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A  CONTRIBUTION  TO  THE  SUBJECT  OF 
RADIOTHERAPY  AND  PHOTOTHERAPY 
IN  CARCINOMA,  TUBERCULOSIS 
AND  OTHER  DISEASES  OF 
THE  SKIN.* 

DRS.  JAMES  NEVINS  HYDE,  FRANK  HUGH  MONT¬ 
GOMERY  AND  OLIVER  S.  ORMSBY. 

CHICAGO. 

Since  1894,  when  Finsen  published  his  first  paper  on 
the  value  of  the  actinic  rays  in  variola,  and  the  year 
1895,  when  Roentgen  presented  his  historical  paper  to 
the  Physico-Medical  Society  of  Wurzburg,  the  litera¬ 
ture  of  the  general  subject  of  radiotherapy  and  photo¬ 
therapy  has  accumulated  in  geometric  proportions.  It 
is  not  the  purpose  of  the  present  paper  to  survey  this 
literature,  but  merely  to  present  the  results  of  our  per¬ 
sonal  observations  and  experience  in  the  management  of 
cutaneous  diseases  by  the  modern  method  of  light  treat¬ 
ment.  It  is  worthy  of  note,  however,  that  while  the 
present  therapeutic  use  of  the  z-rays  was  first  suggested 
as  a  result  of  accidents  occurring  in  its  use  for  diag¬ 
nostic  and  other  purposes,  the  light-treatment  of  Fin- 
sen  and  his  followers  is  largely  the  direct  and  logical 
outcome  of  the  work  of  earlier  observers,  who  studied 
the  influence  of  light  in  its  various  forms  on  certain 
phases  of  animal  life. 

Recent  writers  on  the  subject  of  phototherapy  have 
made  frequent  references  to  the  earlier  work  of  (1) 
Averroes,  Black,  Waters,  Barlow  and  others  on  the  ex¬ 
clusion  of  light  in  the  treatment  of  smallpox;  (2)  of 
Unna,  Widmark  and  Hammer  on  the  production  of  der¬ 
matitis  and  pigmentation  by  the  chemical  (violet)  rays, 
and  (3)  of  Duclaux,  Downes  and  Blunt  and  others  on 
the  bactericidal  influence  of  sunlight.  Occasional  men¬ 
tion  is  found,  also,  of  the  experiments  of  Graber,  Du¬ 
bois,  Bert,  Lubbock  and  others  showing  an  influence  of 
white  light  and  of  the  violet  rays  on  the  movements  of 
certain  animals ;  but  the  broader  and  more  fundamental 
researches  in  this  fiel1  by  Von  Sachs  and  Jacques  Loeb 
have  apparently  been  overlooked  by  medical  writers. 
It  is  a  matter  of  common  observation  that  certain  plants 
when  left  in  a  room  lighter  from  one  side  only  incline 


toward  the  source  of  light.  Sachs1  demonstrated  that 
in  plants  lighted  from  one  side  only  radial  structures 
(stems  and  roots)  bend  until  their  long  axes  are 
parallel  to  the  rays  of  light,  and  that  dorsiventral  struc¬ 
tures  (such  as  leaves)  assume  a  position  in  which  their 
surfaces  are  perpendicular  to  the  light  rays.  Plants  (or 
organs)  which  turned  toward  the  light  Sachs  termed 
positively  heliotropic,  and  those  which  turned  from  the 
light  negatively  heliotropic.  He  demonstrated  the  three 
following  laws:  (1)  The  orientation  of  a  plant  toward 
(or  from)  the  source  of  light  is  determined  by  the  direc¬ 
tion  of  the  rays.  (2)  Only  the  more  refrangible  rays 
(blue  and  violet)  affect  the  orientation  of  plants.  (3) 
Light  of  constant  intensity  acts  continuously  as  a  source 
of  stimulation. 

Jacques  Loeb,2  as  the  result  of  a  large  number  of 
varied  and  carefully  controlled  experiments  on  nearly 
one  hundred  varieties  of  animals  (including  caterpillars, 
butterflies,  plant  lice,  ants,  fly  larvae,  various  hydr«ids, 
the  larvae  of  beetles,  etc.),  demonstrated  an  animal 
heliotropism  which  agrees  with  and  conforms  to  Sach’s 
laws  for  the  heliotropism  of  plants.  Loeb’s  experiments 
showed  that  certain  animals  when  exposed  to  white  light 
or  to  blue  and  violet  rays  from  a  single  source  exhibited 
the  following  phenomena:  (1)  They  arranged  them¬ 
selves  with  their  long  axis  parallel  with  the  rays  of 
light;  that  is,  so  that  the  rays  fell  at  equal  angles  on 
symmetrical  areas  of  the  body.  (2)  The  animals,  if 
positively  heliotropic,  moved  in  the  direction  of  the 
rays  until  as  near  as  possible  to  the  source  of  light,  and 
remained  there  as  long  as  the  light  did  not  fall  below  a 
minimum  intensity,  even  though  in  following  this  course 
they  passed  from  a  lighter  to  a  darker  place.  Negatively 
heliotropic  animals  obeyed  the  same  law,  but  moved  as 
far  as  possible  from  the  source  of  light.  In  all  his  ex¬ 
periments  Loeb  recognized  and  carefully  controlled  all 
other  factors,  such  as  temperature,  oxygen  supply,  geo- 
tropism  and  contact  irritability,  which  might  influence 
the  movements  of  the  animals.  He  experimented  with 
headless  animals  and  with  those  having  no  associating 
cerebral  organs,  and  succeeded  in  making  certain  ani¬ 
mals  positively  or  negatively  heliotropic  at  will,  thus 
demonstrating  that  the  movements  were  due  not  to  a 
subjective  sense  or  “intuition,”  but  to  direct  stimulation 
of  the  muscles  by  the  more  refrangible  (blue  and  violet) 
rays  of  light.  The  more  nearly  the  angle  at  which  the 
rays  struck  the  surface  approached  a  right  angle  the 
greater  the  stimulation;  hence,  orientation  of  the  ani¬ 
mal  in  the  direction  of  the  rays  took  place  before  the 
movement  to  or  from  the  source  of  light.  These  experi- 

1.  Vorlesungen  liber  Pflanzen-Physiologie.  Leipzig,  1887. 

2.  “Der  Heliotropismus  der  Thiere  und  Seine  Uebereinstimtaung 
mit  dem  Heliotropismus  der  Pflanzen.”  Wlirzburg,  1890. 


*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum.  The  rec¬ 
ords  for  the  three  following  months  of  Cases  9.  10,  11,  13  and 
15  have  been  included,  in  order  to  illustrate  the  danger  of  produc¬ 
ing  metastases  and  extension  of  the  growth  when  treating  carci¬ 
noma  by  radiotherapy,  results  not  definitely  presented  in  reading 
an  abstract  of  the  paper  and  consequently  not  discussed  at  the 
meeting. 
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merits  show  conclusively  that  the  blue  and  violet  light 
rays  are  directly  stimulating  to  animal  cells.  The  stim¬ 
ulus  results  probably  from  chemical  changes,  the  exact 
nature  of  which  is  undetermined. 

Recognizing  the  importance  of  Loeb’s  work,  Benedict 
Friedlander3  demonstrated  by  means  of  control  ex¬ 
periments  that  the  dermatitis  and  pigmentation  result¬ 
ing  from  exposure  of  the  skin  to  sunlight,  or  to  strong 
electric  light,  are  produced  wholly  by  the  blue  and  violet 
(and  not  by  the  heat)  rays.  He  thus  confirmed  the  de¬ 
ductions  drawn  by  Unna,  Widmark  and  Hammer  from 
their  observations  of  sunburn  and  pigmentation  in 
Arctic  explorers  and  Alpine  tourists.  Friedlander  sug¬ 
gested  employment  of  the  arc-light  for  therapeutic  pur¬ 
poses.4  The  later  development  of  a  practical  light- 
therapy  by  Finsen  is  a  familiar  subject  to  all  readers 
of  medical  literature. 

We  shall  not  attempt  a  complete  description  of  x-ray 
technic,  as  the  subject  is  considered  fully  and  in  detail 
in  the  paper  of  Dr.  Louis  Schmidt.  We  use  a  current 
from  induction  coils  having  a  voltage  of  from  10  to 
12,  and  an  amperage  of  from  1  y2  to  3  (rarely  4  or  5). 
The  distance  from  the  anticathode  of  the  lesion  ex¬ 
posed  to  the  rr-rays  varies  from  5  to  15  inches;  the  dura¬ 
tion  of  the  treatment  from  3  to  10  minutes;  the  inter¬ 
ruption  from  800  to  1,200.  For  all  superficial  lesions 
a  medium  soft  tube,  for  deeper  tissues  a  moderately 
hard  tube  is  used.5  To  protect  the  patient  lead  plates 
are  employed.  As  a  matter  of  convenience  and  for  the 
better  protection  of  the  tissue  immediately  about  the 
area  treated  we  have  been  in  the  habit  of  exposing  the 
latter  through  an  opening  in  a  small  disc  of  lead,  which 
can  be  closely  fitted  to  the  surface  and  fastened  by 
means  of  pieces  of  tape  or  adhesive  strips.  A  much 
larger  flat  sheet  of  lead,  with  an  opening  smaller  than 
the  area  covered  by  the  first  lead  disc,  is  supported  by 
an  adjustable  rest  between  the  patient  and  the  tube. 
Each  lesion  treated  has  its  individual  small  disc  of 
lead,  while  the  larger  sheet  answers  for  a  number  of 
areas  of  about  the  same  size  in  the  same  or  different 
patients.  For  treatment  of  lesions  on  the  head  this  part 
is  supported  by  a  photographer’s  head-rest.  By  tak¬ 
ing  these  precautions  the  action  of  the  rays  is  limited 
as  closely  as  possible  to  the  part  to  be  treated. 

The  subject  of  technic  should  not  be  dismissed  with¬ 
out  consideration  of  the  susceptibility  of  different  in¬ 
dividuals  to  radiotherapy.  Some  recent  writers  state 
that  there  is  no  personal  idiosyncrasy  to  the 
axrays.  The  truth  of  such  a  positive  statement 
is  not  demonstrable.  We  believe  in  personal  idiosyn¬ 
crasy  to  the  arrays,  not  only  as  a  result  of  our  experi¬ 
ence  with  radiotherapy,  but  also  because  to  no  other 
therapeutic  agent  which  we  employ  either  internally  or 
externally  do  all  patients  respond  in  the  same  manner 
or  to  the  same  degree.  Every  physician  who  treats 
cutaneous  diseases  knows  that  the  skins  of  different  in¬ 
dividuals  vary  greatly  in  their  susceptibility  to  the  action 
of  remedies  and  other  influences,  and  that  not  infre¬ 
quently  a  patient  is  found  in  whom  a  given  remedy 
produces  effects  on  the  skin  strikingly  different  in  char¬ 
acter  or  degree  from  that  produced  in  the  majority  of 
individuals.  For  example,  the  effect  of  the  sun’s  rays 

3.  Biol.  Centralbl.,  1893,  xill,  p.  498. 

4.  For  assistance  in  searching  the  literature  of  this  subject  we 
are  indebted  to  Dr.  Martin  Fischer. 

5.  During  the  six  months  which  have  elapsed  between  the  writ¬ 
ing  and  the  publication  of  this  paper  the  writers  have  used  tubes 
somewhat  harder  than  those  indicated  in  the  text,  and  find  them 
more  efficacious  and  on  the  whole  safer. 


of  a  given  intensity  and  duration  varies  greatly  in  dif¬ 
ferent  individuals,  producing  in  one  a  slight  pigmenta¬ 
tion,  in  another  an  erythema,  and  in  yet  others  a  der¬ 
matitis  of  varying  degrees  of  intensity.  Occasionally 
an  individual  is  found  whose  skin  is  so  sensitive  to  the 
action  of  light  that  the  slightest  exposure  to  direct  sun¬ 
light  is  followed  by  the  formation  of  bullae,  small  areas 
of  necrosis  and  scars. 

While  it  is  undoubtedly  true  that  in  the  past  many 
of  the  untoward  effects  and  the  uncertain  results  ob¬ 
tained  from  the  use  of  the  axrays  have  been  due  more 
to  a  lack  of  accurate  technic  (and  possibly  of  skill  on 
the  part  of  the  operator)  than  to  personal  idiosyncrasies, 
we  are  satisfied  that  different  individuals  vary  mark¬ 
edly  in  the  manner  and  degree  in  which  they  respond 
to  this  treatment.  It  is  unquestionably  true,  also,  that 
even  the  most  skilled  operator  is  unable,  with  our  pres¬ 
ent  knowledge,  to  determine  with  absolute  precision  the 
intensity  and  other  qualities  of  the  radiation  employed 
by  him  in  a  given  case.  In  other  words,  it  is  practically 
impossible  so  to  regulate  all  the  elements  that  two 
succeeding  treatments  shall  have  precisely  the  same 
value.  Until  we  are  better  able  to  control  all  these  ele¬ 
ments,  it  will  be  a  matter  of  conjecture  as  to  how  far  the 
differing  results  may  be  due  to  variation  of  technic  and 
how  far  to  the  readiness  with  which  the  patient  re¬ 
sponds  to  the  treatment.  Consequently,  whether  our 
variability  in  results  be  due  to  the  uncertain  suscep¬ 
tibility  of  the  patient,  or  to  the  impossibility  of  regulat¬ 
ing  absolutely  the  value  of  each  treatment,  the  impor¬ 
tant  fact  remains  that  the  only  safe  guide  at  present  is 
the  reaction  obtained  in  each  case.  The  treatment  in 
each  case,  therefore,  must  be  begun  gradually  and  pur¬ 
sued  cautiously,  and,  as  a  rule,  be  suspended  temporarily 
at  the  first  indication  of  erythema  or  pigmentation.  All 
experienced  operators  have  learned  that  the  effects  of 
the  radiation,  as  evidenced  either  in  the  production  of 
a  deep-seated  dermatitis  or  in  a  progressive  involution 
of  the  lesion  treated,  may  continue  for  weeks  or  months 
after  the  last  exposure  to  the  rays. 

Our  interest  in  phototherapy  was  greatly  stimulated 
by  two  visits  made  by  one  of  us  to  Finsen’s  Light  Insti¬ 
tute  in  Copenhagen,  where  the  opportunity  was  offered 
of  making  a  careful  examination,  not  only  of  the  ap¬ 
paratus  there  employed,  but  also  of  patients  in  all  stages 
of  treatment  and  progress,  including  those  actually  re¬ 
lieved  of  their  disease.  There  was  also  a  large  photo¬ 
graphic  collection  showing  the  condition  of  patients  be¬ 
fore  beginning  and  after  treatment.  A  remarkable 
exhibition  of  patients  and  photographs  at  the  In¬ 
ternational  Congress  of  Dermatology  in  Paris  in  the 
year  1900  served  as  a  further  stimulus  to  the  study  of 
this  subject.  In  phototherapy  we  use  Sequeira’s  modi¬ 
fication  of  the  Finsen  light.  In  it  the  carbons  of  the 
arc-light  are  brought  within  two  or  three  inches  of  the 
area  to  be  treated.  Ten  or  fifteen  minutes’  exposure 
thus  produces  as  much  reaction  as  an  hour’s  exposure 
by  the  original  Finsen  apparatus.  The  patient  is  pro¬ 
tected  from  the  light  by  a  hollow  shield,  in  the  center 
of  which  are  two  rock-crystal  lenses,  front  and  back,  be¬ 
tween  which  cold  water  constantly  circulates  and  ab¬ 
sorbs  all  heat  rays.  The  part  to  be  treated  is  rendered 
anemic  by  pressing  it  firmly  on  the  face  of  the  front  lens. 
The  reaction  after  treatment  with  the  lamp  occurs  in 
from  six  to  twenty-four  hours,  and  may  vary  in  de¬ 
gree  from  an  erythema  to  a  vesicular  or  bullous  der¬ 
matitis.  No  inflammation  of  tissue  deeper  than  the 
skin  is  produced.  The  induced  inflammation  usually 
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Fig.  21.  Case  XVIII. 
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subsides  in  from  three  to  ten  days.  In  normal  skin  the 
reaction  is  followed  by  pigmentation,  which  acts  as  a 
protection  against  the  light-rays,  so  that  in  a  given  area 
successive  treatments  are  followed  by  a  constantly  di¬ 
minishing  intensity  of  reaction.  In  morbid  tissue,  the 
protective  pigment  is  much  less  marked  or  entirely  ab¬ 
sent.  In  effect  the  light  from  the  lamp  differs,  then, 
decidedly,  from  the  z-rays  in  the  following  particulars : 
Reaction  occurs  promptly;  it  is  always  superficial;  it 
leaves  a  pigmentation,  which  protects  to  a  degree  against 
the  light  in  successive  exposures;  and  the  final  results 
of  treatment  are  apparent  usually  within  a  short  period 
of  time.  With  the  z-rays  the  reaction  is  much  slower 
in  appearing,  from  one  to  two,  or  even  three  weeks;  it 
frequently  involves  deeper  tissue;  the  normal  integu¬ 
ment  once  the  seat  of  distinct  reaction  is  usually  much 
more  sensitive  to  subsequent  exposure ;  and,  finally,  the 
effects  of  the  radiation  are  frequently  prolonged  through 
several  months  after  the  last  exposure. 

CARCINOMA. 

Of  55  cases  of  carcinoma  of  the  skin  treated  by  us 
with  radiotherapy,  the  majority  were  of  the  superficial 
type,  known  generally  as  epithelioma  or  rodent  ulcer. 
The  value  of  the  axrays  in  the  removal  of  such  growths 
is  so  generally  recognized  that  we  shall  give  here  a 
summary  merely  of  our  observations,  together  with  brief 
outlines  of  a  few  typical  and  otherwise  interesting  cases. 
In  the  most  superficial  forms  of  carcinoma  our  results 
have  been  quite  uniformly  successful.  As  a  rule,  after 
giving  the  lesion  a  few  short  exposures  and  waiting  for 
a  period  of  ten  days  or  two  weeks  to  allow  for  any  un¬ 
usual  susceptibility  on  the  part  of  the  patient  to  mani¬ 
fest  itself,  from  twelve  to  twenty-one  treatments  with 
a  moderately  soft  tube  were  given  on  every  alternate 
day  or  daily  until  there  appeared  a  slight  erythema,  on 
the  recognition  of  which  treatment  was  suspended,  at 
least  temporarily.  In  discharging  ulcers  the  secretion 
became  markedly  less  or  disappeared  in  from  four  to 
eight  days  after  beginning  treatment,  while  pain  or 
other  anomalous  sensations  usually  subsided  earlier. 
All  evidences  of  reaction  disappeared,  as  a  rule,  in  from 
two  to  four  weeks  after  the  last  treatment,  leaving  in 
the  majority  of  these  cases  a  soft,  inconspicuous  scar. 
In  a  number  of  cases,  however,  in  which  infiltration  ex¬ 
tended  somewhat  deeper,  it  was  found  that  while  the 
major  part  of  the  growth  had  disappeared,  there  re¬ 
mained,  even  after  several  weeks,  a  few  isolated  or 
possibly  a  row  of  epithelial  pearls  or  nodules,  which 
required  a  second  period  of  treatment  similar  to 
but  shorter  than  the  first.  The  cartilage-like  border  seen 
in  some  cases  of  superficial  carcinoma  does  not,  as  a 
rule,  yield  readily  to  the  influence  of  the  rays,  and  better 
and  more  prompt  results  can  be  obtained,  we  believe, 
by  removing  such  borders  with  the  curette  before  re¬ 
sorting  to  radiotherapy. 

In  25  cases  (of  which  Cases  1  to  8  will  serve  as  types) 
the  lesions  have  been  entirely  replaced  by  scar  tissue, 
and  there  has  been  no  evidence  of  recurrence  during 
periods  varying  from  two  to  nine  months.  Of  these 
patients  one  only  was  under  30  years  of  age;  21  were 
40  or  older.  The  age  of  the  lesion  was  from  one  to  20 
years.  The  number  of  treatments  given  varied  from  10 
to  27  and  were  given  during  a  period  of  time  varying 
from  12  days  to  6  weeks.  The  reaction  subsided,  to¬ 
gether  with  the  disappearance  of  the  lesion,  in  from  10 
days  to  4  weeks  after  suspension  of  treatment. 

In  the  treatment  of  surface  carcinoma  involving  the 
deeper  tissue,  our  results  have  not  been  so  uniformly 


satisfactory.  In  some  of  these  cases  the  treatment  with 
moderately  hard  tubes  was  carried  to  the  point  of  pro¬ 
ducing  a  decided  inflammatory  reaction  in  the  morbid 
tissue.  While  the  treatment  has  been  followed  in  a 
number  of  instances  by  complete  disappearance  of  the 
tumor,  in  a  few  cases  the  induce'd  inflammation  appar¬ 
ently  hastened  extension  of  the  growth  or  the  formation 
of  metastases.  Cases  9,  10,  11,  13  and  15  illustrate  very 
well  the  rapid  extension  of  the  growth  following  cessa¬ 
tion  of  treatment  or  the  occurrence  of  metastases  dur¬ 
ing  treatment.  We  have  seen,  not  only  in  our  own  cases 
here  reported,  but  in  several  cases  treated  by  others,  the 
usual  swelling  and  reaction  produced  by  successive  treat¬ 
ments  followed  by  an  almost  complete  disappearance  of 
the  growth  with  the  subsidence  of  reaction,  and  then, 
after  a  few  weeks  of  further  rest,  a  very  rapid  exten¬ 
sion  of  the  growth  to  the  neighboring  tissue,  producing 
in  several  instances,  within  two  or  three  weeks’  time,  a 
larger  tumor  than  that  for  which  the  patient  was  orig¬ 
inally  treated.  In  each  of  these  cases  the  second  growth 
of  the  tumor  has  been  far  more  rapid  than  anything  we 
have  ever  seen  in  unmolested  carcinoma.  The  second 
growth  in  each  instance  has  had  all  the  clinical  feat¬ 
ures  of  true  carcinoma.  In  one  case,  concern¬ 
ing  which  there  was  some  doubt  in  our  minds, 
sections  of  tissue  removed  from  this  rapidly  extending 
second  growth  showed  it  to  be  typical  carcinoma.  In 
two  instances  (Cases  10  and  13)  and  probably  in  a 
third  (Case  9)  metastases  have  occurred  during  the  suc¬ 
cessful  treatment  of  the  primary  tumors.  While  we  are 
not  in  position  to  demonstrate  absolutely  the  pathologic 
conditions  underlying  these  clinical  phenomena,  it 
certainly  seems  reasonable  to  suppose  that  the  produc¬ 
tion  of  an  inflammation  in  and  about  the  morbid  growth 
must  favor  the  dislodgement  and  dissemination  into 
surrounding  tissues  of  the  carcinoma  cells  and  their 
transportation  by  the  lymphatics  to  more  distant  regions 
of  the  body.  As  the  normal  tissue  immediately  about 
the  tumor  participates  in  the  inflammation,  and  has 
come  to  some  extent  under  the  influence  of  the  z-rays, 
there  is  produced  a  zone  of  lessened  resistance,  which 
must  also  favor  extension  of  the  growth.  Though  the 
effect  of  radiotherapy  is  to  produce  destruction  and  de¬ 
generation  of  the  carcinoma-cells,  is  it  not  possible  or 
even  probable  that  some  of  these  dislodged  cells  may 
have  so  far  escaped  the  influence  of  the  rays  that  they 
are  still  capable  of  proliferation  -and  of  starting  a  new 
growth?  In  attacking  these  tumors  with  the  z-rays  so 
vigorously  as  to  produce  in  them  a  marked  inflammatory 
reaction,  we  believe  there  is  distinct  danger  of  encour¬ 
aging  extension  of  the  growth  in  surrounding  tissues 
and  of  producing  metastases.  Many  carcinomas  can  be 
removed  more  slowly  by  less  vigorous  application  of  the 
rr-rays.  In  inoperable  cancer,  which  threatens  to  be 
rapidly  destructive,  experience  may  yet  prove  that  to 
attack  very  vigorously  with  high-tension  tubes,  and  risk 
the  danger  of  a  deep  burn  in  hope  of  quickly  destroying 
the  tumor,  may  be  a  safer  procedure  than  to  produce  a 
moderate  reaction,  which  may  be  followed  by  exten¬ 
sion  of  the  growth. 

TUBERCULOSIS. 

Our  observations  have  included  14  cases  of  cutaneous 
tuberculosis.  Of  7  cases  of  lupus  vulgaris,  2  (Cases  17 
and  18)  have  completely  recovered;  2  more  are  nearly 
well,  and  the  remaining  3  are  much  improved.  In  3 
cases  involving  both  sides  of  the  face,  phototherapy  was 
used  on  one  side,  while  radiotherapy  was  used  on  the 
other.  In  one  of  these  complete  recovery  occurred  on 
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both  sides  in  practically  the  same  length  of  time  (Case 
18).  In  the  second,  which  was  an  extensive  case  of 
nodular  lupus,  involving  the  major  portion  of  both 
cheeks,  the  entire  nose,  the  eyelids  and  a  part  of  the 
forehead,  and  was  of  fourteen  years’  duration,  the  two 
sides  have  progressed  about  equally  towards  recovery. 
The  third,  a  case  similar  in  type  and  distribution  to  the 
second,  but  occurring  in  a  child  and  of  only  five 
years  duration,  has  been  under  treatment  for  but  a 
short  time. 

With  phototherapy  the  best  results  are  obtained  when 
a  marked  reaction  is  induced  and  sufficient  time  allowed 
between  treatments  of  a  given  area  for  completion  of 
desquamation.  The  process  is  necessarily  tedious,  but 
the  final  results  are  attained  as  rapidly  and  are  more 
satisfactory  than  with  other  methods  of  treatment.  Two 
cases  made  complete  recovery  in  three  months,  while 
the  second  case  above  described  has  had  continuous 
tieatmeht  ior  a  period  of  six  months.  For  mucous  mem¬ 
branes  and  places  not  readily  accessible,  radiotherapy  is 
advised;  but  on  all  accessible  places,  and  especially  if 
not  too  extensive,  phototherapy  is  preferable,  as  it  ap¬ 
parently  requires  no  more  time  than  does  radiotherapy 
and  is  free  from  the  danger  of  producing  a  more  de¬ 
structive  inflammation  than  is  required. 

A  tubercular  ulcer  of  one  year’s  duration,  involv¬ 
ing  the  dorsum  of  the  hand,  disappeared  completely 
after  eleven  treatments  with  radiotherapy.  Two  cases 
of  disseminated  tuberculosis  of  the  skin  having  a  gen¬ 
eralized  distribution  are  gradually  being  relieved^  A 
case  of  tuberculosis  verrucosa  cutis,  involving  the  fore¬ 
arm  quite  extensively,  was  greatly  improved  after  seven 
treatments  with  radiotherapy.  For  five  months  the  pa¬ 
tient  has  been  unable  to  leave  work  long  enough  to  come 
for  further  treatment,  but  reports  that  the  arm  is  much 
better  than  when  last  examined  by  us. 

In  an  extensive  lupus  of  twenty-nine  years’  duration, 
in  which  healing  with  dense  and  irregular  scar-forma¬ 
tion  had  occurred,  a  carcinomatous  growth  began  to  de¬ 
velop  two  years  ago.  It  was  located  on  and  beneath  the 
chin,  and  was  about  two  inches  in  diameter,  markedly 
ele\  ated,  indurated,  and  covered  with  small,  wart-like 
projections.  This  lesion  has  received  thirty  treatments 
with  the  arrays  during  a  period  of  ten  weeks,  and  now 
show's  only  a  small  ulcer  level  with  the  cutaneous 
surface.  The  patient  is  the  victim  of  general  tuber¬ 
culosis. 

A  case  of  tuberculosis  verrucosa  cutis  of  the  palm  dis¬ 
appeared  after  fifteen  treatments  with  phototherapy, 
leaving  at  present  a  few  small  points  of  hyperkeratosis! 
In  a  girl  of  IT  years  multiple  tubercular  ulcers  and 
sinuses,  following  the  breaking  down  of  tubercular 
glands,  healed  completely  in  ten  weeks  under  the  in¬ 
fluence  of  the  z-rays.  The  disease  began  in  this  case 
ten  years  ago  as  a  tubercular  dactylitis.  The  gradual 
extension  of  the  disease,  involving  bones  and  joints, 
necessitated  amputation  first  above  the  wrist,  and  later 
above  the  elbow.  At  the  time  the  patient  came  to  us  the 
axillary  glands  were  involved,  and  the  stump  of  the 
upper  arm  wras  riddled  with  tubercular  ulcers  and 
sinuses.  Amputation  at  the  shoulder  joint  had  been 
advised  by  her  physician  and  consulting  surgeon.  Hot 
only  did  the  ulcers  heal  under  the  influence  of  the  2-rays, 
but  the  enlargement  of  axillary  glands  has  almost  en-’ 
tirely  disappeared  and  the  girl’s  general  health  has 
greatly  improved. 

LUPUS  ERYTHEMATOSUS. 

In  nine  cases  treated  long  enough  and  with  sufficient 
regularity  to  note  results,  wre  found  the  treatment  to  be 
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oi  undoubted  value.  With  one  exception,  our  results 
ba\e  been  much  better  with  phototherapy  than  with 
radiotherapy,  though  both  methods  were  tried  in  several 
cases.  rlhe  lesions  treated  were  on  the  face,  nose,  eye- 
lid>,  forehead,  and  ears,  and  were  of  from  one  and  one- 
balf  to  five  years’  duration.  The  usual  procedure  is 
t"  treat  one  area,  one  inch  in  diameter,  at  each  sitting 
ot  fifteen  minutes’  duration.  Intervals  between  treat¬ 
ments  ior  each  area  vary  from  five  to  fourteen  days. 
About  two  to  four  hours  after  treatment  some  anomalous 
sensations,  such  as  pricking  or  stinging,  usually  oc- 
(ui.  In  from  four  to  eight  hours  an  erythema 
usually  develops,  and  in  from  twrelve  to  twenty-four 
hours  a  dermatitis  follows,  which  varies  in  intensity  up 
to  the  formation  of  bullae.  After  three  or  four  days  the 
leaction  usually  subsides  with  desquamation,  and  by  the 
end  of  a  week  or  ten  days  the  process  can  be  repeated. 
When  the  lesion  is  unusually  sensitive,  it  is  given  pro¬ 
tective  treatment.  Subsequent  reactions,  as  a  rule,  are 
not  so  severe  as  the  first.  Lesions  in  which  the  vascu¬ 
lar  element  predominates  yield  most  readily,  some  of 
them  disappearing  after  ‘two  treatments.'  Cases  in 
wrnich  the  sebaceous  element  is  marked  are  more 
obstinate. 

PSORIASIS. 

W  e  have  treated  thirty-two  cases  of  psoriasis  with 
radiotherapy,  causing  in  each  case  at  least  a  temporary 
disappearance  of  the  lesions.  From  four  to  ten  treat¬ 
ments  on  a  given  group  of  lesions  w'ere  usually  sufficient 
to  cause  them  to  disappear  entirely,  except  for  a  certain 
amount  of  pigment.  In  lesions  in  which  the  thickening 
was  but  moderate  the  scales  often  disappeared  after  the 
second  or  third  treatment.  Itelief  from  itchingwhen  such 
is  present  occurs  about  the  same  time.  As  a  rule,  the  first 
effects  noted  on  a  psoriatic  lesion  are  the  inability  to 
c  emonstrate  bleeding  points  and  the  lessened  quantity 
oi  scales,  which  are  more  readily  detached,  and  lose  their 
micaceous  appearance,  becoming  more  friable  or  even 
powdery.  In  about  50  per  cent,  of  the  cases  new  lesions 
ieturned,  either  at  the  site  of  the  old  ones  or  elsewhere 
within  a  few  weeks.  Of  the  remaining  cases,  both  local 
and  generalized,  recurrence  was  delayed  in  many  for 
several  months.  In  two  cases,  in  which  circumscribed 
areas  of  psoriasis  had  persisted  for  many  vears  in  de¬ 
fiance  of  all  treatment,  ten  exposures  were  “followed  by 
complete  disappearance  of  the  lesions,  which  have  not 
returned  after  a  period  of  eight  months.  In  a  few  of 
the  generalized  cases,  however,  it  happened  that  even 
though  the  treatment  was  continued  through  several 
vv  eeks,  as  new  regions  were  treated  new  lesions  would 
appear  on  other  parts  of  the  body  from  which  the  dis¬ 
ease  had  been  removed  previously.  As  a  rule,  recurring 
patches  are  removed  with  fewer  treatments  than  are  re¬ 
quired  for  the  original  ones.  It  is  also  true  that  lesions 
of  short  duration  are  less  resistant  than  those  of  longer 
standing.  In  a  single  case  in  which  the  disease  was  un¬ 
usually  acute  and  the  skin  of  the  patient  especially  sensi¬ 
tive,  the  treatment  seemed  to  render  the  skin  more  ir¬ 
ritable. 

in  the  tieatment  of  psoriasis  we  use  a  fairly  soft  tube, 
and  very  short  exposures,  at  a  distance  of  ten  or  twelve 
inches.  It  has  not  been  .necessary  in  any  case  to  pro¬ 
duce  any  visible  evidences  of  reaction,  not  even  an  ery¬ 
thema  or  pigmentation.  The  influence  of  the  2-rays  on 
psoriasis  is  in  keeping  with  the  fact  demonstrated  by 
one  of  us  (Hyde)  twelve  years  ago  and  frequently  since, 
that  some  psoriatic  patients  can  free  their  skins  of  all 
lesions  by  prolonged  sun  baths. 
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OTHER  DISEASES. 

In  nine  cases  of  hypertrichosis  treated  by  us  with  the 
x-rays  the  hairs  were  removed  in  from  sixteen  to  twenty 
treatments  on  a  given  area.  In  five  there  was  a  return 
at  the  end  of  six  weeks  or  two  months  of  a  considerable 
portion  of  the  hairs.  In  one  of  these  five  cases  the 
hairs  which  returned  were  removed  in  nine  treatments. 
After  another  period  of  two  months  a  few  hairs  are 
again  returning.  Four  of  the  nine  cases  have  never  re¬ 
ported  after  the  first  removal  of  the  hair. 

In  eighteen  cases  of  alopecia  areata  treated  by  photo¬ 
therapy,  prompt  return  of  the  hair  occurred  in  two, 
marked  improvement  in  three,  and  but  little  or  no 
change  in  thirteen  cases.  The  treatment  does  not  seem 
to  present  any  marked  advantages  over  other  methods 
in  vogue.  We  have  not  used  the  x-rays  for  fear  of  pro¬ 
ducing  permanent  alopecia,  but  have  used  phototherapy 
to  the  extent  of  producing  a  vesicular  dermatitis. 

In  ringworm  of  the  scalp  we  have  had  no  success 
whatever;  but  here  again  we  have  feared  to  use  the 
x-rays  freely  for  fear  of  producing  permanent  alopecia. 

In  a  few  cases  of  acne  and  rosacea  our  use  of  the 
x-rays  has  been  followed  by  very  marked  improvement. 
In  two  extensive  and  very  severe  cases  of  acne,  which 
had  resisted  for  months  all  our  efforts  at  treatment,  the 
eruptive  symptoms  disappeared  completely  under  the 
use  of  the  x-rays.  In  other  cases  a  few  exposures  have 
seemed  to  materially  aid  the  other  treatment  employed. 
The  cases  of  acne  in  which  radiotherapy  is  of  unques¬ 
tioned  value  are  those  in  which  the  disease  is  limited 
to  a  small  area.  Here  the  treatment  may  be  pushed,  if 
necessary,  to  the  point  of  producing  atrophy  of  the 
affected  glands  and  follicles.  When  many  scattered 
glands  are  involved  and  new  lesions  are  constantly 
forming,  radiotherapy  gives  temporary  benefit,  but  can 
not  be  expected  to  prevent  recurrence  of  the  lesions  un¬ 
less  the  treatment  be  carried  far  enough  to  produce 
general  atrophy  of  the  sebaceous  glands  of  the  face. 
But  the  sebaceous  glands  have  a  function  to  perform, 
and  to  produce  a  general  atrophy  of  these  glands  of  the 
face  must  be  a  questionable  procedure  until  we  can  de¬ 
termine  what  effect  such  a  course  would  have  on  the 
skin  ten,  twenty,  or  forty  years  later.  Again,  no  local 
treatment  can  be  expected  to  replace  entirely  treatment 
of  the  underlying  conditions  on  which  many  eases  of 
acne  depend. 

In  several  cases  of  sycosis  we  have  used  radiotherapy 
with  decided  benefit.  Here  again  we  have  reserved  the 
treatment  for  the  few  cases  that  have  not  responded  to 
older  methods,  for  fear  of  producing  permanent  loss 
of  hair. 

In  a  few  cases  of  rosacea  and  in  several  instances  of 
fine  telangiectases,  phototherapy  has  given  good  results. 

In  five  cases  of  keloid-like  scars  following  burns,  a 
series  of  exposures  to  the  x-rays  has  been  followed  by  a 
decided  softening  and  thinning,  but  not  by  complete 
disappearance  of  the  scar.  In  these  cases  treatment  was 
carried  to  the  point  of  producing  erythema  and  des¬ 
quamation;  in  one  only  to  the  point  of  producing  a  der¬ 
matitis.  „ 

In  several  areas  of  chronic  eczema  and  in  three  severe 
cases  of  intertrigo  radiotherapy  has  given  excellent  re¬ 
sults.  In  one  exceedingly  stubborn  case  of  eczema  of 
the  scrotum,  of  many  years’  duration,  in  which  a  vitilig- 
inous  condition  had  appeared-on  thc  infiltrated  skin,  ten 
daily  treatments  gave  the  patient  relief  from  itching; 
the  infiltration  gradually  disappeared,  and  later  the 
normal  pigment  returned. 


o 

In  two  cases  of  cutaneous  blastomycosis  which  had 
refused  to  heal  entirely  under  the  iodid  of  potassium, 
the*persisting  borders  disappeared  after  twelve  and  six¬ 
teen  treatments  respectively  with  radiotherapy. 

In  a  case  of  mycosis  fungoides,  in  which  the  patient’s 
body  was  more  than  half  covered  with  characteristic 
thickened  and  scaling  areas,  some  of  which  were  ap¬ 
proaching  the  tumor  stage,  all  lesions  treated  with  radio¬ 
therapy  faded  decidedly  or  disappeared  entirely,  while 
those  not  so  treated  remained  or  increased  in  size. 

Several  cases  of  hyperkeratosis  (see  Figs.  29  and  30, 
Case  19)  and  of  pre-epitheliomatous  lesions  yielded  to 
the  treatment. 

•  NARRATION  OF  CASES. 

Case  1. — Mr.  E.  H.,  aged  79;  carcinoma  of  the  lip.  A 
brother  died  from  a  cancer,  also  beginning  on  the  lip.  On  ex¬ 
amination  the  middle  third  of  the  lower  lip  was  found  to  be 
the  seat  of  a  typical  superficial  ulcerating  carcinoma  of  one 
and  one-half  years’  duration.  A  horny  mass,  the  size  of  a 
coffee  bean,  extended  outward  from  the  border  of  the  growth. 
During  a  period  of  six  weeks  21  treatments  were  given,  after 
which  the  entire  lesion  disappeared,  leaving  only  a  thin,  soft 
scar.  No  sign  of  recurrence  six  months  after  treatment.* 

Case  2. — Mrs.  B.,  aged  01;  carcinoma  of  the  inner  angle  of 
the  eye  and  root  of  the  nose,  beginning  in  1898.  It  had  been 
excised  and  skin-grafted.  On  examination,  a  mass  of  epithel¬ 
ial  pearls  was  found  beneath  and  on  the  surface  of  the  flap 
of  grafted  skin.  During  three  weeks  20  treatments  were  given, 
at  the  end  of  which  time  the  tumor-mass  and  induration  had 
disappeared,  leaving  the  area  slightly  red  but  quite  tender. 
One  month  later  all  evidences  of  reaction  and  of  the  car¬ 
cinoma  had  disappeared.  Four  months  have  passed  with  no 
sign  of  recurrence. 

Case  3. — Mr.  W.  F.,  aged  60;  carcinoma  of  parotid  region, 
of  two  years’  duration  (Fig.  27).  The  lesion  was  the  size 
of  a  large  hazel  nut,  having  an  ulcerating  center,  an  elevated 
and  hard  border  and  was  situated  on  an  indurated  base.  It 
was  assuming  a  more  malignant  type,  as  evidenced  by  increased 
rapidity  of  growth  and  greater  pain.  After  18  treatments, 
during  a  period  of  three  weeks,  the  lesion  became  bluish  and 
slightly  swollen.  The  discharge  lessened  after  the  third  treat¬ 
ment,  and  pain  ceased  entirely  after  the  sixth.  Two  months 
after  beginning  treatment  the  growth  was  entirely  replaced 
by  a  soft  and  almost  invisible  scar  (Fig.  28). 

Case  4. — (Mr.  Ch.,  aged  45;  carcinoma  of  lip  of  ten  years’1 
duration.  The  lesion  presented  a  superficial  ulcer,  situated 
on  an  indurated  base.  During  a  period  of  four  weeks  14 
treatments  were  given,  ten  days  after  the  last  of  which  the 
entire  lesion  had  healed.  No  recurrence  after  seven  months. 

Case  5. — Mr.  O.  S.,  aged  76;  multiple  carcinomata  of  the 
trunk  of  twenty-five  years’  duration.  He  had  been  for  twenty 
years  under  the  almost  constant  observation  and  care  of  two 
well-known  New  York  surgeons  and  of  an  equally  well-known 
dermatologist  of  that  city,  by  whom  he  was  referred  to  us.  A 
large  number  of  the  growths  had  been  removed  from  the  chest 
and  back  by  excision,  by  curettage,  or  with  caustic  pastes.  On 
the  chest  and  breast  there  remained  three  irregular  superficial 
areas,  ulcerating  in  places,  but  made  up,  for  the  most  part, 
of  small  nodules  and  ridges.  There  were  also  numerous  small 
scaling  and  thickened  areas  (Fig.  1).  During  a  period  of  six 
weeks  20  treatments  were  given,  producing  a  moderate  der¬ 
matitis.  This  rapidly  subsided  except  in  one  place,  which 
healed  slowly,  requiring  twelve  weeks  for  complete  recovery. 
The  carcinomatous  areas  completely  cleared  up,  leaving  more 
or  less  scar  tissue  (Fig.  2.  Since  this  photograph  was  taken 
the  scars  have  become  soft  and  smooth).  No  recurrence  after 
six  months.  The  diagnosis  was  verified  by  histologic  sections. 

Case  6. — Mr.  D.,  aged  35 ;  carcinoma  of  eyelid.  A  large 
part  of  the  border  of  the  right  lower  eyelid  was  the  seat  of 
an  ulcerating  carcinomatous  growth,  which  had  destroyed  the 

*  With  the  exception  of  Cases  9,  10,  11,  13  and  15,  these  his¬ 
tories  were  written,  June  1,  1902.  There  have  been  no  other  re¬ 
currences  since  that  date,  and  a  number  of  cases  reported  here  as. 
improved,  have  recovered  completely. 
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glands,  the  hair  follicles  and  some  deeper  tissue.  During  a 
period  of  nineteen  days  16  treatments  were  given,  the  lid  be¬ 
ing  drawn  downward  and  the  eyeball  protected  from  the  rays. 
Considerable  reaction  and  swelling  occurred,  which  disap¬ 
peared  in  three  weeks,  leaving  only  a  soft,  thin  scar.  The  re¬ 
sulting  deformity  is  so  slight  that  it  is  not  apparent  except 
on  careful  inspection.  The  case  is  of  interest  chiefly  in  demon¬ 
strating  what  can  be  done  about  the  eye,  provided  sufficient 
care  be  taken,  with  this  treatment.  No  irritation  of  the  eye 
further  than  a  mild  conjunctivitis  occurred  at  any  time. 

Case  7. — Mrs.  T.,  aged  51 ;  recurrent  carcinoma  of  forehead 
of  ten  years’  duration.  The  growth  had  recurred  after  com¬ 
plete  excision  and  presented  a  large  superficially  ulcerating 
and  crusting  surface  (Fig.  14).  During  a  period  of  four  weeks 
14  treatments  were  given.  Some  erythema  occurred,  which 
soon  subsided,  leaving  a  smooth,  perfectly  healed  surface.  No 
recurrence  after  two  months. 

Case  8. — Mrs.  C.,  aged  44;  carcinoma  of  the  bridge  and 
side  of  the  nose.  Began  in  1895;  was  excised  in  1896;  recurred 
in  March,  1901;  curetted  in  June,  and  again  in  August,  1901. 
Nov.  8,  1901,  a  characteristic  but  superficial  ulcerating  lesion 
was  present.  During  a  period  of  one  month  13  treatments 
were  given,  with  only  a  slight  reaction,  which  cleared  up 
one  week  later,  leaving  the  usual  delicate  scar.  No  recur¬ 
rence  at  date. 

Case  9. — Mr.  A.  C.  B.,  aged  55 ;  multiple  carcinomata  of 
the  face  of  fifteen  years’  duration.  A  large  part  of  the  right 
cheek  was  involved,  beginning  immediately  in  front  of  the  ear, 
where  one  of  the  tumors  had  been  excised  one  year  previously, 
and  extending  to  the  outer  canthus  of  the  eye,  and  downward 
onto  the  nose.  The  lesions  were  for  the  most  part  superficial, 
in  the  form  of  small  pearly  nodules  or  ridges,  which  in 
places  had  been  replaced  by  equally  small  superficial  ulcers 
or  atrophic  areas.  There  were  three  distinct  tumors,  the  larg¬ 
est  being  the  size  of  a  small  walnut  and  located  over  the  malar 
bone.  The  second,  somewhat  smaller  (removed  for  histologic 
study)  was  located  about  one  and  one-half  inches  below  and 
internal  to  the  first;  while  the  third,  still  smaller,  was  situ 
ated  about  the  same  distance  below,  but  nearer  the  ear.  His 
entire  face  was  more  or  less  covered  with  irregular,  thickened, 
slightly  crusted  areas  of  the  type  known  as  seborrheal  or 
senile  warts  (Fig.  15).  Sections  from  the  tumor  removed 
showed  the  typical  structure  of  carcinoma  (Fig.  17).  From 
Nov.  13  to  Dec.  2,  1901,  12  treatments  were  given,  when 
erythema  appeared  and  treatment  was  suspended.  Jan.  6, 
1902,  the  largest  tumor  had  more  than  one-half  disappeared, 
and  the  lesions  on  the  rest  of  the  face  were  much  diminished. 
March  17  only  a  few  small  areas  remained,  but  the  entire 
region  was  given  10  treatments  up  to  March  27.  About  two 
days  later  a  severe  dermatitis,  involving  especially  the  scar 
tissue,  appeared  and  continued  for  a  period  of  over  two 
months.  As  this  was  subsiding  a  deep-seated  subcutaneous 
growth  involving  the  region  slightly  in  front,  beneath,  and 
back  of  the  ear  appeared  and  grew  with  great  rapidity,  at¬ 
taining  the  size  of  a  small  egg  in  less  than  four  weeks.  As 
this  appeared  in  a  region  from  which  one  of  the  carcino¬ 
matous  tumors  had  been  excised  a  year  before,  it  is  not  pos¬ 
sible  to  determine  whether  it  was  a  recurrence  from  the  old 
tissue  or  a  metastatic  growth.  In  either  event,  the  growth  of 
this  secondary  tumor  was  much  more  rapid  than  usually 
occurs  in  unmolested  carcinoma.  This  growth  was  given  11 
treatments  without  apparent  beneficial  effect,  and  four  weeks 
later  was  extirpated  by  Dr.  Bouffleur.  It  was  then  found  to 
involve  the  fifth  nerve  quite  extensively,  and  occupied  the 
region  of  the  parotid  gland,  extending  down  into  the  superior 
triangle  of  the  neck.  The  region  of  the  operation  is  again 
being  subjected  to  radiotherapy  with  the  hope  of  destroying  any 
remaining  carcinomatous  cells.  The  original  lesions  disap¬ 
peared  completely,  leaving  a  soft,  smooth  scar  (Fig.  16). 

Case  10. — Mr.  McC.,  aged  58;  carcinoma  of  the  ear.  His 
father  died  of  gastric  carcinoma,  and  his  brother  is  now 
under  treatment  by  us  for  deep  carcinoma  of  the  neck  (Case 
14).  The  tumor  began  three  years  ago.  For  sixteen  months 
an  arsenical  paste  had  been  applied.  When  he  came  under 
•our  observation  two-thirds  of  the  ear  had  been  destroyed,  the 


stump  being  indurated,  painful,  ulcerating  and  discharging 
(Fig.  22) .  He  did  not  wish  to  submit  to  an  operation,  preferring 
to  try  radiotherapy.  After  receiving  18  treatments  during  a 
period  of  five  weeks,  the  growth  was  very  much  smaller,  and 
continued  to  diminish  during  the  three  weeks  of  rest  which 
followed.  The  reaction  subsided  in  this  time,  leaving  the  ear 
much  smaller  and  the  ulcerating  surfaces  healed  but  for  two 
or  three  small  openings  leading  to  deeper-seated  disease  (Fig. 
23).  Nine  daily  and  fairly  vigorous  treatments  followed  and 
produced  a  decided  inflammation  and  tumefaction  of  the  ear. 
At  the  end  of  a  four  weeks’  rest  the  reaction  had  subsided  and 
the  outlook  was  favorable,  when  suddenly  (the  patient,  who 
was  in  the  country  at  the  time,  says  within  ten  days)  the 
growth  invaded  adjacent  tissues  and  became  much  larger  than 
ever  before.  A  section  of  tissue  from  this  new  growth  showed 
it  to  be  a  true  carcinoma  and  not  an  inflammatory  product. 
Twenty-one  treatments  were  then  given,  during  a  period  of  five 
weeks,  followed  by  six  weeks  of  rest.  During  these  eleven 
weeks  the  tumor  has  been  gradually  but  very  slowly  diminish¬ 
ing  in  size.  The  surfaces  have  not  healed,  however,  and  the 
growth  is  more  extensive  than  when  treatment  was  begun 
(Fig.  24).* 

Case  11. — Mr.  D.,  aged  47 ;  carcinoma  of  the  lip  of  eighteen 
months’  duration,  which  had  been  treated  with  pastes.  One 
half  of  the  lower  lip  was  the  seat  of  a  deep,  destructive,  ulcer¬ 
ating,  discharging,  and  painful  carcinoma.  During  a  period 
of  ten  weeks  32  treatments  were  given  this  lesion,  more  or 
less  regularly.  At  the  twenty-first  treatment  the  growth  ap 
peared  less  indurated  and  had' but  little  discharge  or  pain; 
but  a  metastatic  deep-seated  growth  appeared  on  the  ramus  of 
the  jaw  on  the  same  side.  This  lesion  was  given  26  treat¬ 
ments.  Six  weeks  after  suspension  of  treatment  the  tumor 
of  the  lip,  which  had  been  considerably  reduced  in  size,  rapidly 
involved  adjacent  tissues  until  it  was  a  third  larger  than  be 
fore  beginning  the  treatment.  The  metastatic  growth  had 
not  yielded  to  the  treatment  and  the  patient  has  consented 
to  a  radical  operation. 

Case  12. — Mrs.  K.  B.,  aged  46 ;  carcinoma  of  the  nose.  A 
superficial,  ulcerating  lesion  of  two  years’  duration  was  located 
on  the  front  of  the  nose,  while  a  deeper-seated  tumor  of  ten 
years’  duration  was  situated  on  the  side  of  the  nose  (Fig.  11). 
During  a  period  of  twelve  days  the  former  lesion  received  9 
treatments,  and  fourteen  days  later  was  replaced  by  scar-tis¬ 
sue.  During  a  period  of  ten  weeks  the  tumor  received  33 
treatments,  after  which  it  disappeared,  leaving  an  excavation 
(Fig.  12)  which  is  slowly  filling  up.  A  rim  of  epithelial 
papules  was  left,  which  received  22  additional  treatments, 
•with  the  result  that  most  of  them  were  removed  (Fig.  13). 
A  few  more  treatments  will  probably  be  necessary. 

Case  13. — Mrs.  D.  B.,  aged  76.  The  patient  was  extremely 
ignorant  and  talked  but  little  English  or  German.  The  his¬ 
tory  was  unsatisfactory,  aside  from  her  statement  that  the 
lesions  had  been  present  a  number  of  years.  A  deep-seated, 
ulcerating  and  destructive  carcinoma  involved  the  entire  lower 
lip  (Fig.  9),  with  metastases  in  the  submaxillary  gland  of  the 
right  side.  A  superficial,  but  typical,  carcinoma  wms  situated 
on  the  left  cheek,  and  there  was  a  large,  malignant  papilloma 
on  the  dorsum  of  the  left  hand  (Fig.  7).  After  12  treatments 
on  the  lip  and  hand,  during  a  period  of  two  weeks,  the  dis¬ 
charge  from  the  former  had  ceased;  the  lesion  was  smaller 
(Fig.  10)  and  the  involved  gland  was  much  reduced.  These 
treatments  were  energetic,  and  the  result  was  a  marked  der¬ 
matitis  about  both  lesions.  On  its  subsidence  the  tumor  on 
the  hand  had  nearly  disappeared  (Fig.  8.  An  unhealed  area 
from  the  dermatitis  shows  above  the  site  of  the  tumor).  Dur¬ 
ing  the  next  two  months  the  lip  received  19  treatments  and 
continued  to  improve,  the  tumor  and  dermatitis  of  the  hand 
disappearing  entirely.  Treatment  was  temporarily  suspended. 
Three  weeks  later  the  patient  returned,  showing  a  rapid 
growth  of  the  right  submaxillary  gland  originally  involved 
and  a  rapidly  growing  tumor  of  the  left  submaxillary  region. 

*  Extension  of  the  growth  continued  and  the  patient  finally 
consented  to  a  radical  operation.  Dr.  A.  D.  Bevan  excised  the 
entire  mass  and  covered  the  surface  with  skin  grafts,  which  are 
growing  well  and  cover  all  but  a  small  area. 
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The  patient  became  discouraged  and  refused  further  treat¬ 
ment. 

Case  14. — Mr.  McC.,  aged  76;  recurrent  carcinoma  of  the 
neck.  His  father  died  of  gastric  carcinoma,  and  a  brother  is 
reported  in  Case  10  of  this  series.  The  disease  was  of  twelve 
years’  duration;  beginning  behind  the  ear,  extending  down 
ward.  It  has  been  extirpated  six  times.  The  tumor  was  en¬ 
tirely  subcutaneous,  the  size  of  a  hen’s  egg,  firmly  adherent, 
hard,  painful,  and  immovable.  During  three  weeks  19  treat¬ 
ments  were  given;  after  the  tentli  treatment  deep-seated  ten¬ 
derness  and  swelling  began  and  increased  toward  the  end  of 
the  treatment.  Four  weeks  later  the  swelling  and  tenderness 
disappeared,  leaving  the  tumor  smaller  and  freely  movable. 
During  the  following  two  weeks  14  treatments  were  given; 
tenderness  followed  the  fourth  and  swelling  began  at  the  fifth 
treatment.  Both  of  these  symptoms  were  marked  when  treat¬ 
ment  was  suspended.  Two  weeks  later  the  swelling  and  ten¬ 
derness  are  again  subsiding. 

Case  15. — Mr.  P.  D.,  aged  55;  carcinoma  of  the  face.  His 
disease  had  been  treated  with  pastes.  He  presented  a  typical 
ulcerating  carcinoma  about  one  and  one-half  inches  in  diameter, 
involving  nearly  the  entire  thickness  of  the  cheek,  beginning 
at  the  angle  of  the  mouth  and  extending  upward,  outward, 
and  downward.  He  had  been  subjected  to  the  a?-ray  for  three 
weeks  before  consulting  us.  After  an  interval  of  rest  he  was 
given,  during  three  weeks,  14  treatments,  after  which  a  de¬ 
cided  reaction  led  to  a  rest  of  three  weeks.  Some  improve¬ 
ment  was  noted  at  first,  but  during  the  latter  half  of  this 
second  period  of  rest  the  tumor  rapidly  extended  and  involved 
the  surrounding  tissue.  During  the  next  three  weeks  16 
treatments  were  given,  after  the  ninth  of  which  the  spreading 
ceased  and  the  lesion  began  to  flatten.  The  treatment  was 
again  suspended  temporarily  because  of  the  reaction,  and  the 
growth  seems  to  be  at  least  quiescent,  but  the  loss  of  normal 
tissue  is  much  greater  than  at  the  commencement  of  treatment. 

Case  16. — 'Mrs.  A.  D.,  aged  70;  superficial  carcinoma,  of 
ten  years’  duration,  of  forehead,  nose  and  cheek.  The  involved 
areas  were  more  or  less  covered  with  crusts,  epithelial  pearls 
and  ridges,  small  scars,  and  superficial  ulcers  (Fig.  31).  Dur¬ 
ing  a  period  of  six  and  one-half  weeks  22  treatments  were 
given,  when  slight  reaction  occurred.  A  month  later  all  evi¬ 
dences  of  inflammation  and  of  the  original  growth  had  disap¬ 
peared  except  for  scars  and  pigmentation  and  for  a  small  cir¬ 
cumscribed  area  bordered  by  a  few  characteristic  pearls  (Fig. 
32).  In  the  two  months  which  have  elapsed  since  the  last 
photograph  was  taken  the  pigmentation  has  disappeared  and 
the  scars  have  become  very  inconspicuous.  The  small  ulcer 
has  healed,  but  a  few  pearls  remain  and  will  require  furthei 
treatment. 

Case  17. — Miss  M.  J.,  aged  20;  lupus  vulgaris.  An  irregu¬ 
lar  area,  about  one  and  one-half  inches  in  diameter,  had  ex 
isted  on  the  left  cheek  for  twelve  years,  but  by  constant  treat¬ 
ment  and  frequent  scraping  had  been  kept  fairly  under  con 
trol.  Tubercle  bacilli  were  demonstrated  in  the  nodules,  por¬ 
tions  of  which  inoculated  beneath  the  skin  of  guinea-pigs, 
produced  in  them  general  tuberculosis.  Jan.  18,  1902,  a  small 
patch  still  remained  at  the  lower  angle  of  the  original  area. 
This  was  given  17  treatments  with  phototherapy  during  a 
period  of  three  months,  at  the  end  of  which  time  all  evidence 
of  the  lupus  infiltration  was  absent  and  the  heavy  scar  tissue 
left  from  former  treatment  was  much  reduced  and  softened. 

Case  18. — Mrs.  J.  L.,  aged  30;  lupus  vulgaris  of  five  years’ 
duration.  There  were  three  areas  on  the  right  cheek  and 
temple  (Fig.  20)  and  one  on  the  left  cheek  and  side  of  the 
nose  (Fig.  18).  The  lesions  on  the  left  side  were  given  11 
exposures  to  the  a;-rays  during  a  period  of  four  weeks,  begin¬ 
ning  Nov.  20,  1901,  when  some  erythema  appeared.  Begin¬ 
ning  again  on  March  4,  1902,  15  treatments  were  given  dur¬ 
ing  a  period  of  four  weeks,  when  reaction  again  was  manifest. 
One  mdnth‘  later  all  evidence  of  the  nodules  had  disappeared, 
leaving  only  a  delicate  scar  (Fig.  19).  Each  of  the  three 
areas  on  the  opposite  side  received,  during  a  period  of  three 
months,  8  to  10  treatments  with  phototherapy,  at  the  end  of 
which  time  they  were  also  entirely  free'  from  nodules  and 
showed  only  a  very  thin  scar  (Fig.  21).  Since  the  last  photo 


graphs  were  taken  the  scars  on  both  sides  have  smoothed  out 
and  become  even  less  conspicuous,  the  pigmentation  having, 
disappeared  entirely. 

Case  19. — A.  C.,  aged  5  years;  congenital  keratodermia  of 
palms  and  soles  (Fig.  29).  Both  palms  and  soles  were  cov¬ 
ered  with  thick,  dark  brown  and  almost  black  horny  plates, 
the  thickening  of  the  skin  being  so  marked  that  complete 
extension  of  the  fingers  was  not  possible.  Treatment  with 
plasters,  pastes  and  ointments  produced  but  slight  and  tem¬ 
porary  improvement.  From  Jan.  29  to  May  22,  1902,  9  radio 
therapeutic  treatments  were  given,  at  the  end  of  which  time 
most  of  the  horny  material  had  been  removed  and  the  skin  of 
the  hands  was  much  softer  and  lighter  in  color,  and  the 
fingers  could  be  completely  extended  (Fig.  30).  During  the 
following  few  weeks  7  more  treatments  were  given  the  palms, 
still  further  improving  their  condition.  It  is  now  two  months 
since  the  last  application  was  made  to  the  hands,  and  there 
has  been  no  return  of  the  original  trouble.  The  same  treat¬ 
ment,  with  similar  results,  is  now  being  applied  to  the  soles 
of  the  feet. 

Case  20. — Mrs.  A.  C.,  aged  70;  multiple  carcinoma  of  the 
face,  of  fourteen  years’  duration.  Midway  between  the  malar 
eminence  and  the  bridge  of  the  nose  on  the  right  side  was 
located  a  characteristic  ulcer,  having  a  raised,  hard  border  and 
a  deeply  indurated  base  (Fig.  5).  A  similar  lesion,  but  rot 
quite  so  deep-seated,  existed  over  the  left  malar  bone;  while  on 
the  right  temple  there  was  a  large  senile  wart.  During  a 
period  of  five  weeks  twenty-seven  treatments  were  given.  Sev¬ 
enteen  days  after  suspension  of  treatment  the  lesions  were 
swollen  and  still  reacting,  but  after  an  additional  seventeen 
days  there  remained  only  some  pigmentation  and  a  slightly  de¬ 
pressed  scar  (Fig.  6). 

Case  21. — Mr.  Br.,  aged  65;  carcinoma  of  three  years’  dura¬ 
tion,  involving  the  region  over  the  root  of  the  nose,  extending 
to  the  inner  angle  of  either  eye,  also  some  distance  on  the  fore¬ 
head,  and  occupying  one-half  of  the  left  upper  eyelid  (Fig.  3). 
Fifty  treatments  were  given  at  irregular  intervals  during  four 
months,  leaving  only  a  very  delicate  scar,  in  which  two  epithe¬ 
lial  papules  can  still  be  detected  (Fig.  4). 

Case  22. — Mrs.  H.,  aged  45;  rodent  ulcer  of  fifteen  years’ 
duration,  situated  back  of  lower  part  of  the  ear.  Had  recurred 
from  a  former  operation  (Fig.  25) .  Seventeen  treatments  were 
given  during  a  period  of  four  weeks.  One  month  later  nothing 
remained  except  a  fine  scar  with  one  small  epithelial  pearl  at 
the  upper  angle  of  former  lesion  (Fig.  26). 

CONCLUSIONS. 

While  it  is  too  early  to  form  definite  and  sweeping 
conclusions  regarding  the  value  of  radiotherapy  and 
phototherapy  in  all  the  affections  in  which  they  have 
been  employed,  our  experience  leads  us  to  believe  that 
in  tuberculosis  of  the  skin  these  methods  of  treatment 
are  superior  to  any  others  now  known  to  us.  In  lupus 
erythematosus,  phototherapy  has  in  our  hands  given  very 
satisfactory  results,  far  better  than  those  we  have  ob¬ 
tained  by  any  other  method. 

In  superficial  carcinoma  involving  considerable  areas, 
radiotherapy  is  undoubtedly  preferable  to  all  other 
known  methods  of  treatment.  Superficial  lesions  more 
circumscribed  are  equally  amenable  to  treatment  with 
the  arrays,  though  in  many  instances  small  tumors  can 
be  removed  more  promptly  by  complete  erasion  or  ex¬ 
cision.  For  many  of  these  circumscribed  growths  we 
are  now  inclined  to  advocate  removal  either  with  the 
knife  or  curette,  followed  by  a  series  of  treatments  with 
the  arrays.  In  operable  carcinoma  of  the  skin  which 
includes  deeper  tissues,  we  advocate  complete  extirpa¬ 
tion  followed  by  2>ray  treatments.  Where  the  growths 
are  inoperable  radiotherapy  offers  a  possible  chance  of 
recovery,  or  of  lessening  the  discomfort  of  the  patient. 
As  a  result,  however,  of  our  observations  of  our  own 
and  other  cases,  we  believe  that  in  exciting  an  inflam¬ 
mation  in  carcinoma  one  is,  to  some  extent  at  least,  on- 
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couraging  an  extension  of  the  growth  through  a  dis¬ 
semination  of  the  cancer-cells  to  normal  (or  inflamed) 
tissue  surrounding  the  growth  and  of  favoring  mUas-. 
tases.  We  believe  this  possibility  constitutes  a  danger 
in  the  treatment  of  carcinoma  by  the  x-rays  that  has 
not  been  sufficiently  recognized. 

The  value  of  radiotherapy  in  extensive  cases  of  hyper¬ 
trichosis  has  been  fairly  well  established  by  other  ob¬ 
servers.  It  has  given  us  excellent  results  in  the  ma¬ 
jority  of  cases  of  psoriasis  treated.  It  has  unquestion¬ 
ably  been  used  successfully  in  many  of  the  chronic  in¬ 
flammatory  diseases  of  the  skin,  especially  in  acne, 
rosacea,  folliculitis,  and  suppurating  wounds;  but  until 
this  agent  can  be  employed  with  greater  accuracy  we 
believe  it  should  be  reserved  chiefly  for  those  cases  in 
which  better  known  and  better  controlled  methods  are 
not  successful. 

It  is  not  yet  possible  to  draw  definite  conclusions  with 
reference  to  the  comparative  values  of  radiotherapy  and 
phototherapy.  The  former  is,  for  the  most  part,  readier 
of  application  and  apparently  has  a  wider  field  of  use¬ 
fulness  than  the  latter.  In  lupus  erythematosus,  how¬ 
ever,  phototherapy  has  repeatedly  given  us  excellent  re¬ 
sults  where  the  x-rays  have  failed  altogether  or  aggra¬ 
vated  the  condition.  Judging  from  our  experience  and 
from  the  larger  experience  of  Finsen  and  others  in  the 
treatment  of  tuberculosis  of  the  skin,  we  believe  that  in 
this  disease  phototherapy  gives  in  the  end  results  as 
rapid  as  those  obtained  with  the  arrays,  with  better 
cosmetic  effects  and  without  danger  of  deep  burns. 

There  is  no  doubt  that  both  phototherapy  and  radio¬ 
therapy  are  valuable  additions  to  our  methods  of  treat¬ 
ing  certain  diseases.  There  is  also  no  doubt  that  their 
field  of  usefulness  eventually  will  be  proven  much  more 
restricted  than  that  in  which  they  are  employed  at  pres¬ 
ent.  Unfortunately  there  can  be  no  doubt  also  that 
harm  is  doing  and  will  be  done  by  the  action  of  x-rays 
in  the  hands  of  the  unskilled  or  the  unscrupulous.  No 
one  should  attempt  to  employ  radiotherapy  who  has  not 
first  carefully  studied  the  subject  and  followed  the 
work  of  some  expert.  Even  with  such  preparation  great 
caution  is  needed  in  acquiring  experience  with  this  new 
therapeutic  agent;  its  accurate  control  and  the  char¬ 
acter  of  results  obtained  being  still  subjects  of  discussion. 
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One  year  ago  the  treatment  of  cancer  by  means  of  the 
Roentgen  ray  was  in  an  experimental  stage.  To-day 
the  medical  profession  seems  to  recognize  it  as  a  valu¬ 
able  therapeutic  agent  in  certain  forms  of  cancer.  The 
successes  of  the  past,  however,  simply  stimulate  us  to 
search  for  new  uses  and  find  the  best  technic  to  enable 
us  to  accomplish  these  results  most  quickly  and  with  the 
least  possible  danger  to  the  patient.  I  shall  therefore 
review  briefly  the  histories  of  a  few  cases,  selecting  only 
those  that  seem  to  present  some  new  feature,  and  then 
draw  conclusions  from  the  results  in  these  particular 
cases  and  from  observations  made  by  others  as  well  as 
by  myself. 

Case  1. — M.  B.,  white,  aged  80.  For  twelve  years  had  an 
epithelioma  at  the  base  of  nose.  The  size  and  location  is  indi- 
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cated  by  Fig.  1.  Patient  was  treated  with  a  weak  light  three 
months.  At  the  expiration  of  this  time  the  growth  had  almost 
healed.  I  continued  the  exposure  with  the  result  that  the 
whole  surface  broke  down  again.  At  about  this  time  her  gen¬ 
eral  health  failed,  and  I  supposed  the  return  of  the  ulcer  was 
due  to  low  vitality.  She  was  then  too  weak  to  be  moved  and 
exposures  were  discontinued.  She  died  three  months  later  of 
phthisis  pulmonalis.  At  the  time  of  death  the  entire  area  had 
been  healed  and  was  covered  with  a  healthy,  pink  scar 
(Fig.  2). 

Case  5. — R.  F.,  white,  aged  70.  Had  an  epithelioma  of  the 
right  inner  canthus  and  lower  eyelid  for  five  years  (Fig.  3). 
He  was  exposed  to  the  rays  two  to  three  times  a  week,  and  im¬ 
provement  was  noted  until  he  had  20  exposures.  It  thep 
seemed  to  be  at  a  standstill.  Treatment  was  continued  with 
increased .  vigor  until  he  had  40  exposures.  No  improvement 
was  noted  after  the  20th  exposure.  He  then  left  the  hospital 
and  treatment  was  discontinued.  No  other  treatment  followed. 
Four  months  later  he  returned  to  show  me  that  the  area  had 
entirely  healed  (Fig.  4). 

These  two  cases  progressed  nicely  to  a  certain  stage 
and  then  seemed  to  be  failures.  In  Case  1  I  un- 


Fig.  1.  Case  1. 

doubtedly  produced  an  x-ray  burn,  which  I  mistook  for 
a  return  of  the  ulcer.  In  Case  5  I  produced  no  burn, 
and  yet  I  must  have  been  keeping  up  sufficient  irritation 
to  destroy  the  new  granulations  as  they  formed.  These 
cases  indicate  that  we  may  do  too  much,  and  that  when 
we  reach  the  stage  where  the  cancer  seems  to  have  been 
destroyed  and  the  process  of  repair  well  started  we 
should  give  Nature  a  chance. 

Case  7.  M.  M.,  white,  aged  52.  Had  three  operations  on 
the  nose  during  the  past  three  years  (prior  to  admission  to 
this  hospital)  for  the  removal  of  some  kind  of  tumors  in  the 
right  nostril;  the  last  operation  had  be.en  performed  six  weeks 
prior  to  admission.  She  was  admitted  June  13,  1901,  at  which 
time  her  right  nostril  was  filled  with  a  new  growth.  July  12, 
1901,  Dr.  E.  B.  Gleason  removed  a  portion  of  the  growth, 
which  he  decided  was  malignant.  Aug.  1,  1901,  Dr.  Charles  P. 
Grayson  removed  a  portion  of  the  growth,  the  removal  of 
which  was  followed  by  a  profuse  hemorrhage. 

Sept.  4,  1901,  the  laryngologists  refused  to  treat  the  case 
further,  and  she  was  transferred  to  the  surgical  wards.  At 
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this  time  the  growth  involved  the  inner  third  of  the  right  eye¬ 
lid,  the  entire  right  side  of  the  nose,  the  antrum  of  Highmore 
and  the  roof  of  the  mouth,  at  least  the  soft  palate  Was  in¬ 
durated.  The  surgeon  did  not  advise  operation.  A  section  was 
removed  and  referred  to  Dr.  Flexner  for  pathologic  examina¬ 
tion.  He  reported  that  it  was  an  epithelioma.  She  was  given 
two  exposures,  September  7  and  13.  Prior  to  the  second  ex- 


Fig.  2.  Case  1. — Showing  ulcer  healed.  * 

posure  she  had  had  constant  pain.  After  the  second  exposure 
she  volunteered  the  information  that  the  pain  had  been  re¬ 
lieved.  Operation  was  then  reconsidered  and  a?-ray  treatment 
was  discontinued  until  Feb.  1,  1902,  when  she  was  taking  mor- 


Fig.  3.  Case  5. 

phin  1/3  gr.  for  the  relief  of  pain.  The  entire  orbit  now 
seemed  to  be  involved;  the  nose  was  swollen  and  there  was  dis¬ 
tinct  bulging  of  the  antrum.  She  was  then  given  an  exposure 
of  ten  minutes  at  a  distance  of  five  inches  with  a  vacuum  cor¬ 
responding  i -y  a  parallel  spark-gap  of  2%  inches  without  a 
shield.  After  this  treatment  her  pains  were  relieved  and  the 
morphin  has  been  discontinued  from  that  time  to  the  present. 
Exposures  were  made  every  three  or  four  days.  After  the  first 


exposure  a  redness  of  the  skin  was  noticed.  After  the  second 
the  cauliflower  growths  (about  the  eyelids)  began  to  round 
*  bff,  and  after  the  sixth  had  sloughed  away.  After  the  four¬ 
teenth  exposure  the  skin  broke  over  the  antrum  sufficiently  to 
allow  considerable  pus  to  be  discharged.  This  opening  healed 
very  promptly,  and  to-day  (to  all  appearances)  is  as  well  as 
the  opposite  side  of  the  face. 


Fig.  4.  Case  5. — Four  months  after  treatment  had  been  discon¬ 
tinued  showing  ulcer  healed. 


Fig.  5.  Case  9. 

Since  the  fourteenth  exposure  the  progress  has  been  slow,  but 
steady.  Up  to  the  present  time  she  has  had  26  exposures. 
The  right  nostril  is  still  about  half  filled  with  a  growth  that 
seems  to  be  breaking  down.  The  skin  over  tne  nose  has  at  no 
time  been  broken,  but  has  been  kept  constantly  red.  The  patient 
in  all  likelihood  would  have  been  dead  ere  this  without  treat¬ 
ment,  and  the  case  is  one  of  importance  because  of  the  cancer 
being  destroyed  beneath  the  skin. 
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Case  9. — D.  S.,  white,  aged  72.  One  brother  died  from  cancer 
of  the  cheek.  The  patient  has  had  a  cancerous  ulcer  affecting 
the  left  eye,  forehead  and  face,  accompanied  by  severe  pain  for 
19  years.  The  extent  of  growth  is  shown  in  Fig.  5.  A  similar 
growth  had  developed  at  the  inner  canthus  of  the  right  eye  and 
was  connected  to  the  larger  ulcer  by  sinuses  through  the  base 
of  nose.  There  was  also  an  elevated  growth  on  the  right  chin 
the  size  of  a  silver  quarter.  Upon  admission  to  this  hospital 
(April  1,  1902)  he  was  too  weak  to  walk — his  legs  were  very 


Fig.  6,  Case  9. — All  cancer  tissues  apparently  destroyed,  though 
not  healed — edges  healing.  Lower  portion  shows  <r-ray  burn. 

edematous  and  he  was  very  cachectic.  I  felt  certain  that  he 
would  not  live  long.  His  complaint  of  great  pain  and  my 
anxiety  to  ascertain  what  would  be  the  result  of  x-ray  treat¬ 
ment  in  a  dying  man  caused  me  to  commence  treatment.  He 
was  given  five  exposures,  April  1,  2,  16,  23  and  26.  His  pains 
were  relieved.  After  the  second  exposure  Dr.  Howard  Hansell, 
at  my  request,  removed  the  eyeball,  which  had  been  extremely 


Figure  7. 

sensitive.  The  cancer  was  exposed  ten  minutes  at  each  ex¬ 
posure,  with  a  soft  tube  at  a  distance  of  1*4  to  4  inches.  A 
shield  was  not  used  at  any  time  on  account  of  the  extensive 
and  general  involvement.  After  the  last  exposure  a  dermatitis 
was  noticed  extending  downward  on  the  left  cheek.  The 
patient,  by  this  time  (after  one  month),  had  grown  too  weak 
to  be  moved.  He  died  May  8,  when  the  second  photograph 
(Fig.  6)  was  taken.  By  this  time  the  growth  on  the  right  chin 


had  disappeared.  The  large  ulcer  on  the  left  side  showed  none 
of  the  original  characteristics  of  cancer,  and  I  believe  the 
cancer  itself  had  been  destroyed.  It  had  not  healed  for  the 
reason  that  time  had  been  too  short,  but  the  edges  showed  dis¬ 
tinct  signs  of  healing.  The  leaver  portion  of  the  affected  part 
shown  in  the  picture  was  an  ®-ray  burn  and  not  cancer. 

Sections  were  removed  from  four  different  parts  and  sent  to 
the  pathologist  to  determine  whether  any  cancer  tissue  can  be 
found  microscopically.  He  has  not  as  yet  had  time  to  make 
a  report. 

I  report  this  case  because  of  the  remarkable  improve¬ 
ment  from  five  exposures  and  to  show  that  improvement 
may  occur  even  with  the  lowest  vitality. 

Case  17. — A.  T.,  aged  73.  Had  multiple,  superficial  epithe¬ 
lioma  of  the. skin,  varying  in  size  from  a  pinhead  to  a  quarter 
dollar.  She  has  had  12  exposures,  and  all  have  desquamated 
but  the  largest,  leaving  a  red  surface. 

Case  18.— R.  M.,  white,  aged  94.  Has  similar  multiple  epi- 
theliomata,  and  is  improving. 

Good  results  in  cutaneous  cancers  and  other  diseases 
of  the  skin  have  been  reported  by  Drs.  Sequeira,1  Wil¬ 
liams,2  Kinehart,3  Taylor,4  Johnson  and  Merrill,5  and 
others.  Most  encouraging  results  have  been  reported  in 
the  treatment  of  recurrent  cancer  of  the  breast  by  Drs. 
Hopkins,6  Clark,7  Pusey,8  Soiland,9  Morton,10  Scott,11 
Gocht,12  Despeignes,13  Stenbeck14  and  others.  Only  a 


Fig.  8. — Cancer  apparently  destroyed  except  a  small  nodule  at  the 
outer  side. 


few  have  been  reported  cured,  the  others  are  still  under 
treatment  and  improving.  My  experience  with  cancer 
of  the  breast  is  limited  to  four  cases ;  two  were  primary, 
in  which  operation  was  refused.  One  of  these  had  almost 
entirely  healed  when  death  resulted  from  an  attack  of 
uremia.  Autopsy,  showed  an  indurated  gland  of  the 
axilla  the  size  of  a  large  pea.  The  axilla  had  never  been 
exposed.  This  teaches  that,  no  matter  how  superficial  a 
cancer  of  the  breast  seems  to  be,  the  axilla  should  be  ex¬ 
posed.  The  other  primary  case  was  an  old  woman,  who 
likewise  died  of  uremia,  after  four  exposures.  The 
cancer  apparently  had  been  destroyed,  except  a  small 
nodule  in  the  upper  and  outer  portion  (Figs.  7  and  8). 

THE  TECHNIC  USED. 

A  brief  review  at  this  time  of  the  technic  used  in 
this  work  by  myself  and  others  may  be  of  value,  though 
I  realize  that  no  rules  can  ever  take  the  place  of  experi¬ 
ence  and  good  judgment  in  adapting  this  energy  to  the 
needs  of  each  case. 

1.  Both  the  coil  used  and  the  static  machine  give 
good  results,  but  the  balance  of  favor  seems  to  be  with 
the  coil,  as  producing  the  quickest  results. 
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2.  A  low  vacuum  tube  corresponding  to  an  air  gap 
of  1  y2  inches  seems  to  be  universally  accepted  as  the 
best  for  all  superficial  treatment,  while  for  the  deeper 
structures  a  higher  vacuum  tube  corresponding  to  an 
air  gap  of  3  inches  will  give  better  and  safer  results, 
Dr.  Morton  recommends  one  as  high  as  7  inches  for 
this  purpose. 

3.  The  distance  of  the  tube  from  the  exposed  part  will 

fvary  with  the  amount  of  energy  and  the  resistance  of 
the  tissue,  but  seems  to  be  safe  at  from  12  to  3  inches. 
Dr.  Pusey  recommends  from  30  to  12  inches.  By  plac¬ 
ing  the  tube  near,  however,  we  save  energy  and  time, 
and  if  the  tissues  are  watched  carefully,  I  believe  no 
serious  results  will  follow. 

4.  The  time  of  exposure  should  be  from  5  to  20  min¬ 
utes,  depending  on  the  reaction  obtained,  and  should  be 
repeated  every  second  or  third  day,  unless  some  contra¬ 
indication  should  arise. 

5.  The  surrounding  tissues  are  best  protected  by  lead 
foil  (a  convenient  and  economical  method  is  the  use  of 
tea  lead)  in  one  or  two  layers,  which  may  be  covered  on 
both  sides  by  layers  of  adhesive  plaster. 

6.  Best  results,  judging  from  cases  reported  as  well 
as  my  own  experience,  seem  to  follow  when  the  skin  has 
been  brought  carefully  to  a  reddened  condition  and  kept 
so,  without  producing  ulceration.  This  may  occur  in 

6  24  hours  or  not  until  several  days  have  elapsed  after  the 

exposure  producing  it. 

7.  I  have  found  that  dusting  the  open  surfaces  with 
equal  parts  of  salicylic  acid,  boric  acid  and  starch  helps 
to  keep  the  ulcer  clean  and  assists  in  the  formation  of  a 
cicatrix.  Dr.  Taylor  recommends  the  use  of  an  oint¬ 
ment  of  salicylic  acid,  10  grains  to  the  ounce  of  vaselin. 

8.  The  time  required  to  cure  a  superficial  cancer  is 
usually  from  two  to  six  months.  The  deeper  ones  often 
require  longer  time. 

The  results  obtained  seem  to  be  due  to  the  x-ray  itself 
or  to  a  ray  that  moves  in  straight  lines,  similar  to  the 
x-ray.  This  point  is  illustrated  by  a  case  which  I  re¬ 
ported  in  the  Therapeutic  Gazette ,  March,  1902. 

We  can  recommend  the  use  of  x-ray  in  all  carcino¬ 
mata,  but  especially  those  that  are  inoperable,  or  in 
which  operation  is  refused.  I  would  recommend  that  all 
cases  operated  on  should  be  followed  by  a  course  of  treat¬ 
ment  by  the  x-ray.  This  latter  method  I  believe  would 
bring  about  the  most  rapid  and  successful  results. 
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Bats  as  Transmitters  of  Contagion. — Plague  broke  out  in 
a  solitary  outlying  house  near  Naples  during  the  recent  epi¬ 
demic.  The  house  had  its  separate  water  supply  and  none  of 
the  usual  means  of  contagion  could  be  incriminated,  but  Gosio 
noticed  that  bats  were  numerous  about  the  place.  He  experi¬ 
mented  to  see  if  bats  were  susceptible  to  plague,  with  positive 
results.  Further  experiments  with  the  numerous  fleas  on  the 
bats  showed  that  they  were  capable  of  transmitting  the  con¬ 
tagion  to  man.  The  Allg.  Med.  Ct.-Ztg.,  which  quotes  the  re¬ 
sults  of  Gosio’s  research,  observes  that  this  is  the  first  time  that 
the  bat  has  been  shown  to  be  harmful  to  man. 
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CHICAGO. 

Schiff  has,  within  the  past  twelve  months,  stated  that 
beginners  in  this  mode  of  treatment  should  proceed  in 
a  different  manner  than  the  more  experienced.  This 
statement  alone  from  such  an  authority  shows  the  un¬ 
satisfactory  state  of  affairs.  Other  writers  have  at¬ 
tempted  to  formulate  rules,  but  none  have  been  uni¬ 
versally  accepted. 

THE  PREPARATION  OF  THE  PATIENT. 

To  begin  with :  how  are  the  surrounding  healthy  parts 
of  the  area  to  be  put  under  treatment  to  be  protected 
from  the  action  of  the  x-rays?  Kollins  devised  a  box 
in  which  the  tube  is  enclosed.  This  is  coated  on  the 
inside  with  heavy  lead  paint  and  has  a  diaphragm  of 
changeable  size,  so  that  the  size  of  the  cone  of  x-rays 
passing  to  the  outside  may  be  regulated.  This  con¬ 
trivance  is  used  but  very  little,  probably  partly  on  ac¬ 
count  of  its  cumbersomeness.  As  the  surrounding 
healthy  parts  clearly  ought  to  be  protected  I  find  it  con¬ 
venient  to  make  shields  of  sheet  lead.  Several  thicknesses 
ought  to  be  on  hand  for  the  convenience  of  bending  or 
plying  the  metal  to  the  configuration  of  the  body.  I 
have  on  hand  three  grades,  lead  sheeting  one-twentieth 
of  an  inch  in  thickness,  then  tea  lead  No.  1,  and  for  the 
thinnest  quite  heavy  lead  foil.  With  the  one  or  the 
other  of  these  any  part,  no  matter  what  the  irregular¬ 
ities  are,  may  be  covered.  Each  patient  ought  to  have 
his  own  shield.  The  shield,  of  course,  must  have  a 
diaphragm  through  which  the  rays  may  reach  the  dis¬ 
eased  parts.  It  has  been  recommended  that  the  lead 
should  be  underlaid  with  paraffin  paper  so  as  to  avoid 
lead  contact.  This  is  a  minor  point,  but  is  important 
occasionally  on  account  of  contact  sparking,  as  it  is  a 
non-conductor.  The  lead  shield  is  to  be  held  in  place  by 
a  stand,  if  possible,  and  not  by  the  individual.  Many 
observers  believe  grounding  of  the  shield  to  be  an  ad¬ 
vantage,  but  I  dare  say  it  is  done  only  exceptionally, 
and  personally  I  rarely  use  it.  As  the  large  number  of 
cases  that  come  under  the  treatment  of  the  dermatologist 
have  affections  of  the  face  it  is  desirable  to  make  a  per¬ 
fect-fitting  mask.  This  is  readily  done  by  using  a 
manikin. 

TRIALS  TO  DETECT  IDIOSYNCRASY. 

All  patients  should  undergo  a  few  trial  applications 
previous  to  any  extended  course  of  treatment  on  account 
of  a  possible  idiosyncrasy  of  the  patient  towards  the 
arrays.  This  condition  is  denied  by  Kienboch  and 
others.  Nevertheless,  these  first  carefully  observed  ex¬ 
posures  demonstrate  whether  or  not  the  individuals  re¬ 
act  suddenly  and  severely  after  such  exposures.  It  is 
best  to  even  have  from  five  to  ten  days,  or  even  longer, 
intervene  previous  to  again  taking  up  *the  application  of 
the  x-rays.  I  have  never  had  such  a  case  of  idiosyn¬ 
crasy.  It  is  best  to  have  the  first  sitting  of  ten  minutes’ 
duration  with  a  tube  of  medium  penetrating  action,  as 
will  be  described  later,  and  the  tube  at  about  a  distance 
of  20  cm.,  the  second  treatment  given  on  the  fifth  to 
tenth  day  in  the  same  way  at  a  shorter  distance,  say 
10  to  15  cm.,  and  for  at  least  fifteen  minutes. 


*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum. 
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I  continue  to  follow  this  procedure  in  every  case,  be¬ 
cause  no  patients  are  alike  and  the  sensitiveness  of 
each  differs,  as  to  the  variation  of  dryness  or  dampness 
of  the  skin,  in  the  acidity  or  alkalinity  of  the  perspira¬ 
tion,  in  anemic  or  plethoric  conditions,  in  electrical  re¬ 
sistance. 

HOW  TO  MEASURE  THE  ENERGY. 

Freund  and  Schiff  are  usually  quoted  in  the  matter 
of  the  treatment  of  skin  diseases  by  the  x-rays. 
Their  directions  are  to  use  a  current  of  12  volts  and  not 
more  than  1.5  amperes  with  a  spark  length  not  exceed¬ 
ing  30  cm.  and  with  800  or  1,000  interruptions  per 
minute. 

The  ordinary  method  in  use  to  register  the  amount 
of  energy  going  through  a  Roentgen  tube  is  by  stating 
the  amount  of  amperes  and  volts  or  Watts  passing 
through  the  primary  windings  of  the  coil.  This  method 
does  not  measure  the  amount  of  the  electric  energy  at 
the  terminals  of  the  secondary  coil,  but  measures  the 
energy  at  the  primary. 

The  conversion  of  the  amount  of  electric  energy  sup¬ 
plied  to  the  primary  of  an  induction  coil  and  the  amount 
received  at  the  terminals  of  a  secondary  depends  on  the 
design  of  the  induction  coil.  One  make  of  coil  will 
produce  with  1.5  amperes  and  12  volts  (or  18  Watts) 
passing  through  the  primary  a  20  cm.  spark,  while  an¬ 
other  with  the  same  primary  energy  will  only  produce  a 
5  cm.  spark.  This  difference  depends  on  a  number  of 
factors,  as : 

(а)  On  the  number  of  ampere  turns  of  the  primary  to  that 
of  the  secondary  windings. 

(б)  On  the  amount  of  space  (air  gap),  on  insulation  be¬ 
tween  the  primary  and  secondary,  and  also  on  the  insulation 
of  the  winding  of  both  coils. 

(c)  On  the  primary  iron  core,  thickness,  length,  on  number 
of  wires  and  quality  of  iron  core  (magnetic  lag). 

(d)  On  the  number  of  turns  and  thickness  of  the  wire  of 
the  secondary. 

(e)  On  the  type  of  the  interruption,  whether  the  primary 
current  is  made  perfect  and  broken  sharply  or  otherwise. 

In  consideration  of  these  facts  a  statement  of  amount 
of  amperes  and  volts  passing  through  the  primary  gives 
very  little  information  as  to  the  actual  energy  passing 
between  the  terminals  of  the  secondary.  It  probably 
would  be  quite  as  correct  to  state  the  electrical  energy 
of  a  static  machine  by  measuring  the  amount  of  current 
passing  through  the  electric  motor  driving  its  revolving 
plates. 

Very  early  after  the  discovery  of  the  x-ray  it  occurred 
to  many  to  register  the  efficiency  of  an  x-ray  tube  by 
standardizing  the  degree  of  x-ray  light  by  the  pene¬ 
trating  power  of  its  x-rays  through  various  dense  metals. 
These  consist  essentially  of  varying  number  of  super¬ 
imposed  aluminum  plates  and  then  evening  them  with 
the  aid  of  a  fluoroscope.  Luck  octinometers  or  skiamet¬ 
ers  are  somewhat  but  not  extensively  used. 

HOW  TO  JUDGE  THE  STRENGTH  OF  A  TUBE. 

As  a  standard  for  judging  the  strength  of  my  tubes, 
i.  e.,  for  measuring  the  electric  energy  consumed  by 
any  tube,  I  wish  to  mention  a  method  which  is  simple, 
cheap  and  that  can  be  used  on  all  coil  and  static  ma¬ 
chines  or  for  any  electric  energy  operating  an  x-ray  tube. 

A  separate  shunt  is  introduced  into  the  secondary,  i.  e., 
parallel  to  the  x-ray  tube  by  means  of  two  sliding  con¬ 
tact  points.  If  the  amount  of  electric  energy  is  to  be 
measured  the  points  are  brought  within  such  a  distance 
of  each  other  that  the  energy  passes  between  the  points 
of  the  shunt-spark  gap.  This  method  will  measure  with 
comparative  accuracy  the  length  of  the  spark  in  cm. 


which  a  tube  will  consume.  This  taken  in  conjunction 
with  a  tube  of  definite  size  and  distance  of  the  terminals 
with  a  general  statement  of  its  apparent  degree  of 
vacuum — soft  or  hard — will  give  a  fairly  correct  defini¬ 
tion  of  its  power.  Of  course,  the  fluoroscope  must  be 
used  to  give  us  information  as  another  corroborative 
test,  but  the  former  method  is  of  prime  importance,  be¬ 
cause  by  its  use  we  can  prevent  an  excess  of  electrical 
energy  passing  through  and  around  the  tube  and  thus 
limiting  the  power  of  the  tube  as  much  as  possible  to 
the  production  of  x-ray,  with  the  avoidance  of  an  excess 
of  heat  rays  and  possible  sparking  around  the  outer 
terminals  of  the  tube.  In  this  manner  it  is  possible  to 
find  the  spark  length  that  the  vacuum  tube  will  show  its 
greatest  efficiency.  It  also  serves  the  purpose  of  demon¬ 
strating  a  soft  or  a  hard  tube,  provided  the  size  of  the 
tube  is  taken  into  consideration.  Hence  the  apparatus, 
whether  with  induction  coil  run  with  12  or  110  volts, 
or  even  more  volts,  as  in  some  static  machines,  makes 
no  essential  difference,  if  the  previous  mentioned  mode 
of  measurement  is  used. 

THE  VACUUM  AND  ITS  REGULATION. 

Now  with  the  strength  of  the  current  measured  there 
are  three  other  important  factors  to  consider: 

1.  The  tube — the  vacuum. 

2.  The  position  of  the  anode,  and  the  distance  of  the  tube 
from  the  skin. 

3.  The  length  of  time  and  frequency  of  the  sittings. 

For  all  practical  purposes  at  present  all  tube's  are  of 
two  types : 

(a)  In  which  the  vacuum  can  be  regulated  and  which  may 
or  may  not  be  automatic. 

(b)  In  which  the  vacuum  can  not  be  regulated  and  which 
are  not  automatic. 

Both  types  vary  as  regards  size,  shape  and  position 
and  shape  of  terminals.  These  conditions  are  of  im¬ 
portance.  The  tubes  which  are  extensively  used  are  the 
Gundelach.  This  has  a  vacuum  which  can  be  regulated. 

I  he  Mueller  tube  with  vacuum  which  can  be  regulated 
and  which  besides  is  automatic.  These  two  tubes  will 
suffice  to  explain.  It  will  be  unnecessary  to  go  into  de¬ 
tailed  description  of  them,  as  they  are  the  tubes  in  gen¬ 
eral  use. 

The  second  type  of  tube,  the  vacuum  of  which  is 
neither  adjustable  nor  automatic,  need  not  at  present  be 
considered,  as  they  are  scarcely  ever  used. 

Roentgen,  from  a  physical  view,  divides  all  tubes  as 
regards  their  vacuum  either  into  hard  or  soft.  In  the 
former  a  more  or  less  perfect  vacuum  exists  than  in  the 
latter. 

Ivienboch  divides  tubes  into  five  divisions  which  cor¬ 
respond  to  the  variations  of  the  vacua : 

1.  Too  hard  tubes  (no  light,  no  x-rays). 

2.  Hard  tubes  (light,  little  contrast  picture). 

3.  Medium  soft  tubes  (good,  contrast  picture). 

4.  Soft  tubes  (large  quantity  of  x-ray — not  penetrating). 

5.  loo  soft  tubes  (no  x-ray — electric  energy  is  converted  into 
heat) . 

Alhers  recognizes  four  divisions.  These  he  establishes 
by  the  color  of  the  bones  of  the  hand  on  the  fluorometer: 

1.  Hard  (gray). 

2.  Medium  soft  /gray-black) . 

3.  Soft  (deep  black). 

4.  Very  soft. 

The  latter  two  divisions  of  Kienboch  and  Alhers  are 
made  from  a  practical  standpoint. 

It  has  been  stated  and  it  is  generally  upheld  that 
fairly  soft  tubes  give  quicker  and  more  effective  results 
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than  hard  tubes,  although  Schiff  recommends  the  latter 
for  our  therapeutic  uses. 

A  few  axioms  in  regard  to  the  tubes  may  be  enum¬ 
erated  and  may  be  of  value : 

With  the  mode  of  measurement  suggested  it  holds  true 
that  the  higher  the  vacuum  the  larger  the  spark  (in  the 
shunt).  A  large  quantity  of  fluorescence  does  not  neces¬ 
sarily  mean  a  large  quantity  of  x-rays.  It  usually  means 
a  low  vacuum  or  signifies  a  fresh  tube.  It  depends  on 
the  composition  of  the  glass  used  (or  on  the  deposit  of 
aluminum  on  the  inner  wall  of  the  tube,  as  in  old 
tubes).  It  is  explained  in  this  manner:  In  a  fresh 
tube  the  particles  of  aluminum  have  not  been  deposited 
on  the  inner  wall  of  the  tube  (i.  e.,  not  on  the  light 
hemispheres).  In  an  old  tube  where  this  deposit  has 
taken  place  there  must  be  a  larger  amount  of  current 
for  the  same  amount  of  glow,  i.  e.,  compared  to  a  fresh 
tube,  because  electricity  passes  over  the  aluminum  sur¬ 
face  and  passes  to  the  anode.  This  shows  that  the  glow 
depends  on  the  amount  of  bombardment  directed  on  the 
illuminated  hemisphere.  , 

The  fluorescence  should  always  be  evenly  distributed 
over  one-half  of  the  hemisphere.  Irregularities,  as 
bright  areas,  may  denote  a  tube  of  high  vacuum. 

RELATION  OF  HEAT  RAYS  TO  X-RAYS. 

Do  not  use  too  soft  a  tube.  It  may  not  produce  suf¬ 
ficient  x-rays  for  the  treatment  of  skin  diseases.  Suit¬ 
able  x-rays  can  only  be  produced  in  tubes  of  medium 
vacuum.  In  a  quite  low  vacuum  tube  the  electric  energy 
is  converted  into  heat  rays.  The  fluorescence  of  tubes 
changes  by  long  use,  and  especially  by  the  use  of  ex¬ 
cessively  strong  currents. 

It  is  the  aim  to  run  a  tube  at  its  highest  efficiency, 
i.  e.,  to  produce  the  greatest  quantity  of  x-rays  from  the 
least  current  that  passes  through  the  tube.  An  anode 
that  becomes  red  hot  shows  that  the  current  in  part  in 
these  cases  is  in  part  converted  into  heat  and  not  all  into 
x-rays.  These  are  not  to  be  used  in  skin  x-ray  work. 
In  these  cases  more  electricity  is  being  passed  through 
the  tube  than  the  vacuum  of  the  tube  can  convert  into 
x-rays.  There  must  be  a  certain  degree  of  vacuum, 
otherwise  there  is  no  conversion  into  x-rays.  To  ex¬ 
plain:  If  a  high  vacuum  tube  and  a  15-inch  spark  is 
passed  through  a  terrific  amount  of  x-rays  is  generated. 
The  same  spark  in  low  vacuum  tube  the  electricity  is 
partly  converted  into  heat,  then  the  anode  disintegrates, 
and  even  a  puncture  of  anodal  plate  may  occur — this 
may  then  lower  the  vacuum  still  more. 

THE  POSITION  OF  THE  TUBE. 

As  to  the  position  of  the  anode  and  the  distance  of  the 
tube  from  the  skin.  The  general  consensus  of  opinion 
as  regards  the  anodal  plates  is  that  the  rays  are  thrown 
at  right  angles,  i.  e.,  the  angle  of  incidence  equals  the 
angle  of  refraction.  There  are  intratubal  poles  which 
vary  in  shape.  Those  that  are  flat  are  to  be  preferred; 
the  rounded  ones  have  distinct  disadvantages. 

The  distance  of  tube  is  usually  5  to  15  cm.,  accord¬ 
ing  to  the  strength  of  tube  used.  When  enforcing  parts 
beyond  this  distance  the  efficiency  becomes  less,  if  nearer 
a  more  rapid  and  intense  reaction  will  probably  occur. 
The  distance  is  best  measured  from  the  focus  of  the 
anode ;  the  size  of  tube  is  always  stated.  Also  measured 
from  the  tube.  My  measurements  have  reference  from 
tube  because  I  mention  size  of  tube,  shape  of  tube  and 
also  its  spark  length  and  about  its  vacuum,  etc.,  and  it 
is  as  accurate  as  possible.  Codman  uses  to  demonstrate 
this  fact  the  simple  law  of  light  or  any  other  energy 
radiating  from  a  point: 


If  A  is  the  focal  point  and  2  twice  the  distance  of  1,  then  2 
\yill  be  four  times  as  large  as  1,  and  the  intensity  of  radiant 
energy  reaching  it  will  be  one-fourth  as  great,  i.  e.,  the  intens¬ 
ity  of  the  <r-ray  raises  inversely  as  the  square  of  the  distance. 

Codman  has  also  stated  that  the  danger  from  burns, 
like  the  intensity  of  x-fays,  varies  directly  as  the  time 
and  inversely  as  the  distance.  Furthermore,  he  has 
stated  that  one  exposure  producing  injury  has  been  at  a 
distance  of  2.5  cm.  for  5  seconds,  and  another  at  a  dis¬ 
tance  of  60  cm.  for  28  minutes  and  48  seconds. 

In  practice  the  distance  and  length  of  time  is  con¬ 
stant,  but  as  to  the  number  of  sittings  of  treatment  is 
indeterminable  beforehand.  Sometimes  twice  daily  or 
but  once  and  again  three  times  a  week  may  be  desirable. 
Again,  the  individual  sittings  may  increase  to  15  or  even 
20  minutes’  duration.  During  the  early  manufacture 
of  x-ray  tubes  the  spark  gap  was  utilized  to  distinguish 
hard  and  soft  tubes  for  trade  purposes,  but  latterly  some 
other  method  is  employed. 

SUMMARY. 

Now,  after  having  considered  all  these  factors: 
strength  of  current,  tube,  the  vacuum,  position  of  anode 
and  distance  of  tube,  length  of  time  and  frequency  of 
sittings,  etc.,  the  dosage  may  be  regulated  by  (1)  in¬ 
creasing  or  decreasing  the  x-rays,  (2)  applying  them  in 
a  more  or  less  intense  manner. 

The  former  depends  then  on  the  tube  used  if  the 
efficiency  is  measured  as  suggested,  and  not  as  to  what 
kind  of  induction  coil  or  static  machine,  or  with  the 
amount  of  volts  or  amperes.  The  latter  condition  is  ful¬ 
filled  by  either  increasing  or  decreasing  the  distance  at 
which  the  tube  has  its  best  efficiency  for  working  pur¬ 
poses,  and  also  by  the  lefngth  of  the  individual  and 
amount  of  total  applications  of  the  rays. 

DISCUSSION 

ON  TIIE  PAPERS  OF  DRS.  HYDE,  MONTGOMERY  AND  ORMSBY, 
PFAHLER  AND  SCHMIDT. 

Dr.  W.  A.  Pusey,  Chicago — It  is  constantly  said  that  we  are 
in  the  dark,  both  as  to  the  indications  for  the  use  of  a?-rays.and 
as  to  the  means  of  applying  the  agent,  and  that  the  whole  ques¬ 
tion  is  still  experimental.  I  wish  to  emphasize  that  these  papers 
all  indicate  just  the  reverse  facts.  The  writers  are  from  differ¬ 
ent  parts  of  the  country  and  have  arrived  at  their  results  inde¬ 
pendently,'  and  yet  they  all  present  practically  the  same  find¬ 
ings.  I  know  of  no  method  of  treatment  used  in  any  disease 
concerning  which  the  observers  are  more  unanimous  in  their 
reports.  Men  differ  as  to  the  minor  details,  but  in  the  larger 
and  more  essential  facts  it^is  remarkable  that  the  agreement 
should  be  so  close.  I  am  pleased  to  find  that  the  experience 
of  the  different  writers  and  their  opinions  correspond  so  closely 
with  my  own. 

I  have  reported  my  experience  in  the  use  of  ®-rays  in  malig¬ 
nant  disease  very  recently,  and,  therefore,  I  will  not  attempt 
here  any  discussion  or  any  report  on  my  own  cases. 

Kegarding  epithelioma  Dr.  Pfahler  refers  to  one  case  that 
got  well  after  treatment  was  stopped.  I  have  a  most  interest¬ 
ing  case  of  that  sort  in  my  records  now.  In  my  article  in 
The  Journal  of  the  American  Medical  Association,  April  12r 
1902,  I  recorded  among  other  cases  one  of  orbital  carcinoma 
which  I  had  discharged  as  hopeless.  It  was  a  carcinoma  which 
had  destroyed  the  eye,  involved  the  entire  orbital  cavity  and 
spread  within  the  cranium.  After  two  months’  treatment  he 
was  discharged  as  hopeless  on  account  of  the  development  of 
evidence  of  rapid  intracranial  growth.  There  was  at  the  time 
of  his  discharge  an  acute  dermatitis  over  the  affected  area. 
This  was  on  Nov.  25,  1901.  On  April  30,  five  months  later,  I 
received  a  letter  from  Dr.  T.  Sprague  of  Sheffield,  Ill.,  reporting 
that  the  disease  has  all  practically  disappeared,  “the  patient 
eats  and  sleeps  well,  uses  no  anodyne  and  has  no  pain.”  In 
spite  of  the  fact  that  this  patient  was  given  up  as  hopeless  he 
continued  to  get  better  for  six  months  after  treatment  was  dis- 
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continued.  It  seems  to  me  that  such  a  ease  puts  us  in  a  posi¬ 
tion  where  we  can  not  refuse  to  treat  carcinomas,  no  matter 
how  apparently  hopeless  they  seem  to  be. 

One  of  the  statements  most  surprising  to  me  is  the  one 
sometimes  made  that  patients  show  no  idiosyncrasy  to  a;-rays. 
There  is  no  question  that  patients  vary  enormously  in  *the  sus¬ 
ceptibility  of  their  tissues  to  ®-ray  effects.  Some  patients  will 
give  a  reaction  in  two  weeks,  while  other  patients  under  similar 
conditions  will  not  show  the  same  reaction  in  less  than  two 
months,  and  I  believe  it  should  be  emphasized  that  we  must  pay 
close  attention  to  this  factor  in  handling  our  cases.  I  was  in¬ 
terested  to  find  that  Dr.  Montgomery  has  used  this  treatment 
in  acne,  psoriasis  and  blastomycosis.  I  have  recently  reported, 
in  the  Journal  of  Cutaneous  Diseases,  my  experience  in  acne. 
I  have  seen  no  method  of  treatment  in  acne  give  results  so 
surprisingly  successful  as  those  following  the  use  of  ir-rays.  I 
have  also  used  the  treatment  with  success  in  chronic  inflam¬ 
matory  processes  like  psoriasis.  I  have  recently  treated  a  very 
extensive  tumor  of  the  knee,  in  which  a  diagnosis  of  blasto- 
mycetic  dermatitis  was  made  on  the  histologic  findings,  and  the 
case  has  gotten  entirely  well. 

Dr.  H.  W.  Stelwacon,  Philadelphia — There  is  one  point  not 
brought  out  in  the  discussion — the  protection  of  the  operator’s 
hands — that  I  would  be  glad  to  hear  about. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — As  Dr.  Pusey  has 
just  said,  the  experience  of  almost  everyone  is  identical  in  this 
matter.  I  have  had  some  45  of  these  cases  under  observation 
during  the  past  seven  months;  6  of  them  have  recovered,  and 
the  vast  majority  of  the  remainder  are  showing  marked  signs 
of  improvement,  some  of  them  very  marked.  With  regard  to 
idiosyncrasy  I  have  been  much  impressed  by  the  prominence 
which  it  assumes  in  the  problem.  Some  patients  will  exhibit 
evidences  of  dermatitis  after  two  or  three  treatments,  while 
others  will  accept  an  enormous  amount  of  raying  without  mani¬ 
festing  any  reaction,  apparently.  I  use  pure  sheet  tin  for  pro¬ 
tecting  the  sound  skin,  and  it  has  given  me  entire  satisfaction. 
Thick  rubber  sheeting  is  recommended  for  this  purpose  by  Dr. 
Albert  C.  Geyser  of  New  York,  and  it  is  perfectly  effective  as  a 
protective.  In  addition  it  has  the  advantage  of  not  drawing 
off  current  from  the  terminals  of  the  tube.  For  the  protection 
of  my  hands  I  use  an  ordinary  glove  backed  with  rubber  sheet¬ 
ing,  one-eighth  of  an  inch  in  thickness. 

My  results  in  the  matter  of  scar  tissue  after  healing  have 
been  extremely  good.  I  have  observed  contraction  and  hard¬ 
ening  of  the  skin  in  but  one  case.  The  original  pathologic  con¬ 
dition  in  this  case  was  a  large,  deeply  broken-down  sarcoma  of 
the  neck.  It  healed  very  rapidly,  requiring  only  six  weeks,  and 
in  some  spots  the  skin  is  considerably  hardened  and  tight. 
Relief  of  pain  is  a  phenomenon  that  has  followed  the  applica¬ 
tion  of  cc-radiance  in  nearly  every  case  that  I  have  treated. 
This  has  held  true  even  in  the  deep  abdominal  cases. 

A  fact  that  I  consider  worth  mentioning  is  that  the  brush 
discharges  from  the  positive  pole  of  the  static  machine  given 
in  alternation  with  flight  during  successive  seances,  will 
sometimes  hasten  the  progress  of  a  case.  This  was  first  sug¬ 
gested  to  me  by  Dr.  William  Benham  Snow  of  New  York,  and  I 
used  it  first  on  a  case  of  lupus  that  was  proving  refractory  to 
cc-radiance  alone.  Since  then  I  have  seen  it  act  most  kindly  on 
cases  of  superficial  cancer  that  had  broken  down,  and  which 
were  not  apparently  making  any  advance,  or  but  little  advance, 
under  <r-light  alone. 

Another  point  that  has  excited  my  attention  is  that  discon¬ 
tinuance  of  the  application  of  the  rays  after  the  patient  has 
had  a  few  treatments  does  not  always  mean  cessation  of  the 
curative  process.  For  instance,  I  recall  one  case  of  epithelioma 
of  the  lip,  the  size  of  a  half  dollar,  which  I  had  treated  for 
several  weeks  with  but  the  slightest  evidences  of  improvement. 
He  was  then  attacked  by  the  grippe,  which  laid  him  up  for 
five  weeks.  He  then  appeared  for  resumption  of  his  treatments, 
but  his  cancer  had  in  the  meantime  diminished  to  the  size  of  a 
silver  three-cent  piece. 

As  to  whether  or  not  there  is  a  choice  as  between  the  static 
machine  and  the  coil,  I  will  state  that  I  use  both.  In  the 
superficial  cases  I  do  not  think  it  matters  which  is  used,  but  in 


the  deeply-seated  cases  the  static  machine  is,  I  think,  to  be 
preferred.  In  many  superficial  cases  the  cure  will  be  hastened 
by  getting  up  a  little  dermatitis,  and  here  the  coil  through  its 
unquestionably  greater  tendency  in  this  direction,  offers  a  ques¬ 
tionable  superiority.  In  deeply-seated  cases,  however,  the  end 
to  be  attained  is  penetration  with  as  little  integumental  dis¬ 
turbance  as  possible,  and  here  the  static  machine  undeniably 
has  the  advantage. 

WTith  regard  to  what  Dr.  Schmidt  said,  that  the  anode  of  the 
tube  should  not  be  heated  red  hot  for  the  purposes  of  x-ray 
therapy,  I  will  state  that  my  anodes  are  nearly  always  red  hot 
and  frequently  white  hot.  It  seems  to  have  made  no  difference 
and  the  cases  have  gotten  well  just  the  same.  In  the  case  of 
the  large  sarcoma  of  which  I  have  just  spoken,  I  used  a  static 
machine  and  pushed  the  tube  as  hard  as  I  could  at  each  treat¬ 
ment,  and  the  anode  was  always  white  hot,  yet  he  got  well  with 
only  seventeen  treatments.  This  tube  also,  by  the  way,  was  of 
high  vacuum,  which  I  think  disproves  the  idea  that  many  of 
us  used  to  hold,  that  coil  currents  and  low  vacuum  tubes 
constituted  the  only  apparatus  capable  of  curing  cancer.  I  do 
not  think  that  heating  anode  exercises  any  influence  on  the 
curative  properties  of  the  rays,  except  in  so  far  as  that  the 
radiance  reflected  from  an  anode  excited  to  this  degree  ordin¬ 
arily  possesses  greater  penetration  and  greater  volume  than 
when  the  anode  is  backing  up  a  current,  the  intensity  of  which 
is  low  enough  to  allow  it  to  remain  cool. 

Dr.  C.  W.  Allen,  New  York — I  think  this  Section  has  the 
distinction,  and  I  regard  it  a  proud  one,  of  being  the  first 
gathering  of  scientific  men  in  this  country  to  acknowledge  and 
to  put  on  record  the  fact  that  the  ;r-ray  treatment  of  some  skin 
diseases  and  of  certain  cancerous  diseases  is  no  longer  in  the 
experimental  or  doubtful  stage.  1  had  watched  the  work  of 
Dr.  Pusey  and  watched  it  carefully,  and  I  saw  results  from  his 
work  which  I  did  not  know  how  to  obtain  in  any  other  way,  and 
so  I  took  up  x-ray  therapy  to  aid  me  in  my  work,  and  it  has 
aided  me  materially,  and  I  would  be  very  loath  to-day  to  give  it 
up.  I  think  writh  the  aid  of  the  rays  we  can  obtain  results 
that  can  be  obtained  in  no  other  way.  I  am  not  in  a  position 
to  say  to-day  that  aj-rays  will  cure  cancer,  but  I  can  say  that 
with  their  aid  one  can  cure  many  cancers.  You  have  got  to 
have  behind  your  arrays  a  knowledge  of  the  conditions  pres¬ 
ent,  a  knowledge  of  your  patient  and  a  knowledge  of  medicine; 
you  have  got  to  study  the  case  and^use  at  times  other  measures, 
and  always  care  and  judgment.  The  doctor  who  knows  what 
he  is  about  can  cure  a  great  variety  of  cancer  with  the  aid  of 
the  arrays.  But  I  think  a  note  of  warning  should  be  sounded, 
and  if  I  do  nothing  else  to-day  I  want  to  say  that  I  believe 
hnless  we  move  very  carefully  a;-ray  treatment  will  fall  into 
disrepute  and  it  will  get  a  black  eye.  Patients  will  die  now  and 
then  and  there  will  come  a  public  resentment  against  it  be¬ 
cause  a  next-door  neighbor  died  quicker  under  the  rays  than 
he  might  have  died  without  them.  The  a?-ray  is  a  powerful 
remedy  to  use,  and  you  can  kill  with  it  as  well  as  cure.  You 
say  you  can  not  experiment,  and  you  turn  severe  cases  over  to 
the  man  with  the  arrays.  It  is  possible  that  radiotherapy  may 
hasten  the  death  of  those  patients.  They  are  suffering  from  a 
severe  disease,  and  you  are  going  to  use  something  to  get  rid 
of  the  poisonous  material  that  is  in  the  system.  That  patient 
needs  the  mOst  careful  and  conscientious  physician,  and  that 
patient  needs  watching  from  moment  to  moment,  and  the  treat¬ 
ment  may  save. 

I  am  glad  to  hear  Dr.  Pusey  speak  of  that  patient  who  re¬ 
covered  after  he  had  given  him  up.  I  can  report  a  somewhat 
similar  case.  I  treated  a  physician  for  cancer  of  the  rectum 
who  showed  great  improvement,  but  he  had  to  stop  treatment 
because  of  an  intercurrent  trouble.  He  had  improved  for  two 
or  three  weeks,  very  markedly,  but  he  had  to  stop.  He  was  in 
such  a  condition  they  had  to  give  him  chloroform,  and  after  a 
few  days  all  the  physicians  who  saw  him  said  he  was  going  to 
die.  In  twenty-four  hours  another  consultation  was,  held,  and 
they  said  he  would  probably  not  last  over  forty-eight  hours, 
and  all  attempts  at  medication  and  nourishment  were  stopped, 
as  nothing  could  be  retained.  His  condition  was  surely  most 
grave.  Suddenly,  however,  he  began  to  improve,  his  severe 
symptoms  gradually  disappeared,  and  in  time  he  began  to 
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retain  nourishment  anil  then  to  sit  up.  He  says  lie  is  going  to 
resume  the  x-ray  treatment,  which  he  is  sure  has  been  of  great 
benefit.  I  think  the  effect  of  the  x-rays  is  still  going  on  in  his 
case,  and  that  he  is  still  benefiting  from  the  treatment  long 
after  it  was  interrupted. 

I  have  had  some  interesting  cases.  A  boy  of  15  has  xero¬ 
derma  pigmentosum  and  multiple  epithelioma  of  the  face.  The 
eyes  are  involved  and  one  has  been  destroyed.  He  is  not  cured 
yet  of  the  lesions,  but  will  be,  I  trust,  after  further  treat¬ 
ment  with  the  x-rays.  The  other  eye  is  improving  very  much, 
and  I  hope  it  may  be  saved. 

In  another  patient  there  was  an  ulcer  on  the  side  of  the  nose. 
He  was  treated  in.  various  ways  by  many  physicians  for  two 
years,  but  the  ulcer  would  not  heal.  I  gave  him  twelve  x-ray 
treatments  and  it  healed  up  with  a  good  firm  cicatrix. 

The  x-rays  are  now  being  tried  in  all  kinds  of  skin  diseases, 
but  probably  after  a  year  or  two  we  will  use  them  in  a  very 
limited  number  of  cases  only,  perhaps  in  obstinate  and  per¬ 
sistent  diseases  like  psoriasis,  lupus,  sycosis  and  some  others. 

I  want  to  say  a  word  about  the  idiosyncrasy  to  the  x-rays,  for 
I  believe  we  should  all  be  concerned  with  the  idiosyncrasy  of 
the  various  eases  that  come  under  our  treatment.  Individuals 
can  not  all  be  burned  alike  from  the  sun,  and  there  is  no 
reason  why  the  x-ray  should  produce  the  same  effect  on  all 
subjects.  When  Dr.  Pusey  was  in  New  York  he  came  to  see  me, 
and  in  showing  him  my  technic  I  exhibited  several  patients, 
and  I  burned  at  least  three  patients  the  day  he  was  there.  Up 
to  that  time  I  do  not  think  I  had  a  burn,  but  I  was  letting  my 
light  shine,  and  perhaps  let  it  shine  too  much.  I  asked  him 
to  criticise  my  work,  and  he  answered  in  a  very  kindly  spirit, 
“The  only  thing  I  can  criticise  is  that  you  are  using  too  great 
intensity  of  light.”  The  results  seen  a  week  later  proved  the 
correctness  of  his  judgment,  of  which  1  was  conscious  at  the 
time.  I  believe  you  can  burn  almost  any  patient.  I  do  not 
think  it  is  only  the  occasional  patient  who  has  the  idiosyn¬ 
crasy;  you  can  burn  almost  anyone  if  you  go  about  it,  and 
conversely  most  burns  are  preventable. 

Dr.  G.  B.  Massey,  Philadelphia — In  connection  with  the 
question  of  x-ray  burns  of  the  hands  I  may  quote  a  suggestion 
that  a  pair  of  gloves  might  be  painted  with  metal  paint,  such  as 
silver  or  bronze  paint.  It  was  claimed  that  such  gloves  were 
opaque  to  the  rays. 

1  am  convinced  there  is  great  value  in  the  x-ray  treatment 
for  some  forms  of  superficial  cancer,  and  yet  it  seems  to  me  in 
these  skin  cancers  we  have  means  aiready  at  hand  that  will 
be  much  quicker  and  surer,  in  the  shape  of  zinc  and  mercury 
cataphoresis.  So  far  as  I  have  seen,  these  superficial  skin 
cancers  could  be  completely  destroyed  by  this  method  in  thirty 
minutes,  and  possibly  under  the  use  of  cocain  without  general 
anesthesia.  In  the  use  of  this  zinc-mercury  cataphoresis  small 
points  of  zinc  are  amalgamated  with  mercury  and  inserted 
into  the  growth  for  the  formation  of  oxid  of  mercury  and  zinc, 
under  electrolysis,  the  product  being  diffused  by  cataphoresis. 
This  application  by  cataphoresis  devitalizes  the  whole  of  the 
growth,  and  at  the  same  time  sterilizes  the  slough  and  a  region 
surrounding  it.  I  had  such  a  case  on  a  man’s  arm,  recently 
brought  to  me,  which  had  been  diagnosed  as  epithelioma.  It 
was  about  three  inches  long  and  little  more  than  skin  deep. 
The  skin  had  been  destroyed  and  the  disease  had  involved  some 
of  the  superficial  layer  of  the  muscles  of  the  forearm.  He 
was  a  workingman,  and  was  brought  in  by  his  employer,  who 
was  very  anxious  not  to  lose  his  services.  I  told  him  it  was  a 
case  in  which  the  x-rays  should  be  tried,  but  it  would  take 
some  time  to  ascertain  if  they  would  be  effective.  There  was 
also  a  slight  possibility  of  burn.  On  the  contrary,  if  he  wished 
the  cataphoric  method  tried  he  would  have  to  go  to  bed, 
would  have  to  be  prepared  for  an  operation,  hire  a  nurse,  and 
would  have  to  lay  off  for  some  time,  but  the  chances  were  cer¬ 
tain  that  the  growth  could  be  destroyed  in  thirty  minutes.  The 
patient  selecting  cataphoresis,  the  arrangements  wrere  accord¬ 
ingly  made,  and  the  method  applied  at  his  home  under  general 
anesthesia,  and  a  current  of  350  milliamperes.  I  prepared  a 
leash  of  fine  wires,  twenty-five  in  number,  and  attached  to  each 
a  zinc  needle,  amalgamated  with  mercury  at  the  tips.  Ihe 
wires  were  plaited  in  groups  of  six,  so  that  the  wire  would  not 


snarl  during  the  operation,  and  when  the  current  was  turned 
on  the  points  were  thrust  into  the  growth  in  close  proximity. 
So  rapid  was  the  effect  that  when  five  or  six  points  were  in¬ 
serted  the  first  of  the  series  had  to  be  withdrawn,  as  we 
wished  only  a  slight  action.  In  thirty-five  minutes  the  whole 
growth  was  destroyed,  an  area  of  about  three  and  one-half  by 
three  inches.  He  had  no  pain  the  next  cftiy,  the  nurse  was  sent 
home,  the  man  lost  only  a  few  days’  time,  and  it  is  completely 
healed.  This  is  an  illustration  of  the  fact  that  we  may  be 
going  a  little  too  fast  with  the  x-rays.  .1  have  recently  applied 
the  method  just  described  in  a.  minor  way  in  a  case  of  tuber¬ 
culous  glands  of  the  neck,  and  succeeded  in  healing  six  or  seven 
large  tuberculous  sinuses  of  the  neck  that  have  been  open  for 
six  or  eight  years.  The  other  side  of  the  neck  had  been 
thoroughly  scarred  up  by  repeated  curettements.  So  promising 
was  the  result  that  I  thought  I  had  the  patient  nearly  well,  but 
six  months  later  a  general  swelling  began,  showing  that  there 
were  a  large  number  of  slightly-enlarged  glands  deep  down  in 
the  neck.  I  then  used  the  x-rays  to  the  swollen  part,  and  she 
is  improving  steadily  without  any  particular  dermatitis  being 
apparent. 

Dr.  W.  T.  Corlett,  Cleveland — I  think  we  are  all  agreed 
that  the  x-ray  treatment  in  some  diseases  of  the  skin,  and 
especially  in  epithelioma,  has  passed  the  experimental  stage, 
and  is  a  very  valuable  therapeutic  agent  that  is  going  to  stay. 
Doubtless  we  all  have  our  favorite  methods  of  treating  slight 
epithelioma.  For  a  number  of  years  I  have  used  electrolysis, 
which  I  have  found  excellent  and  most  efficient.  It  has  many 
points  in  its  favor,  but  all  cases  can  not  be  treated  in  this  way. 
There  are  a  certain  number  of  cases  that  are  inoperable  by  the 
knife,  by  caustics,  or  by  any  method  hitherto  employed.  In 
such  cases  the  greatest  value  of  the  x-ray  may  be  found.  Re¬ 
cently  I  had  a  case  under  treatment  of  epithelioma  of  the  face 
involving  both  eyes,  in  which  I  had  endeavored  by  various 
methods  to  eradicate  the  disease;  electrolysis  had  been  used, 
caustics  had  been  thought  of,  but  on  account  of  the  eyes  it  had 
not  been  attempted,  and  even  surgeons  had  held  out  little  hope. 
We  were  then  considering  the  use  of  the  x-ray — -at  that  time  I 
did  not  know  that  the  x-ray  was  harmless  to  the  eyesight;  in 
fact,  I  was  devising  a  pair  of  metallic  spectacles  to  protect  the 
eyes,  when  the  patient  disappeared.  Some  months  later  the 
patient  came  back  to  the  clinic  practically  well.  He  said  he 
had  been  to  Edinburgh  for  treatment,  and  when  I  took  him 
downstairs  and  showed  him  what  we  were  doing  he  was  very 
much  chagrined  to  think  he  had  taken  such  a  long  journey.  I 
repeat,  in  such  cases  we  get  possibly  the  greatest  benefit  from 
the  x-rays.  Aside  from  epithelioma,  treated  of  so  ably  by  the 
other  speakers,  I  have  used  the  x-ray  in  other  diseases  of  the 
skin.  In  a  well-marked  case  of  eczema,  I  resorted  to  different 
methods  of  treatment  without  much  avail,  when  finally  she 
was  subjected  to  eight  exposures  of  the  x-ray,  with  a  complete 
disappearance  of  the  eruption.  My  first  experiences  with  the 
x-ray  were  followed  by  disappointment.  I  did  not  know  the 
importance  of  the  tube,  and  that  much  depends  on  the  one 
selected  for  different  uses.  Nearly  three  years  ago  I  exposed  a 
case  of  lupus  erythematosus  to  the  x-ray  without  any  benefit. 
Twenty  exposures  were  made.  I  finally  discovered  that  tubes 
used  continually  soon  become  hard,  and  that  I  had  been  using  a 
hard  tube.  I  believe  many  failures  in  the  use  of  the  x-ray 
occur  from  improper  tubes  and  faulty  technic.  I  regard, 
therefore,  Dr.  Schmidt’s  experience  as  to  technic  as  an  ex¬ 
tremely  valuable  contribution. 

Dr.  R.  R.  Campbell,  Chicago— That  idiosyncrasies  do  exist  in 
this  as  well  as  in  other  lines  and  methods  of  treatment  was 
pretty  conclusively  demonstrated  to  my  mind  in  a  case  of 
tuberculosis  verrucosa  cutis  which  I  had  had  under  treatment 
for  some  time  without  any  apparent  improvement.  I  finally 
concluded  to  burn  him.  I  took  a  tube  of  low  vacuum  and 
placed  it  at  a  distance  varying  from  one  to  five  inches  from 
the  seat  of  the  eruption.  After  two  weeks  of  daily  exposures 
of  15  minutes  each,  I  succeeded  in  burning  the  patient;  the 
patient  then  disappeared  for  two  weeks,  and  on  his  return, 
rather  to  my  astonishment,  the  disease  was  almost  well,  and 
the  dermatitis  had  almost  subsided.  I  worked  for  10  days  to 
burn  him  again,  then  allowed  the  patient  to  stop  all  treatment 
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for  a  month,  at  the  end  of  which  time  all  evidence  of  the 
disease  had  entirely  disappeared.  This  experience  is  quite  in 
contrast  to  that  of  Kienboeck,  who  claims  that  idiosyncrasy 
does  not  exist.  While  we  would  hardly  expect  a  recurrence 
in  psoriasis  to  appear  within  a  couple  of  months,  I  was  glad 
to  hear  Dr.  Montgomery’s  results  in  treating  the  disease  with 
the  x-rays.  My  experience  in  treating  acne  and  rosacea  with 
the  x-rays  quite  corresponds  with  Dr.  Pusey’s,  and  I  have 
obtained  most  satisfactory  results  in  the  treatment  of  intract¬ 
able  cases  of  both  of  these  conditions.  Varney,  in  discussing 
the  treatment  of  lupus  by  the  x-rays,  compared  the  stimulating 
influence  on  the  tissues  with  the  similar  action  and  results  of 
Finsen’s  phototherapy.  He  stated  the  results  are  about  the 
same,  except  that  the  x-rays  are  somewhat  more  rapid  in  their 
action  with  shorter  exposures,  and  larger  areas  may  be  treated 
at  a  sitting.  The  treatment  by  a;- rays  is  painless;  its  exposures 
are  of  shorter  duration  and  the  areas  treated  may  be  of  almost 
any  size  and  location.  In  the  treatment  of  malignant  condi¬ 
tions  by  the  x-rays,  considerable  area  beyond  the  actual  lesion 
must  be  exposed,  while  in  the  treatment  of  lupus  and  like  dis¬ 
eases  only  the  active  condition  or  surface  is  to  be  exposed. 

Puncturing  of  a  tube  is,  as  a  rule,  the  result  of  increasing  the 
sparking  pressure  of  the  electrical  current  beyond  the  internal 
capacity  of  the  tube.  Certain  applications  of  the  foil  to  reduce 
a  high  resistance  increase  the  risk  of  puncture  to  the  tube, 
as  the  foil  approaches  the  cathode  or  anode  and  in  proportion 
to  the  sparking  pressure  of  the  bombardment. 

Dr.  Beverley  0.  Iyinnear,  Clifton  Springs,  N.  Y. — I  have 
believed  for  a  number  of  years  that  the  central  nervous  system 
has  much  to  do  with  the  origin  of  skin  diseases.  I  have  treated 
a  number  of  cases  of  eczema  and  herpes  zoster,  successfully 
and  speedily,  by  the  application  of  cold  over  the  spine  in  the 
Chapman  spinal  ice  bag.  From  this  experience  it  seems  to  me 
that  there  must  be  an  excitement  in  such  disorders  of  the  vaso¬ 
dilator  nerve  centers,  which  anatomically  terminate  in  all 
tissue  cells,  and  this  may  lead  at  first  to  redness  and  arteriole 
dilatation  of  the  cutaneous  blood  vessels,  with  thickening  and 
exudation,  accompanied  by  itching  and  burning;  or  if  it  goes 
further  to  elevation  of  the  cuticle  and  fluid  exudations,  as  in 
eczema,  and  herpes  zoster,  according  to  the  force  of  the  nerve 
current.  Then  the  query  naturally  arises,  whether  the  nerve 
central  excitement  is  not  the  direct  cause  at  least  of  the  skin 
disorder,  though  there  may  be  underlying  causes  which  induce 
the  hyperemia,  or  excitement,  or  increased  function,  of  the 
nerve  centers  supplying  the  skin.  1  ask  also  whether  in  the 
use  of  the  x-ray  any  effect  has  been  noted  on  the  arterial  circu¬ 
lation.  Cold  over  the  spine  in  spinal  ice  bags  of  the  proper 
width  will  induce  activity  of  the  circulation  all  over  the  body, 
giving  rise  thereby  lo  rapid  molecular  change,  and  I  have 
healed  large  ulcers  and  absorbed  exudations  by  this  method  of 
treatment.  I  would  like  to  ask  if  any  expert  in  the  use  of 
x-ray  treatment  has  observed  increased  activity  of  the  arterial 
circulation  under  the  use  of  the  x-ray.  If  this  be  so,  I  think 
it  one  way  in  which  we  may  account  for  the  results  obtained 
by  the  x-ray  in  cases  of  epithelioma. 

Once  more,  let  us  take  the  burn  produced  by  the  lighted  end 
of  a  cigar — a  most  painful  burn.  The  most  efficient  and  speedy 
way  to  relieve  the  suffering  caused  by  such  a  burn  is  to  hold 
the  injured  part  over  a  lamp  or  a  hot  fire.  The  suffering  will 
be  much  increased  for  a  few  moments,  but  the  cure  is  radical, 
and  the  pain  ceases.  May  it  not  be  possible,  then,  that  the 
burn  induced  at  times  by  the  x-ray  will  act  beneficially  on  an 
epithelioma,  inducing  a  sedative  action  on  the  excited  nerve 
centers;  which  excitement  may  be  the  direct  cause  inducing 
the  epithelioma  ? 

Dr.  H.  R.  Varney,  Detroit — In  answer  to  the  question  of  the 
last  speaker  regarding  the  effect  on  the  circulation,  in  apply¬ 
ing  the  rays  to  the  tail  of  the  tadpole,  there  seemed  to  take 
place  a  change  which  was,  I  think,  almost  identical  with  a 
normal  inflammation.  I  watched  it  before  and  during  long  ex¬ 
posures.  The  first  change  apparent  was  a  slight  increase  in 
the  blood  current,  followed  very  shortly  by  a  slowing  of  the 
same.  There  was  an  increase  in  the  number  of  blood  cells,  the 
white  increasing  more  rapidly  than  the  red.  The  white  cor¬ 
puscles  passed  through  the  lumen  of  the  walls  and  surrounding 


tissue  until  the  whole  area  was  a  field  of.  cells.  In  producing 
the  physiologic  effect  of  the  rays,  what  1  deem  an  erythema,  or 
a  dermatitis,  is  produced,  and  I  believe  this  condition  to  be  a 
normal  process  of  repair,  an  ordinary  inl'ammation  of  tissue. 
My  experience  with  the  rays  in  the  treatment  of  epithelioma 
and  other  skin  affections,  has  been  to  produce  a  physiologic 
effect.  I  find  it  can  be  done  more  safely  with  a  static  ap¬ 
paratus  than  with  the  coil.  I  give  daily  exposures  until  this 
effect  is  produced,  when  the  patient  is  discharged  for  ten 
days  or  two  weeks,  after  which,  if  it  be  a  case  of  superficial 
epithelioma  or  ulcer,  he  returns  practically,  if  not  entirely, 
healed. 

Just  here,  I  would  like  to  ask  the  men  who  are  working 
along  this  line,  whether  they,  have  noticed  any  severe  cases  of 
rheumatism  reflected  after  exposures  to  the  ray.  I  have  several 
such  cases  after  treatment  has  been  given  from  a  week  to  a 
month,  arid  for  the  first  time  in  the  history  of  the  patient.  I 
would  like  to  know  whether  any  increase  of  solids  has  been 
noticed  in  giving  this  treatment,  and  if  a  toxemia  is  not  pro¬ 
duced,  that  will  account  for  this  painful  condition  resembling 
rheumatism. 

Dr.  M.  L.  Hiedingsfeld,  Cincinnati — My  experience  at  the 
present  time  dates  a  little  over  a  year,  and  for  the  treatment  of 
certain  conditions,  lupus  vulgaris,  dermatitis  hiemalis,1 2  and  for 
certain  forms  of  epithelioma,  I  am  very  favorably  impressed 
with  its  use.  I  am  also  very  favorably  impressed  with  the 
relief  which  x-rays  afford  to  the  distressing  symptoms,  which 
occasionally  accompany  keloid,  and  recall  one  case,  keloid  of 
the  left  arm  in  a  physician’s  wife  following  a  burn  from  clean¬ 
ing  a  full-dress  glove  with  gasoline,  where  the  relief  has  been 
almost  a  godsend.  In  some  other  conditions  I  am  not  so 
favorably  impressed,  particularly  the  treatment  of  alopecia 
areata  after  the  method  of  Kienboeck.  The  obdurate  character 
of  several  of  these  cases*  which  successfully  resisted  for  more 
than  a  year  all  ordinary  therapeutic  measures  recommended: 
chrysarobin,  oil  of  mace,  glacial  acetic  acid,  pyrogallic  acid, 
cantharides,  etc.,  induced  me  to  try  the  x-rays.  A  favorable 
case  of  alopecia  areata  circumscripta  with  multiple  patches 
afforded  me  an  opportunity  to  determine  its  efficacy  by  means 
of  a  control  experiment.  The  x-ray  was  limited  to  one  patch, 
another  was  left  untreated  and  the  remaining  were  subjected 
to  the  action  of  trikresol  as  recommended  by  McGowan  of  Cali¬ 
fornia.  After  an  interval  of  about  twelve  weeks  the  patches 
treated  with  trikresol  were  richly  covered  with  a  luxuriant 
growth  of  lanigo  hair  and  the  untreated  area  and  the  area 
exposed  to  the  x-rays  remained  unchanged.  Trikresol  was  then 
applied  to  the  remaining  patches,  with  the  result  that  the  un¬ 
treated  area  promptly  recovered  its  hair,  and  the  x-ray  area 
has  made  but  little  improvement  after  a  subsequent  interval 
of  almost  two  months.  The  x-ray  has,  therefore,  retarded  rather 
than  aided  the  progress  of  this  case. 

Another  affection,  in  which  I  believe  the  x-rav  is  not  always 
pioductive  of  the  best  results,  is  lupus  erythematosus.  My 
experience  may  have  been  singularly  peculiar  in  this  affection, 
but  every  case  which  has  been  subjected  to  x-ray  influence, 
however  brief,  has  been  followed  by  a  rather  intense  and  dis¬ 
tressing  reaction. 

Dr.  Dan  id  Lieberthal,  Chicago — About  a  year  ago  I  was 
still  skeptical  about  the  value  of  the  x-ray  in  the  treatment  of 
cutaneous  cancer  after  having  subjected  to  it  a  case  of  epi¬ 
thelioma,  developed  on  the  scars  of  lupus  vulgaris,  for  a  period 
of  three  months  without  beneficial  results.  Shortly  afterward 
the  epithelioma tous  matter  was  removed  by  Dr.  L.  Greensfelder 
at  the  Michael  Reese  Hospital,  the  defect  being  covered  bv  a 
flap,  the  results  of  which  operation  he  will  report  in  the  near 
future.  But  since  I  saw  the  excellent  results  which  Dr.  Pusey 
exhibited  I  lost  a  good  deal  of  my  skepticism  and  I  am  em¬ 
ploying  the  x-ray  now  in  epithelioma  as  in  various  affections 
of  the  skin. 

Although  we  can  not  expect  to  obtain  good  results  in  every 
case,  we  have  nevertheless  a  valuable  method  in  the  x-ray.  As 
in  deep-seated  or  extensive  carcinoma  it  is  well  first  to  ascer- 

1.  See  discussion  on  Dr.  Corlett’s  paper  on  dermatitis  hiemalis 
The  Journal  a.  M.  A.,  Dec.  20,  1902. 

2.  Cincinnati  Lancet-Clinic,  September,  1902. 
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tain  the  opinion  of  the  surgeon,  so  it  would  be  advisable  to 
consult  the  dermatologist  before  the  a:-iay  is  applied  for  an 
affection  of  the  skin. 

Regarding  my  own  experience  with  it,  I  can  report  the  fol¬ 
lowing:  Two  cases  of  epithelioma  originating  from  senile 
warts,  both  cured ;  five  cases  of  ringworm  of  the  scalp  in  which 
from  six  to  twelve  exposures  produced  total  alopecia  in  the 
areas  treated  and  in  which  the  slight  irritation  soon  subsided, 
and  subsequent  repeated  attempts  at  cultures  from  the  hair 
follicles  proved  negative;  and  one  case  of  cutaneous  tubercu¬ 
losis  which  yielded  splendidly  and  is  healed  over.  Cases  of 
acne  rosacea  and  psoriasis  showed  improvement. 

Ur.  Pusey — I  have  not  seen  rheumatism  that  could  be  ap¬ 
parently  attributed  to  the  treatment  with  #-rays.  Several 
gentlemen  have  spoken  in  this  discussion  about  some  poison 
being  liberated  in  the  system  from  neoplasms  degenerating 
under  a?-ray  treatment.  I  believe  that  there  are  no  good 
grounds  for  such  assumptions.  It  is  theoretically  possible  that 
such  a  liberation  of  poisonous  material  might  occur,  but  I  have 
seen  nothing  to  indicate  that  it  does.  I  have  seen  large  masses 
of  carcinoma  tissue  and  of  gland  tissue  in  Hodgkin’s  disappear, 
and  I  have  never  seen  any  symptoms  to  indicate  that  there  was 
a  liberation  of  any  substance  in  the  destruction  of  these  tumors 
that  in  any  way  affected  the  patient’s  condition. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — In  deeply-seated  ab¬ 
dominal  cases  my  experience  so  far  has  been  that  we  do  secure 
improvement  usually  and  that  we  ought  not  to  consider  the 
rays  inefficient  in  this  situation  as  yet.  It  is  only  a  question 
of  how  far  the  improvement  can  be  carried.  Up  to  the  present 
time  the  improvement  which  I  have  noted  has  consisted  of  in¬ 
crease  in  weight,  relief  of  pain,  increase  of  appetite,  and  lessen¬ 
ing  of  discharge  where  any  was  present.  In  one  case  of  cancer 
of  the  uterus  involving  the  bladder  and  rectum,  improvement 
along  these  lines  was  marked  and  in  addition  the  growth  itself 
had  diminished  in  size  as  a  whole.  All  of  a  sudden,  however, 
she  developed  uremic  symptoms  and  died  in  a  week.  In  view 
of  the  fact  that  she  had  been  improving  markedly  up  to  this 
time,  the  sudden  development  of  renal  trouble  might  be  con¬ 
strued  as  indicating  that  a  toxin  of  some  sort  had  been  devel¬ 
oped  or  liberated.  I  think  we  ought  to  be  careful  to  recognize 
and  weigh  all  the  elements  that  appear  in  these  cases. 

Dr.  Montgomery — Dr.  Allen  has  very  properly  called  atten¬ 
tion  to  the  danger  of  radiotherapeutics  in  the  hands  of  the 
unskilled  and  inexperienced.  We  shall  be  fortunate,  indeed,  if, 
for  a  time  at  least,  more  harm  than  good  is  not  done  with  this 
comparatively  new  therapeutic  agent  as  the  result  of  its  indis¬ 
criminate  use  by  those  who  lack  the  requisite  skill  for  its  suc¬ 
cessful  and  safe  administration.  Papers  like  the  excellent  one 
just  read  by  Dr.  Schmidt,  giving  full  details  of  technic,  will  be 
of  great  value  to  those  desiring  to  take  up  this  work;  but  even 
with  full  instructions  the  beginner  can  not  be  too  cautious  in 
acquiring  the  experience  necessary  to  a  sate  use  of  this  some¬ 
what  uncertain  therapeutic  agent.  There  is  a  tendency  to  use 
the  rays  for  all  sorts  of  cutaneous  and  other  disorders  for 
which  we  have  no  ot.ier  specific  treatment,  and  there  is  no 
doubt  that  we  are  all  using  them  now  in  a  tentative  and  exper¬ 
imental  way  in  cases  for  which  the  older  and  better  understood 
methods  will  prove  to  be  preferable.  In  other  words,  it  is  prob¬ 
able  that  as  our  experience  enlarges  we  shall  find  that  radio¬ 
therapy  and  phototherapy,  while  exceedingly  valuable  in  cer¬ 
tain  disorders,  will  have  a  narrower  field  of  usefulness  than 
that  in  which  we  are  now  trying  to  apply  to  them.  We  have 
had  good  results  in  a  few  cases  of  acne  and  rosacea.  Dr.  Pusey 
refers  to  the  use  of  the  rays  in  a  case  of  blastomycosis.  In 
two  of  our  recent  cases,  areas  which  persisted  after  a  long 
course  of  potassium  iodid  disappeared  quite  promptly  after  a 
few  exposures  to  the  ovray. 

The  matter  of  personal  idiosyncrasy  is,  I  believe,  an  exceed¬ 
ingly  important  one,  and  I  am  glad  that  the  other  men  have 
spoken  so  strongly  on  this  subject.  Practically  the  only  guide 
we  now  have  in  the  treatment  is  the  reaction  in  each  individual 
case. 

It  has  been  suggested  by  two  speakers  that  the  Finsen  light 
was  for  all  practical  purposes  identical  with  the  x-rays.  The 
immediate  results  of  the  treatment  are  quite  different.  With 


the  Finsen  light  an  exposure  of  ten  or  fifteen  minutes  will 
result  in  a  dermatitis  often  vesicular  or  even  bullous.  Reac¬ 
tion  occurs  within  twelve  hours  and  disappears  in  a  few  days. 
No  deep  burn  is  ever  produced.  On  normal  skin  pigmentation 
follows  such  a  reaction  and  serves  to  protect  the  tissue  from 
the  light,  so  that  a  second  treatment  produces,  as  a  rule,  little 
or  no  reaction.  In  the  diseased  areas  this  protective  pigmenta¬ 
tion  does  not  take  place,  and  the  reactions  to  successive  expos¬ 
ures  are  like  the  first.  With  the  .r-rays,  on  the  other  hand,  not 
only  is  the  reaction  slower  in  appearing,  more  persistent,  and 
deeper  seated,  but  reactions  to  successive  treatments  on  both 
normal  and  diseased  areas  come,  as  a  rule,  more  promptly  and 
are  more  severe  than  those  obtained  from  the  first  application. 
As  to  ultimate  differences,  we  have  found  cases  of  lupus  erythe¬ 
matosus  and  at  least  one  case  of  lupus  vulgaris  in  which  the 
Finsen  light  has  proven  more  effective  than  the  a?-rays.  In  at 
least  one  case  of  verrucous  tuberculosis  and  in  some  other 
cutaneous  affections  the  aj-rays  have  given  excellent  results 
where  none  was  obtained  with  the  Finsen  light.  Our  experi¬ 
ence  is  as  yet  too  limited  to  let  us  determine  accurately  the 
factors  which  cause  one  method  to  be  more  effective  than  the 
other  in  a  given  case. 

Dr.  Pfaiiler — I  want  to  correct  the  statement  of  Dr.  Pus^y 
that  I  said  no  case  of  cancer  had  been  cured.  My  paper  states 
that  cases  have  been  cured  and  others  are  still  improving  under 
treatment.  Another  point  that  was  brought  out  in  the  discus¬ 
sion  was  the  protection  of  the  hands  of  the  a;-ray  worker.  I 
use  a  mitten  made  of  chamois  skin  covered  on  the  back  with 
lead  foil  and  a  piece  of  adhesive  plaster  over  the  foil.  In  re¬ 
gard  to  the  point  of  heating  the  platinum  anode,  I  always  have 
my  anode  red  hot,  often  white  hot.  I  fully  agree  with  Dr. 
Corlett  and  Dr.  Allen  that  this  is  not  only  a  very  valuable 
therapeutic  agent,  but  also  a  dangerous  one. 

Dr.  Schmidt— I  think  a  large  number  take  no  precaution 
whatever  to  protect  the  hands  of  the  operator.  In  fact,  I  think 
there  is  nothing  to  be  applied  or  that  can  be  applied  to  prevent 
the  aj-rays  doing  any  damage,  if  an  idiosyncrasy  of  the  individ¬ 
ual  exists.  The  patients  that  come  to  us  with  a?-ray  dermatitis 
are  those  who  do  a  great  deal  of  photographic  work.  They 
handle  chemicals  and  then  possibly  with  the  action  of  the 
arrays  a  dermatitis  is  readily  set  up. 

In  regard  to  what  Dr.  Skinner  said  about  heating  the  anode 
red  hot  or  white  hot,  I  am  pretty  positive  that  when  we  take 
a  large  number  of  workers  in  this  field  they  will  agree,  if  such 
a  condition  occurs,  the  tube  is  of  a  very  low  vacuum,  and  in  ad¬ 
dition  to  that  there  is  an  excessive  amount  of  electricity  pass¬ 
ing  through  and  some  of  the  electric  energy  is  converted  into 
heat  rays  instead  of  x-rays.  If  any  such  condition  exists  for  a 
long  time,  a  puncture  of  the  anode  may  readily  occur. 


TREATMENT  OF  FRACTURE  OF  THE  NECK 
OF  THE  FEMUR.* 

CHAS.  E.  THOMSON,  M.D. 

SCRANTON,  PA. 

For  fifty  years  or  more  we  find  a  sentiment  pervad¬ 
ing  medical  literature  on  the  subject  of  fracture  of  the 
neck  of  the  femur;  that  it  is  an  irreparable  injury;  that 
a  large  percentage  of  these  cases,  being  old,  die  of  the 
trauma  and  shock  following  the  accident,  or  the  com¬ 
plications  incident  to  it,  viz. :  Hypostatic  congestion 
of  the  lungs  from  recumbent  position  or  sepsis  from  bed 
sores;  that  the  majority  of  those  cases  who  live  remain 
permanently  disabled,  getting  about  only  on  crutches 
or  canes,  on  a  badly  deformed  or  functionally  weak 
limb,  the  so-called  “fibrous  union.”  In  support  of  this 
sentiment  allow  me  to  quote  from  the  days  of  Sir  Ast- 
ley  Cooper  down  to  the  latest  literature  obtainable,  as 
taught  in  text-books  on  surgery,  medical  journal  articles 
and  medical  schools. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 
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THE  OLD  TREATMENT. 

Cooper. — In  reference  to  the  first-named  author,  that  great 
surgeon  admits  that  he  had  never  seen  bony  union  in  a  ease 
of  intercapsular  fracture  of  the  neck  of  the  femur.  His 
treatment  consisted  in  placing  the  limb  on  a  long  pillow  for 
ten  days  or  two  weeks,  afterward  allowing  the  patient  to  be 
up  and  about  on  crutches. 

Samuel  D.  Gross,  in  his  admirable  work,  Vol.  I,  p.  1027, 
commenting  on  the  treatment  of  Sir,  Astley  Cooper  twenty 
years  ago,  considered  it  too  pessimistic  and  added  that  for 
many  years  he  had  been  in  the  habit  of  treating  fractures  of 
the  femoral  neck  (intercapsular)  as  any  other  fracture  of  the 
femur,  viz.,  extension  and  counter  extension,  not  with  the 
hope  of  obtaining  bony  consolidation,  but  with  the  view  of 
keeping  the  ends  of  the  fragments  in  more  accurate  contact 
and  thus  affording  them  an  opportunity  of  becoming  united 
by  fibro-ligamentous  tissue. 

Agnew. — Writing  one  year  later,  Vol.  I,  p.  931,  the  great 
Agnew  also  criticised  Cooper’s  treatment  and  advised  treating 
fracture  of  the  femoral  neck  on  the  same  general  principle 
as  fractures  elsewhere  in  the  bone,  viz.,  by  extension  on  a 
straight  or  an  inclined  plane,  adding  that  we  have  seen  enough 
of  fractures  that  were  “believed”  to  be  intercapsular  recover 
with  bony  union  to  justify  such  procedure. 

Eckhart  Mines,  Md.,  'North  Carolina  Medical  Journal, 
January,  1885,  Vol.  xv,  p.  309.  Youth  of  18,  crushed  by  fall 
of  coal.  Two  inches  shortening,  inversion,  no  crepitus.  Diag¬ 
nosis:  “The  readiness  with  which  the  leg  is  brought  down, 
absence  of  crepitus,  coupled  with  the  fact  that  after  five 
weeks  no  attempt  at  union,  nor  discoverable  callus  thrown  out, 
warrants  me  in  believing  that  the  fracture  is  within  the  cap¬ 
sule.  Treatment:  leg  supported  by  pillows  three  weeks,  Por¬ 
ter’s  modification  of  Smith’s  ant.  splint,  two  weeks,  further 
treatment  useless.  Allowed  on  crutches.  Condition  at  writ¬ 
ing:  Shortening  apparent  enough,  wears  a  high  heel  and 

walks  with  a  peculiar  rolling  gait.” 

Dr.  Swing,  Coatesville,  Pa. — Lost  1G  cases  out  of  18.  All 
died  in  from  six  to  nine  weeks.  Ages  70  to  80.  Treatment: 
extension,  counter  extension  and  weights  to  limb  and  sand 
bags.  Cases  developed  bed  sores. 

In  subsequent  case  allowed  patient  to  move  about  on  mat¬ 
tress,  got  well  with  shortened  everted  limb,  but  could  walk 
about  her  room  last  year  of  her  life.  Two  years  later  second 
case  could  walk  with  crutches  after  two  months,  limb  short¬ 
ened  and  everted,  lived  one  year.  The  doctor  considered  “the 
only  rational”  treatment  to  be  to  allow  patient  to  move  about 
on  mattress  of  hair.  He  finds  they  will  get  well  if  spared  the 
necessity  of  useless  apparatus  and  will  recover  with  as  good 
a  limb  as  they  are  likely  to  have  if  they  could  survive  the 
torture  of  the  apparatus.  This  treatment  saves  life  and  suf¬ 
fering.  All  treatment  should  have  these  two  ends  in  view, 
rather  than  the  glorification  of  the  surgeon  in  displaying  his 
skill  in  adjusting  apparatus  and  setting  limb.  He  feels  sure 
that  some  of  his  cases  would  have  gotten  well  if  they  had 
been  “let  alone”  instead  of  receiving  the  orthodox  treatment. 
He  concludes  by  saying  “the  surgeon  is  not  a  mechanic  to 
adjust  appliances,  but  one  whose  judgment  and  experience 
should  determine  their  necessity.” 

Everhart,  Scranton,  Pa. — 1  am  indebted  to  Dr.  Everhart  for 
report  of  the  following  case:  Mrs.  H.,  aged  71,  in  1896  fell  down 
stairs,  was  picked  up  and  put  to  bed,  about  %-inch  shortening, 
suffered  considerable  pain,  but  did  not  have  much  deformity 
for  four  days,  when  she  suddenly  sneezed  and  at  the  same 
time  felt  something  give  way  in  the  hip.  Upon  measuring  the 
hip  1^4  inches  shortening  was  found.  The  limb  was  mark¬ 
edly  everted. 

June  7,  1902:  patient  is  still  in  bed,  where  she  has  remained 
for  six  years;  2  inches  shortening,  marked  external  rotation. 
Patient  suffers  great  pain  in  hip,  which  is  aggravated  on 
slightest  movement. 

Corser,  Scranton,  Pa. — I  am  indebted  to  Dr.  John  Corser  for 
report  of  the  following  case:  Mrs.  C-,  aged  65,  in  1887  fell, 
fiac tilling  her  hip;  patient  was  put  to  bed,  where  she  remained 


for  15  years,  when  she  died  of  exhaustion.  During  all  these 
years  was  unable  to  walk  or  help  herself  in  any  way. 

W.  Pugin,  Thornton,  April  2,  1894. — Patient,  aged  87,  was 
knocked  down  by  horse,  chloroformed,  crepitus  found,  long 
splint,  four  nurses  for  3  weeks.  Water  bed  for  one  month. 
Got  bedsore  while  on  water  bed.  May  2  splint  taken  off  and 
sand  bags  used.  Four  and  a  half  months  in  bed,  now  goes  about 
in  bath  chair;  is  able  to  walk  a  short  distance  with  crutches. 
I  do  not  expect  he  will  improve  much  in  this  respect  on  ac¬ 
count  of  his  age. 

Oscar  H.  Allis. — Medical  Times,  August,  1883:  “From 
first  to  last  I  make  the  patient  my  first  care  and  regard  the 
fracture  as  of  secondary  importance.”  He  recommends  getting 
patient  up  in  rocking  chair  at  end  of  first  week,  and  from 
the  first  daily  shiftings  in  bed.  He  thinks  that  getting  patient 
up  daily,  carefully,  does  not  produce  separation  of  fragments. 
“In  conclusion,  I  ask  what  has  been,  is  and  must  ever  be 
the  outcome  of  all  this?  Will  the  surgeon  risk  his  little  all 
for  the  good  of  his  patient  or  must  he  steer  his  course  for  that 
true  but  selfish  standing,  ‘Self  preservation  is  the  first  law  of 
nature.’?” 

Henry  Lehenan. — Read  March  19,  1894,  before  the  Phila¬ 
delphia  County  Medical  Society:  Mrs.  - ,  aged  60,  fell 

Jan.  23,  1881,  while  attending  household  duties;  was  not 
dizzy  at  the  time.  Saw  her  first  Jan.  24,  1881.  She  was  then 
lying  on  a  couch  and  was  unable  to  stand  or  move  about. 
On  examination,  from  the  preternatural  mobility,  intracapsular 
fracture  was  diagnosed.  My  attendance  was  continued  at  in¬ 
tervals  during  the  months  of  February,  March,  April  and 
May.  She  was  not  able  to  help  herself  in  any  way.  By  help 
she  could  be  gotten  on  a  Charleston  chair,  and  this  was  the 
only  treatment  attempted.  The  most  of  her  pain  was  in  the 
adductors;  there  was  shortening  and  eversion  of  toe.  She 
continued  in  the  same  room  and  on  the  same  couch  and  chair 
until  I  was  called  to  see  her,  Jan.  6,  1884,  when  I  found 
her  dying  from  exhaustion.  She  died  January  8.  Permission 
was  granted  to  examine  the  hip.  Specimen  here  presented  was 
obtained.  The  acetabular  cavity  was  normal  in  appearance. 
The  head  of  femur  lay  in  cavity  free.  The  socket  and  head 
of  bone  were  covered  over  with  a  membrane  firm  but  some¬ 
what  incomplete.  Upon  this  surface  the  upper  extremity  of 
the  femur  had  formed  an  artificial  joint,  the  neck  having 
been  absorbed.  In  the  surrounding  tissue  on  the  inner  side 
was  a  fragment  of  bone  1^4  inches  long. 

Scudder. — “In  case  of  fracture  of  the  neck  of  the  thigh 
bone  occurring  in  elderly  individuals,  treat  the  patient  and 
let  the  fracture  be  of  almost  secondary  importance.”  Again: 
“Jhe  impacted  cases  will  unite;  the  unimpacted  may  unite.” 
And  again:  “In  only  two  cases  out  of  sixteen  could  it  be  said 
that  the  leg  was  functionally  useful.” 

Park. — “Treatment  must  be  so  ordered  as  to  save  life  even 
at  the  expense  of  an  imperfect  leg.” 

Berger.  Gould’s  Year  Book,  1897,  p.  357 :  “In  articular 
fractures  those  only  in  which  operation  is  justifiable  are 
about  the  elbow  and  knee,  because  an  imperfect  result  here 
means  a  most  grave  functional  loss.” 

American  Text-Book;  of  Surgery. — Page  310,  1892,  recom¬ 
mends  extension  and  fixation  with  sand  bags  and  plaster  of 
paris,  and  in  ununited  fracture  reports  that  several  cases 
have  been  cut  down  on  but  fail  to  give  results  of  such  opera¬ 
tions. 

Curtis. — “In  certain  cases,  of  over  60  years  of  age,  give 
up  the  idea  of  bony  union.” — From  lectures  on  surgery,  Univer¬ 
sity  of  New  York. 

From  the  above  it  is  apparent  that  at  least  a  goodly 
number  of  our  authors  have  been  rather  skeptical  about 
obtaining  bony  union  in  those  cases,  and  in  discussing 
the  subject,  both  in  medical  societies  and  in  private  con¬ 
versations,  I  find  the  average  practitioner — under  whose 
care  those  cases  are  usually  treated — is  satisfied  if  his 
patients  are  able  to  hobble  about  on  crutches  for  the 
remainder  of  their  lives,  nor  has  this  pessimistic  stand¬ 
ing  been  confined  to  cases  treated  by  ordinary  methods 
and  general  practitioners. 


Jan.  3,  1903. 
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THE  OBTAINING  OF  BONY  UNION. 

Bryant. — Having  reported  6  cases  from  Kdnig,  Cheyne, 
Myre,  Gillette  and  Curtis,  all  of  whom  obtained  firm  bony 
union  and  strong  useful  limbs,  Dr.  J.  D.  Bryant,  in  his  valu¬ 
able  work  on  operative  surgery,  vol.  ii,  p.  1279,  1901,  concludes 
as  follows: 

“There  is  yet  a  reasonable  doubt  regarding  the  advisability 
of  this  operation  except  in  special  cases.  The  difficulty  of  se¬ 
curing  and  maintaining  proper  adjustment  of  the  fragments 
because  of  the  lack  of  command  of  the  inner  portion,  its 
porous  character  and  low  vitality,  present  obstacles  to  suc¬ 
cess  that  can  not  be  gainsaid.  The  degree  of  shortening  that 
follows  the  successful  results  suggests  an  initial  failure  of 
reduction  of  the  deformity  or  the  maintenance  in  proper  place, 
and  bespeaks  in  any  event  a  considerable  amount  of  absorp¬ 
tion  at  the  seat  of  the  fracture.  A  more  extended  experience 
is  needed  and  a  careful  comparison  of  the  favorable  results  by 
different  methods  of  treatment  is  required  before  a  final  judg¬ 
ment  can  be  recorded.” 

Berger.— Gould’s  Year  Book  on  Surgery,  1897,  p.  357:  “In 
articular  fractures  those  only  in  which  operation  is  justifiable 
are  about  the  elbow  and  knee,  because  an  imperfect  result 
here  means  a  most  grave  functional  loss. 

Is  not  the  hip  joint  an  important  one  and  quite  as 
worthy  as  the  elbow  and  knee  of  our  special  considera¬ 
tion  ?  I  am  pleased  to  add  Cases  5  and  6  to  the  success¬ 
ful  operative  list,  and  hope  that  others  may  be  added 
in  sufficient  numbers  to  put  the  operation  out  of  the 
experimental  class  beyond  all  doubt,  even  in  the  minds 
of  the  most  skeptical. 

Among  the  authors  that  have  written  more  hopefully 
on  this  subject  are  Hamilton,  Wyeth,  Dennis  and  Rid- 

lon. 

Ridlon. — The  last-named  surgeon,  in  his  excellent  article 
on  treatment  of  fracture  of  the  femoral  neck,  Annals  of  Sur¬ 
gery,  July,  1901,  has  so  fully  expressed  my  views  that  I  take 
the  liberty  of  quoting  from  it  as  follows: 

“Let  me  assure  you,  gentlemen,  that  in  all  these  cases  a 
strong  and  useful  limb,  in  good  position,  may  be  as  confidently 
anticipated  as  in  any  other  fracture  of  this  bone  or  any  other 
bone.  In  no  other  fracture  is  the  surgeon’s  task  easier;  in 
none  is  a  good  result  more  certain.”  Again:  “I  believe  we 
can  only  treat  the  patient  properly,  by  properly  treating  the 
fracture  from  which  she  is  suffering  and  likely  to  die.”  And 
again:  “The  average  surgeon  treats  fracture  of  the  neck  of 
the  femur  precisely  as  he  treats  a  solution  of  bony  continuity 
where  lie  aims  to  get  a  false  joint;  and,  verily,  he  usually  has 
his  reward.  My  plea  is  simply  this:  Show  the  fracture  at  the 
neck  of  the  femur  the  same  consideration  that  you  show  all 
other  fractures.  It  is  useless  to  quibble  about  fractures 
within  the  capsule  and  fractures  outside  the  capsule ;  fractures 
impacted  and  fractures  unimpacted;  about  the  thin,  weak 
bone  of  fat  old  women ;  these  cases  invariably  result  in  strong 
and  useful  union  if  they  are  given  a  fair  chance.” 

I  cannot  possibly  improve  on  the  above  quotations, 
nor  write  anything  that  more  aptly  expresses  my  views. 
I  could  never  understand  how  any  thinking  man  can 
pretend  to  benefit  his  patient  in  any  way  by  leaving  a 
fracture  unreduced  and  unimmobilized.  I  suppose  men 
who  have  never  reduced  nor  immobilized  a  fractured 
femoral  neck  cannot  be  expected  to  have  noticed  the 
great  relief  given  to  a  patient  by  such  a  procedure. 

METHOD  OF  TREATMENT. 

I  regret  that  I  have  to  differ  from  my  friend,  Dr. 
Ridlon,  in  his  method  of  treatment,  yet  I  believe  he 
has  the  most  complete  and  efficient  apparatus  ever  de¬ 
vised  for  the  treatment  of  fracture  of  the  femoral  neck, 
hut  such  apparatus  is  made  well  only  by  skilled  mechan¬ 
ics.  whose  work  is  expensive  and  hard  to  obtain  when 
most  needed.  Then,  again,  each  case  requiring  a  spe¬ 
cially  made  apparatus,  a  number  of  circumstances  may 
-arise  causing  long  delay  and  loss  of  valuable  time, 


while  the  patient  is  suffering  from  unreduced  fracture 
and  the  friends  are  impatient  because  the  limb  has  not 
been  “set.”  All  this  care  may  be  obviated  by  the  sur¬ 
geon  who  carries  in  his  satchel  sufficient  material,  and 
in  his  brain  sufficient  intelligence,  tact  and  ^  skill  to 
make  a  plaster-of-paris  spica.  That  a  surgeon  should 
stop  before  he  really  commences  to  treat  a  difficult  case 
and  wait  for  the  whims  and  efforts  of  a  mechanic  is 
surely  a  reflection  and  a  humiliation  on  modern  surgery 
and  should  not  prevail.  Then,  again,  I  think  my  friend 
has  rather  overestimated  the  task  of  putting  up  a 
fractured  femoral  neck  in  plaster-of-paris  spica.  Be¬ 
side  the  man  who  is  giving  the  anesthetic,  all  that  is  re¬ 
quired  is  a  McBurney  hip  rest  and  one  assistant  with 
sense  enough  to  do  what  he  is  told,  and  strength  enough 
to  make  the  necessary  extension.  Then,  again,  they 
speak  of  disturbing  the  fracture  by  changing  the  plas¬ 
ter.  I  have  never  found  it  necessary  to  change  a  plas¬ 
ter  cast  on  one  of  these  cases,  and  have  frequently  left 
them  on  three  months,  or  long  after  the  patient  was 
up  and  going  about.  It  is  not  necessary  to  get  these 
casts  soiled,  and  as  to  excoriations  and  bed  sores,  they 
simply  never  occur,  if  the  plaster  is  properly  applied. 
On  the  contrary,  I  frequently  put  on  a  plaster-of-paris 
spica  to  cure  a  bed  sore;  by  so  doing  you  can  distrib¬ 
ute  the  pressure  and  support  the  circulation,  two  very 
important  factors  in  the  treatment  of  bed  sores. 

What  cases  should  be  operated  on?  No  recent  case. 
Why  operate  when  we  get  such  excellent  results  with¬ 
out  operation  ?  The  two  cases  I  have  operated  upon,  of 
three  and  eighteen  months’  standing,  respectively,  were 
not  even  diagnosed  before  I  saw  them.  I  think  a  fair 
rule  would  be  that  any  case  that  remained  ununited 
for  three  months  and  had  received  judicious  care,  would 
be  a  case  for  operation. 

Dr.  Bryant  has  said,  Operative  Surgery,  vol.  ii,  page 
1287 :  “In  operating  on  cases  of  ununited  fracture  the 
refreshing  of  the  ends  of  the  fragments  is  a  necessary 
step  in  the  technic.”  I  made  no  attempt  to  freshen  the 
ends  of  bones  in  my  cases  and  yet  I  got  prompt  and 
firm  union. 

The  method  of  treatment  I  have  used  and  intend  to 
recommend,  simplv  carries  out  the  principle  of  treat¬ 
ment  of  fracture  in  any  other  bone  in  the  body,  viz. : 
Reduction  of  fracture  and  retention  of  fragments  in 
corrected  position,  for  sufficient  length  of  time  to  allow 
Nature  to  make  the  necessary  bony  repair.  This  I  be¬ 
lieve  to  be  best  obtained  by  anesthetizing  the  patient,  so 
as  to  relax  the  muscles  and  enable  the  surgeon  to  as¬ 
certain  the  exact  nature  of  the  injury  and  more  com¬ 
pletely  replace  the  parts.  Impacted  fractures  should 
be  very  carefully  handled.  In  fracture  of  the  femoral 
neck  this  is  best  accomplished  by  having  an  assistant 
make  forcible  extension  on  the  limb  (while  a  second  as¬ 
sistant,  the  anesthetizer,  makes  counter  extension  from 
shoulders)  until  it  is  drawn  down  to  equal  length  with 
its  fellow,  while  the  operator  manipulates  the  upper 
end  of  the  bone,  reducing  the  fracture  as  well  as  pos¬ 
sible;  and  holds  it  while  the  assistant  carries  the  limb 
into  abduction  of  about  10  degrees.  This  position  of 
abduction  has  a  tendency  to  hold  the  fractured  ends 
together,  and  facilitates  in  keeping  the  patient  clean 
afterwards.  The  operator  now  applies  shaker  flannel 
bandages  to  the  entire  limb  and  body,  as  high  as  the  arm 
pits,  amounting  to  about  four  layers.  Over  this  is  ap¬ 
plied  plaster-of-paris  dressing  (reinforced  with  soft  steel 
plates  at  hip  and  knee)  sufficiently  strong  to  maintain 
the  form.  During  the  application  of  the  spica  the  limb 
is  constantly  held  by  the  assistant  in  extension  and  ab- 
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duction  as  noted  above.  Care  must  be  taken  for  the  first 
twenty-four  hours  that  undue  pressure  or  strain  is  not 
brought  to  bear  on  the  plaster  before  it  is  sufficiently 
dry  to  resist.  If  at  any  time  the  patient  complains  of 
pain  over  prominent  parts,  as  the  knee  or  malleoli,  a 
portion  of  the  plaster  may  be  removed  to  relieve  the 
pressure.  After  the  plaster  has  become  sufficiently  dry 
the  patient  may  be  turned  from  side  to  side  to  relieve 
the  hypostatic  congestion  of  lungs,  or  for  the  purpose  of 
bathing.  If  the  spica  is  continued  sufficiently  high  on 
the  thorax  it  will  not  materially  interfere  with  respir¬ 
ation.  It  is  only  when  it  ends  at  the  free  border  of  the 
ribs  that  patient  complains  in  this  respect.  By  thjs 
method  of  treatment  the  patient  is  enabled  to  materi¬ 
ally  assist  in  the  use  of  the  bed  pan  without  the  dan¬ 
ger  of  disturbing  the  fragments. 

SUCCESSFUL  CASES. 

The  following  is  a  list  of  my  own  cases,  together 
with  a  number  of  successful  cases  from  other  authors, 
that  I  take  the  liberty  to  present. 

Sheehan. — British  Medical  Journal,  1895:  January,  1893, 
J.  H.,  aged  91,  knocked  down  by  cab;  two  inches  shortening, 
no  crepitus.  Treatment:  Extension,  weight  and  pulley, 
sand  bags.  Allowed  up  in  a  few  days,  on  crutches,  got  about 
until  his  death  from  nephritis,  April,  1894.  Specimen  showed 
bony  repair  in  good  position.  Amount  of  shortening  not  given. 

Joyce. — Page  907 :  Dec.  28,  1895,  patient  fell  while  intox¬ 
icated,  three-quarter  inch  shortening.  Treatment:  weight  and 
pulley.  Jan.  7,  1896,  showed  signs  of  pneumonia,  propped 
up  in  bed,  turned  over ;  improvement  followed.  January  20, 
extension  had  to  be  removed  as  the  skin  about  ankle  and  foot 
gave  way.  Next  five  weeks  no  treatment,  but  kept  in  bed. 
In  three  weeks  walked  with  crutches.  May  12,  walked  with 
two  sticks,  one  inch  shortening,  complete  bony  union.  Was 
since  able  to  follow  his  trade  of  peddling. 

Alexander  Hatten,  Portsmouth,  Pa. — New  York  Medical 
Journal,  Nov.  13,  1897:  On  Sunday,  March  8,  1896,  was 
called  to  see  Mrs.  C.,  aged  73;  much  emaciated,  being  about 
5  feet  3  inches  in  height  and  only  weighing  95  pounds.  She 
had  fallen  while  entering  a  church  door  and  complained  of 
severe  pain  at  the  left  hip  joint  and  lost  motion  in  the  left 
thigh.  She  was  placed  on  a  stretcher  and  carried  to  her  resi¬ 
dence,  where  on  examination  I  found  an  intracapsular  frac¬ 
ture  of  the  neck  and  left  femur  with  no  impaction.  She  was 
placed  on  her  back  in  a  fracture  bed  and  her  leg  put  in  good 
position.  Buck’s  extension  was  applied  and  two  sand  bags 
were  used,  one  on  inner  and  one  on  outer  side  of  leg,  the 
latter  extending  up  to  waist.  She  remained  in  this  position 
for  six  weeks,  at  the  end  of  which  time  Buck’s  extension  was 
removed,  as  it  was  found  the  fracture  had  entirely  united. 
In  three  weeks  more  she  was  able  to  walk  with  the  assistance 
of  crutches.  She  now  walks  well  without  assistance  and  only 
has  about  one-half  inch  shortening. 

Author’s  Case  1. — Mrs.  C.,  aged  62,  on  August  19,  1901, 
was  thrown  from  her  carriage,  striking  violently  on  her  hip. 
Seen  by  the  writer  three  days  later,  limb  everted,  2%  inches 
shortening,  very  painful.  Patient  chloroformed,  fracture  re¬ 
duced,  plaster-of-paris  cast  applied.  Two  weeks  later  was 
transported  six  miles  over  country  road  and  125  miles  on  rail¬ 
road  train  to  her  home.  Plaster  left  on  eight  weeks,  when 
she  was  allowed  on  crutches. 

Present  Condition. — June,  1902,  nine  months  after  accident, 
limb  in  good  position.  Can  walk  without  crutches  or  cane  but 
uses  cane  on  street.  At  present  time  is  visiting  friends  and 
enjoying  herself. 

Author’s  Case  2.— Mrs.  S.,  aged  66,  1897,  sustained  fracture 
of  hip,  2  inches  shortening,  chloroform  administered,  fracture 
reduced  and  limb  encased  in  plaster-of-paris  spica,  in  extension 
and  abduction.  Cast  left  on  for  8  weeks,  when  she  was  allowed 
on  crutches. 

Present  Condition. — Has  done  all  her  house  work  for  three 
years;  walks  with  slight  limp.  Patient  absolutely  refuses  to 
have  limb  measured. 


Author’s  Case  3.— Mrs.  F.,  aged  76,  on  Oct.  18,  1900,  fell 
off  porch  2  feet,  striking  on  hip;  2  inches  shortening,  limb 
everted,  great  pain.  Under  complete  chloroform  anesthesia, 
limb  placed  in  best  possible  position,  plaster-of-paris  cast  ap¬ 
plied  and  left  on  for  nine  weeks,  during  which  time  patient  was 
kept  in  bed,  and  then  allowed  up  on  crutches. 

Present  Condition. — Shortening  1*4  inches,  limb  straight, 
45  degrees  free  and  painless  motion.  Walks  without  cane  or 
crutch,  no  pain  in  hip,  goes  up  and  down  stairs  unaided 
although  78  years  old. 

Author’s  Case  4. — Mrs.  P.,  aged  59,  in  April,  1901,  fell 
down  steps  4  or  5  feet,  striking  on  hip;  seen  by  writer  one 
week  later:  patient  in  bed  suffering  a  great  deal  of  pain 
which  was  intensified  on  slightest  attempt  at  motion;  1  inch 
shortening.  Temporary  plaster-of-paris  spica  applied.  Patient 
transferred  4  miles  over  country  road,  and  20  miles  on  rail¬ 
road  train  to  hospital.  Next  day,  under  complete  anesthesia, 
plaster-of-paris  spica  was  removed,  limb  carefully  examined 
and  previous  diagnosis  of  impacted  fracture  confirmed.  Per¬ 
manent  plaster-of-paris  carefully  applied,  patient  put  to  bed 
for  nine  weeks,  spica  removed,  allowed  to  walk  on  crutches. 

Present  Condition. — June  3,  1902,  union  firm,  position  and 
motion  of  limb  normal,  1  inch  shortening;  can  bear  entire 
weight  of  body  on  limb  without  pain,  and  walks  well  without 
cane  or  crutch.  Has  done  all  her  housework  for  3  months. 

SUMMARY  OF  AUTHORITIES  ON  OPERATIVE  TREATMENT. 

Koenig. — The  operative  treatment  in  these  cases  was  first 
suggested  by  Langenback,  and  successfully  carried  out  by  Koe¬ 
nig.  The  latter  operated  in  a  case  of  recent  fracture,  making 
a  small  incision  over  the  trochanter  major,  drilled  a  hole 
through  it  with  a  metal  drill  in  the  direction  of  the  head  of 
the  bone,  applied  extension  to  the  limb  to  the  extent  necessary 
to  overcome  the  deformity,  and  then  drove  a  long  steel  nail 
through  the  canal  in  the  trochanter  into  the  head  of  the  bone 
and  left  it  there.  The  limb  was  then  immobilized  and  extended 
for  six  weeks.  There  is  no  record  of  the  ultimate  shortening, 
but  good  union  and  free  motion  of  the  joint  was  obtained. 

Cheyne. — In  a  case  of  recent  fracture,  Cheyne  exposed  the 
fragments  through  a  longitudinal  incision  made  over  the  an¬ 
terior  aspect  of  the  joint,  exposed  the  fracture,  made  exten¬ 
sion  and  internal  rotation  of  the  limb,  and  with  the  fingers 
in  the  wound  manipulated  the  fragments  into  place;  then  a 
small  longitudinal  incision  was  made  over  the  outer  side  of 
the  trochanter  major,  and  two  canals  drilled  through  the  frag¬ 
ments  at  a  distance  of  half  an  inch  apart.  Ivory  pegs  were 
then  driven  through  the  holes  made  by  the  drill,  and  the  limb 
immobilized.  Good  union  and  motion  were  obtained,  but  there 
is  no  record  of  measurements  of  the  limb. 

Meyer. — In  a  case  of  ununited  fracture  with  three  inches 
shortening,  Meyer  made  the  Langenback  incision  for  excision 
of  the  hip  joint  (Bryant’s  Operative  Surgery,  Fig.  393),  ex¬ 
posed  the  seat  of  fracture,  scraped  the  ends  of  the  fragments 
until  they  bled,  reduced  the  deformity  by  extension  of  the 
limb  and  fastened  them  together  by  driving  two  nails  through 
the  trochanter  major.  A  useful  joint  was  obtained,  with  an 
inch  and  a  half  shortening  of  the  limb. 

Parkhill. — This  method  is  commended  for  fracture  of  the 
neck  of  the  femur  (Fig.  1550  in  Bryant’s  Operative  Surgery). 

Gillette. — Three  cases  of  ununited  fracture  of  the  neck  of 
the  femur  are  reported  operated  on  in  the  following  manner: 

A  horseshoe  incision  with  its  convexity  downward  was  made, 
beginning  an  inch  below  and  an  inch  posterior  to  the  anterior 
superior  spine  of  the  ilium,  carrying  it  down  two  inches  below 
the  trochanter  major  and  bringing  it  up  the  buttocks  to  about 
the  center  of  the  gluteus  maximus  muscle.  The  skin  and 
the  two  layers  of  fascia  were  dissected  up  en  masse.  A  chain 
saw  was  then  passed  between  the  posterior  border  of  the  ten¬ 
sor  vaginae  femoris  and  the  gluteus  medius,  hugging  the  neck 
of  the  femur  and  the  base  of  the  trochanter  major;  it  was 
brought  out  through  the  posterior  surface  of  the  gluteus 
medius  and  the  anterior  surface  of  the  gluteus  maximus;  the 
trochanter  major  and  its  muscular  attachments  were  sawed 
off,  turned  back,  thus  exposing  the  capsule  of  the  joint.  Then, 
by  making  a  longitudinal  incision  into  the  capsule  the  fracture- 
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could  be  easily  seen.  The  surfaces  of  the  fractured  ends  were 
denuded  and  a  bone  peg  driven  through  the  neck  of  the  femur, 
thus  holding  the  fractured  ends  together.  The  capsule  was 


Fig.  1. —  Showing  fracture  before  operation  and  atheromatous 
femoral  vessels. 

stitched  with  catgut,  the  trochanter  major  restored  and  nailed 
in  place  with  a  small  bone  peg,  the  skin  closed  and  the  limb 
immobilized.  There  was  union  and  good  motion  obtained  in 


Fig.  2. —  Showing  hip  after  operation. 

all  cases,  with  shortening  of  from  an  inch  to  an  inch  and  a  half. 

Curtis. — In  a  case  of  ununited  fracture  of  neck  of  the  femur 
of  three  months’  standing,  Curtis  exposed  the  fracture  through 
an  anterior  incision,  passed  a  drill  into  the  callus  and  be¬ 


tween  the  fragments  to  cause  irritation,  applied  extension  to 
the  limb  and  reduced  the  deformity,  after  which  a  drill  was 
passed  through  the  trochanter  major  from  the  outer  side, 
transfixing  the  fragments;  the  handle  of  the  drill  was  then 
removed  and  the  drill  itself  left  in  situ.  The  anterior  wound  , 
was  closed  and  the  limb  immobilized.  The  extension  was 
maintained  for  six  weeks,  at  the  end  of  which  time  the  drill 
could  be  easily  removed.  Good  union  and  a  useful  limb  were 
obtained  with  three-quarters  of  an  inch  shortening.. 

Lister. — British  Medical  Journal,  Aug.  26,  1871:  Sir  J. 
Lister  has  recorded  the  case  of  an  ununited  extracapsular  frac¬ 
ture  of  the  femur  in  a  man  aged  45,  where,  eighteen  months 
after  the  injury,  he  cut  down  on  the  fragments  with  antiseptic 
precautions  and  gouged  them,  the  fracture  being  then  finally 
put  up.  Recovery  was  complete,  the  man  walking  well. 

Author’s  Case  5. — M.  M.,  aged  60,  miner  by  occupation,  on 
Feb.  7,  1900,  fell  on  ice,  striking  on  hip,  was  carried  home  and 
put  to  bed  for  three  days,  afterwards  allowed  to  sit  in  chair, 
where  he  spent  3  months;  could  not  put  weight  on  limb  for 
18  months,  had  constant  pain  in  hip,  walked  with  both  hands 
on  cane  (bent  almost  double)  on  which  he  carried  the  greater 
part  of  his  weight,  dragging  his  right  limb;  one  and  one-half 


inches  shortening,  marked  eversion  of  limb,  on  manipulation 
distinct  movement  could  be  made  out  between  head  and 
trochanter  (Fig.  1).  On  examination  patient  appeared  much 
beyond  60  years,  and  showed  signs  of  senile  degeneration,  viz., 
general  muscular  atrophy,  arcus  senilis,  and  atheromatous 
arteries  (Fig.  2). 

On  Aug.  28,  1901,  under  complete  chloroform  anesthesia,  a 
horseshoe-shaped  incision  was  made  around  the  great  trochan¬ 
ter  down  through  the  muscles  to  the  periosteum.  In  this  case 
no  bone  flap  was  made,  the  capsular  ligament  was  opened,  and 
the  free  motility  of  the  head  ascertained.  We  deemed  this  step 
necessary  because  the  skiagraph  showed  what  we  feared  was 
ankylosis  of  head  in  the  ascetabulum.  I  then  drove  two  solid 
silver  nails,  3/16  inch  in  diameter,  and  2  and  3  inches  long, 
respectively,  through  the  great  trochanter,  neck  and  into  head 
of  bone.  Only  the  long  nail  reached  the  head,  as  was 
afterward  shown  by  #-ray  (Fig.  2).  It  was  not  neces¬ 
sary  to  use  drill  before  driving  nails,  capsular  ligament 
was  closed  with  catgut  sutures,  external  wounds  with  silkworm 
gut  without  drainage,  aseptic  dressing  applied  and  entire  limb 
and  body  encased  in  plaster-of-paris  spica.  Patient  did  not  suffer 
from  operation,  was  allowed  to  turn  over  in  bed,  no  elevation 
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of  temperature.  Wound  was  dressed  through  a  fenestra  in 
spica  at  end  of  third  week,  when  stitches  were  removed,  pri¬ 
mary  union  complete.  Was  removed  from  hospital  to  home  at 
end  of  six  weeks,  and  spica  taken  off  at  end  of  nine  weeks, 
when  union  appeared  firm,  45  degrees  of  free  motion  in  the 
hip.  Three  months  after  the  operation  he  could  bear  over 
half  the  weight  of  body  on  the  limb,  could  walk  upright; 
1  inch  shortening. 

Present  Condition. — Nine  months  after  operation  the  limb 
is  straight,  motion  normal,  shortening  1  inch,  can  bear  entire 
weight  of  body  on  limb  without  pain,  walks  with  cane  but  can 
walk  very  well  without  it.  No  pain  except  on  direct  pressure 
over  seat  of  operation. 

Author’s  Case  6. — This  case  was  reported  at  the  St. 
Paul  meeting  and  published  in  The  Journal  of  Dec. 
21,  1901.  Sustained  fracture  of  hip  by  a  fall  of  rock 
while  working  in  mines.  Was  seen  by  me  and  operated  on  3 
months  later;  practically  the  same  operation  as  in  Case  5,  ex¬ 
cept  in  this  case  a  bone  fiap  was  made  before  driving  nail  and 
but  one  nail  was  used  besides  the  small  nail  for  bone  flap. 
Plaster-of-paris  dressing  the  same;  wound  healed  by  first  inten¬ 
tion.  Patient  walked  in  three  months  with  one  inch  shortening. 
Improvement  continued  until  at  the  time  of  his  death  he  could 
walk  without  cane  or  crutch;  had  90  degrees  of  free  and  pain¬ 
less  motion.  Death  18  months  after  operation  from  intercur¬ 
rent  disease.  Specimen  obtained.  Bony  union  firm  in  good 
position  (Fig.  3). 

SUMMARY. 

1.  I  believe  that  the  teachings  and  writings  of  sur¬ 
gical  authors  have  been  rather  discouraging  to  the 
general  practitioner  on  this  subject. 

2.  That  in  all  cases  of  fractured  femoral  neck,  firm 
bony  union  and  useful  limbs  may  be  anticipated. 

3.  That  age  is  not  a  counter  indication  to  treatment 
nor  to  obtaining  bony  union. 

4.  That  the  patient  is  best  treated  by  reducing  the 
fracture  and  immobilizing  it. 

5.  That  this  is  best  accomplished  under  anesthesia 
and  by  the  use  of  the  plaster-of-paris  spica. 

6.  That  the  immobilization  should  be  continued  for 
a  long  time,  and  three  months  should  elapse  before  al¬ 
lowing  weight  on  the  limb. 

7.  That  Buck’s  extension  with  weight  and  pulley  is 
not  sufficient  immobilization  to  obtain  bony  union. 

8.  That  the  use  of  apparatus  in  these  cases  is  expen¬ 
sive,  hard  to  obtain  when  needed,  not  so  efficient  in 
immobilization,  and  less  convenient  for  the  patient  and 
nurse  than  plaster-of-paris  spica. 

9.  That  the  operative  treatment  in  old  and  neglected 
cases  has  succeeded  beyond  all  expectations  and  de¬ 
serves  a  place  in  surgery  among  the  radical  cures  for 
troublesome  conditions. 

10.  That  the  patients  who  usually  suffer  from  the 
accident  being  old  and  enfeebled  is  a  good  reason  why 
the  physician  should  make  their  declining  years  as 
peaceful  and  pleasant  as  possible. 


Intravenous  Injection  of  Chloral  in  Treatment  of  Vari¬ 
cose  Ulcers. — An  article  in  the  Gazzetta  Med.  di  Roma  for 
June  states  that  Sealzi  has  treated  200  patients  with  varicose 
veins  or  ulcers  by  the  intravenous  injection  of  a  Pravaz  syringe¬ 
ful  of  equal  parts  chloral  hydrate  and  distilled  water.  No  in¬ 
conveniences  were  noticed  in  any  instance.  He  applies  a  con¬ 
stricting  bandage  above.  The  coagulum  forms  so  rapidly  that 
the  constriction  can  be  removed  ten  minutes  after  the  injec¬ 
tions.  If  the  lesion  is  merely  a  varicose  vein,  the  chloral 
mixture  is  injected  at  different  points  in  the  vein;  if  an  ulcer, 
the  injections  are  made  in  the  most  swollen  portions  of  the 
vein,  close  to  the  edge  of  the  ulcer.  The  beneficial  effects  are 
evident  in  a  few  days  and  the  ulcer  gradually  heals.  Enriqo, 
the  author  of  the  article,  lauds  this  as  the  simplest  and  most 
effective  of  all  methods  of  treating  varicose  veins  and  ulcers. 


THE  TREATMENT  OF  TRANSVERSE  FRAC¬ 
TURE  OF  THE  PATELLA  BY  SUBCUTA¬ 
NEOUS  PURSE-STRING  SUTURES.* 

JOHN  B.  ROBERTS,  M.D. 

PHILADELPHIA. 

In  April,  1896,  I  reported* 1  a  case  of  patellar  fracture 
satisfactorily  treated  with  a  catgut  ligature  carried 
around  the  fragments,  in  the  coronal  plane,  making  a 
sort  of  purse-string  suture.  This  method  seemed  to 
me  preferable  to  Barker’s  method,  in  which  the  ligature 
is  introduced  in  the  sagittal  plane  and  traverses  the 
knee  joint  and  prepatellar  bursa.  I  do  not  know  that 
the  method  was  new,  but  it  is  certainly  deserving  of 
extended  use.  Further  experience  has  increased  my 
confidence  in  it  and  leads  me  to  advocate  its  adoption. 
It  requires  no  special  apparatus,  such  as  Malgaigne’s 
hooks,  does  not  invade  the  knee  joint  or  the  synovial  sac 
in  front  of  the  patella,  and  demands  no  general  anes¬ 
thetic.  It  is  practically  free  from  septic  risks,  allows 
the  patient  to  get  out  of  bed  soon,  and  results  in  such 
a  close  union  of  the  fragments  that,  even  if  true  bony 
union  is  not  obtained,  the  function  of  the  limb  is  per¬ 
fect. 

Clinical  experience  and  laboratory  investigation  seem 
to  justify  me  in  suggesting  some  modifications  of  the 
original  procedure,  which  will,  I  believe,  add  to  its  sur¬ 
gical  value. 

The  only  instrument  used  is  a  stout  needle  five  or 
six  inches  long  and  a  strong  ligature  of  silk,  soft  wire, 
kangaroo  tendon  or  chromicized  catgut.  About  a  week 
is  permitted  to  elapse  after  the  receipt  of  the  injury,  in 
order  to  give  time  for  absorption  of  blood  and  synovial 
fluid.  During  this  period  I  keep  the  patient  in  bed  on 
his  back,  with  the  knee  extended  and  the  limb  elevated 
in  order  to  relax  the  rectus  muscle,  which,  by  reason  of 
its  origin  above  the  hip  joint,  may  tend  to  draw  the 
upper  fragment  upwards.  An  ice  bag  is  applied  to  the 
knee  to  hasten  the  reduction  of  inflammatory  swelling. 
If  the  intra-articular  effusion  were  very  great,  I  would 
not  hesitate  to  tap  the  joint  with  a  small  aseptic  trocar. 
This  is  probably  seldom  necessary. 

When  the  purse-string  suture  is  to  be  applied,  the 
skin  is  sterilized  and  the  aseptic  needle  thrust  trans¬ 
versely  through  skin,  muscle  and  fascia,  just  below  the 
lower  fragment  of  the  patella.  It  is  carried  deeply 
’  enough  to  insure  pressure  against  the  bone  when  the 
purse-string  is  drawn  tight  and  tied;  but  it  is  not  ex¬ 
pected  to  penetrate  the  joint  cavity.  The  aseptic  suture 
is  drawn  through  the  tissues  by  means  of  the  needle. 
The  needle  is  then  inserted  at  the  puncture  of  exit 
and  thrust  upwards,  through  the  tissues,  alongside  of  the 
broken  patella,,  until  its  point  emerges  at  a  point  a 
very  little  higher  up  the  thigh  than  the  upper  edge  of 
the  upper  fragment.  The  suture  is  drawn  through  this 
needle  track.  During  these  manipulations  the  two 
fragments  are  held  together  by  the  surgeon  or  an  as¬ 
sistant.  The  needle  is  then  introduced  at  the  second 
puncture  of  exit  and  carried  through  the  muscles  just 
above  the  upper  margin  of  the  upper  fragment.  Its 
transit  carries  the  ligature  across  the  thigh  superficially 
to  the  synovial  sac  of  the  joint.  The  needle  is  then 
inserted  at  the  fourth  puncture  and  is  thrust  down¬ 
wards  alongside  of  the  two  fragments  until  it  emerges 
at  the  first  puncture.  It  is  pulled  through  this  open- 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  ior  publication  by  the  Executive  Committee  :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 

1.  Annals  of  Surgery,  vol.  xxiv  (1896),  p.  229. 
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mg,  and  thus  brings  out  the  end  of  the  suture;  which 
by  these  maneuvers  has  been  made  to  subcutaneously 
encircle  the  broken  patella.  The  two  ends  of  the  thread 
now  protrude  from  the  same  opening. 

The  final  step  is  to  pull  upon  the  two  ends  steadily 
and  vigorously,  while  an  assistant  holds  the  two  frag¬ 
ments  of  the  patella  in  close  contact,  and  tie  a  firm 
knot.  The  knot  slips  within  the  cutaneous  opening. 
If  a  thread  of  kangaroo  tendon  or  catgut  has  been  used, 
the  ends  are  cut  off  short;  and  the  ligature  finally  be¬ 
comes  absorbed.  If  silk  or  wire  has  been  employed, 
the  long  ends  are  allowed  to  remain ;  and  at  the  end  of 
four  or  six  weeks,  the  knot  is  divided  by  sharp-pointed 
scissors,  or  the  wire  is  untwisted,  and  the  suture  pulled 
out  of  the  tissues. 

Surely  no  operation  could  be  simpler  than  this.  In 
fact,  it  scarcely  deserves  to  be  called  an  operation.  Dur¬ 
ing  its  performance,  general  anesthesia  need  not  be 
employed.  I  have  usually  been  satisfied  with  freezing 
the  skin  at  the  points  of  puncture.  I  am,  however,  in- 


Figure  1 . 

Experimental  fracture  of  patella  made  on  cadaver  with  osteotome  ; 
surrounded  by  purse-string  suture  of  wire. 

dined  to  think  that  there  may  be  an  advantage  in 
thorough  muscular  relaxation,  obtained  by  general  anes¬ 
thesia,  before  tightening  and  tying  the  ligature.  The 
skiagraphs  illustrating  this  paper  have  led  me  to  this 
conclusion. 

Before  introducing  the  needle,  I  press  the  two  frag¬ 
ments  together  and  rub  them  rather  forcibly  against 
each  other.  This  is  done  to  make  sure  that  they  can  be 
brought  into  contact  by  the  encircling  suture  and  to 
endeavor  to  displace  any  ragged  edges  of  periosteum 
or  tendon  that  may  have  fallen  between  the  broken 
surfaces.  It  has  been  asserted  that  the  interposition  of 
these  fringes  of  fibrous  tissue  may  be  a  cause  of  failure 
to  obtain  osseous  union. 

After  the  suture  has  been  tied,  the  four  punctures  are 
dressed  with  layers  of  aseptic  gauze,  and  a  light  en¬ 
circling  gypsum,  splint  is  applied  from  the  middle  of 
the  thigh  to  the  middle  of  the  leg,  to  prevent  sudden 
flexion  of  the  knee.  The  patient  is  then  put  to  bed 
with  the  limb  slightly  elevated  to  relax  the  rectus 
muscle. 

The  patient  may  get  out  of  bed  on  crutches  three  or 
four  days  later,  and  go  to  his  business,  provided  it  does 


not  require  him  to  suddenly  exert  the  muscles  of  the 
thigh.  The  splint  will  prevent  flexion  of  the  knee;  but 
sudden  jerking  of  the  four-headed  extensor  of  the  leg 
might  possibly  displace  the  upper  fragment. 

The  prevention  of  flexion  should  be  maintained  for 
seven  or  eight  weeks;  after  which  time,  gradually  in¬ 
creasing  passive  motion  of  the  joint  may  be  made  until 
perfect  mobility  is  obtained.  For  a  time  after  discard¬ 
ing  the  splint,  it  is  wise  for  the  patient  to  carrv  a  cane, 
lest  a  sudden  slip  or  loss  of  balance  should  result  in 
refracture  from  sudden  undue  muscular  action. 

It  may  be  better  to  use  a  second  purse-string  suture, 
carried  around  the  patella  more  superficially  than  the 
one  already  described,  in  order  to  purse  up  the  tissues 
near  the  anterior  surface  of  the  fracture.  This  would, 
I  think,  have  a  tendency  to  prevent  the  tilting  of  the 
fragments,  which  is  seen  in  recent  untreated  fractures 
and  shows  in  my  skiagraphs.  In  such  an  operation  1 
should  be  inclined  to  tie  the  superficial  or  more  central 
suture  first.  The  greater  separation,  of  the  anterior, 


Figure  2. 

Experimental  fracture  made  on  cadaver  with  osteotome  and  then 
encircled  by  two  purse-string  sutures  of  wire. 


surfaces  of  the  fragments  is  said  to  be  due  to  the  attach¬ 
ment  of  the  extensor  tendon  and  of  the  ligament  of  the 
patella  to  the  anterior  portion  of  the  knee-pan.  An 
encircling  suture  through  the  tissues  at  the  anterior,  or 
superficial,  face  of  the  bone  would  seem  to  be  an  efficient 
means  of  obviating  this  tendency  of  the  fragments  to 
gape  aphrt. 

I  show  skiagraphs  of  the  two  methods  of  operating, 
done  on  a  cadaver,  in  which  I  produced  fractures  with 
an  osteotome.  The  absence  of  muscular  tension  and 
synovial  effusion  makes  the  experiments  inconclusive. 
They  serve,  however,  to  show  in  a  crude  way  the  meth¬ 
ods  described. 

ILLUSTRATIVE  CASES. 

A  woman  was  admitted  to  the  Polyclinic  Hospital  on 
Jan.  31,  1896.  with  the  ordinarv  transverse  frac¬ 
ture  of  the  patella.  One  week  after  the  accident  I 
drew  the  fragments  together  with  an  encircling  purse- 
string  suture  of  chromicized  catgut,  carried  through 
the  tissues  in  the  coronal  plane.  The  apposition  was 
good  as  soon  as  the  ligature  was  tied,  though  previ¬ 
ously  it  had  seemed  impossible  to  bring  the  fragments 
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into  perfect  position  by  pressure  of  the  fingers,  although 
the  patient  was  under  ether. 

Two  days  afterward  the  limb  was  encased  in  a  gyp¬ 
sum  splint  from  tlie  upper  part  of  the  thigh  to  the  foot. 
Before  the  gypsum  had  hardened,  the  assistant  inad¬ 
vertently  let  go  of  the  foot  and  permitted  the  knee  to 
be  flexed  a  little,  causing  some  pain.  I  permitted  the 
patient  to  get  out  of  bed  and  walk  with  crutches  two 
days  later,  or  eleven  days  after  the  receipt  of  injury. 
This  early  discontinuance  of  confinement  apparently 
does  no  harm,  and  is  a  very  great  advantage  in  the 
method  of  treatment. 

The  plaster-of-paris  splint  was  removed  in  four 
weeks,  when  the  knee  showed  about  a  quarter  of  an  inch 
separation  between  the  fragments  anteriorly.  This  was 
supposed  to  be  due  to  the  stretching  of  the  catgut  liga¬ 
ture  at  the  time  the  assistant  permitted  sudden  flexion 
to  occur,  while  the  gypsum  splint  was  being  applied.  It 
is  likely  that  there  was  at  this  moment  a  sudden  invol¬ 
untary  contraction  of  the  four-headed  extensor  muscle. 


Figure  3. 

Fracture  of  right  patella  treated  at  Methodist  Hospital  by  purse- 
string  silk  suture.  Taken  about  15  months  after  accident.  Use  of 
leg  perfect.  Externally  the  bone  feels  as  if  bony  union  had 
occurred. 

It  may,  it  is  true,  have  been  due  to  the  ambulatory 
method  of  after-treatment.  My  subsequent  experience 
leads  me  to  think  that  it  was  not  due  to  either  of  these 
causes,  but  to  the  usual  tilting  of  the  fragments. 

I  have  no  notes  to  show  how  much  longer  fhe  limb 
was  kept  extended  and  protected  from  flexion ;  but  the 
hospital  record  states  that  she  was  discharged  on  Feb¬ 
ruary  20.  I  showed  the  case  at  the  meeting  of  the  sec¬ 
tion  on  surgery  of  the  College  of  Physicians  of  Philadel¬ 
phia  on  April  10,  ten  weeks  after  the  receipt  of  injury, 
and  the  union  was  as  close  as  mentioned  above,  though 
probably  not  bony. 

A  young  man  fell  down  three  cellar  steps  while  car- 
rying  a  quarter  of  a  barrel  of  beer,  because  a  piece  of 
projecting  wood  caught  the  edge  of  his  trousers  and 
threw  him.  He  was  admitted  in  November,  1901.  to  the 
Methodist  Hospital,  which  he  left  after  being’  under 
treatment  nearly  eight  weeks,  for  a  transverse  "fracture 
of  the  right  patella.  I  treated  him  with  a  purse-string 
suture  of  silk  which  was  removed  before  he  left  the 
hospital. 
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When  examined  after  the  lapse  of  fifteen  months,  the 
patella  was  perfectly  movable  and  the  union  appeared  to 
be  bony.  The  man  could  flex  the  knee  perfectly,  but 
there  was  a  grating  sensation  occasionally  felt  when  1 
moved  the  joint.  There  was  no  stiffness  and  the  leg 
was  as  strong  as  ever.  The  patient  says  that  he  can 
carry  a  half-barrel  of  beer  upstairs  and  that  his  situa¬ 
tion  in  a  brewery  compels  him  to  do  this  sort  of  work 
constantly.  I  had  him  kneel  upon  the  floor  and  found 
that  he  could  rise  without  the  least  difficulty  from  the 
kneeling  position.  There  is  no  difference,  in  power  or 
in  flexion  and  extension,  between  the  two  legs.  The 
front  of  the  right  knee  looks  a  little  bit  thickened  so 
that  the.  outlines  of  the  patella  do  not  show  as  dis¬ 
tinctly  as  in  the  normal  leg.  The  injured  patella  seems 
to  be  about  one-eighth  of  an  inch  longer  than  the  other 
patella.  There  is  no  pain  or  discomfort  about  the  leg. 
The  man  says  he  notices  no  difference  between  them  in 
usefulness  or  feeling.  He  went  to  work  four  weeks  after 
leaving  the  hospital,  but  it  was  seven  weeks  after  leaving 


Figure  4. 

Fracture  of  patella  t'-eated  by  purse-string  suture  of  silk  at  Poly¬ 
clinic.  Taken  before  suture  was  removed.  March,  1902.  Left  leg. 

the  hospital  before  he  could  carry  heavy  weights  like 
beer  kegs. 

A  skiagraph  was  taken  fifteen  months  after  treat¬ 
ment  and  showed  that  the  union  tvas  fibrous  and  the 
fragments  tilted  apart  at  the  anterior  surface.  This 
surprised  me,  for  palpation  of  the  knee  gave  the  im¬ 
pression  that  the  union  was  bony,  and  it  was  only  by 
careful  examination  that  the  line  of  fracture  could  be 
made  out.  The  fragments  are  not  quite  in  contact 
even  at  the  under  surface  of  the  bone;  and  there  is 
evidently  an  osteophytic  growth  on  the  lower  surface  of 
the  lower  fragment.  It  is  doubtless  this  roughened  area 
that  gives  rise  to  grating  during  passive  motion.  The 
skiagraphic  illustration  shows  well  these  imperfections 
in  the  reconstruction  of  the  patella. 

It  is  interesting  to  note  that  the  functional  integrity 
of  the  bone  is  complete  though  the  anatomical  contour 
is  imperfect.  This  is  pretty  good  evidence  that  the 
adoption  of  incision  of  the  knee-joint,  for  the  pur¬ 
pose  of  carefully  suturing  fascia  and  bone,  is  un¬ 
necessary.  Such  an  operation  is  more  risky  to  the 
patient  than  the  purse-string  suture  and  can  give  no 
better  functional  result  than  was  obtained  in  this  case. 
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The  ideally  perfect  union  of  bone,  periosteum  and  fas¬ 
cia  is  not  worth  the  increased  risk  to  the  mobility  of 
the  joint  and  to  the  life  of  the  patient. 

A* man,  aged  40  years,  was  admitted  to  the  Polyclinic 
Hospital  on  Feb.  9,  1902,  with  transverse  fracture  of 
the  left  patella.  He  had  fallen  while  under  the  influ¬ 
ence  of  liquor.  Eight  days  later,  after  preparatory 
treatment  by  elevation  of  the  leg  and  the  application 
of  an  ice  bag.  I  drew  the  fragments  together  with  a 
silk  purse-string  suture.  A  plaster-of-paris  splint  was 
applied  and  the  patient  put  to  bed  with  the  leg  elevated 
to  relax  the  rectus  muscle.  No  inflammatory  reaction 
followed  and  March  17  the  silk  suture  was  removed  and 
the  fragments  found  in  good  apposition.  It  was 
necessary  to  make  a  little  incision  to  reach  the  knot 
of  the  suture,  in  order  to  cut  the  thread  at  that 
point  and  draw  it  out  of  the  tissues.  The  man 
had  been  kept  in  bed  all  of  this  time  with/the  joint  im¬ 
mobilized.  This  was  longer  than  necessary.  On  April 
4  the  patient  was  discharged  with  a  light  gypsum 
splint,  to  prevent  sudden  flexion  of  the  joint.  I  have 
seen  the  patient  a  number  of  times  since  then,  and 
there  appears  to  be  slight  motion  between  the  two  frag¬ 
ments,  as  though  the  union  were  a  short  fibrous  one. 
The  skiagraph  made  while  he  was  still  in  the  hospital 
and  before  the  suture  was  removed  shows  that  this  is 
really  the  case.  There  is  the  same  tilting  apart  of  the 
fragments  at  the  anterior  surface  that  I  have  mentioned 
as  usually  present. 

DISCUSSION 

ON  PAPERS  OF  DRS.  RUTH,*  THOMSON  AND  ROBERTS. 

Dr.  W.  H.  Carmalt,  New  Haven,  Conn.— In  the  paper  by  Dr. 
Ruth  I  think  the  true  principles  of  surgery  have  been  carried 
out  in  that  the  traction  is  made  in  the  direction  of  the  axis 
of  the  bones  that  are  broken.  We  are  too  apt  to  think  that 
the  femur  simply  goes  from  the  trochanter  to  the  knee  and 
ignore  the  fact  that  the  neck  of  the  femur  is  at  another  angle. 
To  apply  the  pulley  to  the  outer  side  certainly  appeals,  to  my 
judgment  and  I  shall  try  it.  The  question  of  immobilization 
that  Dr.  Thomson  refers  to  is  good  so  far  as  it  goes,  but  it 
lacks  in  just  that  particular  that  Dr.  Ruth  gives  us.  I  should 
like  to  ask  Dr.  Thomson  about  his  photographs,  as  I  see  some¬ 
thing  that  apparently  looks  like  nails  driven  in  the  axis  of  the 
bone.  I  do  not  know  whether  that  is  a  skiagraphic  shadow 
or  is  really  in  the  specimen.  The  question  of  fixing  the  bony 
fragments  with  nails  is  not  new,  and  I  think  Dr.  Senn  wrote 
an  article  on  this  subject.  As  to  Dr.  Roberts’  paper  I  have 
tried  a  similar  plan  and  think  it  suits  very  nicely  in  certain 
cases.  I  should  be  the  last  one  in  the  Section  to  say  we  should 
not  strive  for  the  very  best  bony  union  possible.  You  have  all 
seen  cases  where  there  is  wide  separation  of  the  fragments,  with 
a  very  useful  leg.  I  remember  some  years  ago  Dr.  Bull  re¬ 
ported  some  cases  of  fracture  of  the  patella  and  one  was  a  fire¬ 
man  and  one  a  policeman  who  were  both  in  active  discharge 
of  their  duties.  They  climbed  over  chairs  and  tables  and  did 
everything  that  anybody  would  be  likely  to  do  in  spite  of  a 
separation  of  some  inches  between  the  fragments.  I  do  not 
propose  to  advocate  any  slack  method  of  treatment,  but  the 
simple  fact  is  that  patients  with  wide  separation  occasionally 
have  very  useful  legs.  I  do  not  know  anything  better  than 
Dr.  Roberts'  suggestion,  and  I  have  tried  it  in  one  case.  I 
believe  Dr.  Roberts  makes  a  purse-string  suture  all  around, 
and  I  have  done  it  once  in  that  way.  I  have  seen  it  re¬ 
ported  in  two  cases  subcutaneously,  and  I  like  the  results  very 
well. 

Dr.  A.  H.  Levings,  Milwaukee — Fractures  of  the  patella  are 
of  frequent  occurrence,  and  may  lead  to  a  good  deal  of  disa¬ 
bility  if  the  fragments  are  not  brought  in  close  apposition. 
The  purse-string  suture  of  Roberts  is  at  this  time  not  new, 
as  it  has  figured  in  many  of  the  text-books,  and  I  myself 

*  The  paper  of  Dr.  Ruth  appeared  In  the  issue  of  Nov.  29,  1902, 
page  1380. 


have  been  pleased  to  employ  it.  There  are,  however,  certain 
seemingly  serious  objections  to  its  general  use.  In  these  frac¬ 
tures  the  upper  fragment  is  often  tilted  backward  into  the  joint 
cavity,  rendering  accurate  apposition  by  the  purse-string  suture 
difficult  or  impossible.  The  fractured  portion  of  the  upper 
fragment  is  often  covered  by  the  torn  capsule,  which  also  hangs 
into  the  joint,  again  rendering  close  apposition  of  the  broken 
fragments  by  this  suture  difficult. 

Everyone  who  has  opened  these  joints  has  found  them  filled 
and  over-distended  with  blood,  which  is  either  more  or  less 
coagulated  and  at  times  in  a  state  of  semi-organization.  These 
blood  clots  are  not  unfrequently  the  cause  of  adhesions,  float¬ 
ing  cartilages,  and  loose  bodies.  I  have  preferred  to  treat 
these  fractures  by  opening  the  joint,  preferably  at  the  end  of 
the  first  week,  when  the  lymphatic  and  connective  tissue  spaces 
will  have  become  closed  by  adhesive  inflammation,  thus  render¬ 
ing  infection  much  less  liable.  After  the  joint  is  opened  by 
transverse  incision  and  the  fluid  and  clotted  blood  thoroughly 
washed  out  with  a  carbolized  solution  the  fragments  are 
evenly  and  nicely  coapted  by  wire  suture,  and  the  torn  eapsule 
by  strong  catgut.  At  this  stage  there  is  no  hemorrhage  and 
drainage  is  unnecessary.  I  have  never  seen  infection  follow  the 
operation,  and  have  had  occasion  only  to  congratulate  myself 
and  the  patient  on  the  result. 

Dr.  J.  P.  Lord,  Omaha — I  have  devoted  considerable  atten¬ 
tion  to  the  treatment  of  fractures  of  the  small  part  of  the  neck 
of  the  femur.  Twenty-one  years  ago,  as  a  medical  student,  I 
was  taught  by  my  preceptor  the  same  principles  as  those  men¬ 
tioned  by  Dr.  Ruth.  He  did  not  claim  originality  for  it,  and 
I  do  not  know  where  he  got  it,  but  it  impressed  me,  and 
always  has,  as  a  matter  of  great  importance  in  reducing  this 
fracture.  Through  all  these  years  there  has  been  an  evolu¬ 
tion  going  on  in  my  practice  in  establishing  for  myself  a  method 
which  would  at  once  reduce  the  deformity  and  maintain  reduc¬ 
tion  as  well  as  render  less  likely  non-union  or  deformity. 
Union  takes  place  in  the  aged  in  other  fractures  with  almost 
equal  facility  as  in  the  young,  and  there  is  no  longer  any  doubt 
that  union  will  take  place  in  the  small  part  of  the  neck 
of  the  femur  if  immobilization  is  maintained.  The  great  diffi¬ 
culties  we  have  in  feeble  subjects  is  to  be  able  to  get  proper  ap¬ 
pliances  to  maintain  apposition  for  this  result  to  take  place. 
There  has  been  a  tendency  all  these  years  to  simply  get  along 
with  tentative  treatment  of  these  cases.  I  have  the  greatest 
admiration  for  an  operator  who  will  cut  down  and  screw  or 
nail  the  fragments  together,  but  these  cases  usually  fall  into 
the  hands  of  those  who  would  be  loath  to  do  this  operation. 
They  are  not  sufficiently  trained  to  justify  them  in  doing  so 
formidable  an  operation.  We  should  establish  such  a  line  of 
treatment  as  will  best  secure  the  combined  results.  A  method 
which  has  served  me  well  is  to  apply  Buck’s  extension  with  a 
wide  plaster  to  the  perineum  and  pad  and  bandage  the  leg  to 
that  point.  Put  in  your  foot  stirrup  with  cord  and  make  a 
loop  in  it  so  that  an  assistant  may  put  it  around  his  body, 
and  make  traction.  Put  a  strap  around  the  thigh  and  from 
this  exert  traction  upward  and  outward  by  means  of  rope  and 
pulley,  to  overcome  the  tendency  to  eversion  caused  by  the  action 
of  the  strong  gluteal  muscles  which  rotate  the  limbs  outward 
and  can  only  be  properly  overcome  by  the  means  described.  I 
think  that  a  little  inversion  is  desirable  to  insure  a  normal  re¬ 
sult.  This  system  keeps  up  constant  extension  and  the  frag¬ 
ments  are  in  apposition.  This  lateral  extension  is  used  until 
the  fragments  are  in  the  position  they  should  be.  And  to  main¬ 
tain  them  I  put  a  piece  of  board  in  the  plaster  about  four 
inches  wide  and  20  inches  long,  1/3  of  an  inch  thick;  this  rests 
directly  behind  the  trochanter,  when  applied  to  the  thigh  por¬ 
tion  of  plaster.  This  extends  off  from  the  body  about  six 
inches.  The  body  is  thoroughly  padded  previously,  and  when 
this  board  is  forced  in  against  the  body  its  spring  maintains 
a  continuous  pressure.  The  plaster  dressing  is  made  secure. 
The  patient  is  put  to  bed,  requisite  extension  is  applied,  and 
this  is  maintained  for  eight  weeks.  My  results  are  from 
1/4  to  1/3  of  an  inch  shortening  with  absolute  bony  union,  and 
no  deformity  nor  eversion.  I  have  only  had  two  cases,  but 
there  is  no  question  about  the  union  nor  the  results.  If  this 
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treatment  is  carried  out  you  should  secure  good  results.  I 
have  perfect  confidence  in  it. 

Dk.  Carl  Beck,  New  York  City — As  to  Dr.  Roberts’  paper, 
one  point  has  been  overlooked,  namely,  that  the  whole  question 
of  operation  hinges  on  the  degree  of  diastasis.  In  transverse 
fractures  of  the  patella  showing  little  or  no  diastasis,  a  plaster- 
of-paris  dressing  is  applied  best.  While  the  displaced  frag¬ 
ment  is  tightly  grasped  and  pushed  downward  by  the  fingers 
of  an  assistant,  the  dressing  is  applied.  The  limb  is  best  put 
in  the  hyperext ended  position,  while  the  patient  sits  in  bed 
half  upright.  The  turns  of  the  bandage  are  conducted  around 
the  pressing  fingers,  so  that  at  last  a  wall  is  formed  around 
the  digital  impressions,  which  includes  the  reduced  fragments 
after  the  plaster  sets,  and  becomes  so  firm  that  a  return  of 
the  fragments  proves  to  be  impossible.  If  there  is  a  fair  amount 
of  diastasis,  the  operation  so  well  described  by  Dr.  Roberts  is 
advisable.  But  if  there  is  considerable  diastasis,  wiring  of 
the  fragments  can  not  too  strongly  be  advocated,  since  the 
performance  of  this  simple  operation  is  void  of  danger  in  the 
hands  of  a  surgeon  who  is  master  of  the  principles  of  asepsis. 
Whatever  has  been  said  of  the  dangers  of  this  operation  applies 
more  to  the  surgical  novice,  who  does  not  properly  understand 
asepsis,  than  to  aseptic  surgery  itself.  When  it  is  considered 
that  without  such  operation  union  becomes  only  fibrous,  and 
that  in  the  course  of  time  the  originally  fibrous  bands  become 
stretched  by  the  action  of  the  quadriceps  muscle,  so  that  active 
extension  of  the  knee-joint  became  impossible — in  other  words, 
that  the  patient  becomes  a  cripple  for  life — we  should  not 
refrain  from  exposing  the  patient  to  the  trouble  of  this  opera¬ 
tion,  which  guarantees  an  absolute  cure. 

Complicated  maneuvers,  like  boring  holes  into  the  fragments, 
can  not  be  too  strongly  condemned,  since  simply  conducting  a 
large  needle  armed  with  silver  wire  around  the  fragments 
secures  their  perfect  apposition.  The  needle  must  be  intro¬ 
duced  at  the  upper  end  into  the  quadriceps  tendon  above  the 
patellar  margin  and  through  the  ligamentum  patellie  on  the 
lower  margin  of  the  lower  fragment.  The  silver  wire  is  twisted 
above  the  middle  of  the  fracture  line,  its  ends  protruding  at 
last  through  the  suture  line  of  the  integument.  A  semilunar 
incision  should  be  made  from  one  epicondyle  to  the  other,  just 
above  the  insertion  of  the  ligamentum  patellae.  Thus  a  convex 
flap  is  formed,  which  is  dissected  backward.  The  fractured 
area  is  then  fully  exposed,  and  the  intra-artieular  blood  ex¬ 
travasation  can  be  freely  reached.  An  ironclad  principle, 
especially  referring  to  this  operation,  is  “Hands  off  the  joint!” 
For  the  consolation  of  such  surgeons  as  are  afraid  of  the  aseptic 
state  of  their  own  fingers  it  may  be  said  that  there  is  no  need 
for  coming  into  contact  with  any  portion  of  the  field  of  opera¬ 
tion  with  their  fingers  or  hands.  The  needle  can  be  carried 
through  with  the  aid  of  a  needle-holder  and  the  twisting,  which 
in  itself  tends  to  bring  the  fragments  together,  can  be  done  with 
a  forceps.  The  blood-clots  can  be  removed  by  powerful  irriga¬ 
tion  with  a  hot  sterile  salt  solution. 

After  the  suturing  (preferably  done  with  boiled  formalin 
catgut)  is  completed,  either  an  ordinary  wound  dressing,  sup¬ 
ported  by  a  large  moss  splint,  or  a  fenestrated  plaster-of-paris 
dressing  (the  fenestra  being  created  by  holding  a  sterilized 
glass  over  the  wound)  is  applied.  The  wire  suture  is  carefully 
removed  after  three  weeks.  Then  the  knee  is  well  immobilized 
for  two  or  three  weeks  longer,  and  the  patient  is  allowed  to 
walk  about  in  this  dressing.  The  wire  must  be  very  strong, 
for  there  is  risk  of  its  breaking  if  the  patient  be  restless. 

Dr.  T.  J.  Maxwell,  Keokuk,  Iowa — I  am  responsible  for  the 
technic  described  in  Dr.  Ruth’s  paper.  In  the  winter  of  1870  I 
was  called  to  see  a  lady,  aged  52,  who  had  fallen,  striking  on 
the  right  trochanter.  She  was  rendered  helpless,  unable  to 
arise  or  use  thqt  leg.  She  was  carried  into  the  house  and 
placed  on  a  pallet  on  the  floor.  Examination  showed  shorten¬ 
ing  of  right  leg  two  inches,  eversion  of  foot  and  leg,  the  upper 
end  of  femur  turned  on  the  axis  of  shaft,  not  describing  an  arc, 
as  is  normal.  There  was  great  tenderness  on  movement,  crepi¬ 
tation  developed  on  extension  with  rotation.  The  patient  was 
thin  in  flesh  and  the  fingers  grasping  the  trochanters  could 
easily  palpate  their  entire  circumferences  to  the  junction  of 


the  neek,  thereby  making  the  diagnosis  of  fracture  of  the  neck 
complete. 

I  dressed  the  fracture  by  the  application  of  a  long  side  splint 
(Day’s).  It  made  extension  sufficient  to  bring  the  leg  to  the 
right  length  determined  by  measurement.  This  dressing  was 
retained  for  one  week.  Though  the  leg  was  the  right  length, 
there  was  flattening  of  the  hip  and  constant  pain.  I  knew  the 
bones  were  not  in  coaptation.  Nature  had  no  chance  to  repair 
the  injury.  At  the  end  of  the  week  I  determined  to  change  my 
dressings,  so  that  the  fragments  could  be  placed  in  apposition. 
The  body  of  the  patient  was  made  the  counter-extending  force, 
bv  elevating  the  right  side  of  the  bed  twelve  inches  at  the  foot, 
four  inches  at  the  head  of  bed  on  right  side.  The  left  side  of 
bed,  at  the  foot,  was  raised  eight  inches.  Therefore  the  body 
gravitated  toward  the  head  and  left  side  of  bed.  Extension 
(longitudinal)  was  made  by  the  application  of  adhesive 
straps  to  either  side  of  thigh  and  leg  from  body  to  ankle.  A 
cord  was  attached  to  these  straps.  This  cord  wTas  carried  over 
the  pulley  at  the  foot  of  the  bed,  and  a  weight  of  about  fifteen 
pounds,  or  enough  to  keep  the  leg  the  proper  length  applied. 
The  hip  being  fiat,  I  next  applied  a  band  close  to  the  body, 
around  the  thigh.  To  this  band  was  attached  another  cord, 
which  was  carried  over  a  pulley  at  the  side  of  the  bed  (this 
pulley  was  so  placed  that  it  was  about  eight  inches  higher  than 
the  body,  and  opposite  the  anterior  superior  spine  of  the 
ilium).  Sufficient  weight  was  attached  to  this  cord  to  draw  the 
trochanter  upward,  forward  (as  to  body  erect)  and  outward, 
until  it  was  exactly  as  prominent  as  the  uninjured  one.  This 
form  of  application  relieved  all  pain  and  comfort  was  secured, 
as  it  did  in  all  the  subsequent  cases  treated  in  like  manner.  At 
the  end  of  six  weeks  the  union  was  complete  and  perfect,  as  far 
as  one  could  judge  from  a  careful  examination  and  movements 
of  joint.  There  was  no  shortening  and  the  leg  wTas  functionally 
perfect. 

Dr.  Roberts,  in  his  paper,  refers  to  his  preceptor  having 
gained  some  knowledge  of  the  lateral  extension,  from  some 
source,  unknown  to  him  (Dr.  Roberts).  In  answer  to  that  I 
may  be  allowed  to  suggest  that  he  likely  got  it  from  a  paper 
I  read  on  the  subject,  reporting  my  first  case,  at  Galesburg, 
Ill.,  before  the  Military  Tract  Society,  during  the  summer  of 
1870.  Or  he  might  have  heard  the  paper  read  before  the 
Illinois  Medical  Society  during  the  spring  of  1S81. 

The  numerous  cases  reported  in  Dr.  Ruth’s  paper  are  ac¬ 
counted  for  by  the  fact  that  I  have  taught  that  method  in  the 
Keokuk  Medical  College  for  the  last  seventeen  years.  The 
students  graduating  from  that  institution  practice  the  method 
and  report  their  cases  to  Dr.  Ruth  or  myselt.  The  method  is, 
1,  rational;  2,  painless;  3,  simple  and  easily  applied.  4.  It  is 
inexpensive  and  alwmys  at  hand.  5.  Forty  and  more  success¬ 
ful  cases  at  least  commend  it  for  trial. 

Dr.  H.  M.  Sherman,  San  Francisco — There  is,  I  think,  one 
point  in  connection  vdth  femoral  neck  fractures  that  needs 
always  to  be  mentioned,  and  that  point  is  the  necessity  for 
gentleness  in  the  examination.  This  is  for  the  conservation  of 
any  slight,  or  even  fairly  firm,  impaction.  The  diagnosis 
should  be  made  rather  by  measurements  than  by  manipulation, 
and  with  this  method  I  have  obtained  a  satisfactory  amount  of 
success.  As  to  the  demonstration  of  Dr.  Ruth,  it  is  comparable 
to  that  marvelous  demonstration  made  by  Dr.  Allis  in  Phila¬ 
delphia,  of  dislocation  of  the  hip,  and  I  can  not  pay 
it  a  much  higher  compliment.  I  w-ant  to  ask  Dr.  Roberts 
what  he  does  with  the  infolding  capsule  in  cases  of  fracture  of 
the  patella.  In  the  few  eases  in  which  I  have  done  it  I  have 
been  pleased  with  Stimson’s  method  of  suture  of  fibrous  tissues 
to  eoapt  the  fragments. 

Dr.  John  B.  Roberts,  Philadelphia — In  answ-er  to  Dr.  Sher¬ 
man  I  may  say  that  it  is  my  practice  before  I  put  the  purse¬ 
string  suture  around  to  rub  the  surfaces  of  the  broken  bone 
together.  I  am  not  sure  that  I  get  bony  union;  indeed,  I  think 
that  probably  very  often  I  do  not.  I  have  skiagraphs  that 
show  I  do  not  at  times.  My  impression  is  that  it  does  not 
make  any  difference  w-hether  the  union  is  bony  or  fibrous  if  it 
be  close  and  strong.  It  is  not  necessary  to  subject  your  patient 
to  the  danger  of  an  arthrotomy  when  you  can  get  a  good  union 
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bv  some  such  simple  method  as  this.  It  seems  to  me  that  it 
is  better  for  most  of  us  to  treat  transverse  fractures  in  this 
way.  As  to  the  fractures  of  the  neck  of  the  femur,  I  may  say 
that  I  have  been  very  much  interested  in  the  subject.  All  the 
illustrations  presented  seem  to  be  fractures  of  the  base  of  the 
neck  of  the  femur;  which  are  the  fractures  of  that  part  which 
very  frequently  unite  if  they  were  given  the  chance.  None  of 
the  specimens  shows  union  of  fracture  through  the  small  part 
of  the  neck.  I  have  great  respect  for  Dr.  Scudder,  but  I  think 
his  book  is  very  old  fashioned.  It  does  not  seem  to  me  to  be 
up  to  date  in  the  treatment  of  fractures.  Therefore,  I  do  not 
altogether  agree  with  the  speaker,  who  lays  great  stress  on  its 
statements  as  to  these  factures.  Dr.  Maxwell’s  fracture  seems 
to  be  a  fracture  at  the  base  of  the  neck. 

Dr.  R.  H.  Gibbons,  Scranton — Dr.  Thomson  has  not  referred 
to  the  operation  of  Dr.  Davis  of  Philadelphia.  I  do  not  think 
Dr.  Thomson  does  rightly  to  adduct  the  limb.  The  apparatus 
should  be  applied  as  has  been  mentioned  by  Dr.  Ruth,  and 
Buck’s  extension  or  some  other  form  of  extension  should  be 
employed.  I  think  two  lines  of  traction  laterally  and  longitud¬ 
inally  as  recommended  by  Dr.  Maxwell  should  be  applied.  Dr. 
Frank  H.  Hamilton  first  suggested  the  use  of  plaster  in  these 
cases,  fracture  of  the  femur  at  the  neck  or  elsewhere,  and  Dr. 
Sayre  later  recommended  it.  Lateral  extension  and  the  appli¬ 
cation  of  plaster  were  recommended,  too,  by  Dr.  A.  M.  Phelps. 
Dr.  Davis  recommends  the  anterior  incision,  instead  of  Gil¬ 
lette’s,  as  used  by  Dr.  Thomson,  which  is  similar  to  Mr.  Bar¬ 
ker’s  of  England  and  that  of  the  late  Dr.  King  of  Pittsburg,  Pa., 
in  exsection  of  the  head  of  the  bone  for  diseased  condition 
thereof.  Davis  says  about  his  method  of  -operation,  that  after 
exposure  of  the  neck  through  the  anterior  incision,  through 
which  the  capsule  is  not  only  opened,  but  partially  cut  away 
by  scissors,  through  which  opening  a  finger  is  passed  in  order 
that  the  line  of  osseous  separation  through  the  neck  is  felt,  and 
by  means  of  which  feeling  he  is  enabled  to  direct  the  movements 
of  the  link  by  his  assistant  to  obtain  reduction  of  the  fracture 
and  apposition  of  the  line  thereof,  then  through  an  opening 
over  the  trochanter  a  silver  nail  or  screw  is  to  be  passed  in 
line  crossing  the  line  of  separation,  the  nail  passing  through 
the  reduced  fragments  from  the  trochanter  into  the  neck,  and 
this  without  turning  up  the  trochanter  by  Gillette’s  method, 
which  is  a  weak  point  to  his  plan,  otherwise  quite  a  perfect 
and  original  operation. 

Dr.  W.  T.  Eckley,  Chicago — I  wish  to  call  attention  to  an 
anatomic  principle  in  the  Maxwell-Ruth  method  that  has  a 
precedent  in  the  physical  law  of  projectiles :  projectiles  follow 
the  line  of  greatest  traction,  the  point  of  least  resistance  or 
the  resultant  of  the  two.  In  this  method  of  treatment  the 
resultant  of  lateral  and  longitudinal  traction  falls  in  the  long 
axis  of  the  neck  of  the  femur  because  the  external  rotator 
muscles  are  physiologically  immobilized.  A  treatment  that 
secures  physiologic  repose  by  immobilization  of  those  anatomic 
factors  which,  under  less  successful  methods,  defeat  the  objects 
of  the  procedure,  is  certainly  “anatomic  treatment,  ’  and  Drs. 
Maxwell  and  Ruth  are  to  be  congratulated  on  harmonizing  a 
principle  of  philosophy  as  old  as  medicine  itself  with  modern 
treatment  of  fractures  of  the  neck  of  the  femur. 

Dr.  Ruth,  in  closing — There  is  a  great  deal  that  might  be 
said  if  time  permitted.  Mention  has  been  made  of  impacted 
fractures.  I  had  such  a  case  in  a  person  74  years  of  age.  It 
began  to  loosen  in  four  days.  The  shortening  was  then  mani¬ 
fest,  which  did  not  appear  at  first.  There  was  a  final  shorten¬ 
ing  of  a  quarter  of  an  inch.  Lateral  traction  is  indispensable, 
but  the  apparatus  is  not  difficult  to  apply.  It  is  comfortable 
to  the  patient,  and  can  be  raised  to  the  sitting  posture.  After 
the  first  two  days  in  nearly  all  of  these  cases  they  will  flex  the 
sound  leg  and  raise  the  hips  themselves.  The  bedpan  is  readily 
passed  under  them.  Objection  has  been  made  that  none  of 
these  fractures  were  through  the  narrow  part  of  the  neck,  but 
I  here  present  a  specimen  of  such  a  case  fractured  at  72  years 
of  age,  used  for  twenty*years  thereafter.  The  leg  has  given 
the  patient  good  service  for  twenty  years  and  the  line  of  frac¬ 
ture  could  scarcely  be  distinguished  on  the  outer  side.  It  has 
been  hinted  that  this  was  an  impacted  fracture,  but  there  was 


two  inches  of  shortening,  as  testified  by  Dr.  Maxwell.  The  man 
had  slight  eversion  of  the  foot  the  rest  of  his  life,  which  also 
showed  that  a  fracture  had  taken  place.  I  have  purposely 
picked  out  the  line  of  union  in  specimen  two,  which  was  treated 
for  only  four  weeks,  to  show  it  more  plainly  in  cut,  and  the 
union  was  very  strong  for  the  time.  '  Dr.  Jenkins,  who  had 
charge  of  the  case  for  a  time,  is  present,  and  can  vouch  for 
the  accuracy  of  my  observation.  You  can  tell  from  the  speci¬ 
men  what  had  happened,  but  no  one  could  determine  that  there 
had  been  a  fracture  had  the  patient  lived  for  a  year.  I  presented  a 
specimen  from  a  case  in  a  patient  81  years  old,  and  the  result 
enabled  the  man  to  work  without  inconvenience  for  six  months, 
when  lie  finally  died  of  sunstroke.  As  to  the  plaster  cast  it 
will  do  in  a  great  many  cases,  but  every  one  of  you  know  that 
it  is  only  about  48  hours  after  placing  a  cast  that  the  tissue 
begins  to  diminish  in  size,  and  your  cast  is  loose.  You  can  not, 
therefore,  maintain  perfect  extension  with  a  plaster  cast  nor 
can  you  influence  the  rotators  and  absolutely  prevent  eversion 
and  posterior  displacement.  I  feel  like  complimenting  Dr. 
Thomson  on  his  results.  The  only  thing  that  makes  me  feel 
badly  is  that  the  gentleman  did  not  use  the  anatomic  method. 
If  we  have  the  next  meeting  in  the  neighborhood  of  Iowa  we 
will  show  quite  an  array  of  eases  that  will  walk  without  a 
limp  or  halt. 

Dr.  Thomson,  closing — I  am  afraid  I  have  been  rather  mis¬ 
understood.  I  am  sorry  Dr.  Carmalt  did  not  understand  that 
the  specimen  on  the  board  was  a  case  repaired  during  life. 
There  was  no  diagnosis  made  on  this  man  at  the  end  of  three 
months  after  the  accident,  and  until  that  time  he  was  bed¬ 
ridden.  The  operation  is  described  in  my  paper,  but  I  did  not 
have  time  to  read  it.  As  to  the  material  I  have  never  used  any¬ 
thing  but  solid  silver  nails.  They  do  not  corrode,  and  I  think 
they  are  by  far  the  most  satisfactory.  As  to  the  patient  who 
walked  around  the  hall — my  second  operative  case — and  limped 
a  little,  this  man  lay  for  18  months,  or  sat  in  a  chair  with  an 
ununited  fracture  of  the  neck  of  the  femur  that  had  not  been 
diagnosed.  It  is  nearly  nine  months  since  his  operation.  I 
believe  he  will  walk  as  perfectly  as  any  man  can  do,  in  time. 
As  to  plaster  of  paiis  versus  apparatus  I  believe  that  the 
surgeon  who  has  to  wait  in  the  course  of  his  treatment  for  a 
skilled  mechanic  to  fix  up  an  apparatus  is  being  handicapped, 
and  I  think  we  should  be  able  to  do  this  work  ourselves.  Dr. 
Gibbons  has  said  I  was  expert  in  the  use  of  plaster  of  paris, 
but  there  is  not  a  man  in  this  room  who  could  not  make  as 
good  a  plaster  cast  as  the  one  presented  here  in  fifteen  minutes, 
for  25c.  As  to  its  holding  on  and  getting  loose  I  will  guarantee 
that  if  it  is  properly  applied  it  will  stay  there  indefinitely.  As 
to  reduction  of  the  fracture  I  did  not  have  time  to  read  this, 
but  it  is  described  in  my  paper.  The  same  principle  as  Dr. 
Ruth  teaches  about  reduction  is  taught  in  the  reduction  under 
anesthesia.  We  reduce  our  fractures  on  the  same  principle  as 
Dr.  Ruth  teaches,  and  then  put  it  up  permanently  and  it 
unites. 


Schweninger’s  New  Post.— Our  German  exchanges  are  con¬ 
tinually  commenting  on  Schweninger’s  career.  He  was  re¬ 
cently  appointed  professor  of  the  history  of  medicine,  which 
has  called  forth  a  formal  protest  from  the  National  Society  for 
the  Study  of  Medical  History.  He  has  since  then  had  a  poly¬ 
clinic  for  internal  diseases  organized  for  him  at  the  CharitS. 
There  are  already  two  connected  with  the  institution  and 
another  in  the  vicinity,  so  the  necessity  for  a  foufth  official 
polyclinic  is  not  apparent.  He  is  still  at  the  head  of  a  large 
public  hospital,  and  besides  his  duties  as  professor  of  the  his¬ 
tory  of  medicine  and  chief  of  the  new  polyclinic,  is  docent  for 
general  pathology  and  therapeutics.  He  is  not  a  trained  physi¬ 
cian,  but  was  Bismarck’s  medical  adviser,  as  has  been  previously 
mentioned  in  The  Journal,  and  was  for  a  long  time  professor 
of  cutaneous  diseases.  In  a  public  lecture  a  year  or  so  ago  he 
made  the  statement  that  he  would  leave  a  certain  question  to 
students  of  the  history  of  medicine,  for  which  he  confessed  he 
had  “neither  talent  nor  training.”  This  quotation  has  been 
going  the  rounds  since  his  appointment  to  the  chair  of 
history. 
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VARIETIES  OF  UNCINARIA. 

The  uncinaria  or  hook-worm  belongs  to  the  family 
Strongylidce,  subfamily  Strongylince,  genus  Uncinaria. 
As  the  name  indicates,  the  parasite  is  characterized 
by  a  dorsal  curvature  of  the  anterior  end  of  the  body 
resembling  a  hook.  The  mouth  is  armed  with  teeth 
which  have  great  penetrating  power.  The  worms  vary 
from  one-half  inch  to  an  inch  in  length  and  are  peculiar 
in  that  they  live  by  sucking  blood  from  the  host. 

The  parasite  is  not  confined  to  man,  but  exists  in 
many  animals.  Uncinaria  canina,  according  to  Stiles,1 
is  common  in  Washington,  D.  C.,  and  has  caused  among 
pups  in  some  communities  the  death  of  over  25  per  cent. 
It  also  occurs  in  cats.  Uncinaria  stenocephala  is  found 
in  dogs,  foxes  and  other  animals.  Uncinaria  trigonoce- 
phala  occurs  among  the  sheep  in  Texas  and  has  killed 
25  to  50  per  cent,  of  certain  flocks.  Uncinaria  radiata 
was  described  by  Stiles  in  the  cattle  of  Texas.  Unci¬ 
naria  Lucasi  produces  a  mortality  of  17  per  cent,  in  the 
seal  pups  of  Alaska. 

DESCRIPTION  OF  THE  SPECIES  INFECTING  MAN. 

The  two  species  of  hook-worm  which  infect  man  are 
Uncinaria  duodcnalis  (Dubini),  or  the  old-world  hook¬ 
worm,  and  the  Uncinaria  americana,  recently  identified 
by  Stiles  as  a  new-world  species.  A  fact  of  great  im¬ 
portance  to  the  physician  is  that  the  species  found  in 
animals  has  not  been  observed  in  man,  and  the  human 
species  is  not  known  to  infect  lower  animals. 

As  the  Uncinaria  americana  probably  conforms  in 
its  life  history  to  the  Uncinaria  duodcnalis,  the  same 
description  will  apply  to  both  forms.  In  the  fresh  feces 
are  seen  the  eggs  in  various  stages  of  segmentation.  No 
larvee  are  present  until  the  ova  have  been  exposed  some 
time  to  the  air  under  proper  conditions  of  moisture 
and  heat.  It  is  the  lack  of  air  which  prevents  the  de¬ 
velopment  of  larvae  within  the  intestine.  With  favor¬ 
able  culture  surroundings  outside  of  the  body  the  larvae 
emerge  from  the  ova  in  24  to  36  hours.  The  youngest 
rhabditiform  embryos  are  from  .2  to  .3  mm.  long  and 
have  a  spindle-shaped  esophagus  ending  in  a  rounded 
stomach,  that  contains  tooth-like  structures.  The  em¬ 
bryo  takes  up  nourishment,  and  after  casting  the  skin 
several  times  and  undergoing  certain  anatomic  changes, 
becomes  full  grown  within  eight  days.  It  is  then  from 
.6  to  .8  mm.  in  length  and  about  .024  mm.  in  breadth. 

This  mature  larva  is  exceedingly  active  and  has  a 
much  greater  tenacity  of  life  than  the  younger  forms. 
If  the  temperature  is  not  below  20  C.,  and  if  the  culture 
medium  is  moist,  it  will  remain  alive  and  active  for 
weeks  or  months,  but  no  further  development  occurs 
outside  the  body.  It  is  with  the  larvae,  not  with  the 
ova,  that  man  becomes  infected.  After  being  swallowed 
by  the  host,  the  larva  seizes  on  the  intestinal  mucosa, 
sucks  blood  for  nourishment  and  begins  a  new  period 
of  growth.  Within  two  weeks  the  parasite  again  casts 
its  skin,  the  sexual  organs  become  differentiated  and 
developed,  and  the  anterior  extremity  acquires  a  buccal 
capsule  with  teeth.  Five  weeks  after  infection  the 
worms  are  ten  to  twenty  times  the  length  of  the  full- 
grown  larvae.2  The  largest  larva  are  scarcely  visible  to 
the  naked  eye,  while  the  adult  worm,  6  to  14  mm.  ( y4 
to  %  in.)  in  length,  is  easily  seen.  The  presence  of 


mature  worms  within  the  intestine  is  manifested  by  the 
appearance  of  eggs  in  the  stools. 

The  shortest  possible  time  necessary  to  the  comple¬ 
tion  of  the  cycle  of  development  from  the  eggs  through 
the  larval  state  outside  the  body,  through  the  sexual 
ripening  within  the  body,  to  the  production  of  eggs 
again,  is  from  5  to  8  weeks.  But  this  period  is  usually 
much  longer  because  of  the  indefinite  duration  of  the 
parasite  in  the  larval  stage. 

NARRATION  OF  CASE. 

The  following  case  in  the  Cook  County  Hospital  was 
in  the  service  of  Dr.  James  B.  Herrick,  through  whose 
interest  and  kindness  I  am  enabled  to  present  this  re¬ 
port  : 

Previous  History. — O.  L.,  52  years  of  age,  was  a  carpenter 
by  occupation  and  a  native  of  the  United  States.  There  was 
nothing  in  the  family  history  of  any  significance.  He  enjoyed 
excellent  health  until  the  year  1879,  when  he  went  to  Panama 
to  work  at  his  trade.  While  there  he  suffered  from  repeated 
attacks  of  malaria  of  both  quotidian  and  tertian  types. 

Two  years  ago  the  patient  was  first  taken  ill  with  sudden 
gastro  enteric  symptoms.  At  that  time  he  was  employed  on 
the  Chagres  River,  where  he  handled  lumber  and  logs  that  were 
often  covered  with  mud.  He  recalls  that  he  frequently  sat 
down  to  luncheon  without  previously  having  washed  his  hands. 
The  earliest  complaints  were  of  an  aching  pain  in  the  upper 
belly,  loss  of  appetite  and  weakness.  There  wTas  no  nausea  nor 
vomiting.  The  bowels  were  irregular,  at  one  time  loose,  at 
another  constipated.  Later  he  became  short  of  breath  and 
dizzy  from  any  unusual  exertion  and  had  palpitation  of  the 
heart. 

In  January,  1901,  he  sailed  from  Panama  to  New  Or¬ 
leans,  where  he  was  in  a  hospital  under  treatment  for  15 
months.  There  the  anemia  was  so  pronounced  and  so  intract¬ 
able  to  iron  and  arsenic  that  the  diagnosis  of  pernicious 
anemia  was  made. 

April,  1902,  he  went  to  Iowa,  but  the  anemia  progressed 
steadily  until  he  was  too  weak  to  move  about. 

September  9  he  was  admitted  to  the  Cook  County  Hospital, 
complaining  chiefly  of  pains  in  the  belly,  weakness,  dyspnea  and 
palpitation.  After  sitting  or  standing  the  feet  would  swell.  Fre¬ 
quently  he  had  spells  of  dizziness  and  faintness.  Patient  says 
that  he  would  occasionally  develop  a  moderate  fever  and  at 
such  a  time  the  epigastric  pain  was  worse.  The  appetite  was 
poor.  The  bowels  required  a  laxative.  There  was  never  any 
hemorrhage  from  the  nose,  intestine  or  skin.  Vision  was  good. 
A  gradual  moderate  loss  of  flesh  had  taken  place. 

Status  presens:  Man  of  medium  build;  skin  of  a  lemon-yel¬ 
low  color.  Fatty  layer  fairly  well  preserved.  Sclerotics  bluish 
and  muddy.  Lips  and  mucous  membranes  almost  bloodless. 
Palpable  arteries  moderately  thickened.  Pulse  of  large  volume, 
soft  and  compressible,  low  tension,  with  a  decided  water-ham¬ 
mer  character.  Lungs  negative. 

Heart  dulness  extended  to  the  left  nipple  line,  to  the  upper 
border  of  the  third  rib  above,  and  to  the  right  edge  of  the 
sternum.  The  impulse  was  forcible  and  diffuse.  Over  the  apex 
was  a  systolic  blow  transmitted  to  the  anterior  axillary  line.  A 
louder  bruit  of  a  different  pitch  was  audible  over  the  mitral 
area  and  the  base.  The  pulmonic  second  sound  was  louder 
than  the  aortic  closure. 

The  spleen  was  not  palpable  though  its  area  of  dulness  was 
enlarged.  The  liver  was  not  felt.  The  epigastric  and  umbilical 
regions  were  tender  to  pressure.  Knee-jerks  present,  but  not 
prompt. 

Temperature  98.6,  pulse  90,  respiration  20.  Urine  1.015 — 
no  albumin — no  sugar  and  no  casts. 

September  11,  blood  examination  showed  hemoglobin  18  per 
cent.,  reds  2,576,000,  whites  6,600.  No  stained  preparations 
were  made. 

September  15,  gastric  contents  were  expressed  one  hour  after 
a  test  meal  of  tea  and  toast.  No  free  HC1  present,  no  lactic 
acid. 
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September  23,  blood  examination,  hemog.  17  per  cent;  reds, 
2,280,000;  whites,  6,000. 

October  20,  blood  examination,  hemog.  12.5  per  cent.;  reds, 
843,000;  hematocrit,  980,000;  whites,  4,500;  color  index,  .80; 
volume  index,  1.17.  The  differential  count  showed:  small 
mononuclear,  10  per  cent.;  large  mononuclear,  11  per  cent.; 
polymorph,  neutrophile,  6G  per  cent.;  polymorph,  eosinophiles, 
13  per  cent.,  no  rouleaux  formation;  no  nucleated  red  cells; 
poikilocytosis  marked;  polychromatophilia  marked. 

The  presence  of  pronounced  eosinophilia  in  a  case  of  grave 
anemia  made  us  strongly  suspect  the  existence  of  an  intestinal 
parasite  so  that  the  stools  were  examined  frequently.  The 
earlier  specimens  of  feces  were  watery  from  the  rectal  injec¬ 
tions  employed  and  were  therefore  not  easily  studied.  In  a 
formed  movement,  however,  the  o$a  were  found  in  large  num¬ 
bers.  These  eggs  corresponded  accurately  in  dimensions  to 
those  of  Uncinaria  duodenalis,  measuring  about  56  microns  in 
length  and  34  microns  in  width. 

Subsequently  the  eggs  of  Tricocephalus  dispar  were  found  in 
small  number  by  Dr.  J.  L.  Miller.  Charcot-Leyden  crystals 
were  present  in  some  preparations,  absent  in  others.  Cover- 
glass  smears  of  feces  hardened  in  alcohol  and  ether  were 
stained  with  hematoxylon  and  eosin  and  eosinophilic  granula¬ 
tions  demonstrated.  These  granulations,  like  the  Charcot 
crystals,  were  never  numerous  as  is  so  often  the  case  in  anky¬ 
lostomiasis. 

The  eggs  were  successfully  cultivated  and  the  larvae  brought  to 
mature  development.  These  experiments  will  be  described  later. 
November  6,  examination  of  the  blood  gave: 

Hemoglobin  11  per  cent.;  reds,  748,000;  hematocrit,  915,000; 
whites,  5,600;  color  index,  88  per  cent.;  volume  index,  122  per 
cent.  Differential  count:  small  mononuclear,  15.8  per  cent.; 
large  mononuclear,  6.8  per  cent.;  polymorph,  neutrophile,  70.2 
per  cent.;  eosinophile,  7.6  per  cent.;  eosinophilic  myelocytes,  .2 
per  cent.;  mast  cells,  .4  per  cent.  Poikilocytosis  and  polychro¬ 
matophilia  marked.  Coagulation  time,  5  minutes. 

Previous  to  this  examination  the  patient  had  taken  thymol 
in  small  doses  and  it  is  not  unlikely  that  many  parasites  were 
swept  away  and  lost  in  the  stools.  The  diminished  eosinophilia 
and  the  smaller  number  of  eggs  found  in  the  stools  thereafter 
lend  support  to  this  assumption. 

History  in  Hospital. — Treatment  on  the  whole  was  unsatis¬ 
factory  because  of  the  profound  weakness  of  the  patient  and 
the  irritable  condition  of  the  stomach.  A  persistent  nausea 
set  in  that  interfered  with  stomach  feeding  and  made  the  ad¬ 
ministration  of  thymol  ineffective  and  even  hazardous.  Nutri¬ 
ent  and  salt  enemata  were  resorted  to,  but  the  vomiting  per¬ 
sisted  until  the  patient  succumbed  on  November  13. 

During  his  stay  in  the  hospital  the  most  conspicuous  symp¬ 
tom  was  epigastric  pain  of  a  dull  nature  at  first,  subsequently 
colicky.  In  the  last  two  weeks  this  pain  became  continuous 
and  was  accompanied  by  great  tenderness  over  the  epigastric 
and  right  hypochondriac  regions.  The  liver  mass  extended  at 
this  time  about  2  inches  below  the  costal  arch  and  the  tender¬ 
ness  on  pressure  was  as  great  as  that  seen  in  hepatic  abscess. 

The  bowels,  as  a  rule,  were  constipated  and  required  rectal 
enemata.  The  temperature  was  usually  normal  and  ranged 
between  98.5  and  99.5  F.  A  tendency  to  hemorrhage  was  no¬ 
where  to  be  seen  except  from  the  intestinal  tract.  The  feces 
gave  the  Prussian  blue  reaction  for  iron. 

The  examination  of  the  eye  grounds  was  twice  carried  out 
under  difficulties.  No  retinal  hemorrhage  was  apparent. 

The  blood  findings  throughout  were  of  a  most  suggestive 
nature.  An  anemia  at  first  of  the  secondary  type,  progressing 
until  it  corresponded  in  most  respects  to  a  primary  pernicious 
anemia.  The  individual  corpuscles  grew  larger  and  held  an 
ever  increasing  amount  of  hemoglobin,  the  color  index  rising 
from  38  to  88  per  cent,  and  the  volume  index  reaching  122  per 
cent.  The  poikilocytosis  was  sufficiently  outspoken,  as  well  as 
the  polychromatophilia,  for  a  primary  anemia.  The  scarcity  of 
nucleated  red  corpuscles  and  the  entire  absence  of  megaloblasts 
is  unusual  in  the  primary  pernicious  form,  yet  some  such  cases 
have  been  reported.  What  convinced  us  that  the  anemia  was 
not  of  the  usual  primary  type  was  the  eosinophilia  of  13  per 


cent.,  for  in  the  primary  disease  the  eosinophiles  are  rarely  in¬ 
creased.  On  the  other  hand,  the  uncinarise  and  most  of  the 
other  intestinal  parasites  are  characterized  by  an  increase  in 
the  eosinophilic  cells. 

Autopsy. — The  postmortem  examination  was  made  November 
13  by  Dr.  Harris,  resident  pathologist  of  the  hospital.  His  re¬ 
port  is  as  follows: 

Body  is  that  of  a  fairly  well-developed  and  fairly  well-nour¬ 
ished  man  162  cm.  tall.  Postmortem  rigidity  and  lividity 
present.  There  is  a  scar  y2  cm.  long  on  left  arm,  some  edema 
of  lower  extremities.  Paniculus  adiposus  well  preserved  and  of 
a  light  yellow  color. 

Abdominal  Cavity. — Diaphragm  reaches  to  the  fifth  rib  on 
the  right  side  and  to  the  sixth  on  the  left.  Some  free  straw- 
colored  fluid  in  peritoneal  cavity.  Omentum  extends  down  to 
the  pelvis  over  the  intestines  and  contains  a  considerable  quan¬ 
tity  of  fat. 

Pleural  Cavities. — Some  firm  fibrous  adhesions  at  right  apex. 
About  1,000  c.c.  clear  straw-colored  fluid  in  right  pleural  cav¬ 
ity,  about  250  c.c.  in  left.  Lungs  do  not  meet  in  median  line. 

Pericardial  Cavity. — About  500  c.c.  of  straw-colored  fluid  in 
the  pericardial  cavity.  This  fluid  contains  a  few  fibrinous 
flocculi.  The  pericardium  is  thin  and  surface  is  smooth. 

Tongue,  pharynx,  larynx,  not  examined.  Thymus  absent. 
Esophagus  and  trachea  negative. 

Lungs. — Left  lung  smooth  externally,  marginal  emphysema, 
crepitates  throughout,  floats  in  water,  cut  surface  smooth, 
pale  and  drips  fluid.  On  the  diaphragmatic  surface  is  a 
caseated  nodule  8  mm.  in  diameter.  Right  lung — with  the  ex¬ 
ception  of  the  caseous  nodule  corresponds  to  the  description  of 
the  left.  Both  lungs  are  quite  free  of  pigment  and  weigh  2,870 
gms.  Peribronchial  lymph  glands  are  negative  except  for  an- 
thracosis. 

Heart. — Cavities  are  quite  empty,  left  ventricle  contracted, 
aortic  and  pulmonary  semilunar  valves  are  competent,  read  by 
water  test.  Some  fibrous  thickening  at  the  base  of  the  aortic 
valves.  One  of  the  valves  has  a  small  fenestration  3  mm.  long. 
Pulmonary  valves  show  no  changes.  The  mitral  orifice  admits 
three  fingers  and  the  valve  shows  a  small  amount  of  fibrous 
thickening,  especially  near  the  free  borders.  The  tricuspid 
orifice  admits  five  fingers;  the  valves  show  no  changes.  The 
left  ventricle  has  an  aberrant  corda  tendina  extending  from 
septum  to  left  wall.  Ventricular  wall  measures  16  mm.,  right 
ventricular  wall  measures  5  mm.  Heart  muscle  is  firm  and 
very  yellow,  but  not  mottled.  Heart  weight,  300  gms.  There 
is  a  slight  increase  of  the  subepicardial  fat.  There  are  a  few 
atheromatous  patches  in  the  ascending  aorta. 

Spleen. — About  %  larger  than  normal,  capsule  is  smooth, 
parenchyma  is  quite  firm;  Malpighian  bodies  prominent;  there 
is  an  evident  increase  of  connective  tissue.  The  organ  weighs 
225  gms. 

Kidneys. — Right  weighs  175  gms.  Section  pale,  cortical 
markings  not  well  seen,  relation  between  cortex  and  medulla  is 
normal,  capsule  strips  readily,  pelvis  is  normal.  Left  kidney 
weighs  135  gms.  Answers  to  the  description  of  its  fellow. 

LTreters,  bladder,  testicles  and  adrenals  present  no  abnormal 
appearances. 

Liver. — Extends  4  cm.  below  costal  arch,  capsule  smooth  and 
glistening — presents  yellowish  mottled  appearance.  Cut  sur¬ 
face  mottled  yellow  and  red,  lobules  well  seen.  Liver  cuts  with 
decreased  resistance.  Weighs  1,600  gms.  Bile  ducts  patent, 
bile  dark  brown,  no  concretions.  Pancreas  shows  no  changes. 

Stomach. — Of  normal  size,  externally  is  normal,  mucosa  is 
covered  with  much  grayish  yellow  mucus,  no  parasites. 

Small  Intestines. — External  appearance  normal.  Intestines 
contain  a  large  amount  of  very  tenacious  mucus.  In  the  duo¬ 
denum  was  found  one  hook-worm.  One  hundred  and  fifty  were 
found  in  the  jejunum  and  upper  part  of  ileum,  being  most 
numerous  in  the  upper  and  middle  jejunum.  None  found  in 
last  18  inches  of  ileum.  They  were  very  adherent,  and  were  in 
the  proportion  of  about  four  females  to  one  male.  At  point  of  at¬ 
tachment  of  some  of  the  parasites  was  found  a  small  ecchy- 
motic  spot  and  scattered  along  the  rest  of  the  mucosa  a  few 
other  ecehymotic  spots  were  seen — possibly  points  of  previous 
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attachment.  The  mucus  in  places  was  blood-stained.  Mesen¬ 
teric  glands  were  enlarged  and  of  a  pinkish  color.  Appendix 
lies  in  false  pelvis  to  the  outside  of  the  psoas  muscle  and  be¬ 
hind  cecum — bound  down  by  fibrous  adhesions  and  curled  at  its 
*  tip. 

Spinal  Cord. — Shows  no  microscopic  changes. 

Bone  Marrow. — Removed  fiom  femur.  Marrow  is  yellow  and 
very  fatty.  At  two  points  it  had  a  reddish  color,  but  was  even 
here  practically  all  fat. 

ANATOMIC  DIAGNOSIS. 

1.  Uncinaria  duodenalis  of  small  intestine.  2.  Ecchymosis 
of  intestinal  mucosa  and  hemorrhage  into  intestinal  lumen. 

3.  General  anemia  and  edema  of  dependent  portions  of  body. 

4.  Bilateral  hydrothorax.  5.  Hydropericardium.  6.  Edema  of 
lungs  and  caseous  tuberculosis  of  lower  left  lobe.  7.  Slight 
atheroma  of  aorta.  8.  Fatty  degeneration  of  heart  and  liver. 
9.  Aberrant  chorda  tendina.  10.  Passive  congestion  and  fatty 
degeneration  of  liver.  11.  Chronic  interstitial  splenitis. 

HISTORICAL. 

So  much  has  been  written  of  late  years  concerning 
the  history  of  this  disease  in  the  old  world  that  I  will 
make  mention  only  of  the  more  important  data. 

The  affection  was  first  satisfactorily  described  by 
Piso  (1648)  in  Brazil.  During  the  eighteenth  century 
it  was  observed  in  Guadeloupe  by  Labat  (1748).  in 
St.  Domingo  by  Chevalier  (1752),  in  the  Antilles  by 
Dazille  and  Bason  (1776),  and  in  Jamaica  by  Edward 
(1790). 

Dubini3  of  Milan  was  the  discoverer  of  the  parasite 
in  1838,  and  Siebold  (1845)  classified  the  nematode  in 
the  family  Strongylus.  Griesinger,4  in  1854,  and 
Wucherer,5  in  1872,  demonstrated  that  the  widespread 
disease  known  as  “Egyptian  chlorosis”  was  caused  by 
this  parasite.  In  1877  Grassi6  and  others  established 
the  fact  that  the  anemia  of  brickmakers,  long  known  in 
Italy  to  be  of  an  epidemic  nature,  was  a  form  of  un¬ 
cinariasis.  It  seems  altogether  probable  that  the  Italian 
laborers  carried  the  infection  to  the  St.  Gothard  tun- 
pel  and  caused  there  the  fatal  outbreak  of  1880. 

Since  then  the  hook-worms  have  been  observed  in 
nearly  all  European  countries,  in  Japan,  Asia,  Aus¬ 
tralia,  India,  South  America  and  the  United  States. 
Among  the  names  given  to  the  disease  are  brickmakers’ 
disease,  geophagia,  cachexia  Africana,  tunnel  disease, 
miners’  disease,  mal  d’estomac,  ankylostomiasis,  and 
more  recently,  the  designation  which  is  perhaps  pre¬ 
ferable,  uncinariasis. 

Of  especial  interest  is  the  appearance  of  the  malady 
in  our  own  country.  Clinical  descriptions  of  the  dis¬ 
ease  have  been  given  by  Chabert  in  Louisiana  (1820), 
Duncan  in  Alabama  (1849),  and  Lyell  in  Georgia 
(1849).  Herff7  also  describes  a  case  in  Texas  seen  in 
1864,  where  worms  resembling  uncinaria  were  found  in 
the  duodenum.  Belfield8  was  one  of  the  first  to  identify 
the  hook-worm  in  America.  His  specimens  were  taken 
from  the  intestines  of  cats  dying  of  anemia.  They 
were  sent  to  him  by  Dr.  Gelbach  of  Mendota,  Ill. 
chronological  list  of  cases. 

This  list  reviews  in  chronological  order  the  cases 
which  have  been  observed  in  man  in  the  United  States : 

I.  Blickbahn®  (1893)  :  One  ease,  a  brickmaker,  seen  in  St. 
Louis.  Probably  infected  in  Germany.  Profound  anemia. 
Eosinophiles  increased.  Eggs  and  worms  observed. 

IT.  Mohlau10  (1896):  From  Buffalo,  N.  Y.  A  brickmaker 
who  acquired  the  disease  in  the  same  locality.  Diagnosis  from 
eggs.  Anemia. 

III.  Ibid.  (1896)  :  From  Buffalo,  N.  Y.  A  farmer.  Prob¬ 
ably  infected  in  region  of  home.  High  grade  anemia.  Para¬ 
sites  and  eggs  expelled  by  high  rectal  douches.  (No  mention 
is  made  of  a  previous  administration  of  an  anthelmintic.) 


IV.  Ibid.  (1896):  From  Buffalo,  X..Y.  A  stone  cutter. 
Disease  contracted  from  Italian  companions  in  brickyard. 
Anemia.  Eggs  of  Uncinaria  duodenalis  and  of  Tenia  solium. 

V.  Ibid.  (1896)  :  From  Buffalo,  N.  Y.  A  boy  who  had  suf¬ 
fered  from  a  fever  resembling  typhoid.  Infection  probably  in 
Buffalo. 

VI.  Ibid.  (1897  ):  From  Buffalo,  X.  Y.  A  bricklayer,  who 
brought  the  parasite  from  the  St.  Gothard  tunnel.  Anemia. 
Diagnosed  by  eggs. 

VII.  Tebault"  (1899):  A  case  in  New  Orleans;  developed 
in  that  city.  Pernicious  anemia  symptoms.  Both  ova  and 
parasites  seen. 

VIII  to  XI.  Ashford12  (1900)  :  Four  cases  at  Glen  Island, 
N.  Y.  All  were  natives  of  Porto  Rico  who  had  been  in  the 
United  States  only  a  few  months.  Anemia  in  all.  Eggs  and 
worms  found.  Species,  Uncinaria  americana. 

XII.  Dyer13  (1901)  :  A  case  in  a  woman  in  St.  Louis.  Source 
of  infection  not  stated.  Marked  anemia.  Diagnosis  from  ova. 

XIII.  Allyn  and  Behrend1*  (1901)  :  In  Philadelphia.  A  boy, 
who  brought  the  disease  from  Italy.  Anemia  of  high  degree. 
No  eosinophilia.  Ova  and  worms  found. 

XIV.  Gray15  (1901):  A  native  of  Virginia.  Disease  con¬ 
tracted  in  the  state.  Anemia.  Eggs  and  worms  demonstrated. 

XV.  Schaefer10  (1901):  In  Texas.  Infection  occurred  in 
Mexico.  Anemia.  Parasites  and  eggs  seen  in  stools;  also 
Tricocephalus  dispar  eggs. 

XVI  to  XXIII.  Smith17  (1901)  :  In  Texas.  Discovered  the 
eggs  in  eight  university  students  at  Galveston.  The  parasites 
were  obtained  in  one  instance  -and  were  of  the  species  Unc. 
americana. 

XXIV.  Boggess18  (1901):  In  Pennsylvania.  Disease  im¬ 
ported  from  Italian  brickyard.  Anemia  of  pernicious  type. 
Ova  and  parasites  observed.  Tricocephalus  dispar  ova  also 
present. 

XXV.  Yates  and  Hall10  (1901):  In  Maryland.  A  sailor, 
who  brought  the  disease  from  Mexico  or  some  other  tropical 
country.  Anemia.  Eosinophilia.  Diagnosed  postmortem  by 
ova  and  worms. 

XXVI  to  XXVIII.  Boston-'0  (1901)  :  Three  cases  in  Pennsyl¬ 
vania,  one  a  student.  All  brought  the  infection  from  Porto  Rico. 

XXIX.  Clavtor21  (1902)  :  Reported  the  affection  in  a  farmer 
in  Virginia.  Anemia  profound.  Eosinophilia.  Both  ova  and 
parasites  obtained.  Species,  Unc.  americana. 

XXX.  Greene22  (1902):  In  New  York.  A  sailor,  infected 
either  in  Brazil  or  Florida.  Diagnosis  from  eggs. 

XXXI-XXX1I.  Hemmeter23  (  1902):  In  Baltimore,  Mary¬ 
land.  Two  cases,  a  soldier  and  a  sutler,  both  from  Porto 
•Rico.  Eggs  and  worms  seen. 

XXXIII.  Herrick21  (1902):  In  Washington,  D.C.  Subject 
was  a  soldier  from  the  Philippines.  Extreme  degree  of  anemia. 
Eosinophilia  pronounced.  Eggs  and  worms  both  demonstrated. 
Species,  Unc.  duodenalis. 

XXXIV  to  XLVI.  Harris"  (1902)  :  In  Georgia.  A  farmer, 
native  of  Georgia,  never  out  of  the  state.  Anemia.  No  eosin¬ 
ophilia.  Eggs  and  worms  detected.  Species,  Unc.  americana. 

XL VII.  Ibid.2''  (1902):  Thirteen  other  cases  in  Georgia, 
all  farmers.  In  one  case  the  disease  was  brought  from 
Florida,  in  another  from  Alabama.  The  remaining  eleven  were 
infected  in  Georgia.  Anemia  of  varying  intensity.  Diag¬ 
nosed  by  presence  of  eggs.  Species,  Unc.  americana. 

XLVIII  to  L.  Mofiitt:27  Three  cases  in  California,  two  com¬ 
ing  from  Mexico  and  one  from  the  Philippines.  Diagnosis  by  ova. 

LI.  Capps:  The  writer’s  case  herewith  reported,  from  Chi¬ 
cago.  Infected  in  Panama.  Pernicious  anemia  symptoms. 
Eosinophilia.  Both  eggs  and  parasites  observed.  Species,  Unc. 
duodenalis. 

SUMMARY  OF  CASES. 

In  all  there  have  been  51  cases  reported.  A  glance 
will  show  that  the  seaboard  states  have  suffered  most. 
New  York  leads  the  Atlantic  coast  group  with  10  cases; 
then  comes  Pennsylvania  with  5;  Maryland  with  3; 
Virginia  with  2,  and  the  District  of  Columbia  with  1. 
Georgia  exhibits  the  largest  number  in  the  south  (14), 
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Texas  follows  with  9  cases.  Louisiana  has  but  one. 
California  claims  3  cases  on  the  Pacific  coast.  The 
inland  states  are  represented  by  Missouri  (2)  and  Illi¬ 
nois  (1)  alone,  and  it  should  be  emphasized  that  in 
the  two  states  last  named  the  disease  was  imported  in 
every  instance. 

A  more  important  inquiry  concerns  the  localizing  of 
the  regions  in  this  country  where  the  disease  is  endemic. 
With  the  exception  of  3  cases  originating  in  New  York 
and  2  in  Virginia,  the  infected  areas  are  situated  in  the 
states  adjoining  the  Gulf  of  Mexico,  viz.,  Georgia, 
Texas,  Alabama,  Florida  and  Louisiana. 

This  fact  becomes  significant  when  it  is  stated  that 
of  the  imported  cases  9  came  from  Porto  Rico,  4  from 
Mexico  and  1  each  from  Panama  and  Brazil  respectively. 
The  Philippines  contributed  2  cases,  Italy  3,  Switzer¬ 
land  and  Germany  1  each. 

The  prevalence  of  uncinariasis  in  the  South  and  in 
the  West  Indies  is  far  greater  than  the  published  cases 
would  indicate.  Competent  observers  believe  that  the 
“clay-eaters”  of  the  South  and  many  of  the  ill-nour¬ 
ished  anemic  inhabitants  are  subjects  of  the  malady.* 

PREVALENCE  IN  THE  PHILIPPINES  AND  WEST  INDIES. 

Uncinariasis  is  a  common  disease  in  the  Philippines, 
according  to  the  reports  of  our  army  surgeons. 

From  the  8  cases  observed  in  Cuba  this  year  by 
Guiteras,38  we  may  reasonably  believe  it  to  be  a  common 
affection  also  among  the  Cuban  natives. 

Ashford  believes  that  the  complaint  is  widespread  in 
Porto  Rico.  He  selected  20  cases  of  so-called  “tropical 
anemia”  and  found  the  ova  of  uncinaria.  in  19. 

SPECIES  OF  PARASITE  IN  THE  NEW  WORLD. 

Less  than  a  year  ago  Stiles28  discovered  that  the 
hook-worm  found  endemic  in  Texas.  Virginia,  Georgia 
and  the  West  Indies  was  of  a  different  species  from  the 
old-world  type,  and  named  it  Unc.  americana.  This 
species  is  characterized  by  an  anteriorly  situated  vulva,  a 
dorsal  conical  tooth,  and  in  the  caudal  bursa  of  the  male 
by  a  bipartite  division  of  the  dorsal  ray. 

Most  observers  have  not  attempted  to  differentiate 
these  varieties.  The  case  of  Allen  and  Behrend,  which 
came  from  Italy,  was  infected  with  the  Uncinaria 
duodenalis ,  as  might  be  expected.  Herrick’s  case  from 
the  Philippines  was  also  Unc.  duodenalis. 

My  own  case,  from  Panama,  I  first  described  as  the 
old-world  species  and  subsequently  this  opinion  was  con¬ 
firmed  by  Dr.  Stiles,  to  whom  I  forward  specimens.  It  is 
surprising  to  find  the  new-world  type  in  the  West  Indies 
and  the  old-world  species  in  Panama.  Are  we  to  con¬ 
sider  the  Panama  region  as  contaminated  by  the  foreign 
canal  workers,  or  is  the  duodenalis  endogenous  on  this 
continent  as  well  as  Unc.  americana ?  The  question 
can  not  be  definitely  answered  at  present,  but  it  seems 
not  unlikely  that  the  duodenalis  was  imported  to 
Panama  by  Italian  laborers  employed  on  the  canal. 
Light  would  be  thrown  on  this  question  by  an  investi¬ 
gation  of  the  species  occurring  in  Mexico  and  the  coun¬ 
tries  adjacent  to  Panama. 

CULTURE  EXPERIMENTS. 

The  conditions  necessary  for  the  hatching  out  of  eggs 
and  the  growth  of  larvae  are : 

(a)  A  suitable  culture  medium.  The  feces  have 
proven  better  than  artificial  media. 

(b)  Moisture.  The  larvae  die  rapidly  if  the  medium 
is  allowed  to  dry.  The  ova  develop  best  in  a  soft 
medium  without  too  much  water. 

*  See  Editorial,  p.  30.  and  Society  Report,  p.  48,  in  this  issue. 


( c )  The  temperature  should  be  not  above  37°  C.  and 
not  below  20°  C.  Between  25°  and  30°  C.  the  growth 
is  most  rapid.  High  temperature  and  freezing  destroys 
both  eggs  and  larvae. 

(d)  Air.  Without  a  supply  of  oxygen  the  eggs  do  not 
hatch.  Hence  the  outer  layer  of  a  culture  shows  many 
embryos,  while  the  inner  portion  may  contain  eggs  only. 

The  following  experiment  was  tried :  A  bottle  filled 
with  feces  was  tightly  corked  and  kept  at  a  temperature 
of  27°  C.  for  two  weeks.  No  larvae  were  present.  The 
same  specimen  was  replaced  in  the  incubator  with  the 
cork  removed  under  the  same  conditions  of  moisture 
and  temperature.  Within  46  hours  embryos  could  be 
seen  in  great  numbers. 

At  a  temperature  of  27°  C.  the  embryos  were  de¬ 
veloped  to  maturity.  The  structural  changes  incident 
to  growth  and  the  several  stages  of  shedding  the  outer 
cuticle  (ecdyses)  could  be  easily  followed.  I  was  par¬ 
ticularly  impressed  with  the  voracious  feeding  of  many 
younger  forms.  One  could  see  particles  of  matter  carried 
down  swiftly  from  the  mouth  to  the  bulb-like  end  of  the 
esophagus,  impelled  by  a  vibratory  sucking  action. 
Within  the  bulb  the  material  was  macerated  by  the 
claw-shaped  teeth  and  forced  downward  in  the  ali¬ 
mentary  canal,  where  it  was  finally  expelled  from  the 
anus  by  a  contraction  of  the  lower  extremity.  The 
complete  process  from  ingestion  to  expulsion  occupied 
less  than  one  minute  and  illustrates  the  surprising 
blood-sucking  capacity  of  the  parasite.  Larvae  eight 
weeks  old  are  still  present  in  our  cultures. 

I  am  at  present  feeding  the  living  embryos  to  cats 
and  dogs  in  an  attempt  to  infect  them.  Previous  ex¬ 
periments  along  this  line,  however,  have  been  unsuc¬ 
cessful. 

MODE  OF  INFECTION. 

Man  contracts  the  disease  by  swallowing  the  living 
larvae.  Both  food  and  drinking  water  may  carry  the 
contagion,  but  perhaps  a  more  common  method  results 
from  uncleanliness  of  the  hands.  The  subject  gets 
the  hands  covered  with  the  larvae-contaminated  mud, 
and  in  conveying  food  to  the  mouth  ingests  the  para¬ 
sites.  In  one  drop  of  mud  there  may  be  dozens  of 
embryos,  so  that  a  few  exposures  of  this  nature  are  suf¬ 
ficient  to  produce  a  severe  infection.  Among  the  “clay- 
eaters”  the  danger  of  infection  is  obviously  very  great. 

The  soil  itself  may  owe  its  contamination  to  the  care¬ 
less  deposit  of  feces  from  an  infected  individual.  Thus 
one  subject  may  cause  an  epidemic  among  workers  in 
clay  that  was  previously  free  of  larvae. 

Looss29  has  proven  that  the  larvae  may  also  enter  the 
body  through  the  epidermis.  Bentley,30  experimenting 
along  the  same  lines,  has  discovered  that  the  “ground 
itch”  of  coolies  is  set  up  by  an  invasion  of  uncinaria 
larvae  into  the  skin. 

SYMPTOMS. 

The  symptoms  fall  into  two  general  groups : 

(a)  Gastrointestinal.  Severe  colicky  pains  in  the, 
abdomen,  nausea  and  vomiting  and  diarrhea  occur 
often  in  the  acute  forms,  less  frequently  in  the  chronic. 

( b )  Those  arising  from  anemia  of  varying  intensity. 
Most  characteristic  are  the  cases  with  a  profound  anemia 
who  suffer  from  dizziness,  dyspnea,  hemorrhages,  edema 
and  exhaustion. 

Many  individuals  who  harbor  a  small  number  of 
worms,  suffer,  doubtless,  from  vague  symptoms  of 
malaise,  indigestion  and  malnutrition.  Still  others  do 
not  consider  themselves  ill. 
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DIAGNOSIS. 

1.  The  occupation  is  often  suggestive.  W  orkers  in 
dirt  and  clay,  in  brickyards,  tunnels,  mines  or  canals; 
soldiers  and  travelers  exposed  to  unsanitary  conditions 
of  camp  life  with  a  large  number  of  men;  farmers  liv¬ 
ing  in  contaminated  localities  are  especially  liable. 

2.  Anemia  of  high  grade  without  a  satisfactory  cause 
should  direct  the  attention  to  an  investigation  of  the 
blood  and  stools. 

3.  Examination  of  the  blood  in  typical  cases  reveals 
a  condition  resembling  pernicious  anemia.  There  is  a 
great  reduction  in  the  hemoglobin  and  red  corpuscles. 
Nucleated  red  corpuscles,  however,  are  few  in  number 
and  the  normoblasts  outnumber  the  megaloblasts.  The 
statement  is  frequently  made  that  the  blood  of  un¬ 
cinariasis  is  a  chloraUemia,  and  therein  differs  essen¬ 
tially  from  the  pernicious  type.  Such  a  distinction  can 
usually  be  made  in  the  milder  cases  or  in  the  early 
stages  of  the  disease,  but  when  the  blood  count  falls  be¬ 
low  1,000,000  the  color  index  becomes  higher  and  often 
is  above  normal.  In  like  manner  the  volume  of  the 
erythrocyte,  which  is  much  diminished  in  the  early 
stages,  begins  to  increase  with  the  progressive  oligocy¬ 
themia  and  may  exceed  the  normal.  This  is  determined 
by  using  the  hematocrit  in  connection  with  the  Thoma 
Zeiss  apparatus,  according  to  the  formula  :  Percentage  of 
erythrocytes  by  volume  (hematocrit)  divided  by  percent¬ 
age  of  erythrocytes  by  count  equals  percentage  volume  of 
the  average  erythrocyte  or  volume  index.  In  the  present 
case  the  last  two  examinations  gave  a  volume  index  of 
1.17  and  1.22  and  a  color  index  of  .80  and  .88  re¬ 
spectively.  We  must  be  prepared,  therefore,  to  find  in 
many  of  the  severe  cases  a  color  and  volume  index  es¬ 
sentially  the  same  as  occur  in  pernicious  anemia. 

In  our  case  macrocytes  were  present  measuring  10  to 
12  microns  in  diameter,  but  none  of  the  huge  cells  seen 
so  often  in  pernicious  anemia.  Poikilocytosis  was  less 
pronounced  than  usual  in  primary  progressive  anemia. 

Eosinophilia  is  the  most  striking  characteristic  of  the 
blood  when  it  is  present.  Most  cases  of  uncinariasis 
have  from  3  to  30  per  cent,  of  eosinophiles.  The  para¬ 
sites  play  two  distinct  roles  with  regard  to  these  cells. 

(a)  A  local  chemotactic  influence  which  brings 
eosinophiles  in  large  number  to  the  vicinity  of  their 
habitat. 

(&)  A  toxic  agent  secreted  by  the  parasite  that  is  car¬ 
ried  to  the  bone  marrow  and  stimulates  the  production 
of  eosinophile  cells.  The  evidence  of  the  former  pro¬ 
cess  is  found  in  the  usual  profusion  of  eosinophile 
granules  in  the  feces.  The  latter  gives  rise  to  the  ex¬ 
cess  of  eosinophile  cells  in  the  circulating  blood. 

Absence  of  eosinophilia  does  not  at  all  exclude  the 
possibility  of  hook-worms. 

4.  Examination  of  the  feces  is  the  only  means  of 
making  a  certain  diagnosis.  The  ova  found  in  a  fresh 
specimen  are  characteristic,  particularly  the  segment¬ 
ing  forms.  Oxyuris  vermicularis  eggs  are  about  the 
same  size,  but  flattened  at  the  ends;  moreover,  they 
are  nearly  always  hatched  out  before  leaving  the  ali¬ 
mentary  canal.  Further  proof  may  be  obtained  by  cul¬ 
tivating  the  larvae  or  by  expelling  the  adult  worms 
with  anthelmintics. 

Charcot-Leyden  crystals  are  almost  always  present 
in  varying  number.  Their  existence  indicates  not  nec¬ 
essarily  uncinariae,  but  any  form  of  intestinal  parasite. 
Leichtenstern31  says  they  are  almost  constant  with  un- 
cinaria  and  Anguillula  intestinalis,  common  with  Ascaris 
lumbricoides  and  Oxyuris  vermicularis  and  often  pres¬ 


ent  with  Tenia  solium.  According  to  Bucklers32  the 
crystals  disappear  after  the  worms  are  expelled,  so  that 
the  persistence  of  crystals  is  proof  that  some  parasites 
remain  in  the  bowel. 

A  close  relationship  seems  to  exist  between  eosino¬ 
philia  and  the  Charcot-Leyden  crystals,  as  first  pointed 
out  by  Zappert.33  In  fact,  Neusser34  asserts  that  the 
crystals  represent  a  product  of  the  granules.  He  cites 
in  support  of  his  view  that  eosinophiles  and  Charcot- 
Leyden  crystals  are  both  present  in  leukemia,  in  the 
sputum  of  asthma,  in  bone  marrow,  in  mucous  polypi 
of  the  nose  and  the  vesicles  of  pemphigus.  Gerhardt35 
points  out  the  danger  of  mistaking  for  these  crystals 
those  formed  from  fatty  acids. 

Mixed  infections  are  very  common.  The  Anguillula 
intestinalis  is  not  rarely  met.  Perroncito38  states  that 
this  nematode  was  often  associated  with  the  hook-worm 
in  the  St.  Gothard  epidemic.  He  believed  a  graver 
form  of  anemia  thus  resulted  than  from  the  single  in¬ 
fection,  but  Bozzolo37  and  Grassi  opposed  the  theory. 

In  the  American  series  the  Tricocephalus  dispar  oc¬ 
curs  most  often  with  the  uncinaria.  Its  effect  on  the 
patient  is  probably  trivial. 

TREATMENT. 

The  disease  is  curable  if  recognized  early  and  treated 
properly. 

The  bowels  should  be  cleared  the  evening  before  ad¬ 
ministering  the  anthelmintic.  Thymol  in  a  two-gram 
dose  repeated  in  two  hours  and  followed  by  a  saline 
is  effective  as  a  rule.  Santonin  and  male  fern  are  not 
so  satisfactory. 

Prevention  can  be  best  accomplished  by: 

1.  Drainage  and  drying  of  swampy  lands. 

2.  Where  numbers  of  men  are  working  in  tunnels, 
ditches  or  canals,  by  examination  of  the  feces  of  work¬ 
men  and  the  exclusion  of  infected  individuals. 

3.  Proper  disposal  of  dejecta  in  suspected  localities 
by  burning  or  by  disinfectants. 

4.  Enforcement  of  cleanliness  in  washing  the  hands 
before  taking  food. 

5.  A  pure  water  supply. 

The  case  here  reported,  so  far  as  I  know,  is  the  first 
instance  of  hook-worm  disease  originating  in  Panama. 
Coming  as  it  does  from  the  Chagres  river,  which  is  in 
the  path  of  the  Panama  canal,  its  importance  is  evi¬ 
dent.  In  the  near  future  thousands  of  workmen  will 
go  from  the  United  States  to  work  on  the  great  canal. 
Unless  precautions  are  taken,  not  only  will  many  of 
these  men  fall  a  prey  to  the  disease,  but  they  will  bring 
back  and  plant  the  infection  in  the  soil  of  numberless 
localities. 
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In  the  realm  of  practical  clinical  medicine  there  is  no 
one  feature  that  gives  strength  to  the  art  and  science 
like  that  of  making  a  diagnosis.  Upon  this  founda¬ 
tion — diagnosis — must  be  erected  the  superstructure  of 
the  case,  embracing  all  of  the  primary  essentials,  of 
which  it  may  be  said  that  prognosis,  by  its  approach  to 
the  personal  element  in  the  case,  becomes  of  very  great 
importance.  Prognosis,  then,  is  necessarily  founded 
upon  diagnosis.  However,  there  enter  into  its  consid¬ 
eration  certain  basic  or  fundamental  essentials  which 
make  it  both  an  art  and  a  science. 

Of  the  essentials  contributing  to  make  prognosis 
an  art  we  will  mention  the  ability  to -give  estimates  based 
upon  experience.  Herein  are  noted  the  deductions 
which  acuity  of  observation  and  abstract  reasoning  give 
to  the  clinician,  the  quality  of  the  observer  which  gives 
color  to  his  art  in  diagnosis.  Again,  the  cultivation  of 
these  faculties  or  of  qualities  of  mind  go  to  give,  or  make 
up  that  intuitive  ability  which  is  the  art  in  its  perfection. 
The  science  of  diagnosis  is  perhaps  more  precise  and 
more  comprehensive  in  its  observations,  but  not  one  whit 
more  practical  nor  more  sure  in  its  forecast.  Science 
in  prognosis  must  found  its  judgment  upon  the  judg¬ 
ment  of  diagnosis,  which,  even  when  founded  upon  al¬ 
most  absolute  facts,  is  nevertheless  fallible.  “The  science 
of  prognosis  is  the  science  of  forecasting ;  it  must  look 
to  the  art  of  discrimination,  which,  in  truth,  is  a  personal 
art;  the  observer  being  the  artist.”  We  can  not  draw  a 
line  of  discrimination  between  the  art  and  the  science 
of  prognosis.  All  that  we  can  do  is  to  become  our¬ 
selves  observers  that  we  may  contribute  our  mite  to  the 
accumulated  experience  and  judgment  so  that  on  these 
may  be  formulated  certain  axioms  which  enter  into  and 
are  a  part  of  every  diagnosis  in  mental  diseases. 

“As  observations  become  more  accurate  as  the  num¬ 
ber  of  observed  cases  increases,  and  as  classes  are  better 
and  better  distinguishable,  the  nearer  will  the  physician 
be  able  to  approach  an  accurate  prognosis,  though  the 
time  when  any  sufficient  rules  can  be  applied  to  individ¬ 
ual  cases  must  long  be  out  of  our  sight  and  the  appli¬ 
cation  of  any  approximate  rules  must  long  be  subordi¬ 
nate  to  the  instructive  tact  of  the  educated  physician 
himself,  who  alone  can  apprehend  the  sum  of  the  pecu¬ 
liarities  which  must  modify  their  application  to  in¬ 
dividual  instances.”  (Allbutt.) 

In  mental  diseases  the  question  of  heredity  is  ever  of 
great  importance,  not  so  much  perhaps  as  some  of  the 
older  observers  would  have  us  believe,  or  as  important 
as  environment  and  all  that  goes  with  it. .  Family  his¬ 
tory  should  cover  both  of  these  questions,  viz.,  the  hered- 
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itary  factor  and  the  environments  of  the  home.  It  is 
not  timely  to  here  bring  into  consideration  the  theory  of 
heredity,  even  in  its  most  modern  conception,  but  let  me 
enforce  what  doubtless  is  the  experience  of  all  who  have 
had  extended  observation  of  insanity  in  its  varied 
forms,  that  aside  from  the  essentially  degenerative  in¬ 
sanities,  environment  has  more  to  do  in  becoming  a 
factor  in  prognosis  than  does  the  much  discussed  hered¬ 
itary  influences.  Family  history  must,  therefore,  not 
only  include  the  search  of  the  family  tree,  but  the  soil 
in  which  it  grows  and  the  ill  winds  and  wafts  of 
fortune  and  misfortune  which  play  among  its  branches 
and  affect  this  one  branch  in  particular. 

The  etiology  of  the  mental  disease  is  a  factor  which 
we  all  grant  is  an  important  ODe — one,  in  fact,  which 
alone  may  give  a  forecast,  and  thus  proclaim  the  prog¬ 
nosis  even  at  the  first  consideration  of  the  case.  Again, 
we  are  confronted  with  the  hereditary  element,  which 
may  or  may  not  modify  our  judgment  as  to  the  facts 
presented.  If  we  will  be  sure  to  sift  truth  from  the 
mass  of  utterly  inconsequential  chaff,  which  is  the  rule 
and  not  the  exception  in  the  history  of  mental  cases,  then 
the  assigned  etiology  may  be  of  value.  It  is  impossible  to 
draw  any  deductions  as  to  prognosis  from  the  tables  of 
etiology  published  in  the  average  report  issued  by  the 
state  hospitals  of  this  country.  Such  tables  are  abso¬ 
lutely  worthless  as  evidence  upon  which  to  found  even 
approximate  rules  of  prognosis;  they  become  matters  of 
record  through  the  channels  of  the  average  insane  in¬ 
quisition,  original  hospital  receiving  records  and  the 
lax  and  superficial  observations  of  the  hospital  phy¬ 
sicians.  This  statement,  of  course,  does  not  apply  to 
those  institutions  in  which  the  science  and  art  of  mental 
diseases  is  studied  and  in  which  the  spirit  of  clinical 
medicine  pervades  the  work  of  the  staff,  from  the  super¬ 
intendent  down  the  line  to  the  ward  attendants.  The 
study  of  etiology  in  such  hospitals  is  worthy  of  our 
greatest  consideration.  We  have  not  sufficiently  ad¬ 
vanced  in  mental  diseases  to  formulate  definite  rules  of 
prognosis  as  based  upon  etiology,  excepting  in  essen¬ 
tially  organic  cases — cases  having  a  definite  pathology. 
In  all  others  we  must  apply  our  art  and  allow  for  our 
limitations  and  shortcomings  as  individual  “artists.” 

Pathology  is  contributing  its  share,  and  a  great  share 
it  is,  too,  toward  the  solution  of  problems  of  prognosis. 
It  is  from  this  field  of  certainty  that  we  look  for  the  ad¬ 
vances  that  are  to  open  to  us  many  of  the  mysteries  of 
the  mind,  and,  while  we  may  never  cross  that  seem¬ 
ingly  unbridgable,  unknowable  territory  in  which  abides 
what  we  call  mind,  yet  the  effort  of  seeking  for  it  will 
go  on,  and  possibly  deeper  recesses  may  yet  be  opened 
to  us. 

Clinical  history  is  of  as  much  importance  as  the 
study  of  the  case  in  its  clinical  aspects  when  first  we  con¬ 
front  it.  We  can  only  formulate  deductions  of  what  is 
to  come  by  a  study  of  what  has  gone  before.  We  largely 
judge  of  the  future,  in  medicine,  by  the  past,  and  every 
case  wholly  upon  its  merits.  The  clinical  history  of 
every  case,  therefore,  is  a  prime  essential.  It  must,  be 
comprehensive,  not  superficial,  skipping-  along,  hitting 
the  high  places  here  and  there,  but  should  embrace  all 
clinical  facts,  which  must  be  a  part  of  the  record. 
Every  case  of  mental  disease  is  worthy  of  a  record,  for 
when  studied  closely  and  properly  recorded,  facts  are 
accumulated  which  eventually  become  axioms  upon  which 
prognosis  is  truly  and  substantially  founded.  If  every 
case  in  our  state  hospitals  had  a  clinical  record  (which 
is  worthy  of  the  name  of  record)  uniformly  in  keeping 
with  all  other  records,  then  we  could  use  such  knowl- 
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edge  in  formulating  clinical  deductions,  then  the  science 
and  art  of  mental  diseases  could  better  be  studied  and 
their  effects  for  good  or  evil  better  known.  Especially 
is  this  true  of  the  study  of  diseases  of  metabolism — a 
class  of  diseases  which  modern  chemical  pathology  is 
showing  has  a  very  important  bearing  upon  mental  dis¬ 
eases.  In  fact,  we  may  say  that,  as  this  department  of 
pathology  develops,  many  of  the  problems  which  con¬ 
front  the  chemist  and  the  neurologist  will  be  shown  to 
be  problems  of  clinical  medicine. 

The  work  of  Christian  Herter  of  New  York  is  doing 
much  towards  the  establishment  of  a  more  definite 
prognosis  in  mental  disease,  and  opening  the  way  for 
great  advances  in  the  treatment  of  these  conditions. 
Herter’s  work  shows  how  necessary  it  is  for  the  success¬ 
ful  chemist — the  successful  neurologist — to  first  be  a 
successful  physician,  a  broadly  trained  observer,  a  widely 
experienced  practitioner,  so  that  the  whole  scope  of  in¬ 
ternal  medicine  may  first  he  viewed  before  measuring 
the  limitations  or  encompassing  the  field  within  the 
narrow  confines  of  the  specialty  of  nervous  and  mental 
diseases.  When  we  become  broad  enough  in  our  art  and 
science  prognosis  will  then  be  more  comprehensive. 
Prognosis  must,  of  course,  always  depend  upon  the  ob¬ 
server;  his  art  and  science  will  say  whether  or  not  the 
prognosis  is  comprehensive.  However,  we  endeavor 
in  formulating  a  prognosis  to  determine  the  prospects 
in  the  case  under  consideration.  This  is  summarized 
from  a  diagnostic  study — a  differential  study  of  the 
points  in  diagnosis,  and  last,  the  condition  of  the 
patient. 

If  from  the  first  study  a  diagnosis  is  determined 
then  the  prognosis  will  be  based  upon  the  nature  of  the 
case  and  our  own  personal  deductions  based  upon  our 
experience  in  similar  cases,  our  knowledge  based  upon  the 
experience  of  others  and  the  literature  of  to-day.  The 
rules  are  not  absolute,  but  vary  with  the  elasticity  of 
our  own  experience  and  knowledge.  The  patient’s  fu¬ 
ture  or  forecast  is  determined  largely  on  the  result  of 
our  study  of  his  attack.  We  have  diagnosed  the  form 
and  class  of  cases  to  which  the  case  belongs,  and  then 
within  the  limitations  of  our  experience  and  knowl¬ 
edge  we  are  able  to  give  at  least  a  prospect — a  judg¬ 
ment — the  reliability  of  which  varies  with  judgment  of 
the  observer. 

The  patient’s  future  is  of  importance  to  himself  and 
his  friends  and  we  can  do  no  better  act  within  our  art 
than  to  give  a  prognosis  in  mental  disease.  We  can  be 
of  no  greater  use  to  the  friends  and  those  depending 
upon  him  than  that  embraced  in  giving  a  prognosis. 
It  must  be  remembered  that  a  prognosis  thus  given  must 
be  founded  on  a  summary  of  the  whole  art  and  science 
of  prognosis  and  when  thus  given  with  the  sincerity  of 
an  honest  and  conscientious  clinician,  then  a  duty  well 
done  has  been  discharged.  The  patient’s  future  has  an 
important  bearing  upon  his  descendants,  but  only  in  so 
far  as  the  question  of  heredity  enters,  and  also  the  ques¬ 
tion  of  environment  which  has  contributed  toward  the 
evolution  of  mental  disease.  The  mere  abstract  question 
of  the  effect  upon  the  children  born  after  mental  dis¬ 
ease  or  during  mental  disease  is  one  to  be  determined 
in  each  individual  case;  a  question  requiring  careful 
judicious  consideration,  and  not  to  be  lightly  or  flip- 
pantlv  disregarded. 

In  my  own  experience  the  question  of  prognosis  is  one 
which  appeals  to  the  whole  of  one’s  manhood,  touches 
our  heart  strings,  and  gives  earnestness  of  endeavor  in 
treatment.  It  is  a  problem  which  concerns  more  than 
the  individual  and,  in  fact,  more  individuals  in  mental 


disease  than  in  any  other  class  of  cases  in  internal 
medicine;  hence  we  must  cultivate  broad  and  compre¬ 
hensive  ideas  in  our  observation  and  study,  grasp  every 
opportunity  to  increase  our  knowledge  and  experience 
that  we  may  be  one  of  the  many  observers  who  are  add¬ 
ing  to  accumulating  knowledge  of  mental  diseases  upon 
which  the  art  and  science  of  prognosis  must  rest. 

In  conclusion,  I  would  say  that: 

1.  Prognosis  is  both  an  art  and  a  science. 

2.  Prognosis  should  be  founded  upon  the  following: 
a,  family  history;  b,  etiology;  c,  pathology;  d,  clinical 
history;  e,  complexly  related  physical  diseases. 

3.  Prognosis  should  be  comprehensive  and  attempt 
to  consider :  a,  the  prospects  in  the  present  attack ;  b, 
its  effect  upon  the  patient’s  future ;  c,  its  effect  upon  his 
descendants. 
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A  CASE  OF  URETERO-TRIGONO-INTESTINAL 
ANASTOMOSIS  FOR  THE  RELIEF  OF 
EXSTROPHY  OF  THE  BLADDER,* 

JULIUS  H.  JACOBSON,  M.D. 

SURGEON  TO  LUCAS  COUNTY  INFIRMARY  HOSPITAL. 

TOLEDO,  OHIO. 

The  patient  is  a  male,  aged  29,  who  entered  the  Lucas 
County  Infirmary  Hospital  April  2,  1902.  The  father  died  of 
Bright’s  disease;  the  mother  of  so-called  dropsy;  brothers 
and  sisters  all  living;  no  tuberculosis  or  cancer  in  the 
family. 

The  patient  relates  that  since  birth  he  has  had  no  control 
over  his  urine;  it  has  always  dribbled  away,  but  he  did  not 
know  what  it  was.  He  was  operated  on,  when  still  a  child,  in 
Griefswald,  Germany,  but  can  not  give  the  exact  nature  of  the 
operation.  He  has  always  been  obliged  to  wear  some  sort  of 
receptacle  to  hold  the  urine,  otherwise  he  has  enjoyed  the  best 
of  health.  About  one  year  previous  to  his  entrance  to  the 
hospital,  he  underwent  several  operations  for  the  relief  of  his 
condition.  These  operations  consisted  in  the  endeavor,  by 
means  of  plastic  operations,  to  cover  the  defect  in  the  bladder, 
but  they  were  not  successful.  At  the  same  time  he  also  under¬ 
went  an  operation  for  the  relief  of  a  large  left  inguinal  hernia, 
which  was  thereby  cured.  He  states  that  previous  to  these 
operations  his  genitals  consisted  of  a  rudimentary  penis  which 
was  double,  and  that  the  urine  flowed  from  one  side  of  the 
organ.  The  rudimentary  penis  was  removed  during  the  plastic 
operations. 

Examination  of  the  patient,  at  time  of  entrance,  revealed  a 
well-nourished,  tall,  muscular  individual  presenting  no  emacia¬ 
tion;  heart,  lungs,  liver  and  spleen  were  apparently  normal. 
Above  the  symphysis  pubis  is  an  area  of  deep  red  tissue  looking 
like  granulation  tissue  and  covered  by  a  purulent  secretion, 
which  on  close  inspection  proves  to  be  a  part  of  the  bladcjer; 
from  the  lower  part  of  same  the  urine  can  be  seen  to  spurt  at 
intervals  of  thirty  to  sixty  seconds;  both  ureteral  orifices  can 
be  seen  and  ureteral  catheters  passed  into  them.  The  abdom¬ 
inal  wall,  as  well  as  the  anterior  wall  of  the  bladder,  is  absent, 
which  permits  the  posterior  wall  to  prolapse  forward. 

The  diagnosis  of  exstrophy  of  the  bladder  was  easily  made. 
Catheterization  of  the  ureters,  and  examination  of  the  separate 
urines  gave  the  following:  Left  kidney — urine  runs  very  freely 
through  the  catheter  and  is  of  a  clear  amber  color,  acid  in  re¬ 
action,  highly  albuminous;  on  microscopic  examination,  epi¬ 
thelial  cells,  leucocytes,  urates,  but  no  casts,  are  found.  Right 
kidney — urine  is  of  a  dirty  grayish  color,  flocculent  and  opaque, 
containing  albumin,  but  not  so  much  as  is  present  in  the  other 
kidney;  on  microscopic  examination,  there  are  found  great 
quantities  of  pus,  red  blood  corpuscles  and  epithelial  cells,  but 
no  casts.  The  urine  examination  reveals  mainly  the  following 
facts:  Both  kidneys  are  the  seat  of  chronic  inflammation;  the 

*  Presented  before  the  Lucas  County  Medical  Society.  Oct.  3. 
1902. 
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right  one  more  so  than  the  left,  which  is  the  result  of  ascend¬ 
ing  infection. 

OPERATION. 

A  uretero-trigono-intestinal  anastomosis,  modified  after 
Maydl,  was  made  on  April  19,  1902,  Drs.  Brewer  and  Steinfeld 
assisting.  A  mixture  of  chloroform  and  ether  was  the  anes¬ 
thetic  used.  The  patient  was  prepared  in  the  usual  manner, 
while  special  care  was  given  to  the  sterilization  and  prepara¬ 
tion  of  the  exstrophied  portion  of  the  bladder,  which  was  the 
infected  area  to  be  feared.  A  ureteral  catheter  was  passed 
into  each  ureter;  the  incision  made  immediately  above  the  blad¬ 
der  about  four  inches  in  length  and  the  'peritoneal  cavity 
opened;  the  patient  raised  to  the  Trendelenburg  position.  The 
intestines  were  held  back  by  sponges.  The  incision  was  carried 
downward  through  the  center  of  the  bladder  (between  the  ure¬ 
ters),  dividing  it  in  two.  The  ureters  could  be  plainly  seen, 
running  outward,  backward  and  upward ;  with  the  cjatheters  in 
them  they  were  surprisingly  large  and  easy  to  manipulate, 
which  greatly  facilitated  the  work.  Each  ureter  was  dissected 
free  by  cutting  it  away  from  the  bladder,  leaving  a  circle  of 
bladder  tissue  about  one-half  inch  around  the  vesico-ureteral 


Six  months  after  operation. 

openings,  thereby  leaving  the  natural  ureteral  openings  into 
the  bladder  unmolested.  The  peritoneum  on  the  right  side 
was  incised  and  reflected  along  the  course  of  the  ureter,  per¬ 
mitting  the  ureter  to  be  lifted  from  its  bed.  The  peritoneum 
was  further  stripped  from  the  posterior  wall  of  the  pelvis 
around  to  the  rectum.  An  opening  into  the  right  lateral  side 
of  the  rectum  was  next  made,  at  about  the  level  of  the  sacral 
promontory,  into  which  the  ureter  with  bladder-wall  attached 
was  sutured;  first  mucosa  of  bladder  to  mucosa  of  rectum  by 
a  continuous  silk  suture  (black  iron-dyed  silk),  then  serosa 
of  bladder  to  serosa  of  rectum  with  a  like  continuous  suture.  A 
few  interrupted  sutures  were  also  applied  to  make  the  anasto¬ 
mosis  more  secure.  The  reflected  peritoneum  was  finally  su¬ 
tured  back  into  place  (by  a  continuous  catgut  suture)  making 
the  entire  anastomosis  covered  by  peritoneum  and  placed  extra- 
peritoneally.  About  three  and  one-half  inches  of  the  lover 
part  of  the  ureter  was  placed  in  a  new  position.  The  same 
procedure  as  described  for  the  right  side  was  made  on  the  left 
side;  the  anastomosis  on  the  left  side  being  made  opposite  to 
the  one  on  the  right,  a  trifle  lower.  The  peritoneal  cavity  was 
thoroughly  irrigated  with  salt  solution,  sponges  removed  and 
patient  lowered  to  the  flat  position.  All  of  the  remaining  por¬ 


tions  of  the  bladder  walls  were  extirpated,  hemorrhage  being 
controlled  by  ligatures  and  cautery. 

The  incision  was  closed  by  interrupted  silkworm-gut  sutures 
supplemented  by  layer  suturing  of  catgut.  In  the  lower  angle 
of  the  incision,  where  tension  was  great,  a  few  tension  sutures 
were  applied.  A  large  drainage  tube  was  left  in  the  lower 
angle  of  the  wound,  and  the  whole  abdomen  supported  by  broad 
adhesive  plaster  strips. 

After  the  operation  the  patient  suffered  severely  from  shock, 
but,  under  stimulants  and  salt  infusions,  recovered.  Immedi¬ 
ately  after  the  operation,  the  urine  seemed  to  irritate  the  rec¬ 
tum,  the  desire  to  urinate  being  constant,  which  gradually  dis¬ 
appeared  as  the  rectum  became  more  tolerant,  until  a  tolerance 
of  three  to  four  hours  was  obtained.  The  abdominal  wound 
became  infected  as  was  anticipated,  suppuration  was  profuse 
which  ceased  after  a  time,  allowing  the  wound  to  heal  gradu¬ 
ally,  until  at  present  it  is  practically  closed. 

The  patient’s  condition  at  present  is  as  follows  :  He  is  able 
to  get  around  with  no  inconvenience;  does  considerable  work 
about  the  hospital,  wearing  an  abdominal  bandage;  voids  urine 
through  the  rectum  every  three  hours  and  states  that  he  can 
hold  it  as  long  as  six  hours,  if  he  wishes  to  do  so.  The  bowels 
move  regularly,  and  the  urine  is  voided  independent  of  bowel 
evacuations.  He  states  that  sometimes  during  the  night  the 
urine  is  passed  unconsciously,  during  sleep.  About  three 
weeks  ago  he  relates  having  passed  a  stone  from  the  rectum, 
the  nature  of  which  was  not  determined,  but  may  have  been  a 
calculus  formation  or  lime  deposit  about  the  opening  of  the 
ureters  into  the  rectum.  The  abdominal  incision  has  united 
and  is  practically  healed;  in  the  lower  angle  is  a  small  area 
of  granulation  tissue  where  the  bladder  was  extirpated ;  this 
is  dressed  daily  and  is  rapidly  closing.  In  the  upper  angle  of 
the  incision  a  slight  hernia  has  developed,  which  is  especially 
noticeable  when  the  patient  is  in  the  upright  position. 


Demolition  of  “Crazy  Tower”  at  Vienna.— The  great 
city  hospital  at  Vienna  is  to  be  rebuilt  and  the  famous  round 
tower  in  which  the  insane  were  confined  will  soon  be  demol¬ 
ished.  It  was  built  about  1780,  and  usually  contained  270 
inmates  crowded  into  small  cells,  four  in  a  cell.  There  are  no 
windows  and  merely  narrow  slits  in  the  thick  wall  for  light 
and  air,  with  no  means  of  heating  the  rooms.  Of  late  years  it 
has  been  used  as  a  store  room. 

The  Teaching  of  Common  Diseases. — It  has  been  said,  and 
with  some  reason,  that  an  average  medical  student,  on  gradua¬ 
tion,  is  far  better  prepared  to  treat  diseases  and  conditions  he 
is  never  or  rarely  likely  to  see  than  those  of  common  occuiiencc. 
He  has  probably  seen  much  of  major  surgery,  and  is  well  in¬ 
formed  regarding  typhoid  fever  and  diseases  of  the  blood,  but 
when  he  is  brought  face  to  face  with  a  cold  or  a  backache  or 
any  of  the  thousand  and  one  minor  ills  of  life,  he  is  far  less  a 
master  of  the  situation.  It  would  be  a  poor  policy  to  neglect 
the  rarer  affections  for  the  sake  of  the  commonplace,  but  it  is 
almost  equally  unfortunate  and  far  more  unpractical  to  ignore 
the  latter  in  the  hope  their  knowledge  of  them  may  somehow 
come  in  later  life.  The  fact  apparently  is  that  the  insti  uction 
given  is  apt  to  concern  itself  chiefly  with  disease  in  its  unusual 
manifestations.  Interesting  cases  predominate.  We  laiely 
hear  of  a  clinical  exercise  before  a  class  devoted  to  the  eveiy- 
day  variations  from  health.  A  course  in  common  diseases 
remains  to  be  offered,  and  our  students  are  suffeiing  in  con- 
g0qu0iiee.  A  remedy  is  perhaps  difficult  to  find  in  the  waids  of 
a  large  hospital,  where  the  patients  are  admitted  for  various 
reasons,  but  certainly  not  because  they  are  commonplace.  I  he 
solution  lies  in  the  more  intelligent  and  systematic  use  of  out¬ 
patient  departments,  to  which  each  day  great  numbers  come 
afflicted  with  the  most  trivial  ailments.  If  the  students  could 
actually  study  these  patients,  under  the  direction  of  authori¬ 
tative  teachers,  they  would  gain  a  knowledge  which  flic 
ordinary  clinical  lecture  is  not  likely  to  give.  How  this  may 
be  done  is  a  matter  of  detail,  but  for  out-patient  departments  to 
be  used  chiefly  as  opportunities  for  physical  diagnosis  and  not 
for  the  detailed  study  of  disease  as  such,  is  a  misfortune  which 
our  improved  organization  should  do  all  in  its  power  to  remedy. 
—Boston  Med.  and  Surg.  Jour. 
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UNCINARIASIS  (ANKYLOSTOMIASIS)  IN  THE 
SOUTHERN  STATES. 

A  little  over  a  year  ago  we  stated1  from  facts  then 
known  that  ankylostomiasis  or  uncinariasis  was  appar¬ 
ently  a  rare  affection  in  the  United  States.  Later  data 
have  modified  this  view,  numerous  cases  have  been  ob¬ 
served,  one  of  which  very  completely  reported  is  pub¬ 
lished  in  this  issue.  During  the  past  few  weeks,  more¬ 
over,  some  very  important  observations  have  been  made 
in  the  Carolinas  and  Georgia,  which  are  not  only  of 
great  scientific  interest,  but  which  also  will  probably 
be  of  great  value  in  improving  the  economic  and  physical 
conditions  of  the  poorer  population  of  some  of  the  south¬ 
ern  states.  These  observations  have  led  to  the  discov¬ 
ery  that  “hook-worm”  disease  is  extremely  prevalent 
among  the  poorer  classes  of  the  southern  whites. 

Ankylostomiasis,  or,  more  properly  speaking,  un¬ 
cinariasis,  has  for  generations  prevailed  more  or  less  ex¬ 
tensively  in  various  parts  of  Europe  and  in  Egypt.  It 
is  known  under  various  names,  such  as  tunnel  disease, 
tunnel  anemia,  miners’  anemia,  brickmakers’  anemia, 
Egyptian  chlorosis,  tropical  chlorosis  and  hook-worm 
disease.  It  occurs  most  frequently  in  persons  whose  oc¬ 
cupations  necessarily  bring  them  in  contact  writh  fresh 
or  dried  earth.  It  was  the  disease  that  proved  so  fatal 
to  the  workmen  engaged  in  the  construction  of  the  St. 
Gothard  tunnel.  It  is  due  to  infection  of  the  intestinal 
tract,  particularly  the  duodenum  and  jejunum,  with 
a  small  nematode  parasite,  the  Uncinaria  duodenale,  the 
male  measuring  from  6  to  10  mm.  long,  and  the  female 
from  10  to  18  mm.  The  parasite  produces  anemia,  not  only 
by  sucking  blood,  but  also  by  causing  an  injury  to  the 
intestinal  wall  where  it  has  attached  itself,  from  which 
oozing  of  blood  continues  after  it  has  let  go.  There  is 
a  possibility  also  that  it  produces  a  toxic  substance  which 
has  a  hemolytic  action  on  the  red  blood  cells.  The  eggs 
develop  only  after  leaving  the  intestinal  tract,  so  that 
for  every  adult  hook-worm  present  in  the  intestine  a 
separate  larva  must  enter  the  body.  Infection  is  be¬ 
lieved  to  occur  usually  by  the  individual  conveying  the 
larvae  to  his  mouth  on  infected  hands.  Loos,  in  1901, 
published  the  results  of  experiments  which  led  him  to 
believe  that  infection  occurred  by  larvae  entering  through 
the  skin.  During  the  present  year,  Bentley  advanced 
the  view  that  “ground-itch”  or  “pani-ghao,”  a  cutaneous 

1.  The  Journal  A.  M.  A.,  Nov.  30,  1901,  xxxvii,  p.  1466.  See 
also  Original  Article,  p.  28,  and  Society  Report,  p.  48,  on  this  sub¬ 
ject. 


disease,  is  due  to  the  entrance,  subcutaneously,  of  hook¬ 
worm  larvae. 

Previous  to  1902  not  more  than  twenty-five  observa¬ 
tions  had  been  reported  in  the  United  States.  These 
infections  were  all  believed  to  be  due  to  the  European 
species.  In  May,  1902,  Dr.  Stiles  of  the  United  States 
Bureau  of  Animal  Industry,  Washington,  reported2  that 
he  had  discovered  a  new  species  of  uncinaria,  to  which 
he  gave  the  name  Uncinaria  americana ,  in  the  feces  for¬ 
warded  him  from  a  case  in  Galveston,  Texas.  This 
parasite  differs  from  the  old-world  species  in  two  main 
features :  the  eggs  are  considerably  larger  and  the  two 
ventral,  recurved  hook-like  teeth  of  the  adult  are  re¬ 
placed  by  a  pair  of  semilunar  plates  in  the  American 
species.  Stiles3  has  recently  described  this  parasite 
more  fully  in  a  bulletin  issued  by  the  Department  of 
Agriculture.  Since  then  observations  have  been  accum¬ 
ulating  to  show  that  uncinariasis  is  very  common  in 
some  of  the  southern  states.  All  the  infections  appear 
to  be  due  to  the  new  American  species.  H.  F.  Harris 
of  Atlanta  reported  his  first  case  in  July,  1902,  and 
since  then  he  has  observed  thirteen  cases,  eleven  in 
Georgia  and  one  each  in  Alabama  and  Florida.  He  be¬ 
lieves  that  the  disease  is  a  much  more  frequent  cause 
of  severe  anemia  in  the  south  than  is  malaria,  and  is 
of  the  opinion  that  investigation  will  prove  that  it  is 
the  most  prevalent  of  all  the  severe  diseases  in  the 
southern  states.  Guiteras  has  reported  cases  from 
Florida  and  Cuba,  and  the  disease  is  known  to  prevail 
in  Porto  Rico. 

Recently,  Stiles  •  has  spent  considerable  time  in  the 
Carolinas,  Georgia  and  Florida  investigating  the  pre¬ 
valence  of  uncinariasis.  He  made  a  preliminary  re¬ 
port4  of  his  studies  at  a  meeting  of  the  Sanitary  Con¬ 
ference  of  American  Republics,  held  in  Washington, 
December  2  to  4.  He  finds  that  the  disease  is  extremely 
prevalent  among  the  poor  whites  of  the  sand  and  pine- 
woods  districts  of  the  south.  He  believes  that  its  pre¬ 
valence  in  succeeding  generations  has  resulted  in  the  in¬ 
ferior  physical  development  and  lowered  mental  caliber 
of  these  people,  and  that  it  is  the  cause  of  the  pro¬ 
verbial  laziness  of  the  southern  “cracker.”  Men  and 
women  of  20  to.  23  years  of  age  resemble  in  appearance 
children  of  from  14  to  16.  The  disease  is  believed  to 
prevail  also  in  the  “dirt-eaters.”  In  this  remarkable 
malady  there  is  a  vicious  circle,  the  uncinariasis  prob¬ 
ably  being  in  part  responsible  for  the  depraved  appetite 
and  the  depraved  appetite  keeping  up  the  infection. 
Owing  to  the  marked  secondary  anemia  produced,  un¬ 
cinariasis  closely  resembles  chronic  malaria,  for  which 
it  has  long  been  mistaken.  The  disease  is  readily  recog¬ 
nized  by  finding  in  the  stools  the  characteristic  seg¬ 
menting  ova,  from  which  the  embryos  can  be  easily  cul- 

2.  American  Medicine,  May  10,  1902,  p.  777. 

3.  The  Significance  of  the  Recent  American  Cases  of  Hook-worm 
Disease.  (Uncinariasis,  or  Ankylostomiasis)  in  Man.  (Reprint 
from  Eighteenth  Annual  Report  of  the  Bureau  of  Animal  Industry, 
1901.) 

4.  The  Journal  A.  M.  A.,  Dec.  20,  1902,  p.  1611. 
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tivated.  Fortunately,  it  is  usually  amenable  to  treat¬ 
ment.  Thymol  in  30-grain  doses  at  8  and  10  a.  m.,  fol¬ 
lowed  by  a  purgative  at  noon,  nearly  always  clears  the 
intestinal  tract  of  the  adult  worms. 

It  can  readily  be  seen  what  a  far-reaching  effect  this 
most  important  discovery  will  probably  have  in  im¬ 
proving  the  physical  and  mental  status  of  the  poorer 
classes,  both  white  and  colored,  of  the  south.  It  is 
most  sincerely  to  be  regretted  that  the  daily  press  in 
certain  parts  of  the  country  has,  as  is  too  often  the  case, 
done  much  to  throw  discredit  on  scientific  investigations 
by  announcing  to  the  public  in  a  most  sensational  man¬ 
ner  that  “The  Germ  of  Laziness  Has  Been  Discovered.” 


THE  VIRUS  OF  SMALLPOX. 

The  minute  bodies  discovered  in  the  vaccine  lymph 
of  calves  by  Van  der  Loeff  still  continues  to  puzzle 
investigators.  Reasons  for  this  are  the  repeated  fail¬ 
ures  to  find,  even  by  improved  methods  of  bacteriologic 
research,  any  specific  micro-organism  as  a  cause  for 
variola  and  the  difficulty  in  accounting  for  the  vaccine 
bodies  except  as  parasites.  Foremost  among  those  works 
maintaining  their  intrinsic  somatic  origin  is  that  of 
Hiiekel  ascribing  them  to  a  specific  degeneration  of 
the  epithelial  cells ;  prominent  among  the  supporters  of 
their  parasitic  nature  is  Guarnieri,  who  concluded,  from 
a  study  of  their  morphology  as  they  occur  in  the  vesicles 
produced  by  vaccinating  rabbits5  corneas,  that  the  vac¬ 
cine  bodies  are  protozoa. 

Soon  after  the  work  of  Guarnieri,  L.  Pfeiffer  found 
them  in  the  blood  of  both  variolous  and  vaccinated 
people  as  free,  swimming,  nucleated  bodies,  one-fourth 
the  size  of  a  red  corpuscle.  These  observations  were 
soon  confirmed  by  Reed  in  this  country,  who  found 
similar  bodies  in  the  blood  of  vaccinated  monkeys  and 
calves.  Although  he  also  found  them  in  the  blood  of  a 
monkey  and  a  child,  both  of  whom  were  unvaccinated, 
he  stated  that  the  vaccine  bodies  are  greatly  increased 
in  the  blood  during  the  height  of  vaccinia,  whereas 
before  and  after  such  periods  they  are  rarely  seen. 

Experiments  directed  to  their  artificial  cultivation 
have  been  made  repeatedly ;  lymph  containing  them  has 
been  transferred  to  both  fluid  and  solid  media,  and  at 
later  periods  animals  have  been  vaccinated  from  the 
media.  The  objection  made  to  such  experiments  are 
that  successful  vaccination  was  due  to  the  employment 
of  diluted  virus  rather  than  freshly  grown  vaccine 
bodies. 

Other  observations  similar  to  those  noted  above  and 
evidence  from  various  sources  of  the  identity  of  vac¬ 
cinia  and  variola  have  served  to  augment  the  importance 
of  the  vaccine  bodies — occasionally  referred  to  as 
Guarnieria — as  possible  causative  agents  of  both  con¬ 
ditions.  The  work  of  Wasielewsky1  in  no  small  de¬ 
gree  increased  the  growing  interest  in  this  problem. 
He  produced  corneal  vesicles  by  vaccination  in  46 


rabbits  by  transferring  the  exuded  lymph  from  one 
animal  to  another  successively;  demonstrated  the  con¬ 
stant  presence  of  vaccine  bodies  in  the  lymph  and  as¬ 
certained  that  when  filtered  lymph  was  employed  the 
bodies  were  absent  and  no  vesicles  formed.  These  ob¬ 
servations  apparently  make  the  development  of  the 
eruption  of  vaccination  contingent  on  the  presence  of 
the  bodies  in  question,  yet  it  is  not  unlikely  that  the 
real  causa  causans  has  escaped  discovery,  that  in  the 
experiments  of  Wasielewsky  it,  too,  failed  to  pass  the 
filter  and  that  the  vaccine  bodies  represent  the  con¬ 
sequences  in  part  of  its  action  on  the  tissues.  Ishi- 
gami2  has  recently  announced  the  artificial  cultivation 
of  these  alleged  protozoa.  In  order  to  procure  material 
free  from  bacterial  taint,  he  made  intravenous  injec¬ 
tions  of  vaccine  lymph  in  calves.  From  the  vesicles 
that  appeared  after  a  few  days  on  various  mucous  sur¬ 
faces  and  the  inner  aspects  of  the  thighs  and  ears,  he 
obtained  lymph  uncontaminated  with  bacteria;  later 
he  secured  the  same  result  by  adding  small  quantities 
of  carbolic  acid  to  lymph.  The  medium  on  which  the 
vaccine  bodies  were  grown  consisted  in  large  part  of 
epithelium  from  unvaccinated  calves.  The  evolution 
of  the  parasite  in  cultures  made  from  the  crusts  of 
variolous  or  from  human  or  bovine  lymph  resembled 
the  series  of  changes  these  bodies  undergo  in  the  tis¬ 
sues.  Vaccination  with  subcultures  was  successful  until 
the  fourth  transplantation ;  the  animals  vaccinated  with 
such  cultures  remained  refractory  to  further  vaccina¬ 
tion  and  the  vaccine  lymph  collected  from  them  pro¬ 
duced  typical  vesicles  in  others. 

The  production  of  vaccinia  with  subcultures  removes 
the  objections  of  those  who  would  attribute  any  suc¬ 
cess  from  cultures  to  the  virus  originally  sown  on  the 
medium.  On  the  other  hand,  it  may  be  that  vaccina¬ 
tion  from  cultures  of  the  second  and  third  transplan¬ 
tations  was  due  to  the  growth  of  some  ultra-microscopic 
organism,  as  yet  undetected,  instead  of  vaccine  bodies. 
The  contribution  of  Ishigami  is  nevertheless  an  im¬ 
portant  one;  its  results  should  be  confirmed  by  others 
and  the  nature  of  the  vaccine  bodies  determined. 

On  reviewing  the  accounts  of  the  vaccine  bodies  and 
the  opposing  views  as  to  their  interpretation,  a  marked 
similarity  with  the  history  of  the  so-called  protozoa 
of  cancer  is  evident.  In  cancer  and  in  the  lesions  pro¬ 
duced  by  the  virus  of  smallpox,  the  structures  described 
as  parasites  appear  in  the  epithelial  cells  and  there 
many  details  of  morphology  and  tinctorial  reactions 
common  to  both.  In  both  cases  there  is  a  small  body 
of  enthusiastic  supporters  of  the  protozoan  character 
of  the  suspected  parasites. 

OCCASIONAL  DIAGNOSTIC  DIFFICULTIES  IN  SURGERY. 

Some  weeks  ago3  we  commented  on  the  unfortunate 
outcome  of  an  operation  which  illustrated  some  of  the 
unavoidable  diagnostic  errors  in  surgery.  Since  then 

2.  Centralbl.  f.  Bakt.,  etc.,  1902,  xxxl.  794. 

3.  The  Journal  A.  M.  A.,  Oct.  25,  1902. 


1.  See  Editorial  in  The  Journal,  xxxvii,  1466. 
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the  case  has  been  reported  in  full,2  showing  in  much 
stronger  light  the  difficulties  under  which  the  operator 
must  labor  and  the  misleading  character  of  the  symp¬ 
toms  in  certain  cases. 

In  this  case  the  patient  had  on  a  former  occasion 
accidentally  swallowed  his  false  teeth,  and  was  positive 
that  he  had  done  the  same  again.  It  seemed  almost 
certain  that  he  did  swallow  them,  but  unconsciously 
relieved  himself  in  his  efforts,  and  then  continued  to 
struggle  with  his  hyoid,  the  external  cornua  of  which 
he  could  touch,  believing  it  to  be  the  plate  he  had 
swallowed,  thus  severely  lacerating  his  throat.  The 
obstruction  became  complete,  only  rectal  feeding  was 
permissible,  and  the  inflammation  extended  to  the  air 
passages,  necessitating  an  emergency  tracheotomy.  The 
diagnosis  was  misled  by  the  skiagram  in  which  a  calci¬ 
fication  of  the  aorta  caused  a  shadow  resembling  the 
plate;  this  and  the  seriousness  of  the  symptoms,  all  out 
of  relation  to  the  local  operative  traumatism,  rendered 
operation  imperative.  Only  after  it  had  proved  the 
absence  of  the  foreign  body  did  the  family  abandon 
their  opinion  and  renewed  search  reveal  the  missing 
teeth.  Thirteen  physicians  were  familiar  with  the  case, 
were  present  at  the  operation,  and  none  of  them  ques¬ 
tioned  the  diagnosis.  The  whole  case  seems  to  have 
been  managed  with  all  the  cautions  that  surgical  knowl¬ 
edge  could  suggest,  and  the  fatal  outcome,  we  judge 
from  the  report,  was  probably  not  hastened  or  in¬ 
fluenced  by  the  operation. 

Dr.  Crile's  paper,  referred  to  above,  contains  a  use¬ 
ful  study  of  the  literature  of  approximately  similar 
cases.  A  strikingly  similar  one  is  that  reported  by 
Lund,3  in  which  the  presence  of  a  supposedly  swal¬ 
lowed  set  of  teeth  was  diagnosed  by  a  lecturer  at  the 
Royal  College  of  Surgeons,  the  cornua  of  the  hyoid 
being  actually  felt  while  the  autopsy  showed  the  ab¬ 
sence  of  the  plate.  The  deduction  drawn  is  that  neither 
the  sound  nor  the  rr-rays  are  infallible  aids  to  diagnosis, 
and  the  reported  cases  show  that  distinguished  surgeons 
as  well  as  patients  have  mistaken  the  hyoid  for  a  tooth 
plate  impacted  in  the  esophagus.  Considering  the 
greatly  heightened  mortality  rate  of  the  non-operative 
treatment  of  such  cases,  the  urgency  of  the  symptoms 
in  the  case  reported,  entirely  apart  from  the  question 
of  the  actual  presence  of  the  plate  and  the  error  of  the 
diagnosis,  it  does  not  seem  to  us  that  there  was  any 
defect  of  good  surgical  judgment  in  the  course  adopted. 

OPERATIVE  TREATMENT  OF  EPILEPSY. 

Idiopathic  epilepsy  was  long  considered  a  disease  be¬ 
longing  to  the  field  of  internal  medicine,  and  is  still 
so  considered  by  many.  From  time  to  time,  however, 
enterprising  surgeons  report  results  of  series  of  cases 
subjected  to  operative  treatment  with  more  or  less  suc¬ 
cess.  In  the  intervals  between  such  reports  some  lose 
sight  of  the  fact  that  such  cases  have  been  treated 

2.  Cleveland  Medical  Journal,  December. 

3.  Brit.  Med.  Jour.,  1885,  i,  1142. 


surgically,  and  consider  the  operative  treatment  of 
epilepsy  something  new.  Most  of  the  earlier  opera¬ 
tions  fqund  their  justification  on  the  basis  of  animal 
experimentation.  Physiologists  have  demonstrated  that 
sudden  anemia  of  the  brain,  such  as  is  produced  by 
ligation  of  both  the  carotid  arteries  and  the  vertebral 
arteries  simultaneously,  will  produce  an  epileptic 
attack. 

On  the  other  hand,  there  is  some  experimental  basis 
for  the  supposition  that  brain  hyperemia  produces  epi¬ 
lepsy,  and  a  number  of  surgeons  have  practiced  ligation 
of  the  vertebral  arteries  with  the  idea  of  curing  epilepsy 
by  preventing  brain  hyperemia.  Among  the  later  op¬ 
erations  is  resection  of  the  cervical  sympathetic  gang¬ 
lion,  and  since  the  introduction  of  this  operation  the 
benefit  of  ligation  of  the  vertebral  artery  has  been  at¬ 
tributed  to  the  accidental  division  of  the  sympathetic 
nerve,  or  nerves,  during  the  operation  of  ligation.  The 
resection  of  the  cervical  sympathetic  ganglions  prevents 
sudden  occurrence  of  anemia  of  the  brain  by  paralyzing 
the  vasomotor  constrictor  nerves,  the  nerves  which  pro¬ 
duce  contraction  of  the  smaller  vessels  of  the  brain.  If 
epileptic  attacks  have  their  origin  in  brain  anemia,  this 
operation  has  at  least  theoretical  justification.  Sporadic 
cases  had  been  reported  from  time  to  time,  but  in  1896 
Jonnesco  of  Bucharest  brought  the  subject  prominently 
before  the  profession  at  the  Surgical  Congress  at  Paris 
and  reported  97  operations  of  this  kind  which  he  had 
collected  from  the  literature  or  personally  performed. 
Jonnesco  now  maintains  that  it  is  necessary  to  excise 
all  three  of  the  cervical  sympathetic  ganglions  on  both 
sides  of  the  neck.  The  immediate  effect  of  the  opera¬ 
tion  is  to  produce  hyperemia  of  the  face  and  conjunc¬ 
tiva,  contraction  of  the  pupil  and  ptosis.  The  symp¬ 
toms  are  usually  transitory  and  no  permanent  trophic 
disturbances  have  been  reported.  The  operation  has 
not  been  attended  by  death  in  any  case  and  the  per¬ 
centage  of  recoveries  in  over  200  cases  is  placed  at 
about  6  per  cent.  Although  this  is  not  brilliant,  it  is 
more  satisfactory  than  the  treatment  of  epilepsy  by 
bromids  or  other  medical  means,  which  scarcely  yield 
2  per  cent,  of  permanent  cures.  The  operation  is 
relatively  a  new  one  and  its  indications  are  not  yet 
well  understood.  Possibly,  when  cases  can  be  better 
selected,  particularly  if  earlier  and  less  severe  cases 
are  taken,  the  results  may  be  more  satisfactory. 

Craniectomy  has  been  long  recognized  as  a  most  sat¬ 
isfactory  treatment  for  all  cases  of  traumatic  epilepsy, 
but  few  have  attributed  any  value  to  the  operation  in 
idiopathic  epilepsy.  Kocher  has  been  one  of  the  chief 
advocates  of  the  operation  in  idiopathic  cases,  and  re¬ 
ports  patients  who  have  been  without  attacks  for  over 
three  years.  The  operation  is  based  on  the  theory  that 
epileptic  attacks  are  caused  by  increased  intracranial 
tension  with  brain  hyperemia,  and  by  removing  a  por¬ 
tion  of  the  skull  a  safety  valve  is  formed  which  pre¬ 
vents  recurrence  of  abnormally  high  intracranial  pres- 
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sure.  Many  investigators,  for  example  Yon  Bergmann, 
Dejerine,  Bier,  Braun  and  others,  hold  that  the  theories 
with  regard  to  circulatory  disturbances  are  without  suf¬ 
ficient  foundation  and  consider  operation  absolutely 
unjustifiable. 

Our  information  at  present  is  fragmentary  and  based 
on  entirely  too  much  theorizing.  Possibly  some  cases 
may  be  duo  to  brain  anemia,  while  other  cases  are  the 
result  of  brain  hyperemia.  Further  experimental 
studies  along  these  lines  are  needed  and,  it  would  seem, 
might  yield  valuable  results. 

AN  EDITOR’S  VALEDICTORY. 

Dr.  Malcolm  Morris  publishes  his  valedictory  as 
editor  of  the  Practitioner  in  the  December  issue  of  that 
journal.  We  do  not  know  who  is  the  “younger  and 
swifter  runner"  to  whom  he  resigns  his  place  in  medical 
journalism,  but  he  will  have  to  be  a  worthy  one  to  fill 
the  place  held  by  Anstie,  Brunton  and  Morris.  The 
Practitioner  has  been  one  of  the  brightest  as  well  as 
one  of  the  most  solid  and  scientific  of  our  British  ex¬ 
changes,  and  it  is  to  be  hoped  that  it  will  lose  none 
of  its  good  qualities  by  its  change  of  editors. 


A  COMMEMORATION  OF  LISTER’S  WORK. 

The  issue  of  the  British  Medical  Journal  of  Decem¬ 
ber  13  is  a  special  Lister  number,  commemorating  the 
completion  of  fifty  years  of  medical  practice  of  Lord 
Lister.  The  editor  has  made  it  a  sort  of  Festschrift, 
made  up  of  contributions  by  various  eminent  followers 
of  ListePs  teachings  in  different  countries,  Yon  Berg¬ 
mann  and  Mikulicz-Radeski  in  Germany,  Lucas-Cham- 
pionniere  of  France,  Durante  of  Italy,  Bloch  of  Den¬ 
mark,  together  with  those  of  several  British  surgeons, 
Ogston,  March  and  Berry  Mart.  The  history  of  anti¬ 
septic  surgery  as  it  developed  under  the  initiative  of 
Lister  is  given  by  Annandale,  Sir  Hector  Cameron, 
John  Chiene  and  Watson  Cheyne.  It  is  to  be  regretted 
that  there  are  no  American  contributors,  for  what  Lister 
has  done  for  surgery  is  nowhere  more  appreciated  than 
in  this  country,  and  nowhere,  we  believe,  are  the  results 
more  apparent.  The  editor  of  the  British  Medical 
Journal  informs  us  that  it  was  the  original  plan  to 
have  such  included,  but  for  some  reason  or  other  those 
who  were  depended  on  did  not  supply  them.  As  it  is 
the  number  is  a  pleasant  tribute  to  one  of  the  greatest 
advancers  of  surgical  technic  and  success. 


JOINT  CHANGES  IN  TABES. 

The  pathogenesis  of  the  arthropathias  is  still  in 
doubt.  The  role  of  trauma,  analgesia,  neglected  rheu¬ 
matic  effusions,  rarefaction,  epiphyseal  separation  and 
bone  atrophy  as  an  end  result  of  syphilis  are  still  denied 
as  causative  factors  by  many  who  look  on  the  condition 
as  induced  in  some  manner  by  the  peculiar  and  inherent 
nature  of  the  disease  itself.  Since  the  macroscopic, 
chemic  and  histologic  investigations  of  Regnard,  Fere 
and  Blanchard  on  the  bone  changes  in  tabetics,  no  one 
has  seriously  doubted  the  importance  of  these  tissue 
alterations  as  factors  in  the  arthropathias  of  this  disease. 
However,  the  extensive  study  of  Kienbock  six  years  ago 


on  tabetics  by  means  of  radiography  gave  no  abnormal 
picture,  neither  in  the  arthropathic  joints  nor  in  any 
of  the  free  articulations  of  such  patients.  While  this  in¬ 
vestigation  was  a  surprise  to  those  who  believed  in  the 
theory  of  rarefaction  and  bone  atrophy,  it  failed  of  con¬ 
viction  in  the  presence  of  the  more  accurate  microscopic 
and  chemic  studies  on  tabetic  bone  which  had  been 
previously  made.  In  a  review  of  the  contending  theories 
Donath1  reports  two  very  instructive  cases  of  arthro¬ 
pathia  in  tabetics.  In  one,  a  typical  Charcot  knee  was 
accompanied  by  a  corresponding  enlargement  in  all  the 
calf  muscles.  The  changes  in  the  soft  parts  were  ident¬ 
ical  in  character  and  originated  from  an  extension  of  the 
effusion  and  infiltration  from  the  adjacent  tabetic  joint. 
The  same  case  showed  arthropathia  of  the  elbow  joint  in 
which  the  triceps  tendon  became  calcified  apparently  on 
account  of  immobilization.  This  fact  suggests  a  prac¬ 
tical  rule :  Do  not  permit  the  use  of  a  bandage  compress 
for  too  long  a  period  as  a  corrective  without  active  or 
passive  movement  of  the  joint.  In  the  second  case  the 
second  joint  of  the  index  finger,  an  unusual  seat,  was 
involved,  together  with  its  tendon  (contracture).  Both 
cases  were  undoubtedly  luetic-tabetics  and  the  joint 
changes  were  typical  of  the  affection.  Radiographic 
study  showed  the  light  shades  very  well,  the  existence  of 
which  as  signs  of  rarefaction  are  denied  by  Kienbock. 
Donath  emphasizes  the  fact  that  during  the  inactivity  of 
the  bone  atrophy,  radiography  fails  to  give  a  typical 
picture.  In  point  of  fact  it  does  not  show  itself  in  an 
active  stage  except  in  those  cases  which  are  ultimately 
fractured;  hence  the  discrepancy  in  the  different  radio- 
graphic  investigations  of  tabetics.  Indeed,  they  often 
fail  to  show  positive  signs  of  epiphyseal  fracture  even 
with  good  technic,  if  rarefaction  and  decalcification  are 
not  great,  and  if  the  parts  are  buried  somewhat  deeply 
by  soft  parts,  such  as  that  of  the  knee  and  hip.  The 
decalcification  of  bone  which  constitutes  the  predisposi¬ 
tion  is  a  nutritional  disorder,  probably  the  result  of 
syphilitic  endarteritis  which  hinders  a  proper  blood 
supply.  The  author  finally  gives  us  the  latest  sum¬ 
mary  of  the  pathogenesis  of  the  condition:  A  bony 
change  with  analgesia,  in  which  spontaneous  articular 
fracture  occurs  or  is  induced  by  slight  trauma ;  such  in¬ 
jury  because  of  its  painlessness  and  apparent  trivial 
nature  is  often  overlooked. 
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ILLINOIS. 

For  Mattoon  Hospital. — Dr.  David  M.  McFall  has  donated 
3G0  acres  of  Coles  County  land  to  the  proposed  public  hospital 
at  Mattoon. 

Anonymous  Donor.— A  Christmas  gift  of  $1,000  from  an 
unknown  donor,  to  be  applied  on  the  outstanding  indebtedness 
of  $11,000,  has  been  received  by  the  Evanston  Hospital. 

Addition  to  Swedish  Hospital. — The  new  section  of  the 
Swedish  Hospital,  Bowmanville,  erected  at  a  cost  of  $30,000, 
will  increase  the  capacity  of  the  institution  to  the  extent  of 
75  patients. 

Chairmanship  of  a  County  Board. — Dr.  William  R.  Harper 
has  accepted  the  position  tendered  him  by  the  president  of  the 
county  board  and  will  serve  as  chairman  of  the  advisory  board 
of  the  Cook  County  Hospital. 

1.  “Contribution  to  Tabetic  Arthropathias.”  by  Dr.  Julius  Do¬ 
nath,  Wiener  Klinisehe  Rundschau,  vol.  xvl.  No.  43,  Oct.  26,  1902. 
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The  Parke  Banquet. — The  McLean  County  Medical  Society 
gave  a  banquet,  December  15,  in  honor  of  Dr.  Charles  R.  Parke, 
Bloomington,  who  after  fifty-live  years’  practice  is  about  to 
leave  Illinois  and  settle  in  Kentucky.  Dr.  Lee  Smith  acted  as 
toastmaster,  and  Drs.  William  Hill,  Franklin  C.  Vanderwort, 
James  B.  Taylor  and  Daniel  M.  Foster  responded  to  toasts. 

Chicago. 

No  Hospitals  on  Boulevards. — An  ordinance  has  been 
passed  prohibiting  hospitals  and  infirmaries  on  boulevards 
under  the  control  of  the  west  park  board. 

Physician  Reprimanded. — An  Englevrood  physician,  who  is 
alleged  to  have  instructed  a  smallpox  patient  to  go  to  the 
health  department  by  way  of  the  street  cars,  thereby  running 
the  risk  of  exposing  others  to  the  disease,  was  reprimanded  by 
the  department  for  so  doing. 

Personal. — Dr.  William  B.  Wherry,  assistant  in  the  depart¬ 
ment  of  pathology  and  bacteriology  at  the  University  of  Chi¬ 
cago,  who  has  been  appointed  pathologist  to  the  Government 
Laboratory  in  Manila,  Philippine  Islands,  left  for  Manila, 

January  1. - Dr.  Warren  H.  Hunter  has  been  reappointed 

county  physician. - Dr.  Otto  W.  Lewke  has  been  appointed 

coroner’s  physician,  vice  Dr.  George  Leininger,  resigned. 

Preponderance  of  Female  Deaths. — The  abnormal  prepon¬ 
derance  of  deaths  among  females,  305,  to  293  males,  in  the  week 
ended  December  27,  is  accounted  for  by  the  health  department 
by  “the  defective  street  car  service,  with  its  frequent  break¬ 
downs  at  a  season  of  the  year  when  thousands  of  women,  at  a 
high  pitch  of  nervous  tension  over  the  holiday  shopping,  have 
been  kept  waiting  for  hours  exposed  to  the  inclemencies  of  the 
weather.” 

The  Week's  Deaths. — The  mortality-rate  for  the  week  ended 
December  27  was  17.12  per  1,000  per  annum,  which  compares 
favorably  with  17.98,  that  of  the  previous  week,  but  is  much 
higher  than  that  of  the  corresponding  week  of  last  year,  which 
was  only  15.03  per  1,000.  The  preponderant  causes  of  death 
were  pneumonia,  91;  heart  disease  and  tuberculosis,  each  50; 
typhoid  fever,  39;  intestinal  diseases,  36;  nephritis,  35,  and 
violence,  19. 

For  Sick  and  Crippled  Children. — At  a  meeting  of  physi¬ 
cians  and  laymen  held  under  the  auspices  of  the  Woman’s  Club, 
preliminary  steps  were  taken  to  incorporate  a  society  to  provide 
for  adequate  establishments  for  the  care  of  children  suffering 
from  contagious  diseases,  to  encourage  scientific  research  as 
to  the  best  methods  for  preventing  epidemics  of  these  forms  of 
sickness,  and  to  provide  for  the  care  of  crippled  children.  Dr. 
Frank  Billings  presided,  and  addresses  were  made  by  Drs. 
John  M.  Dodson,  W.  S.  Christopher,  Arthur  R.  Reynolds, 
Ludvig  Hektoen,  John  B.  Murphy,  A.  J.  Ochsner  and  others. 

Lemon  Juice  a  Germicide. — The  publicity  given  in  the 
daily  press  to  a  cablegram  alleging  that  lemon  juice  was  a 
powerful  germicide,  with  especial  reference  to  the  typhoid 
bacillus,  has  led  the  health  department  to  experiment,  with 
the  following  preliminary  results: 

The  following  experiment  was  made  in  the  laboratory  to  test  the 
value  of  lemon  juice  in  destroying  the  typhoid  bacilli  :  One  hundred 
and  twenty  c.c.  ef  bouillon  was  inoculated  with  the  Bacillus  ty- 
pliosis.  The  flask  was  placed  in  the  incubator  at  90  degrees  for  12 
hours.  At  the  end  of  this  period  4  c.c.  of  lemon  juice  was  added. 
At  the  end  of  four  hours  plates  were  inoculated  from  this  flask. 
The  plates  at  the  end  of  24  hours  showed  no  growth. 

Further  investigations  will  be  made,  and  the  department  says 
lemon  juice  may  be  recommended  as  a  prophylactic  if  results 
prove  its  value. 

KANSAS. 

Colleges  Not  Merged. — The  negotiations  for  the  absorption 
of  the  Kansas  Medical  College,  Topeka,  by  Washburn  College 
have  fallen  through,  and  an  attempt  is  now  being  made  to 
affiliate  with  the  state  university  at  Lawrence. 

Personal. — Dr.  Samuel  W.  Willison,  Lawrence,  is  now  pro¬ 
fessor  of  paleontology  in  the  University  of  Chicago. - Dr. 

Charles  Loomis  has  moved  from  Lawrence  to  Eudora  and  Dr. 
John  Cahill  from  Lawrence  to  Birmingham,  Ala. 

War  Against  Unlicensed  Practitioners. — The  state  board 
of  medical  examination  and  registration  is  waging  war  against 
unregistered  physicians.  J.  S.  Hamilton,  Independence,  has 
been  convicted  in  the  Montgomery  County  District  Court,  and 
C.  H.  J.  Jordan,  Kansas  City,  has  been  prosecuted  in  the  Com¬ 
mon  Pleas  Court  of  Wyandotte  County  for  illegal  practice. 

MARYLAND. 

Personal. — Dr.  George  Johnson  has  left  Frederick  and  will 
reside  hereafter  in  Florida. 


Hospital  for  Cecil  County. — A  public  meeting  looking  to 
the  establishment  of  a  county  hospital  at  Elkton  was  held  at 
that  place,  December  17.  Dr.  Charles  M.  Ellis,  Dr.  George  S. 
Dare,  Dr.  Howard  Bratton  and  Dr.  John  H.  Jamar  are  among 
the  incorporators. 

Baltimore. 

Prize  for  Health  Department. — The  commissioner  of  health 
has  received  from  Paris  a  handsome  bronze  medal,  won  by  the 
Baltimore  health  department  for  having  the  best  exhibition  of 
health  and  mortality  records  shown  at  the  Paris  Exhibition  in 
1900. 

Increased  Death  Rate. — The  health  department  reported  a 
larger  death  rate  last  week  than  for  many  weeks  past.  This 
result  is  attributed  to  the  epidemic  of  measles  now  prevailing 
and  to  the  large  number  of  cases  of  pneumonia  consequent 
partly  on  the  measles  and  partly  on  the  lack  of  fuel  supply. 
There  were  211  deaths — a  rate  per  1000  of  20.20  per  annum. 
Among  the  causes  of  death  were  pneumonia  40,  tuberculosis  23, 
Bright’s  disease  18,  measles  5.  There  were  216  new  cases  of 
measles  reported,  34  of  diphtheria  and  9  of  typhoid  fever. 

Personal. — Dr.  William  Osier  will  read  a  paper  at  the  one 
hundredth  anniversary  of  the  New  Haven  Medical  Society, 

January  5. - Dr.  Edward  N.  Brush  gave  a  reception  at  the 

Sheppard  and  Enoch  Pratt  Hospital,  December  15. - Dr.  F.  O. 

Rodgers,  who  1ms  been  one  of  the  resident  house  physicians  at 
St.  Joseph’s  Hospital  for  the  last  two  years,  has  left  for 
Concord,  N.  C.  Before  his  departure  he  was  given  a  dinner  by 

the  house  staff. - The  venerable  Dr.  John  Morris  is  very  ill 

at  the  City  Hospital,  and  no  hope  is  entertained  of  his  re¬ 
covery. 

NEW  YORK. 

New  York  City. 

Personal.— Dr.  Thomas  H.  Manley  was  tendered  a  reception 
by  the  profession  of  Hartford,  Conn.,  December  22. 

Christmas  in  the  Hospitals. — Bellevue  and  the  other  city 
hospitals  had  a  red-letter  day  on  Christmas,  owing  to  the  lib¬ 
erality,  it  is  said,  of  Mrs.  Cornelius  Vanderbilt,  who,  desiring 
to  show  her  gratitude  for  the  recovery  of  her  husband  from 
typhoid  fever,  sent  a  check  for  $500,  to  provide  good  things  for 
the  patients  on  Christmas. 

Bronx  Vital  Statistics. — The  annual  report  for  this  borough 
shows  there  were  4756  deaths,  an  annual  rate  of  29.08  per  1,000, 
but  if  the  1,404  deaths  of  non-residents,  for  the  most  part 
patients  in  institutions,  were  excluded,  the  death  rate  would 
be  reduced  to  13.72,  an  exceptionally  low  rate.  There  were 
4,938  births  reported,  but  m:\ny  births  undoubtedly  wrere  not 
reported. 

Dr.  Lorenz  Departs.— Dr.  Adolf  Lorenz  has  followed  the 
schedule  laid  down  for  him  for  the  past  week.  Everywhere  he 
has  received  an  ovation.,  December  26  he  dined  with  the  ortho¬ 
pedic  section  of  the  New  York  Academy  of  Medicine,  and  fol¬ 
lowing  this  a  reception  was  given  him  at  the  Academy.  On 
Sunday  he  operated  at  the  New  York  State  Hospital  for  Crip¬ 
pled  Children,  Tarrytown.  After  doing  a  few  more  private 
operations,  and  being  entertained  at  dinner  by  Austro-Hun¬ 
garians,  Dr.  Lorenz  embarked  on  the  Celtic  for  Liverpool 
December  31. 

PENNSYLVANIA. 

The  Free  Hospital  for  Poor  Consumptives,  up  to  Decem¬ 
ber  13,  had  received  contributions  amounting  to  $8,500. 

Child  Insurance. — John  and  Emma  Williams  have  recently, 
by  a  coroner’s  jury,  been  committed  to  prison  to  await  in¬ 
vestigation  by  the  grand  jury,  charged  with  the  fatal  poison¬ 
ing  of  their  two  children.  The  securing  of  insurance  on  the 
lives  of  the  children  is  the  motive  ascribed.  This  and  other 
suspicious  cases  of  a  like  character  have  led  to  a  movement  on 
the  part  of  Insurance  Commissioner  Durham,  and  also  of  re¬ 
putable  insurance  companies,  to  stop  the  practice  of  insuring 
young  children.  A  bill  to  be  presented  to  the  legislature  will 
contain  a  clause  placing  the  minimum  age  limit  probably  at  6 
years,  and  also  limiting  the  amount  of  insurance  that  may  be 
taken  on  a  child. 

Philadelphia. 

Campaign  of  Vaccination. — Fear  is  not  entertained  of  an 
epidemic  of  smallpox  such  as  occurred  a  year  ago,  but,  as  a 
precaution,  in  its  determination  to  avert  such  an  epidemic,  the 
Department  of  Public  Safety  will  again  conduct  a  campaign 
of  vaccination.  Police  lieutenants  have  been  ordered  to  have 
the  patrolmen  make  a  house-to-house  canvass,  taking  a  census 
of  persons  who  have  not  been  successfully  vaccinated  within 
the  last  five  years.  When  the  canvass  is  complete,  city  vaccine 
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physicians  will  call  on  and  vaccinate  those  who  will  submit 
to  it. 

High  Death  Rate. — The  death  rate  was  high  for  the  week 
ended  December  20,  there  being  535  deaths,  76  more  than  in 
the  preceding  week,  and  103  more  than  in  the  corresponding 
week  of  1901.  Fifteen  new  cases  of  smallpox  were  reported. 
Dr.  Benjamin  Lee,  secretary  of  the  State  Board  of  Health,  an¬ 
nounces  that  Philadelphia  is  more  free  from  the  contagion  of 
smallpox  than  any  other  portion  of  Pennsylvania.  He  states 
that  the  disease  has  been  worse  in  Pennsylvania  for  the  past 
four  months  than  for  a  corresponding  period  a  year  ago;  that 
it  is  spreading  throughout  the  state,  and  that  because  of  the 
lack  of  funds  to  light  its  spread,  the  situation  is  a  serious  one. 
For  the  year  ended  December  1  there  were  5,867  , cases  of 
smallpox  and  446  deaths  within  the  state.  Within  November 
375  cases,  with  66  deaths,  occurred,  while  in  the  same  month 
of  1901  249  cases  and  40  deaths  occurred.  Comparison  of 
other  months  shows  a  like  increase. 

Personal. — Dr.  Thomas  L.  Coley  has  been  appointed  visiting 
physician  to  the  Methodist  Hospital,  vice  Dr.  J.  P.  Crozer 

Griffith,  resigned. - Dr.  Alfred  Hand,  Jr.,  has  been  appointed 

visiting  physician  to  the  Children’s  Hospital  in  place  of  Dr. 

Frederick  A.  Packard,  deceased. - On  December  20,  before 

the  American  Academy  of  Political  and  Social  Science,  General 
Leonard  A.  Wood,  U.  S.  Army,  reviewed  the  military  adminis¬ 
tration  of  Cuba,  dwelling  especially  on  the  present  condition  of 
the  charities,  the  sanitary  provisions,  and  the  public  works 

and  finances  of  the  island. - On  December  18  Dr.  Matthew 

D.  Mann,  Buffalo,  delivered  an  address  before  the  Charles  B. 
Penrose  Gynecological  Society,  and  was  afterward  the  guest  of 
honor  at  a  reception  given  by  Dr.  John  G.  Clark  at  the  Univer¬ 
sity  Club. — On  December  17  Dr.  Norval  H.  Pierce,  Chicago, 
read  a  paper  before  the  Section  of  Laryngology  and  Otology 
of  the  College  of  Physicians,  and  was  afterward  entertained 
by  Dr.  D.  Braden  Kyle  at  a  smoker  and  reception  at  the 
University  Club. 

GENERAL. 

Cholera  Continues  in  Manila. — Thirty  cases  a  day  were 
being  reported  a  month  ago.  The  death  rate  throughout  the 
province  is  still,  heavy,  and  the  disease  is  not  checked. 

Lorenz  Tells  Profits.— Dr.  Adolf  Lorenz  is  reported  in  the 
daily  press  to  have  said: 

1  see  it  reported  that  I  have  made  in  this  country  $160,000. 
Now,  as  a  matter  of  fact,  I  got  one  fee  of  $30,000  in  Chicago,  and 
in  the  four  months  I  have  been  here  I  have  earned  just  $30,000. 

Want  Clerks  in  Pension  Office. — The  commissioner  of  pen¬ 
sions  desires  to  appoint  twenty-five  physicians  in  the  next  three 
months,  as  clerks  and  copyists  in  the  pension  office  at  salaries 
of  from  $900  to  $1,000  a  year.  Only  graduates  of  medical 
schools  will  be  accepted  in  the  examination,  which  is  to  be 
held  January  27. 

Want  Panama  Canal  Physician. — The  New  York  Academy 
of  Medicine  adopted  the  following  resolutions,  Dec.  18,  1902: 

Whereas,  It  is  well  known  that  the  previous  excavations  for  an 
Isthmian  Canal  have  been  attended  with  a  large  amount  of  illness 
and  a  heavy  mortality,  due  mainly  to  malaria  and  to  yellow  fever, 

And,  Whereas,  Recent  discoveries  as  to  the  causes  of  these  dis¬ 
eases  have  enabled  medical  officers  to  control  their  ravages  to  a 
marked  degree ; 

And,  Whereas,  The  success  which  has  crowned  medical  efforts  in 
Cuba  in  apparently  abolishing  yellow  fever,  is  another  evidence  for 
the  belief  that  if  proper  hygienic  precautions  are  taken  at  Panama 
and  at  other  situations  along  the  route  of  the  Canal,  the  death-rate 
of  the  past  can  be  much  decreased  or  made  to  disappear.  It  is 
therefore 

Resolved,  By  the  New  York  Academy  of  Medicine  that  in  its  judg¬ 
ment  the  amplest  powers  should  be  given  to  the  medical  officers  in 
charge  of  the  sanitation  of  the  Canal,  and  that  to  attain  this  end  a 
medical  officer  should  be  a  member  of  the  Commission  which  the 
President  of  the  United  States  is  authorized  to  appoint  to  conduct 
the  affairs  of  the  proposed  Canal. 

It  Is  Furthermore  Resolved,  That  the  Secretary  of  the  Academy 
be  instructed  to  forward  this  preamble  and  resolutions,  duly  signed, 
to  the  President  of  the  United  States. 

CANADA. 

Canadian  Hospital  Tent  Adopted  by  England. — The  im¬ 
perial  government-  has  adopted  the  Canadian  hospital  tent, 
which  is  the  joint  invention  of  Surgeon-General  Neilson  and 
Mr.  Joseph  Berry  of  Ottawa.  Lord  Kitchener  saw  the  tent  in 
South  Africa  and  was  delighted  with  it. 

Personal. — Dr.  A.  E.  Garrow,  Montreal,  will  sail  shortly 
from  New  York  for  Germany  to  spend  several  months  in  study. 

- Dr.  G.  A.  Charlton,  Montreal,  has  been  appointed  resident 

physician  of  the  Ottawa  Isolation  Hospital,  and  will  enter  on 

the  duties  of  his  office  early  in  January. - The  professors  and 

lecturers  of  Bishop's  Medical  Faculty  tendered  a  dinner  at  the 


Windsor  Hotel  one  evening  last  week  to  Dr.  Casey  A.  Wood  of 
Chicago,  a  graduate  of  that  institution,  and  at  one  time  pro¬ 
fessor  of  chemistry  and  afterward  of  pathology. 

Annual  Meeting,  National  Sanitarium  Association. — 
At  the  annual  meeting  of  the  board  of  trustees  of  the  National 
Sanitarium  Association,  December  20,  in  Toronto,  the  report 
of  the  physician-in-charge,  Dr.  J.  H.  Elliott,  for  the  official 
year  just  closed,  showed  that  the  past  was  the  most  successful 
year  in  the  five  years’  history  of  the  institution.  During  the 
five  years  612  cases  have  been  treated,  and  Dr.  Elliott  reported 
that  during  the  past  year  85  per  cent,  had  apparently  been 
cured  or  the  disease  arrested,  while  but  10  per  cent,  failed  to 
improve.  An  important  announcement  was  made  by  the  secre¬ 
tary  that  a  third  institution  was  shortly  to  be  erected  near 
Toronto,  and  a  fourth  is  under  consideration  to  be  established 
on  the  Pacific  Coast. 

FOREIGN. 

London  Fears  Typhoid. — An  increase  in  typhoid  fever  in 
London  is  reported.  The  unsanitary  conditions  of  the  city  add 
to  the  fear  of  an  epidemic. 

Plague  in  Mexico. — Bubonic  plague  is  said  to  have  ap¬ 
peared  at  La  Paz,  Guaymas,  Mulje  and  Mazatlan,  all  on  the 
Pacific  coast  of  Mexico.'  A  score  were  reported  dead  December 
22  and  many  were  dying  daily.  A  government  commission  is 
making  an  investigation  as  to  the  identity  of  the  disease. 
Quarantine  is  being  observed. 

Leprosy  in  Norway. — The  official  statistics  state  that  the 
number  of  lepers  in  Norway  has  fallen  from  688  to  577  since 
1895.  Of  the  533  in  the  three  lepers’  asylums,  187  have  died, 
and  45  have  been  dismissed.  The  average  duration  of  the 
disease  was  18.2  years;  for  the  form  with  nodules  only  12.2, 
and  for  the  nervous  form  26.6. 

Munich  Vital  Statistics  to  Be  Dropped. — The  local  med¬ 
ical  business  organization  at  Munich  petitioned  to  have  postage 
supplied  for  the  vital  statistics  sent  in  by  physicians.  As  this 
request  was  denied,  the  physicians  unanimously  decided  to 
abandon  the  task  of  supplying  the  statistics  of  morbidity,  com¬ 
mencing  with  the  New  Year.  At  the  same  time  they  announce 
that  they  are  ready  to  resume  the  task  if  the  authorities  should 
become  convinced  of  the  value  of  well  kept  vitality  statistics 
sufficiently  to  bear  the  expenses. 

LONDON  LETTER. 

Memorial  to  the  Late  Professor  Virchow. 

An  inaugural  meeting  to  promote  in  this  country  the  memo¬ 
rial  to  the  late  Professor  Virchow  has  been  held  under  the 
presidency  of  Lord  Lister.  He  said  he  thought  that,  as  a  rule, 
monuments  to  the  departed  should  be  made,  if  at  all,  by  the 
nation  which  gave  them  birth,  but  there  were  exceptions,  as  in 
the  case  of  Pasteur,  whose  work  had  benefited  all  mankind,  and 
so  with  Virchow.  A  committee  was  formed  of  men  of  eminence. 

Digestion  in  Plants. 

Professor  S.  H.  Vines  has  made  some  exceedingly  interesting 
investigations  into  the  digestion  of  plants.  A  year  ago  he 
gave  the  Linnean  Society  an  account  of  some  observations  on 
the  action  of  the  enzyme,  which  not  only  possesses  the  property 
of  peptonizing  the  higher  proteids  (e.  g.,  fibrin),  but  also  de¬ 
composes  the  proteid  molecule  into  non-proteid  nitrogenous 
substances,  such  as  leucin.  Since  then  he  has  investigated 
sevft-al  other  plants:  Pineapple  juice,  cocoanut  milk,  melon, 
cucumber,  tomato,  marrow,  grapes,  pears,  oranges,  bananas, 
leaves  of  lettuce,  green  peas,  onions,  potatoes,  cabbages,  mush¬ 
rooms,  and  turnips,  and  found  them  to  be  proteolytic. 

The  Plague. 

India. — During  the  three  weeks  ending  October  18,  25  and 
November  1,  the  deaths  from  plague  in  India  numbered  10,730, 
10,494,  and  8,915,  respectively.  Precautions  are  being  taken 
against  the  inroad  of  plague  on  Delhi  during  the  approaching 
durbar,  and  a  large  medical  staff  has  been  appointed  to  the 
inspection  of  stations  on  the  railways  leading  to  the  city.  With 
each  surgeon  a  lady  doctor  has  been  wisely  appointed  to  assist 
in  the  inspection.  Extensive  inoculation  against  plague  has 
been  temporarily  suspended  in  the  Punjab,  as  the  imperial 
laboratory  is  incapable  of  supplying  the  requisite  quantity  of 
serum.  It  is  stated  that  10  persons  have  died  in  consequence 
of  the  serum  with  which  they  were  inoculated  being  contamin¬ 
ated.  The  contamination  was  due  to  the  changes  suggested  by 
the  plague  commission  in  the  methods  of  preparation.  Mean¬ 
time  the  operations  of  prophylactic  inoculation  are  suspended 
pending  the  preparation  of  an  adequate  quantity'  of  a  reliable 
serum. 
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Egypt. — During  the  week  ending  November  1G  one  fresh  case 
of  plague  was  reported. 

Cape  of  Good  Hope. — No  ease  of  plague  in  Cape  Colony 
during  the  week  ending  November  1,  t he  colony  has  been  en¬ 
tirely  free  from  plague  since  September  25,  when  the  last 
patient  died  at  Port  Elizabeth.  As  late,  however,  as  October 
31  plague-infected  rats  were  found  at  Port  Elizabeth, 

Mauritius. — During  the  weeks  ending  November  13,  20  and 
27  the  number  of  fresh  eases  of  plague  amounted  to  23,  30  and 
17,  respectively,  and  the  deaths  from  the  disease  to  14,  21 
and  12. 

PARIS  LETTER. 

Valias’  Report  on  tlie  Treatment  of  Tetanus. 

A  most  interesting  report  on  the  treatment  of  tetanus  was 
made  by  Dr.  Valias  of  Lyons  at  the  Congress  of  Surgery  held 
in  Paris  a  few  weeks  ago.  He  showed  how  the  experiments  of 
Carles  and  Rattone  demonstrated  the  infectious  nature  of  the 
disease,  how  Nicolai'er  and  Kitasato  isolated  the  pin-shaped 
microbe,  and  showed  that  it  was  found  in  the  earth. 

In  1890,  six  years  after  the  discovery  of  the  microbe,  the 
toxin  was  isolated  by  Faber,  and  later  Vaillard  showed  that 
other  microbes  helped  the  bacillus,  and  that  in  ordinary  condi¬ 
tions  phagocytosis  was  a  sufficient  protection.  Three  methods  of 
treating  tetanus  were  to  be  considered:  the  classical  treat¬ 
ment, that  by  the  serum  Behring-Ivitasato,  and  Baccelli’s  method 
of  carbolic  acid  injections.  The  first  consisted  in  complete 
isolation  and  silence,  and  the  use  of  large  doses  of  chloral,  as 
much  as  10  or  12  grams  being  given  in  24  hours.  Amputation 
was  permissible  when  the  condition  of  the  limb  as  tne  result 
of  an  accident  might  seem  to  nlead  for  such  a  course. 

The  Behring-Kitasato  treatment  was  discovered  in  1890,  and 
three  different  forms  of  serum  are  now  employed,  Behring’s, 
Roux  and  Vaillard’s,  and  Tizzoni’s,  which  is  a  dry  extract 
which  is  Heated  with  water  before  being  injected.  Behring’s 
method  is  used  to  determine  the  strength  of  a  given  serum  and 
the  unit  consists  in  the  amount  needed  to  immunize  a  gram  of 
white  mouse  against  a  fatal  dose  of  toxin.  The  serum  is  not 
antitetanic,  but  antitoxic,  so  that  it  does  not  destroy  the 
microbe,  a  fact  which  shows  the  importance  of  treating  the 
wound  most  thoroughly.  The  preventive  value  of  the  serum 
was  demonstrated  by  Nocard  in  1895.  375  animals  which  were 
likely  to  take  tetanus  on  account  of  a  wound  were  inoculated 
and  not  one  was  affected  by  the  disease,  whereas  55  cases  were 
seen  among  animals  which  were  not  injected. 

In  1897  the  same  experiment  was  carried  out  on  a  larger 
scale,  and  2727  horses  were  treated  in  this  manner,  and  not 
one  Avas  affected  Avith  tetanus;  259  cases  of  tetanus  were  seen 
at  the  same  time  by  the  same  veterinary  surgeons.  The  result 
of  this  is  that,  as  Dr.  Landouzy  has  said,  to  Avait  for  the  onset 
of  tetanus  in  a  suspicious  case  is  a  mistake,  and  it  is  a  rule  to 
act  Avhen  there  is  any  possibility  of  infection.  An  injection 
should  be  made  the  first,  third  and  tenth  days.  If  the  Avound  is 
not  healed,  it  is  Avell  to  make  still  another  injection  of  10  cubic 
centimeters.  When  tetanus  has  set  in,  the  serum  is  not  at  all 
as  efficacious.  Kitasato  lost  his  first  case,  but  Tizzoni  had 
eight  successes  out  of  8  cases.  In  1893  Roux  and  Vaillard  had 
already  7  cases,  with  5  deaths.  There  is  one  fact,  Avhich  has 
been  clearly  demonstrated,  it  is  that  the  injections  are  quite 
harmless.  Dr.  Valias  has  been  able  to  collect  373  cases,  Avith 
the  folloAving  results:  Incubation  of  10  days:  141  cases,  Avith 
80  deaths,  Avhich  makes  a  percentage  of  57  per  cent.  Incuba¬ 
tion  of  more  than  10  days:  118  cases  Avith  24  deaths,  or  20 
per  cent.  Incubation  not  determined:  114  cases,  Avith  41 
deaths,  or  3G  per  cent.  These  figures  sIioav  that  out  of  a  total 
of  373  cases  there  Avere  145  deaths,  or  39  per  cent.  LockjaAV  is 
just  as  pernicious  as  ever  in  infants,  and  in  women  during  the 
puerperium.  If  one  compares  this  with  the  mortality  seen  in 
former  days,  70  per  cent.,  one  is  obliged  to  admit  that  there 
has  been  a  noticeable  improvement;  30  to  40  grams  should  be 
injected  daily,  until  there  has  been  a  noticeable  change. 

There  is  a  case  on  record  of  a  negro  Avho  took  1800  grams. 
IntraArenous  injections  haAre  been  found  Arery  useful  in  certain 
cases,  and  seem  devoid  of  danger.  As  for  intracerebral  injec¬ 
tions  Dr.  Valias  does  not  favor  them  at  all.  Baccelli’s  method 
consists  in  the  daily  injection  of  30  to  40  centigrams  of  car¬ 
bolic  acid,  in  a  2  to  3  per  cent,  solution  or  a  10  per  cent,  solu¬ 
tion  in  oil.  This  treatment,  Avhich  has  been  applied  more  espe¬ 
cially  in  Italy  in  some  80  cases,  has  been  followed  by  a  cure  in 
all  but  8  cases.  Opotherapy,  as  formulated  by  Wassermann 
and  Takaki,  does  not  seem  to  be  justified  by  the  experiments 
carried  out  in  the  laboratory.  As  for  peroxid  of  hydrogen,  and 
persulphate  of  soda,  the  results  folloAving  the  use  of  these  drugs 
are  good,  but  the  number  of  cases  is  very  small. 


Steiner  has  furnished  statistics  showing  Iioav  the  different 
serums  liaAe  Avcrked,  and  it  avouM  seem  that  the  number  of 
cures  Avas  greater  in  Germany  and  America,  which  may  be  due 
to  the  serum  being  used  in  lighter  cases.  In  the  discussion 
that  folloAved  Dr.  Lucas  Championniere  said  he  considered 
intracerebral  injections  as  quite  innocuous,  amputation  Avas 
useless,  and  preventive  injections  had  stopped  an  epidemic  in 
his  service  some  Avears  ago.  Other  physicians  felt  that  this 
method  Avas  not  to  he  absolutely  condemned.  Dr.  SchAvartz  of 
Paris  had  S  cases  of  lockjaw  in  his  service  from  1890  to  1898, 
and  Avith  an  equal  number  of  cases  since  then  Avhich  Avere  in¬ 
jected,  he  had  only  tAvo  cases,  one  who  came  in  with  the  first 
symptoms  already  apparent,  and  the  other  avIio  had  not  been 
injected. 


Correspondence. 


An  Escaped.  Criminal  Wanted. 

Denver,  Colo.,  Dec.  22,  1902. 

To  the  Editor: — Inclosed  please  find  photograph  of  one  of 
the  rankest  medical  impostors  that  I  ever  heard  of.  His  right 
name  is  EdAArard  Rietzel  and  his  parents  live  at  92  Crystal  St., 
Chicago.  In  1891  he  Avas  convicted  under  the  name  of  Fox  for 
grand  larceny  and  sent  to  the  Reformatory  at  Pontiac.  He 
A\ras  let  out  on  parole  and  next  Avas  heard  of  in  Niles  City, 


Mich.,  in  connection  Avith  the  so-called  St.  Luke’s  Hospital  of 
that  place,  where  he  assumed  the  name  of  Dr.  Geo.  A.  Elliott, 
having  stolen  the  diploma  of  Dr.  Geo.  A.  Elliott  of  Leamington, 
Ont.,  who  graduated  in  189G  from  the  Medical  Department  of 
the  University  of  Toronto. 

At  that  time  this  bogus  Elliott  had  a  Avife  by  the  name  of 
Adele  Comely,  Avho  was  a  graduate  of  a  SAviss  College  of  mid- 
Avifery.  Before  going  to  Niles  City  he  Avcnt  under  the  names  of 
Ralston  and  Ruleson.  From  Michigan  he  Avas  next  heard  of  in 
Kansas  City,  Kan.,  where  he  ran  an  abortion  shop  in  the  guise 
of  a  gynecologic  hospital.  Early  in  this  year  he  presented  this 
genuine  diploma  to  our  board  and  soon  after  began  his  nefari¬ 
ous  practice  in  this  city.  In  a  little  Avhile  he  and  his  Avife 
Adele  Comely  Avere  arrested  by  the  federal  authorities  for 
sending  abortion  literature  through  the  mails.  She  forfeited 
her  bond  and  is  now  in  Geneva,  Switzerland,  and  it  is  believed 
that  her  arrest  Avas  a  scheme  on  his  part  to  get  rid  of  her,  he 
not  thinking  he  Avould  put  his  foot  in  it  as  Avell. 

BetAveen  the  15th  and  20th  of  February,  1902,  he  married 
again  to  one  Mary  Kaurin  of  Chicago.  What  became  of  her  I 
do  not  know.  In  July  of  this  year  he  Avas  married  to  one  Dr. 
Mary  E.  Inman,  Avho  claims  to  be  a  graduate  6f  the  Boston 
School  of  Medicine.  The  dean  of  this  school  writes  that  no  one 
by  that  name  eA'er  graduated  from  his  institution.  In  October 
he  lost  an  abortion  case  by  sepsis  and  hemorrhages,  and  Avas 
arrested  under  the  charges  of  committing  abortion  and  murder. 
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Tie  was  released  on  a  $5,000  bail  which  he  forfeited,  having 
gone  to  parts  unknown. 

In  the  interest  of  the  profession  I  beg  of  you  to  use  this  data 
and  photograph  in  publishing  an  article  in  The  Journal  that 
may  assist  in  his  recapture.  I  may  further  add  that  the  first 
thing  that  aroused  my  suspicion  that  he  wTas  not  a  graduate  of 
the  University  of  Toronto  was  his  making  application  to  the 
State  Eclectic  Medical  Association,  which  was  very  queer  if  he 
belonged  to  a  regular  school. 

I  received  a  letter  to-day  in  which  it  is  stated  that  Dr.  Egan 
has  knowledge  of  this  man's  Chicago  record,  and  you  may  be 
able  to  get  direct  from  him  some  additional  facts. 

Thanking  you  in  advance  for  extending  me  the  courtesy  of 
publishing  this  man.  Very  truly  yours, 

E.  D.  Van  Meter, 

Secretary  Colorado  State  Board  of  Medical  Examiners. 

Note. — 'The  Chief  of  Police  of  Denver  furnishes  the  following 
data:  Age,  29;  height,  5  ft.  6  in.;  weight,  136;  dark  com¬ 
plexion,  hair  and  eyes ;  teeth  good ;  German  nationality ;  he 
may  have  his  mustache  off;  he  is  with  a  woman  who  he  says  is 
his  wife;  wanted  for  murder  at  Denver. 


A  Side  Light  on  Ethics. 

To  the  Editor: — Apropos  of  the  Code  of  Medical  Ethics  re¬ 
cently  published  in  The  Journal,  it  has  occurred  to  me  that 
we  are  very  foolishly  shutting  our  eyes  and  closing  our  cars  to 
the  low  standard  of  ethics  practiced  by  the  medical  profession 
in  America  to-day.  This  is  an  age  of  commercialism.  It  has 
planted  itself  as  firmly  in  the  profession  of  medicine  as  in  the 
department  stores.  This  commercialism  is  a  menace  to  the  high 
standing  of  our  medical  men;  it  handicaps  the  good  we  might 
do  for  humanity;  the  reform  we  might  accomplish;  the  respect 
we  might  command.  Year  by  year  the  standard  of  ethics  and 
ideals  is  lowered.  At  present  we  stand  almost  at  the  head  of 
the  list,  in  the.  eyes  of  the  world,  of  professional  jealousies. 
The  musician  and  the  medical  man  rank  side  by  side  in  their 
bickering  and  in  their  enviousness.  Newspaper  men  and  the 
laity  in  general  recognize  it  and  laugh  good-naturedly  at  our 
expense. 

The  public  know,  in  a  vague  way,  that  there  is  an  indefinable 
thing  called  medical  ethics.  They  envelope  it  with  the  mysti¬ 
cism  that  the  uninitiated  envelope  the  masonic  rite.  They 
know  that  the  profession  regards  the  physician  who  advertises 
in  the  advertising  columns  of  the  daily  papers  as  a  quack,  but 
that  if  a  man  have  sufficient  reputation  he  may  insinuate  his 
name  with  impunity  in  the  main  body  of  the  newspaper  this 
they  understand  is  immeasurably  more  delicate,  and  certainly 
tells  in  a  more  clever  fashion,  while  the  “small  fry  ’  dare  not 
be  so  bold  as  to  resort  to  either  of  these  methods.  The  laity, 
accordingly,  are  fairly  settled  in  the  belief  that  the  unpardon¬ 
able  sin  is  for  tne  professional  man  to  insert  his  ad.  among 
the  advertisements,  and  they  thus  differentiate  between  the 
man  of  reputation  and  the  quack  by  the  part  of  the  paper  in 
which  his  name  appears.  When  the  public  comes  in  personal 
contact  with  many  of  our  profession  who  are  in  good  standing 
and  with  the  successful  “smooth  quack”  they  are  too  frequently 
unable  to  detect  any  difference  in  their  conduct. 

I  think  I  express  the  sentiments  of  the  average  medical  man 
when  I  say  that  the  recent  graduate  very  soon  takes  on  one  of 
the  characteristics  of  an  animal  called  a  bulldog.  When  that 
animal  gets  a  bone,  by  chance  or  otherwise,  if  there  is  good 
meat  on  it  he  shows  his  teeth  at  the  approach  of  another  dog, 
and  stands  ready  to  fight  for  his  rights.  I  am  not  a  pessimist. 
It  is  my  good  fortune  to  have  been  associated  in  consultation, 
with  few  exceptions,  with  men  who  were  ethical  to  a  degree. 
I  may  add  that  when  I  have  the  privilege,  I  choose  my  con¬ 
sultant  with  as  much  care  as  though  I  were  selecting  a  lawyer 
to  defend  me  against  a  charge  of  murder  in  the  first  degree. 

It  is  easy  enough  for  the  man  of  means  and  of  some  social 
prestige  to  adhere  to  most  of  the  Code  of  Ethics.  But  what  of 
the  man  who  starts  his  professional  life  with  a  wife,  perhaps  a 
young  family,  and  a  small  bank  account?  Can  he  afford  to  be 
ethical  in  the  face  of  an  empty  pantry,  and  scanty  clothing? 
How  many  of  us  are  strong  enough  to  do  unto  others  as  we 
would  bo  done  by,  when,  as  David  Harum  says,  the  other  fel¬ 


lows  are  doing  us,  and  doing  us  first.  What  incentive  is  there 
for  the  young  specialist  to  keep  faith  with  his  Code,  when  men 
who  have  risen  to  the  very  top  of  the  ladder  in  their  respective 
lines  are  flagrant  violaters  of  the  essentials  of  medical  ethics? 

May  I  illustrate  a  case  in  point:  For  the  past  few  years  I 
have  been  the  family  physician  in  a  certain  household.  After 
urgent  persuasion  I  gained  the  mother’s  consent  to  make  a 
local  examination  for  a  persistent  and  suspicious  hemorrhage 
from  the  uterus,  with  the  result  that  I  unhesitatingly  declared 
she  be  sent  to  the  hospital,  and  after  more  thorough  investiga¬ 
tion  probably  submit  to  a  hysterectomy  for  cancer.  The  fam¬ 
ily  were  quite  satisfied  until  a  near  relative  insisted  on  consul¬ 
tation  with  a  noted  surgeon  who  had  performed  an  operation 
on  a  sister.  The  surgeon  in  question  stands  in  the  very  front 
rank  of  our  profession.  I  called  him  up  by  telephone  and 
explained  the  situation.  I  agreed  to  have  him  see  my  patient 
at  the  hospital  he  desired,  and  at  a  time  to  suit  his  conveni¬ 
ence.  After  we  had  finished  our  consultation,  my  consultant, 
without  asking  my  permission,  called  the  family  together,  gave 
his  diagnosis,  his  treatment,  and  his  prognosis.  He  then  pro¬ 
ceeded  to  set  the  time  for  operation,  and  graciously  invited 
me  to  be  present  as  an  on-looker  if  I  so  chose.  However,  as 
the  invitation  was  suggestive  of  my  being  asked  to  officiate  at 
my  own  funeral,  I  did  not  go.  Previous  to  the  consultation 
the  husband  of  my  patient  had  asked  what  my  charges  would 
be  if  I  did  the  operation.  He  was  worth  from  $25,000  to 
$50,000,  but  knowing  the  family’s  tendency  to  “nearness  ’  I 
felt  I  must  be  modest  if  I  were  able  to  keep  my  bone.  I 
answered  “one  hundred  dollars!”  The  husband  shook  his  head. 
“This  big  surgeon  my  sister  wants  us  to  call  in  would  not 
charge  me  as  much  as  that.”  I  learned  afterward  that  my 
consultant  of  large  fame  actually  did  the  operation  hysterec¬ 
tomy — for  $40. 

I  mention  this  case  because  it  is  typical  of  the  point  I  wish 
to  bring  out.  My  consultant  is  a  good  man.  His  alma  mater 
is  proud  of  him,  so  is  his  state,  so  is  his  country — so  am  I  for 
the  advances  he  has  made  in  surgery.  He  is  an  honor  to  his 
profession.  He  is  one  of  the  men  whom  an  esteemed  French 
confrere  had  in  mind  when  he  wrote  me  enthusiastically:  “I 
have  visited  every  great  medical  center  in  the  world,  and  I 
have  never  yet  seen  the  equal  of  your  surgical  clinics  in 
Chicago.  It  is  magnificent — the  material,  and  the  men  you 
have  to  operate  on  it.”  My  consultant  is  an  overworked  man; 
he  has  more  operations  than  he  can  do.  Patients  wait  their 
turn  for  him.  He  was  not  tempted  to  take  my  case  away  from 
me,  nor  unwilling  to  share  the  honors,  if  there  were  to  be  any, 
of  the  result  of  the  operation,  because  he  was  in  need  of  money. 
He  is  not  a  grasping  man;  his  fee  of  forty  dollars  would  give 
the  lie  to  such  an  accusation.  It  is  said  he  stood  at  the  head 
of  his  class  in  the  average  of  his  studies,  but  he  certainly  was 
never  compelled  to  take  an  examination  in  medical  ethics.  He 
is  too  busy  now  to  think  about  such  a  trifling  thing  as  ethics. 
He  may  have  seen  the  word  written  somewhere.  He  may  pos¬ 
sibly  glance  over  the  Association’s  revision  of  the  Code,  but  it 
will  never  occur  to  him  during  his  eminently  successful  and 
busy  career  to  drink  of  the  spirit  of  these  rules  and  regula¬ 
tions.  He  is  too  old  to  learn.  Hundreds  of  men  will  continue 
to  witness  his  operations  and  to  learn  what  they  may  from 
him,  but  if  they  have  good  sense,  they  will  avoid  him  assidu¬ 
ously  as  a  consultant.  Meanwhile  he  will  unconsciously  con¬ 
tinue,  day  after  day,  to  go  on  with  the  gentle  art  of  dampen¬ 
ing  the  youthful  ardor  of  the  enthusiast  who  leaves  his  alma 
mater  with  high  ideals  and  ethical  aspirations.  He  will  make 
these  men  smile  at  the  mention  of  Flint  on  Ethics,  and  have 
thoughts  unfit  for  publication  when  he  reads  “Of  the  duties  of 
the  physician  in  regard  to  consultations.” 

In  Article  I,  Section  2,  the  revision  of  the  Code  admonishes 
the  physician  to  “entertain  a  due  respect  for  those  seniors 
who,  by  their  labors,  have  contributed  to  its  advancement.  ’ 
Be  assured  the  younger  man  will  never  fail  in  veneration  for 
his  senior,  if  the  latter  is  worthy  of  it.  The  ethical  man  of 
reputation  will  ever  have  bestowed  on  him  his  due — and  more. 

The  discourtesy  existing  in  many  of  our  medical  societies  in 
America  is  proverbial,  and  so  rough  is  the  abuse  at  times,  and 
so  unwarrantable  the  insults,  that  many  a  man  who  would 
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gladly  give  his  little  to  “enrich  the  science”  with  some  new 
thought  or  experience,  shrinks  from  a  public  encounter  with 
his  medical  associates.  Allow  me  to  .  detail  another  personal 
experience.  At  the  suggestion  and  invitation  of  a  most  ethical 
consultant,  I  presented,  a  few  months  ago  at  one  of  the  medical 
societies,  a  simple  apparatus  for  the  convenience  of  putting 
up,  at  right  angles,  a  fractured  leg  of  an  infant.  The  history 
of  my  case  in  brief  was  this:  After  a  difficult  and  tedious 
labor  in  a  primipara,  aggravated  by  a  breech  presentation,  I 
delivered  my  patient  of  a  living  eight-pound  child.  As  a  last 
resort,  when  the  anesthetic  had  to  be  stopped  on  account  of  a 
very  rapid  pulse,  and  a  threatened  cessation  of  respiration,  I 
used  the  blunt  hook.  Stimulants  were  given  hypodermatically, 
and  artificial  respiration  was  being  performed  while  I  made 
one  last  attempt  to  deliver  the  child  with  the  aid  of  that  in¬ 
strument.  I  succeeded,  and  at  the  same  time  fractured  the 
upper  third  of  the  thigh  during  the  process.  Fortunately,  the 
mother  and  child  made  a  good  recovery.  At  my  request  the 
parents  consented  to  bring  their  babe  to  the  medical  society 
on  the  evening  that  I  was  to  exhibit  my  apparatus.  I  gave  a 
brief  outline  of  the  case  from  the  time  of  fracture,  merely 
mentioning  that  the  accident  had  occurred  from  the  use  of  the 
blunt  hook  during  delivery.  I  exhibited  the  a:-ray  photograph 
of  the  broken  fragments  of  the  femur,  the  little  apparatus  that 
had  served  its  purpose  so  well,  the  various  photographs  of  the 
infant  while  in  the  fracture  bed,  and  the  undeformed  child. 
As  soon  as  I  had  finished  my  remarks,  and  while  the  baby,  held 
in  the  mother’s  arms,  was  being  exhibited,  one  of  the  most 
noted  members  of  the  society  sprang  to  his  feet  and  began  to 
denounce,  in  very  scathing  terms,  my  use  of  the  blunt  hook. 
Under  the  most  favorable  circumstances  the  discussion  of  the 
use  of  the  blunt  hook  was  hardly  in  order.  The  man  criticising 
me  knew  nothing  of  the  emergency  of  the  obstetrical  case. 
Moreover,  I  came  there  solely  for  the  purpose  of  presenting  a 
simple  and  effectual  means  of  suspending  the  fracturecj  leg  at 
right  angles,  and  in  the  hope  that  even  the  little  I  had  to  offer 
might  serve  its  purpose  of  “enriching  the  science,”  no  matter 
how  insignificant  that  enrichment  might  be.  No  words  can 
express  my  consternation  at  the  sudden  turn  of  events,  espe¬ 
cially  when  the  tirade  of  criticism  directed  against  me  was 
made  in  the  presence  of  my  small  patient’s  mother  and  father. 
Up  to  this  time  the  family  had  considered  me,  like  Tommy 
Sandys,  “a  wonder!”  But  here  was  a  revelation  for  them.  I 
was  caught  red-handed  in  an  unscientific  and  unpardonable 
error — had  I  conducted  my  case  properly  I  would  not  have 
broken  their  baby’s  leg.  It  is  hardly  necessary  to  add,  that  I 
am  not,  at  present  writing,  their  family  physician.  The  epi¬ 
sode  in  the  medical  society  may  or  may  not  be  entirely  respon¬ 
sible  for  their  change  of  doctors.  Be  that  as  it  may,  I  should 
certainly  feel  much  easier  if  I  were  ever  to  exhibit  another 
patient  before  the  same  society,  if  the  individual  were  deaf, 
dumb  and  blind. 

The  point  I  wish  to  emphasize  is  this:  The  doctor  who 
“called  me  down”  before  my  patient  was  a  thoughtless  man. 
If  he  reads  this  article  he  will  probably  not  remember  the  inci¬ 
dent.  He  had  never  met  me  personally,  either  before  nor  since. 
There  was  no  malice,  no  evil  intent,  and  I  doubt  if  the  majority 
of  men  present  at  that  meeting  gave  the  incident  even  a  pass¬ 
ing  thought,  so  little  would  such  a  gross  breach  of  ethics  at¬ 
tract  attention  at  the  present  time.  But  1  ask  in  the  name  of 
all  that  is  lofty  in  medicine,  what  an  effect  such  an  affair 
would  have  on  a  young  fellow  who  had  just  started  out  in  his 
practice,  and  who  could  not  see  how  he  was  going  to  get  money 
enough  together  to  buy  a  winter  overcoat.  A  young  fellow, 
who,  by  the  loss  of  that  one  family  and  the  everlasting  harm 
they  could  do  him — if  they  so  had  a  mind,  was  compelled  to 
give  up  the  weary  fight,  and  perhaps  accept  a  position  offered 
him  by  a  chemical  house  as  traveling  salesman.  I  ask  in  all 
fairness  why  there  should  not  be  adequate  punishment  meted 
out  to  such  men — no  matter  whether  the  blunder  be  of  thought¬ 
lessness  or  malice.  Younger  men  must  have  protection  from 
these  onslaughts  if  it  is  expected  of  them  to  “entertain  a  due 
respect  for  those  seniors,  who  by  their  labors,  have  contrib¬ 
uted  to  its  advancement.” 

Article  IV,  Section  4,  says  that  “Consultations  should  be 
promoted  in  difficult  cases,  as  they  give  rise  to  confidence  and 


more  enlarged  views  in  practice.”  Theoretically,  this  is  a  fact. 
But  I  speak  for  the  younger,  struggling  practitioner  when  I 
say  I  know  in  a  great  number  of  cases  that  if  the  physician 
in  charge  be  in  any  degree  a  sensitive  man,  he  is  a  moral 
coward  when  it  comes  to  consultations.  This  is  especially  so 
if  he  is  not  personally  acquainted  with  his  consultant.  Too 
often,  on  his  senior’s  arrival,  he  waits  breathlessly  for — what¬ 
ever  damage  this  man  who  has  made  his  mark  in  the  world, 
may  see  fit  to  deal  him.  We  all  realize  the  fact  that  it  is  not 
the  rule  for  the  consultant  to  be  careful  not  to  walk  into  the 
sick-room  first.  He  frequently  begins  to  examine  the  patient 
at  once.  He  practically  ignores  the  attending  man,  proceeds  to 
interview  the  family,  gives  his  diagnosis,  prognosis  and  treat¬ 
ment,  and  finally  leaves  behind  him  doubts  in  the  family,  and 
a  lack  of  confidence  in  their  attending  man.  He  not  rarely 
does  more  harm  than  good. 

Before  we  attain  as  high  a  regard  in  the  eyes  of  the  public  as 
we  have  ambition  for,  we  must  set  about  casting  these  motes 
from  our  eyes.  The  older  and  more  experienced  man  must 
never  withhold  a  helping  hand  to  the  beginner.  He  must 
guide,  protect,  advise  him,  as  he  would  his  own  son.  He  who 
reaches  the  summit  of  his  profession  must  step  on  the  center 
of  the  platform,  with  the  lime-light  full  on  him.  He  may  err 
with  impunity,  he  may  have  his  weaknesses,  his  foibles  as  be¬ 
fore  he  gained  his  fame,  but  he  must  never  be  found  wanting 
in  that  sentiment  which  underlies  and  permeates  the  Golden 
Bulo.  Medical  ethics  after  all,  are  simply  the  embodiment  of 
that  rule,  and  it  must  be  the  religion  of  the  medical  man.  Not 
until  our  profession  has  been  delivered  from  the  chaotic  state 
of  its  present  ethics  can  we  hope  to  stand  together  in  a  body 
for  the  good  of  present  and  future  humanity.  And  until  then 
it  is  a  waste  of  space  to  insert  Article  II  on  the  “Obligations 
of  the  Public  to  the  Physician.”  We  have  no  right  to  ask  the 
public  to  respect  us  when  we  do  not  respect  each  other.  We 
must  turn  out  from  our  colleges  as  indispensable  qualifica¬ 
tions,  men  who  are  ethical  to  a  degree.  A  majority  of  us  to¬ 
day  must  turn  over  a  new  leaf  in  our  attitude  toward  each 
other.  We  must  pull  up  the  commercialism,  root  and  branch, 
that  is  eating  into  our  vitals  like  a  cancer.  We  must  never 
be  too  busy,  too  overworked,  too  successful,  to  do  unto  others 
as  we  would  wish  them  to  do  unto  us. 

Granted  that  the  public  should  be  enlightened  so  that  they 
may  more  truly  appreciate  the  difference  between  the  spurious 
and  the  trustworthy  qualifications  of  the  medical  man,  be  it 
also  demanded  that  they  be  taught  the  law  of  medical  ethics. 

I  hey  should  be  able  to  detect  the  unethical  consultant  as 
quickly  as  the  physician  in  charge.  They  should  be  taught  to 
respect  these  ethics.  And  they  should  also  be  taught  that  the 
consultant  who  transgresses  upon  this  Code  is  not  the  man  to 
whom  they  owe  obligations,  consideration,  or  respect. 

As  an  ethical  body,  in  spite  of  our  multitudinous  differences, 
we  can  join  hands.  We  can  aid  in  repressing  wrongs,  physical 
and  moral.  We  can  successfully  establish  reformations.  Isms, 
false  sciences,  charlatanism,  will  gradually  die  out  from  lack 
of  patronage.  There  will  be  no  limit  to  our  potency  for  good. 

I  venture  the  statement  that  I  can  send  one  of  my  patients 
on  whom  I  have  recently  performed  an  abdominal  section,  the 
rounds,  in  alphabetical  order,  to  the  physicians  whose  names 
appear  in  the  Blue-Book,  or  official  directory,  that  she  can  go 
to  each  one  of  these  men  with  a  like  tale — e.  g.,  that  she  has 
recently  undergone  an  operation  by  me,  that  she  is  no  better, 
that  she  doubts  as  to  whether  I  was  honest  with  her  in  what  I 
said  I  did,  that  she  would  like  to  be  examined  and  have  them 
give  her  their  opinion  as  to  the  nature  of  the  operation  I  per¬ 
formed.  Barring  some  of  the  men  who  know  me  personally,  I 
think  I  do  not  exaggerate  when  I  say  that  3  per  cent,  only 
might  ask  if  I  had  been  paid  and  discharged  from  the  case. 

I  doubt  if  it  would  occur  to  2  per  cent,  to  find  out  if  I  were  a 
physician  in  good  standing,  or  if  they  had  a  telephone  in  their 
office,  take  the  trouble  to  call  me  up  before  proceeding  to  grab 
my  bone  because  I  was  not  looking — especially  if  there  were 
any  meat  on  it  in  the  shape  of  currency. 

When  such  a  state  of  affairs  exists,  I  can  readily  believe  that 
many  of  tlie  men  who  read  our  revised  Code,  may  think  it  wor¬ 
thy  of  emanating  from  the  pen  of  our  Mark  Twain,  and  con- 
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aider  its  fitness  to  be  entered  for  a  prize  in  the  contest  of  the 
“Funniest  thing  I  have  ever  read.” 

This  is  a  busy,  busy  world,  and  so  long  as  we,  as  a  body, 
adopt  the  present  method  of  business  for  personal  gain,  no 
matter  at  whose  cost,  let  us  not  be  so  cowardly  as  to  ask  the 
public  for  any  more  consideration  than  they  give  to  other  busi¬ 
ness  men.  We  are  no  better  nor  no  worse  than  the  rest  of 
tradesmen.  Our  religion  is  his  religion:  “Every  man  for 
himself  and  the  devil  for  us  all.” 

If  we  are  not  content  with  the  present  condition  of  affairs, 
we  must  begin  at  the  very  beginning.  We  must  impress  on  the 
applicant  for  admission  to  our  medical  schools,  that  something 
more  is  required  of  him  than  his  fee,  and  satisfactory  creden¬ 
tials  as  to  his  literary  attainments.  He  must  be  capable  of 
comprehending  and  appreciating  the  sentiments  and  essentials 
of  the  Golden  Rule.  As  a  freshman,  while  vivid  conceptions 
are  made  on  his  mind,  he  should  receive  a  short  but  impressive 
course  of  lectures  on  medical  ethics,  and  he  should  be  examined 
on  these  lectures  at  the  close  of  his  freshman  year,  and  he 
should  not  be  allowed  to  continue  with  the  remainder  of  his 
studies  until  he  had  passed  a  high  per  cent,  in  ethics.  This 
should  be  continued  during  the  remainder  of  the  prescribed 
years  of  his  college  course.  The  strictest  ethical  conduct 
should  be  observed  between  professors  and  instructors.  When 
a  patient  is  sent  from  one  department  to  another,  or  from  one 
clinic  to  another,  or  from  one  college  to  another,  the  ethics  of 
the  man  or  men  in  charge  should  be  above  reproach  and  of 
such  a  nature  as  to  impress  every  student  present.  If  there  is 
the  slightest  chance  of  the  patient  having  been  attended  by 
some  physician  and  a  previous  diagnosis  having  been  made, 
the  last  man  whom  the  patient  appeals  to  must  withhold  his 
opinion  entirely,  or  at  least  he  must  give  it  in  such  a  manner 
that  the  patient  can  not  interpret  that  there  has  been  a  criti¬ 
cism  of  his  previous  medical  attendant  or  attendants. 

There  is  a  way  in  which  one  professional  gentleman  can 
disagree  with  another  professional  gentleman,  or  take  serious 
issue  with  him,  which  is  a  source  of  inspiration  to  the  student, 
and  stimulates  him  with  a  healthy  desire  to  hear  both  sides 
of  the  question,  and  no  matter  which  view  appeals  strongest  to 
the  student’s  mind,  he  has  a  profound  respect  for  both  gentle¬ 
men.  There  is  a  broad-minded,  courteous,  refined  way  of  dif¬ 
fering  from  another,  and  there  is  a  sneering,  narrow-minded 
way  not  unlike  the  manner  in  which  one  butcher  runs  down 
another  butcher’s  grade  of  meat,  or  his  methods  of  business. 
We  would  be  more  honest  with  ourselves  if  we  either  entirely 
did  away  with  a  Code  of  Ethics  and  made  no  pretense  of  being 
ethical,  or  obeyed  it  to  the  letter.  We  must  be  a  body  of  pro¬ 
fessional  men  with  high  aims  and  lofty  principle,  or  we  must 
be  a  body  of  first-class,  shrewd  business  men. 

We  can  accomplish  the  former  much-to-be-desired  condition 
of  affairs  only  by  educating  our  men  while  they  are  in  college, 
and  thus,  giving  them  an  ethical  conscience,  as  the  up-to-date 
medical  man  acquires  the  “aseptic  conscience.”  You  can  mark 
the  man  who  has  recently  taken  up  the  aseptic  theory,  and  the 
man  who  has  had  it  drilled  into  him  from  the  time  he  was  a 
freshman.  It  is  second  nature  for  the  drilled  man  to  hold  his 
clean  hands  in  the  air  until  he  is  ready  to  touch  the  field  of 
operation.  He  never  forgets.  He  never  touches  anything  that 
is  not  sterile.  When  his  hands  are  cleaned  they  go  as  auto¬ 
matical]}7  as  a  soldier  salutes  when  his  superior  officer  passes 
him.  If  we  would  turn  out  ethical  men  from  our  schools  we 
must  train  them  with  as  much  care  as  we  drill  them  in  their 
technic  of  asepsis.  His  ethics  must  become  a  part  of  him 
second  nature. 

The  consultant  must  fully  understand  that  his  influence  is 
incalculable  either  for  good  or  for  evil.  He  must  appreciate 
the  fact  that  he  often  has  it  in  his  power  to  turn  the  tide  of  a 
young  fellow’s  career.  That  he  is  responsible  for  the  bulldog 
tendency  of  to-day.  It  is  he  who  is  capable,  in  a  great  meas¬ 
ure,  of  inspiring  the  younger  men  to  live  up  to  the  high  ideals 
of  their  profession,  and  to  be  a  worthy  part  of  a  body  of  men 
who  can  if  they  will,  accomplish  more  good  for  humanity  than 
any  other  profession  or  factor.  On  the  contrary,  he  does  his 
part  in  damning  the  hard-pushed,  recent  graduate,  until  he 
finally  gives  up  the  fight  and  goes  into  another  business,  or 
worse  yet,  joins  the  ever-increasing  army  of  men  who  have 


graduated  from  medical  schools  in  good  standing,  and  who 
become  a  menace  to  society  by  inserting  medical  advertise¬ 
ments  in  which  they  assure  the  public  of  “guarantees”  and 
“sure  prevention.” 

The  alumni  from  every  reputable  medical  college  must  re¬ 
member  their  alma  mater  with  affectionate  regard,  and  they 
must  be  made  to  feel  that  the  men  connected  with  their  alma 
mater  are  their  foster  fathers,  and  if  they  are  deserving,  they 
can  depend  on  them  always  for  encouragement,  professional 
assistance,  protection  and  for  ideal  consultation.  We  must  add 
another  chair  to  our  medical  course,  and  the  man  who  is  at  the 
head  of  that  chair  must  be  possessed  of  an  “ethical  conscience.” 

Robt.  T.  Gillmore,  Chicago. 


Queries  and  Minor  INotes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

CINNAMIC  ACID  IN  TUBERCULOSIS. 

Scranton,  Pa.,  Dec.  20,  1902. 

To  the  Editor: — On  page  1623,  last  issue,  you  refer  to  the  cinna¬ 
mic  acid  treatment  of  tuberculosis  and  refer  to  Krause  having  used 
Landerer’s  directions  or  formula.  Will  you  kindly  furnish  me  with 
the  formula  for  the  intravenous  injection  of  this  acid? 

E.  Ziegler  Bower. 

Ans. — Landerer's  method,  as  we  understand  it,  is  the  intraven¬ 
ous  injection  of  sodium  cinnamate  dissolved  in  sterile  salt  solution. 
He  uses  1/10  to  1/3  grain  of  sodium  cinnamate  at  first  and  grad¬ 
ually  increases  the  dose  until  several  grains  are  given  at  each  injec¬ 
tion.  The  literature  of  the  subject  is  extensive.  One  of  the  latest 
articles  is  that  by  Dr.  Wm.  J.  Robinson  completed  in  the  December 
number  of  Heroic’s  Archives.  It  gives  a  good  bibliography  of  the 
subject.  Consult  also  Landerer’s  book  on  the  subject.  We  can  not 
inform  you  where  to  obtain  it. 


LEGAL  ENTRIES  IN  ACCOUNT  BOOKS. 

San  Francisco,  Dec.  16,  1902. 

To  the  Editor: — Do  the  entries  made  by  conventional  signs  as 
explained  in  visiting  lists  (such  as  the  visiting  list  of  Blakiston) 
have  a  legal  validity  or  what  constitutes  a  legal  entry  in  a  visiting 

George  Gross,  M.D. 

Ans.— The  laws  of  states  differ.  As  a  general  answer:  The 
original  entries  should  be  itemized  and  intelligible,  requiring  no  ex¬ 
planation,  at  least  so  far  as  amounts  are  concerned,  if  they  are  to 
be  used  as  evidence. 


LENGTH  OF  QUARANTINE  IN  SCARLET  FEVER. 

South  Dakota,  Dec.  13,  1902. 

To  the  Editor:— 1.  Kindly  let  me  know  through  the  columns  of 
The  Journal  if  you  think  a  quarantine  of  ten  days  sufficient  for 
even  the  mildest  case  of  scarlet  fever. 

2.  Also  give  a  diagnosis  of  the  following,  if  you  can,  from  the 
symptoms.  We  have  had  an  epidemic  and  there  has  been  a  dispute 
as  to  the  diagnosis.  Fever  from  12  to  24  hours,  after  which  a  rash 
develops  which  is  first  vesicular,  but  inside  of  twenty-four  hours 
some  of  the  pimples  become  pustular,  but  the  most  of  them  do  not 
develop  pus  and  inside  of  three  or  four  days  they  begin  to  dry  up 
and  in  a  few  days  more  the  crusts  drop  off,  leaving  a  red  spot  which 
disappears  in  a  week  or  ten  days.  In  some  of  the  cases  there  has 
been  a  little  sickness  of  the  stomach. 

This  has  been  diagnosed  variola  by  some  of  the  physicians,  with 

which  diagnosis  I  can  not  agree. 

Ans.— 1.  A  quarantine  of  ten  days  is  decidedly  under  the  limits. 
2.  We  can  not  give  a  diagnosis  from  the  data  given. 


RECIPROCITY  WITH  NEW  YORK. 

Wellsville,  N.  Y.,  Dec.  13,  1902. 

To  the  Editor: — Will  you  kindly  inform  me  through  your  journal 
what  states  acknowledge  a  New  York  State  license .  M  ill  Illinois . 

B.  A.  Barney. 

Ans. — We  believe  that  no  state  reciprocates  with  New  York  since 
New  York  does  not  recognize  the  licenses  of  any  other  state. 


Marriages. 


Edward  E.  Moore,  M.D.,  to  Miss  Ida  Morley,  both  of  Chicago, 
December  13. 

F.  S.  Peck,  M.D.,  to  Mrs.  Annie  O’Howell,  both  of  Stillwater, 
Okla.,  November  26. 
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Jour.  A.  M.  A. 


Nathaniel  Welsh  Hicks,  M.D..  to  Miss  Mary  Thomas 
Stroud,  both  of  Florence,  S.  C.,  December  3. 

Frank  F.  Newell,  M.D.,  Burlington,  Wis.,  to  Miss  Gretchen 
Leis  Land  of  Waukesha,  Wis.,  December  10. 

Charles  Francis  Read,  M.D.,  Grand  Rapids,  Mich.,  to  Miss 
Ethelwynn  Eaton  of  Beloit,  Wis.,  December  1G. 


Deaths. 


Joseph  H.  Laine,  M.D.  University  of  Buffalo,  1S76,  a  mem¬ 
ber  of  the  American  Medical  Association,  died  at  the  German 
Hospital,  San  Francisco,  December  15,  from  heart  disease,  after 
a  long  illness,  aged  56.  He  first  practiced  in  Peoria,  Ill.;  then 
moved  to  Nebraska,  was  an  acting  assistant  surgeon  in  the 
Arm}',  and  later  moved  to  California,  residing  first  at  Sacra¬ 
mento  and  afterward  at  San  Francisco.  He  was  for  eight  years 
a  member  and  secretary  of  the  State  Board  of  Health;  he 
was  one  of  the  organizers  of  the  College  of  Physicians  and 
Surgeons,  and  its  president  until  1800.  He  was  also  lieutenant- 
colonel  and  assistant  surgeon-general  in  the  National  Guard  of 
California. 

Jacob  M.  Kraus,  M.D.  University  of  Buffalo,  1889,  a  mem¬ 
ber  of  the  Buffalo  Academy  of  Medicine,  the  New  York  State 
Medical  Association,  and  the  American  Medical  Association, 
died  at  his  home  in  Buffalo,  December  19,  after  a  lingering  ill¬ 
ness,  aged  3G.  He  was  a  physician  of  marked  ability,  and  at 
the  time  of  his  death  was  on  the  medical  staff  of  the  German 
Hospital,  and  physician  to  the  Erie  County  Penitentiary. 
Resolutions  expressive  of  sorrow  and  respect  were  passed  by 
the  hospital  staff  and  the  societies  to  which  he  was  affiliated. 

John  B.  Crombie,  M.D.  University  of  Maryland,  Baltimore, 
1883,  a  member  of  the  American  Medical  Association  and  a 
prominent  physician  of  Allegheny,  Pa.,  was  struck  by  a  loco¬ 
motive  and  instantly  killed,  at  Allegheny,  December  22,  aged  45. 

Robert  H.  Moore,  M.D.  University  of  Louisiana,  New 
Orleans,  1861,  major-surgeon  C.  S.  Army,  for  25  years  a  resi¬ 
dent  of  Hot  Springs,  Ark.,  and  for  six  years  coroner  of  Garland 
County,  died  at  his  home,  December  15,  after  a  long  illness. 

Mary  Willits,  M.D.  Woman’s  Medical  College  of  the  New 
York  Infirmary,  1898,  first  assistant  physician  at  the  State 
Hospital,  Norristown,  Pa.,  died  at  that  institution,  December 
16,  from  cancer,  after  an  illness  of  several  months. 

William  P.  Armstrong,  M.D.  University  of  Louisville 
(Ky.) ,  1857,  formerly  of  Terre  Haute,  Ind.,  died  at  Jamestown, 
Cal.,  December  16,  from  heart  disease,  after  an  illness  of  one 
week,  aged  73. 

Malcolm  Ethan  Parrott,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1883.  died  at  his  residence  in  Brooklyn,  December 
16,  from  Hodgkin’s  disease,  after  a  long  illness,  aged  55. 

Alexander  Demby,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1899,  died  at  his  home  in  Brooklyn,  December  17, 
from  appendicitis  complicating  typhoid  fever,  aged  23. 

John  M.  Bowser,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1878,  died  at  his  home  in  Goshen,  Ind.,  December  19,  from 
heart  disease,  after  a  short  illness,  aged  53. 

Henry  Bauer,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1896,  died  at  his  home  in  Brooklyn,  December  18,  from  menin¬ 
gitis,  after  an  illness  of  one  week,  aged  27. 

A.  Wilber  Hoon,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1902,  died  at  his  home  in  Brushton,  Pittsburg,  Pa., 
December  16,  from  erysipelas,  aged  25. 

William  A.  Kidd,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1897,  died  from  consumption  at  his  home  in  Independence, 
Pa.,  December  11,  after  a  long  illness. 

William  B.  Stevens,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1891,  of  Nelson,  Pa.,  died  at  Hartford,  Conn.,  December 
11,  from  Bright’s  disease,  aged  37. 

Samuel  Baggy,  M.D.  a  surgeon  in  the  Union  Army  in  the 
Civil  Y\  ar,  died  at  his  home  in  Philadelphia,  December  15, 
from  pneumonia,  aged  79. 

Frederick  LeB.  Brady,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  New  York,  1899,  died  at  his  home  in  New  York  City, 
December  20,  aged  30. 

Oscar  F.  Seeley,  M.D.  Rush  Medical  College,  Chicago,  1868, 
died  suddenly  from  heart  disease  at  his  home  in  Climax,  Mich., 
December  18,  aged  72. 

Henry  N.  Jones.  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1840,  died  at  his  home  in  Kingston,  Mass.,  Decem¬ 
ber  18,  aged  87. 


Francis  M.  Davis,  M.D.  Texas  Medical  College  and  Hos¬ 
pital,  Galveston,  1874,  died  at  his  home  in  Houston,  Texas, 
December  16. 

John  S.  Mason,  M.D.  University  of  Maryland,  1836,  died 
at  his  home  near  Waverly,  Sussex  Countv,  Va.,  December  16, 
aged  85. 

J.  Knox  Barney,  M.D.  Washington  University,  St.  Louis, 
1874,  died  at  his  home  in  Weir  Citv,  Kan.,  December  12. 
aged  60. 

James  R.  Douglas,  M.D.  Missouri  Medical  College,  St. 
Louis,  Mo.,  1855,  died  recently  at  his  home  in  Batchtown,  Ill. 

Robert  W.  Armstrong,  M.D.,  died  at  his  home  in  Balti¬ 
more,  December  12,  from  heart  disease. 


Deaths  Abroad. 

Prof.  Richard  von  Krafft  Ebing’,  the  eminent  psychiatrist 
of  'Sienna,  died  at  Graz,  December  22.  Richard,  Baron  von 
Krafft-Ebing,  Hofrath  and  Knight  of  the  Order  of  Franz 
Joseph,  was  born  at  Mannheim  in  1840.  Among  his  masters 
v'ere  I  riedreich  at  Heidelberg  and  Griesinger  at  Zurich,  and 
soon  after  his  graduation  he  wras  appointed  assistant  physician 
at  the  insane  asylum  of  Illenau.  At  32  he  became  professor 
of  psychiatry  at  Strassburg,  and  later  at  Graz,  and  in  1889 
was  called  to  the  same  chair  at  Vienna.  His  manuals  of 
criminal  psychology,  psychiatry  and  forensic  psychopathology 
have  passed  through  numerous  editions,  and  his  contributions 
to  the  literature  are  quoted  everywhere.  The  thirtieth  anni¬ 
versary  of  his  career  as  a  professor  was  celebrated  March  11, 
and  a  jubilee  number  of  the  ./ ahrb richer  fiir  Psychiatrie  und 
Neurologic  was  presented  to  him,  adorned  with  an  exceptionally 
fine  portrait  and  containing  twenty-five  articles  by  Erb,  Pick, 
Wagner,  Von  Jauregg  and  others.  He  delivered  his  last  lecture 
March  6,  as  he  resigned  his  post  before  reaching  the  age  limit, 
for  reasons  connected  with  his  health,  and  settled  at  Graz.  He 
early  recognized  that  psychiatry  w'as  in  danger  of  following  a 
false  path,  and  was  successful  in  leading  it  to  its  true  place 
among  the  other  special  branches  of  medicine.  To  him  more 
than  to  anyone  else,  perhaps,  we  owe  the  recognition  of  the 
close  relationship  between  psychiatry  and  neuropathology. 

Kail  Nicoladoni,  M.D.,  the  well-known  professor  of  sur- 
f?®* y>  hist  at  Innsbruck  and  later  at  Graz.  He  w'as  born  at 
Vienna  in  1847,  and  died  at  Graz,  December  4,  1902.  One  of 
his  first  contributions  to  science  was  the  successful  relief  of 
paralytic  contractures  by  transplantation  of  tendons.  His  re¬ 
search  on  the  spine  in  scoliosis  is  the  basis  for  our  knowledge 
on  the  subject,  and  he  was  also  the  first  to  describe  the  syn¬ 
drome  caused  by  torsion  of  the  seminal  cord,  and  to  suggest 
orchidopexy.  He  was  the  inaugurator  of  the  method  oLre- 
storing  a  missing  thumb  by  utilizing  the  second  toe  as  a  sub¬ 
stitute. 

®L  Victorino,  M.D.,  a  prominent  physician  and  surgeon  of 
Rio.  He  was  only  47  years  old  at  the  time  of  his  death, 
November  9,  but  had  been  professor  of  surgery  at  his  native 
city,  Bahia,  until  appointed  governor  of  the  state,  then  senator, 
and  finally  vice-president  of  the  republic  of  Brazil.  His  works 
on  tropical  parasitic  affections  have  been  translated  into 
French,  etc.,  and  are  frequently  cited.  He  was  also  a  prized 
contributor  to  the  lay  as  well  as  to  the  medical  press. 

Ernst  Bidder,  M.D.,  a  prominent  physician  at  St.  Peters¬ 
burg  for  many  years,  professor  of  obstetrics  and  author  of 
numerous  works  on  this  and  allied  subjects.  He  was  the  son 
of  the  physiologist,  I .  Bidder  of  Dorpat,  where  he  was  born  in 
1839. 


Association  News. 


Rates  to  New  Orleans  Meeting. 

Mr.  Joseph  Richardson,  chairman  of  the  Southeastern  Traffic 
Association,  has  sent  us  Passenger  Tariff  Circular  No.  1646 
officially  announcing  rates  for  the  New  Orleans  Meeting  of  the 
American  Medical  Association.  From  this  we  extract  the  fol¬ 
lowing: 

RULES  and  regulations. 

Rates. — One  first-class  fare  for  the  round  trip  (minimum  rate  50 
cents)  from  all  points  south  of  the  Ohio  and  Potomac  and  east  of 
the  Mississippi  rivers. 

Dates  of  Sale. — May  1,  2,  3  and  4,  1903. 

Transit  and  Final  Limits. — Tickets  will  be  honored  for  con¬ 
tinuous  passage  in  each  direction  with  final  limit  10  days  from  date 
of  sale. 


Jan.  3,  1903. 
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Extension  of  Final  Limit. — Provided  ticket  is  deposited  in  per¬ 
son  by  the  original  purchaser  with  special  agent  not  later  than  May 
12,  1903,  and  on  payment  of  fee  of  50  cents  at  time  of  deposit,  final 
limit  will  be  extended  to  a  date  not  later  than  May  30,  1903. 

The  above  rate  and  arrangement  are  respectfully  tendered  to  con¬ 
necting  lines  for  basing  purpose. 

The  following  railroads  are  in  the  Southeastern  Traffic 
Association : 


Alabama  Great  Southern  R.  R.  :  Alabama  &  Vicksburg  Ry.  ;  At¬ 
lantic  Coast  Line  It.  It.  ;  Atlanta,  Knoxville  &  Northern  Ry.  ;  Atlan¬ 
tic  &  Birmingham  It.  It.  ;  Baltimore  &  Ohio  Southwestern  R.  It.  ; 
Blue  Ridge  Ry.  ;  Central  of  Georgia  Ry.  :  Charleston  &  Western 
Carolina  Ry.  ;  Cincinnati,  New  Orleans  &  Texas  Pacific  Ry.  ;  Florida 
East  Coast' Ity.;  Frisco  System  (K.  C.,  M.  &  B.  It.  R.)  ;  Georgia  It. 
It.  ;  Georgia  Southern  &  Florida  Ry. ;  Illinois  Central  It.  It.  ;  Jack- 
sonville  &  Southwestern  R.  R. ;  Louisville  &  Nashville  R.  R.  ;  Macon 
&  Birmingham  Ry.  ;  Macon,  Dublin  &  Savannah  It.  It.  ;  Mobile  & 
Ohio  It.  It.  It.  ;  Nashville,  Chattanooga  &  St.  Louis  Ry.  ;  New  Or¬ 
leans  &  Northeastern  It.  R.  ;  Norfolk  &  Western  Ry.  ;  Richmond, 
Fredericksburg  &  Potomac  R.  R.  ;  Southern  Ry.  ;  -Tennessee  Central 
It  It.  ;  Tifton,  Thomasville  &  Gulf  Ry.  ;  Washington  Southern  Ity.  ; 
Western  &  Atlantic  It.  It.;  West  Point  Route  (A.  &  W.  P.  R.  R.  & 
W.  Ity.  of  Alabama)  ;  Wrightsville  &  Tenmlle  It.  It. ;  Vazoo  &  Mis¬ 
sissippi  Valley  R.  R. 

The  Committee  on  Scientific  Research  of  the  American 


Medical  Association  is  prepared  to  receive  applications  from 
gentlemen  engaged  in  scientific  research  bearing  on  practical 
medicine  or  surgery.  Five  grants  of  $100  each  will  be  given 
in  support  of  such  investigation.  The  results  of  the  woik  in 
each  case  must  be  presented,  either  in  abstract  or  complete, 
before  one  of  the  sections  of  the  American  Medical  Association, 


preferably  the  Section  on  Pathology,  at  the  next  annual  meet¬ 
ing,  at  New  Orleans,  May,  1903.  All  applications  should  be 
accompanied  by  a  full  statement  of  the  applicant  s  previous 
work  and  training  and  his  present  facilities,  as  well  as  by  a 
sufficient  indication  of  the  proposed  or  partly  completed  work 
to  enable  the  committee  to  decide  on  the  advisability  of  making 


a  grant.  [Signed]  Alfred  Stengel,  Chairman,  1811  Spruce 
St.,  Philadelphia;  William  Osier,  Baltimore;  Ludwig  Hektoen, 

Chicago. 


Medical  Organization. 

Conference  on  Organization. 

A  meeting  of  the  presidents  and  secretaries  of  the  Illinois, 
Indiana,  Iowa,  Michigan,  Minnesota,  Missouri  and  Wisconsin 
state  societies,  and  others  interested  in  organization,  was  held 
at  the  University  Club,  Chicago,  on  the  afternoon  and  evening 
of  December  27.  The  following  were  present: 

M.  L.  Harris  and  E.  W.  Weis,  president  and  secretary  of  the  Illi¬ 
nois  State  Medical  Society;  J.  B.  Berteling,  president  of  the  Indiana 
State  Medical  Society;  James  T.  Priestley  and  V.  L.  Treynor,  presi¬ 
dent  and  secretary  of  the  Iowa  State  Medical  Society ;  A.  E.  Bulson 
and  A  P.  Biddle,  president  and  secretary  of  the  Michigan  btate 
Medical  Society ;  J.  W.  Andrews  and  Thos.  McDavitt,  president  and 
secretary  of  the  Minnesota  State  Medical  Society  ;  Woodson  Moss, 
president  of  the  Missouri  State  Medical  Association  ;  J.  V.  R.  Ly¬ 
man  and  C.  S.  Sheldon,  president  and  secretary  of  the  Wisconsin 
State  Medical  Society;  N  B.  Carson,  president  of  the  St.  Louis 
Medical  Society ;  W.  A.  Evans,  president  of  the  Chicago  (Cook 
County)  Medical  Society  ;  Robt.  B  Preble,  chairman  Committee  on 
Organization  of  the  Chicago  Medical  Society  ;  E.  F let(-^. .^ate 
chairman  of  the  Committee  on  Reorganization  of  the  Illinois  State 
Medical  Society ;  D.  S.  Fairchild,  chairman  of  the  Committee  on 
Reorganization^  the  Iowa  State  Medical  Society  ;  Leartus  Connor 
and  W  H.  Haughey,  chairman  and  secretary  of  the  Council  of  the 
Michigan  State  Medical  Society;  James  H.  Reed  and  A.  W.  Alvord, 
Rattle  Creek  Mich.  ;  H.  P.  Newman,  R.  R.  Campbell,  Haiold  N. 
Moyer,  E.  C.  Dudley,  C.  S.  Bacon,  E.  Wyllys  Andrews,  J.  B.  Murphy 
and  others  from  Chicago  and  Frank  Billings  and  George  H.  Sum¬ 
mons,  President  and  Secretary  of  the  American  Medical  Association. 

At  the  afternoon  session,  after  a  brief  review  by  Dr.  Sim¬ 
mons  of  the  reorganization  of  the  American  Medical  Associa¬ 
tion  and  the  relation  of  the  latter  to  the  state  societies,  the 
president  of  each  of  the  state  societies  represented  in  the  con¬ 
ference  gave  an  outline  of  what  had  already  been  done  in  his 
state  and  what  is  to  be  accomplished  in  the  future. 

Faults  in  the  plan  of  certain  of  the  state  societies  already 
reorganized  were  pointed  out  and  recognized.  Four  of  the 
states  represented  reorganized  at  their  annual  meetings  this 
year,  viz.,  Illinois,  Michigan,  Minnesota  and  Missouri.  The 
plan'adopted  by  the  Michigan  State  Medical  Society  was  shown 
to  be  almost  ideal.  The  councilor  system,  with  larger  func¬ 
tions  than  are  given  in  the  constitution  adopted  by  the  Com¬ 
mittee  on  Organization  of  the  American  Medical  Association, 
and  endorsed  by  that  body,  were  especially  commended.  Indi¬ 
ana,  Iowa  and  Wisconsin  will  act  on  the  matter  of  reorganiza¬ 
tion  at  the  coming  meeting. 


Dr.  N.  B.  Carson  of  Missouri,  Dr.  E.  Fletcher  lngals  of  Illi¬ 
nois,  Dr.  W.  H.  Haughey  of  Michigan  and  others  took  part  in 
the  discussion  in  the  afternoon  session. 

The  evening  session  consisted  of  a  banquet,  followed  by  a 
continuation  of  the  conference.  Dr.  Billings  spoke  of  the  many 
benefits  to  be  obtained  through  thorough  organization.  Dr. 
Harris  showed  the  advantages  of  the  new  plan  of  organization 
as  regards  dues,  and  emphasized  the  fact  that  the  dues  would 
be  much  lower  for  the  individual,  and  at  the  same  time  a 
larger  amount  would  be  realized,  because  a  larger  number 
would  contribute. 

Dr.  Connor  discussed  the  idea  of  a  state  society  issuing  its 
transactions  in  monthly  journal  form,  rather  than  in  the  old 
method.  He  spoke  of  the  practical  results  in  Michigan  from 
its  journal  which  was  established  five  months  ago,  and  urged 
other  state  societies  to  do  likewise.  He  said  that  the  time  had 
come  when  the  members  of  the  medical  profession  were  de¬ 
manding  journals  published  in  their  interests,  and  not  solely 
in  the  interest  of  the  proprietary  medicine  men. 

Dr.  Biddle  spoke  of  the  card  index  system  of  keeping  a  rec¬ 
ord  of  licensed  practitioners.  He  called  attention  to  its  sim¬ 
plicity  and  effectiveness  and  how  easily  the  individual’s  record 
could  be  arranged  to  follow  him  wherever  he  might  go. 

Dr.  Simmons  especially  urged  that  in  the  plan  of  organiza¬ 
tion  adopted  in  any  state  the  fact  should  not  be  lost  sight  of 
that  one  of  the  objects  to  provide  for  is  that  of  obtaining  infor¬ 
mation  in  regard  to  every  man  licensed  to  practice  in  every 
county,  so  that  there  shall  be  no  one,  whether  a  member  of  the 
organization  or  not,  whose  medical  history  shall  not  be  on  file 
on  a  card  index  in  the  office  of  either  the  secretary  of  the 
county  or  of  the  state  society.  In  combining  two  or  more 
sparsely  settled  counties  into  one  society,  a  vice-president  or 
some  officer  for  each  county  should  be  provided  for,  whose  duty 
it  should  be  to  represent  and  make  reports  for  such  county. 
He  also  called  attention  to  the  great  advantage  a  record  of 
every  practitioner  would  be  in  preventing  the  registration  of 
men  in  a  state  who  had  forfeited  the  right  to  practice  in  an¬ 
other  state,  if  the  organization  co-operated  with  licensing 
boards. 

Dr.  Moyer  spoke  of  the  medicolegal,  or  medical  defense  func¬ 
tion  which  had  been  adopted  by  the  Chicago  Medical  Society. 
The  object  is  not  alone  to  protect  members  in  malpractice  suits, 
but  in  other  ways  to  benefit  them. 

Drs.  Evans  and  Preble  talked  on  organization  in  large  cities, 
and  explained  how  Cook  County — Chicago — had  been  divided 
into  twelve  districts,  with  a  branch  society  in  each  district,  and 
these  again  subdivided  for  work.  Over  four  hundred  new  mem¬ 
bers  have  already  been  received  in  the  Chicago  Medical  Society 
this  winter  and  it  is  expected  that  by  the  annual  meeting  the 
membership  will  have  reached  two  thousand. 

Dr.  Carson  spoke  of  the  trouble  that  had  prevailed  in  St. 
Louis  and  of  the  better  conditions  already  developing. 

Many  others  spoke  briefly  and  at  nearly  midnight  the  confer¬ 
ence  adjourned.  It  is  believed  that  much  good  will  result  from 
this  gathering,  as  a  better  appreciation  of  what  is  being  at¬ 
tempted  and  a  better  knowledge  of  how  to  carry  on  the  work 
and  meet  the  difficulties  was  had  by  all. 

Highland  County  (Ohio)  Medical  Society. 

This  society  was  organized  at  Hillsboro  December  17, 
through  the  efforts  of  the  councilor  of  the  district,  Dr.  Brooks 
F.  Beebe,  Cincinnati,  and  of  Dr.  John  C.  Larkin,  Hillsboro. 
There  was  once  a  society  in  this  county  but  it  has  been  dead 
for  at  least  half  a  dozen  years.  Out  reporter  states  that  at  the 
meeting  for  organization  there  were  more  physicians  present 
than  were  ever  before  gathered  in  the  county.  Two-thirds  of 
the  regular  physicians  of  the  county  became  members  and 
others  who  were  unable  to  be  present  sent  word  that  they 
would  join  at  the  next  meeting. 

The  regular  meetings  will  be  held  on  the  first  Wednesday  in 
January,  April,  July  and  October.  The  following  is  a  list  of 
the  officers  for  the  ensuing  year:  President,  H.  A.  Beeson, 
Leesburg;  vice-president,  H.  A.  Russ,  Hillsboro;  secretary,  J. 
C.  Larkin,  Hillsboro;  treasurer,  A.  H.  Beam,  Hillsboro;  dele¬ 
gate,  W.  W.  Glenn,  Hillsboro. 
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Societies. 


Salt  Lake  County  (Utah)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  society,  held  in  Salt  Lake  City,  December 
8,  Dr.  Alexander  C.  Ewing  was  elected  president;  Dr.  James  N. 
Harrison,  vice-president,  and  Dr.  Henry  La  Motte,  secretary, 
all  of  Salt  Lake  City.  Dr.  Augustus  C.  Behle,  Salt  Lake  City, 
was  unanimously  re-elected  secretary. 

Iowa  Central  State  Medical  Society. — The  annual  meeting 
of  this  society  was  held  in  Marshalltown,  December  9.  The 
following  officers  were  elected:  Dr.  Nelson  Merrill,  Marshall¬ 
town,  president;  Drs.  E.  W.  Jay,  St.  Anthony,  and  Harry  C. 
Willett,  Whitten,  vice-presidents,  and  Dr.  Matthew  U.  Cheshire, 
Marshalltown,  secretary  and  treasurer. 

New  Haven  (Conn.)  Medical  Association. — This  associa¬ 
tion  will  celebrate  the  one-hundredth  anniversary  of  its  or¬ 
ganization,  January  5  and  6.  Commemorative  addresses  will 
be  delivered  by  Drs.  William  Osier  of  Baltimore,  and  Dr.  Fran¬ 
cis  Bacon  of  New  Haven,  and  a  reception  will  be  given  in  their 
honor.  Tuesday  evening  the  association  will  have  its  annual 
dinner. 

North  Texas  Medical  Association. — This  society  convened 
for  its  forty-fourth  semi-annual  meeting  at  Dallas,  December  9, 
and  continued  in  session  3  days.  Waxahachie  was  selected  as 
the  next  place  of  meeting.  Dr.  Jarrett  T.  Benbrook,  Rockwall, 
was  elected  president;  Dr.  Charles  W.  Simpson,  Waxahachie, 
vice-president;  Dr.  Hugh  L.  Moore,  Van  Alstyne,  secretary,  and 
Dr.  Carey  A.  Gray,  Bonham,  treasurer. 

Northwestern  Ohio  Medical  Society. — The  fifty-eighth  an¬ 
nual  meeting  of  this  society  was  held  in  Findlay,  December 
11  and  12,  with  about  300  members  in  attendance.  It  was  de¬ 
cided  to  hold  the  1903  meeting  in  Toledo.  The  following 
officers  were  elected:  President,  Dr.  John  North,  Toledo;  vice- 
presidents,  Drs.  William  B.  Van  Note,  Lima,  and  Myron  J. 
Ewing,  Findlay;  secretary,  Dr.  Albert  S.  Rudy,  Lima,  and 
treasurer,  Dr.  Theodore  M.  Gehrett,  Deshler. 

Medicolegal  Society  of  the  District  of  Columbia. — This 
society  was  organized  in  Washington,  December  11.  Its  prin¬ 
cipal  objects  are  to  promote  the  enactment  of  medical  legisla¬ 
tion  in  the  interests  of  the  citizens  of  the  District  of  Columbia 
and  the  discussion  of  all  civic  affairs  of  a  medical  and  legal 
character,  and  to  bring  about  social  affiliation  among  physicians, 
lawyers,  dentists,  pharmacists,  and  veterinary  surgeons  of  the 
District  of  Columbia.  The  election  of  officers  was  as  follows: 
President,  Dr.  Robert  Reyburn;  vice-president,  Dr.  William  D. 
Hughes;  secretary,  Dr.  Charles  M.  Emmons;  treasurer,  Dr.  C. 
Robinson,  and  attorney,  Edwin  Forrest. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Pathology,  held  Dec.  16, 1902. 

Dr.  Irving  P.  Lyon  in  the  Chair. 

Uncinariasis. 

Dr.  Charles  Wardell  Stiles,  zoologist  to  the  United  States 
Public  Health  and  Marine-Hospital  Service  of  Washington, 
D.  C.,  delivered  an  address,  illustrated  by  stereopticon,  “The 
Prevalence  and  Geographic  Distribution  of  Hookworm  Disease 
(Uncinaiiasis)  in  the  United  States.”  He  gave  a  summary  of 
the  investigations  that  have  been  made  and  described  the  dif¬ 
ferent  species  of  the  worm. 

Having  discovered  the  TJncinaria  Americana,  which  differs 
somewhat  in  structure  from  uncinaria  in  Europe  and  Asia,  Dr. 
Stiles  undertook  to  determine  the  geographical  distribution  of 
this  disease  in  this  country,  and  accordingly  undertook  a  trip 
through  the  southern  states.  He  visited  penal  institutions, 
camps,  mines,  farms,  orphan  asylums  in  North  Carolina,  Vir¬ 
ginia,  Georgia  and  Florida,  with  the  result  that  he  was  able 
to  satisfactorily  demonstrate  that  such  a  disease  as  Uncin¬ 
ariasis  Americana  occurred  and  could  prove  the  infection  by 
finding  the  parasite  in  the  stool.  The  disease  produces  an 
anemia,  and  anemia  is  usually  found  in  sand  areas  in  the  south, 
due  to  this  parasite.  Uncinariasis  stands  fourth  among  the 
prevalent  diseases  of  the  south.  If  the  anemia  occurs  in  a  clay 
soil  it  is  due  to  malaria  and  where  you  find  a  combination  of 
the  sand  and  clay  soils  you  may  find  both  the  above-named 
diseases. 

He  spoke  of  the  cotton  mills  of  the  south  as  recruiting  labor 
from  the  farms  of  the  sand  areas,  so  the  anemic  condition  and 


lack  of  development  of  these  cotton  workers  is  due  not  so  much 
to  working  in  the  mills  as  due  to  a  stunted  growth  due  to 
uncinariasis  or  malaria  before  reaching  the  mills.  One-half  of 
the  anemias  of  the  south  are  due  to  uncinariasis.  As  to  the 
reason  of  finding  this  disease  in  a  sand  rather  than  a  clay  soil,, 
the  feces  are  deposited  in  the  sand,  the  embryos  are  thus  de¬ 
posited,  and  carried,  and  secondly,  the  embryo  requires  oxygen 
for  its  development  and  gets  the  oxygen  in  the  sand  rather 
than  the  clay  soil.  The  hook-worm  is  known  to  have  lived  six 
years  in  the  intestinal  canal,  and  may  live  60  days  or  longer 
outside  of  the  body. 

Dr.  Stiles  gave  the  symptoms  of  a  typical  case,  and  stated 
that  there  are  all  sorts  of  gradations  of  the  disease.  He  em¬ 
phasized  the  importance  of  a  macroscopic  and  microscopic 
examination  of  feces.  In  uncinariasis  with  an  ordinary  objec¬ 
tive,  the  hook-worm  is  found  in  intestinal  contents,  if  in  the 
egg-laying  stage  the  eggs  are  found.  It  is  not  necessary  to 
have  much  of  the  feces  to  make  the  diagnosis,  and  either  the 
parasite  or  eggs  are  easily  found  without  staining,  simply  by 
placing  feces  between  the  slide  and  coverglass.  If  no  eggs  or 
worms  are  found  after  examining  a  dozen  specimens  it  is  quite 
safe  to  say  that  uncinariasis  does  not  exist.  If  by  crushing 
some  of  the  feces  on  blotting  paper  a  reddish  bloody  color 
results  8  out  of  10  cases  suspected  will  prove  to  be  uncinariasis. 

There  is  anemia,  which  may  taken  on  a  pernicious  form,  also 
eosinophilia.  The  complexion  is  waxy  white  to  sallow.  Ii> 
some  cases  the  skin  Jias  a  yellow  tan,  and  looks  not  unlike 
parchment.  The  mucosa  has  a  marble-white  appearance;  there 
are  cervical  pulsations.  The  pulse,  varies  from  80  to  132,  the 
average  being  120.  In  some  cases  there  is  no  temperature,  in 
others  the  temperature  is  increased,  and  it  may  reach  100. 
There  is  a  potbelly.  Many  of  the  patients  look  to  be  pregnant, 
while  the  arms  and  legs  are  emaciated.  The  appetite  is  ab¬ 
normal;  some  chew  coffee,  pickles;  some  suck  lemon,  eat  salt, 
sand  clay,  wood,  rags,  and  one  patient  ate  live  mice.  There 
may  be  constipation  or  diarrhea.  The  stools  are  red  or  brown, 
probably  due  to  slight  ecchymoses  and  hemorrhages  of  the 
intestinal  mucosa. 

A  symptom  noted  is  that  when  a  patient  stares  the  pupils 
dilate,  and  the  eye  assumes  a  cadaveric  stare,  like  extreme 
alcoholic  intoxication. 

The  people  are  stunted  in  growth  physically  and  mentally. 
The  penis  is  small;  there  is  no  pubic  hair  in  the  male.  In 
females  the  vulva  is  small,  the  sexual  organs  undeveloped  and 
menstruation  is  scant. 

There  may  be  headache,  vertigo,  or  other  nervous  manifesta¬ 
tions.  The  disease  appears  more  severe  in  blondes  than  bru¬ 
nettes,  and  also  more  severe  among  whites  than  negroes.  Among 
married  women  there  is  a  tendency  to  miscarriages,  and  it  is 
uncertain  whether  this  is  due  to  the  uncinariasis  or  from  the 
use  of  large  doses  of  quinin,  taken  for  chronic  malaria,  with 
which  this  condition  is  universally  confounded  among  southern- 
physicians. 

Patients  feel  better  in  winter  than  during  the  summer  months 
because  the  eggs  and  embryos  are  killed  by  frost  and  no  new 
infection  can  therefore  take  place. 

The  treatment  consists  in  thymol,  30  grs.  at  8  o’clock  a.  m., 
at  10  a.  m.  another  30  grains,  to  be  followed  at  noon  by  salts. 
It  is  necessary  to  prepare  the  patient  by  a  laxative  before  using 
the  thymol.  It  may  be  required  to  repeat  this  treatment  from 
ten  to  twenty  times,  and  the  stools  should  always  be  examined. 

Dr.  Stiles  warned  against  the  use  of  alcoholic  solutions  of 
thymol,  for  it  may  induce  fatal  convulsions.  This  has  been 
proved  experimentally  in  dogs  so  that  thymol  is  used  in  the 
powdered  form. 

This  is  a  preventable  disease.  It  exists  in  such  localities 
where  little  attention  is  given  to  the  proper  disposal  of  sewage 
so  that  a  proper  disposition  of  fecal  matter  is  a  prophylactic 
against  the  spread  of  the  disease.  The  privy  vaults  should  be 
boxed  and  the  people  must  be  taught  cleanliness,  especially  the 
Talmudic  dictum  of  washing  the  hands  before  eating. 

DISCUSSION. 

In  answer  to  a  question  of  Dr.  Allen  A.  Jones  as  to  the  value 
of  blood  examinations  in  this  condition,  the  writer  stated  that 
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you  have  the  picture  of  severe  anemia.  The  erythrocytes  may 
be  reduced  to  800,000,  and  there  is  eosinophilia,  but  he  does 
not  depend  on  blood  for  diagnosis,  comparing  this  mode  of  pro¬ 
cedure  to  going  from  Buffalo  to  New  York  by  way  of  San 
Francisco.  The  examination  of  the  stool  is  the  method  of 
diagnosis. 

Dr.  Ullman  asked  whether  or  not  there  were  hemorrhages 
noted.  The  writers  stated  that  there  are  slight  oozings  from 
the  intestinal  mucosa,  but  that  he  had  never  noted  severe 
hemorrhages. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  in  New  Orleans, 

Dec.  8  to  12,  1902. 

President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt.,  in  the 
Chair. 

(Continued  from  Vol.  xxxix,  p.  1611.) 

Sanitary  Measures  Proposed  to  tire  Mexican  Railway 

Companies. 

Dr.  Eduardo  Liceaga,  president  of  the  Superior  Board  of 
Health  of  Mexico,  read  a  paper  on  this  subject.  The  measures 


urged  were: 

1.  To  Increase  the  number  of  cuspidors,  and  furnish  them  with 
disinfecting  solutions  capable  of  destroying  the  tubercle  bacilli. 

2.  Place  in  conspicuous  places  placards  containing  the  following  : 

“Please  spit  exclusively  in  the  spittoons,  as  otherwise  the  germs 
of  infectious  diseases,  especially  those  of  tuberculosis,  will  be  car¬ 
ried  into  the  air.”  .  ..  , 

3.  Until  the  paddings  of  the  cars  are  changed  for  other  and 
more  convenient  drapery,  a  wise  plan  would  be  to  disinfect  the 
car,  every  time  it  is  unoccupied,  witii  n  solution  of  formal  deny  d, 
which  would  not  alter  the  condition  of  the  cloth  or  its  color. 

4.  Disinfect  all  sheets  and  pillow  cases  before  sending  them  to 
the  laundry. 

5.  Also  disinfect  the  tapestries  and  couches. 

6.  Keep  the  car  as  clean  as  possible,  especially  the  closets  and 

urinals. 

The  railroad  companies  in  Mexico  considered  the  above  sug¬ 
gestions  practical  and  promised  to  enforce  them. 

Co-operation  Essential  to  Progress  in  Vital  Statistics. 

Dr.  Cressy  L.  Wilbur  of  Michigan  presented  a  paper  in 
which  he  said  that  for  the  first  time  there  is  an  opportunity 
for  continued  systematic  co-operation  between  the  permanently- 
organized  department  of  the  National  Government  and  the 
various  state  and  municipal  systems  of  registration  to  the  end 
that  accurate  and  uniform  statistics  of  mortality  may  be 
obtained  for  the  United  States  and  made  available  for  the  use 
of  all  public  health  offices. 

Vital  Statistics :  A  Plea  for  Actuarial  Administration  and 

Control  of  the  Great  Resources  of  Preventive  Medicine. 

Dr.  John  S.  Fulton,  Baltimore,  said  the  Federal  census 
should : 


1.  Be,  at  the  approach  of  another  census  year,  better  than  ever 

prepared  to  rapidly  and  accurately  count  the  people,  making  notes 
af  all  the  data  needed  for  statistical  purposes.  . 

2.  It  should  make  such  ad  interim  studies  of  the  births  and 
deaths  occurring  in  non-registration  areas  as  would  serve  for  the 
better  correction  of  the  enumerators’  returns  for  the  census  year. 

3.  It  should  commit  all  vital  returns  to  the  hands  of  a  trained 
medical  statistician  who  understands  the  moods  and  tenses  of  vital 
mathematics. 

Local  registration  should  cover :  .  . 

(a)  Records  of  deaths  made  at  the  time  and  place  of  their  occur¬ 
rence.  by  the  most  competent  persons  acquainted  with  the  tacts, 
including  a  medical  certification  of  the  cause  of  death,  the  making 
and  filing  of  such  a  record  being,  in  every  instance,  an  indispensable 
preliminary  to  the  disposal  of  the  dead  body. 

(b)  Records  of  birth,  secured  by  the  payment  of  fees,  by  every 

appeal  to  private  interest  and  public  necessity,  including,  it  possible, 
conditioning  of  certain  privileges  of  citizenship  on  recorded  evi¬ 
dence  of  attained  age.  „  ,  ,,  .  . 

(c)  Records  of  marriage  and  divorce,  with  all  such  items  ot  in¬ 
formation  as  had  statistical  importance. 

(cl)  Records  of  sickness,  including  all  cases  those  infectious 
diseases  which  fell  within  the  provisions  of  the  notification  laws, 
all  cases  of  sickness  which  came  under  study  in  the  public  health 
laboratories,  all  sickness  which  was  relieved  at  public  cost,  and  all 
sickness  falling  under  the  observation  of  inspectors  of  schools, 
tenements  and  factories. 

The  data  of  vital  statistics  should  be  systematically  utilized, 
not  only  for  the  broader  purposes  which  had  grown  into  common 
use,  but  for  the  minuter  inquiries  to  which  such  records  in 
large  numbers  and  of  great  variety  were  adapted. 


Transmission  of  Disease. 

Dr.  Louis  E.  Ruiz,  Mexico,  presented  a  paper  on  the  periods 
in  which  contagious  diseases  can  be  transmitted  and  also  of 


the  periods  in  which  sick  persons  are  dangerous  to  healthy 
persons  near  them. 

Dr.  Jose  P.  Gayon,  Mexico,  spoke  of  the  transmission  of 
pathogenic  fungi  by  Hies  and  mosquitoes. 

Dr.  J.  E.  Monjaras,  Mexico,  discussed  the  principal  causes 
of  infectious  diseases  and  the  chief  means  of  guarding  against 
them. 

At  the  evening  session  of  the  first  day,  addresses  of  welcome 
were  delivered  by  the  Mayor  of  New  Orleans,  Paul  Capdevielle, 
on  behalf  of  the  city,  and  by  Hon.  Jared  Y.  Sanders,  speaker  of 
the  House  of  Representatives,  on  behalf  of  the  state.  These 
addresses  were  responded  to  by  President  Holton. 

Presidential  Address. 

President  Henry  D.  Holton  then  delivered  his  address,  re¬ 
viewing  the  status  of  sanitation  in  the  United  States,  saying 
the  most  wonderful  progress  had  been  made  along  all  sanitary 
lines. 

The  association  had  heeii  striving  for  many  years  for  the 
establishment  of  a  public  health  service,  and  the  medical  pro¬ 
fession  was  to  be  congratulated  that  at  last  their  efforts  had 
been  crowned  with  success.  While  all  that  was  desired  had 
not  been  granted,  yet  a  substantial,  and,  in  many  ways,  a 
satisfactory  organization  had  been  effected. 

Report  of  Committee  on  Public  Health  Legislation. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  Wis.,  presented  this  re¬ 
port,  which  showed  the  work  done  toward  the  formation  of 
the  Public  Health  and  Marine-Hospital  Service.  It  was  hoped 
that  this  measure  provides  a  foundation  on  which  may  be  built 
up  a  National  health  service,  such  as  the  intelligence  of  the 
people  and  the  age  in  which  we  are  living  demand. 

Experiments  in  Disinfection  with  Formaldehyd  Gas. 

Dr.  M.  P.  Ravenel,  Philadelphia,  read  an  exhaustive  paper 
in  which  he  detailed  his  experimental  work  with  this  gas.  He 
drew  the  following  conclusions: 

1.  Formaldehyd  is  justly  entitled  to  the  high  position  which  has 
been  given  to  it  as  a  disinfectant. 

2.  Special  apparatus,  while  useful  and  convenient,  is  not  abso¬ 
lutely  necessary  for  the  successful  application  of  the  gas. 

3.  The  germicidal  power  of  formaldehyd  gas  is  dependent  on  cer¬ 
tain  factors  which,  as  yet,  are  imperfectly  understood.  Other 
things  being  equal,  moisture  and  temperature  are  the  most  im¬ 
portant  of  these  factors. 

4.  In  practice  every  operation  should  be  controlled  by  cultural 
experiment,  and  no  room  which  has  been  exposed  to  infection  should 
be  considered  as  disinfected  unless  control  cultures  exposed  in 
various  parts  of  said  room  are  shown  to  have  been  destroyed. 

Report  of  Committee  on  Disinfection  and  Disinfectants. 

Dr.  Hibert  W.  Hill,  Boston,  said  that  a  careful  examination 
of  articles  published  in  America  and  Europe  had  failed  to 
reveal  the  discovery  of  any  new  process  of  disinfection  of  great 
practical  value  during  the  last  year.  As  to  room  disinfection, 
formaldehyd  still  holds  the  first  place.  Gaseous  disinfection, 
he  said,  as  the  great  panacea  for  preventing  the  spread  of  con¬ 
tagion,  has  been  much  discredited  by  recent  experiments,  but 
the  committee  were  strongly  of  the  opinion  that,  when  properly 
carried  out,  it  was  an  important  and  effective  aid  in  public 
health  work,  and  would  continue  to  be,  and  that  formaldehyd 
was  by  far  the  best  agent  to  use  in  carrying  it  out. 

In  using  formaldehyd  two  things  should  be  provided  for :  A 
sufficiency  of  water  in  the  air  of  the  space  to  be  disinfected  and 
a  very  rapid  disengagement  of  the  gas.  Most  forms  of  ap¬ 
paratus  failed  in  one  or  the  other  of  those  points.  The  work 
of  Robinson  and  Hill,  members  of  this  committee,  clearly 
showed  that  not  only  did  efficiency  depend  on  them,  but  by 
properly  observing  them  much  time  and  material  could  be 
saved.  The  disinfection  of  the  future  must  be  simple,  short 
and  sharp. 

Report  of  the  Committee  on  National  Leper  Homes. 

Dr.  Henry  M.  Bracken,  St.  Paul,  Minn.,  chairman,  said  that 
of  all  the  countries  represented  in  the  association,  the  United 
States  was  the  only  one  that  had  made  no  provision  for  its 
lepers.  With  the  present  knowledge  of  leprosy,  and  the 
methods  employed  in  care  of  lepers,  the  committee  advised  that 
the  resolution  of  last  year  be  reaffirmed,  favoring  the  establish¬ 
ment  of  national  leprosaria,  which  might  serve  not  only  as  a 
refuge  for  lepers,  but  also  as  a  home  and  hospital,  making  their 
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lives  tolerable  as  far  as  possible,  furnishing  employment  to 
those  who  were  able  to  work,  and  giving  skilled  medical  care  to 
all  cases,  with  the  intent  of  possibly  curing  some,  and  making 
the  road  to  death  less  wearisome  and  painful  to  others. 

Dangers  to  the  Public  Health  from  Illuminating  and 

Duel  Gas. 

Dr.  Samuel  H.  Durgin,  Boston,  chairman,  reported  the  in¬ 
vestigations  of  the  committee  appointed  on  this  subject.  They 
found  that  the  common  condition  of  gas  pipes  and  fixtures  was 
very  poor,  the  moderate  small  leaks  very  numerous,  and  that 
a  moderate  increase  of  pressure  in  the  fixtures  above  the 
normal  produced  leakage  in  89  per  cent,  of  all  the  houses  ex¬ 
amined.  It  was  also  shown  that  the  number  of  fatalities  from 
illuminating  gas  was  not  only  large,  but  was  increasing  from 
year  to  year. 

In  order  to  ascertain  to  what  extent  the  medical  profession 
in  Boston  had  recognized  cases  of  acute  and  chronic  poisoning 
by  illuminating  gas,  he  sent  out  letters  to  2200  physicians, 
asking  for  their  personal  experience  in  such  cases.  He  re¬ 
ceived  replies  from  460  physicians;  246  of  them  reported  no 
experience;  the  other  214  reported  1025  cases  of  acute  poison¬ 
ing;  374  of  these  resulted  fatally;  288  were  found  dead,  and  86 
lived  from  one  hour  to  twelve  months;  623  made ,  complete 
recovery  in  periods  varying  from  a  few  hours  to  three  years; 
28  made  partial  recovery,  while  under  observation,  of  from 
three  weeks  to  twenty-one  months. 

Annual  Report  on  Yellow  Fever  in  Mexico. 

Dr.  Eduardo  Liceaga,  Mexico,  presented  statistics  of  the 
spread  of  the  disease  along  the  Mexican  coast.  The  recent 
epidemic  in  Vera  Cruz  developed  877  cases,  being  the  most 
severe  in  the  country.  His  report  showed  that  873  cases  were 
on  the  Gulf  coast,  while  only  27  cases  had  been  reported  on  the 
Pacific  Ocean  coast.  The  death  rate  was  low,  and  had  been 
held  down  by  the  successful  management  of  the  disease. 

Dr.  Narcisco  del  Rio,  Mexico,  related  with  particularity 
the  history  of  the  spread  of  the  disease  in  Orizaba,  Mex. 

Yellow  Fever  Prophylaxis. 

Dr.  Joiin  W.  Ross,  U.  S.  A.,  gave  at  length  his  reasons  for 
believing  that  the  only  way  in  nature  for  yellow  fever  to  be 
contracted  by  man  was  from  the  mosquito.  He  recommended 
the  following  measures : 

1.  To  prevent  those  insects  from  stinging  yellow  fever  patients. 

2.  To  destroy  as  far  as  possible  the  mosquitoes  which  have  been 
infected. 

3.  To  consider  any  place  unsafe  so  long  as  the  last  mosquitoes 
which  have  stung  yellow  fever  patients  may  be  alive  in  it. 

He  stated  that  the  clear-cut,  scientific  observations  and 
classical  contributions  of  Surgeon  H.  R.  Carter  of  the  United 
States  Marine-Hospital  Service,  showing  the  interval  (about 
two  weeks)  which  occurred  in  houses  between  the  first  (infect¬ 
ing)  case  and  the  first  group  of  cases,  secondarily  infected,  im¬ 
possible  to  explain  by  the  theory  of  fomites,  were  now  readily 
understood  in  the  light  of  present  knowledge  of  the  elaboration 
of  the  yellow  fever  poison  in  the  body  of  the  mosquito,  that 
process  requiring  not  less  than  twelve  days. 

The  Method  of  Transmission  of  Yellow  Fever  from 

Man  to  Man. 

Dr.  William  C.  Gorgas,  U.  S.  Army,  contributed  a  paper 
with  this  title,  giving  practically  the  same  views  that  have  been 
published  in  previous  papers  on  this  subject  by  him. 

Dr.  Manuel  S.  Iglesias,  Mexico,  discussed  the  disinfection 
of  railroad  cars  as  a  precautionary  measure  against  the  propa¬ 
gation  of  yellow  fever  by  mosquitoes. 

Prof.  Geo.  E.  Beyer,  New  Orleans,  related  his  investigations 
regarding  yellow  fever  in  Vera  Cruz. 

Dr.  Edmond  Souciion,  New  Orleans,  did  not  antagonize  the 
theory  of  the  transmission  of  yellow  fever  by  mosquitoes,  but 
he  did  not  believe  that  we  were  prepared  to  say  that  the 
mosquito  was  the  only  mode  of  transmission  of  the  disease. 
After  a  close  and  careful  study  of  the  question,  he  had  reason 
to  believe  that  there  was  some  other  means  of  transmission. 
What  it  was  he  could  not  say.  It  might  be  fomites,  or  some¬ 
thing  we  know  nothing  about. 

Dr.  Hamilton  P.  Jones,  New  Orleans,  who  was  in  charge  of 
the  Beauregard  Yellow  Fever  Hospital  in  this  city  in  1896, 


said  that,  despite  the  fact  that  three  hundred  people  were  ex¬ 
posed  to  mosquitoes  as  transmitters  of  the  disease,  as  well  as 
to  fomites,  not  one  of  them  had  been  stricken,  and  he  was  still 
in  the  dark  as  to  the  doctrine  of  transmission  of  the  disease. 

Dr.  John  Guiteras,  Havana,  explained  the  prophylactic 
measures  carried  out  in  Havana. 

Dr.  E.  R.  Carter  of  the  Marine-Hospital  Service  said  that 
if  the  disease  was  conveyed  to  an  animal  host,  it  was  con¬ 
veyed  there  by  a  parasite.  He  said  the  conveyance  of  the  dis¬ 
ease  might  occur  in  two  ways  by  fomites:  First,  directly  to 
the  person,  and,  second,  through  an  infected  atmosphere. 

Dr.  Quitman  Kohnke,  New  Orleans,  after  mentioning  the 
fact  that  the  board  of  health  was  doing  all  in  its  power  to 
guard  against  the  disease,  said  that  still  more  strenuous  efforts 
should  be  made  to  keep  it  from  coming  to  New  Orleans  from 
infected  ports.  If  the  disease  was  conveyed  by  fomites  as  well 
as  by  mosquitoes,  it  was  logical  to  conclude  that  there  was  a 
greater  danger  than  if  it  was  conveyed  alone  by  the  Stegomyia 
fasciata. 


Proceedings  of  the  Section  on  Bacteriology  and  Chemistry. 
The  Occurrence  of  Tubercle  Bacilli  of  Increased  Virulence 

in  Man. 

Dr.  M.  P.  Ravenel,  Philadelphia,  stated  that  it  is  rare  to 
find  tubercle  bacilli  in  man  which  have  a  high  degree  of  viru¬ 
lence  for  experimental  animals,  if  one  judge  by  the  published 
reports,  and  it  is  still  more  rare  to  find  cultures  which  are 
highly  pathogenic  for  cattle.  So  marked  was  the  difference  in 
pathogenic  power  of  cultures  isolated  from  man  on  the  one 
hand,  and  from  cattle  on  the  other,  that  a  division  into  races 
had  been  proposed  depending  on  this  feature;  and  Koch  held 
that  inoculation  of  a  given  culture  into  cattle  would  surely 
show  whether  it  was  of  human  or  bovine  origin.  Believing 
that  bovine  tuberculosis  is  a  fertile  cause  of  the  disease  in  milk- 
fed  children,  he  had  for  some  time  past  taken  every  oppor¬ 
tunity  possible  of  selecting  cultures  of  tubercle  bacilli  from 
the  mesenteric  glands  of  those  who  had  died  of  a  tuberculosis 
which  was  not  clearly  of  respiratory  origin.  This  had  led  to 
the  discovery  of  two  cultures,  one  of  which  was  as  virulent  for 
all  animals  on  which  it  had  been  tested  as  cultures  obtained 
from  cattle  usually  were;  and  the  other,  while  not  nearly  so 
virulent,  was  still  much  in  advance  of  the  usual  human  culture. 

Dr.  F.  P.  Denny,  Brookline,  Mass.,  read  a  paper  on  the 
morphology  of  Bacillus  diphtheria',  Bacillus  pseudo-diphtherift, 
and  Bacillus  xerosis,  based  on  the  study  of  serial  preparations 
made  at  intervals  from  the  same  cultures. 

The  Use  of  Immune  Serum  in  the  Separation  of  Typhoid 

and  Colon  Bacilli. 

Dr.  Adolph  Geiirmann,  Chicago,  read  this  paper.  The  diffi¬ 
culty  in  the  separation  of  these  species  was  due  to  the  constant 
tendency  of  Bacillus  coli  to  overgrow  Bacillus  typhosus.  The 
search  for  specific  retaining  agents  had  not  resulted  in  entire 
success.  If  an  immune  serum,  active  for  one  or  the  other 
species  could  be  used  to  restrain  the  growth  of  one,  without 
disturbing  the  growth  of  the  other,  it  would  be  an  ideal  method 
of  procedure.  He  related  previous  experiments  along  this  line. 
The  serum  of  rabbits  immunized  against  Bacillus  coli  could  be 
used  for  this  purpose  and  gave  results  that  were  positive  by 
artificial  mixtures  of  the  two  -species.  The  method  could  be 
improved  by  using  the  blood  of  immune  animals  direct  and  by 
rapid  cultivation  in  the  incubator.  For  practical  purposes  this 
method  was  not  as  yet  certain  and  the  establishment  of  a 
control  was  difficult.  On  material  containing  other  species  the 
restraining  effc.  _  .,f  carbolic  acid  did  not  disturb  the  purpose 
of  the  blood  that  was  used.  Some  rather  indefinite  results  on 
the  isolation  of  typhoid  from  water  had  been  reported. 

An  Examination  of  the  Value  of  Certain  Antiseptics  Used 
for  the  Preservation  of  Antitoxin  and  Other 
Immune  Serums. 

Dr.  Joseph  McFarland,  Philadelphia,  said  this  investiga¬ 
tion  had  for  its  object  the  determination  of  the  antiseptic  and 
bactericidal  values  of  chloretone,  formaldehyd,  chloroform, 
tricresol  and  carbolic  acid.  It  had  long  been  believed  that  the 
addition  of  one-half  per  cent,  of  carbolic  acid  and  0.4  per  cent. 
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of  tricresol,  and  0.1  per  cent,  of  formaldehyd  would  satisfac¬ 
torily  prevent  the  growth  of  micro-organisms  in  the  serums  so 
prepared.  As  some  of  these  reagents  threw  down  a  precipitate, 
the  question  arose  whether  the  reagent  itself  was  destroyed 
and  too  little  remained  to  properly  preserve  the  serum. 

The  research  was  conducted  by  preparing  the  serums  with 
the  proper  proportions  of  the  germicides,  then  adding  known 
numbers  of  bacteria  and  determining  their  diminution  or  in¬ 
crease.  The  results  showed  that,  other  things  being  equal, 
formaldehyd  was  preferable  to  phenol,  but  objectionable  be¬ 
cause  it  did  not  kill  molds.  Phenol  was  better  than  tricresol, 
and  the  recommendation  was  made  that  hereafter  tricresol  be 
given  up  as  a  preservative  of  the  serum. 

Formaldehyd. 

Dr.  H.  W.  Hill,  Boston,  read  this  paper.  His  conclusions 
were  that  humidity  was  an  important  factor  in  formaldehyd 
disinfection.  An  amount  of  gas  which  failed  to  kill  in  six 
hours  at  42  per  cent,  humidity,  killed  in  twenty  to  forty  min¬ 
utes  at  100  per  cent,  humidity.  Considering  the  unavoidable 
leaks  and  absorption  of  gas  by  walls,  etc.,  found  in  practice, 
practical  disinfection  required  a  rapid  discharge  of  gas  and 
high  humidity.  The  best  of  the  generators  tested  ran  not  more 
than  15  c.c.  per  minute,  and  the  condensed  effluent  yielded  in 
the  first  ten  minutes  only  about  a  30  per  cent,  solution,  hence 
generation  by  boiling  in  the  ordinary  way  was  too  slow. 
Spraying  was  somewhat  objectionable  from  the  wetting  down 
of  the  contents  of  the  room.  Atomization  by  steam  current 
under  15  pounds  pressure  yielded  from  six  to  eight  times  as 
rapid  a  flow  of  full  strength,  with  no  polymerizing,  and  pro¬ 
duced  a  high  humidity. 

The  Diminishing  Importance  of  Public  Water  Supplies 

and  the  Consequent  Significance  of  Other  Factors  in 
the  Causation  of  Typhoid  Fever. 

Pkob'.  W.  T.  Sedgwick,  and  Mr.  C.  E.  A.  Winslow,  Boston, 
undertook  to  show: 

1.  That  in  the  State  of  Massachusetts  and  in  many  of  the  larger 
cities  of  the  United  States  the  public  water  supplies  are  now  un¬ 
important  as  vehicles  of  typhoid  fever. 

2.  That  in  cities  having  pure  water  supplies  the  annual  curve 

of  typhoid  fever  mortality  closely  follows  that  of  annual  tem¬ 
perature.  .  ,  , 

3.  That,  in  urban  communities  supplied  with  pure_  water  there 
still  remains  a  typhoid  fever  tax  of  from  15  to  25  deaths  per 
100,000  population. 

4.  That  this  tax  is  due  not  to  any  peculiar  conditions  of  soil, 
locality  or  climate  (.endemic  factors),  but  to  incomplete  disinfec¬ 
tion  of  typhoid  excreta  with  subsequent  infection  of  various  articles 
of  food  and  drink.  These  factors,  when  acting  on  a  few  or  many 
persons  at  one  time,  may  cause  obvious  epidemics,  sometimes  large, 
though  generally  small  ;  but  more  often  the  infection  in  moving 
from  one  point  to  another  follows  different  and  obscure  routes  for 
different  victims,  and  lienee  may  be  described  as  prosodemic. 

5.  That  the  only  remedies  for  such  prosodemic _  typhoid  are 
absolutely  thorough  and  universal  cleanliness  and  disinfection  of 
excreta. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Creosote  and  Guaiacol  in  Pneumonia. 

A  correspondent  asks  for  the  therapeutic  uses  of  carbonate 
of  creosote,  particularly  in  pneumonia.  Creosote  and  its  deriv¬ 
atives  have  been  the  subject  of  much  discussion,  some  report¬ 
ing  them  as  specific  in  pneumonia  and  some  considering  that 
they  have  no  effect.  They  are  discussed,  both  pro  and  con,  in 
the  “Symposium  on  Pneumonia”  in  The  Journal,  Nov.  15  and 
22,  1902.  Our  correspondent  is  further  referred  to  the  U.  S. 
Dispensatory  for  a  description  of  the  drug  in  question.  1  he 
therapeutic  uses  include  tuberculosis,  chronic  bronchitis,  en¬ 
teritis,  ulcerations,  intestinal  indigestion  and  various  other 
derangements  of  the  alimentary  canal.  The  carbonate  is  said 
to  be  less  irritating  and  less  toxic  than  creosote.  The  former 
is  not  soluble  in  water  or  glycerin,  but  is  soluble  in  4  or  5  parts 
of  olive  oil  or  sweet  oil,  or  may  be  administered  in  capsule  or  in 
the  form  of  an  emulsion.  It  is  decomposed  in  the  intestine  and 


is  separated  into  creosote  and  carbonic  acid.  It  is  said  to 
improve  the  appetite  rather  than  to  disturb  it.  The  dose  is 
from  3  to  15  minims,  but  should  not  exceed  one  dram  in  the 
twenty-four  hours. 

Dr.  L.  Weber  of  New  York  and  Dr.  J.  L.  Van  Zandt  of 
Texas  have  given  very  favorable  reports  of  a  large  number  of 
cases  of  pneumonia  in  which  creosote  carbonate  was  used.  The 
latter  says  it  may  be  urged  that  pneumonia  being  a  self-limited 
disease,  even  bad  cases  will  recover;  but,  on  the  other  hand, 
good  and  uncomplicated  cases  die  in  spite  of  the  best  of  care 
and  the  so-called  symptomatic  treatment,  because  the  system 
does  not  furnish  a  sufficiency  of  serum  antitoxins  to  end  the 
pneumonic  process.  Unfortunately  it  can  not  be  told  in  any 
case  of  pneumonia  whether  Nature  will  be  able  to  cure  the 
patient.  Weber  believes  that  this  remedy  is  able  to  supply 
Nature’s  deficiency,  working,  as  it  does,  in  a  very  similar  way 
to  the  antitoxins  furnished  by  the  system. 

Dr.  E.  Fletcher  Ingals  favors  the  use  of  guaiacol  applied 
externally  rather  than  the  use  of  the  creosote  preparations  by 
internal  medication.  He  states  that  it  is  rapidly  absorbed, 
and  consequently  the  prompt  and  beneficial  effects  are  produced 
without  any  disturbance  to  the  digestive  tract.  He  advises  its 
application  externally  in  doses  of  20  or  30  minims  whenever 
the  temperature  reaches  101.5  F.  and  repeated  every  three  or 
four  hours  if  the  temperature  indicates  it.  Different  areas 
should  be  chosen  at  each  application. 


Aborting  a  Venereal  Bubo. 

The  following,  according  to  an  article  in  Merclc’s  Archives, 
has  been  used  successfully  in  aborting  venereal  buboes: 

E-  Ung.  hvdrarg. 


Ung.  belladonnae 


lclithyol 

Lanolini, 


a  a 


8 


M. 


. 3ii 

Ft.  unguentum.  Sig. :  Apply  locally.  If  the  bubo  is 
seen  early,  no  heat  or  redness  being  present,  a  piece  of  surgical 
lint  spread  with  ointment  is  applied  to  the  swollen  gland;  over 
this  a  piece  of  oiled  silk  of  the  same  size.  A  piece  of  cotton 
is  then. applied,  and  firm,  continuous  pressure  applied  by  means 
of  a  bandage.  This  treatment  is  applied  every  other  day  until, 
in  cases  in  which  it  acts  successfully,  entire  resolution  takes 
place,  usually  in  about  two  weeks.  Or  the  following  ointment 
may  be  used: 

E.  Emplas.  hydrargyri 

Emplas.  plumbi,  aa  . 3iv 

Olei  terebinthinae  . 3i 

lclithyol  . 3ii 

Sig.:  Applied  locally. 

The  following  is  recommended  as  an  injection  to  prevent  sup¬ 
puration  : 

E-  Hydrarg.  benzoatis . gr.  v 

Sodii  chloridi  . gr.  iiss 

Aquae  destil . Si 


16 

4 

8 


M. 


30 


30 

15 


M. 


Sig.: 


As  an  injection. 


Eucalyptus  in  Diabetes. 

Faulds,  in  Glasgow  Med.  Jour.,  has  employed  with  success 
an  infusion  of  eucalyptus  in  the  treatment  of  diabetes  as  fol¬ 
lows: 

E-  Eucalyptus  flores  (dried)  . 3iv  16 

Aquae  . Svi  180 

M.  Fiat  infusum.  Sig. :  One  such  draught  to  be  taken 
twice  daily.  He  states  that  he  obtained  good  results  in  fifteen 
out  of  sixteen  eases.  In  one  case,  a  girl  of  18,  in  which  there 
were  sixty  grains  of  sugar  to  the  ounce  of  urine  passed,  after 
four  days’  treatment  only  one  grain  to  the  ounce  was  passed, 
and  on  the  sixth  day  none.  He,  however,  thinks  it  of  service 
only  in  those  cases  due  to  gout,  overindulgence  in  food,  or 
cold.  It  does  not  seem  to  be  of  service  in  those  cases  dependent 
on  vasomotor  disturbance  affecting  the  blood  supply  to  the 
hepatic  cells  as  no  improvement  was  shown  in  those  cases. 
Eucalyptus  oil  or  eucalyptol  will  not  produce  the  same  results 
as  the  infusion. 

Massage  in  Nephritis. 

Ekgren,  in  an  abstract  in  Med.  Rev.,  states  that  active  exer- 
cise  increases  the  percentage  of  albumin  in  nephritis,  and  is, 
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therefore,  contra-indicated.  Demonstrations  on  cases  of  both 
the  interstitial  and  parenchymatous  forms  of  nephritis  showed 
that  passive  movement  and  general  massage  were  equally  harm¬ 
ful,  as  they  were  followed  by  considerable  increase  in  the 
quantity  of  albumin.  The  practice  of  treating  renal  anasarca 
by  massage,  according  to  the  author,  should  be  abandoned  or 
applied  only  in  exceptional  cases. 

Psoriasis. 

Sherwell,  in  Jour,  of  Cutaneous  and  Genito-Vrinary  Diseases, 
recommends  the  following  outline  of  treatment  of  psoriasis: 


3i-ii 

4-8 

16 

90 

R. 

Quininae  sulph . 

2 

Mag.  sulph . 

. 3i 

30 

Acidi  sulph.  dil . 

12 

Tinct.  nucis  vom . 

2 

Vini  colchici  . 

14 

Glycerini  . 

45 

Aquae  . 

. 3L 

60 

M. 

Sig. :  One  dessertspoonful  night 

and  morning 

in 

a  wine- 

glassful  of  water,  half  a  glass  of  water  to  be  drunk  directly 

after. 

The 

following  to  be1  applied  locally: 

R. 

Liq.  carbonis  detergentis . 

12 

Acidi  salicylici  . 

.gr.  xv-xxx 

1-2 

Ung.  aq.  rosae . 

. 3xi 

44 

M.  Sig. :  Apply  locally  night  and  morning 
Fissure  of  the  Hands. 

The  following  is  recommended  by  Steffen  in  Bui.  Gen.  de 
Ther.  as  an  ointment  in  the  treatment  of  fissures  of  the  hands: 

R.  Menthol . gr. 

Salol 


more  slowly  than  by  the  serum,  but  the  depressant  action  of  the 
diphtheritic  toxin  is  neutralized  to  a  great  extent  by  the 
hydrogen  dioxid  which  favors  oxidation.  The  author  instructs 
the  patient  to  use  two  or  three  tablespoonfuls  of  a  2  or  3  per 
cent,  solution  to  a  glass  of  water  as  a  gargle  night  and  morn¬ 
ing.  In  children  too  young  to  gargle  he  prescribes  the  peroxid 
to  be  taken  internally,  as  follows: 

R-  Sol.  hydroglini  peroxid . 3i-ii 

Syr.  simplicis  . 3iv 

Aq.  destil.  . .' . giii 

M.  Sig.:  One  teaspoonful  to  a  dessertspoonful  every  hour  or 
two. 

In  order  to  hasten  the  detachment  of  false  membrane,  the 
throat  may  be  painted  with  a  2  or  3  per  cent,  solution  three 
times  a  day. 

Hydrogen  Peroxid  in  Poisoning  from  Coal  Gas. 

Hydrogen  peroxid  is  recommended  by  Merck’s  Archives  in  the 
treatment  of  coal  gas  poisoning,  administered  per  rectum  and 
per  os.  It  is  given  in  doses  of  two  ounces  (GO.)  full  strength, 
per  rectum;  per  os  one  ounce  (30.).  This  dose  may  be  fre¬ 
quently  repeated.  The  success  of  the  treatment  of  course  de¬ 
pends  on  the  absorption  of  the  oxygen  from  the  solution  by 
the  blood  current.  A  piece  of  ice  inserted  into  the  rectum  is  a 
great  adjuvant  and  has  a  remarkable  effect  in  restoring  con¬ 
sciousness. 

Chronic  jBright's  Disease. 

The  following  combination  is  recommended  by  Semmola  as 
a  drink  in  chronic  Bright’s  disease: 


M.  To  be  applied  twfice  a  day. 

J.  Nevins  Hyde  employs  the  following  for  cracked  and 
chapped  hands: 

R.  Tinct.  benzoini  . giss 

Tinct.  tolutani  . m.  lxxv 

Glycerini  . gss 

Spts.  vini  rect . §iii 

Aq.  rosae  q.  s.  ad . ' . §vi 


1 

30 

R.  Sodii  chloridi  . 

6 

Sodii  phos . 

2 

2 

Sodii  iodidi . 

1 

•  Bn 

60 

Aquae  purae  . 

1080 

M. 


Sig.: 


Use  pure  as  a  drink  or  mixed  with  milk. 


M. 


Sig.: 


Medicolegal. 


20 


Wash  the  hands  thoroughly  in  warm  water  and 
apply  locally  night  and  morning. 

Alopecia. 

The  following  formula;  are  credited  to  Balzer  in  Amer.  Med., 
to  be  employed  in  the  treatment  of  alopecia  areata  in  preference 
to  epilation  to  stop  the  progress  of  the  disease: 

R.  Hydrarg.  bichlor . gr.  iii 

Acidi  acetici  . m.  xv  1 

Alcoholis,  90  per  cent . giii  90 

Spts.  etheris 

Spts.  lavenduhe,  aa . §iv  120 

M.  Sig.:  Cut  the  hair.  Wash  the  scalp  once  daily  with  the 
foregoing  solution. 

To  re-establish  the  function  of  the*hair  follicles  and 
ati'ophied  papilla;  the  following  lotions  should  be  used: 


the 


R. 


.  gr.  lxxv 


Res.  ammoniaci . 

Spts.  terebinthina:  . 3vi 

Camphorated  alcohol  . giv 

M.  Sig.:  Apply  locally;  or: 

R.  Acidi  acetici  . gtt.  xv-lxxv 

Chloral  hydratis . gr.  lxxv 

Spts.  etherig . 3vi 

M.  Sig.:  Apply  locally;  or: 

R.  Acidi  lactici  . 3ii  8| 

Alcoholis  (90  per  cent.)  . gi  30 1 

M.  Sig.:  To  be  applied  by  means  of  a  tampon  of  absorbent 
cotton  and  friction  employed  until  the  skin  is  reddened.  If  too 
much  irritation  is  produced  the  treatment  should  be  withheld 
for  a  time. 

Diphtheria. 

Dr.  N.  Novikov,  according  to  Amer.  Med.,  states  that  the 
use  of  hydrogen  dioxid,  to  the  exclusion  of  all  other  medication, 
in  the  treatment  of  diphtheria,  gives  results  equally  as  en¬ 
couraging  as  serumtherapy.  The  false  membrane  is  detached 


Registration  of  Physicians  in  Missouri. — The  Court  of 

Appeals  at  Kansas  City,  Mo.,  says,  in  the  case  of  State  vs. 
Morgan,  that  the  laws  of  1874  required  all  practicing  physi¬ 
cians  to  register,  and  when  registered  they  wrere  thereafter 
qualified  to  practice.  No  law  since  that  enactment  has  re¬ 
quired  them  to  again  register.  In  regulating  the  practice  of 
medicine,  in  1877,  the  legislature  exempted  those  who  were 
then  authorized  to  practice  by  virtue  of  any  existing  law. 
Laws  1877,  page  343,  section  1.  In  a  subsequent  regulation,  in 
1883,  the  provisions  then  enacted  were  made  non-applicable  to 
physicians  who  had  been  practicing  five  years.  Laws  1883, 
page  116,  section  11.  The  act  of  1883  continued  in  force  down 
to  1901,  when  a  new  regulation  was  made  by  the  legislature. 
But  it  was  therein  provided  that  it  should  only  apply  to  “any 
person  not  now  a  registered  physician.”  Laws  1901,  page  207, 
section  1.  The  competency  of  a  physician  to  practice  medicine 
under  the  act  of  1874  has,  therefore,  not  been  interfered  with 
by  subsequent  regulations. 

Care  Required  to  Prevent  Aggravation  of  Injury. — The 
Court  of  Civil  Appeals  of  Texas  says,  in  Texas  &  Pacific  Rail¬ 
way  Company  vs.  McKenzie,  a  personal  injury  case  brought  by 
the  latter  party,  that,  to  prevent  aggravation  of  the  injury,  the 
party  injured  is  only  required  to  use  such  care  and  caution  as 
an  ordinarily  prudent  person  would  use  under  similar  circum¬ 
stances.  The  aggravation  of  a  wound  by  unskilful  treatment 
would  not  of  itself  prevent  the  recovery  of  damages  by  reason 
of  such  aggravations,  unless  the  injured  person  failed  to  use 
ordinary  care  to  prevent  such  aggravation.  When  a  personal 
injury  flows  from  the  negligent  act  of  another,  that  other  is 
responsible  for  the  damages  resulting,  and  all  that  the  law  de¬ 
mands  of  the  injured  party  is  to  use  ordinary  care  to  avert 
further  injury.  Here,  if  the  company  negligently  caused  the 
injury,  then  it  was  responsible  for  the  damages  that  prox- 
imately  resulted  therefrom.  Whether  it  was  responsible  for 
the  aggravation,  if  any,  caused  by  a  failure  of  prompt  attention 
or  unskilled  treatment,  depended  on  the  care  used  by  the  in¬ 
jured  party  to  have  the  injury  properly  treated. 
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Allows  But  One  Physical  Examination. — Tlie  second  ap¬ 
pellate  division  of  the  Supreme  Court  of  New  York  says,  in 
Whitaker  vs.  Staten  Island  Midland  Railroad  Company,  that 
it  is  true  that  the  statute  of  that  state  which  provides  that  on 
.application  the  physical  examination  of  a  party  seeking  to 
recover  for  personal  injuries  may  be  ordered  contemplates  the 
appointment  of  a  physician  by  the  court,  but  where  the  party 
sued  has  waived  this  right  and  a  physician  of  his  own  nomina¬ 
tion  has  been  permitted  to  examine  the  other  party,  and  has 
testified  without  objection,  he  may  not  properly  discard  such 
testimony,  and  ask  the  court  to  permit  an  entirely  new  exam¬ 
ination.  The  provisions  of  the  Code  of  Civil  Procedure  in 
reference  to  examinations  before  trial  were  intended  as  an  ex¬ 
tension  of  the  privileges  of  parties  sued  in  actions  for  personal 
injuries,  but  the  rule  is  well  settled  that  a  party  may  waive 
a  rule  of  law,  or  a  statute,  or  even  a  constitutional  provision 
•enacted  for  his  benefit  or  protection,  where  it  is  exclusively  a 
matter  of  private  right,  and  no  considerations  of  public  morals 
are  involved,  and,  having  done  so,  he  can  not  subsequently  in¬ 
voke  its  protection.  So  the  court  is  of  the  opinion  that  the 
railroad  company  sued,  having  once  waived  the  right  to  an  ex¬ 
amination  by  a  physician  appointed  under  the  order  of  the 
court,  could  not  take  advantage  of  the  provisions  of  Section  873 
of  the  Code  providing  for  examinations  as  above  stated.  The 
general  purpose  of  the  enactment,  it  says,  was  to  change  a  rule 
of  the  common  law,  and  it  ought  not  to  be  extended  beyond  the 
clearly  expressed  intention  of  the  legislature,  which,  while  not 
expressly  limiting  the  examination  to  a  single  occasion,  makes 
no  provision  for  more  than  one  examination,  and  this  is  before 
trial.  Again,  it  says  that  it  appeared  that  the  principal 
claim  of  the  party  suing  was  that  the  injuries  had  resulted  in 
traumatic  neurasthenia ;  and  says  that  this  -was  a  matter  which 
might  be  determined  quite  as  accurately  from  the  testimony 
which  must  be  brought  out  on  the  part  of  the  party  suing  and 
her  witnesses  under  cross-examination  as  by  any  mere  physical 
examination  four  or  five  years  after  the  accident.  The  com¬ 
pany  had  had  all  of  the  advantages  of  the  provisions  of  Section 
873,  and  it  had,  by  accepting  a  physical  examination  under  the 
stipulation  of  the  party  suing,  waived  any  right  to  have  another 
physician  appointed  by  the  court  for  the  same  purpose. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal,  December  20,  1902. 

1  ‘Endometritis.  H.  J.  Boldt. 

2  ‘Laryngectomy  for  Malignant  Disease.  (Concluded.)  Frank 

Hartley. 

3  ‘Gynecologic  Massage.  Bernard  S.  Talmey. 

4  ‘Alexander’s  Operation.  Le  Roy  Broun. 

5  Report  of  the  Clinic  of  Prof.  Adolf  Lorenz,  Held  at  the 

Hospital  for  the  Ruptured  and  Crippled  on  Dec.  15,  1902. 

Dexter  D.  Ashley  and  Leonard  W.  Ely. 

1.  — See  The  Journal,  xxxix,  p.  1411. 

2.  Laryngectomy. — In  the  earlier  part  of  his  article  Hartley 
described  total  laryngectomy,  and  here  he  remarks  that  a  com¬ 
plete  unilateral  laryngectomy  is  done  in  the  same  manner 
■except  that  the  operative  work  is  confined  to  one  side.  In  the 
less  extensive  cases  it  may  be  done  subperichondrally.  In  all 
cases  a  tracheotomy  is  made  at  the  second  or  third  rings,  and 
the  cricoid  cartilage  is  saved,  if  possible.  The  wound  remain¬ 
ing  is  closed  as  far  as  possible  by  the  mucous  membrane  of 
the  pharynx  and  the  remainder  is  packed  as  in  resections.  In 
all  other  details  the  measures  adopted  in  the  resections  are 
applied  to  the  partial  laryngectomy.  For  three  days  the  pa¬ 
tient  is  kept  in  bed  with  the  foot  raised  without  a  pillow,  and 
nourishment  given  by  the  rectum  every  sixth  hour,  and  rectal 
irrigations  with  salt  solution  every  third  hour.  On  the  third 
day  an  attempt  to  swallow  is  made — at  first  of  water  only, 
taken  in  the  mouth  in  the  exaggerated  Trendelenburg  posture, 
that  is,  swallowing  “up  hill.”  If  the  wound  is  not  closed 
some  leakage  will  occur,  but  this  can  be  overcome  by  com¬ 
pressing  the  sides  of  the  opening  with  the  fingers.  If  this  can 
not  be  done,  or  if  the  wound  could  not  be  closed  at  the  time  of 
the  operation,  a  catheter  should  be  used,  best  inserted  through 
the  nose.  It  is  preferable  to  avoid  the  use  of  the  catheter, 


however.  He  thinks  that  unless  lymphatic  involvement  contra¬ 
indicates  operation,  unilateral  or  bilateral  removal  is  justifi¬ 
able.  He  docs  not  speak  with  favor  of  the  establishment  of 
an  artificial  larynx  as  there  is  a  remarkable  adaptation  of 
organs  to  replace  the  function  of  the  lost  ones  in  these  cases. 
He  reports  five  cases  of  these  operations. 

3.  Gynecologic  Massage. — Talmey  reviews  the  objections 
and  advantages  of  gynecologic  massage.  He  thinks  it  is  indi¬ 
cated  in  every  case  in  which  pressure  on  any  part  of  the  in¬ 
ternal  genitals  causes  sudden  and  perhaps  persistent  pain.  It 
is  indicated  in  all  cases  where  it  is  desired  to  help  Nature 
improve  the  circulation  by  absorption  of  the  products  of  exuda¬ 
tion  and  increase  the  tonicity  of  the  tissues,  and  it  will  do  away 
with  the  necessity  of  many  hysterectomies,  dilatations,  curette- 
ments,  and  oophorectomies.  The  dangerous  operations  for  retro¬ 
flexion  will  also  be  avoided,  and  the  ovaries  that  otherwise 
might  have  been  sacrificed  be  saved.  He  gives  details  which 
we  can  not  here  reproduce. 

4.  Alexander’s  Operation. — Broun  prefers  Alexander’s  op¬ 
eration  in  suitable  conditions  for  the  following  reasons: 

1.  The  relief  it  affords  patients  from  symptoms  on  account  of 
which  they  seek  counsel. 

2.  The  danger  is  nil,  and  the  operation  of  far  less  gravity  than 
other  surgical  means  in  use  for  the  relief  of  the  same  symptoms. 

3.  The  anatomical  result  obtained  is  all  that  can  be  desired,  and 
is  effected  without  the  establishment  of  new  pathological  adhesions, 
the  intentional  formation  of  which  form  the  basis  of  all  vaginal 
fixations  or  ventral  suspensions. 

4.  That  the  much  heralded  danger  of  inguinal  hernia  as  following 
this  operation  is  greatly  exaggerated,  provided  the  operation  is 
properly  done,  without  laceration  of  the  surrounding  tissues  in  a 
long  continued  search  for  the  ligament.  If  such  laceration  has 
taken  place,  hernia  is  impossible,  if  the  operator  (recognizing  the 
possibility  of  such)  continues  his  incision  to  the  internal  ring  and 
does  a  Bassini  operation,  which  does  not  prevent  his  shortening 
the  ligaments  at  the  same  time. 

American  Medicine  (Philadelphia),  December  20,  1902. 

6  ‘Failures  in  the  Irrigation  Treatment  of  Gonorrhea.  Ferd. 

C.  Valentine. 

7  ‘The  Home  Modification  of  Milk  for  Infant  Feeding.  Alfred 

Hand.  Jr. 

8  Preliminary  Note  on  Ring-shaped  Bodies  (Nuclear  Remains?) 

Occurring  in  the  Ked  Cells  in  Cases  of  Anemia.  Richard  C. 

Cabot. 

9  ‘On  the  Relation  of  Obesity  to  Improcreance.  Heinrich  Stern. 

10  ‘The  Practical  Side  of  Electrothermic  Hemostasis.  Andrew 

J.  Downes. 

11  *A  Report  of  Tuberculin  as  a  Means  of  Diagnosis.  J.  D. 

Madison. 

12  The  Business  Phase  of  Our  Daily  Work.  I.  N.  Pickett. 

13  Tettenhamer  on  Eosinophiles.  Edward  T.  Williams. 

6.  Irrigation  Treatment  of  Gonorrhea. — Valentine  notices 
the  various  causes  of  failure  of  this  method.  Among  them  the 
possible  idiosyncrasy  of  the  physician.  Not  every  doctor  is 
qualified  to  treat  genito-urinary  cases,  btit  he  does  not  con¬ 
sider  this  as  against  him.  He  admits  he  has  himself  an  abhor¬ 
rence  for  obstetrics  and  gynecology  and  a  great  dread  of  treat¬ 
ing  children’s  diseases,  and  would  consider  himself  unfit  for 
such  work.  He  notes  the  time  required  as  an  objection,  but 
that  is  not  a  valid  one.  Also  the  need  of  employing  irrigating 
solutions  to  suit  the  case;  permanganate  is  not  a  panacea  for 
all.  The  patient  may  be  rebellious  or  unable  to  carry  out  the 
treatment.  He  mentions  a  method  and  apparatus  for  auto¬ 
irrigation,  which  has  been  described  elsewhere.  Among  the 
congenital  defects  which  may  interfere  is  a  very  tight  pre¬ 
putial  orifice,  which  may  require  circumcision  or  incision,  or 
narrow  meatus,  intraurethral  abnormalities,  epispadias  and 
hypospadias.  Among  the  acquired  complications  are  balanitis 
and  balanoposthitis,  chancre,  chancroid,  cicatrices,  condylomas, 
herpes  progenitalis,  infiltrations,  paraphimosis,  phimosis, 
prostatitis,  stricture,  etc.  Phosphaturia  and  oxyluria  may 
exist,  which  must  be  overcome  before  an  effect  from  irrigation 
can  be  expected.  These,  he  thinks,  are  the  principal  causes  for 
the  failures  that  occur  in  the  irrigation  treatment  of  gonor¬ 
rhea. 

7.  Infant  Feeding. — The  first  point  in  infant  feeding  is  to 
get  a  careful  personal  history  of  the  case  from  birth,  the 
second,  to  get  a  good  clean  milk,  the  third  point  is  to  get  the 
proportion  of  fat  according  to  the  percentage  of  fat,  proteids, 
and  sugar  in  the  different  ingredients;  that  is,  to  think  in 
percentages.  Hand  began  by  using  Meigs’  mixture,  equal  parts 
of  milk,  cream,  barley  water  and  limewater.  He  shows  how  by 
simple  calculation,  the  sugar,  fat  and  proteid  can  be  modified 
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from  this,  by  reducing  the  cream,  milk,  etc.,  or  adding  sugar 
as  required.  If  the  child  does  not  show  a  weekly  gain  in  weight 
we  should  see  if  the  feeding  is  being  carried  out  as  directed. 
He  believes  in  the  use  of  barley  water  as  a  diluent,  except  in 
cases  where  constipation  exists,  and  then  oatmeal  water  is  to 
be  preferred.  Cane  sugar,  a  pinch  of  salt,  and  a  tablespoonful 
of  limewater  should  be  added  to  each  feeding.  With  patients 
three  months  old  and  upward  he  aims  to  have  the  proteid  at 
least  1.75  per  cent.,  and  increases  it  as  rapidly  as  the  child 
can  digest  it.  Infants  under  three  months  require  careful 
handling,  both  as  regards  proteids  and  fat,  and  to  tone  up  the 
digestion  he  uses  a  little  sodium  bicarbonate  in  compound  in¬ 
fusion  of  gentian  before  each  meal  in  some  of  these  cases. 

9.  Obesity  and  Improcreance. — Stern  notes  the  increase  of 
obesity  with  decline  of  sex  function,  and  reviews  the  causative 
factors.  The  abnormal  conditions  called  out  by  the  loss  of  the 
sexual  stimulus  and  non-performance  of  sexual  functions,  pre¬ 
venting  the  expenditure  of  body  material,  may  tend  to  obesity. 
In  the  female  organism  the  possible  participation  of  the  surplus 
blood  after  the  menopause  in  nutrition  is  also  suggested,  or  the 
apparently  discrepant  condition  of  the  diminution  of  tissue 
oxidation  and  decrease  of  the  red  blood  corpuscles.  There  is  a 
lessened  degree  of  intensity  of  vital  processes  in  the  castrated, 
and  in  the  beginning  of  the  menopausal  period,  and  reviewing 
the  possible  factors  we  find  that  they  all  depend  on  diminished 
intra-organic  oxidation.  There  is  little  doubt  that  the  sexual 
glands,  particularly  the  ovaries,  have  other  functions  than 
those  so  well  known  to  us,  and  while  we  know  nothing  definite 
about  this  it  is  very  possible  that  their  loss  may  cause  chronic 
disturbances  of  nutrition,  of  which  obesity  is  one  of  the  most 
important. 

10.  Electrothermic  Hemostasis. — Downes  describes  and 
illustrates  the  forms  of  the  electrothermic  angiotribe  and  de¬ 
tails  their  purposes.  By  the  electrothermic  methods  of  hemo¬ 
stasis  there  is  elimination  of  all  the  handling  required  in  the 
preparation  of  the  ligature  and  the  operation  of  ligation. 
Further  advantages  are  the  bloodless  nature  of  the  operations, 
and  the  closing  of  lymphatic  vessels.  He  has  had  no  secondary 
hemorrhage  in  one  hundred  operations,  unless,  perhaps,  in  one 
or  two  cases  where  there  has  been  too  little  heat  and  too  short 
an  application.  The  hemostased  track  that  does  not  bleed  im¬ 
mediately  on  section  gives  him  no  concern.  He  thinks  the 
method  is  specially  applicable  to  hospitals,  and  it  is  of  value 
in  oophorectomy,  appendectomy,  or  occlusion  of  the  small  ar¬ 
teries  for  which  he  has  devised  a  special  type  of  instruments, 
for  hemorrhoidal  operations,  etc.  He  cites  two  hysterectomies 
for  cancer  performed  within  a  month,  in  neither  case  of  which 
was  any  ligation  used.  In  conclusion  he  calls  attention  to  the 
following  points,  which  should  be  borne  in  mind  by  those  not 
accustomed  to  the  method: 

The  pressing  surface  of  the  blades  must  be  smeared  with  sterile 
oil  before  each  application.  The  field  should  be  dried  and  freed 
from  blood  and  the  surrounding  tissues  protected  from  the  outer 
surface  of  the  blades.  After  each  removal  of  the  blades  from  a 
hemostased  track  all  charred  adhering  blood  must  be  removed 
from  their  surfaces.  Too  short  an  application  should  be  avoided. 
No  error  is  committed  if  the  time  is  half  a  minute  longer  than 
required.  It  should  be  distinctly  understood  that  the  term  cau¬ 
terized  does  not  apply  to  the  method  of  hemostasis  by  electrically 
heated  pressure  instruments.  To  cauterize  is  to  burn.  In  this 
process  we  cook  the  compressed  ribbon  of  tissue,  a  vastly  different 
thing  from  burning  it. 

11.  Tuberculin  in  Diagnosis. — Madison  has  employed  tuber¬ 
culin  in  over  five  hundred  cases,  taking  the  temperature  every 
four  hours  for  three  to  five  days  before  the  first  injection.  The 
injection  was  given  at  8  p.  m.,  and  for  the  next  twenty-four 
hours  the  temperature  was  taken  every  two  hours.  If  there 
wras  no  reaction  from  the  first  injection,  a  second  one  was 
given  three  days  later,  and  after  this  the  temperature  taken 
for  three  days  or  longer  if  desirable.  In  a  short  time  the 
routine  was  adopted  of  giving  a  first  dose  of  4  mg.,  followed  if 
necessary  by  7  mg.,  as  the  maximum  dose.  Koch’s  original 
tuberculin  was  used.  A  .5  per  cent,  carbolic  acid  solution  was 
usually  made  up  so  that  each  c.c.  contained  2  mg.  of  tuberculin. 
The  solution  was  made  up  every  three  to  five  days  and  kept  in 
a  cool,  dark  place.  A  rise  of  2  degrees  F.  during  the  following 
twenty-four  hours  was  considered  a  temperature  reaction,  and 
in  many  cases  the  reaction  was  determined  wholly  by  the  tem¬ 


perature  chart.  He  reports  some  eight  cases,  and  he  finds  that 
the  test  has  a  certain  percentage  of  failures,  and  reaction  may 
occur  in  healed  cases  or  cases  that  are  not  tuberculous.  His 
conclusions  are  given  as  follows: 

1.  Patients  may  react  to  tuberculin  and  no  evidence  of  tuber¬ 
culosis  be  found  at  autopsy. 

2.  The  six  cases  following  seem  to  demonstrate  that  completely 
healed  tuberculosis  may  react. 

3.  Cases  of  proved  tuberculosis  may  not  react  to  the  maximum 
doses. 

4.  The  evidence  is  not  conclusive  that  other  diseases  than  tuber¬ 
culosis  may  react  to  tuberculin. 

5.  The  margin  of  error  of  the  tuberculin  test  is  considerable  and 
probably  not  less  than  10  per  cent. 

G.  The  maximum  dose  should  be  higher  than  4  mg.,  and  not 
more  than  10  mg.  Small  increasing  doses  are  not  advisable,  as  the 
reaction  is  not  so  likely  to  be  distinct  on  account  of  the  tolerance 
which  may  be  produced.  An  initial  dose  of  3  to  5  mg.  followed  by 
the  maximum  dose  is  better. 

7.  The  temperature  should  usually  be  normal  before  injections 
are  given.  When  the  temperature  is  distinctly  above  normal  a 
negative  result  is  of  no  value,  as  these  patients  will  frequently  not 
respond  at  all,  even  to  large  doses. 

8.  It  seems  quite  certain  that  the  glycerin  extract  of  tuberculin 
deteriorates,  and  a  fresh  bottle  should  frequently  be  opened,  care 
being  taken  to  keep  it  in  a  cool,  dark  place.  The  .5  per  cent, 
carbolic  acid  solution  should  be  made  up  on  the  day  it  is  used  if 
possible.  I  believe  that  deterioration  of  tuberculin  is  the  principal 
factor  in  producing  delayed  reactions. 

9.  It  can  not  be  said  that  tuberculin  injections  are  entirely 
without  ill  effects,  but  their  use  among  suitable  patients  is  no 
more  dangerous  than  the  use  of  chloroform  and  ether  for  diag¬ 
nostic  purposes  and  is  quite  as  justifiable  as  an  early  diagnosis  of 
tuberculosis  is  of  the  greatest  importance. 

10.  About  40  per  ceDt.  of  all  female  patients  admitted  to  the 
hospital  react  to  tuberculin. 

Medical  News  (N.  Y.),  December  20,  1902, 

14  *The  Scientific  Aspect  of  Modern  Medicine.  Frederic  S.  Lee. 

15  *Aeute  Pancreatitis  ;  with  the  Report  of  Three  Cases.  George 

Woolsey. 

16  *Rubella  Scarlatinosa.  Frederick  C.  Curtis  and  Henry  L.  K. 

Shaw. 

17  Some  Observations  in  the  Children's  Hospitals  of  London  and 

Paris.  Linneus  La  F§tra. 

18  Impressions  of  the  Non-heredity  of  Acquired  Characters. 

Lewis  S.  Blackwell. 

14.  Scientific  Aspect  of  Modern  Medicine. — Lee  reviews 

the  conception  of  vitality  (which  he  considers  has  been  a  hin¬ 
drance  to  the  progress  of  medicine),  the  cell  doctrine,  the  rise 
of  bacteriology,  modern  surgery,  modern  germ  theory  of  dis¬ 
ease,  progress  of  preventive  medicine,  serumtherapy,  internal 
secretion,  brain  surgery,  new  physical  chemistry,  medical  edu¬ 
cation,  etc.  He  thinks  the  future  of  scientific  medicine  lies 
with  the  university,  and  that  the  ideal  medical  school  will  be 
an  important  department,  and  on  a  basis  more  nearly  parallel 
with  that  of  the  non-professional  schools  of  the  university  at 
the  present  time. 

15.  Acute  Pancreatitis. — The  varieties  of  pancreatitis  with 
their  special  features  are  noted  by  Woolsey,  who  remarks  that 
in  the  three  cases  here  reported  there  is  little  to  suggest  the 
etiology,  except  that  alcohol  in  two  was  an  important  factor, 
probably  by  causing  gastroduodenal  catarrh.  The  syrpptoms 
in  all  were  much  alike.  There  was  sudden  onset  with  more  or 
less  collapse,  general  prostration,  severe  and  cramp-like  epi¬ 
gastric  pains,  not  relieved  by  vomiting,  abdominal  distension 
and  irregular  temperature.  There  was  some  abdominal  rigidity 
and  tenderness,  but  no  mass  could  be  palpated.  In  only  one 
of  the  cases  was  there  obstinate  constipation  simulating  in¬ 
testinal  obstruction,  which  is  not  infrequently  observed  in  this 
disease  and  may  lead  to  errors  of  diagnosis.  Glucose  in  the 
urine  was  present  in  Case  3,  and  helped  in  the  diagnosis;  fat 
in  the  stools  was  not  observed  in  any.  The  diagnosis  is  always 
difficult  and  uncertain  on  account  of  the  variety  of  inconstant 
and  contradictory  symptoms.  In  the  first  one  of  the  cases  re¬ 
ported  the  diagnosis  was  made  only  after  the  operation,  and  in 
the  second  a  probable  diagnosis  was  made  on  account  of  the 
recent  occurrence  within  a  week  of  the  first  case.  Case  3  was 
diagnosed  by  a  group  of  typical  symptoms  combined  with  alco¬ 
holic  history  and  glycosuria.  It  is  generally  admitted  that 
operation  must  be  avoided  in  the  early  stages  of  collapse.  The 
treatment  resolves  itself  into  that  of  peritonitis  com¬ 
mencing  in  the  superior  abdominal  region,  and  usually 
anterior  incision,  but  Robson  recommends  in  addition,  or 
as  a  substitute  if  the  diagnosis  is  made,  a  posterior 
incision  in  the  left  costo-vertebral  angle.  The  prognosis  is 
grave,  but  varies  with  the  severity  and  form  of  the  acute  in¬ 
flammation.  The  hemorrhagic  cases  are  worst,  the  necrotic 
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form  next,  if  not  fully  as  bad.  In  the  variety  here  described  he 
was  able  to  save  the  patients,  though  the  good  results  in  his 
three  would  not  apply  to  a  large  number  of  other  eases.  Re¬ 
covery  without  operation  is  probably  impossible,  though  two 
cases  have  been  reported  after  spontaneous  evacuation  through 
the  bowels.  The  abdomen  was  opened  and  drainage  used  in 
his  three  cases,  with  recovery. 

16.  Rubella  Scarlatinosa. — Curtis  and  Shaw  report  an  epi¬ 
demic  of  about  200  cases,  which  was  described  in  The  Journal, 
Aug.  30,  1902,  p.  492,  as  “fourth  disease.”  They  point  out 
the  differences  between  these  cases  and  scarlet  fever,  and  con¬ 
sider  that  this  outbreak  was  rubella,  and  not  at  all  a  distinct 
disease. 

Medical  Record  (N.  Y.),  December  20,  1902, 

19  *Tlie  Systemic  or  Constitutional  Character  of  Gonorrhea ; 

Illustrated  by  Five  Cases  of  Iridochoroiditis.  Charles  S. 

Hull. 

20  A  Case  of  Angina  Pectoris,  with  Autopsy.  Beverley  Robinson. 

21  *A  Case  of  Typhoid  Spine.  Leonard  W.  Ely. 

22  *A  Study  of  the  Indication  for  Nephropexy.  Augustin  H. 

Goelet. 

23  Observations  on  German  Therapeutics.  Simon  Baruch. 

24  Instructions  to  Patients  Affected  with  Syphilis  and  Gonor¬ 

rhea.  Follen  Cabot. 

25  Congenital  Absence  of  Pectoral  Muscles.  Charles  Y.  Burke. 

19.  Gonorrhea. — The  increasing  evidence  of  the  constitu¬ 
tional  character  of  gonorrheal  infection  is  noticed  by  Bull,  who 
Relieves  the  gonococcus  penetrates  the  general  system,  both  by 
the  blood  vessels  and  the  lymphatics.  He  remarks  that  in¬ 
stances  of  sudden  loss  of  sight  in  patients  affected  with  septic 
endocarditis  which  had  been  attributed  to  embolism,  have  been 
more  recently  explained  by  obliteration  of  the  retinal  vessels 
by  gonococcal  infection.  If  the  aorta  and  heart  can  be  attacked 
by  the  gonococcus,  it  is  natural  to  conclude  that  retinal  throm¬ 
boses  can  be  due  to  the  same  cause.  As  regards  gonorrheal 
rheumatism,  the  facts  are  not  so  corroborative  of  the  constitu¬ 
tional  character  of  the  disease.  The  arthritis  has  not  been  so 
definitely  proven  to  be  a  localized  product  of  general  infection, 
but  we  have  more  positive  evidence  of  the  dependence  on  sys- 
matic  iritis  and  choroiditis  and  the  plastic  character  is  less 
gonorrhea.  It  develops  more  rapidly  than  the  ordinary  rheu¬ 
matic  iritis  ana  choroiditis  and  the  plastic  character  is  less 
pronounced.  It  is  an  uncommon  complication;  though  ob¬ 
stinate  and  subject  to  frequent  relapses  it  invariably  subsides 
and  usually  leaves  little  or  no  traces  behind  it.  He  illustrates 
his  views  with  five  cases  reported  in  detail  of  iridochoroiditis 
due  to  gonorrheal  poisoning. 

21.  Typhoid  Spine. — Ely  details  a  case  which  he  has  had 
exceptional  opportunities  to  observe.  He  remarks  that  there 
has  been  little  contributed  to  the  pathologic  condition  since 
Gibney’s  first  case.  It  is  quite  possible  that  there  is  the  same 
analogy  between  typhoid  spine  and  Pott’s  disease  as  there  is 
between  typhoid  pneumonia  and  tuberculous  pneumonia.  One 
tends  to  the  acute  course  and  comparatively  rapid  recovery, 
and  the  other  to  a  more  chronic  course  and  breaking  down  of 
tissue.  He  feels  certain  that  it  is  an  osteitis,  probably  com¬ 
bined  with  periosteitis.  In  the  case  reported  it  is  reasonable 
to  assume  inflammation  first  affecting  one  region  that  subsided 
there,  and  then  attacked  adjacent  regions  of  the  spine.  Neu¬ 
ritis  was  caused  by  the  inflammation  of  the  bone  and  of  the 
periosteum,  and  probably  one  or  more  of  the  spinal  articula¬ 
tions  were  involved.  Ely  remarks  on  the  bad  manners  of  the 
Germans  in  giving  little  attention  to  the  original  authority  in 
regard  to  the  disease.  He  gives  a  brief  analysis  of  the  symp¬ 
toms  from  the  cases  reported.  The  prognosis  is  good.  All 
authorities,  except  Osier,  agree  that  the  treatment  is  rest — 
the  more  complete  the  better.  The  recumbent  posture  is  the 
best,  perhaps  in  a  plaster-of -paris  bed,  with  later  a  spinal  brace 
or  plaster-of-paris  jacket.  Local  treatment,  like  massage, 
electricity,  heat  and  cold  and  so  on  may  be  of  use. 

22.  — See  abstract  in  The  Journal,  xxxix,  p.  1205. 

Philadelphia  Medical  Journal,  December  20,  1902. 

20  A  Case  of  Adiposis  Dolorosa,  with  Involvement  of  the  Joints. 

F.  X.  Dercum. 

27  ‘Bronchitis  and  Bronchopneumonia  from  Inhalation  of  Irri¬ 

tant.  J.  N.  Hall. 

28  ‘Polypi  in  the  Nasal  Accessory  Cavities;  with  Specimens.  A. 

R.  Solenberger. 

29  ‘Rare  Forms  of  Localized  Posterior  Staphylomata  in  Myopic 

Eyes.  Burton  K.  Chance. 


30  A  Method  of  Treatment  for  the  Proper  Drainage  of  Tears 

in  Derangements  of  the  Lachrymal  Apparatus.  J.  Winter 

Wamsley. 

31  A  Note  on  the  Employment  of  the  Hanging-drop  Method  in 

the  Study  of  Iiemopyecipitins.  A.  Robin. 

27.  Irritative  Bronchitis  from  Inhalation. — A  number  of 
cases  of  irritative  bronchitis  due  to  chloroform,  gas,  sulphur 
gas,  formaldehyd,  etc.,  have  been  recently  observed  by  Hall,  and 
he  reports  several.  In  no  case,  however,  was  there  any  autopsy. 
Fumigators  and  others  are  warned  to  avoid  the  irritating 
fumes. 

28.  Nasal  Polypi. — The  pathology  of  nasal  polypi  is  held 
by  Solenberger  to  be  due  to  irritation,  usually  from  necrotic 
bone.  He  does  not  affirm  that  this  is  invariably  the  cause; 
some  polypi  may  originate  in  the  mucosa  and  some  in  the  lower 
layer  of  the  periosteum  along  the  lining  membrane  of  the 
cavities,  but  most  of  the  polypi  in  the  cases  he  reports  seemed 
to  grow  from  bone  necrosis. 

29.  Localized  Posterior  Staphylomata  in  Myopia. — Seven 
cases  are  reported  by  Chance.  Their  characteristics  are 
sharply  circumscribed  areas,  depressed  beyond  the  level  of  the 
surrounding  fundus,  as  shown  by  the  difference  of  refraction. 
The  ectasim  are  composed  only  of  sclera,  which  has  a  pearly 
luster,  with  here  and  there  on  the  surface  thin  grayish  pig¬ 
mentations,  much  resembling  those  of  cases  of  true  coloboma 
of  the  choroid,  rather  than  the  dense  collections  seen  after 
colloid  atrophy.  The  disc  margins  are  hazy,  the  optic  disc 
seems  to  be  tilted  toward  the  ectasis,  the  central  depression 
and  also  the  vessels  as  they  emerge  trent  toward  it  and  appear 
to  dip  to  a  deeper  level,  which  they  surmount  when  they  ap¬ 
proach  the  opposite  side  in  the  nasal  vessels.  The  arteries 
are  thinner  in  caliber  than  the  veins,  while  the  color  of  the 
venous  currents  is  decidedly  deeper  than  that  noticed  in  the 
vessels  distributed  in  other  regions,  and  the  capillaries  are 
more  numerous.  The  temporal  vessels  run  either  to  the  nasal 
edge  of  the  disc  or  beyond  the  margin,  and  then  turn  back 
sharply  to  be  distributed  to  the  temporal  portion  of  the  fundus. 
In  the  cases  of  ectasis  localized  to  the  inferior  border  of  the 
disc,  a  relatively  similar  anatomic  arrangement  was  noticed. 
All  the  eyes  have  been  highly  myopic,  with  scarcely  any  other 
defects  of  structure,  and  although  the  macular  regions  have 
been  unaffected,  the  corrected  visual  power  is  much  less  than 
the  normal.  In  each  of  the  instances  reported  the  patient  was 
intelligent  and  carefully  noted  the  ocular  symptoms.  He 
thinks  they  are  instances  of  true  staphylomata  of  congenital 
origin  and  not  expressions  of  the  changes  taking  place  during 
the  progress  of  increasing  myopia. 

Boston  Medical  and  Surgical  Journal,  December  18,  1902. 

32  *A  Method  of  Staining  Sputum  for  Bacteriological  Examina¬ 

tion.  William  H.  Smith. 

33  ‘Eleven  Acute  and  Eighteen  Chronic  Cases  of  Influenza. 

Frederick  T.  Lord. 

34  ‘Congenital  Anomalies  of  the  Phalanges,  with  Report  of  Cases 

Studied  by  Skiagraphy.  (Concluded.)  F.  B.  Lund. 

35  Ependymal  epithelium  as  a  Constituent  of  a  Teratoma. 

Henry  A.  Christian. 

Cincinnati  Lancet-Clinic,  December  20,  1902. 

36  The  Ups  and  Downs  of  a  Physician's  Life.  (Continued.) 

George  J.  Monroe.  .  ,  /r% 

37  Surgery  of  the  Prostate,  Pancreas  and  Diaphragm.  (Con¬ 

tinued.)  B.  Merrill  Ricketts. 

32.  Sputum  Staining. — The  method  recommended  by  Smith 
requires  the  following  solutions: 

Anilin  oil  gentian  violet.  IKI  solution,  iodin  1,  potassium  iodid 
2,  water  300.  Saturated  aqueous  solution  of  eosin.  Loefller  s 
alkaline  methylene  blue.  Alcohol,  95  per  cent.,  4  parts,  ether  6 
parts.  Ninety-five  per  cent,  alcohol,  absolute  alcohol,  xylol. 

The  best  results  are  obtained  when  the  stains  are  fresh,  the 
specimen  should  be  examined  as  soon  after  it  has  been  raised  as 
possible,  as  standing  favors  the  growth  of  bacteria.  No  carbolic 
acid  oi'  corrosive  sublimate  solution  should  have  been  added  to 

the  specimen.  „ ,  .  . _ - 

As  thin  a  cover  glass  preparation  as  possible  should  be  made 
from  the  sputum,  by  means  of  a  sterile  platinum  loop.  this  is 
more  essential  if  it  is  at  all  bloody,  as  is  so  frequently  the  case  in 
pneumococcus  pneumonia.  Fix  the  preparation  m  the  ordinal  y 
way,  by  passing  two  or  three  times  through  the  flame.  Cover  the 
specimen,  thus  fixed,  with  anilin  oil  gentian  violet,  holding  it  well 
above  the  flame,  and  allow  it  to  steam.  Avoid  burning. 

Wash  off  the  excess  of  anilin  oil  gentian  violet  with  IIvI  solu¬ 
tion  ;  cover  with  IKI  solution,  and  allow  to  steam  as  before.  De¬ 
colorize  as  much  as  possible  with  95  per^  cent,  alcohol.  Wash  a 
few  seconds  in  alcohol  ether  solution.  NV  ash  in  water,  ^btain  a 
few  seconds  in  saturated  aqueous  solution  of  eosin.  Wash  off 
excess  of  eosin  with  Loeffler’s  blue ;  cover  with  Loefller’s  blue,  steam¬ 
ing  as  before. 
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Decolorize  slightly  with  95  per  cent,  alcohol ;  wash  in  abso¬ 
lute  alcohol ;  follow  with  xylol ;  mount  in  Canada  balsam,  and  ex¬ 
amine  with  an  oil  immersion  lens. 

The  appearance  of  the  stained  specimen  is  given.  Leuco¬ 
cytes,  lymphocytes,  and  other  cells  take  the  eosin  stain,  as 
well  as  the  red  blood  corpuscles,  the  nuclei  staining  with 
Loeffler’s  blue.  Eosinophiles  appear  as  in  stained  blood  prep¬ 
arations.  Gram  staining  organisms  appear  black  or  deep 
violet,  while  Gram  decolorizing  bacteria  take  the  Loeffler’s 
blue  stain.  Capsules  about  organisms,  when  present,  are 
stained  by  the  eosin,  as  are  ciliae.  He  advises  the  first  staining 
of  the  specimen  in  the  routine  examination  for  tubercle  bacilli 
to  be  by  one  of  the  usual  methods,  and  to  note  whether  the 
leucocytes  contain  numerous  minute  bacilli.  If  such  are 
present,  they  may  be  influenza  bacilli.  If  no  tubercle  bacilli 
are  found  after  several  cover  glasses  have  been  examined,  stain 
another  specimen  as  above  described,  noting  the  following 
points:  The  number  and  staining  reaction  of  the  organisms 
present;  the  abundance  or  otherwise  of  the  leucocytes,  and 
whether  they  are  phagocytic;  the  frequency  or  rarity  of  the 
occurrence  of  blood  globules,  and  the  presence  of  pigment  cells, 
ciliated  epithelial  cells  and  eosinophiles.  He  remarks  that  the 
pneumococcus  may  be  found  in  small  numbers.  Considerable 
stress  is  given  to  the  importance  of  the  influenza  bacillus 
alone  and  in  connection  with  other  organisms.  What  he  wants 
to  emphasize  is  that  further  examination  of  the  sputum  is 
necessary  than  is  usually  made,  and  that  it  is  not  sufficient 
simply  to  examine  for  tubercle  bacilli,  but  that  the  influenza 
bacillus  should  be  looked  for  in  every  case  of  chronic  disease 
of  the  lung. 

33.  Influenza. — Lord  concludes  as  follows : 

L  Infection  with  influenza  bacilli  is  prevalent  apart  from  an 
epidemic  of  influenza.  Influenza  bacilli  have  been  found  in  the 
sputa  of  sixty  of  one  hundred  unselected  cases  with  cough.  In 
about  one-half  of  these  sixty  cases  the  influenza  bacilli  were  in 
practically  pure  culture. 

2.  There  is  nothing  distinctive  in  the  clinical  manifestations  of 
influenza  apart  from  epidemics,  and  the  diagnosis  can  with  cer¬ 
tainty  be  made  only  by  the  examination  of  the  sputum  for  in¬ 
fluenza  bacilli. 

3.  The  duration  of  the  cough  and  expectoration  after  an  at¬ 
tack  of  acute  influenza  does  not  usually  exceed  six  weeks,  but  in 
some  cases  the  duration  is  for  months  or  years. 

4.  Many  of  the  cases  formerly  classed  as  chronic  bronchitis  are 
chronic  influenza. 

5.  Cases  of  chronic  influenza  with  paroxysmal  dyspnea  may 
closely  resemble  asthma. 

6.  Chronic  influenza  is  not  infrequently  mistaken  for  pulmonary 
tuberculosis. 

34.  Phalangeal  Anomalies. — Lund  finishes  his  article  in 
this  issue  and  remarks  that  while  no  important  results  of 
practical  character  have  been  secured  by  radiographic  study 
of  web-fingers,  it  has  been  demonstrated  that  the  deformity, 
unlike  beauty,  is  more  than  skin  deep,  and  presents  a  most 
formidable  character  to  the  surgeon. 

St.  Louis  Medical  Review,  December  6,  1902. 

38  The  Testicle  :  The  Preservation  of  Its  Nutrition  After  Com¬ 

plete  or  Incomplete  Division  of  the  Arteries  of  the  Sper¬ 
matic  Cord.  Thomas  H.  Manley. 

39  School  Hygiene  of  the  Eye.  J.  W.  Sherer. 

December  13. 

40  The  St.  Louis  Water  Supply.  R.  B.  II.  Gradwohl. 

December  20. 

41  ‘The  Office  Diagnosis  of  the  Gonococcus.  G.  Frank  Lydston. 

42  Pericarditis — Puncture — Postmortem.  II.  C.  Fairbrother. 

41.  The  Office  Diagnosis  of  the  G-onococcus. — Lydston 
criticises  the  deduction  that  every  case  where  the  gonococcus 
is  found  is  of  venereal  type,  and  that  the  presence  of  the 
gonococcus  is  always  necessary.  All  inflammatory  affections 
from  the  urogenital  mucous  membrane  are  liable  to  be  infec¬ 
tious  in  spite  of  the  absence  of  this  germ.  We  have  no  evi¬ 
dence  as  yet  that  the  gonococcus  can  not  be  developed  de  novo 
in  the  female  sexual  tract,  and  evidence  seems  to  show  that  this 
may  be  the  case.  He  thinks  the  discovery  of  the  gonococcus  is 
only  of  relative  clinical  value,  and  he  also  remarks  that  the 
chances  for  innocent  infection  are  considerably  greater  than 
those  in  syphilis,  though  he  admits  that  his  views  will  prob¬ 
ably  not  be  accepted  by  everyone.  The  ordinary  office  diagnosis 
of  gonorrhea  by  means  of  the  microscope  is  often  exceedingly 
fallacious  and  misleading,  and  sometimes  unjust. 

Annals  of  Surgery  (Philadelphia),  December,  1902. 

43  ’The  Pathogenesis  and  Pathologic  Anatomy  of  Enlarged  Pros¬ 

tate.  L.  It.  G.  Crandon. 


44  Removal  of  an  Upholsterer’s  Tack  from  the  Right  Bronchus^. 

Augustus  von  Liew  Brokaw. 

45  ‘Landmarks  in  the  Ureter.  Byron  Robinson. 

46  ‘Subcutaneous  Rupture  of  the  Kidney,  with  Report  of  Nine- 

Cases.  George  E.  Dodge. 

47  ‘Traumatic  Rupture  of  the  Spleen.  Daniel  N.  Eisendrath. 

48  ‘The  Transduodenal  Route  (Duodenocholedochotomy)  in  Cases 

of  Impaction  of  Gallstones  in  the  Lower  Portion  of  the- 

Common  Duct.  Charles  O.  Thienhaus. 

49  Strangulation  of  Vermiform  Appendix  in  Right  Femoral 

Ring.  Herbert  V.  Rake. 

50  A  Contribution  to  the  Study  of  Intra-abdominal  Omental 

Torsion.  James  F.  Baldwin. 

51  ‘Primary  Tuberculosis  of  the  Parotid  Gland.  Jacob  Frank. 

52  A  Simple  Device  for  Holding  Ligatures.  Maurice  Rubel. 

43.  Enlarged  Prostate. — Crandon  discusses  the  literature 
of  the  subject  and  concludes  as  follows:  That  the  underlying 
cause  of  the  usual  form  of  prostatic  enlargement  and  of  certain 
forms  of  prostatic  atrophy  is  slow  formation  of  new  connective 
tissue  due  to  infection  or  to  infection  aggravating  senile  degen¬ 
erative  processes.  The  gonococcus  is  probably  the  usual 
specific  infection,  1,  on  account  of  its  frequency,  and  2,  be¬ 
cause  other  inflammatory  causes  are  not  common  in  this  region, 
and  3,  because  of  the  similarity  between  the  histology  of 
gonorrheal  processes  and  those  in  the  senile  prostate.  Neo¬ 
plasms,  fibromata  and  myomata,  occur,  but  may  be  called  rare. 

45.  Landmarks  in  the  Ureter. — The  substance  of  the  con¬ 
clusions  of  Robinson's  elaborate  article  is  that  the  ureter  is- 
not  of  uniform  caliber,  but  consists  generally  in  three  isthmuses 
or  sphincters  located  at  points  in  the  ureter  where  the  project¬ 
ing  adjacent  structures  compromise  its  lumen:  1.  The  distal 
renal  pole  projecting  the  ureter  medianward,  producing  what, 
he  calls  the  proximal  isthmus,  sphincter  or  neck  of  the  ureter; 
2,  where  the  vasa  iliaca  press  the  ureter  ventrahvard,  producing 
the  middle  isthmus  or  sphincter,  and  this  is  due  largely  to  the 
erect  position  in  man  and  is  lacking  in  quadrupeds;  lastly,  it  is 
compromised  where  its  distal  end  penetrates  obliquely  the  mus¬ 
cular  wall  of  the  urinary  bladder.  These  constrictions  produce 
ureteral  dilatation  and  there  is  a  ureteral  reservoir  or  spindle 
proximal  to  each  ureteral  isthmus.  These  are  more  pro¬ 
nounced  in  women  than  men  on  account  of  the  periodic  hyper¬ 
emia  during  reproductive  life,  and  in  senescence  pathologic  dila¬ 
tations  of  the  lumbar  and  pelvic  spindles  are  likely  to  occur  with 
senile  sclerosis  or  calcification.  Calculi  are  liable  to  lodge  at 
the  ureteral  isthmuses,  and  torsion  of  the  ureter  may  easily 
compromise  the  ureteral  neck  or  proximal  isthmus.  Surgical 
intervention  on  the  ureter  should  be  performed  at  the  ureteral 
reservoirs  or  spindles  on  account  of  their  ample  lumen  and 
wall.  Pathologic  conditions  of  the  ureter  are  mainly  in 
defects  of  the  ureteral  wall,  producing  deficient  peristalsis,  or 
in  the  mechanical  obstruction  to  the  ureteral  stream.  So  long 
as  ureteral  peristalsis  is  not  interfered  with  and  the  stream  is 
not  obstructed,  the  function  is  normal,  but  whenever  either  of 
these  factors  exist,  the  non-drainage  induces  residual  deposits 
with  resulting  bacterial  accumulation,  hence  the  resulting 
vicious  circle,  exactly  similar  to  that  from  the  same  defects  of 
obstruction  of  the  pylorus  or  bile  ducts.  The  ureter  is  an 
independent  organ  conducting  urine  to  the  bladder  by  rhythmic 
waves,  regardless  of  altitude  or  force  of  gravity.  It  has  similar 
functions  to  the  bladder;  being  located  in  a  universally  loose 
areolar  bed,  and  being  longer  than  the  distance  between  its 
ends,  it  is  capable  of  extensive  range  of  motion  in  pathologic 
conditions  or  for  surgical  intervention.  The  irregular  caliber 
of  the  ui etei ,  dilatations  and  constrictions  is  a  heritage  from 
the  Wolffian  body  enhanced  by  environments. 

40.  Rupture  of  the  Kidney.— Dodge  treats  the  general  sub¬ 
ject  of  rupture  of  the  kidney  and  reports  his  nine  cases.  He 
found  the  most  constant  and  characteristic  symptoms  to  be 
pain  and  hematuria.  The  latter  may  be  intermittent  or  late 
in  beginning  and  occasionally  absent.  Oliguria  is  often  met 
and  anuria  may  occur,  usually  due  to  shock  and  ceasing  in 
twenty-four  to  forty-eight  hours.  Shock  is  also  present  to  some 
extent  and  is  often  a  valuable  index  to  the  amount  of  hemor¬ 
rhage.  Temperature  from  100  to  101  often  exists  during  the 
first  three  or  four  days,  and  a  higher  temperature  may  appear 
from  simple  local  tissue  reaction.  The  presence  of  tumor, 
however,  is  usually  recognized  with  difficulty  in  the  early 
stages,  but  the  rigidity  of  the  back  and  flank  muscles  is  char¬ 
acteristic.  Where  hemorrhage  takes  place  into  the  peritoneal 
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cavity  characteristic  signs  are  often  evinced  on  palpation  and 
percussion.  Later,  general  peritonitis  may  be  present.  If 
suppuration  occurs  in  or  about  the  kidney,  rigors,  temperature, 
sweating,  and  later  exhaustion,  make  themselves  evident.  The 
complications  and  the  diagnosis  are  also  noted.  The  latter  is 
usually  easy  with  the  history  of  the  case.  In  uncomplicated 
cases  the  course  is  usually  a  mild  one,  convalescence  beginning 
from  two  to  ten  days  after  the  acute  symptoms.  Two  or 
three  weeks  probably  represent  the  average  duration  of  the 
case,  though  pain  may  exist  longer  and  the  danger  is  greatly 
enhanced  by  a  rent  through  the  peritoneum  and  hemorrhage 
into  the  cavity.  If  there  is  marked  extra-capsular  hemorrhage 
the  prognosis  is  generally  aggravated  unless  early  operation  is 
resorted  to.  In  the  simple  cases,  if  there  is  only  slight  or  mod¬ 
erate  hemorrhage,  treatment  is  expectant,  absolute  rest,  milk 
diet,  local  cold  applications,  the  use  of  internal  remedies  for 
the  control  of  hemorrhage  and  if  the  employment  of  the 
catheter  is  necessary,  the  strictest  antisepsis  being  all  that  is 
required.  If  there  are  extensive  accumulated  clots  in  the 
bladder  their  removal  by  a  suitable  evacuator  is  indicated.  The 
conditions  that  demand  exploratory  incision  after  the  lapse  of 
the  first  forty-eight  hours  are  evidences  of  continued  hemor¬ 
rhage,  persistent  anuria,  septic  symptoms,  etc.  The  transverse 
incision  of  McBurney  is  best  adapted  to  these  cases.  The 
operation  may  be  suturing,  packing  and  partial  or  total  re¬ 
moval  of  the  organ  according  to  the  severity  of  the  injury. 
Contraindications,  of  course,  are  injury,  disease,  absence  or 
malformation  of  other  kidney. 

47.  Rupture  of  the  Spleen. — Eisendrath  reports  a  case  and 
finds  that  the  mortality  has  been  steadily  reduced  with  experi¬ 
ence  with  the  operation,  which  is  always  required,  though  the 
general  prognosis  of  the  condition  is  bad. 

48.  Duodenocholedochotomy. — Thienhaus  concludes  that 
the  transduodenal  route  has  a  well-defined  place  in  the  surgery 
of  obstruction  of  the  common  duct  produced  by  gallstones,  and 
the  method  of  its  originator,  McBurney,  or  that  of  Collins  by 
dilatation  of  the  papilla,  are  the  methods  par  excellence  for  all 
cases  of  gallstones  impacted  at  or  near  the  opening  of  the 
papilla  as  soon  as  experiments  of  manipulation  have  proved 
unsuccessful.  It  is  also  indicated  for  stone  impacted  in  the 

•retroduodenal  portion  of  the  common  duct  or  before  the  diverti¬ 
culum  of  Vater,  as  soon  as  efforts  to  dislodge  the  stone  up  into 
the  supraduodenal  portion  have  proved  futile.  In  all  cases 
where  the  operation  has  been  performed  it  is  advisable  to 
suture  the  common  duct  to  the  duodenum  to  avoid  infection. 
Choledochotomia  transduodenalis  seems  to  be  more  advisable 
than  choledochotomia  retroduodenal  is  as  it  is  more  easily  per¬ 
formed  and  does  not  interfere  with  the  pancreas.  It  has  not 
been  proven  that  transduodenal  choledochotomy  has  a  greater 
percentage  of  fatalities  from  septic  infection  than  supraduo¬ 
denal  choledochotomy.  Further  data  are  desirable. 

51.  Tuberculosis  of  the  Parotid  Gland. — The  rarity  of 
primary  tuberculosis  in  this  organ  is  first  noticed  by  Frank, 
who  adds  a  case  to  the  eight  already  recorded,  and  discusses 
its  symptoms  and  pathology.  The  prognosis  is  good  with 
operative  treatment.  Total  extirpation  of  the  gland  is  not 
necessary  for  a  cure.  He  concludes  with  a  tabulation  of  re¬ 
corded  cases. 

Annals  of  Ophthalmology  (St.  Louis),  October,  1902. 

53  *  A  Study  of  the  Connective  Tissue  of  the  Orbit  by  a  New 

Method.  Lucien  Howe. 

54  ‘Toxic  Amblyopia.  J.  P.  Nuel. 

55  An  Analysis  of  100  Cases  of  Refraction,  with  Special  Refer¬ 

ence  to  Headache.  Alex.  W.  Stirling. 

56  ‘When  to  Operate  for  Ripe  Senile  Cataract,  the  Other  Eye 

Possessing  Useful  Vision.  George  F.  Keiper. 

57  Death  from  Meningitis  Following  Enucleation  of  the  Eye¬ 

ball.  M.  V.  Ball. 

58  Papillomatous  Degeneration  of  the  Conjunctiva.  H.  V. 

Wiirdemann. 

53.  Connective  Tissue  of  the  Orbit. — Howe’s  paper  is  a 
stu'.ly  to  ascertain  more  exactly  the  location  of  connective 
tissues  found  in  the  orbit,  their  relation  to  strabismus,  and 
operations  for  its  correction.  He  holds  that  the  fascia  and 
even  the  finer  bands  are  of  clinical  importance  in  relation  to 
the  accumulation  of  fluid  or  the  extension  of  morbid  growths, 
or  in  the  protection  they  give  from  injuries  or  bacterial  in¬ 


vasions,  and  are  also  of  interest  in  relation  to  the  normal 
motion  of  the  globe.  He  reviews  the  literature,  and  finda 
that  the  term  capsule  of  Tenon  does  not  cover  any  exact  con¬ 
ception.  The  difficulty  is  in  recognizing  the  more  delicate  fibers,, 
ordinary  dissection  having  given  rise  to  confusion,  but  these 
fibers  are  of  unquestioned  clinical  importance.  By  using  some 
new  methods  of  staining  connective  tissue,  more  especially  the 
use  of  potassium  peryianganate  and  oxalic  acid,  we  have  one 
of  the  best  methods  for  identifying  these  connective  tissue  fibers 
and  gaining  a  better  idea  of  the  capsule  of  Tenon,  insertions 
of  the  recti,  check  ligaments  and  of  other  connective  tissues 
in  the  orbit,  which  are  of  importance  as  regards  the  more 
practical  points  and  in  some  respects  the  findings  are  new.  He 
finds  the  capsule  proper  of  Tenon  extends  a  little  beyond  the 
line  of  insertion  of  the  recti.  He  also  outlines  more  exactly 
the  external  and  internal  check  ligaments  and  inferior  and 
superior  check  ligaments,  some  of  which  have  a  decided  inter¬ 
est  in  connection  with  the  operations  for  strabismus,  etc. 

54.  Toxic  Amblyopia. — Nuel  reviews  and  criticises  Birch- 
Hirschfeld’s  studies  on  toxic  amblyopia,  and  filicic  and  quinin, 
and  also  reviews  Holdon’s  experiments  on  methyl  amblyopia. 
He  comes  to  the  conclusion  that  the  trouble  in  these  cases  is 
due  to  a  parenchymatous  neuritis  and  that  in  alcoholic  nicotine 
amblyopia  it  is  of  double,  nerve  and  retinal  origin.  The  argu¬ 
ment  against  the  parenchymatous  nature  of  the  affection,  that 
it  can  not  be  followed  by  such  marked  recovery,  is,  he  thinks, 
erroneous. 

56.  Cataract. — Keiper  gives  the  replies  to  questions  made 
to  a  number  of  ophthalmologists  as  to  the  time  and  conditions 
for  the  removal  of  ripe  senile  cataract  and  the  results.  He 
urges  the  removal  of  the  ripe  senile  cataract,  irrespective  of  the 
condition  of  the  other  eye,  because  the  patient  has  a  larger  field 
of  vision,  rendering  him  less  liable  to  the  accidents  of  defective 
sight;  the  dangers  and  difficulties  of  extraction  of  an  over¬ 
ripe  lens  are  avoided;  it  offers  continuous  vision  as  the  other 
lens  is  usually  affected,  and  the  patient  is  more  comfortable 
with  vision  in  both  eyes,  and  the  cosmetic  effects  are  better. 

Journal  of  Nervous  and  Mental  Disease  (N.Y.),  December,  1902. 

59  ‘Remarks  on  Acute  Myelitis  and  Report  of  a  Case  of  Tuber¬ 

culous  Meningomyelitis.  Joseph  Collins. 

60  ‘Report  of  a  Transverse  Lesion  of  the  Mid-thoracic  Segments 

Leaving  Intact  the  Posterior  Columns,  and  Causing  Syrin¬ 
gomyelic  Dissociation.  Adolf  Meyer. 

61  A  Case  of  Combined  Sclerosis  of  the  Spinal  Cord.  Fred¬ 

erick  T.  Simpson. 

59.  Acute  Myelitis. — Collins  reports  a  case  commencing 
with  symptoms  of  acute  rheumatism  and  followed  by  myelitic 
symptoms,  showing  in  the  autopsy  septic  manifestations,  ex¬ 
tensive  purulent  leptomeningitis  and  inflammation  of  the  cord, 
particularly  of  the  lower  dorsal  segment.  The  bacillus  of 
tuberculosis  was  found  in  portions  of  the  lesions.  He  thinks 
that  the  apparent  rheumatic  symptoms  were  only  the  begin¬ 
ning  symptoms  of  tuberculous  infection  of  the  cord. 

60.  Transverse  Lesion  of  the  Cord  Not  Involving  the 
Posterior  Columns. — The  case  reported  by  Meyer  is  of  inter¬ 
est  in  regard  to  certain  symptoms  of  sensibility,  etc.  There 
was  practically  a  destruction  of  the  cross  sections  of  the 
fourth  to  sixth  thoracic  segments,  leaving  intact  only  the- 
dorsal  two-thirds  of  the  posterior  columns  and  a  few  pyramidal 
fibers.  The  tactile  sensibility,  pressure  sense,  tickle  sense  and 
sense  of  position  were  normal.  Analgesia  and  thermanesthesia 
existed  below  the  sixth  rib  on  the  right  and  fifth  rib  on  the 
left,  and  a  slight  thermo-hyperesthesia  over  the  fourth  rib. 
Occasionally  a  girdle  sensation  occurred  and  there  was  paralysis 
below  the  thorax  allowing  but  a  slight  pull  on  the  thigh  and 
toes  and  upper  end  of  the  recti.  There  was  also  occasional 
involuntary  pulling  up  of  the  thighs,  sometimes  accompanied 
by  shooting  pains.  The  functional  bearing  of  the  disease  on 
some  conditions  of  conduction  of  temperature  and  weight  sense- 
are  noted. 

American  Gyecology  (N.  Y.),  November,  1902. 

62  ‘The  Mimicry  of  Pregnancy  by  Fibroid  and  Ovarian  Tumors. 

Howard  A.  Kelly. 

63  ‘Pregnancy  and  I.abor  Following  Complete  Nephro-ureterect- 

omy.  J.  Wesley  Bovfie. 

64  ‘Myoma  of  the  Ovary.  J.  M.  Baldy. 

65  ‘The  Treatment  of  the  Extra-uterine  Placenta  by  the  Open- 

Abdomen.  Ely  Van  der  Warker. 
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66  ‘The  Lymph  Glands  in  Uterine  Cancer.  George  Gellhorn. 

67  ‘The  Pathology  of  Eclampsia,  with  Photomicrographic  Illus¬ 

trations.  Greer  Baughman. 

68  Gastrointestinal  Hemorrhage  of  the  New-born — Case  Treated 

with  Normal  Salt  Solution  and  Gelatin,  One-half  1  per 
cent. — Recovery.  John  F.  Moran. 

62.  Pregnancy  Simulated  by  Tumors. — Kelly  reports  cases 
of  confusion  of  diagnosis,  and  points  out  the  misleading  symp¬ 
toms.  The  mimicry  of  pregnancy  by  tumors  is  very  close,  but 
there  are  certain  diagnostic  signs  always  -present.  The  first  is 
absence  of  fetal  pulse  and  the  synchronism  of  pulsation  of  the 
tumor  with  the  radial  pulse.  Other  important  points  are  the 
continuance  of  menstruation  and  the  unaltered  hard  cervix.  A 
careful  examination  for  ascites  and  a  recto-abdominal  bimanual 
examination  under  a  brief  anesthesia  will  help  to  clear  up  the 
diagnosis.  A  better  knowledge  of  abdominal  palpation  in 
advanced  pregnancy  will  be  valuable.  The  age  of  the  patient 
and  the  length  of  time  elapsed  since  the  appearance  of  the 
tumor,  absence  of  regular  enlargement  of  the  womb,  the  non¬ 
occurrence  of  labor,  etc.,  are  also  mentioned. 

63.  — See  abstract  in  The  Journal,  xxxix,  p.  1339. 

64.  Myoma  of  the  Ovary. — Baldy  reports  a  case  in  which 
ovarian  substance  was  converted  into  a  neoplasm,  assuming 
all  its  anatomic  relations  and  still  containing  some  ovarian 
tissue. 

65.  Treatment  of  Extra-Uterine  Placenta. — In  a  case  re¬ 
ported  by  Van  de  Warker  an  operation  was  performed  and  the 
placenta  found  distributed  over  an  extensive  area,  estimated 
at  over  a  square  foot.  Its  removal  in  the  septic  and  weakened 
condition  appeared  to  invite  a  hemorrhage  that  would  quickly 
prove  fatal.  It  also  seemed  dangerous  to  close  the  wound  with 
any  of  the  usually  practiced  means  of  drainage.  He  therefore 
left  the  vround  partially  open,  closing  the  peritoneal  cavity  by 
stitching  the  free  edges  of  the  sac  to  the  peritoneum  and  placing 
in  the  cavity  large  folds  of  sterilized  gauze.  The  following  day 
the  placenta  was  attacked  with  injections  of  1  to  1000  solution 
of  formalin  night  and  morning.  After  about  three  days’  gentle 
traction  was  made  on  the  cord,  and  daily  thereafter  by  means 
of  a  long  curved  fenestrated  sponge  forceps,  piece  after  piece 
of  the  placenta  was  removed,  the  cavity  contracting  accordingly. 
When  the  last  portion  was  removed,  some  eleven  days  after 
the  operation,  the  degenerated  edges  of  the  wound  were  cut 
away  and  the  wound  closed.  Primary  union  occurred. 

66.  The  Lymph  Glands  in  Uterine  Cancer. — From  a  vei-y 
extensive  study  of  the  literature,  Gellhorn  finds  a  remarkable 
inconstancy  in  the  distribution  of  the  lymph  system,  even 
under  normal  conditions.  Carcinomatous  degeneration  pro¬ 
duces  in  the  majority  of  cases  a  marked  change  in  the  macro¬ 
scopic  aspect  of  the  glands.  The  fact  has  been  brought  out 
that  in  about  one-third  of  all  the  cases  of  uterine  cancer  in¬ 
volvement  of  the  regional  glands  in  the  pelvis  takes  place. 
This  occurs  rarely  in  the  incipiency  of  the  disease  and  usually 
only  after  primary  cancer  is  more  or  less  advanced  and  extended 
into  the  parametria  or  other  adjacent  structures.  Recurrence 
after  the  old  methods  of  operating  takes  place  in  four-fifths  of 
all  cases  in  or  near  the  cicatrix  of  the  vagina,  while  it  occurs 
in  only  one-fifth  in  the  glands.  Abdominal  radical  operation, 
with  removal  of  the  pelvic  glands,  strives  to  lessen  the  high 
percentage  of  recurrences,  but  so  far  has  not  been  successful. 
This  deficiency  depends  on  anatomic  and  technical  difficulties 
in  routine  ablation  of  pelvic  glands.  In  a  large  number  of 
cases  this  radical  procedure,  with  its  great  and  manifold 
dangers,  has  been  found  to  be  unnecessary,  as  there  were  no 
diseased  glands  anywhere  within  the  pelvis.  These  conclusions, 
however,  are  not  yet  definite,  and  many  questions  are  still  in 
suspense.  The  future  of  abdominal  operations  will  depend  on 
laboratory  researches  and  practical  experience,  the  former 
showing  what  percentage  and  how  early  involvement  takes  place 
in  uterine  cancer  and  which  forms  of  carcinoma  lead  to  lymph¬ 
atic  infection  and  which  glands  are  most  frequently  involved. 
Practical  experience  will  in  due  time  tell  us  whether  recur¬ 
rence  can  be  made  less  frequent  and  the  mortality  diminished. 
The  paper  concludes  with  a  lengthy  bibliography. 

67.  Eclampsia. — Baughman  gives  the  characteristic  patho¬ 
logic  findings  from  a  review  of  the  literature.  The  kidneys 


always,  show  evidences  of  degeneration  and  the  liver  is  studded 
with  punctate  hemorrhages,  thrombi  and  degenerated  epithe¬ 
lium.  The  mucous  membrane  shows  punctate  hemorrhages 
with  necrosis  of  the  epithelium.  Similar  lesions  are  found  in 
the  heart;  not  so  frequently  in  the  suprarenals,  pancreas,  and 
gastrointestinal  tract.  The  paper  is  illustrated  with  micro¬ 
scopic  sections  from  a  ease  of  eclampsia,  showing  uterine, 
kidney  and  hepatic  tissue. 

Journal  of  Medical  Research  (Boston),  November,  1902. 

69  Preliminary  Note  on  Some  Effects  of  Tobacco  on  the  Tissues 

of  Rabbits.  I.  Adler. 

70  ‘On  Thrombi  Composed  of  Agglutinated  Red  Blood  Corpuscles 

^ — Preliminary  Communication.  Simon  Flexner. 

71  ‘Experiments  on  the  Permeability  of  the  Berkefeld  Filter  and 

the  Pasteur-Chamberland  Bougie  to  Bacteria  of  Small  Size. 

Wm.  B.  Wherry. 

72  Researches  on  the  Action  of  Tuberculin  on  Rabbit's  Blood. 

Hugh  M.  Ivinghorn. 

73  *A  Study  of  Chronic  Infection  and  Subinfection  by  the  Colon 

Bacillus.  1.  On  the  Anemia  Produced  by  Repeated  Injec¬ 
tions  of  Cultures  of  a  Colon  Bacillus  of  Low  Virulence.  G. 

A.  Charlton. 

74  On  the  Hemolytic  Potency  of  Certain  Sapotoxins  Dissolved  in 

Blood  Serum.  A.  Arthman  Bru6re. 

75  Simple  Adenoma  of  the  Pancreas  Arising  from  an  Island  of 

Langerhans.  Albert  G.  Nicholls. 

76  A  Study  of  Eel  Serum,  and  the  Production  of  an  Antitoxin  in 

a  Cold-blooded  Animal — A  Contribution  to  the  Study  of 

Immunity.  Justin  de  Lisle. 

77  Dog’s  Blood — Differential  Counts  of  Leucocytes.  F.  C.  Busch 

and  C.  Van  Bergen. 

78  On  Branching  Forms  of  Certain  Bacteria.  L.  M.  Loeb. 

79  A  Chemical  Study  of  the  Liver  from  a  Case  of  Acute  Yellow 

Atrophy  of  the  Liver.  Alonzo  Englebert  Taylor. 

80  ‘Multiple  Anemic  infarcts  of  the  Liver.  Frederick  A.  Baldwin. 

81  On  the  Erythrogenic  Spleen  of  Mephitis  Mephitica.  Walter 

It.  Brinckerhoff. 

70.  Red-Blood  Corpuscle  Thrombi. — The  following  are 

Flexner’s  conclusions : 

1.  The  agglutination  of  red  corpuscles  intra  vitam  is  not  uncom¬ 
mon  in  infectious  disease  in  man  and  animals.  2.  A  special  variety 
of  thrombi  is  produced  through  this  agglutination  which  may  be 
denominated  agglutinative  thrombi.  3.  When  such  thrombi  are 
old,  or  when  the  agglutination  is  compact,  they  may  present  ap¬ 
pearances  to  which  the  name  of  hyaline  thrombi  has  been  applied. 
4.  Other  alterations  of  the  blood  than  those  arising  in  infectious 
disease  may  bring  about  agglutinative  thrombosis,  the  nature  of  this 
alteration  being  little  understood.  5.  Poisons  which  destroy  cor¬ 
puscles  rapidly  are  provocative  of  agglutinative  thrombosis.  6.  The 
so-called  fibrin  ferment  thrombi  are  probably  nothing  else  than  ag¬ 
glutinative  thrombi. 

71.  The  Permeability  of  the  Berkefeld  Filter. — Wherry 
has  experimented  with  three  sizes  of  the  Berkefeld  filter  to 
determine  the  time  in  which  bacilli  and  bacteria  can  pass 
through  and  the  time  it  requires  for  them  to  grow  through 
the  substance  of  the  filter.  His  summary  is  given  as  follows: 

1.  The  bacillus  producing  pneumonia  in  guinea-pigs  will  pass 
through  the  pores  of  the  small  Berkefeld  filter,  No.  5.  under  the 
conditions  of  the  experiments  noted.  It  did  not  pass  through  the 
larger  Berkefeld,  No.  8,  perhaps  on  account  of  the  greater  thick¬ 
ness  of  the  walls,  the  relatively  small  amount  of  the  fluid  passed 
through,  and  the  somewhat  diminished  pressure.  Nor  did  it  pass 
through  the  Pasteur-Chamberland  bougie.  It  is  probable  that 
these  filters,  especially  No.  5,  will  be  found  even  less  efficient  when 
very  turbid,  concentrated  cultures  are  passed  through.  This  was 
the  case  in  Smith's  experiments  cited  above. 

2.  Bacillus  coli  communis  did  not  pass  through  any  of  the  above 
filters. 

3.  Bacillus  coli  communis  and  the  organism  from  pneumonia  in 
guinea-pigs  grows  through  the  walls  of  the  Berkefeld  filter  very 
rapidly  ;  through  the  walls  of  the  Pasteur  rather  slowly. 

4.  It  seems  justifiable  to  conclude  that  if  the  virus  of  a  disease 
passes  through  the  pores  of  the  Berkefeld  it  is  not  necessarily  ultra- 
microscopic.  Further  work  with  organisms  of  various  size  might 
help  in  defining  the  size  of  the  pores  of  such  a  filter  and  determine 
whether  various  filters  of  the  same  make  have  the  same  size  pores 
or  not. 

5.  It  would  seem  advisable  that  workers  should  make  a  pre¬ 
liminary  test  of  filters,  by  employing  some  such  minute  organism, 
in  order  to  determine  more  accurately  the  efficiency  of  the  filter 
usd. 

73.  Subinfection  by  the  Colon  Bacillus. — Experiments  on 
rabbits,  one  set  of  which  received  small  doses  of  culture  of  the 
non-virulent  form  of  the  Bacillus  coli  injected  into  the  abdom¬ 
inal  cavity,  while  the  other  received  a  smaller  amount  of  a 
similar  culture  injected  directly  into  the  circulating  blood 
through  an  ear  vein,  gave  rather  striking  characteristic  re¬ 
sults.  Charlton  finds  this  “subinfection”  of  rabbits  produced 
a  marked  and  progressive  anemia  indicated  by  reduction  in 
the  number  of  red  corpuscles,  poikilocytosis,  appearance  of 
nucleated  red  corpuscles,  reduction  of  hemoglobin,  etc.,  to¬ 
gether  with  progressive  ascending  paresis,  ending  in  paralysis. 
The  condition  is  very  similar  to  that  of  pernicious  anemia, 
but  differs  from  that  in  the  fall  of  the  amount  of  hemoglobin 
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being  parallel  with  the  decrease  of  the  red  blood  corpuscles,  and 
in  the  absence  of  a  distinct  Quincke’s  siderosis,  and  of  clear 
evidence  of  inflammatory  or  other  disturbances  of  the  digestive 
tract,  and  of  changes  in  the  bone-marrow. 

80.  Anemic  Infarcts  of  the  Liver. — Understanding  by 
these  the  area  of  necrosis  due  to  shutting  off  the  blood  supply, 
Baldwin  discusses  the  literature  and  reports  a  case  with 
elaborate  postmortem  examination.  He  found  it  was  a  case 
of  multiple  anemic  infarction  of  the  liver,  accompanying 
similar  conditions  found  in  other  organs.  Such  infarctions 
occur  but  rarely,  and  then  only  when  the  liver  labors  under 
such  disadvantages  that  it  can  not  1  ercome  the  results  of  an 
embolism  or  thrombosis  in  its  congested  hepatic  vessels. 

Mississippi  Medir  •  Record  (Vicksburg),  December,  1902, 

82  Strangulated  L.  lical  Hernia :  Report  of  a  Case.  Louis 

83  *Some  Experiments  with  Quinin.  H.  N.  Stilphen. 

83.  Quinin. — Stilphen  has  experimented  on  himself  with 
quinin,  testing  the  amount  of  urine  and  urea  passed  with 
various  doses,  also  regulating  the  diet  ancl  drink.  The  object 
was  to  find  the  action  of  quinin  on  the  kidneys  by  comparing 
the  results  obtained  during  the  two  weeks  of  the  experiments. 
There  was  a  marked  diminution  in  the  amount  of  urine  with 
increase  of  urea  on  the  second  week,  showing  that  20  gr.  doses 
of  quinin  will  affect  the  kidneys.  From  this  he  would  say  that 
the  use  of  quinin  is  contraindicated  in  all  forms  of  acute  and 
chronic  affections  of  the  kidneys  and  liver,  especially  in  acute 
uremia,  liver  atrophy,  hematuria,  yellow  fever,  etc. 

New  York  Medicinische  Monatschrift,  October,  1902. 

84  *Ein  Fall  von  schwerer  Verbrennung  mit  hydriatrischen  Be- 

merkungeu  zur  Behandlung  der  Brandwunden.  Friedrich 
Grosse. 

84.  Treatment  of  Burns. — Crosse  describes  a  severe  burn  in 
a  child  aged  7,  involving  the  face,  neck,  breast  and  both  hands 
and  over  a  portion  of  its  surface  destroying  the  stratum  pap- 
illare.  The  patient  was  first  treated  with  carron  oil  applica¬ 
tions,  but  when  he  came  into  Crosse’s  hands,  he  used  applica¬ 
tions  of  absorbent  gauze  wrung  out  of  a  1  to  2000  chinosol 
solution,  with  the  best  results  and  a  very  considerable  diminu¬ 
tion  of  the  scar.  He  remarks  in  favor  of  moist  applications 
of  this  kind  in  preference  to  the  oily  ones,  covering  them  with 
water-proof  material  and  applying  them  tolerably  warm.  He 
does  not  favor  cold  applications.  He  discusses  the  subject  from 
the  point  of  view  of  the  literature,  and  remarks,  in  closing, 
that  similar  applications  are  valuable  in  other  kinds  of  wounds. 

Pennsylvania  Medical  Journal  (Pittsburg),  November,  1902. 

85  ♦Address  in  Mental  Disorders,  Medical  Society  of  the  State 

of  Pennsylvania.  J.  M.  Murdoch. 

86  A  Case  of  Phlyctenular  Keratitis  Complicating  Smallpox.  Ed¬ 

ward  Stieren. 

87  *Corneal  Tattooing.  J.  L.  Borsch.  ,  _  _  . 

88  ’Report  of  a  Case  of  Bitemporal  Hemianopia,  and  of  Case  ot 

Orbital  Cenulitis  After  Bowman  Operation,  with  Lse  of  a 
Leaden  Style.  Walter  B.  Weidler. 

89  Infantile  Scurvy — Report  of  a  Case  with  Fracture  of  the 

Femur  and  Multiple  Epiphyseal  Separations.  Theodore  J. 
Elterich.  ,  _  ,  „  „  . 

90  ‘Epilepsy  as  Related  to  the  Ocular  Muscles.  W  endell  Reber. 

91  A  Fatal  Case  of  Hysteria.  Theodore  Diller. 

92  ‘The  Elevation  of  the  Stomach  in  Gastroptosis  by  the  Surg¬ 

ical  Plication  of  the  Gastro-hepatic  and  Gastro  phrenic  Lig¬ 
aments  :  An  Original  Operation.  Henry  D.  Beyea. 

93  Chronic  Sphenoid  Abscess.  Lewis  S.  Somers. 

85. — See  abstract  in  The  Journal,  xxxix,  p.  857. 

87.  Corneal  Tattooing. — The  technic  of  this  operation  is 
described  by  Borsch,  in  which  he  advocates  the  use  of  the 
single  needle  and  the  importance  of  not  rubbing  the  eye  to 
remove  the  excess  of  ink,  but  allowing  boric  acid  solution  to 
flow  over  it.  He  urges  also  the  importance  also  of  following 
the  outlines  of  the  structures  underneath  and  imitating  the 
normal  eye  as  much  as  possible.  The  striations  of  the  iris 
should  be  followed  and  the  darker  tints  of  the  iris  obtained  by 
making  perpendicular  thrusts  between  the  striations;  the  closer 
they  are,  the  darker  the  tint.  In  this  way  the  eye  may  be  made 
to  assume  the  color  of  the  iris  covered  by  the  leucoma  so  that 
in  many  cases  it  is  impossible  to  distinguish  the  actual  con¬ 
dition  except  by  the  closest  scrutiny.  He  also  remarks  on  the 
notable  improvement  in  vision  that  sometimes  follows  tattooing 
of  the  smaller  opacities,  and  says  in  conclusion  that  many 
patients  now  wearing  artificial  eyes  might  have  retained  their 


natural  ones  if  the  possibilities  of  tattooing  were  more  gen¬ 
erally  known. 

88. — See  abstract  in  The  Journal,  xxxix,  p.  791. 

90.  Epilepsy  and  Eye  Strain. — What  Reber  proposes  to 
show  is  that  various  cases  of  epilepsy  have  continued  to  have 
their  seizures  with  uninterrupted  frequency,  notwithstanding 
the  faithful  use  of  carefully  adjusted  glasses,  but  that  in  a 
certain  percentage  of  cases  the  seizures  can  be  diminished  in 
frequency,  and  sometimes  made  to  disappear  entirely  by  re¬ 
sorting  to  prism  glasses  and  exercises,  or  as  a  last  resort 
to  tenotomy — and  all  this  without  drug  treatment.  He  does 
not  accept  the  enthusiastic  claims  of  Stevens  and  Ranney,  but 
thinks  that  the  condition  of  the  eye  nevertheless  is  worthy  of 
the  most  careful  attention  in  many  epileptic  cases.  He  re¬ 
ports  a  number. 

92. — See  abstract  in  The  Journal,  xxxix,  p.  857. 

Buffalo  Medical  Journal,  December,  1902. 

94  The  Surgical  Specialty.  A.  L.  Beahan. 

95  ‘The  Diet  of  the  Asthmatic.  George  N.  Jack. 

96  Infant  Feeding.  A.  J.  Colton. 

97  ‘Surgical  Importance  of  the  Caput  Coli,  and  Its  Etiologic 

Factorate  in  Producing  Inflammation  of  the  Vermiform 

Appendix.  J.  P.  Creveiing. 

98  Some  Observations  on  the  Climate  of  the  West.  John  L. 

Heffron. 

99  A  Case  of  Cutaneous  Horn.  Alfred  E.  Diehl. 

95.  Diet  in  Asthma. — Jack  insists  on  the  importance  of  a 
properly  selected  and  individualized  diet,  as  this  disease  de¬ 
pends  on  the  functions  of  the  blood  and  lungs,  the  blood 
carrying  the  alimentary  substance  throughout  the  system,  and 
itself  undergoing  very  important  modifications  in  the  lungs. 
He  thinks  that  asthma  is  always  on  the  borderland  of  severe 
blood  conditions,  such  as  leukemia,  pernicious  anemia,  cerebral 
hemorrhage  and  hemorrhagic  conditions  of  the  respiratory 
mucosa.  On  account  of  these  vicious,  progressive  tendencies  a 
diet  must  be  given  such  as  will  replace  the  waste  of  the  dis¬ 
ease  and  prevent  intestinal  fermentation  and  putrefaction.  It 
must  be  of  such  a  character  that  it  will  not,  after  absorption, 
readily  undergo  perverted  chemical  metabolic  changes  in  the 
blood.  It  must  also  be  of  such  a  character  that  it  can  be 
persisted  in  for  many  years.  The  misery  of  the  disease,  and 
malnutrition  from  impoverished  blood  causes  melancholia, 
which  in  turn  materially  interferes  with  the  digestive  func¬ 
tion.  He  reviews  the  various  types  of  asthmatic  lymphocytosis, 
asthmatic  toxic  leueocytosis  and  asthmatic  anematosis.  In 
the  former  case  he  thinks  in  children  it  is  advisable  to  com¬ 
pletely  or  partially  substitute  the  bottle  for  the  breast,  espe¬ 
cially  in  cases  of  breast-fed  infants  with  prominent  cyanotic 
attacks  of  increasing  severity.  In  toxic  leueocytosis  he  would 
carefully  watch  the  stools,  blood  and  urine,  as  well  as  the 
general  condition  of  the  patient  and  give  a  fairly  elaborate 
diet  without  much  sugar,  but  largely  composed  of  vegetables, 
which  he  enumerates.  Animal  foods  are  most  apt  to  cause 
deleterious  changes  in  the  intestines,  and  if  the  stools  become 
alkaline  they  should  be  diminished,  while  if  they  become  acid 
the  carbohydrates  should  be  limited.  Meat  should  also  be 
interdicted  or  diminished  if  there  is  a  marked  leueocytosis  ex¬ 
ceeding  that  of  the  normal  digestion,  but  if  there  is  iodophilia 
of  the  blood,  then  carbohydrates  should  be  cut  off.  His  con¬ 
clusions  are: 

If  on  a  differential  count  the  blood  shows  a  high  percentage  of 
small  lymphocytes,  milk  should  be  diminished  or  withheld.  An 
abnormal  increase  in  the  polymorpho-nuclear  neutrophilic  t:ells 
indicates  an  intestinal  toxemia  and  putrefaction  which  suggests 
the  withholding  of  meat  foods.  A  pronounced  iodophilia  indicates 
an  amyloid  or  starchy  degeneration  of  blood  and  suggests  the 
withholding  of  foods  rich  in  starch.  A  thin,  watery  blood  with 
a  deficient  plasma  and  a  red  corpuscle  poor  in  hemoglobin  and  de¬ 
ficient  in  biomagnetism,  as  shown  by  the  lack  of  rouleaux  forma¬ 
tion  and  the  scattering  of  the  red  blood  corpuscles  about  the  field, 
indicates  the  giving  of  fresh  bloody  meat,  raw  eggs  and  green 
vegetables  rich  in  chlorophyl  and  protoplasm. 

97.  Cecal  Inflammation. — Creveiing  calls  attention  to  the 
importance  of  inflammation  of  the  cecum  in  many  cases  where 
the  appendix  gets  the  blame.  The  latter  may  be  found  healthy, 
even  when  the  bowel  itself  is  diseased. 

California  State  Journal  of  Medicine  (San  Francisco), 
November,  1902. 

100  Some  Notes  on  the  Visit  of  Professor  Lorenz  of  Vienna  to 

San  Francisco.  Philip  M.  Jones. 
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foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal  (London),  December  13. 

1  ‘Plugging  with  Iodoform  Gauze  in  Operations  Performed  in 

Cavities  of  the  Body.  Ernst  von  Bergmann. 

2  ‘The  antiseptic  Method  of  Lister  in  the  Present  and  in  the 

Future.  Lucas-ChampioniSre. 

3  ^Certain  Cerebral  vocalizations.  Francesco  Durante. 

4  Antiseptic  Treatment  of  Wounds.  Oscar  Bloch. 

5  ‘Treatment  of  Fractured  Patella.  Von  Mikulicz-Radecki. 

6  ‘Infective  Arthritis.  Howard  Marsh. 

7  The  Influence  of  Lister  Upon  Military  Surgery.  Alex  Ogston. 

8  Pasteur  and  Lister.  D.  Berry  Hart. 

9  Lord  Lister  and  Antiseptic  Surgery. 

1.  Iodoform  Gauze  Plugging1. — Von  Bergmann  describes 
his  method  of  plugging  with  iodoform  gauze  in  resections  of 
the  upper  jaw,  operations  on  the  tongue  and  total  extirpation 
of  the  larynx.  He  leaves  the  tampon  undisturbed  in  the  jaw 
for  several  days — even  as  long  as  ten  days — before  removal, 
and  on  removing  finds  the  wound  partially  cicatrized  and  the 
remainder  with  healthy  granulations.  He  has  been  fortunate 
in  avoiding  infection  of  the  wound  in  this  way  in  every  case, 
except  one  in  which  erysipelas  occurred.  To  avoid  pneumonia 
from  aspiration  he  has  performed  preliminary  tracheotomy  and 
plugging  of  the  trachea  in  most  cases.  In  extirpation  of  the 
tongue  by  Langenbeck’s  method,  he  tampons  the  whole  wounded 
surface.  In  total  extirpation  of  the  larynx  he  plugs  the  large 
wound  cavity  on  either  side  of  the  pharynx  between  it  and  the 
lateial  muscles  of  the  neck  with  iodoform  gauze,  which  very 
soon  adheres  firmly  by  suction.  At  present  he  considers  that 
an  essential  part  of  the  after-treatment  consists  in  completely 
shutting  oil  the  tiachea  from  the  oral  and  pharyngeal  cavity  by 
suturing  it  to  the  external  skin  at  the  lower  angle  of  the  mouth 
and  by  forming  two  lateral  cutaneous  flaps,  which  are  then 
united  abo\e  the  trachea  with  the  posterior  circumference  of 
its  transverse  section,  thus  enclosing  the  trachea  bv  skin.  To 
avoid  the  flowing  of  saliva  or  mucus  into  the  trachea  from  the 
part  of  the  wound  which  lies  above  these  two  flaps  he  carefully 
stuffs  that  part  with  iodoform  gauze  tampons.  He  finds  the 
value  of  plugging  with  iodoform  gauze  most  strikingly  shown 
in  excisions  and  resections  of  the  rectum,  where  he°stuffs  the 
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entire  wound  cavity  around  the  rectum,  leaving  it  undisturbed 
for  six  to  eight  days. 

2.  The  Lister  Method. — Lucas-Championniere  gives  the 
history  of  Lister’s  work,  showing  that  the  failures  that  have 
been  made  have  been  from  infidelity  to  the  principles  laid  down 
'by  him.  He  is  severe  in  his  remarks  on  the  rejection  of  anti¬ 
sepsis.  Asepsis  is  not  a  new  discovery;  it  is  simply  the  carry¬ 
ing  out  of  Lister’s  ideas  and  the  neglect  of  antisepsis  always 
involves  the  exposure  to  infection. 

3.  Cerebral  Localization. — Eight  cases  are  reported  by 
Durante,  G  for  dural  and  cerebral  neoplasms  and  2  for  remote 
post-traumatic  conditions,  with  8  cures,  5  complete  and  3  with 
defect.  He  discusses  the  effect  of  lesions  of  the  frontal,  or 
especially  the  prefrontal  lobes,  and  calls  particular  attention 
to  one  of  his  cases,  in  which  there  was  total  anesthesia  of  the 
whole  of  the  left  arm  from  traumatic  depression  of  the  hinder 
portion  of  the  right  parietal  bone.  On  removal  of  the  depressed 
bone  sensibility  was  completely  restored  in  six  hours.  He  con¬ 
siders  that  this  case  has  a  value  as  a  physiologic  experiment 
on  man.  The  depression  was  situated  3  cm.  distant  from  and 
behind  the  Rolandic  fissure,  that  is,  completely  removed  from 
the  psychomotor  zone  and  well  in  the  parietal  lobe.  The  baric 
and  stereognostic,  as  well  as  the  thermic  and  tactile  sensi¬ 
bilities  were  completely  abolished,  and  yet  the  restoration  oc¬ 
curred  within  the  short  period  mentioned.  He  thinks  this  is 
the  only  case  in  the  literature  that  clearly  proves  that  the 
center,  at  least  for  the  superior  extremity,  of  these  sensibilities 
is  situated  in  the  parietal  lobe.  His  conclusions  are  given  as 
follows: 

That  lesions,  especially  those  determined  by  neoplasms,  of  the 
frontal  lobes  are  nearly  always  accompanied  by  very  grave  phe¬ 
nomena  of  altered  intelligence ;  which  proves  that  the  frontal 
lobes,  and  particularly  the  prefrontal,  must  be  considered  as  the 
seat  of  the  most  elevated  functions  of  the  mind.  2.  That  the  cor¬ 
tical  center  for  hearing  is  situated  in  the  temporal  lobes,  that 
each  center  is  in  relation  with  both  the  auditory  nerves,  and  that 
the  direct  auditory  bundle  must  be  very  much  less  active  and 
smaller  than  the  crossed  auditory  bundle.  3.  That  the  site  of  the 
center  for  general  sensibility  and  for  muscular  sense  is  in  the 
parietal  lobes,  and  that  disturbances  of  general  sensibility  and  of 
the  muscular  sense  may  occur  in  the  limbs  independently  of  any 
disturbance  of  motility  whatsoever.  4.  That  for  the  solution  of 
various  problems  concerning  the  functions  of  the  several  regions 
of  the  human  brain,  operative  surgery  and  pathologic  anatomy  are 
more  useful  than  experimental  physiology,  which  has  animals  only 
at  its  disposal ;  the  functional  arrangement  of  the  brains  of  such 
animals  has  some  analogy  with  that  of  man,  but  certainly  can  not 
be  compared  with  it  in  every  respect. 

5.  Fractured  Patella. — The  results  in  45  cases  of  fractured 
patella  observed  in  the  last  twelve  years  by  Von  Mikulicz- 
Radecki  in  the  Breslau  Hospital  form  the  subject  of  this 
article.  He  describes  the  different  forms  of  fracture,  the  pure 
blow  fracture  or  the  tear,  especially  in  reference  to  the  ques¬ 
tion  of  whether  suture  of  the  patella  is  necessary  or  not.  With 
few  exceptions  he  would  abstain  from  suturing  the  fractured 
patella  in  blow  fractures  and  limit  himself  to  medico-mechan¬ 
ical  treatment  and  rest  in  the  condition.  In  tear  fractures, 
where  the  ligaments  are  torn  apart,  he  has  employed  suture. 
He  operates  without  exsanguinating  the  limb,  making  the  in¬ 
cision  correspond  to  the  line  of  fracture  and  long  enough  not 
•only  to  expose  the  patella,  but  also  the  torn  patellar  ligaments. 
This  incision  is  better  than  the  longitudinal  one  on  account  of 
the  clear  view  it  gives.  Latterly  he  has  used  brass  wire  sutur¬ 
ing,  avoiding  carefully  any  sublimate  solution,  putting  three  or 
four  sutures  in  the  bone,  the  accessory  ligaments  being  sutured 
■on  each  side  with  one  or  two  sutures  as  well  as  the  patella. 
In  all,  five  to  eight  sutures  will  be  applied.  The  blood-clot  is 
removed  with  a  sharp  spoon  during  irrigation  with  sterile 
boiled  salt  solution.  Drainage  is  not  inserted,  but  the  wound 
is  closed,  except  for  1  cm.  at  each  end  of  the  skin  incision,  which 
remains  unsutured.  This  is  sufficient  to  allow  the  escape  of 
any  subsequent  oozing,  and  does  not  prevent  healing  by  first 
intention.  In  late  operations  there  is  less  difficulty  in  bringing 
down  the  ends  of  the  bone,  and  he  has  relieved  the  tension  of 
the  muscle  by  making  a  V-shaped  incision  in  it,  and  later 
restoring  its  continuity  by  sewing  up  the  edges  of  the  cut 
with  strong  catgut  sutures.  The  results  are  analyzed  and 
generally  seem  to  be  thoroughly  satisfactory. 

6.  Infective  Arthritis. — The  Bradshaw  lecture  by  Marsh 
begins  with  a  historical  sketch,  and  then  reviews  the  various 


forms  of  microbic  arthritis,  pneumococcic,  typhoid,  scarlet 
fever,  influenzal,  erysipelatous,  glanderous,  etc.  He  describes 
the  infective  joint  changes  and  the  unclassified  infective 
arthrites  and  reports  cases.  In  conclusion  he  remarks  that 
the  first  form  of  infective  arthritis  mentioned,  that  which  con¬ 
sists  of  transient  synovitis  with  slight  effusion,  has  a  good 
prognosis  and  a  suitable  splint  and  warm  fomentations  are  all 
that  is  required.  Where  the  joint  cavities,  however,  contain 
fluid,  it  must  be  removed  and  the  joint  thoroughly  irrigated 
with  carbolic  solution  1  to  100,  or  mercurial  solution,  of  which 
the  best  has  been  biniodid  1  in  1000.  A  full-sized  hydrocele 
trocar  may  be  used  and  irrigation  through  the  canula  or  in¬ 
cision  be  employed.  If  the  fluid  is  purulent  the  joint  must  be 
thoroughly  drained,  and  any  adhesions  broken  down  with  the 
finger  followed  by  copious  irrigation.  In  the  third  or  plastic 
foi-m,  the  prognosis  is  distinctly  unfavorable  and  here  the 
arthritis  is  but  one  of  the  manifestations  of  the  general  septi¬ 
cemia  and  is  often  associated  with  other  lesions;  it  is  also 
highly  unfavorable.  In  fact,  it  is  often  only  an  unimportant 
complication  of  the  general  condition,  with  its  fatal  termina¬ 
tion. 

The  Lancet  (London),  December  6. 

10  The  Meaning  of  a  Profession.  William  Smart. 

11  The  Cardiac  i.mscle  from  a  Clinical  Point  of  View.,  Sey¬ 

mour  J.  Sharkey. 

12  *The  Natural  History  and  Pathology  of  Pneumonia.  J.  \\ . 

Washbourn.  . 

13  *A  Note  on  the  Causation  and  Treatment  of  Thrombosis  Occur¬ 

ring  in  Connection  with  Typhoid  Fever.  A.  E.  Wright  and 
H.  H.  G.  Knapp. 

14.  Obturators.  T.  S.  Carter. 

15  A  Method  of  Removing  Small  Metallic  Foreign  Bodies  from 

the  Stomach  Without  External  Operation.  Stephen  Mayou. 

16  The  Clinical  Association  of  Reduplicated  First  Sound. 

Arthur  G.  Phear. 

17  *A  New  Departure  in  the  Treatment  of  Hypopyon  Kerato- 

iritis.  G.  Herbert  Burnham. 

18  A  Case  of  Concealed  Accidental  Hemorrhage.  J.  W.  Ingles. 

19  Eosinophilia  Associated  with  Bilharzia  Disease.  A.  E.  Russell. 

20  Report  on  Outbreak  of  Typhoid  Fever  and  Other  Illness  Due 

to  Oysters.  John  C.  Thresh. 

December  13. 

21  ^Infective  Arthritis.  Howard  Marsh. 

22  *The  Surgery  of  Acute  Appendicitis.  C.  B.  Lockwood. 

23  The  Clinical  History  and  Symptoms  of  120  Cases  of  Ex¬ 

ophthalmic  Goiter.  George  R.  Murray. 

24  *The  Incidence  of  Alkaptonuria :  A  Study  in  Chemical  In¬ 

dividuality.  Archibald  E.  Garrod. 

25  Ablation  of  the  Crystalline  Lens  to  Rectify  High  Myopia. 

William  J.  Collins. 

26  A  Case  of  Chronic  Gastric  Ulcer  Successfully  Treated  by  Ex¬ 

cision.  rn-nest  W.  Hey  Groves. 

27  Notes  on  Sleeping  Sickness.  C.  A.  Wiggins. 

12.  Pneumonia. — In  bis  fourth  Croonian  lecture  Washbourn 
discusses  the  question  of  the  inhalation  of  fine  particles  by  the 
lungs  and  gives  details  of  his  experiments;  the  mode  of  their 
introduction  into  the  lungs  is  the  special  point.  The  bulk  of 
evidence  favors  the  view  that  no  absorption  of  particles  takes 
place  through  the  mucous  membrane,  trachea»and  bronchi.  It 
is  probable  that  they  go  through  the  alveolar  walls.  The  two 
chief  lines  of  defense  against  the  entrance  of  particles  are  the 
nose  and  the  larynx.  The  mucosa  over  the  turbinal  bone  re¬ 
tains  an  enormous  amount  of  dust.  Tracheotomized  animals, 
therefore,  are  not  in  a  favorable  condition  to  estimate  this 
question.  Violent  respiratory  movements  facilitate  the  en¬ 
trance  of  dust  into  the  lungs,  and  may  lead  to  rupture  of 
minute  blood  vessels.  Small  areas  of  collapse  are  frequently 
seen  in  the  lungs  of  animals  which  have  inhaled  soot  or  dust. 
Particles  getting  into  the  alveoli  are  gotten  rid  of  in  the  fol¬ 
lowing  manner:  gome  pas3  through  into  the  lymphatics  and 
either  reach  the  bronchial  glands,  where  they  are  retained,  or 
are  retained  in  the  adenoid  tissues  and  thence  may  be  excreted 
to  the  bronchi  by  means  of  cells,  while  some  are  taken  up  by 
cells  and  thus  passed  into  the  bronchi  and  are  ultimately  ex¬ 
truded  through  the  upper-air  passages. 

13.  Typhoid  Thrombosis. — The  thrombosis  in  typhoid 
fever  is  thought  by  Wright  and  Knapp,  from  the  results  of 
their  experiments,  to  be  due  to  the  excess  of  lime  salts  in  the 
blood  of  typhoid  convalescents.  Increased  coagulability  may 
depend  on  this  excess.  The  remedy  is  citric  acid,  which,  for 
prophylaxis  also,  might  be  initiated  as  soon  as  the  danger  of 
intestinal  hemorrhage  has  been  surmounted.  A  partial  decal¬ 
cification  of  the  milk  in  the  diet  might  be  wise.  This  can  be 
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readily  effected  by  adding  to  the  milk  from  0.25  to  0.5  per  cent, 
of  citrate  of  soda  (from  20  to  40  grains  per  pint). 

17.  Hypopyon  Kera to  Iritis. — Burnham  relies  on  the 
purely  constitutional  treatment  for  severe  cases,  save  the 
dropping  of  a  4-gr.  solution  of  atropin  every  day  or  two  and  the 
casual  bathing  of  the  eye  with  a  little  hot  water  or  boric  acid. 
It  consists  in  the  use  of  mercury  or  iodid  of  potash  taken  in¬ 
ternally  and  pilocarpin  given  hypodermically.  The  results,  he 
says,  have  been  exceedingly  satisfactory. 

21.  — See  also  116,  above. 

22.  Appendicitis. — Lockwood  is  not  in  favor  of  operation  in 
all  cases.  He  calls  attention  to  the  relative  importance  of  the 
pulse  and  temperature,  the  pulse  first,  temperature  next,  and 
after  these  the  respiration.  Generally  one  need  not  be  alarmed 
if  the  temperature  is  102  and  the  pulse  90,  but  if  the  pulse  is 
130  and  the  temperature  99,  the  condition  would  be  alarming. 
The  main  points  to  be  taken  into  consideration  as  regards 
operation  are  the  mode  of  onset,  including  the  intensity,  dura¬ 
tion  of  pain,  rigor  and  vomiting,  pulse,  temperature  and  res¬ 
piration,  conditions  of  constipation  or  obstruction,  the  differ¬ 
ent  forms  as  regards  tenderness,  rigidity,  hardness,  edema,  etc., 
mobility  of  the  abdominal  walls  and  intestines,  micturition,  in¬ 
flammatory  swelling,  the  presence  or  absence  of  complications, 
such  as  colitis,  nephritis,  cystitis,  pleurisy,  pneumonia,  sub- 
diaphragmatic  abscess,  hepatic  abscess,  pyemia,  septicemia, 
tubercle,  actinomycosis  and  malignant  disease.  Pregnancy  is 
an  occasional  and  serious  complication.  He  thinks  when  we 
are  in  doubt,  it  is  better  to  operate.  He  does  not  believe  in 
opiates  in  the  medicinal  treatment,  and  has  gradually  become 
more  averse  to  the  use  of  purgatives.  He  would  remove  the 
appendix  in  every  case  where  it  is  possible.  Biniodid 
catgut  he  finds  thoroughly  efficient  for  securing  the  bleeding 
vessels,  the  meso-appendix,  the  stump  of  the  appendix,  the 
omentum,  and,  finally,  the  layers  of  the  abdominal  wall.  Silk 
and  silkworm  gut  are  not  satisfactory  in  sepsis.  If  pus  is 
found  the  wound  should  be  drained  and  he  would  use  gauze  or  a 
rubber  drain.  He  also  considers  the  expediency  of  incising  and 
emptying  the  intestine  when  there  is  distension  due  to  peri¬ 
tonitis,  and  considers  it  a  safe  procedure.  The  opening  closes 
if  there  is  no  occlusion  of  the  intestine  beyond. 

24.  Alkaptonuria. — Garrod  has  studied  a  number  of  cases 
of  alkaptonuria,  paying  particular  attention  to  history,  con¬ 
sanguinity  of  parents,  etc.,  and  suggests  the  possibility  of  its 
being  a  sort  of  metabolic  sport  or  individualism  of  metabolism, 
not  the  result  of  a  pathologic  process.  The  thought  presents 
itself  that  these  are  merely  extreme  examples  of  variations 
of  chemical  behavior,  which  are  probably  everywhere  present 
in  a  less  degree.  The  individuals  of  species  do  not  always  con¬ 
form  to  an  absolutely  rigid  standard  of  metabolism. 

Indian  Medical  Gazette  (Calcutta),  November. 

28  *A  Note  on  the  Pathology  of  Mycetoma,  and  on  the  Part  Played 

by  the  Lymphatic  Vessels  in  the  Spread  of  the  Disease.  *  J. 

Maitland. 

29  Hypnotism  in  Therapeutics.  T.  H.  Delany. 

30  A  Note  on  Jail  Tuberculosis.  Ernest  E.  Waters. 

31  ‘Is  “Malarial  Cachexia”  Purely  Malarial?  Leonard  Rogers. 

32  ‘Is  Antivenene  of  Any  Value  in  Cobra  Poisoning?  P.  Carr- 

White. 

25.  Mycetoma. — This  has  usually  been  considered  a  local 
disease,  but  Maitland  gives  facts  and  cases  which  seem  to  indi¬ 
cate  that  in  many  cases  it  becomes  complicated  with  secondary 
centers  of  disease  due  to  transmission  of  diseased  particles 
along  the  lymphatic  vessels. 

31.  Malaria. — Following  the  suggestion  that  there  can  be 
secondary  infections  aiding  in  producing  what  is  called  malarial 
cachexia,  Rogers  has  investigated  the  pigmentation  of  the 
viscera,  and  leucocyte  variation  in  these  cases.  He  calls  par¬ 
ticular  attention  to  the  leucocyte  changes  in  malarial  cachexia 
and  their  diagnostic  importance,  the  phagocytes  becoming  so 
gradually  reduced  in  the  chronic  forms  of  malaria  strongly 
suggesting  a  persistent  light  between  them  and  the  parasites, 
and  he  thinks  our  efforts  should  be  directed  to  the  increase  of 
the  white  corpuscles,  especially  the  polynuelears,  while  giving 
quinin  hypodermically.  The  great  destruction  of  polynuelears 
will  account  for  the  frequency  with  which  malarial  cachexia 
cases  succumb  to  the  invasion  of  other  infections  like  pneu¬ 
monia,  dysentery,  phthisis,  etc. 


32.  Antivenene. — Carr-White  has  experimented  on  dogs 
with  Calmette’s  antivenene  and  finds  very  little  profit  from  its 
use  in  cobra  poisoning.  In  most  cases  of  snake  bite  the 
species  is  not  known,  but  he  was  most  careful  in  his  experi¬ 
ments  to  make  sure  as  to  this  point.  He  thinks  it  is  possible 
that  the  special  antivenene  of  Calmette  is  not  directly  applica¬ 
ble  to  producing  immunity  to  the  Indian  cobra.  The  question 
whether  we  will  have  to  use  different  antivenenes  for  each  kind 
of  poisonous  snake  bite  would  seem  to  complicate  treatment, 
but  there  appears  to  be  no  reason  why  antivenene  for  each 
division  of  poisonous  snakes  (colubrine  and  viperine)  should 
not  be  used. 

Journal  of  Tropical  Medicine  (London),  December  1. 

33  Adult  Form  of  Filaria  Demarquali.  C.  W.  Daniels. 

Annales  de  Dermatologie  (Paris),  October. 

34  *Des  gangrenes  multiples  et  primitives  de  la  peau  (skin). 

Carle.  ' 

35  Le  duriilon  (callosity)  rgtro-malleolaire  de  la  femme.  Belot. 
34.  Primary  Multiple  Cutaneous  Gangrene: — Carle  an¬ 
alyzes  the  few  cases  of  this  affection  that  have  been  published 
and  one  he  has  had  occasion  to  observe  during  the  last  two 
years.  In  all  there  was  a  history  of  some  preceding  trau¬ 
matism  in  exceptionally  robust  persons,  a  burn  or  scald,  a  cut 
or  the  sting  of  some  insect.  The  affection  commenced  at  sev- 
eral  points  at  once,  the  patches  of  efflorescence  separated  by 
long  distances.  The  course  is  by  recurring  “pushes,”  which 
may  be  local  or  diffuse.  The  infectious  character  of  the  affec¬ 
tion  is  established  by  the  fever,  headache,  inflammation  and 
suppuration  of  ganglia  and  glands,  contagion  by  auto-inocula¬ 
tion,  and  erysipelatous  condition  of  the  face  which  accompany 
the  exacerbations.  In  two  cases  recovery  was  complete  in 
two  months;  in  the  others  the  attacks  recurred  indefinitely, 
but  the  general  health  did  not  suffer  much,  although  Carle’s 
patient  has  lost  more  than  thirty  pounds  in  a  year  and  a  half. 
He  gives  cuts  of  the  patches  on  back  and  arms  of  his  patient. 

Annales  des  Maladies  des  Organes  Gen.-Urin.  (Paris),  xx. 

36  (No.  7.)  ‘Contribution  a  l’Stude  de  l’anatomie  macroscopique 

de  la  prostate  hypertrophiCe.  J.  Albarran  and  B.  Motz. 

37  ‘Necrose  spontanee  et  h(?moiThagique  du  testicule  sans  torsion 

du  cordon  spermatique.  Mauclaire. 

38  *De  l'intervention  chirurglcale  dans  les  nephrites  medicales. 

A.  Pousson.  (Commenced  in  No.  5.) 

39  ‘Les  urines  des  2  reins  (kidneys),  recueillies  s6par6ment  avec 

le  diviseur  vesical  graduA  F.  Cathelin. 

40  104  Operations  de  calculs  de  la  vessie  (bladder).  M.  Christo- 

vitch  (Salonica). 

41  (No.  8.)  Tailie  perineale  et  prostatectomie.  F.  Legueu. 

42  L’orchite  des  prostatiques.  E.  Desnos  and  Minet. 

43  (No.  9.)  Laceration  of  Bladder  Consecutive  to  Fractures  of 

Pelvis.  E.  Jouon. — Des  d6chirures  extrap£rineales  de  la 
vessie  consfecutives  aux  fractures  du  bassin. 

44  ‘Greffes  (grafts)  et  transplantations  du  testicle.  Application 

au  traitement  de  l’ectopie  testiculaire.  Mauclaire. 

45‘  Leg  Support  for  Perineal  Operations.  E.  Loumeau. — Porte- 
jambes  pour  operations  pSrineales  s’adaptant  &  toutes  les 
tables  et  il  toutes  les  inclinaisons  du  tronc. 

46  (No.  10.)  Anatomy  of  Prostate  and  Bladder  in  the  Aged. 

G.  A.  IastrebofL — Quelques  particularit£s  sur  les  caract£res 
microscopiques  de  la  prostate  et  de  la  vessie  des  vieillards. 

47  Prostatectomie  p£rin£ale.  Technique  et  instrumentation.  P. 

Delbet. 

48  De  l'emploi  th£rapeutique  de  l’adr£naline  dans  les  voies  url- 

naires  (in  urinary  passages).  J.  M.  Bartrina. 

49  Le  diagnostic  des  calculs  du  rein  (kidney)  par  la  radiographie. 

J.  Verboogen. 

50  (No.  11.)  Contribution  au  traitement  des  affections  des  tes- 

ticules  et  de  leurs  annexes.  J.  Zabludowski. 

51  ‘Extirpation  intracapsulaire  de  la  prostate  hypertrophi§e. 

Rydygier. 

52  Report  of  French  Congress  of  urology. 

36.  Macroscopic  Anatomy  of  Prostate. — Albarran’s  article 
describing  the  conditions  that  prevail  in  an  enlarged  prostate,  is 
illustrated  with  forty-six  cuts. 

37.  Spontaneous  Necrosis  of  Testicle. — Senile  gangrene,  or 
apoplexy  of  the  testicle  is  usually  due  to  torsion  of  the 
spermatic  cord,  to  infection,  to  phlebitis  and  thrombosis  or  to 
obliterating  endarteritis  of  the  spermatic  artery.  In  the  case 
of  spontaneous  and  hemorrhagic  necrosis  reported  by  Mauclaire 
in  this  communication,  the  last-mentioned  was  evidently  the 
cause  of  the  lesion. 

38.  Surgical  Intervention  in  Medical  Nephritis.— Pqus- 

son  states  that  he  has  operated  eight  times  on  6  patients  with 
chronic  nephritis.  Two  were  in  the  last  stages  of  Bright’s 
disease  and  have  died.  The  others  were  remarkably  improved 
and  a  complete  cure  can  be  claimed  for  at  least  one  case  in 
which  nephrotomy  and  then  nephrectomy  were  performed  more 
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than  two  years  ago.  He  tabulates  the  details  of  27  published 
cases  in  which  one  or  both  kidneys  were  operated  on.  The  mor¬ 
tality  was  nil.  The  fact  of  the  comparative  frequency  of  the 
restriction  of  the  lesion  to  one  kidney  is  a  potent  argument  in 
favor  of  operative  intervention.  Both  kidneys  can  be  oper¬ 
ated  on  at  the  same  time  or  after  an  interval  without  danger 
and  with  great  possible  benefit.  An  operation  on  one  kidney 
frequently  restores  the  functions  of  its  mate,  even  if  the 
anatomic  lesions  do  not  retrogress. 

39.  Bladder  Urine  Separator.— Cathelin’s  instrument  for 
collecting  the  urine  from  each  kidney  separately  without  cath¬ 
eterization  of  the  ureters  was  described  in  The  Journal  of 
July  19,  1902,  p.  173.  The  present  article  is  profusely  illus¬ 
trated.  Further  experience  is  confirming  the  great  value  of 
this  “intravesical  divisor.”  (See  also  The  Journal  of  Novem¬ 
ber  8,  p.  1211.) 

44.  Engrafting  Atrophic  Testicle  on  Sound  Mate. — 

Mauclaire  has  thus  operated  on  9  patients,  and  the  results  have 
been  highly  satisfactory  except  in  the  case  of  a  boy  of  10.  The 
other  patients  were  adults.  He  assumes  that  some  primaiy 
malformation  in  the  vessels  of  the  testicle  is  the  cause  of  the 
lack  of  normal  development.  By  bringing  the  raw  surfaces  of 
the  two  testicles  in  close  contact  and  suturing  them  in  a  single 
envelope,  the  two  organs  grow  together.  He  illustrates  his 
technic,  which  consists  in  a  lozenge-shaped  incision  in  the 
tunica  albuginea  on  the  inner  aspect  of  each  testicle.  In  the 
case  of  the  boy  the  ectopic  testicle  had  not  descended  below  the 
outer  ring  and  the  grafting  of  the  sound  testicle  on  it  did  not 
improve  conditions  to  the  anticipated  extent. 

51.  Intracapsular  Extirpation  of  Enlarged  Prostate. 
Ry dvgier  formerly  advocated  intracapsular  enucleation,  but 
found  that  it  exposed  to  the  danger  of  involuntarily  opening 
the  prostatic  urethra.  This  can  be  avoided  by  resection  of  the 
prostate,  instead  of  enucleation,*  leaving  the  part  near  the 
urethra  intact.  His  method,  therefore,  now  is  intiacapsulai 
resection  through  a  median  perineal  incision,  and  the  lesults  he 
has  attained  corroborate  the  advantages  of  this  intei^  ention. 


Archives  de  Neurclogie  (Paris),  xiv,  82-83. 

53  Contribution  l’6tude  de  la  pathogfinie  des  idees  delirantes 

fondamentales,  des  idSes  directrices,  et  des  obsessions  ,  de 
leurs  rapports  dans  les  d^lires  v&saniques.  A.  Pans. 

54  Contribution  i\  l’6tude  de  l’idiotie  morale  et  en  paiticu.iei  du 

mensonge  (lying)  comme  symptome  de  cette  forme  mentale. 
Bourneville  and  Boyer. 


Bulletin  de  I’Acad.  de  Med.  (Paris),  November  18  and  25. 

55  (No  37  )  ‘Competition  for  the  Audifred  Tuberculosis  Prize. 

56  ‘Note  sur  un  proefide  d’extirpation  du  rectum,  par  la  voie  ab- 

dominale-perineale,  avec  abouchement  consecutitf  de  i  e> 
iliaque  a  1’  anus ;  conservation  du  sphincter  et  du  canal 

anal.  Durest.  .....  . 

57  (No.  38.)  Inauguration  de  l’hotel  de  1  Academie. 


55.  Competition  for  the  Audifred  Prize.— As  The  Journal 
has  frequently  mentioned,  the  Paris  Academie  de  Medecine  has 
an  endowment  representing  fin  annual  income  of  about  $5000, 
which  is  awaiting  the  person  who  shall  discover  a  so\ereign 
remedy  for  tuberculosis.  Nine  communications  were  received 
in  competition  for  it  this  year;  six  were  evidently  by  un¬ 
scientific  writers.  One  summarized  his  views  in  the  phrase, 
“Cool  the  abdomen”;  another  recommended  consumptives  to 
drink  diluted  carbolic  acid;  the  others  merely  referred  the 
Academy  to  persons  cured  by  the  writer’s  method.  Ihiee  com¬ 
munications  were  from  scientific  competitors:  Dumo'nt  de¬ 
scribed  the  practicability  of  establishing  winter  sanatorium^  m 
an  accessible  portion  of  the  Sahara.  Bezanqon  and  Gi  iffin 
described  their  favorable  experiences  with  blood  gelose  as  a 
culture  medium  for  the  tubercle  bacillus.  V.  Wachter  advo¬ 
cated  a  method  of  treating  tuberculosis  by  inhalation  of  ethyl- 
boric  ether.  This  becomes  decomposed  on  contact  with  the 
mucous  membranes  into  alcohol  and  boric  acid,  and  thus  allows 
the  latter  to  reach  the  mucosa  very  finely  divided.  His  m- 
halator,  designed  for  the  purpose,  is  ingenious,  and  the 
results  attained  are  very  promising  according  to  his  descrip¬ 


tion. 

56.  Extirpation  of  tlie  Rectum  Without  Necessity  for 
Artificial  Anus. — Duret  detaches  the  rectum  through  an  ab¬ 
dominal  incision  and  removes  the  detached  intestine  tlnough  a 


vaginal  or  perineal  incision.  He  then  draws  down  the  afiferent 
loop  of  intestine  and  sutures  it  directly  to  the  anus.  He  de¬ 
scribes  two  cases  of  extensive  cancer  of  the  rectum  treated  in 
this  way.  The  patients  died  from  their  cachexia  or  an  inter¬ 
current  cause,  and  at  the  autopsy  the  perfect  success  of  the 
intervention  was  determined.  He  announces,  therefore,  that 
it  is  possible  to  fasten  the  omega  loop  directly  to  the  anus 
without  danger  of  gangrene  or  other  disturbance. 

Bulletin  Medical  (Paris),  July  to  November  19. 

58  (No.  58.)  Les  syphilides  secondalres  atypiques.  A.  Renault. 

59  (No.  67.>  Boids  (weight)  et  robusticitS.  H.  Mackiewicz. 

60  (No.  68)  Sur  les  accidents  de  travail.  C.  Remy. 

61  (No.  69.)  Les  injections  th£rapeutiques  dansle  traitement  de 

la  syphilis.  Leredde,  Pouchet  and  Lafay. 

62  PrOparatifs  (preparations)  d’une  operation  a  domicile.  Pouchet. 

63  (Nos.  71  and  76.)  L’ophthalmologie  dans  la  pratique  jour- 

li6re.  Chevailereau. 

64  (No.  72.)  Sur  la  psychologie  des  tuberculeaux.  L  optimisme. 

C.  Legrand. 

65  (Nos.  73  and  81.)  La  rhinopharyngologie  dans  la  pratique 

journalise.  A.  Malherbe. 

66  (No.  74.)  Report  of  the  Belgian  Congress  of  Surgery. 

67  (No.  77.)  Fat  Necrosis.  P.  Gallois. — La  necrose  de  la 

graisse  abdominale.  . 

68  (No.  78.)  Etude  de  l’albuminurie  et  de  la  glycosurie  dans  la 

paralysie  gdnSale.  M.  de  Montyel. 

69  (No.  79.)  L’ecthyme  et  l’impetigo  de  Bockhardt.  Balzer. 

70  (No.  82.)  La  presentation  du  siSge  decompile ;  mode  des 

f esses  (pelvic  presentation).  Maygrier. 

71  (No.  83.)  Sur  la  possibility  d’un  programme  internationale 

dans  l’ytude  de  la  psychiatrie.  J.  Roubinovitch. 

72  (No.  86.)  *Le  practicien  et  l’oxyde  de  carbone;  traitement  de 

l'intoxication.  Le  Gendre. 

73  (No.  89.)  Conception  nouvelle  et  etiologie  de  l’hystyrle. 

L’origine  psychique  des  crises  d'hystyrie  generates  et  locales. 
Bernbeim. 

74  (No.  90.)  Des  indications  op.  dans  le  cas  de  spina  bifida. 

Kirmisson. 

75  (Nos.  91-92.)  La  abdication  ferrugineuse.  Gilbert. 

72.  The  Practitioner  and  Carbon  Oxid. — When  the  general 
practitioner  is  summoned  to  a  case  of  intoxication  from  carbon 
oxid  the  first  measure  is  to  carry  the  patient  in  a  horizontal 
position  into  fresh  air,  then  commence  artificial  respiration  and 
traction  of  the  tongue,  with  flagellation  with  a  towel  dipped  in 
cold  water.  Rubbing  with  alcohol  is  also  useful,  but  the  main 
point  is  to  keep  up  the  artificial  respiration  and  tongue  trac¬ 
tion  for  an  hour  and  more,  until  the  respiration  becomes  suf¬ 
ficiently  deep  and  regular  for  oxygen  to  be  inhaled.  Ascending 
electricity  may  then  be  applied,  if  convenient,  the  positive 
pole  at  the  anus  and  the  negative  in  the  mouth.  In  exceptional 
cases  transfusion  of  blood  may  be  a  valuable  adjuvant.  When 
natural  breathing  is  re-established  the  patient  should  be  put  to 
bed  and  the  tendency  to  hypothermia  combated  while  careful 
watch  is  kept  for  the  reappearance  of  symptoms.  The 
victim  of  carbon  oxid  intoxication  looks  and  staggers  like  a 
drunken  man.  The  weakness  of  the  muscles  explains  the 
inability  to  escape  from  the  room  when  the  symptoms  attract 
attention.  The  subject  falls  if  able  to  rise  to  his  feet.  The 
after  symptoms  are  sounds  in  the  ears,  rebellious  insomnia, 
vertigo,  tremor  and  even  delirium.  Amnesia  may  be  absolute. 
Glycosuria  from  G  to  15  gm.  in  the  twenty-four  hours  may 
appear  in  fifty  to  sixty  minutes  after  the  first  intoxication,  and 
serious  lobular  pneumonia  may  rapidly  develop.  Nervous, 
vasomotor  or  trophic  troubles  may  appear  after  a  period  of 
apparent  recovery.  TRe  vasomotor  disturbances  are  liable  to 
be  patches  of  erythema  or  nodosities  which  ulcerate  and  scab 
over,  gingivitis,  ulceration  of  tonsils,  or  unilateral  edema  of 
leg  or  thigh.  The  nervous  disturbances  may  be  a  generalized 
or  localized  neuritis,  neuralgic  or  paralytic.  The  paralysis 
may  be  due  to  an  arteritis  or  focus  of  softening  in  the  brain. 
It  developed  in  Poelchen’s  case  eight  days  after  apparently 
complete  recovery.  The  patient  was  37  years  old.  There  may 
also  be  hemiplegic  neuritis,  toxic  hysteria  or  sclerosis  in 
patches  due  to  arteritis  entailing  sclerotic  foci.  The  results  of 
slow  intoxication  may  be  mistaken  for  chlorosis,  hysteria,  neu¬ 
rasthenia,  “petit  Brightisme,”  or  the  prodrome  of  softening 
of  the  brain.  In  examining  the  cadaver,  sections  of  the  muscles 
will  sometimes  give  the  characteristic  band  in  the  spectrum 
after  all  the  carbon  oxid  has  vanished  from  the  blood.  It  may 
also  be  detected  in  the  blood  accumulating  around  a  wound  or 
contusion  where  it  does  not  feel  the  effect  of  the  oxygen  in  the 
blood.  As  a  general  rule  it  may  be  assumed  that  the  greater 
the  individual  demand  for  oxygen  the  sooner  the  victim  sue- 
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cumbs.  The  bird  dies  before  the  dog,  while  the  frog  does  not 
seem  to  be  at  all  affected.  The  child  succumbs  before  the 
adult  and  the  robust  man  before  the  women  and  aged.  Prog¬ 
nosis  should  be  guarded  until  two  months  have  elapsed. 

Revue  de  Laryngologie  (Bordeaux),  September  to  December. 

76  (No.  40.)  *Traitement  des  tumeurs  malignes  primitives  de 

Tethmoide.  E.  J.  Moure. 

77  (No.  41.)  *La  bronchoscopie.  G.  Killian. 

78  (No.  43.)  Rapports  de  l'apophyse  unciforme  avec  les  cellules 

ethmoidales  et  le  m£at  moyen.  J.  Mouret. 

79  (No.  46.)  Contribution  a  1’C‘tude  de  la  syphilis  des  fosses 

nasales.  1*.  Brunei. 

80  (No.  47.)  Reaction  galvanique  de  l'auditif.  Sa  valeur 

negative  au  point  de  vue  du  diagnostic.  F.  Chavanne. 

81  *La  technique  des  injections  de  paraffin  solide.  Eckstein. 

82  (No.  48.)  Contribution  &  1‘dtude  des  blessures  de  l’oreille 

(wounds  of  the  ear)  par  balles  de  revolver.  Blanchard. 

83  Polymorphisme  du  chancre  syphilitique  de  1’amygdale  (tonsil). 

Valeur  du  symptome  "dysphagie”  a  la  pfiriode  primitive  de 
la  syphilis.  Bellissen. 

76.  Treatment  of  Primary  Malignant  Tumors  of  the 
Ethmoid. — Moure  describes  a  simple  and  easy  way  of  obtain¬ 
ing  access  to  the  ethmoid.  He  incises  the  soft  parts  of  the 
nose  from  the  brows  to  the  septum,  sufficiently  to  one  side  of 
the  median  line  to  preserve  the  septum  intact.  He  then  incises 
the  bony  framework  of  the  nose  on  the  median  line  and  on 
one  side,  the  latter  incision  gradually  sloping  slightly  toward 
the  median  line  below.  This  allows  the  removal  of  an  oblong 
piece,  which  affords  ample  access  to  the  regions  below,  while 
enough  of  the  framework  is  left  to  maintain  the  shape  of  the 
nose.  He  describes  and  illustrates  a  typical  case. 

77.  Direct  Bronchoscopy. — Killian’s  bronchoscopy  has  been 
mentioned  at  various  times  in  The  Journal.  The  present 
description  of  it  is  profusely  illustrated,  including  a  cut  of  a 
phantom  bronchus  for  practice. 

81.  Technic  of  Paraffin  Prothesis. — Eckstein  proclaims 
that  the  paraffin  can  be  kept  from  hardening  in  the  syringe  by 
ejecting  two  or  three  drops  after  it  is  filled,  and  aspirating  the 
same  amount  of  hot  water.  He  also  has  found  it  necessary 
sometimes  to  scrape  out  a  little  of  the  paraffin  if  it  spreads 
beyond  the  desired  point.  This  is  easily  done  and  the  scar  of 
the  minute  incision  is  invisible. 

Semaine  Medicale  (Paris),  November  5  to  December  3. 

84  (No.  45.)  La  lutte  contre  la  tuberculose,  d'apr§s  les  tra- 

vaux  de  la  Conference  de  Berlin.  L.  Cheinisse.  (Com¬ 
menced  in  No.  44.) 

85  L  insuffisance  de  la  docimasie  pulmonaire  hydrostatique  dans 

les  cas  oil  il  existe  des  germes  dans  la  cavite  utfirine. 

86  (No.  46.)  La  splenomegalie  chron.  avec  anCmie  et  reaction 

myeloide  du  sang  (of  the  blood).  P.  Emile-Weil  and  A. 
Clerc. 

87  Report  of  XIi  Italian  Congress  of  Internal  Med.  (Commenced 

in  No.  45.) 

88  (No.  47.)  Valeur  et  indications  de  l’intervention  chirurg- 

icale  dans  la  lithiase  vesiculaire.  F.  Lejars. 

89  (No.  48.)  *L’aortite  abdominale.  Teissier. 

90  (No.  49.)  *Sur  FopportunitS  d'une  intervention  chirurgicale 

dans  la  nephrite  chronique.  It.  Lupine. 

91  *Un  nouveau  reactif  des  pigments  biliares  dans  l’urine.  Ft 

Baudouin. 

89.  Abdominal  Aortitis. — Primary  abdominal  aortitis  is 
rare,  but  chilling  of  the  abdomen  has  been  known  to  produce  it. 
It  is  usually  propagated  from  an  inflammatory  process  in  the 
upper  portion  of  the  vessel  or  in  some  neighboring  organ.  The 
characteristic  symptoms  are  the  pain  that  can  be  induced  at 
the  aorta  and  iliac  arteries,  the  displacement  of  the  aorta  and 
its  mobility  The  pain  is  localized  in  the  wall  of  the  vessel 
and  may  be  traced  along  the  iliac  arteries  sometimes  to  their 
roots.  It  may  be  so  severe  as  to  prevent  any  exploration  of 
the  region,  but  when  the  aorta  can  be  taken  up  between  the 
fingers  it  will  be  found  abnormally  increased  in  size  and  less 
elastic.  Distension  occurs  more  easily,  but  the  lessened  elas¬ 
ticity  prevents  resumption  of  the  former  caliber  and  the  result 
is  a  lengthening  of  the  vessel.  As  it  can  not  stretch  lengthwise, 
it  curves  on  itself,  forms  a  loop  and  this  usually  slips  into  the 
left  iliac  fossa.  At  the  same  time  it  becomes  more  movable. 
There  are  also  a  number  of  accessory  symptoms  such  as  con¬ 
traction  of  the  rectus  which  may  be  so  pronounced  in  some 
cases  as  to  simulate  a  tumor  in  the  epigastrium,  stomach 
troubles  and  vomiting,  neuralgia  of  the  diaphragm,  the  impos¬ 
sibility  of  lying  in  a  physiologic  attitude,  the  character  of  the 
arterial  pulse  in  the  epigastrium,  sometimes  accompanied  by  a 
reflex  pulse  exclusively  located  in  the  muscular  wall  of  the 
abdomen,  and  certain  disturbances  in  the  abdominal  circulation 


causing  local  elevation  of  temperature  on  slight  exertion,  when 
the  mouth  and  axillary  temperature  show  no  change.  A  very 
important  sign  is  hypertension  in  the  dorsal  artery  of  the  foot, 
when  compared  with  the  radial  tension.  This  indicates  almost 
infallibly  some  irritation  in  the  subdiaphragmatic  arteries. 
On  the  other  hand,  when  there  is  hypertension  in  the  abdominal 
arteries  but  hypotension  in  the  dorsal  artery,  the  disturbances 
in  the  abdominal  circulation  are  of  a  purely  reflex  order  or  are 
due  merely  to  a  neurasthenic  condition.  Teissier  has  been  col¬ 
lecting  data  on  this  subject  and  proclaims  that  this  modifica¬ 
tion  in  the  peripheral  blood  pressure  is  almost  pathognomonic. 
He  calls  it  "le  signe  de  la  pddieuse.”  In  all  his  patients  there 
was  an  increase  of  2  or  3  cm.  of  mercury  in  the  blood  pressure 
of  the  dorsal  artery,  while  physiologically  it  is  20  mm.  below 
the  radial  pressure.  The  complications  of  abdominal  aortitis 
include  besides  the  multiple  dyspneic  or  cardiac  reflexes  and 
gastric  and  intestinal  disturbances,  a  possibility  of  intestinal 
hemorrhages,  nephritis  from  propagation  of  the  inflammation, 
or  actual  infarctus  or  rupture  of  the  aorta.  Resolution  of  the 
inflammation  is  the  rule,  at  least  in  the  recent  cases.  The 
hypertension  in  the  dorsal  artery  gradually  subsides  as  recov¬ 
ery  progresses.  Treatment  is  principally  by  rest  in  bed  to 
immobilize  the  artery  and  prevent  displacement,  and  careful 
dieting  to  avert  digestive  disturbances  which  might  add  to  the 
erethism  of  the  abdominal  circulation  by  reflex  action  and 
induce  pulsation  in  the  celiac  trunk.  A  strict  milk  diet — when 
it  is  tolerated — frequently  answers  these  indications.  Revul¬ 
sion  is  indispensable.  Leeches  have  proved  useful  during  the 
acute  stage.  During  the  subacute  periods  a  blister  or  mustard 
plaster  may  suffice.  If  the  affection  shows  a  tendency  to  be¬ 
come  chronic,  small  blisters  frequently  repeated,  or  cauteriza¬ 
tion  with  a  conical  cautery  may  be  beneficial.  Measures  are 
also  needed  to  soothe  the  abdominal  reflex  excitability  and 
hyperesthesia.  This  can  be  accomplished  with  belladonna  salve 
or  conium  plaster,  application  of  compresses,  injections  of  hot 
water  or  injections  of  ammonium  bromid,  which  is  an  excellent 
remedy  for  the  circulatory  reflexes  originating  in  intestinal 
irritation.  lodin  and  tannin  will  promote  internal  resolution 
and  calomel  may  be  useful  both  internally  and  in  local  appli¬ 
cations. 

90.  Surgical  Intervention  in  Chronic  Nephritis. — L6pine 

describes  experimental  research  on  three  dogs  in  which  decorti¬ 
cation  of  the  kidney  after  venous  stasis  had  been  induced  did 
not  materially  increase  urination.  He  does  not  believe  that 
capsular  nephrotomy  or  decortication  would  be  of  much  benefit 
in  the  clinic  in  similar  cases.  He  would  restrict  it  to  -painful 
unilateral  congestion  rebellious  to  medical  measures,  or  to 
anuria  consecutive  to  a  congestive  attack.  Exposure  of  the 
kidney  and  decortication  are  mild  procedures  in  a  sound  animal 
but  are  much  more  serious  when  the  organ  is  diseased.  It  is 
important  to  examine  the  cadaver  of  a  person  with  Bright’s 
disease  who  has  been  treated  by  decortication,  in  order  to 
learn  the  exact  status  of  the  intervention  and  its  results. 

91.  New  Reagent  for  Biliary  Pigments  in  Urine. — Bau¬ 
douin  states  that  a  solution  of  fuchsin  added  to  urine  produces 
an  orange  stain  in  case  it  contains  bile  pigments.  The  fuchsin 
must  be  in  a  .5  per  cent,  solution  and  two  drops  are  added  to 
a  test  tube  one-third  full  of  the  filtered  urine. 

Archiv  f.  Gynaekologie  (Berlin),  Ixvii,  2. 

92  Ueber  Myomotomie  und  retroperitoneale  Behandlung  des 

Stieles  (treatment  of  pedicle)  nach  Chrobak.  G.  Ileinricius. 

93  *  Ueber  das  primiire  Chorio-Epitheliom  ausserhalb  des  Berelches 

der  Eiabsiedlung  (outside  region  of  ovum  implantation). 

W.  1’.  Z.  Kisseli. 

94  Ueber  die  Versio  mit  sich  anschliessender  Extraction  beim 

engen  Becken  (contracted  pelvis)  auf  Grund  von  320  Fallen. 

Krull. 

95  Zur  Etiologie  congenitaler  Klumpffiisse  (club  foot)  und 

Gelenk-  (joint)  Contracturen.  Keller. 

93.  Chorio-Epithelioma  Outside  of  Region  of  Ovum  Im¬ 
plantation. — Kissel  reviews  11  cases,  1  personally  observed. 
Only  4  were  fatal.  In  7  the  vagina  and  always  the  anterior 
wall  was  affected;  in  one  the  brain,  in  one  the  uterus  and  other 
internal  organs,  and  in  one  the  lungs.  The  deportation  of 
the  particles  of  chorionic  epithelium  may  occur  by  way. of 
veins  or  arteries,  and  has  been  observed  even  during  the  course 
of  the  pregnancy.  The  possibility  of  spontaneous  arrest 
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and  healing,  even  for  a  chorio-epithelioma  with  metastases, 
should  impose  caution  in  regard  to  assuming  its  malignant 
nature.  In  the  personal  cflse  reported,  exhibiting  multiple 
chorio-epitheliomala  in  vagina  and  lungs,  the  lesions  in  the 
lungs  healed  spontaneously  after  those  in  the  vagina  had  been 
excised.  In  a  second  series  of  6  cases  all  were  fatal,  in  4  from 
recurrence  after  operation.  The  vagina  or  labia  were  involved 
in  5.  In  one  the  labium  and  lungs  were  the  seat  of  the  lesion, 
and  in  another  the  epitheliomata  were  found  in  the  right  and 
left  heart,  and  in  the  small  arteries  of  the  brain,  kidney  and 
intestines.  The  uterus  and  adnexa  were  exempt.  In  this  case 
an  old  interstitial  myocarditis  evidently  favored  the  settling 
of  fragments  brought  to  the  heart  by  way  of  the  uterine  veins. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  22  and  29. 

96  (No.  47.)  *Die  Eroffnung  des  Sinus  eavernosus  bei  Thrombose. 

Voss. 

97  Eiu  neues  Bauch-  (abdominal)  Speculum.  G.  Boegel. 

98  (No.  4S. )  * Vereinfachtes  Verfahren  (simplified  process)  Zur 

Stereoskopie  von  llontgen-Bildern.  K.  Bartholdy. 

99  *  Proposal  for  Simplication  of  Suture  in  Applying  the  Murphy 

Button.  F.  Rehm.— Vorschlag  zur  Vereinfachung  der  Naht 
bei  Anwendung  des  Murphy-Knopfes. 

96.  Opening  of  the  Cavernous  Sinus  in  Case  of  Throm- 

bosis. — Voss  opened  up  the  cavernous  sinus  in  a  recent  case 
and  recommends  his  technic,  although  the  patient  succumbed 
to  the  progress  of  his  meningitis.  The  intervention  described 
allows  ample  drainage.  He  approached  the  Gasserian  ganglion, 
and  the  first  and  second  branches  of  the  fifth  nerve,  which  were 
his  guides  to  the  sinus,  by  means  of  a  flap  made  according  to 
Lexer’s  directions.  It  requires  temporary  resection  of  the 
malar  bone.  After  exposure  of  the  Gasserian  ganglion  and 
of  the  first  and  second  branches,  he  opened  up  the  sinus  with 
the  knife,  and  inserted  a  drain  tube  wrapped  in  gauze,  after 
which  the  wound  was  sutured.  The  autopsy  showed  that  the 
sinus  had  been  opened  for  6  to  8  mm.  In  case  the  thrombosis 
originates  in  the  orbit,  the  intervention  can*  be  modified  as  he 
describes  to  open  into  it.  He  believes  that  this  procedure  will 
be  found  useful  not  only  for  exposing  a  thrombosed  sinus  but 
also  for  the  evacuation  of  the  rare  extradural  abscesses  at  the 
apex  of  the  pyramids.  Further  experience  will  establish 
whether  it  is  possible  to  save  the  patients  by  this  means,  and 
also  whether  the  intervention  on  the  sinus  will  have  to  be 
bilateral. 

98.  Simplified  Process  for  Roentgen  Stereoscopy. — Bar¬ 
tholdy  states  that  fine  stereoscopic  images  can  be  seen  by  using 
ordinary  18-degree  prism  glasses  in  the  stereoscope  and  the 
original  plates,  not  a  reproduction  or  enlargement  of  them. 
The  simple  apparatus  consists  merely  of  a  sliding  somewhat 
pyramidal  chamber  fitted  to  hold  the  original  plates  at  the 
larger  end.  As  soon  as  the  plates  are  dry  they  are  ready  for 
inspection,  and  they  can  even  be  used  before  they  are  dry. 

99.  Simplification  of  Suture  in  Applying  Murphy  Button. 
— Rehm  has  worked  out  on  dogs  a  method  of  suturing  the 
Murphy  button  in  place  which  materially  shortens  the  time. 
One  part  of  the  button  is  inserted  in  the  incision  in  the  intes¬ 
tine  and  pressed  close  against  one  end  of  the  wound.  The 
incision  below  is  drawn  together  by  a  single  buttonhole  suture 
close  to  the  button,  which  is  thus  held  firmly.  If  the  incision 
is  unduly  long  two  or  more  sutures  may  be  required,  but  if 
just  the  right  length,  one  is  sufficient.  In  an  end-to-end  anasto¬ 
mosis  the  button  is  inserted  in  the  small  incision  and  a  but¬ 
tonhole  suture — a  single  stitch — taken  each  side  of  the  button. 
In  the  experiments  on  two  dogs  the  button  was  passed  after 
four  days,  and  when  dissected,  the  bowel  was  found  in  perfect 
anastomosis  with  a  smooth  cicatrix. 

Muenchener  Med.  Wochenschrift,  November  25. 

100  Ueber  1‘hagocytose,  Syntfiese  and  andere  intrazellulare  Vor- 

giinge.  J.  Arnold. 

101  ‘Operation  der  Fibromyome  des  Uterus.  A.  Hegar. 

102  ‘Die  Operative  Behandlung  der  Lungen-Tuberculose.  A. 

Landerer. 

103  ‘Ueber  Spirometrie  R.  v.  Hoesslin.  Ibid.  A.  Gebhardt. 

104  ‘Explanation  of  Action  of  Atropln  in  Ileus.  J.  Pal. — Zur  Erk- 

litrung  der  Darmwirkung  des  Atropln  mit  Rucksicht  auf 
dessen  Anwendung  beim  Ileus. 

105  Zur  tuberculose  Lungen-Phthise  im  Siiuglingsalter  (infancy). 

N.  Hohlfeld. 

106  Ueber  den  therapeutische  Wert  der  Bismutose.  II.  Starck. 

107  Paraldehyd  und  Skopolamin  (Ilyoscin)  als  Schlaf-  und  Beru- 

higungs-mittel  (narcotic  and  sedative)  fur  korperlich  und 
gelstig  Kranke.  Bumke. 


108  Zur  Gelatin-Behandlung  bei  Melaena  neonatorum.  E.  Oswald.. 

109  Beitrag  zur  Casuistik  tiidtlicher  Magenblutungen  (fatal  gas¬ 

tric  hemorrhages).  M.  Tiegel. 

110  2  Falle  schwerer  Otitis  media  acuta  purulenta  durch  Schnee- 

berger  (snuff).  W.  Schroeder. 

111  Hypertrophie  der  Prostate  und  galvanokaustische  Behandlung 

nach  Bottini-Freudenberg.  Bierbaum.  (Personal  experi¬ 
ence.) 

112  Use  of  Small  Rubber  Rings  to  Relieve  Pressure  on  Painful 

Points  in  the  Feet.  Bettman. — Ueber  die  Verwendung 
kleiner  Gummiringe  zur  Druckentlastung  schmerzhafter 
Punkte  am  Fuss. 

113  Venereal  Diseases  in  the  Marine.  C.  Graeser.— Ueber 

Seemannsordnung  und  Geschlechtskrankheiten. 

114  Practising  Among  the  Chinese.  Perthes. — Erfahrungen  in  der 

arztlichen  Praxis  bei  Chinesen. 

115  ‘Ueber  Erfolge  mit  Tuberkulin-Behandlung  nach  Goetschschem. 

Verfahren.  W.  Roemisch.  (Commenced  in  No.  46.) 

December  2. 

116  ‘How  Should  We  Narcotize';  O.  Witzel. — Wie  sollen  wlr  nar- 

kotisieren  ? 

117  500  Chloroform-Narcosen  in  der  gynaekologischen  Praxis.  W. 

Evelt. 

118  Selbsttatiger  Ether-Flaschen-Verschluss  (automatic  stopper) 

fur  die  Narkose.  A.  Kurrer  (Lorch). 

119  Digestion  of  Albumin.  E.  Heinrich. — Untersuchungen  fiber  den. 

Umfang  der  Eiweissverdauung  im  Magen  des  Menschen, 
auch  bei  gleichzeitiger  Darreichung  von  Kohlehydraten. 

120  Bericht  fiber  einen  neuen  Fall  von  syphilitischer  Magenge- 

schwulst  (gastric  tumor).  Max  Einhorn. 

121  Correction  of  Bone  Deformities.  K.  Port. — Ueber  die  Aus- 

gleichung  von  lvnochendeformitaten. 

122  ‘Kombinierte  Behandlung  von  Lungen-Tuberculose  mit  Calcium. 

und  Tuberculin.  Rudolph. 

123  The  Saratoga  Meeting  and  Trip.  Carl  Beck  (New  York). — 

Medicinische  Streiflichter  aus  America. 

101.  Operation  for  Uterine  Fibromyomata. — Hegar  advo¬ 
cates  vaginal  total  extirpation,  and  has  thus  removed  tumors 
that  extended  above  the  umbilicus.  In  some  cases  he  has  pre¬ 
pared  the  uterus  for  extirpation  by  working  through  the 
vagina,  and  then  removed  it  finally  by  abdominal  section.  He 
does  not  believe  in  retaining  the  uterus  in  case  of  large  tumors, 
as  its  vitality  is  compromised,  and  it  is  possible  to  ligate  the 
vessels  as  a  preliminary  measure  and  thus  obviate  hemorrhage, 
when  there  is  no  care  as  to  its  further  function. 

102.  Successful  Operative  Treatment  of  Lung  Tuber¬ 
culosis. — Landerer  proclaims  that  great  benefit  can  be  derived 
in  advanced  cases  of  tuberculous  cavities,  from  resection  of 
parts  of  several  ribs.  The  cavity  is  not  opened,  and  the  aim 
of  the  intervention  is  merely  to  mobilize  the  wall  of  the  chest 
over  the  lesion  and  by  resecting  the  ribs  to  allow  the  wall  to 
contract  and  reduce  the  size  of  the  thoracic  cavity.  The  lung 
is  thus  forced  to  contract  also  and  is  not  able  to  expand  to  its 
former  capacity.  This  favors  the  healing  of  the  tuberculous 
lesion  within.  He  describes  in  detail  6  cases  on  which  he  has 
thus  operated.  All  were  what  is  called  hopeless  cases,  but  the 
results  of  the  operation  were  the  complete  cure  for  the  time 
being  of  one,  and  probably  of  another;  two  others  were  very 
much  improved,  and  the  fifth  patient  was  operated  on  recently. 
This  method  of  treatment  is  particularly  applicable  for  lesions 
in  the  lower  lobe,  which  for  some  unknown  reason  offer  such 
an  unfavorable  prognosis  that  the  sanatoria  usually  refuse  to 
receive  them.  Consequently  Landerer  advises  this  operation 
in  such  cases  even  in  the  early  stages.  It  is  surprising  how 
well  the  consumptives  bear  the  operation.  The  benefits  are 
apparent  in  the  course  of  two  or  three  weeks.  Chloroform 
narcosis  is  well  tolerated,  but  loss  of  blood  must  be  guarded 
against.  The  most  appropriate  cases  are  those  with  destruc¬ 
tive  processes  which  are  stationary  or  slowly  progressive.  He 
attributes  a  large  measure  of  his  success  to  the  fact  that  he 
always  precedes  and  follows  the  operation  with  cinnamic  acid 
(hetol)  treatment,  whose  effect  in  promoting  the  shrinking  and 
healing  of  tuberculous  lesions  has  been  thoroughly  established. 
The  operation  in  one  case  included  resection  of  4  to  15  cm.  of 
seven  ribs,  the  second  to  the  eighth,  reached  through  a  right- 
angled  incision  in  the  rear  side  wall  of  the  thorax,  drawing 
the  scapula  forward.  In  the  second  case  a  triangular  piece 
was  removed,  including  3.5  cm.  of  the  first  rib;  5.5  cm.  of  the 
second  and  7.5  cm.  of  the  third.  In  another  patient,  about  70 
cm.  of  ribs  were  resected  from  the  ninth  to  the  fourth  rib,  but 
the  cavity  involving  the  entire  lower  lobe  was  too  extensive 
for  the  possibility  of  complete  healing.  The  patient’s  condition 
is  somewhat,  better  than  before  the  intervention.  In  another 
case  the  intervention  was  an  indicatio  vitalis.  Large  pieces 
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were  resected  from  the  ninth  to  the  fifth  ribs,  from  the 
rear  on  the  left  side  to  the  axillary  line,  the  patient  in  a  posi¬ 
tion  to  prevent  pus  from  flowing  into  the  sound  part  of  the 
lung.  There  was  no  coughing  nor  expectoration  afterward  and 
the  abscess  had  to  be  evacuated  later  from  without,  after  which 
the  patient  rapidly  improved  and  the  benefit  derived  has  been 
permanent.  Landerer  used  the  morphin-chloroform-oxygen 
narcosis  in  all.  He  adds  also  the  history  of  three  cases 
operated  on  several  years  ago  by  draining  the  cavity.  One 
patient  still  has  a  fistula;  the  others  were  practically  moribund 
when  operated  on. 

103.  Spirometry. — Hoesslin  and  Gebhardt  have  found  that 
the  spirometer  findings  vary  with  the  same  individual  under 
otherwise  similar  conditions  unless  the  air  breathed  is  warmed 
to  body  temperature  and  calculated  for  the  state  of  the  bar¬ 
ometer.  They  illustrate  an  improved  spirometer  which  warms 
the  air,  and  propose  formula;  to  remedy  the  defects  of  the 
Hutchinson  method,  according  to  which  the  vital  capacity  of 
an  individual  differs  to  a  marked  extent  as  he  is  at  the  level 
of  the  sea  or  at  Davos,  for  instance,  although  all  other  condi¬ 
tions  are  the  same. 

104.  Explanation  of  Action  of  Atropin  in  Ileus. — Pal  has 
learned  from  research  on  dogs  that  atropin  has  an  elective  in¬ 
hibiting  action  on  the  nerve  terminals  of  the  vagus  and  splanch- 
nicus,  while  the  muscles  of  the  walls  of  the  intestines  and  the 
ganglia  which  control  peristalsis  are  not  affected  by  it.  As 
atropin  thus  affects  only  certain  ganglionary  apparatus  for  the 
intestines,  it  should  be  applied  in  those  cases  alone  in  which 
the  elimination  of  these  ganglia  is  required. 

115.  Successful  Treatment  of  Tuberculosis  with  Tuber¬ 
culin. — Roemisch  has  followed  Goetsch’s  directions  in  regard 
to  the  administration  of  tuberculin — waiting  and  adapting  the 
doses  to  avoid  all  febrile  reaction — and  his  experience  has  fully 
confirmed  the  successes  reported  by  Goetsch.  He  thinks,  how¬ 
ever,  that  besides  the  febrile,  extremely  nervous  patients  should 
also  be  excluded.  He  found  the  treatment  effective  even  in 
quite  advanced  cases  which  had  come  to  a  stillstand  as  the  re¬ 
sult  of  sanatorium  and  other  treatment,  but  which  could  not 
be  forced  to  further  improvement.  In  all  cases  in  which  too 
rapid  breaking  down  of  extensive  diseased  tissue  might  prove 
harmful,  the  use  of  tuberculin  is  not  advisable.  The  best 
results  are  attained  in  cases  in  which  the  lesions  have  partially 
cicatrized. 

110.  How  Shall  We  Anesthetize? — Witzel  makes  a  prac¬ 
tice  of  securing  thorough  disinfection  of  mouth,  nose  and  air- 
passages  as  a  preliminary  to  any  operation.  Inhalation  of 
steam  from  saline  solution  or  of  turpentine  he  considers  a  most 
important  measure  for  the  prevention  of  ether  pneumonia  and 
ether  bronchitis.  He  has  the  patient  recline  on  the  table  with 
the  head  lowered  at  an  angle  of  about  45  degrees.  This  allows 
free  egress  to  the  secretions  that  accumulate  in  the  air-passages, 
while  there  is  no  hypersecretion  in  the  trachea  or  larynx.  The 
patient  is  covered  with  warm  cloths  held  in  place  by  long  bags 
drawn  up  over  arms  and  legs,  so  that  he  will  not  be  chilled 
when  the  window  is  opened  to  ventilate  the  room  after  the 
operation.  He  is  then  told  to  count  from  200  backwards, 
slowly  and  breathing  deep  between  the  numbers.  Chloroform 
is  given  at  first,  and  then  ether,  only  a  drop  of  either  at  a  time. 
When  the  operation  is  completed  the  patient  is  carried  with 
head  still  low  to  his  bed,  and  allowed  to  sleep  with  the  window 
open.  He  exhales  ether  for  hours,  but  the  fresh  air,  with 
rinsing  of  the  mouth,  will  certainly  diminish  the  tendency  to 
vomit.  If  vomiting  does  occur  the  stomach  is  rinsed  on  the 
supposition  that  some  ether  must  have  been  swallowed.  He 
allowrs  his  patients  to  get  up  remarkably  early  after  even 
severe  operations,  the  evening  of  the  same  day  after  amputa¬ 
tion  of  the  upper  arm,  for  instance,  the  next  day  after  ablation 
of  a  carcinoma  of  the  mamma,  etc.  All  are  instructed  and 
trained  beforehand  to  breathe  deep  ten  to  twrenty  times  in  the 
half  hour  by  the  clock.  If  the  deep  breathing  causes  pain, 
morphin  may  be  needed.  His  experience  with  morphin  scopo- 
lamin  narcosis  in  3  cases  anesthetized  by  Korlf  himself,  was 
unfavorable.  One  patient  suffered  from  weak  heart  action 


afterward  for  days,  and  another  succumbed  to  sepsis,  which  he 
might  have  resisted  under  other  circumstances. 

122.  The  Lime  Tuberculin  Treatment  of  Tuberculosis. — 
Rudolph  argues  that  calcification  is  one  of  Nature’s  means  of 
combating  invasion  by  a  foreign  body.  Tuberculin  given  by 
the  “Etappen”  method,  that  is,  in  repeated  courses,  combined 
with  administration  of  lime  wrater  per  os  and  rectum,  is  a  com¬ 
bination  that  has  proved  remarkably  effective  in  his  hands  in 
the  treatment  of  advanced  tuberculosis.  He  reports  5  cases 
and  the  results  challenge  attention,  although  none  have  been 
controlled  by  autopsy  findings.  The  lime  is  continued  in  the 
intervals  between  the  courses  of  tuberculin,  to  promote  calcifi¬ 
cation  as  much  as  possible. 

Therapeutische  Monatshefte  (Berlin)-,  November. 

124  *Sulphur  in  .typhoid.  J.  Woroschilsky. — Anwendung  von 

gereinigten  Sehwefelblumen  bei  der  Bebandlung  des  Typbus 
abdominalis. 

125  Ueber  die  Bebandlung  der  Lungen-Tuberculose  mit  Geosot 

(Guaiacolum  valerianicum).  A.  Ktibn. 

126  Ueber  Stricbformiges  (linear)  Eczem  im  Versorgungsgebiet 

des  Nervus  cutaneus  braebii  externus  im  Anschluss  an 
eine  Verletzung.  Orlipski. 

127  How  to  Testify  in  Regard  to  Functional  Capacity  of  Hand 

After  Accidents,  etc.  G.  W.  Schille. — Wie  begutachtet 
man  die  Gebraucbsfiibigkeit  der  Hand? 

128  Beitrage  zur  Eisen-  (iron)  Tberapie  unter  bes.  Beriicksicbti- 

gung  der  Eisen-Mangan-Praparaten.  Jung. 

124.  Sulphur  in  Typhoid  Eever. — Woroschilsky  has  been 
giving  1  to  1.25  gm.  of  sulphur  depuratum  every  two  hours  in 
a  large  number  of  cases  of  typhoid  for  the  protecting  coating 
which  it  forms  in  the  intestine.  It  has  also  an  antiphlogistic 
and  antiseptic  action,  but  these  are  subordinate.  The  coating 
formed  by  the  sulphur  prevents  irritation  and  injury  of  the 
intestinal  walls  from  the  ingesta.  The  rapid  subsidence  of  the 
diarrhea  and  other  symptoms  testifies  to  the  great  benefit 
derived.  He  cites  tests  on  healthy  men  who  took  22  gm.  of 
sulphur  a  day  without  injury  and  no  disturbance  of  either 
appetite  or  digestion.  Robert  states  that  90  per  cent,  of  the 
sulphur  ingested  passes  unaltered  through  the  system. 

Brazil  Medico  (Rio  de  Janeiro),  July  to  November. 

129  (No.  28.)  Pain  from  tbe  Medical  Standpoint.  M.  Pereira. — 

A  dor  no  ponto  da  vista  medico.  (Commenced  in  No.  26.) 

130  *Tbe  Pulse  in  tbe  Insane.  H.  Iioxo. — Do  pulso  nos  alienados. 

131  Discussion  of  Value  of  Strychnin  in  Yellow  Fever.  Contradic¬ 

tory  Opinions  by  Members  of  Local  Medical  Society. 

132  (No.  29.)  ’Signal  para  o  diagnostico  da  ankylostomiase.  N. 

Gurgel. 

133  (No.  31.)  ’Dos  accidentes  em  sero-tberapia.  O.  G.  Cruz. 

(Commenced  in  No.  29.) 

134  A  proposito  da  Ainhum.  J.  Moreira. 

135  (No.  32.)  Electro-Tberapy  of  Lepra.  F.  Pires. — Do  emprego 

das  correntes  de  alta  frequencia  e  grande  tensao  na  lepra 
anestbesica. 

136  (No.  34.)  ’Patbogenia  e  Tberapeutica  da  febre  amarilla  (yel¬ 

low  fever).  M.  Guimaraes. 

137  (No.  36.)  Vibration  Massage.  Werneck  Macbado. — A  sis- 

motherapia. 

138  (No.  37.)  Differentiation  of  Sporadic  Yellow  Fever.  A.  Fer¬ 

rari. — Formas  clinicas  da  febre  amarilla  observadas  no  hos¬ 
pital  de  S.  Sebastiao  durante  o  invierno. 

139  (No.  38.)  Relations  Between  Eye  and  Ear  Affections.  S. 

Fialho. — Itelacoes  entre  as  molestias  do  ouvido  e  as  do 
olho.  (Commenced  in  No.  27.) 

140  (39)  Notas  sobre  a  filaria  e  a  tenia  no  homem  (in  man). 

H.  Monte. 

141  (No.  40.)  *0  pulso  e  a  tensao  arterial  na  febre  amarilla  (yel¬ 

low  fever).  A.  Ferrari. 

142  Benefit  from  Brewer's  Yeast  in  Case  of  Epilepsy.  N.  de 

Andrade. — O  levedo  de  cerveja  no  trataminento  da  epi¬ 
lepsia. 

143  (No.  41.)  Sobre  a  propagaqao  do  impaludismo.  L.  So- 

brinno. 

130.  The  Pulse  in  the  Insane. — Roxo  proclaims  that  the 
sphygmographic  tracings  may  be  able  to  differentiate  certain 
dubious  cases  of  mental  affections.  In  laborious  research  on 
130  insane  patients  he  found  a  very  pronounced  difference  in 
the  pulse  between  certain  classes  of  affections.  It  wfas  only 
exceptionally  normal.  He  reproduces  the  tracing  of  a  typical 
example  of  each  class.  In  mania  the  pulse  was  slow,  averaging 
in  6  patients  66  to  the  minute.  In  melancholia  the  pulse  was 
polycrotic  and  slower  than  normal,  averaging  62  in  7  patients, 
but  otherwise  regular.  The  average  in  14  patients  with  mental 
confusion  was  82,  the  vertical  line  of  the  wave  was  very  pro¬ 
nounced  and  the  waves  were  polycrotic  and  very  irregular.  In 
9  cases  of  dementia  the  average  was  78  and  the  sphygmogram 
resembled  that  of  arteriosclerosis.  In  11  paranoiacs  the  pulse 
beat  wras  more  rapid  than  normal,  averaging  80.  The  sphyg¬ 
mogram  is  peculiar  and  characteristic  in  this  affection.  The 
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top  of  the  wave  very  rounded  and  irregularly  polycrotic.  In  18 
cases  of  epilepsy  the  sphygmogram  was  marked  by  a  short 
vertical  line,  frequently  irregular,  alternating  with  a  dicrotic 
wave,  the  beat  only  66  to  the  minute.  In  hysteria  the  tracings 
were  *  very  irregular,  the  beat  averaging  76.  In  25  alcoholic 
cases  the  pulse  was  within  the  range  of  normal  rate.  The 
vertical  line  was  very  short  and  the  top  of  the  wave  frequently 
flat.  The  pulse  averaged  64  in  the  cases  of  cerebral  syphilis 
and  78  in  those  of  systematic  psychoses.  M.  Nery  has  reported 
that  he  found  some  disturbance  in  the  circulatory  apparatus 
in  93  per  cent,  of  the  insane  in  his  experience,  but  the  charac¬ 
teristic  differences  in  the  pulse  above  noted  are  probably  of 
reflex,  vasomotor  origin. 

132.  A  Diagnostic  Sign  of  Ankylostomiasis.— Gurgel’s 
experience  fully  confirms  the  value  of  the  bluish  spots  on  the 
tongue  as  a  sign  of  ankylostomiasis.  He  found  them  in  nearly 
every  one  of  a  large  number  of  patients  examined. 

133.  Accidents  of  Serotherapy.— Cruz  compares  the  acci¬ 
dents  from  the  use  of  serum  treatment  at  Rio  with  those  re¬ 
ported  in  Europe  and  announces  that  they  were  identical  in 
kind  and  occurred  in  about  the  same  proportion.  The  minor 
accidents  from  antiplague  serum  made  at  Rio  were  digestive 
disturbances,  cutaneous  manifestations,  adenitis  or  pain  in 
the  joints,  muscles,  etc.  Two  of  the  persons  thus .  affected 
were  physicians,  and  the  disturbances  were  not  sufficient  to 
interfere"  with  their  practice,  and  vanished  in  the  course  of  a 
few  days.  The  more  serious  accidents  included  high  tempera¬ 
ture,  Intense  pain,  arthralgias,  neuralgias,  etc.,  pulmonary 
phenomena,  delirium,  prostration  and  adenitis  accompanied 
with  symptoms  which  suggested  the  plague.  In  the  case  of 
the  wife  of  a  colleague,  after  two  injections  of  the  serum  a 
ganglion  became  painful,  and  there  was  insomnia  and  agitation, 
with  temperature  of  nearly  103  F.  and  ghi  11s.  A  patch  of 
erythema  30  cm.  long  developed,  with  urticaria,  ecchymoses  in 
the  legs,  and  manifestations  in  the  joints  suggesting  articular 
rheumatism.  The  patient  also  lost  flesh ;  42.5  c.c.  of  the  serum 
had  been  injected  in  the  course  of  eight  days.  The  physicians 
were  in  doubt  as  to  whether  the  case  might  not  be  true  plague, 
but  bacteriologic  examination  was  always  negative  and  the 
patient  rapidly  recuperated.  A  single  injection  of  10  c.c.  in  a 
woman  in  the  seventh  month  of  pregnancy  was  followed  by 
very  high  temperature  and  swelling  of  glands  with  intense  pain 
and  purpuric  patches.  All  these  symptoms  vanished  by  the 
end  of  fifteen  hours.  In  another  case  an  erysipetalous  patch 
developed  on  the  abdomen  accompanied  by  fever,  pain  and  swell¬ 
ing  of  the  glands,  after  two  injections  of  10  c.c.  of  the  serum. 
All  the  disturbances  had  vanished  by  the  end  of  the  week.  Out 
of  the  total  of  123  persons  injected  with  the  serum  58,  or  47.17 
per  cent,  exhibited  accidents,  but  only  7  were  of  a  serious  char¬ 
acter.  Adenitis  occurred  alone  or  with  other  symptoms  in  18. 
The  serum  used  was  about  a  month  old.  The  proportion  of 
accidents  observed  at  Frioul  was  44.7  per  cent.,  and  at 
Glasgow,  47.3  per  cent.  Among  the  incidents  which  he  relates 
to  show  the  efficacy  of  preventive  antiplague  injections  is  the 
case  of  an  infected  vessel,  the  Gundulic,  which  arrived  with  a 
case  of  plague  on  board.  The  patient  was  taken  to  the  hospital 
and  the  rest  of  the  crew  were  treated  with  the  antiplague  serum 
as  a  preventive  measure.  No  further  cases  of  plague  occurred 
until  twenty  days  had  elapsed,  when  two  more  sailors  exhibited 
symptoms  of  the  disease.  The  ship  had  evidently  been  infected 
but  the  antiplague  serum  had  protected  the  crew  from  infection 
so  long  as  its  immunizing  effect  lasted.  This  is  from  eight  to 
fifteen  days.  After  this  immunizing  effect  had  worn  off,  the 
crew  were  liable  to  contract  the  infection  as  if  they  had  not 
been  injected.  The  incident  is  interesting  from  the  further  fact 
that  the  two  sailors  iast  affected  had  the  dangerous  submam¬ 
mary  bubo  or  plague  carbuncle,  and  yet,  possibly  owing  to  the 
influence  of  the  preceding  injection,  the  course  of  the  disease 
was  exceptionally  mild.  All  the  serum  prepared  at  the  local 
institute  is  heated  for  an  hour  to  135  F.,  which  destroys  the 
toxic  properties  inherent  in  normal  serum.  No  fatal  accident 
has  followed  the  use  of  antiplague  serum  anywhere,  he  con¬ 
cludes,  and  commends  it  as  a  most  valuable  and  indispensable 
preventive  measure. 


136.  Treatment  of  Yellow  Fever  with  Glucosed  Serum. — 
Guimaraes  argues  that  the  symptoms  of  yellow  fever  indicate 
insufficiency  on  the  part  of  the  liver.  This  commences  by  de¬ 
pression  of  the  glycogenic  function,  the  key  to  all  the  subse¬ 
quent  phenomena,  he  thinks.  He  aims  to  compensate  the  loss 
of  this  function  by  subcutaneous  injection  of  a  mixture  of  10 
gm.  of  glucose  in  200  c.c.  of  a  1  per  1000  solution  of  sodium 
chlorid.  This  promotes  diuresis,  alleviates  thirst  and  strength¬ 
ens  the  heart  action,  as  Barker  has  already  established. 
Guimaraes  has  tried  it  hitherto  only  on  moribund  patients,  but 
the  effects  observed  encourage  its  wider  adoption. 

141.  The  Pulse  in  Yellow  Fever. — Ferrari  gives  a  number 
of  tracings  to  illustrate  the  pulse  in  yellow  fever.  The  ascend¬ 
ing  line  is  vertical  and  rises  to  a  peak  at  first.  The  pulse  is 
markedly  dicrotic  in  the  two  first  days,  and  it  is  very  rapid 
in  proportion  to  the  arterial  pressure  in  the  first  twenty-four 
hours,  suggesting  derangement  of  the  innervation  of  the  arterial 
apparatus.  Another  interesting  fact  is  the  modification  in  the 
arterial  pressure  after  a  minimal  blood  letting.  Withdrawal 
of  40  to  60  c.c.  of  blood  is  immediately  followed  by  a  drop  in 
the  arterial  tension,  revealing  the  lack  of  arterial  vasomotor 
reflex  action.  The  aim  in  treatment  should  be  to  relieve  the 
overtaxed  heart  by  restoring  the  arterial  contractility.  In  no 
other  disease  does  the  arterial  hypotension  succeed  so  rapidly 
to  the  exaggerated  tension  at  first.  The  pulse  in  a  typical  case 
described  was  110  and  the  tension  26  the  first  day,  by  the  third 
they  were  respectively  90  and  16,  by  the  fourth  68  and  12,  and 
the  fifth  day  88  and  8. 

Siglo  Medico  (Madrid),  August  to  December. 

144  (Nos.  2538-2546.)  Tratamiento  del  aborto.  A.  Pulido  Martin. 

145  La  neurastenia  en  los  pueblos  (small  towns).  T.  Valers. 

146  ‘Medicina  colonial. 

147  Tratamiento  de  las  estrecheces  (strictures)  uretrales.  C. 

Negrete. 

148  *Deontologia  medica.  S.  D.  Varona. 

149  (Nos.  2547-8.)  2  casos  de  quiluria  (chyluria).  G.  Tanago  y 

Garcia. 

150  (Nos.  2549-51.)  Diagnostico  de  las  aneurismas  aortices.  C. 

M.  Cortezo. 

151  *  Petition  to  the  King  from  City  Thysicians. — El  Mensaje  ai 

Key  de  los  medicos  tituiares. 

152  (Nos.  2550-5.)  Sanidad  publica  en  Espana  y  ministerio  social 

de  las  clases  medicas. 

153  Transmission  de  la  peste.  Report  of  Spanish  Consul  at 

Yokohama. 

154  Los  idiotas  ante  los  tribunales  de  justicia.  T.  Maestre. 

146.  Colonial  Medicine. — In  this  article  is  reviewed  the 

sanitary  work  accomplished  in  Havana  by  the  United  States 
authorities.  It  cites  extracts  from  Paris  papers  contrasting 
the  condition  before  and  after  the  conquest  of  Cuba,  and  re¬ 
marks  that  the  “contrast  is  a  greater  blow  to  the  good  name  of 
Spain  than  the  defeat  at  Santiago  and  more  depressing  than 
the  treaty  of  Paris.”  It  also  describes  the  instruction  and 
institutes  of  colonial  medicine  in  England  and  France,  although 
as  it  adds,  “the  Spaniards  have  no  longer  the  same  interest  as 
formerly  in  matters  pertaining  to  colonies.” 

148.  Medical  Deontology. — Varona  remarks  in  the  course  of 
his  article,  which  is  an  appeal  for  physicians  to  assert  certain 
rights,  “we  physicians  spend  half  our  life  seeing  patients,  and 
the  other  half  in  lamenting  over  the  conditions  that  prevail,” 
instead  of  organizing  and  working  to  improve  them. 

151.  Petition  to  King  of  Spain  from  City  Physicians.— 
According  to  the  present  Spanish  law  each  town  has  its  city 
physician,  who  is  supposed  to  look  after  the  public  health,  but 
no  provision  is  made  as  to  their  appointment,  salary,  etc.,  which 
is  all  left  to  the  municipal  authorities.  They  have  no  secure 
tenure  of  office  and  no  means  of  enforcing  their  recommenda¬ 
tions,  and  this  appeal  states  that  the  public  health  thus  left  at 
the  mercy  of  the  municipal  authorities  is  absolutely  disregarded 
and  thousands  of  lives  are  unnecessarily  sacrified  every  year. 
The  “medicos  titulados,”  as  they  are  called,  have  been  holding 
a  conference  for  the  purpose  of  protesting  against  this  state  of 
things,  and  they  formally  petition  the  government  to  alter  the 
law  and  have  the  public  health  confided  to  tne  care  of  a 
“cuerpo  de  sanidad  civil”  in  each  town,  a  board  of  health 
appointed  by  and  responsible  to  the  state,  to  the  central  gov¬ 
ernment  instead  of  being  at  the  mercy  of  local  politics. 
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New  Patents. 

Patents  of  interest  to  physicians,  November  18  to  December  9  : 

713952.  Pasteurizer.  A.  A.  Busch,  R.  Gull,  and  T.  J.  Barry,  St. 
Louis. 

7139S0.  Hypodermic  syringe.  Henry  J.  Gill,  Clonskeagh,  Ire¬ 
land. 

713875.  Portable  stand  for  supporting  and  carrying  stretchers. 
Harry  C.  Hall,  Telluride,  Colo. 

714041.  Sterilizer  for  liquids  or  fluids.  Irvin  E.  Schoch,  •  Da¬ 
mascus,  111. 

714052.  Artificial  leg  and  ankle  joint’.  Sylvester  E.  Staggs,  New 
York. 

714067.  Muscle-developer.  Eindred  Viko,  Sioux  Falls,  S.  D. 

714124.  Body  brace.  Joel  U.  Adams,  Cincinnati. 

714463.  Exerciser.  Matthew  Duffner,  Allegheny,  Pa. 

714477.  Strength-testing  machine.  Henry  Haenze,  Pittsburg,  Pa. 

714305.  Hernial  truss.  Geoi'ge  It.  House,  Kansas  City,  Mo. 

714309.  Exercising  apparatus  for  straightening  the  legs.  Franz 
Langel,  Cologne,  Germany. 

714342.  Apparatus  for  treating  diseases  by  vacuum  and  air 
pressure.  Robert  Watson,  Washington,  D.  C. 

715010.  Hernial  bandage  or  truss.  Vincenzo  Brocchi,  Milan, 
Italy. 

714785.  Disinfecting  apparatus.  B.  M.  Davis,  Los  Angeles,  and 
C.  JB.  Cook,  Whittier,  Cal. 

715052.  Mouth  and  nose  guard.  Margaret  B.  Goodwin,  Denver. 

715112.  Catamenial  appliance.  Theresa  Minard,  Scio,  Ohio. 

714738.  Extracting  syringe.  Joseph  It.  Perry,  Wilkesbarre,  Pa. 

714952.  Applicator.  Willard  E.  Robinson,  Malden,  Mass. 

714850.  Appliance  for  preventing  neurosis.  Carl  Zimmermann, 
Heidelberg,  Germany. 

715331.  Truss.  Joel  U.  Adams,  Cincinnati,  Ohio. 

715650.  Electrical  massage  apparatus.  Oscar  A.  En  Holm,  New 
York. 

715661.  Vaccinating  tool.  Elijah  M.  Houghton,  Detroit. 

715290.  Device  for  cleaning  hypodermic  needles.  George  Porter, 
Manchester,  N.  H. 

715426.  Suturing  instrument.  David  Schisgal,  Vernon,  France. 

715701.  Truss.  Milton  B.  Smith,  Holton,  Kan. 

715612.  Wound  closing  device.  Gerard  J.  Van  Schott,  Passaic, 
N.  J. 


The  Public  Service. 


Army  Changes. 

Movements  of  Medical  Officers,  U.  S.  Army,  under  orders  from  the 
Adjutant  General’s  Office,  Washington,  D.  C.,  from  Dec.  8  to  Dec. 
13,  1902  : 

Andrews,  Charles  II.,  major  and  surgeon,  U.  S.  V.,  i§  honorably 
discharged  from  the  service  of  the  United  States,  to  take  effect  Feb. 
1,  1903,  his  services  being  no  longer  required. 

Adair,  George  F.,  contract  surgeon,  U.  S.  A.,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  Dec,.  1,  1902. 

Corbusier,  William  H.,  major  and  surgeon,  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month. 

Moseley,  Edward  B.,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A., 
is  detailed  as  a  member  of  the  Army  retiring  board  to  meet  at  Den¬ 
ver. 

Lewis,  William  F.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  granted 
one  month’s  leave  of  absence,  to  take  effect  when  relieved  from  duty 
at  Fort  D.  A.  Russell,  Wyoming. 

Robins.  Robert  P.,  cortract  surgeon,  U.  S.  A.,  now  at  Philadelphia, 
will  proceed  to  Fort  Niagara,  N.  Y.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty  and  by  letter  to  the  com¬ 
manding  general,  Department  of  the  East. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Decem¬ 
ber  20 : 

P.  A.  Surgeon  T.  D.  Myers,  retired,  detached  from  special  duty  at 
Naval  Hospital,  Philadelphia,  and  ordered  to  the  Navy  Yard,  League 
Island,  Pa. 

P.  A.  Surgeon  E.  Thompson,  detached  from  the  Montgomery,  and 
ordered  to  duty  with  the  marines  at  Culebra,  W.  I. 

P.  A.  Surgeon  II.  H.  Haas,  detached  from  duty  at  Culebra,  and 
ordered  to  the  Montgomery. 

Asst.-Surgeon  S.  S.  Rodman,  unexpired  leave  revoked,  and  ordered 
to  the  Pensacola. 

Surgeon  N.  J.  Blackwood,  detached  from  the  Alliance ,  and  ordered 
to  the  Chicago,  via  steamer  sailing  December  27. 

P.  A.  Surgeon  C.  DeW.  Brownell,  detached  from  the  Panther  and 
ordered  to  the  Alliance. 


'  Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  14  days  ended  Dec.  18,  1902 : 

Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  14  days 
from  December  23. 

A.  A.  Surgeon  P.  N.  Barnesby,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  30  days  from  December  10. 

Asst.-Surgeon  M.  J.  White,  relieved  from  duty  at  San  Francisco 
and  directed  to  proceed  to  Portland,  Ore.,  and  assume  command  of 
the  service  at  that  port. 

Asst.-Surgeon  D.  H.  Currie,  to  report  to  Surgeon  A.  H.  Glennan, 
San  Francisco,  for  assignment  to  duty. 

A.  A.  Surgeon  C.  W.  Bailey,  granted  leave  of  absence  for  7  days. 

A.  A.  Surgeon  P.  N.  Barnesby,  granted  9  days'  extension  of  leave 
of  absence  from  December  1. 

A.  A.  Surgeon  G.  A.  Gregory,  granted  leave  of  absence  for  10  days 
from  November  26. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  4  days 
from  December  15. 


^  Surgeon  M.  II.  Ross,  granted  leave  of  absence  for  14  days 
nom  December  21. 

,1llsPectoj’  Agnes  Walker,  granted  leave  of  absence  on  ac- 
count  of  sickness,  for  15  days  from  December  1. 

temporary0 duty"'  L'  Brown’  t0  Proceed  to  Philadelphia,  for  special 

Pharmacist  AY.  F.  Schlaar,  to  report  to  Assistant  Surgeon-General 

i  '  *  ’  '^uSban  f°r  temporary  duty  in  office  for  the  port  of  Wash 
ington,  D.  C. 

BOARD  CONVENED. 

.  Board  convened  at  Boston.  Dec.  10,  1902,  for  the  physical  exam¬ 
ination  of  officers  of  the  Revenue  Cutter  Service.  Detail  for  the 
Hoard  :  Surgeon  It.  M.  Woodward,  chairman  ;  Asst.-Surgeon  W.  C 
Rucker,  recorder. 

REINSTATEMENT. 

ive^Nov  S/3h,aaVeiDStated  aU(^  aPP°^n*;ed  senior  pharmacist,  effect- 

PRO  MOT  IONS. 

To^be,?.harmacist  of  the  third  c,ass:  K-  M.  Holt,  C.  W.  Stephen¬ 
son,  G.  YV.  litis,  G.  A.  Morris,  M.  H.  Watters,  L.  P.  Hall,  L.  C. 
Spangler,  F.  Siedenburg,  C.  Stier. 

To  be  pharmacist  of  the  second  class  :  A.  M.  Roehrig,  J.  Achen- 
bach,  G  II.  Brock,  E.  S.  Maguire,  It.  H.  Gibson,  T.  V.  O'Gorman 
Brown,  F.  S.  Goodman,  Charles  Miller,  C.  II.  Woods,  F.  R 
llanrath,  S.  W.  Richardson,  J.  V.  LaGrange,  M.  McKay,  M.  Waler- 
ms,  \\  .  W.  Kolb,  G.  C.  Allen,  F.  H.  Peck,  Edw.  Rogers,  F.  J.  Ilerty, 
rV  C-  SIougb-  B.  E.  Holsendorf,  L.  W.  Ryder,  M.  R.  Mason, 

1.  L.  Gibson,  C.  G.  Carlton,  F.  A.  Southard,  H.  E.  Davis,  R.  F. 
Troxler,  J.  E.  Beck,  W.  F.  Schlaar. 

To  be  pharmacist  of  the  first  class :  W.  F.  Macdowell,  Henry 
L'  Stearns-  A.  M.  Roehrig,  G.  II.  Brock,  It.  II.  Gibson, 
I.  V.  O  Gorman,  F.  L.  Brown,  F.  S.  Goodman,  Chas.  Miller,  F.  R 
Hanrath,  S.  AY.  Richardson,  J.  V.  LaGrange. 

casualties. 

Surgeon  John  Aransant,  died  Dec.  12,  1902. 

A.  A.  Surgeon  Joseph  Charles,  died  Dec.  11,  1902. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma 
rine  Hospital  Service,  during  the  week  ended  Dec.  20,  1902  : 
smallpox-^-united  states. 

*  aBh>rma :  Sacramento,  Nov.  29-Dec.  6,  3  cases  ;  San  Francisco, 
Nov.  30-Dec.  7,  3  cases. 

Colorado  :  Denver,  Dec.  6-13,  9  cases. 

Florida:  Jacksonville,  Dec.  6-13,  1  case. 

Georgia  :  Atlanta,  Dec.  3-10,  2  cases. 

Illinois:  Belleville,  Dec.  6-13,  1  case;  Chicago,  Dec.  6-13,  4  cases: 
Freeport,  Nov.  29-Dec.  13,  3  cases. 

Indiana  :  Indianapolis,  Dec.  6-13,  22  cases,  2  deaths. 

Maine:  Dec.  6-13,  Biddeford,  4  cases;  Portland,  1  case 

Massachusetts  :  Dec.  6-13,  Boston,  21  cases,  2  deaths ;  Chelsea,  1 
case ;  Lawrence,  2  cases  ;  Malden,  1  case ;  Newton,  1  death  ;  Taun 
ton,  3  cases. 

Michigan :  Detroit,  Nov.  29-Dec.  13,  68  cases ;  Grand  Rapids. 
Dec.  6-13,  9  cases. 

Missouri:  St.  Louis,  Nov.  30-Dec.  7,  40  cases. 

Nebraska  :  Omaha,  Dec.  6-13,  3  cases. 

New  Hampshire :  Nashua,  Dec.  6-13,  20  cases. 

New  Jersey :  Newark,  Dec.  6-13,  1  case. 

New  York:  Dec.  6-13,  Binghamton,  1  case;  Buffalo,  1  case;  New 
York,  i  cases. 

Ohio:  Cincinnati,  Dec.  5-12,  2  cases;  Cleveland,  Dec.  6-13  11 
cases,  5  deaths. 

Pennsylvania :  Altoona,  Dec.  6-13,  14  cases ;  Erie,  Dec.  6-13  3 
cases ;  Johnstown,  Nov.  22-Dec.  13,  12  cases,  2  deaths  ;  McKeesport, 
Dec.  6-13,  1  case;  Philadelphia,  Dec.  6-13,  4  cases,  2  deaths;  Pitts¬ 
burg,  Dec.  6-13.  20  cases,  9  deaths. 

Utah:  Salt  Lake  City,  Nov.  29-Dec.  13,  12  cases;  3  cases  im¬ 
ported. 

AA'ashington  :  Tacoma,  Nov.  30-Dec.  7,  1  case. 

smallpox — foreign. 

Canada  :  Quebec,  Dec.  6-13,  1  case. 

France :  Rheims,  Nov.  23-30,  1  death. 

Great  Britain:  Bradford,  Nov.  15-29,  38  cases;  Dundee,  Nov  2‘>- 
29,  2  cases  ;  Manchester,  Nov.  22-29,  1  case ;  Sheffield,  Nov.  15-29  9 
cases. 

India:  Bombay,  Nov.  11-18,  1  death. 

Italy :  Naples,  Nov.  24-Dec.  1,  2  cases  ;  Palermo,  Nov.  15-22  3 
cases. 

Mexico  :  Mexico,  Nov.  23-30,  1  case,  1  death. 

Russia:  Odessa,  Nov.  15-22,  2  cases,  1  death;  St.  Petersburg. 
Nov.  15-22,  7  cases,  2  deaths.  B 

Straits  Settlements:  Singapore,  Oct.  25-Nov.  1,  2  deaths. 

Uruguay :  Montevideo,  Oct.  23-30,  11  cases. 

YELLOW  FEVER, 

Brazil :  Rio  de  Janeiro,  Nov.  1-8,  4  deaths. 

Colombia  :  Panama,  Dec.  1-8,  5  cases,  2  deaths. 

Costa  Rica  :  Port  Limon,  Nov.  29-Dec.  6,  4  cases,  3  deaths 

Mexico :  Tampico.  Nov.  30-Dec.  7,  18  deaths  ;  Vera  Cruz,  Not  29- 
I  iee.  6,  12  cases,  3  deaths. 

CHOLERA. 

China  :  Hongkong,  Oct.  18-25,  1  case,  1  death. 

Egypt :  Alexandria,  Nov.  8-22,  39  cases,  35  deaths. 

India:  Calcutta,  Nov.  8-15,  24  deaths. 

Straits  Settlements :  Singapore.  Oct.  24-Nov.  1,  19  deaths. 

PLAGUE. 

Brazil  :  Rio  de  Janeiro,  Nov.  1-8,  5  deaths. 

China:  Hongkong,  Oct.  18-25,  1  case,  1  death. 

Egypt :  Alexandria,  Nov.  8-22,  1  case. 

India:  Bombay,  Nov.  11-18,  134  deaths;  Calcutta,  Nov.  8-15,  6 
deaths. 

India  :  Karachi,  Nov.  9-16,  10  cases,  6  deaths. 

Straits  Settlements :  Singapore,  Oct.  25-Nov.  1,  1  case,  1  death. 
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TUBERCULAR  PERITONITIS 

IN  EARLY  LIFE:  WITH  ESPECIAL  REFERENCE  TO  ITS 
TREATMENT  BY  LAPAROTOMY.* 

THOMAS  MORGAN  ROTCH,  M.D. 

FROFKSSOR  OF  DISEASES  OF  CHILDREN,  HARVARD  UNIVERSITY. 

BOSTON. 

The  clinical  differentiation  of  cases  of  tuberculosis  of 
the  peritoneum  in  early  life,  based  solely  on  the  path¬ 
ologic  findings,  is  inadequate  for  a  satisfactory  decision, 
first,  as  to  diagnosis,  second,  as  to  etiology  and  treatment. 

It  has  long  been  known  that  in  certaimcases  of  tuber¬ 
cular  peritonitis  laparotomy  has  proved  to  be  curative, 
where  all  other  means  of  treatment  have  been  ineffectual. 
The  reason  why  the  laparotomy  is  in  these  cases  success¬ 
ful  is  not  definitely  known. 

Tuberculosis  of  the  peritoneum,  from  an  etiologic 
standpoint,  is  often  obscure,  but  it  may  be  a  primary  in¬ 
fection.  Most  commonly,  however,  it  is  secondary  to 
tuberculosis  of  the  mesenteric  lymph-nodes.  Again,  it  may 
be  secondary  to  tuberculosis  of  other  organs,  such  as  of 
the  intestines,  of  the  lungs  or  of  the  lymph-nodes  in 
various  parts  of  the  body.  It  may  arise  in  the  course  of 
various  infectious  diseases,  especially  the  exanthemata. 
From  a  pathologic  point  of  view,  the  process  consists  of 
the  formation  of  miliary  tubercles  on  the  peritoneum, 
which  give  rise  to  opaque  cheesy  thickening,  often 
nodular,  and  with  firm  adhesions  of  the  adjacent  sur¬ 
faces.  This  pathologic  condition  may  or  may  not  be 
accompanied  by  an  exudation  into  the  peritoneal  cavity ; 
the  ascites  may  be  serous,  sero-purulent  or  purulent  in 
character  and  of  different  amounts,  but  the  amount  of 
fluid  when  any  is  present  is  usually  considerable. 

Again,  from  a  pathologic  standpoint,  we  may.  prac¬ 
tically  speak  of  three  forms,  first,  a  miliary  tuberculosis 
with  ascites  acute  or  subacute  in  its  course.  Second. 
A  fibrous  form  in  which  ascites  may  be,  but  is  not 
usually  present.  This  second  form  is  essentially  chronic, 
and  is  represented  by  the  formation  of  a  fibrous  tissue 
with  matting  of  the  intestine,  the  omentum  and  the 
mesentery,  without  much  tendency  to  caseation  or  to 
breaking  down.  Third.  A  later  stage  of  the  form  just 
described,  in  which  there  occurs  large  tubercular  de¬ 
posits  with  caseation  and  softening.  This  form  has  by 
some  pathologists  been  called  the  ulcerative,  and  in  it 
the  lungs  are  commonly  affected.  It  is  not  so  chronic 
as  the  fibrous  form,  but  is  characterized  by  more  fever 
and  more  severe  symptoms. 

In  view  of  the  difficulty  in  determining  clinically  the 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
McClanahan,  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


various  types  just  enumerated  we  must  consider 
certain  questions :  1.  The  diagnosis  of  the  presence 

of  a  tuberculosis  of  the  peritoneum.  2.  The  detection  of 
which  pathologic  form  is  present.  3.  Whether  the  tuber¬ 
culosis  of  the  peritoneum  is  localized  and  is  not  com¬ 
plicated  by  tuberculosis  elsewhere  (this  practically 
means  outside  of  the  abdominal  cavity),  or  is  secondary 
to  tuberculosis  of  the  thoracic  cavity.  4.  Which  of  these 
forms  of  tuberculosis  of  the  peritoneum  are  amenable  to 
treatment?  Finally,  5,  under  what  circumstances  and 
in  what  cases  should  laparotomy  be  performed  ? 

The  answers  to  these  questions  must  be,  it  is  acknowl¬ 
edged,  somewhat  uncertain.  It  is  only  in  a  general 
way  that,  with  our  present  knowledge,  we  can  determine 
clinically  whether  a'  laparotomy  should  be  performed. 
The  finer  details,  both  pathologic  and  symptomatic, 
although  interesting  at  the  autopsy  in  the  light  of  ad¬ 
vancing  our  knowledge  of  the  subject,  are  clinically  of 
little  practical  value  in  comparison  with  the  importance 
of  differentiating  the  operable  from  the  inoperable  cases. 

With  this  general  statement  we  must  now  consider 
how  we  can  solve  the  various  questions  which  have 
just  been  enumerated,  and  finally,  we  must  determine 
whether  we  shall  or  shall  not  operate  in  a  given 
case.  My  views  on  this  subject  are  based  on  a  study  of 
those  cases  of  tubercular  peritonitis  in  early  life  which 
have  occurred  at  the  Infants’  Hospital  and  at  the  Chil¬ 
dren’s  Hospital  during  the  last  eighteen  years,  and  a 
table  of  these  cases  will  be  given  later. 

The  symptoms  in  infancy  and  early  childhood  of 
tuberculosis  of  the  peritoneum  are  so  varied,  unsatis¬ 
factory  and  obscure  that  it  is  of  great  importance  first 
to  determine  whether  the  case  is  tubercular  or  not,  and 
next  whether  the  tuberculosis  is  of  the  peritoneum, 
lung,  lymph-nodes  or  any  other  part  erf  the  economy. 

In  many  cases  the  physical  examination  fails  to  give 
us  this  knowledge,  and  if  the  temperature  is  irregular 
and  much  raised,  as  102,  103  or  104,  it  will  often  be 
impossible  to  determine  this  question  decisively.  If, 
however,  the  temperature  is  moderate,  99  to  100  or  101, 
and  keeps  fairly  regular  within  these  bounds,  we  can 
with  decided  benefit  use  the  tuberculin  test.  Although 
it  can  not  at  present  be  said  that  a  tuberculin  reaction 
will  take  place  in  every  case  of  tuberculosis  in  infants 
and  children,  yet  it  is  of  value  when  it  occurs,  although 
its  negative  evidence  is  not  decisive. 

After  having  made  ourselves  fairly  sure  that  tuber¬ 
culosis  is  present,  it  should  next  be  decided,  if  possible, 
whether  the  tuberculosis  exists  elsewhere  than  in  the 
abdominal  cavity.  This  in  early  life  is  often  exceedingly 
difficult,  as  there  may  be  a  tubercular  process  in  the 
thoracic  cavity,  either  of  the  bronchial  lymph-nodes  or 
of  the  lung  itself,  without  physical  evidence,  the  sputum 
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in  these  cases  often  being  impossible  to  obtain.  A  swab, 
however,  for  culture  should  be  taken  from  the  esoph¬ 
agus,  and  will  in  some  cases  reveal  the  presence  of 
the  tubercle  bacillus,  which  otherwise  would  not  have 
been  detected.  The  examination  of  the  blood  in  refer¬ 
ence  to  leucocytosis  is  of  very  little  diagnostic  value,  as 
leucocytosis  may  or  may  not  be  present. 

An  examination  of  the  urine  for  tubercle  bacilli  should 
be  made  in  cases  where  there  is  evidence  of  renal  or 
vesical  disturbance.  All  these  examinations,  when  they 
have  failed  to  give  results,  are  merely  negative  evidence 
and  are  simply  to  be  used  as  additional  factors  in  the 
problem  which  is  being  solved.  If  the  bacilli  are  found 
from  the  swab,  or  in  the  urine,  this  would  be  so  much 
evidence  in  favor  of  there  being  tuberculosis  in  some 
part  of  the  lung  or  in  the  genito-urinary  tract  in  addi¬ 
tion  to  the  possible  presence  of  tuberculosis  of  the 
peritoneum. 

There  are  certain  facts  connected  with  the  age  of  the 
individual  wdiich  aid  us  in  making  a  practical  clinical 
classification,  and  which  are  worthy  of  great  considera¬ 
tion. 

Tuberculosis  of  the  peritoneum  may  occur  both  in 
infancy  and  in  childhood,  but  those  forms  which  show 
a  marked  inflammatory  condition,  either  with  or  with¬ 
out  ascites,  are  more  common  in  children  than  in  in¬ 
fants.  In  infants,  on  the  other  hand,  it  is  more  com¬ 
mon  to  have  a  miliary  tuberculosis  of  the  peritoneum  in 
the  course  of  a  general  tuberculosis  which  does  not  as  a 
rule  show  abdominal  symptoms.  In  children,  again, 
the  peritoneal  inflammation  may  be  so  localized  as 
to  constitute  a  disease  of  itself,  and  this  is  so 
marked  that  this  phase  of  the  disease  and  this  stage  of 
the  development  of  the  individual  constitutes  what,  for 
want  of  a  better  name,  is  called  “chronic  tubercular 
peritonitis,”  and  it  is  this  chronic  tubercular  peritonitis 
occurring  in  individuals  most  frequently  from  iy2  to  4 
years  of  age  which  can  be  treated  as  a  disease  per  se, 
and  which  gives  us  the  largest  percentage  of  recoveries 
from  tubercular  peritonitis  by  means  of  laparotomy. 

We  can  therefore  state  that,  provided  we  have  a 
localized  tubercular  process  in  the  peritoneum  which  is 
chronic  in  its  course,  that  it  is  this  class  of  cases  which 
should  be  treated  by  laparotomy.  In  this  class  of  cases, 
however,  certain  forms  give  a  better  prognosis  than 
others.  The  most  favorable  form  for  treatment  by  lap¬ 
arotomy,  is  where  the  first  pathological  form  described 
above  is  present,  that  is,  miliary  tuberculosis  of  the 
peritoneum  with  ascites ;  while  the  less  favorable  form 
for  laparotomy  is  that  which  we  have  spoken  of  above  as 
the  fibrous  form, 'and  the  prognosis  in  this  fibrous  form 
seems  to  be  more  favorable  if  ascites  is  present  than  if 
ascites  is  not  present. 

Here  again  I  would  draw  attention  to  the  fact  that 
while  in  early  chilhood  after  the  first  year  this  miliary 
tuberculosis  of  the  peritoneum  is  the  most  favorable 
form  for  laparotomy,  yet  on  the  other  hand  laparotomy 
is  seldom  of  avail  during  the  first  year  of  life,  as  miliary 
tuberculosis  of  the  peritoneum  in  early  infancy  is 
usually  part  of  a  general  tuberculosis  and  therefore  can 
not  be  benefited  by  laparotomy  owing  to  the  activity 
of  the  tubercular  process  elsewhere. 

Given,  then,  the  opinion  in  a  special  case  that  tuber¬ 
culosis  of  the  peritoneum  is  present,  we  first  consider 
the  age  in  determining  whether  laparotomy  should  be 
performed.  If  the  patient  is  under  one  year,  although 
as  a  last  resort  we  may  operate,  it  does  not  have  the 
same  favorable  prognostic  significance  as  at  a  later 
period.  Moreover,  we  can  expect  a  more  favorable  re¬ 


sult  from  laparotomy  when  ascites  is  present,  as  the 
presence  of  ascites  usually  shows  a  less  advanced  and 
more  active  process  than  when  it  is  not  present,  as  is 
often  the  case  in  the  fibrous  form,  which  has  been  stated 
to  have  a  less  favorable  prognosis. 

If  by  means  of  physical  examination  we  have  made 
up  our  minds  that  we  probably  have  a  localized  fibrous 
form  to  deal  with,  the  opinion  being  based  on  the  detec¬ 
tion  of  masses  large  and  small  in  the  abdomen,  without 
evidence  of  fluid,  even  then  it  is  better  to  operate  than 
to  run  the  risk  of  the  child  dying  of  exhaustion,  pro¬ 
vided  we  find  no  evidence  that  tuberculosis  exists  out¬ 
side  the  abdominal  cavity. 

In  the  third  or  so-called  ulcerative  tuberculosis  of  the 
peritoneum  it  is  usually  evident  on  physical  examina¬ 
tion  that  there  is  tuberculosis  elsewhere  than  in  the  ab¬ 
dominal  cavity,  the  probability  being  that  it  is  in  the 
bronchial  lymph-nodes  or  lungs,  and  that  the  tubercular 
peritonitis  in  this  instance  is  secondary  to  a  thoracic 
tuberculosis,  and  therefore,  as  a  rule,  can  not  be  benefited 
by  laparotomy. 

The  primary  forms,  on  the  contrary,  had  much  better 
always  be  operated  on,  even  when  the  infection  is  sec¬ 
ondary  to  a  tubercular  mesenteric  lymph-node,  for  the  re¬ 
moval  of  such  node  or  nodes  is  indicated  and  in  such 
cases  there  is  a  fair  chance  for  a  radical  cure  of  the  gen¬ 
eral  tubercular  infection  of  the  peritoneum. 

I  have  had  cases  in  which  a  child  who  was  failing  in 
appetite,  losing  in  weight  and  strength,  and  having  a 
heightened  temperature,  and  in  whom  a  tubercular 
mesenteric  lymph-node  was  detected  on  physical  exam¬ 
ination,  completely  recovered  after  removal  of  the  tuber¬ 
cular  node,  and  in  whom  after  a  number  of  years,  at 
least  five  or  six,  there  was  no  return  of  the  disease. 

There  have,  of  course,  been  cases  of  tubercular  peri¬ 
tonitis  which  have  recovered  spontaneously,  but  the  fact 
that  this  result  can  occur  does  not  indicate,  as  has  been 
suggested  by  some  writers,  that  we  should  not  operate 
but  should  wait  and  see  whether  such  spontaneous  re¬ 
covery  would  take  place. 

The  danger  of  a  localized  tubercular  peritonitis, 
which  we  know  can  get  well,  becoming  disseminated  and 
thus  producing  a  general  tuberculosis  or  a  local'  tuber¬ 
culosis  of  the  lung  or  brain,  is  undoubtedly  a  great  one, 
and  knowing  that  if  this  dissemination  does  take  place 
the  child  will  in  all  probability  die,  it  seems  much 
more  reasonable  to  operate  before  such  dissemination 
has  taken  place  than  to  wait  until  it  is  too  late.  It  is 
also  well  known  that,  first,  in  individual  cases  of  local¬ 
ized  tuberculosis  we  are  unable  to  say  whether  such  cases 
will  recover  spontaneously  or  will  become  a  general 
tuberculosis,  and  second,  that  an  exploratory  laparo¬ 
tomy,  when  performed  by  an  expert,  is  known  to  be  of 
little  danger,  especially  in  the  earlier  stages  of  the  dis¬ 
ease  when  the  child  has  not  yet  become  markedly  re¬ 
duced  in  strength  and  vitality. 

Is  it  not  better,  then,  to  give  the  child  the  benefit  of 
the  chance,  and  when  we  are  reasonably  sure  that 
tubercular  peritonitis  is  present  in  a  child  over  one  year 
of  age,  and  when  there  are  no  evident  signs  of  tuber¬ 
culosis  elsewhere,  or  possibly  only  in  the  mesenteric 
lymph-nodes,  is  it  not  better  to  make  an  exploratory 
laparotomy  at  once? 

At  a  meeting  of  the  American  Pediatric  Society,  held 
in  Boston  on  May  27,  1902, 1  presented1  6  cases  of  tuber¬ 
cular  peritonitis  in  which  laparotomy  had  been  per¬ 
formed  and  complete  recovery  had  taken  place.  These 

1.  Reviewed  in  The  Journal  A.  M.  A.,  Oct.  18,  1902,  170,  p.  1009. 
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cases  were  only  6  out  of  the  20  cases  which  have  been 
operated  on  and  recovered  in  our  service  at  the  Chil¬ 
dren's  Hospital.  [The  other  18  cases  lived  at  too  great 
a  distance  to  be  brought  to  Boston.]  I  also  found  in 
our  service  at  the  Infants’  Hospital  during  the  same 
period  only  one  case  of  tubercular  peritonitis.  This  case 
died,  and  proved  to  be  one  in  which  the  tubercular  peri¬ 
tonitis  was  part  of  a  general  tuberculosis,  thus  ex¬ 
emplifying  what  I  have  already  said,  that  tubercular 
peritonitis  in  the  first  year  of  life  is  rare  as  a  primary 
disease,  and  is  almost  invariably  part  of  a  general  tuber¬ 
culosis. 

I  wish  to  acknowledge  the  courtesy  of  my  colleagues 
at  the  Children’s  Hospital  for  allowing  me  to  report 
those  cases  which  happened  to  occur  in  their  respective 
services. 

During  a  period  of  18  years,  from  1884  to  1902,  the 
total  number  of  cases  admitted  to  the  Children’s  Hos¬ 
pital  in  which  the  diagnosis  of  tubercular  peritonitis 
seemed  reasonably  certain  was  69.  Of  this  number  39 
were  boys  and  30  were  girls. 

The  relative  occurrence  at  the  different  ages  showed 
the  condition  to  be  extremely  rare  in  the  early  months 
of  life,  the  youngest  case  recorded  being  14  months. 
After  the  first  year  and  a  half  of  life  the  disease  was 
found  to  become  frequent  and  was  most  common  be¬ 
tween  2  and  4  years,  after  which  it  was  of  only  occas¬ 
ional  occurrence.  The  influence  of  age  to  the  disease 
is  seen  in  the  following  table:  One  to  2  years,  11  cases; 

2  to  3  years,  17  cases ;  3  to  4  years,  14  cases ;  4  to' 5  years, 

9  cases ;  5  to  6  years,  4  cases;  6  to  7  years,  3  cases;  7  to  8 
years,  1  case;  8  to  9  years,  5  cases;  9  to  10  years,  1  case; 

10  to  12  years,  4  cases. 

The  average  duration  of  the  symptoms  before  the 
child  entered  the  hospital  was  about  three  months.  The 
statements  made  by  the  mother  were  often  indefinite. 
Usually  the  first  thing  noticed  was  the  gradual  and  in¬ 
creasing  distention  of  the  abdomen,  which  was  present 
in  nearly  every  case  except  those  which  began  as  tuber¬ 
cular  meningitis.  Occasionally  the  swelling  appeared  to 
come  on  quite  acutely,  sometimes  following  a  blow  or 
fall,  and  at  times  rapidly  increased.  The  course  was 
usually  chronic,  sometimes  dating  back  a  year  or  even 
more,  and  associated  with  failing  health  and  loss  of 
weight.  In  many  cases  rhachitis  is  mentioned  as  being 
present,  but  the  hospital  records  were  not  sufficiently 
explicit  on  this  point  to  be  of  much  value.  Distention 
of  the  abdominal  veins  was  recorded  in  3  cases  only. 

FAMILY  HISTORY. 

There  was  a  family  history  of  tuberculosis  in  20  cases, 
representing  30  per  cent.  This,  however,  bears  no  re¬ 
lation  so  far  as  the  statistics  are  concerned  to  the  death 
rate. 

GENERAL  SYMPTOMS. 

Abdominal  tenderness  was  generally  absent,  and  if 
present  was  rarely  severe.  The  movements  of  the 
bowels,  so  far  as  recorded,  were  not  significant,  loose 
movements  and  constipation  alternating,  and  one  being 
about  as  frequent  as  the  other.  Even  in  the  cases  in 
which  an  autopsy  subsequently  showed  the  presence  of 
tubercular  ulcers  of  the  intestines,  there  was,  as  a  rtile, 
nothing  especially  characteristic  or  suggestive  noted  in 
the  discharges. 

SPECIAL  SYMPTOMS. 

The  temperature  was  irregular  and,  as  a  rule,  elevated, 
although  in  some  cases  it  was  only  slightly  above  normal, 
and  at  times  was  normal  or  even  subnormal. 


The  pulse  was  usually  accelerated,  its  rate  varying 
between  wide  limits. 

The  respirations  also  were  generally  accelerated,  and 
varied  between  wide  limits. 

There  were  records  of  white  blood  counts  in  only  23 
of  the  69  cases.  These  counts  showed  an  average  leu- 
cocytosis  of  16,435,  the  lowest  count  being  5,400,  the 
highest  44,000.  Counts  of  15,000  to  20,000  were  fre¬ 
quent.  In  certain  of  the  cases,  but  by  no  means  in  all, 
the  leucocytosis  could  be  explained  by  coexisting  in¬ 
flammatory  changes.  So  far  as  this  series  of  cases  is 
concerned,  we  must  admit  that  the  presence  or  absence 
of  leucocytosis  is  of  very  little  value  in  either  the 
diagnosis  or  the  prognosis  of  tubercular  peritonitis  in 
children. 

An  analysis  of  this  series  of  69  cases  in  reference  to 
the  mortality  gives  the  following  result : 

In  Series  1,  number  of  cases  dying  in  the  hospital, 
without  operation,  20,  or  29  per  cent. ;  after  operation, 
12;  total  number  of  deaths  occurring  in  the  hospital  32, 
or  46.3  per  cent. 

In  Series  4,  total  number  of  cases  discharged  without 
operation,  17,  or  24.7  per  cent. 

Of  the  32  cases  operated  on  the  results  were : 

In  Series  3,  recovering  from  operation  and  dis¬ 
charged  to  parents,  20,  or  62.5  per  cent. 

In  Series  2,  dying  in  the  hospital  after  operation,  12, 
or  37.5  per  cent. 

In  the  analysis  of  the  four  series  of  cases,  into  which 
the  69  cases  are  naturally  divided,  I  have  made  use  of 
the  following  signs : 

*  =  Cases  in  which  autopsies  were  obtained. 

+  =  Definitely  stated  to  be  present,  or  reasonably  inferred  to  be 
present  from  the  data  given  in  the  records. 

+  ?  =  Not  definitely  stated  to  be  present,  but  probably  present  by 
inference.  • 

?  =  Data  not  sufficient  to  justify  one  in  affirming  or  denying  the 
point  in  question. 

0  =  Definitely  stated  to  be  absent  or  negative. 

—  =  Not  definitely  stated  to  be  absent  or  negative,  but  presum¬ 
ably  absent. 

The  Arabic  numerals  are  the  numbers  of  the  cases. 

SERIES  1.— Cases  Dying  in  the  Hospital  Without  Operation. 


Number  of  Case. 

* 

* 

* 

* 

* 

* 

* 

*  l 

* 

* 

*< 

* 

* 

* 

1 

* 

43 

* 

* 

* 

3 

6 

7 

8 

11 

14 

15 

22 

23 

24 

25 

28 

29 

33 

35 

40 

45 

4b 

57 

1.  Presence  of  fluid. 

2.  Abdominal  dis- 

0 

0 

0 

0 

0 

0 

+ 

0 

4 

0 

— 

4 

4 

0 

0 

0 

0 

4 

4 

0 

— 

4 

— 

tention . 

0 

+ 

4 

0 

+ 

4 

+ 

0 

+ 

4 

+ 

. 

4 

4 

3.  Intestinal  adhe- 

4 

0 

1 

+ 

+ 

4- 

4- 

4 

_ 

4 

_ 

_ 

7 

4 

4 

4 

47 

4.  Tub. of  mesentery 

or  mes  enteric 
nodes  or  both.  . 
5.  Thick’ni’g  of  per¬ 
itoneum  .  . 

+ 

+ 

0 

+ 

+ 

7 

4 

4- 

4- 

+ 

4 

7 

4 

4 

4 

7 

4 

4 

4 

_ 

+ 

0 

_ 

_ 

7 

4 

4 

+ 

+ 

4 

7 

4 

7 

— 

7 

4 

4 

4 

47 

6.  Miliary  tubercle 
of  peritoneum... 

4 

+ 

+ 

_ 

7 

7 

4 

+ 

4 

— 

4- 

4 

4- 

4 

4 

7 

4 

4 

4 

4 

7.  Miliary  tubercles 

of  liver,  spleen, 
kidneys  or  all  . 

+ 

+ 

4 

— 

47 

7 

+ 

— 

4 

— 

4 

4 

4- 

4 

4 

7 

4 

4 

4 

7 

8.  Tuberculosis  o  f 
lungs  or  pleurae. 

4 

+ 

4 

+ 

— 

— 

4- 

+ 

+ 

4 

4- 

4 

4 

4 

47 

7 

4 

4 

4 

4" 

9.  Tub.  of  meninges 

or  brain  or  both 

10.  Enlarged  lymph 

4 

+ 

4- 

4 

— 

- 

— 

- 

4 

+ 

— 

— 

4 

+ 

4 

4 

-f- 

_j_ 

4 

— 

nodes,  cervical, 

axillary,  ingui¬ 
nal  or  bronchial 

4 

4_ 

1 

+ 

_ 

_ 

4 

4 

4- 

4 

4 

4 

+ 

4 

+ 

4 

— 

4 

4 

4 

— 

11.  TubercTr  ulcers 

4 

4 

4 

4 

4 

4 

of  intestines  .  . 

7 

+ 

— 

4 

+ 

7 

4- 

"T" 

1.  Complicated  by  diphtheria  (?). 

Of  the  cases  in  Series  1  autopsies  were  obtained  in 
18,  in  which  not  one  showed  the  lesions  of  tuberculosis 
to’be  limited  to  the  peritoneum  and  mesenteric  lymph 
nodes.  Eleven  cases  showed  tuberculous  ulcers  of  the 
intestines,  but  their  presence  could  not  have  been  diag¬ 
nosticated  from  the  clinical  symptoms  recorded.  Seven¬ 
teen  cases  showed  some  tuberculous  lesions  of  the  lungs. 
Twelve  cases  showed  tuberculous  lesions  of  the  brain  or 
meninges. 
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SERIES  2. — Cases  Dying  in  the  Hospital  After  Operation. 


Number  of  Case. 

* 

* 

2 

16 

19 

38 

39 

47 

50 

51 

56 

58 

61 

65 

68 

1. 

Presence  of  fluid . 

0 

+ 

+ 

+ 

+ 

0 

+ 

0 

+ 

+ 

4- 

4- 

2. 

Abdominal  distention . 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

4- 

4- 

3. 

Intestinal  adhesions . 

+ 

+ 

7 

7 

-4- 

4- 

4- 

4- 

0 

4- 

4. 

Tuberculosis  of  mesentery  or  me- 

senteric  nodes  or  both . 

+ 

1 

I 

— 

7 

+ 

4* 

+7 

'A 

A 

— 

+ 

5. 

Thickening  of  peritoneum . 

+ 

— 

7. 

+ 

7 

4-? 

4- 

0 

4“ 

6. 

Miliary  tubercles  of  peritoneum.  .  . 

4- 

+ 

+ 

4- 

+ 

7 

4- 

4- 

0 

4- 

7. 

Miliary  tubercles  of  liver  and  spleen 

7 

7 

+ 

7 

1 

i 

7 

7 

7 

7 

8. 

Tubercles  of  lungs  or  plurte  .  .  .  . 

+7 

— 

— 

7 

+ 

— 

7 

4-7 

9. 

Tuberculosis  of  brain  or  meninges  . 

7 

10. 

Enlarged  lymph  nodes,  cervical,  ax- 

illary,  inguinal  or  bronchial.  .  . 

— 

— 

— 

7 

— 

+ 

4" 

— 

4- 

4- 

— 

11. 

Tuberculous  ulcers  of  intestines  .  . 

+ 

13. 

Tuberculin  reaction . 

+ 

+ 

13.  Pathologic  exam,  of  tissue  removed. 

4* 

+ 

+ 

2.  Complicated  with  general  septic  peritonitis  and  intestinal 
perforation. 


Six  of  the  12  cases  of  Series  2  (i.  e.,  16,  19,  47,  51, 
56,  69)  were  on  incision  of  the  abdominal  wall  found 
to  be  practically  inoperable,  owing  to  the  extensive  ad¬ 
hesions  of  the  intestines  to  each  other  and  to  the  abdo¬ 
minal  wall.  Four  of  the  above-mentioned  cases  had 
fluid  in  addition  to  the  adhesions. 


SERIES  3. — Cases  Operated  on  and  Discharged  Temporarily  Relieved. 


Number  of  Case. 

3 

4 

3 

3 

3 

5 

9 

10 

13 

20 

26 

37 

41 

42 

44 

48 

49 

52 

55 

59 

60 

63 

66 

67 

69 

1.  Presence  of  fluid 

_ 

0 

0 

_ 

4- 

4- 

+ 

4- 

4- 

0 

0 

4- 

4- 

4- 

4- 
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4- 

4- 

4- 
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4- 

4- 

+ 

+ 

4- 
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4- 

+ 

4- 

4- 

4- 

t 

4- 

+ 

4- 

4- 

4- 

4- 
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4.  T  u  b.  mesentery, 

4- 

4- 

+ 

+ 

4- 

4- 

4- 

+ 

4- 

4- 

4- 

mesenteric  lymph 
nodes,  or  both. . 

4- 

4- 

4- 

_ 

4- 

_ 

+ 

+ 

7 

+ 

4- 

7 

4- 

+7 

4- 

+ 

»  *  . 
7 

+ 

5.  Thickeni’g  of  per- 

itoneum . 

6.  Miliary  tubercles 

+ 

4- 

4- 

4- 

— 

4- 

— 

— 

4- 

7 

+ 

7 

+ 

7 

4- 

4- 

4- 

4 

7 

4- 

of  peritoneum.  . 
7.  Miliary  tuber,  of 

+ 

— 

4- 

7 

+ 

4- 

— 

— 

4-7 

+ 

+ 

4- 

4- 

7 

4- 

4- 

+ 

-|- 

+ 

4- 

liver  and  spleen. 
8.  Tuberculosis  o  f 

— 

— 

— 

7 

— 

7 

- 

4- 

+  7 

7 

7 

7 

7 

7 

+ 

-7 

7 

7 

7 

7 

lungs  or  pleurae  . 
9.  Tub.  of  brain. 

7 

7 

— 

7 

— 

7 

7 

: 

meninges  or  both. 

10.  Enlarged  lymph 

nodes  in  neck, 
axillae  or  groin  .  . 

4- 

_ 

+ 

+ 

+ 

+ 

4- 

+ 

+ 

11.  Pathol,  diagnosis 

from  specimen.  . 

+ 
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4- 

12.  Condition  when 
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3.  Discharged  not  relieved.  Incision  abdominal  wall.  Further 
operation  made  impossible  by  universal  intestinal  adhesions. 

4.  Complicated  with  ovarian  cyst. 

5.  Relieved,  recurrence.  Discharged  because  of  pertussis. 

SUMMARY. 

A  summary  of  the  cases  in  Series  3  shows  that  the 
condition-  when  discharged  was  the  same  or  worse  in  5 
cases,  or  25  per  cent.  In  4  (Nos.  13,  42,  63,  66) 
of  the  5  cases  intestinal  adhesions  prevented  successful 
operation,  although  in  2  cases  some  fluid  was  present. 
Extensive  adhesions,  therefore,  are  shown  by  this  lim¬ 
ited  number  of  cases  to  be  a  distinctly  unfavorable  con¬ 
dition.  The  condition  in  the  remaining  case  was  not 
stated  at  the  time  of  its  discharge.  That  is,  of  the  5 
cases  operated  on  in  Series  1,  2  and  3  in  5  per  cent,  it 
was  impossible  to  learn  what  the  condition  was  at  the 
time  of  the  child’s  discharge. 

A  limited  number  of  adhesions  did  not  apparently 
affect  the  results  of  the  operation,  as  they  were  present 
in  six  of  the  fourteen  satisfactory  results.  The  report 
of  the  operation  in  a  number  of  cases  failed  to  give  in¬ 
formation  as  to  the  extent  of  the  adhesions  found  at  the 
operation.  Satisfactory  results  were  obtained  in  cases 
numbered  9,  10,  44,  48,  in  which  no  fluid  was  present. 
Therefore,  the  absence  of  fluid  does  not  preclude  an 
immediately  successful  result. 


the  presence  of  fluid  with  few  or  no  adhesions,  and 
with  the  absence  of  tuberculosis  elsewhere  would  seem 
to  be  the  most  favorable  class  of  cases  for  operation. 

The  analysis  of  these  69  cases,  therefore,  shows  that 
tuberculosis  of  the  mesenteric  lymph-nodes  does  not  pre¬ 
clude  a  successful  result.  Also,  that  inasmuch  as  the 
presence  of  palpable  masses  and  the  absence  of  fluid  does 
not  preclude  a  successful  operation,  and  inasmuch  as 
the  degree  of  intestinal  adhesions  can  only  be  surmised 
before  operation,  laparotomy  would  seem  to  be  indi¬ 
cated  in  all  cases  of  tubercular  peritonitis,  provided  (1) 
that  the  general  condition  of  the  patient  permits  it,  and 
(2)  that  there  is  an  absence  of  evidence  of  cerebral, 
pulmonary  or  extensive  glandular  or  bone  tuberculosis. 

The  presence  of  tuberculous  ulcers  of  the  intestines  is 
obviously  an  unfavorable  condition  for  operation,  but 
in  many  cases  they  cannot  be  diagnosticated  by  the  clin¬ 
ical  symptoms. 

Of  the  above  20  cases  operated  on  and  discharged  re¬ 
lieved,  13  have  been  traced  and  the  results  known  up 
to  the  present  date,  June,  1902.  Of  these  13  cases  11 
are  to-day  well,  2  have  died  and  one  is  undergoing  a  re¬ 
lapse.  The  final  results  of  the  operations  to  date  may  be 
seen  in  the  following  table : 

Case  5  died  7  months  after  operation. 

Case  9  is  well  2  years  after  operation.  . 

Case  10  js  well  2  years  after  operation. 

Case  13  is  well  4  years  after  operation. 

Case  20  is  well  5  years  after  operation. 

Case  37  is  well  9  years  after  operation. 

Case  44  was  well  for  one  year,  but  is  now  undergoing  a  relapse. 

Case  49  is  well  3  months  after  operation. 

Case  52  is  well  2  years  after  operation. 

Case  59  is  well  3  years  after  operation. 

Case  60  is  well  2  years  after  operation. 

Case  GO  died  4  months  after  operation. 

Case  67  is  well  3  months  after  operation. 

Of  these  13  cases,  which  ultimately  recovered,  2  (Nos. 
13  and  66)  were  in  poor  condition  when  discharged. 

Of  the  7  cases,  the  ultimate  results  of  which  we  could 
not  trace,  all  but  2  were  in  excellent  condition  when  dis¬ 
charged,  and  inferentially  were  permanently  benefited 
by  laparotomy. 


SERIES  4. — Cases  Discharged  from  Hospital  Without  Operation  and 

Against  Advice. 


Number  of  Case. 


the 


1.  Presence  of  fluid  .  .  . 

2.  Abdominal  distention 

3.  Palpable  masses  in 

abdomen  . 

4.  Enlarged  lymph  nodes 

neck,  axillae  or  groin.  .  . 

5.  Probable  tuberculosis 

elsewhere . 

6.  Tuberculin  reaction.  .  .  . 

7.  Condition  at  discharge.  . 
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6.  Lungs.  7.  Lung.  8.  Kidney.  9.  Ankle. 

In  this  series  there  were  17  cases,  in  10  of  which  there 
was  more  or  less  evidence  of  tuberculosis  elsewhere. 
Eight  cases  (Nos.  1,  2,  4,  12,  31,  32,  34,  64)  were 
operable,  and  of  these  8,  4  refused  operation.  In  the 
remaining  9  cases  there  were  strong  indications  against 
operation. 

Of  these  17  cases  9  were  discharged  relieved,  but  the 
data  as  to  the  exact  condition  of  the  patient  when  dis¬ 
charged  is  not  satisfactorily  stated. 

Of  the  above  series  only  5  could  be  traced,  and  of 
these  all  are  alive  (Nos.  12,  17.  32,  53  and  64). 

Before  ending  this  paper  I  wish  to  recognize  the 
laborious  and  exact  work  done  by  Dr.  Maynard  Ladd, 
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who  has  carefully  gone  over  the  records  of  all  these 
series  of  cases  and  arranged  them  as  I  have  presented 
them  to  you. 

DISCUSSION. 

Dr.  J.  M.  Dodson,  Chicago — A  point  of  interest  is  the  use 
of  tuberculin  for  diagnostic  purposes,  not  only  in  tubercular 
peritonitis,  but  in  suspected  tuberculosis  of  the  lymph  nodes. 
There  is,  fortunately,  a  reaction  from  the  disappointment  experi¬ 
enced  in  the  early  history  of  the  use  of  this  agent.  Its  im¬ 
mense  value  and  perfect  safety  when  used  under  proper  condi¬ 
tions  are  now  beginning  to  be  recognized.  In  a  condition  like 
tubercular  peritonitis,  where  the  diagnosis  is  often  so  obscure, 
its  great  value  is,  of  course,  evident. 

There  is  another  remedial  measure  which  holds  out,  it  seems 
to  me,  some  promise,  i.  e.,  the  use  of  the  <r-ray.  In  a  number 
of  cases  of  tubercular  peritonitis  in  adults  in  the  Presbyterian 
Hospital  in  Chicago,  the  a?-ray  has  been  used  with  very  gratify¬ 
ing  results.  There  has  been  a  subsidence  of  tenderness  and 
pain,  and  a  disappearance  of  the  effusion  and  of  the  fever.  It  is 
too  early  to  say  whether  the  relief  will  be  permanent  or  not. 
Theoretically,  we  have  much  reason  to  hope  that  the  x-ray  may 
prove  of  use  in  the  more  deeply-seated  tubercular  affections. 
By  whatever  means  it  may  produce  its  effects  in  cutaneous 
tuberculosis  or  lupus,  the  good  it  has  done  ean  not  be  denied. 
It  is  a  remedy,  moreover,  which,  with  the  more  recent  ap¬ 
paratus  and  methods,  can  be  employed  with  safety,  and  utilized 
in  children  and  even  in  infants  with  safety,  if  care  is  taken  as 
to  exposure  and  adjustment  of  the  apparatus.  I  would,  there¬ 
fore,  suggest  the  use  of  the  x-ray,  especially  in  those  cases  in 
which  operation  is  contraindicated. 

Dr.  Margaret  T.  Shutt,  Springfield,  Ill. — I  was  engaged 
some  time  ago  in  making  blood  counts  in  a  child.  There  was 
a  leucocytosis  of  30,000  in  addition  to  a  marked  anemia.  It 
was  a  rather  acute  condition,  and  there  was  present  a  tumor  on 
the  right  side.  The  diagnosis  was  in  doubt  because  of  the 
regularity  and  size,  of  the  tumor,  until  at  operation  it  was 
found  that  the  tumor  was  composed  of  matted  intestines  and 
omentum  and  large  tubercles.  It  was  supposed,  because  of  the 
size  of  the  tubercles,  that  no  good  would  result  from  the  opera¬ 
tion,  but  when  I  last  heard  of  the  child,  about  twelve  months 
later,  it  was  apparently  perfectly  well.  In  another  recent  case 
of  miliary  tuberculosis  in  a  child  of  ten  I  made  a  blood  count, 
and  found  no  leucocytosis,  but  a  marked  anemia.  That  case 
has  not  yet  been  operated  on. 


A  CASE  OF  PROGRESSIVE  IDIOPATHIC 
ATROPHY  OP  THE  SKIN.* 

A.  RAVOGLI,  M.D. 

CINCINNATI. 

Progressive  atrophy  of  the  skin  is  an  affection  of 
great  importance  on  account  of  the  causes  producing  it 
and  the  conclusions  which  we  can  derive  therefrom. 
Cases  of  this  affection  have  been  reported  by  Buchwald, 
Touton,  Colombini,  Elliott,  Bronson,  Pospelow,  Neuman, 
Ohmann-Dumesnil,  Popoff,  Jadassohn,  Unna,  Ivrzysztal- 
owicz  and  others.  In  some  of  the  cases  the  morbid  pro¬ 
cess  producing  atrophy  of  the  skin  was  known,  in  others 
it  was  perfectly  obscure.  From  the  study  of  all  the  re¬ 
ported  cases  Unna  gave  his  classification  of  the  atro¬ 
phies  of  the  skin  as  idiopathic  and  deuteropathic,  calling 
idiopathic  the  cases  where  the  skin  is  primarily  affected, 
without  progressed  morbid  process,  and  deuteropathic 
the  cases  of  atrophy  where  the  skin  falls  into  atrophy 
secondarily  on  account  of  a  tubercular,  syphilitic  or 
other  process  which  has  damaged  its  stroma. 

Our  case  belongs  to  the  first  group,  the  affection  oc¬ 
curring  primarily  on  the  skin.  The  idiopathic  atrophies 
are  also  distinguished  as  limited  and  diffused,  and  our 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum. 


case  belongs  to  the  second.  Although  in  general  the 
causes  of  the  atrophy  of  the  skin  are  obscure,  yet  the 
authors  unanimously  agree  that  the  atrophy  of  the  skin 
is  the  consequence  of  a  disturbance  of  the  innervation. 
The  affection  of  the  nervous  system  in  these  cases  has  a 
disturbing  influence  on  the  trophic  nerves,  and  the  skin 
in  consequence  falls  in  an  atrophic  condition.  Before 
proceeding  to  the  study  of  the  action  of  the  trophic 
nerves  and  to  the  cause  of  their  disturbance,  it  is  better 
to  call  our  attention  to  the  results  of  the  atrophic  process 
on  the  tissues  of  the  affected  skin,  to  be  able  to  find  out 
the  pathologic  alteration,  which  may  clear  up  some¬ 
what  the  process  from  which  they  are  derived. 

The  case  under  consideration  is  of  more  interest  be¬ 
cause  an  autopsy  could  be  held. 

Flora  F.,  18  years  of  age,  was  admitted  into  the  city  hos¬ 
pital  under  the  neurologic  service,  and  I  thank  Dr.  Hoppe 
for  permission  to  use  the  history  of  the  case.  She  was  brought 
to  my  attention  on  account  of  the  peculiar  condition  of  her 
skin. 

Her  mother  is  living  and  is  a  strong  woman  in  good  health. 
Her  father  died  some  years  ago,  they  claim  from  consumption. 

Personal  History. — The  patient  was  four  feet  and  ten  inches 
tall,  of  poor  and  meager  development.  Three  years  ago  she 
claimed  to  have  had  typhoid  fever,  and  from  that  time  she 
discovered  the  atrophic  condition  of  the  skin.  She  has  always 
been  a  weak  and  delicate  girl ;  she  attended  school,  but  stopped, 
as  the  work  was  too  hard  for  her.  She  often  had  fainting 
spells.  Lately  her  condition  grew  worse,  she  got  dizzy  and 
fell  without  losing  consciousness.  She  could  not  walk  with¬ 
out  help,  had  an  ataxic  gait,  and  was  constantly  leaning  on 
the  left  side.  If  the  support  was  taken  away  from  her  she 
fell  toward  the  left. 

Examination. — From  the  photograph  it  appears  that  she 
had  a  mask-like  countenance,  the  eyes  large  and  staring,  bulg¬ 
ing  and  expressionless;  both  pupils  Avere  dilated,  but  the  right 
more  so;  the  left  eye  was  somewhat  convergent;  the  pupils 
did  not  respond  to  the  light. 

With  the  ophthalmoscopic  examination  was  found  edema  of 
the  optic  disc,  with  some  exudation  around  spreading  to  the 
retina  for  a  short  distance.  The  veins  were  swollen  and  tor¬ 
tuous,  the  arteries  reduced  in  size,  the  same  in  both  eyes. 
From  the  ophthalmoscopic  finding  Avas  made  the  diagnosis  of 
double,  optic  neuritis.  The  external  rectus  of  the  left  side  was 
paralyzed.  At  times  she  suffered  with  headache.  Her  grip 
was  Arery  Aveak,  the  knee-jerk  exaggerated  on  both  sides,  no 
ankle  clonus.  Plantar  flexion  bilateral. 

Her  skin  was  someAvhat  white  and  anemic  all  over  the  body, 
but  thin  and  soft.  It  shoAved  Avhite  superficial  scars,  like 
patches,  which  reminded  one  of  the  appearance  of  mussed 
cigarette  paper  (PospeloAv),  thin  and  atrophic.  One  round 
scar  the  size  of  a  five-eent  piece  Avas  one  inch  above  the  left 
eye,  and  another  on  the  left  side  of  the  forehead  at  the  hair 
line.  The  largest  scar  occupied  in  a  semicircular  course  the 
right  side  of  the  chest,  beginning  at  the  jugular  region,  run¬ 
ning  doAvn  to  the  right  breast  one  and  one-half  inches  below 
the  nipple,  from  there  around  the  axilla  of  the  same  side 
C0A7ering  the  Avhole  shoulder  to  the  apex  of  the  scapula,  then 
extended  to  the  whole  right  arm  and  forearm,  stopping  at  the 
wrist.  On  the  left  arm  a  circular  scar  of  the  same  character 
Avas  on  the  elbow,  on  its  extension  surface,  five  inches  in 
length.  Another  large  round  scar  Avas  seated  on  the  internal 
surface  of  the  left  thigh,  oval  in  shape,  seven  inches  in  length. 
Two  other  round  scars  Avere  on  both  knees  on  the  extension 
surface. 

All  the  cicatricial  areas  had  a  peculiar  dull  pearl-white 
color,  glistening  in  places,  smooth  in  others,  showing  small 
holes  or  indentations  as  if  honeycombed,  or  small  cicatricial 
string-like  elongations.  It  could  not  easily  be  raised  in  folds 
and  when  raised  remained  folded  for  a  Avhile,  like  parchment 
paper.  The  AA'hole  cicatricial  surface  did  not  shoAV  the  under¬ 
lying  blood  vessels;  it  seemed  destitute  of  pigment,  lanugo  hair 
could  not  be  found,  no  desquamation  was  ever  seen.  On  the 
periphery  of  the  affected  skin  round,  reddish-brown  erythe- 
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matous  spots  were  found,  which  lasted  only  a  few  days,  leav¬ 
ing  the  skin  in  the  already  described  condition. 

In  the  atrophic  skin  of  the  arm  a  yellowish-green  patch, 
result  of  a  contusion,  was  observed,  which  the  patient  re¬ 
ferred  to  a  fall  on  her  arm  in  attempting  to  walk.  She  felt 
no  pain  on  the  affected  skin  and  would  have  scarcely  noticed 
it  except  for  its  appearance.  The  atrophy  of  the  skin  began 
some  three  years  ago  at  the  time  when  she  claimed  she  had 
typhoid  fever,  and  progressed  gradually  to  the  present  condi¬ 
tion.  The  muscles  of  the  affected  arm  were  weak  and  she 
could  move  it  with  difficulty.  The  sensibility  in  the  cicatricial 
areas  was  somewhat  benumbed.  Two  test  tubes,  one  filled  with 
hot  water  and  the  other  with  ice  water,  were  applied  on  the 
scar  surface  and  there  was  some  hesitancy  in  distinguishing 
which  was  the  hot  and  which  was  the  cold.  When  tried  with  the 
head  and  with  the  point  of  a  pin,  on  the  cicatricial  areas,  she 
could  not  distinguish  them  as  she  did  on  the  normal  skin. 
The  sense  of  pain  was  still  maintained,  although  somewhat 
benumbed. 

The  condition  of  the  patient  grew  gradually  worse,  at  times 
she  became  delirious,  at  times  she  fell  in  a  stupor,  regaining 
consciousness  again,  and  died  April  20,  this  year. 

Autopsy. — The  postmortem  was  held  on  the  same  day  by 
the  neuropathologist  of  the  hospital,  Dr.  David  Wolfstein. 
The  limited  time  does  not  allow  me  to  give  a  full  report  of  the 
alterations  which  were  found  in  the  different  organs.  I  will 
only  mention  that  in  the  liver  were  found  deep  cicatrices,  ex¬ 
tending  to  the  parenchyma,  and  also  some  grayish-pink  nodules 
around  its  surface.  The  spleen  was  greatly  enlarged,  swollen, 
friable  and  congested.  The  interesting  alterations  were  all  in 
the  brain.  Dura  normal,  pia  mater  showed  a  fibrous  thicken¬ 
ing  near  the  longitudinal  fissure.  Under  the  right  frontal 
lobe  in  the  orbital  surface  a  gumma  was  found  the  size  of  a 
walnut,  and  in  the  same  place  in  the  median  line  a  small¬ 
sized  gumma  confined  to  the  gray  matter.  Another  gumma 
was  found  in  the  right  caudate  nucleus  extending  back  to  the 
internal  capsule.  A  large  gumma  was  found  in  the  tempero- 
sphenoidal  lobe,  which  showed  a  marked  area  of  softening. 
On  the  base  of  the  brain  the  third  nerve  was  covered  with  a 
gelatinous  translucent  mass,  but  the  nerve  appeared  healthy. 
Some  gelatinous  mass  was  collected  on  the  upper  part  of  the 
right  optic  tract  pressing  on  the  right  middle  cerebral  artery. 
Some  infiltration  was  marked  on  the  right  surface  at  the 
junction  of  pons  and  medulla.  Imbedded  in  this  mass  was 
the  right  sixth  nerve,  the  basilar  and  the  cerebral  artery,  the 
seventh  and  eighth  nerves.  On  the  left  side  another  gum¬ 
matous  production  was  found  on  the  exit  of  the  fifth  nerve, 
and  in  the  middle  pedicle  of  the  cerebellum.  Spinal  cord  was 
normal. 

The  report  of  the  pathologic  alterations  which  were 
found  especially  on  the  base  of  the  brain  show  the  in¬ 
teresting  role  of  the  nervous  system  in  the  nutrition  of 
the  tissues  and  consequently  the  production  of  the 
atrophy  of  the  skin. 

The  experiments  begun  by  Claude  Bernard,  continued 
by  Ludwig.  Thicq,  Owsjannikow  and  Dittmar  have  es¬ 
tablished  the  presence  of  a  vasomotor  center,  which  is 
placed  at  the  point  of  the  calamus  scriptorius,  extending 
to  the  corpus  trapezoides  as  a  place  very  rich  in  multi¬ 
polar  gangliar  cells.  Any  irritation  produced  on  this 
point  causes  the  constriction  of  the  arteries  of  the  whole 
body,  and  in  consequence  increasing  of  the  blood  pres¬ 
sure.  And,  on  the  contrary,  a  cause  producing  paralysis 
of  this  center  causes  dilatation  of  all  arteries  and  con¬ 
sequent  diminution  of  the  blood  pressure.  The  gang- 
liar  cells  which  are  in  the  fourth  ventricle,  according  to 
Onuf  and  Collins,  originate  sympathetic  fibers.  From 
this  vasomotor  center  the  vasomotor  fibers  proceed  to¬ 
gether  with  motor  and  sensitive  fibers  through  the  in¬ 
ternal  capsule  toward  the  pons  to  the  center  of  the  vaso¬ 
motor  nerves,  the  medulla  oblongata. 

In  this  case  it  is  clear  that  the  pressure  produced  over 
the  cells  of  the  vasomotor  nerves  has  been  the  cause  of 


the  atrophy  of  the  skin.  Weir  Mitchell  found  that  on 
cutting  the  nerves  through  the  perspiration  and  the  se¬ 
cretion  of  the  sebaceous  matter  of  the  skin  stopped 
entirely,  while  on  cutting  the  nerves  partially  the  se¬ 
cretion  and  the  perspiration  continued,  and  in  some 
cases  a  glossy  skin  appeared.  In  some  cases  of  trau¬ 
matic  neuritis  Cassirer  found  hyperhydrosis  in  the  cor¬ 
responding  regions  where  a  glossy  skin  existed  and 
yet  the  motor  and  sense  functions  were  maintained. 

We  can  say  that  the  idiopathic  atrophy  of  the  skin 
is  in  most  of  the  cases  the  result  of  a  trophoneurotic 
alteration,  which  may  be  the  result  of  an  affection  of  the 
vasomotor  center,  as  in  the  present  case,  or  from  per¬ 
ipheral  affection  of  the  nervous  ramifications  or  of  the 
nervous  ganglia.  A  trophoneurotic  affection  is  con¬ 
stantly  accompanied  by  other  alterations  of  sensibility 
and  also  of  stasis  in  the  blood  vessels. 

The  influence  of  the  trigeminus  in  the  nutrition  of 
the  epidermis  was  demonstrated  by  the  experiments  of 
Gaub,  who  found  that  after  cutting  this  nerve  between 
its  origin  and  the  ganglion  Gasseri  in  the  epidermis, 
there  ware  developed  necrotic  patches,  and  in  other 
places  epidermic  growths. 

Returning  to  our  patient,  she  never  complained  of  any 
pain,  and  she  would  have  scarcely  noticed  the  affection 
except  for  its  appearance.  .  It  is  interesting  to  recollect 
that  the  muscles  of  the  affected  arm  were  weak  and  the 
sensibility  partially  maintained. 

During  her  life  I  removed  a  small  piece  of  the  affected 
skin,  near  the  edge  of  the  atrophic  patch,  which  was 
treated  in  4  per  cent,  formalin  solution,  hardened  in 
alcohol  and  stained  by  different  processes. 

The  course,  the  clinical  symptoms  and  the  pathologic 
alterations  of  the  skin  show  that  the  affection  is  the 
result  of  an  inflammatory  process  of  a  trophoneurotic 
origin,  which  soon  causes  atrophy  and  sclerotic  condi¬ 
tion  of  the  tissues  of  the  skin.  In  my  specimens  I  was 
able  to  find  a  discrete  small  cell  infiltration  in  the 
layers  of  the  derma  in  the  papilla  and  surrounding  the 
glands,  as  was  found  by  Buchwald,  Jadassohn,  Colombini 
and  also  between  the  collagenous  fibers  as  found  by 
Neuman.  Unna  and  Huber  found  the  plasma  cells, 
which  I  could  find  in  my  specimens,  together  with 
enlarged  connective  tissue  corpuscles  between  the  col¬ 
lagenous  fibers.  The  superficial  layer  of  the  derma  is 
the  place  where  the  infiltration  is  found  most  abundant. 
The  connective  tissue  fascicles  as  noted  by  Krzysztalo- 
wicz  are  thickened  and  hypertrophic ;  they  run  like 
waves,  reminding  one  of  the  structure  and  disposition  of 
the  fibers  in  keloid.  The  same  thickened  condition  of 
the  fibers  can  be  seen  in  the  flattened  papillae,  where  I 
could  find  some  large  cells  in  a  hyalin  degeneration. 
The  elastic  fibers  seem  to  be  somewhat  diminished,  and 
this  observation  is  confirmed  by  those  of  Heuss  and 
others  who  have  found  them  in  an  atrophic  condition. 
In  some  places  the  papilla  are  flattened,  in  others 
elongated  and  in  a  triangular  shape. 

The  epidermis  is  greatly  changed,  the  stratum  cor- 
neum  in  some  places  is  much  thinner  on  account  of  the 
flattening  of  the  epidermic  cells,  which  form  a  kind  of 
dry  thin  lamella.  But  in  some  places  it  is  somewhat 
thickened,  as  can  be  seen  in  Figure  1,  and  as  was  found 
in  the  case  described  by  Pospelow.  Neuman  in  his 
case  described  the  horny  layer  as  a  strip  without  nuclei, 
the  stratum  granulosum  reduced  to  a  simple  row  of 
cells,  the  stratum  spinosum  as  fairly  maintained.  Co¬ 
lombini  described  the  horny  layer  very  much  thinner 
with  flat  dry  cells,  the  stratum  granulosum  resulting 
of  only  one  row  of  cells,  the  stratum  spinosum  atrpphic. 
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and  the  basal  layer  formed  by  small  cells  filled  with  pig¬ 
ment.  Huber  found  the  horny  layer  thinner,  the 
stratum  granulosum  formed  by  only  one  row  of  cells  and 
the  stratum  spinosum  greatly  reduced  in  thickness,  con¬ 
sisting  of  elongated  cells  with  small  nuclei,  so,  too,  the 
cells  of  the  basal  layer  were  smaller  and  filled  with  pig¬ 
ment  granules.  Unna,  in  his  description  and  in  his 
microscopic  illustrations,  showed  the  horny  layer  un¬ 
equally  thickened,  the  stratum  granulosum  sufficiently 
preserved,  but  the  stratum  spinosum  atrophic,  and  the 
columns  of  cells  are  no  longer  found  between  the 
papillte.  The  description  given  by  Krzysztalowicz  is 
entirely  in  accordance  with  that  given  by  Unna.  In 
Figure  2  can  be  seen  the  stratum  corneum  much  thin¬ 
ner,  consisting  of  dry  lamellae  where  nuclei  can  not  be 
seen;  the  stratum  lucidum  has  disappeared,  pigment  in 
a  very  small  quantity  can  be  found.  The  stratum  gran¬ 
ulosum  is  reduced  to  one  row  of  cells,  while  the  stratum 
spinosum  shows  the  cells  well  maintained  but  elongated 
horizontally,  having  lost  their  cylindrical  appearance 
and  somewhat  disarranged.  The  whole  epidermic  sur¬ 
face  appears  uneven  and  irregular. 

The  papillary  layer  seems  to  be  the  part  mostly  af¬ 
fected  of  the  atrophic  skin;  in  some  places  the  papillae 
have  completely  disappeared,  in  others  they  are  enlarged 
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and  of  an  irregular  shape.  The  papilla  appears  to  be 
made  up  of  a  thick  fibrillary  substance,  which  does  not 
react  as  elastic,  but  more  as  a  collagenous  substance. 
In  some  the  blood  vessels  are  enlarged  and  a  scanty  ac¬ 
cumulation  of  cells  can  be  seen  in  their  composition. 
Enlarged  connective  tissue  corpuscles  are  also  crowded 
into  the  papilla.  The  fascicles  of  the  fibers  forming  the 
stroma  of  the  corion  are  thicker  and  crowded  together, 
and  are  sufficiently  stained  with  orcein  and  with  acid 
fuchsin,  without  showing  a  distinct  appearance.  The 
fibrillae  are  enlarged  and  have  a  kind  of  wave-like  dis¬ 
position,  which  reminds  one  of  the  structure  of  the 
keloid. 

Buchwald  had  already  pointed  out  a  swelling  of  the 
subepidermic  layers,  and  indeed  it  seems  to  me  that  in 
this  place  occur  the  most  important  pathologic  changes. 
The  fascicles  of  the  fibrillae  of  the  papillary  layer  are 
changed  into  homogeneous,  collagenous  fibers.  The  de¬ 
generative  changes  of  these  fibrillae  are  well  demon¬ 
strated  by  Figure  3,  a  microphotograph  from  a  speci¬ 
men  treated  with  orcein,  polychrome  and  washed  in 
glycerin  and  ether,  which  shows  the  nuclei  and  a  kind 
of  granoplasma  contents  of  the  collagenous  tissues  (b). 
In  this  specimen  can  be  seen  quite  abundant  plasma 
cells  (a),  to  the  presence  of  which  Unna  and  Huber 


have  called  attention.  The  infiltration  and  the  plasma 
cells  are  more  often  found  around  the  blood  vessels  in 
their  adventitia.  Multinuclear  leucocytes  were  not 
found  by  Krzysztalowicz,  and  the  small  infiltrating  cells 
are  found  (c)  around  the  small  blood  vessels  and  also 
between  the  collagenous  fascicles. 

In  my  specimens  the  blood  vessels  of  the  superficial 
layer  of  the  corion  are  enlarged,  with  a  thick  infiltration 
around  their  adventitia  and  with  a  swollen  endothelium, 
which  is  in  accordance  with  the  observations  of  Heller 
and  Huber.  Unna  states  that  he  found  blood  vessels  en¬ 
larged  but  nearly  obliterated  on  account  of  a  shrinking 
of  their  lumen.  The  sweat  glands  appear  smaller  and  in 
an  atrophic  condition.  They  are  in  a  horizontal  direc¬ 
tion,  and  their  excretory  duets  can  not  be  seen.  I  did 
not  find  in  my  specimens  follicles  of  the  hair  or  se¬ 
baceous  glands.  Unna  has  found  the  flat  muscles  of  the 
skin  smaller  and  in  atrophic  condition;  in  my  speci¬ 
mens  also  the  muscles  arrectores  pilorum  can  be  seen, 
but  not  distinctly.  Their  condition  is  subordinate  to 
the  degree  and  to  the  intensity  of  the  atrophic  process 
of  the  skin. 

In  regard  to  the  elastic  fibers  nearly  all  authors 
maintain  that  they  are  in  an  atrophic  condition.  Co- 
lombini  pointed  out  that  the  elastic  fibers  in  regard  to 
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their  form,  thickness  and  number  were  in  a  regressive 
proportion,  and  their  atrophy  was  much  more  percep¬ 
tible  in  the  papillary  and  in  the  superficial  layer  of  the 
corion  than  in  the  deeper  strata.  Huber  has  found  a 
diminution  of  the  elastic  fibers  in  the  places  showing 
infiltration.  Unna  refers  to  the  atrophy  of  the  elastic 
fibers  as  a  diffuse  and  irregular  one ;  that  they  have  lost 
their  fibrillary  appearance,  and  that  they  are  thinner 
and  are  very  weakly  stained.  I  can  only  confirm  the 
observations  referred  to,  as  in  our  specimens  the  elastic 
fibers  show  very  little  of  their  presence,-  and  the  whole 
structure  of  the  corion  seems  to  be  made  up  by  abundant, 
thick  and  enlarged  collagenous  fibers. 

In  some  places  in  the  subepidermic  layer  granules  of 
pigment  are  found,  while  no  pigment  was  found  in  the 
basal  layer  of  the  epidermis. 

In  regard  to  the  lymphatic  spaces,  Colombini  and 
Buchwald  claim  that  they  are  abnormally  enlarged. 
Pospelow  claims  to  have  found  them  normal.  Unna  has 
found  the  lymph  spaces  nearly  normal  in  the  superficial 
layer  of  the  corion,  and  greatly  enlarged  in  the  deeper 
layer.  In  what  concerns  the  nervous  system  Unna 
stated  that  he,  like  the  rest  of  all  authors,  has  never 
found  any  abnormal  condition  of  the  nerves.  In  some 
of  my  specimens  the  nervous  ramifications  are  clearly 


7G 


PROGRESSIVE  ATROPHY  OF  THE  SKIN 


Jour.  A.  M.  A. 


perceptible,  but  they  are  compressed  in  a  quantity  of 
thick  and  hard  collagenous  fibers.  In  a  deformed  and 
enlarged  papilla  I  have  found  a  nerve  entering  a  cor¬ 
puscle,  compressed  by  the  crowding  of  the  thick  col¬ 
lagenous  fibers.  The  neurilemma  is  thickened  and  the 
nervous  body  is  elongated  and  distorted.  The  cylinder 
axis  is  turbid  and  the  nerve  fibers  are  not  easily  per¬ 
ceptible.  The  membrane  which  forms  the  nervous 
corpuscle  is  thickened  and  covered  with  infiltrating  cells. 

The  question  now  is,  whether  the  atrophy  of  the  nerv¬ 
ous  corpuscles  is  the  consequence  of  the  compression  of 
hardened  collagenous  tissues  on  the  nervous  ramifica¬ 
tions,  or  whether  the  atrophic  condition  causes  disorders 
of  nutrition  in  the  tissues  of  the  skin,  with  the  resulting 
pathologic  alterations. 

We  have  cases  of  progressive  atrophy  of  the  skin  in 
healthy  persons,  limited  to  one  part  of  the  body  which 
is  supplied  by  an  affected  nerve.  In  these  cases  the 
origin  of  the  nervous  affection  is  not  from  the  central 
organs,  but  is  limited  to  one,  or  to  one  group  of  per¬ 
ipheral  nerves.  In  one  case  I  have  under  treatment,  of 
which  I  show  the  photograph,  the  atrophy  of  the  skin 
took  two  years  to  invade  the  internal  surface  of  the  arm 
and  the  flexion  surface  of  the  forearm,  and  the  affection 
has  been  accompanied  by  intermittent  neuralgic  pains 
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of  the  brachial  plexus.  It  was  nothing  else  than  a  case 
of  peripheral  neuritis,  which  caused  the  atrophic  con¬ 
dition  of  the  skin,  with  a  remarkable  effusion  of  the 
coloring  matter  of  the  blood  and  consequent  pigmenta¬ 
tion. 

The  disturbance  of  the  trophic  nerves  causes  hyper¬ 
emia  of  the  small  arteries  and  stasis  of  the  veins;  from 
this  an  effusion  of  serum  and  of  small  leucocytes  occurs 
in  the  tissues  and  an  increased  nutrition  starts  the  pro¬ 
liferation  of  the  connective  tissue  corpuscles.  The  an¬ 
omalous  hypernutrition  causes  the  hypertrophy  of  the 
fascicles  of  the  fibers  and  gradually  their  collagenous 
condition.  The  thickened  and  hardened  collagenous 
fibers  pressing  on  the  delicate  elastic  fibers  cause  their 
atrophy.  The  papillae  have  disappeared  or  are  atrophic. 
The  nervous  terminations,  Meissner  and  Pacinian  cor¬ 
puscles  are  also  atrophied,  which  explains  the  benumb¬ 
ing  of  the  sensibility  and  the  alteration  of  the  nutrition 
of  the  epidermis.  The  epidermis  derives  the  nutrition 
from  the  papillary  layer,  which  when  in  an  abnormal 
condition  will  afford  only  an  abnormal  nutrition.  For 
this  reason  we  have  seen  the  epidermic  layer  compressed 
and  irregularly  developed,  the  excretory  ducts  of  the 
glands  obliterated,  the  hair  and  the  sebaceous  glands  dis¬ 
appeared.  The  pathologic  alterations  of  the  epidermis 


are  not  the  cause  of  the  sclerotic  condition  of  the  derma, 
as  Krzysztalowicz  is  inclined  to  maintain,  but  are  only 
the  consequence. 

Pospelow,  Jadassohn,  Neuman  and  Huber  refer  this 
affection  as  a  result  of  trophoneurotic  disturbances,  and 
Neuman  calls  the  process  “lenticscierenden  trophoneu- 
rotischen  Entziindungs  Process/’  The  result  of  the 
autopsy  of  our  case  upholds  the  opinion  of  Neuman, 
showing  the  diffuse  progressive  atrophy  of  the  skin  to  be 
the  result  of  the  presence  of  a  syphilitic  gumma  on  the 
junction  of  the  pons  and  of  the  medulla  pressing  on  the 
origin  of  the  seventh  and  eighth  nerves,  just  at  the  point 
which  is  the  center  of  the  vasomotor  nerves.  That  the 
process  is  of  a  chronic  inflammatory  nature  is  clearly 
shown  by  the  clinical  symptoms  and  by  the  pathologic 
alterations.  The  end  of  the  process  is  the  atrophy, 
which  is  the  consequence  of  a  sclerotic  process,  the  end 
of  the  evolution  of  the  chronic  trophoneurotic  inflam¬ 
mation. 

Although  we  know  that  this  atrophic  condition  of  the 
skin  is  the  result  of  an  inflammatory  process  caused  by 
the  irritation  or  the  paralysis  of  the  vasomotor  center, 
yet  the  name  of  idiopathic  must  remain,  as  it  occurs  pri¬ 
marily  in  the  tissues  of  the  skin  without  any  other  pro¬ 
gressed  process.  In  this  way  this  atrophy  is  distin¬ 
guished  from  other  forms  which  have  been  called  deu- 
teropathic  by  TJnna,  where  the  sclerosis  and  the  atrophy 
of  the  skin  is  a  true  cicatrix,  the  result  of  an  infectious 
inflammatory  process  such  as  the  tubercular  or  syphilitic, 
which  has  damaged  the  stroma  of  the  skin. 

The  case  referred  to  belongs  to  the  class  of  skin 
atrophies  which  Unna  has  grouped  as  those  resulting 
from  nervous  diseases.  Their  prognosis  is  entirely  sub¬ 
ordinate  to  the  extension  and  nature  of  the  affection  of 
the  nervous  system,  which  in  many  cases  is  of  such  char¬ 
acter  that  therapy  does  not  afford  any  means  of  relief. 
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DISCUSSION. 

Dr.  YY .  r.  Corlett,  Cleveland — I  have  seen  cases  of  atrophy 
of  the  skin, but  never  such  an  extensive  case  as  has  been  detailed 
by  Dr.  Ravogli.  Moreover,  it  is  very  seldom  one  gets  an  op- 
portunity  to  hold  a  postmortem  examination.  Such  cases  often 
pass  out  of  the  observation  of  dermatologists,  and  when  death 
finally  occurs  the  disease  may  not  even  be  interesting  or  at  all 
understood  by  the  medical  attendant. 

Dr.  W.  S.  Gottheil,  New  York— I  desire  to  show  some 
photographs  in  this  connection  illustrating  a  case  of  progressive 
idiopathic  atrophy,  which  Dr.  Abrahams  had  intended  to  ex¬ 
hibit  at  this  meeting.  It  is  a  very  marked  case,  involving  the 
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•entire  skin  of  both  lower  limbs  up  to  the  middle  of  the  buttocks. 
The  immediately  interesting  point  is  the  upper  advancing 
margin  of  the  disease,  which  is  erythematous,  distinctly  inflam¬ 
matory  and  tender.  As  you  are  well  aware,  the  main  point  of 
•discussion  in  connection  with  this  entirely  intractable  disease 
has  been  in  regard  to  its  being  inflammatory  or  not  in  its  begin¬ 
nings.  The  microscopic  findings  have  been  at  variance.  This 
case  has  been  distinctly  inflammatory  along  its  advancing 
margins  from  the  very  beginning.  This  settles  the  question, 
so  far  as  clinical  observation  can  do  so,  in  certain  cases  at  all 
events.  We  propose  at  a  future  time  to  publish  the  case,  and 
detail  the  results  of  the  microscopic  examination  of  the  skin 
at  the  advancing  margins. 


granulomata,  and  having  nothing  whatever  to  do  with 
tuberculosis. 

The  reason  that  the  correctness  of  Robinson’s  position 
on  this  subject  is  not  generally  accepted  is,  in  my  opin¬ 
ion,  due  to  the  fact  that  those  who  believe  that  lupus 
erythematosus  is  a  manifestation  of  tuberculosis  do  not 
sufficiently  separate  the  typical  discoid  form  of  the  face 
from  other  varieties. 

For  the  purpose  of  studying  the  tubercular  question 
here  involved,  we  would  exclude  all  cases  of  acute  lupus 
erythematosus,  all  atypical  cases,  all  cases  of  folliclis* 
and  all  cases  of  lupus  erythematosus  disseminatus. 


THE  RELATION  OF  LUPUS  ERYTHEMATOSUS 
TO  TUBERCULOSIS.* 

HENRY  G.  ANTHONY,  M.D. 

PROFESSOR  OF  SKIN  AND  VENEREAL  DISEASES,  CHICAGO  POLICLINIC. 

CHICAGO. 

The  relation  of  lupus  erythematosus  to  tuberculosis 
has  long  been  the  subject  of  a  discussion,  the  final  set¬ 
tlement  of  which  we  can  hardly  look  for  at  the  present 
state  of  our  knowledge. 

Until  more  is  known  of  the  eruptions  which  are  in 
some  way  allied  to  tuberculosis  and  which,  provisionally, 
are  said  to  be  due  to  tubercular  toxins,  and  until  we 
•obtain  more  accurate  knowledge  regarding  the  cause  of 
lupus  erythematosus,  our  discussions  must  be  of  a  purely 
•clinical  character.  * 

Clinical  discussion,  although  not  conclusive,  is  never¬ 
theless  of  value,  as  it  eliminates  from  the  controversy 
many  mooted  questions,  and  it  renders  clinical  observa¬ 
tion  more  keen  and  accurate. 

OPINIONS  OF  VARIOUS  WRITERS. 

Those  who  believe  that  lupus  erythematosus  is  a  mani¬ 
festation  of  tuberculosis  are  mostly  members  of  the 
French  school  of  dermatology.  They  state  that  a  careful 
analysis  of  the  family  history  and  a  thorough  exam¬ 
ination  of  patients  will  reveal  the  presence  of  tubercu¬ 
losis  in  most  cases. 

I  have  carefully  studied  the  family  histories  of  the 
■cases  which  have  passed  under  my  observation,  tracing 
the  history  of  each  and  every  member  of  the  family, 
and  I  have  examined  my  patients  for  evidences  of  tuber¬ 
culosis  time  and  time  again,  with  negative  results  in  the 
typical  cases.  I  therefore  can  not  recognize  the  cor¬ 
rectness  of  this  assertion. 

Kaposi  has  seen  lupus  erythematosus  in  a  child  of 
three  years,  but  never  in  an  old  person.  Besnier1  says 
that  the  reason  for  this  is  that  these  patients  die  of 
tuberculosis  at  an  early  age,  and  that  they  are  more 
upt  to  succumb  to  tuberculosis  than  are  cases  of  lupus 
vulgaris.  Besnier  is  not  entirely  right  on  this  point,  in¬ 
asmuch  as  there  are  a  number  of  cases  on  record  in  which 
the  disease  has  been  observed  between  the  sixtieth  and 
seventieth  year  of  life.  Fordyce2  has  reported  one  case, 
70  years  of  age,  where  the  disease  had  existed  20  years, 
and  Bronson3  has  reported  a  case  of  93  years. 

I  believe  we  lose  sight  of  these  patients  in  many  in¬ 
stances,  not  because  they  die  of  tuberculosis,  but  because, 
After  consulting  one  physician  after  another,  they  give 
up  all  hope  of  being  cured  and  discontinue  treatment. 

THE  AUTHOR’S  BELIEF. 

Following  the  leadership  of  Robinson,4  I  believe  that 
typical  discoid  lupus  erythematosus  of  the  face  is  a  local 
skin  disease,  coming  under  the  general  classification 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum. 


NARRATION  OF  TWO  CASES. 

A  few  years  ago  a  patient,  aged  40,  consulted  me  for  alopecia 
areata,  which  had  developed  during  the  preceding  two  months. 
He  was  a  politician,  and  had  just  been  through  a  heated  politi¬ 
cal  campaign.  The  areas  of  alopecia  were  four  in  number. 
They  were  each  the  size  of  a  quarter  of  a  dollar,  and  of  oval 
form.  There  was  no  redness  or  scaliness  of  the  surface.  In 
the  older  of  these  plaques  there  was  a  central  depressed 
atrophic  scar,  which  caused  me  to  make  the  probable  diagnosis 
lupus  erythematosus  of  the  scalp.  The  patient’s  pulse  was  90; 
the  temperature  was  normal.  Examination  of  the  lungs  nega¬ 
tive.  He  had  no  cough  or  expectoration,  and  no  eruption  on 
any  other  part  of  the  body.  He  was  advised  to  take  a  com¬ 
plete  rest,  which  he  did.  Three  weeks  later,  on  his  return  to 
the  city,  he  was  again  examined.  His  pulse  was  still  90;  he 
had  a  little  evening  temperature,  and  we  detected  rales  in  the 
apex  of  one  lung.  He  was  referred  to  a  specialist  on  lung  dis¬ 
eases,  who  confirmed  our  diagnosis  of  tuberculosis  of  the  apex 
of  the  right  lung.  The  patient  was  sent  to  California,  where 
he  died  of  tuberculosis  within  a  year. 

Lilienthal5  has  reported  the  following  case:  The  patient  is 
46  years  old;  previously  healthy.  Six  months  ago  an  eruption 
appeared  on  the  ear,  and  later  spread  to  the  face,  scalp  and 
under  extremities,  accompanied  by  fever  and  rapid  emaciation. 
On  the  nose  is  a  plaque,  with  no  scaliness;  in  the  scalp  are  areas 
of  alopecia  with  atrophy  of  the  hairs.  On  the  fingers  are 
typical  lesions  of  lupus  erythematosus  disseminatus.  At  first 
there  was  no  evidence  of  tuberculosis  of  the  lungs,  but  after  a 
time  the  patient  took  cold,  and  on  his  recovery  from  this  the 
apex  of  one  lung  was  found  to  be  infiltrated,  and  a  new  erup¬ 
tion  of  the  disease  occurred  on  the  back. 

THE  BASIS  OF  THE  TUBERCULAR  THEORY. 

It  is  possible  that  toxins  of  tuberculosis  cause  alopecia 
with  atrophy,  just  as  toxins  of  syphilis,  typhoid  fever 
and  puerperal  fever  cause  alopecia  without  atrophy. 

Cases  like  these,  in  which  a  rapidly  developing  tuber¬ 
culosis  follows  the  first  manifestations  of  lupus  erythe¬ 
matosus,  have  been  reported  by  many  observers,  and  they 
impress  everyone  as  being  cases  in  which  the  lupus 
erythematosus  is  a  manifestation  of  tuberculosis  rather 
than  the  accidental  presence  of  two  diseases  in  the  same 
individual.  It  is  the  observation  of  these  cases  which 
forms  the  basis  of  the  tubercular  theory. 

They  have  nothing  whatsoever  to  do  with  the  granu¬ 
loma  lupus  erythematosus,  although  in  many  instances 
they  cannot  be  separated  from  the  granuloma.  They 
are,  in  my  opinion,  cases  of  folliclis,  that  is,  eruptions 
which  are  in  some  way  related  to  tuberculosis,  without 
showing,  up  to  the  present  time,  the  presence  of  the 
tubercle  bacillus  or  the  structure  of  the  tubercle. 

Erythema  multiforme  is  to-day  regarded  by  many  as 
being  both  an  acute  infectious  disease  and  also  a  symp¬ 
tomatic  eruption.  I  believe  the  same  is  true  of  lupus 
erythematosus.  There  is  a  disease,  lupus  erythematosus, 
sui  generis ,  and  also  a  symptomatic  eruption  related  in 
some  way  to  tuberculosis. 

Brocq6  believes  that  most  cases  of  lupus  erythematosus 

*  The  word  folliclis  is  a  French  term  which  was  first  applied  to 
these  eruptions  by  Barthelmy  in  1891.  It  has  many  synonyms. 
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are  due  to  tuberculosis,  but  that  some  cases  are  due  to 
other  causes.  Roth7  states  that  H.  Hebra  and  Jemie- 
son  hold  that  the  disease  is  caused  by  different  etiologic 
factors.  Hardaway8  believes  that  the  disease  is  due  to 
more  than  one  cause,  and  Galloway0  says  tuberculosis  is 
only  one  cause  of  the  disease. 

THIS  DISEASE  SIMULATES  OTHERS. 

Crocker10  is  right  in  saying  that  lupus  erythematosus 
is  a  great  imitator  of  other  diseases.  There  is,  however, 
no  class  of  cases  which  it  so  closely  imitates  as  those 
eruptions  which  are  in  some  way  related  to  tuberculosis, 
and  which  many  believe  are  due  to  tubercular  toxins. 

Nobl11  says  that  lupus  erythematosus  disseminatus  is 
the  same  as  folliclis.  Were  this  invariably  the  rule  the 
division  of  the  cases  would  be  extremely  simple — the 
disseminate  form  would  be  tuberculosis,  and  the  discoid 
form  would  be  the  granuloma.  The  difficulty,  in  my  judg¬ 
ment,  lies  in  the  fact  that  the  granuloma  may  produce 
a  disseminate  eruption  and  folliclis  may  produce  the  dis¬ 
coid  form;  hence,  in  many  instances,  it  is  impossible 
to  separate  the  two  forms,  but  even  at  the  present  state 
of  our  knowledge  I  believe  that  the  two  forms  may  some¬ 
times  be  differentiated. 

Lilienthal  states  that,  in  1872,  Kaposi  pointed  out 
the  fact  that  when  pulmonary  manifestations  appear 
the  disease  quickly  spreads,  and  that,  in  1893,  Veiel 
said  that  the  disseminate  form  was  certainly  tubercular, 
and  that  he  found  tuberculosis  in  one-third  of  his  cases 
of  this  variety. 

Another  point  of  importance  in  the  differential  diag¬ 
nosis  is  the  fact  that  a  study  of  the  tubercular  cases 
shows  that  they  are  made  up  of  plaques,  one  or  two  of 
which  are  typical,  and  the  remaining  are  atypical. 

Inasmuch  as  folliclis  so  closely  resembles  lupus  ery¬ 
thematosus  and  inasmuch  as  Boeck  believes  that  fol¬ 
liclis  is  a  subdivision  of  lupus  erythematosus,  it  is  nec¬ 
essary  to  consider  certain  points  which  it  presents  in  a 
study  of  the  relation  of  lupus  erythematosus  to  tuber¬ 
culosis. 

The  present  tendency  of  dermatology  is  to  include 
the  cold  abscess,  subcutaneous  tuberculosis  or  scrofulo- 
tubercular  gumma  (using  these  terms  synonymously) 
in  the  group  of  folliclis.  This,  in  my  opinion,  is  abso¬ 
lutely  incorrect,  there  is  no  reason  for  changing  the 
old  classification,  “subcutaneous  tuberculosis”;  in" fact, 
I  extend  this  group,  which  shows  the  structure  of  the 
tubercle  and  the  presence  of  the  tubercle  bacillus  and 
include  in  it  certain  cases  which  are,  to-day,  classified 
under  other  headings. 

WHO  FIRST  DESCRIBED  FOLLICLIS. 

Toeroek  says  that  the  first  case  of  this  class  of  which 
there  is  any  record  is  a  case  reported  by  Hutchinson  in 
1879.  The  second  case  was  reported  by  Boeck,  as  a  case 
of  lupus  erythematosus  disseminatus.  He  sustains  the 
claim  of  Brocq,  that  he  was  the  first  to  describe  the  dis¬ 
ease.  These  authorities  entirely  disregard  American  lit¬ 
erature  on  this  subject.  It  was  Duhring,  and  not  Brocq, 
who  first  described  folliclis  under  the  title,  “Small 
Pustular  Scrofuloderm.” 

My  reasons  for  assigning  to  Duhring  the  credit  of  first 
describing  this  disease  are  as  follows:  Boeck13  says 
that  the  case  which  was  reported  by  Bronson  in  1891  as 
a  case  of  acne  varioliformis  of  the  extremities  was  a 
case  of  folliclis.  Toeroek  says  it  was  a  case  of  acnitis 
of  Barthelmy  and  Dubreuilh  believes  that  both  Bron¬ 
son’s  case  and  Pollitzer’s  case  of  hydro-adenitis  des¬ 
truens  suppurativa  belong  to  the  same  group  as  Barthel- 
my’s  case.  Inasmuch  as  these  authorities  believe  that 
hvdro-adenitis  destruens  suppurativa  and  acnitis  are 


synonyms  of  folliclis,  it  will  be  seen  that  they  agree  that 
Bronson’s  case  was  a  case  of  folliclis.  In  the  discussion 
of  Bronson’s  case  Fox14  spoke  of  a  similar  case,  shown 
some  time  ago,  which  he  had  diagnosed  acne  cachecte- 
corum.  Jackson  said  that  the  case  more  closely  re¬ 
sembled  the  pustular  scrofuloderm  of  Duhring.  Taylor 
had  seen  an  eruption  similar  to  this  in  late  syphilis. 

As  near  as  can  be  judged  from  a  description,  Jack- 
son  is  correct  in  saying  that  this  case  is  a  case  of  “the 
small  pustular  scrofuloderm,”  first  described  bv  Duh¬ 
ring14  4-2  in  1881.  Brocq15  published  his  description 
about  1890,  and  it  corresponds  to  that  of  Duhring’s  as 
closely  as  two  descriptions  independently  written  ever  do. 

SITE  OF  THE  ORIGIN-  OF  THE  DISEASE. 

In  two  of  the  cases  of  folliclis  which  have  been  re¬ 
ported  (cases  of  Brocq  and  Hallopeau),  the  lesions  of 
folliclis  were  present  on  the  extremities,  and  typical 
lesions  of  lupus  erythematosus  were  present  on  the  hands. 

Dubreuilh,  Broeck  and  Toeroek  regard  this  as  the  ac¬ 
cidental  presence  of  two  diseases  in  the  same  individual. 
Toeroek  bases  his  opinion  to  a  great  extent  on  the 
microscopic  findings.  He  says:  “The  microscopic  find¬ 
ings  show,  as  a  difference  from  lupus  erythematosus,  the 
presence  of  an  endophlebitis  and  thrombosis  of  the  veins 
on  the  border  of  the  derma  and  subcutaneous  tissue,  as 
well  as  a  beginning  of  a  necrotic  process  in  the  same 
location  in  dermatitis  nodularis  necrotica.”  He  disre¬ 
gards  the  fact  that  Gerber  and  Leloir  have  stated  that 
lupus  erythematosus  begins  in  an  alteration  of  the  blood 
vessels  of  the  papillae  and  corium  and  that  Boeck,  Holder 
and  Petrini  have  found  thrombi  in  the  vessels. 

Pick,  the  most  recent  of  all  writers,  says :  “Regarding 
the  first  appearance  of  the  disease,  I  agree  with  Miethke, 
Schoonheid  and  others,  that  the  disease  begins  in  the 
subcapillary  vascular  layer  of  the  skin.  On  the  border  of 
the  lesion  we  find,  first  of  all,  the  vessels  are  dilated 
and  surrounded  by  a  small  cell  infiltration,  which  fol¬ 
lows  the  vessels  as  they  ascend  into  the  papilla?.” 

Hallopeau16  believes  that  these  cases  of  a  combination 
of  lupus  erythematosus  and  folliclis  are  different  mani¬ 
festations  of  the  same  morbid  process,  and  that  they  are 
either  cases  of  abnormal  lupus  erythematosus,  folliclis 
or  new  morbid  type. 

We  side  with  Hallopeau,  but  we  would  exclude  the 
new  morbid  type;  were  we  to  believe  that  these  combina¬ 
tion  cases  are  abnormal  forms  of  lupus  erythematosus, 
then  all  folliclis  are  lupus  erythematosus,  and  that  would 
extend  lupus  erythematosus  ad  infinitum,  and  it  would 
be  easy  to  establish  a  relationship  between  lupus  and 
tuberculosis  by  statistics. 

If,  on  the  other  hand,  we  believe  that  tuberculosis 
may  produce  both  folliclis  and  symptomatic  lupus  ery¬ 
thematosus,  we  have  an  explanation  which  is  more  sat¬ 
isfactory. 

Combinations  of  lupus  erythematosus  with  folliclis, 
with  lupus  vulgaris,  with  rare  forms  of  tuberculosis, 
with  subcutaneous  tuberculosis  and  with  pulmonary 
tuberculosis  are.  in  my  opinion,  one  and  all  of  them 
cases  of  tuberculosis,  in  which  one  or  two  patches  are 
lesions  of  symptomatic  lupus  erythematosus. 

REASONS  FOR  DIFFERENCE  OF  OPINION. 

With  this  method  of  looking  at  lupus  erythematosus 
in  mind,  permit  me  to  direct  your  attention  to  an 
article,  published  by  Roth17  in  1900.  He  collected  from 
the  literature  and  from  the  private  and  clinical  prac¬ 
tice  of  Herxheimer,  250  cases  of  lupus  erythematosus, 
of  which  185  cases  showed  evidences  of  tuberculosis,  and 
he  concludes  that  there  can  be  no  question  whatsoever  of 
the  relation  of  the  two  conditions. 
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He  finds  evidences  of  tuberculosis  in  63  per  cent,  of 
his  cases,  which  is  the  highest  per  cent,  yet  attained 
by  any  observer. 

Wherein  lies  the  difference  of  opinion  ? 

We  respectfully  submit  that  the  typical  cases  do  not 
find  their  way  into  medical  literature,  hence  statistics 
founded  on  reported  cases  are  based,  not  on  the  typical, 
but  on  the  atypical  cases. 

roth’s  classification. 

Roth  divides  his  cases  into  classes.  Class  A  contains 
12  cases,  reported  by  Boeck,  who  states  that  they  are 
cases  of  folliclis.  As  our  present  knowledge  of  folliclis 
is  so  meager  that  their  exact  relationship  to  tuberculosis 
is  not  yet  established  to  the  complete  satisfaction  of 
many  leadeis  of  the  profession,  and  as  there  are  but  few 
who  believe  that  they  are  in  any  way  related  to  lupus 
erythematosus,  they  should  not  be  employed  to  bolster 
up  the  doctrine  that  lupus  erythematosus  is  tuberculosis. 
Class  B  contains  30  cases  of  discoid  lupus  erythematosus 
in  which  the  glands  of  the  neck  were  enlarged,  also  re¬ 
ported  by  Boeck. 

Pick  shows  that  lupus  erythematosus  may  produce 
an  enlargement  of  the  glands  of  the  neck  without  there 
being  any  evidence  that  the  enlargement  is  due  to  tuber¬ 
culosis,  and  we  object  to  drawing  conclusions  from  the 
presence  of  enlargement  of  the  glands  of  the  neck,  even 
where  they  are  tubercular,  unless  the  number  of  cases 
observed  at  the  same  period  of  time,  in  which  there  was 
no  enlargement,  be  stated. 

Class  C  contains  81  cases,  collected  from  the  litera¬ 
ture  as  reported  by  various  writers.  This  class  consists 
of  a  heterogeneous  collection  of  dermatologic  curiosities ; 
some  of  the  cases  of  this  class  are  cases  of  folliclis,  others 
are  cases  the  diagnosis  of  which  was  questioned  when 
they  were  presented  before  medical  societies.  One  of 
them  is  a  case  of  erysipelas  perstans  fascei,  of  Kaposi. 
They  should  one  and  all  be  excluded  from  the  statistics. 

In  fact,  the  only  part  of  Roth’s  statistics  of  any  value 
are  the  cases  which  he  presents  from  Herxheimer’s 
clinic,  of  which  there  are  138  cases,  with  evidence  of 
tuberculosis  in  36,  or  26  per  cent.,  as  follows:  Tuber¬ 
culosis  of  the  lungs,  9  cases ;  enlarged  glands  in  the  neck, 
9 ;  one  or  more  relatives  died  of  tuberculosis,  6 ;  carious 
bone  removed  in  childhood,  1 ;  glandular  scars  in  the 
neck,  2 ;  cough  and  expectoration,  3 ;  tuberculosis  of  the 
testicle,  1 ;  lupus  erythematosus  transformed  in  lupus 
vulgaris,  1 ;  previous  inflammation  of  foot,  necessitating 
amputation,  1 ;  reaction  to  tuberculin,  1 ;  previous  symp¬ 
toms  of  tuberculosis,  2. 

*  Roth  was  quickly  answered  by  Dr.  Pick17,  of  Neisser’s 
clinic,  who  reported  43  cases  of  discoid  lupus  erythema¬ 
tosus,  18  of  which,  or  43  per  cent.,  showed  evidences 
of  tuberculosis,  as  follows :  Tuberculosis  of  the  lungs, 
5  cases ;  relatives  died  of  tuberculosis,  6 ;  enlarged  glands 
in  the  neck,  6 ;  tuberculosis  of  the  hip  joint,  1. 

From  this  it  will  be  seen  that  the  statistics  of  Herx¬ 
heimer’s  clinic  show  a  smaller  proportion  of  tuber¬ 
culosis  than  the  statistics  from  Neisser’s  clinic. 

CONCLUSIONS  OF  THE  AUTHOR. 

My  conclusions  are : 

1.  That  discoid  lupus  erythematosus  is  a  granuloma, 
which  has  no  relation  whatsoever  to  tuberculosis,  but 
which  may  be  accompanied  by  a  general  eruption. 

2.  That  tuberculosis  may  produce  symptomatic  lupus 
erythematosus,  usually  with  disseminate,  atypical 
plaques. 

3.  That  what  may  be  shown  by  statistics  regarding 
the  relation  of  lupus  erythematosus  to  tuberculosis  de¬ 


pends  on  what  is  understood  as  evidence  of  tuberculosis, 
and  also  on  what  is  included  in  lupus  erythematosus. 
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DISCUSSION. 

Dr.  M.  B.  Hartzell,  Philadelphia — I  wish  to  ask  the  writer 
of  the  paper  what  is  his  authority  for  asserting  that  tubercu¬ 
losis  may  give  rise  to  symptomatic  erythematous  lupus. 

Dr.  F.  H.  Montgomery,  Chicago — I  think  the  most  of  us 
agree  with  the  writer  that  ordinary  discoid  lupus  erythema¬ 
tosus  is  not,  as  a  rule,  associated  with  tuberculosis.  There  are 
undoubtedly  some  exceptions  and  occasionally  a  case  is  seen  in 
which  there  is  apparently  a  close  relation  between  lupus  eryth¬ 
ematosus  and  lupus  vulgaris.  I  remember  very  distinctly  one 
clinical  case  which  Dr.  Hyde  and  I  treated  for  a  number  of 
years  for  typical  lupus  erythematosus  of  the  face,  scalp,  and 
ears.  After  disappearing  from  our  observation  for  a  year  or 
two,  the  patient  returned  with  a  typical  lupus  vulgaris  of  the 
nose,  producing  almost  complete  destruction  of  one  ala.  In 
a  scraping  from  one  of  the  nodules  tubercle  bacilli  were  found. 

Dr.  R.  R.  Campbell,  Chicago — I  thoroughly  believe  lupus 
erythematosus  is  not  a  tubercular  disease.  And  if  the  state¬ 
ment  as  made  by  Dr.  Jackson,  that  it  is  not  an  inflammatory 
disease,  can  be  demonstrated,  then  I  think  we  will  have  con¬ 
clusive  evidence  that  it  is  not  tuberculous,  because  where  we 
have  tuberculosis  we  have  an  inflammatory  condition  present. 
The  question  might  arise  as  to  what  constitutes  an  inflamma¬ 
tory  condition.  If  we  simply  mean  a  process  characterized  by 
cell  and  tissue  change  then  we  must  acknowledge  lupus  erythe¬ 
matosus  to  be  an  inflammatory  disease.  I  am  inclined  to  the 
belief  that  in  a  great  many  cases  lupus  erythematosus  is  due 
to  a  toxemia  generated  as  a  result  of  an  illy  defined  or  latent 
tubercular  process,  existing  in  the  patient,  in  some  portion  of 
the  body  distant  from  the  seat  of  the  lupus  erythematosus. 

Dr.  W.  T.  Corlett,  Cleveland — Speaking  from  a  clinical 
standpoint  I  have  never  been  able  to  associate  lupus  erythema¬ 
tosus  with  tuberculosis,  and  lupus  erythematosus  is  a  compara¬ 
tively  common  disease.  I  have  seen  many  cases  which  were 
looked  on  as  peculiar  manifestations  of  lupus  erythematosus 
by  others,  but  it  was  not  patent  to  me.  Neither  can  I  agree 
with  the  last  speaker,  that  lupus  erythematosus  is  a  product 
of  the  tubercle  bacillus,  because,  as  I  have  said,  in  my  own 
cases  I  have  not  been  able  to  associate  lupus  erythematosus  in 
any  way  with  tuberculosis. 

Dr.  L.  Weiss,  New  York — In  1890,  when  Koch’s  lymph  came 
into  use  and  for  the  study  of  which  I  happened  to  be  on  the 
other  side  of  the  ocean — as  is  the  case  now  with  the  ®-rays — 
we  tried  to  enlarge  its  use  and  to  apply  it  to  several  skin  con¬ 
ditions.  So  it  came  that  tuberculin  was  used  tentatively  in 
many  skin  diseases,  and  Dr.  Buzzi  of  Berlin  and  myself  made 
a  few  tuberculin  tests  at  Professor  Schweninger’s  clinic,  by  in¬ 
oculating  several  lupus  erythematosus  cases  and  two  cases  of 
lichen  scrofulosorum.  One  of  the  latter  reacted  and  of  the  half 
dozen  lupus  erythematosus  cases  three  reacted.  In  one  case  a 
history  of  remote  tuberculosis  in  the  family  could  be  ascer¬ 
tained,  but  in  the  other  two  cases  there  was  none.  It  seems  to 
me,  therefore,  that  lupus  erythematosus  must  have  some  con¬ 
nection,  at  least  in  some  cases,  with  tuberculosis,  and  the  con¬ 
tention  of  Dr.  Campbell,  that  toxemia  of  tuberculosis  may  in 
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some  unknown  way  cause  a  modified  tuberculosis  and  an  erup¬ 
tion  of  lupus  erythematosus,  is  quite  tenable  after  what  these 
injections  of  tuberculin  have  taught  us. 

Dr.  L.  Duncan  Bui.kley,  New  York — In  regard  to  the  age  of 
patients  with  lupus  erythematosus,  I  certainly  do  not  believe 
that  the  young  average  observed  is  owing  to  the  early  death  of 
many  of  these  patients  by  tuberculosis.  I  believe  that  it  is 
rather  due  to  the  fact  that  the  disease  is  prone  to  develop  in 
early  life,  and  then  after  some  attempts  at  treatment,  if  not 
speedily  cured,  the  patients  give  up,  and  do  not  seek  further 
medical  aid.  I  have  certainly  seen  patients  GO  years  old  with 
lupus  erythematosus,  and  I  have  watched  patients  with  the 
eruption  for  many  years.  I  have  had  the  subject  of  tubercu¬ 
losis  under  thought  since  a  possible  connection  was  first  sug¬ 
gested,  and  have  repeatedly  examined  patients  for  evidences  of 
the  same,  in  vain.  I  recall  only  one  patient  who  had  lupus 
erythematosus,  who  died  of  tuberculosis;  and  this  among  many 
hundreds  of  cases  in  public  and  private  practice. 

Dr.  M.  L.  Heidxngsfeld,  Cincinnati — I  am  by  no  means  fa¬ 
vorably  impressed  with  any  effort  to  bring  tuberculosis  in 
causal  relation  with  lupus  erythematosus.  I  believe  both  clin¬ 
ically  and  histologically  the  types  are  separate  and  distinct 
forms  of  dermatoses,  easily  recognizable  and  distinguishable 
from  each  other.  A  few  cases  may  have  had  both  affections 
coincidentally  associated,  but  I  believe  that  the  transitional 
forms,  from  one  to  the  other,  mentioned  by  Roth  and  others, 
have  been  largely  errors  in  diagnosis,  the  affection  being  one  or 
the  other,  ab  initio.  Personal  experience  in  one  or  two  in¬ 
stances  strengthens  me  in  this  opinion.  I  concur  with  Pick, 
who  states  that  we  are  not  justified  in  bringing  tuberculosis 
and  lupus  erythematosus  in  causal  relation. 

Dr.  J.  Frank  Wallis,  Philadelphia — I  would  like  to  ask  the 
Doctor  in  regard  to  those  scrofula  cases,  whether  in  their  his¬ 
tory  and  in  others  he  has  found  inoculation  to  prove  that  they 
are  tubercular.  1  have  had  under  my  care  the  past  year  five 
or  six  cases,  four  in  one  family.  There  is  no  history  of  tuber¬ 
culosis.  Two  other  cases  that  came  up  later  had  the  same  af¬ 
fection,  but  no  history  of  tuberculosis,  and  I  wondered  if  any 
inoculation  had  been  made  in  any  of  the  cases  reported.  The 
cases  are  still  under  observation. 

Dr.  If.  W.  Stelwagon,  Philadelphia — I  am  surprised  that 
the  experience  of  those  present  is  so  different  from  my  own,  as 
in  the  large  majority  of  my  cases  it  has  occurred  in  tuberculous 
families.  I  have  never  seen  a  case  demonstrated  as  tubercu¬ 
losis,  but  I  have  been  thoroughly  impressed  with  the  history 
given  me  in  my  cases  that  tuberculosis  has  existed  in  one  or 
more  of  the  remote  members  of  the  family,  and  I  think  there 
is  a  good  deal  of  clinical  evidence  in  medical  literature  in  the 
same  direction. 

Dr.  Anthony — In  answer  to  Dr.  Hartzell’s  question,  if  these 
cases  are  included,  then  tuberculosis  is  present  in  70  per  cent, 
of  the  cases;  if  excluded,  then  tuberculosis  is  present  in  about 
33  per  cent,  of  the  cases  where  every  possible  evidence  of  tuber¬ 
culosis  is  considered,  such  as  the  death  of  a  relative  from  tu¬ 
berculosis,  scars  in  the  neck  from  scrofula  in  childhood,  bone 
disease  of  childhood,  reaction  to  Koch’s  lymph,  etc.  Where 
these  doubtful  evidences  of  tuberculosis  are  disregarded,  the 
percentage  is  much  less  than  33  per  cent. 

The  cases  which  I  would  exclude  are  those  like  the  following 
one  of  Boeck’s  cases:  The  axillary  glands  were  removed  and 
found  to  be  tubercular ;  shortly  afterward  there  appeared  on 
each  cheek  a  sharply  defined,  symmetrical  erythema,  which 
was  diagnosed  as  erythema  lupinosum,  a  transitory  erythema 
which  is  not  the  same  as  lupus  erythematosus.  Six  months 
later  the  patient  had  a  swelling  of  the  forearm  which  the  at¬ 
tending  physician  supposed  to  be  erysipelas,  but  which  proved 
to  be  a  tubercular  periostitis.  Then  she  had  the  eruption  of 
follielis  on  the  arms  and  forehead,  next  erythematous  plaques 
on  the  lace,  and  lastly,  more  than  a  year  after  the  beginning  of 
the  disease,  two  small  plaques  of  lupus  erythematosus  behind 
the  ear. 

These  two  small  plaques  are  permitted  to  dominate  the  en¬ 
tire  clinical  picture;  they  give  a  name  to  the  disease  and  fur¬ 
nish  one  more  case  to  swell  the  statistics  in  proof  of  the  asser¬ 
tion  that  lupus  erythematosus  is  tubercular. 


Io  my  mind  these  are  cases  in  which  tuberculosis  produces, 
among  a  great  variety  of  lesions,  one  or  two  lesions  which  at 
the  present  state  of  our  knowledge  can  not  be  distinguished 
from  lupus  erythematosus  either  clinically  or  microscopically. 
There  are  very  few  cases  on  record  in  which  there  was  present 
in  the  same  patient  lupus  vulgaris  and  lupus  erythematosus. 
Brocy  has  reported  one  such  case. 
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CHICAGO. 

At  the  outset,  while  it  may  seem  trite,  it  may  he  well 
to  define  the  sense  in  which  the  term  etiology  is  used 
as  well  as  to  indicate  what  is  meant  by  the  term  rheu¬ 
matism.  We  here  employ  the  term  cause  in  the  same 
sense  as  we  do  in  typhoid  fever,  pneumonia,  pulmonary 
tuberculosis,  etc.,  in  which  we  recognize  that  aside  from 
the  infective  agent  there  must  be  what  some  have  called 
the  soil,  susceptibility  to  infection  varying  from  extreme 
susceptibility  on  the  one  hand  to  complete  immunity  on 
the  other;  and  that  the  latter  may  for  certain  animals 
and  diseases  be  variable  in  degree  and  also  either  hered¬ 
itary  or  acquired. 

In  order  to  limit  discussion  the  term  rheumatism  will 
be  confined  to  those  cases  of  non-suppurative  arthritis 
occurring  especially  in  children,  but  which  also  occur  in 
the  adult.  This  is  the  view  of  Poynton  and  Paine.1 
They  say:  “All  suppurative  arthritis  must,  we  think, 
be  excluded.  There  may  be  very  possibly  a  suppurative 
form  of  rheumatic  arthritis ;  there  may,  indeed,  be  rheu¬ 
matic  suppuration  as  there  are  pneumococcus  suppura¬ 
tions,  but  as  yet  all  suppurative  conditions  must  be  set 
aside  as  a  basis  for  investigation.” 

We  may  start  with  the  postulate  that  it  is  always  an 
infection.  If  proof  of  this  be  demanded  it  may  be  found 
in  the  work  of  Fraenkel2  in  1892,  Sahli3  in  the  same 
year,  Lanz4  in  1893,  Singer5  in  1894,  Dan'a0  in  1894, 
Lubarsch  in  1896,  Achalme  in  18917  and  1897, 8  Tri- 
boulet9  and  Coyon  in  1898,  Wasserman,  Poynton  and 
Paine10  in  1900,  Meyer11  in  1901,  Menzer12  in  1901, 
Predtechensky13  in  the  same  year.  A  study  of  this  liter¬ 
ature  shows  that  there  are  four  principal  views  in  regard 
to  the  bacteriology  of  acute  articular  rheumatism. 

THE  THEORY  OF  A  MODIFIED  PYEMIA. 

The  view  of  Gustav  Singer,  first  published  in  1898,  is 
that  it  is  not  a  distinct  disease,  but  due  to  streptococcal 
or  staphylococcal  infection ;  in  other  words,  a  modified 
pyemia.  This  view  he  again  defends  vigorously  in  a 
recent  communication,14  in  which  he  holds  that  in  the 
face  of  his  evidence  the  search  for  a  specific  organism  is 
futile.  He  maintains  that  the  diplococcus  previously  de¬ 
scribed  by  Wasserman,  Meyer,  Poynton  and  Paine  and 
others  is  nothing  but  the  Streptococcus  pyogenes.  He 
further  maintains15  that  polyarthritis  is  only  an  oc¬ 
casional  occurrence  in  rheumatism  and  that  rheumatism 
can  not  be  produced  in  lower  animals.  He  claims  that 
because  of  the  peculiarity  of  the  circulation  of  the  joints 
they  may  be  affected  by  a  degree  of  virulence  less  than 
that  required  to  produce  a  pyemia  and  that  this  atten¬ 
uation  is  brought  about  by  passage  through  the  adenoid 
tissues  of  the  throat,  the  objections  to  Singer's  views 
are  briefly  as  follows: 
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1.  His  results  have  not  been  confirmed  by  other  ob¬ 
servers,  especially  by  Poynton  and  Paine. 

2.  He  has  not  demonstrated  the  organisms  in  the 
joints,  but  only  in  the  heart  and  lungs. 

3.  As  so  well  stated  by  Poynton  and  Paine,16  in  the 
five  last  cases  reported  by  him,  the  strepto-diplococci 
were  demonstrated  in,  and  isolated  from,  the  tissues, 
but  no  experiments  were  recorded.  They  say :  “This  or¬ 
ganism  Singer  calls  the  Streptococcus  pyogenes  on  ac¬ 
count  of  the  morphological  and  cultural  characters.  Yet 
the  lesions  were  non-suppurative  and  our  present  knowl¬ 
edge  of  the  morphology  and  cultural  characters  of  sev¬ 
eral  organisms  in  the  coccus  group  make  any  assertions 
on  these  grounds  as  to  their  exact  nature  a  very  doubt¬ 
ful  proceeding.” 

4.  He  does  not  admit  that  rheumatism  can  be  ex¬ 
perimentally  produced  in  the  lower  animals. 

5.  It  does  not  seem  reasonable  to  suppose  that  micro¬ 
organisms  which  so  frequently  cause  suppuration  should 
be  so  uniformly  attenuated  as  to  always  produce  such 
constant  and  uniform  phenomena  and  always  without 
suppuration. 

6.  It  does  not  seem  quite  reasonable  to  argue  that 
these  joints  are  more  vulnerable  because  of  their  les¬ 
sened  resistance,  and  that  yet  they  are  as  likely  as  any 
other  structures  to  be  affected  by  a  virulent  culture. 

7.  His  hypothesis  must  carry  with  it  the  idea  of  a 
constitutional  predisposition  to  suppurative  infections. 

8.  If  due  to  streptococcus  infection,  the  use  of  the 
antistreptococcus  serum  ought  to  be  curative  or  at  least 
helpful. 

achalme' s  specific  germ  theory. 

The  seeond  view  is  that  of  Achalme,17  that  acute 
articular  rheumatism  is  the  result  of  infection  by  a 
specific  anaerobic  bacillus  which  is  of  large  size  and  pos¬ 
sessed  of  remarkably  variable  morphologic  character¬ 
istics.  In  the  papers  published  in  1891  and  1895  he 
claimed  that  the  organism  is  found  with  constancy,  and 
that  rheumatic  fever  was  produced  by  it  in  rabbits. 
Poynton  and  Paine18  failed  to  confirm  the  results  of 
Achalme,  but  found  a  bacillus  similar  to  the  one  de¬ 
scribed  by  him,  which  they  found  to  be  the  lactic  acid 
bacillus.  Since  then  they  carefully  sterilized  their 
media  and  incubated  it  over  night. 

Fullerton21  expresses  the  belief  that  Achalme’s  work 
was  not  well  done  and  that  it  was  most  improbable  that 
the  organisms  which  he  describes  has  anything  to  do 
with  the  disease.  Rist19  says  “that  the  organism  de¬ 
scribed  by  Achalme  has  been  found  very  often  in  a 
number  of  cases,  pathologic  or  not,  where  rheumatism 
was  out  of  the  question.” 

Achalme  now  reviews20  his  former  work  and  states 
his  belief  that  his  bacillus  is  to  be  found  in  the  healthy 
individual  and  that  it  is  an  ordinary  saprophyte  whose 
development  in  the  blood  is  favorably  influenced  by  the 
action  of  heat  or  cold. 

THE  THEORY  OF  VARIED  INFECTIONS. 

The  third  view  is  that  acute  rheumatic  fever  is  not 
due  to  any  particular  organism,  but  is  a  particular  re¬ 
action  to  varied  infections.  In  other  words,  that  we  may 
have  a  uniformity  of  lesions  with  a  multiplicity  of 
causes.  This  is  too  general  and  includes  too  much.  It 
makes  rheumatism  a  synonym  of  arthritis.  For  example, 
it  is  well  known  that  the  gonococcus,  the  pneumococcus, 
the  bacillus  of  tuberculosis,  or  the  staphylococcus  may 
cause  arthritis,  and  yet  we  no  longer  call  these  cases 
rheumatic.  Gradually  there  is  being  formed  a  rather 
larger  class  of  cases  designated  as  arthritis,  to  which 


the  appropriate  descriptive  adjective  is  prefixed,  as  gon¬ 
orrheal  arthritis,  pneumococcus  arthritis,  tuberculous 
arthritis,  etc.  If  this  is  followed  out  to  its  legitimate 
conclusion  it  will  be  a  question  of  simply  calling  all 
inflammatory  affections  of  the  joints  arthritis  and  then 
determining  the  particular  organism  causing  the  in¬ 
flammation.  If  it  shall  be  found  that  all  those  cases  of 
non-suppurative  inflammation  of  a  constant  type  are  al¬ 
ways  due  to  a  specific  germ,  then  for  these  the  term 
rheumatism  may  be  reserved,  but  there  is  no  particular 
advantage  in  doing  so. 

THE  DIPLOCOCCUS  OF  POYNTON  AND  PAINE. 

The  fourth  view  is  that  of  Poynton  and  Paine.  In 
January,  1899,  Poynton  and  Paine22  undertook  the 
study  of  the  bacteriology  of  rheumatism  with  the  in¬ 
tention,  if  possible,  of  confirming  the  results  of  Achalme. 
In  this  they  failed  and  abandoned  the  attempt.  In 
eight  successive  cases,  however,  they  obtained  a  dip- 
lococcus  which  grew  in  streptococcal  chains,  which  did 
not  thrive  on  ordinary  agar  or  on  serum  agar,  grew  in¬ 
differently  on  blood  agar  and  appeared  to  grow  best  in  a 
liquid  medium  of  milk  and  bouillon,  rendered  slightly 
acid  with  lactic  acid.  These  organisms  were  isolated 
in  pure  culture  on  three  occasions,  from  the  blood  of 
patients  during  life  who  were  suffering  from  acute  rheu¬ 
matic  pericarditis;  also  from  the  pericardial  fluid  after 
death,  from  the  valves  of  the  heart  and  the  throat  of  the 
patient ;  fragments  of  granulation  from  the  valves  of  the 
heart  of  human  beings,  and  also  from  the  joint  exuda¬ 
tion,  heart-blood,  urine  from  the  bladder  and  cerebro¬ 
spinal  fluid  of  inoculated  rabbits. 

These  organisms  when  inoculated  into  rabbits  pro¬ 
duce  polyarthritis,  bursitis  and  tenosynovitis,  multiple 
non-suppurative  valvulitis  and  pericarditis,  plastic 
pleurisy  and  pneumonia,  a  condition  of  the  myocardium 
analogous  to  that  found  in  the  human  heart  as  a  result 
of  rheumatic  carditis.  There  are  multiple  joint  swell¬ 
ings,  wasting  and  pyrexia,  thus  closely  simulating  rheu¬ 
matism  in  the  human  being. 

When  these  organisms  are  passed  from  animal  to  ani¬ 
mal  similar  symptoms  are  produced,  but  there  is  a 
tendency  to  increase  in  the  severity  of  the  cardiac 
with  lessened  severity  of  the  arthritic  lesions.  The 
organisms  were  found,  not  on  the  surface,  but  in  the 
interior  of  the  valves.  In  one  case  of  chorea  the  dip- 
lococci  were  found  in  the  perivascular  lymph  spaces  and 
capillaries  of  the  pia  mater  and  in  some  parts  of  the 
motor  areas  of  the  brain. 

In  September,  1901,  they  reviewed23  the  bacteriology 
of  the  disease  and  brought  the  number  of  cases  up  to 
eighteen.  They  take  the  ground  that  rheumatism  is 
not  only  an  infectious  disease,  but  that  it  is  due  to  a 
diplococcus  infection,  and  point  out  emphatically  that 
“the  most  ardent  bacteriologist  does  not  pretend  that 
the  presence  of  a  micro-organism  explains  all  the  phe¬ 
nomena  of  rheumatic  fever.” 

The  organism  described  by  Poynton  and  Paine  is  un¬ 
doubtedly  the  same  as  that  previously  described  by 
Triboulet24  in  1898,  and  Apert  and  Triboulet  in  the 
same  year  and  by  Wasserman  and  Malkoff25  in  1899. 
Litten,  as  the  result  of  the  study  of  two  cases  and  the 
inoculation  of  many  guinea-pigs,  says26  that  he  sees 
no  reason  why  the  diplo-streptococcus  should  not  be  re¬ 
garded  as  the  cause  of  acute  articular  rheumatism. 

Perhaps  the  views  of  Pribram27  should  be  mentioned. 
He  maintains  that  in  most  cases  cultures  from  the 
joints  and  blood  are  sterile  and  that  where  micro-organ¬ 
isms  are  present  they  are  due  to  secondary  infection, 
predisposed  to  by  the  damaged  joint. 
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The  fact  that  micro-organisms  are  not  found  in  the 
exudate  in  the  joint  is  not  against  the  infection  theory. 
It  is  exceedingly  difficult  and  sometimes  impossible  to 
demonstrate  the  tubercle  bacilli  in  tuberculous  effusions. 
So  generally  is  this  recognized  that  their  absence  is 
considered  diagnostic  of  the  tuberculous  origin  of  the 
disease.  Indeed,  in  these  cases  of  rheumatism  the 
germs  are  found  in  the  articular  structures,  in  the 
structure  of  the  valves  and  vegetations,  and  it  is  only 
in  those  cases  in  which  they  come  to  the  surface  in  large 
numbers  that  the  name  ulcerative  or  malignant  en¬ 
docarditis  occurs  and  that  many  minute  emboli  are 
formed. 

According  to  Hamburger28  the  bactericidal  power  of 
venous  is  much  greater  than  that  of  arterial  blood. 
Consequently,  we  find  endocarditis  in  the  left  side  of 
the  heart  because  of  its  arterial  blood.  It  is  well  known 
that  the  venous  engorgement  of  valvular  disease,  espe¬ 
cially  mitral  disease,  affords  almost  complete  immunity 
against  pulmonary  tuberculosis.  A  large  percentage  of 
diabetic  patients  die  of  tuberculosis  because  the  forma¬ 
tion  of  sugar  restricts  the  formation  of  carbonic  acid. 

Brandenburg29  has  shown  that  alkali  occurs  in  the 
blood  in  two  forms,  that  combined  with  carbon  dioxid 
and  that  combined  with  albumin.  The  latter  are  very 
tenacious  of  their  alkali  and  the  bactericidal  properties 
of  the  blood  are  augmented  by  increasing  the  amount 
of  diffusible  alkali  in  it.  Hamberger  found  that  after 
determining  the  bactericidal  power  of  the  blood,  the  ad¬ 
dition  of  carbon  dioxid  releases  the  alkali  from  the  al¬ 
bumin,  increasing  the  proportion  of  the  alkali,  and  this 
augmented  alkali  tension  markedly  increases  -the  bac¬ 
tericidal  properties  of  the  blood.  He  suggests  that  acid 
intoxications  induce  variations  in  the  alkali  tension. 
Hegeler,  Tsuboi  and  Stemmetz  long  ago  showed30  that 
the  bactericidal  action  of  serum  which  has  been  heated 
to  55  C.  is  restored  by  adding  highly  diluted  alkali. 

CONCLUSIONS. 

1.  Many  organisms  produce  arthritis. 

2.  Probably  all  cases  of  acute  articular  rheumatism 
are  due  to  infection. 

3.  Probably  all  organisms  known  to  cause  either  acute 
articular  rheumatism  or  other  forms  of  arthritis  also 
give  rise  to  other  pathologic  conditions  as  well. 

4.  It  would  thus  seem  to  be  not  merely  a  local  infec¬ 
tion  or  inflammation,  but  a  general  infection,  the  com¬ 
monest  seat  of  the  principal  lesion  being  the  joints,  but 
also  involving  the  heart,  both  endocardium,  pericardium 
and  muscle,  occasionally  the  meninges  and  other  struc¬ 
tures  and  caused  by  a  diplococcus  circulating  freely  in 
the  blood.  The  diplococcus  seems  to  be  merely  a  germ 
capable  of  causing  widespread  inflammation,  and  the 
joints  are  included  in  its  sphere  of  action.  Just  as  in 
pneumonia,  we  may  have  a  general  infection  with  local 
manifestations  or  inflammatory  reaction  in  the  meninges, 
the  pleura,  the  endocardium,  pericardium,  post-nasal 
space,  peritoneum,  lymphatics  and  lungs,  the  latter  be¬ 
ing  probably  the  usual  site  of  the  localizing  inflamma¬ 
tion. 

5.  It  is  quite  possible  that  there  is  some  hereditary 
diathetic  or  constitutional  peculiarity,  the  nature  of 
which  is  completely  unknown  to  us,  which  may  favor 
infections  in  general,  and  possibly  that  of  rheumatic  in¬ 
fection  in  particular. 

6.  That  there  may  be  varying  degrees  of  susceptibility 
depending  on  exhaustion,  depressing  influences,  as  cold 
and  the  like,  seems  reasonable.  These  are  the  occasions 
and  not  causes.  They  favor  but  do  not  cause. 


7.  That  susceptibility  varies  greatly  there  can  be  no 
doubt.  Whether  this  depends  on  alkali  tension  has 
not  yet  been  demonstrated,  but  it  seems  plausible  on  the 
ground  of  variation  in  the  bactericidal  action  of  the 
blood.  This  may  explain  the  value  of  alkalies  in  the 
treatment  of  rheumatic  affections. 
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DISCUSSION. 

Dr.  Heinrich  Stern,  New  York — The  diversity  of  the 
methods  employed  and  the  contradictory  findings  of  the  various 
investigators  clearly  demonstrate  that  in  spite  of  an  apparent 
clinical  justification  the  supposition  of  a  microbic  causation 
of  rheumatic  fever  is  in  reality  based  more  on  speculation  than 
on  facts.  Achalme’s  results  are  directly  contradicted  by  those 
of  Westphal,  Wassermann,  Malkoff,  Meyer,  Predtetchensky 
and  others.  Sawthenkow,  on  the  other  hand,  obtained  the 
same  results  as  Achalme,  namely,  a  specific  bacillus.  Dr.  Web¬ 
ster,  if  I  am  not  mistaken,  made  liberal  use  of  the  articles  of 
Poynton  and  Paine.  In  my  estimation  it  is  the  easiest  thing 
in  the  world  to  be  a  follower  of  the  theory  of  bacterial  origin 
of  disease.  It  is  convenient  and  for  the  time  being,  at  least,  it 
is  made  to  serve  a  certain  purpose.  The  bacterial  theory  of 
the  causation  of  rheumatic  fever  has  relegated  to  oblivion  the 
old  lactic  acid  theory.  Who  yet  believes  in  the  lactic  acid  foun¬ 
dation  of  acute  articular  rheumatism?  If  we  want  to  deter- 

• 

mine  the  cause  of  acute  articular  rheumatism  I  think  we  must 
start  from  a  different  point  altogether.  In  those  affected  with 
the  disease  we  find  two  pronounced  abnormalities  in  the  blood 
and  the  urine.  This  is,  firstly,  the  increased  fibrin  formation, 
and  secondly,  the  deficient  output  of  chlorids.  This  is  the 
basis  on  which  we  should  work.  Where  does  the  fibrin  come 
from;  how  did  it  originate?  We  know  there  is  an  intravas¬ 
cular  formation  and  accumulation  of  fibrin  in  acute  articular 
rheumatism.  This  can  only  be  brought  about  by  the  presence 
of  fibrinogen  and  some  salts  of  calcium.  The  third  factor 
essential  to  the  formation  of  fibrin  does  not  interest  us  at  the 
present  moment,  and  I  abstain  from  mentioning  the  different 
contentions  as  to  its  nature.  We  can  not  have  thrombosis  or 
intravascular  fibrin  formation  unless  the  calcium  factor  works 
together  with  prothrombin  and  the  third  factor.  Looking  now 
for  the  anatomic  substratum  of  the  affection,  we  will  find  that 
the  only  tissue  involved  is  white  fibrous  tissue,  principally  that 
of  joints.  The  changes  found  in  the  inelastic  fibrous  texture 
are  the  same  whether  they  are  located  in  the  articulations 
themselves,  in  the  adjacent  structures,  or  in  the  heart.  White 
fibrous  tissue  is  found  more  particularly  in  those  parts  habitu¬ 
ally  used  in  locomotion.  White  fibrous  tissue  is  made  up  of 
bundles  of  fibers  held  together  by  an  agglutinating  substance. 
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Lime  or  baryta  water,  or  other  weak  alkalies  affect  this  ce¬ 
menting  material.  The  alkalies  may  dissolve  the  cement  com¬ 
pletely  out  of  the  texture.  Now  it  is  possible  that  the  cal¬ 
cium  salts  which  bring  about  intravascular  fibrin  formation 
which  at  this  period  exists  either  in  larger  quantities  in  the 
organism  or  exerts  an  increased  reactivity,  also  causes  the 
extraction  of  the  agglutinating  material  from  the  white  fibrous 
texture.  As  a  natural  result  of  the  lesions  in  the  membranes 
thus  produced  we  will  have  a  disturbance  of  the  osmotic  equil¬ 
ibrium,  that  is,  material  will  pass  through  the  seat  of  injury 
which  could  not  penetrate  or  diffuse  through  the  normal  tissue. 
The  deficiency  of  urinary  chlorids  may  be  also  explained  in  this 
way.  The  accumulation  of  ectogenous  material  in  the  synovial 
sacs,  the  inflammation  of  the  membranes  and  structures  making 
up  the  articulations,  and  all  other  phenomena  of  acute  articu¬ 
lar  rheumatism  can  be  explained  by  the  existence  of  such  a 
lesion  in  the  white  fibrous  structure. 

Du.  Frank  Billings,  Chicago — Why  is  it  self -limited? 

Dr.  Stern. — That  is  easily  explained.  A  given  case  of  acute 
articular  rheumatism  is  dependent  either  on  the  degree  of  the 
anatomic  lesion  and  the  activity  of  the  fibrin-calcium  factors 
or  on  the  calcium  material  alone.  However  this  may  be,  the 
attack  will  continue  as  long  as  the  reactivity  of  the  calcium 
factors  continues.  The  abrupt  onset  of  the  affection,  its  shift¬ 
ing  character,  etc. — these  and  all  other  pertaining  character¬ 
istics  of  acute  articular  rheumatism  are  better  understood  on 
the  basis  of  this  physico-chemical  substratum  than  by  taking 
refuge  to  pathogenic  micro-organisms  whose  influence  as  re¬ 
gards  production  of  rheumatic  fever,  with  all  due  deference 
to  the  various  observers,  has  not  as  yet  been  demonstrated  to 
me. 

Dr.  J.  M.  Anders,  Philadelphia — There  is  perhaps  a  unity 
of  opinion  that  we  know  little  about  the  so-called  arthropathies 
and  in  cases  of  acute  articular  rheumatism  we  have  instances 
that  belong  clearly  to  the  intoxications  or  infections.  As  you 
know,  we  class  both  under  one  large  head,  acute  infectious 
disease  or  acute  infections.  The  specific  micro-organism  may 
be  seen;  still,  I  do  not  see  why  they  should  not  be  multiple  as 
in  ulcerative  endocarditis  or  pneumonia.  I  do  not  believe  that, 
at  the  present  day,  we  can  definitely  say  that  any  special 
micro-organism  is  a  constant  cause  of  the  disease. 

One  theory  regarding  this  affection  has  not  been  mentioned 
by  Dr.  Webster,  and  that  is  that  the  symptoms  may  some¬ 
times  be  classed  with  gout,  both  being  due  to  a  prolonged  in¬ 
taking  of  proteids  and  carbohydrates  in  excess.  Again,  other 
determining  factors  may  be  absorbed  from  the  alimentary 
canal,  resulting  from  the  action  of  bacteria  on  proteids.  Still, 
I  think  this  view  simply  explains  the  predisposing,  rather  than 
the  specific  cause  of  the  disease.  To  my  mind,  acute  articular 
rheumatism  is  a^disease  entity;  there  is  no  difficulty  in  recog¬ 
nizing  this  in  its  more  typical  phases.  In  the  “typical  forms, 
and  in  chronic  rheumatism,  all  probably  of  some  specific  na¬ 
ture,  we  are  constantly  confused  with  other  forms  of  arthritis 
and  I  know  of  no  way  to  discriminate  these  clinically.  We 
should  attempt,  by  every  therapeutic  resource  known, 
to  separate  acute  articular  rheumatism  from  gonorrheal 
rheumatism;  this  is  usually  easy.  We  should  also  sep¬ 
arate  it  from  acute  polyarthritis  and  gout.  In  many  in¬ 
stances  the  tophi  in  the  ears  will  be  of  great  value 
in  discriminating  between  them.  To  discriminate  between  the 
two  diseases  clinically  is  oftentimes  not  very  difficult.  Symp¬ 
toms  of  purpura  occurring  in  connection  with  acute  articular 
rheumatism  I  believe  are  not  common ;  when  it  does  occur  what 
is  the  interpretation?  It  is  probably  a  toxic  purpura,  yet  it 
may  be  due  to  emboli.  Quite  recently  I  saw  an  instance  of 
acute  rheumatism,  of  typical  form,  in  which  purpura  devel¬ 
oped.  Here  we  are  confronted  with  the  question,  are  they 
Pcliosis  rheumatica,  or  Schonlein’s  disease?  Polyarthritis  and 
purpura  and  wheels  guide  us  in  making  a  diagnosis  of  acute 
articular  rheumatism.  Pcliosis  rheumatica  is  of  rheumatic 
origin,  it  is  stated.  I  can  not  ascribe  to  this  view  because 
the  cases  that  I  have  seen  did  not  show  any  cardiac  com¬ 
plications.  Cardiac  complications  occur  so  rarely  in  Pcliosis 
rheumatica  that  it  tends  to  show  that  it  has  a  different  eti¬ 
ology.  I  see  no  more  reason  for  speaking  of  rheumatic  diathe¬ 


sis  than  for  speaking  of  pneumonic  diathesis,  or  of  influenza 
diathesis.  I  think  such  a  term  is  obsolete. 

Dr.  Webster,  in  closing — Dr.  Stern  says  I  claim  this  to  be 
a  type  of  infection  and  that  I  have  no  reason  for  such  a  claim. 
I  said  in  my  paper  that  an  organism  had  been  found  which 
we  believed  to  be  at  least  one  of  the  causes  of  the  disease;  that 
this  organism  had  been  found  .in  the  blood,  in  the  heart,  in 
exudations  in  joints,  and  in  various  other  structures  and  fluids 
in  the  body  in  both  the  human  being  and  in  the  lower  animals. 
These  organisms  taken  from  the  human  being  have  been  in¬ 
oculated  in  animals  and  produced  identical  lesions  in  them.  If 
carried  through  a  series  of  animals  the  arthritic  phenomena 
were  again  produced  in  them.  If  anyone  is  not  convinced  by 
such  evidence,  I  do  not  know  what  evidence  is  called  for;  I 
think  it  is  sufficient  to  convince  anybody.  With  regard  to  the 
calcium  salts,  etc.,  I  have  not  gone  into  this  part  of  the  sub¬ 
ject.  The  bactericidal  powers  of  the  blood  are  well  known, 
but  the  Doctor  does  not  demonstrate  anything  to  us;  he  has 
been  giving  us  theories;  what  I  have  given  has  been  dem¬ 
onstrated. 


ETIOLOGY  AND  PROPHYLAXIS  OF  THE  CAR¬ 
DIAC  MANIFESTATIONS  OF  ARTIC¬ 
ULAR  RHEUMATISM.* 

JOSEPH  M.  PATTON,  M.D. 

CHICAGO. 

The  scope  of  this  paper  is  limited  to  the  consideration 
of  two  phases  of  rheumatic  cardiopathies  which,  not¬ 
withstanding  the  relative  frequent  occurrence  of  these 
manifestations  and  their  great  importance  because  of 
their  far-reaching  effects,  have,  until  a  recent  period, 
been  almost  as  imperfectly  determined  in  the  one  case 
and  ineffectually  managed  in  the  other  as  when  Pitcairn, 
in  1788,  noticed  the  connection  between  rheumatism  and 
pericarditis,  a  relation  more  fully  explained  by  Dundas, 
Wells  and  Latham,  or  when  Baillie  and  Ivreisig  observed 
the  association  of  acute  rheumatism  and  endocarditis, 
the  definite  connection  of  which  was  shown  by  Bouil- 
laud,  who  also  introduced  the  term  endocarditis. 

RHEUMATISM  AS  A  FACTOR  IN  HEART  DISEASE. 

Among  the  extrinsic  causes  of  diseases  of  the  heart 
rheumatism  has  long  held  the  most  important  position. 
It  has  gradually  absorbed  into  its  etiologic  relations  the 
so-called  idiopathic  inflammations  of  the  pericardium 
and  endocardium,  and  even  certain  myocardial  condi¬ 
tions  of  an  acute  nature.  It  is  even  admitted  that  many 
of  the  so-called  hereditary  diseases  of  the  heart  are 
probably  of  rheumatic  origin,  while  it  is  generally  con¬ 
ceded  that  those  cardiopathies  of  early  life  which  obtain 
with  the  entire  absence  of  clinical  history,  or,  at  most, 
an  indefinite  mention  of  “growing  pains,”  are  of  rheu¬ 
matic  origin.  In  several  hundred  ambulatory  cases  of 
acute  and  chronic  disease  of  the  heart  observed  during 
the  last  ten  years,  fully  30  per  cent,  failed  absolutely  to 
give  any  history  of  rheumatic  manifestations,  though 
usually  some  such  history  could  be  traced  in  the  parents 
or  other  members  of  the  family.  In  those  presenting 
primary  conditions  or  exacerbations  of  chronic  states 
the  exhibition  of  rheumatic  remedies  invariably  gave  re¬ 
lief.  Sansom  believes  that  practically  all  cases  of  heart 
disease  in  individuals  under  35  years  of  age  are  rheu¬ 
matic,  and  that  practically  all  fetal  endocarditis  is  rheu¬ 
matic. 

THE  ETIOLOGY  OBSCURE. 

The  exact  etiologic  nature  of  the  relation  of  cardiac 
disease  to  rheumatism  has  long  been  in  discussion. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  Frank 
A.  Jones,  George  Dock  and  J.  M.  Anders. 
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With  the  abandonment  of  the  humoral  and  nervous 
theories  of  the  nature  of  rheumatism,  and  the  growth  of 
its  recognition  as  a  distinct  morbid  entity  of  infectious 
nature  resembling  rather  closely  pyemic  conditions  and 
possibly  depending  on  a  specific  organism,  there  de¬ 
veloped  the  belief  that  the  cardiac  manifestations  of 
acute  rheumatism  were,  as  expressed  by  Dreshfield  in 
regard  to  endocarditis,  not  a  complication  or  sequel,  but 
an  integral  part  of  the  disease.  Whether  as  such  the 
cause  lies  in  the  direct  local  action  of  a  specific  organism, 
or  in  the  action  on  the  tissues  of  a  chemical  poison,  the 
result  of  infective  processes  seems  not  entirely  settled. 
The  latter  theory,  based  on  such  observations  as  those 
of  Buchner  that  dead  bacilli  or  their  protoplasm  will 
determine  a  chemotaxis  capable  of  causing  tissue 
changes,  or  those  of  Sidney  Martin,  who  obtained  sta¬ 
phylococci  from  the  blood  of  a  case  of  infective  endo¬ 
carditis  which  could  be  cultivated  and  produced  a  pro- 
teid  substance  which,  injected  into  animals,  caused 
pyrexia,  diminished  coagulability  of  the  blood,  and,  with 
an  overdose,  death  with  fatty  degeneration  of  the  heart, 
has  its  adherents,  and  will  have  as  long  as  it  is  recog¬ 
nized  as  a  possible  cause  for  the  joint  manifestations  of 
acute  rheumatism. 

The  occurrence  of  toxic  lesions  of  the  heart  in  ne¬ 
phritis  has  been  cited  in  support  of  the  toxic  nature  of 
the  cardiac  manifestations  of  rheumatism.  The  analogy 
is  not  close,  however,  as  the  cardiac  lesions  of  nephritis 
are  practically  always,  in  the  absence  of  intercurrent  in¬ 
fection,  of  a  degenerative  nature,  while  the  diffuse  myo¬ 
carditis  of  rheumatic  origin  is  inflammatory  in  type,  and 
is  usually  associated  with  endocarditis  or  pericarditis, 
and  with  which  it  sustains  etiologic  relations.'  More¬ 
over,  myocarditis  is  much  more  frequently  associated 
with  toxic  conditions  of  the  blood  not  rheumatic  than 
an  acute  lesion  of  the  covering  of  the  heart  or  of  the  lin¬ 
ing  of  its  cavities,  while  the  latter  are  much  more  fre¬ 
quently  associated  with  rheumatism  than  are  acute  myo¬ 
cardial  changes.  If  a  chemical  agent  be  the  causative 
factor  in  the  production  of  the  cardiac  manifestations  of 
articular  rheumatism,  then  it  must  be  one  which  has  a 
peculiar  affinity  for  the  fibrous  tissues  of  the  heart,  and 
different  from  all  the  other  toxic  substances  which  affect 
this  organ.  In  a  certain  proportion  of  cases  there  ap¬ 
pears  a  degree  of  myocarditis  which  can  not  be  explained 
by  extension  of  inflammation  or  by  embolic  or  other 
direct  infective  processes,  and  we  must  assume  with 
Hanot  that  toxins  are  capable  of  producing  acute  in¬ 
flammations  of  the  heart. 

THE  BACTERIAL  RESEARCHES. 

The  bacterial  evidence  of  direct  infection  of  the  heart 
tissues  in  rheumatism  does  not,  at  present,  warrant  an 
assumption  other  than  that  the  infection  is  of  a  poly¬ 
morphous  nature,  no  specific  organism  having  yet  been 
found  with  sufficient  constancy  to  cause  it  to  be  ac¬ 
cepted  as  the  special  causative  agent  for  rheumatic 
carditis.  Certain  organisms  have  been  by  some  consid¬ 
ered  specific  for  rheumatic  lesions  of  the  heart,  but  at 
present  may  be  regarded  as  occupying  a  position  in  the 
bacteriology  of  these  lesions  similar  to  that  occupied  by 
the  Bacillus  endocarditis  capsulatus  of  Weichselbaum,  or 
the  Bacillus  immobilus  et  fetidus  of  Friinkel  and  Sanger 
in  relation  to  the  bacteriology  of  endocarditis  in  general, 
and  the  organisms  observed  by  Klebs,  Koster  and  others 
in  this  connection. 

Wilson,  in  1885,  found  organisms  in  the  pericardial 
fluid  of  a  fatal  case  of  endocarditis  occurring  with 
rheumatism.  Popow  (1887)  obtained  cocci  from  a  blood 
culture  in  a  case  of  rheumatism  which  in  rabbits  caused 


“acute  articular  rheumatism  with  pericarditis  and  en¬ 
docarditis.”  Achalme  (1891)  obtained  a  bacillus  by 
anaerobic  culture  from  the  pericardium,  blood  of  the 
heart,  and  by  direct  examination  of  the  pericardial  fluid 
and  from  sections  from  the  exudate  from  the  mitral 
valves  and  sections  from  the  pericardium.  Inoculations 
gave  no  result.  He  again  (1897)  obtained  this  bacillus 
from  the  blood  of  the  heart,  the  heart  valves  and  the 
subpericardial  tissue.  He  subsequently  found  the  same 
bacillus  in  the  blood  of  a  living  rheumatic.  Triboulet 
and  Coyon  (1898)  concluded  that  a  diplococcus  which 
they  constantly  found  was  the  cause  of  the  endocarditis 
of  rheumatism.  Intravenous  injection  of  pure  cultures 
caused  mitral  valvulitis  with  the  diplococcus  present  in 
the  diseased  valves.  Westphal  and  Wassermann  (1899) 
found  a  recent  endocarditis  at  autopsy  of  a  case  of  acute 
rheumatism.  Cultures  from  the  blood,  brain  and  mitral 
valve  produced  a  streptococcus  which  caused  arthritis  in 
animals  from  whose  joints  the  same  micro-organism  was 
obtained.  Poynton  and  Paine  (1900)  demonstrated  what 
they  considered  a  typical  diplococcus  of  rheumatic  fever 
and  endocarditis,  which  in  animals  produced  poly¬ 
arthritis,  valvulitis,  pericarditis  and  myocardial  de¬ 
generation. 

THREE  VARIETIES  OF  MANIFESTATIONS. 

The  cardiac  manifestations  of  rheumatism  are  peri¬ 
cardial,  endocardial  and  myocardial.  The  importance 
of  their  manifestations  is  attested  by  the  large  propor¬ 
tion  of  cases  of  rheumatism  in  which  they  occur.  In  this 
connection  they  are  essentially  lesions  of  early  life,  and 
while  the  well-known  laws  of  Bouillaud  in  relation  to 
their  association  with  rheumatism  are  abstractly  true, 
namely,  that  in  acute  articular  rheumatism  of  a  violent 
type  and  general  distribution,  the  coincidence  of  peri¬ 
carditis  and  endocarditis  is  the  rule,  and  the  non-coin¬ 
cidence  the  exception;  that  in  acute  articular  rheuma¬ 
tism  of  a  mild  type  and  partial  distribution,  the  non- 
coincidence  is  the  rule,  and  the  coincidence  the  excep- 
tion,  yet  clinically  there  is  ample  evidence  of  the  some¬ 
what  frequent  association  of  each  of  these  conditions 
with  the  mildest  types  of  rheumatism,  and  abundant 
postmortem  evidence  of  their  frequent  and  often  unsus¬ 
pected  occurrence,  especially  of  pericarditis,  in  rheu- 
•  matism  of  early  life,  the  statement  of  Sibson  that  the 
means  of  diagnosing  pericarditis  are  practically  infal¬ 
lible,  to  the*  contrary  notwithstanding.  Anders  states 
that  both  plastic  and  sero-fibrinous  pericarditis  may 
occur  in  connection  with  rheumatic  dyscrasia  without 
evidence  of  arthritis. 

PERICARDITIS. 

According  to  Baumgarten,  pericarditis  occurs  in 
about  one-third  of  the  cases  of  acute  rheumatism. 
Anders  states  that  plastic  pericarditis  occurs  in  more 
than  one-half  the  cases  of  acute  articular  rheumatism, 
and  Roberts  states  that  the  cases  of  rheumatic  peri¬ 
carditis  are  more  numerous  than  all  the  other  cases  com¬ 
bined;  that  it  is  an  essential  part  of  the  disease  and 
not  a  mere  complication.  Sibson  states  that  rheumatic 
pericarditis  is  three  times  less  frequent  than  rheumatic 
endocarditis  and  that  the  latter  is  generally  present  also 
in  children.  He  believes  that  the  production  and 
severity  of  the  pericarditis  is  related  to  the  increased 
activity  of  the  heart  in  rheumatic  conditions.  Peri- 
endocarditis,  or  carditis,  he  considers  as  exclusively  rheu¬ 
matic.  Sears  reported  100  cases  of  sero-fibrinous  peri¬ 
carditis,  51  of  which  were  due  to  acute  rheumatism.  In 
100  fatal  cases  of  heart  disease  reported  by  Sturges, 
pericarditis  was  present  in  all  but  6.  In  150  cases  of 
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rheumatic  heart  disease  reported  by  Lees,  the  pericar¬ 
dium  was  uninvolved  in  only  9  instances.  Twenty  per 
cent,  of  Sibson’s  326  cases  of  acute  rheumatism  were 
complicated  by  pericarditis.  Latham  gave  7.5  per  cent, 
and  Chambers  and  Ormerod  gave  13  per  cent,  and  71.7 
per  cent,  respectively. 

ENDOCARDITIS. 

Acute  rheumatism  is  generally  conceded  to  be  the 
most  frequent  cause  of  endocarditis,  the  observations 
of  Bouillaud  as  to  the  frequency  of  this  association  be¬ 
ing  generally  admitted.  According  to  Dreshfield  endo¬ 
carditis  is  not  a  complication  or  sequel,  but  is  an  integral 
part  of  the  rheumatic  affection,  a  localization  of  the 
rheumatic  poison  in  the  tissues  of  the  valves,  the  mean 
percentage  obtained  from  various  sources  being  from  20 
to  23  per  cent. 

Of  Sibson’s  325  cases  107  had  endocarditis  alone,  and 
54  endopericarditis.  The  latter  is  particularly  frequent 
in  children,  and  Sturges  says  that  “the  rheumatic  heart 
inflammation  of  children  when  pericardial  is  always  en¬ 
docardial  as  well,  and  when  endocardial  is  extremely 
likely,  with  the  recurrence  of  rheumatism,  to  involve 
the  pericardium  also.”  The  incidence  of  endocarditis 
in  acute  rheumatism  is  stated  by  Bamberger  as  20  per 
cent,  of  the  cases;  by  Wunderlich,  9  per  cent.;  by  the 
Bellevue  Hospital  report,  33  per  cent. ;  by  Anders,  40 
per  cent.;  by  West,  61.3  per  cent.  In  children  it  is 
variously  estimated  at  from  50  to  80  per  cent.  The 
endocarditis  most  often  occurs  during  the  primary  at¬ 
tack  of  rheumatism.  In  115  fatal  cases  given  by  Poyn- 
ton  it  so  occurred  in  nearly  one-third  of  the  cases. 
Bouillaud  and  Trousseau  called  attention  to  the  fact 
that  the  endocarditis  may  precede  the  articular  mani¬ 
festations. 

MYOCARDITIS. 

The  occurrence  of  acute  myocarditis  in  connection 
with  rheumatism  is  generally  admitted.  Lees  believes 
that  acute  dilatation  of  the  heart  occurs  from  myo¬ 
carditis  in  rheumatism,  but  is  less  severe  than  in  diph¬ 
theria  and  influenza,  probably  because  of  less  deleterious 
effects  of  toxins  on  the  myocardium.  Douglass  Powell 
states  that  acute  myocarditis  may  be  secondary  to  rheu¬ 
matism.  Leyden  regards  the  myocardial  lesion  of  acute 
rheumatism  as  an  acute  myocarditis. 

The  general  tendency  at  present  to  attribute  marked 
dilatation  of  the  left  ventricle  occurring  during  the 
course  of  an  acute  rheumatic  mitral  valvulitis  to  con¬ 
current  myocardial  changes  rather  than  to  the  mechan¬ 
ical  effect  of  the  valvular  lesion,  shows  the  general  recog¬ 
nition  of  acute  rheumatic  myocarditis.  The  occurrence 
of  acute  myocarditis  by  the  extension  of  pericardial  or 
endocardial  inflammation  occurring  with  acute  rheu¬ 
matism  is  recognized  by  all  authorities. 

The  nature  of  the  pathologic  changes,  and  the  pos¬ 
sibility  of  their  occurring  from  other  causes  than  ex¬ 
tension,  or  by  embolic  processes — that  is,  from  toxic 
causes — involves  discussion  foreign  to  this  paper,  but 
my  own  observation,  clinically  as  well  as  postmortem, 
has  been  that  in  a  certain  proportion  of  cases  the  extent 
of  the  myocardial  changes,  the  degree  of  the  resulting 
dilatation  and  the  rapiditv  of  its  development  were  not 
at  all  in  proportion  to  the  extent  and  severity  of  the 
pericardial  or  endocardial  involvement.  Anders  states 
that  it  is  probable  that  myocarditis  may  occur  from 
rheumatism  without  involving  endocardium  or  peri¬ 
cardium.  Poynton  describes  a  case  of  rheumatism  as¬ 
sociated  with  apparently  a  primary  myocarditis.  He 
calls  attention  to  the  fact  that  severe  cardiac  involve¬ 
ment  may  be  present  without  signs  of  valvulitis.  His 


studies  of  the  pathology  of  the  myocardium  in  fata] 
cases  of  rheumatism  shows  cellular  exudation  in  scat¬ 
tered  foci  which  are  not  necessarily  dependent  on  peri¬ 
carditis.  Giacomelli,  from  experiments  on  animals 
with  various  bacteria  and  subsequent  examinations  of 
the  myocardium,  concludes  that  there  is  constantly 
more  or  less  marked  changes  in  the  heart  muscle  fibers 
varying  from  simple  atrophy  to  fatty  degeneration  and 
destruction.  Rarely  the  interstitial  connective  tissue 
and  vessels  are  involved  by  diffuse,  lymphoid  infiltration. 
There  are  no  definite  lesions  corresponding  to  definite, 
specific  poisons.  The  changes  are  due  to  the  direct 
action  of  bacterial  toxins  and  poisons  on  the  muscle 
fiber  itself. 

The  frequent  occurrence  of  toxic  degenerations  of  the 
heart  muscle  in  dyscrasise  other  than  rheumatic  exhibit 
the  effect  on  the  heart  muscle  of  toxic  agents,  and  it  is 
possible  that  in  rheumatism  the  heart  muscle  may  be 
affected  by  toxic  agents  which  do  not  directly  affect  the 
less  vascular  tissues  of  the  epicardium  or  valves.  The 
most  extensive  degrees,  however,  of  rheumatic  myocar¬ 
ditis  are  connected  with  those  cases  of  pericarditis  and 
endocarditis  of  bacterial  association,  and  continuity  of 
tissue  would  appear  to  be  the  chief  element  in  its  pro¬ 
duction.  I  believe  that  some  degree  of  myocarditis  is  a 
more  frequent  element  in  the  cardiac  manifestations  of 
acute  rheumatism  than  is  generally  supposed,  and  that 
especially  in  childhood  it  is  a  powerful  factor  in  the 
severe  and  rapidly  fatal  cases  of  cardiac  rheumatism. 

This  imperfect  consideration  of  this  part  of  the  sub¬ 
ject  is  yet  sufficient  to  emphasize  the  importance  of  the 
prevention  of  cardiac  complications  in  articular  rheu¬ 
matism.  These  preventative  measures  pertain  not  only 
to  the  incidence  of  the  more  acute  phases  of  the  cardiac 
manifestations,  but  also  to  their  control  when  estab¬ 
lished  as  preventative  of  the  remote  effects. 

If  we  regard  the  cardiac  manifestations  as  a  local 
manifestation,  a  feature  of  the  symptom  complex,  an 
integral  part  of  the  rheumatic  disease,  the  importance  of 
early  and  effectual  control  of  the  rheumatic  infection  is 
evident.  Sansom  says  that  if  the  microbic  theory  be 
true  then  the  toxins  are  so  slowly  evolved  as  to  continue 
to  produce  marked  changes  for  months  or  years,  or  else 
the  toxins  first  induce  a  morbid  perversion  of  metabolism 
whereby  an  autogenetic  morbid  product  is  formed  for 
an  indefinite  period.  While  this  appears  somewhat  too 
theoretical,  it  serves  to  impress  the  importance  of  rest 
during  and  immediately  after  the  acute  period  of  rheu¬ 
matism  as  related  to  the  occurrence  of  cardiac  involve¬ 
ment. 

PROPHYLAXIS. 

With  the  treatment  of  acute  rheumatism  it  is  not  my 
province  to  deal  further  than  to  emphasize  my  belief 
in  the  importance,  as  far  as  avoiding  heart  complica¬ 
tions  is  concerned,  of  early  control  of  the  condition  as 
shown  by  mitigation  of  the  joint  symptoms  and  sub¬ 
sidence  of  fever,  and  to  express  my  conviction  that  this 
is  best  obtained  by  the  temporary  employment  of  pure 
salicylic  acid  in  sufficient  dosage  to  produce  relief  of 
pain  and  fever,  with  sweating  and  more  or  less  depres¬ 
sion,  to  be  followed  by  sodium  salicylate  combined  with 
alkaline  diuretics. 

The  prophylaxis  of  the  cardiac  complications  of  ar¬ 
ticular  rheumatism  is  constantly  engaging  more  direct  ef¬ 
fort.  There  are  those  who  believe  that  we  have  no  control 
over  the  frequency  of  the  incidence  of  these  conditions  in 
rheumatism,  and  statistics  are  as  notoriously  incon¬ 
clusive  on  this  point  as  on  many  others,  while  the  out¬ 
come  of  a  give  series  of  cases  may  furnish  the  basis  for 
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an  entirely  different  conclusion  to  the  physician  who 
treats  the  patients  than  it  will  to  a  less  directly  interested 
party.  Caton’s  series  of  500  cases  with  a  cardiac  com¬ 
plication  rate  of  less  than  20  per  cent,  appeals  more 
forcibly  to  him  in  support  of  his  method  of  treatment 
than  to  most  of  us.  even  though  we  can  not  duplicate 
his  statistics. 

There  is  a  vital  feature  to  which  I  am  afraid  too  little 
attention  has  in  the  past  been  given,  especially  in  the 
milder  forms  of  rheumatism  in  children,  and  that  is 
careful  observation  of  the  heart  during  and  for  some 
time  after  these  rheumatic  manifestations.  We  are  too 
much  given  to  considering  alterations  in  cardiac  rate 
and  rhythm  during  the  course  of  rheumatism  as  de¬ 
pending  on  the  general  conditions  unless  there  are 
murmurs  or  friction  sounds  about  the  heart.  We  should 
bear  in  mind  that  these  signs  are  neither  a  necessary  nor 
invariable  accompaniment  of  cardiac  rheumatism,  that 
cardiac  irritability  marked  by  excited  action  and  rhyth¬ 
mic  changes,  especially  remission  and  intermission,  is 
an  early  indication  of  cardiac  involvement,  and  that 
when  physical  signs  are  evident  it  is  not  unlikely  that 
the  localization  is  already  beyond  our  control.  Cardiac 
irritability,  therefore,  should  indicate  the  institution  of 
measures  of  prevention,  and  these  should  be  carried  out 
as  thoroughly  and  persistently  as  if  more  positive  ob¬ 
jective  signs  were  present. 

VALUE  OF  REST  AND  SLEEP. 

It  is  doubtful  if  the  value  of  rest  is  generally  appre¬ 
ciated,  at  least  as  a  therapeutic  measure  it  is  often 
neglected.  In  children  it  is  particularly  important.  Sir 
William  Jenner  is  said  to  have  stated  that  "children  do 
not  grow  out  of  heart  disease;  they  grow  into  it.”  Hil¬ 
ton  emphasized  the  fact  that  rest  diminished  the  action 
of  the  heart  and  afforded  opportunity  for  better  nutri¬ 
tion.  The  views  of  Sibson  in  regard  to  increased  heart 
action  and  the  occurrence  of  pericarditis  has  already 
been  stated.  Powell  has  pointed  out  the  importance  of 
rest  in  children  for  several  weeks  after  the  joint  symp¬ 
toms  have  subsided,  as  salicylates  may  control  the  joint 
manifestations  and  yet  the  heart  is  not  more  able  to 
bear  exercise  than  when  the  joints  were  painful  and  in¬ 
flamed.  He  thinks  that  primary  rheumatic  endocar¬ 
ditis  is  frequently  curable  if.  the  patient  continues  at 
rest  long  enough  for  the  valves  to  recover  before  strain 
is  thrown  on  them.  The  value  of  rest  is  insisted  on  by 
Potain,  Caton,  Thompson  and  Holt.  The  latter  thinks 
that  in  inflammatory  conditions  of  the  heart  in  children 
rest  should  be  measured  by  months  rather  than  weeks. 
The  difficulty  of  keeping  the  patient  at  rest  is  admitted, 
but  the  necessity  of  maintaining  the  recumbent  position 
until  changed  to  a  sitting  or  upright  position  is  not  at¬ 
tended  by  undue  acceleration  of  pulse  rate  or  change  in 
rhythm  can  not  be  too  strongly  insisted  on. 

The  necessity  of  sleep  is  admitted  by  all,  especially  in 
regard  to  young  patients,  and  yet  we  too  frequently 
allow  the  restorative  value  of  sleep  to  wait  on  the  ex¬ 
haustion  of  Nature,  when  a  little  timely  aid  would  ob¬ 
viate  the  nervous  strain  necessarily  attending  such  a  pro¬ 
cess.  Of  the  hypnotic  remedies  recommended  in  this 
connection  the  bromids  are  often  unsatisfactory,  unless 
it  be  the  bromid  of  sodium  in  connection  with  small 
doses  of  codein.  Chloral  is,  as  a  rule,  too  depressing  for 
these  cases.  Paraldehyd  may  be  efficient,  but  is  so  dis¬ 
agreeable  as  to  be  practically  impossible.  Trional  is  un- 
objectional  and  often  effective.  Chloralamid  has  proven 
the  most  satisfactory  hypnotic  for  these  cases  that  I  have 
employed,  and  it  appears  to  be  relatively  safe. 


DIET  AND  MEDICATION. 

Light,  ventilation  and  diet  are  important.  Diet 
should  consist  of  concentrated  and  easily  assimilated 
food.  Milk  is  generally  recommended  and  can  not  be 
improved  on  if  the  patient  takes  it  well.  Potain  recom¬ 
mends  superalimentation.  We  must  be  cautious  about 
crowding  food  for  fear  of  imperfect  digestion  increasing 
cardiac  effort  and  distress. 

Of  the  drugs  employed  in  this  connection  the  salicy^ 
lates  and  iodids  still  hold  first  place.  E.  Barie  recom¬ 
mends  the  prophylactic  use  of  iodids,  with  salicylates 
for  analgesic  and  antithermic  purposes.  Potain  recom¬ 
mends  sodium  iodid.  Relative  to  those  who  doubt  the 
beneficial  effect  of  the  salicylates,  or  profess  to  believe  in 
their  increasing  the  liability  of  cardiac  involvement,  it 
would  appear  that  as  we  have  definite  beneficial  effects 
from  their  administration  in  rheumatic  conditions  gen¬ 
erally,  and  an  indefinite  understanding  of  the  specific 
etiologic  factor  of  rheumatic  cardiac  manifestations 
individually,  it  is  our  duty  to  give  them.  Weill,  in  em¬ 
phasizing  the  employment  of  salicylates  to  prevent  en- 
dopericarditis  in  infantile  life,  remarks  that  as  to  the 
salicylates  predisposing  to  cardiac  involvement,  the  lat¬ 
ter  occurs  frequently  in  children  who  have  slight  rheu¬ 
matism  and  who  have  not  taken  salicylates.  Packard 
says  that  cardiac  complications  are,  to  say  the  least, 
not  increased  in  frequency  by  salicylates,  and  that  such 
apparent  effect  is  probably  due  to  the  reduction  of  pain 
and  fever,  allowing  the  patients  to  move  about  before  the 
heart  has  had  time  to  recover  itself. 

The  alkalies  are  not  yet  entirely  distanced  by  the 
salicylates.  Ewart  believes  that  the  alkaline  treatment 
reduces  the  frequency  of  endocarditis,  in  connection  with 
diet,  through  lowering  the  coagulability  of  the  blood — a 
property  shared  by  iodid  of  potash,  which,  therefore,  is 
to  be  recommended  in  threatened  endocarditis.  William 
Keen  thinks  there  is  less  risk  of  heart  complications  if 
the  urine  is  kept  alkaline.  Personally,  I  prefer  the 
concurrent  use  of  sodium  salicylates,  sodium  iodid  and 
potassium  citrate. 

EXTERNAL  THERAPY. 

The  value  of  external  applications  to  the  precordial 
area  for  the  prevention  and  mitigation  of  cardiac  rheu¬ 
matism  has  been  much  discussed.  According  to  Gib¬ 
son,  the  only  two  measures  which  have  any  influence  in 
preventing  pericarditis  in  rheumatism  are  the  syste¬ 
matic  employment  of  cold  by  an  ice  bag,  or  by  iced 
cloths,  or  by  Leiter’s  tubes,  and  the  continuous  applica¬ 
tion  of  blisters  after  the  method  of  Caton  of  Liverpool. 
The  latter  claims  his  method  of  treatment  will  prevent 
valvulitis  or  will  check  it  if  instituted  sufficiently  early. 
He  reports  54  cases  in  which  the  heart  was  involved  on 
admission,  and  of  which  34  were  discharged  with  normal 
hearts.  In  another  series  of  31  cases  which  developed 
primary  valvulitis  while  under  observation,  28  made  a 
good,  and  in  all  but  2,  to  the  best  of  his  knowledge,  a 
permanent  recovery.  The  features  of  this  method  of 
treatment  are :  1.  Absolute  rest  in  bed  in  order  to  pro¬ 
tect  the  valves  from  pressure.  The  patient  is  wrapped 
in  flannel  from  head  to  foot.  A  patient  with  a  true 
valvular  bruit  is  kept  motionless  in  the  recumbent  posi¬ 
tion  for  a  long  time  to  slow  the  heart  and  prevent  blood 
waves  of  high  tension  from  injuring  swollen  or  softened 
valve  cusps.  2.  Blisters  the  size  of  a  florin  applied 
singly  and  successively  over  the  anterior  terminations  of 
the  first,  second,  third  or  fourth  dorsal  nerve,  above 
but  not  over  the  pericardium.  The  blisters  are  followed 
by  small  poultices.  They  are  intended  to  stimulate  the 
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trophic  nerves  of  the  heart  through  the  sensory  fila¬ 
ments  of  its  related  skin  area  and  so  hasten  absorption 
and  repair.  3.  Sodium  or  potassium  iodid  in  from  8  to 
10  grain  doses  thrice  daily,  and  in  some  cases  small  doses 
of  mercury,  to  help  absorption  of  the,  at  first,  imper¬ 
fectly  organized  inflammatory  products  in  the  cusps 
and  endocardium. 

Sansom  recommends  the  bold  and  prolonged  use  of 
the  ice  bag  over  the  precordial  area.  Its  continuous 
use  is  advocated  by  Robardet,  who  protects  the  skin  by 
a  layer  of  flannel.  Thompson  recommends  leeches,  se¬ 
dative  applications  and  the  continued  administration  of 
aconite. 

The  most  effectual  local  measure  is  the  continued  ap¬ 
plication  of  cold  to  the  precordium.  Hot  applications 
have  an  analgesic  effect,  and  are  more  readily  allowed  by 
children,  but  their  effect  on  the  inflammatory  condi¬ 
tion  of  the  heart  is  decidedly  less  than  that  of  cold. 
Aconite  has  a  distinctly  beneficial  effect  in  quieting  the 
heart  and  slowing  its  action,  Gibson’s  assertion  that  it  is 
entirely  useless  to  the  contrary  notwithstanding.  In  the 
excitable  conditions  of  the  earlier  stages  aconite  may  be 
combined  advantageously  with  sodium  bromid.  In  cer¬ 
tain  rheumatic  infections  of  a  mixed  type  the  serum 
treatment  may  be  advisable,  but  its  relation  to  the  con¬ 
ditions  under  consideration  is  not  sufficiently  definite  to 
warrant  its  present  consideration. 


STATIC  ELECTRICITY  IN  TREATMENT 
OF  MORPHINISM.* 

A.  J.  PRESSEY,  M.D. 

CLEVELAND,  OHIO. 

Electricity,  while  not  old  in  medicine,  can  not  be 
considered  new.  One  of  the  first  advocates  of  static 
electricity  as  a  medical  agent,  I  believe,  was  John  Wes¬ 
ley.  While  endeavoring  to  educate  the  people  to  his 
ideas  of  a  religious  life  he  spent  some  time  writing  and 
teaching  how  to  apply  static  electricity  for  the  relief  of 
pain  and  the  cure  of  certain  diseased  conditions.  He 
must  have  given  the  subject  considerable  thought  and 
study  for  much  of  his  advice  is  as  good  as  that  of  any 
of  the  writings  we  have  at  the  present  time.  While  there 
is  no  doubt  in  my  mind  that  static  electricity  may  be 
used  to  advantage  in  nearly  all  forms  of  neurotic  trou¬ 
bles,  I  shall  confine  myself  in  this  short  paper  to  its 
use  in  the  treatment  of  morphinism. 

There  is  no  royal  road  to  the  cure  of  drug  addictions. 
There  arc  no  specifics,  so  that  every  agent  that  can  be 
found  that  is  of  service  in  some  or  all  of  the  cases  treated 
is  of  value  and  should  be  utilized  as  the  conditions  of 
the  patients  require.  In  nearly  every  newspaper  and 
magazine,  and  I  am  sorry  to  say  that  too  often  in  medi¬ 
cal  journals  we  find  advertised  a  sure  cure  for  morphin 
and  other  drug  addictions  where  the  patient  will  find 
freedom  from  further  necessity  of  the  use  of  the  drug 
in  from  one  to  ten  days.  I  have  investigated  some  of 
them  during  the  past  ten  years  and  found  them  all  to  be 
cures  that  do  not  cure.  Nevertheless,  most  cases  of 
morphinism  can  be  permanently  cured.  But  as  in  the 
treatment  of  other  neurotic  diseases,  we  must  have 
time,  the  cooperation  of  the  patient,  employ  any  and 
all  agents  that  have  been  proven  to  be  useful,  and  then 
with  the  tact  and  skill  that  comes  with  reading  and  ex¬ 
perience  every  patient  can  be  freed  from  the  addiction, 
and  a  large  majority  can  be  kept  more  comfortable  dur¬ 
ing  their  entire  treatment  than  while  taking  the  drug 
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themselves.  I  have  no  faith  in  either  the  sudden  or 
rapid  withdrawal  methods.  I  have  known  of  many 
patients  treated  after  each  of  the  above  methods  and 
I  have  yet  to  find  the  first  case  that  did  not  relapse 
within  a  very  short  time  after  treatment.  While  I  do 
not  doubt  that  some  have  been  cured  permanently  by 
each  of  the  methods,  it  would  appear  to  me  that  the 
percentage  must  be  smaller  than  by  the  gradual  reduc¬ 
tion  method,  or  I  would  have  been  able  to  have  found 
at  least  one  person  in  all  these  years  who  had  not  re¬ 
lapsed. 

Static  electricity  is  in  no  sense  a  specific  or  cure  for 
the  morphin  addiction,  although  there  are  many  uncom¬ 
fortable  symptoms  that  arise  during  the  treatment  of 
some  cases  that  can  be  relieved  with  the  static  machine, 
for  which  I  was  formerly  obliged  to  give  an  increased 
amount  of  morphin.  A  frequent  symptom  complained 
of,  when  the  dose  of  morphin  is  a  little  small,  is  nausea 
or  vomiting  or  pain  at  the  epigastrium.  Nearly  always 
this  can  be  relieved  and  the  patient  kept  comfortable 
until  the  next  regular  hour  for  giving  morphin,  unless 
there  has  been  too  large  a  reduction  made  in  the  dose 
given.  For  the  relief  of  the  symptom  place  the  patient 
on  the  platform  which  is  connected  with  one  of  the 
prime  conductors  (I  do  not  care  which),  then  with  a 
brush  or  single  point  metal  electrode  connected  with  the 
other  prime  conductor  throw  a  sharp  breeze  or  spray, 
or  if  that  does  not  relieve  the  pain  or  nausea  some  small 
sparks  directly  over  the  epigastric  region.  The  treat¬ 
ment  should  be  Continued  for  about  ten  minutes  or  until 
the  symptom  is  relieved,  and  should  the  symptoms  re¬ 
turn  repeat  the  treatment  as  often  as  necessary  to  keep 
the  patient  comfortable,  which  can  many  times  be  done 
and  thereby  save  giving  an  extra  dose  of  morphin  unless, 
as  I  have  already  said,  there  had  been  too  large  a  re¬ 
duction  made  in  the  previous  dose.  Another  frequent 
symptom  is  a  peculiar  nervous  sensation  of  the  legs  de¬ 
scribed  by  patients  as  pulling  of  the  muscles  which,  if 
not  relieved,  will  amount  to  a  severe  pain  and  cramps. 
I  have  often  been  able  to  relieve  this  symptom  with  the 
use  of  the  breeze  or  spray  and  prevent  giving  morphin. 
Burning  of  the  feet  and  legs  can  often  be  relieved. 
Headache  is  of  frequent  occurrence  and  can  nearly  al¬ 
ways  be  relieved  with  a  breeze  from  the  crown  of  ten  or 
fifteen  minutes.  When  relieved  it  is  liable  to  return  in 
half  an  hour  or  an  hour,  but  a  second  or  perhaps  a  third 
application  will  usually  relieve  it  for  that  day.  .  Neural¬ 
gic  pains  or  what  appears  to  be  neuralgic  are  very  com¬ 
mon  in  patients  during  the  withdrawal  period,  and  I 
have  found  the  static  current  very  efficient  in  control¬ 
ling  this  very  unpleasant  symptom.  No  remedy  that  I 
have  tried  have  I  had  so  good  success  with  for  the  pur¬ 
pose  of  equalizing  the  circulation  as  I  have  with  the 
static  current.  Many  and  many  a  time  patients  come 
to  me  with  hands  and  feet  cold  and  clammy,  features 
pinched  and  looking  sick  when  with  ten  or  fifteen  min¬ 
utes  of  a  breeze  from  the  head  crown  and  the  other 
electrode  applied  to  the  feet  all  the  symptoms  would 
be  changed,  the  entire  skin  would  be  warmed  and  the 
patient  made  comfortable.  Sleeplessness  can  in  some 
cases  be  overcome  by  a  ten  minutes’  use  of  electricity 
just  previous  to  the  patient’s  retiring  for  the  night. 

No  remedy  with  which  I  am  acquainted  will  so  readily 
and  universally  correct  the  heart’s  action  as  will  static 
electricity  under  certain  conditions.  Should  a  large 
part  of  the  patient’s  ordinary  dose  be  taken  away  at 
one  time  electricity  would  be  entirely  inadequate  to 
control  the  heart.  But  we  will  presume  that  the  heart 
is  being  properly  supported  with  strychnin  or  some 
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other  heart  tonic  and  we  have  made  a  small  reduction 
in  the  dose,  enough  so  that  the  patient  is  a  little  weak 
and  nervous.  Under  these  conditions  the  slightest 
cause,  either  mental  or  physical,  is  sufficient  to  increase 
the  circulation  30  to  60  beats  to  the  minute  and  make 
the  patient  very  uncomfortable.  Under  these  condi¬ 
tions  electricity  is  a  sovereign  remedy.  Should  the  heart 
become  slow  and  weak  the  same  remedy  appears  to  act 
about  as  well.  In  fact,  there  are  but  few  of  the  nervous 
phenomena  due  to  the  withdrawing  of  morphin  but  may 
be  modified  with  the  static  machine. 

Valuable  as  electricity  is  in  relieving  the  above  symp¬ 
toms,  I  consider  its  greatest  worth  is  as  a  general  nerve 
tonic.  There  are  many  cases  that  would  not  probably 
require  any  electric  treatment  during  the  entire  with¬ 
drawal  period,  while  many  others  will  be  in  much  bet¬ 
ter  condition  -at  the  end  of  their  treatment  if  they  take 
electricity  twice  a  day  during  the  whole  period  of  with¬ 
drawal.  I  make  it  a  rule  to  give  ten  to  twenty  minutes 
of  a  general  electrization  to  all  patients  who  come  to 
me  as  nervous  wrecks,  such  as  a  majority  of  morphin 
patients  are,  and  I  feel  sure  from  experience  that  they 
recuperate  faster  and  are  more  comfortable,  and  I  be¬ 
lieve  that  it  is  of  great  importance  that  patients  be 
kept  just  as  comfortable  as  possible  while  withdrawing 
the  morphin.  Certain  it  is  that  one  is  far  from  being 
in  a  favorable  condition  for  recuperation  when  he  can 
not  sleep  or  rest  at  night,  nor  eat  or  be  at  ease  during 
the  day.  Most  patients  can  be  kept  comfortable  during 
treatment  and  made  to  improve  in  flesh  and  general 
health,  a  condition  much  to  be  desired  by  the  physician 
and  very  much  appreciated  by  the  patient. 

While  static  electricity  can  be  considered  only  as  one 
of  the  remedies  to  be  used  in  the  treatment  of  this 
troublesome  disease,  it  has  been  a  valuable  one  in  my 
hands.  I  am  thoroughly  convinced,  after  years  of  ex¬ 
perience  in  the  treatment  of  narcotic  drug  addictions, 
that  those  patients  who  receive  the  least  shock  from 
withdrawal  of  the  drug,  or,  in  other  words,  those  who 
are  kept  the  most  comfortable  during  the  period  of 
withdrawal,  are  the  ones  whom  we  are  able  to  more 
nearly  restore  their  nervous  systems  to  a  normal  condi¬ 
tion,  and  as  we  come  nearer  to  doing  this  we  increase 
the  probabilities  of  a  permanent  cure. 

A  large  per  cent,  of  patients  will  leave  the  institu¬ 
tion  as  soon  as  the  drug  is  withdrawn,  and  they  find  it 
possible  to  get  along  without  the  use  of  it.  Unless  there 
has  been  considerable  repair  of  the  nervous  system 
previous  to  the  time  of  leaving  the  institution  there  will 
be  a  very  large  per  cent,  of  relapses.  All  patients  should 
remain  in  the  institution  until  they  are  quite  well  and 
strong. 

The  one  unpleasant  feature  of  static  electricity  is  that 
all  the  machines  that  I  have  any  knowledge  of  are  in¬ 
clined  to  take  a  vacation  during  two  or  three  of  the  hot 
months.  However,  with  proper  care  they  can  be  made 
to  give  some  current  that  will  be  more  or  less  efficient. 

To  recapitulate.  Reduce  the  morphin  so  o-radually 
that  there  is  no  shock  or  irritation  to  the  nervous 
system.  Static  electricity  will  be  of  service  in  helping 
to  keep  the  patient  in  such  a  condition  that  the  above  is 
possible.  The  nearer  one  can  keep  the  patient  in  a 
condition  of  comfort  and  ease  the  better  and  more 
rapidly  will  the  nervous  system  recuperate.  Static 
electricity  will  help  us  keep  the  patient  in  that  condition. 

Keep  the  patients  in  the  institution  under  tonic  treat¬ 
ment  until  they  are  as  near  perfect  health  as  possible. 

Static  electricity  is  a  good  nerve  tonic. 
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DISCUSSION. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — I  would  like  to  ask 
Dr.  Pressey  if  he  used  the  machine  with  the  mica  plates.  It  is 
claimed  that  this  machine  holds  its  power  better  than  the 
others. 

Dr.  A.  T.  Gundry,  Baltimore — I  would  like  to  ask  the 
Doctor  about  what  percentage  of  permanent  cures  he  records. 

Dr.  Pressey — I  have  never  used  a  mica  plate  machine.  Man¬ 
ufacturers  of  the  machines  with  mica  plates  claim  that  their 
machines  work  better  in  hot,  damp  weather  than  machines 
with  glass  plates,  and  I  would  not  be  surprised  if  it  were  true. 
I  think  there  is  scarcely  any  agent  that  will  condense  moisture 
more  rapidly  than  glass  at  the  same  temperature.  Of  course, 
it  is  the  moisture  that  collects  on  the  plates  that  prevents  gen 
erating  a  current. 

As  to  the  percentage  of  cases  permanently  cured,  that  is  one 
of  the  most  difficult  things  to  answer.  I  find  it  almost  im¬ 
possible  to  keep  track  of  patients  so  as  to  know  whether  they 
have  relapsed  or  not.  A  very  large  proportion  of  the  sport¬ 
ing  class  (both  men  and  women)  will  relapse.  However,  some 
of  them  will  remain  cured. 

A  large  part  of  the  patients  that  I  have  treated  have  been 
well  educated,  intelligent  people  who  have  become  addicted 
through  some  misfortune,  and  not  from  a  desire  to  dissipate. 
This  class  want  to  be  cured  and  to  remain  cured,  and  a  large 
per  cent,  of  them  do  remain  cured.  Just  what  that  per  cent, 
is  I  do  not  know.  I  have  treated  some  cases  the  second  and 
third  time,  and  some  of  these  cases  have  now  been  cured  three 
and  four  years  and  are  all  right.  It  is  my  opinion  that  with 
proper  care  and  treatment  GO  to  80  per  cent,  of  the  better 
classes  may  be  permanently  cured. 
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PHILADELPHIA. 

Our  knowledge  of  neuritis  is  of  but  comparatively  re¬ 
cent  date.  In  fact,  one  of  the  earliest  systematic  studies 
of  the  subject  was  made  by  three  American  physicians, 
namely,  Mitchell,  Morehouse  and  Keen,  whose  observa¬ 
tions  on  traumatic  neuritis  during  and  following  the 
Civil  War  have  become  classical.  Isolated  cases  of  neu- 
■ritis  due  to  other  causes  had  been  reported  previously, 
but  their  nature  was  not  clearly  understood  and  many 
of  them  were  considered  examples  of  anterior  poliomye¬ 
litis  or  spinal  muscular  atrophy.  It  was  not,  however, 
until  1880  that,  largely  as  a  result  of  the  labors  of 
Leyden  and  others,  the  clinical  and  anatomic  picture  of 
polyneuritis  was  established.  The  etiologic  diversity  was 
at  the  same  time  recognized  and  the  clinical  variability 
later  pointed  out.  Still  more  recently  the  conception 
of  the  neuron,  comprising  the  ganglion-cell  and  its 
peripheral  processes  as  one  continuous  whole,  has  helped 
to  explain  on  the  one  hand  certain  relationships  between 
anterior  poliomyelitis  and  motor  neuritis,  and  on  the 
other  hand  the  similarity  between  the  symptoms  of  sen¬ 
sory  neuritis  and  degenerative  disease  of  the  posterior 
columns  of  the  spinal  cord. 

CLASSIFICATION  OF  CAUSES. 

Neuritis  may  result  from  a  great  variety  of  causes, 
some  of  extrinsic,  others  of  intrinsic  origin,  some  local, 
others  generalized  in  operation,  and  the  character  and 
distribution  of  the  disease  will  vary  accordingly.  Num- 
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erous  classifications  of  neuritis  from  the  etiologic  stand¬ 
point  have  been  attempted,  but  owing  to  imperfections 
in  existing  knowledge  none  yet  proposed  is  entirely  sat¬ 
isfactory.  Thus  Remak,1  in  his  article  on  “Neuritis  and 
Polyneuritis, ”  makes  the  following  classification : 

A.  Neuritis  of  local  origin. 

1.  Traumatic. 

a.  From  external  injury. 

b.  From  subcutaneous  injections. 

c.  Without  external  injury. 

d.  Traumatic  ascending  neuritis. 

2.  Neuritis  by  extension. 

3.  Professional  neuritis. 

B.  Neuritis  and  polyneuritis  from  internal  causes. 

1.  Spontaneous  (infectious  and  rheumatic)  amyotrophic 
polyneuritis. 

2.  The  neuritic  form  of  ascending  paralysis. 

3.  Peripheral  neurotabes  and  acute  polyneuritic  ataxia. 

4.  Neuritis  and  polyneuritis  attending  and  following  infec¬ 
tious  diseases. 

5.  Dyscrasic  neuritis  and  polyneuritis. 

6.  Toxic  neuritis  and  polyneuritis. 

The  causes  of  neuritis  are  and  of  necessity  must  be  the 
same  as  those  of  inflammation  in  general,  and  I  would 
accordingly  suggest  the  following  classification  as  be¬ 
ing  most  nearly  in  harmony  with  current  conceptions  of 
the  mode  of  action  of  the  factors  concerned  in  excitation 
of  the  inflammatory  process : 

A.  Physical — comprising  the  effects  of  extremes  of  tempera¬ 
ture,  mechanical  influences,  and  the  like. 

B.  Chemical. 

1.  Acting  from  within  (metabolic),  such  as  gout,  diabetes, 
uremia  and  the  like. 

2.  Acting  from  without,  such  as  lead,  mercury,  arsenic, 
copper,  alcohol  and  the  like. 

C.  Biologic — comprising  infectious  diseases. 

This  classification  comprehends  all  of  the  causes  of 
neuritis,  as  well  as  of  inflammation  in  general.  The 
chemical  causes,  however,  may  in  their  ultimate  action 
be  considered  as  a  variety  of  the  physical.  Further,  the 
biologic  causes  must  be  viewed  as  essentially  chemical, 
being  effective  largely,  if  not  wholly,  through  the  activity 
of  the  toxic  products  resulting  from  the  reaction  that 
takes  place  between  the  causative  micro-organisms  and 
the  invaded  tissues,  although  the  irritation  resulting 
from  the  presence  of  the  micro-organisms  in  the  ca¬ 
pacity  of  foreign  bodies  can  not  be  entirely  ignored. 
Finall}r,  the  separation  of  the  metabolic  from  the  bio¬ 
logic  is  somewhat  arbitrary,  as  from  a  liberal  standpoint 
the  latter  also  are  metabolic,  the  causative  agency  in 
each  instance  being  of  cellular  origin.  The  classifica¬ 
tion  proposed  may  therefore  be  simplified  by  including 
all  of  the  etiologic  factors  in  one  great  group,  namely, 
the  physical,  which  is  subdivisible  into:  1,  causes  that 
are  chemical,  and,  2,  those  that  are  not.  The  former 
comprise :  a,  poisons  introduced  from  without,  and,  h, 
poisons  generated  within  the  body.  The  first  of  these 
may  be  of  infinite  variety,  while  the  second  are  sub¬ 
divisible  into,  1,  those  of  metabolic,  and,  2,  those  of 
infective  origin. 

THE  SYMPTOMS. 

Among  the  more  distinctive  symptoms  of  neuritis  are 
pain,  tenderness  and  swelling  in  the  course  of  the  af¬ 
fected  nerves,  with  muscular  weakness  and  wasting  and 
degenerative  electric  reactions  and  alterations  in  the  re¬ 
flexes.  Sensibility  may  be  heightened,  particularly  at 
first,  but  generally  it  is  impaired  in  greater  or  lesser 
degree.  Associated  with  derangement  of  sensibility 
there  may  be  ataxia  or  other  disorder  of  coordination. 
The  condition  of  the  reflexes,  superficial  and  deep,  de¬ 


pends  upon  the  state  of  the  factors  that  enter  into  the 
formation  of  the  reflex  arc,  although  reinforcement  may 
be  brought  about  as  a  result  of  either  local  or  general 
influences.  Secretory,  circulatory  and  trophic  changes 
of  varied  kind  in  the  distribution  of  the  affected  nerves 
are  not  rare  and  contractures  and  arthropathies  may 
occur  as  sequels. 

CASES  ILLUSTRATING  THE  CONNECTION  WITH  WHOOPING- 

COUGH. 

Neuritis  appears  to  be  a  rare  complication  of  whoop¬ 
ing-cough,  not  even  being  referred  to  in  this  connection 
in  most  text-books  and  systematic  treatises,  and  only  a 
small  number  of  cases  of  the  kind  being  recorded  in  the 
literature.  The  inflammation  may  involve  one  nerve 
or  many  nerves,  and  those  of  special  as  well  as  those  of 
common  sensibility.  Of  cases  of  the  latter  variety  I 
have  succeeded  in  collecting  those  that  follow : 

Surmay2  reports  the  case  of  a  girl,  5  years  old,  who 
suffered  from  an  attack  of  typhoid  fever  followed  by 
weakness  in  the  lower  extremities.  Great  improvement 
ensued  and  the  gait  became  almost  normal.  After  an 
attack  of  whooping-cough  six  months  later,  however, 
the  previous  condition  of  weakness  returned  in  greater 
degree,  with  foot-drop,  almost  complete  paralysis  of  the 
extensors  and  abductors  of  the  feet  and  of  the  muscles 
of  the  toes,  and  from  which  recovery  failed  to  take 
place. 

In  this  case  there  appears  to  have  been  a  polyneuritis 
complicating  the  attack  of  typhoid  fever  and  recurring 
in  accentuated  form  in  the  sequence  of  an  attack  of 
whooping-cough  at  a  later  date. 

A.  Jurasz3  reports  the  case  of  a  boy,  2  years  old,  in 
whom  symptoms  indicative  of  paralysis  of  the  posterior 
crico-arytenoid  muscles  developed  during  the  course  of 
an  attack  of  whooping-cough.  Inspiratory  dyspnea  was 
present,  with  loud,  long,  snoring  sounds  and  epigastric 
and  suprasternal  retraction. 

It  can  not  with  certainty  be  determined  from  the  con¬ 
text  whether  this  case  is  really  one  of  neuritis,  but  by 
reason  of  the  isolated  character  of  the  paralysis  it  was 
thought  justifiable  to  include  the  report  among  this 
collection.  The  motor  disability  may  be  looked  upon  as 
due  to  degeneration  of  the  posterior  crico-arytenoid 
muscles  or  their  intramuscular  nervous  elements  or  of 
the  recurrent  laryngeal  nerve. 

P.  J.  Moebius4  reports  the  case  of  a  boy,  3  years  old, 
in  whom  six  weeks  after  the  onset  of  an  attack  of  whoop¬ 
ing-cough  weakness  was  observed  in  the  lower  extrem¬ 
ities,  with  absence  of  the  knee-jerks,  but  with  preserva¬ 
tion  of  sensibility.  Subsequently  paralysis  appeared  in 
the  upper  extremities,  although  improvement  took  place 
in  the  lower.  The  muscles  of  the  neck  and  the  dia¬ 
phragm  also  were  involved.  The  reflexes  in  the  arms 
and  legs  were  lost,  and  the  abdominal  reflexes  were  en¬ 
feebled,  while  the  cremasteric  reflex  was  preserved.  The 
functions  of  the  rectum  and  bladder  were  not  affected. 
Improvement  took  place  and  was  rapid  and  progressive, 
although  the  knee-jerks  were  rather  slow  to  return. 
Moebius  describes  the  case  as  one  of  ascending  paraly¬ 
sis,  and  he  considers  the  involvement  of  the  bladder 
and  the  rectum,  as  well  as  the  speedy  recovery,  indicative 
of  neuritis  rather  than  myelitis. 

E.  Mackey5  reports  the  case  of  a  boy,  6  years  old, 
who  on  recovery  from  a  protracted  attack  of  whooping- 
cough  following  measles,  complained  of  pain  and  weak¬ 
ness  in  the  arms  and  legs,  of  tenderness  in  the  course  of 
the  sciatic  nerve,  of  foot-drcn.  inability  to  stand  and 
to  move  the  toes,  of  loss  of  the  knee-jerk  and  of  the. 
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plantar  rellex  and  preservation  of  sensibility  and  of  the 
cremasteric  reflex.  The  affected  muscles  were  flabby, 
but  not  distinctly  wasted,  and  they  at  first  yielded  en¬ 
feebled  and  later  degenerative  electric  reactions.  The 
pupils  reacted  to  light,  the  action  of  the  sphincters  re¬ 
mained  unimpaired  and  swallowing  was  not  interfered 
with.  The  patient  grew  worse  for  a  time,  but  subse¬ 
quently  he  improved  slowly,  although  the  knee-jerk  had 
not  returned  when  the  report  was  made. 

F.  A.  Craig10  reports  the  case  of  a  girl,  3  1-3  years  old, 
in  whom  in  the  fourth  week  of  an  attack  of  whooping- 
cough  paralysis  of  the  left  side  of  the  face  with  internal 
strabismus  of  the  left  eye  appeared.  This  failed  to  im¬ 
prove  after  recovery  from  the  primary  disease,  and  was 
thought  to  be  due  to  venous  hemorrhage  into  the  medulla 
resulting  from  the  increased  pressure  to  which  the  veins 
were  subjected  in  consequence  of  the  violent  spasmodic 
cough.  It  seems  not  impossible,  however,  that  the  symp¬ 
toms  might  be  due  to  inflammation  of  the  sixth  and 
seventh  cerebral  nerves. 

Chas.  Leroux,0  in  the  course  of  a  paper  on  the  forms 
of  paralysis  attending  whooping-cough,  cites  a  case  re¬ 
ported  by  Andre  Moussous  before  the  Bordeaux  So¬ 
ciety  of  Medicine  on  May  12,  1891.  The  patient  was  a 
child,  18  months  old,  who,  during  an  attack  of  whoop¬ 
ing-cough,  had  three  convulsive  seizures  attended  with 
fever  and  followed  on  the  next  day  by  paresis  of  the 
lower  extremities,  extending  to  the  muscles  of  the  trunk 
and  the  neck,  without  wasting  or  reaction  of  degenera¬ 
tion.  The  voice  acquired  a  nasal  character  and  liquids 
ingested  were  regurgitated  through  the  nares.  The  re¬ 
flexes  could  not  be  determined  on  account  of  the  move¬ 
ments  of  the  child.  Sensibility  was  unimpaired  and  the 
functions  of  the  bowels  and  the  bladder  were  preserved. 
For  a  time  there  was  alarming  difficulty  in  breathing, 
but  subsequently  improvement  set  in  and  progressed  to 
recovery.  ' 

4/ 

Although  this  case  is  reported  as  one  of  peripheral 
origin,  the  development  of  the  motor  disability  follow¬ 
ing  convulsions,  the  mode  of  extension  and  the  absence 
of  wasting,  of  degenerative  electric  reaction  and  of  sen¬ 
sory  impairment  at  least  raise  reasonable  doubt  as  to  the 
seat  of  the  disease  and  its  character. 

M.  L.  Guinon7  reports  the  case  of  a  girl,  5  years  old, 
who,  during  the  subsidence  of  an  attack  of  whooping- 
cough,  complained  of  nain  in  the  lower  extremities, 
with  paresis,  loss  of  knee-jerks,  enfeebled  plantar  re¬ 
flexes,  weakness  of  the  muscles  of  'the  trunk,  neck  and 
upper  extremities,  fibrillary  tremor  of  th„  tongue,  in¬ 
continence  of  urine,  bilateral  internal  strabismus.  Some 
of  the  affected  muscles  exhibited  partial  degenerative 
electrical  reaction,  others  simple  reduction  in  electrical 
irritability  without  qualitative  change.  Deglutition  was 
not  deranged.  Improvement  gradually  took  place,  but 
scarlet  fever  and  diphtheria  occurred  as  intercurrent  af¬ 
fections. 

The  foregoing  represent  all  of  the  cases  of  peripheral 
neuritis  complicating  whooping-cough  that  I  have  been 
able  to  collect  in  a  cursory  search  through  the  literature. 

I  have  intentionally  omitted  from  consideration  in¬ 
stances  of  optic  neuritis  and  also  cases  complicated  by 
deafness  and  probably  due  to  disease  of  the  auditory 
nerve,  and  of  each  of  which  a  few  examples  have  been 
reported.  Other  portions  of  the  nervous  system  also, 
brain,  medulla,  spinal  cord,  may  suffer — inflammation, 
hemorrhage,  thrombotic  or  embolic  softening — in  con¬ 
nection  with  diphtheria,  but  it  would  appear  from  the 
evidence  that  the  complications  involving  any  portion 
of  this  system  are  uncommon,  although  it  is  true  that 


convulsions  are  not  altogther  rare  at  some  stage  of  the 
disease,  to  the  rarity  of  paralysis  as  a  complication  of 
whooping-cough  Valentins  has  recently  called  attention. 
He  was  able  to  collect  83  cases  due  to  all  causes,  and  of 
these  62  were  of  cerebral  origin,  while  but  four  were 
pontine,  bulbar  or  spinal.  P.  Horveno9  had  previously 
slated  that  but  few  cases  of  paralysis  of  peripheral  origin 
in  the  sequence  of  whooping-cough  had  been  reported. 
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DISCUSSION. 

Du.  E.  G.  Carpenter,  Columbus,  Ohio — I  would  like  to  ex¬ 
press  my  gratification  at  the  new  classification  suggested. 

I  here  seems  to  be  so  much  confusion  with  regard  to  classifying 
the  different  phases  in  which  neuritis  expresses  itself.  This 
classification  shows  that  the  causes  of  neuritis  have  a  com 
mon  derivation,  and  the  internal  and  the  external  causes,  which 
are  largely  toxic,  lay  claim  to  the  majority  of  the  cases  of 
neuritis.  The  pathology  and  histology  of  the  disease  bears  this 
out,  for  the  findings  show  especially  changes  in  the  anterior 
cornua  cells,  such  as  simple  swelling  and  those  indicating 
atrophy.  Changes  also  occur  in  the  nerve  fibers  in  which  thej 
may  be  seen  as  segmented.  There  are  changes  in  the  nuclei, 
not  only  of  the  cells,  but  also  of  the  neurons,  and  in  the  mem 
branes  of  the  vascular  system.  These  changes  show  that  the 
toxic  influences  have  impaired  or  destroyed  the  nutrition  of 
the  neuron  paths.  Speaking  again  of  the  classification,  fre¬ 
quently  different  titles  have  been  given  to  these  conditions, 
such  as  diphtheritic,  alcoholic  or  puerperal  neuritis.  You 
might  as  well  speak  of  typhoid  neuritis,  or  the  name  sug¬ 
gested  by  any  other  infectious  disease.  I  do  not  know  how 
to  explain  these  cases  of  neuritis  caused  by  certain  vocations, 
and  would  like  to  have  a  little  light  on  that  subject  from 
the  reader  of  the  paper  if  anything  has  been  given  to  us  to 
show  what  changes  have  taken  place  in  neuritis  from  a 
vocation. 

Dr.  Esiiner — I  am  not  quite  sure  that  I  gather  just  what 
Dr.  Carpenter  means  when  he  refers  to  the  cases  of  profes¬ 
sional  origin.  If  by  that  term  he  intends  to  include  the  cases 
of  occupation  neurosis,  I  am  somewhat  at  a  loss  to  answer. 
The  occupation  neuroses  I  am  inclined  to  consider  a  form  of 
local  neurasthenia,  if  we  may  be  permitted  to  use  such  a  term. 
As  has  been  stated  on  several  occasions  in  this  meeting,  I  think 
we  must  look  on  the  whole  group  of  so-called  neuroses  as  ex¬ 
pressive  of  nutritive  disturbances.  This  is  a  view  that  I  have 
long  maintained,  and  I  consider  that  factor  as  the  underly¬ 
ing  cause  in  the  whole  group  of  cases  designated  functional 
and  which  are  attended  with  more  or  less  definite  symptom¬ 
atology,  but  in  which  we  have  as  yet  been  able  to  discover  no 
lesions,  microscopically  or  macroscopically.  With  regard  to 
the  disturbance  in  cases  of  occupation  neurosis,  I  am  scarcely 
willing  to  consider  it  in  the  nature  of  neuritis.  I  believe  that 
certain  changes  take  place,  probably  in  the  cells  of  the  cerebral 
cortex,  perhaps  in  the  peripheral  nerves.  The  cases  in  which 
neuritis  occurs  as  a  result  of  intoxication,  as  from  lead  or 
mercury  or  arsenic,  or  the  like,  in  the  course  of  various  occu 
pations  are  readily  susceptible. 

Receding  Gums. — The  application  of  glycerite  of  tannin  to 
spongy  and  receding  gums  will  be  found  effective.  Whether 
this  condition  be  due  to  ptvalism  or  debility  following  acute 
disease,  the  topical  use  of  this  simple  remedy  will  be  satis¬ 
factory. — Med.  Standard. 
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A  NOTE  ON  THE  CHEMICAL  DIAGNOSIS  OF 

HYPERNEPHROMAS  (SUPRARENAL  TUM¬ 
ORS)  OF  THE  KIDNEY.* 

ALFRED  C.  CROFTAN,  M.D. 

CHICAGO. 

In  two  recent  publications* 1 1  have  shown  that  a  watery 
extract  of  fresh  suprarenal  glands  possesses  the  following 

properties : 

1.  Injected  into  the  body  of  a  dog  or  a  rabbit  it  pro¬ 
duces  glycosuria  (see  also  Blum’s,  Zuelzer's  and  Herter’s 
recent  publications) . 

2.  It  possesses  the  power  of  converting  starch  into 
dextrose  and  maltose  and  this  power  of  the  extract  is  lost 

on  boiling. 

3.  It  causes  the  blue  color  produced  by  iodin  in  a 
starch  solution  to  disappear. 

I  am  indebted  to  Dr.  A.  0.  J.  Kelly  of  Philadelphia, 
whose  work  on  hypernephromas  is  well  known,  for  the 
suggestion  that  possibly  hypernephromas  possessed  prop¬ 
erties  similar  to  those  shown  to  be  possessed  by  the  supra- 
renals  themselves.  It  seemed  possible  that  an  investiga¬ 
tion  of  this  question  might  lead  to  an  additional  and  im¬ 
portant  means  of  differentiating  hypernephromas  from 
tumors  derived  from  proper  renal  structures. 

Inasmuch  as  it  was  thought  that  conclusive  evidence 
might  not  be  furnished  by  old  preparations  of  hyper¬ 
nephromas,  the  matter  remained  in  abeyance  until  an  op¬ 
portunity  to  investigate  the  subject  was  afforded  by  the 
obtaining  of  a  fresh  hypernephroma  at  a  necropsy  per¬ 
formed  by  Dr.  A.  0.  J.  Kelly  at  the  German  Hospital, 
April  20,  1902  (Necropsy  No.  460).  The  results  at¬ 
tained  with  this  specimen  suggested  the  wisdom  of  ex¬ 
tending  the  scope  of  the  investigation  so  as  to  include 
(a)  that  portion  of  the  kidney  from  this  case  that  was 
not  yet  invaded  by  the  tumor  growth;  (b)  several  old 
hypernephromas;  (c)  a  squamous  epithelioma  develop¬ 
ing  from  the  mucous  membrane  of  the  pelvis  and  invad¬ 
ing  the  kidney  structures,  and  (d)  fresh  normal  kidney 
tissue. 

Dr.  Kelly  has  kindly  furnished  the  following  descrip¬ 
tion  of  the  fresh  tumor : 

The  fresh  hypernephroma  was  obtained  at  necropsy  from  a 
male  subject,  aged  42  years.  The  tumor  growth  occupied  the 
upper  two-thirds  of  the  right  kidney  which  measured  15^x10x7 
cm.,  and  weighed  600  grams.  The  tumor  was  entirely  subcap- 
sular,  well  circumscribed  and  consisted  of  spheroid  or  ovoid 
nodules  that  varied  somewhat  in  size,  and  that  were  whitish 
or  yellowish-white  in  color  and  moderately  firm.  The  growth 
was  evidently  fatty  and  was  somewhat  soft  in  certain  regions, 
but  marked  retrograde  metamorphosis  was  nowhere  to  be  seen. 
The  growth  invaded  the  pelvis  of  the  kidney  but  had  not  pene¬ 
trated  the  mucous  membrane.  Microscopically  the  tumor  con¬ 
sisted  of  a  stroma  made  up  of  a  rather  close  network  of  capil¬ 
lary  blood  vessels  and  of  cells  intimately  associated  with  the 
capillaries  and  arranged  in  rows  and  larger  masses  within  the 
meshes  of  the  vascular  network,  in  great  part  the  capillaries 
were  collapsed.  The  single  layer  of  endothelium  of  which  the 
capillaries  were  composed  was  generally  intact.  The  arrange¬ 
ment  of  the  cells  within  the  capillary  network  recalled  the  zona 
fasciculata  of  the  suprarenal,  that  is,  the  cells  were  arranged  in 
rows  and  double  rows,  and  in  some  places  in  larger  masses. 
Except  in  the  larger  masses  the  cells  were  attached  directly  to 
the  endothelium  or  the  capillaries,  and  this  was  true  also  of 
the  more  external  of  the  cells  in  the  larger  masses.  The  tumor 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in ‘the  Section  on  Pathology  and  Physiology, 
and  approved  for  publication  by  the  Executive  Committee  :  Drs.  A. 
Stengel,  W.  S.  Hall  and  L.  Hektoen. 

1.  Concerning  a  Sugar-forming  Ferment  in  Suprarenal  Extract. 
A  Preliminary  Report  on  Suprarenal  Glycosuria.  American  Medi¬ 
cine,  Jan.  18,  1902,  vol.  ill,  p.  113.  Das  diastatische  Ferment  der 
Nebennieren.  Pfltiger’s  Archiv  fur  die  gesammte  Physiologie,  1902. 


cells  varied  somewhat  in  shape;  for  the  most  part  they  were 
polygonal,  but  some  were  distinctly  columnar.  The  cell  pro¬ 
toplasm  was  faintly  granular  and  contained  rather  large  drop¬ 
lets  of  fat  fin  preparations  after  treatment  with  alcohol  and 
ether  the  fat  droplets  were  represented  by  large  vacuoles). 
Generally  the  cells  were  well  preserved,  being  epithelial  in  ap¬ 
pearance;  they  contained  a  single  nucleus  that  stained  well  and 
revealed  distinct  nucleoli.  Droplets  of  glycogen  also  were  pres¬ 
ent  in  considerable  numbers.  In  the  center  of  some  of  the 
larger  collection  of  cells  more  or  less  necrosis  was  present. 

THE  POWER  TO  PRODUCE  GLYCOSURIA. 

Twenty  grams  of  the  fresh  hypernephroma  were 
mashed  into  a  fine  pulp  with  sand  and  the  mass  extracted 
with  100  ec.  of  distilled  water.  Of  this  extract,  after 
filtration  through  a  gauze  filter,  50  cc.  were  injected  into 
the  muscles  of  the  lumbar  region  of  a  rabbit.  The  first 
urine  was  passed  10  hours  after  the  injection.  It  re¬ 
duced  Fehling’s  solution,  turned  the  plane  of  polarized 
light  to  the  right,  gave  a  positive  fermentation  test  and 
formed  a  typical  dextrosazon  with  phenylhydrazin.  The 
urine  contained  2.47  per  cent,  of  dextrose.  The  second 
specimen  was  voided  fourteen  hours  after  the  injection 
and  contained  1.65  per  cent,  of  dextrose.  The  third 
specimen  was  passed  between  the  twenty-first  and  twen¬ 
ty-fifth  hours  after  the  injection,  and  contained  only  a 
trace  of  reducing  substance,  the  nature  of  which  could 
not  be  determined.  The  fourth  specimen  examined  after 
twenty-nine  hours  contained  no  sugar  and  was  alto¬ 
gether  normal.  The  animal  recovered.  No  bile  pigment 
was  at  any  time  voided  nor  was  the  area  of  injection  dis¬ 
colored  as  in  some  of  the  injections  with  suprarenal  ex¬ 
tract  already  reported. 

TILE  DIASTATIC  ACTION. 

A  watery  extract  of  the  fresh  hypernephroma  was 
prepared  as  mentioned  above,  and  equal  portions  were 
distributed  into  several  test  tubes  containing  equal  por¬ 
tions  of  dilute  starch  solution.  Four  of  these  test  tubes 
were  boiled,  four  were  not  boiled.  To  all  of  the  test 
tubes  2  pro  mille  of  sodium  fluorid  were  added  in  order 
to  prevent  the  action  of  bacteria.  At  the  expiration  of 
24  hours  the  tubes  were  examined  for  sugar.  It  was 
found  that  the  tubes  that  had  not  been  boiled  con¬ 
tained  appreciable  quantities  of  dextrose,  but  that  those 
that  had  been  boiled  did  not  reduce  Fehling’s  solution 
and  did  not  respond  to  other  tests  for  dextrose.  The  con¬ 
ditions  found  correspond  in  all  respects  to  those  de¬ 
scribed  in  regard  to  the  action  of  suprarenal  extract  on 
starch  solution.  A  series  of  tubes  was  also  prepared 
in  the  same  manner  with  glycogen  instead  of  with 
starch,  and  it  was  found  that  here,  too,  hypernephroma 
extract  formed  sugar,  but  that  no  sugar  was  formed  if 
the  extract  was  first  boiled. 

THE  POWER  TO  DECOLORIZE  IODIN-STARCII  SOLUTION. 

Equal  portions  of  starch  solution  having  been  dis¬ 
tributed  in  several  test  tubes,  lrypernephroma  extract  was 
added  to  one-half  of  them,  and  then  one  drop  of  an  alco¬ 
holic  iodin  solution  was  added  to  each.  Those  tubes  that 
contained  no  hypernephroma  extract  immediately  turned 
blue  and  remained  blue;  whereas  those  tubes  that  con¬ 
tained  hypernephroma  extract  turned  blue  for  an  in¬ 
stant  only  and  became  immediately  decolorized.  In  per¬ 
forming  this  test  care  must  be  exercised  not  to  add  too 
much  iodin  solution,  as  in  the  presence  of  a  consider¬ 
able  quantity  of  the  iodin  the  decolorization  proceeds 
very  slowly.  If  a  great  excess  of  the  iodin  is  added  no 
decolorization  whatever  may  occur,  as,  of  course,  the 
power  of  the  small  amount  of  active  substance  in  the 
hypernephroma  is  limited — the  decolorization  being,  in 
my  opinion,  a  purely  chemical  process,  in  contradistinc- 
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tion  to  the  sugar-forming  power  that  I  consider  to  be  of 
a  fermentative  character. 

So  much  having  been  demonstrated,  two  old  hyper¬ 
nephromas  that  had  been  removed  at  operation  by  Dr. 
John  B  Deaver* 2 — one  from  a  woman,  aged  49  years,  on 
April  16,  1899,  and  the  other3  from  a  man,  aged  45  years, 
on  Feb.  25,  1902,  were  furnished  by  Dr.  Kelly  and  in¬ 
vestigated  by  me.  Since  removal  both  of  these  tumors 
had  been  preserved  in  formalin.  Both  gave  a  typical 
iodin  reaction,  but  extracts  made  from  them  did  not 
produce  glycosuria  when  injected  into  a  rabbit,  nor 
did  they  possess  diastatic  powers.  Extracts  made  from 
that  portion  of  the  kidney  not  yet  invaded  by  the  fresh 
hypernephroma  as  well  as  extracts  from  other  fresh  kid¬ 
ney  tissue  and  from  the  squamous  epithelioma  developed 
from  the  mucous  membrane  of  the  kidney  pelvis  were 
submitted  to  these^tests  with  a  negative  response  in  each 
case.  The  squamous  epithelioma  of  the  kidney  pelvis 
had  been  in  formalin  and  alcohol  since  May,  1899. 

THE  VALUE  OF  THESE  FACTS. 

In  view  of  these  results  I  believe  that  it  is  possible 
by  these  simple  chemical  tests  to  differentiate  hyper¬ 
nephromas  from  other  tumors  of  the  kidney.  The  last 
named  reaction  in  particular  is  so  easy  and  rapid  of  ex¬ 
ecution,  and  so  characteristic,  even  pathognomonic,  of 
suprarenal  tissue  that,  should  the  occasion  arise,  it  might 
be  made  use  of  as  a  convenient  and  time-saving  means 
for  diagnosticating  hypernephromas  immediately  at  the 
time  of  operation  or  at  the  necropsy  table. 

Not  the  least  interesting  results  of  these  investiga¬ 
tions  has  been  the  demonstration  that  the  cells  of  hyper¬ 
nephromas  are  not  only  morphologically  identical  with 
suprarenal  cells,  but  that  they  are  aiso  functionally 
identical  with  them ;  and  it  is  especially  interesting  that 
this  functional  activity  should  be  preserved  in  the  large 
mass  of  cells  making  up  the  massive  and  malignant 
hypernephromas  which,  as  is  well  known,  result  from 
proliferation  of  aberrant  suprarenal  rests  that  are  often 
microscopic  in  size. 

It  is  probable  that  by  means  of  these  tests  we  may 
also  be  enabled  to  determine  the  exact  nature  of  certain 
bodies  found  in  the  broad  ligament  in  the  female  and  in 
the  spermatic  cord,  etc.,  in  the  male,  and  known  as 
Marchand’s  adrenals.  During  recent  years  these  bodies 
have  been  the  subject  of  much  controversy,  the  question 
at  issue  being  whether  they  are  to  be  looked  upon  as 
aberrant  suprarenal  rests  or  as  more  or  less  inde¬ 
pendent  bodies.  I  intend  to  apply  these  tests  to  these 
bodies  as  soon  as  material  can  be  procured,  and  I  be¬ 
lieve  that  should  the  tests  respond  positively  we  shall 
be  justified  in  declaring  these  bodies  to  be  aberrant 
suprarenal  rests,  whereas  should  the  tests  respond  neg¬ 
atively  we  shall  be  compelled  to  conclude  that  they  are 
more  or  less  independent  bodies. 

It  will  be  interesting  to  pursue  this  line  of  thought 
and  to  endeavor  to  ascertain  whether  or  not  other  groups 
of  specific  tumor  cells  found  in  localities  remote  from  the 
location  of  the  parent  growth  (metastases)  also  possess 
the  functional  properties  of  the  organ  from  which  they 
are  derived. 

DISCUSSION. 

Dr.H.R.Gaylord,  Buffalo — I  am  especially  interested  in  this 
communication  of  Dr.  Croftan,  as  for  nearly  two  years  we  have 
been  looking  for  a  hypernephroma  to  determine  if  these  tumors 
contain  the  adrenal  principle.  The  chemical  work  was  done 
by  Dr.  G.  H.  A.  Clowes,  chemist  to  our  laboratory.  The  first 
tumor  examined  had  been  hardened  in  formalin,  and  the  sec¬ 

2.  See  A.  O.  J.  Kelly,  On  Certain  Tumors  of  the  Kidney _ Hy- 

pernephrorna,  etc..  Journal  of  Medical  Research,  1902,  Case  No  15 

3  Ibid..  Case  No.  16. 


ond  proved  to  be  an  adenocarcinoma,  and  for  these  reasons 
both  gave  negative  results.  We  have  a  number  of  hyperne 
phromata  which  we  shall  now  submit  to  the  test  which  has 
given  Dr.  Croftan  such  interesting  results.  This  line  of  re¬ 
search  is  of  the  greatest  importance,  and  we  believe  with  him, 
that  along  these  lines  lies  the  solution  of  many  difficult 
problems. 

Dr.  Leo  Loeb,  Chicago — In  certain  cases  tumors  seem  to  pro¬ 
duce  the  same  substances  which  are  normally  produced  by  the 
cells  from  which  they  originated.  In  this  regard  Von  Eisels- 
berg's  observation,  according  to  which  a  metastasis  of  a  tumor 
of  the  thyroid  prevented  the  results  of  removal  of  the  thyroid 
itself,  has  especially  become  well  known.  It  is,  however,  doubt¬ 
ful  if  tumor  cells  are  always  identical  in  their  chemical  ac¬ 
tivity  with  the  normal  cells  from  which  they  are  derived. 
Certain  investigations  might  be  cited  against  this  view.  I  also 
might  mention  that  I  observed  lately  in  an  animal  an  epithelial 
tumor  of  the  mammary  gland  which  neither  during  nor  after 
pregnancy  produced  any  milk. 

Dr.  E.  Libman,  New  York — Four  years  ago  I  performed  an 
autopsy  on  a  young  woman  who  died  of  diabetes,  and  found  an 
enormous  hypernephroma  weighing  about  seven  pounds.  I  was* 
inclined  to  think  there  was  some  connection  between  this  tumoi 
and  the  diabetic  condition.  I  am  more  impressed  with  such 
an  idea  since  hearing  Dr.  Croftan’s  paper. 

Dr.  Croftan — The  question  of  this  diastatic  ferment  in  the 
blood  is  a  very  interesting  one,  but  this  is  not  the  place  to  dis 
cuss  the  etiology  of  suprarenal'  ferments.  My  theory  is  that 
the  suprarenal  gland  has  one  of  two  functions:  it  either  se¬ 
cretes  a  diastatic  ferment  which,  entering  the  blood  in  ex¬ 
cessive  quantities,  converts  the  glycogen  into  sugar,  causing 
a  flooding  of  the  blood  with  sugar,  or  it  acts  as  a  disintoxicat- 
ing  organ.  As  there  are  a  great  many  cells  of  the  sympathetic- 
type  in  the  suprarenals  we  can  understand  how  in  either  case 
stimulation  or  inhibition  might  regulate  the  amount  of  dias¬ 
tatic  ferment  in  the  blood  and  in  this  way  control  the  amount 
of  dextrose  poured  into  the  blood. 

Some  of  you  may  not  know  that  to  Dr.  Porter  more  than  to 
anyone  else  is  due  the  credit  of  the  fact  that  a  laboratory  can 
now  be  fitted  out  at  a  small  expense,  owing  to  the  many  im 
provements  he  has  made  in  physiological  apparatus  and  his  en 
deavor  to  cheapen  the  cost  of  same. 


A  STUDY  OF  SIR  JAMES  PAGET  IN  HIS 
WRITINGS.* 
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“Examine  men’s  ruling  principles,  even  those  of  the  wise, 
what  kind  of  things  they  avoid,  and  what  kind  they  pursue.’’ 
— Antoninus. 

By  chance  I  was  searching  English  medical  journals 
for  a  special  item  two  years  ago,  at  the  time  they  were 
containing  obituaries  of  Sir  James  Paget.  My  atten¬ 
tion  was  held  by  the  ring  of  personal  affection  and  esteem 
in  practically  every  mention.  Their  essence  seemed  to  be : 
He  was  a  great  surgeon  and  pathologist,  an  ideal  teacher 
and  lecturer,  and  the  best  loved  of  his  profession  in 
Great  Britain.  Any  one  of  these  records  in  the  book  of 
fame  would  satisfy  a  large  majority;  and  the  wish  arose 
to  learn  more  of  their  combination  in  a  single  indi¬ 
vidual.  The  question  came  to  mind :  How  far  may  the 
personality  of  a  scientific  man  be  revealed  bv  his  writ¬ 
ings?—' “the  subtlest  form.”  Phillips  Brooks  has  said, 
“in  which  biography  can  take  its  shape.” 

In  this  attempt  to  answer  the  interrogation  concerning 
one  so  lately  living  and  known  to  many  others,  whatever 
of  presumption  there  may  seem  to  be  will,  I  trust,  be 
overlooked  in  view  of  the  fact  that  my  motive  is  that 
his  good  influence  may  be  prolonged  by  better  acquaint- 

t,  •Aea<l  before  the  Rhode  Island  Medical  Society,  June  5,  1902. 
Published  by  courtesy  of  the  Committee  on  Publications  before  ap¬ 
pearing  in  the  Transactions.  (A  bibliography  of  Sir  James  Paget 
will  appear  in  the  Transactions.) 
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ance  with  his  good  life  which  I  hope  to  interest  you  to 
make.  I  shall  endeavor  not  to  trespass  on  his  Memoirs, 
lately  edited  by  one  of  his  sons,  but  to  leave  them  for 
your  own  reading. 

Ills  EARLY  PAPERS  SHOW  ORIGINAL  OBSERVATION. 

It  is  always  interesting  and  often  instructive  to  trace 
success  to  its  beginnings,  to  estimate  how  far  from  them 
it  advanced  and  along  which  of  the  early  lines.  There  is 
a  fine  consecutiveness  of  development  in  the  writings  of 
Sir  James  Paget  that  indicates  persistency  of  purpose 
and  well-balanced  judgment.  When  he  was  20  years  old 
a  little  book  appeared  by  himself  and  his  older  brother 
Charles,  “The  Natural  ' History  of  Yarmouth.”  The 
entomology  was  written  by  Charles,  the  botany  and  intro¬ 
duction  by  James.  Curtis,  in  his  British  Entomology, 
calls  it  “an  invaluable  abstract  of  local  information,  and 
an  admirable  example,  which  I  hope  to  see  followed  in 
every  county.”  In  the  Lancet,  thirty-two  years  later,  is 
a  letter  by  him  in  reply  to  a  request  for  information,, 
telling  of  an  event  in  his  first  year  in  medical  college 
with  which  every  student  of  science  must  feel  a  thrill 
of  gratulation.  He  saw  the  same  “spiculse  of  bone” 
in  the  flesh  of  a  subject  in  the  dissecting  room  that 
teachers,  pupils  and  scientists  had  noticed  in  other  sub¬ 
jects.  But  Mr.  Paget,  barely  21.  “an  intelligent  first  year 
student,”  with  the  habits  of  a  naturalist  such  as  any 
boy  may  acquire,  looked  closely  through  his  lens,  saw 
that  the  spiculse  were  cysts,  in  each  a  coiled  up  worm; 
and  so,  in  1835,  Trichina  spiralis  came  to  be  known,  a 
scientific  discovery,  as  Dr.  Cobbold,  an  authority  on 
entozoa,  says,  “one  of  the  happiest  to  which  Englishmen 
can  point.”  A  good  introduction  to  fellow-students  and 
teachers  it  certainly  was  in  those  early  days  of  the  micro¬ 
scope.1 

The  first  paper  I  find  with  his  signature  is  in  the  Lon¬ 
don  Medical  Gazette  three  years  afterwards,  and  during 
the  first  decade  of  professional  life  papers  appear  each 
year.  We  notice  that  home  journals  and  foreign  quote 
them  or  refer  to  them  with  approval;  justly,  for  they 
have  characteristics  not  commonly  found  even  in  older 
writers.  He  signs  himself  “M.  K.  C.  S.,  Demonstrator 
of  Morbid  Anatomy  and  Curator  of  the  Museum  at  St. 
Bartholomew’s  Hospital.”  He  then  adds  “Surgeon  to 
the  Finsbury  Dispensary.”  and  later,  “Lecturer  on 
Physiology  and  Warden  of  the  College  at  St.  Bartholo¬ 
mew’s,”  or  “Lecturer  on  General  and  Morbid  Anatomy.” 
In  those  days  of  the  infancy  of  pathology,  physiology 
and  museums,  these  offices  could  hardly  have  brought 
much  income.  He  writes  almost  exclusively  on  minute 
anatomy  and  physiology,  and  translations  or  reviews  of 
scientific  work.  These  two  items — his  positions  and  his 
subjects — with  the  fact  that  the  numerous  papers  evi¬ 
dence  much  time  spent  in  original  observation  in  muse¬ 
ums  and  dissecting  room,  and  much  more  time  in  read¬ 
ing  many  French,  German  and  Dutch,  Latin,  Italian 
and  English  authorities,  justify  the  conclusion  that  pri¬ 
vate  practice  was  small,  and  that  he  was  working  faith¬ 
fully  to  gain  an  income  and  for  love  of  his  profession. 

His  first  subject  is  “On  some  of  the  diseases  of  the 
papillae  of  the  cutis”;  other  titles  are  “On  the  blood  ves¬ 
sels  of  tendinous  tissues,”  “The  influence  of  madder  on 
the  bones  of  growing  animals,”  “White  spots  on  the 
surface  of  the  heart,  and  the  frequency  of  pericardi¬ 
tis,”  “Obstructions  of  the  branches  of  the  pul¬ 
monary  artery.”  His  object  in  each  is  to  contribute 

1.  The  history  of  this  discovery  is  interesting  from  several 
viewpoints.  It  can  be  traced  in  The  Lancet,  1866  (Paget,  V  ilks, 
Presidents  of  Abernethlan,  Cobbold  and  others)  ;  Lond.  Med.  Gaz., 
1833  (Hilton),  1835  (Wood,  Farre,  Owen). 


something  from  his  own  observations  of  preserved  speci¬ 
mens  or  of  fresh  anatomic  material,  or  of  his  experi¬ 
ments  in  physics,  physiology  and  chemistry.  He  outlines 
the  ideas  of  others,  correlating  his  own,  and  referring  in 
footnotes  to  original  authorities  or  to  catalogued  speci¬ 
mens.  In  the  first  essay  are  very  noticeable  his  methods 
and  even  vocabulary  of  botanic  study.  His  naturalist’s 
habits  of  close  observation,  careful  reasoning  and  ac¬ 
curate  description  are  demonstrated  by  the  writings  of 
this  period  to  have  been,  beyond  doubt,  a  very  large  part 
of  the  foundation  on  which  success  was  built.  “Very, 
very  few  are  the  men,”  Dr.  Billings  writes,  “who  can  by 
and  for  themselves  see  and  describe  the  things  that  are 
before  them.” 

A  WRITER  ON  PROGRESS  IN  MEDICINE. 

During  the  second  half  of  these  ten  years  he  regularly 
contributed  annual  reports  of  progress  in  anatomy  and 
physiology  to  the  British  and  Foreign  Medical  Review. 
With  their  abundant  references  to  authorities  in  any  of 
six  languages  they  are  marvels  of  condensation  and  an¬ 
alysis.  They  testify  to  his  good  judgment  in  discrim¬ 
inating  between  authors  and  selecting  from  their  obser¬ 
vations,  manifest  now  after  sixty  years.  They  show 
rare  thoroughness  and  extent  of  reading,  justice  and 
courtesy  to  authors  and  readers,  straightforwardness  of 
purpose  to  present  fairly  and  to  make  his  material  as 
useful  as  possible  to  others.  It  was  a  high  compliment 
to  so  young  a  man  to  be  connected  with  Dr.  Forbes  on 
this  remarkable  quarterly  that  probablv  has  had  no 
superior  among  English  periodicals  and  that  did  much 
to  raise  standards  of  medical  literary  work. 

We  also  discover  him  listed  among  contributors  of 
articles  (unsigned)  on  surgery  and  anatomy  to  the 
Penny  Cyclopaedia.  Special  mention  should  be  made 
of  his  seventy-five  (approximately)  sketches  of  early 
physicians  in  Long’s  Biographical  Dictionary,  some  of 
them  indicating  that  he  criticised  their  works  after  his 
own  thoughtful  reading.  Such  study  of  professional 
careers  by  this  keen  young  observer  must  have  implanted 
many  ideas  of  what  is  most  and  least  worth  while  in 
the  conduct  of  a  physician’s  life,  and,  with  his  extensive 
scientific  reading,  have  had  a  profound  influence  in 
molding  his  own.  It  must  also  have  had  some  consider¬ 
able  share  in  cultivating  his  later  exceptional  ability  and 
interest  in  character  study. 

We  next  find  him  signing  himself  “Assistant  Sur¬ 
geon,”  and  publishing  his  “Lectures  on  Surgical  Path¬ 
ology”  given  before  the  College  of  Physicians,  from  which 
we  infer  that  the  preceding  ten  years  of  unusual  industry 
were  beginning  to  materialize  in  professional  and  finan¬ 
cial  returns.  His  writings  in  those  years  give  evidence 
of  capacity  for  the  hardest  mental  work  and  of  ambitioD 
to  serve  along  every  line  in  his  power,  pathology,  his¬ 
tology,  anatomy,  physiology  and  literary  effort.  He 
had  utilized  his  minor  offices  to  their  fullest  extent  for 
acquiring  a  liberal  and  accurate  fund  of  information, 
and  by  publishing  so  much  he  indicated  his  spirit  of 
helpfulness.  His  essays  are  characterized  by  simplicity 
of  style,  accuracy,  conciseness;  a  logical  sequence  of 
thought  that  makes  reading  easy ;  a  faculty  of  seeing 
much  in  common  subjects ;  a  fondness  for  tracing  back  to 
principles,  of  fitting  facts  to  facts,  that  adds  to  the 
interest  and  usefulness  of  what  he  writes  and  leaves  an 
impression  of  truth.  They  show  much  shrewd  sense,  and 
a  love  of  justice  in  giving  credit  where  it  best  seemed  to 
belong.  One  concludes  the  author  to  be  a  hard-working 
and  alert  student,  a  helpful,  stimulating  teacher,  a  young 
scientist  of  sincerity  and  independence  without  egotism. 
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As  we  glance  over  those  Annual  Reports  and  later 
writings  we  find  such  names  as  Schwann,  Vogel,  Henle, 
Kolliker,  Nageli,  Virchow,  Pasteur;  Liebig,  Purkinje, 
Claude  Bernard ;  Broca,  Flourens,  Marshall  Hall ;  Dar¬ 
win,  Huxley;  Helmholz,  Faraday;  Dalton,  Draper  and 
scores  of  others  that  recall  vividly  to  mind  the  fact  that 
J ames  Paget  by  his  reviews,  translating  and  experiment¬ 
ing  was  helping  introduce  the  very  earliest  reports  of 
revolutionizing  ideas  that  flooded  periodicals  after  the 
invention  of  the  compound  microscope:  the  protoplas¬ 
mic  cell  replacing  J ohn  Hunter’s  “vital  fluid” ;  the  con¬ 
tention  of  omnis  cellula  e  cellula  and  spontaneous  gen¬ 
eration;  bacteriology,  preventive  inoculation,  serum 
therapy,  parasitic  diseases;  antisepsis  and  anesthesia; 
pathology,  histology;  our  modern  physiology  and  or¬ 
ganic  chemistry ;  the  laws  of  atoms  and  molecules,  of 
electricity,  of  conservation  of  energy;  the  theory  of 
evolution;  our  knowledge  of  the  nervous  system,  oi  re¬ 
flex  action  and  cerebral  localization.  Many  of  these 
one  will  recognize  as  having  been  a  battleground  for  pop¬ 
ular  prejudice  or  for  professional  myopia. 

paget’s  avoidance  of  controversy. 

But  we  find  no  hint  of  contention,  no  “personalities” 
in  what  he  wrote.  He  showed  souncf  judgment  in  select¬ 
ing  “facts,  probabilities  and  guesses”  from  pages  teem¬ 
ing  with  them,  proving  himself  a  cautious  thinker  who 
led,  as  teacher  and  writer,  so  discreetly  as  not  to  need  to 
retrace  his  steps.  His  peaceful  course  was  in  part  due  to 
his  large  knowledge  that  enabled  him  to  look  on  many 
sides  of  the  subject,  to  his  truthfulness  and  zeal  for 
progress  that  guided  him  along  right  lines;  to  a  tactful 
method  of  presentation,  passing  by  logical  steps  from 
one  thought  to  the  next,  no  assertion  without  correlation, 
avoiding  non-essentials  that  might  antagonize,  and  a 
trained  insight  taking  him  to  the  heart  of  the  subject 
with  clear  and  simple  words.  His  discussion  of  anti¬ 
sepsis  in  1879,  read  with  other  addresses  and  remarks 
in  the  same  volume,  illustrate  this,  particularly  his  pithy 
common  sense.  “A  patient  ought  to  be  cured  with  as 
little  risk  to  his  life  as  possible”;  “It  is  not  enough  that 
he  just  escape  with  his  life” — the  debate  being  on 
whether  “partial  antisepsis”  (cleanliness)  was  not  “just 
as  good,”  its  statistics  showing  up  so  well. 

He  was  a  leader  in  matters  the  subject  of  controversy 
yet  not  a  controversialist.  By  request,  I  imagine,  he 
wrote  for  two  lay  journals  on  the  alcohol  question  and  on 
vivisection.  Dr.  Oliver  Wendell  Holmes  condenses  his 
own  philosophy  in  not  being  drawn  into  these  affrays, 
in  the  Professor’s  “hydrostatic  paradox  of  controversy.” 
“You  know  that  if  you  had  a  bent  tube,  one  arm  of 
which  was  the  size  of  a  pipestem  and  the  other  big 
enough  to  hold  the  ocean,  water  would  stand  at  the  same 
height  in  one  as  in  the  other.  Controversy  equalizes 
fools  and  wise  men  in  the  same  way — and  the  fools  know 
it.”  Sir  James  Paget  with  his  love  for  humanity  and 
understanding  of  “the  falsehood  of  extremes.”  says : 
“Of  course,  among  the  opponents  of  experiments  on 
animals  there  are  several  very  different  groups,  and 
with  some  of  them  it  is  useless  to  appeal  to  reason.  Some 
have  committed  themselves  to  the  agitation,  and  can  not 
recede  without  discredit  or  more  material  loss,  and  some 
are  carried  on  with  so  strong  an  impulse  of  a  mind  once 
made  up  that  they  can  not  pause  for  a  revision  of  their 
judgment.  .  .  .  That  which  is  most  to  be  desired  is 
that  persons  with  fairly  balanced  minds,  with  at  least 
an  average  both  of  humanity  and  of  capacity  for  judg¬ 
ment  in  cases  in  which  deep  feeling  may  be  stirred, 
should  study  the  whole  matter,  and  judge  of  experi¬ 


ments  on  animals  as  they  would  of  other  practices  in 
which  utility  or  even  pleasure  is  pleaded  as  justifying 
the  infliction  of  pain.”3 

Concerning  total  abstinence  as  the  only  sure  remedy 
for  intemperance,  “Here,  I  can  only  doubt,”  he  says. 
“I  should  think  that  in  this,  as  in  other  things  lawful 
yet  tempting  to  excess,  the  discipline  of  moderation  is 
better  than  the  discipline  of  abstinence.  But  it  is  cer¬ 
tain  that  we  have  no  facts  at  all  by  which  to  estimate 
.  .  .  . ;  we  have  nothing  from  which  we  may  make  even 
a  fair  guess,  or  which  would  justify  a  great  experiment. 

.  .  .  But  some  will  say,  what  is  this  moderation? 
How  may  we  define  it?  Let  those  who  thus  ask  try  to 
define,  to  the  satisfaction  of  any  ten  persons,  what, 
under  all  circumstances  and  to  all  people,  is  moderation 
in  bread,  or  the  wearing  of  jewels,  in  hunting  or  the 
language  of  controversy.”4 

On  both  topics  he  wrote  with  wide  outlook  and  frank 
courtesy.  Later  he  spoke  on  “Science  versus  Classics” 
•in  education,  also  on  “Theology  and  Science,”  to  which 
we  shall  return.  Natural  law  in  sociology  as  in  physics 
seems  to  be  that  a  centripetal  “conservatism”  and  cen¬ 
trifugal  “radicalism”  are  necessary  to  generate  the 
median  line  of  true  progress.  He  was  in  neither  ex¬ 
treme,  however  they  may  have  influenced  him,  but 
steadily  in  the  line  achieving  progress.  Yet  with  all 
his  moderation  he  could  on  occasion  excel  in  scathing 
displeasure,  as  two  or  three  short  notes  concerning  un¬ 
ethical  conduct  bear  witness. 

QUALITIES  OF  HIS  CLINICAL  PAPERS. 

Reports  of  his  clinics  at  St.  Bartholomew’s  are  found 
after  1847  for  twenty-four  years,  nearly  every  week  in 
either  the  Gazette ,  Lancet ,  or  British  Medical  Journal. 
While  not  his  writings  their  brief  consideration  here 
may  be  allowable  since  they  are  records,  sometimes  by 
shorthand  or  revised  by  himself,  of  his  extemporaneous 
speaking  and  of  his  operating.  They  bring  him  before 
us  with  more  reality  than  do  his  essays  as  an  accom¬ 
plished  diagnostician,  skilful,  prudent,  ingenious  oper¬ 
ator,  and  wise  and  interesting  instructor.  We  see  him 
as  deservingly  a  leader  here  as  he  was  along  correspond¬ 
ing  lines  in  science  and  as  hard  a  worker.  He  was 
•prompt  to  test  new  methods,  resourceful,  original,  care¬ 
ful  in  details,  humane ;  his  comments  showing  again  his 
spirit  of  helpfulness,  sympathetic  understanding  of  stu¬ 
dents,  clearness  of  expression  and  thought,  large  in¬ 
formation  and  experience. 

So  admirably  do  these  frequent  reports  reflect  the 
actual  surgeon  and  teacher  that  one  could  wish  the  use¬ 
ful  and  sometimes  brilliant  clinics  of  .our  own  distin¬ 
guished  surgeons  could  have  been  or  could  be  preserved 
with  regularity  and  accuracy  in  our  journals.  They 
would  be,  as  those  of  Sir  James  Paget  now  are,  valu¬ 
able  portraits  for  historian  and  biographer,  as  well  as 
helpful  to  readers  not  privileged  to  be  present;  better 
often  than  some  of  our  papers  and  duplicated  abstracts. 

It  may  be  admitted  of  reports  of  cases  and  clinical 
papers  that,  unless  one  has  some  special  interest,  the 
majority  are  read,  when  they  are  read,  rather  from  a 
sense  of  duty  and  with  uncomfortable  effort  of  mental 
application.  The  clinical  writings  of  a  few  are  excep¬ 
tions,  and  among  the  few  is  Sir  James  Paget.  It  is  a 
common  experience  after  reading  his  first  sentences  to 

3.  A  characteristic  reply  follows  in  Fortnightly  Review,  1882. 

4.  In  closing  a  discussion,  carried  through  several  evenings,  on 
the  pathology  of  alcoholism,  he  comments  upon  the  amount  of  un¬ 
certainty  in  every  subject  of  this  kind  when  discussed  by  those  who 
have  seriously  considered  it  and  are  competent  to  form  an  opinion ; 
contrasting  it  with  the  positive  statements  by  those  who  know  com¬ 
paratively  little  of  the  matter. 
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continue  from  genuine  interest.  Perhaps  we  may  specify 
a  few  of  the  qualities  to  which  the  attractiveness  is  due. 
His  introductory  words  are  simple,  are  clear  and  pre¬ 
sent  a  genuine  thought  lighting  up  his  subject.  Contin¬ 
uing  with  easy  expression,  with  rarely  a  superfluous  word 
or  statement,  each  sentence  a  definite  addition  to  the 
development  of  his  thought,  his  presentation  is  com¬ 
pleted  and  the  reader  has  found  no  place  to  skip  because 
irrelevant  or  wordy,  no  weariness  because  obscure  or 
difficult ;  but  the  pleasure  that  always  goes  with  old  ideas 
well  put  connecting  with  new  ones  evidently  true  and 
of  value.  He  has  succeeded  in  what  was  apparently  his 
wish — that  his  experience  should  be  as  genuinely  useful 
to  others  as  his  description  can  make  it. 

His  clinics  and  clinical  papers,  his  discussions  of  can¬ 
cer  and  pyemia  can  well  be  called,  in  his  words,  Some 
of  Time’s  old  mirrors,  upon  which,  if  our  thoughts  be  di¬ 
rected  aright,  they  may  be  reflected  in  lessons  of  wisdom 
which  we  may  contemplate  to  our  own  instruction.  .  .  . 
The  lecture  from  which  I  quote  testifies  to  his  scien¬ 
tific  spirit  in  the  daydawn  of  science,  to  his  faith  in  the 
future  of  scientific  medicines,  his  broad  philosophy ;  and 
it  contains  an  historic  bit  of  humor.  While  looking 
through  eighteenth  century  records  (to  which  his  happy 
phrase,  “Time’s  old  mirrors,”  refers)  for  the  origin  of 
the  Arris  and  Gale  Lectureship,  he  finds  that  at  one 
time  the  members  of  the  Company  of  Barbers  and  Chir- 
urgeons  were  most  indifferent  to  these  lectures  on  an¬ 
atomy  and  surgery.  At  an  executive  session  it  was 
unanimously  voted  that  each  of  them  who  at  any  time 
“should  attend  any  of  the  lectures  on  anatomy  to  be  de¬ 
livered  in  the  theatre,  should  be  entitled  to  and 
receive  the  sum  of  5  s.  out  of  the  cash  of  the  Company. 
Professor  Paget  calls  this  “very  cheap  devotion  of  them¬ 
selves,  the  principal  members  of  the  profession,  to  the 
personal  encouragement  of  scientific  teaching,”  and 
states  that  not  until  1803,  when  the  Company  of  Sur¬ 
geons  became  the  College  of  Surgeons  by  Royal  Charter, 
did  they  abolish  this  “bounty  of  5  s.  for  listening  to  the 
Professors.” 

ADDRESSES  AND  LECTURES. 

In  1862,  at  the  first  meeting  held  in  London  by  the 
British  Medical  Association,  Mr.  Paget  gave  the  Address 
in  Surgery,  his  subject  being  “The  management  of  pa¬ 
tients  after  surgical  operations.”  For  us  of  1902  pei- 
haps  no  more  graphic  sketch  can  be  drawn  of  the  state 
of  the  best  surgical  thought  and  practice  just  when 
Pasteur’s  brilliant  investigations  of  ferments  were 
focusing  the  observations  and  hypotheses  of  others  m 
the  question:  Why  may  not  communicable  diseases, 
puerperal  infection,  pyemia,  have  their  origin  in  germs 
and  be  preventable  ?  As  became  a  teacher  Mr.  Paget  did 
not  attempt  to  answer  the  speculation ;  but  he  impresses 
us  with  the  urgency  of  its  being  the  next  thing  for 
science  to  clear  up.  We  see  how  an  earnest,  honest, 
acutely  observant,  keenly  intelligent,  humane  surgeon 
struggled  in  the  darkness  to  find  light.  In  simple  voids 
he  tells  of  rigors.  “What  is  the  meaning  of  this  strange 
shuddering  preceding,  as  it  so  often  does,  some  of  the 
most  fearful  maladies  we  have  to  deal  with?  After  out¬ 
lining  an  autopsy,  he  says:  “We  must  believe  some¬ 
thing  from  the  seat  of  operation  passed  into  the  blooc 
and  utterly  spoiled  it.”  He  tells  of  the  improvements 
in  surgical  methods  by  which  “we  are  adding  constant  y 
to  the  list  of  things  that  may  be  done  to  save  life.  But 
on  all  this,  which  might  be  so  bright,  a  cloud  rests  like 
a  dark  pall.”  The  simplicity  of  his  words  and  the  in¬ 
tensity  of  his  searching  thought  become  eloquence,  and 
the  impressive  picture  thrills  us  who  see  the  answer  to  all 


he  asks  just  within  his  grasp.  Many  years  after,  in  a 
plea  for  acquiring  early  habits  of  scientific  observation, 
he  said :  “It  would  be  a  very  useful  book,  I  think,  if 
some  one  would  write  ....  a  history  of  the  oversights 
...  of  things  which  have  been  under  men’s  feet, 

plainly  before  their  eyes . ” 

A  lecture  on  “Dissection  Poisons”  is  of  special  interest 
because  his  study  of  a  nearly  fatal  illness  of  his  own. 
Commenting  on  his  loss  of  the  immunity  which  he  used 
to  have  when  dissecting  daily,  he  says :  “How  it  comes  to 
pass  we  can  not  surely  tell,  but  the  fact  of  an  acquired 
immunity  seems  certain.  I  wish  some  of  you  would 
study  these  immunities  more  than  any  one  has  yet  done. 
They  are  of  infinite  interest  in  physiology  .  .  .  and  of 
still  more  interest  in  pathology.”  This  was  ten  years 
before  the  incident  of  Pasteur’s  forgotten  culture-flask 
of  chicken  cholera  microbe— the  beginning  of  scientific 

studv  of  immunities. 

*/ 

FORESHADOWINGS  OF  DISCOVERIES. 

In  many  other  of  Sir  James’  essays  we  find  fore¬ 
shadowings  of  scientific  discoveries.  So  extensive  and 
accurate  was  his  information  that,  knowing  the.  existing 
limits  of  knowledge,  he  looked  beyond  the  barriers  with 
wisdom  and  courage  to  indicate  where  these  might  and 
should  be  broken  through.  And  not  infrequently  he 
led  the  way,  as  in  his  “Disease  of  the  Mammary  Areola,” 
“Osteitis  Deformans,”  and  other  papers. 

Underneath,  throughout  and  over  all  his  teachings  is 
found  by  his  constant  example  and  speech  this  precept : 
The  future  usefulness  of  the  profession  lies  in  scientific 
progress ;  this  is  to  be  built  up  by  facts  from  allied 
sciences  that  stand  the  test  of  clinical  experience,  and  by 
our  own  accumulated  clinical  studies  according  to  scien¬ 
tific  methods;  but  our  first  business  is  to  cure  the  pa¬ 
tient,  and  we  are  and  long  will  be  certain  of  many 
remedies  which  we  can  not  explain.  Scientific  study 
carried  along  with  practice  he  never  loses  an  oppor¬ 
tunity  to  urge  and  to  commend  all  through  his  profes¬ 
sional  record,  whether  in  address,  essay  or  biographical 
sketch.  His  criticism  is  constructive;  encouraging,  in¬ 
structing,  stimulating.  He  was  a  utilitarian  in  the  sense 
that  he  valued  knowledge  and  endeavor,  and  even  pleas¬ 
ures,  in  proportion  as  they  better  the  individual  and 
society.  The  “utility  of  science”  is  a  favorite  topic. 

His  addresses  on  formal  occasions,  as  the  opening  of 
annual  sessions  or  new  institutions,  his  presidential  ad¬ 
dresses  before  clinical  and  pathological  societies,  the 
British  Medical  Association  or  International  Congress, 
commemorative  addresses  such  as  the  Bradshawe,  Moi- 
ton,  Croonian  lectures,  light  up  still  more  the  features 
of  his  portrait  we  have  discovered;  but  the  temptation  to 
quote  must  be  cut  short.  One  must  often  admire  the 
plasticity  of  simple  English  as  he  adapts  it  with  so 
much  ease  to  fine  shades  and  strong  expressions  of 
thought.  These  addresses  bear  witness  above  all  to  his 
being  a  philosopher — a  lover  of  wisdom  who  does  not 
find  it  in  isolated  facts,  but  rather  in  such  a  joining  of 
them  together  as  to  create  a  compact  force  for  good.  His 
intellect  traveled  around  and  through  his  subject,  fitting 
in  and  adjusting  the  new-found  truths.  His  chief 
motive  in  addressing  non-professional  audiences  was  to 
correlate  scientific  work  with  popular  life  as  part  of  the 
whole  progress  of  humanity.  Indeed,  he  believed  that 
the  general  study  of  science  would  be  the  most  efficient 
protection  against  quackery  and  anti-science. 

Many  titles  excite  one’s  curiosity,  as  “The  Cause  of 
Rhythmic  Motion  of  the  Heart,”  “Rare  and  iSew  Dis¬ 
eases,”  “The  Chronometry  of  Life.”  I  would  not  men- 
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tion  his  “Elemental  Pathology’’ — my  own  happiest  of 
introductions  to  his  writings  several  years  ago — if  it 
were  possible  to  deny  myself  the  pleasure,  it  is  so  fully 
spoken  of  in  his  Memoirs.  Of  this  and  his  Hunterian 
Oration  one  must  say,  read  both,  for  none  will  deny  them 
place  among  our  classics.  The  former  traces  the  like¬ 
nesses  and  unlikenesses  between  human  and  plant  path- 
ology.  Before  one  advances  far  into  this  wealth  of  novel 
scientific  ideas  so  charmingly  set  forth,  one  involun¬ 
tarily  exclaims :  “What  an  interesting  man  this  must 
be!”  We  are  reminded  of  Washington  Irving  and  his 
fluent  grace;  of  Thoreau  observing  nature  so  minutely, 
and  seeing  in  familiar  details  so  much  more  than  the 
material  facts ;  of  Dr.  Holmes  and  his  sagacious  philoso¬ 
phizings ;  but  the  author  in  “Elemental  Pathology” 
stands  out  pre-eminent  as  the  brilliant  scientist. 

He  questions  into  the  coloring  of  autumn  leaves  and 
why  they  are  symmetrical  as,  when  younger,  he  specu¬ 
lated  on  the  causes  of  pathologic  symmetries  in  man. 
Many  more  foreshadowings  of  scientific  discoveries  are 
here,  e.  g.,  “In  these  galls  and  other  similar  diseases  in 
plants,  we  have,  it  seems,  hundreds  of  specific  diseases 
due  to  as  many  hundred  specific  morbid  poisons.”  After 
outlining  the  insect  diseases  of  plants  with  a  suggestive¬ 
ness  that  pervades  the  whole  address — for  which  “fasci¬ 
nating  as  any  romance”  is  none  too  much  to  say — he 
adds :  “It  would  be  difficult  to  find  a  field  for  the  study 
of  the  very  principles  of  pathology  larger  or  richer  than 
this  offers  to  you.”5 


HIS  RELATIONS  TO  STUDENTS  AND  EDUCATION. 


That  he  was  invited  to  give  so  many  addresses  to 
students,  and  their  content  as  well,  make  us  believe  him 
popular  among  his  juniors.  They  have  the  same  tactful 
courtesy,  practical  good  sense,  earnestness  for  industry, 
for  scientific  medicine  and  for  high  principles.  He  be¬ 
lieved  in  honorable  competition  since  it  is  a  stimulus  to 
better  work  for  ourselves  and  for  the  community  we 
serve;  and  humorously  introduces  this  subject  in  an 
address  before  a  “rival”  Provincial  college  by  the  three 
queries .  Can  one  s  rival  be  abolished  ?  If  he  can, 
ought  he  to  be  so  ?  If  he  can  not,  in  what  condition  is  it 
best  to  have  him  ?”  He  believed  in  frequent  examina¬ 
tions;  “they  are  the  best  means  of  learning  how  to  keep 
knowledge  in  such  a  form  that  it  may  be  always  ready 
for  use.”  They  are  excellent  training  “in  the  art  of 
thinking  during  anxiety  and  other  mental  troubles.” 
He  tells  how  to  pass  them,  and  how  to  cram  for  them ; 
about  recreations  to  get  back  “a  clearer  head,  a  stronger 
will,”  about  how  to  succeed  in  practice  and  the  re¬ 
wards  :  “Competency  of  living ;  the  society  of  educated 
men;  blessings  from  the  poor;  recompense,  with  grati¬ 
tude,  from  the  rich ;  boundless  fields  for  intellectual  ex¬ 
ercise;  access  to  the  richest  stores  of  knowledge,  for  the 
glory  of  the  Creator  and  the  relief  of  man’s  estate;  daily 
inducements  to  the  exercise  of  the  highest  Christian 
virtues.”  But  not  wealth,  ease  or  high  social  or  political 
influence.  He  teaches  that  professional  success  is  more 
in  proportion  to  knowledge  than  to  anything  else ;  but 
inadequate  knowledge  is  not  so  great  a  bar  to  success  as 
are  certain  personal  defects,  such  as  self-distrust,  un- 
busmesslikeness,  discourtesies,  disparagement  of  others. 
When  it  is  said  that  a  man’s  success  is  greater  than  he 
deserves,  study  that  man.  He  probably  has  some  good 
quality  that  enhances  his  professional  skill— such  as 
close  attention  to  his  cases  or  the  rare  gift  of  common 


5.  It  is  interesting  in  this  connection  to  note  Dr.  S.  Weir  Mitch¬ 
ell  s  recent  offer  of  a  prize  of  $50  (annually  for  a  short  period)  for 
investigations  of  the  causes  bringing  about  the  autumnal  coloration 
of  plant  parts. 


sense.  “There  is  nothing  incompatible  in  intellect  and 
good  temper.  Knowledge  and  good  manners  are  not 
mutually  exclusive;  the  same  mind  may  be  scientific  and 
businesslike.”  He  is  enthusiastic  in  presenting  the  use¬ 
fulness,  dignity  and  honor  of  the  profession. 

His  emphatic  advice  to  undergraduates  is  to  “first,  last 
and  always  combine  the  study  of  actual  practice  with 
that  of  the  principles  and  foundations  of  our  profes¬ 
sion,  .  .  .  “from  the  beginning  to  the  end  of  ypur 
career,  and  day  by  day  you  must  study  diseases  and  their 
treatment  in  actual  practice.  There  is  nothing  of  which 
the  observation  of  the  careers  of  students  has  made  me 
more  sure  than  of  this.  Excepting  universit}'  men  with 
high  degrees,  “as  a  constant  rule,  the  best  students, 
and  they  who  have  proved  themselves  the  best,  not  only 
in  the  schools,  but  in  after  life,  have  been  those  who,  in 
the  beginning  of  their  studies  and  for  the  most  part 
before  attending  lectures,  have  been  pupils  in  the  pro¬ 
vincial  hospitals  or  with  active  and  intelligent  general 
pi  actitioners,  who  have  enabled  them  to  see  practice 
ei  ery  day  and  helped  them  to  study  it.  I  am  aware  that 
this  opinion — that  the  study  of  actual  practice  should 
extend  through  the  whole  period  of  medical  education — 
is  not  held  by  some  who  have  carefully  thought  upon  the 

subject . Much  of  our  first  learning  consists  in 

learning  to  know  things  by  sight  and  by  other  senses, 
before  any  consideration  of  whether  we  understand 
them ;  and  much  of  technical  language  and  of  mere 
routine  must  be  learned,  which  any  one  may  learn, 
whether  he  understand  them  or  not;  and  many  things 
may  be  learned  and  remembered  which  we  may  afterward 
come  to  understand.  And  besides  all  this,  there  is  in 
practical  medicine  and  surgery  a  great  deal  of  knowledge 
which  can  not  yet  be,  in  any  proper  sense,  understood; 
that  is,  which  can  not  be  reduced  to  principles,  or  con¬ 
nected  with  any  laws  of  physiology  or  other  parts  of 
medical  science.  Yet  it  is  real  knowledge,  true  and 
very  useful ;  and  it  can  be  gained  only  in  the  study  of 
actual  disease  and  its  remedies;  and  there  is  so  much  of 
it  that  in  all  the  time  you  can  spare,  through  the  whole 
period  of  your  pupilage,  you  will  not  be  able  to  learn  it 
all.  But  learn  all  you  can  of  it;  for  it  is  eminently  the 
kind  of  knowledge  which  is  useful  in  practice,  and  of 
which,  as  years  pass  on  more  and  more  will  be  incor¬ 
porated  in  the  true  science  of  medicine . I  do  not 

advise  you  to  study  practice  to  the  exclusion  of  these 
things  [science],  but  to  study  it  with  them  and  with 
their  help.’  Elsewhere  he  speaks  of  the  early  special 
education  of  the  senses  “which  can  hardly  be  begun  too 
soon  and  which  becomes  more  difficult  the  longer  it  is 
deferred.” 

HIS  VALUATION  OF  SCIENCE,  CHARACTER  AND  THEOLOGY. 

These  opinions  he  held  before  1865,  and  again  in  1890 
he  says.  You  hear  a  good  deal  said  by  some  that 
science  is  the  only  way  to  success ;  by  others  that  prac¬ 
tice  is  the  only  way  to  what  is  right.  After  watching 
for  a  great  many  years  I  am  disposed  to  tell  all  stu¬ 
dents  now  and  I  think  the  rule  may  hold  good  for 
others  besides  those  in  medicine — both  those  should  be 
worked  together.”  After  urging  faithful  devotion  to 
science  before  and  after  graduation,  he  says  concerning 
the  belief  of  some  that  success  in  both  science  and  prac¬ 
tice  is  not  probable:  “it  is  quite  as  absurd  as  the  talk 
that  scientific  men  can  not  be  good  men  of  business,  or 
that  they  can  not  have  a  love  of  art,  or  that  they  can 
not  fully  entertain  the  Christian  faith.” 

One  of  his  opening  addresses  to  students  at  St.  Bar¬ 
tholomew  s  closes .  But  above  all,  be  sure  that  your 
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knowledge  be  not  polluted  by  any  irreligion  ...  for 
it  is  only  by  joining  the  study  of  Revealed  truth  with 
that  of  science,  that  our  science  can  be  perfect.  For  we 
stand,  as  it  were,  in  the  centre  of  an  area  of  light  and 
truth,'  and  whichever  way  we  move,  except  in  one,  we 
come5  too  soon  to  the  twilight,  and  then  to  the  deep 
darkness,  of  that  on  which  the  light  of  science  has  not 
vet  shone.  But,  in  that  one  direction  there  is  no  twi¬ 
light ;  there,  if  we  follow  in  the  line  of  truth,  and  do 
not  with  sl  mad  conceit  refuse  the  proffered  help — 
there  is  the  path  of  Revelation,  and  there  the  light  of 
science  is  not  lost — it  merges  in  the  more  glorious  light 

of  faith.”  . 

“Theology  and  Science,”  an  address  given  to  students 
preparing  for  ordination  at  the  Clergy  School  at  Leeds, 
might  well  have  for  its  sub-title,  “the  philosophy  of 
controversy.”  He  was  at  that  time  67  years  old,  and  it 
may  he  taken  as  his  mature  thought  by  which  he  guided 
his  own  conduct.  He  finds  it  “a  law  of  our  nature  that, 
on  all  doubtful  matters,  the  vast  majority  of  men  refuse 
to  wait  for  knowledge,  and  arrange  themselves  m  parties, 
each  of  which  maintains  that  itself  is  sole  possessor  of 
the  truth.”  He  says  it  is  well  to  remember  that  this 
seems  to  be  “a  law ‘of  our  nature”  because  it  may  help 
to  show  that  some  antagonisms  are  not  wholly  the  fault 
of  those  engaged  or  of  the  subjects  which  they  discuss. 
Here  we  find  one  of  the  epigrammatic  comments  so  fre- 
ouent  in  his  writings :  “We  love  to  hold  by  what  we 
think,  for  what  we  think  has  in  it  more  of  ourselves  than 

what  we  know.”  .  . 

He  argued  that  modem  specialization  is  unifying 
knowledge  and  will  eventually  fill  up  the  intervals  by 
which  our  beliefs  now  stand  apart:  “For  future  knowl¬ 
edge  will  not  he  merely  heaped  up  on  the  surface  of 
that  we  now  possess ;  it  will  penetrate  the  mass  and  hi 
its  gaps  and  interspaces,  and  make  many  things  one 
which  as  yet  seem  multiple  and  alien” ;  as  its  growth  has 
harmonized  many  truths  apparently  in  discoid,  so  will  it 
again  in  science  and  revelation,  although  perhaps  not  m 
just  the  ways  we  anticipate. 

HIS  SKETCHES  OF  OTHERS  SHOW  HIS  OWN  CHARACTER. 

His  personal  relations  with  others  as  shown  by  his 
writings  were  courteous  and  generous.  He  was  also  a 
keen  reader  of  character.  His  essay,  “W  hat  Becomes  of 
Medical  .Students,”  indicates  that  his  former  position  as 
Warden  gave  him  opportunities  which  he  embraced  for 
•comparing  early  tendencies  and  their  results  in  after  life. 
This  unique  analysis  could  well  be  reprinted  and  made 
■easily  accessible  in  every  medical  college  reading  room. 
Its  statistics  and  comments  are  as  impressive  as  a  lab¬ 
oratory  demonstration.  His  conclusion  is :  “There  is 
scarcely  any  mental  capacity  of  which  the  results  may 
not  .in  the  long  run,  be  surpassed  by  those  of  constant 
strong  willed  resolution.”  Of  his  masterly  appreciation 
of  John  Hunter  as  man  and  as  physician  he  says :  “After 
having  studied  Hunter’s  life  and  all  his  defects  of 
temper  and  of  general  culture,  of  social  skill  and  of  all 
the  arts  of  pleasing,  nothing  has  seemed  clearer  than  that 
the  power  of  a  great  intellect,  with  a  strong  will  and  a 
right  aim,  is,  in  the  competition  of  life,  sufficient  and 
irresistible;  and  that,  among  all  the  intellects  and  wills 
that  I  have  studied,  not' one  was  stronger  than  John 
Hunter’s.”  But  that  he  would  advise  another  way  to 
success  he  leaves  no  doubt. 

His  life  sketches  of  contemporaries  are  interesting, 
not  only  as  studies  of  character,  but  as  showing  what  he 
valued  in  men’s  lives  and  wherein  he  thought  lay  fail¬ 
ures.  Of  two  promising  careers  cut  off  in  middle  age 
he  6ays :  “Such  were  the  Ormerods.  I  believe  it  is  not 


only  my  affection  for  them  that  makes  me  think  their 
lives  should  be  recorded,  both  for  just  praise  and  for 
lessons  that  may  be  read  in  them.  I  only  wish  that  my 
record  could  teach  all  that  I  studied  in  them,  for  to  have 
known  them  ....  is  one  of  the  responsibilities  of  my 
life.  Chiefly,  they  were  very  dutiful.  Whatever  came  to 
be  their  duty,  whether  through  choice  or  circumstance, 

they  did  it  with  all  their  might . And  they  did  not 

<ro  far  away  or  takd  much  thought  to  find  where  or  what 
was  their  duty.  It  was  always  at  hand,  in  the  common 
business  of  their  calling,  or  if  beyond  this,  in  the  nearest 
and  best  work  for  which  they  could  fairly,  or  even  mod¬ 
estly,  think  themselves  fit . Turned  from  the 

course  of  life  they  wished  for,  they  went  into  that  which 
then  seemed  best,  and  did  their  best  in  it.  With  equal 
patience  they  endured  the  weariness  and  pain  of  dis¬ 
ease  ;  and  not  only  with  patience,  but  with  hope.  .  .  •  • 
They  had  studied  human  life  in  all  its  aspects  and  had 
learned  nothing  concerning  it  of  which  they  were  more 
sure  than  that  it  was  benevolently  designed  to  be  the 
way  to  an  eternal  happiness.  .  .  .  Over  all  that  were 
associated  with  them  they  had  the  influence  accorded  to 
those  who  are  respected  for  being  always  just,  virtuous 
and  very  prudent,  though,  on  just  occasion,  not  afraid 
to  maintain  hard  truth ;  over  intimate  friends  they  had, 
besides,  the  influence  of  those  who  are  loved  lor  wisdom, 
purity,  tenderness  and  watchful  courtesy. 

It  was  probably  by  wise  design  that  he  published  these 
and  certain  other  character  sketches  in  the  Hospital 
Reports  (St.  Bartholomew’s)  where  generations  of  stu¬ 
dents  can  read  them. 

Of  one  physician  he  says :  “The  rare  charm  of  his 
personal  character  moved  many  to  work  with  him  and 
multiplied  the  power  of  his  own  work.”  He  speaks  often 
of  the  ability  to  work  with  others  harmoniously  as  one 
of  the  most  important  qualities  for  success.  Of  two  he 
says :  “They  included  in  their  duty  the  striving  to  find 
everywhere  how  they  might  do  more  good  than  in  the 
same  conditions  had  ever  been  done  before.”  Of  an¬ 
other  :  “He  was  a  strong  instance  of  that  fault  that 
sometimes  goes  with  honesty ;  he  was  so  sure  that  his 
convictions  were  the  result  of  hard  and  well-intentioned 
study;  so  sure  that  he  sought  the  truth,  and  sought  it 
on  the  right  way,  that  he  was  wholly  unable  to  believe 
that  any  one.  with  equal  honesty  and  almost  equal  in¬ 
dustry,  could  arrive  at  conclusions  different  from  his 
own.”  Another  “was  a  many-sided  man  and  on  all  sides 
good.”  He  likes  to  mention  “the  personal  and  social 
qualities  commanding  the  confidence  of  the  public.  He 
was  gentle  in  voice  and  manner ;  cheerful,  warmhearted 
and  kindly  in  his  judgment  of  others ;  firm  in  his 
friendship,  and  had  a  tender-hearted  love  of  home.”  He 
loses  no  chance  to  commend  in  their  lives  any  study  of 
natural  science  which  they  have  kept  up,  as  Edward 
Ormerod’s  study  of  wasps,  and  several  times  mentions 
carpentery  as  having  been  a  recreation.  He  especially 
commends  simplicity,  clearness  and  accuracy  of  speak¬ 
ing,  teaching  or  writing,  originality,  orderliness,  pains¬ 
taking  and  dexterity. 

In  one  admirable  character  sketch  he  approves  business 
and  executive  ability.  “He  was  prudent  and  judicious.” 
“He  acted  discreetly,  persuading,  not  trying  to  compel.” 
“He  could  work  with  everybody,  not  because  he  tried  to 
let  everybody  have  his  own  way,  but  because  he  was  al¬ 
ways  patient,  calm  and  courteous.”  In  debate  or  con¬ 
troversy  “he  was  liberal,  forbearing,  gentle.”  “Every¬ 
where  he  was  a  peacemaker.” 

We  believe  it  legitimate  inference  that  one  who  so 
persistently  noted  these  several  traits  in  others,  and 
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whose  writings  for  half  a  century  serve  as  a  confirmatory 
context,  must  have  modeled  his  own  life  accordingly. 
In  a  most  graceful  and  tactful  address  as  President  of 
the  Section  of  Surgery  of  the  British  Medical  Associa¬ 
tion  at  Norfolk,  in  his  native  county,  he  recalled  the 
several  surgeons  he  had  known  more  than  forty  years  be¬ 
fore  when  an  apprentice,  with  affection  and  fine  dis¬ 
crimination  crediting  the  good  qualities  of  each.  Thus 
honoring  their  memories  he  still  more,  quite  uncon¬ 
scious^,  honored  himself  by  disclosing  the  nobility  of  his 
philosophy  of  judging  and  remembering  others.  His 
frequent  appreciation  of  the  good  in  past  work,  in  his¬ 
tory  and  in  men  past  and  present,  seems  one  with  his 
reverence  for  universal  good,  with  his  respect  for  the 
individuality  of  others,  and  his  interest  in  his  students. 
It  could  have  been  no  small  factor  in  his  influence  and  in 
his  hold  on  the  affections  of  others: 

While  wandering  through  highways  and  byways,  on 
southern  mornings,  searching  for  an  old  plantation 
house,  the  air  musical  with  bobolinks  and  mellow  voices 
of  toilers  in  the  cotton  fields,  the  Cherokee  rose  and 
yellow  jasmine  swaying  out  from  boughs  of  stately 
pines,  radiant  sunshine  and  grateful  shade,  when  the 
homestead  was  still  quite  distant,  I  have  felt  my  quest 
was  nearly  ended  by  a  consciousness  of  some  subtile 
fragrance — all  pervasive,  yet  so  delicate  as  not  to  be 
described  or  easily  perceived,  even  on  close  approach — 
the  fragrance  of  the  old  box  borders  in  the  garden;  a 
breath  far  wafted,  yet  so  elusive  that  consciousness  of  it 
is  stronger  than  of  the  source  from  whence  it  comes. 

And  so,  in  tracing  Sir  James  PagePs  character 
through  the  grace  and  polish,  the  science,  wisdom  and 
philosophy  of  his  essays  and  addresses,  in  addition  to 
the  qualities  we  can  indicate,  is  a  subtile,  all-pervading 
attractiveness  of  personality  that  we  can  not  find  words 
to  make  clear;  and  by  our  failure  we  understand  better 
than  before  the  feeling  with  which  his  son  wrote  the 
last  words  of  his  brief  preface  to  the  Memoirs : 
‘‘Other  friends  have  contributed  accounts  of  him  as 
they  best  knew  him.  But,  for  all  the  good  help  that  has 
been  given  the  book  is  not  worthy  of  his  memory.” 

There  is  no  life  chronicle — at  least  I  know  no  other — 
fitter  to  put  in  the  hands  of  a  medical  student  for  his 
help  in  college  days;  of  a  physician  for  his  guide  to 
living  in  the  “waiting  years,”  his  wise  friend  in  success, 
and  his  consultant  in  the  years  of  ripening  and  passing 
on ;  and  all  the  charm  and  interest  of  its  autobiography, 
its  events  and  quotations  have  been  left  quite  untouched 
for  your  own  individual  fresh  enjoyment;  to  be  supple¬ 
mented  as  often  as  may  be  by  his  writings  themselves. 

Feeding*  the  Cow.  Dr.  C.  L.  Case  of  Ramona,  Cal.,  has 
been  leading  ai tides  on  infant  feeding  and  expresses  surprise 
that  none  refer  to  feeding  the  cow  to  secure  suitable  milk.  He 
writes  to  American  Medicine:  “This  is  the  plan  I  follow:  A 
healthy  cow  is  selected  with  a  calf  as  nearly  as  possible  the 
age  of  the  baby,  older  rather  than  younger,  if  a  choice  is  neces¬ 
sary.  The  cow  is  given  dry  feed,  plenty  of  hay  and  bran,  and 
no  green  feed  for  the  first  two  months,  and  above  all  no  bitter 
weeds.  To  begin  with  1  order  2  oz.  of  boiled  milk,  2  oz.  of 
boiled  water,  1  oz.  of  limewater,  5  grains  of  w'hite  sugar,  and  1 
grain  of  salt  every  two  hours,  to  be  put  into  an  eight-ounce 
giaduated  nursing  bottle  with  no  tubes.  I  gradually  increase 
•the  milk  about  VL>  oz.  each  month  for  each  feeding.  I  also 
increase  the  sugar  and  salt  in  proportion  with  the  milk,  but 
the  other  ingredients  I  leave  the  same  in  quantity  for  about 
nine  months,  when  the  child  usually  passes  from  under  my  care 
and  begins  to  eat  with  the  family.  The  intervals  between 
feedings  are  to  be  increased  15  minutes  each  month  up  to 
six  months  and  night  feeding  done  away  with  as  much  as  the 
child  will  allow.” 


Special  Article. 

BLOODLESS  OPERATIONS  FOR  THE  REDUC¬ 
TION  OF  DEFORMITIES.* 

ADOLF  LORENZ,  M.D. 

PROFESSOR  IX  THE  UNIVERSITY  OF  VIENNA. 

VIENNA,  AUSTRIA. 

INTRODUCTION. 

Complying  with  the  request  of  your  president  to  appear  be¬ 
fore  this  distinguished  audience,  I  must  begin  with  the  admis¬ 
sion  that  I  feel  myself  to  some  extent  embarrassed.  The  rea¬ 
sons  for  this  embarrassment  are  obvious.  More  than  anything 
else  the  feeling  disturbs  me  that  I  may  stir  up  your  resentment 
by  the  ill-usage  of  your  fine  language — that  with  every  word  I 
may  commit  the  offense  which  the  Frenchman  so  cleverly  calls 
ecorcher  sa  langue — “to  flay  his  mother-tongue.” 

Another  reason  for  my  disquietude  lies  in  the  entire  and  ex¬ 
traordinary  situation  in  which  I  find  myself  through  the 
boundless  hospitality  of  Northwestern  University — through  the 
conferring  of  the  degree  of  “Doctor  of  Laws”  by  which  I  may 
enjoy  the  distinction  of  belonging  to  the  university  as  an  hon¬ 
orary  member.  I  can  only  assure  you  that  I  know  how  to 
prize  highly  this  honorary  degree. 

I  must  here  remark  that  in  the  Old  World  also  an  honorary 
title  has  been  given  me.  You  know  very  well  what  a  great 
part  titles  and  orders  play  in  the  Old  World.  The  title  which 
was  conferred  on  me  by  His  Majesty,  the  Emperor  Franz  Josef 
the  First  of  Austria,  reads:  “Imperial  Counselor  of  the  Gov¬ 
ernment.” 

Now  this  old  and  this  new  title  have  a  certain  inner  rela¬ 
tionship.  This  relationship  consists  in  the  fact  that,  without 
doubt,  I  am  the  worst  counselor  of  the  government  and  quite 
as  much  without  doubt  the  worst  doctor  of  laws  anywhere  to  be 
found;  for  I  understand  fully  as  little  about  government  as  1 
understand  about  laws. 

From  this  it  seems  to  me  that  the  distinction  of  a  degree  is 
so  much  the  greater,  the  less  a  man  is  entitled  to  it  by  his  re¬ 
spective  knowledge.  And,  therefore,  I  prize  the  honor  which 
has  been  conferred  on  me  through  the  bestowal  of  this  title  of 
a  “Doctor  of  Laws”  as  one  so  high  that  I  feel  myself  entirely 
unworthy  of  it. 

If,  nevertheless,  I  accept  this  honor,  it  is  because  I  look  on 
it  not  as  a  personal  one,  but  regard  myself  only  as  the  agent 
of  courtesy  which  the  Northwestern  University  desires  to  bestow 
on  the  long-celebrated  School  of  Medicine  of  Vienna,  a  member 
of  which  it  is  my  greatest  pride  to  be. 

This  honoring  of  one  school  by  another  is  a  beautiful  ex- 
.  pression  of  the  always  deeply-rooted  feeling  that  science  is  one 
united  power  which  throws  a  common  bond  around  all  nations; 
that  there  are,  especially  for  the  medical  art  and  science,  no 
separating  boundary  posts,  no  dividing  ocean,  no  different 
nations.  The  science  of  medicine  joins  her  adepts  around  the 
world  in  a  great  brotherhood,  whose  common  highest  law  is  the 
law  of  humanity  and  brotherly  love. 

In  this  sense  I  accept  with  deepest  thanks  the  distinction  that 
has  come  to  me,  and  ask  your  forbearance  and  goodness  if  1 
shall  endeavor  in  the  following  to  bring  before  you  some  re¬ 
marks  of  a  general  nature  concerning  the  character  and  object 
of  bloodless  operations. 

THE  POPULAR  IDEA  OF  SURGERY  AS  BLOODY. 

The  terms  “surgery”  and  “bloodless”  appear  at  first  sight, 
according  to  general  comprehension,  each  to  exclude  the  other; 
for  surgery  is  known  more  than  anything  else  as  a  bloody 
art.  And  yet  the  word  surgery  means  nothing  else  than  handi¬ 
craft,  technical  skill  or  dexterity.  What  the  hand  creates  need 
not  mean  the  shedding  of  blood.  The  hand  can  also  caress  and 
coax.  But  the  coaxed  of  the  surgical  hand  have  always  cer¬ 
tainly  a  dubious  character.  In  order  to  characterize  bloody 
surgery,  one  must  speak  of  it  as  surgery  with  the  knife.  The 
layman  can  not  conceive  the  surgical  hand  otherwise  than 

*  An  address  delivered  before  Northwestern  University  Nov.  28 
1902,  at  the  conferring  of  the  honorary  degree  of  Doctor  of  Laws 
on  Dr.  Lorenz. 
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armed  with  the  knife,  lie  thinks  as  the  German  poet,  Uhland, 
writes,  of  the  hand  of  the  barbarous  king  whom  the  minstrel 
cursed:  “Und  was  sie  schreibt  ist  blut”— and  what  it  writes 

is  blood!” 

The  surgical  therapeutics  of  the  ancients  armed  the  hand  of 
the  surgeon  with  fire  and  sword,  as  is  seen  from  the  old  sen¬ 
tence:  “ Quod  medicina  non  sanat,  sanat  ferruin ,  quod  ferrum 
non  sanat,  sanat  ignis,  quod  ignis  non  sanat,  sanat  mors” 
“What  medicine  does  not  heal,  the  knife  heals;  what  the  knife 
does  not  heal,  fire  heals;  what  fire  does  not  heal,  Death  heals.” 
The  flaming  sword  or  the  glittering  surgical  knife  should,  ac¬ 
cording  to  the  rule  of  the  ancients,  be  held  by  the  strong  hand 
of  a  young  man.  Ancient  surgery  demanded  in  fact  the  follow¬ 
ing  qualities  from  the  surgeon :  “Chirurgus  autem  sit  juvenis, 
visu  alacri  manu  strenua  nec  unquam  trepidante ;  sit  im 
misericors  »  etc.— “The. surgeon  must  be  young  and  gifted  with 
a  sharp  eye  and  a  hand  that  never  trembles;  be  merciful,”  etc. 
One,  indeed,  need  not  wonder  that  the  poor  sick  man  in  past 
centuries  perceived  in  this  barbarous,  sharp-eyed  youth,  aimed 
with  fire  and  the  sword,  the  typical  surgeon  of  that  time  an 
executioner  rather  than  a  savior.  To  that  was  added  the  ter¬ 
rible  certainty  of  feeling  without  any  relief  every  motion  of  the 
knife,  every  touch  of  the  glowing  iron.  Then  when  the  terrible 
torture  was  past  and  the  brutal  work  of  the  surgeon  was  fin¬ 
ished,  his  responsibility  was  at  an  end,  for,  to  speak  briefly, 
the  course  of  the  wound  was  left  more  or  less  to  favorable  or 
unfavorable  chance. 

A  celebrated  French  surgeon  of  the  middle  ages,  Ambrois 
Par6,  used  to  say,  after  the  completion  of  his  operation,  “Hoi, 
J’ai  vous  ai  opera,  Dieu  vous  guerisse” — “I  have  operated  on 
you;  may  God  heal  you!”  Modern  skill  has  taken  from  the 
dismal  picture  of  ancient  surgery  much  of  its  terror.  Although 
the  surgeon  of  to-day  does  also  work  with  fire  and  the  sword ; 
although  his  eye  is  sharp,  his  hand  is  sure  and  never  trembling, 
yet  his  heart  is  filled  with  mercy  and  all  his  transactions  are 
determined  by  a  feeling  of  responsibility  for  his  acts.  With 
the  finishing  of  the  operation,  his  responsibility  is  not  at  an 
end;  perhaps,  in  truth,  it  first  begins  here.  The  course  of  the 
treated  wound  is  no  longer  dependent  on  accident,  but  will 
be  determined  by  the  sure  skill  of  the  antiseptic  and  aseptic. 
If  the  cure  does  not  take  the  course  desired,  the  modern  sur¬ 
geon  no  more  prays,  “Dieu  vous  guerisse,”  but  he  asks  himself : 
“Wherein  lies  the  mistake  that  I  have  made?” 

If  the  bloody  operation  under  the  protection  of  modern  asep- 
ticism  has,  for  the  most  part,  lost  its  dangers,  so  it  has  also, 
through  the  help  of  narcotics,  been  deprived  of  practically  all 
of  its  horror,  and  dreams  may  flit  about  for  the  patients  in 
those  critical  moments  when  the  hand  of  the  modern  suigeon 
invades  vital  organs  of  which  the  ancient  surgeon  had  not  the 
remotest  idea. 

THE  FEAR  OF  THE  KNIFE. 

But  notwithstanding  all  the  progress  of  surgery  and  the 
surgeons,  it  remains  a  distinguishing  characteristic  of  human 
nature  to  fear  the  surgical  knife  and  the  loss  of  some  of  the 
costly  fluid  which  all  vital  energy  kindles  and  holds.  “Blood 
is  a  special  kind  of  sap,”  very  rightly  says  the  poet,  and  so 
thinks  mankind. 

The  fear  of  the  knife,  however,  rules  not  only  the  lay  public; 
the  doctors  also,  including  the  surgeons,  do  not  remain  exempt 
from  it.  I  knew  a  great  surgeon  whose  daily  occupation  it 
was  to  rummage  in  the  bowels  of  his  fellow  mortals,  and  who 
himself  was  so  shy  of  the  knife  that  he  could  not  come  to  the 
decision  to  allow  an  infectious  abscess  to  be  opened  with  the 
knife,  and  who  preferred  to  await  in  pains  the  spontaneous 
breaking  of  the  abscess. 

Concerning  this,  different  nations  are  to  different  degrees 
shy  of  the  knife.  In  general,  I  have  received  the  impression 
that  the  Americans,  as  a  whole,  are  much  less  afraid  of  the 
knife  than  are  the  Europeans.  I  believe  that  the  American 
would  allow  himself  to  be  quartered  if  thereby  he  could  reach 
his  goal.  The  greatest  fear  of  the  knife  rules  among  the 
Orientals.  The  Mohammedans,  as  a  rule,  flatly  decline  an 
operation,  and  prefer  to  allow  the  celebrated  prayer,  Alah  il 
alah  Mohammed  rasul  Alah!”  to  be  written  on  a  plate  by  the 
hand  of  a  priest,  after  which  they  wash  off  the  ink  and 


make  use  of  the  water  as  a  remedy.  The  inhabitants  of  the 
Balkans,  also,  in  so  far  as  they  are  not  Mahommedans,  charac¬ 
terize  themselves  by  a  high  degree  of  fear  for  the  knife  and  by 
great  vulnerability.  It  is  not  easy  to  compel  them  to  agree  to 
an  operation. 

Indeed,  there  is  a  fear  among  these  shy  of  the  knife  that  is 
still  greater  than  the  fear  of  the  knife  itself— it  is  the  fear  of 
the  certain  death  near  at  hand,  if  a  life-saving  or  a  life-pro¬ 
longing  operation  be  omitted.  In  this  lamentable  situation 
there  disappears  among  most  men  the  fear  of  the  knife,  and 
we  see  that  under  such  circumstances  the  affair  changes  sides. 
The  patient  begs  for  the  knife  and  the  conscientious  surgeon  sees 
himself  often  enough  compelled  to  deny  the  request  of  the 
patient.  “Surgery  may  not  be  drawn  down  to  the  level  of  the 
quickening  position,”  one  of  my  teachers  used  to  say.  Speak¬ 
ing  in  general,  the  surgical  knife  remains  the  ultima  ratio, 
to  its  own  harm,  according  to  the  old  rule,  " Principiis  obsta, 
“Resist  the  very  beginnings!” 

We  can  calmly  say  that  with  the  position  of  surgical  skill 
at  the  present  day  and  the  high  moral  worth  of  contemporary 
surgeons,  the  fear  of  the  knife  by  the  layman  is  unfounded,  and 
the  educated  public  has,  for  the  most  part,  removed  this  fear  to 
a  distance.  There  is,  however,  also  a  well-founded  fear  of  the 
knife.  This  fear  of  the  knife,  I  conceive  when  the  knife  is  not 
the  only,  and,  indeed,  not  the  best  means  to  bring  about  the 
cure. 

ORTHOPEDIC  SURGERY. 

Such  cases  in  which  the  knife  does  not  present  itself  as  the 
best  means  for  healing  belong  particularly  to  the  province  of 
orthopedic  surgery,  that  branch  of  general  surgery  which  con¬ 
cerns  itself  with  the  treatment  of  the  misformation  and  crook¬ 
edness  of  the  human  body,  especially  in  the  case  of  children. 
In  orthopedic  surgery  the  endeavor  has  been  made  from  re¬ 
motest  times  to  solve  the  problems  of  therapeutics  in  a  blood¬ 
less  way.  But  these  efforts  were  nearly  fruitless,  since  the 
means  were  entirely  insufficient. 

A  celebrated  example  of  the  fruitlessness  of  this  endeavor  is 
afforded  by  the  English  poet,  Lord  Byron,  on  whom  a  freakish 
nature  bestowed  not  only  poetic  genius  but  also  a  club-foot. 
He  carried  the  club-foot  to  the  end  of  his  life.  One  of  his 
biographers  tells  us  that  Lord  Byron  in  his  entire  life  could 
not  get  away  from  two  things:  his  club-foot  and  the  hypocrisy 
of  his  people.  A  still  more  celebrated  example  of  the  incura¬ 
bility  of  club-foot  with  the  means  then  at  hand  as  bloodless 
surgery  is  offered  by  Cardinal  Richelieu,  who  took  his  club-foot 
with  him  to  his  grave.  No  more  than  club-foot  could  other 
deformities  be  brought  to  cure  by  the  means  then  at  hand  in 
bloodless  surgery. 

Ty E  DISADVANTAGES  OF  BLOODY  ORTHOPEDY. 

From  this  manifest  fruitlessness  of  orthopedy,  it  was  no 
wonder  that  surgery  awakened  to  a  new  life  by  antisepticism, 
seized  all  problems  in  orthopedy  and  disposed  of  all  misforma- 
tions  and  crookedness  in  a  bloody  way.  The  principle  of  this 
therapeutics  was  bone  resection.  So  and  so  much  of  every 
bone  or  part  of  a  bone  through  whose  change  of  place  and  shape 
the  deformity  depended  was  extirpated  until  the  crookedness 
became  straight.  The  principle  of  operating-orthopedy  con¬ 
sisted  also  of  this,  to  fit  the  skeleton,  that  is  the  bones,  to  the 
shortened  soft  parts.  Without  doubt,  the  results  reached  in 
this  way  were  remarkable.  But  important  objections  may  be 
made  to  these  results;  through  bone-resetting  a  deformity  may 
indeed  be  straightway  corrected,  but  the  straightened  limb  re¬ 
mains  crippled,  notwithstanding,  since  the  formative  ground¬ 
work,  the  skeleton,  has  become  crippled.  Such  a  limb  remains 
shortened,  much  less  adapted  to  its  function.  A  club-foot,  for 
example,  which  has  been  treated  with  bone-resecting  may  be 
battered  partly  in  its  form,  but  it  remains,  nevertheless,  still  a 
crippled  foot,  since  through  the  operation  it  has  been  short¬ 
ened,  since  its  joints  have  become  in  part  destroyed,  since  its 
mobility  has  been  lost,  so  that  it  can  no  more  lift  itself  up  and 
perambulate  in  normal  manner  on  the  floor.  Let  this  example 
serve  for  many  others. 

A  second  objection  to  the  bloody  operation  in  orthopedic 
surgery  is  based  on  the  accompanying  dangers  which  are  not 
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less  by  single  operations  than  are  the  dangers  of  the  most 
difficult  invasions  in  abdominal  surgery. 

We  know  very  well  how  to  meet  the  dangers,  but  our  cer¬ 
tainty  never  can  be  absolute,  for  our  measures  of  precaution 
always  remain  incomplete,  as  in  everything  human.  “Errare 
humanum  est” — “It  is  human  to  err!” 

One  should  never  forget  that  the  orthopedic  operations  are 
not  demanded  as  life  saving  measures.  The  operations  are  not 
an  absolute  necessity,  the  deformity  would  not  hurt  life  and 
the  patients  can  reach  an  advanced  age  even  with  their  infirm¬ 
ities.  The  life  of  the  patient,  therefore,  should  never  be  en¬ 
dangered  by  an  orthopedic  operation. 

THE  JUSTIFICATION  OF  BI  OODLESS  METHODS. 

From  the  previously-stated  reasons,  the  endeavor,  by  the 
introduction  of  new  and  successful  methods,  to  make  bloodless 
orthopedy  capable  of  competing  with  bloody  surgery  seems  to 
me  to  be  justified.  That  bloodless  procedure  can  be  successful 
has  been  proven  for  hundreds  of  years  by  the  crippled  feet  of 
noble  Chinese  women  as  well  as  the  skulls  of  South  American 
tribes,  modeled  to  desired  forms.  But  the  Chinese  method  of 
crippling  the  foot  requires  years  of  care  and  pains. 

In  order  to  be  capable  of  competing  with  bloody  surgery,  a 
bloodless  method  must  give  at  least  as  quick  and  as  sure  results 
as  the  bloody  method.  If  the  bloodless  method  unites  the 
swiftness  of  the  result,  with  absolute  lack  of  danger,  it  can 
become  superior  to  the  bloody  method. 

The  foundation  of  success  of  bloodless  orthopedic  knowledge 
won  by  experience  of  the  extraordinary  plasticity  of  human 
tissues,  especially  the  tenderness  of  it  in  youth.  One  can, 
therefore,  characterize  bloodless  orthopedy  as  plastic  bloodless 
surgery. 

THE  MECHANICS  OF  BLOODLESS  ORTHOPEDY. 

The  essence  of  plastic  bloodless  surgery  is  the  extremest  con¬ 
servatism;  it  forms  the  strongest  opposition  to  surgery  by 
extirpation  and  resecting;  it  takes  away  nothing  from  the  body, 
it  merely  gives  the  individual  parts  of  it  another  form.  This 
transformation  does  not  take  place  through  mutilation  of  the 
skeleton,  or  through  fitting  of  the  skeleton  to  the  soft  parts. 
Bloodless  plastic  surgery,  on  the  contrary,  opens  an  entirely 
opposite  way,  it  regards  the  bone  as  somewhat  invulnerable  and 
fits  the  shortened  soft  parts  to  the  unchanged  and  unshortened 
length  of  the  bone. 

This  fitting  on  of  the  soft  parts  occurs  by  means  of  the 
gradual  stretching  by  manual  or  instrumental  force,  exactly 
regulated  as  desired,  in  extreme  cases  through  the  subcutaneous 
tearing  of  the  shortened  soft  parts.  Plastic,  bloodless  surgery, 
therefore,  regards  the  youthful  tissue  as  plastic  clay,  which 
to  a  certain  extent  it  remodels  in  new  forms. 

The  creation  of  new  forms  can  obviously  follow  only  in  the 
natural  way  of  joint-movement.  This  way  is  more  or  less 
closed  by  the  crookednesses  of  the  human  body,  since  the  bones 
have  been  deformed  and  the  mechanism  of  movement  has  been 
destroyed,  and  since  the  shortened  and  shriveled  soft  parts 
hinder  this  movement.  The  chief  problem  of  plastic  bloodless 
surgery  is,  according  to  this,  to  stretch  the  shortened  soft  parts 
in  a  bloodless  manner  until  they  have  the  normal  length,  and 
to  lead  back  the  pathologic  joints  to  postures  best  adapted  for 
their  function. 

The  direct  effect  of  plastic  bloodless  surgery  is  limited  to  the 
soft  parts.  The  bones  have  retained  their  abnormal  form,  and 
have  simply  been  brought  into  changed  relations  one  to  the 
other.  The  plastic  remodeling  of  pathologic  bone  forms  into 
normal  forms  or  those  approximating  to  that  which  is  normal 
is  left  to  Nature.  Nature  does  not  do  this  voluntarily,  but 
must  be  compelled  to  do  so.  The  second,  *ind  quite  as  import¬ 
ant,  task  of  plastic  bloodless  surgery  is  to  create  this  compulsion. 

One  means  only  exists  by  which  Nature  can  be  forced  to  lead 
back  an  abnormally-formed  bone  to  a  normal  or  nearly  normal 
form,  and  this  magic  means  is  “the  function  of  the  bone  as  a 
carrier.”  The  entire  problem  of  plastic  bloodless  surgery, 
therefore,  is  to  transform  in  a  bloodless  manner  crooked  limbs 
into  normal  postures,  that  the  same  (in  this  normal  position) 
may  be  subject  to  function-rendering.  Two  simple  examples 
may  explain  what  I  mean. 


CLUB-FOOT  AS  AN  EXAMPLE. 

Look  at  the  congenital  club-foot.  You  can  easily  construct 
the  picture  of  such  a  club-foot  if  you  think  of  a  normal  foot 
rolled  up  to  a  spiral,  so  that  the  sole  of  the  foot  is  turned  in 
and  the  back  is  turned  out.  The  problem  therein  consists  of 
unrolling  this  spiral  without  disturbing  the  integrity  of  the 
skeleton.  As  I  mentioned  already,  the  resecting  of  bones  is  a 
very  barbarous  and  maiming  means,  which  would  not  be  an 
unrolling,  but  a  dismemberment  of  the  spiral.  The  unrolling 
follows  very  lightly  through  the  so-called  modeling  redress¬ 
ment,  which  either  with  manual,  or  in  the  case  of  older  chil¬ 
dren,  with  machine  power,  stretching  out  all  the  shortened 
soft  parts  until  the  spiral  becomes  unrolled  and  the  deformed 
bones  can  be  brought  into  a  normal  position  to  each  other.  If 
a  foot  unrolled  in  such  a  way  be  held  in  its  normal  position 
and  weighted  down  with  the  weight  of  the  body,  then  Nature, 
through  the  law  of  the  functionelle  anpassung,  discovered  by 
J.  Wolff,  takes  care  of  the  restoration  of  the  normal  forms,  and 
the  club-foot  remains  permanently  healed.  The  patient  him¬ 
self,  so  to  speak,  has  trod  his  foot  into  the  normal  form. 

CONGENITAL  HIP  DISLOCATION. 

Another  classical  example  for  the  bloodless  plastic  surgery 
is  the  congenital  dislocation  of  the  hip-joint.  The  problem 
here  is  the  same  in  fundamental  principles  as  that  of  the  club¬ 
foot.  The  bones  of  the  hip-joints  must  first  be  brought  into 
proper  opposition,  be  held  in  this  position  and  in  this  position 
become  subject  to  the  function  of  weighted  carrying. 

The  bloody  opening  of  the  joint  pointed  out  the  way  to  solve 
the  problem  of  setting  the  dislocated  joint  in  a  bloodless 
manner.  Through  the  preservation  of  this  reposition  and  by 
means  of  the  burden  of  the  weight  of  the  body  on  the  head  of 
the  thigh  placed  in  the  insufficiently-developed  socket,  the  possi¬ 
bility  is  given  for  the  socket  to  deepen  itself,  and  to  a  certain 
extent  to  grow  about  the  head,  so  that  finally  it  gains  the 
power  to  retain  it  permanently. 

Should  it  not  be  possible  to  fit  the  head  in  the  normal  place, 
it  can,  under  the  influence  of  function  form  a  substitute  socket, 
near  the  normal  socket  place,  and  while  no  ideal  healing  will 
be  reached  in  such  a  case,  there  will,  nevertheless,  be  a  remark¬ 
able  functional  improvement. 

Particularly  in  the  treatment  of  the  congenital  hip  disloca¬ 
tion,  plastic  bloodless  surgery  has  to  boast  of  its  greatest  and 
everywhere  recognized  results.  In  the  case  of  the  bilateral 
dislocation,  this  result  is  for  the  laity  also  a  convincing  one, 
especially'  if  it  sees  the  profile  of  such  a  child  before  and  after 
the  successful  treatment.  The  completely-deformed  body,  with 
its  ape-like  habit  and  the  ugly,  protruding  posterior  and  the 
prominent  belly  and  the  very  ugly  zigzag  attitude  has  been 
restored  as  through  a  wonder  to  that  normal  and  beautiful  form 
which  blooms,  according  to  our  German  poets,  on  Olympus. 

A  BROAD  FIELD  FOR  BLOODLESS  METHODS. 

In  the  two  examples  mentioned  above,  bloodless  plastic 
surgery  has  substituted,  for  two  really  dangerous  and  threat¬ 
ening  operations,  means  that  are  harmless  and  bode  no  danger. 
The  same  thing  is  the  case  with  the  wry-neck,  a  deformity 
which,  if  it  be  treated  timely,  that  is,  in  childhood,  in  nowise 
demands  any  mutilating  resecting  of  the  muscles,  but,  on  the 
other  hand,  may  be  surely  and  quickly  healed  in  an  entirely 
bloodless  manner. 

A  broad  field  opens  itself  for  plastic  bloodless  surgery  in  the 
treatment  of  the  angular  deformity  of  the  joints.  Only  in  the 
case  of  complete  bony  ankylosis  bloody  separation  of  the  bones 
is  indispensable.  At  least  95  per  cent,  of  all  the  angular  de¬ 
formities  of  joints  are  not  bony  but  fibrous,  and,  therefore, 
subject  to  the  bloodless  plastic  surgery.  Here  the  question  is 
one  of  rapid  rectification  by  means  of  the  modeling  redressment 
and  the  consolidation  of  the  newly-created  relations  through 
the  weighting-down  function.  Grave  bloody  operations  may, 
in  this  manner,  be  avoided.  Many  problems  of  orthopedic 
surgery  have  not  yet  been  solved  by  means  of  the  plastic  blood¬ 
less  method.  For  example,  the  healing  of  lateral  curvature  of 
the  spine  is  still  an  open  question.  Certain  it  is,  that  this 
cure  can  never  be  reached  by  means  of  operations.  If  it  be  at 
all  possible  to  cure  lateral  curvature  it  will  be  effected  in  a 
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bloodless  manner  and  by  bloodless  methods,  which  are  analo¬ 
gous  to  the  customary  methods  of  plastic  bloodless  surgery. 
The  lateral  curvature  of  the  spine  will  be  overcorrected,  and  in 
the  overcorrected  position  be  subject  to  the  function  of  weight¬ 
bearing.  Until  the  present  time,  there  has  been  wanting  only 
the  technical  skill  to  carry  out  this  plan.  I  can  not  here  go 
into  the  subject,  but  1  also  claim  that  in  the  local  treatment  of 
tubercular  joint  diseases  in  children  the  bloodless  conservative 
method  in  all  cases  shows  better  final  results  than  the  bloody 
method  of  treatment  by  resection.  It  is  a  principle  of  my 
bloodless  treatment  to  restrain  the  function  only  so  long  as  it 
is  painful,  that  is,  for  so  short  a  time  as  possible. 

At  the  end  of  these  detailed  statements  I  should  add  that 
general  surgery  works  very  often  with  bloodless  means.  I 
recall  simply  the  bloodless  treatment  of  strictures  and  bone 
fractures  and  dislocations  which  has  been  a  prevalent  one  for 
generations. 

THE  TREATMENTS  OF  FRACTURES. 

In  modern  times,  operative  surgery  has  tried,  with  little 
success,  to  usurp  the  therapeutics  of  fractures.  When  the 
Rontgen  rays  taught  that  it  is  seldom  possible  to  fit  exactly  the 
fractures  of  bones  together  one  on  the  other,  some  surgeons 
proposed  to  lay  bare  every  fracture,  to  fit  the  bioken  sui faces 
exactly  together,  and  then  to  fasten  them  by  means  of  nailing. 
Entirely  apart  from  the  wanton  danger,  called  down  by  this 
procedure,  the  functional  results  throughout  were  not  encour¬ 
aging.  The  healing  was  of  long  duration;  the  patients  suc¬ 
ceeded  in  getting  the  use  of  their  limbs  later  than  with  the  old 
treatment,  which,  according  to  general  experience,  still  had  in 
great  part  quite  satisfactory  functional  results,  even  if  the 
anatomic  results  still  left  something  to  be  wished  for. 

AMBULANT  FRACTURE  CASES. 

Certainly  the  old  bloodless  treatment  had  great  defects;  the 
greatest  and  grossest  of  these  shortcomings  consisted  in  the 
exceedingly  long  exclusion  of  the  broken  limb  from  eveiy  func¬ 
tion.  Fortunately  a  reaction  is  under  way  against  this  method. 

I  believe  that  the  total  omission  of  fixation  of  a  fracture  and 
simple  massage  treatment  went  too  far  and  shot  over  the  goal. 
The  correct  means  will  be  to  limit  the  fixation  to  the  absolutely 
necessary  minimum,  and  to  prepare  by  massage  for  the  taking 
up  again  of  the  functions.  My  maxim  is  to  fit  the  bones  well 
to  each  other,  to  fix  them  very  exactly,  and  for  the  rest,  to 
treat  the  fractures  by  the  ambulant  method,  that  is,  to  allow 
the  patient  to  go  about  after  a  few  days.  1  hrough  the  irrita¬ 
tion  of  the  function,  the  healing  follows  much  quicker  and 
surer  than  by  absolute  rest.  I  have  had  the  experience  that 
children  who,  from  whatever  reason,  had  broken  the  thigh  or 
leg  bone,  could  by  suitable  fixation  of  the  limb  walk  about 
without  pain  as  early  as  three  or  four  days  afterward.  It  is 
then  my  principle  to  restore  as  soon  as  possible  the  function  of 
the  broken  bones  in  order  to  make  use  of  this  function  of  irrita¬ 
tion  for  quick  and  sure  healing.  The  care  of  the  soft  parts  is 
a  matter  of  secondary  importance. 

CONCLUSION. 

The  question  is  at  hand  whether  the  bloodless  method  can 
have  any  kind  of  a  future  in  general  surgery.  No  one  knows. 
Impossible,  however,  it  is  not.  At  all  events  everyone  filled 
with  the  spirit  of  humanity  must  wish  heartily  for  it. 

At  the  present  time  hundreds  of  wise  men  of  all  nations  are 
studying  the  question  whether  the  cancer,  this  most  terrible 
scourge  of  mankind,  is  of  parasitic  origin  or  not.  If  the  cancer 
is  of  parasitic  origin,  as  one  must  hope,  and  as  many  of  the 
most  respected  surgeons  believe,  then  it  may  be  possible  that  a 
curing  antitoxin  will  be  found.  Then  the  prophesy  of  the 
great  Joseph  Lister,  spoken  as  he  gave  his  fellow  beings  anti¬ 
sepsis,  will  be  appropriate  for  the  second  time:  ‘'Surgery  will 
be  quite  different  from  what  it  has  been  heretofore.  ” 

If  this  boon  should  come  to  mankind,  then,  general  surgery 
also  will  give  way  to  a  very  little  sharp  but  harmless  instru¬ 
ment — the  hypodermatic  syringe. 

May  the  twentieth  century  give  to  the  world,  burdened  with 
pain  and  death,  this  savior  of  mankind.  The  nation  which 
gives  birth  to  this  genius  will  become  the  first  nation  of  the 
world  through  this  one  deed ! 
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REMOVAL  OF  A  SHOE  BUTTON  FROM  THE 
NASAL  PASSAGE. 

H.  M.  CHILDRESS,  M.D. 

PADUCAH,  KY. 

In  October  I  was  called  to  see  Eva,  aged  (i  years,  who  ap¬ 
parently  had  a  severe  case  of  postnasal  catarrh.  The  general 
health  was  good.  The  history  of  the  case  is  as  follows:  The 
first  appearance  of  any  trouble  in  the  nasal  passage  was 
noticed  four  years  ago.  The  symptoms  at  first  were  mild,  but 
after  a  year  they  grew  worse,  and  a  slight  cold  caused  the  right 
nasal  passage  to  close  up  and  the  right  side  of  the  face  to  be¬ 
come  swollen  and  painful.  The  trouble  finally  extended  to  the 
right  ear,  and  there  was  more  or  less  suppuration,  with  very 
offensive  odor,  through  the  external  ear.  A  physician  treated 
her  for  catarrh  for  about  three  years.  I  learned  that  the 
treatment  consisted  mainly  in  spraying  the  nose  with  carbolized 
solutions  and  the  application  of  various  ointments. 

I  found  no  marked  hypertrophied  conditions,  which  led  me 
to  believe  the  passage  was  obstructed  by  a  foreign  body,  and 
my  diagnosis  was  confirmed  when  I  removed  from  her  nose  a 
shoe  button,  located  between  the  inferior  and  middle  tur¬ 
binated  bodies,  which  had  by  some  means  gotten  into  the  pas 
sage  and  remained  there  for  a  period  of  four  years  and  had 
escaped  detection.  The  button  was  of  the  ordinary  rubber-like 
composition,  and  when  removed  was  rough  with  depressions 
and  abrasions.  The  wire  eyelet  crumbled  on  attempting  to 
pick  it  up ;  the  rubber  composition,  however,  was  still  firm  and 
retained  its  original  shape  and  was  perfect  except  as  to  the 
rough  depressions.  The  patient  recovered. 


Germany’s  Latest  Sanatorium,  the  Beelitz. — The  success 
of  the  recent  Tuberculosis  Conference  lay  in  what  was  seen 
rather  than  what  was  heard,  and  the  great  sanatorium  at 
Beelitz  was  one  of  the  most  interesting  sights.  It  has  been 
recently  constructed  by  the  sickness  insurance  system  “Landes- 
versicherungsanstalten,”  for  working  people.  It  is  about  an 
hour’s  ride  from  Berlin,  in  the  midst  of  pine  groves,  and  is 
divided  by  roads  into  four  parts,  completely  separating  the 
sexes,  and  with  one  quarter  devoted  to  tuberculous  subjects 
who  are  thus  isolated  from  the  other  inmates.  The  aim  is 
always  the  restoration  of  the  ability  to  earn  a  livelihood.  The 
institution  is  at  present  arranged  for  600  beds.  There  is  a 
central  heating  and  lighting  plant,  and  the  steam  is  forced 
through  underground  pipes  to  the  various  buildings.  Each 
bedroom  contains  two  to  five  beds,  but  the  bathing  and  washing 
is  in  separate  lavatories  with  special  arrangements  foi  rinsing 
the  mouth.  The  inmates  are  trained  especially  to  extreme 
cleanliness  and  care  of  the  mouth.  There  is  no  luxuiy,  but 
all  is  on  the  principle  that  the  best  is  the  cheapest  in  the  end, 
and. conveys  the  impression  of  luxury.  The  buildings  are  con¬ 
structed  with  a  view  to  the  maximum  of  light  and  air.  The 
entire  institution  is  an  object  lesson  of  the  benefits  to  be 
derived  from  the  insurance  legislation  in  Germany  and  the  far¬ 
sighted  policy  of  the  insurance  societies  which  are  spanning 
the  country  with  a  network  of  sanatoria,  as  a  matter  of  busi¬ 
ness. 

Ross  Combats  Malaria  in  Egypt. — The  Suez  Canal  Com¬ 
pany  asked  to  have  Dr.  Ross  sent  out  to  suggest  measures  to 
combat  malaria  at  Suez.  The  local  physicians  had  been  study¬ 
ing  the  cause  why  mosquitoes  were  so  prevalent  in  that  arid 
country,  although  there  seems  to  be  no  stagnant  water  for  them 
to  hatch  in.  They  found  that  although  the  surface  is  dry,  yet 
there  is  moisture  close  to  the  surface  in  many  places,  forming 
concealed  marshes,  revealed  only  by  occasional  tufts  of  grass. 
They  found  the  anopheles  at  these  points,  and  Ross  has  alieady 
instituted  measures  for  their  destruction  on  the  lines  that  have 
been  so  successful  in  Western  Africa. 
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WHEN  AND  HOW  PHYSICIANS  DIE. 

During  1902  the  deaths  of  1,400  regular  practitioners 
of  the  United  States  were  noticed  in  The  Journal. 
This  is  probably  within  5  per  cent,  of  the  total  mortality 
in  the  profession  of  the  country,  as  our  facilities  for 
obtaining  notices  of  deaths  are  very  complete.  The 
total  number  of  physicians,  in  the  United  States  is  prob¬ 
ably  about  105,000,  and  the  number  of  regular  practi¬ 
tioners  about  95,000.  Consequently,  the  death  rate  for 
the  year  was  about  14.74  per  1,000,  a  lower  rate  than 
is  usually  supposed  to  obtain  in  the  profession.  The 
statistics  of  life  insurance  companies  claim  a  mortality 
rate  per  thousand  among  physicians  of  7  at  the  age  of 
25;  15  at  the  age  of  35;  21  at  the  age  of  45;  34  at  the 
age  of  55,  and  112  at  the  age  of  65.  The  statistics  of 
the  United  States  Census  of  1900  show  figures  which 
closely  parallel  our  findings.  While  the  details  at  our 


of  the  year  in  numbers  by  decades  would  show  a  rapid 
rise  to  35,  a  slight  rise  thence  to  65,  a  very  slight  in¬ 
crease  from  65  to  75,  the  maximum.  Thence  there  is 
a  rapid  drop,  the  minimum  being  reached  at  95.  A 
similar  graphic  curve  based  on  the  statistics  of  deaths 
of  physicians  in  the  United  States  Census,  shows  dis¬ 
tinct  parallelism,  but  the  curve  of  the  mean  annual 
death  rate  of  England  and  Wales  for  1881-1890  rises 
symmetrically,  reaching  its  maximum  at  75.  The  mean 
average  age  of  deaths  among  American  physicians  in 
1902  was  58  years,  7  months  and  29  days. 

The  number  of  years  during  which  the  decedents  had 
practiced  also  varies  within  wide  limits.  In  the  case  of 
108,  or  7.7  per  cent.,  it  was  impossible  to  determine  the 
duration  of  practice.  The  recorded  limits  varied  be¬ 
tween  the  year  of  graduation  and  70  years,  each  with 
two  deaths.  In  the  first  decade  of  practice  219  died; 
in  the  second,  246;  in  the  third,  229;  in  the  fourth, 
235;  in  the  fifth,  199;  in  the  sixth,  143,  and  in  the 
seventh,  21.  The  average  duration  of  practice  was  28 
years,  10  months  and  28  days.  The  greatest  number  of 
recorded  deaths  was  40  in  the  twentieth  year  of  prac¬ 
tice;  32  in  the  fifth  and  twenty-fourth  years;  31  in  the 
tenth,  thirty-fifth  and  forty-second  years;  30  in  the 
fourteenth  year  and  29  in  the  sixth,  twelfth  and  thirty- 
sixth  years.  A  graphic  representation  of  the  length  of 
practice  would  show  a  rise  in  the  first  and  second  de¬ 
cades;  a  slight  decline  in  the  third  decade,  and  a  slight 


command  are  not  sufficiently  minute  to  enable  us  to 
make  exact  deductions,  as  they  were  usually  derived  r^se  ^le  fourth,  followed  by  a  sudden  and  progrcs- 
from  lay  sources,  still  an  analysis  of  the  recorded  cases  s*ve^  increasing  angle  of  decline 


presents  a  number  of  points  of  interest  as  regards  causa¬ 
tion,  age  at  death  and  length  of  practice. 

Of  the  1,400  deaths  recorded,  in  616,  or  44.7  per 
cent.,  no  cause  of  death  was  given,  cr  the  cause  alleged 
was  so  manifestly  incorrect  or  incomplete  as  to  be  value¬ 
less.  The  principal  causes  of  death  were  heart  disease, 
111;  pneumonia,  107;  paralysis,  63;  tuberculosis,  61; 
accident,  60 ;  nephritis,  47 ;  typhoid  fever,  45 ;  apoplexy, 
42;  malignant  disease,  31;  appendicitis,  25;  septicemia, 
25;  suicide,  23,  and  homicide,  13.  Of  these  causes 
“heart  disease”  probably  includes  a  number  of  cases  of 
so-called  heart  failure 


So  far  as  these  necessarily  incomplete  statistics  go, 
the}^  show  that  physicians  lead  a  relatively  sanitary  life 
and  that  they  practice  what  they  preach. 


THE  CELLS  IN  INFLAMMATORY  PROLIFERATIONS  OF 
CONNECTIVE  TISSUE. 

The  nature  and  fate  of  the  cells  in  areas  of  inflam¬ 
matory  proliferation  have  been  the  subject  of  inves¬ 
tigation  and  discussion  among  pathologic  histologists 
since  the  very  beginning  of  cellular  pathology.  To  the 
student  this  part  of  the  histology  of  inflammation  no 
doubt  is  the  reason  of  much  perplexity  because  of  the 
under  “paralysis”  are  prob-  large  number  of  different  kinds  of  cells  that  he  must 
ably  classed  various  nervous  diseases  terminating  in  learn  to  recognize  and  trace  to  their  proper  source.  For 
that  condition,  and  “apoplexy”  may  take  in  several  a  generation  or  more  it  has  been  taught  that  the  poly¬ 
causative  conditions.  morphonuclear  leucocytes  that  migrate  from  the  blood 

In  328  instances,  or  23.4  per  cent.,  the  ages  of  the  vessels  in  inflammations  do  not  undergo  any  further 
decedents  were  not  given.  The  extreme  limits  of  age  development  nor  take  paH  actively  in  the  formation  of 
were  21  and  96.  Between  the  ages  of  21  and  30,  67  new  tissue  from  which  they  disappear.  The  mononu- 
deaths  occurred;  between  31  and  40,  137;  between  41  clear  forms,  or  lymphocytes,  on  the  other  hand,  have 
and  50,  159;  between  51  and  60,  173;  between  61  and  continued  to  offer  great  obstacles  to  satisfactory  and 
70,  212;  between  71  and  80,  220;  between  81  and  90,  unanimous  agreement  as  to  their  exact  role,  especially 


94,  and  6  deaths  occurred  in  individuals  above  90. 

The  age  of  greatest  mortality  was  75,  with  30  deaths; 
then  followed  70  and  78  with  29  each;  80,  with  28; 
64,  with  27 ;  63,  with  26,  and  35  with  25  deaths.  The 
minimum  of  deaths,  one,  occurred  at  the  ages  of  21,  91, 


as  regards  the  formation  of  new  tissue,  because  of  the 
difficulty  in  distinguishing  between  these  cells  and  more 
or  less  similar  cells  derived  from  the  connective  tissue 
or  fixed  cells,  and  endowed  while  young  with  the  powers 
of  locomotion.  For  a  long  time  the  general  tendency 


93,  94  and  96.  A  graphic  curve  representing  the  deaths  was  to  deny  all  other  cells  than  derivatives  of  connective 
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tissue  cells  the  power  actively  to  form  new  tissue;  the 
more  conservative  would  say  that  such  power  had  not 
yet  been  demonstrated  in  the  case  of  any  white  blood 
corpuscles.  The  gradual  development  of  improvements 
and  refinements  in  tinctorial  methods  and  histologic 
technic  in  general  soon  led  to  renewed,  more  accurate 
morphologic  study  of  the  cells  in  question,  with  the  re¬ 
sult  that  special  forms  were  recognized,  such  as  the 
plasma  cell,  which  hitherto  had  not  been  sufficiently 
well  described.  Observations  were  soon  made  that  in¬ 
dicated  that  the  question  as  to  the  role  of  the  various 
lymphocytic  cells  in  inflammatory  foci  was  by  far  not 
so  simple  as  just  indicated.  The  results  of  an  elaborate 
reinvestigation  of  these  problems  by  means  of  the  most 
improved  and  elaborate  technic  have  been  published  re¬ 
cently  by  Maximow1  from  Ziegler’s  laboratory.  Glass 
chambers  and  eelloidin  tubes  were  introduced  into  the 
subcutaneous  tissue  of  various  animals,  and  the  immi¬ 
grating  and  other  cells  studied  both  fresh  on  the  warm 
stage  and  also  in  fixed  preparations.  He  divides  the 
different  cells  that  enter  into  consideration  into  three 
large  groups,  the  polymorphonuclear  leucocytes,  the 
fibroblasts  and  the  polyblasts. 

The  polymorphonuclear  leucocytes  are  shown  once 
more  not  to  form  new  tissue.  The  fibroblasts  are  deriv¬ 
atives  of  the  fixed  connective  tissue  cells;  they  are  gen¬ 
erally  long  and  branched  and  contain  clear  nuclei  with 
nucleoli;  only  occasionally  do  they  become  rounded  and 
more  like  polyblasts.  In  the  formation  of  connective 
tissue  fibrillse  are  described  as  originating  in  the  super¬ 
ficial  parts  of  these  cells. 

The  polyblasts — the  most  interesting  group  because 
most  complicated — are  the  mononuclear  cells  of  various 
sizes,  heretofore  described  as  lymphocytes,  mononuclear 
leucocytes,  plasma  cells,  and,  in  the  case  of  larger  forms, 
as  epithelioid  cells.  The  majority  are  traced  to  mono¬ 
nuclear  cells  in  the  blood,  but  a  small  part  seem  to  come 
from  wandering  cells  present  in  the  subcutaneous  tis¬ 
sue  (rabbits)  and  from  cells  in  the  adventitia  of  blood 
vessels,  cells  that  in  both  cases  probably  belong  to  the 
same  form  as  the  lymphocytes  of  the  blood. 

The  polyblasts  are  called  so  because  they  develop 
into  the  most  varied  cell  forms.  The  lymphocytes  from 
the  blood  are  shown  to  develop  or  possess  ameboid 
movements  and  to  constitute  a  large  part  of  the  most 
important  phagocytes,  the  macrophages,  which  before 
have  been  regarded  mostly  as  fibroblasts.  The  nuclei 
and  centrosomes  are  often  peculiar,  while  in  many  the 
peripheral  parts  of  the  cell  body  may  stain  intensely 
with  methylene  blue  (plasma  cells).  Maximow  be¬ 
lieves  that  this  condition  corresponds  to  special  func¬ 
tional  states  in  the  various  cells  and  that  they  are  not 
characteristic  necessarily  of  any  particular  form  of 
cell.  The  polyblasts  do  not  seem  able  to  form  connec¬ 
tive  tissue  fibrils,  but  they  may  remain  permanently 
in  the  tissue  as  an  integral  part  of  it;  again,  others  con¬ 

1  Ziegler’s  Beitr.,  Supplementheft  v,  1902. 


stitute  granular  and  non-granular  cells  in  the  vascular 
adventitia. 

Without  going  into  further  interesting  details  of  the 
varied  morphology  discussed  by  Maximow,  enough  has 
probably  been  said  to  show  that  the  lymphocytes  and 
their  derivatives — polyblasts — appear  to  be  entitled  to 
more  importance  in  the  inflammatory  process  than  so 
far  given  them.  They  are  ameboid  and  phagocytic, 
forming  a  large  part  of  the  so-called  macrophages. 
While  they  do  not  seem  to  form  connective  tissue  in 
the  sense  that  they  give  origin  to  fibrils,  yet  they  may 
remain  as  permanent  but  distinct  parts  of  the  new  tis¬ 
sue.  In  this  sense  we  may  speak  of  them  as  hemato¬ 
genous  tissue  builders.  There  is,  therefore,  much  that 
is  new  in  Maximow’s  conclusions,  and  if  verified  in 
their  more  essential  points  they  will  mark  an  im¬ 
portant  advance  in  our  knowledge  of  the  cellular 
changes  in  inflammatory  proliferations. 


ABOLISH  THE  CORONER’S  OFFICE. 

The  Hew  York  County  Medical  Association  has  pre¬ 
pared  a  legislative  bill  for  abolishing  the  coroner’s  office 
in  the  state  of  Hew  York.  The  measure  is  modeled  largely 
after  the  Massachusetts  law,  and  among  other  things 
it  provides  for  medical  examiners  who  shall  furnish 
accurate  and  complete  information  concerning  sus¬ 
picious  deaths.  The  police  department  or  prosecuting 
attorney  is  given  power  to  carry  the  legal  investigation 
of  suspicious  cases  before  a  magistrate. 

It  is,  indeed,  most  desirable  that  this  relic  of  ancient 
English  jurisprudence  known  as  the  coroner’s  office  be 
abolished,  and  the  sooner  the  better.  A  more  cumber¬ 
some,  irresponsible,  and  on  the  whole  useless  piece  of 
governmental  machinery  does  not  exist  than  the  cor¬ 
oner’s  office  of  this  country,  especially  as  it  appears  in 
our  larger  cities  where  the  demands  for  the  kind  of 
work  it  is  supposed  to  do  are  greatest.  In  many  states 
the  office  is  a  constitutional  one,  which  will  make  the 
efforts  for  its  abolishment  in  those  states  more  difficult. 
In  the  matter  of  practical  forensic  medicine  the  United 
States  is  far  behind  other  civilized  countries  because 
of  the  failure  of  the  coroner’s  office  to  develop  and  adapt 
itself  to  the  needs  of  the  modern  community.  The 
proper  carrying  out  of  the  important  and  highly  re¬ 
sponsible  work  naturally  expected  of  the  office  that  the 
present  coroner’s  office  stands  for  demands  well-equipped 
laboratories  for  pathologic  and  toxicologic  work  manned 
by  trained  scientists.  Medicolegal  institutes  of  this 
kind  exist  elsewhere  than  in  this  country.  Here  this 
work  is  given  into  the  hands  of  untrained  men  to  do 
in  the  most  unfavorable  places,  without  facilities  of  any 
sort  and  with  such  apparatus  as  may  be  carried  in  a 
hand-bag.  Corresponding  to  this  shameful  state  of 
practical  forensic  medicine  in  this  country,  we  find  that 
the  subject  is  neglected  in  most  of  the  medical  schools 
or  given  but  perfunctory  attention  in  order  to  fulfill 
the  requirement  of  some  states  that  instruction  be  given 
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in  medical  jurisprudence.  Adequately  equipped  lab¬ 
oratories  for  teaching  those  who  desire  it  the  special  es¬ 
sentials  of  forensic  medicine  do  not  exist  here.  The 
vast  amount  of  suitable  medicolegal  material  daily 


a  man  whose  name  he  thus  misspells.  But  who  are  Drs. 
Pyle  of  Ohio  and  B.  A.  Watson  of  Jersey  City?  Dr. 
W.  S.  Halstead  of  New  York  is  also  unknown  to  us, 
though  we  have  heard  of  Dr.  W.  S.  Halsted  of  Balti¬ 


furnished  by  our  large  cities — the  medical  centers — is 
unused  for  instruction  of  students  or  for  any  scientific 
purpose.  There  exists  but  little  scientific  periodic  lit¬ 
erature  in  this  important  branch  of  medicine  in  this 
country.  No  doubt  this  neglected  state  of  affairs  is  in 
turn  responsible  for  the  numerous  and  wonderful  ‘Tat¬ 
tles  of  experts”  that  so  often  disgrace  our  court  pro¬ 
ceedings.  It  is  no  wonder  that  justice  is  heard  to  have 
miscarried  because  of  imperfect  and  incompetent  in¬ 
vestigations  by  medical  men  from  the  coroner’s  office. 

In  the  efforts  to  rehabilitate  in  adequate  form  this 
part  of  the  legal  machinery  it  is  the  duty  of  the  medical 
profession  to  see  to  it  that  the  steps  taken  are  commen¬ 
surate  with  the  importance  of  the  object  it  is  sought  to 
accomplish.  The  state  should  be  asked  to  furnish  not 
merely  competent,  trained  men,  but  also  properly 
equipped  places  for  them  in  which  they  may  do  their 
work.  In  other  words,  it  is  time  that  special  institutes, 
or  medicolegal  laboratories,  be  established  in  our  large 
cities.  Provision  must  be  made,  too,  for  improvements 
in  the  methods  and  facilities  for  teaching  .forensic 
medicine;  special  laboratory  courses  should  be  intro¬ 
duced  wherever  the  material  is  available  and  the  condi¬ 
tions  warrant  it. 


UNSATISFACTORY  REFERENCES  BY  ANTIVIVISEC- 

TIONISTS. 

One  is  impressed,  on  reading  Senator  Gallinger’s 
reply  to  Dr.  Keen’s  letter  as  published  in  the  news¬ 
papers,  of  the  necessity  of  following  Virchow’s  advice 
.and  verifying  one’s  references.  From  internal  evidence 
it  would  appear  that  the  honorable  Senator  paid  too 
little  attention  to  the  correctness  of  his  citings  and 
that  probably  he  relied  on  a  defective  memory  or  on  a 
very  poorly  informed  informant.  It  is  not  very  difficult 
to  find  cases  of  abuse  of  vivisection,  but  they  no  more 
warrant  its  prohibition  or  its  restriction  to  the  extent 
desired  by  the  zoophiles  than  do  the  intemperate  utter¬ 
ances  of  the  antivivisectionists  warrant  their  extermina¬ 
tion.  We  could  fjirnish  him  with  cases  of  abuse  which 
have  been  condemned  in  our  columns,  but  it  would  be 
a  great  misfortune  to  mankind  if  its  suffering  and 
death  were  estimated  as  not  worth  some  animal  sac¬ 
rifices.  Even  the  beasts  would  suffer  if  vivisection  were 
restricted,  for  veterinary  medicine  depends  as  much 
on  animal  experimentation  as  does  human  healing  and 
more. 

It  is  not  our  purpose,  however,  to  review  Senator  Gal¬ 
linger’s  arguments  or  statements,  but  to  ask  for  better 
information  as  to  some  of  the  names  he  quotes.  We  can 
understand  “Saranelli,”  but  unless  the  types  have  done 
him  injustice  we  might  suspect  Senator  Gallinger  of 
having  only  a  very  general  and  imperfect  knowledge  of 


more,  and  do  not  recall  just  what  in  his  record  is  re¬ 
ferred  to.  The  only  Dr.  B.  A.  Watson  in  Polk’s  Direc¬ 
tory  for  1902  hails  from  a  small  Missouri  city,  and  the 
only  Drs.  Pyle  in  Ohio  from  Toledo  and  Oberlin.  Their 
records  as  vivisectionists  are  unknown  to  us.  Professor 
Slosson  of  Wyoming  is  apparently  not  a  physician,  and 
we  admit  unfamiliarity  with  his  work.  These  are  points 
in  Senator  Gallinger’s  letter  that  discredit  it  to  a  cer¬ 
tain  extent.  We  doubt  whether  Dr.  Keen  or  any  one 
else  is  as  familiar  with  alleged  instances  and  authorities, 
as  quoted  by  the  Senator,  as  the  latter  would  seem  to 
suppose. 

In  this  connection  it  may  be  well  to  say  that  a  Mrs. 
R.  P.  White,  in  a  communication  to  the  newspapers, 
called  out  by  the  first  letter  of  Professor  Keen  to  Sen¬ 
ator  Gallinger,  quoted  Sir  Frederick  Treves  as  an  op¬ 
ponent  to  vivisection.  We  took  the  trouble  to  send  the 
clipping  to  Sir  Frederick  and  received  in  reply  a  state¬ 
ment  from  which  we  quote : 

My  solitary  utterance  on  the  subject  of  vivisection  is 
contained  in  an  address  delivered  at  Birmingham,  in 
October,  1898  ( Lancet ,  Nov.  5,  1898).  Speaking  of 
the  suturing  of  intestine,  I  said  that  I  had  found  that 
operations  on  the  intestines  of  dogs  were  useless  as  a 
means  of  fitting  the  surgeon  for  operations  on  the 
human  bowel. 

Those  who  are  familiar  with  the  controversial 
methods  of  the  antivivisection  party  will  not  be 
surprised  that  certain  of  my  remarks  have  been  cunt 
ningly  isolated  from  the  context  and  have  been  used  in 
advertisements,  pamphlets  and  speeches  to  condemn  all 

vivisection  experiments  as  useless . No  one  is 

'  more  keenly  aware  than  I  am  of  the  great  benefits  con¬ 
ferred  on  suffering  humanity  by  certain  researches  car¬ 
ried  out  by  means  of  vivisection. 

This  is  only  one  of  many  misrepresentations  of  the 
antivivisectionists,  and  even  after  their  attention  has 
been  called  to  the  misrepresentation,  they  still  keep  on. 


MEDICAL  MEMBER  OF  THE  CANAL  COMMISSION. 

The  New  York  Academy  of  Medicine  recently  adopted 
resolutions1  suggesting  that,  as  the  health  of  the  work¬ 
men  engaged  on  the  Panama  Canal  was  in  the  past  the 
most  serious  problem  in  its  construction,  one  of  the 
members  of  the  commission,  which  the  President  is 
authorized  to  appoint  to  control  the  affairs  of  the  pro¬ 
posed  canal,  should  be  a  medical  man.  It  is  further 
suggested  that  the  amplest  powers  should  be  given  the 
medical  officers  in  charge  of  the  sanitation  of  the  canal. 
These  resolutions  can  only  meet  with  the  hearty  ap¬ 
proval  of  the  medical  profession  and  can  scarcely  fail 
of  the  approbation  of  any  one  who  realizes  how  much 
has  been  accomplished  for  the  health  of  Cuba  as  the 
result  of  the  proper  maintenance  of  sanitation  by  the 

1.  The  Journal  A.  M.  A.,  January  3,  p.  41. 
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fortunate  presence  of  a  medical  governor  general.  The 
death  rate  of  Havana  when  the  United  States  handed 
the  government  of  the  island  over  to  the  Cubans  was 
scarcely  more  than  one-third  what  it  had  been  during 
Spanish  rule  before  the  war.  The  city  had  actually 
been  converted  from  a  known  hot-bed  of  disease,  dan¬ 
gerous  for  all  visitors,  into  a  rather  salubrious  semi- 
tropical  port,  even  healthier  than  many  of  our  larger 
cities  on  the  American  mainland. 

Yellow  fever  and  malaria  are  the  most  serious  of  the 
diseases  that  threaten  the  workmen  at  Panama  and 
practically  constitute  the  main  reasons  why  temperate 
white  workmen  should  find  the  tropics  dangerous  to 
health.  Yet  the  experience  in  Cuba  and  elsewhere  shows 
that  these  are  preventable.  Capps2  has  called  attention 
to  the  need  of  medical  supervision  for  prophylaxis 
•against  uncinariasis,  which  also  may  otherwise  prove 
the  source  of  not  a  small  mortality.  It  would  seem 
that  the  United  States  government  has  one  of  the  great¬ 
est  opportunities  ever  offered  to  demonstrate  how  much 
modern  sanitary  regulations  can  accomplish  for  health 
'■under  presumedly  unfavorable  circumstances.  It  would 
indeed  be  a  matter  for  pardonable  national  pride  if  we 
•could  accomplish  the  constructions  at  Panama  without 
the  terrible  loss  of  life  hitherto  considered  inevitable 
because  of  the  climatic  and  pathogenic  conditions. 

On  the  other  hand,  it  would  be  a  lasting  disgrace  if 
•a  popular  government  should  neglect  any  possible  pre¬ 
caution  to  save  lives  in  the  work.  By  all  means  let  us 
have  a  medical  member  of  the  commission,  to  whom 
shall  be  entrusted,  with  full  powers,  all  the  sanitary 
■aspects  of  this  important  problem.  If  the  magnificent 
work  of  the  governor  general  of  Cuba  during  our  oc¬ 
cupation  is  to  be  any  earnest  of  the  ability  of  medical 
men  to  fulfill  executive  duties  of  the  very  highest  order 
in  an  exemplary  manner,  then  indeed  there  is  not  only 
ample  justification,  but  even  obvious  advisability  to  try 
further  experiments  in  the  employment  of  members  of 
the  medical  profession  in  responsible  administrative 
positions,  especially  where  great  sanitary  problems  are 
involved. 


THE  WELTMER  DECISION. 

The  abstract  of  the  recent  decision  of  the  U.  S.  Su¬ 
preme  Court  that  appears  on  p.  122,  and  which  we 
noticed  editorially  November  29,  emphasizes  the  fact 
that  in  the  case  as  presented  to  the  court  the  averments 
of  the  complainant  as  regards  the  material  facts  were 
admitted  in  the  demurrer,  and  that  the  court  did  not 
have  presented  to  it  the  evidence  of  fraud  which  is  so 
clear  to  us  as  physicians  and  which  was  the  cause  of 
the  postmaster’s  action.  That  being  the  case,  it  may  be 
that  the  decision  is  not  criticisable  by  us,  though  we 
still  think  that  some  of  it  is  liable  to  a  rather  un¬ 
fortunate  construction  in  some  regards.  It  is  hoped 
that  nothing  in  the  decision  will  rule  out  the  proper 
presentation  of  the  evidence  when  the  case  is  reheard 

2.  The  Journal  A.  M.  A.,  January  3,  p.  28. 


and  a  complete  showing  up  of  the  fraudulent  practice 
which  lead  to  the  original  refusal  of  the  privileges  of 
the  mails. 


DANGEROUS  SELF-DRUGGING. 

As  an  illustration  of  one  of  the  popular  types  of  self- 
drugging,  we  notice  an  item  which  has  been  going  the 
rounds  of  the  papers  for  some  time,  ostensibly  coming 
from  a  physician’s  communication  in  a  medical  journal, 
which  advises  the  use  of  equal  parts  of  peppermint 
water  and  spirits  of  chloroform  as  a  remedy  for  sleep¬ 
lessness.  Of  course,  advice  is  often  given  in  medical 
journals  not  intended  for  the  public.  The  consequences 
of  the  general  use  of  spirits  of  chloroform  by  the  public 
whenever  they  can  not  go  to  sleep  would  not  be  alto¬ 
gether  satisfactory  to  contemplate,  and  though  the  phy¬ 
sician  would  probably  have  to  be  called  in,  there  might 
be  cases  where  the  outcome  might  be  disappointing. 
Nothing  is  said  about  the  dose  in  the  newspaper  items, 
therefore  the  victims,  for  that  is  what  we  may  call  them, 
would  have  a  chance  to  do  themselves  up  in  the  most 
approved  fashion.  Other  items  of  this  kind  are  extant— 
this  is  only  one  of  many — but  now  and  then  it  is  worth 
while  to  notice  them. 


Medical  (News. 


CALIFORNIA. 

Personal.  Dr.  W.  Francis  B.  Wakefield,  Oakland,  has  re¬ 
turned  from  a  trip  abroad. - Dr.  Robert  F.  Rooney,  Auburn, 

fell  a  few  days  ago,  breaking  a  bone  in  his  ankle. - Dr.  Jose 

de  S.  Bettencourt,  San  Francisco,  has  returned  from  eight 

months’  study  in  Vienna. - Dr.  Luther  S.  Rogers,  Tehachapi, 

celebrated  his  twenty-fifth  wedding  anniversary  Dec.  27,  1902. 

Would  Bar  Out  Consumptives. — The  special  committee  on 
tuberculosis  appointed  at  the  last  session  of  the  legislature  has 
decided  against  the  proposition  for  the  establishment  of  a 
state  hospital  for  the  care  of  tuberculous  patients.  It  also  de¬ 
cided  to  recommend  in  its  report  to  the  legislature,  the  adoption 
and  rigid  enforcement  of  more  stringent  laws  governing  the 
admission  to  California  of  persons  afflicted  with  tuberculosis. 

San  Francisco  Mortality  for  November. — The  statistician 
of  the  board  of  health  reports  the  total  number  of  deaths 
during  November  was  579,  equal  to  a  death  rate  of  19.29  per 
1,000  per  annum,  as  against  564  for  November,  1901,  when  the 
rate  was  18.79.  During  the  week  ended  November  29  there  were 
165  deaths  registered,  which  is  greatly  in  excess  of  the  normal 
rate  for  similar  periods  in  past  years.  The  principal  causes  of 
death  were:  ^Diphtheria,  14;  typhoid  fever,  14;  cancer,  35; 
tuberculosis,  77;  cerebral  apoplexy,  21;  diseases  of  brain  17,  of 
heart  69,  of  respiratory  system  (including  pneumonia)  57,  of 
digestive  system  39;  Bright’s  disease,  25;  accident,  50;  homi¬ 
cide,  3;  suicide,  14. 

ILLINOIS. 

Bequest  to  Hospital.— By  the  will  of  Mrs.  Isabella  D.  Har¬ 
wood,  Champaign,  $2,000  is  devised  to  the  Julia  F.  Burnham 
Hospital  in  that  city. 

The  Detention  Hospital. — The  number  of  patients  admitted 
to  the  Cook  County  Detention  Hospital  during  1902  was  1,503, 
the  same  as  for  1901.  Of  these  899  were  men  and  604  women; 
613  were  sent  to  the  Cook  County  Hospital  for  the  Insane;  248 
to  the  Illinois  Northern  Hospital  at  Elgin;  242  to  the  Illinois 
Eastern  Hospital  at  Kankakee,  and  275  were  discharged. 

State  Board  of  Health  Recommendations. — The  biennial 
report  of  the  State  Board  of  Health  recommends  that  the  legis¬ 
lature  establish  a  state  home  for  consumptives;  that  a  state 
board  of  medical  examiners  be  created,  which  shall  conduct 
examinations  made  under  the  present  law  by  the  State  Board  of 
Health.  Other  recommendations  are  for  better  laws  to  enable 
the  board  to  suppress  contagious  disease  and  safeguard  the 
public  health. 

Cook  County’s  Sick.— In  the  year  1902,  the  County  Hos¬ 
pital  admitted  19,728  patients,  or  1,287  less  than  for  1901. 
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More  than  1,G00  major  operations  were  performed.  In  August 
915  patients  were  under  treatment,  or  nearly  300  more  than 
the  average  for  that  month.  This  was  due  to  the  increase  in 
typhoid  fever.  More  than  900  cases  of  this  disease  were  treated 
during  the  year,  with  97  deaths.  The  aggregate  of  deaths  for 
the  year  was  1419,  or  nearly  7.2  per  cent. 

Chicago. 

Hospital  Sold  for  Debt. — St.  Anthony’s  Hospital  on  Frank¬ 
fort  Street  was  sold,  January  3,  as  a  result  of  mechanic’s  lien 
proceedings. 

Left  Money  for  Hospitals. — By  the  will  of  Mrs.  Rosa 
Buehler,  $1,000  is  bequeathed  to  the  German  Hospital  and  $500 
to  Uhlich’s  Lutheran  Hospital. 

Regulation  of  Hospitals. — Corporation  Counsel  Walker  has 
given  an  opinion  that  the  city  has  the  right  to  regulate  the 
location  of  hospitals  which  can  be  shown  to  be  offensive  or 
unwholesome.  He  holds,  however,  that  the  police  power  of  the 
city  does  not  permit  it  to  prohibit  hospitals  generally  as  a  class 
from  any  designated  locality. 

Lemon  Juice  and  Germs.— The  health  department  says: 

Further  laboratory  study  of  the  action  of  lemon  juice  on  the 
typhoid  germs  confirms  the  results  previously  announced.  The  in¬ 
vestigation  has  been  extended  to  its  action  on  the  colon  bacillus — • 
first  cousin  of  the  typhoid  and  the  cause  of  diarrheal  and  dysen¬ 
teric  diseases,  which  carry  off  many  more  victims  every  year  than 
does  typhoid  fever  at  its  worst.  It  is  found  that  the  juice  from 
different  specimens  of  fruit  varies  greatly  in  destructive  power,  and 
the  proportion  stated  last  week — one  teaspoonful  to  half  a  glass  of 
water — is  none  too  much.  The  action  of  the  acid  is  instantaneous. 

Campaign  Against  Smallpox. — The  commissioner  of 
health,  in  his  annual  report,  thus  sums  up  the  year’s  history 
regarding  smallpox: 

During  1902,  334  cases  of  smallpox  were  discovered  in  the  city 
and  removed  to  the  isolation  hospital,  of  which  number  322  have 
been  discharged  recovered,  4  died,  and  8  remain  under  treatment. 
The  campaign  against  the  disease  was  inaugurated  in  January  and 
pushed  by  the  active  co-operation  of  the  railway  managements  in 
600,000  square  miles  of  infected  territory  and  among  25,000,000 
people.  At  the  time  this  campaign  was  begun  there  had  been  an 
increase  of  more  than  900  per  cent,  in  the  number  of  smallpox 
cases  in  this  territory  over  the  number  for  the  corresponding  period 
of  1901,  and  73  per  cent,  of  all  the  cases  in  the  United  States  were 
in  the  ten  states  surrounding  Chicago.  By  the  middle  of  October 
the  United  States  Public  Health  Reports  showed  a  reduction  of  48 
per  cent,  in  Chicago  territory,  and  an  increase  of  124  per  cent,  in 
the  remainder  of  the  country,  in  which  no  such  campaign  of  educa¬ 
tion  and  instruction  was  pursued. 

Deaths  of  the  Week,  Month  and  Year. — The  abnormally 
high  death  rate  of  December,  1902,  continued  throughout  the 
week  ended  January  3,  and  628  deaths  were  reported,  an  annual 
death-rate  of  17.36,  an  increase  of  30  over  the  previous  week 
and  of  129  over  the  corresponding  week  of  1902.  The  bulletin 
of  the  health  department  says: 

The  causes  showing  the  greatest  increase  are  pneumonia,  bron¬ 
chitis,  cancer,  consumption,  diseases  of  the  heart  and  of  the  nerv¬ 
ous  system  and  the  deaths  from  violence. 

The  December,  1902,  deaths  have  materially  raised  the  rank  of 
the  month  In  the  relative  mortality  scale  of  the  past  twenty-two 
years.  For  the  previous  twenty-one  years  December  had  furnished 
an  average  of  7.9  per  cent,  of  the  total  yearly  mortality,  and 
ranked  fifth  in  lowest  mortality.  The  2,607  reported  deaths  last 
December  form  9.8  per  cent,  of  the  total  26,455  deaths  of  the  year, 
and  the  month  now  ranks  eleventh  in  the  scale,  being  exceeded  only 
by  the  month  of  July,  which  furnishes  10.7  per  cent,  of  the  total 
mortality  of  the  twenty-two  years. 

The  year’s  deaths  numbered  26,455,  or  14.53  per  1,000  of 
population. 

MARYLAND. 

Smallpox. — Two  cases  of  smallpox  wTere  reported  near 

Emmorton,  December  29. - The  smallpox  conditions  on  the 

Eastern  Shore  are  reported  by  Dr.  John  S.  Fulton,  secretary 
of  the  State  Board  of  Health,  to  be  as  follows:  A  new  case  was 
discovered  at  Berlin,  January  3,  in  a  girl  10  years  old.  Of  the 
20  smallpox  cases  at  Snow  Hill  13  have  been  discharged  from 
the  isolation  house  and  the  others  are  convalescent.  There  are 
3  cases  at  Stockton. 

Baltimore. 

Health  Department  Banquet. — The  annual  banquet  of  the 
health  department  was  held  Dec.  30,  1902,  the  entire  force  being 
present  under  Dr.  Bosley.  Dr.  William  Royal  Stokes  was 
toastmaster,  and  speeches  were  made  by  Mayor  Hayes,  Drs. 
Bosley  and  Heiskell  and  others. 

Fumigation  Wagons. — The  health  department  has  added  to 
its  equipment  two  fumigation  wagons.  The  fumigation  of 
rooms  and  houses  has  grown  to  be  one  of  the  most  important 


duties  of  the  department.  Heretofore  the  agents  have  traveled 
about  with  their  fumigating  machines  on  the  street  cars. 

Smallpox  in  Baltimore. — For  the  first  time  in  more  than 
four  months,  a  case  of  smallpox  was  discovered  in  Baltimore 
December  29.  The  patient,  a  tramp,  said  he  had  come  from 
Ohio  on  a  freight  train.  In  less  than  an  hour  of  his  arrival 
he  had  been  sent  to  quarantine,  and  by  night  every  place  where 
he  had  been  had  been  visited  by  health  officials,  and  all  likely 
to  have  come  in  contact  with  him  vaccinated. 

Health  Department  Extension. — Plans  are  being  matured 
for  the  erection  of  a  number  of  buildings  for  the  use  of  the 
health  department  on  land  adjoining  Bavview  Asylum.  Among 
these  will  be  an  infectious  diseases  hospital  and  a  hospital  for 
consumptives.  The  latter  is  to  be  built  entirely  of  iron  and 
glass  on  the  plan  of  a  conservatory.  The  property  to  be 
utilized  contains  150  acres.  In  connection  with  the  infectious 
diseases  institution  the  cottage  plan  will  be  used,  each  cottage 
being  devoted  to  the  treatment  of  a  separate  disease. 

Mortality  of  the  Year. — The  report  of  Health  Comniis'sinnor 
Bosley  shows  10,253  deaths  during  1902,  as  compared  with 
10,700  for  1900  and  10,479  for  1901.  The  annual  death  rate 
per  1,000  was  18.70,  being  for  the  whites  alone  16.53,  and  for 
the  colored  30.76.  The  death  rate  was  one  per  cent,  less  than 
that  of  the  two  previous  years.  There  were  3,327  deaths  under 
5  years,  or  32.45  per  cent,  of  the  entire  number.  Among  death 
causes  pulmonary  tuberculosis  leads  with  1,159;  pneumonia 
has  1,010;  heart  diseases,  716;  diarrhea  and  enteritis  (under 
5,  695;  over  5,  82)  ;  Bright’s  disease,  659;  cancer,  384;  typhoid 
fever,  220;  diphtheria,  99;  whooping  cough,  95;  measles,  41; 
scarlet  fever,  37,  and  smallpox,  7.- 

Insane  Hospital  Report. — The  one  hundred  and  fifth  an¬ 
nual  report  of  the  Maryland  Hospital  for  the  Insane  No.  1,  at 
Spring  Grove,  shows  a  net  cost  of  maintaining  the  institution 
during  the  past  year  of  $104,800,  the  expense  per  capita  being 
$190.45.  At  the  beginning  of  the  year,  Nov.  1,  1901,  there  were 
530  patients,  286  males  and  244  females,  including  22  private 
patients.  During  the  year  58  males  and  55  females  were  ad¬ 
mitted.  The  whole  number  under  treatment  was  643,  344  males 
and  299  females.  During  the  year  44  were  discharged,  of 
whom  15  recovered,  12  were  improved,  and  17  unimproved. 
There  were  47  deaths.  Of  causes,  heredity  was  the  potent 
factor  in  25  per  cent,  of  all  cases,  intemperance  and  old  age 
following  in  the  order  named  in  males;  while  the  most  common 
exciting  causes  in  females  were  “change  of  life,”  ill  health  and 
domestic  trouble.  Dr.  Percy  Wade,  superintendent,  recom¬ 
mends  the  erection  of  a  special  building  for  the  criminal  insane 
so  as  to  prevent  escapes. 

MICHIGAN. 

College  to  Move. — The  officers  of  the  Grand  Rapids  Medical 
College  have  decided  to  move  the  institution  to  a  more  central 
location. 

Sanitarium  Destroyed. — Fire  on  Dec.  13,  1902,  destroyed 
the  Reed  City  Sanitarium.  The  inmates  were  all  removed  in 
safety.  The  loss  is  about  $45,000. 

Left  Estate  to  Hospital. — By  the  will  of  Dr.  George  L. 
Elliott,  one  of  the  pioneer  dentists  of  Detroit,  his  entire  estate, 
valued  at  $15,000,  is  bequeathed  to  the  Children’s  Free  Hos¬ 
pital.  • 

“Mail  Curers”  Convicted. — Drs.  James  M.  Peebles,  Walter 
T.  Bobo  and  Charles  W.  Green  of  the  People’s  Institute  of 
Health,  Battle  Creek,  were  convicted  by  a  jury  in  the  United 
States  District  Court,  Dec.  22,  1902,  of  violating  the  postal 
laws.  A  thirty-day  stay  of  proceedings  was  granted.  It  was 
charged  that  advertisements  of  their  mental  “cure”  by  mail  for 
all  sorts  of  ills  constituted  an  attempt  to  obtain  money  by 
fraud.  During  the  trial  Dr.  Bobo  testified  that  he  believed 
Dr.  Peebles  had  a  healing  power  like  that  of  Jesus,  only  that 
the  doctor’s  power  was  smaller.  Dr.  Bobo  admitted  that  if  a 
patient  at  a  distance  managed  to  preeure  Dr.  Peebles’  signed  in¬ 
structions  and  followed  them  faithfully  the  cure  would  not  be 
effective  if  the  patient  had  not  paid  the  fee  of  $1. 

MINNESOTA. 

Smallpox  at  Hopkins. — County  Physician  Dr.  Jonas  M. 
Kistler  visited  Hopkins,  Dec.  20,  1902,  found  9  cases  of  small 
pox  and  quarantined  two  houses. 

New  Hospital  at  Brainerd. — The  Order  of  St.  Benedict  has 
completed  its  $30,000  hospital  at  Brainerd,  and  the  patients 
have  been  moved  into  it.  The  hospital  is  called  St.  Joseph’s, 
and  will  be  dedicated  March  19. 

Leprosy  in  Minnesota. — Dr.  Henry  M.  Bracken,  secretary 
of  the  State  Board  of  Health,  advocates  a  national  home  for 


Jan.  10,  1903. 


MEDICAL  NEWS. 


107 


lepers,  lie  says  that  7G  lepers  have  made  their  homes  in  Min¬ 
nesota,  of  whom  only  1G  now  live,  each  being  isolated  and  cared 
for  as  well  as  may  be  under  conditions  of  isolation. 

Personal. — Dr.  Willard  C.  Foster,  Minneapolis,  as  the  re¬ 
sult  of  a  competitive  examination,  has  been  appointed  city 

physician  of  Manila. - Dr.  Charles  H.  Norred,  Minneapolis, 

has  resumed  active  practice. - Dr.  Reynaldo  J.  Fitzgerald, 

Minneapolis,  who  has  been  in  bad  health  since  his  return  from 
the  Philippine  Islands,  is  reported  to  have  been  seriously  ill, 
but  his  ultimate  recovery  is  confidently  expected. 

MISSOURI. 

To  Obviate  Substitution. — The  first  examination  for  certifi¬ 
cates  to  practice  medicine  under  the  new  rules  promulgated 
by  the  State  Board  of  Health  requiring  that  the  application  be 
accompanied  by  a  photograph  of  the  applicant,  was  held  at 
Kansas  City,  Dec.  29,  30  and  31,  1902. 

X-Ray  Not  Compulsory. — In  the  suit  of  an  employe  against 
his  employer  for  $20,000  damages  for  injuries  alleged  to  have 
been  received  while  in  the  employment  of  the  defendant,  Judge 
Gibson,  Kansas  City,  has  ruled  that  a  court  has  no  right  or 
power  to  compel  a  person  to  undergo  an  a?-ray  examination. 

Registration  of  Consumptives. — An  ordinance  providing 
for  the  registration  of  the  name,  address,  sex  and  age  of  per¬ 
sons  suffering  from  tuberculosis,  within  the  limits  of  Kansas 
City,  and  regulating  said  matter  was  introduced  in  the  city 
council  and  referred  to  the  sanitary,  hospital,  etc.,  committee. 

State  Failed  to  Establish  Fact  of  Practice. — The  action  of 
the  State  Board  of  Health  in  summarily  rejecting  an  applicant 
for  license  to  practice  medicine  has  been  decided  to  be  an  in¬ 
fringement  of  constitutional  rights,  and  in  the  case  in  question, 
that  of  the  State  vs.  Dr.  F.  A.  Starbuck  of  Kansas  City,  Mo. 
and  Kansas  City,  Kan.,  Justice  Fairweatlier  has  found  the 
defendant  not  guilty. 

NEW  JERSEY. 

Bequest  to  Hospital. — Patrick  Flanagan,  Perth  Amboy, 
who  died  recently  in  St.  Michael’s  Hospital,  Newark,  has  be¬ 
queathed  his  entire  estate,  valued  at  $7,000,  to  that  institution. 

Isolation  Hospital  Site  Chosen. — The  committee  appointed 
to  select  a  site  for  an  isolation  hospital  for  the  Oranges,  has 
secured  a  tract  of  13  acres  of  pasture  and  -wood  land  on  the  top 
of  the  First  Mountain  in  West  Orange. 

Settled  Out  of  Court. — The  case  of  Dr.  John  R.  C.  Thompson, 
Bridgeton,  against  the  Township  of  Downe,  Cumberland 
County,  for  services  rendered  a  smallpox  patient,  has  been 
settled  for  $1,500.  Suit  was  brought  for  $2,000,  and  a  jury 
gave  a  verdict  of  $2,100. 

Tuberculosis  Sanatorium  Site  Secured. — The  commission 
appointed  to  secure  a  site  for  the  tuberculosis  sanatorium  has 
secured  550  acres  of  land  at  Glen  Gardner,  Hunterdon  County. 
The  commission  is  having  plans  prepared  for  extensive  build¬ 
ing  thereon,  and  asks  for  an  appropriation  of  $300,000  to  carry 
out  the  plans.  The  last  legislature  made  an  appropriation  of 
$50,000. 

New  Jersey  Epileptics. — The  annual  report  of  the  board  of 
managers  of  the  State  Village  for  Epileptics,  states  that  there 
are  more  than  2,500  epileptics  in  the  state.  It  shows  that  85 
patients  have  been  received  at  the  village  at  Skillman  since  it 
was  opened,  in  1898,  and  that  of  this  number  9  have  been  dis¬ 
charged  as  cured;  4  have  been  transferred  to  other  institutions; 
4  have  been  removed  by  parents;  2  have  died,  and  3  have 
escaped.  During  the  past  year  25  male  and  20  female  patients 
have  been  admitted,  making  the  total  population  at  the  present 
time  75. 

Hospital  Staffs. — The  medical  staff  of  Somerset  Hospital, 
Somerville,  has  reorganized  by  electing  Dr.  John  P.  Hecht, 
president,  and  Dr.  Aaron  L. .  Stillwell,  secretary. — - — St. 
Michael’s  Hospital,  Newark,  has  elected  Dr.  Herman  C.  Bleyle 
attending  physician,  and  Drs.  George  il.  Balleray,  Paterson, 
Edgar  Holden,  Peter  V.  P.  Hewlett,  Charles  J.  Kipp,  Charles 
Young,  Charles  M.  Zell  and  James  Elliott,  Newark,  on  the  con¬ 
sulting  staff. - The  German  Hospital,  Newark,  medical  staff, 

has  elected  Dr.  William  F.  Seidler,  president;  Dr.  Frederick 
Hexamer,  secretary,  and  Dr.  William  J.  Roeber,  treasurer. 

NEW  YORK. 

New  York  City. 

Gouvemeur  Hospital. — That  this  hospital  has  had  a  busy 
year  is  shown  by  the  statement  that  the  four  physicians  of  the 
house  staff  have  attended  57,721  cases  in  the  dispensary,  over 
35,000  of  which  were  surgical. 


The  Bulkley  Lectures. — Dr.  L.  Duncan  Bulkley  began  his 
usual  winter  course  of  lectures  on  diseases  of  the  skin,  January 
7,  at  4:15  p.  m.  The  lectures  will  be  held  thereafter  on  every 
Wednesday  afternoon  in  the  out-patient  hall  of  the  New  York 
Skin  and  Cancer  Hospital,  at  the  same  hour,  and  are  free  to 
the  medical  profession. 

Bellevue's  New  Superintendent.— -Dr.  William  Mabon, 
formeidy  of  Ogdensburg,  took  up  his  new  duties  as  superin¬ 
tendent  of  Bellevue,  Harlem,  Fordham  and  Gouverneur  hos¬ 
pitals  January  1.  After  a  tour  of  inspection  of  Bellevue,  he 
expressed  himself  as  well  satisfied  with  the  present  state  of 
affairs  there,  and  disclaimed  any  intention  of  making  any 
radical  changes  in  organization  or  personnel. 

Diet  for  City  Institutions. — Commissioner  of  Charities 
Folks  has  found  so  much  lack  of  variety  in  the  dietaries  of  the 
institutions  under  his  care  that  he  has  appointed,  at  a  salary 
of  $1,000  a  year,  Miss  Florence  R.  Corbett,  the  present  chief 
dietitian  in  the  Kings  County  Hospital,  as  his  assistant  and 
adviser  in  the  purchase,  distribution  and  cooking  of  the  food 
for  the  department.  Miss  Corbett  is  a  graduate  of  the  Kansas 
State  Agricultural  College. 

‘‘Million-Dollar  Hospital”  Wants  Funds. — The  Society  of 
the  Lying-in  Hospital,  better  known  as  J.  Pierpont  Morgan’s 
million-dollar  hospital,  has  made  an  appeal  to  the  public  for 
funds  for  its  maintenance.  The  hospital  is  intended  to  accom¬ 
modate  1S6  persons,  but  at  present  only  62  beds  are  in  use.  The 
plea  for  help  is  based  on  the  fact  that  all  the  other  maternity 
hospitals  of  the  city  have  a  total  of  less  than  600  beds,  while 
the  number  of  births  in  the  Borough  of  Manhattan  alone  in 
the  past  year  was  51,688,  i.  e.,  one  child  was  born  about  every 
ten  minutes. 

Board  of  Coroners  vs.  Coroner’s  Physician  Weston. — The 
Board  of  Coroners  of  the  Borough  of  Manhattan  have  sought 
to  try  Dr.  Albert  T.  Weston  on  various  charges  which  they 
considered  sufficient  to  warrant  his  removal,  but  he  prevented 
such  action  by  applying  to  the  Supreme  Court  for  a  restraining 
writ.  Justice  Leventritt,  of  that  court,  has  now  decided  that 
the  Borough  Board  of  Coroners,  and  not  the  whole  city  board, 
is  competent  to  try  Dr.  Weston,  and  that  the  Manhattan  board 
is  right  in  its  contention  that  Dr.  Weston  is  not  legally  in  the 
employ  of  the  city,  his  term  of  office  having  terminated  with 
that  of  the  coroner  who  originally  appointed  him. 

The  New  Hospital  for  Consumptives. — Allusion  has 
already  been  made  in  these  columns  to  the  movement  now  on 
foot,  under  the  auspices  of  the  Charity  Organization  Society’s 
Committee  on  the  Prevention  of  Tuberculosis,  for  the  establish¬ 
ment  without  the  city  limits  of  a  new  hospital  for  consump¬ 
tives.  It  is  estimated  that,  including  the  general  hospitals, 
homes  and  sanatoria  receiving  tuberculous  patients,  there  are 
accommodations  in  New  York  City  for  only  about  1,000  con¬ 
sumptives.  It  has  been  estimated  that  one-eiglith  of  all  the 
deaths  in  the  city  are  due  to  phthisis,  and  in  Greater  New 
York,  in  1901,  there  were  8,141  deaths  from  this  disease,  while 
13,387  cases  of  tuberculosis  were  reported  in  that  year.  This 
shows  the  inadequacy  of  present  accommodations.  The  com¬ 
mittee  now  has  under  its  care  64  poor  tuberculous  persons. 

Vital  Statistics  for  1902. — The  annual  report  of  the  board 
of  health,  which  has  just  been  made  public,  shows  a  gratify- 
ingly  low  death  rate,  not  only  for  the  whole  city,  but  for  each 
of  the  boroughs.  The  death-rate  of  New  Y7ork  City  for  1902 
was  18.74  per  1,000,  which  is  considerably  lower  than  any 
previously  reported  for  this  city,  thus:  In  1898  it  was  20.26; 
in  1899,  19.47;  in  1900,  25.97,  and  in  1901,  20.02.  The  total 
number  of  deaths  for  1902  was  68,082,  as  compared  with  70,803 
for  1901.  The  death  rate  for  the  old  city,  i.  e.,  the  boroughs 
of  Manhattan  and  the  Bronx,  was  19.49  for  1902.  The  nearest 
approach  to  this  in  the  past  was  in  1S99,  when  the  death  rate 
was  19. SI.  A  popular  belief,  which  is  shared  in  to  some  extent 
even  by  physicians,  that  measles  is  a  trifling  malady  receives  a 
severe  setback  in  the  statement  in  this  report,  that  the  epi¬ 
demic  of  measles  in  the  first  four  months  of  last  year  caused 
an  increase  in  the  number  of  deaths  over  the  year  1901  for  the 
same  months  of  1,100.  There  was  a  slight  increase  in  the 
number  of  deaths  from  typhoid,  but  this  was  offset  by  a  de¬ 
crease  of  100  deaths  from  smallpox.  There  were  4,907  more 
births  and  2,653  more  marriages  reported  than  in  1901. 

Buffalo. 

New  Emergency  Hospital. — A  new  accident  hospital,  called 
the  Riverside  Accident  Hospital,  has  been  opened  in  the  Fitch 
Institute  building,  and  a  ward  of  eight  beds  is  now  ready  for 
the  reception  of  patients. 
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New  Quarantine  Hospital. — The  councilmen  have  at  last, 
by  a  bare  majority,  approved  the  resolution  of  the  aldermen 
directing  the  commissioner  of  public  works  to  prepare  plans  and 
specifications  for  a  new  quarantine  hospital  on  the  site  of  the 
present  one  on  East  Ferry  Street. 

Tenement-House  Owners  Ignore  Law. — Health  Commis¬ 
sioner  Greene  has  submitted  to  the  district  attorney  the  names 
and  addresses  of  26  owners  of  tenement  houses  who  have 
ignored  the  health  department’s  orders  to  remedy  the  sanita¬ 
tion  or  other  unsafe  conditions  existing  therein. 

Relief  for  Hospitals. — The  committee  on  charitable  institu¬ 
tions  of  the  board  of  supervisors  has  granted  financial  aid  to 
the  following  hospitals  and  dispensaries:  Buffalo  Eye,  Ear  and 
Throat  Hospital,  $2,000;  Buffalo  Eye  and  Ear  Infirmary, 
$2,200,  and  German  Hospital  Dispensary,  $1,700. 

Eye  and  Ear  Infirmary  Report. — The  twenty-sixth  annual 
report  of  the  Buffalo  Eye  and  Ear  Infirmary  shows  that  during 
the  past  year  2,363  new  cases  were  treated;  of  these  1,675  had 
diseases  of  the  eye,  336  diseases  of  the  ear,  260  diseases  of  the 
nose  and  throat,  and  92  diseases  of  the  skin.  The  total  number 
of  patients  admitted  since  the  opening  of  the  institution  was 
37,786. 

Fumigation  of  Mails. — Health  Commissioner  Green  has 
written  to  Dr.  Lewis  of  the  State  Board  of  Health  of  New 
York  and  to  Dr.  C.  O.  Probst,  of  the  State  Board  of  Health  of 
Ohio,  recommending  that  they  take  advantage  of  their  authority 
to  direct  cities  in  which  smallpox  exists  to  fumigate  outgoing 
mails.  There  has  been  a  case  of  smallpox  in  Buffalo  directly 
attributable  to  the  mails.  It  occurred  in  a  local  mail  handler 
sorting  Rochester  mail.  A  mail  clerk  was  also  taken  from  the 
train  at  Syracuse,  N.  Y.,  suffering  from  smallpox. 

PENNSYLVANIA. 

Sued  for  Suicide  of  Husband. — Mrs.  Minnie  Kincaid  has 
sued  the  borough  of  South  Bethlehem  for  $20,000  for  the  death 
of  her  husband,  who  hanged  himself  while  quarantined  with 
smallpox. 

Alleged  Illegal  Detention. — Drs.  Frank  C.  Gundlach  and 
William  C.  Ranson,  Pittsburg,  are  defendants  in  a  damage  suit 
of  $5,000  for  alleged  illegal  detention  of  Mrs.  Tina  Jackson  on 
the  grounds  of  insanity.  It  is  contended  by  the  plaintiff  that 
the  physicians  took  only  a  few  minutes  in  making  the  examina¬ 
tion. 

Personal. — Dr.  C.  E.  Boon,  Johnstown,  has  been  elected 
smallpox  physician  at  a  maximum  salary  of  $300  per  month. 

- Dr.  William  A.  Shannon,  Ellwood,  charged  with  being  a 

public  nuisance,  because  he  did  not  report  a  case  of  smallpox  to 
the  secretary  of  the  local  board  of  health,  was  acquitted,  Dec. 
13,  1902.  the  county  paying  costs  of  suit. 

The  Fight  Against  Tuberculosis. — The  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  plans  to  organize 
the  whole  statejnto  a  system  with  a  society  of  many  thousand 
members.  The  hospital  at  White  Haven  is  to  serve  as  a  center, 
and  it  is  the  purpose  to  establish  like  institutions  and  also 
dispensaries  throughout  the  state.  As  to  the  system  here 
adopted — out-door  life  with  forced  feeding — Dr.  Flick  states 
that  he  saw  no  better  results  abroad.  The  Pennsylvania 
system  is  more  economical;  the  indigent  poor  are  treated;  and 
provisions  are  also  made  for  dying  consumptives,  whereas 
European  institutions  care  only  for  incipient  cases. 

The  Care  of  the  Insane. — A  commission  was  appointed  at 
the  last  session  of  the  legislature  to  inquire  into  the  condition 
of  the  insane  of  Pennsylvania  and  to  suggest  remedial  legisla¬ 
tion.  The  commission  has  visited  all  the  institutions  of  Penn¬ 
sylvania  and  the  principal  ones  in  New  York,  Michigan  and 
Wisconsin.  It  is  understood  that  it  will  recommend  that  all 
the  institutions  for  the  care  of  the  insane  be  placed  under  a 
board  of  control  having  the  right  to  buy  supplies,  transfer 
patients — keeping  those  susceptible  of  improvement  apart  from 
the  violent  cases — and  to  exercise  a  general  supervision  in  the 
construction  of  buildings  and  in  the  appointment  of  attendants. 

Philadelphia. 

Coroner’s  Inquests.— The  coroner  has  held  within  the  year 
2,745  inquests.  There  were  196  cases  of  suicide.  Of  these  42 
were  gunshot  wounds,  33  gas  asphyxiations,  32  strangulations, 
and  31  by  the  carbolic  acid  route. 

Munificent  Bequests. — The  account  of  the  executors  of  the 
estate  of  John  D.  Lankenan,  who  was  for  many  years  president 
of  the  German  Hospital  and  the  Mary  J.  Drexel  Home,  was  re¬ 
cently  adjudicated.  The  balance  on  hand  for  distribution  is 
$1,13*9,777.  Of  many  charitable  bequests  there  are  two  of 


$569,888  each  to  the  German  Hospital  and  to  the  Mary  J. 

Drexel  Home. - A  site  for  the  new  almshouse  and  insane 

department  of  the  Philadelphia  Hospital  has  probably  been 
chosen.  This  is  a  matter  of  great  concern  to  the  profession 
in  Philadelphia,  and  of  vital  importance  to  the  laity  on  account 
of  the  overcrowded  and  antiquated  equipment.  The  site  deter¬ 
mined  on  for  the  almshouse  and  insane  department  is  ground 
of  the  House  of  Correction  property  at  Holmesburg,  where  the 
city  owns  150  acres  of  high,  healthy,  accessible,  unoccupied  land. 
On  December  28,  at  the  invitation  of  Mayor  Ashbridge  and  the 
officials  of  the  Department  of  Charities  and  Correction,  a  num¬ 
ber  of  prominent  physicians  of  the  city  made  a  visit  of  inspec¬ 
tion  to  the  proposed  site.  Resolutions  were  afterward  unani¬ 
mously  adopted  endorsing  this  site.  After  the  meeting  it  was 
understood  that  Mayor  Ashbridge  will  transmit  a  message  to 
councils  recommending  the  passage  of  an  ordinance  permitting 
the  Department  of  Charities  and  Correction  to  use  the  site 
selected,  and  to  begin  at  once  the  construction  of  the  necessary 
buildings.  This  plan  will  permit  the  enlargement  of  the 
Philadelphia  Hospital  on  its  present  site. 

GENERAL. 

Want  Panama  Canal  Physician.- — The  American  Associa¬ 
tion  for  the  Advancement  of  Science  petitioned  the  President, 
January  2,  that  one  member  of  the  Isthmian  Canal  Commission 
should  be  a  physician. 

To  Kill  Hawaiian  Mosquitoes. — A  crusade  with  oil  to  kill 
mosquitoes  is  begun  in  a  part  of  Honolulu.  The  lowland  taro 
patches  and  swamps  are  an  especial  object  of  attack  because- 
of  their  standing  water. 

Hawaiian  health  reports  for  November  showed  that  the 
unfavorable  autumn  weather  caused  in  certain  districts  a  large- 
increase  in  influenza,  pneumonia  and  dysentery.  The  general 
average  of  the  reports  made  a  favorable  showing,  however. 

The  Plague  Conference. — In  response  to  a  request  from 
nineteen  states,  Surgeon-General  Walter  Wyman  has  called  a 
conference  of  the  Public  Health  and  Marine-Hospital  Service- 
with  the  health  representatives  of  said  states,  to  meet  in  Wash¬ 
ington,  D.  C.,  January  19.  This  is  the  first  conference  called 
under  the  law  of  1902  reorganizing  the  United  States  Marine- 
Hospital  Service  and  providing  for  a  conference  of  that  service 
when  requested  officially  by  the  health  or  quarantine  officers  of 
any  five  states.  The  principal  object  of  this  conference  will  be- 
the  consideration  of  bubonic  plague  now  alleged  to  exist  in 
some  quarters  of  the  United  States  and  Mexico. 

Estate  of  Major  Walter  Reed. — At  a  recent  meeting  of  the 
New  York  Academy  of  Medicine,  Dr.  W.  W.  Keen,  Philadelphia, 
said  that  he  had  been  informed  that  the  family  of  Major 
Surgeon  Walter  Reed  had  been  left  with  only  a  very  small 
pension  for  their  support,  and  that  President  Gilman  of  the- 
Carnegie  Institute  had  suggested  the  propriety  of  the  medical 
profession  and  the  public  generally  raising  for  them  a  fund  of 
$100,000.  At  the  recent  meeting  in  Washington  of  the  Ameri¬ 
can  Association  for  the  Advancement  of  Science,  the  medical 
•  and  allied  branches  appointed  a  committee  to  collect  a  fund 
for  Mrs.  Reed. 

CANADA. 

Montreal  General  Hospital  reports  for  December  241 
patients  admitted  and  245  patients  discharged;  average  daily 
sick  in  residence,  192;  admissions  to  the  outdoor  departments, 
2,556;  deaths,  19. 

New  Wing  for  St.  Michael's. — Two  lots  adjoining  St. 
Michael’s  Hospital,  Toronto,  have  been  purchased,  and  the 
houses  thereon  will  be  remodeled  and  used  as  a  maternity  ward. 
Later  a  building  will  be  put  up.  There  are  now  150  patients  in 
this  hospital,  and  patients  have  had  to  be  turned  away  for  lack 
of  room. 

Montreal  Civic  Hospital  Problem. — The  Montreal  City 

Council  has  decided  to  give  the  Notre  Dame  Hospital  and  an 
English  hospital  each  $15,000  a  year  for  twenty-five  years,  if 
they  will  care  for  patients  affected  with  contagious  diseases. 
This  hospital  problem  has  been  before  the  Montreal  Council 
now  for  three  years. 

The  Ontario  death  rate  for  1 902  from  all  causes  is  about 
that  of  1901.  hor  1902,  as  compared  with  1901,  the  figures 
are  as  follows:  Diphtheria,  443 — 512;  scarlet  fever,  265 — 209; 
measles,  112 — 120;  whooping  cough,  145 — 112;  typhoid  fever, 
332 — 345;  tuberculosis,  2,205 — 2,286;  other  causes,  21,556 — 
22,152.  Totals,  25,058 — 25,736. 

Smallpox  Well  in  Hand  in  Ontario. — Dr.  P.  H.  Bryce, 
secretary  of  the  Ontario  Board  of  Health,  reports  with  the 
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c^ose  of  1002  that  the  smallpox  outlook  was  much  brighter  than 
a  year  before.  In  December,  1901,  250  new  eases  were  reported 
in  the  province  while  in  December,  1902,  but  86  were  reported, 
and  these  were  nearly  all  in  two  centers,  one  of  which  is  now 
practically  cleared  up.  During  the  whole  year  of  1902  there 
were  in  round  numbers  2,500  cases,  with  15  deaths.  The  year 
1902  was  the  heaviest  in  this  regard  for  a  good  many  years. 
In  1901  there  were  1,838  new  cases  and  7  deaths.  In  1900 
there  were  11  deaths;  in  1S99,  7.  Dr.  Bryce  was  notified  Jan¬ 
uary  3  that  smallpox  had  broken  out  at  three  points  in  Ontario, 
viz.,  Galt,  in  Waterloo  County,  Thamesville,  in  Kent  County, 
and  on  the  Deseronto  Indian  Reserve. 

FOREIGN. 

Antitoxin  in  Austria. — By  order  of  the  government  of 
Austria,  every  drug  store  in  that  empire  must  keep  diphtheria 
antitoxin  on  hand  and  sell  it  below  cost. 

Quarter  Million  for  Hospital. — The  London  Hospital  for 
Sick  Children  has  received  $240,000  from  William  Waldorf 
Astor  to  build  a  new  out-patient  department. 

Laborde's  Automatic  Tongue  Tractor. — A  cable  from 
Paris  announces  that  Dr.  J.  V.  Laborde  has  invented  a  mechan¬ 
ism  to  employ  his  resuscitation  method  by  rhythmic  traction  on 
the  tongue.  It  is  electrically  driven. 

A  typhoid  serum  was  described,  with  reports  of  marked 
reduction  of  the  death  rate,  at  the  International  Medical  Con¬ 
gress  at  Cairo.  This  will  be  reviewed  in  the  Foreign  Medical 
Literature  department  next  week,  title  55. 

An  international  exposition  of  hygiene  will  be  held  at 
Buenos  Ayres  in  April,  1904,  in  connection  with  the  Second 
La  tin- American  Medical  Congress.  Several  steamship  com¬ 
panies  have  granted  reduced  rates  for  the  transportation  of 
exhibits. 

Physicians  on  Mecca  Pilgrimage. — The  Egyptian  govern¬ 
ment  will  have  pilgrims  from  that  country  to  Mecca  go  in  a 
body  with  an  escort  of  physicians  to  guard  against  the  bringing 
back  of  the  plague  and  to  care  for  the  health  of  the  pilgrims 
on  the  trip. 

Medical  Honors  for  a  Publisher. — The  honorary  degree  of 
M.  D.  has  been  conferred  by  the  university  of  Freiburg  on  the 
publisher,  Gustav  Fischer  of  Jena,  who  has  brought  out  a 
large  number  of  important  medical  books  and  collected  works 
as  well  as  medical  periodicals. 

The  sleeping  sickness,  according  to  a  report  of  the  School 
of  Tropical  Medicine,  London,  is  extending  in  Africa,  and  fears 
are  expressed  of  its  menacing  Egypt.  It  has  killed  25,000 
people,  chiefly  in  and  about  Uganda.  It  resembles  meningitis 
and  is  almost  invariably  fatal. 

Woman's  Medical  College  at  St.  Petersburg. — Six  years 
have  elapsed  since  this  college  was  established  by  the  St. 
Petersburg  authorities,  and  the  first  class  to  graduate  has  just 
received  its  diplomas.  There  were  111  members  of  the  graduat¬ 
ing  class  and  the  total  number  of  students  is  now  1,314. 

Argentine  Antituberculosis  Measures. — Instructions  how 
to  prevent  the  spread  of  tuberculosis  have  been  printed  on  the 
match  boxes  used  by  a  large  match  factory  in  the  Argentine 
Republic.  Our  informant  states  that  the  pictures  of  the  physi¬ 
cians  most  prominent  in  the  crusade  also  adorn  the  boxes. 

The  “Vereinigung  Alter  Deutscher  Studenten  in 
America.” — Our  German  exchanges  welcome  the  birth  of  this 
new  organization,  of  which  Dr.  Carl  Beck  of  New  York  is  the 
president.  The  aim  is  to  promote  closer  intercourse  and  friend¬ 
ship  between  Germany  and  America  in  all  matters  pertaining 
to  science,  art  and  literature. 

New  Editors  of  Virchow's  Archiv  and  Jahresbericht. — 
Professor  Orth  of  Berlin  assumes  the  publication  of  Virchow’s 
Archiv  henceforth,  with  Prof.  O.  Israel  as  editor.  Professors 
Waldeyer  and  Posner  are  to  continue  the  publication  and  tradi¬ 
tions  of  Virchow’s  Jahresbericht  liber  die  Fortschritte  und 
Leistungen  der  gesammten  Medizin. 

The  plague  in  Mexico  proves,  on  microscopic  investigation, 
to  be  bubonic  plague.  People  fled  by  hundreds  from  Mazatlan 
at  first,  but  soldiers  now  prevent  any  emigration.  The  reports 

I  express  the  belief  that  the  disease  will  not  spread.  U.  S. 
Public  Health  officers  are  at  the  spot.  Sanitation  in  surround¬ 
ing  cities  is  reported  to  be  strenuous. 

A  Physician  in  the  Ministerium  of  the  Interior  in 

Saxony. — Our  German  exchanges  are  rejoicing  over  the  fact 
that  a  physician  has  been  formally  installed  as  a  permanent 
member  of  the  ministerium  of  the  interior  for  Saxony.  Dr. 
F.  Renk  has  been  selected  for  the  post.  He  is  a  pupil  of  Petten- 


kofer  and  has  long  served  as  a  member  of  the  national  council 
of  health. 

Fined  for  Assuming  Title  of  Professor. — A  charlatan  at 
Hanover,  Germany,  had  acquired  the  title  of  professor  of 
music  from  some  Italian  school  of  music,  and  paraded  this 
title  of  professor  in  all  his  advertisements  and  on  his  signs. 
The  local  court  fined  him  $10  or  to  ten  days’  imprisonment  for 
use  of  the  title  of  professor  as  inf  ended  to  deceive  in  regard  to 
his  medical  standing. 

Medical  Correspondent  in  America. — Dr.  Francis  Munch 
has  been  sent  to  this  country  by  the  Hemaine  Medicale  of  Paris 
as  special  correspondent  to  write  up  the  “mouvement  acluel  de 
la  science  rhddicale”  in  the  United  States.  His  first  letter 
appears  in  the  issue  for  December  24,  and  deals  with  Boston  and 
Philadelphia,  principally  devoted  to  the  work  in  radiotherapy 
by  Williams,  Ellis,  Sweet  and  Rust. 

Too  Many  Physicians. — The  dean  of  the  Paris  faculty  re¬ 
marked  at  a  recent  meeting  of  the  Academic  Council  that  “fam¬ 
ilies  and  teachers  ought  to  dissuade  young  people  from  entering 
on  a  medical  career  unless  possessed  of  independent  means  or 
exhibiting  a  very  marked  vocation  for  medical  studies.  There 
are  too  many  physicians.  This  is  very  bad  for  the  patients  as 
well  as  for  the  physicians  themselves.” 

Less  Tuberculosis  in  Prussia.— The  deaths  due  to  tuber¬ 
culosis  were  31  to  every  10,000  of  the  population  in  1876:  in 
1891  the  number  was  only  27;  in  1896,  22;  in  1901,  20.  The 
number  dropped  from  36  to  22  in  the  cities,  and  from  28  to  17 
in  the  rural  districts.  All  the  large  cities  show  a  diminishing 
death-rate  from  tuberculosis,  and  the  decrease  was  apparent 
long  before  the  sanatorium  movement  was  inaugurated. 

French  National  Subscription  to  Combat  Tuberculosis. 

—An  appeal  has  been  issued  by  a  committee  of  which  Brouardel 
is  chairman,  calling  on  the  people  of  France  to  subscribe  toward 
a  national  fund  for  the  erection  and  maintenance  of  sanatoria 
for  consumptives.  The  appeal  states  that  Germany  now  has 
64  such  sanatoria,  sheltering  23,000  inmates,  while  France  has 
only  2.  It  also  states  that  during  the  last  three  years  the 
German  army  has  lost  1,300  men  from  tuberculosis,  while 
France  has  lost  10,000  from  this  cause  alone.  An  anonymous 
subscription  of  $50,000  has  already  been  received. 

Post-Graduate  Facilities  at  Frankfurt. — The  various 
medical  institutes  at  Frankfurt  a.  M.  are  to  be  incorporated 
under  the  name  of  the  Academy  of  Practical  Medicine  for  the 
purpose  of  affording  improved  opportunities  for  post-graduate 
studies  and  research.  A  large  sum  has  been  raised  for  enlarg¬ 
ing  the  present  institutes  and  the  city  has  appropriated  funds 
to  enlarge  the  hospital  and  establish  an  institute  for  anatomy 
and  another  for  testing  the  purity  of  food  supplies.  Over  half 
a  million  dollars  has  already  been  raised  for  the  purpose  in 
unofficial  circles.  The  aim  is  to  make  Frankfurt  an  unparalleled 
center  for  post-graduate  instruction. 

The  Eyelids  in  the  Gore  Case.— The  cable  reported  the 
death  of  Ellen  Gore  in  Paris  from  a  bullet  wound  in  the  eye, 
and  the  arrest  of  the  man  who  was  alone  with  her  at  the  time. 
The  man  has  since  been  released  on  the  sole  ground  that  the 
lids  and  lashes  of  the  eye  penetrated  by  the  bullet  were  intact. 
The  medical  experts,  Socquet  and  Brouardel,  testified  that 
there  was  every  probability  that  the  injury  was  due  to  an  acci¬ 
dent,  as  the  victim  of  an  attempt  to  murder  would  naturally 
close  the  eyelids,  or  at  least  they  would  flutter  more  or  less. 
The  fact  that  they  were  intact  in  this  case,  they  said,  indicated 
that  the  victim  was  tranquil  at  the  moment  the  ball  struck 
her. 

The  Fifth  International  Congress  of  Applied  Chemistry 
will  begin  its  sessions  in  Berlin,  May  31,  1903.  The  sections 
are  as  follows:  Analytical  chemistry,  apparatus  and  instru¬ 
ments;  chemical  industries  of  inorganic  products;  metallurgy, 
mining  and  explosives;  chemical  industries  of  organic  products; 
sugar  industry;  fermentation  and  starch  manufacture;  agri¬ 
cultural  chemistry;  hygienic,  chemical  and  pharmaceutic 
chemistry;  photochemistry;  electrochemistry  and  physical 
chemistry;  legal  and  agricultural  problems  in  connection  with 
the  chemical  industries.  Dr.  H.  W.  Wiley,  chief  of  the  Bureau 
of  Chemistry,  Department  of  Agriculture,  Washington,  D.  C., 
chairman  of  the  American  committee,  will  give  further  infor¬ 
mation  to  those  desiring  it. 

Prizes  for  Research  on  Fish  Poisons. — As  a  number  of 
cases  of  poisoning  from  the  consumption  of  raw  salted  fish 
occur  every  year,  the  Russian  authorities  have  offered  prizes 
of  $2,600,  $800,  and  $530,  for  the  best  work  on  the  nature  of 
the  poisonous  substance,  its  action  on  the  animal  body,  means 
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of  preventing  its  formation,  diagnosis,  and  the  antidotes  for 
it,  and  for  poisoning  from  food  in  general.  The  smaller  prizes 
will  be  awarded  for  the  best  work  on  any  one  or  more  of  the 
above  branches  of  the  subject.  All  communications  must  be 
addressed  to  the  “Ministore  de  l’agriculture  et  des  domaines,” 
St.  Petersburg,  and  be  received  before  Oct.  3,  1903.  They  may 
be  in  English,  French,  German,  Latin  or  Russian.  A  similar 
prize  was  offered  five  years  ago,  but  there  were  no  contestants. 

The  French  Pharmacists’  Oath. — The  Paris  Pharmacists’ 
Syndicate  recently  sued  a  pharmacist  for  illegal  practices. 
His  defense  was  that  he  was  not  a  legal  pharmacist  and  that 
there  was  not  a  single  legally  qualified  pharmacist  in  France, 
as  none  of  them  had  taken  the  oath  which  was  established  in 
the  fourteenth  century  as  an  indispensable  qualification.  The 
oath  has  eighteen  paragraphs;  in  one  the  pharmacist  vows 
never  to  dispense  an  abortifacient  or  to  practice  abortive  meas¬ 
ures;  never  to  substitute  for  any  ingredient  in  a  prescription 
without  the  advice  “of  some  one  wiser  than  1” ;  never  to  give  a 
purge  to  a  person  sick  with  any  acute  disease,  without  pre¬ 
viously  consulting  with  some  physician,  and  to  contribute  in 
every  possible  way  to  “the  honor,  the  glory,  the  ornament  and 
the  majesty  of  medicine.”  Centuries  have  passed  since  this 
oath  was  exacted,  and  the  pharmacist’s  defense  was  not  ac¬ 
cepted. 

Further  Progress  in  the  Sanatorium  Movement  in 
Germany. — The  sick  benefit  society  which  includes  the  district 
of  Berlin  has  sent  a  circular  to  the  employers  of  wage  earners 
calling  their  attention  to  the  new  sanatorium  at  Beelitz  and 
urging  them  to  inform  their  workmen  and  workwomen  that 
free  accommodations  are  offered  to  all  working  people  suffer¬ 
ing  from  chronic  affections  such  as  neurasthenia,  anemia, 
gastric  disorders,  bronchial  catarrh,  rheumatism,  gout,  debility 
after  acute  diseases,  etc.,  in  case  their  affection  offers  the 
prospects  of  a  cure  after  a  four  to  six  weeks’  course  at  the 
sanatorium.  It  is  especially  urged  on  wage  earners  still  at 
work,  but  feeling  the  inroads  of  a  chronic  affection,  who  might 
be  completely  re-established  by  a  course  at  the  sanatorium. 
During  the  absence  of  the  breadwinner  at  the  sanatorium  a 
weekly  sum  will  be  paid  to  his  family.  Employers  are  asked  to 
use  their  influence  to  have  their  employes  take  advantage  of 
the  offer. 

Prizes  Distributed  by  Paris  Academie  de  Medecine. — 

Only  22  of  the  38  prizes  offered  were  awarded,  and  the  practice 
of  dividing  certain  prizes  has  been  discontinued  on  request  of 
the  executors  of  the  endowments.  Bezangon  and  Griffon  were 
given  2,000  francs  out  of  the  Audiffred  fund  for  their  research 
on  the  cultivation  of  the  tubercle  bacilli  in  gelosed  blood. 
Castaigne  also  received  a  prize  of  2,300  francs  for  his  methy¬ 
lene  blue  test  of  the  permeability  of  the  kidneys.  A  prize  of 
5,000  francs  was  bestowed  on  Jaboulay  of  Lyons  for  his 
“Surgery  of  the  Nerve  Centers,  Viscera  and  Members.”  Cavaz- 
zani  of  Ferrara  received  a  prize  of  1,200  francs  for  research  on 
the  vasodilating  center  for  the  vessels  of  the  brain.  Ehlers  of 
Copenhagen  and  Cohnheim  of  Dresden  received  a  prize  of  1,500 
francs  for  their  study  of  leprosy  in  Crete.  Testut  of  Lyons  also 
received  a  prize  of  4,400  francs  for  his  “Manual  of  Anatomy.” 
No  communications  were  received  in  competition  for  seven  of 
the  prizes.  Among  the  medals  awarded  was  one  to  Dr.  G.  Ull- 
man  of  Chester,  Pa.,  for  his  work  on  vaccination.  He  is  a 
graduate  of  the  Medical  School  of  the  University  of  Paris. 

Dangers  of  Hypnotism. — A  suit  has  recently  been  decided 
in  Germany  which  has  attracted  much  attention.  Winkelmann 
of  Berlin  gave  an  entertainment  of  hypnotism  at  Insterburg, 
with  the  consent  of  the  authorities.  Among  his  subjects  was 
a  youth  named  Lau,  who  had  always  been  very  nervous.  The 
other  subjects  showed  no  disturbances  from  the  hypnotic  sug¬ 
gestion,  but  young  Lau  became  much  excited,  gasped  for  air 
after  the  seance,  and  was  mentally  unbalanced  to  such  a  degree 
that  he  had  to  be  under  restraint  for  four  months.  Although 
at  present  dismissed  from  the  sanatorium,  he  is  still  incapable 
of  entering  business,  and  his  family  sued  the  “suggestor”  for 
damages.  The  court,  while  recognizing  that  the  possibly  latent 
nervousness  of  the  young  man  had  been  fanned  into  actual 
insanity  in  all  probability  by  the  hypnosis,  yet  the  defendant 
had  evidently  not  intended  such  a  result,  as  he  practices  this 
means  of  livelihood  under  the  eyes  of  the  municipal  and 
medical  authorities.  As  the  former  had  granted  him  permis¬ 
sion  to  give  the  entertainment,  notwithstanding  the  knowledge 
of  his  lack  of  special  training,  the  charge  against  him  was 
dismissed. 

German  Society  for  School  Hygiene. — The  sanatorium 
treatment  of  tuberculosis  in  Germany  is  for  the  benefit  of 
adults.  Children  have  not  been  regarded  hitherto,  while  France 


has  accommodations  for  1,200  in  its  seashore  children’s  sana- 
toriums.  In  the  November  meeting  of  the  German  Society  for 
School  Hygiene,  Baginsky  pointed  out  that  scrofulous  and 
tuberculous  children  should  be  classified  as:  1,  those  with  in¬ 
flamed  glands,  eruptions  and  catarrhal  inflammations;  2, 
those  with  actual  but  not  open  tuberculous  lesions  of  bones, 
glands,  or  joints;  3,  with  open  lesions  of  this  kind,  and  4, 
those  with  pulmonary  tuberculosis.  The  anemic  children  of  the 
first  group  require  merely  to  be  placed  in  a  more  favorable 
environment.  Those  with  pulmonary  lesions  should  be  placed 
in  a  sanatorium  for  lung  diseases,  but  the  others  are  best 
treated  in  a  seashore  sanatorium.  Experience  teaches,  he 
states,  that  bone  and  joint  tuberculous  lesions  frequently  heal 
without  the  necessity  for  an  operation  under  the  influence  of 
the  sea  air.  Other  speakers  mentioned  that  the  climate  of 
France  was  more  favorable  for  the  purpose  than  that  of  Ger¬ 
many,  and  Orth  urged  the  erection  of  a  seashore  sanatorium  at 
Naples  or  at  the  Madeiras.  A  committee  was  appointed  to 
discuss  ways  and  means. 

LONDON  LETTER. 

Paraffin  Injections  for  Nose  Deformities. 

Gersuny’s  method  of  treating  deformities  of  the  nose  by 
paraffin  injections  has  not  been  long  adopted  in  England,  but 
so  far  the  results  have  been  satisfactory.  At  the  Clinical 
Society  Mr.  S.  Paget  read  a  paper  on  25  cases,  which  is  import¬ 
ant  in  consequence  of  certain  suggestions  in  technic.  In  his 
earlier  cases  he  used  Eckstein’s  paraffin,  but  he  found  that  it 
has  obvious  disadvantages  and  no  advantage  over  paraffin 
melting  at  a  temperature  of  25  or  30  F.  lower.  The  best 
melting  point  he  finds  is  between  108  and  115  F;  he  now  uses 
paraffin  melting  at  111.  Of  many  syringes  he  finds  Eckstein’s 
is  the  best:  it  keeps  the  heat  well,  can  be  easily  worked  with 
one  hand  and  has  a  screw  nut  on  the  piston,  which  prevents  any 
sudden  running  in  of  the  paraffin,  but  it  ought  to  have  a  short 
and  strong  steel  needle.  He  thinks  it  is  wrong  to  attempt  to 
raise  the  skin  with  a  tenotomy  knife  before  injection,  but  if 
there  has  been  exfoliation  of  bone  so  that  a  depressed  and 
adherent  cicatrix  is  produced  it  may  be  advisable  to  free  the 
skin  at  this  point.  He  emphasizes  the  fact  that  paraffin  shrinks 
when  it  sets;  and  the  paraffin  that  sets  the  hardest  shrinks  the 
most.  The  inevitable  shrinkage  may  be  so  slight  as  to  be 
hardly  visible;  it  involves  the  addition  about  a  week  later  of  a 
few  more  drops  of  paraffin  under  cocain. 

Syphilis  and  Life  Assurance. 

At  the  Edinburgh  Medico-Cliirurgical  Society  Dr.  Byron 
Bramwell  read  an  important  paper  on  this  subject.  He  re¬ 
garded  the  life  of  a  man  who  had  syphilis  as  a  damaged  one, 
and  did  not  think  that  an  office  should  accept  him  as  a  first- 
class  life,  but  should  impose  an  “extra.”  Of  course  there  were 
some  exceptions.  The  statistics  of  assurance  companies'  af¬ 
forded  no  evidence  as  to  the  mortality  from  syphilis,  and  as  to 
its  effects  on  longevity.  To  arrive  at  some  sort  of  an  estimate 
— necessarily  an  underestimate — he  picked  out  from  such 
statistics  the  diseases  due  in  a  large  proportion  of  cases  to 
syphilis — tabes,  general  paralysis,  and  aneurism.  Death  due 
to  syphilis  is  almost  always  the  result  of  a  tertiary  lesion. 
Hence  the  importance  of  the  date  at  which  tertiary  lesions  de¬ 
velop.  In  107  cases  of  grave  cerebral  and  spinal  syphilis .  12.1 
per  cent,  occurred  in  the  first  year,  40  per  cent,  during  the 
first  5  years,  and  68  per  cent,  during  the  first  10  years  after 
infection.  Probably  tertiary  lesions  occurred  in  10  per  cent, 
of  all  cases  of  syphilis.  Most  observers  seemed  to  think  that 
the  mortality  from  syphilis  was  almost  entirely  the  result  of 
typical  tertiary  lesions,  but  probably  only  a  small  portion  was. 
A  much  larger  proportion  was  due  to  aortic  aneurism,  aortitis 
and  resulting  aortic  incompetence,  and  to  para-syphilitic 
lesions  (general  paralysis  and  tabes),  cirrhosis  of  the  liver  and 
arterial  disease.  In  32  cases  of  tabes  the  average  duration  of 
the  disease  was  8.8  years.  In  17  of  these,  in  which  the  exact 
date  of  infection  was  determined,  the  expectation  of  life  was 
diminished  by  270  years,  or  an  average  of  15.8  years.  As  to 
general  paralysis  of  the  insane,  and  it  generally  lasted  from 
2  to  6  years,  the  average  age  at  death  was  44  years.  As  to  aortic 
aneurism  it  was  an  underestimate  to  ascribe  50  per  cent,  of  the 
cases  to  syphilis.  Applying  these  estimates  to  the  Scottish 
Widow’s  Fund,  of  3,658  deaths,  6  were  due  to  tabes,  52  to  gen¬ 
eral  paralysis  of  the  insane,  and  24  to  aortic  aneurism.  Grant¬ 
ing  that  75  per  cent,  of  the  deaths  due  to  the  two  former  dis¬ 
eases  and  50  per  cent,  of  those  due  to  the  latter  disease  were 
the  result  of  syphilis,  this  gave  55.5  deaths.  But  in  addition 
many  cases  of  aortic  valvular  disease  and  some  of  cirrhosis  of 
the  liver  and  kidney  were  no  doubt  due  to  syphilis.  Moreover, 
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there  were  doubtless  some  deaths  certified  as  cerebral  softening, 
apoplexy,  hemiplegia,  insanity,  myelitis,  paraplegia,  atheroma, 
sclerosis  of  the  coronary  arteries,  angina  pectoris,  myocarditis, 
laryngitis,  etc.  Finally  the  persistent  and  widespread  effects 
of  syphilis  render  it  probable  that  the  disease  causes  arterial 
degeneration  and  premature  senile  changes.  All  these  consid¬ 
erations  lead  to  the  conclusion  that  the  longevity  of  syphilitics, 
apparently  healthy  when  they  presented  themselves  for  exam¬ 
ination,  was  on  an  average  shorter,  probably  considerably 
shorter,  than  it  would  have  been  if  they  had  not  had  the 
disease. 

Typhoid  Fever  from  Contaminated  Oysters. 

A  number  of  eases  of  typhoid  fever  have  occurred  at  Ports¬ 
mouth  and  Winchester,  which  are  believed  to  be  due  to  oysters 
taken  from  beds  contaminated  with  sewage.  The  dean  of 
Winchester  has  just  died  from  typhoid  fever,  believed  to  have 
been  contracted  in  this  way,  and  among  the  victims  is  Dr.  Eng¬ 
land,  formerly  surgeon  to  the  Royal  Hampshire  County  Hos¬ 
pital.  At  Southampton,  also,  8  cases  have  occurred.  A  scare 
has  been  created  in  London,  and  the  oyster  merchants  have  sent 
circulars  to  the  medical  officers  of  health  in  localities  in 
which  there  are  oyster  beds  requesting  reports.  Those  from 
the  non-incriminated  ones  have  been  satisfactory. 

Mr.  Hutchinson’s  Leprosy  Investigation  in  India. 

At  the  Polyclinic  Mr.  Jonathan  Hutchinson,  who  is  about 
to  go  to  India  on  a  tour  of  investigation,  read  a  paper  on  the 
present  state  of  the  leprosy  question  in  connection  with  the 
Prince  of  Wales’  Leprosy  Fund.  He  said  that  he  first  planned 
the  tour  he  was  about  to  undertake  30  years  ago.  In  the  in¬ 
terval  he  had  read  everything  which  has  come  to  hand  on  the 
subject  of  leprosy,  and  taken  the  evidence  of  a  large  number  of 
the  medical  men,  missionaries,  and  others  who  have  resided  in 
India.  Through  the  whole  of  this  period  he  has  held  firmly  the 
conviction,  which  has  strengthened  as  years  has  advanced,  that 
leprosy  is  in  the  main  a  food  disease;  that  it  spreads  only  to  a 
small  extent  by  personal  contagion,  and  that  the  one  article  of 
food  which  is  to  be  suspected  is  badly-cured  fish,  eaten  without 
its  being  sufficiently  cooked.  In  all  ages,  and  in  almost  every 
country  where  leprosy  has  prevailed,  the  popular  belief  has  been 
that  fish  eating  is  in  some  way  connected  with  it.  The  way  in 
which  the  disease  has  waned  and  ultimately  almost  ceased  in 
Europe  with  advancing  civilization  is  in  harmony  with  this 
belief.  It  advanced  in  inland  districts  of  Europe  with  the  ad¬ 
vance  of  Christianity,  and  the  observance  of  fish  fasts,  and  it 
disappeared  when  Protestantism  threw  these  fasts  into  disuse. 
Other  influences  are  'the  development  of  agriculture  and  the 
increased  production  of  other  kinds  of  food.  Norway  and  Ice¬ 
land  have  always  been  conspicuous  for  the  prevalence  of  the 
disease.  The  former  has  from  time  immemorial  bad  the  largest 
fishing  trade  in  the  world,  and  of  the  latter  an  old  geographer 
wrote  that  it  ought  to  be  named  “stock  fish.”  In  both  of  these 
places  fish  is  still  largely  consumed.  Over  the  whole  world  at 
the  present  day  the  prevalence  is  almost  in  ratio  with  the  use 
of  cured  fish.  Leprosy  is  not  very  prevalent  on  the  main  land 
of  India.  The  average  prevalence  in  India,  South  Africa  and 
Norway  is  something  less  than  5  per  10,000.  In  Ceylon  it 
does  not  reach  2  per  10,000;  but  in  some  of  the  smaller  islands 
off  the  coast  of  India — Minicoy,  for  instance— where  fish  is 
eaten  by  the  laboring  population  three  times  a  day,  its  prev¬ 
alence  reaches  the  enormous  ratio  of  100  or  150  per  10,000. 
Among  Mr.  Hutchinson’s  more  important  inquiries  will  be  the 
question  whether  the  statements  made  by  certain  Hindus  and 
Brahmins  that  they  have  never  eaten  fish  are  trustworthy. 
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Beri-Bei’i  in  Louisiana. 

Abbeville,  La.,  Dec.  22,  1902. 

To  the  Editor: — The  history  of  this  disease  dates  baek  many 
years,  occurring  principally  in  the  Orient,  along  the  coast  of 
China  and  Africa.  I  have  been  unable  to  get  much  information 
on  the  subject.  A  short  article  appeared  in  The  Journal,  if  I 
remember  correctly,  concerning  it  some  time  ago.  In  no  work  on 
practice  or  in  any  medical  literature  am  I  able  to  find  a  record 
of  a  single  case  occurring  in  Louisiana.  Still,  that  this  disease 
exists  here  has  been  proven  beyond  a  question  of  reasonable 
doubt  in  my  mind  as  well  as  in  the  minds  of  several  physicians 
of  prominence  in  southwest  Louisiana.  We  have  had  'many 
cases  in  our  practice  during  the  last  five  years. 


As  to  its  causes  there  seems  to  be  little  known.  Some  writ¬ 
ers  claim  that  beri-beri  is  due  to  a  parasite,  others  to  certain 
miasmatic  germs  developed  in  tropical  climates,  others  claim 
that  it  is  due  to  the  eating  of  rice,  which  per  se  generates  it, 
and  still  others  claim  the  micrococcus  is  in  the  rice.  This 
latter  condition  seems  to  have  some  bearing  on  the  causation 
of  the  disease  as  it  exists  in  Louisiana  at  the  present  date. 

In  the  last  fifteen  years,  southwest  Louisiana — which  up  to 
that  time  had  raised  only  a  few  barrels  of  rice — has  developed 
this  industry  enormously,  and  we  have  now  in  this,  Vermilion 
Parish,  and  several  surrounding  parishes,  miles  and  miles  of 
nothing  but  rice;  so  much  so  that  we  now  raise  in  this  part 
of  the  country  more  rice  than  is  raised  in  all  of  the  other 
states.  What  was  a  few  years  ago  barren  prairies,  low,  allu¬ 
vial  soil,  and  filled  with  wild  cattle,  is  to-day  a  prosperous 
country  occupied  by  industrious  farmers  raising  virtually 
nothing  but  rice,  which  has  proved  very  profitable  to  them. 
They  have  made  it  a  sure  crop  by  irrigation  from  deep  wells 
and  large  sub-surface  canals. 

I  have  been  practicing  medicine  in  this  parish  for  twenty- 
three  years  and  up  to  five  years  ago  never  saw  a  case  of  beri¬ 
beri,  nor  anything  resembling  it.  Since  then,  however,  there 
have  been  in  this  district  no  less  than  forty  cases  of  a  disease 
which  we  have  termed  beri-beri. 

Dr.  Robert  J.  Young  of  this  town  has  treated  in  the  last  five 
or  six  years  nearly  thirty  such  cases.  Dr.  C.  J.  Edwards, 
same  town,  has  treated  perhaps  a  half  dozen  or  more.  Dr. 
W.  G.  Young  of  Crowley,  La.  (the  center  of  the  rice  district), 
has  seen  about  the  same  number,  and  I  have  had  seven  or  eight. 
The  cases  have  occurred,  without  exception,  in  a  locality  sur¬ 
rounded  by  rice  fields,  and  all  the  patients  were  heavy  eaters 
of  rice.  Most  of  the  patients  gave  a  history  of  having  had  a 
slight  chill,  followed  by  a  low  febrile  condition  for  about  two 
days,  profound  prostration,  loss  of  appetite,  generally  consti¬ 
pation,  insomnia  in  the  majority  of  cases,  rapid  heart  action, 
anemic  murmurs,  anasarca,  inability  to  lift  the  feet  and  when 
walking  they  moved  their  feet  with  a  great  deal  of  difficulty, 
and  would  invariably  drag  their  legs  as  if  from  partial  par¬ 
alysis.  In  all  of  these  cases  there  was  multiple  neuritis  and  in 
certain  portions  of  the  body,  especially  in  the  legs,  anesthesia. 
While  the  patients  were  very  apprehensive  of  their  condition, 
not  one  case  died.  All  recovered  slowly  under  proper  treat¬ 
ment.  Some  were  sick  several  months  before  becoming  once 
again  their  former  selves. 

All  the  physicians  named  and  myself  used  similar  treatment, 
which  consisted  of:  If  possible,  a  change  of  locality,  baths,  a 
good  nutritious  diet  with  plenty  of  milk,  medication  consisting 
of  calomel  and  soda,  cholagogue  cathartics,  followed  with  such 
as  digitalis,  convalaria,  strophanthus,  spartein  and  especially 
strychnin,  which  was  kept  up  through  the  entire  treatment  in 
heavy  doses,  tr.  fer.  mur,  and  arsenic.  Quinin  seemed  to  have 
no  effect. 

These  cases  seem  to  occur  always — we  might  say  endemically 
— all  within  a  radius  of  about  twenty  miles,  and  all  came 
under  my  observation  within  a  period  of  twenty-four  months. 
Since  then  we  have  failed  to  see  others. 

Frank  Fenwick  Young. 

Note. — A  report  on  beri-beri  by  a  Norwegian  committee  was 
published  in  The  Journal  of  August  16,  xxxix,  p.  388.  Ab¬ 
stracts  of  an  interesting  discussion  on  the  same  subject  at  the 
last  meeting  of  the  British  Medical  Association,  published  in 
the  British  Medical  Journal,  Sept.  20,  1902,  appeared  in  The 
Journal  on  p.  941  of  the  same  volume.  The  rice  theory  of  the 
disease  suggested  by  our  correspondent  was  upheld  in  the  dis¬ 
cussion  by  Rost,  whose  views,  as  given  in  a  paper  previously 
published,  will  be  found  in  the  issue  of  The  Journal  for  Au¬ 
gust  23,  p.  454. — Ed. 


A  Side  Light  on  Ethics. 

Burlington,  Iowa,  Jan.  5,  1903. 

To  the  Editor: — During  the  past  year  or  two  I  have  read  in 
Tiie  Journal  and  other  medical  publications  a  good  deal  about 
“organization,”  “ethics”  and  “reciprocity,”  and  I  have  even 
written  a  few  lines  on  these  subjects,  which  have  found  their 
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way  into  print;  bnt  I  have  seen  nothing  which  so  completely 
sums  up  the  whole  matter  as  Dr.  Gillmore’s  letter  in  your 
current  issue.  Until  we  can  get  ethical  unification — a  oneness 
of  purpose  individually  and  collectively — it  seems  to  me  useless 
to  talk  about  organization  and  reciprocity;  and  through  one 
thing  and  another,  mostly  perhaps  as  Dr.  Gillmore  suggests, 
the  absence  of  emphasis  on  the  golden  rule  in  the  teaching 
course,  we  seem  to  be  drifting  farther  and  farther  from  this 
unification. 

I  do  not  wholly  agree  with  Dr.  Gillmore  that  commercialism 
is  a  basic  fault.  It  may  be  difficult  to  harmonize  commer¬ 
cialism  with  the  golden  rule;  but  as  we  must  all  be  more  or  less 
commercial  so  long  as  ve  charge  fees  and  send  out  bills  for 
services,  we  should  certainly  make  the  effort.  And  if  we  only 
succeed  in  harmonizing  the  Chinese  version :  “Do  not  do  unto 
others  that  which  we  should  not  like  them  to  do  unto  us,”  the 
situation  would  be  vastly  improved.  Truly  yours, 

H.  B.  Young. 


Detroit,  Jan.  3,  1903. 

To  the  Editor: — I  ask  permission  to  add  my  approval  to  the 
wise,  just  and  timely  “fhesis”  under  the  above  title  by  Dr. 
Robert  T.  Gillmore,  which  appeared  in  your  issue  of  January  3. 

In  his  communication  the  Doctor  has  so  ably  covered  the 
ground  that  there  is  very  little  left  for  those  who  agree  with 
him  to  say  except  to  express  their  approval  and  add  their 
sincere  “Amen.” 

Those,  if  there  are  any  such,  who  are  disposed  to  differ  with 
the  Doctor’s  views  are  not  likely  to  present  their  arguments 
either  in  the  columns  of  The  Journal  or  elsewhere.  I  have 
heretofore  given  such  expression  as  1  could  to  the  feeling  of 
shame  and  regret  with  which  the  commercial  spirit  at  present 
animating  and  overruling  our  profession  has  affected  me. 
Consequently  Dr.  Gillmore’s  presentation  of  the  subject  afforded 
me  sincere  gratification.  With  medical  students  and  young 
physicians  I  have  had  an  extensive  and  intimate  acquaintance, 
and  that  I  have  been  known  as  their  friend  will,  I  believe,  be 
universally  admitted.  Nevertheless  it  has  been  my  painful 
duty  to  preach  “in  season  and  out  of  season”  against  their 
openly-avowed  passion  for  converting,  with  unseemly  haste, 
their  scientific  and  technical  acquirements  into  filthy  lucre, 
the  first  and  most  important  question  as  to  the  essential 
nature  of  a  case  being  too  often  “How  much  money  is  there  in 
it?”  instead  of  “What  can  I  do  for  the  best  interest  of  this 
patient,  and  what  can  I  learn  from  a  careful  study  of  the  case?” 

This  spirit  of  commercialism  exhibits  itself  in  many  ways, 
and  unquestionably  exercises  a  deleterious  effect  on  the  youth¬ 
ful  aspirant,  while  at  the  same  time  it  has  a  natural  and 
inevitable  tendency  to  prejudice  against  him  “those  seniors  who 
by  their  labors  have  contributed,”  etc. 

Many  years  of  close  observation  have  tended  to  convince  me 
that  few  greater  misfortunes  can  befall  a  young  practitioner 
than  too  rapid  success  in  the  acquisition  of  practice  and  the 
premature  growth  of  his  bank  account.  It  would  appear, 
therefore,  that  the  necessity  for  reform  and  improvement  is 
not  limited  entirely  to  either  one  of  the  parties  involved. 

At  any  rate,  there  can  be  no  room  to  question  Dr.  Gillmore’s 
fundamental  deduction:  “if  we  are  not  content  with  the  present 
condition  of  affairs  we  must  begin  at  the  very  beginning.  We 
must  impress  on  the  applicant  for  admission  to  our  medical 
schools  that  something  more  is  required  of  him  than  his  fee, 
and  satisfactory  credentials  as  to  his  literary  attainments. 
He  must  be  capable  of  comprehending  and  appreciating  the 
sentiments  and  essentials  of  the  golden  rule.” 

On  the  shoulders  of  his  teachers  must  of  necessity  rest  the 
vital  responsibility  of  imbuing  his  youthful  nature  with  so 
much  of  genuine  devotion  to  science  as  will  have  the  effect  of 
overshadowing  and  crushing  out  in  reasonable  measure  the 
deplorable  spirit  of  commercialism.  His  study  of  ethics  will 
then  become  a  real  labor  of  love,  the  actual  practice  thereof 
second  nature,  and  his  life’s  motto  will  be  appropriately  set 
forth  in  the  words  of  old  Polonius:  “To  thine  own  self  be  true, 
and  it  must  follow  e’en  as  night  the  day,  thou  canst  not  then 
be  false  to  any  man.”  Donald  Maclean. 


State  Boards  of  Registration. 


Maine. — The  Maine  Board  of  Registration  of  Medicine,  ac¬ 
cording  to  the  report  of  the  examination  held  at  Portland, 
November  11,  1902,  sent  by  Dr.  A.  K.  P.  Meserve,  secretary, 
examined  in  7  subjects,  by  70  questions.  The  percentage  re¬ 
quired  to  pass  was  an  average  of  75  and  of  not  less  than  60 
in  any  one  branch.  The  examination  was  written;  7  were  ex¬ 
amined,  6  passed,  and  1  failed. 


PASSED. 


Candi- 

Sch.  of 

Year 

Per 

date. 

Pract. 

College. 

Grad. 

Cent. 

501 

H. 

Hahnemann  Med.  Coll.,  Chicago.  .  . 
Coll,  of  P.  and  S.,  New  York  City . 

1889 

*86 

2-7 

502 

R. 

1889 

87 

503 

R. 

Coll,  of  P.  and  S.,  New  York  City. 

1901 

80 

6-7 

504 

R. 

Laval  University,  Montreal,  Can.. 

1901 

78 

4-7 

505 

R. 

Baltimore  Medical  College . 

1902 

87 

4-7 

507 

R. 

Medical  School  of  Maine . 

FAILED. 

1902 

82 

506 

R. 

Louisville  Medical  College,  Ky.... 

1902 

72 

4-7 

*  Re-examination. 

New  York.— The  New  York  State  Board  of  Medical  Ex¬ 
aminers,  according  to  James  Russell  Parsons,  Jr.,  director,  held 
examinations  at  Albany,  Buffalo,  New  York,  and  Syracuse  in 
September,  1902,  at  which  the  number  of  subjects  was  7;  per¬ 
centage  required  to  pass,  75;  written  examination;  total  num¬ 
ber  examined,  131;  number  passed,  95;  number  failed,  36. 


Candi-  Sch.  of 


date. 

Pract. 

117 

R. 

587 

R. 

118 

R. 

437 

R. 

488 

R. 

452 

R. 

.559 

R. 

438 

R. 

574 

R. 

566 

It. 

490 

R. 

453 

R. 

436 

R. 

467 

R. 

465 

R. 

553 

R. 

610 

R. 

546 

R. 

545 

R. 

443 

R. 

558 

R. 

617 

R. 

614 

R. 

159 

It. 

306 

R. 

531 

R. 

430 

R. 

519 

R. 

102 

R. 

521 

R. 

534 

R. 

611 

R. 

413 

R. 

418 

R. 

523 

R. 

427 

R. 

619 

E. 

609 

E. 

320 

H. 

612 

H. 

116 

H. 

554 

It. 

487 

R. 

613 

R. 

415 

R. 

602 

R. 

586 

It. 

321 

R. 

308 

R. 

312 

R. 

581 

R. 

311 

It. 

502 

R. 

530 

R. 

528 

R. 

529 

It. 

456 

R. 

583 

R. 

532 

R. 

615 

It. 

419 

R. 

439 

It. 

560 

R. 

493 

R. 

473 

R. 

496 

E. 

621 

E. 

414 

R. 

482 

It. 

431 

E. 

409 

R. 

PASSED. 

Year 

College.  Grad. 

Albany  Medical  College .  1902 

Albany  Medical  College .  1898 

Albany  Medical  College .  1893 

Coll,  of  Phys.  and  Surgs.,  New  York.  1899 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1900 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll  .of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1894 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 

College  of  P.  and  S.,  Boston .  1900 

Cornell  University  Medical  College..  1902 
Cornell  University  Medical  College.  .  1902 
Cornell  University  Medical  College..  1901 
Cornell  University  Medical  College..  1900 
Cornell  University  Medical  College.  .  1902 
Cornell  University  Medical  College..  1902 
Cornell  University  Medical  College..  1902 

Long  Island  Medical  College .  1902 

Long  Island  Medical  College .  1901 

Long  Island  Medical  College .  1902 

Long  Island  Medical  College .  1901 

New  York  Eclectic  Medical  College..  1902 
New  York  Eclectic  Medical  College.  .  1902 
New  York  Homeopathic  Med.  College  1902 
New  York  Homeopathic  Med.  College  1902 

New  York  Medical  College .  1901 

Univ.  and  Bellevue  Hosp.  Med.  Coll..  1902 
Univ.  and  Bellevue  Hosp.  Med.  Coll..  1898 
Univ.  and  Bellevue  Hosp.  Med.  Coll..  1902 
Univ.  and  Bellevue  Hosp.  Med.  Coll..  1902 
Univ.  and  Bellevue  Hosp.  Med.  Coll..  1899 
Univ.  and  Bellevue  Hosp.  Med.  Coll..  1902 
University  of  Buffalo  Medical  Dept..  1900 
University  of  Buffalo  Medical  Dept..  1902 
University  of  Buffalo  Medical  Dept..  1892 

University  of  California .  1899 

University  of  Michigan .  1889 

University  of  Minnesota .  1897 

University  of  Pennsylvania .  1902 

University  of  Pennsylvania .  1902 

University  of  Pennsylvania .  1902 

University  of  Pennsylvania .  1897 

University  of  Pennsylvania .  1900 

University  of  Pennsylvania .  1898 

University  of  the  South .  1901 

University  of  Virginia .  1894 

University  of  Vienna,  Austria .  1900 

University  of  Berlin .  1891 

University  of  Berlin .  1896 

University  of  Giessen .  1896 

University  of  Bologna .  1897 

University  of  Naples .  1897 

University  of  Naples .  1896 

University  of  Naples .  1898 

University  of  Naples .  1900 

University  of  Palermo .  1894 
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PASSED. 

Candi-  Sch.  of 

date.  Pract.  College. 

University  of  Turin .  1899 

Gross  Medical  College,  Denver .  1901 

Yale  University  Medical  Dept .  1899 

Atlanta  Medical  College .  1897 

Rush  Medical  College,  Chicago .  1902 

Baltimore  University .  1902 

Baltimore  University .  1899 

Johns  Hopkins  University .  1901 

Maryland  Medical  College .  1901 

Boston  University  School  of  Med...  1902 
Boston  University  School  of  Med. .  .  1900 
Boston  University  School  of  Med...  1901 

Harvard  University .  1900 

Harvard  University .  1902 

Harvard  University .  1901 

Harvard  University .  1901 

Detroit  College  of  Medicine .  1902 

Cleveland  Univ.  of  Med.  and  Surg. .  1896 
Jefferson  Med.  Col.,  Philadelphia...  1902 
Jefferson  Med.  Col.,  Philadelphia...  1902 
Medico-Chirurgical  Col.,  Philadelphia  1902 

Vanderbilt  University .  1900 

Queen's  University,  Kingston,  Ont.  .  1898 
Royal  Coll,  of  P.  and  S.,  Edinburgh 

and  Faculty  of  P.  and  S.,  Glasgow  1900 

FAILED. 

Coll,  of  I'hys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1901 
Coll,  of  Phys.  and  Surgs.,  New  York.  1902 
Coll,  of  Phys.  and  Surgs.,  Chicago.  .  1894 
Coll,  of  Phys.  and  Surgs.,  Boston...  1899 

Long  Island  College  Hospital .  1902 

New  York  Eclectic  Medical  College..  1902 

University  of  Buffalo .  1893 

University  of  Buffalo .  1902 

University  of  Michigan .  1870 

University  of  Vermont .  1902 

University  of  Munich .  1899 

University  of  Naples .  1895 

University  of  Naples .  1894 

University  of  Naples . 1892 

University  of  Naples .  1899 

University  of  Naples .  1900 

University  of  Naples .  1898 

University  of  Naples .  1900 

University  of  Naples .  1886 

University  of  Naples .  1900 

University  of  Palermo .  1895 

University  of  Palermo .  1898 

University  of  Palermo .  1891 

University  of  Turin .  1898 

Georgia  Coll,  of  Eel.  Med.  and  Surg.  1888 
Hahnemann  Medical  Coll..  Chicago..  1879 
Illinois  Medical  College,  Chicago....  1899 

Rush  Medical  College,  Chicago .  1898 

Baltimore  Medical  College .  1901 

Baltimore  Medical  College .  1902 

Baltimore  Univ.  School  of  Medicine.  1898 
Maryland  Medical  College,  Baltimore  1901 

Sewanee  Medical  College .  1901 

Imperial  Jurief  (Darpat)  University  1895 
*  License  held  for  registration  of  college, 
f  License  held  for  preliminary  education. 
t  Final  examination  passed  before  state  board. 

**  First  eight  examinations  taken  before  state  board, 
ft  Fraud. 
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Clippings  from  Lay  Exchanges. 

FLUENCY  A  DESIDERATUM." 

“Dr.  - has  recently  come  to  this  city.  .  .  Dr.  -  is 

a  German,  speaking  that  language  fluently,  which  will  be  ap¬ 
preciated  by  those  of  that  nationality.  .  .  — Baraboo 
(Wis.)  Republic. 

DISORDER  OF  AORTIC  ARTERIES. 

“ - dropped  dead.  ...  in  the  office  of  Dr. - .  Dr. - 

performed  an  autopsy  and  found  a  disorder  of  the  aortic 
arteries  which  ceased  to  feed  the  heart.” — Milwaukee  (Wis.) 
News. 


ONE  DOLLAR  ADMISSION. 

Euclid. — “Dr.  - has  been  fixing  up  a  suite  of  rooms  over 

the  store  for  office  purposes.  They  are  large  bright  and  cheery, 
and  almost  make  one  want  to  be  a  little  sick  so  as  to  call  on 
him  and  enjoy  their  brightness.  One  dollar  only,  will  give 
any  one  that  privilege.” — Grookston  (Minn.)  Farm  Journal. 


Tentative  Diagnosis. — Nothing  has  a  greater  tendency  to 
increase  a  man’s  skill  in  inductive  reasoning  than  the  habit 
of  writing  down,  after  each  examination,  the  diagnosis  that 
seems  to  him  most  likely,  no  matter  how  many  question-marks 


he  puts  after  it,  nor  how  frequently  he  changes  tins  diagnosis 
at  subsequent  examinations.  The  very  necessity  of  putting  in 
concrete  form  what  is  too  often  a  hazy  idea,  sharpens  the  facul¬ 
ties  and  stimulates  the  mental  processes. — Phila.  Med.  Jour. 

The  Eye  Should  Have  a  Broad  Range. — One  should  have 
the  opportunity  of  seeing  a  long  distance.  We  are  denied  this 
opportunity.  We  are  hemmed  and  hedged  in  until  the  distance 
we  are  capable  of  seeing  is  very  short  indeed.  This  is  why  1 
am  a  strong  advocate  of  parks,  of  promenades.  Green  is  natur¬ 
ally  a  restful  color,  and  if  the  city  could  he  provided  with  long 
avenues  and  splendid  parks,  where  one’s  eyes  could  stretch  out 
in  a  long  vista,  it  would  be  a  great  thing. — Quoted  from  an 
optician  in  New  Orleans  Times-Democrat. 

Curability  of  Tuberculosis  of  the  Pharynx.— Veis  de¬ 
scribes  five  cases  of  tuberculosis  of  the  pharynx,  isolated  and 
primary  in  one,  and  accompanied  by  insignificant  pulmonary 
lesions  in  the  others.  He  succeeded  in  curing  them  all  by  local 
treatment,  for  which  he  recommends  a  concentrated  solution 
of  trichloracetic  acid.  Improvement  was  manifest  in  his 
cases,  which  were  all  ulcerative,  after  the  first  application  of 
this  acid,  under  which  the  tissues  turned  white.  The  cauter¬ 
ization  can  be  repeated  every  four  or  five  days  until  complete 
cicatrization. — Arch.  f.  Laryngol.,  xii,  3. 

The  Nobel  Prizes. — Considerable  disappointment  is  being 
expressed,  says  the  Allg.  Med.  Ct.-Ztg.,  that  the  executors  of 
the  Nobel  estate  are  not  carrying  out  to  the  letter  the  wishes 
of  the  testator  in  regard  to  the  prizes  awarded.  The  will 
stipulated  that  the  achievements  for  which  the  prizes  are  to  be 
bestowed  should  be  recent.  This  stipulation  applied  to  the 
work  of  Ross,  but  not  to  that  of  Fischer,  who  received  the  chem¬ 
istry  prize.  His  fame  rests  on  his  synthesis  of  the  various 
kinds  of  sugars,  and  similar  works  many  years  ago.  The 
physics  prize  was  divided  between  Lorentz  of  Leyden  and  Zee- 
mann  of  Amsterdam,  who  first  announced  the  discovery  that 
optic  phenomena  could  be  influenced  by  magnetic  action.  The 
prize  for  literature  was  given  to  Mommsen,  whose  great  his¬ 
torical  work  dates  from  fifty  years  back.  The  testator  evidently 
intended  to  encourage  and  sustain  struggling  investigators 
rather  than  to  reward  persons  already  resting  on  their  laurels. 


Book  [Notices. 


Studies  from  the  Department  of  Pathology  of  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  N.  Y.  vol. 
VIII.  For  the  Collegiate  Year  1901-2.  Paper. 

With  the  apparent  exception  of  the  first  article  on  the 
“Morphology  of  Ganglion  Cells  in  the  Rabbit,  this  volume  is 
made  up  of  reprints  from  various  medical  journals,  all  of  them 
duly  credited  with  the  source  of  their  first  appearance.  The 
director  says,  in  his  preface,  that  it  seems  that  this  form  of 
publication — first,  the  wider  circulation  which  current  medical 
journals  afford,  and  the  subsequent  grouping  together  of  re¬ 
prints — would  more  certainly  fulfill  the  aims  of  such  studies 
than  would  a  separate  department  or  university  publication. 
The  only  objection  we  have  to  offer  is  that  the  difference  in 
type,  margin  or  pages,  etc.,  makes  a  very  clumsy  arrangement. 
This,  however,  is  only  a  minor  objection.  The  book  is  a 
valuable  collection  of  important  monographs  on  the  subject 
considered. 

A  Treatise  on  the  Diseases  of  the  Eye,  Nose,  Throat  and 
Ear.  For  Students  and  Practitioners.  By  Various  Authors  Ed¬ 
ited  by  William  Campbell  Posey,  A.B.,  M.D..  Professor  of  Ophthal¬ 
mology  in  the  Philadelphia  Polyclinic  ;  and  Jonathan  Wright,  M.D., 
Attending  Laryngologist  to  Kings  County  Hospital.  Illustrated 
with  650  Engravings  and  35  Plates  in  Colors  and  Monochrome. 
Cloth.  Pp.  1238.  Price,  $7.00.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.  1902. 

One’s  first  impression  of  this  book  is  that  the  color  of  the 
binding  is  abominable.  It  is  positively  displeasing  to  the  eye, 
whether  the  book  is  viewed  by  itself  or  with  other  works  on 
the  shelves  of  one’s  library.  We  certainly  trust  that  the  future 
editions  will  appear  in  a  more  rational  dress. 

It  is  an  octavo  volume  of  1238  pages,  685  of  which  are  de¬ 
voted  to  the  eye,  386  to  the  nose  and  throat,  and  128  to 
the  ear.  It  is  well  printed  on  good  paper,  which,  for¬ 
tunately,  is  not  so  glossy  as  much  of  the  highly  calendered 
paper  used  in  modern  text-books  and  magazines.  Most  of  the 
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colored  plates  and  illustrations  are  admirable,  but  a  few  are 
so  bad  that  we  wonder  at  their  being  used.  It  is  impossible 
to  convey  an  adequate  idea  of  the  extent  and  scope  of  the  work 
without  giving  the  table  of  contents,  which  follows: 

The  Eye.  Examination  of  the  Eye,  by  William  Campbell  Posey, 
M.D.  The  Physiology  of  Vision,  by  William  Norwood  Suter,  M.D. 
Refractive  Errors  in  General,  by  Alexander  Duane,  M.D.  The 
Motions  of  the  Eyeball  and  Their  Derangements,  by  Casey  A.  Wood, 
M.D.  Diseases  of  the  Orbit,  Lachrymal  Apparatus,  and  Lids,  by 
R.  A.  Reeve,  M.D.  Diseases  of  the  Conjunctiva,  Cornea,  and  Sclera, 
by  John  E.  Weeks,  M.D.  Embryology  of  the  Eye :  Anomalies,  Dis¬ 
eases,  and  Injuries  of  the  Iris,  Ciliary  Body,  Choroid,  and  Vitreous, 
by  H.  V.  Wiirdemann,  M.D.  Sympathetic  Ophthalmia,  by  EL  Gif¬ 
ford,  M.D.  Diseases  of  the  Retina,  Optic  Nerve,  and  Its  Cerebral 
Origin,  by  T.  Holmes  Spicer,  P.R.C.S.  Eng.  Diseases  of  the  Crys¬ 
talline  Lens,  by  Edward  C.  Ellett,  M.D.  Glaucoma,  by  E.  Treacher 
Collins.  P.R.C.S.  Eng.  Disturbances  of  Vision  without  Apparent 
Lesion,  by  Elmer  G.  Starr,  M.D.  The  Eye  in  Its  Relation  to  General 
Diseases,  by  C.  P.  Clark,  M.D.  General  Preparation  for  Operations 
on  the  Eye,  by  Clarence  A.  Veasey,  A.M.,  M.D.  The  Technique  of 
the  Pathological  and  Bacteriological  Examinations  of  the  Eye,  by 
Edward  A.  Shumway,  B.S.,  M.D. 

Nose  and  Throat.  The  Histological  Pathology  of  Diseases  of  the 
Nose  and  Throat,  by  J.  L.  Goodale,  M.D.  Methods  of  Examination ; 
Instruments  and  Apparatus  and  Their  Use,  by  J.  E.  Newcomb,  M.D. 
Inflammatory  Diseases  of  the  Upper  Air  Passages ;  Hay  Fever ; 
Rhinorrhea ;  Asthma ;  Influenza,  by  Charles  W.  Richardson.  M.D. 
Diphtheria  of  Nose  and  Throat ;  Intubation  ;  Syphilis,  Tuberculosis, 
Lupus  and  Leprosy  of  Nose  and  Throat ;  Chronic  Laryngeal  Sten¬ 
osis  ;  Foreign  Bodies  in  Nose  and  Throat ;  Rhinoliths,  by  William 
Kelly  Simpson,  M.D.  Neoplasms  of  the  Nose  and  Larynx ;  The 
Local.  Medicinal,  and  Surgical  Treatment  of  the  Larynx,  by  W.  E. 
Casseltjprry,  M.D.  Diseases  of  the  Accessory  Sinuses,  by  St.  Clair 
Thomson,  M.D.,  P.R.C.S.,  Eng.  Diseases  of  the  Oropharynx  and 
Nasopharynx,  by  II.  S.  Birkett,  M.D.  Neuroses  of  the  Nose  and 
Throat,  by  Emil  Mayer,  M.D.  External  Deformities  of  the  Nose : 
Cleft  Palate,  by  P.  E.  Hopkins,  M.D. 

The  Ear.  Examination  of  the  Ear;  Diseases  of  the  External 
Ear  ,  Diseases  of  the  External  Auditory  Meatus  ;  Otomycosis  ;  For¬ 
eign  Bodies ;  Wounds  of  the  Membrana  Tympani,  by  F.  E.  Hopkins, 
M.D.  Diseases  of  the  Internal  Ear  and  Auditory  Nerve ;  Deaf 
Mutism,  by  E.  A.  Crockett,  M.D.  Purulent  Inflammation  of  the 
Middle  Ear,  by  Henry  Arnold  Alderton,  M.D.  Chronic  Non-Suppur- 
ative  Middle-Ear  Disease,  by  Arthur  H.  Cheatle,  P.R.C.S.  Eng. 

Hie  names  of  the  authors  are  a  sufficient  guarantee  that  the 
subjects  assigned  have  been  well  treated,  and  that  the  matter 
has  been  brought  down  to  date.  Each  writer  has  covered  com¬ 
pletely  the  topic  assigned,  thus  avoiding  the  repetitions  and 
contradictions  common  to  systems.  As  a  rule,  the  articles  are 
dearly  and  concisely  written,  and  the  book  as  a  whole  will  be 
appreciated  by  the  general  practitioner,  and  at  the  same  time 
the  undergraduate  will  find  nearly  all  the  information  he  needs 
on  these  subjects  and  more  than  he  has  time  to  master.  Al¬ 
though  it  enables  the  reader  to  become  familiar  with  the  style 
of  many  and  to  relax  or  concentrate  his  attention,  according 
to  the  perspicuity  of  the  individual  writers,  yet  we  confess  to 
some  disappointment  in  reading  almost  all  of  these  composite 
works  on  account  of  the  distraction  caused  by  the  various 
styles.  In  other  words,  it  appears  to  us  much  easier  to  grasp 
and  to  retain  the  meaning  when  a  single  style,  even  though  not 
altogether  to  our  liking,  pervades  a  book  from  cover  to  cover. 
The  chapter  on  the  relation  of  the  eye  to  general  diseases  will 
be  of  special  interest  to  the  general  practitioner,  and  that  on 
the  pathology  of  diseases  of  the  throat,  nose  and  ear  will  be 
found  instructive  even  to  the  specialist.  There  is  so  much  to 
praise  in  this  work  and  so  little  to  criticise  one  dislikes  to 
make  an  adverse  criticism.  We  imagine,  however,  that  many 
oculists  will  be  astonished  on  reading  the  chapter  on  refrac¬ 
tion  by  Dr.  Doane.  On  page  98  he  says,  “A  certain  amount 
(0.25  to  0.50  D.)  of  primary  astigmatism  may  be  regarded  as 
physiological  in  that  at  least  that  amount  is  found  in  nearly 
every  eye.”  And  also,  on  page  131,  “Astigmatism  of  only  0.25 
or  0.50  D.  I  do  not  prescribe  for,  unless  the  symptoms  (asthen¬ 
opia,  blurring  of  sight,  etc.)  seem  particularly  to  call  for  the 
correction,  or  unless  the  patient  has  to  use  his  eyes  for  very 
close  and  continuous  work,  or  finally,  unless  the  patient  is 
going  to  use  a  glass  anyhow,  in  which  case  I  regularly  add  the 
cylinder  correction  that  he  requires,  however  small.”  It  seems 
very  difficult  to  reconcile  these  statements  with  the  fact  that 
many  patients  of  many  oculists  are  securing  complete  relief 
from  distressing  headaches  by  wearing  constantly  the  correc¬ 
tion  for  0.25  and  0.50  D.  of  astigmatism. 

Fsychopatiiological  Researches.  Studies  in  Mental  Dissocia¬ 
tion  with  Text  Figures  and  Ten  Plates.  By  Boris  Sidis,  M.A., 
Ph.D.,  Director  of  the  Psychopathological  Laboratory.  Published 


under  the  Auspices  of  the  Trustees  of  the  Psychopathic  Hospital, 
Department  of  the  New  York  Infirmary  for  Women  and  Children. 
Cloth.  Pp.  329.  Price,  $3.00  net.  New  York  :  G.  E.  Stechert.  1902. 

This  may  be  considered  as  a  sort  of  posthumous  publication 
of  the  New  York  State  Pathologic  Institute.  The  institution 
still  exists,  but  under  other  management.  This  is  a  publica¬ 
tion  of  a  research  in  a  line  which  has  possibly  and  apparently 
been  discontinued  by  that  institution.  This  is  not  said 
in  disparagement  of  the  institute,  for  we  have  no  doubt 
under  its  present  management  its  work  will  be  as  useful  in 
the  future  as  in  the  past,  though  under  other  direction  and 
with  a  somewhat  different  policy.  The  book  consists  of  a  clinical 
narration  of  cases,  with  special  relation  ter  the  functional  and 
organic  nervous  pathologic  states,  and  will  be  of  interest  to  the 
psychologist  and  neurologist,  though  hardly  so  to  the  general 
practitioner,  notwithstanding  its  narration  of  cases  which 
would  have  a  certain  amount  of  interest.  The  conclusions  of 
most  interest  as  regards  these  dissociated  states  in  psycho 
motor  and  psycho-pathologic  conditions  are  those  as  regards 
the  relation  of  functional  to  organic  disease,  and  especially  the 
nature  of  so-called  psychic  epilepsy,  which  the  author  con 
siders  sometimes  a  functional  neurosis.  The  book  is  pub¬ 
lished  under  the  authority  of  the  trustees  of  the  Psychopathic 
Hospital  Department  of  the  New  York  Infirmary  for  Women 
and  Children,  and  another  work  on  Principles  of  Psychology 
and  Psychopathology  is  promised  to  appear  soon. 


A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics. 
By  I.  Burney  Yeo,  M.D.,  P.R.C.P.,  Emeritus  Professor  of  Medicine 
in  King's  College,  London.  Tenth  Edition.  Fifteenth  Thousand. 
Two  Volumes.  Cloth.  Pp.  696.  Price,  $5.00.  Chicago:  W.  T. 
Keener  &  Co.  1902. 

The  value  of  this  work  is  clearly  shown  by  the  demand.  The 
author  includes  in  Volume  I  the  therapeutics  of  the  diseases 
of  the  organs  of  digestion,  the  heart  and  blood  vessels  and  of 
the  blood  and  ductless  glands,  diseases  of  the  respiratory  or¬ 
gans,  including  a  chapter  on  the  prophylaxis  and  sanatorium 
treatment  of  phthisis,  which  is  concluded  in  Volume  II.  The 
treatment  of  erysipelas  and  of  hay  fever  has  received  addi¬ 
tional  consideration  in  Volume  I,  in  which  chapters  the  experi¬ 
ence  of  American  authors  has  been  properly  recognized.  In 
Volume  II  the  author  discusses  the  treatment  of  diseases  of  the 
liver,  urinary  and  renal  affections,  nervous  system,  constitu 
tional  diseases  and  specific  infective  diseases.  Additional  sub¬ 
jects  also  receive  consideration  which  have  not  been  consid¬ 
ered  in  previous  editions,  such  as  paralysis  agitans,  cerebral 
tumors,  cerebrospinal  fever,  rachitis,  scurvy  and  purpura. 
The  author  treats  the  different  ^objects  from  the  standpoint 
of  the  disease  and  gives  a  thorough  outline  of  the  general 
•treatment  of  the  disease,  prophylactic  as  well  as  medicinal, 
and  then  considers  the  complications  individually.  Formula; 
are  appended  to  each  chapter  which  are  adapted  to  the  dif¬ 
ferent  stages  of  that  disease.  The  principal  fault  of  the  work 
is  that  some  of  the  formulae  contain  ingredients  taken  from  the 
British  Pharmacopeia  which  do  not  occur  as  standard  prepara¬ 
tions  in  American  materia  medicas.  But  the  large  experience 
of  the  author  in  therapeutics  is  embodied  in  these  volumes  in 
such  a  manner  as  to  render  them  the  peer  of  anything  in  the 
line  of  treatment. 


The  Medical  Record  Visiting  List  or  Physicians’  Diary  for 
1903.  New  Revised  Edition.  Leather.  Price,  $1.25.  New  York : 
Wm.  Wood  &  Co.  1902. 

This  is  one  of  the  standard  visiting  lists  and  one  of  the 
best.  The  volume  for  1903  has  been  considerably  improved. 
It  contains  a  mass  of  information  in  a  very  small  space,  besides 
the  usual  well-arranged  blank  pages  for  records  of  visits,  ete. 


Marriages. 


W.  A.  Hollis,  M.D.,  to  Miss  Aldah  Leach,  both  of  Hartford 
City,  Ind.,  December  24. 

S.  S.  Myers,  M.D.,  to  Miss  Joycie  P.  Weaver,  both  of  Centre- 
ville,  Kan.,  November  2G. 

Ernest  Laplace,  M.D.,  to  Miss  Katharine  Borsch,  both  of 
Philadelphia,  December  1G. 

Alfred  J.  Stocker,  M.D.,  Erie,  111.,  to  Miss  Nettie  Stratton, 
at  Belleville,  Qnt.,  December  4. 
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J.  Louis  C.  Pertulliat,  M.D.,  to  Miss  Marie  Louise  Caiborne,  /\S80Gi8ltion  INGW8. 

both  of  New  Orleans,  December  9. 

Joseph  James  Harrison,  M.D.,  to  Miss  Edna  Earl  Goans, 
both  of  London,  Tenn.,  December  23.  New  Members. 


Philip  Schuyler  Doane,  M.D.,  to  Miss  Helen  Pullman 
Stewart,  both  of  Chicago,  January  1. 

Ei.win  O.  Church,  M.D.,  Llenry,  S.D.,  to  Miss  Ethel  Feay 
Davison  of  Kampeska,  S.D.,  December  25. 

Thomas  Overton  Burger,  M.D.,  to  Miss  Hallie  L.  Bellamy, 
both  of  McMinnsville,  Tenn.,  December  17. 

Frederick  S.  Bowen,  M.D.,  Woodburn,  Iowa,  to  Miss  Agnes 
Sullivan  of  Newburgh,  N.  Y.,  December  21. 

Carl  1.  Sulzbaciier,  M.D.,  Kansas  City,  Mo.,  to  Miss  Deci- 
mond  Minor  of  Cliillicothe,  Mo.,  December  11. 

Philip  Gibson  Gary,  M.D.,  Wakeman,  Va.,  to  Miss  Laura 
Irene  Robbins  of  Lester  Manor,  Va.,  December  23. 

Arthur  Buckner  Harris,  M.D.,  Cannelton,  W.  Va.,  to  Miss 
Caroline  B.  Lyons,  at  Charlottesville,  Va.,  December  23. 

Alfred  Austin  Becker,  M.D.,  Jamestown,  N.  Y.,  to  Miss 
Maude  Jane  Burch  of  New  Richmond,  Pa.,  December  24. 

David  T.  Muir,  M.D.,  Alden,  Kan.,  to  Miss  Harriet  M.  Peters 
of  Petersburgli,  N.  Y.,  at  Kansas  City,  Mo.,  December  24. 

George  Milton  Boyer,  M.D.,  Washington,  D.  C.,  to  Miss 
Annie  Marie  Bowman  of  New  Gaithersburg,  Md.,  December  24. 

Harrison  C.  Hopper,  M.D.,  Galesburg,  Ill.,  to  Miss  Clemen¬ 
tine  Van  Ravenswaay  of  The  Hague,  Holland,  at  Booneville, 
Mo.,  December  25. 


Deaths. 


Dennis  J.  Loughlin,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1881,  formerly  city  commissioner  for  the  Moyamensing 
District;  member  of  the  state  legislature;  appraiser  of  drugs 
at  the  port  of  Philadelphia,  etc.,  died  at  his  home  in  that  city, 
December  27,  from  Bright’s  disease,  after  an  illness  of  three 
months,  aged  55. 

William  Stenning  Harding,  M.D.  Edinburgh,  1836,  in 
active  professional  life  in  St.  John,  N.  B.,  until  a  few  years 
ago,  and  until  1895  medical  inspector  of  the  port  of  St.  John, 
died  suddenly  at  his  home  in  that  city,  Dec.  19,  1902,  aged  88. 

James  Codrus  Lawrence,  M.D.  Columbus  (Ohio)  Medical 
College,  1889,  twice  president  of  the  Columbus  Academy  of 
Medicine,  died  at  his  home  in  Columbus,  Dec.  23,  1902,  after  a 
long  illness,  from  tuberculosis,  aged  43. 

Rush  Winslow,  M.D.  Rush  Medical  College,  Chicago,  1866, 
four  times  mayor  of  Appleton,  Wis.,  died  at  St.  Elizabeth’s 
Hospital  in  that  place,  Dec.  27,  1902,  nine  days  after  an  opera¬ 
tion  for  appendicitis,  aged  59. 

William  T.  Hughes,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1S73,  of  Bedford,  Pa.,  died  at  the  German  Hos¬ 
pital,  Philadelphia,  Dec.  21,  1902,  from  sepsis,  following  an 
operation  for  appendicitis. 

William  F.  Penwarden,  M.D.  Bellevue  Hospital  Medical 
College,  New  York.  1883,  of  Grand  Rapids,  Mich.,  was  instantly 
killed  in  a  railway  accident  at  Wanstead,  Ont.,  December  26, 

aged  42. 

George  R.  Weeks,  M.D.,  surgeon  U.  S.  V.  in  the  Civil  War, 
for  many  years  a  resident  of  Little  Rock,  Ark.,  died  at  his  home 
in  Los  Angeles,  Cal.,  January  1,  aged  76. 

George  Barton  Beeler,  M.D.  University  of  Maryland, 
Baltimore,  1876,  died  suddenly  at  his  office  in  Baltimore,  Dec. 
23,  1902,  aged  49. 

R.  Herbert  Clement,  M.D.  Hahnemann  Medical  College  of 
the  Pacific,  San  Francisco,  1893,  died  in  that  city,  Dec!  23,  1902, 

aged  32. 

William  H.  Fox,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1849,  died  at  his  home  in  Ashland,  Va.,  Dec.  31,  1902, 

aged  80. 


Deaths  Abroad. 

Dr.  W.  Bernatzik,  professor  of  general  pathology  and 

materia  medica  at  the  Josefs  Akademie  at  Vienna. - Dr.  W. 

Sobieranski,  professor  of  materia  medica  at  Lemberg. - Dr. 

K.  v.  Kupffer,  professor  of  anatomy  at  Munich,  in  his 

seventy-fourth  year.; - Dr.  Rudolf  Massini-Meyenrock, 

professor  of  materia  medica  at  Basle,  director  of  the  polyclinic, 
and  chief  of  the  medical  department  of  the  Swiss  army. 


Report  of  new  members  for  December,  1902: 


ALABAMA. 


MASSACHUSETTS. 


Williams,  Wm.  C.,  Shelby. 

Green,  Henry,  Dathan. 

Torrance,  Gaston,  Birmingham. 

ARKANSAS. 

Bogart,  Julius  A.,  Wheatley. 
Mann,  R.  II.  Y.,  Texarkana. 

CALIFORNIA. 

Wemple,  E.  L.,  San  Francisco. 
Tinsman,  Charles  M.,  Adin. 
Wehrly,  John,  Santa  Ana. 
Lindsay,  Wm.  K.,  Courtland. 
Loomis,  Melville  LeRoy,  Beckwith. 

COLORADO. 

Gilbert,  Oscar  M.,  Boulder. 

CONNECTICUT. 


Newton,  Wm.  C.,  Revere. 

Newhall,  Lawrence  T.,  Brookfield. 
Baldwin,  F.  W.,  Danvers. 

Cook,  Chas.  H.,  Natick. 

MICHIGAN. 

Gurd,  Adeline  E.,  Detroit. 

Taylor,  Harry  F.,  Mt.  Clemens. 
Richter,  E.  P.  W.,  Saginaw. 

Van  DeWalker,  Edward  C.,  Sut¬ 
ton’s  Bay. 

Curtis,  Elmore  E.,  Saginaw. 
Blanchard.  Francis  It.,  Lakeview. 
Grant,  Jr.,  Charles  L.,  Chippewa 
Lake. 

Braley,  Frank  W.,  Saranac. 

MINNESOTA. 

Olsen,  Otto  R.,  St.  Charles. 


Pierce,  Elbridge  W.,  Meriden. 
Cohan,  Timothy  F.,  New  Haven. 

DELAWARE. 

Belville,  Frank,  Delaware  City. 

DISTRICT  OF  COLUMBIA. 

Van  Rensselaer,  John,  Washing¬ 
ton. 

Ferguson,  C.  E.,  Washington. 

GEORGIA. 

Morgan,  J.  B.,  Augusta. 

Martin,  Henry  H.,  Savannah. 
Gholston,  W.  D.,  Danielsville. 

IDAHO. 

Taylor,  John  M.,  Boise. 


MISSISSIPPI. 

Wilkinson,  E.  T.,  West  Point. 
Carder,  Thos.  A.,  Lula. 

Street.  D.  P.,  Vicksburg. 
Erskine,  P.  Odeneal,  Jackson. 

MISSOURI. 

Trotman,  C.  A.,  St.  Louis. 
Overholser,  M.  P.,  Ilarrisonville. 

MONTANA. 

Conyngham,  E.  F.,  Philipsburg. 
Kingsbury,  W.  V.,  Dillon. 

Long,  Willard  A.,  Lewistown. 

NEBRASKA. 

Elmore,  J.  Q..  Gordon. 
Meisenbach,  G.  W.,  Plymouth. 


ILLINOIS. 

Long,  H.  W.,  Yale. 

Grossman,  Frederick  A.,  Chicago. 
Wilcox,  Geo.  G.,  Seneca. 
Bieringer,  W.  A.,  Chicago. 
Dethlel’sen,  Geo.  H.,  Chicago. 

Hall,  Alfred  M.,  Chicago. 
Gentles,  H.  W.,  Chicago. 

Pusey,  Brown,  Chicago. 

Miller,  Geo.  H.,  Chicago. 

Orton,  Susanne,  Chicago. 

Porter,  Wm.  A.,  Chicago. 

Carver,  S.  C.,  Chicago. 

Falls,  S.  K.,  Chicago. 

Tivnen,  Richard  J.,  Chicago. 
Jones,  Herbert  C.,  Decatur. 
Mease,  C.  L.,  Freeport. 

INDIANA. 

Learning,  Lew’is,  Otterbein. 
Dresch,  Chris.  A.,  Wishawaka. 
Gibbons,  John  A.,  Mitchell. 
Wilcox,  Frank  H.,  New  Albany. 
Allen,  Irvin  O.,  Metamora. 

Leach,  W.  J.,  Sellersburg. 

Powell,  Dwight  C.,  Logansport. 
Armstrong,  Lewis  P.,  Newtown. 
Bernheimer,  H.  L.,  Terre  Haute. 
Leedy,  Charles  V.,  Anderson. 
Davis,  Fielding  L.,  Evansville. 
Gemmill,  Henry  C.,  Markle. 

IOWA. 

Taylor,  Chas.  B.,  Nassau. 

KANSAS. 

Dallal,  Joseph  J.,  Noreatur. 
Kenney,  Chauncey  S.,  Noreatur. 
Warriner,  W.  L..  Topeka. 

Keith,  Henry  H.,  Topeka. 
Pickerel,  Joseph  F..  Lincoln. 
Boone,  Wm.  M.,  Highland. 
Brown.  Kent  O.,  Topeka. 

Hoxie,  Geo.  H.,  Lawrence. 
Purdue,  G.  C.,  Wichita. 

KENTUCKY. 

Asman,  Bernard,  Louisville. 
Fallis,  Robert  G.,  Louisville. 
Stone,  Thos.  W.,  Bowling  Green. 
Martin,  Josephus,  Cynthiana. 
Harris,  S.  J.,  Philpot. 

LOUISIANA. 

Storck,  J.  A..  New  Orleans. 
Watson,  D.  L.,  New  Orleans. 
Thibaut,  Pierre  L.,  New  Orleans. 
Walet,  E.  H.,  New  Orleans'. 
Graner,  Edwin  J.,  New  Orleans. 

MARYLAND. 

McDowell,  C.  C..  Baltimore. 
Moseley,  Wm.  E.,  Baltimore. 
Stone,  Daniel  E.,  Mt.  Pleasant. 


NEW  HAMPSHIRE. 

Dinsmoor,  S.  M.,  Keene. 

Perkins,  Frank  B.,  West  Derry. 
Anthoine,  I.  G.,  Nashua. 

NEW  JERSEY. 

Meigh,  Josiah,  Bernardsville. 
Chattin,  J.  F.,  Trenton. 

NEW  YORK. 

Wise,  H.  Edwin,  Turner. 

Blaauw,  Edmond  E.,  Buffalo. 
Ogden,  John  P.,  New  York. 

Moore,  V.  A.,  Ithaca. 

Richards,  Seymour  S.,  Frankfort. 
Hurd,  Edward  F.,  New  York. 
Wijetunge,  V.,  Brooklyn. 

Burgess,  Daniel  M.,  New  York. 
Eckerson.  J.  Fred,  Shelby. 

White,  H.  J.,  Troy. 

Mosher,  Burr  B.,  Brooklyn. 

NORTH  DAKOTA. 

Welch,  W.  H.,  Larimore. 

Crawford,  John,  Esmond. 

OHIO. 

Dice,  S.  D.,  Xenia. 

Stroehley.  Erwin  O.,  Cincinnati. 
Mallow,  Edgar  H.,  Dayton. 

Green,  D.  W.,  Dayton. 

Foote,  Chas.  G.,  Cleveland. 
Stockton,  Geo.,  Columbus. 

OKLAHOMA. 

Walker,  Harry,  Pawhuska. 

Ball.  Wm.  A.,  Box. 

PENNSYLVANIA. 

Oglesby,  James,  Danville. 

Fitch,  A.  B.,  Factoryville. 
Sollenberger,  Aaron  B.,  Waynes¬ 
boro. 

Farley,  Joseph,  Philadelphia. 
Walsh,  Joseph,  Philadelphia. 
Pfahler,  G.  E.,  Philadelphia. 
Kercher,  Delno  E.,  Philadelphia. 
Wenner,  E.  Bruce,  Philadelphia. 
Watson,  Wm.  N.,  Philadelphia. 
Leach,  W.  W.,  Philadelphia. 
White,  Courtland  Y.,  Philadelphia. 
Kohn,  Bernard,  Philadelphia. 
Foltz,  J.  C.,  Chestnut  Hill,  Phila. 
Crawford,  J.  K.,  Philadelphia. 
Read,  A.  J.,  Philadelphia. 

TJhle,  Alex.  A.,  Philadelphia. 
Hayes.  Senes  E..  Weedville. 

Neff,  Chas.  C.,  St.  Marys. 

Espy,  John  S.,  Pittsburg. 
Wadhams,  Raymond  L.,  Wilkes- 
barre. 

Lake,  David  H.,  Kingston. 
Huebner,  Erwin  F.,  Allentown. 
Lamade,  Albert  C.,  Williamsport. 
Kocher,  Q.  S.,  Gradatim. 

Painter,  A.  P.  N.,  Kittanning. 
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Wallis,  A.  W.,  Pittsburg. 

Stroup,  Geo.  H.,  Eddington. 
Wilson,  H.  S.,  Smoke  Itun. 

Smith,  Alfred  C.,  Brownsville. 
Smith,  C.  II.,  Uniontown. 

Wood,  Edward  H.,  Homestead. 

RHODE  ISLAND. 

Powell,  Stephen  C.,  Newport. 
Cooke,  Harry  A.,  Providence. 
Lewis,  James  N.,  Ashaway. 

SOUTH  CAROLINA. 

Lewellen,  Jesse  DeL.,  Friendfleld 
Itedfearn,  A.  M.,  Clemson  College 
Hinnant,  T.  B.,  Lake  City. 
Hanahan,  It.  B.,  Wainsboro. 
Patterson,  Edward  L.,  Barnwell. 
Gray,  J.  Louis,  Anderson. 

SOUTH  DAKOTA. 

Beeson,  J.  B.,  Columbia. 
Kenaston,  H.  It.,  Bonesteel. 
Gundermann,  H.  R.,  Selby. 

TENNESSEE. 

Ridings.  Edw.  W.,  Dickson. 

Acres,  Frank  M.,  Dover. 

Hill.  Jr.,  L.,  Covington. 

Sullivan,  Claude  C.,  Waverly. 
Neblett,  L.  L.,  Slayton. 

TEXAS. 

Turner,  S.  T.,  El  Paso. 

Pullen,  W.  B.,  Jacksonville. 

Chase,  Ira  C.,  Ft.  Worth. 

Haden,  Henry  C.,  Galveston. 
Carter,  W.  S.,  Galveston. 

Keiller,  Wm„  Galveston. 

Reuss,  Jo.  Henry,  Cuero. 
Marchman,  Oscar  M.,  Grand  Sa¬ 
line. 

Sartor,  Elias  It.,  Biard. 

Noster,  Alfred  H.,  New  Braunfels. 
Pope,  J.  G.,  Coleman. 

O’Barr,  J.  T.,  Ledbetter. 


UTAH. 

Forbes,  H.  B.,  Ogden. 

VERMONT. 

Morgan,  John  C.,  Stowe. 

Allen,  Lyman,  Burlington. 

Bates,  Chas.  H.,  Ludlow. 

VIRGINIA. 

Caton,  Wm.  P.,  Dumfries. 

Tipton,  John  A.,  Hillsville. 
Robinson,  Malcolm  G.,  Austinville. 
Davidson.  A.,  St.  Albans. 

•Rucker,  Jos.  A.,  Bedford  City. 
•Moseley,  Jr.,  E.  J..  Richmond. 
Gordon,  Wm.  S.,  Richmond. 
Osborne,  Andrew  J.,  Lawrence- 
ville. 

McCulloch,  Chas.,  Howardsville. 
Taliaferro,  Madison  Mills,  Va. 
Wright,  Otho  C.,  Jarratts. 

WEST  VIRGINIA. 

Stille,  W.  S.,  Parkersburg. 

Jarvis,  J.  W.  1\,  Amos. 

Peck,  Chesley  It.,  Bridgeport. 
Stewart,  W.  DeWitt,  Moundsville. 
Jamison,  W.  A.,  Fairmont. 
Woodford,  Alonzo  Howe,  Beling- 
ton. 

Richmond,  B.  B.,  New  Richmond. 
O’Brien,  Jr.,  John,  Lawton. 

WISCONSIN. 
Schmeling,  A.  F„  Columbus. 
Thorndike,  Wm..  Milwaukee. 
Reich,  Hugo  C.,  Sheboygan.  • 
Hadley,  Dudley  A.,  Oconomowoc. 
Doyle,  J.  H.,  Little  Chute. 

Miller,  Wilmot  F.,  Milwaukee. 
Johnson,  Fred  Gordon,  Lake  Ne- 
bagamon. 

Ogden,  II.  V.,  Milwaukee. 

WYOMING. 

Riser,  Fred’k  L.,  Rawlins. 


Medical  Organization. 


Douglas  County  (Kan.)  Medical  Society. 

This  society  has  adopted  the  constitution  issued  by  the 
American  Medical  Association,  and  has  been  affiliated  'with  the 
state  society. 

Chattanooga  and  Hamilton  County  (Tenn. )  Medical 

Society. 

The  Chattanooga  Medical  Society  met  Dec.  19,  1902,  and  in 
adopting  the  constitution  and  by-laws  suggested  by  the  Ameri¬ 
can  Medical  Association,  changed  its  official  name  to  the  Chat¬ 
tanooga  and  Hamilton  County  Medical  Society. 

Washtenaw  County  (Mich.)  Medical  Society. 

This  society  met  at  Ann  Arbor,  Oct.  22,  1902,  for  the  pur¬ 
pose  of  reorganization  along  the  lines  detailed  by  the  American 
Medical  Association.  Drs.  Nathan  H.  Williams,  Jackson,  coun¬ 
cilor  for  the  Michigan  State  Medical  Society,  Second  District; 
Albert  E.  Bulson,  Jackson,  president  of  the  State  Medical  So¬ 
ciety,  and  Victor  C.  Vaughan,  Ann  Arbor,  member  of  the  House 
of  Delegates  of  the  American  Medical  Association,  spoke  in 
favor  of  reorganization.  The  standard  county  constitution  rec¬ 
ommended  by  the  Association  was  unanimously  adopted,  but 
certain  minor  changes  were  made  to  meet  local  conditions. 
Dr.  Reuben  Peterson  was  elected  president;  Dr.  Frederick  R. 
Waldron,  vice-president,  and  Dr.  John  W.  Keating,  secretary- 
treasurer,  all  of  Ann  Arbor. 

Clarksdale  and  Six  Counties  (Miss.)  Medical  Association. 

This  association  was  organized  Dec.  10,  1902,  in  conformity 
to  the  plan  recommended  by  the  American  Medical  Association 
and  adopted  the  constitution  and  by-laws  prepared  by  the  com¬ 
mittee  of  the  American  Medical  Association.  The  association 
includes  the  following  six  counties:  .Tunica,  Quitman,  Coa¬ 
homa,  Sunflower,  Tallahatchie  and  Bolivar.  The  territory  cov¬ 
ered  by  these  counties  is  extremely  thinly  settled  and  a  society 
in  each  county  was  considered  impracticable  for  scientific  work. 
Provision,  however,  is  made  for  a  vice-president  in  each  county 
who  will  represent  his  county  in  a  business  way,  etc.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Morris  J.  Alexan¬ 
der,  Tunica;  a  vice-president  from  each  county;  secretary,  Dr. 
L.  D.  Harrison,  Clarksdale,  and  treasurer,  Dr.  James  W.  Gray, 
Jr.,  Clarksdale. 


Jour.  A.  M.  A. 

Societies. 


Medico-Surgical  Society  of  Camden  (N.J.). — At  the  an¬ 
nual  meeting  of  this  society  Dr.  Paul  N.  Litchfield  was  elected 
president;  Dr.  Alexander  McAllister,  vice-president;  Dr.  Clar¬ 
ence  B.  Donges,  secretary,  and  Dr.  Joel  W.  Fithian,  treasurer. 

Fort  Wayne  (Ind. )  Academy  of  Medicine. — The  academy 
held  its  annual  meeting,  Dec.  16,  1902,  and  elected  Dr.  Charles 
R.  Dancer,  president;  Dr.  Robert  B.  McKeeman,  vice-president; 
Dr.  J.  Clifford  Wallace,  secretary,  and  Dr.  Adam  L.  Schneider,, 
treasurer. 

Fort  Dodge  (Iowa)  Physician's  Club. — This  club  held 
its  first  regular  meeting,  Dec.  9,  1902,  with  16  charter  members,, 
and  elected  Dr.  Charles  J.  Saunders,  president;  Dr.  Harley  G. 
Ristine,  vice-president,  and  Dr.  James  D.  Lowry,  secretary  and 
treasurer. 

Weber  County  (Utah)  Medical  Society. — At  its  annual 
meeting  in  Ogden,  Dec.  10,  1902,  Dr.  Amasa  S.  Condon  was- 
elected  president;  Dr.  Hammond  J.  Powers,  vice-president;  Dr. 
George  A.  Dickson,  treasurer,  and  Dr.  Harry  B.  Forbes,  secre¬ 
tary,  all  of  Ogden. 

Cleveland  (Ohio)  Academy  of  Medicine. — The  annual- 
election  of  the  academy,  held  Dec.  19,  1902,  resulted  as  follows: 
Dr.  Harris  G.  Sherman,  president;  Dr.  William  E.  Lower,  vice- 
president;  Dr.  Walter  H.  Merriam,  secretary,  and  Dr.  Oscar  T_ 
Thomas,  treasurer. 

Arizona  Academy  of  Medicine. — The  regular  quarterly 
meeting  of  the  academy  was  held  in  Phoenix.  Dec.  20,  1902,  of 
which  Dr.  E.  Payne  Palmer  was  elected  president;  Dr.  W.  M. 
Bell,  vice-president,  and  Dr.  W.  H.  Seton,  secretary  and  treas¬ 
urer,  all  of  Phoenix. 

Los  Angeles  County  (Cal.),  Medical  Association. — At 
the  annual  meeting,  Dec.  19,  1902,  Dr.  Rose  Talbott  Bullard 
was  elected  president;  Dr.  Fred.  C.  Shurtleff,  vice-president;  Dr. 
Charles  G.  Stivers,  secretary;  Dr.  Kate  Wilde,  assistant  secre¬ 
tary,  and  Dr.  John  C.  Ferbert,  treasurer,  all  of  Los  Angeles. 

Montgomery  County  (Ohio)  Medical  Society.— At  its  an¬ 
nual  meeting  in  Dayton,  Dec.  5,  1902,  this  society  elected  the 
following  officers  for  the  ensuing  year:  President,  Dr.  John  C 
Reeve,  Jr.,  Dayton;  vice-president,  Dr.  Charles  S.  Judy,  Miamis- 
burg;  secretary,  Dr.  Wilfred  J.  Taylor,  Dayton;  treasurer,  Dr. 
David  C.  Lichliter,  Dayton,  and  censor,  Dr.  Francis  C  Grav 
Dayton. 

Camden  District  MIedical  Society. — This  society  has 

adopted  a  resolution  recommending  that  the  New  Jersey  State 
Board  of  Medical  Examiners  refuse  to  recognize  the  certificates 
granted  by  other  states,  except  where  New  Jersey’s  certificates 
are  recognized.  This  is  in  retaliation  to  the  action  of  some 
surrounding  states  which  fail  to  recognize  the  New  Jersey 
Board’s  certificates. 

Dodge  County  (Neb.)  Medical  Society.— At  the  annual 

meeting  and  banquet  of  this  society,  held  in  Fremont,  December 
.11,  Dr.  Robert  C.  McDonald,  Fremont,  was  elected  president. 
The  pther  officers  elected  were  Drs.  J.  S.  DeVries,  Fontanelle, 
and  Frank  H.  Brown,  Fremont,  vice-presidents;  Dr.  Andrew  P.’ 
Overgaard,  Fremont,  secretary,  and  Dr.  William  J.  Davies’ 
Fremont,  treasurer. 

Atlanta  (Ga.)  Medical  Library  Association. — Drs.  Wil¬ 
liam  S.  Elkin,  Virgil  O.  Ilardon,  E.  Bates  Block,  Floyd  W. 
McRae,  Alexander  W.  Stirling  and  Michael  Hoke  filed  a  peti¬ 
tion  in  the  Superior  Court,  Dec.  19,  1902,  asking  to  be  incor¬ 
porated  under  the  name  of  the  Atlanta  Medical  Library  Asso¬ 
ciation,  whose  purpose  is  the  formation,  establishment  and 
maintenance  of  a  library  of  medicine  and  the  allied  sciences. 

The  Tri-State  Medical  Association  of  Western  Mary¬ 
land,  Western  Pennsylvania  and  West  Virginia. — This  as¬ 
sociation  met  at  Cumberland,  Md.,  Dec.  11,  1902.  There  was 
a  large  attendance,  and  papers  were  read  by  Drs.  J.  Wesley 
Bov&e,  Washington,  D.  C. ;  Joseph  C.  Bloodgood,  Baltimore; 
Benjamin  M.  Cromwell,  Eckhart,  Md. ;  Asa  F.  Speicher,  Elk 
Lick,  Pa.;  S.  A.  Boucher,  Barton,  Md.;  William  F.  Barclay, 
and  Xavier  O.  Werder,  Pittsburg,  and  John  G.  Clarke,  Phila¬ 
delphia. 

Medical  and  Chirurgical  Faculty  of  Maryland— Section 
on  Clinical  Medicine  and  Surgery.— At  the  meeting  of  this 
section,  Dec.  5,  1902,  Dr.  Julius  Friedenwald  showed  fragments 
of  stomach  tubes,  which  had  become  broken  off  in  the  stomach 
of  two  patients,  necessitating  operation  for  their  removal.  He 
stated  that  he  had  not  found  cases  of  gastrotomy  performed 
for  such  cause,  in  the  literature.  Dr.  Harvey  Cushing,  at  the 
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same  meeting,  showed  a  patient  who  had  had  a  gunshot  wound 
destroying  the  facial  nerve.  He  had  anastomosed  the  distal 
end  of  the  facial  and  the  spinal  accessory  with  the  result  of 
restoring  the  functions  of  the  facial. 

American  Congress  on  Tuberculosis. — A  petition  was  filed 
here,  Dec.  18,  1002,  in  the  Superior  Court,  Atlanta,  Ga.,  asking 
for  a  charter  for  the  incorporation  of  the  American  Congress 
on  Tuberculosis.  The  incorporators  are:  Dr.  George  Brown, 
Atlanta;  Dr.  Henry  D.  Holton,  Vermont;  Dr.  Daniel  Lewis, 
New  York;  Dr.  J.  A.  Egan,  Illinois;  Dr.  Frank  Paschal,  Texas; 
Dr.  Irving  A.  Watson,  New  Hampshire,  and  Drs.  E.  J.  Barrack 
and  P.  H.  Bryce,  Canada.  The  purpose  of  the  corporation  is  to 
promote  discussion  and  devise  means  of  bettering  the  condition 
of  persons  suffering  with  tubercular  complaints.  Another  ob¬ 
ject  is  to  assist  in  organizinz  the  World’s  Congress  on  Tuber¬ 
culosis. 

Philadelphia  Hospital  Association. — Twenty-five  hospitals 
of  the  city  recently  united  in  this  association.  Dr.  J.  Vaughan 
Merrick  "was  elected  president.  The  association  is  advisory 
only,  and  its  recommendations  are  to  be  submitted  to  the  boards 
of  managers  of  the  hospitals  represented  for  their  rejection  or 
adoption.  The  objects  of  the  association  are:  To  consider 
questions  pertaining  to  hospital  management;  to  discuss  mat¬ 
ters  and  methods  that  may  increase  the  efficiency  of  hospital 
service;  to  consider  possible  abuses  and  methods  to  protect  hos¬ 
pitals  from  imposition;  to  confer,  when  necessary,  with  state 
and  municipal  authorities;  to  devise  methods  for  protection 
from  contagious  and  infectious  diseases,  and  to  secure  such 
comity  and  co-operation  as  may  promote  the  best  interest  of 
all  the  hospitals  in  Philadelphia  and  the  public  good. 

Southern  California  Medical  Society. — The  thirtieth  reg¬ 
ular  semi-annual  meeting  of  this  society  was  held  at  Pasadena 
and  Mount  Lowe,  Dec.  3  and  4,  1902.  with  the  following 
officers:  President,  Dr.  Fitch  C.  E.  Mattison,  Pasadena;  vice- 
presidents,  Drs.  John  C.  King,  Banning,  and  F.  W.  Thomas, 
Claremont;  secretary  and  treasurer,  Dr.  Frank  D.  Bullard, 
Los  Angeles.  At  the  June  meeting  the  question  of  forming  a 
society  in  Southern  California  for  the  prevention  of  the  spread 
of  tuberculosis  was  discussed  and  a  committee  appointed  to  re¬ 
port  a  plan  of  organization.  At  this  meeting  the  report  of  that 
committee  was  adopted  and  a  temporary  organization  effected 
with  Dr.  Francis  M.  Pottenger,  Los  Angeles,  as  president,  and 
Dr.  Rose  Talbott  Bullard,  Los  Angeles,  as  secretary.  The 
society  will  be  called  the  Southern  California  Anti-Tuberculosis 
League. 

WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Twelfth  Annual  Meeting,  held  at  St.  Joseph,  Mo.,  Dec.  29  and 

SO,  1902. 

The  President,  Dr.  James  E.  Moore,  Minneapolis,  in  the 
Chair. 

An  address  of  welcome  was  delivered  by  Dr.  J.  Geiger,  St. 
Joseph,  and  response  was  made  by  the  president. 

Evolution  of  the  Treatment  of  Cancer  of  the  Rectum. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  presented  a  paper  on  this 
subject.  Certain  definite  results  are  desired  in  operations  on 
rectal  cancer,  namely,  permanent  cure,  low  operative  mortality 
and  a  controllable  anus  or  its  best  substitute.  These  results 
are  modified  by  location,  stage  of  progress,  and  by  the  age  and 
condition  of  the  patient.  Dr.  Mayo  gave  a  review  of  the  oper¬ 
ative  treatment  since  1870. 

The  modern  surgical  treatment  is  the  block  removal  of  the 
rectum,  glands  and  gland  tissue  from  below,  in  some  cases,  but 
more  often  by  a  combined  abdominal  and  perineal  method. 
Through  an  abdominal  incision  a  low  section  of  the  sigmoid  is 
made,  this  portion  of  the  colon  being  saved  as  a  fecal  container, 
and  the  cut  ends  of  the  bowel  inverted  and  closed  by  a  circular 
suture,  rendering  the  remainder  of  the  operation  aseptic,  the 
rectum  is  separated  laterally  and  below  by  a  peritoneal  incision 
and  pushed  down  with  the  glands  and  fat  by  blunt  dissection, 
the  separation  being  carried  as  low  as  possible  beneath  the 
bladder,  the  remainder  of  its  removal  being  completed  through 
the  perineum.  The  sigmoid  is  freed  sufficiently  to  bring  the  cut 
end  out  of  an  inguinal  McBurney  muscle  separation  opening, 
the  skin  incision  of  which  is  one  and  one-half  inches  to  one  side, 
and  to  which  the  end  of  the  sigmoid  is  sutured.  The  bowel  is 
also  sutured  within  the  abdomen  to  prevent  prolapse,  and  a 


pad  compression  of  the  skin-covered  sigmoid  loop  gives  a  fairly 
controllable  anus. 

The  main  objections  of  the  past,  the  author  stated,  are:- 

1.  Ineffectual  removal  with  local  recurrence,  so  common  in 
the  perineal  type. 

2.  The  extensive  mutilating  character  of  the  Kraske  before 
operative  conditions  were  known. 

3.  The  frequent  failure  of  all  methods  of  union  of  proximal 
and  distal  portions  of  the  bowel,  which,  when  united  with  the 
destruction  of  the  levator  ani  and  internal  sphincter,  and  anus 
saved,  represented  but  one-third  of  the  controlling  apparatus  of 
the  bowel. 

4.  The  frequent  formation  of  stricture,  either  cicatricial  or 
cancerous  after  operation,  necessitating  inguinal  colostomy. 

5.  The  loss  of  the  fecal  container  in  straightening  the  sig¬ 
moid. 

Sentiment,  and  not  chance,  has  proven  the  main  reason  for 
continuing  to  place  an  uncontrollable  anus  in  an  inaccessible 
situation.  The  gain  in  the  combined  operation  has  been  in  a 
selection  of  the  operation  to  the  case,  radical  removal  en  masse, 
with  all  glands,  fat,  and  connective  tissue,  or  colostomy  for 
palliation;  the  retention  of  the  sigmoid  as  a  fecal  container; 
the  peculiar  formation  of  the  anus,  giving  a  fair  control  in  an 
accessible  situation. 

Carcinoma  Uteri. 

Dr.  H.  C.  Crowell,  Kansas  City,  Mo.,  read  this  paper. 

Unless  very  early  discovered,  he  believes  that  nothing  is 
gained  by  hysterectomy  for  carcinoma  of  the  cervix.  Later 
operations  may  avail  in  carcinoma  of  the  body  of  the  uterus. 
The  diagnosis  should  be  confirmed  by  the  microscope  in  the 
hands  of  a  competent  pathologist.  The  uterus  must  be  freely 
movable,  capable  of  being  dragged  down  to  the  vulva.  If  not, 
it  is  probable  that  the  disease  has  involved  the  utero-sacral  lig¬ 
aments  and  adjacent  tissue,  making  an  operation  of  doubtful 
utility.  If  the  disease  is  clearly  made  out  by  touch,  appear¬ 
ance,  and  clinical  history,  it  is  rarely  possible  to  secure  a 
radical  cure  by  hysterectomy,  if  the  fatal  termination  is  not 
accelerated.  In  cases  well  advanced,  his  individual  experience 
leads  him  to  believe  that  more  days  or  months,  as  the  case  may 
be,  are  added  to  the  life  of  the  patient  than  by  any  attempt  at 
extirpation,  by  cutting  and  scraping  away  the  necrotic  tissue 
down  to  solid  tissue,  burning  that  surface  with  the  thermo¬ 
cautery,  and  treating  subsequently  by  touching  the  surface  oc¬ 
casionally  with  4  per  cent,  formalin.  By  this  treatment  disin¬ 
tegration  is  retarded,  hemorrhage  and  discharges  are  checked, 
enabling  the  patient  to  recuperate  sometimes  to  a  remarkable 
degree.  The  suffering  is  lessened,  and  the  patient  is  relieved  of 
the  shock  and  dangers  attending  more  radical  procedures.  The 
essayist  urged  more  frequent  early  examinations  of  parous 
women,  who  should  be  advised  of  the  expediency  of  such  exam¬ 
inations  as  a  routine  safeguard  after  the  age  of  36. 

Discussion  on  Papers  of  Drs.  Mayo  and  Crowell. 

Dr.  M.  L.  Harris,  Chicago,  pointed  out  the  necessity  of  mak¬ 
ing  a  laparotomy  previous  to  the  operation  for  rectal  cancer 
if  the  disease  extends  high,  and  the  surgeon  is  not  perfectly 
sure  that  it  is  limited  to  the  lower  part  of  the  bowel.  This 
preliminary  laparotomy  should  be  for  three  purposes :  ( 1 ) 

for  examination,  in  order  to  determine  whether  or  not  the  case 
is  operable;  (2)  to  facilitate  operation,  provided  one  is  neces¬ 
sary;  (3)  to  perform  a  colostomy  if  the  case  is  inoperable.  He 
thinks  colostomy  is  an  extremely  valuable  operative  procedure 
in  many  cases. 

Dr.  Henry  T.  Byford,  Chicago,  thinks  Dr.  Crowell  too  pes¬ 
simistic  and  narrated  the  case  of  a  woman  on  whom  he  oper¬ 
ated  more  than  ten  years  ago,  in  which  cancer  had  involved  the 
entire  cervix.  The  woman  has  not  had  a  recurrence.  He  could 
report  a  number  more  that  had  recovered  following  operation. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  said  that  he  recently  had  a 
case  in  which  he  was  in  doubt  as  to  whether  the  stricture  of 
the  bowel  was  syphilitic  or  malignant.  He  used  such  measures 
as  were  available,  and  was  still  in  doubt.  He  thinks  in  such 
a  case  it  would  be  wise  to  do  a  colostomy,  and  at  the  same  time 
explore  parts  of  the  bowel.  An  excellent  result  was  obtained 
so  far  as  the  sphincter  was  concerned.  The  patient  had  excel¬ 
lent  control  of  the  bowels. 
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Dr.  A.  C.  Bebnays,  St.  Louis,  saw  Dr.  Mayo  perform  the 
operation  described.  It  was  a  beautiful  piece  of  surgery,  and 
anyone  who  has  seen  this  operation  done  will  hereafter  perform 
it  in  preference  to  any  other. 

Dr.  D.  S.  Fairchild,  Clinton,  Iowa,  is  convinced  that  sur¬ 
geons,  after  witnessing  this  method  of  operating,  will  conclude 
that  it  is  the  procedure  which  will  be  adopted  hereafter. 

Disarticulation  of  the  Hip  for  Sarcoma  of  the  Femur. 

Dr.  A.  E.  Halstead,  Chicago,  reported  a  ease  and  remarked 
on  the  diagnosis  and  prognosis  in  sarcoma  of  the  femur. 

DISCUSSION. 

Dr.  B.  B.  Davis,  Omaha,  called  attention  to  elevation  of  tem¬ 
perature  in  these  cases.  Several  years  ago  he  had  a  case  and 
his  first  diagnosis  was  osteomyelitis  of  chronic  form  rather 
than  sarcoma,  simply  because  of  the  temperature  at  the  time, 
but  he  soon  found  out  his  mistake.  In  standard  text-books  he 
found  no  mention  of  elevation  of  temperature.  This  is  a  symp¬ 
tom  to  remember. 

Dr.  John  P.  Lord,  Omaha,  mentioned  a  case  of  carcinoma  of 
the  femoral  neck  following  a  fracture  at  that  point  from  slight 
violence.  While  in  fleshy  individuals  he  thinks  it  would  be 
impossible  to  differentiate  this  condition  by  ordinary  manip¬ 
ulative  methods,  yet  with  the  x-rays,  in  fractures  from  compar¬ 
atively  slight  violence,  the  surgeon  might  suspect  the  condition 
and  have  an  x-ray  examination  to  determine  the  early  existence 
of  the  disease. 

Dr.  William  Jepson,  Sioux  City,  Iowa,  mentioned  6  cases 
of  sarcoma  of  the  femur,  2  of  which  developed  at  the  upper  end 
of  the  femur,  and  were  not  subjected  to  operative  intervention. 
In  4  the  disease  involved  the  lower  end  of  the  femur,  3  were 
subjected  to  amputation  at  the  junction  of  the  upper  with  the 
middle  third;  the  other  one  was  subjected  to  primary  hip-joint 
amputation;  2  of  the  3  were  subjected  to  secondary  disarticu¬ 
lation  of  the  femur  at  the  hip-joint.  One  of  these  2  died;  also 

1  not  subjected  to  this  operation.  Out  of  G  cases  there  are  only 

2  living. 

Oblique  Inguinal  Hernia. 

Dr.  A.  E.  Benjamin,  Minneapolis,  said  there  were  too  many 
methods  and  a  too  large  percentage  of  relapses  and  pointed  out 
some  of  the  causes  of  imperfect  results.  An  operation  that  is 
not  altogether  new.  but  worthy  of  consideration,  is  as  follows: 
The  patient  is  prepared  by  having  the  parts  shaved  the  morning 
of  the  operation.  In  doing  so,  infected  areas  or  vesicles  are 
avoided,  which  may  result,  when  the  shaving  is  done  the  previ¬ 
ous  evening  or  before  the  parts  have  been  thoroughly  cleansed. 
The  time  intervening  between  the  previous  evening  and  morn¬ 
ing  of  the  operation  favors  a  greater  multiplication  of  micro¬ 
organisms.  The  bowels  are  emptied  and  subsequently  kept  free 
from  gas  accumulation,  which  lessens  the  internal  pressure. 
An  ordinary  incision  for  a  Bassini  operation  is  made.  The  apo¬ 
neurosis  of  the  external  oblique  is  slit  up  to  a  point  opposite 
the  internal  ring.  The  fibers  of  the  internal  oblique  and  trans- 
versalis  muscles  are  divided  by  blunt  dissection,  thus  opening 
the  inguinal  canal.  The  internal  oblique  and  transversalis 
muscles  are  found  closely  connected.  They  are  not  separated, 
but  the  aponeurosis  of  the  external  oblique  is  carefully  and 
thoroughly  removed  from  the  internal  oblique.  The  lower  por¬ 
tion  is  dissected  down  to  Poupart’s  ligament,  and  the  trans¬ 
versalis  separated  from  the  peritoneum.  Such  careful  dissec¬ 
tion  and  positive  identification  of  structures  are  an  important 
aid  in  securing  direct  apposition  and  firm  union.  It  corrects  all 
defects  of  Nature  in  this  region.  The  cord  is  now  raised  and 
silkworm-gut  sutures  introduced,  passing  through  the  skin, 
Poupart’s  ligament,  internal  oblique  and  transversalis.  The 
loop  is  made  on  the  lower  side  of  the  transversalis.  The  needle, 
re-entering  the  transversalis  and  internal  oblique,  passes 
through  the  skin  to  the  outer  and  lower  side  of  the  cut  near  the 
point  of  entrance.  From  three  to  five  sutures  are  similarly 
introduced.  These  sutures  pull  the  internal  oblique  and  trans¬ 
versalis  below  the  shelving  edge  of  Poupart’s  ligament,  and  are 
observed  to  make  a  firm  barrier  against  any  internal  force. 
The  sutures  arc  then  tied  over  rolls  of  sterilized  gauze.  The 
spermatic  cord  rests  on  the  internal  oblique.  The  external 
oblique  is  then  closed  over  the  cord.  Interrupted  figure-of-eight 
sutures  are  introduced,  bringing  the  external  oblique  in  apposi¬ 


tion  with  Poupart’s  ligament.  This  also  approximates  the 
skin,  and  the  sutures  are  tied  over  a  roll  of  sterilized  gauze. 
The  sutures  are  usually  left  two  weeks.  • 

Appendicitis  and  Other  Cases. 

Dr.  W.  W.  Grant,  Denver,  reported  a  case  of  rupture  of  gall¬ 
bladder  or  duct  from  vomiting,  with  rupture  of  the  appendix 
in  the  same  patient,  and  also  reported  two  cases  of  appendi¬ 
citis  because  of  the  interest  connected  with  drainage  and  phag¬ 
ocytosis.  He  is  satisfied  that  he  has  saved  some  patients  after 
peritoneal  extravasation  by  the  liberal  use  of  gauze  for  drain¬ 
age.  In  abdominal  operations  drainage  imperils  the  integrity 
of  the  abdominal  wail,  therefore  predisposes  to  hernia.  It 
should  consequently  be  dispensed  with  as  soon  as  possible.  But 
in  a  justifiable  belief  in  the  efficacy  of  hyper leucocytosis,  he 
believes  it  is  not  wise  to  hastily  discard  surgical  procedures 
■which  have  stood  the  test  of  abundant  experience.  Dr.  Grant 
also  reported  a  case  of  acute  yellow  atrophy  of  the  liver. 

Chronic  Pancreatitis  and  Pancreatic  Cyst. 

Dr.  B.  B.  Davis,  Omaha,  reported  a  case  of  each  of  these 
affections  and  discussed  the  etiology  and  diagnosis  of  pancrea¬ 
titis.  Infection  is  considered  the  determining  factor  in  most 
cases,  being  secondary  to  gallstones,  cholecystitis,  gastritis, 
duodenitis  and  zymotic  diseases,  particularly  typhoid  fever  and 
influenza.  Probably  syphilis,  alcoholism  and  general  arterio¬ 
sclerosis  also  cause  a  small  percentage. 

Glycosuria,  fatty  stools  and  muscle  fibers  in  the  stools,  which 
theoretically  ought  to  be  diagnostic  factors,  in  pancreatic  dis¬ 
ease,  practically  have  usually  been  found  absent.  If  glycosuria 
is  present,  destruction  of  the  islands  of  Langerhans  has  been 
found  to  exist.  In  all  cases  in  which  infection  is  the  causative 
factor,  prolonged  drainage  of  the  gall-bladder  was  recom¬ 
mended. 

Dr.  M.  L.  Harris,  Chicago,  emphasized  the  frequency  with 
which  stomach  troubles  precede  chronic  pancreatitis.  It  is 
possible  that  some  stomach  affections  or  ulcers  of  the  duo¬ 
denum  are  undoubtedly  instances  of  chronic  pancreatitis,  and 
may  be  the  result  of  infection. 

Gunshot  Wounds  of  the  Stomach. 

Dr.  J.  W.  Andrews,  Mankato,  Minn.,  reported  a  case  and 
stated  that  since  surgeons  of  international  reputation  do  not 
agree  as  to  an  immediate  operation,  he  prefers  to  do  an  imme¬ 
diate  operation  in  all  cases  where  it  is  reasonably  certain  that 
the  stomach  has  been  perforated. 

Fowler's  Position  in  Abdominal  Surgery. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  had  employed  this 
position  and  reported  five  recoveries  from  diffuse  septic  peri¬ 
tonitis,  no  two  of  which  occurred  without  an  intervening  fail¬ 
ure.  These  are  the  only  cases  of  diffuse  septic  peritonitis  that 
have  been  operated  on  by  the  author  successfully.  The  Fowler 
position  was  maintained  for  24  hours,  unless  gome  special  rea¬ 
son  for  continuing  it  was  present.  He  says  that  the  head  of 
the  bed  should  be  raised  from  18  to  20  inches  from  the  floor. 
He  hoped  that  those  present,  who  had  neglected  to  employ  the 
Fowler  position,  would  be  induced  to  do  so,  for  he  believes  that 
it  can  do  no  harm,  and  in  many  cases  will  prove  of  much  value. 

Old  Irreducible  Dislocations  of  the  Shoulder  Joint. 

Dr.  A.  F.  Jonas,  Omaha,  reported  seven  cases  in  his  own 
practice.  His  method  consists  chiefly  in  (1)  manipulation, 
using  the  forearm  as  a  lever,  rotating  outward  and  inward, 
abduction  and  adduction,  never  forgetting  for  a  moment  a  pos¬ 
sible  accident  to  the  axillary  vessels  and  nerves,  and  the  pos¬ 
sibility  of  fracturing  the  humerus;  (2)  if  this  plan  fails,  the 
capsule  is  incised,  and  all  cicatricial  tissue  is  extirpated.  All 
muscular  attachments  that  offer  restraint  are  severed,  the  axil¬ 
lary  vessels  are  protected  with  a  broad,  flat  retractor,  and  the 
head  of  the  bone  is  brought  into  place  by  means  of  an  elevator, 
assisted  by  manipulation  and  traction.  To  avoid  infecting  the 
wound,  in  this  last  maneuver  it  is  advisable  to  firmly  wrap  the 
entire  arm  and  hand  with  wet  sublimate  towels.  Dry  towels 
are  liable  to  slip  and  become  displaced,  making  it  possible  for 
the  operator’s  hand  to  become  infected.  If  the  head  can  not  be 
replaced,  then  (3)  the  head  of  the  humerus  should  be  resected, 
an  operation  to  be  avoided,  when  possible,  on  account  of  the 
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resultant  flail-like  condition  of  the  arm,  and  yet  must  be  done 
(a)  when  the  humeral  head  and  neck  become  too  extensively 
stripped  of  their  attachments,  experience  having  shown  that 
necrosis  may  occur  in  1G  per  cent,  of  cases;  (b)  when  osseous 
union  has  occurred  between  the  head  and  the  ribs;  (c)  when, 
after  a  division  of  all  restraining  soft  parts,  the  head  rests 
against  the  point  of  the  acromion  process. 

Dr.  Alexander  H.  Ferguson,  Chicago,  reported  a  case  of 
end-to-end  anastomosis  of  the  popliteal  artery  for  gunshot 
injury. 

Repair  of  Pelvic  Injuries. 

Dr.  William  E.  Ground,  West  Superior,  Wis.,  contributed  a 
paper  on  “Natural  and  Logical  Treatment  of  Injuries  of  the 
Pelvic  Floor  Occurring  During  Parturition.” 

His  conclusions  were  that  almost  every  woman  during  her 
confinement  suffers  injuries  from  which  she  does  not  recover 
unless  she  is  subjected  to  a  secondary  operation  for  repair; 
that  immediate  suture  of  apparent  lacerations  does  not  restore 
pelvic  support  in  the  vast  majority  of  instances;  that  from 
one  to  two  months  after  labor  the  woman  should  be  subjected 
to  a  thorough  examination  and  any  relaxation  corrected,  before 
it  has  had  time  to  impair  her  health. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Alexander  H.  Ferguson,  Chicago;  vice-presidents, 
Drs.  C.  H.  Wallace,  St.  Joseph,  and  C.  W.  Oviatt,  Oshkosh, 
Wis.;  secretary  and  treasurer,  Dr.  George  H.  Simmons,  Chi¬ 
cago;  members  of  the  executive  council:  Dr.  James  E.  Moore, 
Minneapolis,  chairman;  Drs.  A.^F.  Jonas,  Omaha;  O.  B.  Camp¬ 
bell,  St.  Joseph;  C.  H.  Mayo,  Rochester,  Minn.,  and  J.  R.  Hol- 
lowbush,  Rock  Island,  Ill. 

Denver  was  selected  as  the  place  for  holding  the  next  annual 
meeting,  Dec.  28  and  29,  1903. 

(To  be  continued .) 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Third  Annual  Meeting,  held  in  Chicago,  Dec.  10  and  11,  1902. 

The  Piesident,  Dr.  G.  P.  Girdwood,  Montreal,  Can.,  in  the 
Chair. 

X-Ray  Physics. 

Dr.  T.  Proctor  Hall,  Chicago,  opened  the  program  wTith  a 
paper  on  the  physics  of  the  x-ray,  which  he  concluded  are  elec¬ 
trical  waves  of  some  sort.  He  exhibited  a  new  flouroscope 
which,  in  his  estimation,  is  far  superior  to  any  other. 

Equal  Potential  Surfaces  in  X-Ray  Field. 

Dr.  John  C.  Pitkin,  Buffalo,  considered  the  principles  and 
mechanics  of  static  machines  in  general  and  exhibited  an  ap¬ 
paratus  of  his  invention  illustrating  that  many  air  gaps  in 
simple  series  are  superior  to  one  long  interval.  This  ap¬ 
paratus  consists  of  a  glass  rod  about  one  foot  in  length  and 
one-half  inch  in  diameter,  on  which  are  slipped  a  number  of 
plain  brass  band  rings,  which  are  freely  movable,  to  form  the 
intervening  air  gaps.  This  apparatus  greatly  intensifies  the 
x-rays.  He  suggested  that  in  order  to  avoid  distortion  of  the 
x-ray  image  the  lluoroscope  screen  and  the  photographic  surface 
should  be  made  to  conform  to  the  shape  of  these  equa-potential 
surfaces. 

Presidential  Address. 

The  president,  Dr.  Girdwood,  in  his  annual  address,  reviewed 
the  origin  and  development  of  electricity  from  the  time  of  the 
early  Greeks.  He  also  considered  the  discovery  of  the  Roentgen 
ray,  the  skiagram  and  the  lluoroscope,  and  exhibited  photo¬ 
graphs  made  nearly  thirty  years  ago  when  the  skiagram  was 
still  exceedingly  crude.  The  apparatus  in  use  at  that  time  was 
described  in  full.  The  nature  and'  origin  of  the  x-ray  was  also 
discussed  in  full  as  well  as  the  value  of  the  x-ray  as  a  means  of 
diagnosis  and  treatment.  In  closing,  he  called  particular  at¬ 
tention  to  the  proper  naming  of  these  rays  after  their  dis¬ 
coverer,  Roentgen.  All  great  discoveries  in  electricity  had  been 
named  after  the  man  who  was  instrumental  in  their  dis¬ 
covery,  and  there  is  no  reason  why  an  exception  should  be 
made  in  this  instance.  They  should  be  known  as  the  Roentgen 
ray  and  not  the  x-ray. 


Systematic  Records  and  the  Routine  Use  of  the  X  Rays. 

Mr.  W.  J.  Wilbert,  Philadelphia,  described  the  methods 
used  in  the  hospital  with  which  he  is  connected  in  the  capacity 
of  radiographer.  He  called  special  attention  to  the  necessity 
and  value  of  the  routine  use  of  the  ray  for  diagnostic  purposes, 
because  in  many  instances  a  seemingly  correct  diagnosis  is  seen 
to  be  wrong  when  a  skiagram  is  at  hand  for  confirmation  of 
the  clinical  diagnosis.  This  is  especially  true  in  unsuspected 
cases  of  fracture  about  or  in  joints  which  are  usually  classed 
as  sprains  or  contusions  or  nerve  injuries.  Many  cases  were 
cited  in  support  of  this  contention. 

Skiagraphy  as  an  Art. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  read  this  paper 
and  described  what  is  absolutely  necessary  in  order  to  procure 
a  good  skiagraph,  the  principal  thing  being  expertness  on  the 
part  of  the  radiographer.  The  expert  finds  things  which  are 
entirely  invisible  to  the  novice.  The  correct  reading  or  inter¬ 
pretation  of  the  shadows  in  a  skiagram  is  by  no  means  an  easy 
task.  He  favors  rapid  exposures  with  a  high  current. 

Results  and  Technic  in  Treating  Epithelioma. 

Dr.  Emil  H.  Grubbe,  Chicago,  in  this  paper,  strongly  ob¬ 
jected  to  the  indiscriminate  use  of  the  high  and  low  tubes  in 
tumors.  The  method  is  inexact  and  positively  harmful.  A 
tube  with  a  vacuum  just  high  enough  to  penetrate  the  tissues 
to  be  exposed  should  always  be  used.  Inflammation  of  either 
the  deep  or  surrounding  superficial  tissues  should  be  avoided. 
Either  the  static  machine  or  the  induction  coil  may  be  used. 
When  the  static  machine  is  used  it  is  advisable  to  use  at  least 
two  series  of  spark  gaps  between  the  machine  and  the  tube.  When 
the  coil  is  used  connection  may  be  made  to  the  tube  without  the 
use  of  a  spark  gap  in  series.  The  principal  thing  is  to  main¬ 
tain  a  constant  vacuum  in  the  tube.  The  controlling  factors 
in  this  method  are  the  quality  of  the  tube,  distance  of  the  tube 
from  the  parts  to  be  treated,  the  time  of  exposure,  frequency 
of  exposure  and  exciting  apparatus.  The  time  of  exposure  de¬ 
pends  on  the  intensity  of  the  x-ray.  Treatments  should  be 
given  daily,  with  exposures  of  ten  minutes,  the  tube  being 
placed  from  four  to  six  inches  from  the  part,  until  a  reaction 
ensues  in  the  shape  of  redness,  heat  and  itching.  The  treat¬ 
ments  are  then  discontinued  for  from  two  to  seven  days,  after 
which  the  patient  is  again  exposed  in  the  same  manner  as 
before  and  to  the  same  rays.  All  parts  not  under  treatment 
are  protected  by  a  mask  of  thin  sheet  lead.  The  occurrence  of 
a  dermatitis  does  not  retard  the  progress  of  the  cure;  in  fact, 
it  may  be  taken  as  an  indication  that  the  treatment  is  begin¬ 
ning  to  be  effectual.  Proper  general  or  systemic  treatment 
should  also  be  used  in  conjunction  with  the  rays. 

The  author  details  a  large  number  of  cases  so  treated  and 
tabulates  the  result.  Good  results  were  obtained  in  the  ma¬ 
jority  of  the  cases,  the  result  always  varying  with  the  location 
of  the  disease.  The  average  duration  of  all  treatments  was 
four  months.  Some  were  symptomatically  cured  in  as  short  a 
time  as  one  month. 

When  the  disease  is  situated  in  an  accessible  part  of  the 
body  the  chances  of  recovery  are  manifestly  greater  than  when 
the  location  is  inaccessible  as  the  part  can  be  brought  more 
readily  under  the  influence  of  the  rays.  The  results  obtained 
were  of  such  a  nature  as  could  not  have  been  obtained  by  any 
other  method  of  treatment.  The  writer  does  not  claim  to  have 
brought  about  an  absolute  cure,  but  only  a  symptomatic  cure. 
He  states  rather  positively,  however,  that  in  all  complicated 
cases  of  superficial  epithelioma,  where  the  treatment  was  begun 
early,  the  results  have  been  such  as  to  warrant  the  use  of  the 
word  “cured”  in  its  fullest  sense.  In  incurable  cases  the  x-ray 
is  as  nearly  a  specific  as  any  therapeutic  agent  in  use  to-day. 

DISCUSSION. 

Dr.  Clarence  E.  Skinner,  New  Haven,  Conn.,  did  not  agree 
with  Dr.  Grubbe  that  it  was  necessary  to  produce  a  dermatitis 
in  order  to  get  the  best  results  from  the  use  of  the  x-ray, 
although  in  the  majority  of  the  cases  the  production  of  some 
dermatitis  hastens. the  cure. 

This  was  also  the  opinion  of  several  others  who  participated 
in  the  discussion.  All  favored  a  slight  tanning  or  browning 
of  the  skin,  but  not  actual  burning. 
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Dr.  E.  J.  Brown,  Decatur,  Ill.,  believes  in  producing  a  der¬ 
matitis,  but  finds  that  it  is  much  easier  to  produce  a  burn  and 
much  harder  to  cure  one  on  the  body  than  on  the  face.  He 
advocated  giving  the  treatment  in  relays,  as  it  hastens  the  cure 
and  also  permits  of  a  control  of  the  degree  of  a  burn.  The 
tf-ray  gives  a  better  functional  result  and  cosmetic  effect  than 
surgery. 

The  Roentgen  Ray  as  a  Therapeutic  Force,  from  a  Clinical 
Standpoint,  with  Illustrative  Cases. 

Dr.  J.  B.  Murphy,  Chicago,  said  that  in  the  fracture  element 
of  surgery  the  <r-ray  is  of  enormous  benefit,  although  it  is 
liable  to  err.  It  is  also  of  great  assistance  in  the  diagnosis  of 
tubercular  affections  of  the  joints  in  differentiating  Avhether  the 
lesion  is  one  of  the  bone  or  of  the  synovial  membranes,  thus 
materially  facilitating  the  method  of  treatment  and  the  subse¬ 
quent  result.  The  a;-ray  is  further  valuable  in  these  cases  as 
a  therapeutic  agent,  producing  remarkably  good  results,  and  in 
an  incredibly  short  time.  He  also  cited  a  number  of  cases 
of  tuberculosis  of  the  spine  in  which  the  #-ray  was  used  for  its 
therapeutic  effect.  A  cure  resulted  in  each  case,  in  one  after 
twenty-five  applications,  in  another  after  twenty-one.  A  third 
was  very  much  improved  after  twenty-three  applications.  He 
called  attention  to  the  difficulty  of  correctly  diagnosing  the 
presence  of  renal  calculi  with  the  #-ray.  It  is  often  deceptive, 
showing  stones  when  they  are  not  there,  and  not  showing  them 
when  they  are  there.  Repeated  skiagraphs  should  be  made,  and 
always  in  two  directions.  Deep-seated  tumors,  as  of  the  in¬ 
testinal  tract,  were  not  affected  in  his  experience.  In  intestinal 
and  tubercular  fistulas  the  sinuses  close  up  promptly  after  only 
a  few  applications  of  the  ray. 

DISCUSSION. 

Dr.  J.  P.  Marsh,  Troy,  N.  Y.,  called  attention  to  frequent 
blood  examination  for  prognosis.  He  finds  that  if  the  leuco¬ 
cytes  increase  in  number  the  outcome  will  be  a  favorable  one, 
and  vice  versa. 

Dr.  Clarence  E.  Skinner,  New  Haven,  Conn.,  said  that 
there  is  considerable  difference  in  the  way  in  which  these 
growths  respond  to  the  influence  of  the  #-ray.  He  suggested 
that  perhaps  it  might  be  called  an  idiosyncrasy. 

Others  who  discussed  the  subject  were:  Drs.  Gibson,  Birming¬ 
ham,  Ala.;  Dunham,  Cincinnati;  Edwards,  Nashville,  Tenn., 
and  Pennington,  Chicago. 

Dr.  G.  P.  Girdwood,  Montreal,  Can.,  contributed  a  paper 
describing  cases  of  cancer,  tuberculosis  and  rodent  ulcer  with 
the  rays. 

The  Technic  of  Treatment  of  Malignant  Growths. 

Dr.  J.  N.  Scott,  Kansas  City,  Mo.,  read  this  paper.  He 
insists  that  the  apparatus  used  should  be  powerful  enough  to 
excite  the  largest  tube  to  its  fullest  capacity  and  permit  of  a 
complete  control  of  the  current.  He  believes  that  the  results 
in  malignant  growths  are  better  when  the  cases  are  treated 
every  day.  The  ray  should  never  be  employed  strong  enough 
to  produce  a  necrosis  of  the  tissues.  He  begins  with  an  ex¬ 
posure  of  four  minutes  and  gradually  increases  to  eight  minutes 
when  a  reaction  usually  appears.  The  time  of  exposure  is 
then  diminished,  followed  by  another  gradual  ascent  until  the 
period  of  reaction.  This  method  is  pursued  until  a  satisfactory 
result  is  obtained.  The  growth  should  always  be  exposed  from 
as  many  directions  as  possible. 

The  general  condition  of  the  patient  should  be  carefully 
watched  and  all  the  functions,  especially  those  of  elimination, 
kept  active.  Dr.  Scott  is  convinced  that  the  Roentgen  ray  will 
cure  a  certain  percentage  of  cases  of  malignant  tumor  and 
improve  nearly  all  more  or  less.  The  jr-ray  is  far  superior 
to  the  knife  in  that  the  original  tumor,  as  well  as  the  metastatic 
growths,  can  be  treated  at  the  same  time,  thus  preventing  any 
further  spread.  It  is  also  applicable  where  the  knife  is  not.  A 
special  apparatus  is  described,  devised  by  the  author,  for  the 
purpose  of  preventing  the  possibility  of  producing  a  burn  on 
other  parts  of  the  body,  and  also  to  protect  the  hands  and 
eyes  of  the  operator,  which  is  a  very  important  matter.  The 
apparatus  consists  of  a  metal  box  which  is  perforated  by  open¬ 
ings  through  which  the  rays  pass  and  through  which  the  op¬ 
erator  can  also  regulate  his  apparatus  without  exposing  either 


himself  or  his  patient.  Since  he  has  used  this  box  he  has  no 
trouble  whatever  with  burns  of  unaffected  parts  of  the  body. 

DISCUSSION. 

Dr.  Gordon  C.  Burdick,  Chicago,  does  not  believe  that  the 
normal  tissue  should  be  protected  in  a  case  of  carcinoma,  ex¬ 
cept  when  the  tumor  involves  any  part  of  the  face.  In  body 
tumors  the  tumor  tissue  will  break  down  long  before  the 
healthy  tissue. 

Dr.  Lester  E.  Custer,  Dayton,  Ohio,  exhibited  a  screen  of  his 
invention,  containing  a  central  opening  adjustable  in  size  by 
a  series  of  diaphragms.  It  is  mounted  like  a  music  stand  and 
is  freely  movable  in  every  direction  for  use  on  any  part  of  the 
body  to  protect  the  healthy  tissue.  It  also  protects  the  oper¬ 
ator.  The  screen  is  made  of  block  tin,  but  any  kind  of  metal 
can  be  used.  It  may  be  packed  in  a  small  space  and  is  easily 
and  rapidly  set  up. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Arthur  Goodspeed,  Philadelphia ;  vice-presidents, 
Drs.  John  B.  Murphy,  Chicago,  and  Wm.  Jordan  Taylor,  Cin¬ 
cinnati,  Ohio;  secretary,  Dr.  J.  B.  Bullitt,  Louisville,  Ky.; 
treasurer,  Dr.  Weston  A.  Price,  Cleveland,  Ohio;  member  of  the 
executive  committee,  Dr.  Ralph  R.  Campbell,  Chicago.  The 
next  place  of  meeting  will  be  determined  by  the  executive  com¬ 
mittee. 

(To  be  continued.) 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Prevention  of  Mammary  Abscess. 

Dr.  Alfred  C.  King,  in  N.  Y.  Med.  Jour.,  states,  in  the  pre¬ 
vention  of  mammary  abscess,  that  the  treatment  should  really 
begin  during  the  latter  months  of  pregnancy  by  manipulating 
and  drawing  out  the  nipples  and  bathing  them  in  alcohol  or 
borax  water  to  harden  the  epithelium.  Absolute  cleanliness 
is  requisite;  frequent  washing  of  the  nipples  with  soap  and 
water,  followed  by  a  saturated  solution  of  boric  acid,  keeping 
gauze  pads  saturated  with  this  solution  wrapped  around  the 
nipples  during  the  day  and  sterilized  vaselin  applied  during 
the  night.  As  an  application  also,  the  author  recommends  the 


following  combination: 

R.  Tannici  (glycerite)  . 3ii  s 

Aleoholis  . gj  30 

Aquae  rosae  q.  s.  ad . ^iii  90 


M.  Sig.:  To  be  applied  constantly  on  sterile  gauze. 

I  or  the  pain  give  opium  or  codein  or  morphin  hypodermatic- 
ally  if  the  pain  is  unbearable,  and  apply  lead  and  opium  wash 
locally.  Saline  cathartics  lessen  the  hyperemia  of  the  breasts. 
Belladonna  ointment  applied  locally  often  affords  comfort.  Ice 
bags  are  of  great  importance  and  should  be  employed  in  order 
to  prevent  pus  formation.  Support  by  bandages  is  necessary, 
employing  the  figure-of-eight  in  combination  with  the  “straight 
around”  bandage,  making  gentle  compression  as  well  as  sup- 
poi  t.  Bacon  s  method  of  massage  may  be  employed  by  begin- 
ning  in  the  axilla  and  rubbing  under  the  clavicle,  gently  at 
first  and  gradually  increasing  the  pressure.  The  stroking  is 
all  directed  away  from  the  breast  and  not  toward  it.  The 
purpose  is  to  facilitate  the  flow  of  the  blood  and  lymph  back 
from  the  breast  and  to  accelerate  the  flow  in  the  efferent 
vessels. 

Potassium  Chlorate  in  Habitual  Abortion. 

Dr.  S.  Remyr  in  Merck  s  Archives,  recommends  the  use  of 
potassium  chlorate,  given  internally,  in  cases  of  habitual  abor¬ 
tion  in  young  women,  which  is  not  dependent  on  epidemic  dis¬ 
ease,  on  syphilis,  or  on  lesions  within  the  uterus.  As  soon  as 
the  patient  is  certain  she  is  pregnant,  she  is  given  daily  grains 
3  (gm.  .20)  of  potassium  chlorate  and  the  medication  is  con- 
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tinued  during  the  entire  period  of  gestation.  The  dose  is  de¬ 
creased  to  grains  2%  (.15)  during  the  last  few  weeks.  The 
author  succeeded  in  a  number  of  cases  which  previously  had  had 
several  miscarriages.  He  believes  that  the  nascent  oxygen 
liberated  acts  on  the  elements  of  the  uterine  mucous  membrane 
in  the  process  of  evolution  and  gives  them  increased  vitality. 

Bums. 

F.  Tichy,  according  to  an  abstract  in  N.  Y.  Med.  Jour., 
recommends  calcium  hypochlorite  as  an  antiseptic  for  burns. 
He  applies  a  cool  bandage  with  an  antiseptic  oil  on  the  first 
day,  which  he  finds  causes  the  vesicles  to  form  quickly,  which 
he  opens  after  twenty-four  hours  under  antiseptic  precautions. 
He  then  applies  compresses  steeped  in  the  following  solution: 

R.  Calcii  hypochloriti  . gr.  xxxvi-lxxv  2.25-5 

Aquae  destil . 3xxxv  1080 

Dissolve,  filter  and  add: 

Camphorae  . m.  lxxv  5 

M.  Sig. :  Apply  locally. 

The  compresses  should  be  renewed  after  twenty-four  hours, 
but  kept  moist  by  pouring  on  fresh  solution  during  that  time. 
It  is  of  importance  to  keep  the  compresses  on  as  long  as  pos¬ 
sible  and  to  keep  them  constantly  damp.  Great  care  must  be 
exercised  in  removing  the  old  compresses  not  to  disturb  the 
scabs  under  which  the  wound  is  to  heal. 


Salicylic  Acid  for  Soft  Chancre. 

The  following  is  recommended  by  A.  Y.  Med.  Jour,  in 


treatment  of  soft  chancre: 


R.  Acidi  salicylici  . gr.  xxiv 

Tinct.  benzoini . 3ss 

Petrolati  . Si 


M.  Sig. :  Apply  locally  night  and  morning. 


1 

2 

30 
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Infantile  Eczema. 

A.  Ravogli,  in  Cin.  Lancet-Clinic,  recommends  the  following 
treatment  of  eczema  of  infants:  The  patient  should  have 
plenty  of  water,  and  if  necessary  to  further  stimulate  the  kid¬ 
neys  10  to  20  grains  of  potassium  citrate  may  be  added  to  the 
water  daily.  The  elimination  by  the  bowels  must  be  given 
attention.  For  this  purpose  small  doses  of  calomel,  magnesium 
citrate,  sodium  phosphate,  cascara  or  castor  oil  may  be  given. 
In  cases  of  diarrhea,  salol  and  sodium  bicarbonate,  two  grains 
of  each  may  be  given  three  times  a  day.  In  poorly-nourished 
children  tonics,  iron  and  cod  liver  oil  are  of  use.  Arsenic  is  of 
no  benefit  in  eczema. 

In  an  acute  eczema  bran  or  starch  water  or  a  mild  solution 
of  sodium  bicarbonate  should  be  used  for  bathing  instead  of 
soap  and  water.  The  clothing  should  not  be  so  excessive  as 
to  keep  the  child  constantly  in  perspiration.  The  local  treat¬ 
ment  must  be  governed  by  the  stage  of  the  disease.  Dusting 
powders  like  zinc  oxid,  bismuth  or  rice  powder  and  boric  acid 
should  be  employed  in  the  acute  form  when  it  is  of  an  erythe¬ 
matous  nature  located  around  the  genitals  and  in  the  folds  of 
the  skin.  In  the  acute  form,  with  deep  excoriations,  accom¬ 
panied  by  abundant  serous  discharge  and  severe  itching,  the  use 
of  ichthyol  in  the  form  of  a  liniment  as  follows  is  of 


great  value: 

B.  Ichthyol  . 3ii  8 

Olei  amygdalae  dulc. 

Aq.  calcis,  aa  . 3iv  16 

Aq.  rosae 

Glycerini,  aa  . Si  30 


M.  Fiat  linimentum.  Sig.:  To  be  applied  on  strips  of  lint 
saturated  with  the  liniment.  According  to  the  author,  ichthyol 
cornifies  the  epidermic  cells  of  the  corpus  mucosum  and  forms 
a  temporary  protection  to  the  papillary  layer.  The  surface  of 
the  skin  should  be  washed  with  a  1  per  cent,  solution  of  carbolic 
acid  or  sodium  borate  before  the  liniment  is  reapplied. 

In  cases  of  acute  eczema  the  following  is  recommended  as  a 
.sedative  lotion: 

B  Pulv.  calamin  prep. 

Zinci  oxidi,  aa . 3ii  8 

Glycerini 

Aquae  rosae,  aa  . Siss  45 

M.  Sig. :  Apply  locally  to  the  affected  surfaces  with  a 
.camel’s  hair  brush  or  on  pieces  of  lint. 


In  order  to  maintain  the  remedies  on  the  scalp  it  is  neces¬ 
sary  to  cut  a  mask  which  may  be  fastened  to  a  skull  cap  and 
bound  to  the  head.  Resorcin  should  be  employed  when  there  is 
a  marked  seborrheic  condition  of  the  scalp  and  face.  It  may  be 
applied  in  the  form  of  an  ointment  as  follows: 


R. 

Resorcin  . 

Ung.  aq.  rosae . 

. gr-  x 

. Si 

30 

65 

M. 

Sig. :  Apply  locally ;  or : 

R. 

Resorcin . 

. gr.  xv 

1 

Acidi  salicylici  . 

Vaselini  flavi  . 

. Si 

30 

20 

M. 

Sig.:  Apply  locally. 

The 

foregoing  cleanses  the 

surface,  diminishes 

the 

exuda- 

tion  and  secretion  of  the  sebaceous  matter.  As  a  continuation 


of  the  treatment  pastes  such  as  Lassar’s  may  be  applied  to  pro¬ 
tect  the  parts : 

R.  Acidi  salicylici  . gr.  x 

Zinci  oxidi  . ^ . 3ii 

Amyli  . 3ii 

Vaselini  . 3i 

M.  Sig.:  Apply  locally. 

In  eczema,  accompanied  by  prurigo,  sulphur  mixed  with  the 
foregoing  paste  gives  good  results.  In  cases  of  pustular 
eczema  of  the  scalp  a  salve  containing  white  precipitate,  like¬ 
wise  produces  good  results: 


R- 

Hydrarg.  precip.  albi . 

. gr-  x 

65 

Zinci  oxidi 

Bismuthi  subcarb . 

2 

Acidi  carbol . 

. gtt.  x 

65 

Vaselini  flavi  . 

. Si 

30 

M. 

Sig.:  Apply  locally. 

When  the  inflammation  has  subsided  and  the  epidermis  is 
reforming  and  the  exudation  has  been  reduced  the  application 
of  a  combination  containing  tar  is  of  service: 


B-  Ung.  picis  liq . 3iii  12 

Zinci  oxid . 3iss  6 

Ung.  aq.  rosae . 3vi  24 


M.  Sig.:  Apply  locally. 


8 

8 

30 


Where  it  is  difficult  to  keep  the  mask  and  ointment  on  the 
face,  the  Pick  paste  may  be  applied.  . 


R.  Zinci  oxidi . 3ii  8 

Pulv.  tragacanthae  . 3i  4 

Glycerini  . 3iss  6 

Aq.  rosae  . Siv  120 


M.  Sig. :  Apply  locally. 


Carbolic  acid  or  tar  may  be  substituted  in  proper  propor¬ 
tions  for  the  zinc  oxid.  W’hen  the  eczema  has  healed  up  but 
the  skin  is  tender  and  easily  cracks  and  itches  the  following 


should  be  applied: 

R.  Acidi  carbol . 3i  4 

Glycerini  . 3i  4 

Aq.  rosae 

Alcoholis,  aa . 3iii  12 


M.  Sig.:  Rub  on  the  skin  with  absorbent  cotton  and  then 
dry  and  dust  with  rice  powder. 


Capillary  Bronchitis  in  Children. 

The  prognosis  of  capillary  bronchitis  is  dependent  to  a  great 
extent  on  the  age  and  state  of  nutrition  of  the  patient.  In 
children  under  twenty  months  it  is  more  grave  and  may  ter¬ 
minate  fatally  within  twenty-four  or  thirty-six  hours.  To 
control  the  temperature  tepid  sponging  or  bathing  should  be 
resorted  to.  W'arm  mustard  baths  serve  two  purposes  in  this 
disease:  first,  to  reduce  the  temperature,  and  secondly,  to 
modify  the  state  of  congestion  of  the  pulmonary  circuit  by 
dilating  the  peripheral  capillary  vessels.  The  strength  of  the 
mustard  bath  should  be  one  tablespoonful  of  mustard 
to  the  gallon  of  water.  The  bath  may  be  repeated  every 
three  or  four  hours  if  necessary.  It  has  been  recom¬ 
mended  to  put  one  tablespoonful  of  mustard  in  a  quart 
or  half  gallon  of  water  and,  wringing  a  towel  from  this 
solution,  wrap  the  infant  in  the  towel  and  allow  it  to  remain 
there  for  ten  or  twenty  minutes,  when  the  skin  will  become 
reddened.  Mustard  paste  applied  to  the  anterior  portions  of 
the  chest  or  posteriorly  over  the  base  of  the  lungs  is  of  un¬ 
doubted  value  in  relieving  the  congestion  and  lessening  the 
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difficulty  of  respiration  to  some  extent.  The  paste  should  be 
made  up  from  one  part  of  mustard  to  six  of  flour,  and  in 
older  infants  a  comparatively  stronger  paste  may  be  used. 
The  elimination,  respirations  and  heart’s  action  must  be  care¬ 
fully  watched  and  the  presence  or  absence  of  cyanosis  observed. 
There  is,  however,  great  danger  in  over-stimulation  in  these 
cases  in  the  anxiety  to  relieve  the  dyspnea. 

Small  doses  of  spirits  of  nitrous  ether  repeated  four  or  five 
times  in  the  twenty-four  hours  are  of  service  in  increasing  the 
renal  elimination.  To  support  the  respirations  small  doses  of 
spiritus  frumenti  or  strychnin  may  be  employed,  depending  on 
the  rapidity  of  the  respirations  and  the  heart’s  action.  For 
a  child  of  fifteen  or  twenty  months  the  dose  of  strychnia  should 
range  from  gr.  1/300  (.0002)  to  gr.  1/200  (.0003),  given  every 
four  hours. 

In  order  to  render  the  mucous  secretion  in  the  capillary 
bronchi  less  viscid  and  thus  aid  the  little  patient  to  clear  the 
finer  air-passages  and  at  the  same  time  to  lower  the  tempera¬ 
ture  by  increasing  elimination,  the  following  combination  may 
be  given: 

B-  Ammon,  carb . gr.  viiss-xv  50-1. 

Liq.  ammon,  acetatis . *i  30 

Aq.  destil.  q.  s . Sii  60 

M.  Sig. :  One  teaspoonful  every  four  hours,  alternating  with 
the  strychnia. 

An  emetic  is  sometimes  given  to  advantage  when  the  infant 
is  unable  to  raise  the  mucus. 

Small  doses  of  calomel  should  be  given  in  divided  doses  at 
the  beginning  of  the  attack. 


Medicolegal. 


County  Physician  Refusing  to  Act  in  Epidemic — Ex¬ 
pense. — The  Minnesota  statutes  provide  that,  on  the  breaking 
out  of  epidemics  of  contagious  and  infectious  diseases,  the  con¬ 
stituted  authorities,  who  are  present  and  have  notices  thereof, 
have  power  to  act,  and  that  all  necessary  expense  incurred 
by  any  board  of  health  in  the  general  control  of  contagious  and 
infectious  diseases  within  any  town,  village,  or  city  shall  be  a 
charge  in  favor  of  such  town,  village,  or  city  against  the 
county  in  which  the  same  is  situated.  The  Supreme  Court  of 
Minnesota  holds,  in  the  case  of  the  City  of  Mankato  vs.  Blue 
Earth  County,  that  the  health  officer  of  a  municipality  is 
justified  in  incurring  the  expense  of  furnishing  medical  treat¬ 
ment  for  the  purpose  of  controlling  a  contagious  disease,  when 
the  county  physician,  whose  duty  it  is,  refuses  to  treat  the  in¬ 
fected  persons,  and  such  expense  may  be  recovered  against  the 
county.  It  says  that  it  was  suggested  in  this  case  that  it  was 
not  in  the  power  of  the  county  physician  to  refuse;  that  he 
should  have  been  compelled  to  perform  his  duty,  or,  if  he  would 
not,  then  application  should  have  been  made  to  the  county 
commissioners  to  secure  the  requisite  services.  But  the  court 
does  not  think  that  the  statute  justifies  such  construction.  It 
says  that  it  is  the  evident  intent  and  spirit  of  the  whole  law  to 
provide  a  speedy  method  of  controlling  and  stamping  out  such 
diseases,  and,  although  it  was  made  the  duty  of  the  county 
physician  to  perform  such  services,  it  would  be  unreasonable  to 
require  the  public  to  undergo  the  delay  and  suspense  attendant 
on  securing  another  representative  of  the  county  in  the  manner 
suggested.  It  must  be  assumed  that,  for  the  purpose  of  caring 
for  people  afflicted  in  such  a  manner,  the  county  physician  is 
the  duly  accredited  representative  of  the  county,  and  a  refusal 
on  his  part  to  perform  the  services  was  ample  justification  for 
the  health  board  to  take  the  matter  in  their  own  hands,  and 
furnish  the  medical  attendance  necessary  to  control  and  elim¬ 
inate  the  infection.  No  distinction  can  be  drawn  between  ex¬ 
penses  incurred  in  removing  the  patients  into  quarantine,  fur¬ 
nishing  them  shelter  and  necessary  supplies  for  their  comfort, 
and  the  expense  of  medical  attendance,  for  such  services  are 
required  not  only  to  allay  the  sufferings  of  patients,  but  also  to 
control  the  epidemic.  Furthermore,  the  county  is  liable,  the 
court  holds,  for  the  necessary  additional  salary  paid  the  local 
health  inspector  for  extra  services  in  locating  and  combating 
contagious  diseases. 


Mental  Healing  Under  the  Postal  Laws  on  Fraud. — The 

case  of  the  American  School  of  Magnetic  Healing  and  another 
vs.  McAnnuIty,  to  enjoin  the  latter,  as  postmaster  at  Nevada, 
Mo.,  from  carrying  out  a  fraud  order  of  the  postmaster-general 
to  withhold  their  mail,  was  tried  on  demurrer,  that  is,  admit¬ 
ting  all  material  facts  in  the  bill  of  complaint,  and  denying 
that  under  them  the  complainants  were  entitled  to  any  relief. 
It  wras  therefore  admitted  that  the  business  of  the  complain¬ 
ants  was  founded  “almost  exclusively  on  the  physical  and  prac¬ 
tical  proposition  that  the  mind  of  the  human  race  is  largely 
responsible  for  its  ills,  and  is  a  perceptible  factor  in  the  treat¬ 
ing,  curing,  benefiting,  and  remedying  thereof,  and  that  the 
human  race  does  possess  the  innate  power,  through  proper  exer¬ 
cise  of  the  faculty  of  the  brain  and  mind,  to  largely  control 
and  remedy  the  ills  that  humanity  is  heir  to,  and  complainants 
discard  and  eliminate  from  their  treatment  what  is  commonly 
known  as  divine  healing  and  Christian  science,  and  they  are 
confined  to  practical  scientific  treatment,  emanating  from  the 
source  aforesaid.”  Can  such  a  business  be  properly  pronounced 
a  fraud  within  the  statutes  of  the  United  States?  The  Supreme 
Court  of  the  United  States  answers  that  there  can  be  no  doubt 
that  the  influence  of  the  mind  upon  the  physical  condition  of 
the  body  is  very  powerful,  and  that  a  hopeful  mental  state  goes 
far,  in  many  cases,  not  only  to  alleviate,  but  even  to  aid  very 
largely  in  the  cure  of  an  illness  from  which  the  body  may  suf¬ 
fer.  And  it  is  said  that  Nature  may  itself,  frequently,  if  not 
generally,  heal  the  ills  of  the  body  without  recourse  to  medi¬ 
cine,  and  that  it  can  not  be  doubted  that  in  numerous  cases 
Nature,  when  left  to  itself,  does  succeed  in  curing  many  bodily 
ills.  How  far  these  claims  are  borne  out  by  actual  experience 
may  be  matter  of  opinion.  Just  exactly  to  what  extent  the 
mental  condition  affects  the  body,  no  one  can  accurately  and 
definitely  say.  One  person  may  believe  it  of  far  greater  effi¬ 
cacy  than  another,  but  surely  it  can  not  be  said  that  it  is  a 
fraud  for  one  person  to  contend  that  the  mind  has  an  effect  on 
the  body  and  its  physical  condition  greater  than  even  a  vast 
majority  of  intelligent  people  might  be  willing  to  admit  or 
believe.  Even  intelligent  people  may  and  indeed  do  differ 
among  themselves  as  to  the  extent  of  this  mental  effect.  Be¬ 
cause  the  complainants  might  or  did  claim  to  be  able  to  effect 
cures  by  reason  of  working  on  and  affecting  the  mental  powers 
of  the  individual,  and  directing  them  towards  the  accomplish¬ 
ment  of  a  cure  of  the  disease  under  which  he  might  be  suffer¬ 
ing,  who  can  say  that  it  is  a  fraud,  or  a  false  pretense  or 
promise  within  the  meaning  of  these  statutes?  How  can  any 
one  lay  down  the  limit  and  say  beyond  that  there  are  fraud  and 
false  pretenses?  The  claim  of  the  ability  to  cure  may  be  vastly 
greater  than  most  men  would  be  ready  to  admit,  and  yet  those 
who  might  deny  the  existence  or  virtue  of  the  remedy  would 
only  differ  in  opinion  from  those  who  assert  it.  There  is  no 
exact  standard  of  absolute  truth  by  which  to  prove  the  asser¬ 
tion  false  and  a  fraud.  We  mean  by  that  to  say  that  the  claim 
of  complainants  can  not  be  the  subject  of  proof  as  of  an  ordi¬ 
nary  fact;  it  can  not  be  proved  as  a  fact  to  be  a  fraud,  or 
false  pretense  or  promise,  nor  can  it  properly  be  said  that  those 
who  assume  to  heal  bodily  ills  or  infirmities  by  a  resort  to  this 
method  of  cure  are  guilty  of  obtaining  money  under  false  pre¬ 
tenses,  such  as  are  intended  in  the  statutes,  which  evidently  do 
not  assume  to  deal  with  mere  matters  of  opinion  on  subjects 
which  are  not  capable  of  proof  as  to  their  falsity.  We  may  not 
believe  in  the  efficacy  of  the  treatment  to  the  extent  claimed  by 
complainants,  and  we  may  have  no  sympathy  with  them  in 
such  claims,  and  yet  their  effectiveness  is  but  matter  of  opinion 
in  any  court.  The  bill  in  this  case  avers  that  those  who  have 
business  with  complainants  are  satisfied  with  their  method  of 
treatment,  and  are  entirely  willing  that  the  money  they  sent 
should  be  delivered  to  the  complainants.  In  other  words,  they 
seem  to  have  faith  in  the  efficacy  of  the  complainants’  treat¬ 
ment,  and  in  their  ability  to  heal  as  claimed  by  them.  If  they 
fail,  the  answer  might  be  that  all  human  means  of  treatment 
are  also  liable  to  fail,  and  will  necessarily  fail  when  the  ap¬ 
pointed  time  arrives.  There  is  no  claim  that  the  treatment  by 
the  complainants  will  always  succeed.  To  further  illustrate 
what  it  means,  the  Supreme  Court  refers  to  the  difference  of 
opinion  as  to  the  value  of  electricity  in  treating  disease,  of 
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vaccination  as  a  preventive  of  smallpox,  and  of  homeopathic 
treatment.  Both  the  homeopathic  and  what  is  called  the  “old 
school,”  it  says,  have  their  followers,  and  many  who  believe  in 
the  one  will  pronounce  the  other  wholly  devoid  of  merit.  But 
there  is  no  precise  standard  by  which  to  measure  the  claims  of 
either,  for  people  do  recover  who  are  treated  according  to  the 
one  or  the  other  school.  And  so,  it  is  said,  do  people  recover 
who  are  treated  under  this  mental  theory.  By  reason  of  it? 
That  can  not  be  averred  as  a  matter  of  fact.  Many  think  they 
do.  Others  are  of  the  contrary  opinion.  Is  the  postmaster- 
general  to  decide  the  question  under  these  statutes?  The  court 
holds  not.  As  the  effectiveness  of  almost  any  particular 
method  of  treatment  of  disease  is,  to  a  more  or  less  extent,  a 
fruitful  source  of  difference  of  opinion,  even  though  the  great 
majority  may  be  of  one  way  of  thinking,  the  efficacy  of  any 
special  method,  it  declares,  is  certainly  not  a  matter  for  the 
decision  of  the  postmaster-general,  within  these  statutes  rela¬ 
tive  to  fraud.  Unless  the  question  may  be  reduced  to  one  of 
fact,  as  distinguished  from  mere  opinion,  these  statutes  can  not 
be  invoked  for  the  purpose  of  stopping  the  delivery  of  mail 
matter.  And  in  this  case,  it  simply  holds  that  the  admitted 
facts  showed  no  violation  of  these  statutes.  Its  instructions 
to  overrule  the  demurrer  are  coupled  with  others  that  it  be 
with  leave  to  answer,  and  to  take  such  further  proceedings  as 
may  be  proper  and  not  inconsistent  with  this  opinion.  In  over¬ 
ruling  the  demurrer,  it  adds,  it  does  not  mean  to  preclude  the 
postmaster  from  showing  on  the  trial,  if  he  can,*that  the  busi¬ 
ness  of  the  complainants,  as  in  fact  conducted,  amounts  to  a 
violation  of  the  statutes  as  herein  construed. 


Current  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

December  27,  1902. 

1  *The  Diagnosis  of  Cancer  of  the  Stomach.  William  F.  Cheney. 

2  *  Lumbar  Puncture  as  a  Curative  Agent  in  Meningitis,  with 

Iteport  of  a  Case.  S.  Ormond  Goldan. 

3  *  An  Autopsy  Four  Hours  Postpartum  on  a  Subject  on  Whom 

Ventral  Hysteropexy  Had  Been  Done  Four  Years  Previously. 

Byron  Robinson.  TT  , 

4  ‘Hydrops  Tubs  Profluens,  with  Report  of  Cases.  1L  Hurst 

Maier. 

5  A  Case  of  Corrosive  Sublimate  Poisoning  from  a  Vaginal 

Douche.  Horatio  C.  Wood,  Jr. 

6  A  Case  of  Herpes  Zoster  Ophthalmicus  Complicated  by  Oculo¬ 

motor  Palsy.  William  Zentmayer. 

1.  Cancer  of  the  Stomach. — Cheney  notes  the  symptoms  of 
gastric  cancer,  and  says  that  where  there  is  no  tumor  the 
difficulty  may  be  much  greater  and  the  diagnosis  of  Bright’s 
disease  and  pernicious  anemia  may  require  careful  study,  but 
it  is  in  these  cases  that  cure  by  operation  is  the  most  possible. 

2.  Lumbar  Puncture. — Goldan  reports  a  case  of  menin¬ 
gitis  in  a  child,  accompanied  with  convulsions  and  marked 
swelling  of  the  fontanelle.  Lumbar  puncture  was  made  with 
the  idea  of  relieving  the  pressure  and  with  strikingly  good  im¬ 
mediate  results.  He  thinks  that  lumbar  puncture  with  aseptic 
precautions  is  devoid  of  any  risk,  and  while  valuable  from  a 
diagnostic  point  of  view,  may  be  also  curative  in  certain  cases. 

3.  Ventral  Hysteropexy. — In  the  case  reported  by  Robin¬ 
son  death  was  caused  by  invagination  of  the  postpartum  uterus, 
due  to  ventral  hysteropexy  performed  four  years  previous.  1  he 
direct  cause  was  atrophy  of  the  fundus  due  to  dragging  of  the 
peritoneal  band  on  the  fundus.  The  direct  cause  of  death  was 
heart  shock,  which  he  explains  by  the  effect  of  trauma  on  the 
heart  through  the  hypogastric  and  ovarian  plexuses,  solar 
plexus,  and  splanchnics  to  the  cervical  ganglia.  He  con¬ 
cludes  that  ventral  hysteropexy  should  not  be  performed  on 
women  in  the  reproductive  period. 

4.  Hydrops  Tubae  Profluens. — Two  cases  are  reported  by 
Maier,  who  remarks  that  the  pathology  is  the  same  as  that  of 
ordinary  hydrosalpinx,  differing  only  in  the  fact  that  the  oc¬ 
clusion  is  mechanical  and  finally  gives  way  to  pressure.  He 
notices  the  theory  of  Menge  and  Dbderlein  that  it  is  due  to  mild 
streptococcic  infection  of  puerperal  origin  and  with  the  possi¬ 
bility  also  of  gonorrheal  infection. 
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7  ‘On  Some  of  My  Principles  in  Orthopedic  Surgery.  Adolf 

Lorenz. 

8  ‘What  Can  Be  Done  to  Prevent  the  Spread  of  Syphilis.  E. 

Harrison  Griffin. 

9  *X-Liglit  in  Therapeutics.  Clarence  E.  Skinner. 

10  ‘Typhoid  Gangrene.  Charles  E.  Nammack. 

11  ‘The  Etiology  of  Relapse  in  Typhoid  Fever.  H.  N.  Rafferty. 

12  ‘Pasteurized  and  Sterilized  Milk  as  a  Cause  of  Rickets  and 

Scurvy.  E.  M.  Sill. 

7.  Orthopedic  Surgery. — Lorenz  gives  the  following  princi¬ 
ples  as  guiding  him  in  his  operations:  1.  Avoidance  of  even 
the  possibility  of  putting  the  life  of  the  patient  in  danger.  For 
this  reason  he  generally  prefers  the  bloodless  operations,  and 
osteoclasis  to  osteotomy.  2.  The  so-called  central  correction 
of  deformities,  which  means  that  every  deformity  should  be  cor¬ 
rected  in  the  vertex  of  its  angle.  If  one  prefers  to  correct  the 
deformity  in  one  of  the  sides  of  the  angle,  the  deformity  itself 
would  remain,  and  instead  of  correction  we  would  have  only 
a  compensation.  3.  Another  important  principle  is  that  of 
absolutely  saving  the  bones  by  dividing  the  soft  parts  as  far 
as  circumstances  may  demand  it.  This  condemns  all  cuneiform 
osteotomies  and  resections  en  bloc  of  bone,  and  substitutes  for 
them  simple  linear  osteotomy.  4.  In  tuberculous  disease  of 
the  joint  in  children,  he  rather  favors  expectant  treatment. 
He  has  never  made  a  resection  of  a  tuberculous  joint;  the 
results  of  conservative  treatment  seem  to  him  far  the  best.  In 
hip-joint  disease  he  aims  to  procure  a  solid  ankylosis;  experi¬ 
ence  has  taught  him  that  great  mobility  and  bad  function  with 
lack  of  endurance  are  common  allies.  He  makes  little  of  per¬ 
manent  extension,  and  considers  it  only  a  matter  of  fixation, 
proclaiming  that  every  articulation  attacked  by  chronic  dis¬ 
ease  should  not  be  prevented  from  function  any  longer  than 
absolutely  necessary. 

8.  Syphilis. — Griffin  notices  the  causes  which  he  has  ob¬ 
served,  and,  aside  from  the  sexual  causes,  he  mentions  drinking 
fountains,  and  suggests  that  public  drinking  fountains  be 
supplied  with  a  cone-shaped  cup  without  a  base,  which  should 
be  kept  inverted  over  the  water  jet  and  thus  constantly  rinsed. 
He  notices  also  the  common  prevalence  of  buccal  syphilis,  and 
the  habit  that  the  victims  have  of  picking  the  sores  on  their 
mouths  and  leaving  the  virus  on  whatever  they  handle,  door¬ 
knobs,  glasses,  etc.  Laundresses  are  liable  to  acquire  the  dis¬ 
ease,  and  he  notices  especially  cases  among  nurses,  midwives, 
etc.  He  thinks  syphilis  should  be  a  notifiable  disease,  and  the 
victims  placed  under  surveyance.  He  lays  down  certain  hy¬ 
gienic  rules,  including  all  the  precautions  against  the  spread 
of  the  disease,  the  prohibition  of  alcoholic  drinks  and  of  mar¬ 
riage  for  three  years. 

9.  The  X-Light. — From  an  analysis  of  published  cases  and 
from  his  own  observations,  Skinner  concludes:  1.  That  the 
pain  in  deep-seated  cancer  is  removable  by  the  tf-light  to  an 
extent  ranging  from  slight  amelioration  to  entire  disappear¬ 
ance  in  a  large  proportion  of  cases,  whereby  the  patient  is 
enabled  to  spend  what  remnant  of  life  is  left  him  in  comfort 
and  free  from  the  effects  of  the  continuous  use  of  opium.  2.  In 
many  cases  the  se-light  is  capable  of  exercising  an  influence  on 
deep-seated  cancer  of  sufficient  intensity  to  markedly  retard  the 
progress,  prolonging  life  where  it  can  not  be  ultimately  pre¬ 
served.  3.  In  a  proportion  of  cases  it  possesses  the  power  to 
entirely  overcome  deep-seated  malignant  processes,  restoring 
the  patient  to  apparent  health.  4.  A  small  number  of  deep- 
seated  malignant  growths  seem  insusceptible  to  the  a:-light. 
5.  The  phenomena  consisting  of  chills,  rise  of  temperature, 
etc.,  indicating  systemic  toxemia,  not  infrequently  accompany 
the  development  or  liberation  of  a  toxin  probably  dependent  on 
retrogressive  metamorphosis  occurring  in  the  tissues  which 
have  become  too  deeply  involved  to  be  susceptible  to  regenera¬ 
tion.  This  auto-infection  is  capable  of  overwhelming  the  pa¬ 
tient,  hence  it  is  desirable  to  suspend  treatment  temporarily 
when  this  systemic  toxin  first  appears,  and  allow  the  system  to 
rid  itself  of  the  noxious  accumulation  before  further  use  of 
the  rays.  He  believes  his  experience,  in  connection  with  the 
uniformly  gratifying  results  met  by  nearly  everyone  in  super¬ 
ficial  growths,  leads  to  the  conclusions:  1.  That  a  gieatei  pio- 
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portion  of  cures  can  be  obtained  by  this  than  any  other  method, 
possibly  excepting  the  mercuric  cataphoresis  of  Massey.  2. 
That  in  all  cases  of  cancer  where  it  is  advisable  to  use  the 
knife,  the  influence  of  the  a;-light  in  antagonizing  cancerous 
degeneration  may  be  looked  on  as  indicating  its  application 
for  a  time  immediately  succeeding  the  operation  in  all  cases 
and  also  in  some  cases  preceding  it.  3.  That  the  ®-ray  is 
indicated  in  all  inoperable  cases  because  it  has  been  successful 
in  some  and  improved  others,  and,  4,  lastly,  it  is  the  only 
measure  that  offers  anything  whatever  of  hope  for  ultimate 
recovery.  He  remarks  on  the  possibility  of  aj-ray  lesions  and 
the  methods  of  producing  the  rays.  He  prefers  the  static 
machine  exclusively  for  internal  cancers,  and  the  coil  or  static 
machine  indifferently  for  superficial  ones.  Therapeutic  appli¬ 
cations  of  the  a;-ray  should  be  entrusted,  he  thinks,  only  to 
the  experienced  operator,  as  the  difference  between  efficient  and 
faulty  technic  will  determine  the  success  or  failure. 

10.  Typhoid  Gangrene. — This  condition,  due  to  obstruction 
of  the  circulation  from  altered  blood,  weakened  heart  and 
mechanical  embarrassments  and  local  diffusion  of  bacteria,  is 
observed  in  four  different  forms:  1,  arterial  thrombosis  of 
cardiac  origin;  2,  autochthonous  thrombi  in  the  arteries;  3, 
autochthonous  thrombi  in  the  veins,  and  4,  thrombi  in  the 
small  peripheral  vessels.  In  the  case  here  reported  the  gan¬ 
grene  affected  both  the  lower  extremities  simultaneously,  and 
the  diagnosis  was  arterial  thrombi  of  atheromatous  origin,  in¬ 
volving  the  aorta  at  its  bifurcation. 

11.  Typhoid  Fever.— The  object  of  Rafferty’s  article  is  to 
point  out  the  possibility  of  a  large  percentage  of  relapses  in 
typhoid  being  due  to  gall  bladder  and  liver  colonization  by  the 
germs,  subsequently  reinfecting  the  duodenum  and  lower  bowel 
by  the  bacilli-laden  bile.  He  reports  a  case  illustrating  these 
views,  and  quotes  authorities  and  gives  references. 

12.  Infantile  Scurvy. — Sill  has  observed  179  consecutive 
cases  of  infants  fed  with  pasteurized  and  sterilized  milk,  and 
found  in  97  per  cent,  of  them  unmistakable  signs  of  rickets  and 
scurvy,  least  marked  in  those  cases  where  the  feeding  was 
supplemented  with  a  small  proportion  of  breast  feeding.  He 
thinks  cow’s  milk  is  not  bettered  by  sterilization  or  pasteuriza¬ 
tion  for  children.  The  better  plan  would  be  to  thoroughly 
study  the  source  and  be  able  to  exclude  the  possibility  of  dis¬ 
ease.  Sterilized  or  pasteurized  milk,  he  says,  is  to  the  infant 
what  canned  or  salt  food  is  to  the  sailor. 
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13  ‘Recent  Advances  in  Electrotherapeutics.  William  J.  Morton. 

14  Imitation,  Suggestion  and  Social  Excitements.  John  B. 

Huber. 

15  ‘Cutaneous  Angiomata  and  Their  Significance  in  the  Diagnosis 

of  Malignant  Disease :  A  Statistical  Study  Based  on  the 

tc  »^0bs»1'v^t,1°?  .of  Near]y  400  Cases.  Douglas  Symmers. 

10  Ihe  Rapid  Microscopical  Diagnosis  of  Fresh  Tissue ;  with 

Special  Reference  to  Staining.  F.  T.  Billings. 

17  In^?4ions^for  the  Performance  of  the  Mastoid  Operation. 

William  C.  Braislin. 

13.  Electrotherapeutics. — Aside  from  the  older  methods  of 
franklinization  which  still  have  their  value,  Morton  includes 
among  the  recent  advances  in  electrotherapeutics:  1.  The 
static  induced  current;  2,  the  wave  current  (a  phase  of  the 
static  induced)  ;  3,  the  Tesla  transformer  of  the  static  induced; 
4,  the  D’Arsonval  transformer  of  the  static  induced;  5,  the 
Oudin  resonator.  The  first,  the  static  induced,  is  local’  and 
direct  in  its  application,  and  reaches  a  far  greater  extent  of 
tissue,  owing  to  its  potential  and  consequently  diffuse  power, 
than  the  galvanic  and  faradic  currents.  The  second  is  almost 
entirely  general,  but  may  be  either  local  or  general,  and  the 
same  applies  to  the  transformed  currents  of  Tesla  and  D’Arson¬ 
val.  The  Oudin  resonator  enormously  increases  the  difference 
of  potential  of  high  frequency  currents,  and  in  itself  creates  a 


new  field  of  application  of  high  tension  electricity,  especially 
in  local  treatments  and  reactions.  He  mentions  the  methods 
of  administering  these  currents,  the  use  of  the  brush  discharge, 
etc.,  and  the  vacuum  or  Geissler  tube,  also  the  remarkable 
effects  of  actinic  rays. 

15.  Cutaneous  Angiomata. — Symmers  has  investigated 
some  373  cases  for  angiomata  and  finds  them  increasingly  pres¬ 
ent  up  to  an  advanced  age,  the  percentage  being  greatest  be¬ 


tween  70  and  80  years,  his  results  in  this  respect  agreeing 
closely  with  the  statistics  of  Raff.  He  has  also  studies  17 
cancer  cases  which  were  available,  in  which  there  was  no 
question  in  the  diagnosis  as  to  their  relationship  with  angio¬ 
mata.  He  found  angiomata  present  in  13  cases,  absent  in  4, 
but  in  no  case  were  they  present  in  noticeably  large  numbers 
nor  did  they  seem  to  bear  any  special  relationship  to  cancer. 
He  discusses  the  literature  and  concludes  that  skin  angiomata 
bear  no  relationship  to  malignant  disease,  and  that  their 
existence,  even  in  large  numbers,  is  to  be  viewed  without  any 
degree  of  alarm  so  far  as  cancer  is  concerned.  They  are  a  fre¬ 
quent,  practically  an  invariable,  concomitant  of  decay  of  ad¬ 
vanced  years,  and  in  both  young  and  old  are  probably  signifi¬ 
cant  of  some  form  of  well-marked  arterial  degeneration.  He 
remarks  in  a  note  that  Rosenbaum  has  recently  published  a 
series  of  400  observations,  the  results  of  which  and  the  author’s 
conclusions  are  essentially  identical  with  those  given  in  this 
paper. 

16.  Fresh  Tissue  Section.— Billings  describes  the  methods 
employed  for  cutting  and  preparing  fresh  tissue  sections.  He 
finds  hematein  the  best  stain  for  nuclei,  which  is  usually  used 
in  the  form  of  hemaiaun  after  P.  Meyer’s  formula  modified  by 
Pick.  It  is  prepared  as  follows:  (a)  Hematein,  1  gm.,  alcohol 
90  per  cent.,  50  c.c. ;  heated  over  water  bath.  ( b )  Powdered 
alum,  50  gms.,  water,  distilled,  1000  c.c.;  heated  over  water 
bath,  alum  dissolved.  The  two  solutions  are  poured  together 
and  allowed  toAooI.  This  is  best  after  standing  for  some  time; 

1  ick  leaves  it  untouched  for  six  months.  The  different  steps 
of  hardening  and  staining  are  given  as  follows:  1,  fresh  speci¬ 
men  set  on  freezing  stage,  frozen  and  cut;  2,  sections  wiped  off 
knife  and  placed  in  water;  3,  alcohol,  50  per  cent.,  two  min¬ 
utes;  4,  alcohol,  95  per  cent.,  three  minutes;  5,  hemaiaun,  three 
minutes;  6,  wash  in  water;  7,  alcoholic  solution  of  eosin,  30 
seconds;  8,  alcohol,  80  per  cent.,  three  minutes;  10,  carbo- 
xylol,  two  or  three  minutes;  11,  mount  in  Canada  balsam.  The 
whole  process,  cutting  included,  should  not  take  over  twenty- 
five  minutes.  The  result,  as  a  rule,  is  entirely  satisfactory. 
Ihe  lesults  are  certainly  as  good  for  all  practical  purposes  as 
the  prolonged  hardening  and  embedding  in  paraffin  or  collodion, 
which  are  difficult  and  expensive. 

17.  The  Mastoid  Operation. — Braislin  says  the  symptoms 
of  greatest  significance  in  leading  one  to  undertake  immediate 
operation  are: 

1.  Pain  continuous  and  severe,  making  sleep  Impossible,  and 
iadiating  upward  along  the  side  of  the  head  to  the  vertex,  back¬ 
ward  to  the  occiput,  or  more  rarely,  forward  to  the  frontal  region. 
2.  The  temperature,  even  in  children,  does  not  often  keep  at  a  high 
point  after  the  first  days  of  acute  illness,  but  is  often  markedly 
•  irregular.  3.  A  falling  of  the  posterior  superior  wall  of  the  ex¬ 
ternal  auditory  canal.  Phis  is  caused  by  edema  of  the  periosteum 
and  tissues  over  the  mastoid  cells  or  may  be  due  to  the  actual 
bui lowing  of  pus.  It  is  possible  to  mistake  this  condition  for 
furuncle  of  the  canal  and  vice  versa.  4.  Tenderness  over  the 
mastoid  is  the  rule  in  cases  calling  for  operation,  but  there  are 
exceptions.  Other  severe  symptoms  may  be  present  pointing  to 
perforation  of  the  tegmen  tympani. 

Some  operators  go  to  the  extreme  of  believing  that  an  ex¬ 
ploratory  mastoidectomy  is  justifiable  at  any  time,  but  Braislin 
thinks  that  many  of  these  cases  would  recover  without  opera¬ 
tion  and  conservatism  would  be  preferred  by  most  of  us  as 
applied  to  our  own  mastoids.  He  thinks  it  is  proper  to  operate 
on  cases  in  the  quiescent  chronic  state  to  prevent  destructive 
processes  and  further  serious  consequences.  Staeke’s  operation 
can  often  be  done  in  this  condition  with  benefit,  and  with  a 
shot tei  com  aleseence,  but  the  lack  of  pain  or  serious  subjective 
symptoms  often  prevents  permission  to  operate. 

New  York  Medical  Journal. 

December  27,  1902. 

18  ‘The  Operative  Treatment  of  Deformed  Fractures  as  Indicated 

by  the  Roentgen  Rays.  Carl  Beck. 

19  Retrocecal  Abscess  Developing  Three  Years  After  Removal  of 

the  Appendix.  Thomas  S.  Cullen. 

20  ‘Personal  Experience  with  McGraw's  Method  of  Gastroenter¬ 

ostomy.  Samuel  Lloyd. 

18.  Deformed  Fractures.— Beck’s  paper  is  fully  illustrated 
with  skiagrams  showing  the  deformities  that  may  exist  after 
f i  actui  es,  and  illustrating  his  methods  of  their  repair.  He 
lemaiks  that  until  tne  Boentgen  rays  made  the  diagnosis  of 
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these  deformities  possible  and  the  outlining  of  operative  meas¬ 
ures,  indifference  in  regard  to  these  cases  was  more  justifiable. 
He  also  remarks  on  the  necessity  of  fixation  and  the  occasional 
advantage  of  wiring,  though  he  avoids  this  whenever  possible. 
If  it  is  done  he  leaves  the  ends  out,  enclosed  in  iodoform  gauze. 
Screws,  clamps,  etc.,  should  only  be  resorted  to  under  extreme 
conditions.  The  fragments  of  the  bone  in  their  normal  position 
may  require  more  or  less  extensive  chiseling  or  sometimes  ex¬ 
cision  of  the  parts  of  the  bone.  Involvement  of  the  nerves  may 
be  suspected  whenever  there  is  intense  pain  or  numbness  in  the 
range  of  their  course.  In  fractures  of  the  lower  half  of  the 
humerus  or  the  upper  end  of  the  fibula,  the  possibility  of  nerve 
interposition  should  never  be  lost  sight  of.  The  tf-rays  give  us 
no  information  as  to  this  particular  point.  He  remarks  that, 
of  course,  such  deformities  as  are  here  represented  should  not 
occur  at  all,  and  it  would  be  a  most  desirable  thing  if  they  were 
always  due  to  the  patient’s  own  neglect  and  disobeying  of 
orders.  • 

20.  — See  abstract  in  The  Journal,  xxxix,  p.  1409. 

Philadelphia  Medical  Journal. 

December  27,  1902. 

21  ‘Influenza  and  the  Nervous  System.  Smith  E.  Jelliffe. 

22  *A  Case  of  Acute  Intestinal  Obstruction  Caused  by  a  Gallstone  : 

Necrosis  of  the  Bowel ;  Operation  ;  Death.  .T.  A.  Scott. 

23  ‘The  Surgical  Treatment  of  the  Enlarged  Prostate.  George  E. 

Armstrong. 

24  ‘Sore  Throat.  B.  F.  Randolph  Clark. 

25  ‘Neurasthenia.  T.  W.  Keown. 

21.  Influenza  and  the  Nervous  System.— The  history  of 
the  present  epidemic  of  influenza  in  its  effects  on  the  prevalence 
of  nervous  disease,  insanity,  etc.,  is  noticed  by  Jellifl'e.  He 
quotes  from  various  authorities  as  to  the  increase  of  psychic 
disorders,  especially  the  exhaiistive  types,  and  calls  attention 
to  the  affinities  with  neurasthenia.  The  popular  diagnosis  of 
influenza  is  often  erroneous.  The  clinical  symptoms  may  be 
similar  in  the  ordinary  colds  and  conditions  which  have  an 
entirely  different  bacteriology,  and  the  necessity  of  bacterio- 
logic  examination  and  diagnosis  is  mentioned.  The  increase  of 
suicide  within  the  influenzal  decade  of  1890  to  1900  is  also 
particularly  remarked  on.  In  conclusion  he  says  that  al¬ 
though  the  mortality  of  influenza  and  its  collateral  affections 
falls  short  of  that  recorded  in  the  great  epidemic,  the  situation 
is  still  a  serious  one,  and  he  advises  as  to  prophylactic  meas¬ 
ures.  It  is  not  advisable  to  visit  persons  sick  with  influenzal 
disease,  but  if  it  is  necessary  it  is  best  to  avoid  any  unnecessary 
contact  and  use  disinfectants,  washes,  etc.,  and  the  airing  of 
garments  and  exposure  to  the  direct  rays  of  the  sun  afterward. 
Those  who  are  exposed  to  the  infection  should  watch  their 
general  health  and  avoid  any  indulgence  in  alcohol.  With  the 
initial  symptoms,  the  patient  should  go  to  bed  and  call  for  a 
physician.  The  complications  are  too  serious  to  allow  of  risk. 
After  the  disease  has  passed,  all  articles  used  in  the  sickroom 
should  be  disinfected.  These,  he  says,  may  seem  to  be  unneces¬ 
sary  precautions,  but  the  disease  is  so  infectious  and  its  conse¬ 
quences  so  far  reaching  that  it  is  wise  to  take  the  risk 
seriously. 

22.  Gallstones. — The  title  of  Scott’s  article  gives  the  main 
facts.  He  concludes  it  with  a  general  discussion  of  obstruction 
of  the  bowels,  with  special  reference  to  the  possibility  of  gall¬ 
stone  complications. 

23.  Surgery  of  the  Prostate. — Armstrong  formerly  used 
the  operation  of  suprapubic  prostatectomy,  but  not  with  very 
successful  results,  and  therefore  gave  it  up,  nor  did  he  have 
much  better  success  with  Dittel’s  perineal  operation  when  he 
employed  that.  It  then  occurred  to  him  that  in  view  of  the 
favorable  statistics  of  Bottini's  method,  that  still  better  results 
would  follow  a  more  thorough  and  systematic  use  of  the  cautery 
and  that  through  a  suprapubic  cystotomy  wound  the  prostate 
could  be  thoroughly  exposed  and  the  cautery  applied  directly 
to  the  point  where  it  could  do  the  most  good.  He  put  this 
idea  into  practice  in  the  spring  of  1900,  and  reports  seven 
cases.  He  claims  for  the  method  a  great  degree  of  safety;  the 
cautery  applied  directly  to  the  prostate,  the  parts  and  instru¬ 
ment  being  in  full  view,  is  a  safe  operation  and  can  be  recom¬ 
mended  with  confidence.  The  operator  can  recognize  just  how 
far  the  prostate  extends  into  the  bladder  and  which  lobes 


require  treatment,  and  demonstrate  the  condition  of  the  bladder 
wall  and  remove  any  stone  that  is  present.  As  much  tissue  as- 
is  desired  can  be  removed  and  a  cicatrix  is  left  which,  in 
healing,  undergoes  the  inevitable  contraction  and  opens  and 
lowers  the  internal  orifice  of  the  urethra  and  tends  to  raise 
the  floor  of  the  bladder.  Hemorrhage  can  be  effectually  con¬ 
trolled.  Up  to  the  present  he  has  endeavored  to  close  the 
bladder  after  operation,  but  his  experience  has  led  him  to  the 
plan  of  leaving  it  closed  excepting  for  a  drainage  tube,  which 
can  be  removed  after  the  charred  tissue  has  passed  away,  and 
any  possible  obstruction  of  the  urethral  orifice  is  out  of  the 
question.  The  bladder  wound  will  close  very  quickly  after  the 
tube  is  removed.  He  notices  in  conclusion  Bouffleur’s  article 
in  the  Annals  of  Surgery  for  July,  where  he  recommends  a  very 
similar  operation.  He  would  go  further  than  Bouflleur,  how¬ 
ever,  and  remove  all  the  projecting  parts  of  the  prostate. 

24.  Sore  Throat. — Clark’s  paper  is  a  review  of  the  different 
forms  of  sore  throat,  anginas,  ulcerations,  abscesses,  tonsillitis,, 
catarrhal  pharyngitis,  mycosis,  quinsy,  syphilitic  sore  throat, 
traumatic  conditions,  etc.  The  pain  attending  laryngeal  trou¬ 
bles  is  usually  described  as  sore  throat.  The  treatment  of  the 
different  forms  is  described. 

25.  Neurasthenia. — This  is  a  general  discussion  of  the  sub¬ 
ject.  Keown  calls  attention  to  gastric  disturbances  as  having 
much  to  do  with  the  condition  in  some  cases  through  auto¬ 
intoxication,  and  he  is  inclined  to  credit  the  sympathetic 
system  as'  the  principal  nerve  apparatus  concerned  in  this 
disease.  It  is  an  irregular  vasomotor  control,  which  he  thinks 
has  much  to  do  with  the  production  of  the  symptoms. 

Boston  Medical  and  Surgical  Journal. 

December  25,  1902. 

26  ‘On  the  Teaching  of  Physical  Diagnosis.  William  S.  Thayer. 

27  ‘Two  Cases  of  So-called  Landry's  Paralysis  :  Autopsies.  E.  W. 

Taylor  and  G.  A.  Waterman.  ■ 

28  ‘Obstetrical  Antisepsis.  Warren  R.  Gilman. 

29  ‘Errors  in  the  Estimation  of  Urea  by  the  Hypobromite  Method. 

Elliott  P.  Joslin. 

26.  The  Teaching  of  Physical  Diagnosis.- — Thayer’s  article- 
is  a  full  exposition  of  his  ideas  in  regard  to  this  department  of 
medical  teaching,  and  he  emphasizes  the  following  points:  1. 
An  essential  part  of  the  teaching  of  physical  diagnosis  consists 
in  the  demonstration  of  those  points  in  regional  anatomy,  an* 
accurate  knowledge  of  which  is  necessary  to  the  diagnostician. 
Such  demonstration  should  be  accompanied  by  exercises  in  the 
application  of  the  fundamental  methods  of  physical  examina¬ 
tion  to  the  normal  individual.  2.  The  student  should  learn,  so 
far  as  possible,  by  actual  observation  and  practice,  the  physical 
causes  for  the  signs  to  be  noted  on  inspection  and  palpation  and 
elicited  by  auscultation  and  percussion  of  the  normal  subject; 
without  this  a  proper  understanding  of  the  pathologic  signs- 
and  deviations  is  impossible.  3.  A  thorough  training  in  patho¬ 
logic  anatomy  is  essential  and  frequent  demonstrations  in  the 
necropsy  room  of  the  lesions  which  the  student  is  meeting  ia 
the  living  individual  form  an  important  part  of  the  course.  4. 
The  study  of  physical  diagnosis  should  be  approached  without 
preconceived  ideas  beyond  those  acquired  in  the  normal  indi¬ 
vidual,  and  books  should  not  be  allowed  to  be  consulted  until 
the  student  has  learned  to  detect  in  the  living  subject  the  more 
important  manifestations  if  disease.  Acquiring  first  ideas  from 
text-books  is  apt  to  produce  bad  habits  which  may  affect  his 
diagnostic  abilities  later.  5.  To  thus  properly  train  the 
student  requires  that  the  class  be  divided  into  small  sections, 
so  that  each  man  may  personally  test  each  observation.  6.  As 
a  part  of  the  course  the  student  should  have  a  fair  experience 
in  the  examination  of  patients  as  they  come  to  the  out-patient 
clinic  in  order  that  he  may  acquire  the  skill  in  taking  histories, 
in  the  practice  of  topographic  percussion,  and  in  the  habit  of 
forming  an  independent  diagnosis.  This  should  be  under  the 
direct  supervision  of  the  instructor.  7.  No  man  is  properly 
fitted  to  begin  the  practice  of  medicine  who  has  not  had  a  rea¬ 
sonable  amount  of  actual  bedside  experience  of  the  more  import¬ 
ant  diseases  he  has  to  meet.  This  can  be  done  by:  1,  insist¬ 
ing  that  the  student  shall  have  several  months’  experience  as  a 
clinical  clerk  in  the  hospital  wards;  2,  by  providing  for  daily 
or  frequently  repeated  ward  visits  with  an  instructor  for  at 
least  an  equal  length  of  time.  This  is  in  no  way  detrimental 
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to  the  interests  of  the  patients  or  the  institution.  A  great  deal, 
of  course,  depends  on  the  instructor.  The  teacher  must  be 
enthusiastic  and  absorbed  in  his  subject,  and  be  able  to  com¬ 
municate  these  qualities  to  his  students. 

27.  Landry's  Paralysis. — After  reporting  two  cases  in  which 
the  postmortem  revealed  nothing  adequate  to  account  for  the 
symptoms,  Taylor  and  Waterman  discuss  the  propriety  of  the 
name  “Landry’s  paralysis,”  which  they  think  is  perhaps  still 
justifiable  for  such  cases  where  after  adequate  study  no 
anatomic  changes  are  found  postmortem. 

28.  Obstetric  Antisepsis. — Gilman’s  article  is  a  full  and 
detailed  general  review  of  the  antiseptic  measures  that  should 
be  employed  in  obstetric  practice. 

29.  Urea  Estimation. — Joslin  points  out  that  the  hypo- 
bromite  method  for  estimating  urea  is  not  safe  clinically  when 
ammonia,  acetone  and  6-oxybutyric  acid  and  ammonia  are  pres¬ 
ent  in  the  urine.  Other  bodies  like  creatinin,  uric  acid  and 
urates  also  interfere  with  the  test,  but  to  a  less  extent.  Since 
acetone,  6-oxybutyric  acid  and  ammonia  are  chiefly  found  in 
diabetic  patients,  it  is  a  good  rule  to  scrutinize  carefully  re¬ 
ports  of  large  quantities  of  urea  in  this  disease,  since  if  these 
are  present,  the  estimation  is  untrustworthy  if  the  hypobromite 
method  is  employed.  The  simplest  method  to  enable  us  to 
judge  of  the  presence  of  these  substances  is  the  ferric  chlorid 
test  for  diacetic  acid  and  when  this  is  positive,  acetone  and 
6-oxybutyrie  acid  are  always  present,  and  an  excess  of  ammonia 
is  probable. 

Cincinnati  Lancet-Clinic. 

December  27,  1902. 

30  Tuberculosis — Sanitation.  H.  H.  Spiers. 

31.  Surgery  of  Prostate,  Pancreas  and  Diaphragm.  (Continued.) 
B.  Merrill  Ricketts. 

Medical  Age,  Detroit,  Mich. 

December  10,  1902. 

32  *A  Contribution  to  the  Study  of  Herpes  Progenitalis.  Noah  E. 

Aronstam. 

33  ‘The  Hydrotherapeutic  Treatment  of  Typhoid  Fever.  Henry 

B.  Favill. 

32.  Herpes  Progenitalis. — This  condition  is  described  by 
Aronstam,  who  attributes  it  to  a  peripheral  neuritis  or  local 
vasomotor  paralysis  as  its  chief  underlying  pathologic  state. 
He  notes  also  its  occurrence  in  the  later  secondary  stage  of 
syphilis,  but  is  not  prepared  to  say  in  what  relation  the  two 
disorders  stand  to  each  other.  It  may  also,  according  to  re¬ 
ports,  be  associated  with  tuberculosis,  and  various  local  condi¬ 
tions  may  also  be  causal  factors.  The  indications  of  treatment 
are  to  remove  the  cause  and  treat  any  existing  systemic  dis¬ 
order;  observe  strict  cleanliness  of  the  parts;  use  protectives 
to  exclude  any  irritation  or  infection  of  the  lesions.  If  the 
latter  has  occurred  in  spite  of  all  efforts  against  it,  treat  the 
resulting  ulcer  antiseptically.  He  advises  for  protective  appli¬ 
cations,  powders  of  bismuth  and  boric  acid  with  aristol,  or 
zinc  oxid  and  bismuth  with  europhen,  first  applying  a  little 
glycerin  to  ensure  their  adhesion. 

33.  Typhoid  Fever. — Favill  describes  the  bath  treatment  of 
typhoid,  using  the  bed  bath.  The  patient  can  be  kept  in  the 
tub  for  varying  periods.  It  looks,  he  says,  like  maltreatment, 
the  patient  shivers,  complains,  and  looks  blue,  but  when  once 
taken  out  and  rolled  in  blankets  he  immediately  goes  to  sleep, 
and  sometimes  continues  sleeping  for  hours.  This  kind  of  a 
bath  can  be  given  in  any  house  where  there  is  a  person  who 
can  devote  his  attention  to  the  patient.  The  reduction  of 
temperature  is  not  the  special  point  and  sponging  and  packing 
are  not  adequate  substitutes. 

Virginia  Medical  Semi  Monthly,  Richmond. 

December  12,  1902. 

34  ‘Some  Phases  of  Albuminuria.  William  S.  Gordon. 

35  ‘Severe  Heart  Depression  After  Use  of  (Small)  Immunizing 

Doses  of  Diphtheria  Antitoxin.  Lewis  Holladay. 

36  Cretinism,  with  Report  of  Case  and  Treatment.  S.  T.  A. 

Kent. 

37  Case  of  Xeroderma  Pigmentosum.  Lewis  Wheat. 

38  Primary  Intrinsic  Sarcoma  of  the  Larynx.  William  F. 

Mercer. 

39  Three  Cases  of  Appendicitis.  T.  M.  Baird. 

40  A  Plea  for  the  More  Frequent  Use  of  Accouchement  Force. 

Christopher  Tompkins. 

34.  Albuminuria. — A  number  of  cases  of  transient  albu¬ 
minuria  are  reported  by  Gordon,  in  all  of  which  the  morbid 


product  disappeared  under  proper  treatment,  and  they  illus¬ 
trate  what  may  be  variously  termed  physiologic,  cyclic,  inter¬ 
mittent,  periodic,  and  functional  albuminuria.  He  discusses 
them  and  says  that  if  transient  albuminuria  is  not  to  be  re¬ 
garded  as  a  normal  occurrence,  it  should  be  considered  simply 
as  an  indication  of  disordered  health  due  to  temporary  crip¬ 
pling  of  the  physiologic  processes  of  the  body.  He  is  inclined 
to  think  that  many  of  the  cases  are  indications  of  uric  acid¬ 
emia  or  some  gastrointestinal  disorder. 

35.  Diphtheria  Antitoxin. — Holladay  reports  the  case  of  a 
young  man  aged  26  years  who  took  a  prophylactic  dose  of  500 
units  and  went  into  a  condition  of  profound  cardiac  depression 
and  syncope.  He  was  revived  with  nitroglycerin,  strychnin  and 
digitalis,  followed  by  mustard  poultices,  together  with  the  con¬ 
tinuance  of  nitroglycerin,  and  it  was  half  an  hour  before  any 
pulsation  could  be  felt  in  the  radial  arteries.  A  sensation  of 
painful  constriction  of  the  chest-impeding  respiration  was 
preseVit  for  a  much  longer  time.  Holladay  had  used  an  equal 
quantity  on  himself  without  ill  effects,  and  he  thinks  the  oc¬ 
currence  points  to  an  idiosyncrasy  to  antitoxin  in  this  case  and 
suggests  caution  in  the  use  of  this  powerful  prophylactic  and 
curative  agent. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

December,  1902. 

41  ‘The  Treatment  of  Pleurisy  with  Effusion.  Francis  Delafleld. 

42  ‘Pancreatic  Lithiasis,  with  Report  of  a  Case.  Francis  P. 

Kinnicutt. 

43  ‘Wolff's  Law  and  the  Functional  Pathogenesis  of  Deformity. 

Albert  H.  Freiberg. 

44  *  A  Discussion  of  Wolffs  Law.  R.  Tunstall  Taylor. 

45  ‘The  Surgical  Treatment  of .  Cirrhosis  of  the  Liver,  with  a 

Summary  of  Reported  Cases.  Robert  B.  Greenough. 

46  Autopsy  in  a  Case  of  Adiposis  Dolorosa.  F.  X.  Dercum  and 

D.  J.  McCarthy. 

47  Diphtheria  with  ‘Persistent  Trismus  and  Opisthotonos — Esch- 

erich's  Pseudo-Tetanus.  Irving  M.  Snow. 

48  Tuberculosis  of  the  Parotid  Gland;  Excision  of  the  Tumor; 

Recovery.  No  Recurrence  One  Year  and  More  After  the 

Operation.  Charles  L.  Scudder. 

49  ‘The  Present  Status  of  Serum  Therapy.  Frederick  A.  Packard 

and  Robert  N.  Willson. 

50  Some  Observations  upon  Delusions,  Impulsive  Insanity  and 

Moral  Idiocy.  Bernard  Oettinger. 

41.  Pleurisy. — Delafleld  has  come  to  the  conclusion  that 
aspiration  is  the  only  treatment  for  pleurisy  with  effusion.  He 
tabulates  200  ordinary  hospital  cases  occurring  in  the  years 
1886  to  1901,  with  results.  None  of  the  patients  died,  none 
of  them  were  injured  by  the  operation,  and  in  none  of  them  was 
the  chest  infected.  Of  200  cases  182  left  the  hospital  entirely 
cured;  6  left  the  hospital  within  ten  days  after  the  aspiration, 
and  probably  recovered;  6  left  at  periods  from  17  to  36  days, 
the  pleurisy  was  better,  but  the  results  were  uncertain;  and  6 
left  the  hospital  at  the  end  of  from  24  to  38  days,  not  at  all 
.improved.  In  more  than  one-half  of  the  cases  the  duration  of 
the  pleurisy  before  aspiration  was  between  10  and  30  days. 
In  all  the  inflammation  had  been  kept  up  and  the  patients  had 
not  been  at  all  improved  either  by  Nature  or  by  the  different 
medicines  which  they  had  taken.  The  operation  was  done  once 
in  142  cases,  twice  in  45,  three  times  in  9  cases,  and  four  times 
in  4  cases,  and  the  length  of  time  intervening  between  aspira¬ 
tion  and  entire  recovery  ranged  from  one  week  to  six,  a  larger 
number  taking  a  longer  time.  In  private  practice  he  says  the 
results  are  generally  better  than  in  hospitals. 

42.  Pancreatic  Lithiasis.— The  literature  of  this  condition 
contains  six  cases  where  a  positive  diagnosis  of  pancreatic 
lithiasis  was  made  or  suspected  during  life.  Abstracts  of  these 
and  of  a  case  of  his  own  are  given  by  Kinnicutt.  He  remarks, 
in  conclusion,  on  the  difference  from  cholelithiasis,  and  says 
none  of  the  subjective  symptoms,  such  as  nausea,  vomiting, 
diarrhea,  etc.,  can  be  regarded  as  characteristic.  The  belief 
that  a  ptyalism  of  varying  degree  accompanies  a  deficient 
secretion  of  the  pancreatic  juice,  either  through  occlusion  of 
the  ducts  or  disease  of  the  gland,  is  not  borne  out  by  clinical 
experience.  The  pain  probably  differs  neither  in  kind  nor  loca¬ 
tion  from  that  of  cholelithiasis.  The  presence  of  an  unusual 
number  of  undigested  striated  muscle  fibers  in  the  stools  can 
not  be  regarded  as  a  basis  for  positive  diagnosis,  but  its  pres¬ 
ence  is  suggestive.  The  decisive  evidence  of  the  existence  of 
pancreatic  lithiasis  is  the  recovery  of  the  characteristic  con¬ 
cretions  from  the  stools,  and  is  exceedingly  rare.  If  the  other 
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symptoms  fail  to  furnish  evidence  singly,  their  various  com¬ 
binations  may  be  suggestive.  Attacks  of  epigastric  colic  of  an 
obscure  nature, with  or  without  jaundice,  associated  with  a  large 
number  of  muscle  fibers  in  the  stools,  accompanied  or  followed 
l,y  glycosuria,  should  be  regarded  as  a  reasonable  basis  for  a 
diagnosis  of  pancreatic  lithiasis. 

43.  Wolff's  Law.— Wolff’s  law  is  translated  by  Freiberg  as 
follows: 

Every  change  in  the  form  and  function  of  the  bones,  or  of  their 
function  alone,  is  followed  by  certain  definite  changes  in  their  in¬ 
ternal  architecture  and  equally  definite  secondary  alterations  of 
their  external  conformation,  in  accordance  with  mathematical  laws. 

He  discusses  its  applicability,  having  studied  the  bony 
structure  of  various  animals,  including  the  primates,  and  also 
pathologic  cases.  He  says  in  conclusion  that  from  all  the  re¬ 
searches  of  Wolff,  Zschokke,  Schmidt  and  others,  as  well  as 
from  observations  herewith  presented,  it  is  believed  justifiable 
to  conclude  as  follows: 

1  The  strictly  mathematical  concept  of  Wolff’s  law  has  not  yet 
been  justified  by  demonstration.  2.  Save  in  their  mathematical 
aspects  the  statements  of  Wolff’s  law  and  its  corollaries  may  be 
accepted  as  being  in  agreement  with  observations  hitherto  made. 
3.  If  we  accept  the  foregoing  statements  it  does  not  follow  that  we 
must  make  use  of  the  so-called  “functional  methods  in  our  thera¬ 
peutic  endeavors  ;  they  are  to  be  chosen  not  from  theoretical  con¬ 
siderations  only,  but  for  reasons  of  expediency  and  practicability. 

44.  Wolff's  Law. — Taylor  discusses  the  same  subject,  con¬ 
cluding  that  we  must  all  fully  concur  with  Wolff  that  pressure 
does  not  produce  atrophy  in  bone  as  Lorenz  has  claimed,  and 
that  functional  transformation  of  bone  must  and  does  occur  to 
meet  the  altered  static  demands  of  pressure,  tension  and  shear¬ 
ing  strain.  He  is  not,  however,  prepared  to  admit  that  we 
can  attribute  all  deformities  to  function  alone,  regardless  of 
superincumbent  weight.  He  supports  his  views  by  illustrations 
of  deformities  following  mal-union,  Pott’s  disease,  etc. 

45.  Talma’s  Operation. — From  a  view  of  the  facts  ascer¬ 
tained  and  a  study  of  the  cases  reported,  Greenough  concludes 
that  the  condition  known  as  biliary  cirrhosis  with  enlarged 
liver,  jaundice  and  fever  and  without  ascites,  is  accompanied  in 
a  certain  proportion  of  cases  by  infection  of  the  bile  ducts.  The 
drainage  of  the  bile  ducts  by  cholecystostomy  is  a  proper  opera¬ 
tion  when  such  evidence  of  infection  is  present,  and  symp¬ 
tomatic  treatment  has  failed  to  relieve.  Of  105  cases  of  liver 
cirrhosis  which  presented  the  symptoms  of  ascites,  42  per  cent, 
were  improved  and  59  per  cent,  not  improved  by  Talma’s 
operation  or  one  of  its  modifications.  Phe  mortality  within 
thirty  days  was  29.5  per  cent.  Nine  cases  were  improved  in 
health  two  years  after  the  operation,  these  presenting  no 
marked  differences  in  general  character  from  the  others.  Cases 
where  the  liver  was  enlarged  gave  a  lower  mortality  and  a 
higher  percentage  of  improvement  than  cases  of  atrophic  liver. 
Cases  of  suture  of  the  omentum  between  the  layers  of  the  ab¬ 
dominal  wall  gave  a  lower  mortality  and  a  slightly  higher 
percentage  of  improvement  than  cases  where  only  peritoneal 
surfaces  were  brought  in  contact.  Drainage  increases  the 
danger  of  sepsis  and  peritonitis  and  should  be  avoided.  Tap¬ 
ping  may  be  done,  if  necessary,  after  the  operation,  the  pres¬ 
ence  of  adhesions  and  perihepatitis  is  of  good  prognostic  import 
as  regards  the  success  of  the  operation,  while  the  number  of 
tappings  before  operation  and  the  presence  of  edema  of  the 
feet  and  legs  are  of  less  prognostic  importance  than  the  general 
condition  of  the  patient,  the  size  of  the  liver  and  the  functional 
activity  of  the  liver  cells.  Talma’s  operation  or  one  of  its 
modifications  is  of  proved  benefit  in  a  certain  limited  number 
of  cases  of  liver  cirrhosis,  primarily  for  the  relief  of  ascites, 
and  secondarily  for  the  relief  of  other  symptoms  of  portal  con¬ 
gestion.  The  dangers  attending  the  operation  are  mainly  due 
to  the  weakened  resistance  of  the  patient,  rather  than  to  the 
operation  itself.  More  judgment  should  be  exercised  than  has 
hitherto  been  the  case  in  the  selection  of  cases.  The  operation 
is  not  indicated  in  ascites  due  to  other  causes  and  is  contra¬ 
indicated  in  the  presence  of  renal  or  cardiac  disease,  and  when 
evidence  does  not  exist  that  sufficient  functional  liver  tissue 
remains  to  maintain  life.  It  is  also  contraindicated  when  com¬ 
plications  exist  sufficient  in  themselves  to  make  the  results  of 
operation  uncertain.  The  paper  concludes  with  a  summary  of 
cases  and  bibliography. 


49.  Serumtherapy. — Packard  and  Wilson  describe  the 
theory  of  immunity  and  serumtherapy,  defining  the  terms 
lateral-chain  theory,  complements,  immune  bodies,  haptophore, 
toxophore,  etc.,  and  discuss  the  investigations  that  have  been 
made.  The  principal  purpose  of  their  paper  is  to  review  the 
clinical  evidence  for  and  against  the  efficacy  of  sera  in  different 
diseases  where  they  have  been  employed.  The  value  of  anti- 
diplitheria  serum  is  an  established  fact.  The  antitetanus 
serum,  they  conclude,  is  a  valuable  means  of  treatment,  though 
by  no  means  curative  in  all  cases.  It  is  only  by  a  considera¬ 
tion  of  a  large  number  of  cases  that  its  real  value  is  discov¬ 
ered  and  its  influence  appears  to  be  appreciable  mostly  in  cases 
of  subacute  and  chronic  type,  the  mortality  in  the  acute  cases 
being  less  affected,  though  there  has  been  a  real  reduction  even 
there.  Until  very  recently  the  development  of  a  typhoid  anti¬ 
toxin  seems  to  be  even  less  encouraging  than  that  of  the  anti¬ 
tetanus  serum,  but  it  now  seems  to  promise  significant  help  in 
the  treatment  of  the  disease;  not  only  treatment  of  the  disease 
itself  with  curative  serum,  but  preventive  inoculation  has 
proved  of  value.  The  antistreptococcus  serum,  the  authors 
conclude,  will  at  least  do  no  harm,  and  where  special  strep¬ 
tococci  are  involved  alone,  will  eliminate  the  micro-organism, 
and  control  the  symptoms  unless  used  too  late.  When  the 
streptococcus  occurs  in  combination  with  other  micro-organisms 
it  has  no  effect,  except  so  far  as  the  streptococci  are  concerned. 
The  antipneumococcus  serum  seems  to  be  of  less  substantiated 
value,  but  we  have  apparently  better  results  with  the  more 
active  sera  used  in  larger  doses.  Antiplague  serum  has  yielded 
important  and  favorable  results  that  have  not  been  appre¬ 
ciated  in  this  part  of  the  world,  and  has  a  positive  value  in 
the  treatment  when  properly  employed,  but  the  extent  of  its 
value  is  still  an  unsettled  one.  The  serum  treatment  of  tuber¬ 
culosis,  they  conclude,  is  an  adjuvant  which  if  used  early  may 
result  in  cure,  and  when  used  late  may  retard  the  process  and 
promote  healing.  The  promise  for  it  is  good  when  we  learn 
more  definitely  just  where  it  can  be  employed  with  benefit. 
Other  serums  known  are  the  antivenene,  which  seems  to  be  of 
value,  more  particularly  against  certain  forms  of  snake  venom. 
Its  action  is  directed  against  the  nervous  rather  than  the  irri¬ 
tating  and  tissue-destroying  principle  in  the  venom.  Anti¬ 
cholera,  antidysentery  serum,  and  the  antitoxin  of  scarlet 
fever  are  also  noticed.  There  seems  to  be  as  yet  nothing  that 
will  touch  malaria,  but  there  have  been  some  good  results  in 
such  diseases  as  syphilis,  whooping  cough,  erysipelas,  anthrax, 
scarlatina,  etc.  In  conclusion  they  refer  to  Emmerich  and 
Low’s  “immunizing  and  curative  proteidin,”  but  say  that 
no  comment  can  be  made  at  this  time  on  the  value  of 
the  product.  The  paper  concludes  with  an  extensive  bib¬ 
liography. 
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51  *  Polyhydramnios ;  Its  Differential  Diagnosis  and  Treatment, 

with  the  Keport  of  Cases.  Edward  P.  Davis. 

52  Appendicitis.  John  Bruce  Harvie. 

53  *Medical  Gynecology. 

54  A  Case  of  Absence 

Bustillo-Lirola. 

51.  Polyhydramnios.— -Polyhydramnios  is  understood  as  the 
condition  in  which  more  than  two  pints  of  amniotic  liquid 
existed  at  full  term.  The  pathology  is  not  fully  known.  The 
placenta  is  often  large,  dropsical,  infiltrated,  the  umbilical  ves¬ 
sels  are  often  enlarged,  and  the  amnion  and  chorion  may  be 
thickened  with  extensive  fissures  in  the  epithelial  layer  of  the 
amnion  and  fatty  degeneration  of  the  cells.  Any  fetal  condi¬ 
tion  leading  to  venous  engorgement  tends  to  produce  polyhy¬ 
dramnios,  and  the  irritating  substances  formed  in  the  lymph¬ 
atics  may  cause  this  condition.  Excessive  secretion  from  the 
cerebrospinal  canal  of  the  fetus  may  contribute  to  polyhy¬ 
dramnios.  It  does  not  follow  increased  renal  action  of  the 
fetal  kidneys.  Davis  thinks  that  further  knowledge  regarding 
the  osmotic  properties  of  maternal  and  fetal  blood  and  of 
liquor  amnii  may  be  obtained  through  cryoscopy.  The  diag¬ 
nosis  is  made  by  first  diagnosing  the  pregnancy,  but  it  may 
complicate  ectopic  pregnancy.  In  ovarian  cyst  the  illness  is 
longer  and  swelling  at  first  unilateral;  the  uterus  is  but  little 
enlarged.  In  ascites  the  dulness  changes  when  the  position  of 
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the  patient  is  altered.  The  diagnosis  must  be  made  further 
from  hydatid  mole,  plural  pregnancy,  etc.  All  may  mislead, 
but  hydatid  mole  is  accompanied  with  a  pear-shaped  uterus 
with  little  tluctuation,  and  there  is  blood  discharged.  In  excep¬ 
tional  cases,  ovarian  cyst  complicating  pregnancy  may  be  diffi¬ 
cult  to  diagnosticate  and  exploratory  incision  may  be  necessary. 
The  absence  of  tension  on  the  membranes  and  of  shortening  of 
the  cervix  should  be  noted.  Treatment  by  drugs  is  useless.  If 
distension  increases  too  rapidly  and  health  is  impaired,  the 
•cervix  should  be  dilated  under  antisepsis,  the  membrane  rup¬ 
tured  and  fluid  allowed  to  escape  very  gradually  until  the  pre¬ 
senting  part  descends  firmly  against  the  cervix.  Firm  pressure 
must  be  made  over  the  abdomen  by  a  broad  bandage  and  the 
patient  watched,  as  labor  is  often  precipitate  and  presentation 
unfavorable.  Labor  should  not  be  hurried  in  the  interests  of 
the  child  because  the  fetus  is  often  deformed,  and  there  is  in¬ 
creased  danger  of  sepsis  and  hemorrhage  to  the  mother.  The 
uterus  should  be  completely  emptied  and  made  to  contract,  and 
the  hypodermic  use  of  strychnia  and  ergot  and  other  stimula¬ 
tion  are  necessary,  while  a  hot  1  per  cent,  douche  of  lysol  and 
tamponing  with  iodoform  gauze  may  be  required. 

53.  Medical  Gynecology. — Fuller  reviews  the  symptoms  as¬ 
sociated  with  pelvic  disease.  Nervousness  is  often  relieved  by 
sudorifics,  and  is  often  connected  with  weak  heart  and  relieved 
Ly  proper  tonics.  The  headaches  may  depend  on  various  causes, 
constipation,  lacerated  perineum,  cardiac  weakness,  stomach 
disorders,  etc.,  all  of  which  can  be  relieved.  Backache  is  an¬ 
other  symptom.  This,  if  dorsal,  depends  most  on  the  stomach 
and  the  liver;  if  sacral,  on  the  pelvic  organs;  if  lumbar,  on  the 
bowels  and  kidneys.  The  respiratory  disorders  like  chronic 
rhinitis  and  pharyngitis  are  those  produced  by  imperfect  ex¬ 
cretion  and  a  brisk  purge  will  relieve  them.  The  “winter 
cough”  of  gynecologic  patients  is  often  relieved  by  treatment  of 
the  kidneys,  being  due,  he  thinks,  to  renal  insufficiency.  Auto¬ 
intoxication  from  the  digestive  tract  is  also  mentioned.  The 
reabsorbed,  resecreted  and  re-excreted  bile  carries  an  immense 
amount  of  excreted  matter  through  the  liver.  Too  great 
abundance  of  uric  acid,  leading  to  nervous  and  artheromatous 
symptoms  is  to  be  considered  by  the  gynecologist,  and  renal  in¬ 
sufficiency  is  often  of  more  importance  than  the  metritis  or 
menstrual  derangement,  as  many  pelvic  troubles  run  back  to 
this  causation.  Fuller  remarks  that  surgical  technic  is  taught 
in  all  its  refinement,  but  the  symptomatology,  differential  diag¬ 
nosis  and  medical  part  of  gynecology  does  not  receive  adequate 
attention. 
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55  *The  Newer  Relation  of  the  Pancreas  to  General  Medicine.' 

Alfred  Stengel. 

56  *  Surgery  of  the  Stomach  for  the  Relief  of  Non-Malignant 

Pathological  Conditions.  A.  J.  Ochsner. 

57  *  Pneumonia,  from  the  Bacteriological  Standpoint.  A  C 

Abbott. 

55.  The  Pancreas  in  General  Medicine. — Stengel’s  article 
reviews  the  more  recent  acquisitions  to  our  knowledge  in  regard 
to  the  pancreas  in  health  and  disease  with  special  reference  to 
the  diagnosis  of  its  morbid  conditions,  lie  considers  fatty  diar¬ 
rhea  an  important  symptom  in  connection  with  others,  espe¬ 
cially  when  there  is  no  jaundice,  but  its  absence  is  less  signifi¬ 
cant.  The  pancreas  is  not  essential  to  fat  absorption  though 
an  important  organ  for  this  function.  The  finding  of  muscle 
fibers  in  the  stools  is  of  comparatively  little  value  by  itself, 
but  has  considerable  significance  if  bile  secretion  is  normal 
and  gastrointestinal  disease  can  be  excluded.  The  relation  of 
the  pancreas  to  glycosuria  is  discussed  at  length  by  the  author, 
■especially  the  relation  of  the  islands  of  Langerhans;  the  recent 
researches  on  this  point  are  noticed,  especially  those  of  Opie. 
He  says,  while  the  results  of  recent  studies  tend  to  more,  and 
more  magnify  the  importance  of  the  pancreas  in  diabetes,  it 
■can  not  be  said  that  it  always  plays  a  part.  Special  points  in 
the  diagnosis  are  noticed  at  length :  emaciation,  fatty  diarrhea, 
lipemia  and  lipuria,  sialorrhea,  which  is  not  very  frequent  and 
less  significant  in  pancreatic  than  gastric  disease,  the  sub¬ 
jective  symptoms  of  pain  and  its  character,  glycosuria,  etc. 

56.  — See  abstract  in  The  Journal,  xxxix,  p.  1205. 

57.  — Ibid. 
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58  *Th®  Pretubercular  State— Some  of  Its  Etiologic  Factors  A 

P.  Buchman. 

59  The  Lesson  of  Virchow's  Life.  James  J.  Walsh. 

58.  The  Pretubercular  State. — Buchman  sums  up  his  ideas 
by  saying  that  every  case  of  tuberculosis,  no  matter  where 
located,  has  a  clearly-defined  pretubercular  state  of  considerable 
duration,  and  that  the  conditions  which  initiate  this  are  in 
positive  relationship  with  tuberculosis.  That  the  primary  and 
sole  cause  of  the  pretubercular  state  is:  1,  an  excess  of  carbon 
in  the  system,  and  2,  unelaborated  food  particles  floating  in 
the  general  circulation.  That  a  properly  and  scientifically 
i  egulated  dietary  will,  in  a  large  proportion  of  cases,  entirely 
cure  the  condition,  hence  the  importance  of  the  dietary  in  the 
prophylaxis  of  tuberculosis.  * 

St.  Louis  Courier  of  Medicine. 
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60  *An  Infectious  Form  of  an  Eczematoid  Dermatitis.  Martin 

F.  Engman. 

61  ’Concerning  Antipyresis  in  Children.  E.  W.  Saunders. 

6-  The  Etiology  of  the  Summer  Diarrhea  of  Infants.  John 

Zahorsky. 

63  ’Bacillus  Dysenteriae.  Carl  Fisch. 

64  ’The  Cecum  :  In  Relation  to  the  Psoas  Muscle  in  310  Adult 

Male  and  125  Adult  Female  Autopsies.  (Concluded.) 

Byron  Robinson. 

60.  Eczematoid  Dermatitis. — Engman  describes  and  illus¬ 
trates  this  condition  and  reports  cases.  He  finds  it  generally 
staits  from  a  trauma  or  infection,  often  after  surgery  or  an 
accidental  wound.  The  similarity  between  this  rapidly-spread¬ 
ing  condition  and  Crocker’s  dermatitis  repens  is  at  once 
obvious.  Its  infectiousness  was  beautifully  illustrated  among 
the  babies  at  the  Bethesda  Foundlings’  Home  during  the 
summer  of  1900.  The  pure  impetigo  type  is  far  more  Infec¬ 
tious  and  more  prevalent  than  the  dermatitis.  The  infection 
is  usually  staphylococcal.  According  to  his  studies  pure  cul¬ 
tures  of  yellow  or  white  staphylococci,  or  both,  can  be  obtained 
from  the  contents  of  the  initial  vesicles,  serous  or  seropurulent 
discharge,  crusts  and  denuded  surfaces  of  the  skin.  When  the 
apparently-healthy  skin  of  a  person  suffering  from  eczematoid 
dermatitis  is  slightly  irritated  after  sterilization,  and  inocu¬ 
lated  with  the  discharge,  the  flora  and  symptoms  of  the  orig¬ 
inal  from  which  the  inoculation  was  taken  are  reproduced. 
Inoculation  experiments  from  individual  to  individual  have  not 
been  encouraging,  probably  on  account  of  the  patients’  un¬ 
willingness.  Inoculations  from  artificial  cultures  on  individu¬ 
als  were  not  very  successful.  Engman  flunks  the  organism 
must  undergo  some  change  in  its  chemotactic  character  in 
artificial  media.  The  suppuration  so  often  associated  always 
contains  staphylococci,  and  all  these  facts  together  confirm  his 
belief  in  the  staphylococcic  origin  of  the  disorder. 

61.  Antipyresis  in  Children. — The  urgency  of  antipyresis 
depends  on  the  concomitant  symptoms,  and  not  on  the  height 
of  the  meicuiy  alone,  but  Saunders  thinks  that  even  moderate 
temperature  in  comparatively  mild  disease  should  not  be  en¬ 
tirely  disregarded  if  suffering  is  caused.  Hydrotherapy  takes 
Inst  place  in  its  relief,  but  in  many  cases  it  is  advantageous  to 
combine  the  external  and  internal  antipyretics.  This  combined 
method  is  not  . sufficiently  employed.  He  does  not  object  to  the 
use  of  coal-tar  products,  if  given  occasionally  with  full  recog¬ 
nition  of  the  fact  that  they  are  depressing  in  their  action.  They 
are  contra-indicated  wherever  the  heart  is  liable  to  fail,  as  in 
diphtheria  and  pneumonia,  though  in  the  early  stages  of  scarlet 
fever  and  other  exanthemata  they  are  not  harmful,  and  the 
relief  they  afford  will  generally  justify  their  use.  In  influenza 
some  cardiac  stimulation  should  be  added.  He  calls  attention 
to  the  \aluc  of  pilocarpin  as  an  eliminant  and  antipyretic"  in 
diphthei ia  and  scailet  fevei.  In  pneumonia,  veratrum  viride 
is  the  sa  ■  est  antipyretic  and  its  general  neglect  is  undeserved, 
the  exteinal  application  of  guaiacol  is  another  antipyretic; 
just  how  it  acts  is  still  unsettled.  He  has  found  it  exceedingly 
\ aluable  in  intants  and  children,  for  in  pneumonia  many  cases 
do  not  beai  cold  baths  well,  and  then  the  external  application 
of  this  drug  is  indicated.  In  typhoid  fever  and  especially  in 
tuberculosis  there  should  be  no  hesitation  in  its  use.  With 
caie  there  is  little  danger  of  its  producing  depression.  In  some 
cases  one  diop  is  sufficient,  in  others  several  are  required. 
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Hydrotherapy  should  he  employed  with  judgment  in  its  applica¬ 
tion.  Some  children  take  the  full  bath  nicely,  and  others  be¬ 
come  very  chilly  and  do  not  react  promptly.  For  general  use 
the  wet  pack  is  most  likely  to  agree. 

62.  Summer  Diarrhea. — From  a  recent  study  of  the  disorder 
in  the  Bethesda  Foundlings'  Home,  Zahorsky  found  the  Gruber- 
Widal  reaction  in  a  large  proportion  of  cases  and  the  Bacillus 
dysenteriw  was  obtained.  There  will  be  little  doubt,  he  thinks, 
that  the  epidemic  depended  on  this  bacillus,  and  he  believes 
that  while  we  can  not  exclude  other  germs  this  must  be  con¬ 
sidered  the  probable  etiologic  micro-organism. 

63.  Bacillus  Dysenteriae. — Fisch  thinks  it  is  too  early  to 
form  conclusions  as  regards  Duval  and  Bassett’s  discovery,  but 
seemingly  there  is  a  relation  of  the  bacillus  to  a  great  number 
of  intestinal  infections  of  infants.  In  Zahorsky’s  studies  the 
number  of  positive  reactions  was  rather  puzzling,  and  in  a  few 
tests  of  the  blood  from  healthy  infants  the  results  were  always 
negative.  He  thinks  that  under  the  head  of  summer  complaint  - 
a  number  of  etiologically  different  conditions  are  gathered,  but 
that  Duval  and  Bassett  have  succeeded  in  clearing  up  a  part 
of  the  question. 

64.  The  Cecum. — This  number  contains  only  the  conclusions 
of  Robinson’s  article;  they  are  too  long  to  be  reproduced.  The 
reader  is  referred  to  the  original. 

Kansas  City  Medical  Index-Lancet. 

December,  1902. 

65  ‘Suspension  in  Tabes  Dorsalis.  Harold  N.  Moyer. 

66  ‘Plastic  Surgery  in  Ophthalmology.  Flavel  B.  Tiffany. 

67  ‘Septicemia  and  the  Curette.  H.  Plympton. 

65.  Suspension  in  Tabes. — Moyer  concludes  that  suspension 
is  not  a  cure  but  a  valuable  aid  in  tabes.  It  is  useful  in  about 
30  per  cent,  of  cases.  Rapidly  progressing  or  stationary  cases 
are  least  benefited;  those  of  moderate  severity  where  the  dis¬ 
ease  is  largely  confined  to  the  lumbar  enlargement,  receive  the 
most  benefit.  If  the  cervical  enlargement  is  most  involved, 
little  can  be  expected  from  this  measure.  The  method  should 
be  adopted  with  care,  and  the  effect  of  each  suspension  be 
closely  observed. 

66.  Plastic  Surgery  in  Ophthalmology. — Tiffany  reports 
cases  of  operations  on  the  eyelids  for  trichiasis,  entropion,  etc.; 
gives  illustrations  and  calls  special  attention  to  the  operation 
of  skin  grafting  for  the  restoration  of  the  destroyed  lid,  and 
the  operation  for  congenital  ptosis. 

67.  — See  editorial  in  The  Journal,  xxxix,  p.  1327. 

International  Journal  of  Surgery,  New  York. 

December,  1902. 

68  ‘The  General  Consideration  of  Surgical  Patients.  A.  J.  Ochs- 

ner. 

69  Surgical  Treatment  of  Strangulated  Inguinal  Hernia.  W.  B. 

DeGarmo. 

70  Nose  and  Throat  Work  for  the  General  Practitioner.  George 

L.  Richards. 

71  The  Surgical  Assistant.  Walter  M.  Brickner. 

72  A  New  Method  of  Preventing  Shock,  Nausea  and  Thirst  After 

Operations.  T.  J.  Biggs. 

68.  Surgical  Patients. — The  points  made  by  Ochsner  in  his 
general  consideration  of  surgical  cases  are  the  avoidance  of  un¬ 
necessary  operations,  and  the  necessity  of  careful  examination 
without,  however,  too  great  insistence  on  positive  diagnosis, 
when  it  may  require  operative  measures  that  might  be  danger¬ 
ous.  He  thinks  that  the  exploratory  examination  of  malig¬ 
nant  tumors  is  sometimes  overdone.  He  also  protests  against 
any  kind  of  diagnostic  massage  or  pressure  on  suspicious 
growths  as  likely  to  do  damage,  also  against  too  much  faith 
in  the  exploratory  needle  and  the  syringe  since  they  are  un¬ 
reliable.  In  considering  the  patient  in  regard  to  the  advisa¬ 
bility  of  an  operation,  a  number  of  things  must  be  taken  into 
account.  Old  age  is  not  of  itself  a  contraindication,  though 
elderly  patients  do  not  bear  the  loss  of  blood  so  well.  Old 
people  generally  bear  surgical  operations  well  if  they  are 
allowed  to  move  about  and  sit  up  early  after  the  operation.  He 
thinks  it  may  not  be  bad  even  in  apparently  serious  operations, 
such  as  removal  of  the  breast,  to  allow  the  patient  to  sit  up  the 
next  day.  Obesity  is  a  point  that  requires  consideration,  but 
seldom  entirely  contraindicates  operation.  Tuberculosis  is 
not  a  contraindication  to  operation  for  the  removal  of 
tuberculous  growths.  Cachexia  in  malignant  growths  is,  as  a 


rule,  a  distinct  contraindication,  exception  being  made  in  cases 
of  ulcerative  carcinoma  where  the  cachexia  is  due  largely  to 
the' absorption  of  decomposing  products.  The  question  of  time 
is  also  considered,  and  the  need  of  expedition  should  not  prevent 
thorough  and  careful  work.  On  the  other  hand,  prolonging 
the  operation  may  be  disastrous,  and  prolonged  anesthesia  is 
dangerous  and  infection  is  more  likely  to  occur.  He  protests 
alike  against  insane  haste  in  performing  operations  and  im¬ 
becile  deliberation;  it  is  difficult  to  say  which  is  the  worse. 
The  operation  should  include  a  minimum  of  traumatism  and 
there  should  be  the  least  possible  manipulation  of  tissues. 

Nashville  Journal  of  Medicine  and  Surgery. 

November,  1902. 

73  ‘The  Therapeutic  Value  of  Heat  and  Cold  Applied  to  the  Spinal 

Column.  W.  Frank  Glenn. 

73.  Heat  and  Cold  Applied  to  the  Spinal  Column. — Glenn 
emphasizes  the  importance  of  heat  and  cold  as  applied  to  the 
spinal  column  in  treating  various  conditions.  He  has  brought 
on  the  suppressed  menstrual  flow  by  the  application  of  ice  to 
the  lower  dorsal  and  lumbar  region,  and  has  arrested  uterine 
hemorrhage  by  hot-water  packs  at  a  temperature  of  115  to  120 
over  the  same  tract.  He  has  also  seen  congested  lungs  readily 
relieved  by  hot-water  applications  over  the  lower  cervical  and 
upper  dorsal  spine,  and  fever,  he  says,  can  be  absolutely  con¬ 
trolled  by  the  application  of  hot  water  over  the  cord  from  the 
fourth  cervical  to  sixth  dorsal  vertebra.  His  view  is  that  nothing 
should  be  put  into  the  stomach  except  such  substances  as  form 
a  component  structure  of  the  body,  and  if  this  rule  were  fol¬ 
lowed  we  should  have  no  digestive  disorders,  and  always  have 
a  normal  blood,  and  since  the  amount  of  blood  in  any  part  is 
controlled  by  the  action  of  the  vasomotor  centers  in  the  cord 
and  the  sympathetic  ganglia  in  close  proximity  to  the  cord, 
any  disease  causing  local  circulatory  disorder  can  be  thus 
located  and  treated.  To  get  the  proper  effects  of  heat  and 
cold  applied  to  the  cord,  the  anatomy  and  physiology  of  the 
nervous  system  must  be  scrupulously  borne  in  mind. 

Medical  Mirror,  St.  Louis. 

December,  1902. 

74  ‘Congenital  Dislocation  of  Hips ;  with  Report  of  Case  and 

Description  of  a  Pelvis  Obtained  Three  Years  After  Suc¬ 
cessful  Reduction  by  the  Lorenz  Method.  Edward  H. 

Ochsner. 

75  The  Grippe  Convalescence.  T.  J.  Biggs. 

76  Ophthalmic  Neonatorum — Gonorrheic  Ophthalmia — Pathol¬ 

ogy,  Etiology,  Prognosis.  L.  R.  McCready. 

77  The  Value  of  Trikresol  as  an  Antiseptic  in  Ophthalmic  Prac¬ 

tice.  Edward  Jackson. 

74.  — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  51,  p.  447. 

Atlanta  Journal-Record  of  Medicine. 

December,  1902. 

78  Diuretic  Medication  in  Various  Diseases.  T.  Solacolu. 

79  ‘The  Present  Day  Mortality  of  Pneumonia.  Alex  G.  Brown,  Jr. 

80  How  an  Enterolith  May  Behave.  T.  M.  McIntosh. 

81  Etiology  and  Treatment  of  Acne  Vulgaris.  F.  H.  Beadles. 

79. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  45,  p.  1547. 

Texas  Medical  Journal,  Austin. 

December,  1902. 

82  Social  Aspects  of  Tuberculosis.  F.  E.  Daniel. 

83  What  a  Doctor  Should  Do  and  What  He  Should  Not  Do  in 

Case  of  Labor.  T.  J.  Bell. 

84  The  Mosquito  and  Malaria.  A.  N.  Perkins. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

December,  1902. 

85  The  Lane  Lecture  Course.  Mary  Ryerson  Butin. 

86  Pregnancy  and  Parturition  from  a  Woman’s  Point  of  View. 

Margaret  E.  Colby. 

Texas  Medical  News,  Austin. 

November,  1902. 

87  Early  Diagnosis  of  Empyema.  J.  P.  Oliver. 

88  Metritis.  J.  M.  Nicks. 

89  Puerperal  Eclampsia.  G.  W.  Foster. 

90  Some  Points  in  the  Treatment  of  Chronic  Ulcers.  H.  W. 

Cummings. 

The  Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

September,  1902. 

91  The  Spirit  of  Research  in  Medicine.  Frederick  G.  Novy. 

92  A  Plea  for  More  Scientific  Prescribing.  Walter  J.  Wilson,  Jr. 

Alabama  Medical  Journal,  Birmingham. 

December,  1902. 

93  Tuberculosis.  Y.  L.  Abernathy. 

94  Curettage — Its  Indications  and  Technic.  Monroe  Smith. 
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95  ‘Report  of  a  Case  of  Septicemia  as  I  Felt  It  Myself.  J.  C. 

Newman. 

96  The  Use  and  Abuse  of  the  Morphin  Sulphate.  H.  L.  Appleton. 

97  The  Conduction  of  Early  Infancy.  J.  Ross  Snyder. 

98  Fractures  of  the  Skull.  W.  II.  Wilder. 

95. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  26,  p.  1278. 

Medical  Times  and  Register,  Philadelphia. 

December ,  1902. 

99  Cerebrospinal  Meningitis.  Henry  T.  Hotchkiss. 

Medical  Bulletin,  Philadelphia. 

December ,  1902. 

100  The  Treatment  of  Chronic  Alcoholism.  John  V.  Shoemaker. 

101  Pemphigus  of  Mucous  Membranes.  J.  Charles. 

102  The  Treatment  of  Obesity.  George  A.  Hewitt. 

Kansas  City  Medical  Record. 

December,  1902. 

103  Paraplegia.  H.  O.  Hanawalt. 

104  “Taking  Cold”  a  Misnomer.  T.  F.  Lockwood. 

105  Extrinsic  Lesions  of  the  Spine,  Dependent  on  Traumatism. 

Thomas  II.  Manley. 

New  England  Medical  Monthly,  Danbury,  Conn. 

December,  1902. 

106  Notes  on  the  American  Medical  Association.  C.  B.  Newton. 

107  Leg-Cramps  in  Elderly  People — A  Mode  of  Treatment.  John 

MacDonald. 

108  The  Nervous  Symptoms  of  Chronic  Bright’s  Disease.  James 

Hendrie  Lloyd. 

Peoria  Medical  Journal. 

December,  1902. 

109  The  Responsibility  of  the  Surgeon  in  Caring  for  the  Patient. 

Anna  M.  Braunwarth. 

110  Report  of  Two  Cases  of  Gallstones  in  the  Gall-Bladder.  C. 

U.  Collins. 


EOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Annales  d'Hygiene  Publique  (Paris),  xlviii. 

1  (No.  1.)  La  destruction  des  stegomya  fasc.  et  la  fievre  jaune. 

Bordas. 

2  ‘Examination  for  Typhoid  Bacillus  in  Water.  Busquet. — Re¬ 

cherche  du  bac.  d’Eberth  dans  les  eaux. 

3  Nouvelle  mAthode  de  regeneration  de  l’air  confine  a  l’aide  du 

bioxyde  de  sodium.  A.  Desgrez. 

4  ‘Danger  que  peut  presenter  la  consommation  des  legumes  et 

des  fruits. 

5  L'hygiAne  corporelle  en  China.  Coullaud. 

6  (No.  2.)  Le  traumatisme,  la  tuberculose  et  la  loi  (law)  sur 

les  accidents  du  travail.  E.  Mosny.  (Commenced  in 

No.  1.) 

7  Composition  et  valeur  alimentaire  des  mammifAres,  des  oiseaux 

(birds)  et  des  reptiles.  A.  Balland. 

8  Le  lait  (milk)  et  la  mortalite  infantile  dans  les  principales 

villes  de  France.  C.  Gerard  and  F.  Bordas. 

9  (No.  3.)  Les  accidents  du  travail  et  les  bons  de  pansement 

(tickets  for  dressings  for  industrial  accidents).  R.  Marcel. 

10  De  la  reforme  du  rAgime  alimentaire  dans  les  hopitaux.  A. 

Chauffard. 

11  La  diffArenciation  du  sang  (blood)  par  le  serum  spAcifique. 

Stoenesco. 

12  Suggestion  for  Determining  Loss  of  Working  Capacity  in  In¬ 

dustrial  Accidents.  G.  Desanches  and  G.  Brouardel. — 

Projet  devaluation  de  diminution  de  valeur  ouvriAre. 

13  (No.  4.)  ‘Considerations  sur  quelques  cas  de  mort  subite 

(sudden  death).  N.  Stoenesco. 

14  Accidents  du  travail.  A.  Duchauffour. 

15  The  Garbage  Question.  P.  Reille. — Les  ordures  menagAres. 

16  (No.  5.)  Cas  d’intoxication  par  des  chaussures  jaunes  noir- 

cies  (russet  shoes  dyed  black)  a  l’aniline.  P.  Brouardel. 

17  Les  vieux  papiers  (old  papers)  et  1’hygiAne.  P.  Reille. 

18  La  legislation  sanitaire  industrielle  en  France  et  A  l’Atranger. 

Ibid. 

2.  Examination  for  Typhoid  Bacilli  in  Water. — Busquet 
describes  experiences  which  prove  that  the  typhoid  bacillus 
may  be  found  in  the  mud  or  slime  at  the  bottom  of  wells,  cis¬ 
terns,  sluggish  streams,  etc.,  after  it  can  no  longer  be  found  in 
the  water  above. 

4.  Danger  from  Raw  Vegetables  and  Fruits. — The  Public 
Health  Society,  of  which  the  Annales  is  the  organ,  adopted 
resolutions  appealing  to  the  authorities  to  absolutely  prohibit 
on  sewage  farms  the  raising  of  vegetables  and  fruits  which  are 
eaten  without  cooking. 

13.  Certain  Causes  of  Sudden  Death. — Stoenesco  relates 
a  number  of  instances  from  his  extensive  experience  of  sudden 
deaths  from  unusual  causes.  In  a  few  cases,  suffocation  was 
caused  by  an  intestinal  worm.  In  one  case  a  footman  vomited, 
but  for  fear  of  soiling  the  floor  retained  the  vomited  matter  in 
his  mouth  and  a  deep  inspiration  drew  it  into  his  lungs.  Frag¬ 


ments  of  the  vomit  were  found  in  remote  ramifications  of  the 
air-passages.  In  another  case  unsuspected  pneumonia  caused 
the  sudden  death  of  a  bridegroom.  Four  men  cleaning  a  vault 
succumbed  suddenly  to  acute  suffocating  catarrh.  In  two 
cases  a  hydatid  cyst  or  tubercular  tumor  in  the  left  ventricle 
was  the  cause  of  death;  in  others  spontaneous  rupture  of  the 
heart  or  of  an  aneurism  while  the  subject  was  quietly  walking 
or  writing,  and  in  ten  cases  death  was  the  result  of  a  perforat¬ 
ing  ulcer  in  duodenum  or  stomach  which  had  been  unsuspected. 
In  others,  a  large  calculus  impacted  in  the  bile  duct;  rupture 
of  enlarged  heart  in  a  slight  accident;  hemorrhage  from  vari¬ 
cose  veins  in  a  pregnancy  nearly  at  term,  or  retention  of  urine 
in  a  man  with  hypertrophied  prostate  and  dilatation  of  the 
ureters.  The  statistics  at  Bucharest  show  that  renal  lesions 
are  responsible  for  about  50  per  cent,  of  all  cases  of  sudden 
death. 

Progres  Medical  (Paris),  xxxi. 

19  (No.  40.)  De  la  fiAvre  bilieuse  hAmoglobinurique  observAe  en 

GrAce.  J.  P.  Cardamatis.  (Commenced  In  No.  38.) 

20  (No.  41.)  *De  la  cholelitliiase  biliare.  Zalackas. 

21  ‘Contribution  A  l’Atude  de  l’isotonie  des  globules  rouges  (reds) 

de  l'homme.  S.  Distefano. 

22  (No.  42.)  ‘Relations  between  Typhoid  Fever  and  Insanity. 

A.  Paris. — Contribution  A  l'Atude  de  la  fiAvre  tiphoide.  De 

ses  rapports  avec  1’aliAnation  mentale. 

23  (No.  43.)  Double  daci’yoadenite  avec  iritis  double.  E.  Mil- 

lAe. 

24  (No.  44.)  Tennis  Arm.  Clado. 

25  (No.  45.)  Students’  Number.  Medical  Guide  to  France  and 

her  Colonies. — Numero  des  Etudiants. 

26  (No.  46.)  Sur  la  transmissibilitA  de  la  fiAvre  aphtheuse, 

stomatite  aphtheuse,  des  animaux  A  l’homme  (from  animals 

to  man).  II.  Roche. 

27  (No.  47.)  ‘Myopathie  du  tA.tanos.  Urriola  (Panama). 

28  (No.  48.)  Illustrated  Description  of  New  AcadAmie. — La 

nouvelle  AcadAmie. 

20.  Biliary  Cholelithiasis.— Zalackas  reviews  36  cases  of 
fistula,  the  result  of  gallstones.  Expectant  treatment  in  12 
failed  to  prevent  the  death  of  5,  while  all  the  cases  treated  by 
surgical  intervention  were  promptly  cured,  with  one  exception. 

21.  Study  of  Red  Corpuscles  with  Iodin  Solutions. — Dis¬ 
tefano  describes  his  experiments,  which  have  led  him  to  the 
conclusion  that  regeneration  is  occurring  whenever  the  micro¬ 
cytes  in  a  weak  solution  of  iodin  are  of  normal  aspect  and  num¬ 
bers.  He  has  found  that  the  best  formula  for  the  solution  is 
18.75  gm.  metallic  iodin;  37.5  gm.  potassium  iodid  and  300  c.c. 
of  distilled  water.  The  reaction  to  this  fluid  of  the  red  cor¬ 
puscles  varies  with  their  size,  and  he  accepts  that  the  smaller 
cells  are  the  youngest,  consequently  the  presence  of  numerous 
small  cells  is  evidence  that  regeneration  is  proceeding  more  or 
less  normally. 

22.  Relations  Between  Typhoid  Fever  and  Insanity. — 

In  two  cases  in  Paris’  experience  at  a  large  insane  asylum 
melancholia  in  women  predisposed  by  heredity  and  privations 
or  emotions  passed  away  with  an  intercurrent  typhoid  fever, 
and  the  patients  recovered  from  both  at  the  same  time.  The 
stimulation  of  the  functions  of  assimilation  evidently  restored 
the  normal  balance  during  convalescence  from  the  fever.  Two 
other  similar  cases  were  temporarily  improved,  but  the  melan¬ 
cholia  returned  after  convalescence.  There  was  a  substratum 
in  these  cases  of  serious  climacteric  circulatory  disturbances. 
He  also  noted  That  maniacs  in  many  cases  recovered  their 
reason  during  the  height  of  the  typhoid  fever,  and  had  no 
febrile  delirium.  This  never  occurred  in  subjects  who  were 
congenitally  degenerates.  Delirium  occurred  in  the  latter 
under  the  influence  of  typhoid  fever  as  in  otherwise  normal 
subjects.  This  fact  may  serve  as  a  basis  for  physiologic  study 
of  the  differences  between  true  degenerates  and  the  delirious 
insane.  Hygiene  and  therapeutics  offer  better  prospects  in  the 
treatment  of  the  latter  than  of  the  former.  Typhoid  febrile 
delirium,  therefore,  of  the  ordinary  type,  indicates  that  the 
subject  was  previously  normal  or  merely  a  simple  degenerate, 
and  is  not  actually  insane.  The  hallucinations  and  mania  of 
true  insanity  diminish  temporarily  under  the  influence  of  the 
typhoid  fever,  as  also  the  convulsive  manifestations  and  psychic 
troubles  of  epilepsy.  These  facts  should  be  borne  in  mind  when 
committing  a  person  to  an  asylum,  as  an  unsuspected  typhoid 
condition  may  mask  the  true  diagnosis.  Post-typhoid  mental 
disturbances  are  of  the  type  of  cellular  degeneration,  rather 
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than  of  actual  insanity.  The  mental  condition  resembles  the 
mental  debility  observed  in  certain  cases  of  hemiplegia,  syphilis, 
etc.  In  short,  typhoid  fever  may  transiently  improve  and  some¬ 
times  cure  certain  mental  affections,  but  can  never  be  the 


cause  of  this  same  type.  The  type  affected  is  that  in  which 
hereditary  influences  are  the  basis  for  loss  of  mental  balance  in 
case  of  privations,  emotions,  debauch,  alcoholism,  emotional 
stress,  or  other  accidental  physical  disturbance. 

27.  Myopathy  from  Tetanus. — Urriola’s  patient  was  a  field 
hand  of  34,  exhibiting  a  typical  case  of  myopathy  with  “clasp- 
knife  rigidity”  and  progressive  atrophy.  The  condition  fol¬ 
lowed  a  severe  attack  of  “spontaneous  tetanus”  six  years  ago. 


Archiv  f.  Klin.  Chirurgie  (Berlin),  lxviii. 

30  (No.  1.)  *S00  Radical-Operationen  nach  Bassini  und  deren 

Dauer-Resultate  (ultimate  results).  S.  Goldner. 

31  Successful  Ablation  of  Cyst  in  Occipital  Lobe.  Thiem. — 

Ueber  die  erfolgreiche  op.  Entfernung  einer  iin  linken  Hin- 
terhauptslappen  entstandenen  Hohlgeschwulst. 

32  ‘Ueber  die  Blut-Cysten  am  Cranium  (Hematocele  sinus  peri- 

cranii)  und  ibre  Behandlung.  F.  Franke. 

33  Ueber  diffuse  adhiisive  Peritonitis  in  Folge  von  Appendicitis. 

Karewski. 

34  ‘Resultate  bei  operative  Behandlung  earcinomatoser  Dickdarm- 

geschwulste  (tumors  in  large  intestine).  J.  Hockenegg. 

35  Zur  Kenntniss  der  Blutergelenke  (bleeder  joints).  K.  Mer- 

mingas. — Konig’s  clinic  ;  3  cases. 

36  ‘Course  of  Ileus  in  Case  of  Carcinoma  in  the  Intestines  and 

Local  Meteorism  of  the  Cecum  with  low-seated  Occlusion 
of  Large  Intestine.  W.  Anschutz. — Ueber  den  Verlauf  des 
Ileus  bei  Darmcarc.  und  den  loealen  Meteorismus  des  Coe- 
cum  bei  tiefsitzendem  Dickdarmverscliluss.  Mikulicz’  clinic. 

37  Ueber  friihzeitige  (early)  operative  Behandlung  uncomplicier- 

ter  intra-  und  paraartieularer  Fracturen.  Lessing. — Konig’s 

clinic. 

38  Myome  des  Mastdarmes  (rectum).  E.  Lexer. — -Bergmann  s 

clinic. 

39  ‘Ueber  oinen  nicht  gewohnliche  Fall  von  Cepkaloeele  und  tiber 

die  post-operative  Hydrocephalie.  G.  Muscatello. 

40  ‘Ueber  die  Diagnose  der  Spina  bifida  und  iiber  die  post-op. 

Hydrocephalie.  Ibid. 

41  (No.  2.)  Development  of  Fissured  Palate.  R.  Fick. — Zur 

Wolfsrachenbildung. 

42  Zur  Friih-  (early)  Operation  bei  Appendicitis.  E.  Payr. — 

Nicoladoni's  clinic. 

43  Attempt  at  Collective  Summary  in  Respect  to  Early  Operation 

in  Appendicitis.  Sprengel. — Versuch  einer  Sammelforsch- 
ung  zur  Frage  der  Fruh-Operation  bei  acuter  App.  und  per- 
sonliche  Erfahrungen. 

44  ‘Die  Erkrankungen  der  regioniiren  Lymph-Drvisen  beim  Carci¬ 

noma  der  Pars  pylorica  des  Magens.  Lengemann. 

45  Zur  Frage  der  retrograden  Inearcerationen.  It.  v.  Wisting- 

hausen. 

46  ‘The  Natural  Means  of  Alleviating  Pain  in  the  Organism.  C. 

Hitter. — Die  natiirlichen  Schmerzlindernden  Mittel  des  Org. 

47  Ueber  plastiche  Deckung  (closure)  von  Knochenhoklen  (bone 

cavities),  nebst  einem  Fall  von  osteoplastischem  Ersatz 
(substitution)  des  Os  cuboides.  Busalla. 

48  ‘Zur  Diagnostik  der  physiologischen  und  path.  Nieren-  (kid¬ 

ney)  Function.  F.  Straus. 

49  ‘Experimental  Study  of  Ligation  of  Large  Vessels  in  Liver. 

C.  Ehrhardt. — Ueber  die  Folgen  der  Unterbildung  grosser 
Gefassstamme  in  der  Leber.  Garre’s  clinic. 

50  Lungen-Complicationen  bei  Appendicitis.  E.  Sonnenburg. 

51  Ueber  Carcinom-Recidive  (recurrence,.  C.  v.  Kahlden. 

52  Ueber  die  Ursachen  (causes)  der  Stieldrekung  (torsion  of 

pedicle)  intraperitoneal  gelegener  Organe.  E.  Payr. 

53  ‘Zur  bacteriellen  Etiologie  und  zur  Behandlung  der  diffusen 

Peritonitis.  P.  L.  Friedrich. 

54  Ueber  Exarticulatio  pedis  mit  dem  Cirkel-Schnitt.  O.  Samter. 

55  Ueber  den  Wundverlauf  (course  of  the  wound)  Nach  Hernie- 


Operationen.  Ibid. 

56  Ueber  die  sogenannte  diffuse  wakre  Mamma-Hypertrophie  und 

ihr  Verhliltniss  (relations)  zum  Fibroin.  L.  Kirchheim. 

57  (No.  3.)  Ueber  die  Lumbal  Hernien  und  seitliche  Bauch- 

Hernien  (Laparocele) .  R.  v.  Baracz. 

58  Ueber  die  Lendengegend  (lumbar  region)  mit  bes.  Berucksich- 

tigung  der  Durchtrittsstelle  (emerging  point)  der  Lenden- 
Hernien.  Ibid.  „  * 

59  ‘Zur  Theorie  und  Praxis  der  chirurg.  Desinfection.  L.  Braatz. 
■60  Ueber  papillare  Tumoren  des  Nierenbeckens  (renal  pelvis)  in 

klinischer  und  path.-anatomischer  Ilinsicht.  F.  Pels-Leus- 
den. — Konig’s  clinic. 

61  Ueber  die  Laparotomie  im  Kriege  (war).  V.  Hippel. 

62  ‘Ueber  Darm-Invagination.  Haasler. — V.  Bramann  s i  clinic. 

63  Bird-Eye  Inclusions  in  Tumor  Cells.  C.  Posner.— Leber  die 

votrelaueenahniiche  Einschliisse  in  GeschwulstzellGii. 

(No.  4.)  Zur  Castration  bei  Hoden  (testicle)  Tuberculose. 
L.  Berger.  Trzebicky’s  clinic. 

Zur  operative  Behandlung  der  Lymphome  am  liaise  (neck). 
Trzebicky 

Die  Behandlung  der  Prostata-Hypertrophie.  T.  Rovsing. 
Cysts  in  Long  Bones.  G.  Koch.— Ueber  Knochencysten  in  den 
longen  Rolirenknocken.  Korte’s  clinic  r  , 

Darm-Invagination  in  das  Rectum  in  Folge  von  Carcinom- 
Bildung  im  S.  romanum.  Herburg.  , 

Die  otitischen  Symptome  der  Basis-FTactur.  Stenger.  Xraut- 

70  ‘Kreislaufverhaltnisse  (conditions  of  circulation)  und  locale 

Tuberculose.  G.  Friedliinder.  ...  ^ 

71  Ueber  die  Aktinomykose  des  Menschen  (in  man)  auf  Liund 

eigener  Beobaclitungen.  It.  v.  Baracz. 

'71  Vj  Die  Verletzungen  der  Milz  (injuries  of  spleen),  und  ihie 
chirurgische  Behandlung.  E.  Berger.  Kehr  s  clinic. 
(Commenced  in  No.  3.) 
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30.  Permanent  Kesults  of  800  Bassini  Operations. — 
Goldner  reviews  the  results  achieved  at  the  clinic  of  the  late 
Professor  Albert  of  Vienna,  and  notes  that  primary  healing  is 
not  the  only  deciding  factor  for  the  ultimate  outcome.  There 
was  recurrence  of  the  hernia  in  35  cases;  suppuration  occurred 
in  only  10  of  these.  In  3  the  muscles  seemed  to  be  defectively 
developed,  and  in  5  there  was  senile  alteration.  In  2  the  local 
anesthesia  may  have  been  responsible,  as  it  possibly  interfered 
with  suturing.  In  4  nothing  could  be  discovered  to  explain  the 
recurrence.  In  3  cases  a  femoral  hernia  developed  after  a 
radical  operation  on  an  inguinal  hernia.  In  9  of  the  cases  of 
recurrence  severe  work  was  resumed  in  three  weeks.  He 
advises  waiting  three  months  when  possible,  and  believes  that 
the  absence  of  early  severe  work  is  the  reason  why  the  opera¬ 
tion  is  more  apt  to  be  successful  in  children.  Three  of  the 
patients  died,  one  during  the  narcosis  and  2  from  embolism. 
Both  of  the  latter  had  large  varices  on  the  legs,  and  this  con¬ 
dition  should  impose  caution  in  doing  a  radical  operation. 

32.  Blood  Cyst  in  Skull. — Franke’s  patient  was  a  young 
woman,  and  the  cyst  owed  its  origin  to  a  congenital  hole  or 
fissure  in  the  skull.  There  was  probably  merely  a  congenital 
varix  at  the  spot  at  first,  but  as  it  grew  it  enlarged  the  hole 
and  the  edges  of  the  bone  were  absorbed.  After  the  copious 
hemorrhage  had  been  arrested  by  inserting  the  finger  in  the 
hole  and  then  tamponing,  he  completed  the  operation  by  intro¬ 
ducing  a  piece  of  silver-wire  netting,  about  4  by  8  cm.,  beneath 
the  skin,  draining  and  suturing. 

34.  Results  of  Operative  Treatment  of  Carcinoma  of 
Large  Intestine. — Hoclienegg  compares  his  results  with  those 
obtained  by  other  surgeons,  and  thinks  that  they  confirm  the 
benefits  of  his  sacral  method  of  extirpating  a  carcinoma  in  the 
rectum.  He  has  had  237  such  cases  and  operated  on  174;  158 
were  cured,  and  only  16,  or  9.12  per  cent.,  died.  Czerny’s  mor¬ 
tality  has  been  10  per  cent.;  Kronlein’s,  12.1;  Mikulicz’s,  25.7  : 
Koclier’s,  28.5;  Bergmann’s,  32,  and  Konig’s,  32.5  per  cent. 
Hoclienegg  states  that  be  lost  none^of  his  patients  from  the 
narcosis,  from  hemorrhage  during  or  soon  after  the  operation, 
from  shock  or  collapse,  nor  from  post-operative  pneumonia, 
while  the  reports  of  others  attribute  about  50  per  cent,  of  the 
mortality  to  one  or  more  of  these  causes.  He  warns  that  a 
diarrheic  stool  is  much  more  poisonous  than  a  formed  stool, 
and  lienee  denounces  the  practice  of  administering  a  purgative 
before  operating.  He  operated  by  the  perineal  route  in  8  cases 
and  by  the  sacral  in  112.  Thirty,  or  25  per  cent.,  of  these  120 
patients  are  alive  to-day  after  a  minimum  of  three  years.  Ten 
of  the  30  are  completely  and  2  comparatively  continent.  The 
others  have  a  sacral  anus  and  are  incontinent.  He  calls  the 
year  after  the  operation  the  “quarantine  year”  as  progression 
of  the  lesion  is  revealed  within  this  time  by  sacral  pains, 
emaciation,  etc.  He  operated  on  194  out  of  the  283  cases  of 
cancer  of  the  intestines  that  have  come  under  his  observation. 
The  total  mortality  has  been  24,  and  170  have  remained  cured 
to  date.  In  30  the  intervention  was  merely  palliative. 

36.  Course  of  Ileus  in  Carcinoma  in  Intestines. — 
Anschutz  mentions  that  in  14  out  of  26  cases  the  ileus  developed 
without  premonitory  symptoms  and  the  assumed  volvulus 
proved  to  be  a  carcinomatous  lesion.  He  calls  attention  to  the 
localized  meteorism  observed  in  the  cecum  in  case  the  carcinoma 
is  located  low  down  and  the  ileocecal  valve  is  unusually  resist¬ 
ant.  The  local  distension  of  the  cecum  is  an  aid  to  diagnosis, 
but  it  is  always  a  bad  sign  when  very  pronounced. 

39.  Post-Operative  Hydrocephalus. — Muscatello  has  found 
that  secondary  hydrocephalus  occurring  after  surgical  inter¬ 
vention  is  usually  due  to  syphilis  and  can  be  cured  by  specific 
treatment  combined  with  repeated  evacuation  of  the  fluid.  A 
suppurative  process  occurring  in  cases  of  spina  bifida  is  almost 
certain  to  be  followed  by  meningitis  or  hydrocephalus,  which 
in  this  case  is  due  to  pyogenic  infection,  and  has  a  grave  prog¬ 
nosis. 

44.  Involvement  of  Lymph  Glands  in  Carcinoma  of  Pars 
Pylorica. — Twenty  cases  of  carcinoma  of  the  pyloric  portion 
of  the  stomach  observed  at  Mikulicz’s  clinic  were  carefully 
scrutinized,  and  only  one  case  -was  found  entirely  free  from 
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some  metastasis  in  the  glands  of  the  region.  About  189  glands 
were  examined,  and  110  were  found  sound,  but  others  at  a 
distance  were  affected.  By  removing  all  the  small  omentum 
the  glands  in  it  are  extirpated  at  the  same  time,  and  there 
have  been  no  indications  of  gangrene  or  other  disturbance  from 
inadequate  blood  supply  in  his  experience.  The  glands  in  the 
lesser  curvature  were  found  involved  more  frequently  than 
those  in  the  greater  curvature.  In  only  two  cases  were  they 
exempt,  and  50  per  cent,  were  affected. 

46.  Natural  Means  of  Alleviating1  Pain. — Ritter  makes 
the  announcement  in  this  article  that  he  has  established  by  his 
research  that  the  pain  from  a  serous  effusion  is  not  caused  by 
the  mechanical  action  of  the  fluid  but  by  its  concentration. 
The  constant  destruction  of  albumin  produces  rapidly  a  very 
concentrated  fluid,  which  causes  intense  pain,  but  as  more 
serum  mixes  with  it,  the  pain  diminishes  as  the  dilution  in¬ 
creases.  The  concentration  of  the  fluid  is  evidenced  by  the 
variation  of  the  freezing-point.  It  averages  normal  in  the  pus 
of  a  cold  abscess,  but  may  be  .715  C.  in  empyema  pus,  etc. 
Bier  has  called  attention  to  the  fact  that  his  methods  of  in¬ 
ducing  artificial  hyperemia  or  venous  congestion  reduce  the 
pain  to  a  marked  degree.  Rif  ter  shows  that  this  alleviation 
of  the  pain  is  due  to  the  dilution  from  the  hyperemia  or  venous 
congestion  in  the  concentrated  effusion.  We  must  assist 
Nature  in  this  process  of  dilution,  and  we  will  be  able  in  this 
way  to  systematically  alleviate  pain.  He  has  been  most  grati- 
fyingly  successful  in  the  application  of  these  principles  to  the 
treatment  of  severe,  painful  burns,  inducing  venous  congestion, 
according  to  Bier’s  directions.  (See  The  Journal,  xxxviii,  p. 
1113.) 

48.  Functional  Tests  of  Kidneys. — Straus  confirms  the 
fact  that  under  physiologic  conditions  the  kidneys  work  alter¬ 
nately  and  exactly  alike.  He  describes  two  cases  in  which  a 
carcinoma  or  ulceration  had  destroyed  almost  the  entire  paren¬ 
chyma  while  the  glomeruli  were  still  intact.  The  phloridzin 
test  had  been  positive,  to  a  slight  extent,  which  indicates  that 
the  glomeruli  may  be  regifrded  as  the  seat  of  the  transformation 
of  phloridzin. 

49.  Experimental  Ligation  of  Portal  Branches. — Ehr- 
hai'dt  found  that  the  disturbances  induced  in  the  liver  by 
ligation  of  large  branches  of  the  portal  vein  were  merely 
transient.  The  shriveling  and  ascites  noticed  soon  became  com¬ 
pensated  by  the  regenerative  forces  of  the  organ  and  the 
establishment  of  collateral  circulation. 

53.  Treatment  of  Generalized  Peritonitis. — Friedrich  was 
able  to  save  all  his  ten  patients  with  generalized  peritonitis 
traceable  to  appendicitis  or  traumatism,  and  he  attributes  his 
success  to  his  method  of  draining  and  of  subcutaneous  nour¬ 
ishment.  He  remarks  that  anaerobic  bacteria  are  probably 
involved  in  the  process  more  than  is  generally  appreciated.  He 
drains  with  a  special  trocar  inserted  through  the  abdominal 
wall,  and  passed  behind  the  uterus  and  out  through  the  vagina. 
A  drain  tube  is  hooked  on  the  trocar  guide  and  is  then  drawn  in 
by  the  latter  until  it  emerges  in  the  space  behind  the  uterus, 
while  the  shell  of  the  trocar  is  held  at  the  entrance  to  the 
vagina.  The  drain  tube  is  thus  brought  into  the  exact  point 
in  the  Douglas  where  most  needed,  aud  without  the  slightest 
scraping  of  the  walls  of  the  vagina.  The  shell  can  then  be 
removed.  He  injects  30  to  100  or  even  150  c.c.  of  olive  oil, 
leaving  the  eanula  in  place  and  injecting  it  always  at  the  one 
point.  It  is  absorbed  in  less  than  an  hour. 

59.  Surgical  Disinfection. — Braatz  announces  that  warm¬ 
ing  gauze  to  60  C.  has  no  effect  on  its  further  disinfection,  and 
that  superheated  steam — at  110  to  122  C. — does  not  permeate 
the  gauze.  The  disinfection  is  most  complete  when  the  gauze 
is  warmed  beforehand  to  SS  C.  and  then  exposed  to  steam  at 
100  C.  The  gauze  takes  up  the  steam  under  these  conditions, 
but  must  be  kept  in  a  wire  frame  away  from  the  walls  of  the 
receptacle.  He  proclaims  that  steam  sterilization  as  usually 
done  is  ineffectual. 

62.  Invagination  of  Intestines. — Haasler  advocates  resec¬ 
tion  far  into  sound  tissue  as  the  only  safe  way  to  treat  an 
invaginated  loop.  In  his  10  cases  the  invagination  was  trace¬ 
able  to  a  tumor  in  the  intestinal  wall  in  3;  to  adhesions  left 


after  appendicitis  in  2,  and  to  a  tuberculous  lesion  in  one.  He 
also  reviews  133  cases  which  he  has  collected. 

70.  The  Circulation  and  Local  Tuberculosis. — In  Fried- 
liinder’s  experiments  animals  inoculated  in  the  femoral  artery,, 
with  a  suspension  of  charcoal  dust,  lime,  tycopodium,  or  other 
substances,  including  weakly  virulent  cultures,  developed  local' 
processes  at  the  very  points  which  display  a  predisposition  for 
local  tuberculosis.  Even  in  physiologic  conditions  the  current 
is  peculiarly  sluggish  and  the  walls  of  the  vessels  exceptionally 
thin  at  these  points,  evidently  favoring  the  deposit  of  foreign- 
particles  and  of  bacteria. 

Centralblatt  f.  d.  Grenzgebiete  der  Med.  u.  Chir.  (Jena),  v. 

72  (No.  20.)  *Acuter  und  clironiseher  Gelenks-  (articular)  Rheu- 

matismus,  Entstehung  (origin)  und  Beziehung  zu  anderen- 
Gelenks-  (and  relations  to  other  joint)  Affectionen.  W. 
Predtetschensky.  (Commenced  in  No.  17.)  Critical  Re¬ 
view. 

73  (No.  22.)  *Ueber  die  Erkrankungen  der  Mesenterialgef&sse 

(vessels)  und  ihre  Bedeutung  (significance)  fiir  die  Chirur- 
gie.  W.  Neutra.  (Commenced  in  No.  18.)  Critical  Review. 

72.  Study  of  Articular  Rheumatism  in  Relation  to  Other 
Joint  Affections. — In  this  communication  from  Moscow  forty- 
six  of  the  latest  articles  on  articular  rheumatism  are  reviewed, 
including  a  number  of  Russian  works.  The  writer  first  points- 
out  the  incongruity  of  the  term  “rheumatism”  from  rheuma,  a 
flux,  as  applied  to  many  joint  affections.  Physicians  usually 
content  themselves  with  the  term  “rheumatic”  as  meaning  an 
affection  due  to  getting  chilled,  but  late  researches  demonstrate 
that  this  is  very  unscientific  and  entails  confusion.  They 
should  trace  the  joint  affection  to  its  actual  cause.  When 
this  is  done  it  will  be  found  that  a  new  classification  is  neces¬ 
sary.  The  term  “chronic  rheumatic  polyarthritis”  will  be  re¬ 
served  for  -the  chronic  multiple  joint  affection  in  which  there 
is  known  to  be  an  unmistakable  connection  with  acute  articular 
rheumatism.  The  cases  which  have  been  hitherto  labeled' 
chronic  articular  rheumatism  but  whose  origin  is  obscure  will 
be  classed  as  chronic  polyarthritis  without  any  descriptive 
term.  This  is  certainly  better  than  to  ascribe  to  rheumatism- 
cases  which  have  nothing  in  common  with  it  except  the  external 
appearance.  Acute  articular  rheumatism  very  rarely  passea 
over  into  the  chronic  form,  and  consequently  the  number  of 
cases  of  true  chronic  rheumatic  polyarthritis  will  be  found  very 
small.  The  domain  of  progressive  deforming  polyarthritis  will 
contain  besides  the  essential  polyarthritis  deformans  and 
malum  senile  coxse,  the  varieties  which  have  been  known  as 
polyarthritis  chronica  villosa  hyperplastica,  many  cases  of 
nodular  rheumatism,  and  some  of  Haberden’s  nodules  (others 
will  be  found  to  belong  in  the  class  of  uric  polyarthritis).  As 
the  physician  learns  to  trace  the  connection  between  the  poly¬ 
arthritis  and  various  infections  he  will  distinguish  between  the 
true  rheumatic  acute  and  chronic  polyarthritis  and  the  gonor¬ 
rheal,  the  erysipelatous,  the  typhoid  and  the  pneumococcous. 
Possibly  also  the  scarlatinal,  dysenteric,  tuberculous,  syph¬ 
ilitic,  the  neurogenic  (in  case  of  tabes  and  syringomyelia),  the 
polyarthritis  accompanying  osteoarthropathy  of  Marie-Bam- 
berger,  and  polyarthritis  deformans  progressiva,  urica,  and 
possibly  also  polyarthritis  urica,  syphilitica  et  deformans. 
This  makes  fifteen  classes  besides  that  of  simple  polyarthritis 
chronica. 

73.  Affections  of  Mesenteric  Vessels. — Neutra  reviews  the 
literature  on  this  subject  and  gives  a  brief  summary  of  the 
various  cases  he  has  been  able  to  find  of  occlusion  of  the 
mesenteric  vessels,  aneurisms  and  periarteritis  nodosa.  They 
include  a  number  published  in  America.  Occlusion  of  the 
mesenteric  vessels  is  due  to  embolism  or  thrombosis,  and  the 
resulting  alterations  in  the  intestines  range  from  mere  hyper¬ 
emia  to  gangrene,  peritonitis,  etc.  The  onset  is  usually  sudden, 
violent  pains  around  the  umbilicus  or  in  the  epigastrium,  hypo- 
ehondrium  or  lower  abdomen,  diarrhea,  and,  in  30  per  cent,  of 
the  cases  on  record,  intestinal  hemorrhages.  Ileus  is  observed 
quite  frequently  later  and  distension  of  the  abdomen.  In  2 
instances  tumors  could  be  palpated  which  proved  to  be  accumu¬ 
lations  of  blood  between  the  sheets  of  the  mesentery.  The 
prognosis  depends  on  the  establishment  of  collateral  circula¬ 
tion,  and  treatment  should  aim  to  promote  it.  Light  massage 
of  the  abdomen  may  be  useful,  as  it  enhances  the  local  circulation 
and  may  break  up  the  coagulum.  This  treatment,  with  efforts 
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o  raise  the  blood  pressure,  is  indicated  in  the  colic  stage  and 
,n  the  appearance  of  intestinal  hemorrhages.  After  symptoms 
f  ileus  have  developed,  all  nonsurgical  treatment  is  inevitably 
lopeless.  Only  a  few  cases  have  been  reported  in  which  opera- 
ion  proved  successful,  and  these  were  all  undertaken  at  the 
tage  when  the  intestine  was  already  dark  colored  but  with  no 
igns  of  gangrene  or  peritonitis.  The  cases  on  record  number 
20;  in  86  the  arteries,  and  in  32  the  veins  were  involved.  One- 
bird  of  the  patients  were  women.  The  age  ranged  from  5  to 
ver  90  years,  but  the  majority  were  in  or  past  middle  life, 
n  108  cases  that  terminated  fatally,  29  seemed  to  run  a  slow, 
hronic  course.  The  clinical  picture  of  periarteritis  nodosa 
s  a  characteristic  combination  of  neuritic  or  myositic  symp- 
oms  with  gastrointestinal  manifestations. 

Centralblatt  f.  Gynaekologie  (Leipsic). 

74  (No.  47.)  *Ztim  Accouchement  forcfi  mittels  Metall-Dilata- 

toren.  L.  Knapp. 

75  *  Ibid.  Wagner,  C.  W.  Bishoff,  H.  Langhoff,  A.  Mueller  and  V. 

Frommer. 

76  *Zur  chirurglschen  Behandlung  des  Uterus-Krebses  (cancer). 

O.  v.  FranquA 

77  (No.  48.)  *Beitrag  zur  Casuistik  der  Cervico-Vaginal-Fisteln. 

E.  Wormser. 

78  ‘Fistulae  cervieo-vaginales  laqueaticse.  E.  Dlrmoser. 

79  ‘Vaginaler  Sectio  cesarea  bei  Portio-Carcinom.  Kallmorgen. 

80  *Ibid.  F.  Weber. 

81  ‘I.ateraler  Sectio  durch  das  Os  pubis.  L.  Gigli. 

82  ‘Vorlaufige  Mitteilung  iiber  die  Anwendung  von  Skopolamin- 

Morpbium-Injectionen  in  der  Geburtshilfe  (obstetrics).  V. 

Steinbtichel. 

74  and  75.  Accouchement  Force  by  Means  of  Metal 
dlators. — Knapp  presents  a  dilator  made  on  the  principle  of 
ossi’s,  but  which  he  thinks  is  a  great  improvement,  as  it  is 
mpler  and  the  action  of  the  spreading  lattice-work  ring  is 
ore  even  and  spreads  over  a  larger  surface  than  with  the  four 
rms  of  the  Bossi  dilator.  The  arms  and  the  ring  can  be  pro¬ 
moted  by  rubber  caps.  Wagner  reports  fine  results  from  the 
-e  of  metal  dilators,  confirming  the  statements  of  Leopold  and 
napp  in  regard  to  the  great  value  of  this  method  of  delivery, 
■pecially  in  eclampsia,  and  that  it  should  entirely  supersede 
esarean  section  in  such  cases.  He  reports  3  cases,  Bischoff 
and  Langhoff  2,  in  which  a  completely-closed  portio  was  en- 
rged  in  twenty  to  thirty  minutes  by  means  of  the  dilator 
Bossi's)  with  minimal  hemorrhage  and  no  injury  to  the  parts, 
ueller  delivered  a  patient  in  twelve  minutes  by  this  means  in 
trcosis  and  extracted  a  thirty-weeks’  fetus.  It  is  possible, 

!  adds,  to  enlarge  the  os  in  eight  minutes  sufficient  for  version, 
id,  with  a  little  further  dilation  by  the  hand,  immediate  ex¬ 
action  of  the  child.  He  uses  a  dilator  made  on  the  principle 
a  glove  stretcher,  which  seems  to  answer  the  purpose  per- 
ctly  well,  although  he  prefers  his  inelastic  rubber  bag  or 
etreurynter  when  haste  is  not  necessary.  He  states  that  it 
possible  under  favorable  conditions  to  accomplish  the  dila- 
>n  with  the  latter  in  ten  miuutes  without  narcosis,  and  re¬ 
nts  a  case.  Frommer  illustrates  a  dilator,  which  he  claims  is 
perior  to  Bossi’s,  as  the  dilation  is  accomplished  with  eight 
stead  of  four  arms,  and  they  stretch  the  vagina  as  well  as 
:  e  os.  When  folded,  the  dilator  looks  like  the  frame  of  a 
\  )sed  umbrella,  but  when  dilated  by  means  of  a  screw  in  the 
ndle  and  graduated  scale,  the  instrument  resembles  the  par- 
illy-opened  frame  of  an  umbrella,  but  with  the  handle  emerg- 
j  ?  from  the  top.  All  the  branches  can  be  taken  out  to  be 
rilized  separately. 

76.  Surgery  of  Uterine  Cancer. — Franque  advocates  the 
>re  general  use  of  supravaginal  amputation  according  to 
hroeder  in  the  treatment  of  certain  cases  of  beginning  can- 
f  fid  of  the  portio,  and  states  that  patients  operated  on  in 
is  way  by  Hofmeier  and  himself  are  still  well  after  six  years. 

■  also  doubts  whether  the  columnar  epithelium  cysts  found 
the  pelvic  glands  in  cases  of  uterine  cancer  should  be  re- 
rded  as  metastatic.  He  has  noticed  them  in  cases  of  base¬ 
st  epithelium  neoplasms  without  a  trace  of  glandular 
generation  in  the  primary  tumor  and  also  in  a  case  which 
nbited  both  these  cysts  and  metastases  of  the  carcinoma, 
t  with  no  apparent  connection  between  them.  He  has  never 
-  found  them  in  women  free  from  cancer,  but  thinks  they 
dd  be  found  with  more  extensive  material.  He  mentions,  in 
lclusion,  a  case  of  malignant  chorio-epithelioma  operated  on 
re  than  seven  years  ago  by  vaginal  total  extirpation  about 


four  months  after  delivery  and  about  three  months  after  the 
first  hemorrhages  had  been  noted.  The  patient  is  in  good, 
health  to  date. 

77  and  78.  Cervico- Vaginal  Fistulae. — Wormser  adds  an¬ 
other  to  the  nine  cases  collected  by  Neugebauer.  The  patient 
was  a  young  primipara  in  the  fifth  month.  The  posterior 
wall  of  the  cervix  tore  spontaneously  during  the  third  day 
of  labor,  and  the  fetus  was  evacuated  through  the  laceration. 
There  were  no  venereal  nor  abortive  antecedents.  Dirmoser 
reports  a  similar  case  in  the  fourth  month.  The  fistulae  in 
each  were  rebellious  to  various  operative  measures.  They 
were  both  longitudinal,  and  while  Wormser’s  patient  was  left 
sterile,  Dirmoser’s  patient  passed  through  a  second  abortion 
and  then  was  delivered  of  a  healthy  boy  through  the  fistula. 
The  natural  os  was  impermeable. 

79  and  80.  Vaginal  Cesarean  Section  in  Carcinoma  of  the 
Portio. — Kallmorgen  delivered  twins  in  the  eighth  month  of 
pregnancy  by  this  means  in  a  case  of  operable  carcinoma  of 
the  portio  in  a  v-para,  32  years  old.  The  children  died  in  the 
course  of  two  weeks,  but  the  mother  made  a  smooth  recovery, 
with  very  little  hemorrhage.  Weber  delivered  a  healthy  boy 
by  this  means,  but  the  child  succumbed  a’  month  later  to  acute 
gastritis.  There  was  no  shock  nor  appreciable  hemorrhage. 
He  has  collected  13  cases  of  vaginal  Cesarean  section  with 
portio  carcinoma  in  the  literature.  Two  of  the  patients  were 
very  weak  and  died  from  heart  failure.  All  the  others  re¬ 
covered.  Nine  of  the  children  lived;  some  of  them  weighed 
more  than  4000  gm.  He  recommends,  therefore,  Diihrssen’s 
vaginal  Cesarean  section  as  the  standard  procedure  for  cases 
in  which  beginning  cancer  of  the  portio  is  diagnosed  at  the 
close  of  pregnancy,  with  a  normal  pelvis  and  yielding  soft  parts. 

81.  Lateral  Symphysiotomy.— Gigli’s  extramedian  section 
of  the  pubis  was  described  in  The  Journal,  xxxix,  p.  226. 

82.  Scopolamin-Morphin  Anesthesia  in  Obstetrics. — 
Steinbtichel  portrays  the  benefits  derived  from  a  harmless  anes¬ 
thetic  which  banishes  pain  for  a  few  hours,  attaining  its 
maximum  effect  in  one  and  one-half  hours,  without  affecting 
the  contractions  of  the  uterus,  injuring  the  child  nor  inducing 
consecutive  atony  of  the  uterus  such  as  is  liable  to  follow 
chloroform.  He  accomplishes  this  by  the  scopolamin-morphin 
method  of  anesthesia.  The  narcotic  effect  of  the  two  drugs  is 
superposed,  while  their  other  effects  are  apparently  mutually 
neutralized.  He  injects  at  first  half  a  syringeful,  and  after 
two  hours  a  full  syringeful.  The  dose  was  .0003  gm.  of 
scopolamin  and  .01  morphin  to  the  syringeful.  With  the  ex¬ 
ception  of  a  brief  period  of  excitement  in  one  very  nervous 
i-para,  42  years  old,  he  never  witnessed  the  slightest  by-effects 
from  this  method  of  anesthesia  in  his  extensive  experience. 
If  necessary,  a  few  whiffs  of  ether  or  chloroform  may  supple¬ 
ment  it  in  case  long  surgical  intervention  is  required. 

Dermatologische  Zeitschrift  (Berlin),  ix. 

83  (No.  5.)  Dermatoses  After  Use  of  a  Hair  Dye.  M.  Wolters. 

— Ueber  llautaffectionen  nach  dem  Gebrauch  von  Aureol. 

84  Die  Zahndifformitaten  (teeth  deformities)  in  der  Diagnose 

der  hereditaren  Syphilis.  F.  Poor. 

85  Erfahrungen  iiber  die  Behandlung  und  Heilung  der  Lepra  im 

Riga’schen  stiidtischen  Leprosorium.  M.  Hirschberg. 

86  Fall  von  Granuloma  trichophyticum  Majocchi.  P.  Colombini. 

87  Die  microscopische  Technik  im  Dienste  (in  the  service)  der 

Dermatologie.  R.  Ledermann.  Collective  Review.  (Com¬ 
menced  in  No.  3.) 

88  Education  of  the  Public  in  Regard  to  Venereal  Diseases.  O. 

Lassar. — Zur  Prophylaxe  der  ven.  Krankheiten. 

89  Report  of  international  Preventive  Conference. 

90  (No.  6.)  Action  of  Continuous  Warmth  on  Skin  and  Other 

Organs.  K.  Ulmann. — Ueber  Wirkungen  constanter  Warme 
auf  die  Haut  und  andere  Organe  mit  Demonstration  des 
Hydro-thermo-ReguIators  und  verschiedener  Thermokorper. 

91  Case  of  Mercurial  Exanthem.  P.  Thimm. — Ein  schweres,  spat 

eintretendes  bulloses  Quecksilberexanthem  nach  12  Ein- 
reibungen  mit  grauer  Salbe. 

92  ‘Direct  Application  of  Radiotherapy  to  Interior  of  Urethra. 

II.  Strebel  (Munich). — Lichttherapeutische  Spezialitaten 
und  neue  Licht-Generatoren. 

93  Peculiar  Hair  Anomaly.  S.  Giovannini.— Eigenthiimliche 

leichte  Ausziehbarkeit  der  Papillenhaare  und  ihrer  Wurzel- 
scheiden. 

94  Radiotherapy  at  II  International  Congress  for  Medical  Elec- 

trology  and  Radiology.  Berne,  September  1-6. 

95  Report  of  Section  of  Dermatology  at  Naturforscher  Congress. 

92.  Direct  Radiotherapy  of  Interior  of  Urethra. — 
Strebel’s  success  in  this  line  has  already  been  mentioned  in  Tiie 
Journal,  xxxix,  p.  1,075.  He  illustrates  his  apparatus  and 
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describes  the  principles  on  which  it  is  constructed,  to  eliminate 
the  irritating  rays.  He  offers  the  simple  contrivance  as  a 
means  for  treating  inflammatory  processes  in  the  urethra, 
which  promises  to  be  as  effectual  as  the  other  applications  of 
radiotherapy. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  lvi. 

96  (No.  2.)  2  Fsille  von  Anencephalie.  M.  Wichura. 

97  Erfahrungen  liber  die  Bulau'sche  Aspirations-Drainage  bei 

der  Behandlung  eitriger  Brustfellergfisse  (suppurative 
pleural  effusions).  P.  Oloflf. 

98  Ueber  die  verschiedenen  Formen  des  Icterus  im  Sauglingsaiter 

(infancy).  B.  Skormin.  .  .  „ 

99  *  Ueber  Calomel  in  der  Kinderheilkunde  (in  pediatrics),  »• 

Schoen-Ladniewski.  . 

Erstickung  (suffocation)  durch  Aspiration  necrotischen  Mas- 
sen  aus  einer  perforierten  tuberculosen  trachealen  Lympn- 

driise.  A.  Horst.  .  _.  .  .  ... 

Fall  von  Hernia  ventralis  lateralis  congenita.  J.  bteyinarat. 
(No.  3.)  Infant  Mortality  in  Norway.  A.  Johannessen. 
Die  SauglingsSterbliclikeit  in  Norwegen. 

103  *Ueber  Sauglings-Eczem.  Strauss.  . 

104  Ibid.,  und  seine  etiologische  Beziehung  zum  Intestinal- lractus 
und  daraus  sich  ergebende  Therapie.  J.  G.  Key. 

Untersuchungen  fiber  die  normale  Ossification  des  Knorpe  s 
(cartilage).  D.  Pacchioni. 

Beitriige  zur  kiinstliche  Siiuglings-Erniihrung  (infant  feed¬ 
ing).  F.  v.  Szontagh.  .  _  ,  . 

Untersuchungen  fiber  die  Aclditat  und  den  Zuckergehalt 
(sugar)  von  Sauglingsstiihlen  (infants  stools).  E.  Eang- 

Noch'ein  Mai  der  Meningococcus  intracellularis.  O.  Heubner. 
(No.  4.)  Zur  Physiologie  des  Sauglingsalters  (infancy) . 

110  *Dle  l’neumococcen-Peritonitis  im  Kindesalter  (childhood).  M. 
S  tooss 

•Zur  Frage  der  congenitalen  Rachitis.  C.  Escher. 
(Supplementary  Number.)  Ueber  die  Fermente  der  Milch 
(milk).  E.  Moro.  .  „ 

Weitere  Beobachtungen  fiber  die  Nahrungsmengen  (amounts 
of  food)  von  Brustkindern  (breast  babies) .  E.  B eer. 

Ibid.,  unter  Berficksichtigung  des  Energie  Quotlenten.  w. 

Ueber  die  congenitalen  Ilerzfehler  (cardiac  defects).  E.  M. 

Snolverini  and  D.  Barbieri.  . 

(No  5  )  Functions  of  Child’s  Stomach  in  Digestive  Diseases. 
T.  v.  Hecker. — Ueber  die  Functionen  des  kindlichen  Magens 
bei  Yerdauungskrankheiten.  ^  x  .  . 

Beitrag  zur  Diagnose  der  I’ersistenz  des  Ductus  arteriosus 
Botalli.  K.  Dresler.  ,  ,  ,  _ 

Korpergewicht  (weight)  der  Sauglinge  nach  socialer  Grup- 
pirung.  H.  Neumann. 

„  Zur  Pathologie  der  Maasern  (measles).  M.  Brueckner. 

90.  Calomel  in  Pediatrics. — Ladbiewski  does  not  believe  in 
administering  calomel  for  a  laxative,  preferring  castor  oil  for 
this  purpose,  but  he  expatiates  on  its  almost  marvelous  action 
in  flatulent  colic,  dyspepsia,  febrile  gastrointestinal  cataiih, 
convulsions  from  indigestion,  icterus,  hydrops  and  syphilitic 
and  scrofulous  eye  affections.  He  orders  it  always  in  the  form 
of  calomel  ophthalmicus  as  the  finest  pulverized,  and  gives  ten 
or  twelve  doses  of  .005  to  .02  gm.,  according  to  age.  He  warns 
that  traces  of  sublimate  develop  in  the  mixture  of  calomel  and 
sugar  in  time,  and  hence  it  should  always  be  made  up  fiesh. 
Sunlight  decomposes  calomel.  Salt  and  salted  foods,  bitter 
almonds  and  cherry  laurel  water,  iodin  and  ammonium  chlorid 
have  a  tendency  to  transform  part  of  the  calomel  into  sub¬ 
limate. 

103.  Infantile  Eczema. — Eczema  in  infants  can  be  in¬ 
fluenced  by  appropriate  internal  treatment  of  the  digesti\e 
tract,  and  this  fact  distinguishes  it  from  the  purely  ectogenic 
parasitic  and  artificial  eczemas  of  older  children.  But  second¬ 
ary  infection  may  modify  it  in  infants  and  require  external  as 
well  as  internal  treatment. 
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110.  Pneumococcus  Peritonitis  in  Children. — The  encap¬ 
sulated  form  recovers  rapidly  after  evacuation  of  contents. 
The  prognosis  is  more  serious  when  the  peritonitis  is  not  en¬ 
capsulated.  Nine  died  and  3  recovered  out  of  12  cases  col¬ 
lected  by  Stooss,  including  one  personally  observed,  which  re¬ 
covered.  He  has  also  had  3  cases  of  the  encapsulated  variety. 

111.  The  Question  of  Congenital  Rachitis. — Escher  was 
unable  to  discover  any  traces  of  rachitis  in  a  number  of 
fetuses  and  still-born  children  examined. 


Monatshefte  f.  Prakt.  Dermatologie  (Hamburg),  xxxv. 

120  (No.  8.)  *Zur  Naphthalan-Behandlung  des  Eczems.  D.  Awer- 
bach.  ,,  , 

1*>1  Zur  Tatowierung  bei  Frauenzimmer  der  offentlichen  und  ge- 
heimen  Prostitution.  R.  Bergh. 

122  (No.  9.)  Fall  von  Neuro-Fibromatosis  mit  starker  Beteilig- 

ung  der  Ilaarbalge  (hair  follicles).  A.  v.  Karwowski. 

123  Fall  von  imiltipler  circumskripter  Sklerodermie.  W.  B. 

Warde.  ,  , 

124  Improved  Zinc  Glue  Dressing.  Rasch. — \erbesserung  der 

Zinkleiradecke. 


125  (No.  11.)  Fall  von  positivem  Gonococcen-Befund  In  einem 

epididymitischen  Abscess.  A.  v.  Karwowski. 

126  •Muskel-Syphilis  im  Friihstadium  (early  stage).  U.  Matzen 

auer.  (Commenced  in  No.  10.) 

120.  Naphthalan  in  Treatment  of  Eczema. — A  number  of 
writers,  including  Unna  and  Hallopeau,  have  reported  much 
clinical  experience  with  naphthalan,  establishing  that  it  is  an 
effectual  means  for  treating  certain  cutaneous  affections,  not 
irritating  to  the  tissues  and  borne  well  by  nearly  every  skin, 
while  it  displays  great  energy  in  drying  up  secretions,  alleviat¬ 
ing  pain,  soothing  the  itching,  promoting  the  regeneration  of 
the  epidermis  and  absorption  of  infiltrates. 

126.  Early  Syphilitic  Myositis. — Matzenauer  announces 
that  the  involvement  of  the  muscles  in  syphilis  is  liable  to  occur 
early,  in  which  case  the  proliferating  interstitial  infiltrate 
spreads  throughout  the  muscle  in  a  diffuse  form  and  does  not 
form  foci.  This  infiltrate  may  be  easily  and  rapidly  absorbed 
and  complete  restitution  is  possible.  Later  in  the  disease  the 
diffuse  infiltration  is  liable  to  become  transformed  into  gum 
matous  foci.  He  witnessed  this  transformation  in  one  instance. 
He  has  also  observed  cases  with  a  rapid,  malignant  course;  in 
which  the  nodular  infiltration  was  marked  in  the  early  stages. 
Eleven  of  his  13  cases  of  syphilitic  affections  of  the  muscles 
were  myositis  diffusa,  and  he  has  found  26  similar  cases  in  the 
literature.  In  22  the  myositis  developed  in  the  first  year  after 
infection  and  in  5  cases  later  than  four  years  afterward.  In 
24  the  myositis  was  restricted  to  a  single  muscle;  in  5  it  was 
symmetrical,  and  in  8  in  various  muscles  successively  or  simul¬ 
taneously.  Six  of  the  37  cases  were  of  the  early  malignant 
form,  and  in  2  of  these  the  early  infiltration  softened  and  re¬ 
quired  operative  treatment.  The  process  is  essentially  the 
same  in  both  the  diffuse  infiltration  and  the  later  gummatous 
formation,  as  he  shows  by  colored  photographs  of  sections  from 
four  cases,  one  an  autopsy  discovery. 

Therapie  der  Gegenwart  (Berlin),  November. 

127  Die  Balneo-Therapie  in  ihren  Verhiiltniss  zur  Gesammt-Medi- 

cin  (in  its  relations  to  general  medicine).  C.  Baumler. 

128  Fetor  ex  ore  gastrointestinalen  Ursprungs  (origin).  T.  Rosen¬ 

heim. 

129  Ueber  Theocin  (Theophyllin)  als  Diureticum.  O.  Minkowski. 

130  Cacodyl-Saure  und  Eungen-Tuberculose.  E.  Allard. 

131  Neue  Beitriige  zur  Tuberculose-Frage.  F.  Klemperer.  Col¬ 

lective  Review. 

132  Pankreon  bei  chronischem  Enteritis.  Koppern. 

Zeitschrift  f.  Heilkunde  (Prague),  xxiii. 

133  (No.  8.)  Beitrag  zur  Klinik  der  myasthenischen  Paralysen. 

C.  Hodlmoser. 

134  *Zur  Differentiell-Diagnose  der  primaren  und  secundaren 

Pleura-Tumoren  mit  bes.  Berficksichtigung  der  Ergebnisse 
der  Probe-  (exploratory)  Punction.  J.  Sorgo. 

135  Fall  von  Kopf  (head)  Tetanus.  II.  Neumann. 

136  Zur  Theorie  der  Agglutination.  R.  Kraus. 

137  (No.  9.)  Ueber  Carcinom-Bildung  auf  gummosem  Boden.  L 

Spitzer. 

138  Albumin-Splitting  Action  of  Pus.  R.  Knapp. — Ueber  die 

Eiweissspaltende  Wirkung  des  Eiters. 

139  Lymph-Angiom  mit  temporarer  Chylorrhoe.  Neumann. 

140  Swallowed  Foreign  Bodies  in  Relation  to  Hernia.  M.  v. 

Statzer. — Ueber  das  Verhalten  verschluckter  Fremdkorper 
zu  Brfichen. 

141  Case  of  Cleft  Lip,  Jaw  and  Tongue.  H.  Salzer. — Fall  von 

medialer  Unterlippen  Kiefer-Zungenspalte. 

142  Elimination  of  Nitrogen  and  Uric  Acid  in  Psoriasis.  L.  v. 

Zumbusch. — Ueber  Gesammtstickstoff-  und  Harnsiiure-Aus- 
scheidung  bei  I’soriasis. 

134.  Differentiation  of  Primary  and  Secondary  Pleural 
Tumors. — Sorgo  states  that  when  the  fluid  derived  by  ex¬ 
ploratory  puncture  abounds  in  epithelial  elements,  it  is  sus¬ 
picious  of  a  neoplasm,  but  a  hemorrhagic  or  chylous  tendency 
or  the  presence  of  fat  or  glycogen  is  no  evidence  either  for  or 
against.  The  sediment  should  be  examined  both  fresh  and  in 
hardened  sections.  The  neoplastic  nature  of  the  affection  is 
demonstrated  by  polymorphous  epitheloid  cells  with  large  oval 
or  irregularly-shaped  nucleus,  by  polynucleated  cells,  by  mitotic 
and  amitotic  segmentation  of  nuclei  and  cells,  by  large  vacuo¬ 
lated  cells  and  vacuolization  of  the  cell  connections.  The  pro¬ 
toplasm  and  the  nucleus  of  the  cells  in  the  sediment  from 
cases  of  carcinomatous  pleuritis  attracted  attention  by  intense 
staining  with  polychrome  methods,  methylene  blue  or  thiosin, 
and  by  the  numerous  variations  in  the  tints.  The  sediment  is 
more  abundant  in  case  of  secondary  carcinosis  of  the  pleura. 
The  finding  of  cylinder  cells,  glandular  elements  and  vacu- 
olized  cells  indicates  positively  metastasis  in  the  pleura  from 
a  primary  carcinoma  in  some  glandular  organ.  He  has  had 
occasion  to  study  two  cases  at  Von  Schrotter’s  clinic. 
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Grece  Medicale  (Syra,  Greece),  iv. 

143  (No.  18.)  Contribution  it  l'Stude  de  la  pathoggnie  des  devia¬ 

tions  menstruelles.  C.  Polani. 

144  (No.  20.)  La  flfivre  bilieuse  h6moglobinurique  n’est  pas  (is 

not)  une  maladie  essentielle  ;  elle  est  tout  simplement  un 
symptome  qui  varie  quant  it  l’intensitS.  J.  P.  Cardamatis. 

145  (No.  22.)  *Quelques  considerations  sur  la  grande  neurose  et 

surtout  sur  la  valeur  s£meiologique  de  ses  stigmates.  E. 
Maoris. 

145.  Study  of  Hysteria. — Maoris  lias  observed  at  Paris 
eight  cases  which  he  describes.  All  were  typical  examples  of 
severe  hysteria  and  all  were  cured  by  suggestion,  yet  none  of 
them  presented  any  of  the  so-called  stigmata  of  hysteria.  The 
heredity,  anamnesis  and  symptoms  rendered  the  diagnosis  un¬ 
mistakable,  and  it  was  confirmed  by  the  prompt  recovery  under 
psychotherapy.  The  symptoms  were  those  of  astasia-abasia 
in  one  case,  of  dystasia-dysbasia  in  another,  coxalgia  in  the 
third,  rhythmic  choreiform  movements  in  a  fourth,  paralysis 
and  coxalgia  in  the  fifth,  and  paralysis  or  “grande  liyst6rie”  in 
the  others. 

Semana  Medica  (Buenos  Ayres),  ix. 

14G  (No.  17.)  Posicion  del  corazon  (heart)  en  los  derrames  (ef¬ 
fusions)  del  percardio.  Desviaciones  del  corazon.  P.  Us- 
lenghi. 

147  (No.  21.)  La  circuncision  entre  los  Judios  en  la  Republics 

Argentina.  J.  ltietti. 

148  (No.  22.)  *Tumores  del  encefalo.  Sarcoma  de  la  base. 

Ayerza. 

149  *Investigaciones  sobre  la  excitabilidad  de  los  centros  nerviosos 

despues  de  la  muerte  (after  death).  M.  Alurralde. 

150  *Simulation  of  Insanity.  J.  Ingegnieros. — Disimulacion  de  la 

locura. 

151  (No.  24.)  Conferencia  medica  sobre  el  paludismo  y  profilaxia 

en  Brazil.  J.  Penna  and  others. 

152  *Las  inyecciones  previas  de  suero  (serum)  artificial  en  la  cir- 

urgia  abdominal.  Bozetti. 

153  (No.  26.)  Investigaciones  sobre  la  presion  hidraulica  del 

humor  acuoso.  V.  Grandis. 

154  (No.  27.)  Cirrosis  sifilitica.  L.  Agote. 

156  (No.  28.)  La  anatomia  patologica  en  sus  relaciones  con  la 

cirugia  del  sistema  nervioso.  A.  Tedeschi. 

157  (No.  29.)  Hemorrhagias  por  insercion  viciosa  de  la  placenta. 

S.  Gache. 

158  (No.  30.)  El  examen  radioscopico  de  los  organos  abdomin- 

ales,  del  rinon  (kidney)  y  de  la  pelvis.  C.  Heusner. 

159  (No.  31.)  Pulsation  of  the  Foot  in  Criminals  and  Insane. 

S.  Tatti. — pulsacion  del  pie  en  los  criminales  y  en  los  locos. 

160  (No.  33.)  *Tratamiento  maritima  de  las  tuberculosis  quirug- 

icas.  M.  Castro. 

161  Los  craneos  del  antiguo  Peru.  (Estudio  del  Professor  Ranke.) 

R.  L.  Nitsche. 

162  (No.  34.)  Eclampsia  puerperal.  Sintesis  de  su  estudio.  J. 

C.  R.  Dominguez. 

163  (No.  35.)  *La  psicopatologia  de  los  criminales  en  sus  rela- 

ciones  con  la  simulacion  de  ia  locura  (insanity).  J.  Ingeg¬ 
nieros. 

164  (No.  38.)  Contribucion  al  estudio  de  la  tripanosomosis  de 

los  equideos  sud-americanos  conocida  bajo  el  nombre  de 
“Mai  de  Caderas.”  J.  Ligni&res.  (Commenced  in  No.  37.) 

165  (No.  39.)  *La  verdadera  interpretaclon  de  la  pulsacion  del 

pie  (foot).  S.  Tatti. 

148.  Tumors  of  tlie  Brain. — Ayerza  describes  a  case  of 
sarcoma  of  the  base  which  he  Avas  able  to  relieve  of  the  intense 
pain,  cerebral  vomiting,  blindness  and  paralysis  of  the  legs,  by 
simple  puncture  and  eAracuation  of  a  certain  amount  of  cerebro¬ 
spinal  fluid.  The  relief  Avas  immediate  and  durable  to  the 
time  of  writing,  Avith  tAvo  repetitions  of  the  puncture. 

149.  Study  of  Excitability  of  Nerve  Centers  After  Death. 
— Alurralde  states  as  the  result  of  his  researches  on  dogs  that 
the  excitability  of  the  nerve  centers  does  not  disappear  Avith 
the  suspension  of  the  last  sign  of  life.  This  postmortem  ex¬ 
citability  lasts  for  a  shorter  or  longer  time  in  different  animals, 
ranging  from  eight  to  thirty  minutes,  becoming  shorter  the 
lower  the  animal  stands  in  the  list  of  AATarm-blooded  animals. 
The  cells  in  the  spinal  cord  possess  the  highest  degree  of  this 
postmortem  excitability.  It  responds  only  to  poAverful  chem¬ 
icals  which  irritate  and  act  destructi\Tely  on  the  protoplasm, 
consequently  it  is  impossible  to  reproduce  the  movement  a 
second  time  on  account  of  the  injury  to  the  parts. 

152.  Preliminary  Injections  of  Artificial  Serum  in  Ab¬ 
dominal  Surgery. — Bozetti  prepared  an  anemic  patient  for 
ablation  of  a  fibroma  weighing  19  pounds,  by  daily  subcutan¬ 
eous  injections  of  artificial  serum  for  a  month  previous  to  the 
interArention.  She  bore  the  operation  well,  without  vomiting 
once.  Since  then  all  the  patients,  about  100  in  all,  have  been 
systematically  treated  in  this  Avay  with  preliminary  injections 
of  artificial  serum  before  abdominal  interventions.  The  aim 


sought  Avas  the  suppression  of  vomiting,  and  it  was  accomp¬ 
lished  in  nearly  all.  The  few  exceptions  displayed  merely  a 
slight  nausea.  The  patients  rest  after  the  operation  without 
being  disturbed  by  vomiting,  Avhile  urination  is  copious.  About 
500  gm.  of  the  serum  are  injected  each  tAventy-four  hours  for  a 
day  or  two  preceding  the  operation. 

100.  Seashore  Treatment  of  Surgical  Tuberculosis. — - 
Since  the  foundation  of  a  seashore  sanatorium  for  debilitated 
children  near  Buenos  Ayres,  in  1897,  about  60  Avith  tuberculous 
affections  of  the  bones  or  ganglia  have  been  sent  there.  The 
best  results  were  obtained  in  those  cases  which  had  displayed  a 
marked  tendency  to  recuperation  before  being  sent  to  the  sana¬ 
torium.  The  seashore  is  evidently  by  no  means  a  specific,  and 
the  tuberculous  lesions  pass  through  their  usual  phases  the 
same  there  as  elsewhere.  There  is  no  doubt  that  the  benefit  of 
sea  air  for  such  cases  has  been  much  exaggerated.  The  tanned 
cheeks  of  the  children  conceal  the  pallor  of  anemia  beneath. 
The  chief  benefit  from  these  seashore  sanatoria  is  to  receive 
children  debilitated  from  other  causes,  after  protracted  infec¬ 
tious  diseases,  etc.,  and  by  restoring  them  to  robust  health 
abolish  the  predisposition  to  the  acquisition  of  tuberculous 
lesions  later.  The  child  should  stay  a  year  at  least,  and  sea 
bathing  should  be  prohibited  as  its  inconveniences  outbalance 
the  advantages.  Children  with  albuminuria,  pulmonary  or 
very  advanced  lesions  should  not  be  sent  to  such  a  sanatorium. 

163.  Psychopathology  of  Criminals  in  Simulation  of  In¬ 
sanity. — Ingegnieros  argues  that  the  most  abnormal  criminals 
are  the  least  disposed  to  resort  to  insanity  as  a  defense  of  their 
crime.  The  possibility  of  simulation  is  in  inverse  ratio  to  the 
degree  of  psychic  degeneration  of  the  individual. 

165.  True  Interpretation  of  the  Pulsation  of  the  Foot. — 
Tatti  called  attention  in  1898  to  the  foot  beat,  as  one  leg  is 
crossed  over  the  other,  and  stated  that  it  probably  represents 
the  sum  total  of  the  contraction  and  dilation  of  all  the  arteries 
in  the  leg,  plus  the  variation  in  size  of  the  leg  under  the 
influence  of  the  changes  in  the  circulation,  and  its  tonicity  and 
elasticity.  In  case  of  mitral  or  aortic  insufficiency  the  tracing 
of  the  foot  beat  varies  in  a  characteristic  manner  from  normal. 
He  appends  the  “podogram,”  as  he  calls  it,  of  the  pulsation  of 
the  foot  in  a  case  of  traumatic  aneurism  of  the  femoral  artery 
after  extirpation  of  the  sac  and  ligature  of  the  artery.  The 
fact  that  the  pulsation  was  noted  in  both  feet  excludes  the 
idea  that  it  is  due  to  the  action  of  any  one  vessel,  or  to  the 
constriction  of  the  vessels  at  the  knee.  He  has  been  studying 
it  in  criminals  and  states  that  in  the  agitation  and  excitement 
common  under  the  circumstances  a  nervous  element  is  super- 
added  to  the  circulatory  in  these  cases. 
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Selected  Papers  on  Oferatia-e  and  Clinical  Surgery.  By  the 
Late  'William  Stokes,  M.D.,  M.  Ch.  (Univ.  Dub.)  ;  F.R.C.S.I. ;  Knt., 
Surgeon  in  Ordinary  to  Her  Majesty  Queen  Victoria  in  Ireland. 
Edited  by  William  Taylor,  B.A.,  M.D.  (Univ.  Dub.),  F.R.C.S.I., 
Surgeon  to  and  Lecturer  on  Clinical  and  Operative  Surgery,  Meath 
Hospital  and  Co.  Dublin  Infirmary.  With  a  Memoir  of  the  Author 
by  Alexander  Ogston,  M.D.,  Regius  Professor  of  Surgery,  University 
of  Aberdeen.  Cloth.  Pp.  484.  Price.  10  shillings.  London  and 
Dublin.  Bailliere,  Tindall  and  Cox.  1902. 

A  Text-Book  of  Diseases  of  the  Eye.  A  Handbook  of  Oph¬ 
thalmic  Practice  for  Students  and  Practitioners.  By  G.  E.  de 
Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the  Univer¬ 
sity  of  Pennsylvania,  etc.  Fourth  Edition,  Revised,  Enlarged,  and 
Entirely  Reset.  With  280  Text-Illustrations  and  6  Chromo-litho- 
graphic  Plates.  Cloth.  Pp.  773.  Price,  $5.00  net.  Philadelphia 
and  London :  W.  B.  Saunders  &  Co.  1903. 

Malarial  Fever  :  Its  Causes,  Prevention  and  Treatment,  Con¬ 
taining  Full  Details  for  the  Use  of  Travelers,  Sportsmen,  Soldiers, 
and  Residents  in  Malarious  Places.  By  Ronald  Ross,  F.R.C.S., 
D.P.H..  F.R.S.,  Walter  Myers  Lecturer  Liverpool  School  of  Tropical 
Medicine.  Ninth  Edition,  Revised  and  Enlarged.  Cloth.  Pp.  68. 
Price,  $0.75.  New  York  :  Longmans,  Green  &  Co.  1902. 

Lessons  and  Laboratory  Exercises  in  Bacteriology.  An  Out¬ 
line  of  Technical  Methods  Introductory  to  the  Systematic  Study 
and  Identification  of  Bacteria.  Arranged  for  the  Use  of  Students. 
By  Allen  J.  Smith,  M.D.,  Professor  of  Pathology  in  the  University 
of  Texas,  Galveston.  Cloth.  Pp.  298.  Price,  $1.50  net.  Philadel¬ 
phia  :  P.  Blakiston’s  Son  &  Co.  1902. 
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Medical  Microscopy.  Designed  for  Students  in  Laboratory 
Work  and  for  Practitioners.  By  T.  E.  Oertel,  M.D.,  Professor  of 
Histology,  Pathology,  Bacteriology  and  Clinical  Microscopy,  Medical 
Department,  Unirerslty  of  Georgia.  With  131  Illustrations,  Some 
of  Which  Are  Colored.  Cloth.  Pp.  362.  Price,  $2.00  net.  Phila¬ 
delphia:  P.  Blakiston’s  Son  &  Co.  1902. 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin,  M.D.  Lond., 
F.R.S.  Edin.,  Senior  Physician  and  Lecturer  on  Clinical 
Medicine,  Westminster  Hospital.  Vol.  IV.  Diseases  of  the  Respir- 
atory  and  of  the  Circulatory  Systems.  Cloth.  Pp.  493.  Price, 
$2.00  net.  New  York  :  The  Macmillan  Co.  1902. 

Twentieth  Century  Practices.  An  International  Encyclopedia 
of  Modern  Medical  Science,  by  Leading  Authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City. 
Volume  XXI.  Supplement.  Cloth.  Pp.  845.  Price,  $5.00.  New 
York  :  Wm.  Wood  &  Co.  1903. 

The  Mattison  Method  in  Morphinism.  A  Modern  and  Humane 
Treatment  of  the  Morphin  Disease.  By  J.  B.  Mattison,  M.D.,  Med¬ 
ical  Director,  Brooklyn  Home  for  Narcotic  Inebriates.  Cloth.  Pp. 
40.  Price,  $1.00.  Published  by  the  Author.  New  York:  E.  B. 
Treat  &  Co.  1902. 


Manual  of  Antenatal  Pathology  and  Hygiene.  The  Fetus. 
,w-  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.  Edin.,  Lecturer  on 
Midwifery  and  Gynecology.  Medical  College  for  Women,  Edinburgh. 

190‘>h'  1P'  °27'  PrIce’  *5-00  net  New  York:  Wm.  Wood  &  Co. 

Obstetrical  Nursing  for  Nurses  and  Students.  By  Henry 
Enos  luley,  M.D.,  Louisville,  Ky.,  Professor  of  Obstetrics,  Kentucky 
university.  Medical  Department.  Cloth.  Pp.  202.  Price  $1  00 
net.  Chicago :  G.  P.  Engelhard  &  Co.  1902. 

A  Text-Book  of  Nursing,  for  the  Use  of  Training  Schools,  Fam¬ 
ilies,  and  I  rivate  Students.  By  Clara  Weeks-Shaw.  Third  Edition, 
Thoroughly  Revised  and  Enlarged.  Cloth.  Pp.  397.  Price  $1  75 
New  York:  D.  Appleton  &  Co.  1902. 

,,|1ow  to  Succeed  in  the  Practice  of  Medicine.  By  Joseph 
McDowell  Mathews,  M.D.,  LL.D.,  President  of  American  Medical 
Association,  1898-9.  Cloth.  Pp.  215.  Price,  $2.00.  Louisville: 
John  P.  Morton  &  Co.  1902. 

The  Physician’s  Visiting  List.  1903.  Fifty-second  Year. 
Leather.  Prices:  Regular  Edition,  $1.00  to  $2.25;  Perpetual, 
fl-25,  aad  ?V50;  monthly,  $0.75  to  $1.00.  Philadelphia:  P.  Blak¬ 
iston’s  Son  &  Co. 

The  ABC  of  Photo-Micrography.  A  Practical  Handbook  for 
Beginners.  By  W.  H.  Walmsley.  Cloth.  Pp.  155.  Price  $125 
net  M  ith  29  Photo- Ylicrographs  by  the  Author.  New  York  :  Ten¬ 
nant  and  Ward. 

i  a?EGJoNA  «  MlNOB  Surgery.  By  George  Gray  Van  Schaick,  M.D., 
Attending  Surgeon  French  Hospital,  N.  Y.  Profusely  Illustrated! 
Cloth.  Ip.  ^26.  I  rice,  $l.o0.  New  York :  International  Journal 
or  burgery  Co. 

Life  -*-nd  Correspondence  of  Henry  Ingersoll  Bowditch  In 
Two  Volumes.  Vols.  I  and  II.  Cloth.  Pp.  337  and  397  Itespect- 
-ly.  PJ!jice,  $J-°°  net-  Boston  and  New  York  :  Houghton,  Mifflin 

The  Proceedings  of  the  Charaka  Club.  Volume  I,  8vo.  Pp. 

V-  Prlc®>  PrlDtced  for  the  Club  by  William  R.  Jenkins. 

New  York:  William  Wood  &  Co.  1902.  Limited  Edition. 

T.nT,!lAN.SJiC5I0N^  £?.  THF  Minnesota  State  Medical  Society. 
cu^y  lT»lrd  thirty-fourth  Annual  Meetings.  1901  and  1902. 
Clotn.  I  p.  307.  Minneapolis :  Northwestern  Lancet.  1902. 

Thirty-second  Annual  Report  of  the  Central  State  Hospi- 
tal  of  Virginia,  for  the  Fiscal  Year  Ending  Sept.  30,  1902.  Paper 
Pp.  <4.  Richmond:  Everett  Waddey  Co.  1902  P 

t?„FwDTELL  ?kaham’  or  Post  and  Won  by  the  Hand  of  the  Dead 

SaT’ A^n*  taWicot?0411-  PP  414-  Pl'lce’  ?1-25- 

The  Isle  of  Content,  and  Other  Waifs  of  Thought.  By  George  • 
?heBSueSlteMpDressC1°lt&2 PP'  ^  Price’  *2'50'  'cncord?  SSSSt 
Thirty-third  Annual  Report  of  the  State  Board  of  Heuth 
Prl  “tog  C„H”  mi'  Ck“-  ^  °15'  *«<-=  Wr“ht  4  P«5 

D^P1',8  E  siBU.T.E>  .  Fototerapia-Radioterapia  del  Dott.  Angelo 
HoepH.’  C0D  6°  illustrazionl-  pP-  335.  One  Vol.  Milano :  UlHco 
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Army  Changes. 

Movements  of  Medical  Officers,  U.  S.  Army,  under  orders  from  the 
Ad  j  u  tan  t-  G  en  era  Fs  Office,  Washington,  D.  C.,  from  Dec  15  to  *>0 

.b"Sce  fH„er»7e  minc.rtact  SUrSe0n'  D'  S-  A-  ls  le.ve  of 

.b»»'‘ceel"fo?0oSo?mAoi,rtraCt  *“rSeOD’  U-  S-  A  •  ls  ™  'e„ve  of 

Overton,  David  W„  contract  surgeon.  USA  i«  error,  . 

absence  to  include  Dec.  31,  1902.  *  ’’  £raRted  leave  of 

Pinquard,  Joseph,  contract  surgeon,  U.  S  A  is  e 

duty  at  Fort  Leavenworth,  Kan.,  to  take  effect  ’on  the  f,ro“ 
that  post  of  Captain  John  H.  Stone,  asst,  surgeon  u %  a  -  ^ 
will  then  proceed  to  his  home.  Vinita,  1.  T.,  and°on  arrival  r^8”? 

sn.'?;'e,r  to  the  tho  Trirto?  isxsura 

Stockard,  James  K.,  contract  surgeon  USA 
boro.  N  C  will  proceed  to  Fort  Delaware8' Del'  and  renon-61?8' 
person  to  the  commanding  officer  of  that  post  for  i  i1 

ter  to  the  commanding  general.  Department  of  the  East  d  by  et* 
The  following  named  assistant  surgeons,  U  S  A  are  reii  ,, 
from  duty  at  the  places  indicated  after  their  resDective^orJ6*  eve^ 
will  report  in  person  to  the  commanding  genera?  Denartm^’ '  *.aD * 
California,  for  transportation  to  the  I’hinPp?^  Islands  o^ 


transport  to  leave  San  Francisco  Jan.  1,  1903,  and  on  arrival  at 
Manila  will  report  in  person  to  the  commanding  general,  Division 
of  the  I’hilippines,  for  assignment  to  duty  : 

First  Lieut.  Milton  E.  Lando,  discharge  camp,  Angel  Island,  Cal.: 
r  irst  Lieut.  Charles  Y.  Brownlee,  Bernicla  Barracks,  California. 


ljavy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
December  27  : 

Medical  Inspector  D.  N.  Bertolette,  ordered  to  duty  as  fleet  sur¬ 
geon  of  the  Pacific  Station. 

Medical  Inspector  E.  H.  Green,  detached  from  duty  as  fleet  sur¬ 
geon,  Pacific  Station,  and  ordered  to  the  Wisconsin. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
IIospital  Service  for  the  seven  days  ended  Dec.  25,  1902  : 

Asst.-Surgeon  H.  B.  Parker,  granted  leave  of  absence  for  14  days 
from  December  22. 

Asst.-Surgeon  M.  J.  White,  granted  leave  of  absence  for  14  days 
from  December  23. 

Asst.-Surgeon  B.  J,  Lloyd,  relieved  from  duty  at  San  Francisco 
Quarantine  and  directed  to  report  to  Surgeon  A.  H.  Glennan,  San 
Francisco,  for  duty. 

A.  A.  Surgeon  J.  C.  Ballard,  granted  leave  of  absence  for  five 
days  from  December  28. 


,  V'  **•  leave  Ul  UUSCUL'e  IUI  ILiree 

weeks  granted  by  Department  letter  of  Nov.  22,  1902,  amended  so 
that  said^  leave  shall  be  for  12  days  only. 

^lI1'£eon  S.  C.  Leonhardt,  granted  leave  of  absence  for  one 
month  from  January  1. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Dec.  27,  1902: 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  Dec.  7-14,  1  case;  Sacramento,  Dec. 
6-13,  2  cases;  San  trancisco,  Dec.  7-14,  3  cases 
Georgia:  Atlanta,  Dec.  10-17,  3  cases,  1  death. 

Illinois:  Chicago,  Dec.  13-20,  2  cases. 

22Icasesna4  d?aths.d’  DeC‘  14*21,  1  caSe :  IndianaP°Us,  Dec.  13-20, 
Kentucky  :  Lexington,  Dec.  13-20,  1  case 
roeL°Lalana:  NeW  °rleans’  Dec-  13'20*  1  case>  imported  from  Mon- 

1  ' cue,20’  B0B,°°’  16  *—•  6  *•*■»  S 

Mjchigan  :  Grand  Rapids,  Dec.  13-20,  6  cases. 

Missouri :  St.  Louis,  Dec.  7-14,  14  cases 
Nebraska:  Omaha,  Dec.  13-20,  5  cases. 

cases W  Hampshhe:  Dec-  13-20,  Manchester,  7  cases;  Nashua,  15 

New  Jersey  :  Dec.  13-20.  Camden,  3  cases  ;  Newark  2  cases 
New  York  :  Dec.  ^O,  Buffalo,  2  cases;  New  York,  1  else 
Ohio_.  ' Cincinnati,  Dec.  12-19,  1  case;  Cleveland,  Dec.  13-°0  9 
leases  deaths  ’  Dayton’  Dec-  13-20,  7  cases  ;  Hamilton,  Dec.  13-20, 

deflPthnsnSJMM?ia  :  Dac-  3-3-20,  Erie,  6  cases;  Johnstown,  8  cases,  2 
de^f,:  McKeesport  1  case ;  Philadelphia,  15  cases. 

South  Caiolma:  Charleston,  Dec.  6-13,  3  cases,  1  death 
Tennessee:  Memphis.  Dec.  6-13,  2  cases.  1 

Washington:  Tacoma,  Dec.  7-14,  2  cases 
Wisconsin :  Milwaukee,  Dec.  6-20,  15  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  Nov.  22-29,  9  cases,  1  death. 

Belgium  :  Antwerp,  Nov.  22-29,  1  case  1  death 
Brazil :  Bahia.  Nov.  15-29,  4  cisk  “  death 

:  Nav.a23ll30N°’,ease29,  2 

f  V.'Si.TSSt2 

6  10PcaOaes  '  aM>ec-  «•  *»  «•«.  <  i  Lmdon.  “i,!  22  D*! 

aeShdriI,BdZb,5,'„vN0I:i511l23de,4thaeathS;  Cakutta’  N"-  15‘22.  2 

»  Kiet^v4  SSc*  ?„e,  2  death. 

j  esss;i  sii  N“  22-2».  i 

Tuiffley  :  Ciui  s  t'aiit  'i  n  o  p^e  °  ^N  o  v  *2  3  dht,  3'deathsdeath' 

Uruguay:  Montevideo,  Nov.  1-8,  16  cases,  1  death. 

YELLOW  FEVER. 

Ecuador:  Guayaquil,  Nov.  29-Dec.  6,  4  cases 
Ve?rSz,?re.6.e'.SCd^^  2  —1  T.mp,c„,  8  death.; 

CHOLERA - INSULAR. 

Philippines :  Manila,  Oct.  19-Nov  1  33  ca rpr  oo  u 

deaths.0’  1  de8th  =  1>rovlnces-  Oct.  19-Nov.  1,  "7,764  cases,’  4,80« 

_  CHOLERA - FOREIGN. 

Egypt:  Alexandria,  Nov.  22-29.  11  deaths 
deaths.3 B°mbay’  ^  n'25’  1  death :  Calcutta,  Nov.  15-22,  26 

Java:  Batavia,  Oct.  24-Nov.  8,  81  cases  68  dw,tha 
Straits  Settlements:  Singapore,  Oct.  18-25,  17  deaths. 

PLAGUE. 

China  :  Hongkong.  Nov.  1-8,  1  case,  1  death 
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MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

AT  SARATOGA  SPRINGS,  N.  Y., 

JUNE  10-13,  1902. 

G.  HUDSON  MAKUEN,  M.D. 

PHILADELPHIA. 

A  NEW  NAME  SUGGESTED  FOR  THE  SECTION. 

We  live  in  an  age  of  specialism.  No  man,  however 
ambitious,  can  any  more  hope  to  know  all  there  is  to 
know  in  medicine.  The  practitioner  of  to-day  who 
would  even  approximate  accuracy  in  his  work,  must  per¬ 
force  choose  his  specialty.  Nor,  indeed,  is  specialism  a 
new  thing,  for,  as  Dr.  Jonathan  Wright  of  Brooklyn  has 
pointed  out  in  his  recent  interesting  papers,  there  are 
evidences  in  literature  of  its  having  been  practiced  by 
the  Egyptians  more  than  fifteen  hundred  years  before 
the  Christian  era.  While  these  ancient  writings  contain 
no  direct  reference  to  laryngology  and  otology,  it  is  in¬ 
teresting  to  note  that  Herodotus  mentions  “diseases  of 
the  head”  among  the  specialities  of  Egyptian  medicine. 
Thus  may  we  not  infer  that  the  newest  of  our  triad, 
rhinology,  may  be  in  fact  the  oldest  and  the  first  to  be 
recognized  as  worthy  of  special  practice.  This  being  so, 
are  we  not  somewhat  neglectful  of  our  sister  specialty  in 
denying  her  a  place  in  the  title  of  our  Section.  Mak¬ 
ing  use,  therefore,  of  one  of  the  prerogatives  of  my 
position  as  your  chairman,  I  would  suggest  that  we 
adopt  such  measures  as  may  be  necessary  to  have  our 
name  changed  so  that  it  will  read:  The  Section  of 
Laryngology,  Otology  and  Rhinology  of  the  American 
Medical  Association. 

Whatever  may  have  been  the  status  of  our  specialty 
in  ancient  times  it  now  ranks  among  the  first  of  the 
specialties  in  medicine.  While  diseases  of  the  throat, 
ear  and  nose  have  been  recognized  for  centuries,  it  has 
remained  for  the  modern  laryngologist,  otologist  and 
rhinologist  to  develop  a  working  classification  of  these 
diseases  and  a  rational  system  of  treatment.  Indeed, 
laryngology,  otology  and  rhinology,  as  we  know  and 
practice  them  to-day,  may  be  said  to  have  had  their 
origin  within  the  memory  of  us  all.  Their  development 
and  growth  have  been  marvelously  rapid  and  each  suc¬ 
ceeding  year  has  witnessed  important  steps  in  advance. 
Other  and  abler  men  have  written  their  early  history, 
and  it  is  of  their  more  recent  progress  that  I  shall  have 
the  honor  briefly  to  speak. 

THE  LARYNX  AND  ITS  DISEASES. 

Excellent  work  has  been  done  in  laryngology,  al¬ 
though  attention  has  been  directed  chiefly  to  the  parts 


above  the  larynx.  Dr.  George  Avellis  of  Frankfort-on- 
Main,  who  has  made  some  investigations  with  reference 
to  the  singing  organs  of  birds,  claims  that  the  larynges 
of  the  birds  possessing  beautiful  voices  do  not  differ 
widely  from  those  not  so  gifted.  He  also  claims  that 
the  laryngoscope  reveals  no  peculiar  conformation  in 
the  larynges  of  singers,  and  that  the  power  to  sing  de¬ 
pends,  not  so  much  on  the  structure  of  the  larynx  as 
on  the  mental  and  intellectual  bent  of  the  individual. 

Dr.  Allen  T.  Haight,  Chicago,  describes  a  new  aseptic 
throat  mirror  made  from  solid  German  silver  highly 
polished  and  nickel  plated.  It  has  a  universal  handle 
made  of  steel  and  the  connection  is  by  ball  and  socket 
joint,  to  allow  of  easy  adjustment  to  any  position  or 
angle.  It  may  be  sterilized  by  boiling. 

Laryngectomy  is  no  longer  the  unusual  and  dangerous 
operation  it  once  was,  and  its  results,  largely  perhaps  on 
account  of  improved  technic,  are  much  more  satisfac¬ 
tory,  both  to  the  patient  and  to  the  operator.  Dr.  D. 
Bryson  Delavan  and  others  are  making  some  investi¬ 
gations  relative  to  the  value  of  the  £-ray  in  the  treatment 
of  malignant  tumors  of  the  larynx.  Tubercular  laryn¬ 
gitis  and  its  treatment  still  play  a  prominent  part  in  the 
discussions  of  our  meetings,  and  opinions  are  divided  as 
to  the  frequency,  and  even  the  possibility,  of  primary 
tuberculosis  of  the  larynx  and  as  to  the  efficacy  of 
radical  surgical  measures  for  its  cure.  Eruptions  and 
ulcerations  due  to  the  use  of  orthoform  have  been  re¬ 
ported  by  W.  Dubreuilh. 

Dr.  S.  Leduce  of  Nantes  has  invented  a  glass  tube  for 
the  inspiration  of  remedial  powers  by  which  it  is  said 
the  patient  may  make  the  necessary  applications  to  his 
own  throat. 

DIPHTHERIA. 

Antitoxin  has  added  a  new  interest  to  the  study  of 
diphtheria.  E.  von  Behring  asserts  in  his  book 
just  published  in  Berlin  that  inasmuch  as  the  Klebs- 
Loffler  bacillus  may  be  found  in  the  throats  of  about 
10  per  cent,  of  the  entire  population  it  must  in  many 
cases  either  be  of  a  non-virulent  type  or  else  some  in¬ 
dividuals  are  immune  to  its  infection.  The  comparative 
immunity  of  physicians  to  the  disease  he  ascribes  to  the 
unconscious  auto-inoculation  of  the  virus  in  small  doses, 
and  he  suggests  a  more  general  immunity,  and  the  final 
disappearance  of  the  disease  altogether,  by  the  use  of 
antitoxin  inoculations.  Should  these  views  prove  to  be 
correct,  the  future  treatment  of  diphtheria  will  consist 
largely  in  its  prevention,  not  as  at  present  by  the  isola¬ 
tion  of  those  having  been  exposed  to  the  disease,  but  by 
removing  the  natural  predisposition  to  infection  with 
antitoxin  injections. 

Dr.  J.  W.  Steele,  in  some  late  statistics  on  the  use  of 
diphtheria  antitoxin,  has  shown  that  the  former  death 
rate  of  65  per  cent,  has  been  reduced  to  16  per  cent,, 
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and  Dr.  H.  G.  Jump  reports  excellent  results  from  the 
inoculation  of  every  child  exposed  to  diphtheria  with 
from  250  to  500  units  of  the  antitoxin. 

Some  one  has  pointed  out  the  fact  that  the  virulence 
of  the  Klebs-Loffler  bacillus  is  not  a  constant  factor 
but  has  its  periods  of  fluctuation,,  and  that  we  may  now 
be  passing  through  a  period  in  which  the  disease  mani¬ 
fests  itself  in  a  mild  form,  and  therefore  antitoxin  may 
not  possess  all  the  virtues  that  have  been  claimed  for  it. 
Of  course,  time  alone  can  determine  this  point. 

INTUBATION. 

Dr.  I.  Dioniato,  Turin,  has  introduced  perforated  in¬ 
tubation  tubes  in  which  he  claims  that  the  danger  of 
sudden  obstruction  is  almost  entirely  obviated  by  the 
circulation  of  the  air  through  the  perforations  above 
the  point  of  occlusion,  and  in  33  cases  reported  expul¬ 
sion  of  the  tube  in  only  one  case,  whereas  without  per¬ 
foration  it  occurred  in  about  18  per  cent,  of  cases. 

Dr.  E.  Collette  of  Anvers,  Antwerp,  reports  the  suc¬ 
cessful  removal  of  intubation  tubes  with  the  electro¬ 
magnet.  The  operation  is  easily  performed,  instan¬ 
taneous  and  specially  serviceable  in  cases  of  impending 
danger  due  to  sudden  obstruction  of  the  tube. 

Dr.  Rudolph  Matas  of  New  Orleans  has  devised  a 
graduated  air  pump  for  artificial  respiration  by  direct 
laryngeal  intubation  with  a  modified  O’Dwyer  tube. 

Dr.  F'  Kuhn  of  Leipsic  has  devised  a  flexible  oral 
intubation  tube  which  extends  from  the  larynx  out 
through  the  mouth.  It  is  indicated  during  narcosis  for 
operations  on  the  upper  air  passages.  It  is  said  to  pre¬ 
vent  the  aspiration  of  all  secretions,  and  to  make  it 
possible  to  thoroughly  pack  the  nasal  and  oral  passages 
without  interfering  with  the  breathing.  In-  cases  of 
asphyxiation  the  air  may  be  blown  through  the  tube  into 
the  lungs. 

ANESTHETICS. 

Dr.  IJ.  P.  Moser  describes  an  apparatus  for  admin¬ 
istering  anesthetics,  in  operations  on  the  respiratory 
tract,  in  which  ether  is  forced  through  a  tube  by  means 
of  a  bellows,  the  tube  being  held  sufficiently  far  away 
from  the  mouth  and  nose  of  the  patient  to  allow  the 
operator  to  work  unhampered  by  the  administration  and 
the  patient  is  kept  in  a  sitting  posture. 

Dr.  William  A.  Briggs  advises  the  mentholization  of 
the  mucosa  of  the  air  passages  before,  during  and  after 
etherization,  and  claims  the  following  advantages :  1. 

Entire  freedom  from  cough  and  the  sense  of  impending 
suffocation,  and  comparative  freedom  from  nausea, 
vomiting  and  retching.  2.  The  rapidity  with  which  an¬ 
esthesia  may  be  induced  and  the  ease  and  smoothness 
with  which  it  may  be  maintained.  3.  The  entire  ab¬ 
sence  or  marked  abbreviation  of  the  period  of  excitement. 
4.  Economy  both  of  ether  and  of  time.  5.  Profounder 
first  anesthesia,  under  which  minor  operations  may  be 
done  with  more  certainty.  6.  Probably  less  post-opera¬ 
tive  nausea  and  vomiting. 

Dr.  George  W.  Crile  has  made  some  further  investiga¬ 
tions  relative  to  the  use  of  local  applications  of  a  weak 
solution  of  cocain  and  eucain  in  operations  about  the 
pharynx  and  larynx,  and  he  claims  that  they  prevent 
reflex  respiratory  inhibition,  and  that  cardiac  inhibition 
may  be  overcome  by  the  hypodermic  injections  of 
atropin. 

FOREIGN  BODIES. 

Dr.  Roaldes  has  reported  the  results  of  special  study 
of  the  technic  of  removing  metallic  foreign  bodies  from 
the  air  passages  by  means  of  a  magnet.  He  is  con¬ 
vinced  that  improvement  of  the  technic  would  make  it 


possible  to  remove  such  foreign  bodies  from  the  bronchus 
through  the  mouth  by  means  of  the  combined  use  of  a 
strong  magnet  and  fluoroscopy  and  bronchoscopy. 

Dr.  A.  Cooliclge,  Jr.,  Boston,  speaks  of  the  ease  with 
which  foreign  bodies  may  be  removed  from  the  trachea 
and  bronchi  through  a  straight  tube  placed  in  a 
previously  made  tracheal  opening,  artificial  light  being 
reflected  into  the  tube  from  a  head  mirror.  This  would 
seem  to  be  a  decided  improvement  over  the  old  method 
of  hunting  blindly  for  such  bodies!  Dr.  J.  A.  Killien 
reports  the  removal  of  a  fishbone  22  mm.  long  from  the 
left  bronchus  of  a  child  three  and  a  half  years  old,  under 
control  of  the  eye  by  means  of  bronchoscopy  without  in¬ 
jury  to  the  tissues. 

LOCAL  ANESTHETICS. 

Dr.  Chas.  A.  Elsburg  reports  some  cases  illustrating 
the  value  of  adrenalin  chlorid,  in  the  proportion  of  1 
to  5,000  to  1  to  20,000  solution,  in  conjunction  with  a 
sterile  solution  of  eucain,  cocain  or  Schleich’s  mixture 
for  local  anesthetics  in  minor  surgical  operations,  to  do 
away  with  the  oozing  of  blood  from  the  wound,  and  he 
claims  that  inasmuch  as  adrenalin  is  a  cardiac  stimulant 
it  has  the  additional  advantage  of  counteracting  the  de¬ 
pressing  effect  of  either  cocain  or  eucain,  and  it  pre¬ 
vents  congestion  and  pain  after  the  anesthetic  effects 
have  worn  off.  A  new  local  anesthetic,  aconin,  has  been 
described  before  the  French  Academy  of  Medicine  by 
Dr.  Chauvel,  and  he  claims  that  it  is  not  toxic.  Herter 
and  Richards  have  shown  that  injections  of  adrenalin 
solution  into  the  abdominal  cavity  of  dogs  has  invariably 
produced  well-marked  glycosuria,  and  that  1  c.c.  of 
adrenalin  solution  (1-1000  c.c.  of  water)  applied  to  the 
surface  of  the  pancreas  was  followed  within  ten  min¬ 
utes  by  the  appearance  of  sugar  in  the  urine. 

.  WHOOPING  COUGH  AND  ANGINA. 

Dr.  de  Lamalleree  reports  remarkable  results  from 
the  treatment  of  whooping  cough  with  the  inhalation  of 
formic  acid  vapors. 

Dr.  William  Cheatum,  who  has  made  a  special  study 
of  the  relation  of  angina  to  rheumatism,  concludes  that 
although  the  two  diseases  have  many  etiologic  points 
in  common  their  connection,  although  undoubted,  is  in 
many  cases  not  yet  clearly  established. 

Dr.  Emil  Mayer  has  been  the  first  in  this  country  to 
report  a  case  of  ulcerative  angina  in  which  was  found 
the  fusiform  bacillus  and  the  spirillum  of  Vincent. 
The  difficulties  and  importance  of  making  a  differential 
diagnosis  between  this  ulceration  and  chancre  of  the 
tonsil  were  clearly  demonstrated. 

THE  TONSILS  AND  TONSILLOTOMY. 

The  function  of  the  tonsil,  and  the  indications  for 
operative  measures  on  the  lymphadenoid  tissue  com¬ 
posing  “Waldeyer’s  ring/’  still  furnish  a  wide  field  for 
discussion.  Opinions  vary  all  the  way  from  that  of 
Bosworth,  who  stated  some  twenty  years  ago  that  prac¬ 
tically  there  is  no  tonsil  in  the  healthy  throat,  and 
who  still  is  inclined  to  adhere  to  this  view,  to  the 
opinion  of  those  who  claim  that  it  is  a  normal  physiologic 
structure  with  well-defined  functions  and  that  it  should 
not  be  subjected  to  surgical  interference  except  on  evi¬ 
dences  of  the  development  of  well-marked  pathologic 
conditions.  A  careful  review  of  the  literature  would 
seem  to  indicate  that  the  latter  is  the  more  widely 
accepted  view  and  that  a  wholesale  removal  of  this  tissue 
in  the  absence  of  any  pathologic  indications  is  not  to  be 
recommended. 
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That  the  complete  removal  of  faucial  tonsils  may 
prove  to  be  at  least  a  temporary  detriment  to  the  voice 
has  been  shown  in.  several  cases  coming  under  my  own 
observation^  and  Dr.  H.  Lambert  Lack  of  London  claims 
that  loss  of  the  singing  voice  often  follows  the  opera¬ 
tion.  I  am  convinced,  however,  that  this  is  only  a 
temporary  loss  due  to  the  new  condition  in  the  pharynx, 
and  that  a  little  careful  practice  will  always  restore  the 
voice  and  in  those  cases  in  which  the  operation  has  been 
well  advised  and  skilfully  executed  there  will  be  given 
to  the  voice  additional  beauty  and  power. 

The  various  operations  for  the  removal  of  the  tonsil 
are  beginning  to  be  regarded  with  more  and  more  trepi¬ 
dation  on  account  of  the  danger  of  hemorrhage,  both 
primary  and  secondary.  Our  present  fear  of  accident 
is  by  no  means  a  new  thing,  for  the  celebrated  Italian 
surgeon,  Fabricius,  after- describing  the  operation  for 
tonsillotomy  as  performed  by  Celsus  and  Paulus 
iEgineta,  says:  “Wherefore  we  may  gather  that  it  is 
not  entirely  safe  or  easy  to  carry  out  the  operation.” 
“Consequently,”  to  quote  from  Dr.  Jonathan  Wright, 
“he  advises  seizing  the  tonsil  with  a  long  forceps  and 
drawing  it  out  so  that  by  skilfully  making  traction  the 
tonsil  as  of  its  own  accord  will  follow.”  Not  many  of 
us,  I  think,  would  be  willing  to  submit  our  own  throats 
to  such  a  procedure  or  attempt  to  practice  it  on  others. 
Damianos  states  that  there  are  on  record  about  150 
cases  of  severe  hemorrhage  following  tonsillotomy,  and 
that  7  of  them  proved  fatal.  He  adds  to  the  list  another 
fatal  case  in  which  the  incision  passed  through  the  plane 
of  the  outer  capsule  of  the  tonsil  and  divided  the  tonsil¬ 
lar  arteries,  which  failed  to  contract  or  retract.  He  ad¬ 
vises  against  the  complete  ablation  of  the  tonsil  on  ac¬ 
count  of  the  danger  from  this  source. 

Dr.  H.  A.  Leipziger  also  protests  against  regarding 
tonsillotomy  as  a  minor  operation,  and  thinks  it  should 
always  be  done  in  a  well-appointed  hospital,  where 
ample  opportunities  exist  for  the  control  of  hemor¬ 
rhage.  He  is  of  the  opinion  that  this  accident  is  due  to 
vasomotor  influences  which  may  be  excluded  by  syncope 
'  or  unconsciousness,  and  this  he  obtains  by  hypodermics 
of  morphia.  Secondary  hemorrhages  following  tonsil¬ 
lotomy  have  also  been  reported  by  Drs.  Homer  M. 
Thomas,  Henry  Gradle,  Otto  T.  Freer,  W.  L.  Ballenger, 
N.  H.  Pierce,  W.  M.  Casselberry,  Lee  Weber,  Dunbar 
Roy  and  S.  J.  Knapp. 

Dr.  W.  W.  Keen,  in  reporting  two  cases  of  ligation  of 
the  external  carotid  artery  for  severe  hemorrhage  fol¬ 
lowing  slight  operations  in  the  pharynx  and  nose,  takes 
occasion  to  emphasize  the  simplicity  and  effectiveness 
of  the  operation.  It  takes  but  a  few  minutes  and  it 
probably  saved  the  lives  of  the  two  cases  described.  It 
would  seem  to  follow  that  every  throat  and  nose  surgeon 
should  be  prepared  to  do  this  slight  operation. 

Dr.  Crile  has  tried  the  experiment  of  temporarily 
clamping  the  carotid  arteries  in  19  dogs  to  prevent 
hemorrhage  in  operations  about  the  head  and  neck.  He 
also  reports  18  clinical  cases  ranging  in  age  from  7 
months  to  79  years  in  which  this  method  was  used  with 
satisfactory  results. 

ADENOIDS. 

The  drift  of  opinion  is  more  and  more  toward  the 
early  and  complete  removal  of  hypertrophied  pharyn¬ 
geal  tonsils.  Drs.  E.  J.  Moure  and  Lafarelle,  Bordeaux, 
France,  have  recorded  the  results  of  their  examinations 
of  60  anatomic  sections  of  the  nasopharynx  and  the 
clinical  study  of  92  cases  of  adenoids,  showing  a  great 
diversity  in  shape  and  size  of  this  cavity  and  the  impos¬ 
sibility  of  operating  successfully  in  this  region  with  in¬ 


struments  of  fixed  size  and  shape.  They  claim  that 
digital  examination  should  be  made  in  all  operative 
cases  to  ascertain  whether  the  shape  is,  1,  arched;  2, 
contracted;  3,  irregular  with  a  recess;  these  being  the 
varieties  illustrated  by  cuts  from  actual  preparations. 

Dr.  0.  Stewart  reports  the  removal  of  an  adenoid 
mass  measuring  three-eighths  of  an  inch  in  length  by 
three-quarters  of  an  inch  in  depth,  from  a  child  eleven 
days  old,  with  immediate  relief  of  the  symptoms  which 
were  snoring  and  inability  to  nurse. 

That  there  are  still  those  who  think  that  the  removal 
of  adenoids  by  operative  measures  is  not  necessary  is 
indicated  by  the  fact  that  Lapeyre  reports  the  rapid  dis¬ 
appearance  of  adenoid  symptoms  in  twenty-eight  cases 
by  the  internal  administration  of  the  tincture  of  iodin, 
in  doses  varying  from  16  to  18  m.  per  day,  in  patients 
ranging  from  5  to  9  years  of  age. 

CLEFT  PALATE. 

Dr.  G.  V.  I.  Brown,  in  operating  for  cleft  palate  and 
harelip,  advises  approximation  of  the  sides  of  the  bony 
cleft  by  means  of  an  apparatus  for  drawing  the  lateral 
halves  of  the  superior  maxillary  bone  toward  each  other 
and  holding  them  there  for  some  time  prior  to  the  op¬ 
eration  for  complete  closure  of  the  cleft.  He  also  men¬ 
tions  a  point  to  which  your  chairman  has  repeatedly  re¬ 
ferred,  namely,  that  unless  the  operation  is  done  early 
in  the  life  of  the  patient  the  faculty  of  speech  is  not 
much  improved,  and  that  a  complete  change  in  the 
methods  of  articulation  must  be  established  by  means  of 
suitable  mental  and  physical  training. 

W.  Arbuthnot  Lane,  an  English  surgeon,  recommends 
that  the  cleft  be  closed  in  the  fourth  or  fifth  week,  and 
he  mentions  among  the  advantages  of  the  early  opera¬ 
tion  the  fact  that,  the  vessels  being  small,  only  a  trifling 
amount  of  blood  is  lost,  whereas  in  older  persons  the 
bleeding  is  often  profuse.  His  method  of  operation 
when  the  cleft  is  large  is  to  raise  a  flap  of  the  mucous 
membrane  and  periosteum  from  one  side  and  turning 
it  over  to  suture  it  to  the  freshened  margin  of  the  other 
side,  and  he  recommends  the  ligation  of  the  palatine 
vessels  to  avoid  hemorrhage. 

Dr.  George  A.  Raymond,  a  dental  surgeon,  asserts 
that  the  use  of  mechanical  appliances  is  the  best  means 
for  giving  anything  like  perfect  speech  in  cases  of  cleft 
palate,  and  this  is  probably  true,  unless  the  opera¬ 
tion  be  done  in  the  early  weeks  of  childhood. 

PARAFFIN  INJECTIONS. 

The  saddle-back  nose  has  received  considerable  atten¬ 
tion  during  the  year.  Dr.  F.  W.  Gwyer  remedies  this 
condition  by  means  of  a  flap  taken  from  the  tip  of  the 
nose,  and  he  renders  the  broadened  ake  more  shapely 
by  removing  a  portion  of  the  cartilage  on  either  side. 
The  operation  that  has  attracted  special  attention,  how¬ 
ever,  is  the  one  devised  by  Gersuny.  It  consists  in  the 
subcutaneous  injection  of  paraffin,  and  he  has  reported 
40  cases  successfully  treated  by  this  method.  Broec- 
kaert  reports  two  successful  cases  of  sunken  nose  greatly 
improved  by  Eckstein’s  method,  which  differs  from  that 
of  Gersuny  only  in  that  the  paraffin  is  of  a  higher  melt¬ 
ing  point.  He  claims  that  the  result  is  perfect,  and  that 
the  operation  will  replace  many  of  the  tedious  and 
delicate  operations  of  plastic  surgery.  Dr.  Scanes 
Spicer  exhibited  before  the  London  Laryngological  So¬ 
ciety  an  interesting  case  successfully  treated  thus.  Drs. 
Harmon  Smith  and  F.  J.  Quinlan  of  New  York  City 
also  report  excellent  results  in  many  cases.  Mr.  R.  Lake 
exhibited  before  the  London  Laryngological  Society  a 
case  in  which  he  injected  paraffin  into  the  inferior  tur- 


I 


140 


PROGRESS  IN  LARYNGOLOGY  AND  OTOLOGY. 


Jour.  A.  M.  A. 


binate  bodies  for  the  relief  of  atrophic  rhinitis,  and  the 
patient  claimed  to  have  experienced  marked  relief  from 
all  the  symptoms. 

Dr.  John  0.  Roe  has  shown  photographs  of  a  patient 
kicked  by  a  horse.  The  tip  of  the  nose  and  the  car¬ 
tilaginous  portion  of  the  septum  was  torn  away,  and 
most  excellent  results  were  obtained  by  means  of  plastic 
surgery,  using  the  inner  portion  of  a  thick  upper  lip. 

Dr.  John  W.  Murphy  has  exhibited  some  sections  of  a 
head  previously  hardened  in  a  3  per  cent,  solution  of 
formaldehyd.  The  process  of  hardening  continued  over 
a  period  of  three  years,  during  which  time  the  solution 
was  changed  every  three  months.  Judging  from  the 
photographs  of  the  plates  the  results  were  most  sat¬ 
isfactory. 

As  a  preliminary  to  intranasal  operations  Ostmann 
of  Marbury  recommends  the  obliteration  of  the  blood 
vessels  of  the  nose. 

Dr.  S.  S.  Bishop  reports  the  removal  of  a  rhinolith 
weighing  seventy-one  grains.  On  account  of  its  great 
size  he  w’as  obliged  to  take  it  away  in  sections  after 
crushing  it  with  powerful  forceps.  J.  M.  Ingersol  of 
Cleveland  reports  the  removal  of  a  rhinolith  weighing 
two  drams.  It  was  also  removed  in  sections,  and  in 
one  piece  was  found  a  bean  which  the  patient  recalled 
having  put  in  his  nose  when  a  small  boy  about  thirty 
years  before. 

Dr  James  Sawyer  recommends  a  powdered  desiccated 
suprarenal  gland  in  the  treatment  of  hay  fever.  Full 
pathologic  effect  has  been  obtained,  and  the  drug  is 
used  for  this  purpose  both  locally  and  internally.  Fink 
reports  the  apparent  cure  of  eleven  cases  of  hay  fever  by 
the  insufflation  of  aristol  into  the  maxillary  antrum. 

OPERATIONS  ON  THE  SEPTUM  AND  TURBINATES. 

Dr.  Chas.  H.  Baker  of  Michigan  reviews  six  so-called 
indications  for  the  removal  of  the  middle  turbinal  bone, 
and  Chevalier  Jackson  regards  the  inferior  turbinal  of 
the  concave  side  of  the  nostril  as  a  frequent  cause  of 
deflection  of  the  septum  and  recommends  its  removal  at 
the  time  of  operations  of  septal  deflections.  Dr.  Walter 
J.  Freeman  has  published  an  excellent  thesis  on  the 
nasal  septum. 

Dr.  Otto  T.  Freer  describes  the  correction  of  septal 
deflections,  after  the  manner  of  Krieg  and  Baenning-  • 
hans,  by  the  dissection  of  the  deflected  portion  of  the 
cartilage  with  no  untoward  results,  such  as  tilting  or 
falling  in  of  the  nose,  and  your  speaker  reports  excellent 
results  in  the  removal  of  the  anterior  two-thirds  of  the 
cartilaginous  portion  of  the  septum  which  was  dislo¬ 
cated  and  projecting  through  the  vestibule,  presenting 
a  somewhat  unsightly  appearance.  Although  a  slight 
perforation  was  made  in  the  mucous  membrane  of  the 
opposite  side  during  the  dissection,  it  promptly  healed 
and  there  is  now  scarcely  any  evidences  of  the  operation. 
That  this  method  will  take  the  place  of  the  Asch  opera¬ 
tion  to  any  great  extent  is  extremely  doubtful.  Dr.  D. 
Braden  Kyle  has  described  some  improvement  on  his  own 
operation  for  correcting  septal  deflections  by  means  of 
Y-shaped  incisions. 

Flatau  reports  the  cure  of  two  cases  of  atrophic  rhin¬ 
itis  by  the  implantation  of  a  row  of  ivory  pegs  at  the 
point  of  insertion  of  the  inferior  turbinated  bone  and 
that  the  operation  under  cocain  was  a  very  simple  one. 

Thomas  H.  Halsted  of  Syracuse,  N.  Y.,  reports  a  case 
of  sudden  blindness  from  empyema  of  the  right  maxil¬ 
lary  and  the  ethmoidal  and  sphenoidal  sinuses. 

Not  many  of  us  will  follow  the  example  of  Furet, 
who  has  gone  through  a  healthy  maxillary  sinus  for 


the  purpose  of  trephining  the  sphenoidal  sinuses.  Bryan, 
Jansen  and  Luc  have  reported  similar  operations  on 
the  sphenoidal  sinuses,  but  only  when  the  maxillary 
sinus  was  also  diseased.  Furet  claims  that  we  are  justi¬ 
fied  in  doing  this  operation  in  all  cases  of  sphenoidal 
sinusitis  complicated  with  cerebral  symptoms,  and  also 
in  cases  occurring  of  persons  with  narrow  or  malformed 
nasal  fossae. 

THE  ROENTGEN  RAYS. 

Mr.  Lawrence  of  London  reports  a  case  of  improve¬ 
ment  of  that  rare  condition,  tubercular  rhinitis,  by  the 
application  of  the  Rontgen  rays,  a  treatment  which 
has  proved  to  be  of  value  in  cases  of  lupus  of  the  skin, 
and  Mr.  de  Santi  two  cases  of  lupus  of  the  interior 
of  the  nose,  one  treated  by  the  Rontgen  rays  and  the 
other  by  the  internal  administration  of  urea,  ten  grains 
to  the  ounce  of  water,  combined  with  local  curettage  and 
lactic  acid  applications. 

The  axray  has  also  been  used  by  Dr.  John  H.  Phillip 
to  determine  the  location  and  size  of  the  frontal  sinuses, 
and  the  importance  of  this  procedure  is  well  illustrated 
by  a  case  reported  by  Dr.  Jonathan  Wright,  in  which, 
the  frontal  sinus  being  absent,  the  frontal  bone  was 
perforated  and  the  dura  mater  wounded  with  disastrous 
results.  Dr.  M.  H.  Cryer  also  speaks  of  a  postmortem 
case  in  which  the  brain  substance  extended  into  the 
sinus  and  was  partially  removed  before  the  nature  of  it 
was  known.  Drs.  Chas.  K.  Mills  and  G.  E.  Pfahler 
reported  some  cases  of  clinical  localization  of  brain 
tumors  by  the  Rontgen  rays. 

Dr.  Victor  Alsen  reports  five  cures  of  chronic  em¬ 
pyema  of  the  maxillary  antrum  by  an  operation  through 
the  canine  fossa,  which  is  intended  to  bring  about  a 
complete  obliteration  of  the  antrum  by  cicatricial  tis¬ 
sue.  and  he  claims  that  it  is  the  only  operation  hitherto 
devised  for  the  disease  that  can  in  any  sense  be  called 
radical. 

Dr.  L.  H.  Pegler  exhibited  before  the  Laryngological 
Society  of  London  a  woman,  aged  23,  who  was  unable 
to  breathe  through  her  nose/ although  the  passages  were 
unobstructed,  and  who  had  a  defective  speech  known  as 
rhinolalia  clausa.  A  large  pad  of  adenoids  and  turbinal 
hypertrophies  on  both  sides  had  been  removed,  leaving 
the  nasal  chambers  entirely  free,  but  after  the  operation 
the  symptoms  grew  worse  instead  of  better.  It  was  re¬ 
garded  as  a  case  of  hysterical  incoordination  of  the 
muscles  of  the  soft  palate  and  pharynx.  A  course  of 
physical  and  mental  training  such  as  is  used  in  hyster¬ 
ical  aphonia  would  give,  doubtless,  the  desired  relief. 
Dr.  Dundas  Grant  also  reports  a  similar  case,  in  which 
he  considered  the  trouble  to  be  due  to  anesthesia  of  the 
nasal  mucous  membrane.  The  patient  could  not  feel 
the  air  and  therefore  thought  she  could  breathe  only 
through  the  mouth.  This  is  probably  the  explanation 
of  many  cases  of  subjective  obstruction. 

DIAGNOSIS  AND  TREATMENT  OF  DEAFNESS. 

Marage  has  invented  an  instrument  for  testing  the 
hearing  and  massaging  the  drum  membrane  by  means 
of  the  fundamental  vibrations  of  the  vowel  sounds.  As 
a  therapeutic  measure  he  claims  for  this  practice  marvel¬ 
ous  results.  Hearing  was  restored  to  normal  in  several 
cases  of  extreme  deafness,  and  successful  results  in 
many  cases  of  sclerotic  otitis  in  which  all  other  methods 
had  failed.  The  special  value  of  the  procedure  consists 
in  the  fact  that  the  vibrations  received  by  the  ear  drum 
approximate  the  normal  vibrations  of  speech,  and  they 
serve  the  double  purpose  of  massaging  the  ear  drum 
and  educating  the  auditory  speech  centers. 
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Dr.  B.  A.  Randall  emphasizes  the  value  of  binaural 
hearing,  and  thinks  that  because  a  person’s  ears  may  be 
engaged  in  hearing  each  a  different  thing  from  the  other 
at  one  and  the  same  time  it  is  important  that  both 
should  be  kept  in  normal  condition. 

'  E.  Amberg  has  invented  an  acumeter  in  which  a  steel 
ball  of  given  weight  falls  on  a  metal  plate.  Great  pre¬ 
cision  is  claimed  for  the  instrument,  and  examination 
of  different  patients  by  different  physicians  can  be  com¬ 
pared. 

The  use  of  the  electric  bougie  for  the  dilation  of 
strictures  of  the  eustachian  tube  is  still  being  held 
under  judgment.  While  it  may  not  have  the  wide  ap¬ 
plication  that  some  have  claimed  for  it,  and,  like  many 
good  things,  may  be  productive  of  great  injury  in  un¬ 
practiced  hands,  it  undoubtedly  has  its  special  indi¬ 
cations. 

Dr.  F.  R.  Packard  reports  two  cases  of  pus  dis¬ 
charging  from  the  parotid  gland  through  the  fissure  of 
Santorini,  the  drum  membrane  being  intact. 

The  importance  of  examining  the  ears  in  every  case 
of  severe  acute  pneumonia  in  children  is  pointed  out 
by  T.  Stacey  Bilson,  who  believes  that  otitis  media  is 
present  in  the  majority  of  fatal  cases  of  this  disease. 

Dr.  M.  G.  Ward  claims  good  results  from  the  use 
of  formalin  in  suppurations  of  the  middle  ear,  and 
states  that  many  of  the  disagreeable  symptoms,  such  as 
fetid  odor,  discharge,  etc.,  are  promptly  relieved. 

Dr.  H.  Gaudier  recommends  the  instillation  of  methy¬ 
lene  blue  in  otitis  media  'and  fetid  otorrhea  of  chil¬ 
dren.  Dr.  A.  Ghon  gives  evidence  to  prove  that  the 
Micrococcus  catarrlialis  is,  pathogenic  and  that  it  closely 
resembles  the  pneumococcus  and  the  influenza  bacillus. 

For  more  than  a  year  Dr.  E.P.  Snydacker  of  Chicago 
has  used  the  microscope  as  an  aid  to  the  diagnosis  and 
prognosis  of  chronic  suppuration  of  the  middle  ear, 
and  he  thinks  that  bacteriologic  examinations  of  middle 
ear  discharges  have  no  value  whatever  in  determining 
the  outcome  of  the  disease. 

Dr.  Chalmers  Watson  uses  a  preparation  of  bone 
marrow,  which  he  calls  myelocene,  in  the  treatment  of 
deafness  from  middle  ear  origin.  He  claims  that  this 
product  produces  an  internal  secretion  which  acts  as  a 
powerful  prophylactic  against  the  action  of  bacteria. 

THE  MASTOID. 

The  indications  for  surgical  intervention  in  mastoid 
disease  are  not  yet  well  defined,  for  the  symptoms  bear 
no  distinct  relation  to  the  pathologic  conditions  within 
the  mastoid  process.  Auscultation  of  the  mastoid  by 
means  of  a  stethoscope  and  tuning  fork  is  strongly  re¬ 
commended  as  being  of  a  diagnostic  value. 

Dr.  G.  Alexander  reports  eleven  cases  of  mastoid  op¬ 
eration  in  Politzer’s  clinic,  under  cocain  anesthesia,  and 
so  successful  was  the  procedure  that  he  recommends  the 
method  in  all  cases  where  the  cooperation  of  the  patient 
can  be  secured. 

Dr.  C.  A.  Ballence  reports  a  case  in  which  a  ragged 
opening  in  the  dura  one-third  of  an  inch  in  diameter, 
through  which  the  brain  was  visible,  and  a  clear  fluid 
escaped,  was  successfully  closed  by  a  graft  of  epithelium. 
Skin  grafting  after  mastoid  operations  has  come  to  be 
an  important  feature  of  aural  surgery. 
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ILLUSTRATIVE  CASES  OF  CEREBROSPINAL 

FEVER.* 

J.  P.  CROZER  GRIFFITH,  M.D. 

Clinical  Professor  of  Children's  Diseases  in  the  University  of 

Pennsylvania. 

PHILADELPHIA. 

The  tendency  of  infectious  diseases  to  exhibit  them¬ 
selves  in  certain  well-differentiated  forms  or  types  is 
perhaps  particularly  well  seen  in  cerebrospinal  fever. 
So  true  is  this  that  although  the  complex  of  symptoms 
is  exceedingly  characteristic  in  the  cases  of  average 
severity,  the  variations  on  the  one  hand  to  the  malig¬ 
nant  form,  or,  on  the  other,  to  the  extremely  mild  or 
the  abortive  type  are  so  great  that  the  diagnosis  may  be 
rendered  very  difficult. 

The  title  “Cerebrospinal  Fever”  has  been  chosen  ad¬ 
visedly  instead  of  cerebrospinal  meningitis,  because  I 
have  in  mind  here  the  disease  which  appears  to  be  a 
specific  infectious  one,  coming  generally  in  epidemics, 
and  having  a  certain  definite  though  varying  group  of 
symptoms.  It  is  by  no  means  certain  that  this  affection 
differs  in  any  way  from  cerebrospinal  meningitis  not  of 
an  epidemic  nature.  From  this  latter  point  of  view  the 
cases  are,  of  course,  very  much  more  numerous  and  the 
symptoms  still  more  varying.  All  of  the  cases  used  in 
this  paper  with  the  exception  of  the  last  are,  however, 
instances  of  the  epidemic  form  of  the  disease,  and  in  the 
last  one  the  symptoms  are  so  typical  of  one  of  the  forms 
that  I  have  used  it  for  the  sake  of  illustration. 

Just  a  short  sketch  of  the  ordinary  symptoms  of  the 
affection  may  not  be  out  of  place.  The  disease  is  not  a 
very  common  one  in  this  country  as  compared  with  some 
of  the  other  infectious  disorders.  Its  symptoms  vary 
greatly  in  different  epidemics  and  in  different  cases  in 
the  .same  epidemic.  To  follow  one  of  the  simpler 
methods  of  subdivision  we  may  divide  the  cases  into 
the  following  types:  (1)  the  ordinary,  (2)  the  malig¬ 
nant,  (3)  the  mild,  (4)  the  abortive,  (5)  the  inter¬ 
mittent,  (6)  the  chronic. 


*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  Edwin 
Rosenthal,  H.  M.  McClanahan  and  Samuel  W.  Kelley. 
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1.  In  the  ordinary  form  prodromes  may  be  present, 
but  are  usually  absent.  When  present  they  last  a  few 
hours  up'to  a  few  days  and  are  very  indefinite  in  nature. 
The  attack  begins  with  headache,  vomiting,  fever,  and 
in  adults  a  chill.  Children  often  have  convulsions. 
The  face  has  an  expression  of  pain.  Very  soon  stiffness 
and  pain  in  the  neck  and  back  develop.  This  is  very 
characteristic.  Headache,  photophobia,  irritability  and 
other  evidences  of  meningitis  are  marked.  The  fore¬ 
arms  are  flexed  on  the  arms,  and  the  legs  on  the  thighs, 
the  head  is  often  very  much'  retracted,  there  is  intense 
pain  and  decided  general  hyperesthesia.  Delirium  is 
common,  the  bowels  are  constipated,  the  abdomen  often 
retracted,  herpes  is  frequently  seen  and  petechiae  often 
develop.  Convalescence  may  begin  in  one  or  two  weeks, 
but  is  often  deferred  much  later. 

2.  In  the  malignant  form  the  disease  begins  with  ex¬ 
treme  suddenness  and  the  symptoms  appear  at  once  and 
in  the  most  intense  way.  Collapse  with  coma  soon  de¬ 
velops.  General  convulsions  are  common.  Death  oc¬ 
curs  in  a  few  hours. 

3.  In  the  mild  form  the  patient  may  be  so  little  ill 
that  he  hardly  needs  to  go  to  bed.  There  is  severe  head¬ 
ache,  possibly  nausea,  rarely  vomiting  and  but  little  or 
no  fever.  The  neck  may  be  slightly  stiff.  The  diag¬ 
nosis  is  almost  impossible  in  sporadic  cases. 

4.  In  the  abortive  form  the  disease  begins  as  in  the 
ordinary  type,  but  recovery  suddenly  takes  place  in  two 
or  three  days. 

5.  The  intermittent  form  exhibits  intermissions  in 
the  symptoms  which  suggest  malarial  fever,  but  which 
do  not  occur  with  any  definite  regularity. 

6.  In  the  chronic  form  the  case  drags  on  for  weeks. 
There  is  vomiting,  irregular  fever,  sometimes  temporary 
improvement  followed  by  disappointing  relapses  and 
progressive  and  extreme  emaciation.  I  have  never  seen 
greater  wasting  than  may  take  place  in  this  condition. 

With  the  purpose  of  emphasizing  the  variation  in  the 
symptoms  which  this  disease  may  show  rather  than  with 
the  thought  of  advancing  anything  new  on  the  subject, 
it  has  seemed  to  me  of  possible  interest  to  present  to  you 
the  following  histories  of  three  different  family  epi¬ 
demics  or  outbreaks  of  the  affection,  and  of  two  chronic 
cases,  one  of  which  occurred  sporadically.  Though  I 
have  seen  many  other  instances  of  the  disease  I  will 
make  no  reference  to  them,  as  they  illustrate  no  special 
point. 

The  first  of  the  epidemics  which  I  shall  record  oc¬ 
curred  in  two  sisters  whose  parents  fled  with  them  from 
the  board  of  health  of  one  of  the  towns  of  Pennsylvania 
to  Philadelphia.  They  entered  the  Children’s  Hospital 
and  were  found  here  by  the  local  health  authorities,  but 
were  allowed  to  remain  with  us.  Their  clinical  histories 
are  as  follows : 

Case  1. — Minnie  \V.,  4  years,  4  months  of  age;  admitted  to 
the  Children’s  Hospital,  Philadelphia,  May  2,  1893.  She  was  one 
of  three  children,  the  youngest  a  baby  of  1%  years,  and  the 
other  entering  the  hospital  at  the  same  time  as  herself. 
Though  weakly  at  first  she  became  a  strong  child  and  had 
never  had  any  serious  illness  until  the  present  one.  She  was 
not  at  all  well  on  the  night  of  April  30.  Awaking  on  the  morn¬ 
ing  of  May  1  she  refused  to  eat,  was  thirsty  and  vomited. 
The  vomiting  continued  throughout  the  day.  The  child  lay  on 
the  lounge,  constantly  calling  for  water,  was  restless  and  dull, 
but  recognized  her  parents.  The  bowels  were  moved  twice  on 
the  night  of  May  1.  On  May  2  the  thirst  was  still  intense, 
although  vomiting  occurred  every  time  that  water  was  taken. 

Examination  on  admission  showed  the  child  extremely  rest¬ 
less  and  throwing  herself  about  the  bed.  The  mind  was  evi¬ 
dently  not  clear,  the  head  was  somewhat  retracted,  the  tongue 


coated,  the  pupils  dilated  and  not  responding  to  light.  Small 
purpuric  spots  about  the  size  of  a  pinhead  were  scattered  over 
the  trunk,  especially  over  the  abdomen. 

During  the  dav  restlessness  continued.  There  was  some 
cyanosis  and  the  pulse  was  weak.  Bromid  of  potash  given  by 
the  mouth  was  vomited.  By  afternoon  stiffness  and  retraction 
of  the  neck  had  increased  decidedly;  there  was  gritting  of  the 
teeth;  the  tCiche  meningiiique  was  not  well  marked. 

The  child  continued  in  much  the  same  condition  for  about 
twelve  days,  with  the  mental  state  slightly  improving.  The 
head  was  then  only  slightly  retracted,  and  the  mind  seemed 
for  the  most  part  clear,  the  pupils  having  been  normal  for 
several  days.  She  slept  much,  though  lightly,  and  she  had  been 
able  for  some  days  to  lie  upon  the  back.  She  continued  to  lie 
quietly  most  of  the  time,  though  sometimes  fretful,  with  no 


There  was  no  stiffness  of  the  neck.  On  June  1,  i.  e.,  about  the 
thirtieth  day  of  the  disease,  it  was  noticed  that  she  was  still 
irritable.  On  June  27,  nearly  two  months  from  the  onset,  a 
note  was  made  that  she  was,  on  the  whole,  steadily  improving, 
talked  to  her  father,  tried  to  sit  up,  and  fed  herself,  although 
still  very  weak. 

The  temperature  had  been  elevated  at  first,  reaching  fre¬ 
quently  104,  and  then  gradually  falling,  finally  showing  well- 
marked  morning  remission  with  evening  rise.  It  did  not  re¬ 
main  continuously  normal  until  about  May  27,  a  period  of 
twenty-five  days  from  the  date  of  admission. 

The  child  was  taken  home  shortly  after  the  end  of  June, 
and  some  months  later  was. brought  back  to  the  hospital  on 
account  of  absolute  deafness,  which  the  aural  surgeon  reported 
to  be  due  to  the  cerebrospinal  fever. 

Case  2. — Rose  W.,  3  years,  4  months;  admitted  to  the  Chil¬ 
dren’s  Hospital  the  same  day  as  her  sister — May  2,  1893. 

She  had  always  been  well  except  for  measles  a  year  before 
and  an  attack  of  vomiting  three  months  ago.  She  was  taken 
ill  with  the  present  attack  April  27,  with  pain  in  her  foot. 
Swelling  of  the  face  then  developed,  but  soon  disappeared. 
Very  soon  after  this  the  neck  became  stiff  and  the  head  re¬ 
tracted.  On  the  first  and  second  night  of  the  disease  she  was 
extremely  restless  with  constant  jactitation.  After  that  she 
was  stuporous,  calling  for  water  at  times,  crying  out  when  dis¬ 
turbed  as  though  in  pain,  with  opisthotonos,  marked  cyanosis, 
and  small  reddish  spots  on  the  trunk. 

Examination  on  admission,  the  fifth  day  of  the  disease, 
showed  the  child  stuporous,  occasionally  crying  for  water,  and 
not  putting  out  the  tongue  when  requested.  The  head  was 
much  retracted,  the  pupils  dilated  and  not  responsive  to  light. 
The  reddish  spots  mentioned  were  found  on  the  back  and  chest. 
By  afternoon  there  was  a  very  marked  arching  of  the  back  and 
retraction  of  the  head.  Efforts  to  straighten  the  body  gave 
pain.  The  spots  were  not  so  numerous  as  on  admission.  They 
disappeared  on  pressure.  The  tCiche  meningiiique  was  slightly 
marked  on  the  abdomen.  For  over  a  week  from  this  date  the 
mental  state  improved  somewhat  and  the  retraction  of  the 
head  seemed  disappearing.  By  May  12,  two  weeks  from  the 
onset,  the  child  was  talking,  and  interesting  herself  with  ob¬ 
jects  given  her.  Bjr  this  time  there  ,>vas  little  retraction  of  the 
head,  although  passive  movement  of  it  caused  pain.  She  had 
been  excessively  irritable  for  a  time,  but  this  had  now  nearly 
disappeared.  The  expression  of  the  face  was  entirely  intelli¬ 
gent.  After  this  date  up  to  the  end  of  the  first  month  she  was 
not  so  well.  The  retraction  of  the  head  and  the  irritability  had 
returned.  Removal  to  the  general  ward  had  been  followed  by  an 
increase  of  symptoms,  and  she  was  again  put  in  a  separate  room. 
By  May  22,  the  twenty-fifth  day  of  the  disease,  she  was  coma¬ 
tose,  with  extreme  opisthotonos,  resting  on  her  head  and  nates. 
By  May  29  this  was  slightly  better,  but  she  lay  entirely  quiet, 
unconscious,  with  dilated  pupils,  staring  eyes  and  frequent 
twitching  of  the  eyeballs.  The  tache  on  the  abdomen  was  now 
very  marked.  From  this  time  on  she  grew  steadily  worse. 
Emaciation  was  decided.  Sensation  to  pin-prick  seemed  entire¬ 
ly  absent.  On  June  27,  two  months  after  the  onset,  a  note  was 
made  that  she  had  continued  lying  almost  like  a  log,  with  fore¬ 
arms  extremely  pronated,  wrists  flexed  at  a  right  angle,  feet  in 
extreme  extension,  ankles,  elbows -and  wrists  stiff,  fingers  and 
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thumbs  flexed,  pulse  weak,  swallowing  difficult.  Ecchymotic 
and  purpuric  spots,  most  of  them  minute,  were  scattered  over 
the  trunk  and  to  some  extent  on  the  legs  and  arms.  This  con¬ 
dition  continued  until  July  11,  two  and  a  half  months  from 
the  beginning  of  the  affection,  the  body  becoming  covered  with 
a  widespread  purpuric  eruption.  Unconsciousness  persisted, 
the  child  lying  like  a  log.  She  died  on  this  date. 

These  cases  illustrate  a  grave  form  of  the  disease;  the 
first  recovering  after  a  long  illness  and  showing  one  of 
the  sequels,  absolute  deafness,  which  is  not  an  infre¬ 
quent  result  in  this  affection.  Both  cases  were  treated 
with  occasional  doses  of  bromids  and  with  the  persist¬ 
ent  administration  of  opium  in  fairly  large  amount. 
The  second  case  illustrates  very  well  the  extreme  opis¬ 
thotonos  which  may  develop,  the  head  at  times  almost 
touching  the  back  between  the  shoulders.  It  showed 
also  the  widespread  purpuric  eruption  which  sometimes 
occurs  in  this  disease,  and  the  temporary  improvement 
followed  by  relapse,  which  unfortunately  is  not  an  un¬ 
common  occurrence. 

The  second  epidemic  was  most  interesting,  showing 
three  types  of  the  disease:  the  malignant,  the  one  of 
average  severity  and  the  very  mild.  All  three  were 
members  of  one  family,  two  of  them  being  admitted  to 
the  Children’s  Hospital  on  the  same  day. 

Case  3. — Charles  K.,  2  years  old ;  admitted  to  Children’s  Hos¬ 
pital  on  Feb.  23,  1900.  The  child  was  taken  ill  the  day  before 
with  symptoms  not  well  defined  or  described.  He  was  brought 
to  the  hospital  on  account  of  convulsions.  There  had  been  no 
irregularity  of  the  bowels.  On  admission  he  was  in  violent 
convulsions,  with  a  temperature  of  101  degrees,  which  rose  to 
103  by  4  p.  m.,  when  he  died,  the  convulsions  having  continued 
unabated. 

Case  4. — Joe  K.,  4  years  old;  admitted  to  the  Children’s  Hos¬ 
pital  on  Feb.  23,  1900.  He  was  taken  ill  February  15  with 
fever.  The  bowels  had  been  regular.  On  admission,  i.  e.,  the 
ninth  day  of  the  disease,  he  was  found  to  be  unconscious,  arous¬ 
ing  slightly  when  disturbed.  There  was  occasional  gritting  of 
the  teeth.  The  pupils  reacted  to  light,  the  face  was  pale,  the 
neck  stiff,  the  heart,  lungs  and  abdominal  viscera  normal;  a 
well-marked  tdche  meningitique  was  present;  the  knees  were 
constantly  drawn  up ;  Ivernig’s  sign  was  absent.  During  the 
night  -he  was  very  restless,  crying  out  almost  continuously. 
On  the  morning  of  the  24th  his  pulse  was  somewhat  weaker; 
there  was  twitching  of  the  muscles  of  the  face;  the  neck  was 
very  rigid.  The  child  was  extremely  delirious  and  restless, 

.  either  throwing  himself  about  and  climbing  up  in  the  bed,  or 
lying  on  his  side  with  his  legs  drawn  up.  The  neck  Avas  only 
1  slightly  retracted.  He  realized  Avhen  milk  was  offered  to  him 
and  drank  it.  On  February  25  lumbar  puncture  was  per¬ 
formed,  but  no  fluid  Avas  obtained.  By  the  28th  he  Avas  quieter 
and  Avas  more  disposed  to  lie  on  the  back.  By  March  1,  i.  e., 
two  Aveeks  from  the  onset,  the  legs  Avere  at  times. extended,  and 
he  Avas  clearly  much  better  in  eArery  Avay.  On  the  next  day  he 
was  able  to  take  a  glass  of  milk  in  his  own  hands.  The  tdche 
was  still  present,  although  the  neck  Avas  not  so  rigid.  No 
eruption  had  been  present  at  any  time.  His  mind  was  dis¬ 
tinctly  clear  and  the  general  condition  better.  From  this  time 
on  the  condition  continued  to  improve  until  March  9,  the  end 
I  of  the  third  week,  Avhen  the  temperature  rose  and  the  throat 
1  became  red  and  the  nose  was  discharging.  By  the  end  of  the 
fifth  week  he  Avas  very  much  Avasted,  the  neck  Avas  still  rigid,  a 
slight  tuche  was  present,  there  Avas  no  pain  excent  on  moving. 
The  child  Avould  smile  feebly  and  put  out  his  hands  Avhen  ap¬ 
proached,  but  looked  Aveak  and  ill.  From  this  time  on  he  failed 
to  improve.  His  neck  remained  slightly  rigid,  his  appetite 
x  diminished,  he  cried  if  disturbed.  His  legs  Avere  again  draAvn 
up  and  could  not  be  extended  Avithout  pain,  and  the  mind  again 
commenced  to  be  clouded,  and  by  April  12,  the  end  of  the 
eighth  Aveek,  he  Avas  unconscious.  He  again  improved  some- 
Avliat,  and  Avas  removed  by  his  parents.  His  after-history  is 
unknoAvn  to  us. 

The  temperature  of  this  child  Avas  high  on  admission  to  the 
hospital  and  continued  irregularly  so  until  nearly  the  ninth  of 


March,  Avhen,  contemporaneously  Avith  the  general  improve¬ 
ment,  it  Avas  on  some  days  beloAV  100.  On  the  12th  it  rose 
again  to  104  or  105  and  from  this  date  omvard  shoAved  great 
irregularities,  reaching  sometimes  almost  normal  and  some¬ 
times  105.  When  the  child  Avas  removed  from  the  hospital  it 
shoAved  still  the  same  irregularity. 

Case  5. — Mary  K.,  5  years  old;  admitted  to. Children’s  Hos¬ 
pital,  Feb.  23,  1900,  on  the  same  day  as  her  tAArn  brothers.  Her 
previous  history  and  the  day  of  the  onset  of  the  disease  are 
not  recorded,  but  she  was  sent  to  us  Avith  the  diagnosis  of 
typhoid  fever,  and  it  is  therefore  probable  that  she  had  been 
ill  for  some  days.  On  admission  she  Avas  pale,  lay  quietly,  or 
cried  Avhen  disturbed.  Her  neck  Avas  rigid,  the  pupils  reacted 
to  light  and  Avere  not  dilated,  the  heart  and  lungs  Avere  normal, 
and  the  tdche  meningitique  was  present  on  the  abdomen.  She 
slept  much  on  this  day  and  on  the  next.  When  aroused  she 
Avas  conscious  and  had  an  intelligent  expression,  and  protruded 
the  tongue  when  requested.  The  head  Avas  not  retracted,  and 
the  legs  Avere  extended,  although  the  neck  Avas  stiff.  When 
lying  on  her  side  the  back  was  slightly  holloAved.  By  February 
25  her  intelligence  seemed  entirely  good.  The  child  lay  com¬ 
fortably  on  her  back.  Her  neck  Avas  still  stiff  and  passive 
movement  of  the  head  gave  pain.  On  this  date  lumbar  punc¬ 
ture  Avas  performed,  but  no  fluid  Avas  obtained.  On  the  28th 
she  had  very  greatly  improved,  and  seemed  to  understand  all 
signs  made  to  her  (she  did  not  speak  English),  and  her  neck 
was  no  longer  stiff.  By  March  3  she  Avas  entirely  convalescent, 
and  by  the  10th  Avas  out  of  bed. 

Her  temperature  ranged  betA\reen  101  and  105  during  the 
early  days  of  her  presence  in  the  hospital.  From  February  26 
to  March  2  it  was  about  100,  Avith  only  slight  variation,  and 
after  this  latter  date  Avas  practically  normal. 

This  epidemic  illustrates,  as  stated,  three  types  of  the 
disease.  In  Case  3  the  diagnosis  could  not  possibly  have 
been  made  had  it  not  been  for  the  family  history.  The 
course  toward  the  fatal  issue  was  rapid  in  the  extreme. 
Case  4  illustrates  one  of  the  more  chronic  forms,  yet 
differing  from  that  of  the  case  of  recovery  of  the  firs! 
epidemic  (Case  1).  There  were  never  so  marked  cere¬ 
brospinal  symptoms,  but,  as  sometimes  seen  in  this 
disease,  the  child  seemed  unable  to  progress,  and  the 
tendency  to  relapse  was  very  evident.  The  third  case 
was  of  so  mild  a  type  that  a  diagnosis  could  not  have 
been  made  had  it  been  an  isolated  instance.  The  rigidity 
of  the  neck  wTas  so  trifling  that  it  might  easily  have  been 
overlooked.  The  child  had  not  at  any  time  seemed  par¬ 
ticularly  ill. 

The  third  epidemic  illustrates  another  very  interest¬ 
ing  fact,  namely,  the  relationship  Avhich  this  disease, 
cerebrospinal  fever,  bears  to  pneumonia.  As  is  Avell 
known,  the  germ  of  the  two  diseases  is  very  probably 
the  same.  The  cases  were  seen  in  consultation  Avith  Dr. 
James  C.  Chestnut  of  Philadelphia. 

Case  G. — Frank  B.,  G  years  old;  seen -for  the  first  time  Nov. 
18,  1900.  The  child  bad  been  taken  ill  November  15  with  head¬ 
ache,  vomiting,  high  fcA’er  and  slight  cough.  On  examination 
nothing  was  discovered  Avrong  Avith  the  respiratory  apparatus. 
On  the  next  day,  the  19th,  the  child  still  had  fever  and  Avas 
Arery  restless  and  constantly  delirious.  Severe  pain  in  the  back 
of  the  neck  Avas  occasioned  by  any  movement  of  the  head. 
There  was  no  tdche.  On  the  20th  he  Avas  rather  dull,  delirious, 
seemed  to  dread  the  light,  and  continued  to  suffer  from  the 
pain  in  the  back  of  the  neck,  and  to  cry  out  Avhenever  the  head 
Avas  moATed.  At  times  there  was  arching  of  the  body  or  jactita¬ 
tion.  Respiration  Avas  rather  rapid  but  easy,  fever  continued, 
examination  of  the  lungs  shoAved  no  positWe  changes.  By 
November  21,  i.  e.,  after  six  days  of  illness,  he  Avas  Avorse  in 
every  Avay,  and  the  temperature  Avas  still  high.  On  the  next 
day  he  Avas  noticed  to  be  excessively  restless  nearly  all  the  time, 
Avith  continued  unconsciousness,  dilated  pupils,  high  fever, 
occasional  flushing  of  the  skin,  Avell-marked  tdche  meningitique, 
irregular  and  often  sIoav  pulse,  and  pain  on  passive  movements 
of  the  neck.  A  blood  count  on  this  date  gave  32,000  leucocytes. 
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From  this  time  the  child  failed  rapidly.  The  tongue  grew 
dry,  and  inability  to  swallow  developed.  Attacks  of  sinking 
occurred  and  the  temperature  fell  to  about  102.  Examination 
for  Kernig’s  sign  on  November  25,  the  child  lying  on  its  back, 
gave  a  negative  result.  Death  occurred  November  26,  after  a 
week  and  a  half  of  illness.  No  autopsy  was  permitted,  and 
even  a  postmortem  lumbar  puncture  was  refused. 

Case  7. — Samuel  B.,  10  years;  seen  for  the  first  time  Nov.  20, 
1900.  The  child  was  taken  ill  suddenly  on  November  19,  four 
days  after  the  onset  of  sickness  in  his  brother  Frank — with 


fever,  vomiting,  headache  and  restlessness.  Examination 


showed  him  to  be  dull,  sleepy  and  not  responsive  to  questions 
or  to  the  request  to  put  out  his  tongue.  He  was  irritable,  re¬ 
sisted  examination,  and  lay  curled  up  on  his  side.  On  the  21st 
he  was  rather  better,  but  still  had  fever.  On  the  22d  his  mind 
was  clear;  the  temperature  was  still  elevated;  the  tdche  was 
present  on  the  abdomen;  there  was  no  pain  complained  of;  sus¬ 
picious  physical  signs  pointing  to  pneumonia  of  the  right  lung 
were  discovered.  On  November  23,  the  fifth  day  of  the  disease, 
the  temperature  fell  critically  to  normal ;  the  tdche  was  still 
present  and  the  right  lung  was  found  extensively  consolidated. 
By  the  28th  the  lung  had  apparently  undergone  resolution 
entirely  and  the  child  was  quite  convalescent. 

Case  8. — Clifford  B.,  4  years  old;  seen  for  the  first  time  on 
Nov.  18, 1900.  He  was  taken  ill  about  November  11,  four  days  be¬ 
fore  his  brother  Frank,  with  fever  and  cough.  These  symptoms 
had  continued  with  some  acceleration  of  respiration  and  slight 
delirium  on  waking  from  sleep.  Examination  showed  consoli¬ 
dation  of  the  left  lung  posteriorly.  The  abdomen  was  slightly 
distended;  the  liver  and  spleen  normal  in  size.  By  November 
20,  the  tenth  day  of  the  disease,  the  child  was  better  in  general 
condition,  but  the  consolidation  of  the  lung  had  extended.  The 
tdche  on  the  abdomen  was  marked.  The  child  had  had  no 
nervous  symptoms  and  his  mind  was  entirely  clear  throughout. 
By  November  22  the  temperature  had  fallen  to  normal  and  the 


child  was  convalescing. 


Here  we  h^ve  three  children  taken  ill  within  a  week 
of  each  other.  The  first  to  be  affected  (Case  8)  suffered 
almost  purely  from  croupous  pneumonia,  the  only  symp¬ 
tom  suggesting  meningitis  being  a  tdche  cerebrate ,  which 
was  unusually  well  marked.  Yet  this  was  not,  of  course, 
positive  proof  that  meningitis  was  actually  present. 

The  last  child  to  be  taken  ill  (Case  7)  exhibited  a 
condition  which  could  hardly  be  considered  merely 
symptomatic  of  pneumonia.  It  suggested  rather  a  cere¬ 
brospinal  fever  of  mild  type,  such  as  the  third  case  of 
the  second  epidemic  (Case  5)  exhibited,  combined  with 
an  involvement  of  the  lung.  The  remaining  child  (Case 
6)  gave  a  typical  picture  of  severe  meningitis  with  no 
involvement  of  the  lung  discoverable.  It  is  greatly  to 
be  regretted  that  lumbar  puncture  was  not  permitted  in 
these  cases.  Yet  even  in  the  absence  of  positive 
proof  scarcely  any  other  conclusion  is  justifiable  than 
that  all  three  children  were  attacked  by  the  same  in¬ 
fectious  agent,  which  showed  merely  a  difference  in  the 
point  elected  for  its  specially  deleterious  action. 

The  next  case,  although  isolated,  is  clearly  traceable 
to  a  known  infection.  It  was  seen  in  consultation  with 
Dr.  George  B.  Wood  of  Philadelphia. 

Case  9. — Roscoe  L.,  male,  10  years  old,  was  exposed  some  time 
during  the  autumn  of  1898  to  cerebrospinal  fever  while  his 
father  was  in  camp  at  Tampa,  where  several  cases  of  the  dis¬ 
ease  were  known  to  exist.  The  exact  details  of  the  case  are  not 
known,  since  a  record  was  not  kept,  but  are  about  as  follows: 

The  boy  came  to  Philadelphia  and  about  two  weeks  later 
developed  the  first  symptoms  of  the  disease  and  the  diagnosis 
of  cerebrospinal  fever  was  made.  The  case  ran  a  characteris¬ 
tically  chronic  course  for  about  two  months.  At  times  the  dis¬ 
ease  strongly  suggested  malarial  fever,  but  close  observation 
of  the  temperature  showed  an  absence  of  regularity.  There 
was  a  decided  tendency,  on  the  whole,  for  the  temperature  to 
resemble  a  septic  fever,  being  elevated  in  the  evening  and  de¬ 
pressed  in  the  morning.  With  the  elevation  of  temperature 


the  mental  state  and  the  general  nervous  symptoms  always 
became  worse,  the  child  being  delirious  and  exceedingly  irrit¬ 
able.  Apart'  from  these  changes  there  repeatedly  occurred 
periods  where  convalescence  seemed  established.  In  these  the 
temperature  remained  practically  normal,  the  mind  quite  clear, 
and  the  nervous  symptoms  absent.  Then  relapses  would  occur 
with  fever,  retraction  of  the  head,  vomiting,  rigidity  of  the 
spin,  and  intense  pain  in  the  neck.  As  the  disease  progressed 
emaciation  became  appalling.  Towards  the  end  he  complained 
of  not  being  able  to  see  distinctly,  although  hearing  was  still 
good.  Vomiting  finally  became  a  very  pronounced  symptom 
and  no  food  could  be  retained.  He  died,  practically  from 
starvation,  after  an  illness  of  about  two  months. 

This  case  illustrates  especially  well  the  repeated  dis¬ 
appointing  relapses  which  take  place  in  some  of  the 
chronic  forms,  and  the  emaciation  which  may  finally 
result.  The  boy  was  as  wasted  as  the  most  marantic 
infant  I  have  ever  seen. 

The  last  case  was  for  a  time  a  most  puzzling  one  m 
the  matter  of  diagnosis. 

Case  10. — Charlie  W.,  G  years  old;  admitted  to  the  University 
Hospital  on  Aug.  9,  1901.  Without  previous  symptoms  he  was 
noticed  to  be  slightly  dull  on  the  morning  of  August  5,  to  re¬ 
fuse  his  food,  and  to  complain  of  abdominal  pain.  The  symp¬ 
toms  continued,  and  on  admission  to  the  hospital  on  the  fifth 
day  of  the  disease  he  was  in  a  heavy  stuporous  state,  not  an¬ 
swering  when  spoken  to,  crying  when  disturbed,  with  the  neck 
slightly  rigid,  and  the  respiration  quiet.  Examination  of  the 
blood  showed  a  leucocytosis  -  of  35,000  and  a  positive  Widal 
reaction.  The  urine  contained  a  trace  of  albumin.  The  tem¬ 
perature  was  over  105  F.  This  condition  continued  with  very 
little  change,  with  irritability  and  stupor  alternating.  The 
temperature  remained  elevated  except  when  reduced  by  tub- 
baths.  There  were  sometimes  drops  to  99  F.,  or  thereabouts, 
without  the  agency  of  a  bath,  but  this  did  not  happen  often. 
The  child  was  frequently  very  nervous,  and  would  cry  out  when 
touched.  The  tdche  meningitique  was  present  on  the  abdomen, 
and  there  was  some  photophobia.  The  leucocyte  count  reached 
as  high  as  43,620  to  the  cnp  on  August  11. 

Examination  on  September  7,  after  a  month’s  illness,  showed 
the  absence  of  any  affection  of  the  heart  or  lungs,  and  of  dis¬ 
charge  from  the  ears.  The  pupils  reacted  to  light,  there  was 
partial  paralysis  of  the  muscles  of  the  right  side  of  the  tongue 
and  tenderness  over  the  entire  spinal  column,  although  most 
marked  in  the  cervical  region.  The  tdche  meningitique  devel¬ 
oped  slowly.  Babinski’s  reflex  could  not  be  obtained. 

The  repeated  examination  of  the  blood  had  shown  always  a 
high  leucocyte  count,  never  below  35,000.  The  temperature 
had  grown  gradually  more  irregular,  and  after  August  27 
hydrotherapy  was  no  longer  needed. 

The  child  now  improved,  although  almost  imperceptibly.  The 
temperature  continued  extremely  irregular  and  generally  con¬ 
siderably  elevated.  He  was  for  the  most  part  unconscious,  but 
cried  when  disturbed.  Sometimes  he  was  very  restless  and 
fretful  at  night  time.  He  took  his  nourishment  fairly  well. 
The  leucocyte  count  on  September  ’26  was  22,120.  By  this 
time  the  child  was  distinctly  improving,  being  decidedly  bright¬ 
er,  less  fretful  by  day  and  sleeping  more  by  night.  By  October 
3,  about  two  months  from  the  onset  of  the  attack,  his  temper¬ 
ature  was  often  below  100,  though  occasionally  slightly  more 
elevated,  and  was  seldom  over  102.  He  complained  frequently  of 
headache  and  of  pain  in  the  abdomen.  He  seemed  to  under¬ 
stand  everything  that  was  said  to  him.  A  few  days  later  the 
Widal  reaction  was  for  a  second  time  positive.  Now  that  he 
could  protrude  his  tongue  when  asked  to  do  so,  it  was  noticed 
that  the  right  side  was  very  greatly  atrophied,  the  left  side 
being  normal  and  the  tip  being  turned  to  the  right.  He  had 
great  difficulty  in  masticating  and  even  in  swallowing  soft  food. 

He  was  very  tremulous  and  there  was  some  pain  in  the  neck 
in  passive  movement  of  the  head.  By  November,  after  an  ill¬ 
ness  of  three  months,  he  was  still  quite  sick,  although  the  mental 
condition  was  improved.  The  temperature  was  now  generally 
below  100,  although  there  were  occasional  rises  to  103  or  104, 
for  which  there  appeared  to  be  no  reason.  The  bowels,  which 
for  a  long  time  had  been  opened  once  or  twice  a  day,  now  be- 
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came  less  frequently  moved.  Early  in  December,  i.  e.,  after 
four  months’  illness,  he  commenced  to  sit  up  part  of  every  day 
and  was  bright,  frequently  talking  and  singing.  The  condition 
of  the  tongue  was  unchanged.  It  was  not  until  the  early  part 
of  January,  after  five  months  of  illness,  that  he  was  able  to 
stand  alone,  although  he  was  still  unable  to  walk.  During  his 
illness  he  had  grown  very  thin  though  not  extremely  emaciated. 
He  was  discharged  from  the  hospital  at  the  end  of  January, 
about  five  and  three-quarter  months  from  the  time  of  the  be¬ 
ginning  of  the  attack.  By  that  time  he  was  apparently  nearly 
well,  although  still  thin  and  not  strong,  and  still  with  occa¬ 
sional  rises  of  temperature  to  between  100  and  101.  The  num¬ 
ber  of  leucocytes  by  this  time  had  fallen  to  16,800  and  the 
Widal  reaction  was  negative. 

The  interesting  feature  of  this  last  case  is,  as  stated, 
the  question  of  diagnosis.  The  Widal  reaction  and  the 
high  leucocyte  count  exactly  contradicted  each  other.  It 
was  at  first  supposed  that  the  child  had  typhoid  fever 
with  possibly  some  local  inflammatory  process  which 
accounted  for  the  increased  number  of  white  cells.  As 
the  case  progressed,  however,  the  diagnosis  of  cerebro¬ 
spinal  fever  became  more  certain,  and  the  remarkable 
hemiatrophy  of  the  tongue  seemed  to  assure  it.  From 
this  point  of  view  the  Widal  reaction  must  then  either 
have  been  the  result  of  typhoid  fever  which  had  occurred 
at  some  previous  time  in  the  child’s  life  and  had  never 
been  recognized,  or  of  an  attack  of  this  disease  occur¬ 
ring  coincident  with  the  cerebrospinal  fever.  Which  of 
these  two  suppositions  is  the  most  probable  can  only  be 
surmised. 

DISCUSSION. 

De.  J.  V.  Kofron,  Cleveland,  Ohio — I  should  like  to  ask  if  Dr. 
Griffith  searched  for  Kernig’s  sign,  and  how  much  reliance  he 
places  on  it. 

De.  C.  F.  Wahrer,  Fort  Madison,  Iowa — I  had  a  case  in  a 
girl  of  3 14  years,  which  had  been  treated  by  an  intelligent 
country  physician  for  typhoid  fever.  As  we  all  know,  the 
symptoms  in  these  two  diseases  are  not  always  very  clear.  The 
child  was  stupid  and  had  a  temperature  reaching  as  high  as 
106  F.,  and  remaining  most  of  the  time  at  about  102  F.,  with¬ 
out  abdominal  tenderness.  There  had  been  a  slight  rash,  which 
had  been  mistaken  for  typhoid  fever.  At  the  end  of  two  weeks 
I  was  asked  to  see  the  patient  with  the  physician.  From  the 
spinal  rigidity  and  from  the  application  of  Kernig’s  sign,  as 
well  as  from  the  general  symptomatology,  I  felt  justified  in 
changing  the  diagnosis  to  cerebrospinal  fever.  The  subse¬ 
quent  history  proved  the  correctness  of  this  diagnosis.  At 
times  there  was  violent  opisthotonos  and  severe  spasmodic  con¬ 
tractions  were  also  present,  with  emaciation  to  a  remarkable 
degree.  While  many  times  the  patient  seemed  to  be  conscious, 
she  was  unable  apparently  to  receive  an  impression  or  give  one. 
At  times  this  patient  seemed  better  and  at  other  times  worse. 
I  saw  the  child  once  or  twice  afterward  and  believed  she 
would  ultimately  recover  on  account  of  having  held  out  so 
well.  For  ten  weeks  the  disease  lasted,  the  child  finally  suc¬ 
cumbing  with  symptoms  such  as  have  been  described  in  this 
paper.  Would  a  Widal’s  test  for  typhoid  and  the  microscopic 
test  of  spinal  fluid  for  the  Weichselbaum’s  bacillus  always  de¬ 
termine  this  differential  diagnosis? 

Dr.  I.  A.  Art,  Chicago — What  should  be  done  with  regard 
to  the  isolation  of  these  cases?  Should  they  be  treated  in  the 
general  wards  of  hospitals?  I  have  seen  them  treated  in  the 
wards  and  in  homes  without  any  attempt  at  isolation.  The 
experience  of  Dr.  Griffith  with  this  disease,  especially  as  to  its 
epidemic  nature,  should,  I  think,  lead  us  to  isolate  them.  The 
deafness  which  follows  attacks  of  cerebrospinal  meningitis  has 
received  attention.  It  has  been  shown  in  connection  with  a 
study  of  the  subject  of  deaf  mutism  that  this  condition  in¬ 
creases  in  those  years  in  which  cerebrospinal  meningitis  is 
epidemic  in  certain  sections  of  the  country.  I  have  in  mind  a 
case  of  cerebrospinal  meningitis  occurring  in  a  child  of  2 ^ 
years.  The  duration  of  the  disease  was  protracted,  and  lumbar 
puncture  showed  the  presence  of  the  Diplococcus  intracellular  is. 
The  child  eventually  recovered  with  a  marked  hydrocephalus. 


This  occurred  five  or  six  years  ago,  and  I  occasionally  see  the 
child  now.  and  find  that  the  hydrocephalus  is  on  the  increase. 
Recently  I  reported  90  cases  of  typhoid,  which  I  studied  in 
my  hospital  practice,  and  two  of  these  very  closely  simulated 
cerebrospinal  meningitis.  One  of  them  was  looked  on  as  an 
example  of  cerebrospinal  meningitis  for  a  period  of  one  week 
after  admission.  The  child  entered  the  hospital  with  severe 
headache,  vomiting  and  high  temperature;  opisthotonos  was 
present  as  well  as  marked  delirium.  A  lumbar  puncture  was 
made  and  the  Widal  test  at  the  same  time.  The  former  was 
positive,  while  the  latter  gave  no  growth  on  the  smears.  The 
meningeal  symptoms,  however,  were  so  marked  that  we  were 
inclined  to  regard  it  as  a  case  of  meningitis.  At  the  end  of  a 
week  the  meningeal  symptoms  subsided,  and  the  typhoid  symp¬ 
toms  became  more  prominent.  I  know  that  these  cases  of 
meningismus  are  common  enough,  nevertheless,  when  one  has 
such  a  case  under  examination  for  an  entire  week,  wondering 
whether  the  Widal  test  or  the  results  of  lumbar  puncture  will 
clear  up  the  diagnosis,  it  seems  worth  while  to  emphasize  the 
fact  that  meningeal  symptoms  persisting  and  striking  in  char¬ 
acter  may  occur  in  several  acute  infectious  diseases. 

Dr.  T.  M.  Rotch,  Boston — This  is  an  exceedingly  interesting 
class  of  cases.  In  private  practice  it  becomes  a  very  serious 
matter  at  times  what  to  tell  the  parents  as  to  the  diagnosis 
and  prognosis.  In  hospital  practice  it  is  not  of  so  much  im¬ 
portance.  I  have  had  a  number  of  these  cases  to  treat,  both  in 
hospital  and  private  practice,  in  Boston  during  the  last  two  or 
three  years.  The  first  thing  that  is  asked  is  concerning  the 
diagnosis,  and  that  is  a  difficult  question  to  answer.  The 
physical  signs  of  cerebrospinal  meningitis  in  the  earlier  periods 
of  life  are  very  indefinite  at  times.  One  does  not  get  marked 
symptoms,  just  as  one  does  not  observe  in  babies  marked  signs 
in  cases  of  tubercular  meningitis.  Nevertheless,  we  must  make 
a  diagnosis.  These  cases  may  occur  in  very  young  infants 
without  any  rigidity  of  the  neck,  opisthotonos  or  any  special 
sensitiveness  to  touch.  I  have  had  a  case  in  a  baby  three  or 
four  days  old,  in  which  there  was  nothing  but  slight  irregular 
convulsions,  and  in  which  lumbar  puncture  proved  conclusively, 
by  the  presence  of  the  Diplococcus  intraccllularis,  the  import¬ 
ance  of  the  case.  Lumbar  puncture  is  of  great  value  for  diag-  ' 
nostic  purposes.  Moreover,  it  is  in  the  very  early  days — in 
fact,  in  the  first  week  almost — that  we  must  use  lumbar  punc¬ 
ture  in  order  to  get  positive  results.  This  diplococcus,  unlike 
the  bauillus  of  typhoid,  passes  away  very  quickly,  so  that  if 
lumbar  puncture  is  delayed  its  results  are  untrustworthy. 
This  applies  even  to  pronounced  cases  of  cerebrospinal  menin¬ 
gitis.  In  like  manner  the  Widal  reaction  may  show  the 
presence  of  typhoid,  but  we  do  not  know  at  what  time,  as  in 
the  case  reported  by  Dr.  Griffith.  The  Widal  reaction  lasts 
for  months,  and  perhaps  for  a  year,  after  an  attack  of  typhoid. 
If  there  is  a  Widal  reaction  and  a  clear  fluid  following  lum¬ 
bar  puncture,  without  evidence  of  meningitis,  one  may  be 
pretty  sure  that  there  is  a  typhoid  fever  with  only  the  symp¬ 
toms  of  meningitis  arising  from  the  toxins  of  typhoid.  Typhoid 
fever,  being  a  benign  disease,  in  the  early,  months  and  years  of 
life  children  will  get  well;  on  the  other  hand,  cerebrospinal 
meningitis  is  an  exceedingly  dangerous  disease.  Lumbar 
puncture  has  so  far  not  seemed  to  be  curative  in  cases  of  men¬ 
ingitis,  though  most  useful  in  diagnosis.  I  had  a  case  in  my 
wards  last  winter  which  had  passed  through  the  acute  stages 
and  become  chronic.  The  child  was  practically  idiotic  and  was 
failing.  I  had  another  lumbar  puncture  made,  simply  to  see 
whether  the  condition  could  be  relieved.  There  was  no  ques¬ 
tion  that  after  the  withdrawal  of  the  fluid  the  child  became 
brighter,  and  it  eventually  recovered.  One  case  does  not  prove 
anything,  but  it  is  interesting,  and  I  may  say  that  I  am  about 
to  advise  this  procedure  in  another  case  now  under  observa¬ 
tion.  I  should  advise  practitioners  generally  to  make  use  of 
this  procedure  more  freely  in  these  exceedingly  severe  and 
desperate  cases.  In  the  cases  of  stupor  and  progressive  idiocy 
the  lumbar  puncture  is  especially  useful.  The  fluid  should  be 
allowed  to  flow  as  long  as  it  will  drain  freely.  I  do  not 
aspirate  it,  but  allow  it  to  flow  under  its  own  pressure.  Some¬ 
times  only  a  dram  or  two  are  removed;  at  other  times  much 
more  escapes.  The  Widal  reaction  is  very  apt  not  to  be  found 
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in  the  first  two  weeks  of  typhoid  fever  in  a  child,  but  when 
found  is  positive.  Lumbar  puncture  will  also  show  whether 
or  not  there  is  a  typhoidal  meningitis.  Meningeal  symptoms 
are  common  in  typhoid  without  meningitis,  but  there  is  also  a 
true  meningitis  caused  by  the  typhoid  bacillus.  These  cases 
may  show  all  sorts  of  disorganization  of  the  brain  or  cord, 
which  may  be  attributed  to  cerebrospinal  meningitis,  but 
which  are  really  due  to  the  typhoid  meningitis. 

The  fulminating  cases  are  certainly  the  most  dangerous. 
Usually  the  favorable  cases  are  those  which  linger  until  the 
second  or  third  week.  If  the  disease  lasts  longer  than  this, 
however,  the  parents  should  be  warned  that  the  prognosis  is 
more  grave.  Having  passed  into  the  third  or  fourth  week  the 
parents  should  be  told  that  the  child  will  not  die  of  the  acute 
process,  but  that  the  disease  has  become  chronic.  Unfortu¬ 
nately,  these  cases  are  becoming  more  and  more  common,  and, 
as  a  rule,  the  prognosis  is  bad.  In  Henoch’s  cases  in  Berlin, 
some,  fifteen  years  ago,  recovery  took  place.  My  cases  of  about 
ten  years  ago  all  died,  while  within  the  last  few  years  a  certain 
number  of  the  chronic  variety  have  recovered.  Statistics  of 
this  kind  may,  in  time,  enable  us  to  make  a  fairly  correct  prog¬ 
nosis  as  the  disease  progresses.  The  chronic  cases  are  very 
interesting.  At  times  they  go  on  until  the  child  gets  extremely 
emaciated.  Not  only  this,  but  rigidity  and  contractures  oc¬ 
cur  and  'the  child  becomes  idiotic.  Sometimes,  however,  all 
these  symptoms  pass  off.  I  know  of  such  a  case  in  Boston,  in 
which  the  disease  lasted  for  months  and  was  associated  with 
great  mental  disturbance,  and  yet  to-day  this  person  is  a  very 
bright  and  intelligent  man.  We  should,  therefore,  be  cautious 
in  giving  the  prognosis.  There  is  a  much  better  opportunity 
for  recovery  than  in  any  other  form  of  chronic  central  nervous 
disease.  I  have  now  under  observation  a  young  baby  of  twelve 
months,  on  whom  I  intend  to  resort  to  lumbar  puncture. 
The  case  has  lasted  for  three  or  four  months;  the  child  is 
dull  and  practically  idiotic.  These  cases  of  chronic  menin¬ 
gitis,  as  you  know,  run  on  with  a  temperature  of  101,  102 
or  103  F.  for  a  week,  and  then  the  temperature  will  run  for 
four  or  five  days  or  more  nearly  normal,  the  child  meanwhile 
improving.  This  will  be  followed,  however,  by  another  relapse. 
The  child  I  have  spoken  of  has  had  seven  relapses,  and,  of 
course,  each  relapse  adds  so  much  more  to  the  danger.  It 
comes  finally  to  a  question  of  nourishment.  This  baby  vomited 
everything  it  took  after  the  third  or  fourth  relapse.  I  then 
advised  the  physician  to  feed  it 'with  a  tube,  and  it  is  now 
three  months  that  the  child  has  been  fed  every  three  hours 
with  three  or  four  ounces  of  milk  introduced  into  the 
stomach  by  means  of  a  stomach  tube.  The  child  had  lost  the 
power  of  swallowing,  or  at  least  regurgitated  everything  swal¬ 
lowed  in  the  usual  way,  but  this  has  not  occurred  since  the 
food  has  been  introduced  by  the  tube. 

To  summarize:  It  is  not  unusual  to  find  cases  in  which  the 
diagnosis  of  cerebrospinal  meningitis  is  not  very  evident; 
hence  lumbar  puncture  is  useful.  Again,  tell  the  parents  that 
the  first  four  or  five  days  are  very  dangerous,  and  that  another 
dangerous  period  comes  in  the  second  or  third  week,  the 
danger  then  being  not  so  much  as  regards  the  sacrifice  of 
life  as  of  the  disease  becoming  chronic  and  the  mental  facul¬ 
ties  greatly  impaired.  Lastly,  we  must  keep  up  the  nutrition 
by  every  possible  means. 

Dr.  Edwin  Rosenthal,  Philadelphia — I  should  like  to  ask 
Dr.  Griffith  if  the  cases  that  recover  are  either  right-handed  or 
left-handed.  Again,  with  regard  to  the  treatment,  I  should 
like  to  know  if,  in  the  severe  cases,  hot  baths  were  used.  Still 
another  question,  is  lumbar  puncture  practiced  more  than  once 
in  the  same  case? 

Dr.  Rosa  Engleman,  Chicago — I  should  like  to  ask  Dr. 
Griffith  whether  any  eye  examinations  were  made  to  determine 
the  condition  of  the  fundus.  I  have  in  mind  a  case  of  cerebro¬ 
spinal  meningitis  in  which  this  was  done,  and  the  findings 
in  the  fundus  were  absolutely  negative. 

Dr.  Thomas  J.  Acker,  Croton-on-Hudson,  N.  Y. — My  ob¬ 
servation  has  been  that  the  disease  is  usually  ushered  in  dur¬ 
ing  the  night.  The  child  will  go  to  bed  perfectly  well,  and  the 
next  morning  will  be  found  very  ill.  I  have  seen  fifteen  or 
twenty  cases  that  have  begun  in  this  way.  My  experience  has 


been  that  three  remedies  can  be  used  with  benefit  One  of 
these  is  the  bromid  of  potassium  for  the  convulsive  stage; 
another  is  the  tincture  of  gelsemium,  and  the  third  is  Fowler’s 
solution  of  arsenic.  These  three  remedies  judicially  used  have 
given  me  the  best  results  in  the  treatment  of  cerebrospinal 
fever. 

Dr.  J.  P.  Griffith — In  the  title  of  my  paper  I  used  the 
words  cerebrospinal  fever  rather  than  cerebrospinal  meningitis, 
not  because  1  am  convinced  that  there  is  any  essential  differ¬ 
ence,  but  because  my  cases,  with  one  exception,  were  all  illus¬ 
trative  of  the  epidemic  type.  I  have  seen  a  great  many  more 
cases  in  which  I  could  not  trace  the  disease  to  infection  from 
another  case.  ' 

Kernig’s  sign  was  searched  for  in  some'  of  the  cases,  but 
was  not  present.  I  am  obliged  to  confess  that  I  am  becoming 
extremely  skeptical  as  to  the  value  of  this  sign,  for  I  have 
found  it  repeatedly  absent  in  many  cases  of  meningitis  of 
various  forms.  When  present,  it  is  of  service  as  corroboration, 
but  when  absent  we  have  no  proof  from  that  fact  alone  that 
the  disease  is  not  meningitis.  Some  of  the  cases  reported  oc¬ 
curred  before  our  present  interest  in  Kernig’s  sign  developed. 

In  connection  with  the  deafness  in  one  of  the  cases  reported, 
it  is  an  interesting  fact  that  in  one  institution  for  deaf-mutes 
in  Germany  more  cases  were  due  to  cerebrospinal  meningitis 
than  to  any  other  disease. 

The  resemblance  of  cerebrospinal  meningitis  to  typhoid  is 
sometimes  particularly  striking.  I  have  seen  cases  which  I 
was  sure  afterward  were  typhoid,  but  which  at  first  I  was 
positive  were  cases  of  meningitis. 

In  answer  to  the  question  asked  about  the  likelihood  of  con¬ 
tagion  in  the  disease,  I  would  say  that  when  the  cases  of 
the  first  family  came  to  the  Children’s  Hospital  they  were 
put  into  a  separate  room  because  we  did  not  wish  the  board 
of  health  to  take  them  from  the  hospital,  but  that  after  this 
danger  had  passed  we  put  them  into  the  general  ward,  for,  I 
believe — and  I  think  it  is  the  general  opinion — that  the  disease 
is  no  more  directly  communicable  in  hospital  wards  than  is 
typhoid  fever.  There  have  been  cases  reported,  it  is  true,  in 
which  the  disease  has  been  communicated,  but  these  have  been 
very  few  and  exceptional. 

I  have  been  struck  with  the  amount  of  opisthotonos  present 
in  this  disease.  Yet  this  alone  is  not  sufficient  to  make  a  diag¬ 
nosis  of  cerebrospinal  meningitis.  The  most  marked  case  of 
opisthotonos  I  ever  saw  was  found  afterward  to  have  been 
due  to  tubercular  meningitis,  as  shown  by  lumbar  puncture. 
In  another  very  extreme  case  there  was  congenital  spastic 
diplegia  present.  Lumbar  puncture  showed  no  germs.  An 
autopsy  could  not  be  obtained. 

As  regards  the  employment  of  lumbar  puncture,  I  agree 
very  thoroughly  with  what  has  been  said  by  Dr.  Rotch,  but  I 
am  rather  pessimistic  as  to  the  real  therapeutic  value  of  it. 

1  have  never  seen  any  permanently  good  results  from  it.  Yet 
as  long  as  there  is  the  slightest  hope  the  procedure  should 
certainly  be  persisted  in.  I  have  done  it  in  cases  of  tubercular 
meningitis,  hoping  for  nothing  more  than  temporary  relief, 
and  this  was,  indeed,  obtained.  Not  long  ago  I  was  called  to 
do  a  lumbar  puncture  on  a  case  at  first  of  doubtful  nature, 
but  later  found  to  be  tubercular.  The  child  was  unconscious, 
and  I  removed  a  large  test  tube  of  fluid.  A  very  little  while 
afterward  the  child  was  able  to  speak  its- mother’s  name.  A 
few  days  later  I  repeated  the  procedure  because  the  child 
was  again  worse,  and  immediately  after  this  the  child  was  able 
to  swallow  food.  A  third  time  it  was  done,  but  without  im¬ 
provement.  I  had  one  case  in  which  there  had  been  a  menin¬ 
gitis  months  before.  The  child  had  convulsions  at  times, 
lasting  for  days.  'these  would  always  be  relieved  by  lumbar 
puncture,  and  the  child  would  be  better  perhaps  for  several 
weeks.  The  case  went  on  in  this  way  for  months,  but  the 
exact  termination  I  can  not  recall,  except  that  the  child  did 
not  eventually  recover.  This  has  been  my  usual  experience: 
that  no  permanent  good  was  to  be  expected.'  Nevertheless,  I 
think  it  should  always  be  done  and  the  patient  given  at  least 
the  chance.  I  have  not  had  any  observations  made  on  the  eyes 
in  most  of  my  cases  of  meningitis,  though  it  has  been  done  in  a 
few  instances. 
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Epilepsy,  independent  of  any  gross  disease  or  lesion 
of  the  brain,  to  which  it  is  a  sequence,  has  no  distinctive 
morbid  histology,  so  far  as  known.  Gowers* 1  says:  “In 
considering,  then,  the  pathology  of  epilepsy,  we  must 
seek  other  evidence  as  to  its  nature  than  that  which  is 
afforded  by  the  negative  anatomy  of  the  idiopathic  dis¬ 
ease,  and  must  draw  our  inferences  from  the  morbid 
changes  in  organic  disease  attended  by  convulsion,  from 
the  results  of  experiment,  and  from  the  facts  ascertained 
by  the  clinical  study  of  the  disease.” 

It  is  seldom  that  an  opportunity  is  offered  for  the 
study  of  the  histology  of  the  brain  in  idiopathic  epilepsy 
before  the  development  of  those  changes  which  are 
common  to  all  forms  of  degeneration,  and  which  ob¬ 
scure  everything  else.  The  occasional  epileptic  who  dies 
of  some  intercurrent  disease,  during  the  earlier  stages  of 
his  epilepsy,  does  not  present  any  brain  changes  differ¬ 
ent  from  those  found  in  cases  where  death  resulted  from 
a  similar  condition,  but  where  no  epilepsy  existed; 
and  the  morbid  histologic  changes  in  the  cortex  in  those 
cases  where  epilepsy  has  followed  gross  disease  or  trau¬ 
matism  of  the  brain,  do  not  present  anything  peculiar 
nor  specific.  Therefore  we  have  practically  no  anatomic 
basis  for  the  psychopathology  of  epilepsy.  However,  we 
have  still  to  consider  the  probability  that  those  individu¬ 
als  who  become  epileptic,  do  so  because  of  some  primary 
defect  in  the  development  of  the  brain  which  renders 
the  cortical  cells  in  the  motor  area  abnormally  unstable; 
so  that  causes  of  disturbance  occurring  in  infancy,  dur¬ 
ing  the  period  of  second  dentition,  or  at  puberty,  may  be 
sufficient  to  give  rise  to  these  explosive  discharges  of 
excessive  motor  activity,  which  we  know  as  convulsions, 
and  which  have  a  tendency  to  become  habitual.  The 
fact  that,  in  children,  disturbances  in  the  alimentary 
canal  are  the  most  common  sources  for  the  origin  of  the 
conditions  which  give  rise  to  the  convulsive  outbreak, 
suggests  that,  as  a  result  of  the  autointoxication,  there 
are  developed  changes  in  the  nutrition  of  the  cortical 
cells,  resulting  in  increased  irritability  and  the  produc- 
I  tion  of  these  undue  and  untoward  manifestations  of 
motor  activity. 

This  view  of  the  pathology  of  epilepsy  naturally  sug¬ 
gests  the  mental  status  ~f  the  epileptic,  his  stability, 
and  the  extent  of  his  cerebral  potentiality.  In  accord¬ 
ance  with  current  physiologic  speculation,  and  the  in¬ 
terpretation  of  the  results  of  experiment,  there  are 
three  general  divisions  of  functional  activity  in  the 
cortical  portion  of  the  brain  mass.  Impressions  from 
the  general  surface  of  the  body  and  tactile  sensations 
are  probably  distributed  indifferently,  and  coordinated 
with  relation  to  such  activities  as  they  have  previously 
:  given  rise  to.  The  special  sense  impressions  are  grouped 
in  the  posterior  portion  of  the  parietal,  the  temporal 
and  occipital  lobes;  this  grouping  being  the  natural 
result  of  the  necessities  of  their  relation;  because,  to 
appreciate  the  significance  of  a  visual  impression,  for 
instance,  involves  not  only  the  necessity  of  its  relation 
to  a  pre-existing  similar  impression,  but  also  the  recog¬ 
nition  of  the  other  attributes  of  the  source  of  the  im¬ 
pression,  as  they  come  through  the  other  special  senses; 
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so  that  their  coordination  may  result  in  the  proper  direc¬ 
tion  of  the  motor  activity  which  results  through  the 
stimulation  of  the  contiguous  area  in  the  superior  and 
anterior  portion  of  the  parietal,  and  the  posterior  portion 
of  the  frontal  lobes. 

The  one  cerebral  function  which  is  least  clearly  under¬ 
stood,  and  yet  which  is  the  most  important :  the  inhibi¬ 
tory  and  directory,  almost  certainly  has  its  seat  in  the 
frontal  lobes  anterior  to  the  precentral  fissure;  and  the 
nature  of  this  function  necessarily  implies  that  this  por¬ 
tion  of  the  brain  is  concerned  principally  with  the  func¬ 
tion  of  intellection.  We  have  direct  evidence  of  this  in 
the  fact  that  mental  reduction  always  advances  pari 
passu  with  the  destruction  or  atrophy  of  the  frontal 
lobes;  that  is,  the  smaller  the  frontal  are  in  proportion 
with  the  parietal  lobes,  the  greater  the  instability  of  the 
individual.  Considering  the  functions  of  the  two  por¬ 
tions  of  the  brain,  this  should  be  obvious,  for  if  the 
area  for  the  reception  of  external  impressions  is  dis¬ 
proportionately  large  so  that  the  intellectual  portion  of 
the  brain  can  not  control  nor  direct  them  into  the  neces¬ 
sary  channels  of  activity  for  the  preservation  of  the 
organism,  the  result  must  necessarily  be  confusion  and 
incoordination.  How,  then,  shall  we  apply  these  de¬ 
ductions  ? 

In  order  that  we  may  understand  the  psychology  of 
the  epileptic,  and  appreciate  what  there  is  that  is  dis¬ 
tinctive,  it  will  be  necessary  to  consider  previously  the 
dominant  tendencies  in  his  mental  development.  If 
he  is  congenitally  endowed  with  a  defective  cerebral 
structure,  we  have  a  right  to  presume  that  which  ex¬ 
perience  shows  to  be  a  fact:  the  tendency  to  the  per¬ 
sistence  of  primitive  characteristics,  reduction  in  mental 
capacity,  and  the  reversion  toward  the  characteristics 
of  a  lower  order. 

Assuming  that  the  individual  who  becomes  epileptic 
during  infancy  or  childhood,  is  born  with  an  average 
cerebral  potentiality ;  the  development  of  some  patho¬ 
logic  condition  which  is  serious  and  persistent  enough 
to  bring  about  the  phenomena  of  an  epileptic  seizure, 
and  the  formation  of  the  epileptic  habit;  is  also  power¬ 
ful  enough  to  check  or  interfere  with  the  development 
of  the  plastic  brain  mass  of  the  child.  Following  the 
usual  tendency  of  such  processes,  that  part  of  the  brain 
will  be  most  affected  which  is  latest  in  the  order  of 
development  and  most  unstable.  The  result  would 
therefore  be  the  production  of  excessive  instability,  and 
the  establishment  of  an  abnormal  irritability,  with  in¬ 
coordination  in  the  relation  of  the  activities  of  the 
different  parts  of  the  brain  mass.  As.  the  obvious  result 
of  this  condition,  there  would  be  a  constant  tendency 
toward  undue  and  irregular  discharges  of  nervous 
energy;  and  in  the  presence  of  a  sufficiently  powerful 
stimulus,  indefinite  and  explosive  outbreaks  of  motor 
activity,  instead  of  those  which  were  uniform,  coordin¬ 
ate,  and  habitual. 

However,  we  are  confronted  with  the  fact  that  the 
pathologic  or  physical  conditions  which  are  supposed 
to  be  the  basis  of  the  epilepsy,  are  common  in  the  life- 
history  of  most  people.  Prolonged  high  temperature, 
gastro-intestinal  disease,  and  other  causes  of  convulsion, 
are  common  to  many  infants ;  as  chronic  gastro-intestinal 
autointoxication  and  cerebral  traumatism  are  to  adoles¬ 
cents  and  adults  ;  and  yet  relatively  few  become  epilep¬ 
tic.  The  converse  of  this  statement  is  also,  in  a  measure, 
true;  because  the  epileptic  habit  often  owes  its  apparent 
establishment  to  some  relatively  trivial  cause;  but,  at 
least  in  the  majority  of  these  cases,  it  will  be  found 
that  the  grand  convulsion  which  apparently  ushered  in 
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the  disease  was  preceded  for  an  indefinite  period  by 
attacks  of  petit  mal;  or  even  nocturnal  convulsions, 
which  were  not  severe  enough  to  attract  attention  by 
their  effects. 

It  seems  necessary  to  assume,  therefore,  that  no  one 
ever  becomes  epileptic  who  has  not,  what  for  want  of  a 
better  name  may  be  designated  the  epileptic  constitu¬ 
tion;  or,  to  express  the  same  conclusion  in  physical 
terms,  a  brain  mass  in  which  there  is  a  tendency  in  the 
cells  of  the  motor  area  of  the  cortex,  to  respond  un¬ 
duly  to  slight  stimuli ;  thus  bringing  about  an  irregular, 
incoordinate  and  explosive  discharge  of  motor  energy 
which,  if  extensive  enough,  will  and  does  produce  uncon¬ 
sciousness  from  ischemia  and  shock,  just  as  a  blow  on  the 
head  would.  Indeed,  it  is  quite  common  for  insane 
epileptics,  after  a  convulsion,  to  insist  that  some  one  hit 
them,  and  they  point  to  the  bruise  made  by  striking  the 
head  as  they  fell,  as  evidence  of  the  truth  of  their 
accusation.  It  is  not  probable  that  so  powerful  an  ex¬ 
pression  of  nervous  energy  can  take  place  without  in¬ 
volving,  to  some  extent,  in  its  effects  other  portions 
of  the  brain  particularly,  as  well  as  the  whole  mass 
generally,  as  shown  by  the  production  of  unconscious¬ 
ness;  and  this  involvement  is  made  apparent  by  the 
existence  of  those  manifestations  which  are  termed 
the  epileptic  aura;  especiallv  that  particular  form  which 
concerns  the  subject  of  this  paper,  the  psychic  aura. 
This  form  of  aura  is  most  common  among  the  epileptics 
who  are  hysterical  or  insane,  and  may  be  compared 
with  a  dream;  as  a  series  of  pre-existing  impressions 
incongruously  arranged;  the  vividness  of  which  will 
depend  upon  some  anticipated  or  suggested  experience 
of  the  individual.  It  is  probable  that  in  those  cases 
of  epilepsy  in  which  the  psychic  aura  occurs,  the  loss 
of  consciousness  is  comparatively  gradual,  and  that  the 
picture  formed  follows  the  same  course  of  development, 
as  do  hallucination  and  illusion.  The  confusion  result¬ 
ing  from  the  approaching  cerebral  storm,  results  in  the 
wrong  relation  of  external  impressions,  to  be  followed 
by  the  formation  of  a  picture  in  the  fast-dimming  con¬ 
sciousness,  usually  untoward,  disagreeable,  or  malevo¬ 
lent  ;  because  the  nature  of  the  seizure  necessarily  forces 
upon  consciousness  the  conception  of  violence  or  dis¬ 
comfort;  and  external  impressions  of  no  matter  what 
nature,  would  liberate  in  consciousness  preexisting  im¬ 
pressions  of  experiences  which  had  been  painful  and 
alarming.  There  are  some  cases,  however,  where  there 
develop  out  of  the  physical  discomfort  attending  re¬ 
turning  consciousness  well  defined  beliefs  with  regard 
to  the  environment  of  the  victim,  and  the  responsibility 
of  those  about  him  for  his  condition. 

It  is  true  that  epilepsy  may  persist  indefinitely  and 
the  outbreaks  be  frequent  and  extremely  serious,  without 
there  being  any  marked  mental  reduction,  but  com- 
monly,  even  in  those  cases  where  there  is  no  mental 
aberration,  and -especially  when  the  epilepsy  has  begun 
early  in  life,  there  is  a  progressive  mental  reduction, 
so  that  some  epileptic  children  are  entirely  demented 
by  the  time  they  reach  puberty.  In  others  the  mental 
reduction  is  not  marked  until  maturity,  when  there  is 
developed,  as  a  sequence,  a  premature  senility.  This 
is  also  true  in  those  cases  of  epilepsy  where  mental 
aberration  is  associated  with  the  convulsive  process. 
The  individual  either  breaks  down  during  the  period 
of  adolescence,  in  consequence  of  some  profound  dis¬ 
turbance,  during  adult  life  as  from  disease,  or,  more 
commonly,  at  the  approach  of  senility.  So  far,  then,  as 
the  psychopathology  of  epilepsy  is  concerned,  we  can 
omit  the  consideration,  of  those  cases  in  which  there 


is  no  aberration  nor  reduction  of  mental  capacity,  be¬ 
cause  the  term  psychopathology  necessarily  implies  the 
presence  of  both. 

The  more  rapid  the  mental  reduction  after  the  estab¬ 
lishment  of  the  convulsive  habit,  the  greater  the  psy¬ 
chic  perversion  and  the  more  frequent  those  manifesta¬ 
tions  of  mental  aberration  which  belong  to  the  epileptic; 
the  post-convulsive  furor,  and  automatism.  The  study 
of  these  maniacal  outbursts  indicates  that  they  are  the 
response  to  the  impelling  suggestions  of  unreasoning 
fear,  following  vivid  hallucination,  usually  visual,  but 
sometimes  auditory.  Or  in  cases  where  there  is  much 
mental  reduction  it  is  the  expression  of  brutal  im¬ 
pulse  to  wantoh  cruelty,  in  response  to  the  gross  irrita¬ 
tion  of  the  convulsive  seizure.  This  latter  is,  of  course, 
only  the  persistence  in  an  exaggerated  form  of  the  ten¬ 
dency  which  is  one  of  the  most  conspicuous  survivals 
of  primitive  human  characteristics.  Sometimes  these 
outbreaks,  especially  in  the  procursive  form,  are  mere 
“running  amuck,”  without  regard  to  anything  which 
comes  in  the  way,  and  with  no  purpose. 

Epileptic  automatism  implies  a  lesser  degree  of  men¬ 
tal  reduction  and  the  persistence  of  considerable  in¬ 
tellectual  capacity.  *  From  a  psychic  standpoint  this 
condition  involves  the  suspension  of  active  consciousness 
and  the  projection  of  activities  which  have  their  origin 
in  centrifugally  generated-  stimuli ;  which  in  their  turn 
respond,  in  a  regular  sequence,  to  external  impressions, 
without  regard  to  their  nature  or  origin,  as  shown  in 
somnambulism.  The  persistence  of  automatism  after 
the  convulsion  constitutes  what  is  known  as  double 
consciousness.  From  what  we  know  of  the  development 
of  the  brain  functions,  it  is  certain  that  most  ordinary 
cerebral  activities  have  a  definite  hereditary  representa¬ 
tion  in  the  cortex,  so  that,  as  the  experience  of  the  in¬ 
dividual  brings  them  into  active  use,  they  become  habit¬ 
ual  and  automatic  long  before  others  which  are  wholly 
acquired.  It  is  therefore  possible,  in  the  presence  of 
some  condition  which  dominates  active  consciousness, 
or  some  defect  in  the  development  of  the  cortical  cells, 
which  lessen  their  potentiality  and  reduce  their  capacity, 
that  the  functions  of  relation  and  coordination  of  ex¬ 
ternal  impressions  are  for  the  time  being  seriously  in¬ 
terfered  with  or  even  annihilated;  and  habitual  activi¬ 
ties,  whose  acquisition  has  been  aided  by  heredity,  al¬ 
though  centrifugally  generated,  become'  for  the  time 
being  the  life  expression  of  the  individual.  In  three 
cases  of  double  consciousness  known  to  the  writer  the 
characteristics  manifested  by  the  individuals  affected 
were  distinctly  of  the  family  type;  aside  from  those 
primitive  ones  which  had  to  do  with  immediate  self 
aggrandizement,  such  as  the  imperious  will,  the  low 
cunning,  and  the  lack  of  moral  sense.  If  chicanery, 
brutality,  or  aggressiveness  are  actively  manifested  dur¬ 
ing  automatic  states  the  history  of  the  case  if  carefully 
studied  will  show  that  they  are  but  the  exaggeration 
of  traits  natural  to  the  individual.  Furthermore,  it  is 
worthy  of  note  that  epileptics  in  whom  automatism  or 
the  so-called  epileptic  psychic  equivalent  exist  will  al¬ 
most  invariably  be  found  to  be  hysteric  as  well.  The 
term  psychic  epilepsy  has  no  real  significance,  because 
it  implies  a  condition  which  in  the  nature  of  things 
could  not  exist ;  that  is,  that  there  was  a  mental  instead 
of  a  motor  convulsion.  It  is  almost  certain  that  this 
condition  is  a  post-epileptic  phenomenon;  where  the 
initial  attack  is  the  petit  mal,  which  is  obscured  by  the 
mental  aberration  which  follows,  and  is  manifested  as 
automatism  or  a  maniacal  outbreak.  Therefore  it  is 
a  sequence  to  the  explosion  and  not  its  equivalent. 
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J  The  medicolegal  relations  of  epilepsy  cover  such  a 
wide  field  that  it  is  important  to  understand  what  we 
mean  by  the  term  before  we  attempt  a  classification  of 
those  conditions  present  in  epilepsy,  which  may  have 
a  legal  bearing  or  present  a  legal  aspect. 

Such  relations  would  imply  that,  any  act  of  the 
epileptic  which  interfered  with  the  welfare  of  another, 
or  jeopardized  the  welfare  of  the  epileptic  himself, 
might  bring  him  within  the  cognizance  of  the  law,  to 
determine,  first,  as  to  the  nature  of  the  act;  next,  how 
far  it  was  habitual  under  similar  circumstances;  then 
the  extent  to  which  the  epileptic  was  capable  to,  and  did 
appreciate  the  significance  of  the  act  or  acts,  with  re¬ 
lation  to  his  environment.  Finally,  how  and  to  what 
extent  he  might  be  able  to  appreciate  his  relationship  to 
his  fellows  and  control  his  conduct  so  as  not  to  jeopardize 
their  welfare. 

In  order  to  understand  these  different  aspects  of  the 
relation  of  the  epileptic  to  his  fellows  it  will  be  neces¬ 
sary  to  understand  his  position  in  the  family,  the  com¬ 
munity,  in  society,  and  those  abnormal  conditions  re¬ 
sulting  from  his  disease,  which  might  interfere  with  his 
relations  to  those  about  him. 

Aside  from  the  convulsion  itself,  the  acts  of  the  epi¬ 
leptic  do  not  differ  from  those  of  other  men.  The 
question  then,  is.  not  the  nature  of  the  conduct  itself, 
but  how  far  it  is  an  unnatural  and  unusual  response 
to  the  conditions  in  the  environment  of  the  individual 
which  gave  rise  to  it. 

The  relation  of  the  epileptic  to  the  family  does  not 
differ  materially  from  those  common  to  all  who  are 
defective  or  afflicted.  Like  the  hysteric,  the  epileptic 
becomes  self-conscious,  egotistic,  imperious  in  will,  and 
exacting.  On  account  of  his  condition  the  family  is 
disposed  to  yield  to  him,  and  protect  him  so  far  as  is 
possible  from  the  consequences  of  his  condition  or  from 
anything  he  may  do  as  a  result  of  it.  If  the  parents  of 
the  epileptic  child  do  not  exercise  good  judgment,  nor 
appreciate  the  tendencies  which  are  sure  to  develop  from 
the  lack  of  proper  restraint  and  judicious  training, 
the  result  is  always  serious,  so  far  as  the  relation  of 
the  individual  to  the  community  and  society  is  con¬ 
cerned.  This  is  especially  true  of  those  epileptics  in 
whom  the  motor  manifestations  are  transient  and  slight, 
while  the  psychic  disturbance  is  considerable  and  per¬ 
sistent. 

Having  been  accustomed  in  the  family  to  dominating 
its  members,  to  have  his  slightest  desire  always  acceded 
to,  and  to  suffer  no  punishment  nor  discomfort  as  the 
result  of  any  outbreak  of  temper  or  aggressiveness  which 
may  follow  or  supplement  his  epileptic  attack,  the  in¬ 
difference  and  want  of  consideration  for  his  desires  and 
comfort  which  he  finds  when  he  gets  out  into  the  world, 
and  is  thrown  on  his  own  resources,  naturally  excites  his 
resentment,  increases  his  morbid  self-consciousness,  and 
prompts  him  to  believe  that  the  people  by  whom  he  is 
surrounded  are  not  only  indifferent  to  his  welfare,  but 
actively  aggressive  in  the  manifestation  of  their  dislike 
toward  him. 

Under  these  circumstances  the  uncomfortable  feelings 
which  precede  or  follow  his  convulsions,  the  bruises  or 
injuries  he  may  receive  in  falling,  or  his  failure  to 
accomplish  any  set  purpose,  on  account  of  the  want  of 
capacity  and  persistence,  are  attributed  to  the  attitude 
of  the  community  toward  him,  and  he  is  to  that  extent 
a  paranoiac. 

The  persistence  of  this  attitude,  with  outbreaks  of 
violent  temper  from  slight  causes,  are  usually  the  first 
evidences  of  mental  reduction.  The  loss  of  intellectual 


capacity  may  never  go  any  further,  although  the  mental 
reduction  continues. 

If  the  epileptic  has  shown  evidence  of  mental  aber¬ 
ration  preceding  or  following  his  epilepsy,  and  especially 
if  the  history  of  the  case  shows  he  has  been  markedly 
unstable  and  hysteric  as  well  as  epileptic,  the  mental 
reduction,  to  the  point  where  self-control  is  easily  lost, 
.may  be  followed  by  outbreaks  of  excitement,  or  the 
development  of  persecutory  ideas  with  depression,  which 
characterize  the  insanity  of  epilepsy. 

Again,  none  of  these  manifestations  may  be  apparent, 
but  there  may  be  instead  automatism,  and  its  persistence 
in  double  consciousness;  therefore,  the  medicolegal  re¬ 
lations  of  the  epileptic,  paradoxical  as  it  may  seem,  do 
not  concern  his  epilepsy  but  rather  the  conditions  asso¬ 
ciated  with  it ;  not  necessarily  growing  out  of  it.  but  on 
the  contrary,  probably  always  due  to  progressive  de¬ 
generative  changes  resulting  from  the  primary  condition 
out  of  which  they  both  grew. 

As  a  consequence,  in  determining  how  far  the  epi¬ 
leptic  may  be  responsible  for  his  acts,  we  have  to  con¬ 
sider,  not  his  epilepsy,  but  the  degree  of  primary  defect 
in  his  mental  make-up,  as  manifested  bv  his  cerebral 
potentiality  and  intellectual  capacity. 


EPILEPSY:  ITS  TREATMENT,  HYGIENIC,  ME¬ 
DICINAL  AND  SURGICAL.* 

DANIEL  K,  BROWER,  M.D.,  LL.D. 

Professor  of  Nervous  and  Mental  Diseases,  Rush  Medical  College, 
and  Northwestern  University  Woman’s  Medical  School,  etc. 

CHICAGO. 

The  want  of  success  in  the  treatment  of  epilepsy 
arises  from  a  variety  of  causes.  First,  from  the  specu¬ 
lative  character  of  it,  of  the  pathogenesis  of  the  disease, 
from  the  want  of  careful  study  of  individual  cases  and 
the  failure  to  differentiate  the  various  forms,  such 
as  the  primary  essential,  the  toxic,  the  traumatic, 
the  accidental,  etc.,  and  from  the  further  fact 
that  there  is  soon  established  in  the  epileptic  a  habit, 
and  this  once  established  is  not  destroyed  by  the  simple 
removal  of  the  originating  cause  of  the  disease.  Not 
only  must  the  cause  be  removed,  but  the  habit  must  be 
broken  up;  and  then,  again,  there  is  present  in  every 
epileptic  a  peculiar  mental  state  characterized  by  a  want 
of  stability,  and  it  is  extremely  difficult  to  have  him  fol¬ 
low  any  line  of  treatment  long  enough  and  systematic¬ 
ally  enough  to  bring  about  a  cure.  His  tendency  is  al¬ 
ways  to  fly  off  at  a  tangent,  reaching  out  for  some  kind 
of  treatment  that  promises  more  rapid  relief. 

THE  HYGIENE  OF  THE  EPILEPTIC. 

The  hygienic  treatment,  so  often  neglected,  is  of 
the  greatest  importance,  and  in  the  primary  idiopathic 
cases  it  should  be  disciplinary,  pedagogic  and  dietetic. 
These  patients,  who  have  by  inheritance  a  neurotic  dia¬ 
thesis  upon  which  epilepsy  has  been  engrafted,  should 
from  the  very  beginning  be  taught  self-control,  restraint 
of  passions  and  of  appetites.  They  should  be  obedient, 
truthful  and  industrious.  They  are,  as  a  rule,  strongly 
inclined  to  indulgence  in  the  stimulating  narcotics,  to¬ 
bacco,  alcohol  and  the  like.  These  should  be  eschewed 
by  them  in  toto.  Another  point :  Their  sexual  organs 
are  early  brought  into  activity,  and  they  should  be 
warned  against  the  evils  of  masturbatory  and  sexual  ex¬ 
cesses.  Their  pedagogic  training  should  be  carefully 
directed.  As  a  rule,  they  do  badly  in  the  ordinary  pub- 
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lie  school.  Many  of  them  are  dullards;  others  are  ex¬ 
ceedingly  brilliant.  The  ordinary  mental  condition  is 
less  common.  Being  liable  to  fits  of  ungovernable  pas¬ 
sion.  they  are  often  difficult  to  control,  and  constitute 
in  their  school  discipline  a  very  perplexing  problem  to 
the  average  school  teacher.  Fortunately,  there  are  to¬ 
day  a*  number  of  excellent  private  schools  scattered 
throughout  the  country  where  these  children  can  receive 
the  special  educational  training  so  necessary  for  the  re¬ 
moval  of  their  abnormal  instability.  This  educational 
training  should  include  physical  culture ;  indeed,  this 
should  be  emphasized  in  every  case.  Through  active 
muscular  exercise  they  can  find  an  outlet  for  their  sur¬ 
plus  nervous  energies  that  otherwise  might  escape  in 
their  peculiar  convulsive  movements.  The  muscles  con¬ 
cerned  in  the  respiratory  act  can  be  developed  with 
great  advantage  in  these  cases. 

THE  DIET. 

The  dietary  in  all  cases  of  epilepsy  should  be  arranged 
with  care,  and  in  order  to  do  this  each  patient  must  be 
carefully  studied  as  to  his  or  her  digestive  capacity. 
The  idea  prevails  among  some  that  the  animal  pro- 
teids  should  be  entirely  cut  off.  My  personal  experience 
is  against  this  conclusion,  although  I  am  well  satisfied 
that  the  consumption  of  this  form  of  nitrogenous  food, 
as  of  all  nitrogenous  foods,  should  be  minimized.  But 
there  are  very  few  epileptics  who  are  not  really  bene¬ 
fited  by  one  meal  of  meat  per  day.  Epileptics  usually 
have  a  voracious  appetite;  they  eat  their  food  with 
rapidity  and  without  proper  mastication.  This  must,  of 
course,  be  corrected,  and  from  the  dietary  all  indi¬ 
gestible  articles,  such  as  pastry,  fried  foods  and  coarse 
vegetables,  should  be  excluded.  My  experience  has 
taught  me  that  sodium  chlorid  and  sugar  should  always 
be  minimized.  I  have  no  doubt  that  salt  starvation 
results  in  a  more  perfect  assimilation  of  the  bromids, 
for  I  have  conclusively  ascertained  that  most  of  the 
bromids  will  control  the  paroxysms  with  the  salt  prac¬ 
tically  eliminated,  and  lessened  sugar  consumption  re¬ 
sults  in  more  digestion  of  the  nitrogenous  foods.  I 
usually  furnish  my  patients  with  a  diet  table,  of  which 
the  following  is  a  model,  striking  out  or  adding  to  spe¬ 
cial  things  as  the  peculiarities  of  the  case  demand. 

Breakfast. — Orange^;  apples,  baked;  peaches;  oat¬ 
meal;  cracked  wheat;  hominy,  to  be  thoroughly  cooked 
and  eaten  with  milk  or  cream ;  eggs,  soft  boiled,  poached ; 
toast;  bread,  white,  graham,  corn;  coffee  (moderate 
strength)  ;  milk. 

Dinner. — Oysters,  raw;  soup,  bouillon,  tomato,  veg¬ 
etable,  oyster;  chicken  or  mutton  broth;  meats,  roast 
beef,  roast  lamb,  roast  chicken  or  turkey;  fish,  fresh, 
baked;  vegetables,  potatoes,  spinach,  carrots,  turnips, 
onions,  string  beans,  lima  beans,  peas,  squash,  asparagus 
(all  to  be  well  cooked)  ;  bread,  farina,  rice,  tapioca,  cup 
custard ;  cheese,  Edam,  American  cream ;  crackers. 

Supper. — Toast;  crackers;  cornbread;  eggs;  stewed 
prunes;  baked  apples;  apple  sauce;  milk;  tea  (weak)  ; 
coffee  (weak). 

Avoid. — Pastry,  cakes,  nuts,  pork,  veal,  fried  foods. 
Eat  moderately.  Masticate  thoroughly. 

THE  MANY  DRUGS  RECOMMENDED. 

The  medicinal  treatment  of  epilepsy  has  a  most  inter¬ 
esting  history.  Almost  every  article  in  the  materia 
medica,  as  we  have  it,  or  as  it  was  known  to  the  ancients, 
has  been  given  in  this  disease,  and  more  or  less  success 
reported  attending  its  administration.  The  epileptic  is 
emotional.  He  is  very  susceptible  to  suggestions,  and 
often  by  the  simplest  placebo  given  with  a  positive  sug¬ 


gestion  of  relief  the  paroxysms  may  be  controlled  for  a 
variable  space  of  time,  and  thus  credit  should  be  given 
to  anything  that  might  constitute  a  placebo  for  the  re¬ 
lief  of  the  disease.  This  peculiarity  of  susceptibility  to 
suggestions  is  not  only  often  overlooked  in  making  up  an 
estimate  of  medicinal  agents,  but  it  is  certainly  fre¬ 
quently  overlooked  in  reporting  the  results  of  the  various 
surgical  procedures  that  have  been  employed.  Careful 
attention  to  elimination  should  be  the  foundation  of  the 
treatment  of  every  case.  Insufficient  renal  elimination 
is  not  infrequently  present.  Elimination  by  the  skin 
must  be  promoted  by  the  use  of  baths,  hydrotherapy  and 
massage.  I  have  a  case  under  observation  now  in  which 
very  satisfactory  results  are  being  obtained.  The  patient 
had  been  treated  with  the  bromids  to  the  extent  of  satura¬ 
tion,  without  any  results  except  marked  mental  impair¬ 
ment.  The  epileptic  seizures  continued.  A  careful 
study  of  his  case,  running  through  some  days,  deter¬ 
mined  the  fact  that  before  his  paroxysms  occurred  espe¬ 
cially  there  was  insufficient  elimination  of  urinary  solids 
and  a  very  marked  defect  in  the  amount  of  urea.  Treat¬ 
ment  addressed  to  this  peculiarity  of  his  case,  the  entire 
withdrawal  of  the  bromids  and  the  substitution  of  mod¬ 
erate  doses  of  antipyrin,  while  it  has  not  cured  him,  has 
yet  given  him  the  longest  interval  that  he  has  had  in  ten 
years  between  his  paroxysms,  and  has  restored  his  mental 
integrity. 

Intestinal  elimination  and  intestinal  cleanliness  are 
of  great  importance.  We  should  so  regulate  the  diet  as 
to  produce  a  minimum  amount  of  intestinal  fermenta¬ 
tion.  Of  the  use  of  intestinal  antiseptics,  salol  and  the 
new  salicylate,  aspirin,  are  probably  the  best. 

The  use  of  lavage  and  of  colonic  flushing,  thereby 
cleansing  both  ends  of  the  chylopoietic  viscera,  is  not  to 
be  overlooked  in  any  case,  and  laxatives,  of  which  the 
aloetics  are  my  favorites,  with  occasional  doses  either  of 
blue  mass  or  calomel,  are  aids  to  intestinal  elimination 
and  asepsis. 

THE  AURA. 

The  next  important  thing  in  the  matter  of  treatment 
is  to  determine  whether  or  not  there  be  present  in  a 
given  case  an  aura.  If  an  aura  is  present  and  can  be 
successfully  treated,  it  is  a  wonderful  aid  in  breaking  up 
the  epileptic  habit,  while  the  other  treatment  may  be 
correcting  the  cause  upon  which  the  neurosis  depends. 
For  this  purpose  the  nitrite  of  amyl  is  the  most  success¬ 
ful  agent,  and  the  pearls  of  various  sizes  that  are  fur¬ 
nished  to  us  by  the  pharmacist  serve  the  purpose  the 
best;  and  the  amount  of  nitrite  of  amyl  necessary  to 
break  up  or  prevent  a  paroxysm  in  any  given  case  can 
only  be  determined  by  trial.  Some  aid  in  this  matter 
is  given  by  the  use,  where  it  is  practicable,  of  counter¬ 
irritation.  If  an  aura  begins  in  the  extremities,  counter¬ 
irritation  of  that  extremity  by  the  actual  cautery  or  by 
blisters,  or  sometimes  by  the  use  of  some  other  irrita¬ 
tion,  is  effectual.  I  had,  a  few  years  ago,  a  patient  whose 
aura  began  in  his  hand.  He  wore  around  his  wrist  a 
bracelet  of  silk,  which  was  so  arranged  that  on  the  first 
approach  of  the  aura  it  could  be  quickly  tightened,  and 
this  suddenly-applied  irritation  was  usually  sufficient  to 
prevent  the  development  of  the  convulsive  seizure.  Any¬ 
thing  that  will  produce  a  sufficiently  powerful  impres¬ 
sion  upon  the  sensory  end  organs  of  the  place  from 
which  the  aura  seems  to  proceed  will  sometimes  answer 
the  purpose.  But  the  aura  should  always  be  inquired 
into  and  never  overlooked,  if  present,  as  an  important 
means  by  which  treatment  can  be  instituted  which  will 
prevent  the  formation  of  an  epileptic  habit  in  recent 
cases  and  assist  in  breaking  it  up  in  the  chronic  cases. 
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‘  THE  USE  OF  BROMIDS. 

I  think  we  are  all  agreed  that  the  most  generally  use¬ 
ful  remedy  for  internal  use  is  the  bromids.  The  bro- 
mids  give  relief,  more  or  less,  in  at  least  80  per  cent,  of 
the  cases.  But  there  is  a  percentage  of  cases,  certainly 
not  less  than  10  per  cent.,  in  which  my  experience  teaches 
me  that  the  bromids  not  only  give  no  relief,  but  do  dam¬ 
age.  In  the  administration  of  the  broirids  in  every 
:  case  great  care  must  be  exercised  that  the  dose  is  such 
as  will  not  produce  mental  deterioration,  for  it  is  very 
much  better  for  the  average  epileptic  to  have  an  occas¬ 
ional  explosion  with  mental  integrity,  than  it  is  to  be 
relieved  of  all  explosive  efforts,  with  mental  enfeeble- 
ment.  The  bromid  which  I  prefer  is  the  bromid  of 
sodium.  1  have  failed  to  see  any  particular  benefit  from 
a  combination  of  the  various  bromids,  and  in  my  clien¬ 
tele  I  have  seen  no  advantage  from  +he  use  of  bromid 
of  strontium. 

The  bromid  should  be  administered  in  some  one  of 
the  mint  waters,  changing  the  vehicle  from  time  to  time, 
in  order  that  distastefulness  for  the  combination  may 
not  be  established  in  any  case.  For  children  my  rule 
|'  in  the  administration  of  the  bromids  is  to  give  a  grain 
■  for  each  year  of  their  age.  In  adults  I  rarely  exceed 
twenty  grains,  three  times  a  day,  and  in  every  instance 
advise  that  the  bromids  be  taken  after  eating.  In  re¬ 
cent  cases  that  have  not  been  under  the  bromid  treat¬ 
ment  there  may  be  reason  for  pushing  the  bromids  to  the 
i  extent  of  complete  bromism,  beginning  with  twenty 
i  grains,  three  times  a  day,  and  each  week  increasing  the 
i  dose  up  to  complete  saturation.  But  this  condition  of 
things  should  in  no  case  be  maintained  except  for  a 
short  space  of  time,  and,  in  my  judgment,  is  only  ap¬ 
plicable  to  cases  in  which  the  disease  has  just  recently 
developed. 

If  the  dose  of  bromid  that  has  been  specified  fails  to 
relieve  the  patient,  I  add  to  the  treatment  the  fluid  ex¬ 
tract  of  Solarium  Carolinensis.  It  is  a  synergistic 
remedy.  Beginning  with  half-teaspoonful  doses  it  may 
be  pushed  to  two-dram  doses,  and  it  will,  without  any 
mental  deterioration,  sometimes  relieve  the  paroxysms. 
In  some  cases,  especially  where  there  is  cardiac  enfeeble- 
ment,  and  this  is  the  case  with  very  many  epileptics,  the 
lluid  extract  of  Adonis  vernalis ,  in  from  a  half  to  five 
(minim  doses,  may  be  added  ivith  advantage  to  this  com- 
j  bination,  and  relief  obtained  without  pushing  the  bro¬ 
mids  beyond  the  sixty  grains  per  day  already  indicated. 
If  this  combination  fails  to  relieve  the  patient,  and  the 
|  other  important  aids  to  treatment  have  been  carefully 
attended  to,  some  one  of  the  coal-tar  analgesics  may  be 
added  to  the  treatment,  as  acetanalid,  phenacetin,  anti- 
!  pyrin,  and  if  these  several  combinations  fail  to  pro¬ 
duce  the  desired  result,  with  the  bromid  and  Solanum 
Carolinensis  treatment  may  be  added  the  use  of  bella¬ 
donna,  and  probably  the  best  way  to  administer  the 
belladonna  is  according  to  the  Trousseau  method. 


|  Trousseau’s  formula  is  : 

R.  Extracti  belladonna;  .  . gr.  1/5 

Pulv.  folia  belladonnae .  . gr.  1/5 

1  For  one  pill. 


During  the  first  month  the  patient  takes  one  of  these 
;  pills  every  day,  in  the  morning,  if  his  attacks  occur 
;  chiefly  in  the  daytime,  or  in  the  evening,  if  they  are 
fiiiefly  nocturnal.  One  pill  is  added  to  the  dose  every 
i  aionth.  The  drug  should  not  be  pushed  beyond  exces¬ 
sive  dilatation  of  the  pupils,  and  uncomfortable  dry- 
aess  of  the  throat.  While  the  patient  is  under  the  bro- 
:  nid  treatment,  attention  should  be  given  from  time  to 
ime  to  the  condition  of  the  blood  and  the  anemia  that 
,  >elongs  to  the  disease  naturally,  and  which  is  often  very 


much  intensified  by  the  use  of  the  bromids,  should 
be  combated.  The  bromid  of  iron  is  a  very  good  agent 
with  which  to  do  this,  as  is  also  liquor  ferri  et  ammonia? 
acetatis,  and  sometimes  the  correction  of  this  anemia 
will  make  the  treatment,  otherwise  unsuccessful,  satis¬ 
factory.  The  anemia  of  these  patients  may  sometimes 
also  be  combated  by  the  use  of  cod-liver  oil.  Especially 
is.  this  true  of  treatment  during  the  winter  months. 
The  alkaline  bromids  produce,  after  a  time,  in  some 
cases  an  irritable  condition  of  the  bladder,  then  the 
bromohydric  acid  should  be  substituted  for  a  time,  or 
the  new  combination  of  bromin  with  oil  of  sesame,  called 
bromipin,  may  be  used. 

THE  TREATMENT  WHEN  BROMIDS  FAIL. 

Where  the  bromid  treatment  fails,  some  have  had  suc¬ 
cess  from  adding  to  it  borax  in  ten-grain  doses,  three 
times  a  day,  but  my  experience  with  borax  has  not  been 
very  satisfactory.  Occasionally,  where  the  bromids  fail 
witli  the  combinations  already  suggested,  the  bromids 
may  be  continued  and  the  oxid  of  zinc  in  from  three  to« 
five  grains  may  be  added  to  the  treatment  with  benefit. 
While  under  this  treatment,  even  where  only  a  small 
dose  of  bromid  is  administered,  as  I  see  in  my  own 
practice,  the  patients  will,  of  course,  complain  very 
much  of  the  bromid  acne.  Especially  will  this  be  the 
case  with  women,  and  this  may  sometimes  be  overcome 
by  the  use  of  preparations  of  arsenic.  If  the  bromid  of 
sodium  is  administered,  the  liquor  sodii  arsenatis  in  from 
three  to  five  minim  doses  may  be  put  in  the  prescription 
already  indicated,  and  arsenic  is  not  only  a  benefit  to 
them  for  this  reason,  but  as  a  tonic  alterative  to  the 
nervous  system  it  is  often  of  very  great  service.  In 
epileptics  with  poor  circulation  in  the  extremities,  a 
condition  that  will  be  often  very  much  exaggerated  by 
the  use  of  bromids,  strychnia  will  be  of  service,  in  from 
one-sixtieth  to  the  twentieth  of  a  grain,  administered 
three  times  a  day.  as  a  substitute  for  one  of  the  adjuncts 
already  suggested. 

COUNTER-IRRITATION  FOR  HEADACHE. 

In  the  cases  that  complain  much  of  headache,  as  in 
some  cases  that  do  not,  cauterization  of  the  neck  is  of 
service.  Counter-irritation  is  entirely  too  much  neglected 
in  our  present  therapeutic  methods.  Cauterization  of 
the  neck  may  be  done  by  the  actual  cautery,  and  some¬ 
times,  when  the  medicinal  treatment  already  indicated 
fails,  th*e  addition  of  the  actual  cautery  to  the  neck, 
two  or  three  times  a  week,  will  secure  the  results  de¬ 
sired.  Where  the  use  of  the  actual  cautery  is  not  prac¬ 
ticable,  a  silver  wire  suture  inserted  into  the  neck  will 
accomplish  the  same  purpose.  In  a  percentage  of  cases 
in  which  bromids  fail  or  are  detrimental,  relief  may 
sometimes  be  had  by  treating  the  cases  on  the  Tyrell 
plan,  by  giving  strychnia  in  gradually  increasing  doses. 

I  have  had  a  satisfactory  experience  quite  recently  in  a 
case  in  which  abortive  epileptic  manifestations  were  oc¬ 
curring  almost  daily.  Under  the  use  of  full  doses  of 
strychnia,  twice  a  day,  he  has  now  had  exemption  from 
these  attacks  for  about  a  year.  I  began  with  him  with 
the  sixteenth  of  a  grain  of  strychnia,  twice  a  day,  and 
carried  it  up  to  the  tenth  of  a  grain,  and  along  with  that 
gave  him  aloetic  laxatives,  and  with  such  hygienic  and 
dietetic  treatment  as  were  indicated.  In  this  man’s  case 
the  bromids  were  positively  detrimental. 

OTHER  DRUGS  SOMETIMES  VALUABLE. 

I  have  already  mentioned  a  ease  in  which  the  use  of 
antipyrin,  with  attention  to  renal  elimination,  is  pro¬ 
ducing  satisfactory  results  where  the  bromids  were  harm¬ 
ful. 
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Dr.  G.  Frank  Lydston1  has  reported  successful  results 
from  the  use  of  santonin,  beginning  with  two-grain 
doses,  three  or  four  times  a  day,  and  increasing  the 
amount  to  the  point  of  tolerance,  which,  in  many  cases, 
is  about  fifteen  grains.  A  rather  limited  trial  of  Dr. 
Lydston’s  method  indicates  that  in  those  cases  where 
the  bromids  disagree  it  may  be  of  great  service,  and  a 
further  trial  of  it  is  demanded. 

The  late  Dr.  Pepper  of  Philadelphia  reported  cases 
in  which  bromids  had  disagreed  with  patients,  but  which 
were  benefited  by  the  use  of  sodium  salicylate  and  anti¬ 
pyrin.2 

The  syphilitic  cases  of  epilepsy  require,  in  addition  to 
the  moderate  use  of  bromids,  the  most  vigorous  admin¬ 
istration  of  the  iodids  that  is  compatible  with  the  general 
nutrition  of  the  patients,  together  with  the  hypodermic 
administration  of  mercury. 

Some  of  the  rebellious  cases  are  benefited  by  the  use 
of  nitroglycerin,  using  a  1  per  cent,  alcoholic  solution, 
and  giving  from  two  to  ten  minims  morning  and 
evening.  Pellegrini  has  recently  published  some  very 
satisfactory  results  from  the  use  of  nitroglycerin  in  these 
cases.3 

SURGERY. 

Surgical  treatment,  which  offers  to  relieve  primary 
idiopathic  epilepsy  by  any  operative  procedure  yet  sug¬ 
gested,  must  necessarily  always  be  a  failure,  and  there 
is  nothing  whatever  in  the  records  of  sympathectomy,  or 
in  ligation  of  the  vertebrals,  or  in  trephining  that  will 
justify  us  in  recommending  it  in  a  single  case  of  this 
sort.  The  traumatic  cases  can  undoubtedly  be  benefited, 
not  cured,  by  operative  procedures,  provided  the  epilepsy 
has  not  been  of  too  long  duration,  and  too  many  con¬ 
vulsions  resulting.  I  should  place  the  limit  of  time  at 
which  an  operation  would  be  successful  at  two  years,  and 
these  traumatic  cases  that  have  received  surgical  at¬ 
tention  require  none  the  less  the  treatment  that  has 
been  previously  indicated  for  breaking  up  the  habit  and 
against  the  neurosis.  But  in  all  of  these  surgical  pro¬ 
cedures,  no  matter  whether  they  be  done  for  a  primary 
idiopathic  case  or  an  acquired  case,  for  reasons  already 
given,  temporary  success  will  follow  an  operation  by  its 
inducing  temporary  inhibition  of  cortical  cells,  as  has 
been  suggested  by  Putnam.  The  literature  of  the  sub¬ 
ject  is  filled  with  alleged  cures  of  epilepsy  that  have  been 
affected  within  a  short  time  after  a  surgical  operation, 
and  I  have  in  my  clientage  to-day  some  of  these  rases  of 
alleged  surgical  cures,  and  am  treating  them  with  benefit 
by  the  hygienic  and  medicinal  treatment  already  in¬ 
dicated. 

TREATMENT  OF  THE  SEIZURE  ITSELF. 

As  to  the  treatment  of  the  epileptic  paroxysm  itself, 
but  little  need  be  said.  The  patient  should  be  placed  in 
the  recumbent  posture,  with  the  clothes  loosened  about 
the  neck  and  body,  and  efforts  made  to  prevent  biting 
the  tongue.  If  the  epileptic  status  becomes  established, 
chloroform  by  inhalation  and  hyoscin  hydrobromate  by 
hypodermic  injection  will  give  the  most  prompt  relief. 
An  excessive  amount  of  treatment  applied  to  the  epileptic 
attack  itself,  which  we  sometimes  witness,  is  worse  than 
useless. 

1.  Therapeutic  Gazette,  Feb.  15,  1900. 

2.  Southern  Practitioner,  vol.  xx,  p.  58,  1898. 

3.  La  Riforma  Mediea,  April  8,  1901. 


Position  of  Ulnar  Artery. — In  making  incisions  in  the 
wrist  and  forearm,  always  ascertain,  if  possible,  whether  the 
ulnar  artery,  instead  of  running  under  the  superficial  muscles, 
passes  over  them,  as  is  frequently  enough  the  case. — Toledo 
Med.  and  Surg.  Rep. 
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HISTORICAL  SUMMARY 

As  long  ago  as  500  years  before  the  dawn  of  the 
Christian  era  epilepsy  was  known  and  described,  but  the 
epileptic  as  a  public  charge  was  completely  neglected 
until  the  latter  part  of  the  seventeenth  century,  when 
individual  efforts  were  made  in  continental  Europe  to 
improve  his  condition,  though  without  any  uniform  re¬ 
sults  until  about  the  beginning  of  the  century  just 
passed.  In  1846  France  took  the  lead  in  establishing 
a  small  colony  for  epileptics  and  other  defectives  at 
LaForce,  near  Bordeau,  to  be  followed  by  Germany  in 
1867,  when  the  now  celebrated  colony  at  Bielefeld,  in 
the  northwestern  part  of  the  empire  was  begun  with 
four  patients  in  one  hut,  and  -which  is  still  the  leading 
institution  of  its  kind  in  the  world,  now  caring  for 
nearly  1,800  sufferers  from  epilepsy  and  over  3,000  de¬ 
fectives,  including  the  epileptics,  of  various  other  kinds. 
Next  came  England  in  establishing  in  1888  the  Mag- 
hull  Home  for  Epileptics  near  Liverpool,  and  later  the 
same  country  created  the  very  excellent  colony  at  Chal- 
font  St.  Peter,  some  twenty  miles  from  London;  while 
still  later  the  Meath  Home  at  Godaiming,  in  the  beau¬ 
tiful  country  of  Surrey,  marked  the  third  institution  for 
epileptics  in  the  British  Isles,  all  of  them,  like  their 
predecessors  on  the  continent,  being  founded  through 
private  generosity. 

Just  prior  to  this,  in  1887,  Peterson  discussed  the 
advantages  of  the  public  care  of  epileptics  in  America 
on  the  colony  or  village  plan,  drawing  his  ideas  and 
inspiration  from  a  visit  to  the  colony  in  Germany,  and 
in  1890  Ohio  took  the  lead  over  all  other  American 
states  and  founded  the  Ohio  Hospital  for  Epileptics  and 
the  Epileptic  Insane  at  Gallipolis,  to  be  followed  four 
years  later  by  the  state  of  New  York,  which  set  about 
at  that  time  to  create  the  Craig  Colony  at  Sonyea,  in 
Livingston  county,  the  first  institution  of  its  kind  for 
epileptics  on  the  western  hemisphere.  Simultaneously 
with  the  movement  in  New  York,  Massachusetts  and 
New  Jersey  took  up  the  question,  the  former  founding 
the  Massachusetts  Hospital  for  Epileptics,  at  Palmer, 
the  latter  the  New  Jersey  Village,  at  Skillman,  some 
five  miles  from  the  university  town  of  Princeton.  About 
the  same  time  Pennsylvania  established  an  epileptic 
colony  and  hospital  farm  at  Oakbourne,  not  far  from 
Philadelphia,  and  Texas  felt  a  generous  desire  to  join 
the  fast-spreading  movement  by  laying  out  an  epileptic 
colony  covering  some  640  acres  at  Abilene.  Other 
states,  the  most  notable  among  them  being  Virginia 
and  Illinois,  have  made  strenuous  attempts  to  take  care 
of  epileptics,  and  so  earnest  and  persistent  have  been  the 
efforts  of  Dr.  Drewry  and  his  colleagues  in  Virginia  and 
Miss  Lathrop  and  other  members  of  the  Board  of  Pub¬ 
lic  Charities  in  Illinois,  that  it  is  only  a  question  of 
time  as  to  when  these  progressive  states  will  have  insti¬ 
tutions  for  epileptics  that  will  rank  among  the  best. 

To  John  Bost,  in  France,  Von  Bodelschwind,  in  Ger¬ 
many,  Peterson,  Letchworth  and  Craig,  in  America,  and 
to  the  National  Society  for  the  Employment  of  Epilep¬ 
tics  in  England,  belong  the  credit  of  taking  the  lead  in 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Frederick  Peterson,  Richard  Dewey  and  H.  A.  Tomlinson. 


Jan.  17,  1903. 


INSTITUTIONS  FOR  EPILEPTICS. 


153 


seeking  to  improve  the  deplorable  condition  of  this  long- 
neglected  class. 

IN  AID  OF  THE  WORK  IN  FUTURE. 

The  great  problem  of  devising  and  pushing  forward  a 
more  wide-spread  interest  and  system  of  state  care  for 
epileptics  in  the  United  States  is  a  serious  one,  in  which 
doctors  and  philanthropists  might  well  labor  together  in 
perfect  harmony  and  with  unflagging  zeal.  No  other 
class  so  strongly  demands  public  aid,  and  no  class  has 
been  subjected  to  such  neglect. 

Of  the  forty-five  states  in  the  Union,  five  only  have 
made  state  provision  for  epileptics,  and  these  five  at 
the  present  time  are  caring  for  less  than  2,000  patients 
— 2.000  out  of  at  least  150,000  scattered  throughout  the 
land;  hundreds  of  them  unjustly  confined  in  hospitals 
for  the  insane;  thousands  in  county  poor  and  alms¬ 
houses,  the  victims  of  neglect,  constant  suffering  and 
despair ;  while  by  far  the  larger  number  remain  in  pov¬ 
erty-stricken  homes,  the  subjects  of  solicitous  and  pain- 
t  ful  care  on  the  part  of  those  who  refuse  to  send  a  human 
being,  sick  in  this  way,  to  a  poorhouse  intended  only  to 
give  aid  to  paupers. 

To  further  stimulate  the  work  in  this  country,  the 
“National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics”  was  organized  in 
1898  for  these  purposes :  “To  promote  the  general  wel¬ 
fare  of  sufferers  from  epilepsy;  to  stimulate  the  study 

iof  the  causes  and  methods  of  cure  of  this  disease;  to 
assist  the  various  states  in  America  in  establishing  a 
uniform  system  of  care  for  epileptics ;  to  advocate  the 
care  of  epileptics  in  institutions  designed  for  their 
especial  needs ;”  and  the  transactions  of  the  first  annual 
meeting  of  this  association,  recently  published,  may  be 
of  value  to  those  interested  in  the  work,  while  “The  Care 
and' Treatment  of  Epileptics,”  by  William  Pryor  Letch- 
worth,  LL.D.,  is  a  singularly  complete  treatise  of  the 
whole  subject  at  this  stage  of  its  development,  both 
here  and  abroad. 

A  LITTLE  INDEFINITE  CONSTRUCTION  AT  THE  OUTSET 
UNAVOIDABLE. 

The  history  of  the  building  of  institutions  for  the 
insane  will  be  repeated  in  a  measure  in  the  building  of 
institutions  for  epileptics.  Methods  that  are  satisfac¬ 
tory  in  every  respect  will  not  be  adopted  |it  first,  for  we 
require  experience,  and  there  has  been  but  little  oppor¬ 
tunity  for  acquiring  any  to  this  time — that  is,  but  little 
up  to  within  a  very  few  years  ago,  and  we  have  found 
that  however  excellent  foreign  methods  and  ideas  may 
be,  they  need  to  be  remodeled  to  make  them  serve  the 
best  purpose  under  American  conditions.  Whatever 
mistakes,  however,  we  may  make  will  be  in  details  only, 
for  it  has  been  quite  conclusively  shown  that  the  colony 
system  of  caring  for  epileptics  is  correct ;  and  while  the 
work  of  building  for  this  class  is  not  yet  a  finished  art, 
I  know  of  no  problem  in  it  under  present  requirements 
that  can  not  be  satisfactorily  solved  if  the  opportunity 
is  only  given. 

SOME  KNOWLEDGE  OF  THE  ECCENTRICITIES  OF  EPILEPSY 
OF  FIRST  IMPORTANCE. 

Before  an  architect  can  successfully  plan  a  house,  he 
must  know  what  it  is  to  be  used  for,  and  since  the 
epileptic  stands  so  supremely  alone  in  the  form  of  his 
affliction  and  its  results,  his  proper  care  demands  spe¬ 
cial  homes  of  many  kinds.  He  represents  marked  dif¬ 
ferences  in  age,  character  and  frequency  of  attacks, 
race,  social  status,  habits  and,  what  is  most  important 
of  all,  in  forms  and  degrees  of  unsoundness  of  mind. 


and  it  is  his  mental  condition  in  the  main  that  fixes 
the  manner  in  which  he  should  live. 

Fully  80  out  of  every  100  epileptics  acquire  the  dis¬ 
ease  before  they  reach  the  age  of  20  years,  and  affecting 
the  brain,  as  essential  epilepsy  in  time  always  does,  we 
must  expect  some  impairment  of  the  mind,  either  fixed 
or  temporary,  slight  or  profound,  in  every  case  in  which 
the  disease  is  genuine.  Out  of  every  100  epileptics 
studied  at  random,  in  institutions  and  out,  5  to  10  per 
cent,  of  them  will  have  sound  minds;  15  to  20  per  cent, 
of  them  will  be  insane,  while  the  remaining  70  to  80 
per  cent,  will  have  mental  enfeeblement  in  some  degree. 

On  April  18  last  the  chief  physician  of  the  German 
colony  at  Bielefeld  made  a  classification  of  the  1,771 
epileptics  under  his  care  for  us  as  follows :  Sound 
minded,  98,  or  5  per  cent.;  weak  minded,  1,100,  or  62 
per  cent. ;  minds  diseased,  582,  or  33  per  cent. ;  and  of 
the  entire  number,  800  only  have  their  freedom,  while 
at  the  Craig  Colony  the  ratio  of  those  kept  in  isolation 
to  those  who  have  full  liberty  is  much  less,  because  of 
greater  care  in  selecting  new  admissions. 

To  build  institutions  for  the  epileptic  without  remem¬ 
bering  that  his  disease  is  psychic  as  well  as  physical,  is 
to  invite  serious  disaster.  The  superintendent  of  the 
Massachusetts  Hospital  for  Epileptics,  in  his  report  for 
1901,  says:  “It  is  found  to  be  more  difficult  to  deal 
with  epileptics  than  with  the  insane.  In  many  ways 
our  class  of  adult  patients  possess  to  a  large  degree  the 
mental  and  emotional  traits  of  children.”  Dr.  H.  C. 
Rutter,  for  many  years  superintendent  of  the  Ohio  in¬ 
stitution  for  epileptics  at  Gallipolis,  says :  “While  it 
can  not  be  said  that  all  epileptics  are  insane,  still  in  a 
considerable  majority  of  cases  the  mind  is  so  frequently 
affeeted  that  a  limited  supervision  is  absolutely  es¬ 
sential  to  prevent  their  entire  submergence.  It  must 
be  remembered  that  epilepsy  is  not  altogether  a  physical 
disease;  it  is  psychic  also;”  and  were  it  necessary  I 
might  present  facts  in  plenty  to  show  that  we  can  not 
afford  to  neglect  the  condition  of  irresponsibility  com¬ 
mon  to  epilepsy  when  we  build  institutions  for  them,  no 
matter  what  may  be  the  type  of  his  disease. 

THREE  KINDS  OF  INSTITUTIONS  REQUIRED. 

To  get  the  best  results,  epileptics  should  be  cared  for 
in  institutions  of  three  kinds :  First,  hospitals  for  those 
that  are  insane ;  second,  colonies  for  selected  cases  only ; 
third,  colonies  for  all  cases  save  the  insane.  (It  is  en¬ 
tirely  feasible  to  merge  the  two  kinds  of  colonies  into 
one,  but  the  results  are  then  less  satisfactory  than  if 
they  are  kept  separate  and  distinct.) 

The  leading  features  of  hospitals  for  insane  epileptics 
need  not  differ  much  from  those  observed  in  building 
for  the  ordinary  insane,  although  there  are  some  things 
we  ought  especially  to  take  into  account,  and  of  these 
classification  comes  first.  No  matter  if  the  epileptic  is 
insane,  he  is  an  epileptic  still,  his  convulsions  do  not 
cease  and  he  is  most  apt  to  make  trouble  during  his 
seizure  periods.  Already  violent  to  a  marked  degree, 
his  violence  is  apt  to  increase  at  these  times  and  efficient 
means  are  required  for  his  safe  keeping  until  his  ex¬ 
cessive  frenzy  passes  away.  It  has  been  my  experience 
that  more  durable  forms  of  construction  are  demanded 
in  the  care  of  some  insane  epileptics  than  for  the  or¬ 
dinary  insane,  and  while  hundreds  of  cases  may  be  cared 
for  in  one  building,  or  in  a  compact  group  of  buildings, 
living  apartments  should  be  planned  to  admit  of  neces¬ 
sary  classification.  On  this  point  Dr  Flood,  of  the 
Massachusetts  Hospital  for  Epileptics,  says :  “I  do  not 
believe  in  putting  twenty-five  people  in  one  dormitory. 
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It  works  much  better  when  we  classify  them  by  putting 
not  more  than  four  or  five  to  sleep  in  one  room.”  Con¬ 
gregate  dining  rooms  for  epileptics  will  not  do.  I 
have  known  a  single  fit  in  a  dining  roorfr  that  seated  100 
to  lead  to  disastrous  results  through  sympathetic  shock 
in  causing  five  or  six  other  seizures  in  the  room  in 
rapid  succession. 

Some  special  features,  such  as  broad,  rounded  corners 
on  all  woodwork,  the  breaking  of  stairways  with  two  or 
more  landings  and  the  protection  of  all  heating  pipes 
and  radiators  should  be  provided  for.  Two-story  build¬ 
ings  are  infinitely  to  be  preferred  to  those  that  are 
higher,  and  there  is  no  objection  to  having  some  bed¬ 
rooms  on  the  first  floor. 

The  problem  of  night  supervision  is  as  important  as 
its  solution  is  difficult,  and  this  applies  to  epileptics  of 
all  kinds.  I  once  saw  the  experiment  made,  through 
necessity,  of  having  twenty-eight  epileptics  sleep  in  one 
large  room.  This  made  it  easy  for  the  night  nurse  to 
detect  anything  wrong,  but  in  all  other  ways  it  could 
not  possibly  have  been  worse.  Fits  occurred  almost 
hourly,  and  the  noise  incident  to  each  seizure  wakened 
all  the  sleepers,  and  after  this  had  been  done  six  or 
eight  times  in  a  night  the  frame  of  mind  the  next  morn¬ 
ing  of  those  who  had  to  endure  it  can  be  better  imagined 
than  described.  In  our  opinion,  it  is  not  possible  to  de¬ 
vise  any  sort  of  night  supervision  that  will  entirely  do 
away  with  the  epileptic's  liabilitv  to  accident  while  he 
sleeps,  unless  every  room  is  provided  with  a  nurse  in 
charge.  I  recall  two  patients  during  the  past  year  who 
died  in  bed  as  the  result  of  fits  that  occurred  between 
the  half-hourly  visits  of  the  nurse,  and  we  have  come  to 
believe  that  it  is  much  better  not  to  put  more  than  five 
or  six  to  sleep  in  one  room  and  run  the  risk  of  an  oc¬ 
casional  accident  than  to  make  vast  numbers  habitually 
uncomfortable  by  herding  them  in  huge  dormitories 
in  which  repeated  attacks  destroy  the  comfort  of  all  the 
rest. 

COLONIES  FOR  SELECTED  CASES  ONLY. 

There  are  no  colonies  for  selected  cases  only  in  this 
country  at  present,  and  because  such  institutions  might 
seem  to  be  too  discriminative  in  the  work  they  do  the 
state  might  hesitate  to  build  them.  Such  colonies  have 
a  high  value,  a  value  which  they  can,  perhaps,  best  reach 
under  the  stimulus  of  private  benevolence,  and  there  is 
a  splendid  opportunity  for  people  of  means  to  take  up 
such  work  in  the  United  States  at  this  time.  There 
should  be  such  a  colony  in  easy  reach  of  every  city  in 
this  country  having  a  population  of  half  a  million  or 
more.  They  should  not  be  larp-e — big  enough  only  for 
100  to  200  patients  ;  the  one  great  valuable  feature  about 
them  being  individual  attention  to  a  class  that  promises 
most,  under  proper  care,  in  the  way  of  improvement  or 
cure,  a  class  that  is  now  submerged  in  institutions  that 
care  for  hundreds  of  cases  to  whom  we  can  promise  but 
little  or  nothing  for  to-morrow. 

Colonies  like  these  would  bear  the  same  relationship 
to  other  colonies  or  institutions  for  epileptics  that  psy¬ 
chopathic  hospitals  bear  to  other  institutions  for  the  in¬ 
sane.  A  type  of  such  an  institution  is  to  be  found  in  the 
English  colony  at  Chalfont  St.  Peter  founded  by  the 
National  Society  for  the  Employment  of  Epileptics.  It 
has  now  about  135  patients,  and  Dr.  William  Aldren 
Turner  has  this  to  say  about  the  manner  of  selecting 
cases:  “It  has  been  found  advisable  to  carefully  select 
the  colonists  from  among  a  large  number  of  applicants. 
The  points  to  which  attention  is  especially  directed  by 
the  medical  committee  are:  Has  the  applicant  been 
unable  to  obtain  employment,  or  has  he  been  discharged 


from  one  or  more  situations  by  reason  of  his  fits?  Is 
he  capable  of  work  under  direction  ?  It  has  been  found 
necessary  to  regard  as  ineligible  those  who  from  phy¬ 
sical  causes  are  not  strong  enough  to  undertake  some 
kind  of  active  work ;  those  who  from  habitual  irritability 
of  temper  and  eccentricity  of  disposition  would  not  live 
in  harmony  with  their  fellow  inmates  or  be  amenable 
to  the  rules  and  regulations  of  the  institution,  and  espe¬ 
cially  those  wrho  are  imbecile,  demented  or  liable  to 
dangerous  impulses.  Mere  frequency  or  severity  of  fits, 
however,  does  not  disqualify  the  applicant,  provided  the 
mental  condition  is  satisfactory.”  This  process  of  ex¬ 
clusion,  we  are  told  by  Dr.  Turner,  shuts  out  about  60 
per  cent,  of  all  who  apply,  and  the  work  at  Chalfont  St. 
Peter  has  been  entirely  satisfactory.  It  seems  to  me 
that  no  finer  plan  can  be  devised  for  the  care  of  epilep¬ 
tics  who  can  do  some  work  under  proper  supervision 
than  this,  and  of  the  plan  and  probable  cost  of  building 
and  maintaining  such  colonies  we  will  speak  later  on. 

COLONIES  FOR  ALL  SAVE  THE  INSANE. 

The  word  “epileptic”  conveys  to  one  unfamiliar  with 
the  many  types,  causes  and  results  of  the  disease  but 
little  information  we  ought  to  have  before  we  can  suc¬ 
cessfully  plan  for  the  epileptic’s  best  care;  and  the 
epileptic  who  voluntarily  seeks  help  of  the  physician  at 
his  office  is  seldom  representative  of  the  class  most  apt 
to  come  under  state  care,  and  in  taking  all  epileptics 
save  the  insane  into  one  colony  many  problems  will  en¬ 
gage  our  attention.  The  majority  who  apply  will  be 
mentally  defective  in  some  degree,  either  feeble-minded, 
or  imbeciles,  or  idiots,  while  some  will  be  demented  and 
a  few  will  have  sound  minds;  and  while  we  can  not 
sharply  separate  them  into  like  groups,  because  the  lines 
of  separation  are  so  vague  and  so  constantly  shifting, 
we  can  approximate  the  groups  fairly  well.  • 

In  studying  how  we  might  best  classify  1,200  mixed 
cases  that  have  been  admitted  to  the  Craig  colony  to 
this  time,  we  have  found  it  feasible  to  put  them  in 
houses  of  three  kinds.  Houses  in  class  one  hold  from 
12  to  16  or  18  patients  whose  condition  is  good  enough 
in  every  respect  to  enable  them  to  assume  the  care  of 
the  household  in  all  its  details,  under  the  general  super¬ 
vision  of  one  competent  nurse  or  employe,  the  chief 
.  duties  of  the  latter  being  to  look  after  sick  patients  and 
to  make  observations  of  seizures,  to  be  reported  to  the 
physician  in  charge.  Houses  in  class  two  should  be 
large  enough  to  accommodate  from  25  to  35  persons  of 
the  great  middle  class,  and  each  house  should  be  in 
charge  of  two  employes,  nurse  and  cook,  and  the  bulk 
of  the  colony  would  be  made  up  of  houses  of  this  type. 
Houses  in  class  three  should  consist  of  infirmaries; 
buildings  combining  home  and  hospital,  for  the  use  of 
perpetually  bed-ridden,  paralytic  'or  otherwise  helpless 
cases.  These  buildings  need  not  be  large  at  the  outset 
if  care  is  exercised  in  selection  of  cases,  but  they  should 
be  so  constructed  that  they  might  be  enlarged  in  future. 

TIIE  WORTH  AND  QUALITY  OF  EPILEPTIC  LABOR. 

In  such  a  colony  about  50  per  cent,  of  all  admitted  can 
do  work  of  a  remunerative  kind ;  about  25  per  cent,  will 
lie  able  to  do  light  housework  only,  and  the  remainder 
nothing  at  all;  while  the  labors  of  7  per  cent,  to  10  per 
cent,  of  the  entire  number  will  have  a  value  equal  to,  or 
greater,  than  the  cost  of  their  support,  and  we  have  come 
to  believe  that  under  the  best  conditions  colonies  for 
mixed  cases  may  be  able  to  earn  from  25  per  cent,  to 
■•>0  per  cent,  of  the  cost  of  their  maintenance,  while 
polonies  for  selected  cases  only  may  reasonably  aspire  to 
do  about  twice  as  well. 
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Epileptics  can  work  at  almost  anything,  though  some 
can  be  employed  at  occupations  that  are  hazardous  with 
greater  safety  than  others.  In  seven  years  at  the  Craig 
colony  we  have  never  known  a  serious  accident  to  follow 
a  risk  in  occupation,  and  our  patients  do  everything 
from  needlework  to  house  painting  and  engine  driving, 
though  special  cases  are  selected  for  special  work. 

Colonies  for  epileptics  should  therefore  provide  the 
fullest  equipment  of  all  industries  common  to  normal 
communities  and  should  employ  skilled  artisans  to  train 
and  supervise  epileptic  labor,  both  for  economic  and 
therapeutic  reasons,  but  especially  for  the  latter.  The 
epileptic  who  is  idle  is  badly  handicapped  in  the  race 
for  improvement  in  comparison  with  the  epileptic  who  is 
kept  at  work,  and  colonies  should  be  kept  free  from  the 
atmosphere  of  invalidism. 

LOCATION,  SIZE,  COST  AND  PLAN  OF  DEVELOPMENT  IN 

THE  CONCRETE. 

Location. — In  looking  for  a  site  it  should  be  an¬ 
nounced  that  gifts  of  land  will  not  be  considered,  for 
when  the  state  accepts  such  gifts  embarrassments  are 
apt  to  always  follow,  and  in  choosing  a  site  two  things 
should  be  prominently  borne  in  mind :  First,  the  nat¬ 
ural  advantages  of  the  place,  including  water,  climate, 
fertility  of  soil  and  drainage;  second,  reasonable  prox¬ 
imity  to  centers  of  population ;  but  if  it  is  a  question  as 
to  which  should  determine  the  matter,  those  named  first 
have  the  greatest  weight.  It  is  impossible  for  a  colony 
to  meet  with  success  unless  its  water  supply  is  pure  and 
abundant ;  its  climate  such  as  to  insure  the  greatest  num¬ 
ber  of  pleasant  days  in  which  outdoor  life  is  possible 
with  comfort;  in  which  the  fertility  of  the  soil  under 
cultivation  by  epileptic  labor  insures  the  largest  yield; 
and  in  which  diseases  due  to  faulty  sanitation  are  les¬ 
sened  by  perfect  drainage. 

Size. — It  is  difficult  to  say  how  large  a  colony  should 
be,  but  as  a  rule  an  acre  to  each  individual  will  be  none 
too  much.  The  epileptic’s  food  should  come  almost  ex¬ 
clusively  from  the  farm,  dairy  and  garden,  which  makes 
a  large  amount  of  fertile  land  a  prime  necessity. 

Cost. — The  cost  of  a  colony  equipped  for  use  can  now 
be  pretty  definitely  ascertained  before  the  work  of  its 
construction  is  begun,  if  the  cost  of  the  land  only  is 
known.  Durable  brick  and  stone  houses  for  patients  will 
cost  about  $500  per  bed,  while  the  cost  of  furnishing  will 
vary  from  $30  to  $50  per  person.  About  one-half  the 
cost  of  the  colony  will  be  in  the  houses,  the  balance  in 
plants  to  supply  heat,  light  and  water,  in  administra¬ 
tive  offices  and  hospitals,  in  furnishing,  in  industrial 
shops,  farm  stock  and  implements,  sewerage  system, 
roads,  walks,  grading  and  homes  for  officers  and  em¬ 
ployes.  There  is  no  valid  objection  to  building  some 
houses  of  wood,  if  they  can  be  made  small,  properly 
located  and  protected  against  fire,  and  they  can  be  made 
ready  for  occupancy  at  one-half  the  cost  of  brick  and 
stone  buildings. 

Plan  of  Development. — So  far  as  possible  a  definite 
plan  of  development  should  be  followed  by  making  a 
complete  topographic  map  of  the  land  at  the  outset, 
always  remembering  the  value  of  approximating  the 
main  features,  and  we  may  illustrate  the  method  of  do¬ 
ing  this  by  drawing  a  circle  of  sufficient  diameter  and 
putting  in  it  the  office  building,  the  hospital,  the  power 
plant,  storehouse,  laundry,  schools,  industries  and  other 
common  necessities,  then  draw  another  circle  and  let 
that  embrace  homes  for  the  better  classes,  and  then  a 
third,  beyond  which  home  for  the  poorer  types  of  colon¬ 
ists  should  not  go.  By  doing  this  it  will  be  easy  to 
heat,  light,  furnish  with  supplies  and  supervise  the 


entire  colony  from  a  central  point  at  less  cost  than  if 
the  essential  features  were  scattered  indiscriminately 
over  the  entire  place.  Local  conditions  may  call  for 
some  modifications  of  this,  but  in  the  main  the  prin¬ 
ciple  will  be  found  correct.  The  exterior  design  and 
color  of  cottages  for  patients  may  be  all  alike,  or  no  two 
may  be  the  same,  the  determination  of  the  point  resting 
on  individual  preference.  At  Bielefeld  and  Chalfont 
St.  Peter  the  buildings  all  differ;  at  the  Craig  colony 
the  two  main  groups  of  fifteen  to  twenty  buildings  each 
are  almost  identical  in  form  and  entirely  so  in  color. 
The  cost  of  maintenance  for  mixed  classes  after  the 
population  reaches  GOO  to  700  will  be  less  than  for  the 
insane,  while  colonies  for  selected  cases  only  should  not 
require  more  than  $75  to  $80  a  patient  a  year,  and  under 
ideal  conditions  even  less. 

Young  epileptics,  whose  minds  admit  of  it,  require 
some  education,  which  needs  to  be  simple,  for,  as  a  rule, 
they  are  unable  to  grasp  and  retain  complicated  ideas, 
and  it  has  been  our  experience  that  purely  intellectual 
knowledge  acquired  by  them  to-day  is  apt  to  be  lost 
through  the  destructive  effects  of  a  fit  to-morrow;  but 
that  when  tissue  grosser  than  the  brain,  like  muscle, 
learns  a  thing  well,  that  knowledge  is  not  destroyed 
with  each  fit;  therefore,  we  have  come  to  believe  that 
the  combined  use  of  muscle  and  brain  should  be  the 
favored  method  of  educating  this  class,  the  value  of  the 
former  compared  with  the  latter  being  fully  as  great  as 
ten  to  one. 

MONEY  FOR  RESEARCH  WORK. 

The  clinical  picture  of  epilepsy  seems  complete,  but 
its  two  most  important  objects  of  study  have  as  yet 
scarcely  been  touched  upon :  the  morbid  psychology  and 
the  etiology  of  this  mysterious  disease;  and  such  work 
can  best  be  done  in  institutions  for  epileptics,  because 
it  is  only  here  that  the  necessary  wealth  of  material  can 
be  found.  It  is  well,  however,  for  us  to  understand 
at  the  outset  that  such  work,  to  be  of  value,  can  not  be 
done  without  considerable  cost,  and  in  states  in  which 
expenditures  for  the  maintenance  of  public  charities  are 
already  of  great  magnitude,  we  ought  to  try  and  enlist 
the  aid  of  private  wealth,  and  I  venture  to'  add  that  the 
interest  on  an  endowment  fund  of  $100,000  in  two  or 
more  states  to-day  would  be  most  valuable  gifts  for  the 
purpose. 

In  conclusion,  it  is  unnecessary  to  add  that  my  aim  in 
this  paper  has  been  rather  to  try  and  lead  into  prom¬ 
inence  some  of  the  more  important  principles  involved 
in  the  institutional  care  of  epileptics,  based  on  the 
epileptic’s  condition,  than  to  recite  material  details  that 
are  only  of  value  when  the  work  of  construction  has 
commenced;  nor  to  add  that  the  sure  test  of  time  has 
conclusively  demonstrated  that  institutions,  especially 
colonies,  for  epileptics  have  so  amply  justified  their 
creation  as  to  make  the  establishment  of  one  desirable 
in  every  state  in  the  Union.  Let  us  co-operate  to  help 
the  work  along. 

DISCUSSION 

ON  PAPERS  OF  DRS.  FEARCE,*  TOMLINSON,  DROWER  AND 

SPRATLING. 

ETIOLOGY. 

Dr.  J.  D.  McCarthy,  Philadelphia — So  far  as  pathogenesis 
of  epilepsy  is  concerned,  I  think  we  could  better  understand 
the  subject  by  saying  that  we  do  not  know  anything  about  it. 
Several  theories  have  been  advanced,  but  they  are  purely 
theoretical  in  the  present  status  of  the  anatomy  and  physiology 
of  the  brain.  The  theory  that  has  been  gaining  ground  in  late 
years  of  the  toxemic  process  can  explain  very  little  of  the 
pathogenesis,  if  you  do  not  assume  the  instability  of  the  cor- 
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*  The  paper  of  Dr.  Pearce  was  published  elsewhere. 
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tical  cell.  Assuming  this,  it  is  a  theory  based  on  a  theory, 
and  so  on  until  you  finally  arrive  at  a  stage  where  you  reach 
a  conclusion  based  on  several  theories.  The  toxemic  theory  is 
probably  the  theory  that  best  explains  the  development  of  the 
epileptic  attack.  There  again,  if  you  try  to  explain  the  in¬ 
dividual  elements  of  the  attack  you  assume  a  former  theory, 
i.  e.,  the  vasomotor  theory.  These  theories  have  been  separated 
by  different  observers  and  they  all  pass  one  into  the  other. 
I  think  that  any  one  who  has  much  to  do  with  a  large  number  of 
epileptics  can  not  get.,  away  from  the  fact  that  whether  the 
attack  results  from  autointoxication  of  gastrointestinal  type, 
whether  it  be  one  of  the  so-called  alcoholic  cases,  or  whether 
the  origin  of  the  condition  is  unknown,  many  of  these  are 
really  of  reflex  character.  The  development  of  the  convulsion 
in  these  cases  is  paroxysmal.  There  is  usually  before  the 
spasm  an  instability  of  the  cortex  and  an  instability  of  the 
motor  mechanism,  followed  by  a  discharge  of  motor  energy. 
This  groundwork  of  these  explanations  has  been  given  to  the 
profession  by  Dr.  Jackson,  who  probably  understands  more 
about  the  subject  than  any  other  man.  This  instability,  it 
seems  to  me,  we  see  especially  in  the  alcoholic  cases.  There  is 
a  certain  defective  organic  development  of  the  cortex,  which 
you  can  not  see  microscopically,  but  there  are  other  evidences 
of  degeneration  scattered  throughout  the  brain,  owing  to  its 
susceptibility  to  the  action  of  the  toxins.  You  can  very  easily 
see  how,  in  a  case  where  the  motor  mechanism  is  so  finely  bal¬ 
anced,  it  would  be  easily  overthrown.  You  can  easily  see  how 
a  small  amount  of  alcohol  or  a  small  amount  of  other  intox¬ 
ication  could  produce  an  epileptic  attack  under  these  condi¬ 
tions.  In  the  cases  where  the  patients  will  probably  have  an 
attack  every  four  or  five  years  these  attacks  will  very  often 
be  associated  with  conditions  of  autointoxication.  The  cases 
resulting  from  intoxication  from  alcohol  can  probably  best  be 
explained  on  this  same  ground.  These  cases  should  be  dis¬ 
tinguished  also  from  another  sort  of  convulsion  which  should 
be  differentiated  from  true  essential  epilepsy;  i.'  e.,  cases 
rather  of  an  organic  affection  (brain  tumor,  etc.). 

THE  MEDICOLEGAL  ASPECT. 

Dr.  a.  B.  Richardson,  Washington,  D.  C. — The  mental  de¬ 
ficiency  or  disorder  connected  with  epilepsy  or  resulting  from 
it  may  be  naturally  subdivided  into  several  forms.  The  first  is 
that  congenital  defect  which  shows  itself  in  retarded  and  im¬ 
perfect  mental  development  and  of  which  the  epileptic  attacks 
are  only  another  expression.  In  these,  while  the  convulsive 
seizures  may  have  the  effect  of  increasing  the  degree  of  the 
mental  deficiency  or  disorder,  the  original  defect  is,  after  all, 
the  chief  point  to  be  investigated,  and  this  is  not  materially 
affected  by  the  epileptic  complication.  In  other  words,  im¬ 
becility  without  epilepsy  and  imbecility  in  which  epilepsy  de¬ 
velops  as  a  complication,  do  not  very  materially  differ  in  their 
symptomatology  so  far  as  the  mental  deficiency  is  concerned. 
The  degree  of  legal  responsibility  is  therefore  to  be  determined 
in  such  cases  rather  by  a  study  of  the  mental  deficiency  than 
by  anything  peculiar  in  it  traceable  to  the  convulsive  attacks. 

A  second  class  of  cases  are  those  in  which  the  first  evidence 
of  disease  is  the  occurrence  of  epileptic  attacks,  commencing  in 
the  early  years  of  life  and  apparently  largely  by  their  in¬ 
fluence  on  brain  nutrition  resulting  in  imperfect  mental  de¬ 
velopment  and  in  various  degrees  of  mental  disorder.  Here 
the  form  of  the  deficiency  or  disorder  is  more  likely  to  be  in¬ 
fluenced  by  the  epilepsy  and  requires  more  consideration  in 
this  investigation.  In  such  cases  the  mental  disorder  is  more 
likely  to  vary  in  degree  from  time  to  time  and  to  be  accom¬ 
panied  by  violent  outbursts.  The  epileptic  disposition,  so 
marked  in  its  characteristics  in  many  cases  of  later  develop¬ 
ment,  is  more  noticeable.  There  is  greater  irritability,  some¬ 
times  more  extreme  dementia,  and  there  is  more  likely  to  be 
present  also  a  greater  degree  of  suspicion.  There  is,  I  believe, 
also  more  obtunding  of  the  moral  sensibilities  of  the  patient. 
He  is  more  unreasonable  and  less  easily  controlled.  The  in¬ 
fluence  of  the  epileptic  seizures  themselves  is  more  marked, 
and  the  mental  phenomena  are  more  paroxysmal  in  character. 

It  becomes  necessary  not  only  to  consider  the  permanent  im¬ 
becility  present,  but  also  the  kind  of  variations  in  the  mental 
state  occurring  periodically  and  bearing  some  sort  of  relation 
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to  the  convulsive  attacks.  They  may  precede,  follow,  or  ta 
the  place  of  these.  There  may  be  several  days  or  weeks  of  ex¬ 
citement  and  changed  emotional  states  followed  by  conditions 
of  greater  quiescence  and  continually  increasing  mental  weak¬ 
ness.  In  all  these  cases,  however,  there  can  be  but  little 
trouble  in  determining  the  irresponsibility  of  the  patient.  The 
permanent  mental  defect  makes  this  evident,  and  the  only  ques¬ 
tion  remaining  is  usually  how  far  the  irresponsibility  shall  be 
extended  in  a  given  case.  In  the  presence  of  a  permanent 
mental  deficiency,  any  given  act  should  be  studied  especially  in 
the  light  of  the  motives  prompting  it.  It  is  seldom  in  such 
cases  that  these  motives  are  not  influenced  by  the  defective  rea¬ 
soning  arising  from  the  permanent  deficiency.  In  the  cases 
where  the  imbecility  is  but  slightly  noticeable  the  temporary 
perversions  of  the  state  of  mind  accompanying  the  epileptic 
seizures  become  more  important  in  their  medicolegal  aspect 
and  call  for  careful  study.  In  a  small  percentage  of  such  cases 
a  marked  criminal  propensity  is  developed  in  the  child,  a 
vicious  disposition  or  a  tendency  to  injure  animals  and  play¬ 
mates  without  any  corresponding  provocation.  Those  moral 
monstrosities  arising  now  and  then  in  a  few  instances  have  an 
epileptic  history.  I  believe  these  are  rare,  however,  and  the 
rule  is  that  epilepsy,  during  the  developmental  period,  has  a 
tendency  to  cause  periodical  excitement  or  irritability  with 
outbursts  of  passion,  and  in  these  oftentimes  homicidal  im¬ 
pulses,  but  does  not  develop  in  the  person  fixed  propensities 
toward  crime.  There  is  usually  a  gradually  progressing  de¬ 
mentia,  a  lessened  capacity  to  reason  correctly,  greater  im¬ 
pulsive  tendencies,  and  often  a  more  marked  and  more  acute 
state  of  mental  disorder. 

The  third  class  of  cases  are  those  in  whom  the  mental  de¬ 
velopment  is  up  to  the  average  and  where  the  epilepsy  occurs 
at  a  later  period  of  life.  Here  there  is  great  variation  in  the 
effect  of  the  disease  on  the  mind  functions.  As  already  stated, 
in  a  few  cases  it  may  exist  for  years  with  scarcely  any  unto¬ 
ward  influence.  Perhaps  closely  scrutinized,  even  in  these 
there  will  be  discovered  slight  impressions  on  the  disposition  of 
the  patient.  He  is  a  little  more  querulous  and  impatient  than 
formerly  and  slightly  more  emotional. 

In  the  large  majority  of  cases  the  mind  functions  suffer 
more  decidedly.  The  destructive  change  is  more  marked. 
There  is  a  gradual  dementia,  a  very  noticeable  emotional  ten¬ 
dency,  marked  irritability  or  a  disposition  to  develop  unjust 
suspicions  of  those  about  them.  It  has  become  almost  pro¬ 
verbial  with  those  familiar  with  such  cases  to  remark  on  the 
disagreeable  character  of  the  change  in  disposition  developed 
by  the  disease. 

Epilepsy,  which  has  its  origin  during  the  post-developmental 
period  or  in  the  latter  years  of  adolescence,  has  none  of  the  ac¬ 
companiments  of  imbecility  as  described  in  those  forms  we 
have  been  considering.  There  is  often  a  neurosis  in  the  form 
of  a  susceptible  or  unusually  unstable  nervous  system,  and 
this  may  have  shown  itself  in  other  forms  of  nervous  disease, 
such  as  chorea  during  childhood,  night  terrors,  somnambulism, 
delirium  from  relatively  slight  causes  and  irregular  convulsive 
attacks  from  reflex  causes. 

In  other  cases  the  epilepsy  appears  with  very  few  or  none 
of  these  previous  mauifestations  and  in  persons  with  appar¬ 
ently  stable  nervous  systems.  The  extent  to  which  the  disease, 
appearing  at  these  periods  of  life,  results  in  mental  disorder 
or  deterioration,  and  the  "character  of  this  deterioration  vary 
greatly  in  different  individuals.  There  are  a  few  epileptics 
throughout  the  country  in  whom  the  attacks  are  only  oc¬ 
casional,  where  its  origin  is  obscure,  which  sometimes,  at 
least,  can  only  be  called  idiopathic,  where  the  mental  deteriora¬ 
tion  is  scarcely  sufficient  to  be  measurable.  It  may  so  exist 
for  years,  the  individual  discharging  responsible  duties  in  the 
meantime  and  with  no  perceptible  change  in  disposition,  or 
menthl  capacity,  and  with  no  disturbance  of  the  mental  equilib¬ 
rium  beyond  the  temporary  unconsciousness  of  the  epileptic 
attack.  How  large,  or  rather  how  small,  a  proportion  these 
are  of  all  the  cases  developing  it  is  difficult  to  determine.  In 
my  opinion  they  are  so  few  in  number  as  to  be  considered  ex¬ 
ceptional.  In  a  considerably  larger  number  of  cases  so  de¬ 
veloping  there  is  a  general  mental  depreciation.  Increasing 
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dementia,  with  more  or  less  well-marked  recurrences  of  periods 
of  excitement,  marks  the  progress  of  the  damage  to  the  brain 
as  the  epilepsy  continues.  These  phenomena  may  be  the  ac¬ 
companiment  of  any  of  the  regular  types  of  the  disease,  whether 
the  attacks  are  chiefly  of  grand  mal  or  petit  mal  or  occur  at 
night  or  during  the  day.  The  rapidity  and  extent  of  the 
mental  deterioration  does  bear  some  relation  to  the  frequency 
of  the  attacks,  however,  and  also  to  their  severity.  There  is 
a  very  strongly  marked  individuality  in  this  disease  as  to  the 
character  of  the  mental  changes  produced  by  it.  Sometimes 
these  are  very  noticeable  preceding,  during  and  following  the 
•convulsive  attacks,  with  slight  disturbance  at  other  times.  In 
others  the  attacks  are  not  accompanied  by  much  exaggeration 
in  the  mind  disorder,  but  it  is  constant  and  progressive  at  all 
times.  * 

In  the  first  of  these  classes,  those  showing  no  perceptible 
mental  disorder,  while  the  evidence  of  occasional  epileptic  at¬ 
tacks  should  cause  a  careful  scrutiny  of  the  probable  motives 
resulting  in  criminal  acts,  it  is  exceedingly  doubtful  whether 
any  great  weight  should  be  given  to  these  as  a  relief  from  re¬ 
sponsibility.  The  probabilities  are  that  a  study  of  any  such 
case  will  disclose  motives  not  different  from  those  resulting  in 
criminal  acts  in  others  and  that  the  individual  is  only  acting 
out  his  normal  propensities.  In  my  experience,  if  such  per¬ 
sons  were  peaceable  and  law-abiding  previous  to  the  appear¬ 
ance  of  the  disease,  they  continue  so,  and  if  possessed  of  crim¬ 
inal  propensities,  these  are  not  especially  affected  by  it. 

In  the  other  class,  those '  which  manifest  mental  disorder 
or  depreciation,  great  conservatism  should  be  used  in  maintain¬ 
ing  responsibility  before  the  law.  In  my  view  the  presence  of 
epilepsy  should  be  -held  to  still  further  diminish  this  respon¬ 
sibility  over  other  cases  with  a  like  amount  of  mental  deprecia¬ 
tion  and  without  the  epileptic  complication.  This  is  because 
of  its  well-known  tendency  to  explosions  of  violence,  its  dis¬ 
turbance  of  consciousness  and  its  effect  on  the  general  disposi¬ 
tion  as  displayed  in  the  emotions. 

By  far  the  most  difficult  cases  to  locate  in  their  medico¬ 
legal  relations  are  those  more  or  less  irregular  forms  where 
the  disease  is  not  shown  so  much  by  regular  convulsive  attacks 
as  by  what  are  called  psychic  equivalents,  masked  or  larvated 
attacks  and  periods  of  unconsciousness  or  unconscious  or  sub¬ 
conscious  cerebration,  without  very  evident  implication  of  the 
muscular  system.  That  such  eases  occur  there  is  no  doubt. 
That  this  form  is  more  or  less  allied  to  true  epilepsy  I  be¬ 
lieve  to  be  a  fact.  That  cases  of  this  nature  may  have  very  lit¬ 
tle  evidence  of  mind  disorder  of  a  permanent  character  is  also 
doubtless  true.  I  think  it  very  rarely  happens,  however,  that 
we  should  be  long  at.  a  loss  to  determine  whether  a  given 
criminal,  or  apparently  criminal  act  is  or  is  not  the  product  of 
such  a  condition.  It  is  rarely  if  ever  the  case  that  acts  in  the 
unconscious  state  or  of  unconscious  or  subconscious  cerebra¬ 
tion  are  other  than  purposeless  or  such  as  have  ordinary  and 
innocent  motives.  They  very  rarely  if  ever  have  that  method 
that  leads  to  such  criminal  acts  as  would  leave  a  doubt  as  to 
their  criminal  origin.  Usually  the  absence  of  any  adequate 
and  reasonable  motive  and  the  incongruous  nature  of  the  act 
as  compared  with  the  known  character  of  the  individual  are 
sufficient  to  indicate  its  origin  in  disease.  It  is  very  dangerous 
to  the  safety  of  the  community  to  concede  that  such  conditions 
may  occur  in  cases  of  ordinary  epilepsy  and  result  in  ordinary 
criminal  acts  in  persons  who  might  reasonably  be  supposed  not 
to  be  above  suspicion  toward  such  propensities  and  in  whom 
no  other  proof  of  unconscious  states  of  like  character  is  forth¬ 
coming.  For  instance,  a  few  days  ago  a  case  was  brought  to 
my  attention  of  a  woman  arrested  for  shop-lifting,  who  had 
had  occasional  attacks  of  epilepsy  previously,  but  in  whom 
the  thefts  were  perpetrated  with  all  the  secretiveness  and 
method  and  with  the  apparent  purpose  of  the  ordinary  thief. 
A  few  months  later  she  was  discovered  soliciting  men  for 
illicit  sexual  purpose  for  mercenary  ends,  in  the  ordinary  way 
and  in  apparently  full  possession  of  her  consciousness.  In 
each  case  she  pleaded  entire  unconsciousness  of  the  act,  and 
yet  in  each  she  was  not  above  suspicion  from  formerly  mani¬ 
fested  characteristics.  I  can  scarcely  believe  that  unconscious 
states  result  in  criminal  acts  under  such  circumstances. 


It  is  true,  however,  that  Ihe  presence  of  epilepsy  has  a  ten¬ 
dency  in  some  few  instances  to  affect  chiefly  the  moral  qual¬ 
ities  of  the  individual  and  to  bring  about  a  change  in  character 
more  or  less  marked.  The  morbid  character  of  this  change  is 
usually  easily  determined,  however,  by  comparing  the  individ¬ 
ual  with  himself  at  a  period  before  the  development  of  the 
disease. 

Another  problem,  very  difficult  of  solution  in  some  cases, 
is  to  determine  the  influence  of  those  periodical  changes  in 
emotional  states  that  occur  in  epileptics  which  in  no  sense  ap¬ 
proach  automatism  and  which  are  not  accompanied  by  subse¬ 
quent  unconsciousness  of  the  events  occurring  during  them.  It 
is  well  known  that  many  epileptics  vary  greatly  in  their 
emotional  states,  and  that  this  variation  often  has  a  relation 
to  their  convulsive  attacks.  During  these  periods  of  more 
or  less  emotional  excitation  the  ordinary  features  of  their  en¬ 
vironment  affect  them  very  differently  from  the  influence  they 
have  at  other  times,  and  the  degree  of  self-control  of  the  pa¬ 
tient  is  often  very  much  lessened  during  these  periods.  Much 
consideration  should  be  given  to  these  variations  in  determin¬ 
ing  responsibility  for  criminal  acts,  and  we  will  be  aided 
greatly  by  a  study  of  the  history  of  the  patient,  for  it  is  well 
known  that  while  the  peculiarities  in  the  manifestation  of  these 
states  are  multitudinous  in  different  cases,  they  incline  to  fol¬ 
low  the  same  lines  in  the  same  case.  If  such  emotional  ir¬ 
ritability  exists  in  any  instance,  sufficient  to  be  considered 
an  excuse  from  responsibility  for  acts  occurring  during  it,  even 
when  these  have  sufficient  exciting  motives,  the  history  will 
disclose  similar  conditions  previously. 

The  same  is  true  of  the  influence  of  an  actual  psychic  aura 
in  causing  apparently  criminal  acts.  These  aurte  commonly 
follow  certain  lines  and  are  prone  to  be  repeated  in  like  form 
in  any  given  case.  Proof  ought  scarcely  ever  to  be  wanting 
of  such  phenomena  in  the  history  of  any  case  where  there 
is  a  suspicion  that  a  given  act  may  be  the  product  of  such  a 
condition,  and  in  the  presence  of  such  aurae  in  the  history  of  a 
case  we  should  hesitate  to  insist  on  full  responsibility. 

TREATMENT. 

Dr.  F.  Savary  Pearce,  Philadelphia — I  believe  thoroughly  in 
antisepsis,  intestinal  antisepsis  in  particular,  in  cases  of 
epilepsy.  While  we  do  not  know  the  cause  of  epilepsy,  as  has 
well  been  said,  we  certainly  do  know  that  it  is  precipitated  by 
intestinal  autointoxication  in  many  instances.  I  have  seen 
cases  in  which  constipation  has  undoubtedly  been  the  cause  of 
the  patient  having  his  attack  of  epilepsy.  Hence  in  these 
epileptic  states  it  is  my  practice  to  look  to  the  intestinal  tract 
and  to  at  once  administer  some  drug  or  other  measure  which 
will  induce  evacuation  of  the  bowel  and  prevent  the  condition 
of  constipation  and  autointoxication.  First,  then,  the  disease 
of  the  intestine,  of  course,  must  be  looked  into,  and  it  goes 
without  saying  that  mucous  colitis,  chronic  gastritis  and  the 
like  must  be  corrected.  Papilloma  of  the  intestine,  while  it 
can  not  be  mastered  very  well,  should  be  treated,  if  possible, 
for  these  growths  may  produce  reflex  epilepsy.  Rectal  irrita¬ 
tion  is  another  gastrointestinal  symptom  that  should  receive 
attention,  and  perhaps  surgical  correction  of  fistula  in  ano 
may  have  the  effect  of  removing  the  cause  of  the  attacks  in  a 
minority  of  symptomatic  cases.  All  the  antiseptic  measures, 
such  as  lavage  of  the  stomach  and  high  enemata  or  flushing 
out  of  the  colon,  should  be  employed  in  these  cases.  I  heartily 
approve  of  the  use  of  salol  in  such  patients.  A  full  dose  of 
castor  oil  occasionally  is  of  value  also  to  unload  the  bowel. 

In  reference  to  diet,  I  will  only  state  that  we  should  study 
the  individual  and  see  what  is  best  suited  as  the  diet  of  that 
particular  person.  I  certainly  believe  that  the  proteids  should 
not  be  withheld  as  much  as  they  usually  are,  particularly  in 
anemic  patients.  I  am  positive  that  I  have  seen  patients  bene¬ 
fited  by  the  use  of  good  beefsteak  properly  cooked.  In  those 
cases  the  use  of  iron  would  be  of  value.  Predigestives,  such  as 
peptoids  and  the  elixir  of  lactopeptin,  are  of  value  in  correct¬ 
ing  disturbance  of  the  gastrointestinal  tract. 

Then  the  reflex  causes,  I  repeat,  should  be  looked  to.  I  have 
seen  a  case  in  which  I  think  phimosis  in  a  boy,  which  was 
troubling  him,  was  the  cause  of  the  epileptic  exacerbations, 
and  the  removal  of  the  prolonged  prepuce  aided  in  bettering  his 
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condition.  '  So  with  ovarian  disease.  So  it  would  be  with  other 
reflex  causes,  such  as  from  neuralgia  or  deafness.  I  have  seen 
a  woman  in  which  I  feel  that  the  deafness  was  the  cause  of  the 
epileptoid  convulsions;  she  was  getting  on  past  middle  life; 
so  that  progressive  deafness,  with  sudden  tinnitus  and  vertigo, 
it  would  seem  to  me  to  be  more  frequently  seen  as  the  excit¬ 
ing  cause  of  epileptoid  attacks  than  we  give  credit  for.  The 
ear  should  be  carefully  looked  into  in  any  case  with  vertigo. 
We  all  carefully  look  to  the  eyes  of  our  patients  for  reflex 
causes,  I  think,  and  perhaps  forget  some  of  the  other  things 
that  are  just  as  important  in  producing  an  attack.  Physical 
and  fnental  work  should  be  very  carefully  regulated.  Certain 
it  is  that  a  great  many  patients  pretend  to,  and  their  families 
tfy  to  have  them,  do  the  same  amount  of  work  that  they  have 
been  accustomed  to  do  before  the  development  of  the  disease. 
The  physician  should  insist  on  a  suitable  reduction  in  the 
amount  of  work,  according  to  the  state  of  the  disease  and  the 
degree  of  the  patient’s  resistance. 

Now,  in  regard  to  the  use  of  the  bromids;  while  I  use  the 
bromids  a  great  deal,  the  same  as  any  other  physician,  I  have 
seen  so  many  untoward  results  following  the  administration 
of  these  remedies  recently  in  dispensary  practice  that  caution 
in  their  use  has  been  indulged.  All  acnes  develop  from  the 
excessive  use  of  the  bromids,  and  this  is  particularly  true  in 
regard  to  such  patients  as  are  the  subjects  of  epilepsy  who  are 
in  a  feeble  state  of  circulation.  The  physician  is  not  always 
responsible  for  this,  because  the  patients  come  to  him  and  ob¬ 
tain  a  prescription;  they  get  better  and  go  on  their  way,  very 
often  continuing  the  use  of  this  remedy  for  years.  So  that  I 
think  that  it  is  important  for  the  physician  to  urge  on  the 
epileptic  patient,  and  especially  on  the  family  of  the  epileptic, 
that  they  should  not  continue  the  use  of  the  bromids,  except 
under  the  observation  of  the  family  physician.  I  certainly 
agree  that  solanum  is  a  remedy  of  great  value,  and  bleeding 
in  the  epileptic  status  I  have  seen  do  good.  Eliminative  meas¬ 
ures,  such  as  large  draughts  of  water  between  meals,  I  have 
seen  do  great  good.  Hydrotherapy,  such  as  hot  baths  and  hot 
packs,  frequently  will  aid  when  the  patient  is  having  a  series 
of  attacks.  Elimination  by  the  skin  is  thus  added  to  bowel 
and  bladder  elimination.  Castor  oil,  again  I  wish  to  urge,  is 
one  of  the  best  drugs  that  we  can  use  in  the  intestinal  cases 
for  its  actioji  on  the  toxins  in  the  intestinal  tract,  over  and 
above  the  cathartic  action  of  the  oil  already  indicated.  This 
drug  is  therefore  given  with  the  idea  of  producing  an  antitoxic 
condition  of  the  intestinal  tract  and  thus  neutralizing  toxic 
products  that  are  found  there.  Dilute  nitro-hydrochloric  acid 
is  another  drug  of  great  value,  especially  when  the  patient  is 
bilious.  Then  the  diathesis  of  the  patient  must  be  looked  into. 
If  the  patient  has  gout  he  must  be  treated,  for  his  gout.  While 
1  do  not  mean  to  say  that  the  gout  is  the  cause  of  the 
epilepsy,  or  that  the  uric  acid  diathesis  is  the  cause  of  an 
epilepsy,  yet  these  conditions  are  apt  to  introduce  substances 
into  the  blood  which  cause  malnutrition  of  the  brain  irritation. 
So  in  cases  of  traumatic  epilepsy,  the  condition  is  bettered  if 
the  nutrition  and  general  condition  of  the  patient  is  improved. 

The  prognosis  in  these  cases  is  very  good,  particularly  if  the 
patient  is  a  child,  and  provided  the  treatment  is  faithfully 
carried  out,  especial  attention  being  given  to  both  hygienic  and 
dietetic  measures. 

1  would  call  your  attention  to  digitalis  (gtt.  v  to  x)  in 
combination  with  the  bromids  (gr.  x  to  xv)  t.  i.  d.  I  have 
seen  cases  in  which  the  patient  had  not  been  getting  along 
in  which  they  did  remarkably  well  on  the  bromids  in  associa¬ 
tion  with  the  tincture  of  digitalis.  It  is  especially  valuable 
in  cases  where  there  is  feeble  circulation,  with  lividity  of  the 
iskin.  In  some  of  these  severe  cases  the  use  of  10  to  20  drops 
of  the  tincture  of  digitalis  may  have  to  be  used  in  associa¬ 
tion  with  your  bromids,  and  will  often  correct  the  difficulty, 
i.  e.,  the  poor  circulation  together  with  lessening  the  attacks. 
Thus  combined  with  the  bromids,  then,  I  feel  that  digitalis  is 
a  valuable  adjunct  to  the  treatment  of  this  condition  of  cardio¬ 
vascular  weakness  in  the  epileptic. 

Dr.  T.  D.  Crotiiers,  Hartford,  Conn. — I  wish  to  note  a  new 
treatment  which  appears  to  be  valuable.  A  year  ago  I  fitted 
up  in  my  hospital  a  room  with  electric  lights  as  an  adjunct 


to  the  drug  treatment.  Some  months  ago  an  alcoholic  epileptic 
was  admitted  and  has  been  taking  these  electric  Tight  baths 
twice  a  week  ever  since,  with  an  entire  cessation  of  the 
paroxysms  and  a  marked  improvement  in  every  particular. 
Whether  this  improvement  is  temporary  or  permanent  one  can 
not  say,  but  it  is  quite  evident  that  the  effect  of  the  electric 
light  on  the  body,  with  subsequent  massage,  has  produced  a 
change  which  is  prominent.  Has  the  electric  light  some  specific 
power  to  produce  a  change  in  the  organisms,  or  is  it  simply  a 
depurative  tonic?  Whatever  its  action  may  be  it  is  a  powerful 
remedy  beyond  question  or  doubt.  This  patient  had  been  af- 
llicted  with  epilepsy  for  four  or  five  years,  and  had  a  paroxysm 
every  two  or  more  days.  Whether  this  was  due  to  some  con¬ 
stitutional  condition  or  from  drug-taking  is  unknown,  but 
during  the  last  six  months  there  has  been  an  entire  cessation 
of  the  paroxysms.  From  the  moment  he  took  the  first  electric- 
light  bath  he  has  improved.  This  bath  is  made  up  of  100  16- 
candle  power  electric  bulbs.  Intense  perspiration  follows  after 
from  six  to  eight  minutes  of  exposure,  then  a  feeling  of  stim¬ 
ulation. 

NOCTURNAL  EPILEPSY. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill. — There  has  been 
very  little  said  about  nocturnal  epilepsy,  a  condition  in  which 
l  am  greatly  interested.  I  would  like  very  much  if  some  one 
more  experienced  than  myself  would  discuss  this  special  feature. 
For  some  years  past  it  has  been  my  misfortune,  rather  than 
my  fortune,  to'meet  a  great  many  cases  of  nocturnal  epilepsy, 
occurring  especially  in  children  during  the  school  year,  and 
more  particularly  during  the  latter  part  of  the  school  year. 
I  am  frequently  called  on  to  see  such  cases  in  consultation. 
My  experience,  however,  is  not  limited  to  children,  for  1  have 
observed  the  same  phenomena  in  adults;  this  past  winter  I 
saw  two  students,  grown  men,  one  from  a  conservatory  of 
music,  who  only  has  an  attack  when  under  special  stress. 
These  attacks  always  occur  at  night.  The  other  young  man 
has  on  an  average  three  a  year.  He  is  not  himself  aware  of 
the  occurrence  of  these  attacks,  but  those  near  him  know  of 
them  and  report  to  me.  It  is-  especially  noticeable  that  they 
occur  the  latter  part  of  the  school  year.  I  have  also  under 
observation  another  case,  that  of  a  young  man  who  has  noc¬ 
turnal  epilepsy,  but  who  is  able  to  work  every  day;  he  prob¬ 
ably  may  be  off  duty  for  a  week  out  of  the  year.  These  attacks 
come  on  at  irregular  intervals;  when  they  do  occur  he  may  have 
three  or  four  attacks  within  a  week.  He  is  able  to  report  for 
duty  every  morning.  Another  case  is  that  of  a  dry-goods  mer¬ 
chant,  who  in  the  town  in  which  he  lives  is  not  known  as 
epileptic;  yet  he  has  an  attack  on  an  average  about  once  a 
week.  These  attacks  do  not  interfere  with  his  business  capac¬ 
ity.  Another  case  is  that  of  a  bank  clerk,  who  during  the 
past  five  or  six  years  lias  had  six  or  eight  attacks  of  nocturnal 
epilepsy  each  year. 

In  none  of  these  cases  have  I  observed  any  mental  impair¬ 
ment  of  any  consequence.  They  are  all  of  the  same  class  and 
the  patients  are  all  markedly  bright  intellectually;  the  chil¬ 
dren  stand  foremost  in  their  classes  and  are  doing  good  work. 
This  type  of  the  disease  seems  to  me  to  be  a  class  of  cases  by 
itself,  and  not  the  ordinary  depressing  epileptic  condition.  The 
patients  are  all  very  bright  and  in  good  physical  condition. 

In  the  treatment  of  nocturnal  epilepsy  I  have  used  biborate 
of  sodium  in  conjunction  with  the  bromids.  In  all  cases  I 
have  insisted  on  thorough  elimination  by  the  bowels,  using 
ordinary  salts  (sulphate  of  magnesium)  daily  in  the  morning 
before  breakfast.  This  insures  a  thorough  evacuation  during 
the  day,  which  I  believe  is  successful  in  keeping  away  autoin¬ 
toxication  from  this  source. 

INSTITUTIONS. 

Dr.  James  H.  Eloyd,  Philadelphia — We  can  only  discuss 
from  a  very  indistinct  knowledge  this  whole  subject  of  the 
pathology  a-nd  the  so-called  pathogenesis  of  epilepsy.  It  seems 
to  me  that  in  the  whole  domain  of  pathology  there  is  no  con¬ 
dition  which  is  so  absolutely  unknown  as  the  pathogenesis  of 
epilepsy.  I  do  not  wish  to  be  pessimistic  in  discussing  this 
subject,  but  I  should  like  to  call  attention  to  one  fact  that  has 
been  brought  out  very  prominently  here  to-day,  and  which  I 
think  is  the  most  important  thing  that  has  been  brought  out 
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in  this  whole  meeting,  that,  while  we  are  in  the  dark  and  the 
prospects  are  that  we  are  going  to  stay  in  the  dark  about  the 
true  pathology  atid  the  true  histology  and  the  true  pathogenesis 
of  epilepsy,  and  while  we  do  not  know  what  causes  epilepsy, 
we  can  at  least  take  care  of  the  epileptic  himself;  and  the 
paper  which  was  presented  here  by  Dr.  Spratling  to-day,  giv¬ 
ing  us  the  details  of  the  work  which  it  is  possible  for  us  to  do, 
was,  to  my  mind,  an  exceedingly  valuable  one.  Coming,  as  it 
does,  from  a  man  who  is  right  in  the  midst  of  this  work,  that 
paper  is  educational.  It  ought  to  have  great  effect  and  in- 
lluence  in  making  every  man  in  this  Association,  when  he  goes 
back  to  his  own  state,  when  he  goes  back  to  his  own  hospital, 
to  make  him  an  evangelist  in  this  cause,  in  starting  in  every 
state,  not  one,  but  in  close  proximity  to  every  one  of  the  large 
cities,  several  institutions  for  the  care  of  epileptics.  I  remem¬ 
ber  so  well  when  I  was  at  our  Blockley  Hospital  in  Philadel¬ 
phia,  the  sight  of  our  poor  epileptics,  sitting  there  doing  noth¬ 
ing  day  after  day,  week  after  week,  month  after  month;  sitting 
there  in  absolute  idleness;  as  we  used  sometimes  to  say,  “sit¬ 
ting  there  doing  nothing  but  waiting  for  the  next  fit.”  The 
next  fit  might  come  this  afternoon  or  it  might  not  come  until 
next  week  or  next  month.  After  it  was  over  it  would  be  just 
the  same  thing;  they  would  just  simply  sit  there  and  wait. 
There  could  be  nothing  more  demoralizing,  and  nothing  more 
absolutely  wretched,  than  the  sight  of  these  poor  people  sit¬ 
ting  there  with  absolutely  nothing  to  do,  waiting  for  the  next 
fit.  It  seemed  to  me  this  was  the  most  forlorn  sight  in  the 
whole  hospital.  I  used  to  feat  some  of  them  would  get  fly¬ 
blown,  sitting  there  without  any  occupation  for  either  mind 
or  body.  And  the  degeneration  which  goes  on  in  these  epi¬ 
leptics  is  accentuated  by  this  sort  of  idle  life. 

Dr.  C.  H.  Hughes,  St.  Louis — I  have  heard  no  mention 
made  of  the  epileptic  floor,  and  I  would  like  to  suggest  a  suit¬ 
able  elastic  rubber  floor  for  epileptics.  I  recommended  such 


a  floor  when  I  was  superintendent  of  the  Missouri  State  Hos¬ 
pital  for  Insane.  We  had  about  five  hundred  acres  of  ground 
and  an  epileptic  colony  then.  Of  course,  we  could  not  get  all 
we  wanted,  but  my  plan  was  to  construct  a  floor  in  such  a 
way  that  the  epileptic  would  be  protected  from  falls.  We 
should  have  the  same  regard  for  their  condition  that  we  have 
for  the  condition  of  other  insane.  We  should  not  only  protect 
I  them  during  their  attacks,  but  also  make  the  floors  elastic  ahd 
protect  the  heating  apparatus,  so  that  they  may  be  guarded 
from  the  effects  of  such  accidents  belonging  to  epileptic 
I  seizures. 

In  regard  to  nocturnal  epilepsy,  1  think  it  is  the  most  dif¬ 
ficult  subject  we  have  to  treat.  Suggestion  has  been  made  here 
in  regard  to  the  use  of  digitalis.  My  custom  has  been  to  use 
;  digitalis  and  strophanthus  and  other  heart  supporters  for  these 
patients,  and  I  usually  employ  the  bromid  of  ammonium  in- 
I  stead  of  the  bromids  of  sodium  or  potash  for  such  cases.  I 
take  a  more  hopeful  view  of  these  epileptic  cases  than  formerly. 
A  large  number  of  these  patients  have  come  to  me  for  treat¬ 
ment  since  I  left  the  Fulton  Asylum.  What  we  endeavor  to  do 
is  to  suppress  the  epilepsy.  I  expect  some  day  to  be  able  to 
publish  some  of  my  cases.  A  number  of  my  cases  of  epilepsy 
have  recovered,  and  I  am  not  so  pessimistic  as  some  of  the 
gentlemen  on  the  subject  of  epileptic  recoveries.  The  first  case 
of  epilepsy  that  I  treated  successfully  was  in  1859.  I  treated 
that  case  successfully  with  nitrate  of  silver,  and  that  case  has 
led  me  to  the  conviction  that  toxicity  has  something  to  do  with 
exciting  the  paroxysm.  Then  there  is  an  epileptic  habit  gov¬ 
erning  the  neurons  that  produces  proneness  to  attack  of  epi¬ 
lepsy,  precipitated,  I  think,  by  autotoxicity.  We  should  remem¬ 
ber  these  two  things  in  the  treatment  of  epilepsy.  Oppenheim 
has  said  that  syphilis  and  civilization  are  the  two  essential 
factors  in  the  production  of  paresis.  I  believe  that  the  apti¬ 
tude  of  the  neuron,  with  the  condition  of  toxicity,  are  the  two 
essential  factors  that  give  us  epileptic  disease.  I  believe  in  the 
vasomotor  theory  of  the  production  of  the  epileptic  paroxysm. 
I  believe  in  the  theory  of  vasomotor  spasm  and  alternate  par¬ 
alysis.  I  believe,  so  far  as  we  can  determine  from  the  symp¬ 
tomatic  condition,  that  nothing  is  better  demonstrated. 

Dr.  II.  A.  Tomlinson,  St.  Peter,  Minn. — According  to  the 
statements  of  some  of  the  speakers  we  do  not  know  anything 


about  epilepsy,  and  if  this  belief  is  general  any  attempt  on 
my  part  to  answer  Dr.  Spratling’s  question  would  be  futile. 
However,  if  I  understand  Dr.  Spratling’s  point  of  view,  he 
wants  to  make  a  distinction  between  the  so-called  psychic 
epileptic  equivalent  and  what  he  considers  to  be  a  true  epilepsy 
with  only  psychic  manifestations.  As  stated  in  my  paper,  I 
do  not  believe  in  the  so-called  psychic  equivalent.  I  believe 
that  these  states  are  not  the  equivalent  of  the  convulsion,  but 
that  they  are  conditions  of  mental  aberration  following  the 
disturbance  in  consciousness,  which  takes  place  as  the  result 
of  an  attack  of  petit  mal,  and  which  persists  as  a  mental 
status. 

As  to  whether  there  is  such  a  condition  as  psychic  epilepsy 
depends  on  the  sense  in  which  we  use  the  term.  Strictly  speak¬ 
ing,  I  can  not  imagine  a  psychic  seizure  corresponding  with 
the  motor  seizure.  But  if  we  accept  the  ordinary  interpreta¬ 
tion  of  the  word  epilepsy,  I  believe  we  must  accept  the  exist¬ 
ence  of  the  condition  referred  to  by  Dr.  Spratling,  in  which 
there  is  a  state  of  suspension  of  consciousness  with  automatic 
conduct  out  of  accord  with  the  environment  of  the  individual. 

Dr.  W.  P.  Spratling,  Sonyea,  N.  Y. — It  is  a  question  to  my 
mind  as  to  how  far  we  should  go  in  trying  to  differentiate  be¬ 
tween  psychical  epilepsy  and  the  so-called  psychical  epileptic 
equivalent.  Clinically  they  seem  to  me  to  be  separate  and  dis¬ 
tinct,  while  pathologically  they  probably  spring  from  different 
parts  of  the  brain.  In  all  probability  psychical  epilepsy  has  its 
origin  in  the  silent  or  intellectual  areas  of  the  brain,  its  chief 
peculiarity  being  that  it  does  not  produce  muscular  commotion 
of  sufficient  kind  or  degree  ever  to  be  at  all  noticeable.  On 
the  other  hand,  the  psychical  epileptic  equivalent  may  begin 
in  the  same  silent  regions,  but  it  quickly  spreads  to  the  motor 
areas,  producing  the  wildest  possible,  muscular  commotion, 
general  in  character.  If  this  is  true,  the  two  conditions  are 
one  and  the  same  thing,  differing  in  degree  only,  being  local  in 
effect  in  the  former  and  general  in  the  latter.  One  strong 
argument  in  favor  of  the  seat  of  the  discharge  being  mainly  in 
the  intellectual  centers  in  psychical  epilepsy  is  the  fact  that 
epileptics  of  this  type  oftenest  and  most  severely  suffer  mental 
deterioration. 

I  am  confident  that  the  time  will  come  when  every  state  in 
the  Union  will  have  colonies  or  institutions  suitably  designed 
and  constructed  for  the  proper  care  of  all  grades  of  epileptics, 
for  it  has  been  amply  demonstrated  that  the  colony  system 
of  care  and  treatment  is  the  system  superior  to  all  others  for 
this  terribly  afflicted  class. 

Dr.  Charles  K.  Mills,  Philadelphia — I  would  like  to  em¬ 
phasize  what  Dr.  Lloyd  has  said.  The  colony  method  is  the 
method  of  solving  the  problem  of  what  to  do  with  the  epileptic. 
As  is  doubtless  known  to  some  of  the  members  of  this  Section, 
I  was  engaged  with  others  in  the  foundation  of  the  epileptic 
colony  which  is  located  at  Oakbourne,  Pa.  I  would  like  to  em¬ 
phasize  what  has  been  said  by  Dr.  Spratling  in  regard  to  the 
establishment  of  institutions  for  selected  cases.  Our  Penn¬ 
sylvania  institution  is  not  a  state  hospital ;  neither  is  it  for 
selected  cases.  It  probably  comes  between  the  two — the  state 
hospital,  which  receives  cases  indiscriminately,  and  the  hos¬ 
pital  where  cases  of  a  selected  kind  only  are  taken.  W  o  have 
been  fortunate  in  that  several  have  given  handsomely  of  their 
private  means  for  its  support. 

TREATMENT. 

Not  much  will  be  accomplished  by  electric  light  treatment 
that  has  been  described.  While  epilepsy  can  scarcely  be  classed 
with  the  curable  diseases,  it  is  often  relieved;  the  intervals 
between  the  paroxysms  are  often  much  extended,  and  what 
might  be  termed  an  approximate  cure  is  effected.  The  hygienic 
conditions  surrounding  the  patient  should  be  regulated,  and 
this  can  best  be  done  on  colony  farms.  The  mental  and  physical 
habits  of  the  individual  should  be  regulated,  and  in  addition 
he  should  be  given  certain  drugs.  Usually  I  employ  certain 
drugs  in  connection  with  the  bromids.  One  or  two  of  these 
have  already  been  mentioned;  for  instance,  it  has  been  my 
custom  for  some  years  past  to  use  conium  in  conjunction  with 
the  bromids  and  arsenic.  I  use  it  either  in  the  form  of  the 
juice  fluid  extract  or  in  the  form  of  coniin  liydrobromate. 
Good  results  can  also  sometimes  be  obtained  from  the  use  of 
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digitalis,  strophanthus  and  cactus  in  combination  with  bro- 
mids  and  other  drugs.  Cod  liver  oil  and  other  nutrient 
remedies  are  also  of  much  service. 

Dk.  J.  M.  Keniston,  Middletown,  Conn. — I  would  like  to  de¬ 
scribe  my  experience  with  the  treatment  of  status  epilepticus, 
which  is  always  an  unfortunate  and  alarming  occurrence. 
Over  thirty  years  ago  Kussmaul  and  Tenner  advocated  com¬ 
pression  of  the  carotids  from  all  severe'seizures,  whether  singly 
or  in  groups.  W  ithout  regard  to  the  “congestion”  theory  of 
epilepsy,  there  are  certainly  cases  which  present  long-continued 
congestion  of  the  vessels  of  the  heart,  with  marked  pulsation 
in  carotids,  often  visible  at  a  distance  of  several  feet.  When 
this  condition  of  increased  blood  pressure  exists  the  convulsions 
are  more  severe  and  prolonged,  and  in  such  cases  I  have  found 
great  benefit  from  compression  of  the  carotids  against  the 
transverse  processes  of  the  cervical  vertebra;.  The  pressure  is 
applied  by  the  thumbs  and  may  be  relaxed  at  the  end  of  two 
minutes  and  then  resumed.  I  have  successfully  treated  several 
cases  ot  status  in  this  way.  In  cases  of  status  without  marked 
pulsation  in  the  carotids  I  have  had  good  results  from  en- 
emata  of  full  doses  of  chloral,  morphin  and  bromids  repeated 
once  or  twice  at  intervals  of  one  to  two  hours. 

Dr.  William  H.  Walling,  Philadelphia — Six  cases  success¬ 
fully  treated  do  not  warrant  me  in  saying  that  there  is  a 
cure  for  epilepsy.  I  have  had  good  results  with  galvanism  in 
such  cases,  passing  three  to  five  milliamperes  directly  through 
the  head  for  ten  to  fifteen  minutes  every  other  day.  The 
first  case  when  he  came  to  me  was  having  attacks  every  two 
weeks;  now  he  has  not  had  an  attack  for  two  years.  Another 
case  was  that  of  a  woman,  aged  40,  who  came  to  me  at  a  time 
when  she  was  naving  attacks  every  week  or  every  two  weeks. 
Thai  was  two  years  ago,  and  she  has  not  had  an  attack  since. 
In  this  case  1  used  also  suggestion  with  marked  benefit. 

Dr.  Harold  N.  Moyer,  Chicago — We  all  recognize  that  un¬ 
derlying  the  epileptic  constitution  is  a  nutritional  disturb¬ 
ance.  Two  years  ago  I  had  under  my  care  an  epileptic  to 
whom  I  had  given  everything,  just  as  we  all  do,  without  suc¬ 
cess.  He  was  a  dispensary  patient,  one  of  those  for  whom  so 
little  can  be  done,  because  you  can  not  control  their  habits, 
and  they  can  only  eat  what  they  cAn  buy,  and  they  think  it 
better  for  their  epilepsy  to  live  on  the  diet  that  they  can 
afford  to  buy  than  to  starve  to  death  on  the  diet  that  you 
recommend.  I  began  giving  this  man  glandular  extracts.  I 
wrote  a  prescription  first  for  the  suprarenal  extract.  Although 
he  had  been  an  epileptic  for  many  years  the  attacks  ceased 
after  the  administration  of  the  first  dose,  and  during  the  one 
and  one-half  years  that  have  elapsed  since  there  has  been  no 
attack.  Acting  on  this  experience  I  have  givfen  suprarenal 
extract,  in  5-grain  doses,  three  times  a  day,  to  about  25  pa¬ 
tients,  and  three-fourths  of  them  have  been  benefited.  I  can 
not  give  you  any  suggestions  as  to  how  you  might  say  whether 
or  not  a  given  epileptic  is  likely  to.be  benefited,  but  the  results 
reached  have  been  far  ahead  of  any  other  drug  that  has  come 
under  my  observation,  and  I  am  going  to  continue  its  use. 
There  is  a  possibility  that  these  glandular  extracts  may  cure  a 
number  of  cases.  With  the  work  of  Dr.  Ohlmacher  on  the  in¬ 
volvement  of  the  glandular  system  we  are  all  familiar.  The 
relation  of  the  glandular  and  lymphatic  system  would  lead 
one  to  believe  that  possibly  in  the  glandular  extracts  we  may 
have  a  remedy  for  a  certain  number  of  these  cases.  Like 
everything  else  in  these  cases,  I  don’t  know  why  it  is,  but  it 
seems  to  me  that  nearly  all  the  remedies  benefit  the  first  three 
or  four  cases  that  come  to  you,  and  the  next  dozen  people  do  not 
seem  to  get  any  benefit.  I  do  not  know  whether  it  is  in  the 
physician  or  in  the  patient,  but  it  is  generally  a  fact.  Next 
year,  after  further  study  of  these  glandular  extracts,  I  hope 
to  present  the  subject  again. 

In  the  treatment  of  epileptic  patients  I  have  adopted  the 
following  plan:  1  make  my  private  patients  bring  me  a  daily 
record  of  their  condition ;  what  they  eat,  how  they  sleep,  bowel 
conditions,  etc.;  regarding  their  mental  condition,  whether 
they  are  irritable,  whether  they  have  been  depressed  and 
whether  they  have  been  troubled.  On  this  daily  record  is  based 
the  treatment.  Of  those  records  I  construct  a  chart,  which  is 
of  the  greatest  aid  in  the  treatment  of  epileptics,  both  in  the 
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clinic  and  in  private  practice.  I  just  use  an  ordinary  sheet 
of  foolscap  paper,  turning  it  on  the  side  and  letting  each  of 
the  lines  represent  a  day  of  the  month,  then  I  draw  transverse 
lines  and  allow  one  of  these  lines  to  represent  a  normal  con¬ 
dition,  then  another  the  psychical  state,  and  so  on.  By  talk¬ 
ing  to  the  patients  about  these  different  classes  of  symptoms 
they  begin  to  recognize  the  subdivisions  themselves  and  are 
able  to  tell  you  that  they  have  felt  irritated,  and  also  in 
what  way  their  condition  has  differed  from  normal.  There 
is  no  one  thing  that  has  helped  my  work  so  much  as  this 
simple  scheme  of  charting. 

Dr.  Augustus  A.  Eshneb,  Philadelphia — I  think  that  in  ac¬ 
cordance  with  current  conceptions  epilepsy  is  to  be  regarded 
as  a  paroxysmal  disorder,  with  a  predominance  of  motor  mani¬ 
festations  of  a  convulsive  character  and  a  fairly  well-defined 
symptomatology,  recurring  with  varying  frequency  and  in 
varying  intensity.  The  convulsion  is  not  the  disease;  nor  does 
a  single  seizure  necessarily  establish  the  disease.  There  are 
other  convulsive  and  paroxysmal  disorders.  The  simplest  con¬ 
ception  of  the  underlying  condition,  it  appears  to  me,  is  an 
unstable  nervous  system  on  the  one  hand  and  one  or  more  of 
a  large  number  of  irritants  on  the  other  hand;  so  that  the 
therapeutic  problem  that  presents  itself  comprises  on  the 
one  hand  the  correction,  so  far  as  possible,  of  the  nervous  in¬ 
stability,  and  this  I  take  to  be  the  more  important  of  these 
two  factors,  and  on  the  other  hand  the  removal  of  any  or  all 
of  the  many  and  varied  irritants  that  may  be  accessible. 

In  the  papers  but  little  distinction  was  made  between  the 
attacks  of  major  and  of  minor  epilepsy.  It  seems  to  me  that 
such  a  distinction  is  most  important.  In  my  experience, 
which  I  take  it  concurs  with  the  general  experience,  while  one 
can,  as  a  rule,  diminish  both  the  severity  and  the  frequency 
of  the  attacks  of  major  epilepsy  with  bromids,  for  instance, 
(the  same  result  can  not  as  readily  be  brought  with  the 
minor  attacks.  In  this  connection  I  think  it  worth  while 
again  to  emphasize  the  utility  of  digitalis  in  cases  of  petit 
mal ;  this  has  been  referred  to,  but  it  seems  to  me  that  the 
matter  is  important  enough  to  have  attention  directed  to  it 
again.  In  cases  of  major  epilepsy  also  I  have  seen  the  con¬ 
joint  administration  of  tincture  of  digitalis  oftentimes  sub¬ 
serve  a  most  useful  purpose  when  the  bromids  alone  proved 
insufficient.  In  connection  with  the  question  of  mixing  the 
bromids,  I  think  it  is  a  matter  of  common  experience  that, 
after  one  has  used  for  some  time  any  of  the  drugs  that  are 
employed  in  the  treatment  of  epilepsy  the  effect  seems  to  di¬ 
minish  and  some  substitute  or  alternate  becomes  necessary, 
whether  a  sedative  or  an  intestinal  antiseptic  or  a  vasomotor 
constrictor  or  dilator  or  what  not.  What  I  mean  to  say  is,  to 
first  follow  the  law’s  demonstration  that,  in  other  words, 
almost  any  new  remedy  seems  to  have  a  distinct  effect  in  in¬ 
hibiting  the  attacks,  at  least  temporary,  and  I  believe  that 
one  may  accomplish  a  useful  purpose  in  a  similar  manner  by 
alternating  the  bromids  or  by  combining  them.  I  have  found 
that  when  a  single  bromid  is  no  longer  efficacious  a  combina¬ 
tion  of  two  or  three  or  four  bromids,  even  without  increase 
in  dosage,  may  subserve  a  useful  purpose. 

I  he  cases  of  petit  mal  have,  in  my  experience,  been  most  re¬ 
sistant  to  treatment,  as  a  rule  not  yielding  to  bromids.  In 
some  of  these  cases  I  have  seen  brilliant  results  from  the  ad¬ 
ministration  of  digitalis  alone,  without  bromids  or  other  se¬ 
dative.  I  have  heard  no  reference  in  the  discussion  to  the 
use  of  chloretone,  although  it  may  have  been  made.  In  some 
cases  that  I  have  had  the  opportunity  of  observing  it  has  » 
seemed  to  yield  good  results.  The  dose  preferably  should  not 
be  large.  I  would  prefer  not  to  give  any  more  than  from  one 
to  three  grains  twice  or  thrice  daily.  In  the  case  of  a  child 
recently  under  observation  the  -  attacks  of  petit  mal,  which 
were  repeated  many  times  in  the  day,  at  times  more  than  a 
hundred  being  counted,  subsided  entirely  for  a  time  when  the 
administration  of  this  drug  was  begun.  The  attacks  recurred 
in  smaller  number  shortly  afterward,  but  their  frequency  was 
much  less  than  formerly.  I  have  employed  sodium  biborate  in 
a  number  of  cases  of  epilepsy,  particularly  in  alternation  with 
the  biomids,  when  these  had  to  be  suspended  for  one  reason  or 
another,  and  have  been  satisfied  with  the  results.  In  cases 
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of  nocturnal  epilepsy  I  think  it  best  to  administer  the  bromid 
in  a  single  large  dose  at  night,  instead  of  distributing  the 
remedy  over  the  day.  A  source  of  greatest  anxiety  is  consti¬ 
tuted  by  those  patients  in  whom  the  attacks  occur  at  long 
intervals  and  in  whom  therefore  the  seizures  can  not  be  antici¬ 
pated.  It  is  really  a  serious  problem  what  to  do  with  them, 
and  it  would  seem  that  the  best  thing  is  to  treat  them  symp¬ 
tomatically;  to  look  after  their  general  condition;  to  correct 
gastrointestinal  derangement;  to  prevent  or  remove  irritation 
from  any  and  all  sources.  It  is  in  this  class  of  cases,  among 
others,  that  the  best  results  can  be  hoped  for  from  institutional 
treatment,  through  which  patients  can  be  kept  under  careful  ob¬ 
servation,  useful  occupation  be  provided,  and,  so  far  as  pos¬ 
sible,  the  attacks  anticipated  and  averted. 

At  the  Infirmary  for  Nervous  Diseases  in  Philadelphia  there 
has  been  used  for  a  long  time  a  scheme  for  recording  the  num¬ 
ber  and  the  character  of  the  attacks,  not  quite  so  elaborate  as 
that  Dr.  Moyer  has  described,  affording  a  ready  means  of 
noting  the  course  of  the  disease.  This  consists  simply  of  a 
chart,  with  a  transverse  line  for  each  month  in  the  year,  and  a 
series  of  vertical  lines  for  the  month.  There  is  thus  provided 
a  square  for  every  day  of  the  year,  and  in  any  of  these  the 
number  of  major  attacks  are  indicated  by  'means  of  small 
crosses,  and  the  number  of  minor  attacks  by  means  of  small 
dots.  Each  epileptic  is  given  such  a  chart,  which  he  brings 
with  him  at  successive  visits.  At  the  close  of  the  year  the 
patient  receives  a  new  chart  and  the  old  one  is  made  a  part  of 
the  permanent  record  of  the  case. 

REPLIES  OF  THE  ESSAYISTS. 

Dr.  Tomlinson — Before  beginning  the  discussion  of  that  part 
of  the  subject  included  in  my  paper,  I  would  like  to  say  some¬ 
thing  with  regard  to  the  attitude  of  those  who  first  discussed 
the  pathology  of  epilepsy.  They  were  not  only  agnostic  in  their 
attitude  toward  the  pathology  of  epilepsy,  but  also  pessimistic 
with  regard  to  its  future.  It  is  true,  as  stated  by  Gowers, 
that  idiopathic  epilepsy  has  no  morbid  anatomy  nor  histology, 
and  from  what  we  know  of  the  disease,  its  origin  and  progress, 
none  would  be  anticipated.  But  this  fact  does  not  deprive  us 
of  data  on  which  to  base  reasonable  and  rational  speculation 
as  to  what  may  be  the  true  pathology  of  the  disease.  While 
it  is  true  that  there  is  no  morphologic  change  in  the  cortical 
cells  which  is  incident  to  epilepsy,  it  is  equally  certain  that 
there  is  no  evidence  that  the  morphologic  changes  found  post¬ 
mortem  in  other  forms  of  nervous  disease  are  incident  thereto. 
From  what  we  know  of  the  processes  of  degeneration,  they  are 
as  likely  to  be  the  result.  It  seems  to  me  that  the  conclusions 
from  the  study  of  these  morbid  changes  are  as  much  a  matter 
of  speculation  and  hypothesis  in  one  case  as  in  the  other,  and 
no  better  confirmation  of  this  contention  is  needed  than  the 
history  of  the  deductions  made  from  the  data  of  the  morph¬ 
ology  of  nervous  disease  during  the  past  ten  years.  So  that 
if  there  is  room  for  an  agnostic  attitude  toward  epilepsy  par¬ 
ticularly,  there  is  equal  room  for  such  an  attitude  toward  the 
pathology  of  nervous  disease  in  general.  Especially  when  we 
take  into  consideration  the  fact  that  every  known  form  or  kind 
of  focal  or  systemic  disease  of  the  nervous  system  may  be  pres¬ 
ent  in  symptomatic  form,  without  any  more  evidence  of  lesion 
than  there  is  in  epilepsy.  Besides,  we  have  the  data  supplied 
Us  by  physiology  and  general  pathology  as  a  basis  for  our 
conclusions  as  to  the  morbid  conditions  which  give  rise  to 
epilepsy  and  other  convulsive  disorders,  so  that  they  are  not 
merely  speculative. 

With  this  general  knowledge,  supplemented  by  careful  clin¬ 
ical  observation  of  a  large  number  of  cases,  it  seems  to  me 
both  reasonable  and  rational  to  consider  that  we  have  in 
epilepsy  the  manifestations  of  a  tendency  inherent  in  the  in¬ 
dividual  which  results  from  a  defect  which  is  chemical  and 
physical,  but  not  morphologic.  Therefore,  the  unstable  mass 
develops  the  tendency  to  respond  excessively  to  slight  stimuli, 
with  the  resultant  explosive  activity,  usually  extreme  and  fol¬ 
lowed  by  unconsciousness. 

It  does  not  seem  to  me  difficult  to  understand  why  there  is 
first  the  tonic  and  then  the  clonic  convulsion  in  epilepsy.  If 
you  will  carry  out  the  simple  experiment  of  holding  the  arm 
out  straight  and  fully  extended  for  an  indefinite  time,  you 


will  be  able  to  appreciate  why  a  convulsion  occurs  as  it  does. 
After  a  little  time  the  muscles  become  tense,  the  tonus  in¬ 
creases  and  the  arm  becomes  rigid.  Later  the  arm  begins  to 
tremble,  the  muscles  twitch;  and  if  the  effort  is  persisted  in, 
the  twitching  degenerates  into  a  tremor,  to  be  followed  by 
complete  relaxation.  We  have  here  examples  of  the  tonic  and 
clonic  convulsion.  The  tonic  contraction  means  irritation,  the 
clonic  commencing  exhaustion.  It  does  not  seem  to  me  that 
speculation  of  this  kind,  which  is  based  on  known  facts  in 
physiology,  supplemented  by  what  we  know  of  the  processes 
of  development  and  dissolution,  is  futile  in  the  study  of 
epilepsy;  and  this  is  especially  true  when  we  come  to  con¬ 
sider  the  subject  of  treatment.  For,  after  all,  we  are  not 
treating  the  epilepsy,  but  the  conditions  which  give  rise  to  the 
epilepsy.  In  order  to  do  this  intelligently  we  must  be  able  to 
appreciate  the  significance  of  these  conditions,  and  the  extent 
to  which  they  are  the  result  of  defective  development.  It  is 
because  epilepsy  has  not  been  considered  in  this  way  that 
there  have  been  so  many  vagaries  in  its  treatment,  and  so 
much  futile  surgical  interference  with  conditions  which  are 
essentially  and  necessarily  hopeless  from  the  beginning. 

There  is  very  little  for  me  to  say  with  regard  to  my  part  of 
the  symposium,  because  my  paper  was  not  discussed.  It  is 
unfortunate  that  the  terms  used  to  express  facts  in  science 
do  not  have  the  same  significance  to  all  who  use  them,  and, 
in  my  experience,  this  laxity  of  definition  is  more  marked  in 
the  terminology  of  psychiatry  than  in  any  other  branch  of 
medicine.  This  confusion  is  probably  largely  due  to  the  fact 
that  this  terminology  has  been  transferred  from  the  language 
of  metaphysics  and  the  nomenclature  is  not  used  etymolog¬ 
ically.  So  much  depends  on  what  we  mean  by  the  term 
epilepsy  and  what  we  understand  by  psychic.  Then,  too,  a 
great  deal  of  the  criticism  of  that  part  of  the  symposium  which 
dealt  with  the  pathology  of  epilepsy,  derived  its  force  from  the 
the  fact  that  the  speakers  used  the  term  pathology  as  if  it  was 
a  synonym  for  morbid  histology.  In  other  words,  they  left  us 
to  infer  that  no  disease  had  a  pathology  which  did  not  present 
morphologic  change  in  the  structure  of  the  organ  apparently 
involved.  The  word  pathology,  properly  speaking,  means  aber¬ 
ration  or  perversion  of  function.  There  may  be  structural  de¬ 
generation  or  disintegration  as  a  result,  but  it  does  not  fol¬ 
low,  if  there  is  not  apparent  structural  change,  that  there  is 
no  pathology. 

My  part  in  the  symposium,  of  necessity,  had  to  do  almost  en¬ 
tirely  with  deductions  which  were  speculative,  but  this  specu¬ 
lation  is  only  the  formulation  in  orderly  sequence  of  the  facts 
gained  from  clinical  study,  postmortem  investigation  and  the 
comparison  of  these  data  with  human  facts  in  biology  and 
physiology. 

Dr.  Spratling — We  have  found  Solanum  carolinense  (horse 
nettle  berries)  valuable  in  some  cases.  As  with  any  new  drug 
in  the  treatment  of  epilepsy,  it  is  most  important  to  study 
the  case  on  an  individual  basis,  for  a  drug  that  will  do  good 
in  one  will  be  actually  harmful  in  another. 

I  believe  the  term  epilepsy  is  too  indiscriminately  used;  in 
fact,  greatly  overworked.  Every  convulsion  is  not  epileptic, 
and  it  is  my  belief  that  the  time  will  come  when  we  will  quit 
calling  simple  convulsions,  due  to  reflex  causes,  epilepsy.  I 
do  not  say  that  such  cases  may  not  in  time  create  what  we 
call  habit  epilepsy,  but  to  my  mind  it  is  oftentimes  not  the 
genuine  disease.  I  believe  that  the  location,  primarily,  of 
genuine  epilepsy  is  in  the  brain.  Some  physicians  claim  that 
epilepsy  is  caused  by  a  derangement  of  the  muscular  apparatus 
of  the  eye,  and  proceed  to  cure  the  disease  by  clipping  the 
offending  muscle.  Others  claim  that  nasal  adenoids  act  in  the 
same  way  and  that  cures  are  effected  by  removing  the  foreign 
growths.  I  think  we  are  still  very  far  at  sea  in  regard  to 
knowing  when  the  word  epilepsy  should  be  used.  I  don’t  think 
we  should  stigmatize  people  as  being  epileptics  who  simply 
have  convulsions. 

The  causes  of  epilepsy  come  under  two  heads:  heredity  and 
stress;  the  former  being  similar  or  dissimilar.  In  a  study  of 
some  1,200  cases  admitted  to  the  Craig  Colony  we  found  sim¬ 
ilar  heredity  to  have  been  the  cause  of  the  disease  in  1G  per 
cent,  of  all  cases;  that  is,  there  was  epilepsy  in  the  parents  in 
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these  cases.  Alcoholism,  insanity  and  tuberculosis  comprise 
the  factors  of  dissimilar  heredity;  alcoholism  in  the  parent 
being  the  cause  in  15  per  cent.;  tuberculosis  in  14  per  cent., 
and  insanity  in  8  per  cent,  in  males  and  12  per  cent,  in  females, 
giving  a  grand  total  of  over  55  per  cent,  due  to  heredity.  The 
causes  that  come  under  stress  are  almost  legion  and  entirely 
too  numerous  to  call  up  at  this  time. 

We  treat  each  patient,  as  far  as  possible,  along  four  lines: 
medical,  dietetic,  surgical  and  moral,  always  endeavoring  to 
individualize  the  treatment  as  far  as  possible,  and  you  can 
never  get  good  results  in  the  treatment  of  this  very  obstinate 
malady  until  the  individual  is  singled  out  and  treated  as  well 
as  the  disease;  and  then  all  forms  of  treatment  must  be  cor¬ 
rect  and  carried  out  with  the  most  scrupulous  regard  to  de¬ 
tails.  Do  not  rely  too  much  on  the  bromids;  they  have  some 
value,  it  is  true;  they  help  some  in  some  cases,  but  alone  I  do  not 
believe  they  have  the  power  to  cure.  Of  late  new  remedies 
have  come  into  use,  such  as  bromipin  and  dormiol,  that  possess 
the  good  features  of  the  bromid  salts  without  any  of  their  bad 
ones;  bromipin,  in  our  opinion,  being  especially  valuable  when 
given  in  the  form  of  an  emulsion. 

I  have  but  little  to  say  about  the  surgical  treatment  of 
epilepsy.  We  have  collected  the  records  of  scores  of  cases  of 
operation  on  the  brain,  and  in  none  of  them  have  the  beneficial 
effects  been  permanent.  I  recall  the  case  of  a  woman,  about 
38  years  of  age,  who  had  an  impervious  uterus  up  to  the  age 
of  37.  She  was  operated  on,  the  uterus  and  appendages  re¬ 
moved,  and  she  never  had  a  convulsion  afterward. 

I  believe  that  in  every  case  of  genuine  epilepsy  of  any  dura¬ 
tion  the  mind  is  always  affected.  The  institutional  treatment  of 
epilepsy  is,  to  my  mind,  the  most  valuable  method,  because  it 
is  only  by  this  method  that  you  can  absolutely  control  the 
patient  in  all  his  habits,  and  you  have  to  do  that  if  you  get 
good  results.  We  should  have  a  record  of  every  attack,  with 
the  date  and  hour  that  it  occurred;  of  the  character  of  the 
attack  and  whether  it  was  followed  by  loss  of  consciousness  or 
mental  disturbance;  how  long  each  stage  of  the  attack  lasted, 
and  the  point  of  origin  of  the  convulsions.  Our  records  are  com¬ 
plete.  While  we  have  not  devised  a  diagram  such  as  Dr.  Moyer 
mentions,  I  want  to  speak  a  word  in  favor  of  the  Doctor’s  sys¬ 
tem  of  keeping  his  records.  I  don’t  think  we  ought  to  be  too 
pessimistic  about  the  pathology  of  epilepsy.  It  is  only  during 
the  past  eight  or  ten  years — a  brief  time  in  science — that  we 
have  been  doing  work  in  this  direction,  and  I  think  there  is  a 
great  field  before  us.  We  ought  not  to  say  that  nothing  can  be 
done  for  epilepsy,  for  I  know  much  good  can  be  accomplished. 

Dr.  Tomlinson  spoke  about  the  “epileptic  equivalent,”  and  I 
think  the  whole  thing  might  be  summed  up  like  this:  the  man 
who  is  an  epileptic  and  is  in  a  condition  of  automatism  is  not 
in  a  condition  to  receive  new  impressions;  his  mind  is  like  a 
camera  plate  that  has  been  exposed — it  is  dead  to  new  im¬ 
pressions.  He  can  only  act  on  impressions,  on  knowledge 
previously  acquired,  but  can  not  receive  new  ones.  This  condi¬ 
tion  is  important  from  the  standpoint  of  medical  jurisprudence. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — Dr.  Spratling  said  in 
the  early  part  of  his  paper  that  about  8  per  cent,  of  epileptics 
become  insane.  In  another  place  I  understood  him  to  say  that 
16  per  cent,  of  genuine  epileptics  became  insane.  It  would 
seem,  therefore,  that  much  depends  on  what  you  include  in  the 
term  genuine  epilepsy.  My  own  experience  is  that  all  habitual 
epileptics  suffer  some  mental  deterioration,  and  while  not  all  of 
them  can  properly  be  called  lunatics,  neither  ought  they  to  be 
spoken  of  as  sound  in  mind.  We  lay  too  much  stress  on  the 
fit;  the  epileptic  is  usually  in  a  morbid  condition  in  the  in¬ 
tervals  of  the  fit. 

Dr.  Spratling — I  take  it  that  in  the  first  case  the  epilepsy 
was  due  to  what  we  call  a  distal  or  reflex  cause.  The  chances 
of  cure  in  such  cases  are  always  better  than  when  the  cause  is 
proximal  or  entirely  within-the  brain.i  I  did  not  say  that  8  per 
cent,  of  all  epileptics  become  insane,  nor  do  I  regard  any 
epileptics  as  being  perfectly  sound  in  mind;  and  after  that  it  is 
only  a  question  of  degree.  Out  of  1,200  cases  studied  at  the 
Craig  Colony  15  to  20  per  cent,  were  found  to  be  subjects  for 
permanent  hospital  or  asylum  treatment,  while  a  very  much 
larger  per  cent,  were  feeble  in  mind  to  some  degree. 
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CHICAGO. 

Syphilis  of  the  larynx  is  the  local  manifestation  in 
the  larynx  of  constitutional  lues.  It  is  observed  in  all 
its  different  stages  and  may  be  either  hereditary  or  ac¬ 
quired.  It  is  classed  as  (a)  the  primary  lesion,  (b) 
the  secondary,  including  the  erythema,  mucous  patch 
and  superficial  ulcer,  and  (c)  the  tertiary,  including 
the  gumma,  deep  ulceration,  perichondritis  and  stenosis. 
It  is  fortunately  quite  a  rare  manifestation  in  this  dis¬ 
ease,  occurring  in  2.9  per  cent,  of  cases  as  observed  by 
Lewm,  2.4  per  cent,  by  Schrotter,  3.4  per  cent,  by  Mc- 
venzie,  2.8  per  cent,  by  Engelsted.  These  observations 
aie  not  altogether  unanimous,  however,  as  some  authors 
put  the  per  cent,  as  high  as  15.  Its  occurrence  in  the 
pharynx  is  given  by  these  authors  as  10  per  cent,,  and  in 
the  nose  as  2.8  per  cent.  The  London  Throat  Hospital 
reports  out  of  10,000  cases  of  this  disease,  308  affections 
of  the  larynx  and  834  of  the  pharynx.  Most  of  the  cases 
cited  were  from  30  to  50  years  of  age.  This  is  probably 
due  to  the  fact  that  the  individuals  are  more  prone  to 
infection  after  the  age  of  20  and  seldom  after  the  age  of 
50..  Up  to  the  present  time  but  one  instance  of  primary 
lesion  has  been  observed,  as  stated  in  a  case  related  by 
Moure,1  in  which  he  observed  a  chancre  on  the  free 
edge  of  the  epiglottis.  When  the  disease  is  hereditary 
it  occurs  either  in  the  early  months  of  life  or  about 
adolescence.  In  the  former  we  have  the  secondary  and 
m  the  latter  we  encounter  the  tertiary  manifestations 
of  the  disease. 


SYMPTOMS. 


There  are  mild  cases  who  complain  only  of  an  in¬ 
clination  to  clear  the  throat,  and  from  this  we  have  all 
grades  of  symptoms  to  severe  dysphonia,  aphonia  or 
dyspnea,  which  latter  may  increase  ultimately  to  such 
an  extent  as  to  require  the  performance  of  a  tracheot- 
omy. .  Cough  may  be  present  in  the  early  stages,  but 
raie  in  the  latter  ones.  The  vocal  function  is  impaired, 
and  while  at  the  commencement  of  the  attack  it  amounts 
only  to  hoarseness,  later  it  may  pass  to  complete  aphonia. 
Swallowing  becomes  almost  impossible  and  the  absence 
of  pain  when  not  attempting  to  swallow  is  most  char¬ 
acteristic.  rIhe  stage  of  erythema  may  be  confounded 
with  catarrhal  laryngitis  unless  we  look  for  the  second- 
ai  y  manifestations  accompanying  it  and  the  absence 
of  the  great  amount  of  pain  characterizing  the  catarrhal 
laryngitis.  Ordinary  laryngitis  should  be  considered 
suspicious,  especially  if  red  patches  are  found  on  the 
vocal  cords  and  we  are  able  to  elicit  a  previous  syphilitic 
history.  The  mucous  patch  usually  occurs  on  the  upper 
or  lingual  surface  of  the  epiglottis,  more  rarely  on  the 
aiyepiglottic  folds  or  ventricular  bands,  in  the  shape 
of  small,  usually  unilateral  ulcerations,  which  are  oval 
in  shape,  whitish  or  yellowish  in  color,  surrounded  by 
an  angry  red  areola.  .  They  vary  in  size  from  10  to  15 
mm.  in  diameter.  The  edges  are  somewhat  elevated, 
and  if  the  secretion  be  wiped  away  the  floor  of  the  ulcer 
is  found  to  be  the  seat  of  persistent  granulations.  It  is 
distinguished  from  the  ulceration  of  tubercle  by  being 
larger  in  size,  unilateral,  and  surrounded  by  the  areola, 
while  the  tubercular  ulcers  are  usually  bilateral,  are 
white,  with  no  areola  and  are  from  1  to  3  mm.  in  diam¬ 
eter,  and  usually  found  on  the  laryngeal  surface  of  the 
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epiglottis.  The  superficial  ulcer  may  occur  with  the 
mucous  patch,  or  it  may  appear  at  any  time  from  the 
second  to  the  seventh  year  after  the  primary  lesion  by 
the  breaking  down  of  a,  superficial  gummatous  infiltra¬ 
tion.  It  is  often  known  as  a  recurrent  ulcerative  laryn¬ 
gitis.  The  subjective  symptoms  vary  as  to  the  site  of 
the  ulcer,  but  neither  this  nor  the  mucous  patch  is 
found  below  the  true  cord. 

The  tertiary  form  of  this  disease  is  characterized  by 
gumma,  deep  ulceration  and  cicatricial  contraction. 
The  gummatous  infiltration  is  sometimes  seen  in  the 
character  of  a  smooth  rounded  tumor  of  a  yellowish 
appearance,  circumscribed,  usually  on  the  edge  of  the 
epiglottis,  the  aryepiglottic  folds,  the  posterior  wall  of 
the  larynx  or  the  ventricular  bands.  It  has  also  been 
observed  below  the  true  cord,  when  it  is  called  sub¬ 
glottic.  After  a  certain  period  varying  in  time  this 
gumma  breaks  down  into  a  deep  ulceration,  although 
cases  are  cited  where  the  tumor  has  persisted  for  20 
months  without  ulceration.  When  ulceration  commences 
we  notice  the  center  of  the  gumma  begins  to  ulcerate 
first,  the  process  extending  to  the  periphera  until  all 
the  gummatous  infiltration  has  disappeared.  The  ap¬ 
pearance  of  the  infiltration  is  sudden  and  the  ulceration 
is  like  rapid  in  progress. 

If  there  be  any  doubt  as  to  the  diagnosis  of  the  con¬ 
dition  present,  we  can  corroborate  our  opinion  in  a  few 


chondritis  arising  which  may  lead  to  destruction  of  the 
part.  Thus  Labbe2  reports  a  case  where  the  arytenoid 
of  the  left  side  became  detached  and  was  inspired,  caus¬ 
ing  death  by  suffocation. 

When  the  perichondrium  becomes  affected  there  is 
pain,  tenderness  on  pressure,  increased  impairment  of 
voice  and  dyspnea.  When  this  process  progresses  we 
often  find  a  sequestrum  formed  which  gives  rise  to  a 
permanent  discharge,  either  into  the  larynx  or  to  the 
outside  of  the  neck  through  a  sinus  or  direct.  The  se¬ 
questrum  may  lie  embedded  in  the  tissues  for  years, 
keeping  up  a  discharge  indefinitely,  or  it  may  apparently 
heal,  to  be  renewed  from  time  to  time,  being  apparently 
a  relapse  or  a  renewed  attack.  This  process  gives  rise 
to  the  last  stage  of  the  disease,  stenosis. 

After  the  sloughing  has  become  complete  or  almost 
finished,  we  are  confronted  with  the  cicatricial  stage, 
which  is  by  far  the  most  dangerous  part  of  the  diseased 
condition,  owing  to  the  great  contraction  and  the  danger 
of  the  parts  being  attached  to  each  other,  thus  causing 
a  closure  of  the  passages.  The  epiglottis  has  an  un¬ 
happy  faculty  of  uniting  with  the  aryepiglottic  folds  or 
the  side  of  the  pharynx  and  sometimes  to  the  ventricular 
bands.  The  arytenoid  articulations  are  liable  to  become 
stiffened  or  fixed  by  ankylosis,  thus  causing  the  cords 
to  become  fixed  in  their  position,  which  may  be  in  the 
median  line  or  any  other  position.  We  often  have  a 


Syphilis. 


Pain  usually  slight. 

Attacks  any  portion  of  larynx  and  ulcerates 
very  rapidly. 

Rarely  seen  In  the  stage  of  induration. 
First  evidence  usually  a  clear-cut,  deep 
ulcer. 

Some  induration  around  the  ulcer,  but  usu¬ 
ally  very  little  edema. 

Ulcer  extends  deeply,  often  involving  carti¬ 
lage. 

Surface  of  ulcer  covered  with  muco-purulent 
secretion  and  necrotic  tissue. 

Mucous  membrane  hyperemic  and  injected. 

Laryngeal  stenosis  not  common  till  cicatriza¬ 
tion  occurs. 

General  health  unimpaired. 

Frequently  evidences  of  syphilis  in  other 
tissues. 

Rapidly  improves  under  iodlds. 


Carcinoma. 


Pain  constant,  lancinating. 

Attacks  any  portion  of  larynx  and  ulcerates 
more  slowly  than  syphilis. 

First  appearance  is  that  of  a  new  growth 
occupying  the  laryngeal  cavity ;  no  clear- 
cut  ulcer. 

The  growth  fills  or  encroaches  on  the  laryn¬ 
geal  cavity. 

Growth  extends  in  all  directions,  involving 
all  tissues  in  its.  course. 

Surface  of  growth  covered  by  discharge. 


Mucous  membrane  hyperemic. 

Laryngeal  stenosis  common. 

Early  in  the  disease  no  impairment  of  gen¬ 
eral  health  ;  later  a  marked  cachexia. 

In  primary  laryngeal  carcinoma  no  other 
involvement  until  later  in  the  disease. 

Not  influenced  by  iodids. 


Tubercle. 


Pain  severe  on  deglutition. 

Favorite  site  is  the  interarytenoid  space  or 
the  base  of  the  arytenoid  cartilages ;  ul¬ 
cerates  slowly. 

Usually  the  first  appearances  are  small 
spots  of  induration  which  spread  rapidly, 
followed  by  great  edema. 

Great  edema  of  the  arytenoids. 

Ulcer  extends  laterally,  but  not  deeply. 

Surface  of  ulcer  covered  with  thick  muco¬ 
purulent  secretion  and  agglutinated 
mucus. 

Mucous  membrane  pale. 

Laryngeal  stenosis  rarely  occurs. 

Health  impaired  previous  to  laryngeal  in¬ 
volvement. 

Previous  and  coincident  pulmonary  trouble 
common. 

Not  influenced  by  iodids. 


days  with  the  administration  of  large  doses  of  iodids; 
for  there  is  always  a  marked  improvement  after  the  be¬ 
ginning  of  this  treatment,  though  it  may  be  transitory. 
They  are  distinguished  from  cancerous  growths  by  the 
latter  being  slow  to  grow  and  resistant  to  syphilitic 
treatment.  The  deep  ulceration  is  a  natural  sequence  to 
the  gumma  and  should  not  be  expected  before  five  years 
after  the  initial  lesion.  It  is  probable  that  the  gumma 
has  broken  down  before  the  patient  seeks  relief,  so  the 
first  thing  we  see  is  the  well-developed  ulceration.  We 
have  a  certain  amount  of  local  pain,  especially  on  at¬ 
tempting  to  swallow,  a  tenderness  on  pressure.  We  find 
abundant  mucus  secreted  containing  shreds  of  ne¬ 
crotic  tissue  and  streaked  with  blood.  Hemorrhage  is 
sometimes  so  severe  as  to  endanger  life  from  the  ne¬ 
crosis  of  vessel  walls,  and  one  or  more  cases  of  death 
have  been  reported  from  this  cause.  Edema  is,  in  some 
instances,  so  marked  as  to  interfere  with  respiration  and 
tracheotomy  may  be  necessary  to  save  the  life  of  the 
patient.  The  ulcer  in  order  of  frequency  is  found  on 
the  lingual  surface  of  the  epiglottis,  the  true  cords,  the 
ventricular  bands  and  the  arytenoid  space. 

When  the  ulceration  occurs  near  a  cartilage  such,  as 
for  instance,  the  arytenoid,  or  cricoid,  we  have  a  peri- 


web  of  tissue  formed  between  the  cords,  or  the  laryngeal 
structures  become  so  distorted  as  to  be  hardly  recog¬ 
nizable,  so  great  is  this  process  of  contraction,  and  cases 
are  on  record  where  the  larynx  has  been  entirely  ob¬ 
literated.  In  this  stage  it  often  becomes  necessary  to 
perform  tracheotomy,  and  while  the  immediate  result 
of  the  operation  is  good,  it  must  not  be  forgotten  that 
these  patients  are  required  to  wear  the  canula  for  the 
rest  of  their  lives.  In  most  cases  the  voice  is  completely 
and  permanently  lost.  The  diagnosis  is  mostly  confused 
with  tubercle  and  carcinoma. 

In  syphilis  the  development  of  the  ulcer  is  acute,  oc¬ 
cupying  only  a  few  days;  in  phthisis  its  development  is 
slow,  generally  after  months  of  throat  symptoms,  while 
in  cancer  it  usually  occupies  a  few  weeks  in  development 
and  the  ulcer  is  preceded  by  development  of  a  growth 
and  nearly  always  exhibits  round  excrescences  on  or 
around  the  ulcer.  The  ulcer  is  solitary,  irregular  in 
shape  and  2  or  3  cm.  in  diameter.  The  accompanying 
table  gives  the  main  differences  between  these  diseases. 

TREATMENT. 

The  treatment  of  the  disease  is  both  general  and 
local,  and  the  same  laws  that  apply  to  its  treatment 

2.  Bull,  de  la  Soc.  Anat.  de  Paris,  1857,  vol.  xxxil,  p.  210. 
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in  other  parts  of  the  body  are,  of  course,  applicable  here. 
^  e  therefore  push  the  dosage  of  iodids  to  their  tolerance. 
If  there  be  any  tendency  to  iodid  poisoning  a  combina¬ 
tion  with  5  or  10  grain  doses  of  sodium  bromid  given 
with  each  dose  will  often  prevent  the  rash  appearing. 
It  is  well  to  start  the  iodid  in  20-grain  doses,  increas¬ 
ing  it  20  grains  every  two  days,  or  as  rapidly  as  pos¬ 
sible  till  the  tolerance  is  reached.  We  often  experience 
patients  who  will  be  able  to  take  very  large  doses  who 
will  not  stand  a  smaller  one.  Thus  it  is  possible  to  give 
doses  from  100  to  150  grains  three  times  daily.  In  com¬ 
bination  with  the  iodid  treatment  we  give  inunctions  of 
mercury,  either  in  the  shape  of  blue  ointment  or  the 
oleate,  and  this  is  administered  by  rubbing  a  dram  into 
different  portions  of  the  body  daily,  each  rubbing  being 
preceded  and  followed  by  a  warm  bath.  After  the 
fourth  dose  it  is  well  to  discontinue  for  a  day  or  two 
on  account  of  the  liability  of  salivating  our  patient.  If 
the  gums  are  touched  at  all,  which  should  be  avoided, 
we  can  administer  a  few  doses  of  potass,  chlorate  and 
use  a  mouth  wash  of  the  same.  If  it  is  thought  best, 
tonics  can  be  given  with  the  iodids  for  the  support  of 
the  patient  and  after  the  process  of  ulceration  is  passed 
we  place  the  patient  on  a  prolonged  treatment  of 
mercury,  in  the  shape  of  the  protoiodid  or  bichlorid, 
instructing  him  to  continue  its  use  indefinitely. 

If  the  bowel  is  disturbed  by  the  mercury,  the  addition 
of  a  small  dose  of  opium  may  be  added.  A  favorite  pre¬ 
scription  of  mine  is  a  combination  of  mercury,  iron  and 
phosphoric  acid.  This  is  an  alterative  tonic  and  will 
in  no  way  disturb  the  patient. 

The  local  treatment  consists  in  keeping  the  ulcera¬ 
tions  clean  by  the  use  of  detergent  lotions,  followed  by 
the  free  use  of  peroxid,  applied  on  a  cotton  applicator 
and  the  cauterization  of  the  ulcerated  spots  with  a  solu¬ 
tion  of  iodin  crystals  in  creosote  (saturated  solution), 
or  the  ulcer  may  be  painted  or  touched  with  strong  so¬ 
lutions,  or  the  solid  stick,  of  nitrate  of  silver.  If  the 
ulcer  shows  a  tendency  to  spread  fast  it  may  be  burned 
with  the  galvano-cautery.  If  we  find  the  ulcer  very  deep 
or  pieces  of  tissue  loose,  we  should  cut  away,  or  curette 
the  necrotic  tissue. 

After  cicatrization  has  commenced  it  is  hard  to  effect 
much  in  the  way  of  treatment.  Our  object  in  this  in¬ 
stance  is  to  prevent  as  far  as  possible  the  occurrence  of 
great  stenosis  which  is  so  liable  to  occur,  and  to  be  ready 
at  any  time  to  perform  tracheotomy,  as  the  contraction 
may  progress  so  far  as  to  preclude  respiration  through 
the  natural  passage.  After  we  have  made  a  tracheotomy 
we  may  try  to  dilate  the  larynx  with  bougies  and  laryn¬ 
geal  dilators,  but  as  yet  we  are  unable  to  hold  out  much 
in  the  way  of  improvement  by  their  use. 

DISCUSSION. 

Dr.  L.  Weiss,  New  York — What  little  I  have  to  say  relates 
more  to  the  palliative  features.  1  had  a  case  a  few  weeks  ago 
of  syphilitic  laryngeal  stenosis,  and  the  pain  the  patient  had  in 
deglutition  was  something  terrific.  I  had  tried  many  local 
applications  and  finally  I  came  across  orthoform  and  an  appli¬ 
cation  of  a  5  per  cent,  solution  to  the  affected  larynx  acted 
wonderfully,  so  soothing  that  the  patient  for  the  next  six 
hours  could  swallow  almost  without  pain.  Orthoform  is  not 
as  poisonous  as  cocain  so  it  works  in  a  quite  different  way. 
Furthermore,  I  would  emphasize  local  applications  to  the  throat 
of  unguentum  hydrargy.  I  have  used  eucain  and  I  found  the 
pain  little  less,  but  it  does  not  act  as  well  as  does  ortho¬ 
form  to  alleviate  the  difficulties  of  deglutition. 

Dr..  A.  Ravogli,  Cincinnati — A  kind  of  syphilis  of  the 
pharynx  to  which  I  called  attention  a  few  years  ago  comes  in 
form  of  round  ulcers,  sometimes  isolated,  sometimes  multiple 
on  the  pharynx,  with  sharply-defined  edges,  and  a  yellow 


lardaceous  bottom.  I  do  not  believe  these  ulcers  have  to  be 
classified  in  the  tertiary  period  of  syphilis,  but  I  believe  they 
are  only  in  the  secondary  period.  The  ulcers  come  in  different 
parts  of  the  pharynx,  sometimes  between  the  end  of  the  pharynx 
and  the  beginning  of  the  esophagus.  These  come  on  sometimes 
with  an  attack  of  fever,  and  with  a  great  deal  of  pain.  The 
patient  claims  he  can  not  swallow,  and  on  careful  examina¬ 
tion  I  have  found  one  or  two  of  these  ulcers  in  the  pharynx. 


Fig.  1  ( Article  of  Dr.  Wallis). 


They  yield  easily  to  the  treatment,  which  must  be  general  and 
local;  they  are  healed  up  in  a  couple  of  weeks,  and  leave  only 
a  very  superficial  scar.  I  have  at  present  a  case  in  the  hospital 
affected  with  this  kind  of  ulcer,  showing  up  about  fifteen 
months  after  infection;  this  is  located  just  back  of  the  tonsils 
on  the  pharynx.  The  local  treatment  which  gives  me  the  best 
results  has  been  washing  the  ulcer  with  dioxid  of  hydrogen, 
and  covering  the  ulcer  with  iodoform  two  or  three  times  a 
day.  In  ten  or  twelve  days  I  have  obtained  the  cicatrization 
of  this  peculiar  kind  of  ulceration. 


The  pain  a  dentist  causes  is  remembered  longer  than  any 
suffering  he  may  have  prevented. — Sat.  Evening  Post. 


Jan.  17,  1903. 
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WAX  MODELS  OF  UNUSUAL  TYPES  OF  SKIN 

DISEASES.* 

J.  FRANK  WALLIS,  M.D. 

Instructor  In  Dermatology  in  the  Philadelphia  Polyclinic,  and  Der¬ 
matologist  to  the  Southern  Dispensary. 
PHILADELPHIA. 

Skin  affections  which  deviate  from  the  usual  type  af¬ 
ford  the  greatest  interest  for  the  dermatologist.  These 
freaks  are  sooner  or  later  recognized  and,  by  the  aid  of 
the  sensitized  plate,  become  valuable  records.  Although 
the  camera  is  a  useful  aid  in  registering  these  rare  con¬ 
ditions,  yet  it  can  not  always  convey  to  the  observer  all 


Figure  2. 

the  peculiar  details  of  these  exceptional  lesions,  nor  can 
words  sufficiently  describe  these,  anomalies. 

The  nearest  approach  to  the  ideal,  and  that  which 
overcomes  the  deficiencies  of  the  photograph,  is  the  wax 
model.  It  is  the  truest  means  of  illustrating  the  morpho¬ 
logic  conditions,  and  with  the  assistance  of  pigment  the 
natural  colors  displayed  by  the  pathologic  processes  are 
imitated. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum. 


The  models  here  exhibited  are  part  of  a  collection 
made  by  Dr.  Schamberg  and  the  writer  from  patients 
attending  the  Polyclinic  Hospital  and  the  Southern  Dis¬ 
pensary,  Philadelphia.  Their  descriptions  follow  : 

No.  1  represents  a  ease  of  dermographism.  This  phenom¬ 
enon  was  evoked  by  the  writing  pressure  made  with  the  blunt 
point  of  an  instrument.  The  patient  was  the  subject  of  a 


Figure  3. 

spontaneous  urticaria  lasting  over  a  considerable  period  of 
time. 

No.  2  shows  a  cutaneous  horn  on  the  back  of  the  hand  of 
an  aged  woman.  It  has  existed  about  two  years.  The  loca¬ 
tion  has  been  unfavorable  to  growth.  The  lesion  when  first 
observed  was  higher  than  at  the  time  the  impression  was 


Figure  4. 

taken;  this  modification  was  the  result  of  treatment.  There 
is  slight  inflammation  at  the  base  due  to  constant  irritation, 
and  some  induration  suggestive  of  epitheliomatous  change. 

No.  3  is  an  unusual  distribution  of  psoriasis  in  a  little  girl, 
showing  a  peculiar  symmetrical  patch  involving  the  inner  sur¬ 
face  of  both  thighs  and  meeting  over  the  pubic  and  lower 
abdominal  region.  The  disease  had  a  strong  resemblance  to  a 
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chronic  scaly  eczema,  and  was  differentiated  therefrom  only 
after  close  study  of  the  reaction  to  various  remedies  and  the 
presence  of  a  psoriatic  patch  on  the  scalp. 

No.  4  shows  an  acute  granuloma  of  skin.  At  the  time  the 
impression  was  taken  the  disease  had  progressed  four  months. 
The  first  lesion  occurred  on  the  anterior  surface  of  the  right 
leg  below  the  knee ;  three  months  later  the  posterior  surface 
of  the  same  leg,  and  the  anterior  aspect  of  the  left  leg  above  the 
ankle,  became  likewise  affected.  The  disease  began  a,s  ecthy- 
matous  pustules,  but  exhibited,  after  the  rupture  of  the  roof, 
a  granulating  mass,  honey-combed  in  appearance  and  studded 
with  numerous  small  openings  exuding  a  greenish-yellow, 
slimy  pus. 

ri  he  disease  progressed  peripherally  and  in  the  older  lesions 
displayed  a  disposition  toward  involution,  but  attacking  the 
border  with  renewed  energy.  The  epidermis  was  apparently 
not  affected  in  the  disease.  The  pathologic  process  undermined 
the  superficial  layer  of  the  skin  without  materially  involving 
it.  At  the  time  the  case  came  under  observation  pustules  were 
forming  in  the  vicinity  of  the  lesions  which  behaved  in  a 
similar  manner,  eventually  coalescing  with  the  older  involve¬ 
ments.  At  the  time  last  observed — one  month  ago — the  process 
had  extended  to  the  greater  part  of  the  surface  of  both  legs. 

The  principal  subjective  symptom  was  intense  pain,  inter¬ 
fering  with  the  patient’s  sleep.  The  pain  was  greatly  aggra¬ 
vated  by  ordinary  applications  of  even  moderate  strength. 

Stained  smears  suggested  short  threads  or  filaments.  The 
cultures  from  exudate  resembled  the  cultures  of  actinomycosis. 
The  stained  preparation  presented  branching  mycelial  fila¬ 
ments,  and  in  old  colonies  these  filaments  interlaced  until  the 
structure  could  not  be  defined  except  by  teasing  the  specimen. 
In  young  colonies  the  staining  of  the  filaments  was  uniform, 
but  in  older  colonies  there  was  segmentation.  These  prepara¬ 
tions  resisted  acid  reagents.  No  clubs  were  found,  but  a 
suggestion  of  swelling  at  the  end  of  filaments  occurred.  Inocu¬ 
lations  are  at  present  not  completed. 

DISCUSSION. 

Dr.  W.  S.  Gottiieil,  New  York — Having  done  work  of  this 
kind  myself,  I  am  in  a  position  to  appreciate  the  very  great 
amount  of  patience  and  skill  that  is  required  to  make  these 
models.  Nothing  in  the  way  of  a  photograph  or  painting,  and 
still  less  anything  in  the  way  of  verbal  description,  can  ap¬ 
proach  it  as  a  means  of  recording  skin  lesions.  It  is  not  pos¬ 
sible,  however,  for  a  practitioner  to  devote  to  it  the  time  that 
is  required;  and  until  we  have  some  one  like  Baretta  of  Paris 
here,  it  can  only  serve  as  an  occasional  means  of  record  in  the 
hands  of  younger  and  artistically  inclined  dermatologists. 
Years  ago,  when  I  made  my  models,  1  was  invariably  asked  by 
some  one  when  exhibiting  them  what  they  were  worth.  I  always  • 
answered  that  it  was  a  labor  of  love, and  that  hundreds  of  dollars 
would  not  pay  me  to  make  one.  I  am  the  more  sorry  to  see 
that  some  of  those  here  exhibited  have  been  broken  in  trans¬ 
port,  and  would  suggest  that  they  are  entirely  too  valuable  to 
be  carried  about. 

Dr.  Wallis— It  was  largely  through  the  suggestions  of  Dr. 
Schamberg  and  Dr.  Gottheil  that  this  work  was  undertaken. 
Dr.  Gottheil  is  one  of  the  pioneers  in  the  work. 


GASTROJEJUNOSTOMY  WITH  THE  McGRAW 
ELASTIC  LIGATURE,  FOR  THE  RE¬ 
LIEF  OF  GASTROPTOSIS.* 


lodin  and  Gangrene.— The  Indian  Medical  Record  tells  of 
a  patient  whose  fractured  arm  was  treated  by  his  physician 
and  who  was  then  sent  to  a  hospital  to  rest  for  a  few  days. 
The  hospital  surgeon  inspected  him,  insisted  that  gangrene  had 
set  in,  and  was  about  to  begin  an  operation  on  him  when  the 
patient’s  physician  arrived  with  the  information  that  the  signs 
of  “gangrene”  resulted  from  the  iodin  application  he  had  made. 

Resolution  Against  Physicians  Bidding  Against  Each 
Other.— The  following  resolution  was  recently  adopted  by  the 
Hillsborough  (Fla.)  County  Medical  Society:  Resolved,  That 
it  is  the  sense  of  the  Society  that  any  member  who  accepts  or 
continues  to  hold  any  already  accepted  contract,  to  the  ex¬ 
clusion  of  any  other  physician  or  physicians,  as  physician  to 
any  society,  company  or  association  organized  for  the  express 
purpose  of  securing  the  services  of  physicians  for  less  than 
conventional  fees,  shall  be  considered  guilty  of  unprofessional 
and  unethical  conduct. 


H.  0.  WALKER,  M.D. 

DETROIT. 

If,  as  Meinert  asserts,  90  per  cent,  of  all  women  have 
gastroptosis,  and  knowing  as  we  do  the  inefficiency  of 
mechanical  and  medicinal  treatment  of  this  distressing 
malady  in  a  great  number  of  cases,  one  may  be  pardoned 
for  presenting  a  method  that  offers  features  of  benefit, 
whether  it  is  mechanical,  medicinal  or  gurgical. 

Surgically,  little  has  been  done,  and  that  but  re¬ 
cently,  in  the  way  of  improvement  of  tjiis  condition. 
Gastroplication  and  gastrorrhaphy  are  the  principal  pro¬ 
cedures,  and  have  not  been  attended  with  very  bril¬ 
liant  results,  as  they  do  not  always  relieve  the  chronic 
pyloric  kinking,  and  although  I  may  not  be  presenting 
anything  new,  yet,  as  far  as  I  know,  except  by  allusion, 
nothing  has  been  presented  along  the  lines  that  I  offer. 
With  this  brief  introduction  I  beg  leave  to  make  a  some¬ 
what  detailed  report  of  three  cases  in  which  a  gastro¬ 
jejunostomy  was  done  for  the  relief  of  a  chronic  invalid¬ 
ism  due  to  gastroptosis. 

Case  1. — Miss  A.,  aged  24,  music  teacher,  was  sent  to  me 
by  Dr.  Henry,  Northville,  Mich.,  and  admitted  to  Harper  Hos¬ 
pital  Oct.  21,  1901,  with  a  previous  history  of  having  had  a 
fall  when  7  years  of  age,  causing  a  left  inguinal  hernia.  For 
the  last  ten  years  she  has  had  a  variety  of  abdominal  dis¬ 
turbances  referable  to  the  pelvic  region,  accompanied  with  dis¬ 
turbances  of  the  stomach,  such  as  distress  after  eating,  with 
eructations  of  large  quantities  of  gas,  occasional  vomiting 
and  chronic  constipation.  Within  the  last  three  years  she 
has  had  attacks  of  pain  in  the  right  iliac  region,  and  about 
three  months  ago  had  an  attack  that  was  quite  severe,  con¬ 
fining  her  to  bed  for  about  a  week,  accompanied  with  vomiting 
and  elevation  of  temperature.  This  point  has  been  quite  sen° 
sitive  ever  since.  She  has  had  a  chronic  leucorrheal  dis¬ 
charge  for  several  years,  also  hemorrhoids,  and  a  sensitive  left 
ovaiy.  In  fact,  she  has  been  in  a  state  of  chronic  invalidism 
for  years. 

Examination. — A  reducible  left  inguinal  hernia  was  quite 
in  evidence.  A  sensitive  appendiceal  area,  a  retroverted  uterus, 
with  chronic  endometritis,  internal  hemorrhoids  and  a  pro¬ 
lapsed,  sensitive,  cystic  ovary  were  found.  These  conditions 
in  themselves  were  sufficient  to  produce  stomach  trouble,  so 
.  that  as  careful  examination  as  should  have  been  made  of  the 
stomach  conditions  was  not  done. 

First  Operation.— Oct.  22,  1901,  after  due  preparation,  I 
first  did  a  curfittement;  then  a  herniotomy,  following  with  a 
median  section,  removing  the  cystic  ovary  and  the  appendix, 
which  showed  evidences  of  chronic  infection,  and,  lastly,  the 
removal  of  the  hemorrhoids.  The  temperature  never  ex¬ 
ceeded  100,  and  after  three  days  it  dropped  to  normal,  and  she 
made  a  good  recovery  from  these  operations. 

Subsequent  History. — Her  stomach  trouble,  however,  did 
not  improve,  and  a  more  careful  examination  was  made,  which, 
with  the  symptomatology,  showed  irregular  attacks  of  dis 
tention,  gastralgia,  eructations,  nausea  and  vomiting,  with . 
the  persistent,  typical- constipation  of  gastroptosis.  Palpation 
and  percussion  gave  a  succussion  or  swashing  sound  of  a  large 
quantity  of  fluid  in  the  stomach,  and  its  lower  border  could 
be  mapped  out  below  the  umbilicus.  At  times  considerable 
pain  was  referable  to  the  gall-bladder  area.  There  had,  how¬ 
ever,  never  been  any  jaundice;  right  nephroptosis  was  slight, 
stomach  analysis,  after  a  test  breakfast,  showed  total  acidity 
of  .35  per  cent.,  mostly  lactic  acid,  with  free  HC1  .12775 
pei  cent.;  undigested  starch  granules  and  a  large  amount  of 
mucus. 

Second  Operation.  After  explaining  to  her  the  advisability 
of  another  operation,  she  consented,  and  after  due  prepara¬ 
tion  I  operated  Nov.  29,  1901,  opening  the  abdomen  from  just 

*  ReJfd^?t  We  tw,enty-eighth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association,  held  at  Kansas  City,  Oct.  15-17,  19027 
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below  the  ensiform  tip  down  to  about  five  inches.  No  evidences 
of  gall-bladder  adhesions,  constriction  or  thickening  of  the 
pylorus  were  apparent.  The  lower  border  of  the  stomach  ex¬ 
tended  about  two  inches  below  the  umbilicus,  so  that  the 
pancreas  was  observable  above  the  lesser  curvature  of  the 
stomach  as  she  lay  on  the  table.  On  drawing  out  the  stomach 
the  transverse  colon  was  down  below  that  point,  as  well  as  a 
general  enteroptosis. 

My  experience  in  gastroplication  and  gastrorrhaphy, 
in  the  few  cases  on  which  I  have  operated,  has  been  far 
from  satisfactory,  and  I  conceived  the  idea  that  a  direct 
opening  from  the  stomach  into  the  intestine  would  be 
better  than  an  attempt  to  relieve  the  pyloric  kinking  by 
lessening  the  size  of  the  stomach,  or  fixing  it  high  up 
to  the  abdominal  wall  inside.  I  therefore  concluded  to 


Fig.  1. — Approximation  of  serosa  with  continuous  silk  suture. 

do  a  gastrojejunostomy  by  using  the  McGraw  elastic 
ligature,  in  which  the  various  steps  of  the  method  are 
shown  in  the  illustrations  that  I  herewith  present. 

Fig.  1  shows  the  approximation  of  the  serosa  by  con¬ 
tinuous  silk  suture.  Fig.  2  shows  the  elastic  ligature 
introduced.  Fig.  3  shows  one  tie  of  the  elastic  ligature, 
with  strong  silk  ligature  underneath,  ready  to  fasten  the 
elastic  ligature  when  it  is  drawn  taut.  As  a  matter  of 
safety,  before  cutting  off  the  ligatures,  it  is  well  to  make 
another  tie  of  each  ligature.  Fig.  4  shows  the  ligature 
tied;  while  Fig.  5  shows  the  operation  complete  with 
a  continuous  suture  of  the  serosa  entirely  covering  the 
knot.  It  is  my  custom  in  introducing  the  needle  to  take 
up  full  two  and  a  half  inches  in  the  bite  of  both  the 


stomach  and  intestines,  thereby  giving  a  large  an¬ 
astomotic  opening. 

This  method  was  followed  with  this  patient.  I  fed  her 
mostly  by  the  rectum  for  five  days  with  beef  and  saline 
enemata  every  four  hours,  with  occasional  sips  of  water 
by  the  mouth.  From  this  time  on  she  was  gradually  fed  by  the 
moutb,  taking  solid  food  on  the  eleventh  day.  Her  recovery 
was  complete  from  the  operation,  and  she  left  the  hospital  on 
the  twenty-third  day  thereafter.  I  have  seen  and  heard  from 
her  several  times  since,  and  she  informs  me  that  she  rarely 
knows  that  she  has  a  stomach. 

Case  2. — Miss  M.  P.,  aged  28,  gives  a  family  history  of  her 
father  dying  at  the  age  of  48  from  an  accident;  mother  died 
at  33  after  a  long  history  of  ill  health.  Her  brothers  and 
sisters,  seven  in  number,  are  in  good  health.  She  has  done 

housework  ever  since  she  was  14.  At  6 
she  fell  into  a  well,  sustaining  severe  in¬ 
juries,  from  which  she  apparently  made 
a  good'  recovery.  At  15  she  had  facial 
paralysis;  malarial  fever  twice,  at  the 
ages  of  17  and  19,  and  a  broken  ankle  at 
20.  In  1893  she  had  had  her  first  attack 
of  appendicitis,  which  was  followed  by 
recurrent  attacks,  when,  in  March,  1897, 
she  was  operated  on  during  a  severe  at¬ 
tack,  and  the  appendix  removed,  followed 
by  recovery  from  the  operation.  Since 
1890  she  has  had  attacks  of  what  she 
called  indigestion  or  dyspepsia,  with  gas 
eructations,  and  pain  referable  to  the 
liver  and  stomach,  with  more  or  less 
bloating.  Her  menstrual  periods  have 
been  more  or  less  painful.  In  1898  she 
had  what  her  physicians  called  nervous 
prostration,  followed  by  acute  articular 
rheumatism. 

Examination. — In  February,  1901,  she 
consulted  me  for  the  first  time  since  I 
had  operated  on  her  for  appendicitis  for 
pain  over  the  region  of  the  stomach  and 
gall  bladder,  which  had  become  unbear¬ 
able,  whether  she  had  eaten  moderately 
or  not.  She  wondered  whether  an  opera¬ 
tion  might  be  of  benefit  to  her,  and  she 
expressed  her  willingness  to  undergo  one 
if  she  could  get  relief.  At  this  time  her 
weight  was  much  below  normal.  She 
had  an  anxious  expression  and  was 
somewhat  jaundiced.  This  jaundiced  ap¬ 
pearance  had  been  noticed  at  intervals 
for  some  time.  She  had  become  habit¬ 
ually  constipated;  her  tongue  was  coated, 
and  there  was  constant  eructation  of  gas. 
Inspection  showed  general  tympany  of 
abdomen,  while  palpation  evinced  pain 
referable  to  the  stomach,  but  more  par¬ 
ticularly  to  the  gall  bladder.  Percus¬ 
sion  revealed  a  succussion  sound  over  the 
region  of  the  stomach  extending  to  nearly 
the  umbilicus.  While  it  was  apparent  that  she  had  gastrop- 
tosis,  yet  the  preponderance  of  opinion  was  in  favor  of  a  gall¬ 
bladder  lesion,  in  all  probability  calculi,  with  adhesions  from 
previous  attacks  of  cholecystitis. 

First  Operation.— Feb.  7,  1901,  I  operated  on  her,  making  a 
median  incision,  and  the  only  lesion,  aside  from  gastroptosis, 
that  could  be  observed  was  a  band  extending  from  the  gall 
bladder  to  the  pyloric  end  of  the  stomach.  This  was  relieved. 
The  stomach  could  be  readily  brought  out  through  the  abdo¬ 
minal  opening,  and  the  lower  border  of  the  stomach  extended 
below  the  umbilicus.  Gastrectasia  was  not  well  marked, 
neither  was  there  any  thickening  or  apparent  constriction  of 
the  pyloric  orifice.  Gastroplication  did  not  seem  to  be  indicated 
in  this  case,  so  I  attempted  fixation  of  the  lower  curvature 
of  the  stomach  with  several  interrupted  sutures  to  the  ab- 
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dominal  parietes  on  a  line  about  two  inches  below  the  ensi- 
form  cartilage. 

Subsequent  History. — There  were  no  untoward  symptoms 
following  the  operation,  and  she  seemed  better  for  a  while, 
but  soon  her  condition  became  gradually  worse,  and  con¬ 
tinued  so  for  more  than  a  year,  when  she  came  to  me  again. 
I  sent  her  to  the  Harper  Hospital,  with  a  view  to  attempt¬ 
ing  further  surgical  effort  for  her  relief.  At  this  time  her 
pulse  was  100,  temperature  99,  respirations  normal,  except  for  a 
slight  bronchial  irritation;  appetite  poor;  bowels  acting  every 
day,  with  an  occasional  diarrhea;  pain,  especially  when  lying 
down,  with  nausea.  She  is  very  nervous. 

On  April  11,  1902,  she  was  given  a  test  breakfast,  which 
was  withdrawn  one  hour  later;  amount,  180  c.c.;  reaction 
acid;  undigested  food  from  the  previous  meal;  some  mucus; 
total  acidity,  0.225  per  cent.;  free  HC1 
none.  Lactic  acid  present. 

Second  Operation. — April  12  an  in¬ 
cision  was  made  in  the  same  line  as 
before.  The  previous  fixation  was  satis¬ 
factory,  except  that  it  failed  to  accom¬ 
plish  the  object  for  which  it  was  in¬ 
tended,  for  the  upper  part  of  the  stomach 
had  rolled  down  and  behind,  making  mat¬ 
ters  worse  than  before.  I  found  (a 
statement  which  1  neglected  to  make  at 
the  previous  operation)  a  ptosis  both  of 
the  liver  and  right  kidney,  together  with 
general  enteroptosis,  which,  however,  was 
not  marked.  1  first  peeled  off  the  at¬ 
tachments  that  I  had  previously  made,  so 
as  to  cause  a  perfect  freeing  of  the 
stomach,  then  did  an  anterior  gastroje¬ 
junostomy  with  the  McGraw  elastic  liga¬ 
ture  after  the  manner  indicated  in  the 
report  of  Case  1. 

Subsequent  History. — The  first  three 
weeks  of  convalescence  were  satisfactory, 
as  she  did  not  complain  of  any  of  the  old 
symptoms,  but  in  the  fourth  week  she 
began  vomiting,  which  was  preceded  by 
pain  in  the  back  and  right  side,  with  an 
obstinate  constipation.  Vomiting  be¬ 
came  frequent  and  distressing.  The 
symptoms  pointed  to  partial  intestinal 
obstruction  or  possibly  a  vicious  circle, 
yet  she  did  not  vomit  bile,  but  what 
seemed  to  be  merely  stomach  contents 
from  what  she  had  eaten  and  drunk. 

The  obstruction  appeared  rather  to  the 
left  and  above  the  point  of  anastomosis, 
or  I  could  map  out  here  an  irregular 
intestinal  outline. 

Third  Operation. — May  30,  1902,  her 
abdomen  was  again  opened,  and  exten¬ 
sive  adhesions  liberated.  The  intestine 
had  assumed  a  horseshoe  shape,  and  had 
become  adherent  on  itself.  The  adhesions 
were  freely  relieved,  and  after  satisfac¬ 
tory  hemostasis  I  powdered  the  whole  surface  with  aristol,  as 
recommended  by  Morris,  with  a  view  of  preventing  their  re¬ 
currence. 

Subsequent  History. — There  was  no  vomiting  for  two  weeks, 
when  the  situation  became  as  before,  with  a  return  of  the  ob¬ 
stinate  constipation,  calling  for  vigorous  catharsis  and  cop¬ 
ious  enemata.  The  abdominal  distention  and  pain  were  un¬ 
bearable,  necessitating  hypodermics  of  morphin. 

Fourth  Operation. — Having  observed  the  reports  by  my  friend 
Morris  and  others  of  the  value  of  the  Cargilc  membrane  in 
preventing  adhesions,  I  made  another  effort,  July  26,  to  relieve 
her  by  using  nearly  a  whole  package  containing  twelve  sheets 
of  the  membrane. 

Subsequent  History. — The  adhesions  were  more  marked  than 
at  the  last  operation,  and  after  two  weeks  of  comparative 
comfort  the  symptoms  returned,  with  greater  severity  than 


Fig.  2. — Elastic  ligature  introduced. 

The  Cure. — September  1  the  vomiting  had  entirely  ceased, 
and  has  not  recurred.  She  eats  anything  and  everything  with¬ 
out  any  discomfort;  she  has  daily  natural  evacuations  of  the 
bowels;  in  fact,  she  did  not  have  an  untoward  symptom,  and 
on  Oct.  7,  1902,  she  called  to  see  me  at  my  office,  presenting 
a  perfect  picture  of  health,  to  bid  me  good-bye,  as  she  was  about 
to  leave  for  her  home  in  Ontario. 

Case  3. — Mrs.  K.,  aged  42,  was  brought  to  me  by  Dr.  C.  F. 
McDonald  of  Goodrich,  Mich.,  with  a  history  as  follows,  which 
he  kindly  furnished: 

She  was  married  twice,  at  the  ages  of  15  and  30  respect¬ 
ively,  and  was  never  pregnant.  Her  condition  of  health 
previous  to  four  years  ago  was  fairly  good,  except  at  irregu¬ 
lar  intervals.  For  eight  years  preceding  1898  she  had  dis¬ 
tress  in  the  region  ol  the  gall  bladder  and  over  the  stomach. 
In  1898  these  symptoms  increased,  pain  radiating  from  the 


before.  Feeling  through  my  efforts  to  relieve  my  patient  that 
I  had  probably  made  her  worse  than  she  would  have  been,  I 
felt  that  she  demanded  at  my  hands  a  further  effort. 

Fifth  Operation. — So,  on  Aug.  29,  1902,  I  did  what  prob 
ably  should  have  been  done  before,  namely,  made  an  enteros¬ 
tomy,  using  the  McGraw  ligature  for  the  purpose.  The  point 
of  anastomosis  was  made  between  the  intestine,  about  eight 
inches  below  the  gastrojejunostomy.  It  goes  without  saying 
that  the  adhesions  were  more  extensive  than  at  any  previous 
time.  The  Cargile  membrane  had  not  been  absorbed,  but  was 
firmly  embedded  in  the  cicatricial  adhesions.  I  then,  again, 
made  a  liberal  peeling  of  all  adhesions,  and  after  causing 
hemostasis  as  much  as  possible,  I  filled  the  abdominal  cavity 
to  distention  with  normal  salt  solution,  closing  the  abdominal 
wound  with  interrupted  silkworm-gut  sutures. 
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ensiform  cartilage  in  front  to.  the  right  of  the  scapula  behind 
and  through  the  thorax.  The  pain  was  very  severe  and  ac¬ 
companied  by  chilly  sensations,  nausea,  eventuating  in  vomit¬ 
ing,  which  was  followed  by  immediate  relief  for  a  time.  The 
vomitus  consisted  mostly  of  mucus  and  of  whatever  food  was 
in  the  stomach,  with  bile  at  times.  During  these  attacks  there 
was  never  any  elevation  of  temperature  or  undue  circulatory 
disturbance.  With  these  so-called  attacks  of  indigestion  there 
would  be  sometimes  slight  icterus  and  mental  depression.  One 
of  these  attacks  lasted  six  -weeks,  followed  with  marked  loss 
of  flesh  and  strength.  Following  this  severe  attack  she  was 
fairly  comfortable  for  nearly  two  years,  although  rarely  a 
week  passed  without  a  reminder  by  uneasy  stomachic  sensa¬ 
tions.  About  a  year  ago  she  had  an  attack  that  was  more 
severe  and  prolonged  than  that  of  1898.  The  interval  symp- 


thickened,  due  entirely  to  its  long-continued  kinking  caused 
by  the  dragging  of  the  stomach.  There  was  ptosis  of  the  liver, 
right  kidney,  colon  and  intestines  generally.  April  23,  1902, 
at  the  Harper  Hospital,  I  did  a  gastrojejunostomy  with  the 
McGraw  elastic  ligature,  in  the  manner  heretofore  described. 
This  woman  made  a  rather  phenomenal  recovery,  in  that  she 
left  the  hospital  on  the  fourteenth  day  after  the  operation. 
Dr.  McDonald  states  that  since  her  return  home  she  has  had 
none  of  the  old  symptoms ;  she  has  increased  in  weight,  and 
appears  perfectly  well. 

It  must  be  apparent,  except  possibly  in  Case  2,  where 
the  band  of  adhesions  was  found,  that  the  gall-bladder 
symptoms  in  all  of  these  cases  can  only  be  ascribed  to 
the  dragging  weight  of  the  fluid-distended  stomach. 

In  making  gastrojejunostomy  I  re¬ 
sort  to  the  anterior  method,  selecting 
a  point  in  the  intestine  for  attach¬ 
ment  to  the  stomach  fully  twenty- 
four  inches  from  the  pyloric  orifice, 
there  being  less  possibility  at  this 
distance  of  causing  a  vicious  circle. 
The  symptoms  of  obstruction  that  oc¬ 
curred  in  Case  2  were  entirely  due  to 
adhesions  of  the  intestine  to  the  an¬ 
terior  abdominal  wall,  and  not  a  true 
vicious  circle;  yet  as  a  means  of  pre¬ 
vention  of  this  possible  contingency 
it  would  be  well  to  do  an  anastomotic 
enterectomy  six  or  eight  inches  below 
the  gastrojejunostomy.  This  was 
done  in  my  last  case,  which  I  oper¬ 
ated  on  three  or  four  davs  before  I 
left  home,  and  the  outcome  of  the 
operation  I  have  not  yet  learned. 

Of  all  the  methods  that  have  been 
suggested  for  the  performance  of  lat¬ 
eral  intestinal  anastomosis,  with 
most  of  which  I  have  had  a  liberal 
experience,  none,  to  my  mind,  pos¬ 
sesses  the  advantages  of  the  McGraw 
elastic  ligature. 

1.  Its  simplicity,  which  is  far 
greater  than  any  other  method  yet 
presented. 

2.  Ease  and  rapidity  with  which  it 
can  be  done. 

3.  Less  liability  to  sepsis  than  by 
any  other  method. 

4.  No  danger  of  a  foreign  body. 

5.  A  larger  opening  can  be  made 
without  liability  to  cicatricial  con¬ 
traction. 

In  Case  2,  where  I  had  the  oppor¬ 
tunity  of  opening  the  abdomen  three 
times  after  the  gastrojejunostomy,  I  found  the  opening 
very  large,  with  no  tendency  whatever  to  contraction. 
Although  my  experience  with  gastrojejunostomv  for  the 
relief  of  the  distressing  symptoms  of  gastroptosis  is  lim¬ 
ited,  yet  the  results  thus  far  obtained  are  certainly  en¬ 
couraging  enough  to  warrant  further  effort  in  this  direc¬ 
tion.  .  

Orthoform,  in  Differentiation  of  Painful  Gastric  Affec¬ 
tions. — Ortlioform  has  no  effect  on  sound  epithelium.  Conse¬ 
quently,  when  it  is  taken  into  the  stomach,  if  the  epithelium 
lining  is  intact,  it  will  have  no  analgesic  action  and  the  pains 
will  continue  as  before.  But  if  there  is  an  ulcer  or  ulcerating 
cancer,  the  orthoform  makes  its  action  soon  felt  in  the  reduc¬ 
tion  of  the  pains. — Quoted  in  Gas.  Med.  Beige. 
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Fig.  3. — One  tie  of  the  elastic  ligature  with  a  strong  silk  ligature  underneath  ready  to 
fasten  the  elastic  ligature  where  it  is  drawn  taut. 

toms  continued  until  six  weeks  ago,  when  she  had  another 
severe  attack.  Medication  and  change  of  climate  availed 
nothing.  Dr.  McDonald  recommended  an  operation,  with  the 
expectation  of  finding  gall-bladder  trouble.  Certainly  the 
history  pointed  in  that  direction,  yet  with  past  experience  I 
could  easily  make  out  gastroptosis,  with  characteristic  swash¬ 
ing  sound  on  palpation.  In  this  instance  no  examination  of 
the  stomach  contents  was  made,  owing  to  a  misunderstanding 
of  instructions  for  preparations. 

Operation. — The  history  of  a  gall-bladder  lesion  was  so  plain 
that  I  could  not  question  its  existence,  yet  on  opening  the 
abdomen  there  was  no  evidence  whatever  that  it  had  ever  been 
affected.  The  sagging  of  the  stomach  was  very  marked,  foi 
on  withdrawing  it  and  placing  it  on  hot  towels  on  the  abdo¬ 
minal  wall  it  easily  extended  to  three  inches  below  the  um¬ 
bilicus.  The  pyloric  orifice  was  slightly  lessened  in  size  and 
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given  case  affords  sufficient  ground  for  assuming  that  the 
patient's  chances  of  recovery  following  radical  operative 
procedures  are  necessarily  bad.  So  gloomy  a  prognosis, 
I  feel  sure,  wdien  based  on  the  presence  of  pus  per  se, 
is  by  no  means  always  warranted,  and  the  general  con¬ 
dition  of  the  patient,  as  well  as  her  capacity  or  inability 
to  react  after  the  shock  of  a  severe  surgical  operation, 
are  often  of  paramount  importance.  This  is  liable  to  be 
the  case  more  particularly  when  dense  adhesions  have  to 
be  separated.  Again,  when  pus  is  already  present,  not 
a  few  operators  appear  to  assume  that  the  carrying  out 
of  an  aseptic  technic,  so  far  as  they  themselves  are  con¬ 
cerned,  becomes  no  longer  necessary,  and  when  a  fatal 
result  follows  an  operation  under  these  conditions  or 
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THE  MORTALITY  FOLLOWING  OPERATIONS 
FOR  PUS  IN  THE  PELVIS. 

HUNTER  ROBB,  M.D. 

Professor  of  Gynecology,  Western  Reserve  University,  and  Gyne- 
cologist-in-Chief  to  the  Lakeside  Hospital. 

CLEVELAND,  OHIO. 

In  the  course  of  his  everyday  reading,  as  well  as  in  his 
own  operative  work,  the  busy  surgeon  is  always  meet¬ 
ing  with  new  data,  so  that  at  the  end  of  a  certain  time 
he  finds  his  mind  loaded  up  with  a  mass  of  undigested 
knowledge,  much  of  which  is  of  no  practical  utility,  or 
even  apparently  contradictory.  Under  these  circum¬ 
stances  he  finds  it  necessary  to  pass  in  review  from 
time  to  time  all  these  accumulated  ideas,  and  to  sift 
out  the  chaff  from  the  wheat  so  that 
he  can  once  more  start  with  a  clear 
field  and  find  himself  in  a  position 
to  answer  the  questions:  1.  What 
have  I  learned  lately  wdiich  I  can 
utilize  in  improving  my  surgical 
judgment?  2.  What  omissions  from 
or  additions  to  my  operative  technic 
will  give  me  better  results  in  the  - 

future?  Probably  the  most  satis- 
factory  way  by  which  he  can  attain 
this  end  is  to  make  a  careful  classi¬ 
fication  of  all  his  cases  and  as  soon 
as  he  finds  himself  in  possession  of 
a  sufficiently  comprehensive  series  ex¬ 
emplifying  a  given  pathologic  condi¬ 
tion  to  make  a  careful  analysis  of  (  v  .  x 
all  the  cases,  and  from  the  various  \  -  v 
data  thus  obtained  to  draw  any  con¬ 
clusions  that  seem  to  be  warranted, 
discarding  what  has  proved  to  be 
worthless,  and  reserving  for  further 
consideration  any  points  which  may 
still  be  doubtful.  It  goes  without 
saying  that  deductions  based  on  a 
few  isolated  cases  would  be  worse 
than  useless  and  might  be  altogether 
misleading,  and  that  the  series 
should  present  instances  of  approx¬ 
imately  all  the  various  complications 
which  may  be  met  with  in  this  par¬ 
ticular  class  of  operative  cases. 

During  the  past  three  years  we 
have  had  in  our  clinic  two  series  of 
unselected  abdominal  sections  with¬ 
out  a  death.  In  the  first  there  were 
114  and  in  the  second  108  cases.  In 
the  two  together  we  encountered 
practically  all  the  usual  forms  of 

pelvic  lesions  that 'occur  in  the  fe-  Fls'  4' — L,Sature  tied.  (Article  of  Dr.  Walker.) 

male  generative  organs.  From  these  cases,  together  when  the  abdominal  wound  subsequently  becomes  in- 
with  some  prior  and  other  subsequent  instances,  we  fected,  they  are  too  apt  to  content  themselves  with  the 
have  been  able  to  make  up  a  series  of  100  consecutive  explanation  that  infective  material  was  already  present 
abdominal  operations  for  pus  in  the  pelvis  with  two  and  its  spread  was  only  a  natural  result.  Against  such 
deaths.  An  analytical  report  of  72  of  these  cases  has  '  ‘ 

already  appeared  in  a  paper  read  before  the  American 
Gynecological  Society  in  Chicago,  May  30,  1901.  Since 
the  date  of  this  publication  we  have  had  28  additional 
instances.  To-day  I  will  briefly  consider  some  of  the 
bacteriologic  questions  connected  with  such  pus  cases, 
together  with  some  points  in  the  operative  technic. 

So  far  as  I  can  gather  from  my  reading,  many  sur¬ 
geons  would  appear  to  still  hold  to  the  belief  that  the 
finding  of  pus  in  the  Fallopian  tubes  and  ovaries  in  a 
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conclusions,  however,  we  have  the  evidence  of  repeated 
bacteriologic  examinations  to  prove  that  the  pus  found 
under  such  circumstances  seldom  contains  living  organ¬ 
isms.  This  observation  has  been  demonstrated  in  my 
clinic  in  a  large  number  of  instances,  in  which  no 
growths  were  obtained  on  the  culture  media,  and  the 
fact  that  the  micro-organisms  are  dead  undoubtedly 
plays  a  large  part  in  contributing  to  the  favorable  re- 
suits  which  often  follow  operative  procedures.  There  is 
another  point  of  interest  connected  with  the  treatment 
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advisable  in  these  cases,  namely,  the  influence  of  the 
employment  of  palliative  measures  to  the  acute  stages  of 
purulent  invasions  of  the  Fallopian  tubes  and  ovaries. 
I  have  long  been  convinced  that  it  is  an  unwise  routine 
to  proceed  at  once  to  radical  steps  during  an  acute  attack 
of  pelvic  abscess.  Even  if  the  patient  does  not  improve 
somewhat  in  a  short  time  under  general  hygienic  meas¬ 
ures  and  external  applications  together  with  the  exhibi¬ 
tion  of  suitable  drugs,  by  simply  opening  up  the  cul-de- 
sac,  in  the  great  majority  of  instances  the  pus  can  be 
given  an  outlet  through  this  channel,  and  the  absorption 
of  the  toxic  substances  present  in  the  pelvis  can  be 
diminished  so  that  as  a  result  the  patient’s  condition  will 
generally  become  better.  She  will  then  be  able  to  with- 
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Kig.  5. — Operation  complete,  continuous  suture  entirely  covering  knot.  (Article  of  Dr.  Walker.) 

stand  the  shock  if  it  should  later  become  necessary  to  tonitis  if  the  oi&^.^  w  1UIUCU|,.  Xliei 

institute  radical  abdominal  measures  for  the  removal  of  is,  however,  a  class  of  cases  in  which  drainage  may  pos 


culosisA  Proteus  zenkeri.  Of  these  organisms  the  one 
which  is  the  most  to  be  feared  is  undoubtedly  Strepto¬ 
coccus  pyogenes.  But  although  its  presence  always 
makes  the  prognosis  grave,  it  must  be  borne  in  mind 
that  there  are  many  instances  on  record  in  which  this 
organism  has  been  found  during  abdominal  operations, 
and  yet  the  patient  has  recovered.  This  favorable  out¬ 
come  is  to  be  explained  by  the  wide  range  of  virulence 
possessed  by  Streptococcus  pyogenes.  In  my  experience 
a  fatal  peritonitis  has  sometimes  followed  operative  pro¬ 
cedures  in  which  there  were  no  macroscopic  evidences  of 
pus  at  the  time  of  the  operation,  and  I  am  inclined  to  be¬ 
lieve  that  in  such  cases,  with  adherent  lateral  structures, 
the  prognosis  is  often  worse  than  when  a  considerable 

quantity  of  pus  is  met  with.  For 
this  reason,  and  also  because  one  can 
never  be  absolutely  sure  that  the  or¬ 
ganism  may  not  be  very  virulent,  I 
have  for  a  long  time  followed  the 
rule  of  not  performing  more  than 
one  abdominal  section  on  the  same 
day,  preferring  to  have  more  fre¬ 
quent  sessions  rather  than  to  run 
risks.  Whenever  I  And  pus  I  al¬ 
ways  postpone  carrying  out  any  fur¬ 
ther  abdominal  work,  except  in  emer¬ 
gencies,  until  48  hours  have  elapsed. 

Drainage. — The  question  of  drain¬ 
age  in  pus  cases  is  always  of  great 
interest,  and  all  operators  are  by  no 
means  in  agreement  as  to  its  advan¬ 
tages  and  disadvantages.  In  my 
clinic  we  have  not  used  a  drainage 
tube  during  the  past  seven  years, 
and  we  now,  even  in  pus  cases,  sel¬ 
dom  drain  through  the  abdominal  in¬ 
cision.  When  should  we  and  when 
should  we  not  carry  out  drainage  in 
pus  operations  ?  As  has  already 
been  suggested,  the  pus  that  is  found 
in  the  Fallopian  tube  and  ovary  is  in 
the  great  majority  of  instances 
sterile,  and  if  this  is  the  case,  what 
advantage  is  to  be  obtained  by  the 
use  of  drainage?  Again,  if  the  pus 
encountered  in  a  given  case  contains 
virulent  organisms,  will  the  use  of 
drainage  prevent  a  spread  of  the  in¬ 
fection  after  a  complete  operation  ? 
After  a  thorough  trial  of  both  pro¬ 
cedures,  1  have  been  forced  to  the 
conclusion  that  no  form  of  drain¬ 
age  will  prevent  the  occurrence 
of  a  certain  amount  of  peri- 
organism  present  is  virulent.  There 
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the  pus-sac  contents.  After  having  tried  this  plan  of 
treatment  in  a  considerable  number  of  cases,  and  com¬ 
paring  the  results  with  those  following  immediate  radi¬ 
cal  operative  procedures  during  the  acute  stage  of  pelvic 
abscess,  I  have  become  convinced  of  the  great  ad¬ 
vantages  of  the  former  method  in  the  majority  of 
instances. 

The  micro-organisms  that  are  most  frequently  met 
with  in  cases  of  suppurative  disease  of  the  Fallopian 
tubes  and  ovaries  are  Staphylococcus  pyogenes  aureus , 
Streptococcus  pyogenes ,  - Gonococcus  and  B.  coli. 
Other  forms  are  occasionally  met  with,  such  as  B.  tuber- 


sibly  be  indicated,  namely,  those  in  which  it  has  been 
impossible  to  remove  the  adherent  pus  sac  or  structures 
completely.  In  these  instances  we  employ  for  the  pur¬ 
pose  gauze  sponges,  which  are  introduced  through  the 
abdominal  incision  and  carried  out  through  the  vagina. 
If  the  operation  has  lasted  for  a  considerable  length 
of  time  and  the  patient  has  been  in  a  more  or  less 
marked  condition  of  chronic  sepsis,  the  drainage  is  kept 
up  for  from  24  to  48  hours.  I  must  say,  however,  that 

1.  Recently  my  assistant,  Dr.  Howard  H.  Dittrlck,  has  been  able 
to  grow  the  tubercle  bacillus  from  the  pus  of  a  tuberculous  sal¬ 
pingitis. 
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I  do  not  feel  altogether  sure  that  even  under  these  cir¬ 
cumstances  the  procedure  is  always  absolutely  called 
for. 

In  passing,  I  might  say  that  the  only  other  cases 
which  in  my  judgment  call  for  drainage  are  those  in 
which  it  has  been  impossible  to  control  the  bleeding 
that  occurs  after  the  separation  of  dense  adhesions,  or 
in  which,  during  the  separation  of  adhesions,  a  rupture 
of  the  bowel  has  taken  place,  and  it  has  been  an  exceed¬ 
ingly  difficult  case  to  close  the  rent.  In  the  former  case 
the  gauze  is  used  more  for  the  purpose  of  compression, 
while  in  the  latter  it  serves  to  protect  the  bowel,  and 
should  a  leakage  of  the  contents  take  place  they  can  find 
an  avenue  of  escape  by  means  of  the  opening  made  in 
the  cul-de-sac  through  which  the  distal  end  of  the 
gauze  sponge  is  carried  into  the  vagina.  On  the  other 
hand,  if  we  have  not  drained  and  symptoms  should  arise 
after  an  abdominal  section,  as  the  result  of  the  ab¬ 
sorption  of  septic  material  that  has  been  introduced  at 
the  time  of  the  operation,  or  from  remnants  of  the  re¬ 
tained  diseased  foci,  we  have  plenty  of  time,  as  a  rule, 
to  reopen  the  abdomen  and  wash  it  out  again,  and  then, 
if  necessary,  institute  drainage  in  order  to  prevent  the 
absorption  of  more  septic  material.  Such  cases  are, 
however,  fortunately  very  rare,  and  if  we  employ  drain¬ 
age  as  a  routine  in  order  to  anticipate  such  a  condition 
we  may  run  many  risks  of  infecting  the  patient. 

THE  TECHNIC  TO  BE  EMPLOYED  IN  PUS  OPERATIONS. 

The  technic  to  be  carried  out  in  operations  for  pus  in 
the  pelvis  differs  somewhat  from  that  carried  out  in 
ordinary  abdominal  operations,  and  although  the  pus 
met  with  under  these  circumstances  is,  as  a  rule,  sterile, 
practical  experience  has  shown  it  to  be  a  wise  precaution 
to  protect  as  far  as  possible  from  infection  the  portions 
of  the  pelvic  contents  which  are  apparently  intact.  In 
order,  therefore,  to  limit  the  free  distribution  of  noxious 
material  throughout  the  abdominal  cavity,  it  is  our  prac¬ 
tice,  as  soon  as  the  abdomen  has  been  opened,  to  place 
large  gauze  sponges  high  up  in  the  flanks  on  either  side. 
If  during  our  manipulations  a  pus  sac  is  ruptured,  we  at 
once  lower  the  patient  and  then  make  coverslips  of  the 
escaped  pus,  and,  while  these  are  being  examined  by  an 
assistant,  we  try  to  remove  as  much  as  possible  by  mop¬ 
ping  it  up  with  gauze  sponges.  The  pelvic  cavity  is  then 
irrigated  with  large  quantities  of  sterile  salt  solution  in 
order  to  get  rid  of  the  greater  part  of  the  septic  material 
and  to  dilute  thoroughly  any  that  may  still  be  left.  The 
enucleated  mass  is  now  surrounded  with  gauze  which 
has  been  moistened  in  a  solution  of  1-1000  warm  bi- 
chlorid  of  mercury.  This  gauze  is  not  removed,  if  it 
can  possibly  be  kept  in  place,  until  the  structures  have 
been  cut  away.  If  we  unexpectedly  encounter  a  pus  sac 
before  we  have  had  an  opportunity  of  applying  our  gauze 
protection  pads,  and  if  the  contents  escape  into  the  pelvic 
cavity,  the  patient  is  at  once  lowered  to  the  horizontal 
posture,  and  the  pelvic  and  abdominal  cavities  are  irri¬ 
gated  with  hot  sterile  salt  solution.  The  excess  having 
been  sponged  out  and  the  gauze  protection  pads  placed 
in  position,  we  then  proceed  with  the  enucleation  of  the 
mass.  The  pedicle  is  thoroughly  cauterized  with  the 
Paquelin  cautery,  the  abdomen  is  again  washed  out  with 
salt  solution  and  sponged  dry,  after  which  300  to  500 
c.c.  of  warm  sterile  salt  solution  are  introduced  and  left 
in  the  cavity.  The  incision  is  closed  without  drainage. 
For  24  hours  following  the  operation  the  lower  end  of 
the  bed  is  elevated. 

The  situation  of  the  pus  in  this  series  of  100  cases, 
the  number  of  cases  in  which  we  were  able  to  demon¬ 
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strate  organisms,  and  the  classification  of  these  organ¬ 
isms  may  be  of  some  interest. 

The  pus  was  found  as  follows :  In  the  ovary,  uni¬ 
laterally,  30  times;  bilaterally,  6  times,  including  tuber¬ 
culous  cases.  In  the  tube,  unilaterally,  36  times;  bi¬ 
laterally,  52  times,  with  th£  tuberculous  cases.  In  the 
appendix  once.  In  the  walls  of  the  uterus,  once.  In 
almost  every  case  in  which  the  pus  was  unilateral  the 
tube  and  ovary  on  the  other  side  were  found  to  be  ad¬ 
herent.  Infection  of  the  tube  and  ovary  together  (tubo- 
ovarian  abscess)  was  noted,  unilaterally,  21  times,  and 
bilaterally  twice.  The  tubes  were  more  liable  to  a  bi¬ 
lateral  infection;  the  ovaries,  to  a  unilateral  infection. 

In  the  tubes  and  ovaries  the  following  organisms  were 
found:  Staphylococcus  pyogenes  aureus ,  3  cases;  Sta¬ 
phylococcus  pyogenes  albus,  3  cases ;  B.  coli  com¬ 
munis ,  4  cases;  Streptococcus  pyogenes,  4  cases;  Fried- 
lander’s  bacillus,  2  cases;  B.  tuberculosis,  2  cases; 
Gonococcus,  8  times  positive  (six  others  probable).  Thus 
in  24  cases  (24  per  cent.)  organisms  were  found. 

We  were  not  able  to  cultivate  the  gonococcus,  except  in 
one  instance,  and  the  diagnosis  was  made  in  the  other 
cases  entirely  from  the  coverslip  examinations  of  sec¬ 
tions  made  from  the  tissues. 

In  the  two  cases  in  this  series  which  terminated  fa¬ 
tally,  we  had  to  deal  with  a.  streptococcus  infection,  as 
was  demonstrated  by  the  growth  on  culture  media.  In 
the  first  case  there  was  a  previous  history  of  infection 
following  a  miscarriage  which:  had  occurred  ten  weeks 
before  the  patient  was  admitted  to  the  hospital.  At  the 
time  of  the  operation  we  were  not  able  to  demonstrate 
by  coverslip  examination  any  organisms  in  the  pus  that 
escaped.  No  drainage  was  employed.  The  infectious 
material  may  possibly  have  been  introduced  at  the  time 
of  the  operation,  although  it  is  quite  likely  that  the 
process  dated  from  the  time  of  the  miscarriage.  In  the 
second  case  the  coverslip  examination  of  the  pus  re¬ 
vealed  no  organisms,  but  on  tubes  inoculated  from  the 
pus  streptococci  were  found.  The  abdomen  was  re¬ 
opened  on  the  second  day  after  the  operation  under  co- 
cain  anesthesia  and  washed  out,  drainage  being  after¬ 
wards  instituted.  The  -patient  died  on  the  third  day. 
Cultures  made  from  the  lung  at  autopsy  showed  Diplo- 
■coccus  pneumonice  and  B.  coli  communis ;  in  the  liver, 
B.  mucosus  capsulatus  was  found,  and  in  the  peritoneum 
Diplococcus  pneumonice.  In  this  case,  then,  streptococci, 
though  not  demonstrable  by  coverslip  examinations  at 
the  time  of  the  operation,  appeared  in  the  culture  tubes 
two  days  later.  At  the  time  of  the  autopsy  only  Diplo¬ 
coccus  pneumonice  was  found  in  the  peritoneal  cavity. 

CONCLUSIONS. 

A  careful  analysis  of  this  series,  therefore,  seems  to 
justify  the  following  conclusions: 

1.  The  mortality  following  operations  for  suppurative 
diseases  of  the  tubes  and  ovaries  can  be  kept  under  5 
per  cent. 

2.  The  death  rate  is  largely  influenced  by  a,  the  viru¬ 
lence  of  the  specific  organisms  present;  b,  the  individual 
resistance  of  the  patient;  c,  the  time  and  manner  of 
carrying  out  the  operative  technic. 

3.  The  micro-organism  most  to  be  feared  is  Strepto¬ 
coccus  pyogenes,  but  it  must  be  borne  in  mind  that  this 
organism  varies  considerably  in  virulence. 

4.  Abdominal  drainage  following  operations  for  pus 
in  the  tubes  and  ovaries  is  seldom  called  for,  as  the  or¬ 
ganisms  are  generally  dead.  Drainage  becomes  necessary 
only  when  it  has  been  found  impossible  to  remove  the 
suppurative  structures,  or  where  perforation  of  the  bowel 
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from  the  separation  of  dense  adhesions  is  to  be  feared. 
Under  these  circumstances  the  best  route  is  by  the  va- 

gina. 

5.  The  employment  of  sterile  salt  solution  for  irrigat¬ 
ing  the  pelvic  cavity  will  satisfactorily  remove  the  pus 
or  its  products  and  the  filling  of  the  abdomen  with  salt 
solution  will  dilute  and  promote  the  rapid  absorption  of 
any  inflammatory  products  that  may  be  left  behind. 

6.  The  elevated  position  for  24  hours  following  the 
operation,  with  the  abdomen  filled  with  salt  solution, 
tends  to  prevent  the  intestines  and  omentum  from  com¬ 
ing  in  contact  with  the  immediate  field  of  operation,  and 
as  a  result  adhesions  are  not  so  likely  to  form  between 
the  viscera  and  the  incised  surfaces. 

7.  Should  symptoms  of  infection  follow  the  closing  of 
the  wound  in  pus  cases,  we  have,  as  a  rule,  sufficient  time 
to  reopen  the  abdomen  and  wash  out  the  infective  ma¬ 
terial  that  may  have  been  left  behind,  or  that  may  have 
been  introduced  at  the  time  of  the  operation. 

8.  Operations  for  pus  in  the  tubes  and  ovaries  from 
the  standpoint  of  the  pus  per  se  are  not  surrounded  by 
more  danger,  as  a  rule,  than  those  in  which  a  purulent 
focus  is  not  present. 
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University  of  Illinois ;  Surgeon  to  St.  Mary’s  Hospital. 

CHICAGO. 

1.  HONOLULU. 

There  is  but  one  way  for  a  lazy  doctor  to  enjoy  himself, 
and  that  is  to  get  aboard  a  sea-going  vessel  and  keep  going 
till  his  money  gives  out.  He  must  select  a  far  away  destina¬ 
tion,  and  get  a  through  ticket  so  as  to  avoid  the  temptation  to 
become  industrious  again,  and  insure  against  the  necessity  of 
swimming  home.  I  selected  Australia,  via  Hawaii,  Samoa  and 
New  Zealand,  and  can  confidently  recommend  the  trip  as  the 
pleasantest  and  most  healthful  imaginable.  The  Pacific 
weather  during  September  is  ideal.  Contrary  to  my  expecta¬ 
tions  it  was  at  no  time  too  hot  for  comfort.  Until  Honolulu 
had  been  left  far  behind  the  weather  was  very  cool.  Even  in 
equatorial  regions  the  balmy  trade  winds  redeemed  the  situa¬ 
tion.  I  was  informed  that  the  trip  was  usually  quite  as  pleas¬ 
ant  as  I  found  it.  This  is  an  important  point  for  invalids,  to 
whom  the  enervating  effects  of  very  hot  weather  are  likely  to 
be  detrimental.  My  experience  with  Panama  had  led  me  to 
expect  a  similarly  torrid  heat  at  the  corresponding  latitude, 
and  the  cool  breezes  of  the  South  Seas  came  as  a  most  agree¬ 
able  surprise.  Indeed,  just  before  reaching  Auckland,  and  on 
the  sea  between  New  Zealand  and  Australia,  the  temperatuie 
was  lower  than  I  liked,  and,  now  I  recall  it,  it  was  here  that  the 
only  unpleasant  part  of  the  voyage  was  encountered — of  which 
more  anon. 

One  of  the  advantages  of  taking  a  late  vacation  is  the 
scarcity  of  physicians  one  meets.  When  you  do  meet  them  the 
temptation  to  talk  shop  is  too  strong  to  be  resisted,  and— 
away  goes  the  rest  you  seek.  There  was  only  one  aboard  the 
steamer.  He  talked  shop,  but  as  he  was  a  Britisher  and 
couldn’t  talk  English,  and  I  carefully  concealed  my  profession, 
no  harm  was  done.  He  discoursed  learnedly  of  King  Edward’s 
case,  and  I  at  first  thought  he  might  be  Treves,  tra.vehng 
incog.  He  displayed  so  much  unclassified  misinformation  on 
appendicitis,  however,  that  I  soon  disabused  myself  of  this 
fallacious  notion. 

The  Hawaiian  Islands  are  destined  to  become  very  popular 
for  invalids,  and  unless  Honolulu  becomes  overgrown— which 
is  not  likely  in  the  near  future— this  city  will  always  be  a 
favorite  resort  for  them.  The  equable  temperature  and  facili¬ 
ties  for  out-of-door  living  and  sea  bathing  the  year  round  con¬ 


stitute  most  favorable  conditions  for  the  chronically  sick. 
Honolulu  is  a  beautiful  city  and  most  advantageously  situated, 
but  a  description  of  its  various  attractions  would  be  out  of 
place  here.  I  could  not  help  being  impressed  with  the  fact 
that  the  fate  of  the  Sandwich  Islands  exemplifies  the  rapacity 
of  the  Caucasian.  The  thought  that  this  beautiful  country  was 
once  the  undisputed  property  and  ancestral  home  of  the  poor 
Kanakas  one  sees  about  the  streets  is  somewhat  depressing.  On 
the  main  street  stands  the  regal  palace  of  King  Kalakaua,  now 
occupied  as  an  official  building  by  the  United  States  Govern¬ 
ment.  On  the  opposite  side  of  the  street,  facing  the  palace,  is 
a  heroic  statue  of  King  Kamahameha  the  Great,  founder  of  the 
dynasty  which  the  revolution,  incited  and  conducted  by  alien 
whites,  overthrew.  To  me  the  statue  was  most  pathetic. 

Not  the  least  of  the  attractions  is  the  magnificent  high  school 
building  given  to  the  cause  of  education  by  Princess  Ruth.  It 
was  formerly  her  palace.  Ruth  was  celebrated  especially  for 
her  great  size.  She  weighed  something  like  six  hundred 
pounds.  One  of  the  instructors  at  the  high  school  says  that 
he  uses  her  bathtub  as  a  swimming  pool. 

Walking  down  the  principal  residence  street  I  chanced  to 
see  on  the  gateposts  of  a  quaintly-artistic  Japanese  dwelling 
the  names  of  Dr.  Ninomiya  and  Dr.  Oyama.  Reposing  peace¬ 
fully  on  the  mat  in  front  of  the  office  entrance  were  six  pairs 
of  sandals,  which  had  been  removed  by  the  doctors’  patients 
before  appearing  in  their  most  august  presence.  The  idea 
occurred  to  me  as  I  saw  the  evidences  of  material  prosperity 
which  those  sandals  presented,  that  a  similar  custom  might  be 
popular  in  Chicago.  We  can  imagine  a  situation  like  this:  Dr. 
G.  Randstand  opens  his  front  door  one  fine  morning  and 
glances  at  his  rival’s  doorstep  across  the  way.  What  he  sees 
there  almost  causes  him  heart  paralysis.  Calling  his  major 
domo  he  cries: 

“Fujiyama!  How  now?  What  is  here?  That  fool,  Dr.  A. 
Gallery  Play,  has  fifteen  pairs  of  sandals  at  his  door.  W'hat 
means  this,  villain?” 

Whereat  replies  Fujiyama,  with  profound  salaam: 

“Most  Concentrated  and  Multitudinous  Knowledge  of  All 
the  Centuries,  it  means  simply  this:  his  man,  McGinnis,  rose 
too  early  for  me  this  morning.  But  bear  with  me,  my  liege, 
and  I  will  make  amends.” 

And  next  morning  G.  Randstand  finds  seventeen  pairs  of 
sandals  on  his  own  threshold.  His  honor  is  avenged,  for  there 
are  French  heels  and  golf  shoes  among  the  job  lot  purchased 
at  the  Fair  by  the  faithful  Fujiyama. 

Honolulu  just  at  present  is  enjoying  a  period  of  sanitary 
comfort.  Recently  harassed  by  the  plague,  the  disease  has 
practically  disappeared,  and  the  health  of  the  city  is  excellent. 
Contrary  to  the  usual  belief,  a  few  lepers  are  said  to  be  at 
large  among  the  natives.  It  is  claimed  that  these  cases  are  not 
severe,  and  so  long  as  the  victims  do  not  make  themselves  con¬ 
spicuous  they  are  not  disturbed.  No  cases,  of  course,  are  to 
be  found  in  the  hospitals. 

The  principal  hospital  of  Honolulu  is  the  Queen’s.  This  has 
120  beds  and  an  average  census  of  70.  Both  Kanakas  and 
whites  are  received  here.  The  Kanakas  should  have  the  pref¬ 
erence,  for  the  hospital  was  founded  by  Kameliameha  IV  in 
honor  of  Queen  Emma  Kaledokalani.  On  the  wall  of  the  re¬ 
ception  room  hangs  a  certificate  of  Queen  Emma’s  life  member¬ 
ship  in  the  “Queen’s  Hospital  Corporation,”  founded  by  the 
first  president,  Kamahameha  IV,  June  15,  1859.  Here  also 
hang  excellent  life-size  portraits  in  oil  of  Queen  Emma  and 
King  Liholiho,  who  reigned  some  forty  years  ago.  One  can 
not  fail  to  be  impressed  by  the  face  of  good  Queen  Emma, 
which  is  beautiful  and  kindly,  even  from  the  Caucasian  view¬ 
point. 

The  hospital  is  a  rather  old-fashioned,  two-story  structure, 
somewhat  the  worse  for  time  and  wear.  It  needs  a  modern 
aseptic  operating  room  more  than  anything  else.  Considerable 
surgery  is  done,  here,  the  emergency  service  being  especially 
good.  I  inquired  particularly  in  regard  to  appendicitis,  and 
found,  not  only  that  a  fair  number  of  cases  are  treated  here, 
but  that  radicalism  is  distinctly  in  favor.  The  nurses  are 
mainly  from  San  Francisco  training  schools.  I  asked  one  of 
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them  if  they  had  a  training  school  at  The  Queen’s.  She  re¬ 
plied:  “Thank  God,  no.”  The  nurses  are  mainly  American. 
There  is  no  obstetric  service  at  Queen’s.  Such  cases  are  sent 
to  the  Maternity  Home. 

The  hospital  is  under  the  direct  control  of  a  lay  superin¬ 
tendent,  Mr.  Eckhart,  to  whom  1  am  indebted  for  much  informa¬ 
tion  regarding  the  hospital.  The  staff  is  composed  of  one  resi¬ 
dent  physician,  two  visiting  surgeons  and  two  visiting  physi¬ 
cians.  There  is  the  usual  ornamental,  i.  e.,  “consulting”  staff, 
twenty  in  number.  Dr.  G.  B.  Wood,  one  of  Honolulu’s  suc¬ 
cessful  physicians,  is  surgeon-in-chief.  No  contagious  diseases 
are  admitted  to  Queen’s. 

The  spirits  of  the  staff  are  buoyed  up  by  the  promise  of  a 
new  and  well-equipped  modern  hospital  in  the  near  future. 
With  such  a  building  the  institution  will  be  ideal.  The  grounds 
are  a  dream  of  Fairy  Land.  Giant  royal  palms,  cocoanut 
trees,  pampas  grass,  the  Pride  of  India — huge  trees  ablaze  with 
scarlet  bloom — passion  trees,  date  palms,  and  every  conceivable 
variety  of  tropic  plant  and  flower  serve  to  make  the  spacious 
grounds  a  paradise  for  the  convalescent  sick.  A  drive  or  walk 
through  the  main  isle  of  stately  palms  can  not  soon  be  for¬ 
gotten. 

There  is  a  small  Japanese  hospital  in  Honolulu,  but  it  is 
unworthy  of  more  than  bare  mention.  The  Army  and  Navy 
Hospital  really  deserves  but  little  more  attention.  Patriotism, 
and  the  desire  to  give  Uncle  Sam  a  “hunch”  impel  me,  how¬ 
ever,  to  say  something  about  it. 

The  hospital  was  established  in  1898.  It  is  now  occupying 
“temporary  quarters,”  which  are  about  as  good  as  Uncle  Sam’s 
sick  are  likely  to  get  for  some  time  to  come.  The  institution 
consists  of  several  low,  one-story  buildings  built  bungalow 
fashion.  There  are  no  separate  rooms,  only  wards.  The 
capacity  of  the  wards  is  thirty-five.  There  were  only  nine 
patients  at  the  time  of  my  visit.  All  classes  of  cases  are 
taken,  but  w’ere  it  not  for  the  venereal  cases,  the  hospital, 
like  Othello,  would  soon  find  its  occupation  gone.  An  occa¬ 
sional  surgical  case  drifts  in,  however.  Three  or  four  cases  of 
appendicitis  have  been  treated  there.  Radicalism  is  the  watch- 
ward,  and  the  cases  have  all  terminated  favorably.  Even 
Uncle  Sam  has  awakened,  and  it  is  high  time  for  “conserv¬ 
atism”  to  drop  its  fetiches.  The  surgeon  in  charge  is  Col. 
J.  B.  Girard.  I  had  expected  to  find  our  old  friend,  A.  C. 
Girard,  formerly  of  Fort  Sheridan,  not  noticing  the  difference 
in  initials,  but  was  doubly  disappointed  in  finding,  not  only 
that  the  surgeon  was  absent,  but  that  he  wras  not  the  Girard 
whom  I  knew. 

( To  be  continued.) 
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A  CASE  OF  SCOTOMA  AURIS  PARTIALE 
CENTRALE  ET  PERIPHERICUM.* 

EMIL  AMBERG,  M.D. 

DETROIT. 

Miss  J.  Sch.,  aged  about  40,  has  been  for  some  time  under 
treatment  for  otitis  media  catarrhalis  chronica,  which  may 
have  set  in,  as  patient  thinks,  after  an  attack  of  grippe  two 
years  ago,  on  which  occasion  she  took  quinin.  There  did  not 
seem  to  be  anything  unusual  in  her  case. 

When  patient  consulted  me  again,  Nov.  12,  1902,  she  told  me 
that  she  was  surprised  to  find  out,  accidentally,  that  she  could 
hear  a  clock  at  home  when  the  clock  was  in  a  position  up¬ 
ward  from  her  right  ear,  but  that  she  could  not  hear  the  same 
clock,  at  the  same  distance,  when  the  clock  wras  on  a  level  with 
the  ear.  I  examined  the  patient  with  a  watch,  which  can  be 
heard  normally  at  a  distance  of  about  100-150  inches,  and  could 
confirm  the  patient’s  own  observation.  At  a  distance  of  about 
3%  inches  the  watch  was  heard  at  a  height  corresponding  about 
to  the  top  of  the  auricle,  wdiereas  the  watch  w^as  not  heard  at 
the  same  distance  directly  opposite  the  canal  and  below.  On 
the  left  side  I  found  that  the  watch  was  heard,  at  very  re¬ 

*  Read  before  the  Wayne  County  (Detroit)  Medical  Society, 
Nov.  20,  1902. 


duced  hearing  distance,  opposite  the  canal  and  not  above  and 
below  the  auricle. 

November  18  I  examined  the  patient  again,  repeatedly,  and 
found  she  almost  constantly  heard  the  watch  ( + )  or  did  not 
hear  it  ( — )  when  the  watch  was  in  places  indicated  in  the 
diagram. 

(Diagram.)  '1.  +  2.  -fa  3.  +  4.  +  5.  + 

+0-  ±(+*>-  -+)+  ±(- —  ±+5+ 

1  to  3,  before  treatment  with  Eustachian  catheter,  Nov.  18,  1902 : 

1.  Right  ear.  Watch  in  a  frontal  distance  of  about  three  inches. 

2.  Right  ear.  Watch  in  a  frontal  distance  of  about  two  inches, 
(a)  Very  loud  ;  (b)  not  so  loud. 

3.  Left  ear.  Watch  in  a  frontal  distance  of  about  two  inches. 

4  and  5.  After  treatment  with  the  Eustachian  catheter. 

4.  Right  ear.  Watch  in  a  frontal  distance  of  about  3%  inches. 

5.  Left  ear.  Watch  in  a  frontal  distance  of  about  2f*  inches. 

The  findings  in  the  ease  reported  are  extraordinary.  All  l 
can  find  irf  the  latest  edition  of  Politzer’s  text-book  are  a  few 
lines  on  page  629:  “Brunschwig  gave  the  name  of  scotoma 
auris,  an  anomaly  of  perception,  to  a  phenomenon  consisting 
in  the  fact  that  in  single  cases  a  source  of  sound,  e.  g.,  a 
watch,  is  heard  at  a  certain  distance;  that  it  is  not,  however, 
heard  at  a  certain  point  when  brought  nearer  to  the  ear. 
Guye  (Records  of  Conference  at  Brussels,  1S88)  finds  the  ex¬ 
planation  in  the  prevention  of  perception  of  the  sound  by  the 
normal  ear  by  the  ‘shadows  of  sound’  which  are  created  when 
the  source  of  sound  is  brought  nearer  to  the  affected  ear.” 

Gradenigo,  on  page  552,  of  the  second  volume  of  Schwartze’s 
Handbuch  der  Ohrenheilkunde,  says:  “I  will  mention  here 
another  phenomenon  which  has  been  observed  for  the  first 
time  by  Brunschwig  in  Baratoux's  clinic,  and  which  has  been 
described  later  in  five  cases  by  Longhi.  This  consists  in  the 
fact  that  there  exists  a  negative  field  of  perception  for  a  cer¬ 
tain  sound  (watch,  tuning  fork,  etc.)  in  the  hearing  distance 
of  an  ear:  E.  g.,  the  sound  of  the  tuning  fork  was  heard  in 
a  distance  of  25-15  cm.  from  the  ear,  from  here  until  to  a  dis¬ 
tance  of  10  cm.  perception  suddenly  ceased,  and  appeared  again 
immediately  near  the  concha  (in  a  case  of  Longhi).  In  these 
cases  there  existed  a  very  marked  diminution  of  hearing  in  the 
other  ear,  but  it  did  not  seem  to  have  any  influence  on  the 
phenomenon.  (Shadows  of  sound  of  Guye.)  There  existed 
catarrhal  lesions  of  the  middle  ear,  and  portions  of  the  drum 
membrane  were  atrophic  and  cicatricial.  Longhi  was,  there¬ 
fore,  inclined  to  explain  the  symptoms  by  considering  the  dif¬ 
ference  in  tension  of  the  various  segments,  by  which  there 
would  be  created  an  interference  of  the  sound  waves.  He  also 
thinks  that  the  muscles  of  the  tympanic  cavity  are  probably 
of  influence.  In  these  cases  there  was  no  phenomenon  present 
which  could  be  referred  to  the  inner  ear.” 

If  we  consider  these  remarks  wre  see  that  no  report  is  given 
about  the  phenomenon  observed  in  my  case.  Furthermore,  it 
appears  to  me  that  the  name  scotoma  auris  does  not  cover  the 
symptoms.  At  least,  wc  do  not  learn,  from  these  reports,  that 
the  examination  has  been  extended  to  this  lateral  periphery  of 
the  field  of  hearing.  It  would,  therefore,  seem  appropriate, 
in  my  opinion,  to  propose,  for  the  phenomenon  reported  by 
Longhi,  the  name:  “Scotoma  Auris  Centrale  Partiale,”  whereas 
I  should  like  to  name  the  phenomenon  observed  in  my  patient: 
“Scotoma  Auris  Partiale  Centrale  et  Periphericum.”  The 
probable  cause  may  perhaps  be  looked  for: 

1.  In  the  formation  of  the  auricle  and  the  concha. 

2.  In  the  formation  of  the  meatus. 

3.  In  the  changes  in  the  membrana  tympana  corresponding  to 
similar  changes  which  we  find  in  the  eye  and  which  we  name 
astigmatism. 

4.  In  changes  in  the  tympanic  cavity. 

5.  In  affections  which  we  call  functional  neuroses. 

I  do  not  attempt  to  explain  the  phenomenon  in  our  patient, 
but  I  am  inclined  to  attribute  it  to  the  formation  of  the  concha 
and  meatus,  and  the  quality  of  the  membrana  tympani. 

November  27  the  symptom  was  less  constant,  and  on  Decem¬ 
ber  2  it  could  not  be  demonstrated.  The  patient  reports,  how¬ 
ever,  that  the  clock  at  home  is  still  heard  better  in  the  right 
ear  when  held  higher.  It  is  not  impossible  that  the  symptom 
may  be  attributed  to  a  disturbance  classifiable  under  the  fifth 
cause  enumerated  above. 


Jan.  17,  1903. 
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CATARACT  IN  INDIA. 

The  enormous  number  of  operations  done  for  cataract 
by  the  ophthalmic  surgeons  of  India  is  amazing.  In 
a  recent  article  R.  H.  Elliot,1  of  the  Government  Oph¬ 
thalmic  Hospital,  Madras,  reports  a  series  of  500  con¬ 
secutive  operations  for  primary  cataract  performed  in 
five  months.  A  little  over  a  year  ago  several  of  the 
great  cataract  operators  of  India  published  articles2  on 
this  subject.  At  that  time  T.  H.  Pope  based  his  con¬ 
clusions  on  the  subject  of  cataract  extraction  on  5,290 
operations  between  1896  and  1901,  and  over  4,000  done 
before  1896.  Mr.  Henry  Smith,  of  the  Jullender  Civil 
Hospital,  reported  1,804  extractions  of  cataract  from 
June  1,  1899,  to  May  1,  1900,  and  1,650  extractions 
from  May  1,  1900,  to  April  2,  1901.  Mr.  J.  Lewtas  wrote 
of  147  extractions  during  the  “past  three  months.”  Mr. 
Park  of  Jaipur  reported  2,414  operations  in  five  years. 
Mr.  Collins,  the  assistant  surgeon  of  the  Madras  Gov¬ 
ernment  Hospital,  who  helped  Mr.  Elliot  in  his  opera¬ 
tions,  has  seen  about  12,000  extractions. 

To  make  these  numbers  more  appreciable,  it  is  inter¬ 
esting  to  compare  the  number  of  cataract  operations 
done  in  the  largest  eye  hospital  in  America.  At  this 
hospital,3  with  its  25,000  to  30,000  new  eye  patients  per 
year,  180  extractions  were  done  in  1899,  182  in  1900  and 
162  in  1901.  And  it  is  striking  to  compare  the  num¬ 
bers  reported  by  the  Anglo-Indian  surgeons  with  those  of 
the  greatest  cataract  operator  in  America.  This  surgeon, 
who  began  as  long  ago  as  1868,  when  he  reported  200 
extractions,  speaks,  in  a  private  letter,  of  having  done 
over  4,000  cataract  operations,  and  of  his  despairing  of 
living  long  enough  to  do  another  1,000. 

When  Mr.  Smith’s  report  appeared  we  were,  of  course, 
astonished  at  his  statement  that  he  had  done  44  extrac¬ 
tions  on  each  of  two  days,  and  the  conclusion  seemed  fair 
that  a  record  of  44  operations  for  cataract  in  one  day 
would  for  years  remain  unbeaten.  Mr.  Elliot  has  broken 
this  record.  On  one  day  he  did  53  extractions.  This  cer¬ 
tainly  is  the  record  for  cataract  operations  in  one  day, 
and  will  probably  stand  for  a  while.  On  three  other 
occasions  Mr.  Elliot  did  more  than  40  extractions  in  one 
morning. 

Noting  this  immense  number  of  operations,  the  idea 
occurs  to  one’s  mind  that  maybe  the  very  numbers  would 
make  these  operators  careless.  The  reading  of  these 

1.  The  Lancet,  Nov.  8,  1902,  p.  1252. 

2.  Indian  Medical  Gazette,  June  and  July,  1901. 

3.  New  York  Eye  and  Ear  Infirmary  Reports,  1900,  1901,  1902. 


articles  banishes  this  idea.  For  instance.  Pope,  in  fys 
general  remarks,  gives  it  as  his  opinion — after  9,000 
operations — that  the  surgeon  should  refrain  from  being 
in  a  hurry  to  publish  his  views  in  regard  to  what  he 
thinks  is  the  best  method  of  operation  and  as  to  what 
are  the  causes  of  different  complications.  The  article 
from  Elliot,  which,  by  the  way,  we  imagine  may  be  con¬ 
sidered  as  a  report  of  the  latest  methods  and  views  from 
the  Government  Ophthalmic  Hospital,  Madras,  is  full  of 
interest.  Of  course,  anything  on  cataract  coming  from 
the  Madras  hospital  must  command  attention ;  a  few  of 
the  procedures  practiced  by  Elliot  are  particularly 
worthy  of  note.  That  of  lacerating  the  capsule  of  the 
lens,  as  he  does  it,  by  means  of  a  Bowman  stop-needle, 
before  the  section  is  made,  appears  to  have  advantages 
over  the  method  as  practiced  in  this  country  and  Europe, 
of  doing  the  capsulotomy  after  the  section  is  made.  He 
also  calls  attention  to  the  value  of  morphia  given  hypo¬ 
dermically  when  the  patient  is  nervous  and  will  not  obey. 
As  a  routine  procedure,  iridectomy  is  performed,  and 
at  the  time  of  the  extraction;  in  the  500  cases  iridec¬ 
tomy  was  done  in  484  of  them.  He  washes  out  the 
cortical  debris  by  irrigation,  using  MacKeown’s  irri¬ 
gator,  and  says  he  owes  a  great  debt  to  Professor  Mac- 
Keown  for  allowing  him  to  witness  his  method  of  using 
his  apparatus.  This  irrigator,  according  to  Elliot,  by 
removing  debris  expedites  recovery  and  minimizes  the 
need  for  subsequent  capsulotomy,  dispenses  with  the  in¬ 
troduction  of  instruments  into  the  eye  after  the  escape 
of  the  nucleus,  and  has  enabled  him  to  operate  fear¬ 
lessly  on  a  large  number  of  very  immature  cataracts, 
in  which,  without  it,  he  would  not  have  ventured  to 
interfere. 

It  would  seem  that  an  operation  like  that  of  extrac¬ 
tion  of  cataract  (we  might  modify  this  statement  by 
speaking  of  the  operation  in  the  hands  of  the  average 
operator)  could  have  been  perfected  by  this  time.  This 
has  not  been  done,  and  argument  over  different  methods 
and  procedures  continues  in  the  highest  quarters.  In 
the  final  adjustment  of  this  operation,  we  venture  the 
opinion  that  the  methods  of  the  Anglo-Indian  ophthal¬ 
mic  surgeons  will  have  an  important  place. 


THE  PROFESSIONAL  SPIRIT. 

Very  few  of  us  probably  ever  really  give  any  very 
serious  thought  to  what  constitutes  the  difference 
between  the  professions  as  such  and  the  other  means 
of  getting  a  livelihood.  That  there  is  a  certain  social 
distinction  made  we  are  all  aware,  but  it  might  puzzle 
some  of  us  to  give  an  adequate  accounting  for  its  ex¬ 
istence.  This  distinction  is  not  in  externals,  though 
they  have  their  effect.  Perhaps  most  of  us  would  first 
assume  that  it  is  based  on  the  educational  culture  that 
the  professions  are  supposed  to  require  of  their  mem¬ 
bers.  This  has  also,  beyond  question,  its  influence  in 
creating  the  popular  distinction,  but  it  alone  does  not 
account  for  it  altogether.  We  have  had  learned  black- 
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smiths,  stonemasons  and  shoemakers,  but  no  one  in¬ 
cluded  them  among  professional  men  so  long  as  they 
followed  their  occupation.  Mere  learning  does  not  in¬ 
spire  popular  respect  to  more  than  a  very  limited  ex¬ 
tent;  there  must  be  something  more.  Not  all  profes¬ 
sional  men  are  respected  or  respectable,  but  there  is 
certainly  a  sort  of  prestige  that  exists  of  the  professions 
as  such. 

Perhaps  the  best  explanation,  at  least  as  regards  the 
profession  of  medicine,  is  that  given  in  a  recent  address 
by  Professor  Smart1  of  the  University  of  Glasgow, 
which  seems  to  us  to  contain  some  ideas  that  are  well 
worthy  of  our  consideration.  He  asks  what  differentiates 
the  professions  from  the  trades,  and  answers  his  ques¬ 
tion  by  quoting  Ruskin,  who  “with  all  his  extravagances 
saw  right  through  to  the  heart  of  things.”  Ruskin 
asked  why  the  common  consent  of  mankind  gives  the 
precedence  to  the  soldier  over  the  merchant,  and  gave 
as  the  reason  that  the  former  held  his  life  at  the  service 
of  the  state.  We  know  that  “put  him  in  a  fortress 
breach,  with  all  the  pleasures  of  the  world  behind  him 
and  only  death  and  duty  in  front  of  him,  he  will  keep 
his  face  to  the  front.”  It  is  the  same  with  the  true 
professional  man,  and  more  than  all  with  the  physician, 
who,  like  the  soldier,  but  much  more  constantly,  risks 
life  and  health  for  others’  sake.  It  is  not  in  this,  how¬ 
ever,  that  we  are  to  find  the  true  secret  of  the  profes¬ 
sional  spirit  and  the  reason  of  the  honor  in  which  it  is 
held.  There  are  plenty  of  men  who  risk  life  daily  for 
a  wage,  and  who  think  of  nothing  higher.  The  mere 
risk  of  the  occupation  is  a  secondary  matter,  the  real 
distinction  is,  as  Smart  says,  the  putting  of  the  work 
before  the  wage.  There  are,  as  he  says,  many  physicians 
wrho  will  disclaim  this,  who  will  say  that  they  do  their 
work  for  the  pay,  but  it  is  a  poor-spirited  physician 
and  also  an  exceptional  one  whose  practice  coincides 
with  this,  whatever  may  be  his  professed  theory.  The 
professional  spirit  influences  conduct  even  of  those 
who  would  disavow  it;  professional  pride  and  self-re¬ 
spect  make  the  interests  of  the  patients  superior  to  one’s 
individual  interests  and  convenience.  The  Code  of 
Ethics  is  only  a  formulated  statement  of  the  principles 
that  unconsciously  influence  every  medical  practitioner 
worthy  of  the  name.  The  public,  therefore,  puts  con¬ 
fidence  in  the  physician  and  regards  him  in  a  very  dif¬ 
ferent  light  from  the  tradesman  and  mere  wage  earner, 
whose  business  morals  have  personal  interest  as  the  chief 
good.  Of  course,  there  are  many  exceptions,  tradesmen 
and  mechanics  and  others  who  put  their  conscience 
into  their  work  and  these,  too,  have  the  true  profes¬ 
sional  spirit,  but  they  do  not  to  the  public  represent 
their  class  or  earn  for  it  the  regard  that  is  given  to  the 
professional  man. 

It  does  not  follow  that  we  should  neglect  our  in¬ 
terests,  the  laborer  in  these  fields  as  in  others  is  worthy 
of  his  hire,  but  we  must  keep  ourselves  clear  of  the 

1.  Lancet,  December  6.  ’‘Address  on  the  Meaning  of  a  Profes¬ 
sion,”  delivered  at  the  opening  of  the  winter  session  at  Anderson’s 
College  Medical  School,  Oct.  17,  1902. 


taint  of  commercialism,  the  spirit  that  makes  the 
tradesman’s  motto,  at  least  too  often,  “caveat  emptor ’’ — 
let  the  buyer  look  out  for  himself.  With  us  the  word 
should  be,  as  Smart  suggests,  “ caveat  venditor” — let  us 
see  first  that  we  do  good  service  for  our  wage.  In  times 
like  these,  with  the  present  tendencies  of  labor  agita¬ 
tions  on  the  one  hand  and  of  combinations  and  trusts 
on  the  other,  it  is  especially  needful  that  we  should  keep 
up  and  live  up  to  our  best  traditions  and  continue  to- 
earn  the  honorable  estimation  that  has  heretofore  been 
given  us. 

THE  CLINICAL  SIGNIFICANCE  OF  LEUCOCYTOSIS. 

Study  of  the  blood  has  within  the  past  two  decades 
come  to  be  an  important  aid  in  clinical  diagnosis. 
Microscopic  examination  and  culture  methods  often  dis¬ 
close  the  presence  of  parasites  in  the  blood,  and  the 
specific  agglutinating  influence  of  the  serum  on  colonies- 
of  certain  bacteria  constitutes  a  most  valuable  diag¬ 
nostic  guide,  while  a  determination  of  the  specific 
gravity,  of  the  hemoglobin  percentage  and  of  the  num¬ 
ber  of  red  and  white  corpuscles  respectively,  frequently 
furnishes  useful  information.  An  increase  in  the  num¬ 
ber  of  colorless  corpuscles  had  long  been  known  to  oc¬ 
cur  physiologically  during  the  digestive  process,  and 
pathologically  in  conjunction  with  leukemia.  Under 
the  condition  first  named  the  leucocytosis  is  transitory, . 
while  under  the  latter  it  is  persistent.  Increasing  ex¬ 
perience,  however,  showed  that  an  increase  in  the  num¬ 
ber  of  leucocytes  occurs  in  association  with  various  in¬ 
flammatory  disorders,  such  as  pneumonia,  suppurative 
processes,  etc.,  while  the  number  remains  unchanged  or 
even  undergoes  reduction  under  other  conditions,  as, 
for  instance,  in  the  presence  of  uncomplicated  typhoid 
fever.  A  distinct  advance  was  made  when  it  was  learned 
.  that  the  colorless  corpuscles  were  not  all  alike,  but 
really  consisted  of  several  varieties  that  could  be  readily 
differentiated  by  means  of  their  size,  the  number  and 
form  of  their  nuclei  and  their  reaction  to  special  stains. 
Thus,  it  has  been  found  that  the  small  mononuclear 
lymphocytes  are  increased  after  the  ingestion  of  food 
and  in  cases  of  lymphatic  leukemia,  while  myelocytes  are 
characteristic  of  splenomedullary  leukemia,  in  connec¬ 
tion  with  which  they  may  be  present  in  large  numbers. 
The  eosinophile  cells  undergo  marked  increase  in  cases 
of  trichinosis  and  probably  other  forms  of  animal  para¬ 
sitism.  As  a  rule,  however,  the  increase  in  the  number 
of  white  blood  corpuscles  constituting  leucocytosis  in¬ 
volves  especially  the  polymorphonuclear  cells,  which 
appear  to  play  an  active  part  in  the  process  of  phagocy¬ 
tosis.  According  to  the  commonly  accepted  definition 
leucocytosis  consists  in  an  increase  in  the  number  of 
white  blood  corpuscles  in  the  peripheral  blood,  generally 
with  a  marked  absolute  and  relative  gain  in  the  poly¬ 
morphonuclear  cells,  but  in  a  recent  communication. 
Dr.  Robert  N.  Willson1  questions  the  correctness  of  this 

1.  Pi'oceedings  of  the  Philadelphia  County  Mfedical  Society,  De¬ 
cember,  1902,  p.  390. 
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definition,  maintaining  that  the  proportion  of  poly¬ 
morphonuclear  leucocytes  may  be  increased  without  in¬ 
crease  in  the  total  number  of  leucocytes,  and  vice  versa. 
To  the  former  condition  he  applies  the  designation  rela¬ 
tive  leucocytosis,  and  from  his  experience  he  concludes 
that  when  this  is  present  it  is  suggestive  of  the  ex¬ 
istence  of  suppuration  or  of  some  other  active  inflam¬ 
matory  process  in  conjunction  with  marked  depression 
of  the  resisting  forces  of  the  body.  As  to  the  clinical 
significance  of  leucocytosis,  Dr.  Willson  points  out  that 
it  must  be  looked  on  as  only  one  clinical  sign  that 
should  receive  consideration  in  relation  to  all  of  the 
other  phenomena  in  the  case. 


ACUTE  AND  CHRONIC  INFLUENZA. 

The  diagnosis  of  influenza,  even  in  times  of  epidemic, 
is  not  always  easy,  and  by  no  means  certain,  in  the  ab¬ 
sence  of  bacteriologic  evidence.  Catarrhal  symptoms 
referable  to  the  respiratory  and  digestive  tracts,  articu¬ 
lar  and  muscular  pains,  elevation  of  temperature  and 
other  manifestations  supposed  to  be  more  or  less  dis¬ 
tinctive  of  influenza  are  not  rare,  singly  or  collectively, 
as  a  result  of  a  variety  of  causes,  particularly  during  the 
cold  season.  It  would,  therefore,  seem  that  the  demon¬ 
stration  of  influenza-bacilli  in  the  discharges  or  the 
blood  is,  at  the  present  time,  as  important  a  factor  in 
the  diagnosis  of  influenza  as  is  the  demonstration  of 
tubercle  bacilli  or  of  diphtheria  bacilli  in  the  diagnosis 
of  tuberculosis  or  diphtheria. 

The  following  method  for  staining  the  sputum  for 
various  bacteria  is  described  by  Dr.  Wm.  H.  Smith,1 
in  whose  hands  it  has  proved  most  serviceable.  The 
dried  and  fixed  cover-glass  preparation  is  first  stained 
with  anilin-oil  gentian-violet,  the  excess  of  which  is 
washed  away  with  a  solution  consisting  of  1  part  of 
iodin,  2  of  potassium  iodid  and  300  of  water.  The 
specimen  is  then  covered  with  this  solution  and  heated. 
It  is  next  decolorized  as  much  as  possible  with  95  per 
cent,  alcohol,  then  washed  for  a  few  seconds  in  a  mixture 
of  4  parts  of  95  per  cent,  alcohol  and  6  parts  of  ether, 
and  next  in  water,  and  exposed  for  a  few  seconds  to  the 
action  of  a  saturated  solution  of  eosin  in  water.  The 
excess  of  eosin  is  washed  off  with  Loffler’s  alkaline 
methylene-blue,  the  specimen  again  heated,  decolorized 
slightly  with  95  per  cent,  alcohol,  washed  in  absolute 
alcohol,  cleared  with  xylol  and  mounted  in  Canada  bal¬ 
sam.  The  protoplasm  of  the  leucocytes,  lymphocytes, 
erythrocytes  and  other  cells  is  stained  red  by  the  eosin, 
the  nuclei  of  the  cells  blue.  Micro-organisms  that  do 
not  take  Gram's  stain  appear  black  or  deep  violet,  while 
those  that  take  this  stain  appear  blue.  Capsules  and 
cilia  when  present  are  stained  red  by  eosin. 

Tubercle  bacilli  require  special  staining  by  one  of  the 
usual  methods.  The  special  stain  described  was  em¬ 
ployed  by  Dr.  Frederick  T.  Lord,2  in  a  study  of  the 


sputum  in  100  cases  for  the  purpose  of  determining 
the  cause  of  the  cough  and  expectoration  present,  and 
in  which  examination  for  tubercle  bacilli  had  failed  to 
disclose  their  presence.  In  60  of  these  cases  influenza 
bacilli  were  found  in  varying  numbers,  and  in  29  of 
these  the  bacilli  were  present  in  overwhelming  numbers. 
As  a  result  of  his  observations  Dr.  Lord  concludes  that 
infection  with  influenza  bacilli  is  prevalent  apart  from 
an  epidemic  of  influenza,  and  that  there  is  nothing  dis¬ 
tinctive  in  the  clinical  manifestations  to  which  the  dis¬ 
ease  gives  rise  apart  from  their  epidemic  occurrence,  so 
that  the  diagnosis  can  be  made  with  certainty  only  by  ex¬ 
amination  of  the  sputum  for  influenza  bacilli.  The  dura¬ 
tion  of  the  cough  and  expectoration  after  an  attack  of 
acute  influenza  does  not  usually  exceed  six  weeks,  but 
in  some  cases  it  may  be  extended  over  months  and 
years.  Many  of  the  cases  heretofore  classified  as 
chronic  bronchitis  are  in  reality  examples  of  chronic 
influenza.  Cases  of  this  character  with  paroxysmal 
dyspnea  may  closely  resemble  asthma.  Chronic  in¬ 
fluenza  is  not  infrequently  mistaken  for  pulmonary 
tuberculosis. 


IMPROVED  TREATMENT  OF  EMPYEMA. 

The  medical  treatment  of  empyema  has  long  been  a 
disappointment  and  the  operative  treatment  has  not  been 
all  that  could  be  desired.  Though  old  as  Hippocrates 
operative  intervention  has  come  to  be  considered  more 
in  the  sphere  of  the  surgeon  than  the  physician,  and  any¬ 
thing,  therefore,  that  will  render  it  more  practicable 
for  the  practitioner  and  a  more  early  and  general  re¬ 
course  is  a  boon  to  mankind. 

In  a  paper  on  the  subject  of  the  treatment  of  sup¬ 
purative  pleurisy,  read  before  the  Illinois  State  Med¬ 
ical  Society,  Dr.  E.  Fletcher  Ingals1  recommends  an 
operation  which  can  be  performed  by  the  average  prac¬ 
titioner  and  which  seems  in  many  respects  to  be  an  ad¬ 
vance  on  the  methods  heretofore  employed.  It  consists 
in  the  introduction  of  a  double  drainage  tube  through 
a  trocar  inserted  in  the  intercostal  space  and  secured 
there  after  withdrawal  of  the  instrument  in  such  a  way 
that  it  is  perfectly  under  the  control  of  the  operator. 
Ingals  gives  an  analysis  of  the  cases  in  which  this 
method  was  employ  with  the  percentage  of  recoveries 
of  100  in  early  cases  and  64  in  those  of  long  duration. 
He  thinks  if  this  operation  can  be  performed  early,  in 
cases  of  empyema  caused  by  the  pneumococcus,  from  95 
to  98  per  cent,  of  recoveries  can  be  expected,  and  in  all 
other  cases  in  which  the  side  is  not  retracted  it  will  give 
as  good  results  as  any  other  operation.  It  does  not  re¬ 
quire  general  anesthesia  and  is  no  bar  to  subsequent  ex¬ 
section  of  the  rib  if  that  is  thought  advisable.  He  ad¬ 
vises  the  latter  operation  if  after  a  few  months  a  cavity 
remains  that  can  not  collapse  because  of  induration  or 
rigidity  of  its  walls.  Exsection  of  the  rib,  of  course, 
of  itself  is  the  elective  method  where  the  intercostal 


1.  Boston  Medical  and  Surgical  Journal,  Dec.  18,  1902,  p.  (159. 

2.  Boston  Medical  and  Surgical  Journal,  Dec.  18,  1902,  p.  662. 
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spaces  are  greatly  narrowed  by  chest  retraction,  but  in 
other  cases  in  which  such  has  not  occurred,  the  double 
drainage  tube  and  exclusion  of  air  for  several  days  has 
much  greater  advantages.  So  far  as  we  have  seen,  this 
particular  operation  has  not  been  recommended  by  any 
other  operator,  but  it  is  with  the  results  attained  a  de¬ 
cided  advance  over  other  methods.  The  outcome  of 
empyema,  whether  in  the  form  of  early  fatality  or  pro¬ 
longed  chronic  disturbance  without  any  expectation  of 
an  ultimate  cure,  is  such  that  an  easy  operation  like 
the  above  described,  performable  in  the  early  stages  and 
hardly  more  serious  than  aspiration,  should  be  welcomed. 
Ingals  believes,  however,  that  aspiration  should  precede 
any  operation  for  empyema  and  should  be  repeated  at 
intervals  of  several  days  until  the  cavity  is  emptied,  and 
then,  after  allowing  a  short  time  for  reaccumulation  of 
matter,  a  radical  operation  should  be  done.  In  this  way 
we  may  expect  successful  results. 


APPENDICITIS  IN  FASHION  IN  ENGLAND. 

Sometime  ago  The  Journal  prophesied  a  probable 
greater  extension  of  the  disease  of  appendicitis  in  British 
high  life  through  the  example  set  by  the  king.  This 
prophecy  is  reported  by  the  daily  press  as  having  been 
fulfilled.  Appendicitis  is  increasing,  it  is  said,  in  Great 
Britain  by  leaps  and  bounds  so  that  operations  for  this 
disease  are  becoming  more  and  more  common.  The 
Countess  of  Dudley,  one  of  England’s  noted  beauties,  is 
one  of  the  latest  who  has  gone  through  the  operation, 
and  if  we  had  recourse  to  all  the  records  perhaps  we 
would  find,  as  is  said  by  newspaper  writers,  that  aristo¬ 
cratic  appendices  are  being  amputated  at  very  short  in¬ 
tervals.  What  will  be  the  outcome  and  how  long  the 
epidemic  will  last  is  beyond  knowledge,  and  we  have 
stopped  foretelling. 


THE  NEW  INDEX  MEDICUS. 

A  circular  has  been  issued  announcing  the  renewal  of 
the  publication  of  the  Index  Medicus  by  the  Carnegie 
Institution,  Washington,  D.  C.,  subscription  price  paid 
in  advance  $5.00  per  annum  in  the  United  States  arid 
Canada,  and  in  foreign  countries  25  shillings  or  marks, 
or  35  francs  or  lire.  The  plan  is  to  follow  out  much 
the  same  course  as  in  the  earlier  publications,  giving 
the  titles  in  full  of  books,  pamphlets,  theses,  contribu¬ 
tions  to  co-operative  work,  and  original  articles  in  the 
journals,  transactions  of  medical  and  scientific  societies, 
all  arranged  under  subject  headings.  The  titles  in  cer¬ 
tain  languages,  such  as  the  Russian,  Polish,  Swedish, 
Danish,  Turkish,  Hungarian,  Bohemian,  Roumanian, 
J apanese  and  Chinese,  are  to  be  translated  into  English. 
Other  languages  which  are  presumably  more  generally 
known  will  be  left  untranslated.  A  good  point  in  the 
new  publication  is  the  promise  of  the  editor  that  while 
indexing  all  real  original  matter  it  will  not  include  re¬ 
ports  of  progress  or  all  copies  of  an  article  which  may 
appear  in  other  journals.  It  was  somewhat  of  an  em¬ 
barrassment  in  utilizing  the  Index  Medicus  formerly 
published  to  find  so  many  cases  of  repetition  of  the  same 
title  owing  to  the  common  habit  of  cumbering  the  record 
by  certain  authors,  a  notable  instance1  of  which  has 

1.  See  The  Journal  A.  M.  A.,  Nov.  22,  1902,  p.  1326. 


recently  been  commented  on  in  The  Journal  and  else¬ 
where.  The  profession  is  to  be  congratulated  on  the 
fact  that  the  Carnegie  Institution  has  thus  undertaken 
the  republication  of  the  Index  Medicus. 


CORRESPONDENCE  SCHOOLS  FOR  NURSES. 

Short  cuts  into  medicine  and  its  allied  professions  are 
becoming  numerous.  Before  us  is  an  advertisement  of 
the  Chicago  Correspondence  School  of  Nursing  of 
Pierre,  S.  D.,  licensed  to  transact  business  in  Illinois 
with  a  state  capital  of  $2,500.  If  there  is  any  occupa¬ 
tion  that  would  seem  to  us  to  require  direct  special  ob¬ 
ject-teaching  and  experience,  it  is  nursing,  and  what 
class  of  products  the  correspondence  school  will  turn 
out  is  a  matter  of  some  interest.  Nursing  is  a  practical 
handicraft,  as  little  theoretical  in  many  respects  as  any¬ 
thing  can  be,  and  any  part  of  it  that  can  be  taught  by 
didactic  teaching  or  correspondence  is  comparatively 
minute  and  unimportant.  The  value  of  well-trained 
nurses  is  appreciated,  not  only  by  physician  and  patient, 
but  by  the  general  public,  and  it  is  very  natural  that  at¬ 
tempts  should  be  made  to  furnish  a  cheap  imitation; 
but  we  as  physicians,  knowing  what  poor  nurses  may  be, 
are  interested  in  forestalling  such  attempts  as  far  as 
possible.  If  there  is  to  be  a  correspondence  school'  of 
nurses  let  us  make  sure  that  we  do  not  get  any  of  their 
graduates  among  our  aids.  She  would  be  a  very  ex¬ 
ceptional  one  who  would  be  of  much  use. 


COSMIC  MICROBES. 

Those  who  have  read  Mr.  H.  G.  Wells’  ingenious  fic¬ 
tion,  “The  War  of  the  Worlds,”  in  which  the  superior 
beings  from  another  planet  threatened  to  destroy  the 
existing  population  of  the  earth,  but  were  overcome  by 
the  microbes  which  they  found,  will  be  interested  in 
the  recent  speculation  of  the  reverse  of  this  by  a  Western 
scientist.  He  asks,  is  there  any  reason  why  small  living 
bodies,  such  as  spores  or  microbes,  should  not  be  floating 
about  by  themselves  in  the  interstellar  space  and,  in  some 
ways  which  are  easily  conceivable,  from  time  to  time 
enter  into  our  atmosphere  and  infect  our  planet?  In 
this  way  the  origin  of  new  diseases  and  possibly  of  many 
other  phenomena  which  we  can  not  foretell  might  be  ac¬ 
counted  for.  The  idea  is  not  an  altogether  new  or  ex¬ 
travagant  one;  Sir  William  Thomson  (Lord  Kelvin) 
theorized  on  the  introduction  of  life  into  our  planet  by 
meteoric  bodies.  He  suggested  that  spores  floating  about 
in  the  atmosphere  of  this  or  some  similar  planet  might 
easily  become  detached  in  the  upper  regions  where  we 
know  perpetual  hurricanes  exist  and,  if  shot  off  on  a 
tangent,  might  wander  through  space  beyond  the  reach 
of  gravitation  until  sometime  they  come  within  our  own 
or  some  other  sphere  of  attraction  and  develop  under 
the  conditions  that  they  find.  Recent  experiments  have 
shown  that  the  greatest  degree  of  cold  that  can  be  arti¬ 
ficially  produced,  probably  fully  as  great  as  that  in  the 
interstellar  space,  does  not  have  an  effect  on  bacterial 
life,  at  least  not  on  all  forms  of  it.  In  this  way  the 
prospects  of  the  possible  morbidity  on  our  earth,  and 
perhaps  of  some  things  that  are  much  better,  is  illimit¬ 
able.  The  speculation  is  one  that  is  at  least  respectable 
and  perhaps  might  be  seriously  considered. 


Jan.  17,  1903. 
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ILLINOIS. 

Vital  Statistics. — Peoria  reports  745  deaths  during  1902,  a 

death  rate  of  10.64  per  1,000. - Danville’s  death  rate  for  the 

year  was  18.3  per  1,000,  consumption,  accidents  and  heart 
disease  leading  In  the  order  named. 

Typhoid  Rife  in  Elgin. — More  than  fifty  school  children  of 
Elgin  are  ill  with  typhoid  fever,  and  the  president  of  the  board 
of  education  has  issued  a  proclamation  urging  boiling  of  water 
and  individual  drinking  cups.  The  water  supply  of  Elgin  is 
taken  from  Fox  river,  which  is  said  to  be  not  above  reproach. 

Proposed  Legislation. — A  bill  to  be  introduced  abolishes 
the  office  of  coroner  and  transfers  his  duties  to  some  other 
officer — another  provides  for  a  board  of  medical  examiners, 
separate  from  the  State  Board  of  Health — a  third  looks  to 
state  isolation  and  care  of  consumptives — a  fourth  recommends 
the  establishment  of  a  state  home  for  epileptics. 

Personal. — Drs.  Charles  W.  Compton,  S.  R.  Hopkins,  John 
W.  Kelly,  Herman  H.  Tuttle  and  Edmund  A.  Walsh  have  been 
added  to  the  attending  staff  of  St.  John’s  Hospital,  Spring- 

field. - Dr.  Thomas  W.  Keyes,  Leroy,  after  a  rest  of  two  years, 

has  resumed  practice. - Dr.  Myron  L.  Huntington,  Moline, 

dreaming  he  was  attacked  by  burglars,  seized  a  revolver  and 
shot  himself  in  the  right  leg. 

Chicago. 

Fire  Damage. — An  explosion  of  gas  followed  by  fire,  Jan¬ 
uary  2,  destroyed  the  library  and  office  equipment  of  Dr.  Orrin 
B.  Hayden. 

Smallpox. — During  last  wTeek  6  smallpox  patients,  none  of 
whom  had  ever  been  properly  vaccinated,  were  sent  to  the 
isolation  hospital.  Three  of  the  patients  were  waiters  in  res¬ 
taurants,  one  of  whom  claimed  to  have  contracted  the  disease  in 
Toronto,  and  another  in  Cincinnati. 

Personal. — Dr.  and  Mrs.  Daniel  R.  Brower  left  Chicago, 
January  12,  on  a  silver-wedding  trip  to  the  West  Indies.  They 
will  return  in  about  four  weeks. - Dr.  David  O’Shea  has  re¬ 
turned  from  Europe. - Dr.  Franklin  C.  Wells  has  gone  to 

New  York  City,  where  he  will  be  chief  of  the  medical  inspection 
department  of  the  Equitable  Life  Assurance  Society. 

The  Week’s  Deaths. — During  the  week  ended  January  10 
625  deaths  were  reported,  equivalent  to  an  annual  mortality 
rate  of  17.29  per  1,000,  which  compares  unfavorably  with  the 
rate  for  the  corresponding  week  of  1902,  which  was  14.79  per 
1,000.  There  was  a  marked  increase  in  the  deaths  over  60 
years  of  age  and  in  bronchitis,  consumption,  pneumonia, 
typhoid  fever,  and  especially  in  scarlet  fever,  as  compared  with 
the  previous  week. 

Street-car  Colds. — Under  this  heading  the  department  of 
health  offers  the  following  seasonable  advice : 

“Street-car  colds”  are,  in  the  experience  of  every  physician  in 
general  practice,  increasing  with  frightful  rapidity.  Pneumonia  and 
bronchitis,  as  direct  results,  are  endemic  in  every  part  of  the  city. 
Since  the  first  of  the  year  there  has  been  a  22  per  cent,  increase  in 
the  deaths  from  these  two  diseases,  and,  as  compared  with  the  first 
ten  days  of  1902,  the  increase  is  a  little  more  than  41  per  cent. 

Again  the  department  urges  that  every  able-bodied  person  shun 
the  street  cars,  both  surface  and  elevated,  as  far  as  possible. 

The  Coal  Situation  and  Public  Health. — The  department 
of  health  thus  summarizes  the  effects  of  the  present  fuel  situa¬ 
tion  on  the  public  health : 

Fully  10  per  cent.,  or  nearly  200,000  residents  of  Chicago,  are 
to-day  suffering  from  ailments  of  a  grave  character  caused  by  priva¬ 
tion  .and  exposure  resulting  from  the  coal  famine.  Already  these 
ailments  are  reflected  in  the  enormous  increase  of  deaths  among 
those  at  the  extremes  of  life — the  young  and  the  aged,  in  both  of 
whom  the  powers  of  vital  resistance  are  at  the  lowest.  Since  ’the 
first  of  the  year  there  has  been  an  increase  of  nearly  20  (19.2)  per 
cent,  in  the  number  of  deaths  among  those  under  5  years  of  age 
over  the  number  in  the  corresponding  period  of  last  year,  when 
this  death  rate  was  about  normal.  Among  those  over  60  years  of 
age  the  increase  is  much  greater — 24  per  cent,  last  week  over  the 
week  previous  and  36.7  per  cent,  over  the  normal  rate  of  the  corre¬ 
sponding  period  of  1902. 

This  excess  of  increased  death-rate  among  the  aged  is  caused 
chiefly  by  the  effects  of  cold  and  exposure  in  hastening  to  a  fatal 
termination  many  of  the  chronic  diseases,  the  sufferers  from  which 
under'ordinary  conditions  might  have  survived  for  many  years. 

MARYLAND. 

Smallpox  in  Allegany  County. — James  M.  Spear, 
health  officer  of  Cumberland,  has  discovered  that  a  case  of 
smallpox  has  been  concealed  there  since  Dec.  7,  1902.  Two 


new  cases  in  the  same  house  led  to  the  discovery.  Dr.  Spear 
will  take  the  case  before  the  grand  jury. 

Tuberculosis  Data. — The  tuberculosis  commission  of  the 
state  of  Maryland,  Dr.  William  S.  Thayer,  president,  met, 
January  10,  at  the  office  of  the  State  Board  of  Health.  Dr. 
Marshall  Price  was  appointed  medical  officer  of  the  commis¬ 
sion.  He  will  have  charge  of  all  statistics  and  the  general 
work  of  the  commission.  Inquiries  will  be  sent  at  once  to 
institutions  and  physicians,  with  blanks  for  regular  reports. 
Dr.  William  H.  Welch  has  endorsed  the  work  of  the  commis¬ 
sion  with  the  following  letter  addressed  to  the  medical  pro¬ 
fession  of  the  state: 

The  Tuberculosis  Commission  of  Maryland  has  permission,  under 
certain  necessary  restrictions,  to  use  the  laboratory  and  death  rec¬ 
ords  of  the  State  Board  of  Health  for  the  purpose  of  its  investiga¬ 
tion.  The  State  Board  of  Health  also  commends  in  the  strongest 
possible  manner  the  work  of  this  commission  to  the  interest  and  aid 
of  practicing  physicians.  If  every  physician  in  the  state  will,  to 
the  best  of  his  ability,  answer  the  few  inquiries  which  the  tubercu¬ 
losis  commission  will  make  in  the  next  year,  we  shall  obtain  what 
all  of  us  feel  is  a  pressing  need — an  accurate  view  of  the  amount 
and  distribution  of  tuberculosis  in  Maryland. 

Baltimore. 

A  memorial  meeting  in  honor  of  the  late  Dr.  Martin  B. 
Billingslea  was  held  January  12,  at  which  addresses  were  made 
by  the  representatives  of  the  various  organizations  to  which 
ho  had  belonged. 

Measles  and  Mortality. — The  epidemic  of  measles  reached 
the  high-water  mark  last  week,  300  cases  being  reported.  There 
were  5  deaths  directly  attributed  to  measles  and  about  50  from 
respiratory  diseases,  many  no  doubt  caused  by  measles.  The 
total  mortality,  217  for  the  week,  was  unusually  large,  20.39 
per  1,000. 

Presbyterian  Eye,  Ear  and  Throat  Hospital. — The 
twenty-fifth  anniversary  of  the  founding  of  this  special  hos¬ 
pital,  one  of  the  largest  of  its  kind  in  America,  took  place 
January  9.  The  report  shows  that  11,317  patients  were  treated 
during  the  year,  representing  40,204  visits.  The  patients  were 
divided  as  follows:  Eye  department,  7,137;  ear  department, 
2,007 ; 'throat  department,  2,103.  The  question  of  endowment 
was  discussed,  and  the  secretary  announced  that  offers  amount¬ 
ing  to  $15,000  had  been  made  conditional  on  the  collection  of 
an  equal  sum.  Dr.  Francis  M.  Chisolm  was  re-elected  secretary, 
and  Drs.  Hiram  Woods  and  John  A.  Winslow  members  of  the 
board.  The  institution  owes  its  origin  to  the  energy  of  Dr. 
Julian  J.  Chisolm,  at  present  emeritus  professor  of  eye  and 
ear  diseases  in  the  University  of  Maryland,  who  has  retired 
from  practice  and  resides  at  Petersburg,  Va. 

Purity  of  Ice  Cream. — Miss  Henrietta  M.  Thomas,  a 
student  at  the  Woman’s  Medical  College,  has  been  conducting 
an  investigation  in  the  City  Bacteriological  Laboratory  under 
Dr.  W.  Royal  Stokes,  with  reference  to  the  purity  of  ice  cream. 
The  primary  object  was  to  discover  the  typhoid  bacillus,  but 
none  of  these  were  found.  Other  germs,  however,  were  dis¬ 
covered,  as  B.  coli,  Bacillus  annulatus,  gas  bacillus,  Bacillus 
arborescens,  pneumococcus,  streptococcus,  yellow,  lemon  and 
cream-colored  tetrads  and  yeast.  About  25  specimens  of 
“hokey-pokey”  and  high-priced  ice  cream  from  all  parts  of  the 
city  were  examined.  The  colon  bacillus  was  omnipresent.  In 
one  specimen  injected  into  the  abdominal  cavity  of  a  guinea- 
pig,  death  ensued  from  general  peritonitis  in  24  hours;  the 
only  organism  recovered  was  B.  coli  from  the  blood  of  the 
liver.  Several  specimens  of  snowballs  all  contained  B.  coli, 
indicating  contamination.  The  specimens  were  extremely  poor 
in  fat,  especially  the  cheaper  sorts,  the  percentage  being  never 
higher  than  11.2,  and  in  one  case  as  low  as  1.25.  The  number 
of  bacteria  in  1  c.c.  varied  from  378,000  to  36,600,000,  being 
practically  the  same  as  in  fresh  cream.  This  remarkable  re¬ 
sult  is  probably  due  to  the  fact  that  there  are  certain  kinds  of 
bacteria  which  are  reduced  by  freezing  (Prudden).  The  con¬ 
clusion  is  either  that  the  cows  from  which  the  milk  was  ob¬ 
tained  were  infected  or  that  the  handling  of  the  ice  cream  wras 
very  careless,  thus  rendering  it  unsuitable  for  food.  Both  of 
these  causes  of  contamination  can,  and  ought  to  be  obviated. 

NEW  YORK. 

Needs  Hospital. — The  Auburn  Board  of  Health  has  asked 
the  common  council  for  an  appropriation  of  $25,000  for  a  new 
isolation  hospital  for  smallpox  patients. 

Personal. — Dr.  Montgomery  E.  Leary,  Rochester,  has  re¬ 
signed  as  coroner's  physician  of  Monroe  County,  and  Dr.  Irving 

E.  Harris  has  been  appointed  in  his  stead. - Dr.  Francis  P. 

O’Neil  of  Elmira,  N.  Y.,  has  been  appointed  on  the  resident 
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staff  of  the  City  Hospital,  Baltimore,  attached  to  the  College 
of  Physicians  and  Surgeons. 

The  Coroner's  Office.— The  annual  report  of  the  board  of 
coroners  shows  there  were  last  year  2,820  deaths  which  called 
for  investigation;  that  as  a  result  of  such  investigation  543 
persons  were  held  to  the  grand  jury;  that  1,23G  inquests  were 
held  and  G44  autopsies  performed.  The  board  asks  for  a  chem¬ 
ical  and  bacteriologic  laboratory  and  for  a  larger  clerical  force. 
The  committee  of  the  county  medical  society  appointed  to  con¬ 
sider  the  advisability  of  abolishing  the  coroner’s  office  reported 
in  favor  of  so  doing,  but  the  coroners  and  their  friends  made 
such  a  vigorous  protest  that,  after  a  special  evening  devoted  to 
a  discussion  of  the  subject,  the  society  finally  voted  to  reject 
the  report  of  its  committee.  On  the  other  hand,  it  is  announced 
that  the  counsel  for  the  New  York  county  arid  state  medical 
associations  has  submitted  to  the  district  attorney  the  draft 
of  a  bill,  to  be  introduced  in  the  legislature,  which  calls  for  the 
abolition  of  the  coroner’s  office,  and  the  substitution  of  experi¬ 
enced  pathologists.  The  district  attorney  is  reported  to  ap¬ 
prove  of  the  bill. 

State  Hospitals  for  the  Insane. — The  governor,  injris  mes¬ 
sage,  devotes  considerable  space  to  the  state  hospitals  for  the 
insane,  and  particularly  to  the  workings  of  the  new  system 
which  he  inaugurated  a  year  ago.  He  asserts  that  the  new 
law  has  resulted  in  the  separation  of  the  medical  from  the 
business  administration  of  these  institutions;  has  saved  the 
state  about  $20,000  per  annum ;  has  limited  the  cost  of  new 
buildings  to  $450  per  capita,  and,  above  all,  has  absolutely  fixed 
the  responsibility  for  the  administration  of  these  institutions 
in  the  State  Commission  in  Lunacy.  The  recoveries  during  the 
past  year  have  been  only  1,125,  as  against  1,200  for  1901,  but 
this  is  thought  to  be  largely  accounted  for  by  the  fact  that 
certain  local  hospitals  are  now  caring  for  the  early  and  acute 
cases,  so  that  a  larger  proportion  of  the  cases  coming  to  the 
state  hospitals  belong  to  the  incurable  class.  Moreover, 
though  the  percentage  of  cures  is  less  than  in  1901  it  is  equal 
to  the  average  for  the  preceding  six  years,  and  the  death  rate 
has  been  lower.  He  recommends  the  establishment  of  tuber¬ 
culosis  hospitals  at  six  of  the  institutions  at  a  cost  of  $90,000, 
thus  reducing  the  danger  of  communicating  this  disease  to 
other  inmates.  The  commission  in  lunacy  suggests  that  a  new 
hospital  for  the  care  of  recent  cases  of  insanity  be  established 
in  New  York  City. 

New  York  City. 

Beth  Israel  Hospital  Aided. — The  recent  fair  in  Madison 
Square  Garden  realized  about  $25,000  for  Beth  Israel  Hospital. 

Addition  to  Harlem  Hospital. — An  extension  for  this  over¬ 
crowded  hospital  has  at  last  been  secured  in  the  shape  of  a 
tliree-story  house.  In  it  will  be  housed  the  dispensary,  which 
at  present  is  in  a  ramshackle  structure  built  out  over  the 
river.  It  will  also  provide  30  beds  for  children  and  20  beds  for 
maternity  cases. 

Personal. — Dr.  Albert  H.  Brundage,  Brooklyn,  has  been 
■elected  president  of  the  New  York  State  Board  of  Pharmacy. 

- - Dr.  Emily  Dunning,  on  January  1,  commenced  a  two  years’ 

term  of  service  as  interne  and  ambulance  surgeon  at  Gouver- 

neur  Hospital. - Dr.  Henry  P.  DeForest,  Brooklyn,  has  been 

appointed  a  police  surgeon,  vice  Dr.  Benjamin  Wood,  retired  on 
pension. 

Croton  Water  Not  Responsible. — The  examinations  of  the 
Croton  water  made  by  the  health  department  do  not  indicate 
that  the  water  supply  is  responsible  for  the  prevalence  of 
typhoid.  The  health  authorities  are  disposed  to  lay  the  blame 
on  the  use  of  oysters,  clams,  and  some  vegetables  and  rriillc. 
During  the  week  ended  January  3,  G8  cases  of  typhoid  fever 
were  reported,  which  is  in  excess  of  the  number  for  the  cor¬ 
responding  period  of  last  year. 

Old  Bellevue  Landmark  Gone. — Many  medical  students, 
as  well  as  the  physicians  who  in  past  years  have  had  occasion 
to  frequent  the  vicinity  of  Bellevue  Hospital,  will  be  interested 
to  learn  that  the  “coffee  house,”  or  more  properly  the  Manhat¬ 
tan  East  Side  Mission,  which  has  long  been  situated  opposite 
Bellevue  Hospital,  is  a  thing  of  the  past.  This  mission  was 
maintained  by  the  New  York  Bible  and  Fruit  Mission,  an  asso- 
-ciation  originated  by  Mrs.  Collins.  The  newer  members  of  the 
association  have  lacked  the  enthusiasm  which  spurred  on  the 
original  workers,  and,  as  a  consequence,  the  necessary  funds 
have  not  been  forthcoming.  The  Supreme  Court  has  granted 
the  petition  of  the  directors  for  permission  to  wind  up  the 
affairs  of  the  association. 

Buffalo. 

Bequest  to  Hospital. — Through  the  bequest  of  W.  C.  Mills 
the  Buffalo  General  Hospital  received  $10,000. 


Personal. — Dr.  Frederick  Zingsheim  was  elected  to  fill  a 
vacancy  in  the  department  of  children’s  diseases  and  Dr. 
Pietro  Tartaro  a  vacancy  in  the  department  of  skin  diseases  at 
the  German  Hospital. 

Resolutions. — At  a  special  meeting  of  the  medical  staff  of 
the  dispensary  of  the  German  Hospital,  resolutions  were 
adopted  deploring  the  death  of  Dr.  Jacob  Kraus  and  eulogizing 
the  many  good  qualities  of  the  deceased. 

Election  of  Staff. — At  the  annual  election  of  officers  of  the 
staff  of  the  German  Hospital  the  following  were  re-elected: 
President,  Dr.  Charles  A.  W.  Auel ;  vice-president,  Dr.  Marcello 
Hartwig,  and  secretary,  Dr.  Charles  Weil. 

Health  Commissioner's  Annual  Report. — In  the  annual 
report  of  Health  Commissioner  Greene  the  following  recom¬ 
mendations  are  made:  A  fumigation  plant  so  that  the  depart¬ 
ment  of  health  may  supplement  its  work  of  discovery  of  infec¬ 
tion  by  prevention  of  its  spread;  a  filtering  plant,  as  while  the 
city  water  supply  can  be  considered  fairly  good,  it  is  not 
wholly  free  from  danger  because  of  the  fact  that  the  lake  and 
the  rivers  are  polluted  to  some  extent  by  the  cities  draining 
into  the  lake  above  Buffalo.  The  possibility  of  typhoid  fever 
from  lake  water  must  necessarily  be  present  during  certain 
periods  of  every  year;  its  cause  is  one  beyond  present  control, 
and  therefore  it  is  pertinent  to  consider  practical  means  of 
overcoming  the  conditions  and  results  as  stated.  During 
1901-1902  there  were  438  cases  of  smallpox  in  Buffalo,  whereas 
at  present  there  are  but  5,  and  in  each  of  these  cases  the  con¬ 
tagion  came  from  without. 

PENNSYLVANIA. 

Sued  for  Damages. — Dr.  Louis  H.  Fackler,  East  Berlin,  has 
been  sued  for  $30,000  damages  by  W.  G.  Leas,  for  alleged 
neglect  in  the  last  illness  of  his  wife. 

Only  One-Sixth  Rejected. — Of  the  77  applicants  who  re¬ 
cently  took  the  examination  before  the  State  Medical  Board  64 
received  license  to  practice — a  failure  of  16.5  per  cent. 

Typhoid  at  Bellefonte. — Bellefonte  has  an  epidemic  of 
typhoid  fever,  Avhicli  is  causing  considerable  local  alarm. 
About  40  cases  have  already  developed,  with  two  deaths,  and  a 
number  of  patients  critically  ill. 

Bacteriologic  Laboratory  for  New  Castle. — Councils  have 
reported  in  favor  of  the  establishment  of  a  municipal  bacterio¬ 
logic  laboratory,  as  suggested  by  the  Lawrence  County  Medical 
Society,  to  be  maintained  from  the  public  funds.  The  equip¬ 
ment  of  the  laboratory  will  cost  about  $1,000,  and  $50  a  month 
will  be  paid  to  a  physician  to  be  on  duty  at  specified  hours. 

Health  Board  Resigns. — All  the  members  of  the  board  of 
health  of  Chester,  Pa.,  have  tendered  their  resignations,  to  take 
effect  when  their  successors  arc  appointed.  The  board,  con¬ 
sisting  of  five  members,  have  been  accused  of  inefficiency  in 
connection  with  the  smallpox  situation.  The  members  claim, 
however,  that  they  have  no  authority  to  enforce  vaccination, 
and  that  their  plans  are  not  carried  out. 

In  Trouble  and  Out. — A  clergyman  of  Altoona  was  recently 
arrested  at  the  instance  of  the  secretary  of  the  local  board  of 
health,  charged  with  failing  properly  to  fill  out  returns  of 

marriages. - A  verdict  of  not  guilty  has  been  returned  in  the 

case  of  D.  C.  Hancher  against  Dr.  William  A.  Shannon,  Ell- 
wood,  who  was  charged  with  being  a  “public  nuisance”  for  not 
having  reported  a  case  of  smallpox  to  the  secretary  of  the 
Ellwood  Board  of  Health.  The  costs  were  placed  on  the 
county. 

The  Quarantine  Report. — According  to  the  recent  report  of 
Dr.  Heller,  port  physician  to  the  State  Quarantine  Board,  last 
year  was  an  unusually  busy  one  at  the  quarantine  station.  The 
total  number  of  persons  examined  and  detained  was  73,090. 
Deaths  reported  on  inward-bound  vessels,  14;  births,  5.  Medi¬ 
cal  cases  numbering  780  were  treated  at  the  hospital,  and  405 
surgical  cases  were  treated  by  the  quarantine  surgeons.  It  is 
announced  that  the  state  has  purchased  the  site  on  which  the 
Marcus  Hook  Quarantine  Station  is  located. 

Philadelphia. 

University  Hospital  To  Be  Enlarged. — The  University  of 
Pennsylvania  Hospital  is  to  be  enlarged  and  improved.  About 
$300,000  is  to  be  expended,  which  will  nearly  double  the 
capacity  of  the  institution. 

Expectoration  Prohibited. — An  ordinance  has  been  passed 
by  the  common  council  making  expectoration  on  the  sidewalks, 
in  public  places  and  conveyances,  a  nuisance,  and  providing  a 
penalty  of  $5  for  violation  of  the  ordinance. 
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Hospital  Ordinance  Signed. — Mayor  Ashbridge  has  signed 
■the  ordinance  for  the  purchase  of  the  Macalester  farm,  in  the 
Thirty-third  Ward,  for  a  site  for  a  new  municipal  hospital. 
The  farm  contains  58  acres  and  will  cost  $1,160,000. 

A  Low  Death  Rate. — Statistics  of  the  bureau  of  health  for 
1902  show  a  death  rate  of  17.67  per  1,000.  This  is  the  lowest 
rate  since  1879,  when  it  was  17.17  per  1,000.  The  prevalence 
•of  smallpox  throughout  the  city  last  year  added  materially  to 
the  death  rate. 

Vacancy  on  House  Staff. — A  vacancy  exists  on  the  staff  of 
the  assistant  visiting  .physicians  to  the  Methodist  Episcopal 
Hospital.  Candidates  must  have  the  degrees  of  both  A.B.  and 
M.D.  The  assistant  visiting  physician  is  chief  of  the  medical 
•clinic  for  three  months  of  each  year. 

Lectures  on  Tropical  Hygiene. — Arrangements  have  been 
made  by  the  trustees  of  Jefferson  Medical  College  for  Captain 
Charles  F.  Keifer,  assistant  surgeon,  U.  S.  A.,  to  deliver  to  the 
senior  class  of  the  college  a  series  of  eight  lectures  on  tropical 
hygiene,  limited  to  a  consideration  of  purely  tropical  diseases. 

More  Money  for  Hospitals. — By  the  will  of  the  late  James 
Wilson  a  bequest  of  $1,000  is  made  to  the  Presbyterian  Hos¬ 
pital. - In  the  distribution  of  a  balance  from  the  estate  of 

Thomas  Elkinton  the  following  institutions  receive  $5,000  each: 
Jefferson  Hospital,  Orthopedic  Hospital,  Polyclinic  Hospital, 
and  Hospital  of  the  University  of  Pennsylvania. 

Staff  Reappointed. — At  a  meeting  of  the  Board  of  Charities 
and  Correction,  held  December  30,  the  entire  medical  and 
surgical  staff  of  the  Philadelphia  Hospital  were  reappointed, 
for  1903.  The  following  new  appointments  were  made:  Bac¬ 
teriologist,  as  associate  to  Dr.  L.  Napoleon  Boston;  Dr.  Randle 
C.  Rosenberger;  neurologist-registrar,  Dr.  T.  H.  Weissenberg. 

College  of  Physicians  Election. — At  the  annual  election  of 
■  officers  by  the  College  of  Physicians,  held  January  7,  the  fol¬ 
lowing  were  chosen:  President,  Dr.  Horatio  C.  Wood;  vice- 
ipresident,  Dr.  Arthur  V.  Meigs;  censors,  Drs.  Richard  A.  Clee- 
man,  S.  Weir  Mitchell,  Horace  Y.  Evans,  Louis  Starr;  secre¬ 
tary,  Dr.  Thomas  R.  Neilson,  and  treasurer,  Dr.  Richard  H. 
Harte. 

Children’s  Hospital  Staff. — At  a  meeting  of  the  board  of 
directors  of  the  Children’s  Hospital,  recently  held,  Dr.  C.  Y. 
White  was  appointed  pathologist  to  take  the  place  of  Dr. 
Alfred  Hand,  Jr.,  who  lately  resigned;  Dr.  D.  J.  Miller  was 
appointed  visiting  physician,  instead  of  Dr.  Alfred  Stengel,  re¬ 
signed;  and  Dr.  J.  Claxton  Gittings  was  appointed  physician 
■to  the  dispensary. 

Death  and  Disease. — Scarcity  of  coal  and  the  low  water 
supply  are  perhaps  largely  responsible  for  the  unusual  num¬ 
ber  of  cases  of  pneumonia  and  typhoid  fever.  During  the  week 
ended  January  3,  there  were  90  deaths  from  pneumonia,  144 
new  cases  of  typhoid  fever,  and  13  new  cases  of  smallpox. 
•Orders  have  been  issued  to  the  vaccine  physicians  to  begin  a 
house-to-house  canvass  for  the  purpose  of  vaccination. 

Typhoid,  Smallpox  and  Pneumonia.— Typhoid  fever  may 
be  said  to  be  epidemic.  For  the  week  ended  January  10,  217 
new  cases  were  reported.  During  the  eight  weeks  previous  to 
this  date,  906  new  cases  developed.  The  low  condition  of  the 
water  in  some  of  the  reservoirs  is  thought  to  be  a  large  causa- 

(tive  factor.  Within  the  week  mentioned,  33  new  cases  ot  small¬ 
pox  developed,  and  108  deaths  from  pneumonia  occurred. 

Bequests  to  Charities. — Fifty-nine  charitable  institutions 
of  Philadelphia  were  left  sums  of  money,  amounting  in  all  to 
$69,500,  by  the  will  of  Henry  C.  Cochran.  The  charitable  be¬ 
quests  do  not  become  operative  until  after  the  death  of  the  bene¬ 
factor’s  mother.  The  Pennsylvania  Hospital  is  to  receive 
$10,000,  $5,000  of  which  is  to  be  applied  toward  improving  the 
accommodations  for  the  insane.  The  Presbyterian  Hospital  re¬ 
ceives  $5,000  to  endow  a  bed,  the  trustees  of  the  University  of 
Pennsylvania  $5,000  for  the  endowment  fund  of  the  hospital 
and  the  Medico-Chirurgical  Hospital  $1,000. 

WISCONSIN. 

Physicians  and  Midwives  Profit. — The  county  clerk  of 
Milwaukee  County  has  begun  the  annual  payment  of  fees  to 
physicians  and  midwives  for  filing  certificates  of  births  and 
deaths  during  the  year  ended  Nov.  1,  1902.  Nearly  600  orders 
will  be  issued,  calling  for  $5,292.50. 

Irregulars  and  Irregularities. — Henry  Spencer,  who  prac¬ 
ticed  medicine  in  Rozellville  under  the  name  of  Dr.  Charles  A. 
Clark,  and  was  charged  with  making  false  representations  to  the 
State  Board  of  Medical  Examiners,  to  secure  a  license  to 
.practice,  pleaded  guilty,  January  5,  and  was  sentenced  to  one 


year’s  imprisonment  in  the  House  of  Correction. - Adolph  W. 

Dude,  Milwaukee,  under  arrest  on  suspicion  of  having  per¬ 
formed  an  illegal  operation,  has  acknowledged  that  he  is  not  a 
regularly  licensed  practitioner  in  the  state. 

Personal. — Dr.  Alfred  Elliott,  who  recently  returned  from 
Germany,  has  been  appointed  assistant  house  physician  at  the 
Oakwood  Sanitarium,  Lake  Geneva. - Dr.  H.  Browall,  assist¬ 
ant  at  Raon’s  Hospital,  Merrill,  has  resigned. - Dr.  Solon 

Marks,  Milwaukee,  for  over  a  quarter  of  a  century  a  member 
of  the  State  Board  of  Health  and  for  the  greater  part  of  that 
period  president  of  the  board,  has  been  succeeded  by  Dr.  Cor¬ 
nelius  A.  Harper,  Madison. 

The  Right  to  Quarantine  Smallpox. — On  January  7,  a 
temporary  injunction  was  granted  by  the  Outagamie  County 
Circuit  Court  restraining  the  board  of  health  of  Appleton  from 
removing  to  the  pesthouse  Mrs.  Elizabeth  Leonhardt,  alleged 
to  have  smallpox.  The  complaint  in  the  case,  made  by  the 
woman  and  her  husband,  alleges  that  the  board  of  health  is 
not  legally  organized  under  the  statutes  of  the  state,  and  has  no 
authority  to  quarantine  or  to  confine  in  a  pesthouse.  There 
are  now  more  than  20  cases  in  the  pesthouse,  and  if  that  is 
closed  by  permanent  injunction,  it  is  threatened  that  a  shotgun 
quarantine  may  be  instituted. 

GENERAL. 

Mazatlan  Plague  Severe.— There  is  no  spread  of  the  plague 
yet  reported  from  Mexico.  Mazatlan  is,  however,  unable  thus 
far  to  stop  the  ravages  of  the  disease  in  the  city  itself.  Whole¬ 
sale  disinfection  by  burning  all  infected  houses  has  been  begun. 

Chicago  Most  Healthful  City. — For  the  seventh  successive 
year,  Chicago’s  death  rate  is  lower  than  that  of  any  other  city 
of  first  magnitude.  The  death  rate  per  1,000  inhabitants  of 
New  York  City  (Manhattan  and  Bronx)  was  19.18;  of  Boston, 
18.58;  Greater  New  York,  IS. 28;  Philadelphia,  17.85;  Chicago. 
14.49.  Chicago’s  infant  and  child  mortality  is  the  lowest  of 
any  city  of  its  size. 

Danish  Tuberculosis  Commission. — The  royal  commission 
which  has  been  investigating  tuberculosis  recommends  rigid 
laws.  Some  of  the  points  proposed  are:  Reporting  of  cases, 
compulsory  confinement  of  recalcitrant  patients  in  special  insti¬ 
tutions,  prohibition  of  infected  persons  from  acting  as  nurses, 
teachers  or  physicians,  erection  of  municipal  phthisis  hospitals, 
the  state  bearing  half  the  cost  and  the  extremely  poor  being 
treated  free  of  charge. 

Medical  Member  of  the  Isthmian  Canal  Commission. — 
The  following  is  the  text  of  the  resolutions  which  we  stated 
last  week  were  adopted  at  the  meeting  of  the  American  Asso¬ 
ciation  for  the  Advancement  of  Science,  in  Washington: 

Whereas,  The  construction  of  the  Isthmian  canal  is  through  a 
region  in  which  without  energetic  sanitary  control  there  is  sure  to 
be  enormous  loss  of  human  life  from  preventable  diseases,  particu¬ 
larly  from  pernicious  malaria  and  yellow  fever,  as  well  as  great 
waste  of  energy  and  of  money  from  disabilities  caused  by  such  dis¬ 
eases,  and 

Whereas,  The  measures  for  the  restraint  of  these  diseases,  which 
have  already  achieved  even  their  partial  extermination  in  Cuba 
under  American  administration,  require  expert  knowledge  based  ou 
practical  familiarity  with  tropical  diseases,  experience  in  the  appli¬ 
cation  of  these  measures,  and  large  authority  in  their  adminis¬ 
tration, 

Resolved,  That  the  American  Association  for  the  Advancement  of 
Science  begs  most  respectfully  and  earnestly  to  call  to  the  attention 
of  the  President  of  the  United  States  the  importance  of  appointing 
as  a  member  of  the  Isthmian  Canal  Commission  a  medical  man  pos¬ 
sessed  of  the  qualifications  indicated.  The  association  is  convinced 
that  the  mere  employment  of  such  a  sanitary  expert  by  the  com¬ 
mission  will  not  be  likely  to  secure  the  desired  results. 

Resolved,  That  the  permanent  secretary  of  the  association  trans¬ 
mit  a  copy  of  these  resolutions  to  the  President  of  the  United  States. 

CANADA. 

British  Columbia  Plague  Quarantine. — Dr.  A.  T.  Watt, 
superintendent  of  the  British  Columbia  quarantine,  has  given 
notice  of  the  establishment  of  new  regulations  on  account  of 
the  epidemic  of  bubonic  plague  at  San  Francisco.  The  vari¬ 
ous  steamers  plying  between  San  Francisco  and  Canadian 
ports  have  been  notified  and  are  warned  to  use  funnels  on  their 
mooring  lines  at  San  Francisco  to  prevent  rats  coming  on 
board. 

Appointments  at  Trinity. — The  Anatomy  Department  of 
Trinity  Medical  College  has  to  a  great  extent  been  rearranged. 
Dr.  George  A.  Bingham  is  now  professor  of  anatomy  as  well  as 
lecturer  on  surgical  anatomy;  Dr.  Charles  B.  Shuttleworth, 
who  recently  returned  from  England,  where  he  secured  the 
Fellowship  of  the  Royal  College  of  Surgeons  by  examination. 
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has  been  appointed  associate  professor;  Dr.  T.  Bedford  Rich¬ 
ardson,  first  senior  assistant;  Dr.  George  Elliott,  second  senior 
demonstrator,  and  Dr.  Charles  P.  Lusk,  third  senior  assistant 
demonstrator. 

New  Brunswick  News. — About  800  patients  were  treated 

at  the  General  Public  Hospital  of  St.  John  during  1902. - 

Dr.  Thomas  Walker  has  resigned  as  vice-president  and  treas¬ 
urer  of  the  General  Public  Hospital  Commission  of  St.John. - 

During  the  year  1902  there  were  reported  219  cases  of  con¬ 
tagious  disease  to  the  St.  John  Board  of  Health.  The  number 

of  deaths  in  1902  was  27  less  than  in  1901. - Dr.  W.  L.  Ellis, 

the  newly-appointed  physician  at  the  port  of  St.  John,  on 
December  31,  ordered  the  deportation  of  some  sixty  immigrants 
who  came  over  on  the  Elder-Dempster  Line.  Most  of  them 
were  afflicted  with  trachoma. 

FOREIGN. 

The  London  influenza  epidemic  is  rapidly  decreasing. 

Many  British  Insane. — The  lunacy  returns  for  1902  show 
148,631  in  the  United  Kingdom  and  110,713  of  these  were  in 
England.  The  official  view  is  that  the  increase  is  more  ap¬ 
parent  than  real;  that  the  case  is  rather  one  of  accumulation; 
that  if  there  be  an  increase  it  is  not  out  of  proportion  to  the 
increase  of  population.  Mr.  W.  J.  Corbet,  however,  thinks 
there  is  an  alarming  actual  increase,  and  in  an  article  in  the 
January  Westminster  Review  recommends  an  international  con¬ 
ference  to  discuss  means  to  check  insanity. 

Sydney  Plague  Prophylaxis. — In  view  of  the  state  of 
affairs  at  San  Francisco  with  regard  to  bubonic  plague,  the 
Sydney  Board  of  Health  decided,  December  2,  to  enforce  the 
regulations,  without  exception,  concerning  ships  that  have 
touched  at  plague  ports.  San  Francisco  has  been  made  an  ex¬ 
ception,  but  the  board  fears  to  continue  this  plan.  Vessels, 
however,  that  have  consular  certificates  as  to  supervision  of 
loading  and  as  to  having  been  properly  fended  off  from  the 
wharf  to  prevent  rats  from  boarding,  may  be  admitted  as  free 
from  suspicion.  Sydney  does  not  want  another  taste  of  the 
plague. 

LONDON  LETTER. 

A  Galloping  Field  Hospital. 

In  distributing  the  prizes  to  the  successful  members  of  the 
Manchester  Royal  Army  Medical  Volunteers,  Sir  F.  Treves  put 
forward  a  novel  proposal.  The  conflict  in  South  Africa,  he 
said,  had  shown  the  impossibility  of  supporting  any  army  med¬ 
ical  corps  on  a  war  footing.  Wealthy  as  the  country  was,  it 
could  not  bear  the  expenditure.  The  comparatively  slight  al¬ 
teration  that  the  recent  commission  had  introduced  into  the 
corps  would  cost  $500,000.  In  time  of  war  the  Army  Medical 
Service  must  turn  to  volunteer  aid,  which,  to  be  of  any  use, 
must  have  been  organized.  In  connection  with  the  Ladysmith 
relief  column,  to  which  he  was  attached,  he  felt  how  infinitely 
more  serviceable  the  surgeons  with  the  volunteer  aid  column 
would  have  been  had  they  had  a  volunteer  medical  training. 
One  weak  point  in  the  Army  Medical  Service  was  shown  in  the 
late  war.  There  was  no  unit  or  outfit  capable  of  following  a 
rapidly  moving  cavalry  column.  He  hoped  that  some  rich  phil¬ 
anthropist  would  provide  means  for  experimenting  in  that  di¬ 
rection  and  organizing  practically  a  galloping  field  hospital. 
The  problem  had  to  be  solved  and  it  would  be  an  exceedingly 
expensive  one  unless  assistance  was  given  by  the  generosity  and 
enterprise  of  some  wealthy  man. 

Sleeping  Sickness. 

Dr.  Low,  research  scholar  of  the  London  School  of  Tropical 
Medicine  and  leader  of  the  Royal  Societies’  Commission  sent 
out  by  the  government  to  investigate  sleeping  sickness,  has 
returned  to  England.  He  states  that  the  epidemic  of  sleeping 
sickness  now  raging  in  Uganda  is  of  serious  importance  to  that 
protectorate,  and  to  the  adjacent  one  of  British  East  Africa. 
Though  only  detected  a  few  years  ago,  it  has  now  extended  over 
a  large  area  and  is  computed  to  have  killed  20,000  to  30,000 
people.  It  is  spreading  to  new  areas,  and  its  virulence  is  ap¬ 
parently  on  the  increase.  The  scientific  reports  of  the  commis¬ 
sion  are  the  property  of  the  Royal  Society  and  will  be  pub¬ 
lished  in  due  course,  but  in  the  meantime  it  may  be  stated  that 
the  commission  believe  they  have  isolated  the  microbe  that 
causes  the  disease.  A  scheme  for  the  isolation  of  fresh  eases 
occurring  in  new  districts  has  been  adopted.  So  far  no  white 
person  has  been  attacked.  Necropsies  have  demonstrated  that 
one  of  the  features  of  the  disease  is  inflammation  of  the  brain 
and  its  membranes.  The  course  may  be  acute  or  chronic;  in  the 
latter  case  the  duration  may  be  six  or  seven  months. 


PARIS  LETTER. 

Microbiology  of  Gonococcic  Arthritis. 

Professor  Vaquez  and  Dr.  Laubry  have  had  occasion  recently 
to  study  the  condition  of  joints  affected  by  gonococcic  arthritis, 
and  the  results  obtained  show  that  the  bacteriologic  condition 
is  not  the  same  in  all  cases.  In  two  patients  suffering  from 
plastic  mono-arthritis,  and  in  a  case  of  hydrarthrosis  there 
were  no  gonococci,  but  in  a  purulent  arthritis  the  gonococci 
were  found.  In  another,  where  the  examination  of  the  synovial 
liquid  had  shown  no  gonococci,  a  culture  inoculated  with  the 
synovial  fungosities  gave  a  large  number  of  colonies  of  gono¬ 
cocci.  This  has  already  been  demonstrated  by  Burci,  and  shows 
that  the  microbe  may  die  quickly  in  the  synovia  and  remain 
localized  in  the  solid  tissues. 

Permanganate  of  Potash  in  Local  Tuberculosis. 

Dr.  Bayeux,  a  former  house  physician  of  the  Paris  hospitals, 
and  who  is  well  known  for  his  work  on  diphtheria  and  intuba¬ 
tion,  has  been  advocating  the  use  of  permanganate  of  potash  in 
suppurative  lesions  of  tuberculous  origin.  On  recent  ulcera¬ 
tions  he  uses  a  concentrated  2  per  cent,  solution.  Chronic 
abscesses  are  washed  out  three  times  a  week  with  a  1  in  500  or 
a  1  in  1,000  solution.  He  also  employs  as  dressing  compresses 
dipped  in  1  per  1,000  solution  of  permanganate  of  potash. 

Operation  for  Cancer  of  the  Esophagus. 

Dr.  J.  L.  Faure,  surgeon  at  the  Hotel  Dieu,  performed  two  or 
three  weeks  ago  an  operation  for  cancer  of  the  esophagus, 
which,  I  believe,  has  never  been  undertaken  before.  The  tumor 
was  situated  in  the  mediastinum,  and  the  patient  had  already 
been  operated  on  for  gastrotomy  and  was  in  an  emaciated  con¬ 
dition.  Dr.  Faure  began  by  making  an  incision  in  the  anterior 
cervical  region  and  liberating  the  esophagus,  a  catgut  being 
placed  around  it.  The  patient  was  then  turned  over  on  the 
back,  and  an  incision  made  between  the  right  scapula  and 
vertebral  column.  Five  or  six  rib'  were  excised,  including  the 
first,  and  through  the  deep  aperture  thus  made,  the  esophagus 
was  dissected  and  removed.  The  patient  died  the  next  day. 
Dr.  Faure  is  a  clever  operator;  it  is,  however,  a  question 
whether  the  operation  was  justified  by  the  condition  of  the 
patient. 

Bad  Bread  in  Paris. 

Dr.  de  Lavarenne,  the  editor  of  the  Rresse  Medicate,  has  re¬ 
cently  published  an  article  on  the  quality  of  the  bread  sold  in 
Paris,  in  which  he  shows  that  the  latter  is  far  from  nutritious 
and  not  easily  digested.  New  methods  have  been  discovered 
whereby  the  albuminous  and  fatty  part  of  bread  may  be  more 
readily  retained,  and  by  comparing  the  analysis  of  the  two 
kinds  of  bread,  one  is  struck  by  the  following  figures:  Albu¬ 
minous  bodies,  10.25,  as  against  6.75.  Fat,  5.02,  as  against 
0.8,  and  dextrine,  10.61,  as  against  3.43.  Mineral  salts,  3.13, 
as  against  0.4.  These  figures  are  quite  convincing,  and  show 
how  justified  are  the  complaints  which  one  so  often  hears  in 
connection  with  this  subject. 

Importance  of  Medical  Men  in  Politics. 

It  is  a  noteworthy  fact  that  medical  men  play  a  much  more 
important  political  role  in  continental  countries  than  in  either 
England  or  the  United  States.  Such  an  illustrious  example  as 
Virchow  illustrates  this.  In-  the  French  republic  there  are 
fully  forty  or  fifty  deputies  who  are  physicians,  and  the 
minister  of  the  interior,  Dr.  Combes,  is  a  medical  man.  The 
president  of  the  Swiss  confederation,  Deucher,  is  also  a  physi¬ 
cian,  and  is  about  to  begin  his  third  term  of  office. 

The  Figaro  s  Sanatorium  Subscription. 

The  Figaro,  one  of  the  most  important  French  dailies,  has 
just  started  a  subscription  list  for  the  establishment  of  sana¬ 
toria  for  consumption,  and  already  over  a  million  francs  have 
been  contributed.  Emma  Calv6,  the  celebrated  singer,  has  long 
furnished  the  funds  for  a  sanatorium  situated  in  the  Aveyron 
a  part  of  France  from  which  she  comes.  This  sanatorium  is 
built  for  about  forty  girls  from  6  to  12  years  old  suffering  from 
some  chronic  disease.  They  are  kept  for  about  two  months 
and  then  returned  to  their  parents.  Another  well-known  sana¬ 
torium  for  children  has  been  established  at  Hendaye,  on  the 
southern  coast  of  France,  and  is  for  scrofulous  and  tuberculous 
children. 

Eichhorst’s  Opinion  on  the  Treatment  of  Diabetes. 

At  a  meeting  held  by  the  Medical  Society  of  Zurich,  Dr- 
Eichhorst  gave  an  <,expos6”  of  his  ideas  on  the  treatment  of 
diabetes  by  drugs  and  mineral  waters.  Dr.  Eichhorst  has  tried 
various  drugs  on  patients  who  were  either  following  their  usual 
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regimen  or  else  a  special  anti<liabetic_diet,  and  he  has  come  to 
the  conclusion  that  they  were  of  no  efficacy.  The  drugs  em¬ 
ployed  were  salicylic  acid,  salol  (which  has  been  recommended 
by  Ebstein),  phenie  acid,  anti  pyrin,  and  even  mercury  and  the 
iodids  when  there  was  syphilis.  As  for  the  results  obtained  at 
Carlsbad  and  Neuenahr,  they  would  be  due  to  the  strict  mode  of 
life  followed.  Dr.  Eiclihorst  considers  there  is  but  one  real 
treatment  of  diabetes,  and  that  is  the  special  diet.  He  never 
advocates  changing  the  diet  suddenly,  as  he  has  seen  diabetic 
patients  in  whom  the  sudden  suppression  of  farinaceous  food 
has  caused  the  appearance  of  acetone  in  the  urine.  He  prefers 
that  a  diabetic  patient  should  be  in  good  condition  and  have  a 
little  sugar  in  the  urine,  rather  than  one  who  is  growing  thin 
and  weak  on  account  of  too  severe  a  diet.  His  patients  are 
weighed  regularly,  as  this  is  one  of  the  best  means  of  noting 
any  change.  He  does  not  favor  the  use  of  alcohol,  which  can 
be  advantageously  replaced  by  various  fats  such  as  butter, 
cream,  ham,  cheese.  Light  tea  or  coffee  are  permissible.  Eicli- 
horst’s  treatment,  therefore,  consists  in  the  progressive  use  of 
a  special  diet. 

Too  Many  Physicians  in  France. 

The  Temps,  the  most  important  daily  published  in  Paris, 
published  an  article  recently  on  the  number  of  physicians  in 
France.  Professor  Debove,  the  dean  of  the  Paris  faculty,  had 
said  there  were  too  many  physicians  in  France,  as  quoted  in  The 
Journal  last  week,  page  109.  The  author  of  the  article  in 
The  Temps  remarked  that  what  was  needed  was  to  have  good 
physicians,  and  not  to  create  a  special  profession  for  those  who 
are  favored  by  fortune.  Moreover,  if  one  examines  the  list  of 
great  physicians  in  France,  one  does  not  find  that  many  began 
life  with  a  capital  to  fall  back  on.  Professor  Peter,  for  in¬ 
stance,  was  a  journeyman  printer,  and  to  come  to  those  of 
more  recent  fame,  a  well-known  physician  of  the  hospitals  was 
formerly  an  employe  of  the  Bon  Marche,  and  a  surgeon  whose 
name  is  seen  very  often  was  a  simple  usher  in  a  public  school. 

Smallpox  at  Nice  in  1901-1902. 

At  a  meeting  of  the  Academy  of  Medicine,  held  December  16, 
Dr.  St.  Yves-Menard,  the  well-known  vaccination  specialist, 
read  a  report  by  Dr.  Balestre  on  the  recent  epidemic  of  variola 
in  Nice  (1901-1902).  There  were  1575  cases  and  549  deaths. 
The  disease  began  in  the  poorer  quarters,  and  the  vaccination 
of  the  regiment  quartered  in  the  town  had  a  good  effect,  there 
being  fewer  cases  of  contagion  among  the  men  than  among  the 
women. 

There  was  a  vacancy  for  a  seat  in  the  section  of  medical 
pathology,  and  Dr.  Chauffard,  who  is  specially  known  for  his 
work  on  the  liver,  was  chosen  by  65  votes  out  of  75. 


Correspondence. 


Was  It  Beri  beri? 

New  York,  Jan.  10,  1903. 

To  the  Editor: — For  the  information  of  Dr.  Frank  Fenwick 
Young,  whose  interesting  experiences  with  “Beri-beri  in  Louis¬ 
iana”  you  have  published  in  The  Journal,  kindly  print  the 
fact  that  beri-beri  lias  been  found  on  ships  reaching  this  port, 
all  with  carbon-producing  cargoes  (sugar,  graphite,  burnt 
Java  coffee,  etc.),  whose  crews  had  as  their  dietary  no  rice  at  all 
for  the  entire  voyage.  Dr.  Judson  Daland  also  found  such  an 
outbreak  of  beri-beri,  on  a  sugar  ship,  too,  which  reached  Phil¬ 
adelphia,  whose  crew  were  Lascars;  that  is,  pork  eaters. 

In  an  interesting  investigation  which  I  made  many  years 
ago  with  Col.  John  Screven  of  Savannah,  Ga.,  the  largest  rice 
grower  in  the  world,  we  found  no  beri-beri  in  those  connected 
with  the  culture  of  rice,  but  plenty  of  malarial  rheumatism 
(multiple  neuritis,  perhaps,)  in  those  who  did  not  take  proper 
precautions  while  cultivating  the  flooded  grounds.  The  feet 
of  all  rice  cultivators  are  especially  exposed  to  infections,  but 
I  did  not  find  any  of  those  who  ate  rice  to  have  “multiple 
neuritis,”  or  anything  else  that  other  people  might  not  have 
had.  Nor  in  Japan,  where  I  treated  thousands  of  rice  culti¬ 
vators  from  the  province  of  Owamori  (the  farmers’  province) 
there  was  no  more  beri-beri  than  in  and  about  Tokio  itself. 

I  have  made  a  comparison  of  “Rice  Culture  in  Japan,  Mexico 
and  the  United  States,”  which  was  published  by  the  Sei  I 
Kwai,  some  years  back,  in  which  I  showed  that  the  main  danger 
from  rice  fields  and  rice  culture  was  typhoid  fever  from  human 
excrement,  which  was  used  as  manure.  Therefore,  eating  rice, 


even  imperfectly  cooked,  could  not  produce  beri-beri  by  itself; 
it  would  be  accompanied  by  typhoid  fever.  But  in  the  Orient 
all  rice  is  most  thoroughly  cooked,  which  destroys  every  germ. 
If  rice  was,  as  diet  per  se,  the  cause  of  beri-beri,  it  should 
affect  as  well  those  who  live  on  high  grounds  and  mountains. 
Beri-beri  never  attacks  even  the  higher  wards  of  Tokio,  which 
shows  that  the  poison  of  beri-beri  is  heavier  than  air.  Rice 
diet  is  not,  therefore,  the  cause  of  beri-beri.  Dr.  Young  will 
not  find  his  “beri-beri”  in  those  Louisianians  who  eat  even 
nothing  but  rice  and  who  live  on  high  ground;  that  is,  if  the 
disease  he  describes  is  true  beri-beri  and  not  some  foot  infec¬ 
tion.  Beri-beri  does  not  limit  itself  to  “a  radius  of  20  miles,” 
and  could  not  have  an  outlined  geographical  limitation  if  it 
was  due  to  the  eating  of  rice.  Beside  this,  there  is  no  anemia, 
no  fever  in  beri-beri.  Albert  S.  Asiimead,  M.D. 


Method  of  Yellow  Fever  Transmission. 

.  New  Orleans,  Jan.  7,  1903. 

To  the  Editor: — In  The  Journal  (Jan.  3,  1903,  page  50) 
is  a  report  of  the  discussion,  at  the  recent  session  of  the 
American  Public  Health  Association,  of  the  method  of  trans¬ 
mission  of  yellow  fever.  The  Journal  can  not,  of  course,  pub¬ 
lish  a  full  report  of  such  a  discussion,  and  the  report  pub¬ 
lished,  therefore,  must  necessarily  be  incomplete  and  imper¬ 
fect.  Your  reporter  has  placed  me  in  a  position  which  I  do 
not  desire  to  occupy.  I  am  sure  the  error  would  ordinarily 
be  considered  a  matter  of  small  importance  not  worthy  of  cor¬ 
rection,  but  my  convictions  on_the  subject  of  quarantine 
against  yellow  fever  are  so  strong,  and  my  interest  in  the 
subject  so  intense  that  I  beg  the  privilege  of  correcting  your 
report  in  so  far  as  it  refers  to  myself. 

What  I  said  was  that  “Quarantine  should  be  most  strenuous 
against  that  which  has  been  proven  infectious  even  at  the  ex¬ 
pense,  if  necessary,  of  those  measures  employed  against  that 
which  is  only  suspected;  where  measures  against  both  fomites 
and  mosquitoes  can  be  operated  no  valid  excuse  can  be  urged 
for  neglecting  the  mosquitoes.” 

The  idea  intended  to  be  conveyed  was  that  quarantine  against 
yellow  fever  should  he  what  it  teas  not.  While  the  treatment 
for  fomites  in  transportation  may  or  may  not  be  important,  the 
treatment  for  mosquitoes  undoubtedly  is  of  the  greatest  im¬ 
portance,  and  should  be  given  the  highest  consideration  by 
quarantine  authorities.  To  neglect  the  obvious  application  of 
the  mosquito  theory  to  quarantine  practice  is  an  unpardonable 
mistake.  Whether  or  not  fomites  may  convey  the  disease,  the 
quarantine  of  the  future  to  be  efficient  against  yellow  fever 
must  afford  protection  against  the  mosquito. 

Respectfully,  Quitman  Koiinke,  M.D., 
Health  Officer  of  the  City  of  New  Orleans. 


Queries  and  Minor  Motes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

DOES  NOT  ENDORSE  GOAT  LYMPH  COMPANY. 

Philadelphia,  Dec.  31,  1902. 

To  the  Editor: — Yrou  will  greatly  oblige  me  by  stating  in  your 
columns  that  the  endorsement  by  me  set  forth  in  the  circular  of  the 
Goat  Lymph  Sanitarium  Association  of  Chicago,  is  fictitious,  and 
any  mention  of  my  name  in  connection  with  the  enterprise,  is  en¬ 
tirely  unauthorized.  Albert  McConaght. 


RELATIONS  OF  DIAMETERS  IN  O.  L.  A.  POSITION. 

Dec.  22,  1902. 

To  the  Editor: — Please  mention  in  your  query  column  what  diam¬ 
eters  of  the  fetal  skull  are  engaged  in  the  oblique  diameters  of  the 
pelvis  in  L.  O.  A.  cases.  y. 

A^el  When  the  head  is  O.  L.  A.  and  in  moderate  flexion,  the 
occipito-frontal  diameter  lies  in  the  right  oblique  diameter  of  the 
pelvis.  The  biparietal  diameter  of  the  head  which  lies  at  right 
angle  to  the  occipito-frontal  does  not  lie  in  the  left  oblique  because 
the  two  oblique  diameters  of  the  pelvis  do  not  cross  at  right  angles. 

With  moderate  flexion  and  synclitism  the  diameter  of  the  head 
which  lies  in  the  left  oblique  of  the  pelvis  is  one  that  passes  from 
the  left  parietal  protuberance  (or  boss)  through  the  right  frontal 
protuberance  (or  boss). 
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DEATHS. 


Jour.  A.  M.  A. 


Marriages. 


William  Runr,  M.D.,  to  Miss  Eleanor  M.  Turner,  both  of 
Chicago,  Dec.  24,  1902. 

Harry  W.  Wardle,  M.D.,  to  Miss  Helen  Prince,  both  of 
Chicago,  Dec.  25,  1902. 

Patrick  J.  Murray,  M.D.,  to  Miss  Mary  F.  Murray,  both  of 
Brooklyn,  Dec.  30,  1902. 

Eugene  Clower,  M.D  ,  Moultrie,  Ga.,  to  Miss  Pearl  Wight 
of  Cairo,  Ga.,  January  7. 

C.  G.  Holland,  M.D.,  to  Mrs.  Dan  Franklin,  both  of  New¬ 
port,  Tenn.,  Dec.  16,  1902. 

Paul  S.  Sciioles,  M.D.,  to  Miss  Bertha  Chapman,  both  of 
Canton,  Ill.,  Oct.  15,  1902. 

James  J.  Burch,  M.D.,  to  Miss  Lula  Bussey,  both  of  Double 
Branches,  Ga.,  Dec.  23,  1902. 

T.  E.  Bradley,  M.D.,  Nashville,  Ga.,  to  Miss  May  Combs  of 
Adairsville,  Ga.,  Dec.  30,  1902. 

Oscar  N.  Carter,  M.D.,  to  Miss  Annie  Laura  Hosey,  both 
of  Brookline,  Mo.,  Dec.  24,  1902. 

John  M.  Neely,  M.D.,  Elmwood,  Neb.,  to  Miss  Edna  Perry 
of  Ashland,  Neb.,  Dec.  30,  1902. 

Smith  Hollins  McKim,  M.D.,  to  Miss  Margaret  Emerson, 
both  of  Baltimore,  Dec.  30,  1902. 

Hansell  Crenshaw,  M.D.,  to  Miss  Carolyn  Proctor  Ollinger, 
both  of  Atlanta,  Ga.,  January  1. 

Frank  B.  Maynard,  M.D.,  to  Miss  Emma  Marie  Lester,  both 
of  Rochester,  N.  Y.,  Dec.  17,  1902. 

James  G.  Harrison,  M.D.,  to  Miss  Lillian  Middlebrooks, 
both  of  Sparta,  Ga.,  Dec.  17,  1902. 

A.  Walter  Jones,  M.D.,  to  Miss  Vida  Luena  Wingerter, 
both  of  Akron,  Ohio,  Dec.  31,  1902. 

Clyde  O.  Donaldson,  M.D.,  to  Miss  Nettye  W.  Burns,  both 
of  Kansas  City,  Mo.,  Dec.  17,  1902. 

Frederick  S.  Haeberle,  M.D.,  St.  Louis,  to  Miss  Helen 
Carter  of  Nashville,  Ill.,  Dec.  17,  1902. 

Arne  Oftedal,  M.D.,  Bisbee,  N.  D.,  to  Miss  Josephine 
Olson,  at  Cando,  N.  D.,  Dec.  10,  1902. 

Duncan  C.  McLean,  M.D.,  Deckerville,  Mich.,  to  Miss  Libbie 
McNair  of  Worth,  Mich.,  Dec.  18,  1902. 

Oscar  B.  Bellfr,  M.D.,  Garrison,  Iowa,  to  Miss  Alfreda 
Stocker  of  Vinton,  Iowa,  Dec.  30,  1902. 

John  Vincent  Littig,  M.D.,  to  Miss  Bessie  Barr  Cassell, 
both  of  Davenport,  Iowa,  Dec.  17,  1902. 

Lawrence  B.  Coiine,  M.D.,  Baltimore,  to  Miss  Becky  Esther 
Bernstein  of  New  York  City,  Dec.  16,  1902. 

Thomas  Pinckney  Waring,  M.D.,  to  Miss  Martha  Gallaudet 
Backus,  both  of  Savannah,  Ga.,  Dec.  24,  1902. 

George  F.  Pottriger,  M.D.,  Hamburg,  Pa.,  to  Miss  Florence 
L.  Ritter  of  West  Reading,  Pa.,  Dec.  28,  1902. 

Harvey  Burton  Upchurch,  M.D.,  Carrollton,  Ala.,  to  Miss 
Mary  Edna  Spragins  of  Jackson,  Tenn.,  January  7. 

Harry  SnEuwooD  Allen,  M.D.,  Gallipolis,  Ohio,  to  Miss 
Alma  Roberts  Thomas  of  Ironton,  Ohio,  Dec.  30,  1902. 

Julius  Sterling  Loomis,  M.D.,  South  Windsor,  Conn.,  to 
Miss  Nellie  Bean  of  New  Haven,  Conn.,  Dec.  24,  1902. 

Edwin  J.  Chamberlain,  M.D.,  Grand  Rapids,  Mich.,  to  Miss 
Margaret  d’Hays  Walker  of  Louisville,  Ky.,  Dec.  31,  1902. 

George  T.  Drennon,  M.D.,  Clarksville,  Tenn.,  to  Miss 
Cyrenne  Stephens  of  Thompson  Creek,  Tenn.,  Dec.  17,  1902. 

Elbert  Logan  Wright,  M.D.,  Parkersburg,  W.  Va.,  to  Mrs. 
Anna  Dusenberry  of  Buffalo,  N.  Y.,  at  Parkersburg,  W.  Va., 
Dec.  16,  1902. 


Deaths. 


Irving  S.  Vallandinghana,  M.D.  University  of  Maryland, 
Baltimore,  1862,  died  at  his  home  in  Middletown,  Del.,  Dec.  30, 
1902,  aged  62.  He  served  in  the  Confederate  Army  as  assistant 
surgeon,  and  had  been  a  member  of  the  State  Board  of  Health, 
secretary  of  the  State  Medical  Council  and  a  trustee  of  Dela¬ 
ware  College,  and  was  a  member  of  the  American  Medical  Asso¬ 
ciation. 

Julius  Kohl,  M.D.  St.  Louis  Medical  College,  1859,  a  mem¬ 
ber  of  the  American  Medical  Association,  formerly  a  member  of 


the  Illinois  State  Board  of  Health,  and  for  36  years  a  resident 
of  Belleville,  Ill.,  died  at  his  home  in  that  city,  January  4,. 
from  a  cancer  of  the  stomach,  after  a  long  illness,  aged  64. 

Henry  H.  Howland,  M.D.  University  of  the  City  of  New 
York,  1878,  a  member  of  the  American  Medical  Association,  and 
at  one  time  a  prominent  laryngologist  of  Denver,  died  instantly 
in  that  city  as  the  result  of  a  self-inflicted  gunshot  wound, 
while  despondent  from  ill  health,  Dec.  27,  1902,  aged  53. 

Marcus  A.  Bogie,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1864,  chief  surgeon  of  the  Kansas  City  Belt 
Railway  and  a  member  of  the  International  Association  of 
Railway  Surgeons,  died  at  his  home  in  Kansas  City,  January  4, 
from  apoplexy,  after  an  illness  of  two  days,  aged  62. 

Colin  A.  McPhail,  M.D.  Trinity  Medical  College,  Toronto, 
1892,  vice-president  for  Prince  Edward  Island  of  the  Canadian 
Medical  Association  and  treasurer  of  the  Maritime  Medical 
Association,  died  suddenly  at  his  home  in  Summerside,  Dec.  3, 
1902,  from  apoplexy,  aged  39. 

Charles  Edmond  Chase,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1873,  president  of  the  Middlesex  East  District  Branch 
of  the  Massachusetts  Medical  Society,  died  at  his  home  in 
Woburn,  Mass.,  Dec.  26,  1902,  after  a  lingering  illness,  from 
Bright’s  disease,  aged  53. 

Henry  Van  Ostrand,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1843,  assistant  surgeon  to  the  First  Michigan  Engineers 
and  Mechanics  during  the  last  two  years  of  the  Civil  War,  died 
at  his  home  in  Yankton,  S.  D.,  Dec.  26,  1902,  after  an  illness  of 
about  one  year,  aged  84. 

John  B.  Amiss,  M.D.  New  York  University,  1858,  a  mem¬ 
ber  of  the  National  Association  of  Railway  Surgeons,  and1 
local  surgeon  of  the  B.  and  O.  Ry.,  at  Harrisonburg,  Va.,  died 
suddenly  at  his  home  in  that  place,  January  4,  from  angina 
pectoris,  aged  68. 

William  C.  Gallagher,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1886,  for  several  years  on  the  house  staff  of  St. 
Francis’  Hospital,  New  York  City,  died  at  the  New  York  Hos¬ 
pital,  January  5,  from  typhoid  fever,  after  an  illness  of  nine 
weeks,  aged  40. 

Byron  Chapman,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1847,  a  member  of  the  American  Medical  Association  and 
a  pioneer  citizen  and  practitioner  of  Summit  County,  Ohio, 
died  at  his  home  in  Copley,  Dec.  6,  1902,  after  an  illness  of  six 
days,  aged  81. 

Ralph  Brooks,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1897,  first  assistant  physician  at  the  National  Soldiers’ 
Home,  Hampton,  Va.,  died  in  the  hospital  of  that  institution, 
January  4,  five  days  after  an  operation  for  appendicitis, 
aged  27. 

Robert  E.  Williams,  M.D.,  late  captain  and  assistant  sur¬ 
geon,  U.  S.  V.,  University  of  Georgetown,  Washington,  D.  C., 
1870,  died  at  the  U.  S.  General  Hospital,  Presidio  of  San 
Francisco,  from  cirrhosis  of  the  liver,  Dec.  30,  1902,  aged  58. 

Charles  A.  Osborne,  M.D.  Buffalo  Medical  College,  sur¬ 
geon  of  the  Eleventh  Michigan  Cavalry  in  the  Civil  War,  died 
at  his  home  in  Owosso,  Mich.,  January  2,  from  paralysis,  after 
a  long  period  of  invalidism,  aged  70. 

Lewis  P.  Wheat,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1881,  died  at  his  home  in  that  city  from  heart  disease, 
Dec.  29,  1902,  after  a  short  illness,  aged  42.  He  was  formerly 
assistant  to  Dr.  Hunter  McGuire. 

Alexander  Young  Scott,  M.D.  Trinity  Medical  College, 
Toronto,  1887,  died  suddenly,  January  3,  at  his  home  in 
Toronto,  from  myocarditis  following  an  attack  of  typhoid 
fever  two  years  before,  aged  41. 

James  Beahan,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1852,  who  had  been  out  of  health  for  a  long  time,  died  at 
his  home  in  Rochester,  N.  Y.,  January  3,  from  the  effects  of  a 
fall  two  weeks  before,  aged  80. 

Nesbitt  Frederick  Jordan,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1884,  died  at  his  home  in  Bloomington,  Ill.,  Dec. 
28,  1902,  from  pneumonia  following  typhoid  fever,  after  an 
illness  of  four  weeks,  aged  45. 

C.  W.  Hopkins,  M.D.  McGill  University,  Montreal,  1901, 
medical  superintendent  of  the  Montreal  Maternity  Hospital, 
died,  Dec.  28,  1902,  in  that  city  from  typhoid  fever,  after  an 
illness  of  five  weeks. 

William  H.  Haviland,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1889,  died  at  his  home  in  Columbus,  Dec.  30, 
1902,  from  tuberculosis,  after  an  illness  of  eighteen  months, 
aged  38. 
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Charles  J.  Bell,  professor  of  chemistry  in  the  Uni¬ 
versity  of  Minnesota  medical  department,  Minneapolis,  died 
at  Somerville,  Mass.,  January  4,  from  Bright’s  disease,  aged  48. 

Waldo  E.  Clark,  M.D.  Detroit  College  of  Medicine,  1887,  is 
supposed  to  have  committed  suicide  by  drowning,  Dec.  29,  1902, 
aged  45.  His  body  was  found  in  the  ice  at  Saginaw,  January  6. 

Harrison  S.  Walrath,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1883,  an  invalid  for  many  months,  died  sud¬ 
denly  at  his  home  in  St.  Paul,  Minn.,  Dec.  21,  1902,  aged  60. 

Charles  H.  Black,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1875,  died  at  his  home  in  Turtle  Creek,  Pa.,  January 
2,  from  stomach  trouble  after  an  illness  of  ten  weeks,  aged  53. 

Sherburne  Choppin,  M.D.  Tulane  University,  New  Orleans, 
1886,  died  from  pneumonia  in  the  Charity  Hospital,  New  Or¬ 
leans,  Dec.  30,  1902,  after  an  illness  of  eleven  days,  aged  44. 

Louis  Charette,  M.D.  Albany  (N.  Y.)  Medical  College,  1852, 
who  retired  from  practice  in  1895,  died  at  his  home  in  Glens 
Falls,  N.  Y.,  from  gastroenteritis,  Dec.  26,  1902,  aged  87. 

Allen  George  Berry,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1886,  died  at  his  home  in  Ashland,  Ky.,  from  tuber¬ 
culosis,  after  a  long  illness,  Dec.  30,  1902,  aged  43. 

Charles  W.  Hedges,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1901,  died  at  liis  home  in  Newkirk,  Okla.,  Dec.  21,  1902, 
ten  days  after  an  operation  for  appendicitis,  aged  26. 

Ralph  G.  Morgan,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1898,  died  at  his  home  in  that  city,  January  1,  from 
peritonitis,  after  an  illness  of  two  weeks,  aged  29. 

D.  B.  Hall,  M.D.  University  of  Michigan,  Ann  Arbor,  one 
of  the  earliest  graduates  of  that  institution,  died  recently,  aged 
75,  and  was  buried  at  Ithaca,  Mich.,  Dec.  24,  1902. 

John  Emil  Palmquist,  M.D.  University  of  Minnesota.  Min¬ 
neapolis,  1896,  died  from  tuberculosis  at  his  home  in  Holdredge, 
Neb.,  Dec.  21,  1902,  after  a  long  illness,  aged  32. 

John  Stevens,  M.D.,  Philadelphia,  1872,  the  oldest  prac¬ 
titioner  of  Bangor,  Me.,  died  at  his  home  in  that  city  from 
dilatation  of  the  heart,  Dec.  21,  1902,  aged  67. 

William  E.  Brownell,  M.D.  New  York  University,  1879, 
died  at  his  home  in  New  Bedford,  Mass.,  Dec.  27,  1902,  from 
uremia,  after  an  illness  of  nine  days,  aged  45. 

James  H.  Lowe,  M.D.,  Philadelphia,  for  many  years  a 
practitioner  of  New  York  City  and  Atlanta,  Ga.,  died  at  his 
home  in  the  latter  city,  January  2,  aged  82. 

William  Scott  White,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1875,  died  at  his  home  in  Lexington,  Va.,  Dec.  29, 
1902,  from  Bright’s  disease,  aged  about  50. 

William  Scott,  M.D.  University  of  Virginia,  Charlottesville, 
died  at  his  home  in  Lexington,  Va.,  after  a  long  illness,  from 
Bright’s  Disease,  Dec.  29,  1902,  aged  50. 

L.  E.  Towne,  M.D.  Rush  Medical  College,  Chicago,  1868, 
died  at  his  home  in  Broadhead,  Wis.,  January  6,  from  paralysis, 
after  an  illness  of  two  years,  aged  76. 

Schuyler  F.  Shidler,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1888,  died  a  few  hours  after  a  fall  from  his 
horse,  near  Sheridan,  Mo.,  January  3. 

Carl  Schumacher,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1883,  died  at  his  home  in  Syracuse,  N.  Y.,  after 
an  illness  of  nine  months,  January  3. 

H.  S.  Osborn,  M.D.  Cincinnati  Medical  College,  for  many 
years  a  practitioner  of  Bozeman,  Mont.,  died  at  Denver,  Nov. 
22,  1902,  after  a  long  illness,  aged  80. 

Daniel  P.  Buckey,  M.D.  Baltimore  Medical  College,  1894, 
Flemington,  W.  Va.,  was  run  over  by  a  train  and  instantly 
killed  at  Flemington,  Dec.  29,  1902. 

Angus  C.  McDonnell,  M.D.  McGill  University,  Montreal, 
1852,  one  of  the  leading  physicians,  of  Montreal,  died  from 
pneumonia,  January  2,  aged  74. 

Robert  G.  Petway,  M.D.  Nashville  (Tenn.)  Medical  Col¬ 
lege,  1855,  died  suddenly  from  heart  disease  at  his  home  in 
Nashville,  Dec.  24,  1902,  aged  68. 

Charles  S.  Hoover,  M.D.  University  of  Maryland,  Balti¬ 
more,  1884,  was  found  dead,  January  4,  in  his  office  in  Ottawa, 
Ill.,  from  an  overdose  of  cocain. 

Simon  M.  Landis,  M.D.  American  College  of  Medicine  in 
Pennsylvania,  Philadelphia,  1854,  died  at  his  home  in  Boston, 
Mass.,  Dec.  25,  1902,  aged  73. 

William  C.  Cole,  M.D.  New  York  University,  1843,  died  at 
his  home  in  Van  Wert,  Ohio,  January  1.  He  served  through 
the  Civil  War  as  surgeon. 


William  H.  Middleton,  M.D.  Washington  University,  St. 
Louis,  1866,  died  at  his  home  in  Camden  Point,  Mo.,  after  a 
long  illness,  Dec.  25,  1902. 

James  E.  DeWolf,  M.D.  Harvard  University,  Boston,  1866, 
died  suddenly  at  his  home  near  Baraboo,  Wis.,  from  heart  dis¬ 
ease,  January  5,  aged  60. 

Joseph  Huff,  M.D.  Western  Pennsylvania  Medical  College, 
Pittsburg,  1901,  died  from  smallpox  at  the  Municipal  Hospital, 
Pittsburg,  Dec.  30,  1902. 

J.  Henry  Rider,  M.D.  Missouri  Medical  College,  St.  Louis, 

1870,  died  from  pneumonia  at  his  home  in  Cape  Girardeau,  Mo., 
Dec.  23,  1902,  aged  61. 

T.  L.  Webb,  M.D.  Georgia  College  of  Eclectic  Medicine  and 
Surgery,  1889,  died  at  his  home  in  Cookeville,  Tenn.,  Dec.  24, 
1902,  aged  about  50. 

J.  W.  Summers,  M.D.,  an  old  practitioner  of  Cameron,  S.  C., 
died  at  his  home  in  that  place,  after  a  long  illness,  Dec.  28, 
1902,  aged  65. 

Ernest  W.  Bradley,  M.D.  Hahnemann  Medical  College, 
Chicago,  1879,  died  suddenly,  Dec.  28,  1902,  at  Grass  Valley, 
Cal.,  aged  48. 

W.  W.  Watkins,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  died  at  his  home  in  Carthage,  Mo.,  January 
2,  aged  75. 

Ephraim  W.  Gantt,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  died  at  his  home  in  Lockport,  N.  Y.,  January 
5,  aged  72. 

William  J.  Deane,  M.D.  University  of  Buffalo,  N.  Y.,  1895, 
of  Buffalo,  died  at  Kingston,  Dec.  31,  1902,  from  tuberculosis, 
aged  36. 

H.  Van  Gerhart,  M.D.  Missouri  Medical  College,  St.  Louis, 
died  in  San  Diego,  Cal.,  Dec.  28,  1902,  from  heart  disease, 
aged  29. 

William  R.  Grove,  M.D.  University  of  Maryland,  Balti¬ 
more,  1865,  died  at  his  home  in  Columbia,  Pa.,  January  3, 
aged  65. 

William  L.  Dennison,  M.D.  Detroit  College  of  Medicine, 
1894,  died  at  his  home  in  Clarkston,  Mich.,  Dec.  28,  1902, 
aged  30. 

James  T.  Scott,  M.D.  Missouri  Medical  College,  St.  Louis, 
1854,  died  at  his  home  in  Paynesville,  Mo.,  Dec.  28,  1902, 
aged  70. 

William  Bevier,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1852,  died  at  his  home  in  Waterloo,  Ind.,  Dec.  29,  1902, 
aged  80. 

William  A.  Looney,  M.D.  Rush  Medical  College,  Chicago, 
1868,  died  at  his  home  in  Vienna,  Ill.,  January  5,  aged  74. 

William  R.  Freeman,  M.D.  University  of  Nashville,  Tenn., 

1871,  died  at  his  home  in  Bellbuckle,  Tenn.,  January  1. 

J.  J.  Arendale,  M.D.  University  of  Tennessee,  Nashville, 
1894,  was  shot  and  killed  at  Waller,  Texas,  January  5. 

David  Jacobson,  M.D.  New  York  University,  1887,  died, 
Dec.  31,  1902,  at  his  home  in  New  York  City,  aged  38. 

D.  D.  Davisson,  M.D.,  the  oldest  practitioner  of  Madison 
County,  Iowa,  died  recently  at  Winterset. 

Arthur  J.  Padron,  M.D.,  died  at  his  home  in  New  Orleans, 
Dec.  30,  1902,  after  a  lingering  illness. 


Miscellany. 


Blue  Toes. — Dr.  Arthur  Hall,  Sheffield,  England,  has  de¬ 
scribed  cases  of  blue  toes  which  at  first  were  completely  baffling 
to  all  attempts  to  learn  their  cause.  It  was  found  that  acid 
perspiration  decomposed  the  black  dye  of  the  stockings.  The  dis¬ 
coloration  appeared  between  the  toes.  In  another  case  a 
woman  who  wore  a  dark  purple  blouse  had  discoloration  of  the 
axillae,  while  the  arms  and  parts  of  the  body  in  contact  with 
the  blouse  were  uncolored.  These  facts  led  to  the  suspecting 
the  dye  and  proving  it  to  be,  in  connection  with  the  sweat, 
the  source  of  the  phenomenon. 

Official  Warning  Against  Charlatans. — The  local  board  of 
health  of  Carlsruhe  has  issued  two  official  announcements 
warning  against  a  certain  herb  doctor  who  has  been  advertis¬ 
ing  in  the  lay  press  and  an  electric  institute  adver¬ 
tised  to  cure  all  kinds  of  diseases.  The  warning  states  that  it  is 
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impossible  for  the  herb  doctor  to  make  a  correct  diagnosis  by 
letter,  as  he  claims,  and  that  his  tea,  liqueur  and  ointment 
have  no  curative  value,  while  they  cost  twice  as  much  as  a 
physician’s  advice  and  prescription.  As  his  practices  defraud 
suffering  persons  the  board  urgently  warns  against  applying 
to  the  herb  doctor  in  question.  The  electric  institute,  it  also 
explains,  was  at  first  under  the  supervision  of  a  legulai  phy¬ 
sician,  but  he  has  retired,  and  the  proprietor,  originally  a 
butcher,  is  now  in  charge. 

End  of  Gamault's  Experiment. — The  Journal  has  men¬ 
tioned  Garnault’s  two  inoculations  of  his  arm  with  fragments 
from  a  tuberculous  lesion  in  the  liver  of  a  cow  with  advanced 
tuberculosis.  Indurated  nodules  developed  at  the  points  in¬ 
oculated,  and  the  pus  contained  tubercle  bacilli  virulent  for 
guinea-pigs  for  several  months.  Garnault  thinks  that  he  has 
established  his  contention  that  bovine  tuberculosis  inoculated 
into  man  will  produce  human  tuberculosis.  He  therefore  con¬ 
siders  the  experiment  at  an  end  and  has  had  Tuffier  extii  pate 
the  nodules.  They  were  examined  at  the  Pasteur  Institute 
and  found  to  be  typical  specimens  of  local  tuberculosis,  i  e- 
stricted  to  the  points  inoculated.  Garnault  is  exceptionally 
robust,  free  from  the  slightest  tuberculous  antecedents,  in¬ 
herited  or  acquired,  and  he  ingested  400  gm.  of  raw  meat  every 
day  during  the  experiment.  He  is  convinced  that  the  inocu¬ 
lation  would  have  induced  general  tuberculosis  in  a  less  re¬ 
sistant  subject.  No  virulent  bacilli  were  found  aftei  Septem¬ 
ber  at  the  points  inoculated  in  June,  but  the  bacilli  were  still 
virulent  in  the  nodules  inoculated  in  July.  No  refer¬ 
ence  was  made  to  his  experience  at  the  recent  Tuber¬ 
culosis  Conference  except  Koch’s  general  statement  that 
the  local  tuberculous  lesions  observed  occasionally  on 
persons  handling  bovine  tuberculous  material,  were  ar¬ 
guments  against  the  transmission  of  bovine  tubercu¬ 
losis  to  man,  as  they  are  never  followed  by  general  infec¬ 
tion,  but  always  remain  a  mere  circumscribed  lesion,  becoming 
more  and  more  attenuated  and  gradually  healing  in  time. 
Garnault’s  communications  have  been  published  in  the  Gaz. 
Med.  de  Paris. 

The  State  Board  and  the  Ohio  Medical  Colleges. — The 

Cleveland  Medical  Journal  says  editorially  in  its  December 
number :  The  Eclectic  M edical  J ournal ,  of  Cincinnati,  in  its 
November  issue  publishes  an  editorial  entitled  “A  Wrong  to 
Ohio  Colleges.”  By  this  caption  it  denotes  the  action  of  our 
State  Board  of  Medical  Registration  and  Examination  in  add¬ 
ing  a  little  history,  a  little  mathematics  and  a  little  English 
to  the  requirements  for  admission  to  the  medical  colleges  of 
the  state.  It  joins  hands  with  the  Lancet-Clinic  in  the  effort 
to  keep  the  educational  standard  of  our  profession  at  as  low  a 
notch  as  seems  compatible  with  the  well-recognized  general  pro¬ 
fessional  demand  for  a  high  standard.  The  increase  in  required 
studies  made  by  the  board  is  too  slight  to  justify  the  strong  lan¬ 
guage  of  the  two  Cincinnati  objectors.  In  a  discussion  of  this  sort 
it  is  well  to  lay  bare  the  real  facts  at  issue.  The  Eclectic  Medical 
Journal  is  owned  by  the  Scudder  Brothers  Company,  who  are 
also  proprietors  of  the  Eclectic  Medical  Institute  of  Cincin¬ 
nati.  This  college,  along  with  the  other  medical  schools  in 
Cincinnati,  has  felt  keenly  the  effect  of  the  raised  entrance 
standard  required  by  the  present  medical-practice  act.  This 
is,  however,  the  first  convenient  opportunity  for  a  public  ex¬ 
pression  of  alarm  at  diminishing  classes.  “It’s  the  galled  jade 
that  winces.”  When  the  profession  demanded  a  higher  stand¬ 
ard  it  knew  very  well  that  the  medical  colleges  were  to  suffer, 
because  we  all  knew  that  there  were  too  many  in  the  state 
and  that  they  were  graduating  ill-prepared  physicians.  That 
the  process  now  going  on  is  painful  for  the  colleges  none  can 
deny,  but  the  profession  can  only  point  to  the  record  of  the 
colleges’  own  failure  generally  and  materially  to  improve  edu¬ 
cational  conditions.  It  is  evident,  too,  that  Cincinnati  col¬ 
leges  have  suffered  more  promptly  from  the  raised  standards, 
for  the  reason  that  their  former  large  southern  student  clien¬ 
tele  has  been  driven  to  the  less  exacting  Louisville  schools. 
Very  fortunately  the  question  is  not  at  all  one  of  therapeutic 
“schools,”  as  the  regular  profession  is  in  a  minority  on  the 
state  board.  All  this  shows  clearly  enough  to  the  disinterested 
observer  that  the  rank  and  file  of  all  branches  of  the  profes¬ 


sion  favor  a  high  educational  standard,  while  many  of  those 
connected  with  the  schools  feel  themselves  compelled  to  adopt 
a  different  attitude.  Nor  is  any  question  of  intellectual  or 
moral  dishonesty  involved — it  is  merely  natural  self-interest. 
However,  the  logic  of  the  situation  is  evident  and  inexorable. 
There  must  be  fewer  schools.  It  is  “up  to”  the  colleges  to  de¬ 
termine  how  the  reduction  in  number  shall  take  place,  and  in 
Cleveland  the  problem  is  now  practically  solved.  For  years  we 
have  had  too  many  colleges  in  Ohio,  and  it  was  expected  that 
when  the  profession  demanded  a  reduction  there  would  be  some 
shrieks  of  pain — and  now  we  have  them. 
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The  Physician's  Pocket  Account  Book,  Consisting  of  a  Manila- 
Bound  Book  of  208  Pages  and  a  Leather  Case.  By  J.  J.  Taylor, 
M.D.  Price,  $1.00  Complete.  Subsequent  Books  to  Fill  the  Case  40 
Cents  Each,  or  3  for  $1.00.  Philadelphia :  Published  by  The  Med¬ 
ical  Council. 

This  is  strictly  a  business  account  book  without  the  obstetric 
tables,  tables  of  poisons,  etc.,  which  are  common  in  these  pub¬ 
lications.  It  is  well  arranged  and  convenient.  The  business 
suggestions  in  the  first  part  of  the  work  are  the  only  printed 
matter  and  these  are  useful  and  suggestive.  The  book  is  ar¬ 
ranged  in  a  sort  of  single-entry  ledger  form,  without  dates, 
so  that  it  is  good  for  all  time. 

Atlas  and  Epitome  op  Abdominal  Hernias.  By  Privatdocent 
Dr.  Georg  Sultan  of  Gottingen.  Edited,  with  Additions,  by  William 

B.  Coley,  M.D.,  Clinical  Lecturer  on  Surgery,  Columbia  University 
(College  of  Physicians  and  Surgeons).  With  119  Illustrations,  36 
of  Them  in  Colors,  and  277  Pages  of  Text.  Cloth.  Price,  $3.00  net. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902. 

This  little  book  belongs  to  the  Saunders’  series  of  atlases, 
and  is  a  translation  from  the  German.  The  text  does  not  pro¬ 
fess  to  be  exhaustive,  but  it  is  clear  and  concise,  and  the  com 
mon  varieties  of  hernia  are  well  described.  The  editor  has 
added  an  occasional  note  to  the  text.  One,  condemning  the 
injection  method  of  treating  hernia,  and  another  condemning 
the  use  of  buried  non-absorbable  suture  materials  in  the  rad¬ 
ical  operation,  are  to  be  commended.  Since  the  mortality  of 
the  radical  operation  is  only  0.5  per  cent.  (5,4 IS  cases,  28 
deaths),  and  the  recurrences  only  about  4  per  cent.  (2,853 
cases,  114  recurrences),  there  is  little  reason  why  the  ordinary 
individual  should  be  burdened  with  the  wearing  of  a  truss. 
The  illustrations,  many  of  them  in  colors,  are  works  of  art 
and  are  the  chief  value  of  the  work.  Post-operative  ventral 
hernia  has  received  no  attention,  and  the  method  of  operating  on 
umbilical  hernia  by  overlapping  from  above  downward,  as  has 
been  so  satisfactorily  practiced  of  late  by  some  American 
operators,  has  not  been  mentioned. 

Atlas  and  Epitome  of  Traumatic  Fractures  and  Dislocations. 
By  Professor  Dr.  H.  Helferich,  Professor  of  Surgery  at  the  Royal 
University,  Greifswald,  Prussia.  Edited,  with  Additions,  by  Joseph 

C.  Bloodgood,  M.D.,  Associate  in  Surgery,  Johns  Hopkins  University, 
Baltimore.  From  the  Fifth  Revised  and  Enlarged  German  Edition. 
With  216  Colored  Illustrations  on  64  Lithographic  Plates,  190  Text- 
Cuts,  and  353  Pages  of  Text.  Cloth.  Price,  $3.00  net.  Philadel¬ 
phia  and  London  :  W.  B.  Saunders  &  Co.  1902. 

The  chief  point  to  be  said  in  favor  of  this  work  are  the 
colored  plates  and  illustrations,  as  the  text  is  little  more  than 
a  setting  for  the  plates.  However,  many  excellent  little  points 
will  be  found  scattered  through  the  text,  as,  for  instance,  the 
condemnation,  as  a  rule,  of  the  primary  permanent  fixed  dress¬ 
ing;  the  dangers  and  advantages  of  the  ambulatory  treatment, 
etc.  The  editor  has  added  a  number  of  notes,  most  of  which 
are  good,  but  at  times  he  is  too  positive,  as,  for  instance,  the 
statement  that  “The  functional  result  of  a  proper  resection  of 
these  joints  (shoulder  and  elbow)  is  always  excellent,”  and  in 
operative  reduction  of  old  dislocations  of  the  shoulder,  “Even 
in  cases  in  which  perfect  reduction  is  possible,  ....  the  func¬ 
tion  of  the  arm  is  never  as  good  as  after  a  resection.”  Again, 
under  dislocations  of  the  hip  we  find  the  statement,  “In  very  old 
cases  all  hope  of  obtaining  a  movable  joint  must  be  abandoned, 
and  a  resection  or  a  subtrochanteric  osteotomy  performed  to 
correct  the  position  of  the  limb.”  There  are  a  number  of 
cases  on  record  where  a  very  good  movable  joint  has  been  ob¬ 
tained  after  operative  reduction  of  old  dislocated  hips.  While 
the  work  can  not  take  the  place  of  the  more  extensive  treatises 
on  fractures  and  dislocations,  still  the  plates  give  to  it  a  dis¬ 
tinct  value. 


Jan.  17,  1903. 
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Manual  of  Gynecology  By  Henry  T.  Byford,  M.D.,  Professor 
of  Gynecology  and  Clinical  Gynecology  in  the  College  of  Physicians 
and  Surgeons  of  Chicago.  Third  Revised  Edition.  Containing  363 
Illustrations.  Many  of  Which  Are  Original.  Cloth.  Pp.  598.  Price, 
$3.00  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1902. 

The  subjects  in  this  work  are  arranged  in  the  order  followed 
by  the  author  in  his  lectures.  The  wording,  paragraphing, 
marginal  notes,  etc.,  all  indicate,  as  is  stated  in  the  preface, 
that  the  work  is  primarily  intended  for  the  student.  The 
chapter  on  cystitis  is  very  primitive,  and  such  terms  as 
“spurious  cystitis”  should  be  avoided  by  a  teacher.  Under 
lacerations  of  the  perineum  we  find  hardly  any  mention  of 
laceration  of  the  muscles  forming  the  true  pelvic  floor,  and 
no  reference  is  made  to  any  of  the  modern  operations  on  these 
muscles.  The  subject  of  gonorrheal  infection  is  clearly  handled, 
but  the  statement  that  “gonorrhea  always  begins  as  an  acute 
inflammation”  in  the  female  can  not  be  sustained.  The  ad¬ 
vice  to  transfuse  salt  solution  in  the  collapse  of  ruptured 
extra-uterine  pregnancy  before  the  bleeding  points  have  been 
secured  is  dangerous,  because  if  the  hemorrhage  has  tem¬ 
porarily  ceased,  the  increased  tension  produced  by  the  salt 
solution  may  cause  its  renewal.  The  treatment  of  many  ques¬ 
tions  on  pathology  would  not  stand  a  critical  review,  but  as 
the' subjects  are  not  entered  into  extensively,  but  are  more  to 
give  the  student  a  general  idea,  their  treatment  answers  the 
purpose.  As  a  student’s  reference  book  it  will  continue  to 
hold  a  leading  place. 

Dictionary  of  Physiology  and  Psychology,  Including  Many  of 
the  Principal  Conceptions  of  Ethics,  Logic,  Esthetics,  Philosophy  of 
Religion,  Mental  Pathology,  Anthropology,  Biology,  Neurology,  Phys¬ 
iology,  Economics,  Political  and  Social  Philosophy,  Philology,  Physi¬ 
cal  Science  and  Education,  and  giving  a  Terminology  in  English, 
French,  German  and  Italian.  Written  by  Many  Hands  and  Edited 
by  James  Mark  Baldwin,  l’h.D.  (Princeton),  Hon.  D.Sc.  (Oxon.), 
Hon.  LL.D.  (Glasgow),  Stuart  Professor  in  Princeton  University. 
With  the  Cooperation  and  Assistance  of  an  International  Board  of 
Consulting  Editors.  In  Three  Volumes,  with  Illustrations  and  Ex¬ 
tensive  Bibliographies.  Vol.  II.  Cloth.  Pp.  892.  Price,  $5.00. 
New  York  and  London  :  Macmillan  &  Co.,  Ltd.  1902. 

The  second  volume  of  Baldwin’s  great  dictionary  of  phil¬ 
osophy  and  psychology  is  considerably  more  bulky  than  the 
first  and  maintains  well  the  character  and  general  excellence 
and  fulness  that  were  so  noticeable  in  the  earlier  published 
portion.  There  are  very  few  things  which  we  looked  for  and 
failed  to  find;  the  omissions  were  the  more  notable  for  their 
rarity.  We  find,  however,  by  close  searching  here  and  there, 
an  oversight,  such  as  is  inevitable  in  any  work  of  this  kind; 
thus,  among  modern  Italian,  philosophers  we  see  no  mention 
of  Rosmini,  for  example,  who  has  not  received  a  biographical 
note.  Such  omissions,  however,  are  very  few  and  the  book 
will  be  a  most  valuable  work  of  reference  and  of  study  to  the 
professional  man  who  takes  an  interest  in  the  more  abstruse 
problems  of  his  work.  The  various  articles  on  mental  diseases 
and  other  medical  subjects  in  this  volume  are  excellent.  This 
book  completes  the  text  of  the  work,  which,  however,  will  not 
be  complete  for  the  student  without  the  coming  volume  con¬ 
taining  the  bibliography.  The  work  as  a  whole  fills  most  sat¬ 
isfactorily  a  long-existing  gap  in  our  literature. 


Societies. 


Chatham  County  (Ga. )  Medical  Society. — This  society 
was  incorporated  Dec.  12,  1902.  The  objects'  are  the  advance¬ 
ment  of  medical  science,  social  culture  and  the  promotion  of  a 
high  standard  of  ethics  among  its  members. 

Marion  County  (Ohio)  Medical  Society. — At  the  regular 
annual  meeting  of  this  society,  held  January  6,  at  Marion,  the 
following  officers  for  the  ensuing  year  were  duly  elected:  Presi¬ 
dent,  Dr.  Oliver  W.  Weeks  (re-elected)  ;  vice-president,  Dr. 
Robert  Ramrotli;  secretary  Dr.  Herman  S.  Rhu;  treasurer,  Dr. 
Francis  B.  Sawyer,  all  of  Marion;  and  board  of  censors,  Drs. 
Lewis  D.  Hamilton,  and  Elmer  O.  Richardson,  Marion,  and  Dr. 
John  I.  King^  Martel. 

New  York  Academy  of  Medicine. — The  newly-elected 
officers  of  the  academy  are  as  follows:  President,  Dr.  Andrew 
H.  Smith;  vice-president,  Dr.  M.  Allen  Starr;  treasurer,  Dr. 
Herman  L.  Collyer;  trustee,  Dr.  Arthur  M.  Jacobus;  member 
of  committed  on  admissions,  Dr.  J.  Milton  Mabbott,  and  mem¬ 
ber  of  committee  on  library,  Dr.  Joseph  Collins.  The  newly- 
elected  officers  of  the  Section  on  Pediatrics  are  Dr.  Henry 
Heiman,  president,  and  Dr.  Linnaeus  E.  La  Fetra,  secretary. 


Columbus  and  Franklin  County  (Ohio)  Medical  Society. 

— At  the  meeting  of  the  Columbus  Academy  of  Medicine,  Dec. 
1,  1902,  a  new  constitution  and  by-laws  were  adopted,  which 
provide  that  the  society  shall  embrace  Franklin  County  and 
that  in  the  future  its  relations  with  state  and  national  medical 
societies  shall  be  closer.  At  the  annual  meeting,  Dec.  15,  1902, 
Dr.  Francis  W.  Blake  was  elected  presideht;  Dr.  Hugh  Hen- 
drixson,  vice-president;  Dr.  John  D.  Dunham,  secretary,  and 
Dr.  William  C.  Davis,  treasurer,  all  of  Columbus. 

Canton  (Ohio)  Medical  Society.— This  society  held  its 
third  annual  banquet  January  9,  covers  being  laid  for  100. 
Dr.  Dan  Milliken  of  Hamilton,  Ohio,  made  the  chief  address. 
The  officers  elected  for  the  ensuing  year  are:  President,  Dr. 
Allen  B.  Smith;  vice-president,  Dr.  Frank  E.  Hart;  correspond¬ 
ing  secretary,  Dr.  D.  F.  Danker;  recording  secretary,  Dr.  Harry 
A.  March ;  treasurer,  Dr.  Frank  DaHinden ;  censors,  Drs.  James 
Fraunfelter,  Odo  E.  Portmann,  and  Austin  C.  Brant.  The 
society  is  in  an  exceedingly  prosperous  condition,  and  has  been 
granted  an  alcove  room  in  the  Carnegie  Library  in  process  of 
construction. 

Boulder  County  (Colo.)  Medical  Society.— This  society 
held  its  annual  meeting  in  Boulder,  January  1.  The  retiring 
president,  Dr.  Emley  B.  Queal,  Boulder,  delivered  the  annual  ad¬ 
dress  on  “Gastric  Digestion,”  in  which  he  reviewed  the  recent 
studies  on  the  subject,  as  carried  out  by  means  of  the  ®-rays  and 
subnitrate  of  bismuth.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Emley  B.  Queal;  vice-presi¬ 
dent,  Dr.  Oscar  M.  Gilbert;  secretary,  Dr.  W.  W.  Reed,  and 
treasurer,  Dr^Martin  E.  Miles;  censors,  Drs.  George  H.  Catter- 
mole,  Lafayette  Z.  Coman,  and  Oscar  M.  Gilbert,  and  delegate 
to  the  state  society,  Dr.  George  H.  Cattermole,  all  of  Boulder. 

Academy  of  Medicine  of  Toledo  and  Lucas  County,  Ohio. 
— This  society,  January  9,  completed  its  list  of  officers  as  fol¬ 
lows:  President,  Dr.  Julius  H.  Jacobson;  vice-president,  Dr. 
Samuel  S.  Thorn;  secretary,  Dr.  Herbert  E.  Smead;  financial 
secretary,  Dr.  Charles  P.  Wagar ;  treasurer,  Dr.  Willis  W. 
Grube;  board  of  censors,  Drs.  William  H.  Fisher,  Oscar  Hasen- 
camp,  William  J.  Gillette,  John  A.  Wright,  and  Seth  W.  Beck¬ 
with;  members  library  board,  Drs.  Samuel  S.  Thorn,  Harrison 
Hathaway,  William  J.  Gillette,  Park  L.  Myers  and  A.  L.  Stein- 
feld,  and  committee  on  legislation  and  public  health ;  Drs. 
William  C.  Chapman,  Charles  L.  Van  Pelt  and  William  G. 
Dice,  all  of  Toledo. 

Association  of  College  Gymnasium  Directors. — This  asso¬ 
ciation  held  its  sixth  annual  meeting  in  New  York  City,  Decem¬ 
ber  30  and  31.  An  interesting  feature  of  the  proceedings  was 
the  presentation  by  Dr.  J.  E.  Raycroft,  Chicago  University,  of 
a  plaster  model,  one-quarter  life  size,  representing  the  average 
American  college  athlete.  This  statuette  was  modeled  from 
data  obtained  from  the  records  of  400  athletes  in  the  gym¬ 
nasiums  of  Harvard,  Yale,  Cornell,  Columbia  and  elsewhere.  A 
significant  fact  was  that  this  composite  figure  showed  no  ab¬ 
normal  display  of  muscle,  but  a  good  all-round  development. 
Dr.  W.  A.  Lambeth,  of  the  University  of  Virginia,  urged  that 
the  physical  work  done  by  college  students  should  be  credited 
to  them  just  as  the  other  work  of  the  curriculum.  Considerable 
time  was  given  to  the  question  of  fatigue  and  overexertion  in 
physical  culture.  Dr.  R.  T.  McKenzie,  McGill  University,  read 
a  paper  on  the  “Effects  of  Overexertion  in  Athletics  and  Gym¬ 
nasium,”  and  Dr.  W.  G.  Anderson,  Yale  University,  dwelt  at 
great  tength  on  what  had  been  accomplished  toward  determin¬ 
ing  when  overexertion  begins.  The  following  officers  were 
elected:  President,  Dr.  Watson  L.  Savage,  Columbia  Univer¬ 
sity;  vice-presidents,  Drs.  Jay  W.  Seaver  and  W.  A.  Lambeth, 
Virginia;  secretary-treasurer,  Dr.  James  A.  Babbitt,  Haverford 
College.  The  next  meeting  will  be  held  Dec.  31,  1903,  at  Prince¬ 
ton  University. 

SOUTHERN  COLORADO  MEDICAL  ASSOCIATION. 

Second  Annual  Meeting,  held  at  Colorado  Springs, 

Dec.  2  and  3,  1902. 

The  President,  Dr.  W.  A.  Campbell,  Colorado  Springs,  in  the 
Chair. 

Among  the  papers  read  were  the  following:  “Prostatec¬ 
tomy,”  by  Dr.  R.  K.  Hutchins  of  Colorado  Springs. 

Dr.  George  F.  Libby,  Colorado  Springs,  read  a  report  of  a 
case  of  monocular  blindness  of  fifty  years’  duration,  with  res¬ 
toration  of  sight  following  hemiplegia.  This  case  showed  the 
influence  of  disease  or  injury  of  one  part  of  the  body  on  another 
organ  or  part  of  the  body.  Dr.  Libby  thought  the  blindness 
was  psychic. 
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Dn.  Gillett,  Colorado  Springs,  read  a  paper  on  the  “Medical 
Embryo  from  Conception  to  Inception,”  giving  an  outline  of 
the  embryo  physician  from  start  to  finish. 

A  paper  was  read  by  Dr.  Epler,  Pueblo,  on  “Diseases  of  the 
Rectum.”  All  these  papers  were  freely  discussed. 

Dr.  M.  Besiioar,  Trinidad,  read  a  very  interesting  paper  on 
the  “Treatment  of  Typhoid  Fever,”  giving  his  experiences 
of  nearly  fifty  years’  practice.  This  paper  was  thoroughly  dis¬ 
cussed  and  many  new  ideas  were  brought  out. 

Dr.  A.  T.  Stoddard,  Pueblo,  read  a  paper  on  “Diagnosis  and 
Pathology  of  Pelvic  Inflammations.” 

Dr.  Dennis,  Colorado  Springs,  read  a  paper  on  “Anesthetics 
and  Anesthetizer.” 

A  paper  by  Dr.  J.  W.  Rambo,  Florence,  on  “What  Are  We 
Prescribing  for  Our  Patients?”  showed  how  easy  it  is  for  phy¬ 
sicians  to  get  into  a  routine  of  prescribing  and  use  the  pro¬ 
prietary  medicines  and  even  nostrums. 

The  President’s  address  was  on  “Colorado  Climate  and  East¬ 
ern  Patients.”  This  paper  was  full  of  good  ideas  and  bright 
things.  , 

Dr.  W.  A.  Swan,  Colorado  Springs,  reported  a  case  of  rup¬ 
ture  of  the  membranes  two  months  before  delivery ;  twins, 
males,  breathing  feebly  for  a  few  minutes,  with  a  common 
membrane  and  two  sacs.  The  mother  made  a  slow  recovery. 
In  the  discussion  which  followed  many  reported  cases  of  rup¬ 
ture  of  membranes  which  were  carried  to  full  term  or  nearly  so. 

Dr.  H.  W.  Hoagland,  Colorado  Springs,  reported  a  most  in¬ 
teresting  case  of  “General  Secondary  Carcinoma.” 

Dr.  Solly,  Colorado  Springs,  delivered  an  address  on  the  re¬ 
lation  of  rhinology  to  general  medicine. 

Dr.  A.  C.  Magruder,  Cripple  Creek,  showed  a  splint  of  his 
own  devising  for  holding  in  apposition  a  fracture  below  the 
knee  when  putting  on  splint,  wiring  ununited  bones,  putting 
on  plaster  splint,  or,  in  fact,  in  adjusting  any  apparatus  or  mov¬ 
ing  patient  from  place  of  injury  to  hospital  or  home  without 
pain. 

Membership  Open  to  the  Whole  State. 

A  resolution  was  introduced  by  the  President,  changing  the 
limit  of  membership  to  any  part  of  the  state,  as  follows: 

Whereas,  Our  society  bears  the  name  of  “The  Southern  Colorado 
Medical  Association,”  which  name  leads  many  physicians  of  the 
state  to  believe  that  its  membership  is  to  be  limited  to  those  living 
south  of  the  Great  Divide,  and 

Whereas,  There  are  a  considerable  number  of  physicians  in  the 
southern  part  of  the  state  who  believe  our  association  is  beneficial 
to  them  in  many  ways,  and  does  not  at  all  interfere  with  the  meet¬ 
ings  of  the  state  society,  but,  on  the  contrary,  is  a  benefit  to  the 
same  in  holding  the  profession  together  and  providing  an  autumn 
meeting  for  them  where  they  can  meet,  interchange  experiences  and 
mingle  socially,  and  thereby  throw  off  the  responsibilities  of  prac¬ 
tice  in  a  degree. 

Be  It  Resolved,  That  we  accept  membership  from  all  sections  of 
the  state,  and  invite  co-operation  of  the  profession  throughout  the 
state  in  making  the  autumn  meeting  a  success. 

New  Officers. 

The  list  of  officers  for  the  ensuing  year  is  as  follows:  Presi¬ 
dent,  Dr.  Michael  Beshoar,  Trinidad;  vice-presidents,  Drs.  Alex¬ 
ander  C.  Magruder,  Cripple  Creek,  and  Rutherford  H.  Paxton, 
Florence;  treasurer,  Dr.  John  A.  Black,  Pueblo,  and  secretary, 
Dr.  Cyrus  F.  Taylor,  Pueblo. 

The  society  adjourned  to  meet  at  Cripple  Creek  Oct.  20,  1903. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Twelfth  Annual  Meeting,  held  at  St.  Joseph,  Mo.,  Dec.  29  and 

30,  1902. 

The  President,  Dr.  James  E.  Moore,  Minneapolis,  in  the 
Chair.  ' 

(Concluded  from  page  119.) 

Lung  Surgery — Historical  and  Experimental. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  discussed  this  sub¬ 
ject  and  illustrated  his  remarks  with  a  series  of  stereopticon 
views. 

The  Pathology  that  Remains  After  the  Non-Surgical 
Treatment  of  Peritonitis. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  stated  that  95  per  cent,  of 
all  survivors  of  ndn-surgical  treatment  of  peritonitis  are  left 


with  infection  outside  the  peritoneal  cavity  and  adhesions  in¬ 
side  of  it.  The  anatomic  peculiarities  of  the  gall  bladder,  ap¬ 
pendix  and  Fallopian  tubes  favor  the  imprisonment  of  infec¬ 
tion,  and  about  one  of  these  organs  the  surgeon  usually  finds 
pathologic  conditions,  unless  it  has  been  mechanically  removed. 
The  author’s  experience  leads  him  to  believe  that  about  40 
per  cent,  of  the  possessors  of  infection  and  adhesions  suffer 
from  recurrent  attacks  of  acute  and  subacute  peritonitis,  and 
less  than  1  per  cent,  from  mechanical  obstruction  of  the  bowels. 
He  believes  that  the  pathology  that  the  remaining  59  per  cent, 
carry  within  their  abdomens  is  responsible  for  much  distress 
and  many  deaths  attributed  to  other  causes  or  to  no  well- 
defined  cause. 

Surgical  Treatment  of  Tubercular  Peritonitis. 

Dr.  D.  S.  Fajrciiild,  Clinton,  Iowa,  reached  these  conclus¬ 
ions  : 

1.  If  an  intra-abdominal  focus  of  tuberculosis  is  diagnosed  or  is 
suspected,  an  abdominal  section  should  be  made  with  the  veiw  of  a 
more  efficient  treatment. 

2.  If  a  chronic  tuberculosis  of  the  peritoneum  with  ascites  is 
diagnosed,  or  believed  to  exist,  a  laparotomy  is  indicated  as  soon  as 
it  is  found  that  medical  and  hygienic  treatment  has  failed. 

3.  In  fibrous  tuberculosis  of  the  peritoneum,  the  same  course 
should  be  pursued,  and  if  cheesy  degeneration  has  not  commenced, 
or  progressed  too  far,  a  certain  percentage  of  recoveries  will  follow. 

4.  In  acute  tuberculous  peritonitis,  with  ascites,  and  high  tem¬ 
perature,  laparotomy  is  useless. 

5.  In  extensive  adhesive  tuberculosis,  with  matting  of  the  intes¬ 
tines,  laparotomy  is  useless,  and  the  attempt  to  separate  the  adhe¬ 
sions  is  dangerous  in  its  immediate  results. 

Injury  to  Nerves  Following  Fractures. 

Dr.  A.  L.  Wright,  Carroll,  Iowa,  reported  a  fracture  of  the 
humerus  through  the  middle  third,  with  injury  to  the  musculo- 
spiral  nerve  between  the  ends  of  the  bone  or  by  pressure  by 
the  callus. 

Treatment  of  Nevi. 

Dr.  John  P.  Lord,  Omaha,  discussed  the  varieties  of  nevi, 
their  etiology  and  pathology,  and  reported  several  interesting 
cases.  He  said  the  hot  water  treatment  of  cavernous  an¬ 
giomas,  as  suggested  by  Wyeth,  is  under  trial,  and  will  doubt¬ 
less  have  a  place  in  the  treatment  of  selected  cases.  The  treat¬ 
ment  of  port-wine  marks  by  electrolysis  is  too  tedious  and  pain¬ 
ful  for  large  areas.  The  results  are  not  perfect,  in  that  they 
are  seldom  complete,  and  leave  some  scarring.  The  a:-ray 
promises  better,  and  hot  air  would  seem  to  have  possibilities. 
Electrolysis  occupies  first  place  in  hairy  nevi,  and  will  prob¬ 
ably  continue  to  do  so  unless  the  aj-ray  will  produce  permanent 
atrophy  of  the  hair  follicles.  The  operation  of  excision  of 
very  large  tumors  will  probably  never  be  supplanted  by  any¬ 
thing  less  radical;  and  hitherto  inoperable  tumors  are  rapidly 
yielding  to  the  control  of  the  operators  of  the  new  century. 

Hypernephroma. 

Dr.  M.  L.  Harris,  Chicago,  summarized  his  points  thus: 

1.  The  hypernephromata  are  tumors  of  adrenal  tissue  and  there¬ 
fore  probably  neither  sarcomatous  nor  carcinomatous. 

2.  Such  tumors  may  or  may  not  form  metastases.  When  they  do, 
they  are  distinctly  malignant. 

3.  When  they  are  within  the  kidney  capsule,  or  have  perforated  it 
by  extension,  the  kidney  should  be  removed. 

4.  When  they  originate  in  the  adrenal  proper,  they  are  usually 
separated  from  the  kidney  tissue  by  a  connective  tissue  capsule, 
and  however  much  the  kidney  may  be  flattened,  or  fixed,  to  the 
tumor,  a  line  of  cleavage  may  usually  be  found  which  will  allow 
of  the  kidney  being  separated  from  the  tumor  and  saved  to  the 
patient. 

In  the  discussion  Drs.  C.  W.  Oviatt,  Oshkosh,  Wis.;  Van 
Buren  Knott  and  A.  C.  Bernays,  St.  Louis,  reported  cases. 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  reported  “Two  Cases  of 
Acute  Intestinal  Obstruction  Following  Contusion  of  the  Ab¬ 
dominal  Walls.” 

Dr.  Henry  T.  Byford,  Chicago,  described  “A  New  Method  of 
Shortening  the  Round  Ligaments  Intraperitoneally  for  Retro¬ 
version  of  the  Uterus,”  which  will  appear  in  full  in  The 
Journal. 

Dermoid  Cysts  of  the  Intestinal  Tract. 

Dr.  William  Jepson,  Sioux  City,  Iowa,  presented  a  paper 
on  this  subject  and  reported  an  interesting  case.  The  points 
of  interest  which  these  cysts  have  for  surgeons  are:  1.  That 
in  a  large  per  cent,  of  the  cases  the  cysts,  although  innocent  in 
themselves,  ultimately  lead  to  a  fatal  issue,  either  through 
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obstruction  of  the  intestinal  lumen,  or  because  of  their  con¬ 
tents  becoming  infected  from  the  intestinal  canal,  terminating 
in  peritonitis.  2.  If  their  removal  is  undertaken  before  such 
complications  have  resulted,  a  favorable  termination  can  be 
looked  for. 

Appendicitis— Operation  and  Indications. 

Dk.  A.  C.  Bernays,  St.  Louis,  read  a  paper  with  this  title. 
The  author  laid  stress  on  the  fact  that  we  can  know  nothing 
definite  about  the  pathologic  process  which  would  warrant  delay 
in  operating.  He  believes  many  lives  are  lost  because  the  phy¬ 
sician  is  lulled  into  hopeful  security  by  an  amelioration  of 
symptoms  which  can  not  be  depended  on. to  last;  it  may  change 
and  the  favorable  time  for  operation  be  missed.  In  so-called 
intermediate  cases  a  waiting  policy  is  justified  because  the 
system  is  immunizing  and  fortifying  itself  against  the  toxins. 
An  operation  after  the  body  has  been  immunized,  which  means 
that  the  pus  has  been  made  less  virulent,  is  less  dangerous. 
Dr.  Bernays  thinks  that  an  operation  is  likely  to  be  less  dan¬ 
gerous  on  the  seventh  or  eighth  day  than  on  the  third  or 
fourth,  but  pleads  strenuously  for  operation  on  the  first  or 
second  day  of  the  attack,  and  claims  that  98  per  cent,  of  all 
cases  operated  on  at  that  early  period  will  be  saved. 

Hyperplasia  of  the  Uterus. 

Dr.  C.  G.  Geiger,  St.  Joseph,  Mo.,  discussed  the  causes  and 
varieties.  The  treatment  of  the  various  conditions  is  so  de¬ 
pendent  on  their  causation  that  each  case  demands  a  separate 
investigation.  The  ideal  way  of  approaching  this  subject  lies 
in  the  direction  of  prevention,  Which,  in  a  great  many  cases, 
the  attending  physician  is  able  to  do.  But  gynecologists  must 
meet  the  disease  already  developed  and  devise  methods  which, 
if  not  curative,  are  palliative.  Iodin  and  caustics  in  the 
hands  of  the  essayist  have  not  been  of  much  service.  He  be¬ 
lieves  that  caustics  do  more  harm  than  good.  In  neurotic  pa¬ 
tients  nothing  is  better  than  a  change  of  climate  and  scenery. 
In  some  cases  a  change  in  the  surroundings  accomplishes  much 
good.  To  sum  up  the  treatment  briefly,  the  patient  should 
be  given  rest,  the  cause  removed,  the  diseased  organ  depleted 
.and,  if  possible,  the  patient’s  general  health  improved. 

Dr.  J.  N.  Warren,  Sioux  City,  Iowa,  contributed  a  paper 
entitled  “Some  Questions  in  Abdominal  Surgery.” 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Third  Annual  Meeting,  held  in  Chicago,  Dec.  10  and  11,  1902. 

The  President,  Dr.  G.  P.  Girdwood,  Montreal,  Can.,  in  the 
Chair. 

(Concluded  from  p.  120.) 

Radiotherapy  in  Pulmonary  Tuberculosis. 

Dr.  Gordon  C.  Burdick,  Chicago,  contributed  this  paper. 
Much  of  his  work  was  based  on  a  series  of  experiments  con¬ 
ducted  on  guinea-pigs  inoculated  with  the  tubercle  bacillus. 
He  found  that  when  a  culture  of  the  bacillus  is  exposed  to 
the  Roentgen  ray  its  development  is  checked  considerably,  al¬ 
though  it  in  every  case  failed  to  kill  the  germ.  Pigs  exposed 
to  the  ray  lived  much  longer  than  pigs  not  so  exposed.  When 
the  ray  was  used  in  cases  of  tuberculosis  in  man  a  slow  but 
certain  improvement  took  place  and  eventually  a  good  re¬ 
covery.  Cases  of  fibroid  tuberculosis  yielded  very  slowly. 
Abdominal  tuberculosis  requires  longer  treatment  than  the 
pulmonary  form.  In  a  few  cases  a  tendency  to  relapse  has 
been  noted.  In  the  cases  of  mixed  infection  improvement  is 
delayed  and  there  is  a  very  marked  tendency  to  the  sudden  de¬ 
velopment  of  toxemia.  Joint  tuberculosis,  in  which  only  the 
bones  are  involved,  oilers  the  best  results,  but  permanent  re¬ 
lief  can  not  be  obtained  until  complete  ankylosis  has  occurred, 
and  the  author  advises  that  nothing  should  be  done  with  the 
<r-ray  until  this  ankylosis  has  occurred.  He  used  the  ray  in  a 
total  of  43  cases  of  tuberculosis  in  all  parts  of  the  body  with 
uniformly  good  results,  except  in  one  case,  in  which  death 
occurred.  This  was  a  case  of  advanced  general  tuberculosis, 
and  even  here  the  improvement  was  at  first  marked. 

He  does  not  believe  that  this  is  the  method  of  treatment  of 
tuberculosis  that  the  profession  has  been  looking  forward  to, 
but  that  it  is  only  an  extremely  useful  adjuvant  in  the  treat¬ 


ment.  For  the  purpose  of  gaining  a  certain  end  unquestion¬ 
ably  good  results  have  been  attained  with  this  treatment,  but 
not  an  absolute  cure. 

DISCUSSION. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  reported  4  complete 
cures  out  of  20  cases.  In  joint  tuberculosis  he  cautioned 
against  idiosyncrasy.  In  glandular  tuberculosis  he  said  the 
results  were  bad,  as  recurrence  followed  in  each  case. 

Dr.  Russell  H.  Boggs,  Pittsburg,  reported  decided  improve¬ 
ment  in  6  cases  of  pulmonary  tuberculosis  and  an  apparent 
cure  after  a  year  in  one  case. 

Dr.  Gibson,  Birmingham,  Ala.,  also  reported  good  results. 

Dr.  Phillips,  Cincinnati,  found  that  he  got  better  results 
in  treating  joint  tuberculosis  when  he  used  a  static  cataphore- 
sis  instrument,  using  such  remedies  as  formaldehyd  and 
creosote. 

X-Ray  Treatment  in  Intra- Abdominal  and  Other  Deeply- 
Located  Malignant  Growths. 

Dr.  ClareNce  E.  Skinner,  New  Haven,  Conn.,  said  that  the 
effect  of  electricity  on  cancer  is  due  to  the  specific  influence 
of  the  ®-light  on  the  tissues.  He  reported  38  cases  of  malig¬ 
nant  growths  treated  with  the  a?-ray  with  a  mortality  of  34 
per  cent.  In  3  cases  there  was  a  complete  disappearance  of  the 
tumor;  continuous  reduction  in  size  of  the  tumor  in  15;  tem¬ 
porary  reduction  in  size  with  subsequent  increase  ultimately, 
resulting  fatally  in  one;  complete  apparent  arrest  in  4;  no 
effect  demonstrable  on  size  of  growth  in  15;  complete  per¬ 
manent  relief  of  pain  in  16;  complete  temporary  relief  in  3; 
partial  in  8;  no  relief  in  4,  and  none  at  all  in  10.  General 
condition  improved  in  14 ;  temporarily  in  8 ;  apparently  not  in¬ 
fluenced  in  9;  in  7  the  general  condition  was  not  noticeably 
impaired  when  the  patient  came  for  treatment.  Gain  in  weight 
in  6;  no  influence  apparent  in  32.  Hemorrhage  lessened  in 
9;  not  influenced  in  2,  and  no  hemorrhage  observed  in  27. 
Toxemia  of  varying  degree  in  15  cases.  Out  of  38  cases  there 
were  three  apparent  cures;  17  continuously  benefited  and  are 
still  improving,  with  prospects  of  an  ultimate  cure;  13  tem¬ 
porarily  benefited ;  2  not  benefited,  and  in  3  treatment  was  dis¬ 
continued  by  the  patients  regardless  of  any  benefit. 

Every  one  of  these  cases  was  inoperable  because  of  advanced 
disease  and  offered  a  hopeless  prognosis  by  any  other  method 
of  treatment.  Three  applications  of  the  ray  were  made  weekly, 
five  minutes  af;  a  time,  taking  into  consideration  the  patient, 
apparatus  and  the  result  obtained  from  the  treatment.  The 
a;-ray  should  be  used  only  by  skilled  operators,  as  they  alone 
are  able  to  appreciate  all  the  conditions  which  may  arise  in 
the  course  of  the  treatment.  The  application  of  the  rays  in 
different  parts  is  fully  discussed  and  also  the  methods  and 
attention  called  to  possible  dangers. 

The  author  arrives  at  the  following  conclusions: 

1.  The  pain  of  deeply-seated  cancers  is  affected  by  the  a:-Iigkt 
from  slight  amelioration  to  entire  disappearance. 

2.  In  many  cases  the  flight  is  capable  of  exercising  an  influence 
on  deeply-seated  cancers  of  sufficient  intensity  to  retard  the  disease 
and  prolong  life  considerably. 

3.  In  a  certain  proportion  of  cases  it  possesses  sufficient  power  to 
entirely  overcome  deeply-seated  malignant  processes. 

4.  A  small  number  of  deeply-seated  malignant  processes  exhibited 
absolutely  no  indication  of  being  susceptible  to  the  a?-light. 

5.  Phenomena  indicating  toxemia  not  infrequently  accompany  the 
treatment  of  malignant  disease  by  the  x-ray.  This  is  due  to  the 
elaboration  or  development  of  toxins  dependent  on  a  retrograde 
metamorphosis  of  the  tissues  insusceptible  of  regeneration.  The 
effect  of  the  x-ray  light  is  due  to  a  stimulation  of  the  reparative 
functions  of  the  tissues  dependent  on  an  inflammatory  reaction.  Its 
destructive  influence  is  always  exhibited  on  tissues  which  are  low  in 
vitality. 

DISCUSSION. 

Dr.  J.  P.  Marsh,  Troy,  N.  Y.„  reported  a,  case  of  uterine 
carcinoma  referred  to  him  for  a  hysterectomy,  on  which  he 
used  the  rays  to  a  favorable  termination. 

Dr.  J.  Rawson  Pennington,  Chicago,  described  his  shield 
for  application  of  the  rays  to  growths  in  the  rectum.  He 
favors  the  high  tube  for  this  work  on  deep-seated  growths. 

Dr.  J.  N.  Scott,  Kansas  City,  Mo.,  believes  that  all  pa¬ 
tients  operated  on  for  malignant  growths  should  be  exposed  to 
the  a?-ray  as  soon  after  the  operation  as  possible.  It  hastens 
the  process  of  healing  in  addition  to  giving  the  patient  the 
benefit  of  the  ray.  It  will  also  stop  any  tendency  to  hemor¬ 
rhage. 
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Diagnosis  of  Calculi  by  X-Rays. 

Dk.  Russell  H.  Boggs,  Pittsburg,  Pa.,  concludes  that  the 
£c-ray  is  the  only  means  by  which  calculi  can  be  diagnosed  ab¬ 
solutely,  especially  as  calculous  conditions  are  often  very  ob- 
eure,  pointing  to  other  conditions.  Even  minute  particles  of 
uric  acid  can  be  radiographed.  Many  gallstones  can  not  be 
radiographed  because  of  the  position  of  the  gall  bladder,  change 
in  its  position  and  the  composition  of  the  stone.  For  radio¬ 
graphing  gallstones  a  large  amperage  should  be  used  for  a  short 
time  only,  however.  The  apparatus  must  be  a  suitable  one 
and  the  preparation  of  the  patient  is  as  essential  as  in  a  surg¬ 
ical  operation  and  is  the  same.  The  time  of  exposure  need  not 
exceed  from  two  to  eight  minutes,  depending  on  the  size  of 
the  patient.  The  author  reported  a  number  of  cases  and  ex¬ 
hibited  skiagrams  of  cases  of  renal  calculi. 

DISCUSSION. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  advised  that 
in  skiagraphing  for  renal  calculi  a  plate  large  enough  to  cover 
not  only  the  kidney,  but  also  the  ureters,  should  be  used. 
The  stone  may  be  located  in  the  ureter.  The  plates  should  be 
examined  beforehand  to  ensure  their  freedom  from  spots  and 
imperfections.  Skiagrams  should  be  made  from  front  and  side 
so  that  an  accidental  air  bubble  in  the  plate  will  not  be  mis¬ 
taken  for  a  stone. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  -by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Ringworm. 

The  Indian  Med.  Record  advises  the  following  procedures  in 
treating  ringworm  of  the  scalp:  The  hair  should  be  clipped 
closely  surrounding  the  ringworm  and  all  the  diseased  hairs 
should  be  depilated.  The  parts  should  then  be  thoroughly 
washed  with  carbolic  soap  and  warm  water,  followed  by  an 
application  of  the  following  ointment : 

R.  Acidi  carbol. 

Ung.  citrine 

Ung.  sulphuris,  aa . 3iss  6 

M.  Sig. :  Apply  locally. 

This  is  said  to  cause  no  pain.  The  sulphur  in  the  foregoing 
prescription  should  be  doubled  in  cases  of  children  under  ten 
years  of  age. 

Uses  of  Sulphur. 

W.  O.  Bunnel,  in  Med.  Council,  recommends  sulphur  in 
sexual  impotency  and  for  hemorrhoids;  in  ulceration  involving 
the  anal  region  sulphur  ointment  dram  one  (4.00)  )  to  the  ounce 
of  adeps  (30.00)  should  be  used,  applied  internally  and  exter¬ 
nally.  He  also  recommends  it  in  incontinence  of  the  urine  and 
chronic  catarrh  of  the  bladder.  It  is  useful  in  anemia,  accom¬ 
panied  by  amenorrhea,  in  chronic  rheumatism  and  in  scrofulous 
conditions  of  the  glands  or  joints.  It  is  of  value  in  the  treat¬ 
ment  of  all  skin  diseases  of  parasitic  origin  such  as  scabies, 
etc.,  applied  as  follows: 


R-  Sulphuris  . , . gi  30 

Potassii  carb . ;  3ii  8 

Adipis  . gv  150 


M.  Sig.:  Anoint  the  parts  two  or  three  times  a  day  after 
having  cleansed  them  with  soap  and  water. 

He  recommends  sulphur  locally  in  diphtheria,  blown  or 
dusted  on  the  membrane.  It  is  of  service  in  the  treatment  of 
skin  diseases,  given  in  the  form  of  a  sulphur  bath  by  allowing 
the  fumes  to  envelop  the  body  by  sprinkling  the  sulphur  on  a 
hot  iron  after  first  placing  the  patient  on  a  cane  bottom 
chair,  enveloping  him  with  an  awning. 


As  a  hair  tonic  it  is  recommended  in  the  following  combina¬ 
tion: 


R.  Lactis  sulphuris  . . . 3i 

Olei  bergamot . . . gtt.  x 

Triturate  and  add: 

Glyeerini  . 3ii 


4 


65 


8| 


Triturate  well  again  and  add: 

Aquae  rosae . 300 

M.  Sig. :  Apply  with  a  soft  sponge  once  a  day.  This  is  said 
to  produce  a  growth  of  hair  if  the  follicles  are  not  dead.  It  is 
also  recommended  in  all  slow  healing  ulcers,  accompanied  by  aa 
offensive  discharge. 

Chilblains. 

In  the  treatment  of  chilblains  which  have  not  ulcerated,  the 
Rev.  Med  de  Ar ormandie  recommends  to  those  parts  where  the 
skin  is  simply  red  and  tense  that  compresses  saturated  in  decoc¬ 
tion  of  walnut  leaves  be  applied.  The  decoction  may  be  made 
up  as  follows: 

R.  Walnut  leaves  . 3iiss-3iiiss  10-14 

Aquae  (boiling)  . Oii  1000 

M.  Fiat  decoctio.  Sig. :  Apply  on  compresses  to  the  affected 
parts. 


The  compresses  should  then  be  covered  with  oiled  silk.  Fol¬ 
lowing  these  moist  compresses  the  following  may  be  applied 
locally: 


R.  Acidi  borici . gr.  xv 

Acidi  tannici . gr.  ivss 

Petrolati  . .  ,3iiss 


1 


30 


10 


M.  Sig.:  Apply  locally  thoroughly  to  the  affected  parts;  or 
the  following  may  be  applied  as  a  powder: 

R.  Amyli  . . 3iiss  10 

Lycopodii  . 3iiss  10 

Acidi  tannici . gr.  v  30 

M.  Fiat  pul  vis.  Sig.:  Apply  locally.  If  the  hands  are  in¬ 

volved  gloves  may  be  worn  to  retain  the  powder. 


The  following  outline  of  treatment  taken  from  an  abstract 
in  A7.  Y.  Med.  Jour.,  is  recommended:  Bathe  the  hands  night 
and  morning  in  a  decoction  of  walnut  or  eucalyptus  leaves,  or 
in  dilute  plumbi  subacetas.  Then  rub  them  with  camphorated 
alcohol,  eau  de  cologne  or  aromatic  vinegar  and  dust  with  the 


following  powder: 

R.  Bismuthi  salicylatis  . 3iiss  10 

Amyli  . gin  90 

M.  Sig.:  Apply  locally;  or: 

R.  Acidi  tannici . gr.  xxx  2 

Glyeerini 

Alcoholis  camphoratae,  aa . giss  45 


M.  Fiat  linimentum.  Sig.:  Apply  locally;,  or: 


R.  Acidi  carbol . 

• 

Alenthol  . 

. 3ss 

2 

Petrolati  . 

. 3v 

20 

Lanolini  . 

10 

M.  Fiat  unguentum.  Sig.: 

Apply  locally;  or: 

R.  Salol 

| 

Xeroform,  aa . 

M.  Sig.:  Apply  locally. 

10| 

The  following  is  recommended  to  be  taken  internally: 
R.  Quininse  sulph . 


Al.  Ft.  pilulne  No.  xl. 
three  or  four  days. 


Sig. 


.  .gr.  xv 

1 

gr.  viiss 

50 

09 

■  gr.  3/4 

45 

One  pill  three  times  a  day  for 


Worms. 


M.  B.  Pollard,  in  Med.  World,  recommends  the  following  in 
the  treatment  of  worms: 

R.  Olci  chenopodii  anthel . 3i 

Ext.  spigelne  flu.  et  sennee . gss 

Santonin  . gr.  viii  50 

Pulv.  acacia? . 3i 

Syr.  rhei  arom.  q.  s.  ad. ...... . 

M.  Sig.:  Shake  and  take  one  teaspoonful  three  times  a  day 
one  hour  before  meals,  to  be  followed  three  hours  after  taking 
the  last  dose  by  one  tablespoonful  of  castor  oil  and  ten  drops 
of  turpentine. 

Urticaria. 


. 3i 

4 

15 

gr.  vm 

. 3i 

4 

. 3i 

30 

The  Indian  Med.  Record  recommends  the  following  outline  of 
treatment  of  urticaria :  If  there  is  reason  to  suppose  that  the 
stomach  contains  indigestible  matter,  a  mild  dose  of  vinum 
ipecacuanha:  and  castor  oil  followed  by  alkalies,  and  a  simple 
diet  for  a  few  days.  In  the  chronic  form  the  diet  must  be 
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carefully  regulated  and  all  stimulants  must  be  avoided.  The 
chief  remedies  should  consist  of  laxatives,  antacids,  vegetable 
tonics,  and  warm  or  tepid  baths.  In  the  acute  form,  olive  oil 
should  he.  applied  to  the  aiTected  parts  or  the  following  com¬ 
bination  may  better  answer  the  purpose: 

R.  Zinci  oxidi  . 3i  4| 

Glycerini  . 3ss  15 1 

Aquae  calcis . Svi  180 1 

M.  Sig. :  Apply  locally  to  relieve  the  itching  and  irritation. 

Avoid  meat  dnd  eat  ripe  fruit  and  vegetables,  drink  milk  and 
alkaline  waters. 

Salt  Pack  in  Rheumatic  Gout. 

According  to  the  Polyclinic  the  treatment  employed  success¬ 
fully  by  Hutchinson,  in  getting  rid  of  the  synovial  effusion 
which  may  accompany  rheumatic  gout  consists  in  soaking 
flannels  in  a  saturated  solution  of  sodium  chlorid  and  applying 
them  to  the  affected  joints  and  covering  them  with  oiled  silk 
and  bandages.  This  method  should  be  repeated  every  night 
until  the  joint  becomes  normal  again. 

Herpes  Zoster. 

The  following  combination  has  been  recommended  in  the 
treatment  of  herpes  zoster: 

R.  Morphime  sulph . ' . gr.  iv  |25 

Collodii  (flexible,)  ...  . . .  Si  30 1 

M.  Sig.:  Paint  over  the  affected  areas. 

The  foregoing,  it  is  said  relieves  the  burning  and  pain  and 
aids  in  rapid  return  to  the  normal  of  the  tissues  thus  protected. 

Poulticing  Gonorrheal  Arthritis. 

According  to  the  Med.  Press  and  Circular  poulticing  is  a 
much  more  successful  method  of  dealing  with  gonorrheal 
arthritis  than  is  the  application  of  ointments,  ice  or  salicylic 
acid.  In  order  to  obtain  the  best  results  the  poultices  must 
be  applied  as  hot  as  possible  and  require  changing  frequently 
day  and  night.  Experience  has  shown  that  surgery  is  seldom 
needed  in  order  to  open  and  drain  the  joint  if  the  foregoing 
simple  method  is  properly  carried  out. 

Dysentery. 

J.  B.  Brandon, -in  an  abstract  in  Tropical  Medicine ,  recom¬ 
mends  the  following  mixture  in  the  treatment  of  dysentery 
when  there  are  frequent  movements  of  the  bowels  accompanied 
by  pain  and  the  presence  of  blood  and  mucus. 

R.  Acidi  sulph.  <R1.  arom . Sss  15 1 

Tinct.  opii  . 3ss  15  j 

Sol.  magnes.  sulph.  arom.  q.  s.  ad . §iii  90 ] 

M.  Sig. :  Take  a  teaspoonful  every  three  hours  in  water  until 
the  blood  and  mucus  have  disappeared  frdm  the  stools. 

He  recommends  also  turpentine  stupes  to  the  abdomen  and 
a  light  diet,  consisting  of  rice,  soups,  and  broths  given  in  small 
quantities,  and  repeated  frequently. 

After  the  blood  has  disappeared,  pepsin  and  bismuth  may  be 
prescribed  in  small  doses. 

In  cases  of  frequent  evacuations  accompanied  by  tenderness 
over  the  abdomen  and  a  rise  in  temperature  the  following  may 
be  given :  ^ 

R.  Hydrarg.  chloridi  mitis . gr.  ii  12 

Sodii  bicarb . gr.  ii  12 

Salol  . gr.  xxiv  1  60 

Bismuthi  subnit. . gr.  xxxii  2  12 

M.  Ft.  chartula  No.  i.  Sig.:  One  such  powder  every  three 
hours  until  the  tongue  cleans.  This  may  be  alternated  with 
bismuth  subnitrate  in  two  dram  doses  in  the  form  of  a  mixture, 
given  every  three  hours. 

[In  the  foregoing  prescription,  containing  salol,  we  trust  the 
author  has  been  misquoted  as  to  the  dose  of  that  preparation. 
One  should  never  give,  a  single  dose  of  salol  containing  twenty- 
four  grains,  to  say  nothing  of  repeating  it  once  in  three  hours 
for  perhaps  several  doses.] 

Sulphur  in  Typhoid  Fever. 

Vorochiesky,  in  Amer.  Med.,  has  employed  sulphur  in  typhoid 
fever  with  the  idea  of  ameliorating  the  ulcerative  processes. 
He  administered  sulphur  in  doses  of  grains  20  (1.30)  every 
two  hours,  and  to  children  in  doses  of  grains  5  to  S  (.30-. 50) 


every  two  hours.  According  to  his  observations  at  the  end  of 
three  days  the  symptoms  were  improved;  the  temperature  had 
dropped,  the  tongue  was  more  moist,  the  diarrhea  had  disap¬ 
peared  and  the  sleep  and  appetite  improved.  An  enema  given 
occasionally  will  overcome  the  constipation  brought  on  by  the 
use  of  the  sulphur.  He  is  of  the  opinion  that  it  forms  a 
protective  coating,  and  thus  reduces  the  danger  of  irritation  to 
the  ulcerated  and  inflamed  mucous  membranes.  It  is  also  a 
vasomotor  constrictor,  thus  reducing  the  hyperemia  and  is  a 
splendid  intestinal  antiseptic. 


Medicolegal. 

Liability  for  Smallpox  Started  from  Pesthouse. — A  pest- 
house  having  been  located  300  yards  from  the  boundary  line  of 
the  city,  and  250  yards  from  the  house  of  Mrs.  Clayton,  whose 
child  contracted  smallpox  from  the  pesthouse,  the  Court  of 
Appeals  of  Kentucky  held,  in  the  City  of  Henderson  vs.  Clay¬ 
ton,  reported  on  page  582  of  The  Journal  of  Sept.  1,  1900, 
that  Mrs.  Clayton,  who  took  the  smallpox  from  her  child,  might 
recover  damages  therefor  on  the  ground  that  the  purpose  of 
the  statute  in  forbidding  the  pesthouse  being  put  within  one 
mile  of  the  city  boundary  was  to  prevent  the  communication 
of  contagious  diseases  to  other  persons  from  the  pesthouse, 
and  that  it  was  the  natural  result  that  the  mother  should 
take  the  disease  from  the  children  living  in  the  family  with 
her.  This  is  brought  out  by  the  court  in  the  case  of  the  City 
of  Henderson  vs.  O’Haloran,  just  decided,  in  which  it  says  that 
it  is  just  as  natural,  and  to  be  as  reasonably  expected,  that 
other  persons  who  were  members  of  the  family,  whether  tem¬ 
porarily  or  permanently,  would  take  the  disease.  In  this 
latter  case,  Nannie  O’Haloran  Was  a  guest  at  Mrs.  Clayton’s 
house,  and  contracted  the  disease  while  there.  She  went  there 
at  Mrs.  Clayton’s  invitation,  and  spent  the  night,  ’Sleeping  in 
the  same  bed  with  the  child,  Mrs.  Clayton  answering  her  in¬ 
quiry  as  to  what  ailed  the  child,  who  was  broken  out  with  some 
eruption,  that  she  supposed  it  was  chicken-pox.  A  judgment 
for  $500  damages  against  the  city  is  affirmed  by  the  court.  It 
says  that  if  she  had  been  cooking  for  Mrs.  Clayton,  whether  by 
the  day,  week  or  month,  and  while  cooking  there  had  con¬ 
tracted  the  disease,  which  had  been  brought  there  from  the 
pesthouse,  plainly  such  a  result  would  be  no  more  remote  than 
Mrs.  Clayton’s  contracting  the  disease;  and  no  sound  distinc¬ 
tion  could  be  made  between  a  person  who  lived  in  the  house 
for  24  hours  and  one  living  there  longer,  if  they  both  took  the 
smallpox  while  there.  The  guest  was  a  member  of  the  family 
as  much  as  the  servant  would  be.  And  while  it  was  not  to  be 
anticipated,  perhaps,  that  a  particular  person  would  visit  at 
this  house  at  this  time,  or  would  be  engaged  there  as  a  do¬ 
mestic,  or  be  there  for  any  other  reason,  still  it  was  to  be 
anticipated  that  persons  would  come  there  for  various  pur¬ 
poses,  and  the  communication  of  the  disease  from  the  persons 
living  in  the  house  to  these  persons  was  a  result  as  naturally 
to  be  expected  as  its  communication  from  one  member  of  the 
family  to  another.  The  purpose  of  the  statute  is  to  require 
the  persons  having  the  contagion  of  these  diseases  separated 
from  the  rest  of  the  community,  so  as  to  prevent  the  spread 
of  the  disease.  It  was  a  result  naturally  to  be  expected  when 
the  statute  was  violated  that  the  disease  would  be  commun¬ 
icated  to  the  persons  living  in  the  neighborhood,  and  that 
not  only  regular  members  of  the  family  would  take  it,  but  also 
those  who  might,  for  any  reason,  for  the  time,  be  living  with 
them.  The  court  therefore  concludes  that  the  damages  to 
this  guest  were  not  too  remote  to  be  recovered  for. 

Injury  to  One  Already  Diseased — Defective  Sidewalk — 
Damages. — In  Jordan  vs.  City  of  Seattle  (Wash.),  an  action 
brought  to  recover  for  personal  injuries  alleged  to  have  been 
sustained  by  reason  of  a  defective  sidewalk,  the  jury  were  in¬ 
structed  that  if  they  believed  from  the  evidence  that  the  party 
suing  was  injured  through  the  negligence  of  the  city,  and  that, 
at  the  time  of  the  injury,  she  was  suffering  from  a  varicose 
condition  of  the  veins  in  the  lower  part  of  the  left  leg,  and 
that  such  injury  aggravated,  augmented  and  accelerated  such 
varicose  condition,  and  the  suffering  occasioned  thereby,  then 
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their  verdict  would  be  for  the  party  suing,  unless  they  found 
that  these  conditions  not  only  might  have  arisen,  but  must 
have  arisen,  if  the  negligence  of  the  city  (if  they  found  it 
negligent  in  the  premises)  had  not  intervened.  If  the  original 
act  of  the  city  was  wrongful,  and  would  naturally,  according 
to  the  ordinary  course  of  events,  prove  injurious  to  some  other 
person  or  persons,  and  did  actually  result  in  injury,  through 
the  intervention  of  other  causes  which  were  not  wrongful,  the 
rule  was  that  the  injury  should  be  referred  to  the  wrongful 
cause — pass  by  those  which  were  innocent.  If  one  is  reason¬ 
ably  responsible  for  the  act,  he  is  chargeable  for  direct  result 
of  the  act,  however  surprising.  The  rule  is,  if  by  reason  of 
delicate  condition  of  health  the  consequences  of  a  negligent 
injury  are  more  serious  still,  for  those  consequences  the  de¬ 
fendant  is  liable,  although  they  are  aggravated  by  imperfect 
bodily  conditions.  The  duty  of  caring  and  of  abstaining  from 
the  unlawful  injury  of  another  applies  to  the  sick,  the  weak, 
the  infirm  as  fully  as  to  the  strong  and  healthy;  and  when  the 
duty  is  violated  the  measure  of  damages  is  for  the  injury  done, 
even  though  the  injury  might  not  have  resulted  but  for  the 
peculiar  physical  condition  of  the  person  injured,  or  may  have 
been  augmented  thereby.  The  proximate  cause  of  an  injury 
is  the  efficient  cause;  the  one  that  necessarily  sets  the  other 
cause  in  motion.  The  public  streets  and  sidewalks  in  a  city 
are  not  constructed  and  maintained  for  the  sole  use  of  the 
healthy  and  robust  people,  but  for  the  use  of  the  infirm,  the 
sick  and  decrepit  as  well.  They  may  lawfully  be  traveled  by 
every  citizen,  without  regard  for  age,  sex  or  physical  condition. 
If  the  city  negligently  permits  such  streets  and  sidewalks  to 
remain  out  of  repair,  and  any  person,  who  is  free  from  negli¬ 
gence,  is  injured,  the  city  is  liable  for  the  injury.  The  city 
is  chargeable  with  the  knowledge  that  people  of  different 
bodily  conditions  travel  its  streets,  and  that  among  those  are 
the  weak,  the  decrepit  and  those  with  organic  predisposition 
to  disease.  It  is  reasonable  to  expect  that  in  certain  cases, 
if  an  injury  happens  to  one  of  the  latter  class,  full  recovery 
therefrom  may  be  retarded  or  prevented  by  such  predisposi¬ 
tion  or  tendency  to  disease,  and  the  city  is  chargeable  with 
knowledge  that  such  tendency  to  disease  might  greatly  aggra¬ 
vate  a  bodily  injury,  etc.  The  Supreme  Court  of  Washington 
thinks  no  error  was  committed  by  the  instructions  given,  which 
it  thinks  are  sustained  by  the  great  weight  of,  if  not  by  uni¬ 
versal,  authority.  Furthermore,  it  refuses  to  hold  a  verdict  for 
$6,090  excessive,  as  it  says  sufficient  testimony  went  to  the 
jury  that  the  ulcerations  formed  by  reason  of  the  accident 
were  permanent,  and  that  the  party  suing  was  partially  dis¬ 
abled,  and  probably  would  be  for  life,  in  addition  to  which  an 
exhibition  of  the  affected  parts  was  made  to  the  jury,  so  that 
they  had  a  better  opportunity  to  determine  the  malignity  and 
baleful  effect  of  the  injury  than  this  court. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Philadelphia  Medical  Journal. 

January  3. 

1  ‘Gastroptosis :  A  Critical  and  Clinical  Study  with  Reference 

to  100  Cases.  Albert  P.  Prancine. 

2  A  Report  of  a  Case  of  Chronic  Splenic  Anemia.  James  E. 

Talley. 

3  ‘The  Perineum.  James  D.  Love. 

4  A  Local  Electric  Light  Bath.  C.  C.  F.  Nieschang. 

5  A  New  Reducing  Cyrtometer.  Robert  P.  Elmer. 

6  A  Case  of  Traumatic  Rupture  of  the  Bladder — Recovery. 

Edward  A.  Schumann. 

1.  Gastroptosis. — Francine's  lengthy  article  discusses  all 
divisions  of  the  subject.  It  refers  to  a  similar  article  by  Drs. 
Steele  and  Francine  in  The  Journal,  Nov.  8,  1902,  p.  1173, 
which  was  based  on  70  cases.  The  present  article  discusses  100 
cases.  The  etiology,  symptoms  and  diagnosis  are  discussed  at 
length,  and  he  finds  the  etiology  difficult  to  explain.  He  objects 
to  gastric  inflation  by  carbonic  acid  and  to  Einhorn’s  gastro- 
diaphane  and  Turck’s  gyromele.  Inflation  of  air  according  to 
Runeberg’s  suggestion  is  the  method  recommended.  The  indi¬ 
cations  for  treatment  are  to  relieve  the  stagnation  and  fer¬ 
mentation  and  increase  the  motor  power  and  peristaltic  activity 


of  the  organ,  to  furnish  support  to  the  stomach  and  other  ab¬ 
dominal  viscera,  relieving  local  congestion,  to  tone  up  the  gen¬ 
eral  health  and  mental  attitudei  He  gives  formulas  to  combat 
fermentation  in  the  stomach,  and  mentions  abdominal  supports 
and  operation,  which  last  he  hesitates  to  recommend  except  in 
extreme  cases. 

3.  The  Perineum.— Love  comments  on  the  evils  following 
perineal  injuries  and  thinks  they  are  usually  inadequately 
treated.  Many  cases  of  perineal  laceration  may  be  due  to  faulty 
position  of  the  mother  during  childbirth.  It  is  his  custom 
to  deliver  all  primiparae,  at  least,  in  the  left  lateral  prone  posi¬ 
tion,  which  makes  the  obstetrician  master  of  the  situation.  Im¬ 
mediate  repair,  when  possible,  is  insisted  on,  but  he  does  not 
think  it  necessary  to  enforce  the  dorsal  position  or  bind  the 
knees  together.  He  objects  to  the  vaginal  douche  after  opera¬ 
tion,  both  on  account  of  the  possible  risk  to  the  sutured  parts 
and  for  the  danger  of  infection. 

Medical  News,  New  York. 

January  S. 

7  ‘Disappearance  of  Yellow  Fever  from  Havana,  Cuba.  W.  C. 

Gorgas. 

8  ‘Tabes  Dorsalis  :  A  Study  of  140  Cases  of  Locomotor  Ataxia. 

Joseph  Collins. 

9  A  Case  of  Supernumerary  Breast  in  the  Axilla  of  an  Adult 

Male.  Frederick  Griffith. 

10  The  Diuretic  Action  of  Rectal  Irrigation — The  Specific  Action 

of  Normal  Saline  Solution  in  the  Production  of  Diuresis. 

Robert  Coleman  Kemp. 

11  ‘Hematocele.  W.  C.  Bowen. 

12  ‘Why  Chloroform  Should  Be  Used  in  Puerperal  Eclampsia. 

Douglas  H.  Stewart. 

7.  Yellow  Fever  in  Cuba. — Gorgas  gives  the  history  of  the 
Havana  work,  calling  attention  to  the  peculiar  habitat  of  yellow 
fever,  the  conditions  which  will  stop  its  spread,  and  prophylaxis 
by  quarantine.  He  remarks  that  Havana  since  the  American 
occupation  has  averaged  over  17,000  non-immune  immigrants 
every  year,  a  constant  source  for  renewing  the  disease.  In 
this  respect  it  differs  from  other  localities  excepting  perhaps 
Rio  Janeiro.  He  describes  the  methods  used,  as  narrated  in 
The  Journal,  Nov.  15,  1902,  page  1274.  As  a  result,  while  in 
1900,  the  year  previous  to  the  beginning  of  mosquito  work, 
there  were  344  deaths  in  Havana  from  malarial  fever,  in  1901 
there  were  151  deaths,  and  for  the  first  nine  months  of  1902 
there  were  only  68  deaths,  which  would  give  an  average  of  90 
for  the  whole  year  if  the  ratio  were  continued,  showing  that 
the  anopheles,  which  was  especially  a  suburban  mosquito, 
was  pretty  thoroughly  decimated.  He  thinks  that  if  the  same 
measures  were  adopted  in  Rio  Janeiro  yellow  fever  would  grad¬ 
ually  become  a  disease  of  the  past. 

8.  Tabes  Dorsalis. — This  first  paper  of  Collins  reviews  the 
history  of  the  disease  and  its  etiology,  with  special  reference 
to  syphilis.  He  points  out  the  large  percentage  of  cases  in 
which  a  positive  knowledge  of  syphilis  can  be  ascertained  and 
the  difficulties  of  making  the  statistics  absolutely  complete.  He 
says  that  all  we  know  of  the  etiology  of  tabes  may  be  said  in  a 
line;  it  occurs  in  civilized,  mature  men  and  women  who  have 
had  syphilis  and  in  children  who  have  inherited  syphilis.  It 
is  a  marvel,  considering  the  prevalence  of  syphilis,  how  a  few 
are  chosen  for  tabes  and  the  rest  spared.  The  bacteriologist 
must  discover  the  cause  of  syphilis,  or  if  it  has  been  discovered, 
corroborate  it,  and  in  co-operating  with  the  physiologic  chemist, 
discover  the  immediate  cause  of  locomotor  ataxia  and  of  gen¬ 
eral  paresis. 

11.  Hematocele. — Bowen  describes  diagnosis,  effects  and 
treatment. 

12.  Chloroform. — Stewart  remarks  that  sugar  is  an  anti¬ 
septic,  that  glycosuria  counteracts  the  tendency  to  eclampsia  by 
delaying  the  alkaline  decomposition,  that  chloroform  is  a  pro¬ 
ducer  of  temporary  glycosuria  and  brings  about  a  condition 
which  is  antagonistic  to  puerperal  eclampsia.  Therefore, 
chloroform  is  the  anesthetic  of  preference  in  puerperal  convul¬ 
sions.  It  will  limit  the  production  of  the  chief  poison  causing 
the  disease. 

New  York  Medical  Journal. 

January  S. 

13  *Dr.  Adolf  Lorenz  at  the  Hospital  for  Ruptured  and  Crippled, 

Monday  Afternoon,  December  15.  V.  P.  Glbney. 

14  ‘The  “Lorenz  Hip  Redresseur”  and  “Lorenz  Spica.”  Charles 

H.  Jaeger. 
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15  A  Case  of  Ovarian  Fibroma.  H.  A.  Royster. 

16  *The  Present  Status  of  Treatment  of  Hypertrophy  of  the  Pros¬ 

tate.  N.  P.  Dandrldge. 

17  *The  Diagnostic  Value  of  Abdominal  Rigidity.  Joseph  A.  Rlake. 

18  *Morphin  Habituation  and  Its  Treatment  by  Hyoscin  Hydro- 

bromid.  S.  Ormond  Goldan. 

19  ‘Bronchial  Phthisis.  Albert  Abrams. 

20  ‘The  Successful  Treatment  of  Pulmonary  Tuberculosis — Me¬ 

chanical  and  Medicinal.  David  Wark. 

21  The  Physician  and  the  Pharmacopeia.  _  M.  I.  Wilbert. 

13.  Hip-Joint  Dislocation. — Gibney  gives  his  impression  of 
the  Lorenz  operation.  He  was  not  prepared  to  see  him  break 
down  the  adductors  so  quickly  and  bring  the  limb  into  com¬ 
plete  abduction.  This  was  accomplished  by  pulling  with  one 
hand  and  deep  pressure  on  the  muscle  by  the  thumb  and  finger 
followed  by  blows  with  the  ulnar  border  of  his  hand.  The 
next  move  was  to  make  extreme  flexion  of  the  thigh,  the  leg 
being  extended;  adduction,  rotation  and  pulling  until  the  head 
of  the  bone  was  on  a'  level  with  the  rudimentary  acetabulum.  A 
wedge-shaped  piece  of  wood,  covered  at  the  top  with  kid, 
seemed  to  be  the  most  important  element  in  the  reduction,  giv¬ 
ing  a  fulcrum  behind  the  trochanter  major,  which  enabled  him 
to  bring  the  head  from  its  old  position  forward  until  it  rested 
under  the  femoral  vessels  and  could  be  distinctly  felt.  Lorenz 
goes  farther  than  this  and  forces  the  abducted  thigh  back  of  the 
plane  of  the  pelvis  until  he  has  stretched  the  capsule  so  that 
the  slipping  back  and  forth  is  easily  accomplished.  The 
amount  of  stretching  and  tolerance  of  the  tissues  was  remark¬ 
ably  shown,  and  demonstration  of  the  stability  of  the  bone 
after  reduction  was  admirable.  In  placing  the  thigh  in  com¬ 
plete  outward  rotation  and  abduction  a  plaster-of-paris  appli¬ 
cation  was  made  extending  from  the  internal  condyles  to  the 
free  ribs,  cut  out  above  the  genitals  and  below  the  stomach, 
but  very  thick  across  the  lower  part  of  the  abdomen.  Lorenz 
places  most  stress  in  the  after-treatment  on  the  function  ,  of 
bearing  weight.  The  child  is  taught  to  walk,  and  in  this  way 
the  head  of  the  femur,  more  or  less  imperfectly  formed  and 
misshapen,  induces  a  certain  amount  of  irritation  and  en¬ 
capsulation.  The  demonstration  was  so  clear  that  the  follow¬ 
ing  morning  Drs.  Whitman,  Warren  and  Gibney  were  enabled 
to  replace  eight  dislocated  hips  within  an  hour  and  a  half. 
The  subsequent  treatment  is  comparatively  simple.  The  differ¬ 
ent  positions  must  be  maintained  for  months,  and  Lorenz  makes 
this  a  strong  point. 

14.  Lorenz  Hip  Redresseur. — Jaeger  describes  and  illus¬ 
trates  this  instrument,  and  states  its  advantages;  also  the  ad¬ 
vantages  of  the  “Lorenz  spica,”  among  them  its  inexpensiveness 
and  absence  of  inconvenience  to  the  patient. 

16. — See  abstract  in  The  Journal,  xxxix,  p.  1338. 

17., Abdominal  Rigidity.— The  diagnostic  significance  of 
abdominal  rigidity  in  cases  of  peritoneal  involvement  from 
various  causes  are  emphasized  by  Blake,  who  summarizes  as 
follows : 

Abdominal  rigidity  is  a  constant  symptom  in  all  irritations  and 
inflammations  of  the  peritoneum,  and  is,  therefore,  a  valuable  sign 
in  the  diagnosis  of  the  presence  of  foreign  materials  in  the  peri¬ 
toneal  cavity,  even  before  inflammation  has  ensued.  It  is  a  fairly 
accurate  index  to  the  severity  and  extent  of  a  peritoneal  implica¬ 
tion,  and  is,  therefore,  valuable  in  observing  the  course  and  estimat¬ 
ing  the  severity  of  a  peritonitis.  It  is  a  more  reliable  sign  than 
pain  or  tenderness  in  the  diagnosis  of  perforation  occurring  in 
typhoid  fever.  On  the  other  hand,  we  must  remember  that  the  de¬ 
termination  of  rigidity  in  the  upper  part  of  the  abdomen  is  not 
always  easy,  and  that  it  may  be  present  in  inflammations  of  the 
pleura,  the  peritoneum  being  normal. 

18.  The  Morphin  Habit. — The  hyoscin  treatment  origin¬ 
ated  by  Lott  has  proved  perfectly  satisfactory  in  Goldan’s 
hands.  It  consists  in  frequent  hypodermic  injections  of  hyoscin 
hydrobromid,  beginning  with  1/400  to  1/200  of  a  grain  to 
determine  the  idiosyncrasy,  and  then  slowly  increasing  and  re¬ 
peating  it  often  enough  to  keep  the  patient  under  its  influence 
for  two  days  or  more;  later  the  length  of  time  between  the 
doses  may  be  lengthened  from  one  to  two  or  three  hours.  A 
nurse  must  be  in  constant  attendance  and  attention  given  to 
the  respiration,  heart,  and  mouth,  which  becomes  dry.  The 
room  must  be  darkened  and  food  given  by  >  enemata.  The 
patient  should  be  protected  from  changes  in  temperature,  as 
he  is  liable  to  perspire  profusely.  Active  delirium  is  apt  to 
occur,  and  friends  should  be  kept  from  the  room  as  far  as  pos¬ 
sible.  All  his  cases  have  been  successful;  two  are  reported  in 
detail. 


19.  Bronchial  Phthisis. — Abrams  describes  this  condition 
as  closely  resembling  pulmonary  phthisis  when  the  bronchi  are 
perforated,  but  the  progress  is  slower.  Pulmonary  phthisis 
may  coexist.  Dulness  over  the  manubrium  sterni  may  extend 
to  the  right  and  left  sternal  line  and  often  along  the  course  of 
the  bronchi.  It  is  wise,  he  says,  to  accentuate  dulness  by  per¬ 
cussion  at  the  end  of  forced  expiration.  It  is  also  important 
to  have  an  assistant  press  forcibly  on  the  lower  end  of  the- 
sternum.  The  posterior  dulness  will  correspond  to  the  fourth, 
fifth  and  sixth  dorsal  vertebrae  and  some  distance  on  either 
side.  Auscultation  signs  are  nearly  always  present.  If  the 
main  bronchus  is  obstructed,  the  vesicular  murmur  on  the 
affected  side  is  diminished  or  abolished,  and  the  same  is  true 
as  regards  vocal  fremitus  and  respiratory  excursions.  More 
often  whistling  sounds  are  heard  during  inspiration  and  expira¬ 
tion.  A  subjective  feeling  of  weight  in  the  upper  chest  region 
and  spasmodic  cough  are  observed  in  all  these  cases.  Swelling 
of  the  cervical  veins,  edema  and  cyanosis  of  the  face  or  arms, 
etc.,  may  be  present.  The  Roentgen  ray  signs  are  character¬ 
istic,  showing  enlarged  bronchial  glands  and  the  lung  nega¬ 
tive.  The  diagnosis  is  not  difficult,  though  syphilis  may  give- 
some  trouble.  The  course  of  the  disease  is  long  unless  pulmon¬ 
ary  phthisis  coexists.  In  only  one  of  his  cases  was  a  positive 
cure  effected.  Four  patients  are  under  observation  who  have 
had  symptoms  of  cough  and  expectoration  for  more  than  ten 
years  without  any  material  involvement  of  their  physical  well 
being.  Most  dated  their  disease  to  some  acute  infection, 
notably  measles  and  pertussis.  The  treatment  is  much  the 
same  as  that  of  pulmonary  tuberculosis.  Residence  at  the 
seaside  should  be  tried.  Syrup  of  iodid  of  iron  seems  to  have 
some  effect.  Potassium  iodid  was  employed  in  the  only  case  in 
which  a  cure  was  effected;  the  patient  gave  a  history  of 
syphilis.  He  has  lately  been  employing  inunctions  of  sapo 
viridis,  one  dram,  rubbed  in  daily  in  different  portions  of 
the  body,  usually  with  good  results.  He  has  picked  this 
point  up  somewhere  in  the  literature,  but  can  not  give  the  ref¬ 
erence. 

20.  Pulmonary  Tuberculosis. — Wark  insists  on  the  general 
measures  of  treatment,  improvement  in  respiration  and  circu¬ 
lation  by  proper  exercise,  change  of  climate,  improvement  of 
nutrition,  especially  when  there  is  defective  assimilation  of 
fats.  He  mentions  two  drugs  which  he  thinks  will  restore  the 
ability  to  develop  the  fatty  materials  from  the  carbohydrates 
and  other  food  elements.  These  are  Yerbascum  thapsus  and 
Sticta  pulmonaria.  Of  the  former  lie  can  not  speak  too  highly 
as  a  weight  increaser  in  this  disease. 

Medical  Record,  New  York. 

January  S. 

22  ‘How  to  Study  Anatomy.  Stephen  Smith. 

23  ‘Headache  in  Its  Relation  to  Disorders  of  the  General  Health- 

William  M.  Leszynsky. 

24  Why  the  Open-air  Treatment  of  Consumption  Succeeds.  M.  A. 

Veeder. 

25  ‘Cold  and  Disease.  H.  Randolph  Tuthill. 

26  The  Close  Analogy  of  Trachoma  to  Adenoids.  Ralph  Opdyke. 

22.  How  to  Study  Anatomy.— Smith  lays  down  a  plan  of 
teaching  anatomy  according  to  the  developmental  method, 
studying  the  several  systems  and  tissues  theoretically  and  sys¬ 
tematically,  instead  of  learning  the  subject  by  rote  as  at 
present. 

23.  Headache. — The  various  forms  of  headache  are  noticed 
by  Leszynsky  as  the  result  of  a  clinical  study  of  over  5,000 
oases  during  the  last  twenty  years.  In  a  large  majority  head¬ 
ache  is  due  to  toxemia  either  from  constipation  or  intestinal 
or  gastric  indigestion.  In  these  cases  it  is  usually  frontal, 
but  may  be  general.  Gastric  indigestion  may  produce  it  reflexly 
through  the  pneumogastric  nerve,  and  headache  due  to  both 
gastric  and  intestinal  causes  is  frequently  an  accompaniment  of 
stomach  dilatation.  Headache  due  to  renal  disease  may  be 
either  uremic  or  congestive.  The  importance  of  urinary  ex¬ 
amination  for  uremic  headache  is  specially  remarked  on. 
There  are  two  kinds  of  rheumatic  headache,  one  due  to  snb- 
oxidation  and  autotoxemia,  and  the  other  a  muscular  rheu¬ 
matism  or  myositis  of  the  scalp.  The  latter  may  be  induced 
by  exposure  to  cold  like  other  forms  of  muscular  rheu¬ 
matism.  Gouty  patients  are  specially  subject  to  headache  as 


194 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


are  also  diabetics,  and  in  them  it  is  often  accompanied  by 
hebetude  and  depression  of  spirits.  Headache  is  a  common 
symptom  of  nearly  all  the  infectious  diseases  and  fever;  is 
often  due  to  the  toxic  action  of  alcohol,  coffee,  lead,  etc.,  and 
it  is  an  important  symptom  of  neurasthenia,  though  not 
always  present.  Its  importance  in  epilepsy  is  at  times  very 
great,  especially  in  diagnosis  of  obscure,  cases.  He  considers  a 
constant  general  headache  with  optic  neuritis  and  frequent  at¬ 
tacks  of  vomiting,  invariable  signs  of  intracranial  disease. 
[This  is  a  rather  general  statement  which  should  be  consid¬ 
ered  open  to  exceptions.]  Syphilitic  headache  is  a  matter  of 
importance.  He  insists  on  the  necessity  of  careful  examina¬ 
tion  of  the  entire  organism  in  every  case  to  clepr  up  the  cause. 
The  treatment  is  briefly  noticed. 

25.  Cold  and  Disease. — The  action  of  cold  and  draughts 
in  producing  disease  is  explained  by  Tuthill  as  due  to  the  arrest 
of  secretion  from  the  mucous  glands,  allowing  the  pathogenic 
bacteria  present  at  the  time  to  become  active.  Ordinarily  they 
are  restrained  by  the  normal  secretions.  This  is  the  philosophy 
of  taking  cold,  according  to  his  views. 

Boston  Medical  and  Surgical  Journal. 

January  1. 

27  *Notes  on  Multiple  Primary  Tumors.  Paul  G.  Woolley. 

28  ‘Percentage  Modification  of  Milk  in  Infant  Feeding.  Maynard 

Ladd. 

29  Foot  and-Mouth  Disease.  Langdon  Frothingham. 

30  ‘Chlorid  of  Ethyl  as  a  General  Anesthetic.  Charles  G.  Cum- 

ston. 

27.  Primary  Multiple  Tumors. — Woolley  argues  for  the 
existence  of  a  systematic  neoplastic  tendency,  which  may  pro¬ 
duce.  multiple  primary  malignant  tumors  otherwise  than  by 
metastases.  He  begs  observers  to  watch  for  cases  of  multiple 
primary  growths  and  record  them,  with  careful  statistics  of 
the  general  conditions,  as  well  as  the  special  ones  surrounding 
the  patient. 

28.  Infant  Feeding. — Ladd  gives  formulas  and  tables  and 
explains  them  in  detail. 

30.  Chlorid  of  Ethyl. — Cumston  gives  the  history  of  chlorid 
of  ethyl  narcosis  and  its  methods  of  administration,  and  claims 
for  it  that  it  is  safe  so  that  an  experienced  anesthetist  is  not 
required.  It  can  be  given  by  any  careful  physician,  thus 
having  special  advantages  for  operations  of  short  duration. 
When  used  as  a  preliminary  to  ether,  it  avoids  the  period  of 
excitement  and  on  account  of  its  pleasant  odor  and  non-stifling 
effect,  the  most  nervous  patient  can  take  it.  The  amount  of 
ether  afterward  used  may  also  be  much  reduced.  Transition 
from  one  Anesthetic  to  another  is  quite  insensible.  Thus  far  no 
contraindications  have  been  pointed  out,  though  they  may  yet 
be  discovered.  He  finds  kelene  and  antidolorin  very  pure  and 
reliable,  and  he  has  recently  tried  anodynone  and  found  it 
also  satisfactory.  He  concludes  with  brief  reports  of  over 
forty  cases.  He  has  used  the  drug  in  153  cases  without  the 
slightest  accident  und  with  much  comfort  to  the  operator  and 
patient. 

American  Medicine,  Philadelphia. 

January  3. 

31  ‘Some  Cardiorespiratory  Phenomena  Revealed  by  the  Roentgen 

Rays.  Albert  Abrams. 

32  A  Case  of  Subacute  Combined  Sclerosis  of  the  Spinal  Cord. 

Charles  S.  Potts. 

32%  The  Etiology  of  Uterine  and  Pelvic  Disease.  Clarence  L. 
Wheaton. 

33  Transverse  Position  of  the  Child  with  Prolapse  of  the  Arm 

and  Impaction.  Strieker  Coles. 

34  Two  Examples  of  Parasitic  Hematuria.  L.  Napoleon  Boston. 

35  Exophthalmic  Goiter :  Report  of  Case.  K.  S.  Howlett. 

36  The  Gynecologic  Examination.  James  H.  Burtenshaw. 

31.  Cardiorespiratory  Phenomena  Revealed  by  the  X- 
Ray. — Abrams  describes  the  cardiac  changes  and  movements 
as  revealed  by  the  x-rays,  showing  the  position  of  the  heart, 
as  varied  by  attitude  and  respiration,  aneurism,  position  of 
the  diaphragm,  dislocation  of  accommodation  in  aortic  aneur¬ 
ism,  old  age,  etc.,  the  relation  of  the  stomach  and  the  colon  to 
its  position,  the  effects  of  coughing  and  laughter,  amyl  nitrite, 
rarefied  and  compressed  air,  etc.  He  does  not  think  an  x-rav 
study  of  heart  pulsations  supersedes  the  conventional  physical 
signs  unless  it  is  in  the  diagnosis  between  enlarged  heart  and 
pericardial  effusion.  In  the  former  the  pulsation  may  be  dis¬ 
cerned,  but  not  in  the  latter.  He  does  not  like  to  diagnose 


aneurism  with  no  other  aid  than  the  rays.  He  points  out 
that  paroxysmal  laughter  causes  the  heart  to  bob  up  and 
down,  and  might  be  dangerous  in  cardiac  disease,  by  inhibiting 
the  return  of  the  venous  circulation  and  dislodging  thrombi. 
The  heart  reflex  consists  in  myocardial  contraction  from  car¬ 
diac  irritation  in  the  precardial  region.  He  finds  that  this 
can  not  be  elicited  when  the  cardiac  muscle  is  beyond  restitu¬ 
tion  in  myocarditis,  and  it  can  be  noted  not  only  in  transverse 
but  in  the  sagittal  diameter,  and  will  often  aid  in  excluding 
the  murmurs  of  relative  insufficiency.  Here  vigorous  rubbing 
of  the  pericardium  will  temporarily  dispel  the  latter  murmurs. 
It  can  also  be  elicited  from  the  nose,  and  he  suggests  the  ex¬ 
pediency  of  cocainization  of  the  nasal  mucosa  before  using  an 
anesthetic,  on  account  of  possible  affections  of  the  heart.  Many 
cases  of  death  during  anesthesia  may  be  caused  by  undue 
stretching  .of  the  neck  during  chloroform  or  ether  anesthesia. 
The  lung  reflex  of  Cherchevsky  has  been  investigated  by 
Abrams,  who  does  not  find  it  important  in  the  diagnosis  of 
arteriosclerosis.  The  lung  reflexes  of  contraction  and  dilata¬ 
tion  will  be  discussed  in  a  future  paper.  He  thinks  they  can 
be  explained  only  by  supposing  two  distinct  functions  of  the 
vagus,  one  enabling  it  to  dilate  and  one  to  contract  the 
bronchioles. 

Cincinnati  Lancet-Clinic. 

January  3. 

37  Lung  Surgery,  Historical  and  Experimental.  Beniamin  M. 

Ricketts. 

38  The  Ups  and  Downs  of  a  Physician's  Life.  (Concluded.) 

George  J.  Monroe. 

39  Surgery  of  the  Prostate,  Pancreas  and  Diaphragm.  (Con¬ 

tinued.)  B.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

December  27,  1902 

40  Practical  Points  in  the  Treatment  of  Floating  Kidney.  W  B 

Davis. 

Medical  Fortnightly,  St.  Louis. 

December  23,  1902. 

41  ‘Burns  and  Scalds  in  Railroad  Accidents.  W.  M.  Piquard. 

42  ‘The  Neurologic  Diagnosis  of  Traumatic  Lesions  of  the  Spinal 

Cord.  Frank  P.  Norbury. 

43  Syringomyelia.  F.  Savary  Pearce. 

44  The  Treatment  of  Respiratory  Diseases,  with  Especial  Refer¬ 

ence  to  the  Employment  of  Terp-heroin.  C.  II.  Powell. 

41.  Burns  and  Scalds. — A  few  points  mentioned  by  Piquard 
in  injuries  from  railroad  accidents  are:  1.  The  frequency  of 
serious  complications;  2,  the  need  of  thorough  sterilization  of 
the  parts  after  removing  the  first  of  the  temporary  dressings. 
He  uses  a  mild  carbolic  solution  here  for  its  anesthetic  quali¬ 
ties.  Moist  dressings  of  saturated  solution  of  picric  acid  are 
very  useful  in  suppurating  cases.  In  bad  scalds  of  the  hand 
it  is  very  essential  that  the  hand  be  straightened  and  placed  in 
that  position  on  a  flat  splint  and  kept  there  until  well,  other¬ 
wise  the  strong  flexors  will  so  contract  the  fingers  as  to  make 
the  hand  useless.  The  same  must  be  remembered  as  regards 
burns  or  scalds  of  the  popliteal  space,  the  elbow  and  the 
wrists,  where  mechanical  appliances  must  also  be  used  to 
prevent  deformity. 

42.  — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  91,  p.  134C. 

Illinois  Medical  Journal,  Springfield. 

Decekiber,  1902. 

45  ‘Senile  Pneumonia.  David  W.  Reid. 

46  ‘Pathology  of  the  Kidney  in  Croupous  Pneumonia.  E.  C. 

Franing. 

47  ‘The  Treatment  of  Pneumonia.  N.  S.  Davis,  Jr. 

48  ‘The  Use  of  the  Colpeurynter  in  Obstetric  Practice.  Joseph  B. 

De  Lee. 

49  ‘Deep  Transverse  Arrest  of  the  Head  as  an  Indication  for 

Forceps.  C.  B.  Reed. 

50  ‘The  Accidents  of  Anesthesia ;  Their  Prevention  and  Treat¬ 

ment.  Daniel  N.  Kisendrath. 

51  Professor  Lorenz’s  Bloodless  Reduction  of  Congenital  Disloca¬ 

tion  of  the  Hip-Joint.  Edmund  Andrews. 

45.  Senile  Pneumonia. — Reid  remarks  that  the  character¬ 
istic  features  of  the  disease  may  be  entirely  changed  in  elderly 
persons.  The  disease  is  insidious  from  the  beginning.  The 
symptoms  may  all  be  mild  and  yet  the  condition  prove  fatal, 
l’j'rexia  is  never  excessive;  cough  may  be  slight,  and  respira¬ 
tion  not  difficult  in  some  cases.  The  crisis  may  not  be  well 
marked.  Expectoration  may  also  be  absent.  When  an  old 
person  has  a  slight  rigor  followed  by  a  rise  of  temperature, 
attended  by  great  prostration,  for  which  there  is  no  explanation. 
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pneumonia  may  be  suspected,  though  all  the  symptoms  are 
absent.  Reid  thipks  the  increased  mortality  from  pneumonia 
may  be  largely  due  to  the  diagnosis  of  senile  pneumonia,  which 
was  formerly  overlooked.  He  thinks  that  most  of  the  fatal 
cases  of  influenza  are  complicated  by  pneumonia.  After  40  each 
decade  has  a  death  rate  of  its  own;  after  60  the  outlook  is 
always  unfavorable.  In  diagnosis  we  should  look  to  the  lungs; 
but  in  prognosis  the  heart  is  everything.  As  regards  treatment, 
lie  advises  caution  in  the  use  of  digitalis,  if  it  is  used  at  all. 
Alcohol,  if  it  is  ever  of  service,  should  be  in  senile  cases.  Car¬ 
bonate  of  ammonia  has  failed  to  hold  its  own  in  recent  practice. 
Creosote  has  its  advocates,  but  many  doubt  its  effects. 
Strychnin  has  more  friends  and  fewer  enemies  than  any  other 
drug  in  the  pharmacopeia  for  these  cases.  Rest,  quiet,  ventila¬ 
tion,  uniform  temperature,  easily-digested  liquid  food  and  in¬ 
telligent  conservative  treatment  of  the  symptoms  will  suffice 
for  a  cure  in  the  great  majority  of  uncomplicated  cases  under 
50  years  of  age.  Beyond  this  limit  the  mortality  will  be 
doubled  and  quadrupled.  In  bis  opinion  heroic  treatment  has 
no  place  in  the  disease  and  the  conservative  course  will  save 
more  lives  than  the  opposite. 

46.  Pathology  of  the  Kidney  in  Croupous  Pneumonia. — 
Franing  describes  the  conditions  in  the  kidney,  remarking  espe¬ 
cially  on  the  congestive  signs,  granular  degeneration  of  the 
epithelioma,  fatty  degeneration,  edemas,  etc.  He  says  con¬ 
gestion  is  more  or  less  marked  in  70  per  cent.,  and  edema  in 
practically  all  the  congested  cases;  granular  degeneration  more 
or  less  marked  in  all  and  hyaline  material  in  60  per  cent. ; 
swollen  tufts  in  practically  all  cases;  infiltration  of  lympho¬ 
cytes  and  plasma  cells  in  89  per  cent.,  and  of  polymorphonu¬ 
clear  leucocytes  in  25  per  cent.;  bacteria  in  a  great  majority  of 
cases;  hyaline  casts  in  80  per  cent,  and  granular  in  a  few, 
Pneumonia,  he  thinks,  can  no  longer  be  considered  a  local  in¬ 
fection  of  the  lungs,  but  frequently  a  general  bacteriemia. 

47.  — This  article  appeared  in  The  Journal,  xxxix,  p.  1. 

48.  Colpeurynter. — De  Lee  gives  the  uses  of  the  colpeurynter 
in  obstetric  practice  and  a  historical  sketch  of  the  instrument. 
Its  value  is  noted  in  induction  of  premature  labor,  hastening 
delivery  or  preparing  for  rapid  delivery  after  symphysiotomy 
or  version;  in  stenosis  or  rigidity  of  the  cervix  or  weak  pains; 
in  cases  of  dry  labor;  in  shoulder  presentation  as  a  substitute 
for  the  bag  of  waters  which  has  ruptured;  in  prolapse  of  the 
cord;' in  lifting  up  the  pregnant  uterus  for  hyperemesis,  or  to 
replace  a  retroflexed  incarcerated  uterus;  and  especially  in 
placenta  previa,  particularly  in  cases  where  the  os  is  not  fully 
dilated.  He  urges  a  wider  employment  of  the  rapid,  simple 
procedure. 

49.  Transverse  Arrest  of  the  Head. — Ficed  concludes  his  ar¬ 
ticle  with  the  following  summary : 

Deep  transverse  arrest  of  the  head  is  a  relatively  common  compli¬ 
cation  in  labor.  The  diagnosis  is  easily  made  from  the  position  of 
the  sagittal  suture  and  the  fontanelles.  The  normal  termination  of 
the  case  can  not  be  awaited  in  most  instances,  but  forceps  should  be 
applied  as  soon  as  it  is  evident  that  rotation  will  not  occur  spon¬ 
taneously.  The  blades  should  be  applied  in  that  pelvic  oblique  di¬ 
ameter  toward  which  the  occiput  lies.  Location  of  the  occiput  must 
be  determined  before  the  blades  are  applied.  Traction  and  rotation 
must  be  simultaneous. 

50. ' — This  article  appeared  elsewhere.  See  Tiie  Journal, 
xxxix,  j]4,  p.  1416. 

Washington  Medical  Annals,  Washington,  D.  C. 

November,  1902. 

52  *Personality  in  Medical  Education.  Edward  A.  Balloch. 

53  “The  Treatment  of  Weak  Feet  and  Flat  Feet.  A.  It.  Shands. 

54  Case  of  Extra-uterine  Pregnancy  in  Fourth  Month  ;  Operation. 

J.  Taber  Johnson  and  Robert  Reyburn. 

55  Case  of  Aneurism  of  Abdominal  Aorta.  E.  W.  Reisinger. 

56  *Chronic  Pancreatitis  :  with  Report  of  a  Case.  B.  L.  Hardin. 

57  *Chronic  Interstitial  Pancreatitis.  I.  S.  Stone. 

58  Traumatic  Stricture  of  the  Esophagus  ;  Operation  by  Abbey's 

Method.  W.  C.  Borden. 

59  Congenital  Hydronephrosis.  G.  N.  Acker. 

GO  Case  of  Abscess  of  Brain.  D.  Percy  Hickling. 

52.  Personality  in  Medical  Education. — Balloch  urges  that 
the  personal  influence  of  the  teacher  should  be  impressed  on  the 
student.  He  thinks  that  in  the  future  the  great  medical  school 
of  the  country  ought  to  be  located  in  Washington,  where  the 
research,  laboratory  and  other  advantages  are  so  great. 

53.  Flat  Foot. — Shands  points  out  the  difference  between 
flat  foot  and  weak  foot.  Congenital  flat  feet  are  not  here  dis¬ 


cussed.  The  static  variety,  he  says,  is  most  commonly  seen  in 
young  persons  at  the  time  of  approaching  puberty,  with  weak 
muscular  development  and  occupations  requiring  great  strain 
on  the  muscles  or  ligaments  that  support  the  arch  of  the  foot. 
Rapid  growth  favors  it.  Injuries  of  the  ankle,  ordinary 
strains,  are  often  the  cause  of  the  condition  and  impairment  of 
the  strength  of  the  ligaments  and  muscles,  especially  those  that 
support  the  arch  and  those  of  the  calf  or  tibials,  the  peroneous 
longus  on  the  outer  side  in  particular.  Long  standing  causes 
them  to  tire,  and  in  time  to  give  way,  thus  flattening  the  arch. 
Ill-fitting  shoes  and  acute  rheumatism  of  the  muscles  are 
frequent  causes,  also  osteitis,  phlegmons  about  the  sole  of  the 
foot  and  contracted  tendo  Achillis.  The  diagnosis  of  fiat  foot 
is  easily  made,  but  weak  foot  is  not  so  easy.  It  is  the  primary 
stage  of  flat  foot,  and  if  recognized  early  and  properly  treated, 
flat  foot  will  be  avoided.  He  says  a  line  let  fall  from  the 
center  of  the  knee  cap  should  fall  normally  just  to  the  outer 
side  of  the  second  toe,  and  any  deviation  from  this  is  apt  to 
indicate  a  weak  condition  of  the  supporting  structures  of  the 
plantar  arch.  Eversion  of  the  foot  is  the  most  common  position 
of  weak  foot.  Pigeon  toe  is  often  due  to  it  also,  and  can  be 
cured  by  support.  The  prophylactic  treatment  of  flat  foot 
.  .should  be  begun  as  soon  as  the  weakness  is  discovered,  and  he 
insists  on  the  value  of  strapping  the  foot,  especially  in  cases  of 
sprained  ankle,  preventing  serous  infiltration  and  giving  sup¬ 
port  until  nature  replaces  the  fibers  of  the  tendons  and  liga¬ 
ments.  The  treatment  of- flat  foot  is  simple,  but  the  ordinary 
shoe  never  properly  conforms  to  the  condition.  The  principal 
thing  is  to  have  the  sole  of  the  shoe  slightly  raised  on  the 
inner  side.  In  the  mild  form  of  weak  and  painful  foot  about 
all  that  is  necessary  is  to  apply  the  adhesive  plaster  strips  and 
then  support  the  arch  with  a  soft  pad,  fitted  so  as  to  conform 
to  the  arch  as  nearly  as  possible.  He  applies  a  pad  over  the 
adhesive  plaster,  holding  it  in  place  with  two  strips  of  the 
plaster,  and  over  all  applies  a  snug  roller  bandage.  This  is 
changed  once  a  week,  increasing  the  thickness  of  the  pad  each 
time  until  the  arch  is  somewhat  exaggerated  and  the  painful 
symptoms  have  subsided.  Then  the  treatment  is  continued  by 
leaving  off  the  adhesive  plaster  and  applying  a  soft  pad  at¬ 
tached  to  an  inner  sole,  being  careful  that  the  pad  is  high 
enough  to  support  the  arch  in  its  normal  position.  In  the 
severer  cases,  the  Whitman  flat-foot  plate  will  be  of  use.  In 
conclusion  he  insists  on  prophylaxis  as  the  most  important 
thing. 

56  and  57.  Pancx-eatitis. — The  papers  by  Hardin  and  Stone 
are  of  interest  as  summaries  of  the  subject  and  reports  of  cases, 
but  contain  nothing  especially  new. 

Iowa  Medical  Jouiuial,  Des  Moines. 

December  15,  1902. 

61  *The  Gastrointestinal  Type  of  Arteriosclerosis.  Walter  L. 

Bierring. 

62  Pathology  and  Symptoms  of  Appendicitis.  A.  Siewert  Weber. 

61.  Gastrointestinal  Arteriosclei’osis.- — Bierring  reports  a 

case  and  discusses  the  condition.  His  conclusions  are: 

1.  That  arteriosclerosis  produces  definite  and  characteristic 
changes  in  the  digestive  organs,  associated  with  well-marked  clinical 
manifestations,  so  as  to  warrant  the  distinction  of  a  gastrointes 
final  type.  2.  On  account  of  the  fact  that  clinical  symptoms  closelj 
resemble  at  one  time  gastric  carcinoma,  again  intestinal  obstruction 
and  chronic  diabetes,  makes  its  recognition  a  matter  of  importance, 
especially  on  account  of  the  influence  that  a  diagnostic  error  may 
have  on  the  treatment  and  in  the  lowering  of  the  standard  of  family 
record  transmitted  to  progeny.  3.  Considering  the  pathologic 
anatomic  changes  peculiar  to  the  gastrointestinal  type  and  -its  pos¬ 
sible  sequelae,  the  more  general  treatment  suggests  rest  in  bed,  out¬ 
door  life  and  moderate  exercise,  indicated  in  other  forms  of  arterio¬ 
sclerosis  as  appropriate. 

Mei’ck’s  Archives,  New  York. 

December,  1902. 

63  *A  Monograph  on  the  Use  of  Cinnamic  Acid  and  Sodium  Cin- 

namate  in  the  Treatment  of  Tuberculosis.  (Continued.) 

William  J.  Robinson. 

64  *IIome  Treatment  for  the  Morphin  Habit.  II.  A.  Moody. 

63.  Cinnamic  Acid. — In  the  conclusion  of  his  article  on  the 
cinnamic  acid  treatment  of  tuberculosis,  Robinson  says  that  to 
regard  the  drug  as  a  specific  is  ridiculous,  and  it  is  not  so 
claimed  by  Landerer  or  Cantrowitz,  his  most  ardent  follower, 
but  it  is  probably  a-  useful  adjunct  in  the  treatment  of  the 
first  stage  of  tuberculosis.  The  doses  must  be  small  to  begin 
with  and  be  very  gradually  increased.  Landerer  insists  on  this 
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point.  It  is  contraindicated  in  cases  inclined  to  hemorrhage, 
and  soon  after  hemorrhage,  and  when  the  temperature  is  above 
101  F.  Should  a  rise  of  temperature  follow  its  injection  the 
■dose  is  too  large,  and  the  next  dose  should  be  diminished  one 
fourth  or  a.  half.  There  is  no  justification  for  mistrusting 
Landerer’s  statements,  but  it  must  be  remembered  that  similar 
results  are  obtained  without  the  use  of  this  drug.  The  treat¬ 
ment  is  harmless  if  directions  are  followed.  Too  large  doses 
may  cause  excessive  serous  exudation  around  the  tubercle  foci 
and  carry  some  bacilli  into  the  circulation.  Given  by  the 
mouth  the  doses  of  sodium  cinnamate  may  be  large,  but  it  re¬ 
mains  to  be  shown  whether,  thus  administered,  it  has  any  effect 
on  the  tuberculous  processes.  Taken  altogether,  Robinson’s 
impression  of  sodium  cinnamate  as  a  curative  agent  in  tuber¬ 
culosis  is  a  negative  one.  It  is  probably  a  useful  stimulant, 
but  he  prefers  creosote  or  some  of  its  derivatives. 

64.  The  Morphin  Habit. — Moody’s  home  treatment  is 
mainly  use  of  the  bromids,  with  hyoscin  and  spartein  as 
adjuvants. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

December,  1002. 

65  ’Recent  Studies  of  Immunity,  with  Special  Reference  to  Their 
Bearing  on  Pathology.  William  H.  Welch. 

■66  ’The  Importance  of  a  More  Radical  Operation  in  Carcinoma 
Cervicis  Uteri  as  Suggested  by  Pathological  Findings  in  the 
Parametrium.  John  A.  Sampson. 

67  ’Nitrogen  Excretion  in  Pneumonia,  and  Its  Relation  to  Resolu¬ 

tion.  Henry  W.  Cook. 

65.  — See  editorial  in  The  Journal,  xxxix,  p.  1116. 

66.  Carcinoma  of  the  Cervix. — Sampson  insists  on  a  more 
radical  operation  in  these  cases,  and  gives  the  details.  The 
operation  is  similar  to  that  of  Wertheim.  The  lymphatics 
along  the  pelvic  vessels,  and  also  the  parametrium,  should  be 
removed  en  masse  with  the  uterus,  because  an  enlarged  gland 
is  not  necessarily  an  invaded  gland,  and  cancer  may  be  present 
in  very  small  lymph  nodes,  making  it  impossible  to  always 
diagnosticate  cancerous  lymphatics.  If  the  ureter  should  be 
adherent  to  the  parametrium,  the  lower  portion  of  it  should 
be  sacrificed  and  all  the  tissue  from  the  cervix  to  the  pelvic 
wall  removed.  If  the  ureter  is  dissected  free,  two  things  are 
very  apt  to  occur:  The  disease  will  probably  return  and  a 
ureterovaginal  fistula  will  probably  occur  from  injury  to  the 
blood  supply  of  the  ureter.  The  lymphatics  should  be  removed 
from  the  pelvic  vessels  from  above  downward,  together  with 
the  uterus  and  all  the  tissues  lateral  to  the  cervix  from  pelvic 
wall  to  pelvic  wall  undisturbed,  including  the  lower  4  cm.  of 
the  ureters;  and  the  ureters  should  be  implanted  in  the  bladder. 

67.  Pneumonia. — Nitrogen  excretion  in  pneumonia  is  spe¬ 
cially  discussed  by  Cook,  who  sums  up  as  follows: 

1.  In  cases  of  pneumonia  a  surplus  amount  of  nitrogen  must  be 
excreted  during  the  days  of  resolution  that  will  correspond  at  the 
least  to  the  original  quantity  of  exudate  poured  into  the  involved 
lung.  In  most  cases  there  is  more,  the  rest  representing  in  great 
part  a  continuation  of  the  formation  and  an  absorption  of  inflam- 
matox-y  exudation,  plus  other  tissue  destruction. 

2.  In  cases  of  marked  delay  in  resolution  the  continued  high 
nitrogen  output  indicates  a  continuation  of  the  local  inflammatory 
process,  so  that  in  those  cases  of  several  months’  persistence  we 
might  speak  of  a  chronic  pneumonia. 

3.  In  cases  of  rapid  resolution  the  leucocytosis  curve  follows  the 
curve  of  nitrogen  excretion  with  a  very  striking  parallelism,  and 
would  seem  to  point  to  a  causal  relation  between  leucocytes  and 
resolution. 

California  State  Journal  of  Medicine,  San  Francisco. 

December,  1902. 

68  ’Necessity  of  Standardizing  Materia  Medlca  Products.  F.  E. 

Stewart. 

69  Report  of  a  Case  of  Bubonic  Plague.  E.  L.  Wemple. 

70  ’Points  in  the  Management  of  Cleft  Palate  Cases,  Before,  Dur¬ 

ing  and  After  Operation.  Harry  M.  Sherman. 

71  Suturing  of  Muscles  and  Tendons.  D.  D.  Crowley. 

68.  Standardization  of  Drugs. — Stewart  illustrates  the  im¬ 
portance  of  the  subject  and  recalls  a  former  article  published 
in  The  Journal  of  April  27,  1901,  on  a  proposed  national 
bureau  of  materia  medica,  giving  the  objects  of  such  a  bureau 
and  its  utility. 

70.  Cleft  Palate  Cases. — Sherman  notes  certain  special 
points:  the  necessity  of  proper  preparation  of  the  patient,  ac¬ 
customing  the  child  to  the  use  of  the  spray,  removal  of  aden¬ 
oids,  care  of  defective  teeth,  and  in  every  way  securing  a  clean 
mouth  before  operation.  Chloroform  is  the  anesthetic  which 
he  prefers,  and  he  uses  the  position  of  Rose,  holding  the  child’s 


head  on  a  towel  pinned  across  the  operator’s  knees,  so  that  it 
can  be  rolled  in  either  direction  by  raising  one  knee  or  the 
other,  while  the  larynx  and  throat  are  easily  kept  free  from 
blood.  He  illustrates  the  instruments.  The  operation  he 
generally  uses  is  the  uranostaphvlorrhaphy  of  Trelat.  Occa¬ 
sionally  lie  has  followed  the  method  of  Ferguson  of  Chicago. 
He  has  used  in  the  nose  Dobell’s  solution,  to  which  the  child, 
who  has  been  trained,  submits  with  little  resistance.  He  has 
used  where  this  wTas  not  applicable  in  the  mouth  a  1  per  cent, 
chloral  solution,  and  for  staphylococcic  infection  a  2  per  cent, 
salicylic  acid  solution  in  alcohol.  The  child  should  be  fed  by 
the  rectum.  He  had  13  patients  and  26  operations.  All  the 
successes  were  by  uranostaphyiorrhaphy. 

Brooklyn  Medical  Journal. 

December,  1902. 

72  Factors  in  the  Ordinary  Treatment  of  Eye  Diseases.  James  C. 

Hancock. 

73  ’Some  Peculiarities  of  Pelvic  Pain.  John  Cowell  MacEvitt. 

74  ’Points  of  Similarity  and  Difference  in  the  Onset  of  Typhoid 

Fever  and  Appendicitis.  William  F.  Campbell. 

75  A  Case  of  Multiple  Ulcers  of  the  Stomach  in  a  Child ;  Sudden 

Death.  C.  F.  Barber. 

76  Report  of  Epileptiform  Attacks  Cured  by  Nasal  Operation. 

Stephen  H.  Lutz. 

73.  Pelvic  Pain. — The  pain  attending  menstruation  is  espe¬ 
cially  noted  by  MacEvitt,  who  thinks  that  we  can  distinguish 
between  ovarian  and  uterine  pain  by  the  constant  and  dull 
character  of  the  former  and  the  more  intense  and  intermittent 
nature  of  the  latter.  The  most  puzzling  thing  about  it  is  the 
inconstancy  of  the  pain  in  relation  to  pathologic  conditions. 
He  has  invariably  met  with  the  fact  that  the  pain  exists  in 
inverse  ratio  to  the  size  of  the  tumor  cyst  and  the  cystic  de¬ 
generation  of  the  ovary,  the  larger  tumors  often  being  com¬ 
paratively  painless  even  in  their  incipiency.  He  reports  cases 
and  considers  that  the  sympathetic  plays  a  more  important 
role  in  the  production  of  these  pains  than  the  cerebrospinal. 
The  causes  are,  he  holds,  increased  cell  production,  destructive 
processes  affecting  the  nerves  and  the  functional  disturbances 
of  sensibility,  all  three  acting  according  to  the  condition. 

74.  Typhoid  and  Appendicitis. — Campbell  points  out  the 
differences  between  typhoid  and  appendicitis,  the  prodromata 
and  often  apparently  sudden  onset  of  the  former.  The  dry  glazed 
tongue,  stationary  elevated  temperature,  comparatively  slow 
pulse,  general  tenderness  of  a  particular  region,  and  general 
rigidity,  if  it  exists,  with  the  absence  of  leucocytosis,  indicate 
typhoid.  All  these  symptoms  are  the  reverse  in  appendicitis. 
The  only  thing  which  seems  to  be  common  to  the  two  is  pain 
in  the  right  iliac  region,  but  this  is  limited  to  a  special  point 
in  appendicitis,  while  it  is  more  general  in  typhoid. 

Therapeutic  Gazette,  Detroit,  Mich. 

December  15,  1902. 

77  ’The  Treatment  of  Typhoid  Fever.  H.  A.  Hare. 

78  ’The  Medicinal  Treatment  of  Gallstones.  H.  Richardson. 

79  ’The  Treatment  of  Rheumatoid  Arthritis ;  with  Special  Refer¬ 

ence  to  the  Specific  Action  of  Ferrous  Iodid.  J.  It.  Clemens. 

80  Some  Experiments  as  to  the  Best  Manner  of  Administering 

Aspirin.  E.  C.  Hill. 

81  ’The  Treatment  of  Football  Injuries  Based  on  an  Experience 

of  Six  Years.  J.  B.  Carnett. 

77.  Typhoid  Fever. — Hare  is  conservative  in  his  treatment 
of  typhoid,  discouraging  too  active  medication,  yet  he  says  the 
skilful  use  of  drugs  is  not  more  needed  in  any  other  disease. 
To  keep  up  the  action  of  the  kidneys  he  would  give  pure  water 
in  small  quantities.  There  has  been  too  little  attention  paid 
to  the  function  of  these  organs  in  this  disease.  He  is  skeptical 
as  regards  intestinal  antisepsis.  The  drugs  used  for  this  pur¬ 
pose  are  nearly  all  more  or  less  directly  eliminated  by  the  kid¬ 
neys.  Possibly  acetozone  may  prove  to  be  an  efficient  intes¬ 
tinal  antiseptic.  He  is  also  not  enthusiastic  as  regards  the 
cold  bath,  and  especially  deprecates  the  simultaneous  use  of  the 
antipyretic  coal-tar  products.  He  finds  the  cold  rubbing  even 
more  effective,  though  it  requires  more  skill  on  the  part  of  the 
assistant,  and  he  speaks  well  of  the  use  of  the  warm  bath 
(85-90  F. )  as  a  temperature  reducing  agent  in  this  condition. 
It  does  not  slow  the  heart  or  alarm  the  patient.  Turpentine 
is  an  occasional  remedy  in  advanced  cases  when  the  tongue  is 
dry  and  the  belly  tympanitic.  He  thinks  that  in  fear  of  heart 
failure  we  often  stimulate  too  early.  Aside  from  the  favorable 
effect  of  the  bath,  he  thinks  most  practitioners  believe  alcohol 
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is  the  stimulant  par  excellence  in  this  condition,  and  that  cold 
applied  over  the  precordium  is  valuable  in  slowing  a  too  rapid 
pulse.  He  is  doubtful  as  to  the  value  of  digitalis,  excepting  in 
unusual  cases.  Strychnin  is  often  overdone.  For  diet  the 
patient  does  not  need  milk  alone,  but  easily  digested  starchy 
foods,  or  foods  of  this  type,  helped  in  the  digestive  process 
by  takadiastase  or  pancreatin.  He  also  allows  one  or  two 
soft-boiled  eggs.  With  such  a  diet  he  thinks  the  patient  is 
better  able  to  resist  typhoid  infection.  Medical  treatment  for 
hemorrhage  is  not  effective.  He  does  not  see  why  a  bleeding 
vessel  in  the  intestine  should  be  regarded  differently  from  a 
bleeding  vessel  in  the  leg,  and  it  is  hard  to  see  how  remedies 
given  internally  can  reach  the  spot.  Saline  infusions  may  be 
employed  with  advantages  within  certhin  limitations. 

78.  Gallstones. — Richardson  advocates  the  use  of  glyco- 
eholate  of  soda  as  a  solvent  for  gallstone,  besides  being  the  only 
real  cholagogue  we  possess,  purging  the  liver  and  assisting  in 
the  assimilation  of  fats  from  the  intestine. 

79.  Rheumatoid  Arthritis. — Clemens  offers  the  following 
treatment  as  effective  in  rheumatoid  arthritis:  The  use  of 
syrup  of  iodid  of  iron  in  dram  doses  three  times  a  day,  which 
will  remove  the  disease  in  two  or  three  months.  Iodism  may 
occur,  necessitating  diminishing  or  withholding  the  medicine 
for  a  time.  A  generous  diet  should  be  an  adjunct  to  the  treat¬ 
ment. 

81.  Football  Injuries. — Garnett  describes  the  various  in¬ 
juries  to  which  football  players  are  liable  and  which  he  thinks 
are  usually  not  serious.  The  fatalities  that  occur  in  football 
usually  take  place  in  smaller  colleges  and  with  men  who  are 
novices  at  the  sport  and  physically  unfit.  The  preliminary 
practice,  with  hygiene,  regulated  habits,  proper  diet,  etc., 
hardens  the  players  so  that  the  injuries  which  may  be  serious 
to  others  are  comparatively  slight  with  them,  and  the  use  of 
proper  apparatus  for  guards  minimizes  the  danger  of  some  of 
them.  He  reviews  the  more  formidable  injuries  and  their 
treatment.  Many  of  them  may  be  painful  and  yet  not  ab¬ 
solutely  disabling. 

International  Journal  of  Surgery,  New  York. 

J  anuary. 

82  Prostatic  Hypertrophy.  W.  B.  Jones. 

83  Nose  and  Throat  Work  for  the  General  Practitioner.  (Con¬ 

tinued.)  George  L.  Richards. 

84  Congenital  Deformities  of  the  Prostate.  G.  Frank  Lydston. 

85  The  Technics  of  Amputations.  (Continued.)  Robert  H. 

Cowan. 

86  *Stone  in  the  Kidney,  with  Report  of  Two  Cases.  Max  Rogers. 

87  The  Surgical  Assistant.  Walter  M.  Brickner. 

88  A  Case  of  Volvulus  with  Torsion  of  the  Entire  Mesentery — 

Operation  ;  Recovery.  George  T.  Vaughan. 

89  A  Case  of  Chronic  Gastralgia  Due  to  Adhesions  Following 

Perforating  Peptic  Ulcer — Operation ;  Recovery.  A.  L. 
Bennett. 

90  Laminectomy  for  Fracture  Dislocation  of  Fourth  and  Fifth 

Cervical  Vertebraj.  Joseph  R.  Eastman. 

86. — See  abstract  in  The  Journal,  xxxix,  p.  1411. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

December,  1902. 

91  *The  Present-Day  Mortality  of  Pneumonia.  Alex.  G.  Brown. 

92  Hydrotherapy  ;  with  Reference  to  the  Mineral  Water  from  the 

Vade  Mecum  Spring  of  Vade  Mecum,  N.  C.  H.  H.  Kapp. 

91. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  45,  p.  1547. 

Medical  Review  of  Reviews,  New  York. 

December  25,  1902. 

93  Disinfection  and  Disinfectants.  A.  H.  Doty. 

New  Orleans  Medical  and  Surgical  Journal. 

J anuary. 

94  Cancer  of  the  Breast.  E.  D.  Martin. 

95  A  Case  of  Prolonged  Gestation.  B.  A.  Colomb. 

96  Multiple  Urethral  (Perineal)  Fistulae  of  Eight  Years’  Duration 

— External  Urethrotomy,  Modified  Cook's  Procedure — 
Anamnesis — Preliminary  Observations.  B.  A.  Terrett. 

97  Congenital  Absence  of  Rectum  ;  Gut-track  Opening  in  Bladder. 

J.  E.  Doussan. 

Toledo  Medical  and  Surgical  Reporter. 

J  anuary. 

98  Effect  of  Study  upon  the  Eye,  with  Question  of  Proper  Light¬ 

ing  of  Rooms.  Charles  Lukens. 

99  Report  of  a  Case  of  Gunshot  Wound  of  the  Abdomen  with 

X-Ray  Demonstration  of  Bullet  and  Exhibition  of  Case. 
William  H.  Fisher. 

100  Hysteria.  J.  T.  Woods. 

101  School  Hours  from  Standpoint  of  Teacher.  Eivene  C.  Hard. 


Journal  of  Medicine  and  Science,  Portland,  Me. 

December,  1902. 

102  State  Laboratories  of  New  England.  F.  N.  Whittier. 

103  Criticisms  on  Christian  Science.  E.  H.  Judkins. 

Clinical  Review,  Chicago. 

J anuary. 

104  A  Surgical  Clinic  (Epithelioma  Involving  the  Temporal  Re¬ 

gion,  Etc.)  N.  Senn. 

105  Glimpses  at  European  Gynecology  and  Obstetrics.  (Con¬ 

tinued.)  Henry  F.  Lewis. 

106  Clinical  Lectures  upon  the  Etiology,  Pathology,  Diagnosis  and 

Treatment  of  Tumors.  A.  H.  Levings. 

Columbus  Medical  Journal. 

December,  1902. 

107  Some  Applications  of  the  Principles  of  Infection  and  Immun¬ 

ity.  (Continued.)  George  F.  Zinninger. 

108  Points  for  the  Insurance  Examiner — Obligation  of  Examiner 

to  Applicant  and  Company.  G.  M.  Waters. 

109  Indications  of  Incipient  Phthisis.  J.  H.  J.  Upham. 

110  Differential  Diagnosis  of  Inorganic,  Functional,  Anemic,  or 

Hemic  Cardiac  Murmurs.  N.  R.  Coleman. 

111  Signs  and  Symptoms  Which  May  Prognosticate  Grave  Nervous 

Degeneration.  W.  D.  Deuschle. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

December,  1902. 

112  The  Effect  of  Estivo  Fever  on  the  Muscular  System,  with 

Special  Reference  to  the  Heart  Muscle.  Ira  B.  Bartle. 

113  The  Treatment  of  Hysteria.  John  W.  Duke. 

Texas  Medical  News,  Austin. 

December,  1902. 

114  Therapeutic  Reports  of  Saloquinin.  J.  P.  Oliver. 

115  Sexual  Neurasthenia.  J.  A.  Holloway. 

116  Hysteria.  J.  W.  Torbett. 

117  Parenchymatous  Nephritis.  Wm.  P.  Fleming. 

118  The  Medical  Society — Its  Relation  to  the  Profession.  E.  P. 

McKinney. 

Vermont  Medical  Monthly,  Burlington. 

November  25,  1902. 

119  Address  on  Gynecology,  Vermont  State  Medical  Society.  A. 

Lapthorn  Smith. 

120  Medicolegal  Autopsy.  M.  J.  Wiltse. 

121  Cerebral  Apoplexy.  J.  W.  Jackson. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

J  anuary. 

122  The  Ethical  Value  of  Education  in  Preventive  Medicine.  Peter 

H.  Bryce. 

123  Prevention  and  Treatment  of  Tuberculosis.  J.  F.  MacDonald. 

124  Report  of  a  Case  of  Fracture  Through  the  Site  of  an  Excision 

of  the  Knee.  H.  P.  H.  Galloway. 

Dominion  Medical  Monthly,  Toronto. 

.  December,  1902. 

125  President’s  Address — British  Columbia  Medical  Association. 

R.  E.  Walker. 

126  Presidential  Address — Executive  Health  Officers’  Association 

of  Ontario.  E.  E.  Kitchen. 

127  Excision  of  Shoulder  for  Myeloid  Sarcoma.  G.  Silverthorn. 

128  Case  of  Fibrocystic  Tumor  of  the  Uterus  Filling  Left  Broad 

Ligament ;  Removal,  Recovery.  A.  Lapthorn  Smith. 

129  Perforating  Ulcer  of  the  Duodenum — Report  of  a  Case.  George 

Elliott. 

Canadian  Practitioner  and  Review,  Toronto. 

December,  1902. 

130  President’s  Address,  Toronto  Clinical  Society.  Edmund  E. 

King. 

Southern  Practitioner,  Nashville,  Tenn. 

J anuary. 

131  Visceral  Syphilis — Hepatic.  J.  A.  Witherspoon. 

132  Nose  and  Throat  Affections.  C.  H.  Powell. 

Denver  Medical  Times. 

December,  1902. 

133  Some  Observations  on  the  Home  Treatment  of  Insanity.  C.  H. 

Solier. 

134  Some  Thoughts  on  Syphilis.  Melville  Black. 

135  The  Cure  of  Strabismus.  Edward  Jackson. 

Southern  California  Practitioner,  Los  Angeles. 

December,  1902. 

136  General  Sanitation.  J.  M.  Wheat. 

137  California  State  Board  Examinations.  Smith  L.  Walker. 

138  American  Oculist  in  Berlin.  A.  C.  Rogers. 

139  An  Antispasmodic.  John  Dickson. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal,  London. 

December  20,  1902. 

1  *The  Transference  of  Bovine  Tuberculosis  to  Man.  Robert 

Koch. 

2  *On  Malaria.  William  MacGregor. 

3  Report  of  a  Case  of  Bilharzia  from  the  West  Indies.  P. 

Manson. 
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4  ‘Serum  Reaction  of  “Bacillus  Pestis"  in  Plague.  R.  Row. 

5  Unrecognized  Influenza.  J.  W.  Washbourn  and  J.  W.  H.  Eyre. 

6  *On  “Dysphasia”  or  Aphasia  as  an  Initial  Symptom  of  Tuber¬ 

culous  Meningitis.  M.  McIntyre  Sinclair. 

7  A  Note  on  Some  Cases  Mistaken  for  Smallpox  During  the 

Recent  Epidemic.  Charles  Fraser. 

December  27,  1902. 

8  *On  the  Growth  of  Bacteria  in  the  Intestine.  J.  Lorrain  Smith 

and  J.  Tennant.  ^ 

9  *Two  Cases  of  Obscure  Abdominal  Pain :  Operations ;  Results. 

Eric  Pritchard  and  William  Bennett. 

10  ‘Note  on  the  Value  of  Roux’s  Operation  for  the  Radical  Cure 

of  Femoral  Hernia.  J.  Crawford  Renton. 

11  On  the  Treatment  of  Glycosuria  and  Diabetes  Mellitus  with 

Aspirin.  R.  T.  Williamson. 

1.  Bovine  and  Human  Tuberculosis. — This  address  at  the 
Congress  of  Tuberculosis  in  Berlin  was  reviewed  in  the  original. 
See  The  Journal,  Dee.  20,  1902,  page  1625,  title  48. 

2.  Malaria. — MacGregor  reviews  the  subject  and  the  meth¬ 
ods  of  combating  it  with  special  reference  to  the  experience  at 
Lagos.  He  shows  Koch’s  preventive  method  of  using  quinin  to 
be  of  real  utility  and  says  objections  to  it  largely  rest  on  mis¬ 
apprehension.  The  superstition,  as  he  calls  it,  that  quinin, 
even  perhaps  in  moderate  doses,  produces  black  water  fever, 
he  says,  dies  hard.  Mechanical  prophylaxis  by  screens  and 
drainage  and  otherwise  destruction  of  breeding  places  are  treat¬ 
ed  at  some  length.  He  believes  that  much  can  thus  be  accom¬ 
plished  and  he  does  not  see  the  utility  or  necessity  of  Europeans 
isolating  themselves  from  the  natives.  At  Lagos  they  attacked 
malaria  at  all  points,  by  Koch’s  method  and  by  defensive  and 
offensive  measures.  He  believes  that  considerable  amelioration 
of  the  disease  in  this  excessively  malaria  infected  region  has 
been  attained. 

4.  Bacillus  Pestis. — In  this  preliminary  communication 
Row  gives  the  results  of  experiments  with  the  serum  of  con¬ 
valescents  from  plague  and  finds  that  it  has  a  remarkable  bac¬ 
tericidal  efficiency  against  Bacillus  pestis.  This  has  been  ob¬ 
served  in  convalescents  of  over  six  weeks  and  has  been  main¬ 
tained,  though  to  a  less  extent,  in  two  patients  who  had  had  the 
plague  twelve  to  eighteen  months  previously.  The  serum  of 
patients  in  the  very  early  stage  of  the  disease  is  certainly  inhib¬ 
itory  to  the  growth  of  Bacillus  pestis  while  that  from  normal 
individuals  gives  very  good  growths,  though  varying  in  different 
individuals,  but  not  one  instance  has  been  found  where  the  blood 
had  completely  destroyed  the  growth.  The  value  of  the  serum 
reaction,  therefore,  is  of  scientific  interest,  but  Row  thinks  it  is 
of  doubtful  value  from  a  diagnostic  point  of  view,  since  the  ob¬ 
servation  takes  at  least  twenty-four  hours  to  give  a  pronounced 
opinion  and  the  clinical  features  of  the  disease  develop  with 
such  rapidity  as  to  allow  no  question  as  to  its  nature.  Yet  in  a 
suspected  or  convalescent  new  arrival,  a  positive  reaction — 
that  is  absence  of  Bacillus  pestis  in  drop  cultures — would  be  of 
value  in  giving  definite  information  on  which  to  take  preventive 
measures.  He  is  still  studying  the  reaction  in  Haffkinized  sub¬ 
jects  at  the  various  stages  before  and  after  inoculation,  but  his 
results  are  not  yet  ready  for  publication. 

6.  Tuberculous  Meningitis. — Sinclair  reports  a  case  char¬ 
acterized  by  the  appearance  of  transient  early  aphasia  and  dys¬ 
phasia  and  reports  two  others  from  the  literature.  In  each 
case  the  trouble  was  in  the  initial  stages  of  the  meningitis, 
though  secondary  to  tuberculous  disease  existing  elsewhere,  and 
lie  suggests  that  the  occurrence  of  aphasia  even  of  transitory 
character  in  a  person  already  suffering  from  any  form  of  tuber¬ 
culous  disease  should  be  looked  on  with  grave  suspicion. 

8.  Growth  of  Bacteria  in  the  Intestine. — Smith  and  Ten¬ 
nant  report  experiments  on  dogs  and  rabbits  in  which  they 
made  direct  observations  of  the  number  of  bacteria  in  the  con¬ 
tents  of  the  intestine  at  short  intervals  in  its  course  using 
careful  aseptic  precautions,  opening  the  intestine  with  a  steril¬ 
ized  knife.  They  also  had  an  opportunity  of  studying  an  exam¬ 
ple  of  the  human  intestine  in  conditions  favorable  for  the  pur¬ 
pose  of  research  in  a  case  of  accidental  death  a  few  hours  before 
the  examination.  The  results  of  investigation  and  their  bearine 
on  the  pathology  of  a  number  of  diseases  are  discussed.  They 
show  that  the  small  intestine  through  most  of  its  course  is 
comparatively  sterile  while  the  focus  of  bacterial  disturbance  is 
in  the  region  of  the  ileocecal  junction.-  The  power  of  inhibiting 
bacterial  growth  having  become  impaired,  the  bacteria  which 


occur  naturally  in  the  large  intestine  become  more  abundant 
and  approximately  similar  changes  occur  in  the  small  intes¬ 
tine.  These  occur  to  a  greater  extent  near  the  ileocecal  valve 
than  in  the  higher  portions  of  the  small  intestine  and  this  is 
just  the  region  which  is  liable  to  be  subject  to  attacks  of  inflam¬ 
mation,  as  in  appendicitis,  typhlitis,  typhoid  fever,  and  intes¬ 
tinal  tuberculosis,  etc.  Pathogenic  bacteria  taken  by  the  mouth 
will  be  restrained  from  multiplying  until  the  lower  ileum  has 
been  reached.  In  the  human  subject  exactly  the  same  condition 
was  found  as  in  animals.  • 

9.  Obscure  Abdominal  Pain. — Bennett  reports  two  cases, 
both  puzzling  as  to  the  diagnosis,  in  which  operation  revealed 
no  adequate  cause  for  the  symptoms.  In  one  there  was  before 
operation  no  doubt  as  to  there  being  obstructive  jaundice, 
either  simple  or  complicated,  and  yet  operation  showed  that 
there  was  nothing  to  support  such  a  diagnosis  in  either  the 
liver,  gall  bladder  or  gall  duct.  It  is  a  curious  fact,  too,  that 
anodynes  of  the  nature  of  phenacetin  had  more  complete  con¬ 
trol  over  the  pain  than  morphin  injections,  and  it  is  noticeable 
also  that  after  the  urine  and  feces  had  become  perfectly  normal, 
the  main  features  of  the  case  showed  very  little  alteration. 
The  subsidence  of  symptoms  after  operation  suggested  func¬ 
tional  nervous  disturbance,  but  it  is  hard  to  see  how  this 
could  account  for  all  the  symptoms  of  illness  and  of  high 
temperature  lasting  nearly  four  months.  In  the  second  case 
diverse  diagnoses  were  made,  including  gastric  catarrh,  duo¬ 
denal  ulcer,  gallstones,  gastroptosis,  cancer,  etc.  There  was 
found  a  perfectly  normal  gastric  mucous  membrane  and  a 
normal  pylorus  with  no  signs  of  chronic  catarrh  and  no  scars 
of  ulcers,  though  old  fibrous  adhesions  were  found.  He  sug¬ 
gests  a  possible  edematous  condition  of  the  duodenum  or 
pylorus  with  disturbed  innervation  and  neuralgic  pain  might 
account  for  the  fibrous  hyperplasia  that  was  found.  In  a  note 
to  the  article  Sir  William  Bennett  suggests  that  complete  re¬ 
lief,  which  at  the  time  of  the  writing  was  not  apparent,  will 
ensue  later,  as  the  result  of  treatment,  and  Pritchard,  in  a  later 
note,  says  that  this  prediction  has  been  partially  realized. 

10.  Hernia. — Renton  calls  attention  to  Roux’s  radical 
method,  the  peculiar  feature  of  which  is  the  holding  down  of 
Poupart’s  ligament  by  a  metal  staple  passed  obliquely  through 
it  over  the  crural  canal  and  into  the  pubie  bone.  It  must  be 
driven  in  securely  but  not  tight  enough  to  injure  the  ligament, 
and  gives  no  trouble,  remaining  in  situ  in  over  60  cases  oper¬ 
ated  on  by  Roux.  Renton  has  found  the  method  very  satis¬ 
factory. 

Tlie  Lancet,  London. 

.  December  20,  1902. 

12  ‘Acute  Poliomyelitis  and  Encephalitis.  Frederick  E.  Batten. 

13  ‘Congenital  Hypertrophic  Stenosis  of  the  Pylorus  and  Its 

Treatment  by  Pyloroplasty.  E.  Cantley  and  C.  T.  Dent. 

14  ‘On  the  Treatment  of  Diphtheria  by  the  Intravenous  Adminis¬ 

tration  of  Antidiphtheria  Serum.  D.  Louis  Cairns. 

15  ‘Some  Facts  Bearing  on  the  Vaccination  Controversy  Drawn 

from  the  Recent  Epidemic  of  Smallpox  in  Southwest  Essex. 

Charles  Fraser. 

1G  Volvulus  of  the  Small  Intestine.  Arthur  H.  Burgess. 

December  27,  1902 

17  The  Relation  of  the  Members  of  the  Medical  Profession  to 

Each  Other  and  to  the  Public.  John  Campbell. 

18  ‘The  Prevention  of  Typhoid  Fever  in  Armies.  11/  E.  Leigh 

.  Canney. 

19  ‘Reflexes  :  Their  Relation  to  Diagnosis  in  Rheumatoid  Ar¬ 

thritis.  It.  Llewellyn  Jones. 

20  Operation  for  Chronic  Ulcer  of  the  Stomach.  C.  W.  Mansell 

Moullin. 

21  Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  Clive  Ri¬ 

viere. 

12.  Poliomyelitis. — Several  cases  are  reported  by  Batten 
illustrating  the  different  forms  of  superior  and  inferior  polio¬ 
encephalitis  and  poliomyelitis.  He  discusses  the  pathology  and 
considers  that  there  are  decided  evidences  in  favor  of  its 
being  directly  due  to  primary  vascular  thrombosis  and  that  its 
direct  bacterial  origin  is  supported  by  the  fact  of  its  prevalence 
during  certain  periods  of  the  year  and  its  occurrence  in  epi¬ 
demics.  His  arguments  are  drawn  chiefly  from  pathologic 
examination  of  the  spinal  cord,  but  he  thinks  they  apply 
equally  to  the  cerebral  cases. 

13.  Congenital  Hypertrophic  Stenosis  of  the  Rylorus. — 

Cautley  and  Dent  have  seen  a  number  of  cases,  two  of  which  are 
detailed;  they  discuss  the  operative  treatment.  They  see 
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decided  objections  to  pylorectomy,  considering  that  it  is  too 
severe  an  operation.  Gastroenterostomy  has  been  employed  in 
nine  cases,  with  four  recoveries.  Their  objections  to  this  op¬ 
eration  are  stated  as  follows:  That  it  necessitates  con¬ 
siderable  exposure  of  the  abdominal  contents,  must  necessarily 
be  protracted  and  that  there  is  increased  risk  of  protrusion  of 
the  intestine,  and  the  incision  has  to  be  extensive.  Anterior 
gastroenterostomy  has  been  adopted  in  all  cases;  posterior 
gastroenterostomy,  the  better  operation  of  the  two,  is  still  less 
practicable  in  children.  Dilation  of  the  pylorus,  some  form  «f 
Loreta’s  operation,  has  been  performed  in  six  cases  with  four 
recoveries'.  Pyloroplasty  was  performed  in  the  two  cases  re¬ 
ported,  and  in  another  recent  case.  It  would  appear  that  the 
balance  of  opinion  is  decidedly  in  favor  of  gastroenterostomy, 
that  pyloroplasty  is  not  so  much  an  unsuitable  as  an  imprac¬ 
ticable  operation,  but  this  is  contradicted  by  their  experience. 
The  operation  is  really  much  easier  when  fixation  is  due  to 
muscular  hypertrophy  as  in  congenital  pyloric  stenosis,  and 
they  describe  their  technic.  They  think  in  these  cases  it  is 
preferable  to  dilation  because  it  can  be  done  at  least  as  quickly, 
it  is  a  more  definite  proceeding  and  allows  more  range.  The 
lumen  of  the  tube  can  be  examined,  and  if  desirable  the  longi¬ 
tudinal  fold  of  mucous  membrane  can  be  removed.  The  exact 
amount  of  injury  to  the  parts  is  known.  There  is  no  advantage, 
they  think,  in  performing  what  is  called  “submucous  pyloro¬ 
plasty,”  and  it  is  better  to  divide  all  the  coats.  The  etiology 
of  the  condition  is  considered,  on  the  whole,  not  very  clear.  The 
balance  of  evidence  is  in  favor  of  the  hyperplasia  being  primary. 

14.  Diphtheria. — Cairns  parallels  plague  and  diphtheria  in 
their  reaction  to  serum  treatment  and  sees  a  striking  analogy. 
There  is  the  same  local  action  at  first,  followed  by  a  tendency 
to  dissemination  of  the  organism.  Special  involvement  of  the 
lungs  is  particularly  noted  and  the  advantages  of  intravenous 
injections  of  antitoxin  pointed  out.  In  20  out  of  50  consecu¬ 
tive  cases  this  method  was  followed,  and  in  a  fairly  severe 
type  of  the  disease,  31  of  the  50  being  laryngeal  cases,  15  of 
them  complicated  by  bronchial  pneumonia  of  more  or  less 
severity.  In  17  tracheotomy  was  performed.  The  mortality 

^  was  6  per  cent,  as  compared  with  10.7  per  cent,  in  the  previ- 
ous  year,  in  spite  of  the  greater  severity  of  the  cases.  The 
three  deaths  were  respectively  due  to  malignant  diphtheria,  to 
paralysis  complicated  by  clioi'ea  in  the  sixth  week  of  illness, 
and  to  double  bronchopneumonia  in  a'marasmic  child  aged  2. 
The  high  rate  of  recoveries  is,  he  thinks,  to  be  attributed  to  the 
intravenous  injections,  and  the  dose  employed  varied  from 
20,000  to  35,000  units.  The  largest  amount  injected  was 
•82,000  units  in  three  separate  doses,  and  in  spite  of  the  large 
quantities  no  untoward  results  beyond  the  usual  serum  rash 
and  pyrexia  were  observed.  The  method  was  first  employed  in 
only  apparently  hopeless  cases  and  later  in  cases  which,  though 
very  severe,  promised  some  chance  of  recovery.  It  has  not 
yet  been  employed  in  the  milder  cases  of  the  disease.  The 
general  indications  for  its  use  were  considered  to  be  the  follow¬ 
ing:  1.  Malignancy,  with  hemorrhage  from  the  nose  or  into 

the  skin  by  glandular  enlargement,  and  by  extreme  blanching 
of  the  skin;  2,  any  marked  involvement  of  the  lungs,  either  on 
admission  or  subsequently;  3,  a  moribund  condition  on  admis¬ 
sion;  4,  a  profoundly  toxic  condition  of  the  patient.  In  such 
eases  an  initial  dose  of  20,000  to  25,000  units  is  perhaps  not  ex¬ 
cessive.  If  the  patient  fails  to  respond  the  dose  can  be  safely 
repeated.  While  the  number  of  cases  was  small  they  were 
strictly  consecutive  and  not  selected  cases. 

15.  Smallpox.— Fraser  gives  some  statistics  of  the  recent 
-epidemic  in  Southwest  Essex,  dividing  the  cases  into  those 
which  had  been  once  vaccinated,  and  those  whicu  had  not  been 
vaccinated  at  all.  Of  the  former  there  were  271  cases,  of  the 
latter  857.  The  proportion  of  mild  cases  was  30  per  cent, 
vaccinated  and  8  per  cent,  unvaccinated;  the  discrete  veie  alike 
45  per  cent,  in  each,  while  the  confluent  cases  were  19  in  the 
vaccinated  and  47  in  the  uuvaccinated.  Ibis  shows  the  pio- 
iective  power  of  even  a  single  vaccination  in  infancy  as  legal ds 
the  incidence  and  severity  of  the  disease. 

18.  Typhoid  in  the  Army. — Canney  reviews  the  experience 
in  typhoid  fever  during  military  operations,  in  the  recent 


British  and  United  States  wars,  and  considers  that  the  aerial 
connection  and  that  by  flies  must  be  considered  as  only  of- 
secondary  importance  to  the  water  conveyance  of  the  disorder. 
He  gives  a  plan  of  water  supply  for  armies  involving  a  special 
water  force  to  see  that  boiled  water  alone  is  used  and  also  for 
the  training  of  sanitary  officers  and  the  medical  corps  of  the 
army  in  sanitation. 

19.  Reflexes  in  Rheumatoid  Arthritis. — Jones  shows  that 
the  increase  of  deep  reflexes  is  not  uniform,  while  the  super¬ 
ficial  ones  show  a  marked  variability.  He  has  studied  them 
especially  in  asymetrical  cases,  and  discusses  their  bearing  on 
the  pathology.  He  thinks  the  evidence  in  favor  of  the  infective 
theory  is  strong,  still  proof  of  spinal  change  is  wanting.  He 
does  not,  however,  believe  that  specificity  can  be  claimed  for 
any  one  particular  microbe.  Given  any  source  of  auto-intoxica¬ 
tion  the  resulting  toxemia  may,  through  its  action  in  the  cord 
segments,  produce  what  is  called  rheumatic  arthritis,  nor  does 
he  consider  the  disease  confined  to  the  anterior  segments,  as 
does  Bannatyne.  There  is  an  undue  tendency,  be  says,  to 
centralize  all  the  disease  in  the  joints,  to  the  unfair  exclusion  of 
the  muscular  and  sensory  symptoms.  Increased  myotatic  irrit¬ 
ability  is  not  the  only  symptom  pointing  to  affection  of  the 
muscular  system  and  the  changes  in  the  muscular  and  sensory 
realms  at  an  early  stage  of  the  disorder  merit  more  careful  at¬ 
tention. 

Australasian  Medical  Gazette,  Sydney. 

November  20,  1902. 

22  A  Cerebral  Hydatid  Cyst :  Removal ;  Recovery.  George  E. 

Rennie  and  W.  H.  Crago. 

23  Notes  on  Gastroenterostomy.  C.  8.  IlawkeS. 

24  A  Case  of  Tumor  of  the  Spinal  Cord  with  Necropsy.  Sinclair 

Gillies  and  Dr.  Flachman. 

25  Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  Alfred  A. 

Lendon. 

26  Note  on  a  Specimen  of  Ecchinococcus  Multilocularis — -A  Rare 

Form  of  Hydatid  Disease.  William  J.  Munro. 

27  A  Complicated  Hysterectomy:  With  a  Few  Remarks  on  the 

Desirability  of  Early  Operation  in  Uterine  Fibroids.  J.  A. 

G.  Hamilton. 

28  A  Case  of  Eclampsia.  R.  W.  McCredie. 

29  Acute  Colitis.  F.  S.  Hone. 

30  Acute  Colitis.  H.  M.  Evans. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

November  20,  1902. 

31  Eczema  :  Ancient  and  Modern.  A.  Lewers. 

Annales  of  Dermatologie,  Paris. 

33  (III,  No.  11.)  Anatomie  pathologique  du  verrucome  de  Car¬ 

rion  (verrugas  of  Peru).  E.  E.  Escomel  (Lima). 

34  Contribution  a  l’6tude  des  sarkoides  de  Boeck.  H,  Hallopeau 

and  Eck. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

35  (LXVI,  39.)  *Gelo-diagnostic  des  selles  (stools)  dans  la  fiSvre 

typhoide.  Chantemesse. 

36  (No.  40.)  Sur  une  mission  en  Alg6rie  au  sujet  de  la  vaccina¬ 

tion.  Saint-Yves  Menard. 

37  Sur  le  traitement  de  Pappendicite.  L.  G.  Richelot. 

38  La  mfidication  arrhenique  dans  la  peste,  le  nagana,  le  mal  de 

Cadera,  la  fievre  du  Texas,  la  malaria.  A.  Gautier. 

35.  Gelose  Diagnosis  of  Typhoid  Fever  Stools. — Chante¬ 
messe  announces  that  by  means  of  his  gelose  diagnosis  he  was 
able  to  differentiate  typhoid  fever  in  eighteen  to  twenty-four 
hours,  and  in  some  cases  even  before  the  disease  had  progressed 
sufficiently  to  allow  serum  diagnosis.  He  also  states  that  this 
gelose  method  revealed  the  presence  of  typhoid  germs  in  the 
stools  for  more  than  a  month  after  the  patients  had  completely 
recovered.  He  thinks  that  the  early  diagnosis  possible  by  this 
method  justifies  the  establishment  of  central  headquarters  for 
it,  similar  to  those  for  the  diagnosis  of  diphtheria,  with  a 
view  to  serum  treatment,  which  is  the  more  effectual  the 
prompter  it  is  instituted.  The  technic  of  the  gelo-diagnosis 
was  described  in  No.  27  of  the  Bulletin  (July  8).  It  is  based 
on  the  relatively  greater  resistance  of  the  typhoid  bacillus  to 
phenic  acid,  and  the  absence  of  fermentation  of  lactose.  The 
suspected  material  is  sown  on  appropriate  culture  media  and 
gelose  then  inoculated  with  superficial  colonies  of  the  bacilli. 
They  are  then  treated  with  phenic  acid  which  destroys  all  but 
the  typhoid  and  colon  bacilli.  These  two  germs  are  then  differen¬ 
tiated  by  cultivating  them  on  a  medium  containing  lactose  and 
litmus.  The  Colon  colonies  are  reddish,  while  the  typhoid  are 
blue.  The  diagnosis  is  completed  by  agglutination. 
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Presse  Medicate,  Paris. 

39  (II,  No.  97.)  Les  enfants  d£biles.  P.  Budin. 

40  *La  communication  des  abscfes  par  congestion  avec  les  bronches. 

Bentz. 

41  *Technique  actuelle  de  la  rachicocainisation.  T.  Tuflier. 

42  (No.  98.)  Examen  des  yeux  (eyes)  au  point  de  vue  medico¬ 

legal  (accidents  du  travail).  F.  de  Lapersonne. 

43  *De  l'emploi  du  massage  chez  les  tabetiques.  G.  Constensoux. 

44  *Traitement  du  diabSte.  R.  Itomme. 

45  (No.  99.)  ‘Pathogenie  du  tabes  dorsal.  J.  Nageotte. 

46  Le  phosphore  et  ses  derives  dans  la  tuberculose.  A.  F.  Plicque. 

47  (No.  100.)  Acquisitions  recentes  sur  la  digestion  intestinale. 

Secretine  et  ent6rokinate.  E.  Enriquez  and  L.  Hallion. 

48  *Le  radium.  Application  au  traitement  du  lupus.  F.  Tr€mo- 

liSres. 

49  Les  pesees  (weighing)  r6guli$res  chez  les  cardiaques.  R. 

Romme. 

50  (No.  101.)  Les  conditions  de  l’intervention  dans  la  chirurgie 

urinaire.  Guyon. 

51  L’ulmarene  dans  les  affections  rheumatismales.  A.  Mesnard. 

52  (No.  102.)  Les  nucleines  en  therapeutique..  A.  Martinet. 

53  Nouvel  apparat  pour  la  chloroformisation  (Appareil  du  Dr. 

Roth-Draeger).  F.  Jayle. 

54  Les  principaux  dissolvants  de  l'acide  urique.  V.  Griffon. 

55  (No.  103.)  *Seroth£raple  de  la  flSvre  typhoide.  Chantemesse. 

56  Les  ferments  du  lait  (milk).  P.  Merklen. 

40.  Communication  of  Abscess  with  Bronchi. — Bentz  was 
treating  an  abscess  in  the  right  iliac  fossa  due  to  the  production 
of  pus  in  a  tuberculous  focus  in  the  spine.  Iodoformed  vaselin 
was  injected  at  various  times,  and  a  solution  of  hydrogen 
dioxid.  After  four  months  of  this  treatment,  one  day  as  the 
wound  was  being  dressed  the  child  coughed  up  a  quantity  of 
the  foaming  hydrogen  dioxid,  which  was  being  injected  in  the 
iliac  fistula.  The  phenomenon  occurred  only  once,  but  the  child 
has  developed  a  tuberculous  lesion  in  the  lungs  which  had  pre¬ 
viously  appeared  to  be  sound.  Fraenkel  and  Remy  have  pub¬ 
lished  each  a  similar  case  of  communication  with  the  bronchus 
of  an  abscess  appearing  at  a  distance  from  the  place  where 
the  pus  is  formed.  Both  children  recovered.  In  Remy’s  case 
the  child  had  had  a  vomica,  but  in  the  other  cases  no  symptoms 
before  or  afterward  indicated  an  opening  into  the  bronchi.  The 
small  rupture  in  the  wall  must  have  closed  spontaneously  after 
the  passage  of  the  fluid,  which  was  probably  injected  into  the 
iliac  or  hip  fistula  with  more  force  than  was  realized.  Cau¬ 
tion  is  necessary  in  making  injections  in  a  case  where  the  loca¬ 
tion  of  the  primary  focus  suggests  possible  communication  with 
the  air-passages. 

41,  Technic  of  Spinal  Cocainization. — Tuflier  has  adopted 
the  modification  of  using  the  patient’s  own  cerebrospinal  fluid 
as  the  vehicle  for  the  cocain,  but  he  considers  it  dangerous  to 
mix  them  exposed  to  the  air  for  fear  of  possible  infection  from 
germs  in  the  air.  He  sterilizes  according  to  Tyndall  a  sealed 
vial  containing  4  eg.  of  cocain  dissolved  in  7  drops  of  sterilized 
distilled  water.  This  makes  a  12  per  cent,  solution.  He 
breaks  the  tip  of  the  vial  and  aspirates  its  contents  into  the 
syringe,  allowing  no  air  to  enter  with  it.  He  then  makes  the 
lumbar  puncture  with  the  needle  detached  from  the  rest  of  the 
syringe.  As  soon  as  the  cerebrospinal  fluid  is  flowing  through 
the  syringe  he  adjusts  the  body  of  the  syringe  to  the  needle, 
and  the  cerebrospinal  fluid  flows  into  it,  slowly  pushing  up  the 
piston  as  it  enters,  until  the  receptacle  is  full,  and  blends  with 
the  concentrated  solution  of  cocain  already  in  it.  He  then  in¬ 
jects  the  mixed  fluid.  The  anesthesia  does  not  extend  so 
high  as  by  his  previous  technic;  it  is  of  shorter  duration,  is 
slower  in  appearing  and  is  less  perfect,  but  on  the  other  hand, 
the  after-effects  are  infinitely  less.  He  performed  more  than 
1,200  operations  of  all  kinds  on  the  abdomen  by  his  old  technic, 
but  with  the  new  the  radical  operation  for  hernia  is  the  highest 
intervention  possible  with  the  present  method  of  anesthesia.  For 
interventions  above  this  he  resorts  to  his  former  technic.  He 
has  been  using  the  present  technic  for  more  than  a  year  now, 
after  thorough  tests  had  established  that  the  two  fluids  blend 
perfectly. 

43.  Massage  in  Tabes. — Costensoux  regards  massage  in 
tabes  as  a  general  tonic,  and  a  means  of  combating  certain 
sensory  troubles  and  certain  complications.  It  must  always 
be  gentle  and  brief,  as  tabetic  subjects  are  unable  to  bear 
fatigue,  and  for  this  reason  massage  of  the  muscles  should  be 
avoided.  It  should  be  restricted  to  the  skin  and  should  be  done 
by  a  physician  conversant  with  tabes  or  by  a  masseur  strictly 
obedient  to  instructions.  Passive  mobilization  of  joints  is 
contraindicated  and  active  movements  should  be  along  the  lines 


of  re-education.  All  massage  in  tabes  must  be  scrupulously 
individualized  to  the  case,  bearing  in  mind  that  what  may 
benefit  one  patient  may  harm  another. 

44.  Eicbborst’s  Treatment  of  Diabetes. — Romme  reviews 
the  results  of  Eichhorst’s  experience  recently  published  (see 
The  Journal,  xxxix,  p.  1217,  title  93).  He  proscribes  abso¬ 
lutely  all  medication  and  alcohol,  and  attributes  but  little  if 
any  value  to  mineral  waters.  He  regards  the  diet  as  of  para¬ 
mount  importance  and  adapts  it  to  the  individual  case  with 
frequent  weighing  to  determine  progress.  He  says  that  he 
would  rather  have  a  diabetic  in  good  condition  even  at  the  ex¬ 
pense  of  a  little  sugar  in  the  urine,  rather  than  to  completely 
banish  the  sugar  and  have  the  patient  growing  thinner  and 
weaker  all  the  time.  He  does  not  alter  the  diet  abruptly,  but 
proceeds  gradually,  allowing  for  beverages  weak  coffee  or  tea, 
water  or  an  alkaline  water  to  which  lactic  or  citric  acid  is 
added. 

45.  Pathogenesis  of  Dorsal  Tabes. — Nageotte  describes  and 
illustrates  the  invasion  of  the  nerve  roots  by  the  syphilitic  men¬ 
ingeal  inflammation  which  he  has  previously  described  under 
the  name  of  interstitial  transverse  radicular  neuritis.  The 
radicular  neuritis  is  not  an  inevitable  but  merely  a  frequent 
consequence  of  syphilitic  meningeal  lesions,  but  it  invariably 
accompanies  tabes.  This  radicular  neuritis  may  also  occur  in 
the  course  of  non-sypliilitic  affections. 

48.  Radium  for  Lupus. — Trgmoli&res  states  that  several  of 
Danlos’  patients  treated  more  than  a  year  ago  have  shown  no 
sign  of  recurrence  of  the  lupus.  The  radium  is  applied  in  the 
form  of  a  powder  in  a  small  celluloid  or  rubber  bag  or  sachet,, 
containing  a  mixture  of  barium  clilorid  and  radium  chlorid.  It 
is  held  in  place  over  the  lupus  patch  with  a  strip  of  gauze  and 
left  for  six  hours  to  five  days.  The  area  ulcerates  in  one  to- 
three  weeks  and  heals  with  a  smooth  supple  scar  in  twenty  to 
twenty-five  days.  (See  The  Journal,  xxxix,  p.  728.) 

55.  Typhoid  Serotherapy. — This  communication  from  Chan¬ 
temesse  was  hailed  as  marking  an  epoch  when  presented  at  the 
Egyptian  Medical  Congress  which  has  just  closed  its  sessions. 
Chantemesse  compares  the  results  of  the  treatment  of  typhoid 
fever  during  twenty  months  at  all  the  hospitals  of  Paris  with 
the  results  obtained  by  him  at  “Bastion  29”  where  he  had  186 
typhoid  fever  patients  during  the  same  interval.  At  the  other 
hospitals  the  mortality  was  286  in  1,192  cases,  that  is,  an 
average  proportion  of  19.3  per  cent.  Even  in  the  hospitals 
with  the  lowest  mortality  it  never  fell  below  12  per  cent.  At 
Bastion  29,  on  the  other  hand,  where  the  serum  treatment  was 
combined  with  balneotherapy,  there  were  only  7  deaths,  or  a 
mortality  of  3.7  per  cent,  in  186  cases.  Three  of  the  patients 
were  practically  moribund  when  received.  To  this  186  he  adds 
the  70  reported  last  year,  with  4  deaths,  and  the  100  of  the 
year  before,  with  6  deaths,  a  total  at  Bastion  29  of  356  typhoid 
fever  cases  with  an  average  mortality  of  4.7  per  cent.  The 
method  has  also  been  applied  in  151  cases  at  Toulon  and  even 
in  inexperienced  hands  reduced  the  mortality  to  13  cases.  This 
brings  the  total  to  507  cases  of  typhoid  fever,  all  in  adults,  with 
30  deaths,  a  total  mortality  below  6  per  cent.  One  of  the  finest 
examples  of  the  power  of  the  serum  is  shown  in  the  rapid  heal¬ 
ing  of  typhoid  osteitis  and  periosteitis  after  local  injection  of 
the  serum.  He  has  witnessed  several  cases  in  which  inflamma¬ 
tory  osteo-periostitis,  suppurating  for  years,  soon  healed  under 
the  influence  of  a  drop  or  two  of  the  serum  repeated  every  fif¬ 
teenth  day.  The  difference  between  the  aspect  of  the  organs  of 
treated  and  non-treated  animals  is  apparent  even  to  the  naked 
eye.  In  the  latter,  after  inoculation  of  typhoid  infection,  the 
spleen  and  marrow  are  intensely  congested,  and  the  lymphoid 
apparatus  exhibits  a  slight  deleterious  reaction.  In  the  ani¬ 
mals  treated  with  the  serum  the  spleen  and  marrow  are  like¬ 
wise  swollen,  but  the  tumefaction  is  not  caused  by  congestion, 
but  by  an  enormous  reactionary  hypertrophy  of  the  lymphoid 
and  myeloid  tissue.  The  corpuscles  in  the  spleen  are  unusually 
large  and  the  lymphatic  cells  unusually  numerous.  The  tra¬ 
beculae  are  also  in  active  reviviscence.  The  fat  is  absorbed,  and 
the  trabeculae  are  crowded  with  a  large  number  of  young  cells, 
generally  with  basophile  protoplasm.  Typhoid  bacilli  injected 
into  the  ear  of  a  rabbit  continue  to  grow  and  flourish  as  in  a 
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culture  medium.  But  if  the  animal  has  been  injected  with  2  or 
3  c.c.  of  the  serum  a  few  hours  beforehand,  the  majority  of  the 
bacilli  are  taken  up  by  the  phagocytes  and  rapidly  destroyed. 
The  effect  of  typhoid  toxin,  injected  in  the  place  of  the  bacilli, 
is  neutralized  in  the  same  way  by  a  previous  injection  of  the 
serum.  In  short,  the  serum  acts  by  stimulating  to  extra  activ¬ 
ity  not  only  the  phagocytes  but  also  the  apparatus  which  pro¬ 
duces  them,  if  the  latter  is  still  capable  of  responding  to  the 
stimulus.  The  serum  is,  therefore,  most  useful  at  the  onset  of 
the  disease.  After  the  system  is  saturated  with  the  infection, 
the  serum  must  be  applied  with  caution  and  weak  doses  given 
not  to  do  harm  by  the  reaction  invoked.  Consequently  experi¬ 
ence  and  skill  in  its  administration  are  required  to  judge  of  the 
proper  dose  when  the  disease  is  in  an  advanced  stage.  Even  if 
the  presumptive  diagnosis  of  typhoid  fever  at  the  onset  proves 
to  be  erroneous,  and  the  patient  is  found  later  to  be  suffering 
from  some  other  disease,  no  harm  can  follow  the  injection  of  a 
dose  of  2  c.c.  of  the  serum.  Chantemesse  always  supplements 
serotherapy  with  balneotherapy,  and  considers  the  latter  an  in¬ 
dispensable  adjuvant. 

Revue  de  Cliirurgie,  Paris. 

57  (XXII,  11.)  Report  of  French  Congress  of  Surgery.  Main 

Addresses  on  Surgery  of  Heart  and  Treatment  of  Tetanus. 

58  (No.  12.)  L’her6dit6  des  ganglions  synoviaux.  Ch.  F6r6. 

59  Du  mScanisme  des  luxations  de  l'hum6rus  causees  par  action 

musculaire.  A.  de  Hints. 

60  *L’ulc6re  simple  du  gros  (large)  intestin.  E.  Qu6nu  and  P. 

Duval.  (Commenced  in  No.  11.) 

61  Le  chlorure  d’6thyle  (ethyl  chlorid)  en  anesth6sie  g6n6rale. 

H.  Girard.  (Commenced  in  No.  11.) 

57.  Surgery  of  Heart. — Terrier’s  address  was  reviewed  in 
The  Journal  of  Nov.  22,  1902,  p.  1355. 

57.  Treatment  of  Tetanus. — Valias’  address  was  reviewed 
in  The  Journal  of  Jan.  3,  1903,  p.  42. 

60.  Simple  Ulcer  of  Large  Intestine. — Qugnu  gives  the 
details  of  26  cases  of  simple  ulcer  which  he  has  found  in  the 
literature,  mentions  3  more  of  American  origin,  known  only  by 
title,  and  describes  a  case  personally  observed  and  4  communi¬ 
cated  to  him  by  T6denat.  He  discusses  the  history,  etiology, 
pathology,  symptomatology  and  treatment,  assuming  that  sim¬ 
ple  ulcer,  such  as  is  common  in  the  stomach,  may  occur  at  any 
point  along  the  entire  alimentary  tract.  The  cause  is  undoubt¬ 
edly  a  dystrophic  condition  of  the  intestinal  wall  due  to  lesions 
in  the  arterioles  and  these  due  in  turn  to  some  general  intoxica¬ 
tion  of  bacterial  or  other  origin.  An  ulcer  in  the  colon  has  no 
pathognomonic  symptoms,  but  the  existence  of  painful  spas¬ 
modic  constipation  with  a  fixed  pain,  spontaneous  and  provoked, 
always  the  same,  even  in  the  midst  of  radiating  pains,  suggests 
a  subjacent  local  lesion  and  differentiates  the  ulcer  from  simple 
constipation.  Colitis,  on  the  contrary,  whatever  its  nature,  is 
accompanied  by  a  more  diffuse  pain  and  palpation  is  painful 
along  the  entire  length  of  the  intestine.  In  colitis,  also,  pus, 
false  membranes,  bloody  slime,  etc.,  may  be  noted  in  the  stools 
in  case  of  ulceration  of  the  mucosa,  but  they  are  not  found 
with  simple  ulcer  on  account  probably  of  the  small  extent  of 
the  lesion.  Experience  to  date  indicates  that  slight  hemorrhage 
locates  the  ulcer  in  the  colon  while  severe  hemorrhage  locates  it 
in  the  rectum.  Whether  the  lesion  thus  located  in  the  colon  be 
an  adhesion,  a  neoplasm  or  an  ulcer,  all  require  exploratory 
laparotomy,  and  in  the  latter  case  as  prompt  as  possible  to  fore¬ 
stall  perforation.  Parker’s  patient  had  been  treated  for  appen¬ 
dicitis  six  weeks  before  perforation  of  an  ulcer  in  the  colon. 
There  are  only  five  operations  on  record  for  simple  ulcer  of  the 
large  intestine,  with  three  recoveries.  The  surrounding  tissues  are 
usually  sound  and  treatment  of  a  perforated  simple  ulcer  may 
be  restricted  to  suturing  the  edges  together  after  turning  them 
in.  Resection  of  the  edges  does  not  seem  to  be  necessary.  In 
case  the  ulcer  is  merely  suspected  and  has  not  perforated,  simple 
invagination  of  the  affected  zone  or  economical  resection  of  the 
ulcer  is  advisable  if  the  aspect  of  the  serosa  allows  its  site  to  be 
determined.  If  the  serosa  is  of  normal  aspect  it  is  impossible 
to  locate  the  ulcer  from  without.  Perforation  occurred  in  19 
of  the  27  cases  he  reviews. 

Deutsches  Archiv  f.  Klin.  Medicin,  Leipsic. 

62  (LXXIV,  Nos.  1-2.)  Blood  Pressure  in  Disease^  Buttermann. 

— Ueber  das  Verhalten  des  Blutdruckes  bei  Kranken. 

63  Zur  Pathologie  der  Bronchitis  fibrinosa.  H.  Hoehkaus. 

64  Kllnische  Beitrage  zur  Frage  der  Hiimolyse.  E.  Hedinger. 


65  Inoculation  of  Animals  as  Aid  in  Diagnosis  of  Tuberculous 

Pleuritic  Effusions.  J.  A.  Grober. — Der  Thierversuch  als 
Hulfsmittel  zur  Erkennung  der  tuberculosen  Natur  pleurit- 
ischer  Exsudate,  seine  Metkodik  und  die  Bewertkung  seiner 
Ergebnisse. 

66  Ueber  multiple  Divertikel-Bildung  im  Dickdarm  (large  intes¬ 

tine).  L.  Schreiber. 

67  Vorkommen  und  Verbreitungsweise  der  Bacterien  bei  der 

Pneumonie.  W.  Miiller. 

68  Alloxur  Bodies  and  Gout.  M.  Kaufmann  and  L.  Mohr. —  Bei¬ 

trage  zur  Alloxurkorper-Frage  und  zur  Pathologie  der  Gicht. 

69  ‘Injurious  Action  of  Salicylic  Medication  on  Urinary  Passages. 

H.  Liithje. — Ueber  die  Wirkung  von  Salicylpriiparaten  auf 
die  Harnwege  nebst  einigen  Bemerkungen  iiber  die  Genese 
der  Cylinder  und  Cylindroide. 

70  Ueber  die  Beeinflussing  (influence  on)  der  Aciditiit  des  Harnes 

(urine)  durch  Ithodan-Verbindungen.  A.  Hausmann. 

71  Ueber  abnorme  Sehnefiiden  (chordae  tendinse)  des  Herzens.  B. 

Rossle. 

72  Jerking  Respiration.  Henssen. — Ueber  saccadirtes  Atbmen. 

73  Ueber  ein  Myxom  des  Herzens  (heart).  Eichhorst. 

74  Pleuritis  im  Verlauf  von  (in  course  of)  Typhus  abdominalis. 

Pfeiffer. 

69.  Injurious  Action  of  Salicylic  Medication  on  Urinary 
Passages. — Liithje  has  been  investigating  the  condition  of  the 
urinary  apparatus  after  the  ordinary  therapeutic  administra¬ 
tion  of  the  salicylates.  He  found  that  in  every  case  without 
exception  there  were  evidences  of  a  desquamative  irritation  in 
the  kidneys  and  urinary  passages,  and  the  bladder  was  also, 
seen  to  be  inflamed.  The  conditions  did  not  return  to  normal 
until  after  an  interval  of  two  or  three  weeks.  The  urine  invari¬ 
ably  contained  tube  casts  and  cylindroids.  There  can  be  no 
question  of  an  idiosyncrasy  on  account  of  the  large  number  of 
patients  examined  (33),  and  the  results  of  experimental  tests. 
He  therefore  warns  that  the  salicylates  should  never  be  given 
for  more  than  three  or  four  days  and  the  daily  dose  not  exceed, 
5  gm.  even  in  acute  articular  rheumatism. 

Deutsche  Med.  Wochenscrift,  Berlin  and  Leipsic. 

75  (XXVIII,  No.  49.)  Ueber  den  Werth  “functioneller”  diagnos¬ 

tic  F.  Kraus. 

76  Extraction  of  Metabolic  Products  in  Bodies  of  Bacteria.  E. 

Levy  and  F.  Pfersdorff. — Ueber  die  Gewinnung  der  schwer 
zugiinglichen  in  der  Leibessubstanz  enthaltenen  Stoffwech- 
selprodukte  der  Bakterien. 

77  Delirium  Tremens,  etc.  G.  Feldmann. — Ueber  71  Anfalle  von 

acuter  Geistesstorung  der  Trinker  (bei  50  Personen). 

78  Gekreuzte  Adduktoren-Reflexe  bei  Syringomyelie  und  Neuritis. 

L.  Huismans. 

79  Casuistischer  Beitrag  zur  Genese  der  Gummata  syphilitica. 

G.  Kulisch. 

80  ‘Suffocation  from  Ascarides  in  Throat.  M.  TVagner. — -Fall  von 

Erstickung  in  Folge  von  Verlegung  des  Kehlkopfeinganges 
durch  Spulwiirmer. 

81  L.  Landois.  Nekrolog. 

82  Meat  Preservatives.  E.  Harnack. — Einige  Betrachtungen  iiber 

Fleischpraservesalze. 

83  Nicolicin.  C.  T.  Morner. 

80.  Suffocation  from  Ascarides. — The  case  was  remarkable 
in  that  the  child,  a  boy  of  8,  was  under  constant  supervision  in 
a  hospital  on  account  of  scarlet  fever.  He  had  been  given  san¬ 
tonin  and  evacuated  and  vomited  numbers  of  worms.  A  large 
clump  was  found  after  death  in  the  entrance  to  the  esophagus. 
A  small  amount  of  air  could  be  breathed  so  that  the  intense- 
dyspnea  did  not  prove  fatal  until  after  two  hours  had  elapsed. 

Mittheilungen  a.  d.  Grenzgebieten,  Jena. 

84  (X,  No.  5.)  ‘Tetanus  chronicus.  J.  A.  Grober. 

85  Ueber  Perityphlitis  acuta.  L.  Moszkowicz. 

86  Beitrage  zur  Localisation  und  Verbreitungsweise  der  eitrigen 

(mode  of  spreading  of  suppurative)  Peritonitis.  L.  Rauen- 
busch. 

87  ‘Casuistisches  und  Experimentelles  zur  Cholangitis  calculosa. 

L.  v.  Mieczkowski. 

88  Tetanus  nach  subcutaner  Gelatine-Injection.  Eigenbrodt. 

89  ‘Weitere  Mitteilungen  iiber  die  Itesultate  der  Diphtherie-Be- 

handlung,  mit  bes.  Beriicksichtigung  der  Serum-Therapie. 
A.  Wettstein. 

90  Successful  Extirpation  of  Tumor  in  Spinal  Cord.  S.  E.  Hen- 

schen  and  K.  G.  Lennander. — Rtickenmarkstumor  mit  Erfolg 
exstirpiert. 

91  ‘Ueber  Ulcus  ventriculi  traumaticum.  A.  Gross. 

92  ‘Ueber  Syphilis  visceralis  und  deren  Manifestationen  in  Form 

von  chir.  Erkrankungen.  N.  Trinkler. 

93  Perimysitis  crepitans.  L.  Brauer. 

84.  Chronic  Tetanus. — Grober  has  had  occasion  to  observe  a 
case  of  chronic  tetanus  similar  to  the  three  reported  by  De  Brun 
from  his  practice  at  Damascus.  The  tetanic  contractures  per¬ 
sisted  in  the  latter  for  three  and  four  months  and  five  years. 
Mastication  and  deglutition  could  be  performed  only  with  diffi¬ 
culty.  Grober’s  patient  was  a  lad  of  12,  who  apparently  recov¬ 
ered  from  a  typical  attack  of  traumatic  tetanus  under  treat¬ 
ment  with  salicylate,  narcotics  and  sweats.  A  month  later  the 
former  symptoms  recurred  with  no  evidences  of  fresh  infection, 
and  tonic  spasms  developed  in  arms  and  thighs.  Various  mus- 
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cles  became  chronically  contracted,  with  risus  sardonicus,  the 
teeth  rigidly  set  with  a  space  of  .5  cm.  between  them.  Internal 
organs  apparently  sound.  When  first  seen  by  Grober,  nine 
months  after  the  first  symptoms,  this  condition  still  persisted. 
The  upper  part  of  the  trunk  is  most  affected,  the  shoulders 
drawn  together,  the  patient  unable  to  sit  or  turn  over  in  bed. 
No  antitoxin  treatment  was  instituted  as  Grober  assumed  that 
the  primary  infection  had  induced  a  gradually  extending  myo¬ 
sitis  fibrosa,  substituting  the  contractile  tissue.  No  improve¬ 
ment  has  been  noted  in  the  two  years  since,  except  that  the 
patient  is  less  emaciated,  and  the  arms  are  more  easily  moved. 
An  attempt  is  now  to  be  made  with  orthopedic  apparatus. 

87.  Cholangitis  Calculosa. — Mieczkowski  reports  that  a  pa¬ 
tient  at  Mikulicz’s  clinic  discharged  2300  c.c.  of  bile  in  twenty- 
four  hours  through  the  fistula  left  after  a  cholecystectomy  on 
account  of  lithiasis.  The  urine  diminished  in  quantity  mean¬ 
while  to  such  an  extent  that  uremia  was  indicated  by  the  vomit¬ 
ing.  The  fistula  soon  healed. 

89.  Serotherapy  of  Diphtheria. — Wettstein  states  that  the 
mortality  from  diphtheria  at  the  Zurich  clinic  has  been  less  by 
two-thirds  during  the  last  five  years  than  previously.  At  the 
same  time  the  mortality  throughout  the  province  has  been 
scarcely  one-half  less,  probably  owing  to  the  fact  that  antitoxin 
is  not  so  readily  procurable  outside  of  the  cities. 

91.  Traumatic  Gastric  Ulcer. — The  experiments  and  four 
cases  described  by  Gross  indicate  that  a  contusion  affecting  the 
stomach  may  be  the  starting  point  for  an  ulcer.  But  it  does  not 
develop  unless  the  healing  tendency  in  the  subject  is  de¬ 
fective.  Hyperacidity,  of  course,  favors  its  development.  The 
stomach  may  be  injured  while  the  abdominal  wall  and  other 
organs  arc  intact. 

92.  Syphilis  of  the  Viscera.— The  viscera  are  affected  in 
about  the  same  proportion  in  hereditary  as  in  acquired  syphilis. 
A  syphilitic  process  in  the  stomach  is  in  many  points  identical 
with  that  of  a  round  ulcer.  Its  diagnosis  is  still  a  weak  point. 
Bobrow’s  case  has  demonstrated  the  value  of  appropriate  surg¬ 
ical  treatment  of  syphilitic  affections  of  the  stomach  too  ad¬ 
vanced  to  yield  to  mercurial  treatment.  Thirteen  operations 
on  the  liver  are  on  record,  including  the  one  described.  The 
three  deaths  occurred  in  persons  of  40  and  over.  In  several 
cases  the  tumor  was  not  resected  when  its  syphilitic  nature  was 
discovered  on  operation.  In  others  a  gummatous  tumor  too 
large  for  spontaneous  absorption  was  resected,  or  a  lobe  of 
the  liver,  which  had  become,  as  it  were,  “tied  off.”  In  one 
case  a  severe  diarrhea  which  had  persisted  for  eighteen  months 
was  cured  in  a  week  by  mercurial  treatment  after  its  syphilitic 
nature  was  surmised.  Trinkler  has  observed  only  12  cases  of 
syphilitic  diarrhea  in  his  practice.  He  is  inclined  to  operate 
in  case  of  syphilis  visceralis  as  soon  as  mercurial  treatment 
proves  ineffectual.  He  has  found  that  ascites  may  accompany 
gumma  in  the  liver  and  be  absent  in  case  of  cancer  of  the 
organ. 

Muenchener  Med.  Wochenscrift. 

94  (XL,  No.  49.)  Ueber  das  Verhalten  der  Leucocyten  bei  Appen¬ 

dicitis.  Coste. 

95  ’Operative  Correction  of  Extreme  Curvature  of  Legs.  M. 

Reiner  (Lorenz's  Clinic) .—Ueber  ein  Operationsverfahren 
zur  Beseitigung  hochgradiger  Untersckenkelverkriimmungen. 

9G  ’Experimenteller  Beitrag  zur  Behandlung  der  Perforationen 
und  Zerreissungen  der  Gallenblase  (lacerations  of  gall-blad¬ 
der).  L.  Baldassari  and  A.  Gardini  (Ferrara). 

97  Experimentelles  iiber  Adrenalin.  Lehmann. 

98  Meat  Preservatives.  R.  Boehm. — Zur  Beurteilung  der  Bor- 

siiure  und  des  Borax  als  Fleischkonservierungstnittel. 

99  (No.  50.)  Ueber  ein  bequemes  (convenient)  Object  zum  Stu- 

dium  der  Mastzellen  (Clasmatocyten).  L.  Schreiber. 

100  Mesotan,  ein  ausserlich  anzuwendendes  Salicyl  Praparate  (for 

external  use).  H.  Roder. 

101  Beitrage  zur  Mechanik  des  Horens  (hearing).  G.  Zimmer- 

mann. 

102  New  Method  of  Warming  Carbonated  Mineral  Waters.  K. 

Vanselow. — Die  neue  Erwarmungsart  der  kohlensauren  Sool- 
bader  im  Kissingen. 

103  Diagnostic  Significance  of  Leucocyte  Count.  A.  Kuhn. — Zur 

diagnostischen  Bedeutung  der  Leueocytenwerte  bei  Typhus 
abdominalis  und  bei  chirurg.  Eiterungen.  (Commenced 
in  No.  49.) 

104  Official  Vaccination  Report.  L.  Stumpf. — Bericht  iiber  die 

Ergebnisse  der  Schutzpockenimpfung  im  Bayern  im  Jahre 
1901.  (Commenced  in  No.  48.) 

95.  Correction  of  Extreme  Curvature  of  the  Legs. — 
Reiner  incises  the  soft  parts  down  to  the  bone  and  then  cuts 


the  bone  nearly  across  at  the  deepest  point  of  the  concavity 
or  inner  angle.  He  then  applies  manual  extension  and  later  the 
extension  screw.  The  results  are  surprisingly  excellent  in  sev¬ 
eral  cases  he  illustrates.  In  one  each  leg  was  shaped  almost 
like  a  Z  below  the  calf.  He  cuts  the  Achilles  tendon  if  too 
resistant. 

96.  Treatment  of  Perforation  and  Lacerations  in  Gall 
Bladder. — Baldassari  reports  successful  experimental  results 
from  the  application  to  the  defect  of  a  flap  cut  from  the  ab¬ 
dominal  wall  near  the  incision.  Such  a  flap  contains  a  layer 
of  serosa  and  also  a  layer  of  striped  muscle  which  is  turned 
toward  the  interior  of  the  gall  bladder.  When  the  dogs  were 
killed  later  the  gall  bladder  showed  merely  a  very  slight  de¬ 
pression  at  the  spot.  In  the  more  recent  cases  the  transplanted 
flap  was  moderately  stained  with  bile.  By  using  a  flap  of  this 
kind  the  .surgeon  will  be  able  to  operate  on  the  gall  bladder 
with  greater  assurance,  not  hesitating  to  excise  a  part  that 
is  firmly  fastened  by  adhesions  or  degenerated,  knowing  that 
the  defect  left  can  be  easily  remedied. 

Wiener  Klin.  Wochenschrift. 

105  (XV,  No.  42.)  Significance  of  Bhodan  Reaction  in  Saliva  in 
Ear  Affections.  G.  Alexander. — Zur  Frage  der  Verwerth- 
barkeit  der  Rhodanreaction  bei  Ohrerkrankungen. 

10G  Erfahrungen  fiber  die  Janet’sche  Methode  der  Urethral-  und 
Biasen-  (bladder)  Behandlung. 

107  Zur  Casuistik  der  metastatischen  Carcinome  des  Gehirns 

(brain),  nebst  Bemerkungen  zu  dem  Symptom  der  Persever¬ 
ation.  R.  Barany. 

108  (No.  43.)  ’Ueber  eongenitales  Myxoedem  und  infantiies  Myx- 

oedem.  F.  Pineles. 

109  Ueber  die  sogenannten  scarlatiniformen  Serum-Exantheme  bei 

Diphtherie.  K.  Leiner. 

110  Zur  Etiologie  des  Dfinndarm-  (small  intestine)  Volvulus.  L. 

Kirchmayr.  , 

111  (No.  44.)  Ueber  erbliche  Belastung  (hereditary  burdens). 

Wagner  v.  Jauregg. 

112  *Zur  Symptomatologie  des  stenokardischen  Anfalles  (angina 

pectoris).  R.  Kaufmann  and  W.  Pauli. 

113  *Zur  Klinik  der  Angiosklerose  der  Darmarterien  (Dispragia  in¬ 

termittens  angiosklerotica  intestinalis) .  N.  Ortner. 

114  Address  on  Assuming  the  Chair  of  Dermatology.  G.  Riehl. — 

Antrittsvorlesung  bei  Ubernahme  der  Lehrkanzel  ffif  Der- 
matologie  und  Syphilis  an  der  k.  k.  Universitat  in  Wien. 

115  (No.  45.)  Study  of  Behavior  of  Peritoneum.  P.  Clairmont 

and  H.  llaberer. — Ueber  das  Verhalten  des  gesunden  und 
veranderten  tierischen  Peritoneums. 

11G  Zur  Frage  der  lmmunisierung  gegen  Eiweiss  (albumin).  F. 
Hamburger. 

117  Periurethale  Infiltrate  und  Abszesse  beim  Weibe  (in  woman)  ; 

chronisch  gonorrhoische  Induration  der  weiblichen  Urethra. 
II.  Matzenauer.  • 

118  (No.  45.)  Zur  Klinik  der  durch  atmospharische  und  tech- 

nisclie  Elektrizitiit  verursachten  Gesundheitsstorungen  (dis¬ 
turbances  of  health).  S.  Jelllnek. 

119  Zur  Patbologie  der  grossen  Ilirngefasse  (cerebral  vessels).  O. 

Marburg. 

120  Noch  einmal  der  Meningokokkus  intracellularis.  II.  Albrecht 

and  A.  Ghon. 

121  Ueber  das  Verhalten  der  Leucocyten  bei  Eiterungen  (suppura¬ 

tions).  M.  Blassberg. 

122  Beitrag  zum  Vorkommen  der  “punktirten  Erythrozyten."  K. 

Reitter.  •  .  , 

123  Gleichzeitige  (simultaneous)  Graviditat  beider  (of  both)  Tuben. 

K.  Kristinus. 

124  (No.  48.)  Struma  tuberculosa..  P.  Clairmont. 

125  Beitrage  zur  cystoscopischen  Diagnostik.  J.  Halban. 

126  Differenzierung  der  Diphtherie-Bacillen  von  den  Pseudodiph- 

therie-Bacilien  durch  Agglutination.  J.  Schwqner. 

127  Zur  Losung  der  Variola- Varizeiien-Frage  (question).  N.  Swo- 

boda.  (Commenced  in  No.  47.) 

128  (No.  49.)  Beitriige  zur  LuDgen-Chirurgie.  E.  Rochelt. 

129  Zur  Kenntniss  der  Paratyphus-Baeillosen.  R.  Schmidt. 

130  Ueber  Hemmungserscheinungen  (phenomena  of  inhibition)  bei 

frischen  immun-Sera..  R.  Volk  and  H.  de  Waele. 

131  (No.  50.)  Wahre  Ilypertrophie  des  Gehirns  (brain)  mit  Be- 

f unden  an  Thymus-Drfise  und  Nebennieren  (suprarenals). 
G.  Anton. 

132  Zur  radiographischen  Diagnose  der  Nierensteine  (kidney 

stones).  It.  Kienbock. 

133  Ueber  osteoplastisches  Carcinom.  E.  Comisso. 

108.  Congenital  and  Infantile  Myxedema  and  Endemic 
Cretinism.— Pineles  regards  these  conditions  as  three  distinct 
entities.  The  first  is  liable  to  occur  anywhere;  the  second  is 
mostly  confined  to  Great  Britain  and  Belgium.  These  both  af¬ 
fect  the  female  sex  mostly,  while  endemic  cretinism  shows  a 
slight  excess  of  the  male  sex.  The  first  displays  symptoms 
during  the  second  half  of  the  first  year  of  life  or  later,  while 
the  second  does  not  become  manifest  until  after  the  sixth  year, 
and  eretinism  is  evident  in  the  earliest  childhood.  The  con¬ 
genital  variety  is  generally  severe  and  causes  marked  dis¬ 
turbance  in  the  growth,  while  the  infantile  variety  is  usually 
mild;  cretinism  may  be  either  mild  or  severe.  The  thyroid 
gland  in  congenital  myxedema  is  defectively  developed,  while 
in  the  infantile  form  there  is  atrophy  of  the  gland,  and  in 
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cretinism  there  is  strumous  degeneration  and  occasionally 
atrophy.  The  etiology  of  congenital  myxedema  includes 
chronic  alcoholism,  tuberculosis  or  neuropathologic  heredity 
and  sometimes  consanguinity.  That  of  the  infantile  form  in¬ 
cludes  the  factors  which  determine  idiopathic  myxedema  in 
adults.  Endemic  cretinism  is  due  to  some  unknown  infectious 
injurious  influence.  The  so-called  sporadic  cretinism  belongs 
in  the  group  of  congenital  myxedema. 

112.  Symptomatology  of  Angina  Pectoris. — Kaufmann 
has  witnessed  a  number  of  cases  in  which  the  pains  were  more 
or  less  limited  to  the  epigastrium  and  would  have  been  diag¬ 
nosed  as  a  stomach  alfection  by  the  inexperienced,  notwith¬ 
standing  the  absence  of  nausea  and  vomiting.  The  success  of 
treatment  addressed  to  the  assumed  angina  pectoris  confirmed 
the  true  diagnosis.  He  explains  the  pains  as  the  subjective 
perception  of  colic  of  the  vessels  emanating  from  arterio¬ 
sclerotic  lesions  of  the  vessel  wall,  with  which  secondary  rad¬ 
iating  pains  may  be  associated.  As  the  bile  duet  or  ureter 
contracts  with  a  painful  cramp  above  the  point  where  a  cal¬ 
culus  is  irritating  its  walls,  the  arteries  are  similarly  liable 
to  cramps  of  the  same  nature  when  lesions  of  an  arterio¬ 
sclerotic  vessel  become  irritated  by  over-distension,  increased 
pressure  or  vigorous  vasodilation.  As  digitalis  increases  the 
blood  pressure  it  only  adds  to  the  pains  in  such  eases.  Mor¬ 
ph  in  arrests  the  attack  by  diminishing  the  sensibility  of  the 
point  that  is  being  irritated.  Diuretin,  on  the  other  hand — 
like  a  tropin  in  case  of  spastic  contraction  of  the  intestine — 
exerts  an  inhibiting,  soothing  action  on  the  spastic  contraction 
of  the  vessels  and  is  the  sovereign  remedy  in  these  cases.  The 
gastric  pains  are  distinguished  by  being  brought  on  by  physical 
exertion,  change  of  position,  etc.,  with  no  direct  connection 
with  eating;  also  by  the  localization  of  the  pains  and  the  in¬ 
fluence  of  medication  addressed  to  the  circulation.  The  attack 
recurred  in  one  patient  whenever  he  lay  down. 

113.  Intermittent  Angiosclerotic  Dyspragia  of  the  Intes¬ 
tines. — Ortner  reports  a  case  of  what  he  describes  as  a  hither¬ 
to  unobserved  form  of  angiosclerosis  of  the  intestinal  arteries. 
The  symptoms  and  cause  were  similar  to  those  of  intermittent 
claudication,  as  established  by  the  autopsy.  He  therefore  ap¬ 
plies  to  the  syndrome  observed  the  term  intermittent  claudica¬ 
tion,  or  the  more  general  expression  which  can  apply  to  all  the 
organs,  intermittent  angiosclerotic  dyspragia  (painful  func- 

,  tioning).  It  may  be  paretic,  spastic  or  painful.  The  case  de¬ 
scribed  was  of  the  paretic  form.  The  attacks  occurred  two  or 
three  hours  after  a  hearty  meal  and  lasted  for  two  or  three 
hours.  The  patient,  a  man  of  55,  suffered  from  burning  pains 
in  the  abdomen,  shortness  of  breath  and  distension  of  the 
right  lower  part  of  the  abdomen,  with  obstinate  constipation. 
After  two  months  all  the  symptoms  ceased  for  a  year,  then 
recurred  for  a  week  every  four  months  for  a  year  or  two,  when 
the  attacks  became  progressively  worse  and  he  succumbed  to 
peritonitis.  The  autopsy  disclosed  severe  sclerosis  of  the  in¬ 
testinal  arteries. 

Gazzetta  degli  Ospedali,  Milan. 

134  (XXII,  129.)  Identita  della  tubercolosi  bovina  ed  umana.  A. 

Cipollina. 

135  Nota  sull’inizio  delle  febbri  estivoautunnali.  G.  Perrod. 

136  Carcinoma  e  malaria.  F.  Orta. 

137  *Un  caso  di  sutura  del  cuore  (heart)  e  del  polmone  (lung).  D. 

Pomara. 

138  (No.  132.)  Angina  Intermittehte ?  G.  B.  Gasparini. 

139  In  qual  modo  va  intesa  la  specificita  dei  sieri  precipitant!? 

M.  Ascoli. 

140  ’Effect  on  Digestion  of  Experimental  Transplantation  of  Pan¬ 

creatic  Duct.  L.  L.  Ardizzone. — Sul  trapianto  del  dotto  di 
Wirsung. 

141  La  terapia  elettro-magnetica.  V.  Maragliano. 

142  Mecanismo  di  azione  (action)  dell’  antipirina.  G.  Ferrarini. 

143  ’Sulla  cura  chirurgica  del  cancro  dell’utero.  L.  M.  Bossi. 

144  ’Sul  potere  disinfettante  della  calce  viva  (quicklime)  riguardo 

agli  sputi  tubereolari.  I  Boni. 

145  (No.  134.)  Report  of  Italian  Congress  of  Internal  Med.  See 

Nos.  129,  131. 

146  (No.  135.)  Le  coree  dai  moderni  punti  di  vista  (views  of 

chorea).  S.  Mircoli. 

147  ’Blood  Cells  in  Cases  of  Heart  Defects.  R.  C.  Regolo. — Le 

cellule  dei  vizi  cardiac!. 

148  L’alessina  (alexin)  nell’iuanizione  sperimentale.  M.  Collina. 

149  Contributo  alia  chlrurgia  dei  tumori  sacro-coccigei.  T.  Poz- 

zan. 

150  Per  la  genesi  del  lipoma.  D.  Della  Rovere. 

151  ’Snail  Broth  as  Culture  Medium.  D.  It.  Domenico. — Nuovi 

mezzi  di  coltura  ricavati  dall’  helix  pomatia. 


1<j2  Successful  Experimental  Hypodermoclysis  of  Hydrogen  Dioxid 
in  Case  of  Asphyxia.  G.  Campanella. — La  ipodermoclisi  di 
acqua  ossigenata  nelle  asfissia. 

153  Di  un  nuovo  trapano  (trephine)  par  la  formazione  di  un  lembo 

osteo-periosteo-cutaneo.  O.  Cantelli. 

154  (No.  138.)  Sul  siero  neurotossico.  G.  Boeri. 

155  Casuistico  di  neurofibromi  multipli.  IJ.  L.  Pellegrino. 

156  Sulla  presenza  dell’  anchilostoma  nei  pellagrosi.  G.  Binetti. 

137.  Case  of  Suture  of  Heart  and  Lungs. — Pomara’s  pa¬ 
tient  was  too  severely  wounded  for  survival  to  be  possible, 
but  the  prompt  suture  of  the  wound  postponed  the  fatal  term¬ 
ination  for  a  few  days.  His  incision  and  the  resulting  flaps 
differed  from  those  hitherto  in  vogue,  as  the  incision  was  in  the 
shape  of  a  reversed  T,  the  base  line  12  cm.  and  the  perpendicu¬ 
lar  6  cm.  in  length. 

140.  Transplantation  of  Pancreatic  Duct. — Ardizzone 
transplanted  the  duct  in  dogs  to  a  distance  of  about  50  cm. 
from  its  normal  orifice  in  the  small  intestine.  The  specific 
gravity  and  amount  of  urine  diminished,  the  feces  increased 
in  quantity  and  the  proportions  of  nitrogen,  fats,  ash  and  or¬ 
ganic  substances.  The  animals  showed  marked  oligemia  when 
killed  after  long  observation. 

143.  Surgery  of  Uterine  Cancer. — Bossi  thinks  experience 
is  demonstrating  that  irritation  from  any  slight  cause  may 
transform  a  simple  solution  of  continuity  into  a  malignant 
growth.  He  therefore  advises  a  plastic  operation  to  cover 
such  a  lesion  and  states  that  in  1,000  patients  with  various 
lesions  of  the  uterus,  treated  by  curettement  and  a  plastic 
operation  on  the  cervix,  not  a  single  case  of  cancer  has  occurred. 
On  the  other  hand,  21  cases  of  cancer  have  developed  in  1,000 
patients  with  similar  uterine  affections,  treated  by  curettement 
alone,  without  a  plastic  operation.  He  hopes  that  the  prophy¬ 
laxis  of  cancer  will  be  one  of  the  questions  on  the  order  of  the 
day  at  the  next  international  congress  of  gynecology. 

144.  Lime  as  Sputum  Disinfectant. — In  Boni’s  tests  lime 
in  chunks  did  not  disinfect  the  sputa  even  on  long  contact. 
Pulverized  lime  had  an  attenuating  effect  on  the  Koch  bacillus, 
in  the  course  of  several  days,  but  still  some  of  the  guinea-pigs 
succumbed  who  had  been  inoculated  with  the  sputa  after 
eleven  days  of  contact.  The  pneumococci  and  other  bacteria 
were  rapidly  destroyed  by  the  lime. 

147.  Blood  Cells  in  Cardiac  Defects. — Regolo  has  been  in-  ’ 
vestigating  a  number  of  patients  with  various  affections  in 
regard  to  the  presence  of  cardiac  cells  (Herzfehlerzellen) .  He 
found  them  frequently  in  cases  of  congestive  affections  of  the 
broncho-pulmonary  apparatus,  even  with  the  heart  intact. 
They  were  constant  in  cardiac  affections  and  were  important 
for  the  diagnosis  when  masked  by  a  respiratory  affection.  They 
were  most  numerous  in  case  of  a  mitral  defect. 

151.  Snail  Broth  as  Culture  Medium. — Mollusks  contain 
the  largest  proportion  of  glycogen  in  their  muscles,  and  conse¬ 
quently  are  peculiarly  adapted  for  a  culture  medium. 

152.  Subcutaneous  Injections  of  Hydrogen  Dioxid. — 
Campanella  reports  a  single  experiment  on  a  rabbit  who  was 
restored  to  health  after  profound  asphyxia  by  the  subcutaneous 
injection  of  a  total  of  50  c.c.  of  a  solution  of  hydrogen  dioxid. 
The  control  animal  died  in  a  few  minutes.  No  inconveniences 
or  disturbances  of  any  kind  were  noted.  He  thinks  that  hypo¬ 
dermoclysis  has  the  advantages  without  the  disadvantages  of 
the  endovenous  route  for  the  life-saving  administration  of 
oxygen  in  severe  cases  of  asphyxiation,  bronchial  cramps,  em¬ 
physema,  loss  of  compensation  in  cardiac  affections  and  in 
what  is  called  local  asphyxia  of  the  extremities. 

Roussky  Vratcli,  St.  Petersburg. 

157  (I,  No.  33.)  K  role  pneumokokka  v  ldinitcheskoi  patologii 

conjunctivy  tchelovyeka  (in  man).  T.  T.  Rymovitch. 

158  Construction  of  Nose  Out  of  Finger.  N.  M.  Volkovitch. — 

Obrazovanie  nosa  iz  paltza. 

159  Successful  Sterilization  of  Catgut  with  Dry  Heat.  M.  P.  Kriv- 

oshein. — K.  voprosu  o  sterilizatzii  ketguta  sukhim  zharom. 

160  Etiology  of  Endemic  Anthracoid  Ulcer.  K.  Y.  Shuigin. — K 

voprosu  ob  etiologii  Penjdinskoi  yazvy. 

161  (No.  34.)  “Blennorrhea  of  the  Lachrymal  Sac”  in  Neonato¬ 

rum.  G.  A.  Rabinovitch. — O  t.  naz.  blenorrheye  myeshka  u 
novorozhdennykh. 

162  Sudan  in  for  Staining  Fat  and  Fatty  Degeneration  of  the 

Formed  Elements  in  Fluids  and  Semifluid  Media.  Y.  B. 
Lewinson. — Okraska  sudanom  III. 

163  Paraffin  Prothesis.  O.  Iv.  Aue. 
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Jour.  A.  M.  A. 


164  Experimental  Data  in  Regard  to  Importance ^ 
Localization  of  Tuberculosis  in  the  Joints.  N.  N.  retroff. 
Experim.  dannya  po  voprosu  bogortchatkye  sustavov  v 
svyazi  s  povrezhdeniyami. 


New  Patents. 

Patents  of  interest  to  physicians,  December  16,  23  and 
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715748. 

nany. 

716221. 

716040. 

716240. 

716265. 

716304. 

716329. 


Making  acetic  acid.  Paul  Boessneck,  Glauchau,  Ger- 


Hernial  truss.  Francis  J.  Hage,  Sr.,  Goldsboro,  N. 
Applicator.  Wm.  C.  Holt,  Oakley,  Kan. 

Syringe.  Thomas  L.  Jones,  Kansas  City,  Mo. 

Blister  plaster.  Elbert  IV.  McAllister,  South  Bend, 
Fountain  syringe.  James  H.  Stearns,  Brooklyn. 
Antiseptic  protector  for  telephone  mouthpieces, 
ert  I.  Willmarth,  San  Francisco. 

36172.  Design,  hot  water  bag 
Van’t  Woud.  Brooklyn.  ,  ^  T.  T 

716526.  Syringe  bulb.  Richard  II.  Eddy.  Providence,  It.  I. 
716426.  Syringe.  Alcinous  B.  Jamison.  New  York. 

716448.  Movement  cure  apparatus.  Gerald  J.  Macaura,  Hart¬ 
ford,  Conn 
716756. 

York. 

716474. 
beverages. 

7167S9. 
ham,  Eng. 

717072. 

717085. 

716S78. 

717407. 

Montclair, 

717436. 

716931. 

717448. 

Hartford, 


lnd. 

Rob- 


or  similar  article.  Victor  C. 


Surgeon's  operating  table.  Timothy  B.  Powers,  New 

Apparatus  for  manufacturing  and  dispensing  carbonated 
Orrin  J.  Price,  Detroit. 

Manufacturing  chlorates.  Richard  Ihrelfall,  Birming- 

Magnetotherapeutic  apparatus.  John  Burry,  Brooklyn. 
Casein  compound.  Henry  V.  Dunham,  New  York. 
Making  caffein.  Benjamin  It.  Faunce,  Philadelphia. 

Ear  massage  apparatus.  Miller  It.  Hutchinson,  Upper 
N.  J. 

Inhaler.  Stephen  A.  Morse,  Oklahoma,  O.  T. 

Nasal  irrigator.  Charles  H.  Pattison,  Chicago. 
Sterilizing  apparatus.  It.  It.  Pease  and  P.  J.  Tucker, 
Conn. 


717474.  Atomizer.  George 
Jones,  Somerville,  Mass. 


S.  Tolman,  Winthrop,  and  G.  K. 
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Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General's  Office,  Washington,  D.  C.,  from 
Dec.  22  to  Dec.  26,  1902  : 

Adair,  Geo.  F.,  contract  surgeon,  U.  S.  A.,  is  relieved  from  further 
duty  in  the  Division  of  the  Philippines,  and  will  report  in  person  to 
the  commanding  general,  Department  of  the  East,  for  assignment 

°  Anderson,  Robert  A.,  contract  surgeon,  U.  S.  A.,  is  granted  leave 
«f  absence  for  two  months,  to  take  effect  about  Jan.  1,  1903. 

Brownlee,  Chas.  Y„  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  twenty  days. 

Dale,  Frederick  A.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  ten  days. 

Edwards,  James  F„  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines,  and 
on  the  expiration  of  his  present  leave  will  proceed  to  Ft.  Leaven¬ 
worth,  Kan.,  for  duty  at  that  post. 

Powell,  Dwight  C.,  contract  surgeon,  U.  S.  A.,  will  proceed  to  E  t. 
Barrancas  Fla.,  and  report  to  the  commanding  officer  of  that  post 
for  duty  to  relieve  Captain  Thomas  J.  Kirkpatrick,  asst.-surgeon, 
USA  who  will  proceed  to  San  Francisco,  and  report  to  the  com-, 
manding  general.  Department  of  California,  for  assignment  to  duty 
with  troops  en  route  to  the  Philippines. 

Reynolds,  Charles  R.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  now  at 
San  Francisco,  will  proceed  to  Ft.  Washington.  Md.,  for  duty,  re¬ 
lieving  First  Lieut.  Frederick  F.  Russell,  asst.-surgeon,  U.  S.  A.,  who 
will  proceed  to  Ft.  Wingate,  N.  M.,  and  report  to  the  commanding 
officer  of  that  post  for  duty.  TT  0  ,  ...  ,  . 

Thorp.  Chas.  IV..  contract  surgeon.  U.  S.  A.,  will  proceed  to  Ft. 
Grant.  Ariz.,  to  relieve  Captain  Charles  E.  B.  Flagg,  who  will  pro¬ 
ceed  to  San  Francisco,  for  assignment  to  duty  with  troops  en  route 
to  the  Philippines.  TT  „  .  , 

Van  Poole.  Gideon  McD.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
granted  ten  days'  extension  of  leave. 

The  following  named  officers,  now  at  San  Francisco,  will  proceed 
to  their  respective  homes  to  await  their  honorable  discharge  from 
the  service  of  the  U.  S.,  Feb.  1,  1903  :  Captains  Robert  E.  Cald¬ 
well.  Joseph  L.  Sanford,  I’ercival  S.  Rossiter,  Elmer  S.  Tenney,  Wm. 
E.  McPherson  and  Francis  J.  Pursell,  asst.-surgeons,  U.  S.  V. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
Jan.  3,  1903  : 

Asst.-Surgeon  J.  M.  Brister,  detached  from  the  Frolic  and  ordered 
t®  the  El  Cano. 

Asst.-Surgeon  U.  R.  Webb,  detached  from  the  Iris  and  ordered  to 
the  Naval  Station,  Cavite.  P.  1. 

Asst.-Surgeen  H.  A.  Dunn,  detached  from  the  Vicksburg  and 
ordered  to  the  Frolic. 

P.  A.  Surgeon  C.  A.  Crawford,  detached  from  recruiting  duty  and 
ordered  home  to  wait  orders. 

P.  A.  Surgeon  G.  L.  Angeny,  detached  from  the  Lancaster  and 
ordered  to  the  Essex. 

Asst.  Surgeon  R.  W.  Plummer,  detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  duty  at  Chattanooga,  Tenn. 

Asst.-Surgeon  G.  F.  Freeman,  detached  from  the  Essex  and  or¬ 
dered  to  duty  at  Naval  Hospital,  Chelsea.  Mass. 

Asst.-Surgeon  W.  II.  Ulsh,  Dec.  22.  1902,  retired  from  active  ser¬ 
vice,  by  reason  of  disabilities  incurred  in  the  line  of  duty. 


P.  A.  Surgeon  H.  C.  Curl,  ordered  to  the  Naval  Hospital.  Mare 
Island,  Cal.,  for  treatment. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commUisloned 
and  non-commissioned  officers  of  tlie  Public  Health  ^  and  Mar  ne- 
Hospital  Service,  for  the  seven  days  ended  Jan.  1,  1903  : 

Surgeon  Preston  H.  Ballbache,  leave  of  absence  for  seven  days  ®n 
account  of  sickness,  under  Paragraph  179  of  the  regulations.  f 
P.  A.  Surgeon  H.  S.  Mathewson,  granted  leave  of  absence  foi 

seven  days  from  Dec.  2,  1902.  _ , _ 

P.  A.  Surgeon  S.  B.  Grubbs,  detailed  to  represent  the  service  at 
meeting  of  the  American  Public  Health  Association  at  New  Oilcans, 
Dec.  8-12;  to  proceed  to  Ensenada,  Cal.,  for  special  temporaiy  duty 
Dec.  12,  1902;  to  proceed  to  Mazatlan,  Mex.,  for  special  tempoiarj 

^ "  AssL-ls  itrgeon "  W.  A.  Korn,  granted  leave  of  absence  for  seven 
days  from  Dec.  25,  1902.  under  Paragraph  181  of  the  regulations. 

Asst-Surgeon  J.  W.  Scherescbewsky,  to  proceed  to  Charleston. 
S.  C.,  and  assume  temporary  command  of  the  service  during  the 
absence,  on  sick  leave,  of  A.  A.  Surgeon  F.  F.  Sams.  ,  ■ 

Asst.-Surgeon  H.  McG.  Robertson,  relieved  from  duty  at  Chicago, 
and  directed  to  proceed  to  New  York  (Stapleton),  and  report  to 
medical  officer  in  command  for  duty  and  assignment  of  quarters. 

BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  Dec.  26,  1902,  tor  the 
physical  examination  of  Chief  Engineer  Howison,  R.  C.  S.  Detail 
for  the  Board:  Assistant  Surgeon-General  H.  D.  Geddings,  chaii- 
man;  Asst.-Surgeon  B.  S.  Warren,  recorder 

Board  convened  at  Washington,  D.  C.,  Dec.  -7,  190-,  for  the 
physical  examination  of  Chief  Engineer  Maher,  It.  (  .  S.  Detail  foi 
the  Board  :  Assistant  Surgeon-General  H.  D.  Geddings,  chairman  . 
Asst.-Surgeon  B.  S.  Warren,  recorder. 

PROMOTIONS. 

John  Achenbach  and  E.  S.  Maguire,  to  be  pharmacists  of  the  first 
class.  . 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  3,  1903: 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Dec.  14-21,  7  cases. 

Colorado:  Denver,  Dec.  6-20.  11  cases. 

Illinois  •  Chicaco.  Dec.  20-27,  3  cases. 

Indiana':  Dec.  20-27,  Evansville,  1  case ;  Indianapolis,  37  cases,  4 
deaths :  Kokomo.  1  case ;  South  Bend,  1  case. 

Kentucky  :  Lexington.  Dec.  20-27,  1  case. 

Maine:  Portland,  Dec.  20-27,  1  death.  _ 

Massachusetts:  Dec.  20-27,  Boston,  13  cases,  6  deaths,  Somei- 

Vl  Michigan0':  Detroit,  Dec.  13-27,  93  cases,  1  death  ;  Grand  Rapids, 
Dec.  20-27,  8  cases.  * 

Mississippi  :  Natchez,  Dec.  23,  10  cases. 

Missouri:  St.  Louis,  Dec.  14-21,  26  cases. 

Nebraska:  Omaha.  Dec.  20-27,  9  cases.  ..  .  „ 

New  Hampshire  :  Dec.  20-27,  Manchester,  <  cases ;  Nashua,  8 

03 New  Jersey:  Camden,  Dec.  20-27,  1  case;  Jersey  City,  Dec.  21-28. 

New  Y'ork  :  Binghamton,  Dec.  20-27,  1  case ;  Buffalo,  Dec.  13-20. 
o  cases 

Ohio':  Cincinnati.  Dec.  19-26.  15  cases;  Cleveland,  Dec.  20-27,  7 
cases,  4  deaths;  Toledo,  Dec.  6-27,  24  cases,  2  deaths;  Warren,  Dec. 
6-27,  5  cases,  1  death.  0 

Pennsylvania:  Altoona,  Dec.  20-27,  1  case;  Erie,  pec.  -0-<,  3 
cases;  Philadelphia,  Dec.  20-27,  25  cases,  3  deaths;  Pittsburg  Dec. 
20-27.  23  cases,  3  deaths;  Warren,  borough  and  county,  Dec.  10-17, 

5  casea  ^  , _ _ 

South  Carolina:  Charleston,  Dec.  13-2<.  4  cases. 

South  Dakota:  Sioux  Falls,  Dec.  20-27,  1  case. 

Tennessee  :  Memphis,  Dec.  20-27.  4  cases. 

Utah:  Salt  Lake  City,  Dec.  ll-27:  20  cases. 

Washington:  Tacoma.  Dec.  15-21,  3  deaths.  „„ 

Wisconsin:  Green  Bay,  Dec.  21-28,  1  case;  Milwaukee,  Dec.  20-2 1, 
5  cases. 

SMALLTOX - FOREIGN. 

Austria :  Prague,  Nov.  29-Dec.  6,  24  cases. 

Belgium  :  Brussels,  Nov.  29-Dec.  6,  1  death  ;  Ghent,  Nov.  ..2-29, 
3  deaths. 

Canada:  Winnipeg,  Dec.  13-20,  1  case. 

Great  Britain:  Leeds,  Dec.  6-13,  6  cases,  1  death 
Dec  6-13,  34  cases,  1  death;  Manchester,  Nov.  29-Dec. 

Sheffield,  Nov.  29-Dec.  6,  5  cases.. 

India:  Bombay,  Nov.  25-Dec.  2, 

1  CUa1y :  Palermo,  Nov.  29-Dec.  6,  6  cases,  2  deaths. 

Malta  :  Nov.  23-30,  1  case. 

Mexico  :  City  of  Mexico,  Dec.  7-14,  2  cases.  3  deaths. 

Russia  :  Moscow.  Nov.  22-29.  2  deaths :  Odessa.  Nov.  29-Dec.  6. 
5  cases:  St.  Petersburg,  Nov.  29-Dec.  6,  13  cases.  2  deaths. 

Straits  Settlements  :  Singapore.  Nov.  1-13,  5  deaths. 

YELLOW  FEVER. 

Colombia  :  Panama.  Dec.  8-22.  9  cases.  2  deaths. 

Ecuador:  Guayaquil.  Dec.  6-13,  10  deaths. 

Mexico:  Vera  Cruz,  Dec.  13-20,  14  cases,  3  deaths. 


Liverpool. 
6,  3  cases ; 


2  deaths ;  Karachi,  Nov.  23-30. 


PLAGUE. 

India:  Bombav.  Nov.  25-Dec.  2,  120  deaths;  Calcutta,  Nov.  22-20 
12  deaths:  Karachi,  Nov.  22-30,  11  cases,  10  deaths;  Madras,  Nov 
22-28,  1  death. 

CHOLERA. 

India:  Calcutta,  Nov.  22-29.  42  deaths. 

Japan  :  Osaka  and  Hiogo,  Nov.  8-23,  3  cases,  2  deaths. 

Straits  Settlements  :  Singapore,  Nov.  1-15,  22  deaths. 
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SURGERY  OF  THE  STOMACH. 

ARTHUR  DEAN  BEVAN,  M.D. 

CHICAGO. 

It  is  the  intention  of  this  paper  to  present  a  brief  re¬ 
view  of  the  history  and  the  present  status  of  the  surgery 
of  the  stomach. 

Although  gastrotomy  for  the  removal  of  a  swallowed 
knife  was  done  as  early  as  1602  by  Matthis  of  Branden¬ 
burg,  and  gastrostomy  for  stricture  of  the  esophagus 
was  done  by  Sedillot  in  1849,  the  surgery  of  the  stom¬ 
ach  tan  very  properly  be  said  to  date  from  Billroth’s 
successful  pylorectomy  made  in  February  of  1881. 
Stomach  surgery,  therefore,  has  reached  its  majority; 
it  is  twenty-one  years  old.  It  has  reached  a  stage  in  its 
development  which  enables  us  to  estimate  its  present 
value  and  draw  conclusions  probably  approximating  the 
truth.  Let  us  very  briefly  sketch  its  history. 

A  BRIEF  HISTORY  OF  STOMACH  SURGERY. 

Billroth’s  successful  pylorectomy  of  1881  was  pre¬ 
ceded  by  an  unsuccessful  attempt  by  Pean  in  1879,  and 
bv  Rydygier  in  1880.  In  September  of  1881  Wolfler 
suggested  and  performed  the  first  gastroenterostomy  by 
making  an  anastomosis  between  the  anterior  stomach 
wall  and  the  jejunum.  This  is  known  as  the  Wolfler 
method.  In  1882  Loretta  introduced  digital  divulsion 
of  the  pylorus  for  benign  stricture.  In  1885  Yon  Hacker 
performed  gastroenterostomy  by  making  ax  anastomosis 
between  the  posterior  wall  of  the  stomach  and  the  jeju¬ 
num.  Although  Courvoisier  had  made  a  posterior  anas¬ 
tomosis  in  1883,  the  operation  is  known  as  the  Von 
Hacker  method. 

In  1884  Charles  T.  Parkes  of  Chicago  made  a  series 
of  experiments  on  dogs,  showing  the  feasibility  of  opera¬ 
tive  repair  of  both  intestinal  and  stomach  wounds,  and 
this  valuable  knowledge  was  almost  at  once  put  to  prac¬ 
tical  use.  A  short  time  after  this  Nicholas  Senn  intro¬ 
duced  his  decalcified  bone  plates  for  intestinal  anasto¬ 
mosis,  and  these  were  used  for  a  short  period  quite  ex¬ 
tensively  in  doing  gastroenterostomy.  In  1886  Heineke, 
and  in  1887  Mikulicz,  independently  of  each  other,  in¬ 
troduced  pyloroplasty,  which  has  since  been  known  by 
their  name,  the  Heineke-Mikulicz  operation  of  pyloro¬ 
plasty.  In  1890  Bircher  introduced  the  operation  of 
gastroplication. 

In  1892  Murphy  introduced  his  anastomosis  button, 
which  has  since  then  been  very  extensively  used  in  stom¬ 
ach  surgery,  both  here  and  abroad.  In  1893  Frank  in¬ 
troduced  the  now  most  generally  employed  method  for 
gastrostomy.  In  1894  Wolfler  introduced  gastroplasty 


and  gastroanastomosis  for  hour-glass  stomach.  In  1894 
Jaboulay  performed  the  first  gastroduodenostomy. 

In  1897  Schlatter  performed  the  first  successful  com¬ 
plete  gastrectomy,  although  as  early  as  1883  Connor  of 
Cincinnati  had  planned  and  unsuccessfully  performed 
the  operation.  Comparatively  recently  Maydl  has  intro¬ 
duced  the  operation  of  jejunostomy  as  a  palliative  pro¬ 
cedure  in  stomach  carcinoma  otherwise  inoperable. 

In  1880  Mikulicz,  then  an  assistant  of  Billroth’s,  op¬ 
erated,  but  unsuccessfully,  for  perforating  stomach  ulcer. 
In  1892  Heusner  operated  for  the  first  time  successfully 
for  perforating  ulcer.  Rydygier  made  the  first  success¬ 
ful  excision  of  a  gastric  ulcer  as  early  as  1881.  Natur¬ 
ally  in  the  early  history  of  stomach  surgery  in  the 
eighties  and  early  nineties,  the  number  of  operations 
performed  was  small,  but  in  the  last  five  years  especially 
this  number  has  increased  very  rapidly,  and  we  can  now 
find  a  number  of  clinics  where  more  than  twenty-five 
stomach  operations  are  done  each  year.  My  statements 
in  this  paper  are  based  on  a  study  of  results  of  the  work 
in  these  clinics  where  stomach  surgery  has  been  culti¬ 
vated  and  my  own  rather  limited  work. 

I  desire  to  acknowledge  my  indebtedness  to  the  re¬ 
ports  from  the  clinics  of  Czerny,  Mikulicz,  Wolfler,  Yon 
Eiselsberg,  on  the  Continent,  the  work  of  Mayo  Robson 
in  Great  Britain,  and  W.  J.  Mayo,  Nicholas  Senn,  John 
B.  Murphy  and  E.  Wyllys  Andrews  in  this  country,  and 
for  the  medical  aspects  to  Hemmeter,  Osier  and  Fiitterer. 

I  am  also  indebted  to  the  very  instructive  symposium  on 
the  surgery  of  the  stomach  presented  at  the  American 
Surgical  Association  meeting  of  1900. 

In  discussing  stomach  surgery  let  us  do  so  under  four 
heads : 

1.  Operations  for  malignant  disease: 

a.  Pylorectomy. 

b.  Partial  or  complete  gastrectomy. 

c.  Gastroenterostomy. 

d.  Jejunostomy. 

e.  Gastrostomy  for  malignant  stricture  of  esophagus. 

2.  Operations  for  benign  pathologic  conditions,  especially 
ulcer  and  its  consequences: 

a.  Gastroenterostomy. 

b.  Partial  gastrectomy;  excision  of  an  ulcer. 

c.  Repair  of  perforation. 

d.  Pyloroplasty. 

e.  Gastroplasty. 

3.  Operative  treatment  of: 

a.  Perforative  wound  of  stomach. 

b.  Subcutaneous  rupture. 

4.  Operative  removal  of  foreign  bodies.  Gastrotomy. 

OPERATIONS  FOR  MALIGNANT  DISEASE. 

Pylorectomy  and  Gastrectomy. — An  analysis  of  re¬ 
sults,  both  immediate  and  final,  of  operations  done  for 
malignant  disease  makes  mournful  reading,  although 
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our  improvement  in  technic  has  vastly  bettered  the  im¬ 
mediate  results  as  compared  with  those  first  obtained; 
the  mortality  is  still  large  and  the  final  results  in  gas¬ 
troenterostomy  and  pylorectomy  and  partial  and  com¬ 
plete  gastrectomy  are  such  as  to  almost  warrant  the 
statement  that  all  operations  for  malignant  disease  of 
the  stomach  are  but  palliative,  and  not  curative  in  char¬ 
acter.  In  view  of  this  fact  one  is  not  surprised  at  the 
conclusions  reached  by  Reginald  Fitz  in  a  recent  paper 
on  “Some  Surgical  Tendencies/’  in  which  he  practically 
condemns  operative  treatment  for  malignant  diseases  of 
the  stomach.  One  may,  in  the  face  of  the  facts,  ask 
himself  the  question,  is  it  worth  while — the  short  ques¬ 
tionable  prolongation  of  life  offered  to  these  sufferers? 
Death  is,  after  all,  not  always  such  a  dreadful  thing; 
may  it  not  come  to  these  poor  victims  of  carcinoma  as 
a  blessing  and  relieve  them  from  their  sufferings?  I 
have  often  asked  myself  in  watching  some  of  these  cases, 
when  I  had  prolonged  the  life  for  three  or  four  months, 
have  I  not  prolonged,  not  life  worth  living,  but  suffering 
for  that  period,  and  would  it  not  have  been  better  if  1 
had  not  postponed  the  inevitable  for  the  few  months, 
but  had  let  the  patient  pass  away  earlier  with  the  eu¬ 
thanasia  which  morphin  affords? 

And  yet,  on  the  other  hand,  when  I  have  had  a  patient 
who,  after  a  pylorectomy  for  carcinoma,  is  relieved  en¬ 
tirely  of  her  symptoms  and  gains  thirty  pounds  in 
weight,  and  beams  with  apparent  restored  health  and 
the  happy  hope  of  cure,  as  I  look  at  that  patient  I  can 
not  doubt  that  the  surgeon’s  work  was  in  that  case 
worth  the  while.  Following  somewhat  this  line  of 
thought,  I  have  concluded  that  the  hope  of  the  future 
of  stomach  surgery  for  carcinoma  lies  either  in  some 
means  to  establish  a  diagnosis  sufficiently  early  to  enable 
the  operator  to  remove  widely  and  completely  the  dis¬ 
ease,  or  more  probably  the  cure  of  carcinoma  by  yet  un¬ 
discovered  means,  and  that  for  the  present,  aside  from 
the  necessary  exploratory  operation,  to  confirm  or  make 
the  diagnosis,  that  operations  for  carcinoma  of  the  stom¬ 
ach  should  be  limited  to  such  cases  as  permit  of  appar¬ 
ent  entire  removal  of  the  disease,  and  these  cases  are 
at  present  few  in  number,  and  also  that  in  a  few  well- 
selected  cases  a  gastroenterostomy  is  warranted,  cases 
where  radical  removal  is  not  impossible  and  still  where 
marked  relief  for  a  considerable  period  may,  with  some 
confidence,  be  expected.  As  a  type  of  such  a  condition 
one  might  mention  a  case  where  there  was  marked  ob¬ 
struction  of  pylorus  with  invasion  of  surrounding  organs 
preventing  radical  removal,  and  still  with  little  invasion 
of  the  stomach  tissue  and  with  fair  general  condition  of 
the  patient. 

Gastroenterostomy. — W.J.Mayo,  of  Rochester,  Minn., 
who  has  probably  done  more  work  in  stomach  surgery 
than  any  other  American  surgeon,  on  analyzing  his  own 
results  in  21  cases  of  gastroenterostomy  done  for  car¬ 
cinoma,  says :  “I  regret  to  say  that,  with  few  excep¬ 
tions,  the  palliation  has  been  of  such  short  duration  as  to 
hardly  justify  the  operation,”  and  he  adds,  “The  hope 
of  the  future  for  cancer  of  the  stomach  is  early  explora¬ 
tion  and  extirpation.” 

Mayo  Robson,  the  recognized  authority  in  Great 
Britain  on  surgery  of  the  stomach,  in  his  excellent 
monograph  on  surgical  treatment  of  diseases  of  the 
stomach,  reports  23  gastroenterostomies  for  malignant 
disease;  of  these  10  died  and  13  recovered;  of  these  13 
5  are  stated  as  living  less  than  four  months.  In  8  cases 
the  exact  date  of  death  was  either  not  given,  or  is  greater 
than  four  months;  the  longest  period  stated  is  nine 
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months,  and  the  reports  from  the  Czerny,  Mikulicz  and 
other  German  clinics  give  about  the  same  results.  My 
own  results  in  gastroenterostomy  for  malignant  disease^ 
have  given  a  large  immediate  mortality,  and  unsatisfac¬ 
tory  palliation  of  short  duration.  Three  deaths  in  eight 
cases, and  short  and  unsatisfactory  palliation  in  the  other 
five.  Chlumsky’s  statistics  give  a  mortality  of  41.6  in 
gastroenterostomy  for  malignant  disease.-  When  we  turn 
to  an  examination  of  the  results  of  pylorectomy  and  par¬ 
tial  and  complete  gastrectomy  for  carcinoma,  we  again 
meet  with  discouragement,  but  with  less  discouragement 
possibly  than  in  the  results  of  gastroenterostomy  for  the 
same  condition. 

Analyzing  the  results  of  Kronlein,  Maydl,  Ivocher, 
Rydygier,  Czerny,  Morrison  and  Mayo  and  my  own,  we 
find  190  cases,  with  50  deaths,  about  26  per  cent. ;  140 
recoveries,  about  74  per  cent.,  and  17  cases  who  lived 
more  than  three  years,  about  8  per  cent.  Some  of  these, 
however,  already  presented  recurrences,  and  some  had 
died  later  than  three  years  of  recurrence,  these  facts 
cutting  down  the  cases  which  we  could  accept  as  cured  of 
carcinoma  to  about  5  per  cent.,  or  one  in  each  twenty  sub¬ 
mitted  to  radical  operation,  and  even  here  again  comes 
the  doubt  as  to  diagnosis  in  some  of  the  successful  cases. 
Surely  such  a  showing  is  one  which  must  make  the  con¬ 
scientious  surgeon  hesitate  to  urge  surgical  treatment  to 
a  patient  suffering  from  carcinoma,  on  the  ground  that 
such  treatment  offered  much  hope  of  radical  cure.  The 
palliation,  however,  furnished  by  radical  removal  is 
more  marked,  more  satisfactory  and  more  lasting  than 
that  furnished  by  gastroenterostomy,  and  without  doubt 
the  operation  produces  in  a  small  per  cent,  of  cases  a 
radical  cure.  Inasmuch,  therefore,  as  the  condition  call¬ 
ing  for  relief  is  necessarily  fatal,  we  are  warranted  in 
performing  it,  and  we  should  not  hesitate  to  advise  it  in 
the  few  carcinoma  cases  early  diagnosed.  We  are  forced 
to  admit  that  the  present-day  surgical  treatment  of  car¬ 
cinoma  of  the  stomach  is  not  satisfactory,  and  leaves 
much  to  be  desired;  this  statement  applies,  however, 
with  almost  equal  force  to  carcinoma  in  general,  and 
surely  one  of  the  greatest  discoveries,  let  us  hope  that  it 
will  come  soon,  will  be  that  of  a  successful  treatment  of 
malignant  disease,  and  probably  when  it  does  come  it 
will  be  on  other  than  our  present  surgical  lines. 

Before  leaving  the  subject  of  carcinoma,  let  me  em¬ 
phasize  the  fact  that  it  is  in  early  carcinoma  very  dif¬ 
ficult  for  the  surgeon,  macroscopically,  and  at  the  time 
of  operation,  to  make  a  differential  diagnosis  between 
this  and  other  lesions,  such  as  scar  tissue  and  tubercu¬ 
losis,  and  this  fact  adds  sometimes  to  the  difficulties  of 
selecting  the  proper  operative  procedure,  and  also  throws 
doubt  on  some  of  our  statistics.  Both  Fiitterer  and 
Billings  have  recently  emphasized  the  fact  that  car¬ 
cinoma  very  often  develops  in  an  ulcer,  and  these  cases 
naturally  give  a  confusing  picture,  both  to  the  medical 
diagnostician,  as  here  we  are  apt  to  find  free  hydro¬ 
chloric  acid  even  in  excess,  and  to  the  surgeon  at  the 
time  of  the  exploratory  operation.  In  some  cases  the 
surgeon  at  the  time  of  operation  may  find  no  way  of  de¬ 
termining  conclusively  whether  he  has  ulcer  or  car¬ 
cinoma  to  deal  with.  Even  the  enlargement  of  the 
mesenteric  glands  can  not  be  relied  on  as  pointing  to 
carcinoma,  as  Mayo  and  others  have  pointed  out  that  we 
can  and  do  have  enlargement  of  these  glands  in  simple 
ulcer  and  other  benign  lesions. 

That  mistakes  are  frequently  made  is  demonstrated 
by  the  fact  that  not  infrequently  supposed  benign  ob¬ 
structions  which  have  been  relieved  by  gastroenterostomy 
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die  later  of  carcinoma,  and,  on  the  other  hand,  supposed 
malignant  cases  which  have  been  supposedly  merely 
palliated  by  a.  gastroenterostomy  go  on  to  permanent  re¬ 
covery,  demonstrating  conclusively  the  benign  nature  of 
the  lesion. 

The  operation  of  complete  gastrectomy  has  now  been 
done  a  number  of  times  since  Schlatter’s  successful  case. 
Mayo  Robson  collected  from  the  literature  12  cases;  of 
these  4  died  as  a  result  of  the  operation,  and  the  earliest 
death  of  the  -other  8  was  eleven  months  after  operation. 
These  results  must  be  regarded  as  encouraging,  and  yet 
too  much  confidence  should  not  be  placed  on  these  sta¬ 
tistics,  because  without  question  many  unsuccessful  cases 
have  not  been  reported.  The  operation  has  to-day  a 
very  limited  field,  and  must  be  regarded  as  being  still 
in  the  experimental  stage. 

Jejunostomy. — This  procedure,  which  was  advocated 
as  a  rival  to  gastroenterostomy,  has  little  to  recommend 
it.  It  certainly  should  not  be  employed  where  a  gastro¬ 
enterostomy  would  meet  the  indications,  and  the  cases 
where  the  palliation  of  a  jejunostomy  is  to  be  preferred 
to  the  palliation  of  morphin  and  rectal  feeding  must  be 
extremely  rare. 

Gastrostomy. — A  word  in  regard  to  gastrostomy  for 
malignant  disease  of  the  esophagus  and  esophageal  end 
of  the  stomach.  From  a  limited  experience  and  from  an 
analysis  of  the  literature,  I  believe  that  gastrostomy  for 
malignant 'disease  is  seldom  worth  the  while,  and  that 
the  patient,  if  he  could  know  both  the  .palliation  of  rectal 
feeding,  dilatation  with  a  soft  bougie  and  morphin  on 
the  one  hand,  and  the  dangers  of  the  operation,  with  its 
almost  equally  short  palliation  and  unsatisfactory  exist¬ 
ence,  with  the  feeding  through  a  gastrostomy  fistula,  on 
the  other,  would  decide  almost  invariably  against  an 
operation.  * 

OPERATION  FOR  BENIGN  CONDITIONS. 

'N  ■  I 

Let  us  turn  now  from  this  glimpse  of  the  distressing 
picture  of  carcinoma  before  which  we  have  confessed  the 
limitations  of  surgery,  to  the  brighter  picture  of  the 
surgical  treatment  of  benign  lesions' of  the  stomach,  and 
here  we  find  one  of  the  greatest  triumphs  of  modern 
surgery. 

t  _  Treatment  of  Ulcer. — Gastroenterostomy . — Let  us  re¬ 
view,  in  the  brief  time  at  our  disposal,  the  surgical 
treatment  of  ulcer  and  its  Complications.  Ulcer  of  the 
stomach  occurs  in  from  2  to  5  per  cent,  of  the  popula¬ 
tion.  The  treatment  of  uncomplicated  ulcer  is  distinctly 
medical,  and  probably  80  per  cent,  will  recover  under 
the  modern  rational  medical  treatment  of  rest  and  rectal 
feeding.  In  probably  20  per  cent,  the  ulcer  will  per- 
*  sist  in  spite  of  treatment,  or  complications  occur,  either 
obstruction  of  pylorus,  hour-glass  contraction,  hemor¬ 
rhage  or  perforation.  In  this  20  per  cent,  surgical  in- 
i  terference  should  be  or  must  be  employed.  Uncom¬ 
plicated  ulcer  of  the  stomach  which  resists  property  em¬ 
ployed  medical  treatment  should  be  treated  by  a  gastro- 
i  enterostomy.  The  results  are  very  satisfactory,  both 
from  the  small  immediate  mortality,  which  is  less  than 
that  to  be  expected  from  the  uninterfered  with  lesion. 
Ueydenreich  states  that  the  mortality  from  gastroenter¬ 
ostomy  in  these  cases  is  16  per  cent.,  and  the  mortality 
from  the  disease  25  per  cent.  And.  again,  the  patient 
s  usually  permanently  cured  by  the  procedure. 

An  argument  in  favor  of  the  gastroenterostomy  is  ad¬ 
vanced  by  Fiitterer,  in  a  recent  article  on  the  origin  of 
:  "arcinoma  of  the  stomach,  from  chronic  round  ulcer, 
•vhere  he  states  that  the  dangers  of  a  carcinoma  develop- 
ng  in  chronic  ulcers  are  considerable,  and  this  might  be 


avoided  by  early  gastroenterostomy  with  cure  of  the 
ulcer. 

It  would  appear,  at  first  glance,  that  a  partial  gas¬ 
trectomy,  removal  of  the  diseased  wall  containing  the 
ulcer,  should  be  the  operation  of  choice  in  these  cases. 
Clinical  experience,  however,  argues  quite  forcibly  for 
gastroenterostomy;  first,  because  excision  of  the  ulcer 
gives  a  higher  mortality,  and,  second,  because  the  gastro¬ 
enterostomy  gives  a  higher  percentage  of  cures  so  far  as 
the  relief  of  symptoms  is  concerned. 

Pyloric  Obstruction. — Of  the  three  common  complica¬ 
tions  of  ulcer  demanding  surgical  interference,  obstruc¬ 
tion  of  the  pylorus  with  resulting  dilation  and  often 
compensatory  hypertrophy  is  the  most  important-  and 
frequent.  An  analysis  of  the  literature  demonstrates 
that  here,  again,  gastroenterostomy  has  won  for  itself  the 
position  of  the  operation  of  choice.  It  has  supplanted 
Loretta’s  divulsion,  the  Heineke-Mikulicz  pyloroplasty 
and  pylorectomy.  The  Loretta  divulsion  gave  rather 
brilliant  results,  but  they  were  but  temporary,  and  such 
as  we  might  expect ;  for  just  as  a  stricture  of  the  urethra 
is  temporarily  relieved  by  the  single  passage  of  a  sound 
and  subsequent  contraction  occurs,  so  here  the  divulsion 
of  the  strietured  pylorus  was  followed  by  relief  of  but 
short  duration,  and  in  almost  all  cases  by  subsequent 
recurrence.  In  the  same  way  the  Heineke-Mikulicz 
pyloroplasty  has  been  largely  discarded  because  in  a  con¬ 
siderable  per  cent,  of  the  cases  recurrence  follows  rhe 
rather  brief  relief  of  symptoms.  The  pylorectomy  gives 
a  larger  mortality  and  not  as  good  symptomatic  cures  as 
gastroenterostomy  for  benign  obstruction  of  the  pylorus, 
and  is  not  to  be  employed  except  to  meet  some  special 
indication. 

Hemorrhage. — The  second  common  complication  of 
ulcer  which  demands  sometimes  surgical  interference  is 
hemorrhage.  Hemorrhage,  at  the  time  of  its  occurrence, 
is  to  be  treated  medically  by  rest,  both  general  and  local, 
and  the  use  of  injections  of  normal  salt  solution  and  pos¬ 
sibly  combined  with  chlorid  of  calcium,  with  the  idea 
that  this  may  hasten  the  time  of  coagulation  of  the'blood, 
which,  in  many  of  these  patients,  is  distinctly  slower 
than  normal,  and  in  this  way  aid  in  checking  the  bleed¬ 
ing.  The  shock  present  during  and  immediately  fol¬ 
lowing  severe  stomach  hemorrhages  is,  as  a  rule,  a  clear 
contraindication  against  immediate  operation,  and  clin¬ 
ical  experience  seems  to  show  that  the  medical  treat¬ 
ment  offers  the  patient  greater  chances  of  recovery  than 
surgical  interference.  However,  a  few  surgeons  advise 
immediate  operation  in  severe  hemorrhages.  The  choice 
of  operative  procedures  lies  between  excision  of  the  ulcer, 
ligation  of  the  ulcer  en  masse,  ligation  of  the  bleeding 
vessel  or  vessels,  cauterizing  the  ulcer  and  a  gastroenter” 
ostomy.  Of  these,  rather  strange  to  relate,  simple  gas¬ 
troenterostomy  has  given  the  best  clinical  results.  The 
excision  of  the  bleeding  ulcer  has  given  a  high  mortality. 
The  ligation  of  the  ulcer  en  masse,  with  the  strengthen¬ 
ing  of  the  stomach  walls  at  point  of  ulcer  bv  Lembert 
suture,  as  advised  by  Andrews,  seems  a  rational  pro¬ 
cedure,  and  one  which  has  given  fair  results  in  the  few 
cases  in  which  it  has  been  employed. 

Rodman  collected  13  gastroenterostomies  for  hemor¬ 
rhage, .  with  3  deaths,  or  23  per  cent,  mortality.  The 
analysis  of  the  reported  cases  would  seem  to  favor  the 
following  procedure  in  cases  of  hemorrhage  demanding 
an  immediate  operation:  First,  a  gastrotomy  utilized 
for  locating  and  cauterizing  the  ulcer.  As  suggested  by 
E  Wvllys  Andrews,  in  Annals  of  Surgery,  1899,  the 
greater  part  of  the  stomach  can  be  passed  in  review  be 
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fore  the  anterior  gastrotomy  incision  by  passing  two 
fingers  through  the  gastrocolic  cmentum  and  invaginat- 
ing  the  stomach  wall  into  the  incision.  Then  the  gastrot¬ 
omy  can  be  utilized  in  making  a  gastroenterostomy.  In 
by  far  the  greater  number  of  cases  of  hemorrhage,  inas¬ 
much  as  Rodman’s  statistics  show  that  but  8  per  cent, 
of  the  cases  which  bleed  die,  the  treatment  of  election 
would  seem  to  be  a  gastroenterostomy,  done  in  the  inter¬ 
val  between  attacks,  when  the  patient  was  free  from 
shock.  When  done  at  this  time,  the  operation  gives  very 
satisfactory  results,  both  immediate  and  permanent,  in¬ 
asmuch  as  the  gastroenterostomy  is  usually  followed  by 
the  healing  of  the  ulcer.  Some  of  these  patients  suffer 
from  profound  secondary  anemia.  I  have  had  one  such 
case,  where  the  hemoglobin  find  was  but  19  per  cent.  In 
such  cases  a  preliminary  treatment  by  rest  and  rectal 
feeding,  salt  solution  and  iron  and  chlorid  of  calcium 
should  be  employed  for  three  or  four  weeks,  bringing,  if 
possible,  the  hemoglobin  find  above  35  per  cent,  before 
operation. 

Repair  of  Perforation. — The  third  complication  of 
gastric  ulcer  which  I  shall  discuss  is  that  of  perforation. 
This  is  a  rare  complication  as  compared  with  stenosis 
and  hemorrhage.  Finney  has  collected  268  cases  in  the 
literature  which  have  been  operated  on;  of  these  139  re¬ 
covered  and  129  died,  giving  a  mortality  of  48  per  cent.,- 
and  of  the  21  more  recent  cases  13  recovered  and  8  died, 
a  mortality  of  but  38  per  cent.  Tinker’s  statistics  give 
a  mortality  of  but  16  per  cent,  in  the  cases  operated  on 
early  within  twelve  hours,  and  reported  within  the  last 
three  years.  This  must  be  regarded  as  a  most  brilliant 
showing,  when  we  remember  that  without  surgical  relief 
perforating  gastric  ulcer  gives  a  mortality  approaching 
100  per  cent.,  and  that  practically  we  are  entitled  to 
regard  each  case  recovering  under  surgical  operation  as  a 
life  saved  by  the  procedure.  The  picture  of  perforation 
is,  as  a  rule,  one  easily  recognized,  both  by  the  com¬ 
petent  internist  and  the  competent  surgeon,  and  if  it  is 
confusing,  it  is  only  to  be  mistaken  with  other  serious 
lesions,  such  as  acute  pancreatitis  and  rupture  of  the 
bile  tracts,  which  also  call  for  immediate  operation.  A 
careful  analysis  of  the  facts  demands  an  immediate  ex¬ 
ploratory  operation  in  cases  of  suspected  perforation  of 
stomach  ulcer.  Frequently  this  can  best  be  done  under 
infiltration  anesthesia.  In  the  single  case  of  stomach 
perforation  on  which  I  have  operated  I  employed  a  gen¬ 
eral  anesthetic,  ether.  I  operated  within  five  hours  after 
perforation,  and,  in  spite  of  the  fact  that  the  patient  was 
in  extreme  shock  and  that  the  general  peritoneal  cavity 
contained  at  least  a  quart  of  stomach  contents  and  per¬ 
itoneal  fluid,  the  patient  made  an  uninterrupted  recov¬ 
ery.  The  method  of  procedure  will  vary  with  the  condi¬ 
tions  found,  but  as  a  general  proposition  will  consist  of 
locating  the  perforation  and  closing  the  opening,  with¬ 
out  resection  of  the  ulcer,  with  a  double  row  of  Lem- 
bert  sutures,  and  then,  if  the  condition  of  the  patient 
warrants,  a  gastroenterostomy  is  made  with  the  purpose 
.  of  permanently  curing  the  lesion.  The  escaped  fluids 
are  removed  by  irrigation  of  the  peritoneal  cavity  with 
warm  salt  solution,  and  closure  of  the  abdominal  wall 
with,  as  a  rule,  provision  for  drainage  down  to  the  point 
of  closure  in  the  stomach  wall,  and  often  of  the  general 
peritoneal  cavity.  A  discussion  of  the  many  complica¬ 
tions  of  perforating  gastric  ulcer,  such  as  perigastric 
abscess  and  subphrenic  abscess,  empyema,  phlebitis,  etc., 
would  require  more  time  than  we  have  at  our  disposal. 
I  would  refer  you  to  Mayo  Robson’s  paper,  read  last  year 
by  invitation  before  the  American  Surgical  Society,  for 
a  clear  exposition  of  these  subjects. 


Hour-Glass  Contraction  of  the  Stomach. — Gastro¬ 
plasty. — This  condition  may  be  congenital  or  the  result 
of  contraction  following  ulcer  or  other  lesion.  The  con¬ 
dition  is  one  usually  not  diagnosed  before  operation,  as 
the  symptoms  resemble  closely  those  of  obstruction  of 
the  pylorus.  I  have  operated  on  but  one  such  case,  and 
am  rather  inclined  to  believe  that  in  that  case  I  had  to 
deal  with  a  simple  ulcer  occurring  in  a  case  of  congenital 
hour-glass  stomach.  Where  hour-glass  stomach  pro¬ 
duces  symptoms  warranting  surgical  interference,  a  gas¬ 
troplasty  or  gastroanastomosis  establishing  a  very  free 
communication  between  the  two  stomach  pouches,  com¬ 
bined  with  gastroenterostomy,  where  we  find  evidences 
of  obstruction  of  the  pylorus  also  present,  is  the  pro¬ 
cedure  indicated.  Watson  has  collected  from  the  litera¬ 
ture  20  cases  of  congenital  hour-glass  stomach;  20 
cases  of  hour-glass  stomach  of  the  acquired  type  not  op¬ 
erated  on,  and  29  cases  of  hour-glass  stomach  submitted 
to  operation.  Of  these,  3  were  handled  by  a  gastroenter¬ 
ostomy,  no  deaths;  17  gastroplasty,  with  3  deaths;  6 
cases,  a  gastroanastomosis,  1  death ;  inversion  of  ulcer, 

1  case,  1  death;  establishing  gastric  fistula,  1  case,  1 
death.  The  gastroplasties  referred  to  are  practically 
made  on  the  same  principle  as  the  operation  of  pyloro¬ 
plasty,  and  the  gastroanastomoses  are  practically  lateral 
anastomoses  between  the  two  pohches.  After  a  careful 
analysis  of  the  reported  cases,  including  his  own,  Wat¬ 
son  concludes  that  gastroanastomosis  should  be  the  op¬ 
eration  of  choice.  . 

OPERATION  FOR  WOUNDS  AND  RUPTURE. 

Let  us  now  turn  to  the  surgery  of  perforating  wounds 
of  the  stomach  and  subcutaneous  rupture  of  the  stomach. 

Perforating  Wounds. — Immediately  following  the  ex¬ 
perimental  work  of  Charles  T.  Parkes,  in  1884,  and  the 
work  of  Nicholas  Senn,  which  shortly  followed,  surgeons 
generally  accepted  the  dictum  that  all  perforating  stom¬ 
ach  woiinds  should  be  immediately  submitted  to  oper¬ 
ative  repair,  and  for  some  years  little  exception  was 
taken  to  this  opinion.  An  analysis  of  this  subject,  espe¬ 
cially  in  view  of  the  experience  obtained  by  military 
surgeons  in  our  late  Spanish  war  and  in  the  present 
South  African  war,  has  compelled  us  to  adopt  a  some¬ 
what  different  view  of  these  cases.  We  were  for  a  while 
working  under  the  mistaken  view  that  penetrating 
wounds  of  the  stomach  were  so  generally  fatal  that  the 
cases  recovering  under  operative  procedures  were  to  be 
regarded  as  cases  saved.  The  Spanish  and  South  African 
wars  have  shown  conclusively  the  fallacy  of  this  reason¬ 
ing,  because  the  perforating  stomach  wounds  made  bv 
the  modern  military  rifle,  carrying  a  small-calibered 
bullet  with  great  velocity,  have  not  been  very  fatal ; 
when  let  alone,  the  large  majority  of  the  cases  recov¬ 
ered,  but  when  operated  on  the  large  majority  died.  We 
can,  therefore,  no  longer  accept  the  dictum  that  pene¬ 
trating  wounds  of  the  stomach  must  be  immediately  op¬ 
erated  on.  At  least,  this  rule  can  not  be  applied  1o 
military  practice.  In  civil  practice,  as  a  rule,  bullet 
wounds  of  the  stomach  are  made  with  revolver  bullets, 
made  of  soft  lead  and  of  low  velocity;  these  produce  a 
more  ragged  wound  with  greater  danger  of  leakage 
than  the  metal-jacketed,  small-calibered,  high  velocity 
bullet  of  the  modern  military  rifle,  and  from  this  fact 
most  of  the  surgeons,  who  have  studied  closely  the  facts, 
still  advise  an  immediate  exploration  in  penetrating 
wounds  occurring  in  civil  practice.  Personally,  I  am 
inclined  to  accept  the  same  views,  and  yet  we  must  ad¬ 
mit  that  the  treatment  of  penetrating  wounds  of  the 
stomach  can  no  longer  be  regarded  as  a  closed  chapter 
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and  that  it  is  quite  possible  that  a  wider  experience  will 
limit  still  further  operative  treatment  in  these  cases. 

Subcutaneous  Rtipture  of  the  Stomach. — This  is  a 
condition  which  calls  for  immediate  operative  repair, 
provided  that  the  traumatism  causing  the  rupture  has 
not  produced  other  serious  lesions  which  make  any  in¬ 
terference  hopeless.  A  few  cases  of  rupture  of  the 
stomach  from  over-distention  are  reported,  most  of  them 
found  at  postmortem;  if  diagnosed  the  indications  for 
operation  are,  of  course,  imperative.  A  few  cases  of 
acute  ulcer  following  trauma  have  been  noted.  Rupture 
ot  the  stomach  may  be  limited  to  one  or  more  of  the 
layers  of  the  stomach  walls,  and  occur  without  extrava¬ 
sation  of  the  stomach  contents.  An  interesting  case  of 
this  kind  was  recently  reported  at  the  Chicago  Surgical 
Society  by  Carl  Beck,  where,  as  a  result  of  trauma,  a 
cicatricial  stenosis  of  the  pylorus  demanded  a  gastro¬ 
enterostomy. 

OPERATION  FOR  FOREIGN  BODIES. 

Lastly,  perforations  of  the  stomach  may  be  caused 
by  the  passage  of  esophageal  bougies,  sword-swallowing, 
and  from  the  accidental  or  intentional  swallowing  of 
knives,  nails,  screws,  pieces  of  glass,  etc.,  as  has  oc¬ 
curred  in  the  insane  and  among  the  museum  perform¬ 
ers  who  make  a  business  of  swallowing  such  articles.  In 
this  same  connection  should  be  mentioned  the  operative 
removal  of  swallowed  and  retained  foreign  bodies  which 
give  rise  to  symptoms.  My  own  experience  has  been 
limited  to  a  single  case  of  this  kind,  where  a  gastrotomy 
for  the  removal  of  a  swallowed  hat-pin  was  easily  per¬ 
il  formed.  It  is  in  such  cases  that  the  z-ray  can  be  em¬ 
ployed  with  great  advantage  in  making  a  diagnosis.  In 
my  own  case  I  tried  to  convince  the  parents  of  a  three- 
year-old  child  that  it  was  impossible  for  the  little  patient 
to  swallow  a  rigid  steel  hat-pin  six  and  a  half  inches  in 
length.  The  x-ray,  however,  showed  the  pin  clearly,  the 
head  being  in  the  stomach  and  the  shaft  in  the  esopha¬ 
gus.  The  experience  with  the  Murphy  button  has  taught 
us  one  interesting  fact  in  regard  to  foreign  bodies  in  the 
stomach,  and  that  is  that  they  may  be  tolerated  for 
years  without  producing  any  injury  or  any  symptoms. 
A  large  proportion,  from  one-fourth  to  one-half,  of  the 
Murphy  buttons  used  in  performing  gastroenterostomy 
fall  back  into  the  stomach  and  remain  there  perman¬ 
ently  ;  out  of  the  now  hundreds  of  cases  in  which  this 
has  occurred,  very  few  have  given  rise  to  any  disturb¬ 
ance  or  symptoms.  In  view  of  this  fact  we  should  hesi¬ 
tate  to  urge  a  gastrotomy  for  a  foreign  body,  such  as  a 
tin  whistle,  or  coin,  or  other  body  of  smooth  contour, 
which  was  not  giving  rise  to  symptoms.  However,  the 
[  operation  of  gastrotomy  for  the  removal  of  a  foreign 
body,  where  no  complications  exist,  can  be  done  with  but 
/  slight  risk  to  the  patient. 

THE  OPERATIVE  PROCEDURES  DESCRIBED. 

I  The  technic  of  the  operative  procedures  employed  in 
stomach  work  has  reached  a  stage  of  development  which, 
although  not  perfect,  is  very  satisfactory ;  so  satisfactory, 
indeed,  that  the  old  great  danger  of  this  work,  i.  e., 
peritonitis,  has  been  largely  eliminated.  Let  us  describe 
the  purely  surgical  management  of  these  cases  under  the 
following  heads : 

1.  Preliminary  preparation  of  the  patient. 

2.  Question  of  anesthesia. 

3.  Operative  technic. 

4.  After-treatment. 

5.  Complications. 

6.  Causes  of  death. 

Preparation  of  the  Patient.— The  preliminary  prep¬ 


aration  of  the  patient  involves,  in  addition  to  that  nec¬ 
essary  for  other  laparotomies,  two  special  points.  First, 
the  point  already  referred  to,  that  many  patients  de¬ 
manding  stomach  operations  are  the  victims  of  severe 
secondary  anemia,  and  in  these  cases,  where  the  hemo¬ 
globin  find  is  below  35  per  cent.,  if  there  is  any  pos¬ 
sibility  of  increasing  it  to  this  point,  or  above,  by  three 
or  four  weeks  of  iron  feeding  and  rest,  this  should  be 
done  before  attempting  the  operation.  In  cases  of  be¬ 
nign  disease  this  is  usually  possible.  In  cases  of  malig¬ 
nant  disease,  such  secondary  anemia  usually  shows  that 
the  case  is  inoperable,  and  when  it  is  still  operable, 
such  attempt  to  correct  the  secondary  anemia  means 
usually  valuable  time  wasted. 

The  second  point  in  preliminary  preparation  is  most 
important,  and  it  is  the  complete  emptying  of  the  stom¬ 
ach  immediately  before  operation.  This  must  never  be 
omitted,  if  possible,  and  must  be  most  thoroughly  car¬ 
ried  out  by  competent  hands.  I  have  lost  one  case  on 
the  operating  table  because  this  st<^p  in  the  preparation, 
although  attempted,  had  not  been  successfully  per¬ 
formed.  While  the  patient  was  being  anesthetized  she 
vomited  large  quantities  of  material  from  a  greatly  dis¬ 
tended  stomach,  and  drowned  herself  in  spite  of  every 
effort  to  resuscitate  her.  A  number  of  similar  cases  are 
reported,  and  this  must  be  regarded  as  a  quite  possible 
accident,  and  must  be  most  carefully  guarded  against. 
In  addition  to  the  dangers  of  drowning,  a  considerable 
amount  of  fluid  in  the  stomach  at  the  time  of  operation 
adds  to  the  difficulty  of  keeping  the  peritoneal  cavity 
clean  and  to  the  dangers  of  peritonitis. 

The  Question  of  Anesthesia. — Shall  we  employ  a  gen¬ 
eral  or  a  local  anesthetic?  For  a  time  a  number  of 
surgeons  were  rather  enthusiastic  over  the  use  of  infiltra¬ 
tion  anesthesia  in  stomach  surgery,  and  some  still  are. 
There  can  be  no  question  but  that  it  is  fairly  satis¬ 
factory,  and  can  fairly  claim  a  certain  limited  field  for 
itself.  However,  the  special  reason  advanced  for  its 
employment  in  stomach  surgery  has  been  shown  by  trial 
to  be  erroneous,  i.  e.,  that  it  would  eliminate  the  occur¬ 
rence  of  one  of  the  chief  causes  of  death  after  stomach 
operations — pneumonia.  Surgeons  were  inclined  to  re¬ 
gard  these  pneumonias  as  aspiration,  chloroform  and 
ether  pneumonias.  A  considerable  trial  with  the  local 
anesthetic  has  shown,  however,  that  fully  as  many 
pneumonias  develop  after  operations  done  with  cocain 
as  after  operations  done  under  general  anesthesia.  This 
is  certainly  a  very  interesting  fact,  and  leads  one  to  the 
conclusion  that  these  pneumonias  are  to  be  regarded  as 
terminal  infection  pneumonias,  made  possible  by  the 
lowered  resisting  powers  of  the  patient,  and  not  to  the 
use  of  a  general  anesthetic. 

The  operative  technic  can  be  fairly  fully  presented  if 
we  describe  the  technic  of  gastroenterostomy,  pylorec- 
tomy,  gastrostomy  and  gastrotomy. 

Technic  of  Gastroenterostomy. — In  gastroenteros¬ 
tomy  the  questions  to  be  answered  are,  shall  we  use  suture 
or  button,  and  shall  we  make  an  anterior  or  posterior 
operation?  I  quite  agree  with  Mayo,  it  does  not  make 
much  difference,  provided  the  operation  is  well  done, 
whether  we  use  button  or  suture,  or  whether  we  make  an 
anterior  or  a  posterior  operation.  My  own  preference, 
however,  is  an  anterior  operation  with  suture,  and  for 
these  reasons :  First,  the  anterior  operation  is  the 
simpler  and  easier,  and,  as  has  been  so  well  emphasized 
by  Mayo,  if  we  make  the  anastomosis  at  the  lowest  point 
of  the  anterior  wall  of  the  stomach,  close  to  the  greater 
curvature,  the  opening  will  be  at  about  the  same  point  as 
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a  properly  made  posterior  anastomosis,  and  will  be  at 
the  lowest  point  of  the  stomach,  thus  securing  the  best 
drainage.  1  employ  suture  because,  in  spite  of  the  fact 
that  such  excellent  results  have  been  obtained  with  the 
button,  my  analysis  of  the  literature  shows  that  now 
equally  good  results  are  being  obtained  with  the  suture. 
Again,  in  spite  of  the  fact  that  a  button  retained  in  the 
stomach  seldom  gives  rise  to  symptoms  or  complications, 
it  nevertheless  does  sometimes  do  so,  and  as  stated  we 
know  that  from  25  to  50  per  cent,  are  permanently  re¬ 
tained.  Again,  the  argument  of  saving  time  by  the  use 
of  the  button  no  longer  carries  very  much  weight,  as 
with  a  little  practice  the  anastomosis  with  suture  can 
be  made  in  about  fifteen  minutes.  The  argument  that 
an  anterior  anastomosis  is  more  apt  to  be  complicated 
with  the  development  of  a  “vicious  circle’  does  not  seem 
to  be  borne  out  by  the  comparison  of  cases  of  anterior 
anastomosis  made  at  the  lowest  point  with  posterior 
anastomosis.  In  the  early  history  of  gastroenterostomy, 
when  most  of  the  cases  were  anterior  operations,  the 
mistake  was  made  of  making  the  anastomosis  about 
midway  between  the  lesser  and  greater  curvatures,  and 
as  we  might  now  expect  a  considerable  number  of  cases 
develop  vicious  circle. 

Taking  all  the  facts  into  consideration,  the  simplest 
and  best  method  of  making  a  gastroenterostomy  is  to 
make  the  anastomosis  between  the  lowest  anterior  point 
of  the  stomach  and  the  jejunum,  about  eighteen  to 
twenty  inches  from  its  beginning;  unite  three  and  a  half 
inches  of  the  bowel  to  the  stomach ;  this  prevents  an¬ 
gulation  and  spur  formation ;  make  the  opening  one  and 
a  half  to  two  inches  in  length ;  unite  with  two  layers  of 
continuous  suture,  the  first  layer  including  all  the  coats 
of  the  bowel,  the  second  a  continuous  Lenibert  suture; 
silk,  not  too  fine,  seems  preferable,  although  1  can  see 
no  objection  to  using  fine  catgut  for  the  Lembert  suture. 
The  two  rows  of  simple  continuous  sutures,  the  first 
including  all  coats,  the  second  a  Lembert,  to  my  mind, 
have  solved  the  problem  of  all  stomach  and  intestinal 
wound  closure.  Such  continuous  sutures  are  very  easily 
applied;  they  effectually  guard  against  leakage,  and 
they  bring  all  the  layers  into  accurate  approximation. 
The  interrupted  suture  has  no  place  in  stomach  work. 
It  is  difficult  to  employ  it.  It  does  not  guard  against 
leakage  effectually,  and,  as  often  used,  does  not  approx¬ 
imate  the  mucosa  accurately,  and  the  clinical  results  ob¬ 
tained  are  distinctly  bad  as  compared  with  the  results 
secured  by  the  continuous  suture.  Whether  an  entero- 
anastomosis  should  be  made  is  a  question  which  has 
been  answered  in  the  affirmative  by  the  Wolfler  clinic. 
Personally,  I  have  not  employed  it.  Mayo  says  on  this 
point :  “In  the  future  we  will  make  an  enteroanasto- 
mosis  in  every  case  in  which  gastroenterostomy  is  per¬ 
formed,  if  there  is  no  obstruction  to  the  pylorus.”  He 
comes  to  this  conclusion  from  an  analysis  of  his  own 
cases,  which  showed  that  “vicious  circle”  developed  only 
in  those  cases  where  the  pylorus  was  not  obstructed,  and 
did  not  occur  in  any  case  of  distinct  obstruction.  I  am 
inclined  to  believe  that  his  point  is  well  taken,  and 
shall  give  his  advice  a  trial.  The  Y-shaped  gastroen¬ 
terostomy  of  Eoux  is  anatomically  the  more  perfect 
operation;  it  has,  however,  the  great  disadvantage  of 
being  long  and  tedious  and  is  not  therefore  to  be  gen¬ 
erally  recommended. 

Technic  of  Pylorectomy. — In  making  a  pylorectomy 
we  have  practically  the  choice  between  the  Kocher  and 
the  second  Billroth  method.  I  regard  the  second  Bill¬ 
roth  method  as  the  operation  of  choice,  because  it  en¬ 
ables  us  to  remove  the  lesion  as  extensively  as  we  mav 
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desire,  and  is  easy  of  performance.  After  ligating  off  : 
the  omentum  above  and  below  the  pylorus  to  the  desired  ! 
extent  the  portion  to  be  removed  is  included  between 
clamps  and  the  duodenum  and  stomach  beyond  are  closed 
with  clamps.  The  duodenum  is  closed  by  invagination 
with  a  purse-string  suture,  and  the  stomach  closed  with 
the  double  layer  of  continuous  suture  above  described. 
The  simple  anterior  gastroenterostomy  is  tlien  made,  1 
completing  the  operation.  The  Kocher  pylorectomy  has  I 
given  excellent  results,  but  it  can  not  well  be  employed  i 
where  a  great  amount  of  stomach  tissue  is  removed.  In  1 
the  Kocher  operation  the  diseased  pylorus  and  portions  I 
of  duodenum  and  stomach  are  removed,  the  stomach  j 
wound  closed  by  two  rows  of  sutures  and  the  duodenum  j 
approximated  to  the  posterior  wall  of  the  stomach,  mak-  I 
ing  an  end-to-side  anastomosis. 

Technic  of  Gastrostomy. — The  gastrostomy  of  Frank,  I 
made  by  pulling  up  a  nipple-like  process  of  the  stom¬ 
ach  through  an  opening  in  the  split  rectus,  suturing  the  I 
base  of  the  process  to  the  peritoneum  and  sheath,  and 
bringing  the  apex  out  through  a  small  opening  in  the  j 
integument  an  inch  removed  from  the  original  incision,  j 
gives  excellent  results,  both  from  the  standpoint  of  im-  j 
mediate  mortality  and  from  the  standpoint  of  obtaining  j 
a  fistula  lined  by  epithelium,  and  one  which  will  not  leak. 

It  is  the  operation  of  choice.  *In  some  cases,  however,  | 
it  can  not  be  used,  as  the  stomach  is  too  small  and  con¬ 
tracted.  Here  either  the  Senn  method  or  Witzel  method  I 
of  obtaining  a  competent  fistula  should  be  employed. 

Technic  of  Gastrotomy. — Little  need  be  said  of  the 
technic  of  gastrotomy,  but  I  think  that  little  of  import¬ 
ance  ;  it  is  simply  the  advice  to  use  the  double  row  of 
continuous  sutures  in  the  closure. 

After-Treatment. — The  after-treatment  to  be  em¬ 
ployed  in  all  cases  of  stomach  surgery,  except  gastros¬ 
tomy,  should  be  rest  to  the  stomach,  obtained  by  rectal 
feeding  for,  if  possible,  six  or  seven  days.  Four  ounces 
of  peptonized  milk  every  four  hours  and  twelve  ounces 
of  salt  solution  every  four  hours,  alternating  injections 
therefore  every  two  hours.  As  a  rule,  these  are  well 
borne.  If  they  are  not,  however,  liquid  diet  in  small 
quantities  can  be  begun  earlier.  I  am  inclined  to  be¬ 
lieve  this  is  the  safer  plan,  although  some  surgeons  be¬ 
gin  feeding  as  soon  as  they  recover  from  the  effects  of 
the  anesthetic.  The  recumbent  position  is  to  be  main¬ 
tained,  as  a  rule,  for  twelve  days.  Some  surgeons  adopt 
a  semi-recumbent  position,  with  the  idea  that  it  will 
reduce  the  dangers  of  pneumonia.  The  point  is  well 
worth  consideration.  Mayo  u?es  buried  silk  in  closing 
the  abdominal  wound  in  malignant  cases,  and  allows 
the  patient  to  sit  up  within  a  day  or  two  and  leave  the 
hospital  within  a  week. 

The  most  frequent  causes  of  death  in  stomach  surgery 
arc  pneumonia,  vicious  circle,  peritonitis,  perforation  of 
carcinoma  or  ulcer,  shock  and  drowning  from  vomited 
stomach  contents.  Our  time  will  hardly  permit  an 
analysis  of  these  conditions,  an  example  of  each  of 
which  has  occurred  in  my  own  work.  Let  me  here 
merely  call  attention  to  this  surprising  and  interesting 
fact,  that  in  clinics  where  stomach  surgery  is  extensively 
practiced  peritonitis  is  no  longer  the  common  cause  of 
death,  but  is,  in  fact,  an  unusual  accident.  This  fact 
shows  clearly  the  high  degree  of  efficiency  against  leak¬ 
age  reached  by  our  present  methods  of  closure  of  stom¬ 
ach  and  intestinal  wounds. 

CONCLUSION. 

Permit  me,  in  closing,  to  make  a  plea  for  a  wider 
application  of  surgical  procedures  to  lesions  of  the  stom- 
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ach.  Disappointing  as  is  the  surgery  for  malignant  dis¬ 
ease,  yet  it  is  to-day  our  only  ray  of  hope  in  these  cases. 
Certainly  the  surgery  of  benign  lesions  has  given  us 
brilliant  results  and  accomplished  much  good.  It  is 
capable  of  doing  much  more  good  than  it  is  doing  to-day. 
In  almost  every  community  cases  of  ulcer  of  the  stom¬ 
ach  die  from  obstruction,  perforation  or  hemorrhage, 
which  could  be  saved  by  timely  operative  procedure. 
These  cases  are  entitled  to  the  benefits  of  modern  sur¬ 
gery.  and  they  can  obtain  it  if  the  surgeon  can  convince 
the  general  practitioner  of  the  possibilities  for  good  in 
such  radical  treatment.  These  cases  are  on  the  border¬ 
land  between  medication  and  surgery,  and  the  best  re¬ 
sults,  the  greatest  good  can  be  obtained  only  by  the 
helpful  co-operation  of  the  surgeon  and  physician;  not 
by  indiscriminate  operating,  nor  by  protracted  routine 
medical  treatment,  but  by  the  judicious  selection  of  the 
treatment  required  to  cure  the  individual  case. 
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Associate  in  Medicine,  the  Johns  Hopkins  University,  and  Resident 
Physician,  the  Johns  Hopkins  Hospital. 

BALTIMORE. 

The  cases  in  this  series  are  those  of  acute  articular 
rheumatism  which  have  been  admitted  to  the  medical 
service  of  the  Johns  Hopkins  Hospital  during  a  period 
of  thirteen  years  (1889-1902).  During  this  period  the 
total  medical  admissions  were  14,567,  and  of  these  294 
were  for  acute  rheumatism,  which  equals  practically  2 
per  cent.  These  294  admissions  represent  270  patients, 
some  of  them  being  admitted  several  times  in  different 
attacks.  During  the  same  period  there  were  54  cases 
diagnosed  as  subacute  rheumatism,  39  as  chronic  rheu¬ 
matism,  35  as  gout,  and  86  as  arthritis  deformans.  The 
figures  from  the  Montreal  General  Hospital  have  been 
sent  me  by  Dr.  Campbell  Howard.  In  a  period  of  10 
years  (1891-1901)  among  9,992  medical  admissions 
there  were  388  for  acute  articular  rheumatism,  which 
equals  3.8  per  cent.  During  the  same  time  there  were 
154  cases  of  subacute  rheumatism.  A  comparison  with 
the  figures  of  some  of  the  London  hospitals  is  interest¬ 
ing.  In  St.  Thomas’  Hospital,  during  a  period  of  ten 
years  (1890-1899),  there  were  18.998  medical  admis¬ 
sions,  of  which  997  were  for  acute  rheumatism,  which 
equals  5.2  per  cent.  In  St.  Bartholomew’s  Hospital, 
for  a  period  of  thirteen  years  (1888-1901),  there  were 
31,085  medical  admissions,  of  which  1.241  were  for 
acute-  rheumatism,  nearly  4  per  cent.  Church* 1  gives 
figures  for  various  London  hospitals  which  give  the 
proportion  of  acute  rheumatism  as  being  from  3.5  to 
7  per  cent,  of  the  total  admissions.  There  is  probably 
little  doubt  that  this  disease  occurs  less  frequently  with 
us  than  it  does  in  England.  It  may  be  said  that  in  this 
series  any  doubtful  case  has  been  classified  as  subacute 
rheumatism. 

INCIDENCE. 

Sex. — Among  the  270  cases  there  were  198  males  and 
72  females,  a  proportion  of  2.7  to  1.  This  is  almost  ex¬ 
actly  the  proportion  of  males  to  females  in  the  medical 
admissions. 

Color. — There  were  223  white  and  47  colored,  a  ratio 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  Frank 
A.  Jones,  George  Dock  and  J.  M.  Anders. 

1.  Church  :  Allbutt’s  System  of  Medicine,  vol.  lii. 


of  4.8  to  1.  The  proportion  in  all  admissions  of  white 
to  colored  is  about  7  to  1. 

Age. — The  number  of  cases  and  percentage  in  each 
decade  are  as  follows: 


Age. 

Cases. 

Percent. 

Age. 

Cases. 

Percent. 

1-10 

7 

2.6 

41-50 

36 

13 

11-20 

70 

26 

51-60 

15 

5 

21-30 

03 

34 

61-70 

3 

1 

31-40 

46 

17 

It  has  to  be  kept  in  mind  that  we  have  a  compara¬ 
tively  small  number  of  children  admitted  to  the  wards. 
Nearly  20  per  cent,  of  the  patients  were  over  40  years 
of  age.  The  oldest  patient  was  aged  66  years. 

Occupation. — Only  93,  or  36  per  cent.,  worked  out  of 
doors  and  were  therefore  usually  exposed  to  weather. 
This  group  comprises  laborers,  drivers,  stevedores,  etc. 
Of  the  others,  25  per  cent,  of  the  total  were  engaged  in 
house  work,  11  per  cent,  were  mechanics,  carpenters, 
etc.,  10  per  cent,  were  attending  school,  10  per  cent, 
were  barbers,  tailors,  etc.,  and  only  8  per  cent,  were  in 
the  higher  walks  of  life,  merchants,  etc. 

Time ,  of  Year. — The  incidence-  in  the  various  months 
is  as  follows  :  t 


Month. 

Cases. 

Percent. 

Month. 

Cases. 

Percent. 

January  . 

..  23 

8.5 

July  .... 

.  .  19 

7 

February 

.  .  36 

13.3 

August  .  . 

. .  11 

4 

March  . .  . 

.  .  35 

12.9 

September 

.  8 

3 

April  . .  .  . 

.  .  38 

14 

October  . 

.  .  11 

4 

May  .... 

.  .  39 

14.4 

November 

..  11 

4 

June  . .  .  . 

99 

8 

December 

.  .  17 

6 

It  will  be  noted  that  55  per  cent,  of  the  cases  oc¬ 
curred  in  the  four  months,  February,  March,  April  and 
May,  and  that  three-quarters  of  the  total  number  were 
in  the  first  six  months  of  the  year.  This  is  in  direct 
contrast  to  the  figures  from  the  London  hospitals,  where, 
as  Church  points  out,  the  maximum  is  in  the  autumn 
months,  September,  October  and  November.  Prevalence 
in  the  spring  months  has  been  noted  in  Montreal  by 
Howard.2 

Family  History. — A  family  history  of  rheumatism  was 
given  in  69  cases,  which  equals  25.5  per  cent.  It  was 
about  equal  on  the  father’s  side,  mother’s  side  and  in 
the  immediate  family.  No  special  relationship  between 
a  family  history  of  rheumatism  and  an  especially  severe 
attack  could  be  made  out.  There  was  a  family  history 
of  tuberculosis  in  39  cases,  which  equals  14.5  per  cent. 
Rheumatism  and  tuberculosis  were  associated  in  the 
family  history  in  12  cases.  There  was  a  family  history 
of  gout  in  2  only.  Of  course,  it  is  to  be  kept  in  mind 
that  a  family  history  of  “rheumatism”  might  be  more 
correctly  termed  one  of  arthritis.  Other  than  true 
rheumatic  arthritis  is  usually  included  by  patients  under 
the  general  heading  of  rheumatism. 

Previous  History. — This  was  practically  negative  in 
66,  or  25  per  cent.  There  was  a  history  of  previous 
acute  articular  rheumatism  in  121,  or  45  per  cent.  Pa¬ 
tients  had  tonsillitis  previously  in  only  10  instances, 
which  equals  3.7  per  cent.,  and  gave  a  history  of  chorea 
in  only  7  instances,  which  equals  2.6  per  cent.  There 
was  a  previous  history  of  both  tonsillitis  and  chorea  in 
only  one  instance.  These  figures  appear  to  be  rather 
small  when  we  consider  the  generally  accepted  view  that 
tonsillitis  and  chorea  are  so  intimately  associated  with 
rheumatism.  There  was  a  previous  history  of  lues  in  12 
cases.  Fairly  marked  alcoholic  history  was  given  in  a 
rather  large  number,  nearly  39  per  cent.,  all  of  whom 
had  been  moderate  or  heavy  drinkers.  It  is  of  interest 
to  note  that  a  very  much  larger  percentage  of  all  our 
cases  of  gout  gave  a  marked  alcoholic  history.  The 
number  of  the  attack  with  which  the  patient  was  first 
admitted  is  given  as  follows : 


2.  Howard :  Pepper’s  System  of  Practical  Medicine,  vol.  ii. 
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Attack. 

Cases. 

Percent. 

Attack.  Cases. 

Percent. 

First  . .  . 

.  .  140 

52 

Fifth  ....  3 

1 

Second  . 

.  .  72 

20.0 

Sixth  ....  1 

.3 

Third  .  . 

.  .  20 

9.0 

Uncertain  ..  18 

0.0 

Fourth  . 

. .  10 

3.7 

• 

It  will  be  noted  that  52  per  cent,  of  our  cases  were 
admitted  with  the  first  attack.  In  the  cases  from  St. 
Thomas’  Hospital  previously  noted,  54  per  cent,  were 
admitted  with  the  first  attack  and  27  per  cent,  with  the 
second  attack. 

Age  at  the  Time  of  First  Attach. — This  was  known 
definitely  in  255  cases.  It  will  be  seen  that  in  three- 
quarters  of  the  patients  the  first  attack  occurred  below 
the  age  of  30.  It  is  interesting  to  note,  also,  that  in  over 
11  per  cent,  the  first  attack  occurred  after  fhe  age  of 
10.  In  3  per  cent,  the  first  attack  was  over  the  age  of 
50,  which  is  to  be  noted  in  connection  with  the  state¬ 
ment  sometimes  made  that  acute  articular  rheumatism 
never  occurs  for  the  first  time  after  the  half  century 


the  age  of  GG.  The  figures 

are  as  folloivs 

: 

Age. 

Cases.  Percent. 

Age. 

Cases. 

Percent. 

1-10 

22  8.0 

41-50 

22 

8.0 

11-20 

93  30.4 

51-00  1 

7 

2.7 

21-30 

31-40 

7G  29.8 

34  13.3 

01-70 

1 

.3 

Complaint  Made  hg  the  Patient. — Arthritis  was  com¬ 
plained  of  by  1G7,  “rheumatism”  by  84,  various  other 
symptoms  by  the  remainder.  It  is  of  interest  to  note 
that  of  these  G  complained  of  sore  throat,  2  of  chills  and 
2  of  chorea. 

Onset. — There  was  a  definite  history  of  exposure  to 
wet  or  cold  immediately  before  fhe  onset  of  the  attack 
in  32  cases,  or  12  per  cent.  Arthritis  was  the  first 
symptom  noted  by  the  patient  in  194  cases,  or  82  per 
cent.  Chills  at  the  onset  occurred  in  18  cases,  prac¬ 
tically  G  per  cent.  This  is  rather  an  interesting  point, 
as  little  stress  is  usually  laid  on  chills  at  the  beginning 
of  rheumatic  fever.  Tonsillitis  was  the  symptom  of 
onset  in  10,  in  only  one  of  which  was  it  associated  with 
chill.  Various  other  symptoms  were  first  noted  in  a  few 
cases,  such  as  fever,  sweating,  nose  bleed,  skin  rash, 
etc.  There  was  only  one  instance  in  which  trauma  wasr 
an  apparent  etiologic  factor.  This  patient  was  struck 
on  the  shoulder  by  a  piece  of  timber  and  was  severely 
injured.  The  next  day  other  joints  were  involved  with 
arthritis,  but  not  the  injured  one,  which  escaped  en¬ 
tirely. 

SYMPTOMS. 

Arthritis.-, — This,  of  course,  was  by  far  the  most 
prominent  symptom  and  was  present  in  every  case  of  the 
series.  It  is  of  interest  to  note  fhe  relative  frequency 
with  which  the  joints  were  involved.  Taking  all  the 
cases  the  knee  was  involved  far  more  frequently  than 
any  other  joint,  viz.,  in  142  cases,  or  53,  per  cent.  The 
ankle  was  next,  in  88  cases,  or  33  per  cent.  As  is 
usually  the  case,  the  lower  extremity  was  involved  more 
frequently  than  the  upper  extremity;  in  this  series  in  a 
proportion  of  about  four  to  three.  The  order  of  fre¬ 
quency  of  involvement  of  the  joints  is  as  follows:  knee 
in  142.  ankle  in  88,  shoulder  in  75,  wrist  in  62,  elbow 
in  54,  hip  in  52,  the  hand  in  47  and  the  foot  in  42 
instances.  It  is  interesting  that  in  all  the  joints  of  the 
lower  extremity  both  sides  were  more  often  involved 
than  one  alone ;  for  example,  in  the  case  of  the  knee  more 
patients  had  both  knees  involved  than  one.  In  all  of  the 
joints  of  the  upper  extremity  the  contrary  was  the  case; 
one  wrist,  for  example,  was  much  more  often  involved 
than  both.  Fluctuation  was  noted  in  the  joints  in  47 
cases. 

Fever. — The  average  duration  of  fever  in  254  cases 
was  12  days.  It  is,  however,  to  be  kept  in  mind  that  a 


certain  number  of  the  cases  were  admitted  late  in  the 
disease,  and  in  some  of  these  the  fever  dropped  very 
rapidly  after  admission.  The  fever  persisted  for  a 
period  of  over  four  weeks  in  26  patients,  the  longest 
duration  being  ten  weeks,  which  occurred  in  two  patients. 

In  studying  the  temperature  records  there  are  two 
types  of  cases  which  rather  stand  out,  as  has  been  noted 
before  in  studies  of  series  of  cases,  those  in  which  the 
temperature  is  perhaps  at  an  average  of  about  103  for 
a  few  days  and  then  rapidly  goes  down  to  normal,  and 
those  in  which  the  temperature  is  never  so  high,  per¬ 
haps  averaging  only  101,  but  continues  elevated  for  a 
very  much  longer  time.  The  joint  symptoms  in  these 
two  cases  may  be  identical.  In  many  cases  these  per¬ 
sisted  after  the  temperature  had  fallen  to  normal.  There 
was  no  instance  of  hyperpyrexia  in  the  series.  In  only 
10  cases  was  the  fever  above  104.  In  only, 29.5  per  cent, 
did  it  reach  103  or  over.  This  leaves  70.5  per  cent,  of 
the  cases  with  a  temperature  not  above  102.5.  There  is 
a  fairly  general  impression  among  those  who  have  had 
hospital  experience,  both  in  the  north  and  in  Baltimore, 
that  the  general  type  of  rheumatic  fever  in  the  latter 
place  is  not  so  severe.  Certainly  one  does  not  see  the 
very  severe  acute  types  of  the  disease  so  frequently  as  in 
the  north. 

There  are  various  symptoms  of  common  occurrence, 
such  as  general  malaise,  loss  of  appetite,  sweating,  con¬ 
stipation,  etc."  These  require  no  special  consideration. 

Cardiac  Conditions. — These,  of  course,  are  of  special 
interest  and  are  worthy  of  being  considered  in  some 
little  detail.  It  is  convenient  to  divide  the  cases  into 
three  groups:  (1)  those  cases  in  which  the  heart  sounds 
were  clear  throughout  ;  (2)  those  in  which  there  was  no 
question  of  the  presence  of  an  organic  cardiac  lesion, 
and  (3)  a  group  of  doubtful  cases  in  which  it  is  very 
difficult  to  say  how  much  cardiac  involvement  was 
present. 

1.  Cases  with  Clear  Heart  Sounds. — Of  these  there 
were  100,  or  38  per  cent.  In  86  of  these  there  was 
throughout  no  departure  from  normal  conditions.  In  G 
there  was  a  reduplication  of  the  second  sound  at  the 
base  on  admission,  but  no  murmurs  were  made  out  at 
any  time.  In  4  there  was  reduplication  of  the  second 
sound  at  the  apex  on  admission,  but  no  murmur  was 
■  made  out  at  any  time.  In  2  there  was  pericarditis,  but 
the  sounds  Avere  unchanged;  in  1  there  was  gallop 
rhythm  on  admission,  and  in  1  marked  irregularity  of 
the  heart’s  action  on  admission,  both  disappearing  later. 

.  As  these  cases  Avere  all  discharged  with  perfectly  clear 
heart  sounds  and  no  other  signs  of  cardiac  involve¬ 
ment  they  may  be  regarded  as  practically  having  escaped. 
Of  course,  it  may  be  said  that  myocarditis  Avas  present 
in  the  cases  Avith  gallop  rhythm  or  marked  irregularity. 
This  may  be  the  case,  but  on  discharge  they  showed  no 
signs  of  any  cardiac  affection  either  valvular  oi  mus¬ 
cular. 

2.  Cases  with  Undoubted  Organic  Lesions. — In  this 
group  there  AA'ere  85  cases,  or  32  per  cent.  In  95  per 
cent,  of  these  the  mitral  orifice  Avas  invoHed  and  in  23 
per  cent,  the  aortic  orifice.  In  18  per  cent,  both  the 
aortic  and  mitral  orifices  Avere  involved.  In  the  St. 
Thomas  series  out  of  535  cases  the  mitral  valve  Avas  in¬ 
volved  in  97  per  cent,  and  the  aortic  valve  in  12  per 
cent.  It  is  interesting  to  note  that  in  our  series  the 
aortic  valve  Avas  involved  in  practically  double  the  rel¬ 
ative  number  of  cases  in  the  St.  Thomas  series. 
One  AA’ould  be  inclined  to  say  from  general  impression 
that  the  reverse  might  have  been  expected  because  the 
Avriters  on  cardiac  disease  in  Great  Britain  lav  rather 
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more  stress  on  rheumatic  involvement  of  the  aortic 
orifice  than  is  usually  done  in  this  country.  Of  the 
85  cases  with  organic  valvular  lesions  mitral  insuf¬ 
ficiency  was  found  in  54,  mitral  stenosis  in  3  and  mitral 
stenosis  and  insufficiency  together  in  8.  This  gives  76 
per  cent,  of  all  cases  with  the  mitral  valve  alone  in¬ 
volved.  Mitral  insufficiency  with  aortic  insufficiency  oc¬ 
curred  in  12;  mitral  insufficiency  and  tiortic  stenosis  in 
1 ;  mitral  stenosis  and  aortic  insufficiency  in  1.  In  2 
double  lesions  of  both  aortic  and  mitral  orifices  were 
thought  to  be  present  and  in  only  4  cases  pure  aortic  in¬ 
sufficiency  without  mitral  involvement.  This  gives  a 
percentage  of  4.7  for  an  aortic  lesion  alone.  In  the 
St.  Thomas  series  the  aortic  orifice  alone  was  involved  in 
3  per  cent.  It  may  be  noted  that  so  far  as  known  no  case 
of  ulcerative  endocarditis  occurred  in  this  series. 

3.  Doubtful  Cases. — In  this  group  are  78  cases,  or  28 
per  cent.  Of  these  GO  were  discharged  with  a  cardiac 
murmur  present,  the  exact  nature  of  which  Avas  doubt¬ 
ful.  In  18  there  was  a  murmur  present  at  some  time 
during  the  course  of  the  disease,  Avhich  disappeared  and 
the  patients  Avere  discharged  Avith  clear  heart  sounds. 
These  latter  cases  are  included  Avith  this  doubtful  group 
because  it  is  impossible  to  say  just  hoAv  much  involve¬ 
ment  of  the  endocardium  there  had  been.  It  may  be 
said  that  practically  the  only  sign  of  cardiac  involve¬ 
ment  in  all  the  cases  of  this  series  Avas  the  murmur. 
The  heart  was  not  enlarged,  its  rate  Avas  normal,  there 
Avas  no  thrill  or  any  other  sign  suggesting  cardiac  dis¬ 
ease.  By  far  the  largest  division  of  these  60  cases  is 
that  in  which  the  first  sound  was  heard  at  the  apex 
accompanied  by  a  soft  murmur,  not  carried  to  the  axilla 
and  not  heard  over  the  base  of  the  heart,  Avhile  the 
second  pidmonic  sound  Avas  not  accentuated.  There 
Avere  24  cases  in  this  group.  In  3  additional  cases  the 
only  difference  Avas  an  accentuated  second  pulmonic 
sound.  In  3  others  a  reduplicated  second  pulmonic 
sound  was  present  only  on  admission.  In  another  group 
comprising  6  cases  the  first  sound  Avas  heard  at  the  apex 
accompanied  by  a  soft  systolic  murmur  heard  out  as  far 
as  the  mid-axilla.  In  8  cases  there  was  a  soft  systolic 
murmur  at  the  apex  not  carried  to  the  axilla,  but  heard 
over  the  body  and  in  the  pulmonic  area.  In  5  cases 
the  first  sound  Avas  heard  at  the  apex  accom¬ 
panied  by  a  soft  murmur  not  carried  to  the  axilla 
and  not  heard  over  the  body,  but  present  in  the 
pulmonic  area.  In  8  cases  the  first  sound  Avas  clear 
at  the  apex,  but  there  Avas  a  soft  systolic- murmur  heard 
only  in  the  pulmonic  area.  In  2  cases  the  first  sound 
Avas  clear  at  the  apex,  but  there  Avas  a  soft  systolic  mur¬ 
mur  over  the  base.  Of  the  11  cases  in  which  a  murmur 
Avas  heard  at  the  base  or  in  the  pulmonic  area  only, 
one  would  be  inclined  to  say  that  the  murmur  probably 
did  not  mean  any  definite  cardiac  involvement,  and  this 
especially  in  the  cases  Avhere  it  altered  Avith  a  change 
in  position.  In  reference  to  the  larger  group  of  49  cases, 
in  which  the  principal  feature  Avas  a  soft  systolic  murmur 
heard  at  the  apex,  one  has  more  difficulty  in  arriving 
at  any  sure  conclusion.  In  many  of  them  probably  only 
time  enables  one  to  knoAv  with  certainty.  In  some  in¬ 
stances  patients  were  discharged  Avith  a  murmur  thought 
to  be  only  functional,  but  returned  subsequently  Ayith  un¬ 
doubted  signs  of  an  organic  lesion.  Others,  again,  Avho 
A\rent  out  with  a  suspicious  condition  returned  Avith  a 
normal  heart  and  clear  sounds.  It  may  be  noted  that 
cases  like  those  here  described  occurred  in  the  group  in 
Avhich  the  murmurs  appeared  and  disappeared  under  ob¬ 
servation. 

In  the  second  division  of  this  group  are  18  cases  in 


Avhich  there  were  murmurs  Avhich  appeared  and  disap¬ 
peared  Avhile  the  patient  Avas  under  observation,  the 
heart  being  othenvise  perfectly  negative.  In  7  of  these 
there  Avas  only  a  soft  systolic  murmur  at  the  apex  which 
was  not  carried  to  the  axilla.  This  murmur  persisted 
for  periods  varying  from  2  to  14  days.  In  1  case  it  was 
accompanied  Avith  pericarditis,  in  1  other  case  with 
pericardial  effusion.  In  7  cases  there  Avas  a  soft  systolic 
murmur  at  the  apex.  Avhich  Avas  carried  to  the  axilla 
and  also  heard  in  the  pulmonic  area  or  over  the  body. 
This  murmur  persisted  for  periods  of  10  to  30  days. 
In  2  cases  a  soft  systolic  murmur  was  heard  only  in  the 
pulmonic  area,  and  in  1  only  over  the  body  of  the  heart. 

The  conditions  that  occur  in  the  course  of  an  acute 
rheumatism  Avhich  may  cause  these  murmurs  are  various. 
The  most  important  are  (1)  fever,  (2)  toxemia,  (3) 
anemia,  (4)  myocarditis,  (5)  dilatation  and  (6)  endo¬ 
carditis.  The  first  tAvo  are  probably  often  operative  in 
the  early  stages  of  the  disease  and  may  have  been  a  cause 
in  some  of  the  cases  in  Avhich  the  murmur  cleared  up 
with  the -subsidence  of  the  acute  symptoms.  But  they 
hardly  explain  a  murmur  which  persists,  unless  Ave  be¬ 
lieve  that  they  may  mean  more  or  less  permanent  change, 
most  probably  in  the  heart  muscle.  Anemia  may  have 
been  a  factor  in  some  instances,  but  Avas  not  a  prominent 
one.  The  incidence  of  myocarditis  is  difficult  to  estimate. 
It  Avould  be  impossible  to  give  any  positive  symptoms 
and  signs  for  minor  grades  of  it.  Yet  the  toxemia  of 
acute  rheumatism  may  affect  the  heart  muscle  more  than 
Ave  imagine.  Dilatation  of  the  heart  stands  in  much 
the  same  relationship.  It  Avas  possible  to  recognize 
its  presence  in  some  cases,  but  Iioav  frequently  the  lesser 
degrees  occur  would  be  impossible  to  state.  Yet  it  may 
be  taken  for  granted  that  feAv  of  the  patients  were  dis¬ 
charged  with  any  degree  of  dilatation,  and  hence  Avhile 
it  may  explain  some  cases  of  temporary  murmur,  it 
does  not  explain  the  cases  Avith  more  or  less  permanent 
murmur.  Endocarditis  is  probably  the  most  important 
factor  in  the  production  of  these  murmurs.  IIoav  exten¬ 
sive' this  process  may  be  in  such  cases  we-are  unable  to 
say,  but  it  is  quite  possible  that  in  many  of  this  group 
there  Avere  small  vegetations  near  the  margins  of  the 
mitral  segments.  Such  may  be  associated  with  but  little 
actual  regurgitation  of  blood  and  be  of  but  little  im¬ 
mediate  importance.  These  A^egetations  may  be  grad¬ 
ually  absorbed  until  only  smooth  eleA-ations  remain. 
How  far  such  cases  may  undergo  a  gradual  progressive 
change  in  the  valves,  Avith  subsequent  marked  regurgita¬ 
tion,  Avithout  any  definite  further  rheumatic  infection, 
is  a  question.  But  Ave  must  remember  the  tendency  to 
sIoav  progressWe  sclerotic  changes  under  any  circum¬ 
stances.  It  Avould  seem  reasonable  to  suppose  that  in 
any  event  a  subsequent  attack  of  rheumatism  would  find 
such  valves  more  readily  affected.  When  aa'c  remember 
that  in  some  cases  with  undoubted  acute  endocarditis  a 
murmur  may  only  appear  late  or  not  at  all,  the  diffi¬ 
culties  in  the  exact  diagnosis  of  endocarditis  are  e\rident. 
The  symptoms  and  physical  signs  may  be  very  variable 
and  uncertain.  These  murmurs  are  probably  akin  to 
those  transitory  ones  noted  in  chorea.  A  positive  ver- 
dict  as  to  the  exact  nature  of  many  of  them  can  only  be 
reached  by  time.  Yet  in  general  terms  it  Avould  seem 
reasonable  to  suppose  that  in  many  of  these  cases  the 
slowly  advancing  process  leading  to  definite  change  in 
the  mitral  valves  has  begun,  and  that  years  later  such 
patients  come  again  under  observation  with  the  un¬ 
doubted  signs  of  organic  mitral  disease. 

The  question  of  the  treatment  of  these  cases  is  an 
important  one.  How  long  should  such  a  patient  be  kept 
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in  bed  and  a l  rest?  Certainly  until  as  many  as  possible 
of  the  etiologic  factors  noted  before  can  be  excluded. 
It  is  in  our  power  to  do  this  usually  in  the  case  of  fever, 
toxemia,  anemia  and  dilatation,  but  in  a  less  degree  with 
myocarditis.  As  to  endocarditis  we 'can  speak  with  little 
certainty.  The  only  safe  rule  is  to  consider  them  all 
as  possible  cases  of  this  condition.  We  have  treated 
these  cases  much  after  the  method  so  strongly  advised 
by  Caton.3  The  first  essential  is,  of  course,  prolonged, 
complete  rest.  IIow  difficult  this  is  in  private- practice 
and  how  often  impossible  in  hospital  work  we  all  know. 
The  average  hospital  patient  will  rarely  consent  to  re¬ 
main  at  rest  after  the  acute  symptoms  have  subsided. 
With  children  it  is  not  easily  done.  The  second  is  the 
application  of  small  blisters  over  the  precordia.  We  be¬ 
lieve  this  to  be  often  of  considerable  value  in  all  the 
cardiac  complications  of  rheumatism.  The  third  is  the 
administration  of  sodium  or  potassium  iodid  in  small 
doses  for  some  time. 

It  may  be  said  in  reference  to  the  present  series  that 
of  the  85  cases  with  definite  organic  disease  on  discharge, 
in  5  this  developed  under  observation.  In  the  remainder 
the  murmurs  were  present  on  admission.  Of  these  5 
cases  in  3  the  attack  was  the  first,  in  one  the  second  and 
one  had  numerous  attacks  in  childhood,  but  had  been 
free  for  23  years  before  the  present  attack.  All  these 
patients  were  over  20  years  of  age.  Of  the  60  cases  with 
a  doubtful  murmur  on  discharge,  in  4  this  came  on 
under  observation,  3  being  in  the  first  attack  and  one 
in  the  second. 

To  sum  up,  it  seems  reasonable  to  suppose  that  in 
many  of  the  cases  classed  as  “doubtful”  there  had  been 
some  changes  in  the  mitral  valves  likely  to  be  progres¬ 
sive.  Such  patients  years  later  will  probably  be  found  to 
have  organic  lesions. 

Murmurs  Which  Developed  Under  Observation  and 
Which  Persisted. — There  were  9  cases  in  this  group. 
Of  these  5  were  regarded  as  cases  of  definite  organic 
lesion,  all  being  mitral  insufficiency.  Two  of  these  came 
on  within  a  period  of  24  hours;  that  is,  from  perfectly 
clear  heart  sounds  a  murmur  developed  in  one  day  which 
was  permanent.  In  one  case  the  first  change  noted  was 
reduplication  of  the  second  sound  in  the  pulmonic  area. 
In  a  few  hours  this  was  followed  by  murmurish  quality 
of  the  first  sound  at  the  apex,  which  rapidly  became 
a  positive  murmur.  In  the  other  case  within  a  few 
hours  the  transition  was  noted  from  a  clear  first  sound 
to  a  murmurish  quality  and  very  soon  a  definite  murmur. 
It  is  worthy  of  note  that  in  all  these  cases  the  pulse  was 
not  affected  in  any  way  that  could  be  made  out  at  the 
time  of  development  of  the  murmur.  It  was  little  above 
normal  in  any  of  them.  The  remaining  four  of  these 
nine  cases  were  doubtful  and  are  included  in  the  third 
group  given  before. 

The  influence  of  the  age  of  the  patient  at  the  time  of 
the  first  attack  is  a  well-known  factor  in  the  development 
of  endocarditis.  The  comparison  of  the  ratios  of  the 
cardiac  conditions  is  given  for  two  periods,  below  and 
over  the  age  of  20  years.  The  large  percentage  of 
doubtful  cases  is  to  be  regretted,  but  there  seems  no 
other  way  of  disposing  of  them : 

Age  at  First  Attack.  Heart  Clear.  Organic  Lesion.  Doubtful. 

Below  20  years 33.6%  44.5%  21.8% 

Above  20  years....  50  21  29 

The  comparison  is  striking,  and  the  nearly  double 
percentage  of  the  cases  with  organic  lesion  in  those  with 
the  first  attack  below  20  years  is  to  be  noted. 

If  the  cases  be  arranged  by  decades  the  high  per¬ 


centage  of  cases  with  organic  lesion  in  those  coming 
within  the  first  ten  years  is  very  marked.  The  figures 
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Doubtful. 
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18 

i  64 
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37 

40 

23 
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46 

18 

36 
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41 
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60 

24 
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37 

38 

Pericarditis.— 

-This  occurred 

in  16  cases, 

or  5.9  per 
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cent.  These  figures  agree  fairly  closely  with  those  of 
the  St.  Thomas  series,  namely,  6.1  per  cent.,  and  the 
figures  from  the  St.  Bartholomew  series,  namely,  7.5 
per  cent.  These  percentages  are  very  much  lower  than 
those  given  by  the  older  writers  on  the  disease,  the  most 
common. explanation  given  for  the  diminished  frequency 
being  that  it  is  due  to  the  use  of  salicylates.  The  age 
of  the  patients  with  pericarditis  varied  from  12  to  51 
years,  6  were  below  the  age  of  20  years  and  10  over  it. 
Contrary  to  the  experience  of  many  writers,  relatively  few 
cases,  only  3,  occurred  with  the  first  attack,  7  occurred 
with  the  second  attack  and  5  with  the  third.  As  to  the 
time  of  onset  of  the  pericarditis  the  earliest  was  on  the 
fifth  dav.  the  patient  being  admitted  with  the  pericardial 
rub  present.  The  latest  time  of  onset  in  the  disease  was 
on  the  61st  day  in  one  case.  All  but  two  were,  within 
the  first  four  weeks.  There  was  one  case  with  pericardial 
effusion  present  on  admission.*  The  duration  of  the 
pericardial  rub  was  very  variable.  The  shortest  period 
was  five  days,  -when  effusion  occurred.  The  longest 
period  was  18  days,  observed  in  two  patients.  Delirium 
occurred  with  pericarditis  in  only  one  case.  This  is 
rather  surprising,  considering  the  emphasis  which  is 
usually  laid  on  the  association  of  the  two  conditions. 
The  temperature  did  not  go  above  102  in  9  of  the 
patients,  in  2  being  below  101.  In  3  it  was  irregular, 
not  going  above  103,  in  2  not  above  104,  and  in  only  1 
reached  104.5.  The  pulse  rate  was  below  100  in  2  cases, 
went  up  to  115  in  4,  up  to  125  in  5,  and  from  136  to 
140  in  4.  Leucocytosis  was  present  in  the  7  cases  where 
a  count  was  made.  In  the  majority  jthe  number  varied 
between  15,000  and  19,000  per  c.mm.  The  highest 
count  was  35,000  per  c.mm. 

It  is  probable  that  in  the  majority  of  these  cases  there 
was  some  involvement  of  the  myocardium.  This,  how¬ 
ever,  may  be  difficult  to  estimate.  In  cases  with  defi¬ 
nitely  associated  pericarditis  and  endocarditis,  the  myo¬ 
cardium  is  probably  always  involved.  Among  these  16 
cases  there  seemed  undoubted  associated  endocarditis  in 
8,  in  4  there  was  doubtful  evidence  of  it,  and  in  4  no 
evidence  of  endocardial  disease.  As  already  noted,  it 
may  be  impossible  to  accurately  estimate  the  amount  of 
involvement  of  the  heart  muscle. 

Results. — Effusion  occurred  in  2  cases,  in  1  of  which 
it  was  present  on  admission.  The  pericardium  was 
tapped  in  one  of  these  with  some  temporary  relief,  but 
death  occurred,  later.  Adherent  pericardium,  of  the 
presence  of  which  there  could  be  no  doubt,  was  present 
in  3  cases.  Death  followed  in  3,  in  1  with  effusion,  in 
all  with  endocarditis,  and,  of  course,  probably  with  myo¬ 
carditis  as  well. 

Adherent  Pericardium. — This  was  found  to  be  present 
in  6  cases,  in  3  of  which  it  apparently  followed  peri¬ 
carditis,  which  occurred  under  observation.  None  of 
the  patients  with  adherent  pericardium  were  admitted 
in  the  first  attack,  3  of  them  being  in  the  second  attack 
and  1  each  in  the  third,  fourth  and  sixth.  In,  one  pa¬ 
tient,  who  was  continuously  under  observation,  a  period 
of  four  months  elapsed  between  the  pericardial  rub  and 
undoubted  signs  of  adherent  pericardium. 
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Pulse. — The  general  impression  on  going  over  the 
figures  of  the  pulse  rate  is  one  of  surprise  that  the 
average  is  not  higher.  In  59  per  cent,  of  the  cases  the 
pulse  rate  never  rose  above  100.  In  only  3  cases  was  it 
above  130.  and  in  only  14,  or  6  per  cent.,  was  it  over 
120.  More  than  half  of  these  were  cases  of  pericarditis. 
When  one  considers  the  fever,  the  toxemia  and  the  not 
infrequent  endocardial  and  myocardial  involvement  it 
is  certainly  surprising  that  the  pulse  rate  is  not  more  in¬ 
creased  than  these  figures  indicate.  As  has  been  noted, 
we  have  observed  cases  with  endocarditis  and  the  develop¬ 
ment  of  definite  organic  lesions  in  which  the  pulse  rate 
was  practically  unchanged.  It  4s  important  to  remem¬ 
ber  this  and  not  attach  much  importance  in  a  doubtful 
case  to  the  absence  of  any  disturbance  of  the  pulse  as 
being  against  endocarditis.  Yet  the  contrary  may  be 
true,  as  in  one  patient  who,  during  recovery  in  his  first 
admission,  had  a  persistently  rapid  pulse,  about  120. 
His  heart  was  negative  and  the  sounds  were  clear.  Five 
days  after  discharge  his  symptoms  returned  and  he  was 
admitted  with  arthritis  and  a  soft  systolic  murmur  at 
the  apex,  which  persisted  without  any  other  signs  of 
cardiac  disease.  On  discharge  this  murmur  was  very  soft 
and  the  pulse  was  100.  There  majr  have  been  endo¬ 
carditis  throughout  without  any  cardiac  signs  at  first 
or  the  rapidity  may  have  been  due  to  myocarditis. 

Urine. — This  was  apparently  clear  throughout  in  130. 
cases,  or  48  per  cent.  Albumin  was  found  only  on  ad¬ 
mission  or  once  subsequently  in  96  cases,  or  34  per  cent. 
Of  these  cases  casts  were  found  in  18,  while  no  casts 
were  discovered  in  78.  Albumin  was  found  occasionally, 
but  was  not  constant  in  14  cases,  or  5  per  cent.  Casts 
were  present  in  6  of  these,  and  in  8  .none  were  found. 
Albumin  was  present  throughout  in  31  cases,  or  11  per 
cent.  In  22  of  these  casts  Avere  found,  in  9  no  casts. 
It  has  to  be  remembered  in  connection  Avith  the  finding 
of  casts  that  in  the  great  majority  the  urine  Avas  alkaline 
in  reaction.  The  diazo-reaction  Avas  positive  in  3  out 
of  91  cases  where  it  Avas  looked  for.  Bile  was  found  in 
2  cases  and  sugar  in  2  cases.  Quantitative  uric  acid  esti¬ 
mations  were  made  in  some  cases  without  any  special 
departure  from  normal  being  found. 

Blood. — The  average  hemoglobin  percentage  in  77 
cases  Avas  65.9  per  cent.  The  average  count  of  the  red 
corpuscles  in  69* cases  Avas  4,532,000.  These  counts  were, 
as  a  rule,  taken  Avhen  the  patient  came  under  observa¬ 
tion.  Later  counts  give  rather  lower  counts  in  some 
cases,  but  the  drop  is  not  as  marked  as  might  be  ex¬ 
pected.  The  most  marked  drop  in  hemoglobin  percent¬ 
age  was  of  20  per  cent,  in  twelve  days,  but  with  this 
the  number  of  red  cells  was  practically  unchanged.  As 
soon  as  possible  the  majority  of  the  patients  are  put 
on  iron,  Avhich  may  have  some  influence  in  diminishing 
the  reduction.  The  anemic  patients  are  probably  better 
put  on  iron  from  the  beginning.  The  average  leucocyte 
count  in  83  cases  was  11,776.  Of  these,  however,  in  29 
the  count  Avas  below  10.000,  and  taking  the  at’erage  of 
the  remaining  54  cases  the  count  is  found  to  be  14,260 
per  c.mm.  This  represents  the  total  of  the  average 
count  of  the  leucocytes  in  these  eases,  but  if  the  highest 
leucocyte  count  in  each  case  be  taken  the  a\rerage  for 
the  Avhole  is  15,380  per  c.mm.  In  17  cases  the  count 
was  over  15,000,  and  in  4  over  20,000.  The  highest 
count  obtained  in  any  case  Avas  38,000.  A  full  differ¬ 
ential  count  was  made  in  11  cases.  These  were  prac¬ 
tically  all  normal  and  the  average  count  Avas  polymor- 
phonuclears  76  per  cent.,  small  mononuclears  13  per 
cent.,  large  mononuclears  and  transitionals  8  per  cent., 
eosinophiles  2  per  cent.,  Mastzellen  less  than  1  per  cent. 


It  may  be  noted  that  leucocytosis  occurred  in  all  the 
cases  of  pericarditis  Avhere  a  count  Avas  made,  but  that 
many  of  the  undoubted  cases  of  endocarditis  had  normal 
counts.  No  constant  connection  could  be  traced  be¬ 
tween  endocarditis  and  leucocytosis. 

Miscellaneous  Symptoms. — While  the  patients  Avere 
under  observation  there  Avas  a  variety  of  rarer  symp¬ 
toms,  some  of  which  may  be  noted.  Tonsillitis  occurred 
in  10  cases,  chills  or  chilly  sensations  in  14,  erythema  in 
8,  urticaria  in  2,  a  bullous  eruption  in  1  and  herpes  in 
6  cases.  Delirium  was  noted  in  5.  in  4  of  which  it 
occurred  with  the  administration  of  the  salicylate  and 
Avas  thought  to  be  due  to  that.  Chorea  occurred  in  4 
instances  at  the  same  time  as  the  rheumatism.  Severe 
abdominal  pain  occurred  twice  Avithout  any  evident 
cause.  Both  the  patients  recovered.  In  one  there  was 
marked  leucocytosis.  One  may  possibly  ask  if  the  severe 
abdominal  pain  in  rheumatism  is  comparable  to  that 
sometimes  seen  in  gout,  as  in  a  case  reported  at  this 
meeting  by  Dr.  Futcher.  Double  parotitis  occurred  in 
1  ease  Avith  recovery.  There  Avas  some  swelling  of  the 
tonsils.  The  condition  of  the  heart  Avas  doubtful  and  it 
was  impossible  to  say  that  there  Avas  endocarditis.  The 
possible  etiology  of  the  parotitis  is  interesting  in  com¬ 
parison,  for  example,  Avith  the  same  complication  in 
pneumonia  Avhere  an  endocarditis  is  usually  stated  to  be 
present.  Iritis  in  one  eye  occurred  in  only  one  instance. 

Subcutaneous  Fibroid  Nodules. — These  were  found  in 
4  cases,  or  1.5  per  cent.  It  is  interesting  to  note  that 
in  the  series  from  St.  Thomas’  Hospital  only  9  instances 
AArere  found  in  997  cases,  which  is  slightly  under  1  per 
cent.  Comparison  between  the  figures  of  the  two  hos¬ 
pitals  does  not  warrant  any  definite  conclusion,  but  it  is 
certainly  surprising  to  find  that  these  nodules  apparently 
occurred  as  frequently  in  our  experience  as  in  one  of 
the  London  hospitals,  and  this  despite  the  fact  that  we 
have  comparatively  feAv  children  admitted  to  the  wards. 
At  St.  Bartholomew’s,  during  a  period  of  six  years  for 
Avhich  records  could  be  found,  there  Avere  16  instances 
among  662  cases,  Avhich  gives  a  percentage  of  2.4. 

Nervous  Complications. — Delirium  occurred  in  5 
cases,  in  4  of  Avhich  apparently  Avith  the  administration 
of  salicylates,  and  in  the  remaining  case  with  peri¬ 
carditis.  It  was  not  due  to  high  temperature  in  any 
case.  It  Avas  in  all  active  in  character.  Coma  and  con¬ 
vulsions  did  not  occur.  Chorea  Avas  associated  Avith  the 
attack  of  rheumatism  in  4  cases.  These  were  all  children 
aged  14,  12,  8  and  6  years.  In  the  first  tAvo  there  Avas 
definite  endocarditis,  and  while  the  latter  tAvo  are  in¬ 
cluded  in  the  group  of  “doubtful”  cardiac  cases,  it  is 
probable  that  they  also  had  endocardial  involvement. 
Only  one  had  chorea  previously.  There  was  only  one 
patient  Avho  showed  symptoms  of  meningitis.  This  was 
a  boy  aged  12,  Avho  was  admitted  in  his  first  attack. 
His  mind  was  clear.  There  Avas  marked  rigidity  of  the 
neck  muscles  and  the  chin  could  not  be  brought  near 
the  sternum.  There  was  no  marked  retraction  and 
Ivernig’s  sign  was  not  typically  present,  although  a  sug¬ 
gestion  of  it  was  noted  on  both  sides.  The  condition  per¬ 
sisting,  lumbar  puncture  Avas  done  and  40  c.c.  of  clear 
fluid  obtained.  Cultures  from  this  were  negative.  The 
condition  persisted  for  nearly  tAvo  Aveeks.  A  second 
lumbar  puncture  gave  15  c.c.  of  clear  fluid.  During 
this  time  the  leucocvtes  varied  from  14,500  to  36,000 
per  c.mm.  There  Avas  irregular  fever  varying  from  99 
to  105.  He  recovered  after  a  protracted  attack. 

Pulmonary  Complications. — These  were  comparatively 
feAv  in  number.  In  a  number  of  cases  some  dulness  was 
noted,  usually  at  a  base,  and  with  this  some  blowing 
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breath  sounds,  but  no  tubular  breathing.  This  occurred 
in  several  of  the  cases  with  pericarditis.  Of  true  lobar 
pneumonia  apparently  only  one  case  is  recorded.  In 
this  the  pneumonia  was  double  and  associated  with  both 
endocarditis  and  pericarditis.  One  patient  was  just 
convalescent  from  pneumonia  when  the  attack  of  rheu¬ 
matism  bcijan.  Pleurisy  was  not  of  common  occurrence. 
In  the  16  cases  with  pericarditis  it  was  present  only  in  3, 
while  a  pleuro-pericardial  rub  was  heard  in  3  others. 
Severe  bronchitis  occurred  once,  and  also  'pulmonary 
hemorrhage  with  pulmonary  tuberculosis  in  one  case. 

Duration. — The  average  stay  of  the  patients  in  the 
hospital  for  the  whole  series  was  26.4  days.  The  aver¬ 
age  duration  of  the  attack  for  the  whole  series  was  38 
days,  which  rather  supports  the  idea  that  “six  weeks” 
is  one  of  the  essential  points  in  the  treatment  of  acute 
rheumatism.  This,  of  course,  is  longer  than  the  aver¬ 
age  stay  in  the  hospital,  as  many  had  been  ill  for  some 
time  before  admission,  often  without  treatment. 

Relapses. — It  is  difficult  to  say  definitely  what  con¬ 
stitutes  a  relapse  in  acute  rheumatism.  If  by  a  relapse 
we  mean  a  return  of  the  symptoms  after  a  period  during 
which  they  were  completely  absent,  there  were  12  cases 
in  this  series,  or  4.4  per  cent.  But  if  the  term  is  ap¬ 
plied  to  cases  in  which  the  symptoms  partially  subside, 
to  be  followed  by  a  period  of  recrudescence  or  exacerba¬ 
tion,  it  is  most  difficult  to  estimate  the  number.  There 
were  many  prolonged  cases  with  exacerbations,  and  it 
would  be  very  hard  to  know  where  to  draw  the  line, 
which  to  call  relapses  and  which  recrudescences. 

Cultures. — It  is  disappointing  to  report  that  our  re¬ 
sults  throughout  were  practically  negative,  cultures  from 
the  joints,  the  blood  and  the  urine  yielding  nothing 
positive.  Cocci  were  grown  in  cultures  from  the  tonsils. 
In  one  case  the  colon  bacillus  was  obtained  from  the 
urine.  The  results  have  some  negative  value,  espe¬ 
cially  in  reference  to  the  absence  of  streptococci  and 
staphylococci  from  the  cultures.  All  cultures  made  in 
the  line  of  the  work  of  Achalme  were  quite  negative. 

TREATMENT. 

This  will  be  referred  to  very  briefly.  The  patients,  of 
course,  are  kept  absolutely  at  rest,  are  usually  put  on  a 
milk  diet  and  given  large  quantities  of  water,  prefer¬ 
ably  alkaline.  They  wear  flannel  and  are  between 
blankets.  The  usual  custom  is  to  give  the  sodium  salicy¬ 
late  in  doses  of  15  grains  every  two  or  four  hours  for 
one  or  two  days  or  until  the  pain  is  relieved.  Then  oil 
of  wintergreen  in  doses  of  15  drops  four  times  a  day  is 
usually  substituted.  With  this  the  potassium  salts  are 
given  in  doses  sufficiently  large  to  render  the  urine  alka¬ 
line.  The  local  treatment  of  the  joints  usually  consist  in 
the  application  either  of  lead  and  opium  lotion  or  of  the 
oil  of  wintergreen.  The  latter  we  have  found  especially 
helpful.  Fixation  of  the  joint  was  frequently  employed. 
Special  conditions  receive  indicated  treatment.  Pain 
was  the  most  frequent  of  these.  One  of  the  coal-tar 
products  or  morphia  was  most  often  used  for  this.  The 
majority  of  the  patients  are  put  on  iron  at  some  period 
of  the  treatment.  The  special  treatment  of  the  cardiac 
cases  has  been  referred  to  before. 

DIAGNOSIS. 

It  is  instructive  to  note  the  conditions  which  we  have 
most  often  mistaken  for  acute  rheumatism.  This  mis¬ 
take  we  should  say  is  much  more  frequently  made  than 
the  error  of  taking  rheumatism  to  be  something  else. 
Of  polyarticular  conditions  gout  has  been  the  most  diffi¬ 
cult  disease  to  distinguish.  In  four  cases  which  after¬ 
wards  were  proved  to  be  gout  we  mistook  the  polyarticu¬ 


lar  manifestations  for  those  of  acute  rheumatism.  This 
is  a  mistake,  the  possibility  of  which  has  probably  not 
been  sufficiently  impressed  on  the  profession  of  this 
country  as  most  of  us  regard  gout  as  being  relatively 
infrequent  and  forget  that  the  acute  polyarticular  form 
may  be  very  difficult  to  distinguish  from  acute  rheuma¬ 
tism.  The  age,  sex,  occupation  and  habits  of  the  patient 
are  all  important  in  making  a  diagnosis  of  gout.  In  the 
absence  of  tophi,  probably  the  systematic  examination  of 
the  urine  will  be  of  much  assistance. 

The  acute  form  of  arthritis  deformans  may  be  often  a 
cause  of  difficulty  in  diagnosis.  Several  instances  of 
arthritis  deformans  were  admitted  to  the  hospital  with 
the  diagnosis  of  acute  rheumatism.  Here,,  as  is  well 
known,  the  differential  diagnosis  may  be  most  difficult. 
Probably  changes  in  the  joints,  especially  the  small 
joints,  which  are  very  apt  to  remain  after  the  acuteness 
of  the  attack  of  arthritis  deformans  is  over,  are  one  of  the 
best  aids  in  making  a  diagnosis.  The  previous  history 
and  the  presence  of  other  suggestive  signs  of  arthritis 
deformans  are  sometimes  of  help.  The  multiple  gon¬ 
orrheal  arthritis,  of  course,  frequently  offers  difficulties 
in  recognition.  All  cases  with  atypical  features  are 
always  carefully  examined  with  the  possibility  of  gonor- 
heal  origin  in  mind.  It  is  well  to  have  a  suspicious  at¬ 
titude  of  mind  toward  all  cases  of  doubtful  arthritis. 
We  have  regarded  several  cases  as  acute  rheumatism 
which  were  afterwards  proved  to  be  gonorrheal  arthritis. 
One  case  is  of  rather  especial  interest.  It  was  that  of  a 
woman  who  was  near  the  full  term  of  pregnancy..  She 
was  admitted  to  the  medical  wards  with  a  multiple 
arthritis  which  we  thought  was  rheumatic.  Before  de¬ 
livery  she  was  transferred  to  the  maternity  ward,  and 
after  the  birth  of  the  child  cultures  made  from  the 
uterus  yielded  gonococci.  The  various  forms  of  septic 
arthritis  probably  give  most  difficulty  in  children. 

Of  the  monarticular  conditions  the  gonorrheal  arth¬ 
ritis  may  give  difficulty,  but  the  mistake  most  often  made 
was  in  distinguishing  between  the  rheumatic  and  acute 
tuberculous  joint.  The  tendency  was  rather  to  regard 
monarticular  rheumatic  joints  as  tuberculous  than  the 
contrary.  In  a  recent  case  in  which  the  only  joint  in¬ 
volved  was  the  hip,  all  the  ordinary  signs  of  tuberculous 
involvement  of  that  joint  were  present.  We  regarded  the 
case  as  one  of  tuberculosis  until  with  the  appearance  of 
subcutaneous  fibroid  nodules  there  were  symptoms  in  the 
other  joints.  The  patient  subsequently  came  under  ob¬ 
servation  with  a  second  well-marked  attack  of  acute 
rheumatism.  The  monarticular  form  of  arthritis  de¬ 
formans  is  rarely  likely  to  lead  to  error. 

MORTALITY. 

Of  the  270  cases  only  3  died  in  the  hospital,  which 
equals  1.1  per  cent.  The  St.  Thomas  series  gave  exactly 
the  same  rate,  and  that  from  St.  Bartholomew’s  2.2  per 
cent.  All  the  fatal  cases  had  endocarditis  and  pericar¬ 
ditis,  or  one  might  better  say  carditis.  One  died  on 
the  13th  day  of  the  disease,  the  second  on  the  30th  day 
with  aortic  and  mitral  endocarditis  and  pericarditis  with 
effusion,  and  the  third  on  the  37th  dav  with  aortic  and 
mitral  endocarditis  and  pericarditis.  All  were  in  the 
second  attack. 

This  figure — 1.1  per  cent. — is  small,  but  it  does  not 
represent  the  actual  mortality  from  the  disease.  Of 
many  of  this  series  it  may  be  said  that  the  end  is  not 
yet.  Most  diseases  are  given  their  full  due  in  the  mor¬ 
tality  returns,  but  acute  rheumatism  is  an  exception. 
The  books  would  have  to  be  kept  open  too  long,  and  it 
might  be  1910,  1920  or  1930  before  the  returns  of  the 
acute  rheumatism  of  1901  could  be  completed. 
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It  is  generally  conceded  that  the  salicylates  in  some 
form  constitute  the  most  satisfactory  remedy  for  acute 
rheumatism.  These  drugs  are  no  longer  considered  a 
specific  for  rheumatism  in  the-  sense  that  quinin  is  a 
specific  for  malaria,  but  they  have  some  very  definite 
action  with  regard  to  the  general  symptom-complex 
known  as  acute  articular  rheumatism  that  makes  the 
patient  more  comfortable  than  any  other  set  of  rem¬ 
edies.  It  is  even  allowable,  in  a  certain  sense,  to  use  the 
|  expression  that  the  employment  of  salicylates  consti¬ 
tutes  a  therapeutic  test  for  true  rheumatism.  The 
salicylates  do  not  affect  secondary  infectious  complica¬ 
tions  of  joint  structures,  due  either  to  the  pus  cocci,  or 
to  the  influenza  bacillus,  or  to  the  microbe  of  mumps  or 
other  such  affections,  nor  to  the  arthritis  that  is  due  to 
the  gonococcus.  It  is  true  they  do  not  affect  all  cases 
of  rheumatism  favorably.  But  there  is  very  good  reason 
to  suspect  rheumatic  cases  that  are  uninfluenced  bv  the 
salicylates  to  be  dependent  on  some  other  etiology  than 
that  of  simple  acute  rheumatism. 

DOSAGE  OF  THE  SALICYLATES. 

All  those  who  consider  that  the  salicylates  have  a  use 
in  rheumatism  are  agreed  that  they  must  be  employed  in 
large  doses.  No  matter  in  what  form  the  salicylates  are 
employed,  from  90  to  120  grains  per  day  must  be  ad- 
ji  •  ministered  during  the  continuance  of  the  acute  symp¬ 
toms.  There  are  many  patients  with  an  idiosyncrasy 
for  the  salicylates  who  can  not  stand  this  amount  of  the 
drug.  Certain  nervous  individuals  develop  distinct  neu¬ 
rotic  symptoms  that  may  even  proceed  to  the  extent  of 
delirium.  In  acute  rheumatism  without  hyperpyrexia, 
if  delirium  develops  at  a  time  when  the  patient  is  being 
given  salicylates  freely,  the  first  rule  must  always  be  to 
stop  the  salicylates  and  note  the  result.  Almost  in¬ 
variably  the  delirium  will  subside.  The  salicylates  are 
not  well  borne  by  many  stomachs.  This  might  seem  an 
unimportant  element  in  the  case,  since  rheumatism  must 
be  brought  under  control  and  the  disturbance  of  normal 
|  digestion  for  a  week  might  appear  a  trifle.  Rheumatism 
is,  however,  one  of  the  severest  of  the  infectious  dis¬ 
eases  in  its  effect  on  the  blood.  A  rapidly  developing 
and  severe  anemia  is  a  constant  concomitant.  Disturb¬ 
ance  of  digestion  will  further  add  to  this  important 
symptom  and  'so  make  the  case  much  more  liable  to 
serious  sequela?, 
u  I 

CONTRAINDICATION'S  TO  THE  SALICYLATES. 

Besides  the  nervous  and  digestive  symptoms  already 
mentioned,  there  is  at  least  one  other  extremely  im¬ 
portant  contraindications  to  the  use  of  the  salicylates. 
The  derivatives  of  the  salicylates  in  the  system  are 
i  distinctly  irritant  to  the  kidneys  and  yet  they  are  all 
eliminated  by  these  organs.  If  there  is  nephritic  trouble 
[  present  this  will  almost  surely  be  rendered  worse-  by  the 
irritative  conditions  set  up  because  of  the  presence  of 
the  salicylic  derivatives.  This  will  react  to  increase 
the  anemia  and  make  heart  complications  more  serious. 
As  a  rule,  then,  the  first  thing  to  do  in  nephritis  is  to 
examine  the  urine  carefully  for  any  signs  of  nephritis. 
When  it  is  present  it  seems  advisable  to  exclude  the 
salicylates  from  the  list  of  remedies  to  be  employed.  If 
taken  in  amounts  that  are  not  sufficient  to  produce 
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marked  irritation  of  the  kidneys  they  do  no  good  to  the 
rheumatic  process.  It  is  to  be  remembered  after  all 
that  they  are  symptomatic  remedies  and  not  specifics. 
Whenever  in  the  course  of  rheumatism  signs  of  kidney 
irritation  develop  with  considerable  albuminuria,  be¬ 
sides  casts  and  smoky  urine,  then  it  seems  better  to  sub¬ 
stitute  some  other  sedative  drug  for  the  salicylates. 

Young  persons  particularly  are  liable  to  suffer  from 
nervous  symptoms  because  of  the  administration  of 
salicylates.  Young  girls  quite  often  develop  a  de¬ 
lirious  condition,  which  does  not  of  itself,  however,  con¬ 
stitute  a  contraindication  to  the  further  continuance  of 
the  salicylate  treatment  unless  it  should  become  very 
severe  and  make  the  patient  so  restless  as  to  endanger 
the  spread  of  the  disease  because  of  the  movement  of 
affected  limbs. 

There  may  be  in  certain  cases  the  development  of 
salicylic  dyspnea.  This  state  is  characterized  by  rapid 
though  deep  breathing.  It  is  often  a  source  of  worry 
to  the  patient’s  friends,  and  while  not  of  itself  an  abso¬ 
lute  contraindication,  if  persistent,  or  if  the  breathing 
becomes  very  rapid,  it  must  lead  to  the  substitution  of 
some  other  remedy. 

FORMS  OF  SALICYLATES. 

Salicylic  acid  was  the  original  form  of  the  drug  em¬ 
ployed  in  the  treatment  of  rheumatism,  and  gave  ex¬ 
cellent  results.  It  proved,  however,  rather  irritating 
for  many  stomachs,  and  so  other  forms  of  the  salicylates 
came  to  be  employed.  The  salicylate  of  sodium  is  per¬ 
haps  the  most  used  form  in  which  these  remedies  are  now 
administered.  There  are  many,  however,  who  still  em¬ 
ploy  the  original  salicylic  acid  and  obtain  more  satis¬ 
faction  than  with  any  other  preparation.  Striimpell 
suggests  the  use  of  sodium  salicylate  whenever  the 
primary  symptoms  are  very  acute  and  an  immediate 
effect  is  desired,  because  this  drug  can  be  given  in  large 
quantities,  a  dram,  or  even  more,  at  a  dose.  He  suggests 
in  addition,  however,  that  the  alternation  of  sodium 
salicylate  and  salicylic  acid  will  sometimes  give  more 
satisfaction  than  either  of  these  drugs  alone. 

In  England  salicin  is  rather  popular  and  is  said  to 
disturb  the  stomach  less  and  also  to  be  less  irritative  for 
the  nervous  system.  It  should  not  be  forgotten  that 
some  form  of  extract  of  willow — a  remedy  containing 
the  principles  of  the  salicylates — has  been  in  use  in 
England  for  a  century.  Salicin  must  be  used  in  some¬ 
what  larger  doses  than  salicylic  acid  or  sodium  salicy¬ 
late.  Many  other  forms  of  salicylates  have  been  sug¬ 
gested.  Ivinnicut  has  obtained  excellent  results  with¬ 
out  the  usual  annoyance  from  oil  of  wintergreen.  Cer¬ 
tain  of  the  other  salts  of  the  salicylic  acicl  are  employed. 
Each  of  them  is  for  a  limited  number  of  clinicians  the 
best  possible  form  for  the  administration  of  these  rem¬ 
edies.  The  state  of  affairs  in  this  respect  reminds  one 
very  much  of  the  similar  claims  with  regard  to  various 
compounds  of  bromid  that  are  used  for  epilepsy.  It  is 
the  bromid  itself,  however,  that  does  good  and  that 
has  to  be  employed  despite  the  inconveniences  attached 
to  it,  and  the  same  thing  is  true  with  regard  to  the 
salicylates,  and  it  would  seem  to  be  only  by  accident  or 
individual  idiosyncrasy  that  a  special  preparation  seems 
to  prove  any  better  than  the  other. 

There  are  three  forms  of  salicylic  acid  that  may  be 
obtained  for  remedial  purposes.  One  is  confessedly  a 
synthetic  product,  a  second  is  derived  from  synthetic 
oil  of  wintergreen  and  may  therefore  also  be  considered 
a  synthetic  product,  and  the  third  is  derived  from  gen¬ 
uine  oil  of  wintergreen.  There  are  good  therapeutic 
authorities  who  insist  that  the  difference  of  reaction  of 
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these  three  forms  of  the  acid  is  in  certain  persons  very 
marked.  The  synthetic  products  are  not  well  borne  at 
all  by  the  stomach,  prove  more  irritating  to  the  kid¬ 
neys  and  as  at  times  a  sufficient  amount  of  the  drug  can 
not  be  taken  under  these  circumstances,  they  may  fail 
to  affect  the  symptoms.  This  is  a  matter  of  clinical  ob¬ 
servation  that  each  one  must  decide  for  himself,  but  the 
criticisms  are  sufficiently  numerous  and  authoritative  to 
make  it  clear  beyond  a  doubt  that  the  subject  is  well 
worthy  of  consideration. 

METHOD  OF  ADMINISTRATION. 

With  regard  to  the  time  at  which  the  salicylates 
should  be  given  there  is  some  variance  of  opinion. 
There  is  no  doubt  that  in  accordance  with  the  daily 
rhythm  of  temperature  the  temperature  of  rheumatic 
patients  is  higher  in  the  afternoon  and  evening  and 
they  are  almost  sure  to  be  more  uncomfortable  and  to 
present  more  symptoms  of  the  affection  at  this  time. 

It  has  been  suggested,  then, that  the  salicylates  in  what¬ 
ever  form  they  are  given  should  be  administered  so 
that  the  daily  dose  is  given  before  4  o’clock  in  the  after¬ 
noon.  The  patients  then  usually  pass  a  quiet  night,  or, 
if  necessary,  may  be  given  some  opium  and  most  of 
the  symptoms  of  salicylism  will  have  begun  to  remit 
before  further  doses  of  the  drug  need  be  given  the  fol¬ 
lowing  morning.  Striimpell  says  that  when  called  in 
the  evening  he  always  administers  a  dram  to  a  dram  and 
a  half  of  the  salicylate  of  soda,  so  that  the  patient  may 
not  be  disturbed  during  the  night  and  may  be  left  at 
rest  as  much  as  possible.  The  following  day  he  usually 
uses  salicylic  acid  in  divided  doses  of  fifteen  grains  every 
two  or  three  hours. 

THE  SALICYLATES  AND  HEART  COMPLICATIONS. 

When  the  salicylates  were  first  introduced,  their 
prompt  results  in  the  relief  of  pain  and  reduction  of 
fever  raised  great  hopes  of  their  effectiveness,  also  in 
introducing  the  number  of  heart  complications  from 
rheumatism.  These  hopes  were  sadly  disappointed. 
Careful  collation  of  statistics  by  Professor  Pribram  in 
his  book  on  acute  rheumatism  in  the  Nothnagel  series 
shows  that  at  least  there  are  no  fewer  heart  complica¬ 
tions  from  rheumatism  since  the  introduction  of  the 
salicylates,  and  the  statistics  seem  even  to  show  that  heart 
complications  are  a  little  more  frequent.  English  sta¬ 
tistics  particularly  appear  to  justify  the  conclusion  that 
the  use  of  the  salicylates  by  relieving  the  pain  and  so 
tempting  patients  to  movement  sooner  than  is  proper 
for  them  has  actually  led  to  more  serious  heart  com¬ 
plications  than  before.  There  are  a  number  of  the 
older  clinicians  -who  insist  that  they  saw  fewer  heart 
complications  under  the  old  alkali  treatment  for  rheu¬ 
matism.  It  seems  advisable,  then,  that  alkalies  should 
always  be  used  in  conjunction  with  the  salicylates.  Suf¬ 
ficient  of  the  alkalies  must  be  employed  to  render  the 
urine  alkaline.  They  are  not  employed  with  any. 
thought  of  the  presence  in  the  blood  either  of  uric  acid 
or  lactic  acid,  but  entirely  on  clinical  grounds. 

THE  SALICYLATES  AND  THE  RHEUMATIC  PROCESS. 

There  is  no  doubt  that  the  salicylates  relieve  the  pain, 
lessen  the  fever,  diminish  the  restlessness  and  so  make 
the  patient  very  comfortable.  There  is  considerable  _ 
doubt,  however,  as  to  whether  the  remedy  affects  the  " 
rheumatic  process  itself.  There  are  some  therapeutists 
who  believe  that  the  salicylic  acid  acts  as  an  antiseptic 
in  the  system  and  so  is  directly  curative  of  the  rheuma¬ 
tism,  because  it  makes  the  tissues  an  unsuitable  place 
for  the  further  growth  of  the  organism  which  now  ad- 
mittedlv  causes  rheumatism.  Unfortunately  for  this 


theory  a  careful  study  of  the  records  of  hospital  cases 
treated  with  or  without  the  salicylates  shows  that  the 
disease  is  not,  shortened  by  the  administration  of  the 
salicylates  and  that  it  is  only  the  patient’s  comfort  that  * 
is  consulted.  There  are  even  those  who  say  that  the 
relief  of  the  pains  in  the  joints  tempts  patients  to  use 
their  limbs  somewhat  and  by  disturbing  Nature’s  re¬ 
active  and  protective  mechanism  favors  the  development 
of  heart  complications.  Old  practitioners  insist,  however, 
that  they  no  longer  see  the  very  severe  cases  of  rheuma¬ 
tism  that  were  quite  common  in  the  early  days  of  their 
practice  thirty  and  forty  years  ago.  Then  it  was  not  un¬ 
usual  to  have  patients  lie  in  agony  for  days  and  even 
weeks  with  high  fever  and  intense  restlessness  with  no 
possible  means  of  affording  relief. 

Hyperpyrexia  is  one  of  the  complications  that  is  un¬ 
doubtedly  much  less  frequent  in  acute  rheumatism  than 
before  the  introduction  of  the  salicylates.  This  consti¬ 
tutes  one  of  the  most  serious  immediate  complications 
of  the  disease.  The  mortality  from  acute  rheumatism 
is  not  very  high,  but  a  considerable  proportion  of  it  is 
due  to  hyperpyrexia.  In  recent  years  Striimpell  says, 
and  Eichhorst  agrees  with  him,  that  he  has  seen 
hyperpyrexia  very  rarely,  and  then  only  in  cases  where 
the  salicylates  were  not  used  or  where  an  insufficient 
amount  of  these  remedies  was  employed. 

SUBSTITUTES  FOR  THE  SALICYLATES. 

The  salicylates  are  not  a  specific  for  rheumatism  and 
the  beneficial  effects  obtained  from  them  may  also  be 
derived  from  cognate  coal-tar  products.'  Antipyrin  has 
been  very  extensively  used  in  Germany  for  this  purpose. 
It  was,  for  a  time  at  least,  and  is,  I  believe,  yet  the 
routine  drug  employed  in  the  first  medical  clinic  of  the 
Charite  Hospital  of  Berlin.  This  is  under  Professoi; 
von  Leyden’s  direction,  which  is  of  itself  a  guarantee 
that  the  treatment  is  thoroughly  conservative.  Like  the 
salicylates,  antipyrin  must  be  used  in  large  doses. 
From  sixty  to  ninety  grains  per  day  are  employed  for 
three  or  four  or  more  days,  until  the  painful  symp¬ 
toms  of  the  rheumatic  condition  have  subsided.  With 
our  prejudices  against  antipyrin  in  this  country  this 
dosage  seems  enormous.  No  bad  results  have  been 
noted,  however,  and  it  seems  to  be  well  understood  now 
that  when  antipyrin  is  badly  borne  it  is  not  due  to  any 
special  toxic  quality  of  the  drug,  but  to  an  idiosyncrasy 
in  the  patient.  Phenacetin  in  similar  doses  to  those 
already  mentioned  for  antipyrin  has  also  been  em¬ 
ployed  with  good  results.  Either  of  these  drugs  may 
prove  effective  when  the  salicylates  fail.  If  the  salicy¬ 
lates  are  going  to  do  good,  decided  improvement  will 
be  noted  on  the  second  or  third  day.  If  pain  continues 
after  this  time  one  of  these  substitutes  should  be  em¬ 
ployed. 


Investigations  of  New  Remedies. — The  London  Lancet 
says:  Our  experience  proves  that  it  is  becoming  almost  impossi¬ 
ble  to  admit  articles  in  the  columns  of  the  Lancet  from  the  pens 
of  general  practitioners  and  others  dealing  with  the  results  of 
their  therapeutical  investigations  into  the  value  of  new  prep¬ 
arations  because  all  the  favorable  passages  will  at  once  be 
pounced  upon  by  the  enterprising  purveyor,  perhaps  garbled, 
almost  certainly  dissociated  from  their  context,  and  scattered 
broadcast  over  the  land.  We  are  thus,  perhaps,  prevented,  and 
by  the  very  people  who  would  profit  by  the  publicity,  from  put¬ 
ting  before  our  readers  papers  the  practical  value  of  which  may 
be  great.  The  public,  the  medical  profession,  and  the  purveyors 
alike  suffer.  The  only  way  to  remedy  the  position  is  not  a 
satisfactory  one,  but  it  is  one  to  which  we  must  have  recourse. 
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TYPHOID  FEVER  IN  AN  INFANT  UNDER  ONE 
YEAR  OF  AGE.* 

E.  F.  BRUSH,  M,D. 

MT.  VERNON,  N.  Y. 

In  this  age  of  serotherapy  and  prophylaxis  the  ques¬ 
tion  of  immunity  is  one  of  prominence.  Typhoid  is  a 
prevalent  and  constant  disease.  Its  causation  and  its 
avenues  of  attack  are  comparatively  well  known.  No 
one  to-day  disputes  the  fact  that  a  characteristic  bacillus 
most  commonly  water  borne  and  cultivated  in  the  in¬ 
testinal  canal  is  the  prime  cause,  but  there  has  been  a 
question  in  the  literature  of  typhoid  regarding  the  im¬ 
munity  of  infants  under  one  year  old. 

Previous  to  1840  infantile  intermittent"  fever  was  a 
commonly  described  disease  with  nurslings.  About  this 
time,  1840,  Rilliat  and  Taupan  each  independently  pub¬ 
lished  articles  to  show  that  what  was  previously  de¬ 
scribed  as  infantile  intermittent  fever  was  in  truth 
typhoid  fever.  I  have  not  been  able  to  discover  exactly 
on  what  Rilliat  and  Taupan  based  their  deductions. 

We  find,  however,  in  1847,  Condie.  in  his  book,  “Dis¬ 
eases  of  Children,”  saying:  “It  is  more  than  probable 
that  typhoid  will  be  found  to  be  a  much  more  frequent 
disease  among  children  than  has  heretofore  been  sup¬ 
posed.  The  memoirs  of  Rilliat  and  Taupan  afford  suf¬ 
ficient  evidence  that  many  of  the  cases  of  what  was 
formerly  considered  as  enteritis  in  children,  as  well  as 
of  that  form  of  fever  which  has  been  vaguely  denom¬ 
inated  worm  or  gastric,  are  in  fact  cases  of  genuine 
typhoid  fever.” 

Condie  also  quotes  the  “Vital  Statistics  of  Philadel¬ 
phia  from  1835  to  1845*”  which  gives  four  cases  of 
typhoid  fever  in.  children  under  one  year  of  age  out  of 
a  total  of  57  cases.  Still  Condie  does  not  say  that  he 
himself  ever  saw  a  case  of  infantile  typhoid. 

Charles  West,  in  his  lectures  on  “Diseases  of  Infants 
and  Children,”  in  1850,  quoting  Rilliat  and  Barthaz, 
says  that  “the  postmortem  evidence  in  what  was 
formerly  called  remittent  fever  you  will  find  enlarge¬ 
ment,  tumefaction  and  ulceration  of  Peyer’s  glands.” 
Nor  does  West  say  that  he  himself  had  seen  a  case  of  in¬ 
fantile  typhoid. 

In  1864  Murchison  exhibited  at  the  London  Path¬ 
ological  Society  the  intestines  of  an  infant  six  months 
old  who  had  been  attacked  with  typhoid  fever  at  the 
same  time  with  her  mother.  This  I  find  quoted  in 
Keating’s  Cyclopedia  of  the  Diseases  of  Children.  Wil¬ 
son.  who  wrote  the  article  in  the  cyclopedia,  says  that 
cases  in  the  first  year  of  life  are  exceedingly  rare,  and, 
quoting  Murchison,  also  affirms,  basing  his  statements 
on  the  reports  of  Rilliat  and  Taupan,  “that  previous  to 
1840  the  opinion  was  universally  held  that  infants  en¬ 
joyed  an  immunity  from  typhoid.”  Excepting  that 
Rilliat  and  Taupan  may  have  had  some  cases  this  of 
Murchison  is  the  first  case  that  I  can  find  on  record. 

Austin  Flint,  in  1868,  says  that  typhoid  fever  occurs 
but  rarely  in  infants,  and  he  quotes  Murchison’s  cas'e. 
There  is  no  evidence  that  he  himself  had  ever  seen  a  case. 

Steiner,  who  had  been  physician  to  Francis- Joseph 
Hospital  for  Children  for  fifteen  years,  in  his  interest¬ 
ing  and  useful  compendium  on  “Diseases  of  Children,” 
published  in  1871,  states  that  there  had  been  1,180 
cases  of  typhoid  fever  in  the  hospital,  but  that 
this  disease  is  not  commonly  seen  in  very  early  life, 
though  some  observers,  Bedanar,  Buhl  and  Loschner 
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have  recorded  its  occurrence  in  children  a  few  weeks, 
or  even  a  few  days  old.  But  Steiner  does  not  report 
that  he  himself  had  ever  witnessed  a  case  in  an  infant. 

I  find  in  the  British  Medical  Journal  of  April  19, 
1902,  a  report  of  enteric  fever  in  an  infant  four  months 
old.  It  was  nursed  by  a  mother  who  also  had  typhoid; 
the  child  died;  and  J.  R.  Lowe,  L.  R.  C.  P.  &  S.  Edin¬ 
burgh,  adds  to  this  report:  “This  case  is  of  interest 
because  on  looking  up  the  literature  on  the  subject  I 
find  there  have  only  been  two  recorded  cases  of  enteric 
fever  in  infants  under  one  year  old.” 

W.  G.  Thompson,  in  his  text-book  of  “Practical  Medi¬ 
cine,”  1900,  says:  “The  fever  is  very  rare  earlier  than 
the  second  year,  and  from  its  etiology  its  occurrence  is 
impossible  in  a  breast-fed  infant.”  Thompson  says  that 
he  saw,  at  the  Presbyterian  Hospital,  in  1896,  an  un¬ 
doubted  case  in  an  infant  nine  months  old,  but  he  fails 
to  state  whether  or  not  the  infant  was  nursing. 

So  it  may  be  readily  seen  that  typhoid  fever  is  an  ex¬ 
tremely  rare  disease  in  infants  under  one  year  of  age. 
Murchison’s  case  is  quoted  everywhere,  also  Rilliat  and 
his  compeers  are  quoted  by  nearly  all  the  compilers. 
Therefore,  I  will  be  excused  for  bringing  before  this 
Section  a  case  which  I  saw  and  reported  in  mass  with 
the  rest  of  an  epidemic  occurring  in  the  backwoods  of 
Maine.  Briefly  stated,  my  case  occurred  in  a  family  of 
nine  persons,  two  adults  and  seven  children,  domiciled 
in  a  log  house  with  two  rooms.  There  were  four  other 
families  in  the  settlement,  but  there  was  considerable 
distance  between  the  houses.  They  were  completely 
isolated;  there  was  neither  store,  church,  school,  phy¬ 
sician  or  privy  in  the  entire  hamlet.  No  one  had  visited 
this  family  from  April,  when  the  first  case  occurred, 
until  October,  when  the  writer  saw  them.  There  was 
no  medication.  The  only  food  in  the  house  was  flour, 
pork  and  beans.  The  source  of  contagion  was  from  a 
polluted  spring.  The  mother  was  nursing  an  infant 
six  months  old  when  she  herself  was  attacked  in  August. 
She  continued  to  nurse  the  baby  until  her  milk  dried 
up  by  the  fever,  about  one  week,  then  the  baby  was  put 
on  a  diet  of  flour  paste.  This  was  made  with  the  water 
from  the  polluted  spring,  and  the  child  also  drank  the 
polluted  water.  About  the  first  of  October  the  baby 
sickened.  When  I  first  saw  her  she  had  been  sick  ten 
days,  and  was  doing  fairly  well,  and  I  believed  she  re¬ 
covered,  because  I  left  an  addressed  envelope  with  the 
parents  to  send  me  word  if  anything  serious  happened, 
and  I  have  not  heard  from  them.  In  this  case  it  will  be 
seen  that  the  baby  used  the  polluted  water  for  nearly 
three  months  before  she  sickened.  The  mother  had 
used  the  water  nearly  four  months  before  she  was  at¬ 
tacked,  but  two  other  members  of  the  family  did  not 
sicken  until  September,  and  therefore  had  been  using 
the  water  for  six  months  previous  to  their  attack. 

Here  was  a  nursling!  under  one  year  of  age,  who, 
though  living  in  the  same  house  where  there  was  some 
one  sick  with  typhoid  fever  from  April  until  the  middle 
of  August,  had  been  nursed  by  a  fever-stricken  mother, 
escaped  until  exposed  to  the  same  conditions  as  the  other 
members  of  the  family,  then  took  the  disease. 

“One  swallow  does  not  make  a  summer,”  but  one  can 
not  often  find  just  the  conditions  that  exist  in  this 
humble  house  where  all  the  inmates  when  exposed  to 
the  same  danger  all  alike,  nursing  mother  and  infant, 
took  the  disease.  This  is  one  instance  showing  that  the 
infant  did  not  resist  typhoid  contagion  when  the  con¬ 
ditions  were  the  same  as  with  the  adult  members  of 
the  family. 


\ 
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DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago — I  do  not  know  of  any  subject 
that  lias  appeared  on  our  program  for  discussion  during  the 
past  few  years,  aside  from  feeding  and  nutrition,  that  presents 
more  interest  to-day  than  typhoid  fever  among  children  and> 
infants.  It  is  only  a  few  years  since  some  of  our  best  observers 
questioned  the  possibility  of  typhoid  fever  in  infants  under 
two  years  of  age.  It  can  not  be  more  than  eight  or  nine  years 
since  Dr.  Charles  Warrington  Earle,  Chicago,  read  a  paper, 
reporting  13  cases  of  typhoid  fever  occurring  in  infants  and 
children.  This  caused  considerable  discussion,  and  the  general 
opinion  seemed  to  be  against  the  diagnosis  made  by  Dr.  Earle. 
No  less  an  authority  than  Dr.  W.  P.  Northrup,  New  York, 
basing  his  experience  on  a  large  number  of  autopsies  in  the 
New  York  Foundling  Hospital,  said  that  he  had  never  met  the 
postmortem  lesions  of  typhoid  fever  there,  though  many  diag¬ 
noses  of  typhoid  fever  had  been  made  in  that  institution  at  the 
bedside.  Clinical  evidence  has  been  frequently  presented  in 
favor  of  typhoid  at  all  ages,  but  they  have  been  apparently 
met  by  the  statement  that  lesions  were  not  found  postmortem. 
Within  a  very  few  years  a  number  of  papers,  presenting  in  the 
aggregate  a  large  number  of  cases  of  unmistakable  typhoid  in 
infants  and  children,  have  appeared.  We  are  all  familiar  with 
the  able  paper  by  Dr.  J.  Lovett  Morse,  Boston,  and  two  papers 
have  been  presented  by  members  of  this  section,  Dr.  J.  P. 
Crozer  Griffith,  Philadelphia,  and  Dr.  I.  A.  Abt,  Chicago. 
These 'show  that  with  proper  clinical  tests  we  can  not  escape 
the  positive  diagnosis  of  typhoid.  This  brings  up  the  question 
as  to  why  errors  in  diagnosis  have  been  made  in  the  past.  The 
fact  is  that  infants  and  children  do  not  show  the  pathogno¬ 
monic  intestinal  lesions  formerly  considered  necessary  for  the 
diagnosis  of  enteric  fever.  We  also  know  that  the  clinical  his¬ 
tory  of  the  cases  in  children  differs  from  that  in  adults.  The 
Widal  test  is  the  only  absolute  test  to-day,  and  it  seems  to  be 
very  generally  accepted.  That  children  react  as  readily  as 
adults  to  this  test  1  believe  is  also  generally  accepted.  The 
type  in  children  is  no  more  widely  different  from  the  adult 
type  than  was  the  typical  American  typhoid  different  from  the 
typical  German  typhoid  fifteen  years  ago.  1  remember  listen¬ 
ing  to  an  interesting  discussion  at  that  time  of  notable  author¬ 
ities  at  the  New  York  Academy  of  Medicine.  At  that  time  they 
were  only  just  willing  to  admit  that  typhoid  fever  could  occur 
along  with  constipation  because  the  old  German  description 
insisted  on  the  necessity  for  the  occurrence  of  diarrhea  in 
cases  of  typhoid  fever. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia — I  believe  thor¬ 
oughly  that  this  disease  is  much  more  frequent  in  early  life 
than  most  o'f  us  think.  In  regard  to  the  statement  one  often 
reads  that  in  2,000  autopsies  at  the  New  York  Foundling 
Asylum  the  lesions  of  typhoid  fever  were  found  in  no  instance, 
it  is  to  be  noted  that  the  same  writer  in  another  place  stated 
that  the  lesions  of  the  disease  in  infancy  could  not  be  distin¬ 
guished  from  those  of  enterocolitis.  The  conclusion  from  those 
statements  would  be  perfectly  legitimate  that  all  the  entero¬ 
colitis  cases  were  really  instances  of  typhoid  fever!  The  force 
of  the  first  statement  is  destroyed  by  the  second. 

In  the  adult  when  there  is  continued  fever  we  suspect  ty¬ 
phoid  fever,  whereas  in  the  child  continued  fever  often  leads 
to  the  suspicion  that  the  child  is  “teething,”  or  has  indigestion. 
The  possibility  of  the  presence  of  typhoid  seems  to  be  forgotten. 

I  have  within  a  few  weeks  had  a  case  of  the  disease  in  an 
infant  in  which  the  true  diagnosis  was  hardly  suspected  until 
a  Widal  test  was  made  and  was  found  to  be  positive.  I  then 
found  that  the  mother  of  this  baby  was  sick  with  typhoid 
fever  in  another  part  of  the  hospital. 

In  a  recent  investigation  by  Dr.  Maurice  Ostheimer  and 
myself  418  cases  of  typhoid  fever  were  collected  from  medical 
literature  and  from  our  own  experience,  occurring  in  children 
of  2 V->  years  and  under.  Twenty  of  those  cases  were  born  with 
typhoid  fever.  There  were  about  ISO  cases  of  typhoid  fever  in 
the  first  year  of  life.  The  greater  number  occurred  in  the 
second  year,  and  a  smaller  number  from  2  to  2*4  years.  I  do 
not  think,  therefore,  that  we  can  truthfully  say  that  this  is  a 
rare  disease  in  early  life.  We  may  say  that,  as  compared  with 


the  frequency  in  adult  life,  it  is  uncommon,  but  it  is  only  rela¬ 
tively  uncommon.  I  have  seen  typhoid  fever  at  the  age  of  3 
months,  and  at  7  months,  and  the  case  just  referred  to  was  9 
months  old.  The  case  occurring  at  7  months  I  did  not  recog¬ 
nize  until  death  occurred.  That  is  the  trouble — the  diagnosis 
is  often  exceedingly  difficult,  even  if  we  are  alive  to  the  possi¬ 
bility  of  the  presence  of  the  affection. 

Dr.  Rosa  Exgelmann,  Chicago — Dr.  Roteh  told  us  recently 
that  the  Widal  reaction  was  often  not  positive  in  children 
before  the  fourteenth  day,  but  I  think  it  can  be  usually  made 
available  earlier.  I  have  been  in  the  habit  of  making  it  as 
early  as  the  third  day.  In  one  case  it  was  negative  on  the 
third  day,  and  positive  on  the  fifth  day.  I  teach  now  that  the 
Widal  test  is  one  of  the  means  of  making  the  diagnosis  in  ty¬ 
phoid  fever  in  children  especially. 

Dr.  H.  L.  K.  Siiaw,  Albany,  N.  Y. — I  agree  most  heartily 
with  Drs.  Cotton  and  Griffith  as  to  the  frequency  of  typhoid 
fever  in  infancy.  I  heard  Dr.  Northrup  read  a  paper  some 
years  ago  in  which  he  stated  that  he  had  never  seen  a  case  in  a 
child  under  Ihree  years,  and  made  the  same  statement  about  the 
autopsies  at  the  New  York  Foundling  Hospital.  Last  winter 
I  saw  a  baby  of  13  months  in  whom  the  symptoms  were  abso¬ 
lutely  typical  of  adult  typhoid.  The  spleen  was  very  distinctly 
enlarged  and  the  temperature  ran  a  typical  course.  The  Widal 
reaction  was  positive.  The  child  even  at  that  time  was  being 
breast-fed,  and  there  was  not  a  case  of  typhoid  within  a  mile 
of  the  house,  so  we  were  entirely  at  a  loss  to  discover  the 
source  of  infection.  I  think  we  can  safely  claim  that  typhoid 
in  infants  varies  very  little  from  that  seen  in  adults. 

Dr.  H.  M.  McClanaiian,  Omaha — In  reading  the  current 
literature  of  the  past  few  months  I  was  astonished  to  learn 
that  there  were  only  ten  or  eleven  articles  on  typhoid  fever  in 
infants,  a  very  important  subject  as  compared  with  appendi¬ 
citis  in  infants,  with  which  we  are  all  familiar,  and  about 
which  a  great  many  articles  were  written. 

Dr.  E.  F.  Brush,  Mt.  Vernon,  N.  Y. — There  was  no  doubt, 
in  my  mind,  about  this  case  being  typhoid.  What  I  can  not 
understand,  from  the  discussion,  is,  if  typhoid  is  a  water¬ 
borne  disease,  how  the  nursing  babe  can  get  it.  I  do  not  believe 
it  can  get  it  from  its  mother.  My  object  in  writing  this  paper 
was  to  call  attention  to  the  fact  that  the  nursing  infant  did 
not  contract  the  disease  until  it  took  the  contaminated  water, 
and  that  then  it  contracted  the  disease  just  as  did  the  adults 
in  the  family. 

Dr.  A.  C.  Cotton,  Chicago — I  do  not  think  we  should  let 
this  subject  go  out  with  the  impression  that  children  are  ex¬ 
empt  from  typhoid,  because  they  do  not  drink  water.  Children 
at  the  breast  have  typhoid  fever;  this  has  been  demonstrated. 
A  child  may  develop  typhoid  in  utero,/and  nursing  children 
have  responded  to  the  Widal  test.  That  typhoid  may  be  nursed 
from  the  mother's  breast  there  seems  to  be  little  doubt;  hence 
immunity  for  the  breast-fed  infant  can  not  be  claimed. 
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A  brief  resume  of  the  various  steps  by  which  artificial 
immunization  was  finally  brought  about  will  prove  one 
of  the  most  interesting  stories  of  medical  history.  To 
start  with,  the  very  first  steps  will  bring  us  back  to 
biblical  lore,  and  in  the  Talmudical  lore  of  the  ancient 
Israelites  we  will  find  some  striking  rules  that  prove 
to  the  zealous  investigators  that  the  question  of  infection 
and  contagion  was  equally  as  well  known  to  them  as  it 
is  to  us.  The  rules  of  hygiene  as  set  down  by  Moses 
have  not  been  altered  by  time,  and  though  the  observa¬ 
tions  in  that  ancient  period  were  not  made  with  the  ex¬ 
actness  of  the  present  time,  the  results  were  about  the 
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same,  and  if  the  rules  were  disregarded  the  same  diseases 
were  the  results.  The  question  of  exactness  is  what  is 
always  necessafy  in  any  science,  and  though  theory  held 
sway  for  a  considerable  period,  it  was  to  the  modern 
scientist  that  facts  proved  the  truth  of  such  theories. 

THE  GERM  THEORY  OF  DISEASE. 

The  question  of  the  germ  origin  of  disease  is  not  now 
a  new  one,  and  when  Tyndall  discovered  in  dust  various 
microscopic  objects  it  was  not  very  long  before  the 
objects  were  isolated  and  their  purposes  investigated  and 
proven.  Probably  immunity  would  remain  at  the  pres¬ 
ent  time  the  same  theoretical  subject  had  not  Jenner 
made  his  “matchless  operation”  of  vaccination  and 
proven  to  the  medical  as  well  as  to  the  intellectual  world 
-the  wonderful  efficacy  of  vaccination.  From  Jenner  to 
Pasteur  was  but  a  step  of  time,  and  to  Pasteur  alone 
should  credit  be  given  for  leading  the  Avay  to  practical 
.serum  therapy.  We  are  all  familiar  with  the  various 
discoveries  of  this  matchless  investigator,  and  no  greater 
honor  can  be  given  to  such  discoveries  than  having  at¬ 
tached  to  them  the  name  of  their  discoverer,  and  by  that 
name  to  alone  make  known  its  object. 

The  Pasteur  institute  for  the  treatment  of  rabies 
demonstrates  most  practicably  the  clinical  law  of  the  ap¬ 
plication  of  serum  therapy.  For  here  to  the  most  ignor¬ 
ant  is  demonstrated  that  rule:  the  early  application  of 
the  remedy.  Pasteur  often  applied  his  method  of  treat¬ 
ment  to  cases  that  he  knew  were  hopeless,  not  so  much 
for  gain,  nor  for  the  failure  that  a  failure  should  entail, 
but  because  he  was  such  a  whole-souled,  noble-hearted 
man  that  he  never  could  refuse.  And  hence,  had  Pas¬ 
teur  refused  the  use  of  his  method  to  cases  that  have 
come  to  him  too  late  the  whole  fallacious  objection  of 
,  those  who  do  not  understand  the  methods  of  liis  treat¬ 
ment  would  have  fallen  to  the  ground.  As  with  Pasteur, 
so  with  Behring’s,  Roux’s,  Kitasato’s,  Marmorek’s  and 
the  rest  of  these  noble  investigators’  discoveries.  His¬ 
tory  repeats  itself. 

THE  AUTHOR'S  FIRST  EXPERIENCES  WITH  SERUM. 

After  Pasteur  comes  Koch,  and  when  the  discovery  of 
this  lymph  was  heralded  to  the  world  how  entirely  too 
much  was  expected  of  it !  I  remember  when  I  had  re- 
j  ceived  a  bottle  of  this  priceless  fluid,  so  rare  and  so  dif¬ 
ficult  to  obtain,  I  received  offers  of  thousands'  of  dollars 
;  for  it.  What  I  had  received  was  enough  for  probably 
300  injections.  But,  wishing  that  it  should  be  placed 
to  the  best  use,  and  not  being  so  situated  as  to  apply  it 
as  its  value  should  direct,  I  gave  half  of  my  package  to 
the  University  of  Pennsylvania  Hospital  and  the  other 
half  to  the  Home  for  Consumptives  under  the  charge  of 
Dr.  William  Muir  Angney  of  Philadelphia.  I  can  not 
tell  with  what  anxiety  I,  with  others,  watched  the  re¬ 
sults  of  these  clinical  experiments  and  what  was  our  dis¬ 
appointment. 

It  was  with  the  same  feeling  of  disappointment  that  I 
welcomed  the  addition  to  our  list  of  remedies :  the  anti¬ 
tetanus  serum,  then  the  diphtheria  serum,  the  anti¬ 
streptococcic  serum,  the  antipneumonia  serum  and  the 
like.  I  used  the  tetanus  serum  in  a  case  of  trismus 
neonatorum  and  the  failure  resulting  dimmed  my  ardor 
for  further  clinical  investigations  on  this  line. 

THE  DIPHTHERIA  SERUM. 

But  reading  and  studying  never  will  cease,  and  when 
I  read  of  the  various  investigations  of  Professor  Beh¬ 
ring  I  Avas  as  anxious  to  use  this  remedy  as  I  had  been 
with  Koch’s  lymph.  I  wrote  to  my  relative  (one  of  the 
)  well-known  alienists  of  Germany,  Dr.  A.  Baer,  physician 
totheMoabait)  to  get  me  some;  it  came;  I  was  successful 


with  my  first  case,  and  then  even  the  cable  was  too  slow, 
h  ow,  was  there  an  error  in  the  method  of  my  using  the 
former  remedies  or  was  this  one  different  ?  From  Beh¬ 
ring  I  obtained  a  personal  monograph  and  this  I  fol¬ 
lowed,  and  the  great  truth  came  to  me:  that  to  use  these 
remedies  we  must  always  use  them  in  time.  It  is  a 
mistake,  or,  I  might  say,  the  greatest  mistake  of  all, 
to  use  any  remedy  of  this  class  after  a  certain  time.  As 
an  example,  we  should  use  the  diphtheria  serum  in  cases 
of  diphtheria  from  its  period  of  inception  or  incubation 
until  that  period  where  changes  begin  to  take  place,  that 
is,  in  the  first,  second,  third,  fourth,  or — even  in  a 
laryngeal  case — the  eighth  day,  or  up  till  the  time  when 
the  blood  becomes  changed  and  we  no  longer  treat  diph¬ 
theria,  but  its  results.  This  is  the  greatest  rule  in  the 
laws  of  immunity.:  we  immunize  against  the  disease,  not 
its  results.  If  we  cure  the  disease  we  have  no  results. 
If  we  fail  we  have  failed  because  the  disease  has  changed, 
or,  in  other  words,  has  become  so  far  advanced  that 
where  we  at  first  had  a  simple  case  of  infection  we  now 
have  an  overwhelming  result  of  blood  change. 

I  have  never  failed  with  the  use  of  the  antitoxin  if 
I  have  used  it  early  enough  and  in  sufficient  quantities. 

THE  ANTISTREPTOCOCCUS  SERUM. 

Since  the  advent  of  the  antitoxins  other  serums  have 
come  to  our  attention,  notably  Marmorek’s  serum.  This 
serum  is  different  from  the  antitoxin,  for  where,  in  the 
former  it  av^s  truly  antitoxic,  in  the  latter  it  is  anti¬ 
mycotic.  I  haAre  used  this  serum  in  many  diseases  the 
causative  factor  being  the  germ,  that  Aidien  properlv 
prepared  and  injected  into  the  horse  or  ass  Avill  give 
us  a  serum  equally  antagonistic. 

I  Had  greater  opportunities  to  watch  the  results  of  the 
antistreptococcic  serum  than  the  diphtheria  antitoxin. 
The  simple  reason  is  that  in  the  case  of  diphtheria  con¬ 
tagion  the  rules  of  the  various  boards  of  health  interfere 
greatly,  and  in  addition,  there  is  the  natural  fear  of  the 
caretakers.  Ko  such  conditions  exist  in  sepsis,  and 
again,  the  quality  of  the  patients  is  different.  In  diph¬ 
theria  we  have  children  Avho  have  been  suddenly  infected. 
In  septic  cases  we  have  the  results  of  other  conditions. 

Uoav,  Avhile  in  diphtheria  antitoxin  we  have  had  uni¬ 
formity  of  results,  it  is  not  so  Avith  Marmorek’s  serum. 
Why  is  this?  Take,  as  an  example,  erysipelas.  This  is 
the  special  disease  that  Marmorek  originally  reported  as 
being  treated  and  cured  by  his  serum.  It  is  true  I  have 
treated  erysipelas — and  I  termed  the  cases  “idiopathic 
erysipelas” — with  this  serum  and  have  had  very  good 
results ;  but  then  again  I  have  had  a  Avhole  series  of 
cases  of  erysipelas  that  I  termed  “surgical  erysipelas,” 
and  have  had  such  good  opportunities  of  applying  it. 
as,  for  instance,  at  the  very  beginning  and  at  its  height, 
but  the  results  have  been  failures. 

Xoav  I  have  used  this  serum  in  puerperal  fever  and 
haATe  had  such  good  results  that  I  reported  the  cases.  I 
am  persuaded  that  the  serum  Avas  the  factor  of  cure,  as 
I  permitted  others,  notably  a  well-knoAvn  obstetrician 
(Dr.  W.  H.  Wells)  to  make  the  diagnosis  and  prog¬ 
nosis.  When  again  I  used  this  serum  in  a  case  othenvise 
infected — probably  of  the  same  order  as  the  surgical 
erysipelas,  for  the  infection  was  made  during  an  instru¬ 
mental  labor — and  in  a  general  hospital,  my  results  have 
been  failures.  My  attention  being  thus  draAvn  to  the 
peculiar  method  of  this  remedy  acting,  you  can  not 
charge  me  Avith  bein^  uncertain  and  again  in  doubt. 

THE  ANTITETANUS  SERUM. 

So  Avith  the  antitetanus  serum.  I  used  it  in  an  infant 
aged  G  days  and  in  a  quantity  I  thought  sufficient,  but 
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the  results  were  always  unfavorable.  Dr.  Biggs,  to 
whom  1  always  write  regarding  my  serums  and  whom 
more  than  any  one  in  America  the  profession  should 
thank  for  his  work  in  these  lines,  looks  on  these  results 
as  to  be  expected  at  this  time.  For  example,  the  bacilli 
of  tetanus  multiply  with  such  astounding  rapidity  that 
truly  enormous  amounts  of  the  antitoxin  should  be  used 
and  in  increasing  ratio.  As  I  used  in  proportion  such 
small  quantity  the  result  otherwise  could  not  be  ex¬ 
pected.  Time  will  show  us  why  this  serum  should  give 
such  good  results  in  some  conditions  and  failures  in 
others;  at  present  the  theory  of  Biggs  is  the  best  pro¬ 
pounded  and  should  be  accepted. 

TIIE  ANTIPNEUMONIC  SERUM. 

The  last  of  the  serums  used  by  myself  has  been  the 
antipneumonic  serum.  Now  in  my  cases  I  chose  the 
ones  that  I  felt  were  somewhat  hopeless — for  instance, 
an  infant  who  had  suffered  from  measles  and  then  from 
pneumonia.  Mv  second  case  was  somewhat  similar. 
Two  instances  were  croupous  pneumonia,  simple — that 
is,  with  no  complications — the  others  were  .pneumonia 
with  pleurisy  or  bronchitis.  In  all  there  were  nine  cases. 
All  good  results.  That  is.  all  recovered ;  some  may  have 
taken  longer  than  others,  but  such  cases  as  pneumonia 
and  measles  I  considered  so  very  unfavorable  that,  since 
thev  had  recovered,  no  matter  how  long  the  time,  I  was 
brought  at  once  into  the  camp  again  of  the  serum- 
therapist.  Then  came  a  case  of  croupous  pneumonia  in 
an  alcoholic.  What  now?  My  experience  had  been  so 
uniformly  unfavorable  with  this  class  of  cases  that  I 
was  glad  indeed  to  have  a  remedy  (?)  on  which- 1  could 
place  some  little  reliance/  To  this  case  I  called  Dr. 
J.  C.  Wilson,  who  has  had  a  greater  experience  than 
mine  with  this  serum.  We  used  it  according  to  the 
methods  in  vogue  and  used  it  fearlessly.  After  the 
ninth  bottle  (each  one  contains  20  c.c.)  I  desisted,  and 
Dr.  Wilson  (we  were  making  daily  consultations)  coin¬ 
cided.  Now,  in  this  case,  the  serum  demonstrated  its 
utter  failure.  We  both  knew  all  about  the  remedy  and 
how  to  apply  it.  Why  should  it  fail?  This  is  one  of 
the  remarkable  peculiarities  of  serum  treatment.  The 
remedy  in  many  instances  refuses  to  act.  Wherein  the 
trouble  lies  I  have  not  been  able  to  see  or  learn. 

CONCLUSIONS. 

This  much  I  can  say  as  a  conclusion : 

Diphtheria  antitoxin  is  a  specific  and  its  standing  is 
assured.  It  is  only  in  exceptional  and  very,  very  rare 
instances  that  failures  are  to  be  seen,  and  this  may  be  the 
result  of  the  operator  even  as  of  the  remedy. 

Marmorek’s  serum  is  erratic  and  not  to  be  depended 
on.  It  may  be  harmless  as  the  originator  asserts.  Ex¬ 
perience  has  also  demonstrated  this.  If  the  method  of 
its  originator  be  followed  in  its  application  a  favorable 
result  or  an  unfavorable  result  may  be  equally  expected. 
I  think  the  failure  of  this  remedy  should  be  sought  in 
the  very  original  streptococcus  used  in  the  make  of  the 
serum.  If  this  be  found,  and  then  the  disease  be  iso¬ 
lated  as  well  as  the  germ,  we  may  have  the  same  uni¬ 
formity  of  results  as  in  diphtheria.  But  so  long  as 
septic  diseases  depend  on  many  germs,  one  germ  in  par¬ 
ticular  can  not  immunize. 

I  think  the  same  failure  results  in  pneumonia.  Where 
the  infection  is  mixed,  failure  results,  not  so  much  by 
reason  of  the  remedy  in  the  strepto-infection,  but  be¬ 
cause  the  disease  is  complicated  and  the  complication 
should  require  an  especial  addition  to  the  serum,  and 
this  should  be  especially  known.  As  long  as  this  is  un¬ 
certain  so  long  should  the  rule  be:  Serum  therapy 


should  be  applied  under  special  conditions,  and  for  spe¬ 
cial  indications,  and  not  empirically,  as  I  fear  the  diph¬ 
theria  antitoxin  is  being  given. 

517  Pine  Street. 

DISCUSSION. 

Dr.  J.  P.  Cuozer  Griffith,  Philadelphia — At  the  time  of  the 
first  interest  in  tuberculin  a  commission  was  appointed  by  the 
University  of  Pennsylvania  to  test  its  value.  The  investiga¬ 
tion  was  carried  on  with  the  greatest  precision  and  attention  to 
systematic  detail.  It  was  my  province  to  examine  frequently 
the  condition  of  the  lungs  in  the  patients  under  treatment. 
There  was  no  case  in  which  any  decided  alteration  for  the  bet¬ 
ter  was  observed;  and  1  am  sure  that  in  one  case,  which  had  for 
months  been  quiescent,  the  results  were  absolutely  disastrous. 

Dr.  A.  C.  Cotton,  Chicago — I  wish  I  could  share  the  optim¬ 
istic  ideas  of  the  essayist,  but  my  experience  with  antitetanus 
serum  has  almost  convinced  me  that  its  effect  is  practically  nil. 
The  fact  that  we  treat  a  case  of  tetanus  with  serum  and  it  re¬ 
covers  is  little  proof  of  the  efficacy  of  such  treatment.  All  of 
us  who  have  seen  many  cases  of  tetanus,  or  who  have  watched 
the  reports  of  such  cases,  know  that  many  cases  of  tetanus 
recover.  Most  of  us  know,  too,  that  there  are  cases  of  the  so- 
called  pseudotetanus  of  Escherich— a  variety  in  which  the  symp¬ 
toms  are  less  marked  and  the  case  seems  more  amenable  to 
treatment.  Personally,  I  do  not  think  that  this  good  result  . 
indicates  either  the  efficacy  of  tne  serum  treatment  or  the  ne¬ 
cessity  for  this  refinement  of  nosology.  Tetanus  may  be  intense 
and  startling,  or  mild  and  subacute,  and  tetanus  may  recover 
under  the  ordinary  sedative  treatment.  With  an  extended 
experience  with  tetanus  I  have  come  to  the  conclusion  that  my 
cases  do  just  as  well  without  the  serum  as  with  it,  and  this, 
too,  although  I  tried  diligently  to  convince  myself  of  the  value 
of  this  serum. 

With  regard  to  pneumonias  in  children,  I  must  say  that  I 
do  not  consider  croupous  pneumonia  the  formidable  disorder 
that  many  physicians  believe  it  to  be.  If  I  can  definitely  locate 
a  lobar  pneumonia  in  a  child  I  feel  justified  in  making  a  favor¬ 
able  prognosis,  and  I  am  always  glad  to  find  that  I  am  not 
dealing  with  a  catarrhal  pneumonia;  hence  it  seems  to  me  that 
serum  treatment  in  croupous  pneumonias  yields  clinical  evi¬ 
dence  of  no  great  value.  The  large  majority  of  these  cases 
should  recover  with  good  hygiene  and  very  little  therapy.  On 
the  other  hand,  the  uncertainties  of  catarrhal  pneumonia  are 
familiar  to  us  all,  and  this  disease,  with  its  complications  and 
sequehe,  renders  serum  treatment  of  questionable  value. 

Dr.  Edwin  Rosenthal,  Philadelphia — I  think  the  serums 
'  have  proven  themselves  in  the  main  misleading  and  disappoint¬ 
ing. 


THE  USE  OF  GELATO-GLYCERIN  BOUGIES  IN 
THE  TREATMENT  OF  ACUTE  EARACHE 
IN  YOUNG  CHILDREN.* 

•  GEO.  L.  RICHARDS,  M.D. 

OTOLOGIST  AND  LARYNGOLOGIST  TO  TIIE  FALL  RIVEB  UNION  HOSPITAL. 

FALL  RIVER,  MASS. 

It  is  commonly  stated  that  remedies  applied  to  the 
external  canal  in  the  treatment  of  acute  earache  are  of 
very  little  use,  since,  owing  to  the  fact  that  the  canal 
and 'tympanic  membrane  are  lined  with  epithelium, 
which  is  an  extension  inward  of  the  skin,  the  absorption 
is  so  slight  that  remedies  of  this  class  can  do  but  very 
little  good.  While  it  is  true  that  absorption  is  much 
less  and  slower  than  is  the  case  when  remedies  can  be 
applied  to  a  mucous  membrane,  I  am  nevertheless  fully 
persuaded  that  absorption  of  medicaments  can  take  place 
through  the  external  surface  of  the  tympanic  membrane, 
knd  that  many  remedies  can  be  exhibited  in  this  way  to 
the  comfort  of  the  patient.  In  my  early  experience  I 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  Edwin 
Rosenthal,  II.  M.  McClanahan  and  Samuel  W.  Kelley. 
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often  used  morphin  and  atrophin  solutions  in  the  form 
of  drops,  and  various  oils  and  other  external  ear  drops 
are  in  universal  use. 

Acute  earache  in  young  children  is  sudden  and  severe 
in  its  onset,  and  a  remedy  to  be  universally  applicable 
should  be  one  capable  of  quickly  giving  relief  and  easy 
of  administration.  When  the  inflammation  has  lasted 
for  any  length  of  time  probably  nothing  short  of  a 
paracentesis  will  relieve;  but  there  are  many  cases  of 
sudden  onset  in  which  the  timely  exhibition  of  the 
remedy  which  I  am  about  to  describe  will  cut  short  the 
attack,  relieve  the  child  and  effect  a  cure. 

I  refer  to  the  use  of  gelato-glycerin  bougies,  in  which 
the  medicaments  desired  to  be  used  have  been  dissolved. 
For  their  introduction  I  claim  no  originality  whatever. 
They  were  first  originated  by  the  late  Prof.  Joseph 
Gruber  of  Vienna,  and  are  familiar  to  those  physicians 
wlio  have  been  his  students.  He.  however,  does  not  tell 
how  they  can  be  made,  either  in  his  book  on  diseases 
of  the  ear  or  in  his  division  of  the  Vienna  formulary 
as  given  in  Landesmann’s  “Die  Therapie  an  den  Wiener 
Kliniken”  and  physicians  who  have  obtained  them  of 
the  Vienna  apothecary  recommended  in  Landesmann’s 
book  have  not  been  able  to  get  them  made  in  a  satis¬ 
factory  manner  in  this  country.  In  the  Journal  of 
Laryngology ,  January,  1898,  P.  H.  Woods  of  Dublin 
gives  a  formula  in  which  liquid  extract  of  opium,  cocain 
and  atropin  are  combined  with  gelato-glycerin.  and 
states  that  in  his  experience  many  cases  of  acute  earache 
in  children  have  been  aborted  by  their  use.  He  does 
not  give  in  his  article  the  proportions  of  gelatin  and 
glycerin,  but  says  they  should  be  such  that  while  re¬ 
maining  solid  at  the  ordinary  temperature  of  the  air 
the  bougie  should  melt  at  or  a  little  below  the  body 
temperature,  thus  insuring  their  ready  dissolution  when 
placed  in  the  ear. 

I  have  taken  the  formula  of  Woods’  as  to  the  main 
ingredients,  added  thereto  3  per  cent,  of  carbolic  acid, 
for  its  anesthetic  and  antiseptic  properties,  and  with  the 
aid  of  my  apothecary  have  overcome  the  pharmaceutic 
difficulties  in  their  manufacture.  I  first  described  their 
use  in  the  Boston  Medical  and  Surgical  Journal  of  July 
28,  1898,  and  later  wrote  in  regard  to  them  in  the 
Laryngoscope ,  August,  1899.  My  experience  in  their 
use  now  covers  four  years,  besides  which  they  are  ex¬ 
tensively  used  for  the  relief  of  earache  by  many  physi¬ 
cians  of  my  acquaintance,  and  in  general  with  very 
gratifying  results.  Further  experience  has  convinced 
me  more  than  ever  of  their  value,  especially  in  the  early 
stage  of  acute  otitis  media  and  in  acute  otitis  externa. 

It  is  on  account  of  the  extreme  prevalence  of  earache 
in  children  that  I  have  brought  the  subject  before  this 
Section,  in  the  hope  that  you  will  try  these  bougies. 
They  can  be  made  by  any  druggist  and  have  the  advant¬ 
age  that  they  can  be  used  without  the  slightest  difficulty. 

The  bougie  when  prepared  is  either  kept  in  a  neutral 
powder  like  lycopodium  or  wrapped  in  tinfoil.  To  use, 
the  lycopodium  powder  is  washed  off  in  warm  water,  or, 
if  wrapped  in  tinfoil,  they  are  dipped  in  warm  water. 
The  warm  water  aids  in  their  solution.  The 
bougie  is  then  very  slippery,  and  the  affected  ear 
being  placed  uppermost  it  can  easily  be  slipped  down 
into  the  external  canal  without  the  slightest  discomfort 
to  any  child.  Here  the  bougie  soon  dissolves,  the  ano¬ 
dyne  is  brought  directly  into  contact  with  the  inflamed 
surfaces  and  the  pain  is  relieved.  Beside  being  a  me¬ 
dium  for  the  exhibition  of  the  opium,  cocain  and 
atropia,  the  glycerin  is  of  itself  distinctly  curative,  in 
that  it  tends  to  draw  out  serum  from  within  and  lessen 


the  tension.  A  certain  amount  of  osmosis  takes  place 
and  there  is,  I  think,  absorption  of  the  medicine  con¬ 
tained  in  the  glycerin.  After  insertion  the  ear  should 
be  stopped  with  absorbent  cotton  or  gduze  and  a  hot 
water  bottle  placed  at  the  side  of  or  over  the  ear.  Even 
when  paracentesis  has  been  required  and  done  1  have 
found  the  insertion  of  a  bougie  immediately  after  the 
paracentesis  to  be  of  great  relief  to  the  patient  in  les¬ 
sening  pain  and  withdrawing  serum  and  to  have  dis¬ 
tinctly  curative  value. 

Cases  which  have  gone  beyond  an  early  stage  are,  of 
course,  not  relievable  by  this  remedy,  and  demand  treat¬ 
ment  appropriate  to  the  condition,  whether  paracentesis 
or  otherwise;  but  many  a  case  of  acute  earache  will  at 
once  subside  without  going  on  to  severe  inflammation 
if  promptly  treated  in  this  manner.  Many  mothers  of 
my  acquaintance  keep  these  bougies  in  the  house  and 
use  them  at  the  slightest  sign  of  earache. 

The  formula  here  given  is  a  correct  working  formula 
and  one  that  any  pharmacist  can  use.  My  own  drug¬ 
gist  made  them  in  a  mold  intended  for  urethral  bougies 
and  then  divided  each  one  into  three.  As  this  mold 
held  just  14  urethral  bougies  the  odd  number  of  42  is 
accounted  for.  After  making  they  are  covered  with 
lycopodium  powder  or  tinfoil  and  dispensed  in  a  bDttle, 
as,  of  course,  they  are  somewhat  hygroscopic. 


It.  Acidi  eai'bolici  . minims  7 

FI.  ext.  opii . minims  6 

Cocaini  . grains  3 

Atropini  sulphatis  . grains  3 

Aquas  . minims  52 

Gelatini  . grains  18 

Glycerini  . grains  158 

To  make  42  bougies. 


If  desired  the  equivalent  of  morphin  sulphate  or 
acetate  can  be  substituted  for  the  fl.  ext.  opium. 

In  regard  to  their  manufacture,  dehydrated  glycerin 
should  be  used.  Several  apothecaries  have  failed  to 
make  them,  being  unable  to  get  the  gelatin  and  glycerin 
to  stiffen  properly;  but  the  problem  is  not  a  difficult  one, 
as  the  bougies  have  been  made  with  success  in  different 
cities  by  different  apothecaries. 

DISCUSSION. 

Dr.  John  C.  Cook,  Chicago — I  think  the  glycerin  and  car¬ 
bolic  acid  combination  has  been  used  for  a  long  time,  and  there 
is  no  question  about  its  value,  particularly  when  it  can  be  so 
conveniently  employed  as  in  the  form  described. 

Dr.  Richards — When  I  showed  these  aural  bougies  at  tlffe 
Otology  Section  one  gentleman  said  that  there  could  be  abso¬ 
lutely  no  absorption  in  the  ear,  while  another  gentleman  said 
that  these  bougies  were  dangerous  because  there  would  be  too 
much  absorption.  Another  suggested  that  the  gelatin  and 
glycerin  could  be  used  separately,  but  it  should  be  remembered 
that  most  of  these  cases  are  seen  in  the  night,  and  these  sub¬ 
stances  are  not  usually *at  hand,  and  the  drug  stores  are  closed, 
hence  it  is  desirable  to  have  something  ready  at  hand. 

Electrocution  in  a  Public  Bath. — The  dangers  of  electric 
lighting  were  illustrated  by  a  most  deplorable  accident  in  a 
London  public  bath.  The  attendants  at  the  institution  in  ques¬ 
tion  were  attracted  by  the  cries  of  one  of  the  bathers,  and  on 
going  to  the  spot  found  him  in  an  agony  of  pain  and  suffering 
from  shock,  which  shortly  afterward  proved  fatal.  Another 
man  was  found  dead  in  an  adjoining  bath.  The  cause  of  death 
in  both  instances  appears  to  have  been  electric  shock.  Pending 
an  official  inquiry  into  the  occurrence,  the  probable  explanation 
is  that  the  baths  became  connected  in  some  way  with  the  wires 
conveying  the  current  for  lighting  purposes.  It  is  difficult  to 
imagine  any  other  way  in  which  a  powerful  electric  discharge 
could  have  reached  the  bath.  The  incident  should  attract  the 
attention  of  all  responsible  for  baths,  both  public  and  private, 
in  every  part  of  the  United  Kingdom.  If  the  use  of  electrical 
lamps  is  to  involve  the  risk  of  electrocution,  then  the  public 
will  undoubtedly  prefer  the  substitution  of  less  dangerous 
illuminants. — Med.  Press  and  Circular. 
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A  CONTRIBUTION  TO  THE  SURGERY  OF  THE 
GALL  BLADDER  AND  DUCTS.* 
ALEXANDER  HUGH  FERGUSON,  M.D.,  C.M. 

CHICAGO. 

ANATOMY. 

The  advancement  of  surgery  to  include  the  biliary 
passages  has  awakened  a  new  interest  in  these  structures 
and  their  relations.  The  surgeon  found  it  necessary  to 
go  into  the  dissecting  room  and  familiarize  himself  with 
the  normal  structures  in  this  region.  With  this  object 
in  view,  George  Emerson  Brewer,* 1  M.D.,  New'  Aork, 
dissected  and  studied  160  subjects  to  which  I  wish  to 
refer  you.  Mr.  Morrison2  has  drawn  attention  to  the 
lesser  sac  of  the  peritoneum  in  which  the  gall  bladder 
exists,  and  many  others  have  made  valuable  observa¬ 
tions. 

'  The  ninth  costal  cartilage  is  the  external  landmark  of 
the  gall  bladder ;  in  making  an  incision  to  expose  it,  the 
lower  intercostal  nerves  should  be  avoided  if  possible. 
By  making  the  perpendicular  incision  below  the  costal 
arch,  and  through  the  outer  border  of  the  right  rectus 
muscle,  only  the  ninth  intercostal  nerve  is  severed.  There 
is  not  much  variation  in  the  normal  position  of  the 
gall  bladder.  In  some  instances  (5  per  cent.)  it  may 
have  a  double  fold  of  peritoneum  forming  a  distinct 
mesentery,  affording  considerable  mobility.  It  is  oc¬ 
casionally  found  almost  buried  in  the  liver,  in  the  fis¬ 
sure  between  the  right  and  quadrate  lobes,  so  deeply 
as  to  be  almost  surrounded  by  liver  tissue.  Brewer 
observed  it  between  two  folds  of  the  gastrohepatic 
omentum;  I  found  it  in  this  position  in  one  case  while 
operating. 

Kochstetter3  recorded  a  case  in  which  the  gall  bladder 
was  attached  to  the  left  of  the  median  line  and  there 
was  no  transposition  of  the  viscera.  The  position  of 
the  cystic,  common  and  hepatic  ducts,  as  well  as  that 
of  the  artery  and  vein,  is  fairly  constant  and  so  is  the 
relationship  to  one  another. 

The  greatest  variation  is  in  the  arterial  system;  an 
arterial  branch  may  be  found  crossing  the  ducts  at  any 
part  of  their  course,  or  may  run  parallel  with  and  to  the 
outside  of  the  common  duct.  The  variation  in  length 
of  the  cystic  (5  cm.),  hepatic  (4  cm.)  and  common 
(6.5  cm.). ducts,  although  considerable,  is  not  important 
.from  a  surgical  standpoint.  In  diameter  the  ducts  are 
as  follows:  Cystic,  2.3  mm.;  hepatic,  4  mm.;  common, 
6.5  mm.  This  is  important  from  a  clinical  standpoint. 
A  stone  that  with  difficulty  passes  the  cystic  duct,  finds 
'  its  way  with  ease  through  the  common,  till  it  reaches  the 
duodenal  orifice  of  the  duct,  which  is  smaller  than  any 
portion  of  it  (3.8  mm.). 

Owing  to  the  spiral  valve  formation  of  the  mucous 
membrane  of  the  cystic  duct,  a  probe  can  be  passed  only 
when  it  is  pathologic,  whereas  a  probe  readily  passes 
through  the  hepatic  and  common  ducts. 

On  opening  the  duodenum,  it  is  difficult  to  locate  the 
ampulla  by  sight  or  touch  on  account  of  the  valvulae 
-conniventes  in  this  region.  This  may  be  faciliated  by 
dilating  the  common  duct  with  air  or  water. 

It  is  wrell  to  remember  that  the  gall  bladder  may  be 
bifid,  hour-glass  shaped  or  absent ;  that  the  ducts  may  be 
represented  by  fibrous  cords.  A  tongue-like  process  of 
the  right  lobe  (Riedel)  of  the  liver  is  a  deformity  to  be 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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Walker.  A.  J.  Ochsner  and  DeForest  Willard. 
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considered  as  being  occasionally  present  when  making  a 
diagnosis  of  tumors  in  this  region. 

DISPLACEMENTS. 

In  displacements  of  the  liver  the  gall  bladder  is  car¬ 
ried  with  it,  and  when  it  is  tilted  from  above  down¬ 
ward  and  backward,  it  presses  on  the  gall  bladder,  also 
on  the  colon,  giving  rise  to  discomfort  and  pain,  which 
vary  with  intestinal  distention.  One  case  of  this  nature 
was  relieved  by  stitching  the  gall  bladder  to  the  upper 
angle  of  the  wound  opposite  the  ninth  costal  cartilage, 
which  acted  as  a  suspensory  ligament  to  the  liver.  Al¬ 
though  gallstones  were  suspected  in  this  case  before  the 
operation,  the  gall  bladder  was  not  drained  because  it 
felt  normal,  and  by  pressing  it  on  the  under  surface  of 
the  liver  with  my  fingers  its  contents  readily  passed 
through  the  ducts,  and  by  palpation  no  stones  were  felt 
in  it,  or  in  the  ducts.  In  cases  where  the  gall  bladder  is 
entirely  surrounded  by  peritoneum  there  is  great  lati¬ 
tude  of  motion  of  this  viscus.  I  have  repeatedly  demon¬ 
strated  this  by  pushing  it  into  the  loin  below  the  kidney, 
then  bringing  it  just  beneath  the  umbilicus,  and  finally 
to  the  left  of  the  median  line  of  the  body.  Such  a  gall 
bladder,  owing  to  its  dependent  position  and  inability  to 
completely  empty  itself,  is  prone  to  have  stones  form 
within  it.  For  this  reason  it  had  better  be  anchored 
and  drained.  The  most  frequent  displacements  are  due 
to  some  pathologic  condition  within  the  gall  bladder  it¬ 
self,  as  in  hydrops,  or  to  outside  adhesions  to  the  stom¬ 
ach,  duodenum,  abdominal  wall,  omentum,  appendix, 
or  some  portion  of  the  intestines.  The  gall  bladder 
that  is  held  below  its  normal  level  by  adhesions  must 
necessarily  contain  more  or  less  residual  bile.  The 
fixation  and  position  prevent  its  regular  evacuation. 
The  result  is  that  the  bile  becomes  inspissated,  choles- 
terin,  bile  pigments,  germs  and  the  other  constituents 
of  gallstones  precipitate  and  become  agglutinated  to¬ 
gether.  This  affords  an  explanation  of  cholangitis,  there 
being  incomplete  emptying  of  the  bile — residual  bile — 
precipitation  of  stone-forming  substances,  trauma  to 
the  mucous  membrane  of  the  gall  bladder,  and  finally 
infection,  mild  or  severe,  depending  on  the  virulency 
and  kind  of  germs  present.  Adhesions  always  begin  at 
the  area  of  inflammation.  Should  the  gall  bladder  be 
inflamed,  adhesions  formed  with  contiguous  structures 
tend  to  drag  these  to  it.  The  contrary  is  the  rule  when 
an  inflamed  appendix,  bowel,  etc.,  come  in  contact  with 
the  surface  of  the  gall  bladder.  There  are  many -other 
factors  that  displace  the  gall  bladder,  such  as  occupa¬ 
tion,  tight  lacing,  etc. 

GALLSTONES. 

The  life  history  of  a  gallstone  from  its  formation  to 
the  time  of  its  impaction  has  not  yet  been  fully  written. 
Cholelithiasis  is  materially  within  the  scope  of  labor¬ 
atory  workers  and  clinicians,  and  we  look  to  both  to 
unravel  the  etiologic  mysteries  of  its  prodromal  stages. 
This  much  may  be  said  regarding  their  formation : 
Catarrhal  conditions  of  the  mucous  membrane  of  the 
gall  bladder  and  ducts,  excited,  of  course,  by  the  pres¬ 
ence  of  microbes,  produce  both  cholesterin  and  calcium 
salts  (Naunyn).  Germs  and  gallstones  are  very  fre¬ 
quently  associated  together  (Welch) — the  germs  oc¬ 
cupying  the  center  of  the  stones.  It  has  been  shown  that 
B.coli ,  B.  typhosus ,  the  staphylococcus  and  streptococcus 
occur  and  live  in  the  gall  bladder  for  a  long  time  (seven 
years  for  typhoid  according  to  Blachstein).  Gallstones 
can  be  produced  experimentally  by  injecting  germs  into 
the  gall  bladders  of  dogs  (Gilbert).  There  are  other 
causes  accessory  to  the  above. 
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Age. — While  they  have  been  found  in  persons  of  all 
ages,  they  are  rarely  met  under  25  years.  Fully  50  per 
cent,  of  all  the  cases  occur  about  40  years  of  age. 

Sex. — Gallstones  are  over  three  times  more  common 
in  females  than  in  males,  and  more  common  in  women 
who  have  borne  children. 

Occupation  and  Habits.  — Certain  kinds  of  work 
which  require  the  forward  bending  of  the  body,  thereby 
causing  enteroptosis,  displace  the  gall  bladder  and  pre¬ 
dispose  to  the  formation  of  gallstones.  Gastrointestinal 
disturbances,  indigestion  and  constipation  play  a  passive 
part  in  their  formation.  Tight  lacing  comes  in  for  a 
good  share  of  the  blame.  The  lithic  diathesis  is  prom¬ 
inent  in  those  who  overindulge  in  food,  or  are  mentally 
depressed  or  insane. 

CLASSIFICATION  AND  COMPOSITION  OF  STONES. 

They  may  be  classified :  1,  cholesterin  stones;  2,  choles- 
terin-pigment  stones ;  3,  biliary-pigment  stones ;  4,  car¬ 
bonate  of  calcium  stones.  This  is  according  to  their 
composition.  The  cholesferin-pigment  stones  are  the 
most  frequent,  as  might  be  expected  from  the  larger 
amount  of  cholesterin  (75  per  cent.)  and  pigment  pres¬ 
ent  in  bile.  A  pure  cholesterin  stone  is  rare,  and  so  is 
the  calcium  carbonate  one.  Although  gallstones  may 
form  in  any  part  of  the  biliary  passages,  even  within 
the  liver  itself,  in  the  shape  of  small  ovoid  greenish- 
black  grains,  still  the  vast  majority  form  within  the 
gall  bladder  and  there  remain  or  find  their  way  into  the 
larger  ducts. 

Special  Properties. — Gallstones  vary  in  color,  size, 
shape,  consistency,  number  and  weight.  When  composed 
of  pure  cholesterin  they  are  almost  colorless,  and  the 
color  darkens  according  to  the  amount  of  pigment  en¬ 
tering  into  their  composition.  One  calculus  or  several 
thousand  stones  may  be  packed  into  the  gall  bladder  and 
ducts,  varying  in  size  from  that  of  a  grain  of  sand 
(gall  sand)  to  several  inches  long.  They  may  be  round, 
ovoid,  barrel-shaped,  bullet-shaped,  triangular,  non- 
faceted  or  faceted  in  one  or  many  places.  I  have  seen 
them  take  the  shape  of  the  gall  bladder  or  portion  of  the 
duct  where  they  were  impacted.  If  composed  prin¬ 
cipally  of  amorphous  cholesterin  the  stone  is  soft,  and 
can  be  broken  between  finger  and  thumb,  but  when  the 
cholesterin  is  in  a  crystalline  state,  and  especially  if 
earthy  salts  enter  into  its  composition,  it  is  quite  hard 
and  can  not  be  broken  as  above  mentioned.  A  mixed 
gallstone  is  not  much  heavier  than  the  bile  itself,  hence 
feeble  contractions  of  gall  bladder  and  ducts  and  a  slow 
flowing  stream  of  bile  are  sufficient  to  carry  it  to  and 
fro  in  the  passages. 

A  gallstone  increases  in  size  by  additional  layers 
forming  on  its  external  surface.  It  is  not  uncommon  to 
find  a  stone  in  a  duct  a  dozen  or  more  times  larger  than 
the  normal  size  of  the  duct  in  which  it  is  contained. 
The  last  stone  I  removed  from  a  common  duct  was  % 
inch  in  diameter  and  1  Vi  inches  long. 

Intestinal  obstruction  is  sometimes  caused  by  a  large 
gallstone.  The  manner  of  growth  is  best  manifested 
by  making  a  section  of  a  gallstone.  The  center  shows  a 
nucleus  consisting  usually  of  bile-pigment  and  cellular 
debris.  Around  the  nucleus  are  concentric  laminae  with 
radiating  lines  from  center  to  periphery.  These  layers 
are  principally  composed  of  the  envelope-shaped  crystals 
of  cholesterin  held  together  by  mucus. 

SYMPTOMS  AND  SIGNS  OF  CHOLELITHIASIS. 

The  routine  recitation  of  the  symptoms  and  signs  of 
cholelithiasis,  as  found  in  the  medical  and  surgical  text¬ 
books,  is  of  very  little  value  to  the  practitioner,  student 


or  clinician.  The  most  characteristic  evidences  of  the 
disease  are  manifested  by  suffering  and  jaundice,  with 
their  associated  symptoms  and  signs.  The  sudden  onset 
of  regional  pain  and  tenderness,  with  or  without  ap¬ 
parent  provocation,  lasting  from  a  few  minutes  to  sev¬ 
eral  hours,  with  little  or  no  pyrexia  and  normal  or  slow 
pulse;  the  pain  and  tenderness  stubborn  in  yielding  to 
applications  of  moist  heat  or  internal  medication  and 
subsiding  as  suddenly  as  they  began,  is  a  clinical  picture 
of  a  stone  or  stones  becoming  impacted  in  the  cystic 
duct  and  again  receding  into  the  gall  bladder.  The 
posture  sense  of  the  pain  is  undoubted  by  the  patient, 
and  the  higher  sensibility  in  the  gall  bladder  guarded  by 
a  tense  right  rectus  muscle  is  easily  demonstrated  by  the 
surgeon.  The  pain  usually  is  sudden  in  its  onset;  its 
seat  is  sometimes- far  distant  from  the  gall  bladder;  it 
often  follows  some  exertion  which  increases  the  intra¬ 
abdominal  pressure;  may  last  for  ten  or  more  days; 
fever  may  be  high  from  the  start ;  and  the  subsidence  of 
the  pain  quite  gradual.  In  my  experience  the  following 
order  of  frequency  of  pain  may  be  referred  to:  (a)  pit 
of  the  stomach;  (b)  the  back  near  the  angle  of  the 
scapula;  (c)  umbilicus,  and  ( d )  to  different  parts  of  the 
abdomen  and  body.  But  when  the  surgeon  makes  pres¬ 
sure  over  these  places,  very  little  or  no  tenderness  is 
complained  of,  at  which  the  patient  expresses  surprise. 
Pressure  over  the  gall  bladder  during  an  attach  of 
colic  always  elicits  local  tenderness  and  increases  the 
intensity  of  the  local  and  referred  pain.  The  pain 
is  intense  while  the  stone  is  traversing  the  cystic  duct, 
and  suddenly  becomes  less  severe  in  character  when  the 
concretion  has  either  dropped  back  into  the  gall  bladder 
or  entered  the  common  duct.  Should  the  pain  continue 
and  jaundice  ensue,  the  stone  is  evidently  obstructing 
the  main  duct,  but  if  sudden  relief  is  experienced  no  ' 
doubt  the  stone  has  found  its  way  into  the  duo¬ 
denum.  The  pain  usually  becomes  excruciating  when  a 
calculus  is  passing  through  the  ostium  duodenalis,  the 
narrowest  part  of  the  ductus  communis  choledochus. 
The  attack  is  now  over  and  the  jaundice  clears  away  in 
a  few  days.  There  is  a  wonderful  variation  in  the  char¬ 
acter  and  severity  of  the  pain,  and  the  constitutional 
effects  differ  very  materially  in  individuals.  It  saps  the 
courage  of  the  bravest  patients  and  “doubles  up”  tTie 
most  robust  and  strong-minded  individuals.  Like  many 
other  acute  suffering  affections,  where  pain  is  the  prom¬ 
inent  subjective  symptom,  it  disturbs  all  the  great 
systems  of  the  body,  some  to  activity  and  others  to  re¬ 
tardation  of  function,  and  even  death  ensues  at  times. 

In  cases  demanding  operation,  biliary  colic  may  be 
present  without  gallstones,  and  gallstones  may  be  pres¬ 
ent  without  biliary  colic.  I  have  opened  the  abdomen 
several  times  in  search  of  gallstones  and  found  none. 
In  some  of  these  the  gall  bladder  was  distended  with  bile 
and  displaced  medianward.  The  colic  was  well  marked, 
severe  in  the- one  case,  while  in  another,  an  aged  lady 
of  70  years,  it  was  so  marked  as  to  cause  collapse  and 
grave  symptoms  of  sudden  dissolution.  A  cholecystot- 
omy  cured  them.  I  have  termed  this  condition4  in  these 
cases  “flexion  of  the  gall  bladder.” 

In  several  cases,  inspissated  bile,  dark  in  color,  and 
of  a  tarry  consistencjq  filled  the  gall  bladder  and  oc¬ 
cluded  the  cystic  duct.  It  was  thick  and  tenacious  and 
had  to  be  scooped  and  mopped  out.  No  gallstones  were 
present.  These  had  suffered  repeated  attacks  of  colic, 
some  of  them  for  years. 

In  other  instances  the  gall  bladder  was  converted  into 
a  retention  cyst  and  it  contains  principally  clear  mucus. 

4.  British  Medical  Journal,  Nov.  G,  1S07. 
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The  gall  bladder  is  very  tense  and  hard,  there  being  a 
fibrous  occlusion  of  the  cystic  duct. 

In  sixteen  of  my  cases  there  was  no  clinical  history  of 
gallstones  except  *  gastrointestinal  disturbances;  twelve 
of  these  had  dropsy  of  the  gall  bladder  and  the  stone  or 
stones  in  each  were  very  large  and  latent,  producing  no 
pain.  The  gall  bladder  was  greatly  enlarged  in  each. 
An  interesting  case  of  gallstones  without  biliary  colic 
was  one  of  partial  empyema  of  the  gall  bladder,  with  an 
extramural  chronic  abscess  situated  in  the  lumbai 
region,  very  much  resembling  a  sarcoma.  A  large  stone 
was  impacted  near  the  fundus  of  the  gall  bladder,  divid¬ 
ing  it  into  two  cavities,  a  proximal  space  containing 
normal  bile  with  large  and  small  latent  calculi,  and  a 
distal  cavity  at  the  "fundus  .containing  pus  and  com¬ 
municating  with  the  abscess  cavity  in  the  lumbar  region. 
In  6  per  cent,  of  my  cases  of  chronic  obstruction  of  the 
biliary  passages,  pronounced  colic  was  absent,  but  in  all 
of  these  there  was  a  history  of  indigestion,  constipation 
and  colicky  pains  j’ears  ago,  of  short  duration  and 
judged  to  have  been'caused  by  food  or  exposure  to  cold. 

It  may  be  said  that  one  attack  predisposes  to  subse¬ 
quent  attacks.  A  variable  time  may  elapse  between 
them,  even  years.  It  appears  to  me  that  the  more 
chronic  a  case  is  the  more  frequent  and  less  severe  is 
the  colic.  In  several  cases  of  chronic  impaction  the 
pain  became  almost  constant,  but  not  severe.  From  two 
to  eight  or  ten  attacks  per  day  were  not  uncommon,  the 
patient  becoming  completely  incapacitated. 

The  causes  of  advanced  biliary  colic  are:  (1)  spasm 
of  the  muscular  fibers  of  the  gall  bladder  and  ducts; 
(2)  forcible  stretching  of  the  duct  wall;  (3)  spasms  of 
the  rectus  abdominis  muscle;  (4)  emotional  disturb¬ 
ances;  (5)  inflammatory  swelling  of  the  mucous  mem¬ 
brane  of  the  ducts  (Riedel),  and  (6)  one  authority  goes 
so  far  as  to  say  that  “The  so-called  gallstone  colic  is 
suppuration  of  the  gall  bladder.”  This  is  a  mistake. 
If  it  were  so  we  should  meet  more  frequently  with  cases 
of  inflammation,  ulceration,  empyema  and  gangrene  of 
the  gall  bladder.  The  fact  is  that  in  over  50  per  cent, 
of  my  cases  of  gallstone  colic  no  germs  were  found  in 
the  bile  taken  from  the  gall  bladder  and  ducts.  In  my 
opinion,  the  local  pain  of  cholelithiasis  is  mainly  caused 
by  two  factors :  first,  by  spasm  of  the  muscular  fibers  of 
the  ducts  and  gall  bladder;  and.  second,  by  the  stretch¬ 
ing  of  the  ducts  and  gall  bladder.  When  the  gall  blad¬ 
der  and  ducts  become  fibrous  and  so  pathologic  as  to 
lose  the  power  of  contraction,  then  the  stretching  is  the 
sole  cause  of  the  pain.  There  is  no  hollow  viscus  or 
tube  in  the  whole  body  that  can  be  forcibly  over-dis¬ 
tended  or  over-stretched  without 'causing  pain,  whether 
that  organ  or  passage  be  normal  or  diseased. 

DEMONSTRATIONS. 

I  have  repeatedly  tested  the  sensibility,  distension 
and  contractibility  of  the  gall  bladder  and  ducts. 

The  first  case  on  whom  I  demonstrated  the  cause  of 
the  colic  to  be  over-stretching  of  the  gall  bladder  and 
cystic  duct  was  a  Mrs.  C.,  on  whom  I  performed  a 
cliolecystotomy  April  20,  1895.  The  operation  was  per¬ 
formed  in  the  then  recognized  way,  and  an  external 
biliary  fistula  followed,  which  I  cured  by  a  plastic  opera¬ 
tion  August  10  of  the  same  year.  Between  April  and 
August  I  repeatedly  sounded  the  cystic  duct,  mechan¬ 
ically  irritated  the  inside  of  the  gall  bladder  and  over¬ 
distended  it  with  water.  Any  quantity  of  warm  water 
would  pass  through  the  ducts  under  low  pressure,  but 
whenever  the  douche  bag  was  elevated,  rapidly  increasing 
the  pressure  and  quantity  of  water  entering  the  fistula, 
the  gall  bladder  became  filled  to  over-distension,  be¬ 


cause  the  inflow  was  greater  than  the  outflow  through 
the  cystic  duct,  producing  there  and  then  her  old-time 
typical  gallstone  colic.  The  pain  was  local,  over  gall 
bladder,  and  referred  to  the  umbilicus  and  between  the 
shoulders,  just  the  same  as  before  the  operation.  The 
passage  of  a  small  flexible  bougie  into  the  cystic  duct 
gave  rise  to  no  pain  until  stretching  occurred.  The 
rubbing  of  the  inside  of  the  bladder  with  probes  and 
bougies  gave  no  inconvenience,  but  just  as  soon  as  an 
olive-pointed  bougie  or  sound  a  little  larger  than  the 
caliber  of  the  cystic  duct  entered  its  orifice  the  typical 
colic  of  gallstones  suddenly  came  on.  These  experi¬ 
ments  I  have  repeated  many  times.  From  this  1  con-  ^ 
elude  that  the  spasm  is  an  etiologic  factor  in  gallstone 
colic  when  the  power  of  contractibility  is  still  present. 
When  the  bladder  and  ducts  are  fibrous,  hard  and  firm, 
no  pain  is  produced  in  them  except  by  stretching.  The 
etiology  of  the  biliary  colic  may  be  schematically  pre¬ 
sented  as  follows : 

CAUSES  OF  BILIARY  COLIC. 

The  primary  causes  are:  1.  Over-distension  and 
stretching  of  the  gall  bladder  and  ducts.  2.  Spasm  of 
muscular  fibers  of  the  biliary  passages.  The  secondary 
causes  are:  1.  Tonic  contraction  of  the  right  rectus  ab¬ 
dominal  muscle,  pressing  an  over-distended  gall  bladder. 

2.  Infection,  causing  inflammatory  swelling.  3.  Cancer 
of  the  gall  bladder  and  ducts  intensifying  and  contin¬ 
uing  pain. 

Vomiting  is  a  common  sign  of  biliary  colic  and  is 
often  very  troublesome.  It  usually  follows  the  pain, 
and  is  acute,  the  stomach  contents,  mucus  and  often  bile 
coming  up.  When  bile- is  vomited  in  jaundiced  cases  it 
shows  that  the  obstruction  of  the  common  duct  is  not 
complete,  and  then  biliary  pigment  can  be  found  in  the 
stools.  When  blood  is  vomited  some  gastric  disease  may 
be  looked  for.  The  vomiting  in  twelve  of  my  chronic 
cases  of  gallstone  impaction  with  jaundice  became  a 
daily  occurrence  and  so  easily  provoked  that  no  solid 
food  could  be  taken.  When  the  kidneys  are  diseased 
the  vomiting  is  more  persistent  and  frequent.  If  large 
gallstones  are  found  in  the  vomited  matter  it  is  evidence 
of  a  fistula  having  formed  between  the  gall  bladder  or 
biliary  ducts  and  the  stomach. 

Nausea  accompanies  some  chronic  cases  of  vomiting 
and  is  provoked  by  the  slightest  pressure  over  the  im¬ 
pacted  stones.  Clay-colored  stools  have  long  been  recog¬ 
nized  as  caused  by  complete  obstruction  to  the  flow  of 
bile.  If  small  gallstones  are  found  in  the  stools  during 
or  following  the  attack  of  suffering,  they  have  escaped 
from  the  gall  bladder  and  ducts  per  via  naturales.  If 
they  are  larger  than  what  possibly  can  pass  the  ducts, 
then  most  likely  they  have  come  into  the  bowels  through 
a  fistula  formed  by  means  of  pressure  atrophy  or  ulcera¬ 
tion.  Enteroliths  composed  principally  of  gallstone  ma¬ 
terial  (cholesterin,  etc.)  sometimes  obstruct  the  bowels. 
Indigestion,  constipation,  irregular  tympany,  cough, 
nervousness,  emaciation,  etc.,  are  other  signs  of  chole¬ 
lithiasis. 

In  cholelithiasis  jaundice  is  either  acute  or  chronic, 
caused  by  absorption  of  the  bile  by  the  lymphatics.  It  is 
the  most  certain  and  frequent  sign  of  an  obstructed  com¬ 
mon  or  hepatic  duct.  It  occurs  in  rare  instances  when 
no  stones  are  in  these  ducts.  I  have  seen  the  hepatic 
duct  blocked  with  echinococcus  cysts  causing  jaundice. 
Cases  are  reported  where  a  large  stone  or  stones  in  the 
gall  bladder  or  cystic  duct  pressed  on  the  common  duct 
so  as  to  obstruct  the  flow  of  bile.  It  is  frequently 
caused  by  inflammatory  swelling  of  the  mucous  mem¬ 
brane.  It  is  not  my  experience  that  two-fifths  of  the 
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cases  occur  in  this  way,  as  stated  by  Riedel.  On  removal 
of  the  obstruction  by  opetation,  air  or  water  may  be 
forced  into  the  duodenum.  Immediately  after  relieving 
impaction  of  the  ducts  the  quantity  of  the  bile  pigment 
in  the  urine  decreases  in  some  cases  before  inflammatory 
swelling  could  subside.  I  must  say  I  have  seen  the 
jaundice  deepen  for  two  or  three  days  after  an  opera¬ 
tion.  I  have  also  noticed  “suppression  of  bile”  for  sev¬ 
eral  days  after  cholecystotomy.  This  may  have  been 
congestive  swelling  obstructing  the  ducts  or  caused  by 
shock. 

Beautiful  theories  as  to  the  cause  of  jaundice  have 
been  advanced,  based  on  the  disturbance  of  liver  cells 
(Liebermeister)  and  reflex  nervous  influences  (Pick). 
When  jaundice  is  not  present  in  gallstone  colic,  we 
should  not  wait  for  its  appearance  before  recommending 
an  operation.  It  may  never  appear.  The  patient  may 
suffer  attacks  for  years  with  no  jaundice,  and  it  is  often 
found  that  the  stones  in  the  gall  bladder  were  too  large 
to  ever  pass  through  the  ducts.  An  interesting  case  was 
met  by  myself  and  others  in  which  the  common  hepatic 
and  large  branches  of  the  intrahepatic  bile  ducts  were 
filled  with  calculi  and  still  distinct  jaundice  never  ap¬ 
peared.  The  bile  must  have  trickled  through  between 
the  stones.  It  is  not  an  infrequent  occurrence  for  bile 
to  escape  for  a  time  around  a  large  stone  in  a  duct. 
The  disappearance  of  jaundice  in  an  acute  case  of  colic 
does  not,  in  the  vast  majority  of  cases,  mean  that  the 
stone  or  stones  have  passed  into  the  intestines  and  that 
spontaneous  cure  has  resulted.  Repeated  attacks  of 
jaundice  with  absolute  freedom  from  it  between  the  at¬ 
tacks  is  rather  indicative  of  a  supply  of  calculi  within 
the  gall  bladder.  Chronic  obstructive  jaundice,  'with 
attacks  of  colic,  is  necessarily  in^mplete;  hence  it  may 
last  for  months  or  even  years  without  causing  death. 
Repeated  acute  exacerbations  of  jaundice  engrafted  on 
a  chronic  jaundice  are  indicative  of  a  stone  shuttling  to 
and  fro  in  the  common  or  the  hepatic  duct.  It  is  known 
as  ball-valve  action  (Fenger).  In  one  of  my  recent 
cases  a  stone  was  plying  in  the  cystic  and  common  ducts, 
causing  colic  and  jaundice,  the  latter  entirely  disappear¬ 
ing  between  the  attacks.  The  chronic  jaundice  of  gall¬ 
stone  obstruction  is  characterized  by  improvements  and 
relapses  lasting  indefinitely  without  producing  profound 
cholemia,  which  is  of  clinical  value  in  contradistinction 
to  the  chronic  jaundice  due  to  malignant  obstruction  of 
the  common  duct.  The  presence  of  bile  in  the  urine  is 
often  the  first  sign  of  approaching  jaundice. 

Itching  is  a  symptom  of  jaundice  and  universally  af¬ 
fects  the  skin,  frequently  disturbing  the  patient  at 
night.  It  is  not  always  present  and  is  obstinate  to  local 
applications. 

In  acute  biliary  colic,  arising  from  a  stone  in  the 
cystic  or  common  duct,  the  liver  dulness  is  increased.  I 
have  seen  it  extend  to  the  level  of  the  umbilicus.  A 
local  perihepatitis  manifested  by  local  pain  and  friction 
is  sometimes  present  in  cholecystitis  and  cholangitis. 
When  the  liver  is  enlarged,  but  not  tender,  the  in¬ 
creased  size  is  evidently  due  to  the  engorgement  of  the 
intrahepatic  bile  ducts. 

Enlargement  and  distension  of  a  normal  gall  bladder 
are  always  present  in  acute  impaction  of  a  stone  in  the 
cystic  duct.  In  dropsy  of  the  gall  bladder,  in  retention 
cyst,  in  acute  and  chronic  empyema  of  the  gall  bladder, 
in  acute  phlegmonous  inflammation  of  it,  and  in  im¬ 
paction  of  many  stones  in  the  gall  bladder  it  is  enlarged. 
I  have  seen  the  gall  bladder  enlarged  by  great  fibrous 
thickening  resulting  from  colon  bacillus,  making  it  dif¬ 
ficult  to  differentiate  it  from  carcinoma  macroscopically. 


In  chronic  impaction  of  the  ducts  the  gall  bladder  be¬ 
comes  contracted  and  tender.  It  is  well  to  recollect  that 
in  cases  of  chronic  jaundice  with  or  without  a  history 
of  cholelithiasis  and  the  gall  bladder  enlarged,  the  ob¬ 
struction  of  the  common  duct  is  usually  malignant. 

The  rise  of  temperature  during  biliary  colic  took  place 
in  about  52  per  cent,  of  my  cases.  The  fever  begins 
after  the  pain  and  a  chill  may  accompany  it.  It  usually 
ranges  from  99  to  101  F.,  but  may  reach  103.  The  pulse 
rate  is  not  accelerated  in  proportion  to  the  rise  of  tem¬ 
perature,  but  is  often  lowered.  This  biliary  fever  is 
still  an  enigma.  It  sometimes  exists  when  no  germs  are 
present  in  the  bile,  but  this  does  not  exclude  infection. 
The  absorption  of  biliary  constituents  may  account  for 
it.  In  partial  support  of  this  view  I  wish  to  refer  to  a 
case5  operated  on  on  the  6th  of  July,  1896.  In  this  case 
the  gall  bladder  was  perforated  by  a  stone  and  the  peri¬ 
toneal  cavity  filled  with  bile.  The  temperature  ranged 
from  99  to  100  F.  for  six  days  before  the  operation,  and 
it  subsided  on  washing  out  the  peritoneal  cavity  and 
emptying  the  gall  bladder  of  stones  and  bile.  No  germs 
were  found  in  the  bile.  The  “intermittent  hepatic 
fever”  of  Charcot  is  found  in  certain  chronic  cases.  In 
the  presence  of  jaundice  it  is  to  be  distinguished  from 
malaria.  The  “chills  and  fever”  occur  sometimes  with 
ague-like  regularity  (Osier).  The  fever  is  not  changed 
by  quinin,  the  spleen  is  not  enlarged  and  no  parasites 
are  in  the  blood. 

MEANS  OF  DIAGNOSIS. 

1.  Evidence ,  Direct  and  Indirect.  t 

2.  Inspection,  Palpitation  and  Percussion. 

3.  Deep  Prod. — Mr.  Jordan  Lloyd  tersely  described 
the  value  of  giving  a  prod  over  the  gall  bladder  with 
the  closed  fist,  and  if  gallstones  are  present,  consider¬ 
able  pain  may  be  caused.  It  is  a  procedure  of  consid¬ 
erable  value. 

4.  Auscultation. — By  listening  over  the  gall  bladder 
the  friction  sound  of  local  peritonitis  and  perihepatitis 
is  detected,  and  thus  the  extent  of  recent  inflammation 
may  be  defined.  During  the  acme  of  colic  the  gallstones 
can  occasionally  be  heard  striking  against  each  other. 
I  did  not  believe  this  until  1889.  I  had  a  patient  who 
passed  through  the  hands  of  “Christian  science  healers” 
who  did  not  consent  to  surgical  interference.  For 
twelve  years  she  had  suffered  from  gallstone  colic  in  an 
intermittent  manner  and  the  last  fourteen  months  of 
her  life  with  persistent  jaundice.  The  gall  bladder  was 
enormously  enlarged,  and  the  “rattling  of  the  stones” 
could  be  heard  while  standing  by  the  bedside.  This 
peculiar  sound  was  to  her  mind  an  omen  of  Nature’s 
effort  to  break  up  and  melt  the  stones. 

5.  Examination  of  Blood  and  Urine. — An  examina¬ 
tion  of  the  blood  for  leucocytosis  is  of  value  in  differ¬ 
entiating  cholelithiasis,  or  in  recognizing  infection  of 
the  gall  bladder  and  ducts  as  a  complication.  Examina¬ 
tion  of  the  urine  very  frequently  reveals  a  trace  of  bile 
in  obstruction  of  the  cystic  duct,  even  when  there  is  no 
jaundice  present,  which  is  of  value  in  making  an  early 
diagnosis  of  gallstones. 

6.  The  X-Ray. — The  Roentgen  ray  has  not  been  of 
very  much  aid  in  my  cases,  but  it  appears  to  have  been 
of  value  in  the  hands  of  others.  It  is  to  be  hoped  that 
this  means  may  become  of  more  value. 

GANGRENE  OF  THE  GALL  BLADDER. 

Gangrene  of  the  gall  bladder  is  sufficiently  uncommon 
to  justify  me  in  reporting  two  cases,  one  due  to  infec- 

5.  Medicine,  August,  1897. 
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tion  and  the  other  caused  by  over-distension  of  the  gall 
bladder. 

Case  1.— Mr.  J.  W.  S.,  age  59,  merchant  of  Syracuse,  Ind., 
April  3,  1898,  was  seized  with  biliary  colic  and  called  Dr.  B. 
F.  Hay  of  that  town  to  relieve  him.  His  pulse  and  tempera¬ 
ture  were  normal,  the  pain  was  intense,  only  relieved  by 
frequent  hypodermic  doses  of  morphin  and  local  applications 
of  hot  moisture.  A  tender  swelling,  dull  on  percussion,  was 
felt  under  the  right  costal  arch.  The  liver  dulness  was  en¬ 
larged  and  the  area  tender.  On  the  evening  of  the  third  day 
the  smouldering  pain  became  infuriated  to  intense  seizures 
of  suffering,  causing  him  to  complain  even  when  profoundly 
narcotized  with  morphin  and  abdomen  covered  with  hot 
stupes.  Slight  tympany,  a  rise  of  temperature  to  102.  an 
increased  pulse  rate  of  110  to  120  per  minute  and  slight 
jaundice  ensued.  On  the  sixth  and  seventh  days  the  tym¬ 
panitis  increased  and  extended  over  the  tumor  and  lower  bolder 
of  the  liver,  the  pulse  and  temperature  remained  about  the 
same.  I  was  summoned  on  the  seventh  day,  and  on  arriving 
found  that  he  had  died  about  half  an  hour  previously. 

The  temperature  was  at  its  lowest  degree  (100  F.)  an  hour 
before  death,  and  the  highest  (105.2)  ten  hours  previously, 
at  which  latter  time  the  pulse  was  120  and  the  respiration  32. 
His  urine  passed  involuntarily,  and  he  was  unconscious  nearly 
all  the  time,  speaking  distinctly  once,  eighteen  hours  before 
death. 

Previous  History. — With  the  exception  of  occasional  slight 
and  insignificant  colicky  pains  in  his  stomach  during  the  last 
two  years,  lasting  but  a  few  minutes,  he  has  enjoyed  the  best 
of  health. 

Postmortem. — The  findings  in  the  abdominal  cavity  weie 
as  follows:  A  full  length  median  incision  allowed  coils  of  dis¬ 
tended  bowel,  normal  in  color,  to  protrude.  On  passing  the 
hand  adhesions  were  felt  in  the  right  lumbohypochondriac 
region,  and  nowhere  else.  A  transverse  cut  through  the  right 
abdominal  wall  to  the  lumbar  region  fully  exposed  the  patho¬ 
logic  condition.  The  right  and  upper  border  of  the  omentum 
was  red,  swollen,  covered  with  thick  lymph,  overlapping  the 
colon  and  gall  bladder  and  adherent  by  delicate  adhesions  to 
these  structures  and  to  the  parietal  peritoneum  and  liver. 
An  abscess  was  situated  in  the  right  lumbar  region  a  little 
below  the  end  of  the  twelfth  rib,  and  contained  about  an  ounce 
of  pus.  A  suppurating  track  led  from  it  to  a  perforation  in 
the  gall  bladder  on  its  anterior  surface  near  the  end.  The 
edges  of  the  perforation  in  the  gall  bladder  were  black  and 
gangrenous  looking,  the  gall  bladder  was  about  twice  the 
normal  size,  tense  and  edematous  to  the  touch,  livid  in  appear¬ 
ance,  with  black  spots  showing  through  in  many  places.  It 
had  the  manifestations  of  an  advanced  stage  of  acute  phleg¬ 
monous  inflammation.  It  was  sausage-shaped  and  extended 
along  the  under  surface  of  the  liver  beneath  the  costal  arch. 
The  adhesions  surrounding  it  were  very  friable,  and  these  being 
broken  down,  dark-colored  fluid  oozed  from  the  surrounding 
tissues.  The  gall  bladder  was  now  opened.  It  was  filled  with 
dark-colored  bile  and  770  stones,  varying  from  the  size  of  half 
a  grain  of  wheat  to  a  large  bean.  The  mucous  wall  of  the 
gall  bladder  was  gangrenous  in  many  places,  which  here  and 
there  showed  through  all  the  coats  of  the  viscus. 

The  ducts  were  laid  open  and  found  normal.  All  the  other 
organs  in  the  abdominal  cavity  appeared  normal,  even  the 
vermiform  appendix. 

Bacteriologic  Examination. — In  Professor  Kleb’s  laboratory 
at  the  Postgraduate  the  contents  of  the  abscess  and  the  fluid 
contents  of  the  gall  bladder  were  subjected  to  a  bacteriologic 
examination.  The  former  contained  many  slender  bacilli  of 
different  lengths,  mostly  in  chains,  streptobacillus  of  pus  and 
a  few  cocci,  and  the  latter  was  found  to  have  in  it  the 
Bacillus  coli  communis .c 

Case  2.— Mr.  A.  M.  P„  age  43,  referred  by  Dr.  Gentles; 
entered  the  hospital  March  22,  1902,  complaining  of: 

1.  Slight  pain  in  the  right  hypogastric  region. 

2.  Tumor  in  region  of  gall  bladder  increasing  in  size. 

3.  Temperature  102  F.  (rose  from  99  in  3  hours). 

4.  Loss  of  appetite. 

6.  This  lease  was  published  in  Chicago  Medical  Recorder,  May, 
1S98. 


History  of  Illness. — March  12  patient  came  to  Dr.  Gentles 
complaining  of  uneasiness  in  the  stomach.  Tongue  slightly 
coated.  The  uneasiness  bore  no  relation  to  the  digestion  of 
food.  On  palpation  a  small  tumor  was  discovered  at  the  site 
of  the  gall  bladder,  the  size  of  a  walnut.  This  was  almost 
painless  on  deep  pressure. 

March  10  patient  returned  unchanged.  March  20  the  gall 
bladder  was  somewhat  increased  in  size.  March  21  patient 
had  an  attack  of  acute  pain  which  was  relieved  by  morphin 
sulph.  gr.  Vs.  On  the  morning  of  March  22  the  bladder  was 
distinctly  enlarged.  Operation  was  advised  and  patient  re¬ 
moved  to  the  hospital. 

Physical  examination  revealed  a  tumor  in  the  region  of  the 
gall  bladder,  hard  on  palpation,  movable  and  directly  trace¬ 
able  from  an  inch  above  the  level  of  the  umbilicus  to  the 
lower  border  of  the  livef.  The  patient  is  a  large  corpulent 
man  who  has  always  been  healthy. 

Operation. — An  incision  was  made  over  the  tumor.  The  gall 
bladder  easily  found,  very  much  enlarged  and  the  upper  third 
gangrenous.  In  color  it  was  black,  the  luster  of  its  peritoneal 
coat  lost  and  in  two  places  its  coats  were  thin  and  would 
certainly  rupture  before  long.  The  gangrene  was  evidently 
caused  by  over-distension  of  the  gall  bladder.  On  aspiration 
about  15^  ounces  of  a  black  thick  fluid  were  removed.  Then 
several  scoops  of  small  gravel  were  removed.  The  gangrenous 
portion  was  cut  away  and  the  healthy  part  sutured'  to  flaps  of 
peritoneum  and  transversalis  fascia. 

Drainage  tube  inserted  into  the  gall  bladder  surrounded  by 
plain  gauze.  Gauze  strips  were  placed  from  the  anterior 
wound  to  the  foramen  of  Winslow.  Another  drainage  tube 
was  inserted  through  the  lumbar  region  to  the  foramen  of 
Winslow.  The  incision  was  closed  with  silkworm  gut. 

After-treatment. — On  the  first  day  the  temperature  was 
102.2  and  pulse  112.  On  the  third  day  the  temperature  was 
99,  and  remained  normal  throughout.  The  wound  was  dressed 
first  on  the  sixth  day,  and  after  that  daily.  During  the  last 
week  in  the  hospital  a  slight  quantity  of  pus  was  discharged 
from  the  superficial  tissues.. 

Four  weeks  after  the  operation  the  patient  left  the  hos¬ 
pital  with  a  small  fistula.  Ten  days  later  a  slough  of  a  major 
portion  of  the  gall  bladder  came  away  througn  the  fistula, 
and  six  days  later  it  was  completely  closed.  The  contents  of 
the  gall  bladder  were  sterile.  His  recovery  is  complete. 

OPERATIONS  DURING  TIIE  ATTACK  IN  BILIARY  COLIC. 

Waiting  for  the  attack  to  pass  off  proved  fatal  in  two 
cases  that  came  under  my  observation,  one  of  acute 
phlegmonous  cholecystitis  and  gangrene  of  the  gall 
bladder.7  The  man  was  ill  for  seven  days  with  ex¬ 
aggerated  symptoms  and  signs  of  obstruction  to  .  the 
cystic  and  common  ducts,  and  also  with  undoubted  evi¬ 
dence  of  infection,  although  he  had  for  a  couple  of  years 
colicky  pains  in  his  stomach,  off  and  on,  not  deeming 
them  of  sufficient  importance  to  consult  a  physician. 
This  attack  was  his  only  severe  one,  and  it  killed  him  be¬ 
cause  he  would  not  consent  to  an  operation. 

In  another  case  death  was  caused  by  the  severity  of 
the  colic.  I  had.  removed  several  small  myomata  from 
her  uterus  three  days  previous  to  the  attack  of  colic 
which  ended  her  life  in  six  hours.  This  woman  had  a 
history  of  cholelithiasis,  but  refused  operation.  While 
waiting  for  the  attack  of  the  colic  to  pass  off  she  sank 
and  died  from  shock.  The  only  pathology  revealed  by 
a  postmortem  examination  was  an  over-distended  gall 
bladder  which  contained  bile,  mucus  and  three  enormous 
gallstones. 

If  infection  is  present,  the  sooner  the  gall  bladder 
is  uncompromisingly  attacked  and  drained  the  better. 
In  a  well-marked  case  of  biliary  colic  let  it  be  even  the 
first  attack,  the  gall  bladder  enlarged,  tender,  etc.,  I  can 
see  no  scientific  or  reasonable  objection  to  the  removal 
of  the  gallstones  there  and  then  during  the  attack. 

7.  Chicago  Med.  Recorder,  May,'  1898. 
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Early  operation  shortens  suffering,  prevents  complica¬ 
tions  and  obstruction  of  the  ducts.  No  case  should,  in 
my  opinion,  be  allowed  to  become  chronic.  Early  gall¬ 
bladder  surgery  is  safe  and  easy,  while  late  operations 
are  dangerous  and  difficult.  The  physician  has  no  as¬ 
surance  from  clinical  experiences  or  pathologic  findings 
that  in  a  given  case  the  attack  will  subside  without  caus- 
ing  (a)  jaundice  by  obstruction  of  the  common  duct, 
which  may  remain  until  relieved  by  a  serious  operation; 
(b)  rupture  of  the  gall  bladder;  (c)  ulceration  and 
perforation  by  pressure  of  the  stones;  ( d )  death  by  the 
severity  of  the  colic;  ( e )  empyema,  and  (f)  acute  phleg¬ 
monous  inflammation  and  (g)  gangrene. 

Treatment. — I  shall  not  discuss  the  treatment  at 
length,  because  it  is  fairly  well  established  from  a  surg¬ 
ical  point  of  view. 

Incision. — The  straight  incision  through  the  abdo¬ 
minal  wall  entering  opposite  the  ninth  costal  cartilage 
and  extending  perpendicularly  downward  through  the 
external  border  of  the  right  rectus  muscle  is  the  one  I 
make  in  preference  to  all  others.  It  gives  sufficient  room 
in  dealing  with  all  conditions  of  the  gall  bladder.  In 
removing  stones  from  the  cystic  and  especially  from  the 
common  duct  more  room  is  often  required;  then  from 
(  the  upper  angle  of  the  straight  incision  cut  upward  and 
inward  to  the  ensiform  cartilage,  severing  skin,  anterior 
and  posterior  sheaths  of  the  rectus  muscle,  but  not  the 
muscular  fibers  or  peritoneum,  for  they  will  stretch. 
This  extension  from  the  upper  end  of  the  straight  in¬ 
cision  affords  ample  room  for  all  surgical  pro¬ 
cedures  on  the  cystic  and  common  ducts  except  the  duo¬ 
denal  orifice. 

PALPATION  OF  THE  GALL  BLADDER  AND  DUCTS. 

The  abdomen  being  opened  the  gall  bladder  is  best 
palpated  by  two  forefingers  of  the  right  hand.  It  feels 
soft  and  resilient  when  it  is  normal,  and  then  by  gentle 
but  firm  pressure  on  it  against  the  liver  it  is  readily 
emptied  of  its  contents.  Abnormal  positions  of  the 
gall  bladder  are  then  looked  for,  and  should  flexion  at 
its  neck  be  detected  it  must  be  corrected  by  fastening  it 
to  the  upper  angle  of  the  wound  and  thereby  prevent  it 
from  again  doubling  on  itself.  It  is  astonishing  the 
grave  attacks  of  colic  that  may  be  caused  by  simple 
flexion  of  the  gall  bladder.  Should  the  case  be  chronic, 
even  though  no  stones  are  felt  in  the  gall  bladder  and 
its  contents  readily  pass  through  the  ducts  into  the 
duodenum,  biliary  sand,  catarrhal  cholecystitis  or  atony 
of  the  muscular  coats  of  the  gall  bladder  is  likely  pres¬ 
ent  and  then  the  gall  bladder  should  be  drained  ex¬ 
ternally.  When  gallstones  are  present  in  the  gall  blad¬ 
der  they  can  usually  be  palpated;  should  the  gall  blad¬ 
der  be  very  tense,  aspiration  of  its  liquid  contents  may 
be  necessary  before  the  stones  can  be  felt.  The  gall 
bladder  is  in  certain  chronic  cases  so  thick  from  in¬ 
flammatory  attacks  that  nothing  can  be  felt  but  a 
cicatricial  mass  in  the  region  of  the  gall  bladder  with 
old  adhesions  surrounding  it,  through  which  no  stones 
are  detectable.  The  mass  must  be  split  open  to  find 
them. 
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PALPATION  OF  THE  CYSTIC,  HEPATIC  AND  COMMON  DUCTS. 

This  is  best  performed  by  the  left  hand,  the  surgeon 
stationing  himself  on  the  left  side  of  the  patient.  The 
two  forefingers  of  the  left  hand  are  passed  into  the  fora¬ 
men  of  Winslow  behind  the  ducts  with  the  thumb  com¬ 
ing  immediately  in,  front  of  them  when  a  stone  in  the 
cystic,  lower  portion  of  the  hepatic,  or  in  the  common 
duct,  except  at  the  ampulla  of  Yater,  is  palpable  be¬ 
tween  the  thumb  and  fingers. 


GALL  BLADDER. 

IIOW  TO  ASCERTAIN  THE  PATENCY  OF  THE  DUCTS  WHILE 

OPERATING. 

Probe. — A  probe  will  not  pass  through  a  normal  cystic 
duct  on  account  of  the  spiral  valve-like  formation  of  its 
mucous  membrane,  but  it  can  be  easily  passed  through 
the  common.  On  opening  the  gall  bladder  and  empty¬ 
ing  it  of  stones,  bile,  etc.,  it  is  often  necessary,  before 
complete  work  can  be  carried  out,  to  ascertain  whether 
the  ducts  are  obstructed  or  not.  A  probe  may  detect 
a  stone  in  them,  but  should  you  be  unable  to  pass  it 
through  the  cystic  it  may  be  open  for  all  that,  i.  e.,  it 
may  be  normal  or  strictured,  and  for  this  reason  the 
probe  is  unreliable. 

Water. — I  have  frequently  proved  the  patency  of  the 
ducts  by  forcing  water  through  them.  It  will  pass 
through  ducts  that  allow  the  conduct  of  bile.  An  ordi¬ 
nary  rubber  bulb  syringe  is  all  that  is  required  for  this 
purpose.  It  is  easy  to  use  water  by  inserting  the  nozzle 
of  the  syringe  into,  the  incision  in  the  gall  bladder  and 
tightening  the  viscus  around  it  so  as  to  prevent  the 
water  from  returning  and  thus  test  the  patulency  of  the 
cystic  and  common  ducts.  The  quantity  of  water  that 
passes  into  the  bowel  can  be  reckoned.  For  this  pur¬ 
pose  I  have  devised  a  special  instrument  which  1  here 
exhibit.  On  completing  the  test  some  care  is  required 
to  prevent  wetting  the  surrounding  parts. 

Air. — Dr.  Van  Hook  was  the  first  to  employ  air  for 
testing  the  patency  of  the  bile  ducts,  and  he  devised  an 
instrument  for  this  purpose.  Air  has  the  advantages 
of  being  always  available,  practically  pure  and  it  quickly 
balloons  the  duodenum.  One  squeeze  of  the  same  rubber 
bulb  that  I  used  for  water  will  at  once  bulge  up  the 
bowel  with  air  when  the  ducts  are  open.  Ho  special 
apparatus  is  necessary.  The  air  test  is  the  quickest, 
most  satisfactory,  and  any  rubber  bulb  that  holds  four  or 
six  ounces  may  be  employed.  It  also  requires  less  force 
to  pass  it. 

CHOLECYSTOTOMY. 

Incising,  emptying,  draining  and  suturing  the  gall 
bladder  in  place  is  usually  not  difficult.  Of  all  the 
operations  at  our  command  for  the  treatment  of  gall¬ 
stones,  cholecystotomy  has  the  widest  range  of  useful- 
ness.  When  properly  performed  with  an  understanding 
of  its  indications  and  limitations  the  results  are  excel¬ 
lent.  In  emptying  the  gall  bladder  of  mucus,  bile  and 
pus  a  suitable  trocar  and  cannula  is  the  most  efficient. 

I  then  wash  out  the  gall  bladder  with  an  instrument  so 
constructed  as  to  allow  a  return  flow,  with  water  at  the 
temperature  of  115  to  118  F.,  and  finally  force  the 
water  out  with  air  and  thus  prevent  the  water  from  ' 
wetting  the  wound  or  surrounding  packing.  Ho  soiling 
of  the  peritoneum  or  wound  should  be  allowed  no  mat” 
ter  what  may  be  the  contents  of  the  gall  bladder.  Let 
the  operator  take  it  for  granted  that  everything  within 
it  is  capable  of  infecting  the  patient. 

For  the  removal  of  stones  I  find  that  scoops  of  differ¬ 
ent  sizes  do  the  work  most  quickly  and  safely.  The  gall 
bladder  should,  in  order  to  prevent  a  biliary  fistula,  be 
sutured  to  the  inner  aspect  of  the  abdominal  wall  and 
at  the  upper  angle  of  the  wound.  It  should  not,  as  we 
used  to  do,  be  sutured  to  the  skin,  nor  to  the  lower  angle 
<>t  the  wound.  It  is  my  practice  to  drain  most  every  gall 
bladdeiHhat  1  open.  There  are  several  reasons  for  doing 
this.  The  first  is  that  virulent  germs  may  be  present, 
and  this  can  not  be  ascertained  while  operating.  Sec¬ 
ond,  catarrhal,  ulcerative  and  inflamed  conditions  are 
also  often  present,  which  are  best  treated  by  drainage. 
The. traumatism  caused  by  the  operator  to  the  gall  blad¬ 
der  itself,  while  removing  gallstones  from  it,  produces  a 
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certain  amount  of  hemorrhage  and  oozing  of  blood 
serum  which  had  better  be  allowed  to  escape  externally. 

The  drainage  rubber  tube  is  protected  with  gauze,  and 
care  is  taken'  that  it  does  not  engage  the  cystic  duct. 
If  the  end  of  the  tube  is  grasped  by  the  duct,  the 
patient  suffers  from  colic  immediately  after  the  opera¬ 
tion.  The  operation  of  cholecystotomy  by  two  stages 
seems  to  me  quite  uncalled  for.  It  is  not  suitable  for 
the  most  difficult  cases  of  impacted  gallstones,  where 
deep  jaundice  or  infection  is  present,  and  for  the  eas.\ 
cases  I  can  see  no  object  for  delaying  the  opening  of 
the  gall  bladder  at  once.  The  drainage  tube  may  be 
removed  in  four  or  five  days  should  the  bile  be  sterile. 
The  indication  for  the  permanent  removal  of  the  drain 
is  the  sterility  of -the  fluid  material  coming  away.  The 
gall  bladder  should  not  be  packed  with  gauze. 

Cholecystopexy  and  cholecystendysis  are  fast  becom¬ 
ing  obsolete,  and  are  procedures  hardly  worthy  our  de¬ 
liberation. 

CHOLECYSTENTEROSTOMY. 

This  procedure  has  a  limited  field  of  apulication.  The 
chief  indication  for  which  this  operation  was  devised— 
the  cure  of  biliary  fistula— no  longer  pertains  because  it 
is  prevented  by  the  proper  performance  of  cholecystot¬ 
omy.  Should,  however,  the  common  duct  be  completely 
obstructed  by  cicatrization  or  malignant  growth  and  a 
permanent  biliary  fistula  thereby  inevitable,  then 
cholecystocolostomy  should  be  performed. 

CHOLECYSTECTOMY. 

The  removal  of  the  gall  bladder  is  indicated  in  pri¬ 
mary  carcinoma  of  that  viscus,  and  when  it  is  perforated 
in  many  places  by  a  phlegmonous  (gangrenous),  inflam¬ 
mation!  It  is  not  even  necessary  to  remove  the  gall 
bladder  for  retention  cysts,  because  Drs.  Mayo  of 
Rochester,  Minn.,  first  published  and  demonstrated  that 
the  removal  of  the  mucous  membrane  is  all  that  is  re¬ 
quired.  It  is  a  simple  and  safe  procedure.  In  cases  of 
large  retention  cysts,  and  especially  in  hydrops  of  the 
gall  bladder,  its  removal  with  its  contents  is  surgical 
and  comparatively  easy  to  perform.  M  hen  it  is  deemed 
best  to  give  rapid  escape  to  the  bile,  as  in  cholemia,  the 
gall  bladder  had  better  be  used  for  drainage  purposes 
if  for  nothing  else. 

CHOLEDOCHOLITHOTOMY. 

This  is  the  removal  of  a  stone  or  stones  from  the 
common  duct.  It  has  been  performed  in  three  different 
ways:  First,  by  attacking  the  duct  from  the  right  of 
the  duodenum,  known  as  the  external  route.  The  sec¬ 
ond  is  exposing  the  duct  from  the  left  of  the  duodenum, 
and  the  third  method  is  the  transduodenal.  The  sec¬ 
ond  of  these  has  been  properly  discarded.  So  much  has 
been  written  and  said  about  choledocholithotomy  that  it 
is  unnecessary  to  repeat  it  here,  and  the  transduodenal 
route  is  only  suitable  when  the  stone  is  impacted  in 
the  ampulla  of  Vater.  Stones  in  any  other  part  of  thfe 
common  duct  can  be  removed  by  exposing  it  to  the  right 
of  the  duodenum.  Suturing  of  the  common  duct,  after 
the  removal  of  a  stone  or  stones  from  it,  is  not  at  all 
necessary.  I  have  demonstrated  to  my  own  satisfaction 
that  the'  duct  will  close  within  three  or  four  weeks,  and 
all  that  is  required  is  to  have  Morrison’s  pouch  and  the 
opening  in  the  duct  completely  drained. 

In  removing  stones  from  the  cystic  duct  an  effort  is 
first  made  to" force  them  back  into  the  gall  bladder; 
failing  in  this  even  after  dilatation  of  the  neck  of  the 
gall  bladder,  the  stone  or  stones  must  be  cut  out.  It  is 
best  to  cut  the  peritoneum  parallel  to  and  above  the  duct 
and  then  open  the  duct  on  its  upper  surface.  The 
peritoneal  flap  is  then  returned  and  sutured  in  place. 


HEPATOTOMY. 

Incising  and  draining  the  liver  in  certain  cases  of 
gallstone  impaction  with  jaundice  and  cholemia  is.  a 
procedure  advised  and  practiced  by  Dr.  W.  E.  B.  Davis® 
of  Birmingham,  Ala.  Dr.  Davis  said :  The  point  1 

want  to  make  particularly  is  this,  that  in  those  cases 
where  we  can  not  reach  the  gall  bladder  or  the  main 
ducts,  we  should  open  the  liver  and  drain  it  for  biliary 
obstruction.  After  the  patient  has  recovered  from  the 
cholemia  and  exhaustion,  if  the  duct  has  not  been 
cleared,  a  radical  operation  should  be  undertaken  for 
the  removal  of  the  obstruction.”  It  is  a  proceduie 
worthy  of  further  trial.  It  served  me  well  in  one  case 
of  cholemia. 

DISCUSSION. 

Dr.  W.  J.  Mayo,  Rochester,  Minn. — As  to  the  question  of 
exposure:  Robson  is  in  favor  of  making  a  space  large  enough 
to  draw  the  liver  well  up  and  out  with  the  hand,  exposing  the 
ducts;  Lange  severs  the  costal  cartilages  to  increase  the  room; 
in  our  experience,  by  cutting  the  gall  bladder  loose  from  the 
liver  it  can  usually  be  drawn  out  of  the  wound,  exposing  the 
ducts.  This  allows  the  liver  to  recede  and  gives  more  room. 
As  to  adhesions:  L would  warn  against  their  extensive  division 
in  acute  infections,  if  they  are  not  giving  trouble,  as  they  are 
a  good  barrier  to  the  extension  of  the  infection.  In  stones  in 
the  common  duct  we  locate  the  stone  without  too  much  ex¬ 
posure  and,  following  the  suggestion  of  Dr.  Elliott  of  Boston, 
place  a  suture  in  the  duct  each  side  of  the  stone,  using  it  like 
a  stocking  ball  in  darning.  This  gives  control  of  the  duct  and 
also  by  tying  across  acts  as  sutures.  Davis  of  Birmingham 
first  called  attention  to  the  necessity  of  drainage  of  the  hepatic 
ducts.  This  is  very  important.  These  cases  sometimes  die 
from  lack  of  free  drainage  from  the  liver.  The  drains  should 
be  tied  in  place  with  catgut,  causing  it  to  remain  in  situ  until 
adhesions  take  place,  otherwise  they  become  displaced. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. — Dr.  Ferguson  has  re¬ 
ferred  to  the  operation — hepatotomy — which  I  have  recom¬ 
mended  in  a  class  of  cases  of  biliary  obstruction.  As  stated  in 
my  paper  on  this  subject,  the  operation  is  indicated  in  cases  of 
obstruction  with  enlarged  liver,  where  the  gall  bladder  or  ducts 
can  not  be  isolated,  or  the  patient’s  condition  from  exhaustion 
and  cholemia  will  not  permit  of  a  protracted  search  for  the 
bladder  or  ducts.  It  will  be  only  exceptionally  called  for  and 
the  cases  will  be  fewer  as  the  surgeon’s  experience  increases  in 
choledochus  operations  as  he  will  then  be  enabled  to  better 
locate  the  bladder  and  ducts  so  much  changed  by  inflammatory 
processes.  After  the  patient  has  been  relieved  of  cholemia  by 
the  escape  of  bile  from  the  incision  in  the  liver,  an  operation 
with  less  danger  may  be  done  for  the  removal  of  the  obstruction 
in  the  duct.  In  addition  to  the  above  indications  I  think  the 
operation  should  be  resorted  to  in  hepatitis  before  it  has 
reached  the  stage  of  pus  formation,  if  the  liver  does  not 
rapidly  become  smaller  after  drainage  of  the  biliary  reservoir 
or  the  ducts.  My  attention  was  first  attracted  to  the  value  of 
the  procedure  in  a  case  in  which  the  amount  of  pus  removed  was 
not  more  than  one-half  ounce,  but  in  which  the  division  of  the 
biliary  canals  resulted  in  the  escape  of  large  quantities  of 
bile  for  many  weeks. 

Dr.  James  E.  Moore,  Minneapolis — We  are  still  interested 
in  all  cases  that  are  not  very  well  understood  and  in  the  diag¬ 
nosis  of  those  in  which  the  cause  is  obscure.  \\  e  can  naturally 
make  parallels  between  stones  in  the  gall  bladder  and  stones  in 
{he  bladder.  Recently  I  heard  some  very  interesting  points 
bearing  on  this  condition,  and  it  was  suggested  that  in  Min* 
nesota  there  must  be  some  climatic  cause  for  gallstones,  as 
there  were  so  many  operations,  but  the  truth  is  that  a  diagnosis 
is  made.  Local  tenderness  is  a  prominent  feature,  and  we 
should  lay  great  stress  on  this.  Dr.  Robson  pays  great  atten¬ 
tion  to  this  point,  and  the  Mayo  Robson  point  should  be  as 
familiar  to  us  as  the  McBurney  point.  I  have  one  interesting 
experience  in  the  matter  of  pain  as  a  diagnostic  feature.  A 

8.  Southern  Surgical  and  Gynecological  Transactions,  vol.  xlv, 
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man  35  years  of  age  had  repeated  attacks  of  pain  about  2 
o’clock  in  the  morning.  The  pain  was  excruciating  and  was 
accompanied  by  vomiting.  If  he  would  lie  down  on  his  left 
side  a  tumor  appeared  in  the  median  line.  I  made  a  median 
incision  and  found  a  large  gall  bladder  full  of  stones  with 
abundant  adhesions.  I  removed  the  gall  bladder  through  this 
incision.  As  to  the  attachment  of  the  gall  bladder  at  the  upper 
end  of  the  wound,  Dr.  Ferguson  says  this  should  always  be  done 
in  order  to  avoid  a  sinus,  but  I  think  this  depends  on  the  size 
of  the  liver.  I  remember  one  case  where  it  could  not  have  been 
done  on  account  of  the  right  lobe  of  the  liver  coming  so  low,  so 
that  there  are  exceptions  to  this  statement.  I  fastened  the 
gall  bladder  low  down  in  this  case  and  no  sinus  resulted.  I  am 
sure  that  a  sinus  depends  on  the  manner  in  which  the  gall 
bladder  is  attached  to  the  abdominal  wall  and  not  to  the  loca¬ 
tion. 

Dr.  Dudley  P.  Allen,  Cleveland,  Ohio — Two  years  ago  I 
had,  during  a  period  of  about  five  weeks’  practice,  five  cases  of 
suppuration  of  the  gall  bladder.  That  cases  of  this  kind  occur 
frequently  and  are  so  serious  when  they  do  occur,  is  a  strong 
argument  in  favor  of  early  operation.  Not  only  are  cases  of 
acute  suppuration  serious,  but  also  those  in  which  there  has 
been  long-continued  inllamrnation  so  that  all  of  the  tissues 
surrounding  the  gall  bladder  and  ducts  are  firmly  united  to 
them  by  inflammatory  adhesions.  On  the  other  hand,  inflam¬ 
matory  conditions  of  the  gall  bladder,  whether  associated  with 
stones  or  not,  if  taken  early  are  usually  operated  on  without 
serious  risk.  Beside,  there  are  many  cases  in  which  there  are  in¬ 
definite  symptoms  of  distress  in  the  epigastrium,  often  long 
continued,  and  sometimes  supposed  to  be  due  to  malignant  dis¬ 
ease,  which  on  exploration  are  found  to  be  due  to  the  presence 
of  gallstones.  In  a  very  considerable  number  of  such  cases  I 
have  found  on  exploration  conditions  which  could  be  entirely  re¬ 
lieved.  Frequently  gallstones  exist  for  a  long  period,  and  al¬ 
though  they  do  not  give  the  classical  symptoms  of  jaundice, 
colic  and  vomiting,  they  still  may  cause  grave  disturbances  of 
digestion  and  depression  of  the  general  health.  I  would  strongly 
urge,  therefore,  the  importance  of  exploration  in  cases  where 
the  symptoms  point  toward  difficulty  in  the  region  of  the  epi¬ 
gastrium,  even  although  a  positive  diagnosis  can  not  be  made. 
The  dangers  of  an  exploration  are  slight;  the  chances  of  bene¬ 
fit  have,  in  my  experience,  been  far  in  excess  of  what  I  could 
have  anticipated  and  inasmuch  as  late  operations  are  beset 
with  greatly-increased  severity  and  danger  to  life  it  would 
seem  to  me  that  we  are  warranted  in  taking  a  strong  position 
in  favor  of  early  exploration. 

Dr.  Joseph  Ransohoff,  Cincinnati — As  to  the  diagnosis  of 
gallstones,  we  often  operate  on  the  kidney  and  find  nothing 
wrong,  but  this  does  not  often  happen  with  the  gall  bladder.  We 
have  no  single  positive  symptom  indicative  of  gallstones,  and 
yet  there  Is  something  about  a  case  in  which  we  suspect  gall¬ 
stones  that,  when  operated  on,  will  certainly  show  something. 
If  there  is  nothing  in  the  upper  portion  that  is  positive,  particu¬ 
larly  where  the  symptoms  are  especially  developed  on  the  part 
of  the  stomach  itself,  it  is  probably  safe  to  come  to  the  con¬ 
clusion  that  there  is  something  wrong  with  the  gall  bladder. 
As  to  recurrences,  secondary  operations  have  had  to  be  done  in 
some  cases,  but  as  to  whether  there  had  been  a  recurrence  of 
the  gallstones  is  an  interesting  question.  Years  ago  I  read  a 
paper  on  this  subject.  I  then  said,  and  say  now,  that  almost 
all  gallstones  that  one  finds  in  the  gall  bladder  are  nearly  alike 
in  shape  and  size;  everything  seemed  to  indicate  that  they  were 
formed  at  one  and  the  same  time.  If  we  do  have  to 
operate  a  second  time  ’it  is  usually  because  one  or 
more  stones  have  been  overlooked.  We  occasionally  promise 
our  patients,  where  their  gall  bladder  is  emptied,  that  they  will 
be  freed  from  their  disease,  and  as  we  are  reasonably  cer¬ 
tain  the  operation  has  been  complete,  there  is  but  little  danger 
of  a  return  of  the  condition. 

Dr.  R.  H.  Gibbons,  Scranton,  Pa. — Dr.  McBurney  did  not 
offer  the  operation  through  the  duodenum  as  a  matter  of  choice, 
but  as  a  matter  of  election.  It  is  only  when  the  stone  is  low 
down  in  the  common  duct  next  to  the  intestinal  wall  that  he 
recommends  it.  This  operation,  transduodenal,  was  given  to 


the  profession  only  after  thorough  trial  by  McBurney  himself, 
as  has  been  given  all  the  other  surgical  procedures  of  this  not 
only  distinguished  but  remarkable  surgeon.  The  place  that  he 
has  given  to  the  method  it  still  maintains,  and  in  no  other 
route  can  a  stone,  situated  low  down  in  the  duct,  in  the 
ampulla,  be  removed  by  so  easy,  hence  safe,  a  method  as  by 
this.  The  one  great  danger,  it  seems  to  me,  in  dealing  with  a 
stone  low  down  in  the  duct,  is  injury  to  the  duct  of  Wirsung, 
which  is  now  looked  on  as  being  the  chief  cause  of  hemorrhagic 
pancreatitis.  In  what  safer  way  can  we  keep  from  injuring 
this  important  territory,  the  ampulla,  where  the  duct  of 
Wirsung  empties  through  its  mouth,  than  by  this  cleverly-de¬ 
signed  operation  of  one  of  our  great  American  surgeons, 
the  transduodenal  operation  for  stone  in  the  common  duct,  or, 
more  strictly  speaking,  McBurney’s  operation  for  gallstones? 

Dr.  Miles  F.  Porter,  Ft.  Wayne,  Ind. — The  place  at  which 
the  gall  bladder  is  attached  is  not  so  important  as  is  the  man¬ 
ner  of  its  attachment.  The  manner  and  not  the  location  is 
important.  Pull  it  out  and  stitch  it  to  the  skin  and  you  will 
have  a  fistula  for  a  long  time.  Stitch  the  gall  bladder  to  the 
peritoneum  only  and  the  fistula  will  soon  close. 

Dr.  Robert  F.  Weir,  New  York — I  am  in  accord  with  those 
who  have  advocated  leaving  the  wound  of  the  common  duct 
open  and  not  sewing  it  up.  Let  it  drain  and  supplement  the 
drainage  by  the  use  of  Cathcart’s  or  Dawbaru’s  apparatus.  I 
use  a  large  glass  tube  through  the  abdominal  wound  down  to 
the  wound  in  the  common  duct,  and  in  this  a  smaller  tube  is 
carried,  through  which  siphon  suction,  if  used,  is  resorted  to. 
Another  point  is  that  in  some  cases  where  we  have  not  been 
able  to  determine  previously  whether  the  common  duct  is  patent 
or  not,  or  when  yon  have  operated  on  a  case  where  you  have 
found  a  stone  in  the  gall  bladder  and  you  do  not  know  whether 
there  is  another  blocking  up  the  passage,  I  resort  to  a  little 
method  of  my  own.  At  the  closure  of  the  opening,  when  the 
gall  bladder  has  been  fastened  to  the  peritoneum  and  just  before 
the  drainage  tube  has  been  put  in  position,  which  I  secure  with 
a  purse-string  suture,  I  place  a  small  pellet  of  methylene  blue 
into  the  gall  bladder.  If  the  tube  is  patent  it  will  escape 
promptly  into  the  intestines  and  color  the  feces,  and  ttyis 
doubtful  point  will  then  be  settled. 

Dr.  Henry  0.  Marcy,  Boston — I  disagree  with  one  of  the 
speakers,  who  said  that  this  question  is  comparatively  a  settled 
one,  as  the  conditions  are  always  questionable  until  the  abdo¬ 
men  is  opened.  We  should  make  our  diagnosis  sufficiently 
correct  to  warrant  an  exploratory  operation,  and  then  be  gov¬ 
erned  by  the  conditions  actually  existing.  I  believe  that  a  large 
share  of  these  doubtful  cases,  such  as  come  to  the  majority  of 
us;  are  of  neglected  conditions,  due  to  unwarranted  delay.  If 
we  operate  early  everything  gives  promise  of  an  easy  cure.  I 
am  glad  to  feel  that  I  am  growing  more  and  more  enthusiastic 
in  reference  to  the  surgery  of  the  gall  bladder,  and  yet  the  last 
case  on  which  I  operated  a  few  days  since  died.  The  pathology 
seems  to  show  that  it  was  simply  an  obstructed  duct  from  a 
paralyzed  and  dilated  gall  bladder  without  any  calculi.  The 
gall  bladder  was  extremely  dilated  and  filled  with  very  thick 
bile,  the  duct  being  patent.  The  woman  died  from  cholemia. 
It  was  easy  to  determine  that  we  had  a  patent  duct,  but  the 
cholemic  conditions  were  so  marked  and  the  operation  had 
been  so  long  delayed,  because  it  was  thought  to  be  cancer,  that 
the  end  was.  fatal. 

Dr.  Ferguson — I  have  three  cases  where  the  gall  bladder  was 
sutured  to  the  abdominal  wall  at  the  lower  angle  of  the  wound 
and  three  fistulas  followed,  one  in  Johns  Hopkins,  one  in  Cin¬ 
cinnati,  and  one  in  Chicago.  The  gall  bladder  should  always  be 
attached  to  the  upper  angle  of  the  wound,  as  this  will  enable 
us  to  drain  while  the  patient  is  lying  down.  I  never  saw  a  case 
of  recurrent  gallstones.  I  had  one  sent  to  me  as  being  such  a 
thing,  but  it  turned  out  to  be  a  large  roll  of  silk  used  in  the 
operation.  I  have  operated  on  the  gall  bladder  and  found  no 
stones.  Colic  had  been  very  severe,  and  was  due  in  two  of  the 
cases  to  flexion  of  the  gall  bladder,  it  being  downward  and 
inward.  Overdistension  occurred,  as  it  could  not  empty  itself. 
By  fastening  it  to  its  proper  place  the  patients  were  cured.  I 
believe  in  draining  every  gall  bladder  1  open,  so  that  it  may 
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contract  down  and  act  as  a  tube  draining  the  liver.  I  do  not 
condemn  cholecystectomy  when  it  is  indicated,  but  I  believe  in 
leaving  the  gall  bladder  there  when  you  can,  as  it  will  act  as  a 
drainage  tube. 

Suturing  of  the  common  duct  I  have  practically  discarded,  as 
it  prolongs  the  operation,  and  you  do  not  get  the  proper  drain¬ 
age.  If  you  have  infection  present  and  you  suture,  you  do  a 
bad  piece  of  surgery.  The  very  cases  where  you  can  suture 
the  common  duct  are  those  where  the  bile  is  sterile,  and  in  all 
these  cases  it  is  necessary  to  drain.  I  use  the  Packard  string 
in  my  operations,  and  it  has  fulfilled  all  the  indications  for  me. 
I  would  like  to  say  a  word  about  the  severe  cases.  You  have 
all  the  clinical  evidence  of  fulminating  appendicitis  and  per¬ 
forative  appendicitis.  These  cases  should  be  operated  on  in¬ 
stantly. 


VENEREAL  PROPHYLAXIS  THAT  IS 
FEASIBLE.* 
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In  attempting  to  speak  on  the  prophylaxis  of  venereal 
diseases  before  so  highly  a  representative  body,  the  reader 
is  conscious  of  the  fact  that  he  has  only  very  little  to 
offer  that  is  new  and  that  has  not  already  engaged  the 
minds  of  his  .  peers  assembled  here.  The  topic 
is  of  vast  importance  to  the  well-being  of  the  people, 
whose  working  and  earning  capacity  is  encroached  on, 
not  so  much  by  the  active  accidents  caused  by  those  dis¬ 
eases,  but  much  more  through  their  chronic  manifesta¬ 
tions,  especially,  in  women.  My  object  is  that  the  pro¬ 
fession  as  a  whole  should  take  cognizance  of  this  ever¬ 
present  scourge  and  its  dangers  to  society,  through  the 
medium  of  the  American  Medical  Association,  and  that 
a  propaganda  of  action  should  be  instituted  by  the  mem¬ 
bers  in  their  different  states  to  devise  measures  for 
diminishing  the  spread  of  and  for  reducing  the  mor¬ 
bidity  and  mortality  from  venereal  diseases. 

In  New  York  City  we  had  occasion  to  witness  two 
efforts  within  two  years  dealing  with  this  question.  The 
one  emanated  from  representative  and  public-spirited 
citizens  forming  a  Committee  of  Fifteen,  to  institute  a 
search  of  inquiry  into  the  causes  of  prostitution,  espe¬ 
cially  in  the  tenement  houses.  This  wave  of  reform 
stirred  the  medical  profession  from  its  latent  endeavor 
into  action,  and  as  a  result  the  President  of  the  Medical 
Society  of  the  County  of  New  York,  in  pursuance  of  a 
resolution  adopted  by  the  society  Feb.  25,  1901,  ap¬ 
pointed  a  Committee  of  Seven  for  the  “study  of  meas¬ 
ures  for  the  prophylaxis  of  venereal  diseases.” 

The  able  report  of  its  chairman,  Dr.  Prince  A.  Mor¬ 
row,  has  no  doubt  been  perused  by  you.  The  writer  en¬ 
joyed  the  privilege  of  serving  as  secretary  to  the  commit¬ 
tee  and  of  analyzing  and  classifying  the  returns  which 
came  as  answers  to  the  circular' letter  sent  to  the  pro¬ 
fession  of  Greater  New  York.  He  is  therefore  some¬ 
what  acquainted  with  the  ideas  held  by  the  profession 
here  on  this  topic. 

In  attempting  to  deal  with  the  prophylaxis  of  vener¬ 
eal  diseases  1  am  well  aware  that  I  am  dangerously  near 
to  a  very  delicate  topic,  prostitution,  and  that  I  am , 
running  the  risk  of  becoming  engaged  in  the  maelstrom 
of  arguments  for  and  against  its  reglementation,  its 
segregation  or  its  tacit  toleration,  and  of  an  array  of 
opinions  which  have  been  recommended  and  condemned 
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by  their  exponents  in  good  faith.  At  the  same  time,  I 
would  have  to  take  issue  with  the  state  authorities  for 
their  inaction  in  reference  to  our  topic  and  for  their 
neglect  to  take  notice  of  a  class  of  diseases  which  in¬ 
flicts  severer  misfortune  to  the  population  than  all  other 
scourges  together. 

I  would  have  to  cross  arms  with  those  Utopian  moral¬ 
ists  who  interfere  with  every  attempt  of  sanitary  inter¬ 
vention  in  venereal  diseases,  by  their  sincere  but  bigoted 
hyper-puritanism  and  utterly  misdirected  efforts  of  try¬ 
ing  to  change  human  nature  under  the  prevailing  socio¬ 
economic  conditions.  Let  me  emphasize  in  anticipation 
of  the  following  that  the  reader,  as  well  as  every 
one  of  us,  no  doubt,  would  hail  with  delight  that 
advent  of.  the  expected  millenium  when  the  moral  sense 
of  humanity  will  have  developed  into  that  sublime  con¬ 
ception  of  purity  of  thought  and  action  which  looks  on 
the  consummation  of  marital  relations  as  the  solem¬ 
nized  and  only  legitimate  means  of  satisfying  physical 
love  for  purposes  of  mutuality  and  procreation. 

But  if  we  study  the  natural  history  of  mankind  from 
its  primeval  states  of  herding  of  clan  and  kinships  up  to 
the  foundation  of  orderly  communities,  under  self-im¬ 
posed  restrictive  laws,  we  find  that  the  individual  who 
renounced  his  rights  for  the  good  of  the  common  weal, 
reserved  polygamy,  of  which  he  would  not  suffer  him¬ 
self  to  be  deprived.  With  the  dawn  of  civilization  the 
innate  sense  of  jealousy  became  more  conscious  in  men, 
developing  in^  them  the  desire  for  possession,  and 
urging  them  on  toward  polygamy.  But  the  very  same 
moral  shortcomings  gradually  paved  the  way  towards 
monogamy  also.  It  was  now  the  ardent  desire  for  sole 
possession  engendered  by  the  nobler  traits  physiolog¬ 
ically  inherent  in  the  female  which  appealed  to  the 
awakening  moral  sense  of  man. 

Christianity  fostered  these  sentiments  and  monogamy 
became  the  status  of  all  civilized  peoples.  However,  by 
the  law  of  atavism,  an  occasional  retroverting  into  the 
barbaric  state  of  remote  ages,  a  dormant  inclination  or 
propensity  towards  polygamy  is  dimly  extant  in  man. 

1  hi§  defect  must  be  looked  on  as  a  physiologic  weakness. 
These  polygamic  proclivities,  attenuated  as  they  are  by 
the  influence  of  religion,  education  and  science,  and 
through  the  monogam ic  conditions  of  many  thousand 
years,  are  not  as  yet  entirely  eradicated  in  man. 

Women  possess  a  higher  sense  of  morals,  developed  in 
them  through  ages  by  the  physiologic  process  of  child¬ 
bearing,  engendering  in  them  that  supreme  motherly 
love,  limitless  self-denial  and  readiness  for  sacrifice 
which  we  all  admire  so  much.  In  women  polyandric 
tendencies  are  almost  extinct,  as  a  rule.  If  present, 
such  atavism  is  of  infinitesimal  proportion  and  a  factor 
well-nigh  negligible. 

In  those  rare  instances  where  such  atavism  in  women 
manifests  itself  in  a  marked  degree  we  are  justified  to 
see  stigmata  of  degeneration,  caused  probably  by  the 
presence  of  aberrant  cell  formations  in  the  brain  of 
primeval  origin.  A  life  of  vice  in  women  indicates 
therefore  a  deeper  downfall  and  a  retroverting  into 
primitive  conditions  out  of  which  Nature  has  elevated 
her.1  If  we  add  to  these  atavistic  abnormalities  the  in¬ 
fluence  of  adverse  socio-economic  conditions,  we  will  at 
once  perceive  how  such  tainted  characters  of  lesser  value 
might  succumb,  producing  as  a  type  a  fallen  woman. 
The  evolution  of  prostitution  therefore  is  a  biologic  as 
well  as  a  social  phenomenon. 

While  the  above  views  are  in  line  with  those  held  by 
such  authorities  as  Lombroso  and  Tarnowsky,  there  are 


.Taw  24,  1903. 


FEASIBLE  VENEREAL  PROPHYLAXIS. 


233 


oliiers  who  attribute  to  this  theory  of  evolution  some, 
lml  not  the  main,  importance.  It  is  held  by  them  that 
the  prostitute  is  in  the  main  the  outgrowth  of  environ¬ 
ment.  of  socio-economic  conditions  and  of  the  sexual 
hyperactivity  of  man.  Be  that  as  it  may,  prostitution 
must  be  regarded  as  the  fountain  head  from  which 
venereal  diseases  originate.  It  forms  the  main  source 
from,  through  and  toward  which  courses  in  an  un¬ 
broken  vitiated  stream  the  poison  which  inoculates  the 
living  and  contaminates  those  yet  unborn.  In  com¬ 
parison  to  this,  all  other  modes  of  propagation  are  nil. 
In  order  to  stamp  out  venereal  diseases  absolutely  pros¬ 
titution  must  be  annihilated  first.  No  prostitution,  no 
venereal  diseases.  To  prevent  them  some  measures 
must  be  instituted  against  it.  Any  prophylaxis  insti¬ 
tuted  against  their  spread  must  necessarily  begin  with 
measures  directed  toward  either  the  suppression  or  re¬ 
pression  of  prostitution. 

SUPPRESSION. 

But  since  prostitution  can  not  be  suppressed ,  and  his¬ 
tory  shows  that  it  resisted  every  onslaught,  it  should 
not,  but  it  must  be  regarded  as  an  inevitable  evil,  a 
phenomenon  as  old  as  the  legends  and  the  history  of 
humankind  itself;  and  so  long  as  man  must  be  defined 
as  an  “intellectual  being  limited  by  sensuality,”  so  long 
will  the  absolute  “crucifixion  of  the  flesh”  be  an  im¬ 
possibility,  contrary  to  the  spiritual  perceptions  of  the 
dominant  mind. 

REPRESSION  OR  REGLEMENTATION. 

The  sanitary  supervision  by  reglementation  of  prosti¬ 
tution  endeavors  to  influence  the  inevitable  evil,  by 
searching  for  diseased  prostitutes  and  subjecting  them 
to  police  surveillance  and  compulsory  hospital  treatment 
when  diseased.  While  such  measures  would  in  a  way 
undoubtedly  diminish  the  sources  of  contagion,  yet  the 
vastly  larger  number  of  the  yet  more  dangerous  un¬ 
registered  clandestine  prostitutes  would  remain  exempt 
from  its  provisions.  Furthermore,  registration  carried 
out  with  thoroughness  will,  in  order  to  escape  degrading 
sanitary  police  measures,  invariably  diminish  the  num¬ 
ber  of  public  prostitutes  and  augment  the  ranks  of  the 
clandestine  ones.  Regulation  of  any  kind,  at  first 
glance  so  easy  and  seductive,  is  in  reality  one  of  the 
most  complicated  problems  with  which  the  best  elements 
of  continental  countries  have  tried  in  vain  to  cope. 
Paris  has  a  century  of  unsuccessful  experience  with  it. 
It  always  strikes  home  and  jeopardizes  the  very  con¬ 
dition  for  the  relief  of  which  it  was  created. 

Besides,  the  registering  of  prostitutes,  so  alien  to  the 
American  idea  of  consideration  even  toward  fallen 
women,  meets,  as  it  did  in  St.  Louis  in  1872,  with  an 
abhorrence  of  public  sentiment  against  legal  recognition 
of  vice.  But  besides  sentimental  notions  there  are,  as 
stated  before,  more  valid  reasons  which  complicate  the 
question. 

In  the  social  order  of  to-day  so  many  factors  converge 
in  the  make-up  of  this  complex  question — constitutional 
rights,  restriction  of  personal  liberty,  infringement  of 
private  rights,  moral  considerations,  and  so  forth — that 
reglementation  proved  futile  and  suppression  a  Utop¬ 
ian  idea.  While  looking  on  prostitution  as  a  vice,  and 
not  as  a  crime,  the  punishment  of  which  is  not  strictly 
within  the  province  of  the  government,  prostitution  will, 
when  regarded  with  a  sense  of  tacit  toleration,  work  out 
its  own  destiny.  As  the  law  forbids  the  existence  of 
any  disorderly  house  in  tenements  or  within  a  certain 
radius  of  a  school,  a  church  or  a  young  men’s  club,  such 
resorts  will,  with  their  well-known  tendencies  of  aggre¬ 


gation,  occupy  less  conspicuous  quarters,  and  a  natural 
self-evolved  segregation  will  take  place,  excluding  police 
interference  and  blackmail,  with  a  possibility  of  better 
sanitary  conditions.  Furthermore,  laws  should  be  en¬ 
acted  for  the  suppression  of  quacks  and  dispensing 
druggists.  Sick-benefit  societies  should  be  compelled  not 
to  exclude,  as  they  do  now,  diseased  venereal  members 
from  the  benefits  granted  by  such  organizations. 

SOCIAL,  ECONOMIC  AND  LEGISLATIVE  MEASURES. 

The  entrance  of  women  into  self-supporting  industrial 
life  has  surrounded  her  with  dangers,  against  which  she 
must  yet  develop  defensive  measures;  but  it  is  the  duty 
of  the  state  to  lend  her  a  helping  hand  to  cope  with  a 
new  condition.  To  this  end  the  existing  labor  laws 
(mercantile  and  factory  laws)  must  contain  some  new 
provisions,  such  as  the  minimum  rate  of  wages  for 
female  employes  over  16  years  of  age  shall  not  be  less 
than  a  sum  sufficient  to  keep  such  a  person  in  food  and 
clothing  according  to  the  prevailing  social  conditions  to 
whjch  such  an  employe  is  reasonably  entitled.  Division 
of  the  sexes  in  workshops.  Working  women’s  and 
men’s  compulsory  sick-benefit,  accident,  invalid  and 
old  age  insurance  societies  and  mutual  aid  and 
loan  associations  for  industrial  -workers,  to  tide  them 
over  in  time  of  non-employment.  Asylums  where  friend¬ 
less  working  women  could  find  accommodations  at 
nominal  rates,  or  where  in  temporary  embarrassment  or 
if  out  of  work  they  could  be  accommodated  gratuitously 
in  lieu  of  some  work  exacted  from  them,  such  benefit  to 
be  accorded  only  on  recommendation  of  a  charity  or¬ 
ganization  society.  Better  housing  facilities,2  shorter 
working  hours,  extension  of  the  eight-hour  law  as  con¬ 
stituting  a  day’s  work.  In  addition,  industrial  schools, 
cooking  and  servants’  schools  should  be  established. 

A  provident  educational  law,3  like  the  one  introduced 
in  Prussia  in  1900,  should  be  created,  which  endeavors 
to  minimize  the  dangers  to  minors,  putting  those  of 
evil  propensities  under  responsible  guardianship  until 
they  have  reached  their  twenty-first  year. 

EDUCATION. 

Education  is  the  most  potent  of  all  factors  and  the 
most  difficult  to  .yield  immediate  results.  A  campaign 
of  education  instituted  along  all  social  lines  will  bear 
fruit  slowly  but  surely.  For  those  of  both  sexes  whose 
schooling  terminates  on  entering  into  industrial  life — 
in  New  York  the  fourteenth  year — evening  reading 
classes,  lectures  on  sexual  hygiene,  on  abuse  of  alcohol, 
etc.,  should  be  furnished  by  the  board  of  education  and 
delivered  by  school  physicians  of  the  respective  sexes. 

Trade  schools  with  gratuitous  instruction  and  labor 
employment  offices  connected  with  the  above-mentioned 
asylums  should  be  founded.  Respect  for  women,  such  a 
great  factor  to  enhance  purity  of  thought  and  action  and 
to  promote  self-restraint,  is  sadly  neglected  nowadays; 
this  is  due  to  the  promiscuous  intermingling  of  sexes 
in  industrial  life.  There  is  a  tendency  in  the  male  ele¬ 
ment  of  losing  its  chivalry  towards  a  female  since  the 
latter  has  entered  into  competition  with  him.  This  is 
one  of  the  unforeseen  stages  in  the  evolutions  of  char¬ 
acter,  a  symptom  of  new  conditions. 

For  both  sexes  whose  curriculum  of  education  ex¬ 
tends  to  high  schools  and  colleges,  a  course  of  obligatory 
lectures  delivered  by  teachers  of  their  respective  sexes 
and  dealing  with  the  dangers  of  venereal  disease  with 
rare  tact  and  delicacy,  will  prove  a  great  educational 
factor  for  disseminating  a  necessary  knowledge  of  non- 
prurient  character.  Physicians,  as  the  sanitary  coun¬ 
selors  of  families,  can  find  a  promising  field  for  ex- 


I 


234 


FEASIBLE  VENEREAL  PROPHYLAXIS. 


Jour.  A.  M.  A. 


plaining  and  teaching  on  these  delicate  topics,  when 
parents  would  feel  a  natural  reluctance  of  proceeding. 
As  a  thorough  education  of  the  medical  profession  on 
the  topic  of  venerology  is  one  of  the  greatest  allies  for 
combating  venereal  diseases,  students  should  be  given  a 
broader  instruction  in  venerology.  It  should  be  in¬ 
cluded  in  the  curriculum  as  compulsory,  and  a  rigorous 
examination  required  as  an  essential  requisite  for  ob¬ 
taining  a  diploma. 

As  a  step  in  the  right  direction  must  be  regarded  the 
delivering  of  lectures  at  the  German  universities,  in 
which  students  are  recommended  to  lead  a  chaste  life 
and  impressed  with  the  dangers  of  sexual  diseases  and  of 
the  intercourse  with  prostitutes,  and  that  continency 
is  perfectly  compatible  with  health.  Eminent  profes¬ 
sors  have  issued  a  warning  appeal  to  the  students,  which 
is  handed  to  them  at  the  time  of  the  matriculation  and 
otherwise  distributed  broadcast  and  given  a  place  on  the 
bulletin  boards. 

As  police  regulations  have  proven  irksome  and  un¬ 
promising,4  and  continental  sanitary  regulations  do  not 
yield  the  results  expected  from  them,  we  must  try  to  reach 
the  point  of  advantage  by  a  rather  indirect  road.  Meas¬ 
ures  almost  paternal  in  their  conceptions  are  the  some¬ 
what  circuitous  but  safest  routes  to  accomplish  some¬ 
thing.  Results  will  not  show  at  once — it  took  ages  to 
develop  what  we  have,  and  only  succeeding  generations 
will  harvest  the  fruits  of  our  labors — but  commence  we 
must,  even  if  the  liberty  of  some  individuals  is  en¬ 
croached  on.  I  declare  most  emphatically  that  the  state 
can  not  afford  to  neglect  to  take  cognizance  of  the 
plague  with  impunity,  and  that  between  the  unwhole¬ 
some  conflict  of  sanitary  and  moral  interests  we  have 
found  that  morality  is  in  no  way  increasing  by  relegat¬ 
ing  the  sanitary  aspect  of  the  question  to  the  back¬ 
ground. 

Some  state  legislation,  not  necessarily  reglementation, 
is  needed,  and  constitutional  objections  will  have  to  be 
removed  by  previous  amendments.  The  law,  however, 
should  interfere  where  vice  exhibits  itself  in  a  shameless 
and  provocative  manner  in  streets,  low  resorts  and 
shows;  it  should  suppress  low-grade  sheets  devoted  to 
the  exploitation  by  word  and  lascivious  illustrations  of 
scandalous  gossip  and  glorification  of  adventuresses  and 
the  demimonde. 

According  to  Blaschko,5  of  573  unmarried  syphilitic 
men  the  source  of  infection  could  be  traced  in  487  in¬ 
stances,  i.  e.,  in  81  per  cent.,  to  prostitution.  In  Four¬ 
nier’s  873  cases  of  syphilis,  671,  or  77  per  cent.,  were 
due  to  prostitution.  In  St.  Petersburg,  Tschikchajeff 
found  that  out  of  500  cases  of  venereal  diseases  73  per 
cent,  could  be  traced  to  prostitution.  In  Budapest  85 
per  cent.,  in  Braila  (Roumania)  80  per  cent,  of  all 
venereal  diseases  were  due  to  the  same  source.  It  has  been 
found  by  Hammer  in  Stuttgart  that  every  prostitute 
becomes  infected  with  gonorrhea  at  least  once  in  a  year, 
and  that  according  to  Blaschko  one-third  to  one-half  of 
all  prostitutes  of  Berlin  are  continually  afflicted  with 
gonorrhea.  Jadassohn  in  Berne  came  to  the  same  conclu¬ 
sion.  Sperk  in  St.  Petersburg  found  83  per  cent,  of  all 
prostitutes  syphilitic  after  the  first  year.  Schulz,  Buda¬ 
pest,  found  65  per  cent,  infected  with  gonorrhea.  Neisser 
found  that  in  Breslau  of  572  prostitutes  217  had  gon¬ 
orrhea.  Blaschko  found  that  two-thirds  of  200  males 
get  their  syphilis  from  public,  one-third  from  clandes¬ 
tine,  prostitutes.  There  are,  according  to  the  same  au¬ 
thorities,  150,000  syphilitics  in  Berlin,  or  12  per  cent, 
of  the  inhabitants;  in  Paris,  according  to  Le  Noir  and 
Fournier,  from  13  to  18  per  cent.;  in  Copenhagen  one 


of  every  55  young  men  of  the  age  between  20  and  30 
has  syphilis  and  one  in  8  has  gonorrhea.  In  the  city 
of  New  York  Morrow6  estimates  the  number  to  reach 
200,000.  The  same  ratio  holds  good  with  very  little  os¬ 
cillations  in  every  capital  or  large  city. 

In  their  returns  to  the  circular  letter  sent  out  by  the 
Committee  of  Seven  of  the  Medical  Society  of  the 
County  of  New  York,  678  physicians  reported  23,196 
cases  of  venereal  diseases,  of  which  11,968  were  trace¬ 
able  to  prostitution.  Among  a  student  body  of  600  in 
Berlin  belonging  to  a  sick-benefit  association,  Blaschko 
found  25  per  cent.,  Neisser  in  Breslau  10  per  cent., 
Strohmberg  in  Dorpat  24  per  cent,  afflicted  with  syph¬ 
ilis  ;  all  students  of  the  latter  town,  however,  had  had 
gonorrhea  traceable  to  prostitution. 

These  numbers  could  be  multiplied  infinitely,  but 
enough  has  been  shown  to  convince  any  one  open  to  con¬ 
viction  that  we  have  to  look  on  prostitution  as  the  main 
causative  factor  for  the  spread  of  venereal  diseases. 
The  moral  regulation  of  vice  presupposes  an  adapta¬ 
bility  of  the  human  character  to  lofty  ethical  require¬ 
ments,  to  which  the  inherited  taint  of  ages  and  the 
reigning  socio-economic  conditions  have  ill-fitted  it.  It 
is  true  that  prostitution  poisons  both  mind  and  body, 
but  it  is  not  clear  why  the  physical  aspect  of  its  con¬ 
sequences  should  be  treated  as  a  secondary  considera¬ 
tion.  The  endeavor  of  the  moralist  to  regulate  vice  by 
exclusively  ethical  means  is  a  too  rigid  adherence  to  ab¬ 
stract  reasoning,  the  results  of  which  are  slow  of  ma¬ 
terializing.  The  present  status  of  things  needs  a  quicker 
remedy.  Moralists  and  sanitarians  must  meet  by  mutual 
concessions  on  a  common  platform.  There  are  good 
points  in  each  system,  but  better  ones  yet  in  a  blending 
of  both. 

It  is  in  this  sense  that  we  must  hail  with  delight  the 
excellent  report  of  the  Committee  of  Fifteen  of  New 
York,7  in  which  men  of  the  highest  standing  in  the  com¬ 
munity  and  of  unimpeachable  character  recommend  for 
the  first  time  sanitary  steps  also.  While  not  recommend¬ 
ing  sanitary  regulation  yer  se ,  it  voices  the  necessity  of 
increased  hospital  facilities  for  those  afflicted  with 
venereal  diseases,  and  in  recommending  so-called  moral 
regulation  of  vice,  it  does  not  entertain  the  delusive 
hope  of  seeing  human  nature  changing  in  a  single  gen¬ 
eration,  but  with  the  ultimate  end  of  moral  redemption 
from  the  degrading  evil.  This  deviation  from  the  in¬ 
flexible  standpoint  of  the  moralist,  with  his  adage,  “Let 
them  rot  in  their  own  vices,”  so  alien  to  the  teachings  of 
the  highest  humanity,  will  imbue  the  sanitarian  with 
hopes  that  a  mutual  understanding  is  possible.  Until 
such  combined  efforts  will  meet  the  realization  we  must 
try  to  add  to  our  armamentarium  any  measures  that 
have  proved  efficacious  in  preventing  venereal  diseases. 

And  this  brings  me  to  the  consideration  of  individual 
prophylaxis,  which,  under  the  present  conditions,  is  the 
nearest  measure  available. 

GENERAL  INDIVIDUAL  PROPHYLAXIS. 

The  danger  of  acquiring  syphilis  or  ulcus  molle  is  a 
remoter  one  than  that  of  gonorrhea.  Its  contagion  not 
being  perfectly  known,  neutralizing  agents  could  not  as 
yet  be  devised.  Until  science  places  at  our  disposal 
an  immunizing  and  healing  agent  like  Behring’s  diph¬ 
theria  antitoxin,  we  are  compelled  to  utilize  the  meager 
results  of  clinical  experience. 

It  seems  as  if  circumcision  would  diminish  somewhat 
the  chances  of  acquiring  syphilis.  The  statistics  given 
by  Joseph  and  Hutchinson  must  be  taken,  as  they  them¬ 
selves  guardedly  say,  with  precaution.  But  future  sta- 
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tisties  on  this  topic  might  prove  of  interest.8  I  may  be 
permitted  to  allude  here  to  the  dangers  of  ritual  circum¬ 
cision  when  performed  with  no  regard  to  asepsis  what¬ 
ever  and  to  the  possibility  of  transmitting  syphilis. 
As  this  operation  is  as  yet  performed  in  a  great  many 
instances,  a  law  permitting  physicians  or  graduated  eir- 
cumcisors  only  to  do  the  operation  would  prove  to  be  a 
prophylactic  step  that  is  feasible. 

The  entire  class  of  syphilis  insontium,  so  ably  dealt 
with  by  Bulkley  of  New  York,9  showing  us  the  manifold 
routes  by  which  extragenital  lues  is  acquired,  gives  us 
an  incentive  to  warn  people  against  the  most  common 
sources  of  such  unfortunate  infections.  Infection  has 
been  carried  by  ragged-edged  drinking  glasses  and 
knives,  cigar  holders,  cigars,  the  tips  of  which  were 
molded  between  the  lips  of  svphilitic  workers;  by  razors, 
powder  puffs,  shaving  cups,  strops,  towels ;  by  dental, 
ear  and  laryngoscopic  instruments;  by  glass-blowers’ 
pipes;  by  the  mouth  pieces  of  speaking  tubes  and  tele¬ 
phones  ;  by  the  use  of  common  drinking  mugs  and  com¬ 
munal  cups  ;10  by  lead  pencils ;  by  vaccination ;  by  hypo¬ 
dermic  needles,  and  by  manicurists’  tools.  The  latter 
class,  through  their  indocility,  are  a  menace  to  health 
and  ,  second  only  to  the  dirty-tooled  and  dirty-nailed 
dentists  abounding  unpunished  among  us.  These 
economic  brephotrophic  and  technical  infections 
(Bulkley),  every  source  of  which  can  not  be  mentioned 
here,  form  a  legitimate  field  for  feasible  prophylactic 
measures.  Trade  sanitary  laws  for  glass  blowers,  bar¬ 
bers,  manicurists,  cigar  makers,  etc.,  are  urgently  needed. 
Concerning  wet  nurses,  a  medical  examination  of  both 
wet  nurse  and  infant  must  be  made  obligatory,  and  a 
law,  making  it  a  punishable  offense  for  each  party  to 
knowingly  impart  syphilitic  infection,  must  be  put  on 
the  statute  books.  This  is  a  truly  necessary  and  feas¬ 
ible  prophylactic  step. 

In  the  recent  and  most  successful  crusade  against 
tuberculosis  in  New  York  a  spitting  and  more  recently 
a  smoke  ordinance  was  promulgated,  which  can  not  be 
too  highly  commended. 

It  is  with  a  feeling  of  regret  that  I  mention  the  great 
gulf  that  separates  our  endeavors  from  the  community, 
which,  like  most  of  the  states,  take  no  interest  what¬ 
ever  to  institute  a  sanitary  prophylaxis  of  venereal  dis¬ 
eases.  Tuberculosis  we  all  know  to  be  one  of  the  great¬ 
est  scourges  that  afflict  humanity,  but  the  hecatombs 
exacted  by  the  sequel*  of  venereal  diseases  in  guilty  and 
innocents  alike,  cry  towards  heaven.  Certainly  we  do 
not  envy  the  poor  "tuberculous  patients  their  state  and 
communal  sanitariums,  but  we  should  like  to  see  a 
modest  mite  come  our  way  also,  in  the  form  of  larger 
hospital  facilities  and  of  asylums. 

SPECIAL  INDIVIDUAL  PROPHYLAXIS. 

The  aim  of  individual  prophylaxis  consists  in  destroy¬ 
ing  the  pathogenic  germ  before  incubation  has  set  in. 
Generally,  the  condom  is  too  rarely  used.  As  to  syphilis, 
the  use  of  ointment  has  been  recommended  long  ago 
as  offering  some  protection,  and  lately  mercurial  oint¬ 
ment  has  been  recommended  by  Behrman,11  and  P. 
Cohn12  looks  on  it  as  a  useful  prophylactic.  There  is  some 
reason  to  expect  that  it  might  act  preventatively  as  a 
protecting  film,  and  as  a  local  immunizing  agency  by 
virtue  of  its  antidotal  qualities. 

Acting  on  this  principle,  Richter13  has  devised  a  melt¬ 
ing  bougie  of  the  formula,  unguenti  cinerei  40  per  cent., 
resorcini  0.25  per  cent.,  the  tip  of  which  is  introduced 
into  the  urethra,  broken  off  and  left  there  to  melt.  He 
reports  encouraging  statistics.  As  to  ulcus  molle,  caused 


most  probably  by  the  streptobacillus  of  Ducrey-Unna, 
general  prophylactic  measures,  washing  with  permanga¬ 
nate  solution,  ointing  of  the  membrum  as  before  said, 
and  in  case  of  its  appearance,  excision  or  cauterization 
with  pure  carbolic  acid  are  feasible  prophylactics. 

Gonorrhea  is  the  only  one  of  the  trio  of  venereal 
diseases  where  individual  prophylaxis  is  efficient  with 
a  promptness  almost  bordering  on  security.  Its  con¬ 
tagion  being  a  fixed  one — the  gonococcus — agents  for 
its  destruction  have  been  devised  with  success. 

While  lues  can  be  acquired  in  an  innocent  way,  gon¬ 
orrhea  is  most  closely  allied  to  prostitution.  If  we  could 
annihilate  prostitution,  gonorrhea  would  disappear. 
But  as  we  can  not  reach  that  goal  under  the  present 
moral  evolution  of  the  race,  it  is  our  duty  to  lessen  the 
ravages  of  an  evil  which  we  can  not  inhibit,  try 'as  we 
may.  Here  we  must  act  as  sanitarians  mainly,  consid¬ 
ering  it  moral  to  intercede  and  criminal  not  to  pre¬ 
vent  infection,  when  in  the  largest  number  of  cases  we 
are  well  able  to  do  so. 

We  know  that  about  80  per  cent,  of  all  men  have  had 
gonorrhea  once  or  several  times;  that  gonorrhea  is  not  only 
a  local  but  in  many  instances  a  systemic  disease,  attack¬ 
ing  almost  every  structure,  as  pointed  out  by  Bernutz 
in  1857. 14  and  especially  by  Noeggerrath  in  1872, 15  and 
the  causative  factor — especially  in  its  latent  form — of 
the  most  severe  kind  of  pelvic  diseases  in  women,  pro¬ 
duced  by  the  gonococcus  or  its  toxins.16  It  causes  sterility 
in  both  sexes,17  ophthalmogonorrhea18  and  blindness  in 
the  new  born,  and  often  mutilation  of  the  female 
generative  organs.  Gonorrhea  being  most  obstinate  of 
curing — the  modern  one-minute  cures  notwithstanding 
— usually  leaves  behind  more  or  less  extended  structural 
changes  of  the  urethra,  its  follicular  apparatus,  or  the 
accessory  glands.  The  dangers  to  health  and  to  the 
capacity  for  work  and  earning  are  greater  than  that  of 
syphilis. 

The  proportion  of  gonorrhea  to -other  venereal  dis¬ 
eases  is,  according  to  Neisser,  47.3  per  cent,  of  the  whole 
number,  according  to  Blaschko  70  per  cent.,  syphilis 
representing  respectively  42.4  and  22  per  cent.,  and  soft 
chancre  respectively  10.4  and  8  per  cent.  This  cursory 
allusion  to  the  social  danger  of  gonorrhea  is  sufficient 
cause  for  advising  individual  prophylaxis  that  has 
proven  both  successful  and  feasible. 

It  is,  to  my  knowledge,  the  first  time  that  the  topic  of 
personal  prophylaxis  has  been  brought  before  an  Amer¬ 
ican  Medical  Association  audience,  and  it  is  with  a  feel¬ 
ing  of  reluctance  that  I  try  to  interest  you  in  this 
branch  of  preventative  medicine.  You  may  feel  as¬ 
sured  to  find  yourself  in  harmony  with  the  best  au¬ 
thorities  of  our  branch  and  in  enviably  good  company. 
Let  me  quote  some  references  to  this  end  and  in  a  casual 
way.  According  to  Neisser  50  per  cent,  of  all  invol¬ 
untary  childless  marriages  are  due  to  gonorrhea  of  the 
female  genital  organs,  of  which  at  least  45  per  cent,  are 
due  to  gonorrheas  of  the  men.  Kehrer  found  that  in  96 
sterile  marriages  33  per  cent,  were  due  to  perimetritic 
exudations,  30  per  cent,  to  azoospermia  after  gonorrhea, 
and  in  227  women  Lier  and  Asch  found  121  sterile  in 
consequence  of  gonorrhea.  Greenwald,  Kammerer  and 
Chroback  report  53,  83  and  40  per  cent,  of  metrides,  all 
of  gonorrheic  origin  causing  sterility. 

Ten  to  20  per  cent,  of  all  blindness  is  due  to  gonor¬ 
rheal  infection  of  the  new  born ;  from  40  to  60  per  cent, 
before  the  Crede  method  was  instituted. 

Prof.  A.  Neisser,  the  discoverer  of  the  gonococcus,  in 
a  paper,19  “Attempts  to  Avoid  Gonorrheic  Urethral  In- 
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fection,”  read  before  the  Silesian  Society  for  Home 
Culture,  March  15,  1895,  recommends  instillations  into 
the  urethra,  similar  to  Crede’s,  introduced  by  Blok- 
usewski  to  check  the  enormous  propagation  of  gonorrhea. 
He  says : 

I  know  that  such  endeavors  emanating  from  physicians 
will  be  condemned  by  others  who  are  of  the  opinion  that  fear 
of  infection  might  be  conducive  of  diminishing  the  frequency 
of  intercourse  in  young  men.  .  .  .  Even  he,  who  looks  on 
moral  influence  as  the  main  prophylactic  agency  against 
venereal  diseases,  must  stop  to  think  that  gonorrhea  is  not  a 
simple,  troublesome  or  painful  affection  passing  quickly,  but 
that  in  many  cases  it  proves  to  be  the  source  of  a  severe, 
tedious  sickness  for  innocence.  If  Ave  could  familiarize  this 
prophylactic  method  Avith  the  “interested  circles”  surely  count¬ 
less  infections  A\rould  be  nipped  in  the  bud,  countless  gonorrheas 
could  be  prevented. 

At  the  Conference  for  the  Prophylaxis  of  Syphilis  and 
Venereal  Diseases,  held  at  Brussels,  September,  1899, 
Neisser  again  convincingly  pleaded  for  the  most  ex¬ 
tended  use  of  these  prophylactic  instillations. 

Lederman20  says : 

Great  credit  is  due  to  Neisser  for  having  recommended  these 
measures.  ...  I  am  ready  Avith  all  my  powers  to  work  for 
a  most  extensiA'e  use  of  these  prophylactic  instillations. 

Ernest  IP  W.  Frank,21  Berlin,  in  a  paper  read  before 
the  Sixth  Congress  of  the  German  Dermatologic  So¬ 
ciety,  says  on  this  topic : 

He  Avho  comes  before  the  public  Avith  a  proposition  trying  to 
prevent  venereal  diseases  by  some  preventative  remedy  will 
not  escape  a  conflict  Avith  those  moralists  Avho  see  a  moral 
coercion  in  the  fear  for  infection.  This  aim  is  \rery  distant 
from  the  standpoint  occupied  by  the  physician  and  hygienist. 

Prof.  M.  Zeissl,22  Vienna,  says : 

Since  innocents  are  also  threatened,  it  is  desirable  to  counter¬ 
act  energetically  the  spread  of  gonorrhea  and  to  preArent  the 
possibility  of  a  man  acquiring  gonorrhea  at  all.  There  is  no 
doubt  that  the  safest  and  most  moral  means  to  attain  this  end 
is  the  avoidance  of  illegitimate  intercourse.  But  this  is  a 
pium  desideratum,  the  fulfillment  of  Avhich  will  hardly  ever 
come  to  pass.  ...  It  AArould  be  desirable  if  the  method  of 
Frank  (protargol  instillations)  Avould  come  info  general  use. 
...  I  belieA'e  that,  in  vieAV  of  the  safety  of  this  method,  it 
is  the  duty  of  every  physician  to  recommend  its  use. 

Prof.  C.  Kopp,23  Munich,  says : 

I  AA'ouId  emphasize  that  the  interested  parties  should  make 
use  of  the  prophylacticum  in  every  instance.  The  measure 
speaks  Avell  as  regards  its  efficacy  and  safety. 

Prof.  Th.  Marschalko.24  Klausenberg,  in  a  paper  read 
before  the  Royal  Hungarian  Medical  Society,  Budapest, 
January,  1901,  says: 

I  regard  the  general  use  of  prophylactic  instillations  as 
the  only  means  to  limit  with  success  the  enormous  spread  of 
gonorrhea.  - 

Max  Joseph,  Berlin,  in  reply  to  an  inquiry  from  the 
reader,  Avrites  thus: 

Your  inquiry  as  regards  prophylaxis  is,  as  you  yourself 
state,  difficult  to  answer.  One  thing  is  sure,  state  prophylaxis 
has  proven  very  inefficient.  I  think  Ave  must  rather  rely  on 
personal  prophylaxis,  Avhich  Avill  undoubtedly  be  the  future 
ideal.  What  can  be  attained  by  it  you  Avill  find  in  the  May 
number  of  my  Centralblatt.  I  believe  that  no  kind  of  state 
prophylaxis  can  shoAv  such  favorable  results. 

Other  continental  authorities  hold  the  same  views. 
American  authorities  Avhom  I  have  interviewed  speak 
favorably  of  it  and  encourage  individual  prophylaxis  in 
their  clientele. 

The  article  alluded  to  by  Joseph  is  by  Dr.  R. 
Michels,23  ship  surgeon  on  a  German  steamer,  showing 
the  great  efficacy  of  individual  prophylaxis.  On  arrival 
in  Yokohama  150  of  the  crew  obtained  leave  of  absence. 


Anticipating  an  expedition  into  the  domain  of  Baccho 
and  Venere,  and  knowing  that  5  per  cent,  of  them 
usually  returned  infected,  he  gave  each  of  them  a  vial  of 
a  10  per  cent.protargol-glycerin  prophylactic  for  instilla¬ 
tion  and  a  square  piece  of  unguentum  hydrargyri,  to  be 
used  before  and  after  coitus.  The  result  was  surprising 
Not  a  single  case  of  venereal  disease  developed. 

To  return  to  the  individual  prophylaxis  of  gonorrhea. 
The  idea  to  employ  remedies  to  this  end  did  occupy  the 
minds  of  generations  past.  Decoctions  of  aromatic  herbs, 
of  powdered  parts  of  animals  and  other  bizarre  quack 
nostrums  were  recommended  and  sold  as  highly-prized  ’ 
secret  remedies.  Later  on  acidulated  water  or  light 
potash  solutions  Avere  recommended  Avith  a  someAvhat 
more  valid  reason.  Also  ointing  the  membrum  and 
urinating  post-coitum.  In  1810  Eichhord20  recom¬ 
mended  the  injection  of  diluted  hydrochloric  acid,  and 
Diday  constructed  a  small  syringe  for  that  purpose. 
Zeissl  the  elder  endorsed  such  measures,  recommend¬ 
ing  first  cooling  the  penis  by  a  local  bath  before  the  use 
of  the  prophylactic  injection. 

But  a  scientific  preventative  Avas  possible  only  after 
the  curative  gonococcus  Avas  found.  Haussman27  of 
Berlin,  in  1885,  recommended  the  injection  of  ten  drops 
of  a  2  per  cent,  solution  of  nitrate  of  sihrer  into’  the 
urethra ;  but  this  proved  to  be  too  irritative.  Ten  years 
later  BlokuseAvsky,28  acting  on  the  principle  that  a 
2  per  cent,  solution  of  nitrate  of  silver  destroys  the 
gonococcus,  was  the  first  to  devise  a  miniature  medicine 
dropper,  enclosed  in  a  metal  cap,  for  the  instillation  into 
the  urethra  post-actum  of  tAvo  drops  of  such  a  solution. 

A  -third  drop  to  be  applied  alongside  the  frenulum  to 
eventually  reach  the  gonococci  outside  in  the  para¬ 
urethral  ducts.  Although  very  useful  and  endorsed  by 
Neisser,  the  silver  solution  through  its  someAvhat  irritat¬ 
ing  effect  made  its  general  use  inhibitory. 

In  1897  Ullmann29  of  Vienna,  to  avoid  the  irritating 
silver  solution,  recommended  a  bichlorid  solution  of  1 
to  10,000  Avith  the  addition  of  bicarbonate  of  soda.  But 
Welander  has  demonstrated  that  this  solution  does  not 
possess  any  gonococcidal  poAvers. 

The  eminent  gonococcidal  properties  of  protargol 
have  appealed  to  Ernest  R.  W.  Frank  of  Berlin  in  his 
search  for  a  substitute  for  the  nitrate  of  siHer  solution. 
He  has  found  on  the  strength  of  irrefutable  experiments 
that  a  20  per  cent,  protargol-glycerin  solution  Avill  also 
destroy  gonococci  within  five  seconds.  His  series  of  ex¬ 
periments  were  not  made  from  gonococcus  cultures,  but 
from  urethra  to  urethra  of  a  microscopically  determined 
gonorrheal  discharge.  All  individuals  experimented  on 
remained  free  from  infection,  while  those  not  treated 
Avith  the  protargol  prophylactic  became  infected  Avith 
gonorrhea. 

In  these  preventative  instillations  we  possess  almost 
an  exact  measure  to  stop  the  development  of  gonorrhea, 
Avhen  applied  early  enough,  i.  e.,  immediately  or  Avithin 
an  hour  after  coitus.  It  may  not  succeed  in  every  case, 
but  even  so  it  is  a  formidable  Aveapon  against  the  spread 
of  the  disease  so  troublesome  in  its  remote  effects.  It 
should  be  recommended  as  the  most  feasible  of  all 
remedial  prophylactics.  The  objections  of  the  moralist 
of  inciting  by  it  licentiousness  can  not  be  entertained 
seriously.  If  the  profession  Avould  entertain  such  so¬ 
phistical  reasoning  it  Avould  be  equally  as  immoral  to 
stop  the  hemorrhage  from  an  uterus  containing  the  un¬ 
expelled  secundinre  in  a  case  of  malpractice,  or  to  apply 
a  2  per  cent,  solution  of  nitrate  of  silver  in  a  case  of 
ophthalmogonorrhea.  In  Germany,  Avhere  things  are 
called  by  their  right  names  Avithout  bias,  these  portative 
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little  apparatuses  are  publicly  sold  and  with  excellent  re¬ 
sults  as  to  their  efficacy. 

The  student  in  this  country  is  greatly  handicapped 
when  attempting  to  deal  with  the  morbidity  and  mor¬ 
tality  of  venereal  disease?  by  the  utter  absence  of  sta¬ 
tistics  on  this  topic.  The  board  of  health  in  the  great 
city  of  New  York — and  I  believe  this  to  be  the  case 
through  the  whole  Union — controls  contagious  diseases 
with  great  vigor  and  success.  Hospitals  for  contagious 
diseases  of  all  kinds  are  ready  to  receive  patients  at  a 
moment’s  notice,  but  for  the  housing  of  venereal  dis¬ 
eases  we  witness  a  dissolving-view  picture  of  meagerness 
of  resources  unbelievable.  The  vital  statistics  of  con¬ 
tagious  diseases  hardly  make  mention  of  venereal  dis¬ 
eases.  In  the  year  1900  the  vital  statistics  of  the  city  of 
New  York  record  31,145  cases  of  contagious  diseases  in 
all,  with  11,368  deaths,  among  which  there  are  only  177 
from  syphilis.  While  the  late  manifestations  of  syphilis 
figure  under  various  diagnoses  regardless  of  their  etio- 
logic  factor,  gonorrhea  and  its  sequelas  are  not  men¬ 
tioned  at  all  as  causes  of  death.  Venereal  diseases  are 
ignored  by  our  sanitary  authorities  ! 

I.  would  advise  that  venereal  diseases  be  made  re¬ 
portable  like  other  contagious  diseases.  No  names 
and  addresses  need  be  mentioned,  simply  the  diagnosis 
and  source  of  infection  should  be  reported  by'  the  phy¬ 
sician  for  purposes  of  registration.  This  would  supply 
an  excellent  if  only  an  approximate  basis  to  ascertain 
the  morbidity  from  venereal  diseases,  and  would  prove 
of  great  utility  to  the  sanitarian.  In  death  returns, 
bound  to  contain  names  and  addresses,  the  diagnosis  of 
syphilis  would  mostly  remain  concealed,  as  is  the  case 
now ;  the  primary  or  remote  cause  of  the  fatal  disease 
could  not,  therefore,  be  made  available  for  purposes  of 
mortuary  statistics.  But  registration  of  the  morbidity 
alone  would  already  mark  a  vast  progress  by  elevating 
venereal  diseases  to  the  dignity  of  official  recognition. 
Out  of  such  a  condition  facts  could  be  deduced  for  a 
feasible  prophylaxis. 

One  of  the  greatest  factors  for  diminishing  the  de¬ 
leterious  consequences  of  venereal  diseases  is  the  pro¬ 
phylaxis  by  treatment.  It  endeavors  to  hospitalize,  iso¬ 
late  and  treat  gratuitously,  as  is  the  case  in  the  northern 
countries  of  Europe,  as  many  sources  of  contagion  and 
as  near  their  inception  as  possible.  To  this  end  a  gen¬ 
erous  supply  of  hospital  and  dispensary  facilities  are 
needed.  I  do  not  encourage  the  erection  of  special  hos¬ 
pitals.  Venereal  patients  are  very  sensitive  on  this 
point,  and  hate  to  be  recognized  by  the  world  as  the  car¬ 
riers  of  a  “shameful  disease.”  Every  hospital,  especially 
those  receiving  state  or  municipal  assistance,  should 
have  a  venereal  ward  in  proportion  to  its  bed  capacity, 
and  their  charter  should  contain  a  clause  to  that  effect. 
Those  already  in  existence  must,  if  possible,  be  com¬ 
pelled  to  do  so.  The  out-door  department  of  every  hos¬ 
pital  should  have  a  competent  venereal  service.  Every 
dispensary  should  be  bound  to  have  a  class  for  venereal 
diseases  conducted  by  competent  specialists.  Some  one 
of  the  staff  should  understand  the  necessary  rudiments 
of  the  different  tongues  which  the  people  in  such  quar¬ 
ters  speak.  In  order  to  facilitate  attendance  without 
tell-tale  loss  of  time  to  the  wage-earner,  evening  classes 
should  be  held.  Morrow  relates  that  70  per  cent,  of 
those  admitted  to  the  surgical  night  class  of  the  New 
York  Hospital  are  venereal  patients.30 

It  seems  that  the  advertising  quack  derives  most  of  his 
ill-gotten  gain  by  assuring  perfect  privacy  to  this  class 
of  patients.  They  fear  keenly,  as  no  others  do,  of  being 


afflicted  with  a  “private  disease.”  They  are  very  appre¬ 
hensive  on  this  point. 

Venereal  departments  in  dispensaries  should  be  called 
“department  for  contagious  diseases,”  or  for  “external 
diseases.”  (“Ausserliche  Krankheiten”  in  Germany.) 
They  should  have  separate  waiting  rooms  for  men  and 
women.  Each  patient  should  be  examined  separately, 
unobserved  by  others.  In  my  class  at  the  German 
Poliklinik  I  have  four  little  compartments  so  arranged 
that  patients  coming  and  going  do  so  unseen  by  each 
other.  The  utmost  seriousness  should  prevail,  no  cheap 
jokes  made — there  are  many  sinners  against  this  injunc¬ 
tion — and  the  disheartened  patient  made  to  feel,  as  I 
try  to  do,  that  he  is  not  before  his  judge,  but  before 
his  helper. 

Morrow31  reports  the  almost  incredible  condition  that 
the  great  city  of  New  York  provides  for  the  reception 
and  treatment  of  venereal  women  just  26  beds,  and  for 
venereal  men  56  beds  in  the  city  hospitals  at  Black¬ 
well’s  Island.  Not  one  women  in  two  thousand,  cer¬ 
tainly  not  one  man  in  five  thousand,  can  obtain  treat¬ 
ment  for  the  active  accidents  of  their  maladies.  In 
Berlin  there  are,  according  to  Lesser,  153  beds  for  men 
and  410  for  women  available.  In  all  Germany  only  7 
per  cent,  of  venereal  diseases  are  admitted.  As  the 
largest  number  of  venereal  patients  are  in  need  of  am¬ 
bulatory  treatment  only,  dispensaries  with  venereal  serv¬ 
ice  should  be  multiplied.  Morrow  reports  that  there  are 
only  7  dispensaries  in  the  city  of  New  York  in  which 
there  is  a  venereal  or  genito-urinary  service;  ten  others 
contain  dermatologic  classes  where  venereal  diseases  are 
also  treated.  Thus  it  will  be  seen  how  inadequate  are 
the  dispensary  facilities  in  the  city  of  New  York  as 
elsewhere.  I  presume  that  the  same  condition,  if  not  a 
worse  one,  prevails  in  all  larger  cities  of  the  Union. 

In  addition  to  the  improved  hospital  and  dispensary 
facilities  a  campaign  of  education  of  the  patient  should 
be  instituted.  Patients  should  be  instructed  by  word 
of  mouth  and  by  the  distribution  of  printed  slips  of  the 
details  of  treatment  and  of  the  dangers  to  themselves 
and  others. 

Some  moralists  might  see  an  incentive  to  vice  in  such 
charitable  steps;  not  so  the  physician,  who  is  imbued 
in  no  minor  degree  with  the  ideals  of  purity  than  they 
are,  but  regards  even  human  turpitude  as  not  outside  the 
scope  of  his  Samaritan  efforts.  It  would  be  cruel  to 
abandon  the  meritorious  afflicted ;  it  would  be  criminal  to 
permit  innocents  to  suffer.  To  cleanse  society  from 
venereal  disease  we  have  to  treat  the  affected  ohes  first. 

In  the  foregoing  I  have  tried  to  outline  some  feasible 
measures  for  venereal  prophylaxis.  As  some  of  the 
recommendations  are  of  a  socio-economic  character, 
their  realization  will  be  slow  to  come.  Our  social  condi¬ 
tions  are  the  outgrowth  of  economic  conditions  evolved 
since  countless  centuries;  and  a  peaceable  revolution 
needs  yet  other  centuries  as  so  many  stepping  stones  to¬ 
ward  amending  the  present  social  iniquities.  I  have 
studiously  avoided,  taking  in  account  the  present  moral 
evolution  of  the  race,  to  ventilate  Utopian  ideas.  In 
voicing  individual  prophylaxis  I  was  conscious  of  its 
probable  moral  shortcomings.  But  while  moral  sterili¬ 
zation  may  save  future  generations,  it  behooves  sani¬ 
tarians  to  be  mindful  of  the  sources  of  acquisition  oi 
disease,  for  the  sake  of  those  innocents  that  are  ex¬ 
posed  through  marital  relations,  for  the  sake  of  those 
that  are  deformed  and  lost  before  birth,  and  for  the 
sake  of  those  born  tainted  and  with  the  curse  of  spread¬ 
ing  misery  in  their  veins. 


CONCLUSIONS. 

Prostitution  is  the  main  source  for  venereal  diseases. 
Its  suppression  during  the  present  moral  evolution  of 
the  race  is  impossible. 

Moral  regulation  of  vice  solely  is  a  desirable  ideal,  but 
impossible  of  realization. 

Iteglementation  as  practiced  in  continental  countries 
is  impracticable  here  on  constitutional  grounds  and  on 
the  ground  of  its  limited  hygienic  value. 

Moral  efforts  (social,  economic,  educative  and  legis¬ 
lative)  combined  with  sanitary  measures  are  promising 
of  results. 

As  sanitary  efforts  under  existing  circumstances  can 
step  in  only  after  infection  has  already  taken  place,  a 
liberal  supply  of  hospitals  and  dispensaries  with  free 
treatment  must  be  provided  for  purposes  of  treating  and 
sterilizing  sources  of  contagion. 

Individual  prophylaxis  is  at  present  the  only  feasible 
means  of  preventing  in  part  the  spread  of  venereal  dis¬ 
eases. 

It  is  the  duty  of  every  physician  to  recommend  it. 

The  Section  on  Cutaneous  Medicine  and  Surgery  of 
the  American  Medical  Association  should  strive  to  bring 
about  a  uniform  nomenclature,  and  the  Association 
should  institute  through  this  Section  a  propaganda  of 
action  in  the  different  states;  to  bring  about  under  its 
auspices  a  national  meeting  similar  to  the  Interna¬ 
tional  Conference  for  the  Prophylaxis  of  Venereal  Dis¬ 
eases  which  meets  again  this  year  in  Brussels. 

77  East  Ninety-first  Street. 
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DISCUSSION. 

Dr.  A.  D.  Mewborn,  New  York — I  would  like  to  suggest  one 
point  in  regard  to  the  statistical  duplication  of  venereal  dis¬ 
eases  or  other  diseases  attributable  to  venereal  origin,  and 
that  is  that  the  dispensaries  and  hospitals  should  make  an 
annual  report  so  that  the  profession  and  public  could  be  edu¬ 
cated  to  know  the  extent  to  which  those  diseases  exist.  I 
think  the  Section  should  take  action  in  adopting  a  uniform 
nomenclature,  and  I  think  the  nomenclature  of  Bertillon  would 
be  desirable  instead  of  X  and  3X  and  all  sorts  of  hidden  devices 
which  tend  to  make  the  matter  secret.  The  hospital  and  dis¬ 
pensary  reports  should  show  the  extent  to  which  those  diseases 
exist. 

Dr.  C.  W.  Allen,  New  York — I  think  this  is  a  most  im¬ 
portant  subject.  There  has  been  a  great  deal  of  work  done  in 
this  direction  in  foreign  countries  and  some  has  been  done 
here.  I  think  the  New  York  County  Medical  Society  has  made 
an  honest  effort  to  do  something.  I  did  not  think  when  the 
Committee  of  Seven  was  appointed  to  carry  out  the  investiga¬ 
tion  mentioned  that  it  would  amount  to  very  much  and  so 
expressed  myself.  I  based  my  opinion  on  efforts  which  had 
been  made  in  the  past.  It  takes  years  and  years  to  get  any¬ 
thing  done  in  this  particular  field.  The  public  never  seems  to 
be  ready  for  it,  never  seems  to  be  willing  to  act  on  any  sug¬ 
gestion  coming  from  medical  men,  but  I  think  such  papers  as 
we  have  listened  to  should  continue  to  be  written,  suggestions 
should  continue  to  be  made,  and  the  time  will  come  when  some 
useful  measures  will  be  adopted  toward  the  prophylaxis  of 
venereal  disease. 

Dr.  E.  L.  Cocks,  New  York — Dr.  Allen  has  struck  the  keynote 
of  the  situation.  It  has  been  my  experience  that  all  writers 
treat  this  disease  too  lightly  and  why  they  do  I  do  not  under¬ 
stand.  It  is  a  disease  that  has  always  existed,  and  always 
will,  and  if  instead  of  looking  up  statistics  we  will  appoint 
ourselves  a  committee  of  one,  and  as  a  general  practitioner  take 
the  father  in  hand,  and  if  he  has  not  the  courage  of  his  convic¬ 
tions,  then  the  son,  tell  him  what  is  before  him,  we  will  accom¬ 
plish  a  great  deal  toward  the  desired  end.  The  prophylaxis 
that  Dr.  Weiss  has  presented  here  is  all  very  well,  but  I  would 
not  put  it  into  the  hands  of  any  man.  The  whole  trouble  has 
been,  especially  in  New  York,  that  the  physicians,  and  more  es¬ 
pecially  the  ministers,  periodically  have  a  streak  of  over-conscien¬ 
tiousness  and  try  to  do  something,  and  the  result  has  been,  so 
far  as  the  other  part  of  New  York  City  is  concerned,  that  prosti¬ 
tution,  which  was  confined  to  Dr.  Allen's  neighborhood,  viz.,  the 
tenderloin,  has  been  scattered  all  over  the  city.  Everyone 
knew  that  when  a  young  man  entered  this  territory  he  had  but 
one  object  in  view,  and  this  knowledge  caused  many  a  man  to 
hesitate,  then  turn  back.  Under  the  new  order  of  things 
prostitutes  are  now  our  neighbors,  and  the  above  barrier  to 
indulgence  has  been  removed.  All  the  legislation  in  the  wide 
world  will  not  do  one  particle  of  good,  but  heart-to-heart  talks 
will.  I  do  not  know  whether  it  is  simply  my  experience,  but 
it  seems  that  the  advice  given  by  physicians  in  New  York  City 
when  a  young  man  has  had  one  or  more  nocturnal  emissions  is 
to  advise  him  to  gratify  his  sexual  appetite.  One  case  I  have 
in  mind  now  of  a  young  fellow  only  sixteen  who  was  given  that 
advice,  and, three  weeks  later  he  came  to  me  with  a  chancre. 
What  I  want  you  to  do  is  to  appoint  yourselves  a  committee 
of  one  and  give  the  advice  that  we  know  ought  to  be  given, 
either  to  the  parents  or  to  the  young  men  themselves,  and  by 
so  doing  I  think  we  can  to  some  extent  eradicate  the  evil. 
Where  there  is  a  demand  for  sexual  intercourse  it  will  be  met, 
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and  if  by  our  advice  we  can  cut  down  the  demand  the  supply 
will  diminish. 

Dr.  W.  S.  Gottheil,  New  York — I  am  sure  that  we  are  all 
very  much  obliged  to  Dr.  Weiss  for  presenting  this  subject. 
The  venereal  portion  of  our  dermatologic  “disciplin,”  as  the 
Germans  would  say,  has  been  rather  neglected  in  the  past;  and 
I  assume  that  we  are  all  desirous  to  limit  the  spread  of 
venereal  disease,  and  must  therefore  agree  in  the  main  with 
most  of  what  the  writer  has  said.  We  must  not  forget,  how¬ 
ever,  that  we  aiways  have  had,  always  will  have,  and  always 
must  have  prostitution  in  one  form  or  another;  and  that, 
whatever  the  moralists  may  tell  us,  history  and  common  sense 
sho\v  it  to  be  a  social  necessity.  It  is  a  mistake  to  regard  the 
prostitute  as  a  criminal,  and  to  adopt  exceptional  measures 
against  her  as  such.  Her  calling  is  socially  undesirable,  and 
would  have  no  place  in  an  ideal  society.  But  the  same  can  be 
said  of  gambling,  which  in  many  places  is  regarded  as  a  legiti¬ 
mate  occupation;  and  there  are  entirely  proper  business  occu¬ 
pations  that  can  only  with  difficulty  be  differentiated  from 
gambling.  I  am  firmly  of  the  opinion  that  the  English  method 
of  dealing  with  the  social  evil  is  the  proper  one,  and  that 
municipal  regulation,  as  practiced  in  many  European  cities,  is 
neither  successful  nor  desirable.  It  must  be  tolerated  like 
many  other  necessary  evils,  and  should  be  interfered  with  only 
when  police  reasons  for  such  a  course  exist.  I  am  in  accord 
with  Dr.  Weiss  as  to  individual  prophylaxis,  but  that  is  a 
matter  that  lies  with  the  patient  and  his  physician 

Dr.  F.  H.  Montgomery,  Chicago — We  must  all,  even  those 
of  us  most  strongly  opposed  to  some  of  the  measures  advocated 
in  this  paper,  recognize  the  courage — evidently  born  of  convic¬ 
tion — and  the  great  care  with  which  Dr.  Weiss  has  presented 
this  subject.  His  suggestions  regarding  the  regulation  of  tene¬ 
ment  houses,  stores  and  factories  are  exceedingly  valuable  and 
important.  Few  who  have  not  studied  the  situation  realize  to 
what  extent  in  some  of  our  large  cities  the  reputable  poor  of  all 
ages  are  compelled  to  associate,  not  only  in  their  work,  but 
also  in  their  homes,  with  those  who  make  crime  and  sin  their 
means  of  livelihood. 

The  measures  of  individual  prophylaxis  recommended  by  Dr. 
Weiss  should  be  unqualifiedly  condemned.  They  are  wholly 
wrong  in  principle  and  opposed  to  the  progress  we  wish  to  make 
along  educational  lines;  and,  moreover,  I  believe  their  use 
would  lead  eventually  to  an  increase  rather  than  a  diminution 
of  venereal  disease.  The  average  man  who  exposes  himself  to 
venereal  disease  is  going  to  exercise  much  less  self-control  and 
expose  himself  much  more  frequently  if  he  thinks  he  is  armed 
with  a  means  of  protecting  himself.  That  the  protection 
afforded  by  these  measures  is  not  complete,  but  only  partial 
and  more  or  less  uncertain,  must  be  admitted  by  their  most 
ardent  advocates. 

I  agree  fully  with  one  of  the  previous  speakers  in  believing 
that  the  prevention  of  venereal  diseases  must  be  accomplished 
very  largely  through  the  proper  education  of  the  young.  It  is 
a  sad  fact  that  practicing  physicians  are  found  not  infrequently 
who  have  never  been  educated  properly  along  these  lines,  and 
whose  advice  to  young  men  is  often  pernicious  if  not  criminal. 

Dr.  H.  G.  Anthony,  Chicago — I  think  one  of  the  ways  to 
solve  this  problem  is  through  education.  Y'oung  boys  I  find 
have  ideas  in  regard  to  venereal  diseases  and  the  sexual  organs, 
which  they  obtain  from  comrades  and  coachmen;  it  is  far 
better  to  have  them  listen  to  intelligent  lectures  in  univer¬ 
sities  and  colleges  and  let  them  get  an  intelligent  idea  of 
venereal  diseases,  their  dangers  and  the  difficulty  of 
prophylaxis.  In  this  way  I  think  a  great  deal  can 
be  accomplished  to  limit  the  spread  of  venereal  dis¬ 
eases.  Another  thing  of  great  importance,  when  a  man 
has  once  contracted  gonorrhea  he  thinks  when  the  dis¬ 
charge  ceases  he  is  entirely  well,  while  we  know  that  for  a  long 
time  the  gonococcus  is  contained  in  the  urethra  and  is  a  source 
of  infection,  and  that  should  be  pointed  out  by  the  physician 
and  the  danger  of  infection  of  women  while  the  gonococcus  is 
present.  I  think  these  antiseptic  measures  are  harmful.  When 
a  physician  places  such  things  in  the  hands  of  a  young  man  he 
thinks  he  is  safe  when  he  is  not.  You  can  not  prevent  the  con¬ 
tagion  of  syphilis  by  any  such  means  as  these  antiseptic  solu¬ 


tions.  Just  as  soon  as  the  syphilitic  virus  touches  a  surface 
we  know  that  infection  takes  place.  Neither  do  I  believe  that 
any  of  these  various  means  will  prevent  gonorrhea.  I  think  if 
the  gonococcus  is  present  in  the  vagina  of  the  woman  and 
comes  in  contact  with  the  mucous  surface  these  antiseptic 
means  are  not  sufficient  to  prevent  contagion. 

Dr.  David  Lieberthal,  Chicago — Four  years  ago  I  wrote  a 
paper  on  this  subject,  and  I  find  myself  in  general  agreement 
with  the  views  of  Dr.  Weiss.  The  statistics  quoted  seem  to  be 
plausible,  although  they  may  be  unreliable,  as  are  a  good  many 
other  statistics.  It  seems  at  least  probable  that  a  far  larger 
percentage  of  infections  originates  from  other  sources  than 
from  prostitutes.  The  suggestions  offered  by  Dr.  Weiss  are  to 
the  point,  although  some  can  not  easily  be  carried  out.  Espe¬ 
cially  the  question  of  educating  the  young  in  this  direction  is 
very  well  worth  considering,  even  admitting  that  religious 
objections  might  frequently  prevent  it.  I  recollect  a  conversa¬ 
tion  with  a  gentleman  leading  up  to  this  topic,  who  said  he 
would  not  permit  anybody  to  mention  such  a  subject  to  his  boy, 
and  this  boy  was  21,  and  there  are  thousands  of  people  simi¬ 
larly  disposed.  What  seems  to  be  of  greater  importance  is  the 
necessity  of  well-equipped  institutions  for  the  treatment  of 
venereal  diseases.  A  sufficient  and  competent  staff  should  be 
employed  and  well  remunerated  in  order  to  be  able  to  afford 
time  to  properly  care  for  these  cases.  The  funds  for  such  hos¬ 
pitals  and  dispensaries  should  be  provided  by  the  state.  I 
listened  with  great  interest  to  this  paper,  and  believe  that  more 
papers  on  the  subject  should  be  written. 

Dr.  H.  W.  Stelwagon,  Philadelphia — 1  feel  as  several  speak¬ 
ers  have  expressed  themselves,  that  we  will  never  make  head¬ 
way  in  the  control  of  venereal  diseases  by  legalizing  prostitu¬ 
tion  or  by  recognizing  it  as  a  legitimate  calling.  I  protest 
strongly  against  such  an  expression.  We  must  cease  to  look 
on  gonorrhea  or  syphilis  as  a  joke,  which  is  done  over  and  over 
again  by  laymen  and  physicians.  The  young  man  must  be 
plainly  advised  in  his  college  days  as  to  the  dangers  of  such 
maladies,  not  only  the  serious  consequences  but  the  moral 
degradation  resulting.  I  am  sure  if  colleges  would  take  this 
in  hand  at  the  beginning  of  each  session  and  the  students  be 
talked  to  plainly,  seriously  and  in  good  earnest,  it  would  limit 
the  contraction  of  such  diseases  very  materially.  They  should  be 
made  to  understand  that  such  diseases  are  not  only  dangerous 
to  themselves,  but  to  others,  and  to  their  children.  I  have  no 
sympathy  with  anything  looking  to  the  legalization  of  prostitu¬ 
tion;  I  have  no  sympathy  with  the  expression  regarding  it  as  a 
legitimate  calling.  We  are  not  here  to  condone  any  crime;  we 
ought  to  stand  up  against  crime  every  time. 

In  regard  to  statistics:  we  all  know  that  statistics  are  wrong. 
We  have  heard  a  great  deal  about  the  number  of  patients  call¬ 
ing  at  dispensaries,  hospitals,  etc.,  but  we  all  know  that  one 
patient  frequently  goes  to  four  or  five  dispensaries.  I  have 
seen  the  same  patient  at  three  dispensaries.  At  my  dispensary 
services  we  put  one  patient  down  as  two  patients  if  he  has  two 
diseases.  If,  for  example,  he  has  eczema  and  acne  we  put  him 
down  as  two  patients,  in  order  that  proper  records  of  both 
diseases  can  be  kept.  The  number  of  people  applying  to  dis¬ 
pensaries  is  not  so  large  as  some  would  suppose. 

Dr.  R.  R.  Campbell,  Chicago — I  think  Dr.  Montgomery  has 
sounded  the  keynote  of  prophylaxis  of  venereal  diseases.  In 
connection  with  education  the  first  step  is  to  educate  the  physi¬ 
cian,  and  I  do  not  hesitate  to  say  that  85  per  cent,  of  the  pro¬ 
fession  who  treat  gonorrhea  do  not  know  when  gonorrhea  has 
been  cured.  They  still  follow  the  old  idea  that  when  the  dis¬ 
charge  ceases  the  disease  is  cured.  They  do  not  realize  that 
having  gotten  the  patient  over  his  uncomfortable  symp+oms 
they  are  just  reaching  that  point  when  it  becomes  hard  for 
the  attending  physician  to  relieve  him  of  the  more  serious 
condition  resulting  from  an  attack  of  gonorrhea.  The  gono¬ 
cocci  can  lie  dormant  for  years  and  then  be  readily  excited  into 
activity.  One  case  in  the  practice  of  Dr.  R.  W.  Taylor  that 
had  laid  dormant  for  28  years,  then  became  active.  The  same 
applies  to  syphilis.  Tt  is  a  matter  of  education.  In  the  first 
place  the  education  should  begin  with  the  medical  student. 
The  genito-urinary  and  dermatologic  work  of  undergraduates  in 
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colleges  is  considered  of  secondary  importance,  and  as  a  conse¬ 
quence  the  student  feels  at  perfect  liberty  to  cut  the  clinics  or 
cut  the  lectures  that  pertain  to  venereal  diseases  and  der¬ 
matology,  for  lie  thoroughly  appreciates  that  he  does  not  have 
to  pass  an  examination  in  these  branches.  If  we  could  only 
make  the  members  of  faculties  in  our  colleges  realize  this  im¬ 
portant  point,  to  require  an  examination  in  those  different 
branches  as  well  as  in  others,  we  could  then  begin  our  educa¬ 
tion  at  the  right  point.  To  try  to  educate  men  who  have  gone 
into  the  country  and  are  dependent  for  their  further  education 
on  post-graduate  work  we  will  never  make  any  progress  toward 
venereal  prophylaxis.  » 

Dr.  Weiss — I  wish  I  had  the  eloquence  of  a  Demosthenes 
so  that  I  might  answer  properly  all  these  questions.  I  think 
I  have  sounded  a  note  of  warning  about  a  dozen  times,  if  not 
more,  that  if  we  expect  to  hasten  the  coming  of  the  millenium 
and  with  it  the  moral  evolution  of  the  race,  we  will  have  to  do 
something.  I  have  emphasized  the  fact  that  social  economic 
laws  should  be  enacted  in  every  state  to  diminish  vice  and  the 
spread  of  venereal  diseases.  It  is  for  the  first  time  that  indi¬ 
vidual  prophylaxis  is  brought  before  an  American  medical 
audience,  and  I  do  so  with  a  sense  of  reluctance.  I  need  not 
defend  my  standpoint,  as  individual  prophylaxis  will  in  no  way 
encourage  profligacy  or  licentiousness,  and  I  would  like  to  call 
it  out  with  a  voice  that  could  be  heard  all  over;  that  we  must 
drop  this  mysterious  prudish  standpoint  of  ours  because  we  are 
on  the  side  of  morality;  and  at  the  same  time  we  should  quickly 
recognize  the  fact  that  things  need  a  quicker  remedy,  a  more 
tangible  one  than  moral  persuasion  only.  The  physician  should 
look  on  personal  prophylaxis  as  a  legitimate  field  of  his  inter¬ 
ference  without  the  least  hesitation,  as  do  continental  author¬ 
ities.  I  am  sure  to  voice  the  sentiments  of  those  assembled 
here  when  I  emphasize  the  fact  that  physicians  never 
neglect  to  admonish,  to  advise,  to  reprove,  to  blame, 
yea,  even  to  chide  their  clients  for  indiscretions  com¬ 
mitted.  They  inculcate  the  necessity  of  chastity  in  the 
half-matured  young  man;  they  prevail  on  the  eager  candi¬ 
date  to  postpone  marriage  until  cured,  and  warn  the  erring 
young  woman  of  her  evil  ways,  urging  her  to  amend.  A  pro¬ 
fession  that  deals  with  the  otherwise  remunerative  effects  of 
sin  so  unselfishly  and  against  its  own  material  interest,  surely 
can  not  be  charged  with  promoting  profligacy  by  holding  sani¬ 
tary  measures  paramount — to  say  the  least — to  moral  regula¬ 
tion  of  vice.  A  profession  that  can  not  be  outdistanced  by 
any  other  regarding  charity,  devotion  and  purity  of  concep¬ 
tion,  need  not,  1  am  sure,  be  afraid  to  unfurl  its  flag  of  pre¬ 
ventive  measures  to  minimize  what  it  could  not  avoid. 

RESOLUTIONS  ADOPTED. 

After  discussing  Dr.  Weiss’  paper,  the  Section  adopted  the 
following  preamble  and  resolution : 

Whereas,  There  is  a  burning  necessity  to  check  the  spread  of 
venereal  diseases,  and  assuming  that  the  states  can  not  with  im¬ 
punity  ignore  the  condition,  it  lies  in  the  province  of  the  medical 
profession  the  task  of  recommending  to  the  respective  state  legisla¬ 
tures  and  municipalities  means,  not  reglementative,  but  social, 
economic,  educative  and  sanitary  in  their  character,  to  diminish  the 
danger  from  venereal  diseases  ; 

Resolved,  That  the  Section  on  Cutaneous  Medicine  and  Surgery 
of  the  American  Medical  Association  invites  the  Section  on  Hygiene 
and  Sanitary  Science  to  co-operate  with  the  Section  on  Cutaneous 
Medicine  and  Surgery  to  bring  about  a  propaganda  in  the  different 
states  looking  toward  the  proper  recognition  of  the  dangers  from 
venereal  diseases,  and  to  arrange  for  a  national  meeting  under  the 
auspices  of  tne  American  Medical  Association  for  the  prophylaxis  of 
venereal  diseases  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases  which  meets  again  this  year  under 
the  authority  of  the  Belgian  government  at  Brussels. 

Henry  W.  Stelwagon,  Chairman. 

This  was  later  submitted  to  the  House  of  Delegates,  which 
endorsed  the  action  of  the  Section  and  adopted  the  following: 

Risolvcd,  That  a  joint  committee  of  six  from  the  Sections  on 
Hygiene  and  Sanitary  Science  and  Cutaneous  Medicine  and  Surgery 
be*  appointed  by  the  President  to  stimulate  study  in  and  uniform 
knowledge  of  the  subject  of  the  prophylaxis  of  venereal  diseases, 
and  to  present  to  the  American  Medical  Association  a  plan  for  a 
national  meeting  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases,  which  meets  again  this  year  in 
Brussels  under  the  auspices  of  the  Government  of  Belgium. 

The  Committee  on  Prophylaxis  of  Venereal  Diseases  consists 
of  the  following:  Drs.  Henry  D.  Holton,  Brattleboro,  Vt., 
chairman;  George  M.  Kober,  Washington,  D.  C.;  W.  H.  San¬ 
ders,  Mobile,  Ala.;  Ludwig  Weiss,  Nfew  York,  secretary;  L.  D. 
Bulkley,  New  York,  and  Frafik  II.  Montgomery,  Chicago. 


DETERMINATE  FACTORS  IN  THE  CAUSE  OF 

INSANITY.* 

EUGENE  G.  CARPENTER,  M.D.f 

COLUMBUS,  OHIO. 

It  is  questionable  if  there  is  any  problem  which  has 
occupied  the  thought  of  medical  men  so  diligently  as 
that  of  the  etiologv  of  disease.  It  is  one  of  the  funda- 
mental  principles  of  our  cult  to  determine  the  cause 
by  the  employment  of  every  possible  known  means  of 
diagnosis  before  applying  our  therapeutics  or  means  of 
cure.  A  half  century  of  time  has  been  lost  in  the 
effort  of  medicine  to  make  the  etiology  of  general  dis¬ 
ease  apply  to  or  explain  the  clinical  appearances  as 
found  in  the  insane  condition.  (I  speak  of  insanity 
thus,  for  it  is  but  an  evidence  of  an  abnormal  brain 
state.)  After  a  decade’s  experience  the  thought  has 
constantly  forced  itself  upon  the  writer  that,  in  our  en¬ 
deavor  to  explain  cause,  too  great  stress  has  been  placed 
on  some  so-called  causes  and  too  little  on  others.  If 
the  ordinary  principles  of  etiology  applied  to  the 
symptoms  as  found,  then  by  ordinary  knowledge  of  these 
principles  we  should  be  able  to  recognize  the  real  status 
of  the  condition,  and  the  usual  remedial  means  employed 
should  bring  the  usual  results.  But  experience  has 
taught  us  that  this  does  not  obtain,  for  to  this  time  we 
have  much  to  learn  of  etiology,  and  the  employment  of 
our  best  known  treatment  has  resulted  in  the  better¬ 
ment  of  but  33  to  40  per  cent.  Out  of  this  number  70 
per  cent,  will  recur,  20  per  cent,  will  die  before  the 
opportunity  for  recurrence  arrives,  and  1  per  cent,  will 
possibly  remain  permanently  well.  These  figures  hold 
no  comparison  with  the  treatment  of  disease  in  general. 

'  HEREDITY  AS  A  CAUSAL  BASIS. 

In  recent  years  it  has  been  found  by  close  detailed  ex¬ 
amination  of  the  insane  that  many  stigmata  can  be 
found  pointing  to  predisposing  cause  as  a  primary 
factor,  and  as  containing  an  explanation  of  the  insta¬ 
bility  of  those  successfully  reinstated  in  their  normal 
state.  In  reviewing  the  statistical  tables  contained  in 
the  official  reports  of  the  hospitals  for  the  insane,  the 
proportionof  casescreditcd  to  hereditary  influences  varies 
from  25  to  90  per  cent.,  the  average  of  all  countries  be¬ 
ing  about  60  per  cent.  Mercier  says:  “The  tendency 
of  late  years  has  been  to  lay  increasing  emphasis  on  the 
hereditary  factor  in  the  production  of  insanity,  but  it  is 
doubtful  whether  even  yet  the  true  bearing  and  sig¬ 
nificance  of  this  factor  has  been  recognized.” 

In  a  special  examination  of  one  thousand  cases  by  the 
writer,  made  with  particular  reference  to  the  stigmata 
of  degeneration,  it  was  found  that  at  least  75  per  cent, 
exhibited  various  signs  of  anatomic  defects.  Other  in¬ 
vestigators  have  placed  them  as  high  as  90  per  cent. 
This  finds  a  responsive  remark  by  Berkley,  wrho  states  in 
his  “Mental  Diseases,”  in  speaking  of  the  hereditary 
predisposition,  that  “This  tendency,  although  it  may 
sometimes  be  acquired,  is  much  more  frequently  born 
with  the  individual,  so  that  in  the'  majority  of  the 
mentally  afflicted  we  find  directly  inherited  predisposi¬ 
tion  to  insanitv.”  Granting  this  basal  factor  to  exist 
in  this  ratio  in  the  etiology  of  all  those  uTho  actually  fall 
a  victim  to  this  disease,  it  does  not  argue  that  one  so 
predisposed  of  necessity  must  ultimately  become  insane. 
Is  it  not  our  common  knowdedge  that  all  persons  pre¬ 
disposed  to  the  development  of  tubercle  bacilli  within 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases.  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Frederick  I’eterson,  Richard  Dewey  and  II.  A.  Tomlinson. 

t  The  author  of  this  paper  died  Oct.  19,  1902.  See  The  Jour¬ 
nal,  xxxix,  p.  1125. 
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their  organism  may  escape  through  a  lifetime.,  if  not 
exposed  to  the  conditions  favorable  to  its  propagation? 
Therefore,  we  are  justified  in  holding  that  notwith¬ 
standing  one  be  under  the  “tyranny  of  organization,” 
there  are  after  all  determining  etiologie  factors,  if  ex¬ 
posed  to  which,  certain  psychopathologic  conditions  are 
sure  to  become  established. 

It  is  intended  in  this  paper  to  call  attention  to  what 
I  take  occasion  to  call  determinate  causal  factors. 
Mercier  declares  “The  causation  of  insanity  may  be 
summed  up  in  two  words,  “heredity’  and  ‘strain.’  ” 
The  former  is  responsible  for  instability  of  the  nervous 
system,  while  in  the  latter  the  causes  are  multiform  in 
character,  comprising  all  sorts  of  stresses,  physical  and 
mental,  direct  and  indirect,  having  to  do  with  ante¬ 
cedent  influences  and  environmental  conditions;  in 
brief,  all  those  factors  which  attack  the  integral  organic 
structure  upon  which  normal  mentation  is  dependent 
and  tend  to  undermine  the  nervous  constitution,  lessen 
its  resistance,  cause  a  reduction  in  its  potentiality,  and 
thus  bring  about  a  mental  collapse. 

ALCOHOL  AND  DRUGS. 

Among  these  stress  causes  are  found  the  determinate 
factors  already  alluded  to  and  to  which  I  wish  to  call 
your  special  attention.  At  the  head  of  the  list  must 
be  placed  alcohol  and  drugs.  All  authentic  observers 
have  yielded  the  palm  to  alcohol  as  ranking  next  to 
heredity  in  cause.  (Houston  credits  it  with  25  per  cent, 
of  all  insanity;  Peterson  from  18  to  20  per  cent,  in 
males;  Berkley,  more  conservative,  with  10  to  30  per 
cent.;  Kraepelin  10  to  30  per  cent,  in  Germany;  the 
British  Lunacy  Commission  gives  22  per  cent,  in  males 
and  9.1  per  cent,  in  females.  The  writer’s  observation 
has  shown  it  to  have  12  per  cent,  of  the  annual  admis¬ 
sions.  This  is  a  cause  upon  which  we  can  place  our 
finger.  We  know  it  to  be  toxic  in  its  effects  upon  the 
human  organization,  and  the  pathologic  changes  it 
brings  about  in  the  various  tissues  of  the  body  are  well 
known.  We  see  them  in  evidence  upon  the  autopsy 
table,  and  what  we  can  not  see  with  the  naked  eye  there 
we  can  see  under  the  searching  glance  of  the  microscope. 
There  is  no  chance  for  guess  or  cavil  there.  The  misuse 
of  alcohol  is  one  of  the  preventable  causes,  and  yet  it 
contributes  12  to  20  per  cent,  of  the  inmates  of  our 
asylums.  Not  only  that,  but  the  law  of  heredity  is 
ever  providing  communities  with  dependent  clientele 
for  the  future  through  a  progeny,  the  result  of  the  par¬ 
ticipation  of  the  alcohol  misuser  and  inebriate  in  the 
marital  relation.  This  legacy  in  the  way  of  defectives 
propagated  by  the  alcohol  habitue  is  distributed  gen¬ 
erously  as  well  among  the  feeble-minded,  the  correc¬ 
tional  schools  and  the  penal  institutions.  From  this  es¬ 
timate  of  the  extent  it  is  figuring  at  present  in  the  pro¬ 
duction  of  the  degenerate  classes,  alcohol  is  one  of  the 
greatest  factors  menacing  the  perpetuity  of  the  Amer¬ 
ican  race. 

SYPHILIS. 

While  syphilis  figures  largely  in  the  etiology  of  disease 
in  general,  amounting  to  two-thirds  of  those  treated  in 
some  of  our  large  city  hospitals,  it  is  difficult  to  estimate 
how  important  a  role  it  plays  as  a  causal  factor  in 
mental  disease.  It  takes  up  its  position  in  all  regions 
of  the  brain,  and  its  morbid  process  may  take  on  differ¬ 
ent  degrees  of  extension,  and  at  the  same  time,  with  a 
few  exceptions,  there  is  no  characteristic  of  its  presence, 
this  frequently  depending  upon  its  intensity  and  its 
position  in  the  organ.  Hughlings  Jackson  has  shown 
syphilis  of  the  nervous  system  to  be  a  misnomer,  and 
proved  that  the  poison  never  attacks  the  nerve  tissue 


proper  at  all,  but  only  neuroglia,  fibrous  tissue,  blood 
vessels,  lymphatics,  membranes  or  bony  covering  in¬ 
volving  nerve  tissue  and  its  functions  generally.  In  the 
Loyal  Edinburgh  Asylum  out  of  3,145  cases  there  were 
found  16,  or  1-6  per  cent.,  of  cases  of  syphilitic  in¬ 
sanity.  This  small  ratio  might  obtain  in  an  aggrega¬ 
tion  from  a  Scottish  district,  but  I  believe  1  per  cent, 
would  not  be  placing  it  too  high  for  the  hospitals  of  the 
continent  and  of  the  United  States.  I  take  it.  that  this 
small  percentage  has  reference  to  those  cases  of  insanity 
occurring  in  the  secondary  stages  of  the  disease,  and 
which  in  reality  are  rarely  found  in  the  wards  of  the 
hospitals  for  the  insane.  To  paretic  dementia,  essen¬ 
tially  a  syphilitic  brain  disease,  may  be  accredited  about 
5  per  cent,  of  the  insane  population.  The  prevalence 
of  antecedent  syphilis  in  this  disease  has  been  stated 
differently  by  different  observers.  Magnan  placed  it  at 
4  per  cent.;  Siemerling  at  11  per  cent.;  Krgepelin  at 
90  per  cent.;  Westphal  at  40  per  cent,  in  women;  Bins- 
wanger  at  50  per  cent,  to  69  per  cent.;  Erb  at  52  per 
cent.';  Mendell  at  75  per  cent.;  Connolly  Norman  at  80 
per  cent. ;  Savage  at  80  per  cent.  Dr.  Stoddart  in  the 
July,  1901,  number  of  the  Journal  of  Mental  Science, 
thinks  75  to  90  per  cent,  represents  more-  closely  the 
facts,  and  concludes,  “that  syphilis  is  so  frequent  an  ante¬ 
cedent  of  paretic  dementia  that  the  non-syphilitic  cases, 
if  such  exist,  may  for  the  present  be  regarded  as  a 
negligible  quantity  and  that  hardly  anybody  runs  the 
risk  of  acquiring  the  disease  who  has  not  had  syphilis.” 
Crediting  4  per  cent,  to  organic  changes  due  to  luetic 
arteritis,  meningo-encephalitis,  syphilomatous  deposit 
and  inflammations  in  membranes,  bones,  etc.,  a  con¬ 
servative  estimate  of  insanity  due  to  syphilis  would  be 
8  to  10  per  cent.  Thus  is  recorded  a  second  prevalent, 
preventable,  determinate  cause  of  insanity. 

CEREBRAL  TRAUMA. 

Injuries  to  the  head  seem  to  hold  a  prominent  place 
in  the  profession  as  an  etiologie  factor  in  insanity. 
Y\  ere  this  true  as  often  as  alleged,  great  weight  would 
need  to  be  given  to  it  in  the  consideration  of  causes. 
In  an  inquiry  as  to  the  frequency  with  which  injury 
causes  entered  into  insanity  two  years  ago,  I  found  it 
greatly  overestimated.  Among  those  who  had  gathered 
data  on  the  traumatic  cause  of  insanity  were  Kiernan, 
who  had  found  45  cases  among  2,200  patients;  Hay  60 
cases  in  2,500;  Starr  regards  2  per  cent,  as  a  fair  esti¬ 
mate;  Clouston  1-3  of  1  per  cent.;  Ivrafft-Ebing  found 
1  per  cent,  in  462  cases.  Out  of  1,400  cases  the  writer 
found  10  cases,  or  .7  per  cent.  The  consensus  of  opin¬ 
ion  in  regard  to  traumatic  insanity,  so-called,  is  that  il 
may,  and  does,  operate  as  a  determinate  cause  in  a  small 
number  of  cases,  ranging  from  .3  to  2  uer  cent. ;  that 
it  follows  an  injury  to  the  cranium  where  superimposed 
upon  an  alcoholic  basis,  or  positive  neuropathic  predis¬ 
position.  i 

TUBERCULOSIS. 

Tuberculosis  is  found  to  be  more  prevalent  among 
the  insane  than  the  sane.  As  long  ago  as  1863  Clouston, 
after  making  a  close  investigation  of  this  subject,  in  a 
large  number  of  cases,  described  a  symptom  complex 
as  especially  characteristic  of  what  he  calls  phthisical 
insanity.  This  author  ascribes  a  ratio  of  at  least  2.7 
per  cent,  of  the  admissions  to  Morningside  to  this  cause 
on  account  of  the  uniform  array  of  mental  and  bodily 
symptoms. 

Comparing  the  symptoms  of  this  class  of  patients 
with  his  picture  of  it  as  a  special  form,  there  does  seem 
to  exist  a  justification  for  his  opinion.  When  con- 
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fronted  with  the  fact  that  insanity  is  rarely  found  in 
hospitals  for  the  tubercular,  he  argues  that  the  mental 
symptoms  appear  long  before  the  disease  has  advanced  / 
to  any  great  degree,  and  the  patients  are  committed  to 
asylums  instead  of  the  special  hospitals  for  the  treat¬ 
ment  of  that  disease.  He  insists  that  the  physical 
conditions  of  brain  anemia,  viz.,  malnutrition,  cachexia, 
blood  poisoning,  insufficiency  of  blood,  which  are  always 
present  antedating  the  appearance  of  the  tuberculosis, 
are  the  cause  of  the  early  physical  phenomena  in  some 
cases.  The  data  gathered  by  myself  tends  to  substan¬ 
tiate  the  position  of  this  authority,  for  from  the  find¬ 
ings  of  51  autopsies  there  were  found  five  cases  m 
which  the  cause  of  death  was  not  tuberculosis,  although 
active  tubercular  lesions  were  found.  In  seven  cases 
there  were  no  tubercular  lesions  in  the  lungs,  but  the 
bronchial  lymph  glands  were  either  actively  tubercular 
or  contained  evidence  of  old  lesions.  That  37  examina¬ 
tions  of  sputum  revealed  germs  in  35  per  cent,  of  the 
cases  examined.  That  tuberculosis  was  the  cause  of 
death  in  27.7  per  cent,  of  the  females,  while  10.6  per 
cent,  of  the  males  died  from  this  cause.  Total  deaths 
from  tuberculosis  being  12.26  per  cent.  From  these 
proofs  of  its  great  prevalence  among  the  insane,  and  that 
it  is  a  positive  entity  in  type,  there  is  certainly  reason  in 
regarding  it  as  a  decisive  etiologie  factor. 

PROGRESSIVE  DEGENERATION. 

There  are  individuals  in  whom  the  die  of  degeneracy 
has  been  cast  in  the  first  hours  of  the  cellular  arrange¬ 
ments  of  the  ecto,  meso  and  hypoplastic  layers  of  their 
embryonic  existence.  From  the  very  necessity  of  this 
fact  beings  are  projected  into  life,  anatomically',  physic¬ 
ally  and  psychically  atypical  and  at  certain  crises  of 
their  lives  indicate  by  their  mental  collapse  that  the 
wheels  of  evolution  have  been  reversed  and  dissolution 
has  been  inaugurated.  I  refer  to  the  insanity  of  pubes¬ 
cence,  adolescence,  paranoia  and  senility.  The  first 
three  are  forms  of  the  so-called  developmental  insan¬ 
ities.  In  these  persons  a  normal  evolution  of  the  body 
and  brain  apparently  progress  to  a  point  where  sud¬ 
denly  all  the  inherent  potentialities  seem  to  have  be¬ 
come  exhausted  as  evidenced  by  marked  mental  reduc¬ 
tion.  Not  infrequently  do  these  cases  manifest  unusual 
brilliancy  in  their  earlier  years  of  pubescence  and  adoles¬ 
cence,  only  to  make  the  difference  more  striking  when 
their  hopeless  dementia  follows.  Here,  if  sufficiently 
probed,  antecedent  history  would  throw  a  flood  of  lisrht 
upon  cause,  and  the  frequently  alleged  vagary,  mastur¬ 
bation  or  some  other  assigned  cause  equally  incorrect, 
would  not  need  to  be  so  conveniently  produced. 

Senile  insanity  for  the  most  part  is  expressive  of 
terminal  dissolution  of  the  brain  tissues.  The  athero¬ 
matous  arteries,  the  atrophied  convolutions,  indicative 
of  nutritional  changes,  call  for  little  logic  to  explain 
diminished  mentality  of  the  aged,  common  physical 
signs  of  which  are  their  restlessness,  depression,  dizzi¬ 
ness  and  insomnia,  accompanied  by  a  corresponding  loss 
of  memory,  inappreciation  of  time  and  place,  while 
their  thoughts  and  acts  have  reference  only  to  things 
long  past. 

TOXEMIA. 

Not  a  little  literature  has  been  offered  of  late  years  in 
reference  to  toxemia,  dependent  on  external  and  internal 
causes.  To  such  external  causes  as  alcohol,  'morphin 
and  cocain,  already  alluded  to,  may  be  added  lead  and 
mercury,  each  of  which,  in  addition  to  the  usual  physical 
manifestations,  also  takes  on  an  array  of  somewhat 
characteristic  mental  symptoms.  Others  to  be  men¬ 
tioned  are  coal  gas,  carbonic  acid  and  bisulphid  of  car¬ 


bon.  In  Egypt  hashish  is  a  common  cause  of  insanity. 
We  can  not  note  tobacco  to  be  an  active  causal  factor, 
although  one  case  came  under  my  observation  in  which 
there  was  a  nicotin  amaurosis  that  appeared  to  be  pos¬ 
itively  caused  by  the  excessive  use  of  this  narcotic. 
Emphasis  has  been  given  auto-intoxication  as  an  etio- 
logic  factor,  not  only  of  disease  in  general,  but  also  as  a 
specific  factor  in  morbid  mental  states,  and  has  been 
rather  warmly  received  by  the  profession.  In  support 
of  this  theory,  conditions  and  symptoms  have  been  re¬ 
ferred  by  some  investigators  to  the  presence  in  excess  of 
lithates,  ptomains,  xanthin,  para-xanthin,  uric  acid  and 
other  chemical  poisohs.  As  a  result  of  the  absence  of 
hydrochloric  acid  and  other  normal  digestants  in  the 
stomach  through  faulty  metabolism,  fermentation  and 
other  abnormal  processes  takes  place  in  which  a  series 
of  chemical  poisons  develop.  Wagner  and  Jaksch  have 
attributed  certain  types  of  mental  disease  to  certain 
nerve  poisonous  substances  in  the  urine,  viz.,  acetone, 
diacetic  acid  and  oxybutyric  acids. 

The  decomposition  of  albumin  by  the  influence  of  bac¬ 
teria  in  the  intestines  has  been  found  by  the  physio- 
chemist  to  result  in  the  formation  of  such  putrefactive 
products  as  indican,  indoxyl,  potassium  sulphate,  skatol 
or  skatoxyl-potassium  sulphate.  These  elements,  it  is 
claimed,  a^e  found  in  large  quantities  in  the  obstruc¬ 
tive  intestinal  conditions. 

Notwithstanding  the  vagueness  and  incomprehen¬ 
siveness  of  the  data  at  hand  on  the  subject  of  auto-in¬ 
toxication,  and  that  the  wise  are  asking  “what  is  it” 
when  it  is  mentioned,  every  practical  medical  man  feels 
he  sees  enough  clinically  to  justify  him  in  the  convic¬ 
tion  of  the  truth  of  this  theory,  and  the  results  of  the 
investigations  to  date  that  it  plays  an  important  role 
in  the  cause  of  this  disease.  Apropos  to  this,  the 
prominence  given  by  some  authors  to  rheumatic,  choreic, 
diabetic,  podagrous,  puerperal  and  lactational  insan¬ 
ities  as  special  forms,  is  suggestive  that  all  these  might 
be  indicated  under  auto-toxic  types  if  our  advancement 
in  chemical  pathology  would  allow  it.  In  this  branch  of 
our  medical  knowledge  is  our  future  hope,  and  when  that 
shall  have  been  developed,  no  doubt  toxemia  and  auto¬ 
intoxication  shall  have  taken  a  prominent  place  in  the 
list  of  determinate  causes  of  insanity. 

KIDNEY  LESIONS. 

From  the  fact  that  so  large  a  percentage  of  our  cases 
yielded  positive  pathologic  nephritic  conditions  of 
various  kinds,  we  are  forced  to  the  position  that  there  is 
some  connection  between  kidney  disease  and  insanity. 
Both  the  cause  of  the  disease  and  the  mode  of  death  are 
in  keeping  with  this  view.  Again,  chemical  and  histo¬ 
logic  findings  lend  a  strong  color  to  this  position.  Of 
the  422  specimens  examined  the  past  year  in  our  lab¬ 
oratory,  36  per  cent,  contained  albumin,  11.6  per  cent, 
contained  casts,  20  per  cent,  contained  hyalin  and  gran¬ 
ular  casts  without  albumin.  Sugar  was  found  in  three 
cases.  Fifty  per  cent,  of  the  kidneys  showed  inter¬ 
stitial  increase,  18  per  cent,  showed  parenchymatous 
changes,  64.6  per  cent,  exhibited  some  kind  of  kidney 
impairment. 

ACUTE  INFECTIONS. 

Infectious  diseases,  as  typhoid  fever,  pneumonia,  in¬ 
fluenza  and  malaria,  should  be  reckoned  as  decisive 
causal  factors.  In  the  acute  psychoses  changes  in  the 
vascular  system  and  the  effect  of  the  toxins  upon  the 
nervous  centers  act  as  positive  exciting  causes.  Not  in¬ 
frequently  are  these  cases  admitted  to  an  asylum  during 
a  period  of  temporary  delirium,  after  which  the  dis- 
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The  investigations  of  Hodge,  Mann  and  others  have 
proved  that  positive  changes  take  place  in  the  nerve  cells 
as  a  result  of  excessive  exercise  and  fatigue  as  compared 
with  rested  cells.  These  proofs  lead  to  the  strong  prob¬ 
ability  that  like  changes  take  place  under  the  stress  of 
such  physical  causes  as  mental  overwork,  overstudy,  in¬ 
somnia  and  others  kindred  to  these,  which  induce  nerv¬ 
ous  exhaustion.  Again,  the  lowest  point  of  exhaustion 
may  be  overreached,  so  to  speak,  and  absolute  cell  de¬ 
generation  follow,  placing  what  was  a  remedial  condi¬ 
tion  outside  the  pale  of  restitution.  Moral  causes  ap¬ 
pear  to  act  in  a  majority  of  instances  as  direct  causes  of 
alienation,  but  the  histologic  evidences  are  that  a  path¬ 
ologic  basis  is  always  established  previous  to  its  mani¬ 
festation.  While  the  moral  features  of  a  case  of  insan¬ 
ity  frequently  attract  the  attention,  and  are  very  allur¬ 
ing  in  the  consideration  of  causes,  they  should  not  be 
permitted  to  overshadow  all  others  as  is  frequently  the 
case.  In  the  light  of  the  advancement  of  the  psychiatry 
of  to-day  it  is  not  sufficient  to  explain  the  circumstances 
of  a  mind  diseased  by  assigning  “grief,”  “domestic 
trouble,”  “religious  excitement,”  “love  affairs,”  etc.,  as 
the  probable  determining  etiologic  factor.  Much  of  this 
sounds  legendary,  and  should  be  allowed  to  pass  by 
with  the  ancient  myth  of  the  moon. 


DISCUSSION. 

Dk.  J.  H.  McBride,  Los  Angeles,  Cal. — The  Doctor's  state¬ 
ment  that  Hughlings-Jackson  has  said  that  the  nerve  cell  is 
not  directly  attacked  by  the  virus  of  syphilis  is  not  quite  cor¬ 
rect,  in  that  Dr.  F.  W.  Mott  was  the  first  to  make  this  gener¬ 
alization.  Dr.  Mott  says  that  the  syphilitic  virus  never  attacks 
the  nerve  cell,  but  that  it  attacks  the  mesoblastic  tissues  only, 
namely,  tbe  blood  vessels,  lymphatics  and  neuroglia. 

In  regard  to  tubercular  insanity:  there  is  some  merit,  I  sup¬ 
pose,  in  an  etiologic  classification,  but  I  can  not  believe  that 
the  type  of  insanity  described  by  Clouston  in  187G  as  tubercular 
insanity  is  really  a  distinct  form.  I  should  be  glad  to  hear 
from  Drs.  Tomlinson  and  Dewey  on  this  point.  As  a  curiosity 
in  this  connection  1  have  observed  three  cases  of  epilepsy  dur¬ 
ing  the  past  year  in  which  the  fits  were  associated  with  incip¬ 
ient  pulmonary  tuberculosis.  Bright’s  disease  is,  of  course, 
associated  with  insanity  and  bears  doubtless  an  etiologic  rela¬ 
tion  to  it.  Dr.  Alice  Bennett  first  called  attention  to  it  and  Dr. 
Tomlinson  has,  I  believe,  written  on  the  same  subject. 

Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn. — Ten  years  ago,  in  a 
paper  read  before  the  American  Neurological  Association,  I 
made  the  statement  that  I  did  not  believe  all  of  the  influence  of 
heredity  was  included  in  the  direct  transmission  of  any  particu¬ 
lar  form  of  disease  from  parent  to  child;  and  I  laid  particular 
emphasis  on  this  contention  in  connection  with  insanity.  Since 
then  I  have  continued  my  observations  in  this  direction,  and 
have  taken  special  pains  to  verify  the  family  history  in  ever)' 
case  coming  under  my  care.  It  is  my  belief  that  no  one  ever 
becomes  insane  who  is  not  primarily  either  unstable  or  defect¬ 
ive;  and  that  any  constitutional  condition  present  in  the  par¬ 
ents,  which  may  have  lessened  their  vitality,  may  bequeath  to 
their  offspring  an  unstable  nervous  system ;  while  defect  is  par¬ 
ticularly  apt  to  be  present  in  the  children  of  the  alcoholic, 
syphilitic  and  consumptive.  It  is  probable  also  that  the  rea¬ 
son  the  nervous  system  is  most  affected  is  on  account  of  the 
natural  tendency  of  degeneration  to  begin  first  in  those  parts 
of  the  organism  which  are  last  in  the  order  of  development  and 
most  complex  in  their  structure.  I  have  observed  further  that 
the  children  of  the  insane  are  usually  unstable,  and  that 
tuberculosis  is  more  common  among  them  than  is  insanity ; 
while  the  primarily  defective  individuals  have  behind  them  a 
history  of  syphilis,  alcoholism  or  tuberculosis;  and  singularly 
enough,  not  uncommonly  cancer.  The  children  of  the  insane 
suffer  from  the  simpler  psychoses  and  the  recurrent  forms  of 


insanity,  with  entire  absence  of,  or  very  slowly  developing, 
mental  reduction.  Comparatively  few  of  the  children  of  the 
insane  become  insane,  but  a  great  many  of  them  die  of  tuber¬ 
culosis.  It  is  equally  common  for  the  children  of  the  tubercu¬ 
lous  to  become  insane.  In  the  hospital  at  St.  Peter  we  have  a 
great  many  cases  of  tuberculosis  develop  among  our  patients, 
but  the  subjects  of  the  disease  are  not  the  children  of  the  tu¬ 
berculous,  but  of  the  insane  and  neurotic,  thus  showing  a  tend¬ 
ency  to  transmutation  between  two  generations.  I  have  never 
found  anything  in  my  experience  to  warrant  the  conclusion 
that  tuberculosis  is  ever  a  direct  cause  of  insanity.  On  the 
contrary,  during  the  past  ten  years  we  have  had  only  five  peo¬ 
ple  committed  to  the  hospital  who  were  suffering  from  tuber¬ 
culosis  at  the  time  of  the  onset  of  the  mental  disturbance. 

I  was  interested  in  what  Dr.  Carpenter  said  about  injuries 
to  the  head.  Every  one  who  has  had  much  experience  among 
the  insane  knows  that  they  have  no  significance  in  a  causative 
sense  with  relation  to  insanity.  Very  few  children  grow  up 
without  having  had  some  injury  to  the  head,  and  severe  trau¬ 
matism  is  not  uncommon;  but  how  few  of  those  injured  ever 
become  insane.  These  head  injuries  are  given  as  the  cause  of 
the  insanity  because  the  relatives  do  not  wish  to  admit,  even  to 
themselves,. that  they  have  an  unstable  or  defective  member  of 
the  family.  I  have  occasionally,  in  my  postmortem  work, 
found  evidence  of  cranial  injury,  but  no  degenerative  change  in 
the  cortex  beneath.  There  was,  however,  marked  degenerative 
change  in  the  cortical  area  covering  the  insula.  This  is  the 
point  where  degenerative  change  begins,  because  it  is  the  place 
where  development  ends,  the  area  of  the  most  complex  func¬ 
tional  activity  in  the  cortex.  Just  why  the  blood  vessels  in 
this  region  should  be  the  first  to  undergo  degenerative  change 
1  do  not  know,  but  it  is  a  fact  in  my  experience  that  the  middle 
and*anterior  cerebral  arteries  are  the  first  to  show  evidence  of 
atheroma — just  as  atrophy  of  the  frontal  lobes  anterior  to  the 
precentral  fissure  is  always  in  proportion  to  the  degree  of  men¬ 
tal  reduction  present. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — The  question  that 
Dr.  McBride  asked  as  to  whether  there  was  a  special  form  of 
psychosis  developed  as  a  result  of  tubercular  disease  is  one  of 
especial  interest.  It  is  my  view  from  what  experience  I  have 
had  in  this  direction  that  there  is  not  a  characteristic  tuber¬ 
cular  insanity.  It  may  be  said  that  there  is  a  melancholia 
that  is  very  typical  and  very  uniform  among  patients  who  have 
an  active  tubercular  process  going  on  in  the  lungs,  and  there 
are  many  cases  which  are  strikingly  similar  in  their  develop¬ 
ment,  in  very  many  of  which  it  would  seem  that  the  tubercu¬ 
losis  was  a  sequel  to  the  insanity  and  the  melancholia,  and  that 
the  existence  of  the  depression  and  stupor  and  inactivity  of  the 
body  established  a  cessation  of  the  ordinary  exercise  of  the 
respiratory  muscles,  and  that  the  change  of  the  blood  in  the 
lungs  and  lack  of  aeration  of  the  blood,  led  to  the  development 
of  tubercular  disease,  which  probably  previously  existed  in  the 
germ,  but  I  do  not  myself  believe  that  there  is  a  special  form 
of  tubercular  insanity.  The  general  questions  of  causation,  it 
seems  to  me,  tend  to  resolve  themselves  more  and  more  into 
larger  and  broader  categories  in  which  subordinate  variations 
can  be  grouped,  and  there  seems  to  be  much  truth  in  the  re¬ 
mark  which  Dr.  Carpenter  quoted  from  Mercier,  that  heredity 
and  stress'  were  the  two  factors.  Of  course,  we  are  still  very 
much  in  the  dark  as  to  what  is  meant  by  heredity  and  there  is 
still  very  much  to  be  learned  in  this  connection  about  the  ern- 
bryologic  states,  and  the  very  much  greater  activity  which  is 
at  present  evident  in  the  study  of  the  brain  changes,  in  the 
embryo,  and  in  the  ingrowing  subject  and  in  the  adult,  will 
lead  to  more  definite  knowledge  than  we  at  present  possess  as 
to  what  it  is  that  is  transmitted.  We  are  much  in  the  dark  in 
this  connection  and  do  not  know  anything  except  that  a  certain 
tendency  is  transmitted,  but  what  is  the  physical  basis  or 
structure  on  which  it  depends  is  something  that  remains  to  be 
sought  out.  Heredity  means  practically  everything  included 
within  the  individual’s  vital  processes,  physically  and  psychic¬ 
ally,  and  strain  refers  to  environment.  Thus,  if  you  take  two 
individuals  exactly  alike,  and  subject  one  of  them  to  prolonged 
and  severe  stress,  and  the  other  escapes  it,  one  of  them  will 
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become  insane  and  the  other  will  not,  though  each  may  be  of 
neurotic  or  insane  diathesis,  and  probably  none  become  insane 
who  have  not  this  defect.  I  think  that  the  laws  that  are  laid 
down  in  this  matter  are  very  instructive  and  will  serve  as  a 
guide  to  much  more  accurate  and  broader  views  than  we  have 
heretofore  been  able  to  formulate. 

Dr.  H.  H.  Hoppe,  Cincinnati — A  few  years  ago  a  friend  who 
was  studying  nervous  and  mental  diseases  in  Vienna  returned 
and  told  me  that  Krafft-Ebing  was  so  imbued  with  the  idea 
that  syphilis  was  the  cause  of  paresis  that  he  inoculated  a 
series  of  CO  cases  of  paresis  up  to  that  time  with  the  virus 
taken  from  fresh  syphilitic  chancres.  Not  one  of  these  CO 
cases  of  paresis  developed  syphilis.  This  tended  to  prove  that 
they  had  all  previously  had  the  disease.  I  would  like  to  ask 
Dr.  Carpenter  whether  or  not  the  results  of  this  series  of  ex¬ 
periments  have  been  made  public. 

Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala. — In  the  matter  of  hered¬ 
ity  as  an  important  factor  in  insanity,  I  would  like  to  make  the 
following  suggestion:  It  is  an  established  biologic  principle 
that  in  those  organs  and  structures  in  which  hereditary. varia¬ 
tion  is  going  on,  most  instability  of  structure  is  found.  This 
is  abundantly  illustrated  in  domesticated  plants  and  animals. 
While  hereditary  variability  has  improvement  as  its  object,  in 
the  way  of  improved  adjustability  to  a  changed  environment, 
still  the  very  morphologic  changes  that  are  made  are  new  struc 
tures,  and  consequently  there  is  instability.  Newness  of  struc¬ 
ture  means,  in  a  certain  sense,  weakness;  so  that  while  varia¬ 
tion  is  meant  for  improvement,  it  at  the  same  time  is  a  fre¬ 
quent  cause  of  weakness.  In  degenerating  individuals  and 
families  in  the  biologic  world,  we  find  frequent  defects,  abnor¬ 
malities,  and  aberrances  as  well  as  more  liability  to  disease  in 
their  newly  varied  acquisitions.  Improvement  of  function 
comes  by  way  of  variation  of  structure;  still,  variation,  in 
those  families  that  do  not  continue  the  same  efforts  that  beget 
the  improvement,  may  be  a  source  of  ready  deterioration.  In 
our  present-day  civilization  and  for  several  hundred  years, 
there  has  arisen  much  changed  and  excessive  exercise  of  the 
cortical  brain;  very  different  from  what  was  the  case  when  we 
were  rude  savages  roaming  over  the  plains  of  Europe,  when 
muscularity  rather  than  brain-ability  was  our  most  prominent 
accomplishment.  The  requirements  for  brain-work  have  been 
for  a  long  time  increasingly  a  necessity  that  is  very  exacting. 
All  of  our  early  life  is  now  taken  up  in  study,  and  our  adult 
life  is  strenuously  occupied  in  brain-work.  The  result  is, 
hereditary  cortical  variation  in  the  way  of  improvement. 
But,  following  the  general  biologic  rule,  the  newly  varied  brain 
structures  fail  readily,  particularly  in  those  individuals  or 
families  that  do  not  keep  up  the  same  ancestral  improving 
exercises.  There  are,  therefore,  nowadays,  in  brain  structures 
and  capabilities  seen  frequent  signs  of  deterioration,  of  degen¬ 
eracy,  of  defectiveness,  and  of  disease.  The  increase  of  modern 
insanities,  in  this  way,  has  hereditary  cortical  variation  as 
one  cause — if  not  its  principal  cause.  The  eyes,  in  conjunction 
with  the  cortical  brain,  are  organs  that  are  much  worked  in 
new  ways  in  our  modern  civilization.  We  have  largely  changed 
from  far-vision  to  near-vision  in  the  uses  to  which  we  subject 
them  with  most  strain  and  effort.  Consequently  we  find  them 
varying  and  their  instability  of  structure  occasions  frequent 
abnormalities,  asymmetries  and  tendencies  to  disease.  The 
cortical-brain  is  varying,  and  so  are  its  windows,  the  eyes;  and 
we  see  increasing  exhibitions  of  the  defective  instability  of 
both  in  our  most  civilized  communities.  In  this  way,  as  Dr. 
Tomlinson  quoted,  ‘’where  evolution  ends,  insanity  begins”; 
because  when  and  where  improving  variation  cf  structure 
stops,  deteriorating  and  defective  variation  sets  in. 

Dr.  Carpenter — In  the  first  place,  I  do  not  know  that  Dr. 
McBride  understood  my  paper  exactly.  What  I  meant  to  say 
was  that  syphilis  did  not  attack  the  nerve  cell  or  the  neuron, 
but  that  it  did  attack  the  approximate  tissue;  the  blood  ves¬ 
sels,  the  connective  tissue  and  the  fibrous  tissue;  aud  that  the 
damage  to  the  nerve  tissue  was  secondary.  If  it  is  proven  that 
the  nerve  cell  is  attacked  by  the  syphilitic  virus,  that  is  some¬ 
thing  more  recent  than  has  come  to  my  knowledge. 

In  regard  to  tuberculosis  and  insanity,  I  think  it  should  be 
kept  in  mind  that  tuberculosis  is  a  destroyer  of  nutrition  and 


in  that  way  may  do  much  damage  to  the  system  as  a  whole,  in 
which  the  brain  may  participate  especially,  and  in  due  time 
manifest  itself  in  insanity  by  presenting  a  special  picture.  In 
the  paper  you  may  have  noticed  that  a  large  number  of  the 
deaths  were  proven  by  the  postmortems  to  be  due  to  tubercu¬ 
losis.  I  wish  to  remind  you  that  these  autopsies  were  not  of 
cases  recently  admitted  to  the  hospital.  We  should  always  keep 
in  mind  the  fact  that  a  large  ratio  contract  the  disease  while  in 
the  institution.  I  think  if  there  is  anything  characteristic 
of  this  form  of  the  disease  it  is  the  depression  of  which  Dr. 
Dewey  spoke,  and  which  I  think  is  characteristic  in  all  diseases 
due  to  infection,  as  is  usually  noted  in  typhoid  fever,  and  in 
la  grippe  particularly.  I  would  regard  tuberculosis  as  a  deter¬ 
minate  factor  in  insanity  much  as  I  would  regard  bad  hygiene 
and  bad  hygienic  surroundings,  poor  food,  and  similar  factors 
which  tend  to  have  a  devitalizing  effect  on  the  constitution  of 
the  individual. 

I  understood  my  worthy  colleague,  Dr.  Tomlinson,  to  make 
the  statement  that  he  believed  all  insane  people  to  be  possessed 
of  a  hereditary  predisposition.  It  is  my  conviction,  on  the 
other  hand,  that  there  is  a  certain  small  percentage  of  cases  of 
insanity  due  to  infectious  disease,  and  toxic  conditions  in  which 
heredity  play  little  or  no  role;  that  is,  that  infection  may  be 
the  direct  cause  of  insanity  where  there  is  no  predisposition. 
We  know  that  a  small  percentage  of  the  cases  of  acute  mania 
do  recover  and  remain  permanently  cured.  Berkley  speaks  of 
4  per  cent,  that  had  remained  permanently  well  after  ten  years. 
I  believe  that  a  small  percentage  of  the  cases  of  acute  mania 
and  acute  melancholia  do  recover  and  remain  perfectly  well, 
and  I  believe  these  are  the  cases  which  are  due  solely  to  the 
infection  without  the  element  of  predisposition  entering  into 
them.  In  regard  to  the  most  vulnerable  point  in  the  brain,  I 
believe  it  is  the  district  to  which  the  cerebral  artery  distributes 
its  branches.  It  is  an  accepted  principle,  as  my  colleague  has 
intimated,  that  “dissolution  begins  where  evolution  leaves  off,” 
but  it  seems  to  me  that  it  should  be  remembered  that  those 
parts  of  the  body  which  are  the  most  abundantly  supplied  by 
blood,  and  which  contain  the  largest  number  of  blood  vessels, 
are  the  most  frequently  attacked  by  the  neoplasms  or  degenera¬ 
tive  processes,  and  it  occurs  to  me  that  in  these  cases  of  insan¬ 
ity  from  infection  the  flood-tide  of  the  blood  is  in  the  cerebral 
artery  through  whose  branches  infections  and  toxins  are  most 
probably  carried.  Hence  the  region  most  likely  to  be  affected 
by  the  degenerative  processes  is  the  district  supplied  by  the 
cerebral  artery  and  its  branches. 

In  regard  to  Krafft-Ebing  and  his  syphilitic  tests  in  paresis: 
from  such  information  as  I  have  been  able  to  glean,  I  believe 
•none  of  these  cases  that  were  tested  showed  any  manifestation 
of  the  primary  or  the  secondary  symptoms  of  specific  disease. 


PRELIMINARY  NOTE  ON  AN  EXPERIMENTAL 
RESEARCH  INTO  THE  MEANS  OF  CON¬ 
TROLLING  THE  BLOOD  PRESSURE. 

GEORGE  W.  CRILE,  M.D. 

CLEVELAND,  OHIO. 

\\  hen  the  vasomotor  center  is  exhausted  stimulants 
such  as  strychnin  are  either  valueless  or  harmful,  be¬ 
cause  if  the  center  is  wholly  exhausted  it  can  have  no 
effect,  and  if  partially  exhausted  the  stimulation  will  be 
followed  by  a  deeper  depression.  Shock  may  be  as 
readily  induced  by  vasomotor  stimulants  as  by  injuries 
or  operations ;  the  former  belong  to  the  class  of  internal 
stimulants,  the  latter  to  that  of  external  stimulants. 
Neither  can  be  employed  with  advantage  in  the  treat¬ 
ment  of  a  shock  produced  by  the  other.  '  Alcohol  should 
be  classed  as  a  depressant.  Nitroglycerin  is  of  advant¬ 
age  only  in  certain  diseases  of  the  arteries.  In  digitalis 
the  vasomotor  factor  in  its  effect  is  objectionable  on  the 
same  grounds  as  that  of  strychnin.  As  to  the  cardiac 
factor  in  the  action  of  digitalis,  an  increase  in  the 
heart's  action,  per  se,  has  but  a  limited  effect  on  the 
blood  pressure  in  normal  cases,  but  when  the  peripheral 
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resistance  is  lost,  an  increase  in  the  heart’s  action  has 
practically  no  effect  on  the  blood  pressure. 

Normal  saline  solution  is  not  in  any  considerable 
quantity  retained  in  the  blood  vessels.  When  approx¬ 
imately  320  c.c.  per  kilo  has  been  given,  it  causes  death 
by  asphyxia,  due  to  the  accumulation  of  the  solution  in 
the  splanchnic  area,  mechanically  fixing  the  diaphragm 
and  the  ribs. 

Uniform  mechanical  pressure  on  the  limbs  and  trunk 
by  means  of  a  pneunfatic  rubber  suit  gives  a  definite 
control  of  the  blood  pressure  of  from  25  to  40  mm. 
There  are  no  unfavorable  side  effects.  By  this  means 
patients  may  be  placed  in  any  posture  during  operations, 
because  the  pneumatic  pressure  creates  an  artificial  per¬ 
ipheral  resistance,  causing  the  blood  to  flow  back  to  the 
heart  regardless  of  the  posture  of  the  patient.  Adre¬ 
nalin  chlorid  acts  on  the  heart  and  the  blood  vessels,  but 
not  on  the  vasomotor  center.  In  the  normal  animal,  in 
every  degree  of  depression,  Avhen  the  cervical  spinal 
cord  has  been  severed,  or  the  medulla  destroyed,  or 
the  animal  decapitated,  adrenalin  gave  a  definite  con¬ 
trol  within  certain  limits  over  the  blood  pressure — rais¬ 
ing  it  even  twice  as  high  as  the  normal.  It  must  be 
used  carefully  and  in  great  dilution  with  saline  solution. 
It  was  usually  used  in  1  to  50,000.  In  large  doses  it 
may  over-stimulate  the  inhibitory  mechanism  in  the 
heart.  This  may  be  prevented  by  atropin.  A  decapi¬ 
tated  animal  was  kept  alive  for  101/2  hours  by  adrenalin 
and  artificial  respiration.  The  effect  of  adrenalin  on  the 
heart  and  blood  vessels  may  be  obtained  after  death. 
Most  animals  could  within  certain  limits  be  brought 
back  to  life  again. 

In  one  experiment  15  minutes  after  a  dog’s  heart  and 
respiration  had  entirely  ceased  adrenalin  in  1  to  50,000 
solution  was  introduced  into  the  jugular  vein,  artificial 
respiration  was  given,  and  rhythmic  pressure  was  made 
on  the  thorax  over  the  heart.  Normal  respiration  and 
blood  pressure  were  re-established. 

A  remarkable  effect  on  a  patient  was  obtained  by  a 
combination  of  the  pneumatic  rubber  pressure  suit  and 
adrenalin.  The  research  extended  over  three  years,  and 
is  based  on  observations  on  more  than  200  animals  and 
many  clinic  cases. 
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CHICAGO. 

2.  SAMOA. 

As  one  approaches  the  equator  he  instinctively  begins  to 
shrivel  a  bit  in  anticipation  of  a  pitilessly  hot  sun  and  swelter¬ 
ing  nights — suggestive  of  a  blazing  moon.  This  unpleasant 
prospect  is  usually  realized,  but  in  entering  the  South  Seas 
during  the  season  of  the  “South  West  Trades”  it  is  different, 
quite.  The  trade  winds  make  the  air  delightful,  night  and  day, 
unless  one  happens  to  have  a  state  room  on  the  lee  side  of  the 
ship.  Here,  it  is  a  bit  stuffy,  but  not  so  much  so  as  in  a  little 
cage  of  a  room  at  home  in  summer.  Weather  which  can  be 
said  to  be  really  warm,  is  first  encountered  within  three  days 
of  the  equator — north,  and  on  the  third  day  after  crossing  the 
equator  it  is  positively  cool.  The  experience  of  increasing  cold 
as  one  goes  south,  is  odd  when  experienced  for  the  first  time. 

I  rather  regretted  that  Neptune  no  longer  boards  vessels 
crossing  the  line.  There  was  not  even  a  ripple  of  excitement, 
and  as  for  fun,  it  was  entirely  absent  save  for  the  evident  ap¬ 


prehension  of  one  young  Englishman,  who  really  more  than  half 
believed  the  statement  of  the  waggish  first  mate,  to  the  effect 
that  vessels  often  bumped  the  line  pretty  hard  in  crossing. 

It  is  not  surprising  that  Robert  Louis  Stevenson  should  have 
selected  Samoa  as  the  ideal  home  spot  of  the  world.  The 
Samoan  Islands  are  as  beautiful  as  a  dream  of  Paradise.  Page 
Pago,  the  principal  seaport — after  Apia — has  a  landlocked 
harbor  surrounded  by  high,  verdure  covered  hills,  which  is 
ideal.  One  is  especially  impressed  with  the  virile  greenness  of 
the  landscape,  which  suggests  a  blending  of  the  tropical  with 
the  characters  of  that  of  our  own  eastern  states.  Imagine  the 
^cenery  of  portions  of  the  Hudson,  bordered  above  and  below 
with  palms  and  giant  ferns,  and  the  picture  is  complete.  It  is 
a  pity  that  there  are  no  hotel  accommodations  at  Pago  Pago, 
for  the  climatic  conditions  are  peculiarly  favorable  for  in¬ 
valids. 

The  physique  of  the  Samoan  islanders  attracts  attention  at 
once.  The  men  are  magnificently  proportioned — rather  better 
than  the  women.  As  I  looked  at  these  natives,  I  understood 
Mark  Twain's  comparison  of  white  and  brown  skins.  I  chanced 
tb  see  a  half-naked  fellow,  as  stalwart  as  possible  and  with  a 
head  like  a  Greek  god,  standing  side  by  side  with  a  good-looking 
young  white  man.  The  magnificent  physique,  clear  brown  skin, 
and  noble  features  of  tfye  semi-savage  made  the  white  man  look 
like  a  pretty  poor  specimen  of  the  genus  homo.  Much  depends 
on  the  point  of  view.  The  white  man,  as  seen  here,  on  the 
native  heath  of  the  Samoan  Islander,  has  no  occasion  for  self- 
conceit.  I  was  promised  still  handsomer  brown  folk  in  New 
'Zealand,  and,  as  will  be  seen  later,  I  was  not  disappointed.  I 
saw  but  one  incongruous  thing  among  these  primitive  folk — a 
little  native  boy  dressed  in  conventional  civilized  garb.  He  was 
an  awful  discord. 

There  is  much  of  interest  that  might  be  said  of  picturesque 
Samoa,  but  I  fear  the  blue  pencil  of  the  mighty  editor;  who  is 
not  in  sympathy  with  non-medical  articles  in  medical  journals. 
At  first  sight  it  might  be  supposed  that  one  would  have  some 
difficulty  in  gathering  items  medical  in  a  crude  little  semi¬ 
savage  community  like  Pago  Pago.  Indeed,  the  prospect  of 
gathering  something  which  might  afford  a  raison  d’etre  for  a 
contribution  to  The  Journal  seemed  to  me  at  first  rather 
gloomy.  After  poking  about  the  place  for  a  few  hours,  how¬ 
ever,  I  changed  my  mind.  The  first  thing  I  noticed  was  the 
“up-to-dateness”  of  the  Samoans.  Uncle  Sam  had  ordered  all 
of  the  natives  to  be  vaccinated,  and  the  entire  population  was 
nursing  sore  arms.  I  was  informed  that  secondary  axillary 
glandular  infection  was  frequent.  I  saw  several  cases  of  this 
kind.  Pus  infection  is  frequent  there  in  all  sorts  of  surgical 
conditions,  especially  among  the  natives.  Another  “hall-mark” 
of  civilization  was  a  native  with  a  saddle  nose  and  deformed 
superior  maxilla  from  syphilitic  necrosis.  As  one  intelligent 
native  expressed  it,  “the  white  sailors  bring  plenty  of  both 
diseases.”  Among  a  crowd  of  natives  whom  I  saw  at  Pago 
Pago,  was  a  typical  albino.  He  was  a  pure-blooded  Samoan, 
and  his  pink  skin,  light  eyes,  blonde  hair,  bushy  white  eyebrows 
and  scanty  white  mustache  looked  weird  enough  beside  the 
dark  skins  and  black  (or  chemical  red)  hair  of  his  fellows. 
Apropos  of  blonde  hair,  I  was  amused  to  note  that  even  Samoa 
has  its  “bleached  blondes.”  Blonde  and  red  hair  among  the 
natives — both  men  and  women — is  frequently  seen.  They 
bleach  it  to  varying  shades  with  quicklime.  The  feminine  com¬ 
bination  of  a  single,  none  too  ample  garment,  a  very  ample 
figure,  brown  skin  and  bushy  reddish  blonde  hair  would  give  a 
State  Street  dude  heart  failure. 

The  prevalent  diseases  of  Samoa  are  pneumonia,  simple  con¬ 
tinued  fever,  and  elephantiasis.  Fully  15  to  20  per  cent,  of  the 
natives  have  elephantiasis  in  one  form  or  another.  Pneumonia 
is  frequently  met,  and  despite  the  ignorance  and  superstitious 
malpractice  of  the  natives,  most  cases  recover.  It  is  very  fatal, 
as  with  us,  among  the  aged.  Meningitis  or  nephritis  usually 
occurs  as  a  complication  in  fatal  cases.  The  natives  think  that 
the  disease  is  due  to  a  devil  within  the  chest,  who  keeps  the 
patient  from  breathing.  The  devil  is  exorcised  by  exercising 
the  patient — forcing  him  to  walk  about,  or  at  least  sit  up. 

Pago  Pago  has  a  government  hospital,  a  little  one-story 
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affair  that  looks  unpromising  enough.  But  it  is  a  good 
service,  all  the  same,  and  although  it  has  a  capacitv  of  only 
about  fifteen  in-patients,  good  work  is  being  done  there.  The 
clever  young  naval  surgeon  in  charge  displayed  a  trophy  in  the 
form  of  an  appendix,  and  showed  a  recovered  patient.  The 
case  was  that  of  a  sailor,  taken  suddenly  with  characteristic 
abdominal  pain.  He  was  operated  on  36  hours  later.  The 
appendix  was  gangrenous  and  had  sloughed  off.  It  contained 
several  fecal  stones  as  large  as  a  date  seed,  and  lay  free  in  the 
abdominal  cavity.  There  was  no  walling  off.  A  portion  of 
omentum  was  gangrenous  and  adhered  to  the  appendix.  No 
drainage  was  used  primarily,  but  the  wound  had  to  be  reopened 
and  drained  because  of  necrosis  of  a  small  area  of  bowel.  Gas 
escaped,  but  no  feces.  Recovery  was  perfect.  The  surgeon 
thought  he  should  drain  next  time— and  I  quite  agreed.  Ap¬ 
pendicitis  in  the  South  Sea  Islands!  Verily,  the  world  do 
move. 

Among  other  cases  I  saw  the  successful  result  of  a  recent 
Pirogoff  amputation,  and  a  complicated  hare  lip  and  cleft 
palate  operation  in  which  resection  of  the  jaw  and  formation 
of  an  osteal  flap  from  the  intermaxillary  bone  were  resorted  to. 
I  saw  a  number  of  cases  of  elephantiasis.  Among  the  recent 
operations  was  a  case  of  tracheotomy  for  edema  glottidis,  ap¬ 
parently  following  some  simple  throat  infection.  Through  the 
ignorance  and  maltreatment  cf  the  patient’s  native  friends, 
this  case  was  lost — an  entirely  unnecessary  result. 

There,  are  many  eye  cases — corneal  ulcers  largely.  Iridec¬ 
tomy  is  a  frequent  operation  to  remedy  defective  vision  result¬ 
ing  from  these.  Much  to  my  surprise  I  saw  one  case  of  bron¬ 
chopneumonia  in  a  child.  Apropos  of  pneumonia,  the  explana¬ 
tion  of  the  favorable  results  which  occur,  despite  native  super¬ 
stition  and  ignorance,  is  probably  the  practically  out-of-door 
treatment  it  receives.  This  point  is  not  without  its  lesson  for 
physicians  of  more  civilized  communities. 

Laying  aside  professional  enthusiasm  for  the  moment,  what 
most  impressed  me  at  Samoa  was  the  fact  that  it  belongs  to  our 
Uncle  Samuel.  The  Navigator  Islands  are  a  long  way  off,  but 
they  are  pretty,  and  they  fly  Old  Glory. 

(To  be  continued .) 
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A  CASE  OF  DIPLACUSIS  MONAURALIS.* 

EMIL  AMBERG,  M.D. 

DETROIT. 

Mr.  G.  T.  N.,  aged  28,  consulted  me  in  the  beginning  of 
May,  1902,  and  complained  especially  that  he  was  hard  of  heal¬ 
ing  in  his  right  ear  and  that  some  tones  sounded  double. 

The  hearing  test  showed:  1/100-150  i;  watch  6.5/100-150 
i;  +  Rinne  +;  Weber  =  After  use  of  catheter;  3/100-150  i; 
watch  16/100-150  i. 

Between  the  time  mentioned  and  Aug.  16,  1902,  the  patient 
was  treated  at  irregular  intervals.  His  main  complaint  was 
ringing  in  the  right  ear,  impaired  hearing  in  same  and  the 
very  annoying  and  irritating  phenomenon  that  he  heard  cer¬ 
tain  tones  double.  When  the  left  ear  was  tightly  closed  and 
a  tuning  fork  was  sounded,  patient  heard  two  distinct  tones  in 
his  right  ear;  one  seemed  to  be  just  the  octave  of  the  other. 

Under  treatment  with  the  Eustachian  catheter  and  sodium 
bromid,  and  incidental  nasal  treatment,  the  symptoms  disap¬ 
peared.  Later  I  understood  that  the  patient  noticed  the 
phenomenon  first  one  morning  when  his  little  child  was  yelling, 
at  which  occasion  he  heard  sounds  of  a  certain  pitch  double. 
Under  date  of  Nov.  17,  1902,  the  patient  writes  me,  in  part. 

I  am  pleased  to  add  that  since  my  last  visit  to  your  office  every¬ 
thing  seems  entirely  normal.  No  double  tones,  no  ringing,  and  my 
hearing  is  as  good  as  it  ever  was  in  the  past.  I  am  naturally  very 
much  pleased,  etc. 

This  case  is  apparently  one  which  must  be  classified  as 
diplacusis  harmonica  monauralis. 

According  to  Politzer,1  diplacusis  is  a  rare  disease.  We  dis¬ 
criminate  between,  1,  diplacusis  binauralis  (a) dysharmonica, 

*  Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of  the 
Wayne  County  (Detroit)  Medical  Society,  Nov.  24,  1902. 

1.  See  Politzer,  1901  Edition,  p.  628. 


(b)  echotica;  and  2,  diplacusis  monauralis.  According  to 
Barth1 3  diplacusis  binauralis  is  an  affection  of  the  middle  ear, 
and  he  thinks  that  the  affected  ear  does  not  hear  another  tone 
than  the  sound  ear,  but  that  it  hears  it  only  with  a  different 
pitch.  Jacobson'  refers  the  affection  to  the  labyrinth.  Kayser- 
says: 

The  explanation  of  diplacusis  dysharmonica  is  somewhat  difficult. 
The  most  simple  way  is  to  base  our  explanation  on  Helmhotz's 
theory  of  the  function  of  the  membrana  basilaris  of  the  cochlea  and 
to  regard  it  as  a  condition  of  this  membrane,  which  is  out  of  tune 
perhaps  by  a  change  of  tension  (Wittich,  Knapp). 

The  diplacusis  binauralis  echotica  consists  in  the  phenomenon 
that  a  sound  is  heard  later  and  weaker  in  the  affected  ear. 
The  diplacusis  monauralis,  illustrated  by  the  case  reported, 
and  apparently  a  very  rare  affection,  is  confined  to  one  ear,  as 
the  name  implies.  Alt  of  Vienna,  in  an  exhaustive  essay4 5  en¬ 
titled  “Disturbances  of  Musical  Hearing,”  says,  on  page  222: 

I  regard  diplacusis  monauralis  in  which  tones  are  heard  double 
or  multiple  in  the  affected  ear  as  a  disturbance  of  musical  hearing 
in  neurasthenics  in  the  sense  of  nervous  symptoms,  because  if  has 
always  been  observed  in  nervous  people  when  there  was  an  ear 
affection  present,  and  because  it  disappeared  spontaneously  within 
a  few  days  or  weeks.  ( 

I  may  add  that  diplacusis  in  rare  cases  may,  perhaps,  be  of 
interest  from  a  forensic  point  of  view  in  declarations  of  wit¬ 
nesses,  and  furthermore,  that  we  may  well  remember  the  symp 
toms  in  mental  disturbances. 

270  Woodward  Avenue. 
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A  NEW  INSTRUMENT  TO  PROTECT  THE  BRAIN 
WHILE  DOING  CRANIOTOMY. 

F.C.  SCHAEFER,  M.D. 

Professor  of  Surgery  in  the  Post-Graduate  School  and  Hospital ; 
Gynecologist  to  St.  Elizabeth's  Hospital ;  Surgeon-in- 
Chief  to  St.  Iledwig's  Hospital,  Etc. 
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Every  surgeon  who  has  used  the  Gigli  saw  in  opening  the 
skull  is  cognizant  of  the  fact  that  there  is  great  danger  of 


Fig.  1. — 2.  Watch  spring  ;  3,  brain  protector  ;  4,  Gigli  saw. 

sawing  through  the  dura  mater,  arachnoid  and  pia  mater  into 
the  brain  tissue.  The  longer  the  cut  the  greater  the  danger, 
on  account  of  the  convexity  of  the  brain  surface.  The  saw 
forms  the  string  of  a  bow,  the  latter  being  represented  by  the 
arched  skull  bone.  It  is  practically  impossible  to  make  an 
incision  much  over  three  centimeters  long  without  da  mag 
ing  the  brain  or  its  coverings.  Having  known  this  accident 
to  occur  in  the  hands  of  experienced  operators,  I  concluded  to 
make  an  effort  to  overcome  this  difficulty  and  devised  a  brain 
protector,  or  shield,  which  is  herewith  illustrated. 

Fig.  1  shows  the  parts  of  the  mechanism. 

Fig.  2  represents  my  method  for  controlling  hemorrhage  from 
the  scalp/  A  rubber  tube  or  cord  is  wound  twice  around  the 
head  and  pulled  taut;  stitches  b.  b.  of  silk  thread  are  carried 
through  the  scalp  and  tied  around  the  constrictor  at  three  or 
four  points,  to  prevent  the  latter  from  slipping.  I  have  used 
this  method  for  ten  years  with  satisfaction.  T  ig.  2  shows  the 
first  step  in  using  the  brain  protector.  The  watch  spring  (2) 

2.  Lehrbuch  der  Ohrenbeilkunde,  1898,  p.  86,  and  following. 

3.  Blau  Encyclopaedic  der  Ohrenheilkunde,  1900,  p.  85. 

4.  Monatsschrift  fur  Ohrenheilkunde.  etc.,  June,  1902. 

5.  See  The  Journal  A.  M.  A.,  July  29,  1893. 
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and  brain  protector  (3)  connected  are  passed  between  the  skull 
and  dura  mater  from  the  first  through  the  second  trephine 
opening. 


To  Destroy  Odor  from  Ulcers. — If  iodoform  gauze  be 
saturated  with  a  solution  of  the  compound  tincture  of  benzoin 
and  applied  in  cases  of  foul-smelling  cancers  and  open  malig¬ 
nant  ulcers,  the  odor  which  renders  life  a  burden,  both  to  the 
patient  and  attendants,  will  be  completely  destroyed. — Toledo 
Med.  and  Surg.  Reporter. 


Fig.  2. — 1,  Retractor;  2,  watch  spring;  3,  brain  protector. 


Fig.  3. — 2,  Watch  spring ;  3,  brain  protector  ;  4,  Gigli  saw  ;  A, 
scalp  ;  B,  skull  bone. 


</ 

Figure  4. 

Fig.  3  shows  the  second  step.  The  brain  protector  (3)  and 
watch  spring  (2)  are  separated,  and  the  Gigli  saw  (4)  is 
attached  to  the  nub  of  the  spring. 

Fig.  4  shows  the  technic  for  pulling  the  watch  spring  (2) 
with  Gigli  saw  (4)  attached  through  the  openings  of  the  skull, 
y 


leaving  the  brain  protector  (3)  in  position.  The  saw  having 
emerged  from  the  cavity  is  detached  from  the  watch  spring 
(2)  and  is  now  in  position  between  the  skull  and  brain  pro- 


Fig.  5. — B,  Bone;  C,  dura;  3,  brain  protector;  4,  Gigli  saw. 

tector,  ready  to  cut  through  the  bone.  See  Fig.  5,  B,  bone; 
3,  brain  protector;  4,  Gigli  saw;  C,  dura  mater.  In  sawing 
bring  the  saw  obliquely  through  the  bone  so  as  to  make  a 

__  S 

T 

Fig.  6. — X,  Y,  Oblique  cut ;  B,  bone  lid ;  A,  scalp. 

ledge  (Fig.  G,  X  Y)  for  the  bone  lid  to  rest  on.  After  having 
cut  through  one  side  of  the  intended  lid,  the  same  procedure 
is  carried  out  as  in  Fig.  4  from  a  to  c,  and  b  to  d.  From  c 


Fig.  7. — A,  Scalp  ;  B,  bone ;  C,  dura. 

to  d  the  saw  is  carried  through  the  inner  table  only,  indicated 
by  dotted  lines  in  Fig.  2. 

Fig.  7  shows  the  lid  of  the  skull  turned  down:  B,  bone;  C, 
dura;  A,  scalp. 


Figure  8. 


Fig.  8  shows  the  lid  replaced,  and  Fig.  6  a  vertical  section 
showing  lid  resting  on  ledge  X  Y. 

The  advantages  of  this  instrument  are  apparent  at  a  glance. 
There  is  absolutely  no  danger  of  sawing  into  the  dura  mater, 
an  accident  which  frequently  occurs  Avhen  the  Gigli  saw  is 
used  without  the  protector.  By  sawing  obliquely  a  beautifully 
even  trap-door  is  formed,  leaving  a  substantial  ledge  for  it  to 
rest  on  when  closed.  Any  trephine  with  %  inch  lumen  may  be 
used  with  the  instrument. 
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SATURDAY,  JANUARY  24,  1903. 

THE  INCREASING  PNEUMONIA  MORTALITY. 

Nearly  three  years  ago1  we  called  attention  to  the  fact 
that  statistics  showed  that  pneumonia  was  causing  more 
deaths  than  tuberculosis.  We  believe  that  we  were  the 
first  to  call  attention  to  this  fact,  but  it  is  becoming 
generally  recognized. 

The  circular  issued  by  the  health  department  of 
Chicago  for  the  week  ending  January  17  begins  with  the 
statement:  “Since  the  census  year  1900  pneumonia 
has  claimed  more  than  one-eighth  of  all  the  victims  of 
the  Grisly  Reaper  in  Chicago ;  one-third  more  than  con¬ 
sumption  and  46  per  cent,  more  than  all  other  contagious 
and  infectious  diseases  combined,  including  diphtheria, 
erysipelas,  influenza,  measles,  puerperal  fever,  scarlet 
fever,  smallpox,  typhoid  fever  and  whooping  cough,  the 
total  of  which  deaths  was  4,489  as  compared  with  a  total 
of  6,562  deaths  from  pneumonia.”  This  statement  is  a 
striking  one  and  certainly  confirms  our  earlier  assertions 
as  to  the  predominance  of  pneumonia  over  other  in¬ 
fectious  diseases  as  a  cause  of  mortality.  While  con¬ 
sumption  has  steadily  decreased  in  its  mortality,  pneu¬ 
monia  is  taking  its  place,  and  what  was  then  first  shown 
by  us  to  be  true  of  the  vital  statistics  of  Chicago  and  a 
few  of  the  northern  states,  has,  as  shown  by  the  figures 
here  presented  by  the  Chicago  Health  Department,  been 
proven  true  of  the  country  as  a  whole.  While  pul¬ 
monary  tuberculosis  has  decreased  from  18.21  per  10,000 
population  in  1880  to  14.44  in  1900,  pneumonia  has  in¬ 
creased  from  12.56  in  1880  to  13.49  in  1900,  thus  mak¬ 
ing  a  decrease  of  20.7  of  the  deaths  from  consumption 
and  an  increase  of  7.4  per  cent,  from  pneumonia  during 
the  twenty  years.  Going  still  farther  back,  the  deaths 
from  consumption  in  1860  were  25.28  per  10,000;  in 
1900  they  were  15.30  per  10,000,  a  decrease  of  nearly 
40  per  cent,  in  forty  years.  From  pneumonia  the  48 
deaths  in  1860  in  Chicago  represent  a  rate  of  4.40  per 
10,000.  In  1900,  the  3,389  deaths  within  the  city  of 
Chicago  represent  a  rate  of  19.95  per  10,000,  an  in¬ 
crease  of  over  350  per  cent,  of  pneumonia  mortality. 

It  is  customary  to  regard  the  increase  in  pneumonia 
mortality  in  the  last  decade  or  so  as  mainly  due  to  the 
influenza  infection  which  has  been  prevailing  through¬ 
out  the  land.  To  a  certain  extent  this  is  true,  but  the 
figures  published  by  us  in  1900,  as  well  as  these  later 
ones,  show  it  is  not  altogether  the  case,  and  we  do  not 
think  that  it  can  be  so  considered  at  the  present  time. 


Why  some  diseases  increase  in  prevalence  and  mortality 
and  others  decrease  is  still  one  of  the'  problems  medicine 
has  to  meet,  and  we  do  not  know  of  any  more  important 
one  at  the  present  time  than  those  involved  in  the  ques¬ 
tions  of  the  relative  fatality  of  tuberculosis  and  pneu¬ 
monia.  The  so-called  “great  white  plague”  may  soon 
be  considered  a  very  secondary  scourge  to  the  human  race 
if  the  increase  of  pneumonia  mortality  continues. 

In  conclusion  we  can  not  do  better  than  quote  from 
our  former  editorial :  “While  we  are  giving  our  atten¬ 
tion  to  tuberculosis,  a  disease  that  is  apparently  on  the 
wane,  if  only  to  a  slight  extent,  we  might  divert  our 
minds  with  one  that  is  apparently  increasing  among  us. 
It  is  not  necessary  to  excite  alarm,  but  a  little  more 
attention  to  a  disorder  that  has,  we  have  reason  to  be¬ 
lieve,  a  widely  varying  range  of  virulence  and  which, 
in  our  northern  climate,  is  our  most  fatal  disease  for  at 
least  half  the  year,  would  not  be  out  of  place.  The  fact 
that  it  is  so  closely  related  in  its  morbidity  to  climatic 
conditions  would  seem  to  indicate  the  chief  line  of 
prophylactic  endeavor,  but  there  are  other  factors  also 
to  be  considered.  At  the  present  time  it  appears  to  be 
getting  a  little  the  better  of  us,  and  it  is  for  us  to  find 
the  reason  why.” 


CONSERVATIVE  METHODS  IN  THE  TREATMENT  OF 
PROSTATIC  HYPERTROPHY. 

Within  the  past  few  years  operative  methods  of  treat¬ 
ing  nearly  all  cases  of  prostatic  hypertrophy  have  found 
many  enthusiastic  supporters.  The  Bottini  operation 
and  the  different  forms  of  prostatectomy  have  largely 
come  into  fashion,  replacing  castration  and  vasectomy, 
which  were  in  vogue  a  few  years  ago.  The  fact  that 
the  question  of  operative  treatment  is  still  unsettled  is 
attested  by  criticisms  by  good  men  of  all  the  operations 
which  are  at  present  in  general  use.  The  adherents  of 
prostatectomy  condemn  the  Bottini  operation  with  some 
justice  because  of  the  uncertainty  and  possibility  of 
cutting  through  the  bladder  when  operating  in  the  dark. 
The  adherents  of  the  Bottini  operation  point  out  the 
dangers  of  so  extensive  an  operation  as  prostatectomy 
in  old  men  much  weakened  by  disease.  Bier’s  operation 
of  ligation  of  the  iliac  arteries  has  practically  gone  into 
entire  disuse,  and  we  hear  but  little  of  the  old-fashioned 
method  of  treatment  of  extreme  cases  of  suprapubic 
or  perineal  cystostomy. 

Thorkild  Rovsing,1  professor  of  surgery  at  the  Uni¬ 
versity  of  Copenhagen,  has  recently  published  an  article 
giving  the  results  of  his  own  experience  in  various 
methods  of  operation  and  speaking  strongly  in  favor 
of  more  conservative  methods  than  are  now  in  general 
use.  He  finds  that  various  operators  have  placed  the 
mortality  of  the  Bottini  operation  from  5  to  33  per  cent., 
and  even  Freudenberg,  one  of  the  strongest  advocates 
of  the  operation,  admits  a  mortality  of  8.5  per  cent,  in 
318  cases  which  he  has  collected  from  the  literature. 


1.  See  Editorial,  Journal  A.  M.  A.,  April  14,  1900,  p.  942. 


1.  Arcliiv  fur  Klinisehe  Chirurgie,  1902,  lxviii,  934. 
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Prostatectomy  gives  an  even  larger  mortality,  and  the 
less  severe  operations  of  castration  and  vasectomy  show 
a  comparatively  small  per  cent,  of  cases  permanently 
benefited.  Rovsing,  in  concluding  his  article,  advocates 
that  patients  who  are  not  in  specially  bad  condition,  who 
have  only  a  moderate  amount  of  residual  urine  and  who 
have  intelligence  and  facilities  for  catheterization,  be 
treated  by  systematic  catheterization  in  preference  to  any 
of  the  operative  methods.  Those  cases  in.  which  there 
is  total  retention  or  in  case  of  severe  cystitis  and  other 
complications  he  believes  are  preferably  treated  by  supra¬ 
pubic  cystostomy.  He  performs  the  operation  under 
local  anesthesia  with  cocain  solution,  inserting  a  drain¬ 
age  catheter  which  can  be  left  for  an  indefinite  time, 
and  by  the  apparatus  which  he  employs  soiling  of  the 
patient’s  clothing  is  avoided.  Out  of  a  considerable! 
number  of  cases  in  which  he  has  employed  this  method 
of  treatment  none  of  the  patients  have  died  as  result 
of  the  operation,  and  in  many  cases  in  which  the  pa¬ 
tients  were  in  an  apparently  desperate  condition  so  com¬ 
plete  a  recovery  resulted  that  they  were  able  to  get  about 
and  resume  their  employment. 

It  would  seem  from  this  and  from  other  recent  articles 
on  the  subject  that  there  is  a  tendency  to  protest  against 
the  ultra-radical  operative  methods  that  have  been  so 
strongly  advocated. 


PROPHYLAXIS  OF  BALDNESS. 

If  anyone  had  insisted  25  years  ago  that  tuberculosis 
was  only  slightly  hereditary,  but  distinctly  commun¬ 
icable,  they  would  have  been  laughed  at.  The  germ 
theory  has  now  become  a  doctrine  of  ever-widening 
scope,  and  we  realize  that  many  affections  are  directly 
communicable  and  only  ,  a  few  hereditary.  At  the  pres¬ 
ent  moment  it  seems  that  even  for  so  old-fashioned  an  af¬ 
fection  as  baldness  a  complete  change  of  opinion  as  re¬ 
gards  etiology  is  taking  place.  As  with  tuberculosis, 
so  it  has  long  been  noted  that  baldness  is  likely  to  run 
in  families.  The  sons  of  bald  fathers  are  all  the  more 
likely  to  become  bald  young,  and  it  is  not  the  rule  to 
find  a  single  bald  brother  where  there  are  a  number  in 
a  family.  On  the  other  hand,  daughters  seldom  become 
bald,  but  then  the  women  folk  rarely  use  the  combs  and 
brushes  of  the  male  members  of  the  family,  while  boj's 
not  only  use  such  articles  in  common,  but  often  ex¬ 
change  hats,  have  their  hair  cut  frequently  at  barbers, 
and  in  general  are  not  rarely  in  circumstances  in 
which  they  are  likely  to  contract  the  disease,  if  it  is 
communicable. 

It  is  nearly  ten  years  now  since  Sabouraud  at  the 
Pasteur  Institute  pointed  out  that  premature  baldness 
is  practically  always  associated  with  the  presence  of  cer¬ 
tain  bacteria.  The  seborrheic  condition  causing  what 
is  known  as  dandruff,  on  which  early  baldness  prob¬ 
ably  often  depends,  he  demonstrated  to  be  a  very  prob¬ 
able  result  of  the  presence  of  these  micro-organisms. 
Bacteriologic  investigations  made  since  have  tended 
to  confirm  this  opinion,  and  while  they  have  failed  to 


show  the  existence  of  any  specific  germs,  they  have  made 
it  appear  probable  that  microbes  play  an  important  role 
in  causing  the  increased  desquamation  of  the  epithelium 
which  chokes  up  hair  bulbs  and  finally  leads  to  their 
obliteration.  Undoubtedly  the  ordinary  conditions  of 
scalp  hygiene  among  men  are  favorable  to  the  develop¬ 
ment  of  these  germs.  The  circulation  to  the  scalp  all 
comes  from  the  vessels  of  the  neck  and  finds  its  way 
over  the  bony  skull  to  be  distributed  to  the  hair  bulbs. 
It  is  especially  likely  to  be  interfered  with  by  the  pres¬ 
sure  of  the  hat  band,  and  "that  this  is  an  important 
factor  in  the  etiology  of  alopecia -can  be  seen  from  the 
fact  that  baldness  always  begins  just  above  the  oc¬ 
cipital  prominence  at  the  back  or  above  the  frontal 
bosses  anteriorly,  that  is,  just  wfiere  the  pressure  of 
the  hat  band  on  blood  vessels  is  most  likely  to  be  oc¬ 
clusive.  This  interference  with  the  circulation  lowers 
the  resistive  vitality  of  these  parts  of  the  scalp  and  con¬ 
sequently  provides  opportunities  for  the  growth  oi 
micro-organisms.  It  must  not  be  forgotten,  moreover, 
that  these  three  points  mentioned  are  especially  liable 
to  infection.  The  comb  and  brush  are  used  particularly 
in  arranging  the  Avhorl  of  hair  in  the  occipital  region 
and  in  parting  the  hair  and  brushing  it  back  over  the 
frontal  bosses  anteriorly.  If  infection  plays  an  im¬ 
portant  role,  then,  in  the  production  of  baldness,  these 
are  just  the  parts  that,  theoretically,  should  be  first  af¬ 
fected,  and  from  which  infection  should  spread  to  the 
other  parts  of  the  head.  As  a  matter  of  fact  this  is 
what  occurs  in  practice. 

Greater  care  should  be  taken  with  regard  to  brushes 
and  combs,  especially  in  families  in  which  early  bald¬ 
ness  is  the  rule.  The  hair  brush  should  be  dipped  in 
an  antiseptic  solution  several  times  a  week.  Combs 
should  be  boiled  regularly  and  frequently,  and  under 
no  circumstances  should  members  of  precociously  bald 
families  use  other  combs  or  brushes  than  their  own.  or 
allow  them  to  be  used  on  them,  in  barber  shops,  unless 
they  are  assured  of  their  sterilization  beforehand.  These 
precautions  may  seem  a  high  price  to  pay  for  the  prophy¬ 
laxis  of  premature  baldness,  and  many  will  prefer  to 
take  the  chance  of  becoming  bald,  but  some  have  such 
a  horror  of  the  affliction  that  they  will  willingly  put 
themselves  to  much  trouble  to  prevent  it. 


A  RUSSIAN  LIBEL  ON  PHYSICIANS. 

A  Russian  writer  of  fiction,  one  Yeresayeff,  or  Smido- 
vitz,  has  recently  made  something  of  a  sensation  by  a 
libelous  work  on  the  medical  profession.  He  claims  to 
have  studied  medicine,  but  relinquished  practice  be¬ 
cause  he  had  not  the  nerve  to  use  the  knife  and  open 
an  abscess,  and  consequently  lost  his  patient  by  sep¬ 
ticemia.  Accepting  this  as  a  fact  one  can  allow  some¬ 
thing  for  such  an  individual’s  idiosyncrasies,  yet  they  do 
not  justify  his  publication  of  his  libelous  fancies  as  facts, 
and  making  such  statements  as  that  human  vivisection 
is  a  common  practice;  that  every  medical  discovery  is 


250 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


f 


l 


i 


Hi 


■ 


made  at  the  expense  of  the  lives  of  scores  of  hospital  pa¬ 
tients  ruthlessly  sacrificed  in  experiments,  and  that  mur¬ 
der  in  the  name  of  science  is  constantly  being  performed. 
This  work  will  probably  be  soon  put  in  a  form  acces¬ 
sible  to  American  readers,  but  we  need  not  go  abroad 
for  all  of  this  class  of  literature.  We  have  plenty  of 
ingenious  fiction  writers  with  an  abundant  lack  of  con¬ 
science  to  stimulate  their  mischief-loving  propensities. 
A  recent  communication  in  one  of  our  great  dailies  is 
an  instance  of  the  point,  and  we  have  before  us  a  clip¬ 
ping  from  a  local  Iowa  paper  which  makes  the  state¬ 
ment  with  apparent  full  belief  in  its  truth,  that  it  is  a 
regular  practice  of  the  medical  colleges  in  Chicago  to 
purchase  from  gypsies  healthy  children  for  the  purpose 
of  clinical  experiments  and  demonstrations. 

However  ridiculous  or  improbable,  these  stories  find 
some  believers,  and  these  not  always  among  the  most 
ignorant.  The  antivivisectionists  take  them  up  at  once 
and  make  the  most  of  them  for  their  purposes,  and  there 
are  yet  others  who  accept  them  without  criticism  from 
the  mere  habit  of  credulity.  Some  of  the  mud,  of 
course,  sticks,  and  it  helps  the  quacks,  the  faith  curers 
and  all  the  tribe  that  fatten  on  human  delusions.  They, 
of  course,  encourage  it,  and  it  is  easy  to  perceive  the 
taint  of  their  influence  in  the  anti-vaccination  and  other 
tendencies  of  the  antivivisectionists  and  all  the  other 
slanderers  of  the  profession.  As  the  only  object  of  ex¬ 
perimentation  is  to  obtain  what  may  be  of  benefit  to 
mankind,  we  mav  claim,  in  some  measure,  the  reward 
of  those  who  have  all  manner  of  evil  said  against  them 
falsely  for  righteousness  sake.  The  scientific  devotee 
to  whom  human  life  is  nothing,  and  who  is  devoid  of  all 
human  sympathies,  is,  we  believe,  unknown  among 
physicians;  we  have  never  met  him  outside  of  fiction. 

Whatever  is  said  or  done,  one  thing  is  certain,  the 
public  does  not  lose  faith  in  the  honest  physician.  It 
may  go  astray  on  quackery  and  a  part  of  it  may  be 
joined  to  its  idols  for  a  time,  but  our  profession  will 
be  in  demand  till  that  happy  time — which  only  the 
rainbow  chasers  foresee — comes,  when  preventive  medi¬ 
cine  has  done  its  perfect  work  and  disease  is  abolished. 
I’hat  is  an  ideal  which  we  may  approach  but  can  never 
,  attain. 


PRIZE  ESSAYS  ON  TUBERCULOSIS  SANATORIA. 

The  first  number  of  the  London  Lancet  for  this  year 
fills  its  original  department  with  the  three  prize  essays 
in  the  competition  for  the  plans  of  the  king’s  sana¬ 
torium.  The  first,  by  Dr.  Arthur  Latham,  is  a  prac¬ 
tical  monograph  on  tuberculosis  sanatoria.  Beside  the 
very  complete  architectural  details  on  the  modified  pavil¬ 
ion  plan,  it  gives  elaborate  statistics  and  an  historical 
introduction,  and  a  discussion  of  the  questions  of  im¬ 
munity  and  infection  as  regards  tuberculosis,  and  full 
comparative  statements  of  institutions  in  various  parts 
of  the  world,  not  only  as  to  their  physical  features,  but 
their  methods  of  treatment,  sanitary  arrangements,  etc. 
The  other  essays,  by  Drs.  F.  J.  Wethered  and  Egbert 
C.  Morland,  are  also  meritorious  and  elaborate,  but,  in 


our  opinion,  less  so  than  the  first,  though  all  three  sup¬ 
plement  each  other  and  cover  the  subject  very  thor¬ 
oughly.  As  a  whole  the  number  is  a  valuable  contribu¬ 
tion  to  the  sanatorium  treatment  of  tuberculosis  and  will 
be,  in  a  measure,  a  standard  document  for  some  time. 


THE  TRANSPORTATION  OF  ANIMALS. 

A  bill  is  proposed  in  Congress  to  allow  animals,  while 
oeing  transported  in  cars,  to  be  kept  for  forty  hours 
without  being  unloaded.  The  statute  which  this  bill 
is  proposed  to  amend  places  a  limit  of  twenty-eight 
hours.  It  is  easily  realized  that  meat  suffers  a  great 
deterioration  when  animals  suffer  as  they  will  under 
such  cruel  regulations.  It  is  often  made  unfit  for  food. 
There  are  other  good  reasons  for  a  protest  which  do  not 
concern  us  as  medical  men — for  example,  the  cruelty 
to  the  animals.  Further,  if  this  measure  purports  to 
be  for  the  purpose  of  saving  in  the  cost  of  meat  to  the 
consumer,  it  is  not  likely  to  accomplish  this  while  the 
combine  is  free  to  put  the  saving  into  its  own  coffers. 
The  proper  way  to  transport  meat,  is  in' refrigerator 
cars.  The  proper  place  to  kill  cattle  is  as  near  as  is 
possible  to  their  free  and  healthy  life  on  the  field  and 
with  as  little  exhaustion,  fright  and  suffering  as  can 
be.  The  less  of  these  forty-hour  runs  such  as  this  bill 
would  legalize  the  better  for  those  who  eat  the  meat,  as 
well  as  for  the  animals. 


SECTARIANISM  IN  MEDICINE. 

A  deep,  dark  and  dangerous  conspiracy  has  been  un¬ 
earthed  by  a  member  of  the  homeopathic  medical  de¬ 
partment  of  Michigan  University.1  It  is,  in  short,  an 
attempt  under  the  auspices  of  the  American  Medical 
Association  to  amalgamate  and  ultimately  annihilate 
the  homeopathic  school  of  practice.  This  is  being  done 
by  the  publication  of  the  fact  that  any  reputable  and 
legally  qualified  physician  who  will  agree  not  to  pro¬ 
fess  or  practice  medical  sectarianism  is  eligible  through 
the  county  societies  to  membership  in  the  Michigan 
State  Medical  Society.  This  does  not  seem  at  first  sight 
nor  after  due  consideration  to  be  a  very  criminal  prop¬ 
osition.  Nor  is  there  anything  in  the  past  professions 
of  the  homeopathic  school  to  permit  it  consistently  to  ob¬ 
ject.  It  has  flourished  on  its  soi  disant  reputation  of 
being  a  “new  school,”  and  inferredly  a  broader,  better 
and  more  liberal  body  of  practitioners  than  the  “old 
school,”  whose  alleged  persecutions  have  been  its  best 
capital.  The  sudden  wiping  out  of  this  stock  in  trade 
is  naturally  a  blow  to  the  invested  interests  of  home¬ 
opathy — hence  these  tears.  They  mean  that  homeopathy 
has  been  existing  on  a  name,  that  its  progressive  prac¬ 
titioners  recognize  the  fact  and  that  the  higher  prin¬ 
cipled  among  them,  in  fact,  all  who  are  worthy,  are 
ready  to  honestly  admit  it.  We  believe  that  there  are 
many  such  and  that  they  are  the  very  cream  of  the 
homeopathic  profession.  The  same  is  true  of  the  eclec¬ 
tics,  one  of  whose  journals  also  prints  a  similar  tirade 
from  one  of  its  contributors.  The  offering  of  an  olive 
branch,  however,  to  the  medical  editors,  medical  pro¬ 
fessors  and  other  official  members  of  the  irregular 
schools  is  a  most  uncomfortable  and  unwelcome  local 

1.  The  Medical  Century,  January. 
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application  of  coals  of  fire  to  their  heads.  We  could 
ask  no  better  indication  that  the  liberal  polic}'  is  likely 
to  be  effective  than  just  such  utterances  from  those 
whose  financial  interests  are  involved  in  the  continued 
existence  of  the  sectarian  schools  and  journals. 

METHOD  OF  INFECTION  IN  TYPHOID  IN  INFANTS. 

We  publish  in  this  issue  an  article1  with  its  discussion 
on  typhoid  fever  in  infants,  in  which  the  method  of  in¬ 
fection  seems  to  cause  more  difficulty  than  we  consider 
justified.  Thompson  is  quoted  as  saying  concerning 
typhoid  fever  that  “from  its  etiology  its  occurrence  is 
impossible  in  breast-fed  infants.”  Brush  says,  “What 
I  can’t  understand  ...  is,  if  typhoid  is  a  water-borne 
disease,  how  the  nursing  babe  can  get  it.”  Cotton  re¬ 
marks,  “I  do  not  think  we  should  let  this  subject  go  out 
with  the  impression  that  children  are  exempt  from 
typhoid  because  they  do  not  drink  water.  .  .  .  That 
typhoid  may  be  nursed  from  the  mother’s  breast  there 
seems  to  be  little  doubt.”  These  remarks  suggest  a  valu¬ 
able  field  for  clinical  observation,  namely,  whether  or  not 
typhoid  may  be  transmitted  through  the  mother’s  milk, 
but  in  this  discussion  there  seems  to  be  left  out  of 
consideration  the  fact — it  seems  to  us  to  be  a  fact — 
that  almost  every  child  imbibes  water  in  different  ways. 
If  we  are  to  believe  there  is  a  basis  for  the  warnings 
given  by  those  authorities  who  emphasize  the  danger  of 
washing  utensils  in  typhoid-laden  water,  these  babies 
have  many  possibilities  of  being  infected.  But  allowing 
that  to  be  an  almost  impossible  source,  may  we  not  con¬ 
sider  that  the  majority  of  these  babies  are  frequently 
given  medicine  in  unboiled  water?  The  most  common 
way,  however,  would  seem  to  be  the  use  of  water  as  a 
drink,  since  mothers  are  continually  advised  to  give 
their  babies  water  between  nursings.  In  what  way  may 
we  be  sure  that  a  given  child  never  has  had  water  to- 
drink  ? 
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DISTRICT  OF  COLUMBIA. 

No  Action  on  the  Army  Canteen. — The  committee  on  mili¬ 
tary  affairs  of  the  House  of  Representatives  has  decided  to  take 
no  action  during  the  present  session  of  congress  on  the  canteen 
question. 

Physicians  to  the  Poor  Enjoined. — The  board  of  charities 
has  sent  the  following  report  and  recommendations  to  the 
commissioners  of  the  District  urging  their  adoption: 

A  report  having  been  received  by  the  board  of  charities  that 
!  physicians  to  the  poor  have  occasionally  made  charge  for  issuing  to 
poor  patients  certificates  for  illness  to  enable  them  to  draw  benefits 
from  insurance  companies,  on  investigation,  was  found  to  be  true. 
The  board  is  of  the  opinion  that  a  physician  to  the  poor  should  not 
be  allowed  to  collect  fee  of  any  kind  from  patients  treated  by  him 
as  physician  of  the  poor  and  carried  on  his  list  as  such  and  to 
whom  medicines  are  supplied  at  the  cost  of  the  district.  They  rec¬ 
ommend  to  the  commissioners  the  adoption  of  the  following:  "Phy¬ 
sicians  to  the  poor  while  acting  in  capacity  of  such  are  forbidden 
to  receive  fees  for  any  service  rendered  their  patients  whether  such 
service  is  in  the  nature  of  issuing  certificates  or  otherwise.” 

Reed  Memorial  Meeting. — A  memorial  meeting  of  the 
Medical  Society  of  the  District  of  Columbia  in  honor  of  the  late 
Major  Walter  Reed,  U.  S.  Army,  was  held  Dec.  31,  1902.  The 
president,  Dr.  Samuel  Adams,  read  an  address  in  which  he  re¬ 
ferred  to  Dr.  Reed’s  career  in  the  District  of  Columbia  as  a 
member  of  the  society.  Medical  Director  Robert  A.  Marmion, 
U.  S.  Navy,  presented  a  biographical  sketch ;  Lieutenant- 
Colonel  Jefferson  R.  Kean,  U.  S.  Army,  considered  him  as  a 
medical  man  in  the  Army;  Dr.  Albert  F.  A.  King  mentioned 
his  qualities  as  a  teacher;  Dr.  Chas.  W.  Stiles  commended  him 
as  a  medical  writer.  General  Leonard  Wood,  U.  S.  A.,  spoke 


in  laudatory  terms  of  Dr.  Reed’s  medical  work  in  Cuba,  and 
Dr.  William  H.  Welch,  Baltimore,  referred  to  him  as  a  scien¬ 
tific  investigator. 

Consulting  Staff,  Government  Insane  Hospital. — Dr. 
Alonzo  B.  Richardson,  superintendent  of  the  Government  Hos¬ 
pital  for  the  Insane,  appointed  the  following  physicians  to  the 
consulting  staff':  Internal  medicine — Drs.  Samuel  S.  Adams,  G. 
Wythe  Cook,  Sterling  Ruffin  and  James  D.  Morgan;  general 
surgery — Drs.  J.  Ford  Thompson,  George  T.  Vaughan,  William 
C.  Borden  and  William  P.  Carr;  gynecology — Drs.  Joseph 
Tab(ff  Johnson,  Henry  L.  E.  Johnson,  J.  Wesley  Bov6e,  and 
Isaac  S.  Stone;  ophthalmology — Drs.  Swan  M.  Burnett,  D.  Ker- 
foot  Shute,  William  Iv.  Butler  and  E.  Oliver  Belt;  laryngology 
— Drs.  Charles  W.  Richardson,  J.  Julius  Richardson,  Walter  A. 
Wells,  and  Frank  T.  Chamberlain;  genito-urinary — Drs.  D. 
Percy  Mickling,  Albert  F.  King  and  Wallace  Neil;  medical 
zoology — C.  W.  Stiles  and  Thomas  A.  Claytor;  bacteriology — ■ 
Drs.  William  B.  French  and  Henry  D.  Geddings. 

Washington  Post-Graduate  Medical  School  Opened. — The 
opening  exercises  of  this  school  were  held  in  the  public  hall  of 
Columbian  University  January  12.  Addresses  were  made  by 
Professor  Needham,  president  of  Columbian  University;  Gen. 
George  M.  Sternberg,  president  of  the  school,  and  Dr.  William 
II.  Welch  of  Johns  Hopkins  Hospital,  Baltimore.  The  officers 
and  directors  of  the  school  are  Gen.  George  M.  Sternberg, 
president;  Dr.  J.  Ford  Thompson,  vice-president;  Dr.  George  M. 
Kober,  secretary  and  treasurer,  and  Surgeon-General  Walter 
Wyman,  Surgeon-General  Robert  M.  O'Reilly,  Drs.  Alonzo  B. 
Richardson,  Dr.  Samuel  S.  Adams,  Swan  M.  Burnett,  Joseph  T. 
Johnson,  Sterling  Ruffin,  Edward  A.  Balloch,  E.  A.  de  Schwein- 
itz,  Henry  L.  E.  Johnson,  and  William  C.  Woodward,  directors. 
The  clinics  will  be  held  at  the  several  hospitals  every  week-day 
from  9  a.  m.  to  2  p.  m.  Laboratory  work  will  be  conducted  daily 
from  2  to  5  o’clock.  The  teaching  force  numbers  104. 

ILLINOIS. 

Personal. — Dr.  and  Mrs.  LeRoy  0.  Jenkins,  Paris,  left  for  a 
European  trip,  January  20. 

City  Hospital  Contract  Let. — The  contract  for  the  erection 
of  the  Rockford  City  Hospital  has  been  let.  It  is  expected  that 
the  building  will  cost  about  $50,000. 

Officers  of  Cook  County  Hospital  Staff. — At  the  meeting 
of  the  staff,  January  15,  Dr.  Frank  Billings  was  unanimously 
chosen  president,  and  Dr.  L.  Blake  Baldwin  was  re-elected 
secretary. 

Harlem  Schools  Closed. — The  board  of  education  of  Harlem 
has  decided  to  close  the  public  schools  indefinitely  on  account 
of  diphtheria,  20  cases  of  which  have  been  reported  to  the 
board,  with  6  deaths. 

Re-Elected  on  Board  of  Health. — At  the  annual  meeting 
of  the  State  Board  of  Health,  January  13,  Dr.  George  W. 
Webster,  Chicago,  was  re-elected  president  and  Dr.  James  A. 
Egan,  Springfield,  secretary,  each  for  a  term  of  two  years. 

Scarlet  Fever  at  Lake  Forest. — -On  account  of  the  preval¬ 
ence  of  scarlet  fever  at  Lake  Forest,  a  temporary  hospital  has 
been  opened  for  the  care  of  those  suffering  from  the  disease.  It 
has  been  decided  that  it  will  not  be  necessary  to  close  the  col¬ 
lege  at  present. 

Needs  of  State  Charities, — The  omnibus  appropriation  bill 
for  the  fifteen  state  charitable  institutions  calls  for  an  expendi¬ 
ture  of  $5,005,890  for  the  two  years  beginning  July  1.  Of  this 
amount  $3,647,000  is  required  for  ordinary  expenses  and 
$1,358,890  for  special  purposes,  including  new  buildings  at  the 
Bartonville  Hospital,  an  addition  to  the  hospital  at  Watertown, 
a  new  building  at  the  Anna  Hospital  and  a  hospital  at  the  deaf 
and  dumb  institution. 

Neely  Made  General  Superintendent. — The  president  of 
the  Board  of  County  Commissioners  of  Cook  County  has  ap¬ 
pointed  Dr.  John  R.  Neely  general  superintendent  of  the 
county  institutions  at  Dunning.  This  position  is  a  new  one. 
Its  creation  is  a  part  of  the  work  of  reorganization  which  the 
president  of  the  board  has  undertaken.  Under  it,  the  position 
of  medical  director  is  abolished,  and  the  insane  hospital,  poor- 
house  and  consumptive  hospital  are  all-  placed  under  the  sole 
supervision  of  the  general  superintendent. 

Chicago. 

Keen  Will  Hold  Clinic. — Dr.  William  W.  Keen  of  Philadel¬ 
phia  will  hold  a  surgical  clinic  at  Mercy  Hospital,  Wednesday, 
January  28,  from  9  to  11  a.  m. 

Alleged  X-Ray  Injuries. — John  Bortoli  has  sued  Lakeside 
Hospital  for  $25,000  on  account  of  injuries  alleged  to  have 
been  received  as  a  result  of  an  <r-ray  examination  in  1901. 


1.  See  pages  219  and  220. 
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Hospital  of  St.  Anthony  de  Padua. — The  report  of  this 
institution  for  1902  shows  that  9G9  patients  were  treated  dur¬ 
ing  the  year,  with  90  deaths,  31  of  which  occurred  within  72 
hours  after  the  patients’  admission  to  the  hospital. 

Personal. — Drs.  Nicholas  Senn  and  Henry  P.  Newman  are 

on  a  month’s  cruise  in  the  West  Indies. - It  is  announced 

that  Dr.  G.  N.  Stewart,  professor  of  physiology  in  the  medical 
department  of  Western  Reserve  University,  Cleveland,  has  been 
appointed  to  succeed  Dr.  Jacques  Loeb  at  the  University  of 
Chicago,  and  will  enter  on  his  duties  April  1. 

Deaths  of  the  Week. — During  the  week  ended  January  17, 
G2G  deaths  were  reported,  110  more  than  for  the  corresponding 
week  of  1901,  and  one  more  than  for  the  preceding  week.  The 
death-rate  per  annum  was  17.31  per  1,000.  Pneumonia  caused 
131  deaths;  consumption,  55;  heart  disease,  49;  Bright’s  dis¬ 
ease,  34,  and  violence,  34.  Bronchitis  caused  27  deaths,  and 
diphtheria,  scarlet  fever  and  whooping  cough  9  each. 

Dominant  Pneumonia.- — The  health  department,  in  its  re¬ 
port  for  last  week,  sums  up  the  pneumonia  situation  as  follows: 

Since  the  census  year  1900  pneumonia  has  claimed  more  than  one- 
eighth  of  all  the  victims  of  the  Grisly  Reaper  in  Chicago,  one-third 
more  than  consumption  and  46  per  cent,  more  than  all  the  other 
contagious  and  infectious  diseases  combined,  including  diphtheria, 
erysipelas,  influenza,  measles,  puerperal  fever,  scarlet  fever,  small¬ 
pox.  typhoid  fever  and  whooping  cough,  the  total  of  which  deaths 
was  4,489,  as  compared  with  a  total  of  6,562  deaths  from  pneu¬ 
monia. 

During  the  first  seventeen  days  of  the  current  year,  out  of  the 
total  1,436  deaths  renorted  up  to  the  close  of  record  hours  last  Sat¬ 
urday,  299  were  from  pneumonia — or  a  little  more  than  one-fifth 
of  the  total  deaths  from  all  causes.  During  the  first  seventeen 
days  of  last  year  227  pneumonia  deaths  were  reported,  the  figures 
showing  an  increase  of  nearly  one-third  (31.7  per  cent.)  this  year 
over  last. 

How  to  Check  Pneumonia. — The  commissioner  of  health, 
after  showing  statistics  of  the  increase  of  pneumonia,  sums  up 
the  measures  whereby  this  increase  may  be  checked,  as  follows: 

1.  It  is  well  known  that  pneumonia  is  a  highly  contagious  dis¬ 
ease,  the  cause  of  which  is  a  micro-organism  in  the  sputa  of  those 
suffering  from  the  malady,  and  that  it  is  contracted  by  inhaling 
this  germ.  Therefore,  the  same  care  should  be  taken  to  collect 
and  destroy  the  sputa  that  is  taken  in  pulmonary  tuberculosis,  or 
in  diphtheria  or  influenza. 

2.  During  the  illness  the  greatest  pains  should  be  taken  to  pre¬ 
vent  soiling  bed-clothing,  carpets  or  furniture  with  the  sputa,  and 
after  the  illness  the  patient’s  room  should  be  thoroughly  cleansed 
and  ventilated. 

3.  The  fact  that  the  disease  is  most  prevalent  in  the  winter  sea¬ 
son,  when  people  are  most  crowded  together  and  live  much  of  the 
time  in  badly  ventilated  apartments,  makes  obvious  the  necessity 
of  thorough  ventilation  of  houses,  offices,  factories,  theaters, 
churches,  passenger  cars  and  other  public  places,  in  order  that  the 
air  which  must  be  breathed  may  be  kept  clean  and  free  from  infect¬ 
ious  matter. 

4.  Laymen  should  be  taught  not  to  be  afraid  of  a  patient  who  has 
pneumonia,  influenza  or  tuberculosis,  but  to  be  afraid  of  lack  of 
cleanliness  about  him  during  his  illness,  of  failure  to  enforce  pro¬ 
phylactic  measures  and  of  close,  badly-ventilated  apartments  during 
the  season  when  these  diseases  most  prevail. 

5.  Since  pneumonia  is  most  fatal  at  the  extremes  of  life — the 
young  and  the  aged — special  care  should  be  taken  to  guard  children 
and  old  persons  against  exposure  to  the  infection  of  those  already 
suffering  with  the  disease  and  against  cold,  privation  and  exposure 
to  the  weather,  which  are  potent,  predisposing  causes. 

INDIANA. 

Malpractice  Suit. — Dr.  N.  Howard  Thompson,  Wabash,  is 
being  sued  for  $10,000  by  Fred  Garrett  on  the  charge  of  alleged 
negligence.  B.v  the  explosion  of  a  torpedo  a  piece  of  tin  was 
forced  into  the  cheek  of  Garrett,  who  says  it  was  not  removed 
properly. 

Photographic  Identification  of  Candidates. — The  State 
Board  of  Medical  Examination  and  Registration  now  requires 
that  each  applicant  for  examination  shall  hand  in  with  his 
application,  a  photograph  of  himself.  The  reason  for  this  new 
rule  is  that  it  will  prevent  substitution  of  one  candidate  for 
another  in  the  examination.  Some  cases  have  been  brought  to 
the  attention  of  the  board,  in  which  substitution  is  claimed  to 
have  been  practiced. 

Mortality  and  Morbidity. — The  total  deaths  in  the  state 
during  December  was  2,634,  228  more  than  for  November,  the 
respective  death  rates  per  annum  being  12.3  and  11.6  per  1,000. 
In  November  tuberculosis  caused  309  deaths;  in  December,  319; 
typhoid  fever,  14G  and  91  respectively;  pneumonia  181  and  2G7 ; 
influenza,  7  and  19;  smallpox,  2  and  17.  Smallpox  was  the 
most  prevalent  disease  in  both  months,  441  cases  being  reported 
in  November  and  642  cases  in  December. 

The  Board's  Good  Work. — During  the  year  1902  the  Board 
of  Medical  Examination  and  Registration  issued  196  licenses; 
refused  licenses  to  14  applicants  who  failed  to  pass  examina¬ 
tion;  revoked  two  licenses,  one  for  drunkenness  and  the  other 
for  non-residence  in  the  state,  and  brought  and  defended  many 


lawsuits  with  the  satisfactory  result  that  it  has  won  in  every 
instance.  The  greater  part  of  the  suits  against  the  board 
were  brought  by  “magnetic  physicians,”  “osteopaths”  and  other 
irregulars  who  had  been  refused  licenses. 

MARYLAND. 

Personal. — Dr.  W.  Clement  Claude,  Annapolis,  suffered  last 
week  from  sepsis,  arising  from  a  scratch  on  his  finger  in  an 
operation.  He  is  said  to  be  improving. 

Hospital  Incorporated. — Incorporation  papers  have  been 
taken  out  for  the  “Union  Hospital  of  Cecil  County”  at  Elkton. 
Among  the  incorporators  are  Drs.  Charles  M.  Ellis  and  Howard 
Bratton,  Elkton,  and  George  S.  Dare,  Rising  Sun. 

State  Board's  Annual  Meeting. — The  State  Board  of 
Health  met  at  Baltimore,  January  14,  in  annual  session.  Dr. 
William  H.  Welch  was  re-elected  president;  Dr.  William  R. 
Stokes,  bacteriologist;  Dr.  C.  W.  G.  Rohrer,  assistant  bacteri¬ 
ologist;  W.  D.  B.  Penniman,  chemist,  and  C.  W.  Mitten,  in¬ 
spector. 

Peninsula  Hospital  Report. — The  fifth  annual  report  of 
the  Peninsula  Hospital,  Salisbury,  shows  276  patients  treated. 
Only  183  patients  were  residents  of  the  County  (Wicomico)  ; 
115  operations  were  performed.  The  buildings  were  strained 
to  their  utmost  capacity  to  accommodate  the  demands.  A  new 
hospital  building  is  in  course  of  construction. 

Smallpox. — Dr.  John  S.  Fulton,  secretary  of  the  State  Board 
of  Health,  reported  two  cases  of  smallpox  at  Stockton,  two  at 
Berlin,  and  two  in  Belair,  also  a  number  of  “concealed  cases” 
at  Cumberland.  The  outbreak  at  Snow  Hill  has  been  subdued. 
A  case  of  smallpox  is  reported  at  Kingsville,  Baltimore 
County,  in  a  man  running  on  a  boat  between  Baltimore  and 
Southern  Maryland,  where  the  disease  exists.  Seven  negro 
“suspects”  gave  themselves  up  to  the  police  January  17.  They 
had  been  employed  on  Little  Gunpowder  River,  where  one  of 
their  number  became  infected  with  smallpox.  They  were  driven 
out  of  camp  and  their  shanty  burned.  They  immediately  came 
to  Baltimore  and  disappeared.  One  of  the  seven  was  found  to 
have  the  disease  and  all  were  sent  to  the  Detention  Hospital. 

Baltimore. 

The  Friedenwald  Estate. — The  personal  property  of  the 
late  Dr.  Aaron  Friedenwald  is  appraised  at  $76,071.36. 

Vital  Statistics. — The  number  of  deaths  for  last  week  was 
230.  Measles  is  still  very  prevalent,  317  new  cases  being  re¬ 
ported,  but  no  deaths.  There  were  40  deaths  from  pneumonia. 

Personal. — Dr.  Morris  Wiener  celebrated  his  ninety-third 
birthday  on  January  15.  He  is  a  native  of  Berlin  and  a  gradu¬ 
ate  of  the  University  of  Berlin. - Dr.  George  W.  Dobbin  has 

returned  from  a  visit  to  Jamaica. 

Alumni  Meet. — A  general  meeting  of  alumni  of  the  various 
schools  of  the  University  of  Maryland  was  held,  January  21,  to 
devise  ways  and  means  of  upbuilding  the  university  and  plac¬ 
ing  it  on  a  modern  footing  as  to  government  and  endowment. 

Hospital  for  Consumptives. — The  annual  meeting  of  the 
directors  of  the  Hospital  for  Consumptives  was  held  January 
12.  The  hospital  is  located  on  an  estate  of  75  acres  near  Tow- 
son,  the  county  seat  of  Baltimore  County.  It  had  during  the 
year  an  average  of  30  patients.  It  is  dependent  on  the  help 
of  the  city  and  state  and  also  on  private  subscriptions.  The 
woman’s  board  connected  with  it  contributed  $1,100.  Funds 
are  needed  for  further  cottages,  also  for  a  suitable  entrance. 
Dr.  Henry  Barton  Jacobs  is  to  be  the  future  president. 

NEW  YORK. 

New  York  City. 

Appeal  for  the  Insane. — According  to  the  report  of  the 
State  Charities  Aid  Association,  there  is  such  urgent  need  for 
increased  accommodations  for  the  insane  that  the  legislature  is 
to  be  asked  for  an  appropriation  of  at  least  $6,000,000. 

Lectures  on  Spirit  and  Drug  Addictions. — Dr.  Thomas  D. 
Crothers,  Hartford,  Conn.,  will  deliver  a  course  of  lectures  on 
alcoholism,  morphinism  and  other  drug  manias,  at  the  New 
York  School  of  Clinical  Medicine,  328  West  Forty-second 
Street,  on  the  first  Tuesday  of  every  month  at  11  a.  m.  and 
8  p.  m.  The  profession  is  invited. 

Hospital  Closed. — The  Williamsburg  Hospital,  which  has 
been  in  existence  for  thirteen  years,  and  which,  prior  to  1895, 
was  known  as  the  Brooklyn  Throat  Hospital^  has  been  forced 
by  the  financial  stress  resulting  from  the  unusually  high  price 
of  coal  and  food,  to  close  its  doors.  Its  ward  patients  have  been 
transferred  to  the  Eastern  District  Hospital  and  the  ambu¬ 
lance  has  been  sold  to  the  Bushwick  Dispensary. 
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Mental  Clinic. — The  past  few  days  in  New  York  City  have 
seen  a  novel  clinic,  namely,  the  utilization  of  the  vast  material 
of  the  Manhattan  State  Hospital  by  Dr.  Adolph  Meyer,  the 
director  of  the  State  Pathological  Institute.  Eighty  physi¬ 
cians  from  the  various  state  hospitals  for  the  insane  gathered 
to  study  mental  disease,  and  make  themselves  familiar  with 
the  latest  developments  in  their  special  field  of  work. 

Formalin  Injections  for  Septicemia. — The  daily  papers 
have  been  stirred  up  for  the  past  few  days  over  the  news  that 
Dr.  Barrows  laid  before  the  New  York  Obstetrical  Society  a 
treatment  for  septicemia,  which  had  yielded  an  unexpectedly 
brilliant  result  in  one  case  at  Bellevue  Hospital.  The  method 
consists  in  the  intravenous  injection  of  a  1  to  1,500  solution 
of  formalin.  We  are  not  informed  how  the  pernicious  effect 
of  the  formalin  on  the  blood  corpuscles  is  prevented.  Dr.  Bar- 
rows  tried  this  treatment  on  a  second  case,  this  time  at  St. 
Vincent's  Hospital,  January  16,  and  the  same  evening  the 
method  is  said  to  have  been  tried  at  the  Hahnemann  Hospital. 
Dr.  Barrows’  first  patient  is  said  to  be  out  of  danger;  his 
second  case  is  improving,  while  the  patient  at  the  Hahnemann 
Hospital  is  reported  to  be  slightly  better.  All  three  were  looked 
on  as  practically  hopeless  cases  before  the  formalin  injection 
was  tried. 

Buffalo. 

Personal. — Dr.  Dennis  J.  Constantine  has  resigned  as  tene¬ 
ment-house  inspector  in  the  department  of  health. - The 

following  additional  appointments  have  been  made  to  the  staff 
of  the  Emergency  Hospital ;  Drs.  E.  J.  Meyer  and  E.  M.  Dooley, 
surgical  department;  Dr.  L.  G.  Hanley,  gynecology;  Dr.  J.  J. 
Mooney,  throat  and  ear;  Dr.  D.  M.  Keiser,  ear,  and  Dr.  B.  H. 
Dagnett,  genito-urinary. 

Hospital  Overcrowded.— Superintendent  of  the  Poor  Lafay¬ 
ette  Long  has  reported  to  the  County  Board  of  Supervisors 
that  the  County  Hospital  was  overcrowded,  having  385  pa¬ 
tients,  whereas  its  capacity  is  limited  to  350  patients.  It  is 
necessary  to  send  40  or  50  patients  from  the  County  Hospital 
to  the  Almshouse  to  sleep.  The  air  space  of  the  hospital  is 
also  inadequate,  and  is  detrimental  to  the  patients. 

December  Mortality. — The  monthly  report  of  the  depart¬ 
ment  of  health  for  December  shows  an  annual  mortality  rate  of 
16.31  per  1,000.  The  principal  causes  of  death  were  pulmonary 
consumption,  46;  diphtheria,  12;  typhoid  fever,  14;  debility, 
44;  apoplexy,  23;  valvular  heart  disease,  32;  acute  bronchitis, 
20;  pneumonia,  63;  nephritis,  19;  violence,  35.  Total  deaths 
for  December  were  503,  as  compared  to  446  for  December,  1901. 

PENNSYLVANIA. 

Hospital  Bequest.— By  the  will  of  Susanna  H.  Thomas  the 
Chester  County  Hospital  receives  $1,000. 

Workingmen's  Hospital  Planned.— Plans  are  being  ma¬ 
tured  for  the  erection  in  Fittsburg  of  a  hospital,  with  branches 
throughout  the  city,  particularly  for  the  treatment  of  work¬ 
ingmen.  At  least  $2,000,000  is  needed  for  the  project,  and  it 
is  said  that  Andrew  Carnegie  has  promised  substantial  aid. 

Outbreak  of  Smallpox. — A  recent  outbreak  of  smallpox  oc¬ 
curred  at  Bristol.  The  funds  of  the  borough  treasury  are  ex¬ 
hausted,  more  than  $3,000  having  been  spent  in  fighting  the 
disease.  There  is  talk  of  a  mass  meeting  to  devise  means  for 
raising  a  fund  to  establish  a  municipal  hospital  and  to  fight 
the  contagion.  On  January  1  Henry  Althouse,  Duquesne,  died 
of  what  was  diagnosed  measles,  but  which  proved  to  be  small¬ 
pox.  Three  of  his  brothers  have  since  died,  on  the  same  day, 
of  smallpox,  and  a  fourth  is  critically  ill. 

Be  Establishment  of  Emergency  Fund  Urged. — The 
associated  health  authorities  of  Pennsylvania  are  urging  on 
the  members  of  the  legislature  the  pressing  need  of  imme¬ 
diate  re-establishment  of  the  emergency  fund  to  be  used  in 
coping  with  epidemics  of  contagious  disease.  It  is  especially 
needed  in  stamping  out  smallpox.  Dr.  Samuel  T.  Davis,  chair¬ 
man  of  the  association’s  legislative  committee,  says  that  there 
is  also  crying  need  of  legislation  to  protect  streams  from  un¬ 
necessary  pollution;  that  typhoid  fever,  because  of  such  pollu¬ 
tion,  is  costing  the  state  thousands  of  lives  and  hundreds  of 
thousands  of  dollars  every  year. 

Philadelphia. 

New  Pavilions  for  Consumptives. — On  January  16  ground 
vas  broken  for  the  six  new  pavilions  for  consumptives  to  be 
erected  at  the  Philadelphia  Hospital. 

Additions  to  St.  Agnes'  Hospital. — Improvements  and  ad- 
<Roo°nS  aiC  ma<^e  St.  Agnes’  Hospital  at  a  cost  of  some 
$200,000.  The  new  buildings  will  include  a  nurses’  home,  an 
opeiating  room,  a  children’s  ward  and  an  isolation  ward. 


Episcopal  Hospital  Improvements. — At  its  recent  annual 
meeting  the  board  of  managers  of  the  Protestant  Episcopal  Hos¬ 
pital  decided  to  erect  a  dispensary  building  at  a  cost  of  $75,000. 
A  ward  for  contagious  diseases  is  also  to  be  constructed. 

Advocates  Higher  Standard.— Provost  Harrison  of  the 
University  of  Pennsylvania,  in  -connection  with  his  review  of 
the  year’s  work  of  the  institution,  suggests,  for  promoting  a 
higher  standard  of  medical  education,  the  appointment  by  the 
state  of  a  board  of  examiners  to  pass  the  qualifications  of 
those  seeking  admission  to  medical  colleges. 

Bequests  and  Donations. — A  woman,  who  desires  that  her 
name  shall  not  be  made  public,  has  given  the  University  of 
Pennsylvania  Hospital  $10,000  for  the  founding  of  two  ‘free 
memorial  beds. - Bequests  of  $1,000  each  to  the  Jewish  Hos¬ 

pital,  Association,  the  Jewish  Foster  Home,  and  the  Jewish 
Maternity  Association  are  made  in  the  will  of  Jacob  M.  Engel, 
recently  deceased. 

Typhoid  and  Variola. — During  the  week  ended  January  18, 
323  new  eases  of  typhoid  fever  were  reported.  It  is  officially 
estimated  that  2,000  cases  are  now  under  treatment  in  the  city. 
Thirty-five  new  cases  of  smallpox,  with  two  deaths,  were  re¬ 
ported  for  the  week.  The  Masonic  Home,  which  has  76  in¬ 
mates,  is  quarantined  because  of  the  development  of  smallpox 
in  an  employe  of  the  institution. 

The  Phipps  Gift.— There  is  an  obstacle  to  the  immediate 
acceptance  of  the  munificent  gift  of  Henry  Phipps  of  New  Yrork, 
n  former  partner  of  Andrew  Carnegie,  who  proposed  to  estab¬ 
lish  in  Philadelphia  an  institute  for  the  study,  treatment,  and 
prevention  of  tuberculosis,  and  to  endow  it  with  $1,000,000  or 
more.  There  is  a  state  law  which  prohibits  the  establishment 
or  maintenance  of  any /additional  hospital  in  the  built-up  por¬ 
tions  of  cities.  It  is  believed  that  the  legislature  will  promptly 
repeal  the  law.  The  action  of  the  legislature  will  probably  de¬ 
termine  whether  or  not  Philadelphia  will  become  the  beneficiary 
of  Mr.  Phipps. 

GENEKAL. 

Consolidation  of  Inebriety  Journals. — The  Bulletin  of  the 
American  Medical  Temperance  Association  and  the  Journal  of 
Inebriety  have  been  consolidated.  The  former  was  a  quarterly 
medical  review,  the  latter  is  the  well-known  monthly,  the  only 
publication  devoted  exclusively  to  liquor  and  drug  diseases. 

National  Leper  Colony  at  Hawaii. — The  Senate  special 
committee  on  Hawaiian  affairs,  in  regard  to  leprosy,  recom¬ 
mends  the  establishment  of  a  National  home  for  lepers  of  the 
United  States  on  the  island  of  Molokai  and  that  the  man¬ 
agement  be  transferred  to  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service. 

Manila  General  Hospital. — Mass  meetings  of  citizens  of 
Manila  have  been  agitating  the  subject  of  a  general  hospital, 
of  which  there  is  need.  The  hospitals  supported  by  voluntary 
contributions  are  not  sufficient  to  meet  the  need  and  are  not 
sure  of  support.  The  Philippine  Commission  was  petitioned 
to  take  up  the  matter. 

The  Enno  Sander  Prize  of  the  Association  of  Military 
Surgeons  of  the  United  States  for  1903,  will  be  awarded  to  the 
author  of  the  best  essay  on  “The  Differential  Diagnosis  of 
Typhoid  Fever  in  Its  Earliest  Stages.”  The  board  of  award 
will  consist  of  Dr.  Austin  Flint,  New  York;  Col.  Calvin  DeWitt, 
U.  S.  A.,  and  Dr.  Victor  C.  Vaughan,  Ann  Arbor.  Full  informa¬ 
tion  may  be  obtained  from  Major  James  Evelyn  Pilcher,  Car¬ 
lisle,  Pa.,  secretary. 

A  Philippine  leper  colony  will  be  established  on  the  island 
of  Camalian,  at  a  central  point.  The  colony  will  be  some¬ 
what  self-governing  in  its  internal  affairs,  as  some  lepers  are 
persons  of  high  standing  and  ability,  according  to  the  Manila 
American.  No  marriages  will  be  allowed,  recent  and  mild 
cases  will  be  separated  from  those  that  are  severe  and  of  long 
standing,  relatives  will  be  allowed  to  live  near  and  see  their  kin 
at  stated  times,  each  person  will  be  given  a  plot  of  ground 
and  tools  and  it  is  planned  that  all  vegetable  produce  necessary 
shall  be  raised  on  the  island. 

The  Plague  in  Mexico.— During  the  first  15  days  of  Jan¬ 
uary  107  deaths  from  plague  occurred  at  Mazatlan,  Mexico, 
and  106  houses  have  been  burned.  Money  for  relief  and  to 
furnish  food  and  supplies  is  being  contributed  from  Cali¬ 
fornia  and  other  adjoining  states.  The  Mexican  congress  held 
an  extra  session  and  that  government  is  endeavoring  to  con- 
tiol  the  disease.  Jhe  plague  was  rumored  to  be  present  in 
Mexico,  Guadalajara  and  Sonora,  Mexico,  and  Ensenada,  Lower 
California,  which  reports  were  emphatically  denied.  Many 
towns  in  that  part  of  Mexico  are  undergoing  a  most  ri<nd 
sanitary  overhauling,  but  there  is  no  proof  that  the  disease 
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has  spread  beyond  Mazatlan.  Quarantine  is  reported  as 
rigid. 

Proposed  Army  Hospital  Corps  Changes.— Surgeon-Gen¬ 
eral  O’Reiley  has  prepared  a  bill  for  the  reorganization  of  the 
Army  Hospital  Corps,  which  has  received  the  approval  of  Sec¬ 
retary  Root  and  been  presented  to  Congress.  It  provides  for 
the  Hospital  Corps  300  first-class  sergeants  at  $450  per  annum, 
300  sergeants  at  $300  per  annum,  20  corporals  at  $240  per  an_- 
num,  1,000  privates,  first-class,  at  $210  per  annum  and  Sio 
privates  at  $129  per  annum,  making  total  cost  $770,400.  By 
this  arrangemertt  the  Hospital  Corps  will  gain  95  men.  The  pro¬ 
posed  classification  ,of  enlisted  men  is  for  the  purpose  of  giv¬ 
ing  them  titles  more  in  accord  with  those  used  to  designate  the 
enlisted  men  in  other  branches  of  the  service.  Secretary 
Root’s  indorsement  says  General  O’Reiley’s  proposed  legisla¬ 
tion  will  be  a  material  benefit  to  an  important  branch  of  the 
military  establishment. 

The  Senate  Committee  on  Military  Affairs  has  reported 
favorably  on  the  bill  providing  for  the  promotion  to  next  higher 
grade  on  retirement  of  those  officers  who  served  during  the 
Civil  War,  but  have  been  retired  since  Aug.  11,  1898.  Among 
those  affected  by  this  bill,  should  it  become  a  law,  are  Surgeons- 
General  George  M.  Sternberg  and  William  H.  Forwood,  who 
would  consequently  be  promoted  to  the  rank  of  major  general. 
As  this  promotion  was  recommended  to  Congress  by  resolu¬ 
tions  of  the  American  Medical  Association  at  Saratoga  last 
year  and  the  Committee  on  National  Legislation  was  directed 
to  secure  this  action  by  Congress,  the  committee  earnestly 
requests  each  member  of  the  Association  to  write  at  once  to 
the  committee  on  military  affairs  of  both  the  House  and 
Senate  and  also  to  his  individual  senator  and  congressman  to 
vote  for  the  passage  of  this  measure. 

The  Bubonic  Plague  Conference. — The  first  conference  of 
the  U.  S.  Public  Health  and  Marine-Hospital  Service  with  state 
health  officers  was  held  January  19  at  the  office  of  the  depart¬ 
ment  in  Washington.  The  meeting  was  called  to  order  by 
Surgeon-General  Wyman  at  10:30  a.  m.  Those  in  attendance 


were : 

California,  Dr.  Mathew  Gardner ;  Connecticut.  Dr.  C.  A.  Linds- 
ley ;  Colorado,  Dr.  H.  R.  Dull;  Delaware,  Dr.  C.  W.  Cooper  Dr. 
Alex.  Lowber  ;  District  of  Columbia,  Dr.  Wm.  C.  Woodward;  Indian 
Territory  L)r.  M.  It.  Thompson  ;  Iowa,  Dr.  T.  L.  Kennedy  ;  Indiana, 
Dr  J  N'  Hurty  ;  Louisiana.  Dr.  Arthur  Nolte  ;  Maine,  Dr.  Charles 
D.  Smith;  Maryland,  Dr.  John  S.  Fulton;  Minnesota,  Dr.  H.  M. 
Bracken;  New  Jersey.  Dr.  Henry  Mitchell;  North  Carolina,  Dr.  R. 
M.  Lewis ;  Pennsylvania,  Dr.  Benj.  Lee ;  Rhode  Island,  Dr.  G.  i. 
Swarts;  South  Carolina,  Dr.  T.  G.  Simons;  Vermont,  Dr.  H.  D. 
Holton  ;  Virginia,  Dr.  P.  A.  Irving  ;  New  York,  Dr.  Daniel  Lewis  , 
Tennessee,  Dr.  J.  A.  Albright. 


STATEMENT  OF  SURGEON-GENERAL  WYMAN. 

Dr.  Wyman,  in  his  introductory  remarks,  gave  the  object  of 
the  conference  and  stated  that  requests  for  conference  had 
been  received  from  and  invitations  to  attend  had  been  extended 
to  the  boards  of  health  of  the  following  states  and  territories: 
Colorado,  Connecticut,  Delaware,  District  of  Columbia,  Indiana, 
Iowa,  Kentucky,  Louisiana,  California,  Maine,  Maryland,  Min¬ 
nesota,  Mississippi,  New  York,  New  Jersey,  North  Carolina, 
Pennsylvania,  Rhode  Island,  South  Carolina,  Tennessee,  Ver¬ 
mont,  Wisconsin  and  Virginia. 


SURGEON  GLENNAN’S  MISSION. 

Dr.  Wyman  referred  to  the  New  Haven  Conference  and  the 
inspections  made  at  that  time.  He  told  of  the  appointment  of 
Surgeon  Glennan  to  investig'ate  matters  in  California.  Surgeon 
Glennan,  until  a  short  time  ago,  was  chief  sanitary  officer  of 
the  Public  Health  and  Marine-Hospital  Service  in  Cuba,  hav¬ 
ing  been  the  chief  quarantine  officer  of  that  island  and  detailed 
on°  General  Wood’s  staff  during  the  American  occupation.  He 
was  given  instructions  of  which  the  following  are  a  part: 

As  soon  as  possible  after  your  inspection  at  San  Diego,  you  will 
call  upon  His  Excellency,  Henry  T.  Gage,  Governor  of  California, 
and  present  the  following  matter  for  his  consideration,  viz.  .  that 
there  have  been  reported  to  the  bureau  18  deaths  from  bubonic 
plague  in  San  Francisco  during  the  months  of  August  (9)  and  Sep¬ 
tember  (9),  and  that  from  the  reports  received  during  these  months 
and  prior  thereto,  there  are  indications  that  three  of  the  cases 
within  the  present  year  may  have  been  brought  into  San  Francisco 
from  other  places.  This  and  the  increased  number  of  cases  reported 
in  San  Francisco  make  it  desirable  that  a  careful  inquiry  be  made 
with  regard  to  several  localities.  ...... 

From  former  expressions,  the  bureau  feels  assured  that  the  gov¬ 
ernor  will  approve  of  this  measure,  and  may  designate  a  representa¬ 
tive  to  co-operate  with  a  bureau  representative  in  making  these  in¬ 
quiries.  ,  .. 

After  consultation  with  the  governor,  you  will  report  to  the 
bureau  as  to  any  arrangements  which  may  be  effected. 

In  the  opinion'  of  the  bureau  this  inquiry  should  be  conducted  in 
a  deliberate  and  thorough  manner,  without  haste  or  agitation,  and 
the  findings  should  be  fortified  by  bacteriological  examination. 
Furthermore  the  Inquiry  should  be  so  conducted  that  in  the  possi¬ 
ble  event  of'  affirmative  findings,  nothing  done  during  the  inquiry 
would  prove  an  embarrassment  in  the  prolonged  measures  of  extir¬ 


pation  which  would  be  necessary;  for  it  should  be  remembered  that 
in  the  eradication  of  the  disease  the  measures  relating  thereto, 
while  they  need  not  be  of  a  character  to  disturb  business  or  cause 
excitement  among  the  people,  must  be  very  thorough,  continuous, 
and  of  probable  long  duration. 

An  arrangement  was  effected,  in  accordance  with  the  above 
instructions,  by  which  Dr.  Gardner,  chief  surgeon  of  the 
Southern  Pacific  Railroad,  who,  so  far  as  could  be  ascertained 
by  the  bureau,  had  taken  no  attitude  antagonistic  to  the  recog¬ 
nition  of  plague  and  its  eradication,  together  with  Surgeon 
Glennan,  should  inspect  the  places  named.  Reports  have  been 
received  of  the  investigations  made  at  Oakland,  Berkeley,  Ala¬ 
meda,  San  Jose,  Sacramento,  Davisville,  Stockton,  Fresno  and 
Bakersfield.  No  plague  was  found  in  said  places. 

Dr.  Wyman  further  says:  “These  inspections  are  to  be  re¬ 
newed  from  time  to  time  as  practicable.  They  had  not  yet 
been  completed  when  I  left  Washington  for  New  Orleans  to 
attend  the  meeting  of  the  American  Public  Health  Association, 
and  while  there  I  determined  to  personally  visit  San  Fran¬ 
cisco  to  become  acquainted,  from  personal  observation,  with 
the  state  of  affairs.” 


DR.  WYMAN’S  PERSONAL  VISIT. 

After  narrating  the  visits  and  inspections  he  personally 
made  and  the  conferences  held  with  officials  from  December 
17  to  22,  Dr.  Wyman  summed  up  as  follows: 

“In  my  opinion  the  resolutions  of  the  state  and  provincial 
boards  of  health  at  New  Haven  have  been  productive  of  good, 
and  I  found  a  generally  expressed  desire  to  have  the  demands 
of  the  situation  fully  met.  Governor  Gage  announced  his  in¬ 
tention  of  standing  by  his  statement,  but  otlered  to  assist  in 
any  way  possible  in  the  elimination  of  the  disease  which 
prevailed  in  Chinatown.  A  more  important  assurance  was 
that  given  by  Di\  Pardee,  who  seemed  to  fully  realize  the 
gravity  of  the  situation  and  expressed  his  determination  to 
leave  nothing  undone  in  the  matter  of  giving  aid  and  support 
to  the  necessary  measures.  Mayor  Schmitz  admitted  to  me  in 
the  presence  of  a  witness  that  the  disease  was  plague,  and 
though  he  pointed  out  that  he  was  not  in  harmony  vyith  his 
city  board  of  health,  he  would  nevertheless  do  everything  pos¬ 
sible  to  rid  Chinatown  of  the  disease  and  would  give  his  best 
efforts  in  that  direction. 

“The  city  board  of  health,  who  deserve  a  great  deal  of  credit 
for  the  work  which  they  have  done  under  trying  circumstances, 
were  informed  that  in  all  possible  ways  the  service  would 
assist  them,  that  it  was  understood  that  the  work  going  on 
in  Chinatown  was  practically  their  (the  city  board’s)  work, 
and  that  while  Governor  Gage  had  offered,  in  illustration  of  his 
desire  to  assist  in  the  elimination  of  the  disease  from  China¬ 
town,  the  services  of  two  inspectors  to  aid  in  that  work,  they 
were  declined,  inasmuch  as  it  was  deemed  unnecessary  in 
view  of  the  inspectors  already  employed  by  the  city  board  and 
the  Public  Health  and  Marine-Hospital  Service,  and  I  also 
informed  the  city  board  that  in  case  of  difficulty  being  experi¬ 
enced  in  obtaining  means  or  persons  for  the  prosecution  of  the 
work  in  Chinatown  assistance  would  be  rendered  them  by  this 
service. 

“I  asked  Dr.  Williamson,  the  then  president  of  the  city 
board,  his  opinion  as  to  the  amount  of  plague  which  might 
be  existing  in  Chinatown,  and  he  expressed  the  opinion  that 
it  was  not  great.  Of  course,  we  both  agreed  that  nevertheless 
it  exists,  and  that  careful  and  persistent  inspection  and  sani¬ 
tation  would  be  requisite  for  an  indefinite  period,  extending 
possibly  over  one  or  two  years. 

“As  to  the  appearance  of  Chinatown  itself,  as  observed  dur¬ 
ing  my  two  inspections,  it  was  evident  to  myself  that  the  great 
work  which  had  been  carried  on  there  under  Dr.  Joseph  H. 
White,  now  Assistant  Surgeon-General,  had  been  of  permanent 
value,  and  it  was  evident,  too,' that  the  City  Board  of  Health 
had  been  at  work  in  Chinatown  in  the  meantime.  I  tried 
to  impress  on  all  concerned  that  the  work  of  attending  to 
plague  in  Chinatown  is  properly  the  work  of  the  City  Board 
of  Health,  and  that  this  service  would  aid  both  in  a  substantial 
manner  and  with  counsel  and  advice.  The  activity  of  the 
state  board  in  Chinatown,  San  Francisco,  does  not  appear  to 
be  necessary  unless  there  should  be  a  laxity  on  the  part  of  the 
city  board. 

THE  PRESENT  CONDITION. 

“With  regard  to  the  present  status,  since  my  visit  to  San 
Francisco  the  new  Governor,  Dr.  Pardee,  has  been  installed,  Dr. 
Williamson’s  term  as  president  of  the  City  Board  of  Health 
has  expired  and  the  mayor  has  appointed  a  new  man  in  his 
place,  Dr.  Stinson,  a  temporary  chairman  has  been  elected, 
but  a  new  president  has  not  been  chosen.  It  remains  to  be 
seen  what  the  attitude  of  the  City  Board  of  Health  under  the 
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new  regime  will  be,  but  if  the  mayor  has  an  influence  over  his 
new  appointees,  and  maintains  the  attitude  toward  the  plague 
in  Chinatown  which  he  plainly  expressed  to  me,  1  see  no  reason 
why  the  work  should  not  be  successfully  pursued. 

“In  the  meantime,  from  newspapers  which  have  been  sent 
me,  I  learn  that  the  city  council  has  appropriated  money  for 
the  destruction  of  rats,  and  has  also  authorized  the  appoint¬ 
ment  by  the  Board  of  Health  of  an  additional  physician  for 
duty  in  Chinatown,  the  City  Board  of  Health  then  undertak¬ 
ing  the  sanitary  surveillance  of  Chinatown  and  inspection  of 
the  sick,  assisted  at  present  by  Assistant-Surgeon  Currie,  in 
charge  of  the  laboratory  of  the  service  in  San  Francisco,  who, 
with  Mr.  Wong,  the  Chinese  interpreter,  makes  inspections 
twice  a  day  of  Chinatown,  and  similar  inspection  is  made  by 
another  detailed  officer  of  the  service,  Assistant-Surgeon 
Lloyd.” 

Dr.  Wyman  gave  a  report  from  Surgeon  Glennan  of  the  in¬ 
vestigation  of  rats.  From  Nov.  8,  1902,  to  Jan.  12,  190.3,  481 
rats  were  examined,  446  being  caught  alive  and  35  found  dead. 
Of  these,  4  live  and  11  dead  rats,  or  percentage  of  0.9  and  31.4 
respectively,  were  found  to  be  infected  with  the  pest. 

THE  DECISIONS  OF  THE  CONFERENCE. 

The  conference  adopted  the  following: 

1  The  presence  of  plague  in  California  is  established  beyond 

debate  by :  •  .  „  ,  . 

1.  The  investigations  of  Kellogg  of  the  San  Francisco  Board  of 
Health  ltyfkogel  for  the  California  State  Board  of  Health,  and 
Kinyou’n  for  the  United  States  Marine-Hospital  Service. 

2  Bv  the  later  investigations  of  Pillsbury  for  the  State  Board  of 
Health,  and  by  those  of  J.  White,  M.  White,  Flint,  Currie,  Car¬ 
michael,  Blue  and  Glennan  for  the  United  States  Marine-Hospital 

Service.  ,  „  , 

3.  By  the  findings  of  Flexner,  Barker  and  Novy,  composing  a 
special  committee  acting  under  Federal  authority. 

4  gy  tijg  findings  of  independent  and  disinterested  investigatois 
(supplied  with  materials  from  autopsies  made  at  San  fcrancisco, 
and  working  in  San  Francisco,  Chicago,  Boston,  New  lork,  Wash¬ 
ington,  Baltimore,  Philadelphia  and  Ann  Arbor). 

5.  By  the  occurrence  of  a  case  of  human  plague  m  Ann  Aiboi 
due  to  an  accident  in  the  manufacture  of  Haffkine  s  prophylactic 
fluid  with  a  culture  of  plague  bacillus  obtained  in  Calitornia. 

6  Bv  the  autopsy  records  of  90  cases  of  plague,  now  in  the  pos¬ 
session  of  the  United  States  Marine-Hospital  Service  and  of  the 
San  Francisco  Board  of  Health,  and  published  in  part  in  the  Occi¬ 
dental  Medical  Times  of  San  Francisco.  [Note.— See  previous 
issues  of  The  Journal  for  many  of  these. — Eu.J 

II  The  presence  of  plague  in  any  community  where  proper  re¬ 
strictions  are  not  taken  to  prevent  its  spread  is  an  injury  to  the 
best  interests  of  that  community.  Such  injury  is  in  any  case  avoid¬ 
able  by  the  proper  co-operation  of  all  interests  involved,  commei- 
cial,  professional  and  governmental.  This  conference  regards  the 
habitual  publication  of  the  actual  facts  relative  to  infectious  dis¬ 
ease  and  preventive  procedures  as  the  surest  route  to  populai  confi¬ 
dence,  and  is  one  of  the  means  best  adapted  to  minimize  the  mjuiy 
liable’ to  result  from  the  presence  of  such  diseases. 

III  The  present  danger  to  California  and  to  the  United  States 
lies  primarily  in  the  persistence,  .during  nearly  three  years,  ot  a 
definite  nidus  of  plague  infection  in  that  part  of  San  I  rancisco 
known  as  Chinatown;  but  the  gravity  of  ,tlJlsr,  cu-cumstance  is 
greatly  increased  by  the  gross  neglect  ot  oflicial  duty  by  the  ktate 
Board  of  Health  of  California  and  the  obstructive  influence  ot  the 
recent  Governor  of  California,  by  the  failure  of  the  city  government 
of  San  Francisco  to  support  its  city  board  of  health  and  by  the 
obstacles  opposed  to  the  operations  of  the  U.  S.  1  ublic  Health 

Service.  , 

IV.  The  conference  will  consider  the  safety  of  the  country  suf¬ 
ficiently  assured  as  soon  as  satisfied  that  a  competent  City  Board 
of  Health  of  San  Francisco,  and  a  competent  State  Uoaid  ot 
Health  in  co-operation  with  the  U.  S.  Public  Health  Service,  will 
proceed  under  definite,  harmonious  and  effective  laws  and  ordi¬ 
nances;  that  they  are  provided  with  ample  funds  ,  and  that  th  y 
afe  jointly  and  severally  in  the  free  exercise  of  their  lawful  powers 

V.  The  conference  expresses  its  conviction  that  the  U.  S.  i  mmc 
Health  Service  has  deserved  well  of  the  state  of  Calitornia  and  ot 
the  country,  and  that  it  would  go  far  toward  the  restoration  of 
popular  confidence  if  the  U.  S.  Public  Health  offlcia  s  were  admitted 
to  the  same  relations  with  the  State  Board  of  Health  ^.s  'iaveFlJ|eI1 
steadily  maintained  with  the  City  Board  of  Health  ot  San  Iian 
cisco 

The  praise  of  this  conference  and  the  gratitude  of  the  city  of 
San  Francisco  are  due  to  Drs.  John  M.  Williamson,  \  incent  . 
Buckley.  W.  B.  Lewitt,  Rudolph  W.  Baum,  Louis  Bazett,  and  Dr. 
McCurtley.  of  the  City  Board  of  Health  of  San  Francisco.  I hese 
men  possess  the  unreserved  confidence  of  the  executive  health  ot- 
ficers  of  the  country.  . 

A  vote  of  thanks  is  extended  to  General  Wyman  and  a.  vote  ot 
confidence  in  the  Public  Health  and  Marine-Hospital  Service. 

CANADA. 

Personal.— Dr.  L.  W.  Cook,  Truro,  Nova  Scotia,  has  gone  to 
Newfoundland  to  take  the  practice  of  Dr.  Herbert  Smith  of 
Buren,  who  will  take  a  post-graduate  course  abroad. 

Proposed  Children’s  Hospital,  Montreal.— It  has  been  de¬ 
cided  that  this  hospital  shall  be  an  adjunct  to  the  Montreal 
General,  the  Royal  Victoria  and  other  hospitals  of  the  city. 
This  will  relieve  the  over-taxed  general  hospitals  and  allow 
them  to  extend  their  spheres  of  usefulness,  more  particularly 
to  those  suffering  from  acute  diseases. 


Quebec  Bad  School  Conditions. — At  the  regular  meeting, 
January  14,  of  the  St.  Francis  Medical  Association,  which  com¬ 
prises  physicians  of  the  eastern  townships  of  the  province  of 
Quebec,  Dr.  Stevenson,  inspector  of  public  buildings,  Coati- 
cook,  proposed  a  memorial  to  the  provincial  government  pro¬ 
testing  against  certain  prevailing  conditions  in  the  Protestant 
eiembntary  schools,  viz.:  1,  pupils  are  required  to  take  up  too 
man)  subjects  and  their  health  suffers;  2,  a  very  bad  system  of 
ventilation  prevails  in  nearly  all  public  school  buildings  he 
has  visited  in  the  eastern  townships. 

Montreal’s  health  report  for  November  showed  168  new 
cases  of  contagious  diseases,  with  26  deaths;  34  of  diphtheria, 
with  4  deaths;  36  of  scarlet  fever,  with  6  deaths;  28  of  typhoid 
fever,  with  8  deaths;  55  of  measles,  with  4  deaths;  2  of  whoop¬ 
ing  cough,  both  fatal;  9  of  chicken-pox  and  3  of  smallpox, 
no°  deaths.  At  the  scarlatina  and  diphtheria  hospital  29  pa¬ 
tients  were  admitted,  of  whom  20  had  scarlet  fever  and  9 
diphtheria;  7  of  these  died.  The  district  physicians  made  606 
primary  and  63  secondary  vaccinations.  The  number  of  deaths 
in  Montreal  during  November  was  484. 

Vaccination  by  the  Laity  in  New  Brunswick. — The  law 
in  this  province  requires  that  before  children  are  admitted  to 
any  public  school  they  must  show  certificates  of  successful  vac¬ 
cination  within  three  years  preceding.  Certain  boards  of 
health  have  required  that  these  certificates  must  be  signed  by 
physicians,  but  the  attorney-general  has  recently  ruled  that  a 
certificate  of  a  parent  or  guardian,  verified  by  a  solemn  declara¬ 
tion,  will  be  sufficient.  This  is  considered  to  be  important  be¬ 
cause  it  has  been  the  habit  in  country  sections  of  the  province 
for  parents  to  procure  vaccine  points  and  vaccinate  their  chil¬ 
dren  themselves. 

FOREIGN. 

German  Venereal  Prophylaxis. — The  first  congress  of  the 
German  Society  for  the  Prevention  of  the  Spread  of  Venereal 
Diseases  will  convene  at  Berlin  March  8  to  10,  1903. 

Plague  Extinct  at  Odessa. — The  St.  Petersburg  Med.  Woch. 
announces  that  no  new  suspicious  cases  have  occurred  at  Odessa 
since  October,  and  the  city  is  now  declared  free  of  the  plague. 

Nothnagel  a  Senator  for  Life. — Prof.  Hermann  Nothnagel, 
director  of  the  first  medical  clinic  at  Vienna,  has  been  ap¬ 
pointed  a  member  for  life  of  the  upper  house  of  the  Austrian 
parliament. 

Germ  of  Hydrophobia. — Professor  Sormani  of  the  Univer¬ 
sity  of  Pavia,  Rome,  is  reported  in  the  daily  papers  to  have  dis¬ 
covered  the  hydrophobia  microbe,  which  has  so  long  eluded  abso¬ 
lute  demonstration. 

Abuse  of  Ether  in  Russia.— Our  German  exchanges  men¬ 
tion  that  the  custom  of  using  ether  for  a  beverage  is  spreading 
from  Russia  into  eastern  Prussia.  At  a  recent  wedding  feast 
at  Trossno  a  large  quantity  had  been  provided,  and  as  it  was 
being  poured  it  exploded  and  killed  7  and  injured  14  persons. 

Posner  a  Professor. — Dr.  Carl  Posner,  one  of  the  proprietors 
and  editors  of  the  Berliner  klin.  Wochenschrift,  and  of  the 
Jaliresbericlite  der  Fortschritte  der  Medicin,  has  been  raised 
from  the  rank  of  privat  docent  to  that  of  professor  at  Berlin. 
He  is  one  of  the  leading  minds  in  the  medical  press  of  Europe. 

Scientific  Instruction  of  Italian  Police. — Professor  Otto- 
lenghi  has  been  delivering  a  course  of  lectures  with  demonstra¬ 
tions  to  the  police  officials  at  Rome  and  Siena  to  instruct  them 
in  scientific  means  of  identifying  criminals,  determining  the 
nature  of  the  crimes  and  other  points  of  importance  in  their 
service. 

Bureau  of  Medical  Information  at  Paris. — The  city  coun¬ 
cil  has  appropriated  $750  for  the  equipment  of  a  bureau  of  in¬ 
formation  in  regard  to  scientific  matters,  for  the  benefit  of 
strangers.  It  is  to  be  installed  in  some  public  building,  the 
Sorbonne  or  the  Facult6  de  Medecine,  and  officials  speaking  the 
current  foreign  languages  will  be  in  charge. 

Individual  Communion  Cups. — The  presidents  of  the  med¬ 
ical  societies  in  Denmark  and  all  the  high  medical  function¬ 
aries  signed  a  declaration  published  Dec.  28,  1902,  protesting 
against  the  use  of  the  common  communion  cup  as  fraught 
with  danger  from  the  point  of  view  of  contagion.  They  recom¬ 
mend  a  special  chalice  with  individual  cups,  filled  in  turn  by  a 
special  mechanism. 

Chair  of  Experimental  Therapy  Founded  at  Berlin. — 
The  privat  docent  A.  Wassermann  has  been  appointed  professor 
of  experimental  therapy,  and  will  lecture  in  the  Institute  for 
Infectious  Diseases,  with  which  he  has  been  connected  as  Koch’s 
assistant  since  1891.  His  researches  on  the  biologic  blood  test, 
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serumtlierapy  and  immunity  have  carried  his  name  far  and 
wide.  He  is  now  in  his  thirty-eighth  year. 

Donath  the  Recipient  of  the  Craig  Colony  Prize. — The 

prize  offered  by  the  Craig  Colony,  Sonyea,  X.  Y.,  for  the  best 
original  work  on  the  pathology  and  treatment  of  epilepsy,  has 
been  awarded  to  the  privat  docent  of  neurology  at  Budapest, 
Dr.  Julius  Donath.  The  title  of  his  work  is  “The  Importance 
of  Cholin  in  Epilepsy.”  Last  year  an  Italian,  Dr.  C.  Ceni,  re¬ 
ceived  the  prize  for  his  research  on  the  serum  treatment  of 
epilepsy. 

Jubilee  of  the  Muenchener  Med.  Wochenschrift. — Our 
Munich  exchange  is  to  be  congratulated  on  attaining  its  fiftieth 
year  of  efficient  and  dignified  service  to  science  and  to  the  pro¬ 
fession.  The  new  volume  is  to  be  opened  by  works  from  the 
pens  of  its  ten  founders  and  proprietors,  v.  Angerer,  Biiumler, 
Bollinger,  Curschmann,  v.  Leube,  Merkel,  v.  Michel,  Penzoldt,  v. 
Ranke  and  v.  Wiuckel.  The  new  heading  for  the  title  page  por¬ 
trays  the  physician  in  his  study  and  at  the  bedside. 

Increase  of  Ankylostomiasis  in  Germany. — In  the  Boc¬ 
hum  district  the  number  of  cases  of  ankylostomiasis  has  in¬ 
creased  from  280  in  1900  to  1,029  cases  in  1901,  with  5  deaths. 
Attempts  to  disinfect  the  running  water  in  the  mines  have 
hitherto  proved  fruitless  or  have  obstructed  the  pipes.  The 
addition  of  a  solution  of  copper  vitriol  seems  to  be  the  last  re¬ 
sort,  but  is  expensive.  All  sanitary  precautions  meet  with 
passive  resistance  on  the  part  of  the  miners,  and  the  local 
medical  press  regards  the  outlook  with  apprehension. 

Government  Insurance  Against  Industrial  Accidents  in 
Sweden. — A  bill  has  passed  the  Swedish  parliament  and  been 
signed  by  the  king  which  provides  for  insurance  against  acci¬ 
dents  incurred  in  wage-earning  work.  The  first  expense,  treat¬ 
ment,  etc.,  is  borne  by  the  employer.  After  the  sixtieth  day  an 
indemnity  of  27  cents  is  paid  daily  during  convalescence.  Later 
the- indemnity  for  complete  loss  of  working  capacity  is  300 
kronen,  about  $81.  An  official  insurance  bureau  is 'to  be  or¬ 
ganized  to  have  charge  of  the  details.  Railroads,  tram  lines 
and  mines  are  included  in  the  list. 

Centennial  of  the  Dorpat  University. — On  the  occasion 
of  the  celebration  of  its  centennial  the  Russian  university 
at  Jurjew,  better  known  by  its  former  Polish  name  of  Dorpat, 
conferred  honorary  degrees  on  20  prominent  medical  men.  The 
list  of  5  Russian  names  includes,  as  a  matter  of  course,  Pawlow 
and  Bechterew.  Among  the  foreigners  are  E.  v.  Bergmann  and 
Naunyn,  who  were  formerly  professors  at  Dorpat;  Ziegler, 
Baumgarten,  Waldeyer,  Flechsig,  Gegenbaur  and  v.  Kollicker, 
in  Germany;  Brouardel  and  Cornil,  in  France;  Lord  Kelvin  and 
Horsley,  in  England;  G.  Rezius  of  Stockholm,  and  Ramon  y 
Cajal  of  Madrid.  A  large  number  of  important  works  were 
also  dedicated  to  the  university  on  the  occasion,  among  them 
Truhart's  work  on  the  pathology  of  the  pancreas. 

Suggestion  for  Legislation  to  Eavor  Large  Families. — A 
French  army  officer  and  assistant  director  of  the  military 
School,  M.  Toutee,  proposes  a  new  means  of  endeavoring  to 
raise  the  birth  rate  in  France.  He  suggests  that  the  laws  of 
inheritance  be  modified  so  that  the  estate  be  divided  iff  equal 
parts,  to  be  awarded  to  children  and  grandchildren  alike.  A 
son  of  the  family,  for  instance,  under  such  a  law,  could  claim 
not  only  his  own  share,  but  also  an  equal  amount  for  each 
of  his  children.  An  only  child  could  inherit  only  half  of  the 
property,  the  balance  going  to  the  heirs  after  him.  He  thinks 
that  legislation  along  these  lines  would  accomplish  its  pur¬ 
pose  automatically  and  lead  to  the  rearing  of  large  families 
by  the  cupidity  of  the  parents,  sons  and  daughters  of  capitalists. 

Opening  for  Physicians  at  Peru. — The  American  consul, 
C.  V.  Herdliske  at  Callao,  the  port  for  Lima,  writes  in  reply 
to  an  inqury  as  to  the  prospects  for  physicians  in  Peru,  that 
the  candidate  who  applies  for  leave  to  practice  must  pass  an 
examination  in  Spanish  before  the  National  Medical  Board, 
regardless  of  the  degrees  he  has  obtained  elsewhere.  “When 
he  has  passed  this  examination  the  prospects  of  success  seem 
very  good.  There  is  a  large  English  and  American  colony  at 
Lima  and  Callao,  and  the  Peruvians  seem  to  have  special  con¬ 
fidence  in  the  American,  English,  German  or  French  phy¬ 
sicians  who  have  settled  there.”  The  South  American  medical 
schools,  however,  graduate  a  large  number  of  doctors  every 
year.  At  Buenos  Ayres  alone  1,964  matriculated  at  the  uni¬ 
versity  medical  school  in  1901. 

Third  International  Congress  of  Thalassotherapy. — The 
Biarritz  Association  has  organized  six  international  congresses 
of  hydrology,  climatology  and  geology  and  two  of  marine 
therapy.  It  now  announces  that  a  third  international  congress 
of  marine  thalassotherapy  will  be  held  at  Madrid  on  the  oc¬ 


casion  of  the  approaching  International  Medical  Congress,  the 
date  April  19  to  21.  Addresses  are  prepared  by  A.  Robin  and  M. 
Binet  of  Paris  on  the  “Influence  of  a  Stay  at  the  Seashore  on 
the  Inner  Phenomena  of  Nutrition,”  by  Lalesque  of  Arcachon 
on  the  “Effects  of  the  ‘Marine  Treatment  from  the  Standpoint 
of  the  Generalization  of  Tuberculosis.”  and  by  Huchard  and 
Feissinger  on  the  “Influence  of  the  Seashore  on  the  Cardio¬ 
vascular  Apparatus.”  The  membership  fee  is  10  francs,  or 
$2.50,  to  be  remitted  to  M.  Raynaud,  pharmacist  at  Biarritz. 
The  secretary  for  the  foreign  department  is  Dr.  Seguel,  68 
boulevard  Malesherbes,  Paris. 

Jubilee  of  El  Siglo  Medico. — Our  Madrid  exchange,  in  en¬ 
tering  on  its  fiftieth  year  with  the  current  number,  reviews 
the  history  of  medicine  in  Spain  during  the  half  century,’  and 
cites  many  names  of  at  least  national  fame.  It  describes  the 
great  change  that  has  come  over  the  profession  of  late  years, 
dividing  it  into  two  widely  separated  classes,  the  “high  spe¬ 
ciality,”  the  medical  aristocracy,  with  successes  and  emolu¬ 
ments  hitherto  unparalleled,  and  the  lowly  members  of  the 
profession  contending  at  every  step  with  enemies  and  abuses, 
the  machinations  of  charlatans,  sick  benefit  societies,  pseudo- 
charitable  organizations,  etc.,  with  poverty  and  despair  threat¬ 
ening  to  engulf  them.  “The  ‘promised  land’  is  still  far  ahead, 
but  with  co-operation  and  good  counsel  the  profession  will  win 
it  at  last.  In  this  campaign  the  medical  press  must  play  an 
important  role,  as  wise  leadership  was  never  needed  so  much 
as  now,  and  the  achievements  and  experiences  of  the  past  will 
spur  it  on  to  higher  ideals,  a  continuous  growth  and  evolu¬ 
tion  to  conform  to  the  necessities  of  the  hour.” 

Prizes  Offered  by  the  Paris  Academy  of  Medicine. — We 

give  below  the  list  of  endowed  prizes  which  the  Acadcmie  de 
Mcdecine  of  Paris  opens  to  the  competition  of  the  world.  The 
lists  are  closed  the  end  of  February  for  the  current  year.  All 
works  must  be  in  French  or  Latin.  The  academy  had  for  dis¬ 
tribution  in  1S98  84,000  francs,  the  total  for  42  prizes,  and  in 
1902  62,000  francs  for  38  prizes,  exclusive  of  the  Audiffred 
prize.  This  year  the  prize  endowed  by  the  surplus  left  after 
the  XIII  International  Medical  Congress  of  Medicine,  at  Paris, 
will  be  placed  in  the  hands  of  the  executive  committee  of  the 
approaching  International  Medical  Congress  at  Madrid,  to  be 
awarded  in  a  single  prize. 

The  academy  prize  of  1,000  francs  will  be  awarded  in  1903  for 
the  best  work  on  “Means  of  determining  the  eliminating  power  of 
the  kidney”  ;  in  1904,  on  “Cirrhosis  of  the  liver ;  clinical  and  exper¬ 
imental”  ;  in  1905,  on  “Oxydases  in  pathology.”  Alvarenga,  800 
francs,  annual,  for  best  work  in  any  branch  of  medicine.  Capuron, 
1,000  francs,  1903,  “Action  of  saline  waters  in  general  on  the  diges¬ 
tion"  ;  1904,  "Applications  of  radiography  to  obstetrics”  ;  1905,  “Com¬ 
plications  of  pregnancy  due  to  lesions  of  tubes  and  appendix.”  Civ- 
rleux,  800  francs,  1903.  "Cerebral  troubles  in  sclerosis  in  patches”  ; 
1904.  “Role  of  syphilis  in  affections  of  the  encephalus” ;  1905. 
“Deliriums  in  epileptics.”  Daudet,  1,000  francs,  1903,  “General 
medications  in  treatment  of  cancer”  ;  1904,  “Surgical  treatment  of 
neoplasms  of  large  intestine  with  exception  of  rectum”;  1905, 
“Epitheliomata  of  the  neck  of  branchial  origin.”  Falret,  700  francs, 
1904,  “Neurasthenia,  pathogenesis  and  treatment.”  LefSvre,  1,800 
francs,  1905,  “Melancholia.”  Louis,  3,000  francs,  1904,  “Serum 
.treatment  of  typhoid  fever.”  M&ge,  900  francs,  1904,  "Etiology  and 
pathogenesis  of  arteriosclerosis.”  Orfila.  6,000  francs,  1904,  “Al¬ 
kaloids  of  belladonna,  liyoscyamus  and  datura.”  rortal,  600  francs, 

1903,  “Pathologic  anatomy  of  salpingitis  in  its  relation  to  the  pro¬ 
ducing  causes”  :  1904,  “Comparative  hematologic  study  of  variola 
and  vaccine”  ;  1905,  "Pathologic  anatomy  and  pathogenesis  of  can¬ 
cer.”  Pourat,  700  francs,  1903,  “Microbian  secretions  and  their 
physiologic  action  in  the  genesis  of  diseases”  ;  1904,  “Circulation  of 
blood  in  the  lungs”  ;  1905,  "Effects  of  mechanical  actions  on  the 
morphology  of  the  locomotor  apparatus.”  , 

All  articles  competing  for  the  above  prizes  must  be  anony¬ 
mous  and  accompanied  by  the  name  and  address  of  the  author 
in  a  sealed  envelope.  In  addition  to  these  prizes  the  list  be¬ 
low  is  open  to  MSS.  or  printed  works: 

Amussat,  1.000  francs,  1905,  for  best  work  or  researches  based 
simultaneously  on  anatomy  and  experimentation,  which  has  realized 
or  prepared  the  way  for  the  most  important  progress  in  surgical 
therapeutics.  Apostoli,  600  francs,  annual,  for  best  work  on  elec¬ 
trotherapy.  Argenteuil,  6,800  francs,  1905,  for  most  important 
progress  during  preceding  six  years  in  treatment  of  strictures  of  the 
urethra,  or  for  best  work  on  treatment  of  other  affections  of  urin¬ 
ary  passages.  Audiffred,  income  of  24,000  francs,  for  the  discovery 
before  1921  of  a  sovereign  remedy  for  tuberculosis.  Baillarger, 
2,000  francs,  1904,  for  best  work  on  treatment  of  mental  diseases 
and  organization  of  insane  asylums.  Earbier,  2,000,  annual,  for 
complete  means  of  cure  for  hitherto  reputed  incurable  affections, 
such  as  cancer,  hydrophobia,  epilepsy,  scrofula,  typhus,  cholera 
morbus,  etc.  This  prize  may  be  divided.  Boullard,  1,200  francs, 

1904,  for  best  work  or  best  curative  results  in  mental  affections. 
Bourceret.  1,200,  annual,  for  best  work  on  circulation  of  blood. 
Buisson,  10,500  francs.  1904,  for  discoveries  having  for  result  the 
cure  of  maladies  hitherto  reputed  incurable.  Dupierrls,  2,300 
francs,  1904,  for  best  work  in  anesthesia  or  on  affections  of  urinary 
passages.  Chevillon,  1,500.  annual,  for  best  work  on  treatment  of 
cancerous  affections.  Clarens,  400,  annual,  for  best  work  on  hy¬ 
giene.  Desportes,  1,300  francs,  annual,  for  best  work  on  practical 
medical  therapeutics  and  on  practical  and  therapeutic  natural  his¬ 
tory.  Godard,  1,000,  annual,  best  monograph  on  internal  and  ex- 
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ternal  pathology.  Guzraann.  Income  of  1,328  francs,  for  really  ef¬ 
fective  treatment  of  the  most  common  forms  of  organic  heart  dis¬ 
ease.  or  prize  of  same  amount  for  best  work  in  this  line.  T.  Herpin, 
3.000  francs,  annual,  for  best  work  on  epilepsy  and  nervous  dis¬ 
eases.  Itard.  2,400  francs,  1903,  for  best  book  of  practical  medicine 
or  applied  therapeutics,  published  at  least  two  years  previously. 
Jaequemier,  1,700  francs,  1904.  for  work  on  some  obstetric  subject 
that  has  realized  important  progress.  Labordie,  5,000  francs,  an- 
i  nual,  for  author  who  has  notably  advanced  the  science  of  surgery. 
Larrey.  500,  annual,  for  best  work  on  medical  statistics.  Lefort, 
300,  1903,  for  chemical  study  of  mineral  and  drinking  waters.  I,or- 
quet,  300.  annual,  for  best  work  on  mental  diseases.  Meynot,  2,600 
francs,  annual,  for  best  work  on  eye  and  ear  affections,  or,  excep¬ 
tionally.  for  some  great  medical  discovery.  Monbinne,  1.500,  an- 
|  nual,  for  scientific  mission,  medical,  surgical  or  veterinary.  Nati- 
i  velle.  300,  annual,  for  extraction  of  some  active,  definite  principle 
,  pf  some  medicament,  hitherto  unisolated.  Perron,  3, SOI).  1905,  for 
i  monograph  “most  useful  to  the  progress  of  medicine.”  Ricord,  600, 
1903  and  1905.  for  best  work  appearing  in  the  two  preceding  years 
i  on  venereal  diseases.  Saint-Lager,  1,500,  1904,  for  experimental 
reproduction  of  endemic  goiter.  Saintour,  4,400,  1904,  for  best 
work,  MSS.  or  printed,  on  any  branch  of  medicine.  Stanski,  1,400, 
1904,  for  research  on  epidemic  diseases.  Tremblay,  7,200,  1903,  for 
I  best  memoir  on  affections  of  the  urinary  passages,  catarrh  of  the 
bladder  and  affections  of  the  prostate  in  particular.  Vernois,  700, 
annual,  for  best  work  on  hygiene. 

A  franc  equals  19 14  cents. 


Queries  and  Minor  INotes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  te  faith¬ 
fully  observed. 

RUHEMANiVS  URIC  ACID  TEST. 

St.  Louis,  Jan.  1,  1903. 

To  the  Editor: — 1.  Will  you  please  inform  me  where  1  can  find 
the  description  of  Ruhemann’s  test  for  uric  acid ;  2,  also  the  latest 
theory  on  origin  of  basophile  bodies  in  red  blood  corpuscles? 

A.  E.  M. 

Ans. — Ruliemann’s  test  was  published  in  the  Berliner  lclinische 
Woohenschrift,  Jan.  20,  1902,  and  an  abstract  of  his  paper  was 
given  in  The  Journal,  March  1,  p.  620,  vol.  xxxviii.  2.  We  think 
the  majority  of  opinion  is  that  these  bodies,  occurring  as  they  do 
in  lead  poisoning,  etc.,  are  indications  of  degenerative  processes, 
though  some  may  hold  the  contrary.  I 


DISCUSSION  ON  EPILEPSY. 

St.  Peter,  Minn.,  Jan.  19,  1903. 

To  the  Editor: — On  page  161  of  The  Journal  for  Jan.  17,  1903. 
in  the  last  line  of  my  remarks  in  closing  the  discussion  on  the 
Symposium  on  Epilepsy,  in  some  way  the  word  “human"  has  been 
substituted  for  the  word  “known”  completely  changing  the  meaning 
of  the  sentence.  H.  A.  Tomlinson. 


ARIZONA.  OKLAHOMA  AND  INDIAN  TERRITORY  PRACTICE. 

Jan.  13,  1903. 

To  the  Editor: — Kindly  inform  me  through  The  Journal  what 
the  requirements  of  Arizona,  Oklahoma  and  Indian  Territory  are, 
also  the  names  of  the  secretaries  of  each  of  the  above  states,  with 
addresses.  J-  C.  B. 

Ans. — In  Arizona  an  examination  is  required,  the  secretary  of  the 
board  is  Dr.  Wm.  Duffield,  Phoenix.  In  Oklahoma,  registration  is 
made  on  a  diploma  approved  by  .the  board,  the  president  is  Dr.  E. 
E.  Cowdriek,  Enid,  to  whom  application  should  be  made.  In  Indian 
Territory  the  laws  differ  in  the  jurisdictions  of  the  various  nations 
and  we  can  not  give  the  data  required.  We  hope  in  a  very  short 
time  to  publish  a  revision  of  the  pamphlet  issued  a  year  ago,  giving 
the  laws  of  all  the  states  and  territories  corrected  to  the  first  of 
the  year.  Copies  may  be  had  for  25  cents. 


GONORRHEA  CURED  OR  LATENT? 

January  18,  1903. 

To  the  Editor: — I  wish  your  advice  on  the  following  case  :•  Pa¬ 
tient  contracted  specific  urethritis  (for  first  time)  three  and  one- 
half  years  ago.  He  used  protargol  (1  to  2  per  cent,  solution) 
locally  for  two  months  and  a  0.5  per  cent,  solution  of  copper  sul¬ 
phate.  He  was  apparently  cured  for  two  years,  although  there  was 
a  constant  moisture  of  the  urethra,  but  never  during  that  time  a 
discharge.  For  one  year  there  has  been  a  clear  and  sometimes 
milky  discharge,  but  not  profuse.  In  the  morning  a  minute  drop 
can  be  squeezed  from  the  urethra.  There  are  practically  no  sub¬ 
jective  symptoms.  The  patient  has  phosphaturia  and  has  noticed 
that  the  discharge  is  more  perceptible  when  the  urine  is  loaded 
with  phosphates.  Six  baeteriologic  examinations,  two  of  the  urine, 
two  of  the  seminal  fluid  and  two  of  the  discharge,  by  different  bac¬ 
teriologists,  were  negative  for  gonococci.  Two  urethroscopic  exam¬ 
inations  show  no  granular  urethritis.  Irrigations  of  permanganate 
of  potash  and  weak  sliver  nitrate  solutions  gave  no  apparent  bene¬ 


fit.  He  never  had  any  complication  and  positively  has  had  no 
secondary  infection.  The  patient  wishes  to  marry  within  a  few 
months  and  may  have  to.  Would  you  advise  him  to  marry  without 
danger  of  infection?  What  treatment  would  you  advise? 

Ans. — It  Is  impossible  to  say  whether  there  Is  latent  gonorrhea. 
Any  one  who  advises  as  to  that  point  takes  on  himself  a  very  grave 
responsibility.  We  should  advise  more  careful  examinations  and 
great  caution  as  to  the  advice  you  give  him.  We  can  not  do  better 
than  to  call  your  attention  to  page  239  of  this  issue,  where  Drs. 
Anthony  and  Campbell  speak  on  this  point. 


Correspondence. 


Method  of  Reducing  Strength  of  Solutions. 

Baltimore,  Jan.  1G,  1903. 

To  the  Editor: — By  accident,  a  few  years  ago,  I  discovered 
this  simple  but  accurate  method  of  reducing  the  strength  of 
solutions,  and  finding  it  so  useful  in  my  special  line,  viz., 
throat  and  nose  work,  I  hope  you  will  publish  it  and  that  it 
may  prove  of  value  to  some  fellow  practitioner.  It  is  as  fol¬ 
lows  : 

Of  the  original  solution  take  a  number  of  parts  equal  to 
the  percentage  to  which  it  is  desired  to  reduce  and  thereto  add 
a  sufficient  number  of  parts  of  the  diluting  substance  (as  of 
water)  so  that  the  sum  of  the  two  will  be  equal  to  the  per¬ 
centage  of  the  original  solution. 

As,  for  example,  to  reduce  a  10  per  cent,  solution  to  a  4  per 
cent,  solution:  Take  4  parts  of  the  10  per  cent,  solution  and 
add  thereto  6  parts  of  water,  and  so  obtain  the  desired  4  per 
cent,  solution.  If  I  need  only  a  small  quantity  of  a  solution  I 
use  a  medicine  dropper  or  pipette  and  measure  by  drops.  To 
reduce  a  5  per  cent,  solution  to  iy2  per  cent,  solution,  simply 
double  the  5  and  the  iy>  and  I  have  10  and  3,  and  taking  3 
drops  of  the  5  per  cent,  solution  and  adding  7  drops  of  watei 
thereto  I  have  a  1  y>  per  cent,  solution. 

Hughlett  Hardcastle. 


Dr.  Croftan's  Iodin  Starch  Test  for  Adrenal  Extract. 

Cincinnati,  Jan.  15,  1903. 

To  the  Editor: — In  a  recent  number  of  The  Journal  (Jan. 
10,  1903,  p.  91)  Dr.  Alfred  C.  Croftan  has  published  a  series 
of  tests  said  to  be  characteristic  of  adrenal  tissue  or  extract, 
by  means  of  which  he  proposes  to  differentiate  adrenal  tissue 
and  hypernephromata. 

One  of  the  most  striking  and  constant  of  these  tests  is  de¬ 
scribed  as  “The  Power  to  Decolorize  Iodin-Starch  Solution.” 
The  test  is  made  in  the  following  manner: 

Equal  portions  of  starch  solution  having  been  distributed  in  sev¬ 
eral  test  tubes,  hypernephroma  extract  was  added  to  one-half  of 
them,  and  then  one  drop  of  an  alcoholic  iodin  solution  was  added 
to  each.  Those  tubes  that  contained  no  hypernephroma  extract 
immediately  turned  blue  and  remained  blue,  whereas  those  tubes 
that  contained  hypernephroma  extract  turned  blue  for  an  instant 
only  and  becahne  immediately  decolorized. 

It  seemed  to  the  writer  to  be  important  that  this  test  be  ap¬ 
plied  to  other  extracts,  and  the  following  extracts  of  tissues 
which  were  at  hand  were  subjected  to  this  test.  They  all  gave 
the  Croftan  reaction  in  all  its  characteristics;  that  is,  the  blue 
iodin  starch  solution  was  decolorized. 

The  following  is  a  list  of  extracts  tested:  Thyroid  (P.  D. 
&  Co.),  thymus  (Arnjour),  extract  of  meat  (Liebig),  pepsin 
(Fairchild),  and  pancreatic  extract  (Dry). 

S.  P.  Kramer,  M.D. 


Marriages. 


Robert  B.  Lees,  M.D.,  to  Miss  Clementine  Denhart,  both  of 
White,  S.  D. 

Albert  Y\ .  Moore,  M.D.,  to  Miss  Helen  Hough,  both  of  Bris¬ 
tol,  Ill.,  January  1. 

Stella  B.  Jones,  M.D.,  to  H.  C.  Nelson,  both  of  Oshkosh, 
Wis.,  Dec.  11,  1902. 

William  E.  Wells,  M.D.,  to  Miss  Cora  Stubbs,  both  of 
Tampa,  Fla.,  January  7. 

French  A.  Smith,  M.D.,  to  Miss  Bertha  P.  McCall,  both  of 
Mullins,  S.  C.,  January  7. 
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Louis  Storrow  Green,  M.D.,  to  Miss  Louise  Packwood 
Burke,  both  of  Alexandria,  Va.,  January  7. 

Vincent  J.  Cohenour,  M.D.,  Joliet,  Ill.,  to  Miss  Myrtle 
Belle  Harbour  of  Rosemond,  Ill.,  January  7. 

E.  S.  Arnold,  M.D.,  Everett,  Mo.,  to  Miss  Emma  Watts  of 
Belton,  Mo.,  at  Harrisonville,  Mo.,  January  6. 

Frederick  Russell  Huxley,  M.D.,  Faribault,  Minn.,  to  Miss 
Ada  Daniels  of  Minneapolis,  Minn.,  January  8. 

Reynaldo  J.  Fitzgerald,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Eleanor  Bradley  of  Aberdeen,  S.  D.,  January  8. 

Claude  G.  Burgess,  M.D.,  Northville,  Mich.,  to  Miss  Sarah 
Eliza  Penniman  of  Plymouth,  Mich.,  January  7. 

Stephen  Victor  Balderston,  M.D.,  Evanston,  Ill.,  to  Miss 
Elizabeth  Thompson  of  Old  Point  Comfort,  Va.,  January  5. 


Deaths. 


William  Weir  Hester,  M.D.  Louisville,  Kv.,  1858;  Jeffer¬ 
son  Medical  College,  Philadelphia,  1873;  lieutenant-colonel  of 
the  Forty-Eighth  Kentucky  Volunteer  Mounted  Infantry  in 
the  Civil  War;  a  member  of  the  American  Medical  Association; 
assistant  physician  at  the  State  Hospital  for  the  Insane,  In¬ 
dianapolis,  and  at  the  Illinois  Southern  Hospital  for  the  Insane, 
Anna;  since  1890  a  practitioner  of  Chicago,  died  at  his  home 
in  that  city,  July  18,  1902,  aged  67. 

Oliver  W.  Weeks,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1875,  a  veteran  of  the  Civil  War,  formerly  surgeon- 
general  of  the  Grand  Army  of  the  Republic;  sometime  president 
of  the  Marion  County  (Ohio)  Medical  Society,  a  member  of, 
and  earnest  worker  in  the  Ohio  State  Medical  Society  and  the 
American  Medical  Association,  died  at  his  home  in  Marion, 
Ohio,  from  pneumonia,  January  11,  aged  61. 

Robert  S.  Wallis,  M.D.  Missouri  Medical  College,  St.  Louis, 
1854;  Jefferson  Medical  College,  Philadelphia;  1861  ;  surgeon  in 
Confederate  Army  during  the  Civil  War;  died  suddenly  on  a 
train  at  Palestine,  Texas,  while  en  route  to  his  home  in  Rock¬ 
dale,  Texas. 

S.  Evaline  Bailey,  M.D.  State  University  of  Iowa,  College 
of  Homeopathic  Medicine,  Iowa  City,  1883,  died  at  her  home  in 
San  Diego,  Cal.,  Dec.  30,  1902,  two  days  after  an  accidental 
fall,  in  which  her  hip  was  fractured,  aged  55. 

Samuel  Alexander  Work,  M.D.  University  of  Michigan, 
Ann  Arbor,  1883,  died  from  heart  disease  and  dropsy  at  his 
home  in  Vandalia,  Mich.,  January  6,  aged  60.  He  was  a 
member  of  the  American  Medical  Association. 

William  Mote,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1856,  died  suddenly  from  heart  disease  at  his  home  at  Hog 
Point,  north  of  Lafayette,  Ind.,  January  9,  aged  about  70. 

Watkins  Warren,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1860,  a  retired  physician  of  Mount  Vernon,  Ill.,  died 
at  Thomasville,  Ga.,  January  2,  after  an  illness  of  a  week. 

Buskrod  W.  James,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1857,  died  at  his  residence  in  Philadelphia,  Jan¬ 
uary  6,  from  an  anemia,  after  a  long  illness,  aged  66. 

N.  L.  Van  Sandt,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1850,  died  at  his  home  in  Clarinda,  Iowa,  January  5,  from 
paralysis,  after  an  invalidism  of  a  year,  aged  77. 

W.  Frank  Ross,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881,  died  at  his  home  in  Knoxville  from  Bright’s 
disease,  January  6,  after  a  brief  illness,  aged  63. 

Francis  M.  Davis,  M.D.  University  of  Maryland,  Balti¬ 
more,  1856,  died  at  his  home  in  Bedington,  W.  Va.,  Dec.  28, 
1902,  from  dropsy,  after  a  long  illness,  aged  70. 

William  W.  Misner,  M.D.  Hahnemann  Medical  College, 
Chicago,  1883,  died  at  Tacoma,  Wash.,  January  3,  two  weeks 
after  an  operation  for  appendicitis,  aged  48. 

George  E.  Shuey,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1882,  was  burned  to  death,  January  8,  at  his  boarding 
place  in  Medora,  Ind.,  aged  about  40. 

William  G.  Thomas,  M.R.C.P.  England,  1868,  died  sud¬ 
denly  at  his  home  in  Waukesha,  Whs.,  presumably  from  heart 
disease,  January  10,  aged  65. 

Charles  W.  Sibley,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1877,  died  at  his  home  in  Fairfield,  Ill.,  from 
Bright’s  disease,  January  13. 

James  H.  Auld,  M.D.  Rush  Medical  College,  Chicago,  1883, 
died  from  pneumonia  at  his  home  in  Lincoln,  Neb.,  January  6, 
after  an  illness  of  ten  days. 


Rachel  F.  Reid,  M.D.  Ohio  Eclectic  Medical  College,  1857, 
died  at  his  home  in  Pasadena,  Cal.,  from  pneumonia,  after  an 
illness  of  six  days,  aged  77. 

James  E.  Helm,  M.D.  Louisville  Medical  College,  1882,  died 
at  his  home  in  Louisville,  Ky.,  January  12,  from  bronchitis, 
after  a  long  illness. 

David  H.  Reed,  M.D.  University  of  Buffalo,  N.  Y.,  1883, 
died  at  his  home  in  Remsen,  N.  Y.,  January  9,  after  a  long 
illness,  aged  48. 

Cornelius  S.  Smith,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1850,  died  at  Fort  Wayne,  Ind.,  Dec.  29,  1902, 
aged  82. 

William  H.  Bowles,  M.D.,  1868,  died  at  his  home  in  Lane’s 
Prairie,  Mo.,  January  5,  from  pneumonia,  after  a  short  illness, 
aged  85. 

William  J.  O'Connell,  M.D.,  mayor  of  Mingo  Junction, 
Ohio,  died  suddenly  at  his  home  in  that  place,  January  6. 

Honore  Noel,  M.D.,  one  of  the  oldest  practitioners  of  Maine, 
died  at  his  home  in  Waterville,  January  11,  aged  74. 

Alexander  F.  Bueren,  M.D.  University  of  Louisville  (Ky.), 
1874,  died,  January  7,  at  his  home  in  Louisville,  aged  53. 

Eugene  White,  M.D.  University  of  Tennessee,  Nashville, 
died  at  his  home  near  Lebanon,  Tenn.,  aged  36. 

James  C.  Fleming,  M.D.  Cleveland  Medical  College,  1867, 
died  recently  at  his  home  in  Carlisle,  Ohio. 

John  N.  Lowe,  M.D.  New  York  University,  1862,  died  at 
his  home  in  Milford,  N.  J.,  aged  78. 

Deaths  Abroad. 

Dr.  F.  Occhini,  professor  of  clinical  medicine  at  Rome. - 

Dr.  Max  Schede,  professor  of  surgery  at  Bonn,  in  his  60th 

year. - Dr.  Zaayer,  professor  of  anatomy  at  Leyden,  and 

author  of  various  works  on  the  architecture  of  the  bones, 
“Scaphocephalous  Skulls,”  “High  Origin  of  Arteria  Profunda 
Femoris,”  etc. - Dr.  O.  Rapin,  professor  of  obstetrics  at  Lau¬ 
sanne - Dr.  M.  G.  Aragon,  professor  of  hygiene,  zootechnics, 

etc.,  at  Mexico,  Dec.  12,  1902,  aged  66.  To  his  efforts  Mexico 
owes  the  establishment  of  veterinary  medicine  on  a  scientific 
basis  and  the  foundation  of  a  special  journal.  Dr.  I.  Herrn- 
heiser,  privat  docent  of  ophthalmology  at  Prague,  and  editor 
of  the  Prager  Med.  Woch. 

Dr.  Hans  Rabl,  a  prominent  physician  of  Vienna,  one  of 
the  circle  of  medical  men  during  Vienna’s  most  brilliant  period. 
He  was  born  in  1830,  and  devoted  many  years  to  practice  in  the 
watering  place,  Bad  Hall,  which  became  I]1®  center  of  medical 
and  surgical  achievement  in  that  part  of  Europe.  He  was  the 
first  to  perform  a  successful  ovariotomy  in  either  Germany  or 
Austria,  and  from  his  wide  experience  with  scrofula  and  lues 
published  a  number  of  important  works.  Among  the  latest  are 
some  on  the  influence  of  the  dwelling  place  on  the  morbidity 
and  mortality  of  tuberculosis. 


Book  [Notices. 


The  International  Text-Book  of  Surgery.  In  Two  Volumes. 
Rv  American  and  British  Authors.  Edited  by  J.  Collins  ^arren, 
M.D..  LL.D..  F.R.C.S.  (Hon.),  Professor  of  Surgery,  Harvard  Med¬ 
ical  School;  and  A.  Pearce  Gould.  M.  S.,  F.R.C.S..  of  London,  Eng¬ 
land.  Second  Edition,  Thoroughly  Revised  and  Enlarged.  Vol.  1. 
General  and  Operative  Surgery.  Royal  Octavo  of  965  pages,  with 
461  Illustrations,  and  9  Full-paged  Colored  Lithographic  Plates. 
Vol.  II.  Special  or  Regional  Surgery.  Royal  Octavo  of  1122  Pages, 
with  499  Illustrations,  and  8  Full-Paged  Colored  Lithographic 
Plates.  Cloth.  Price,  $5.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.  1902.  »  '  I 

The  first  edition  of  this  work  appeared  two  years  ago,  and 
was  fully  reviewed  in  these  columns. 

In  this,  the  second  edition,  we  notice  a  number  of  changes 
and  additions,  which  add  considerably  to  the  value  of  the  work. 
Vol.  I  has  been  enlarged  by  the  addition  of  18  new  pages  and 
several  new  illustrations.  Among  the  additions  to  this  volume 
may  be  mentioned  the  use  of  pure  carbolic  acid  and  alcohol  in 
the  disinfection  of  wounds  and  septic  cavities,  the  carbolic 
acid  treatment  of  tetanus,  the  use  of  gelatin  in  the  treatment 
of  certain  hemorrhages,  the  modern  treatment  of  wounds  of 
the  head,  etc.  Intraspinal  cocainization  is  described  and  prop¬ 
erly  condemned,  except,  perhaps,  under  special  conditions.  The 
chapter  on  diseases  of  the  lymph  system  has  been  entirely  re¬ 
written  and  materially  improved.  Attention  is  particularly 
directed  to  the  recent  work  done  on  splenic  anemia.  We  fail 
to  find  any  reference  to  cytodiagnosis,  which  has  opened  up 
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such  an  interesting  field  in  the  diagnosis  of  diseases  of  the 
serous  membranes.  Yol.  II  has  been  enlarged  by  the  addition 
of  55  pages.  Of  the  new  matter  may  be  mentioned  Brophy’s 
operation  for  cleft-palate  and  Edebohl’s  decortication  of  the 
kidneys  in  Bright’s  disease,  but  the  statement  that  “even  pa¬ 
tients  far  advanced  in  the  disease,  with  cardiac  hypertrophy 
and  uremic  symptoms  have  been  much  benefited,”  should  be 
accepted  with  considerable  hesitation  as  this  is  yet  far  from 
being  proven.  The  use  of  the  a -ray  in  the  treatment  of  dis¬ 
eases  of  the  skin  has  been  very  well  set  forth,  also  the  peculiar¬ 
ities  of  the  so-called  as-ray  burns.  We  fail  to  find  any  mention 
of  Keen’s  method  of  laryngectomy  for  carcinoma  of  the  larynx; 
also  of  Abbe  String  and  Dunham’s  excellent  and  ingenious 
modification  of  this  operation  in  the  treatment  of  strictures  of 
the  esophagus.  Under  surgery  of  the  stomach  and  intestines 
there  is  no  reference  to  Finney’s  operation  on  the  pylorus,  nor 
to  the  Connell  suture,  etc.  On  the  whole,  however,  the  sub¬ 
jects  have  been  brought  well  down  to  date,  and  the  volumes 
make  one  of  the  best  works  on  surgery  we  have. 

Nothnagf.l’s  Practice  op  Medicine  :  American  Edition.  Dis¬ 
eases  of  the  Bronchi.  By  Dr.  F.  A.  Hoffmann,  of  Leipsic.  Diseases 
of  the  Pleura.  By  Dr.  O.  Bosenbach,  of  Berlin.  Pneumonia.  By 
Dr  F.  Aufrecht,  of  Magdeburg.  Edited,  with  Additions,  by  John  H. 
Musser,  M.D.,  Professor  of  Clinical  Medicine,  University  of  Penn¬ 
sylvania.  Seven  Full-Page  Colored  Lithographic  Plates.  Pp.  1030. 
Cloth  Price,  $5.00  net.  Philadelphia  and  London  :  W.  B.  Saunders 
&  Co.  1902. 

This,  the  fourth,  volume  of  the  American  edition  of  Noth- 
nagel’s  Practice  keeps  up  the  reputation  which  the  previous 
volumes  of  this  excellent  work  have  made.  It  contains  exhaus¬ 
tive  monographs  on  the  bronchi  and  emphysema  and  atelec¬ 
tasis  by  Hoffmann  of  Leipsic;  in  iniiammation  of  the  lungs  by 
Aufrecht  of  Magdeburg- Altstadt;  and  on  diseases  of  the  pleura 
by  Rosenbach  of  Breslau.  It  is  edited  by  Dr.  John  H.  Musser 
of  Philadelphia.  These  monographs  in  the  original  hold  an 
enviable  place  in  German  medical  literature,  each  one  being  ex¬ 
haustive,  complete  and  authoritative  and  written  by  men 
specially  fitted  for  the  work.  But  the  American  edition  is  not 
only  a  reproduction  in  English,  it  is  all  of  this  and  more,  for 
the  American  editor  has  added  much  of  value  not  included  in 
the  original  and  he  has  brought  every  part  thoroughly  up  to 
date.  This  includes  recent  additions  to  our  knowledge  of  tlie 
anatomy  and  physiology  of  the  bronchi;  on  the  pathology,  bac¬ 
teriology  and  treatment  of  bronchitis,  etc.  In  fact,  there  are 
evidences  all  through  the  book  showing  that  the  editoi  has 
made  use  of  the  most  recent  literature.  While  the  book  is  a 
large  one — over  a  thousand  pages — there  is  no  evidence  of  pad¬ 
ding;  on  the  other  hand,  it  is  concisely  written,  and  the  addi¬ 
tions  and  comments  made  by  the  editor  are  especially  clear, 
short  and  to  the  point.  The  bibliography  following  each  part 
is  apparently  complete;  it  is  certainly  valuable,  the  liteiature 
up  to  and  including  the  first  half  of  the  current  year,  1902,  is 
recorded.  Altogether  the  book  is  without  doubt  the  most 
scientific,  complete  and  up-to-date  work  in  the  English  language 
on  the  diseases  to  which  it  is  devoted. 


The  Chemistry  of  the  Terpenes.  By  F.  Heusler,  Ph.D.,  1  nvat- 
doeent  of  Chemistry  in  the  University  of  Bonn.  Authorized  Transla¬ 
tion  by  Francis  J.  Pond,  M.A.,  Ph.D.,  Assistant  Professor  in  the 
Pennsylvania  State  College.  Carefully  Revised.  Enlarged  and  Cor¬ 
rected.  Cloth.  Pp.  457.  Price,  $4.00  net.  Philadelphia :  P.  Blak- 
iston's  Son  &  Co.  1902. 


The  production  of  a  good  English  translation  of  Heusler’s 
book  on  the  terpenes  will  be  welcomed  by  many  English-speak¬ 
ing  chemists,  and  the  fact  that  in  the  translation  the  rapid  I  \ 
expanding  subject  matter  has  been  brought  up  to  date  will,  of 
course,  make  this  edition  more  valuable  than  the  original. 
Heusler’s  work  was  originally  published  as  a  part  of  a  Hand- 
worterbueh”  of  chemistry,  with  the  purpose  of  collecting  the 
scattered  material  of  this  important  and  interesting  blanch  ot 
organic  chemistry.  It  consists,  therefore,  of  an  introductory 
chapter  with  general  considerations,  followed  by  a  classifica¬ 
tion  and  description  of  the  members  of  both  the  terpenes  and 
the  closely  related  compounds.  While  probably  as  much  space 
as  is  warranted  is  given  to  the  matter  of  properties  and  prep¬ 
aration  of  the  innumerable  derivatives,  the  worker  will  un¬ 
doubtedly  find  its  greatest  use  as  a  classified  and  intelligent 
directory  to  the  original  papers  from  which  it  is  compiled,  and 
abundant  provision  for  this  is  made  in  the  references  as  quoted. 


The  translator  lias  made  most  acceptable  English  of  the.  orig¬ 
inal,  in  addition  to  adding  the  newer  material  without  wedg¬ 
ing  it  conspicuously  into  the  text. 
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As  Oregon  Understands  It. 

We  quote  as  follows  from  the  October  number  of  the  Medical 
Sentinel : 

OUR  NEW  CONSTITUTION. 

“If  progress  consists,  as  we  have  been  led  to  believe,  in  adjust¬ 
ment  to  a  continually  changing  environment,  the  Oregon  State 
Medical  Association  took  a  long  step  in  advance  at1  its  recent 
meeting.  First,  in  the  adoption  of  the  model  constitution  sug¬ 
gested  by  a  committee  of  the  A.  M.  A.  for  state  organizations, 
thus  placing  itself  in  affiliation  with  the  majority  of  all  the 
states  in  the  Union  and  in  step  with  the  great,  national  march 
of  medical  progress.  It  is  true  that  in  doing  so  it  incidentally 
legislated  out  of  existence  its  own  former  membership  and 
self,  but  this  defect  will  be  readily  remedied  before  the  next 
meeting,  and  we  shall  have  the  great  advantage  of  a  clean  start 
all  round  on  a  broader  basis.  A  committee  has  been  left  in 
charge  of  the  accouchement  and  will  no  doubt  deliver  safely. 
The  change  is  one  which  makes  for  breadth  of  view  and  har¬ 
mony  of  effort  in  every  direction.  It  adequately  recognizes  for 
the  first  time  in  the  history  of  the  Association  the  essential 
solidarity  of  the  medical  profession  in  spite  of  the  sects  and 
cliques  into  which  it  may  have  allowed  itself  to  become 
divided. 

AI.L  THE  WORLD  IS  OUR  PARISH. 

“The  note  of  a  broad,  manly  and  tolerant  catholicity  is  most 
clearly  struck  in  the  language  of  the  section  on  membership, 
of  the  newly-adopted  constitution: 

It  sliall  promote  friendly  intercourse  between  physicians  of  the 
same  locality,  and  shall  continue  these  efforts  until  every  physician , 
in  every  county  in  the  state,  who  can  he  made  reputable  lias  heen 
brought  under  medical  society  influence. 

“This  means,  of  course,  the  ignoring  of  the  individual  likes 
and  dislikes,  to  which  the  medical  profession  is  so  peculiarly 
and  painfully  prone,  the  recognition  that  all  who  are  laboring 
for  the  health,  the  sanitary  education  and  the  welfare  of  the 
community,  have  a  common  ground  upon  which  they  can  unite, 
in  spite  of  personal  differences  of  opinion  or  even  of  ethics. 
Just  as  there  are  exceedingly  few  men  in  whom  the  good  does 
not  far  outweigh  the  bad,  there  are  very  few,  indeed,  of  our 
professional  brethren  Avith  whom  our  points  of  agreement  are 
not  at  least  three  times  as  numerous  and  important  as  our 
points  of  disagreement.  Nor  need  we  fear  that  by  such  broad¬ 
ening  of  our  platform  have  we  in  any  Avay  Aveakened  our  prin¬ 
ciples  or  loAvered  our  standards.  On  the  contrary,  Ave  believe 
that  they  Avill  be  strengthened  thereby.  Any  really  representa¬ 
tive  gathering  of  men  practicing  according  to  the  Code  of  Ethics 
of  the  American  Medical  Association  Avhicli,  after  all,  is  simply 
the  code  of  the  honest  man  and  the  gentleman,  any  gathering, 
to  become  a  member  of  which  ‘full  and  ample  notice  and  oppor¬ 
tunity  has  been  given  to  every  such  physician  in  the  county,’ 
need  ever  be  a  subject  of  doubt  as  to  its  overAvhelming  majority 
in  favor  of  the  right,  the  honorable  and  the  courteous  thing 
in  any  emergency  that  may  arise.  The  competent,  scientific 
and  honorable  element  Avill  surely  dominate  and  benefit  the  less 
desirable  members,  if  any  such  there  be,  Avhile  the  mischief 
makers  will  find  themselves  Avith  far  less  poiver  for  harm  inside 
such  an  organization  than  they  had  outside  of  it.  As  Marcus 
Aurelius  long  ago  pointed  out,  ‘No  man  can  injure  us  save  by 
our  own  consent,’  and  the  man  avIio  Avas  injured  most  by  the 
petty  dislikes  and  Jealousies,  nay  even  the  righteous  indignation 
and  disapproval,  which  have  made  the  ‘differences’  of  doctors  a 
by-AVord  and  a  reproach  in  the  mouths  of  the  laity  from  time 
immemorial,  Avas  not  the  object  of  these  feelings  but  the  man 
avIio  harbored  them. 

PERSONAL  PREFERENCES  PARKED. 

“As  a  necessary  corollary  it  seems  to  us,  of  this  more  strictly 
professional,  scientific  and  humanitarian  basis  of  unity,  came 
the  second  marked  change  in  the  organic  laiv  of  the  Association, 
that  of  ruling  out  the  principle  of  the  black-ball.  From  par- 
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ticipation  in  the  great  work  of  professional  and  humanitarian 
progress  no  man  must  be  debarred  except  for  cause  and  by  the 
•Judgment  of  his  peers.  The  secret  black-ball,  with  its  utter 
absence  of  responsibility,  the  impossibility  of  ascertaining  its 
source,  while  eminently  proper  in  and  well  adapted  to  the  needs 
of  a  social  club,  where  the  first  requisite  of  all  is  good  fellow¬ 
ship,  ‘clubability,’  and  the  exclusion  of  any  individual  who 
would  become  a  jarring  note  in  the  harmony,  is  entirely  out 
of  place  in  broad,  representative,  public  organizations.  Any 
man  who  is  considered  by  the  majority  of  his  peers  to  be  fit  and 
worthy  to  lend  a  hand  in  the  great  work,  is  certainly  entitled 
to  that  privilege,  even  though  there  be,  in  the  body  with  which 
he  wishes  to  unite,  a  dozen  men  who  happen  to  dislike  him  on 
personal  grounds,  however  valid  these  grounds  may  seem  to  the 
individuals  holding  them.  A  man  who  will  allow  purely  per¬ 
sonal  considerations  to  interfere  in  this  way  with  his  business 
relationships,  his  political  affinities,  his  religious  or  philan¬ 
thropic  affiliations  would  speedily  find  himself  either  in  an  ex¬ 
clusive  organization  of  one,  or  making  a  successful  failure  at 
ever  point.  Yet  this  is,  -in  our  judgment,  what  the  medical 
profession  has  done  far  too  extensively  in  the  past ;  and  is  one 
of  the  secrets  of  the  small  amount  of  consideration  which  it 
can  demand  as  a  right  in  either  politics,  business  or  philan¬ 
thropic  affairs.  But  it  is  not,  thank  Heaven,  a  necessary  part 
of  our  mental  make-up,  as  our  enemies  have  cheerfully  assumed, 
and  we  propose  to  be  rid  of  it  in  the  future. 

THE  FREEDOM  OF  SCIENCE. 

“Tile  second  necessary  corollary  of  this  broad  and  impersonal 
position  is  embodied  in  the  clause  of  our  new  constitution  mak¬ 
ing  eligible  to  membership  every  reputable  and  legally  qualified 
physician,  practicing  according  to  the  Code  of  Ethics  of  the 
American  Medical  Association,  w ho  xoill  agree  not  to  practice 
sectarian  medicine.  This,  which  is  likely  to  be  bitterly  be¬ 
moaned  as  another  lowering  of  our  professional  standards,  is 
really  nothing  more  than  the  incorporation  into  our  Constitu¬ 
tion  of  what  has  long  been  our  unwritten  law  and  avowed  belief. 
\Ye  have  all  along  contended  that  there  was  no  need  for  any 
school  of  medicine  terming  itself  ‘eclectic,’  as  we,  the  regulars, 
were  eclectic  in  every  true  sense  of  the  term,  choosing  from 
whatever  source,  everything  which  had  been  proved  to  be  good. 
Our  issue  with  the  homeopathic  division  lay,  not  in  the  fact 
that  we  did  not  believe  in  the  principle  of  ‘similia,’  as  such,  for 
we  have  never  been  ‘allopaths’  except  in  the  mouths  of  our 
enemies.  On  the  contrary,  we  just  as  promptly  and  emphat¬ 
ically  disavow  the  principle  of  ‘dissimilia,’  for  what  we  object 
to  is  merely  the  holding  of  any  single,  exclusive  and  universally 
applicable  principle  in  the  treatment  of  all  diseases.  We 
would  rule  out  any  man  who  called  himself  an  ‘allopath’  just  as 
promptly  as  one  who  called  himself  a  homeopath.  Our  practice 
is  based  solely  on  the  discoveries  of  science,  checked  by  the 
experience  of  the  past,  and  any  man  of  average  intelligence  and 
sufficient  training  to  pass  a  state  board  of  examiners  is  at 
liberty  and  welcome  to  use  any  remedies  or  methods  of  treat¬ 
ment,  which  commend  themselves  to  his  judgment.  If  his 
views  are  mistaken  he  will  be  the  severest  sufferer  by  them'and 
we  can  leave  the  question  of  who  is  right,  as  the  spirit  of  true 
agnosticism  has  taught  us  must  everywhere  be  done,  “to  the 
slow  but  sure  arbitrament  of  time.  And  it  will  do  us  no  harm 
to  remember,  as  an  excellent  antidote  for  any  Pharisaical  ten¬ 
dencies,  that  the  exclusive  principle  of  similia  is  no  new  and 
peculiar  thing  or  method,  but  a  survival  of  the  equally  irra¬ 
tional  and  exclusive  principles  of  treatment  firmly  believed  in 
by  our  own  direct  ancestors  of  no  very  recent  date.  The 
briefest  study  of  the  doctrine  of  signatures,  the  principle  of  con¬ 
traries,  the  Brunonian  system  and  the  antiphlogistic  methods 
of  treatment,  which  persisted  to  within  even  the  memory  of 
most  of  us,  ought  to  diffuse  an  atmosphere  of  sympathy  around 
our  feelings  toward  our  single-principle  brethren.” 

St.  Francis  County  (Ark.)  Medical  Society. 

On  Dec.  5,  1902,  the  physicians  of  St.  Francis  County,  Ark., 
organized  a  medical  societv  at  Forrest  City,  known  as  the  St. 
Francis  County  Medical  Society,  with  Dr.  James  D.  McKnight 
as  president,  and  Dr.  James  0.  Rush,  secretary,  both  of  Forrest 
City. 


Warren  County  (Ohio)  Medical  Society. 

At  the  regular  meeting  of  this  society  the  committee  on 
constitution  reported  favorably  on  the  reorganization  move¬ 
ment  but  asked  to  be  retained  till  the  next  regular  meeting, 
when  they  will  make  a  fuller  report.  The  society  gave  a 
banquet  in  honor  of  Drs.  John  M.  Withrow  and  Brooks  F. 
Beebe,  Cincinnati,  and  Dr.  Horace  Bonner,  Dayton. 

Delta  County  ( Mich. )  Medical  Society. 

This  society  was  reorganized  Nov.  25,  1903,  along  the  lines 
adopted  by  the  American  Medical  Association.  Drs.  Theodore 
A.  Felch,  Ishpeming,  councilor  for  the  Twelfth  District;  Beverly 
D.  Hanson,  Sault  Ste.  Marie,  secretary  of  the  State  Board  of 
Registration,,  and  Norman  Kerr,  Chicago,  spoke  in  favor  of 
the  plan.  The  following  officers  were  elected:  Dr.  David  N. 
Ivee,  Gladstone,  president;  Dr.  Albert  L.  Laing,  Rapid  River, 
vice-president;  .Dr.  Harry  W.  Long,  Escanaba,  secretary,  and 
Dr.  William  Elliott,  Escanaba,  treasurer. 

Omaha  Douglas  County  (Neb.)  Medical  Society. 

This  society,  in  annual  session,  elected  as  officers  for  1903 
the  following:  President,  Dr.  William  H.  Christie;  vice-presi¬ 
dents,  Drs.  H.  P.  Hamilton  and  F.  W.  Faulk;  secretary,  Dr.  J.  M. 
Aikin;  treasurer,  Dr.  Millard  Langfeld,  and  board  of  censors, 
Drs.  Benjamin  F.  Crammer,  Andrew  B.  Somers,  and  Samuel  Iv. 
Spalding.  The  society  is  reorganized  on  the  American  Medical 
Association  plan.  Sixteen  new  applications  were  filed  with 
the  secretary.  A  banquet  followed  at  which  Drs.  Harry  M. 
MeClanahan  and  Byron  B.  Davis  made  clear  to  all  present  the 
plan  and  advantages  of  reorganization. 
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Hickman  County  (Tenn.)  Medical  Society. — At  the  an¬ 
nual  meeting,  held  Dec.  1,  1902,  Dr.  Charles  V.  Stephenson, 
JEtna,  was  elected  president;  Dr.  Andrew  Norris,  Centreville, 
vice-president,  and  Dr.  W.  I.  Pace,  Tom’s  Creek,  secretary. 

Indianapolis  (Ind. )  Medical  Society. — At  the  annual 
meeting  of  this  society,  January  0.  Dr.  William  E.  Jeffries  was 
elected  president;  Dr.  John  F.  Barnhill,  vice-president;  Dr. 
Theodore  Potter,  secretary,  and  Dr.  John  T.  Scott,  treasurer. 

German  Medical  Society  (Cleveland). — At  the  annual 
meeting  of  this  society,  January  8,  Dr.  Samuel  Riegelhaupt  was 
elected  president;  Dr.  Walter  G.  Stern,  vice-president;  Dr. 
Morits  Lowenthal,  secretary,  and  Dr.  Isador  J.  Propper,  treas¬ 
urer. 

Johnson  County  (Iowa)  Medical  Society. — At  its  annual 
meeting  in  Iowa  City,  January  G,  Dr.  Elmer  F.  Clapp  was 
elected  president;  Dr.  Lola  D.  Clark-Mighell,  vice-president,  and 
Dr.  Joseph  A.  Valenta,  secretary  and  treasurer,  all  of  Iowa 
City. 

Dayton  (Ohio)  Academy  of  Medicine.— Dr.  Thomas  E. 
Marshall  was  elected  president;  Dr.  William  A.  Ewing,  vice- 
president;  Dr.  Fred  C.  Weaver,  secretary,  and  Dr.  William  A. 
Burns,  treasurer  of  the  academy,  at  its  annual  meeting  Jan¬ 
uary  9. 

Garrard  County  (Ky. )  Medical  Society. — At  the  annual 
meeting  of  this  society  at  Lancaster,  Dr.  William  -G.  Casenburg, 
Point  Lick,  was  elected  president;  Dr.  William  Burnette,  Lan¬ 
caster,  vice-president,  and  Dr.  Hugh  M.  Grant,  Lancaster,  secre¬ 
tary  and  treasurer. 

Los  Angeles  (East  Side)  Medical  Association. — This 

association,  at  its  annual  meeting,  Dec.  29,  1902,  elected  Dr. 
John  M.  Armstrong,  president;  Dr.  Martha  P.  T.  Wagstaff, 
vice-president;  Dr.  Robert  C.  Dundas,  secretary,  and  Dr.  Harry 
B.  Fasig,  treasurer. 

Philadelphia  Obstetrical  Society. — At  the  annual  election 
of  this  society,  January  2,  the  following  officers  were  elected: 
President,  Dr.  John  M.  Fisher ;  vice-presidents,  Drs.  Richard  C. 
Norris  and  Wilmer  Krusen;  secretary,  Dr.  Frank  C.  Hammond, 
and  treasurer,  Dr.  John  W.  West. 

City  Hospital  (St.  Louis)  Alumni  Association. — At  the 
annual  meeting  and  dinner  of  this  association,  held  January  8, 
Dr.  Horace  W.  Soper  was  elected  president;  Dr.  J.  C.  Folk,  vice- 
president;  Dr.  Rutherford  B.  H.  Gradwohl,  secretary,  and  Dr. 
Hudson  Talbott,  treasurer,  all  of  St.  Louis. 

Clinton  County  (Iowa)  Medical  Society.- — This  society 
held  its  annual  meeting  at  Clinton,  January  6,  and  elected  Dr. 


Jan.  24,  1903. 


SOCIETIES. 


Frank  A.  ITohenschuh,- president ;  Peter  S.  Kaadt,  vice-presi¬ 
dent;  Dr.  Harry  It.  Reynolds,  secretary  and  treasurer,  and 
Christian  Jonsson,  librarian,  all  of  Clinton. 

Jackson  County  (Mich*)  Medical  Society.— This  society, 
at  its  second  annual  meeting,  held  in  Jackson,  elected  officers' 
as  follows:  President,  Dr.  Nathan  H.  Williams;  vice-president, 
Dr.  Delbert  E.  Robinson;  secretary,  Dr.  R.  Grace,  Hendricks, 
and  treasurer,  Dr.  Frederick  W.  Rogers,  all  of  Jackson. 

Howard  County  (Mo.)  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  at  Fayette,  Dr.  Charles  II.  Lee, 
Fayette,  was  elected  president;  Dr.  Vaughan  Q.  Bonham,  New 
Franklin,  first  vice-president;  Dr.  Joel  Y.  Hume.  Armstrong, 
second  vice-president,  and  Dr.  C.  W:  Watts,  Fayette,  secretary 
and  treasurer. 

Hartford  (Conn.)  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  society,  held  January  5,  Dr.  William  T.  Bacon  was 
elected  president;  Dr.  John  O’Flaherty,  vice-president;  Dr.  Wil¬ 
liam  G.  Craig,  secretary;  Dr.  Arthur  D.  Hayes,  assistant  secre¬ 
tary;  Dr.  George  K.  Welch,  treasurer,  and  Dr.  Walter  R. 
Steiner,  librarian. 

Ingham  County  (Mich.)  Medical  Society. — At  the  annual 
meeting  of  this  society  in  Lansing,  January  8,  the  officers 
elected  at  the  meeting  for  organization,  Nov.  i 3,  1002,  were  re¬ 
elected  as  follows:  Dr.  Sydney  II.  Culver,  Mason,  president;  Dr. 
Harry  H.  Haze,  Lansing,  vice-president,  and  Dr.  L.  Anna  Bal¬ 
lard,  Lansing,  secretary  and  treasurer. 

Missouri  State  Medical  Association. — The  date  of  the  an¬ 
nual  meeting  of  this  society  at  Excelsior  Springs  has  been 
changed  from  May  19  to  21  to  April  21  to  23.  Drs.  E.  Lowrey, 
J.  J.  Gaines,  W.  S.  Wallace  and  A.  C.  O’Kell,  Excelsior  Springs, 
announce  that  they  will  be  glad  to  make  arrangements  for 
board  and  accommodation  for  visiting  members  who  will  applv 
to  them. 

Medical  Society  of  the  District  of  Columbia. — At  the 
stated  meeting  of  this  society,  held  January  5,  the  following 
officers  were  elected:  Dr.  George  M.  Kober,  president;  Drs. 
D.  Kerfoot  Shute,  and  Dr.  Benjamin  G.  Pool,  vice-presidents; 
Dr.  Charles  W.  Franzoni,  treasurer;  Dr.  Francis  P.  Morgan,  re¬ 
cording  secretary,  and  Dr.  Thomas  C.  Smith,  corresponding 
secretary. 

Gulf  Coast  (Miss.)  Medical  Society. — The  annual  meeting 
of  this  society  was  held  at  Scranton,  Miss.,  January  7.  A  new 
constitution  and  by-laws  were  adopted  and  Dr.  Benjamin  F. 
Duke,  Pascagoula,  was  elected  president;  Dr.  M.  Lyle  Talbot, 
Biloxi,  vice-president;  Dr.  Jacob  N.  Rape,  Moss  Point,  secretary 
and- treasurer,  and  Dr.  Joseph  A.  Tabor,  Scranton,  correspond¬ 
ing  secretary. 

Freeborn  County  (Minn.)  Medical  Society. — At  a  meet¬ 
ing  of  the  physicians  of  the  county,  at  Albert  Lea,  January  9, 
a  county  society  was  organized,  with  the  following  officers: 
President,  Dr.  Albert  C.  Wedge,  Albert  Lea;  vice-president,  Dr. 
William  L.  Palmer,  Glenville;  secretary,  Dr.  Hamilton  H.  Wil¬ 
cox,  Albert  Lea,  and  treasurer,  Dr.  John  P.  Von  Berg.  The 
society  also  adopted  a  fee-bill. 

Alpha  Kappa  Kappa  Fraternity. — The  eighth  annual  con¬ 
vention  of  this  body  was  held  in  Chicago,  January  2.  Dr.  George 
Cook,  Concord,  N.  II.,  was  elected  president;  Dr.  John  I.  French, 
Boston,  vice-president;  Dr.  Edward  L.  Ileintz,  Chicago,  secre¬ 
tary,  and  Dr.  E.  R.  Pfarre,  New  York,  treasurer.  At  Hie  annual 
banquet  tendered  by  the  three  local  chapters,  Dr.  Archibald 
Church  presided  as  toastmaster. 

Somerville  (Mass.)  Medical  Society.— The  annual  meet¬ 
ing  of  this  society  took  place  at  the  Somerville  Hospital  Jan¬ 
uary  G.  The  following  officers  were  elected:  President,  Dr. 
Frederick  G.  Smith;  vice-president,  Dr.  Douglas  S.  Flewelling, 
and  secretary  and  treasurer,  Dr.  Charles  E.  Mongan.  Resolu¬ 
tions  of  sympathy  were  passed  on  the  death  of  Dr.  John  F. 
Couch,  a  former  president  of  this  society. 

Kansas  State  Medical  Association,  Third  District 
Auxiliary. — The  organization  of  a  district  auxiliary  to  the 
state  association  was  effected  at  Concordia,  January  9.  The 
following  officers  were  elected:  President,  Dr.  William  F. 
Sawhill,  Concordia;  vice-president,  Dr.  Josephus  P.  Steward, 
Clay  Center;  secretary,  Dr.  Michael  R.  Spessard,  Glen  Elder, 
and  Treasurer,  Dr.  Frank  M.  Daily,  Beloit. 

Clark  County  (Ohio)  Medical  Society. — At  the  annual 
meeting  of  this  society  in  Springfield,  January  5,  the  following 
officers  were  elected:  President,  Dr.  John  E.  Myers;  vice- 
presidents,  Drs.  Clarence  S.  Ramsey  and  Theodore  F.  Bliss;  sec¬ 
retary,  Dr.  Charles  L.  Minor;  treasurer,  Dr.  Chester  B.  Bliss, 
and  executive  committee,  Drs.  Joseph  A.  Link,  Clinton  M. 
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Hiestand  and  Charles  W.  Evans,  all  of  Springfield.  Dr.  Bonner 
of  Dayton,  councilor  for  the  district,  addressed  the  societv  on 
the  benefits  to  be  derived  from  reorganization. 

Orleans  Parish  (La.)  Medical  Society.— At  the  annual 
meeting  of  this  society,  January  10,  in  New  Orleans,  the  follow¬ 
ing  officers  were  installed:  President,  Dr.  Edwin  J.  Graner; 
vice-presidents,  Drs.  Jacob  A.  Storck,  Oliver  L.  Pothier  and  0. 
Joachim;  secretary,  Dr.  Samuel  D.  Clark;  treasurer,  Dr.  Wil¬ 
liam  H.  Seemann;  librarian,  Dr.  Homer  Dupuy,  and  additional 
members  of  board  of  directors,  Drs.  Hermann  B.  Gessner,  John 
Callan  and  Henry  D.  Bruns.  Mr.  Charles  Rosen,  the  annual 
orator,  spoke  on  “The  Duty  of  Medical  Men  as  Medicolegal 
Experts.” 

Johnson  County  (Mo.)  Medical  Society.— The  physicians 
of  Johnson  County  met  at  Warrensburg  and  effected  an  organ¬ 
ization,  Dec.  12,  1902.  The  following  officers  were  elected:  Dr. 
James  I.  Anderson,  Warrensburg,  president;  Drs.  Leander  F. 
Murray,  Holden,  and  Milton  P.  Shy,  Knobnoster,  vice-presi¬ 
dents;  Dr.  Edwin  H.  Gilbert,  Warrensburg,  secretary,  and  Dr. 
J.  Alfred  Adcock,  Warrensburg,  treasurer.  Dr.  M.  P.  Over- 
holzer,  Harrisonville,  vice-president  of  the  Medical  Association 
of  Missouri,  addressed  the  society  on  “Organization  of  the 
Medical  Profession.” 


EGYPTIAN  MEDICAL  CONGRESS. 

First  Congress,  held  in  Cairo,  Egypt,  Dec.  18  to  2-'/,  1902. 

(From  our  Special  Correspondent.) 

The  first  Egyptian  Medical  Congress,  in  point  of  attendance, 
exceeded  all  expectations,  more  than  GOO  medical  men  taking 
part.  Germany,  Austria,  Belgium,  Switzerland,  France,  Italy, 
Russia,  Persia,  Great  Britain,  and  the  United  States  were  repre¬ 
sented.  The  congress  was  opened  informally  on  the  evening  of 
December  IS,  by  a  reception  given  to  the  delegates  at  the  Conti¬ 
nental  Hotel. 

The  Addresses  of  Welcome. 

On  the  morning  of  December  19  the  congress  was  formally 
opened  by  the  Khedive,  at  the  Khedival  Opera  House.  He  was 
accompanied  by  all  his  ministers.  The  stage  was  occupied  by 
the  delegates  who  represented  countries.  The  Khedive  made  a 
short  address,  in  which  he  welcomed  the  delegates  to  Egypt  and 
expressed  the  opinion  that  no  doubt  much  good  would  result 
from  the  scientific  sessions.  He  was  followed  by  S.  E.  Ibrahim 
Pacha  Ilassan,  the  president  of  the  congress,  who  stated  that 
they  felt  very  much  flattered  that  so  many  scientific  men  should 
come  to  their  ancient  country  to  discuss  with  them  scientific 
subjects.  They  would  do  all  in  their  power  to  show  that  their 
welcome  wa3  cordial  and  sincere.  The  following  men  replied  in 
the  order  named :  For  Germany,  Dr.  Nolda ;  Austria,  Professor 
Nothnagel ;  Belgium,  Dr.  Eid;  United  States,  Major  Gorgas, 
U.  S.  A.;  France,  Professor  Bouchard;  Great  Britain,  Dr.  Reg¬ 
inald  Harrison;  Hungary,  Prof.  Karl  Iloor;  Italy,  Professor 
Maragliano;  Persia,  Mirza  Mohamed  M.  Khan;  Russia,  Prof. 
Pawloff;  Switzerland,  Professor  Eternod.  Professor  Bouchard 
made  the  address  on  medicine,  after  which  the  meeting  closed. 

The  Social  Features. 

In  the  afternoon  the  Khedive  received  the  delegates  at  the 
Abdine  Palace.  He  welcomed  each  one  personally,  and  took 
occasion  thereby  to  express  his  thanks  to  the  country  which  he 
i  epiesented,  for  the  kindness  in  sending  him.  On  the  evening 
of  December  19  an  Arab  open-air  fete  was  given  at  the  pyra¬ 
mids.  Special  street  cars  were  provided  for  the  guests  to  make 
this  journey  of  twelve  miles.  The  fete  consisted  of  exhibitions 
of  Arab  horsemanship,  native  dances,  the  illumination  of  the 
sphinx  by  various  colored  lights,  etc.  This  was  followed  by  a 
midnight  lunch. 

Arrangements  of  the  Scientific  Sessions. 

On  the  morning  of  December  20  the  scientific  sessions  were 
commenced.  The  work  of  the  congress  was  divided  into  three 
sections,  viz.:  Internal  Pathology,  Surgery  and  Ophthal¬ 
mology.  The  meetings  were  held  at  the  Cairo"  School  of  Medi¬ 
cine.  The  buildings  were  admirably  suited  for  the  purpose. 
The  Students'  Club  and  the  museums  of  the  college  were  also 
placed  at  the  service  of  the  delegates.  The  sections  met  regu¬ 
larly  from  9  to  12  a.  m.  and  from  3  to  6  p.  m.  The  hour  from 
12  to  1  was  generally  used  for  exhibiting  clinical  cases.  Many 
cases  of  pellagra,  leprosy,  etc.,  were  shown. 
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Cairo  in  many  respects  is  an  ideal  place  for  holding  a  meeting 
to  discuss  tropical  diseases.  Many  of  the  men  were 
able  to  further  demonstrate  their  papers  by  showing 
the  cases  clinically.  Many  of  the  diseases  discussed 
are  practically  only  found  in  Egypt  as  well  as  competent  men 
to  discuss  them.  There  is  also  a  certain  amount  of  sentiment 
about  Egypt  as  a  meeting  place.  It  was  here  that  during  the 
middle  ages  the  spark  of  medicine  was  kept  alive  so  that  in 
later  years  it  was  available  for  kindling  the  brilliant  light  with 
which  medicine  shines  to-day.  We  know  that  here  over  four 
thousand  years  ago  the  sulphur  springs  at  Helwan,  in  the  neigh¬ 
borhood  of  Cairo,  were  used  for  medicinal  purposes. 

On  Sunday  afternoon,  December  21,  the  delegates  were  in¬ 
vited  on  board  the  Khedive's  private  yachts,  which  conveyed 
them  to  the  barrage  and  his  private  gardens.  The  trip  down 
the  Nile  was  very  much  enjoyed.  .After  the  visitors  had  been 
given  an  opportunity  to  see  the  bridge  and  roam  about  the 
gardens,  a  lunch  was  served,  after  which  the  guests  were  taken 
back  to  Cairo  by  special  trains. 

On  Monday  evening,  December  22,  an  Arab  fete  was  given  at 
the  Maison  Matatia.  The  invitations  were  extended  by  the 
president  of  the  congress,  S.  E.  Ibrahim  Pacha,  and  Madame 
Pacha,  and  the  secretary,  Dr.  Voronoff,  and  Madame  Voronoff. 
The  entertainment  consisted  of  native  chants  and  dances,  snake 
charming,  prestidigitateurs,  etc.  It  was  much  enjoyed  owing 
to  its  novelty.  After  the  performance  a  sumptuous  repast  was 
provided. 

The  Delegates. 

France  had  the  largest  delegation  present,  being  represented 
by  about  60  delegates.  Italy  came  next  in  the  point  of 
numbers.  Germany  sent  no  official  delegate;  a  number  of 
Germans  sojourning  in  Cairo  temporarily  represented 
her.  Dr.  Reginald  Harrison,  who  represented  the  College 
of  Physicians  and  Surgeons  of  Great  Britain,  has  also  anothei 
important  mission  here.  He  is  investigating  the  extent  of  the 
course  in  medicine  given  at  the  Cairo  School  of  Medicine,  for 
the  purpose  of  ascertaining  how  much  value  can  be  attached  in 
England  to  a  diploma  granted  here.  The  United  States  was 
represented  by  Major  Gorgas  of  the  United  States  Army, 
Assistant  Surgeon  Victor  G.  Iieiser  of  the  Public  Health  and 
Marine-Hospital  Service,  and  Dr.  C.  G.  Campbell,  who  repre¬ 
sented  the  state  of  New  York. 

On  the  afternoon  of  December  23  the  Minister  of  Public  In¬ 
struction  invited  the  delegates  to  visit  the  Museum  of  An¬ 
tiquities.  Every  facility  was  given  the  visitors  for  making 
a  thorough  inspection.  After  the  visit  had  been  concluded,  tea 
was  served  in  a  tent  just  outside  of  the  museum. 

On  the  afternoon  of  December  24  the  Khedive  gave  a  recep¬ 
tion  at  the  Abdine  Palace  in  honor  of  the  visiting  delegates  and 
their  wives.  After  he  had  personally  welcomed  each  one  of  his 
guests,  a  lunch  was  served.  The  unusual  privilege  of  inspecting 
the  palace  was  also  accorded  the  visitors.  This  reception  con¬ 
cluded  the  social  functions. 

The  opinion  was  unanimously  expressed  on  all  sides  that  the 
entertainments  provided  were  far  greater  in  number  and  elab¬ 
orateness  than  is  generally  the  case  at  medical  gatherings. 
When  it  is  considered  that  this  is  an  Oriental  country  and  that 
matters  which  would  be  simplicity  in  themselves  in  other  coun¬ 
tries  become  here  almost  insurmountable  barriers,  it  will  be 
impossible  to  speak  in  too  high  words  of  praise  of  the  committee 
and  the  medical  men  of  Egypt  who  brought  this  about.  The 
greatness  of  the  task  will  also  be  better  appreciated  when  it  is 
remembered  that  the  delegates  came  from  many  countries  and 
spoke  many  languages.  The  success  of  the  congress  was  due  in  a 
great  measure  to  the  indefatigable  secretary,  Dr.  Voronoff,  and 
his  assistant,  Dr.  Bittar. 

Summary  of  the  Scientific  Discussions. 

The  papers  which  excited  the  greatest  amount  of  interest 
were  those  on  tropical  disease,  the  ones  most  discussed  were 
bilharzia,  pellagra,  malaria,  vesical  calculi,  dysentery  and 
ankylostomiasis. 

The  disease  most  written  about  and  discussed  at  the  con¬ 
gress  was  undoubtedly  bilharzia.  As  this  disease  occurs  prac¬ 
tically  only  in  Egypt  and  its  general  characteristics  are 


not  generally  known  a  brief  outline  -of  the  disease  is  given 
below. 

Much  surprise  was  generally  felt  that  the  subject  of  cholera 
did  not  receive  move  attention.  4’his  was  probably  due  to  the 
fact  that  there  seems  to  be  a  general  unity  of  opinion  among 
the  medical  men  as  to  the  methods  to  be  employed  in  combating 
this  disease. 

Very  little  interest  was  shown  on  the  subject  of  yellow  fever, 
this  being  due,  no  doubt,  to  the  fact  that  this  disease  rarely  or 
never  occurs  here.  The  subject  of  dysentery  received  consid¬ 
erable  attention  and  the  statements  of  Dr.  Kartoulis  of  Alex¬ 
andria,  a  recognized  authority  on  this  disease,  were  considered 
very  important. 

Another  important  point  brought  out  for  the  first  time  at 
this  congress  was  the  statement  of  Professor  Loos  that  the 
ankylostoma  penetrated  the  skin  and  gained  entrance  into  the 
system  in  this  manner.  He  demonstrated  this  by  a  number  of 
tests.  (See  below.)  The  paper  of  Dr.  Stiles  of  the  Public 
Health  and  Marine-Hospital  Service  on  the  same  subject  was 
also  considered  an  important  contribution.  He  showed  that 
the  disease  was  much  more  common  in  the  United  States  than 
was  generally  supposed,  that  it  was  pre-eminently  a  disease  of 
sand  areas  and  that  Bentley’s  view,  which  is  that  ground  itch 
is  the  initial  symptom  of  the  disease,  is  untenable. 

Bilharzia. 

Synopsis  of  the  Disease. — Cause:  Bilharzia  hcematobia,  dis¬ 
covered  by  Professor  Bilhartz.  Lives  in  the  portal  vein,  is 
unisexual,  male  measures  from  5  to  12  millimeters  in  length. 
Fecundation  takes  place  in  the  capillaries  of  the  portal  system. 
Ova  are  carried  from  there  to  all  parts  of  the  body,  but  seat  of 
election  is  in  the  genito-urinary  system.  Found  to  be  more 
common  among  the  inhabitants  of  lower  Egypt.  Change  of 
residence  to  another  country-  usually  has  a  tendency  to  make 
the  symptoms  in  the  milder  form  disappear,  but  they  recur 
again  on  return  to  the  country ;  90  per  cent,  of  cases  are  men, 
10  per  cent,  women.  The  disease  is  introduced  in  the  body  in 
different  ways.  First,  by  the  gastrointestinal  route,  the  ova 
being  present  in  drinking  water  or  food.  Second,  by  the  organ¬ 
ism  penetrating  the  skin  ( ?).  (Latter  route  is  supposed  to  be 
route  of  entrance  in  many  cases,  but  it  has  not  yet  been  satis¬ 
factorily  demonstrated. — Loos  and  Wildt.)  Causes  abscesses 
of  liver  and  particularly  of  the  genito-urinary  system,  fistulas, 
tumors,  etc.  Principal  constitutional  symptom  is  the  great 
anemia.  Frequent  cause  of  stone  in  the  bladder  in  Egypt,  the 
debris  formed  in  the  bladder  acting  as  a  nucleus  and  thus  giving 
rise  to  stone  formation.  Eggs  may  generally  be  found  in  the 
few  drops  of  blood  that  are  passed  at  the  end  of  micturition. 
Usually  described  as  occurring  in  two  forms,  the  mild  and  the 
grave.  The  mild  form  usually  does  not  require  surgical  inter¬ 
ference.  Grave  form  is  characterized  by  tumors,  fistulas,  ab¬ 
scesses,  etc.,  which  require  surgical  treatment.  For  further 
particulars  as  to  surgical  treatment  see  rdsume  of  Dr.  Wildt  s 
paper  given  below.  There  is  no  specific  medical  treatment. 
General  indications  are  for  salol,  sanfal,  alkaline  mineral 
waters  and  a  tonic  and  symptomatic  treatment. 

Cholera. 

The  sum  of  the  observations  made  on  the  recent  epidemic  of 
cholera  indicates  that  water  was  the  only  means  by  which  the 
disease  was  conveyed.  It  was  found  that  wherever  an  in¬ 
fected  locality  was  supplied  with  water  that  was  free  from 
cholera  germs  and  the  use  of  the  ordinary  water  stopped,  that 
the  cholera  disappeared  or  was  greatly  lessened  almost  at  once. 
Wherever  a  person  was  found  suffering  with  the  cholera  the 
patient  was  removed  to  an  isolation  hospital,  and  the  floors 
of  the  house  and  the  walls  to  a  height  of  about  five  feet  were 
.washed  with  a  lime  solution.  All  fabrics  were  disinfected  with 
steam,  .and  where  that  was  not  possible  boiling  was  used.  All  con¬ 
tainers  of  fluids  were  broken,  and  new  ones  supplied.  The  con¬ 
tainers  among  the  natives  consist  almost  entirely  of  crockery 
of  some  sort.  In  the  villages  where  a  pure  water  supply  was 
not  otherwise  obtainable  artesian  wells  were  sunk.  Nothing 
beyond  what  has  been  the  treatment  for  cholera  in  the  past 
was  employed. 
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,Below  is  given  a  brief  r&sumg  of  the  representative  papers 
delivered  before  the  different  sections: 

Section  of  Internal  Pathology. 

President,  S.  E.  Dr.  Comanos  Pacha. 

Dysentery. — Dr.  Kartoulis  of  Alexandria  said  tropical  dysen¬ 
tery  is  the  only  form  which  gives  rise  to  abscess  formation  in 
the  liver.  Only  cases  not  properly  treated  ever  reach  the  stage 
of  hepatic  abscess.  He  states  positively  that  from  an  experi¬ 
ence  based  on  hundreds  of  cases  that  no  case  of  tropical  dysen¬ 
tery  should  ever  reach  the  abscess  stage,  and  whenever  they  do, 
it  is  the  fault  of  the  attending  physician.  He  states  that  ipecac 
and  other  remedies  administered  .internally  have  their  value, 
but  that  irrigation  of  the  large  intestine  is  the  most  essential 
thing.  He  uses  for  this  purpose  a  solution  of  tannin.  He 
states  that  other  reliable  observers  have  found  irrigations  with 
quinin,  chlorate  hydrate  or  carbolic  acid  solutions  of  great 
:  value.  He  also  administers  internally  sodium  salicylate  or 

salicylic  acid.  The  diet  must  be  milk  as  nearly  as  possible. 

Typhoid. — “The  Early  Diagnosis  of  Typhoid  Fever  by  Blood 
Cultures.”  Dr.  J.  Courmont  of  Lyons  claimed  that  by  his 
method  of  making  cultures  from  a  patient  suffering  with  typhoid 
fever  a  positive  diagnosis  could  be  made  much  earlier  than 
by  any  other  method.  He  claims  great  superiority  over  the 
Widal  method  because  it  is  available  much  earlier  in  the 
disease. 

Anlcylostoma  Duodenalis. — The  object  of  this  paper,  by  Pro¬ 
fessor  Loos  of  the  Cairo  School  of  Medicine,  was  to  show  that 
the  organism  of  ankylostomiasis  can  enter  the  system  through 
I  ■  the  skin.  He  showed  that  this  was  possible  by  a  number  of 
reports  of  work  he  had  done:  1.  A  culture  of  the  organism 
|  was  mixed  with  charcoal  and  smeared  on  a  dog.  No  scarifica¬ 
tion  or  friction  was  employed  for  this  purpose.  In  a  definite 
number  of  cases  the  dogs  showed  symptoms  of  the  disease,  and 
on  postmortem  the  typical  lesions  were  found  and  the  organism 
was  recovered.  2.  A  culture  of  the  organism  was  placed  on  the 
back  of  his  own  hand  and  accidentally  left  there.  He  himself 
I  developed  the  disease.  3.  He  showed  numerous  microscopic 
preparations  in  which  the  parasite  could  be  seen  to  have 
passed  through  the  skin. 

Uncinariasis  (ankylostomiasis). — “A  Report  on  the  Disease 
I  in  the  United  States,”  by  Dr.  Stiles  of  the  Public  Health  and 
Marine-Hospital  Service,  was  read  by  Assistant  Surgeon  Victor 

G.  Heiser.  The  points  of  this  paper  have  been  stated  in  The 
Journal.  See  January  3,  p.  48,  also  pp.  28  and  36. 

Surgical  Section. 

President,  Dr.  H.  Milton. 

The  subjects  which  received  most  attention  were  bilharzia  and 
stone  in  the  bladder.  The  consensus  of  opinion  was  that  liver 
'  abscesses  due  to  bilharzia  could  be  treated  by  puncture  but  that 
hospital  facilities  must  always  be  available  for  such  cases  in 
which  accidents  occur.  For  bilharzia  in  other  structures  the 
surgical  indications  are  the  same  as  for  like  lesions  due  to  other 
causes. 

Lithotomy. — “T-he  Hypogastric  Operation  for  Stone.”  Dr. 

H.  Wild  said  that  surgeons  are  generally  agreed  that  the  fol¬ 
lowing  rules  should  govern  the  operation  for  stone  in  the 

bladder : 

1.  In  stricture  of  the  urethra  perineal  section  is  indicated 
because  stricture  can  be  treated  at  same  operation. 

2.  Hypogastric  operation  is  indicated  in  hypertrophy  of 
i  prostate  because  it  is  the  best  operation  to  deal  with  the  hyper- 

f  trophy. 

1  3.  Hypogastric  operation  in  cases  of  bad  cystitis. 

4.  Hypogastric  operation  for  encysted  calculi.  Majority  of 
cases  of  this  kind  are  due  to  bilharzia. 

In  addition  to  the  indications  given  above  for  the  hypogastric 
operation  the  author  commenced  to  operate  on  all  cases  without 
!  ~  choice  by  this  method.  The  first  100  gave  a  mortality  of  2. 
One  died  in  7  days  and  the  other  case  in  3  weeks  owing  to 
renal  suppuration.  Both  cases  were  afflicted  with  bilharzia. 

An  objection  to  lithoplaxy  is  that  the  cystoscope  can  not  be 
introduced  after  this  operation  has  been  performed  owing  to 
t  bilharzia. 


The  hypogastric  operation  should  always  be  done  in  the 
Trendelenburg  position  and  without  distending  the  bladder  or 
rectum.  The  linear  incision  was  always  used. 

The  following  are  the  general  indications  for  the  treatment 
of  calculi  in  Egypt: 

1.  For  small  stones  use  lithoplaxy. 

2.  Great  majority  of  cases  which  are  complicated  by  bil¬ 
harzia  should  be  done  with  the  hypogastric  operation. 

3.  Unless  special  dexterity  is  possessed  by  the  operator  for 
lithoplaxy  all  cases  which  are  complicated  with  bilharzia 
should  be  done  with  the  hypogastric  operation.  Also  cases  in 
which  the  stone  is  very  large. 

Resolutions  Planning  Future  Conferences. 

At  a  general  meeting  held  at  6  p.  m.,  December  23,  at  the 
Continental  Hotel,  the  following  resolutions  were  adopted: 

1.  That  the  next  Congress  shall  be  held  in  1907. 

2.  That  a  conference  similar  to  the  conference  held  at  Venice, 
should  be  held  soon  in  order  to  revise  the  quarantine  regulations. 

3.  That  measures  be  adopted  for  a  more  active  sanitary  surveil¬ 
lance  at  the  Suez  Canal  and  the  Red  Sea. 

4.  That  separate  pavilions  be  provided  at  general  hospitals  for 
the  treatment  of  typhoid  fever. 

Concluding  Business. 

At  a  meeting  held  at  the  Khedival  Opera  House  on  Decem¬ 
ber  24,  the  president,  Dr.  Ibrahim  Pacha  Hassan,  in  a  short 
address,  thanked  the  members  of  the  congress  for  their  meri¬ 
torious  work.  The  great  success  of  the  congress  would  cause 
the  Khedive  to  write  the  date  in  letters  of  gold  in  the  annals 
of  Egypt. 

A  delegate  from  each  country  represented  at  the  congress 
replied,  and  in  a  few  appropriate  remarks  thanked  the  Khedive 
and  the  Egyptians  for  their  kindness  and  hospitality. 

Professor  Nothnagel  then  made  a  brilliant  address  on  prophy¬ 
laxis,  in  which  he  stated  that  the  efforts  for  the  future  must 
be  directed  more  to  prevention  than  to  cure. 

A  resolution  expressing  sorrow  over  the  untimely  death  of 
Major  Reed,  U.  S.  A.,  was  read.  The  text  of  the  resolution  is 
as  follows: 

The  members  of  the  first  Medical  Congress  held  in  Egypt  learn 
with  the  most  profound  regret  of  the  premature  death  of  Major 
Reed  of  the  Medical  Corps  of  the  United  States  Army. 

The  brilliant  and  important  part  that  he  took  in  the  discovery 
that  the  stegomyia  mosquito  was  the  only  agent  that  transmitted  the 
organism  of  yellow  fever,  succeeding  thereby  to  put  the  ravages  of 
this  terrible  disease  under  the  control  of  hygiene,  makes  his  death 
a  cruel  loss  to  humanity. 

The  congress  consequently  decides  to  thus  express  on  this  occa¬ 
sion  its  sympathy  with  the  Medical  Corps  of  the  U.  S.  Army  and 
the  family  of  Major  Reed. 

The  congress  also  decides  to  beg  of  the  secretary  that  he  send 
through  the  proper  channels  a  copy  of  this  resolution  to  the  Sur¬ 
geon-General  of  the  U.  S.  Army  and  one  copy  to  Mrs.  Reed. 

After  the  transaction  of  some  routine  business,  S.  E.  Fakhry 
Pacha,  minister  of  public  instruction,  in  the  name  of  the 
Khedive  declared  the  congress  officially  ended. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Medicine,  Dec.  16,  1902. 

James  lv.  Crook,  M.D.,  in  the  Chair. 

A  Brief  Review  of  Some  of  the  Etiologic  Factors  of 
Intestinal  Dyspepsia. 

Dr.  E.  Franklin  Smith  adopted  the  classification  of  Dr. 
Hennneter,  viz.:  1.  Intestinal  dyspepsia,  due  to  abnormalities 
of  secretion;  2,  due  to  abnormalities  of  absorption,  and  3, 
abnormalities  of  peristalsis.  Heredity  was  supposed  to  play  a 
very  important  part,  while  occupations  involving  grave  respon¬ 
sibilities  or  severe  nervous  strain,  predispose  to  this  disorder. 
But  little  was  known  regarding  the  intestinal  juice,  and  opin¬ 
ions  varied  greatly  concerning  the  exact  action  of  the  bile; 
however,  when  the  latter  was  reduced  below  the  normal  quan¬ 
tity,  stagnation  of  the  bowel  contents  occurred,  with  conse¬ 
quent  fermentation,  irritation  and  intestinal  dyspepsia.  The 
quantity  of  pancreatic  secretion  might  be  diminished  by  nerv¬ 
ous  influence,  as  well  as  by  anemia,  febrile  disturbances,  malig¬ 
nant  disease  of  the  pancreas,  and  the  chewing  of  tobacco.  The 
ingestion  of  excessive  quantities  of  food,  or  the  use  of  a  diet  in 
which  certain  ingredients  were  in  excess,  might  cause  intestinal 
dyspepsia.  The  imprudent  use  of  drugs,  especially  laxatives, 
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was  also  a  cause,  and  another  common  etiologic  factor  was  the 
introduction  of  toxins  with  the  food.  Intestinal  dyspepsia 
also  arose  as  a  result  of  abnormal  bacterial  activity,  the  bac¬ 
teria  gaining  an  entrance  through  a  lesion  of  the  epithelium. 
Again,  intestinal  dyspepsia  might  result  from  the  abnormal  per¬ 
formance  of  the  function  of  the  stomach,  as,  for  example,  when 
the  hyperacidity  of  the  gastric  juice  neutralizes  the  alkaline 
secretions  of  the  small  intestine  and  stops  digestion.  It  should 
not  be  forgotten  that  a  most  prolific  source  of  intestinal  dys¬ 
pepsia  was  to  be  found  in  deficient  mastication  and  insalivation 
of  the  food.  According  to  Boardman  Heed,  more  than  one-half 
of  the  cases  of  so-called  nervous  dyspepsia  are  dependent  on 
actual  disease  in  the  gastrointestinal  tract.  Among  other 
causes  of  intestinal  dyspepsia  might  be  mentioned  the  presence 
of  certain  toxic  substances  in  the  blood,  the  activity  of  intes¬ 
tinal  parasites  and  increased  peristalsis.  The  last-named  pre¬ 
sented  itself  under  several  different  forms,  but  all  of  them  were 
really  neuroses. 

Intestinal  Digestion  and  Its  Relation  to  Arterial  Sclerosis 

and  Renal  Disease. 

Dr.  Leonard  Weber  detailed  the  histories  of  three  cases  of 
chronic  gastrointestinal  indigestion  which  he  had  carefully  ob¬ 
served  for  twenty-five  years  or  more,  and  which  had  finally 
terminated  fatally  from  interstitial  nephritis.  It  was  ad¬ 
mitted,  he  said,  that  the  toxemia  associated  with  acute  cases 
of  infantile  diarrhea  was  capable  of  causing  acute  nephritis; 
hence,  why  should  not  a  chronic  toxemia  be  capable  of  pro¬ 
ducing  arterio-capillary  and  renal  changes  resulting  in  inter¬ 
stitial  nephritis?  In  1898,  the  speaker  said,  he  had  published 
a  paper  in  which  he  had  sought  to  prove  that  interstitial  in¬ 
flammatory  processes  in  the  kidneys  were  brought  about 
through  the  toxins  of  tissue  metabolism  acting  on  the  paren¬ 
chyma  of  the  urinary  organs,  and  in  this  connection  reported 
cases  of  already  established  renal  and  arterial  sclerosis  which 
had  been  greatly  benefited  by  the  persistent  use  of  small  doses 
of  the  iodids — five  grains,  three  times  a  day. 

Intestinal  antisepsis  should  also  be  promoted  by  the  more  or 
less  frequent  use  of  calomel  and  lavage  of  the  colon,  and  by  a 
proper  regulation  of  the  diet.  He  was  convinced  that  through 
faulty  metabolism  toxalbumins  were  produced,  and  more  or  less 
directly  led  to  such  constitutional  diseases  as  gout  and  dia¬ 
betes.  For  the  purposes  of  early  diagnosis  examinations  of 
the  blood  should  prove  of  more  service  than  analyses  of  the 
urine. 

Treatment  of  Intestinal  Indigestion;  Remarks  on 

Diagnosis. 

Dr.  John  C.  Hemmeter  said  that  in  achylia  gastriea  severe 
diarrheas  were  encountered.  To  recognize  this  dyspepsia,  a 
test  meal  and  an  examination  of  the  stool  were  necessary.  The 
feces  showed  unchanged  residue  of  meat,  connective  tissue, 
vegetable  foods  and  perhaps  fat  residue.  He  believed  that  the 
most  efficient  means  of  counteracting  dystrypsia  due  to  pan¬ 
creatic  insufficiency  was  to  bring  about  an  appetite,  as  this 
was  the  normal  stimulus  to  normal  gastric  digestion,  and  in 
turn  to  healthy  pancreatic  secretion.  Experiments  had  proved 
the  astounding  fact  that  for  every  kind  of  food  a  gastric  secre¬ 
tion  was  formed  of  definite  and  specific  composition.  Under  the 
influence  of  appetite  the  gastric  secretion  furnished  was  more 
effective  than  that  secreted  under  the  purely  chemical  stimulus 
of  food.  Then  again,  there  was  Teason  to  believe  that  the 
various  kinds  of  food  mutually  advance  or  interfere  with  the 
digestion  of  their  various  constituents  in  the  gastric  chyme; 
hence,  dietetic  measures  rather  than  drugs  were  indicated  in 
the  treatment.  An  unhygienic  mixture  of  food  containing  an 
excess  of  carbohydrates,  the  various  bacteria  and  fungi  would 
cause  excessive  acid  fermentation  and  would  specially  interfere 
with  pancreatic  digestion. 

To  distinguish  between  a  catarrhal  and  a  jejunal  stool,  it 
should  be  remembered  that  in  the  former  there  were  present 
epithelia  and  round  cells  derived  from  the  mucous  membrane, 
while  these  were  absent  in  the  jejunal  stool.  The  latter  was 
rich  in  bile,  had  a  slight  fecal  odor  and  a  generally  acid  reac¬ 
tion.  If  dystrypsia  were  due  to  excessive  carbohydrate  or  pro- 
teid  ingestion,  an  exclusion  of  this  particular  class  of  food 


would  be  necessary.  The  seat  of  starch  dystrypsia  was  in  the 
small  intestine.  Remnants  of  meat  fibers  were  always  signifi¬ 
cant  of  abnormal  intestinal  indigestion,  and  if  the  nuclei  in 
the  muscle  fiber  were  very  evident,  it  pointed  to  an  abnor¬ 
mality  oT  the  pancreatic  secretion.  The  presence  of  an  exces¬ 
sive  amount  of  undigested  connective  tissue  fibers  when  scraped 
raw  beef  had  been  taken,  justified  the  conclusion  that  the 
gastric  digestion  was  impaired.  The  appearance  in  the  stools 
of  drops  of  fat,  or  of  fat  crystals,  was  pathologic,  but  the 
presence  of  fatty  soaps  was  of  no  diagnostic  significance.  With 
regard  to  treatment,  the  speaker  said  that  so  far  the  idea  of 
the  antitoxin  treatment  of  the  auto-intoxications  was  nothing 
more  than  a  hopeful  suggestion;  the  true  treatment  at  present 
must  be  largely  prophylactic  and  dietetic. 

Dr.  W.  W.  Van  Valzaii  said  that  for  practical  purposes  he 
had  found  it  sufficient  to  classify  indigestion  according  as  it  was 
produced  by  an  excess  of  animal  food,  of  starchy  foods  and 
sugars,  of  the  fat  foods  or  of  accessory  foods,  such  as  tea, 
coffee  and  condiments.  That  form  due  to  animal  food  was 
characterized  by  an  excessive  production  of  indican  and  by 
foul  stools  with  muscle  fiber  or  connective  tissue  cells  in  them. 
The  treatment  consisted  in  restricting  the  use  of  such  food  for 
the  time,  the  employment  of  lavage  of  the  stomach  and  bowel, 
and  the  administration  of  1/40  to  1/10  of  a  grain  of  calomel 
several  times  a  day.  If  the  indigestion  were  due  to  starchy 
foods  or  sugars,  there  would  be  an  accumulation  of  gas  in  the 
large  and  small  intestines,  associated  with  either  looseness  or 
constipation,  and  perhaps  with  headache.  Diminishing  the 
quantity  of  such  food  and  the  administration  of  ichthyol  or  of 
salol,  sodium  bicarbonate  or  calcined  magnesia  constituted  the 
treatment.  Intestinal  indigestion  due  to  fat  foods  was  shown 
by  the  presence  of  an  excessive  quantity  of  gas,  by  pain  or 
burning,  or  the  sense  of  uneasiness  in  the  bowels.  In  many 
cases  there  was  also  a  congestion  of  the  liver. 

Fatty  foods  must  be  reduced  or  stopped  for  a  time,  the 
stomach  washed  out  and  the  engorged  liver  relieved 
by  very  small  doses  of  mercurials,  alkalies  and  mild  laxatives, 
along  with  a  very  free  use  internally  of  pure  water.  Sufficient 
water  should  be  used  to  keep  the  specific  gravity  of  the  urine 
down  to  the  normal.  If  diarrhea  were  present,  it  could  be  con¬ 
trolled  by  the  administration  of  chalk,  tannin  or  similar  prep¬ 
arations.  All  forms  of  intestinal  indigestion  called  for  careful 
regulation,  not  only  of  the  diet,  but  of  the  sleep  and  exercise, 
and  the  promotion  of  a  healthy  mental  state. 

Dr.  Morris  Manges  agreed  with  Dr.  Hemmeter  regarding 
the  limited  value  of  the  ferments.  Dr.  Weber's  paper,  perhaps, 
explained  the  early  occurrence  of  arteriosclerosis  in  some  young 
subjects. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
affusion  to  inquirer.] 

Calcium.  Chlorid. 

Dr.  Bertignon,  in  Med.  Press,  states  that,  after  giving  calcium 
chlorid  a  thorough  trial,  lie  has  proved  it  to  possess  marked 
hemostatic  properties.  He  claims  to  have  succeeded  in  check¬ 
ing  hemorrhages  where  ferric  chlorid,  antipyrin,  ergotin  and 
hot  injections  have  failed.  It  may  be  employed  in  hemor¬ 
rhages  of  whatever  sort  and  in  maladies  presenting  hemorrhagic 
complications  such  as  hematemesis,  hematuria,  enterorrhagia, 
metrorrhagia,  etc.  It  is  recommended  in  intestinal  hemorrhage 
complicating  typhoid  fever,  administering  a  dram  per  rectum 
and  half  a  dram  by  the  mouth  with  a  small  dose  of  opium.  It 
is  also  indicated  in  liemophylia  given  as  follows: 


R.  Calcii  cliloridi  . 3i  4 

Syrupi  opii  . 3iii  12 

Aqua:  . 120 


Sig. :  To  be  taken  in  divided  doses  in  twenty-four  hours 
and  renewed  as  long  as  the  hemorrhage  lasts. 
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Frost  Bites  and  Chilblains. 

The  following  combinations  are  recommended  by  the  West. 
Druggist  in  the  treatment  of  frost  bites  and  chilblains: 

FUOST  BITES. 

R.  Tr.  iodi  . 3i  4 

Spts.  etheris  . 3.x  40 

Collodii  . giv  120 

Misce.  Sig.:  Apply  locally  with  a  camel’s  hair  brush;  or: 
R.  Acidi  tannici  . 


If  the  cough  be  dry  and  harassing  the  following  combina¬ 
tion  is  of  value: 

r. 


Codeinse . gr. 

Fulv.  ipecac . gr. 


M. 


n 

ipecac . gr.  iii 

Pulv.  camphor®  . gr.  xxiv 

Quinin®  sulpli . gr.  xii 

Ft.  capsul®  No.  xii. 


12 

18 

50 

75 


As  an  expectorant  mixture  to  render  the  secretion  less  viscid 


M. 

r. 


Sig.: 


Apply  locally  on  gauze;  or: 


xxx 

2 

the  following  is  indicated: 

.  -3ii 

60 

R.  Ammon,  eliloridi  . 

8 

Syr.  pulveris  doveri . 

30 

.  3iss 

G 

Syr.  seneg®  q.  s.  ad . 

. Siv 

120 

M. 


30 


6 

30 


M. 

r. 


oarts. 


7o 

09 


Spts.  cologne  . gi 

Sig.:  Apply  locally  by  painting  on  the  affected 

CHILBLAINS. 

Creosoti 

Liq.  plumbi  subacetatis,  aa . gtt.  xii 

Ext.  opii  . gr.  iss 

Olei  picis  liq . 3iss 

Adipis  . gi 

Ft.  unguentum.  Sig.:  Apply  locally ;  or : 

Zinci  oxidi  . 3i 

Pulv.  camphor® 

Pulv.  myrrh® 

Pulv.  opii,  aa  . gr.  xxx 

Adipis  . gi 

Misce.  Allow  the  camphor  to  dissolve  in  the  lard  which  has 
been  melted  by  gentle  heat,  permit  this  to  cool  and  mix  with 
the  other  ingredients.  Sig.:  To  be  applied  locally. 

Diarrhea  from  Acute  Intestinal  Disorders. 

The  following  is  recommended  by  Jour,  of  Tropical  Mccl.  in 
the  treatment  of  acuie  intestinal  disorders,  accompanied  by 
pain  and  diarrhea : 

R.  Morphin®  mur . gr.  1/12 

Ext.  cannabis  ind .  . gr.  1/8 

Nitroglycerini . gr.  1/G00 

Ext.  hyoscyami  . gr.  1/4 

Oleoresin®  capsici  . gr.  1/20 

01.  menth.  pip  . m.  1/20 


2 

30 


M.  Ft.  capsul®  No.  i. 
or  four  hours. 


Sif 


005 

0075 

0006 

015 

003 

003 


One  such  capsule  every  three 


And  in  cases  of  dysentery  the  following: 

It.  Acidi  sulph.  dil . gss  15 

Tinct.  opii  deod. 

Spts.  camphor®,  aa . gi  30 

Tinct.  capsici 

Spts.  chloroformi,  5a  . gss  15 

Spts.  vini  gallici  . giss  45 


M. 

R. 


Sig.:  One  teaspoonful  every  two  or  three  hours;  or: 


Magnesii  sulph . 3i 

Acidi  sulph.  dil. 

Tinct.  opii  deod.,  aa . v.  .in.  x  Gi 

Aq.  chloroformi  q.  s.  ad . 5ii  8 

M.  Sig. :  To  be  taken  at  one  dose  and  repeated  in  three 
hours.  And  in  the  diarrhea  complicating  typhoid  fever  the 
following  is  recommended: 

R.  Acidi  carbol. 

Ext.  opii,  aa 

Bismuthi  subnit . gr. 


M. 

day. 


i 

xviii 


Ft.  capsul®  No.  vi. 


Sig.: 


0G 

20 


One  capsule  three  times  a 


Acute  Catarrhal  Bronchitis. 

Danforth,  in  “Amer.  Text-book  of  Applied  Ther.,”  states,  in 
those  cases  accompanied  by  marked  pyrexia,  dyspnea  and  hur¬ 
ried  pulse,  that  the  patient  should  be  kept  in  bed  and  a  vigor¬ 
ous  cathartic  given,  such  as  Rochelle  salts,  ounce  one  half  (15.), 
which  may  be  repeated  in  four  hours  if  necessary.  If  the 
pulse  is  full  and  strong  the  following  mixture  will  be  of 
service : 

R.  Tinct.  aconiti  rad . 3ss 

Pot.  bromidi  . gr.  lxxx 

Syr.  zingiberis  . 3iv 

Aqu®  q.  s.  ad  . gii 

M.  Sig.:  One  teaspoonful  every  two  hours. 

Large  hot  cataplasms  of  linseed  meal,  in  which  is  thoroughly 
mixed  a  teaspoonful  of  mustard,  should  be  applied  locally, 
they  should  not  be  changed  too  frequently. 


o 

15 

GO 


M.  Sig.:  One  teaspoonful  every  three  hours. 

In  cases  where  Dover's  powder  proves  too  irritating  to  the 
stomach,  an  equal  amount  of  tinctura  opii  camphorata  may  be 
substituted. 

If  the  patients  are  feeble  and  require  stimulating  expect¬ 
orants,,  the  following  is  effective: 

R.  Ammon,  carb . 3ss  2| 

Pulv.  camphor®  . gr.  xx  1  j  30 

M.  Ft.  capsul®  No.  x.  Sig.:  One  every  three  hours. 

Or  if  the  patient  can  not  swallow  a  capsule  the  following: 

R.  Ammon,  carb . gr.  lxxx  5 

Aq.  camphor® 

Syr.  seneg®,  aa  . gii  GO 

M.  Sig.:  One  dessertspoonful  every  three  hours. 

In  the  convalescing  stage  of  acute  bronchitis  potassium  iodid 
is  of  value  combined  with  expectorants  as  follows: 

R.  Pot.  iodidi  . 3ii  8 

Syr.  pulv.  doveri  . gi  30 

Syr.  pruni  virg.  q.  s.  ad . giv  120 

M.  Sig. :  One  teaspoonful  every  three  hours. 

Gastroptosis. 

According  to  A.  P.  Francine,  in  Phil.  Med.  Jour.,  the  indica¬ 
tions  for  treatment  of  gastroptosis  are:  1.  To  relieve  the 
stagnation  and  fermentation  and  to  increase  the  motor  power 
of  the  stomach.  2.  To  furnish  support  to  the  stomach  and 
other  abdominal  viscera.  3.  To  improve  the  general  condition 
of  the  patient.  These  may  be  accomplished  by  means  of  hy¬ 
giene,  diet,  lavage,  and  drugs.  The  drugs  which  will  be  found 
of  greatest  service  are  resorcin,  carbolic  acid,  creosote,  aromatic 
spirits  of  ammonia  and  sodium  bicarbonate. 

The  following  combinations  of  the  foregoing  preparations 
have  been  used  advantageously  by  the  author  : 

R.  Tinct.  nucis  vom . 3vi  24 

Resorcin  resublim . r....3i  4 

Tinct.  cinchon®  co . 3iiss  10 

Sig.:  Ten  to  fifteen  drops  every  twro  hours;  or: 

Resorcin  resublim. 

Bismuthi  subnit.,  aa  . 3iiss 

Sodii  bicarb. 

Saccli.  albi,  aa  . 3ii 

Sig.:  One  teaspoonful  every  two  hours;  or: 

Creosoti  (beechwood)  . gr.  vii 

Sodii  bicarb . 3ii 

Pulv.  acaci® 

Sacchari,  aa,  q.  s. 

Spts.  lavendul®  co . 3ii 

Aqu®  q.  s.  ad . giii 

One  teaspoonful  after  meals.;  or: 


M. 

R. 


M. 

R. 


10 

8 


35 


8 

90 


M. 

R. 


Sig.: 

Acidi  carbol . * . gtts.  vi  35 

Sodii  bicarb . 3ii  8 

Spts.  ammon.  arom . 3iv  16 

Spts.  chloroformi . 3ii  8 

Mist,  sod®  et  menth®  . giii  90 

M.  Sig.:  One  teaspoonful  after  each  meal  and  at  bedtime. 

Where  there  is  nausea  and  vomiting  the  following  does  good: 

R.  Bismuthi  salicylatis 

Pepsini,  aa  . 3ii 

Cocain®  hydrochlor . gr.  i 


8 


0G 


Aq.  cinnamomi  . Siii  90 

M.  Sig.:  One  teaspoonful  three  times  a  day  or  more  fre¬ 
quently  if  necessary. 

Beer  Yeast. 

The  Medical  Press,  in  an  abstract  on  the  properties  of  yeast 
as  a  microbicide  in  certain  eruptive  affections  as  furunculosis, 
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chicken-pox,  erysipelas,  etc.,  states  that  very  satisfactory  re¬ 
sults  have  been  obtained.  In  eight  cases  of  smallpox  treated 
by  Dr.  Cohehe  of  Lyons  the  fever  rapidly  fell  and  the  eruption 
did  not  come  to  maturity,  consequently  there  was  no  sup¬ 
puration.  He  administered  the  fresh  beer  yeast  in  beer,  in 
order  to  mask  the  taste,  giving  three  tablespoonfuls  daily.  Re¬ 
ports  are  also  given  where  beer  yeast  was  given  in  the  treatment 
of  erysipelas  in  doses  of  three  teaspoonfuls  daily.  It  was 
ascertained,  under  its  influence,  that  the  fever  rapidly  dimin¬ 
ished  and  the  area  of  inflammation  did  not  enlarge.  It  was 
employed,  successfully  also  in  the  treatment  of  pneumonia  and 
chronic  bronchitis  in  the  aged.  In  the  bronchial  catarrhs  of 
old  people  the  expectoration  gradually  decreased. 

This  periodical  recommends  the  dry  form  prepared  by  chem¬ 
ists  as  more  agreeable  to  take  and  as  fully  efficient  as  the  fresh 
yeast. 

To  Cleanse  the  Scalp. 

The  following  combination  is  recommended  by  the  West. 
Druggist  to  relieve  the  scalp  from  dandruff: 

R.  Olei  ricini 
Aq.  ammon. 

Am.  carb.,  aa . 3i  4 

Alcoholis  . 120 

Aquce  q.  s.  ad . 5'’iii  240 

M.  Dissolve  the  oil  in  the  alcohol,  add  the  ammonia  water, 
and  add  the  ammonium  carbonate  dissolved  in  the  water. 


MediGole&al. 

Physician  May  Refresh  Memory  from  Memorandum. — 
The  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
holds,  in  the  case  of  Bailey  vs.  Warner,  that  a  physician  called 
to  testify  concerning  a  patient’s  physical  condition  at  a  certain 
time  may  be  allowed  to  refresh  his  memory  as  to  the  patient  s 
then  condition,  by  consulting  a  memorandum  which  he  made  at 
the  time  of  his  visit  relative  to  the  patient’s  condition. 

Time  Texas  Act  Took  Effect — Recording  Under  Old  Law. 
— The  Court  of  Civil  Appeals  of  Texas  holds,  in  Wiekes-Nease 
vs.  Watts,  that  the  medical  practice  act  of  that  state  of  Feb. 
22,  1901,  did  not  go  into  effect  until  90  days  after  the 
legislature  adjourned  on  April  9,  1901.  The  reason  given  is 
that  the  act  did  not  contain  any  direction  when  it  should  go 
into  effect,  without  which,  in  view  of  the  constitution,  it  could 
not  go  into  effect  until  90  days  after  adjournment.  It  recited, 
“The  fact  that  there  is  no  law  in  force  adequately  providing 
for  the  license  of  physicians,  surgeons  and  midwives  creates  an 
emergency  and  an  imperative  public  necessity  that  the  consti¬ 
tutional  rule  requiring  bills  to  be  read  on  three  several  days 
be  suspended  and  this  act  placed  on  its  final  passage  and  it  is 
so  enacted.”  But  the  court  sees  in  this  no  more  than  a  sus¬ 
pension  of  the  rules  regarding  the  reading  of  bills.  It  also 
holds  here  that  one  who  had  been  duly  examined,  in  1882,  and 
given  a  certificate  of  qualification,  which  he  had  recorded  in  the 
office  of  the  county  clerk,  but  which  he  had  never 
filed  or  recorded  in  the  office  of  the  clerk  of  the  district  court, 
as  required  by  the  act  of  March  23,  1887,  could  not  recover  for 
professional  services  rendered  in  May,  1901. 

Salary  of  Health  Officer  that  Was  Fixed  in  Advance. — 
The  Supreme  Court  of  Mississippi  affirms  a  judgment,  in  the 
case  of  Perkins  vs.  Panola  County,  allowing  the  party  suing 
but  $50  per  annum  as  county  health  officer.  The  office  "had 
previously  paid  $300  per  annum,  but,  prior  to  his  appoint¬ 
ment,  the  board  of  supervisors  had  fixed  the  salary  at  $50.  Im¬ 
mediately  after  his  appointment,  he  notified  the  board  that  he 
would  not  serve  for  $50  per  annum,  and  subsequently  resigned, 
but  his  resignation  was  not  accepted  by  the  State  Board  of 
Health,  and  he  continued  in  office,  notifying  the  board  of  super¬ 
visors  that  at  the  end  of  his  term  he  would  sue  for  a  reasonable 
salary.  The  ’Supreme  Court  says  that  the  verdict  of  the  jury 
in  favor  of  the  county  was  a  finding,  on  the  whole  evidence, 
that  the  reduction  of  t]y  salary  from  $300  to  $50  per  annum 
was  not,  under  the  circumstances  of  this  case,  an  abolition  of 
the  office.  This  salary  was  fixed  in  advance,  as  the  law  re¬ 
quires.  The  party  suing  was  not  appointed  until  after  this. 


He  acted  in  full  view  of  the  whole  situation.  On  the  facts  in 
this  record,  no  other  proper  result  could  have  been  reached 
than  that  arrived  at  by  the  jury. 

Privilege  Under  Utah  Statute. — Section  3,414  of  the  Re¬ 
vised  Statutes  of  Utah  provides:  “There  are  particular  rela¬ 
tions  in  which  it  is  the  policy  of  the  law  to  encourage  confi¬ 
dence  and  to  preserve  it  inviolate;  therefore,  a  person  can  not 
be  examined  as  a  witness  in  the  following  cases:  .  .  .  (4) 

A  physician  or  surgeon  can  not,  without  the  consent  of  his 
patient,  be  examined  in  a  civil  action  as  to  any  information 
acquired  in  attending  the  patient,  which  was  necessary  to 
enable  him  to  prescribe  of-  act  for  the  patient.’’  The  Supreme 
Court  of  Utah  says,  in  the  personal  injury  case  of  Munz  vs.  The 
Salt  Lake  City  Railroad  Company,  that  the  policy  of  this  law 
is  to  keep  inviolate  the  secrets  of  those  who  are  in  charge  of 
physicians,  and  to  encourage  confidence  between  physician  and 
patient.  Whether  the  statute  is  a  wise  or  unwise  enactment 
is  not  for  the  courts  to  decide.  It  is  their  province  to  give  it 
such  a  reasonable  interpretation  as  will  give  effect  to  the  legis¬ 
lative  will.  Its  evident  purpose  is  to  prevent  a  physician  from 
disclosing  information  obtained  in  the  sick  room  necessary  to 
properly  discharge  his  professional  duties  to  the  patient,  and 
this  is  so  as  to  any  such  information,  whether  obtained  directly 
from  the  lips  of  the  patient,  or  from  observation,  or  from  those 
present  at  the  time  of  the  examination.  Nor  is  it  material  in 
such  that  the  physician  was  called  by  the  patient  or  a  stranger, 
or,  as  in  this  instance,  by  an  officer  of  the  company  sued,  at  the 
request  of  the  patient.  In  general,  whenever  such  an  examina¬ 
tion  is  made,  the  presumption  is  that  the  relation  of  physician 
and  patient  exists,  and  that  the  information  is  obtained  for  the 
purpose  of  enabling  the  physician  to  prescribe  or  act  for  the 
patient.  In  this  case,  the  injured  party  testified  that  they  had 
no  money  to  pay  a  doctor;  that  she  went  to  see  the  company’s 
superintendent  about  her  injury,  and  that  he  sent  the  physician. 
The  physician  stated  that  he  examined  the  patient  at  her  home 
by  request  of  an  official  of  the  company;  that  he  was  at  liberty 
to  prescribe  treatment;  that,  if  he  had  found  a  condition  that 
needed  treatment,  he  would  have  prescribed;  that  he  did  pre¬ 
scribe  and  treat  such  cases  where  they  required  it;  and  that 
one  of  the  conditions  in  view  when  the  examination  was  made 
was  to  prescribe,  if  necessary.  The  court  holds  that  the  testi¬ 
mony  of  the  physician  as  to  what  such  examination  revealed 
was  properly  excluded.  It  says  that  the  physician  made  the 
examination  with  the  view  of  prescribing  if  the  condition  of 
the  patient  required  it,  and  under  the  circumstances  disclosed 
in  the  evidence  it  was  clear  that  the  relation  of  physician  and 
patient  existed,  and  the  information  thus  obtained  was 
privileged  under  the  statute. 

Compensation  of  Surgeon— Opinions — Raising  Bill. — In 
the  ease  of  Ladd  vs.  Witte,  an  action  brought  to  recover  for 
services  in  performing  an  operation  on  the  latter  party’s  newly- 
born  imperfect  child,  the  Supreme  Court  of  Wisconsin  holds 
that  an  instruction  telling  the  jury  that  they  must  determine 
the  value  of  the  services,  under  all  the  credible  evidence  in  the 
case,  if  they  should  be  of  the  opinion  that  the  services  were  of 
value  to  the  party  sued,  was  based  on  a  most  unfortunate  and 
misleading  hypothesis.  It  says  that  it  certainly  tended  to  con¬ 
fine  the  jury  to  consideration  of  what  and,  how  much  benefit 
resulted  to  the  party  sued  from  this  fruitless  incision  into  the 
body  of  his  new-born  child,  whose  death  was  certain  without 
the  operation,  but  equally  occurred,  it  notwithstanding.  That 
is  not  at  all  the  test.  So  that  a  surgical  operation  be  con¬ 
ceived  and  performed  with  due  skill  and  care,  the  price  to  be 
paid  therefor  does  not  depend  on  the  result.  The  event  so 
generally  lies  with  the  forces  of  Nature  that  all  intelligent 
men  know  and  understand  that  the  surgeon  is  not  responsible 
therefor.  In  absence  of  express  agreement,  the  surgeon  who 
brings  to  such  a  service  due  skill  and  care  earns  the  reasonable 
and  customary  price  therefor,  whether  the  outcome  be  beneficial 
to  the  patient  or  the  reverse.  The  surgeon  requested  a  direct 
and  plain  instruction  that  the  jury  must  be  guided  solely  by 
the  evidence  relating  to  the  value  of  services.  It  was  error  to 
incumber  such  direction  by  the  hypothesis  stated.  Again,  the 
jury  were  instructed  that  the  opinions  of  experts  as  to  the 
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value  of  the  services  of  the  surgeon  were  not  conclusive  on 
them.  Such  opinions  were  advisory  only.  They  must,  in  the 
end,  use  their  own  judgment  in  determining  the  value  of  the 
services,  guided  by  the  credible  evidence  in  the  case,  and  as¬ 
sisted  by  opinions  of  the  experts.  This  instruction  the  court 
also  holds  erroneous,  there  being  no  evidence  whatever  in  con¬ 
flict  with  that  of  the  two  physicians — one  disinterested — that, 
in  their  opinion,  the  customary  and  reasonable  value  of  the 
services  rendered  exceeded  $50.  In  the  absence  of  conflicting 
evidentiary  facts,  it  says  that  there  seems  to  be  no  answer  to 
the  logic  that  jurymen,  as  such,  have  no  presumptive  knowl¬ 
edge  on  the  subject  of  the  value  of  professional  services,  and 
must  be  guided  by  the  evidence  offered  on  the  trial,  and  con¬ 
sequently  are  not  at  liberty  to  disregard  the  same,  and  enter 
the  field  of  their  own  uninstructed  conjecture.  An  instruction 
to  the  efTect  that  the  surgeon  was  not  precluded  from  recover¬ 
ing  more  by  reason  of  having  originally  sent  his  bill  for  but 
$50,  the  court  says  would,  of  course,  have  correctly  stated  the 
;  law,  and  might  well  have  been  given  to  assure  full  understand¬ 
ing  by  the  jury,  though,  technically,  it  was  covered  by  an  in¬ 
struction  to  allow  such  sum  as  the  evidence  proved  the  value  of 
the  services  to  be  up  to  $100,  the  amount  of  the  surgeon’s 
amended  claim. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Medical  Record,  New  York. 

January  10. 

*A  Comparative  Study  of  the  Routine  Treatment  of  Certain 
Diseases  in  Four  of  the  Large  New  Yqrk  Hospitals.  Henry 
P.  Loomis.  . 

Extrauterine  Pregnancy.  IT.  J.  Boldt. 

♦Adhesive  Plaster  Strapping  for  Sprains — The  Indications  for 
Its  Use.  Finley  R.  Cook. 

♦Inguino-Super/icial  Hernia  (Kuester).  Alexis  V.  Moschcowitz. 
Remarks  on  Bacteriology  and  Serum  Treatment  of  Puerperal 
Septicemia,  with  an  Illustrative  Case.  Charles  S.  White. 

1.  Hospital  Treatment. — The  four  diseases,  the  treatment 
of  which  in  the  Presbyterian,  Roosevelt,  New  York  and  Belle¬ 
vue  hospitals  is  described,  are,  first,  typhoid  fever,  which  is 
treated  .by  an  exclusive  milk  diet,  alcoholic  and  other  stimu¬ 
lants,  the  Brandt  bath  treatment;  the  special  symptoms  such 
as  headache,  sleeplessness,  etc.,  being  properly  met  and  the 
patient  kept  in  bed  until  after  the  temperature  has  been  normal 
for  a  week.  In  the  second  disease,  pneumonia,  the  treatment 
begins  with  calomel  in  small  doses  followed  by  a  saline,  the  ^ 
calomel  repeated  during  the  course  of  the  disease,  if  necessary. 
Local  measures  are  applied  as  required.  The  treatment  of 
fever  varies.  The  plan  of  water  treatment  is  not  uniformly 
applied.  Some  tub  patients  with  a  temperature  of  103  and 
over,  and  some  use  sponging  when  it  reaches  102.  For  the 
severe  pain,  poultices  and  hypodermics  of  morphin  are  em¬ 
ployed.  At  the  Roosevelt  Hospital  they  often  strap  the  side 
instead  of  poulticing.  For  insomnia  the  one  drug  which  is 
universally  used  is  codein  in  ^4-gr.  doses.  The  three  cardiac 
stimulants  used  in  all  the  hospitals  are  alcohol,  strychnin  and 
digitalis;  the  latter  only  when  the  others  have  failed,  as  a 
rule.  The  only  other  drug  occasionally  used  by  all  four  was 
nitro-glycerin,  and  cyanosis  is  the  one  symptom  which  specially 
indicates  its  use.  For  acute  articular  rheumatism  the  alkaline 
salicylate  treatment  seems  to  be  generally  employed.  Oil  of 
wintergreen  is  used  to  a  certain  extent  in  some  of  the  hospitals. 
At  the  Roosevelt  Hospital  the  salicylate  treatment  is  first 
tried,  and  if  not  effective,  the  alkaline  treatment  follows. 
Guaiacol  is  employed  in  all  the  hospitals  except  the  Roosevelt, 
largely  by  applying  it  directly  to  the  joint.  The  diet  in  all  is 
the  same,  exclusively  milk.  Hyperpyrexia  is  treated  in  the 
New  York  and  Presbyterian  hospitals  by  tubs  for  a  tempera¬ 
ture  of  over  105.  Pericarditis  is  treated  at  all  by  ice-bags  at 
the  precardial  space  and  morphin,  if  required.  The  fourth 
ailment  is  pleurisy  with  effusion,  and  in  only  one  of  the  hos¬ 
pitals  is  the  fluid  removed  from  the  chest  when  the  condition  is 
first  diagnosed.  In  all  the  others  the  case  is  watched  before 
aspiration,  and  operation  is  performed  only  in  case  of  a  large 
amount  of  liuid,  pain,  and  embarrassed  heart  action  and  pros¬ 


tration,  and  when  the  fluid  remains  at  a  fixed  level  for  five  or 
ten  days.  The  methods  vary  a  little  in  the  different  institu¬ 
tions.  The  following  indications  for  operation  are  recognized 
by  all,  cardiac  embarrassment,  severe  pain,  persistent  cough 
and  faintness.  The  diet  is  what  is  known  as  soft,  eggs,  gruel, 
soups  and  principally  milk. 

3.  Adhesive  Plaster  Strapping. — The  different  pathologic 
conditions  which  call  for  this  measure,  according  to  Cook, 
possess  one  factor  in  common,  relaxation  of  tissue,  and  he  points 
out  its  special  advantages  in  sprains  and  contusions.  The  or¬ 
dinary  diagnosis  of  sprain  is  inadequate.  We  should  know 
exactly  what  particular  ligament  or  ligaments  are  involved, 
and  where  a  ligament  has  more  than  one  insertion, 
it  is  our  duty  to  ascertain  what  special  part  is  the  seat  of  the 
sprain,  and  adopt  measures  accordingly.  He  reports  a  number 
of  cases. 

4.  Inguino-Superficial  Hernia  (Kuester). — A  case  is  re¬ 
ported  by  Moschcowitz,  who  discusses  the  pathology.  In  this 
case  there  was  originally  a  cryptorchidism  and  open  processus 
vaginalis.  Only  the  omentum  was  involved.  He  reviews  the 
literature  and  explains  the  mechanism. 

Boston  Medical  and  Surgical  Journal. 

■January  8. 

6  *The  Malignancy  of  Joint  Tuberculosis,  Illustrated  by  a  Series 

of  Forty-seven  Cases.  Charles  F.  Painter. 

7  *The  Importance  of  Increased  Hospital  Accommodations  for 

the  Treatment  of  Measles.  John  II.  McCollom. 

8  *An  Experimental  and  Practical  Demonstration  of  the  Value 

of  Downes’  Eleetrothermic  Angiotribe.  John  W.  Keefe. 

9  Plague  Serum  in  Three  Cases.  W.  J.  Calvert. 

10  The  General  Treatment  of  Tubercular  Bone  and  Joint  Dis¬ 

eases.  Joel  E.  Goldthwait. 

6.  Joint  Tuberculosis. — From  a  total  of  47  observations 
and  the  study  of  the  literature  Painter  draws  the  following 
conclusions : 

1.  Tuberculous  disease  tends  to  recur  after  apparent  cure  in  a 
considerable  proportion  of  cases. 

2.  This  recurrence  Is  most  commonly  a  local  one.  Metastases  are 
not  common. 

3.  Trauma,  direct  or  indirect,  is  frequently  associated  with  the 
recurrence.  Indirect  trauma  is  probably  the  exciting  cause  of  the 
recurrences,  especially  where  partial  anchylosis  or  deformity  exists. 

4.  Patients  who  have  suffered  from  bone  and  joint  tuberculosis 
should  be  cautioned  that  they  are  not  well  when  symptoms  have 
ceased  and  that  reasonable  care  must  be  exercised  to  avoid  recru¬ 
descences. 

5.  Deformity  and  shortening  should  be  corrected  as  far  and  as 
accurately  as  possible  to  lessen  the  chance  of  recrudescence. 

6.  Mechanical  treatment,  especially  fixation,  should  be  used  in  the 
acute  conditions  in  childhood.  Exploratory  interference,  where  dis¬ 
cretion  is  used,  with  a  view  to  removal  of  isolated  foci,  is  advisable 
in  many  cases  in  children,  and  is  to  be  urged  in  the  majority  of  the 
recrudescences,  if  seen  early.  Recognition  of  the  fact  that  patients 
with  hip  disease.  Pott’s  disease  and  tumor  albus  have  tuberculosis 
just  as  much  as  if  they  had  phthisis,  and  should  be  treated  accord¬ 
ingly,  must  be  insisted  upon. 

7.  Measles. — McCollom  finds  that  measles  is  not  such  a  mild 
disease  as  commonly  held,  and  hospital  treatment  is  advisable. 
It  is  the  most  infectious  of  all  disorders  and  may  be  so  long 
before  the  diagnosis.  Its  complications  are  serious,  especially 
diphtheria,  and  its  sequelae,  like  inflammation  of  the  ear,  are 
also  liable  to  give  trouble.  There  are  many  individuals  living 
in  boarding  houses  or  lodging  houses  who  require  hospital  treat¬ 
ment  if  attacked  by  this  disease,  and  present  accommodations 
are  inadequate.  A  separate  pavilion  is  absolutely  necessary 
for  the  treatment  of  these  patients  in  a  hospital. 

8.  Downes’  Eleetrothermic  Angiotribe. — Keefe  has  experi¬ 
mented  on  animals  by  resection  of  the  intestine  with  the  aid 
of  this  instrument,  and  reports  results.  He  also  reports  a 
number  of  gynecologic  cases  in  which  it  was  also  utilized.  In 
none  of  the  cases  were  ligatures  used,  and  no  hemorrhages  oc¬ 
curred.  The  advantages  are  rapidity  of  operation,  asepsis  and 
cleanliness,  no  soiling  with  blood,  pus  or  feces,  hemostasis 
without  the  aid  of  a  ligature,  no  secondary  hemorrhage  from 
the  splitting  of  ligatures,  or  subsequent  infection  of  the  same, 
less  pain  subsequent  to  operation  as  the  tissues  are  not  puck¬ 
ered  or  constricted  by  ligatures.  The  use  of  the  instrument  is 
very  simple,  and  it  should  be  tried  before  passing  judgment 
on  it. 

Philadelphia  Medical  Journal. 

January  10. 

11  *Health  Resorts  of  New  Zealand.  G.  Frank  Lydston. 

12  *What  Can  Be  Done  to  Lessen  the  Mortality  of  Carcinoma 

Uteri?  E.  E.  Montgomery. 
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13  ‘The  I’arasyphilitie  Affections,  the  Curability  of  Tabes  and  Gen¬ 

eral  Paralysis  by  intense  Mercurial  Treatment.  Dr.  Le- 
redde. 

14  *Itemarks  on  the  Treatment  of  the  Visceral  Ptoses.  J.  Madison 

Taylor. 

15  ‘On  the  Practical  Results  of  Actinotherapy.  William  S.  Got- 

theil. 

1G  ‘Treatment  of  Malignant  Growths  with  the  X-Rays.  William 
S.  Newcomet. 

17  ‘Urine  Segregation  ;  Its  Importance  and  Methods.  Andrew  J. 

Downes. 

11.  Health  Resorts  of  New  Zealand.- — Lydston  gives  a  very 
interesting  account  of  the  health  resorts  in  New  Zealand, 
which  seems  to  he  a  country  specially  endowed  in  this  respect. 
A  special  series  of  articles  on  the  Doctor's  travels  are  appear¬ 
ing  in  The  Journal  A.  M.  A. 

12.  Carcinoma  Uteri. — Montgomery’s  article  points  out  the 
connections  between  parturition  in  juries  and  cervical  carcinoma 
and  insists  on  preventive  measures.  The  exploration  of  in¬ 
juries  to  the  pelvic  floor  and  cervix,  especially  near  the  meno¬ 
pause,  antiseptic  local  treatment,  and  the  general  necessity  of 
early  recognition  of  the  condition  and  early  operation  in 
healthy  tissue,  with  care  to  prevent  reimplantation  of  the  dis¬ 
eases,  are  insisted  on.  In  the  majority  of  cases  the  abdominal 
method  is  preferable  to  the  vaginal,  as  it  enables  one  to  get 
farther  away  from  the  involved  structures. 

13.  Parasyphilitic  Affections. — The  history  of  -parasyph-  ■ 
ilitic  disorders  and  Fournier’s  part  in  its  origination  is  noticed 
by  Leredde,  who  disagrees  with  Fournier,  holding  that  the  term 
has  been  made  to  cover  too  wide  a  signification  and  that  we 
should  broaden  our  ideas  of  what  is  really  syphilitic.  What 
we  call  parasyphilitic  disorders  are  probably  really  syphilis  in 
their  pathology. 

14.  Visceral  Ptoses. — Taylor  gives  the  treatment  of  vis¬ 
ceral  ptoses  which  he  would  advise,  consisting  in  stomach 
lavage,  faradization,  exercise,  improved  attitude  in  standing, 
and  disuse  of  holts,  as  a  rule,  excepting  one  which  he  has  found 
of  advantage,  the  device  of  Morris  Longstreth  of  Philadelphia, 
which  is  non-elastic,  firm,  and  holds  the  abdomen  in  its  proper 
place.  The  danger  is  that  it  is  liable  to  over-use.  The  real 
curative  agency  is  a  series  of  exercises  which  he  describes  to 
strengthen  the  abdominal  walls  and  other  muscles  that  are 
involved,  such  as  the  diaphragm  and  intercostals.  They  con¬ 
sist  in  stretching  movements  of  the  limbs,  ligaments,  abdomen, 
hips,  etc.,  that  gradually  push  the  tissues  back  into  place,  but 
so  slowly  that  no  harm  can  be  done.  For  details  the  reader  is 
referred  to  the  original  article. 

15.  Actinotherapy. — Gottheil’s  article  is  a  review  of  the 
various  disorders  in  which  this  method  has  been  proven  of 
advantage. 

16.  X-Rays. — Newcomet  reports  several  cases  of  carcinoma 
and  epithelioma  cured  or  relieved  by  the  array. 

17.  Urine  Segregation. — Downes  describes  a  new  instru¬ 
ment,  a  modification  of  and  improvement  on  the  Harris  segre- 
gator,  being  simpler  in  structure  and  requiring  no  suction 
apparatus,  and  introducing  a  new  feature,  siphonage,  for  ob¬ 
taining  the  urine  from  a  divided  bladder.  In  the  later  form, 
the  urine  at  all  levels  is  conducted  to  the  bottom  of  the  pre¬ 
pared  sulcus,  from  which  it  is  siphoned  out.  It  is  not,  how¬ 
ever,  as  efficient  in  the  female  as  in  the  male  bladder,  arid  he 
has,  therefore,  made  a  shorter  instrument  for  use  in  the  female 
bladder  alone. 

Medical  News,  New  York. 

January  10. 

18  ‘On  the  Need  of  a  Radical  Reform  in  Our  Methods  of  Teach¬ 

ing  Senior  Students.  William  Osier. 

19  ‘The  Instruction  of  Senior  Students  in  Medicine.  W.  Gilman 

Thompson. 

20  ‘Boiling  as  a  Method  of  Sterilizing  Catheters.  C.  B.  Nancrede 

and  W.  II.  Hutchings. 

21  ‘Veratrum  Viride  as  an  Antitoxic.  A.  B.  Isham. 

22  ‘The  More  Frequent  Diseases  of  the  Joints  :  Their  Etiology 

and  Treatment,  with  Report  of  Cases.  Joseph  II.  Stolper. 

23  Intermenstrual  Pain.  Jennie  G.  Drennan. 

18.  — See  abstract  in  Tiie  Journal,  Dec.  20,  1902,  p.  1609. 

19.  Medical  Teaching. — Thompson  points  out  certain  diffi¬ 
culties  in  clinical  teaching,  the  difficulty  of  handling  every 
variety  of  the  disease,  of  demonstrating  all  the  symptoms  of 
any  given  one,  and  the  danger  of  bedside  teaching  becoming  too 
superficial.  In  pointing  out  the  difficulties  he  does  not  intend 


to  disparage  the  method,  but  thinks  it  should  be  employed  to 
elucidate  rather  than  to  supersede  the  broad  foundation  laid 
by  reading  and  recitations,  and  supplemented  by  didactic  and 
clinical  lectures.  See  also  Tiie  Journal,  Dec.  20,  1902,  p.  1610. 

20.  Sterilization  of  Catheters. — Nancrede  and  Hutchings 
give  a  report  of  their  experiments  to  test  the  value  of  boiling 
in  sterilizing  catheters.  They  find  the  elastic  (that  is  the 
English-web  catheters)  and  soft-rubber  catheters  can  be  repeat¬ 
edly  boiled  for  five  or  more  minutes  without  roughening  of  their 
surfaces  or  diminution  of  their  elasticity  and  strength.  Chem¬ 
ical  sterilization  requires  a  longer  period,  as  does  also  formalin 
vapor.  Just  how  short  a  time  with  the  latter  will  be  efficient 
they  propose  lo  ascertain.  All  the  methods  of  sterilization 
commonly  employed  should  be  continued  for  a  longer  period 
than  the  minimum  required  for  laboratory  germ  destruction. 
Washing  with  warm  soapsuds  is  not  essential.  Boiling  carries 
away  the  oily  lubricants  that  have  been  used,  together  with 
many  germs.  In  boiling  the  catheter  it  is  necessary  to  keep  it 
from  touching  the  bottom  of  the  vessel,  which  can  be  done  by 
enveloping  it  in  gauze  or  a  towel.  Their  experiments  are  given 
in  detail. 

21.  Veratrum  Viride. — Isham  reports  cases  treated  by  sub¬ 
cutaneous  injections  of  veratrum  viride,  of  eclampsia,  pneumo¬ 
coccus  infection,  tuberculosis,  convulsions,  gallstone  disease, 
acute  delirium,  etc.  He  holds  that  with  veratrum  viride 
dehydration  of  the  tissues  and  the  renewed  and  purified  blood 
stream,  furnishes  a  means  for  regeneration.  He  thinks  that  it 
can  be  used  in  tetanus  or  strychnia  poisoning.  The  proper¬ 
ties  by  which  it  acts  are  largely  inherent  in  its  active  principles 
of  jervia  and  veratroidia.  He  speaks  also  of  the  value  of  the 
moral  effect  of  the  remedy,  which  is  very  decided.  He  uses  it 
in  hypodermic  injections  in  10  to  15  minims  of  Norwood’s 
tincture  and  even  larger  doses.  He  says  he  thinks  20  drops  of 
Norwood’s  tincture  is  the  proper  initial  dose  in  the  adult,  to  be 
followed  by  10  drops  more  in  half  an  hour  where  it  falls  short 
of  emesis.  In  no  case  have  fatal  effects  followed  the  medica¬ 
tion. 

22.  Joint  Disease. — Stolper  points  out: 

1.  That  no  matter  how  bad  or  how  far  the  disease  of  the  joint 
may  have  progressed,  with  our  present  methods  the 'sufferer  can 
expect  not  only  relief,  but  positive  curative  effects  if  proper  steps 
of  treatment  are  adopted.  2.  That  while  we  have  no  general  plan 
for  the  treatment  of  such  cases,  we  have  by  the  aspirating  needle 
and  microscope  a  valuable  uniform  plan  for  diagnosis.  3.  That  dis¬ 
eases  of  the  joints  being  due  to  many  causes,  the  systemic  condi¬ 
tions,  family  and  personal  history  of  the  patient  become  of  the  ut¬ 
most  importance.  4.  That  my  method  of  treatment-  is  a  modified 
Phelps’  method,  but  superior  to  Phelps’  in  the  following  points: 
(a)  Carbolic  acid,  if  used  in  drop  doses  only,  does  not  have  the  de¬ 
sired  effect ;  in  large  doses  it  causes  sloughing  of  the  parts,  while 
bichlorid  of  mercury,  if  not  allowed  to  be  absorbed,  accomplishes  its 
purpose  and  can  be  used  in  any  quantity;  (b)  the  1  to  2,000  solu¬ 
tion,  while  not  too  strong,  is  strong  enough  for  germicidal  pur¬ 
poses  ;  (c)  the  use  of  alcohol  hardens  the  tissues  and  prevents  the 
absorption  of  the  mercury,  which  is  washed  out  with  sterilized 
water.  5.  That  while  I  know  that  it  is  the  practice  of  the  profes¬ 
sion  to  condemn  operations  on  tuberculous  joints,  I  wish  to  urge 
the  advisability  and  necessity  pf  such  operations.  Let  us  treat 
tuberculous  conditions,  when  possible,  as  any  other  septic  condition. 

American  Medicine,  Philadelphia. 

January  10. 

24  ‘The  Treatment  of  Epilepsy  by  the  General  Practitioner.  Will¬ 
iam  P.  Spratling. 

23  Report  of  Two  Cases  of  Transverse  Position  of  the  Fetus  with 
Prolapse  of  an  Arm  and  Impaction.  Charles  S.  Barnes. 

26  ‘Gastrosia  Fungosa.  Mark  1.  Knapp. 

27  The  Causes  of  Death  in  Diphtheria.  Bernard  Kohn. 

28  ‘Pertussis,  with  Special  Reference  to  Its  Early  Diagnosis  from 

the  Blood  Findings.  Alfred  Wanstall. 

29  A  Case  of  Infection  with  the  Double-Pored  Dog  Tapeworm 

( Diplyidium  caninum)  in  an  American  Child.  Ch.  Wardell 
Stiles. 

30  Hospital  Work  of  Dr.  Carl  Lauenstein.  Nicholas  Senn. 

24.  Epilepsy. — Spratling  maintains  that  epilepsy  is  curable 
in  many  instances.  Its  two  primary  causes  are  heredity  and 
stress,  heredity,  similar  and  dissimilar,  existing  in  some  56 
per  cent,  of  cases.  Among  the  commoner  forms  of  stress,  as 
he  calls  it,  are  menstrual  derangement,  syphilis,  alcoholism, 
etc.  He  says  there  are  to-day  in  the  Craig  Colony  a  number  of 
epileptics  Who  have  no  convulsions  whatever  because  they  can 
get  no  alcohol.  Among  the  more  active  causes  in  early  life 
and  in  infancy,  he  mentions  the  accidents  at  birth,  such  as 
asphyxia  of  the  newborn,  emphasized  by  Dr.  Jacobi,  an  1  bloo.l 
clots  occurring  at  birth.  As  regards  treatment,  he  insists  on 
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individualizing,  necessitating  a  regulated  dietary,  and  if  the 
bromids  are  used,  the  deprivation  of  salt,  correction  of  optical 
defects,  gastrointestinal  disorders,  etc. 

2G.  Gastrosia  Fungosa. — This  is  supplementary  to  a  mono¬ 
graph  on  organacidia  gastrica,  published  in  the  New  York 
Medical  Record,  Sept.  (5,  1902.  Knapp  describes  the  symp¬ 
toms  of  mold  in  the  stomach,  pointing  out  the  methods  of 
diagnosis,  and.  the  therapeutic  principles  of  cleaning  out  the 
mold,  and  giving  drugs  to  destroy  the  organic  acids.  Lavage, 
the  use  of  mineral  acids,  the  use  of  fresh  cooked  food,  the  thor¬ 
ough  washing  of  vegetables  and  fruits,  especially  grapes,  arc 
also  mentioned.  He  reports  and  discusses  cases. 

28.  Pertussis. — The  special  point  of  Wanstall’s  paper  is  the 
blood  examination.  The  excess  of  lymphocytes  over  polynuclear 
neutrophiles  is  rather  characteristic  of  this  disorder.  Figures, 
however,  are  more  convincing  en  masse  than  when  considered 
individually,  and  exceptions  to  the  rule  may  be  found. 

New  York  Medical  Journal. 

January  10. 

31  ’Colorado  Climate  and  Eastern  Tatients.  W.  A.  Campbell. 

32  ’The  Repair  of  Lacerations  of  the  Pelvic  Floor.  James  II. 

Bnrtenshaw. 

33  ’The  Origin  of  Chorioepithelioma -of  the  Uterus.  Samuel  W. 

Handler. 

34  ‘Some  Tonsil  Affections.  Richard  B.  Faulkner. 

35  ’Report  of  a  Case  of  Tetanus  Following  Vaccination.  William 

S.  Cooke. 

36  ’Thoughts  on  Fetal  Intracranial  Hemorrhage.  Douglas  H. 

Stewart. 

37  ’Note  on  the  Salt  Starvation  Principle  in  Epilepsy  Treatment 

by  Bromids.  L.  Pierce  Clark. 

31.  The  Colorado  Climate. — The  natural  advantages  of 
Colorado,  (he  mildness  of  its  climate,  abundance  of  pure  air 
and  sunshine  and  natural  sanitary  conditions  are  first  noted, 
and  after  these  the  acquired  advantages.  The  author  points  out 
how  the  pulmonary  patient  may  be  improved  in  this  locality  bet¬ 
ter  than  elsewhere.  One  of  the  greatest  misfortunes  is  that  there 
is  no  adequate  regulation  of  quacks,  but  if  the  patient  puts 
himself  in  the  hands  of  a  reliable  physician,  much  can  be  done. 

32. - — See  abstract  in  The  Journat,  xxxix,  p.  1,204. 

33.  Chorioepithelioma. — Handler  explains  chorioepithelioma 
according  to  an  elaborate  theory  of  his  own,  namely,  that  it  is 
due  to  an  overgrowth  of  fetal  cells  which  are  constantly  enter¬ 
ing  the  organism  of  the  mother.  The  ovarian  influence  which 
should  hold  overgrowth  in  che£k  is  not  sufficient.  His  theory 
includes  qn  explanation  of  fecundation,  pregnancy  and  labor. 
The  ovary  is  responsible  for  the  changes  which  show  them¬ 
selves  in  the  periodic  loss  of  blood  known  as  menstruation,  but 
if  a  fecundated  ovum  is  present,  the  ovum  and  its  enzymes 
nullify  the  menstrual  stimulation  of  the  ovarian  secretion. 
The  trophoblast  cells  invade  the  maternal  decidua,  which  is  now 
constantly  stimulated  by  the  ovarian  secretion,  and  likewise 
enter  the  blood  of  the  mother.  The  placental  secretion  nulli¬ 
fies  the  action  of  the  usual  forces  and  menstruation  does  not 
occur.  At  the  end  of  nine  months,  when  the  ovarian  secretion 
is  sufficient  in  amount  or  character  to  overcome  the  neutralizing 
action  of  the  enzymes  of  the  -ovum,  labor  occurs.  If  between 
fecundation  and  parturition  the  ovarian  secretion  is  in  excess, 
the  constitutional  involvement  known  as  eclampsia  results. 
The  occurrence  of  chorioepithelioma  is  due  to  a  lack  of  some 
normal  secretion,  which  he  thinks  is  probably  an  ovarian  secre¬ 
tion  that  is  sufficient  to  hold  the  growth  of  fetal  cells  in 
check. 

34.  Tonsil  Affections. — Faulkner's  article  is  rather  a  gen¬ 
eral  one,  describing  the  tonsils  and  their  probable  functions 
and  holding  that  wisdom  seems  to  demand  in  every  case  of  ton¬ 
sillar  affection,  thorough  antiseptics,  greater  care  in  the  pies- 
ervation  of  lymphoid  structure,  and  more  conservative  surgical 
and  decidedly  more  comprehensive  and  detailed  medical  treat¬ 
ment  of  the  nares. 

35.  Vaccination  Tetanus.— Cooke  reports  a  case  in  a  four- 
year-old  child  with  favorable  termination,  which  he  thinks  was 
due  to  post-vaccinal  infection  during  the  child’s  play  out  of 

doors. 

3G.  Fetal  Intracranial  Hemorrhage. — The  idea  Stewart 
advances  is  that  this  accident  arises  from  unequal  squeezing  of 
the  cranium  and  its  contents,  lie  thinks  much  can  be  done  to 


prevent  it  by  careful  dilation  of  the  os  and  pressure  with  rubber 
dilator  in  case  of  dry  labor,  and  proper  forceps  manipulation 
to  put  the  head  in  a  position  where  undue  intracranial  pressure 
will  be  avoided.  When  the  child  is  born,  feel  the  fontanelles 
with  the  palmar  surface  of  the  finger,  never  with  the  point, 
having  the  contact  as  extensive  as  possible;  pulsations  are  made 
out  quite  clearly  in  this  manner.  Lay  the  palmar  surface  of 
the  little  finger  along  the  arched  top  of  the  tongue,  and  if  there 
is  tremor  or  rigidity  the  clot  is  at  the  base.  There  is  no  at¬ 
tempt  at  sucking.  There  may  or  may  not  be  in  the  vertex 
cases,  although  sinking  well  on  the  second  or  third  day  is  no 
disproof.  Rigidity  of  the  jaw  is  rare.  A  peculiar  convergent 
strabismus  (clonic)  is  common,  and  gives  good  ground  for  a 
fatal  prognosis  if  it  lasts  more  than  a  few  minutes.  It  is 
also  found  after  burns  in  infants,  and  if  it  begins,  usually  con¬ 
tinues  until  death. 

37.  Epilepsy. — Clark  calls  attention  to  the  importance  of 
hypochlorization  in  epilepsy,  reducing  the  sum  total  of  ehlorin 
in  the  body  and  making  room  for  bromids.  This,  of  course, 
does  not  obviate  the  necessity  of  other  measures,  hydrotherapy, 
massage  and  general  hygienic  treatment,  but  does  away  with 
bromism,  gastric  irritation,  constipation  and  mental  hebetude 
common  in  the  older  forms  of  bromid  sedation.  A  lesser 
quantity  of  bromid  is  needed. 

Cincinnati  Lancet  Clinic. 

January  10. 

38  The  Lumbar  Segment  of  the  Ureter.  Byron  Robinson. 

39  Surgery  of  the  Prostate.  (Continued.)  B.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

January  10. 

40  Practical  Surgery.  E.  S.  Goodhue. 

Medical  Age,  Detroit,  Mich. 

December  25,  1902. 

41  ’Care  of  Eyesight  of  School  Children.  G.  C.  Eggers. 

42  ’Overenthusiasm  and  “Fake"  Specialism  in  the  Diagnosis  and 

Treatment  of  Genito-Urinary  Disease.  G.  Frank  Lydston. 

43  ’Observations  on  the  Treatment  of  Malaria.  Virginius  W. 

Gayle. 

41.  Eyestrain  of  Children. — Eggers’  article  was  read  before 
a  teachers’  institute  and  gives  the  facts  as  to  the  importance  of 
care  of  the  eyesight  in  children  and  the  means  of  avoiding  in¬ 
jury  at  an  early  age  in  school  studies  and  methods. 

42.  Specialism  in  Genito-Urinary  Disease. — Lydston  pro¬ 
tests  against  the  too  vigorous  methods  of  treatment  of  cases  of 
genito  urinary  disease,  illustrating  it  by  cases  from  which  he 
deduces  the  following: 

1.  That  unnecessary  manipulations  and  explorations  of  the  genito¬ 
urinary  organs  are  dangerous.  2.  That  the  long  way  around  to 
diagnoses  should  be  avoided  when  the  short  cut  by  the  common- 
sense  road  is  sufficient.  3.  That  preliminary  “accurate”  diagnostic 
explorations,  especially  under  anesthesia,  should  be  avoided  where 
practicable,  and  operations  which  have  been  proven  necessary  at 
once  proceeded  with. 

He  remarks  also  that  he  has  seen  a  number  of  cases  where 
fatal  results  followed  radical  operations  on  the  genito-urinary 
organs  and  in  which  he  felt  that  the  double  exposure  to  anes¬ 
thesia  in  the  preliminary  diagnosis  and  during  the  operation, 
rather  than  the  latter  per  se,  was  responsible  for  the  death  of 
the  patient. 

43.  Malaria. — Gayle’s  article  recommends  the  salicylic 
acid  ester  of  quinin,  known  as  saloquinin,  as  being  free  from 
the  objections  to  quinin  in  malaria  and  a  perfect  substitute 
for  it.  It  is  tasteless,  non-toxic,  does  not  produce  nervous  dis¬ 
turbance,  mental  distress  or  tinnitus,  while  it  is  analgesic,  anti¬ 
pyretic,  and  its  action  as  a  germicide  is  greater  than  quinin. 
Idiosyncrasy  need  not  be  considered,  as  no  bad  effects  follow 
its  use.  It  is  a  remedy,  he  says,  to  use  in  malarial  hematuria, 
can  be  given  to  pregnant  women  because  it  has  no  oxytocic 
effects,  and  is  also  beneficial  in  la  grippe. 

Northwestern  Lancet,  Minneapolis,  Minn. 

December  15,  1902. 

44  ’Malignant  Disease  Involving  the  Gall-Bladder.  William  J. 

Mayo. 

45  ’The  Relational  Pathology  of  Pneumonia.  H.  A.  Tomlinson. 

4G  Harelip  and  Cleft  Palate.  J.  Warren  Little. 

January  1. 

47  ’Diagnosis  of  Ulcer  of  the  Stomach.  Christopher  Graham. 

48  ’The  Methylene  Blue  Fallacy.  F.  C.  Drenning. 

49  Foreign  Body  in  the  Urinary  Bladder,  with  Report  of  Two 

Cases.  M.  C.  Millet. 
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50  Paraffin  Injection  in  a  Case  of  Deformed  Nose.  W.  A. 

Porteous.  . 

51  *A  Few  Thoughts  on  Rheumatism  Other  Than  the  Acute  Artic¬ 

ular  Form.  G.  F.  Smith. 

44.  Malignant  Disease  of  tlie  Gall  Bladder. — Out  of  405 
operations  performed  on  the  gall  bladder  and  biliary  passages 
in  St.  Mary’s  Hospital  Rochester,  Minn.,  during  ten  years, 
nearly  5  per  cent,  were  of  the  malignant  type,  a  frequency 
which  Mayo  remarks  is  sufficient  to  deserve  careful  attention. 
It  seems  to  be  much  more  prevalent  in  females  than  in  males. 
Its  connection  with  gallstones  is  noted.  He  says  the  following 
indisputable  facts  attract  attention:  1.  Gallstones  are  almost 
constantly  present  in  primary  malignant  disease  of  the  gall 
bladder  and  rarely  in  secondary.  2.  The  relative  proportion 
of  gallstones  and  malignant  disease  of  the  gall  bladder  in 
women  and  men  is  practically  identical.  3.  The  pathologic 
lesions  found  are  best  explainable  on  this  theory.  4.  The  simi¬ 
larity  in  age  frequency.  These,  he  thinks,  warrant  the  opinion 
that  gallstones  are  an  important  etiologic  factor  in  malignant 
disease  of  this  organ.  The  diagnosis  is  usually  easy,  though 
there  may  be  some  confusion  with  cyst  of  the  gall  bladder  and 
stone  impacted  in  the  cystic  duct,  or  adherent  gall  bladder 
shrunken  down  on  a  mass  of  stone.  It  is  sometimes  impossi¬ 
ble  even  on  the  operating  table  to  say  whether  a  thick-walled 
gall  bladder  is  malignant  or  not.  Mayo  reports  in  conclusion 
several  cases  and  remarks  that  in  all  cases  where  the  liver  was 
involved  secondary  to  primary  cancer  of  the  gall  bladder,  there 
was  early  recurrence.  This  is  also  true  in  those  cases  in 
which  the  lymphatic  glands  in  the  tissue  of  the  liver  were  in¬ 
fected.  Jaundice  occurs  in  about  one-half  of  the  cases  and  con¬ 
traindicates  operation,  as  it  is  a  late  symptom. 

45.  Pneumonia.— Tomlinson  reviews  pneumonia  in  its'  rela¬ 
tion  to  other  organs  than  the  lungs,  calling  attention  to  the 
variation  in  symptoms  in  certain  cases,  remarking  that  it 
should  be  considered  more  a  general  toxemia  than  as  a  local 
lung  disease.  Autointoxication,  gastrointestinal  in  origin,  and 
failure  of  elimination,  due  to  renal  inadequacy,  are  in  his  ex¬ 
perience  the  gravest  dangers. 

47.  Gastric  Ulcer. — Graham  describes  the  symptoms  of 
gastric'  ulcer,  gas,  belching  or  bloating  or  both,  burning  pain, 
eructations,  heart  burn,  sour  stomach,  vomiting,  weakness  and 
hemorrhage.  The  more  characteristic  and  common  symptoms, 
such  as  pain  and  vomiting,  are  treated  of  at  length.  The  differ¬ 
ence  between  the  characteristic  symptoms  of  cancer  where  there 
is  a  more  constant  and  diffuse  pain,  and  gallstones  are  re¬ 
marked.  In  conclusion  he  mentions  gastrosuccorrhea  of 
nervous  origin  and  gastralgia  as  causing  possible  conditions  em¬ 
barrassing  the  diagnosis. 

48.  Methylene  Blue. — Drenning  holds  that  methylene  blue 
is  practically  non-active  in  gonorrhea  and  reports  cases  to 
prove  his  contention.  Its  psychologic  effect,  however,  renders 
it  still  a  popular  method.  There  is  nothing  that  produces 
such  prominent  obvious  effect  to  the  patient  with  so  little  in¬ 
convenience. 

51.  Rheumatism. — Smith  advocates  aspirin  in  rheumatism 
as  relieving  pain  and  inconvenience  and  gives  cases  where  he 
has  found  it  of  benefit.  It  is  a  potent  agent,  he  says,  especially 
where  the  salicylates  have  proven  inefficient,  and  in  chronic, 
subacute  and  abartieular  forms  of  rheumatism. 

Interstate  Medical  Journal,  St.  Louis. 

December,  1902. 

52  *Bladder  Drainage.  Reginald  Harrison. 

53  ’Protectives  Against  Effects  of  X-Rays.  Wm.  Alien  Pusey. 

54  ’The  Reposition  of  Fractured  Fragments  as  Indicated  by  the 

Roentgen  Rays.  Carl  Beck. 

55  ’Viability  of  Bacillus  Pestis.  W.  J.  Calvert. 

56  ’Liquefied  Oxygen  and  X-Ray  Treatment  of  Malignant  Growths. 

A.  Campbell  White. 

57  Report  of  a  Case  of  Syringomyelia.  M.  W.  Hoge. 

52.  Defective  Bladder  Drainage. — Defective  natural  drain¬ 
age  is  rare  in  childhood  and  early  life  owing  to  the  anatomical 
conditions,  but  later  becomes  not  uncommon,  especially  after 
the  60th  year  in  the  male,  with  incontinence  from  bladder 
irritation  or  inflammation,  possibly  the  formation  of  phosphatic 
stone,  possible  extravasation  of  urine,  etc.  The  bladder  may 
sometimes,  by  reason  of  decomposing  urine  in  its  effect,  resem¬ 
ble,  so  far  as  its  contents  are  concerned,  a  chronic  abscess.  In 


such  cases  catheter  drainage  and  thorough  washing  out  fails 
to  supply  that  free  and  continuous  drainage  that  is  required. 
Harrison  mentions  his  method  of  urine  drainage  by.  the  perin¬ 
eum,  puncturing  the  membranous  urethra  on  the  centrally- 
grooved  staff  sufficient  to  permit  the  introduction  of  a  finger 
in  the  bladder,  followed  by  a  drainage  tube  made  to  fit  correctly 
both  in  length  and  in  relation  to  surrounding  tissues,  without 
side  leakage.  For  the  first  forty-eight  hours  a  specially-made 
gum-elastic  tube  should  be  used,  later  one  of  ^fnnandale’s  pat¬ 
tern  with  a  drainage  continuation  and  tap  is  substituted.  In 
this  way  the  patient  may  be  up  and  about  within  a  few  days, 
wearing  his  apparatus,  and  long  confinement  is  avoided.  In 
some  instances  drainage  soon  proves  effectual  in  restoring  the 
natural  condition,  while  in  others  the  permanent  utility  of  the 
apparatus  may  render  life  comparatively  comfortable.  Cath¬ 
eter  life,  he  thinks,  is  not  warranted  by  slight  inconvenience  ♦ 
and  urination  once  or  twice  at  night  and  corresponding  calls  in 
the  day  time.  Considerable  discretion,  however,  must  be  exer¬ 
cised  on  this  point.  For  decomposition  of  residual  urine, 
which  sometimes  is  not  relieved  by  catheter  and  lavage,  he 
suggests  the  use  of  urotropin,  benzoate  of  ammonium  and 
salol. 

53.  X-Ray  Protection. — Pusey  finds  sheet  lead  the  best 
protective;  1/25  of  an  inch  thick  is  usually  sufficient  to  exclude 
the  a’-rays.  He  covers  the  masks  on  both  sides  with  ordinary 
wrapping  paper,  which  can  easily  be  washed  off  and  replaced, 
leaving  the  mask  clean.  A  speculum  can  be  made  by  the  use  of 
block-tin  tubing.  For  vaginal  exposure  he  has  used  the  or¬ 
dinary  Ferguson  specula.  To  make  exposure  in  the  mouth, 
vagina,  or  even  the  rectum,  Caldwell’s  tube  is  by  far  the  best 
method;  in  fact,  this  is,  in  his  opinion,  the  greatest  single  ad¬ 
dition  that  has  been  made  to  the  technic  of  the  therapeutics 
of  the  arrays.  The  hard  rubber  masks  that  have  been  sug¬ 
gested,  he  thinks,  are  almost  no  protection.  If  for  any  reason 
it  is  impossible  to  use  lead,  some  slight  protection  may  be 
obtained  from  oxid  of  zinc  adhesive  plaster;  equal  parts  of 
bismuth  subnitrite  and  vaselin  would  make  a  fair  protection. 
Vaselin  of  itself  is  absolutely  useless. 

54.  Fractures.— Beck  points  out  the  value  of  the  Roentgen 
ray  in  the  detection  of  fractures  and  their  necessary  individual 
treatment. 

55.  Bacillus  Pestis. — Calvert  has  experimented  on  the  via¬ 
bility  of  this  bacillus  by  preparing  tubes  which  were  placed  in 
a  thermostat,-  exposed  to  direct  sunlight  on  hot  pavements,  etc. 
They  showed  that  the  Bacillus  peslis  is  more  resistant  than  has 
ordinarily  been  believed.  If  an  organism  can  live  forty-four 
days  on  paper  in  a  thermostat,  at  32  to  34  C.,  or  two  hours  and 
45  minutes  on  a  hot  brick  pavement  in  the  tropical  sun  at  130 
to  140  F.,  it  can  certainly  live  longer  in  a  moist,  dark  room, 
where  more  suitable  culture  materials  can  be  found.  In  the 
Orient  there  are  many  out-door  spots  where  the  sun  never 
shines,  and  here  the  bacilli  might  live  for  an  indefinite  time. 

56.  Liquefied  Oxygen. — This  substance,  which  is  ordinarily 
called  liquefied  air,  but  which  more  properly  becomes  liquefied 
oxygen  by  the  rapid  evaporation  of  nitrogen,  is  considered  in 
some  cases  preferable  to  the  ®-rays  for  the  treatment  of  malig¬ 
nant  disease.  White  would  employ  it  in  the  treatment  of  super¬ 
ficial  epithelioma,  but  exclude  it  in  cancer  of  the  breast  where 
no  ulceration  has  taken  place.  For  ulceration,  followed  by 
hemorrhages  and  excessive  odor,  it  is  indicated,  and  it  would 
be  an  excellent  change  from  arsenic  and  other  caustic  measures 
used  as  an  adjuvant  to  hasten  matters. 

Ophthalmic  Record,  Chicago. 

December,  1902. 

58  Hemostatic  Forceps  for  Use  in  the  Orbit.  Lucien  Howe. 

59  Report  of  Three  Cases  of  Congenital  Punctate  Cataract.  J.  G. 

Parsons. 

60  ’Ileterophoria.  Melville  Black. 

61  A  Case  of  Rupture  of  the  Choroid  with  Glaucomatous  Symp¬ 

toms.  Howard  F.  Hansell. 

62  ’On  the  Use  of  Large  Doses  of  Salicylate  of  Sodium  and  an 

Attempt  to  Explain  Its  Action.  II.  Gifford. 

63  ’On  the  Necessity  for  the  Use  of  Color  Names  in  a  Test  for 

Color  Blindness.  F.  W.  Edridge-Green. 

60.  Heterophoria. — In  Black’s  last  1,000  refraction  cases 
only  49  have  been  cases  of  heterophoria.  Under  this  term  he 
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includes  only  those  where  there  is  at  least  5  degrees  of  lateral 
imbalance  or  1  degree  of  vertical  imbalance.  Women  are  more 
frequent  sufferers  than  men.  He  has  been  disappointed  with 
all  forms  of  exercise  of  the  eye  muscles  for  its  correction,  ex¬ 
cept  in  cases  clearly  dependent  on  constitutional  conditions. 
Prisms  up  to  5  degrees  for  lateral  correction  and  up  to  3  de- 
|  grees  for  vertical  correction,  are  often  worn  for  years  with 
comfort,  but  he  is  inclined  to  think  that  in  most  cases  to  pre¬ 
scribe  a  prism  of  a  given  strength  means  that  later  one  of  a 
higher  degree  will  be  required,  and  so  on  until  operation  is  de¬ 
manded.  This  applies  more  to  lateral  than  to  vertical  correc¬ 
tion.  The  measurements  of  adduction,  abduction  and  circum¬ 
duction  do  not  throw  much  additional  light  on  the  case. 
Tenotomy  should  be  a  last  resort.  He  does  not  use  any  “gradu¬ 
ating”  on  the  tendon,  in  tenotomy,  except  where  the  vertical 
muscles  are  concerned.  He  prefers  a  little  over-effect  to  under- 
effect. 

62.  Salicylate  of  Sodium. — Gifford  thinks  that  salicylate  of 
sodium  is  employed  in  too  small  doses  in  rheumatic  eye  com¬ 
plications.  He  has  not  had  much  good  from  aspirin.  His 
views  in  regard  to  the  use  of  the  salicylate  in  sympathetic 
ophfhalmia  have  already  been  published.  In  interstitial  kera¬ 
titis  where  the  patient  shows  no  marked  signs  of  hereditary 
syphilis,  it  acts  almost  like  a  specific,  and  in  iritis  the  relation 
between  the  condition  and  the  rheumatic  diathesis  is  best 
clearly  shown  by  the  effect  of  this  drug.  He  has  also  found  it 
useful  in  the  pain  of  herpes  of  the  cornea.  As  to  the  manner 
in  which  it  acts  lie  finds  that  very  large  doses  can  be  borne.  A 
man  can  take  about  one  grain  per  pound  weight  in  the  waking 
hours,  and  it  begins  to  be  excreted  almost  immediately.  Its 
germicidal  action  seems  slight,  but  lie  favors  Oltramare’s  idea 
that  its  effect  is  due  to  local  depletion  caused  by  general  capil¬ 
lary  dilatation  which  the  salicylates  induce. 

63.  Color-Blindness. — Edridge-Green  insists  on  the  neces¬ 
sity  of  using  color  names  in  color  tests.  A  man  must  be  able 
to'think  that  a  light  is  red  before  he  can  act  on  it,  and  it  is  just 
the  same  as  if  he  had  made  the  observation  out  loud.  Without 
their  use  normal  individuals  may  fail  in  these  usual  tests. 
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December  15,  100%. 

64  Tubercular  Hip-Joint  Disease.  Edmund  D.  Clark. 

63  ‘Abortive  Treatment  of  Felon  by  the  Application  of  Alcohol 
Under  Exclusion  of  Air.  Joseph  K.  Eastman. 

,  66  A  Series  of  Clinical  Reports — Motor  Neurosis — Fracture  of 

Olecranon  Process,  and  Gallstone.  Thomas  P>.  Noble. 

67  Has  the  Medical  Profession  Kept  Pace  with  the  Progress  of 

Civilization  qr  Has  It  Lost  Its  Prestige?  (To  be  contin¬ 
ued.)  J.  T.  Montgomery. 

68  Report  of  a  Case  of  Epilepsy,  Treated  by  Electricity  and  Sug¬ 

gestion.  B.  Elizabeth  Malone. 

|  69  Guaiacol  in  Typhoid  Fever.  A.  T.  Stewart. 

65.  Felon. — Eastman  calls  attention  to  the  treatment  which 
he  observed  in  Von  Bergmann’s  Polyclinic  in  1897,  with 
alcohol  and  air  exclusion.  The  method  is  simple.  The  in- 
;  volved  phalanx  should  be  covered  with  a  thin  layer  of  sterilized 
absorbent  cotton  saturated  with  alcohol.  Over  this  a  thin 
rubber  fingerstall  should  be  applied,  rolled  on  itself  from  the 
open  end  toward  the  apex  and  applied  over  the  cotton  by  un¬ 
rolling.  Of  course,  where  there  is  suppuration  and  in  severe 
1  septic  cases,  the  tissues  should  be  promptly  and  deeply  incised, 
but  in  simple  incipient  cases  incision  may  be  not  only  unnec¬ 
essary,  but  reprehensible.  It  is  wise  to  avoid  a  tender  scar  on 
the  palmar  surface  of  the  finger. 


Alienist  and  Neurologist,  St.  Louis,  Mo. 

November,  1902. 


70  Outlines  of  Psychiatry  in  Clinical  Lectures.  (To  be  contin¬ 

ued.)  C.  Wernicke. 

71  The  Prognosis  of  Mental  Diseases.  George  Ilberg. 

73  *  A  Case  of  Peripheral  Abducens  Palsy.  Wendell  Rebel1. 

73  ‘Kleptomania  and  Collectivism.  James  G.  Kiernan. 


72.  Abducens  Palsy. — Reber  reports  a  case  which  he  says 
must  be  regarded  as  an  instance  of  such  palsy,  if  it  exists.  His 

|  experiences  with  other  cases  has  led  him  to  become  skeptical 
as  to  the  proper  reference  of  these  conditions  as  a  true  morbid 

entity. 

73.  Kleptomania. — Kiernan  describes  the  condition  of  klep¬ 
tomania,  pointing  out  the  temptation  of  the  bargain  stores  to  a 
certain  class  of  morbid  women,  to  whom  the  desire  of  acquisi¬ 


tion  of  certain  articles  is  absolutely  without  reference  to  profit. 
He  thinks  that  in  cases  where  kleptomania  is  pleaded,  the 
question  of  mental  instability  should  be  thoroughly  studied. 
There  is  no  need  for  new  legal  principles,  the  common  law 
properly  interpreted  is  ample  to  meet  the  cases.  He  associates 
a  sexual  origin  with  these  conditions  in  some  cases,  and  this 
psychologic  factor  underlies  some  thieving  during  pregnancy. 

Occidental  Medical  Times,  San  Francisco. 

December,  1902. 

74  ‘On  Flatfoot ;  Its  Mechanics  and  Treatment.  James  T.  Wat¬ 

kins. 

75  Cytodiagnosis  and  Its  Application  in  the  Children’s  Hospital, 

San  Francisco.  Eleanor  F.  Preston. 

76  ‘Intestinal  Anastomosis:  Demonstration  of  Connell  Suture. 

Thomas  W.  Huntington. 

77  A  Note  Regarding  Subpracondyloid  Fractures  of  the  Humerus. 

H.  M.  Sherman. 

78  ‘Kraurosis  of  Anus.  George  L.  F.itch. 

79  A  Case  of  Glanders  in  the  Human  Subject.  II.  A.  L.  Ryfkogel. 

74.  Flat  Foot. — Watkins’  article  is  an  exceedingly  elaborate 

discussion  showing  the  pathology,  causes  and  treatment  of 
weak  foot.  To  be  properly  utilized,  it  should  be  studied  in  the 
original,  as  it  can  not  very  well  be  satisfactorily  abstracted. 

76.  Intestinal  Anastomosis. — Huntington  illustrates  the 
Connell  suture  and  knot  within  the  lumen,  and  reports  his 
experience.  He  considers  it  one  of  the  best,  if  not  the  best 
method  we  have  for  intestinal  anastomosis,  and  quotes  Murphy 
in  conclusion,  who  says  that  if  suturing  is  to  be  used  at  all  he 
believes  the  Connell  suture  lias  advantages  over  any  other  with 
which  he  is  conversant. 

78.  Kraurosis  Ani. — Fitch  reports  a  case  of  this  condition 
which  has  not  been  before  noticed  in  this  particular  anatomical 
situation.  It  occurred  in  an  adult  Chinaman,  and  the  only  ap¬ 
parent  cause  for  it  was  a  slight  debauch.  He  has  seen  a  case 
where  both  the  vulva  and  anus  were  involved  together,  but 
none  before  in  which  the  anus  alone  was  implicated. 

Mississippi  Medical  Record,  Vicksburg. 

J  anuary. 

SO  ‘Some  Unusual  Phenomena  Observed  in  Three  Typhoid  Cases. 

H.  L.  Sutherland. 

81  The  State  Board  of  Health  :  Its  Opportunity.  H.  M.  Folkes. 

80.  Typhoid. — Three  cases -with  unusual  symptoms  are  re¬ 
ported  by  Sutherland.  In  one  there  were  convulsions,  and  after 
apparent  improvement  a  repetition  ending  in  death.  The  tem¬ 
perature  range  was  not  high.  There  was  no  serious  bowel 
lesion.  The  characteristic  symptoms  of  meningitis  were  not  in 
evidence.  Tetany  was  present  for  a  time,  but  it  is  not  generally 
serious.  The  diagnosis  of  typhoid  was  by  the  Widal  reaction. 
In  the  second  case  there  was,  w  ith  atypical  symptoms  of 
typhoid,  the  normal  occurrence  of  the  menstrual  period,  which 
is  unusual.  In  the  third  case  there  wrere  unusual  symptoms  of 
temporary  mental  aberration.  The  patient’s  temperature  was 
only  once  up  to  100.  He  thinks  we  should  be  especially  careful 
W'here  there  is  any  possibility  of  typhoid  fever  to  avoid  the 
diagnosis  of  insanity,  which  may  be  simulated  by  the  delirium 
of  the  disease,  while  other  symptoms  are  not  very  marked. 

Naskville  Journal  of  Medicine  and  Surgery. 

December,  1902. 

82  ‘Sequelm  of  Typhoid  Fever  as  Related  to  the  Eye.  with  Special 

Reference  to  the  Accommodation.  George  H.  Price. 

82.  Eye  Lesions  of  Typhoid. — Price  reports  cases  with 
comments  on  the  accommodation  disorders  followung  typhoid. 
He  discusses  the  subject  at  length,  quoting  largely  from 
Nichols’  work  published  in  the  Journal  of  Experimental  Medi¬ 
cine  of  1899,  and  holds  with  him  that  the  trouble  is  primarily 
a  neuritis  due  to  toxins  acting  on  the  neurons  and  motor  region 
of  the  spinal  cord.  The  principal  means  of  combating  the  con¬ 
dition,  he  holds,  lies  in  preventive  measures,  and  some  internal 
drugs  during  the  progress  of  the  disease  that  will  prevent  its 
complications.  During  convalescence  he  suggests  that  patients 
refrain  from  anything  that  wrould  add  to  the  nervous  strain 
or  tax  the  muscular  mechanism  until  it  is  able  to  stand  the 
strain. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

December,  1902. 

83  ‘The  Pathology  of  the  Tissue  Changes  Induced  by  the  X-Ray. 

A.  G.  Ellis. 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


S4  A  Preliminary  Report  upon  the  Simulation  of  Aneurism  by 
Atheroma  and  Tortuosity  of  the  Arch  of  the  Aorta.  Joseph 
Sailer  and  G.  E.  Pfahler. 

85  Pyloric  Carcinoma,  with  Symptoms  Simulating  Gastrocolic 
Fistula.  I).  L.  Kdsall  and  C.  A.  Fife. 

8G  Round  Worms  (Ascaris  Lumbrieoides)  from  a  I  atient  with 
Typhoid  Fever.  David  Riesman. 

83.  X-Ray  Tissue  Changes. — This  article,  which  is  of  the 
nature  of  a  preliminary  report,  first  notes  the  observations  of 
others  and  their  opinions  in  regard  to  tissue  changes  from  the 
x-rays  and  then  reports  four  cases  which  were  carefully  ex¬ 
amined.  Ellis  finds  necrosis  of  cells  and  trabeculae  of  a  varying 
degree.  In  Case  1  there  is  also  marked  fatty  degeneration. 
In  three  cases  there  was  increase  of  elastic  tissue  before  and 
after  exposure.  In  one  case  there  were  fewer  areas  of  lympho¬ 
cytic  infiltration  after  exposure,  and  about  equal  numbers  be¬ 
fore  and  after  in  others.  A  tendency  to  occlusion  of  vessels  by 
deposits  on  their  inner  surfaces,  marked  in  some  cases.  Prac¬ 
tically  entire  absence  of  infiltration  of  polymorphonuclear  leuco¬ 
cytes."  These  findings,  he  remarks,  do  not  hardly  warrant  con¬ 
clusions,  but  a  few  thoughts  suggest  themselves.  The  blood 
vessel  changes,  on  which  Beck  and  others  lay  stress,  seem  hardly 
to  account  for  the  accompanying  tissue  necrosis,  though  endar¬ 
teritis  is  probably  induced  by  the  a?-ray.  He  thinks  the  possi¬ 
bility  is  suggested  of  their  being  similar  lesions  from  the  same 
influence  instead  of  standing  in  relation  of  cause  and  effect.  . 
The  presence  of  immense  number  of  cocci  and  bacilli  in  the 
tissues  in  one  case  after  twenty  exposures  of  the  a-ray  would 
argue  against  the  bactericidal  power  of  the  ray.  It  should  be 
said,  however,  that  the  pathogenicity  of  these  organisms  was 
not  proven.  The  unsatisfactory  clinical  results,  as  well  as  the 
slight  microscopic  changes  in  Case  3  can  probably  be  attributed 
to  the  extremely  numerous  keratinized  areas  or  “pearls.”  This 
emphasizes  the  importance  of  curetting  or  cutting  away  dis¬ 
eased  tissue,  whenever  feasible,  before  using  the  cc-ray. 

Chicago  Medical  Recorder. 

December  15,  1902. 

87  *  Surgical  Treatment  of  Hemorrhagic  Pachymeningitis.  John 

C.  Munro. 

88  *The  Gravity  of  Bronchitis  in  Elderly  Men  and  the  Safety- 

Valve  Action  of  Relative  Tricuspid  Insufficiency,  with  Re- 
'port  of  a  Case.  Robert  H.  Babcock. 

89  *Albugineotomy  in  Chronic  Orchitis  with  Report  of  Case. 

Emanuel  J.  Senn. 

90  *  Report  of  a  Case  of  Ventral  Fixation,  Pregnancy,  Invagina¬ 

tion  of  the  Uterus,  Death  and  Autopsy.  Wm.  E.  Holland 
and  Byron  Robinson. 

91  *X  Ray  Tube.  Shields,  and  Specula  for  Treating  Cancer  of  .the 

Rectum  and  Other  Cavities.  J.  Itawson  Pennington. 

92  *The  Relation  of  Gonorrhea  to  Tuberculosis '  of  the  Genito¬ 

urinary  Tract.  Daniel  X.  Eisendrath. 

93  A  Case  of  Early  Rupture  of  Tubal  Pregnancy.  Henry  Banga. 

94  Doctors’  Business  Methods  and  the  Collection  of  Their  Ac¬ 

counts.  C.  F.  Meyer. 

87.  Hemorrhagic  Pachymeningitis. — Munro  analyzes  cases 
from  a  recent  record  of  the  Boston  City  Hospital  and  dis¬ 
cusses  the  disorder.  The  difficulties  of  diagnosis,  especially  of 
getting  histories,  are  noted,  and  its  relation  to  trauma, 
syphilis,  etc.  Trephining,  he  thinks,  is  the  only  method  to  be 
considered.  The  prognosis  is  not  good  at  best.  The  following 
are  his  conclusions: 

1.  Hemorrhagic  pachymeningitis  is  found  in  the  insane  and  in 
infants,  but  for  the  most  part  in  men  not  insane  after  middle  life. 

2.  Alcohol,  syphilis,  acute  and  wasting  diseases,  and  trauma  ap¬ 
parently  bear  some  causative  relation. 

3.  The  symptoms  are  those  of  diffuse  subdural  hemorrhage,  com¬ 
ing  on  slowly,  producing  mental  irritation,  spasm  and  rigidity  of  the 
extremities,  convulsions,  and,  later,  paralysis,  the  sequence  being 
more  or  less  irregular. 

4.  The  cranial  nerves  are  not  liable  to  be  affected. 

5.  The  treatment  is  surgical,  and  should  be  instituted  as  early 
in  the  disease  as  possible. 

G.  Without  operative  relief  in  cases  with  pressure  symptoms  the 
prognosis  is  practically  hopeless.  Early  operation  is  not  serious 
and  gives  the  best  chance  of  recovery. 

88.  — See  abstract  in  Tiie  Journal,  xxxix,  p.  1478. 

89.  Albugineotomy. — Senn  reports  a  case  of  chronic 
orchitis  treated  by  albugineotomy.  He  thinks  that  this 
method  is  often  better  for  the  relief  of  tension,  drainage 
and  resolution  of  primary  pathologic  products  than  castration, 
which  is  too  frequently  resorted  to.  Albugineotomy  should* 
be  tried  and  will  be  found  successful  in  the  majority  of  cases  if 
the  entire  organ  is  not  too  seriously  involved.  In  acute  orchitis 
in  the  absence  of  suppuration,  incision  should  not  be  performed. 
In  performing  future  operations  of  this  nature  he  would 
modify  the  technic  by  scarifying  the  parietal  tunica  vaginalis 


and  attaching  this  surface  to  the  testicle  by  several  catgut  - 
sutures  through  the  cut  margins  of  the  tunica  albuginea,  thus 
facilitating  a  firmer  and  more  rapid  organic  union  between 
the  two  structures. 

90.  — See  abstract  in  Tiie  Journal,  xxxix,  p.  1478. 

91.  X  Ray  Work. — Pennington  describes  his  apparatus, 
especially  the  shields  for  the  tube. 

92.  Genitourinary  Tuberculosis  and  Gonorrhea. — Eisen¬ 
drath  offers  the  following  conclusions  from  his  study  of  the 
cases  here  reported  and  the  literature: 

1.  That  in  patients  suffering  from  an  acute  gonorrhea,  there  may 
be  an  almost  imperceptible  transition  into  a  malignant  type  of  tuber¬ 
culosis. 

2.  That  subacute  or  chronic  gonorrhea  may  mask  the  presence  of 
a  tuberculosis.  That  these,  as  well  as  the  acute  form,  may  act  as 
predisposing,  and  even  at  times  as  exciting,  causes  of  tuberculosis. 

3.  In  patients  who  show  evidence  of  local  complies! ions  of  gon¬ 
orrhea,  such  as  prostatitis,  vesiculitis,  cystitis  or  epididymis,  one 
should  always  bear  in  mind  the  possibility  of  tuberculosis,  and 
examine  the  urine  for  tubercle  bacilli,  if  antigonorrheal  treatment 
causes  no  improvement. 

4.  In  patients  with  marked  tubercular  history,  an  attack  of  gon¬ 
orrhea  should  be  carefully  watched,  and  the  prognosis  be  guarded. 

5.  Gonorrhea,  both  in  the  male  and  female,  often  prepares  the 
soil  for  a  later  invasion  of  the  tubercle  bacillus. 

Journal  of  Medical  Research,  Boston. 

December,  1902. 

93  On  Amphophile  Eeucocytogenesis  in  the  Rabbit.  Walter  It. 
Brinckerlioff  and  E.  E.  Tyzzer. 

9G  On  the  Use  of  Clay  Models  to  Record  Muscular  Variations 
Found  in  the  Dissecting  Room,  with  a  Note  on  Two  Cases 
of  M.  Sternalis  and  Its  Influence  on  the  Growth  of  M.  l’ec- 
toralis  Major.  Joseph  M.  Flint. 

97  *A  Study  of  the  Distribution  of  the  Colon  Bacillus  of  Esehericli 
and  of  the  Sewage  Streptococci  of  Houston  in  Polluted  and 
Unpolluted  Waters.  C.  E.  A.  Winslow  and  M.  P.  Hunue- 
well. 

97.  Colon  Bacillus. — From  their  studies  of  the  subject,  in¬ 
cluding  a  review  of  the  previous  publications,  and  description 
of  the  method  of  analysis  in  examination  of  157  samples  of 
apparently  unpolluted  water  and  50  samples  of  obviously  pol¬ 
luted  water,  Winslow  and  Idunnewell  conclude  that  the  use  of 
large  samples  in  applying  the  colon  test  is  not  of  advantage  in 
a  sanitary  analysis  of  drinking  water.  The  proportion  of 
lactose  fermenting  organisms  and  of  colon  bacilli  is  increased  in 
the  unpolluted  waters  by  the  method,  and  -waters  of  good 
quality  are  likely  to  be  condemned,  while  in  polluted  water  the 
comparative  proportion  of  bacilli  ordinarily  present  are  less 
during  incubation  of  large  samples,  and  they  appear  to  actually 
better  advantage  by  the  use  of  100  c.c.  with  preliminary  incu¬ 
bation  in  phenol  broth.  In  polluted  waters,  it  is  evident  that 
even  the  incubation  of  a  single  centimeter  for  twenty-four 
hours  in  dextrose  broth  may  lead  to  the  suppression  of  colon 
bacilli.  The  idea  suggests  itself  that  in  the  routine  sanitary 
examination  the  use  of  dextrose  tube  alone,  with  simple  de¬ 
termination  of  the  gas  formula,  or  the  direct  plating  of 
the  water  in  litmus-lactose-agar,  without  preliminary  incu¬ 
bation,  might  give  more  useful  practical  results  in  some  cases 
than  the  usual  procedure.  It  is  desirable  that  more  compara¬ 
tive  work  should  be  done  on  these  tests.  It  is  unsafe  to  as¬ 
sume  that  red  colonies  on  the  litmus-lactose-agar  plate  indi¬ 
cates  the  presence  of  organisms  of  the  colon  group.  Subcul¬ 
tures  should  be  made  whenever  it  is  desired  to  form  any  idea 
as  to  what  groups  are  represented.  Comparison  of  the  results 
of  analysis  of  1  c.c.  samples  shows  a  striking  difference  in  the 
distribution  of  the  sugar-fermenting  organisms  in  general.  It 
seems  that  bacteria  capable  of  growing  at  the  body  temperature 
and  fermenting  dextrose  and  lactose  are  only  infrequently  pres¬ 
ent  in  unpolluted  waters.  They  also  show  that  by  the  method 
employed,  Bacillus  coli  is  very  rarely  found  in  1  c.c.  samples  of 
unpolluted  waters.  This  confirms  the  observations  of  Smith 
and  the  English  bacteriologists  as  to  the  parallelism  between 
the  numbers  of  colon  bacilli  present  in  a  water  and  the  extent 
of  its  contamination.  When  Bacillus  coli,  as  defined  by  the 
tests  noted,  is  found  in  such  abundance  as  to  be  isolated  in  a 
large  proportion  of  cases  from  1  c.c.  of  water,  it  is  reasonable 
proof  of  the  presence  of  serious  pollution.  The  group  of 
streptococci  and  staphylococci  seems  to  be  associated  with 
sewage  pollution  when  present  in  any  number.  While  the  prin¬ 
cipal  object  of  the  analysis  was  to  find  Bacillus  coli,  it  seems 
probable  that  these  two  groups  of  sewage  organisms  normally 
occur  together,  and  that  when  this  is  the  case  gas  will  be 


formed  by  the  Bacillus  coli  in  the  first  fermentation  tube. 
When  both  colon  bacilli  and  streptococci  are  present,  the  latter 
apparently  overgrow  the  former  during  the  preliminary  incu¬ 
bation.  The  presence  of  either  one,  then,  becomes  significant. 
It  is  desirable  that  the  occurrence  of  the  streptococcus,  as  well 
as  the  colon  bacillus,  should  be  noted  in  sanitary  water  analysis. 
With  these  two  apparently  characteristic  sewage  forms,  and 
with  perhaps  also  the  Bacillus  sporogenes,  the  bacteriologist 
finds  himself  in  a  better  position  to  draw  reliable  conclusions 
as  to  the  antecedents  of  a  water  sample  than  has  ever  before 
been  the  case. 

American  Gynecology,  New  York. 

December ,  1902. 

98  ‘Ureterovesical  Anastomosis :  An  Improved  Method ;  Report 
of  Two  Cases.  Guy  L.  Ilunner. 

9!)  ‘Electrothermic  Hysterectomy  for  Cancer.  Andrew  J.  Downes. 

100  ‘The  Use  of  the  Electric  Cautery  Clamp  in  the  Treatment  of 

Cancer  of  the  Uterus.  Charles  1'.  Noble. 

101  ‘Conservative  Operations  upon  the  Ovary.  L.  II.  Dunning. 

102  ‘The  Curse  of  Gonorrhea.  Joseph  T.  Johnson. 

103  ‘Parotitis  Following  Abdominal  Section.  \V.  H.  Morley. 

98.  Ureterovesical  Anastomosis. — Hunner  reports  two 
cases  and  describes  in  detail  his  method  of  operating.  He  first 
severs  the  ureter  at  the  desired  point  and  controls  hemorrhage. 
The  renal  end  of  the  severed  ureter  which  is  to  be  inserted  is 
split  along  its  anterior  and  posterior  walls  for  a  distance  of  one 
centimeter,  thus  forming  two  lateral  flaps.  An  incision  two  or 
three  centimeters  long  is  made  in  the  fundus  of  the  bladder, 
which  may  be  called  the  “working  incision.”  After  choosing  a 
point  where  the  ureter  will  enter  the  bladder  wall,  usually  high 
up,  and  as  laterally  as  possible,  a  small  incision  is  made  by 
inserting  a  scalpel  through  the  working  incision  and  pushing 
it  through  the  bladder  wall  from  within.  Two  mosquito  for¬ 
ceps  are  then  passed  through  the  working  incision  and  out 
through  the  anastomosis  opening,  each  grasping  one  of  the 
lateral  flaps  of  the  ureter.  Next  comes  the  first  two  of  the 
four  sutures  for  the  anastomosis;  these  are  mattress  sutures 
preferably  of  black  silk,  which  pass  through  the  serous  and 
muscle  coats  only,  and  serve  to  draw  the  ureter  into  the  bladder 
and  to  fasten  its  anterior  and  posterior  walls  to  the  anastomosis 
opening  in  the  bladder  wall.  The  more  difficult  posterior 
suture  is  fifst  jtassed.  It  enters  the  bladder  wall  from  the 
rear,  and  after  penetrating  the  serosa  and  muscularis  leaves 
the  wall  very  close  to  the  anastomosis  opening;  it  then  takes 
a  similar  hold  on  the  posterior  ureteral  wall,  about  one-half 
centimeter  above  the  level  of  the  split,  and  crossing  above  the 
split,  it  grasps  the  posterior  wall  again  and  descends  to  enter 
the  bladder  wall  on  the  other  side  of  the  anastomosis  opening, 
entering  this  time  from  an  anterior  direction  and  passing  pos¬ 
teriorly.  A  similar  suture  is  set  for  the  anterior  ureteral  wall. 
After  denuding  the  flaps  of  their  serous  coats,  the  forceps  draw 
them  into  the  bladder,  and  the  two  external  sutures  are  tied. 
Care  must  be  exercised  in  passing  the  suture  twice  through 
either  the  anterior  or  posterior  ureteral  wall  not  to  get  the 
two  strands  too  widely  separated  so  as  to  constrict  the  lumen 
when  they  are  tied.  They  make  a  very  firm  anastomosis, 
but  the  addition  of  a  square  suture  fastening  each  lateral  flap 
to  the  bladder  wall  is  a  simple  procedure  and  gives  to  the  opera- 
1  tion  its  claim  to  perfect  safety.  The  flaps,  still  held  by  the 
I  forceps,  are  everted  into  the  working  incision  and  a  rectangular 
j  piece  of  the  bladder  mucosa,  corresponding  to  the  size  of  each 
lateral  flap,  is  cut  from  either  side  of  the  anastomosis  opening. 
The  flap  sutures  penetrate  all  the  coats  of  the  flap  except  the 
[  removed  serosa  and  all  coats  of  the  bladder  except  the  excised 
mucosa.  They  should  be  passed  near  the  end  of  the  flap  to  in¬ 
terfere  as  little  as  possible  with  the  bladder  circulation  about 
:  the  anastomosis.  They  may  be  either  silk  or  catgut.  If  of 
silk,  they  must  be  tied  inside,  and  the  cut  ends  left  about  two 
i  centimeters  long,  and  then  through  the  cystoscope  the  loops 
may  be  cut  and  removed  later.  Unless  suprapubic  cystostomy 
i  is  indicated  the  working  incision  is  now  closed.  Some  varia- 
i  tions  in  individual  cases  may  be  required  and  dealt  with  ac- 
;  cording  to  indications.  He  reports  two  cases  and  discusses 
the  various  methods.  The  article  is  illustrated,  which  makes 
the  description  more  clear. 

99.  Electrothermic  Hysterectomy  for  Cancer. — Downes 

describes  the  electrothermic  angiotribe  by  which  he  has  per¬ 

i 


formed  5  hysterectomies  for  cancer;  3  are  here  reported  for  the 
first  time.  He  has  also  assisted  other  physicians  in  similar 
operations.  He  describes  his  instruments  which  have  already 
been  mentioned  elsewhere. 

100. — See  abstract  in  The  Journal,  xxxix,  p.  1411. 

101.  Conservative  Operations  on  the  Ovaries. — Dunning 
questions  the  advisability  of  always  leaving  portions  of  the 
ovary  as  a  routine  practice.  The  danger  of  sepsis  is  consider¬ 
able.  He  reports  cases  and  offers  the  following  conclusions: 

1.  Operations  on  the  ovaries  that  preserve  the  menstrual  and 
reproductive  functions  should  be  employed  in  lieu  of  complete  ex¬ 
tirpation,  especially  in  cases  of  extirpation  of  one  ovary,  and  where 
the  remaining  ovary  shows,  as  pathological  changes,  a  single  cyst 
of  moderate  size,  or  several  small  cysts,  or  a  single  small  hema¬ 
toma.  2.  Healthy  displaced  ovaries  may,  with  advantage,  be  an¬ 
chored  in  as  nearly  a  normal  position  as  possible  by  stitching  them 
with  fine  catgut  to  the  posterior  surface  of  the  broad  ligament,  or 
by  shortening  the  infundibulo  pelvic  ligament.  3.  Cases  of  sterile 
married  women  and  married  women  who  are  using  means  to  avoid 
pregnancy  are  unfavorable  subjects  on  whom  to  do  conservative 
operations  on  the  ovaries.  4.  The  writer  believes  that  in  pus  cases, 
such  conservative  operations  should,  as  a  rule,  be  avoided. 

102.  — See  abstract  in  The  Journal,  xxxix,  p.  1339. 

103.  Parotitis  After  Abdominal  Sections. — From  the 
study  of  a  case  described  in  this  article  and  other  cases  else¬ 
where  reported,  Morley  concludes : 

1.  There  is  an  intimate  relation  between  the  parotid  gland  and 
the  abdominal  and  pelvic  viscera.  2.  This  close  relation  probably 
exists  through  the  medium  of  the  sympathetic  nervous  system. 
3.  Suppuration  or  non-suppuration  of  the  parotid  gland  in  these 
cases  depends  entirely  on  the  local  conditions  in  the  gland.  4.  This 
complication  may  follow  any  surgical  operation  op  the  viscera  of 
the  abdomen  and  pelvis,  but  it  occurs  more  often  after  an  ovariot¬ 
omy.  5.  The  patient’s  life  is  not  jeopardized  per  sc  by  the  occur¬ 
rence  of  this  complication.  G.  The  appearance  of  the  parotid  bubo 
usually  marks  a  turning  point  in  the  disease. 

Illinois  Medical  Journal,  Springfield. 

J anuary. 

104  ‘The  Prognosis  and  Treatment  of  Suppurative  Pleurisy.  E. 
Fletcher  Ingals. 

103  ‘Technic,  Indication  and  Limitations  of  Vaginal  Section  and 
Drainage  for  Pelvic  Disease.  Thomas  J.  Watkins. 

10G  ‘The  Unsurgical  Features  of  Vaginal  Hysterectomy.  S.  C. 
Stremmei. 

107  Intercommunicability  of  Tuberculosis.  D.  J.  D.  Mandeville. 

108  ‘Exophthalmic  Goiter.  L.  Harrison  Mettler. 

109  *A  Plea  for  More  Accurate  Diagnosis  of  Cholelithiasis.  J.  II. 

Stealy. 

110  The  Gastrointestinal  Type  of  Influenza.  Henry  F.  Langhorst. 

111  ‘Repeated  Small  Hemorrhages  as  a  Cause  of  Severe  Anemia. 

James  B.  Ilerrick. 

104.  Empyema. — Ingals’  article  is  noticed  editorially. 

105.  — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  flS3,  p.  SG5. 

100. — Ibid.,  title  1 1 G,  p.  507. 

108.  — Ibid.,  ft50,  p.  451. 

109.  — Title  114,  p.  507. 

111.  — This  article  appeared  in  The  Journal,  xxxix,  p.  7G7. 

New  Yorker  Medicinische  Monatsschrift. 

•  2V  ov  ember,  1902. 

112  ‘Ueber  einige  Erkrankungen  der  Fingernagel.  F.  J.  Leviseur. 

113  Ueber  die  nervose  (s.  functionelle)  Dyspepsie.  Prof.  Schule. 

112.  — This  article  has  appeared  elsewhere.  See  Tiie  Journal, 
xxxix,  fil53,'p.  1420. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 

December,  1902. 

114  ‘The  Existence  of  Typhoid  Fever  in  Atlantic  City.  Philip 

Marvel. 

115  ‘Cholelithiasis.  John  B.  Denver. 

11G  Electrothermic  Hemostasis  in  Hysterectomy  for  Carcinoma. 
Andrew  J.  Downes. 

117  Report  of  'a  Case  of  Chronic  Splenic  Anemia.  James  Ely 

Talley. 

118  The  Meaning  and  Significance  of  Leucocytosis.  Robert  N. 

Willson. 

114. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  2,  p.  1 G 1 5. 

115.  — Ibid.,  1J7,  p.  1G4G. 

Medical  Sentinel,  Portland,  Ore. 

October,  1902. 

119  The  General  Treatment  of  Pulmonary  Tuberculosis.  E.  P. 

Hershey. 

120  Open-Air  Treatment  of  Tuberculosis,  Especially  by  the  Tepee 

Method.  Harry  Lane. 

121  The  Surgical  Treatment  of  Goiter.  Andrew  C.  Smith. 

122  Gastroptosis :  A  Method  of  Suspending  the  Stomach  in  a 

Hammock  Made  of  the  Great  Omentum.  R.  C.  Coffey. 

1 23  The  Diagnosis  of  Sanity.  J.  Allen  Gilbert 
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A  Melanoma  in  the  Cow.  V.  A.  Moore.  _ 
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152  Results  and  Technic  in  Treating  Epithelioma  with  X-Rays. 

Emil  H.  Grubbe. 

153  Practical  Dietetics.  A.  L.  Benedict.  „  „ 
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Neiswanger.  . .  ,  ,  , 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Archives  Generales  de  Medecine,  Paris. 

1  (LXXIX,  October.)  Contribution  it  l’6tude  cytologique  des 

gpanehements  (effusions)  pleuraux  des  Brightiques  et  des 

cardiaques.  F.  Barjon  and  A.  Cade. 

2  *Sur  le  gigantisme.  H.  Meige. 

3  (November.)  Climatology  of  French  China.  H.  Girard. — Le 

Haut-Tonkin.  . 

4  De  la  spl4nom6galie  chronique  avec  anf-mie  et  myelemie,  P. 

E.  Weil  and  A.  Clerc. 

5  Determination  approximative  des  purines  urinaires  par  le 

purinomStre.  J.  Walker  Hall. 

6  Le  technique  de  la  raesure  de  la  pression  sanguine.  N.  Vas- 

chide  and  J.  M.  Lahy.  (Commenced  in  No.  9.  80  cuts.) 

2.  Giantism. — Meige  protests  against  the  proposal  to  foster 
marriages  between  giants.  He  points  out  that  the  excessive 
osteogenetic  function  is  frequently  accompanied  by  more  or 
loss  general  disturbances,  showing  that  it  has  a  tendency  to 
he  pathologic.  When  the  excessive  osteogenetic  function  affects 
the  shafts  of  the  long  bones,  the  result  is  a  giant,  but  when 
merely  the  ends  of  the  bones  are  involved  acromegaly  is  the  re¬ 


sult.  Giants  are,  therefore,  of  the  infantile  or  acromegalic 
type,  according  as  osseous  union  between  the  shaft  and  the 
epiphysis  occurs  early  or  late. 


8 


9 

10 

11 

12 


Archiv  fur  Gynaekologie,  Berlin. 

(LXVI1,  3.)  ‘Leucocytosis  During  Pregnancy  and  the  Puer- 
perium.  C.  Halil. — Untersuchungen  iiber  das  Verhiiltniss 
der  weissen  Blutkorperchen  wiihrend  der  Schwangerschaft, 
der  Geburt  und  dem  Wochenbette. 

Studien  iiber  den  Eiweiss-,  Phosphor-  und  Salzumsatz  (trans¬ 
formation  of  albumin,  phosphorus  and  salt)  wiihrend  der 
Gravidltltt.  B.  II.  Jiigerroos. 

Ueber  Elephantiasis  vuivee  chronica  ulcerosa  (syphilitica). 
G.  Bamberg.  ,  „  . 

♦Die  Herkunft  (origin)  des  Fruchtwassertr ( amniotic  fluid)  lm 
mensch lichen  Ovum.  A.  Silbersteiu. 

Zur  Therapie  der  Eklampsie.  A.  Ostrcil. 

Ergot  in  in  Obstetrics.  H.  Palm. — Untersuchungen  uber  die 
Bedeutung  des  Mutterkorus  und  seiner  Praparate  fiir  die 
Geburtshilfe.  mit  specieller  Beriicksichtigung  des  Sphacelo- 


13 

14 

15 


UeheV'die  forcirle  Dilatation  der  Cervix  mittelst  des  Dilata- 
toriums  von  Bossi.  O.  Lederer. 

Ibid.  Iveiler.  _  _  ,  _  ... 

Zur  Onsnist ik  des  Abortus  nrovocatus.  B.  S.  de  Smitt. 


7.  Leucocytosis  During  Pregnancy. — Hahl  found  in  36 
patients  that  the  number  of  white  corpuscles  was  somewhat 
increased  during  the  last  days  of  pregnancy.  Marked  hyper- 
leucocytosis  was  observed  with  the  onset  of  labor,  chieily  due 
to  an  increase  in  the  proportion  of  the  polynuclear  neutrophile 
cells.  During  the  puerperium  this  liyperleucocytosis  gradually 
subsided  and  normal  conditions  were  re-established  by  the  end 


of  the  first  week. 


10.  Origin  of  Amniotic  Fluid. — Silberstein’s  article  won 
the  university  prize  at  Berlin  for  1901.  It  is  a  study  of  a 
ease  of  twins,  one  oligohydramnic  and  the  other  polyhydramnic, 
and  suggests  that  the  difference  in  the  amount  of  fluid  observed 
was  due  to  the  fact  that  one  fetus  urinated  more  profusely 


than  the  other.  In  pathologic  cases  such  as  these  Nature  al¬ 
lows  us  a  peep  behind  the  scenes,  he  remarks,  and  what  we  see 
establishes  Gusserow’s  theory  that  the  amniotic  fluid  is  essen¬ 
tially  a  product  of  the  fetal  organism  and  of  the  kidneys  in 
particular. 

Archiv  fur  exp.  Pathologie,  Berlin. 

16  (XLVIII,  3-4.)  Origin  of  Fat  in  Fatty  Degeneration  of  Heart. 

Leick  and  Winckler.— Die  Herkunft  des  Fettes  bei  Fett- 

Metamorphose  des  Herzfleisches. 

17  Ueber  den  Stoffwechsei  von  Thieren  (metabolism  in  animals) 

wiihrend  der  Reconvaiescenz.  Schwenke. 

18  Zur  Frage  der  Glykokoll-Bildung  (formation)  aus  Leucin  im 

thierischen  Organismus.  It.  Cohn. 

19  *Ueber  die  Castration  und  ihre  Folgen  (consequences).  II. 


20 


21 

22 

23 

24 


Liithje. 

♦Relations  between  Iienal  Function  and  Albuminuria.  M. 
Cloetta. — Ueber  die  Beziehung  zwischen  Functionsleistung 
der  Niere  und  Albuminurie. 

Ueber  das  Kaffee-Oel  und  die  physiologische  Wirkung  des 
darin  enthalteneu  Furfur-Alkohois.  E.  Erdmann. 

Ueber  den  Einfluss  (influence)  der  Digitalis-Korper  auf  die 
Him-  (brain)  Circulation.  R.  Gottlieb  and  R.  Magnus. 

Ueber  das  Acocantherin ;  Africanische  Pfeilgift  (arrow  poi¬ 
son).  E.  S.  Faust.  „  ' 

Behavior  of  Solid  Gastrointestinal  Contents  in  Fasting  Rab¬ 
bits.  Swirski. — Ueber  das  Verhaiten  der  festen  Magen- 

darminhaltes  bei  absolute!-  Carenz  der  Kaninchen. 


19.  Effects  of  Experimental  Castration. — Liithje  castrated 
two  male  and  two  female  dogs  and  kept  control  pairs  out  of  the 
same  litters.  As  the  animals  grew  up  it  was  impossible  to 
detect  any  difference  in  metabolism  between  the  castrated  and 
the  uncastrated  animals  during  the  three  years  that  elapsed 
before  they  were  killed.  There  is  evidently  a  substitution  of 
function  by  other  organs  in  respect  to  metabolism  and  no 
specific  influence  can  be  attributed  to  the  generative  glands. 
No  difference  was  apparent  between  the  animals  in  regard  to 
either  the  composition  of  the  blood,  amount  of  hemoglobin  or 
iron,  nor  in  the  behavior,  shape,  growth  or  disposition. 


20.  Relations  Between  Functional  Renal  Disturbances 
and  Albuminuria. — Cloetta  found  on  administering  aloin.  : 
cantharidin  or  potassium  chromate  to  rabbits  that  while  these  j 
various  poisons  caused  different  functional  disturbances  in  the  j 
kidneys  yet  the  microscopic  picture  was  almost  identical  in 
each/  In  the  experiments  with  aloin,  the  disappearance  of  the  fl 
albumin  was  not  necessarily  followed  by  resumption  of  normal  . 
renal  function.  Lines  representing  the  freezing-point  and  the  J 
albuminuria  ran  parallel  at  first  and  then  in  some  cases 
abruptly  intersected  each  other.  This  indicated  that  notwith¬ 
standing  apparent  improvement  of  the  kidney  lesion  the  organ 
was  incapable  of  resuming  its  function.  Such  a  condition  may 
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explain  certain  cases  of  sudden  deatli  in  acute  nephritis  when 
the  patient  is  apparently  improving.  The  experiences  confirm 
the  assumption  that  the  noxious  influences  responsible  for  the 
production  of  acute  nephritis  may  affect  the  renal  function  in 
widely  diverse  ways.  If  we  can  learn  the  rules  governing  the 
differences  in  this  respect  we  may  be  able  to  discover  the  inner 
secrets  of  the  pathologic  renal  function,  beyond  the  reach  of 
pathologic  anatomy. 

Archiv  fur  die  gesammte  Physiologie,  Bonn. 

25  (XC1I,  1-2.)  'ine  Blood  at  Altitude  of  Davos.  H.  J.  A.  Van 
Voornveld. — Das  Blut  im  Hochgebirge. 

20  Ueber  die  physiologiscbe  Wirkung  einiger  Bestandtbeile  des 
Ilopfens  ( elements  in  hops).  K.  Farkas. 

27  (Nos.  5-5.)  Behavior  of  Glycogen  in  Boiling  l’otash.  E. 
Pfliiger. — Ueber  das  Verhalten  des  Glykogens  in  siedender 
Kaliiauge. 

2S  Glycogen  in  Cartilage  of  Mammals.  E.  Pfliiger. — Ueber  den 
Glykogen-Gekalt  der  Knorpel  der  Siiugethiere. 

29  Beitrag  zum  Glykogen-Gehalt  des  Skeletts.  M.  Iliindel. 

30  Beitrag  zur  allgemcinen  Muskel-  und  Nerven-l’hysiologie.  E. 

Overton. 

31  (Nos.  6-7.)  Ueber  das  Ferment  der  Pylorus-Schleimhaut 

(mucosa).  F.  Klug. 

32  Wassergehalt  (proportion  of  water)  und  Organ-Function.  A. 

Durez. 

33  Untersuchungen  liber  den  Einfluss  (influence)  wecliselnder 

Blutfiille  (varying  amount  of  blood  contained)  auf  die 
Elasticitat  der  Lunge.  K.  v.  Stejskal. 

34  Ueber  die  Unentbehrliclikeit  (indispensability)  von  Natrium- 

(oder  Lithium)  Ionen  fur  die  Contractions-Act  des  Muskels. 
E.  Overton. 

35  Relations  between  Height  of  Lift  and  Duration  of  Contraction 

in  Fatigue  of  Muscles.  A.  Lolimann. — Ueber  die  Bezieh- 
ungen  zwischen  Ilubhohe  und  Zuckungsdauer  bei  der  Er- 
miidung  des  Muskels. 

36  (Nos.  8  9.)  Ueber  die  vermeintliche  Existenz  von  “bathmo- 

troper”  Ilerz-  (heart)  Nerven.  H.  E.  Ilering. 

37  Weitere  Mitteilungen  tiber  Antagonisten  des  Curarins.  C.  J. 

Rothberger. 

3S  Die  chemische  Demarcations-Strom  in  toxicologischer  Be- 
ziebung.  M.  Henze.  ,  . 

39  Untersuchungen  iiber  die  Verwerthbarkeit  ernes  Delplimemn- 

Priiparates  an  Stelle  (in  place  of)  des  Curare  in  der  Muskel- 
physiologischen  Technik.  A.  Lohmann. 

40  (Nos.  10-12.)  Results  of  Balloon  Trips  for  Physiologic  Re¬ 

search.  H.  v.  Schroetter  and  N.  Zuntz. — Ergebnisse  2  lial- 
lonfahrten. 

41  Untersuchungen  zur  Thermo-Dynamik  der  bio-elektrisclien 

Strome  (currents).  J.  Bernstein. 

42  Ueber  verminderte  Leitungsgeschwindigkeit  (diminished  rapid¬ 

ity  of  conduction)  des  in  ••Ringerscher”  Lcisung  Uberleben- 
den  (surviving)  Nerven.  H.  Rietschel. 

43  Results  of  Experimental  Section  of  Sensory  Roots.  L.  Merz- 

bacher. — Folgeu  der  Durchschneidung  der  sensiblen  \\  ur- 
zeln  im  unteren  Lumbal-Marke,  im  Sacral-Marke  und  in  der 
Cauda  equina  des  Hundes. 

44  Influence  of  Rennet  Coagulation  on  Digestibility  of  Milk.  R. 

Popper. — Ueber  den  Einfluss  der  Labgerinnung  auf  die 
Verdaulichkeit  der  Milch. 

45  The  Blood  at  Mountain  Altitudes.  E.  Alderhalden. — Das  Blut 

im  Hochgebirge. 

4G  Die  Pupillar-Reaetion  der  Octopoden.  R.  Magnus. 

47  (XCI1I.  Nos.  1-2.)  Zur  Geschichte  (history)  der  Glykogen- 

Analyse.  E.  Pfluger. 

48  Ueber  den  Nervus  depressor  als  Reflex-Nerv  der  Aorta.  G. 

Koster  and  A.  Tschermak. 

49  Zur  Lehre  von  den  secundaren  Geschlechts-  (sexual)  Charac- 

teren.  A.  Foges. 

50  ‘Study  of  Artificial  Fertilization  of  Eggs  of  the  Star-Fish. 

Jacques  Loeb.— Ueber  Eireifung.  natiirlichen  Tod  und  Ver- 
liingerung  des  Lebens  beim  unbefcuchteten  Seesternei  (As- 
terias  Forbesii)  und  deren  Bedeutung  fur  die  Theorie  der 
Bef  ruchtung.  „  .. 

51  (Nos.  34.)  Action  of  Potash  on  Glykogen.  E.  Pfluger. — 

Ueber  die  Einwirkung  verdunnter  Kaliiauge  auf  Glykogen 
bei  100  C.  „  ,  . 

5°  Determination  of  Starch  and  of  Digestibility  of  Carbohy¬ 
drates.  St.  Weiser  and  A.  Zaitschek. — Beitriige  zur  Metli- 
odik  der  Starkebestimmung  und  zur  Kenntniss  der  Verdau¬ 
lichkeit  der  Kohlenhvdrate. 

53  Study  of  Goose  Fat.  ibid. — Beitrag  zur  Kenntniss  der  chem- 

ischen  Zusammensetzung  und  Bildung  des  Gansefettes. 

54  Ueber  die  Entwicklung  der  locomotorischen  Coordinations- 

Thiitigkeit  im  ltiickenmark  (spinal  cord)  des  Frosches  (of 
the  frog).  E.  Babak. 

50.  Artificial  Fertilization  of  Eggs  of  Starfish. — Loeb 
refers  to  his  success  in  inducing  by  means  of  certain  ions  the 
development  of  normal,  viable  embryos  out  of  unfertilized  eggs, 
but  adds  that  all  attempts  to  induce  it  by  means  of  enzymes 
have  hitherto  failed.  The  research  on  the  eggs  of  the  starfish, 
described  in  the  present  communication,  confirms  his  previous 
assumption  that  the  fertilizing  action  of  the  spermatozoon  de¬ 
pends  on  its  bringing  substances  into  or  causing  conditions  in 
the  egg  which  accelerate  the  course  of  certain,  possibly  syn¬ 
thetic,  processes  in  the  egg.  This  accelerating  influence  might 
likewise  be  induced  by  certain  ions,  and  he  has  proved  that  this 
possibility  can  be  artificially  realized.  He  has  established  in 
regard  to  the  ova  of  the  starfish  that  the  mature  but  un¬ 
fertilized  specimens  rapidly  die  in  sea  water,  while  the  imma¬ 


ture  and  the  mature  fertilized  ova  continue  to  live.  This 
occurs  in  both  natural  and  sterilized  sea  water.  The  ova  do  not 
ripen  until  ejected  from  the  ovary,  as  oxygen  and  free  hydroxyl 
ions  are  apparently  necessary  for  their  ripening.  When  the 
ripening  is  artificially  hindered  by  lack  of  oxygen  or  by  acid 
environment,  the  unripe  ova  retain  their  vitality  much  longer 
than  the  ripe,  unfertilized  ones.  Fertilization  by  a  spermato¬ 
zoon  or  by  chemical  or  physical  intervention,  prolongs  the  life 
of  the  ovum.  The  process  of  ripening,  on  the  other  hand,  en¬ 
tails  the  death  of  the  ovum  unless  it  becomes  fertilized.  Treat¬ 
ment  with  dilute  acid  which  induces  parthogenesis  of  the  , 
mature  ovum,  checks  the  ripening  process  in  immature  speci¬ 
mens.  He  thinks  that  these  facts  of  the  ripening  of  the  egg,  its 
natural  death  and  the  prolongation  of  the  life  of  the  unripe 
egg,  throw  a  certain  light  on  the  mechanism  of  the  phenomenon 
of  fertilization. 


Arcliiv  fur  Kinderheilkunde,  Stuttgart. 

55  (XXXIV,  5-G.)  Geschichte  (history)  des  St.  Ludwig  Kinder- 
Ilospitals  in  Cracow.  M.  L.  Jakubowski. 

5G  Einige  Formeln  fur  das  Kindesalter  (formulas  for  childhood). 
S.  A.  Van  Leer. 

57  Ueber  Buttermilch  als  Sauglingsnahrung  (infant  feeding).  W. 

Caro. 

58  Fall  vod  Persiswenz  des  Ductus  Botalli.  H.  Sidlauer. 

59  Eigenthiimliches  (peculiar)  Beginn  einer  tuberculosen  Menin¬ 

gitis.  E.  Schlesinger. 

GO  Portative  orthopiidische  Apparate  in  der  Kinderheilkunde  (in 
peulatrics) .  E.  Mayer. 

61  (XXXV,  Nos.  1-2.)  ‘Untersuchungen  fiber  die  Viscositat  des 
Sputums  und  ihre  Beziehung  zum  Husten  (relation  to 
cough),  insbas.  zur  Pertussis.  L.  Neumann. 

G2  Beitriige  zur  Lehre  von  der  cyklischen  Albuminurie.  L. 
Scliaps. 

63  Zur  Kenntniss  der  Magensaft-  (gastric  juice)  Secretion  im 
Siiuglingsalter  (infancy).  A.  H.  Meyer  (Copenhagen). 

04  Weitere  Beitrage  zum  Situs  transversus  und  zur  Lehre  von 
den  Transpcsitionen  der  grossen  Gefiisse  des  Herzens  (large 
cardiac  vessels).  P.  Geipel. 

61.  Connection  Between  Viscosity  of  Sputum  and 
Coughing. — Neumann  found  in  examining  nine  children  with 
whooping  cough  that  the  coughing  spasms  were  always  asso- 
,  ciated  with  lesser  viscosity  of  the  sputum.  As  the  phlegm  be¬ 
came  thicker  the  spasms  did  not  recur.  He  suggests  the  pos¬ 
sibility  that  the  gi  eater  fluidity  of  the  sputum  and  its  conse¬ 
quent  movability  and  expansion  may  be  the  cause  of  the  cough¬ 
ing  paroxysm. 

Schmidt’s  Jahrbucher 


65  (274,  Nos.  1-2.)  Sensory  Functions  of  Skin.  S.  Garten. — 

Der  jetzige  Stand  der  Lehre  von  den  Sinnesfunktionen  der 
Ilaut. 

66  Ueber  Diabetes  Mellitus.  Iv.  Grube. 

67  Der  Typhus  abdominalis  nach  Benutzung  der  Literatur  von 

1897-1900.  H.  Starch, 

68  (No.  3.)  Recent  Research  on  Ilematin.  M.  Henze. — Die 

Ergebnisse  der  neueren  chemischen  Arbeiten  auf  dem  Ge- 
biete  des  Blutfarbstoffes. 

69  (275,  Nos.  1-3.)  Review  of  Progress  of  Internal  Medicine  in 

1901.  Senator  and  Richter. — Bericht  fiber  die  wichtigeren 
Forschungsergebnisse  auf  dem  Geblete  der  inneren  Medicin 
des  Jahres  1901.  • 

70  Recent  Progress  in  Otology.  Blau. — Bericht  fiber  die  neueren 

Leistungen  in  der  Ohrenheilkunde. 

71  (276,  No.  1.)  Review  of  Progress  in  Dermatology.  G.  Riehj. 

— Bericht,  etc.,  der  Dermatologie  von  Juli,  1901,  bis  Juli, 

1902. 

72  Review  of  Progress  in  Balneotherapy,  etc.  F.  C.  Mueller.— 

Bericht.  etc.,  der  Balneotherapie,  llydrotherapie  und  Photo- 
therapie.  .  „  _ 

73  (Nos.  2  3.)  Ueber  physiologiscbe  Albuminurie.  H.  Dreser. 

74  Therapeutic  Courses  of  Mineral  Waters.  K.  Alberts. — Trink- 

kuren.  ,  .... 

75  Review  of  Progress  in  Study  of  Blood.  Zaudy. — Bericht  uber 

neuere  Arbeiten  aus  dem  Gebiete  der  Physiologie  und  Pa- 
thologie  des  Blutes. 

76  Criminal  Responsibility.  Alberts. — Ueber  strafrechtliche  Zu- 

rechnungsfahigkeit. 


Therapeutische  Monatshefte,  Berlin. 


77  (XVI,  No.  12.)  Zur  Behandlung  der  Myopia.  R.  Liebreich. 

78  Proposal  for  Collective  Enquiry  in  Regard  “to  Frequency  of 

Tabes  in  Syphilitics.  J.  A.  Glaser. — Vorschlag,  etc. 

79  Ueber  Saure-Behandlung  (acids  in  treatment)  des  Pruritus. 

80  ‘Zur  Freiluftcur  (open  air  treatment)  in  der  I’hthisiatrie. 

Volland  (Davos). 

81  ‘Gedanken  fiber  die  Prophylaxe  und  Tberapie  der  Tuberculose. 


52 

53 


E.  Fuld.  , 

Ueber  oinige  Enzyme  wirbelloser  Thiere  (of  invertebrates). 

W.  Fischer.  ^  „  lif  , 

Men  schentubercuiose  und  Perlsucht.  A.  Gottstein. — Critical 


Review. 

S4  Intrauterin-Pessarien.  E.  Falk. 

86*  Kritisehe  Beitriige  zur  Diagnose  und  chir.  Therapie  der  ty- 
phosen  Darm-Perforation  und  Perforations-Peritonitis. 
Miclescu.  (Commenced  in  No.  11.) 

87  Theoein. 
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88  Mesotan. 

89  Ueber  den  Werth  des  “Hygiama”  als  Nahrmittel  (as  food). 

E.  Kraus. 

90  ‘Die  MSS.  der  Aebtlssen  Hildegard  von  Bingen  liber  Ursachen 

und  Behandlung  der  Ivrankheiten.  P.  Kaiser.  (Commenced 
in  No.  6.) 

80.  Open-Air  Treatment  of  Tuberculosis. — Volland  be¬ 
lieves  tliat  much  harm  is  being  done  by  the  exaggeration  of  the 
importance  of  fresli  air  in  the  treatment  of  tuberculosis.  The 
patients  fail  to  realize  the  benefits  they  should  from  the  sana¬ 
torium,  as  they  are  constantly  allowed  to  get  chilled  night  and 
day  by  the  undue  importance  attached  to  the  benefits  of  out-of- 
door  air.  They  are  not  aware  that  their  vitality  is  being  de¬ 
pressed  by  the  cold  air,  as  they  are  under  the  influence  of  sug¬ 
gestion.  Hammer’s  discovery  that  the  results  obtained  in  his 
city  dispensary  actually  surpassed  those  obtained  in  the  sana- 
toriums  should  open  the  eyes  of  the  profession.  No  one  was 
more  astonished  than  Hammer  himself.  His  patients  were  too 
poor  to  give  up  the  day  to  lying  out  of  doors,  and  lived  so 
crowded  that  the  families  would  have  objected  if  one  member 
had  insisted  on  sleeping  with  open  windows  at  night.  Conse¬ 
quently  they  did  not  get  chilled  to  the  same  extent  as  the  sana¬ 
torium  patients,  and  the  system  was  able  to  cope  more  effec¬ 
tively  with  the  tubercle  bacilli.  (Hammer’s  communication 
was  reviewed  in  The  Journal,  xxxix,  p.  284,  title  108.) 

■  81.  Bovine  Tuberculosis  in  Prophylaxis  of  Human 
Tuberculosis.— Fuld  suggests  that  the  bacillus  of  “Perlsucht” 
may  yet  play  an  important  part  in  the  prophylaxis  of  human 
tuberculosis,  it  seems  credible  that  a  system  naturally  im¬ 
mune  to  “Perlsucht”  might  be  immunized  by  means  of  a  bovine 
tuberculin  until  it  proved  refractory  to  genuine  tuberculosis. 

86.  Surgery  in  Typhoid  Perforation. — Miclescu  states  that 
about  every  fourth  case  of  peritonitis  due  to  typhoid  perfora¬ 
tion  and  operated  on  has  been  cured.  Reviewing  226  communi¬ 
cations  that  have  been  published,  he  finds  that  37  were  saved 
out  of  131,  that  is,  about  28.3  per  cent.  The  intestinal  lesion 
is  generally  single,  and  surgical  intervention  should  be  applied  x 
in  every  case  of  typhoid  perforation.  In  even  the  most  hopeless 
cases  this  treatment  postponed  the  fatal  termination. 

90.  The  MSS.  of  the  Abbess  Hildegard. — This  work  dates 
from  the  twelfth  century  and  is  a  manual  for  the  etiology  and 
treatment  of  the  ills  that  flesh  was  heir  to  in  those  days,  with 
suggestions  in  regard  to  hygiene,  etc.  Her  remarks  show  much 
common  sense  and  intelligent  observation. 

Therapie  der  Gegenwart,  Berlin. 

'  91  (December.)  *Die  Behandlung  der  Nierenstein-Krankheit 
(renal  lithiasis).  G.  Klemperer. 

92  *Zur  Therapie  der  Pneumothorax.  G.  Zuelzer. 

93  Praktische  Erfahrungen  iiber  Mesotan  (Salicylic  acid-methyl- 

oxymethvlester),  ein  Mittel  zur  percutanen  Anwendung  der 
Salicylshure.  .  E.  Reiehmann.  ,  ,  ,  , 

94  Therapeutische  Erfahrungen  liber  Arh6ol  in  Urologie  (alcohol 

derived  from  oil  of  santal).  C.  Ravasini. 

95  Ueber  das  Helmitol,  ein  neues  Harnantisepticum.  P.  Rosen- 

96  Neuere  Arbeiten  iiber  Hysterle.  H.  Oppenhelm.  Critical 

Review.  „  _  . 

97  Rheumatisches  Magen  und  Brustkrampf,  sog.  Ilerzspann  (gas¬ 

tric  ana  neart  spasm),  llolfelder. 

91.  Treatment  of  Kidney  Stones. — Klemperer  accepts  as 
indications  for  operation  total  anuria  for  twenty-four  hours 
and  the  onset  of  acute  pyemia.  A  few  cases  are  on  record  in 
which  the  stone  was  spontaneously  evacuated  after  forty-eight 
hours,  or  even  as  late  as  twenty-eight  days,  but  we  are  not 
justified  in  counting  on  these  rare  exceptions.  He  thinks  that 
much  injury  has  resulted  from  the  assumption  that  renal 
lithiasis  is  the  expression  of  a  family  and  hereditary  diathesis. 
It  will  be  found  that  in  nearly  every  case  the  abnormal  con¬ 
stituents  of  the  urine  responsible  for  the  lithiasis  can  be 
eliminated  from  the  diet  and  thus  the  cause  be  removed. 

i 

92.  Treatment  of  Pneumothorax. — Zuelzer  describes  a 
case  in  which  the  most  distressing  symptoms  were  relieved  by 
puncture,  but  normal  conditions  could  be  restored  only  by 
repeatedly  aspirating  with  a  Biilau  siphon  drain;  the  maneuvers 
continued  for  several  hours. 

Zeitschrift  fur  klinische  Medicin,  Berlin. 

98  (XLVI1.  Nos.  3-6.)  *  Die  Ham-Cry  oscople  in  der  Diagnosis  dop- 

peiseitiger  Nierenerkrankungen  (bilateral  renal  affections). 
H.  Strauss. 


Jour.  A.  M.  A. 

i 

99  Die  intracelluiare  Glycogen-Reaction  der  Leucocyten.  S. 
Kaminer. 

100  Albuminurie  minima  und  cyclische  Albumlnurie.  L.  Kuttner 

(Ewald’s  Clinic). 

101  Zur  Prage  der  Resorptlons-Mechanismen.  L.  Ilofbauer. 

102  Influence  of  Ablation  of  Kidney  on  Electric  Conductibility  of 

Blood.  A.  Bickel. — Exp.  Untersuehungen  iiber  den  Einfluss 
der  Nieren-Ausschaltung  auf  die  elekt.  Leitfiihigkeit  des 
blutes.  (Ebstein's  Clinic.) 

103  Production  and  Elimination  of  Glucuron  Acid.  M.  Blal. — 

Ueber  Bildung  und  Ausscheidung  der  Glucuronsaure.  (Ley¬ 
den's  Clinic.) 

104  Beitrag  zur  Kenntniss  der  Pentosurie  und  der  Pentosen-Reac- 

tion.  H.  Brat. 

105  Gangriin  des  linken  Unterschenkels  (left  leg)  durch  Throm¬ 

bose  der  Arterla  femoralis  ( wahrscheinlich  grlppaler  Natur) 
bei  einem  Diabetiker.  M.  Loeb. 

98.  Study  of  Freezing  Point  of  IJrine  in  Bilateral  Kidney 
Affections. — Strauss  has  been  studying  at  Senator’s  clinic 
for  two  and  one-half  years  the  variations  in  the  freezing-point 
in  various  diseases.  The  tests  disclosed  great  variations  in  the 
results  even  in  the  same  person  at  different  times.  They  also 
revealed  a  certain,  but  by  no  means  constant,  connection  be¬ 
tween  the  findings  and  certain  anatomic  affections  of  the  kid¬ 
neys.  The  quantitative  and  qualitative  behavior  of  the  renal 
functions  under  identical  conditions  of  time  and  of  test  in¬ 
gestion  of  water  and  of  salt,  was  the  aim  of  the  latest  research, 
to  discover  new  points  to  serve  in  the  diagnosis  of  anatomic  al¬ 
terations  in  the  kidneys.  The  subjects  had  unsalted  milk  soup 
for  supper  the  night  before,  and  urinated  at  10  p.  m.  and  at 
5  and  6  a.  m.  The  next  day  they  ingested  500  c.c.  of  water, 
fasting.  The  second  day  10  gm.  of  cooking  salt  were  added  to 
the  same  amount  of  water  and  taken  fasting,  and  the  third  day 
50  gm.  gluton  were  added  to  the  same  amount  of  pure  water. 
The  subjects  remained  in  bed  until  11  a.  m.  and  ate  nothing 
until  then.  The  food  during  the  three  days  of  the  tests  was 
the  same  for  each  subject,  and  with  as  little  salt  as  possible. 
The  water  test  proved  most  instructive,  and  he  recommends  it 
for  general  adoption  as  a  valuable  aid  in  diagnosing,  although 
the  findings  are  of  course  no  criterion  for  the  functioning  of 
the  kidney  at  all  times,  and  the  test  may  exception- 
ally  give  normal  results  even  in  case  of  severe  anatomic  altera¬ 
tion.  But  still,  it  is  a  step  in  the  right  direction.  Strauss 
establishes  the  normal  freezing-point  as  0.91  to  2.43  C.  The 
extremes  of  range  allowed  by  other  investigators  have  been  0.87 
to  2.71.  The  product  of  the  freezing  point  multiplied  by  the 
amount  of  urine  in  the  twenty-four  hours,  is  the  most  im¬ 
portant  finding  of  all,  as  it  indicates  the  work  of  the  blood¬ 
cleansing  function  of  the  kidney.  This  figure  is  called  “V.”  He 
found  the  normal  range  to  be  1,112  to  3,359;  the  ex¬ 
tremes  of  other  investigators  have  been  766  to  3,770.  The 
percentage  of  sodium  chlorid  he  found  to  be  normally  0.26  to 
2.58;  the  highest  range  of  other  writers  has  been  0.09  to  2.11. 
By  dividing  the  freezing-point  by  the  percentage  of  sodium 
chlorid  he  obtained  as  the  normal  range  1.01  to  3.54,  while 
others  have  found  it  n^ige  from  0.98  to  1.69  or  1.83  or.  2.33  or 
even  13.17.  Comparing  the  results  of  his  150  tests  on  16  sub¬ 
jects  he  noted  that  a  marked  and  protracted  reduction  of  the 
functional  capacity  occurred  but  rarely,  and  only  associated 
with  edema  and  with  deficient  “freezing-point  reaction.”  Ex¬ 
treme  oligochloruria  usually  accompanied  the  diminished  func¬ 
tional  capacity  and  also  a  pathologically  high  value  for  the 
figure  representing  the  freezing-point  divided  by  the  percentage 
of  sodium  chlorid.  At  the  same  time  the  elimination  of  the 
achlorids  was  not  reduced  as  a  rule.  Oligochloruria  with  its 
consequences  occurred  likewise  when  the  organism  was  unable 
to  eliminate  much  chlorin  on  account  of  inadequate  intake  or 
when  the  elimination  in  other  ways  was  increased  or  the  sodium 
chlorid  was  retained  elsewhere  in  the  body  in  dropsical  effu¬ 
sions.  We  must  distinguish,  he  adds,  between  a  hematogenic 
or  histogenic  and  the  nephrogenic  oligochloruria,  the  same  as 
we  distinguish  between  a  hematogenic  and  nephrogenic  oliguria 
and  polyuria.  Prolonged  oliguria  in  the  absence  of  anatomic 
renal  affections  and  edema  and  not  preceded  by  fasting,  is 
generally  normal.  The  kidneys  work  atvpically,  but  they  work 
sufficiently.  This  was  observed  in  several  cases  of  'chronic 
interstitial  nephritis.  The  impression  was  derived  from  this 
research  that  polyuria  is  a  compensatory  re-enforcement  of 
the  blood-cleansing  function.  The  edema  in  such  cases  fre- 
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quently  varies  in  strict  correspondence  with  the  behavior  of 
“V.”  There  seems  to  be  a  tendency  in  chronic  nephritis  to 
maintain  the  osmotic  tension  in  the  urine  at  the  same  point  on 
different  days. 


Correspondenz-Blatt  f.  Schweizer  Aerzte,  Basle. 


106  (XXXI I.  Xo.  20.)  *Die  Excochleatio  uteri  im  Puerperium. 

E.  Wormser. 

107  *Ueber  Gallenblasen  (gall-bladder)  Rupturen  in  die  frele 

Bauchhohle  (abdominal  cavity)..  M.  v.  Arx.  (Commenced 
in  No.  18.) 

108  (No.  21.)  Sitz  Baths.  B.  Tschlenoff. — Die  Sitzbiider  ;  deren 

physiol.  Wirkung  und  die  Indikationen  fiir  ihre  Anwendung. 

109  Ueber  operative  Ablatio  eines  tiefsitzenden  erweickten  Myorns 

wahrond  der  Graviditiit.  A.  Labhardt. 

110  Adrenalin.  F.  S.  Hartmann.  ' 

111  (No.  22.)  *Are  We  Doing  Our  Duty  in  the  Campaign  Against 

Tuberculosis  as  a  Disease  of  the  Masses?  E.  Fischer. — 
Thun  wir  unsere  Pflicht,  etc.? 

112  Beltrng  zur  Casuistik  der  Traumen  durch  Elektricitat.  A. 

Halt.  .  . 

113  Dispensing  with  the  Syringe  for  Subcutaneous  Injections.— 

Volland  (Davos). — Die  Entbehrlichkeit  der  Spritze  zu  sub- 
kutanen  Injectionen  von  Heilserum  und  anderen  Fliissig- 
keiten. 

114  Neuer,  einfacher,  billiger  und  guter  Rheostat.  C.  Schwalbe 

(Los  Angeles). 

Ho  (Xo.  23.)  Die  morphologische  Grundlagen  (foundations)  der 
BInt-Diagnostik.  C.  Schindler. — Ein  Resume. 

116  Report  of  International  Congress  for  Medical  Electrology  and 
Radiology  at  Berne,  September  1-6. 

106.  Curettement  of  Uterus  During  Puerperium.— 

Wormser  tabulates  20  cases  and  reviews  the  literature  on  the 
subject  of  curetting  the  uterus  during  the  puerperium.  The 
results  establish  that  the  measure  is  not  indicated  in  case  of 
retention  of  membranes  nor  febris  sub  partu,  nor  as  a  thera¬ 
peutic  measure  in  case  of  fever.  But  it  is  required  in  ease  of 
hemorrhage,  both  the  severe  hemorrhages  which  follow  in  the 
first  few  days  after  delivery,  and  the  protracted  bleeding  in  the 
latter  part  of  the  puerperium,  rebellious  to  ordinary  meas¬ 
ures.  The  curette  must  be  wide  and  brutal  force  avoided. 
Under  these  conditions  he  deems  the  procedure  not  only  radical 
and  certain  but  also  free  from  danger. 


107.  Rupture  of  Gall  Bladder  into  the  Free  Abdominal 
Cavity. — A  number  of  cases  of  subcutaneous  rupture  of  the  gall 
bladder  have  been  operated  on  according  to  the  literature,  in¬ 
cluding  the  personal  case  described  by  Arx  in  this  article.  The. 
symptoms  are  those  of  ordinary  perforation,  with  the  excep¬ 
tion  that  there  are  no  signs  of  sepsis.  The  onset  of  the  col¬ 
lapse  is  not  so  sudden  as  in  case  of  ordinary  peritonitis  from 
perforation.  In  the  case  personally  observed  there  were  no 
indications  of  collapse  even  twenty  hours  after  the  perforation 
was  known  to  have  occurred.  The  temperature  was  slightly 
febrile,  and  there  was  vomiting,  meteorism  and  pain  in  the 
abdomen,  in  short  all  the  symptoms  of  paralysis  of  the 
intestines,  and  still  the  general  condition  was  comparatively 
good.  The  tongue  was  only  moderately  dry,  and  there  was 
none  of  the  appearance  of  distress  and  depression,  the  facies 
Hippoeratica,  no  abrupt  variations  in  temperature,  no  chills, 
no  enlargement  of  the  spleen.  The  pulse  was  strong  and  did. 
not  rise  above  110.  There  was  no  icterus,  no  trace  of  it  even 
in  the  eyes,  and  the  urine  responded  normally  to  the  Gmelin 
test.  Between  one  and  two  hours  after  the  rupture  the  gall 
bladder  which  had  before  been  palpable,  could  no  longer  be  dis¬ 
tinguished,  indicating  that  the  contents  had  been  poured  out 
into  the  abdominal  cavity,  while  the  peritoneum  was  still  free 
from  irritation.  The  first  signs  of  cholemia  appeared  the  third 
day  in  each  of  the  cases.  Experimental  research  has  shown 
that  bile  thus  poured  into  the  abdominal  cavity  is  taken  up 
by  the  lymphatic  vessels  and  retained  by  them  as  a  protection 
to  the  body,  until  these  vessels  become  enfeebled  and  give  up 
the  bile  to  the  blood.  This  occurs  in  animals  in  about  twenty- 
four  hours,  but  experience  has  shown  that  thirty  hours  usually 
elapse  before  it  occurs  in  man.  In  the  case  reported  a  part 
of  the  bile  secreted  after  the  trauma  found  its  way  into  the 
intestines  and  was  evident  in  the  stools  by  the  fourth  day.  All 
the  unoperated  cases  of  subcutaneous  rupture  of  the  gall 
bladder  terminated  fatally  sooner  or  later,  while  on  the  other 
hand,  10  cases  treated  by  puncture  alone  recovered,  and  3  after 
laparotomy  and  5  after  laparotomy  and  removal  of  gallstones. 
About  41.1  per  cent,  of  the  cases  treated  by  puncture  alone  ter¬ 
minated  fatally,  and  20  per  cent,  of  those  treated  by  lap¬ 


arotomy.  In  Arx’s  case  cystostomy  was  done,  but  he  regrets 
that  he  made  a  median  instead  of  a  lateral  incision,  as  he  at¬ 
tributes  the  lingering  of  the  fistula  to  the  site  of  the  incision. 
He  concludes  from  his  research  and  experiences  that  rupture 
of  the  gall  bladder  or  biliary  passages  from  the  wearing  away 
of  the  walls  by  gallstones  is  a  very  rare  occurrence  and  seems 
to  be  limited  to  the  female  sex.  The  bile  in  the  abdominal 
cavity  is  not  in  itself  dangerous.  The  danger  is  from  the 
absorption  into  the  blood  of  the  biliary  acids.  For  this  reason 
the  bile  should  be  evacuated  so  soon  as  perforation  of  the 
biliary  passages  is  diagnosed.  A  laparotomy  is  preferable  to 
mere  puncture.  He  urges  not  to  wait  for  symptoms  of  col¬ 
lapse  but  to  operate  at  once,  and  recommends  his  practice  of 
cleansing  the  abdominal  cavity  from  the  bile  with  hot  saline 
solution.  The  peritoneum  will  bear  the  brief  application  of 
it  at  even  131  F. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  ,his  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discov¬ 
eries,  and  Improvements  in  the  Medical  and  Surgical  Sciences.  Ed¬ 
ited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Assisted  by  H.  It.  M.  Landis,  M.D.,  Assistant  Physician  to  the  Out- 
Patient  Medical  Department  of  the  Jefferson  Medical  College  Hos¬ 
pital.  Volume  IV.  December.  1902.  Diseases  of  Digestive  Tract 
and  Allied  Organs  ;  Liver,  Pancreas  and  Peritoneum — Anesthetics, 
Fractures,  Dislocations,  Amputations.  Surgery  of  the  Extremities, 
and  Orthopedics — Genito  urinary  Diseases — Diseases  of  the  Kidneys 
— Physiology — Hygiene — Practical  Therapeutic  Referendum.  Cloth. 
Pp.  422.  Price,  $1.50.  '  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.  1902. 

A  Manual  of  Materia  Medica  and  Pharmacology,  Comprising 
All  Organic  and  Inorganic  Drugs  Which  Are  or  Have  Been  Official 
>  United  States  Pharmacopeia,  Together  with  Important  Allied 
Species  and  Useful  Synthetics,  Especially  Designed  for  Students  of 
Pharmacy  and  Medicine,  as  well  as  for  Druggists,  Pharmacists  and 
Physicians.  By  David  M.  R.  Culbreth,  I’h.G.,  M.D.,  Professor  of 
Botany,  Materia  Medica  and  Pharmacognosy  in  the  Maryland  Col¬ 
lege  of  Pharmacy.  Third  Edition.  Enlarged  and  Thoroughly  Re¬ 
vised,  with  473  Illustrations.  Cloth.  Pp.  916.  Price,  $4.75.  Phil¬ 
adelphia  and  New  York  :  Lea  Brothers  &  Co.  1903. 

The  Practical  Medicine  Series  of  Yearbooks,  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery.  Issued 
Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago  Post-Grad¬ 
uate  Medical  School.  Volume  II.  General  Surgery.  Edited  by 
John  B.  Murphy,  M.D.,  Professor  of  Surgery,  Northwestern  Uni¬ 
versity  Medical  School.  November,  1902.  Cloth.  Pp.  553.  Price, 
$2.00.  Chicago :  The  Y'ear-Book  Publishers. 

Anatomy.  A  Manual  for  Students  and  Practitioners.  By  Will¬ 
iam  H.  Rockwell,  Jr.,  M.D.,  Formerly  Assistant  Demonstrator  of 
Anatomy  in  the  College  of  Physicians  and  Surgeons,  Columbia  Uni¬ 
versity,  New  York.  Series  Edited  by  Bern.  B.  Gallaudet,  M.D., 
Demonstrator  of  Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York.  Illus¬ 
trated  with  70  Engravings.  Cloth.  Pp.  620.  Price,  $2.25.  Phila¬ 
delphia  and  New  York  :  Lea  Brothers  &  Co. 

Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.  By  Privatdocent  Dr.  J.  Sobotta,  of  Wurzburg.  Edited, 
with  Additions,  by  G.  Carl  Huber,  M.D.,  Junior  Professor  of  Anat¬ 
omy  and  Histology,  and  Director  of  the  Histological  Laboratory, 
University  of  Michigan.  Ann  Arbor.  With  214  Colored  Figures  on 
80  Plates.  68  Text-Illustrations.  Cloth.  Pp.  248.  Price,  $4.50  net. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1903. 

Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Pharynx,  and 
Nose.  By  Dr.  L.  Grunwald,  of  Munich.  From  the  Second  Revised 
and  Enlarged  German  Edition.  Edited,  with  Additions,  by  James 
E.  Newcomb,  M.D.,  Instructor  in  Laryngology,  Cornell  University 
Medical  School.  With  102  Illustrations  on  42  Colored  Lithographic 
Plates  and  41  Text-cuts.  Cloth.  I’p.  219.  Price.  $3.00  net.  Phil¬ 
adelphia  and  London  :  W.  B.  Saunders  &  Co.  1903. 

Surgical  Anatomy  and  Operative  Surgery.  For  Students  and 
Practitioners.  By  John  J.  McGrath.  M.D.,  Professor  of  Surgical 
Anatomy  and  Operative  Surgery  at  the  New  York  Post-Graduate 
Medical  School.  Illustrated  with  227  Illustrations,  Including  Col¬ 
ors  and  Half-tones.  Cloth.  Pp.  xiv-559.  Price,  $4.00  net.  Phila¬ 
delphia  :  F.  A.  Davis  Company.  1902. 

Book  on  the  Physician  Himself  and  Things  that  Concern  His 
Reputation  and  Success,  by  D.  W.  Cathell,  M.D.  The  Twentieth 
Century  Edition,  being  the  Eleventh  Edition  Revised  and  Enlarged 
by  the  Author  and  His  Son,  William  T.  Cathell,  A.  M..  M.D.  Cloth. 
Pp.  411,  Price,  $2.50  net.  Philadelphia :  F.  A.  Davis  Company. 
1902. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward  Skinner, 
M  D  .  LL  D.,  New-  Haven,  Conn.  :  Professor  of  Thermotherapy  in 
the  New  York  School  of  Physical  Therapeutics.  Cloth.  Pp.  200. 
Price,  $2.00.  New  York  :  A.  L.  Chatterton  &  Co. 

Biographic  Clinics.  The  Origin  of  the  Ill-Health  of  De  Quin- 
cev.  Carlyle,  Darwin,  Huxley  and  Browning.  By  George  M.  Gould. 
MT>„  Editor  of  American  Medicine.  Cloth.  Pp.  223.  Price,  $1.00. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1903. 
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Transactions  of  the  Twenty-fourth  Annual  Meeting  of  the 
American  Laryngological  Association,  Held  at  Boston,  Mass., 
May  20,  27  and  28,  1902.  Cloth.  I*p.  259.  New  York:  Rooney 
&  Otten  Printing  Co.  1902. 

Seventeenth  Biennial  Report  of  the  Trustees,  Superintend¬ 
ent  and  Treasurer  of  the  Illinois  Northern  Hospital  for  the 
Insane  at  Elgin,  July  1,  1902.  Paper.  Pp.  83.  Springfield,  Ill.: 
Phillips  Bros.  1902. 

Report  of  the  Commission  Appointed  to  Consider  the  Ques¬ 
tion  of  a  State  Sanatorium  for  Consumptives.  Paper.  Tp.  74. 
Concord,  N.  H.  :  The  Ilumford  Press.  1902. 

Biennial  Report  of  the  Alabama  Insane  Hospitals,  for  the 
Years  Ending  September  30,  1901  and  1902.  Paper.  Pp.  40.  Tus¬ 
caloosa.  Ala.  :  Hospital  Print.  1902. 

Recollections  of  the  Old  Quarter.  By  Wm.  S.  Gordon.  M.D., 
Cloth.  Pp.  142.  Price,  $1.00.  Lynchburg,  Va. :  Moose  Bros.  Co. 
1902. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  Army, 
under  orders  from  the  Adjutant-General's  Office,  Washington,  D.  C., 
from  Dec.  27,  1902,  to  Jan.  3,  1903  : 

Cattermole,  Charles  A.,  captain  and  asst. -surgeon,  U.  S.  V.,  now 
at  San  Francisco,  will  proceed  to  his  home,  where  he  is  authorized 
to  await  his  honorable  discharge  from  the  service  of  the  United 
States,  Feb.  1.  1903. 

Corbusier.  William  H.,  major  and  surgeon,  U.  S.  A.,  on  the  expira¬ 
tion  of  his  present  leave  of  absence,  will  proceed  to  Fort  Crook. 
Neb.,  and  report  to  the  commanding  officer  of  that  post  for  duty,  to 
relieve  Captain  Paul  F.  Straub,  asst.-surgeon,  U.  S.  A.,  who,  on 
being  thus  relieved,  will  proceed  to  San  Francisco,  and  report  to  the 
commanding  general.  Department  of  California,  for  duty  to  accom¬ 
pany  troops  to  the  Philippine  Islands. 

De  Shon.  George  D.,  major  and  surgeon.  U.  S.  V.  (captain  and 
asst.-surgeon,  U.  S.  A.),  is  relieved  from  further  duty  in  the  Division 
of  the  Philippines,  and  will  proceed  to  San  Francisco,  and  on  ar¬ 
rival  report  by  telegraph  to  the  Adjutant-General  of  the  Army  for 
orders. 

Lyster.  William  J.  L.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
ordered  to  proceed  to  Ft.  Wayne,  Mich.,  for  duty. 

Russell.  Frederick  F.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
granted  an  extension  of  leave  for  fourteen  days. 

Stone,  John  H.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  detailed  as 
member  of  the  examining  board  to  meet  at  Ft.  Leavenworth,  Kan., 
vice  Lieut. -Col.  John  Van  R.  Hoff,  deputy  surgeon-general,  hereby 
relieved. 

Thompson,  Louis  A.,  contract  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Ft.  Thomas,  Ky.,  and  will  proceed  to  his  home,  Dayton, 
Ohio,  and  on  arrival  report  by  letter  to  the  Surgeon-General  of  the 
Army  for  annulment  of  contract. 

Wells,  George  M.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  relieved 
from  further  duty  at  Fort  Wadsworth,  N.  Y.,  to  take  effect  on  the 
expiration  of  his  present  leave  of  absence,  and  will  then  proceed  to 
Ft.  Bayard,  N.  M..  and  report  in  person  to  the  commanding  officer, 
U.  S.  General  Hospital  at  that  post,  for  duty,  to  relieve  First  Lieut. 
Horace  D.  Bloombergh,  asst.-surgeon,  U.  S.  A.,  who  will  then  proceed 
to  San  Francisco,  and  report  in  person  to  the  commanding  general. 
Department  of  California,  for  assignment  to  duty  with  troops  en 
route  to  the  Philippines,  and  on  arrival  at  Manila,  will  report  in 
person  to  the  commanding  general,  Division  of  the  Philippines,  for 
assignment  to  duty. 

Willccx,  Charles,  major  and  surgeon,  U.  S.  A.,  now  at  San  Fran¬ 
cisco,  will  proceed  to  Ft.  -Totten,  N.  Y.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty,  and  by  letter  to  the  com 
manding  general.  Department  of  the  East,  to  relieve  Major  Edwin  F. 
Gardner,  surgeon,  U.  S.  A.  Major  Gardner,  on  being  relieved,  will 
proceed  to  Ft.  D.  A.  Russell,  Wyo.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty,  and  by  letter  to  the  com¬ 
manding  general,  Department  of  Colorado,  to  relieve  Captain 
William  F.  Lewis,  asst.-surgeon,  U.  S.  A.  Captain  Lewis,  on  being 
thus  relieved  and  on  expiration  of  the  leave  of  absence  heretofore 
granted  him,  will  comply  with  the  provisions  of  Paragraph  17, 
Special  Orders,  No.  276,  Nov.  24,  1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
January  10 : 

Medical  Director  E.  S.  Bogert,  retired,  detached  from  the  Nava! 
Recruiting  Station.  New  York,  and  to  continue  duty  at  Marine 
Recruiting  Office,  New  YTork. 

Medical  Director  T.  Wolverton,  retired,  ordered  to  the  Naval  Re¬ 
cruiting  Station,  New  York. 

Asst.-Surgeon  J.  H.  Holloway,  commissioned  assistant-surgeon 
from  Sept.  26.  1902. 

P.  A.  Surgeon  J.  A.  Guthrie,  detached  from  the  Yorktown  and 
ordered  to  the  Vicksburg. 

Asst.-Surgeon  K.  Ohnesorg,  detached  from  the  Vicksburg  and  or¬ 
dered  to  the  Yorktown. 

Asst.-Surgeon  A.  E.  Peck,  detached  from  the  Annapolis  and  or¬ 
dered  to  the  Naval  Station.  Cavite,  P.  I. 

Asst.-Surgeon  U.  R.  Webb,  detached  from  the  Naval  Station, 
Cavite.  P.  I.,  and  ordered  to  the  Annapolis. 

Medical  Inspector  F.  B.  Stephenson,  retired  from  active  service, 
on  account  of  disability  incurred  in  the  line  of  duty.  .Tan.  3,  1903, 
to  continue  duty  at  Naval  Hospital.  Portsmouth,  N.  H. 

Medical  Inspector  S.  II.  Dickson,  detached  from  the  Ioica,  and 
ordered  to  the  Newark  as  Fleet  Surgeon  of  the  South  Atlantic 
Station. 

P.  A.  Surgeon  H.  II.  Haas,  detached  from  the  Montgomery  and 
ordered  to  the  Prairie. 

P.  A.  Surgeon  .T.  E.  Page,  detached  from  the  Neicark  and  ordered 
to  the  Montgomery. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Jan.  8,  1903: 

Surgeon  Preston  H.  Bailliache,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  30  days  from  January  6. 

Surgeon  H.  R.  Carter,  leave  of  absence  for  three  days  from  Jan. 
5,  1903,  under  Paragraph  179  of  the  regulations. 

I’.  A.  Surgeon  J.  B.  Greene,  relieved  from  duty  at  New  York 
(Stapleton). 

P.  A.  Surgeon  S.  B.  Grubbs,  to  proceed  to  Guaymas,  Mexico,  for 
special  temporary  duty. 

Asst.-Surgeons  II.  B.  Parker,  R.  H.  von  Ezdorf,  and  J.  F.  Ander¬ 
son,  to  report  to  chairman  of  board  of  examiners  at  Washington, 
D.  C.,  Jan.  12,  1903,  to  determine  their  fitness  for  promotion  to 
the  grade  of  passed  assistant-surgeon. 

Asst.-Surgeon  D.  E.  Robinson,  relieved  from  duty  at  Seattle. 
Wash.,  and  special  temporary  duty  at  Port  Townsend  Quarantine, 
and  assigned  to  duty  at  Port  Townsend  Quarantine. 

A.  A.  Surgeon  J.  M.  Keyes,  granted  leave  of  absence  for  thirty 
days  from  January  5. 

A.  A.  Surgeon  F.  F.  Sams,  granted  leave  of  absence,  on  account 
of  sickness,  for  thirty  days  from  January  1. 

Pharmacist  F.  L.  Brown,  granted  leave  of  absence  for  ten  days 
from  December  25. 

Pharmacist  W.  F.  Sclilaffr,  relieved  from  duty  at  Washington, 
D.  C.,  and  directed  to  proceed  to  Boston  (Chelsea),  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

resignation. 

A.  A.  Surgeon  J.  M.  Keyes,  resigned,  to  take  effect  Feb.  3,  1903. 

BOARD  CONVENED. 

Board  convened  at  Washington,  D.  C.,  Jan.  12,  1903,  for  the 
examination  of  assistant  surgeons  to  determine  their  fitness  for 
promotion  to  the  grade  of  passed  assistant  surgeon.  Detail  for  the 
board :  Asst.  Surgeon-General  W.  J.  Pettus,  chairman :  Asst.  Sur¬ 
geon-General  G.  T.  Vaughan  ;  Asst.  Surgeon-GeDeral  H.  D.  Geddings, 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Jan.  10,  1903  : 

SMALLPOX - UNITED  STATES. 

California  :  Sacramento,  Dec.  20-27,  1  case ;  San  Francisco,  Dec. 
21-28,  12  cases. 

Colorado  .  Denver,  Dec.  20-27,  3  cases. 

Illinois  .  Chicago,  Dec.  27-Jan.  3,  6  cases. 

Indiana  :  Dec.  27-Jan.  3,  Evansville.  1  death  ;  South  Bend,  1  case. 
Maine:  Biddeford,  Dec.  27-Jan.  3,  26  cases. 

Maryland  :  Baltimore,  Dec.  27-Jan.  3,  1  case. 

Massachusetts:  Boston,  Dec.  27-Jan.  3.  20  cases,  4  deaths;  Cam¬ 
bridge.  Dec.  27-Jan.  3,  5  cases  ;  Chelsea,  Dec.  26-Jan.  2,  1  case  ;  Fall 
River,  Dec.  27-Jan.  3.  3  cases;  Lawrence.  Dec.  27-Jan.  3,  1  case. 
Michigan:  Grand  Rapids.  Dec.  27-Jan.  3.  7  cases. 

Nebraska  :  Omaha,  Dec.  27-Jan.  3,  3  cases. 

New  Hampshire:  Dec.  27-Jan.  3.  Manchester,  8  cases;  Nashua,  2 
cases. 

New  Jersey  :  Camden,  Dec.  27-Jan.  3,  3  cases. 

New  York:  Dec.  27-Jan.  3,  Buffalo,  1  case;  New  Y’ork,  4  cases. 
North  Carolina  :  Charlotte,  Dec.  1-31,  126  cases,  21  deaths. 

Ohio :  Cincinnati,  Dec.  26-Jan.  2,  7  cases,  1  death ;  Cleveland, 
Dec.  27-Jan.  3,  7  cases,  1  death  ;  Dayton,  Dec.  27-Jan.  3,  10  cases. 

Pennsylvania :  Dec.  27-Jan.  3,  Altoona,  3  deaths;  Erie,  5  deaths; 
Philadelphia,  15  cases,  1  death ;  Pittsburg,  16  cases,  7  deaths ; 
Williamsport,  1  case. 

Rhode  Island:  Newport,  Dec.  27-Jan.  3,  1  case,  1  death;  War¬ 
wick,  Dec.  24-31.  4  cases. 

South  Carolina  :  Charleston.  Dec.  27-Jan.  3,  4  cases. 

Tennessee  :  Memphis,  Dec.  27-Jan  3,  4  eases. 

Wisconsin  ;  Green  Bay,  Dec.  28-Jan.  4,  2  cases ;  Milwaukee,  Dec. 
27-Jan.  3,  4  cases. 

SMALLPOX— FOREIGN. 

Argentina  :  Buenos  Ayres,  Oct.  1-31,  12  deaths. 

Belgium  :  Ghent,  Nov.  8  15,  1  d»ath  :  Dec.  6-13,  2  deaths. 

Brazil  :  Bahia.  Nov.  29-Dec.  13,  12  cases. 

Canada  :  Quebec,  Dec.  20-27,  2  cases. 

Ecuador  :  Guayaquil,  Dec  13-20.  3  deaths. 

France  :  Marseilles.  Nov.  1-30,  37  deaths. 

Great  Britain:  Leeds,  Dec.  13-20,  11  cases;  Liverpool,  Dec.  13-20, 
56  cases;  London.  Dec.  6  13.  1  case;  Manchester,  Dec.  6-13.  3  cases. 
Italy  :  Palermo.  Dec.  6-20.  25  cases. 

Mexico  :  City  of  Mexico,  Dec.  14-28.  4  cases,  1  death. 

Russia  :  Moscow.  Nov.  29-I)ec.  6.  4  cases ;  St.  Petersburg,  Dec. 
6-13.  16  cases.  3  deaths. 

Turkey  :  Constantinople,  Dec.  7-14,  1  death. 

YELLOW  FEVER. 

Colombia  :  Panama.  Dec.  22-29,  4  cases. 

Ecuador:  Guayaquil.  Dec.  13-20.  12  deaths. 

Mexico:  Dec.  20-27,  Tampico,  14  deaths;  Vera  Cruz,  14  cases.  4 
deaths. 

CHOLERA - INSULAR. 

Philippine  islands:  Manila.  Nov.  2-15.  184 -cases,  124  deaths; 
Provinces,  Nov.  1-15,  252  cases,  170  deaths. 

CHOLERA - FOREIGN. 

Egypt:  Alexandria.  Dec.  1-13,  82  cases.  64  deaths. 

PLAGUE - UNITED  STATES. 

California:  San  Francisco,  Dec.  11,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Mexico:  Dec.  31,  1902.  Ensenada  and  Mazatlan,  officially  reported. 


1 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 

Vol.  XL.  CHICAGO,  ILLINOIS.  JANUARY  31,  1903.  No.  5. 


Original  Articles. 


SOME  UNAPPRECIATED  CAUSES  OF  ANEMIA 
IN  CHILDHOOD.* 

W.  C.  HOLLOPETER,  A.M.,  M.D. 

Professor  of  Pediatrics,  Medico-Chirurgieal  College ;  Pediatrist  to 
the  Medico-Chirurgical  and  the  Philadelphia  Hospitals  ; 

Attending  Physician  to  the  Methodist  Episcopal 
and  the  St.  Joseph’s  Hospitals. 

PHILADELPHIA. 

The  time  was  when  the  child’s  physician  was  called 
only  to  the  acute  troubles  of  childhood,  the  chronic 
sufferer  drifted  on,  handicapped  by  a  host  of  physical 
imperfections  until  an  acute  disorder  would  terminate 
the  child’s  life.  In  many  cases  of  milder  specific  dis¬ 
eases  the  child  is  left  to  fight  its  way  back  to  health, 
scarcely  reaching,  unfortunately,  its  original  vigor. 

DENTITION. 

Primary  dentition,  a  physiologic  process,  is  often  a 
time  of  ill  health  and  suffering  to  the  child,  but  when  this 
is  complicated  by  the  administration  of  improper  food, 
irregularly  given,  which  sooner  or  later  disturbs  the 
child’s  balance,  we  frequently  find  the  little  patient 
markedly  anemic  at  the  end  of  this  period. 

For  the  last  few  years  my  attention  has  been  con- 
stantly  drawn  to  some  of  the  unrecognized,  or  at  least, 
unappreciated  causes  of  anemia  in  growing  children. 
We  know  the  anemias  of  the  acute  diseases  and  specific 
blood  changes ;  of  these  I  do  not  wish  to  speak.  I  have 
long  felt  that  the  gastrointestinal  tube  was  at  fault 
more  than  the  effect  of  irritating  food,  and  that  these 
conditions  might  be  avoided  if  the  child  possessed  a 
clean  mouth  and  if  its  personal  hygiene  was  all  that  we 
could  desire. 

DENTAL  DECAY. 

The  great  primal  cause  of  anemia  in  children,  and  the 
factor  least  recognized  and  yet  most  prevalent,  is  dental 
decay.  While  the  majority  of  children’s  physicians  are 
alive  to  this  source  of  infection,  the  mass  of  general 
practitioners  pay  but  little  attention  to  this  important 
factor,  and  hence,  not  until  the  child  becomes  markedly 
anemic  and  has  associated  with  it,  by  reason  of  this 
lowered  resistance  many  complicating  troubles,  do  they 
awake  to  a  realization  of  its  importance.  Dental  decay 
furnishes  more  cases  of  anemia,  is  more  prevalent,  is 
least  appreciated  of  all  the  disorders  of  childhood.  In 
a  child  from  6  to  10  years  of  age  it  is  a  very  common 
thing  to  find  teeth  in  an  advanced  state  of  decay,  with  a 
condition  of  pus  formation  and  general  septic  involve¬ 
ment  of  the  whole  alimentary  canal.  Too  little  atten¬ 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  Edwin 
Rosenthal,  H.  M.  McClanahan  and  Samuel  W.  Kelley. 


tion  is  paid  to  saving  the  first  teeth.  If  careful  atten¬ 
tion  is  not  given  to  them  a  general  hyperemia  of  the 
oral  cavity  occurs,  with  numerous  alveolar  abscesses, 
which  empty  their  pus  contents  into  the  stomach.  Bad 
teeth  prevent  thorough  mastication,  and  in  this  way  con¬ 
tribute  materially  to  a  deranged  gastrointestinal  tract. 
A  general  catarrhal  inflammation  is  created  that  renders 
the  child  irritable,  provoking  a  severe  trial  to  his  dis¬ 
position,  if  not  changing  his  temperament,  and  thus 
laying  a  foundation  for  anemia  which  will  require  years 
of  correct  living  to  outgrow.  I  have  watched  a  great 
many  children  at  this  age,  during  the  period  of  second 
dentition,  and  have  found  their  mouths,  with  few  excep¬ 
tions,  in  a  septic  condition.  This  pathologic  condition 
could  not  exist  in  any  other  portion  of  the  body  without 
comment  or  immediate  correction.  It  goes  on,  however, 
in  about  90  per  cent,  of  all  children,  at  this  age,  un¬ 
corrected,  unnoticed. 

In  children  with  weak  digestion  and  irritable  dis¬ 
positions  we  are  constantly  correcting  their  habits  or  ad¬ 
ministering  moral  suasion  instead  of  removing  the  pus 
generating,  foul,  decaying  teeth.  The  surgeon  will  wash 
his  hands  and  sterilize  his  patient  before  an  opera¬ 
tion  on  the  mouth,  jaws  or  stomach,  yet  at  the  same 
time  the  mouth  of  this  patient  will  possess  numerous 
pus-producing  fountains.  An  interesting  question  to 
be  settled  by  the  physician  in  the  future  is  to  what 
degree  the  broken  health  or  perverted  disposition  of 
children  can  be  traced  to  decaying  teeth  with  their  con¬ 
tributing  pus  streams  to  the  system. 

It  has  long  been  a  serious  question  whether  gastro¬ 
intestinal  catarrh  could  ever  be  removed.  If  a  septic 
oral  cavity  continues  for  several  years  we  feel  quite 
sure  the  individual  can  scarcely  regain  his  usual  vigor. 
A  child  thus  loses  the  high  standard  he  is  entitled  to 
because  this  essential  of  his  growth  is  ignored.  Notli- 
nagel1  calls  attention  to  the  following  trite  truth  re¬ 
garding  catarrhal  inflammation  :  First,  a  real  cure  of  an 
acute  catarrh  can  only  be  brought  about  through  the 
regenerating  processes  going  on  in  the  organism  or  the 
affected  tissues.  Second,  complete  recovery  is  only  pos¬ 
sible  in  acute  catarrh.  The  second  point  is  especially 
emphasized  and  the  assertion  is  made  that  a  chronic  in¬ 
testinal  catarrh  is  incurable.  It  is  therefore  of  the  ut¬ 
most  importance  to  prevent  the  acute  catarrh  from  be¬ 
coming  chronic.  This  can  be  accomplished  not  so  much 
by  medication  as  by  careful  regulation  of  diet  and 
regime  and  careful  toilet  of  the  teeth.  With  carious 
teeth  in  early  childhood  we  will  have  imperfect  diges¬ 
tion,  and  with  defective  digestion  we  will  soon  have  gas¬ 
trointestinal  catarrh  and  its  accompanying  anemia. 
Second  dentition  is  fraught  with  tremendous  import- 
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ance;  the  rapid  development  of  thewhole  body, especially 
the  unstable  nervous  system,  makes  it  a  season  of  great 
watchfulness  and  not  least  among  the  many  clashing 
elements  to  engage  our  attention  are  the  teeth,  rapidly 
undergoing  decay  and  being  replaced  by  new  ones. 
Neglect  of  a  proper  toilet  of  the  teeth  will  bring  us 
stomatitis  of  every  degree  of  intensity :  ulceration 
sloughings,  gangrene,  pyorrhea  alveolaris.  In  the  jaws, 
by  extension,  we  will  frequently  find  periostitis,  alveo¬ 
lar  abscesses,  necrosis ;  and  in  the  soft  parts  in  the  neigh¬ 
borhood  of  the  mouth,  by  continuity  of  structure,  we 
find  by  reason  of  the  septic  condition  of  the  mouth,  re¬ 
current  tonsillitis,  pharyngitis,  otitis,, glandular  inflam¬ 
mation,  cellulitis,  and  possibly  meningitis  by  direct  ex¬ 
tension.  The  coroner  of  Philadelphia,  a  medical  man, 
some  years  ago  informed  me  in  a  conversation  that  fully 
50  per  cent,  of  the  cases  of  death  in  young  children  fall¬ 
ing  under  his  observation  were  due  to  oral  sepsis.  This 
contribution  to  the  anemias  of  childhood  by  reason  of 
decaying  teeth  is,  in  my  mind,  preventable.  Dr.  Wil¬ 
liam  Hunter,  in  his  admirable  essay  on  oral  sepsis, 
makes  this  startling  yet  unappreciated  statement,  that 
dental  caries  is  the  commonest  and  most  prevalent  in¬ 
fection  in  the  body,  and  that  this  infection  is  of  a  mixed 
character,  including  not  only  the  harmless  organisms, 
but  also  the  most  active  pathogenic  blood  poisoning 
organisms,  namely,  the,  streptococci  and  staphylococci. 

NASAL  STENOSIS  AND  MOUTH  BREATHING. 

The  second  unrecognized  factor  in  contributing  to  the 
anemia  of  childhood  is  breathing  through  the  mouth, 
due  to  nasal  stenosis.  Stenosis  of  the  nose  is  a  most 
frequent  inheritance  of  the  infectious  diseases.  Whoop¬ 
ing  cough,  measles  and  influenza  contribute  a  large  per¬ 
centage  of  such  cases,  the  catarrhal  inflammation  having 
fastened  itself  on  the  mucous  membrane  of  the  nasal 
chambers  during  the  process  of  the  disorder,  the  hyper¬ 
trophied  turbinated  tissue  serving  to  block  the  channel. 
The  careful  toilet  of  the  nose  during  the  acute  catarrh 
will  serve  to  bring  this  tissue  under  control.  The  con¬ 
stitutional  effect  of  mouth  breathing  is  familiar  to  us 
all.  The  flattened  chest,  vacant  look,  open  mouth,  dull 
intellect,  due  to  deficiency  of  oxygen  to  the  system, 
must  bring  on  anemia.  This  condition  is  quickly  recog¬ 
nized  by  the  specialist,  but  the  children’s  physician 
should  also  early  inform  his  patient  so  as  to  prevent  it 
by  careful  and  early  training. 

EYE  STRAIN. 

Another  frequently  unrecognized  factor  in  producing 
anemia  in  growing  children  is  eye  strain.  A  child’s 
school  life  is  one  of  artificiality.  They  read  in  school 
with  “political”  print,  poor  light  and  defective  ventila¬ 
tion  ;  this  has  brought  many  children  to  wearing  glasses. 
Some  years  ago  in  making  a  comparative  study  of  letter 
press  used  in  school  books  throughout  the  world,  it  was 
discovered  that  the  German  text  afforded  10  per  cent, 
more  defective  eyesight  in  the  young  than  the  English 
print.  If  correction  of  this  eye  strain  could  be  quickly 
brought  about  we  would  save  a  long  train  of  suffering 
for  the  young  child ;  but  for  years  the  child  is  treated 
for  catarrh  of  the  stomach,  headache  and  nausea  and  a 
long  train  of  discomforts  due  to  car  riding  or  crowd 
sickness,  while  the  unstable  condition  of  the  eye  muscles 
is  really  at  fault.  Finally,  the  eyes  are  corrected  and 
this  long  train  of  symptoms  vanishes,  not,  however, 
until  the  nervous  system  has  long  been  unbalanced, 
shocked  by  headache,  and  a  train  of  toxemias,  generated 
by  the  unstable  system,  has  poisoned  the  blood  and 
anemia  is  the  result. 


CONCLUSIONS. 

From  this  brief  outline  I  can  conclude  that  the  mouth 
in  children  is  most  frequently  unhygienic,  giving  rise 
to  gastrointestinal  troubles;  remote  infectious  diseases 
are  common,  including  all  troubles  due  to  pyogenic  or¬ 
ganisms,  as  osteomyelitis,  ulcerative  endocarditis,  em¬ 
pyema,  suppurative  meningitis,  suppurative  nephritis, 
not  to  exclude  the  more  obscure  septic  conditions  char¬ 
acterized  by  irregular  fever,  purpura,  bleeding  gums 
and  various  toxic  conditions.  Again,  we  must  recognize 
the  fact  that  there  must  be  a  limit  to  the  power  of  the 
stomach  to  cope  with  a  constant  stream  of  pus  pouring 
into  it  from  the  decaying  teeth.  The  acid  of  the  gastric 
juice  may  destroy  the  toxic  influence  for  a  time,  but  it 
is  eventually  overwhelmed  and  ill  health  the  result. 
Again,  asepsis  of  the  mouth  of  the  child  (adult  also)  is 
as  much  to  the  physician  as  is  asepsis  to  the  surgeon — a 
necessity  to  life  and  health. 

DISCUSSION. 

Dr.  I.  A.  Abt,  Chicago — This  paper  brings  home  to  us  very 
forcibly  the  need  for  the  proper  care  of  the  teeth.  However, 
so  far  as  the  causation  of  anemia  is  concerned,  we  must 
consider  the  subject  in  a  broader  sense.  Secondary  anemias 
are  to  be  regarded  as  symptoms  of  a  variety  of  diseases. 
While  it  is  true  that  diseases  of  the  upper  intestinal  tract 
may  produce  blood  changes,  still  we  must  look  for  the  cause 
of  the  anemias  in  some  change  in  nutrition  or  metabolism-  or 
some  more  serious  disorder  in  the  disposition  of  the  food  or 
in  some  grave  toxemia,  which,  perhaps,  has  its  seat  in  the  in 
testinal  tract.  By  absorption  through  the  lymph  channels 
toxins  may  produce  profound  changes  in  the  blood.  When 
one  calls  dentition,  decaying  teeth  and  eye-strain  causes  of 
anemia  there  are  undoubtedly  some  of  us  who  dissent  from  such 
views. 

Dr.  John  Lovett  Morse,  Boston — There  is  no  doubt,  of 
course,  that  dental  caries  and  eye-strain  may  be  causes  of 
anemia  in  children.  The  author  of  the  paper  has,  however, 
made  a  number  of  statements  which  I  think  it  would  be  very 
difficult  for  him  to  prove.  He  says  dental  caries  is  the  most 
common  cause  of  anemia  in  childhood.  How  can  he  tell  in  a 
given  child  whether  it  is  the  decay  of  the  teeth,  inherited 
weakness  of  constitution  or  the  environment,  for  example, 
which  causes  the  anemia?  How  can  he  tell  whether  indigestion 
is  secondary  to  decayed  teeth,  decayed  teeth  to  indigestion,  or 
both  to  improper  food?  I  fear  his  argument  is  “ post  hop, 
propter  hoc.”  Dr.  Hollopeter  tells  us,  moreover,  that  90  per 
cent,  of  all  children  have  dental  caries,  and  yet  I  think  that 
even  he  would  not  claim  that  90  per  cent,  of  all  children  have 
anemia.  I  think  the  pathologic  changes  do  not,  as  a  rule, 
go  on  in  children  to  a  chronic  gastrointestinal  catarrh ;  the 
condition  is  rather  a  disturbance  of  digestion,  not  a  distinct 
catarrh.  Again,  I  do  not  see  how  eye-strain  can  really  “poison 
the  blood” !  If  so,  the  process  must  be  a  very  indirect  one. 

Dr.  J.  C.  Cooper,  Philadelphia — I  appreciate  what  the  author 
has  said  regarding  the  fact  that  decay  of  the  teeth  frequently 
produces  anemia.  The  child  is  naturally  more  rapid  in  chewing, 
and  the  toxic  conditions  may  be  contributing  causes,  I  re¬ 
call  a  case  of  a  boy  who  had  been  suffering  for  some  time  with 
poor  teeth,  and  who  for  some  time  previous  to  my  seeing  him 
had  been  in  an  anemic  state.  He  had  also  contracted  the 
tobacco  habit,  and  although  not  quite  9  years  of  age  he  had 
begun  to  chew  tobacco,  in  order,  as  he  said,  to  relieve  his 
toothache.  This  tobacco  habit,  with  the  gastrointestinal 
catarrh,  made  it  impossible  to  cure  him.  He  died  of  some 
meningeal  inflammation  of  a  peculiar  type  associated  with 
malassimilation.  It  seemed  to  me  that  many  anemic  condi¬ 
tions  could  be  explained  by  some  form  of  nerve  strain  or  nerve 
tax.  I  have  seen  a  great  deal  of  anemia  in  children  who  have 
been  allowed  or  encouraged  to  take  part  in  public  addresses 
and  public  entertainments.  Just  what  effect  public  speaking 
has  on  the  nerve  centers  and  digestive  function  is  uncertain, 
but  it  certainly  makes  the  child  peevish  and  interferes  with 
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its  proper  nourishment.  Such  a  child  becomes  anemic.  It  is 
rather  difficult  to  say  how  well  a  child  can  dispose  of  purulent 
conditions  in  the  mouth.  Experience  would  indicate  that 
strong  children  can  take  care  of  a  good  deal  of  this.  In  my 
i  experience  anemia  has  been  usually  associated  with  some  per¬ 
version  of  the  nervous  system  of  the  child  together  with  im 
proper  food  which  should  have  been  corrected  early. 

Dr.  A.  C.  Cotton,  Chicago — Though  appreciating  the  posi¬ 
tions  taken  by  Drs.  Abt  and  Morse,  I  think  we  all  agree  with 
Dr.  Hollopeter  in  some  of  his  conclusions,  and  with  the  re¬ 
mark  of  the  last  speaker  that  anemia  in  children  is  not  in¬ 
frequently  the  result  of  poor  hygiene.  I  believe  it  can  be 
demonstrated  that  improved  hygiene  in  such  children  will 
result  in  an  improved  condition  of  the  blood.  All  will  admit 
that  a  child  suffering  from  dental  caries  is  in  a  condition  of 
poor  hygiene,  for  perfect  digestion  of  food  can  hardly  go  on 
under  these  circumstances.  Again,  adenoids  or  mouth  breath 
ing,  by  causing  shallow  respiration  and  insufficient  oxygena¬ 
tion  of  the  blood,  undoubtedly  lead  to  anemia.  We  have  all 
seen  cases  in  which  after  operations  for  increasing  the  capacity 
of  the  upper  respiratory  tract  an  improved  state  of  the  blooa 
has  resulted.  We  can  not  measure  the  infection  from  the 
gastrointestinal  tract,  but  clinically  we  must  respect  the  pos¬ 
sibility  of  the  decomposition  of  the  gastrointestinal  contents, 

'  with  consequent  intoxication.  No  one  will  contend,  I  think 
that  infection  is  compatible  with  good  blood  conditions,  so  that 
although  all  of  the  steps  from  the  premise  to  the  conclusion 
have  not  been  established  by  Dr.  Hollopeter,  I  believe  all  the 
statements  made  in  the  paper  are  demonstrable  clinically. 

Dr.  Morse — I  think  my  remarks  were  somewhat  misunder¬ 
stood.  I  do  not  deny  that  dental  caries,  interference  with 
the  air  supply  and  even  eye-strain  may  indirectly  cause 
anemia;  what  I  did  dispute  was  the  statement  that  dental 
caries  is  the  most  common  cause  of  anemia  in  childhood. 

Dr.  C.  G.  Kerley,  New  York — My  work  for  the  past  four¬ 
teen  years  has  brought  me  a  great  deal  among  the  out-patient 
poor  in  New  York  City,  and  among  them  I  have  met  with  a 
great  many  cases  of  anemia.  In  the  majority  of  cases  it  has 
seemed  that  the  anemia  was  dependent  on  improper  feeding 
in  the  second  year  of  life.  We  hear  very  little,  indeed,  about 
how  the  baby  should  be  fed  in  this  period,  and  this  is  usually 
left  to  the  family  or  nurse.  These  children  are  often  fed  to  a 
great  extent  on  crackers  and  bread,  and  the  milk  is  not  of  good 
quality.  If  we  paid  more  attention  to  the  feeding  of  run- 
!  about  children,  and  saw  that  they  were  fed  sufficiently  on 
proteids  and  not  too  much  on  starches  there  would  be  much 
j  less  anemia. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia — The  speaker  has 
not  mentioned  the  fact,  of  course  known  to  him,  that  rachitis, 
j  although  extremely  common  in  childhood,  is  constantly  over¬ 
looked,  and  is  an  important  cause  of  anemia.  Since  it  also 
predisposes  to  the  early  decay  of  the  teeth,  it  is  possible  that 
both  the  dental  caries  and  the  anemia  are  the  result  of  the 
i  same  cause,  rather  than  that  the  former  produces  the  latter. 

Dr.  Hollopeter — I  did  not  try  to  cover  the  whole  ground 

;  in  my  short  paper,  and  hence  I  endeavored  to  merely  call  at- 

i  tention  to  a  generally  neglected  part  of  our  work,  i.  e.,  the 
J  toilet  of  the  child’s  mouth.  The  highest  percentage  of  oral 

sepsis  comes  from  England;  if  I  remember  correctly  it  was 

i  so  stated  by  Dr.  Hunter. 

Carbolic  Poisoning  by  Vaginal  Doticlie. — At  the  Orleans 
Parish  Medical  Society  meeting,  Nov.  22,  1902,  Dr.  Fenner  de- 
,  scribed  a  peculiar  case  of  carbolic  acid  poisoning  in  hospital. 
The  patient  was  being  given  a  2  per  cent,  carbolic  solution  as  a 
vaginal  douche,  and  while  the  nurse’s  back  was  turned,  re¬ 
moved  the  nozzle,  but  on  being  admonished  replaced  it  (as 
the  nurse  thought)  in  the  vagina.  Suddenly  she  collapsed  and 
sank  into  unconsciousness,  the  pupils  became  contracted,  the 
pulse  thready  and  the  patient  had  a  number  of  convulsions. 
The  interne  being  summoned  and  recognizing  the  probability 
of  absorption  per  rectum  dilated  the  sphincter  ani.  Thereon 
there  was  a  gush  of  the  carbolic  solution,  showing  that  the 
patient  had  placed  the  nozzle  in  the  rectum  instead  of  the 
vagina.  Irrigations  of  magnesium  sulphate  were  given  and 
r»  atropin  in  large  deees  administered  hypodermatically.  The 
[  patient  recovered. 
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BOSTON. 

Retropharyngeal  abscesses  are  usually  divided  into  two 
classes:  primary,  or  idiopathic,  and  secondary.  The 
secondary  class  is  made  up  of  those  due  to  disease  of 
the  vertebrae  and  of  those  due  to  the  direct  extension 
of  abscesses  from  neighboring  parts.  The  primary 
form  is  infinitely  the  more  common  in  infancy  and  is 
the  only  one  to  be  considered  here.  The  greatest  num¬ 
ber  of  cases  occur  between  four  months  and  one  year; 
83  per  cent,  of  Bokay’s  cases  were  under  two  years  and 
75  per  cent,  of  Holt’s  under  one  year. 

ANATOMY, 

The  retropharyngeal  lymph  nodes  form  a  chain  on 
both  sides  of  the  median  line  of  the  pharynx  extending 
from  its  upper  portion  to  its  junction  with  the  esoph¬ 
agus.  They  lie  between  the  prevertebral  aponeu¬ 
rosis  and  the  muscles  of  the  pharynx.  In  infancy  they 
drain  the  cavities  of  the  cranium,  pharynx,  nose  and 
middle  ear.  They  are  said  to  atrophy  after  the  third 
year  and  in  some  instances  to  disappear  entirely. 

MORBID  ANATOMY. 

Enlargement  of  these  lymph  nodes  is  called  retro¬ 
pharyngeal  adenitis;  suppuration,  retropharyngeal  ab¬ 
scess.  This  form  of  retropharyngeal  abscess  is  that 
which  is  known  as  primary  or  idiopathic.  Both  retro¬ 
pharyngeal  adenitis  and  abscess  are  very  seldom  truly 
primary,  however,  but  are  almost  always  secondary  to  in¬ 
flammation  of  some  of  the  cavities  drained  by  these 
nodes.  In  some  cases  infection  seems  to  follow  inflam¬ 
mation  of  the  mouth.  The  pathology  is  the  same  as 
that  of  adenitis  and  suppuration  of  the  external  cervical 
lymph  nodes.  Several  nodes  are  usually  involved  in 
simple  adenitis,  but  suppuration  rarely  takes  places  in 
more  than  one.  Suppurative  inflammation  is  accom¬ 
panied  by  a  cellulitis  of  the  surrounding  tissues.  Very 
few  bacteriologic  examinations  of  these  abscesses  have 
been  made.  It  is  probable  that  any  of  the  pus-forming 
organisms  may  cause  them.  Koplik,  however,  found 
streptococci  in  all  his  cases.  Bokay  has  reported  a  case 
due  to  the  tubercle  bacillus. 

Retropharyngeal  abscess  is,  as  already  stated,  always 
preceded  by  retropharyngeal  adenitis.  The  symptoms  of 
retropharyngeal  adenitis  are  in  no  way  characteristic, 
being  very  similar  to  those  of  nasopharyngeal  catarrh. 
Fever  is  generally  slight  at  first,  but  usually  rises  with 
the  progress  of  the  disease.  Inspection  shows  nothing 
definite  in  the  throat,  but  the  enlarged  nodes  are  easily 
felt  by  the  finger.  It  is  probable  that  resolution  of  these 
nodes,  as  of  similarly  inflamed  nodes  elsewhere,  fre¬ 
quently  takes  place.  There  is  little  or  no  data  on  this 
point,  however.  Suppuration,  when  it  occurs,  usually 
develops  in  from  five  to  six  days.  Originating  as  it  does 
from  a  single  gland  situated  to  one  side  of  the  median 
line,  the  abscess  is  in  the  lateral  wall  rather  than  in  the 
back  of  the  pharynx. 

SYMPTOMS. 

The  symptoms  of  retropharyngeal  abscess  are  usually 
preceded  by  those  of  retropharyngeal  adenitis,  which,  as 
already  stated,  are  much  the  same  as  those  of  naso¬ 
pharyngeal  catarrh.  With  the  advent  of  suppuration  the 
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temperature  usually  rises  and  becomes  more  irregular. 
The  first  symptom  directly  due  to  the  abscess  which  is 
usually  noted  is  unwillingness  to  take  food  or  difficulty 
in  swallowing.  In  the  beginning  this  is  probably  due  to 
pain,  later  to  the  mechanical  obstruction  of  the  tumor. 
Modification  of  the  voice  and  difficulty  in  respiration 
next  develop.  These  vary  according  to  the  location  of 
the  tumor.  If  the  abscess  is  in  the  upper  portion  of 
the  pharynx  the  cry  is  nasal  and  nasal  respiration  is 
chiefly  disturbed.  The  mouth  is  kept  open  and  the 
breathing  is  snoring  and  snuffling.  If  the  abscess  is  low 
down  the  cry  is  laryngeal  and  the  respiration  is  stridu- 
lous,  like  that  in  laryngeal  spasm  or  stenosis.  In  these 
cases  the  respiratory  murmur  is  diminished  locally  and 
many  moist  rfiles  are  heard.  These  may  be  due  to  a  com¬ 
plicating  bronchitis,  but  are  usually  the  result  of  the  in¬ 
terference  with  respiration.  In  the  acute  cases  the  head 
is  held  in  a  most  characteristic  position  from  the  first, 
the  neck  being  extended  and  the  head  turned  to  one  side. 
In  the  subacute  cases  this  may  not  appear  for  some 
time.  Swelling  of  the  lymph  nodes  at  the  angle  of  the 
jaw  on  the  affected  side  soon  develops  and  may  become 
very  marked.  The  following  case  is  a  very  typical  one : 

Case  1. — Francis  L.  was  nursed  for  five  months.  As  his 
mother  developed  erysipelas  he  was  taken  off  the  breast  and 
put  on  condensed  milk.  This  caused  a  slight  diarrhea  and  oc¬ 
casional  vomiting.  He  also  developed  a  “cold  in  his  head.  ■ 
About  a  week  after  he  was  weaned  he  began  to  swallow  with 
difficulty.  A  day  or  two  later  it  was  noticed  that  he  kept  his 
mouth  constantly  open  a'nd  could  not  breathe  through  his 
nose.  He  was  seen  a  week  later.  He  was  then  taking  almost 
no  food  and  was  unable  to  breathe  at  all  with  his  mouth  closed. 
He  had  lost  much  weight  and  strength.  Both  inspection  and 
palpation  showed  a  bulging  of  the  left  side  of  the  pharynx, 
most  marked  in  the  upper  portion,  almost  filling  the  throat. 
Incision  let  out  about  two  drams  of  pus  and  afforded  almost 
instant  relief. 

DIAGNOSIS. 

Although  the  symptoms  of  retropharyngeal  abscess  are 
usually  so  characteristic  they  are  very  frequently 
misinterpreted.  If  the  obstruction  is  high  up  they  are 
most  often  mistaken  for  those  of  a  simple  pharyngitis  or 
rhinitis.  Sometimes  diphtheritic  paralysis  is  suspected. 
If  the  obstruction  is  low  down  they  are  often  ascribed  to 
laryngitis,  catarrhal  or  diphtheritic.  In  a  number  of 
cases  which  I  have  seen,  one  of  which  is  reported  later, 
the  signs  in  the  lungs  have  caused  the  condition  in  the 
throat  to  be  entirely  overlooked  and  have  led  to  the 
diagnosis  of  bronchitis  or  bronchopneumonia. 

The  chief  reason  that  a  retropharyngeal  abscess  is  so 
often  overlooked  is  that  it  is  not  thought  of,  and  hence 
is  not  even  considered  in  the  differential  diagnosis.  An¬ 
other  reason  is  that  inspection  of  the  throat  is  trusted  and 
palpation  omitted.  Inspection,  however,  is  often  insuf¬ 
ficient  and  may  lead  to  grave  errors  in  diagnosis.  In  the 
majority  of  cases  the  tumor  is  visible,  but  not  infre¬ 
quently,  especially  if  low  down,  it  can  not  be  made  out. 
It  can  always  be  felt  if  present,  although  if  it  is  situated 
low  down  the  finger  must  be  introduced  very  deeply. 
In  no  case  in  which  the  symptoms  in  any  way  suggest  a 
retropharyngeal  abscess  should  palpation  of  the  throat 
be  omitted.  It  causes  the  infant  only  temporary  dis¬ 
comfort  and  may  prevent  very  serious  mistakes  in 
diagnosis.  The  swelling  is  usually  situated  in  the  side 
of  the  pharynx,  but  may  be  at  any  level.  It  is  either 
tense  and  elastic  or  fluctuating.  If  the  condition  is 
simply  an  adenitis  the  lymph  nodes  are  felt  as  hard 
masses,  round  or  oval  in  shape,  and  varying  in  size 
from  that  of  a  pea  to  that  of  a  large  bean.  The  ex¬ 
amination  of  the  throat  is  best  made  with  a  tongue  de- 
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pressor  and  not  with  a  gag,  as  Snow  had  a  case  in  a  boy 
of  15  months  in  which  death  immediately  followed  the 
introduction  of  a  gag.  Holt  had  a  similar  case  of 
asphyxia  on  the  introduction  of  the  gag,  but  his  case  re¬ 
covered.  The  death  and  asphyxia  were  probably  due 
to  Some  disturbance  of  the  vagus,  as  the  abscess  was  not 
ruptured  in  either  case. 

In  some  rare  instances  a  sudden  attack  of  dyspnea 
may  be  the  first  symptom  to  call  attention  to  the  local 
condition.  In  others  a  small  abscess  may  develop  so 
insidiously  as  to  cause  neither  general  nor  local  symp¬ 
toms.  The  following  case  is  an  example: 

Case  2. — Charles  P.  was  born  Oct.  31,  1899.  There  was  no 
history  of  syphilis  in  the  parents  and  there  had  been  no  mis¬ 
carriages.  He  was  Well  for  the  first  six  weeks  except  that  he 
had  a  purulent  nasal  discharge.  He  then  had  a  discharge 
from 'the  right  ear  lasting  four  days.  About  that  time  he 
began  to  have  convulsions  which  continued  up  to  the  time  of 
his  entrance  to  the  Infants’  Hospital,  Jan.  5,  1900,  when  nine 
weeks  old.  He  had  always  had  more  or  less  disturbance  of 
the  digestion  and  had  never  gained  properly. 

He  was  small  and  llabby.  His  head  was  microcephalic.  He 
had  snuffles  and  kept  his  mouth  open.  He  swallowed  without 
difficulty.  The  ears  showed  nothing  abnormal.  The  physical 
examination  was  otherwise  negative. 

He  had  no  more  convulsions  and  developed  no  new  symptoms. 
The  temperature  was  normal,  and  there  was  no  increase  in  the 
rate  of  the  pulse  or  respiration.  On  January  10,  in  the  course  of 
a  routine  examination  preparatory  to  showing  him  at  a  clinic, 
a  marked  bulging  was  found  on  the  right  side  of  the  pharynx. 
The  abscess  was  opened  on  that  day  by  Dr.  Augustus  Thorndike 
and  a  small  amount  of  pus  let  out.  A  second  opening  was 
necessary  on  January  13.  The  throat  was  normal  on  Jan¬ 
uary  16. 

PROGNOSIS. 

The  prognosis  depends  largely  on  the  treatment.  In 
untreated  cases  the  usual  termination  is  death.  Death 
may  occur  slowly  as  the  result  of  progressive  weakness 
or  asphyxia,  but  more  often  suddenly  from  laryngeal 
spasm  or  some  disturbance  of  the  function  of  the  pneu- 
mogastric  nerve.  The  abscess  seldom  opens  spontane¬ 
ously.  This  happened  but  19  times  in  Bokay’s  144 
cases.  If  it  opens  spontaneously  into  the  pharynx  death 
may  result  from  suffocation  or  from  a  consecutive  in¬ 
spiration  pneumonia.  The  pus  may  burrow  in  various 
directions.  In  some  instances  the  carotid  artery  has 
been  opened;  in  others  the  abscess  has  opened  extern¬ 
ally.  In  a  number  of  cases  it  has  discharged  through 
the  middle  ear.  In  a  five-months-old  baby  which  1  saw 
with  Dr.  Augustus  Thorndike  at  the  Infants’  Hospital, 
it  ruptured  into  the  external  auditory  canal  just  ex¬ 
ternal  to  the  tympanum.  The  . prognosis  in  cases  which 
are  properly  treated,  that  is,  by  incision,  is  very  differ¬ 
ent,  however,  the  mortality  in  such  cases  being  only 
about  5  per  cent. 

The  following  case  is  a  fair  example  of  the  results  of 
operation : 

Case  3. — George  T.,  13  months  old,  began  to  refuse  his  food 
February  24.  He  was  feverish  and  lost  weight  rapidly.  He 
did  not  vomit  and  his  dejections  were  normal.  He  was  brought 
to  the  out-patient  department  of  the  Infants’  Hospital  on 
February  28,  where  the  following  note  was  made:  Fairly  de¬ 
veloped  and  nourished.  Pale.  Puffiness  of  face  under  right 
angle  of  jaw  and  also  of  folds  of  neck.  Tonsils  large,  but  not 
markedly  red.  No  exudate,  no  membrane.  Percussion  of 
lungs  normal  throughout.  No  bronchial  respiration.  Many 
coarse  moist  rales  throughout  both  lungs.  Looks  septic. 

The  diagnosis  of  bronchitis  was  made  and  he  was  admitted 
to  my  service  the  same  day.  The  physical  examination,  made 
soon  after,  was,  so  far  as  it  is  important  in  this  connection,  as 
follows:  Appearance  septic.  Puffiness  about  the  eyes.  Consider- 
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able  general,  soft,  non-fluctuant  swelling  in  the  right  neck 
from  about  the  angle  of  the  jaw,  extending  forward  over  the 
neck  to  just  beyond  the  median  line  and  downward  over  the 
clavicle.  Respiration  somewhat  difficult.  Movement  of  ala; 
nasi  with  respiration.  Mouth  open.  No  retraction  of  supra¬ 
sternal,  supraclavicular  or  intercostal  spaces.  Percussion  of 
lungs  normal.  Respiration  of  normal  character  but  diminished 
in  intensity.  Numerous  moist  rhles  throughout  both  chests, 
both  back  and  front,  many  of  them  being  transmitted  from  the 
throat.  The  throat  was  full  of  thick  mucopurulent  material 
which  rendered  examination  difficult.  Inspection  showed  swell- 

Iing  of  the  right  tonsil  and  pharynx  behind  the  tonsil.  Palpa¬ 
tion  showed  that  the  right  tonsil  wTas  pushed  forward  by  a 
swelling  in  the  pharynx  behind  it.  It  extended  downward  to 
the  level  of  the  larynx. 

A  knife  was  introduced  into  this  swelling  and  somewhat  over 
a  dram  of  pus  evacuated.  Respiration  became  easier  at  once. 
The  neck  was  poulticed  and  vigorous  stimulation  begun. 

The  general  condition  was  somewhat  better  on  the  next  day. 
lie  still  had  some  difficulty  in  swallowing,  but  breathed  much 
better.  The  swelling  in  the  throat  was  somewhat  less,  and 
not  nearly  as  tense.  The  external  swelling  was  unchanged. 

On  March  2  the  lungs  were  clear,  the  swelling  in  the  neck 
was  much  less  and  the  swelling  in  the  throat  smaller.  The 
cry  wTas  strong  and  the  breathing  nearly  normal.  On  March  4 
he  swallowed  without  difficulty,  and  on  March  G  sat  up  in  bed 
of  his  own  accord.  The  swelling,  both  of  the  neck  and  in  the 
throat,  had  nearly  disappeared  at  this  time. 


TREATMENT. 

Cold  applications  to  the  neck  are  advised  for  the 
treatment  of  retropharyngeal  adenitis.  It  must  be  very 
seldom,  however,  that  this  condition  is  recognized  early 
enough  to  offer  much  hope  for  the  success  of  abortive 
treatment.  It  is  much  more  reasonable  to  endeavor 
to  hasten  the*  almost  inevitable  suppuration  by  the  use 
of  poultices  and  hot  applications  to  the  throat.  Spon¬ 
taneous  evacuation  should  not  be  awaited.  The  abscess 
should  be  opened  as  soon  as  the  evidences  of  suppura¬ 
tion  are  present. 

Certain  authors  advise  operation  through  the  neck 
on  the  ground  that  an  internal  incision  affords  less 
efficient  drainage,  is  more  likely  to  close  up  and  offers 
more  opportunity  for  secondary  infection.  These  argu¬ 
ments  are  undoubtedly  correct.  Drainage  is  less  ef¬ 
ficient  in  the  internal  operation,  and  second  or  even 
third  incisions  are  sometimes  necessary.  The  very  fav¬ 
orable  results  of  the  internal  operation  show,  however, 
that  these  objections  are  not  important.  Secondary  in¬ 
fection  is,  moreover,  extremely  unusual.  On  the  other 
hand,  the  external  operation  is  a  delicate  one  and  re¬ 
quires  a  skilful  surgeon  and  assistants,  while  the  in¬ 
ternal  incision  can  be  performed  by  any  physician  at 
any  time  without  skilled  assistance.  Moreover,  the  ex¬ 
ternal  operation  requires  dressing  and  leaves  a  scar, 
while  the  internal  calls  for  nothing  but  cleansing  of  the 
mouth  and  the  occasional  expression  of  the  contents 
of  the  abscess  with  the  finger. 

The  incision  is  best  performed  with  the  infanff  in  the 
upright  position.  If  it  is  tipped  forward  the  instant 
the  incision  is  made  there  is  no  danger  of  the  pus  en¬ 
tering  the  air  passages.  The  knife  should  be  guarded 
except  at  the  point.  A  gag  should  not  be  employed  be¬ 


cause  of  the  danger  of  sudden  death  from  its  use,  but 
the  mouth  held  open  with  the  finger  or  a  tongue  de¬ 
pressor.  The  abscess  should  be  squeezed  once  or  twice 
a  day  with  the  finger  in  order  to  keep  up  drainage  and 
to  prevent  the  opening  from  closing.  Repeated  incisions 
are  sometimes  necessary.  It  is  also  well  to  wash  out 
the  mouth  from  time  to  time  with  some  mild  antiseptic 
solution. 

DISCUSSION. 

Dr.  I.  A.  Abt,  Chicago — I  have  been,  in  times  past,  im 
pressed  with  the  relative  rarity  of  this  disease.  It  might  be 
said,  perhaps,  that  we  do  not  recognize  the  condition,  but 
those  of  us  who  have  spent  some  time  in  the  larger  European 
cities,  and  particularly  Vienna,  know  that  it  is  almost  of 
weekly  occurrence  to  see  these  abscesses  at  the  clinics.  In  my 
own  city  it  has  been  rather  rare  to  see  these  cases.  In  the 
past  winter  I  saw  a  little  baby  in  the  children’s  ward  of  the 
Cook  County  Hospital  suffering  from  respiratory  obstruction. 
The  mouth  was  open,  the  child  was  snuffling  and  there  was  more 
or  less  fever.  It  occurred  to  me  that  there  might  be  a  retro¬ 
pharyngeal  abscess,  and  on  introducing  my  finger  I  found  a 
mass  as  large  as  a  hickory  nut  lying  to  one  side  of  the  median 
line.  I  asked  the  hospital  physician  to  make  an  incision,  which 
he  did  on  several  occasions,  but  there  was  no  discharge  of  pus. 
The  case  proved  one  of  the  non-suppurating  variety  of  retro 
pharyngeal  adenitis.  The  mass  disappeared  in  ten  days  or 
two  weeks.  In  several  cases  that  I  have  operated  on  a  small 
incision  has  been  made  with  a  guarded  knife,  the  artery  forceps 
being  used  later  to  dilate  the  incision  after  the  first  escape 
of  pus. 

Dr.  Rosa  Engelmann,  Chicago — I  should  like  to  ask  whether 
simple  incision  of  a  tubercular  adenitis  would  cure  that  con¬ 
dition. 

Dr.  J.  Lovett  Morse,  Boston — I  personally  have  never  seen 
a  case  of  primary  tubercular  retropharyngeal  adenitis,  and  1 
have  found  only  one  case  reported  in  the  literature.  About 
a  month  ago  a  gentleman  in  New  York  reported  a  case  that 
he  had  seen.  That  case  had  been  treated  by  incision,  and  had 
done  well. 

Dr.  F.  E.  Fronczak,  Buffalo — Three  or  four  months  ago  1 
saw  a  baby  of  about  nine  months  with  an  abscess  which  1 
was  about  to  open.  As  I  pressed  on  the  abscess  preparatory 
to  an  incision  it  suddenly  threw  its  head  back  and  died  despite 
all  efforts  at  artificial  respiration.  I  tried  the  Laborde  and 
other  methods  of  resuscitation,  but  in  vain.  I  suppose  that 
pressure  on  the  vagi  might  have  caused  the  death  in  this  par¬ 
ticular  instance.  I  believe  that  the  introduction  of  the  finger 
and  the  pressure  downward  is  dangerous  on  this  account.  Even 
if  death  does  not  ensue  from  the  pressure  on  the  vagi,  there  is 
always  danger  in  holding  the  baby’s  head  up,  in  the  possibility 
that  the  pus  may  enter  the  trachea.  I  believe  that  the  baby 
should  be  held  head  down. 

Dr.  J.  L.  Morse,  Boston — I  believe  I  mentioned  the  only  two 
cases  on  record  of  sudden  death  in  this  class  of  cases,  and  in 
both  of  these  a  mouth  gag  was  used.  There  is,  of  course,  a  cer¬ 
tain  element  of  danger  in  opening  the  mouth  in  the  internal 
operation,  but  it  does  not  count  for  much  in  comparison  with 
the  advantages  of  this  operation. 

Dr.  C.  G.  Kerley,  New  York — In  1890  another  case  occurred 
in  the  New  York  Infant  Asylum  at  Mount  Vernon,  N.  Y.  The 
case  was  reported  by  Dr.  H.  E.  Tuley  several  years  ago.  1 
introduced  my  finger  and  made  considerable  pressure  with 
the  intention  of  opening  the  abscess,  when  the  child  suddenly 
stopped  breathing.  I  promptly  inserted  an  intubation  tube  and 
performed  artificial  respiration,  the  child  being  held  head 
downward.  That  child  recovered,  and,  so  far  as  I  know,  is  living 
to-day.  I  believe  that  the  pressure  made  by  the  finger  caused 
the  abscess  to  disect  downward,  producing  sufficient  pressure 
on  the  larynx  to  obstruct  the  breathing.  Intubation  unques¬ 
tionably  saved  the  patient’s  life.  I  have  seen  ten  or  twelve 
cases  of  retropharyngeal  abscess,  one  of  them  being  a  double 
abscess.  This  child  came  to  me  at  the  New  York  Polyclinic 
There  was.  retropharyngeal  adenitis  on  one  side  and  an  ab¬ 
scess  on  the  other  side,  which  we  opened.  Five  or  six  days  later 
an  abscess  formed  at  the  site  of  the  adenitis  and  was  opened 
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Dr.  J.  P.  Crozer  Griffith,  Philadelphia — I  wish  to  call  at¬ 
tention  to  the  great  ease  with  which  the  diagnosis  is  made  in 
the  typical  cases,  and  also  to  the  very  great  tendency  to  over¬ 
look  these  cases  because  they  are  not  thought  of.  The  peculiar 
position  of  the  head  and  the  sputtering  respiration  are  so 
characteristic  that  the  attention  should  at  once  be  directed  to 
the  possibility  of  retropharyngeal  abscess  being  present.  I 
was  called  a  year  and  a  half  ago  to  one  of  the  suburbs  of  Phil¬ 
adelphia  to  see  a  case  in  the  practice  of  a  very  busy  and  able 
practitioner.  He  had  never  before  seen  an  instance  of  retro- 
pharyngeal  abscess,  and  consequently  and  naturally  dul  not 
recognize  it,  although  the  aspect  of  the  child  was  perfectly 
typical.  In  another  instance  the  abscess  was  on  the  point  of 
bursting  externally,  and  yet  the  attending  physician  had  never 
thought  of  examining  the  pharynx,  as  the  affection  appeared  to 
be  a  submaxillary  adenitis.  This  case  was  opened  externally 
because  it  was  pointing  in  this  direction.  A  probe  was  after¬ 
wards  easily  introduced  from  the  outside  to  the  posterior  wall 
of  the  pharynx.  To  neglect  operation  in  cases  of  retropharyn¬ 
geal  abscess  is  a  most  serious  mistake.  When  the  operation 
is  done  it  should  be  done  thoroughly,  a  free  incision  being  made 
and  the  opening  being  then  dilated,  so  as  to  secure  drainage. 
A  small  incision  may  easily  close  within  twenty-four  houis, 
allowing  the  symptoms  to  return.  I  have  seen  this  filling  up 
happen  several  times  in  the  same  case. 

Dr.  J.  V.  Kofron,  Cleveland,  Ohio — It  seems  to  me  hardly 
possible  that  pressure  on  the  abscess  is  the  cause  of  the  sud¬ 
den  death  in  the  cases  reported.  Dr.  Kyle  has,  on  several  oc¬ 
casions,  in  my  presence,  cut  the  pneumogastric  on  one  side  dur¬ 
ing  an  operation,  and  this  has  not  caused  death  or  any  severe 
shock. 

Dr.  Frank  X.  Walls,  Chicago— It  seems  to  me  that  chil¬ 
dren  of  the  lymphatic  constitution  would  be  very  apt  to  die 
in  this  way,  and  that  perhaps  this  explains  the  sudden  death 
in  the  reported  cases.  These  abscesses  would  be  apt  to  occur 
in  such  children,  and  the  administration  of  chloroform  or  the 
throwing  backward  of  the  head  is  said  to  predispose  to  sudden 
death.  In  my  opinion,  the  lymphatic  constitution  would  ex¬ 
plain  the  sudden  death  better  than  the  theory  of  pressure  on 
the  vagus. 

Dr.  John  Lovett  Morse,  Boston — I  do'  not  feel  competent  to 
answer  this  question,  for  I  am  rather  skeptical  as  regards  the 
lymphatic  constitution.  These  cases  are  to  me  very  obscure, 
and  I  do  not  feel  satisfied  with  the  lymphatic  constitution  as 
an  explanation.  In  order  to  show  how  common  retropharyn¬ 
geal  abscess  is  and  how  often  it  is  overlooked,  I  may  say  that 
I  have  had  three  casese  of  retropharyngeal  abscess  admitted  to 
my  hospital  service  in  two  days,  the  abscess  not  having  been 
made  out  previously  in  any  one  of  them. 


SPONTANEOUS  HEMORRHAGES  IN  NEW¬ 
BORN  CHILDREN.* 

ISAAC  A.  ABT,  M.D. 

CHICAGO. 

Hemorrhages  into  various  tissues  and  organs  and  from 
mucous  surfaces  are  observed  in  newborn  children.  Two 
varieties  occur:  1,  Traumatic  or  accidental  hemorrhage; 
2,  spontaneous  hemorrhage. 

The  traumatic  or  accidental  hemorrhages  are  due  to 
external  causes.  The  pressure  exerted  on  the  head  dur¬ 
ing  a  long  sojourn  in  the  narrow  birth  channel  is  one 
of  the  most  frequent  causes.  The  trauma  thus  incurred 
may  give  rise  to  hemorrhage  between  the  pericranium 
and  the  cranial  bones,  causing  cephalohematoma,  or  the 
hemorrhage  may  occur  within  the  cranial  cavity  into  the 
brain  or  meninges.  The  application  of  forceps  is  not  an 
infrequent  cause  of  intracranial  hemorrhage.  Spencer,1 
who  had  an  opportunity  to  study  130  cases  at  autopsy, 
concluded  that  this  was  one  of  the  most  common 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  Edwin 
Rosenthal.  H.  M.  McClanahan  and  Samuel  W.  Kelley. 


causes  of  this  deplorable  accident.  Nevertheless,  the 
asphyxia  which  results  during  the  birth  of  a  child  and 
the  congenital  weakness  of  the  vessel  walls  must  be  re¬ 
garded  as  predisposing  factors  in  the  production  of 
hemorrhage.  At  times,  however,  the  violence  exerted  by 
the  use  of  the  forceps,  or  the  pressure  on  the  head  by 
the  maternal  parts  is  so  great  as  to  result  in  rupture 
of  vessels  of  whatever  strength. 

Spontaneous  hemorrhages  are  not  caused  by  any  in¬ 
jury  received  during  the  act  of  birth.  The  bleeding  is 
apparently  spontaneous  in  origin,  and  consists  of  an  ooz¬ 
ing  from  the  smaller  vessels,  or  of  more  extensive  hemor¬ 
rhage  from  the  mouth,  stomach,  the  bowel  or  the  um¬ 
bilicus.  The  hemorrhage  may  occur  subcutaneously ;  it 
may  issue  from  the  nose,  the  ears,  the  conjunctive,  the 
vagina  or  into  any  of  the  internal  organs  or  serous 
cavities.  The  bleeding  usually  occurs  from  more  than 
one  location,  though,  in  the  milder  cases,  there  may  be 
but  one  bleeding  point. 

During  the  past  few  years  I  have  seen  a  number  of 
cases  of  spontaneous  hemorrhage,  either  in  hospital  prac¬ 
tice  or  in  consultation.  These  records  are  more  or  less 
complete,  those  seen  in  hospital  practice  being  the  more 
carefully  summarized. 

Case  1. — Baby  Johnson,  born  Feb.  2,  1900,  male;  weight, 
three  pounds  and  four  ounces,  at  birth.  The  child  was  imme¬ 
diately  placed  in  the  incubator.  It  was  put  to  the  breast  at 
3  o’clock  the  following  morning,  and  nursed  well.  A  hemor¬ 
rhagic  spot  the  size  of  a  twenty- five-cent  piece  was  noted  over 
the  spine  at  birth;  small  purpuric  spots  were  also  noticed,  dis¬ 
tributed  over  the  entire  face.  After  passing  meconium,  the 
child  weighed  three  pounds  and  two  ounces.  Its  maximum 
temperature  on  February  2  was  101. 

On  the  day  following  its  birth,  some  hemorrhage  was  noted 
around  the  child’s  navel;  its  skin  seemed  shriveled.  The  spot 
over  the  spine  had  increased  to  the  size  of  a  dollar.  It  passed 
a  good  night.  Urine  was  highly  colored  and  meconium  had  an 
offensive  odor. 

On  February  4,  the  oozing  from  navel  continued.  The  child’s 
maximum  temperature  on  this  day  was  101.1.  Odor  of  stools 
still  offensive.  The  hemorrhagic  spot  on  back  had  increased 
to  the  size  of  a  small  saucer  and  covered  the  entire  back.  On 
this  day  there  was  hemorrhage  from  the  nose,  mouth  and  the 
vomitus  contained  blood.  Child  not  able  to  nurse  and  was 
much  jaundiced.  February  5:  The  child  had  passed  a  very 
restless  night  and  had  cried  as  if  in  great  pain.  It  was  not 
able  to  swallow  food,  and  the  general  oozing  still  continued. 
It  died  on  the  morning  of  this  day,  at  7:40  o’clock. 

Autopsy. — The  autopsy  in  this  case  was  made  by  Dr.  Alice 
Hamilton,  professor  of  pathology  at  the  Northwestern  Univer¬ 
sity  Woman’s  Medical  School.  Her  report  is  as  follows: 

Child  is  emaciated,  skin  jaundiced  and  wrinkled,  abdomen 
prominent.  A  large  purplish  area  occupies  lumbar  region  and 
extends  to  sacrum;  the  scalp  also  shows  a  purplish  discolora¬ 
tion.  The  umbilical  cord  is  dry  and  a  dry  blood  clot  covers  the 
stump  of  the  cord.  The  thoracic  cavity  is  empty,  the  thymus 
not  enlarged,  pleurae  normal.  The  lungs  are  smooth,  crepitant; 
on  the  edges  of  upper  right  lobe  are  noted  two  small  hemor¬ 
rhagic  spots,  each  the  size  of  a  bean;  small  hemorrhagic  spots 
are  also  seen  on  the  under  and  lateral  surfaces  of  lower  lobe 
of  right  lung.  Throughout  the  lungs  are  distributed  numerous 
tiny  ecchymotic  spots.  The  cut  surface  of  the  lung  shows 
congestion.  The  pericardial  sac  is  normal;  the  heart  is  appar¬ 
ently  normal,  the  foramen  ovale  is  closed.  The  abdominal 
cavity  is  empty,  the  liver  is  smooth,  gall  bladder  empty.  Cut 
surface  of  the  liver  shows  greenish  color;  the  lobular  markings 
are  indistinct.  The  spleen  is  hard,  dark  red  in  color,  rather 
large;  pialpighian  bodies  prominent,  capsules  not  thickened. 
Kidneys  lobulated,  yellowish  green  in  color;  the  capsules  slight¬ 
ly  thickened,  but  strip  off  easily.  A  section  of  the  adrenals 
shows  congestion  or  hemorrhage  in  center;  the  margins  are  yel¬ 
lowish-green  in  color.  The  stomach  is  empty,  showing  small 
ecchymoses  in  mucosa.  The  intestines  are  partly  filled  with 
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semi-fluid,  brownish  matter.  The  large  intestine  shows  ecchy- 
motic  spots.  The  bladder  is  full  of  urine  and  there  are  small 
pin-point  ecchymoses  into  mucosa.  The  spinal  canal  is  full  of 
clotted  blood,  there  are  slight  hemorrhages  into  meninges,  the 
brain  is  very  soft,  but  there  are  no  gross  lesions. 

Histology. — The  histologic  examination  reveals  a  parenchy¬ 
matous  inflammation  of  the  kidneys,  congestion  and  slight  in¬ 
duration  of  the  spleen,  a  deposit  of  newly-formed  connective 
tissue  between  the  lobules  of  the  liver,  congestion  and  hemor¬ 
rhagic  infarction  of  the  lungs.  The  smallest  vessels  have  been 
closely  examined  without  detecting  any  pathologic  changes  in 
the  vessel  walls. 

Case  2. — Baby  R.,  born  March  6,  1901.  Weight  at  birth,  2 
pounds  and  14%  ounces. 

The  mother  of  this  child  was  about  17  years  of  age,  unmar¬ 
ried.  She  had  suffered  an  attack  of  pneumonia  some  three 
weeks  prior  to  birth  of  child,  and  was  still  ill  with  bronchitis 
when  admitted  to  hospital.  She  had  made  repeated  attempts 
to  produce  an  abortion  during  pregnancy.  Labor  was  normal. 

The  child’s  skin  was  pale  at  birth;  eyes  were  clear.  A  pe¬ 
culiar,  circumscribed,  white  spot  with  a  well-marked  red  border 
about  the  size  of  a  three-cent  piece,  was  noted  on  the  left 
arm.  It  appeared  as  if  carbolic  acid  had  been  dropped 
on  the  arm,  thus  bleaching  the  skin;  this  area  was  covered 
with  fine  scales.  Similar  spots  were  observed,  one  on  the  foot 
and  two  on  the  head.  The  thermometer  only  registered  93  at 
birth,  and  the  child  appeared  quite  lifeless.  It  was  at  once 
placed  in  the  incubator  and  stimulants  applied. 

On  the  following  morning  the  child’s  temperature  was  98. 
It  was  fed  a  dram  of  mothers’  milk  every  half  hour.  A  hot 
bath  was  given  and  the  child  rubbed  with  oil.  Its  weight  was 
now  2  pounds  13  ounces.  A  large  quantity  of  urine  was  voided 
and  its  condition  seemed  good. 

On  the  third  day  of  its  life  it  nursed  from  the  bottle;  it  had 
lost  an  ounce  in  weight.  On  the  whole,  the  infant  did  not 
appear  quite  as  well  as  on  the  previous  day. 

On  the  fourth  day  the  lowest  temperature  was  96  F.;  in  the 
evening  it  had  risen  to  101.  The  child  nursed  from  the  mother 
during  the  night,  but  during  the  day  was  fed  with  a  spoon. 
It  was  noted  that  the  child  seemed  weak  during  the  morning 
and  had  lost  three  ounces  in  weight.  On  this  day  an  oozing 
was  observed  from  the  roof  of  the  mouth.  The  white  spots 
previously  referred  to  had  disappeared. 

On  the  fifth  day  of  its  life  there  was  hemorrhage  over  the 
lower  portion  of  the  spine.  The  odor  of  the  stools  was  mark¬ 
edly  offensive.  There  was  a  good  deal  of  hemorrhage  from  the 
mouth  and  styptics  were  used  to  control  the  same,  without 
avail.  The  maximum  temperature  on  this  day  was  99.6.  Child 
did  not  take  its  nourishment  well. 

On  the  sixth  day  oozing  of  bright  red  blood  was  observed  from 
the  navel,  which  was  the  first  bleeding  from  the  cord  noted  in 
this  child.  The  stools  were  very  dark  and  contained  blood. 
Gelatin  was  applied  to  the  umbilicus  and  also  to  the  mouth. 
It  was  fed  mothers’  milk  with  a  medicine  dropper,  but  did  not 
take  nourishment  well.  At  noon  the  temperature  dropped  to 
96  F.  and  at  7  p.  m.  of  the  same  day  it  rose  to  101.4.  The 
umbilical  oozing  had  become  a  severe  hemorrhage  and  the 
stools  were  decidedly  bloody.  Hemorrhage  also  occurred  from 
the  nose,  mouth  and  around  the  periphery  of  the  umbilicus.  A 
clot  of  blood  was  expelled  from  the  bowel.  Purpuric  spots  on 
the  face  were  observed,  which  increased  in  size.  A  nitrate  of 
silver  solution  was  applied  to  the  gums  and  a  2  per  cent,  solu¬ 
tion  of  gelatin  was  given  hypodermically;  a  compress  of  the 
same  was  placed  over  navel  and  subsequently  a  compress  of 
sterilized  vinegar  was  applied  without  effect. 

On  the  eighth  day  of  the  baby’s  life  it  had  lost  an  ounce  in 
weight.  Hemorrhagic  spots  were  diffusely  distributed  over 
the  skin  and  clotted  blood  was  passed  from  the  bowel.  The 
child  was  very  anemic,  the  extremities  were  cold  and  it  seemed 
to  be  failing.  A  large  clot  of  blood  was  passed  from  the  nose. 
The  temperature  sank  to  95.8  at  one  time,  and  did  not  go 
above  normal  on  this  date.  One  dram  of  gelatin  solution  was 
administered  by  mouth  and  fluid  extract  of  ergot  in  1  minim 
doses  was  given  every  two  hours.  The  child  was  freely  stim¬ 
ulated  and  the  use  of  styptics  was  continued,  but  it  gradually 
failed  and  died  at  10  o’clock  on  the  following  morning. 


Autopsy. — The  autopsy  was  made  by  myself  five  hours  after 
death.  Skin  extremely  pale.  The  cord  is  dry  around  the  per¬ 
iphery  and  the  umbilicus  gives  evidence  of  recent  hemorrhage. 
Large  hemorrhagic  area  under  the  skin,  on  the  posterior  aspect 
of  the  left  thigh  and  in  the  right  thigh  a  similar  hemorrhagic 
area,  one  and  one-quarter  inches  long  by  one-quarter  inch  wide. 
This  was  the  site  of  the  subcutaneous  gelatin  injection.  Over 
the  sacrum  a  bluish-red  hemorrhagic  area  the  size  of  a  dollar 
is  seen;  blood  is  also  noted  aoout  the  anal  orifice.  There  is 
evidence  of  recent  oozing  from  the  nose.  Lying  subcutaneously 
in  the  loose  skin  of  the  neck,  opposite  the  cricoid  cartilage, 
is  a  clot  of  blood  the  size  of  a  hickorynut.  There  are  two 
hemorrhagic  areas  in  the  right  lung.  On  the  anterior  surface 
of  the  lung,  lying  underneath  the  visceral  pleura,  is  an  irregu¬ 
lar-shaped  hemorrhagic  area  about  the  size  of  a  three-cent 
piece;  it  resembles  a  small  infarct.  In  both  right  and  left 
lungs,  numerous  punctate  and  miliary  hemorrhages  occur. 
The  lungs  are  not  completely  dilated ;  atelectactic  areas  are 
observed  here  and  there.  The  thymus  gland  is  normal  in  size 
and  is  the  site  of  diffuse  hemorrhage.  There  is  no  hemorrhage 
into  the  pericardium.  The  thyroid  gland  is  normal  in  size 
and  presents  numerous  punctate  hemorrhages.  Petechial  spots 
are  observed  on  the  periosteum  of  the  ribs.  The  long  bones 
when  cut  vertically,  show  the  evidence  of  syphilitic  osteochon¬ 
dritis,  fairly  well  marked.  The  stomach  shows  numerous 
minute  hemorrhages  into  the  mucosa;  these  vary  from  a  pin¬ 
point  to  a  pea  in  size.  The  stomach  was  greatly  dilated  with 
air,  which  escaped  when  incision  was  made.  There  is  con¬ 
siderable  blood  contained  in  the  organ.  The  heart  is 
negative.  The  intestines  show  numerous  small  hemorrhages 
into  the  mucosa.  The  liver  is  normal  in  size  and  color,  but 
there  are  small  hemorrhagic  areas  distributed  over  the  surface 
of  the  organ.  A  small  hemorrhage  is  observed  in  the  tip  of 
the  appendix.  The  bladder  is  negative.  The  suprarenal  cap¬ 
sules  are  the  site  of  slight  hemorrhages.  The  kidneys  are  pale, 
but  otherwise  negative.  The  spleen  is  somewhat  enlarged  and 
congested,  and  small  hemorrhagic  spots  are  numerous  through¬ 
out  the  organ  and  on  the  capsule.  The  bones  of  the  skull  are 
negative,  though  hemorrhages  are  observed  under  the  peri¬ 
cranium.  The  brain  substance  is  pale  and  there  are  no  large 
hemorrhagic  areas  noted  in  it,  but  some  small  petechise  in  the 
pia  mater.  There  is  slight  diffuse  injection  of  the  pia  mater. 

Unfortunately,  no  histologic  examination  was  made  in  this 
case.  The  bacteriologic  examination  gave  us  no  results. 

Case  3. — The  following  case  was  seen  in  consultation  with 
Dr.  A.  L.  Freund  of  this  city:  A  female  child  was  born  March 
24,  1899,  after  a  tedious,  though  otherwise  uneventful  labor. 
It  seemed  somewhat  feeble  after  birth,  though  it  cried  nor¬ 
mally  and  showed  no  gross  lesions.  When  about  thirty-six 
hours  old,  the  child  became  intensely  jaundiced,  and  soon  there¬ 
after  severe  hemorrhages  occurred  from  the  anus,  mouth  and 
vulva.  The  hemorrhages  continued,  the  child  became  more 
and  more  exhausted  and  all  attempts  to  control  the  hemor¬ 
rhages  by  internal  medication  and  by  external  applications, 
were  futile.  Death  occurred  on  the  fifth  day  of  the  child’s 
life. 

The  etiology  in  this  case  is  obscure.  Dr.  Freund  suggests 
that  the  nurse  was  careless  in  the  treatment  of  the  cord,  and 
fears  that  an  infection  may  have  resulted  in  this  manner.  In 
the  family  history  lues  is  denied.  The  father  had  a  slight 
pulmonary  hemorrhage  ten  or  twelve  years  before  the  birth  of 
the  child;  he  is,  however,  robust  and  .appears  to  be  in  good 
health.  The  mother  is  a  well-developed  woman  and  appears 
to  be  in  perfect  health.  In  her  childhood  she  is  said  to  have 
had  a  severe  bowel  disease,  which  persisted  for  a  long  time. 

Case  4. — This  case  was  seen  in  consultation  with  Dr.  Ed¬ 
ward  Buel  Hutchinson  of  this  city.  The  child  was  delivered 
by  Dr.  Hutchinson,  June  30,  1901.  It  weighed  8  pounds  and  1 
ounce.  The  position  was  l.o.p.  The  labor  was  prolonged  and 
forceps  were  used  because  there  was  no  advance  of  the  head. 
Some  difficulty  was  experienced  in  the  labor  and  considerable 
maternal  hemorrhage  ensued.  The  membranes  were  incom¬ 
plete.  The  fetal  heart  tones  were  140  per  minute  and  were 
strong.  There  was  slight  asphyxia  at  birth. 

The  father  of  this  child  is  42  years  old,  a  hard  drinker,  but 
appears  robust  and  claims  to  be  in  good  health.  He  absolutely 
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denies  syphilitic  infection.  The  mother  is  36  years  of  age,  a 
primipara  and  in  good  health. 

On  the  third  day  of  the  baby’s  life,  the  respirations  were 
rapid,  the  temperature  varied  from  103  to  104,  cyanosis  was 
marked  and  the  urine  stained  the  napkins  a  pinkish  hue.  On  the 
fourth  day  it  nursed  very  little  and  did  not  seem  as  well. 

July  4,  the  fifth  day,  the  temperature  continued  high,  pur¬ 
puric  spots  were  noted  on  the  neck  and  chin  and  a  few  drops 
of  blood  exuded  from  the  vagina.  On  the  sixth  day  a 
purpuric  eruption  was  seen  distributed  over  the  chest,  trunk 
and  extremities.  It  nursed  poorly  and  bleeding  was  observed 
from  the  gums,  vagina  and  rectum.  On  this  day  I  was  asked 
to  see  the  child,  its  respirations  were  rapid,  it  was  intensely 
pale  and  exhausted,  the  heart’s  action  was  rapid  and  there  was 
some  cyanosis.  The  child  did  poorly  from  this  time  on;  it  lost 
steadily  in  weight,  the  bleeding  continued  from  all  the  mucous 
membranes  unabated,  the  hemorrhages  into  the  skin  increased 
in  size  and  number.  Convulsions  occurred,  followed  by  coma, 
and  the  child  died  on  the  eleventh  day  of  its  life. 

Various  local  and  constitutional  remedies  were  employed  in 
this  case — subcutaneous  injections  of  normal  salt  solution, 
suprarenal  extract  locally  and  internally,  inhalations  of  oxy¬ 
gen.  No  autopsy  was  permitted. 

Case  5. — Baby  B.,  born  prematurely  (7%  months),  was 
brought  to  the  hospital  a  few  hours  after  birth  and  placed  at 
once  in  an  incubator.  On  its  arrival  its  temperature  was  102 
and  it  weighed  4  pounds  5  ounces. 

The  mother  of  this  child  had  been  anemic  for  years.  She 
had  married  five  years  before  and  this  was  her  first  child;  at 
its  birth  she  was  about  24  years  old.  No  specific  history  can 
be  obtained  from  either  father  or  mother. 

The  baby’s  maximum  temperature  on  the  second  day  of  its 
life  was  104.2.  On  the  third  day  it  was  noticed  that  a  small, 
greenish,  offensive  stool  had  been  passed.  The  child  was  given 
small  doses  of  calomel.  The  maximum  temperature  on  this 
day  was  103.4.  The  baby  was  bathed  and  was  fed  mother’s 
milk  with  a  teaspoon  in  dram  doses  every  two  hours.  On  the 
fourth  day  the  stools  continued  very  offensive.  The  child  had 
lost  nine  ounces  in  weight  since  its  birth.  The  temperature 
continued  elevated  on  the  fifth  day;  the  child  nursed  from  its 
mother. 

On  the  sixth  day,  for  the  first  time,  hemorrhagic  spots  were 
observed  on  the  face  and  on  the  body,  varying  in  size  from  a 
millet  seed  to  a  pea. 

The  temperature  was  somewhat  lower  on  the  seventh  day, 
and  on  the  eighth  day  a  hemorrhagic  spot  was  observed  over 
the  lower  portion  of  the  spine.  The  bowel  movements  were 
offensive  and  temperature  rose  to  102.  On  the  ninth  day,  it 
was  stated  that  the  loss  in  weight  continued.  It  rested  well 
during  the  night.  The  child  was  taken  from  its  mother’s 
breast  and  nursed  by  a  wet-nurse. 

On  the  tenth  day  a  slight  gain  in  weight  was  noticed,  the 
child’s  condition  seemed  somewhat  improved,  and  the  hemor¬ 
rhagic  spots  were  less  marked.  I  saw  the  child  on  this  day, 
for  the  first  time.  Examination  showed  a  greatly  enlarged 
spleen,  which  was  hard  and  reached  almost  to  the  anterior 
superior  spine  of  the  ilium.  The  liver  was  also  enlarged. 

On  the  thirteenth  day  of  the  child’s  life  it  was  not  nursing 
well,  its  temperature  became  subnormal  during  the  night, 
though  it  slept  well  and  cried  little.  It  lost  slightly  in  weight, 
the  urine  was  highly  colored,  oozing  was  observed  from  the 
mouth,  and  the  face  assumed  a  cyanotic  hue.  Its  general  con¬ 
dition  was  not  so  favorable  on  this  day. 

On  the  fourteenth  day  the  spots  were  much  more  marked 
and  the  child’s  skin  and  mucous  membranes  remained  cyanosed. 
Purpuric  spots  were  noted  over  the  spine;  there  were  several 
of  these,  which  gradually  coalesced  to  form  a  hemorrhagic  ar^a 

On  the  fifteenth  day  it  had  made  a  slight  gain  in  weight;  it 
passed  a  great  quantity  of  urine  and  for  a  number  of  days 
the  urine  had  been  very  scant.  It  was  given  citrate 
of  potash  every  two  hours.  The  child  continued  to  do  fairly 
well,  the  hemorrhagic  spots  gradually  became  paler,  it  took 
mothers’  milk  from  the  breast  and  left  the  hospital  weighing 
3  pounds  13j4  ounces.  After  reaching  home  it  continued  to 
improve,  made  a  steady  though  slow  gain  in  weight.  It  was 
placed  on  antispecific  treatment,  consisting  of  daily  inunctions, 


which  were  continued  for  two  or  three  months.  When  the  child 
was  about  4  months  old,  it  was  noted  that  a  slight  nystagmus 
was  present  in  both  eyes  and  that  the  head  was  gradually 
increasing  in  size.  The  child  passed  from  under  observation 
for  six  weeks;  upon  its  return  to  the  city,  it  was  noted  that  a 
decided  hydrocephalus  had  occurred.  The  spleen  continued 
large. 

The  child  is  alive  at  the  present  day,  the  hydrocephalic  con¬ 
dition  shows  a  tendency  to  diminish. 

Case  6. — Bahy  H.,  born  Sept.  12,  1901,  female  child.  Labor 
normal.  The  maternal  history  is  negative,  though  her  first 
baby  died  from  a  hemorrhage  from  the  navel.  There  is  a  slight 
suspicion  of  a  luetic  infection  in  the  father,  though  this  is  not 
fully  confirmed.  The  baby’s  weight  at  birth  was  6  pounds  and 
8  ounces.  The  cord  was  tied  in  the  usual  manner  at  birth  and 
it  was  soon  noticed  that  a  hemorrhage  was  occurring  at  this 
point.  The  cord  was  retied  by  the  attending  obstetrician. 
After  he  left  the  hospital,  it  was  observed  that  the  bleeding 
had  not  ceased  and  a  third  ligature  was  applied.  The  oozing 
still  continued  around  the  periphery  of  the  cord  and  a  firm 
compress  dipped  in  a  2  per  cent,  gelatin  solution  was  now  ap¬ 
plied  to  the  navel.  The  temperature  was  not  elevated  on  the 
day  of  the  child’s  birth.  On  the  following  day  a  slight  hemor¬ 
rhage  occurred  from  the  nose,  and  the  child  vomited  blood;  its 
temperature  fell  to  96  F.  Quarter-grain  doses  of  chlorid  of 
calcium  three  times  daily  were  ordered,  and  1  per  cent,  solu¬ 
tion  of  gelatin  was  given  three  times  a  day  in  dram  doses. 
The  mother  was  given  calcium  chlorid. 

On  the  third  day  of  the  baby’s  life  the  temperature  was  96.4 
and  did  not  rise  above  normal  all  day.  The  crying  was  weak; 
the  stools  contained  traces  of  blood.  On  this  day  a  fresh  hem¬ 
orrhage  started  from  the  cord  and  a  compress  soaked  in  sterile 
gelatin  was  applied,  after  which  the  child  was  placed  in  an 
incubator. 

On  the  fourth  day  it  seemed  to  go  into  collapse;  the  skin 
was  cyanotic,  there  was  no  more  hemorrhage  from  the  navel, 
the  heart’s  action  was  very  rapid  and  respiration  was  of  a 
decidedly  Cheyne-Stokes  character.  The  child  had  muscular 
twitchings  and  convulsive  seizures,  there  was  dulness  over  the 
left  lung  posteriorly,  with  tubular  breathing  above  and  dimin¬ 
ished  breathing  at  the  base.  Fear  was  expressed  that  the  baby 
would  survive  but  a  few  hours.  A  slight  quantity  of  blood 
was  vomited. 

On  the  fifth  day  the  child  was  nursing,  the  hemorrhages  had 
ceased  and  it  appeared  decidedly  better.  From  this  time  on 
the  baby  improved;  it  slept  well;  the  cord  fell  off  on  the 
ninth  day  without  affecting  the  excellent  condition  of  the  child. 
Mercurial  intmetions  were  employed.  The  baby  left  the  hos¬ 
pital  in  good  condition;  it  is  now  two  months  old  and  is 
progressing  favorably. 

Case  7. — The  following  case  was  reported  to  me  verbally  by 
my  friend  Dr.  Julius  Hess,  who  had  an  opportunity  to  observe 
it  fully  while  he  was  at  the  clinic  of  Escherich  in  Graz.  The 
case  was  worked  up  by  Dr.  Kovalevsky,  a  Russian  woman  who 
was  studying  at  the  clinic. 

The  child  was  brought  to  the  hospital  on  the  third  day  of  its 
life  and  placed  in  an  incubator.  It  had  been  prematurely  born 
and  was  poorly  nourished.  It  was  fed  at  the  breast  of  a  wet- 
nurse.  Suppuration  was  noted  at  the  insertion  of  the  cord. 
About  the  end  of  the  first  week  two  small  cutaneous  hemor¬ 
rhages  were  observed.  These  gradually  increased  in  size  and 
underwent  discoloration.  On  the  subsequent  days  of  the  child’s 
life  other  ecchymoses  appeared. 

Examination. — At  the  time  of  the  baby’s  death,  the  skin  was 
of  a  deep  yellow  color,  its  continuity  broken  only  by  the  stains  of 
more  recent  hemorrhages.  Blood  examination  showed  a  great 
increase  of  the  white  blood  corpuscles;  normoblasts  and  poiki- 
locytes  were  present.  Several  specimens  of  blood  were  stained. 
In  one,  a  whole  colony  of  short,  thick  bacilli  were  observed, 
and  in  a  second  specimen  a  few  scattering  organisms  of  the 
same  type  were  found.  Cultures  were  made  on  blood  serum, 
agar,  gelatin  and  bouillon  from  the  blood,  and  showed  a  pure 
culture  of  the  same  type  of  organism. 

Autopsy. — The  dura  and  meningeal  vessels  were  the  site  of 
slight  abscesses,  most  marked  on  the  convexity.  Some  sero- 
sanguineous  fluid  was  found  in  the  pleural  and  cardiac  cavi 
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ties.  The  liver  and  kidneys  were  also  the  site  of  miliary  ab¬ 
scesses  and  fatty  changes.  The  spleen  was  enlarged  and  con¬ 
gested  and  the  navel  was  the  site  of  suppurative  processes. 

Bacteriology. — Cultures  from  the  spleen,  kidneys,  liver  and 
dura  mater  showed  pure  growths  of  the  organism  referred  to 
above.  Gelatin  was  not  liquefied  by  this  micro-organism.  The 
indol  test  was  negative.  A  mouse  injected  with  one  cubic  centi¬ 
meter  of  a  twelve-nour  bouillon  culture  died  the  next  day. 
The  organisms  destained  by  Gram,  and  were  agglutinated  by 
serum  from  the  child  before  its  death.  The  organism,  in  ac¬ 
cordance  with  the  biologic  and  morphologic  examinations,  ap- 

Jpeared  to  be  a  variety  of  the  colon  bacillus,  notwithstanding 
the  fact  that  the  indol  test  was  negative.  The  probable  expla¬ 
nation  of  this  rests  on  the  fact  that  the  colon  bacillus  pro¬ 
duced  abscesses,  which  we  know  it  is  capable  of  doing,  and  the 
absorption  from  the  pus  foci  caused  the  hemorrhages  second¬ 
arily.. 

Case  8. — The  following  is  from  Dr.  Lobdell’s  obstetric  serv¬ 
ice  at  Cook  County  Hospital,  Dec.  26,  1899: 

The  mother  was  a  primipara,  19  years  of  age.  She  was  un¬ 
married  and  showed  undoubted  evidence  of  syphilitic  infection. 
She  \  admitted  having  contracted  syphilis  during  pregnancy. 
The  labor  was  protracted  and  difficult,  lasting  forty  hours. 
The  child  weighed  3%  pounds  at  birth  and  it  lived  one  hour. 

Autopsy. — No  caput  succedaneum  present.  There  is  a  quan¬ 
tity  of  clear  red  fluid  in  the  peritoneal  cavity,  with  masses  of 
fibrous  clots  floating  in  it,  and  many  small,  subperitoneal  clots 
are  observed.  The  pleural  cavities  contain  bloody  fluid.  Pe- 
techiae  are  noticed  under  parietal  pleura.  There  is  a  small 
amount  of  straw-colored  fluid  in  the  pericardial  cavity.  Pe¬ 
techia?.  are  seen  in  parietal  layer  of  pericardium.  Numerous 
hemorrhagic  spots  are  observed  under  visceral  pleura;  on  sec¬ 
tion,  it  is  noted  that  the  hemorrhage  extends  into  lung  tissue. 
Blood  and  frothy  fluid  exude  from  cut  surface  of  the  lungs. 
Foramen  ovale  and  ductus  arteriosus  are  patent.  The  spleen 
is  markedly  enlarged;  three  accessory  spleens  are  present.  A 
whitish  patch  is  noted  on  capsule,  which  does  not  extend  into 
structure  of  spleen.  The  kidneys  are  negative.  There  is  an 
effusion  of  blood  underneath  the  scalp.  Petechia?  underneath 
pia  mater.  There  is  a  large  blood  clot  into  falx  cerebri  and 
hemispheres  of  each  side.  A  blood  clot  of  considerable  size  is 
observed  in  the  posterior  fossa  of  the  right  side. 

Case  9. — The  following  case  was  observed  in  my  service  in 
the  Children’s  Ward  of  the  Michael  Reese  Hospital,  Chicago: 

The  child  was  admitted  to  the  hospital,  April  13,  1901.  It 
was  somewhat  older  than  those  previously  described,  but  it 
illustrates  the  septic  nature  of  a  proportion  of  these  cases  in 
such  a  striking  manner  that  it  is  included  in  this  report.  The 
child  was  four  and  a  half  weeks  old.  The  family  history  is 
negative.  The  mother  reported  that  during  the  four  weeks 
prior  to  its  admission  to  the  hospital  it  had  been  suffering 
from  gastrointestinal  symptoms;  it  vomited  occasionally, 
had  some  diarrhea  and  cough.  Three  days  before  admis¬ 
sion,  the  child  was  taken  ill  and  went  into  a  severe  convulsion. 
It  began  to  bleed  from  the  nose  and  mouth.  This  condition 
persisted.  On  the  day  preceding  its  admission,  the  bowel 
movements  contained  dark,  clotted  and  some  fresh  blood. 

Examination. — A  discharge  of,  bright  red  blood  from  the 
anterior  nares  was  observed.  The  pharynx  was  negative.  The 
lips  were  pale,  the  mucous  membranes  were  everywhere  anemic. 
There  was  a  discharge  of  blood  from  the  right  auditory  meatus. 
An  examination  of  the  mouth  showed  small  hemorrhages  into 
the  mucous  membranes  of  the  hard  and  soft  palate.  The  heart 
and  lungs  were  negative.  The  respirations  were  increased. 
The  spleen  and  liver  examinations  were  negative.  A  discharge 
of  blood  from  the  anus  was  observed ;  no  purpuric  areas  were 
seen  and  there  was  no  glandular  enlargement.  The  following 
observations  are  recorded  on  the  history-sheet  the  day  aftei 
the  child  was  admitted  to  the  hospital :  “Hemorrhage  from  the 
right  ear  and  the  anterior  nares  persists.  The  feces  are 
stained  bright  red,  though  at  times  they  contain  dark,  clotted 
blood.  At  other  times  the  entire  stool  is  of  a  dark  red  color. 
The  intense  anemia  continues.  The  respirations  are  84  per 
minute.  The  blood  examination  shows  41  per  cent,  hemoglobin, 
19,200  white  corpuscles,  1,975,000  red.  Of  the  white  corpuscles, 
CO  per  cent,  are  large  and  small  mononuclear  leucocytes  and  40 
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per  cent,  are  of  the  polynuclear  variety.  The  maximum  tem¬ 
perature  on  this  day  Avas  102.6;  pulse  was  128.  ’ 

On  the  third  day  after  admission  a  noteworthy  and,  in  many 
respects,  remarkable  change  occurred.  The  temperature  fell 
from  104  degrees  at  9  o’clock  a.  m.,  to  99.4  at  12  p.  m.  The  ex¬ 
tensive  hemorrhage  ceased  and  the  child  seemed  much  im¬ 
proved.  A  discharge  of  pus  from  the  right  auditory  meatus 
Avas  observed  at  this  time.  The  child  Avas  examined  by  Dr. 
George  Morganthau,  the  aurist  to  the  hospital,  avIvo  reported 
a  floAV  of  blood  from  the  right  middle  ear,  a  perforated  ear¬ 
drum  and  a  discharge  of  fetid  pus.  Subsequently,  a  purulent 
discharge  from  the  left  ear  occurred. 

From  this  time  on  the  child  continued  to  improve,  the  mu¬ 
cous  membranes  assumed  a  more  normal  color  and  the  hemor¬ 
rhagic  condition  disappeared.  Treatment  of  the  mars  Avas  con¬ 
tinued,  under  Dr.  Morganthau’s  supervision,  the  child  remain¬ 
ing  in  the  hospital  for  this  purpose,  and  Avas  discharged  May  5, 
having  fully  recoA^ered. 

Case  10. — Louis  M.,  aged  8  Aveeks,  AAras  admitted  to  my  ser¬ 
vice  at  the  Michael  Reese  Hospital,  Feb.  7,  1901.  Like  the 
case  previously  described,  it  illustrates  a  class  which  is  un¬ 
doubtedly  of  septic  origin,  though  it  is  somewhat  older  than 
the  children  that  are  usually  described  as  suffering  from  spon¬ 
taneous  hemorrhage.  The  family  history  is  negative.  This  is 
the  only  child. 

The  Illness. — Four  Aveeks  prior  to  admission,  the  child’s 
mother  noticed  that  it  Avas  restless  and  cried  a  great  deal. 
She  also  observed  an  enlargement  of  the  scrotum,  Avhich,  ac¬ 
cording  to  her  description,  seems  to  haATe  been  caused  by  hydro¬ 
cele.  She  consulted  a  physician  AATho  plunged  a  trocar  into  the 
sac,  resulting  in  the  Avithdrawal  of  several  drams  of  colorless 
fluid.  Since  then,  the  scrotum  had  been  enlarged,  tender  and 
SAVollen.  The  baby  had  been  fed  at  the  breast  and  had  thrived. 

Examination. — The  temperature  of  the  child  on  admission 
Avas  98.2;  pulse,  152;  respirations,  36.  Examination  shoAved 
spots  on  the  right  side  of  the  face  the  size  of  barley  grains. 
There  Avas  a  continuous  oozing  of  blood  from  the  nares  and 
from  the  mouth.  The  glands  Avere  not  enlarged,  the  liver  and 
spleen  Avere  palpable,  the  left  testicle  Avas  swollen.  In  the  right 
testicle  the  epididymis  Avas  large,  could  be  easily  palpated,  but 
Avas  not  painful.  The  patient  presented  a  subicteric  and  an 
anemic  appearance.  Auscultation  of  the  lungs  gaAre  crackling 
rales,  and  roughened  breathing  Avas  heard  over  both  sides. 

February  20,  ecchymotic  spots  Avere  obserA'ed  on  the  hard 
palate.  On  the  gums  of  the  upper  jaw,  fissured  areas  were 
observed.  These  points  Avere  bleeding  continuously.  The 
tongue  Avas  also  covered  Avith  small  ecchymotic  spots.  The 
stools  contained  blood  and  the  child  vomited  blood.  Bleeding 
continued  Avithout  interruption.  The  temperature,  which  on 
admission  had  been  scarcely  above  normal,  soon  became  high 
and  irregular  and  the  child  gradually  failed.  The  pulse  and 
respirations  Avere  rapid  and  the  child  died  February  21,  having 
been  in  the  hospital  trvo  Aveeks. 

Case  11. — A  female  infant  born  at  full  term  of  healthy 
parents,  perfectly  normal  labor,  was  seen  a  ferv  hours  after 
birth  with  hemorrhages  from  the  mouth  and  nose,  nu¬ 
merous  hemorrhagic  areas  under  the  skin  and  bleeding 
from  the  boAvel.  These  persisted  for  three  days,  until  the  death 
of  the  child. 

Autopsy. — The  autopsy  Avas  made  five  hours  after  death. 
Skin,  a  light  lemon  yelloAV,  mucous  membranes  pale.  A  slight 
discharge  from  vulva  Avas  noted,  which  began  just  after  death. 
Bluish-black  discoloration  on  back.  Cord  dry;  stump  appeared 
moist  and  Avas  discolored  by  blood.  Postmortem  rigidity  well 
marked.  Muscular  substance  extremely  pale.  Thymus  moder¬ 
ate  size. 

Left  Lung. — Pale;  posteriorly,  subpleural,  punctate  hemor¬ 
rhages,  and  some  at  the  apex.  The  cut  surface  shoAA'ed 
slight  atelectasis,  edema  and  some  hemorrhagic  areas.  Right 
Lung. — Upper  lobe  pale;  subpleural  hemorrhages,  lower 
lobe  congested.  Heart. — Pericardial  sac  empty;  anemia; 
val\res  normal;  no  clots;  very  little  blood;  AArell-marked  hemor¬ 
rhages  under  visceral  pericardium  and  over  left  ventricle. 
Liver. — Smooth,  normal  in  color  and  size,  glossy,  shiny  in  ap¬ 
pearance.  Spleen. — Normal  size,  dark  color,  cut  surface  sIioavs 
spleen  soft,  dark  and  brittle.  Adrenals. — No  hemorrhage. 
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Right  Kidney. — Capsule  strips  with  difficulty;  slight  hemor¬ 
rhagic  marks  under  capsule;  cortical  substance  well  marked. 
Pelvis  slightly  infected;  no  hemorrhages.  Left  Kidney. — Hem¬ 
orrhagic  spots  in  pelvis  of  kidney;  cortex  contains  fine  strife, 
vascular  markings;  pelvis  otherwise  negative.  Stomach. — 
Mucosa  covered  with  dark,  blood-stained  mucus.  Intestines. — 
Small  intestines  filled  with  blood,  which  is  clearly  adherent  to 
mucosa.  Mucosa  blood-stained.  Large  intestine  filled  with 
blood. 

Microscopic  Findings. —  (April  10,  1902.) — Kidney:  Normal, 
except  for  small  hemorrhage;  no  bacteria.  Spleen:  Pulp 
infiltrated  with  blood;  malpighian  corpuscles  normal  and  free 
from  bacteria.  Small  number  of  bacteria  in  pulp.  Lung: 
Marked  hemorrhagic  area;  small  patches  atelectatic;  bacteria 
in  blood  vessels — none  in  tissue. 

Bacteriologic  Findings. — Cultures  taken  from  heart,  spleen, 
lung  and  liver  at  autopsy  show  pure  cultures  of  Bacillus  coli 
communis.  No  growth  from  umbilical  vein.  The  colonies  on  both 
agar  and  gelatin  corresponded  to  the  typical  colon  bacillus. 
Indol  reaction  was  very  marked.  Gas  produced  in  glucose 
media;  litmus  milk  acidified.  The  bacillus  in  all  respects  re¬ 
sponded  to  the  typical  Bacillus  coli  communis. 

These  microscopic  and  bacteriologic  examinations  were  made 
by  Dr.  Jean  M.  Cooke. 

Case  12. — Baby  F.  Age,  5%  months.  Was  delivered  after 
an  apparently  normal  labor,  nursed  shortly  after  birth,  and 
was  well  until  one  month  of  age.  The  bowels  were  always 
constipated.  When  the  child  was  4^  months  old,  the  mother 
noticed  that  it  became  restless  and  shortly  after  this  it  was 
observed  that  the  child  held  its  head  a  little  to  the  left  side.  A 
week  later  swelling  developed  in  the  right  side  of  the  neck, 
which  was  undoubtedly  an  enlarged  gland;  this  disappeared  a 
short  time  before  the  final  illness.  Nine  days  before  admission 
to  the  hospital  (March  7,  1902),  the  child  bled  from 

the  nose  and  began  to  vomit  blood,  and  epistaxis  oc¬ 
curred.  This  continued.  Subcutaneous  hemorrhages  occurred 
at  the  same  time.  There  is  no  history  of  hemorrhagic  disease 
in  the  family  and  the  heredity  is  otherwise  negative. 

The  baby  was  sent  to  the  hospital  in  order  that  the  gelatin 
treatment  and  subcutaneous  saline  infusions  might  be  tried.  It 
had  a  temperature  of  101.6  F.  on  admission,  which  rapidly  rose 
to  103.  Bleeding  from  the  nose,  mouth  and  throat  continued,  as 
did  the  vomiting  of  blood  and  the  passage  of  blood  by  the 
bowels. 

Shortly  after  admission,  the  child  was  given  an  infusion 
under  the  skin  between  the  shoulders,  of  one  and  a  quarter 
ounces  of  well  sterilized,  2  per  cent,  gelatin  solution.  It  was 
also  given  stimulants,  saline  infusion,  one-quarter  grain  doses 
of  suprarenal  extract  and  a  few  drops  of  the  adrenalin  solution 
in  the  nose  and  mouth,  in  order  to  control  the  hemorrhage 
locally.  Small  doses  of  gelatin  were  given  by  the  mouth.  On 
the  following  day  another  subcutaneous  infusion  of  gelatin 
was  made.  The  child  died  on  this  day. 

Case  13. — The  notes  of  this  case  were  kindly  furnished  me 
by  Dr.  J.  C.  Hoag  of  Chicago,  in  whose  service  at  St.  Luke’s 
Hospital  the  patient  was  treated.  A  female  child,  born  at  the 
hospital  at  full  term,  weighing  7  pounds  and  10  ounces.  On 
the  third  day  the  weight  was  6  pounds  and  14  ounces.  On  the 
fifth  day  it  was  observed  that  the  temperature  registered  101.4, 
the  child  did  not  nurse  well,  there  were  eight  bowel  movements 
with  much  blood  intermixed.  On  this  day  the  child  was  given 
100  cubic  centimeters  of  a  2  per  cent,  solution  of  gelatin  sub¬ 
cutaneously.  Some  of  the  same  solution  was  injected  into  the 
rectum.  The  child  was  extremely  pale  and  feeble.  On  the  fol¬ 
lowing  day  bloody  bowel  movements  continued.  The  subcutane¬ 
ous  injection  of  gelatin  was  repeated.  The  temperature  ranged 
between  101  and  102.  The  seventh  day  a  dram  of  gelatin  solu 
tion  was  given  by  mouth  thrice  daily.  No  blood  appeared  in 
the  stools  and  none  appeared  subsequently.  Temperature 
varied  between  103  and  105.  On  the  eighth  and  ninth  days  the 
child  showed  great  improvement,  with  a  temperature  varying 
between  99.5  and  100.5.  On  the  tenth  day  the  temperature 
again  rose  to  102  and  it  was  observed  that  induration  was  pres¬ 
ent  at  the  points  where  the  two  hypodermic  injections  had 
been  made.  On  the  twelfth  day  these  areas  fluctuated  and 
were  incised  and  drained. 


From  this  time  on  the  patient  improved,  no  further  bleeding 
occurred,  the  patient  left  the  hospital  weak  and  pallid,  but 
improving.  The  child  weighed  7  pounds  and  1  ounce  on  the 
day  it  was  discharged. 

THEORIES  AS  TO  ETIOLOGY. 

Various  hypotheses  have  been  suggested  as  to  the 
causal  factors  in  spontaneous  hemorrhage.  Landau,* 
whose  waitings  on  inelena  are  extensively  quoted  in  the 
literature,  is  of  the  opinion  that  ulcers  are  produced  in 
the  stomach  as  the  result  of  a  somewhat  indirect  embolic 
process.  The  disease,  he  says,  is  frequently  observed  in 
weakly  children  who  show  signs  of  cyanosis  at  birth; 
in  consequence  of  the  delayed  respiration  and  the  weak 
heart  action  clots  are  formed  in  the  umbilical  vein, 
or  in  the  ductus  arteriosus.  From  one  of  these  clots, 
Landau  maintains  that  an  embolus  is  broken  off  and 
passes  through  the  right  heart,  the  ductus  arteriosus 
into  the  aorta,  and,  finally,  lodges  in  an  arterial 
branch  which  goes  to  the  stomach,  thus  causing 
an  area  of  infarction  which  very  soon  breaks  down  and 
ulcerates.  Such  a  process  has  been  observed  by  no  other 
clinician  than  Landau,  and  the  theory  is  no  longer 
tenable. 

Henoch,3  in  commenting  on  the  theory  of  Landau,  re¬ 
marks  that  while  ulcerations  of  the  gastric  mucosa  are 
quite  common  in  newborn  children,  melena  occurs  very 
infrequently;  furthermore,  that  in  those  cases  where 
multiple  ulcers  were  found  on  autopsy,  no  hematemesis 
or  bloody  stools  wrere  observed.  Exceptionally,  he  says, 
an  ulceration  may  explain  melena.  In  the  majority  of 
cases  the  condition  is  a  constitutional  one  and  the  ex¬ 
planation  of  embolism  is  not  satisfactory. 

More  recently,  in  1892,  Von  Preuschen4  and  Pom- 
orski5  concludes  that  injuries  to  the  head  which  re¬ 
sult  in  the  production  of  cerebral  hemorrhages,  espe¬ 
cially  in  those  cases  in  which  the  cerebral  peduncles 
and  the  fourth  ventricle  are  involved,  act  as  causal 
factors  in  the  production  of  spontaneous  hemorrhages. 
These  authors  maintain  that  cerebral  hemorrhages  oc¬ 
curring  in  the  locations  described,  interfere  with  the 
normal  mechanism  of  the  vasomotor  center.  These  ex¬ 
perimenters  produced  hemorrhages  in  rabbits  by  punc¬ 
turing  the  cerebral  peduncles  and  the  third  and  fourth 
ventricles. 

This  explanation  can  not  be  considered  as  a  satis¬ 
factory  one  in  the  majority  of  cases.  Numerous  autop¬ 
sies  have  shown  that  multiple  hemorrhages  into  the 
viscera,  under  the  skin  and  from  mucous  mem¬ 
branes  have  occurred  without  any  cerebral  hemorrhage; 
on  the  other  hand,  numerous  hemorrhages  occur 
into  the  brain  without  the  production  of  hemorrhage  in 
other  locations. 

It  has  for  a  long  time  been  maintained  that  con¬ 
genital  syphilis  is  responsible  for  a  certain  proportion 
of  the  cases  of  spontaneous  hemorrhages.  Behrend8 
believed  that  such  children  are  usually  prematurely 
born  and  die  shortly  after  birth,  or,  at  the  most,  live  only 
a  few  weeks.  The  hemorrhages  "which  he  observed  were 
multiple  in  character.  He  described  a  case  where  the 
child  recovered  from  hemorrhage,  but  died  later  of  hy¬ 
drocephalus.  Fischel,7  who  reviewed  the  work  of  Beh¬ 
rend,  and  examined  vefy  carefully  a  striking  case,  pay¬ 
ing  particular  attention  to  the  microscopic  examination 
of  the  small  vessels,  could  not  agree  with  him  as  to  the 
syphilitic  origin  of  the  condition.  Mracek,8  who  ex¬ 
amined  nineteen  cases  of  hemorrhagic  syphilis,  found 
changes  in  the  blood  vessels  in  14  per  cent.  The 
changes  consisted  of  endarteritis  of  the  small  and 
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medium-sized  blood  vessels  in  the  submucous  tis¬ 
sue  of  the  alimentary  tract,  and  this  he  consid¬ 
ered  evidence  of  the  presence  of  syphilis.  The  most 
striking  changes  which  Mracek  found  was  in  the 
capillaries. 

In  the  cases  which  have  been  reported  in  this  paper, 
Case  8  shows  a  history  of  syphilis  in  the  mother.  In 
Case  2  the  osteochondritis  and  the  presence  of  a  pneu¬ 
monia,  together  with  the  fact  that  the  child  was  pre¬ 
maturely  born  and  poorly  developed,  speaks  in  favor  of  a 
syphilitic  infection.  In  Case  5  a  syphilitic  history  is 
strenuously  denied  by  both  father  and  mother.  One  is, 
however,  tempted  to  make  a  highly  presumptive  diag¬ 
nosis  of  lues  in  this  case.  These  cardinal  facts  are 
significant.  The  child  was  prematurely  born,  the  spleen 
was  greatly  enlarged,  there  was  recovery  after  anti¬ 
syphilitic  treatment,  and  a  consequent  hydrocephalus 
developed. 

INFECTION  AS  AN  ETIOLOGIC  FACTOR. 

\ 

In  recent  times  the  tendency  has  been  to  study  these 
cases  bacteriologically.  Numerous  observers  have  de¬ 
scribed  micro-organisms  which  occurred  in  the  disease. 
Klebs9  described  a  micrococcus  which  he  found  in  large 
quantities  in  nine  newborn  children,  who  had  died  of 
hemorrhage.  These  he  injected  into  young  rabbits  and 
succeeded  in  inducing  hemorrhage  in  them.  His  results 
were  confirmed  by  Weigert,10  Eppinger11  and  Brehn.12 
Babes13  described  a  case  of  sepsis  arising  from  the 
umbilicus.  He  isolated  a  micro-organism  from  the 
blood  which  resembled  the  pneumococcus.  Kilham15 
and  Marcelis16  found  in  two  cases  a  diplococcus  which  re¬ 
sembled  the  pneumococcus.  Animal  inoculation  with  this 
organism  did  not  produce  hemorrhage.  Gaertner17  iso¬ 
lated  a  short  bacillus  resembling  in  morphologic  and 
cultural  characters  the  typhoid  and  colon  bacilli.  J.  P. 
Mapes,18  quoted  by  Holt,19  found  in  pure  culture  in  the 
arteries,  in  the  heart’s  blood  and  in  the  spleen,  a 
bacillus  which  was  apparently  identical  with  that  de¬ 
scribed  by  Gaertner.  Baginski20  reports  a  case  of  sepsis 
in  a  sixteen-day-old  non-syphilitic  child  with  multiple 
hemorrhages,  in  which  careful  bacteriologic  examina¬ 
tion  showed  the  streptococcus  pyogenes  in  pure  culture, 
taken  from  various  portions  of  the  body.  Neumann21 
describes  two  cases :  one,  that  of  a  fourteen-day-old  pre¬ 
sumably  syphilitic  child.  The  bacillus  pyocyaneus  was 
demonstrated  as  present  in  the  body  juices,  and  it  was 
found  also  microscopically  in  the  liver,  spleen  and 
blood.  In  the  second  case,  that  of  a  six-week-old  syph- 
litic  baby  with  diffuse  spontaneous  hemorrhages,  sta¬ 
phylococci  and  streptococci  were  present  in  the  heart, 
blood,  spleen  and  kidneys.  Dungern22  describes  a  short, 
plump  bacillus,  one  or  two  microns  in  length  and  one- 
half  as  broad,  which  stained  readily  with  gentian  violet 
and  showed  the  presence  of  a  light  capsule.  These  cap¬ 
sules  remained  after  the  micro-organism  was  grown  on 
culture  material,  and  proved  pathogenic  for  white  mice. 
Autopsy  showed  ecchymotic  spots  in  lungs  and  on  serous 
membranes,  death  having  occurred  in  from  forty  to 
fifty  hours.  The  bacillus  resembles  in  morphologic  and 
cultural  characteristics  the  bacillus  of  Friedliinder.  It 
is  also  recorded  that  while  this  child  was  in  the  ward 
three  infants  died  of  pneumonia. 

In  my  series  of  cases  bacteriologic  findings  were  not 
obtained  in  every  case.  The  two  cases  in  older  children 
presented  all  the  evidences  of  septic  infection,  and  are 
of  great  interest;  they  verify  the  opinions  of  previous 
writers  on  this  subject,  that  a  certain  proportion  of 
spontaneous  hemorrhages  are  due  to  sepsis.  The  case 


which  was  verbally  reported  to  me  from  the  Escherich 
clinic,  as  well  as  Case  11,  are  undoubted  examples  of 
colon  bacillus  infection.  A  study  of  a  number  of  these 
cases  impresses  one  at  once  with  the  fact  that  this  dis¬ 
ease  may  be  caused  by  a  variety  of  conditions.  It  be¬ 
comes  apparent,  as  we  proceed  in  our  analysis  of  the 
cases,  that  no  one  causal  factor  is  responsible  for  hem¬ 
orrhagic  diathesis  in  infants  as  some  writers  would  seem 
to  infer.  It  is  not  probable,  in  my  opinion,  that  any 
specific  micro-organism  will  ever  be  discovered  as  the 
sole  cause  of  hemorrhagic  disease  in  newborn  children. 
We  should  rather  regard  the  hemorrhage  as  a  symptom 
of  any  one  of  a  number  of  infections.  The  explanation 
of  the  fact  that  infants  show  a  readiness  to  bleed,  should 
be  sought  in  certain  peculiarities  of  the  blood-vessel 
walls,  in  abnormal  states  of  the  blood,  or  both, 
and  we  might  infer  that  the  porosity  of  the  vessel  walls 
is  increased  in  these  conditions  or  that  the  tendency  of 
the  blood  to  clot  is  diminished.  Examinations  of  the 
blood  have  not  shown  any  changes  in  its  chemistry  or 
morphology.  Future  research  in  the  etiology  of  this 
disease  should  be  directed  along  the  line  of  histologic 
examination  of  the  minute  blood  vessels,  contemplating 
also  conditions  governing  the  clotting  of  the  blood. 

SUMMARY  OF  CLINICAL  MANIFESTATIONS. 

The  disease  is  not  of  frequent  occurrence.  •  In  the 
large  foreign  clinics,  as  well  as  in  American  obstetric 
hospitals,  the  frequency  varies  from  one  case  in  500  to 
one  in  700  births.  The  family  history  may  be  taken 
into  account.  In  Case  8  there  was  a  positive  history  of 
syphilis.  In  Case  2  the  mother  admitted  having  made 
frequent  attempts  at  abortion  and  had  suffered  from 
a  pneumonia  late  in  the  pregnancy.  In  Case  4  the 
father  was  a  hard  drinker,  and  in  Case  3  the  father  had 
suffered  from  a  pulmonary  hemorrhage  several  years 
before  the  birth  of  the  child.  In  Case  5  the  mother  had 
suffered  from  a  life-long  anemia,  and  in  Case  6  the 
mother  had  previously  given  birth  to  a  child  that  died  of 
hemorrhage.  The  admission  of  a  luetic  infection,  of  a 
pneumonia  shortly  before  birth,  of  frequent  attempts  to 
bring  about  abortion,  should  all  be  regarded  as  sig¬ 
nificant,  though  their  relation  to  the  condition  under 
consideration  would  be  hard  to  establish. 

In  the  newborn  children  two  cases  showed  signs  of 
hemorrhage  at  birth,  one  on  the  second  day,  one  on 
the  fifth  day,  two  on  the  fourth  day  and  one  on  the 
sixth  day;  the  two  septic  cases  included  in  this  paper 
showed  no  signs  of  bleeding  until  after  the  fourth  week. 
The  sites  of  hemorrhage  were:  Umbilicus,  3  times; 
under  skin,  6 ;  from  nose,  4 ;  mouth,  7 ;  stomach,  2 ; 
vagina,  2;  bowel,  5;  ear,  1. 

In  the  larger  number  of  the  cases  of  bleeding  from  the 
umbilicus,  the  flow  was  of  a  slow  oozing  character. 
In  one  case  a  profuse  flow  occurred,  which  tended  to  re¬ 
cur  at  intervals.  The  hemorrhages  under  the  skin  were  in 
some  cases  small  purpuric  spots,  but  in  one  case  a  single 
spot  covered  the  back.  The  hemorrhages  from  the  nose 
were  of  a  slight  oozing  character;  those  from  the  mouth 
were,  for  the  most  part,  slight.  In  several  cases  ecchy¬ 
motic  spots  were  observed  on  the  soft  palate,  and  in 
one  case  there  was  a  decided  fissure  on  the  gums  of  the 
upper  jaw,  from  which  a  continuous  hemorrhage  oc¬ 
curred.  It  is  interesting  to  note  that  hemorrhage  from 
the  stomach  occurred  twice,  while  hemorrhage  from  the 
bowel  occurred  five  times.  The  blood  from  the  stomach 
was  always  of  a  dark  red  color.  From  the  bowel  the 
blood  was  usually  dark,  it  was  sometimes  clotted  and  in 
one  case  bright  red  blood  was  discharged.  Hemorrhage 
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from  the  female  genitalia  is  of  frequent  occurrence  in 
cases  where  there  is  no  hemorrhagic  diathesis  present; 
the  hemorrhage  from  the  vagina  in  both  our  cases  was 
profuse.  Hemorrhages  from  the  male  genitalia  were  not 
observed  in  any  of  the  cases,  nor  was  there  a  case  of 
hemorrhage  from  the  bladder.  The  hemorrhage  from 
the  ear,  observed  in  the  septic  case,  was  associated  with 
hemorrhage  from  the  mouth  and  nose,  and  was  the 
manifestation  of  a  septic  condition  originating  in  the 
middle  ear. 

Temperature  in  one  of  our  cases  continued  subnormal 
throughout  the  entire  illness;  this  child  recovered. 
In  another  it  continued  elevated,  rising  as  high  as  104, 
and  this  child  recovered.  The  temperature  in  another 
varied  between  93  at  birth  and  101.4;  on  the  fourth  day 
it  ranged  between  96  and  101.4,  constituting  a  very 
irregular  temperature.  With  one  exception,  however,  all 
of  the  children  showed  exacerbations  of  fever. 

Cyanosis  occurred  in  two  of  our  cases  as  a  late  mani¬ 
festation.  All  of  the  children  showed  a  loss  of  weight. 
A  few  of  the  cases  were  icteric,  and  in  one  the  icterus 
was  intense.  The  icterus  in  the  mild  cases  was  undoubt¬ 
edly  of  physiologic  type.  In  one  of  our  septic  cases 
the  disease  was  ushered  in  by  a  convulsion.  In  an¬ 
other,  convulsions  occurred  shortly  before  death,  and  in 
one  child  that  recovered  convulsions  and  muscular 
twitchings  were  prominent  symptoms. 

It  is  worthy  of  note  that  the  evacuations  from  the 
bowel  were  very  offensive  in  odor  before  the  hemor¬ 
rhage  was  observed;  this  observation  was  made  in  the 
majority  of  our  cases. 

Is  the  quantity  of  blood  lost  sufficient  to  cause  death  ? 
From  my  own  experience,  I  should  say  that  whereas  in 
some  cases  the  loss  of  blood  continued  for  several  days, 
in  the  majority  of  cases  it  has  been  inconsiderable  and 
not  sufficient  in  quantity  to  cause  death.  We  must 
rather  ascribe  the  cause  of  death  to  a  general  toxemia, 
whether  it  be  acute,  as  a  sepsis,  or  chronic,  as  a  luetic 
infection.  The  loss  of  blood  in  these  cases  should  no 
more  be  considered  the  cause  of  the  lethal  result  than 
would  the  purpuric  spots  in  a  morbus  maculosus,  in  a 
case  of  cerebrospinal  meningitis  with  purpura,  or  the 
expectoration  of  rusty  sputum  in  the  pneumonia  of  an 
adult.  No  case  of  hemophilia  occurred  in  our  series; 
indeed,  all  observers  are  agreed  that  this  disease  is  ex¬ 
tremely  rare  during  the  first  few  days  of  life — the 
hemorrhagic  disposition  does  not  show  itself  till  the  end 
of  the  first  year  of  life.  The  hemophiliac  tendency  is 
frequently  hereditary,  it  occurs  after  slight  or  severe 
traumata.  Children  who  suffer  spontaneous  hemor¬ 
rhages,  such  as  form  the  subject  of  this  paper,  if  they 
recover,  do  not  show  a  disposition  to  recurrent  bleeding 
on  recovery. 

TREATMENT. 

If  we  have  learned  anything  from  our  group  of  cases 
concerning  the  treatment  of  this  disease,  we  may  formu¬ 
late  it  as  follows : 

1.  Internal  remedies,  as  ergot,  tincture  of  chlorid 
of  iron  and  extract  of  suprarenal  gland  have  absolutely 
no  influence  on  the  progress  of  the  disease. 

2.  The  local  treatment  of  the  disease  by  styptics  of 
whatever  kind,  packing  with  gauze  (as  when  the  hem¬ 
orrhage  occurs  from  the  vagina),  and  even  the  local 
application  of  suprarenal  gland  extract,  are  without 
permanent  influence  on  the  intensity  or  duration  of  the 
hemorrhage. 

3.  The  ineffectual  use  of  gelatin  in  Case  12  led  us 
to  do  some  experimental  work  on  normal  children  with 


gelatin.  While  it  is  true  that  two  of  our  cases  recovered 
(Nos.  6  and  13)  after  the  use  of  gelatin,  this  may  be  due 
to  a  mere  coincidence,  or  to  the  undoubted  power  which 
gelatin  certainly  possesses  to  coagulate  the  blood  of 
bleeding  surfaces.  The  method  of  using  the  gelatin  is  as 
follows  : 

A  pad  of  sterile  gauze,  or  a  compress,  may  be  soaked 
in  a  10  per  cent,  gelatin  in  normal  salt  solution  and 
applied  to  the  bleeding  area.  A  small  amount  of  bi- 
chlorid  of  mercury  may  be  added  to  this  solution.  Its 
preparation  must  include  careful  sterilization.  A  2  per 
cent,  gelatin  in  normal  salt  solution  may  be  given  sub¬ 
cutaneously.  This  should  be  sterilized  repeatedly — 
that  is,  for  three  successive  days.  The  peptone  which 
is  ordinarily  added  to  gelatin  for  culture  material  should 
be  omitted,  as  it  counteracts  the  coagulating  effect  of 
the  gelatin.  From  25  to  50  c.c.  of  this  solution  may 
be  given  subcutaneously  to  a  newborn  infant,  and  may 
be  repeated  once  daily. 

EXPERIMENTAL  GELATIN  INJECTIONS  IN  CHILDREN. 

The  normal  children  on  whom  the  treatment  was 
tried  were  as  follows : 

Normal  Case  1. — A  little  girl  of  4  years,  feeble-minded,  who 
was  taken  into  the  hospital  on  account  of  malnutrition.  On 
the  2Sth  day  of  her  stay  in  the  hospital,  she  was  given  a  sub¬ 
cutaneous  infusion  of  two  ounces  of  2  per  cent,  gelatin  solution. 
Very  shortly  thereafter  the  temperature  rose  to  100.2,  fol¬ 
lowed  by  another  rise  to  101;  the  pulse  increased  gradually 
from  92  to  140,  and  the  respirations  from  24  to  3G.  The  child 
was  extremely  restless,  greatly  prostrated  and  the  extremi¬ 
ties  were  cold.  This  condition  of  affairs  continued  for  24 
hours,  when  the  temperature  gradually  fell  to  normal  and  the 
pulse  and  respirations  likewise. 

Normal  Case  2. — W.  B.  A  boy,  9  years  old,  who  was  re¬ 
ceiving  treatment  at  the  hospital  for  equinovarus,  was  given 
three  ounces  of  gelatin  subcutaneously,  at  9  o’clock  in  the 
morning.  The  temperature  very  soon  rose  to  101,  pulse  to  120 
and  the  respirations  to  30  per  minute.  The  child  was  ex¬ 
tremely  restless  and  showed  symptoms  of  a  sudden  toxemia. 

Normal  Case  3. — Baby  B.,  aged  22  months.  Two  ounces  of 
gelatin  were  injected  subcutaneously,  which  caused  alarming 
symptoms  of  prostration  and  collapse,  with  an  elevation  of 
temperature  and  an  acceleration  of  pulse  and  respirations. 

EXPERIMENTS  ON  RABBITS. 

In  this  experimental  work  on  children  the  gelatin 
used  was  of  the  best  quality,  it  was  sterilized  in  the  most 
careful  manner,  and  the  best  proof  that  it  contained  no 
micro-organisms  was  that  in  no  case  did  any  abscesses 
result.  It  was  not  deemed  wise,  however,  owing  to  the 
grave  symptoms  of  toxemia  which  resulted,  to  carry  on 
the  work  any  longer  with  children,  and,  therefore,  a 
few  rabbits  were  injected. 

Experiment  1. — A  rabbit  weighing  five  pounds  was  given  an 
injection  of  GO  c.c.  of  gelatin  subcutaneously,  March  23,  1902. 
A  few  drops  of  blood  taken  before  the  injection  showed  that 
the  clotting  time  was  48  seconds.  Several  drops  of  blood  taken 
on  the  day  following  the  injection  showed  that  it  clotted  in  12 
seconds;  also,  that  it  clotted  quickly  over  the  bleeding  point 
and  the  hemorrhage  was  not  very  active.  It  was  noted  that 
shortly  after  injection  the  temperature  fell  very  markedly, 
though  it  was  soon  found  that  the  temperature  of  the  rabbits 
varied  with  such  wide  limits  that  no  reliance  could  be  placed 
upon  it.  The  00  c.c.  of  gelatin  did  not  cause  the  rabbit  any 
great  discomfort,  notwithstanding  that  the  same  dose  was 
given  every  other  day  for  a  week. 

Experiment  2. — A  second  rabbit  was  given  28  c.c.  March  22. 
On  March  23,  it  was  given  30  c.c.  of  a  5  per  cent,  solution  of 
gelatin.  This  last  injection  caused  the  rabbit  to  lie  still,  ap¬ 
parently  sick.  On  March  25,  GO  c.c.  of  a  5  per  cent,  solution 
were  given.  He  became  very  quiet  again,  the  blood  clotted  in 
from  12  to  15  seconds.  March  26  this  dose  was  repeated. 
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Aft^r  this  injection  the  rabbit  did  not  eat,  but  lay  in  a  crouch¬ 
ing  position,  breathing  rapidly.  On  puncturing  the  ear  the 
wound  bled  slowly  and  the  blood  coagulated  in  7  seconds. 
April  2  the  same  rabbit  was  given  250  c.c.  of  a  5  per  cent, 
solution  of  gelatin.  On  the  following  day  he  refused  food,  the 
respirations  were  rapid  and  he  was  very  restless.  On  the  11th 
the  rabbit  was  given  500  c.c.  of  a  5  per  cent,  gelatin  solution. 
The  injection  was  made  about  5  p.  m.,  and  the  rabbit  died  dur¬ 
ing  the  night.  The  autopsy  was  made  18  hours  after  death. 
The  rabbit,  during  the  time  of  experimentation,  had  lost 
greatly  in  weight,  but  no  demonstrable  lesions  were  apparent. 

Experiment  3. — The  rabbit  used  in  this  experiment  was  in¬ 
jected  with  500  c.c.  of  a  5  per  cent,  gelatin  solution.  After  the 
injection,  the  rabbit  remained  quiet  and  died  three  hours  after¬ 
ward. 

CONCLUSIONS. 

The  following  conclusions  are  undoubtedly  justified : 

1.  Subcutaneous  injections  of  sterilized  gelatin  solu¬ 
tion  are  capable  of  producing  toxic  symptoms  in  chil¬ 
dren. 

2.  Large  doses  of  a  5  per  cent,  solution  of  gelatin 
caused  the  death  of  rabbits. 

The  explanation  of  the  toxemia  produced  by  the  gel¬ 
atin  is  not  very  far  to  seek,  when  one  recalls  that 
the  gelatin  is  manufactured  from  the  bones  of  animals. 
The  decomposition  which  takes  place  in  these  bones  gives 
rise  to  cadaveric  poisons.  The  resulting  gelatin  is  a 
complex  chemical  substance,  the  exact  nature  of 
which  is  unknown  to  experts.  While  it  is  undoubtedly 
allied  to  proteid  substances,  nevertheless  it  is  not  dis¬ 
tinctly  proteid.  Its  nutritive  value  and  the  changes 
which  it  undergoes  during  digestion  have  not  been  de¬ 
termined  chemically.  The  nature  of  the  toxic  sub¬ 
stances  that  produced  the  elevation  of  temperature,  the 
general  condition  of  prostration  and  collapse  in  our 
patients,  we  should  regard  as  ptomains.  That  these 
ptomains  are  contained  in  the  gelatin  may  be  inferred 
from  the  method  of  manufacture  which  has  already  been 
alluded  to.  It  is  a  well-known  fact  that  ptomains  may 
be  contained  in  solutions  which  are  subjected  to  high 
degrees  of  heat,  the  latter  not  altering  their  chemical 
nature  nor  their  toxic  properties.  The  gelatin  of  com¬ 
merce  is  usually  acid  in  reaction,  and  this  acidity  is  said 
to  be  due  to  bleaching  agents  employed,  either  sulphur¬ 
ous  acid  or  chlorin.  The  acidity  of  the  gelatin  seemed  to 
exert  no  influence,  for  in  the  gelatin  neutralized  by  the 
addition  of  alkali,  reactions  occurred  in  the  same 
manner. 

From  these  considerations  the  matter  may  be  briefly 
stated : 

1.  Sterilized  gelatin  injected  subcutaneously  con¬ 
tains  toxic  products. 

2.  These  products  are  probably  ptomains. 

3.  No  further  proof  is  needed  that  gelatin  causes 
more  rapid  coagulation  of  the  blood  when  it  is  exposed 
to  the  air. 

4.  It  would  be  difficult  to  state  what  a  safe  dose  of 
gelatin  should  be,  given  subcutaneously  to  a  newborn 

infant. 

5.  The  local  use  of  gelatin  and  the  use  of  gelatin  by 
the  mouth  are  warmly  recommended  and  no  objection 
can  be  urged  against  their  use. 

It  is  almost  needless  to  say  that  in  cases  where  syphilis 
is  suspected  a  vigorous  antisyphilitic  treatment  should 
be  instituted  in  accordance  with  the  methods  usually 
employed  for  infants. 
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DISCUSSION. 

Dr.  Rosa  Engelhann,  Chicago — I  was  glad  that  Dr.  Abt  em¬ 
phasized  sepsis  as  a  most  probable  cause  of  these  conditions. 
It  might  be  well,  if  the  opportunity  arose,  to  make  inoculation 
experiments  to  get  a  better  classification  and  etiologic  knowl¬ 
edge  on  this  subject.  However,  back  of  the  sepsis  there  is 
probably  a  condition  which  makes  these  children  liable  to 
sepsis.  One  of  these  is,  of  course,  syphilis.  In  the  larger  num¬ 
ber  of  the  cases  reported  in  the  paper  the  hemorrhage  occurred 
immediately  after  birth.  It  has  not  been  my  fortune  to  see 
these  early  cases,  but  only  those  in  children  of  from  six  to 
nine  months  of  age,  and  in  which  syphilis  evidently  was  a 
factor. 

Dr.  E.  H.  Small,  Pittsburg — At  the  meeting  in  Atlantic 
City  I  reported  a  case  of  this  disease.1  This  baby,  the  first  one, 
was  born  of  apparently  healthy  parents  after  a  difficult  forceps 
operation.  When  it  was  31  hours  old  I  was  summoned  by  tele¬ 
phone  and  informed  that  she  had  passed  too  much  meconium 
.  and  had  thrown  up  Some  material  that  looked  like  meconium. 
The  baby  was  seemingly  all  right  on  my  arrival  in  about  twenty 
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minutes.  I  went  home  and  in  a  couple  of  hours  there  was 
another  hemorrhage,  both  from  the  bowel  and  mouth.  There 
were  several  more  from  the  rectum  in  the  next  twenty-four 
hours  of  almost  pure  blood,  unclotted,  but  no  more  from  the 
mouth.  The  child  became  exsanguinated,  her  appearance  be¬ 
ing  that  of  the  last  stage  of  cholera  infantum.  At  one  time 
she  had  a  temperature  of  104  and  then  went  into  a  collapse. 
Notwithstanding  this  great  loss  of  blood  she  eventually  re¬ 
covered.  I  saw,  later,  a  similar  case  with  hemorrhage  both 
from  the  mouth  and  rectum.  This  patient  died.  Both  parents 
were  healthy,  with  several  healthy  children. 

Shortly  after  the  publication  of  my  case  in  The  Journal 
I  got  a  fetter  from  an  old  practitioner  in  Michigan,  stating  he 
had  never  seen  such  a  case  until  about  one  year  before.  Since 
then  he  had  had  four  cases  of  hemorrhage  occurring  in  the  first 
few  days  of  life,  the  hemorrhage  being  from  both  the  bowel 
and  mouth.  All  these  babies  died,  all  were  in  the  open  coun¬ 
try  and  the  parents  in  each  case  were  apparently  healthy.  1 
thus,  have  to  report  six  cases  with  but  one  recovery.  In  all 
of  these,  so  far  as  I  can  learn,  the  parents  were  healthy. 

Dr.  Budolpii  W.  Holmes,  Chicago — I  used  the  gelatin  treat¬ 
ment  once  locally  on  a  boy  eleven  days  old  who  bled  persistently 
for  twelve  hours  following  a  circumcision;  there  was  almost 
immediate  and  lasting  hemostasis.  Twice  I  used  the  gelatin- 
salt  solution  subcutaneously  for  postpartum  hemorrhage  with¬ 
out  untoward  reaction.  Lancereaux,  one  of  the  first  to  suggest 
systemic  administration  of  gelatin  solutions  in  hemorrhage, 
strongly  condemned  the  intravenous  injection  on  account  of 
the  danger  of  emboli.  1  would  like  to  ask  if  it  were  not  pos¬ 
sible  that  a  small  subcutaneous  vessel  was  torn  during  the  in¬ 
jection,  with  the  result  that  some  of  the  solution  was  forced 
directly  into  the  circulation,  producing  minute  emboli,  and  the 
untoward  symptoms.  A  short  time  ago  I  had  a  pregnant  patient 
who  gave  a  history  of  repeated  postpartum  hemorrhages  in  all 
her  previous  labors  with  grave  symptoms.  For  about  two  weeks 
previous  to  her  expected  date  of  labor  I  had  her  eat  twice  daily 
generously  of  gelatin  foods  (jellies,  puddings,  etc.).  The  com¬ 
bination  of  these  foods  with  calcium  chlorid  was  of  consid¬ 
erable  benefit,  at  least  the  hemorrhage  was  nothing  like  what 
her  previous  attendant  described.  Later  I  found  Dr.  H.  A. 
Hare  recommends  gelatin  solutions  and  foods  by  mouth  in 
hemorrhagic  patients,  as  cooking  does  not  deteriorate  its  co¬ 
agulating  properties.  Would  it  not  be  in  line  to  devise  an 
appropriate  infant  food  with  gelatin  for  the  eases  Dr.  Abt 
describes?  Does  Dr.  Abt  consider  the  so-called  pseudo-men 
struation  of  the  new-born  girl  in  any  way  connected  with  the 
condition  under  discussion?  This  pseudo-menstruation  is  not 
at  all  infrequent,  occurring  fully  in  5  or  10  per  cent,  of  newly 
born  girls. 

Dr.  A.  Jacobi,  New  York — I  saw  a  good  many  more 
hemorrhages  in  the  newly-born  thirty  or  forty  years  ago  than 
more  recently,  and  for  one  very  simple  reason,  i.  e.,  that  at 
that  time  I  saw  a  great  deal  more  of  puerperal  sepsis  than  at 
present.  Then  it  was  a  common  experience  to  make  an  autopsy 
on  the  newly-born  baby  and  find  hemorrhages  both  large  and 
small  over  the  pleura,  pericardium  and  the  mucous  membranes. 
At  that  time  I  took  it  almost  for  granted  that  the  tendency 
to  hemorrhages  in  the  newly-born  was  very  great.  Since,  how 
ever,  puerperal  sepsis  has  become  comparatively  rare  I  have 
seen  very  many  less  cases  of  this  kind.  There  is  no  doubt  in 
my  mind  that  puerperal  sepsis  has  a  great  deal  to  do  with  the 
hemorrhages  of  the  newly-born.  There  is,  however,  another 
reason  for  hemorrhage  in  the  newly-born:  we  should  not 
forget  that  hemorrhage  means  a  defect,  not  in  the  blood,  but 
in  the  construction  of  the  wall  of  the  blood  vessels.  In  many 
anemic  women  we  meet  with  menorrhagia,  and  others  with 
amenorrhea,  all  dependent  on  the  structure  of  the  blood  ves¬ 
sels.  The  same  reasoning  is  applicable  to  the  fetus  and  the 
newly-born.  Tissues  are  largely  still  in  the  embryonal  condi¬ 
tion,  the  tissues  more  fragile  and  the  blood  vessels  burst  verj 
readily.  When  such  a  rupture  has  taken  place  we  must  take 
into  consideration  the  state  of  the  blood  also.  Hemorrhages 
in  the  newly-born  are  apt  to  be  very  extensive  for  the  reason 
that  although  the  blood  of  the  newly-born  contains  more  hemo 
globin  than  in  later  life,  its  specific  gravity  is  much  less 


than  in  the  adult  and  there  is  less  fibrin.  That  is  why  when 
the  hemorrhage  once  begins  it  is  hard  to  stop  it.  Single  hem¬ 
orrhages  into  the  sterno  cleido  mastoid  muscle  during  birth  may 
be  copious.  We  frequently  find  meningeal  hemorrhages  extend¬ 
ing  all  over,  even  down  into  the  spinal  canal.  Another  proof 
of  the  difficult  coagulability  of  the  blood  of  the  newly-born  is 
found  in  the  fact  that  it  remains  fluid  for  a  long  time  in 
cephaloliematomata.  Meningeal  hemorrhages  are  frequent,  be¬ 
ing  the  cause  of  many  deaths  in  the  first  week  of  life.  I  have 
seen  a  few  hemorrhages  about  the  medulla.  I  recall  one  case  in 
which  the  baby  moved  a  little  immediately  after  birth,  but  with¬ 
in  a  few  hours  there  was  total  paralysis  of  the  four  extremities. 
Diagnosis  was  made  of  gradual  hemorrhage  about  the  medulla, 
and  a  bad  prognosis  was  given.  Ice  was  applied  to  the  neck 
and  iodids  wrere  given  internally,  and  the  baby  recovered.  A 
few  others  of  the  same  kind  died  and  could  be  examined  after 
death.  Many  of  the  hemorrhages  in  the  newly-born  depend  on 
septic  infections. 

Some  cases  are  certainly  the  result  of  antenatal  sepsis. 
Oliver  Wendell  Holmes  was  the  first  to  show  that  puerperal 
fever  is  contagious.  Many  believe  that  Semmelweiss,  about 
1867,  was  the  first  to  prove  the  contagiousness  of  this  fever, 
but  I  wish  to  insist  that  it  was  our  own  Oliver  Wendell  Holmes 
who,  in  1843,  wrote  a  very  extensive  paper  on  the  contagious¬ 
ness  of  puerperal  fever,  and  proved  absolutely  that  it  was  con¬ 
tagious  and  that  it  was  carried  from  one  patient  to  another 
by  the  attendants.  Most  of  the  cases  of  puerperal  sepsis  in 
babies  are  contracted  after  birth,  but  there  are  cases  of  ante¬ 
natal  origin  in  which  the  infection  is  carried  from  the  diseased 
mother  through  the  placenta,  or  through  putrid  amniotic  liquor. 
In  the  newly-born  the  invasion  may  take  place  through  big  or 
small  lesions  of  the  integuments;  that  is,  both  the  skin  and 
the  mucous  membranes  of  the  mouth  or  the  digestive  or  re¬ 
spiratory  organs;  now  and  then,  also,  through  the  wounds  of 
circumcision,  or  mastitis,  or  a  maltreated  cephalhematoma. 

Dr.  J.  C.  Cook,  Chicago — -A  child  weighing  ten  pounds  was 
born  at  full  term  and  died  of  hemorrhage  from  the  bowel 
only.  The  child  born  previous  to  this  had  died  of  sepsis  at  the 
age  of  three  days.  At  this  time  the  family  were  living  in  a 
house  badly  contaminated  with  sewer  gas.  There  was  no  his¬ 
tory  of  syphilis,  and  a  healthy  child  had  been  born  since  in 
another  house  and  no  signs  of  hemorrhage  or  sepsis. 

Dr.  Frank  X.  Walls,  Chicago — The  position  taken  by  Dr 
Abt  I  think  is  excellent,  i.  e.,  calling  these  cases  spontaneous 
hemorrhages  of  the  new-born  rather  than  describing  them  as 
examples  of  the  hemorrhagic  disease.  These  hemorrhages 
should  be  looked  on  as  the  result  of  an  infection,  or  perhaps 
of  an  intoxication.  In  addition  to  the  causes  enumerated  by 
the  Doctor,  I  may  add  that  malarial  intoxication  may  possibly 
be  a  factor.  I  have  seen  one  such  case.  In  another  case  the 
baby  had  disease  of  the  liver  with  obstructive  jaundice,  and 
the  jaundice  was  the  causal  factor  of  the  hemorrhage  in  this 
instance.  In  a  case  of  spontaneous  hemorrhage,  in  which  the 
child  vomited  considerable  blood,  a  microscopic  examination  of 
this  vomitus  showed  that  the  blood  was  arranged  in  masses 
resembling  exactly  the  blood  casts  seen  in  cases  of  hemorrhagic 
nephritis;  in  fact,  some  who  saw  the  specimen  thought  it  was 
one  of  urine  from  a  nephritic.  This  would  indicate  that  the 
hemorrhage  comes  not  from  emboli  or  from  a  single  vessel,  but 
from  a  diffuse  oozing  through  the  gastric  tubules,  the  blood 
coagulating  in  the  tubules  and  retaining  the  form  of  the  latter. 
As  an  additional  confirmation  of  this  fact  I  may  say  that  some 
of  the  casts  were  bifurcated.  These  cases  very  quickly  disap¬ 
peared,  probably  owing  to  the  action  of  the  digestive  ferments. 

Dr.  Abt — In  reply  to  Dr.  Holmes,  I  would  say  that  I  do  not 
think  I  punctured  the  blood  vessel,  for  the  skin  was  loose  and 
was  picked  up  carefully,  and  I  used  a  coarse  needle,  which 
could  not  have  entered  the  lumen  of  a  superficial  vessel  in  the 
region  where  I  was  injecting.  With  regard  to  pseudo-menstrua¬ 
tion,  I  suppose  the  doctor  applies  this  term  to  the  flow  of  blooa 
from  the  vagina  of  the  newly-born.  This  term  seems  to  me 
to  be  a  misnomer.  We  can  not  speak  of  menstruation  in  an 
infant  whose  generative  organs  are  net  yet  functional.  Hence, 
if  menstruation  is  impossible,  pseudo-menstruation  must  cer¬ 
tainly  be.  The  use  of  calcium  chlorid  has  been  warmly  recom 
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mended  for  a  long  time,  and,  indeed,  where  one  child  has  suf 
fered  from  hemorrhage  following  its  birth  it  is  a  good  plan  to 
give  the  mother  calcium  chlorid  during  subsequent  pregnancies, 
and  the  same  may  be  given  to  children  after  their  birth.  I 
think  Dr.  Jacobi  struck  the  keynote  of  the  entire  subject  when 
he  said  these  cases  were,  first  infections,  and  secondly,  were 
dependent  on  a  natural  porosity  of  the  blood  vessel  walls  plus 
the  fact  that  the  coagulation  of  the  blood  in  children  is  de 
layed.  There  may  be  delayed  coagulability,  brought  about 
by  some  infection  or  some  condition  such  as  jaundice,  as  re 
ferred  to  by  Dr.  Walls. 


CONSERVATISM  IN  THE  TREATMENT  OF 
ACUTE  MASTOIDITIS.* 

SARGENT  F.  SNOW,  M.D. 

SYRACUSE,  N.  Y. 

Acute  mastoiditis  is  a  disease  which  has  assumed  an 
importance  not  to  be  gainsaid  and  is  ripe  for  study  in 
all  its  phases  of  pathology  and  treatment;  surgically 
it  can  be  so  well  handled  that  a  conservative  attitude 
should  be  taken  only  after  a  careful  and  full  explana¬ 
tion  to  prevent  being  misunderstood;  the  author  takes 
it  more  as  comparative  with  the  attitude  of  those  who 
hold  that  in  every  case  where  there  is  evidence  of  mas¬ 
toid  involvement  the  external  operation  should  be  im¬ 
mediately  performed. 

A  MIDDLE  GROUND  FOR  TREATMENT. 

The  author  also  wishes  it  to  be  understood  that  by 
conservatism  he  does  not  mean  inactivity,  for  the  re¬ 
sults  of  the  waiting  plan  are  replete  with  disaster. 
Ultra-conservatism  in  these  cases  is  in  reality  a  crime; 
cerebral  complications  are  too  grave  to  admit  of  any¬ 
thing  but  prompt  and  vigorous  action. 

The  main  object  of  this'  paper  is  to  show  that  there 
is  a  middle  ground  for  treatment,  practically  safe,  based 
on  well-established  principles  of  drainage  and  preven¬ 
tion  of  pus  developments.  Major  cranial  operations, 
owing  to  frequent  malposition  of  parts,  anesthetic  com¬ 
plications,  etc.,  are  too  grave  to  be  looked  on  lightly, 
and  should  not  be  done  unless  the  conditions  be  urgent 
or  the  more  conservative  methods  clearly  out  of  place. 

THE  INDICATIONS. 

Acute  inflammation  of  the  mastoid  cells  practically 
always  comes  from  an  extension  of  inflammation  in  the 
middle  ear;  this  extension  does  not  follow  if  free  drain¬ 
age  is  obtained  early,  hence  a  clear  and  forcible  indica¬ 
tion,  which  we  may  call  our  first,  is  to  incise  the  drum¬ 
head  promptly,  not  a  simple  puncture  nor  to  rely  on  a 
small  perforation  made  by  Nature’s  attempt  at  relief, 
but  to  cut  freely,  as  will  be  described  later  on.  Drain¬ 
age  is  as  important  here  as  in  surgical  propositions 
elsewhere  and  is  the  surest  abortive  measure. 

Our  second  indication  is  to  keep  inflammatory  action 
and  pus  development  within  bounds  by  cold  or  heat,  a 
task  often  unsuccessful,  not  because  the  plan  is  irra¬ 
tional,  but  because  the  direction  or  nursing  is  insuf¬ 
ficient. 

THE  TYMPANO- WILDS  INCISION. 

A  red  bulging  drum  is  not  the  only  guide  as  to  the 
necessity  for  incision,  as  recently  pointed  out  by  Dench ; 
severe  pain  or  tenderness  in  a  mastoid  may  necessitate 
prompt  opening  of  the  middle  ear  cavity,  even  though 
the  drum  shows  no  redness;  this  opening  should  be 
done  freely,  starting  the  knife  near  the  lower  margin 
in  the  posterior  half,  carrying  it  well  through  to  the 
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inner  wall,  up  and  out  through  the  attic  to  bone  tissue, 
cutting  then  deeply  out  along  the  posterior  superior 
wall  of  the  external  canal.  The  latter  portion  of  the  in¬ 
cision  not  only  drains  the  attic,  but  it  relieves  the 
periosteal  tension  at  the  point  most  needed,  the  lower 
wall  of  the  mastoid  antrum.  This  well-known  para¬ 
centesis  and  internal  Wilds  incision  becomes,  in  a  meas¬ 
ure,  a  subsitute  for  the  more  radical  external  opera¬ 
tion  by  chisel  and  curette  if  thorough  after-treatment 
be  carried  out. 

In  this  connection  allow  me  to  call  attention  to.  the 
fact  that  very  often  the  circulation  is  so' much  relieved 
by  the  opening  thus  made,  that  reparative  processes  close 
up  a  portion  of  the  opening  too  early,  so  that  we  find 
tenderness,  fever,  etc.,  returning  after  one  to  three  days, 
which  is  easily  subdued  by  a  fresh  incision.  Cold  or  heat 
will  not  avail  unless  drainage  be  free. 

In  neglected  cases  the  effects  of  abortive  attempts 
must  be  carefully  scrutinized,  and  unless  unmistakable 
improvement  is  noted  within  twenty-four  to  thirty-six 
hours  the  securing  of  a  still  better  drainage  is  im¬ 
perative;  again  allow  me  to  say,  that  ultra-conservat¬ 
ism  may  become  in  reality  a  crime,  and  personally  1 
wish  to  condemn  such  a  position  with  all  possible  force. 
If  the  tympano-Wilds  incision  has  not  been  thorough  it 
must  be  enlarged  or  external  operative  measures  insti¬ 
tuted. 

The  plan  outlined  above  which,  as  stated,  is  from 
a  comparative  standpoint  conservative,  has  been  advo¬ 
cated  by  the  author  at  each  opportunity  since  1896. 
In  a  discussion  before  the  American  Laryngological, 
Rhinological  and  Otological  Society  in  Pittsburg  in 
1898,  I  called  attention  to  the  great  value  of  conserva¬ 
tive  methods  and  reported  a  severe  case,  showing  the 
benefit  to  be  derived  from  a  prolonged  and  continuous 
application  of  cold,  even  beyond  forty-eight  hours  where 
such  treatment  brought  relief. 

I  was  not  alone  in  this,  as  following  in  the  same  dis¬ 
cussion  Myles  of  New  York  stated  that  he  found,  in 
examining  his  records,  that  by  conservative  methods  of 
treatment,  he  had  cured  over  one  hundred  cases,  which, 
according  to  the  rule  of  some  men,  should  have  been 
operated  on. 

In  support  of  the  conservative  position,  I  can  now 
also  report  forty-five  consecutive  cases,  where  I  deemed 
it  safe  to  try  abortive  measures,  that  I  have  recently 
treated  on  these  lines  without  a  failure,  twenty  of  them 
being  in  private  and  twenty-five  in  hospital  practice. 
These  were  acute  in  variety,  but  each  case  presented  the 
indications  usually  laid  down  for  the  external  operation, 
and  each  one,  in  my  mind,  had  an  undoubted  involve¬ 
ment  of  the  mastoid  and  pus  in  the  cells  of  not  a  few. 

NARRATION  OF  CASES. 

If  you  will  allow  the  time  I  will  briefly  report  three 
cases : 

Case  1. — Mr.  P.,  sent  to  the  Hospital  of  the  Good  Shep¬ 
herd  by  Dr.  F.  W.  Smith,  Syracuse,  N.  Y.,  June  16,  1899. 

Examination. — Deep  stupor,  from  which  he  could  scarcely  be 
aroused;  could  answer  nothing  intelligently  and  would  at  once 
drop  into  snoring  sleep.  Temperature,  102;  pulse,  120;  very 
free  pustular  discharge  from  the  right  ear,  the  auricle  of 
which  was  pushed  well  forward  by  the  swelling  over  mastoid. 
Pressure  on  the  mastoid  was  about  the  only  thing  that  would 
arouse  the  man  to  show  that  he  had  any  consciousness. 

Treatment. — The  patient  was  admitted  early  in  the  after¬ 
noon,  but,  as  my  telephone  communications  were  cut  off,  those 
in  charge  at  once  started  the  treatment  of  continuous  cold 
and  cleansing  irrigations,  until  such  time  as  I  could  be  reached, 
which  in  this  instance  was  late  in  the  evening.  When  I  visited 
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the  hospital,  I  thought  that  nothing  but  extreme  operative 
procedures  would  avail,  as  he  was  still  in  somewhat  of  a 
stupor,  from  which  he  could  only  be  aroused  to  say  yes  or  no; 
but  as  the  temperature  had  dropped  two  degrees,  and 
the  pulse  thirty  beats,  from  the  treatment  they  had 
started,  I  simply  cleared  out  the  ear,  enlarged  the  perforation 
in  the  drum,  cut  out  along  the  superior  posterior  wall  as  above 
described,  and  left  him  to  the  care  of  the  nurses,  with  definite, 
explicit  directions  about  keeping  the  local  applications  of  ice 
constant  and  the  canal  free. 

The  next  morning  I  visited  the  hospital  early,  prepared  and 
expecting  to  operate  externally,  but  found  the  patient  con¬ 
scious  and  so  decidedly  improved  that  such  a  pioceduie  'was 
not  to  be  thought  of,  and  I  am  happy  to  say  he  went  on  to  a 
complete  recovery. 

This  case  is  reported  more  to  show  what  prompt,  in¬ 
telligent  nursing  can  sometimes  accomplish  than  to 
amptify  the  fact  that  such  severe  cases  may  at  times 
recover.  As  a  rule,  it  is  my  habit  to  do  the  external  op¬ 
eration  in  such  extreme  cases,  and  I  hope  no  one  will 
infer  that  I  advocate  conservative  treatment  in  cases 
showing  such  evidence  of  cerebral  complications;  in 
these  there  appears  no  safe  rule  except  to  immediately 
open  and  clear  out  the  mastoid. 

Case  2. — Dr.  C.,  a  veterinary  surgeon,  brought  to  my  office 
by  Dr.  D.  H.  Murray,  Syracuse,  giving  history  of  acute  pain, 
swelling,  etc.,  behind  the  ear  with  some  discharge  for  five 
weeks. 

Examination. — The  temperature,  tenderness  and  infiltration 
of  the  tissues  behind  the  ear  were  also  intense,  pushing  the 
auricle  forward  to  a  right  angle  with  the  head,  making  the 
typical  picture  of  a  bad  mastoid  case. 

Treatment. — I  at  once  made  the  internal  incision  described 
and  sent  the  patient  to  the  hospital,  where  he  was  treated  in 
the  thorough  manner  that  such  cases  demand,  with  the  result 
that  in  six  days  he  was  able  to  leave  with  the  drum  healed,  all 
tenderness  removed  and  no  rise  of  temperature  or  pulse.  The 
patient  assured  me  that  during  this  period  there  had  been  no 
moment  between  the  time  he  entered  the  hospital  until  he  left 
to  come  to  my  office,  when  the  temperature  of  the  mastoid  tis¬ 
sues  were  allowed  to  get  above  that  obtained  by  the  ice-bag 
application.  The  cold  was  continuous  and  persistent. 

Case  3. — Miss  H.,  age  18,  brought  to  the  Hospital  of  the 
Good  Shepherd  by  Dr.  Countryman,  Central  Square,  N.  Y., 
May  25,  1000,  who  stated  that  the  ear  trouble  had  followed  an 
attack  of  scarlet  fever  six  weeks  previously,  and  that  the  pain, 
tenderness  and  swelling  had  been  present  behind  the  ear  for 
two  weeks. 

Examination. — Thick  purulent  discharge,  tissues  over  mas¬ 
toid  much  swollen,  the  diffuse  inflammation  almost  closing  the 
external  auditory  canal.  The  whole  right  side  of  the  head  and 
face  so  swollen  that  eye  was  closed.  Temperature  stood  at 
102,  pulse  120,  and  the  patient  was  suffering  intense  pain  in 
the  ear  and  mastoid. 

Treatment. — Dr.  Countryman  had  immediately  brought  the 
girl  to  the  hospital  on  the  case  coming  under  his  care,  hence 
he  had  instituted  no  measures  for  relief,  so  it  was  thought  best 
to  do  paracentesis  and  the  internal  Wilds  incision  and  apply 
ice,  watching  the  case  carefully.  Next  morning  her  tempera¬ 
ture  had  dropped  to  99,  pulse  to  90,  and  the  patient  made  an 
uninterrupted  recovery,  the  drum  healing  in  five  days,  but  pus 
continued  to  come  from  the  incision  in  the  superior  posterior 
wall  for  two  weeks. 

The  selection  of  Cases  2  and  3  from  my  records 
is  because  they  represent  so  well  the  types  of  uncompli¬ 
cated  mastoid  inflammation,  on  which  my  conclusions 
are  based,  and  were  each  referred  by  well-known  men, 
whom  I  know  will  let  no  improper  claim  on  my  part  go 
unchallenged,  but  in  no  such  would  I  consider  it  safe  to 
adopt  these  more  conservative  methods  of  treatment  un¬ 
der  the  operator  remain  within  easy  reach. 

It  is  not  always  possible  to  get  such  quick  and  abso¬ 
lute  recoveries,  as  I  found  in  treating  a  series  of  cases 


that  accompanied  an  epidemic  of  influenza  that  we  had 
here  in  the  winter  of  1901.  Several  of  those  had  a  pur¬ 
ulent  discharge  lasting  from  three  to  six  weeks,  but  in 
all  my  practice  there  has  never  been  left  a  chronic 
otorrhea  except  in  one  case,  where  an  anemic  lady,  aged 
68,  who  left  town  as  soon  as  a  recovery  from  active 
symptoms  were  brought  about :  even  now  her  discharge 
is  so  slight  that,  on  a  recent  visit  to  the  city,  she  did 
not  come  in  to  see  what  could  be  done  about  it  until 
the  last  day  of  her  stay. 

THE  ESSENTIAL  DETAILS  OF  THE  AFTER-TREATMENT. 

Sufficient  nurses,  giving  faithful  care,  are  most  es¬ 
sential  factors  in  the  conduct  of  these  cases,  and  their 
intelligent  co-operation  explains  why  one  man  gets  so 
much  better  results  than  another,  from  apparently  the 
same  line  of  treatment. 

With  the  nursing  ordinarily  given  mastoid  cases  in 
private  families,  or  even  in  our  hospitals,  I  would  feel 
no  safety  in  relying  on  the  conservative  methods  de¬ 
scribed  ;  "but  where  the  free  drainage  is  secured  and  con¬ 
scientious  nursing  is  rendered,  with  less  than  a  five- 
minutfe  interval  between  ice  bags,  we  seem  to  almost  al¬ 
ways  get  prompt  effects. 

Ice  should  be  kept  on  continuously  for  hours,  the 
object  being  to  drive  the  blood  from  the  part,  and  it 
is  much  better  to  keep  it  out  than  to  have  an  interval  of 
recongestion,  as  will  occur  if  the  nurse  be  slow  in  re¬ 
filling  the  bag.  Intense  heat  may  be  used  with  benefit,  if 
the  nurse  display  the  same  energy,  though  I  prefer  cold, 
and  find  that  by  employing  a  little  tact  it  will  be  tol¬ 
erated  by  the  most  sensitive;  the  steady,  persistent  ap¬ 
plication  of  either  of  these  measures  keeps  the  blood  ves¬ 
sels  contracted,  which  condition  allows  Nature  good  op¬ 
portunity  for  resolution  and  repair.  If  such  expert 
nursing  and  attention  can  not  be  given,  external  opera¬ 
tion  becomes  the  safest  and  only  procedure. 

As  stated  before,  I  am  not  alone  in  objecting  to  the 
wholesale  chiseling  now  in  vogue,  though  this  may  be  the 
first  paper  dedicated  to  conservatism,  neither  am  I 
alone  as  to  the  utility  of  keeping  the  parts  at  a  low 
temperature.  Richardson  of  Washington  read  a  paper 
before  the  Laryngological,  Rhinological  and  Otological 
Society  last  year,  in  which  he  pointed  out  the  great 
value  of  continued  and  prolonged  ice  applications  in  the 
treatment  of  this  disease. 

At  the  very  least,  we  should  institute  the  abortive 
measures  in  that  interval  that  usually  exists  between  the 
time  when  we  first  see  or  have  charge  of  a  patient  until 
the  final  preparations  for  operative  work  are  made. 
If  we  leave  the  case  to  ripen  we  will  surely  find  pus  and 
softening.  These  abortive  attempts  in  my  practice  have 
never  done  harm,  and  I  feel  certain  that  if  the  work  and 
nursing  are  thoroughly  carried  out,  over  50  per  cent, 
of  the  external  operations  can  be  avoided.  There  are 
too  many  cerebral  complications,  too  many  histories  of 
infected  lateral  sinuses  necessitating  ligation  of  the 
internal  jugular  four  or  five  days  after  the  external 
operation,  to  warrant  us  in  taking  unnecessary  risks. 
While  skilful,  experienced  men  obtain  an  acute  tactile 
sense  that  tells  them  when  instruments  approach  dang¬ 
erous  ground,  the  less  experienced  make  many  blunders ; 
what  is  really  a  trivial  operation  with  the  one  man  be¬ 
comes  with  the  other  fraught  with  much  danger. 

The  objection  that  the  Sprague  ice  bag,  like  opium, 
masks  the  symptoms,  in  my  opinion,  need  not  be  en¬ 
tertained  if  free  drainage  has  been  established.  The 
relief  we  get  from  its  use  in  reality  indicates  a  les¬ 
sened  morbid  activity,  and  if  acute  symptoms  do  super- 
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vene.  it  is  because  our  drainage  is  being  obstructed.  Ex¬ 
tension  of  inflammation  is  hindered,  because  ice,  here 
as  well  as  elsewhere  in  the  body,  seems  to  prevent  de¬ 
velopment  of  pus  elements.  In  fact,  with  free  drainage 
and  good  nursing  I  find  that  I  rarely  have  to  resort  to 
the  external  operation  except  in  neglected  cases,  or  in 
those  associated  with  a  chronic  otorrhea. 

The  reason  why  these  inflammations  invade  deeper 
structures  is  because  there  is  pressure;  if  we  relieve  this 
pressure  promptly  by  letting  out  the  blood  and  pus  con¬ 
fined  within  the  middle  ear  and  mastoid  antrum  by  what 
I  have  called  the  tympano-Wilds  incision,  we  have  taken 
the  first  important  step.  If  we  maintain  this  free  drain¬ 
age,  modify  the  development  of  pus  elements  by  con¬ 
stant  ice  application,  and  keep  this  treatment  up  as 
long  as  improvement  follows,  the  danger  of  intercranial 
involvement  is  reduced  to  a  minimum. 

Continued  and  increased  experience  more  than  forti¬ 
fies  me  in  the  position  taken  in  1896  and  lends  me 
courage  to  again  advocate  conservative  but  prompt 
treatment  along  the  lines  above  mentioned,  in  acute 
cases  without  cerebral  complications. 

707  University  Block. 

DISCUSSION. 

Dr.  George  L.  Richards,  Fall  River,  Mass. — I  have  just  had 
the  misfortune,  the  first  time  in  several  years,  to  lose  a  mastoid 
case  after  following  out  the  lines  the  essayist  has  advocated, 
and  I  would  rather  operate  thirty  times  unnecessarily  and  save 
my  patients  than  to  be  a  so-called  conservative  and  lose  one. 
In  the  case  I  referred  to,  free  paracentesis  was  done,  the  icebag 
was  applied,  pain  disappeared,  temperature  became  normal  and 
the  case  apparently  improved,  and  the  young  man  went  out  of 
the  hospital  and  returned  to  work.  He  appeared  at  the  hos¬ 
pital  five  days  later  with  symptoms  again  present  and  pus  in 
each  mastoid.  Although  several  operations  were  done  and  both 
the  dura  and  the  sinus  uncovered,  the  patient  developed 
meningitis  and  died.  This  question  of  conservatism  is  one  the 
general  practitioner  always  has  in  mind,  and  he  is  usually  so 
conservative  in  the  first  place  that  he  will  seldom  let  us  operate 
early  enough.  We  should  operate  just  as  soon  as  there  is 
tenderness  behind  the  car,  and  any  considerable  edema  or  other 
symptoms  pointing  to  purulent  or  serous  mastoiditis.  There 
is  risk  in  waiting  until  to-morrow,  as  we  are  often  compelled 
to  do,  especially  by  the  physicians  in  the  smaller  towns.  In 
reference  to  the  application  of  cold,  I  will  admit  that  it  ap¬ 
parently  improves  the  symptoms,  and  the  patient  seems  to  feel 
better  for  the  first  few  hours  after  its  use.  It  has  recently 
been  held  that  the  application  of  cold  only  drives  the  process 
deeper  in  and  masks  the  symptoms.  The  fact  that  some  cases 
get  well  is  not  a  conclusive  argument  in  favor  of  such  con¬ 
servatism  as  the  essayist  advocates.  We  should  not  pursue  a 
course  of  treatment  that  is  not  surgical  in  the  presence  of  a 
purulent  process.  My  case  happened  to  be  a  serous  case,  prob¬ 
ably  due  to  the  pneumococcus,  and  I  do  not  suppose  any  treat¬ 
ment  would  have  saved  him.  Nevertheless  I  afterward  regretted 
that  I  had  not  opened  the  mastoid  at  the  first  suggestion  of, 
trouble.  I  entirely  agree  with  the  Doctor’s  method  of  para¬ 
centesis,  which  is  undoubtedly  the  best.  But  in  the  presence 
of  mastoiditis,  the  bone  should  be  opened  as  soon  as  the  diag¬ 
nosis  is  made. 

Du.  W.  L.  Ballenger,  Chicago — I  agree  with  Dr.  Snow’s 
method  of  paracentesis.  If  you  are  going  to  incise  the  drum¬ 
head  at  all,  do  it  freely,  carrying  it  to  the  upper  and  posterior 
wall  of  the  meatus.  I  arise  especially,  however,  to  speak 
against  the  general  trend  of  the  paper.  I  do  not  believe  it  is 
safe  to  recommend  so  simple  a  method  of  treatment  for  the 
cure  of  such  grave  cases  as  Dr.  Snow  has  reported  to  us  this 
afternoon — not  but  it  cures  many  of  them,  but  because  it  will 
not  cure  some  of  them,  as  Dr.  Richards  has  pointed  out.  When 
cases  come  to  us  with  grave  symptoms,  who  have  had,  some 
'  years  before,  some  one  of  the  exanthematous  fevers  followed  by 
acute  mastoiditis,  which  apparently  recovered,  they  may  be¬ 


come  at  a  later  period  among  the  most  grave  conditions  coming 
under  our  observation.  I  do  not  believe  it  is  wise  to  advocate, 
in  print  at  least,  such  conservative  measures  as  the  Doctor  has 
advanced  this  afternoon,  for  the  reasons  Dr.  Richards  has 
already  pointed  out.  A  study  of  acute  suppurations  in  general 
of  the  middle-ear  will  show  how  readily  the  process  becomes  a 
chronic  one,  often  when  there  are  no  symptoms  that  the  patient 
can  observe.  They  often  tell  us  that  there  is  no  discharge  from 
the  eai,  whereas  an  examination  will  show  pus  to  be  present. 
That  is  one  of  the  most  common  experiences  I  have  in  my  clinic. 
So  we  can  not  trust  to  the  statements  of  the  patients  that  they 
aie  cured,  the  forty  cases  reported  by  the  Doctor  will  prob¬ 
ably  not  give  100  per  cent,  of  cures,  as  he  has  reported.  In  a 
few  years  probably  25  per  cent,  of  them  will  show  a  return  of 
the  disease.  So  I  would  object,  not  to  the  treatment  but  to 
the  statement  that  it  is  a  method  of  treatment  that  will  cure 
a  large  percentage  of  the  cases  which  we  now  think  should  be 
operated  on  by  the  post-auricular  method. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — My  experience  is  that  the 
cases  with  swelling  and  perhaps  involvement  of  the  superficial 
mastoid  cells  are  the  cases  that  you  can  most  safely  treat  by 
the  so-called  conservative  method,  but  the  other  cases  you  can 
not.  I  recall  a  case  that  was  free  from  pain  for  five  weeks, 
and  I  began  to  believe  that  he  was  getting  better  and  that  he 
would  not  hav e  to  have  a  mastoid  operation.  There  was  no 
swelling,  no  fever  and  no  pain.  He  did  not  hear  very  well.  He 
came  to  me  then  with  a  swelling  above  the  temporal  ridge,  and 
I  recognized  a  perforation  under  the  temporal  fascia.  My 
experience  with  those  cases  is  that  if  they  show  swelling  above 
or  around  the  ear,  extending  to  the  face,  they  have  either  a  per¬ 
foration  of  the  cortex  or  an  involvement  from  a  lateral  sinus 
thrombosis  and  they  need  surgical  treatment.  Surgical  treat¬ 
ment  may  not  always  save  their  lives,  I  know,  but  they  die  if 
you  do  nothing.  A  collection  of  pus  under  the  cortex  in  the 
mastoid  is  not  a  thing  with  which  we  can  afford  to  temporize 
in  any  way. 

i  Dr.  J.  E.  Brown,  Columbus,  Ohio — Dr.  Snow’s  paper  well 
sets  forth  the  strength  of  conservative  treatment.  We  should 
bear  in  mind,  however,  that  cases  treated  conservatively  fre¬ 
quently  relapse.  Not  only  may  they  furnish  cases  of  chronic 
middle-ear  disease  later,  but  they  may  be  subject  to  early  re¬ 
lapse,  this  coming  on  three  or  four  weeks  after  the  original 
disease.  The  fact,  too,  that  in  many  of  the  cases  which  come 
to  operation  where  symptoms  have  been  few  and  obscure,  we 
find  extensive  and  serious  involvement  of  the  tissues,  makes 
conservatism  sometimes  dangerous.  The  class  of  cases  repre¬ 
sented  by  the  first  one  reported  by  the  essayist  is  one  in  which 
we  can  not  hold  that  it  is  safe  to  delay  operation.  The  Doctor 
achieved  a  cure  in  this  case,  yet  taking  a  large  number  of 
cases  presenting  exactly  similar  symptoms,  I  do  not  believe  that 
even  a  fair  percentage  of  such  cases  would  be  cured  by  the  same 
line  of  treatment.  I  believe  the  experience  of  otologic  sur¬ 
geons  to-day  demonstrates  plainly  that  the  greatest  safety  to 
the  patient  lies  in  prompt  operation. 

Dr.  A.  H.  Andrews,  Chicago— The  position  of  Dr.  Snow  is, 
I  believe,  to  say  the  least,  dangerous.  It  has  occurred,  no 
doubt,  in  the  practice  of  all  of  us  to  have  cases  get  well  under 
such  treatment,  or  under  even  less  radical  treatment  than  he 
has  indicated  or  even  without  any  treatment  at  all.  Perhaps 
a  considerable  number  will  get  well  without  treatment,  but 
that  does  not  prove  that  we  should  not  treat  them,  by  any 
means.  Pus  travels  in  the  direction  of  least  resistance,  and  as 
one  of  the  gentlemen  said,  in  discussing  this  paper,  we  might 
temporize  with  those  cases  in  which  the  swelling  was  super¬ 
ficial.  The  cases  of  mastoid  disease  without  superficial  symp¬ 
toms  are  far  more  dangerous.  If  we  agree  at  all  with  Dr. 
Snow’s  position,  we  ought  to  make  a  more  definite  distinction 
between  those  cases  which  are  primary  and  may  be  treated  as 
Dr.  Snow  suggests,  and  those  cases  which  have  had  otitis  media 
before,  or  in  which  there  is  any  possibility  that  they  may  have 
had  otitis  media  before.  If  there  is  a  history  of  repeated  attacks 
or  that  this  is  a  second  attack,  no  such  treatment  is  permissible. 
Some  of  us  who  practice  in  the  larger  cities  come  to  think  that 
Nature  is  not  so  kind  to  our  patients  as  she  is  to  those  under 
more  favorable  circumstances.  I  do  not  believe  that  the  treat- 
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ment  which  Dr.  Snow  advocates  and  which  has  seemed  to  be  so 
successful  in  his  hands,  would  bring  about  the  same  results 
with  the  patients  I  have  to  treat,  especially  my  clinical  patients. 

Du.  L.  C.  Cline,  Indianapolis — If  I  should  ever  be  so  un¬ 
fortunate  as  to  get  an  abscess  of  the  ear  and  it  confined  itself 
to  the  tympanic  cavity,  I  want  Dr.  Snow  to  see  me,  but  if  it 
travels  and  gets  into  the  mastoid  cells  and  antrum,  I  want  Dr. 
Richards  to  see  me.  1  think  much  depends  on  our  diagnosis. 
If  we  are  able  to  diagnosticate  these  cases  we  will  be  better 
able  to  determine  on  which  to  operate  and  on  which  not  to 
operate.  I  think,  however,  the  advocacy  of  Dr.  Snow’s  posi¬ 
tion  to  the  profession  generally  is  a  dangerous  thing.  The 
majority  of  physicians  are  opposed  to  these  operations.  They 
are  extremely  conservative  and  occasionally,  when  I  think  it  is 
absolutely  necessary  to  operate,  I  have  difficulty  getting  per¬ 
mission  to  operate  until  it  is  perhaps  too  late.  It  seems  to  me 
it  is  safer,  in  this  instance,  to  err  in  over-operating  rather  than 
under-operating,  until  we  get  the  practitioners  of  the  country 
posted  or  educated  up  to  the  point  that  they  will  permit  us  to 
operate.  So  much  depends  on  our  ability  to  observe  the  cases 
and  determine  the  diagnosis.  If  we  have  pus  in  the  mastoid 
cells  we  should  do  just  as  we  do  when  there  is  pus  in  the  appen¬ 
dix.  If  we  err  at  all,  we  should  err  in  the  direction  of  early 
operating. 

Dr.  J.  F.  Klinedinst,  York,  Pa. — I  have  tried  the  treatment 
outlined  by  the  Doctor  in  a  number  of  cases.  I  believe  it  is  a 
good  one  in  early  cases,  but  if  we  do  not  see  the  cases  early,  it 
is  advisable  to  open  the  mastoid  cells.  There  is  one  therapeutic 
measure,  to  which  the  Doctor  has  not  called  attention,  which 
I  believe  does  good  in  many  early  cases,  and  that  is  local  blood¬ 
letting,  by  either  the  natural  leech  or  the  artificial  leech.  As 
to  the  use  of  cold,  I  recall  the  case  of  a  boy  about  5  or  6  years 
of  age.  The  case  seems  to  show  that  sometimes  the  general 
practitioner  wants  to  be  too  conservative,  in  these  cases,  simply 
because  he  does  not  understand  the  pathologic  changes  that 
take  place.  I  advised  this  physician,  when  his  boy  was  taken 
sick,  to  allow  me  to  incise  the  drum-head  freely,  but  he  refused 
to  have  it  done.  Then  we  kept  ice  on  for  forty-eight  hours, 
almost  continuously.  There  was  considerable  tenderness  over 
the  mastoid  and  some  slight  edema.  Fortunately  the  case  got 
well,  while  I  was  continually  urging  that  the  mastoid  be 
trephined.  It  was  one  of  those  lucky  cases  that  get  well  under 
the  application  of  ice  when  you  are  almost  sure  there  is  pus 
forming  in  the  mastoid.  In  chronic  cases  of  purulent  otitis 
media  with  acute  mastoiditis  trephining  ought  to  be  done,  be¬ 
cause  in  them  there  is  pus  gathering  in  the  mastoid  cells,  pro¬ 
ducing  the  secondary  inflammation  and  infection. 

Dk.  G.  McAuliffe,  New  York  City — There  is  no  doubt  that 
the  cases  to  which  Dr.  Snow’s  treatment  is  applicable  are  those 
in  which  the  process  is  limited  to  catarrh.  I  do  not  find  the 
treatment  has  been  successful  in  cases  in  which  there  is  pus 
in  the  mastoid  cells.  The  principal  danger  in  operation  as 
urged  by  the  Doctor  is  the  infection  of  the  sinus.  This  has 
often  been  opened  without  any  special  symptoms.  The  general 
run  of  mastoidites  are  so  septic  that  nothing  short  of  a  radical 
mastoid  operation  should  be  considered.  The  thorough  blood¬ 
letting,  which  occurs  during  the  operation,  is  one  of  the  best 
methods  of  depleting  the  mastoid.  All  our  cases  of  sclerosis 
have  arisen  from  treating  the  cases  by  so-called  conservative 
methods.  The  conservative  treatment  gives  us  some  of  the 
most  difficult  secondary  operations  in  mastoid  surgery.  I  find, 
in  regard  to  drainage,  there  is  no  drainage  so  poor  as  that  de¬ 
rived  from  the  so-called  internal  Wilde  incision.  The  antrum 
keeps  taking  a  lower  and  lower  position  in  aural  development. 
As  age  goes  on  it  gradually  sinks  down  back  of  the  posterior 
wall  of  the  canal.  The  pus  can  gravitate  into  the  tympanum 
only  when  the  patient  is  in  certain  positions.  The  antrum  is 
the  last  thing  in  the  consideration  of  the  disease.  When  the 
stellate  cells  are  involved  in  the  floor  of  the  antrum  and  the 
cells  that  are  shut  off  from  the  antrum  by  the  layer  of  compact 
tissue  that  forms  a  shelf  over  the  lateral  sinus,  how  is  any 
incision  in  the  tympanic  cavity  going  to  drain  the  granulation 
tissue  or  pus  here?  Many  of  the  best  things  in  mastoid  surgery 
have  been  gained  from  general  surgery.  There  is  nothing  bet¬ 
ter  than  good  counter-drainage.  The  antrum  has  always  been 


regarded  as  part  of  the  middle  ear  and  does  not  come  into  con¬ 
sideration  in  studying  the  mastoid.  The  hearing  is  better  after 
the  operation  and  connective  tissue  changes  less. 

Dr.  P.  J.  Gibbons,  Syracuse,  N.  Y. — In  Hippocrates’  time 
and  until  after  Galen  we  had  radical  treatment.  Then  the 
treatment  was  conservative  until  about  twenty  years  ago,  since 
which  time  we  have  again  been  radical.  I  know  Dr.  Snow  does 
radical  work,  just  as  the  rest  of  us  do.  It  is  important  that 
we  remember  our  internal  medicine  and  not  consider  mas¬ 
toiditis  a  local  disease.  Often  there  is  back  of  it  a  constitu¬ 
tional  condition.  In  the  way  of  therapeutics  we  have  internal 
medicine  and  local  medicinal  agents,  such  as  the  suprarenal 
extract.  But  if  you  do  not  open  the  mastoid  cells  you  will 
regret  it,  as  you  would  if  you  did  not  open  up  the  skull  by 
trephining;  but  you  will  never  regret  having  operated.  These 
should  be  treated  as  surgical  cases.  We  should  also  consider 
the  internal  medicinal  treatment  of  these  cases  and  what  the 
sinuses  are  there  for.  The  mastoid  cells  and  the  sinuses 
throughout  the  head  serve  both  to  lighten  bone  and  to  increase 
the  hearing.  They  probably  also  have  some  effect  on  the  ions 
of  the  blood.  You  will  find  the  “rheumatic  diathesis”  we  are 
jumping  into  is  a  big  boat-like  “malaria”  and  the  “grip.”  Such 
diseases  may  be  due  to  trouble  of  the  sinuses.  Dench  and  a 
number  of  recent  writers  have  been  radical,  and  for  some  twen¬ 
ty-five  hundred  years  we  have  had  conservative  treatment. 
But  Dr.  Snow’s  paper  will  probably  be  misunderstood,  espe¬ 
cially  by  the  laity.  No  doubt  the  Doctor  is  misunderstood 
here.  It  is  a  dangerous  paper  for  the  general  practitioner,  and 
especially  so  for  the  laity. 

Dr.  Norval  H.  Pierce,  Chicago — It  is  probable  that  Dr. 
Snow  has  been  misunderstood,  for  we  all  know  that  he  can  be 
as  radical  as  any  one  of  us,  and,  therefore,  in  order  that  he 
may  set  himself  aright,  I  would  like  to  have  him  state  what 
he  believes  to  be  the  proper  indications  for  opening  the  mastoid 
in  acute  cases.  Operating  in  this  region  is  an  easy  matter  for 
one  skilled  in  the  technic,  and  it  is  exceedingly  hazardous  for 
one  not  so  skilled.  The  antrum  and  the  mastoid  cells  are  con¬ 
nected,  and  suppuration  in  these  parts  may  get  well  without 
operation.  Softening  of  the  bone  in  the  presuppurative  stage 
may  recover  without  operation.  But  if  we  have  a  case  in  the 
sixth  week  of  inflammation,  with  a  temperature  of  102,  with 
swelling  of  the  posterior  superior  quadrant  of  the  membrane 
and  infiltration  over  the  mastoid  region,  and  if  it  is  said  that 
such  a  one  is  a  proper  case  for  conservatism,  then  I  would  like 
to  ask,  when  should  we  operate?  How  frequently  have  I  cut 
down  on  these  cases,  not  only  with  such  symptoms,  but  cases 
going  on  for  five  or  six  days  with  slight  pain  and  no  infiltra¬ 
tion  and  a  slight  purulent  discharge  from  a  perforation  in  the 
posterior  superior  quadrant,  and  found  the  whole  bone  necrotic, 
the  sigmoid  sinus  uncovered  and  the  tables  of  the  skull  open 
by  the  necrosing  process.  We  would  find,  within  24  hours,  per¬ 
haps,  sigmoid  sinus  thrombosis  and  meningitis.  I  think  Dr. 
Snow  must  set  himself  aright,  for  the  impression.  I  get,  at 
least,  from  his  paper  is  contrary  to  modern  teaching  and  is 
dangerous  if  allowed  to  proceed. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Y. — Perhaps  the  best 
way  to  answer  the  many  men  is  to  begin  with  the  last  speaker. 
Dr.  Pierce  asked  when  I  considered  it  proper  to  operate  on  the 
mastoid.  I  will  answer  that  by  saying  that  if  our  patient  come3 
to  us  with  evidence  of  intracranial  involvement  it  goes  with¬ 
out  saying  that  we  must  operate  as  early  as  possible.  That  is, 
of  course,  one  indication.  Then,  again,  if  we  have  a  patient 
that  gives  a  history  of  recurring  inflammations,  recurring  at¬ 
tacks  of  these  troubles  that  have  been  neglected,  we  are  often 
forced  to  operate  externally.  But  if  the  patient  comes  to  us 
with  an  acute  inflammation,  though  he  may  have  badly  swollen 
tissues  over  the  mastoid,  though  he  may  have  the  auricle  extend¬ 
ing  forward,  with  severe  pain  and  perhaps  high  temperature, 
if  it  is  an  uncomplicated  case  and  primary,  we  are  very  safe 
in  making  the  incision  and  applying  ice  as  I  have  described 
for  the  first  12  to  24  hours.  If  our  patient  then  shows  no  im¬ 
provement,  but  shows  a  condition  a  little  worse,  perhaps,  or 
even  the  same,  we  must  use  great  care  about  going  further  in 
our  conservatism.  I  do  not  advocate  making  this  internal 
incision,  applying  ice  and  waiting  indefinitely.  We  must  have 
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good  drainage  and  definite  results  from  it  or  we  must  operate 
externally. 

Dr.  Richards  speaks  of  the  effect  of  this  paper  on  the  gen¬ 
eral  practitioner,  and  1  quite  agree  that  it  would  be  unfortu¬ 
nate  if  this  paper  should  create  an  impression  among  the  gen¬ 
eral  practitioners  that  we  would  tolerate  anything  but  prompt, 
vigorous  action.  I  have  tried  to  use  the  best  language  to  im¬ 
press  the  idea  of  vigorous  and  skilled  action.  There  must  be 
no  half-hearted  attention,  and  we  must  not  allow  our  nurses 
to  be  negligent.  The  eases  must  be  watched  with  great  care. 
1  go  into  these  cases,  even  in  the  mild  ones,  with  a  great  deal 
of  trepidation,  for  1  recognize  their  gravity.  But  my  experi¬ 
ence  is  that  if  we  do  this  work  promptly,  on  the  cases  that  come 
to  us  reasonably  early,  not  those  so  far  along  as  the  ones  I  re¬ 
lated,  we  are  safe  in  a  conservative  attitude.  How  many  of  us 
operate  the  same  day,  any  way?  There  is  usually  an  interval 
before  operation,  and  we  ought  to  use  that  interval  and  make 
our  first  visit  count.  Secure  drainage  and  put  on  the  ice.  If 
we  leave  the  case  12  to  24  hours  without  proper  care,  with 
only  the  drainage  that  Nature  gives,  it  will  ripen  into  a  worse 
condition.  If  the  nurse  applies  ice  after  free  drainage  you  will 
get  the  same  results  I  have,  but  it  must  be  kept  on  contin¬ 
uously,  without  marked  intervals  in  the  changing. 

As  to  doing  the  external  operation  -on  every  case  where  there 
is  swelling  and  tenderness  over  the  mastoid,  I  must  again  say 
that  I  do  not  believe  it  is  justifiable;  if  we  give  them  a 
chance  they  come  out  without  operation.  As  to  the  question 
whether  we  can  cure  a  large  percentage  or  not,  I  would  reply 
that  in  my  opinion  over  50  per  cent,  of  the  primary  cases  now 
operated  on  externally  can  be  handled  in  the  way  I  have  sug¬ 
gested.  Dr.  Cline  thinks  the  difficulty  is  with  diagnosis.  It 
is  very  possible  that  I  have  made  some  mistakes  and  that  I 
have  not  had  pus  in  the  mastoid  in  some  cases,  but  I  have  not 
reported  any  cases'  but  those  in  which  there  were  well-marked 
evidences  of  pus  with  tenderness,  swelling  and  pushing  for¬ 
ward  of  the  auricle.  The  principal  point  to  be  borne  in  mind, 
if  we  use  the  conservative  plan,  is  that  we  must  select  the 
cases  that  come  to  us  early,  have  our  incision  free  and  know 
that  our  nurses  thoroughly  understand  their  duties. 
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When  we  take  into  consideration  the.  vast  number  of 
people,  both  children  and  adults,  who  sutler  from 
chronic  suppurative  ear  disease,  the  greater  majority  of 
whom  will  allow  their  disease  to  continue  and  progress, 
thereby  courting  disaster  and  perhaps  death,  rather  than 
submit  to  operative  intervention,  it  behooves  us  to  en¬ 
deavor  to  study  out  some  plan  of  treatment  other  than 
the  surgical  for  the  relief  and  cure  of  these  sufferers, 
and  any  time  given  to  the  study  of  this  subject  is  time 
well  spent,  for  we  then  fulfill  the  task  to  which  we  have 
dedicated  our  lives — namely,  the  relief  of  suffering 
humanity. 

The  relief  and  cure  by  conservative  essentially  non- 
surgical  methods  of  a  large  per  cent,  of  these  cases  is 
nof  only  probable,  but  highly  possible,  and  if  we  can 
give  these  patients  a  fairly  hopeful  prognosis  very 
many  more  of  them  will  submit  to  treatment  and  be 
saved  from  the  imminent  danger  to  which  they  are  con¬ 
tinually  exposed  and  from  the  mistreatment  applied 
by  themselves,  their  friends  and  the  army  of  quacks  who 
prey  on  the  mental  and  physical  sufferings  of  all  the 
human  family  who  are  the  victims  of  chronic  affections. 
If  the  conservative  treatment  of  chronic  purulent  otitis 
media  presented  a  large  percentage  of  failures;  if  the 
benefits  of  this  treatment  were  but  temporary,  or  if  this 

*  Head  at  tihe  Fifty-third  Annual  Meeting  of  the  American 
Mjedieai  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
Kmil  Mayer.  C.  It.  Holmes  and  G.  H.  Makuen. 


treatment  subjected  the  patient  to  even  the  slightest 
danger.  I  should  apologize  for  trespassing  on  the  time 
of  this  Section  by  the  presentation  of  a  paper  on  this 
subject,  but  the  results  of  this  treatment,  as  used  for 
the  past  six  years,  have  proven  so  satisfactory  and  con¬ 
tinue  to  be  so  good  that  I  can  not  refrain  from  giving 
expression  to  the  faith  that  is  within  me,  and  plead 
with  those  who  differ  from  me  to  give  these  cases  more 
consideration,  more  time,  more  patience  and  more  con¬ 
servative  treatment  before  resorting  to  the  radical  surg¬ 
ical  measures,  recomipended  as  the  only  positive  cure  for 
this  disease,  which  are  not  only  distasteful  to  the  pa¬ 
tient,  but  are  not  so  invariably  successful  as  to  enable 
one  confidently  to  predict  a  complete  and  permanent 
cure. 

True  it  is  that  when  a  patient  comes  for  treatment 
who  has  had  perhaps  for  years  a  purulent  otorrhea,  foul 
smelling  and  profuse,  we  can  not  look  within  the  middle 
ear  and  definitely  ascertain  the  extent  of  the  process  or 
the  condition  of  the  structure  involved,  yet  it  is  about 
as  exact  as  our  actual  knowledge  of  the  condition  of  the 
internal  organs  of  the  body  when  they  are  diseased,  yet 
they  are  successfully  treated  and  the  patient  cured; 
it  does  not  therefore  so  much  matter  that  our  treatment 
must  be  largely  symptomatic.  Experience  and  obser¬ 
vation  teach  that  it  is  quite  possible  to  accomplish 
much  good  in  these  cases,  very  often  completely  and 
permanently  to  cure  them,  without  resorting  to  radical 
surgical  intervention. 

Naturally,  most  patients  shrink  from  surgical  opera¬ 
tions  and  are  often  permanently  frightened  away  by 
dogmatic  insistence  that  the  mastoid  operation,  more 
or  less  radical,  alone  offers  any  hope.  If  now  we  can 
suggest  a  plan  of  treatment  essentially  non-surgical  and 
more  in  consonance  with  the  patient’s  preconceived  ideas, 
that  offers  a  fair  chance  even  for  the  cure  of  the  disease, 
the  patient  readily  submits  to  treatment,  and  in  the 
event  that  this  treatment  fails  to  effect  a  cure  the  patient 
is  then  in  such  a  frame  of  mind  that  the  only  remain¬ 
ing  alternative — surgical  intervention — is  accepted 
without  fear  or  hesitation,  we  will  have  done  the  pa¬ 
tient  no  injury  by  the  time  given  to  the  trial  of  the 
conservative  treatment,  but  we  will  have  created  one  of 
our  greatest  aids  to  a  successful  termination — a  calm 
and  composed  mental  condition  and  that  of  unalterable 
confidence  in  the  surgeon.  Then,  too,  the  treatment  is 
popularized  and  more  patients  will  present  for  treat¬ 
ment  by  a  method  that  is  essentially  non-surgical  and  to 
them  seems  more  humane  and  which  certainly  is  to  them 
less  fearful  and  often,  very  often,  productive  of  the 
most  beneficent  results. 

Because  now  and  then  an  anomalous  case  is  seen  in 
which,  while  the  symptoms  are  very  insignificant  or  are 
very  much  masked,  the  pathologic  changes  are  found  to 
be  profound  and  extensive,  it  does  not  vitiate  my  plea  for 
conservatism,  for  such  cases  are  rare  exceptions.  Should 
we,  however,  at  any  time  deem  an  operation  imperative 
we  have  the  patient  under  our  immediate  observation 
and  can  institute  whatever  procedure  is  deemed  best 
rather  than  have  the  patient  judge  for  himself,  as  so 
many  of  them  will  do,  when  not  under  treatment ;  in 
fact,  they  often  insist  on  doing  so,  anyway.  Before 
going  further  it  is,  I  hope,  thoroughly  understood  that 
in  the  cases  selected  for  conservative  treatment  there 
must  be  no  evidence  or  indication  of  mastoid  involve¬ 
ment,  for  this  would  at  once  exclude  every  form  of 
treatment  other  than  the  surgical.  Permit  me  briefly 
to  give  some  results  of  this  treahinent  in  a  few  cdses 
without  presenting  tables  of  exact  figures. 
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In  one  case — in  my  own  person — the  ear  has  remained 
dry,  free  from  all  pain,  comfortable  and  with  fair  hear¬ 
ing  power — though  suppurating  and  at  times  excruciat¬ 
ingly  painful  for  fifteen  years — for  the  last  eight  years. 

Several  cases  have  gone  for  five  and  six  years  and  to 
the  present  time  have  had  no  recurrence.  A  consid¬ 
erable  number  have  passed  the  last  three  or  four  years 
without  further  trouble.  A  greater  number  have  for 
two  years  past  gone  on  in  comfort  and  still  more  for 
the  twelve  months  past.  The  vast  majority  of  these 
cases  retain  good  and  useful  hearing.  True,  a  few 
cases  that  lacked  moral  courage  and  persistence,  or  who 
would  not  obey  instructions,  discontinued  treatment, 
but  their  last  state  was  not  one  whit  worse  than  their 
first,  rather  better.  At  least  five  cases,  three  tubercu¬ 
lous  adults,  and  two  children  with  inherited  syphilis, 
made  no  improvement,  and  had  to  have  the  classic 
mastoid  operation. 

Before  going  further  permit  me  to  make  confession  to 
a  sin  of  omission,  namely,  the  microscopic  examina¬ 
tion  of  the  aural  discharge,  but  when  one  is  fatigued 
with  the  duties  of  the  day  there  remains  little  inclina¬ 
tion  for  additional  and  fatiguing  work.  It  is  hardly 
necessary  for  me  to  say  that  one  must  ascertain  as 
nearly  as  possible  the  existent  condition  of  the  ear  or 
ears,  also  that  of  the  nostrils,  the  various  sinuses,  the 
throat  in  all  its  divisions  and  the  eustachian  tubes  (not 
forgetting  the  systemic  condition),  and  removing  all 
that  is  pathologic. 

Now,  any  course  or  method  of  treatment  which  is  in¬ 
flexible,  which  is  dogmatically  and  persistently  pur¬ 
sued  in  each  and  every  case  alike  of  this  affection,  or, 
for  that  matter,  in  any  disease  to  which  human  flesh 
is  heir,  must  necessarily  fail  in  many,  I  think  I  may 
safely  add  in  a,  great  number,  and  then  the  course  or 
method  advocated  falls  into  disrepute  in  one’s  own 
mind,  with  the  professional  men  who ‘give  it  trial,  and 
with  the  patients  who  submit  to  the  treatment. 

One  may  have  predilections  for  a  certain  line  of  treat¬ 
ment,  but  the}''  must  often  be  surrendered  to  the  require¬ 
ments  of  the  case.  Treatment,  indeed,  should  and  must 
always  conform  to  the  needs  of  the  case  rather  than  the 
case  conform  to  preconceived  ideas  of  treatment.  We 
must  learn  to  discard  at  times  our  idols,  dear  as  they 
may  be  to  the  professional  heart.  When  this  is  done 
then  will  we  obtain  that  happy  consummation  so  much 
and  so  devoutly  desired. 

Necessarily  the  first  procedure  in  the  treatment  of 
purulent  otitis  is  the  cleansing  of  the  ear,  and  even  on 
this  apparently  simply  operation  there  exists  a  vast  di- 
•  versity  of  opinion.  Yet  so  important  is  the  manner  of 
its  performance  that  on  the  method  of  cleaning  largely, 
I  believe,  depends  the  success  or  failure  of  the  case. 

The  absolute  dry  method  is  employed  by  the  writer 
and  by  him  advocated ;  only  in  very  exceptional  cases  is 
water  employed,  and  for  the  reason  that  the  frequent 
and  long-continued  and  often  forceful  syringing  em¬ 
ployed  by  the  surgeon  and  the  patient  in  the  first  place 
liquefies  the  dense,  heavy  and  ofttimes  semigelatinous 
purulent  or  mucopurulent  secretion,  this  liquefaction 
plus  the  force  used  with  the  syringe  filling  the  middle 
ear,  thereby  producing  more  or  less  distension  by  reason 
of  more  or  less  pressure,  favors  percolation  through 
openings  into  practically  hidden  and  uninfected,  cav¬ 
ities  or  areas,  the  syringing  ceases,  the  pressure  falls, 
the  perhaps  only  slightly  distended  tissues  collapse  and 
the  infected  fluid  remains  behind,  leaving  the  germs  on 
an  ideal  moist  and  warm  breeding  ground,  where  they 
multiply  and  carry  on  with  unceasing  and  relentless 


vigor  their  pernicious  poisoning  processes.  In  the  second 
place,  the  syringings  cause  maceration  of  the  epithelial 
lining  of  the  external  auditory  meatus  and  also  of  the 
middle  ear  cavity,  the  tissues  become  literally  water¬ 
logged,  white  and  bloodless,  hence  of  greatly  dimin¬ 
ished  vitality  and  lessened  resistance,  rapid  desquama¬ 
tion  ensues,  aggravating  and  prolonging  the  purulent 
process.  In  the  third  place,  more  or  less  liquid  is  left 
stagnant  and  infected  within  the  middle  ear;  this  not 
only  does  harm,  but  dilutes  and  renders  ineffective  any 
after  medication  that  may  be  employed. 

All  visible  secretion  is  removed  with  dossils  of  dry 
absorbent  cotton,  the  Siegle  otoscope  is  then  used  to 
aspirate  the  secretion  from  the  hidden  recesses  of  the 
middle  ear,  the  quantity  of  the  retained  secretion  is  then 
estimated  and  its  character  determined;  this  process  is 
repeated  until  the  middle  ear  is  free  and  clean  and 
each  time  the  secretion  is  removed  with  dry  cotton. 
This  aspiration  is  valuable  because  it  increases  the  cir¬ 
culation  of  the  middle  ear,  increasing  its  blood  supply, 
so  revitalizing  and  rebuilding  diseased  and  destroyed 
tissue. 

Next,  a  current  of  compressed  air  at  moderate  pres¬ 
sure  is  passed  into  and  through  the  middle  ear,  usually 
through  the  eustachian  catheter,  and  now,  if  the  auscul¬ 
tating  tube  is  used  we  can  ascertain  if  any  secretion  still 
remains  in  the  middle  car ;  if  any  secretion  is  forced  out 
this  is  removed  as  before  and  the  air  current  again  in¬ 
jected  and  all  moisture  even  is  evaporated.  We  can 
combine  with  the  air  current  a  stimulating  vapor  such  as 
iodin  or  any  medicament  we  may  select.  It  is  of  the 
greatest  importance  to  get  the  entire  aural  tract  dry, 
for  we  are  then  absolutely  sure  that  all  of  the  purulent 
secretion  is  removed ;  besides,  the  passage  of  the  air 
current  seems  to  stimulate  the  sluggish  circulation  and 
greatly  aid  the  reparative  processes ;  then,  too,  any 
medicament  we  may  select  is  absolutely  sure  to  come  into 
contact  with  the  diseased  membrane  undiluted  by  re¬ 
tained  secretion  or  by  the  water  left  within  the  ear  after 
syringing,  and  we  can  reliably  depend  on  getting  the 
full  effect  of  the  drug. 

A  few  cases  of  chronic  purulent  otitis  were  treated  by 
this  cleansing  process  alone,  using  no  drug  or  other 
means  to  modify  the  course  of  the  disease,  and  most  ex¬ 
cellent  results  were  obtained,  but  it  necessitated  more 
time  and  more  treatment  than  the  cases  which  were 
medicated  after  drying. 

The  patient  is  taught  to  pursue  the  same  method  of 
treatment  at  home,  excepting  the  pneumatic  otoscope; 
some  cases  employ  that  instrument  also,  substituting 
for  the  compressed  air  some  form  of  nebulizer.  A  not 
very  expensive  apparatus  is  a  bulbous  glass  vaporizer 
having  a  rubber  air  bag  attached  to  it.  This  procedure 1 
is  repeated  twice  a  day;  if  the  discharge  is  very  profuse, 
oftener. 

Adults  are  instructed  to  carry  absorbent  cotton  in  a 
box  in  the  pocket,  and  so  soon  as  any  secretion  is  felt 
in  the  aural  canal  to  remove  it  with  a  dossil,  and  re¬ 
peat  until  the  ear  is  quite  dry.  This  is  preferable  to  ’ 
the  gauze  or  any  other  kind  of  wick  to  drain  the  ear, 
for  too  often  the  wick  is  left  in  the  ear  too  long  and 
maceration  and  desquamation  result,  just  as  after 
syringing. 

Of  course,  in  treating  children  our  methods  must 
vary  with  the  nervous  temperament  of  the  child,  but 
most  children  quickly  finding  that  no  pain  is  inflicted 
and  that  comfort  follows,  will  submit  to  all  the  details 
almost  as  well  as  the  adults.  The  entire  ear  canal  and 
whatever  of  drum  membrane  and  ossicles  is  left,  also 
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parts  of  the  middle  ear.  can  be  now  leisurely  and  ac¬ 
curately  inspected. 

Small  perforations  must,  of  course,  be  sufficiently  en¬ 
larged  to  ensure  free  drainage — this  is  the  great  and  all 
important  essential  to  a  successful  termination — granu¬ 
lations  or  polypi  removed  or  destroyed,  necrosed  ossicles 
removed,  denuded  or  necrosed  bone  carefully  curetted. 
If  the  eustachian  tube  is  structured  it  must  be  dilated 
until  it  is  freely  open,  if  this  can  possibly  be  done — for 
free  drainage  is  as  necessary  within  as  without.  If  it 
is  found  in  a  state  of  catarrhal  inflammation,  as  is  evi¬ 
denced  by  the  peculiar  inodorous  gelatinous  secretion, 

I  effort  must  be  made  to  remove  it  by  aspiration  through 
the  eustachian  catheter  rather  than  by  blowing  it  out 
through  the  auditory  meatus. 

The  cleansing  process  in  an  adult  patient  requires 
about  fifteen  minutes,  rarely  more,  but  it  is  time  well 
spent,  arid  though  a  troublesome  one,  is  repaid  by  the 
good  result  usually  obtained. 

The  host  of  drugs  and  combinations  of  drugs  recom¬ 
mended  is  proof  conclusive  that  we  have  not  yet  found  a 
specific  for  purulent  otitis  media. 

To  fulfill  the  indications  we  must  employ  a  drug  that 
possesses  powerful  antiseptic  and  astringent  properties 
and  yet  be  stimulating.  We  need  not  go  to  the  modern 

B  chemist  for  some  synthetic  chemic  product  that  will 
supply  our  need,  for  we  have  an  old,  time-honored  and 
well-tried  drug  that  has  never  failed  to  produce  the 
effect  desired  if  only  we  learn  to  use  it  strong  enough 
and  often  enough.  Nitrate  of  silver  is  a  drug  that  pos¬ 
sesses  undoubtedly  the  threefold  function  of  an  anti¬ 
septic,  an  astringent  and  a  stimulant,  as  witness  its 
good  effect  in  gonorrheal  ophthalmia  or  in  ophthalmia 
neonatorum  if  it  is  used  in  sufficiently  strong  solutions. 

Who  is  it  that  has  done  any  eye  work  who  has  not 
seen  the  profuse  virulent  secretion  of  either  of  these 
ophthalmias  melt  away  and  become  innocuous,  the  in¬ 
tensely  congested  and  swollen  conjunctiva  promptly 
recede  within  normal  limits  by  the  application  of  silver 
nitrate  solutions.  Likewise  will  it  affect  the  vast  ma¬ 
jority  of  chronically  suppurating  ears  if  first  we  re¬ 
move  all  secretions  and  then  dry  the  ear  in  all 
possible  parts  with4  the  air  current  to  avoid  neutraliza¬ 
tion  of  the  silver  nitrate  by  the  formation  of  an  al¬ 
buminous  coagulate  and  thus  fail  to  get  its  beneficial 
effect.  A  solution  of  tnirty  grains  to  the  ounce  is  the 
weakest  begun  with;  the  solution  is  instilled  com¬ 
fortably  warmed  into  the  external  auditory  meatus, 
care  being  taken  that  none  of  it  gets  on  the  face  or  on 
the  clothing,  then  with  the  otoscope  the  solution  is 
gently  and  slowly  forced  into  the  middle  ear  so  as  to 
allow  the  solution  to  come  thoroughly  into  contact  with 
all  parts  of  it,  the  pressure  is  steadily  maintained  for  a 
few  moments,  then  'again  increased  so  as  to  coax  the 
fluid  to  go  still  further  down  into  the  eustachian  tube; 
the  moment  the  fluid  reaches  the  throat  the  otoscope  is 
removed,  the  patient  holds  the  head  inclined  for  a 
minute  or  two,  any  excess  of  fluid  is  removed,  a  dry  cot¬ 
ton  plug  is  inserted.  This  completes  the  treatment, 
which  is  repeated  tri-weekly. 

If  after  two  weeks’  treatment  there  is  no  amelioration 
of  the  discharge  or  of  odor  a  solution  of  sixty  grains 
silver  nitrate  to  the  ounce  is  substituted  for  the  weaker 
one,  so  the  strength  is  increased  until  a  one  hundred 
and  twenty  grain  solution,  the  strongest  that  has  yet 
been  used,  is  employed.  Occasionally  the  ear  after  sev¬ 
eral  instillations  of  the  silver  solution  will  become  sore 
and  sensitive,  when  the  use  of  solution  is  withdrawn 
and  bismuth  formic  iodid  powder  is  insufflated  and 


forced  into  the  middle  ear  in  the  same  manner  as  was 
the  liquid. 

The  bismuth  formic  iodid  is  strongly  antiseptic,  deo¬ 
dorant  and  astringent  and  certainly  promotes  cicatriza¬ 
tion  and  is  hence  a  useful  agent  in  this  disease.  When 
the  ear  becomes  quiescent  the  silver  solution  is  again 
employed.  The  patient  between  treatments  uses  noth¬ 
ing  but  dry  cotton  to  keep  the  ear  clean  and  the  ne¬ 
bulizer  to  dry  the  moist  mucous  membrane  and  en¬ 
deavors  by  frequent  use  to  keep  it  so.  I  always  insist 
on  careful  and  thorough  home  treatment,  explaining  to 
the  patient  the  necessity  and  importance  of  the  pro¬ 
cedure  and  of  thoroughness  in  its  application. 

Even  after  all  discharge  has  subsided  I  still  insist  on 
the  use  of  the  air  douche,  medicated  or  plain,  to  be 
used  at  first  once  or  twice  daily,  then  twice  weekly,  and 
so  to  be  continued  for  an  indefinite  length  of  time  until 
the  mucous  membranes  regain  their  lost  vitality  and  be¬ 
come  strong  and  non-secretive,  remaining  perfectly  dry 
without  artificial  assistance.  There  are  some  cases 
which  demand  more  than  the  mere  office  treatment  to 
keep  the  ear  aseptic,  and,  indeed,  there  are  some  pa¬ 
tients  who  are  not  satisfied  unless  they  are  themselves 
dropping  something  into  the  ear,  and  to  these  1  give  a 
preparation  consisting  of  menthol,  camphor,  formalin, 
hydrogen  dioxid  and  alcohol,  known  as  menthoxol,  di¬ 
luting  it  with  equal  parts  of  glycerin;  this,  after  the  ear 
is  dry,  is  used  in  the  same  manner  by  the  patient  as  the 
silver  nitrate  is  used  in  the  office,  substituting  the  finger 
for  the  otoscope;  the  additional  use  of  this  mixture 
gives  us  in  some  cases  most'  excellent  results  when  the 
nitrate  alone  is  insufficient.  When  four  or  six  weeks  of 
this  treatment  produce  no  amelioration  of  the  symptoms 
we  must  conclude  the  disease  process  is  too  extensive  or 
the  bone  necrosis  too  great  to  expect  benefit  from  any¬ 
thing  short  of  surgical  measures,  and  such  should  be 
resorted  to  without  delay  to  prevent  the  dangers  with 
which  all  otologists  are  so  well  acquainted. 

Yet,  I  still  plead  for  more.conservatism  in  the  treat¬ 
ment  of  these  cases,  feeling  convinced  that  many,  though 
suppurating  for  years,  have  but  limited  areas  of  chronic 
suppurating  membrane,  easily  and  successfully  treated 
and  thus  spared  the  major  operation. 

It  is,  however,  our  plain  duty  to  study  each  case  im¬ 
partially,  without  fear  or  favor,  laying  aside  our  pre¬ 
dilections  and  our  prejudices  and  working  only  for  the 
welfare,  immediate  and  remote,  of  the  patient  who  en¬ 
trusts  his  case  and  perhaps  his  life  to  our  care. 

When  we  shall  have  learned  to  conquer  ourselves  for 
the  benefit  of  our  patients  we  shall  be  greater  than 
him  who  conquereth  a  city,  and  our  patients  will  rise 
up  and  bless  us. 

DISCUSSION. 

Dr.  Geo.  L.  Richards,  Fall  River,  Mass. — In  the  main  I  try 
the  dry  treatment  for  a  long  time,  or  some  similar  method, 
before  resorting  to  anything  radical.  You  may  take  one  of  these 
suppurative  ears  and  clean  it  out  by  the  dry  method  and  then, 
for  a  sort  of  experiment,  syringe  it  out  and  you  will  often 
be  surprised  by  the  amount  of  debris  that  will  come  out.  So 
it  is  questionable  how  well  we  are  able  to  clean  them  by  the 
dry  method.  In  my  own  practice  I  invariably  wash  them  out 
the  first  time  and  then  use  the  dry  method.  Especially  when 
there  .are  one  or  more  perforations,  it  is  questionable  whether 
you  can  get  them  clean  by  the  dry  method.  Gauze,  I  think,  is 
better  than  cotton  for  drainage,  for  it  acts  more  like  a  lamp 
wick  than  cotton  does  and  facilitates  drainage  better. 

Dr.  A.  II.  Andrews,  Chicago — I  have  sometimes  been  sur¬ 
prised,  not  as  Dr.  Richards  has  been,  but  at  the  amount  of 
pus  and  debris  which  I  could  wipe  away  after  the  ear  has  been 
thoroughly  syringed.  I  want  to  agree  with  the  treatment  given 
by  Dr.  Kuyk;  I  believe  it  is  good  and  that  there  is  no  better 


300 


TREATMENT  OF  CHRONIC  OTITIS  MEDIA. 


Jour.  A.  M.  A. 


routine  treatment.  There  may  be  occasional  cases  in  which 
it  will  be  necessary  to  syringe  or  to  medicate  in  other  ways, 
but  I  agree  with  his  treatment  in  the  main. 

Dr.  G.  V.  Woolen,  Indianapolis — No  suction  at  all  is  re¬ 
quired  to  remove  the  lluid.  If  there  is  anything  that  has  been 
determined  it  is  that  hydrogen  dioxid  is  a  cleanser.  You 
cleanse  the  ear,  not  with  a  syringe,  for  it  would  be  just  as  bad 
as  this  suction  to  use  a  syringe  on  such  an  ear,  but  take  an 
ordinary  alkaline  spray,  such  as  you  use  in  the  nose,  and  spray 
the  ear  gently,  mop  it  as  the  Doctor  has  suggested,  if  you  can, 
without  touching  the  hole  in  the  tympanum.  I  think  it  was 
Dr.  Randall,  in  Philadelphia,  who  said  that  there  is  nothing 
more  difficult  than  to  measure  the  distance  in  the  ear,  in  doing 
probing  or  mopping.  Next  let  the  patient  lie  down;  fill  the 
ear  with  a  25  per  cent,  solution  of  peroxid  of  hydrogen  and 
let  that  do  its  work.  After  securing  the  destructive  action 
of  this  remedy  on  the  pus  corpuscles  and  dirt,  we  may  wash 
it  out  and  repeat.  Continue  its  use  if  necessary  for  an  hour, 
or  until  the  bubbling  ceases.  The  patient  can  tell  you  that  he 
hears  the  bubbling  sometimes  even  after  it  may  no  longer  be 
observed  in  the  meatus.  I  wonder  oftentimes  how  and  why  it 
is  that  men,  who  know  as  much  as  physicians,  are  so  afraid 
of  moisture,  so  afraid  of  the  water  that  God  has  given  them  so 
abundantly.  They  are  so  afraid  of  lacerations  and  all  such 
things.  After  the  hydrogen  dioxid  ceases  to  bubble,  I  like  to 
use  a  solution  of  bichlorid  of  mercury,  1  to  1000.  Then  there 
is  another  remedy  I  like  very  much.  It  is  boracic  acid.  One 
year  we  hear  a  remedy  or  method  of  treatment  extolled  very 
highly  and  the  next  year  it  is  knocked  to  pieces;  the  next 
year  it  reappears,  to  be  knocked  down  again  perhaps  the 
following  year.  But  I  know  nothing  better  than  to  blow  into 
the  patient’s  ears  boracic  acid  after  the  above  treatment  and 
let  the  patient  go  home  well  pleased. 

Dr.  G.  McAuliffe,  New  York  City — In  the  treatment  of 
otitis  media  we  ought  not  to  forget  the  ordinary  landmarks, 
the  many  mucous  pockets.  The  treatment  ordinarily  adopted 
is  similar  to  a  man  playing  a  hose  on  an  open  door  and  hoping 
in  that  way  to  sweep  out  and  cleanse  the  room.  It  is  the  same 
way  when  we  hope  to  get  the  fluid  in  so  as  to  cleanse  the  middle 
ear.  We  forget  all  the  accessory  cavities,  the  tympanic  cellar 
and  attic  with  its  3  or  4  rooms.  These  cases  must  be  treated 
thoroughly  or  they  will  run  an  indefinite  course,  until  the 
edema  subsides  and  gravity  kelps  the  drainage,  or  until  all 
pockets  are  destroyed.  The  medicaments  rarely  reach  the 
tympanic  cavity.  It  is  only  by  intratympanie  syringing  that 
we  can  hope  to  cure  these  cases. 

Dr.  J.  F.  Barnhill,  Indianapolis — The  paper  in  the  main 
has  been  one  of  correct  principles.  There  are,  however,  a  few 
things  that  perhaps  the  essayist,  in  the  short  time  allotted  to 
him,  did  not  say  that  he  might  have  mentioned  if  he  had  had 
more  time.  These  eases  at  the  first  examination  ought  to  be 
diagnosticated  as  perfectly  as  it  lies  in  our  power  to  do.  After 
the  thorough  cleansing  the  Doctor  has  spoken  about  has  taken 
place,  there  ought  to  be  an  attempt  to  determine  if  there  be 
necrosed  bone  in  any  wall  of  the  middle  ear,  and  if  any  exten¬ 
sive  area  of  this  kind  be  found  and  definitely  determined,  it 
seems  to  me  that  the  patient  ought  to  be  told  about  it,  and  if 
such  a  procedure  as  the  Doctor  has  described  be  undertaken 
for  six  or  eight  weeks,  he  ought  to  be  given  to  understand- that 
in  all  probability  a  cure  will  not  take  place.  But  if  he  insists 
on  such  treatment,  we  may  go  on  until  he  is  satisfied  that  such 
a  procedure  will  not  produce  a  cure.  When  we  find  a  dead 
ossicle  or  such  extensive  necrosis,  we  are  absolutely  wasting 
our  time  by  anything  short  of  removing  the  dead  bone.  As 
to  the  use  of  boric  acid,  I  believe  that  boric  acid  or  any  powder 
has  but  very  little  and  very  limited  use  in  otology.  In  the 
large  majority  of  the  cases  that  come  to  us  we  find  perhaps 
an  opening  too  small  to  get  boric  acid  or  any  powder  through, 
and  if  we  can  not  get  the  powder  into  the  middle  ear  itself,  we 
do  not  get  it  where  it  will  do  good.  If  the  whole  of  the  drum 
membrane  has  been  swept  away  and  we  can  thoroughly  cleanse 
the  parts  and  use  the  boric  acid,  then,  perhaps,  we  are  justi¬ 
fied  in  doing  so.  In  many  of  these  cases  the  use  of  any  treat¬ 
ment  by  means  of  the  syringe  is,  to  my  mind,  as  useless  and 
perhaps  silly  as  it  would  be  for  the  gynecologist  to  try  to  cure 
a  suppurating  pus-tube  by  injecting  water  into  the  urethra. 


In  very  many  of  these  cases,  indeed,  we  find  granulations  block¬ 
ing  the  entire  way.  The  pus  may  get  out,  but  the  injected 
fluid  can  never  get  into  the  deeper  parts  in  sufficient  quantity 
to  do  any  good.  If  we  stop  to  analyze  the  specimens  of  bones 
we  all  have  about  us,  we  can  see  how  unwise  it  is  to  go  on 
with  any  procedure  short  of  a  radical  operation.  Understand 
that  I  do  not  advocate  radical  mastoid  work  immediately  on 
seeing  any  case  of  chronic  otitis  media  unless  there  is  some  im¬ 
mediate  danger  present.  If  we  are  able  to  watch  the  cases 
and  operate  when  the  danger  comes,  we  are  justified  in  waiting 
a.  little.  But  to  wait  for  six  months  or  a  year  in  the  face 
of  a  necrotic  condition  in  the  middle  ear  or  in  the  antrum  it¬ 
self  is,  it  seems  to  me,  an  otologic  folly.  I  have  no  doubt  Dr. 
Ivuyk  cures  many  cases  by  his  method,  just  as  many  of  us  do, 
but  there  are  many  cases  in  which  we  can  give  the  patient 
at  the  time  of  the  first  examination  some  knowledge  of  what 
he  may  expect  from  our  treatment. 

Dr.  D.  A.  Kuyk — If,  in  closing  the  discussion,  you  will  per¬ 
mit  me,  I  will  relate  briefly  the  history  of  my  case  and  some 
lessons  I  learned  from  it.  For  fifteen  years  I  received  various 
kinds  of  treatment  for  my  chronic  otorrhea  or  for  the  excruciat¬ 
ing  pain  caused  by  it,  but  without  permanent  benefit.  Several 
advocated  the  mastoid  operation,  but  this  I  declined.  I  then 
began  to  treat  myself,  studying  my  case  as  each  symptom  oc¬ 
curred.  After  experimenting  with  various  methods  1  begun  the 
dry  treatment.  After  a  time  it  occurred  to  me  to  aspirate 
the  suppurating  cavity,  and  this  proved  beneficial,  but  occas¬ 
ionally  the  violent  otalgia  recurred.  I  then  began  the  use  of 
compressed  air  through  the  eustachian  catheter;  this  produced 
a  feeling  of  comfort  and  relief  hitherto  unknown.  1  have  by 
this  method  relieved  many  violent  otalgias.  The  nitrate  of 
silver  solutions  were  conjointly  used  for  three  months,  when 
the  discharge  and  all  odor  disappeared.  The  compressed  air 
was  continued,  and  even  now  I  use  it  once  or  twice  a  week,  al¬ 
though  it  has  been  many  years  since  the  otorrhea  ceased. 

Some  one  asked  if  it  was  possible  to  remove  all  the  pus  from 
the  floor  and  from  the  attic.  I  think  it  is  with  the  compressed 
air;  if  the  current  used  is  strong  enough  the  distension  of  the 
air  into  every  crack  and  cranny  as  it  rapidly  passes  through 
the  ear  either' forces  the  pus  out  or  evaporates  it  and  thus  re¬ 
moves  material  that  water  can  not  reach  and  that  suction  will 
not  coax  out. 

The  use  of  hydrogen  dioxid  has  even  greater  disadvantages 
than  has  forced  syringing.  The  continuous  distension  in  a  prac¬ 
tically  closed  cavity  will  open  those  channels  that  are  otherwise 
closed  by  the  inflamed  and  thickened  membranes,  and  thus  the 
contents  are  forced  into  previously  uninfected  cavities.  I  have 
time  and  again  had  patients  complain  of  severe  pain  follow¬ 
ing  the  instillation  of  hydrogen  dioxid,  caused,  no  doubt,  by 
the  distension  of  the  inflamed  mucous  membrane. 

As  to  the  use  of  powders:  if  the  perforation  in  the  drum 
head  is  large  enough  and  it  is  used  with  judgment  no  objec¬ 
tion  can  be  made  to  the  use  of  a  fine  impalpable  powder.  The 
powder  is  lightly  blown  into  the  aural  canal,  the  Siegel  otoscope 
is  then  inserted  and  the  air  is  forced  into  instead  of  exhausted 
from  the  ear.  A  few  seconds’  continuous  pressure  will  suffice 
in  most  cases  to  force  the  air  through  the  middle  ear  down  into 
the  eustachian  tube  and  so  into  the  throat. 


Copy  Your  Prescriptions.— At  the  investigation  of  a  death 
of  supposedly  criminal  nature  .  .  .  the  attempt  was 

apparently  made  to  shift  the  responsibility'  for  the  poisoning 
on  the  physician,  who  was  asked  whether  any  of  his  prescrip¬ 
tions  contained  arsenic  or  strychnin.  A  pertinent  question 
was,  “Have  you  the  prescription  which  you  wrote  out  for 
- ?”  This  will  .  .  .  call  our  attention  to  the  de¬ 
sirability  of  taking  .  .  .  copies  of  all  our  prescriptions. 

Of  course  the  necessity  .  .  .  occurs  but  seldom.  When  it 

does  occur,  however,  it  is  very'  urgent.  Usually  the  original 
can  be  obtained  at  the  drug  store.  .  .  .  Circumstances  may 

easily'  be  conceived  in  which  it  may  have  been  tampered  with 
by  interested  parties  and  thus  rendered  useless  for  any  pro¬ 
tective  purpose. — Colo.  Med.  Jour. 
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THE  TEETH  AS  A  CAUSE  OF  PATHOLOGIC 
CONDITIONS  IN  THE  THROAT,  NOSE 
AND  EAR.* 

KATE  W.  BALDWIN,  M.D. 

PHILADELPHIA. 

The  little  I  have  to  say  on  this  subject  I  shall  put 
in  as  few  words  as  possible.  The  best  I  can  wish  is  that 
it  may  incite  others  to  a  more  thorough  investigation 
along  the  same  lines. 

1  feel  that  it  is  our  duty  to  call  the  general  practi¬ 
tioners  attention  to  this  subject,  as  so  many  of  the 
cases  first  come  under  his  care.  We  are  all  too  prone  to 
look  on  the  teeth  as  so  many  bones  not  intimately  con¬ 
nected  with  the  body  as  a  whole,  which,  although  useful, 
can  easily  be  gotten  rid  of  and  more  or  less  good  sub¬ 
stitutes  readily  obtained.  The  deciduous  teeth  are 
neglected  because  others  are  sure  to  take  their  places, 
and  how  often  do  we  find  the  six-year  molars  considered 
in  the  same  list.  The  child’s  face  is  usually  washed  at 
least  once  a  day.  In  how  many  cases  is  the  use  of  the 
tooth  brush  unknown  to  the  deciduous  teeth  and  very 
!  sparingly  used  at  any  time  of  life.  The  heat  and 
moisture  of  the  mouth  make  a  fine  culture  ground  for 
bacteria,  and  examinations  show  that  many  kinds  take 
advantage  of  the  soil  so  well  suited  to  their  use.  I  wish 

(especially  to  emphasize  the  relation  between  the  teeth 
and  the  ears,  as  probably  more  frequent  and  more 
permanent  injury  results  to  the  organ  of  hearing  than 
to  the  nose,  throat  and  accessory  sinuses;  then,  too.  we 
have  so  much  more  frequently  had  our  attention  called 
to  the  connection  with  sinusitis  that  we  are  constantly 
on  the  lookout  in  that  direction.  I  shall  cite  but  one 
case  of  empyema  of  the  antrum  of  Highmore,  and  I  give 
it  because  of  the  unusual  symptoms  and  repeated  fail¬ 
ures  to  find  the  cause.  Simple  acute  tonsillitis  and  peri¬ 
tonsillitis  often  result  from  pressure  caused  by  difficult 
dentition,  especially  from  the  eruption  of  the  wisdom 
teeth.  That  these  end  thus  or  become  suppurative 
conditions  depends  on  the  presence  and  absence  of  bac¬ 
teria  in  the  mouth.  Even  one  carious  tooth  is  always  a 
menace,  and  we  frequently  find  saprodontia,  which  is  an 
all  too  potent  cause  in  the  suppurative  conditions  of  the 
;  ear,  nose  and  throat.  In  this  connection  we  ought  also 
to  consider  the  lymphatic  glands. 

There  is  no  more  important  point  in  the  specialist’s 
examination  than  the  careful  inspection  of  every  tooth 
erupted  and  the  thoughtful  consideration  of  those  about 
to  be;  only  in  the  case  of  the  very  young  infant  may  we 
be  excused.  From  habits  formed  we  will  usually  go 
over  the  gums  of  the  toothless  infant  and  be  fre¬ 
quently  rewarded  by  finding  some  unsuspected  condi¬ 
tion.  The  fact  that  a  patient  is  wearing  a  full  upper 
and  lower  denture  is  no  excuse.  They  should  be  re¬ 
moved  and  the  condition  of  the  gums  considered.  Only 
a  few  months  ago  I  saw  a  patient  who  had  worn  a 
plate  for  years  and  the  roots  nearty  of  every  tooth  were 
in  place,  the  crowns  only  having  been  removed  (I  was 
told  that  the  dentist  took  them  off  with  a  chisel).  Oc- 
j  casionally  a  root  may  be  left  and  the  gums  completely 
closed  in  over  it,  as  in  the  antrum  case  I  shall  men¬ 
tion.  A  cast  of  the  jaw  will  quickly  show  to  an  experi¬ 
enced  dentist  the  nonabsorption  of  the  alveolus  and  sug¬ 
gest  a  left-over  root  as  the  probable  cause.  To  have  a 
good  dental  clinic  in  connection  with  every  throat,  nose 
and  ear  clinic  is  second  only  to  proper  instruments  and 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Dra. 
Emil  Mayer,  C.  R.  Holmes  and  G.  H.  Makuen. 


good  light.  Have  the  two  going  simultaneously  so  that 
there  need  be  no  referring  to  another  day,  or  even  to 
another  hour.  If  possible,  secure  a  dentist  whom  you 
can  interest  from  your  own  point  of  view.  A  ruptured 
drum  membrane  and  hours  of  pain  will  often  be  saved 
your  patient  by  the  immediate  lancing  of  the  gums  over 
an  oncoming  tooth  or  by  the  extraction  of  a  deciduous 
tooth  which  is  blocking  a  permanent  one,  the  cleansing 
of  a  cavity  and  the  placing  of  an  antiseptic  dressing  or 
a  filling,  the  relief  of  crowding,  a  little  change  in  a 
regulating  apparatus.  To  this  local  treatment  always 
add  a  brisk  cathartic. 

At  the  Polyclinic  Hospital,  where  I  have  the  pleas-  • 
ure  of  being  associated  with  Dr.  Walter  J.  Freeman,  the 
ear  work  is  separate  from  the  nose  and  throat,  which 
to  me  seems  undesirable.  There  is  no  dental  clinic  at 
the  hospital,  but  for  years  Dr.  Freeman  has  insisted  on 
a  careful  examination  of  the  teeth  in  each  new  case,  and 
has  had  a  graduate  in  dentistry  as  an  assistant  in  the 
clinic.  Do  not  leave  the  examination  entirely  to  the 
dentist,  but  go  over  every  tooth  yourself.  At  another 
dispensary,  where  I  have  throat,  nose  and  ear.  combined, 
we  have  for  nearly  three  years  had  a  dental  clinic  going 
on  at  the  same  time,  and  the  dentist  or  undergraduate 
in  medicine  has  been  quite  willing  to  co-operate  in  any 
experimental  work  I  have  suggested. 

In  considering  the  nerve  supply,  we  had  best  call  to 
mind  that  a  portion  of  the  parotid  gland  is  in  close  re¬ 
lation  with  the  lower  and  anterior  wall  of  the  external 
auditory  canal  and  that  the  anterior  wall  is  also  in  re¬ 
lation  with  the  condyle  of  the  lower  jaw,  so  that  firm 
closure  of  the  mouth  has  a  tendency  to  narrow  the 
lumen  of  the  meatus.  The  posterior  and  upper  Avails 
are  formed  by  parts  of  the  mastoid  and  squamous  por¬ 
tion  of  the  temporal  bone.  The  external  auditory 
meatus  derives  its  nerve  supply  from  branches  of  the 
auriculo-temporal,  the  auricularis  magnus  and  the 
auricular  branch  of  the  vagus.  The  chief  nerve  supply 
to  the  external  surface  of  the  membrana  tympani  is  the 
auriculo-temporal.  According  to  Shappey,  Arnold’s 
nerve  (the  auricular  branch  of  the  vagus)  supplies  the 
lower  portion  of  this  surface  of  the  membrane,  and 
branches  from  the  tympanic  plexus  the  inner  surface. 
The  nerve  supply  of  the  tympanum  is  derived  from 
numerous  sources,  several  nerves  entering  the  tympanic 
plexus.  The  nerve  supply  of  the  stapedius  muscle  is 
derived  from  a  branch  of  the  facial.  The  nerve  supply 
of  the  tensor  tympani  muscle  is  derived  through  a 
branch  from  the  otic  ganglion  from  the  motor' root  of 
the  trifacial  or  fifth  cranial  nerve.  The  chorda  tym¬ 
pani  nerve,  a  branch  of  the  facial  nerve,  may  be  in¬ 
volved  in  otitis  media,  and  if  so,  may  lead  to  abnorm¬ 
alities  of  the  sense  of  taste  on  one  side  of  the  anterior 
part  of  the  tongue.  Acute  otitis  media  is  very  fre¬ 
quently  associated  with  the  eruption  of  the  teeth,  and 
from  reflected  irritation  produced  by  carious  or  even 
artificial  teeth.  This  complication  may  be  explained  by 
the  connection  between  nerves  which  supply  the  teeth 
and  those  supplying  the  tympanum.  The  great  super¬ 
ficial  petrosal  nerve,  which  communicates  Avith  the  tym¬ 
panic  plexus  of  nerves  and  through  the  vidian  nerve, 
joins  Meckel’s  ganglion,  Avhich  is  associated  Avith  the 
superior  maxillary  nerve.  The  nerves  to  the  upper 
teeth  are  derived  from  the  superior  maxillary  nerve. 
The  small  superficial  petrosal  nerve  communicates  with 
the  tympanic  plexus  of  nerves  and  joins  the  otic  gang¬ 
lion,  Avhich  is  associated  Avith  the  inferior  maxillary 
nerve.  The  inferior  dental  nerve  Avhich  supplies  the 
lower  teeth  is  a  branch  of  the  inferior  maxillary. 
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Interesting  reflexes  along  the  auricular  branch  of  the 
pncumogastric  nerve  referred  to  the  parts  supplied  by 
the  parent  trunk  are,  coughing,  faintness,  nausea,  vom¬ 
iting  and  sneezing.  In  sneezing  the  irritation  is  re¬ 
flected.  probably  along  the  auriculo-temporal  nerve,  to 
the  gasserian  ganglion  or  other  center  of  the  fifth 
nerve,  and  hence  referred  to  the  nose  through  branches 
of  the  superior  maxillary.  This  may  also  account  for  the 
unilateral  coryza.  Earache  associated  with  the  upper 
teeth  may  be  explained  in  the  same  manner.  Earache 
associated  with  the  lower  teeth  and  diseases  of  the 
tongue  are  probably  due  to  irritation  reflected  along 
the  inferior  dental  nerve  and  lingual  nerve,  and  re¬ 
ferred  to  the  ear  through  the  auriculo-temporal,  the 
other  sensory  branch  of  the  inferior  maxillary  nerve. 

In  going  over  my  records  I  find  so  many  interesting 
cases  that  I  can  think  of  giving  but  a  very  few  selected 
ones.  In  adults  the  third  molars  or  wisdom  teeth  seem 
.  to  cause  a  very  large  proportion  of  the  trouble  with 
the  throat,  also  much  earache. 

Case  1. — 22  years  old.  Both  ears  had  been  aching  for  four 
days,  toothache  several  weeks.  Gums  hard  and  greatly  con¬ 
gested  over  third  molars,  other  teeth  in  fine  condition,  gums 
were  freely  lanced,  a  cathartic  given.  The  patient  slept  quietly 
all  night  and  had  no  more  trouble. 

Case  2. — Patient  four  years  in  getting  the  four  wisdom  teeth. 
During  this  time  had  no  toothache,  but  frequent  attacks  of 
earache,  which  were  always  immediately  relieved  by  a  free  in¬ 
cision  of  the  gums. 

Case  3. — The  eruption  of  the  wisdom  teeth  extended  over 
six  years.  About  every  three  months  patient  had  earache,  no 
pain  in  teeth,  earache  always  relieved  by  lancing  the  gums. 
Earache  from  impacted  third  molars,  more  frequently  caused 
by  the  upper  ones. 

Case  4. — Patient  22  years  old.  Had  facial  neuralgia  and 
earache,  not  relieved  by  general  treatment,  referred  to  dentist. 
Roots  of  left  superior  first  molar  in  position  (the  tooth  was 
extracted  six  years  previous),  inferior  second  molar,  pulp  ex¬ 
posed.  Roots  were  extracted,  second  molar  treated  and  filled. 
Two  weeks  later  patient  reported  having  been  perfectly  free 
from  both  neuralgia  and  earache. 

Case  5. — Patient  33  years  old.  Had  had  frequent  earaches 
for  one  year,  severe  for  two  days,  had  prevented  sleep.  Left 
external  auditory  canal  and  membrana  tympani  much  con¬ 
gested,  teeth  in  good  condition,  except  lower  second  molar, 
which  had  no  cavity,  but  a  white  chalky  appearance.  As  it 
gave  no  trouble  the  patient  refused  to  go  to  a  dentist.  Coal 
tar  products  controlled  the  pain,  atropin  and  a  laxative  for 
three  days  relieved  the  other  symptoms;  11  days  later  patient 
returned  with  practically  the  same  symptoms,  which  were  re¬ 
lieved  in  four  days;  20  days  later  returned  with  earache,  and  the 
tooth  had  been  growling.  She  had  the  tooth  extracted  and  the 
ear  caused  no  further  annoyance. 

Case  G. — Boy  12  years  old.  For  three  weeks  the  left  ear  and 
all  the  upper  teeth  on  that  side  have  been  aching,  six  months 
previous  he  had  fractured  the  left  central  incisor,  all  the  other 
teeth  in  good  condition.  The  fractured  one  was  abscissed,  the 
pulp  was  a  putrescent  mass.  The  tooth  was  treated  and  all 
the  symptoms  relieved. 

Case  7. — Patient  complained  of  deafness  and  tinnitus  and 
some  pain  in  the  ears  and  that  the  teeth  were  in  horrible  condi¬ 
tion.  Teeth  were  in  such  a  condition  that  the  patient  was  re¬ 
ferred  to  the  dentist  at  once,  1G  teeth  wore  extracted  and  the 
others  treated.  Three  weeks  later  reported  being  all  right. 

Case  8. — Child  i  years  old.  Left  ear  had  been  aching  for 
two  weeks,  no  throat  or  nose  trouble  of  any  consequence.  The 
left  membrana  tympani  much  congested,  one  point  almost 
bleeding,  teeth  in  very  bad  condition,  deciduous  molars  block¬ 
ing  well  advanced  bicuspids,  six-year  molars  gone  to  pulp. 
Teeth  were  extracted  and  the  ear  symptoms  quickly  cleared  up, 
no  pain  after  e  traction. 

Case  0. — Child  l!A  years  old.  Had  had  pain  around  left  ear 
for  two  weeks  wu'i  some  swelling.  There  was  tenderness  over 


the  mastoid  and  congestion  of  a  small  hematoma  on  the  pos¬ 
terior  wall  just  in  front  of  the  drum,  upper  and  lower  molars 
well  advanced,  gums  greatly  congested.  The  gums  were  freely 
lanced  and  the  patient  was  to  return  the  next  day  if  not  better; 
returned  in  three  days  and  required  no  further  treatment. 

I  have  recorded  seven  cases  of  earache  with  no  evident- 
cause  but  exposed  tooth  pulp,  all  of  which  yielded 
promptly  to  treatment  of  the  teeth;  two  cases  of  severe 
earache  during  the  regulating  of  cuspid  teeth  due  to 
tension  on  the  regulating  apparatus;  many  cases  of 
pain  in  the  ear  during  the  filling  of  teeth,  especially 
molars,  this  when  there  was  no  pain  in  the  teeth  them¬ 
selves;  one  case  of  earache  and  unilateral  coryza  due  to 
sensitive  dentine  with  no  exposure  of  the  nerve;  the  ear¬ 
ache  and  coryza  were  almost  immediately  relieved  by 
filling  of  tooth  and  promptly  returned  on  the  removal 
of  the  filling,  this  being  repeated  several  times  with  the 
same  result;  twelve  cases  clue  to  deciduous  teeth  block¬ 
ing  advancing  molars;  eleven  cases  of  tinnitus  much  re¬ 
lieved,  if  not  entirely  cured,  by  treatment  of  the  teeth. 

In  about  62.5  per  cent,  of  the  cases  of  otitis  the  teeth 
were  bad,  and  improvement  was  much  more  rapid  when 
the  teeth  were  cared  for.  A  large  number  of  these 
had  passed  through  the  first  dentition,  so  that  cases 
caused  by  that  are  not  included.  In  the  promiscuous 
nose  and  throat  cases,  where  no  special  ear  trouble  was 
complained  of  at  the  time,  a  little  more  than  50  per  cent, 
had  bad  teeth. 

The  only  antrum  case  T  wish  to  report  is  that  of  a  physician 
who,  when  nine  years  old,  had  a  badly-decayed  six-year  molar 
extracted,  the  roots  being  left;  he  was  told  that  they  were  left 
and  to  return  if  they  gave  trouble;  19  years  later  there  was 
pain  and  a  “bone”  was  removed,  followed  by  a  free  flow  of  pus; 
this  was  followed  by  a  cessation  of  symptoms  for  years,  when 
an  attack  of  grippe  in  1890  was  followed  by  empyema  of  the 
antrum;  this  was  repealed  ten  times  in  eleven  years.  Each 
attack  was  over  in  a  reasonable  length  of  time,  but  at  inter¬ 
vals  the  patient  was  much  troubled  by  a  very  offensive  smell, 
which  seemed  to  come  from  the  nose;  for  this  no  local  cause 
was  found.  During  the  last  attack  the  antrum  was  entered 
under  the  inferior  turbinal,  according  to  Dr.  Freeman’s  method, 
and  the  antrum  repeatedly  washed  out,  at  no  time  getting 
much,  if  any  pus,  but  the  horrible  odor  continued  at  intervals. 
For  weeks  I  never  got  it,  when  finally,  as  I  was  cleaning  the  tube 
preparatory  to  washing,  there  was  an  escape  of  very  offensive 
gas,  and  it  was  quite  evident  that  it  came  from  the  antrum 
through  the  tube;  the  teeth  were  again  carefully  gone  over 
and  a  cast  of  the  mouth  made  which  showed  a  lack  of  absorp¬ 
tion  of  the  alveolus.  With  cutting  forceps  the  alveolus  was 
gone  through,  and  the  root  extracted,  a  probe  passed  freely 
into  the  antrum  and  the  opening  was  enlarged  to  admit  passage 
of  a  small  syringe  and  an  obturator  fitted.  Through  this 
opening  the  antrum  was  repeatedly  washed,  but  as  there  was 
no  return  of  the  symptoms,  the  opening  was  allowed  to  close 
and  some  weeks  later  the  nasal  tube  was  removed.  Up  to  the 
present  time  there  has  been  no  return  of  trouble. 

DISCUSSION. 

Dr.  J.  C.  Beck,  Chicago — The  Doctor  has  outlined  a  number 
of  affections  that  might  follow  diseases  of  the  teeth,  but  the 
main  impression  I  got  from  the  paper  was  that  there  was  a 
great  deal  of  incision  of  the  gum  done  for  the  relief  of  earache. 
All  of  us  know  there  is  a  great  deal  of  earache  following  dis¬ 
ease  of  the  teeth,  exposed  cavities  exposing  the  nerves  and 
causing  pain  in  the  ear  when  there  is  nothing  pathologic  in 
the  ear.  But  when  you  speak  of  incising  so  many  cases  for  the 
relief  of  earache,  it  is  not  clear  to  me  that  the  incision  of  the 
gum  is  going  to  relieve  any  suppurative  condition  in  the  ear. 
Beside,  incision  of  the  gums  has  been  largely  discontinued,  be¬ 
cause  it  is  not  an  easy  matter  to  incise  the  gums,  especially 
of  infants,  for  infection  is  likely  to  follow.  I  would  like  to 
have  heard  more  about  the  condition  of  the  ears  and  whether 
suppuration  followed  in  these  cases  even  if  the  gums  were  in- 
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cised.  One  condition  that  follows  the  affection  of  the  teeth 
is  affection  of  the  salivary  glands,  particularly  that  condition 
known  as  ranula.  From  caries  of  the  teeth  we  very  frequently 
find  affection  of  the  salivary  duct,  and  then  salivary  concre¬ 
tions. form  on  top  of  an  infected  focus  in  the  glands.  One  case 
comes  to  my  mind  in  which  there  was  reported  an  abscess  of 
the  nose  following  an  affection  of  a  tooth.  It  was  first  treated 
as  a  simple  abscess,  incised  and  drained,  but  cure  did  not  fol¬ 
low,  and  finally  a  secondary  operation  was  done  and  a  cyst 
was  found  which  was  thoroughly  eradicated  and  the  case 
recovered  perfectly.  This  case  is  reported  by  Killian. 

Dr.  Robert  C.  Myles,  New  York  City — This  subject  is  a 
broad  one  and  has  been  too  much  neglected.  There  are  other 
symptoms,  especially  those  of  tracheitis  and  bronchitis,  due  to 
pyorrhea  alveolaris,  and  when  the  teeth  and  gums  are  treated 
the  condition  immediately  becomes  better.  I  have  seen  patients 
who  had  been  treated  for  months  without  relief  before  the 
proper  care  was  given  to  the  teeth.  I  must  say  that  dentists 
do  not  help  us  enough  in  this  regard.  It  has  been  my  experi¬ 
ence  to  refer  such  cases  to  the  dentist,  and  the  patients  re¬ 
turned  with  the  statement  that  but  little  could  be  done  for 
them,  and  they  were  usually  instructed  to  use  some  simple 
mouth  wash.  The  use  of  peroxid  of  hydrogen,  especially  when 
followed  by  an  application  of  alcohol,  of  which  many  dentists 
do  not  approve,  at  times  I  have  found  most  advantageous.  It 
is  not  practicable  to  remove  all  the  teeth  for  pyorrhea  alveolaris. 
As  to  empyema  of  the  antrum  of  Highmore,  it  is  very  fre¬ 
quently  caused  by  filling  a  dead  tooth,  but  I  do  not  think 
dentists  should  be  held  responsible  for  an  empyema  caused  by 
this  procedure.  The  patients  should  accept  the  responsibility. 
There  are  bacteria  often  present  beyond  and  near  the  root  end 
which  the  dentist  can  not  get  out  and  the  patient  must  accept 
the  risk  when  the  tooth  is  filled.  The  dentist  should  not  bt 
blamed.  Many  of  my  patients  have  been  relieved  by  carefui 
inspection  and  care  of  the  teeth. 

Dr.  II.  M.  Cryer,  Philadelphia — I  would  like  to  answer  Dr. 
Myles  especially,  for  I  did  not  hear  all  the  paper  read  by  Dr. 
Baldwin.  A  dentist  who  would  fill  a  tooth  and  leave  decayed 
or  infectious  matter  in  the  tootn  or  about  the  root  deserves 
censure,  and  he  would  be  condemned  by  the  dental  profession. 
We  know  that  the  teeth  do  penetrate  nearly  or  entirely  through 
the  floor  of  the  antrum.  If  those  teeth  become  diseased  and 
the  pulp  becomes  devitalized  we  may  have  disease  of  the 
antrum,  the  frontal  sinus  or  the  ethmoidal  cells,  and  the 
dentist  whq  would  be  responsible  for  such  a  result  ought  to 
be  condemned  most  thoroughly.  If  he  is  unable  to  get  the  parts 
in  healthy  condition  then  he  should  extract  the  tooth  and  treat 
the  parts  in  a  surgical  manner,  even  if  the  disease  extends 
through  the  antrum  into  the  ethmoidal  cells  or  the  frontal 


sinus. 

The  essayist  spoke  of  lancing  the  gums  for  difficult  or  re¬ 
tarded  eruption  of  the  deciduous  teeth.  The  principal  objections 
against  lancing  or  scarifying  the  gums  is  that  it  produces 
soreness  and  cicatricial  tissue  and  often  does  no  good.  This 
fault  lies  in  the  operation;  the  incision  must  be  made  deeper 
than  a  simple  scarification,  the  object  being  to  liberate  the 
tooth,  even  if  the  gum  tissue  overlying  it  has  to  be  removed. 
It  is  not  the  pressure  of  the  crown  of  the  tooth  against  the 
gum  tissue  that  causes  the  trouble,  it  is  rather  that  the  ends 
of  the  roots  that  are  being  formed  come  in  contact  with 
branches  of  the  fifth  cranial  nerve,  when  in  the  lower  jaw, 
with  the  inferior  dental  branch.  The  hardened  gum  tissue 
holds  the  growing  roots  on  the  nerve,  causing  direct  pain,  and 
through  reflex  action  will  cause  various  pathologic  conditions, 
such  as  trouble  in  the  ear,  disturbance  along  the  alimentary 
canal,  convulsions,  etc.  By  judicious  lancing  or  removal  of 
gum  tissue  the  child  will  be  relieved,  but,  of  course,  if  the 
child  has  an  abscess  of  the  ear  it  will  not  be  cured  by  lancing, 
but  will  have  to  be  treated  surgically  as  any  abscess.  The  im¬ 
pacted  tooth  may  have  been  an  original  factor  in  causing  the 
abscess. 

Dr.  Kate  W.  Baldwin— In  answer  to  the  first  speaker,  1 
have  never  had  a  case  of  sepsis  follow  lancing  of  the  gums, 
and  cases  of  acute  otitis  have  usually  been  relieved.  Of  course, 
if  there  is  a  pre-existing  suppurative  condition  it  is  not  cured 


by  treatment  of  the  teeth.  But  suppurative  conditions  are 
relieved  much  more  rapidly  if  the  teeth  are  put  and  kept  in 
good  condition.  When  the  teeth  are  in  bad  condition  I  am 
prone  to  order  an  antiseptic  mouth  wash  before  any  work  is 
done  on  them,  which  is  also  to  be  used  after  the  work  is  done. 
Scarifying,  I  agree  with  the  Doctor,  is  of  no  use.  You  must 
go  through  whatever  tissue  overlies  the  tooth  and  give  it  a 
chance  to  advance.  I  do  not  mean  to  say  that  it  will  cure  a 
case  of  suppurative  otitis,  but  it  will  stop  an  acute  otitis  very 
promptly  in  many  cases,  and  the  suppurative  cases  will  get 
well  more  quickly  if  the  teeth  are  put  and  kept  in  good  con 
dition. 


NOTES  ON  THE  DETECTION  AND  QUANTITA¬ 
TIVE  DETERMINATION  OF  SUGAR 
IN  URINE.* 

A.  B.  LYONS,  M.D. 

DETROIT. 

The  detection  and  determination  of  sugar  in  urine  is 
an  old  subject,  yet  one  of  perennial  interest  to  the  prac¬ 
ticing  physician,  and  one  which,  from  its  difficulty  as 
well  as  from  its  importance,  invites  further  research. 
I  propose,  in  this  paper,  to  treat  mainly  of  some  of  the 
newer  procedures  that  have  been  proposed  in  this 
line. 

The  tests  for  sugar  that  have  been  most  used  hereto¬ 
fore  are  reduction  tests.  They  give  an  indication  simply 
that  there  is  something  present  which  is  greedy  for 
oxygen.  This  is  a  characteristic  which  sugar  possesses 
in  a  high  degree,  but  which  it  shares  with  a  multitude  of 
organic  substances,  of  which,  unfortunately,  some  are 
normally  present  in  the  urine.  If  we  could  find  some 
reagent  which  would  yield  oxygen  to  sugar,  but  would 
refuse  to  part  with  it  to  uric  acid  or  creatinin  or  any 
other  of  the  long  list  of  organic  compounds  found 
constantly  or  frequently  in  the  urine,  we  should  be  able 
to  tell  positively  after  applying  the  test  whether  or  not 
sugar  was  present.  As  it  is,  we  are  to-day  not  quite 
certain  that  sugar  in  a  small  proportion  is  not  a  normal 
constituent  of  the  urine. 

Several  new  reduction  tests  for  sugar  have  been  pro¬ 
posed  within  the  past  few  years.  Of  these  perhaps  the 
most  important  is  methylene  blue.  When  a  solution  con¬ 
taining  glucose  is  colored  with  methylene  blue,  made 
alkaline  with  liquor  potassac  and  heated  to  boiling,  it 
immediately  loses  color.  If  the  tube  containing  the  so¬ 
lution  is  shaken  so  that  the  oxygen  of  the  air  is  brought 
in  contact  with  the  decolorized  fluid,  unless  sugar  is  still 
present  in  large  proportion  the  blue  color  returns.  In 
case  of  a  solution  containing  1  per  cent,  of  glucose,  the 
color  may  thus  be  discharged  and  restored  several 
times  in  succession  before  the  glucose  is  completely 
oxidized. 

The  test  is  far  more  delicate  than  the  familiar  indigo 
carmine  test,  which  differs  from  this  in  that  the  color 
changes  first  to  lavender,  then  to  red,  and  finally  to  an 
amber  or  straw  color.  If  only  sufficient  methylene  bine 
is  used  to  give  to  the  solution  a  distinct  tint,  it  is  pos¬ 
sible  to  detect  sugar  when  the  proportion  is  less  than 
0.02  per  cent,  (one-twelfth  grain  to  the  fluid  ounce). 
The  test,  however,  can  be  of  little  practical  value  in 
urine  analysis,  since  normal  urine  decolorizes  the 
reagent.  We  may  indeed  assure  ourselves  of  the  ab¬ 
sence  of  any  considerable  quantity  of  sugar  by  using  in 
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the  test  a  single  drop,  or  at  most  two  drops,  of  the  urine. 
If  decoloration  does  not  take  place  there  can  not  be 
present  as  much  as  two  grains  of  sugar  to  the  fluid 
ounce.  It  is  possible  to  make  a  methylene  blue  solution 
of  such  strength  that  one  cubic  centimeter  of  it  will 
require  for  decoloration  exactly  0.1  milligram  of  glu¬ 
cose,  and  so  ascertain  the  maximum  proportion  of 
sugar  that  might  be  present,  but  there  are  better  ways 
to  make  such  an  approximate  quantitative  determina¬ 
tion  of  sugar. 

Litmus  blue  serves  as  a  reduction  test  for  sugar,  but 
is  much  inferior  to  indigo  carmine,  the  test  being  far 
less  delicate. 

The  ferricyanid  of  potassium  (red  prussiate  of  pot¬ 
ash)  is  an  exceedingly  sensitive  reduction  test  for  glu¬ 
cose.  The  solution  of  this  salt  is  of  a  rich  gold  yellow 
color.  When  made  alkaline  with  liquor  potassae  and 
boiled  with  a  solution  of  glucose,  its  color  is  discharged, 
the  ferricyanid  being  reduced  to  ferrocyanid  of  potas¬ 
sium.  If  the  test  be  made  in  a  colored  solution,  or  by 
artificial  light,  which  does  not  bring  out  well  the  yellow 
color  of  the  reagent,  it  is  still  easy  to  ascertain  whether 
or  not  this  change  has  taken  place,  since  ferric  salts 
yield  a  blue  precipitate  with  ferrocyanids,  but  not  with 
ferricyanids.  The  solution  of  ferricyanid  must  be 
freshly  prepared,  and  the  ferric  chlorid  must  be  free 
from  ferrous  salt.  To  make  sure  of  this  latter  condi¬ 
tion,  test  a  little  of  the  ferricyanid  solution  with  a  drop 
or  two  of  the  ferric  chlorid ;  the  color  of  the  solution  will 
be  changed  to  a  deep  green,  but  it  will  remain  trans¬ 
parent,  and  on  diluting  will  be  seen  to  be  perfectly  free 
from  a  blue  precipitate.  The  test  for  sugar  is  to  be 
made,  therefore,  in  the  following  manner :  Put  into 
a  test  tube  30  minims  of  a  2  per  cent,  solution  of  potas¬ 
sium  ferricyanid,  add  5  drops  of  liquor  potassas  and  a 
drop  or  two  of  the  solution  suspected  to  contain  glu¬ 
cose.  Boil  thirty  seconds,  then  add  5  drops  of  dilute 
hydrochloric  acid  or  sufficient  to  render  the  mixture 
acid  and  a  drop  or  two  of  a  5  per  cent,  solution  of  ferric 
chlorid.  A  blue  precipitate  will  be  thrown  down  at 
once  if  glucose  is  present.  The  difficulty  with  the  test 
is  that  it  is  too  delicate,  i.  e.,  reduction  is  brought  about 
by  substances  normally  present  in  the  urine,  so  that  the 
test  can  not  be  recommended  in  urine  analysis. 

A  better  reduction  test  than  this  is  safranin,  a  red 
coloring  agent.  This  is  used  in  the  form  of  a  solution 
1 :1000,  which  is  made  alkaline  with  a  solution  of  soda 
or  of  potassa  and  boiled  after  addition  of  the  solution  to 
be  tested  for  sugar.  If  sugar  is  present  the  red  color  is 
changed  to  a  pale  amber.  By  shaking  with  air  the  color 
may  be  restored,  as  in  the  case  of  methylene  blue.  The 
reduction  is  not  as  rapidly  effected  as  it  is  with  methy¬ 
lene  blue,  and  the  test  is  not  capable  of  showing  such 
very  minute  quantities  of  sugar,  but,  on  the  other  hand, 
the  constituents  of  normal  urine  have  comparatively 
little  decolorizing  effect  on  safranin.  If  GO  minims  of 
the  safranin  solution  are  used  for  the  test,  with  10 
minims  of  liquor  sodae,  10  minims  of  a  normal  urine 
will  not  effect  decolorization,  while  the  same  quantity 
of  a  urine  containing  0.25  per  cent,  of  sugar  will  lose  its 
color  completely. 

In  applying  heat,  be  careful  not  to  allow  the  mixture 
to  boil  actively,  for  oxygen  is  readily  reabsorbed  from 
the  air,  tending  to  restore  the  color.  I  have  not  myself 
made  practical  use  of  this  test,  although  I  have  verified 
experimentally  the  general  facts  stated  above,  and  I 
incline  to  think  favorably  of  the  test  as  confirmatory  of 
the  indications  of  other  inconclusive  tests.  The  gen¬ 


eral  principle  should,  however,  be  laid  down  that  a 
positive  result  from  a  reduction  test  does  not  greatly 
strengthen  a  conclusion  drawn  from  another  reduction 
test ;  a  negative  result  in  such  a  case  has  much  greater 
weight. 

After  all,  we  must  come  back  to  copper  and  bismuth 
as  practically  the  best  reduction  tests  we  have.  Prefer¬ 
ence  is  given  by  many  to  -the  latter  on  the  ground  that 
bismuth  is  not  reduced  as  often  as  copper  by  other  con¬ 
stituents  of  the  urine.  This  advantage  is  partly  com¬ 
pensated  by  the  fact  that  certain  compounds  of  sulphur 
part  with  that  element  to  form  with  bismuth  a  black 
compound  which  may  be  mistaken  for  reduced  bismuth. 
Bismuth  is  now  used  oftenest  probably  in  the  form  of 
Nylanders  reagent,  analogous  to  Fehling’s  copper  solu¬ 
tion. 

The  copper  test  is,  after  all,  that  which  is  practically 
most  used,  and  is  not  likely  to  be  abandoned  by  those 
who  have  learned  how  to  use  it.  Fehling’s  solution  is 
much  too  strong  to  serve  as  a  delicate  test  for  traces  of 
sugar.  It  should  be  diluted  with  distilled  water  so  as 
to  be  of  a  rather  pale-blue  color.  Sometimes  when  so 
diluted  it  will  need  to  have  added  to  it  a  little  more 
liquor  potassas — a  drop  or  two  only;  a  large  excess  of 
alkali  is  not  desirable.  A  fluid  dram  of  the  diluted 
reagent  is  heated  to  boiling  in  a  test  tube  and  found  to 
stand  boiling  without  reduction.  A  drop  of  the  urine 
is  then  added  and  the  heat  maintained  36  to  60  seconds. 
If  much  sugar  is  present  the  characteristic  deposit  of 
cuprous  oxid  is  thrown  down.  If  this  does  not  appear, 
and  if  the  copper  solution  remains  unchanged  in  color, 
three  or  four  drops  more  of  urine  are  added,  and  heat 
applied  during  another  minute.  Should  the  result  still 
be  negative,  a  fresh  portion  of  the  test  solution  should 
be  taken,  about  15  minims  of  the  urine  added  and  the 
whole  boiled  one  minute.  If  no  deposit  of  cuprous 
oxid  appears,  sugar  is  present  only  in  traces  or  else 
there  is  something  in  the  urine  that  interferes  with  the 
reaction.  Possibly  there  may  be  an  overwhelming 
amount  of  sugar,  which  would,  however,  be  indicated 
by  disappearance  of  the  blue  color  and  development 
of  the  characteristic  color  and  odor  of  Moore’s  re¬ 
action. 

It  is  time  to  change  the  tactics.  Begin  now  by  boil¬ 
ing  a  fluid  dram  of  the  urine  in  a  test  tube,  making 
sure  that  it  is  acid.  If  a  precipitate  of  albumin  appear 
remove  this  by  filtration,  add  20  minims  of  the  solution 
of  copper  sulphate  used  for  preparing  Fehling’s  solu¬ 
tion  and  again  boil.  When  partially  cool  add  15  minims 
of  a  saturated  solution  of  sodium  acetate,  which  may  be 
prepared  extemporaneously  by  adding  to  acetic  acid  suf¬ 
ficient  sodium  bicarbonate  to  nearly  neutralize  it,  leav¬ 
ing  the  reaction,  however,  distinctly  acid  towards  litmus 
paper.  Filter,  and  to  the  filtrate,  which  is  now  free 
from  uric  acid,  xanthin  and  hypoxanthin,  as  well  as  from 
phosphates,  add  20  minims  of  the  alkaline  tartrate  mix¬ 
ture  used  for  preparing  Fehling’s  solution,  and  boil  one 
minute.  In  most  cases  the  presence  of  sugar  will  be 
made  evident  by  the  appearance  immediately,  or  on  cool¬ 
ing,  of  the  usual  deposit  of  cuprous  oxid. 

Creatinin,  however,  is  still  present  and  may  prove  a 
disturbing  factor.  It  has  a  reducing  action,  but  has 
also  the  property  of  preventing  the  immediate  deposit 
of  cuprous  oxid,  and  is  said  to  give  to  the  deposit  when 
it  does  take  place,  a  yellow  rather  than  a  red  color.  In 
case  there  is  still  doubt,  therefore,  about  the  presence 
of  sugar,  the  creatinin  must  be  removed,  and  this  is 
readily  done  by  the  method  of  G.  S.  Johnson,  as  follows: 
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Add  to  two  fluid  ounces  of  the  urine  four  fluid  drams  of 
a  saturated  aqueous  solution  of  sodium  acetate.  Boil  the 
mixture  five  minutes  and  filter  hot;  wash  the  precipitate 
twice  with  hot  water.  Add  to  filtrate  and  washings 
30  grains  of  zinc  dust  and  boil  10  minutes  to  remove 
excess  of  mercury.  Filter,  wash  the  residue  well  with 
water  and  add  to  filtrate  and  washings  enough  water  of 
ammonia  to  make  exactly  four  fluid  drams.  This  solu¬ 
tion  may  be  used  now  to  determine  the  quantity  of 
sugar  by  means  of  Pavy’s  copper  solution.  Since  normal 
urine,  even  after  removal  thus  of  creatinin,  possesses 
some  reducing  power,  the  usual  deduction  of  one-half 
grain  to  the  fluid  ounce  may  be  safely  made  in  this  de¬ 
termination. 

One  or  two  modifications  of  the  copper  test  deserve 
mention.  In  place  of  Rochelle  salt  an  alkaline  citrate 
may  be  used  with  less  danger  that  it  may  itself  cause 
reduction  of  copper.  Sodium  salicylate  also  may  be 
used,  and  the  test  may  be  made  conveniently  portable 
by  mixing  sodium  salicylate  with  sodium  carbonate, 
and  preparing  the  test  solution  extemporaneously  by 
putting  into  a  fluid  dram  of  water  a  little  copper  sul¬ 
phate  (14  grain)  and  adding  two  grains  of  the  mixture. 
A  deep  green  solution  Will  reStdt,  which  on  boiling  with 
a  few  drops  of  diabetic  urine  will  throw  down  the  char¬ 
acteristic  deposit  of  cuprous  oxid. 

The  copper  test  is  a  surprisingly  delicate  one.  By  its 
means  the  presence  of  sugar  is  revealed  in  absence  of 
disturbing  reactions,  in  two  drops  of  a  solution  contain¬ 
ing  one  grain  to  the  fluid  ounce  or  in  15  minims  of  a 
solution  containing  0.02  per  cent.  When  there  is  un¬ 
certainty  whether  a  deposit  has  been  produced  or  not, 
the  following  expedient  may  be  resorted  to.  After  boil¬ 
ing  the  copper  solution  with  the  suspected  urine,  neu¬ 
tralize  as  exactly  as  possible  with  dilute  hydrochloric 
acid,  add  a  little  neutral  sodium  acetate  and  a  drop  or 
two  of  a  5  per  cent,  solution  of  potassium  iodid.  A 
white  precipitate  of  cuprous  iodid  will  be  thrown 
down  immediately  if  there  has  been  any  reduction  of 
copper. 

An  important  modification  of  the  method  for  quanti¬ 
tative  determination  of  sugar  by  a  copper  solution  is  that 
of  Gerrard,  known  as  the  cyano-cupric  test.  Ten  c.c. 
of  Fehling’s  solution  are  diluted  with  40  c.c.  of  water 
and  heated  to  boiling.  A  5  per  cent,  solution  of  potas¬ 
sium  cyanid  is  then  added  gradually  until  the  blue  color 
is  nearly  discharged,  then  drop  by  drop  until  the  color 
wholly  disappears.  Any  excess  of  the  cyanid  must  be 
avoided.  An  additional  10  c.c.  of  Fehling’s  solution  is 
then  added,  producing  a  deep  blue  solution,  which  does 
not  now  throw  down  cuprous  oxid  when  boiled  with  a 
sugar  solution,  but  suffers  reduction  with  gradual  fading 
of  color,  as  in  the  case  of  Pavy’s  solution. 

The  determination  of  sugar  is  made  exactly  as  with 
Pavy’s  solution,  the  saccharine  solution  being  added 
from  a  burette  until  the  color  just  disappears,  the 
quantity  of  sugar  indicated  being  the  same  as  if  10 
c.c.  of  the  ordinary  Fehling’s  solution  had  been  used. 
The  advantages  claimed  for  this  solution  are  that  there 
is  no  ammonia  to  be  driven  off  in  boiling,  and  that 
oxidation  of  the  solution  does  not  take  place  so  easily 
as  in  the  case  of  the  ammoniacal  solution. 

The  test  for  sugar  to  which  I  am  especially  partial  is 
picric  acid.  It  is  not  new,  but  the  manner  in  which  1 
use  it  is  of  my  own  devising  and  is  as  follows :  I  pre¬ 
pare  in  the  first  place  a  standard  color  by  dissolving 
5  grams  of  potassium  bichromate  in  50  c.c.  of  water,  add¬ 
ing  25  c.c.  of  diluted  sulphuric  acid,  U.  S.  P.,  and  mak¬ 


ing  up  with  water  to  100  c.c.  I  put  into  a  test  tube  ex¬ 
actly  30  minims  of  the  urine  together  with  15  minims 
of  liquor  potassse  and  a  picric  acid  reagent  tablet  and 
boil  one  minute.  I  then  add  water  gradually  until  the 
tint  of  the  diluted  solution  corresponds  exactly  with 
that  of  my  standard  solution,  when  test  tubes  are  filled 
to  the  depth  of  4  cm.  with  the  two  fluids  and  they 
are  viewed  from  above.  I  measure  the  diluted  solution, 
deduct  20  c.c.  for  “normal  sugar,”  and  reckon  for  each 
cubic  centimeter  of  the  remairider  one  three-hundredth 
of  1  per  cent,  of  sugar.  In  the  urine  of  persons  who  have 
taken  certain  cathartic  medicines,  such  as  rhubarb  or 
senna,  it  may  be  found  that  addition  of  liquor  potassse 
alone  will  develop  a  deep  color.  In  such  case  mix  30 
minims  of  the  urine  with  15  minims  of  liquor  potassae 
and  dilute  until  the  color  corresponds  as  nearly  as  pos¬ 
sible  with  that  of  the  standard  solution,  measure  the 
diluted  fluid  and  deduct  this  measure  in  addition  to  the 
5  fluid  drams  above. 

There  is  certainly  no  quicker  way  to  make  an  approx¬ 
imate  estimation  of  the  quantity  of  sugar  present,  and 
perhaps  no  way  more  likely  to  give  results  that  may  be 
depended  on,  although  it  is  best  to  confirm  them 
by  an  independent  method,  such  as  that  by  fermenta¬ 
tion. 

The  tests  hitherto  described  are  indirect,  depending 
on  reactions  not  peculiar  to  sugar.  We  have,  however, 
now  a  reagent  which  detects  sugar  by  forming  with  it 
a  definite  chemical  compound,  and  which,  therefore, 
gives  us  greater  certainty  of  our  results  than  any  in¬ 
direct  test  can.  The  reagent  is  phenylhydrazin,  the  com¬ 
pound  formed  phenylglucosazone,  called  for  short  osa- 
zone.  It  is  necessary  only  to  heat  the  solution  suspected 
to  contain  sugar  with  a  little  of  the  reagent  and  some 
acetic  acid  to  bring  about  the  reaction.  The  osazone  is 
a  yellow  substance  which  crystallizes  very  readily  and 
in  an  eqsily  recognized  form.  The  crystals  which  form 
in  an  aqueous  solution  occur  generally  in  tufts  of  deli¬ 
cate  needles,  often  nearly  spherical  or  in  a  sort  of  dumb¬ 
bell  form,  bqt  also  frequently  in  a  double  sheaf  or  in 
groups  consisting  of  two  bundles  pf  needles  crossing 
one  another  at  an  acute  angle,  like  the  letter  X.  These 
crystals  are  almost  insoluble  in  water.  They  dissolve 
sparingly  in  ether,  r-eadily  in  hot  alcohol,  these  solu¬ 
tions  depositing  then}  again  in  crystalline  form  on  evap¬ 
oration. 

To  apply  the  test  to  diabetic  urine  the  following 
method,  which  is  essentially  that  of  Neuman,  is  to  be 
recommended.  Place  in  a  test  tube  1  fl.  dr.  (4  c.c.)  of  the 
urine,  qdcf  about  2  gr.  (0.12  gm.)  of  phenylhydrazin 
hydrpehlorid  (or  two  drops  of  phenylhydrazin  itself), 
add  20  m.  (1.3  p.c.)  of  a  reagent  prepared  by  dissolving 
in  1  fl.  oz.  (30  c.c.)  of  acetic  acid  (40  per  cent.)  and  60 
gr.  (4  gm.)  of  sodium  carbonate.  Heat  the  mixture  to 
boiling,  pour  it  into  a  porcelain  capsule  and  evaporate 
on  a  water  bath  to  one-half  its  volume  and  allow  to  cool. 
If  the  urine  contains  as  much  as  one  grain  of  sugar  to 
the  fluid  ounce  a  yellow-  or  rust-colored  deposit  will 
form,  which  will  generally  show  under  the  microscope 
crystals  of  osazone. 

I  find  that  the  test  is  more  likely  to  succeed  if  the 
urine  is  first  treated  in  the  following  manner :  To  1  fl. 
oz.  (30  c.c.)  of  the  urine  add  1  fl.  dr.  (8  c.c.)  of  a  10  per 
cent,  solution  of  barium  chlorid,  together  with  10  m. 
(0.65  c.c.)  of  liquor  potassse.  Filter  through  a  double 
filter,  add  to  the  filtrate  10  gr.  (0.65  gm.)  of  sodium 
carbonate,  heat  to  boiling  and  filter  once  more.  The 
filtrate  is  now  free  from  urates  and  phosphates  and, 
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therefore,  is  in  a  much  better  condition  for  the  test.  To 
1  11.  dr.  (4  c.c.)  of  the  filtrate  add  2  gr.  (0.13  gm.)  of 
phenylhydrazin  hydrochlorid  and  15  m.  (1  c.c.)  of  acetic 
acid,  heat  to  boiling,  transfer  to  a  capsule  apd  evaporate 
as  above. 

In  case  the  deposit  is  not  distinctly  crystalline.  I  pour 
the  cold  mixture  containing  it  into  a  test  tube,  add  30  m. 
(2  c.c.)  of  ether,  shake  together  a  moment  and  pour  off 
the  ether  into  a  beaker,  in  which  I  allow  it  to  evaporate 
at  a  very  gentle  heat.  Crystals  may  or  may  not  form. 
I  expect  to  find  the  greater  part  of  the  osazone  remain¬ 
ing  in  the  aqueous  fluid,  the  ether  having  removed  un- 
crystallizable  impurities.  I  add  to  the  aqueous  fluid 
an  equal  volume  of  alcohol  and  heat  to  boiling.  When 
cool,  I  add  1  fl.  dr.  (4  c.c.)  or  more  of  ether,  shake  a  few 
moments  and  allow  the  ether  to  separate.  This  ether 
I  decant  into  a  beaker  and  evaporate  off  at  a  gentle 
heat,  when  fine  crystals  of  osazone  will  almost  always 
be  formed,  particularly  on  the  sides  of  the  beaker. 

Another  method  of  making  the  test — that  of  Ivo- 
warsky — generally  succeeds  well,  particularly  when  the 
urine  has  been  treated  as  above  described  with  barium 
chlorid  and  sodium  carbonate.  To  1  fi.  dr.  (4  c.c.)  of 
the  urine  add  15  m.  (1  c.c.)  of  glacial  acetic  acid  2  gr. 
(0.13  gm.)  of  phenylhydrazin  hydrochlorid  and  20  or  30 
m.  (1.5  or  2  c.c.)  of  a  saturated  solution  of  common  salt. 
Boil  the  mixture  three  minutes  and  allow  to  cool  slowly. 
If  sugar  is  present  in  the  proportion  of  one  grain  to  the 
fluid  ounce  crystals  of  osazone  will  separate  on  cooling, 
or  within  an  hour  or  two. 

The  phenylhydrazin  test  may  fail  to  detect  minute 
quantities  of  sugar  in  the  urine,  but  it  is  subject  to  few 
fallacies.  The  urine  does  contain  sometimes  glycuronic 
acid  which  forms  with  the  reagent  a  crystalline  com¬ 
pound  closely  resembling  osazone.  The  urine  of  persons 
who  have  taken  thymol,  menthol  or  eucalyptol  contains 
compounds  of  glycuronic  acid,  and,  therefore,  responds 
to  this  test.  We  are  compelled,  therefore,  after  all,  in 
uncertain  cases,  to  fall  back  on  the  fermentation  test. 
Now  that  compressed  yeast  is  to  be  found  in  every 
grocery  store  there  is  no  difficulty  in  applying  the 
test. 

The  fermentation  test  has  always  been  recognized  to 
be  the  simplest  and  most  nearly  infallible  test  we  have 
as  yet  for  sugar  in  the  urine.  It  may  fail  from  the 
accidental  presence  in  the  fluid  of  some  antizymotic 
agent.  Some  preservative  may  even  have  been  added 
intentionally,  but  rarely,  if  ever,  without  the  knowledge 
of  the  person  who  is  to  make  the  examination.  The 
method  of  making  the  test  is  familiar  to  you  all.  The 
fact  of  fermentation,  as  you  know,  is  evidenced  by  the 
escape  of  carbon  dioxid,  and  by  a  change  in  the  specific 
gravity  of  the  urine.  Many  of  you  are  accustomed  to 
determine  the  quantity  of  sugar  in  a  specimen  by  tak¬ 
ing  its  specific  gravity  before  and  after  fermentation, 
and  the  method  is  at  once  simple  and  trustworthy,  if 
carried  out  with  due  care.  You  are  more  accustomed, 
however,  to  make  the  test  merely  as  a  qualitative  one, 
conducting  the  fermentation  in  such  a  way  that  any 
carbon  dioxid  evolved  may  be  collected. 

Some  of  you  have  used  “saccharometers,”  which  indi¬ 
cate  the  quantity  of  sugar  present  by  the  volume  of  gas 
evolved.  The  principle  of  such  an  instrument  is  sound. 
A  grain  of  sugar  will  yield  by  fermentation  a  definite 
volume  of  carbon  dioxid — a  little  more  than  half  a  fluid 
ounce  measured  at  75°  F.  The  fact  that  has  been 
ignored  in  all  these  saccharometers  is  that  carbon  dioxid 
is  soluble  in  water,  so  that  until  the  fermenting  fluid  is 


quite  saturated,  no  gas  will  be  given  off.  A  fluid  which 
contains  less  than  about  two  grains  and  a  half  of  sugar 
to  the  fluid  ounce  will,  therefore,  apparently  evolve  no 
gas  during  fermentation.  The  gas  is  there,  but  it  is 
held  in  solution. 

An  obvious  expedient  to  overcome  this  difficulty  would 
be  to  saturate  the  fluid  to  be  fermented  with  carbon 
dioxid  at  the  outset.  After  adding  the  yeast,  a  certain 
quantity  of  sodium  bicarbonate  and  tartaric  acid  could 
be  added,  the  latter  in  slight  excess,  and  the  mixture 
allowed  to  stand  a  few  minutes  so  that  any  excess  of 
carbon  dioxid  might  escape.  A  better  plan  still  would 
be  to  add  to  the  fluid  a  quantity  of  cane  sugar,  just  suf¬ 
ficient  to  produce  in  its  fermentation  gas  enough  to 
saturate  it  completely.  The  free  gas  collected  under 
such  circumstances  would  be  a  substantially  accurate 
measure  of  the  quantity  of  sugar  present. 

Another  difficulty  with  most  of  the  saccharometers 
heretofore  used  is  that  the  gas  as  it  collects  displaces 
a  corresponding  quantity  of  the  fermenting  fluid,  so  that 
their  quantitative  indications  are  wholly  worthless. 

An  instrument  called  the  saccharoscope  is  constructed 
on  scientific  principles  and  enables  the  physician  to  de¬ 
termine  with  a  fair  degree  of  accuracy  by  fermentation 
the  quantity  of  sugar  in  a  specimen  of  urine.  The  in¬ 
strument  has  two  chambers,  in  one  of  which  the  fer¬ 
mentation  is  conducted,  while  in  the  outer  me  carbon 
dioxid  evolved  is  collected.  The  second  chamber  is 
filled  with  water  at  the  beginning  of  the  experiment, 
but  the  water  is  covered  with  a  layer  of  paraffin  oil  so 
that  the  gas  may  not  be  absorbed  by  it. 

A  subject  I  can  do  no  more  than  touch  on  at  this  time 
is  the  fallacies  that  may  arise  from  remedies  a  patient 
is  using.  An  exhaustive  paper  on  this  subject  was  pre¬ 
sented  at  the  last  meeting  of  the  American  Pharma¬ 
ceutical  Association  by  Mr.  Frederick  T.  Gordon,  Phar¬ 
macist  U.  S.  N.  A  very  large  number  of  the  synthetic 
remedies  now  in  use  have  a  reducing  action  so  that  their 
presence  in  the  urine  places  in  doubt  the  result  of  reduc¬ 
tion  tests  for  sugar.  It  is  only  such  remedies,  however, 
as  are  given  in  comparatively  large  doses — a  gram  or 
two  at  least  in  twenty-four  hours — particularly  those 
given  in  such  doses  several  days  in  succession,  that  are 
liable  to  be  eliminated  in  the  urine  in  quantities  suf¬ 
ficient  to  lead  to  the  erroneous  conclusion  that  sugar  is 
present.  The  most  important  of  these  are  the  antipy¬ 
retic  remedies  now  so  frequently  prescribed — or  used 
without  prescription — acetanilid,  antipyrin,  phenacetin 
and  salol.  To  these  may  be  added  certain  aldehyds  or 
kindred  compounds,  bromal,  chloral,  acetal  and  a  num¬ 
ber  of  synthetics  more  or  less  frequently  prescribed  as 
aspirin,  europhen,  hydroquinone,  urotropin,  the  latter 
not  often  given  in  quantities  sufficient  to  lead  to  such 
fallacies. 

The  picric  acid  test  is  open  to  fallacies,  especially 
from  the  use  of  cathartics  containing  emodin — senna, 
rhubarb,  buckthorn  and  cascara  sagrada;  this  has  al¬ 
ready  been  pointed  out. 

The  phenylhydrazin  test  is  not  affected  by  the  anti¬ 
pyretics  or  by  other  reducing  agents,  but  may  give  a 
false  indication  of  sugar  after  the  free  use  of  eucalyptol, 
menthol  or  thymol.  Albumin  interferes  with  this  as 
with  most  of  the  sugar  tests. 

It  has  happened  sometimes  that  formaldehyd  has 
been  added  to  urine  to  preserve  it  without  considering 
that  this  is  not  only  a  powerful  reducing  agent,  but  that 
it  interferes  with  fermentation.  Formaldehyd  has 
further  the  curious  property  of  preventing  the  precipi- 
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tation  of  uric  acid  by  acids,  and  at  the  same  time  of 
causing  precipitation  of  urea  by  hydrochloric  acid. 

The  most  important  of  the  conclusions  reached  by 
Mr.  Gordon  from  his  numerous  experiments  and  obser¬ 
vations  are : 

1.  The  main  sources  of  error  in  testing  urine  for  sugar  will 
come  from  the  continued  administration  of  many  of  the  syn¬ 
thetics  at  short  intervals  in  the  usual  doses;  single  or  widely 
separated  doses  of  most  of  these  have  little  effect,  as  the  dilu¬ 
tion  is  too  great  in  the  urine. 

2.  By  allowing  sufficient  time  for  the  drugs  to  be  eliminated 
from  the  system,  usually  only  a  few  hours  when  not  taken 
long  enough  to  saturate  the  system,  the  error  their  presence  in 
the  urine  causes  can  be  reduced  to  a  minimum.  In  cases  of 
doubtful  sugar  reactions,  stop  the  treatment  for  at  least  twenty- 
four  hours  before  collecting  samples  of  urine. 

3.  When  drugs  have  been  administered  for  some  time,  the 
morning  urine  will  contain  the  greatest  amount  of  their  deriva¬ 
tives. 

RECAPITULATION. 

To  recapitulate  briefly  the  more  important  points 
made  in  this  paper : 

1.  The  most  convenient  preliminary  test  to  apply  for 
sugar  in  the  urine  is  picric  acid,  which  gives  in  two 
minutes  a  quantitative  determination  which  requires  no 
elaborate  apparatus  and  is  generally  approximately  cor¬ 
rect,  subject  to  confirmation  by  other  tests. 

2.  Of  the  newer  reduction  tests,  methylene  blue  is 
perhaps  the  only  one  that  will  especially  interest  the 
physician,  and  is  an  exceedingly  sensitive  test. 

3.  The  copper  test  yields  to  none  in  sensitiveness,  and, 
although  more  open  to  fallacies  than  the  bismuth  test, 
need  not  be  abandoned  altogether  by  those  who  have 
learned  to  use  it. 

4.  The  phenylhydrazin  test  is  easily  made,  is  more 
nearly  conclusive  than  any  other  chemical  test,  and 
should  always  be  applied  in  confirmation  of  the  con¬ 
clusions  drawn  from  other  tests.  In  inexperienced 
hands  it  may  fail  to  reveal  sugar  when  present  in  a  pro¬ 
portion  of  less  than  one-half  of  1  per  cent. 

5.  When  small  quantities  of  sugar  are  to  be  deter¬ 
mined  quantitatively  by  means  of  a  volumetric  copper 
solution,  creatinin  should  first  be  removed  from  the 
urine  by  the  method  of  G.  Stiilingfleet  Johnson. 

6.  By  aid  of  a  suitable  apparatus,  quantitative  deter¬ 
mination  of  sugar  can  be  made  by  fermentation  even 
when  the  proportion  is  quite  low.  The  ordinary  fer¬ 
mentation  saccharometers  can  not,  however,  accomplish 
this,  their  quantitative  results  being  almost  of  no  value. 

I  have  made  no  mention  of  the  use  of  the  polariscope, 
which  in  its  improved  form  is  of  great  value,  particu¬ 
larly  where  the  physician  wishes  to  make  daily  exam¬ 
inations  of  the  urine  of  a  patient.  The  instruments  arc 
so  costly  .that  they  seldom  form  a  part  of  the  equip¬ 
ment  of  a  physician’s  laboratory. 

DISCUSSION. 

Dr.  Heinrich  Stern,  New  York— I  think  Dr.  Lyons  laid  too 
much  stress  on  the  phenylhydrazin  test.  In  my  estimation  this 
is  a  much  overrated  .test.  I  have  employed  the  various  modi¬ 
fications  of  the  test,  those  devised  by  Jaksch,  Jolles,  Ultzmann 
and  Havelburg.  Normal  urine  treated  with  phenylhydrazin 
may  occasionally  yield  crystals  which  to  all  appearances  are 
identical  to  those  of  pbenylglucosazone.  The  outside  appear¬ 
ance  of  the  crystals  is  no  positive  proof  of  their  true  character. 
If  the  phenylhydrazin  test  is  to  be  depended  on,  the  melting 
point  of  the  crystals  must  be  determined.  Glycuronic  and 
oxalic  acids,  carbamid,  pentoses,  etc.,  combine  with  phenyl¬ 
hydrazin.  The  phenylosazone  crystals  of  glycuronic  acid  or  its 
combinations  are  exactly  analogous  to  those  of  phenylglucosa'- 
zone.  The  melting  point  of  the  glycuronic  acid  compound  is 


between  114  and  115  C.,  that  of  pbenylglucosazone  in  its  im¬ 
pure  state  between  173  and  194,  and  when  pure  between  204 
and  205  C.  The  fermentation  apparatus  exhibited  by  Dr. 
Lyons  is  undoubtedly  an  improvement  over  Einhorn’s  and 
similar  apparatus,  as  it  prevents  absorption  of  carbon  dioxid. 
I  am,  however,  of  the  opinion  that  my  fermentation  apparatus, 
the  urino-glucosometer,  possesses  advantages  over  all  the  other 
urine  fermentation  devices.  That  apparatus  is  based  on  the 
method  originally  brought  forward  by  Roberts.  The  apparatus 
can  also  be  utilized  for  ascertaining  the  specific  gravity  of  the 
urine.  The  great  difference  between  this  and  all  other  fer¬ 
mentation  apparatus  is  that  with  the  aid  of  the  Stern  device 
the  amount  of  urinary  glucose  may  be  definitely  determined 
while  the  other  apparatus,  at  their  best,  only  permit  an  estima¬ 
tion  -of  the  amount  of  grape-sugar  contained  in  the  urine.  By 
placing  my  apparatus  or  the  specially-designed  fermentation 
tubes  into  a  sandbath  or  into  an  incubator  in  which  the  tem¬ 
perature  is  kept  at  a  constant  temperature  of  from  34  to  38  C. 
complete  fermentation  of  the  contents  of  the  tubes  may  be  ob¬ 
tained  in  from  6  to  8  hours. 

Dr.  A.  B.  Lyons,  Detroit— My  paper  referred  to  glycuronic 
acid  and  its  liability  to  interfere  with  the  phenylhydrazin  test, 
but  I  omitted  that  part  in  condensing  my  remarks.  I  particu¬ 
larly  insisted,  however,  that  the  phenylhydrazin  test  must  be 
supported  by  others,  and  especially  by  the  fermentation  test. 
There  is  one  other  test  that  I  had  intended  to  mention,  although 
I  have  had  no  personal  experience  with  it — in  fact,  I  have  not 
been  able  to  procure  the  reagent,  although  I  sent  to  a  prominent 
dealer  in  chemicals  in  New  York  for  it.  The  reagent  has  a 
polysyllabic  name,  ortlio-nitrophenyl  propiolic  acid,  called  for 
short  nitropropiol.  It  is  now  to  be  had  under  the  latter 
name  in  the  form  of  tablets  for  use  in  urine  testing.  The  pres¬ 
ence  of  glucose  is  indicated  by  it  by  the  development  of  a  blue 
color,  which  is  best  made  evident  by  adding  a  little  chloroform, 
which  is  colored  blue  by  it.  The  test  is  said  to  be  a  delicate 
one.  Glycuronic  acid  also  produces  the  blue  color,  so  that  the 
indication  of  this  test  also  should  be  confirmed  by  fer¬ 
mentation. 
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The  development  of  orthopedic  surgery,  as  a  specialty,  . 
has  been  attended  by  some  incidents  and  circumstances 
which  I  think  invite  especial  comment,  for,  more  per¬ 
haps  than  any  other  specialty  in  medicine,  its  evolution 
has  been  influenced  by  a  few  men  whose  personality  and 
whose  acknowledged  ability,  especially  in  a  mechanical 
way,  have  contributed  to  the  present  successful  status. 
The  influence  of  these  pioneers,  supplemented  by  the 
modern  developments  of  operative  surgery,  has  been  to 
establish  in  the  minds  of  many  some  doubt  as  to  what 
orthopedic  surgery  really  is. 

Modern  orthopedic  surgery  in  this  country  may  be 
said  to  date  from  the  time  of  Dr.  Henry  J.  Bigelow  of 
Boston,  who  wrote  a  “Manual  of  Orthopedic  Surgery,” 
which  obtained  the  Boylston  prize  for  1844.  The  essay 
was  on  this  subject :  “In  what  cases,  and  to  what  extent, 
is  the  division  of  muscles,  tendons  and  others  parts, 
proper  for  the  relief  of  deformity  or  lameness?”  The 
works  of  Guerin,  Bonnet,  Velpau.  Phillips,  Duval,  Little 
and  others  were  utilized  by  Bigelow  in  his  essay,  and 
he  'incorporates  strabismus  and  stammering  in  his 
work,  with  club-foot,  torticollis,  ankylosis  of  the  knee, 
flexion  of  the  hip-joint,  lateral  curvature  of  the  spine, 
contracted  hands  and  fingers,  congenital  dislocation,  re- 

*  Read  before  the  American  Therapeutic  Association,  In  New 
York  City. 
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cent  and  chronic  dislocations  and  locked  jaw.  This  is 
submitted  with  a  preface,  a  part  of  which  reads  as  fol¬ 
lows  :  “It  is  believed  that  the  general  intention  of  the 
committee  will  be  fulfilled  by  an  attempt  to  cover  the 
ground  now  occupied  by  orthopedic  surgery.” 

It  will  be  noticed  that  no  mention  is  made  in  this 
essay  of  Pott’s  disease  of  the  spine,  hip.-joint  disease  or 
of  any  other  of  the  deformities  due  to  chronic  or  pro¬ 
gressive  diseases  of  the  articulations,  all  of  which  may 
result  in  deformity  or  lameness.  Nor  was  it  until  1855 
that  these  diseases  and  deformities  of  the  joints  at¬ 
tracted  especial  attention.  At  that  time  Dr.  Henry  G. 
Davis  introduced  his  famous  traction  splint  for  the 
treatment  of  hip-joint  disease  and  his  equally  efficient 
antero-posterior  support  for  Pott’s  disease  of  the  spine, 
and  the  pathologic  conditions  underlying  these  diseases 
began  to  be  appreciated  if  they  were  not  fully  under¬ 
stood,  although  Dr.  Davis  distinctly  stated  that  they 
were  tuberculous,  Davis’  apparatus  was  quickly  adopted, 
amplified  and  improved  by  his  contemporaries,  and 
Bauer,  Taylor,  Sayre  and  Knight  soon  after,  by  their 
strong  personalities  and  marked  abilities,  established 
what  has  since  become  known  as  “The  American  School 
of  Orthopedic  Surgery.” 

Thus  it  is  that  the  subcutaneous  tenotomy  of  Stro- 
meyer  (1830),  .supplemented  by  Little  of  London,  Det- 
mold  of  New  York,  and  others  in  the  same  field,  and 
the  later  efforts  and  successes  of  the  pioneer  American 
orthopedic  surgeons,  made  a  legitimate  school  of  ortho¬ 
pedic  surgery  which  has  been  augmented  and  amplified 
by  numerous  eminent  men,  whose  work  has  been 
greatly  to  the  credit  of  medicine  and  surgery. 

In  the  meantime  an  important  advance  in  the  treat¬ 
ment  of  deformities  occurred  with  the  introduction  of 
osteotomy  and  osteoclasis  and  the  plaster-of-paris  band¬ 
age.  The  treatment  of  knock-knee,  bow-leg  and 
other  osseous  deformities  were  thus  brought  under  the 
classification  of  acute  fractures;  in  short,  under  the 
care  of  the  general  surgeon,  who  became  independent 
of  the  orthopedic  surgeon  and  the  use  of  specially  con¬ 
structed  apparatus  in  the  treatment  of  these  conditions. 
The  application  of  the  gypsum  bandage  was  taught  in 
the  medical  colleges  as  much  so  as  other  conventional 
splints,  and  the  general  surgeon  found  himself  equipped 
to  do  much  work  that  formerly  fell  to  the  orthopedic 
surgeon.  Orthopedic  surgery,  therefore,  found  itself 
confronted  by*a  serious  question,  a  question  I  tried  to 
solve  in  an  address1  before  the  orthopedic  section  of  the 
Berlin  International  Congress  in  1890,  in  which  I  said: 
“There  would  be  no  true  orthopedic  surgery  to-day  if 
mechanico-therapeutics  had  not  been  studied  long  and 
patiently  by  a  comparatively  small  body  of  intelligent 
surgeons.”  This  statement  is  just  as  true  to-day  as  it 
was  twelve  years  ago,  and  it  revives  the  question  as  to 
what  really  constitutes  orthopedic  surgery,  and  what 
should  be  its  future  status  as  a  specialty,  especially  from 
a  therapeutic  standpoint. 

For  the  purpose  of  discussing  the  future  therapy  of 
orthopedic  surgery  let  us  dismiss  from  our  minds  the 
various  non-inflammatory  long-bone  deformities,  such 
as  knock-knee,  bow-leg,  etc.,  which  however  much  the 
orthopedist  may  claim  them,  will  be  operated  on  and 
successfully  treated  by  the  general  surgeon.  They  are 
conditions  with  which,  after  a  certain  age,  the  general 
surgeon  can  easily  cope  and  their  future  therapy  is  not 
so  liable  to  undergo  marked  changes  as  that  for  other 
deformities  to  be  considered  later.  A  considerable  num- 

1.  What  Is  Orthopedic  Surgery?  Transactions  of  the  Tenth 
International  Congress,  1890.  , 


ber  of  these  long-bone  deformities,  however,  will  always 
be  treated  by  mechanical  means,  and  the  operative  meas¬ 
ures  for  these  deformities  are  not  gaining  in  popularity. 

In  an  address2  before  the  Board  of  Trustees  of  the 
New  York  Orthopedic  Dispensary  and  Hospital,  de¬ 
livered  in  1897.  I  made  the  following  assertion:  “It 
will  be  along  the  line  of  conservatism  that  orthopedic 
surgery  will  be  developed,  not  on  the  lines  of  operative 
surgery.” 

Let  us  study  this  aspect  of  the  subject  and  see  where 
it  leads.  As  a  fundamental  principle  let  us  quote  as 
general  propositions  the  following  :2 

1.  “The  treatment  of.  chronic  deformities  would  be 
emasculated  if  mechanical  treatment  was  omitted.  In¬ 
deed,  under  these  circumstances  there  would  be  only 
operative  surgery  left.” 

2.  “The  operative  part  of  orthopedic  surgery  becomes 
the  simple  but  necessary  adjunct  of  the  mechanical 
work.” 

These  simple  propositions  underly,  I  think,  the  pres¬ 
ent  and  future  therapy  of  orthopedic  surgery. 

No  one  who  is  familiar  with  the  present  mechanical 
aids  of  the  orthopedic  surgeon  can  avoid  the  conclusion 
that  they  are  still  in  their  infancy.  The  apparatus  now 
in  use  will  be  thought  very  inefficient  by  the  ortho¬ 
pedic  surgeon  fifty  or  one  hundred  years  hence.  So 
also  with  many  of  our  present  methods.  They  will  all 
be  revised,  amplified  and  improved  or  perhaps  discarded 
for  others,  based  on  a  clearer  conception  of  the  various 
conditions  involved.  The  therapy  of  the  orthopedic 
surgery  of  the  present  day  represents  an  undeveloped, 
but  necessary,  specialty.  It  represents,  especially  from 
a  mechanical  standpoint,  inspiration,  rather  than  the 
result  of  study  and  research.  It  represents  the  clin¬ 
ician  rather  than  the  pathologist.  It  represents  intui¬ 
tion  rather  than  inductive  reasoning.  Davis  struck  an 
important  principle  when  he  imitated  Nature  and  made 
an  apparatus  do  what  the  human  hand,  guided  by  the 
human  intellect,  accomplished.  Taylor,  a  born  me¬ 
chanician.  would  sit  down,  scissors  in  hand,  and  cut  out 
a  pasteboard  pattern  of  an  apparatus  for  club-foot. 
Sayre  could  apply  with  his  deft  hands  a  gypsum  splint 
in  a  wa'y  that  I  have  never  seen  equaled.  Knight  would 
intuitively  devise  apparatus  for  a  given  deformity  and 
make  a  creditable  drawing  of  it  at  a  moment’s  notice. 
In  stating  these  characteristics  of  these  honored  men  I 
have  no  thought  of  detracting  from  their  other  eminent 
and  recognized  abilities.  Still,  I  never  knew  any  of 
these  pioneers  in  orthopedic  surgery  to  work  out  a 
problem  in  the  application  of  artificial  mechanics  to  a 
human  deformity  on  what  might  be  called  a  scientific 
basis.  It  seems  foreign  to  their  nature,  and  perhaps  to 
their  trailing,  to  imagine  any  one  of  these  men  defining 
a  deformity  with  a  scientific  formula,  such,  for  instance, 
as  is  used  by  the  ophthalmologists  of  the  present  day. 
But  this  scientific  method  must  come  before  orthopedic 
surgery  can  claim  a  safe  position  among  the  specialties 
of  surgery,  and  this  method  will  be  used  to  describe  cer¬ 
tain  deformities,  not  only  for  permanent  record,  but 
to  meet  the  intelligent  comprehension  of  the  profession. 

No  one  doubts  the  potent  influence  of  these  men  in 
founding  a  distinct  branch  of  surgical  inquiry;  and  no 
one  can  take  exception  to  their  abilities  or  to  their  well- 
earned  renown.  They  have  given  us  a  point  of  common 
interest  around  which  we  may  all  gather,  and  they 
have  pointed  out  the  way  to  grand  results.  But  the 
problems  they  have  left  unsolved  only  stimulate  inves- 

2.  The  Operative  Side  of  Orthopedic  Surgery.  N.  Y.  Medical 
Record,  Dec.  18,  1897. 
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tigation  and  study  among  their  humble  followers,  and  it 
•  seems  almost  useless  to  say  that  these  investigations  and 
studies  will  not  be  so  much  with  the  knife,  chisel  and 
saw,  as  in  the  almost  unexplored  fields  of  mechanical 
therapy,  and  in  pathologic  exploration. 

The  future  therapy  of  orthopedic  surgery  must  an¬ 
swer,  among  many  other  unsolved  problems,  the  follow¬ 
ing,  viz. :  a  more  scientific  way  to  make  traction  in  hip- 
joint  disease;  the  successful  relief  and  cure  of  lateral 
curvature  of  the  spine;  the  prevention  of  deformity  in 
Pott’s  disease,  especially  in  the  dreaded  respiratory 
region;  the  prevention  of  deformity  in  hip-joint  dis¬ 
ease;  the  radical  and  permanent  cure  of  congenital  dis¬ 
location  of  the  hip ;  the  relief  of  many  of  the  urgent  de¬ 
formities  of  infantile  spinal  and  cerebral  paralysis;  the 
permanent  and  speedy  cure  of  flat-foot  and  allied  condi¬ 
tions,  and  the  relief  and  cure  of  many  deformities  de¬ 
pendent  on  tuberculosis,  now  only  exceptionally  suc¬ 
cessfully  treated.  The  future  development  of  orthopedic 
surgery  opens  up  a  wide  field  that  scarcely  invades 
operative  surgery.  It  invites  the  physiologist,  the 
pathologist,  the  surgeon  and  the  mechanician  alike,  and 
the  successful  orthopedic  surgeon  of  the  future  must 
combine  all  these. 

At  present  the  foundations  are  laid — that  is  all.  The 
same  principles  which  have  guided  the  minds  which 
have  made  the  Brooklyn  bridge  an  everyday  conven¬ 
tional  affair,  will  guide  the  minds  which  conquer  the  un¬ 
solved  problems  of  orthopedic  surgery.  No  one  man 
will  do  it.  A  syndicate  of  far-apart  thinkers,  earnestly 
working  for  the  same  end,  perhaps  by  diverse  methods 
and  from  totally  different  standpoints,  will  ultimately 
formulate  means  of  relief  and  cure  which  now  seem  un¬ 


attainable. 

Looking  at  the  therapy  of  orthopedic  surgery  to-day, 
one  must  be  impressed  with  the  tendency  which  exists 
to  cultivate  the  surgical  at  the  expense  of  the  mechan¬ 
ical.  The  eagerness  of  the  medical  student  to  witness 
the  bloody  and  difficult  operations  in  the -amphitheater, 
while  he  neglects  the  equally  necessary  mechanical  de¬ 
tails  of  the  orthopedic  department  of  college  work,  is  re¬ 
flected  in  the  profession  at  large.  This  applies  to  some 
who  are  best  known  as  orthopedic  surgeons.  They  will 
operate  with  skill  and  interest  in  a  given  case  of  de¬ 
formity  not,  perhaps,  really  requiring  operative  work, 
only,  when  the  operation  is  completed,  to  turn  their 
patient  over  to  an  uneducated  mechanic  in  steel  for 
much  of  the  subsequent  treatment.  On  the  other  hand, 
it  is  not  uncommon  to  find  a  complicated  apparatus, 
useful  enough  in  the  hands  of  a  skilled  surgeon,  but 
utterly  useless  in  the  hands  of  the  inexperienced,  pic¬ 
tured  in  the  numerous  catalogues  of  instrument-making 
firms,  which  are  so  freely  circulated  among  the  profes¬ 
sion.  Since  the  introduction  of  the  plaster-of-paris 
bandage,  the  profession  have  been  less  dependent  on 
this  class  of  men,  but  only  because  the  use  of  plaster  of 
paris  has  been  taught  in  the  medical  colleges.  But  to 
the  skilled  orthopedic  surgeon  the  plaster-of-paris 
bandage  in  many  instances  will  always  be  a  ‘'ready- 
made  clothing”  affair,  for  he  will  prefer,  in  nearly  every 
case, to  adjust  and  adapt  an  apparatus,  based  on  scientific 
principles,  which  meets  the  indications  and  which  can 
be  adjusted  even  in  minor  particulars  to  meet  the  re¬ 
quirements  of  the  condition  under  treatment.  In  short, 
he  will  make  his  apparatus  a  veritable  prescription 
which  can  be  modified  by  his  own  hands,  and  he  will 
discard,  as  far  as  he  can,  all  fixed  forms  of  apparatus, 
of  which  the  gypsum  splint  is  a  typical  example.  Those 
who  thus  make  themselves  personally  responsible  for 


the  mechanical  therapy  of  their  patients  are  perhaps 
not  numerous  in  the  profession  to-day.  But  those  who 
have  followed  this  method  have  probably  saved  ortho¬ 
pedic  surgery  as  a  distinct  specialty  from  being  ab¬ 
sorbed  by  general  surgery. 

In  order  to  bring  the  future  therapy  of  orthopedic 
surgery  up  to  a  proper  standpoint  the  medical  colleges 
throughout  the  world  should  be  equipped  with  a  com¬ 
pletely  appointed  mechanical  laboratory  where  the  stu¬ 
dents  will  come  in  contact  with  the  various  deforming 
diseases  of  childhood,  and  be  taught  in  a  practical  way 
the  mechanics  of  the  human  frame  and  the  application 
of  artificial  mechanical  means  to  relieve  and  cure  de¬ 
formity,  especially  of  the  parts  involved  in  locomotion. 
Writing  on  this  subject  in  1898,  I  say:3  “The  next 
progressive  step  in  the  surgical  care  of  deformities  will 
be  to  establish  a  mechanical  laboratory  where  the  prac¬ 
tical  use  of  apparatus  in  the  treatment  of  deformities 
may  be  intelligently  taught  in  all  our  medical  colleges." 

This,  it  seems  to  me,  is  the  most  important  step  in  the 
future  therapy  of  orthopedic  surgery.  The  student  hav¬ 
ing  been  made  familiar  with  the  important  first  prin¬ 
ciples  of  mechanico-therapy,  and  educated  in  the  es¬ 
sential  details  of  the  application  of  the  ordinary  forms 
of  apparatus,  the  importance  of  mechanical  therapy  will 
be  recognized,  and  much  that  is  now  left  to  the  imagina¬ 
tion  of  the  student  will  be  clearly  defined.  And  this 
means  that  orthopedic  surgeons  who  accept  appointments 
in  college  work  should  be  masters  of  a  subiect  that  is 
now  quite  neglected. 

My  plea,  therefore,  is  for  an  advanced  therapy  for 
orthopedic  surgery  which  will  place  it  where  it  will  be 
a  true  specialty,  quite  apart  from  general  surgery,  where 
those  who  practice  it  will  bring  to  bear  on  its  many 
interesting  problems  a  close  study  of  its  pathologic 
bearings,  a  clearer  conception  of  its  surgical  necessities 
and  a  recognition  of  the  extreme  value  of  a  close  study 
and  a  more  scientific  development  of  its  mechanical  side. 

We  have  no  school  of  applied  mechanics  in  our  med¬ 
ical  colleges.  We  can  demonstrate  the  surgical  (opera¬ 
tive)  measures.  We  can  illustrate  symptoms  and  diag¬ 
nosis,  in  the  clinics  and  in  the  sectional  teaching,  but 
we  can  not  give  the  practical  instruction  which  is  neces¬ 
sary  in  mechanico-therapy  without  a  well-equipped 
laboratory;  in  short,  a  shop  supplied  with  power  and 
tools  and  controlled  by  a  master  at  the  head  of  it  all. 

When  I  read  my  essay  on  “What  Is  Orthopedic  Sur¬ 
gery”  before  the  Berlin  Medical  Congress  in  1890,  I 
attempted  to  define  orthopedic  surgery  as  follows: 

“Orthopedic  surgery  is  that  department  of  surgery 
which  includes  the  prevention,  the  mechanical  treat¬ 
ment,  and  the  operative  treatment  of  chronic  or  pro¬ 
gressive  deformities,  for  the  proper  treatment  of  which 
special  forms  of  apparatus  or  special  mechanical  dress¬ 
ings  are  necessary.” 

I  can  see  no  reason  for  changing  this  definition. 
Any  surgeon  fully  mastering  the  conditions  laid  down 
in  this  definition  will  find  his  hands  fully  occupied  and 
his  heart  and  brain  interestingly  engaged  in  a  work 
that  will  meet  with  ample  reward,  and  which  needs  no 
other  approval  than  that  of  his  own  conscience. 

3.  On  the  Care  of  Crippled  and  Deformed  Children.  N.  Y. 
Medical  Journal,  July  9,  1898. 


Amyloform  as  a  Specific  Against  Coryza. — The  personal 
and  clinical  experience  of  H.  Lepa,  as  detailed  in  Med.  Blatter, 
No.  5,  establishes  that  the  harmless  powder,  amvlofoTm,  will 
arrest  a  cold  in  the  head  in  its  early  stages  and  relieve  it  at 
any  stage.  He  combines  it  with  equal  parts  of  rice  starch  and 
uses  it  freely  as  a  snuff  every  hour  or  oftener. 
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PRIMARY  CARCINOMA  OF  THE  NASAL 
CHAMBERS. 

WM.  EDGAR  DARNALL,  A.B.,  AI  D. 

Physician  to  the  Atlantic  City  Hospital ;  The  Mercer  House  for 
Invalid  Women  :  Late  Physician  to  St.  Michael's 
Children’s  Hospital. 

ATLANTIC  CITY,  N.  J. 

It  is  not  common  to  find  malignant  disease  attacking 
the  nasal  chamber.  When  it,  does,  however,  it  is  found 
to  be  sarcoma  more  frequently  that  carcinoma.  Kyle 
and  Bosworth  both  point  out  the  infrequency  of  these 
conditions  in  the  nose.  The  latter,  in  1889,  succeeded 
in  collecting  41  cases  of  sarcoma  and  30  cases  of  car¬ 
cinoma  of  the  nasal  cavities.  Gibb,1  after  a  careful 
search  of  the  literature,  has  been  able  to  add  70  cases  of 
sarcoma  and  48  of  carcinoma, making  a  total  of  111  cases 
of  sarcoma  and  78  cases  of  carcinoma.  In  a  special 
practice  of  ten  years  he  has  only  seen  one  case  of  pri¬ 
mary  carcinoma  of  the  nasal  chambers,  but  he  considers 
sarcoma  not  nearly  so  rare  as  statistics  would  seem  to 
indicate. 

The  case  of  carcinoma  I  wish  to  add  to  this  list  oc¬ 
curred  in  a  German  woman  of  69  years  of  age,  who  had 
always  been  a  hard  worker.  There  is  no  special  interest 
attached  to  it  except  the  short  term  of  its  duration; 
but  since  this  disease  so  rarely  attacks  the  nasal  cham¬ 
bers  this  case  is  worthy  of  record,  if  only  to  make  the 
statistics  more  complete,  and  it  brings  the  number  now 
up  to  79  cases. 

The  patient  was  not  seen  early  enough  to  determine 
the  exact  position  at  which  the  trouble  started,  but  the 
appearances  indicated  a  beginning  on  the  middle  tur¬ 
binate.  The  favorite  site,  however,  of  primary  car¬ 
cinoma  of  the  nose,  it  is  stated,  seems  to  be  in  the 
proximity  of  the  ethmoid  and  sphenoid  cells,  high  up 
in  +he  nasal  cavity.  When  the  case  was  first  seen  there 
was  a  history  of  occasional  epistaxis  and  the  usual 
stenosis,  causing  a  stoppage  of  the  nose,  and  it  was 
thought  to  be  due  to  an  ordinary  mucous  polypus.  The 
patient  passed  out  of  the  writer’s  hands  and  consulted 
a  local  surgeon,  who  attempted  to  remove  the  growth. 
He  succeeded  in  getting  a  portion  of  it  away  and  in  pro¬ 
ducing  a  hemorrhage  that  was  with  difficulty- controlled. 
The  patient  later  went  to  a  surgeon  in  Philadelphia,  who 
made  two  unsuccessful  attempts  to  remove  all  ad¬ 
ventitious  tissue,  and  sent  her  home  with  the  advice  that 
she  had  better  not  have  it  further  interfered  with. 
When  she  came  into  my  hands  again,  some  time  after 
this,  there  was  a  distinct  swelling  on  the  right  side  of 
the  nose.  There  were  lancinating  pains  through  the 
face  and  head  and  an  irritating  characteristic  discharge 
from  the  nose.  The  nostril  was  filled  with  the  growth. 
The  antrum  and  superior  maxilla  soon  succumbed,  to 
its  advance  and  its  appearance  on  the  face  through. the 
skin  made  the  nature  of  the  growth  unmistakable.  The 
cervical  lymphatics  were  involved,  and  after  a  while  the 
roof  of  the  mouth  as  well  as  the  upper  pharynx  showed 
the  progress  of  the  disease.  By  this  time  exophthalmos 
was  present  to  such  an  extent  that  the  right  eye  was 
crowded  entirely  out  of  its  orbit,  producing  the  char¬ 
acteristic  frog-face  appearance  and  being  attended  by 
intense  suffering. 

The  progress  and  duration  of  carcinoma  of  the  nose 
varies  with  the  character  of  the  growth.  The  medul¬ 
lary  and  adenocarcinomata  are  said  to  be  the  least  malig¬ 
nant  and  of  the  longest  duration.  Neudorfer  reports 
a  case  which  had  existed  for  eleven  years.  Heurteaux 
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reports  a  case  of  tubular  epithelioma  which  had  lasted 
fourteen  years,  and  a  case  of  adenocarcinoma  is  reported 
by  Hopkins  which  lasted  twelve  years.  All  other  va¬ 
rieties  are  of  rapid  growth.  The  shortest  duration  noted 
by  Gibb  are  the  cases  of  Pepper  and  Shakespeare,  in 
which  death  took  place  within  seven  months.  The 
writer’s  case,  which  was  seen  a  short  time'  after  the 
symptoms  were  first  complained  of,  in  November,  died 
the  following  June,  making  a  duration  of  seven  months. 
I  have  seen  no  case  reported  of  shorter  duration  than 
this.  Bosworth’s  case  lasted  nine  months.  The  average 
duration  is  stated  at  about  a  year  and  a  half,  and  the 
case  here  reported  is  therefore  one  of  unusually  rapid 
progress.  No  doubt  the  rapidity  of  its  progress  was 
hastened  by  the  surgical  interference  which,  failing  to 
completely  remove  the  diseased  tissue,  only  encouraged 
its  further  growth. 

The  prognosis  in  all  cases  of  carcinoma  of  the  nasal 
cavity  is  decidedly  unfavorable.  In  the  light  of  our 
present  knowledge  there  is  but  one  variety  which  offers 
any  ground  for  a  favorable  prognosis,  and  that  is  the 
so-called  cylindroma  of  Billroth.  If  the  site  is  favor¬ 
able  for  complete  removal,  Gibb  and  others  advise  re¬ 
moval,  but  unless  one  is  reasonably  sure  of  being  able 
to  remove  completely  all  diseased  tissue  it  is  better  not 
to  attempt  it,  for  the  interference,  instead  of  accomplish¬ 
ing  anything,  only  accelerates  the  disease  and  produces 
a  fatal  termination  more  quickly. 
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3.  AUCKLAND,  NEW  ZEALAND. 

For  the  benefit  of  any  of  my  friends  who  may  chance  to  take 
a  trip  to  New  Zealand  and  Australia  I  will  suggest  the  wis¬ 
dom  of  remembering  the  fact  that  they  may  expect  weather  the 
diametric  opposite  of  that  which  they,  leave  .at  home.  Leaving 
San  Francisco  in  the  early  autumn  and  finding  myself  three 
weeks  later  in  the  beginning  of  the  New  Zealand  spring  im¬ 
pressed  this  on  me  most  emphatically.  The  weather  became 
raw  and  cold  three  days  before  arriving  at  Auckland.  Soon 
after  this  change  of  weather  we  arrived  at  the  180th  merid¬ 
ian  and  I  had  the,  to  me,  novel  experience  of  losing  a  day  out 
of  my  life.  Saturday  night  was  succeeded  by  Monday  morn¬ 
ing.  Sunday  was  lost.  This  was  sad,  but  was  mitigated  by 
several  things.  In  the  first  place  I  didn't  know  it  was  Sun¬ 
day  that  I  had  lost  until  I  discovered  it  quite  by  accident.  I 
had  lost  all  track  of  time.  Then,  too,  it  would  have  been  a 
rainy  Sunday,  anyhow,  and  1  couldn't  have  gone  out  in  my 
automobile.  Best  of  all,  the  volunteer  pastor  of  our  pere¬ 
grinating  flock  was  cheated  out  of  his  usual  sermon.  He  was 
an  English  preacher,  with  atrophy  of  the  “H”  center,  nasal 
obstruction  and  a  raucous  voice.  His  creed  was  not  evident 
to  my  inexperienced  ear,  but  it  was  strictly  orthodox,  and  had 
so  much  brimstone  and  fire  in  it  that,  by  contrasting  their 
present  with  their  future  state,  the  seasick  ones  found  them¬ 
selves  well.  If  one  could  only  select  the  day  which  he  loses — 
I  have  had  several  that  I  never  would  have  missed. 

Auckland,  the  principal  city  of  New  Zealand,  is  a  most 
charming  place.  The  harbor  is  landlocked,  commodious  and  as 
beautiful  as  could  be  desired.  I  was  told  that  the  harbor  of 
Sydney  was  much  more  beautiful,  and  was,  perforce  compelled 
to  believe  that  it  must  be  so,  as  it  has  the  reputation  of  be¬ 
ing  the  most  beautiful  in  the  world;  but  the  fact  remains 
that  Auckland  harbor  seemed  ideal.  ( 
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The  scenic  surroundings  of  Auckland  are  indeed  wonderful. 
It  is  not  my  province  to  regale  the  readers  of  The  Journal 
with  descriptions  of  scenery,  but  I  can  not  refrain  from  men¬ 
tioning  the  scenic  panorama  unfolded  to  the  tourist’s  gaze 
from  the  summit  of  Mount  Eden — most  appropriately  named. 
The  city  of  Auckland  itself  is  especially  beautiful  as  viewed 
from  the  mountain  top.  The  harbor  lies  before  one  in  all  its 
loveliness,  while  stretching  away  in  all  directions  as  far  as 
the  eye  can  reach  is  a  scenic  display  of  picturesque  buildings, 
well-kept  small  farms  and  gardens  which  it  would  be  difficult 
to  equal.  In  the  distance  one  can  see  several  of  the  wonderful 
inlets  of  the  sea,  or  sounds,  for  which  the  !New  Zealand  coast 
is  so  famous.  Not  the  least  of  Auckland’s  attractions  is  its 
extreme  cleanliness.  Another  favorable  item  is  the  cheapness 
of  its  hotels.  Good  hotel  living  is  to  be  had  at  rates  which 
stagger  the  American.  Strangely,  “tipping”  is  almost  unknown. 

The  Auckland  Museum  is  well  worth  seeing.  It  contains  a 
collection  of  Maori  implements,  weapons,  boats,  houses  and 
wonderful  carvings,  which  form  a  most  valuable  contribution 
to  ethnology,  and  is  a  pathetic  monument  to  a  noble  and  un¬ 
fortunate  race,  which,  through  the  rapacity  and  cruelty  of  the 
white  man,  has  become  almost  extinct.  It  is  not  fitting  that 
I  should  describe  the  various  interesting  relics  of  the  Maoris. 

I  will  merely  mention  a  couple  of  mummified  heads  prepared 
by  them  which  are  very  remarkable  for  the  preservation  of 
form  and  features  and  the  ligneous  character  imparted  to  the 
tissues  by  the  method  of  embalming.  One  of  these  heads  bears 
the  tattoo  marks  which  embellished  it  during  life.  The  other 
has  been  engraved  as  if  it  were  hard  wood  with  various  fan¬ 
tastic  designs  simulating  Maori  tattooing. 

One  of  New  Zealand’s  wonders  is  the  Kea,  a  large,  hand¬ 
some  parrot.  This  bird,  originally  herbivorous,  has  become 
carnivorous.  He  is  a  specialist  in  his  way,  and  destroys  sheep 
in  a  most  peculiar  manner.  He  alights  on  his  victim’s  back, 
tears  open  the  lumbar  region  and  devours  the  perinephritic 
fat.  He  is  not  averse  to  other  fatty  portions  of  the  body,  but, 
when  sheep  are  plenty,  he  absolutely  ignores  all  portions  of 
the  sheep  save  the  perirenal  fat.  Thousands  of  dollars  worth 
of  sheep  are  killed  annually  by  these  birds. 

A  feature  of  New  Zealand  which  looks  quite  singular  to  an 
American  physician  is  the  large  proportion  of  insane  in  the 
islands.  ^The  proportion  of  male  insane  to  the  total  population 
is  1  in  165.  Inclusive  of  Maoris  it  is  1  to  281.  The  female 
insane  are  in  a  proportion  of  1  to  367.  The  grand  total  is 
1  to  300,  exclusive  of  Maoris.  Inclusive  of  Maoris  it  is  1  to 
316.  This  is  a  frightful  showing,  and  hard  to  explain,  in 
view  of  thq  apparently  favorable  conditions  prevailing  in  that 
beautiful  country. 

New  Zealand  is  especially  boastful  of  its  scenic  health  re¬ 
sorts,  and  with  reason.  The  lake  country,  of  which  the  Ro-* 
torua  district  is  the  center,  teems,  with  medicinal  springs — 
both  hot  and  cold — boiling  lakes  and  phenomenal  geysers.  It 
is  growing  to  be  a  very  popular  resort  for  invalids  of  all  de¬ 
scriptions.  Like  all  spas,  those  of  New  Zealand  are  accredited 
with  hundreds  of  wonderful  cures  “given  up  by  the  doctors.” 
The  invalid  who  is  not  cured  is  consoled  by  the  wonderful 
scenery,  so  what  would  you?  A  peculiar  fact  regarding  New 
Zealand  is  the  steady,  marked  decrease  in  the  number  of  mar¬ 
riages.  The  country  does  not  lack  marriageable  young  men  and 
women,  and  all  conditions  are  favorable  to  matrimony,  yet 
the  institution  is  unpopular.  The  moral  status  of  the  islands 
is  nevertheless  high  and  the  proportion  of  illegitimate  children 
low.  The  latter-day  New  Zealand  family  is  small.  These 
conditions  are  really  a  source  of  uneasiness  to  the  thinking 
residents.  There  is  no  explanation  of  a  social  character  for 
the  abnormal  conditions  mentioned.  One  can  not  avoid  the 
suspicion  that  some  general  neuropathic  cause  underlies  both 
the  phenomenal  prevalence  of  insanity  and  the  paucity  of 
marriages. 

New  Zealand  certainly  does  not  suffer  from  a  lack  of  hos¬ 
pitals.  The  annual  expenditure  for  hospitals  is  considerably 
over  $500,000  aside  from  private  subscriptions  and  endow¬ 
ments;  this  sum  for  a  population  of  900,000  whites  and  40,000 
Maoris  is  by  no  means  insignificant. 

There  are  a  number  of  private  and  several  government  san¬ 
atoria  at  the  various  spas,  in  the  North  Island  especially. 


The  government  owns  all  the  hot  and  mineral  springs,  and  at 
Rotorua  provides  a  resident  medical  officer,  whose  services  are 
free  to  the  patrons  of  this  famous  resort.  One  great  ad¬ 
vantage  of  government  ownership  and  supervision  is  the  nom¬ 
inal  fees  charged  for  living  and  baths  at  the  various  springs. 

Auckland  has  but  one  hospital  worthy  of  the  name,  the  Auck¬ 
land  Hospital.  This  is  under  the  control  and  support  of  the 
municipality.  It  is  located  most  favorably  on  a  beautiful  hill 
just  out  of  the  thickly  settled  part  of  the  city,  in  the  midst  of  a 
large  acreage  of  as  fine  land  as  ever  lay  out  of  doors.  The 
spacious  grounds  are  well  kept  and  beautified  by  superior  land¬ 
scape  gardening.  The  main  hospital  building  was  erected  in 
1875,  and  looks  more  than  its  age.  It  needs  the  painter’s 
services  badly,  but  its  architecture  is  not  unhandsome.  The 
hospital,  with  its  charming  environments,  makes  a  very  at¬ 
tractive  picture.  The  interior  appointments  of  the  main  build¬ 
ing  are,  of  course,  not  strictly  modern,  yet  there  are  many  hos¬ 
pitals  in  our  American  cities  which  might  well  pattern  after 
that  of  Auckland.  A  number  of  fine  pavilions  have  been 
added  from  time  to  time,  mainly  by  private  charity.  The 
nurses’  home,  in  particular,  is  worthy  of  notice,  and  a  special 
pavilion  for  gynecology  shows  the  progressiveness  of  the  in¬ 
stitution.  These  are  all  fine  buildings,  located  at  a  sensible 
distance  from  the  main  hospital.  There  are  also  special  pavil¬ 
ions  for  contagious  diseases,  the  hospital  being  a  general  one 
and  taking  all  classes  of  cases.  The  only  cases  of  plague  which 
Auckland  has  had — two  in  number — were  cared  for  here.  The 
hospital  has  an  average  attendance  of  205  patients,  so  the  an¬ 
nual  total  is  very  large.  The  accident  and  emergency  service  is 
excellent.  Over  1,000  surgical  operations  were  performed  last 
year.  Operations  for  appendicitis  were  very  numerous.  Dr. 
Collins,  the  superintendent,  operated  on  two  cases  the  after¬ 
noon  before  my  visit  to  the  hospital.  He  was  particular  to  in¬ 
form  me  that  he  only  opened  and  drained  in  cases  with  a 
large  walled  off  pus  cavity,  using  gauze  drainage.  I  asked 
him  whether  the  hospital  surgeons  leaned  toward  radicalism  or 
not,  and  he  replied:  “We  operate  as  soon  as  Ave  get  the  case, 
save  under  special  and  exceptional  conditions.”  How  Amer¬ 
icanism  does  spread,  to  be  sure!  Dr.  Collins  modestly  asserted 
that  they  were  someAvhat  behind  the  times  over  there — un¬ 
avoidably  so.  A  few  moments’  conversation  Avith  him,  how- 
ever,  shoAved  that  self-laudation  Avas  not  his  strong  point. 
Good  Avork,  up-to-date  work,  is  being  done  in  Auckland,  and 
Dr.  Collins  is  doing  his  share  of  it. 

Apropos  of  the  American  influence  in  surgery  abroad,  sundry 
remarks  made  by  Dr.  Collins  AArere  very  pleasing.  Speaking 
of  vaginal  hysterectomy  he  said:  “We  used  to  use  the  perman¬ 
ent  forcipressure  for  the  vessels,  but  Ave  noAv  use  Pryor’s  op¬ 
eration  of  splitting  the  uterus  in  halves.  It  is  a  fine  opera¬ 
tion.”  Referring  to  procedentia,  he  said:  “Here  is  our  favorite 
operation.”  Doavii  came  a  text-book;  it  Avas  opened  at  a  full- 
page  illustration,  and  the  doctor  pointed  his  finger  at — my 
friend,  E.  C.  Dudley’s,  operation.  Hurrah  for  Chicago!  He 
Avound  up  by  saying  be  Avas  going  over  to  see  our  OAvn  Kelly 
to  get  some  points.  Verily,  the  Avorld  is  moving  United  States- 
Avard.  The  gynecologic  service  at  the  Auckland  is  very  large 
and  the  cases  varied.  The  vaginal  operation  of  hysterectomy  is 
frequent  enough  to  delight  any  of  its  partisans. 

The  Auckland  Hospital  has  an  operating  room  built  three 
or  four  years  ago,  Avhich  Avas  as  good  as  the  best  at  the  time. 
It  is  to  be  remodeled  and  refurnished,  however,  on  “American 
lines.”  The  out-patient  department  of  the  Auckland  is  A'ery 
large,  11,000  patients  having  been  treated  last  year. 

There  is  no  midAvifery  at  the  Auckland',  such  cases  are  sent 
to  a  small,  rather  inferior  maternity  hospital,  an  independent 
institution.  Prostatic  surgery  is  at  the  forefront  in  NeAV 
Zealand.  Suprapubic  prostatectomy  is  the  favorite  operation, 
but  the  Bottini  is  being  tried  in  occasional  cases.  As  usual, 
I  said  a  good  Avord  for  the  perineal  method  in  suitable  cases. 

An  excellent  training  school  is  one  of  the  features  of  this 
excellent  institution.  Its  usefulness  is  greatly  enhanced  by  the 
splendid  building  Avhich  one  of  Auckland's  Avealthy  citizens 
built  for  it — the  pavilion  already  alluued  to.  The  number 
of  nurses  is  57. 


(To  be  continued .) 
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MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

We  print  in  this  issue  a  communication  and  an 
official  announcement,  each  of  which  is  of  importance  at 
the  present  time.  The  communication  is  a  letter  from 
the  President  of  the  American  Medical  Association  to  a 
ISTew  York  physician  and  bears  directly  on  the  present 
condition  of  affairs  in  that  state,  and  indirectly  on  mem¬ 
bership  in  the  American  Medical  Association  through¬ 
out  the  United  States. 

As  stated  by  Dr.  Billings,  a  committee  was  appointed 
by  each  of  the  New  York  state  bodies  for  the  purpose  of 
considering  the  possibility  of  uniting  the  two  into  one 
organization.  For  a  time  it  seemed  that  the  efforts  of 
the  committees  would  result  satisfactorily  and  a  union 
be  consummated.  Then  matters  came  to  a  standstill 
and  the  prospect  for  a  settlement  was  as  far  otf  as  ever. 
At  this  point  President  Billings,  hoping  against  hope, 
asked  for  a  conference  with  the  two  committees.  The 
result  of  the  conference  is  to  be  found  in  his  communi¬ 
cation.  In  brief,  it  appears  that  the  proposition  of  the 
committee  representing  the  New  York  State  Medical 
Association  was  at  first  accepted,  but  later  refused  by 
the  committee  representing  the  society,  viz.,  that  the 
Medical  Society  of  the  State  of  New  York  should  be  the 
name  of  the  reorganized  body,  that  the  general  plan  of 
qrganization  of  the  New  York  State  Medical  Associa¬ 
tion  should  be  adopted,  that  the  New  Nork  State  Med¬ 
ical  Association  should  cease  to  exist,  and  that  a  com¬ 
mittee  representing  both  should  go  before  the  legislature 
for  a  new  charter. 

While  at  the  recent  conference  objections  were  made 
by  the  society  committee  fo  certain  business  and  legal 
obstacles,  the  code,  without  doubt,  was  the  one  thing 
that  blocked  the  efforts  for  union.  Considering  that  a 
revised  code  had  already  been  introduced  and  is  in  the 
hands  of  a  committee  to  report  at  New  Orleans,  that 
an  informal  agreement  relative  to  certain  changes  in 
the  code  was  made  at  Saratoga  between  men  represent¬ 
ing  the  society,  the  association  and  the  American  Med¬ 
ical  Association,  and  that  affiliated  societies  are  not  now 
required  to  formally  adopt  the  code,  it  does  seem  that 
the  committee  representing  the  society  was  not  governed 
in  its  action  by  a  too  great  amount  of  liberality. 

The  official  notice  regarding  membership  nteds  no 
further  comment  or  explanation  than  is  contained  in  the 
circular  letter  signed  by  the  Secretary  and  the  preamble, 


with  its  decisions,  signed  by  the  President  and  the  Sec¬ 
retary.  The  medical  profession  is  being  organized  on 
a  definite  and  systematic  principle,  a  principle  which  is 
the  basis  of  all  organizations,  viz.,  that  membership  in 
the  lower  is  necessary  for  membership  in  the  higher 
body.  This  principle  has  always  been  the  one  governing 
membership  in  the  American  Medical  Association,  al¬ 
though  it  has  not  heretofore  been  enforced. 


ANOTHER  STEP  IN  THE  RISE  OF  SURGICAL 
PHYSIOLOGY. 

Physiology,  and  by  necessity  experimental  physiology, 
is  by  its  nature  the  basis  of  restrictive  and  constructive 
surgery  in  so  far  as  this  is  scientific  and  other  than 
empirical.  Physicians  and  surgeons  are  beginning  at 
last  to  realize  this  principle  adequately,  although,  of 
course,  it  has  been  always  obvious  to  anyone  who  con¬ 
sciously  defines  to  himself  physiology  as  the  science  ,of 
normal  organic  function.  Surgeons  seem  recently  to 
have  acted  on  this  hopeful  idea  more  than  have  phy¬ 
sicians  proper — and  they  have  reaped  corresponding 
benefits.  One  has  heard  for  many  years  what  one  is 
sometimes  tempted  to  term  a  surfeit  of  pathologic  an¬ 
atomy,  whereas  at  present  the  signs  certainly  suggest 
physiology  as  the  systematic  science  likely  to  add  most 
to  medicine  during  the  succeeding  years. 

The  latest  contribution  of  experimental  physiology  to 
surgery  and  medicine  is  by  Crile1  of  Cleveland.  By 
more  than  two  hundred  experiments  on  dogs  (conducted 
without  pain)  Crile  has  been  privileged  to  explain  more 
satisfactorily,  at  least,  the  physiology  of  collapse  and 
shock,  and  to  show  how  these  may  be  prevented  or  over¬ 
come  in  fact,  as  formerly  they  have  been  in  theory. 
Collapse,  less  dangerous  than  shock,  appears  to  be  a  con¬ 
dition  of  very  low  systemic  blood-pressure,  whatever  be 
the  cause,  whether  hemorrhage,  poisonigg  of  the  vaso¬ 
motor  center,  serous  effusion,  extreme  peripheral  stinw 
ulation,  or  what  not.  Shock,  on  the  other  hand,  seems 
to  depend  on  low  pressure  of  blood  in  the  tissues  when 
this  depression  is  due  to  exhaustion  of  the  vasomotor 
center,  supposedly  in  the  medulla  oblongata.  Of  the 
three  neurons  in  the  vasomotor  path,  the  uppermost  is 
probably  the  one  which  is  exhausted  in  shock.  In  .  this 
condition  the  ordinary  cardiac  stimulants,  such  as 
strychnin,  digitalin,  alcohol,  are  proven  either  useless 
or  positively  harmful,  for  these  stimulate  the  heart,  and 
mere  heart  action,  however  vigorous,  can  seldom  over¬ 
come  the  low  blood-pressure  in  arteries  no  longer  kept  in 
tone  by  the  exhausted  center.  Alcohol,  it  is  found,  does 
not  produce  even  the  momentary  rise  whieh  strychnin 
and  digitalin  afford.  The  infusion  of  normal  saline  is 
beneficial  for  a  very  brief  time,  raising  the  pressure,  but 
the  injected  liquid  in  a  few  minutes  finds  its  way  into 
the  intestine;  it  is  in  collapse,  then,  and  especially  that 
from  hemorrhage,  that  the  injection  of  salt  solution  is 
of  so  great  use. 

1.  See  preliminary  note  in  The  Journal.  Jan.  24,  p.  244. 
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In  shock  the  blood-pressure  must  not  only  be  raised, 
but  it  must  be  kept  raised  until  the  agencies  causing  the 
shock  have  abated  and  the  organism  has  begun  to  regain 
its  equilibrium.  Since  the  vasomotor  center  in  shock 
is  out  of  function,  this  effect  must  be  brought  about  in 
the  periphery  by  agencies  acting  directly  on  the  toneless 
arterioles.  One  way,  logically,  to  bring  this  about  would 
be  to  make  universal  pressure  on  the  vessels,  and  ac¬ 
cordingly  Dr.  Crile  devised  and  had  constructed  a  suit 
of  rubber  consisting  of  a  double  air-tight  fabric  which 
could  be  drawn  over  the  legs  and  abdomen  and  over  the 
arms  and  then  inflated  till  it  exerted  the  required  pres¬ 
sure.  This  raises  mechanically  the  blood-pressure  all 
over  the  body  and  prevents  the  especially  dangerous 
cerebral  anemia. 

But  more  notable  even  than  this  in  its  effects  is  ad¬ 
renalin  chlorid,  one  of  the  newest  of  the  organic  enzymic 
products,  and  certainly  that  at  present  with  the  largest 
promise  of  usefulness.  Thi§  enzyme,  as  is  its  physio¬ 
logic  function,  acts  directly  on  the  muscular  tissue  of  the 
heart  and  arteries,  causing  these  by  this  means  to  regain 
their  normal  tonus,  thus  restoring  the  pressure  necessary 
for  the  tissues  to  carry  on  their  usual  metabolism.  It 
is  recommended  that  adrenalin  be  very  slowly  injected 
into  a  vein,  ns  from  a  pipette  or  burette,  thus  allowing  a 
very  long  continuance  of  the  injection.  This  is  neces¬ 
sary,  for  adrenalin  is  quickly  oxidized  and  its  enzymic 
properties  lost  when  it  is  put  into  the  circulation. 

Such  a  procedure  undoubtedly  makes  it  practicable 
to  perform  safely  much  longer  and  more  depressing 
surgical  operations  than  formerly  were  proper.  Its 
chief  advantage  comes,  however,  from  the  means  it  so 
readily  affords  of  tiding  over  a  bad  case  of  shock  of  what¬ 
ever  origin,  until  natural  conditions  of  the  organism 
begin  to  be  spontaneously  restored.  We  shall  await 
the  development  of  the  practical  applications  of  this  in¬ 
vestigation,  which  seems  likely  to  have  an  important 
bearing  on  future  surgery. 


AN  ANTIDOTAL  SERUM  FOR  INTOXICATION  WITH 

MORPHIN. 

The  tolerance  in  some  instances  to  drugs  whose  admin-? 
istration  is  long  continued  is  a  well-recognized  clinical 
fact,  the  explanation  for  which  may  perhaps  be  found  in 
the  modern  views  on  the  subject  of  immunity.  It  seems 
not  impossible  that  there  may  be  produced  in  the  body 
under  such  circumstances  antisubstances  capable  of  act¬ 
ing  in  the  shme  way  as  the  antitoxins  of  the  infectious 
;  diseases.  It  has  been  observed  that  while  in  cases  of 
acute  intoxication  with  morphin,  for  instance,  the  greater 
part  of  the  poison  is  eliminated  with  the  feces,  in  cases 
of  chronic  intoxication  with  the  same  substance  very 
little  of  the  poison  is  eliminated  with  the  excreta.  From 
this  observation  it  is  concluded  that  under  the  latter  con¬ 
ditions  new  factors  have  been  created  for  the  destruc¬ 
tion  of  the  morphin  in  the  body. 

'  With  the  object  of  determining  whether  it  is  possible 
first  to  develop  in  animals  a  relative  degree  of  immunity 


to  the  effects  of  morphin  and  then  with  the  serum  ob¬ 
tained  from  such  animals  to  develop  a  similar  im¬ 
munity  in  other  animals,  Leo  Hirschlaff1  undertook  an 
experimental  study.  Babbits  were  first  employed  for  the 
preparation  of  a  curative  serum  because  they  exhibit 
great  resistance  to  alkaloids  in  general  and  to  morphin 
in  particular.  A  daily  injection  was  given,  and  two  kinds 
of  serum  were  prepared,  one  from  animals  immediately 
on  the  close  of  their  immunizing  treatment  and  the  other 
from  animals  four  weeks  after  conclusion  of  the  treat¬ 
ment.  While  control  animals  succumbed  to  lethal  doses 
of  morphin,  other  animals  previously  treated  with  the 
protective  serum  did  not  succumb  to  an  equivalent  dose. 
As  the  results  in  rabbits  exhibited  marked  variability, 
mice  were  later  used  in  the  observations.  Here  again 
it  wTas  found  that  animals  previously  treated  with  the 
curative  serum  were  secure  against  lethal  doses  of  mor¬ 
phin,  while  animals  treated  merely  with  normal  serum 
or  not  all  previously  treated  succumbed.  The  best  re¬ 
sults  were  obtained  with  the  serum  from  animals  that 
had  received  as  much  as  10  grains  of  morphin  at  a  dose, 
and  there  was  little  difference  whether  the  serum  was 
obtained  immediately  on  completion  of  the  protective 
treatment  or  after  an  interval  of  four  weeks.  It  thus 
seemed  demonstrated  that  by  the  treatment  for  some 
time  of  animals  with  progressively  increasing  doses  of 
morphin  protective  substances  are  generated  in  the  blood 
that  are  capable  when  injected  into  other  animals  of 
protecting  these  from  acute  intoxication  with  a  lethal 
dose  of  the  same  drug. 

Analogous  results  have  been  obtained  on  a  smaller 
scale  by  other  observers.  The  question  remained  open, 
however,  whether  these  observations  on  lower  animals 
were  applicable  also  to  man.  An  opportunity  presented 
itself  for  the  employment  of  the  curative  serum  in  a 
ease  of  opium  poisoning  in  a  human  being,  and  fortu¬ 
nately  the  result  justified  an  affirmative  decision.  The 
serum  was  employed  also  in  several  cases  of  insanity  in 
which  morphin  had  been  given  for  a  long  time  and  at¬ 
tempts  at  withdrawal  had  always  been  attended  with 
unpleasant  results.  In  these  withdrawal  was  now  effected 
without  any  undesirable  manifestations.  If  the  future 
of  this  serum  proves  as  bright  as  its  seeming  possibili¬ 
ties  indicate,  it  will  be  indeed  a  valuable  addition  to 
therapy.  » 


A  MEDICAL  LIBRARY  JOURNAL. 

The  first  number  of  the  Medical  Library  and  His¬ 
torical  Journal  has  come  to  hand.  This  quarterly  is 
published  in  Brooklyn,  unde*  the  editorship  of  Drs.  Al¬ 
bert  Tracy  Huntington  and  John  Smart  Browne,  and 
contains  a  considerable  amount  of  good  reading  in  the 
way  of  original  articles,  on  matters  of  medical,  his¬ 
torical  and  bibliographical  interest  and  the  transactions 
of  the  Association  of  Medical  Librarians,  together  with 
editorials,  book  notices,  etc.  It  contains  an  Index  Med- 
icu9  of  medical  books  published  in  the  last  quarter  of 

1.  See  p.  343  of  this  issue  for  abstract  (162)  of  the  original. 
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1902,  which  it  claims  is  as  nearly  Correct  as  possible, 
though  the  editors  admit  that  perhaps  one  or  two 
local  publications  might  not  have  come  to  their 
attention. 


KOCH  S  NEW  TYPHOID  PROPHYLAXIS. 

The  British  Medical  Journal  of  January  10  editorially 
notices  a  recent  address  on  typhoid  fever  by  Professor 
Koch,  in  which  he  takes  views  in  regard  to  the  prophy¬ 
laxis  of  the  disease  that  are  of  interest  coming  from 
him  and  for  being  somewhat  different  in  their  intent  and 
consequences  with  those  usually  held.  Instead  of  using 
special  precautions  to  protect  the  drinking  water,  he 
prefers  to  attack  the  disease  in  the  foci  where  it  exists, 
and  holds  that  the  surest  method  of  prevention  is  in  the 
isolation  of  the  patient  and  disinfection  of  clothes  and 
excreta.  In  this  way  he  has  experimented  at  Treves  so 
•successfully  that  he  has  been  able  to  stamp  out  the  dis¬ 
ease  completely  in  several  villages  which  had  been  no¬ 
torious  for  its  frequency.  Our  readers  will  see  that  this 
is  somewhat  along  the  line  on  which  Koch  fights  malaria. 
He  attacks  the  disorder  in  the  individual,  and  prevents 
infection  by  preventing  infection  breeders.  It  will  be 
a  boon  to  tax-payers  if  we  can  consider  the  question  of 
water  supply  a  secondary  matter  and  make  the  problems 
of  sewage  disposal  and  water  supply,  with  their  expensive 
installments,  needless.  But  this,  we  think,  will  hardly 
be  the  case.  Koch’s  method,  however  good,  will  not  sub¬ 
stitute  itself  to  the  satisfaction  of  sanitarians.  In  fact, 
they  will  be  slower  to  accept  such  opinions  than  were  the 
tuberculosis  specialists  to  accept  his  opinion  as  to  the 
transmissibility  of  bovine  and  human  tuberculosis.  It 
will  be  an  excellent  idea,  however,  for  all  practitioners 
to  follow  out  his  policy  of  thorough  isolation  and  com¬ 
plete  and  absolute  disinfection  of  all  excreta  in  such  a 
way  as  to  make  it  impossible  for  infection  to  escape  into 
the  sewage  and  thus  directly  or  indirectly  contaminate 
the  water  supply.  The  method  is  a  comparatively  easy 
one.  It  only  requires  close  and  conscientious  attention 
and  thorough  instruction  and  insurance  that  such  in¬ 
struction  is  carried  out.  We  would  advise  individual 
physicians  to  follow  out  Koch’s  ideas.  It  will  cost  but 
little  and  will  perhaps  only  require  a  little  more  careful 
attention  than  has  hitherto  been  given  to  isolation  and 
disinfection. 


THE  DIETETIC  VALUE  OF  OYSTERS. 

The  oyster  is  popularly  looked  on  as  a  palatable,  easily 
digestible  and  nutritious  article  of  food.  That  there  is 
some  danger  from  its  consumption  has  of  late  been  shown 
in  a  number  of  instances  in  which  typhoid  fever  has 
been  acquired  from  the  ingestion  of  oysters  that  have 
'  been  grown  or  fattened  in  waters  contaminated  by  dis¬ 
charges  from  patients  suffering  from  that  disease.  It 
has  recently  been  suggested  that  lemon  juice  is  inimical 
to  the  vitality  of  the  typhoid  bacillus,  and  the  suggestion 
appears  to  be  sustained  by  the  results  of  bacteriologic 
investigation.  Accordingly,  the  recommendation  has 
been  made  that  the  danger  of  infection  with  typhoid  fever 
through  the  eating  of  oysters  can  be  greatly  lessened,  if 
not  entirely  eliminated,  by  the  addition  of  lemon  juice. 
For  the  purpose  of  determining  the  nutritive  value  of 


the  oyster  the  Lancet 1  recently  had  made  in  its  own  lab¬ 
oratory  a  stucty  of  the  chemical  composition  of  native 
oysters,  which  yielded  interesting  and  instructive  re¬ 
sults;  and  there  is  no  reason  to  believe  that  the  findings 
would  be  essentially  different  in  the  case  of  other 
varieties.  It  is  pointed  out  that  although  the  actual 
amount  of  nutritive  material  in  a  raw  oyster  is  small,  it 
comprises  all  classes  of  food  substances,  namely,  proteid. 
carbohydrate,  fat  and  certain'  mineral  salts,  and  these 
are  present  in  a  peculiarly  assimilable  form.  Generally 
speaking,  the  raw  mollusc  consists  four-fifths  of  water, 
the  remainder  being  constituted  almost  entirely  of  or¬ 
ganic  matter.  Of  the  latter  about  45  per  cent,  consists 
of  proteid,  an  equal  proportion  of  non-nitrogenous  mat¬ 
ters  and  the  remainder  of  glycogen  and  fat.  Mineral 
matters  are  present  in  about  2  per  cent.,  including 
sodium  chlorid,  soluble  phosphates,  calcium  phosphate, 
magnesium  phosphate  and  copper  in  the  form  of  oxid. 
The  oysters  were  found  to  be  readily  soluble  in  cold 
water,  diluted  gin  and  Chablis  (a  delicately  acid  wine), 
but  not  in  stout.  The  oyster  is  rendered  tough  and  in¬ 
digestible  by  boiling.  The  liquor  contained  in  the  oyster 
shell  consists  principally  of  water  and  sodium  chlorid 
and  almost  no  organic  matter,  and  accordingly  it  pos¬ 
sesses  no  special  nutritive  value. 


WHAT  ONE  COUNTY  IS  DOING. 

It  has  been  said,  and  with  some  truth,  that  medical 
men  are  not  business  men.  It  is  certainly  true  that  in 
the  past  our  medical  societies  and  medical  organizations 
have  not  been  business  bodies  in  any  sense  of  the  term, 
but  purely  scientific  and  educational.  While  this,  as  far 
as  it  goes,  is  noble  and  idealistic,  nevertheless  it  is  recog¬ 
nized  that  a  little  more  business,  a  little  more  medical 
statesmanship  and  a  little  more  attention  to  the  ma¬ 
terialistic  side  would  not  be  out  of  place,  and  ought 
not  to  detract  from  the  scientific  and  educational,  but 
rather  add  thereto.  In  the  present  plan  of  organization 
the  business  principle,  while  not  pushed  to  the  front,  is 
recognized.  In  this  connection  we  can  not  resist  the 
temptation  to  call  attention  to  what  one  society  has  al¬ 
ready  done.  The  Ramsey  County  (Minn.)  Medical  So¬ 
ciety,  the  county  in  which  St.  Paul  is  situated,  four  years 
ago  began  the  formation  of  a  library  and  at  the  same 
time  founded  in  connection  with  it  the  St.  Paul  Medical 
Journal.  The  library  has  been  gradually  built  up  and 
at  the  present  time  has  over  four  thousand  volumes,  all 
catalogued  and  shelved  in  a  commodious  hall,  which  is 
also  the  meeting  room  for  the  society.  The  use  of  the 
hall  is  given,  rent  free,  by  the  management  of  the  build¬ 
ing,  which  is  devoted  to  offices  almost  entirely  occupied 
by  physicians.  The  journal  has  been  a  financial  success 
from  the  beginning  and  puts  considerable  money  into 
the  treasury  of  the  society  each  year,  beside  being  the 
means  of  placing  on  the  shelves  of  the  library  practically 
all  the  better  books  that  are  published,  several  hundred 
volumes  annually.  Further,  all  the  exchanges  are  placed 
in  the  library,  so  that  practically  every  important  jour¬ 
nal  of  the  country  is  in  the  reading  room  of  the  society. 
The  society  also  has  a  well-equipped  laboratory  for  chem¬ 
ical  and  baeteriologic  work,  one  of  the  important  prod- 

1.  The  London  Lancet,  Jan.  3,  1903,  p.  71. 
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ucts  of  which  is  sterilized  catgut,  sold  at  a  profit.  The 
laboratory  gives  to  the  members  of  the  society  a  place  in 
which  to  work,  and  many  avail  themselves  of  the  priv¬ 
ilege.  The  society  takes  great  pride  in  its  journal,  which 
is  one  of  the  best  medical  monthlies  in  the  country,  and 
which  is  edited. on  a  high  ethical  standard.  Each  enter¬ 
prise  is  separate  and  distinct  from  the  other,  each  mak¬ 
ing  a  full  report  to  the  society  at  the  end  of  the  fiscal 
year.  One  of  the  members  says,  “Our  dream  is  to  lay 
by  a  little  money  every  year  for  the  establishment  of  a 
fund  which  will  ultimately  enable  us  to  buy  a  piece  of 
ground,  and  later  to  own  our  own  home/5  There  is  no 
doubt  that  the  society  has  been  built  up  and  strengthened 
very  materially  by  these  enterprises.  It  has  now  over  150 
active  members  and  the  officers  expect  very  shortly  to 
have  in  the  society  every  reputable  practitioner  in  the 
county.  What  the  Ramsey  County  Medical  Society  has 
done  can  be  done  by  other  societies  similarly  situated 
throughout  the  country. 


Medical  News. 


COLORADO. 

December  Deaths. — The  total  number  of  deaths  for  the 
month  was  843,  equivalent  to  an  annual  death  rate  of  17.12 
per  1,000.  Typhoid  fever  caused  44  deaths;  diphtheria,  19, 
and  scarlet  fever,  4. 

Communicable  Diseases. — During  December  the  following 
cases  of  communicable  diseases  were  reported  to  the  State 
Board  of  Health:  Typhoid  fever,  242;  diphtheria,  178;  scarlet 
fever,  157,  and  smallpox,  126. 

Personal. — Dr.  James  B.  Sanford,  Castle  Rock,  was  elected 
to  the  House  of  Representatives  in  November  last,  and  on 

January  7  was  elected  speaker  of  the  house. - Dr.  William  A. 

Cundy,  Denver,  has  sold  his  practice  and  has  located  in  Pasa¬ 
dena,  Cal. 

Dedication  of  Guggenheim  Pavilion.— The  Guggenheim 
pavilion  at  the  National  Jewish  Hospital,  Denver,  was  formally 
dedicated  January  25.  This  pavilion  has  been  erected  at  a  cost 
of  $35,000.  In  the  three  years  the  hospital  has  been  in  exist¬ 
ence,  $225,000  has  been  contributed  for  its  support. 

Allege  Diploma  is  Bogus. — Dr.  Gottfried  Leo  Hagen- 
burger,  formerly  of  Helena,  Mont.,  charged  with  filing  a  bogus 
diploma  with  the  State  Board  of  Medical  Examiners  of 
Colorado,  has  been  granted  a  continuance.  This  individual 
had  similar  trouble  in  Montana  several  months  ago,  it  being 
then  alleged  that  he  had  never  been  in  attendance  at  the 
medical  school  of  the  University  of  Kiel,  and  that  his  diploma, 
purporting  to  be  issued  by  that  institution,  was  a  forgery. 

ILLINOIS. 

State  Board  of  Health. — At  the  annual  meeting  in  Spring- 
field,  January  13,  Dr.  James  C.  Sullivan,  Cairo,  was  elected 
treasurer. 

Smallpox  Closes  Schools. — It  is  announced  that  the  public 
schools  in  the  vicinity  of  Alto  Pass  have  been  closed  on  account 
of  smallpox. 

Hospital  Gets  Lots. — By  the  will  of  the  late  Chancellor  L. 
Jenks  three  lots  in  Evanston  are  devised  to  the  Evanston  Hos¬ 
pital  Association. 

Staff  for  St.  Mary’s  Hospital,  Quincy. — The  following 
staff  has  been  appointed  for  St.  Mary’s  Hospital,  Quincy:  Sur¬ 
geons — Drs.  Otis  Johnston,  John  D.  Justice  and  William  H. 
Baker;  gynecologists — Drs.  Henry  Hart,  John  K.  Reticker  and 
Otto  F.  Wellenreiter ;  pathologists — Drs.  John  D.  Justice  and 
John  A.  Koch ;  oculists  and  aurists — Drs.  Henry  M.  Harrison 
and  Franklin  T.  Brennan;  physicians — Drs.  Grant  Irwin  and 
John  A.  Koch,  and  anesthetist,  Dr.  Thomas  Knox. 

Chicago. 

Physician  Robbed. — On  January  22,  Dr.  Michael  T.  Naugh- 
ton  was  held  up  and  his  money  and  gold  watch  were  taken  from 

him. 

Hospital  Fete  Nets  Thousands. — The  “Fete  of  All  Na¬ 
tions,”  held  January  24  to  26,  in  behalf  of  St.  Luke’s  Hospital, 
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was  successful  beyond  all  ideas  of  its  managers.  More  than 
$20,000  was  realized  for  the  hospital. 

To  Guard  Against  Contagion. — The  prevalence  of  con¬ 
tagious  diseases  has  led  to  the  passage  of  an  order  by  the 
City  Council  for  an  assistant  city  bacteriologist  and  a  medical 
inspector  for  the  municipal  lodging-house,  while  an  appropria¬ 
tion  of  $3,000  for  an  isolation  hospital  for  the  Parental  School 
was  also  voted. 

The  Deaths  of  the  Week. — The  commissioner  of  health,  in 
the  bulletin  for  last  week,  congratulates  the  city  on  a  decrease 
in  the  death  rate.  There  was  a  drop  of  9.7  per  cent,  from  the 
average  weekly  death  rate  of  the  previous  five  weeks  and  of  12 
per  cent,  from  the  rate  of  the  week  before.  The  report  says: 

The  total  deaths  reported  during  the  week  were  551,  an  annual 
rate  of  15.23  per  1,000  of  population,  as  compared  with  620  and  an 
annual  rate  of  17.31  per  1,000  during  the  previous  week.  The  rate, 
however,  is  still  excessive,  being  nearly  10  per  cent,  higher  than 
the  normal  for  the  season  of  the  year. 

Pneumonia  Outnumbers  Tuberculosis. — The  registrar  of 
vital  statistics,  in  his  report  for  the  week  ended  January  24, 
discusses  the  pneumonia-tuberculosis  death  ratio  as  follows: 

For  twelve  successive  weeks  the  deaths  from  pneumonia  have 
largely  outnumbered  those  from  consumption,  although  the  dispar¬ 
ity  was  not  so  great  last  week  as  in  the  previous  weeks.  During 
this  period  6,579  deaths  from  all  causes  have  been  recorded,  of 
which  total  630  —  or  a  little  more  than  9.5  per  cent. — were  from 
pneumonia.  These  two  causes  account  for  more  than  one-quarter 
(26.12  per  cent.)  of  all  deaths  during  the  three  months,  and  of 
these  there  were  42  per  cent,  more  from  pneumonia  than  from  the 
so  called  “Great  White  Plague.” 

INDIANA. 

Conditional  Benevolence. — A  citizen  of  Connersville  is  said 
to  have  offered  $1,000  in  cash  and  two  building  lots  to  the  city, 
with  a  provision  that  each  church  has  a  director  and  $9,000 
additional  be  raised  for  a  city  hospital. 

St.  Anthony  s  Staff  Feasts. — A  banquet  was  given  by  the 
sisters,  at  St.  Anthony’s  Hospital,  Terre  Haute,  to  the  medical 
staff,  January  5.  Dr.  Frederick  W.  Shaley  was  re-elected 
president  of  the  staff,  and  Dr.  Charles  Wyeth,  secretary-treas¬ 
urer. 

Sues  on  Account  of  Fall. — Dr.  James  H.  F.  Prentiss,  In¬ 
dianapolis,  has  brought  suit  against  James  and  Mary  Proctor, 
for  $10,000  damages  for  personal  injuries  alleged  to  have  been 
received  by  him  in  a  fall  down  a  flight  of  stairs  in  a  building 
owned  by  the  defendants. 

Personal. — Dr.  Hugo  M.  Lash  has  succeeded  Dr.  Frederick 

C.  Heath  as  a  member  of  the  Indianapolis  Health  Board. - 

Dr.  Alfred  N.  Towles,  Irvington,  has  been  appointed  physician 
at  the  Indianapolis  City  Dispensary,  vice  Dr.  Frank  Kennedy, 
who  has  become  house-physician,  at  the  Julietta  Asylum. 

Physicians  Protest  Against  Pesthouse  Location. — Sev¬ 
eral  prominent  physicians  of  Indianapolis,  headed  by  Dr.  Wil¬ 
liam  N.  Wishard,  have  written  letters  to  the  local  board  of 
health  protesting  against  the  erection  of  the  isolation  hospital 
on  land  immediately  adjoining  the  City  Hospital,  on  the  ground 
that  the  close  proximity  of  the  pesthouse  will  endanger  the 
lives  of  patients  in  the  hospital. 

IOWA. 

New  Hospital  Ready.— Patients  were  transferred  from  St. 
Bernard’s  Hospital  to  the  new  Mercy  Hospital,  Council  Bluffs, 
January  19.  The  old  building  will  be  devoted  to  the  care  of 
nervous  patients. 

Prepare  Premedical  Courses. — Several  Iowa  colleges,  in¬ 
cluding  Grinned,  Cornell  and  Augustana,  are  arranging  pre- 
medical  courses  in  connection  with  the  State  University  where¬ 
by  graduates  may  be  admitted  to  sophomore  standing  in  the 
medical  department. 

Cornerstone  Laid. — The  cornerstone  of  the  pathologic  lab¬ 
oratory  of  the  College  of  Medicine  of  the  State  University, 
iowa  City,  was  laid,  January  15,  with  appropriate  ceremonies. 
Dr.  John  C.  Shrader,  one  of  the  founders  and  ex-dean  of  the 
college,  officiated  and  delivered  the  address. 

Personal.  Dr.  Frances  M.  Powell,  Glenwood,  has  been  re¬ 
appointed  superintendent  of  the  Institution  for  Feeble-minded 

Children,  for  a  sixth  term  of  four  years. - Dr.  Andrew  W. 

McClure,  Mount  Pleasant,  has  resigned  from  the  board  of  in¬ 
sanity  commissioners,  and  has  been  succeeded  by  Dr.  Otto  A. 

Geeseka. - Dr.  John  G.  Mueller,  city  physician  and  health 

officer  of  Iowa  City  for  four  years,  has  resigned. - Dr.  Anson 

R.  Brackett,  Charles  City,  is  critically  ill  with  septicemia. 
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MARYLAND. 

Smallpox  in  Kent  County.— Dr.  Frank  Messick,  Still  Pond, 
has  been  appointed  health  officer  of  Kent  County,  vice  Dr.  Urie, 
resigned.  There  are  no  new  cases  of  smallpox  reported  at 
Chestertown  in  that  county  since  the  discovery  of  the  case  in 
the  colored  girl  from  Wilmington,  Delaware,  January  20.  A 
quarantine  of  the  child  and  of  all  who  came  in  contact  with 
her  has  been  established,  and  all  residents  of  the  town  have 
been  vaccinated.  A  pest-house  has  also  been  made  ready  for 
emergencies. 

Baltimore. 

Baltimore  General  Dispensary. — At  the  annual  meeting  of 
the  Baltimore  General  Dispensary,  January  15,  Drs.  Henry  M. 
Baxley,  Edmund  A.  Munoz  and  James  C.  Holdsworth  were 
elected  attending  physicians  for  the  year. 

St.  Joseph's  Hospital  Dispensary  reports  12,471  cases 
treated  during  the  year,  distributed  as  follows:  Surgical, 
5,240;  medical,  4,718;  children,  627;  skin,  215;  eye  and  ear, 
479;  gynecological,  563,  and  nose  and  throat,  629;  16,849  pre¬ 
scriptions  were  filled. 

Hospital  Annual  Meeting. — At  the  annual  meeting  of  the 
board  of  governors  of  the  Presbyterian  Eye,  Ear  and  Throat 
Charity  Hospital,  the  medical  executive  committee,  which  has 
managed  the  medical  affairs  of  the  institution  for  the  last  four 
years,  consisting  of  Drs.  Herbert  Harlan,  Hiram  Woods  and 
Frances  M.  Chisolm,  was  reappointed  for  this  year,  with  Dr. 
Herbert  Harlan  as  surgeon-in-chief. 

Disease  and  Death.— The  death  rale  continues  high,  249 
deaths  being  reported  last  week,  heimr  22.02  per  1,000  for 
whites  and  31.07  for  colored.  Among  causes  of  death  affections 
of  the  respiratory  organs  led,  with  31  from  pneumonia,  17 
from  broncho-pneumonia,  2  from  acute  an  l  5  from  chronic 
bronchitis.  Tuberculosis  of  the  lung-  cau-c  l  26  deaths  and 
measles  11  ;  311  new  cases  of  nieaslc-  "cic  iepoiie.1. 

Silver  Nitrate  in  Septicemia. — The  physicians  of  the  Union 
Protestant  Infirmary  are  experimentin'.;  with  nitrate  of  silter 
in  cases  of  blood  poisoning  with  alleged  success  in  several 
cases.  The  formula  given  is  1  c.c.  of  a  10  per  cent,  solution  of 
nitrate  of  silver  to  1,000  c.c.  of  sterilized  water.  Of  this  400 
to  1,000  Q.e.  are  injected  into  the  vein  at  the  elbow.  Dr.  J. 
Whitridge  Williams  is  said  to  prefer  the  normal  salt  solution. 

National  Medico-Historical  Society. — The  proposal  for  a 
national  society  devoted  to  the  history  of  medicine,  made  in 
the  new  Medical  Library  and  Historical  Journal,  just  issued, 
is  meeting  with  much  favor,  and  it  is  probable  that  a  number 
of  gentlemen  of  literary  tastes  and  connected  with  the  Johns 
Hopkins  Hospital  Historical  Club  will  take  part  in  its  founda¬ 
tion.  It  is  a  little  singular  that  at  this  time  the  interest  in 
the  history  of  medicine  should  be  greater  in  this  country  than 
in  the  older  countries  of  Europe.  It  is  only  within  the  last 
two  years,  for  example,  that  such  societies  have  been  founded  in 
France  and  Germany. 

Methyl  Alcohol  Blindness.— The  trial  of  the  suits  against 
a  Baltimore  drug  firm  for  blindness  due  to  the  use  of  methyl 
or  wood  alcohol  instead  of  grain  alcohol,  in  the  manufacture  of 
essence  of  Jamaica  ginger,  began  in  the  Superior  Court,  Jan¬ 
uary  22.  The  first  suit  for  $30,000  was  brought  by  Dr.  George 
A.  Brehm  of  Rolandville,  who  claims  to  have  been  made  entirely 
blind  two  days  after  drinking  three  bottles  of  the  essence  on 
July  27,  1898.  He  bought  the  preparation  from  a  storekeeper 
on  Elliott’s  Island,  Dorchester  County,  where  he  then  lived. 
Dr.  Reid  Hunt  and  Mr.  Henry  P.  Hynson,  druggist  and 
ophthalmologist,  testified.  > 

NEW  JERSEY. 

Physician  Gives  Laboratory. — Dr.  William  B.  Graves, 
East  Orange,  has  presented  a  well-equipped  baeteriologic  and 
pathologic  laboratory  to  the  Orange  Memorial  Hospital,  to  be 
known  as  the  Graves  Laboratory. 

Personal.— Dr.  Charles  C.  Hendrick,  Jersey  City,  county 

medical  health  inspector,  has  been  removed  from  office. - Dr. 

Edwin  J.  G.  Valentine,  Jersey  City  Heights,  has  been  made  a 
member  of  the  Hudson  County  Health  Board. 

John  Carnrick  Dead. — In  the*  recent  death  of  Mr.  John 
Carnrick,  Jersey  City,  the  ranks  of  the  pioneer  drug  trade  of 
the  United  States  have  lost  an  able  leader.  He  was  among 
the  first  to  bring  out  proprietary  preparations  and  to  manu¬ 
facture  drugs  for  physicians.  His  life  was  largely  devoted  to 
scientific  research  in  his  chosen  field  of  pharmacy.  He  was 
65  years  of  age,  and  had  been  a  student  of  pharmacy  for  more 
than  forty  years. 


NEW  YORK. 

Smallpox  at  Fort  Slocum. — Smallpox  has  broken  out 
among  the  4(j0  soldiers  at  Fort  Slocum,  just  outside  of  the 
Borough  of  the  Bronx. 

Scarlet  Fever  at  Dunkirk. — Dr.  George  E.  Ellis,  recently 
appointed  health  officer  of  Dunkirk,  has  been  obliged  to  close 
one  of  the  public  schools  because  of  an  epidemic  of  scarlet 
fever. 

Voluntary  Patients  for  State  Insane  Hospitals. — The 

State  Commission  in  Lunacy  recommends  the  extension  of  the 
system  of  voluntary  patients  for  the  reason  that  in  certain 
private  asylums  these  patients  receive  inadequate  care  and 
treatment. 

Registration  of  Trained  Nurses.— It  is  said  that  a  bill 
will  be  introduced  into  the  legislature,  providing  for  the  super¬ 
vision  of  all  nurses’  training  schools  by  the  State  Board  of 
Regents,  According  to  the  provisions  of  the  bill,  the  required 
course  of  training  must  be  at  least  two  years  in  an  incorpor¬ 
ated  general  hospital  or  a  training  school  connected  with  such 
hospital. 

No  Appropriation  for  State  Tuberculosis  Hospital. — It 

has  come  to  light  that  through  an  error  in  the  records  of  the 
last  legislature,  either  accidental  or  intentional,  the  bill  call¬ 
ing  for  a  reappropriation  of  $50,000  for  the  State  Hospital  for 
Tuberculosis  failed  of  passage  in  the  assembly.  Senator  Davis, 
who  introduced  the  bill,  and  others,  insist  that  the  bill  did  pass 
the  assembly.  The  fact  that  the  appropriation  had  not  been 
made  was  not  discovered  until  the  trustees  attempted  to  make 
the  first  payment  on  the  site  selected  for  the  hospital. 

New  York  City. 

Fire  in  Seton  Hospital. — A  fire  was  discovered  in  the  base¬ 
ment  of  the  Seton  Hospital,  January  18,  which  was  extin¬ 
guished  with  small  loss  without  the  help  of  the  fire  department. 

Bacteriologist  and  Laboratory  Assistant  Wanted. — The 
Municipal  Civil  Service  Commission  announces  that  open  com¬ 
pel  i live  examinations  for  the  position  of  bacteriologist  (fourth 
grade)  and  laboratory  assistant  (first  grade)  will  be  held 
February  3  and  6  respectively.  Applications  should  be  made  to 
the  secretary,  61  Elm  Street,  New  York  City. 

The  Health  Department  and  Malaria. — The  health  de¬ 
partment  has  employed  a  corps  of  inspectors  to  go  through  the 
various  boroughs  and  plot  down  on  maps  all  sunken  plots  and 
excavations  in  which  water  may  remain  and  become  stagnant. 
With  the  aid  of  the  department  of  street  cleaning,  these  holes 
will  be  drained  and  filled  in.  The  sanitary  inspectors  are 
directed  to  pay  special  attention  to  rain  barrels  and  pools  in 
back  yards.  Finally  the  health  commissioner  has  sent  a  cir¬ 
cular  letter  to  all  physicians  in  the  city,  calling  their  atten¬ 
tion  to  resolutions  recently  adopted  by  the  board  of  health. 
These  require  all  public  institutions,  hospitals,  homes  and 
asylums  to  report  all  cases  of  malarial  fever  coming  under 
their  observation,  with  information  whether  the  attack  is  a 
primary  one  or  a  relapse,  and  where  the  disease  was  ap¬ 
parently  contracted.  All  physicians  are  requested  to  furnish 
similar  information  with  regard  to  their  malarial  patients, 
and  are  encouraged  to  do  so  by  the  offer  of  examining  blood 
specimens  for  them  for  the  malarial  plasmodium.  The  cir¬ 
cular  closes  with  the  statement  that  acute  and  chronic  ophthal¬ 
mia  (trachoma)  and  whooping  cough  are  on  the  list  of  con¬ 
tagious  diseases,  which  physicians  are  required  to  report. 

Buffalo. 

Sudden  Deaths  from  Natural  Causes. — It  has  been  sug¬ 
gested  that  the  health  department  investigate  deaths  from 
natural  causes  without  medical  attendance.  Heretofore  these 
investigations  have  been  carried  on  by  the  medical  examiners. 
Dr.  Greene,  the  health  commissioner,  will  cause  these  investi¬ 
gations  of  sudden  death  from  natural  causes  to  be  made  by  the 
district  physicians. 

Grand  Jury  Condemns  County  Hospital. — The  grand  jury 
of  the  Supreme  Court  of  Erie  County  has  made  its  final  re¬ 
port  and  has  this  to  say  concerning  the  Erie  County  Hospital: 

The  grand  jury  desires  to  say  the  hospital  is  entirely  inadequate 
to  the  present  needs  of  the  county,  and  in  view  of  the  rapid  growth 
of  the  city,  the  county  will  need  much  more  room  in  the  very  near 
future  for  the  hospital. 

In  the  opinion  of  the  grand  jury  the  county  should  furnish  in¬ 
creased  facilities  for  the  hospital  and  we  would  recommend  that  the 
county  purchase  a  farm  outside  the  city  limits  for  the  poor  of  the 
county  and  that  the  present  buildings  now  used  for  the  almshouse 
be  devoted  to  the  use  of  the  hospital. 

The  operating  room  of  the  hospital  is  not  what  it  should  he  to 
meet  the  sanitary  requirements  of  the  present  time.  It  should  be 
remodeled  to  equal  the  present  sanitary  demands  of  physicians  and 
surgeons. 
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PENNSYLVANIA. 

Railroad  Yards  Quarantined. — The  railroad  yards  at 
|u[  North  Bessemer  are  quarantined  because  of  a  smallpox  epidemic 
in  Plum  Township,  Allegheny  County.  \ 

Appropriation  to  Suppress  Smallpox. — The  state  senate 
has  passed  a  resolution  providing  for  the  appropriation  of 
$15,000  to  aid  the  State  Board  of  Health  in  suppressing  small¬ 
pox. 

A  Healthy  City. — Secretary  Lee  of  the  State  Board  of 
Health  has  notified  the  authorities  of  Williamsport  that  re¬ 
ports  show  that  city  to  be  the  healthiest  in  the  state,  and  the 
fourth  healthiest  in  the  United  States. 

Eddyites  Fight  for  Charter. — Argument  was  recently 
made  before  the  Supreme  Court  of  the  state  regarding  the 
granting  of  a  charter  to  the  First  Church  of  Christ.  Scientist, 
of  Philadelphia.  District  Attorney  Weaver  contended  that  the 
so-called  “divine  healing”  is  a  menace  to  the  community, 
against  law  and  public  policy;  that  the  appellants  come  into 
iourt  with  two  contrary  doctrines,  namely,  saying  that  there 
is  no  such  thing  as  disease,  and  yet  they  educate  “healers”  to 
cure  sickness.  He  further  argued  that  the  sect  does  nothing 
to  prevent  the  spread  of  disease,  and  does  not  regard  the  means 

I  of  prevention  in  epidemics  such  as  is  recognized  by  boards  of 
health.  Attorney  Weaver  had  been  requested  by  the  board  of 

[judges  to  defend  the  decision  of  President  Judge  Arnold  of 
Common  Pleas  Court,  refusing  a  charter  to  the  church. 

Philadelphia. 

[Typhoid  and  Other  Deaths. — For  the  week  ended  January 
24,  35  deaths  from  typhoid  fever  occurred ;  there  were  294  new 
cases  reported,  a  decrease  of  29  cases,  as  compared  with  the 
preceding  week.  Deaths  from  all  causes  numbered  (515,  a 
higher  death-rate  than  for  any  week  in  the  last  two  years. 

Avoid  Consumptives’  Houses. — January  21  Dr.  Lawrence 
Flick  lectured  on  tuberculosis  before  the  women’s  clubs.  He 
warned  especially  against  moving  into  houses  previously  occu¬ 
pied  by  consumptives,  where  disinfection  had  not  been  done, 
and  also  against  the  employment  of  consumptive  servants,  and 
emphasized  the  efficiency  of  cleanliness  as  a  preventive  measure. 

New  Maternity  Donated. — At  the  recent  annual  meeting 
of  the  board  of  trustees  of  the  Presbyterian  Hospital  an¬ 
nouncement  was  made  of  a  gift  of  $30,000  by  an  unknown 
donor,  for  the  erection  of  a  new  maternity  house.  The  work 
of  construction  will  be  begun  in  the  spring.  The  women  of  the 
Presbyterian  churches  in  Philadelphia  have  started  a  fund  for 
its  endowment.  The  report  of  the  superintendent  showed  that 
2,500  persons  were  treated  in  the  hospital  within  the  past  year 
and  6,000  at  the  dispensaries. 

Vaccination  Against  Tuberculosis.— Dr.  Leonard  rear¬ 
son,  dean  of  the  Veterinary  Department  of  the  University  of 
Pennsylvania,  is  reported  to  have  discovered  a  method  of  vac¬ 
cination  whereby  cattle  may  be  made  immune  to  tuberculosis. 
In  a  recent  experiment,  four  healthy  cows  were  taken;  two 
were  vaccinated,  and  later  all  four  were  inoculated  with  tuber¬ 
cle  bacilli.  When  killed,  the  two  which  had  been  vaccinated 
showed  no  signs  of  tubercular  infection,  but  the  others  had 
marked  evidence  of  the  disease. 

A  Medical  Carnegie  Library. — Largely  through  the  ef- 

3  forts  of  Dr.  S.  Weir  Mitchell,  Andrew  Carnegie  has  made  a 
gift  of  $50,000  to  the  College  of  Physicians  of  Philadelphia, 
on  condition  that  the  society  raise  a  like  amount.  About 
$18,000  has  already  been  raised,  and  efforts  are  being  made 
which  will  doubtless  secure  the  requisite  sum.  Much  of  the 
gift  will  probably  be  used  to  enlarge  and  improve  the  college 
building,  especially  the  capacity  for  library  purposes.  The 
medical  library,  in  value  and  number  of  volumes,  is  second 
only  to  the  Surgeon-General’s  library,  Washington. 

May  Repeal  Law. — The  state  legislature  is  showing  every 
disposition  to  remove  the  obstacle  in  the  way  of  Philadelphia 
accepting  the  Henry  Phipps  gift  of  $1,000,000  or  more  for  the 
establishment  of  an  institute  for  the  study  and  treatment  of 
tuberculosis.  A  bill  to  repeal  the  act  of  1899,  which  forbids 
the  erection  of  a  hospital  in  the  crowded  part  of  a  city,  has 
passed  the  senate,  and  a  committee  of  the  house  has  announced 
its  decision  to  report  the  bill  with  a  favorable  recommendation. 
Temporary  quarters  have  already  been  leased  for  the  institute, 
and  it  is  hoped  that  it  may  be  opened  in  about  two  weeks. 

GENERAL. 

Ecuador  Quarantines  San  Francisco. — All  ports  of  Ecua¬ 
dor  have  been  closed  to  all  vessels  from  San  Francisco  which 
<  left  that  port  January  20  or  later,  because  of  fear  of  the 


plague.  All  ports  are  also  closed  to  all  plague-infected  Mexi¬ 
can  ports. 

Publishing  House  Branch  Secures  Editor. — The  firm  of 
W.  B.  Saunders  &  Co.  have  established  a  branch  office  in  the 
“Flatiron  Building,”  New  York.  Dr.  Reed  B.  Granger,  who 
has  been  the  managing  editor  of  the  New  York  Medical  Journal 
for  many  years,  has  resigned  that  position  to  take  up  the 
management  of  the  Saunders  new  office.  The  apartments  on 
the  seventeenth  floor  give  a  fine  view  of  the  city  and  will  be  a 
pleasant  place  for  visiting  physicians  to  call.  Dr.  Granger’s 
wide  acquaintance  and  his  executive  ability  will  serve  him 
well  in  his  new  position. 

Army  Surgeons’  Examinations. — Candidates  for  appoint¬ 
ment  in  the  Medical  Corps  of  the  Army  will  be  examined  by 
the  Army  Medical  Board  in  Washington,  April  20,  and  each 
Monday  thereafter  sO  long  as  is  necessary.  Full  information 
as  to  method  of  application,  nature  and  scope  of  examination, 
etc.,  will  be  furnished  by  the  Surgeon-General’s  office  on  re¬ 
quest  of  those  interested.  Applicants  from  civil  life  are  re¬ 
stricted  in  age  to  29  years,  and  hospital  training  or  profes¬ 
sional  experience  in  private  practice  is  expected  of  all  candi¬ 
dates.  There  are  at  present  thirty-five  vacancies  to  be  filled. 

The  Plague  Unchecked  in  Mexico. — One-third  of  the 
15,000  inhabitants  of  Mazatlan  have  left  that  city  and  every 
community  within  a  large  radius,  including  the  border  states 
and  territories  of  the  U.  S.,  is  apprehensive  lest  plague  be 
spread  thereby.  The  appearance  of  the  disease  is  reported  at 
several  cities  in  Mexico.  A  wholesale  poisoning  of  rats  in 
Mazatlan  has  failed  to  be  effective  and  the  government  has 
ordered  the  valuable  shipyard  to  be  burned  to  destroy  infec¬ 
tion.  The  adobe  houses  are  being  burned  and  razed  to  destroy 
the  rats.  One  hundred  and  thirty  thousand  dollars  has  been 
received  by  the  charity  commission  for  relief  work.  A  supply 
of  the  Yersin  serum  has  been  sent  for  and  is  eagerly  awaited 
in  the  hope  of  relief  by  inoculation.  There  have  been  more 
than  150  deaths  at  Mazatlan.  The  mortality  average  is  33 
per  cent.  The  origin  of  the  disease  is  discussed  in  the  papers 
of  the  Southwest  and  the  infection  is  laid  at  the  door  of  San 
Francisco.  In  the  absence  of  any  present  proof,  it  is  said  to 
be  the  most  probable  solution  that  ships  carried  infected  rats 
or  persons  from  San  Francisco  to  Mazatlan.  That  city  is  iso¬ 
lated  by  mountains  from  the  rest  of  Mexico,  no  railroad  enters 
it  and  almost  all  of  its  communication  with  the  world  is  by 
steamers  from  San  Francisco  and  Panama.  Chinese  go  there 
from  San  Francisco  and  there  is  no  Chinese  quarter  in  Mazat¬ 
lan,  but  they  scatter  throughout  the  city,  which  is  devoid  of 
sewerage  or  sanitary  provisions.  Panama  has  no  plague  and 
has  now  refused  its  harbor  to  a  ship  from  San  Francisco.  The 
other  theory  as  to  the  infection  of  Mazatlan  is  that  it  came 
by  ships  from  the  Orient.  This  is  said  to  be  possible,  although 
such  ships  rarely  stop  at  Mazatlan. 

CANADA. 

Personal.- — Dr.  W.  H.  Drummond,  Montreal,  was  entertained 
by  the  Calumet  Club  of  New  York,  January  17,  and  subse¬ 
quently  dined  with  President  Roosevelt  at  Washington,  D.  C. 

Vital  Statistics  in  Ottawa. — In  1902  there  were  recorded 
in  the  capital  of  the  Dominion  1,638  births,  571  marriages  and 
1,190  deaths.  The  natural  increase  in  population  was  448. 
The  city  clerk  reports  a  decided  improvement  in  the  registering 
of  births. 

Smallpox  Outbreak  on  Indian  Reserve. — Smallpox  is 
rampant  among  the  Indians  on  the  Tyendenaga  Reserve,  near 
Belleville,  Ontario,  thirteen  cases  having  been  reported  during 
the  past  few  days.  The  reserve  has  been  strictly  quarantined 
and  patrolled,  while  the  patients  have  been  carefully  isolated. 

The  Vancouver  (B.  C. )  Hospital  reports  for  December  51 
patients  admitted  and  51  discharged  cured;  4  died,  and  there 
remained  in  the  hospital,  December  31,  46  patients,  36  males 
and  10  females.  The  Canadian  Pacific  Railway  has  subscribed 
$200  per  annum  to  the  maintenance  fund.  The  total  subscrip¬ 
tions  received  in  1902  amounted  to  $18,000.  Dr.  McGuigan  was 
appointed  one  of  the  visiting  directors  for  January. 

Laval  Students  Banquet. — -The  medical  students  of  the 
University  of  Laval,  Montreal,  held  their  annual  dinner  Jan¬ 
uary  17.  Sir  William  Hingston  replied  to  the  toast  to  “Our 
Professors,”  pointing  out  the  necessity  of  medical  practitioners 
specially  qualifying  themselves  to  meet  emergencies,  instancing 
the  cases  of  King  Edward  and  President  McKinley,  when  the 
eyes  of  the  whole  world  were  on  the  medical  profession. 

Mortuary  Statistics  in  St.  John. — The  deaths  in  St.  John, 
N.  B.,  for  1902,  numbered  706.  Infectious  diseases  for  the  year 
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were  as  follows:  Diphtheria,  75  cases,  with  12  deaths;  scarlet 
fever,  108  cases,  1  death;  typhoid  fever,  21  cases,  7  deaths; 
measles,  9  cases,  no  deaths;  smallpox,  6  cases,  no  deaths, 
Tuberculosis  of  the  lungs  amounted  to  82  cases.  Of  the  total 
number  who  died,  555  belonged  to  Canada;  149  foreign;  2  not 
stated. 

Victoria's  (B.C.)  Health. — The  general  health  of  the  city 
of  Victoria  during  the  past  twelve  months  has  been  good,  there 
being  at  no  time  a  tendency  to  an  outbreak  or  epidemic  of 
contagious  or  infectious  diseases.  In  all  there  were  reported 
83  cases  of  diphtheria,  with  three  deaths  and  48  cases  of  scarlet 
fever,  with  no  mortality.  There  was  only  one  case  of  smallpox, 
and  prompt  measures  controlled  any  chance  of  an  outbreak. 
The  system  of  boxdrains  is  said  to  be  the  cause  of  the  large 
proportion  of  cases  of  diphtheria.  Jt  is  worthy  of  note  that 
the  death  rate  of  12.33  for  1901  has  decreased  to  10.09  for 
1902. 

Canadian  Quarantine  Laws.— Representatives  of  the  Mon¬ 
treal  steamship  companies  waited  on  the  Minister  of  Agricul¬ 
ture  at  Ottawa,  January  21,  to  ask  for  changes  in  the  quaran¬ 
tine  laws.  They  assert  that  there  is  an  undue  detention  of 
vessels  and  passengers  on  the  St.  Lawrence,  and  that  there  is 
far  more  promptitude  shown  in  releasing  vessels  and  passengers 
at  New  York.  The  minister  pointed  out  that  the  regulations 
on  the  St.  Lawrence  and  at  New  York  are  identical.  He  prom¬ 
ised  to  ascertain  how  the  quarantine  law  is  administered  at 
New  York,  and  that,  if  improvements  could  be  applied  to  the 
Canadian  system  without  endangering  the  public  health,  it 
would  be  done. 

FOREIGN. 

Prize  for  Schleich. — The  Wurzburg  University  has  awarded 
the  Rinecker  prize  to  the  Berlin  surgeon  and  professor  K.  L. 
Schleich,  as  a  token  of  appreciation  of  his  method  of  local 
infiltration  anesthesia. 

Koch,  on  a  Mission  to  Africa. — Robert  Koch,  accompanied 
by  Neufeld  and  Ivleine,  all  of  the  Berlin  Institute  for  Infec¬ 
tious  Diseases,  have  left  for  a  protracted  stay  at  Rhodesia  to 
study  the  cattle  plagues. 

Fatal  London  Streets. — Of  90  deaths  in  London  from  other 
than  natural  causes  last  week  1  was  from  homicide,  9  suicide 
and  80  from  accidents  or  carelessness.  About  4,000  persons, 
in  round  numbers,  are  killed  each  year  in  the  streets.  This 
number  exceeds  the  total  number  of  soldiers  slain  in  battle  in 
the  Boer  war. 

Insane  Women  Die  in  Fire. — The  annex  of  the  Colney 
Hatch  Insane  Asylum,  six  miles  north  of  London,  burned  Jan¬ 
uary  27  before  daylight,  and  54  women  inmates  died.  The 
buildings  are  called  fire-traps,  being  built  of  wood  and  without 
sufficient  exits.  Heroic  work  by  the  attendants  prevented  a 
larger  loss.  There  were  GOO  women  patients  in  the  entire 
asylum. 

Bavaria  and  Compulsory  Sanitation. — A  petition  from 
the  “Nature  healers”  recently  presented  to  the  Bavarian 
parliament  asked  for  the  suppression  of  all  medical  forcible 
interference  on  human  beings  for  purposes  of  diagnosis,  treat¬ 
ment  or  immunization.  It  was  referred  to  a  committee  which 
presented  a  unanimously  favorable  report.  The  local  medical 
journal  comments  that  the  action  of  the  committee  is  a  sad 
sign  of  the  times,  but  one  whose  significance  should  not  be 
depreciated. 

Physicians  Refuse  Unscientific  Association. — The  twen¬ 
ty-eight  physicians  under  contract  with  a  certain  large  sick 
benefit  society  at  Gera,  Germany,  all  resigned  when  a  “Nature 
healer”  was  appointed  a  member  of  the  medical  staff  on  the 
same  terms  as  the  rest.  The  Leipsie  Medical  Union  has  re¬ 
solved  to  sustain  them  in  their  action  and  has  issued  an  appeal 
stating  how  the  Gera  colleagues  are  battling  for  the  honor  of 
the  profession,  and  warning  all  medical  men  to  refrain  from 
serving  the  said  benefit  society  under  any  conditions  whatever, 
until  the  matter  is  satisfactorily  arranged. 

Esmarch's  eightieth  birthday  was  celebrated  with  much 
ceremony  January  9,  with  congratulations  from  scientific 
societies  and  members  of  the  profession  in  all  countries.  His 
name  is  connected  not  only  with  military  and  other  surgery, 
but  with  the  organization  of  Samaritaner  or  first  aid  relief 
system  in  city  and  country.  His  pamphlet  on  “First  Aid  in 
Emergencies”  has  been  translated  into  twenty-five  languages. 
Esmarch  married  the  aunt  of  the  present  emperor  of  Germany, 
and  has  been  profusely  decorated  with  honors  and  titles.  He 
is  the  son  of  a  physician  at  Toenning,  and  has  been  privat  do¬ 
cent  and  professor  of  surgery  at  Kiel  since  1859.  He  bears  his 
eighty  years  lightly  and  is  in  vigorous  health. 


LONDON  LETTER. 

Tetanus  Deaths  in  Antiplague  Inoculation  in  India. 

An  unfortunate,  and  so  far  unexplained,  mishap  in  the  anti¬ 
plague  inoculation  in  the  Punjab  has  occurred.  The  antici¬ 
pated  supply  of  serum  was  not  forthcoming  and  a  change  was 
made  in  the  method  of  its  preparation.  Notwithstanding  this, 
120,000  people  were  voluntarily  inoculated  during  the  month 
of  October.  It  soon  became  apparent  that  the  fluid  supplied 
was  not  free  from  contamination,  and  some  of  it  had  to  be  re¬ 
jected.  A  few  cases  of  death  occurred,  apparently  from  its 
use.  Then  at  Mulkowal  17  persons  were  found  suffering  from 
tetanus  and  died.  The  government  will  liberally  compensate 
the  families.  All  inoculation  was  then  stopped.  The  original 
method  will  be  resumed  and  the  old  serum  is  now  being  pre¬ 
pared.  The  plague  mortality  throughout  India  continues  to 
increase.  For  the  week  ending  December  6  12,400  deaths  were 
recorded,  as  against  12,039  for  the  previous  week,  and  8,878  in 
the  corresponding  week  of  last  year. 

The  Health  of  London. 

Dr.  S.  F.  Murphy,  medical  officer  of  the  London  County 
Council,  has  just  presented  his  annual  report  on  the  health  of 
London  for  the  year  1901,  in  the  form  of  a  somewhat  bulky 
volume.  The  estimated  population  of  the  “administrative 
county  of  London”  in  the  middle  of  1901  was  roughly  four  and 
a  half  millions.  The  steady  decrease  in  the  English  birth  rate 
in  recent  years,  which  has  been  already  referred  to  in  Tiie 
Journal,  is  once  more  exemplified.  The  birth  rate  was  29  per 
1,000 — the  lowest  ever  recorded.  The  death  rate  was  17.1, 
which  is  lower  than  that  of  the  other  great  towns — Liverpool, 
Birmingham,  Manchester,  etc.  The  death-rate  of  children 
under  the  age  of  one  year  was  at  the  rate  of  148  per  1,000 
births — a  lower  mortality  again  than  that  of  the  other  great 
towns.  The  annual  zymotic  death  rate  was  2.22  per  1,000. 
The  deaths  from  smallpox  numbered  229,  being  at  the  rate  of 
.051  per  1,000.  The  number  of  cases  of  smallpox  was  1,700,  or 
a  case  rate  of  .375  per  1,000  persons  living.  In  spite  of  the 
existence  of  the  epidemic  of  smallpox  in  the  second  half  of  the 
year  the  death  rate  from  that  disease  was  lower  than  in  Paris, 
Brussels,  St.  Petersburg,  Vienna  and  New  York  in  the  period 
1891-1900,  and  in  Paris  and  New  York  in  1901.  The  number 
of  deaths  from  cancer  was  4,203,  the  corrected  annual  average 
for  the  preceding  10  years  was  3,843 — showing  the  tendency 
to  increase  of  this  dire  malady. 

Tuberculosis  of  the  Esophagus. 

At  the  Pathological  Society  Dr.  F.  C.  Shrubsall  and  Dr.  W.  T. 
Mullings  showed  a  specimen  of  this  condition,  which  is  so 
rare  that  no  case  has  ever  been  described  in  the  British  Isles. 
The  specimen  was  from  a  man  aged  50,  who  was  admitted  to 
hospital  with  hydropneumothorax.  Dysphagia  came  on  sud¬ 
denly  a  few  days  before  death,  and  wras  relieved  only  by  swal¬ 
lowing  a  solution  of  cocain.  There  was  no  evidence  of  pharyn¬ 
geal  ulceration,  but  early  tuberculosis  of  the  larynx  was  dis¬ 
covered.  At  the  necropsy  tuberculosis  of  the  lungs,  intestines, 
right  testicle,  trachea  and  bronchi  were  found.  The  bronchial 
and  mediastinal  glands  showed  no  macroscopic  evidence  of 
tuberculosis.  In  the  middle  portion  of  the  esophagus  was  ex¬ 
tensive  ulceration  over  a  length  of  3\'1  in.,  the  individual  ulcers 
being  oval,  with  their  long  axis  in  the  long  axis  of  the  tube. 
Below  this  were  a  few  scattered  ulcers.  Microscopically  typical 
tubercles  with  giant  cells  and  tubercle  bacilli  wrere  demon¬ 
strated. 

Outbreak  of  Smallpox  in  Liverpool. 

Until  last  year  Liverpool  had  enjoyed  a  long  respite  from 
smallpox.  Now  the  disease  is  rife  in  the  city.  During  the  last 
week  of  1902  there  were  74  fresh  cases,  and  on  December  31 
26  additional  cases  were  notified,  making  upward  of  20G  cases. 
Fifty  fresh  cases  have  been  reported  within  the  last  week.  Re¬ 
vaccination  is  being  strongly  urged  by  the  medical  officer  of 
health.  Unfortunately,  people  in  the  first  stage  of  the  disease 
are  moving  about  the  city,  carrying  the  germs  of  the  disease 
with  them  in  offices,  tram  cars,  shops,  etc. 

Discovery  of  the  New  Parasite  in  the  Gambia. 

A  report  has  been  received  from  Dr.  J.  E.  Dutton  and  Dr. 
Todd,  the  members  of  the  tenth  expedition  of  the  Liverpool 
School  of  Tropical  Medicine,  which  has  been  despatched  to 
Gambia  and  French  Senegal  to  study  the  new  parasite  which 
Dr.  Dutton  recently  discovered  in  a  patient  under  the  care  of 
Dr.  Ford,  the  colonial  surgeon  of  the  Gambia.  They  have 
found  the  parasite  again  in  a  European  and  in  several  natives. 
The  parasite  has  some  resemblance  to  the  tsetse  fly,  which 
causes  such  ravages  among  cattle  in  South  Africa.  Fortu- 
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nately,  it  is  not  "so  fatal  to  man.  It  produces  a  continuous 
feeling  of  illness,  with  occasional  attacks  of  fever.  The  re¬ 
searches  of  the  expedition  are  of  importance,  as  probably  many 
of  the  cases  of  West  African  fevers  are  due  to  this  new  germ. 
The  expedition  at  present  on  the  Gold  Coast 'is,  among  other 
matters,  studying  the  tsetse  fly.  Dr.  Logan  Taylor  has  pro¬ 
cured  a  horse  suffering  from  the  disease.  There  are  only  two 
horses  at  present  on  the  Gold  Coast,  and  it  is  to  one  of  these 
that  Dr.  Taylor  refers.  He  has  been  instructed  to  investigate 
on  the  Gold  Coast  the  new  parasite  in  man  discovered  in  the 
Gambia. 

Outbreak  of  Ankylostomiasis  in  a  Cornish  Mine. 

Dr.  J.  S.  Haldane,  F.R.S.,  ha>6  just  reported  to  the  govern¬ 
ment  on  an  outbreak  of  ankylostomiasis  in  the  Cornish  mine 
at  Dolcoath.  This  is  the  first  outbreak  recorded  in  England. 
At  Dolcoath  the  patients  have  been  transferred  to  surface 
employment  or  to  another  shaft,  which  has  usually  checked  the 
disease.  In  England  ankylostomiasis  is  peculiarly  a  miner’s 
disease,  because  the  low  temperature  of  the  outside  air  is  un¬ 
favorable  to  the  propagation  of  the  ova  of  the  worm.  Dr. 
Haldane  says  that  the  prevention  of  the  disease  largely  de¬ 
pends  on  the  men  themselves  taking  the  proper  precautions  to 
prevent  pollution  of  the  mine  and  that  unless  proper  arrange¬ 
ments  are  made  in  other  mines  and  carried  out  by  the  men 
ankylostomiasis  is  likely  to  spread  in  England  to  coal  as  well  as 
metalliferous  mines. 

Professor  Lorenz  in  London. 

At  the  City  Orthopedic  Hospital,  before  a  distinguished 
audience  of  the  leading  surgeons  of  London,  Professor 
Lorenz,  aided  by  his  assistant,  Dr.  Muller,  performed 
his  bloodless  operation  for  the  reduction  of  congenital 
dislocation  of  the  hip  in  two  cases.  He  then  demon¬ 
strated  his  method  of  treating  congenital  club-foot.  His 
remarks,  'which  he  gave  in  English,  were  frequently  received 
with  applause,  and  his  reception  was  altogether  most  cordial. 
The  proceedings  were  opened  by  Mr.  Noble  Smith,  who,  in  intro¬ 
ducing  Professor  Lorenz,  said  that  a  distinctly  adverse  expres¬ 
sion  of  opinion  on  Professor  Lorenz’s  operation  had  been  re¬ 
cently  given  at  the  Clinical  Society,  but  that  it  was  the 
custom  in  England  to  give  everyone  a  fair  field.  Professor 
Lorenz  fully  explained  his  method,  which  has  recently  been 
described  in  The  Journal. 

PARIS  LETTER. 

Radiography  in  the  French  Hospitals. 

A  committee  composed  of  various  physicians  and  members  of 
the  municipal  council  was  formed  last  December  with  the 
object  of  studying  the  best  means  of  furnishing  the  Paris  hos¬ 
pitals  with  apparatus  and  rooms  for  radioscopy.  At  pres¬ 
ent  if  a  surgeon  of  the  Hotel  Dieu  wishes  to  have  one  of  his 
patients  radiographed,  he  has  to  make  out  a  demand,  which  is 
given  to  the  director,  forwarded  to  the  chief  of  laboratory  at 
the  Salpetri&re  Hospital,  who  comes  to  the  Hotel  Dieu  with 
all  his  instruments,  and  later  sends  the  surgeon  a  proof.  The 
subject  was  discussed  at  the  municipal  council  and  the  propo¬ 
sition  was  rejected,  a  fact  which  will  not  prevent  some  physi¬ 
cians  from  installing  the  apparatus  at  their  own  expense,  as, 
for  instance,  Variot  has  done  at  the  Enfants’  Malades  Hospital. 

Treatment  of  Boils  by  Iodin. 

Dr.  Gallois  has  found  that  a  solution  of  4  gm.  iodin  in  10 
gni.  acetone  is  very  serviceable  in  the  treatment  of  boils.  Dr. 
Castillon  prefers  a  solution  containing  one  part  of  iodin  to  two 
of  glycerin,  as  it  is  much  less  irritating.  This  solution  is  ob¬ 
tained  by  heating  glycerin  and  iodin  under  pressure  at  a  tem¬ 
perature  of  120  or  150  degrees. 

New  Method  of  Finding  the  Tuberculous  Bacillus. 

Dr.  Andre  Jousset  recommends  a  new  method  for  finding  the 
bacillus  of  Koch  in  certain  morbid  secretions,  which  applies 
more  especially  to  fibrinous  effusions  of  the  pleura.  It  con¬ 
sists  in  liquefying  the  coagulum  by  means  of  an  artificial  gas¬ 
tric  juice  containing  lluor,  and  centrifuging.  In  this  manner 
all  solid  substances  not  attacked  by  the  gastric  juice,  such  as 
the  bacillus,  are  assembled  in  the  deposit  and  can  be  readily 
colored.  By  means  of  this  technique,  Dr.  Jousset  has  been 
able  to  find  the  bacillus  of  Koch  twenty  times  in 
twenty  pleuritic  effusions,  six  times  in  tuberculous  peritonitis 
and  twice  in  the  blood  of  patients  suffering  from  acute  con¬ 
sumption.  The  same  method  has  also  been  used  by  Dr. 
Besanc;on  and  Griffon,  only  instead  of  using  gastric  juice  they 
employ  solution  of  soda. 


Correspondence. 


Membership  in  the  American  Medical  Association  and  the 
New  York  Profession. 

\ 

Chicago,  Jan.  23,  1903. 

To  the  Editor: — I  send  herewith,  for  publication  in  The 
Journal,  a  copy  of  my  reply  to  a  letter  received  from  a  New 
York  physician.  It  explains  itself.  I  have  purposely  gone  into 
details  with  the  intention  of  publishing  the  matter.  I  have  done 
so  for  the  reason  that  I  feel  that  there  is  a  misunderstanding 
on  the  part  of  some  of  the  members  of  the  profession,  espe¬ 
cially  in  New  York,  as  to  the  position  held  by  the  American 
Medical  Association  in  regard  to  the  conditions  in  that  state. 

Very  truly  yours, 

Frank  Billings. 

Chicago,  Jan.  20,  1903. 

Dear  Doctor: — Your  letter  of  recent  date  to  the  Secretary  of 
the  American  Medical  Association,  concerning  your  relations 
with  that  body,  has  been  handed  to  me  with  the  request  that  I 
reply. 

In  the  letter  you  say  that  you  wish  to  sever  your  relation¬ 
ship  with  the  American  Medical  Association,  because  of  the 
actions  of  the  Association.  You  state  that  the  conduct  of  the 
Association  is  narrow,  that  this  is  1903,  not  1880  or  1881,  and 
that  as  long  as  the  American  Medical  Association  continues  to 
make  an  unjust  and  particular  target  of  the  New  York  State 
Society,  so  long  must  you  forego  the  pleasure  of  membership 
in  it. 

I  am  induced  to  make  reply  to  this  letter  for  the  reason  that 
you  make  the  statement  “the  American  Medical  Association 
makes  a  target  of .  the  Medical  Society  of  the  State  of  New 
York,”  and  that  I  may  explain  to  you  and  to  other  members  of 
the  New  York  profession  the  present  status  of  the  American 
Medical  Association  and  its  relation  to  the  profession  of  New 
York. 

In  the  first  place,  I  desire  to  state  to  you  that  this  is  1903, 
and  not  1880  or  1881,  and  I  do  not  wish  to  discuss  the  issues 
of  twenty-two  years  ago,  but  to  take  up  the  affairs  of  the 
American  Medical  Association  and  its  objects  since  the  plan 
of  reorganization. 

At  St.  Paul,  in  1901,  the  Association  adopted  a  plan  of  re¬ 
organization  and  a  Constitution  and  By-laws  which  embodied 
the  plan  which  will  be  pursued  in  the  future  in  an  attempt  to 
organize  the  profession  of  the  United  States  on  a  broader  plan 
than  has  heretofore  existed. 

I  shall  not  attempt  to  give  you  the  Constitution  and  By-laws 
for  you  may  read  that  document.  Suffice  it  to  say  that  one  of 
the  principles  of  reorganization  is  the  formation  of  a  county 
society  in  each  county  of  each  state,  so  far  as  practicable,  the 
members  of  which  shall  form  a  state  association,  and  that 
the  members  of  the  different  state  associations  shall  consti¬ 
tute  the  membership  of  the  American  Medical  Association 
The  county  society  is  the  initial  unit,  and  under  this  plan  is 
the  portal  of  entry  to  membership  in  both  the  state  and  na 
tional  bodies.  This  plan  embraces,  of  course,  the  principle 
that  there  shall  be  but  one  recognized  county  society  in  a 
county,  and  but  one  state  association  in  a  state  in  affiliation 
with  the  national  organization. 

The  committee  of  the  American  Medical  Association  which 
formulated  the  plan  of  reorganization  was  continued  and  later 
formulated  a  “Constitution  and  By-laws  for  County  Societies,” 
and  also  one  for  state  societies  which  agrees  with  the  principles 
mentioned  above  and  corresponds  with  the  Constitution  and  By¬ 
laws  of  the  American  Medical  Association. 

Ten  or  more  of  the  different  states  have  since  adopted  the 
Constitution  and  By-laws  recommended  by  the  Committee  on 
Reorganization,  and  many  counties  of  the  different  states  have 
adopted  the  Constitution  and  By-laws  recommended  by  the  com¬ 
mittee.  Reorganization  is- thus  going  on  all  over  the  country, 
to  a  greater  degree  than  the  most  ardent  supporter  of  the  re 
organization  plan  could  have  hoped,  and  the  outlook  now  is 
that  within  a  very  few  years  the  profession  of  the  United 
States  will  be  organized  on  the  plan  embodied  in  the  Consti- 
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tution  and  By-laws  of  the  St.  Paul  meeting  and  we  shall  be  a 
united  profession. 

In  almost  every  state  of  the  Union  there  are  physicians  who 
have  continued  to  be  listed  as  members  of  the  American  Med¬ 
ical  Association,  although  they  are  not  members  of  the  local 
society  or  of  the  state  society  in  affiliation  with  the  American 
Medical  Association.  These  physicians  are  therefore  not  legal 
members  of  the  American  Medital  Association.  Furthermore, 
there  was  no  inducement  for  them  to  become  members  of  the 
affiliated  bodies  in  the  state  in  which  they  lived  so  long  as  they 
were  carried  on  the  list  of  members  of  the  American  Medical 
Association  and  enjoyed  all  the  privileges  of  that  body. 

A  committee  was  appointed  at  Saratoga  to  look  up  this  mat¬ 
ter  of  membership,  which  recommended  that  on  or  about  Jan. 
]  1903,  the  Secretary  of  the  American  Medical  Association 

should  notify  every  physician  in  the  different  states  who  was 
not  a  legal  member  according  to  the  Constitution  and  By-laws, 
that  his  name  would  be  dropped  from  the  list  of  members  if 
he  did  not  become  a  member  of  an  affiliated  society  on  or  before 
March  1,  1903. 

This  action  was  not  aimed  at  the  physicians  of  the  state 
of  New  York,  but  was  intended  (as  indicated  above)  to  cor¬ 
rect  an  error  where  it  existed  in  all  of  the  states  of  the  Union. 

However,  in  New  York  state  a  worse  condition  prevailed 
than  elsewhere  for  the  reason  that  two  state  organizations  have 
existed  there  since  1884. 

As  you  know,  the  Medical  Society  of  the  State  of  New'  Toik 
ceased  its  affiliation  with  the  American  Medical  Association  in 
1882  because  of  the  existence  of  the  Code  of  Ethics  adopted 
by  the  Association  in  1847. 

Although  the  Association  adopted  a  new  Constitution  and 
By-laws  at  St.  Paul  in  iOOl,  it  did  not  in  any  way  alter 
the  Code  of  Ethics,  which  was  continued  as  the  ethical  expres¬ 
sion  of  the  Association.  However,  the  sentiment  apparently 
of  the  country  in  reference  to  the  code  was  such  that  at  the 
Saratoga  meeting  in  1902  a  draft  of  a  revised  Code  of  Ethics 
was  introduced  to  the  House  of  Delegates  and  met  with  much 
favor  in  that  body  and  from  the  members  as  a  whole.  A  com¬ 
mittee  was  appointed  to  present  a  revised  code  at  the  New 
Orleans  meeting,  and  that  document  will  be  acted  on  by  the 
House  of  Delegates  in  May  of  this  year. 

In  February,  1902,  the  president  of  the  Medical  Society  of 
the  State  of  New  York  wrote  to  the  president  of  the  New  York 
State  Medical  Association,  informing  him  that  the  medicai 
society,  at  its  meeting  held  the  latter  part  of  January,  1902, 
had  adopted  a  resolution  that  a  committee  of  five  be  appointed 
to  confer  with  a  committee  representing  the  New  York  State 
Medical  Association  for  the  purpose  of  formulating  a  plan 
which  should  have  for  its  object  the  reorganization  of  the  regu¬ 
lar  medical  profession  of  the  state  of  New  York  into  one  body, 
which  body  would  be  in  affiliation  with  the  American  Medical 
Association.  After  considerable  correspondence  between  the 
presidents  of  the  two  state  medical  bodies  of  New  York,  a 
committee  of  five  from  each  was  formed.  From  the  Medical 
Society  of  the  State  of  New  York  the  committee  was  Drs. 
Henry  L.  Eisner,  chairman,  A.  Jacobi,  A.  Van  der  Veer,  A.  M. 
Phelps  and  George  Ryerson  Fowler;  from  the  New  York  State 
Medical  Association:  Drs.  E.  Elliott  Harris,  chairman,  Fred¬ 
erick  Holme  Wiggin,  Emil  Mayer,  Parker  Syms  and  Wifi.  H. 
Biggam. 

By  correspondence  and  by  conference  these  committees  agreed 
on  certain  propositions  which  were  signed  by  the  chairman  of 
each  committee. 

'  In  brief,  the  propositions  which  were  adopted  were  as  follows: 

First.  There  is  an  honest  desire  on  the  part  of  the  mem¬ 
bers  of  the  two  state  organizations  to  unite  the  regular  medical 
profession  of  the  state. 

Second.  That  they  organize  by  the  legal  union  into  a  single 
state  medical  body,  to  be  known  as  the  Medical  Society  of  the 
State  of  New  York,  of  winch  all  members  in  good  standing  in 
both  organizations  should  be  charter  members. 

Third.  That  the  reconstituted  ynedical  body  should  be  the 
representative  in  the  state  of  the  American  Medical  Associa¬ 
tion  by  virtue  of  the  acceptance  of  the  Constitution  and  By¬ 
laws  of  the  American  Medical  Association. 


At  a  meeting  of  both  the  committees,  held  April  18,  1902, 
the  question  of  the  manner  of  preparing  the  charter  of  the  new 
organization  was  taken  up,  and  the  preajnble  and  proposed 
charter  which  embodied  the  agreements  above  mentioned  were 
read  and  adopted  and  signed  by  the  ehairmari  of  each  com 
mittee.  (See  the  New  York  State  Journal  of  Medicine,  pp.  308 
to  313  inclusive,  November,  1902.) 

At  the  joint  conference  of  the  committees  held  at  the 
Academy  of  Medicine  in  New  York  City  Oct.  3,  1902,  the  com 
mittee  of  the  Medical  Society  of  the  State  of  New  York  stated 
that  they  could  not  recommend  the  acceptance  by  the  state 
society  of  the  By-laws  of  the  American  Medical  Association 
containing  Article  XV.  (Art.  XV  of  the  Constitution  and  By¬ 
laws,  among  other  things,  affirmed  the  Code  of  Ethics  of  the 
American  Medical  Association.) 

At  the  Saratoga  meeting  the  Constitution  and  By-laws  were 
somewhat  modified  and,  among  other  things*  Article  XV  was 
omitted. 

At  the  meeting  of  the  New  York  State  Medical  Association 
in  October,  1902,  the  committee  of  the  association  made  its 
report  concerning  the  result  of  its  conference  with  the  com¬ 
mittee  of  the  state  society. 

This  was,  in  short,  that  the  two  committees  had  agreed  that 
they  would  attempt  to  unite  the  regular  profession  of  the  State 
of  New  York  into  one  body  to  be  known  as  the  Medical  Society 
of  the  State  of  New  York,  of  which  all  members  of  both  societies 
in  good  standing  should  be  charter  members,  and  the  recon¬ 
stituted  state  medical  body  should  be  the  representative  iff  New 
York  state  of  the  American  Medical  Association  by  virtue  of 
its  acceptance  of  the  Constitution  and  By-laws  of  the  Amer¬ 
ican  Medical  Association.  This  report  of  the  committee  was 
accepted  with  the  expression  of  the  New  York  State  Medical 
Association  of  a  sincere  desire  for  a  union. 

In  addition  to  this  a  resolution  was  adopted  that  the  com¬ 
mittee  of  the  association  should  be  continued  for  the  purpose 
of  co-operating  with  any  committee  from  the  Medical  Society 
of  the  State  of  New  York  to  secure  a  charter  from  the  legis¬ 
lature  during  the  session  of  1903. 

The  resolution  further  stated  that  if  the  Medical  Society  of 
the  State  of  New  York  should  fail  to  approve  of  the  plan  of  the 
union  agreed  on  between  the  tvyo  committees,  including  the 
adoption  of  the  Constitution  and  By-laws  of  the  American  Med 
ical  Association,  in  such  time  as  would  enable  the  proper  com¬ 
mittees  to  obtain  a  charter  from  the  legislature  in  1903,  that 
the  committee  of  the  association  should  be  discharged  and  the 
proposition  for  the  union  should  be  withdrawn. 

This  action  of  the  association  left  its  special  committee  on 
conference  in  abeyance  until  such  time  as  the  committee  of 
the  society  or  the  society  itself  could  agree  in  full  to  the 
propositions  made  in  joint  committee  meeting. 

This  status  of  affairs  has  continued  in  New  York  since  the 
date  of  the  meeting  of  the  joint  committee  on  Oct.  3,  1902,  or 
perhaps  it  would  be  better  to  say  since  the  meeting  of  the  New 
York  State  Medical  Association  later  in  October. 

The  Secretary  of  the  Association,  Dr.  Geo.  H.  Simmons,  and 
I  had  conferred  concerning  the  effect  of  the  notice  which,  as 
stated  above,  was  to  be  sent  by  him  to  the  physicians  who  were 
listed  as  members  of  the  American  Medical  Association  in  the 
different  states,  but  who  were  not  legally  members  of  the  As¬ 
sociation.  As  there  were  nearly  one  hundred  and  fifty  of  these 
in  New  York  state,  the  greater  number  of  whom  were  members 
of  the  Medical  Society  of  the  State  of  New  York,  it  made  the 
situation  there  of  greater  import  than  in  any  other  state  of  the 
Union. 

It  therefore  seemed  wise  to  Dr.  Simmons  and  to  me  that  I, 
as  President  of  the  Association  and  as  an  outsider,  should  go 
to  New  York  and.,  if  possible,  confer  with  the  two  committees 
for  the  purpose  of  hastening  legal  union  of  the  two  bodies.  If 
this  could  be  accomplished  before  the  first  of  March  all  of  the 
listed  members  could  then  become  legal  members  of  the  Asso¬ 
ciation;  and  if  it  could  be  accomplished  before  the  first  of 
January  none  of  them  would  receive  a  notice  from  the  Secretary 
as  mentioned  above. 

Accordingly  I  communicated  with  the  chairman  of  each  com¬ 
mittee,  with  the  result  that  a  meeting  of  a  full  membership  of 
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each  committee  with  me  was  held  at  3  o’clock  on  Friday,  De¬ 
cember  10,  at  the  Academy  of  Medicine  in  New  York  City. 

PThe  chairman  of  the  committee  of  the  New  York  State  Medi¬ 
cal  Association  stated  to  me  that  his  committee  was  in  abey¬ 
ance  by  the  action  of  the  state  association  and  could  not 
discuss  the  question  at  issue,  inasmuch  as  the  propositions  for 
a  union  had  been  made  by  the  association  and  that  the  n4ost  of 
the  propositions  had  been  accepted  by  the  committee  of  the 
society,  and  at  this  time  awaited  only  the  acceptance  by  the 
committee  of  the  society  of  a  signed  agreement  to  accept  the 
Constitution  and  By-laws  of  the  American  Medical  Association. 
That  if  the  Medical  Society  of  the  State  of  New  York  should 
accept  the  report  of  its  committee  of  its  society,  including  the 
agreement  to  acknowledge  the  Constitution  and  By-laws  of  the 
American  Medical  Association  at  its  meeting  in -January,  1903, 
then  the  committee  of  the  association  would  become  active 
again  and  be  ready  to  co-operate  with  a  committee  of  the 
society  to  secure  a  charter  and  legalize  the  union  of  the  regular 
profession  under  one  society  as  mentioned  above. 

In  the  conference  I  found  the  gentlemen  of  the  two  commit¬ 
tees  kind  and  courteous,  and  the  most  cordial  and  kind  consid¬ 
eration  was  shown  to  me  and  to  the  members  of  the  two  com¬ 
mittees  by  each  individual  present. 

I  made  a  preliminary  statement,  in  which  I  said  that  the 
committee  of  the  state  association,  through  its  chairman,  had 
indicated  to  me  that  his  committee  could  not  enter  into  a  dis- 
'  cussion  of  the  propositions  for  union  because  they  were  in 
abeyance  and  also  for  the  reason  that  the  propositions  had  been 
accepted  by  the  state  association  and  required  no  further  dis¬ 
cussion  from  them  as  a  committee. 

I  also  outlined  the  status  of  conditions  in  New  York,  naming 
step  by  step  the  propositions  which  had  been  advanced  and 
accepted  by  the  two  committees  to  the  time  of  their  last  joint 
meeting  on  October  3.  In  addition  to  this,  the  statement  was 
made  of  the  acceptance  by  the  state  association  of  the  proposi¬ 
tions.  I  also  stated  that  the  object  of  the  meeting  was  to 
confer  about  existing  conditions  in  the  state  of  New  York,  and 
that  I  hoped  no  discussion  of  the  problems  of  22  y6ars  ago 
would  come  up,  as  I  felt  there  was  nothing  to  be  gained 
thereby. 

Inasmuch  as  a  discussion  of  the  meaning  of  Article  XV  of 
!  the  Constitution  and  By-laws  had  been  questioned  after  it  had 
been  omitted  from  the  Constitution  in  1902,  I  made  the  state¬ 
ment  that  the  omission  of  Article  XV  did  not  in  any  way  alter 
the  relation  of  the  Code  of  1847  to  the  American  Medical  Asso¬ 
ciation.  That  without  Article  XV  the  code  was  as  much  a 
part  of  the  Association  as  before. 

In  answer  to  my  preliminary  remarks,  Dr.  Henry  L.  Eisner, 
chairman  of  the  committee  of  the  society,  made  the  following 
statement.  I  do  not  attempt  to  quote  his  exact  words,  but  in 
brief  he  said: 

First,  That  since  the  conference  of  the  two  committees,  con¬ 
ditions  had  occurred  which  made  the  committee  of  the  Medical 
J  Society  of  the  State  of  New  York  alter  its  attitude  in  reference 
to  the  propositions  made  for  a  union  of  the  two  organizations 
into  one  legal  body. 

Second,  That  the  committee  of  the  society  could  not  now 
agree  to  the  proposition  of  the  union  on  the  basis  of  the 
abandonment  of  the  charter  of  the  Medical  Society  of  the  State 
i  of  New  York;  that  the  charter  of  the  society,  granted  in  1800, 

•  contained  many  valuable  provisions  which  their  legal  advisor 
had  informed  the  committee  could  not  be  secured,  at  the  pres¬ 
ent  date,  from  the  legislature  of  the  state.  That  the  traditions 
of  so  old  a  society,  in  addition  to  its  many  privileges,  should 
not  be  given  up.  That  the  society  would  be  willing  to  receive  the 
members  of  the  association  in  good  standing  into  its  body  in 
lieu  of  the  members  of  the  two  societies  becoming  charter 
members  in  the  proposed  new  society. 

Third,  That  the  society  could  not  afford  to  amalgamate  with 
the  association  in  obtaining  a  new  charter  for  the  reason  that 
the  new  body  would  assume  necessarily  the  debts  and  obliga¬ 
tions  of  each  of  the  existing-  state  bodies.  That  the  financial 
I  condition  of  the  association  was  such  that  the  society  could 
not  afford/  to  assume  the  risk  of  its  debts. 

Fourth,  That  the  Committee  of  the  society  was  not  willing 


to  accept  the  Constitution  and  By-laws  of  the  American  Medical 
Association  or  to  recommend  its  acceptance  to  the  Medical 
Society  of  the  State  of  New  York  with  the  understanding  that 
the  Code  of  Ethics  of  1847  was  still  in  existence. 

I  then  made  the  additional  statement  that  the  status  of  the 
Code  of  Ethics  differed  only  from  that  of  21  years  ago  in  this: 
That  at  the  St.  Paul  meeting  in  1901,  when  the  new  Constitu¬ 
tion  and  By-laws  were  adopted,  the  clause  in  the  old  Constitu¬ 
tion  and  By-laws  which  made  it  necessary  for  every  medical 
body  affiliated  with  the  Association  to  adopt  the  Code  of  Ethics 
was  dropped.  That  since  1901,  therefore,  while  the  code  existed 
it  was  not  now  necessary  that  a  county  or  state  society  in 
affiliation  with  the  American  Medical  Association  should 
adopt  the  code.  That  such  affiliated  bodies  could  organize  with¬ 
out  a  code  at  all  or  with  a  code  differing  from  that  of  the 
American  Medical  Association.  1  stated  that  Illinois  and  Ohio 
had  no  code,  and  that  Massachusetts  and  possibly  one  other 
state  had  a  code  of  its  own.  That  doubtless  other  states  and 
county  societies  existed  without  a  code  or  with  a  code 
differing  from  that  of  the  American  Medical  Associa¬ 
tion.  That  it  was,  therefore,  perfectly  feasible  for  the  two 
state  medical  bodies  of  New  York  to  unite  on  the  propositions 
made  and  agreed  on  at  former  conferences  to  secure  a  charter 
from  the  state  legislature  and  to  organize  a  body  which  should 
be  the  representative  in  the  state  of  the  American  Medical 
Association  without  a  code  or  with  a  code  formulated  to  suit 
themselves.  That  if  they  did  so  unite  before  the  meeting  of 
the  Association  in  New  Orleans,  their  delegates — who  would 
doubtless  be  men  now  representing  both  the  society  and  the 
association — could  go  to  New  Orleans  and  help  in  formulating 
and  adopting  a  revised  code. 

Dr.  Jacobi,  a  member  of  the  committee  of  the  society,  also 
spoke  in  substance  as  follows: 

That  he,  as  a  member  of  the  committee,  would  not  agree  to 
the  propositions  for  a  union  so  long  as  the  present  code  of  the 
Amedical  Medical  Association  existed.  That  if  a  revised  code, 
as  was  introduced  at  Saratoga,  were  adopted  by  the  American 
Medical  Association,  it  would  be  acceptable  to  him — as  it 
doubtless  would  be  to  the  other  members  of  the  state  society— 
although  it  contained  objectionable  features. 

But,  said  Dr.  Jacobi,  if  the  American  Medical  Association  is 
now  of  the  opinion  that  it  should  have  a  revised  code,  or  if  at 
the  New  Orleans  meeting  the  old  code  is  abrogated  or  a  revised 
code  is  adopted,  then  the  American  Medical  Association  will  con¬ 
fess  that  it  was  wrong  and  the  Medical  Society  of  the  State  of 
New  York  was  right  twenty-two  years  ago.  That  he  would  not 
consent  to  a  union  of  the  two  bodies  or  become  a  member  of  the 
American  Medical  Association  so  long  as  the  old  code  existed. 
That  if  at  New  Orleans  a  revised  code,  such  as  was  introduced 
at  Saratoga,  were  adopted,  that  by  this  act  the  American  Medi¬ 
cal  Association  would  confess  its  error  in  the  past  and  could 
in  justice,,  do  no  less  than  invite  the  Medical  Society  of  the 
State  of  New  York  to  become  again  the  one  affiliated  state 
medical  society  in  New  York.  That  the  state  society  would 
then  be  ready  and  willing  to  receive  the  regular  members  of 
the  profession  in  the  state  of  New  York,  including  those  of  the 
association,  as  members  of  the  Medical  Society  of  the  State  of 
New  York. 

The  committee  of  the  association  was  in  abeyance  and  had  no 
answer  to  make  to  the  statement  of  the  committee  of  the 
society. 

There  was,  therefore,  nothing  gained  by  the  conference  ex¬ 
cepting  this:  That  the  position  of  the  committee  of  the  associa¬ 
tion  and  its  members  and  of  the  committee  of  the  society  was 
made  distinct  and  plain. 

Before  we  separated  I  summed  up  the  situation  by  the  state¬ 
ment  that  the  association,  through  its  committee,  had  adopted 
certain  propositions  for  a  union  such  as  are  outlined  in  this 
letter.  That  the  committee  was  in  abeyance  and  would  be¬ 
come  active  again  provided  the  society  would  accept  the  proposi¬ 
tions  at  a  date  early  enough  to  enable  the  joint  committee  to 
secure  a  charter  from  the  legislature  of  1903.  That  the  asso¬ 
ciation  had  put  this  time  limit  on  the  society,  not  to  force  them 
to  action,  as  I  understood  it,  but  so  that  if  it  was  not  accepted 
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by  the  society,  the  association  could  then  go  on  at  the  earliest 
possible  date  and  reorganize  the  profession  of  the  state  in  the 
different  counties  as  the  recognized  state  body. 

At  this  point  a  member  of  the  committee  (I  think  Dr.  Jacobi) 
made  the  statement  that  the  committee  of  the  society  did  not 
desire  the  association  to  stand  still,  but  would  be  pleased  to 
have  them  go  on  and  organize  the  profession  of  the  state  with¬ 
out  reference  whatever  to  the  negotiations  going  on. 

As  to  the  society,  I  summed  up  the  propositions  as  made 
above  by  Dr.  Eisner  as  the  status  of  that  committee. 

I  also  said  that  it  seemed  to  me  the  only  hope  of  the 
union  of  the  two  state  bodies  this  year  was  to  be 
accomplished  on  the  following  plan:  That  the  committee  of 
the  society  should  make  its  report  to  the  Medical  Society  of  the 
State  of  New  York  at  its  January  meeting  and  ask  for  further 
time  to  consider  the  propositions  of  the  association.  That 
inasmuch  as  the  committee  had  unanimously  agreed  not  to 
adopt  the  Constitution  and  By-laws  of  the  American  Medical 
Association  now  or  as  long  as  the  Code  of  Ethics  existed,  that 
if  at  New  Orleans  the  revised  code  was  adopted  and  was  ac¬ 
ceptable  to  them,  that  they  could  then  adopt  the  Constitution 
and  By-laws  and  with  it  the  revised  code.  That  they  could 
perhaps  make  provisions  at  the  meeting  of  their  society  in 
January  whereby  an  official  body  or  committee  could  then 
accept,  with  power  to  act,  the  completed  report  of  the  committee 
for  amalgamation  of  the  two  state  bodies.  That  this  act  would 
make  the  committee  of  the  association  active  and  that  together 
with  the  committee  of  the  society  they  could  then  go  on  and 
secure  a  charter  during  this  year. 

This  is  a  statement  of  the  status  of  affairs  in  New  York  State 
made  by  an  unprejudiced  outsider  and  by  one  who  has  been 
and  is  most  anxious  that  the  profession  of  the  Empire  State 
should  be  united  in  one  body  representing  the  whole  profession 
of  the  state  in  the  American  Medical  Association. 

The  American  Medical  Association  is  most  anxious  to  have 
the  good  men  of  the  profession  everywhere  in  its  membership. 
And  I  want  to  repeat  that  no  target  is  made  of  the  members  of 
the  Medical  Society  of  the  State  of  New  York.  It  is  simply  a 
question  of  adjustment  of  the  differences  between  the  members 
of  the  profession  in  New  York  and  that  they  must  themselves 
settle. 

I  am  sure  you  and  every  other  member  of  the  Medical  Society 
of  the  State  of  New  York  will  find  that  the  great  body  of  mem¬ 
bers  of  the  American  Medical  Association  are  desirous 
of  havipg  you  back  ns  members  and  that  we  are  willing 
and  desirous  of  helping  you  as  far  as  we  can.  But  the 
members  of  the  Medical  Society  of  the  State  of  New  York  must 
come  to  the  American  Medical  Association,  and  should  not  for 
a  moment  believe  that  the  American  Medical  Association  will 
go  to  them.  , 

In  conclusion  it  must  be  distinctly  understood  that  the  New 
York  State  Medical  Association  is  the  only  affiliated  state  body 
in  New  York,  and  as  such,  the  only  one  that  the  officers  of  the 
American  Medical  Association  can  recognize. 

Believe  me,  Very  sincerely  yours, 

Frank  Billings, 

President  of  the  American  Medical  Association. 


A  Side  Light  on  Ethics. 

Phoenix,  Ariz.,  Jan.  17,  1903. 

To  the  Editor: — Referring  to  the  communication  of  Dr. 
Gillmore  in  The  Journal,  January  3,  “A  Side  Light  on  Ethics,” 
I  would  like  to  say  that  the  Eminent  Consultant  is  not  only 
responsible  for  the  “bulldog  tendency”  of  to-day,  but  also  for 
the  increase  of  the  horde  of  medical  Arabs  who,  finding  it 
difficult  to  be  honest  with  the  profession  or  public,  and  live, 
scour  the  deserts  and  cities,  seeking  whom  they  may  devour. 

The  Eminent  Consultant  of  the  species  described  by  Dr. 
Gillmore  is  a  reproach  to  the  profession,  and  does  more  t©  bring 
discredit  on  the  profession  and  break  up  professional  unity, 
nullify  professional  organizations  and  destroy  charity  than  do 
the  fakers  and  medical  parasites. 

I  would  submit  as  a  remedy  for  this  disease  one  which, 
though  it  may  seem  heroic  and  in  itself  subversive  of  some 
of  the  tenets  of  the  Code  it  is  intended  to  preserve,  at  the 


same  time  might  prove  curative.  Perilous  diseases  sometimes 
require  heroic  remedies,  and  a  rule  of  conduct  was  never  made 
that  was  intended  to  shield  or  protect  the  guilty. 

The  remedy  that  I  would  suggest  is  publicity,  at  least 
among  properly  constituted  authorities.  Neither  the  public  nor 
the  profession  as  a  whole  are  so  strabismic  but  that  they  are 
able  to  view  things  in  their  proper  proportions  if  given  a  fair 
chance.  The  trouble  is  the  medical  code  is  so  interwoven  with 
mysteries  of  “Thou  shalt  not,”  and  “Under  my  grace  and 
guidance  thou  mayest,”  that  no  wonder  the  tender  shoots  in 
the  medical  profession  are  apt  to  become  dwarfed  and  stunted. 

The  injury  done  Dr.  Gillmore  in  a  case  cited  might  be  reck¬ 
oned  from  the  commercial  standpoint  in  the  hundreds  and 
thousands,  but  he  has  no  recourse  in  the  medical  courts  of 
law  at  present,  constituted. 

There  is  an  eminent  surgeon  living  to-day  in  one  of  the 
principal  cities  of  the  country  who  outdoes  Dr.  Gillmore’s 
Eminent  Consultant.  The  case  was  this:  A  reputable  physi¬ 
cian,  graduate  of  one  of  the  best  schools  in  the  country,  and 
who  had,  at  the  cost  of  the  usual  amount  of  time  and  hard 
work,  fitted  herself  for  the  practice  of  surgeiy,  came  to  the 
city  in  which  the  Eminent  Consultant  was  a  resident  and  prac¬ 
titioner.  Being  a  stranger,  Dr.  Brown  (this  is  an  ex-parte 
statement)  introduced  herself  and  presented  her  credentials  to 
the  Eminent  Consultant  and  asked  him  if  he  would  accord  her 
the  grace  of  his  presence,  advice  and  assistance  in  a  surgical 
procedure  on  a  private  patient  of  her’s,  the  operation  to  be 
performed  in  one  of  the  leading  hospitals  of  the  city.  The 
Eminent  Consultant,  Dr.  Black,  consented  to  furnish  all  these 
elements  of  grace  with  the  following  proviso:  Dr.  Brown  was 
to  do  the  operation,  assuming  all  the  responsibility  that  goes 
with  it,  but  in  the  case-book  the  record  should  read  Drs.  Black 
and  Brown,  and  Dr.  Black  was  to  pocket  two-thirds  of  the  fee. 

If  this  were  not  related  by  one  credible  witness,  one  of  the 
parties  in  the  case,  it  would  hardly  be  believable.  Leaving  out 
of  consideration  the  matter  of  professional  ethics  and  placing 
the  case  on  the  basis  of  ordinary  commercial  or  business  ethics, 
one  would  feel  that  a  man  who  would  treat  a  woman  in  that 
manner  was  hardly  deserving  of  respect,  much  less  of  retaining 
his  exalted  position  in  the  local  profession.  In  this  case  Dr. 
Brown  was  helpless,  and  the  operation  was  concluded  on  the 
terms  proposed. 

A  friend  of  mine  who  was  making  a  specialty  of  abdominal 
surgery  in  a  small  town  neighboring  Philadelphia,  called  in  an 
Eminent  Specialist  residing  in  the  latter  city  to  consult  with 
him  in  a  desperate  case,  which  proved  to  be  general  puerperal 
peritonitis  with  free  pus  throughout  the  abdominal  cavity. 
The  Eminent  Consultant,  after  admitting  to  a  member  of  the 
patient’s  family  that  my  friend  was  properly  qualified  to  per¬ 
form  such  surgical  procedure  as  the  case  might  require,  came 
down  to  the  consultation  armed  with  full  paraphernalia  for 
performance  of  same  and  with  intent  to  do  the  operation. 
When  informed  that  he  had  simply  been  called  at  the  family's 
request  as  consultant  he  went  off  in  a  huff,  and  afterwards,  as 
I  have  been  informed,  said  some  very  harsh  things  reflecting  on 
the  ability  of  the  operator  and  in  regard  to  the  termination  of 
the  case,  which  was  death.  W.  H.  Burr. 


State  Board©  of  Registration. 

Rhode  Island. — Dr.  Gardner  T.  Swarts,  secretary,  reports 
the  Rhode  Island  State  Board  of  Health  to  have  held  an  exam¬ 
ination  at  Providence,  Jan.  2  and  3,  1903,  in  which  the  number 
of  subjects  was  7;  questions,  70;  percentage  required  to  pass, 


75;  written 
failed,  2. 

Candi-  Sell,  of 

examination;  number  examined,  9;  passed,  7; 

PASSED. 

Year  Per 

date.  Tract. 

College. 

Grad. 

Cent. 

194 

It. 

University  of  Vermont . 

1902 

79.0 

190 

11. 

University  of  Edinburgh . 

Coll,  of  Phys.  and  Surgs.,  Baltimore. 

1891 

88.2 

198 

It. 

1901 

81.6 

200 

It. 

College  of  Phys.  and  Surgs.,  Chicago 
Tulane  University  . 

1890 

79.4 

199 

It. 

1890 

85 . 4 

201 

It. 

McGill  University . 

1902 

87.3 

202 

It. 

Johns  Hopkins  University . 

FAILED. 

1899 

85.1 

195 

It. 

Dartmouth  Medical  College . 

1900 

69.1 

197 

II. 

New  York  Homeopathic  Med.  College 

1881 

57.9 

J an.  31,  1903. 
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Utah. — The  Utah  State  Board  of  Medical  Examiners  held  an 
examination  at  Salt  Lake  City,  Jan.  5  and  6,  1903.  The  secre¬ 
tary,  Dr.  R.  W.  Fisher,  reports  the  number  of  subjects  to  be 
10;  questions,  70;  percentage  required  to  pass,  75;  written  ex¬ 
amination;  number  examined,  5;  passed,  3;  failed,  2. 


PASSED. 

Candi-  Seh.  of  Year  Per 

date.  Tract.  College.  Grad.  Cent. 

1  R.  Jefferson  Medical  College .  1901  84 

2  R.  Illinois  College  of  Medicine .  1902  80 

3  It.  University  of  Pennsylvania .  1901  80 


FAILED. 

4  II.  American  Medical  Coll.,  St.  Louis.  1890  (54  1-7 

5  It.  Coll,  of  I’hys.  and  Surgs.,  St.  Louis  1901  *(52  5-7 

*  Re-examination. 

1* 

Minnesota. — Dr.  C:  J.  Ringnell,  secretary  of  the  Minnesota 
State  Board  of  Medical  Examiners,  reports  the  examination 
held  at  St.  Paul,  Jan.  6-8,  1903,  as  follows:  Subjects,  12;  ques¬ 
tions,  95;  percentage,  75;  written  examination;  examined,  19; 
passed,  10;  failed,  9. 


PASSED. 


Candi- 

Sch.  of 

Year 

Per 

date. 

Pract. 

College. 

Grad. 

Cent. 

2136 

II. 

University  of  Minnesota . 

1899 

85.9 

2144 

R. 

University  of  Minnesota . 

1889 

83.1 

2154 

R. 

Univ.  of  Michigan  (1883).  Jefferson. 

1884 

84.2 

2140 

It. 

College  of  Phys.  and  Surgs.,  Chicago 

1902 

83.7 

2142 

It. 

College  of  Phys.  and  Surgs.,  Chicago  1902 

*80.5 

2140 

It. 

Northwestern  University,  Chicago... 

1902 

88.1 

2151 

R. 

Northwestern  University,  Chicago... 

1902 

84.7 

2148 

R. 

Rush  Medical  College,  Chicago . 

1901 

84.8 

2149 

It. 

Johns  Hopkins  Medical  School . 

1901 

85.8 

2152 

It. 

Barnes  Medical  College,  St.  Louis... 

1901 

*82.8 

FAILED. 

2137 

R. 

University  of  Illinois . 

1902 

f72.5 

2143 

It. 

University  of  Illinois . 

1902 

t69.7 

2138 

It. 

Barnes  Medical  College,  St.  Louis... 

1901 

63.8 

2145 

R. 

Barnes  Medical  College,  St.  Louis... 

1902 

65 . 7 

2139 

It. 

Illinois  Medical  College,  Chicago.  .  .  . 

1902 

70.9 

2141 

It. 

College  of  I’.  and  S.,  Wisconsin . 

1902 

73.9 

2147 

It. 

Kan.  City  Med.  Coll.  (1899),  Barnes 

1900 

71.8 

2150 

It. 

Marion  Sims  Med.  Coll.,  St.  Louis... 

1902 

69.3 

2153 

H. 

Hahnemann  Med.  Coll.,  Chicago . 

1866 

66.0 

*  Second  examination. 

t  Failed  twice. 


Queries  and  Minor  INotes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

IMPROVED  TREATMENT  OF  EMPYEMA. 

Coldwatee,  Mich.,  Jan.  24,  1903. 

To  the  Editor: — I  see  in  The  Journal  of  January  17  a  comment 
on  improved  treatment  of  empyema,  wherein  you  state  “so  far  as 
we  have  seen  this  particular  operation  has  not  been  recommended 
by  any  other  operator.’’ 

I  desire  to  say  that  I  have  used  a  similar  method  for  several 
years  past  and  am  greatly  pleased  to  learn  that  Dr.  Ingals  approves 
of  the  method.  Enclosed  find  reprint  in  verification  of  priority  of 
method.  Respectfully,  D.  II.  Wood. 

Note. — The  reprint  is  from  the  Proceedings  of  the  Michigan 
State  Medical  Society,  1889,  and  is  in  line  with  Dr.  Ingals'  sug¬ 
gestion.  The  latter,  however,  thinks  that  better  results  arb  ob¬ 
tained  where  two  tubes  are  used  instead  of  one. 


MEDICAL  PRACTICE  IN  CUBA. 

Louisville,  Ky.,  Jan.  20,  1903. 

To  the  Editor: — Will  you  kindly  give  me  the  requirements  for 
practicing  medicine  in  Cuba?  X. 

Ans. — To  obtain  permission  to  practice  medicine  in  Cuba,  one 
must  first  submit  his  diploma  to  the  Superintendent  of  Public  In¬ 
struction  and  undergo  examination  by  a  committee  appointed  by  the 
University  of  Havana.  The  examination  will  have  to  be  in  Spanish, 
though  an  interpreter  is  allowed.  The  examinations  include  not 
only  oral,  but  written  theses  and  examining  of  cases. 


Marriages. 


Harry  S.  Swope,  M.D.,  Louisville,  Ivy.,  to  Miss  Bettie  Pegg 
of  Wheatley,  Ky. 

George  Heustis  Fonde,  M.D.,  to  Miss  Mary  Crawford,  both 
of  Mobile,  Ala.,  January  8. 

Ai.iien  Ray  Denny,  M.D.,  Galesburg,  Ill.,  to  Miss  Susan  T. 
Gould  of  Chicago,  January  7. 


Owen  W.  Grubrs,  M.D.,  to  Miss  Florence  Baughman,  both 
of  Harrison,  Ohio,  January  6. 

William  V.  Bryant,  M.D.,  Madison,  Wis.,  to  Miss  Franc  C. 
Taylor  of  Chicago,  January  8. 

Van  A.  Stilley,  M.D.,  Benton,  Ivy.,  to  Miss  Mae  Coleman 
of  Princeton,  Ky.,  January  15. 

John  West  Benton,  M.D.,  Ogdensburg,  N.  Y.,  to  Miss  Har¬ 
riet  Egert,  in  London,  England. 

John  A.  Prince,  M.D.,  Springfield,  Ill.,  to  Miss  Eva  Cross 
of  Mechanicsburg,  Ill.,  January  14. 

Rollin  P.  Collins,  M.D.,  Bisbopville,  Md.,  to  Miss  Nellie 
Cannon  of  Frankford,  Pa.,  January  15. 

Gus  A.  Baciimann,  M.D.,  Dorr,  Mich.,  to  Miss  Bertha  Leow 
of  Burnips  Corners,  Mich.,  January  21. 

Paul  Stafford  Mitchell,  M.D.,  Iola,  Kan.,  to  Miss  Grace 
Jaquess  of  Hammond,  Ill.,  Dec.  25,  1902. 

William  Ellery  Jennings,  M.D.,  to  Mrs.  Marie  Taggart 
Ropes,  both  of  Brooklyn,  N.  Y.,  January  6. 

Vaclav  Podstata,  M.D.,  Kankakee,  Ill.,  to  Miss  Mary 
Graham  Porter,  at  Lawton,  Okla.,  January  12. 

Edward  Webber,  M.D.,  Sebewaing,  Mich.,  to  Miss  Clara 
Rosina  Foerster  of  Ann  Arbor,  Mich.,  January  14. 


Deaths. 


Edward  T.  Dickerman,  M.D.,  one  of  the  most  promising 
young  physicians  of  Chicago,  died  at  the  residence  of  his  mother 
in  Springfield,  111.,  January  23,  from  pneumonia,  aged  35.  He 
was  born  in  Jacksonville,  Ill.,  Aug.  4,  1807,  began  his  medical 
studies  in  Chicago  Medical  College  in  1887,  and  was  graduated 
from  that  institution  in  1890.  He  gained  an  interneship  in 
Mercy  Hospital,  and  served  acceptably  in  that  position.  At 
the  conclusion  of  his  term  of  service  he  continued  his  studies  in 
Europe,  devoting  his  attention  especially  to  the  ear,  nose  and 
throat.  On  his  return  to  Chicago  he  commenced  practice  in 
this  specialty,  and  speedily  acquired  a  large  practice.  On 
January  17  lie  went  to  Springfield  to  operate,  and  on  the  next 
day  had  a  chill  and  symptoms  of  pneumonia.  The  disease  ran 
a  rapid  course,  and  despite  the  best  and  most  affectionate  care, 
he  died  five  days  later.  He  was  a  member  of  the  American 
Medical  Association,  American  Laryngological  Association, 
Illinois  State  Medical  Society,  Chicago  Medical  Society,  and 
the  Physicians’  Club,  and  a  fellow  of  the  Chicago  Academy  of 
Medicine.  He  held  the  positions  of  professor  of  laryngology  at 
the  Chicago  Policlinic,  and  associate  professor  of  otology,  Rush 
Medical  College,  and  was  attending  ear  surgeon  at  the  Illinois 
Charitable  Eye  and  Ear  Infirmary.  His  funeral  at  Springfield, 
January  25,  was  attended  by  a  number  of  Chicago  physicians, 
and  the  faculties  of  Rush  Medical  College  and  the  Chicago  Poli¬ 
clinic  sent  floral  tributes.  At  the  meeting  of  the  Physicians’ 
Club,  January  26,  Dr.  Dickerman’s  death  was  formally  an¬ 
nounced,  and  expressions  of  regret  and  sympathy  were  adopted. 

Eli  H.  Coover,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1850,  a  member  of  the  American  Medical  Association, 
Medical  Society  of  the  State  of  Pennsylvania,  Dauphin  County 
Medical  Society,  and  founder  and  first  president  of  the  Har¬ 
risburg  Academy  of  Medicine,  died  at  his  home  in  Harrisburg, 
Pa.,  after  a  long  illness,  January  13,  aged  75.  He  was 
esteemed,  honored  and  beloved  as  a  physician.  As  a  citizen 
he  was  public-spirited,  and  a  few  years  ago  presented  a  park 
to  Harrisburg.  At  special  meetings  of  the  Harrisburg  Academy 
of  Medicine  and  of  the  Dauphin  County  Medical  Society  resolu¬ 
tions  of  eulogy  and  sorrow  were  passed,  and  the  members  at¬ 
tended  the  funeral  in  a  body. 

Anson  Soverille  Fraser,  M.D.  Faculty  of  Queen’s  Univer¬ 
sity  and  Royal  College  of  Physicians  and  Surgeons,  Kingston, 
died  at  his  home  in  Sarnia,  Ont.,  from  Bright’s  disease,  Dec.  31, 
1902,  aged  56.  He  was  one  of  the  best-known  and  prominent 
physicians  of  Western  Ontario;  and  from  1891  to  1899  was  ex¬ 
aminer  for  the  Ontario  Medical  Council  in  physiology.  He 
was  largely  instrumental  in  establishing  the  Sarnia  General 
Hospital  in  1S96,  and  was  president  of  the  hospital  board  up  to 
last  November. 

James  M.  Alexander,  M.D.  University  of  the  State  of 
Missouri,  Columbia,  1S86,  died  at  his  home  in  Anabel,  Mo., 
from  pleurisy,  January  13,  after  an  illness  of  several  months, 
aged  40.  At  the  meeting  of  the  Macon  County  Medical  Society 
in  Macon,  January  16,  a  committee  was  appointed  to  draft 
resolutions  regarding  the  death  of  Dr.  Alexander. 
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Susan  R.  Pray,  M.D.  Women’s  Medical  College  of  the  New 
York  Infirmary,  1882,  for  3  years  a  medical  missionary  in 
China,  died  at  her  home  in  Brooklyn,  January  14,  after  an 
illness  of  two  months,  aged  45.  She  was  a  member  of  the 
Brooklyn  Health  Board  for  13  years,  and  was  a  member  of  the 
American  Medical  Association. 

Will  C.  Cundiff,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1900,  died  at  his  home  in  Somerset,  Ky.,  from  tuber¬ 
culosis,  January  6.  At  a  meeting  of  the  Pulaski  County 
Medical  Society,  January  8,  a  tribute  to  Dr.  Cundiff’s  memory 
was  adopted. 

Robert  H.  Goldsmith,  M.D.  University  of  Maryland,  Balti¬ 
more,  1852,  some  time  physician  to  Bayview  Hospital  and  presi¬ 
dent  of  the  Alumni  Association  of  the  University  of  Maryland 
School  of  Medicine,  died  suddenly  at  Baltimore,  January  13, 
aged  70. 

Alexander  T.  Gordon,  M.D.  Medical  College  of  Virginia, 
Richmond,  1858,  surgeon  of  Pegram’s  Battalion,  C.  S.  A.,  in 
the  Civil  War,  died  at  his  home  near  Lignum,  Culpeper  County, 
Va.,  January  14,  after  an  illness  of  several  years,  aged  70. 

George  F.  Motter,  M.D.  University  of  Nashville  (Tenn.), 
1864,  who  served  during  the  Civil  War  as  a  surgeon  in  the 
Federal  Army,  died  at  his  home  in  Taneytown,  Md.,  from  pneu¬ 
monia,  after  an  illness  of  two  weeks,  aged  60. 

Frederick  J.  Bancroft,  M.D.  University  of  Buffalo,  1861,  a 
surgeon  in  the  Army  during  the  Civil  War,  for  the  past  37 
years  a  resident  of  Denver,  died  from  heart  disease  at  San 
biego,  Cal.,  January  16,  aged  69. 

John  Allard  Jeancon,  M.R.C.S.  Eng.,  1854,  surgeon  of  the 
Thirty-Second  Indiana  Volunteer  Infantry  in  the  Civil  War, 
died  at  his  home  in  Newport,  Ivy.,  January  13,  from  pneumonia, 
after  a  long  illness,  aged  74. 

David  C.  Bryan,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1887,  died  from  paralysis  at  his  home 
in  Hot  Springs,  Ark.,  January  14,  after  an  illness  of  two 
months,  aged  42. 

George  W.  Harding,  M.D.  Rush  Medical  College,  Chicago, 
1900,  a  missionary  of  the  American  Board,  died  at  his  station 
in  Ahmednagar,  Bombay  Presidency,  India,  January  14,  of 
septicemia. 

Isaac  H.  Shields,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1860,  who  served  throughout  the  Civil  War,  died  from 
rheumatism  at  his  home  in  Philadelphia,  January  13,  aged  64. 

William  H.  Hildreth,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  186S,  died  at  his  home  in  Newton  Upper  Falls, 
Mass.,  January  15,  after  a  short  illness,  aged  65. 

John  H.  Xelowski,  M.D.  College  of  Physicians,  Chicago, 
1900,  of  Oklahoma  City,  Okla.,  died  at  St.  Mary’s  Hospital, 
Decatur,  Ill.,  January  16,  from  heart  disease. 

John  W.  Hignutt,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1856,  who  retired  from  practice  in  1893,  died  at  his 
home  in  Hickman,  Del.,  January  12,  aged  73. 

Thomas  B.  Bush,  M.D.  Atlanta  (Ga.)  Medical  College, 
1894,  died  at  his  home  in  Lawrenceville,  Ga.,  January  11,  after 
a  long  illness,  from  typhoid  fever,  aged  33. 

George  N.  Gage,  M.D.  Boston  University  School  of  Medi 
cine,  1877,  died  from  consumption  at  his  home  in  East  Wash 
ington,  N.  H.,  January  10,  aged  51. 

George  W.  Howard,  M.D.  Medical  College  of  Virginia 
Richmond,  1863,  died  at  his  home  in  Vicksburg,  Miss.,  January 

11,  after  a  long  illness,  aged  68. 

Charles  H.  Hedges,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1841,  died  at  his  home  in  Charlottesville,  Va.,  January 

12,  after  a  long  illness,  aged  84. 

Peter  Root  Everett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1856,  died  at  his  home  in  Cleveland,  Ohio,  January  13, 
after  a  short  illness,  aged  68. 

Louis  A.  Burgess,  M.D.  Tulane  University,  New  Orleans, 
1856,  died  at  his  home  in  New  Iberia,  La.,  January  15,  after  a 
long  illness,  aged  72. 

Walter  F.  Randolph,  M.D.  Rush  Medical  College,  Chicago, 
1870,  of  Bedford,  Iowa,  died  at  the  home  of  his  daughter  in 
Chicago,  January  4. 

Charles  B.  Adams,  M.D.  University  of  Louisville  (Ky.), 
1898,  of  Vanceburg,  Ky.,  died,  January  14,  at  a  hospital  in 
Portsmouth,  Ohio. 

Richard  S.  Markell,  M.D.  McGill  University,  Montreal, 
1867,  died  from  apoplexy  at  his  home  in  Cloverdale,  Cal.,  Jan¬ 
uary  10. 


Andrew  J.  Burrus,  M.D.,  of  Dallas,  Texas,  was  struck  by  a 
passenger  train,  January  11,  and  instantly  killed. 

Henry  W.  Day,  M.D.,  registrar  of  Hastings  County,  Ont., 
died  at  Belleville,  January  10,  aged  71. 


Deaths  Abroad. 

Samuel  Fenwick,  M.D.,  F.R.C.P.,  the  well-known  writer  on 
gastric  disorders,  has  died  at  the  age  of  72.  He  was  a  North¬ 
umbrian,  and  was  apprenticed  to  the  Royal  Infirmary,  New- 
castle-on-Tyne.  After  obtaining  the  membership  of  the  Royal 
College  of  Surgeons  he  soon  acquired  one  of  the  largest  prac¬ 
tices  in  the  northern  counties.  For  some  years  he  lectured  at 
the  University  of  Durham  Medical  School.  Forty  years  ago  he 
removed  to  London.  He  first  became  connected  with  the  City 
of  London  Hospital  for  Diseases  of  the  Chest.  In  1868  he  was 
appointed  on  the  staff  of  the  London  Hospital,  on  which  he  re¬ 
mained  until  he  retired  in  1896.  There  he  made  his  reputation 
as  a  teacher  and  clinician.  Despite  a  large  practice  and  his 
hospital  duties,  he  found  time  to  make  several  valuable  scien¬ 
tific  researches,  the  most  important  of  which  was,  perhaps,  the 
significance  of  the  presence  of  sulphocyanid  of  potassium  in 
the  saliva  in  various  diseases.  His  “Students’  Guide  to  Medical 
Diagnosis”  was  popular  with  many  generations  of  students,  and 
in  its  time  was  recognized  as  the  best  manual  to  place  in  the 
hands  of  the  student  beginning  to  work  in  the  wards.  In 
teaching,  Dr.  Fenwick  insisted  on  the  importance  of  accuracy  of 
observation  and  of  the  students  recording  what  they  saw  as  the 
best  way  of  becoming  good  diagnosticians.  He  wrote:  “A  num¬ 
ber  of  well-recorded  cases  is  invaluable,  and  forms  the  best 
practice  of  physie  for  your  future  reference  and  guidance.”  In 
1879  he  published  “Outlines  of  Medical  Treatment,”  which  in  a 
few  years  passed  through  four  editions.  As  a  writer  on  diges¬ 
tive  maladies  he  made  His  reputation.  He  wrote  the  article  on 
diseases  of  the  stomach  in  the  first  edition  of  Quain’s  Medicine. 
During  the  last  four  years  he  was  preparing  a  series  of  mono¬ 
graphs  on  diseases  of  the  stomach  and  completed  the  first  two, 
which  dealt  with  “ulcer”  and  “tumor.” 

Dr.  Panas,  the  well  known  ophthalmologist  and  surgeon  of 
Paris,  at  one  time  president  of  the  Academie  de  Medecine.  He 
was  a  Greek,  born  in  the  Ionian  Isles  in  1831,  but  was  educated 
in  France,  and  became  interne,  demonstrator  of  anatomy, 
prosector,  then  professor  agr6g6  and  surgeon  to  the  hospitals, 
and  was  finally  appointed  in  1879  to  the  newly-organized  chair 
of  ophthalmology.  There  are  few  questions  in  ophthalmology 
to  which  he  has  not  brought  some  important  contribution.  His 
name  is  particularly  connected  with  his  method  of  tenotomy, 
his  operations  for  ptosis,  strabismus,  cataract  and  neoplasms  of 
the  eye,  and  his  studies  on  interstitial  keratitis  and  glaucoma. 
His  Manual  of  Ophthalmology  is  a  classic.  He  was  “chef  de 
service”  at  the  Saint  Louis  Hospital  during  the  siege  of  Paris, 
and  served  also  as  volunteer  surgeon  in  the  barracks,  while  at 
the  same  time  he  was  holding  daily  thronged  eye  clinics,  and 
was  studying  German.  During  the  Greco-Turkish  war  he  or¬ 
ganized  and  personally  took  charge  of  a  relief  ambulance.  These 
experiences  and  his  vast  learning,  his  knowledge  of  the  ancient 
classics  and  long  training  in  anatomy  and  general  surgery, 
his  alert  clinical  sagacity,  marvelous  technic  and  imperturbed 
sang  froid,  combined  to  place  him  in  the  front  rank. 

Dr.  H.  Vamier  of  Paris,  a  prominent  specialist  and  writer 
on  obstetrics.  His  mother  died  in  childbirth,  and  he  devoted 
bis  life  to  reducing  the  mortality  from  this  cause.  He  pub¬ 
lished,  among  other  works,  an  atlas  of  pathologic  obstetric 
anatomy  in  collaboration  with  Pinard,  and  in  1900  a  fine  illus¬ 
trated  manual  on  obstetrics  in  daily  practice. 

Dr.  A.  Kast,  professor  and  director  of  the  medical  clinic  at 
Breslau,  aged  47,  of  a  protracted  renal  affection. 


Miscellany. 


The  Famous  Plague  Song. — Flexner  remarks,  as  previously 
mentioned,1  that  the  plague  has  gained  admittance  into  our 
midst,  and  that  it  is  the  first  time  in  history  that  the  Western 
Continent  has  been  invaded.  He  gives  the  words  of  the  Augus¬ 
tin  song  which  few  realize  dates  from  the  great  plague  epi¬ 
demic  in  Europe  centuries  ago.  Augustin  was  a  wandering 
minstrel,  whose  occupation  was  interrupted  by  the  prevalence 
of  the  plague,  and  his  plaint  is  a  classic  in  German  student 


1.  See  The  Journal,  Dec.  6,  p.  1485. 
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circles.  The  tune  is  familiar  everywhere.  The  original  is  as 
follows : 

Oh,  du  lieber  Augustin, 

’s  Geld  ist  hin,  d’Freud’  ist  hin, 

Oh,  du  lieber  Augustin, 

Alles  ist  hin! 

Ach,  und  selbst  das  reiche  Wien 
Arm  jetzt  wie  Augustin, 

Seuftzt  mit  mir  in  gleichem  Sinn, 

Alles  ist  hin! 

Jeden  Tag  war  sonst  ein  Fest; 

Und  was  jetzt?  Pest,  die  Pest! 

Nur  ein  grosses  Leiehennest, 

Das  ist  der  Rest! 

Oh,  du  lieber  Augustin, 

Leg  nur  ins  Grab  dich  hin, 

Aeh,  du  mein  liebes  Wien, 

Alles  ist  hin! 

This  may  be  freely  translated  thus:  “Oh,  you  dear  Augustin. 
There  is  no  money,  there  is  no  pleasure.  Everything  is  gone! 
Even  wealthy  Vienna  is  as  poor  now  as  Augustin,  and  laments 
with  me  that  everything  has  gone  to  pieces.  Every  day  used  to 
be  a  festival,  but  now,  plague  take  it,  the  plague!  Nothing 
hut  a  great  nest  of  corpses!  Oh  you  poor  Augustin,  go  lie 
down  in  your  grave.  Alas,  my  beloved  Vienna,  the  bottom  has 
dripped  out  of  everything!”  Those  familiar  with  Chicago  will 
recognize  in  this  the  original  of  “Ach,  du  lieber  Halsted  Street,” 
the  local  song  concerning  that  notable  thoroughfare. 


Association  Mows. 


EXCURSION  RATES— NEW  ORLEANS  MEETING. 

Rules  Governing  Extension  of  Tickets. 

SOUTHERN  PASSENGER  ASSOCIATION. 

Atlanta,  Ga.,  Jan.  22,  1903. 

To  the  Editor: — Referring  to  previous  correspondence  in  re¬ 
gard  to  reduced  rate  and  arrangements  for  the  above  meeting 
in  New  Orleans  in  May,  attached  please  find  copy  of  Passenger 
Tariff  Exc.-lfiTO,  which  shows  detailed  information  as  to  special 
agency  extension  arrangements,  etc.  It  may  help  your  at¬ 
tendance  to  give  this  feature  a  wide  circulation,  as  I  have  no 
doubt  many  of  the  delegates  to  your  meeting  will  wish  to  make 
side-trip  excursions.  Very  respectfully, 

Joseph  Richardson,  Chairman. 

Passenger  Tariff  No.  Exc.-1670. 

Supplementing  Passenger  Tariff  No.  Exc.-161f6.  ( See  The 

Jot  rnal,  Jan.  8  p.  1(6. J 

The  rules  and  regulations  herein  published  are  the  separate 
rules  and  regulations  of  each  of  the  following  individual  car¬ 
riers  and  its  connections: 

Illinois  Central  Railroad. 

Louisville  &  Nashville  Railroad. 

New  Orleans  &  Northeastern  Railroad. 

Yazoo  &  Mississippi  Valley  Railroad. 

rules  and  regulations. 

The  final  limit  of  all  tickets  soLd  at  the  rate  published  in 
Passenger  Tariff  No.  Exc.-1G4G  will  be  ten  (10)  days  from  date 
of  sale,  but  original  purchasers  of  such  tickets  may  secure  an 
extension  of  this  final  limit  by  personally  depositing  their 
tickets  with  Joseph  Richardson,  Special  Agent,  Room  204,  No. 
-0+  Camp  Street,  New  Orleans,  between  the  hours  of  8  a.  m. 
and  8  p.  m.,  not  earlier  than  May  1,  nor  later  than  May  12, 

1 903,  and  on  payment  of  fee  of  fifty  cents  ' per  ticket  at  time  of 
deposit,  at  which  time  a  receipt  reading  as  follows  will  be 
issued : 

r.,  .  ,  I  -* 

New  Ori.eans,  La., - 1903. 

On  presentation  of  this  receipt  to  the  undersigned  at 
room  204,  No.  204  Camp  St.,  New  Orleans,  La.,  between  the 
hours  of  8  a.  m.  and  8  p.  m.,  on  or  before  May  30,  1903,  by 
the  original  purchaser  (in  person)  of  ticket  ueposited  this 
date  for  extension  and  covered  by  this  receipt,  ticket  so 
deposited  will  be  returned  to  original  purchaser  with  the 
final  limit  extended  so  as  to  enable  the  original  purchaser 
to  leave  New  Orleans,  La.,  on  the  date  said  ticket  is  with¬ 


drawn  from  deposit  and  travel  by  continuous  passage 
through  to  the  original  starting  point,  but  in  no  case  will 
such  final  limit  be  extended  to  reach  original  starting  point 
beyond  midnight  of  May  30,  1903. 

Original  purchaser  of  ticket  must  present  this  receipt  in 
person.  Embossed  signature  of  Special  Agent. 

When  the  original  purchaser  is  ready  to  resume  his  journey 
and  withdraws  his  ticket  from  deposit  the  Special  Agent  will 
attach  an  extension  paster.  These  extension  pasters  will  be 
printed  on  the  Perfect  Safety  Paper  adopted  as  standard  by 
the  American  Association  of  General  Passenger  Agents  and 
bearing  water  mark  consisting  of  a  star  and  the  letters  AA- 
GP-TA.  In  placing  his  signature  on  the  back  of  the  exten¬ 
sion  pasters,  the  Special  Agent  will  in  all  cases  use  a  facsimile 
embossing  stamp.  Joseph  Richardson,  Chairman. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  following  letter  is  being  sent  to  all  physicians  who  are 
listed  as  members  of  the  American  Medical  Association  and 
who  do  not  belong  to  an  affiliated  society  in  the  state  in  which 
they  live.  The  letter  is  published  so  that  those  interested  may 
be  informed,  as  it  will  be  impossible  to  reach  all  by  the  first 
of  March,  the  time  specified  in  the  resolutions.  To  save  un¬ 
necessary  correspondence  the  following  information  is  given: 

1.  To  retain  membership  in  the  American  Medical  Associa¬ 
tion  it  is  obligatory  that  a  physician  be  a  member  in  good 
standing  of  the  state  society  of  the  state  in  which  he  resides, 
or  in  one  of  its  recognized  branches.  A  physician  is  supposed 
to  reside  in  the  county  in  which  he  votes. 

2.  For  the  present  an  individual  moving  from  one  state 
to  another  is  allowed  two  years  in  which  to  associate  him¬ 
self  with  the  society  into  whose  jurisdiction  he  has  moved. 
In  this  case,  however,  he  must  keep  in  good  standing  in  his 
old  society. 

3.  Medical  officers  of  the  Army,  of  the  Navy  and  of  the 
Public  Health  and  Marine-Hospital  Service  of  the  Unitea 
States  are  not  required  to  affiliate  with  a  society  to  hold  mem 
bership  in  the  American  Medical  Association. 

4.  In  the  State  of  New  York  the  New  York  State  Medical 
Association  and  its  branches  are  the  only  organizations  recog¬ 
nized  by  the  American  Medical  Association. 

5.  Any  physician  who  is  in  doubt  as  to  whether  or  not  the 
society  to  which  he  belongs  entitles  him  to  membership  in 
the  American  Medical  Association  may  obtain  the  necessary 
information  by  writing  to  the  secretary  of  his  state  (or  terri¬ 
torial)  association.  If  such  society  is  affiliated  with  the  state 
(or  territorial)  association,  it  is  in  affiliaton  with  the  American 
Medical  Association,  otherwise  not. 

6.  The  requirements  for  membership  in  the  American  Med¬ 
ical  Association  are  the  same  now  as  they  have  been  in  the 
past;  the  basic  principle  regarding  membership,  on  which  the 
Association  was  founded,  as  outlined  above,  is  now,  for  the 
first  time  in  many  years,  being  enforced,  and  will  continue  to 
be  enforced  in  the  future. 

Frank  Billings,  President. 

George  H.  Simmons,  Secretary. 

The  letter  referred  to  above  is  as  follows: 

AMERICAN  MEDICAL  ASSOCIATION. 

Office  of  the  Secretary,  108  Dearborn  Ave. 

Chicago,  Jan.  3,  1903. 

Dear  Doctor: 

Since  the  formation  of  the  American  Medical  Association 
the  fundamental  principle  has  been  that  membership  should 
depend  on  membership  in  an  affiliated  state  or  territorial  asso 
ciation  of  the  state  or  territory  in  which  the  individual  resides, 
or  in  one  of  its  subordinate  branches.  In  the  reorganisation 
adopted  at  St.  Paul,  in  1901,  this  principle  was  emphasized, 
but  not  changed.  For  many  years,  however,  this  has  not  been 
enforced  for  the  reason  that  no  system  of  reporting  or  verifica 
tion  of  membership  under  the  old  conditions  was. possible.  The 
result  has  been  that  an  individual  might  become  a  member  of 
the  American  Medical  Association  while  a  member  in  good 
standing  in  an  affiliated  society,  but  later  withdraw  from  the 
latter,  or  be  dropped  or  expelled,  and  yet  still  remain  a  mem 
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ber  of  the  American  Medical  Association.  Hence,  there  are 
members  of  the  American  Medical  Association  from  every  state 
and  territory  who  do  not  belong  to  their  state  or  territorial 
society,  or  any  of  its  branches.  The  plan  of  organization  now 
going  into  effect  will  prevent  this  anomalous  condition  in  the 
future. 

Meanwhile  it  becomes  necessary  to  ask  each  one  wTho  is  on 
the  membership  list  of  the  American  Medical  Association  and 
who  is  not  a  member  of  his  state  association,  or  of  one  of  its 
subordinate  branches,  to  unite  with  such  by  March  1,  1903. 
This  is  in  accordance  with  the  following  resolutions  adopted  by 
the  House  of  Delegates  of  the  American  Medical  Association, 
June  1G,  1902: 

Resolved:  1.  That  the  Secretary  of  the  Association  shall 
complete  the  verification  of  the  list  of  members  on  the  plan 
already  begun,  and  obtain,  so  far  as  possible,  correct  in¬ 
formation  from  the  members  themselves  and  from  other 
sources  as  to  the  qualification  of  every  person  who  now 
claims  membership  in  this  Association. 

2.  That  all  those  who  now  claim  membership  and  who 
are  not  eligible  according  to  our  laws  shall  be  notified  by 
the  Secretary  of  such  fact,  and  that  they  must  furnish 
satisfactory  evidence  of  their  qualification  for  membership 
as  required  by  our  laws  on  or  before  Jan.  1,  1903. 

3.  That  not  later  than  March  1,  1903,  the  Secretary  is 
directed,  after  notification,  to  drop  from  the  roll  of  mem¬ 
bers  all  who  are  not  eligible  to  membership  in  this  Asso¬ 
ciation. 

4.  That  the  word  “local”  in  line  9,  Section  3,  Chapter  I, 
of  the  By-laws,  shall  be  construed,  in  this  connection,  to 
apply  to  the  state  organization,  or  one  of  its  recognized 
branches  of  the  state  in  which  the  person  holds  bis  legal 
residence. 

5.  That  a  member  of  this  Association  removing  from  one 
county  or  state  to  another  may  continue  to  hold  his  mem¬ 
bership  in  this  Association  for  a  period  not  to  exceed  twTo 
years,  without  joining  an  affiliated  society  in  his  new  place 
of  residence;  provided,  however,  that  during  this  time  he 
retains  his  original  membership  in  the  county  or  state 
society  from  which  he  removed. 

Section  3,  Chapter  I,  of  the  By-laws  of  the  American  Med¬ 
ical  Association,  referred  to  in  Resolution  4,  is  as  follows: 

Sec.  3. — No  individual  who  shall  be  under  sentence  of 
expulsion  or  suspension  from  an  affiliated  society  (whether 
a  directly  affiliated  state  or  territorial  society  or  an  in¬ 
directly  affiliated  local  society)  of  which  he  may  have  been 
a  member,  or  whose  name  shall  have  been  dropped  from 
the  rolls  of  the  same,  shall  be  received  as  a  member  or  shall 
be  allowed  to  continue  as  a  member  of  this  Association, 
until  he  shall  have  been  relieved  from  said  sentence  or 
disability  by  such  society;  nor  shall  any  person  not  a 
member  of  his  local  affiliated  medical  society,  provided 
there  be  such  a  one,  be  eligible  to  membership  or  be  allowed 
to  continue  as  a  member  in  the  American  Medical  Asso- 

■  ciation. 

This  circular  letter  is  sent  to  each  member  of  the  American 
Medical  Association  whose  name  is  not  found  on  the  member¬ 
ship  list  of  his  state  or  territorial  association,  or  any  of  its 
branches,  and  is  an  official  notification,  in  accordance  with 
the  above  resolutions,  that  such  member’s  name  will  be  stricken 
from  the  roll  of  members  of  the  American  Medical  Association, 
March  1,  1903,  unless  by  that  time  he  shows  that  he  is  en¬ 
titled  to  such  membership.  George  H.  Simmons, 

Secretary  American  Medical  Association. 


Societies. 


New  York  Academy  of  Medicine,  Surgical  Section. — Dr. 
Robert  T.  Morris  has  been  elected  chairman,  and  Dr.  Charles 
H.  Peck,  secretary. 

Scott  County  (Iowa)  Medical  Society. — This  society  met 
at  Davenport,  Dec.  16,  1902,  and  adopted  a  new  constitution 
and  by-laws  to  conform  to  that  suggested  by  the  American 
Medical  Association. 

Kansas  City  (Mo.)  Academy  of  Medicine. — On  January 
3,  at  the  annual  meeting  of  the  academy,  Dr.  Charles  B.  Hardin 
was  elected  president;  Dr.  Jacob  Block,  vice-president;  Dr. 
Joseph  W.  Sherer,  secretary,  and  Dr.  C.  Lester  Hall,  treasurer. 


Medico-Chirurgical  Alumni. — The  Alumni  Association  of 
the  Medical  Department  of  the  Medico-Chirurgical  College, 
Philadelphia,  recently  elected  as  president  Dr.  George  W. 
Pfromm;  secretary,  Dr.  Stillwell  C.  Burns,  and  treasurer,  Dr. 
Emanuel  S.  Gans,  all  of  Philadelphia. 

Lancaster  County  (Neb.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  society,  held  in  Lincoln,  Dec.  2,  1902,  Dr. 
James  L.  Greene,  Asylum,  was  elected  president;  Dr.  A.  L. 
Hoover,  vice-president;  Dr.  H.  Winnett  Orr,  Lincoln,  secretary, 
and  Dr.  A.  D.  Wilkinson,  Lincoln,  treasurer. 

Kalamazoo  (Mich.)  Academy  of  Medicine. — The  annual 
meeting  of  the  academy  was  held,  January  6,  at  the  Michigan 
Asylum,  Kalamazoo.  The  following  officers  were  elected:  Dr. 
Herman  Ostrander,  Kalamazoo,  president;  Drs.  Arthur  P.  Bur¬ 
roughs,  Galesburg,  and  Ralph  E.  Balch,  Kalamazoo,  vice-presi¬ 
dents,  and  Dr.  Delia  P.  Pierce,  Kalamazoo,  secretary. 

Shiawassee  County  (Mich.)  Medical  Society. — This 
society  held  it  second  annual  meeting  at  Owosso,  January  6, 
and  elected  Dr.  Dryden  H.  Lamb,  Owosso,  president;  Dr.  R.  H. 
Scott,  Laingsburg,  vice-president,  and  Dr.  Charles  Shickle, 
Owosso,  secretary-treasurer.  Dr.  Angus  MacLean,  Detroit,  was 
the  guest  of  honor  and  gave  an  address  on  appendicitis. 

Marion  County  (W.  Va. )  Medical  Society. — At  a  meeting 
held  January  1,  at  Fairmont,  Dr.  David  C.  Coplin,  Boothsville, 
was  elected  president;  Dr.  James  J.  Durrett,  Fairmont,  vice- 
president;  Dr.  James  W.  McDonald,  Fairmont,  secretary,  and 
Dr.  William  H.  Sands,  Fairmont,  treasurer.  The  constitution 
was  so  changed  as  to  conform  to  that  of  the  state  society. 

Berks  County  (Pa.)  Medical  Society.— At  the  annual 
meeting  of  this  society  in  Reading,  January  13,  the  following 
officers  were  elected:  President,  Dr.  George  Hetrich,  Birds- 
boro;  vice-presidents,  Dr.  James  W.  Keiser,  Reading,  and 
Samuel  S.  Hill,  South  Mountain;  secretary,  Daniel  Longaker, 
Reading;  corresponding  secretary,  Dr.  Hiester  Bucher,  Reading, 
and  treasurer,  Dr.  Irvin  H.  Hartman. 

North  Central  Illinois  Medical  Society. — The  twenty- 
ninth  annual  meeting  of  this  society  was  held  at  Streator, 
Dec.  2,  1902.  The  following  officers  were  elected:  President, 
Dr.  Jane  Reid  Keefer,  Sterling;  vice-presidents,  Drs.  Lucius  G. 
Thompson  Lacon  and  William  O.  Ensign,  Rutland,  and  secre¬ 
tary  and  treasurer,  Dr.  George  A.  Dicus,  Streator.  The  next 
meeting  will  be  held  in  Ottawa. 

Orange  County  (N.  Y. )  Medical  Association. — At  the 

regular  meeting  of  this  body  at  Middletown,  Dec.  17,  1902,  an 
amendment  to  the  by-laws  of  the  New  York  Medical  Association 
was  read  and  accepted  by  unanimous  vote.  The  amendment 
provides  that  hereafter  no  initiation  fee  will  be  required  of  any 
one  desiring  membership.  This  will  make  the  cost  of  member¬ 
ship  in  the  county,  state  and  national  associations  only  $11,  as 
against  $16  last  year. 

Winona  County  (Minn.)  Medical  Society. — At  the  annual 
meeting  of  this  society  in  Winona,  January  6,  the  constitution 
recommended  by  the  American  Medical  Association  and  the 
Minnesota  State  Medical  Society  for  county  organizations  was 
adopted.  Dr.  George  J.  Tweedy,  Winona,  was  elected  presi¬ 
dent;  Dr.  Frederick  H.  Rollins,  St.  Charles,  vice-president;  Dr. 
James  B.  McGaughey,  Winona,  secretary,  and  Dr.  William  F. 
C.  Heise,  Winona,  treasurer. 

Baltimore  Medical  and  Surgical  Association. — The  an¬ 
nual  meeting  of  this  society  was  held  January  12.  The  follow¬ 
ing  officers  were  elected  for  the  ensuing  year:  President,  Dr. 
Edward  L.  Whitney;  vice-presidents,  Drs.  William  P.  E.  Wyse, 
Pikesville,  and  Charles  O’Donovan ;  secretary,  Dr.  Eugene  L. 
Crutchfield,  and  treasurer,  Dr.  James  M.  Craigliill.  A  banquet 
followed,  at  which  addresses  were  made  by  the  retiring  presi¬ 
dent,  Dr.  J.  I.  Ingle,  and  the  president-elect. 

Minnesota  State  Sanitary  Association. — A  number  of 
Minnesota  physicians  interested  in  sanitation  and  in  the  pre¬ 
vention  of  disease,  met  at  St.  Paul,  Dec.  17,  1902,  and  organized 
this  association.  Dr.  Henry  M.  Bracken,  secretary  of  the  State 
Board  of  Health,  was  elected  president.  Dr.  Burnside  Foster, 
St.  Paul,  in  an  address  on  “Some  Problems  of  Preventive  Medi¬ 
cine,”  advocated  the  establishment  of  a  department,  of  hygiene, 
and  that  the  secretary  of  the  department  be  a  cabinet  officer 
with  supervision  over  all  state  and  municipal  health  depart¬ 
ments.  The  second  day  was  devoted  to  tuberculosis.  Dr. 
Henry  M.  Bracken  opened  the  symposium  with  an  address  on 
the  “Care  of  the  Tuberculous”  in  which  he  emphasized  the  im¬ 
portance  of  early  diagnosis,  notification,  and  the  establlshmeht 
of  state  sanatoria.  The  committee  on  tuberculosis  reported 
through  Dr.  H.  Longstreet  Taylor,  St.  Paul,  which  especially 


Jan.  31,  1903. 


SOCIETIES. 


327 


t 


* 


condemned  expectoration  in  public  places  and  the  maintenance 
of  poorly-ventilated  factories.  Under  the  head  of  prophylaxis. 
Dr.  Thomas  S.  Roberts,  Minneapolis,  gave  kissing,  and  smoking 
infected  pipes,  cigars  and  cigarettes  as  leading  etiologic  factors. 
He  advocated  isolation  of  patients,  legislative  prevention  of  ex¬ 
pectoration,  and  wet  sweeping  of  streets.  The  following  officers 
were  elected :  President,  Dr.  Burnside  Foster,  St.  Paul ;  vice- 
presidents,  W.  B.  Patton,  St.  Paul,  and  Dr.  Edward  D.  Keyes, 
Winona;  secretary,  Dr.  Emory  H.  Bayley,  Lake  City,  and  treas¬ 
urer,  Dr.  J.  Frank  Corbett,  Minneapolis. 

EGYPTIAN  MEDICAL  CONGRESS. 

First  Congress  held  in  Cairo,  Egypt,  Dec.  19-21/,  1902. 

(From  our  Special  Correspondent.) 

( Continued  from  page  263.) 

Yellow  Fever  Not  Propagated  By  Mosquitoes. 

Prof.  Camillo  Terni  of  the  Institute  of  Hj^giene,  Messina, 
read  a  “Contribution  to  the  Study  of  the  Etiology  of  Yellow 
Fever.”  The  researches  around  the  etiology  of  yellow  fever 
are  at  present  directed  with  the  supposition  that  that  disease, 
like  malaria,  is  propagated  by  a  special  kind  of  mosquito.  The 
author  has  studied  the  question  in  the  Hospital  of  St.  Sebas- 
tiano  in  Rio  Janeiro,  as  well  as  in  the  valley  of  Rio,  which  is 
justly  considered  as  the  most  famous  place  for  the  yellow  fever 
epidemics  which  make  their  appearance  with  more  intensity 
every  year  from  December  to  May.  He  comes  to  the  conclusion 
that  the  theory  recognizing  the  mosquito  as  the  agent  of  propa¬ 
gation  of  the  yellow  fever  has  no  positive  foundation.  He  is  of 
the  opinion  that  yellow  fever  is  a  disease  of  a  bacterial  origin 
and  the  Bacillus  icteroides  has  the  major  probability  of  being 
the  specific  agent  of  the  infection.  The  author  deduces  his 
conviction  especially  from  the  fact  that  the  organic  juices  as 
well  as  the  gastric  and  intestinal  contents  filtered  determine 
in  animals  symptoms  and  pathologic  changes  identical  with 
those  produced  with  the  toxin  of  B.  icterqides.  He  does  not 
agree  with  Sanarelli’s  views,  who  supposes  a  larva  as  the 
medium,  but  thinks,  on  the  contrary,  that  it  is  by  the  direct 
drinking  of  the  infected  water.  The  difficulty  of  isolation  of 
the  bacillus  depends  solely  on  the  culture  media,  employed  in 
warm  climates  to  put  in  evidence  the  special  characters.  Using 
gelatin  10  per  cent.,  exposing  the  cultures  to  a  temperature 
ranging  between  15  to  20  C.,  it  is  always  possible  to  isolate 
the  Bacillus  icteroides  from  the  vomitus  as  well  as  from  the 
intestinal  contents,  and  in  this  way  a  diagnosis  is  possible  in 
the  very  initial  cases  which  clinically  are  not  yet  definite.  Ex¬ 
ceptionally  the  Bacillus  icteroides  may  be  found  in  the  blood, 
but  it  penetrates  that  fluid  in  the  last  period  of  the  disease. 
It  determines  the  malady  by  the  toxins  which  it  eliminates 
in  the  intestine,  which  toxins,  when  absorbed  by  means  of  the 
portal  vein,  cause  the  characteristic  hepatic  changes.  Some¬ 
times  the  renal  changes  are,  set  up  before,  to  which,  in  the 
gravest  cases,  the  individual  succumbs  by  uremia  before  the 
hepatic  changes  have  time  to  take  place. 

Heart  Diseases  in  Egypt. 

Prof.  V.  De  Semo,  Alexandria,  asks  if  heart  diseases  in 
Egypt  have  any  special  seat  or  particular  mortalities  which 
might  differentiate  them  in  their  manifestations  from  those  of 
Europe.  He  indicates  two  main  divisions  in  valvular  and 
arterial  cardiopathies.  In  his  practice  in  Alexandria  he  was 
struck  by  the  lack  of  frequency  of  valvular  vices;  this  would 
be  explained  by  the  relative  rarity  of  acute  articular  rheu¬ 
matism  in  Egypt,  that  great  factor  of  endocarditis  and  of  con¬ 
secutive  valvular  vices.  On  the  other  hand,  one  observes  much 
more  arterial  cardiopathies  than  in  Europe.  The  author  enters 
into  the  developments  of  the  causes  of  arteriosclerosis;  causes 
which  are  discratic,  infectious,  toxic,  which  he  affirms  having 
met  in  Egypt  more  than  anywhere  else.  Among  the  ^iscratic 
causes  he  cites  the  diseases  which  cause  a  slowing  of  the  nutri¬ 
tion  so  frequent  here,  like  diabetes,  polysarcia,  phospliaturia, 
gravel,  etc.,  and  as  powerful  a  cause  of  autointoxication,  the 
state  of  lessened  function  of  the  liver.  Alcohol  and  tobacco, 
which  are  greatly  abused  here,  the  custom  of  over-alimenta¬ 
tion  in  the  truest  sense  of  the  word  among  the  wealthy  people, 
the  overstraining  and  emotions  proper  to  commercial  life,  fur¬ 
nish  a  great  factor  to  arteriosclerosis.  He  believes  that  the 


action  of  tobacco  is  counterbalanced  in  Egypt  by  the  use  and 
abuse  of  coffee.  He  points  out  the  extreme  frequency  of  reflex 
cardiac  troubles,  especially  of  gastric  and  hepatic  origin,  and  he 
explains  it  by  the  frequency  here  of  gastric  dyspepsia,  hepatic 
hyperemia,  etc. 

The  Causation  of  Cancer  and  Its  Treatment  Without 

Operation. 

Dr.  Robert  Bell,  consulting  physician  to  the  Glasgow  Hos¬ 
pital  for  Women,  concerning  the  many  theories  which  have 
been  adduced  to  explain  the  causation  of  cancer,  says  there 
may  exist  a  modicum  of  truth  in  such  theories,  but  its  im¬ 
portance  only  exists  in  the  fact  that  in  certain  circumstances 
the  influence  exerted  by  the  various  conditions  of  life  mentioned 
produce  an  effect  on  certain  idiosyncrasies,  which  tend  to  act 
prejudicially  on  the  general  health.  Thus  they  are  rendered 
prone  to  any  disease,  cancer  among  the  number,  but  the  latter 
only  when  more  important  forces  are  at  work. 

Were  cancer  due  either  to  a  parasite  or  a  microbe  would 
we  find  it  unilateral,  and  would  it  not  be  invariably  accom¬ 
panied  by  a  rise  of  temperature,  which  the  presence  of  a 
microbe  or  a  parasite  imbedded  in  the  tissues  would  naturally 
produce  in  consequence  of  the  amount  of  irritation  they  would 
excite?  He  is  convinced  that  cancer,  or  rather  the  elements  of 
cancer,  are  present  in  every  individual,  whether  it  manifests 
its  presence  or  not,  because  he  believes  the  cancer  entity  is  in 
its  original  state  a  normal  cell,  which,  from  a  combination  of 
circumstances,  has  become  altered  in  character  and  assumed 
a  new  rate  of  existence,  fie  thinks  that  whatever  acts  pre¬ 
judicially  on  the  general  health  is  liable  to  become  a  factor  in 
the  production  of  cancer,  such  as  marriage  of  blood  relations, 
bad  ventilation,  constipation,  excess  in  eating  or  drinking, 
worry,  sedentary  habits  and  the  neglect  of  important  hygienic 
precautions.  In  other  words,  every  circumstance  which  tends 
to  impoverish  or  militate  against  the  general  health  predisposes 
to  cancer. 

It  is  a  most  important  fact  to  bear  in  mind  that  cancer  is 
essentially  a  disease  of  civilization.  It  is  practically  unknown 
among  savages  and  among  those  who  lead  a  simple,  and  what 
he  would  designate,  a  natural  life,  so  that  there  is  no  reason 
to  doubt  for  a  moment  that  it  is  a  preventable  disease.  We 
have  a  palpable  example  of  what  is  essentially  epithelioma, 
existing  in  a  harmless,  or  at  least  a  passive  condition,  in  a 
wart.  If  this  excrescence  is  not  interfered  with  the  probability 
is  it  will  remain  as  a  disagreeable  disfigurement  and  nothing 
more,  but  if  it  is  subjected  to  rough  usage  instead  of  a  passive 
nodule  we  may  have  arising  an  active  epithelioma.  The  in¬ 
tegrity  of  the  epithelium  depends  largely  on  the  unimpaired 
integrity  of  the  thyroid.  Not  only  are  the  mucous  membranes 
and  skin  dependent  on  this  organ  to  a  large  extent  for  the  con-  * 
tinuance  of  health,  but,  according  to  Charcot,  Bonilly,  Cuflier, 
Guinan  and  others,  there  is  a  direct  physiologic  relationship 
between  the  thyroid  and  uterus,  which  fact  was  well  known 
to  the  ancients.  According  to  Dr.  F.  Blumm,  the  function  of 
the  thyroid  is  to  seize  and  render  innocuous  certain  toxic  sub¬ 
stances  which  are  produced  in  the  intestine  and  absorbed  into 
the  blood.  Such  toxic  substances  are  continually  being  ab¬ 
sorbed  in  large  quantities  when  constipation  is  persistent, 
especially  when  there  has  been  over-indulgence  in  diet  con¬ 
taining  much  nitrogenous  material.  These  toxic  substances 
prejudicially  affect  the  functions  of  the  thyroid  and  by  accumu¬ 
lating  in  the  blood  give  rise  to  pathologic  changes  of  serious 
import.  Any  saccliayomycetes  happening  to  be  present  in  the 
blood  seize  on  this  toxic  material,  transforming  it  into  uric 
acid,  and  we  have  urieacidemia,  which  interferes  seriously  with 
cell  metabolism,  and  in  this,  he  maintains,  we  have  one  of  the 
principal  predisposing  causes  to  cancer.  The  continuance  of 
the  entero-toxins  also  accounts  for  the  cachexia  which  is  gen¬ 
erally  coincident. 

Concluding  from  experiments  on  animals,  he  says  that  in 
cases  of  cancer  we  should  abstain  from  food  containing  much 
albuminous  material  and  substitute  plenty  of  milk.  Prob¬ 
ably  the  toxins  which  arise  in  milk  and  meat  diet  respectively 
differ  in  quantity  rather  than  quality,  and  the  possibility  of 
neutralizing  the  effects  of  entero-toxins  by  administering  thy¬ 
roid  extract  is  of  great  importance.  Not  only  this,  but  we 
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must  try  in  treating  cancer  to  endeavor  also  to  destioy  the 
gaceharomycetes,  which  are  almost  invariably  present  in  can¬ 
cerous  subjects,  for  if  their  presence  is  permitted  their  effect 
on  entero-toxins  will  be  perpetuated;  and  the  most  potent  de¬ 
structive  agent  on  them  are  the  salicylates.  At  the  same  time, 
constipation,  which  permits  of  the  absorption  of  entero-toxins, 
must  receive  our  most  serious  attention,  lo  put  the  matter 
in  a  nutshell,  we  must  ascertain  that  the  bowels  are  completely 
evacuated  once  in  24  hours,  that  the  dietary  be  so  modified  as 
to  be  composed  largely  of  milk  food,  that  thyroid  extiact  be 
administered  in  5-grain  doses  three  times  a  day,  that  along 
with  this  10  to  15  grains  of  salicylate  of  soda  or  aspirin  be 
given  three  times  daily,  and  that  the  local  affections  be  treated 
with  a  view  to  remove  all  sources  of  irritation,  when,  if  the  dis¬ 
ease  has  not  advanced  too  far,  1  am  convinced  it  will  yield  to 
this  treatment,  which  has  frequently  been  the  case  in  my  hands. 

lie  ends  by  giving  the  following  as  the  predisposing  cause  to 
cancer : 

1.  Persistent  and  prolonged  retention  of  feces  containing 
an  undue  proportion  of  decomposing  albuminous  material,  from 
which  entero-toxins  are  derived,  and  by  absorption,  conveyed 
to  the  blood. 

2.  The  blood  thus  contaminated  produces  a  depraved  condi¬ 
tion  of  the  nervous  apparatus,  thereby  handicapping  the  func¬ 
tional  activity  of  the  various  organs,  interfering  with  cell 
metabolism,  and  eventually  culminating  in  anemia  in  young 
persons  or  cachexia  in  the  elder. 

3.  If  the  functions  of  the  thyrojd  gland  are  at  fault,  these 
toxins,  which  otherwise  could  be  neutralized,  remain  in  a 
position  capable  of  producing  serious  mischief. 

4.  If  saccharomycetes  be  present  in  the  blood  this  toxic 
material  is  liable  to  undergo  chemical  changes,  resulting  in  the 
formation  of  uric  acid,  when  uricacidemia  will  result. 

5.  The  presence  of  the  toxins  in  the  blood,  alone  or  com¬ 
bined,  with  uric  acid,  exert  a  pernicious  influence  on  cellular 
structures,  and  confer  on  them  a  predisposition  to  take  on  a 
malignant  metamorphosis. 

6.  Prolonged  or  repeated  irritation  of  a  part  is  liable  to 
rouse  into  malignant  activity  cells  which  otherwise  would  have 
remained  dormant. 

7.  The  vitiated  condition  of  the  blood  by  prostrating  the 
physiologic  vitality  of  the  various  organs  and  cellular  struc¬ 
tures  and  paralyzing  the  vis  medicatrix  natures  alfords  every 
facility  for  the  new  growth  to  establish  its  identity  and  in¬ 
crease  its^area  at  the  expense  of  its  environments. 

Trachoma. 

Dr.  Voilas,  Cairo,  does  not  consider  acute  trachoma  to  exist; 
its  evolution  is  always  chronic  and  latent,  having  for  its  seat 
the  cellular  tissue  subjacent  to  the  conjunctiva.  It  is  a  dis¬ 
ease  of  the  connective  tissue  subconjunctival  and  not  of  the 
conjunctiva  itself.  Dr.  Voilas  believes  in  the  existence  of  a 
micro-organism  in  trachoma  which  is  the  efficient  cause  of  the 
all'eetion. 

Du.  Guarino,  ■Cairo,  has  examined  the  conjunctive  of  some 
of  the  well -conserved  Egyptian  mummies,  and  concludes  from 
his  numerous  examinations  that  trachoma  existed  from  an  im¬ 
memorial  time.  He  makes  an  anatomic  study  of  trachoma  and 
concludes  that  trachoma  invades  the  lymphoid  layers  and  en¬ 
gorges  the  lymphatic  cells.  The  trachomatous  bodies  are  iso¬ 
lated.  They  are  formed  of  agglomerated  corpuscles  which  rep¬ 
resent  a  kind  of  small  gland  or  lymphatic  follicle  analogous  to 
Beyer's  patches.  They  are  glandiform  neoformations  covered 
with  epithelium  and  scattered  in  the  thickness  of  the  mucosa 
and  submucosa.  It  is  consequently  a  slow  infiltration  in  the 
mucosa  of  tox-ins  eliminated  by  the  various  microbes  which 
nave  elected  their  home  in  the  conjunctival  cul  de-sac.  By  irri¬ 
tating  the  lymphatic  system,  the  terminal  glands  and  the  lym¬ 
phatic  cells  these  toxins  provoke  those  productions  made  of 
neoformations  which  are  called  trachoma. 

|)r.  Elohi  Bey,  Cairo,  gave  a  summary  of  the  etiology  and 
symptoms.  Prophylactic  measures  must  be  taken  against  the 
dwellings  and  the  medium  in  which  the  individual  lives.  The 
hygiene  of  houses,  their  ventilation,  their  disinfection  even  in 
the  case  of  the  existence  of  a  granular  patient;  the  cleanliness 
of  the  same  ami  the  watching  alwut  the  care  and  medical 


attendance  which  must  be  given  to  him  are  the  bases  of  the 
prophylactic  measures  which  the  author  recognizes. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Arteriosclerosis. 

Trunecek,  in  Med.  Press,  states  that  he  has  derived  great 
benefit  in  the  treatment  of  arteriosclerosis,  from  the  use  of  the 
following  combination  administered  subcutaneously : 


n. 

Sodii  sulphatis . 

. .  •  -gr-  ii 

13 

Sodii  chloridi  . 

1 

Sodii  phosphatis . 

.  . . gr.  iiss 

15 

Sodii  carbonatis  . 

. gr.  iiiss 

20 

Pot.  sulphatis . 

. gr.  viss 

40 

Aq.  destil . . 

105 

M. 

Sig.:  To  be  injected  subcutaneously  in  the  forearm. 

He  has  used  these  injections,  with  success,  in  cases  with  pro¬ 
nounced  changes  in  the  aorta  and  other  large  vessels,  associated 
with  the  subjective  symptoms  of  cardiac  asthma. 

Professor  Huchard  of  Paris,  in  the  same  journal,  enumerates 
the  following  certain  causes  of  arteriosclerosis:  Gout,  diabetes, 
alimentary  toxins,  plumbism,  arthritis,  chronic  rheumatism, 
heredity  and  senility.  And  he  classifies  the  following  as  doubt¬ 
ful  causes:  Alcoholism,  tobacco,  syphilis  and  mental  over¬ 
strain.  The  treatment  consists  of  hygiene  and  alimentary 
regimen.  Milk  diet  should  form  an  important  part  of  the 
alimentation,  while  such  liquids  as  tea,  coffee  and  liquors  of 


every  kind  should  be  withheld;  food  containing  ptomains,  such 
as  fish,  game,  pork  and  tinned  meat  should  not  be  advised.  All 
liquids  should  be  taken  in  moderation*  in  order  that  plethora 
of  the  vascular  system  will  not  occur,  which  would  cause 
arterial  hypertension.  Intestinal  antiseptics  should  be  pre¬ 
scribed.  The  author  advises  some  of  the  following  for  this 
purpose:  naphthol,  benzonaphthol  and  charcoal.  If  constipa¬ 
tion  is  present  proper  evacuants  must  t>e  employed.  Other 
medical  treatment  consists  in  employing  those  preparations 
that  tend  to  promote  vaso  dilatation.  Among  these  he  mentions 
nitroglycerin  and  sodium  or  potassium  iodid  in  small  doses. 


As  an  antidyspneic  and  diuretic  the  following  is  of  value: 


-  H-  Tinct.  grindelia:  robust®  . . Si  30 

Tinct.  convallari®  . . oiiss  10 

Tinct.  scillaj  . 3i  4 


M.  Sig. :  Fifteen  drops  three  times  a  day  in  water. 

Dyspnea  being  the  principal  sign  of  arteriosclerosis,  and 
being  of  alimentary  origin  of  a  tbxic  nature,  he  institutes  the 
following  regimen  for  five  or  six  months: 

1.  For  eight  days  absolute  milk  diet,  three  quarts  daily. 

2.  For  the  following  week  a  mixed  diet  consisting  of  eggs, 
fruits,  grapes,  small  quantity  of  meal  each  day,  and  never  in 
the  evening.  This  should  be  repeated  every  month  during  the 
remainder  of  the  period. 

3.  Suppression  of  game,  cheese,  tea,  alcohol,  and  tobacco. 

4.  The  administration  of  a  purgative  at  proper  intervals. 

5.  During  the  periods  of  mixed  diet  theobromin  in  10  gr. 
doses  should  be  prescribed  two  or  three  times. 

6.  During  the  period  of  pure  milk  diet  potassium  iodid 
should  be  given. 

7.  In  cases  of  cardiac  insufficiency  moderate  doses  of  digitalis 
are  recommended. 

Syphilis. 

The  following  combination  is  recommended  by  Antony  as  an 
injection  in  the  treatment  of  syphilis: 

H.  Hydrarg.  biniodidi  . . . gr.  iss  09 

Potassii  iodidi  . . . . gr.  ix  00 

Sodii  phos . ' . i.i . gr.  xv  1 

Aq.  destil. 

Normal  saline  soL,  aii . . . 3ii  60 

M.  Fiat  solutio.  Sig.:  Sixteen  drops  by  hypodermic  injec¬ 
tion  daily. 
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Gastric  Ulcer. 

According  to  an  abstract  in  Med.  Age,  Walko  has  obtained 
good  results  from  the  use  of  large  doses  of  olive  oil  as  well  as 
in  the  treatment  of  hyperacidity  by  its  lessening  the  irritability 
of  the  gastric  mucous  membrane.  Its  value  as  a  food  is  men¬ 
tioned  because  it  is  absolutely  non-irritating,  does  not  inter¬ 
fere  with  the  motility  of  the  stomach  and  is  easily  assimilated. 
In  cases  of  gastreetasia  decomposition  does  not  take  place,  and 
the  bowels  become  more  regular,  and  acts  as  a  protective  when 
given  on  an  empty  stomach.  The  pain  is  greatly  relieved, 
disappearing  rapidly.  According  to  the  author,  a  tablespoonful 
should  be  given  three  times  a  day  to  begin  with  and  gradually 
increase  the  dose  to  one  and  a  half  ounces.  In  case  the  act  of 
swallowing  causes  nausea,  it  may  be  given  through  a  stomach 
tube.  This  treatment  may  be  continued  for  four  or  five  days 
until  the  severer  symptoms  have  passed,  excluding  all  other 
nourishment  per  os,  although  rectal  feeding  may  be  continued. 
This  line  of  treatment  was  successfully  carried  in  several 
cases. 

Acne. 


L.  Brocq,  according  to  an  abstract  in  Amer.  Med.,  recommends 
that  patients  should  abstain  from  coffee,  tea,  alcoholics,  pork, 
fish,  tomatoes  and  uncooked  food,  and  should  not  eat  much 
butter  or  fatty  food.  The  following  is  recommended  by  the 
author,  to  be  taken  before  each  meal: 

R.  Sodii  bicarb. . gr.  ivss  25 

Calcined  magnesise . gr.  iii  20 

Pulv.  cascarae  sagradae . gr.  ii  12 

Benzonaphthol  . gr.  ii  12 

M.  Ft.  cachet  No.  i.  Sig. :  One  such  before  each  meal. 


The  areas  involved  should  be  cleansed  with  absorbent  cotton 
dipped  in  very  hot  water  which  has  been  boiled,  or  in  the  fol¬ 
lowing  : 


R .  Bran  . 

. 3iiss 

10 

Sodii  bibor . 

8 

Aq.  destil . 

. Oii 

500 

M. 

At  night  the  parts  may  be  bathed  in 

camphor  water  preceded 

by  a  bath  with  naphthol  soap.  This  should  be  followed  by  an 

ointment  as  follows: 

R.  Beta-naphthol . 

25 

Resorcin 

Saponis  nigri,  aa  . 

. gr-  iii 

20 

Cretse  prep . 

50 

Sulphuris  prep . 

1 

40 

Vaselini  . 

. gr.  iii 

20 

M.  Sig.:  To  be  applied  locally. 

And  in  the  morning  the  following 

should,  be  applied  after 

first  cleansing  the  parts: 

R .  Sodii  bibor . 

10 

Camphorated  etheris  sulph.  .  . 

. 3x 

40 

Aquae  rosse . 

105 

Aq.  destil . 

150 

M.  Sig.:  Apply  locally. 


Calcium  Salts. 

Boigey,  in  Amer.  Med.,  states  that  he  has  derived  good  re¬ 
sults  from  the  use  of  large  doses  of  lime  salts  in  the  treat¬ 
ment  of  diabetes.  Injections  by  hypodermoclysis  of  the  glycero¬ 
phosphate  of  calcium  were  employed,  injecting  25  centigrams 
each  time.  This  preparation  was  also  given  by  the  mouth  in 
2-gram  doses.  Great  diminution  in  the  amount  of  sugar 
eliminated  was  observed.  According  to  the  same  periodical  A. 
Bonelli  has  treated  epilepsy  by  various  preparations  of  calcium. 
Lime  water,  calcium  carbonate,  calcium  bromid  or  the  lacto- 
phosphate  was  used.  In  practically  every  case  the  administra¬ 
tion  of  some  one  of  these  preparations  was  followed  by  a  dim¬ 
inution  in  the  severity  and  frequency  of  the  attacks.  In  the 
experience  of  the  author,  these  preparations  show  greater 
efficiency  given  by  hypodermic  injection  than  when  given  by 
the  mouth.  The  injection  is  given  in  doses  of  1  per  cent,  solu¬ 
tion,  the  daily  dose  of  the  calcium  chlorid  ranging  from  1/3  to  1 
grain  (.02  .06).  A  1  to  30  solution  of  the  calcium  lactophos- 
phate  may  be  substituted  in  doses  of  5  to  10  grains  (.30-. 60) 


daily.  The  number  of  the  seizures  are  decidedly  decreased  in 
number. 

Acute  Bronchitis. 

As  an  expectorant  in  acute  bronchitis  the  following  combina¬ 


tion  is  useful: 

R.  Syr.  scillae  . 51  30 

Ext.  lobelise  Hu . 3i  4 

Tinct.  opii  . 3iiss  10 

Ext.  ipecac,  flu . .  .  .gtt.  xv  1 

Syr.  pruni  virg . 5iss  45 

Syr.  picis  liq.,  q.  s.  ad . Jiv  120 


M.  Sig. :  One  teaspoonful  in  water  four  times  a  day. 


Sulphur  for  Dandruff. 

The  following  combination  is  recommended  by  G.  T.  Jackson 
in  Trans.  Amer.  Dermat.  Assoc. : 

R.  Sodii  boratis . gr.  xv  1 

Sulphuris  precip . 3ii iss  14 

Ung.  aq.  rosae . Si  30 

Cerae  albae . 3iiiss  14 

Petrolati  . Suss  45 

Sig.:  Apply  locally  once  or  twice  a 


Fiat  unguentum. 


M. 
week. 

The  above  does  not  have  the  odor  of  sulphur  and  does  not 
render  the  hair  too  greasy,  and  at  the  same  time  checks  the 
dandruff. 


Method  of  Taking  Castor  Oil. 

A  simple  method  of  taking  castor  oil,  according  to  Med.  News, 
without  producing  any  nauseating  effects,  is  to  instruct  the 
patient  to  wash  out  the  mouth  with  water  as  hot  as  can  be 
borne,  and  then  swallow  the  oil,  and  follow  this  by  rinsing  out 
the  mouth  well  with  hot  water.  The  first  swallow  of  the 
water  cleanses  the  mouth,  makes  the  membranes  hot,  so  that  the 
oil  does  not  stick  and  consequently  slips  down  easily. 


Affections  of  the  Cornea. 

The  following  is  recommended  by  Fedorow  in  Westnik 
Ophthal.  in  conditions  causing  infiltrations  of  the  cornea: 

B.  Ichthyol . gr.  iss  10 

Cocainae  hydrochlor . gr.  iiss  15 

Vaselini  . gr.  lxxv  5 

M.  Fiat  unguentum.  Sig.:  Apply  locally  to  the  cornea. 


Ergot  in  Chronic  Bronchitis. 

A.  Martinet,  according  to  N.  Y.  Med.  Jour.,  recommends  ergot 
in  certain  forms  of  chronic  bronchitis  where  the  pulmonary 
catarrh  is  of  long  standing,  etc.  The  combination  used  is  as 
follows: 


R. 

Ext.  hyoscyami . 

. gr- 

1/6 

01 

Quininse  sulph . 

. gr- 

3/4 

05 

Ergotin  . 

. gr- 

iss 

09 

M. 

Fiat  pil.  No.  i.  Sig.: 

One  to  be  taken 

every 

two  hours 

through  the  day,  or  six  in  the  twenty-four  hours. 


M.  Renaut  recommends  the  use  of  the  balsams,  such  as 
terpin,  syrup  of  Canada  balsam,  or  syrup  of  tolu,  alternating 
with  ergot,  which  may  be  combined  with  opium  and  hyoscy- 
amus  as  follows: 


R.  Ext.  hyoscyami . 

Pulv.  opii . 

Ergotin  . 

Cacao  butter,  q.  s. 

M.  Ft.  suppos.  No.  i.  Sig.: 


•  gr.  1/6 
.gr.  iss 
gr.  ivss 


01 

09 

25 


To  be  used  as  a  suppository. 


Or  for  five  days  in  the  week  he  recommends  the  following: 

R.  Ext.  hyoscyami . gr.  1/6  01 

Terpin  . gr.  iss  09 

Ergotin  . gr.  3/4  05 

M.  Ft.  pil.  No.  i. 

Sig.:  Two  such  pills  at  a  dose,  three  times  a  day  with  hot 
water  containing  syrup  of  Tolu. 

And  the  following  is  advised  in  chronic  bronchitis,  accom¬ 
panying  la  grippe: 

R.  Strych.  sulph . gr.  1/60  001 

Ergotin  . gr.  3/4  05 

Quininse  sulph . gr.  iss  10 

M.  Ft.  pil.  No.  i.  Sig.:  One  every  two  hours,  except  at 
night,  or  from  six  to  eight  in  the  twenty-four  hours,  to  be  taken 
in  an  infusion  of  hot  sugar,  water  and  syrup  of  Tolu  and  a  tea¬ 
spoonful  of  cognac. 
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CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Medicolegal. 


Refusal  of  a  Parent  to  Allow  a  Child  Medicine. — Section 
708  of  the  Penal  Code  of  Georgia  declares  that  “whoever  shall 
torture,  torment,  deprive  of  necessary  sustenance,  mutilate, 
cruelly,  unreasonably  and  maliciously  beat  or  illtreat  any 
child,”  etc.,  shall  be  guilty  of  a  misdemeanor.  The  theorj- 
under  which  the  accused  was  prosecuted,  in  what  is  now  en¬ 
titled  the  case  of  Justice  vs.  State,  was  that  he  was  guilty  of 
depriving  his  minor  child  of  necessary  sustenance,  because,  on 
account  of  a  religious  belief,  he  refused  to  procure  medicine 
to  be  administered  to  any  of  his  children  when  they  were 
sick.  It  was  not  shown  or  attempted  to  be  shown  that  the 
accused  deprived  his  minor  child  of  food.  The  specific  allega¬ 
tion  was  that  the  accused,  Sion  Justice,  did  “unlawfully  deprive 
of  necessary  sustenance  one  William  Jordan  Justice,  a  child 
five  and  a  half  years  old;  the  said  William  Jordan  Justice 
being  ill,  and  the  said  Sion  Justice  failing  and  refusing  to 
provide  said  child  with  necessary  sustenance,  the  said  Sion 
Justice  being  the  father  of  said  child.”  The  trial  resulted  in 
a  verdict  of  guilty.  But  the  Supreme  Court  of  Georgia  re¬ 
verses  the  judgment  of  the  trial  court,  holding  that  evidence 
that  a  father  refused  to  permit  medicine  to  be  administered  to 
one  of  his  minor  children  while  sick  does  not  support  a  con¬ 
viction  of  the  father  for  depriving  such  child  of  necessary 
sustenance,  within  the  meaning  of  the  above  statute,  which 
declares  such  deprivation  to  be  an  offense  against  the  laws  of 
the  state.  In  the  opinion  of  the  Supreme  Court,  there  is  a 
very  great  difference  between  depriving  a  child  of  sustenance 
and  refusing  to  permit  medicine  to  be  administered  to  him. 
Sustenance,  it  says,  is  “that  which  supports  life;  food,  victuals, 
provisions”;  while  medicine  is  defined  to  be  “any  substance 
administered  in  the  treatment  of  diseases;  a  remedial  agent;  a 
remedy;  physic.”  The  statute  quoted,  in  the  use  of  the  Avoid 
“sustenance,”  means  that  necessary  food  and  drink  which  is 
sufficient  to  support  life  and  maintain  health.  And  evidence 
that,  Avhile  a  father  fully  provides  for  the  wants  of  his  children 
as  to  food,  he  refuses  to  permit  them  to  take  medicine,  will  not 
support  a  conviction  under  this  statute.  Nor  does  the  Supreme 
Court  know  of  any  provision  in  the  penal  laws  of  the  state 
enacted  to  meet  a  case  of  this  character.  It  appears  from 
the  evidence,  the  Supreme  Court  goes  on  to  say,  that,  under 
a  belief  characterized  as  a  religious  belief,  the  father  con¬ 
scientiously  prohibits  the  use  of  any  kind  of  medicine  by  anj 
member  of  his  family.  From  the  standpoint  which  a  ma¬ 
jority  of  us  occupy,  this  is  a  grave  and  serious  error  of  judg¬ 
ment,  and  oftentimes  would  deprive  those  who  are  nearest  and 
dearest  to  us  of  the  means  of  alleviating  pain  and  suffering. 

Company's  Liability — Surgeon’s  Duty — Second  Opera¬ 
tion. — The  Supreme  Court  of  Washington  holds,  in  the  case 
of  Sawdey  vs.  the  Spokane  Falls  &  Northern  Railway  Com¬ 
pany,  that,  if  the  company  did  contract,  for  a  consideration,  to 
treat  its  employes  for  any  injury  they  might  recede  Avhile  in 
its  employ,  it  was  liable  for  the  malpractice  of  the  surgeon 
employed  to  treat  the  party  suing.  The  company  contended 
that  it  had  undertaken  to  treat  him  gratuitously,  and  Avas 
liable  only  for  failure  to  use  ordinary  care  in  selecting  the 
surgeon,  resting  this  contention  first  of  all  on  the  fact  that 
he  Avas  injured  after  he  had  ceased  his  work  for  the  day.  But 
the  court  points  out,  among  other  things,  that  there  Avas  evi¬ 
dence  tending  to  sIioav  that  the  company  had  never  made  it 
knoAvn  that  it  claimed  that  its  contract  Avas  only  to  treat  its 
employes  for  injuries  received  by  them  in  the  course  of  theii 
employment.  It  had  ahvays,  so  far  as  shoAvn,  acted  to  the 
contrary.  It  took  the  party  suing  to  its  hospital  and  entered 
on  his'treatment  Avithput  informing  him  that  its  contract  Avas 
limited,  or  that  it  claimed  to  be  treating  him  gratuitously. 
Clearly,  it  ought  not  to  be  heard  noAV  to  say,  in  order  to  escape 
liability  for  malpractice,  that  it  Avas  only  extending  to  him  a 
charity.  Moreover,  as  all  the  surplus  over  and  above  the  cost 
of  treating  its  employes,  derived  from  deductions  from  theii 
Avages,  inured  to  its  benefit,  and  it  recognized  no  responsibility 
to  account  for  it  to  any  one,  there  A\ras  in  this  case  both  the 
element  of  contract  and  profit.  The  original  injury  AA’as  an 
oblique  fracture  in  the  loAA^er  third  of  the  femur.  To  secure 


the  result  finally  obtained  the  injured  party  A\-as  obliged  to 
submit  to  a  second  operation,  Avith  its  accompanying  dangers, 
delay  in  recovery  and  consequent  pain  and  suffering.  This  AAras 
claimed  as  an  element  of  damage  in  the  complaint;  and,  the 
court  says,  if  it  Avas  made  necessary  by  the  maltreatment  of 
the  surgeon  first  in  charge,  it  could  be  recovered  for,  no  mat¬ 
ter  hoAV  successful  the  final  operation  AAras.  The  contract  im¬ 
plied  by  laAV  from  the  mere  employment  of  a  surgeon  is  that 
he  will  treat  the  injury  he  is  employed  to  treat  Avith  ordinary 
diligence  and  skill.  This  requires  that  he  bring  to  its  treat 
ment  such  a  degree  of  skill  and  diligence  as  surgeons  practicing 
in  the  same  general  neighborhood,  in  the  same  line  of  practice, 
ordinarily  haA’e  and  exercise  in  like  cases.  He  must  not  experi¬ 
ment  in  his  treatment  of  the  injury.  On  the  contrary,  if  he 
desires  to  avoid  liability  for  his  mistakes,  he  must  treat  it  in 
some  method  recognized  and  approxred  by  his  profession  as 
most  likely  to  produce  favorable  results.  If  there  be  more 
than  one  of  these  applicable  to  the  particular  case  in  hand,  he 
is  not,  of  course,  liable  for  an  honest  mistake  of  judgment  in 
his  selection  of  the  method ;  but  if  bad  results  follow,  and 
liability  therefor  is  to  be  avoided,  it  must  appear  that  the  treat¬ 
ment  applied  A\Tas  approved  and  recognized,  as  Avell  as  that  it 
Avas  pursued  Avith  ordinary  diligence  and  skill.  The  fact  that 
a  second  operation  AAras  necessary  in  this  case  to  obtain  the 
results  finally  obtained  Avas  some  evidence  that  the  Original 
attempt  Avas  not  performed  Avith  that  degree  of  skill  Avhich  a 
surgeon  ordinarily  brings  to  the  treatment  of  such  an  injury. 
But  the  court  thinks  it  Avell  to  say  that  the  company  did  not, 
by  its  contract,  undertake  to  effect  a  cure  of  the  party’s  in¬ 
jury  or  restore  his  broken  limb  to  its  normal  condition.  It 
was  in  no  wise  responsible  for  the  original  injury,  and  it  un 
dertook  only  to  bring  to  its  treatment  that  ordinary  diligence 
and  skill  Avhich  surgeons  usually  exercise  in  similar  cases; 
and,  if  it  did  this,  it  Avas  not  responsible  for  the  results.  But 
if  it  did  not  so  treat  it,  it  Avas  responsible  only  for  the  injury 
its  failure  to  do  so  entailed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

January  17. 

1  *Dralnage  in  Chronic  Intestinal  Catarrh  :  Its  Importance  and 

Technic.  Norman  Bridge. 

2  *Diphtheria  Antitoxin  in  the  Infectious  or  Bacterial  Broncho¬ 

pneumonia  of  Childhood.  Joseph  O’Malley. 

3  *The  Etiology  of  Endocarditis,  with  Special  Reference  to  Bac¬ 

terial  Agencies.  Sanford  Blum. 

4  Therapy  of  Otitis  Media  Suppurativa  Chronica.  Lee  Wallace 

Dean. 

5  The  Lorenz  Operation,  with  Report  of  a  Case.  James  K. 

Young. 

0  A  Contribution  to  Pernicious  Anemia.  O.  E.  Lademann. 

7  A  Comparison  between  Foreign  and  American  Surgery.  Nich¬ 
olas  Senn. 

1.  Intestinal  Catarrh. — Bridge  notes  the  importance  of 
keeping  the  colon  free  from  accumulations  in  this  condition 
and  that  regular  complete  and  harmless  eA-acuations  are  more 
useful  than  any  other  measure  in  the  preATention  or  treatment 
of  chronic  catarrh  of  the  colon.  It  ought  tef  be  a  cardinal 
doctrine  that  no  other  treatment  is  in  order  until  these  regular 
evacuations  are  provided  for,  that  is,  until  free  drainage  is 
instituted.  The  evidences  of  accumulations  are  numerous  in 
practice  and  produce  uncomfortable  symptoms,  insomnia,  gen¬ 
eral  discomfort  in  the  abdomen  or  back,  nervous  disturbance, 
diarrhea,  etc.  The  obstacles  may  be  enteroptosis,  rigidity  of 
the  colon  at  times  and  the  vertical  posture  of  the  body  Avhich 
prevents  easy  eAracuation.  The  means  to  accomplish  drainage 
should  be  employed  regularly  and  not  merely  as  the  patient 
feels  like  it.  Mild  laxatives,  cascara  and  salines,  according  as 
they '  agree  best  Avith  the  patient,  psychic  methods,  enemas 
properly  and  regularly  taken,  best  plain  AA'ater  or  normal  salt 
solution.  Bridge  also  mentions  the  effect  of  position  in  giving 
the  enema  as  assisting  in  its  effectWeness.  An  abdominal 
bandage  may  be  of  some  use  in  pre\'enting  enteroptosis  and 
chilling  or  cold  taking.  The  best  form  of  bandage  is  one  made 
of  elastic  material  and  to  fit  firmly  about  the  loAver  part  of  the 
abdomen.  All  its  good  effects  depend  on  its  being  kept  in  the 
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right  position,  making  steady  and  firm  pressure.  If  it  exerts 
its  chief  force  on  the  upper  part  of  the  abdomen  it  can  do  more 
harm  than  good,  by  aggravating  the  splanchnoptosis. 

2.  Diphtheria  Antitoxin  in  Bronchopneumonia. — O’Mal¬ 
ley  has  employed  antidiphtheria  serum  in  bronchopneumonia 
with  excellent  results,  and  reports  three  cases.  He  thinks  we 
have  in  it  a  most  valuable  therapeutic  agent  for  a  class  of 
cases  otherwise  beyond  therapeutic  aid,  especially  those  cases 
of  bronchopneumonia  which  so  often  cause  a  fatal  complica¬ 
tion  in  the  bacterial  diseases  of  childhood,  such  as  measles,  in¬ 
fluenza,  whooping  cough  and  scarlet  fever. 

3.  Endocarditis. — After  a  historical  sketch,  Blum  reports 
a  case  of  his  own  observation  which  he  thinks  is  the  only  one  of 
positive  bacterial  endocarditis  reported  in  an  infant,  as  well  as 
the  single  known  case  of  pyocyaneous  endocarditis  in  which  a 
mixed  infection  did  not  exist.  He  sums  up  that  bacterial 
agencies  are  active  in  the  causation  of  endocarditis,  that  their 
presence  in  the  circulation  is  not  alone  a  sufficient  cause,  there 
must  be  a  predisposition,  a  place  of  least  resistance,  for  it  to 
secure  a  foothold. 

Philadelphia  Medical  Journal. 

January  17. 

8  ‘The  Anatomopathological  Characteristic  of  Syphilis.  J.  Re- 

9  ‘Two  Ceases  of  Perforation  in  Typhoid  Fever,  in  One  of  Which 

an  Operation  Was  Performed.  James  Hendrie  Lloyd  and 
Thomas  L.  Coley.  .  .  ,  T  A  ..  ,  „  .  ,. 

10  ‘Two  Erroneous  Surgical  Decisions  in  Intestinal  Perforation 

from  Typhoid  Fever.  John  B.  Roberts. 

11  A  New  Method  of  Hemo-alkalimetry  and  a  new  Hemo-alkali- 

meter.  Arthur  Dare. 

8.  Syphilis. — Kenaut  holds  that  syphilis  is  an  infectious 
disease,  all  the  stages  of  which  are  characterized  by  an  attack 
on  the  blood  vessels,  especially  affecting  the  intima.  First  a 
multitude  of  arterioles  are  affected  as  is  seen  in  the  roseola,  in 
the  skin.  Deeper  lesions  follow,  but  these  are  slight.  Its 
action  then  becomes  localized  to  territories  corresponding  to 
the  important  arterial  branches.  The  lesions  are  then  better 
circumscribed  and  have  more  serious  consequences.  This  en¬ 
darteritis  produces  in  the  tissues  a  process  of  sclerosis  lasting 
as  long  as  the  endarteritis  does.  This,  generally  considered,  is 
the  histopathologic  character  of  syphilis.  Nothing,  however, 
authorizes  the  statement,  he  thinks,  that  sclerosis,  once  formed, 
becomes  independent  of  the  syphilis  or  remains  unchanged;  it 
is  by  no  means  incurable. 

9  and  10.  Typhoid  Perforation. — The  two  cases  reported 
by  Lloyd  and  Coley  illustrate,  they  think,  the  difficulties  of  de¬ 
termining  the  onset  of  perforation  in  the  course  of  enteric 
fever.  Roberts,  whose  diagnosis  was  unfavorable  to  operation, 
also  points  out  the  difficulties  and  discusses  the  cases. 

New  York  Medical  Journal. 

January  17. 

12  ‘An  Address  on  Chemical  Pathology ;  the  Field  of  Greatest 

Promise  in  Pathological  Research.  G.  W.  McCaskey. 

•  13  ‘Anterior  Transplantation  of  the  Round  Ligaments  for  Dis¬ 

placements  of  the  Uterus.  Alexander  Hugh  Ferguson. 

14  ‘Intestinal  Indigestion  and  Its  Relation  to  Arterial  Sclerosis 

and  Renal  Disease.  Leonard  Weber. 

15  ‘“The  Mechanics  of  Flatfoot,”  Causative,  Preventive,  Curative. 

Edward  M.  Thompson.  „  ,  .  „ 

16  ‘Topical  Blood-letting  as  a  Derivative  and  Revulsive  Remedy 

in  Congested  and  Inflamed  Hemorrhoidal  Blood  Vessels  and 
Tumors  and  in  Other  Affections.  William  Bodenhamer. 

12.  Chemical  Pathology. — McCaskey’s  article  deals  with  the 
subjects  of  immunity,  etc. 

13.  Uterine  Displacements. — Ferguson  describes  the  opera¬ 
tion  of  anterior  fixation  of  the  round  ligaments,  as  he  performs 
it,  as  follows: 

Place  the  patient  in  the  Trendelenburg  position.  Make  a  median 
incision  about  three  inches  in  length  through  the  abdominal  wall, 
the  lower  angle  of  which  reaches  the  suprapubic  fold,  and  dissect 
the  fat  and  skin  from  the  anterior  sheath  of  the  rectus  muscle  on 
either  side  of  the  abdominal  incision,  corresponding  to  its  lower 
third.  Pass  two  fingers  of  the  left  hand  into  the  abdominal  cavity 
on  one  side  beneath  the  rectus  muscle,  already  exposed  anteriorly, 
to  locate  and  protect  the  bladder  ;  then  make  a  stab  wound  through 
the  rectus  muscle  in  the  direction  of  its  fibers  into  the  abdominal 
cavity,  between  the  two  fingers,  an  inch  from  the  median  incision 
and  an  inch  and  a  half  from  the  pubic  bone.  Before  withdrawing 
the  knife,  pass  an  artery  forceps  alongside  of  it  into  the  peritoneal 
cavity,  and  with  it  seize  hold  of  the  round  ligament  and  a  poition 
of  the  broad  ligament  beneath  it,  near  the  uterus.  Now  insert  the 
suture  which  is  to  prevent  bowel  from  slipping  between  the  uterus 
and  bladder,  or,  for  the  same  purpose,  suture  the  round  ligament  to 
the  parietal  peritonaeum,  as  already  mentioned.  Then  drag  tne 


proximal  end  of  the  round  ligament  through  the  rectus  muscle  with 
the  forceps  already  attached  to  it,  and  sew  it  and  the  subjacent 
portion  of  broad  ligament  to  the  anterior  sheath  of  the  rectus  mus¬ 
cle,  leaving  a  stump  about  half  an  inch  long  between  the  parietal 
peritoniBum  and  uterus. 

It  must  be  remembered  that  the  round  ligament  is  a  part  of  the 
broad  ligament,  and  in  this  operation  it  is  not  separated  from  it. 

Deal  with  the  other  side  in  a  similar  manner,  close  the  abdomen, 
and  the  operation  is  complete. 

In  suturing  the  peritoneum  care  must  be  taken  not  to  leave 
any  raw  surfaces  that  may  render  adhesion  of  the  viscera  to 
the  abdominal  scar  possible.  This  can  be  avoided  by  everting 
the  cut  edges  of  the  peritoneum  and  sewing  the  normal  peri¬ 
toneum  to  the  normal  peritoneum  behind  the  raw  edges  by  a 
continuous  suture  of  catgut.  This  operation  is  applicable  to 
various  displacements,  anterior,  posterior,  anterior  and  pos¬ 
terior  lateral  and  for  prolapse,  as  well  as  for  flexures  affecting 
the  patient’s  health  and  resisting  treatment.  It  is  also  applica¬ 
ble  when  the  abdomen  is  opened  for  other  purposes  and  the 
uterus  is  displaced.  The  advantages  claimed  are  easy  perform¬ 
ance,  all  the  structures  being  visible,  the  uterus  being  left  free 
in  the  abdominal  cavity  as  no  stitches  or  bands  are  attached 
to  it.  There  is  no  interference  with  the  physiologic  functions 
of  the  organ,  and  it  has  a  wider  range  of  application  than  any 
operation  known  to  him.  The  article  is  profusely  illustrated. 

14.  Intestinal  Indigestion. — Weber  reports  three  cases 
which,  he  thinks,  illustrate  the  connection  between  arterio¬ 
sclerosis  and  nephritis  and  intestinal  indigestion.  He  speaks 
particularly  of  the  method  of  treatment  adopted  by  him,  the 
use  of  small  doses  of  iodid  of  potash  for  arterial  and  renal 
sclerosis.  He  is  convinced  that  the  iodids  given  in  relatively 
small  doses  three  times  daily,  continued  for  months,  and  even 
years  in  this  way,  have  the  power  to  retard,  modify  and  im¬ 
prove  the  subacute  and  chronic  inflammatory  processes  in  the 
connective  tissue  of  parenchymatous  organs  like  the  kidneys, 
liver  and  lungs,  and  especially  sclerotic  disease  of  the  arterial 
vessels.  This,  he  thinks,  is  brought  about  by  direct  inhibition 
of  the  proliferation  of  the  connective  tissue  and  subsequent  in¬ 
duction  of  disintegration  and  fatty  metamorphosis  of  infiltrated 
corpuscular  elements  and  the  removal  of  the  same.  It  is  rea¬ 
sonable  to  assume  that  the  drug  acts  through  the  lymph  chan¬ 
nels  by  direct  action  on  the  irritating  substances,  by  stimulat¬ 
ing  the  vasomotor  nerves  and  increasing  functional  activity. 
The  favorable  influence  of  the  iodids  can  be  clinically  demon¬ 
strated  and  is  more  decided  in  arterial  sclerosis  than  in  similar 
diseases  of  the  parenchymatous  organs.  With  a  syphilitic 
history  it  is  wise  to  give  larger  doses  for  awhile. 

15.  Elat  Foot. — The  causation  of  flat  foot  is  given  by  Thomp¬ 
son  as  in  rheumatic  or  gouty  affections  of  the  lower  extremities 
in  the  majority  of  cases.  Flat  foot  is  frequently  observed 
where  there  is  swelling  or  edema,  especially  of  the  feet  and 
ankles,  and  in  all  probability  macreation  of  the  tissues  causing 
stretching  or  weakness  of  the  structures.  This  form  is  particu¬ 
larly  painful  and  characterized  by  sharp  muscular  spasm  and 
constant  pain  of  the  foot  and  legs,  more  marked  after  rest,  and 
especially  on  rising  in  the  morning.  In  rickets  the  flattening 
of  the  arches  is  due  to  the  laxity  of  the  ligaments  and  tendons, 
and  is  also  produced  by  knock-knees,  which  cause  also  a 
mechanical  valgus.  This  form  is  usually  not  painful. 
Paralyses  cause  flat  foot  when  they  affect  the  calf  or  anterior 
leg  muscles,  by  permitting  stretching  of  the  tendons  and 
muscles  and  causing  lack  of  support  to  the  arch.  The  contrac¬ 
tion  of  the  opposing  muscles  aggravates  the  condition.  This 
variety  is  also  usually  not  painful.  General  muscular  weak¬ 
ness  causes  simple  flat  foot  by  stretching  of  the  tendons  and  is 
usually  non-painful.  Traumatism  may  be  either  direct  or  in¬ 
direct.  There  may  be  tearing  of  ligaments,  breaking  down  the 
arch,  causing  an  exceedingly  painful  form  of  flat  foot.  Indirect 
traumatism  includes  cases  which  are  caused  by  overweight 
and  long  standing.  There  is  usually  more  or  less  pain  with 
this  form.  There  are  also  varieties  due  to  disease  or  injury 
of  the  adjacent  parts,  such  as  tuberculous  ankle-joint  disease, 
tumors,  Pott’s  fracture,  etc.  He  describes  the  anatomy  of  the 
arch  of  the  foot  and  the  symptoms  of  the  disease.  The  treat¬ 
ment  is  essentially  mechanical.  Mild  cases  can  be  relieved  by 
adhesive  plaster  straps.  The  mechanism  of  reduction  is  de¬ 
scribed  by  him  as  follows: 
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Grasp  the  foot  firmly  and  extend  it  sharply  on  the  tarsus  (this 
increases  the  space  between  the  internal  cuneiform  and  the  astraga¬ 
lus).  Then  forcibly  invert  and  adduct  the  foot  and  flex  it  again  to 
90  degrees,  maintaining  the  adducted  and  inverted  position.  This 
will  bring  the  scaphoid  back  into  place  and  re-establish  the  relations 
of  the  arch.  With  the  foot  held  in  this  position  adhesive  plaster 
straps  are  applied  firmly,  by  attaching  one  end  over  the  instep  and 
bringing  the  other  end  over  the  outer  side  of  the  foot,  under  the 
sole,  and  upon  the  inner  side  of  the  foot,  crossing  over  in  front  of 
the  ankle  joint  and  up  around  the  calf  in  a  spiral  manner  to  just 
below  the  knee.  A  second,  third  and  fourth  strap  are  applied  in  the 
same  manner.  Short  straps  may  be  applied  anteroposteriorly 
around  the  heel,  crossing  at  the  instep  to  hold  the  foot  more  firmly, 
but  these  are  not  essential.  Plaster  of  Paris  is  applied  in  aggra¬ 
vated  cases  (in  which  an  anaesthetic  is  used)  in  the  same  manner 
and  after  the  same  melhod  of  reduction.  This  dressing  holds  the 
foot  in  varus,  or  inversion.  The  adhesive  plaster  straps  must,  of 
course,  be  a  temporary  dressing  or  be  renewed  frequently.  They 
are  usually  employed  while  steel  insoles  or  braces  are  being  made. 
I  should  like  to  call  attention  to  the  fact  that  ready-made  insoles 
are  impracticable,  because  each  case  differs  from  every  other  in  the 
character  of  the  deformity ;  therefore  a  plaster  cast  should  be  made 
of  each  foot,  and  cut  out  to  correct  the  deformity,  and  the  insole 
must  be  fitted  to  this  cast. 

Insoles,  he  says,  are  used  in  milder  cases  and  should  be 
worn  for  a  long  time  until  the  arches  are  restored  to  their 
normal  condition.  He  describes  the  forms  of  braces  and  sug¬ 
gests  the  proper  use  of  the  foot  to  prevent  flat  foot,  educating 
the  patient  to  use  the  heel  and  toe  method  in  walking,  the  foot 
parallel  rather  than  on  diverging  lines,  in  running  or  jumping 
to  catch  the  weight  on  the  front  of  the  foot  rather  than  on  the 
heel.  This  point,  with  the  added  one  of  careful  attention  to 
“running  over  of  the  heels”  will  do  much  toward  prevention. 
He  also  advises  against  the  use  of  rubber  overshoes,  patent 
leather  or  enamel  shoes  or  any  waterproof  footwear. 

16.  Topical  Blood  Letting. — Bodenhamer  pleads  for  the  use 
of  small  local  blood  letting  and  leeches  as  a  partial  substitute 
for  venesection,  in  case  of  inflamed  hemorrhoids,  tumors,  etc. 

Boston  Medical  and  Surgical  Journal. 

January  15. 

17  *A  Synopsis  of  Ten  Weeks’  Service  on  the  Boston  Floating  Hos¬ 

pital.  Robert  W.  Hastings. 

18  A  Case  of  Retinal  Hemorrhage  in  a  Patient  of  73.  Treatment 

by  the  Faradic  Current.  Complete  Recovery.  Hasket  Derby. 

19  *Vesical  Appearances  in  Renal  Suppuration.  Edgar  Garceau. 

20  *The  Treatment  of  Hay  Fever.  Lorenzo  B.  Lockard. 

21  Poisoning  of  the  Underwood  Family  by  Wood  Alcohol.  E.  G. 

Hoitt. 

22  Wood  Alcohol  Poisoning.  S.  W.  Abbott. 

17.  The  Boston  Floating  Hospital. — The  methods  of  treat¬ 
ing  infants  in  the  Boston  Floating  Hospital  are  described  by 
Hastings,  and  some  points  especially  noted.  It  was  found  that 
fresh,  clean  milk  is  better  for  babies  than  the  older  pasteurized 
or  sterilized  food.  The  sort  of  milk  required  was  obtained 
from  the  Walker-Gordon  dairy.  Whey  was  not  largely  used, 
but  probably  may  be,  and  the  hospital  authorities  believe  that 
the  whey  for  sick  babies  should  be  made  with  essence  of  pepsin 
and  whole  milk,  not  skimmed.  Most  babies  with  gastroin¬ 
testinal  trouble  were  started  on  rice  water,  and  it  was  found 
that  they  could  be  fed  for  two  weeks  on  nothing  else,  and  only 
lose  one-half  an  ounce  in  weight.  If  there  was  a  history  of 
vomiting  they  were  often  started  on  the  well-known  albumin 
water  or  Jacobi’s  modification.  For  real  exhaustion  they  used 
panopepton  or  beef  juice  and  manufactured  it  themselves.  In 
the  diarrheal  troubles  of  babies  and  some  of  the  infections,  the 
author  insists  on  the  importance  of  keeping  flies  away  from 
them  and  the  dejecta,  and  frequent  cleansing  of  the  hands  and 
forearms  of  doctors  and  nurses  with  a  solution  of  cyanid  of 
mercury.  Nearly  all  the  very  severe  cases  were  treated  with 
alcohol,  and  another  means  of  stimulation  was  hyperdermo- 
clysis  with  normal  salt  solution.  Enteroclysis  or  irrigation  of 
the  lower  bowel  was  performed  nearly  seven  hundred  times. 
The  opinion,  however,  is  growing  that  cases  for  this  treatment 
should  be  carefully  selected.  They  tried  the  lime  water  and 
creolin  solution,  the  only  one  which  seemed  to  have  any  special 
value.  For  persistent  vomiting  nothing  proved  better  than 
lavage,  using  two  pints  of  normal  salt  solution.  A  few  drugs 
were  tested.  The  fat-free  tincture  of  digitalis  was  used  in 
thirty-one  cases  with  good  effect.  Tannalbin  in  doses  of  5  to  10 
grains  every  two  to  four  hours  was  found  to  check  bloody 
movements,  which  did  not  yield  to  any  other  treatment.  Two 
or  three  relatively  sure  signs  of  approaching  death  were  noted, 
one  was  brown  vomitus,  not  containing  blood  or  reacting  to 
the  hemin  test.  Another  was  the  appearance  of  purpuric 


spots  or  streaks  on  the  abdomen.  A  third  fatal  sign  is  a  drop 
of  the  temperature  to  95  F.  or  thereabouts.  There  was  no 
great  difficulty  in  getting  the  temperature  back  to  normal,  but 
the  babies  died  just  the  same.  The  postmortems  showed  that 
nearly  every  case  of  severe  bowel  trouble  was,  pathologically, 
acute  follicular  ileocolitis,  with  very  marked  thickening  of  the 
lower  bowel,  swelling  of  the  follicles  and  often  some  ulceration, 
and  fatty  degeneration  of  the  liver.  One  case  was  met  which 
justified  the  clinical  term,  gastroenteritis,  all  inflammation  be¬ 
ing  in  the  stomach  and  upper  duodenum.  The  heart  muscle 
was  usually  not  much  affected,  nor  were  the  kidneys  seriously 
involved. 

19.  Vesical  Appearances  in  Renal  Suppuration. — Garceau 

reports  a  case  which  he  thinks  is  of  interest,  showing  that  a 
suppurating  kidney  may  exist  and  the  corresponding  ureteral 
eminence  not  be  at  all  diseased.  That  long-continued  boracic 
acid  vesical  injections  will,  and  do,  reduce  the  intensity  of  the 
cystitis  to  almost  nothing.  The  diagnosis  of  a  suppurating 
kidney  in  all  cases  must  be  made  by  seeing  purulent  urine 
exuding  from  the  corresponding  ureteral  orifice.  So  far  as  the 
lesions  at  that  point  being  a  positive  sign,  their  absence  is  not 
conclusive  that  suppuration  does  not  exist. 

20.  Hay  Fever. — The  preventive  treatment  of  this  condition 
consists  in  local  and  general  measures,  the  former  consisting 
in  correction  of  abnormalities  and  cauterizing  the  mucosa  that 
is  likely  to  be  most  susceptible,  while  the  general  treatment 
must  be  directed  to  an  increase  in  elimination  and  decrease  in 
production  of  uric  acid,  to  the  correction  of  existing  neuroses 
and  the  removal  of  constitutional  or  local  abnormalities. 
Lockard  finds  three  factors  in  the  production  of  the  disease:  1, 
neuroses;  2,  some  lesion  or  hypersensitive  condition  of  the 
nasal  membrane;  3,  the  inhalation  of  pollen  or  certain  odors. 
He  has  tried  the  fluid  extract  of  solidago  and  ambrosia  in  two 
or  three  cases  with  benefit  in  two.  The  remedy  advised  and 
used  by  Curtis  being  a  secret  one,  it  was  not  available.  He 
considers  adrenalin  a  remedy  of  great  power  for  the  nasal  dis¬ 
comfort.  In  all  cases  he  administers  nitro-muriatic  acid  (not 
the  dilute),  three  to  five  drops  after  meals  and  before  retiring. 
The  acid  is  almost  a  specific;  in  the  great  majority  relief  is 
almost  immediate. 

Medical  Record,  New  York. 

January  17. 

23  ’Some  Questions  in  Heredity.  A.  Alexander  Smith. 

24  Methods  of  Quarantine  Against  Yellow  Fever  Adopted  in 

Havana,  Cuba,  During  the  Year  1901.  W.  C.  Gorgas. 

25  *The  Surgical  Treatment  of  Puerperal  Eclampsia  and  the  Pre¬ 

vention  of  Convulsions.  Douglas  H.  Stewart. 

26  Hypertrophy  of  the  Lymphoid  Ring  of  the  Pharynx  and  Its 

Surgical  Treatment.  H.  Hoyle  Butts. 

27  A  Case  of  Sepsis  Following  an  Attack  of  Osteomyelitis  from  a 

Slight  Cause.  Samuel  Kohn. 

23.  Heredity. — Smith  discusses  the  heredity  of  tuberculosis, 
admitting  that,  as  a  rule,  it  does  not  exist,  but  pointing  out  one 
or  two  obscure  points  which  increase  the  difficulty  in  its  esti¬ 
mation.  Nearly  everybody,  moreover,  has  had  some  tuberculous 
ancestors.  Gout  and  rheumatism  are  also  discussed,  and  he 
notes  the  fact  that  in  gouty  cases  there  are  liable  to  be  direct 
exciting  causes  as  well  as  more  hereditary  ones.  The  appre¬ 
hension  that  many  people  feel,  who  have  lost  ancestors  from 
cancer,  that  they  will  develop  the  disease  seems  to  have  some 
foundation  in  fact.  Bronchial  asthma  is  another  disease  in 
which  we  often  find  a  parent  or  grandparent  affected.  In  cer¬ 
tain  families  there  is  a  physical  tendency  to  cardiac  disease. 
Probably  the  same  is  true  of  renal  troubles.  Arteriosclerosis 
is  another  condition  which  has  been  of  late  years  looked  on  as 
showing  distinct  hereditary  tendencies,  and  he  mentions  also 
hemophilia  as  an  instance  of  heredity.  The  relation  of  heredity 
to  disorders  and  diseases  of  the  nervous  system  is  a  very  intri¬ 
cate  as  well  as  interesting  subject.  He  does  not  go  into  it  at 
any  length,  however,  though  he  says  that  mental  disease,  per¬ 
haps  more  than  any  other,  is  hereditary.  The  alcohol  habit 
may  also  be  hereditary,  either  through  deficient  mental  control 
or  through  special  sensitiveness  to  the  effect  of  the  stimulant. 
In  conclusion  he  mentions  the  tolerance  which  may  be  more  or 
less  influenced  by  heredity.  Some  persons  do  not  succumb  as 
readily  as  others  to  disease,  being  able  to  tolerate  the  condition 
for  a  much  longer  period.  He  mentions,  also,  racial  peculiar- 
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ities,  such  as  the  resistance  to  tuberculosis  by  the  Jews  and 
their  special  liability  to  neuroses,  diabetes,  etc. 

25.  Puerperal  Eclampsia. — The  importance  of  getting  the 
morbid  matters  out  of  the  blood  in  threatened  eclampsia  is  in- 
*  sisted  on  by  Stewart,  who  believes  in  venesection  in  these  cases 
to  a  certain  extent  at  least.  Frequent  small  blood-letting  is 
not  depressing,  but  removes  a  depressing  poison  and  stimulates 
the  blood-making  organs.  If  convulsions  have  already  taken 
place,  his  treatment  differs  a  little  from  the  ordinary.  He  uses 
carbonic  acid  gas  in*a  vaginal  capsule  in  the  cul-de-sac — grs.  x 
soda;  bicarb,  and  grs.  v  acid  tartaric — which  seems  to  soften 
the  cervix  and  relieve  dilating  pains,  repeating  it  every  two 
hours  or  oftener,  following  an  hour  after  insertion  with  a 
heaping  teaspoonful  of  sodium  bicarbonate  and  an  even  tea¬ 
spoonful  of  lysol  to  a  quart  of  water  at  10(5  for  a  douche. 
When  the  cervix  is  large  enough  he  uses  a  rubber  bag  dilator, 
hanging  the  artery  forceps  or  a  light  weight  to  the  stem.  A 
light  constant  pull  aids  very  much.  When  dilatation  is  com¬ 
plete  and  the  pains  are  not  strong,  he  then  ruptures  the  mem¬ 
branes.  He  finds  the  introduction  of  forceps  and  leaving  them 
alone  for  from  one-quarter  to  a  half-hour  often  very  effective. 
As  regards  venesection,  he  says  that  the  pulse  is  a  guide  to 
quantity  and  age  to  advisability.  No  case  of  early  albuminuria 
in  a  robust  woman  should  be  allowed  to  pass  the  fifth  month 

I  of  pregnancy. 

Medical  News,  New  York. 

January  17. 

28  *The  Medical  Inspection  of  Schools  :  A  Problem  in  Preventive 
Medicine.  (To  be  continued.)  Lewis  S.  Somers. 

29  *The  Etiology,  Pathology  and  Symptomatology  of  Acute  Sup¬ 
puration  of  the  Middle  Ear.  Edward  B.  Dench. 

30  *Complications  of  Acute  Middle-Ear  Suppuration.  James  B. 
Clemens. 

31  *The  Treatment  of  Acute  Suppuration  of  the  Middle  Ear. 
Wendell  C.  Phillips. 

32  *The  Etiology,  Pathology  and  Symptomatology  of  Chronic 
Purulent  Otitis  Media.  M.  D.  Lederman. 

33  *Complications  of  Chronic  Suppuration  of  the  Middle  Ear. 
Robert  Lewis,  Jr. 

34  ‘The  Treatment  of  Chronic  Suppuration  of  the  Middle  Ear. 
James  F.  McKernon. 

28.  The  Medical  Inspection  of  Schools. — Somers’  article 
obtained  the  second  prize  given  by  the  Maltine  Company.  It  is 
to  be  concluded. 

29.  Acute  Middle-Ear  Suppuration. — The  predisposing 
causes  are  anything  which  conduces  to  chronic  congestion  of 
the  upper  air  tract  and  tympanum.  The  general  predisposing 
cause  which  .without  any  lesion  may  render  it  susceptible  to 
infection,  may  be  any  constitutional  condition  that  lowers  the 
vitality  of  the  system.  The  middle  ear  is  most  commonly  in¬ 
fected  through  the  Eustachian  tube,  but  it  is  not  proven  that 
the  mere  presence  alone  of  infective  germs  is  sufficient  to  cause 
disease.  One  of  the  most  common  etiologic  factors  is  direct 
introduction  by  insufflation  of  water  through  the  nares.  This 
most  commonly  occurs  as  an  accident  during  bathing,  but  may 
be  induced  by  methods  of  treatment.  Purulent  inflammation 
involves  always  the  upper  portion  of  the  tympanic  cavity  in 
contradistinction  to  acute  catarrhal  inflammation  which  is 
limited  to  the  lower  portion.  Dench  mentions  the  symptoms 
and  remarks  that  the  most  important  one  in  infants  is  a 
sudden  increase  in  the  temperature  which  may  go  up  to  105  or 
106.  If  such  a  change  is  observed  without  any  apparent  cause, 
a  careful  examination  of  the  ear  is  suggested. 

30.  Complications  of  Acute  Middle  Ear  Suppuration. — 
The  complications  mentioned  by  Clemens  were  mastoid  peri¬ 
ostitis,  inflammation  of  the  mastoid  cells,  destruction  of  the 
soft  parts,  adenitis  of  the  cervical  and  post-auricular  glands, 
retropharyngeal  abscess,  intracranial  inflammation,  meningitis, 
cystitis,  etc.  In  all  the  obscure  diseases  of  children  repeated 
and  careful  ear  examination  should  never  be  neglected. 

31.  Treatment  of  Acute  Middle  Ear  Suppuration. — There 
are  certain  conditions  which  predispose  to  middle-ear  disease: 
1,  the  presence  of  adenoid  tissue  in  the  pharynx.  Adenoid 
patients  have  running  ears  in  a  far  larger  proportion  of  cases 
than  others.  The  ear  complications  of  la  grippe  can  generally 
be  prevented  by  careful  treatment  of  the  nose  at  the  very  com¬ 
mencement  and  cleansing  with  detergent  sprays;  anything 
which  renders  the  tissues  clean  and  free  from  secretion.  The 


patients  should  be  cautioned  to  avoid  violent  blowing  of  the 
nose.  Phillips  says  practitioners  do  not,  as  a  rule,  do  enough  to 
prevent  such  suppuration.  If  there  is  pain  befoie  the  establish¬ 
ment  of  a  discharge,  the  use  of  heat  and  narcotics  should  be 
relied  on:  hot  water  irrigations  at  a  temperature  of  100  to  110 
and  some  form  of  anodyne  internally.  If  the  tympanic  mem¬ 
brane  is  bulging  and  giving  evidence  of  pus,  a  free  incision 
should  be  made.  It  should  be  carried  not  only  through  the 
membrane  proper,  but  upward  through  the  attic  region  and  well 
out  on  to  the  wall  of  the  canal  under  strict  antisepsis.  It 
should  be  a  routine  procedure  to  make  a  microscopic  examina¬ 
tion  of  the  pus  as  the  nature  of  the  micro-organism  has  an  im¬ 
portant  bearing  on  the  complications.  He  favors  prompt  opera¬ 
tion  in  cases  of  early  symptoms  of  mastoid  involvement.  The 

conclusions  are  given  as  follows : 

1  In  acute  middle-ear  suppuration  early  and  free  drainage  is  of 
the  utmost  importance  ;  2,  patients  should  remain  in  bed  until  acute 
symptoms  have  passed;  3,  free  purgation  (preferably  by  means  of 
calomel)  should  be  resorted  to;  4,  microscopical  examinations  of 
pus  should  be  made ;  5,  local  treatment  should  consist  of  cleanliness 
and  free  drainage  ;  6,  proper  internal  medication  should  not  be  ig¬ 
nored  •  7  prolonged  attempts  to  abort  suppuration  of  the  mastoid 
cells  are  to  be  condemned  ;  8,  early  operative  interference  m  mas- 
toid  suppuration  prevents  the  more  serious  complications  and  gives 
far  better  hearing  results  ;  9,  uncomplicated  cases  of  acute  suppura¬ 
tion  of  the  middle  ear,  when  properly  treated,  always  recover  in 
from  two  days  to  three  weeks  ;  10.  the  responsibility  for  preventive 
treatment  must  be  largely  assumed  by  the  family  practitioner.  He 
should  fully  appreciate  the  importance  of  preventive  treatment 
when  caring  for  grippe,  the  exanthemata,  or  other  infectious  intra- 
nasal  conditions,  and  also,  the  early  and  complete  removal  of  dis¬ 
eased  adenoid  tissue. 

32.  Chronic  Purulent  Otitis  Media.— The  causes,  symptoms 
and  pathology  ®f  chronic  otitis  media  are  described  by  Leder- 
mann,  who  emphasizes  the  danger  of  chronic  discharging  ears. 

33.  Complications  of  Chronic  Otitis  Media. — Lewis  first 
notices  the  local  changes  at  the  spot,  bone  necrosis,  choleste¬ 
atoma,  mastoiditis,  polypi,  etc.,  and  later  brain  involvement, 
pachymeningitis,  and  general  septicemia  which  may  occur  from 
disintegration  of  a  thrombus.  The  vascular  system  and  the  lymph¬ 
atics  may  both  be  routes  of  infection.  The  insidious  advance 
of  the  disease  is  remarked.  Brain  abscesses  have  often  been 
found  to  be  the  cause  of  death  when  no  such  lesion  was  sus¬ 
pected. 

34.  Treatment  of  Chronic  Middle-Ear  Suppuration. — 
McKernon  describes  the  dry  and  wet  treatment,  the  latter  being 
the  one  ordinarily  used,  consisting  in  syringing  the  ear  with 
bichlorid  of  mercury  at  1  to  4,000  or  1  to  8,000;  boric  acid,  20 
grains  to  the  ounce  of  boiled  water,  carbolic  acid  solution  of  1 
or  2  per  cent,  strength,  formalin  or  potassium  permanganate. 
Normal  saline  solution  or  warm  sterile  water  is  all  that  is 
necessary  in  many  cases.  After  the  parts  are  cleansed  he  men¬ 
tions  the  following  as  a  good  solution  to  further  sterilize  the 
parts,  namely,  equal  parts  of  1  to  1,000  bichlorid  of  mercury 
solution  and  absolute  alcohol  to  which  may  be  added  10  to  20 
grains  to  the  fluid  ounce  of  boric  acid.  If  granulations  are 
present  they  may  be  destroyed  by  chemical  agents,  nitrate  of 
silver  or  chromic  acid.  The  parts  to  be  cauterized  should  be 
cocainized  to  avoid  pain.  An  alcohol,  boric  acid  and  bichlorid 
solution  can  be  used  at  home  by  the  patient  after  the  discharge 
becomes  less  abundant,  five  to  eight  drops  being  placed  in  the 
ear  morning  and  evening  after  the  cavity  has  been  cleansed.  If 
perforation  of  the  drum  is  on  a  level  or  higher  than  the  short 
process  of  the  malleus,  with  a  small  amount  of  thin  serous 
secretion,  thorough  cleansing  of  the  middle-ear  by  means  of  a 
middle-ear  syringe,  is  indicated,  injecting  the  sterile  solution 
through  the  perforation  until  the  cavity  is  cleansed,  and  then 
using  an  astringent  solution  of  nitrate  of  silver,  not  stronger 
than  5  grains  to  the  ounce.  A  preliminary  solution  of  eucain 
or  coeain  will  make  it  more  comfortable.  Stronger  solutions 
may  be  used  later,  if  required.  Zinc  chlorid  has  been  employed 
as  well  as  protargol.  If  the  perforation  in  the  drum  is  large 
he  would  not  hesitate  to  use  peroxid  of  hydrogen,  but  would 
prefer  hydrozone.  In  case  of  very  persistent  discharge,  with 
an  area  of  exposed  bone  complicating  a  simpler  condition,  he 
has  found  carbolic  acid  of  great  value.  The  head  is  placed 
in  a  horizontal  position  and  the  canal  partially  filled  with 
pure  carbolic  acid,  allowed  to  remain  about  thirty  seconds  and 
then  the  canal  syringed  with  pure  alcohol.  The  complications 
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of  mastoiditis,  facial  paralysis,  etc.,  are  mentioned  in  conclu¬ 
sion. 

Cincinnati  Lancet-Clinic. 

January  17. 

35  Ulceration  of  the  Rectum.  George  J.  Monroe. 

36  Surgery  of  the  Prostate,  Pancreas  and  Diaphragm.  (Contin¬ 

ued.)  B.  Merrill  Ricketts. 

Pennsylvania  Medical  Journal,  Pittsburg. 

December,  1902. 

37  ’Address  in  Medicine :  Reflections  on  State  Medical  Board  Ex¬ 

aminations  and  Interstate  Reciprocity.  Aloysius  O.  J. 

Kelly. 

38  ’Pericarditis  as  a  Terminal  Infection  of  Chronic  Bright's  Dis¬ 

ease.  Ilerman  B.  Allyn. 

39  *A  Contribution  to  the  Study  of  Nephritis  in  Smallpox,  Based 

on  Analyses  of  Urine  in  128  Cases.  Wm,  M.  Welch  and 

Jay  F.  Schamberg,  Assisted  by  Holder  C.  Kirby  and  Russel 

It.  Jones. 

40  A  Review  of  an  Outbreak  of  Smallpox.  Alex.  R.  Craig. 

41  Recent  Discoveries  in  the  Domain  of  Etiology.  D.  H.  Bergey. 

42  Some  Epidemics  of  Typhoid  Fever  Caused  by  Infected  Water 

and  Milk.  1.  C.  Gable. 

37.  State  Board  Examinations. — Kelly  criticises  the  ques¬ 
tions  of  state  board  examinations  while  not  depreciating  their 
value  to  the  profession  in  raising  the  standard  of  medical  edu¬ 
cation,  getting  rid  of  bogus  colleges,  etc.  He  thinks  there  is 
still  room  for  reform,  that  examinations  should  not  be  confined 
to  merely  written  methods,  but  should  be  made  practical.  The 
candidate  should  be  made  to  diagnose,  and  even  operate  and 
perform  certain  laboratory  diagnostic  work,  etc.  He  thinks 
that  reciprocity  is  a  thing  that  ought  to  come  and  should  be 
facilitated. 

38.  Pericarditis  and  Bright's  Disease. — The  occurrence  of 
pericarditis  in  connection  with  Bright’s  disease  has  been  noted 
by  early  observers,  and  since  Taylor’s  publication  in  1845  the 
importance  of  the  complication  has  been  realized.  Allyn  re¬ 
views  the  literature  and  theories  and  reports  cases.  The  symp¬ 
tomatology  differs  from  that  of  other  forms,  occurring  as  it 
does  in  the  final  stage  of  a  disease,  which  can  itself  account  for 
all  the  symptoms  that  may  be  present.  It  may  be  absolutely 
latent  and  painless  to  the  end,  and  in  many  instances  is  only 
detected  at  autopsy.  He  calls  attention  to  four  distinct  signs 
which  are  important:  1.  Dulness  in  the  first  interspace  to 
the  right  of  the  sternum,  which  has  been  present  in  every  case 
that  he  has  examined.  2.  Fluoroscopic  examination,  which  is 
very  important.  3.  Exploratory  puncture,  which  he  holds 
harmless  if  carried  out  with  due  aseptic  precautions.  4.  Pulsa¬ 
tion  of  the  vessels  of  the  neck.  The  prognosis  is  practically 
always  fatal;  it  only  hastens  an  otherwise  inevitable  ending. 

39.  Nephritis  in  Smallpox. — From  a  study  of  l,088*urinary 
examinations  in  128  cases  of  smallpox,  Welch  and  Schamberg 
find  that  albuminuria  is  more  frequent  in  smallpox  than  is 
generally  believed,  being  present  in  65  per  cent,  of  the  cases 
examined.  Tube  casts  were  found  in  45  per  cent.,  warranting 
the  assertion  that  albuminuria  is  the  expression  of  structural 
change.  In  their  experience  mild  and  discrete  cases  have  been 
accompanied  by  nephritis  almost  as  often  as  cases  with  more 
profuse  eruptions,  suggesting  the  influence  of  smallpox  poison 
in  the  kidney  involvement.  Repeated  examinations  are  neces¬ 
sary  to  avoid  misleading  results.  The  clinical  symptoms  of 
variolous  nephritis  are  usually  mild  and  not  as  obvious  as  those 
of  scarlatinal  cases.  Albumin  may  persist  in  the  urine  in 
minute  quantities  after  convalescence  and  histologic  examina¬ 
tion  of  the  kidneys  indicates  that  this  represents  interstitial 
changes  in  the  kidney.  If  it  is  true  that  the  albuminuyia 
accompanying  infectious  diseases  is,  in  large  part,  the  expres¬ 
sion  of  a  structural  change  in  the  kidneys,  is  it  not  probable 
that  the  damage  thus  done  may,  if  unrecognized  and  uncared 
for,  insidiously  eventuate  in  chronic  Bright’s  disease?  The 
urine  of  patients  convalescent  from  infectious  disease  should 
be  carefully  and  repeatedly  examined  and  measures  taken  ac¬ 
cordingly. 

Archives  of  Otology,  New  Rochelle,  N.Y. 

December ,  1902. 

43  Multiple  Sinus  Thrombosis;  Cerebellar  Abscess  and  Menin¬ 

gitis,  Probably  Originating  from  an  Osteo-myelitis  of  the 

Sphenoid.  Harold  Wilson. 

44  Contribution  on  Otogenous  Disease  of  the  Brain,  Meninges 

and  Venous  Sinuses.  Dr.  Sturm  and  Dr.  Suckstorff. 

45  ’The  Use  of  the  Rotatory  Bur  in  the  Treatment  of  Chronic 

Suppuration  of  the  Middle  Ear.  Dr.  Sturm. 

46  ’Vertigo.  Rudolph  Fanse. 


45.  The  Rotary  Bur. — The  use. of  the  bur  to  smooth  the 
bony  cavity  after  radical  mastoid  operations,  as  sug¬ 
gested  by  Korner,  is  not  as  harmless  as  it  appears. 
Heat  generation  nuty  cause  necrosis,  and  Korner  and 
other  former  advocates  have  abandoned  its  use  in  dress¬ 
ing  the  bone  in  radical  operations.  Although  still  in  use, 
its  indications  are  limited,  as  when  it  becomes  necessary  in 
radical  operation  to  open  the  vestibule  or  semicircular  canals 
and  in  chronic  cases  where  the  pus  production  is  limited  to  the 
attic  and  where  removal  of  the  ossicles  .fails  to  relieve  the 
otorrhea.  The  lateral  wall  of  the  attic  can  readily  be  re¬ 
moved  with  the  bur,  thereby  exposing  the  attic  with  its  con¬ 
tents.  It  is  also  used  in  those  cases  where  superficial  necrotic 
areas  of  the  bone  are  present  on  the  inner  wall  or  the  floor  of 
the  tympanic  cavity.  The  bur  removes  the  necrosed  tissue 
and  the  bone  returns  to  its  normal  smooth  condition.  To  avoid 
injury  from  heat  it  is  well  to  stop  the  bur  every  few  seconds, 
the  interval  being  employed  in  mopping  away  blood.  The  bur 
used  has  a  much  slower  action  at  the  pole  than  at  the  equator, 
enabling  the  operator  to  proceed  more  cautiously  when  using 
the  pole  and  to  work  faster  while  entering  the  attic,  where  the 
coarser  part  of  the  bur  comes  into  play  when  working  laterally. 
General  anesthesia  is  dispensed  with  unless  the  attic  is  to  be 
opened  when '  it  is  required,  but  not  in  removing  necrosed 
tissue.  He  reports  cases  of  its  use  and  speaks  of  the  advantages 
of  the  method. 

46.  Vertigo. — Panse’s  article  is  a  very  extensive  monograph 
on  vertigo. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

J  anuary. 

47  ’The  Relations  between  the  Lymphatics  and  the  Connective 

Tissue.  W.  G.  MacCallum. 

48  ’The  Accuracy  of  Certain  Clinical  Methods.  Charles  P. 

Emerson. 

49  ’Albuminous  Expectoration  Following  Thoracentesis,  with  Re¬ 

port  of  a  Case.  Herbert  W.  Allen. 

50  A  Study  of  the  Reticular  Supporting  Network  in  Malignant 

Neoplasms.  Paul  G.  Woolley. 

47.  Lymphatics  and  the  Connective  Tissue. — From  his 
study  of  the  development  of  the  lymphatics,  MacCallum  finds 
that  the  walls,  though  delicate  and  easily  ruptured,  have  still 
a  complete  endothelial  lining  throughout,  in  appearance  anal¬ 
ogous  to  that  of  the  blood  vessels,  and  that  the  processes  of  their 
growth  seem  to  be  in  every  respect  similar  to  those  of  the  blood 
vessels,  with  the  exception,  perhaps,  of  the  lack  of  considerable 
distending  pressure. 

48.  Certain  Clinical  Methods. — Emerson  has  tested  a  num¬ 
ber  of  clinical  diagnostic  methods,  with  special  reference  to 
their  accuracy  and  availability,  using  several  independent  ob¬ 
servations  by  different  persons  with  the  same  instrument  on 
the  same  case,  and  at  the  same  time  as  far  as  possible.  He  does 
not  recommend  the  Oliver  hemocytometer  for  clinical  work,  but 
finds  the  hematocrit  useful  in  determining  the  presence  of 
lipemia,  cholemia,  hemoglobinemia,  but  not  for  counting  the 
cells.  The  Thoma-Zeiss  apparatus  requires  experience  and 
practice.  Expertness  with  it  is  readily  lost,  but  otherwise  it 
seems  to  be  satisfactory.  Of  the  hemoglobinometers,  he  speaks 
well  of  Miescher’s  modification  of  the  Fleischl  and  of  Gower’s 
instrument  when  it  is  well  made.  The  Dare  instrument  is  a  new 

,  liemoglobinometer,  which  promises  to  replace  many  others,  but 
it  has  its  weak  points,  the  fragility  of  the  pipette  plates  and  the 
necessity  of  readings  being  made  at  once  before  blood  coagula¬ 
tion,  which  sometimes  means  rapid  work.  The  Talquist  scale 
was  not  tested,  but  he  thinks  that  the  experienced  eye  can,  per¬ 
haps,  get  better  results  with  it  than  can  be  the  inexperienced 
one  with  the  Fleischl  instrument.  The  various  methods  of 
gastric  analysis  are  given.  He  thinks  Congo  red  paper  is  an 
excellent  indicator  for  free  acid,  not  enough  used.  Gunzburg’s 
test  is  the  best  for  indicating  nothing  but  free  HC1.  For  urin-' 
ary  analysis,  several  methods  are  mentioned,  and  as  for  class 
work  and  the  practitioner  the  Ludwig-Salkowski  method  of 
testing  for  uric  acid  is  hardly  practicable,  the  Folin  modi¬ 
fications  of  the  Hopkins  method  are  the  best.  For  the  volu¬ 
metric  determination  of  the  chlorids  the  Volhard  and  Falck 
method  is  one  of  the  most  satisfactory,  and  for  phosphoric  acid 
the  method  described  by  Neubauer  and  Vogel,  that  is,  adding 
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to  50  c.c.  of  urine  5  c.c.  of  a  solution  of  sodium  acetate  100 
gms.  glacial  acetic  acid,  30  gins,  in  1  liter  of  water.  The  urine 
is  then  kept  at  boiling  point  and  the  standard  solution  of  uran¬ 
ium  nitrate  added  till  the  end  reaction  is  reached.  The  tests 
for  sugar,  albumin  and  urea  are  also  mentioned.  Fehling’s 
method  of  titration  of  sugar  seems  to  be  the  one  that  is  per¬ 
haps  the  most  satisfactory  in  training  the  beginner.  The 
Esbach  albuminometer  and  centrifuge  method  are  not  specially 
recommended  as  accurate.  The  Doremus  tube,  especially  Hinds’ 
modification,  is  well  spoken  of,  and  he  thinks  it  can  be  employed 
by  the  nurse  as  well  as  the  physician;  in  fact,  the  keeping  of  a 
urea  chart,  he  thinks,  will  become  part  of  the  nurse’s  duty. 

48.  Albuminous  Expectoration. — This  general  condition  is 
discussed  and  cases  reported.  The  general  opinion  seems  to  be 
that  it  is  due  to  acute  edema  of  the  lung,  and  the  author  thinks 
that  this  agrees  with  the  physical  signs  during  life  as  well  as 
postmortem  results.  Just  how  edema  is  produced  is  not  en¬ 
tirely  clear.  It  may  be  due  to  a  form  of  coagulation  in  the 
minuter  vessels,  especially  the  veins,  from  sluggish  circulation. 
Other  theories,  however,  are  advanced,  but  none  of  them  seem 
to  be  exactly  supported  by  all  facts.  Probably  the  explanation 
is  to  be  sought  in  abnormal  pathologic  conditions  found  in 
fatal  cases,  such  as  cardiac  insufficiency,  adherent  pericar¬ 
ditis,  clots  in  the  pulmonary  vessels,  etc. 

American  Journal  of  Obstetrics,  New  York. 

December,  1902. 

51  Perforating  Ulcers  of  the  Duodenum.  John  B.  Murphy  and 
J.  M.  Neff. 

52  ‘Craniotomy.  James  D.  Voorhees. 

53  *  Interpretation  of  the  Histology  of  the  Villi  from  Early  Intra- 
and  Extra-uterine  Specimens ;  the  Syncytium.  Frank  A. 
Stahl. 

54  *Rupture  of  the  Umbilical  Cord.  Herbert  M.  Stowe. 

55  Puberty  in  the  Girl.  George  W.  Cook. 

56  Leukemia  in  Childhood.  J.  R.  Bromwell. 

57  Diastasis  of  the  Abdominal  (Recti)  Muscles.  R.  P.  Mc- 

Reynolds. 

58  ‘Carcinoma  of  the  Cervix  Uteri.  L.  H.  Dunning. 

59  Causes  of  Recurrence  of  Biliary  Symptoms  After  Cholecystot- 

omy.  Charles  S.  Hamilton. 

60  Management  of  Breech  Presentations.  William  D.  Porter. 

61  ‘Pregnancy  After  the  Removal  of  Both  Ovaries.  J.  F.  Baldwin. 

62  ‘Condition  of  the  Bladder  After  Hysteropexy.  G.  Kolischer. 

52.  Craniotomy. — The  conclusions  of  Voorhees’  article  are: 

1.  That  craniotomy  is  an  operation  of  great  usefulness,  but  one 
whose  field  has  been  narrowed  to  cases  where  the  child  is  dead, 
except  on  occasions  of  grave  emergency  and  where  the  mother’s  life 
would  he  jeopardized  by  a  cutting  operation.  2.  That  the  operation 
of  itself  should  be  attended  with  practically  no  mortality  in  the 
hands  of  a  careful  operator.  3.  That  the  cutting  operations,  espe¬ 
cially  Cesarean  section,  should  be  done  more  frequently  in  proper 
cases,  inasmuch  as  the  maternal  mortality  has  been  reduced  almost 
to  nothing  in  the  improvement  of  the  technic  of  these  operations, 
and  inasmuch  as  almost  every  baby  can  be  saved. 

53.  Histology  of  the  Villi. — Stahl’s  article  is  a  study  of 
the  growth  of  villi  in  intra-  and  extra-uterine  pregnancy.  From 
his  study  he  holds  that  the  syncytium  is  fetal  in  its  origin 
and  it  Is  the  peripheral,  muciparous  stroma  of  the  chorion  or 
the  villus  as  modified  and  added  to  by  the  ameboid  activities 
of  the  nuclei  (Langerhans)  on  their  surrounding  environmental 
tissues.  There  is  no  distinct  or  technical  cell  structure  in  the 
so-called  Langerhans’  cell,  simply  a  nucleus.  In  intra-uterine 
pregnancy  these  infant  ectoblasts  are  the  advance  posts  of  the 
villus.  They  make  a  way  for  the  advancing  villus  by  breaking 
down  the  tissue  structures  of  their  environment,  the  decidua. 
In  extra-uterine  pregnancy  they  are  more  active,  as  the  ovum 
itself  is  here  a  parasite.  Their  metastatic  growth  he  calls 
syncytioma,  a  characteristic  name  descriptive  of  the  wandering, 
invading  characteristics  of  the  syncytium  and  its  nuclei. 

54.  Rupture  of  the  Cord. — Stowe  reports  a  case  of  rupture 
of  the  cord  at  eight  months  from  traumatism  and  discusses  the 
accident.  He  has  tested  the  strength  of  a  number  of  cords  and 
finds  that  the  comparatively  small  weight  of  8  1/3  pounds  will 
break  a  cord  45  centimeters  long,  while  it  will  stretch  26.4  per 
cent,  of  its  length.  In  labor  the  rupture  is  favored  by  the 
greater  liability  of  a  living  cord  breaking  than  a  dead  one.  The 
cord  whose  vessels  are  filled  with  blood  and  whose  tissues  are 
filled  witji  serum  is  shorter  in  length  and  is  more  liable  to 
internal  injury.  It  may  be  hindered  by  the  loosening  or  separa¬ 
tion  of  the  placenta. 

58. — See  abstract  in  Tiie  Journal,  xxxix,  November  1,  p. 

1,133. 


61.  Pregnancy  After  Ovariotomy. — Baldwin  reports  a  case 
of  his  own  personal  observation  where  after  r>;;arently 
thorough  removal  of  the  ovaries,  pregnancy  occurred,  it  is  pos¬ 
sible,  he  thinks,  that  a  small  amount  of  ovarian  tissue  might 
have  been  left  on  one  side  or  the  other  outside  of  the  ligation. 
He  also  reports  another  case  in  which,  after  removal  of  the 
ovaries,  a  third  body  between  the  layers  of  the  left  broad  liga¬ 
ment,  about  the  size  of  a  Lima  bean,  was  removed  and  presented 
all  the  characteristics  of  ordinary  ovarian  tissue.  No  other 
similar  tissue  could  be  found,  and  the  abdomen  was  closed  after 
ventrofixation,  but  menstruation  still  continued,  though  the 
patient’s  condition  is  considerably  better.  These  cases  are  of 
interest  in  connection  with  those  reported  by  Doran  of  similar 
occurrence. 

62.  The  Bladder  After  Hysteropexy. — Kolischer  finds  that 
the  Alexander  operation  produces  no  effects  on  the  bladder,  but 
abdominal  hysteropexy,  ventrosuspension  and  ventrofixation 
seem  to  have  a  decided  influence  on  its  circulation  and  func¬ 
tion.  While  exact  statistics  are  not  available  it  seems  that 
with  normal  function  before  the  operation  the  urinary  calls  be¬ 
come  frequent,  that  the  resistance  of  the  bladder  against  cer¬ 
tain  morbid  influences, is  diminished  so  that  a  slight  cold  causes 
disagreeable  sensations.  There  is  usually  extreme  paleness  of 
the  mucosa  in  these  cases,  sometimes  a  swollen  and  soaked  ap¬ 
pearance  of  the  epithelium,  and  if  stretching  of  the  muscles  be 
the  cause  of  the  frequent  desire  to  micturate,  it  is  easily  under¬ 
stood  how  this  might  be  brought  about  by  the  stretching  of 
the  bladder  in  case  of  a  high,  fixed  uterus.  Vaginal  hystero¬ 
pexy  may  affect  the  bladder  by  operative  lesions.  Stripping  of 
the  bladder  from  the  uterus  when  imperfectly  done  so  that  the 
bladder  coats  are  involved,  may  produce  stubborn,  annoying 
catarrh,  which,  however,  always  heals  in  time.  Dislocation  of 
the  bladder  itself  does  not  seriously  affect  it,  and  in  some  cases 
may  even  improve  its  function,  especially  when  the  bladder  is 
lifted  up  over  the  uterus.  If  the  uterus  is  stitched  too  low 
down  to  the  vagina  it  pulls  the  wall  in  such  a  direction  as  to 
distend  the  urethra  posteriorly,  and  as  this  is  the  part  in¬ 
volved  in  maintaining  urinary  continence,  it  may  be  impaired 
and  operative  relief  be  required. 

Providence  Medical  Journal. 

January. 

63  A  Few  Cases  of  Exophthalmic  Goiter.  Eugene  Kingman. 

64  ‘Abscess  of  Bung.  George  S.  Mathews. 

65  Five  Cases  of  lntrapopliteal  Bursitis.  J.  C.  Pegram,  Jr. 

66  The  Milk  Supply  of  Providence.  Halsey  DeWolf. 

64.  Lung  Abscess. — Mathews  concludes  that  lung  abscess 
is  not  a  frequent  disease  de  novo.  It  is  usually  a  secondary 
affection,  and  probably  far  more  common  than  is  supposed.  It 
is  frequently  difficult  to  locate  the  abscess  cavity;  the  greatest 
care  and  accuracy  of  diagnosis  may  be  required.  Pulmonary 
tuberculosis  is  the  most  common  cause;  pyemia  and  pneumonia 
are  the  most  frequent  of  non-tubercular  causes.  He  condemns 
the  promiscuous  use  of  the  exploring  needle  in  the  absence  of 
gangrene  or  where  there  is  reason  to  believe  the  two  pleural 
surfaces  are  not  adherent. 

Archives  of  Pediatrics,  New  York. 

December,  1902. 

67  ‘Septic  Endocarditis.  Samuel  S.  Adams. 

68  *A  Report  of  Thirteen  Cases  of  Edema,  Apparently  Epidemic  in 

Character.  Halsey  DeWolf. 

69  Peliosis  Rheumatica  in  Children,  with  a  Brief  Review  of  the 

Literature  and  Report  of  Cases.  Henry  Ileiman. 

70  ‘The  Value  of  Prolonged  and  Uninterrupted  Immobilization  in 

Pott's  Disease  of  the  Spine.  V.  P.  Gibney. 

71  Fourth  Disease  or  What  I  Frederick  T.  Simpson. 

72  ‘The  Cause  of  Sore  Arms  in  Vaccination.  Alexander  McAlister. 

67.  Septic  Endocarditis. — Adams  reports  a  case,  one  of  four 
recoveries  under  fourteen  years  of  age  that  he  has  found  re¬ 
ported.  The  condition  is  discussed  and  the  various  points  in 
regard  to  it  reviewed.  Its  infectious  origin  is  demonstrated. 
It  seems  to  be  rarely  primary,  and  the  author  thinks  that  the 
various  forms  of  pyogenetic  bacteria  may  exist  latent  in  the 
body  and  be  called  out  by  conditions  of  least  resistance,  attack¬ 
ing  the  already  diseased  valves. 

68.  Epidemic  Edema. — Thirteen  cases  of  edema  occurring 
in  the  Providence'  Ly ing-in  Hospital  in  infants  are  reported  by 
DeWolf;  9  were  fatal;  4  were  discharged  against  his  advice,  and 
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the  results  not  known.  He  analyzes  the  symptoms  in  the 
different  eases  and  explains  the  occurrence  as  follows:  A  period 
of  severe  bowel  disturbance  occurring  in  these  patients  renders 
them  susceptible  to  the  more  common  infections,  possibly  ac¬ 
quired  from  milk.  This  spreading  into  the  gastrointestinal 
tract  produces  pathologic  changes  in  the  blood  and  blood  vessel 
walls  besides  aifecting  to  a  greater  or  less  degree  the  kidneys, 
hence  the  edema. 

70.  Pott's  Disease. — Gibney  insists  on  the  importance  of  im¬ 
mobilization  and  speaks  strongly  in  favor  of  the  plaster-of- 
paris  application.  lie  says  if  the  visit  of  Professor  Lorenz 
counts  for  nothing  more  than  the  removal  of  the  prejudice 
against  the  use  of  plaster  it  will  be  a  godsend. 

72.  Vaccination. — The  cause  of  sore  arm  in  vaccination  is 
held  by  McAlister  to  be  due  to  the  lack  of  attention  given  to 
the  patient’s  after-treatment.  He  says  an  operating  wound  is 
kept  sterile  from  first  to  last.  An  accidental  wound  is  ren¬ 
dered  antiseptic  as  soon  as  possible,  but  the  vaccination  wound 
is  infected  with  specific  germs  and  the  patient  dismissed.  The 
remedy  for  abnormal  results  is  in  using  good  virus,  an  aseptic 
technic,  and  treatment  of  the  case  as  an  important  one  in 
minor  surgery. 

International  Medical  Magazine,  New  York. 

December,  1902. 

73  *Neurasthenia  in  Children.  J.  Madison  Taylor. 

74  *The  Principles  Underlying  the  Dietetic  and  Physical  Treat¬ 

ment  of  Acute  Nephritis.  Carl  von  Noorden. 

75  Treatment  of  Disease  of  the  Gland  of  Bartholin.  E.  E. 

Montgomery. 

76  The  Correction  of  Bow  Legs.  James  K.  Young. 

73.  Neurasthenia  in  Children. — Taylor  calls  attention  to 
this  condition,  which  is  not  rare,  as  shown  by  lack  of  energy 
and  of  interest  in  the  ordinary  pursuits  of  childhood,  and  is 
likely  to  be  confused  with  the  effects  of  bad  habits,  hysteria 
and  mendacity.  The  physician  should  always  keep  the  psychic 
factor  in  view.  Eye  strain  is  especially  noted  as  a  cause,  and 
should  be  looked  for.  Cardiac  neuroses  are  common  in  chil¬ 
dren.  The  heart,  lungs,  blood  and  kidneys  should  be  attended 
to.  The  child  should  have  plenty  of  air,  which  is  one  of  the 
best  tonics.  All  outings  and  exercise  should  be  supplemented 
by  rest  and  the  whole  daily  life  of  the  child  should  be  looked 
after.  Proper  food  of  a  sufficient  variety,  bathing,  sponge 
baths  in  warm  room  before  breakfast,  sometimes  rest  in  bed 
for  a  few  days  to  a  week,  and  following  a  strict  schedule  of 
feeding  may  be  beneficial. 

74.  Nephritis. — Von  Noorden  advises  in  the  severe  cases  of 
acute  nephritis  with  anuria  and  oliguria,  increasing  edema  and 
impending  danger  of  uremia  a  very  limited  diet  consisting  of 
about  half  a  liter  of  milk  a  day  and  the  avoidance  of  fluid 
nourishment  as  much  as  possible;  a  little  ice  to  be  sucked  for 
the  thirst  or  very  small  quantities  of  water.  The  kidneys  must 
be  spared  as  much  as  possible.  The  surplus  water  in  the  tis¬ 
sues  must  be  removed  by  diaphoresis.  This  course  can  not  be 
kept  up  for  more  than  four  or  five  days,  but  after  that  time 
the  dangerous  stage  of  oliguria  rarely  persists;  the  patient 
either  succumbs  or  improves.  Where  the  secretion  of  water  is 
reduced,  but  anuria  does  not  threaten  and  the  edema  is  moder¬ 
ate,  the  diet  should  be  milk,  to  which  a  small  quantity  of  car¬ 
bonate  of  lime  should  be  added,  also  a  sufficient  amount  of  fat 
in  the  form  of  cream.  The  additions  to  the  food  should  be  such 
as  not  to  irritate  the  kidneys,  and  nothing  that  is  difficult  to 
eliminate.  He  gives  a  daily  menu,  consisting  in  milk,  cream, 
rice,  zwieback,  butter  and  sugar,  amounting  to  2,900  calories, 
and  with  66  gms.  of  proteids  and  160  gms.  of  carbohy¬ 
drates  and  212  of  fat.  In  acute  nephritis  a  diet  containing  so 
many  calories  is  hardly  required.  A  definite  limit  as  to  the 
amount  of  water  is  hard  to  state,  but  if  the  kidneys  are  capable 
of  eliminating  it,  we  can  give  it  abundantly,  and  if  in  spite  of 
good  diuresis,  edema  persists,  sweating  may  be  indicated.  As 
the  edema  disappears  it  becomes  unnecessary.  In  the  conval¬ 
escent  stage  of  acute  nephritis  the  diet  should  be  more  abund¬ 
ant,  partly  of  milk,  but  not  more  than  2^  liters,  as  more  would 
contain  too  much  proteid.  The  other  articles  which  may  be 
added  are  white  bread,  legumes,  cereals,  mild  fresh  cheese,  some 
fruits,  particularly  grapes,  small  quantities  of  egg  and  meat, 
etc.  The  protein  in  the  diet  should  be  very  gradually  increased 


and  not  exceed  100  g.  per  diem  until  the  nephritic  process  is 
healed.  The  administrations  of  large  quantities  of  fluid  is  im¬ 
portant  at  this  time,  and  he  usually  prescribes  a  bottle  a  day 
of  unfermented  grape  juice,  which  is  a  stimulant  to  the  bowels 
and  also  a  good  diuretic.  If  edema  appears,  in  spite  of  diuresis, 
as  it  does  in  some  cases,  some  dry  climate  is  advised.  He 
mentions  Egypt  as  being  particularly  suitable. 

The  Laryngoscope,  St.  Louis. 

December,  1902. 

77  *The  Neighboring  Parts  of  the  Middle  Ear  and  Their  Infection. 

Otto  J.  Stein. 

78  *The  Results  of  Treatment  of  Laryngeal  Cancer  by  Means  of 

the  X-Ray.  D.  Bryson  Delavan. 

79  A  Case  of  Foreign  Body  in  the  Bronchus.  F.  E.  Ilopkins. 

SO  *Carcinoma  of  the  Epipharynx.  Hanau  W.  Loeb. 

81  Pneumatic  Nasal  Tampon  and  Splint.  C.  A.  Leenheer. 

77.  The  Middle  Ear. — Stein’s  paper  is  purely  anatomical, 
giving  a  description  of  tlie  anatomy  of  adjoining  parts  to  the 
middle  ear  and  their  relations. 

78.  Laryngeal  Cancer. — The  actual  position  of  a?-ray  thera¬ 
peutics  as  regards  laryngeal  cancer  at  the  present  time,  ac¬ 
cording  to  Delavan,  is  that  not  a  single  case  has  been  ap 
parently  reported  cured,  but  few  cases  have  been  thus  treated. 
In  one  case  treated  by  Dr.  W.  J.  Morton  for  the  author,  ap¬ 
parently  good  results  were  produced  on  the  growth,  but  the 
patient  died  of  Bright’s  disease  after  twenty  applications  of 
the  <r-ray.  He  thinks  that  the  victim  of  advanced  laryngeal 
cancer  should  at  least  be  allowed  the  benefit  of  this  method. 

80.  Carcinoma  of  the  Epipharynx. — Loeb  reports  a  case 
of  his  own  observation  and  reviews  the  others  in  the  literature, 
giving  elaborate  analyses  of  the  symptoms.  He  concludes  that 
although  carcinoma  of  the  epipharynx  must  be  accounted  as 
one  of  the  rarest  of  affections,  its  symptoms  declare  them¬ 
selves  with  such  positiveness  that  a  diagnosis  may  be  made  at 
an  early  stage.  The  early  symptoms  are  pain,  deafness,  tin¬ 
nitus,  nasal  obstruction,  fetid  and  bloody  discharge  on  the 
affected  side,  unilateral  paralysis  of  the  palate  and  some  of  the 
muscles  supplied  by  the  facial.  Later  symptoms  depend  on 
extension  to  and  through  the  basis  cranii,  most  commonly  in 
the  region  of  the  foramen  lacorum  medium,  where  it  comes 
into  relation  with  the  Gasserian  ganglion.  It  may,  however, 
grow  more  anteriorly  or  extend  backward  and  involve  various 
cranial  nerves;  in  fact,  any  part  of  the  floor  of  the  middle 
fossa  may  be  destroyed  and  entrance  into  the  cranial  cavity 
effected.  With  our  present  surgical  methods  there  is  no  chance 
of  cure,  absolute  or  relative,  and  the  only  glimmer  of  hope  is 
in  the  advance  made  in  such  methods  as  the  a?-ray  treatment  of 
dermal  cancers. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

January. 

82  *The  Mastoid  Operations  and  Their  Indications.  Adolph  O. 

Pfingst. 

83  *The  Colon  Douche — Its  Use  and  Abuse.  Thomas  Hunt  Stucky. 

84  Proprietary  Medicines.  C.  Skinner. 

85  The  Proper  Methods  in  X-Ray  Therapy.  C.  M.  Mutz. 

85  y2  Treatment  of  Typhoid  Fever.  L.  F.  Hammond. 

82.  Mastoid  Operations. — Pfingst  summarizes  the  indica 
tions  as  follows:  The  Schwartze  operation  is  indicated  in  all 
cases  of  mastoid  osteitis  following  otorrhea  if  the  inflamma¬ 
tion  under  treatment  does  no‘t  tend  to  resolve,  and  in  primary 
mastoid  inflammation  when  free  incision  of  the  swollen  meatus 
fails  to  relieve,  also  in  cases  of  purulent  otitis  where  symp¬ 
toms  arise  indicating  brain  involvement,  and  in  protracted 
otitis  with  a  profuse  discharge  and  slight  elevation  of  tem¬ 
perature,  the  symptoms  being  persistent  for  four  or  five  weeks 
or  more.  Lastly,  in  cases  of  obstinate  neuralgia  referable  to 
the  mastoid  with  or  without  persistent  otorrhea,  as  such  are 
often  relieved  by  opening  the  antrum  and  ventilating  the  attic. 
The  Stacke-Schwartze  operation  is  indicated  in  chronic  cases 
of  otitis  media  not  relieved  by  ossiculectomy  or  by  the  removal 
of  recurrent  granulation  tissue  or  by  frequent  irrigation,  in 
which  the  patient  complains  of  intermittent  pains  over  the 
mastoid,  even  though  there  be  no  other  symptoms  of  mas¬ 
toiditis,  and  in  protracted  cases  of  chronic  otorrhea  in  which 
symptoms  indicating  intracranial  complications  arise.  In 
chronic  cases  of  purulent  otitis  media  accompanied  by  cholesteo- 
tomatous  formation,  and  in  all  cases  of  extensive  caries,  with 
or  without  fistulous  openings  in  the  mastoid  or  the  posterior- 
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'j  superior  osseous  canal.  He  discusses  the  symptoms  and  reports 
cases.  He  would  not  advise  operation  in  cases  like  the  one 
reported  except  where  the  patient  has  frequent  headaches,  con 
stant  dizziness  and  tenderness  over  the  bone. 

83.  Colon  Douche. — The  influence  of  this  measure  is  far- 
reaching  and  powerful  and  may  be  damaging.  Its  use  is  many 
times  uncalled  for  and  in  a  physiologic  condition  can  produce 
great  harm.  The  important  fact  is  not  quantity,  but  tempera¬ 
ture.  To  produce  appreciable  effects  the  age  and  position  of  the 
patient  must  be  considered  aside  from  local  conditions.  Con¬ 
siderable  care  must  be  observed  in  the  selection  of  cases,  and 
a  consideration  of  the  indications  and  contra-indications  that 
may  arise.  Stucky  notices  these  in  detail,  more  especially  as 
regards  the  opinions  of  authorities  in  regard  to  them. 

Hot  Springs  Medical  Journal. 

December,  1902. 

86  ’Digestive  Disorders  in  Consumption,  with  Notes  on  Mixed  In¬ 

fections.  Paul  Paquin. 

87  *My  Experience  with  Formalin  in  Surgery.  John  L.  Jelks. 


W 
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86.  — See  abstract  in  The  Journal,  xxxix,  p.  1065.  • 

87.  Formalin.— Jelks  speaks  very  highly  of  the  use  of  form 
alin  in  various  conditions.  He  does  not  think  it  more  irritating 
than  other  agents  that  are  employed.  He  finds  it  of  special 
value  in  suppurations,  ulcers,  gonorrhea  and  infected  wounds, 
in  postpartum  infections  and  certain  skin  diseases,  such  as 
tinea,  etc.  He  thinks  that  stronger  solution  should  not  be  used 
in  clean  open  wounds  or  in  skin  granulations.  Its  use  on  the 
skin  at  the  point  of  proposed  incision  is  good  practice  and 
insures  sterilization.  In  rectal  surgery  there  is  no  other  a'nti 
septic  so  reliable.  He  has  not  had  with  it  nearly  so  large  a 
percentage  of  fistulm  from  perirectal  abscess  as  the  statistics 
of  authorities  give  and  believes  if  the  case  is  operated  on  and 
dressed  each  day  after  formalin  irrigation  fistulae  will  hardly 
occur.  In  chronic  dysentery  he  uses  hot  formalin  solution  to 
cleanse  the  mucous  surfaces,  with  good  results. 

Medical  Fortnightly,  St.  Louis. 

January  10. 

88  ’Laminectomy  for  Fracture-Dislocation  of  Fourth  and  Fifth 

Cervical  Vertebrae.  Joseph  R.  Eastman. 

89  Hot  Baths  in  the  Treatment  of  Fevers.  More  Particularly  in 

the  Case  of  the  Aged,  Debilitated  Persons  and  Children. 

George  I.  Bluhm. 

90  ’Treatment  of  Typhoid  Fever  with  Castor  Oil.  C.  C.  Bass. 

91  The  Seven  Forms  of  Vomiting  in  Children.  J.  H.  Ivomarski. 

92  Hemoptysis  (Pulmonary  Hemorrhage).  Albert  Abrams. 

93  A  Successful  Treatment  of  Rheumatism.  H.  H.  Fletcher. 

94  Report  of  Cases  Treated  with  Roentgen  Rays.  Wm.  A.  Pusey. 


88. — See  abstract  in  The  Journal,  xxxix,  p.  1131. 
90.— Ibid.,  p.  1066. 


Canadian  Practitioner  and  Review,  Toronto. 

J anuary. 

95  Report  of  a  Case  of  Acute  Rheumatism.  Harold  C.  Parsons. 

96  Symptoms  of  Acute  Rheumatism.  W.  P.  Caven. 

97  Complications  of  Rheumatism.  John  L.  Davison. 

98  Surgical  Indications  in  Rheumatism.  R.  B.  Nevitt. 

99  Rheumatic  Conditions  in  the  Upper  Air  Passages  and  in  the 

Organ  of  Special  Sense.  J.  O.  Orr. 

100  The  Treatment  of  Rheumatism.  J.  T.  Fotheringham. 

101  ’Septicemia  and  the  Curette.  H.  Plympton. 

102  Glimpses  from  the  History  of  Medicine.  H.  S.  Hutchison. 

101. — This  is  the  thirty-sixth  appearance  we  have  noted  of 
this  article  is  an  original  contribution.  See  editorial  in  The 
Journal,  xxxix,  p.  1327.  Further  notice  will  not  be  taken  of  it. 


American  Practitioner  and  News,  Louisville,  Ky. 

October  15,  1902. 

103  The  Influence  of  the  Cervical  Sympathetic  upon  the  Eye,  with 

Two  Cases  of  Paralysis.  William  Cheatham. 

104  The  Present  Status  of  Radiotherapy  and  Radiography.  M.  F. 

Coomes. 

105  The  Present  Status  of  Brain  Surgery.  H.  J.  Whitacre. 

Denver  Medical  Times. 

January. 

106  Antipyrene  Treatment  of  Chorea.  S.  D.  Hopkins. 

107  Chorea  Insaniens — Report  of  a  Case.  Hubert  Work. 

108  Treatment  for  Wound  Infections.  F.  H.  McNaught. 

109  Some  Observations  on  Saloquinin.  Edward  C.  Hill. 

110  Effects  of  Poisoning  from  Gasoline,  with  Report  of  Two  Cases. 

C.  A.  Ferris. 

111  Malignant  Growths  Treated  by  the  X-Ray.  B.  B.  Grover. 

Canada  Lancet,  Toronto. 

January. 

112  Surgical  Treatment  of  Gallstones.  J.  F.  W.  Ross. 

113  Cases  Exhibited  at  the  Surgical  Demonstration  in  the  Royal 

Victoria  Hospital,  on  Thursday,  Sept.  18,  1902.  Before  the 
Members  of  the  Canadian  Medical  Association.  James  Bell. 


114  Insomnia.  H.  H.  Maclvay. 

115  Cirrhosis  of  the  Liver  in  the  Young.  J.  T.  Fotheringham. 

St.  Paul  Medical  Journal. 

J anuary. 

116  Adenoid  Growths  in  Children.  Jacob  E.  Schadle. 

117  Acute  Hemorrhagic  Pancreatitis  with  R6sum€  of  Pathological 

Changes  Found  in  a  Case.  David  H.  Lando. 

118  The  Treatment  of  Tuberculosis  in  the  Incipient  Stages.  W.  B. 

Hopkins. 

119  A  Clinical  Conference  in  Obstetrics,  with  a  Section  of  the 

Senior  Class.  Frederick  Leavitt. 

Brooklyn  Medical  Journal 

January. 

120  Remarks  upon  Some  of  the  Recent  Contributions  to  Obstetric 

Therapeutics.  Charles  Jewett. 

121  Some  Observations  on  Perforating  Ulcer  of  the  Duodenum. 

James  P.  Warbasse. 

122  Painful  and  Protracted  First  Stage  of  Labor.  W.  L.  Chapman 

and  L.  N.  Foote. 

123  Vicious  Peritoneal  Adhesions  of  the  Duodeno-hepatic  Region. 

James  P.  Warbasse. 

124  Address,  Long  Island  Alumni  Association  of  Columbia  Uni¬ 

versity.  Algernon  T.  Bristow. 

125  Atropia,  Its  Uses  and  Contraindications  in  Ophthalmic  Prac¬ 

tice.  P.  Chalmers  Jameson. 

126  Historical  Epitome  of  Anatomy.  Charles  B.  Bacon. 

127  A  Few  Suggestions  to  the  Doctor  on  the  Witness  Stand. 

Evarts  L.  Prentiss. 

Medical  Sentinel,  Portland,  Ore. 

December,  1902. 

i.28  The  Needs  of  the  Society.  President's  Address,  Idaho  State 
Medical  Society.  H.  A.  Castle. 

129  Typhoid  Fever — Bacteriology,  Diagnosis  and  Differential  Diag¬ 

nosis.  Value  of  Widal’s  Agglutination  Test,  Ehrlich’s  Diazo- 
Reaction  and  Direct  Examination  of  the  Blood.  Ed.  E. 
Maxey. 

130  Some  Observations  and  Comments  on  the  Spread  of  Typhoid 

Fever.  Charles  W.  Shaff. 

131  Physiology,  Past,  Present  and  Future.  I.  L.  Magee. 

132  Report  of  a  Case  of  Congenital  Absence  of  Uterus  and  Ap¬ 

pendages.  G.  G.  Barker. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

January. 

133  The  Etiology  and  Prophylaxis  of  Abortion  and  Premature 

Labor.  J.  G.  Lynds. 

134  The  Treatment  of  Abortion,  Immature  and  Premature  Labor. 

H.  Wellington  Yates. 

135  Complications  of  Abortion,  Miscarriage  and  Premature  Labor. 

A.  H.  Rockwell. 

136  Moral  and  Legal  Aspect  of  Abortion,  Miscarriage  and  Prema¬ 

ture  Labor.  F.  J.  Welsh. 

137  Rupture  of  Intestine — Operation,  Recovery.  Frederick  W. 

Robbins. 

138  Therapeutic  Action  of  the  Roentgen  Rays  in  Dermatosis  and 

Malignant  Growths.  Henry  R.  Varney. 

Albany  Medical  Annals. 

January. 

139  Address,  Albany  Medical  College  Alumni  Association  of  Cen¬ 

tral  New  York.  W.  Clinton  Kellogg. 

140  Influence  of  the  Medical  Society  of  the  State  of  New  Y'ork 

on  Medical  Legislation  and  the  Standard  of  Medicine. 
Albert  Vander  Veer. 

141  Toxemias  from  Spirit  Drinking.  T.  D.  Crothers. 

142  Report  of  a  Case  of  Aortic  Regurgitation  and  Stenosis  and 

Mitral  Regurgitation  with  Capillary  Pulse.  Willard  H. 
Sweet. 

Kansas  City  Medical  Index-Lancet. 

January. 

143  Some  Remarks  Concerning  the  Progress  of  Medicine  vs.  That 

of  Surgery.  Edward  L.  Chambliss. 

144  Education,  the  Fundamental  Principle  in  the  Prevention  of 

Pulmonary  Tuberculosis.  Charles  W.  Fassett. 

145  Puerperal  Infection.  W.  R.  Beatle. 

146  Etiology  of  Scarlatina.  J.  W.  Kyger. 

146%  Apomorphin  Hydrochlorate  and  Some  of  Its  Uses.  J.  C. 
Matthews. 

New  Yorker  Medicinische  Monatschrift. 

December,  1902. 

147  Ueber  Hellung  der  chron.  Nephritis  durch  Operation.  Gustav 

Schirmer.  .  .  _ 

148  Aerztliche  Ethik  unter  besonderer  Beriicksichtigung  der  Psy- 

chotherapie  und  Psychohygiene.  Albert  Moll. 

Medical  Summary,  Philadelphia. 

January. 

149  Accessory  Oviducal  Ostia.  Byron  Robinson. 

150  Placenta  Previa — Surgical  Interference.  John  R.  Smith. 

151  Pneumonia.  Wm.  H.  Vail. 

152  Spiritualism.  C.  E.  Patterson. 

153  Cyanide  Salts.  J.  S.  Caldwell. 

154  The  Twenty  Most  Useful  Remedies.  J.  A.  Burnett. 

Atlanta  Journal-Record  of  Medicine. 

January. 

155  Curettage — Its  Indications  and  Technic.  «Monroe  Smith. 

156  Benzoate  of  Guaiacol.  Mark  W.  Peyser. 

157  Some  Phases  of  Albuminuria.  William  S.  Gordon. 


I 

I 


338 


CURRENT  MEDICAL  LITERATURE. 
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Medical  Times,  New  York. 

January. 

158  Points  in  the  Treatmept  of  Cardiac  Disease.  A.  N.  Ellis. 

159  Therapeutic  Uses  of  Water.  Andrew  M.  Stovall. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  8. 

1  *Future  of  Electrotherapeutics.  Edmund  Owen. 

2  ‘The  Simulation  of  Intestinal  Obstruction.  Anthony  Bowlby. 

3  ‘The  Diagnosis  and  Treatment  of  Various  Forms  of  Septic 

Synovitis.  F.  C.  Wallis. 

4  *Use  of  Paraffin  for  Sunken  Noses.  Stephen  Paget. 

5  The  Nomenclature  of  Malaria.  David  Bruce. 

January  10. 

6  ‘Appendicitis.  Gilbert  Barling. 

7  Remarks  on  a  Second  Series  of  Fifty  Cases  of  Recurrent  Ap¬ 

pendicitis  Treated  by  Operation.  F.  A.  Southam. 

8  Constriction  of  the  Small  Intestine  by  a  Gangrenous  Appendix. 

G.  Lovell  Gulland  and  David  Wallace. 

9  Four  Cases  of  Duodenal  Ulcer  Perforating  Acutely.  D’Arcy 

Power. 

10  Resection  of  the  Large  Intestine  for  Carcinoma.  James  Swain. 

11  Enterectomy  for  Malignant  Disease.  Walter  I.  Woolleombe. 

12  Three  Cases  of  Acute  Intussusception  in  the  Same  Family. 

Robert  G.  Riddell. 

13  Case  of  Volvulus  of  the  Cecum.  F.  R.  B.  Bisshopp  and  Alfred 

Fripp. 

1.  The  Future  of  Electrotherapeutics. — Owen  thinks  elec¬ 
trotherapeutics  has  suffered  from  the  apathy  of  the  profession 
and  has  too  much  fallen  into  the  hands  of  quacks.  Its  stand¬ 
ing  is  not  what  it  should  be,  either  with  the  public  or  the 
profession.  He  draws  a  picture  of  the  average  practitioner 
looking  up  his  old  magneto-electric  machine  as  the  usual  idea 
of  applying  electricity,  and  he  recommends  a  large  central 
electric  institution  in  London  to  which  cases  could  be  sent 
by  physicians  to  be  scientifically  treated,  having  every  appliance 
and  being  the  headquarters  of  the  Electrotlierapeutic  Society. 

2.  Simulation  of  Intestinal  Obstruction. — Bowlby  notices 
at  first  the  symptoms  of  true  intestinal  obstruction,  pain, 
vomiting,  obstruction  of  the  passage  of  wind  or  feces,  and  then 
calls  attention  to  the  conditions  that  may  simulate  this  acci¬ 
dent,  reporting  cases  of  obstruction  due  to  perityphlitic  abscess 
without  pain  or  fever,  interfering  with  peristalsis,  also  cases 
of  renal  colic,  gallstone  impaction  and  acute  pancreatitis, 
embolism  of  superior  mesenteric  artery,  which  acted  by  dam¬ 
aging  the  bowel  by  cutting  off  its  nutrition,  functional  constipa 
tion  and  of  enteritis.  In  conclusion  he  gives  certain  indica¬ 
tions  for  exploratory  operation,  which  he  thinks  can  be  followed 
in  case  it  i§  decided  to  open  the  abdomen  in  order  to  seek 
for  the  supposed  mechanical  obstruction.  These  are  the  rules 
he  has  made  for  his  own  guidance  and  he  has  found  it  of 
great  assistance  to  have  a  definite  plan  on  which  to  proceed. 
He  is  not  inclined  to  favor  too  frequent  or  recent  exploratory 
operations  and  is  conservative,  but  insists  on  careful  consid¬ 
eration  of  all  symptoms  in  an  attempt  to  derive  as  nearly  as 
possible  the  diagnosis  before  deciding. 

1.  Open  in  the  middle  line  below  the  umbilicus,  because  most  of 
the  causes  of  obstruction  will  be  found  in  the  lower  half  of  the  ab¬ 
domen. 

2.  Without  allowing  any  intestine  to  escape,  examine  first,  with 
two  or  more  fingers,  or  even  the  whole  hand,  the  right  iliac  region, 
and  pass  from  there  towards  the  umbilicus  to  feel  whether  there 
are  any  adhesions  there.  It  is  in  this  right  lower  half  of  the  abdo¬ 
men  that  most  of  the  causes  of  obstruction  are  to  be  found,  for 
here  are :  1,  the  appendix ;  2,  intestinal  diverticula,  perhaps  at¬ 
tached  to  the  umbilicus  or  to  the  neighboring  mesentery  ;  3,  the 
commonest  site  for  volvulus,  that  is,  the  cecum ;  4,  the  usual  site 
for  the  lodgment  of  an  impacted  gallstone,  that  is,  the  lower  part  of 
the  ileum  ;  5,  a  common  place  for  adhesions  due  to  caseous  mesen¬ 
teric  glands  ;  6,  the  sites  of  inguinal,  femoral,  and  obturator  hernia. 
Further,  if  the  obstruction  be  in  the  small  intestine,  it  is  in  the 
right  iliac  fossa  that  undistended  intestine  will  be  found,  and  if  this 
can  be  secured  and  traced  upward  it  is  the  surest  guide  to  the  seat 
of  obstruction. 

3.  Examine  next  the  left  iliac  region  and  the  pelvic  region,  the 
latter,  especially  if  the  patient  be  a  woman,  for  there,  as  additional 
causes  of  adhesions,  may  be  inflamed  ovaries  or  tubes  or  some  uter¬ 
ine  trouble  with  neighboring  inflammation. 

4.  If  no  cause  can  be  discovered  then  either  open  a  coil  of  dis¬ 
tended  intestine  and  suture  it  to  the  skin,  if  the  patient  be  too  ill 
to  bear  more ;  or  else  decide  to  take  the  distended  bowel  out  of  the 
abdomen  altogether,  and  if  necessary  open  it,  empty  it  and  suture 
it.  It  is  only  by  so  doing  that  you  will  be  able  to  return  it  once 
you  have  decided  to  let  it  escape,  and  it  is  often  only  by  so  doing 
that  you  will  find  a  deeply-seated  obstruction. 

3.  Septic  Synovitis. — The  forms  noticed  by  Wallis  are  gon¬ 
orrheal,  influenzal,  osteomyelitic,  streptococcic  and  pyemic. 


The  symptoms  differ  from  the  ordinary  rheumatic  fever  in  the 
absence  of  swelling  and  a  dried  harsh  condition  of  the  skin. 
The  cutaneous  and  the  distressed  mental  conditions  have  been 
well  described  by  Rolleston,  who  considers  the  disorder  of  much 
more  common  occurrence  than  is  generally  suspected.  The  at¬ 
tacks  usually  clear  up  with  rest  and  simple  measures;  operative 
interference  is  seldom  needed,  and  it  is  not  always  possible  to 
tell  just  what  special  micro-organisms  are  responsible. 

4.  Paraffin  Prothesis. — Paget  gives  the  results  of  his  own 
experience  with  Gersuny’s  method  and  illustrates  it  with  fig¬ 
ures.  He  thinks  it  is  advisable  to  use  paraffin  which  has  a 
melting  point  above  fever  heat,  as  embolism  has  followed  the 
injection  of  mercurial  oils  and  if  easily  softened  in  cases  of 
fever  there  might  possibly  be  complications.  He  prefers  to 
use  the  paraffin  melting  at  110  to  115,  the  best  being"  at  about 
110  or  111,  not  below  it.  The  softer  paraffins  are  very  §lowly 
replaced  by  fibrous  tissue;  the  hard  ones  become  encapsulated. 
He  has  never  been  able  to  get  perfect  results,  but  often  very 
satisfactory  ones. 

G.  Appendicitis. — Barling  thinks  he  sees  in  the  hospital 
experience  of  late  years  an  actual  increase  in  the  incidence  of 
appendicitis.  It  is  not  easy  to  give  the  reason  why.  He 
calls  attention  to  a  certain  family  predisposition  to  the  dis¬ 
order  and  gives  an  account  of  his  own  cases.  He  is  not  an  ad¬ 
vocate  of  indiscriminate  operation,  but  believes  in  judicial 
selection  of  cases  for  operating.  If  the  patient  can  be  carried 
safely  through  his  attack  it  should  be  done  and  operation  done 
in  the  interval.  The  symptoms  are  reviewed.  He  does  not 
find  a  constant  pain  at  McBurney’s  point;  this  could  not  be 
expected,  considering  the  variations  of  the  position  of  the  ap¬ 
pendix.  Of  all  the  signs  that  might  guide  us  as  to  the  seat  of 
the  condition  the  pulse  is  the  most  valuable  and  reliable.  Its 
rapidity  should  be  indexed  rather  than  its  quality.  It  is  not 
the  hard,  wiry  pulse  of  peritonitis,  notwithstanding  peritonitis 
is  the  essential  feature  of  the  disease.  It  is,  on  the  contrary, 
soft  and  yielding.  It  is  to  its  rate,  however,  that  he  specially 
calls  attention.  When  the  onset  pain  is  distracting  the  patient 
the  pulse-beat  may  be  120  or  130  in  the  minute,  but  with  a 
less  intense  seizure  20  or  30  beats  slower  is  more  to  be  ex¬ 
pected.  With  diminution  of  the  pain  the  pulse  rate  falls. 
If  it  comes  to  nearly  normal  probably  other  symptoms  will 
also  improve.  If  it  should  remain  high,  however,  for  more 
than  twelve  hours,  the  case  should  be  looked  on  as  a  grave 
'  one  unless  there  is  some  special  explanation.  A  steady  quick¬ 
ening  of  the  pulse  is  also  significant.  Unfortunately  the  quick 
pulse  is  not  always  present.  After  the  early  days  of  the  at¬ 
tack  have  passed  the  pulse  rate  will  probably  be  of  little 
assistance,  but  will  be  nearly  normal  and  other  symptoms, 
palpation,  the  thermometer,  etc.,  may  have  to  be  utilized  and 
.depended  on.  The  temperature  is  not  a  certain  guide,  but  not 
to  be  despised.  The  value  of  the  leucocyte  count  is  con¬ 
siderable,  but  it  is  not  infallible.  He  would  say  as  regards 
operation  we  should  always  be  guided  by  the  severity  of  the 
symptoms  present  and  ignore  the  absence  of  symptoms  usually 
present  or  of  very  slight  intensity  if  they  are  present.  If  the 
patient  does  not  vomit  and  his  temperature  is  approximately 
normal,  while  the  pulse  is  120  and  the  abdomen  nearly  rigid, 
lay  stress  on  these  last  two  points  and  pay  little  heed  to  the 
others.  Or,  again,  if  the  pulse  is  but  moderately  quick  and 
the  temperature  is  not  in  correspondence  and  yet  the  patient 
continues  to  vomit  despite  the  prohibition  of  mouth  feeding, 
too  great  emphasis  can  hardly  be  placed  on  the  last  symptoms. 
If  the  temperature  is  falling  and  the  pulse  quickening,  whatever 
the  state  of  the  other  symptoms  the  pulse  is  the  index  to  the 
conditions  in  the  abdomen.  He  describes  the  operation  and 
gives  an  analysis  of  his  own  cases.  He  emphasizes  the  avoid¬ 
ance  of  the  repeated  and  persistent  use  of  opium,  which  is  a 
dangerous  practice,  as  it  misleads  the  patient,  though  the 
drug  may  be  necessary  to  quiet  pain  at  the  onset. 

The  Lancet,  London. 

January  8. 

14  ‘The  Erection  of  a  Sanatorium  for  the  Treatment  of  Tubercu¬ 

losis  in  England  :  Together  with  a  Number  of  Appendices 

and  Illustrative  Plans.  Arthur  Latham. 

15  ‘The  Erection  of  a  Sanatorium  in  England  for  the  Treatment 

of  Tuberculosis.  F.  J.  Wethered. 
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16  *  Essay  and  Plans  for  the  Erection  of  a  Sanatorium  for  Tuber¬ 

culosis.  Egbert  C.  Morland. 

January  10. 

17  *The  Anesthetization  of  Sowalled  Difficult  and  Bad  Subjects. 

Frederic  W.  Hewitt. 

18  ‘The  Problem  of  Infection  and  Immunity  in  Tuberculosis  and 

the  Issues  Involved.  Hugh  It.  Beevor. 

19  *An  Improved  Method  for  the  Microscopical  Diagnosis  of  Inter¬ 

mittent  Fever.  Ronald  Ross. 

20  *Vaccination  Rashes  and  Complications.  George  Pernet. 

21  A  Second  Case  of  Successful  Operation  for  Perforation  in  Ty¬ 

phoid  Fever.  Anthony  A.  Bowlby. 

22  *A  New  Differential  Stain  for  the  Klebs-Loeffler  Bacillus  of 

Diphtheria.  J.  Wicliffe  reck. 

23  *The  Diffusibllity  of  Scarlet  Fever  Virus.  John  Sutherland. 

24  Bence-Jones  Albumosuria,  with  Report  of  Three  Cases.  James 

M.  Anders  and  E.  Napoleon  Boston. 

25  Intravascular  Antisepsis.  J.  M.  Forteseue-Brickdale. 

26  A  Case  of  Hypertrophic  Stenosis  of  the  Pylorus  in  an  Infant ; 

Recovery  without  Operation.  H.  Willoughby  Gardner. 

14,  15,  16. — See  editorial,  Tiie  Journal,  January  24,  p.  250. 

17.  Anesthesia. — Bad  subjects  for  anesthesia,  according  to 
Hewitt,  are  most  generally  robust,  healthy,  muscular  individ 
uals;  the  spare,  sallow  women  are  more  generally  the  ideal 
patients  for  anesthesia.  The  bad  subjects  he  considers  undpr 
six  heads:  1.  Patients  whose  general  health  is  good — possibly 
exceedingly  good — who  have  some  physical  peculiarity  render¬ 
ing  them  more  or  less  liable  to  intercurrent  embarrassment  or 
arrest  of  breathing.  2.  Patients  whose  respiratory  tract  is  in 
some  way  encroached  on  or  whose  respiration  is  in  some  way 
hampered  by  pathologic  or  other  conditions.  3.  Patients  suf¬ 
fering  from  certain  grave  visceral  or  constitutional  affections 
4.  The  highly  nervous  or  excitable  patients;  those  suffering 
from  various  nervous  affections,  and  those  given  to  the  ex¬ 
cessive  use  of  morphin,  alcohol  or  other  drugs.  5.  Patients 
having  the  characteristics  of  two  or  more  of  the  foregoing 
classes.  6.  Patients  who  prove  to  be  difficult  or  bad  subjects 
without  any  discoverable  cause.  He  thinks  it  preferable  to 
have  mouth  breathing  rather  than  nasal  breathing  in  an 
anesthesia,  and  he  has  been  in  the  habit  of  using  a  small  mouth 
prop  between  the  teeth  soon  after  there  is  loss  of  consciousness. 

18.  Tuberculosis. — Beever  notices  the  public  fear  of  tuber¬ 
culosis  which  has  largely  been  aroused  through  medical  utter¬ 
ances,  and  thinks  that  the  disorder  should  be  considered  rather 
subinfectious  than  infectious.  Direct  infection  is  certainly 
rare  in  medical  experience.  While  not  finding  evidence  of  in¬ 
fection  like  that  of  other  infectious  diseases,  he  admits  that 
the  conditions  would  not  detect  so  small  a  percentage  as  2.5 
or  even  5,  but  believes  that  he  is  justified  in  saying  that  there 
is  not  the  accidental  rise  or  fall  that  would  indicate  chance 
infection  as  in  other  infectious  diseases  to  the  extent  of  10 
per  cent.  It  has  been  suggested  that  the  latency  of  tubercle 
affords  a  solution  of  the  problem.  While  evidence  is  lacking, 
there  is  a  kind  of  latency  as  we  find  in  old  cicatrices  and. 
foci,  and  these  are  much  more  frequent  in  the  old  than  in  the 
young.  The  frequency  of  the  incidence  of  phthisis  is  greatest 
in  the  young,  and  latency,  if  it  took  the  line  of  origin  of  other 
infectious  diseases,  would  show  the  same  rise  and  fall  and 
therefore  this  theory  affords  no  solution.  The  only  kind  of 
an  explanation,  to  his  mind,  in  an  inference  which  is  not  in¬ 
frequently  uttered,  “We,  all  of  us,  repeatedly  are  exposed  to 
infection.”  On  the  other  hand,  the  evidences  of  immunity  are 
more  positive,  and  he  notices  the  decrease  of  consumption  of 
late  years  in  spite  of  overcrowding  and  the  increase  of  popu¬ 
lation,  etc.,  which  would  increase  the  risks  of  infection.  It 
is  better  nutrition,  avoidance  of  infectious  fever,  better  sanita¬ 
tion  and  ventilation  that  are  probably  the  cause  of  the  improve¬ 
ment.  He  hopes  the  medical  profession  will  not  encourage  the 
public  to  avoid  their  tubercular  fellow  creatures.  Such  a 
course  will  not,  in  his  opinion,  diminish  the  amount  of  tuber¬ 
culosis.  It  will  swell  the  ranks  of  the  unemployed;  it  will 
depress  the  phthisical  wage-earner’s  spirit;  it  will  empty  his 
pockets  and  ultimately,  by  want  and  distress,  reduce  his 
family  to  that  condition  of  low  vitality  which  the  tubercle 
bacillus  requires  for  a  successful  invasion.  To  say  that  it  does 
not  require  isolation -and  is  infectious  only  under  exceptional 
conditions,  insist  that  healthy  people  may  enjoy  extraordinary 
immunity,  that  fresh  air  and  open  windows  are  the  great  armor 
against  its  attacks,  and  that  the  instruction  of  the  young  in 
the  general  principles  of  hygiene  will  prove  more  valuable 
eventually  than  the  isolation  measures  proposed. 


19.  Intermittent  Fever. — Ross  suggests  the  use  of  a  large 
drop  of  blood  on  a  glass  slide,  slightly  spread  out  and  dried, 
then  treated  with  aqueous  eosin  solution,  which  is  allowed  to 
remain  for  a  quarter  of  an  hour.  It  is  then  washed  off  by 
a  very  gentle  stream  of  water,  as  the  film  is  not  yet  fixed  to  the 
glass.  After  the  eosin  solution  has  been  washed  off  the  weak 
solution  of  methylene  blue  employed  for  the  Romanowsky  stain 
is  allowed  to  run  over  the  film  and  remain  there  for  a  few 
seconds,  special  care  being  taken  not  to  stain  too  dark  a  color; 
then  wash  the  blue  off  very  gently  and  the  preparation  is  com¬ 
plete.  The  stained  film  can  now  be  dried  and  mounted  or 
examined  directly.  It  differs  from  those  in  ordinary  use  in 
containing  no  hemoglobin  and  will  consist  only  of  the  ti’ans- 
parent  stromata  of  the  corpuscles,  the  leucocytes,  blood  plates, 
and  parasites.  Twenty  times  the  amount  of  blood  used  in  the 
ordinary  preparation  will  be  found  disposed  over  the  area 
covered  by  the  cover  glass,  and  in  this  way  it  will  have  many 
times  the  diagnostic  value  of  the  ordinary  preparation.  If  the 
Romanowsky  stains  are  efficient  the  smallest  parasites  will  be 
found  scattered  over  the  field  as  small  blue  rings  with  a  deep 
crimson  dot  within  or  on  the  ring,  this  being  the  nucleus.  If 
the  preparation  has  not  been  overstained  the  pigment  of  the 
pigmented  parasites  will  also  be  visible. 

20.  Vaccination  Rashes. — Pernet  describes  the  different 
forms  of  vaccination  rashes,  such  as  extravesical,  urticarial  or 
erythematous.  Gangrenous  vaccinia  is  a  very  unusual  condi¬ 
tion.  Morbilliform  and  scarlatiniform  rashes  also  sometimes 
occur,  but  are  not  troublesome.  Purpura  is  an  extremely  un¬ 
usual  condition.  Of  the  diseases  which  may  be  inoculated  he 
mentions  syphilis,  which  is  rare  and  impossible  with  good 
bovine  virus,  leprosy,  which  he  doubts,  sepsis,  tetanus,  the  ex¬ 
citation  of  diseases  in  predisposed  individuals,  accidental  vac¬ 
cination,  horse-pox  and  effects  of  intercurrent  disease  on  vac¬ 
cination  and  vice  versa.  It  has  been  noticed  that  vaccination 
benefits  whooping  cough  and  that  influenza,  pneumonia  and 
leprosy  have  been  improved.  The  symptoms  of  phthisis  have 
also  been  modified. 

22.  Diphtheria  Bacillus. — The  new  stain  proposed  by  Peck 
is  the  use  of  LoefHer’s  methylene  blue  and  Reisser’s  brown  as  a 
counterstain.  The  film  is  spread  in  the  usual  way,  fixed  in  the 
flame,  stained  with  Loeffler’s  methylene  blue  from  three  to  four 
seconds,  washed  quickly,  then  counterstained  with  Vesuvian 
0.2  per  cent,  aqueous  solution  for  30  seconds,  again  washed 
quickly,  dried  and  mounted  in  Canada  balsam.  The  film  may 
be  dried  on  the  slide  and  stained  without  the  use  of  a  cover- 
slip.  This  stain  gives  a  better  result  in  all  instances  in  which 
Neisser’s  acetic  acid  stain  has  been  used,  and  it  has  this  great 
advantage,  that  it  is  reliable  for  staining  the  Klebs-Loeffler 
bacillus  from  a  culture  on  blood  serum  several  days  old.  He 
suggests  as  a  name  for  it  the  Loeffler-Neisser  method. 

23.  Scarlet  Fever. — Sutherland  questions  the  possibility  of 
conveyance  of  scarlet  fever  by  individuals  passing  from  the  sick 
to  the  well.  He  has  been  looking  for  such  a  case  for  several 
years,  but  without  success.  He  has  had  in  special  inves¬ 
tigation,  which  he  here  reports,  82  different  subjects  concerned; 
in  34  households  a  very  well-intentioned  attempt  at  isolation 
was  begun  and  maintained  for  periods  ranging  between  21  and 
43  days,  but  in  each  case  was  ultimately  a  failure,  and  the 
well  children  came  in  contact  with  the  patient,  with  the  result 
of  spreading  the  disease.  In  48  cases  the  sick  children  were 
isolated  absolutely  from  the  other  children -in  the  family,  though 
the  different  mothers  had  to  pass  constantly  from  one  to  the 
other  doing  the  housework  as  well  as  attending  the  sick.  In 
none  of  these  cases  was  there  any  extension  of  the  disease  from 
the  sick  to  the  well. 

Indian  Medical  Gazette,  Calcutta. 

*  December,  1902. 

27  Elephantiasis  of  the  Scrotum  and  Penis.  R.  D.  Murray. 

28  *Malaria  and  Ivala-azar.  Charles  A.  Bentley. 

29  A.  Series  of  Cases  of  Heart  Disease.  B.  Chatterton. 

30  Notes  of  a  Case  of  Scarlet  Fever  in  Ranchi,  Chota  Nagpur. 

It.  II.  Maddox. 

31  A  Summary  of  Ehrlich’s  Theory  of  Immunity.  E.  D.  W.  Grieg. 

28.  Kala-Azar. — Bentley  argues  against  the  possible  ident¬ 
ity  of  this  disease  and  malaria,  pointing  out  the  differences; 
the  extraordinary  character  of  the  temperature  curve,  and  the 
remarkable  resistance  exhibited  by  this  fever  to  treatment  by 
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quinin;  the  fact  that  the  indigenous  and  long  acclimatized 
population  and  not  the  newcomers  are  most  subject  and  that 
malarial  parasites  are  rarely  found  and  such  as  are  found  are 
much  more  frequent  in  other  localities  where  kala-azar  has 
not  existed.  The  communicability  and  epidemicity  of  kala-azai 
differ  essentially  from  that  usually  seen  in  malarial  disease. 
The  fever  is  not  the  true  remittent,  but  more  like  the  irregular 
continued.  It  has  a  striking  difference  in  this  respect  from  the 
ordinary  malarial. 


32 


33 

34 

35 

36 


The  Practitioner,  London. 
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Fracture  of  the  Greater  Process  of  the  Calcaneum.  Albert 


Carless  and  Stephen  Mayou. 

The  Berlin  Congress  on  Tuberculosis.  .Nathan  Raw. 

A  Clinical  Lecture  on  Congenital  Dislocation  of  the  Hip. 


W. 


Is  the  Catheter  Ever  Required  in  Abdomino-Pelvic  Operations 
on  Women?  Stanmore  Bishop. 

Poverty  in  Town  Life.  Arthur  Newsholme. 
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December  15,  1902. 

A  Report  of  Four  Cases  of  Malaria  at  the  Branch  Seamen’s 
Hospital,  Royal  Albert  Dock,  Treated  by  Arrhenal. 

•Proof  that  Ankylostoma  Larvae  Can  Enter  the  Skin.  b.  M. 

Remarks ^u  the  Individuality  of  Filaria  Diurna.  (To  be  con¬ 
tinued.)  Louis  W.  Sambon.  ttt  T  j  ,  r> 

Report  of  a  Case  of  Bilharzia  from  the  West  Indies.  P. 

Manson. 

Tumor  of  the  Nose.  J.  Numa  Rat. 

Filariasis  and  keeping  Sickness.  J.  N.  Rat. 

Bacteria  of  the  Mouth  and  the  Antiseptic  Properties  of  Odol. 
Stanley  Kent. 


38.  Ankylostoma. — Sandwith  offers  new  proof  that  ankylos¬ 
toma  can  enter  the  body  through  the  skin,  experiments  on  ani¬ 
mals  (puppies)  having  shown  this;  the  parasites  having  been 
found  in  the  intestines  in  almost  the  same  length  of  time  as 
where  it  was  introduced  by  the  mouth.  A  man  who  offered 
himself  for  experiment  also  had  applications  to  his  forearm 
and  ankylostomum  eggs  were  discovered  in  his  feces  on  the 
seventy-first  day.  Careful  examinations  were  made  beforehand 
before  the  introduction  of  the  germ  in  each  case,  to  be  sure 
that  there  were  none  pre-existing. 


Annales  Pasteur,  Paris. 

44  (No  11.)  Recherches  sur  le  traitement  et  la  prevention  du 

nagana  (tsetse  fly  disease).  A.  Laveran  and  F.  Mesnil. 

45  ‘Recherches  sur  la  resorption  de  la  toxine  tetanique.  A.  Marie 

and  V.  Morax.  .  _  . 

46  Contribution  A  l’etude  des  sSrum  prficipltants.  A.  Falloise. 

47  Recherches  sur  la  dur£e  de  la  presence  du  microbe  de  la  peste 

injecte  vivant  dans  les  veines  du  cheval  (live  plague  bacilli 
injected  in  vein  of  horse).  Carougeau. 

48  De  l’influence  de  l’oxyg&ne  sur  la  protSolyse  en  presence  de 

chloroforme.  G.  Malfitano. 

49  L’alcool  est-il  un  aliment?  E.  Duclaux. 

45.  Absorption  of  Tetanus  Toxin. — Marie  states  that 
tetanus  toxin  is  absorbed  by  the  peripheral  nerves,  owing  to  a 
special  affinity  for  the  substance  of  the  cylinder  axis.  It  is 
attracted  to  the  nerves  with  great  rapidity,  but  the  fixation  is 
not  stable.  The  toxin  moves  slowly  along  the  nerves  toward 
the  center,  and  at  last  reaches  the  ganglion  cell,  like  the  ab¬ 
sorption  of  nourishing  juices  by  the  roots  of  a  plant.  The 
motor  neuron  first  becomes  saturated  with  the  toxin,  evidenced 
in  the  localized  contraction,  the  local  tetanus.  Wherever  the 
toxin  is  injected  it  is  principally  attracted  by  the  nerves  of  the 
part. 

Bulletin  Gen.  de  Therapeutique,  Paris. 

50  (CXLIV,  3.)  Albuminurie  d’origine  rhinopharyngienne  gufirie 

en  3  jours  (cured  in  3  days)  par  le  siphon  de  Weber.  P. 
Gallois. 

51  *Antisepsie  interne  et  flSvre  typhoide.  Pellot. 

52  *L'iodure  d'Sthyle  dans  la  pertussis.  C.  Amat. 

53  (No.  4.)  ‘Traitement  de  la  dyspepsie  hyposth€nique  avec  fer¬ 

mentations  secondaires  et  dyspnfee  et  bourdonnements  de 
l’oreille  (buzzing  in  the  ear)  d'origine  gastrique.  A.  Robin. 

54  (No.  6.)  La  crise  des  eaux  mingrales  en  France  (the  crisis  in 

French  watering  places).  Bendet. 

55  (Nos.  7-8.)  L’arrh£nal.  V.  Th^bault. 

56  (No.  10.)  La  therapeutique  d’autrefois  (of  the  olden  time). 

CabanAs. 

57  (No.  12.)  ‘Traitement  du  tabes  par  les  injections  mercurielles. 

L.  Leredde. 

58  (No.  13.)  L’appendicite.  R.  Picou. 

59  (No.  14.)  Sur  la  correction  complete  de  la  myopie.  C.  Amat. 

60  (No.  16.)  ‘Traitement  de  la  llthiase  r£nale.  A.  Robin. 

61  (No.  17.)  Traitement  des  p£ricardites.  H.  Huchard.  (Com¬ 

menced  in  No.  14.) 

62  (No.  19.)  L’intensite  de  l’action  toxique  m  Mica  men  tense  et 

son  rapport  avec  le  titre  des  solutions  des  agents  chimiques. 
Etude  posologique.  B.  J.  Stokvis. 

63  (No.  20.)  Les  panaches  d’autrefois.  Cabanfes. 


64  (No.  22.)  Les  recents  trauvaux  de  A.  Gautier  sur  l'arsenic. 

A.  Robin. 

51.  Mercurial  Treatment  and  Typhoid  Fever. — Pellot 

mentions  that  he  lias  witnessed  several  instances  of  typhoid 
fever  occurring  in  persons  who  were  undergoing  an  intensive 
course  of  mercurial  treatment.  The  saturation  of  the  system 
with  the  mercury  did  not  seem  to  have  the  least  mitigating 
effect  on  the  course  of  the  typhoid. 

52.  Ethyl  Iodid  in  Whooping  Cough. — Amat  had  his  per¬ 
tussis  patients  inhale  ethyl  iodid  and  found  that  they  were 
much  relieved  thereby.  The  beneficial  effect  seems  to  be  similar 
to  that  derived  in  asthma. 

53.  Treatment  of  Hyposthenic  Dyspepsia. — Robin  allows 

meat,  eggs  and  fish,  but  forbids  farinaceous  foods  and  bread. 
Green  vegetables  contain  potash  and  are  therefore  favorable.  A 
small  dose  of  sodium  bicarbonate  a  half-hour  before  meals  is 
useful.  After  meals  he  orders  eight  drops  of  a  mixture  of  6  gm. 
of  tincture  of  ignatia;  1  gm.  of  tincture  of  ipecac,  and  5  gm. 
of  tincture  of  illicium,  taken  in  a  little  Vichy  water.  For 
lactic  fermentation  he  prescribes  two  tablespoonfuls  a  day  of 
a  mixture  of  .1  to  .2  gm.  ammonium  fluorid  in  300  gm.  water, 
taken  in  the  middle  of  the  meal.  Mechanical  antisepsis  can 
be  obtained  by  lavage,  emetics  and  purgatives.  He  remarks 
that  lavage  of  the  stomach  is  now  abandoned  by  those  who  most 
advocated  it  at  one  time.  The  indications  for  it  are  excep¬ 
tional,  but  emetics  are  very  valuable  accessory  means  of  realiz¬ 
ing  mechanical  antisepsis.  The  best  for  the  purpose  is  ipecac, 
1.5  gm.  in  three  doses  at  intervals  of  fifteen  minutes,  in  a 
half-glass  of  tepid  water.  At  the  first  sensation  of  nausea  and 
after  each  effort  at  vomiting,  another  glass  of  tepid  water 
should  be  taken  so  that  the  stomach  will  not  be  empty  when  it 
contracts.  Coprostasis  is  very  frequent  in  such  persons  al¬ 
though  they  are  rarely  conscious  of  it.  Robin  prefers  as  a 
laxative  one  or  two  pills  at  bedtime,  with  the  formula:  Bar- 
badoes  aloes,  .06  gm.;  extract  of  licorice,  .06  gm.;  gamboge, 
.03  gm. ;  extract  of  belladonna,  and  of  hyoscyamus,  aa  .005  gm. 
The  dyspnea  will  vanish  as  the  distension  of  the  stomach  sub¬ 
sides,  and  with  it  generally  the  tinnitus,  if  not  organic.  If 
the  latter  persists,  1  gm.  of  potassium  bromrd  once  or  twice  a 
day  will  generally  banish  it;  or  ten  drops  of  tincture  of  cimici- 
fuga  racemosa,  an  hour  before  meals,  two  or  three  times  a  day. 

57.  Treatment  of  Tabes  with  Mercurial  Injections. — 
Leredde  urges  that  mercurial  injections  should  be  made  more 
of  a  routine  measure  and  that  tabes  should  be  treated  from  the 
standpoint  of  1903  and  not  from  that  of  even  ten  years  ago. 
The  salt  used  is  immaterial,  the  main  point  is  the  quantity  of 
mercury.  Injections  are  the  only  means  by  which  we  can  know 
that  we  are  actually  introducing  mercury  into  the  system.  Its 
action  is  proportional  to  the  intensity  of  treatment.  Four¬ 
nier  declares  that  tabes  has  never  developed  in  a  syphilitic 
treated  by  him  for  specific  ocular  affections,  showing  that 
adequate  mercurialization  at  the  proper  moment  will  arrest  the 
tendency  to  tabes,  as  the  number  is  too  large  to  be  ascribed  to 
mere  chance.  Leredde  describes  as  an  example  a  case  showing 
the  great  benefit  derived  from  .025  gm.  of  mercury  injected 
every  day  for  two  months,  in  the  form  of  the  benzoate,  in  in¬ 
cipient  tabes. 

60.  Treatment  of  Renal  Lithiasis. — If  piperazin  be  given 
in  the  dose  of  .15  to  .3  gm.  a  day  for  three  or  four  days,  by  the 
end  of  this  time  there  will  be  a  discharge  of  uric  acid  in  the 
urine.  Recommencing  the  piperazin  again  after  five  or  six 
days,  the  discharge  of  uric  acid  will  be  noted  again.  These 
discharges  are  not  noted  under  the  continuous  administration 
of  the  drug.  Robin,  therefore,  prefers  this  method  of  dosing, 
using  the  solution  of  3  g.  piperazin  in  300  gm.  distilled  water. 
One  tablespoonful  represents  .15  gm.  of  the  salt.  One  should 
be  taken  after  lunch  and  one  after  dinner  for  the  first  three 
days  of  the  week.  The  three  following  days  he  substitutes 
.25  g.  carbonate  of  lithin  in  a  little  water  before  each  meal. 
This  treatment  should  be  kept  up  week  after  week  for  months. 
He  supplements  it  with  weak  doses  of  strychnin  in  the  formula 
of  tincture  of  ignatia  and  of  illicium,  aa  6  gm.,  six  drops  after 
meals  during  the  two  periods  of  treatment  outlined  above.  He 
advises  his  patients  to  drink  copiously,  even  at  meals. 
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(XXII,  8.)  De  F616ment  psyehique  dans  1’hemianCsthesle 
hystPrique.  Bernlieim  (Nancy). 

Le  riciu  (castor  oil)  et  ses  einplois  medicinaux  dans  1  ancienne 
Egypte.  V.  Loret. 

Pathogenic  des  phlebites.  Censier. 

Les  formes  pathologiques  de  la  rougeur  (blushing)  emotive. 

1*.  Ilarteuberg.  ,,  ,  TT 

Les  stigmates  obstetricaux  de  la  degSnerescence.  It.  and  H. 
Larger. 

(No  9  )  *La  senslbillt#  it  1’aimant  (to  magnet).  Cb.  F6re. 
♦Variations  ae  Falbumine,  de  l'acide  urique,  de  l’acidite  totale 
des  urines  dans  les  albumlnuries  permaneutes  ou  incon- 
stantes.  G.  Daremberg  and  F.  Moriez. 

(No.  10.)  Sur  quelques  alterations  artSrielles  hemorragipares 
dans  les  cirrhoses.  C.  Bouchard. 

♦Ilematologie  du  cancer  de  l’estomac.  Mouisset  and  lolat. 

De  I’angoisse  (“anguish”).  P.  Londe. 

♦Edemes  et  hydrorrhees  au  cours  de  nephrites  chroniques.  C. 

Valentino.  ..  ,  .  ,  , 

Applications  cliniques  du  cvtodiagnostic  des  epanchements  des 
st'reuses.  A.  Descos.  (Commenced  in  No.  9.) 

(No.  11.)  Cas  de  paramyoclonus  multiplex.  Etat  psyehique 
special.  L.  E.  Bertrand.  ,  , 

De  l'importance  pronostique  et  therapeutique  de  la  pression 
arterielle.  C.  Jourdin  and  G.  Fischer.  ,  _  „ 

L’attaque  convulsive  de  toux  hysterique.  J.  Abadie  and  H.  G. 

de  Cardenal.  . ...  .  „ 

(No.  12.)  L'image  mentale  morbide.  N.  Vaschide  and  C. 

Vurpas.  (Commenced  in  No.  11.) 

(No.  12.)  Cas  de  hysterie  a  forme  de  paralysie  generale.  F. 
Collet  and  J.  L6plne. 

♦Du  paludisme  a  forme  typhoide.  A.  Billet. 

Dolgts  (Ungers)  en  valgus.  R.  Pauly. 


70.  Muscular  Response  to  the  Magnet. — F6r6  recalls  that 
in  normal  conditions  the  tracings  of  the  ergograph  recording 
the  work  of  a  muscle  in  action,  show  a  gradual  decline  in  the 
energy  as  the  muscle  becomes  fatigued.  In  experiments  on  27 
subjects,  applying  a  magnet  1  cm.  from  the  forearm,  showed 
that  the  muscular  action  was  restored  to  its  first  extreme  of 
force.  As  the  findings  coincided  so  constantly  in  all  the  tests, 
they  establish  that  this  muscular  response  to  the  magnet  is  an 
actual  .physical,  not  a  mere  psychologic  phenomenon. 

71.  Study  of  Inconstant  Albuminuria. — Daremberg’s  ex¬ 
perience  shows  that  well-tolerated  albuminuria  is  at  the  mini¬ 
mum  or  completely  absent  in  the  morning.  In  cases  of  per¬ 
manent  albuminuria  the  maximum  is  observed  between  noon 
and  5  p.  m.  These  are  the  ones  influenced  by  diet,  the  others 
not  at  all.  The  former  require  alkaline  treatment,  the  others 
arsenic.  Massage  is  contraindicated  in  both.  The  range  be¬ 
tween  maximal  and  minimal  elimination  of  uric  acid  and  the 
total  acidity  is  much  wider  than  in  normal  persons.  In  the 
latter  the  hourly  curves  of  the  elimination  of  uric  acid  and  of 
the  total  acidity  harmonize.  This  is  not  the  case  in  subjects 
with  morning  disappearance  of  the  albuminuria.  Persons  with 
inconstant  albuminuria  may  even  increase  in  weight  while  it 


continues  e£  progressive  course. 

73.  Hematology  with  Cancer  of  the  Stomach. — Mouisset 
urges  the  importance  of  the  decrease  in  the  number  of  reds 
as  a  valuable  point  for  differentiation  of  cancer  of  the  stomach 
from  cirrhosis  of  the  liver,  ulcer  or  catarrh  of  the  stomach  and 
especially  pernicious  anemia.  This  sign  is  not ,  invariably 
present  in  the  incipient  stages,  but  is  valuable  when  it  does 
occur.  Leucocytosis  is  a  tardy  phenomenon,  seldom  appearing 
until  the  period  of  cachexia  unless  induced  by  some  inflamma¬ 
tory  process. 

75.  Humoral  Dyscrasia. — Valentino  regards  hydrorrhea, 
whether  conjunctival,  nasal  or  uterine,  as  an  evidence  of  a 
humoral  dyscrasia.  All  reveal  an  underlying  dyscrasic  affec¬ 
tion  and  possess  the  same  pathogenic  and  clinical  qualities  and 
importance  as  the  edemas.  Hydrorrhea  may  aid  in  the  early 
diagnosis  of  a  renal  affection. 

82.  Typhoid  Form  of  Malaria. — Billet  has  observed  forty 
cases  in  which  the  malaria  simulated  typhoid  in  every  par¬ 
ticular.  Diagnosis  is  only  possible  in  such  cases  by  repeated 
study  of  the  temperature  chart  hour  by  hour,  which  will  reveal 
some  slight  tendency  to  a  periodicity  in  the  remissions  and 
exacerbations,  although  possibly  extremely  slight.  Examina¬ 
tion  of  the  blood  is  decisive,  and  above  all  the  discovery  of  a 
mononuclear  hyperleucocytosis  with  predominance  of  the  large 
mononuclear  cells  loaded  with  melanic  pigment.  This  is  the 
only  pyrexia  known  with  this  leucocyte  formula.  Quinin  con¬ 
firms  the  diagnosis  as  it  restores  the  characteristic  intermit- 
tency  and  thus  differentiates  malaria. 
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84  (LXIX,  14.)  ♦Traitement  de  la  maladie  d'Addison  par  les 

injections  de  sue  de  capsules  eurrenales.  Ilirtz. 

85  (No.  15.)  Traitement  de  la  blGnorrhagle  urfetlirale  chez 

l'homme  (in  man).  E.  Dind. 

86  (No  16.)  *De  Faction  malfaisante  du  podophyllin  sur  l’oeil 

par  contact  direct.  A.  V.  de  Rocca-Serra. 

87  (Nos.  17-18.)  Les  dilatations  de  l’estomac.  Leur  traitement. 

Soupault. 

88  Maladies  du  cuir  chevelu  (scalp).  P.  Gaston. 

89  (No.  19.)  Le  liquide  cephalo-rachidien.  J.  A.  Sicard. 

90  (No.  20.)  *  Traitement  de  la  syphilis.  It.  C.  Melgarejo. 

91  (No.  21.)  Note  sur  la  pathologie  generale  des  dermatoses. 

E.  Leredde. 

92  (No.  22.)  Traitement  de  la  maladie  de  Barlow.  E.  Thier- 

celin. 

93  Chirurgie  conservatrice.  S.  A.  de  Vevey. 

94  (No.  23.)  Reflexions  generates  sur  les  bases  de  jugement  en 

therapeutique.  Leredde. 

95  *Traitement  des  hfimatomes  par  l’huile  comestible  (usage  ex- 

terne).  J.  Camescasse. 

96  (No.  24.)  ’Traitement  de  l'appendicite.  A.  Robin. 

84.  Suprarenal  Extract  Injections  in  Addison’s  Disease. 
—Early  in  1902  Hirtz  treated  two  patients  with  Addison’s  dis¬ 
ease  by  injections  of  extract  of  the  suprarenal  capsule.  Both 
were  clinically  cured  in  a  short  time,  and  in  one  the  signs  of  a 
tuberculous  lesion  in  the  lung  has  also  disappeared.  He  also 
mentions  that  a  number  of  tuberculous  patients  whom  he  has 
been  treating  with  the  same  remedy  have  also  improved  in  a 
most  surprising  manner.  He  is  now  applying  it  on  an  exten¬ 
sive  scale  and  publishes  the  present  communication  merely  to 
assert  priority. 

86.  Injury  of  Eye  from  Contact  with  Podophyllin. — 

Rocca-Serra  has  witnessed  a  number  of  cases  of  an  eye  affection 
in  operatives  which  was  finally  traced  to  the  manipulation  of 
podophyllin.  The  dust  from  it  affects  the  eyes  much  in  the 
same  way  as  it  acts  on  the  intestines  when  taken  internally, 
inducing  a  kind  of  neuroparalytic  keratitis  in  time  or  an  iritis 
which  runs  a  rapid  course,  and  subsides  in  a  week  after  re¬ 
moval  of  the  cause. 

90.  Value  of  Iodipin  in  Syphilis. — Melgarejo  writes  from 
South  America  that  he  has  found  that  iodipin  fills  a  long  felt 
want  for  syphilitics  who  have  an  idiosyncrasy  to  the  iodids. 
It  is  equally  effective  and  never  induces  iodin  poisoning,  even 
in  enormous  doses. 

95.  Treatment  of  Hematoma  with  External  Applica¬ 
tions  of  Oil. — By  applying  oil  to  a  bump  the  pain  is  soothed, 
the  bump  rapidly  reduced  and  there  is  no  appearance  of  a 
bruise.  This  has  been  the  invariable  experience  of  Camescasse 
with  all  contusions  of  the  soft  parts,  with  localized  or  diffuse 
ecchymosis,  simply  anointed  with  any  table  oil.  It  is  not 
necessary  to  rub  the  oil  into  the  skin.  In  one  case  a  severe 
sprain  improved  so  rapidly  under  application  of  equal  parts  of 
oil  and  methyl  salicylate  that  the  patient  was  able  to  resume 
work  almost  at  once.  In  another  case  the  prompt  application 
of  the  oil  caused  the  resorption  of  the  extravasated  blood  so 
rapidly  that  the  proposed  damage  suit  had  to  be  abandoned  for 
lack  of  traces  of  the  injury. 

96.  Treatment  of  Appendicitis. — Robin  regards  appendi¬ 
citis  as’ merely  a  complication  of  a  gastrointestinal  derange¬ 
ment.  The  first  stage  is  gastric  hypersthenia  with  hyper- 
chlorhydria  and  secondary  acid  fermentations,  generally  on 
arthritic  soil.  This  is  followed  by  stagnation  in  the  cecum  of 
abnormal,  acid  matters,  irritating  from  the  vicious  gastric 
preparation.  This  induces  a  catarrhal  reaction  on  the  part  of 
the  cecum  and  appendix.  The  anatomic  conditions  of  the  ap¬ 
pendix  make  the  catarrhal  reaction  ominous  as  the  calcareous 
salts  in  the  fecal  matters  infiltrate  into  the  inflamed  mucous 
and  submucous  coats,  and  infection  of  this  recess  follows.  At 
this  sixth  stage  of  the  process  surgical  intervention  is  the  only 
treatment,  but  in  the  four  first  stages  medical  treatment  will 
effect  a  cure.  Signs  of  gastric  hypersfhenia  and  cecal  copro¬ 
stasis  were  prominent  in  every  case  of  appendicitis  in  Robin's 
experience.  He  also  has  noted  82  cases  of  appendicitis  occur¬ 
ring  in  1585  cases  of  gastric  hypersthenia.  Castor  oil  or 
calomel  are  needed  in  the  first  stages;  opium  should  be  abso¬ 
lutely  rejected.  Attempts  to  disinfect  the  intestine  are  useless 
if  not  dangerous.  He  proclaims  that  every-  person  with  gastric 
hypersthenia  is  a  candidate  for  appendicitis,  and  his  cecum 
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should  be  kept  under  constant  surveillance.  Opium,  as  usually 
administered,  in  incipient  appendicitis,  merely  aggravates  the 
attack.  By  following  the  treatment  outlined  he  has  cured  244 
out  of  250  patients,  and  only  G  required  surgical  intervention. 

Archiv  fur  Kinderheilkunde,  Stuttgart. 

97  (XXXV,  3-4.)  Zur  Kenntnlss  der  Angina  exsudativa  ulcerosa 

(A.  Vincentii  s.  A.  diphtheroides).  C.  Baron  (Dresden). 

98  *Ueber  plotzliche  Todesfalle  im  Kindesalter  (sudden  death  of 

children).  P.  Krautwig. 

99  Untersuchungen  liber  die  Athem-Bewegungen  (respiratory 

movements)  der  Kinder  (of  children).  K.  Gregor. 

100  Zur  Kenntniss  der  Magensaft-  (gastric  juice)  Secretion  der 

Sauglinge  (in  infants).  A.  H.  Meyer.  (Commenced  in 

101  Weitere  f  Beitriige  zum  Situs  transversus,  etc.  r.  Geipel. 

(Commenced  in  No.  1.) 

98.  Sudden  Death  in  Children. — Krautwig  points  out  that 
spasm  of  the  larynx  is  usually  one  manifestation  of  tetany, 
and  both  develop  best  in  the  same  soil  on  which  rachitis  flour¬ 
ishes.  The  evidence  to  date  seems  to  indicate  that  the  thymus 
gland  has  some  causal  relation  with  bone  growth,  and,  hence, 
with  rachitis.  He  does  not  accept  the  mechanical  connection 
between  sudden  death  and  the  thymus  which  some  have  been 
proclaiming  lately.  He  ascribes  the  death  to  the  nervous  dis¬ 
turbances  induced  by  the  rachitis,  laryngospasm,  convulsions, 
with  or  without  bronchitic  processes.  He  appeals  to  the  pro¬ 
fession  to  have  a  careful  search  made  for  stigmata  of  rachitis 
in  all  cases  of  sudden  death  in  children.  A  better  knowledge 
of  the  essence  of  rachitis  may  elucidate  many  questions  in 
regard  to  sudden  death  in  the  young. 

Beitraege  zur  Geburtsh.  und  Gynaekologie,  Leipsic. 

102  (VI,  2.)  Fath.-anatomische  Beitrage  zur  Lehre  vom  Abort. 

K.  Hegar. 

103  Ueber  die  Beweglichkeit  des  Beckens  (movability  of  pelvis) 

Neonatorum.  F.  Lichtenberg. 

104  Ueber  Uterus-Carcinom  und  Graviditiit,  mit  bes.  Beriicksichtig- 

ung  der  Dauer-Resultate.  A.  Glockner  (Zweifel’s  clinic). 

105  Zur  Casuistik  und  path.-Anatomie  der  sog.  subchorialen  Hem- 

atom.  Z.  Endelmann. 

106  ‘Ueber  Prolaps  des  graviden  Uterus,  insbesondere  dessen  Tker- 

apie  sub  partu.  L.  Seitz  (V.  Winckel's  clinic). 

107  Die  End-Erfolge  der  Uterus-Exstirpation  beim  Uterus-Carci¬ 

nom.  A.  Glockner. 

10G.  Treatment  of  Prolapsed  Gravid  Uterus. — Seitz  de¬ 
scribes  a  case  personally  observed  and  reviews  91  that  he  has 
collected.  He  finds  that  the  results  were  surprisingly  good  so 
far  as  the  mother  was  concerned.  The  fetus  died  in  6  cases 
and  was  not  viable  in  26.  Lacerations  occurred  in  only  6.  In 
the  22  cases  that  have  occurred  since  1892,  only  2  had  a  febrile 
puerperium,  one  died  from  rupture  and  one  had  a  febrile  de¬ 
livery.  The  prolapse  must  be  reduced  as  the  first  step,  as  the 
cervix  dilates  better  in  its  normal  position.  The  only  excep¬ 
tion  is  when  the  prolapse  is  very  slight.  If  reduction  is  pain¬ 
ful  the  prolapse  can  be  swabbed  with  cocain  or  general  narcosis 
be  used.  Morphin  may  be  necessary  to  prevent  bearing  down 
on  the  part  of  the  woman.  Reduction  is  usually  accomplished 
without  much  trouble  and  further  prolapse  can  be  mechan¬ 
ically  prevented.  If  the  cervix  is  too  indurated  to  dilate,  Von 
Winckler  makes  three  or  four  very  deep  incisions.  During  ex¬ 
traction  an  assistant  must  hold  back  the  uterus  from  below  or 
from  above  through  the  abdomen. 


Beitraege  zur  klin.  Chirurgie,  Tuebingen. 
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(XXIV,  Czerny  Jubilee  Number.)  Experimentelle  Epithel- 
Studien.  It.  Werner. 

Seltener  Fall  von  acuter  Appendicitis  und  dadurch  bedingter 
Incarceration  des  Diinndarms  (small  intestine).  E.  von 
Meyer. 

Beitrag  zur  Exstirpation  des  primaren  Schelde-  (vagina)  Car- 
einorns  mit  Perforation  des  Mastdarms  (rectum).  Ibid. 
*Ueber  primares  Tuben-Carcinom.  W.  Zangemeister. 

112  ‘Ueber  operative  Bebandlung  der  diffusen  eitrigen  (suppura¬ 

tive)  Peritonitis.  B.  v.  Beck. 

113  Zur  Casuistik  der  chron.  Coecum  Tuberculose.  H.  Gehle. 

114  Erfakrungen  (experiences)  iiber  Gastroenterostomie.  C.  Stein- 

thal. 

115  Zur  path.  Bedeutung  (significance)  der  Darm-  (intestinal)  Par- 

asiten,  bes.  fur  die  Perityphlitis.  A.  Schiller. 

116  Erfahrungen  und  Operationen  mit  dem  Murphy-Knopf  (but¬ 

ton).  A.  Ettlinger. 

117  Trauma  und  Appendicitis  chronica.  Jiingst. 

118  Zur  Behandlung  der  Veriitzungen  (corrosions)  der  Esophagus 

und  des  Magens  (stomach)  mit  Gastroentero-  und  Jejunos- 
tomie.  G.  Ilenck. 

119  Zur  Frage  der  Ileilbarkeit  der  tuberculosen  Meningitis.  F. 

Mermann. 

120  Heilung  einer  Kranken  nach  ihrer  dritten  Magen-operation 

(recovery  after  third  op.  on  stomach).  E.  Braatz. 

121  Beitrag  zur'  Kenntniss  der  intra-thoracischen  S’trumen.  A. 

Simon. 
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123 


Fall  von  Anurie  mit  Icterus.  II.  Kaposi. 

Ein  geheilter  Fall  von  Unterbindung  (ligation)  der  Arteria 
subclavia  sinistra  am  Aorten-Bogen.  Jiingst. 

124  110  Blasen-  (bladder)  Stein-Operationen.  A.  Stein. 

125  Zur  orthopiidische  Behandlung  von  Fallen  schwerer  Kinder- 

lahmung  (severe  acute  spinal  paralysis),  bes.  von  sog. 
Handgangern  (hand  walkers).  O.  Vulpius. 

126  Beitrag  zur  totalen  Exstirpation  des  carcinomatosen  Magens 

(stomach).  E.  v.  Herczel. 

127  ‘Ueber  die  Radikal-Operation  der  Spina  bifida.  G.  B.  Schmidt. 

128  Histologische  und  experimentelle  Beitrage  zur  Frage  der 

Schnitt-Fiihrung  (incision)  und  Naht-Methode  (suture)  bei 
Laparotomien.  A.  Nehrkorn. 

129  Ein  Kragenknopf  (collar  button)  im  linken  Haupt-Bronchus. 

C.  v.  Eicken. 

130  Die  Dauer-Resultate  der  BassinFschen  Radikal-Operation  bei 

Leistenbriichen  (inguinal  hernias).  Malanowitsch. 

131  ‘Wander-Niere  und  Gallenstein  (movable  kidney  and  gallstone). 

G.  Marwedel. 

132  Ueber  multiple  cartilaginare  Exostosen  und  deren  klin.  Be¬ 

deutung.  H.  Starck. 

133  Ueber  Thorax-Resektionen  bei  Empyem-Fistulen  und  ihre 

End-Resultate.  Jordan. 

134  Zwei  Fiille  seltener  maligner  Vulva-Tumoren.  O.  Simon. 

135  ‘Zur  Behandlung  und  Operation  der  Muskel-Briiehe  (muscle 

hernias).  Steudel. 

136  Behandlung  der  Fracturen  mit  primiirer  Knochen-Naht  ( sxi- 

ture  of  bone).  F.  Volcker. 

137  Zur  operative  Bebandlung  der  Blasen-Geschwiilste  (bladder 

tumors).  E.  Lobstein. 

138  Ueber  nahtlose  Darm-Ausschaltung  (sutureless  exclusion  of 

intestine).  Invaginations-Methode.  W.  Rindfleisch. 

139  Ueber  Heilungs-Vorgange  (healing  processes)  im  Carcinom 

Zugleich  ein  Beitrag  zur  Kenntniss  der  Carcinom  Itiesen- 
(giant)  Zellen.  W.  Petersen. 

140  Die  modernen  Principien  in  der  Behandlung  der  penetrieren- 

den  Bauch-  (abdominal)  Wunden.  W.  v.  Wiirthenau. 

141  Die  Dauer-Resultate  der  vaginalen  Uterus-Exstirpation  an  der 

chirurg.  Klinik  in  Heidelberg,  1878-1900.  Ibid. 

142  Zur  Klinik  und  op.  Behandlung  der  Ovarial-Tumoren.  A. 

Blau. 

143  Ueber  den  cong.  Verschluss  (occlusion)  des  Diinndarms  (small 

intestine)  und  seine  op.  Behandlung.  H.  Braun. 

111.  Primary  Carcinoma  of  the  Tube. — Zangemeister  re¬ 
views  48  and  adds  3  cases  he  has  personally  observed.  In  11 
patients  both  tubes  were  involved.  The  maximum  frequency 
was  at.  the  age  of  44  to  47. 

112.  Operative  Treatment  of  Diffuse  Peritonitis. — Beck 

reports  the  particulars  of  100  cases  on  which  he  has  operated. 
Appendicitis  was  the  cause  in  G6.  Out  of  the  total  of  54  who 
recovered  the  stomach  had  been  perforated  in  3,  the  duodenum 
in  1,  the  gall-bladder  in  1,  the  intestine  torn  in  2  and  the 
bladder  in  1.  The  perforation  had  been  in  the  appendix  in 
the  others.  He  found  the  bacterium  coli  in  81  cases,  the 
typhoid  bacillus  in  2,  streptococci  in  10,  staphylococci  in  6  and 
the  pneumococcus  in  1.  In  58  the  Douglas  pouch  could  be 
palpated  through  the  rectum  as  a  painful,  hard  protuberance. 
After  incision  and  evacuation  of  the  peritoneal  effusion  by 
changing  the  position  of  the  body,  he  seeks  for  the  primary 
focus  and  then  carefully  dries  the  peritoneal  cavity.  He  then* 
inserts  a  drain  under  the  liver  and  strips  of  gauze  in  the 
Douglas,  hypogastrium,  lumbar  region,  above  and  below  the 
omentum,  raises  the  foot  of  the  bed,  and  changes  the  dressings 
in  twenty-four  hours.  Nothing  is  given  by  the  mouth,  but  the 
patient  is  fed  by  the  rectum  three  times  a  day.  Twice  a  day 
a  “thirst  injection’’  of  salt  solution  is  given,  with  digitalis  and 
strophanthus  as  indicated.  Also  lavage  of  the  stomach,  atro- 
pin  or  morphin  if  necessary.  He  makes  copious  use  of  saline 
infusion,  intravenous  in  the  severer  cases,  and  also  gives  a 
rectal  injection  at  night  of  100  to  250  gm.  of  oil,  to  be  retained. 
The  chief  danger  is  from  the  ptomains  generated  in  the  stag¬ 
nating  and  decaying  fecal  masses,  which  are  liable  to  act  like 
the  most  powerful  heart  poisons,  and  the  septic  matters  of  the 
peritoneal  suppuration. 

127.  Radical  Operation  for  Spina  Bifida. — Schmidt  isolates 
the  sac  from  the  surrounding  tissues  by  cautious  blunt  dissec¬ 
tion,  then  releases  its  contents  by  puncture,  and  reduces  the 
sac  in  toto  without  opening  it.  The  sac  thus  plugs  the  opening 
in  the  bone,  and  what  can  still  be  seen  of  the  cyst  is  then 
sutured  together  in  several  tiers  and  the  skin  sutured  above  it. 
He  has  thus  treated  three  patients  with  complete  success,  and 
no  recurrence  during  the  more  than  a  year  since,  as  can  be  seen 
from  the  photographs  appended. 

131.  Movable  Kidney  and  Gallstones. — Marwedel  empha¬ 
sizes  the  dangers  likely  to  accrue  from  a  movable  kidney  on  the 
right  side.  Ht  is  liable  to  induce  all  the  symptoms  of  a  gall¬ 
stone  affection,  typical  colics,  stagnation  of  bile  in  gall  bladder, 
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etc.,  and  icterus,  while  in  reality  the  biliary  passages  may  be 
intact.  Compression  by  the  displaced  kidney  may  even  lead  to 
a  secondary  formation  of  gallstones.  In  case  the  wandering 
kidney  is  associated  with  gallstones  or  another  affection  which 
may  require  a  laparotomy,  it  is  advisable  to  anchor  the  kidney 
through  the  same  opening.  He  suggests  for  the  purpose  “trans¬ 
fixation,”  and  describes  four  cases  which  he  treated  in  this 
manner.  lie  pushed  the  kidney  as  far  into  its  normal  place  as 
possible,  and  then  fastened  it  with  two  simple  mattress  sutures, 
which  from  the  inside  passed  outward  through  the  peritoneum, 
margin  of  the  kidney,  musculature  and  skin,  where  they  were 
tied  over  a  roll  of  gauze  in  the  lumbar  region  just  below  the 
twelfth  rib.  He  passed  one  suture  through  the  lower  pole  of  the 
kidney  and  the  other  through  the  outer  convex  margin,  using 
a  stout  silkworm,  left  for  three  weeks,  with  a  straight 
needle  on  each  end  of  the  thread.  He  remarks  that  the  method 
differs  from  Reed’s  in  several  points,  and  is  recommended  only 
for  cases  requiring  a  laparotomy  for  other  reasons.  The  re¬ 
sults  have  been  entirely  satisfactory. 

135.  Treatment  of  Muscle  Hernias. — Steudel  observes  that 
a  muscle  hernia  developing  suddenly  offers  a  better  prognosis 
than  one  of  slow  occurrence.  Hernias  of  the  tibialis  anticus 
seem  to  heal  more  readily  than  those  of  the  adductors.  When 
the  hernia  is  small,  conservative  treatment  is  indicated,  if  seen 
early.  Application  of  a  fenestrated  plaster  cast,  ether  spray 
and  compression  are  useful.  Rut  removal  of  the  protruding 
portion  of  the  muscle  and  suture  of  fascia  with  catgut  under 
local  anesthesia  are  justified  even  when  the  disturbances  are 
not  serious.  A  fenestrated  plaster  cast  affords  the  best  pros¬ 
pects  for  healing  even  after  operative  intervention.  He  has 
had  3  such  cases  and  has  collected  24  in  the  literature,  all 
operated  on;  13  were  cured  and  6  improved,  but  no  benefit  was 
derived  in  5. 

Berliner  Klin  Wochenschrift,  Berlin. 

144  (XXXIX,  47.)  Ueber  Glycerolate.  K.  Herxhelmer. 

145  Weitere  Beitrage  zur  Lehre  von  der  Darm-Faulniss  (Intestinal 

putrefaction).  A.  Albu. 

146  F;lrb6risches  (study  of  stains)  zur  Kenntniss  des  sog.  Chro- 

matin-Korns  (Kern-punkts)  von  Frotisten.  A.  Pappenheim. 

147  "“Beitrage  zum  Studium  des  Stoffweclisels  in  der  chron.  Tuber- 

culose.  J.  Mitelescu.  ( Co-rmenced  in  No.  44.) 

148  *  Justification  and  Necessity  lor  Interrupting  Pregnancy  of 

Tuberculous  Working  Women.  C.  Hamburger.  (Com- 
men^ed  in  No.  45.) 

149  Zur  Lehre  von  der  atonisehen  Dilatio  der  Esophagus.  M. 

Levinson. 

150  (No.  48.)  Ueber  das  Skoliose-Itedressement.  A.  Schanz. 

151  *Ueber  das  Streptococcen-Sera.  l’iorkowski. 

152  Das  acute  circumscripte  Edem.  F.  Mendel. 

153  (No.  49.)  Zur  Kenntniss  des  Fettumsatzes  (transformation 

of  fat)  im  Organismus.  H.  Leo. 

154  Zur  Photographie  des  Augenhintergrundes  (fundus  of  eye). 

F.  Dimmer. 

155  Ueber  das  farberisehe  Verhalten  der  thierischen  Zelle  gegen- 

iiber  Farbgemischen  (reaction  of  cells  to  stains).  M.  Mosse. 

156  Zur  Frage  fiber  die  Hemolysiue  im  menschlichen  Serum.  M. 

Halpern.  (Commenced  in  No.  48.) 

157  Ueber  Antistreptokokken-Serum  bei  Scharlach  (scarlet  fever). 

A.  Baginsky. 

158  (No.  50.)  Ueber  wahres  Aneurysma  des  Sinus  Valsalvae 

Aortse  dexter.  F.  Kraus. 

159  Die  akuten  Tonsilliten.  Beckmann. 

160  Ueber  den  Missbrauch  der  Borsaure  (abuse  of  boric  acid). 

Dosquet-Manasse. 

161  Action  of  Albuminoid  Bodies*  on  Coagulation  of  Blood.  H. 

Brat. — Ueber  die  Einwirkung  von  Eiweisskorpern  auf  die 
Blutgerinnung.  (Commenced  in  No.  49.) 

162  *Serum  Treatment  of  Morphin  Intoxication.  L.  Hirschlaff. — 

Ein  Heilserum  zur  Bekampfung  der  Morphium-Vergiftung 
und  iihnlichen  Intoxicationen. 

163  Virchow’s  Bedeutung  fur  die  Neurologie  und  die  Psychiatrie. 

K.  Mendel. 

147.  Metabolism  in  Chronic  Tuberculosis. — The  results  of 
Mitelescu’s  research  are  given  in  tabulated  form.  They  seem 
chiefly  to  emphasize  the  double  duty  which  the  cells  have  to 
perform  in  tuberculosis,  besides  their  natural,  specific  functions, 
the  production  of  those  secretions  which  serve  as  a  means  of 
defense  against  the  invading  toxi-infection. 

148.  Interruption  of  Pregnancy  in  Tuberculous  Work- 
ingwomen. — Hamburger  asserts  that  75  per  cent,  of  the  work¬ 
ing  women  of  Germany  live  on  less  than  900  marks,  or  $225,  a 
year.  It  is  impossible  for  a  tuberculous  woman,  under  these 
circumstances,  to  stand  the  stress  of  a  pregnancy,  and  he 
therefore  advises  that  it  should  be  interrupted.  The  physician 
should  always  consult  with  a  colleague  in  the  matter  and  obtain 
the  written  consent  of  the  parties  beforehand. 


151.  Antistreptococcus  Sera. — Piorkowski  has  succeeded 
in  producing  an  effective  serum  against  the  disease  of  horses 
known  as  the  Pferdedriise  in  Germany.  It  is  a  streptococcus 
infection,  but  the  cocci  are  strictly  specific.  The  serum  will 
agglutinate  streptococci  from  an  angina  to  a  very  slight  extent, 
and  streptococci  of  other  derivations  a  little  more,  but  will 
always  agglutinate  the  specific  Pferdedriise  streptococci  at  100. 
He  therefore  rejects  the  theory  of  the  uniformity  of  the  strep¬ 
tococcus. 

1G2.  Serum  Treatment  of  Morphin  Intoxication. — Hirsch¬ 
laff  reports  experimental  research  on  85  rabbits  treated  for  three 
weeks  to  five  months  with  small  doses  of  morphin,  commencing 
with  .015  gm.  and  increasing  to  .51,  or  a  maximum  or  1.2  gm.  a 
day.  The  animals  thus  received  a  total  of  4.59  to  63. G1  gm.  of 
morphin  and  the  rabbit  serum  acquired  protecting  power 
against  otherwise  fatal  doses  of  morphin,  both  for  rabbits  and 
100  mice.  After-  thorough  tests  of  the  immunization  thus  at¬ 
tained,  he  used  the  serum  for  the  treatment  of  one  acute  and 
five  chronic  cases  of  morphin  intoxication.  Some  of  the  patients 
had  been  in  the  habit  for  years  of  receiving  a  subcutaneous  in¬ 
jection  every  day,  and  all  previous  attempts  at  suspension  of 
the  drug  had  induced  severe  symptoms.  After  one  to  three 
injections  of  the  serum,  with  abrupt  suspension  of  the  drug, 
no  symptoms  were  observed.  In  the  acute  case  a  woman  had 
taken  12.45  gm.  of  tincture  of  opium,  and  ail  the  threatening 
symptoms  rapidly  passed  away  and  the  patient  promptly  re¬ 
covered  under  the  serum  treatment. 

Centralblatt  f.  innere  Medicin,  Leipsic. 

164  (1902,  29.)  Cysten-Leber  (liver)  und  Cysten-Nieren  (kidneys). 

B.  Boye. 

165  (No.  30.)  Ueber  Scliultermessungen  (shoulder  measure¬ 

ments)  bei  normalen  Personen  und  fiber  die  diagn.  Werth 
derselben  bei  Liihmungen  resp.  Neurosen  der  Sehulter.  A. 
Van  der  Minne  und  H.  Zeehuisen. 

166  (No.  31.)  Zur  Kenntniss  gerinnungsalterirenden  Eiweiss- 

korper  im  Urin  (coagulation-affecting  albuminoids  in  urine) 
bei  Pneumonie.  J.  Lochbihler. 

167  (No.  32.)  Ueber  die  Ausscheidungs-  (elimination)  Kurve  of 

Ibid.  It.  Kun. 

168  (No.  34.)  Bluidruckmessungen  (blood  pressure)  bei  Morbus 

Baseuowii.  B.  Spielhoff. 

169  (No.  35.)  Ueber  das  Wanderherz  (heart).  L.  Braun. 

170  (No.  37.)  "“Alimentare  Glykosurie  und  Levulosurie  bei  Er- 

krankungen  der  Leber  (liver  affections).  L.  Ferrannini. 

171  (No.  41.)  Beitrag  zur  Kenntniss  der  Melanine.  D.  Ilelman. 

172  (No.  42.)  "“Fall  von  Intoxication  dureh  Extractum  hydrastis 

fl.  Ibid  durck  Petroleum.  Friedeberg. 

173  (No.  43.)  Die  Entwickelung  der  chron.  Tuberculose  vom 

Standpunkte  .des  Stoft'wechsels  (standpoint  of  metabolism). 
J.  Mitelescu. 

174  (No.  44.)  "“Influence  of  Contents  of  Large  Intestine  on  Strych¬ 

nin.  W.  Salant. — Ueber  den  Einfluss  des  Dickdarminhaltes 
auf  Str. 

175  (No.  45.)  "“Ueber  die  Behandlung  des  Ulcus  ventriculi  mit 

Oliven-Oel.  K.  Waiko. 

176  (No.  46.)  Fall  von  Oxal-Saure-Intoxication.  It.  Kobert. 

177  (No.  47.)  Besteht  im  Punktions-Fliissigkeit  Autolyse"?  J. 

Schfitz. 

178  (No.  48.)  Ueber  die  sekundare  Metameren  der  Gliedmassen 

(members).  L.  Ferrannini. 

179  (No.  49.)  "“Ueber  ein  neurasthenisches  Puls-Phenomenon.  L. 

Braun. 

180  (No.  50.)  Bromoform-Intoxieation  bei  einem  3-jiilirigen 

Kinde.  E.  Kiwull. 

1S1  (No.  ol.)  "“Beitrage  zum  klin.  Studium  der  Anachlorhydrie. 
L.  Ferrannini. 

170.  Alimentary  Glycosuria  in  Liver  Affections. — Fer¬ 
rannini  tested  16  patients  with  various  affections  of  the  liver 
by  administering  100  gm.  of  grape  sugar  or  levulose  dissolved 
in  500  gm.  water,  sipped  in  the  course  of  two  or  three  hours. 
The  grape  sugar  test  failed  in  5,  including  syphilitics  or  pa¬ 
tients  with  chroftic  malaria,  and  2  with  icterus  from  stagnation. 
The  levulose  test  resulted  positively  in  all  but  one.  The  re¬ 
sponse  to  the  levulose  was  much  more  pronounced  than  to  the 
grape  sugar  and  hence  it  is  better  adapted  for  tests  of  sugar 
elimination  than  the  latter.  In  several  cases  he  was  unable  to 
detect  the  sugar  in  the  urine  by  the  ordinary  tests,  but  found 
that  Reale’s  modification  brought  it  out  without  fail.  This 
is  a  preliminary  procedure,  after  which  the  urine  will  react  to 
the  Trommer  or  other  tests,  to  which  it  would  not  respond 
before.  Reale’s  technic  was  described  in  the  Riforma  Med.  in 
1900.  About  8  to  15  gm.  of  neutral  lead  acetate  are  dissolved 
in  a  goblet  containing  G5  to  130  c.c.  of  urine.  The  fluid  is 
filtered  until  clear,  and  to  50  to  100  c.c.  of  the  filtra'te  are  added 
5  to  10  gm.  of  ammonia.  A  thick  precipitate  collects  on  the 
filter  in  a  few  minutes,  which  is  removed  With  the  spatula  and 
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dissolved  in  a  few  c.c.  of  an  aqueous  solution  of  25  per  cent,  of 
sodium  and  20  per  cent,  of  sodium  tartrate,  after  which  the 
fluid  is  ready  for  the  ordinary  tests.  In  7  out  of  the  10  posi¬ 
tive  grape  sugar  tests  the  sugar  was  not  detectable  until  after 
the  application  of  this  Reale  technic.  On  the  other  hand,  this 
preliminary  was  needed  in  only  4  out  of  the  15  positive  levulose 
tests.  Ferrannini  has  previously  pointed  out  the  value  of  the 
information  to  be  derived  in  regard  to  the  bile-forming  func¬ 
tion  of  the  liver  by  tests  of  the  lipolytic  faculty  of  the  bile. 
The  bile-forming  function  may  be  apparently  normal  in  a 
severe  case  of  atrophic  cirrhosis  of  the  liver,  for  instance,  but 
tests  of  this  lipolytic  faculty  will  demonstrate  that  it  is 
seriously  impaired. 

172.  Intoxications  from  Hydrastis  and  Kerosene. — A 
woman  took  9  gm.  of  hydrastis  in  a  single  dose.  The  circula¬ 
tion  and  nervous  system  were  principally  affected,  the  digestive 
tract  suffering  only  secondarily.  In  the  other  case,  after  tak¬ 
ing  two  swallows  of  kerosene,  a  catarrhal  affection  of  the  ali¬ 
mentary  canal  was  noted,  but  even  after  its  subsidence  the  pa¬ 
tient,  a  man,  complained  that  everything  smelt  and  tasted  of 
kerosene.  No  trace  of  it  could  be  detected  by  the  odor  in  the 
breath  or  urine  after  the  first  day,  and  the  sensation  of  its 
presence  must  have  been  an  autosuggestion. 

174.  Influence  of  Intestinal  Contents  on  Strychnin. — 

Salant  announces  that  the  large  intestine  contains  a  mysteri¬ 
ous  something  which  is  able  to  alter  strychnin  in  such  a  way 
that  it  escapes  all  our  present  means  of  detecting  it.  If  1  mg. 
be  mixed  with  the  stomach  contents  of  a  rabbit  it  is  easily 
recovered  with  the  usual  tests.  Also  when  added  to  the  con¬ 
tents  of  the  small  intestine.  But  if  1  mg.  be  mixed  with  the 
contents  of  the  cecum  or  colon,  it  vanishes  and  can  not  be  re¬ 
covered  by  any  known  test.  The  strychnin  also  disappeared  in 
the  same  mysterious  way  from  the  colon  of  rabbits  ingesting 
strychnin  after  elimination  of  both  kidneys. 

175.  Treatment  of  Gastric  Ulcer  with  Olive  Oil. — Walko 
has  previously  reported  the  excellent  results  obtained  in  cases 
of  gastric  hyperacidity  by  administration  of  100  to  300  gm.  of 
oil  a  day.  The  fat  inhibits  the  secretion  of  hydrochloric  acid, 
regulates  the  bowels  and  neutralizes  the  excess  of  acid.  He 
has  since  applied  the  same  treatment  to  gastric  ulcer  with 
great  benefit.  The  oil,  besides  the  advantages  enumerated, 
forms  a  protecting  coating  over  the  ulcer,  soothing  the  inflam¬ 
mation  and  promoting  healing.  The  boring  pains  subside 
almost  at  once  after  ingestion  of  the  oil.  It  is  also  indicated 
after  a  gastric  hemorrhage  as  it  is  less  liable  than  milk  to 
detach  a  thrombus.  He  gives  the  oil  by  the  tablespoonful  in 
cases  of  fresh  ulcers,  rinsing  the  mouth  afterward  with  some 
agreeable  mouth  wash,  gradually  increasing  the  amount  of  the 
oil  to  50  c.c.  three  times  a  day.  In  case  of  excessive  repugnance 
he  pours  it  into  the  stomach  through  a  tube.  He  continues 
the  oil  treatment  for  thfee  to  six  days,  avoiding  all  other 
feeding  per  os  until  the  severest  symptoms  of  the  ulcer  have 
subsided.  He  has  observed  2  cases  in  which  the  symptoms  re¬ 
curred  after  operation,  but  subsided  after  ingestion  of  oil.  The 
patients  are  relieved  in  the  course  of  the  first  week  and  conse¬ 
quently  this  method  of  treating  gastric  ulcer  is  shorter  than 
others.  He  has  had  an  experience  of  7  recent  cases  of  ulcer 
treated  by  this  means,  supplemented  by  rest  in  bed,  and  2  who 
were  out  patients,  coming  daily  for  the  oil.  The  same  argu¬ 
ments  apply  also  to  ulcus  duodeni,  and  it  is  possible  that  some 
of  the  ulcers  may  have  been  located  in  the  duodenum.  Another 
advantage  of  the  oil  is  that  carbohydrates  can  be  allowed  with 
it,  as  the  secretion  of  HC1  is  checked.  He  has  recently  been 
combining  bismuth  with  the  oil  and  thinks  that  it  may  be 
possible  to  obtain  in  this  way  the  advantages  of  both  these 
methods  of  treating  ulcus  ventriculi. 

179.  A  Neurasthenic  Pulse  Phenomenon. — Braun  ob¬ 
serves  that  the  arrhythmia  in  neurasthenia  is  so  irregular  that 
it  has  no  type,  and  is  characteristic  only  in  its  entirety.  The 
cause  is  probably  the  excessive  instability  of  the  vagus  center 
that  controls  the  action  of  the  heart.  The  arrhythmia  can  be 
abolished  by  the  action  of  atropin.  If  a  neurasthenic  subject 
reclines  for  a  long  time  without  moving,  his  pulse  will  become 
regular,  but  if  he  then  exerts  himself  the  arrhythmia  rapidly 


returns.  After  the  pulse  has  been  made  regular  in  this  way, 
an  injection  of  atropin  will  keep  it  regular  even  during  exer¬ 
cises  which  would  otherwise  reproduce  the  irregularity.  As 
the  other  signs  of  the  effect  of  the  atropin  wear  off  the  arrhyth¬ 
mia  recurs. 

181.  Treatment  of  Anachlorhydria  on  Gland  Stimulat¬ 
ing  Basis. — Ferrannini  has  noticed  that  the  gastric  motor 
and  absorbing  functions  are  unaltered  as  a  rule  in  anachlorhy¬ 
dria.  When  they  finally  yield,  malnutrition  and  autointoxica¬ 
tion  soon  follow,  but  the  subjective  and  reflex  symptoms  are 
those  that  first  attract  the  patient’s  attention.  The  affection 
is  mild  so  long  as  the  intestine  is  able  to  compensate  the  de¬ 
ficient  stomach  function.  Treatment  is  ordinarily  merely 
symptomatic;  HC1  and  pepsin,  bitters  and  intestinal  antisep¬ 
tics  are  the  main  therapeutic  reliance.  The  results  are  fre¬ 
quently  remarkable  successful,  but  when  treatment  is  sus¬ 
pended  the  trouble  returns.  He  thinks  that  more  durable  re¬ 
sults  might  be  realized  by  addressing  treatment  to  stimulation 
of  the  glands,  instead  of  combating  the  secondary  symptoms. 
Among  the  means  at  our  command  with  which  we  could  directly 
stimulate  the  secretory  glands,  he  has  tried  pilocarpin  and 
strychnin  and  the  results  encourage  further  attempts  in  this 
line.  He  describes  three  cases  thus  treated.  In  the  first  a 
daily  injection  of  1  eg.  of  pilocarpin  hydrochlorate  increased 
the  flow  of  saliva,  but  no  effect  on  the  stomach  secretion  was 
apparent  for  nineteen  days.  Then  the  proportion  of  free  hydro¬ 
chloric  acid  in  the  stomach  contents  rose  from  zero  to  .365  per 
1,000.  Eight  days  after  the  pilocarpin  was  suspended  the  pro¬ 
portion  was  still  .9125  per  1,000,  but  it  declined  again  later 
and  could  not  be  revived  with  strychnin.  The  strychnin  alone 
in  a  second  case  brought  the  1IC1  up  to  .0205  per  1,000  in  four 
days,  dose  1  mg.  of  the  sulphate.  It  remained  for  four  days  at 
this  point,  although  the  strychnin  was  suspended.  The  patient 
was  then  lost  sight  of.  This  treatment  also  reduced  the  pro¬ 
portion  of  organic  acids,  increased  the  proteolytic  power  and 
also  improved  the  motor  function.  All  symptomatic  treatment 
is  superfluous,  as  by  removing  the  cause,  stimulating  the  pro¬ 
duction  of  HC1,  the  secondary  effects  vanish  with  the  restora¬ 
tion  of  the  normal  acidity. 

Deutsches  Archiv  f.  Klin.  Medicin,  Leipsic. 

182  (LXXIV,  3-4.)  *Das  Verhalten  des  Blutdrucks  (blood  press¬ 
ure)  des  jungen  und  des  bejahrten  Menschen  bei  Muskel- 
Arbeit  (muscular  exertion).  E.  Masing. 

1S3  *Zur  Kenntniss  der  path.  Blutdruckveranderungen  (variations 
in  blood  pressure)  nach  Beobachtungen  von  weiland  Dr.  H. 
Hensen.  A.  Gross. 

184  Hydrotherapy  and  Blood  Pressure.  O.  Muller. — Ueber  den 

Einfluss  von  Biidern  und  Douchen  auf  den  Blutdruck  belm 

Menschen. 

185  Ueber  Alloxur-Ausscheidung  (elimination).  M.  Kaufmann  and 

L.  Mohr. 

186  *Zur  Klinik  und  path.  Anatomie  des  Stokes’schen  Symptomen- 

Complex.  H.  Luce. 

187  Zur  Pathologie  der  Nieren  (kidneys)  bei  den  Magendarm- 

( gastrointestinal)  Erkrankungen  des  Siiuglings  (infant). 

M.  Ilohlfeld.  _ 

188  (LXXIV,  5-6.)  ‘Leukamie  und  Miliar-Tuberculose.  H. 

Quincke. 

189  Beitrage  zur  Kenntniss  der  cong.  Syphilis  der  Leber  (liver). 

1*.  Erdmann  . 

190  Zwel  Falle  von  Neuritis  puerperalis  traumatica.  Schwenken- 

becher. 

191  Beitrag  zur  Lehre  von  der  Chylurie.  E.  Waldvogel  and  A. 

Bickel.  (Ebstein’s  clinic.) 

192  Ueber  gleichzeitiges  Vorkommen  von  Malaria-Schwarzwasser- 

fieber  und  Ankylostomiase.  Mann  (Munich). 

193  ‘Ueber  das  Pancreas  bei  Leber-  (liver)  Cirrhose.  F.  Steinhaus. 

194  Exp.  Untersuchuugen  iiber  Blutveranderungen  (changes  in 

blood)  beim  Venesectio.  H.  v.  Hoesslin. 

195  Stoffwechselbeobaeht ungen  (observations  of  metabolism)  bei  5 

Gicht-  (gout)  Kranken.  M.  Kaufmann  and  L.  Mohr.  (V. 
Noorden’s  clinic.) 

182.  Blood  Pressure  During  Muscular  Exertion. — The  in¬ 
crease  in  the  blood  pressure  with  muscular  exertion  is  less  in 
proportion  as  the  will  power  is  less  called  on.  Consequently  the 
rise  diminishes  with  practice.  In  the  young  the  blood  pressure 
remains  high,  but  in  the  aged  it  frequently  drops,  even  during 
the  exercise.  The  heart  in  the  aged  tires  very  easily  and  reacts 
less  promptly  to  stimuli  than  the  heart  of  the  young.  This 
communication  from  Dehio’s  clinic  reiterates  his  former  asser¬ 
tions  in  regard  to  the  loss  of  the  contractile  tissue  in  the  heart 
as  age  advances,  producing  in  time  what  he  calls  senile  myofi¬ 
brosis,  the  cause  of  the  phenomena  referred  to. 

183.  Blood  Pressure  in  Disease.— Gross  states  that  in  ex¬ 
amining  6  patients  with  Basedow’s  disease  the  blood  pressure 
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was  found  high  and  variable.  It  is  possible  that  certain  pro¬ 
ducts  of  abnormal  metabolism  act  as  a  poison  on  the  heart  and 
vessels.  He  also  notes  the  fact  that  iodothyrin  has  no  pressure¬ 
raising  action.  In  5  subjects  with  chronio  nephritis  the  blood 
pressure  was  also  permanently  above  normal,  but  it  showed 
marked  fluctuations  at  this  abnormal  level.  It  was  excep¬ 
tionally  high  as  symptoms  of  uremia  developed,  and  fell  as 
they  subsided.  This  fact  explains  the  benefit  from  venesection 
in  such  cases.  Laqueur  has  reduced  the  blood  pressure  in 
uremia  by  wet  packs,  but  Gross  has  succeeded  by  acting  on  the 
intestines  and  by  sweats.  A  pressure-raising  poison  may  be 
similarly  responsible  for  the  phenomena  of  uremia. 

188.  Stokes’  Symptom- Complex. — Luce  asserts  that  the 
Adams-Stokes  syndrome  may  appear  in  conjunction  with  any 
organic  or  functional  heart  affection,  and  is  not  necessarily 
dependent  on  arteriosclerosis.  He  describes  a  case  in  which 
it  had  been  induced  by  a  primary  sarcoma  in  the  upper  third 
of  the  septum  ventriculorum,  exhibiting  the  rare  phenomenon 
of  a  bilateral  cardiac  stenosis.  There  were  no  metastases  ex¬ 
cept  in  the  immediate  vicinity,  but  both  vagi  were  in  an  ad¬ 
vanced  stage  of  partial  parenchymatous  degeneration,  evi¬ 
dently  the  result  of  the  organic  lesion  in  the  heart.  Dissec¬ 
tion  of  the  heart  also  showed  that  the  peripheral  terminals  of 
the  vagi  passed  directly  to  the  musculature  of  the  ventricles, 
without  ganglia,  and  demonstrated  the  dependence  of  the  heart 
muscle  on  the  vagi  for  its  trophic  condition.  Bradycardia  ob¬ 
served  in  cases  of  bilateral  degeneration  of  the  cardiac  vagi, 
of  central  or  peripheral  origin,  confirms  the  assumption  of  a  my¬ 
ogenic  automatism  in  the  heart.  This  myogenic  or  neurogenic 
bradycardia  may  be  regarded  as  the  expression  of  an  altered 
functional  condition  of  the  heart  muscle.  Deficient  nourishment, 
general  dyscrasias,  toxic  or  infectious,  and  nervous  influencing 
of  the  heart  muscle  may  promote  such  a  condition.  The  case 
also  shows  that  complete  destruction  of  the  upper  third  of  the 
septum  ventriculorum  or  its  substitution  by  a  new  growth,  may 
occur  without  affecting  the  rhythm  of  the  ventricular  beat. 
On  the  other  hand,  it  is  possible  for  the  rhythm  of  this  beat 
to  be  influenced  by  the  loss  of  influences  emanating  from  the 
auricles.  The  bradycardia  of  cardiogenic  or  neurogenic  origin 
is  the  essential  element  in  the  Adams-Stokes  syndrome.  The 
nervous  symptoms  may  vary  and  are  merely  the  expression  of 
the  indirect  reaction  of  the  central  nervous  system,  especially 
of  the  medulla  oblongata,  to  the  disturbances  in  the  circulation 
occasioned  by  the  slowing  of  the  rhythm  of  the  heart  beat.  The 
monograph  concludes  with  the  statement  that  tumors  of  the 
heart  do  not  present  any  characteristic  clinicalxpieture. 

188.  Leukemia  and  Miliary  Tuberculosis. — Three  cases  of 
acute  miliary  tuberculosis  superposed  on  leukemia  are  reported 
by  Quincke  as  interesting  examples  of  the  modification  of  one 
disease  by  another.  As  certain  other  infectious  diseases  have 
a  similar  influence  on  leukemia  we  may  assume,  he  remarks, 
that  the  microbes  generate  substances  or  induce  the  cells  to 
generate  them  under  their  influence,  which  have  a  destructive 
action  on  the  leucocytes  in  blood  and  spleen.  We  see  here  the 
reverse  phenomenon  to  hyperleueocytosis  and  spleen  enlarge¬ 
ment — we  can  watch  the  subsidence  of  the  hyperleueocytosis 
and  the  shrinking  of  the  spleen,  analogous  to  what  we  observe 
during  convalescence  from  an  acute  disease,  or  during  retrogres¬ 
sion  of  a  lymphoma  or  sarcoma  under  arsenic  treatment  or 
spontaneously.  Lazarus  has  shown  that  in  the  course  of 
ordinary  leukemia  there  is  a  constant  and  fairly  rapid  destruc¬ 
tion  of  the  white  cells,  but  that  they  are  being  constantly  re¬ 
produced.  This  reproduction  was  checked  by  the  miliary  tuber¬ 
culosis,  as  may  also  occur  from  administration  of  arsenious 
acid.  The  unmistakable  influence  of  the  miliary  tuberculosis 
in  these  cases  suggests  that  we  might  possibly  be  able  to  exert 
a  favorable  influence  on  the  course  of  leukemia  by  administer¬ 
ing  tuberculin  in  which  we  have  the  tuberculosis  toxins  in  a 
dosable  and  convenient  form.  Quincke  has  treated  6  patients 
on  this  principle,  injecting  doses  gradually  increased  from  1  to 
60  mg.  Three  of  the  G  patients  gave  a  typical  tuberculosis 
reaction.  The  others  did  not  react  except  to  large  doses.  The 
treatment  was  continued  for  four  weeks,  and  the  leucocytes 
diminished  by  25  to  50  per  cent.  In  2  the  spleen  also  dimin¬ 


ished  in  size  and  the  general  health  improved.  Arsenic  was 
administered  at  the  same  time,  and  consequently  the  cases  are 
no  criterion  of  what  tuberculin  might  accomplish  alone.  He 
would  not  advise  it  unless  the  patients  were  in  fair  general 
condition  and  the  alterations  in  the  organs  not  too  far  ad¬ 
vanced.  Under  these  circumstances  we  are  certainly  justified 
in  giving  tuberculin  a  trial  as  we  are  still  so  impotent  in  this 
disease. 

193.  The  Pancreas  in  Cirrhosis  of  the  Liver. — In  12  cases 
of  cirrhosis  of  the  liver  that  came  to  autopsy,  a  distinct  pro¬ 
liferation  of  the  interstitial  tissue  in  the  pancreas  was  evident 
in  all  but  one;  Langerhans’  islands  were  intact  in  11.  The 
diminished  tolerance  of  sugar,  frequently  observed  in  the  course 
of  cirrhosis  of  the  liver,  consequently  must  be  due  to  alterations 
in  the  pancreas.  The  glycosuria  accompanying  cirrhosis  of 
the  liver,  pancreas  diabetes,  arteriosclerotic  diabetes,  etc.,  are 
thus  shown  to  have  a  common  origin.  All  are  due  to  some 
functional  disturbance  in  the  pancreas  and  confirm  the  assump¬ 
tion  that  this  organ  alone  has  charge  of  the  sugar  consumption 
in  the  organism. 

Sei  I-Kwai,  Tokio,  Japan. 

196  (XXI,  9-10.)  On  the  Physiological  Variation  of  Breath 

Sounds  at  the  Apices  of  the  Lungs.  K.  Takata.  (In  Eng¬ 
lish.) 

197  On  the  Advantages  of  the  Prophylactic  Inoculation  Against 

Hydrophobia  with  the  Virus  Which  Has  Been  Weakened  by 
Heat.  T.  Oshida.  (In  English.) 

198  (No.  11.)  *  Prevention  of  Plague.  T.  K.  Tsukiyama.  (In 

English.) 

198.  Effectual  Extirmination  of  the  Plague. — Tsukiyama 
is  chief  of  the  National  Board  of  Health  in  Japan,  and  he  pro¬ 
claims  that  it  is  possible  to  exterminate  the  plague  in  infected 
cities  and  reports  how  it  was  done  in  four  cities  in  his  country. 
In  one,  Tainan,  the  plague  has  had  a  foothold  for  seven  years. 
In  the  other  towns  the  epidemic  was  arrested  within  a  few 
months.  In  Tainan  there  were  11  cases  to  each  1,000  inhabit¬ 
ants  in  1897,  32  in  1899,  24  in  1901,  and  only  1/22  per  1,000  in 
1902.  The  main  prophylaxis  is  the  extermination  of  the  rats. 
He  states  that  327,079  rats  have  been  examined;  81,018  were 
caught  in  Tainan  alone  last  year.  Out  of  14,975  examined, 
172  were  found  infected  with  the  plague.  All  these  rats  were 
caught  with  a  simple  contrivance  which  he  illustrates.  It  con¬ 
sists  merely  in  two  smooth  round  bowls.  The  diameter  of  the 
larger  one  is  about  four  times  the  length  of  the  body  of  a 
rat,  judging  from  the  cuts.  They  are  both  inverted  on  the 
floor,  and  one  edge  of  the  smaller  bowl  is  raised  on  a  piece  of 
cake.  The  larger  bowl  rests  with  one  edge  on  the  floor  and  the 
opposite  edge  on  the  rounding  bottom  of  the  small  bowl, 
where  it  is  raised  on  the  cake.  As  the  rat  nibbles  the  cake  the 
smaller  bowl  tottles  and  the  larger  bowl  slides  down  to  the 
floor,  imprisoning  the  animal.  To  catch  the  rat  one  edge  of 
the  bowl  is  slightly  raised,  when  the  tail  can  be  grasped.  The 
article  states  that  some  Japanese  prefer  a  well-cooked  rat  to  a 
fish,  but  the  infection  of  the  family  of  a  certain  government 
official  was  traced  to  eating  a  rat,  and  the  practice  is  now 
abandoned. 
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and  W.  Soltau  Fenwick,  M.D.  Lond.,  M.R.C.P.,  Senior  Physician  to 
the  London  Temperance  Hospital.  Cloth.  Pp.  362.  Price,  $3.00. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.  1903. 

Transactions  of  the  American  Surgical,  Association.  Vol¬ 
ume  XX.  Edited  by  Richard  H.  Harte.  M.D.,  Recorder  of  the  Asso¬ 
ciation.  Cloth.  Pp.  571.  Printed  for  the  Association.  Philadel¬ 
phia  :  Wm.  J.  Dornan.  1902. 

Seventh  Biennial  Report  of  the  Board  of  Trustees  of  the 
Delaware  State  Hospital  at  Farnhurst,  December,  1902.  Paper. 
Pp.  91.  Wilmington.  Del.  :  Sunday  Star  Print.  1902. 

Complete  List  of  the  Officers  and  Fellows  of  the  American 
Surgical  Association,  Together  with  an  Alphabetically  Arranged 
Index  of  Vois.  I-XX.  Paper.  Pp.  71. 


New  Patents. 

Patents  of  interest  to  Fhysicians,  Jan.  6  and  13  : 

718053.  Water  bag.  Thomas  Gregory,  Akron,  Ohio. 

717898.  Stethoscope  or  the  like.  Richard  P.  McCully,  Brooklyn. 
717612.  Surgical  chair.  Charles  H.  Patrick,  Chicago. 

717764.  Thermometer  case.  Theodore  Sandhop  and  E.  Diemar, 
;w  York. 

718421.  Hernial  truss  pad.  Dudley  Brisky,  Milltown,  Ala. 
718339.  Surgical  splint.  Andrew  W.  Graham,  Bradford.  Pa. 
718202.  Fountain  syringe.  James  Hardman.  Jr.,  Belleville,  N.  J. 
718470.  Respirator.  Harold  E.  Jones,  Racine,  Wis. 

718142.  Cautery.  John  P.  Muller,  New  York. 

718149.  Abdominal  truss.  Henry  W.  Pell.  Rome,  N.  Y. 

718384.  Retinoscope.  Wm.  H.  Reisner,  Hagerstown,  Md. 

718170  Massage  implement.  Mary  A.  Sullivan.  New  York. 
718400.  Inhaler.  Clarence  W.  Taylor,  Sioux  City,  Iowa. 

718408.  Truss  pad.  Wm.  C.  Wetmore,  Buffalo. 


The  Public  Service. 


Asst. -Surgeon  R.  E.  Ledbetter,  detached  from  the  Illinois  and 
ordered  to  the  A’ei cark. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  the  seven  days  ended  Jan.  15,  1903  : 

Assistant  Surgeon-General  J.  H.  White,  to  proceed  to  Brunswick, 
Ga.,  for  special  temporary  duty. 

Surgeon  H.  R.  Carter,  leave  of  absence  for  three  days  under 
Paragraph  179  of  the  regulations,  amended  so  that  It  shall  be  for 
two  days  only. 

P.  A.  Surgeon  G.  M.  Guiteras,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  C.,  Jan.  15,  1903,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  surgeon. 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  two 
days  from  January  21. 

P.  A.  Surgeon  C.  H.  Lavinder,  granted  leave  of  absence  for  one 
month  from  January  28. 

A.  A.  Surgeon  B.  F.  Duke,  granted  leave  of  absence  for  ten  days 
from  January  4. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  five 
days  from  January  13. 

BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  Jan.  15,  1903,  for  the  ex¬ 
amination  of  P.  A.  Surgeon  G.  M.  Guiteras  to  determine  his  fitness 
for  promotion  to  the  grade  of  surgeon.  Detail  for  the  board : 
Assistant  Surgeon-General  L.  L.  Williams,  chairman  ;  Assistant  Sur¬ 
geon-General  W.  J.  Pettus ;  Assistant  Surgeon-General  G.  T. 
Vaughan,  recorder. 

Board  convened  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  Jan. 
17,  1903,  for  the  physical  examination  of  Engineer  D.  F.  Bowen, 
It.  C.  S.  Detail  for  the  board  :  P.  A.  Surgeon  A.  C.  Smith,  chair¬ 
man  ;  AssL-Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  at  the  Marine  Hospital,  San  Francisco,  Jan.  19, 
1903,  for  the  physical  examination  of  officers  of  the  Revenue  Cut¬ 
ter  Service.  Detail  for  the  board  :  P.  A.  Surgeon  W.  G.  Stimpson, 
chairman  ;  Asst-Surgeon  C.  W.  Vogel,  recorder. 


Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  Army, 
under  orders  from  the  Adjutant  General’s  Office,  Washington,  D.  C., 
from  Jan.  12  to  17,  1903  : 

Bloomberg,  Horace  D.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  one  month,  on  being  relieved  from  duty 
at  the  U.  S.  General  Hospital,  Fort  Bayard,  N.  AJ. 

Daywftlt,  George  W.,  contract  surgeon,  U.  S.  A.,  now  in  Washing¬ 
ton,  D.  C.,  will  proceed  to  Fort  Schuyler,  N.  Y.,  and  report  in  per¬ 
son  to  the  commanding  officer  of  that  post  for  duty  and  by  letter 
to  the  commanding  general,  Department  of  the  East,  to  relieve  First 
Lieut.  Theodore  C.  Lyster,  asst.-surgeon,  U.  S.  A.,  who,  on  being 
relieved,  will  proceed  to  West  Point,  N.  Y.,  and  report  in  person  to 
the  superintendent  of  the  U.  S.  Military  Academy  for  duty. 

Kirkpatrick,  Thomas  J.,  captain  and  asst.-surgeon,  U.  S.  A.,  is 
granted  leave  of  absence,  to  take  effect  on  his  relief  from  duty  at 
Ft.  Barrancas,  Fla.  _  ,  ,  ,  . 

Maxwell,  Samuel  A.,  contract  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Fort  Grant,  Ariz.,  and  will  proceed  to  San  Francisco,  and 
report  in  person  to  the  commanding  general,  Department  of  Cali¬ 
fornia.  for  transportation  to  the  Philippine  Islands,  where  he  will 
report  in  person  to  the  commanding  general,  Division  of  the  Philip¬ 
pines,  for  assignment  to  duty.  , 

Norman,  Seaton,  major  and  surgeon,  U.  S.  V.,  now  at  San  Fran¬ 
cisco,  will  proceed  to  liis  home,  where  he  is  authorized  to  await  his 
honorable  discharge  from  the  service  of  the  United  States,  Feb.  1, 
1903. 

O’Neill,  Joseph  A.,  contract  surgeon,  U.  S.  A.,  will,  on  the  expira¬ 
tion  of  his  present  leave  of  absence,  proceed  to  San  Francisco,  and 
report  in  person  to  the  commanding  general,  Department  of  Cali¬ 
fornia.  for  transportation  to  Manila,  Philippine  Islands,  and  on  his 
arrival  in  Manila  will  report  in  person  to  the  commanding  general, 
Division  of  the  Philippines,  for  assignment  to  duty. 

Turnbull,  Wilfrid,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  having 
reported  his  arrival  in  San  Francisco,  will  proceed  to  Fort  Myer, 
Va.,  and  report  in  person  to  the  commanding  officer  of  that  post 
for  duty. 

Wood,  Halsey  L.,  contract  surgeon,  U.  S.  A.,  is  relieved  from  fur¬ 
ther  duty  on  tne  transport  W’arren  and  will  proceed  to  Vancouver 
Barracks,  W’ash.,  and  report  in  person  to  the  commanding  general, 
Department  of  the  Columbia,  for  assignment  to  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
January  17 : 

P.  A.  Surgeon  II.  H.  Haas,  ordered  home  via  Prairie. 

P.  A.  Surgeon  J.  E.  Page,  detached  from  the  Newark  and  ordered 
to  the  Montgomery. 

P.  A.  Surgeon  F.  L.  Benton,  detached  from  duty  with  recruiting 
party,  ordered  to  Washington,  for  assignment  with  battalion  of 
marines,  leaving  for  the  Philippines. 

Drs.  R.  L.  Taylor,  W.  P.  Keene,  D.  E.  McCord  and  W.  H.  Janney, 
appointed  acting  assistant  surgeons  for  three  years’  service. 

P.  A.  Surgeon  C.  A.  Crawford,  resignation  accepted,  to  take  effect 
Jan.  12,  1903. 

Drs.  R.  B.  Chapman,  H.  W.  Judd,  J.  T.  Miller  and  R.  A.  Camp¬ 
bell,  appointed  acting  assistant  surgeons  for  three  years’  service. 

A.  A.  Surgeon  D.  P.  McCord,  ordered  to  Lansing,  Mich.,  for  duty 
with  recruiting  party. 

A.  A.  Surgeon  R.  L.  Taylor,  ordered  to  Ogden,  Utah,  for  duty 
with  recruiting  party. 

P.  A.  Surgeon  WT.  II.  Bucher,  detached  from  Naval  Hospital,  Nor¬ 
folk.  Va..  and  ordered  to  Naval  Hospital.  Pensacola,  Fla. 

Pharmacist  F.  T.  Gordon,  ordered  to  the  Naval  Dispensary, 
Washington,  D.  C.,  for  duty. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon:General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  17,  1903 : 

SMALLPOX - UNITED  STATES. 

California:  Sacramento,  Dec.  27-Jan.  3,  1  case. 

Colorado :  Denver,  Dec.  27-Jan.  3,  7  cases. 

Connecticut :  Thompson,  Jan.  10,  T  case. 

Florida :  Pensacola,  Dec.  6-Jan.  10,  49  cases. 

Georgia:  Atlanta.  Dec.  24-Jan.  7,  14  cases,  3  deaths. 

Illinois :  Chicago,  Jan.  3-10,  6  cases. 

Indiana  :  Evansville,  Jan.  3-10,  1  case ;  Indianapolis,  Dec.  27-Jan. 
10,  95  cases,  16  deaths. 

Kentucky:  Covington,  Nov.  27-Jan.  10,  82  cases,  2  deaths;  New¬ 
port,  Jan.  3-10,  2  cases. 

Louisiana  :  New  Orleans,  Jan.  3-10,  1  case. 

Maine  :  Biddeford.  Jan.  3-10,  7  cases  ;  Boston,  Jan.  2-9,  10  cases, 
3  deaths :  Cambridge,  Jan.  3-10,  2  cases ;  Fall  River,  Jan.  3-10,  2 
cases ;  Lowell,  Jan.  3-10,  1  case. 

Michigan :  Detroit,  Dec.  27-Jan.  10,  78  cases ;  Grand  Rapids, 
Jan.  3-10,  18  cases. 

Missouri :  St.  Louis,  Dec.  2S-Jan.  4,  9  cases,  1  death. 

Nebraska:  Omaha.  Jan. .3-10,  11  cases. 

New  Hampshire:  Jan.  310,  Manchester,  2  cases;  Nashua,  3  cases. 
New  Jersey:  Camden,  Jan.  3-10,  3  cases;  Newark,  Dec.  27-Jan. 
10,  1  case,  1  death. 

New  York  :  Jan.  3-10.  Buffalo,  2  cases ;  New  York,  1  case. 

Ohio:  Cleveland,  Jan.  3-10,  9  cases,  2  deaths;  Dayton,  Jan.  3-10, 
2  cases ;  Toledo,  Dec.  27-Jan.  10,  26  cases,  1  death. 

Pennsylvania :  Altoona,  .Tan.  3-10,  2  cases,  2  deaths  ;  Erie,  Jan. 
3-10,  10  cases,  1  death ;  Johnstown,  Dec.  27-Jan.  10,  2  cases,  1 
death  ;  McKeesport,  Jan.  3-10,  1  case ;  Northumberland,  Dec.  1-30, 
14  cases;  Philadelphia,  Jan.  3-10,  33  cases;  Pittsburg,  Jan.  3-10,  22 
cases,  1  death  :  Reading,  Jan.  5-12.  1  case. 

Tennessee :  Memphis,  Jan.  3-10,  1  case. 

Utah:  Salt  Lake  City,  Dec.  27-Jan.  3,  10  cases. 

Wisconsin :  Milwaukee,  Jan.  3-10,  5  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Dec.  6-20,  25  cases. 

Barbados  :  Dec.  5-20.  2  deaths. 

Belgium  :  Antwerp,  Dec.  6-20,  10  cases,  3  deaths ;  Brussels,  Dec. 
13-20,  1  death. 

Canada :  Winnipeg,  Dec.  27-Jan.  3,  1  case. 

France:  Paris,  Dec.  13-20,  1  death. 

Great  Britain:  Cardiff,  Dec.  20-27,  1  case;  Dublin,  Dec.  20-,27.  1 
case;  Dundee.  Dec.  13-27,  2  cases;  Leeds,  Dec.  20-27,  3  eases;  Liv¬ 
erpool,  Dec.  20-27,  74  cases,  1  death;  London,  Dec.  13-20,  5  cases: 
Manchester,  Dec.  13-27,  7  cases ;  Sheffield.  Dec.  13-27,  8  cases. 

India:  Bombay,  Dec.  2-9,  7  deaths;  Calcutta,  Nov.  27-Dec.  6,  2 
deaths. 

Mexico :  City  of  Mexico.  Dec.  28-Jan.  4.  2  cases,  5  deaths. 
Russia:  Moscow,  Dec.  6-13,  2  deaths:  Odessa,  Dec.  6-20,  7  cases, 
2  deaths  ;  St.  Petersburg,  Dec.  13-20,  24  cases,  2  deaths. 

YELLOW  FEVER. 

Mexico:  Tampico.  Dec.  27-Jan.  3,  10  deaths;  Tuxpam,  Dec.  23- 

30,  1  death  ;  Vera  Cruz,  Dec.  27-Jan.  3,  6  cases,  2  deaths. 

cholera. 

India:  Bombay,  Dec.  2-9,  1  death;  Calcutta,  Nov.  27-Dec.  6,  51 
deaths. 

Java  :  Batavia,  Nov.  22-29*  6  cases,  2  deaths. 

PLAGUE. 

India:  Bombay.  Dec.  2-0.  133  deaths;  Calcutta.  Nov.  28- Dec.  6, 
25  deaths:  Karachi.  Nov.  30-Dec.  7.  12  cases.  11  deaths. 

Mexico:  Ensanada.  to  date,  14  cases,  13  deaths;  Mazatlan,  Dec. 

31,  officially  reported. 
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HOW  NOT  TO  BE  NERVOUS.* 


HUGH  T.  PATRICK,  M.D. 

Professor  of  Neurology,  Chicago  Policlinic;  Clinical  Professor  of 
Nervous  Diseases,  Northwestern  University  Medical  School. 


CHICAGO. 


Nervousness  seems  to  be  the  stepchild  of  medical 
practice — somewhat  disliked,  half  understood,  certainly 
neglected.  For  the  average  practitioner  no  problem  in 
the  theory  of  organic  disease  is  too  profound  for  at¬ 
tempted  solution,  no  law  of  life  too  exalted  for  his 
aspiration,  no  bacillus  so  small  as  to  elude  his  pursuit, 
but  with  such  a  triviality  as  nervousness,  its  nature,  pre¬ 
vention  and  cure,  he  seldom  seriously  occupies  his  mind. 
To  acquire  a  working  knowledge  of  the  brain  is  too 
much  bother.  To  ponder  the  plain  facts  of  heredity,  de¬ 
velopment  and  child-rearing  is  too  uninteresting.  To 
cultivate  a  familiarity  with  the  various  passions  and 
emotions,  to  search  out  manners  of  thought  and  feeling, 
or  even  to-  discover  the  dominating  element  in  the  life 
of  a  patient  is  quite  impractical.  To  take  the  time  to 
counsel  those  about  to  marry  or  to  instruct  the  mother 
how  not  to  spoil  her  children;  to  caution  the  father 
about  his  erratic  son  and  give  detailed  instruction  how 
to  make  him  stable ;  to  talk  seriously  to  the  young  woman 
who  is  “all  nerves”  and  lives  in  her  emotions;  to  rea¬ 
son  clearly  and  forcibly  with  the  head  of  a  family  who 
is  preparing  himself  for  a  premature  break  down — 
these  are  minor  matters  pertaining — to  whom?  to  what? 
God  knows,  the  physician  does  not.  And  yet  if  you  will 
stop  for  a  moment,  take  your  finger  from  the  pulse 
and  your  hand  from  the  scalpel,  your  eye  from  the 
microscope  and  your  thoughts  from  the  microbe,  I  think 
you  will  agree  with  me  that  these  trivialities  contribute 
quite  as  much  to  human  suffering  and  disappointment 
as  do  the  infections,  inflammations  and  neoplasms  in 
the  long  category  of  human  pathology.  No  apology, 
therefore,  is  made  for  the  following  remarks  on  that 
pest,  nervousness.  My  regret  is  that  an  abler  mind  is 
not  here  to  do  the  subject  justice. 

The  initiative  of  all  therapeutics  should  be  prophy¬ 
laxis;  prevention  is  paramount  to  cure.  The  first  and 
most  effective  preventive  of  nervousness  is  a  reasonably 
long  line  of  first-rate  forbears.  Like  begets  like,  and 
the  nervous  system  bows  to  the  law  of  all  life — the  law 
of  heredity ;  the  law  that  governed  your  birth  and  mine 
and  laid  a  heavy  incubus  on  some  of  us ;  a  burden  of  un¬ 
stable  nerves  and  abnormal  susceptibilities;  a  burden 
that  endures  even  unto  the  third  and  fourth  generations. 


*  Address  in  Medicine,  delivered  before  the  twenty-eighth  an- 
?°al  “eeting  of  the  Mississippi  Valley  Medical  Association,  Oct. 
1002. 


To  be  able  to  present  a  specific  illustration  of  the  force 
of, inheritance  in  the  genesis  of  functional  nervous  affec¬ 
tions,  I  have  tabulated  from  my  office  records  one  hun¬ 
dred  consecutive  cases  which  might  be  included  under 
the  general  term  “nervousness,”  and  I  find  that  in  70 
of  them  a  neurotic  heredity  has  been  in  evidence. 
Although  a  bad  heredity  is  the  most  frequent  and 
most  potent  factor  in  the  production  of  nervousness, 
knowledge  of  this  fact  is  not  to  lead  us  into  apathetic 
resignation,  but  rather  make  us  face  the  difficulty  with 
wise  determination.  The  poor  victim,  instead  of  being 
allowed  to  dissipate  the  modicum  of  stamina  a  bitter 
fate  has  given  him,  is  first  to  be  shown  just  what  his 
capital  is,  and  then  is  to  be  taught  just  how  to  make 
the  most  of  it. 

Next  to  the  omnipresent,  inevitable  laws  of  inherit¬ 
ance  comes  the  never-ceasing  formative  power  of  en¬ 
vironment.  The  impress  of  extraneous  influences  be¬ 
gins  at  birth  and  ceases  only  with  the  extinction  of 
life,  but  childhood  and  youth  are  the  plastic  stages. 
Here,  as  elsewhere,  the  result  equals  the  force  divided 
by  the  resistance.  “As  the  twig  is  bent  the  tree’s  in¬ 
clined,”  and  second  only  to  the  mystic  law  of  birth, 
which  decrees  that  the  nervous  system  shall  have  this  or 
that  potentiality,  is  the  force  that  guards  or  mars  its 
early  growth.  Unfortunately,  in  too  many  instances  the 
unstable  and  maybe  irrational  parents  who  gave  to  the 
child  his  poor  nervous  apparatus  are  the  ones  who  guide, 
or  misguide,  his  early  steps  into  the  perdition  of  nervous 
wreckage.  To  look  on  such  a  child  with  the  assurance 
that  he  is  growing  up  to  be  the  victim  of  nervous  un¬ 
balance,  inebriety  or  insanity,  should  not  be  idly  to  feel 
the  despair  of  conscious  impotence,  but  should  be  co¬ 
existent  with  an  effort  to  avert  the  disaster.  Wherefore, 

I  beg  to  say  a  few  words  that  bear  particularly  on 
nervousness  in  the  child  and  its  avoidance,  but  with 
this  understanding,  that  they  apply  almost  equally  to  the 
adult,  and  that  what  is  said  later  about  grown  people 
applies  to  children  to  the  extent  of  their  development. 

For  preventing  nervousness  in  the  child  or  removing 
that  already  present,  nothing  is  so  effective  as  the 
toughening  of  the  body  and  mind.  The  frequency  with 
which  I  hear  from  a  nervous  patient  that  “she  was  never 
strong,”  “he  was  a  delicate  child,”  “she  was  always 
sickly,”  etc.,  is  truly  startling.  A  child  who  is  made  to 
have  hard  muscles,  strong  lungs  and  a  vigorous  diges¬ 
tion;  who  can  bear  changes  of  temperature  and  endure 
pain  is  already  a  long  way  from  nervousness.  More  im¬ 
portant  still  is  toughness  of  psychic  fiber.  The  child 
who  can  support  disappointment,  who  can  be  “crossed” 
without  a  tantrum,  and  who  habitually  obeys  is  building 
a  bulwark  against  “nerves,”  and  the  one  who  is  not 
easily  frightened,  has  self-control  and  a  budding  courage 
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has  nipped  half  a  dozen  neuroses  in  the  bud.  But  to 
procure  this  toughness,  be  it  understood,  a  certain  ex¬ 
posure  to  bodily  discomfort  and  mental  hardship  is 
necessary.  This  world  is  no  “Happy  \  alley,  and  chil¬ 
dren  brought  up  like  Johnson’s  Rasselas  are  as  little 
happy  and  as  little  able  to  cope  with  the  realities  of  life 
as  was  that  puerile  prince.  Many  a  father  whose  rugged 
rearing  has  given  him  a  robust  frame  and  a  sturdy 
nervous  sytsem  takes  infinite  pains  and  pleasure  in 
denying  his  sons  the  very  training  that  made  a  man  of 
him.  His  unwise  love  strangles  in  infancy  whatever  of 
sterling  qualities  he  may  have  transmitted  to  them. 

Two  capital  errors  in  the  training  of  children  fre¬ 
quently  come  to  my  notice ;  errors  that  prepare  the 
little  unfortunate  for  later  nervousness  or  fairly  drive 
him  into  it.  They  are,  first,  leading  the  child  into 
pleasures  and  duties  beyond  his  years ;  second,  magnify¬ 
ing  his  importance  in  the  family  and  society.  It  is  quite 
as  dangerous  to  give  to  children  the  pleasures  of  adults 
as  to  require  of  them  the  labors  of  the  mature.  That 
there  is  a  physical  basis  for  all  intellectual  processes 
seems  sometimes  to  be  forgotten.  Successive  groups  of 
brain  cells  and  fibers  come  into  existence  with  the  suc¬ 
cessive  years,  and  before  the  birth  of  these  tissues  certain 
psychic  functions  may  not  naturally  exist.  To  force 
mature  functions  from  an  immature  organism  is  to 
violate  the  virginity  of  Nature— a  crime  daily  com¬ 
mitted  in  the  home  and  in  the  school,  to  be  expiated  in 
the  sick-room,  sanitarium  or  asylum.  In  the  beginning, 
the  fault  generally  lies  in  a  mixture  of  vanity  and 
ignorance  on  the  part  of  parents.  They  wish  their 
children  to  excel  in  attainment  and  they  like  to  see  them 
indulging  in  all  the  pleasures  and  excitements  of  our 
complex  socml  existence.  Later,  the  young  person  whips 
himself  on  to  ruin.  To  instance  only  one  disaster :  the 
annual  casualties  following  graduation  from  hot-house 
schools  and  colleges  easily  outnumber  those  of  the  whole 
disastrous  camp  life  and  battles  of  our  late  Spanish  war. 

As  regards  the  second  error  just  mentioned,  it  has 
seemed  to  me  that  if  deliberately  planned  and  scrup¬ 
ulously  executed,  the  bringing  up  of  some  children  could 
not  better  promote  what  I  venture  to  call  centripetal 
development — development  centering  in  self.  The  child 
is  not  only  made  to  be,  but  is  made  to  know  that  he  is, 
the  focus  of  all  domestic  doings,  the  hub  of  the  family 
wheel.  Every  sensation,  perception,  conception  and  emo¬ 
tion  is  an  event.  The  unlucky  youngster  develops  with 
a  distorted  view  of  the  relation  of  things.  He  sees 
enormously  enlarged  images  of  his  tastes,  his  clothes, 
his  pains,  his  likes,  his  aversions  and  his  talents.  These 
proportions  do  not  fit  the  facts  of  existence  and  the  un¬ 
fortunate  individual  is  as  sure  to  be  caught  in  some 
form  of  nervousness  as  is  one  to  go  astray  in  a  labyrinth 
of  grotesque  mirrors. 

I  must  note  one  more  point  on  prophylaxis  of  the 
neuroses  in  children,  a  point  already  lightly  touched, 
and  then  we  shall  leave  the  little  people — much  as  I 
should  like  to  linger.  In  one  form  or  another  fear 
enters  into  the  makeup  of  nearly  every  sort  of  nerv¬ 
ousness.  It  paralyzes  judgment,  ambition  and  the 
higher  emotions.  Childhood  should  be  absolutely  fear¬ 
less;  fearless  for  self  and  for  the  future.  That  the 
young  should  have  no  fear  of  man  or  God,  no  thought 
for  the  morrow  is  natural  and  proper.  It  is  natural 
and  wholesome  that  the  child  should  have  no  regard  for 
his  organs,  no  knowledge  of  hygienic  rules,  no  con¬ 
ception  of  the  significance  of  pain.  When  the  parent 


makes  the  child  a  party  to  his  apprehensions,  confides 
his  prescience  of  ills  and  communicates  the  ominous 
augury  of  bodily  symptoms,  he  is  assiduously  rearing  a 
little  hypochondriac  who  will  live  to  condemn  the  parent 
who  made  him  a  burden  to  himself  and  a  curse  to  others. 
Fear  of  the  dark,  of  thunder  and  lightning,  of  animals, 
burglars,  accidents,  spirits,  devils  and  death  is  born  of 
parental  foolishness,  and  is  always  potentially  the  seed 
of  later  nervousness.  Quite  recently  a  physician,  who 
for  many  years  has  had  at  intervals  typical  and  intense 
agoraphobia  with  fear  of  sudden  death,  told  me  with  the 
utmost  naivete  that  when  a  child  he  never  could  sleep 
alone.  It  seems  never  to  have  occurred  to  him  that  if  he 
could  not  sleep  alone  it  was  because  he  was  allowed  to 
have  such  a  fear,  or,  quite  as  likely,  because  the  parents 
carelessly  or  deliberately  planted  fear  in  his  infant 
mind. 

After  birth  and  bringing  up,  after  the  facts  of  hered¬ 
ity,  childhood  and  youth  comes  adult  life — the  life  of 
man  and  woman.  But  they  are  as  children  still,  mut¬ 
able,  mobile,  imperfect  always,  swayed  by  a  thousand 
influences,  slaves  to  countless  circumstances.  How  shall 
they  manage  not  to  be  nervous?  By  proper  living; 
proper  working  and  playing,  eating,  drinking  and  sleep¬ 
ing;  above  all,  proper  thinking  and  feeling. 

Labor  may  have  been  a  calamity  to  Adam  and  Eve. 
Nowadays  it  is  no  curse,  but  the  bright  particular 
star  of  health  and  happiness.  To  have  a  wholesome  am¬ 
bition  and  to  work  with  enthusiasm  for  its  fulfilment, 
these  form  the  very  essence  of  a  vigorous  existence. 
Fortunately,  man  is  now  so  constituted  that  to  work, 
and  work  with  an  object,  is  a  function  necessary  for  his 
completeness.  To  cross  this  dictum  of  Nature  is  to 
suffer — physically,  mentally  or  morally,  in  many  in¬ 
stances  nervously.  Many  an  invalid  would  be  well  to¬ 
day  if  he  had  a  worthy  purpose  in  life  and  happily 
labored  for  it.  Many  a  hysterical  woman  would  be 
stable  and  strong  had  she  consistently  striven  with 
singleness  of  aim  for  a  laudable  object.  The  purpose¬ 
less  idler  is  ever  a  weakling  in  unstable  equilibrium, 
upset  by  every  vagrant  mood. 

To  say  that  overwork  is  not  a  very  frequent  cause  of 
nervousness  is  frankly  to  enter  the  ranks  of  heterodoxy, 
but  my  experience  is  that  work,  hard  work,  is  wholesome. 
To  work  hard  is  to  get  tired ;  to  work  too  hard  is  to  get 
too  tired;  but  I  seldom  see  the  familiar  spectacle  of 
nervous  breakdown  due  to  work  alone.  It  is  the  unwis¬ 
dom  that  goes  with  the  work.  It  is  worry,  the  strain 
of  doubt,  the  weax  of  ungratified  ambition,  the  de¬ 
pression  of  failure  or  the  passionate  play  of  other  emo¬ 
tions  that  makes  the  nervous  wreck. 

Though  man’s  nature  demands  work  for  his  develop¬ 
ment  and  equipoise,  it  none  the  less  needs  play.  Long 
before  the  birth  of  physiology  it  was  known  that  the 
greatest  efficiency  of  any  living  tissue  was  attained  by 
alternating  activity  and  rest.  The  cycle  of  the  seasons,  the 
night  following  the  day,  the  succession  of  blossom, 
fruitage  and  quiescence,  the  universality  of  holidays,  are 
so  familiar  as  to  cause  no  thought,  but  all  life  is  at¬ 
tuned  to  this  wonderful  rhythm  of  action  and  repose. 
Even  the  busy  heart  that  never  ceases  throbbing  day  or 
night  from  birth  to  death,  so  beats  that  every  contrac¬ 
tion  is  followed  by  a  period  of  rest  almost  twice  as  long. 
That  is,  a  healthy  heart  works  only  about  one-third  of 
the  time.  What  is  a  good  law  for  the  heart  is  not  a  bad 
rule  for  the  brain,  but  for  this  complex  creature  called 
man,  something  more  than  mere  rest  is  necessary.  Be- 
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sides  relaxation  we  must  have  diversion,  amusement, 
fun,  if  you  please.  We  must  play  if  our  work  is  to  be 
effective  and  long  sustained  and  if  we  are  not  to  be 

nervous. 

The  advisability  of  reasonable  eating,  the  pernicious 
effects  of  alcohol  on  the  nervous  system  and  the  havoc 
wrought  by  drug  habits  are  so  universally  recognized  as 
to  need  no  mention.  With  respect  to  diet,  however,  I 
can  not  refrain  from  noting  one  bad  habit  that  has 
seemed  to  me  to  be  very  frequent  in  nervous  people 
and  to  contribute  materially  to  their  troubles.  I  mean 
the  starvation  habit — the  obsession,  born  of  poor  doctors 
or  officious  friends,  that  makes  the  victim  eschew  one 
article  of  food  after  another  until  he  is  trying  to  exist 
on  Fakem’s  nularine  and  Buncombe’s  cereal. 

Of  all  nervous  sedatives  and  tranquilizers  of  mankind 
none  equals  “tired  Nature’s  sweet  restorer,  balmy  sleep.” 
Sancho  Panza  truly  said  “it  is  meat  for  the  hungry, 
drink  for  the  thirsty,”  and,  as  a  matter  of  fact,  we  know 
that  one  can  live  without  sleep  just  about  as  long  as  he 
can  live  without  food.  Children  should  be  encouraged 
to  sleep,  young  people  should  be  made  to  sleep  and  the 
nervous  person  should  be  taught  to  sleep.  The  sins  of 
parents  who  carelessly  or  designedly  shorten  the  chil¬ 
dren’s  sleep  hours  is  only  equaled  by  the  folly  of  grown¬ 
ups  who  deny  themselves  sleep  for  the  sake  of  business 
or  pleasure.  Alarm  clocks  are  an  abomination  unto  the 
brain  and  an  evidence  of  hygienic  evil. 

A  deal  of  nervousness  is  caused  or  helped  along  by 
misdirected  energy,  misplaced  worry,  longing  for 
baubles,  the  fighting  of  phantoms.  To  recognize  the 
really  important  things  in  life  is  one  of  the  most  diffi¬ 
cult  tasks  of  judgment  that  come  to  the  individual. 
Having  settled  on.  the  essentials,  it  is  perhaps  equally 
difficult  to  ignore  all  else.  This  is  certain;  the  man  or 
woman  who  can  early  reach  a  wise  decision  in  the  matter 
and  then  steadily  follow  the  tenor  of  this  decision 
could  not  be  nervous,  even  with  the  aid  of  ancestors  and 
the  connivance  of  parents.  Fretting  over  non-essentials, 
striving  for  objects  not  worth  the  having,  fright  at 
empty  forms,  looking  inward  at  little  self  instead  of 
outward  at  the  greatness  of  creation — these  are  the 
follies  that  keep  us  nervous.  And  closely  allied  to  them 
is  the  nervousness  of  indecision — the  demon  of  reconsid¬ 
eration.  How  many  thousands  of  people  have  worn 
themselves  to  nervous  shreds  by  turning  over  and  over 
the  same  problem,  reaching  again  and  again  the  same 
conclusion.  It  is  well  worth  while  to  acquire  a  habit  of 
prompt  and  definite  decision.  To  allow  one’s  self  to 
reopen  settled  questions  begets  a  habit  of  doubting  one’s 
ability,  or  even  reliability,  pernicious  in  the  extreme. 

If  to  define  for  one’s  self  the  really  great  and  valuable 
is  important,  equally  so  is  the  determination  of  one’s 
own  place  and  one’s  own  value.  Idealization  of  the  fact 
that  the  individual  is  merely  a  minute  item  in  a  limit¬ 
less  cosmos,  at  most  a  not  very  important  integer  in  a 
complex  society,  should  be  the  first  step  toward  a  ra¬ 
tional  adjustment  of  values  on  which  must  rest  that 
serene  placidity  which  is  the  antithesis  of  nervousness. 
To  be  plainer  still,  the  person  who  is  brought  up,  or 
brings  himself  up,  to  feel  that  he  is  of  paramount  im¬ 
portance;  that  his'  feelings,  wishes  and  opinions  are  al¬ 
ways  entitled  to  prompt  consideration,  is  on  the  very 
highway  to  nervousness.  He  is  doomed  to  much  dis¬ 
appointment;  many  rude  shocks  to  his  sensibilities 
breed  a  gnawing  bitterness  of  spirit ;  he  naturally  gravi¬ 
tates  into  the  neuropathic  vice  of  introspection.  To 
develop  the  conception  that  he  is  peculiarly  constituted; 


that  he  is  a  wonderfully  unique  organization  of  finer 
mechanism  than  his  fellow-mortals,  is  continuously  ca¬ 
lamitous  for  anyone.  As  a  matter  of  fact,  one  man’s 
stomachache  is  much  like  another  man’s  colic,  one 
woman’s  aversions  about  as  strong  as  another  woman’s 
antipathies,  A’s  grief  as  keen  as  B’s  sorrow.  The 
perfectly  normal  individual  carries  as  part  of  his  inner¬ 
most  consciousness  the  knowledge  that  pain,  tears  and 
troubles  come  to  all  and  that  what  has  been  borne  by 
man  for  countless  ages  can  be  endured  again.  Such 
knowledge,  too,  must  in  part  form  the  natural  base  of 
true  altruism  and  effective  ethics.  That  lofty  ethics 
should  constitute  a  goodly  plate  in  the  armor  against 
nervousness  is  seldom  mentioned,  but  practical  experi¬ 
ence  has  time  and  again  taught  me  that  sincere  love  of 
truth,  justice  and  self-control  is  a  mighty  help  in  the 
fight  against  nervous  instability.  Of  particular  value 
are  a  clear  appreciation  and  uniform  practice  of  the 
exact  truth.  They  are  the  best  protection  against 
nervous  trouble  whose  essential  feature  is  repeated  exag¬ 
geration  and  self-deception,  if  not  deception  of  others. 

Sooner  or  later,  consciously  or  unconsciously,  every 
ambitious  person  must  make  a  more  or  less  deliberate 
estimate  of  his  ability.  Blest  be  he  who  does  it  early  and 
accurately.  Ambition  is  a  wonderful  force  and  makes 
for  progress;  emulation  is  an  excellent  stimulus,  and 
industry  is  better  than  both,  but  in  excess  the  combina¬ 
tion  has  worked  the  nervous  ruin  of  many.  The  young 
man  of  high  aims  who  wishes  to  rival  the  success  of  a 
Lincoln,  an  Astor  or  a  Virchow,  and  who  thinks  that 
the  only  necessary  conditions  are  industry,  honesty  and 
frugality,  makes  an  egregious  error.  He  reckons  in 
ignorance  of  two  stupendous  factors :  physical  endurance 
and  mental  capacity.  These  are  facts  as  indubitable  and 
as  inevitable  as  death  itself.  It  must  come  to  every 
physician,  it  certainly  comes  frequently  to  me,  to  ex¬ 
plain  to  the  nervous  student  that  because  his  colleague 
can  keep  well  on  five  hours  of  sleep  is  no  reason  why 
he  should  be  able  to  do  the  same;  to  show  the  irritable, 
sleepless  business  man  that  even  if  his  competitor  can 
work  fifteen  years  without  a  vacation,  he  can  not  do 
likewise;  to  convince  the  ambitious  Mrs.  X.  that  she 
simply  is  not  equal  to  the  attainment  at  the  same  time 
of  domestic  excellence,  social  eminence  and  philan¬ 
thropic  distinction  as  is  the  brilliant  Mrs.  Y. ;  and  to 
tell  the  disappointing  truth  to  many  that  although  some 
fortunate  beings  are  given  master  minds  in  master 
bodies,  this  gift  is  not  for  all,  and  that  to  spur  on  the 
weary  faculties  is  to  drive  to  ruin.  Still,  if  one  must 
plainly  see  that  his  talents  are  far  below  the  maximum, 
even  far  below  what  he  had  hoped  and  believed,  why 
should  he  dissipate  what  he  has  in  attempting  to  be 
what  he  is  not  and  in  fretting  because  he  can  not  ?  How 
many  of  us  exhaust  ourselves  and  wear  out  our  friends 
by  chafing  against  the  chains  of  the  unalterable !  Im¬ 
perturbability  is  a  prince  of  peace. 

Of  especial  danger  is  the  weakness  of  being  ruled  by 
the  feelings — by  emotion  rather  than  by  reason,  by 
impulse  rather  than  by  judgment.  In  the  bitterness  of 
recognized  folly  and  acknowledged  frailty,  Burns  wrote 
for  his  own  epitaph : 

****** 

Is  there  a  man  whose  judgment  clear, 

Can  others  teach  the  course  to  steer, 

Yet  runs  himself  life’s  mad  career 
Wild  as  the  wave; 

Here  pause — and,  through  the  starting  tear, 

Survey  this  grave. 
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The  poor  inhabitant  below, 

Was  quick  to  learn  and  wise  to  know, 

And  keenly  felt  the  friendly  glow, 

And  softer  flame; 

But  thoughtless  follies  laid  him  low, 

And  stained  liis  name! 

Reader,  attend, — whether  thy  soul 
Soars  fancy’s  flights  beyond  the  pole, 

Or  darkling  grubs  this  earthly  hole, 

In  low  pursuit; 

Know  prudent,  cautious  self-control 
Is  wisdom’s  root. 

If  this  was  written  with  the  plaintive  note  of  a  sen¬ 
sitive  spirit  prisoner  to  turbulent  passions,  it  was  also 
written  in  the  light  of  a  keen  perception.  A  principle  of 
human  development  is  bound  up  in  the  lines.  The  head 
is  to  guide  the  heart.  Impulse  and  emotions  are  to  be 
governed  by  knowledge  and  wisdom. 

Inhibition  should  never  sleep.  Exaggeration  of  the 
instinct  of  fear  and  apprehension  not  only  makes  peo¬ 
ple  nervous,  but  is  nervousness  itself.  The  thousand 
and  one  needless  worries  over  the  future  are  simply 
providence  for  the  morrow  gone  mad.  Fear  of  dis¬ 
ease  and  death  is  normal,  but  to  allow  the  mind  to 
dwell  on  these  fearsome  things  is  to  become  a  hypo¬ 
chondriac  with  no  more  stability  than  the  leaf  on  the 
aspen.  To  shrink  from  pain  is  as  natural  as  hunger 
and  as  necessary  for  the  preservation  of  the  race,  bnt 
to  be  a  slave  to  suffering  is  to  be  a  nervous  wreck.  Pain 
should  be  a  signal  officer  only — to  inform,  never  to  com¬ 
mand.  Even  the  godly  emotion  of  parental  love  must 
not  be  too  exuberant.  How  many  mothers  become  mere 
bundles  of  nerves  through  needless  fussing  about  the 
children,  and  how  often  a  father  falls  into  presenility 
from  the  constant  strain  to  feather  the  nest  superlatively 
well.  To  weep  is  normal,  but  the  one  who  never  re¬ 
strains  the  impulse  to  cry  ultimately  becomes  flabbily 
lachrymose,  a  nuisance  to  self  and  others.  Every  human 
being  has,  now  and  then,  a  “fit  of  the  blues,”  but  he  who 
allows  himself  to  be  regularly  dominated  by  mental  de¬ 
pression  becomes  an  enervated  personification  of  gloom, 
a  victim  of  the  most  distressing  form  of  nervousness. 

To  sum  it  all  up,  if  you  wish  never  to  be  nervous, 
live  with  reason,  have  a  purpose  in  life  and  work  for  it, 
play  joyously,  strive  not  for  the  unattainable,  never  re¬ 
gret  the  unalterable,  be  not  annoyed  by  trifles,  aim  to 
attain  neither  great  knowledge  nor  great  riches,  but 
unlimited  common  sense,  be  not  self-centered,  but  love 
the  good  and  thy  neighbor  as  thyself. 
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The  modern  medical  society  has  wrought  powerfully 
for  the  advancement  of  scientific  medicine,  stimulating 
investigation,  discovery  and  authorship,  adding  to  the 
knowledge  of  methods  in  diagnosis  and  treatment,  and 
fostering  professional  cordiality.  Intelligent  and  pro¬ 
gressive  physicians  were  quick  to  appreciate  the  value 
of  the  society  movement  and  give  it  their  enthusiastic 
support.  Three  decades  have  witnessed  most  prolific 
multiplication  of  medical  societies.  There  are  county, 
district,  city,  state,  interstate,  national  and  interna¬ 
tional  organizations,  representing  the  field  of  general 


medicine  and  the  specialties.  As  with  medical  colleges 
and  journals  so  may  the  tendency  to  society  multiplica¬ 
tion  be  deplored.  A  worthier  criticism  might  be  offered 
on  the  volume  and  character  of  matter  read  at  society 
meetings.  The  views  herein  expressed  are  more  espe¬ 
cially  applicable  to  the  larger  organizations  which  con¬ 
vene  annually.  It  may  be  asserted. without  fear  of  con¬ 
troversy  that  too  many  papers  are  submitted.  A  few  only 
have  just  claim  to  originality;  some  are  attractive  and 
vigorous  in  style,  others  are  conspicuous  for  their  tedious 
length  and  dreary  compilations.  Taken  all  in  all  the 
effect  even  on  the  most  attentive  listener  is  too  often 
somnolent. 

Present  problems  of  society  reform  call  for  the  cur¬ 
tailment  of  programs,  the  condensation  and  elimination 
of  papers  and  the  introduction  of  practical  features 
which  will  entertain,  instruct  and  make  plain  the  latest 
advances  in  medical  science.  The  surgical  furor  of 
the  day  has  led  occasionally  to  the  operative  clinic  as  a 
practical  and  interesting  digression  from  the  monotony 
of  the  usual  program.  But  the  valid  objections  are 
raised  that  it  consumes  much  time  and  the  personal  ad¬ 
vertisement  it  gives  is  apt  to  lead  to  professional  crit¬ 
icism  and  discord. 

Prompted  by  a  conviction  that  there  were  other  prac¬ 
tical  features  less  objectionable  and  equally  interesting 
which  might  be  made  valuable  adjuncts  of  society  work, 
the  committee  on  pathology  of  the  Indiana  State  Medical 
Society  made  an  appeal  to  the  membership  in  1897  for 
gross  pathologic  specimens  and  scientific  exhibits  of 
varied  character,  to  be  shown  at  the  succeeding  meeting. 
Agitation,  appeals  to  local  and  professional  pride  and 
personal  solicitations  were  resorted  to.  according  to 
occasion  and  requirement.  Most  fruitful  results  fol¬ 
lowed  the  appeal.  The  number  of  exhibits  reached  al¬ 
most  200  in  1898,  and  800  in  1899,  representing  a  wide 
range  of  material.  Besides  gross  pathologic  specimens, 
photographs,  etc.,  the  collection  included  bacteriologic 
demonstrations,  such  as  the  Widal  test,  guinea-pig  and 
culture  experiments,  which  presented  tangible  proofs  of 
the  important  relationship  between .  bacteriology  and 
diagnosis,  as  well  as  its  bearing  on  surgical  and  sanitary 
procedures. 

The  sentiment  of  members  attending  the  meeting  in 
1899  was  unanimously  commendatory  of  this  unique  de¬ 
parture.  Approval  was  forcibly  expressed  by  appropriat¬ 
ing  $300  to  bear  the  expense  of  taking  the  major  part 
of  the  exhibit  to  the  Columbus  meeting  of  the  American 
Medical  Association  the  following  week.  Its  cordial  re¬ 
ception  at  that  place  was  most  gratifying  to  the  Indiana 
profession.  Interest  in  the  movement  was  awakened  in 
different  quarters.  Several  state  societies  sought  to  es¬ 
tablish  a  similar  exhibit.  Although  notr  officially  au¬ 
thorized  to  act,  Dr.  W.  W.  Keen,  Presidqnt  of  the 
American  Medical  Association,  appointed  a  committee 
to  take  steps  to  inaugurate  a  pathologic  exhibit  at  the 
Atlantic  City  meeting  of  the  organization  in  1900.  The 
success  of  the  project  was  gratifying  alike  to  the  execu¬ 
tive  officers  of  the  Association  and  to  the  committee 
having  in  charge  the  work.  It  was  a  wholesome  change 
to  have  an  exhibit  purely  scientific  and  free  from  com¬ 
mercial  taint.  The  Association  signified  its  approval  by 
making  the  feature  permanent  and  granting  a  liberal  ap¬ 
propriation  for  its  maintenance. 

The  full  consummation  of  the  Pathologic  Exhibit  in 
a  national  and  official  sense  was  not  achieved,  however, 
until  the  meeting  at  St.  Paul  a  year  later.  Profiting 
by  the  experience  at  Atlantic  City  it  was  hoped  to  secure 


Feb.  7,  1903. 


THE  SCIENTIFIC  EXHIBIT  AND  ITS  FUTURE. 


351 


for  St.  Paul  a  better  balanced  exhibit,  both  in  the  scope 
and  character  of  the  material.  In  addition  to  practical 
exhibits,  it  was  sought  to  present  demonstrations  of  re¬ 
search  and  experimental  investigation.  In  the  main 
these  hopes  and  desires  were  realized.  The  size  and 
quality  of  the  exhibit  were  in  keeping  with  the  great 
organization  under  whose  auspices  it  was  conducted. 
When  it  is  remembered  that  the  enormous  labor  neces¬ 
sary  in  the  preparation  and  presentation  of  the  exhibit 
was  performed  gratuitously  by  exhibitors,  one  can  but 
marvel  at  the  results  attained.  It  afforded  eloquent 
proof  of  the  utter  unselfishness  of  the  true  scientific 
spirit.  A  corps  of  over  fifty  pathologic  workers  labored 
faithfully  at  home  for  the  success  of  the  enterprise,  and 
at  the  St.  Paul  meeting  subordinated  pleasure  to  the 
successful  demonstration  of  the  exhibit.  It  was  made  a 
great  common  school  of  pathology  for  all  who  attended 
the  meeting.  The  laborers  in  the  good  cause  have  mer¬ 
ited  and  won  the  grateful  thanks  and  unstinted  praise 
of  the  whole  Association. 

It  is  not  possible  at  this  time  to  speak  of  the  present 
exhibit  in  detail.  An  official  report  will  be  submitted 
by  the  chairman  of  the  committee  at  a  later  date.  Brief 
mention  should  be  made,  however,  of  the  admirable  work 
accomplished  by  the  committee.  Although  not  so  ex¬ 
tensive  as  that  at  St.  Paul,  the  present  exhibit  has  en¬ 
larged  along  important  lines  inaugurated  a  year  ago. 
Especially  is  this  true  of  the  research  and  physiologic 
exhibits  in  which  a  very  creditable  showing  has  been 
made. 

To  describe  accurately  the  St.  Paul  exhibit  would  re¬ 
quire  a  volume.  One  might  easily  have  spent  the  entire 
time  of  the  meeting  in  the  inspection  of  the  2,100  speci¬ 
mens.  The  room  occupied  by  the  collection  was  75x75 
feet,  lighted  well  on  two  sides,  but  unfortunately  most 
inconvenient  of  access.  Consequently  the  attendance, 
although  large,  was  not  what  the  excellence  of  the  ex¬ 
hibit  warranted. 

Four  medical  societies,  nine  medical  colleges  and  uni¬ 
versities,  ten  hospitals  and  museums  of  national  prom¬ 
inence  contributed.  There  were  in  addition  six  large 
private  collections. 

Although  the  assembling  of  such  a  magnificent  array 
of  material  was  an  achievement  over  which  the  commit¬ 
tee  felicitated  themselves,  I  am  free  to  confess  that  the 
magnitude  of  the  collection  was  a  hindrance  to  its  great¬ 
est  usefulness.  Careful  observers  must  have  ffieen  im¬ 
pressed  that  only  casual  and  superficial  inspection  of  the 
specimens  was  possible.  It  was  found  entirely  out  of 
the  question  to  secure  a  sufficient  number  of  competent 
persons  to  demonstrate  the  specimens.  Hence  a  large 
quantity  of  valuable  material  stood  on  the  shelves  un¬ 
seen  and  impotent  for  educational  advancement — the 
prime  end  sought. 

In  the  further  evolution  of  the  pathologic  exhibit  of 
the  American  Medical  Association,  a  wider  sphere  of 
usefulness  will  be  opened  up  if  the  name  be  changed  to 
Scientific  Exhibit.  This  would  insure  greater  range 
of  scientific  demonstrations,  and  enlist  more  general  co¬ 
operation  on  the  part  of  members.  It  should  be  made 
plain  that  the  exhibit  belongs  to  the  whole  Association. 
Further  gain  will  be  made  if  the  exhibit  be  placed  in 
entire  charge  of  a  director,  who  should  be  chosen  by  the 
board  of  trustees  and  receive  a  fair  salary  for  the  labor 
performed.  In  his  hands  should  be  placed  funds  for 
the  encouragement  of  research  and  experimental  work. 
Let  the  exhibit  become  the  arena  in  which  the  investi¬ 
gator  demonstrates  to  his  co-workers  the  proofs  of  orig¬ 


inal  work.  Papers  and  reports  are  valuable  in  their  way, 
but  “seeing  is  believing.”  What  in  this  way  can  be  made 
plain  to  many  competent  witnesses  will  be  spared  the 
innuendos  of  skepticism  and  receive  just  recognition 
promptly. 

The  secretaries  of  the  various  sections  of  the  Asso¬ 
ciation  should  constitute  an  advisory  committee  to  the 
director  of  the  Scientific  Exhibit.  It  would  thus  be 
possible  in  the  preparation  of  the  annual  program  to 
develop  a  co-relation  between  the  work  of  the  sections 
and  that  of  the  exhibit.  Subjects  of  unusual  interest  in 
the  sections  might  be  illuminated  by  groups  of  specimens 
in  the  exhibit.  A  competent  director  would  thus  be 
able  to  render  valuable  assistance  to  clinicians  as  well 
as  to  those  carrying  on  research  work.  It  would  further 
be  the  duty  of  the  director  to  see  that  carefully  pre¬ 
pared  data  were  submitted  with  specimens  and  demon¬ 
strations  ;  it  would  fall  to  him  also  to  edit  the  same  for 
publication  and  preservation  in  the  archives  of  the  As¬ 
sociation.  His  energies  would  also  be  directed  toward 
the  establishment  of  a  medical  museum — a  lasting  monu¬ 
ment  to  the  work  of  the  Association.  Beside  scientific 
exhibits  it  would  also  properly  contain  historical  ex¬ 
hibits  connected  with  the  progress  of  medical  science, 
especially  in  the  United  States.  Under  efficient  direction 
such  an  institution  would  develop  surprisingly.  In  a 
few  years  a  commodious  habitation  would  be  necessary, 
but  the  growing  wealth  of  the  Association  could  easily 
manage  that. 

Future  tendencies  should  be  to  condense  and  specialize 
the  exhibit.  It  should  be  sought  to  illuminate  certain 
phases  of  pathology.  These  might  be  varied  from  year 
to  year  according  to  tendencies  in  the  medical  world. 
The  last  exhibit  was  too  cumbersome  for  systematic 
demonstration.  The  heterogeneous  character  of  the 
material  also  militated  against  this  end.  With  a  col¬ 
lection  half  the  size  and  specimens  selected  with  a  view 
to  illustrating  certain  phases  of  pathology,  demonstra¬ 
tion  of  the  exhibit  would  have  been  possible.  Indefi¬ 
nitely  greater  would  have  been  the  advantages  derived 
by  visitors  to  the  collection. 

The  Scientific  Exhibit  is  in  harmony  with  the  spirit 
of  the  age  which  demands  brevity;  calls  for  facts  rather 
than  theories  and  deeds  rather  than  words.  Whether  a 
specimen  be  presented  in  the  exhibit  of  the  American 
Medical  Association,  in  the  state  medical  society  or  in  a 
county  medical  society  the  practical  lesson  taught  and 
benefits  derived  are  the  same.  Summed  up,  it  is  that 
a  practical  knowledge  of  gross  pathology  constitutes 
the  most  substantial  basis  for  skill  ’in  diagnosis.  The 
physician  reading  a  paper,  reporting  a  case  or  presenting 
a  specimen  is,  to  be  sure,  rendering  a  service  to  his  col¬ 
leagues.  He  confers  on  himself  a  much  greater  benefit. 
The  knowdedge  begotten  in  the  labor  becomes  a  joy  and 
a  blessing  to  him  like  his  own  child. 

The  suggestion  made  at  the  meeting  a  year  ago.  that 
this  be  designated  the  “Section  on  Experimental  Medi¬ 
cine,”  has  suggested  some  observations.  The  dominant 
sentiment  of  the  membership,  no  doubt,  is  that  the 
work  of  the  section  should  be  directed  along  purely  scien¬ 
tific  lines,  leaving  all  questions  pertaining  to  the  practice 
of  medicine  and  surgery  to  other  sections.  There  is  not 
wanting  ground  to  question  the  wisdom  of  such  a  course. 
In  a  section  composed  exclusively  of  specialists  in  path¬ 
ology  and  physiology,  may  it  not  be  that  the  good  seed 
brought  here  will  fail  to  be  sown  on  the  fertile  practical 
fields  of  medicine,  where  it  will  best  thrive  and  bring 
forth  a  bounteous  harvest.  Pathology  and  physiology 


K 


352 


THE  YEAR’S  PROGRESS  IN  THERAPY. 


Jour.  A.  M.  A. 


touch  eve.ry  practical  branch  of  medicine  in  an  intimate 
and  fundamental  way.  This  section  possesses  strong 
natural  relationships  and  obligations  to  every  other  sec¬ 
tion.  Every  other  section  should  receive  from  that  on 
Pathology'  scientific  light  for  guidance  in  the  practice  of 
the  profession  of  medicine.  Already,  in  this  great  As¬ 
sociation,  the  rays  of  intense  common  interest  have  been 
focused  on  the  Scientific  Exhibit.  It  is  becoming  a  lum¬ 
inous  power  for  the  dissemination  of  knowledge  among 
the  membership  of  the  organization  generally.  In  like 
manner  this  section  should  attract  the  progressive  spirits 
from  other  sections,  and  so  make  itself  felt  through  the 
strong  arms  of  the  Association. 

Most  deplorable,  indeed,  are  the  antagonisms  prom¬ 
inently  manifested  now  and  then  between  pathologist 
and  practitioner — to  their  mutual  discredit  and  the 
hindrance  of  true  scientific  progress.  A  distinguished 
surgeon  boldly  denies  that  blood  examinations,  showing 
leucocytosis.  are  of  value  in  determining  the  approach 
of  suppuration.  An  eminent  gynecologist  asserts,  with 
almost  scornful  emphasis,  that  the  pathologist’s  report 
on  uterine  scrapings  is  valueless  in  the  diagnosis  of 
malignancy.  These  are  but  two  instances  of  many  which 
might  be  cited  of  eminent,  aggressive  and  influential 
members  of  the  profession  harboring  views  which  are  er¬ 
roneous  and  pernicious  in  their  influence  on  the  progress 
of  medical  science.  They  arise  from  failure  to  appreciate 
the  true  sphere  of  the  pathologist  as  related  to  the  clin¬ 
ician.  Overmuch  is  expected  of  the  pathologist.  Im¬ 
provements  in  the  microscope  and  other  instruments 
and  means  of  precision  in  diagnosis  have  led  to  an  ex¬ 
aggerated  conception  in  the  inexperienced  professional 
mind  of  what  they  will  reveal.  Every  pathologist  of 
wide  experience  has  often  encountered  the  intelligent 
practitioner,  untrained  in  microscopy,  who,  having  failed 
bv  every  other  means  at  command  to  diagnose  his  case, 
now  comes  with  assurance  for  its  final  and  absolute  set¬ 
tlement  by  the  microscope. 

Pathologic  diagnosis  has  its  limitations,  and  none  ap¬ 
preciates  this  more  than  pathologists  themselves.  Path¬ 
ologists  are  fallible,  just  as  clinicians  are  fallible.  What 
with  numerous  fledglings  and  the  extreme  difficulties  of 
differentiation  and  pathologic  diagnosis,  errors  are  com¬ 
mon  enough.  There  is  no  intention  to  shield  the  errors 
of  embryonic  pretenders  or  the  extreme  claims  of  the 
pathologic  sensationalist.  Rare  and  yet  to  be  found  in 
our  ranks  are  the  conscienceless  quack  with  beautiful 
drawings,  fine  phrasing  and  padded  reports,  as  well  as 
the  crank  and  visionnaire,  with  his  faulty  judgments. 
It  will  be  too  much  to  hope  that  such  will  not  find  their 
way  into  the  section.  Most  certain  is  it  that  there  will 
be  present  in  the  membership  more  than  a  saving  rem- 
-nant  of  the  elect  of  science,  who  will  separate  the  wheat 
from  the  chaff,  and  strive  always  toward  true  and  high 
ideals. 

This  section  of  the  most  powerful  organized  medical 
body  in  the  United  States  should  not  only  seek  to  pre¬ 
serve  its  scientific  dignity  and  morale,  but  undertake 
the  inauguration  of  practical  reforms.  It  is  within  our 
province  and  becomes  a  duty  to  strive  for  the  banishment 
of  the  antagonisms  hinted  at.  Toward  the  accomplish¬ 
ment  of  so  laudable  an  end  the  section  officers  should  se¬ 
cure  from  eminent  practitioners  in  the  various  sections 
occasional  papers  on  practical  topics  with  pathologic 
bearing.  Contact  of  the  man  of  pure  science  with  him 
who  applies  scientific  knowledge  to  practice,  will  tend  to 
prevent  narrowness  and  antagonisms  'on  the  one  hand, 
and  on  the  other  prove  conducive  to  harmony  and  mutual 


upbuilding.  The  mission  of  the  physician  is  to  minister 
to  the  suffering  and  heal  the  sick.  Of  this  cardinal  fact 
we  as  scientists  should  not  lose  sight.  And  on  the  part 
of  clinicians  there  is  need  of  appreciating  more  fully  the 
great  assistance  afforded  them  by  a  practical  knowledge 
of  pathology  and  physiology.  The  great  Virchow  under¬ 
stood  well  the  practical  bearing  of  these  subjects,  when 
in  a  communication  to  the  author  concerning  the  Patho¬ 
logic  Exhibit  he  wrote:  “I  hope  your  countrymen  will 
recognize  the  intimate  relationship  of  a  practical  knowl¬ 
edge  of  pathology,  not  only  to  expert  diagnosis,  but  also 
to  successful  treatment.” 
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CHICAGO. 

The  progress  of  therapeutics,  materia  medica  and 
pharmacy  during  the  past  year  has  been  neither  startling 
nor  specially  important.  The  chief  advances  that  have 
been  made  are  based  on  the  more  stable  ground  of 
pharmaco-physiology,  pharmacology  and  experimental 
medicine,  rather  than  on  any  alleged  specific  therapeusis. 

THE  LOEB  RESEARCHES. 

One  of  the  most  prominent  pharmaco-physiologic  sug¬ 
gestions  of  the  year  has  been  Jacques  Loeb’s  application 
of  the  physico-chemic  notions  of  Arrhenius,  Van  t’Hoff 
and  Oswald  to  pharmaco-physiology.  If,  as  Arrhenius 
claims,  it  is  the  ion  or  chemical  atom  bearing  its  charge 
of  electricity  that  acts,  instead  of  the  atom  alone,  and  if 
this  be  the  most  potent  factor  in  biologic  processes,  prob¬ 
ably  some  type  of  electric  energy  can  so  modifv  physio¬ 
logic  forces  as  to  act  as  an  alterative  in  disturbed  meta¬ 
bolism.  This,  however,  is  but  a  link  in  the  chain  of 
phenomena  presented  by  cataphoresis  showing  that  bio¬ 
logic  forces  are  subject  to  the  same  laws  as  the  ordinary 
physical  forces.  The  experiments  of  the  older  physiol¬ 
ogists  show,  however,  that  while  analogous,  heat,  light 
and  electricity  differ  in  the  character  of  their  waves 
from  the  comparatively  slow  vital  forces.  The  chemic 
forces,  however,  are  nearer  akin  to  the  vital  than  the 
physical  forces.  Moreover,  many  of  the  vital  effects  at¬ 
tributed  to  electricity  are  due  to  the  secondary 
chemic  forces  set  in  action  by  it.  This  was  the  opin¬ 
ion  of  the.  older  physiologists,  and  has  been  lately 
corroborated  by  experiments  of  F.  R.  Zeit  on  the  effect 
of  electricity  on  bacteria,  recently  reported  to  the 
Chicago  Academy  of  Medicine.  The  action  of  electricity 
as  a  primary  force  is  coarser  and  more  destructive  than 
the  chemic  forces  produced  through  such  action.  In 
dealing,  therefore,  with  the  influence  of  the  ions,  the 
acceptance  of  the  old,  crude  notion  of  electric  action  is 
liable  to  result  in  error.  Indeed,  its  assumed  effect  is 
in  direct  contradiction  to  the  progress  of  evolution, 
which  proceeds  from  the  incoherent  simple  to  the  coher¬ 
ent  complex  with  loss  of  explosive  power.  That  there 
is  an  alterative  action  in  light  is  evident,  not  only  from 
the  phenomena  of  photography,  but  also  from  the  altera¬ 
tive  action  of  the  x-ray  shown  in  x-ray  dermatitis,  as  well 
as  in  its  effect  on  cancer.  This  dermatitis  belongs  to 
the  category  of  the  dystrophic  dermato-neuroses  and 
not  to  that  of  the  simple  burn.  Hence  it  is  an  expres- 
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sion  of  disturbed  metabolism.  The  relation  of  the  z-ray 
to  static  electricity  illustrates  how  far  electric  action 
must  proceed  before  it  can  be  expressed  as  a  biologic 
alterative.  The  experiments  of  Jacques  Loeb  (which 
have  been  cited  as  illustrating  the  identity  of  electricity 
and  life)  are  simply  one  phase  further  in  the  demon¬ 
stration  of  the  value  of  the  ovum  in  the  production  of 
life.  All  ova  have  a  parthenogenetic  tendency,  which, 
as  Boveri  demonstrated  at  the  last  meeting  of  the  Ger¬ 
man  Society  of  Naturalists  and  Physicians,  disappears 
through  degeneration  of  the  centrosoma.  All  that  Loeb 
did  was  to  show  that  this  parthenogenetic  tendency  could 
be  stimulated  in  sea-urchins  by  a  normal  salt  solution. 
In  certain  infusoria  the  process  of  fecundation  consists 
essentially  in  a  subtle  osmosis  between  the  sexes.  The 
experiments  of  Loeb  did  not  create  life,  but  simply  stim¬ 
ulated  bisexual  generation  at  the  expense  of  parthen¬ 
ogenesis.  These  experiments,  therefore,  demonstrate 
nothing  as  regards  therapeusis. 

There  has  been  so  much  importance  attached  to  the 
necessity  of  “bleeding  into  one’s  own  veins”  by  agents 
which  do  not  depress  the  heart  that  it  is  not  surprising 
that  this  procedure  should  have  been  quite  universally 
accepted  and  without  question.  Critical  analysis,  how¬ 
ever,  of  the  untoward  effects  of  the  agents  employed 
demonstrates  that  their  effects  were  produced  through 
undue  strain  on  the  heart.  Recent  researches  have 
shown  that  this  undue  strain  leads  to  even  greater  car¬ 
diac  weakness  after  pneumonia  (in  which  these  drugs 
usually  were  employed)  than  in  cases  of  venesection. 
This  is  hardly  surprising,  since  venesection  would  not 
have  the  local  disturbing  influences  which  the  agents 
already  described  must  have  had.  Their  results  again 
demonstrate  the  evil  effects  which  half  truths  so  often 
have  exerted  on  therapeutics. 

AUTOINTOXICATIONS. 

Developments  along  the  lines  of  autointoxication  and 
the  toxins  have  been  a  fertile  source  of  therapeutic  sug¬ 
gestion.  The  fact  that  delirium  tremens  is  a  toxic  state, 
due  to  alcoholic  saturation,  with  possible  autotoxic  re¬ 
sults  through  interference  with  hepatic  and  renal  func¬ 
tions,  has  led  to  a  successful  revival  of  the  older  system 
of  treatment,  which  is  practically  venesection  combined 
with  an  attempt  to  replace  the  serum  of  the  blood  by 
hypodermoclysis  with  normal  salt  solution.  It  is  gen¬ 
erally  forgotten  that  the  venesectionists  of  the  centuries 
prior  to  the  nineteenth  endeavored  to  draw  toxic  sub¬ 
stances  from  the  system  and  introduce  watery  solutions 
of  various  kinds.  Salt  solutions  were  among  those  thus 
employed  and  were  evidently  suggested  by  the  mingled 
success  and  failure  of  the  operation  of  transfusion. 
Early  in  the  clinical  history  of  cholera  it  was  found  that 
one  serious  cause  of  collapse  was  reduction  of  the  serum 
of  the  blood  with  consequent  toxic  results.  Attempts 
to  replace  this  by  transfusion,  while  giving  markedly 
good  results,  produced  what  were  evidently  thrombotic 
and  embolic  conditions.  The  replacement  of  blood  by 
salt  solutions  had  greater  though  more  transient  re¬ 
sults.  The  effect  produced  by  these  during  the  first  three 
decades  of  the  nineteenth  century  are  well  described  in 
the  comments  of  the  Medical  Magazine  of  1833.  It  re¬ 
marks  that  “the  warmth,  activity  hnd  intelligence  of 
health  have  been  restored  to  bodies  which  a  few  minutes 
before  were  almost  as  .  .  .  and  ghastly  as  the  ten¬ 
ants  of  the  grave,  and  ease  and  even  hilarity  have  been 
substituted  for  the  mute  and  paralyzing  agony  of  col¬ 
lapse.  It  has  been  shown  that  upwards  of  a  gallon  of 
saline  injection  may  be  introduced  into  the  blood  vessels 


in  course  of  an  hour  without  producing  death  or  oc¬ 
casioning  anv  disease.” 

The  theory  on  which  the  saline  injection  was  then 
used  is  thus  given  by  Dr.  Latta  of  Leith,  Scotland,  who 
was  prominent  in  the  advocacy  of  saline  injections  dur¬ 
ing  the  cholera  epidemic  of  1830.  To  continue  the  quo¬ 
tation  :  “The  individuals  most  liable  to  cholera  are  those 
whose  diet  and  habit  of  life  are  very  apt  to  derange  the 
function  of.  the  liver.  The  nature  of  the  hepatic  cir¬ 
culation  is  such  as  must  render  it  very  susceptible  of  ob¬ 
struction  when  the  blood  is  reduced  to  a  viscid  state  by 
abstraction  of.  blood  serum  and  the  nervous  energy  be 
blunted  by  the  influence  of  any  sedative.  Hepatic  ob¬ 
struction  prevents  return  of  the  blood  from  the  bowels, 
producing  the  usual  consequences  of  obstructed  circula¬ 
tion — the  effusion  of  serum.  In  other  parts  of  the  body 
the  blood  returns  to  the  heart,  flowing  from  branches  to 
trunks,  and  when  it  reaches  the  center  of  circulation,  it 
thickened  from  the  draining  effects  of  diarrhea,  it  col¬ 
lects  as  soon  as  the  saline  fluid  is  introduced  along  the 
veins,  and  then  directly  mixed  with  blood,  free  circula¬ 
tion  is  restored  and  congestion  is  removed  from  every 
viscus  except  the  liver.  There  the  circulation  is  widely 
different,  the  thick  grumous  blood  gorges  its  venous 
ramifications  and  the  obstruction  thus  produced  must 
continue  until  by  slow  degrees  it  is  penetrated  by  the 
more  fluent  circulating  mass.  Until  this  is  accom¬ 
plished  diarrhea  must  continue.  The  symptoms  of  its 
restoration  are  cessation  of  the  serous  diarrhea  and  re¬ 
turn  of  the  biliary  secretions.”  It  must  be  remembered 
that  this  was  written  sixty  years  ago,  yet  in  no  small  de¬ 
gree  it  anticipates  the  doctrine  on  which  modem  hypo¬ 
dermoclysis  has  been  based.  This  method  has  all  the 
advantages  of  venous  injection  without  its  dangers.  On 
a  theory  very  similar  to  that  of  Dr.  Latta,  Dr.  Hopkins 
employed  hypodermoclysis  with  marked  success  in  the 
treatment  of  delirium  tremens.  The  beneficial  results 
thus  obtafned  suggest  its  employment  in  the  allied 
psychic  states  of  the  confusional  insanities,  which,  what¬ 
ever  be  the  primary  cause,  are  based  on  toxemic  condi¬ 
tions.  The  furibund  pathologic  change  in  typhomania 
(the  acute  delirium  of  the  Germans,  French,  Italians, 
Scandinavians  and  Russians,  the  delirium  gravis  of 
American  authors  and  the  Bell’s  disease  of  some  alien¬ 
ists)  forbids  much  hope  of  success  from  its  use.  The 
acute  confusional  insanities  proper,  however,  present  a 
most  encouraging  field  for  hypodermoclysis  on  the  prin¬ 
ciples  outlined  by  Hopkins. 

SEROTHERAPY. 

The  theory  of  modifying  the  serum  of  the  blood  by 
remedies  is  an  old  one,  and  there  have  been  two  strik¬ 
ing  applications  of  this  principle  to  serotherapy  in  mod¬ 
ern  therapeutics.  One  proposes  to  destroy  the  toxal- 
bumins  by  sodium  hyposulphite.  This  principle  is  an 
old  one,  but  has  failed  because  of  improper  methods  of 
introducing  the  remedy.  The  modern  methods  are  no 
more  efficacious  nor  are  they  attended  with  less  danger 
than  the  old. 

Diabetes  not  unnaturally  has  some  relation  to  sugar 
formation  in  the  blood  serum,  and  attractive  therapeutic 
hypothesis  based  on  this  idea  would  strike  the  diabetic 
and  acidiosic  conditions  as  their  fountain  head  by  lead¬ 
ing  to  sugar  destruction  in  the  blood  itself.  Trypsin, 
as  Croftan  has  lately  shown,  has  this  faculty,  and  to 
some  extent  when  normally  formed  in  the  body  exercises 
an  influence  on-  sugar  change.  Crof tan’s  attempts  to 
control  artificial  glycosuria  in  animals  by  trypsin  have 
proven,  however,  as  he  admits,  rather  disastrous.  The 
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results  in  this  phase  of  serotherapy  have  been  so  far 
merely  suggestive  rather  than  of  actual  therapeutic 
value. 

The  fact  that  toxins  were  met  in  the  system  by  anti¬ 
toxins  and  the  advantage  taken  of  this  fact  in  the  treat¬ 
ment  of  diphtheria  has  naturally  led  to  the  study  of  the 
relations  of  autotoxic  states  to  antitoxins.  The  studies 
of  the  relation  of  immunization  of  certain  venom  to 
antitoxins  have  not  unnaturally  stimulated  medical  re¬ 
search  as  to  the  relationships  of  serum  therapy  to  the 
nervous  results  of  autointoxication.  Epilepsy  is  ad¬ 
mitted  by  the  vast  majority  of  neurologists  to  consist 
of  a  deficient  motor  inhibitory  system  and  an  autotox- 
emic  exciting  factor.  Nearly  thirty  years  ago  Meynert 
claimed  that  behind  the  status  epilepticus  was  the  ac¬ 
cumulation  of  a  proteid  toxic  substance.  The  presence 
of  this  substance  has  of  late  been  demonstrated  beyond  a 
doubt  by  urologic  research.  Accepting  the  principle  of 
the  relationship  of  the  autotoxic  substances  to  the  auto¬ 
toxic  states  Ceni  has  brought  forward  a  number  of  very 
carefully  conducted  researches  tending  to  show  the  in¬ 
fluence  of  a  specially  devised  -serum  on  epilepsy.  The 
results  he  has  obtained  undoubtedly  favor  the  opinion 
that  the  principle  is  correct.  The  beneficial  results  of 
serum  therapy  in  epilepsy  are  also  evidence  in  this  di¬ 
rection.  The  fact,  however,  must  be  remembered  that 
too  short  a  time  has  elapsed  to  accept  the  favorable  re¬ 
sults  as  permanent  (considering  that  epilepsy  always 
yields  temporarily  to  every  new  treatment).  There  is 
very  little  doubt,  however,  that  hematologic  studies  here, 
as  elsewhere  in  disease,  will  be  productive  of  results  of 
great  therapeutic  value. 

PHARMACOPEIAL  IMPROVEMENTS. 

The  coming  edition  of  the  pharmacopeia  will  present 
features  aligning  it  more  with  scientific  therapy  than 
has  been  the  case  in  the  past.  The  study  of  ointments 
from  the  standpoint  of  their  therapeutic  employment 
rather  than  their  simple  pharmacy  is  a  step  in  the  right 
direction.  The  pharmacopeia  has  hitherto,  in  its  prep¬ 
aration,  been  swayed  too  much  by  pharmacal  rather  than 
by  therapeutic  requirements.  The  pendulum  is  now 
swinging  in  the  right  direction  to  the  advantage  of  both 
pharmacists  and  physicians. 

The  recent  investigations  of  Werthin  of  Ann  Arbor 
and  others  on  the  hemolymph  glands  furnish  a  new  sug¬ 
gestion  along  the  line  of  chronic  anemias,  whether  of 
malarial  or  other  toxic  states.  The  researches  of  Wer¬ 
thin  have  been  somewhat  modified  by  those  of  Morandi 
and  Sisto,  but  their  results  are  simply  negative  and  not 
destructive  of  the  position  that  under  morbid  conditions 
the  hemolymph  glands  undoubtedly  take  on  blood- 
forming  functions.  The  discovery  of  the  normal  pres¬ 
ence  of  arsenic  in  the  thyroid  has  led  to  the  addition  of 
arsenic  to  thyroid  powder  in  obesity  and  other  condi¬ 
tions  treated  by  thyroids.  The  organic  salts  of  mercury 
are  receiving  considerable  attention  in  the  treatment  of 
syphilis,  the  lactate  being  one  of  the  latest  develop¬ 
ments  of  this  line  of  research.  The  organic  silver  salts 
are  likewise  having  their  field  of  operation  extended. 

INVESTIGATIONS  OF  BLACK  WATER  FEVER. 

The  therapeutic  relations  of  black  water  fever  have 
been  an  interesting  subject  of  discussion  for  the  last 
decade  and  a  half.  The  disease  occurs  all  over  the  ma¬ 
larial  belt,  and  in  the  southern  United  States  has  been 
considered  an  expression  of  malaria  very  frequently  pro¬ 
duced  by  the  abuse  of  quinin.  There  is  no  doubt  but 
that  quinin  sometimes  produces,  as  Lewin  long  ago 
showed,  hematuria  without  the  existence  of  malaria. 


The  observations  of  southern  physicians  found  in  the 
literature  of  a  decade  ago  showed  that  abstinence  from 
excessive  quininization  during  hematuria  reduced  the 
bladder  and  kidney  disturbance.  Dr.  E.  H.  Martin  of 
Greengrove,  Miss.,  pointed  out  ten  years  ago  that  in  the 
treatment  of  malarial  hematuria  the  urine  must  be 
cleansed  preferably  with  turpentine  and  the  bowels  kept 
open  preferably  with  the  salines.  For  the  malarial 
poison  he  preferred  arsenic.  Under  quinin  malarial 
hematuria  is  a  terrible  condition  with  a  great  mortality, 
frequent  relapses,  profound  exhaustion  and  slow,  pro¬ 
tracted  convalescence.  Without  quinin  a  much  more 
favorable  termination  may  be  hoped  for. 

The  researches  of  Koch  and  others  on  the  African 
black  water  fever  tended  to  corroborate  Dr.  Martin.  Re¬ 
cently  O’Sullivan  Beare  and  others  have  demonstrated 
clinical  phenomena  tending  to  separate  black  water  fever 
from  ordinary  malaria  and  charging  much  the  same  fac¬ 
tors  with  its  production  as  did  Dr.  Martin  and  other 
southern  physicians  ten  years  ago.  O’Sullivan  Beare 
has  found  that  the  fluid  extract  of  Cassia  bergans  in 
doses  of  a  fluid  dram  every  two  hours  gives  remarkable 
results  in  this  disease.  The  value  of  therapeutic  diag¬ 
nosis  has  been  singularly  well  illustrated  in  the  distinc¬ 
tion  drawn  between  black  water  fever  and  malarial  con¬ 
ditions. 

The  recent  discussions  of  the  cumulative  effects  of 
borax  ignore  the  researches  of  Lewin,  Folsome  and 
others  in  the  employment  of  this  drug  in  epilepsy.  Their 
observations  show  that  borax  has  cumulative  action  when 
given  in  small  quantities  and  long  continued.  These 
untoward  effects  are  especially  manifested  on  the  gastro¬ 
intestinal  canal,  liver,  kidneys  and  skin.  They  were  so 
marked  in  the  case  of  epileptics  that  the  use  of  borax 
has  been  abandoned  in  consequence. 

THE  VALUE  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

The  outline  of  pharmacy,  materia  mediea  and  thera¬ 
peutics  just  given  has  been  intended  to  suggest  that — 
in  spite  of  the  opinion  of  surgeons  to  the  contrary — 
there  has  been  regular  progress  in  these  sciences  and, 
through  their  bearings  on  the  great  questions  of  anes¬ 
thesia  and  asepsis,  surgery  has  profited  even  more  than 
medicine  in  the  past,  and  seems  likely  to  profit  equally 
in  the  future.  Medicine  can  succeed  only  as  a  unit,  and 
surgery  without  medicine  falls  back  into  the  hands  of 
the  victims  of  prurigo  secundi,  a  disease  no  less  pre¬ 
valent  now  than  when  Yerneuil  called  attention  to  it  over 
twenty  years  ago. 

Not  only  do  many  surgeons  ignore  the  value  of  ma¬ 
teria  medico  and  therapeutics,  but  there  can  be  found 
many  medical  men  who  advocate  the  abolition  of  the 
subject  in  medical  colleges  and  the  abolishment  of  the 
Section  of  Materia  Mediea,  Pharmacy  and  Therapeutics 
in  the  American  Medical  Association.  By  rejecting 
therapeutics  “the  physician  is  nothing  more  than  a  use¬ 
less  naturalist,”  said  Latour,  “passing  his  life  in  dis¬ 
covering,  classifying  and  describing  human  diseases.  It 
is  therapeutics  which  derates  and  ennobles  our  art;  it 
alone  gives  it  an  object;  and  I  may  add  that  by  it  alone 
can  this  art  become  a  science.” 

What  honest  and  unprejudiced  physician  can  deny  the 
value  of  the  antitoxins,  thyroid  and  suprarenal  extracts, 
or  the  value  of  mercury,  iodin,  opium,  arsenic,  ergot, 
digitalis  and  strychnin,  and  of  the  anesthetics,  antisep¬ 
tics,  antipyretics  and  hypnotics? 

We  know  that  such  drugs  as  chloral,  belladonna, 
physostigma,  and  nux  vomica  act  on  the  tissues  of  cer¬ 
tain  parts  of  the  brain  and  spinal  cord,  and  thereby  in- 
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crease  or  decrease  the  functions  of  those  parts.  We  can 
depress  the  functions  of  the  motor  nerve  endings  with 
conin,  and  the  sensory  nerve  endings  with  aconite.  We 
can  paralyze  the  involuntary  muscle  fibers  directly  with 
the  nitrites,  or  indirectly  by  chloral  hydrate,  which  de¬ 
presses  the  functions  of  the  vasomotor  center.  We  can 
stimulate  or  depress  the  functions  of  cardiac  muscle  and 
dilate  or  contract  the  blood  vessels.  The  tissues  of  the 
various  glands  may  likewise  be  stimulated  or  depressed. 
We  can  improve  the  nutrition  and  therefore  the  function 
of  almost  all  the  tissues  by  iron,  cod-liver  oil  and  lime; 
and  indirectly  we  can  produce  the  same  effect  by  the 
gastric  tonics  and  digestives  which  promote  the  taking 
and  absorption  of  food. 

Dr.  Albert  Abrams,  in  a  paper  entitled  “The  Employ¬ 
ment  of  Drugs  in  Diagnosis,”  alludes  to  the  adminis¬ 
tration  of  certain  drugs  as  a  means  of  diagnosis.  Amyl 
nitrite,  for  instance,  relieves  anemic  headaches  and  in¬ 
tensifies  those  of  hyperemic  origin.  Migraine  of  spastic 
origin  is  relieved,  whereas  paralytic  migraine  is  aggra¬ 
vated.  He  claims  that  the  phenomena  of  auscultation 
are  in  many  instances  brought  out  after  inhalation  of 
amyl  nitrite.  The  antitoxins  are  of  value  as  a  means  of 
diagnosis  in  diphtheria,  cryptogenetic  septicemia,  hydro¬ 
phobia,  etc.  Anesthetics  are  invaluable  often  in  the  ex¬ 
amination  of  joints  and  to  determine  whether  tumors, 
contractures,  etc.,  are  due  to  hysteria.  Arsenic  is  of 
value  in  aiding  a  physician  in  the  diagnosis  of  many 
neuroses.  It  is  also  an  efficient  aid  in  excluding  tuber¬ 
culous  adenitis  from  Hodgkin’s  disease. 

The  diagnostic  value  of  atropin  in  ophthalmic  medi¬ 
cine  is  well  known;  colchicum  in  gout;  potassium  iodid 
in  neuralgias,  ulcerations,  paralysis,  etc.,  of  suspected 
syphilitic  origin,  intoxication  from  mercury,  lead,  zinc, 
etc.,  and  in  actinomycosis ;  quinin  in  intermittent  fever ; 
salicylic  acid  in  atypical  manifestations  of  presumable 
rheumatic  origin;  salol  for  determining  the  motor  ac¬ 
tivity  of  the  stomach.  Thyroid  feeding  constitutes  an 
invaluable  diagnostic  means  in  the  recognition  of  all 
cases  of  myxedema,  whether  the  disease  be  the  true 
form,  sporadic  cretinism  or  cachexia  strumipriva.  Thy¬ 
mol  is  especially  destructive  to  the  parasite  of  ankylos¬ 
tomiasis  and  is  of  undoubted  value  both  as  a  means  of 
diagnosis  and  cure. 

Therapeutics  implies  more  than  the  mere  administra¬ 
tion  and  local  application  of  drugs.  Climate  and  arti¬ 
ficial  aero-therapeutics  or  medicated  atmospheres  are 
often  important  adjuncts  in  the  treatment  of  disease. 
Balneology  and  hydrotherapeutics  are  immensely  im¬ 
portant  and  are  increasing  in  popularity,  and  deservedly 
so.  This  subject  alone  requires  our  most  careful  thought 
and  investigation.  It  is  wonderful  what  results  may  be 
obtained  by  the  proper  use  of  water  externally  or  in¬ 
ternally,  or  both. 

Equally  important  are  the  medical  applications  of 
electricity.  Ho  less  an  authority  than  H.  Lewis  Jones 
says  there  is  no  manner  of  doubt  that  electrical  cur¬ 
rents  produce  definite  physiologic  effects.  The  most 
obvious  physiologic  action  of  electricity  is  its  power  of 
stimulating  living  tissues.  The  metabolic  activity  of  the 
tissues  can  be  considerably  increased  by  electricity,  as 
Gautier  and  Larat  have  shown  in  their  experiments  on 
the  elimination  of  carbonic  acid  gas  and  urea  under 
electrical  treatment,  when  it  was  found  that  an  increase 
of  40  or  50  per  cent,  could  be  produced  by  general  elec¬ 
trification. 

Massage  or  “mechano-therapy”  is  another  invaluable 
means  of  treating  many  diseases,  particularly  when  ap¬ 
plied  by  an  expert.  The  practice  of  massage  by  people 


quite  ignorant  of  medicine,  certainly  with  no  scientific 
training,  and  independent  of  proper  diagnosis  and  di¬ 
rections  from  a  physician,  is  altogether  to  be  deprecated, 
and  is  one  of  the  great  sources  of  the  prejudice  against 
the  method  still  existing  in  the  minds  of  medical  men. 

I  must  not  fail  to  mention  “suggestive  therapeutics.” 
The  fact  that  the  condition  of  many  patients  is  in¬ 
fluenced  favorably  or  otherwise  by  their  mental  condi¬ 
tion  is  well  known.  Drugs  are  not  all  that  is  necessary 
in  the  treatment  of  disease,  and  one  is  a  very  narrow 
therapist  indeed  who  seeks  for  no  means  of  relief  out¬ 
side  of  a  drug  store.  There  are  limits  to  the  utility  of 
drugs,  and  the  want  of  belief  in  them  is  largely  due  to 
the  fact  that  they  are  expected  to  achieve  the  impossible. 

THE  FUTURE  OF  THERAPEUTICS. 

I  believe  Avith  Brunton  that  the  prospects  of  thera¬ 
peutics  arc  very  bright.  “I  think  it  is  highly  probable,” 
says  Brunton,  “that  before  long  avc  shall  have  a  series  of 
drugs  Avhich  will  stimulate  the  biliary  secretion  of  the 
liver  or  modify  its  glycogenic  function,  arranged  in 
order  of  their  comparative  strength,  in  much  the  same 
way  Ave  now  have  the  class  of  antipyretics.  We  may  also 
fairly  expect  to  obtain  a  series  of  remedies  Avhich  Avill 
act  on  the  spinal  cord  in  such  a  Avay  as  to  enable  us 
to  treat  a  number  of  diseases  which  are  at  present  alto¬ 
gether  beyond  the  reach  of  our  remedies.” 

The  grandest  principles  that  challenge  human  investi¬ 
gation  center  round  the  subject  of  therapeutics.  Let 
us  master  every  phase  of  it,  that  avc  may  be  better  en¬ 
abled  to  relieve  our  suffering  patients.  It  is  to  be  hoped 
that  the  therapeutic  researches  of  the  present  generation 
Avill  be  folloAved  by  yet  more  brilliant  achievement  and 
by  its  light  the  darkness  of  passing  illusions  be  happily 
dispelled. 
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CHICAGO. 

The  group  of  drugs  which  'in  therapeutic  nomen¬ 
clature  is  included  under  the  head  of  cardiac  stimu¬ 
lants  or  cardiac  tonics — the  so-called  digitalis  group — 
has  not  yet,  as  applied  to  the  treatment  of  cardiopathic 
states,  been  displaced  by  hydrotherapeutic,  aerothera- 
peutic  or  mechanical  therapeutic  measures,  efficient  as 
these  latter  means  may  be.  The  great  practical,  as  Avell 
as  therapeutic  interest,  attached  to  this  oft-discussed 
group  of  drugs  is  sufficient  excuse  for  their  present  con¬ 
sideration  to  Avhich  this  paper  is  limited.  In  this  con¬ 
nection  the  terms  tonic  and  stimulant  have  acquired  a 
synonymous  usage,  a  custom  not  strictly  to  be  com¬ 
mended,  because,  while  the  principal  cardiac  stimulants 
have  also  tonic  properties,  and  may  correctly  be  so  em¬ 
ployed,  there  are  certain  Avell-recognized  cardiac  tonics, 
such  as  the  iodids,  Avhich  are  not  available  for  stimulant 
purposes.  Again,  the  chief  clinical  applicaUon  of  this 
group  of  drugs  is  for  the  purpose  of  stimulating  an  in¬ 
competent  heart.  That  these  drugs  exert  a  tonic  effect 
at  the  same  time  is  not  forgotten ;  indeed,  such  an  effect 
is  postulated  by  efficient  stimulation,  but  the  former 
effect  is  incidental  and  seconeAry  to  the  latter  in  the 
absence  of  Avhich  is  not  obtainable  at  first.  Our  dosage 
in  the  presence  of  evidence  of  failing  muscle  power,  is 
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Committee :  Drs.  A.  AA\  P.aer,  A.  B.  Lyons  and  AV.  J.  Robinson. 
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based  on  the  stimulant  properties  of  these  drugs.  The 
term  stimulant,  therefore,  appears  proper  in  this  con¬ 
nection. 

The  one  indication  for  the  employment  of  this  class 
of  drugs  is  insufficiency  of  the  heart  muscle — a  minus 
dynamic  force  with  reference  to  the  demand.  The 
efficiency  of  these  drugs  may  be  modified'  by  the  nature 
of  the  specific  cause  of  the  insufficiency,  which  in  certain 
instances  may  contraindicate  certain  members  of  this 
group.  A  relative  insufficiency  depending  on  increase  in 
exocardial  resistance  does  not  necessarily  indicate  this 
group  of  remedies,  or,  if  so,  only  in  connection  with 
agents  which  remove  such  peripheral  resistance  to  blood 
movement.  In  some  instances  the  latter  agents  are  all 
that  is  necessary  to  allow  the  heart  to  perform  its  work, 
as  was  the  case  with  a  patient  in  whom  considerable 
dropsy  of  the  limbs  and  congestive  enlargement  of  the 
liver  were  removed  by  five  drops  of  tincture  of  opium 
thrice  daily.  In  these  cases  such  true  cardiac  tonics 
as  strychnia  or  the  iodids  have  their  proper  application. 

It  is  not  necessary  at  this  time  to  discuss  the  physio¬ 
logic  action  or  the  toxicology  of  these  medicaments. 
The  practical  questions  are,  when  and  how  to  give  them, 
and  when  to  stop  them.  In  some  instances  the  latter 
question  is  more  difficult  to  decide  than  the  former,  and 
imperfect  results  are  often  more  due  to  faulty  judgment 
on  this  question  than  to  indecision  on  the  others.  The 
principles  which  govern  the  employment  of  the  chief 
of  this  group — digitalis — also  apply,  with  individual 
modifications,  to  the  entire  group. 

DIGITALIS. 

Digitalis  easily  maintains  its  position  as  the  chief 
cardiac  stimulant  for  general  efficiency,  reliability,  and, 
numerically  speaking,  applicability.  The  indications 
and  contraindications  for  its  use  have  always  been  more 
or  less  in  dispute,  and  probably  will  always  constitute 
points  of  controversy.  The  limitation  of  Porter,  who 
says  that  digitalis  is  useful  only  in  lesions  of  the  mitral 
valve,  and  there  only  for  a  short  time,  is  too  narrow. 
On  the  other  hand,  we  may  agree  with  Bartholow  that 
the  doctrine  that  digitalis  is  suitable  for  all  kinds  of 
weak  heart  is  fallacious.  Abstractly,  the  statement  of 
Washburn,  that  broken  compensation  always  demands 
digitalis,  may  be  accepted  in  the  sense  that  the  one  in¬ 
dication  of  its  employment  is  dynamic  insufficiency  of 
the  heart  muscle  without  reference  to  the  nature  of  the 
valvular  lesion  or  other  cause  for  such  insufficiency. 
Practically,  however,  we  find  that  individual  causes  of 
this  insufficiency  may  so  modify  the  effects  of  digitalis 
as  to  constitute  a  contraindication  to  its  use.  It  is  not 
necessary  to  say  here  that  the  mere  presence  of  a  mur¬ 
mur  constitutes  no  evidence  for  or  against  the  admin¬ 
istration  of  digitalis,  however  frequently  such  evidence 
has  been  accepted.  The  real  question  rests  on  +he  in¬ 
ability  of  the  heart  muscle  with  respect  to  the  presence 
or  absence  of  features  contraindicating  digitalis.  These 
features  contraindicating  digitalis  may  be  due  to  in¬ 
trinsic  caFdiac  conditions,  or  may  arise  from  causes 
exocardial  in  nature. 

The  cardiac  conditions  which  may  contraindicate  digi¬ 
talis  are  certain  mechanical  conditions  of  the  heart, 
arising  in  consequence  of  valvular  lesions,  which  operate 
as  contraindications,  even  though  the  muscle  may  re¬ 
spond  to  the  action  of  digitalis,  also  advanced  degrees 
of  myocardial  changes.  In  the  first  class  comes  marked 
mitral  stenosis,  extensive  aortic  regurgitation  and  ex¬ 
cessive  degrees  of  aortic  stenosis.  Pronounced  stenosis 
of  the  mitral  opening  contraindicates  digitalis  because 


of  the  overdistention  of  the  left  auricle  during  the 
longer  diastole  and,  if  the  heart  is  slowed  too  much,  the 
danger  of  the  high  pulmonary  pressure  causing  pul¬ 
monary  edema.  Ewart  points  out  that  the  drug  should 
be  at  once  suspended  in  these  cases  when  the  pulse  slows 
down  to  85  per  minute,  and  that  the  rapid,  irregular 
heart  of  these  uncompensated  cases  is  less  likely  to  be 
mistaken  for  cumulative  drug  action  because  its  danger 
comes  at  an  early  period  from  undue  slowing  of  the 
heart. 

Some  cases  of  moderate  stenosis,  though,  perhaps, 
with  loud  murmur,  and  many  cases  of  double  mitral 
lesion  respond  to  digitalis  better  than  to  any  other  car¬ 
diac  stimulant.  The  presence  of  mitral  regurgitation 
is  practical  assurance  of  the  safety  of  digitalis  in  cases 
with  stenosis,  while  its  absence  should  indicate  caution 
in  the  use  of  the  drug  because  of  the  danger  of  increas¬ 
ing  too  much  the  pressure  behind  an  obstruction  which 
does  not  lessen,  and  in  a  cavity  whose  walls  have  little  re¬ 
sistance.  According  to  Sansom,  digitalis  is  often  harm¬ 
ful  in  mitral  stenosis  by  increasing  ventricular  action; 
which  is  not  necessary  on  the  left  side,  and  results  in 
overstretching  of  the  right  ventricle. 

Aortic  disease  has  been  largely  regarded  as  a  con¬ 
traindication  for  digitalis,  especially  regurgitation.  Ac¬ 
cording  to  Potain  the  latter  condition  is  a  contraindica¬ 
tion  unless  the  pulse  is  rapid.  Peacocke  states  that 
digitalis  is  useful  in  uncomplicated  aortic  stenosis,  and 
is  generally  indicated  in  double  aortic  disease,  though 
there  may  be  sudden  syncope.  The  alleged  pernicious 
effect  on  the  left  ventricle  of  prolongation  of  the  diastole 
has  been  the  basis  of  the  complaint  against  digitalis  in 
aortic  regurgitation.  Corrigan  discouraged  its  use  in 
his  original  memoir,  and  was  followed  by  Fothergill 
and  others.  That  this  view  as  a  generalization  was  not 
well  taken  is  shown  by  the  opinion  of  later  authorities, 
such  as  Balfour,  who  says  that  digitalis  or  its  con¬ 
geners  is  imperatively  demanded  in  failures  from  aortic 
incompetence,  or  of  Broadbent,  who  says  that  the  aortic 
cases  with  mitral  symptoms  should  be  treated  as  mitral 
cases.  Washburn’s  approval  is  endorsed  by  Ewart  with 
reservations,  anginal  pain  being  the  main  indication 
for  its  avoidance.  He  thinks  digitalis  dangerous  in 
marked  degrees  of  aortic  stenosis  except  when  there  is 
acute  dilatation  with  rapid  running  pulse.  Groedel  says 
that  there  is  no  indication  that  digitalis  should  be  ex¬ 
cepted  in  a  whole  class  of  valvular  diseases,  such  as  the 
stenotic  lesions  of  the  aortic  opening. 

AVhen  we  consider  the  direct  nature  of  the  pressure  in 
the  left  ventricle  and  its  mechanical  effects  in  aortic 
lesions,  especially  regurgitation  in  which  dilatation  is 
primary  and  progressive,  it  is  not  surprising  that  dig¬ 
italis  should  be  on  the  whole  less  effective  than  in  mitral 
lesions.  In  the  earlier  stages  of  aortic  lesions,  when  the 
heart  muscle  has  stretched  but  is  not  markedly  de¬ 
generated,  we  obtain  relatively  as  good  results  from  digi¬ 
talis  as  in  other  lesions,  but  in  later  stages,  when  the 
muscle  has  degenerated  as  a  result  of  imperfect  nutri¬ 
tion,  it  is  not  reasonable  to  expect  such  results.  We 
must  remember  that  the  hyposystolic  period  of  aortic 
lesions,  the  period  of  the  passive  congestions  that  are 
so  generally  recognized  as  clinical  evidence  of  the  de¬ 
mand  for  digitalis,  do  not,  as  a  rule,  present  until  the 
heart  muscle  has  undergone  these  degenerative  changes 
to  an  extent  sufficient  to  allow  of  stretching  the  mitral 
ring.  If  the  drug  fails  here  it  is  to  be  charged  against 
the  myocardial  degeneration.  And  yet,  even  here  we 
often  have  marked  results  which,  unfortunately,  are  too 
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often  but  temporary  because  of  imperfect  coronary  blood 
supply  from  imperfect  filling  of  the  aorta  in  the  one 
case  and  too  rapid  emptying  in  the  other.  It  is  usually 
necessary  to  give  relatively  larger  doses  of  digitalis  in 
aortic  regurgitation  to  produce  effects,  but  the  pulse  re¬ 
duction  can  not  be  safely  carried  to  the  same  extent  as 
in  mitral  lesions. 

Acute  myocardial  inflammation,  as  a  rule,  contrain¬ 
dicates  digitalis,  always  if  extensive.  According  to 
Thompson,  digitalis  is  absolutely  excluded  in  acute  de¬ 
generations  of  the  heart.  In  many  cases,  however,  of 
endomyocarditis  of  rheumatic  origin  digitalis,  in  suit¬ 
able  doses,  may  be  of  considerable  service. 

Chronic  myocardial  inflammations  and  degenerations 
present  the  most  difficult  class  of  cases  in  which  to  de¬ 
termine  the  eligibility  of  digitalis.  The  difficulty  of 
distinguishing  clinically  between  interstitial,  granular 
and  fatty  changes  is  recognized  by  all  clinicians  and 
by  some  the  differentiation  is  considered  impossible. 
We  are  often  obliged  to  adopt  Huchard’s  plan  of  feeling 
our  way  with  digitalis,  even  though  we  are  inclined  to 
be  positive  in  our  diagnosis.  It  is  in  this  class  of  cases 
that  various  subjective  as  well  as  objective  signs  obtain 
a  value  as  contraindications  for  the  use  of  digitalis  in 
vitium  cordis  of  indefinite  clinical  outline.  Potain  says 
that  myocardial  lesions  strongly  contraindicate  digi¬ 
talis  ;  that  it  may  be  dangerous,  and  that  senile  cachexia 
and  fatty  degeneration  call  for  great  care  in  using  digi¬ 
talis.  On  the  other  hand,  Beates  insists  on  the  value  of 
digitalis  in  the  cardiac  lesions  of  senility.  Groedel 
says  continuous  small  doses  of  digitalis  are  of  use  in 
slight  fatty  degeneration  from  alcohol  and  tobacco. 

The  presence  of  such  extrinsic  causes  of  relative  or 
actual  cardiac  incompetence  as  atheroma,  sclerosis  of 
the  vessels,  or  arterial  spasm  are  by  many  regarded  as 
contraindications  for  digitalis.  Undoubtedly  this  is 
often  correct,  and  yet  if  the  heart  be  actually  incom¬ 
petent,  even  though  it  be  through  degenerative  changes 
in  the  heart  muscle,  much  good  may  be  obtained  by 
the  careful  exhibition  of  the  drug.  The  argument  is 
advanced  that  if  the  muscle  has  sustained  degenerative 
changes  how  can  it  be  expected  to  respond  to  the  stim¬ 
ulating  effect  of  digitalis?  Very  true,  and  yet  we  ex¬ 
pect  and  obtain  good  results  from  strychnia  and  the 
iodids.  Now  if  the  circulation  in  and  the  nutrition  of 
the  muscle  is  good  enough  to  respond  to  the  tonic  action 
of  these  remedies  it  will  also  respond  to  and  be  bene¬ 
fited  by  the  action  of  digitalis,  provided  the  latter  be 
administered  with  due  regard  to  the  conditions  present 
and  its  action  be  guarded  by  proper  regulation  of  its 
action  on  the  vessels.  Clinically  we  often  obtain  re¬ 
markable  results  in  cases  where  we  have  reason  to  ex¬ 
pect  failure,  judging  from  our  estimate  of  the  heart 
muscle,  and  so  one  becomes  impressed  with  the  extreme 
difficulty  of  estimating  the  integrity  of  the  muscle  and 
the  results  to  be  obtained. 

The  large  class  of  so-called  muscular  mitral  insuf¬ 
ficiencies  are  often  much  benefited  by  small  and  con¬ 
tinued  doses  of  digitalis  in  conjunction  with  strychnia 
and  the  iodids,  and  the  action  of  the  latter  remedies 
are  thus  much  enhanced,  the  above  objection  as  urged 
by  many  to  the  contrary  notwithstanding.  Digitalis  is 
of  special  adaptability  in  these  cases  because  of  the 
convenience  of  administration,  the  lack  of  stomach  dis¬ 
turbance  and  the  ease  with  which  it  may  be  admin¬ 
istered  in  connection  with  vaso-dilators,  cholagogues  or 
laxatives.  The  doses  of  digitalis  advocated  by  Beates 
in  senile  cardiac  lesions  present  a  startling  contrast  to 


the  conservatism  with  which  digitalis  is  administered 
by  those  who  have  less  faith  in  its  utility  and  who 
emphasize  its  dangers.  He  recommends  1/10  to  Yz 
grain  from  3  to  G  times  daily  if  necessary,  and,  if  dis¬ 
solution  threatens,  Yz  grain  by  hypodermic,  repeated  in 
an  hour,  and  then  *4  grain  by  mouth  every  2  hours  till 
2  grains  are  given.  He  claims  that  the  blood  tension  is 
lowered  rather  than  increased ;  that  it  can  not  be  in¬ 
creased  when  the  propelling  function  of  the  arteries  is 
lessened,  and  that  increased  tension  in  old  people  does 
not  contraindicate  heart  stimulants. 

Recently,  when  recommending  Ys  grain  of  digitalis 
every  6  hours  for  a  man  76  years  old,  I  was  asked  by  the 
attending  physician  to  assume  the  entire  responsibility 
of  so  doing.  A  few  days  later  I  found  him  assuming 
the  entire  responsibility  of  giving  the  same  dose  to  the 
same  patient  every  4  hours. 

When  exocardial  resistance  to  the  circulation  from 
general  vascular  disease  is  marked  it  has  been  generally 
accepted  as  contraindicating  digitalis.  Bartholow’s 
statement  that  digitalis  is  justified  when  arterial  ten¬ 
sion  is  low  may  be  taken  as  supporting  this  view.  The 
same  view  is  variously  stated  by  many  observers.  Ar¬ 
teriosclerosis  is  not  confined  to  the  aged,  is  not  always 
a  general  process,  and  the  tension  is  not  always  in¬ 
creased.  The  heart  may  or  may  not  be  directly  con¬ 
cerned  in  the  general  vascular  changes,  hence  its  in¬ 
competence  may  be  actual  or  relative.  In  the  latter 
instance  the  vaso-dilating  remedies — the  hypotensive 
medication  of  Huchard — have  their  most  successful  ap¬ 
plication.  In  the  former  instance  a  combination  of  this 
form  of  medication  with  heart  tonics  and  probably 
stimulants  is  necessary.  Digitalis  as  a  vaso-constricting 
cardiac  stimulant  has  been  much  objected  to  in  this 
connection.  If,  however,  degenerative  changes  in  the 
heart  have  not  pr^ressed  too  far,  digitalis  combined 
with  vaso-dilators  is  not  only  safe  in  most  cases  of  vascu¬ 
lar  disease,  but  is  markedly  efficient.  The  best  dilators 
are  opium,  nitrite  of  sodium  and  nitroglycerin.  The 
latter  is  best  for  marked  cases  of  vascular  sclerosis  with 
increased  tension.  Its  fault  is  rapid  and  transitory 
action,  developed  in  about  twenty  minutes  and  lasting 
about  one  hour  and  a  half.  Its  administration  in  con¬ 
nection  with  digitalis  should  be  delayed  about  three- 
quarters  of  an  hour.  Opium  is  an  ideal  dilator  as  re¬ 
gards  reliability,  length  of  action  and  adjustment  of 
effects,  but  in  many  cases  has  its  objections.  Nitrite  of 
sodium  is  reliable  and  without  objection  in  this  class  of 
cases,  barring  individual  susceptibilities.  •  The  relative 
quantities  necessary  to  affect  the  vascular  action  of  a 
dose  of  any  preparation  of  digitalis  equal  to  from  10 
to  15  drops  of  the  tincture  would  be,  in  the  average  case, 
of  opium,  1/3  grain  of  powdered  opium,  from  3  to  5 
drops  of  tincture,  or  1/16  of  a  grain  of  morphia;  of 
sodium  nitrite,  from  3  to  5  grains;  of  trinitin,  from 
1/200  to  1/100  of  a  grain.  N 

In  some  instances  other  members  of  the  group  of 
cardiac  stimulants  will  give  better  results  in  cardiac  in¬ 
ability  associated  with  vascular  disease  than  will  digi¬ 
talis  because  of  difficulty  in  modifying  the  vascular 
effect  of  the  latter,  or  because  it  is  not  well  borne  by  the 
stomach. 

General  symptoms  contraindicating  digitalis  or  indi¬ 
cating  its  suspension  are,  according  to  Potain,  nocturnal 
delirium,  pallor,  cold  extremities,  trembling,  and  con¬ 
tracted  pupils.  Generally  we  find  that  intolerance  of 
digitalis,  or  too  large  dosage,  is  manifested  by  sensa¬ 
tions  of  oppression  or  disturbance  about  the  pre- 
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cordium,  dizziness,  faintness,  and,  at  times,  irregular 
heart  action. 

The  cumulative  action  of  digitalis  has  long  been  a 
bugbear  to  its  administration.  Personally,  I  have  never 
observed  it,  and  I  have  been  in  the  habit  of  giving 
moderate  doses  of  the  drug  for  from  four  to  six  weeks 
without  interruption.  Porter  claims  that  cumulative 
effects  result  from  interference  with  nutrition  from  the 
constricting  action  of  digitalis  on  the  arterioles.  If  so, 
the  effective  combination  with  vaso-dilators  might  tend 
to  restrict  cumulative  effects.  I  have  regarded  these 
effects  as  the  result  of  improperly  selected  cases  or  to 
faulty  methods  of  administration.  MacLaren  thinks  the 
toxic  effect  of  digitalis  is  overestimated.  / 

The  best  preparations  of  digitalis  are  the  infusion 
made  from  the  fresh  English  leaf,  the  tincture  made 
from  an  assayed  drug  (Squibb’s)  and  a  reliable  digi¬ 
talin — such  as  Merck’s  digitalinum  Germanicum.  Ac¬ 
cording  to  Arnold  and  Wood  the  latter  preparation  is 
stable  and  1  grain  equals  70  c.c.  of  the  tincture  of  digi¬ 
talis.  Digitoxin  is  the  most  active  as  well  as  the  most 
poisonous  element  of  digitalis.  Solomon  says  digitoxin 
is  the  chief  ingredient  of  the  leaves,  is  superior  to  digi¬ 
talis  as  a  diuretic  and  is  more  prompt  and  certain  in 
its  action  in  doses  of  from  1/1000  to  1/250  of  a  grain. 
Zeltner  believes  digitoxin  to  act  better  in  primary  car¬ 
diac  disease  and  in  secondary  disease  from  emphysema 
and  nephritis  than  digitalis  leaves.  He  advises  its  ad¬ 
ministration  by  mouth,  hypodermically,  and  by  the  rec¬ 
tum.  and  says  there  is  no  more  danger  from  disturbance 
of  the  stomach  or  from  poisoning  than  from  digitalis. 
The  latter  part  of  this  assertion  certainly  can  not  be 
accepted  at  present. 

Digitalin  (Merck)  is  a  safe,  reliable  and  eligible  prep¬ 
aration.  Providing  its  dose  is  properly  adjusted  and 
vascular  effects  properly  controlled,  its  effects  on  the 
heart  can  not  be  excelled  by  other  preparations  of  digi¬ 
talis  or  equaled  by  other  cardiac  stimulants.  Imper¬ 
fect  effects  are  generally  due  to  too  small  dosage.  From 
1/12  to  y$  of  a  grain  represent,  in  the  average  case,  a 
dose  of  from  10  to  12  drops  of  a  reliable  tincture.  The 
extremes  of  life  do  not  present  the  same  susceptibility 
to  digitalis  that  we  are  accustomed  to  allow  for  with 
other  drugs.  Jacobi  has  pointed  out  that  children  bear 
digitalis  better  and  in  comparative  larger  doses  than 
adults.  His  allowances  are :  for  an  infant  of  one  month, 
1/10  adult  dose;  G  months,  1/5;  second  year,  2/5;  4  to 
14  years,  7/10.  Early  adult  life  general^  presents 
more  or  less  marked  susceptibility  to  the  action  of  digi¬ 
talis.  Old  age  requires  practically  as  large  a  dose  as 
maturity. 

Continued  administration  of  moderate  doses  of  digi¬ 
talis  for  periods  of  from  three  to  four  weeks,  followed 
by  interruption  for  like  or  lesser  periods  in  order  to 
obtain  the  full  tonic  possibilities  of  the  drug,  is  a 
method  whose  value  is  generally  underestimated,  but 
properly  carried  out  the  asystolic  period  of  chronic 
cardiopathies  may  be  often  considerably  postponed. 
Groedel  says  that  digitalis  does  not  lose  its  effect  by 
continuous  use,  and  is  useful  in  continuous  small  doses 
in  heart  lesions  from  overexertion.  This  method  of 
using  digitalis  is  particularly  applicable  in  senile  cardio¬ 
pathies. 

STROPHANTHUS. 

Strophanthus,  while  a  heart  stimulant  of  value,  is 
not  to  be  depended  on,  in  the  presence  of  marked  mus¬ 
cular  failure,  to  the  same  extent  as  digitalis.  It  is 
valuable  in  regulating  functional  ataxia,  or  that  due  to 


mild  degrees  of  muscular  insufficiency.  Its  special  clin¬ 
ical  application  is  in  relation  to  the  latter  condition  in 
association  with  mitral  stenosis.  Here  it  is  both  safer 
and  more  efficient  than  digitalis  except  when  there  is 
dilatation  of  the  right  ventricle.  Aside  from  a  tendency 
to  produce  gastric  disturbance  it  is  well  borne  at  all 
ages.  The  dose  of  the  tincture  (P.  D.  &  Co.’s)  is  from 
8  to  12  drops.  It  is  best  given  in  laurel-cherry  water. 

Eraser  stated  that  strophanthus  acted  mainly  on  the 
heart  and  slightly  on  the  arteries,  which  he  considered 
an  advantage,  but  which  Balfour  -doubts,  as  the  blood 
pressure  is  more  variable  and  metabolism  uncertain. 
The  action  of  strophanthus  on  the  heart  is  more  tran¬ 
sient  than  that  of  digitalis  and  its  tonic  effects  are  there¬ 
fore  less  marked.  Strophanthin  fairly  represents  the 
action  of  the  drug  and  is  considered  reliable  by  most  ob¬ 
servers.  My  own  results  have  been  best  with  the  tincture 
when  it  was  well  borne.  The  dose  of  strophanthin  is 
from  1/200  to  1/60  of  a  grain.  The  former  quantity 
may  be  used  hypodermically.  The  diuretic  action  of 
strophanthus  is  decidedly  uncertain.  In  vascular  dis¬ 
eases  with  relative  cardiac  insufficiency  it  often  acts 
well  when  digitalis  fails  or  aggravates  existing  condi¬ 
tions. 

SPARTEIN. 

Sulphate  of  spartein  is  valuable,  both  as  a  regulator 
of  functional  ataxia  and  as  a  stimulant  in  muscular  in¬ 
efficiency.  It  is  adapted  to  the  treatment  of  nervous 
irregularity  in  drug  habitues.  In  myocardial  weakness 
following  acute  diseases,  especially  influenza,  it  is  use¬ 
ful.  Its  special  field  of  usefulness,  however,  is  in  the 
continued  treatment  of  various  degrees  of  myocardial 
weakness  and  ataxia  associated  with  myocardial  degen¬ 
erations  of  toxic  origin,  and  in  the  various  chronic  de¬ 
generations  which  .may  be  grouped  under  the  head  of 
senile  cardiopathies.  Yoight  thinks  it  indicated  in 
weakness  of  the  right  heart.  Thomas  and  Cushing,  and 
Matthews  think  it  acts  directly  on  the  myocardium. 
Heffron  thinks  it  a  reliable  stimulant  for  weak  heart 
walls.  Chapman  recommends  it  in  dilatation  of  the 
heart,  and  in  dropsy  from  dilatation  of  the  right  ven¬ 
tricle.  The  action  of  spartein  is  rapid  and  it  may  be  - 
used  to  sustain  the  heart  until  digitalis  has  had  time  to 
produce  effects.  The  drug  is  soluble  and  may  be  used 
hypodermically.  The  dose  of  the  sulphate  is  from 
to  2  grains. 

CAFFEIN. 

Caffein  has  been  recommended  by  Beaumetz,  Huchard 
and  Semmola  in  asystolic  conditions,  arrhythmia  and 
cardiopathie  conditions  of  bulbar  origin  as  a  cardiac 
stimulant  and  diuretic.  In  some  instances  it  is  efficient. 

It  appears  to  be  adapted  to  cardiopathie  states  asso¬ 
ciated  with  nephritis  or  with  vascular  disease,  or  both. 

In  asystolism  due  to  valvular  lesions  it  is  not,  as  a  rule, 
effective,  though  it  may  be  of  use  as  a  diuretic.  In  too 
large  doses  it  causes  dizziness,  faintness  and  irregular 
pulse.  Heffron  recommends  it  in  dropsy  from  parenchy¬ 
matous  nephritis  when  the  heart  is  involved.  Zenetz 
condemns -it  as  having  a  poisonous  action  on  the  spinal 
cord,  striated  muscle  and  cardiac  muscle  like  strychnia; 
as  accumulating  in  action,  of  slow  elimination  (lasting 
from  ten  to  fifteen  days  after  last  dose)  ;  as  causing  a 
slow  rise  in  blood  pressure,  which  culminates  in  cardiac 
and  renal  diseases,  in  from  four  to  six  days  in  symptoms 
of  impending  cardiac  tetanus;  and  as  showing  marked 
individual  variations  as  to  the  toxic  dose.  He  thinks 
all  renal  or  cardiac  diseases  associated  with  atheroma 
or  arteriosclerosis  absolutely  forbid  its  administration.  ■ 


Feb.  7,  1903. 


CARDIAC  STIMULANTS. 


359 


Huchard  is  not  afraid  of  the  toxic  effects  of  caffein, 
and  recommends  it  when  digitalis  fails  to  act  on  a  dam¬ 
aged  myocardium,  in  cardiac  weakness  from  infective 
diseases,  and  as  superior  to  digitalis  in  renal  diseases.  I 
have  employed  it  in  cardiopathies  of  renal  origin  or  as¬ 
sociation  with  good  results,  using  a  salt  prepared  by 
combining  equal  parts  of  the  alkaloid  caffein  and 
sodium  benzoate,  two  or  three  drams  of-  each  to  three 
ounces  of  distilled  water,  giving  a  teaspoonful  every 
six  hours. 

STRYCHNIA. 

Next  to  digitalis,  strychnia  is  the  most  useful  of  car¬ 
diac  remedies.  As  a  cardiac  stimulant  it  is  useful  in 
the  hypostolic  period  of  all  lesions,  and  is  the  only  stim¬ 
ulant  which  can  safely  be  used  as  such  in  connection 
with  digitalis  in  any  lesion  at  any  stage.  It  is  essentially 
the  best  stimulant  when  the  right  ventricle  is  overtaxed 
from  rapidly  developed  strain.  Its  frequent  hypodermic 
use  is  a  most  valuable  means  of  stimulation  in  emer¬ 
gencies.  The  dose  is  from  1/25  to  1/15  of  a  grain. 
J.  Basil  Hall  recommends  large  doses  as  a  prophylactic 
against  surgical  shocks.  He  gave  ^  of  a  grain  in  two 
cases  of  impending  death  from  air  embolism  with  re¬ 
covery.  He  thinks  it  futile  in  such  cases  to  give  less 
than  1/10  of  a  grain.  Baumgarten  thinks  that  in 
cardiac  weakness  the  best  results  are  obtained  from 
small  doses  of  strychnia,  because  large  doses,  besides 
having  undesirable  effects  on  the  entire  spinal  cord  by 
raising  blood  pressure,  immoderately  increase  resistance 
to  the  heart’s  action  long  before  it  can  assist  it  indi¬ 
rectly;  that  it  must  be  used  before  the  strength  of  the 
heart  has  sunk  too  low,  because  on  Binz’s  statement  that 
strychnia  raises  blood  pressure  by  increasing  reflex  ir¬ 
ritability  of  the  vasomotor  center,  and  not  bv  stimula¬ 
tion,  thus  necessitating  peripheral  impulses  to  accom¬ 
plish  contraction  of  the  vessels,  strychnia  must  fail  in 
the  very  conditions  of  collapse  for  which  it  is  so  much 
depended  on;  that  moderate  doses  should  not  be  long 
continued,  because,  like  digitalis,  it  may  accumulate. 
He  charges  clinicians  with  not  being  as  well  acquainted 
with  the  cumulative  effects  as  physiologists  and  pharma¬ 
cologists.  Lauder  Brunton  says  strychnia  is  a  “cumu¬ 
lative  poison,”  as  it  contracts  the  renal  arteries  and  thus 
prevents  its  own  excretion.  A.  H.  Carter  admits  the 
utility  of  strychnia  as  a  heart  tonic  for  occasional  use, 
but  thinks  its  prolonged  administration  not  justified 
except  in  the  smallest  doses. 

The  clinician  is  forced  to  deal  with  conditions  of  dis¬ 
ease  as  he  finds  them,  and  is  not  always  able  nor  does  he 
always  attempt  to  reconcile  clinical  results  with  physio¬ 
logic  argument — a  privilege  I  will  here  avail  myself  of. 
The  dosage  of  such  remedies  as  strychnia  must  ever  be 
a  relative  matter.  I  have  administered  strychnia  con¬ 
tinuously  in  1/30  grain  doses  thrice  daily  for  periods 
of  from  6  to  8  weeks  with  results  which  I  believe  to  be 
satisfactory  in  every  respect.  Also,  I  have  given  1/15 
of  a  grain  hypodermically  every  2  hours  for  48  hours, 
and  for  2  or  3  doses  every  hour,  in  critical  collapse  in 
pneumonia,  with  prompt  response  to  every  dose  and 
final  recovery.  I  have  seen  prompt  and  effective  results 
from  1/10  of  a  grain  in  traumatic  and  surgical  shock, 
and  I  am  therefore  not  prepared  to  accept  the  second 
conclusion  of  Baumgarten. 

Strychnia,  in  small  doses,  is  the  most  valuable  heart 
tonic  we  possess,  and  is  particularly  adapted  to  the 
treatment  of  senile  lesions  by  continuous  administration 
over  periods  of  several  weeks.  During  the  second  and 
third  decades  of  life  strychnia  is  not  as  well  borne  as  it 


is  later,  being  likely  to  excite  and  irritate  the  nervous 
system. 

OTHER  DRUGS. 

Convallaria  majalis,  cactus,  grandiflora,  adonis  ver- 
nalis,  nerium  oleander,  coronilla  scorpeoides  are  all  car¬ 
diac  remedies  whose  stimulant  action  is  less  valuable 
than  those  already  considered.  Canadian  hemp  has 
recently  been  recommended  by  Golubinin  as  a  valuable 
cardiac  stimulant.  He  recommends  5-drop  doses  of  the 
fluid  extract  three  or  four  times  a  day. 

Suprarenal  substance  has  obtained  some  use  as  a  car¬ 
diac  stimulant  as  would  naturally  follow  from  its  effect 
on  the  vasomotor  system.  S.  Florsheim  says  the  drug 
acts  quickly  and  causes  rapid  improvement  in  flaccid  and 
fluttering  hearts,  arrhythmia  disappears  and  the  heart 
remains  in  better  condition.  The  substance  appears  to 
have  a  tonic  action  on  the  heart  muscle,  causes  more 
regular  action,  increased  force  and  fuller,  stronger  pulse. 
Florsheim  noted  best  effects  in  cases  of  dilatation  with 
weak  pulse,  diffuse  apex  beat  and  fluttering,  irregular 
action.  Two  cases  showed  contraction  of  the  heart  with 
stronger  and  more  localized  apex  beat.  I  have  employed 
adrenalin  to  raise  blood  pressure  in  conditions  of  collapse, 
and  during  the  critical  period  of  pneumonia  when  the 
blood  pressure  was  low  and  the  heart’s  action  wreak.  In 
such  instances  the  action  of  adrenalin  is  prompt  and  ef¬ 
fective.  Three  or  four  drops  of  a  1 :1000  solution  may 
be  administered  hypodermically.  As  a  cardiac  stimu¬ 
lant  the  use  of  this  substance  has  as  yet  been  too  limited 
to  form  definite  conclusions  as  to  its  full  clinical  value 
or  application. 

DISCUSSION. 

Dr.  Henry  Beates,  Jr.;  Philadelphia — The  phenomena  of 
normal  circulation  depend  on  a  relation  of  intracardiac  pres¬ 
sure  or  tension  with  that  of  the  blood  vessels,  and  there  also 
exists  a  constant  relation  between  arterial  and  venous  tension. 
I  would  lay  down  the  rule  that  all  lesions  of  the  heart  must 
be  viewed  from  the  standpoint  of  their  being  especially  local, 
while  all  disturbances  of  the  circulatory  system,  in  which  the 
one  great  result,  disturbance  of  equilibrium,  results,  are  due 
to  either  exocardial  conditions,  local  and,  frequently,  influences 
operating  from  both.  It  is,  however,  the  disturbance  of  equi¬ 
librium  which  all  treatment  is  intended  to  overcome,  and  to 
lestore  lost  circulatory  equilibrium  is  the  one  grand  object, 
whether  it  be  by  the  use  of  so-called  cardiac  stimulants,  or, 
as  is  sometimes  necessary,  the  combined  exhibition  of  these 
and  sedatives. 

In  every  lesion  of  the  heart,  there  must  be,  for  physiologic 
reasons,  consequent  exocardial  change.  This  generally  occurs 
in  the  arterial  side  first,  and,  sooner  or  later,  in  the  venous 
also.  W  hen  these  two  conditions  obtain,  the  lymphatic  dis¬ 
turbances  next  follow,  and  these  require  the  observance  of  the 
same  principle  for  successful  treatment.  It  is  these  exocardial 
secondary  lesions  and  the  consequent  inability  for  the  disturbed 
equilibrium  to  be  overcome  that  indicated,  not  the  diminution 
of  the  dose  of  the  cardiac  so-called  stimulant,  but  bold  and 
heroic  exhibition  of  increased  doses.  A  moment’s  thought  dis¬ 
closes  the  fact  that,  if  the  vis  a  tergo  is  greater  than  the  vis 
a  fronte,  the  heart  feels  no  strain  when  its  ventricle  empties 
its  contents  into  the  aorta,  and  if  it  is  weakened  from  a  local 
lesion,  there  is  not  that  intensified  and  fatiguing  force  neces¬ 
sary  to  be  exerted,  which  adds  to  an  already  failing  heart. 
But  if  the  vis  a  fronte  be  much  increased,  it  is  necessary  not 
only  to  give  strength  to  the  already  tiring  heart,  but  to  remove 
the  load  from  in  front.  There  is  not  sufficient  importance 
accorded  to  the  part  played  by  the  arterial  system  in  the 
work  of  carrying  on  the  circulation  of  the  blood  mass.  The 
importance  of  thoroughly  appreciating  the  condition  of  the 
arteries  is  not  comprehended  by  the  profession  generally  as  it 
should  be,  and  it  is  only  when  the  clinician  will  recognize  that 
each  artery  is  practically  a  heart  for  the  part  it  supplies,  there 
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will  be  a  clearer  understanding  of  the  application  of  the  prin¬ 
ciples  involved,  in  the  treatment  of  these  conditions.  When 
we  give  digitalis,  or  any  other  so-called  heart  stimulant  (I 
prefer  the  term  “circulatory”  to  “heart”)  we  do  not,  by  its 
administration,  act  alone  on  the  heart  but,  let  it  be  emphasized, 
on  the  blood  vessels  also  (arteries  and  veins),  and  from  what 
has  been  briefly  said,  it  is  evident  that  the  object  in  view,  being 
to  restore  equilibrium  to  the  circulation,  necessitates  aid  being 
given  to,  the  blood  channels  as  well  as  to  the  heart.  It  is  by 
this,  powerful  influence  on  the  vessels  that  digitalis  proves  so 
useful  in  these  conditions.  It  removes  the  great  load  from 
before  the  heart,  and  enables  the  well-nigh  exhausted  viscus 
to  pulsate,  and  thus  digitalis  saves  life. 

Referring  to  the  mentioned  cumulative  action  of  digitalis, 
the  somewhat  extended  studies  of  its  derivatives  lead  me  to 
the  conclusion  that  these  effects  are  due  to  the  derivatives 
known  as  digitalin  Belgic  or  clilorofor-mique,  and  digitoxin; 
they  have  never  occurred  after  years  of  continued  exhibition 
of  the  use  of  digitalin  Germanic  Merck.  I  advocate,  therefore, 
the  use  of  that  digitalin  known  as  Germanic  Merck.  Another 
point:  when  any  of  the  galenic  preparations  of  digitalis  are 
given,  all  therapeutic  deductions  which  may  be  reached  are 
necessarily  unreliable.  We  know  that  any  drug  derived  from 
the  vegetal  materia  medica,  in  its  crude  condition,  represents 
a  feature  characteristic  of  every  vegetal  organism.  It  is 
that  principles  or  derivatives  vary  in  their  percentage  presence 
and  solubility;  thus,  one  unit  of  digitalis  leaves  might  repre¬ 
sent  10  per  cent,  of  this,  8  per  cent,  of  that,  2  per  cent,  of  the 
other,  and  so  on,  derivative,  and  these  themselves  vary  in  their 
percentage  degree  of  solubility  in  alcohol,  ether,  chloroform 
and  water.  Indeed,  some  are  insoluble  in  one  or  the  other 
of  these  latter,  and  thus  it  is  that  tinctures,  infusions,  etc., 
cannot  possibly  represent  a  unit  of  therapeutic  strength.  The 
natural  result,  therefore,  of  galenic  official  preparation  of 
digitalis,  as  well  as  the  rest,  is  difference  in  clinical  action. 
Digitonin  is  soluble  freely  in  water,  and  hence  the  infusion 
contains  this  derivative  in  considerable  quantity.  The  digitalin 
Germanic  Merck  is  also  soluble  m  water,  therefore  in  the 
infusion  we  have  a  preparation  that  approximates  a  unit  of 
strength,  and  for  those  rare  conditions  of  disturbed  circulatory 
equilibrium,  where  the  action  of  the  medicament  is  so  pro¬ 
nounced  on  the  vasoconstrictors  as  to  produce  local  peri¬ 
pheral  ischemias,  and  it  is  sometimes  necessary  to  overcome 
this  by  the  judicious  use  of  a  cardiac  so-called  sedative,  and 
digitoxin  possessing  this  property  preeminently,  we  have,  in 
the  infusion,  a  very  desirable  remedy  for  this  particular  group 
of  cases. 

This  point  Dr.  Patton  lias  very  clearly  indicated,  and  brings 
forth  the  fact  that  there  are  conditions  in  which  both  stimula¬ 
tion  and  properly  adjusted  sedation  may  be  required,  and  in 
these  the  infusion  of  digitalis  answers  a  purpose  second  to 
none.  Numerous  cases  are  characterized  by  the  cardiac  mus¬ 
culature  being  weak,  while  the  arterial  tension  is  increased. 
In  such  cases,  contrary  to  the  usual  teaching,  digitalis  is 
not  only  not  contraindicated,  but  most  emphatically  demanded. 
It  acts  by  restoring  the  propelling  power  to  the  arterial  system, 
and  removes  from  before  the  organically  weakened  viscus-  a 
great  and  almost  insurmountable  burden.  In  these  conditions 
the  preternaturally  distended  side  of  the  circulation  will 
rapidly  disappear  after  full  doses  of  digitalin  Germanic  Merck, 
gr.  14  from  3  to  6  times  daily,  in  emergency  cases,  and  a  con¬ 
spicuous  great  venous  tension  will,  in  the  course  of  a  few 
hours,  disappear  as  equilibrium  is  restored. 

Dr.  W.  J.  Robinson,  New  York — 1  wish  to  endorse  what 
has  been  said  about  digitalin.  There  can  be  no  doubt  at  all 
that  the  cumulative  effect  of  digitalis  must  be  due  to  some 
other  agent  than  the  principle  digitalin.  Disappointment  in 
the  use  of  digitalin  is  often  due  to  the  fact  that  the  dose  is 
too  small;  indeed,  this  must  be  so  if  we  can  give  digitalin  in 
doses  as  large  as  *4  giain  three  times  a  day,  for  days  at  a 
time,  as  we  know  has  been  done,  and  with  good  results.  A 
prescription  that  I  frequently  use  consists  of  1/12  of  a  grain 
of  digitalin,  1/60  of  a  grain  of  strychnin,  and  1/100  of  a  grain 
of  nitroglycerin.  I  have  had  patients  take  this  pill  for  months 
without  causing  distress,  or  gastric  disturbance,  or  bad  results 


of  any  kind.  I  have  found  this  combination  a  useful  stimulant- 
to  the  circulation,  for  prolonged  use. 

Among  cardiac  stimulants  I  would  include  camphor,  the 
value  of  which  is  but  little  known  in  this  country.  The  best 
method  of  administration  is  in  the  form  of  a  solution  (10  per 
cent.)  made  with  pure  olive-oil,  to  be  given  hypodermically. 
The  usual  dose  of  camphor  is  1  or  2  decigrams  (1*4  to  3  grs. ), 
or  1  to  2  c.c.  (15  to  30  minims)  of  the  solution.  When  this 
is  given  to  a  patient  in  a  state  of  collapse  the  results  are 
simply  maivelous.  In  such  a  condition  one  or  two  hypodermics 
will  produce  most  satisfactory  results. 

With  regard  to  the  use  of  adrenal  substance  as  a  cardiac 
stimulant,  its  effects  are  too  evanescent  for  us  to  rely  on  it  in 
cases  of  chronic  disease  of  the  heart. 

Dr.  Heinrich  Stern,  New  York— -I  take  exception  to  the 
statement  that  Adonis  vernalis  is  inferior  in  the  general  run 
of  cases  to  digitalis  as  a  cardiac  stimulant.  I  wish  to  know 
whether  or  not  the  author  of  the  paper  bases  his  opinion  on 
personal  experience  with  adonidin?  Basing  my  conclusions  on 
an  experience  with  several  hundred  cases  treated  with  adonidin, 

I  maintain  that  adonidin  is  not  a  mere  succedaneum  of  digitalis 
or  its  alkaloids,  but  that  its  action  is  in  many  instances 
markedly  superior  to  that  of  the  latter  drug.  Adonidin  is 
more  rapid  in  action  than  digitalin  or  digitoxin,  and  it  may 
be  given  without  hesitation  in  a  number  of  instances  in  which 
digitalis  or  its  preparations  should  not  be  prescribed,  as  a 
rule.  In  fatty  degeneration  of  the  heart,  in  various  athero¬ 
matous  conditions,  etc.,  adonidin  acts  safely  and  efficiently. 
In  rapidity  of  action  adonidin  excels  most  of  the  other  heart 
remedies,  as  digitalin  or  digitoxin,  strophanthus,  spartein,  etc. 
In  certainty  of  action  it  is  also  superior  to  these  drugs.  It  is 
more  permanent  in  action  than  any  of  these  medicines,  rvithout 
possessing  the  well-known  accumulative  properties  of  digitalis. 
It  is  especially  useful  if  kidney  disease  is  accompanying  the 
heart  affection.  The  diuretic  qualities  of  adonidin  in  the 
normal  kidney  are  little  pronounced;  it  exerts  very  great 
diuretic  activity,  however,  in  conditions  concurring  with  dropsy 
and  low  arterial  tension. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia— With  regard  to  the  point 
made  by  Dr.  Beates,  I  wish  to  confirm  the  statement  that 
in  the  condition  called  “heart-failure”  the  heart  is  not  solely 
at  fault,  the  symptoms  are  due  to  circulatory  failure.  In 
such  cases  it  is  important  to  see  that  the  vasomotor  apparatus 
does  its  work.  As  digitalis  acts  also  on  this  vasomotor  appar¬ 
atus,  there  arises  a  tendency  in  the  minds  of  the  profession 
generally  to  overestimate  this  action  of  digitalis  and  to  avoid 
its  use  as  a  cardiac  stimulant  because  it  increases  the  resist¬ 
ance  in  front  of  the  heart,  so  that  the  heart  being  compelled 
to  act  more  powerfully  and  to  do  more  work,  the  drug  might 
fail  to  accomplish  the  purpose  if  the  heart  should  be  too  weak 
to  overcome  the  force  in  front  of  it.  The  use  of  digitalis  in 
acute  endocarditis  has  been  advocated  by  some  and  condemned 
by  others.  In  nephritis,  we  hesitate  to  give  diuretics,  because 
of  their  action  on  the  kidney  structures;  but  in  endocarditis 
we  do  not  hestitate  to  give  digitalis,  for  its  action  is  on  the 
myocardium  and  not  upon  the  endocardium. 

With  regard  to  the  use  of  suprarenal  extract,  or  adrenalin, 
it  is  to  be  observed  that,  when  given  by  the  mouth,  it  is  too 
rapidly  eliminated  to  produce  any  physiologic  action  on  the 
circulation.  In  the  laboratory  it  has  been  found  that  the 
only  way  to  produce  any  effect  on  the  circulation  by  this  agent 
is  to  throw  it  into  a  vein.  Even  then  the  effect  passes  off  in 
a  few  minutes.  It  is  possible  that  suprarenal  extract,  or 
adrenalin,  may  prove  of  use  in  an  emergency  as  a  cardiac 
stimulant  in  very  acute  conditions,  if  used  intravenously.  ' 

Dr.  S.  Solis-Couen,  Philadelphia — The  profession  owes  a 
great  debt  of  gratitude  to  Dr.  Beates  for  his  patient  insistence 
on  the  value  of  digit alinum  verum,  or  Germanic  of  Merck. 
After  becoming  familiar  with  Dr.  Beates’  observations,  I 
diminished  my  use  of  the  common  preparations  of  digitalis 
and  used  as  much  as  possible  the  Germanic  digitalin,  which 
permits  accuracy  and  regulation  of  dosage  and  is  satisfactory 
in  its  results.  Dr.  Beates  has  also  taught  the  profession  that 
the  dose  of  Germanic  digitalin  is  not  1/60  grain,  but  more 
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nearly  1/6  grain,  as  the  rule,  and  even  much  larger  doses 
may  be  given  with  advantage  and  safety. 

The  point  that  Dr.  Robinson  mentioned  deserves  attention; 
and  in  order  to  be  clear  on  the  subject  we  must  discriminate 
more  closely  between  cardiac  stimulants — temporary  and  quick 
in  their  action — and  those  drugs  that  have  a  sustained  or 
tonic  effect.  When  we  wish  to  apply  a  quick  spur  to  a  flagging 
heart,  we  should  give  camphor  or  musk;  for  tonic  action 
slowly  developed  and  long  continued  we  should  turn  to  digitalis, 
strophanthus,  adonidin,  or  spartein  sulphate;  while  atropin 
stands  between  the  two  classes.  Bartholow  used  to  say  to  his 
pupils  that  we  give  digitalis  to-day  and  get  effects  to-morrow. 
He  taught  that  the  stimulant  effect  of  the  tincture  of  digitalis 
given  hypodermically  was  due  to  the  alcohol  rather  than  to 
the  digitalis.  This  may  have  been  an  exaggeration,  but  it  ex¬ 
pressed  his  estimate  of  digitalis.  The  effects  of  spartein  and 
adonidin  on  the  heart  are  even  more  slowly  developed  than  those 
of  digitalis;  while  strychnin  is  the  most  prompt  in  action  of  the 
tonic  class,  especially  as  a  vasomotor  stimulant.  The  combina¬ 
tion  of  strychnin,  atropin  and  digitalin  thus  has  a  special  value. 

With  regard  to  the  suprarenal  gland  and  its  various  prepara¬ 
tions,  after  a  rather  extended  experience  I  can  not  agree  with 
Dr.  Wood  that  when  given  by  the  mouth  these  agents  are 
always  inert.  It  is  true  that  in  many  cases  1  have  seen  no 
result,  but  in  some  cases  I  harTe  seen  decided  results  which 
1  could  attribute  properly  to  them.  This  might  be  the  result 
of  the  method  of  administration  adopted.  My  instruction  to 
my  patients  is  to  allow  the  drug  to  dissolve  in  the  mouth,  and 
not  to  swallow  it  immediately.  From  observation  of  its  effects 
on  oilier  mucous  membranes,  I  am  led  to  believe  that  effects 
on  the  general  circulation  can  result  from  this  manner  of 
administration.  A  drop  of  adrenalin  solution  on  the  conjunc¬ 
tiva  will  sometimes  produce  a  remarkable  effect  on  the  heart. 
I  have  made  some  clinical  tests  of  the  effects  of  this  drug  in 
various  heart  and  circulatory  disorders.  In  the  Polyclinic 
and  in  the  Philadelphia  hospitals  I  have  employed  suprarenal 
extract  in  a  large  series  of  cases.  In  exophthalmic  goiter  it 
is  frequently  curative,  as  in  certain  types  of  cardiovascular 
asthma  and  albuminuria.  In  valvular  disease  of  the  heart,  I 
have  obtained  little  definite  result.  In  a  case  of  bradycardia, 
due  to  Stokes-Adams  disease,  of  which  I  have  notes  of  the 
autopsy,  I  administered  suprarenal  extract  by  injection  into 
the  conjunctiva;  each  injection  being  followed  Jby  transient 
increase  in  strength  of  the  heart’s  action.  This  observation 
was  confirmed  by  several  other  physicians  who  saw  the  case 
under  treatment.  I  merely  mention  this  experience  to  show 
that  as  yet  the  exact  value  of  adrenalin  in  cardiac  disorders 
has  not  been  determined.  We  are  in  a  position  to  say,  how¬ 
ever,  that  in  some  cases  it  will  produce  marked  transient 
effects.  1  believe  that  when  collapse  seems  to  be  impending, 
danger  may  be  averted  by  this  agent.  It  is  certainly  worthy 
of  further  study. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. — The  value  of 
rest  in  cases  of  disturbance  of  the  circulation  and  cardiac 
weakness  is  almost  as  important  as  the  therapeutic  agents 
just  considered.  It  is  of  prime  importance  to  lessen  the  work 
of  the  heart,  and  this  can  be  done  by  rest;  in  the  more  aggra¬ 
vated  cases  absolute  rest  in  the  recumbent  posture,  in  the 
milder  cases  relative  rest  obtained  by  reducing  bodily  activity. 
As  to  the  form  of  digitalis  to  be  used,  it  depends  to  a  great 
degree  on  the  idiosyncrasies  of  the  patient.  The  pharmacopeia 
directs  that  its  preparations  shall  be  made  from  leaves  of  the 
second  year's  growth ;  and  we  are  told  that  they  contain  nine 
alkaloids,  each  one  exerting  different  physiologic  effects.  As 
far  as  my  own  experience  goes,  I  regard  the  infusion  as  of 
most  value,  principally  on  account  of  its  diuretic  action.  I 
think  that  in  many  of  the  cases  of  this  character  it  is  well 
to  combine  some  form  of  iron  with  the  digitalis,  because  these 
patients  are  generally  very  anemic.  As  a  cardiac  tonic, 
strychnia  is  most  effective,  and  I  frequently  combine  it  with 
the  digitalis  and  the  iron.  I  believe,  however,  that,  to  a  great 
degree,  each  case  is  a  law  to  itself,  and  the  method  of  treat¬ 
ment  and  the  drugs  employed  must  be  selected  according  to 
the  requirements  of  the  individual  cases. 


Prof.  C.  S.  N.  Hallrerg,  Chicago — I  wish  to  make  a  simple 
suggestion.  Empirically,  it  is  generally  stated  that  there 
should  be  a  distinction  made  between  the  infusion  of  digitalis 
and  the  tincture.  The  difference  between  the  two  preparations 
is  unquestionably  due  to  the  fact  that  the  active  principles 
of  digitalis  are  glucosids.  Like  all  glucosids  thejr  are  apt,  in 
the  presence  of  water,  to  decompose  and  to  split  into  glucose 
and  other  principles,  but  in  alcohol  this  does  not  occur  and 
they  retain  their  original  character.  This  is  of  importance 
to  pharmacists,  as  it  bears  on  the  question  of  the  propriety  of 
making  the  infusion  from  the  fluid  extract.  The  great  diffi¬ 
culty  with  digitalis  is — and  we  have  the  same  with  ergot — 
that  sufficient  attention  has  not  been  paid  to  this  splitting 
of  the  active  principles  in  the  presence  of  water.  We  know 
that  in  the  presence  of  water,  amygdalin  and  emulsin  in  wild 
cherry  and  bitter  almond  form  hydrocyanic  acid,  and  that  in 
many  other  glucosidal  drugs  there  is  probably  a  similar  re¬ 
action,  and  that  it  is  very  important.  In  all  these  prepara¬ 
tions  of  similar  character,  the  method  of  manufacturing  must 
have  a  great  influence  upon  the  therapeutic  value  of  the 
product.  The  committee  on  revision  of  the  pharmacopeia 
wished  to  make  a  standard  for  the  preparations  of  digitalis, 
but  found  it  impracticable  to  do  so.  Our  knowledge  is  not 
sufficiently  advanced  at  present  to  permit  this  to  be  done. 
It  is  the  same  with  ergot.  I  mention  this  fact  in  order  to 
indicate  the  necessity  for  a  more  thorough  knowledge  of  the 
constituents  of  these  plants,  so  that  their  active  principles 
may  be  of  more  uniform  potency  and  strength. 

Dr.  Jos.  M.  Patton,  Chicago — The  point  of  Dr.  Beates  on 
the  pharmacodynamic  relations  between  disorders  of  the  circu¬ 
lation,  diseases  of  the  heart,  and  digitalis,  was  explained  in  a 
lucid  manner.  The  opinion  has  been  expressed  that  digitalin 
is  a  safe,  reliable  and  effective  agent  in  relatively  large  doses 
and  the  statement  made  that  it  can  be  given  in  such  doses  for 
a  considerable  period  of  time,  in  appropriate  cases,  without 
danger.  I  concur  in  this  opinion,  but  think  that  patients 
should  be  kept  under  careful  observation,  when  such  unusual 
doses  are  given. 

In  reference  to  the  remarks  about  camphor,  in  my  paper  I 
did  not  take  up  that  class  of  remedies  but  only  the  direct 
cardiac  stimulants.  In  cases  where  a  prolonged  effect  is  re¬ 
quired,  we  use  digitalin  because  its  action  is  more  sustained.  It 
not  only  increases  the  power  and  action  of  the  heart,  but  keeps 
it  up.  If  we  wish  to  have  only  a  temporary  stimulating  effect 
we  use  ammonia,  alcohol  or  some  other  article  of  that  class; 
but  for  a  sustained  effect  we  give  digitalis. 

In  reply  to  the  gentlemen  who  spoke  of  Adonis  vernalis,  my 
paper  was  confined  to  the  statement  of  the  results  of  my  own 
experience,  and  I  have  had  no  experience  with  adonidin.  I  feel 
satisfied,  however,  that  where  a  heart-muscle  is  degenerated  or 
weakened  I  can  not  get  the  results  from  adonis  that  I  can  from 
digitalis.  My  experience  does  not  confirm  the  claim  that  has 
been  made  on  behalf  of  other  drugs  that  were  said  to  be  as 
good  as  digitalis,  although  I  would  be  very,  glad  to  have  some¬ 
thing  as  valuable  as  digitalin  to  use  in  the  class  of  cases  need¬ 
ing  a  heart  tonic.  I  confirm  the  remark  of  the  gentleman  from 
West  Virginia  about  adjusting  our  remedies  to  suit  the  indi¬ 
vidual  case.  He  was  also  perfectly  correct  in  saying  that  rest 
is  one  of  the  most  important  cardiac  remedies.  There  is  no 
reason,  however,  why  the  infusion  should  be  different  in  its 
effects  from  other  preparations  of  the  drug,  if  the  others  are 
given  in  corresponding  dosage.  In  some  patients  the  infusion 
is  preferred,  in  others  the  tincture  may  be  more  suitable. 
Personally  I  have  been  in  the  habit  of  relying  on  the  digi- 
talinum  verum  for  the  reason  that  it  is  reliable.  It  also 
agrees  with  the  stomach  better  than  the  other  preparations  and 
the  dose  can  be  regulated  more  accurately  to  suit  the  needs  of 
the  case  than  any  other  form  in  which  this  remedy  can  be  ad¬ 
ministered. 


Ice  for  Respiratory  Hemorrhages.— Ice  applied  to  the  ex¬ 
ternal  genitals — -the  scrotum  in  men,  the  labia  in  women — is 
said  to  the  best  and  simplest  method  for  controlling  blood¬ 
spitting  and  nose-bleed. — Canada  Medical  Record. 
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NEW  YORK. 

About  seventeen  years  ago,  when  I  came  to  this  coun¬ 
try,  after  having  seen  and  operated  on  many  cases  of 
adenoids  at  Berlin  and  Freiburg,  at  one  of  the  firs! 
meetings  of  the  New  York  Academy  of  Medicine  which 
I  attended,  a  prominent  colleague  made  the  remark 
that  while  there  might  be  found  such  things  as  adenoid 
vegetations  among  the  children  in  Denmark  or  in  Ger¬ 
many  and  Russia,  the  Anglo-Saxon  race  was  free  from 
that  anomaly.  In  the  years  that  have  elapsed,  I  am 
confident  that  the  gentleman  has  been  convinced  that 
they  do  exist  in  England  as  well  as  in  the  United  States, 
and  nowadays  I  have  yet  to  see  the  practitioner  who 
has  not  encountered  cases  of  so-called  adenoids  in  his 
own  practice.  They  have  been,  so  to  speak,  part  of  my 
daily  bread  for  more  than  eighteen  years  in  clinics  and 
private  practice.  Still,  when  your  Chairman  did  me  the 
honor  of  asking  me  to  read  a  paper  before  this  Section, 
I  was"  somewhat  embarrassed  as  to  what  to  say  to  a  body 
of  experienced  practitioners  that  would  be  new  to  them 
on  this  topic.  The  libraries  abound  in  articles  and 
pamphlets  on  adenoids,  which  for  some  time  have  been 
viewed,  not  as  a  curiosity,  but  as  an  every-day  occur¬ 
rence.  They  have  become  so  frequent  in  all  parts  of 
the  globe  that  every  practitioner  must  of  necessity  be 
familiar  with  them. 

Adenoids  grow  in  a  place  which  I  long  ago  considered 
the  most  important  of  the  whole  breathing  apparatus, 
viz.,  the  retropharynx.  We  can  and  do  examine  easily 
all  other  parts  of  the  upper  respiratory  tract,  but  the  re¬ 
tropharynx,  which  is  the  locus  minimee  resistentice  for 
many  a  disease,  is  too  often  overlooked.  No  wonder 
that  adenoids,  which  have  existed  as  long  as  civilization, 
were  overlooked,  and  discovered  only  as  late  as  1868 
by  Wilhelm  Meyer  of  Copenhagen.  It  is  undoubtedly 
true,  however,  that  Voltolini  removed  them  already  in 
1865  with  the  galvano-cautery  without  recognizing  their 
importance. 

Now,  what  are  adenoids,  or,  as  they  are  also  called, 
adenoid  vegetations,  adenoid  growths,  pharyngeal  tonsil, 
third  tonsil  or  Luschka’s1  tonsil?  We  had  known  since 
the  time  of  Morgagni  that  the  parts  in  question  belonged 
to  the  tonsillar  tissue,  but  only  through  the  works  of 
Iienle,  Kolliker  and  His  have  we  acquired  a  thorough 
microscopic  knowledge  of  these  structures.  It  was  my 
former  teacher,  Prof.  Wilhelm  His  of  Leipzig,  who 
called  it  adenoid  tissue,  and  since  then  the  name  ade¬ 
noids  has  become  so  popular  that  we  can  no  longer 
change  it.  Waldeyer  showed  that  the  adenoid  tissue  in 
the  upper  pharynx  is  only  a  part  of  a  lymphatic  pharyn¬ 
geal  ring  (“lymphatischer  Eachenring”),  which  now 
goes  under  the  name  of  Waldeyer’s  ring. 

Any  part  of  this  ring  may  undergo  acute  and  chronic 
changes.  Just  as  the  faucial  tonsil  may  become  the  seat 
of  acute  and  chronic  inflammation,  the  pharyngeal  ton¬ 
sil  may  be  similarly  affected. 

ACUTE  CATARRHAL  INFLAMMATION  OF  THE  PHARYN¬ 
GEAL  TONSIL. 

This  is  called  by  the  French  adenoiditis,  with  which 
most  likely  the  fievre  gcingtionnaire  is  identical.  It  is 
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not  as  infrequent  as  is  ordinarily  believed,  for,  accord¬ 
ing  to  my  experience,  it  often  occurs  in  young  children. 
As  an  examination  is  difficult  or  often  impossible  the 
diagnosis  is  very  seldom  made.  A  digital  exploration 
should  be  omitted,  if  possible,  on  account  of  the  reac¬ 
tionary  inflammation  and  pain  following  this  procedure. 
The  main  symptom  of  an  acute  adenoiditis  is  earache. 
It  is  sometimes  very  severe,  and  as  there  is  pain  in  swal¬ 
lowing  at  the  same  time,  the  child  refuses  all  food  and 
runs  down  quickly.  Frequently  the  child  pulls  on  the 
ear,  and  this  is  taken  either  as  a  diagnostic  sign  of 
teething  or  of  an  acute  otitis  media.  I  have  examined 
the  ears  of  such  children,  but  found  nothing  pathologit 
there,  and  the  whole  process  subsided  without  affecting 
the  ears  at  all.  This,  unfortunately,  does  not  always 
occur,  for  pus  forms  not  infrequently,  as  you  all  know. 
But  this  happens  mostly  after  or  in  connection  with  an 
acute  adenoiditis. 

In  other  cases  the  sound  of  the  voice  is  muffled  and 
the  breathing  difficult,  which  again  is  regarded  as  “a 
cold  in  the  head.”  Here  the  examination  of  the  nose 
reveals  nothing,  except  perhaps  a  slight  hyperemia  of  the 
mucous  membrane.  In  grown  children  the  pain  in 
swallowing  is  very  characteristic,  and  resembles  ver) 
much  that  seen  in  cases  of  tonsillar  or  peritonsillar  ab¬ 
scess.  In  my  cases  fever  has  always  been  present,  some¬ 
times  as  high  as  104  F. 

If  there  already  exists  a  hypertrophy  of  the  adenoid 
tissue  in  the  vault  of  the  pharynx,  then  the  tendency 
to  acute  inflammation  is  so  much  the  greater,  just  as 
with  the  faucial  tonsil. 

THE  TREATMENT  OF  ACUTE  ADENOIDITIS. 

The  treatment  which  has  given  me  the  quickest  and 
best  results  is  the  following :  First  evacuate  the  bowels 
and  put  the  child  in  a  hot  bath  wfith  some  mustard  in 
it.  Then  give  small  doses  of  quinin,  or  aspirin,  or 
salicylate  of  soda,  and  order  inhalations  of  the  normal 
salt  solution  or  of  some  aromatic  oils  every  two  or 
three  hours.  Sometimes  I  direct  a  few  drops  of  ad¬ 
renalin  (in  the  proportion  of  1 :6000,  1 :8000,  or  even 
1 :12000)  to  be  sprayed  or  dropped  in  through  the  nose, 
of  course,  warm  or  lukew’arm.  This  can  be  done  every 
few  hours  according  to  the  age  and  condition  of  the 
child.  A  Priessnitz  compress  around  the  neck  over  night 
is  sometimes  of  great  service.  ^ 

I  will  omit  here  the  acute  follicular  and  the  acute 
phlegmonous  inflammation  of  the  pharyngeal  tonsil, 
and  come  now’  to  the  well-known  chronic  form. 

HYPERTROPHY  OF  THE  PHARYNGEAL  TONSIL. 

As  a  matter  of  fact,  this  affection  ought  to  have  been 
recognized  one  hundred  or  more  years  ago,  if  some  one 
only  had  had  the  idea,  that  apparently  is  not  too  far  off 
of  applying  digital  examination  of  the  retropharynx  in 
cases  of  obstinate  nasal  obstruction.  By  digital  exam¬ 
ination  alone  has  it  been  made  possible  without  any 
special  skill  to  generally  recognize  the  hypertrophy  of 
the  pharyngeal  tonsil  so  very  frequent  among  children. 
Surgical  operations  with  cutting  instruments  in  place  of 
the  inconvenient  and  difficult  galvano-cautery  opera¬ 
tion  has  opened  the  therapy  of  this  affection  to  the 
w’hole  medical  w’orld  (R.  Ivayser).  It  is  important  thal 
this  has  been  finally  accomplished,  since  no  single  affec¬ 
tion  in  the  whole  domain  of  medicine  and  surgery  has 
so  far-reaching  an  influence  on  the  public  health  as 
these  “innocent  little  overgrowths,”  as  Dr.  Francis2 
called  them.  I  should  rather  call  them  “nocent,”  know¬ 
ing  what  harm  they  can  do.  When  we  consider  that  Max 
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Schaeffer,3  twelve  years  ago,  found  among  his  1,000 
cases  of  adenoids  that  in  467,  or  in  almost  50  per  cent., 
the  ear  was  involved,  and  that  William  C.  Braislin4 
concluded  in  1900  that  ear  diseases  almost  invariably 
accompany  adenoids,  we  have  no  right  to  call  these 
growths  innocent.  They  have  done  an  immense  amount 
of  harm.  “But  by  sheer  weight  of  evidence,  practi¬ 
tioners  of  medicine,  parents  and  others  who  have  to  deal 
with  the  young,  have  at  last  become  convinced  of  the 
practical  importance  of  the  discovery,  with  the  result 
that  many  cases  which  forty  years  ago  would  have  been 
allowed  to  lapse  into  hopeless  deafness,  or  to  fall  vic¬ 
tims  to  all  the  baleful  consequences  of  neglected  middle- 
ear  suppuration,  are  quickly  recognized  and  relieved.”3 
These  last  remarks  were  made  by  Yearsley  only  a  few 
months  ago.  When  we  analyze  statistics,  however,  we 
must  ask  ourselves :  Are  these  little  overgrowths  on  the 
increase  among  children  or  not?  It  seems  to  me  that 
it  is  a  difficult  matter  nowadays  to  find  a  city  child 
without  adenoids.  There  is,  to  my  knowledge,  no  differ¬ 
ence  as  regards  climate,  race  or  sex.  1ST o  race  is  exempt 
from  them,  and  while  we  formerly  believed  that  they 
were  more  prevalent  in  damp  or  cold  countries,  we  now 
know  that  this  was  a  fallacy.  In  all  countries,  whether 
warm  or  cold,  dry  or  moist,  adenoids  prevail,  and  they 
occur  ceteris  paribus  in  about  the  same  proportions. 
The  cause  of  their  existence  in  such  enormous  num¬ 
bers  is  due  to  our  modern  mode  of  living,  to  the  poor 
and  faulty  hygiene  that  surrounds  our  children.  But 
what  special  agent  is  at  the  bottom  of  it?  Is  it  the 
housing  of  our  young  onqs;  is  it  the  simply  appalling 
neglect  of  all  laws  of  hygiene  in  our  public  and  private 
schools,  not  to  mention  the  “kindergartens’’;  or  is  it 
something  else?  Many  of  our  kindergartens,  indeed, 
deserve  much  more  the  name  of  pest-holes  than  that  of  a 
“garden.”  A  “kindergarten”  in  a  low,  overheated,  ill- 
ventilated  room,  as  most  of  them  are,  is  a  menace  to 
humanity.  Froebel  would  turn  around  in  his  grave  if 
he  were  to  see  what  sort  of  hygienic  methods  we  apply 
to  the  growing  generation.  And  most  of  the  other 
schools  are  no  better.  These,  indeed,  are  the  most  fav¬ 
orable  conditions  for  developing  catarrhal  inflammations 
of  the  upper  air  passages,  as  I  have  attempted  to  prove 
elsewhere.  These  inflammatory  processes  of  the  nose, 
and  especially  of  the  retropharynx,  are  the  first  conse¬ 
quences  of  the  evils  just  spoken  of,  and  on  the  basis  of 
these  “catarrhs”  adenoids  develop.  They  are  nothing 
but  the  products  of  a  reactionary  inflammation,  which 
sets  in  easily  under  the  influence  of  various  causes.  If, 
for  example,  such  a  child  is  infected  with  scarlatina, 
measles,  diphtheria  or  other  diseases  affecting  the  upper 
air  passages,  the  already  existing  “catarrh”  is  very  much 
exaggerated,  and  then,  as  happens  so  often,  we  have 
adenoids  following  almost  immediately  these  infectious 
diseases.  Such  children  are  sometimes  brought  to  me 
for  the  removal  of  their  adenoids,  at  a  time  when  I  con¬ 
sider  it  too  early  to  operate,  being  afraid  that  the  in¬ 
fectious  germs  have  not  yet  left  the  air  passages.  •  To 
give  you  an  illustration :  A  child  came  to  me  two  weeks 
after  it  had  recovered  from  a  pronounced  attack  of 
faucial  diphtheria,  and  as  the  Klebs-Loeffler  bacillus  has 
been  met  with  at  a  much  later  period  in  such  cases,  1 
thought  it  possible  that  a  new  infection  might  be  stirred 
Bp  bv  the  operation,  and  therefore  postponed  it. 

Fven  tuberculosis  can  make  its  primary  entrance 
through  the  retropharynx,  as  I  proved  some  six  years 
a£°-  ft  is  evident  that  the  organism  frequently  reacts 
against  the  invasion  of  tubercle  bacilli  and  hypertrophy 


of  the  lymphoid  tissue  at  the  vault  of  the  pharynx  is  one 
of  these  evidences.  There  is  no  doubt  that  tuberculous 
infection  of  the  adenoid  tissue  is  found  only  exception¬ 
ally,  and  the  reason  for  this  is  that  the  mucous  mem¬ 
branes  of  the  head,  as  has  been  shown  by  Bollinger, 
manifest  a  marked  tendency  to  allow  the  tuberculous 
virus  to  pass  through  their  structures  without  them¬ 
selves  becoming  diseased.  And  this  quality  is  consid¬ 
erably  enhanced  by  pathologic  and  especially  inflamma¬ 
tory  changes  of  the  mucous  membrane.  Thus  we  can 
understand  how  the  tubercle  bacillus  will  penetrate  even 
the  intact  mucous  membrane.  But  what  becomes  of  it  ? 
No  doubt  when  it  penetrates  into  the  deeper  tissues  its 
passage  is  followed  by  a  reaction,  the  result  being  ade¬ 
noids  in  the  first  instance,  and  then,  lower  down,  swell¬ 
ings  and  suppuration  of  the  glands  of  the  neck.  That 
these  fymphomata  colli  are  in  direct  connection  with 
the  adenoids  is  demonstrated  by  a  case  like  the  fol¬ 
lowing  : 

Case  1. — N.  McC.,  twelve  years  of  age,  was  brought  to  me 
from  Newark,  N.  J.,  with  a  lymphoma  colli.  I  opened.it,  re¬ 
moved  a  quantity  of  pus  and  all  diseased  tissue  and  sent  him  to 
the  mountains  for  four  months,  where  he  was  under  the  best 
care  possible.  The  boy  had  slight  adenoids  which  I  did  not 
remove  at  once,  as  the  parents  would  not  give  their  consent. 
The  wound  did  not  close,  and  finally,  after  three  months  more 
had  elapsed,  I  operated  on  the  adenoids,  with  the  result  that 
within  two  weeks  the  wound  of  the  neck  had  healed  thoroughly. 
The  boy  is  now  in  his  seventeenth  year  and  well  and  strong. 

I  am  under  the  impression  that  since  adenoids  are  re¬ 
moved  so  freely,  glandular  swellings  of  the  neck  have 
become  more  rare.  I  am  not  positive  whether  further 
statistics  will  verify  this. 

If,  for  some  reason  or  other,  the  path  of  the  tubercle 
bacillus  downward  is  closed  up,  by  adenoids  or  other 
causes,  it  makes  its  way  to  the  cranial  cavity,  where  a 
tuberculous  meningitis,  so  frequent  among  children,  is 
set  up.  This  idea  of  mine  is  as  yet  only  a  theoretical 
deduction  which  I  can  not  prove,  but  which  seems  very 
plausible  to  me.  In  an  interesting  paper  read  before  the 
International  Medical  Congress  at  Paris,  1900,  Dr.  Paul 
Gallois  spoke  on  infection  through  adenoids.  He  also 
believes  that  they  are  not  only  the  seat  of  primary  in¬ 
fection,  as  tuberculosis,  etc.,  but  that  they  are  apt  to 
spread  various  infections  to  the  neighboring  and  remote 
parts  of  the  organism.  Thus,  for  example,  many  cases 
of  infectious  sore  throat  result  through  adenoids;  rheu¬ 
matism  in  different  parts  of  the  body  also  has  its  pri¬ 
mary  origin  in  the  retropharynx,  the  seat  of  these  little 
growths.  This  is  a  point  which  I  mentioned  some  time 
ago.  We  have  come  to  recognize  the  fact  that  articular 
rheumatism  often  gains  access  to  the  system  through  dis¬ 
eased  tonsils.  While  this  may  be  true  to  a  certain  de¬ 
gree,  I  have  always,  and  still  do,  attribute  the  more 
important  role  in  this  respect  to  the  retropharynx.  We 
see  the  tonsils,  but  we  do  not  see  the  retropharynx,  that 
is  to  say,  in  over  50  per  cent,  of  all  cases  it  is  not  ex¬ 
amined,  and  therefore  overlooked.  Adenoids  only  help 
to  make  it  the  locus  minima}  rcsistentice. 

Normally  with  the  establishment  of  puberty  an 
atrophy  of  the  pharyngeal  tonsil  sets  in,  which  B. 
Frankel  called  the  physiologic  involution.  This  involu¬ 
tion  also  takes  place  when  the  adenoid  tissue  is  hyper¬ 
trophied  and  has  not  been  removed.  One  of  the  results 
of  this  is  the  familiar  form  of  postnasal  catarrh;  an¬ 
other  the  cicatricial  process  known  as  Tornwaldt’s  dis¬ 
ease.  Schwabach  has  shown  that  what  is  called  bv  Torn- 
waldt  the  bursa  pharyngea,  was  perhaps  nothing  else 
than  the  median  recess  of  the  pharyngeal  tonsil.  On 
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the  other  hand,  Lehmann  has  described  a  congenital 
cyst  of  the  bursa  pharyngea.  There  can  be  no  doubt 
however,  that  the  bursa  itself  is  an  anomalous  structure, 
as  has  been  demonstrated  bv  Megevand,  Max  Schaffer, 
Jonathan  Wright  and  others.  It  must  surely  be  of  rare 
occurrence,  since  it  has  been  observed  by  so  few  authors. 

As  the  time  allotted  me  has  nearly  expired  I  shall 
discuss  only  a  few  additional  points.  To  speak  before 
such  a  society  as  this  is,  of  the  symptoms,  diagnosis  and 
effects  of  adenoids  on  the  ears,  eyes,  respiratory  tract, 
abdomen  (hernia0),  and  on  the  system  at  large,  would 
be  to  carry  coals  to  Newcastle.  All  this  is  so  well  known 
that  I  believe  it  to  be  the  common  property  of  every 
practitioner. 

Let  us  rather  discuss  the  questions:  1.  When  shall 
we  operate?  2.  How  to  operate?  And  3.  What  are  the 
after-effects  and  after-treatment? 

WHEN  SHALL  WE  OPERATE? 

As  these  growths  make  their  presence  felt  from  the 
first  weeks  of  infancy  we  sometimes  have  to  operate 
very  early.  The  youngest  child  that  I  have  operated  on 
was  seven  months  old.  In  this  case  there  was  a  stubborn 
mucopurulbnt  discharge  from  the  nose  that  did  not 
yield  to  any  treatment,  and  as  the  whole  postnasal  space 
was  filled  with  adenoids  the  child  took  nourishment 
with  great  difficulty,  did  not  gain  in  weight,  but  was 
losing  ground  constantly.  All  these  symptoms  improved 
after  removing  the  adenoids.  Still,  I  do  not  like  to 
operate  on  children  under  2  years  of  age,  as  almost  all 
the  reactions  I  have  noted  after  these  operations  were 
in  infants  under  2  years.  I  could  not  always  explain 
their  occurrence  satisfactorily.  In  older  children  I  can 
not  recollect  having  witnessed  fever  of  any  account. 
But  I  will  admit  that  I  have  not  examined  my  books 
with  a  view  of  elucidating  this  point.  To  go  through  all 
my  private  records  and  clinical  notes  for  this  purpose 
would  mean  an  immense  sacrifice  of  time,  which  I  did 
not  have  at  my  disposal.  Let  me  narrate  some  of  these 
instances : 

Case  2. — M.  S.,  15  months  old,  was  operated  on  at  8  a.  m., 
May  16,  1887,  for  simple  adenoids.  In  the  afternoon  the  child 
was  restless,  refused  all  nourishment  and  felt  “very  hot.”  My 
assistant  found  an  elevation  of  the  temperature  of  106  F.  at 
5  p.  m.  As  I  was  out  of  town,  I  did  not  see  the  child  until  the 
next  morning,  when  the  temperature  was  perfectly  normal. 
The  child  recovered  quickly. 

Case  3. — Another  case  was  that  of  H.  K.,  13  months  old 
(adenoids — otitis  media  purul. — mastoiditis).  A  colleague 
in  this  city  had  advised  removal  of  adenoids  prior  to  the 
mastoid  operation.  The  parents  consulted  me,  and  I  coincided 
with  his  opinion.  On  Feb.  16,  1894,  I  removed  the  adenoids 
under  chloroform.  February  18,  the  child  had  a  temperature 
of  104.2  F.,  profuse  discharge  from  the  nose  and  ear,  was  rest¬ 
less  and  took  no  nourishment.  There  was  a  good  deal  of 
edema  of  the  uvula  and  the  neighboring  parts,  which  I  directly 
ascribed  to  the  operation.  The  manipulations  with  the  curette 
were  sufficient  irritation  to  produce  the  edema  in  this  delicate 
infant.  There  were  no  other  signs  of  a  reaction.  The  high 
temperature  persisted  for  three  days,  when  it  became  normal 
again.  The  discharge  from  the  ear  ceased  completely  two 
months  later,  and  there  was  no  longer  any  indication  for  oper¬ 
ating  on  the  mastoid. 

I  was  under  the  impression  that  in  this  case  the  in¬ 
fection  was  carried  from  the  ear  to  the  retropharynx. 
As  the  resultwas  so  excellent  I  should  not  hesitate  to  take 
the  risk  in  similar  cases.  On  the  contrary,  I  consider 
any  danger  arising  from  the  ear.  and  the  inability  to 
take  sufficient  nourishment  as  positive  indications  for 
removing  the  adenoids,  even  in  very  young  infants. 


When,  however,  we  have  an  infant  with  adenoids  that 
breathes  comfortably,  sleeps  restlessly  only  when  it  has 
a  “cold,”  has  no  ear  complications,  and  takes  his  food 
properly,  I  invariably  prefer  to  defer  the  operation  until 
the  child  is  2  years  old  or  more. 

When  the  child  is  older,  shall  we  operate  whenever 
we  find  a  hypertrophy  at  the  vault  of  the  pharynx?  By 
no  means.  Slight  hypertrophies  are  so  common  that 
they  can  hardly  be  called  deviations  from  the  normal, 
and  to  operate  in  such  cases  is,  to  say  the  least,  unneces¬ 
sary.  But,  unfortunately,  it  is  done,  and  like  every 
other  procedure  that  has  proved  of  benefit,  it  is  overdone 
nowadays.  “Many  a  pharyngeal  vault-  is  scratched  be¬ 
cause  it  contains  a  perfectly  normal  amount  of  lym¬ 
phoid  tissue,  and  the  child  is  really  suffering  from  the 
vasomotor  results  of  too  much  candv  on  the  stomach, 
or  of  too  much  clothing  on  the  back,- or  of  too  much 
coddling  in  steam-heated  houses.”  (Jon.  Wright.) 

Fifteen  or  twenty  years  ago  there  was  need  of  encour¬ 
aging  the  performance  of  these  operations,  as  the  ma¬ 
jority  of  practitioners  were  more  or  less  afraid  of 
handling  adenoids.  Naturally  enough  many  cases  were 
neglected  at  that  period.  Nowadays  it  is  better  to  sound 
a  word  of  warning  in  the  other  direction.  I  know  that 
too  much  operating  is  being  done  already.  I  could  nar¬ 
rate  many  interesting  instances  of  this  kind  coming 
under  my  observation,  were  I  not  limited  in  time.  Not 
every  child  that  snores,  or  keeps  his  mouth  open,  has 
adenoids.  There  are  other  things  under  the  sun  which 
we  can  and  must  treat ! 

In  spite  of  this,  there  remain  thousands  of  cases 
where  we  absolutely  have  to  remove  the  adenoids.  When 
a  child  is  brought  to  us  with  adenoids  which  even  only 
partially  close  up  the  ehoanse,  or  where  an  affection  of 
the  ear  coexists,  not  to  speak  of  all  the  other  well- 
known  lesions  that  occur  as  sequelae  of  adenoids,  then  I 
advise  the  parents  that  an  operation  is  absolutely  nec¬ 
essary  and  that  its  omission  is  a  very  risky  and  per¬ 
haps  dangerous  matter  for  the  child’s  health. 

Let  me  remark,  apropos,  that  I  have  not  had  the 
courage  to  operate  in  hemophylics,  of  which  four,  cases 
came  under  my  care. 

THE  OPERATION  ITSELF. 

When  we  do  operate,  we  must  not  forget  that  we  have 
here  to  deal  with  a  field  that  is  already  infected.  No 
amount  of  antisepsis  will  do  any  good  in  these  cases, 
but  they  are  liable  to  do  harm.  My  views  on  this  point 
have  not  changed  for  the  last  fifteen  years,  viz.,  that  a 
strict  antisepsis  is  impossible  and  unnecessary.  And 
this  is  much  more  true  of  the  retropharynx  than  of  the 
nose.7  To  wash  out  the  mouth  and  throat  with  any  anti¬ 
septic  solution  will  be  found  bacteriologically  entirely 
useless.  The  contact  of  the  fluid  with  the  mucous  mem¬ 
branes  is  too  short  to  kill  even  one  bacterium.  To  wash 
the  face  of  the  child  with  an  antiseptic  or  alkaline  solu¬ 
tion  before  the  operation  4s  playing  with  antisepsis,  and 
syringing  the  nose  before  operation  is  dangerous. 

For  general  anesthesia  I  invariably  use  chloroform, 
and  am  glad  to  be  in  accord  with  Sir  Felix  Semon  and 
W.  Williams.8  The  few  times  I  have  given  ether  or 
ethyl  chlorid  I  was  not  pleased  with  the  narcosis.  Still, 
1  must  admit  that  there  are  many  with  wide  experience 
who  prefer  either  of  these  two. 

In  what  position  shall  the  patient  be  placed  during 
the  operation?  For  several  years,  i.  e.,  from  1887  to 
about  1893,  I  used  the  upright  position,  recommended 
again  lately  by  T.  R.  French0  in  a  very  instructive  paper. 
I  have  given  it  up  again :  firstly,  because  in  older  chil- 
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dren  it  was  not  very  convenient,  although  I  must  admit 
that  at  that  time  1  did  not  have  Dr.  French’s  chair,  but 
an  arrangement  of  my  own ;  secondly,  because  I  en¬ 
countered  a*  few  times  unpleasant  accidents  which  were 
due  to  the  upright  posture.  1  remember  one  case,  a 
boy  of  14,  without  any  cardiac  lesions,  where  breath¬ 
ing  stopped  for  a  while,  the  pulse  became  very  feeble  and 
I  had  to  work  for  about  two  hours  in  order  to  thoroughly 
restore  these  functions.  Similar,  though  not  marked 
accidents  have  happened  in  several  other  instances,  so 
that  I  came  to  the  conclusion  that  the  danger  of  an¬ 
esthesia  in  the  upright  position  was  well  founded.  Nor 
do  I  favor  the  so-called  Rose’s  position,  i.  e.,  Avith  the 
head  of  the  patient  drawn  over  the  edge  of  the  table 
and  bent  well  back.  I  am  under  the  impression  that  the 
severe  hemorrhages  that  have  followed  operations  in  this 
posture  were  indirectly  caused  by  it.  The  surgeon  is 
more  apt  to  cut  deeper  into  the  normal  tissue  and 
wound  a  larger  vessel,  as  the  parts  are  more  exposed. 

Without  any  previous  preparation,  as  douching  or 
syringing,  etc.,  my  patients  are  put  on  a  table,  lying 
on  their  backs,  the  head  not  being  raised  and  only  a 
small  pillow  placed  under  it.  The  chloroform  is  given 
“slowly  and  cautiously  and  not  pushed  to  the  abolition 
of  the  cough  reflex  which  protects  the  larynx  against  the 
entry  of  blood  ( loc .  cit.,  p.  720).  The  operation  is 
performed  thoroughly,  which  means  all  pathologic 
growths  are  removed  and  not  a  particle  more.  We 
“shave  the  surface  clean”  and  no  more.  The  attempt 
to  remove  all  adenoid  tissue  will  only  be  made  by  those 
who  forget  that  we  normally  have  and  need  such  tissue. 

I  have  seen  the  operation  done  so  “thoroughly”  that  1 
was  convinced  that  the  greater  part  of  the  mucous  mem¬ 
brane  was  removed  at  the  same  time.  On  the  other  hand, 
there  is  often  found  a  mass  of  thickened  tissue  at  the 
lower  edge  of  the  growth,  just  below  the  velum,  and  I 
agree  perfectly  with  French  that  this  should  always  be 
well  removed.  A  failure  to  do  so  is  invariably  followed 
by  incomplete  restoration  of  nasal  breathing. 

*  AFTER-TREATMENT. 

As  mentioned  above,  no  preliminary  antiseptics  are 
used.  If  the  patient  bleeds  during  the  operation  and 
the  blood  flows  through  the  nose  and  down  the  pharynx, 
this  is  the  best  antiseptic  we  could  wish  for.  At  the 
same  time  the  flow  of  blood  brings  away  masses  of  pus 
and  purulent  matter  that  have  accumulated  there  for 
long  periods.  My  after-treatment  consists  in  keeping 
the  child  quiet  for  a  day  or  two  and  giving  it  a  carefully 
selected  diet.  The  application  of  a  nasal  or  postnasal 
douche  I  consider  dangerous  right  after  the  operation. 

Now,  some  children  will  not  lose  their  nasal  or  post¬ 
nasal  catarrh  after  the  operation,  and  the  most  im¬ 
portant  after-treatment  has  to  commence  then.  I  prefer, 
to  perform  these  operations  in  the  spring,  so  that  the 
children  can  stay,  if  at  all  possible,  a  few  months  in 
the  country,  preferably  in  the  mountains.  I  have  had 
excellent  results  in  these  cases,  although  naturally  I  have 
had  to  operate  during  all  seasons,  and  with  good  results, 
too.  In  other  instances,  we  have  to  treat  the  nasal 
catarrh  systematically.  If  this  be  neglected,  and  it  is 
neglected  often,  then  a  relapse  of  the  adenoids  will 
surely  follow.  In  six  months  or  a  year  we  will  have  the 
same  amount  of  adenoid  tissue  as  before,  in  spite  of  the 
fact  that  they  had  been  removed  thoroughly.  In  very 
old  and  neglected  cases  we  sometimes  find  hypertrophies 
of  the  turbinals  which  do  not  recede  after  the  opera¬ 
tion.  In  such  cases,  which  are  nothing  but  stasis  hyper¬ 
emia,  the  galvano-cautery  was  formerly  used.  I  warn 


against  such  a  procedure,  as  atrophy  of  the  nasal  mucosa 
will  often  follow'.  The  congestion  that  is  present  ought 
to  be  removed  by  treating  the  postnasal  catarrh  with  all 
perseverance  possible.  Among  the  different  factors  in 
the  management  of  adenoids  none  is  of  greater  im¬ 
portance  than  the  treatment  of  these  nasal  and  postnasal 
catarrhs  after  operation,  and  by  persistent  efforts  in  this 
direction  I  am  sure  that  we  will  obtain  still  better  re¬ 
sults  than  have  been  achieved  heretofore. 

I  trust  these  brief  remarks  will  bring  out  a  full  dis¬ 
cussion  which  will  prove  of  benefit  to  all  of  us,  although 
I  am  fully  aware  that  I  have  touched  on  only  a  few 
points  of  this  extensive  and  important  subject.10 
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ETIOLOGY. 

This  affection  is,  Avith  very  few  exceptions,  confined  to 
the  female  sex,  and  that  principally  during  adolescence, 
usually  heralding  some  disturbance  of  menstrual  func¬ 
tion,  but  chiefly  characterized  by  deficiency  of  hemo¬ 
globin  of  the  blood.  It  seldom  affects  early  childhood, 
and  if  so,  is  usually  connected  Avith  precocious  develop¬ 
ment  of  sex.  It  is  also  seldom  seen  after  the  thirtieth 
year,  but  is  by  far  most  common  at  the  beginning  of 
puberty.  It  is  also  claimed  to  be  at  times  hereditary, 
or  apparently  so.  Sedentary  occupation,  indoor  life, 
unsuitable  food,  excessive  physical  and  mental  activity, 
emotional  or  psychic  disturbances  are  all  causative  in 
the  majority  of  cases  of  chlorosis.  It  is  remarkably 
frequent  in  girls  who  menstruate  prematurely,  indeed, 
one  can  usually  predict  a  case  of  chlorosis  in  girls 
whose  first  menses  appear  very  early.  Often  this  affec¬ 
tion  is  associated  with  anemia,  coexisting  or  following 
soon  in  its  Avake.  Careless  observers  may  make  a  mis¬ 
take  in  diagnosis,  though  this  is  one  of  the  most  easily 
diagnosticated  of  all  diseases.  These  patients  are  often 
plump,  even  fat,  or  may  be  plethoric,  making  a  strik¬ 
ing  contrast  to  the  various  cachexise  for  which  it  is 
sometimes  mistaken.  It  is  never  due  to  menstrual 
troubles;  these  may  follow;  not  precede  or  cause  chlo¬ 
rosis.  Nor  does  it  ever  give  rise  to  tuberculosis,  as 
popular  fallacy  teaches,  but  the  reverse  is  exactly  true, 
although  at  times  it  follows  long  protracted  sickness 
and  Avasting  discharges. 

The  Avorst  cases  Ave  find  among  factory  girls  in  large 
cities,  for  obvious  reasons;  however,  it  is  not  rare  in  all 
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conditions  of  life.  As  far  as  race  is  concerned,  we  find 
it  to  preponderate  by  far  among  the  white  race.  Con¬ 
stipation  is  usually  present,  and  precedes  the  affection, 
as  also  do  gastrointestinal  disturbances  and  anorexia. 

The  chief  causes  are  sex,  puberty,  predisposing  consti¬ 
tution  and,  perhaps,  heredity.  The  exciting  causes  are 
often  anemia,  insufficient  and  improper  food,  poorly 
lighted  habitations,  mental  and  physical  overwork, 
grief,  worry,  anxiety,  nervous  excitement,  sometimes 
cold  and  constipation,  producing  an  auto-intoxication, 
gastroptosis  and  enteroptosis,  these  last  two  being 
usually  brought  on  by  tight  lacing. 

SYMPTOMS. 

The  appearance  and  symptomatology  of  the  patients 
are  characteristic,  so  much  so  that  an  experienced 
physician  usually  makes  his  diagnosis  by  inspection,  of 
course  supplementing  the  same  by  careful  examination, 
not  forgetting  in  difficult  cases  a  blood  examination  for 
the  estimation  of  hemoglobin,  which  is  always  deficient, 
often  as  low  as  30  per  cent,  and  even  lower.  Hence' 
these  patients  are  pallid,  especially  cheeks,  ears  and 
lips,  also  conjunctiva.  We  also  note  a  yellowish  white 
or  greenish  white  tint,  hence  the  name  chlorosis.  When 
blood  is  drawn  it  is  often  so  pale  as  to  scarcely  show 
any  red  color,  and  an  easy  test  is  now  made  and  a 
fairly  correct  one  by  means  of  the  Tallquist  hemo¬ 
globin  scale,  in  which  various  degrees  of  red  indicate 
approximately  the  percentage  of  hemoglobin  present. 
This  device  is  in  booklet  form  and  all  you  need  do 
is  to  stain  one  of  the  sheets  with  the  patient’s  blood 
and  compare  with  the  scale  to  make  your  estimate, 
which  for  clinical  purposes  is  sufficiently  correct.  I 
need  not  draw  your  attention  to  the  rhore  difficult 
method  with  the  hemoglobinometer,  which,  though  more 
correct,  is  not  always  convenient  to  every  practitioner. 

Coexisting  with  diminished  hemoglobin  we  also  have 
at  times  a  diminution  of  red  blood  corpuscles,  especially 
in  the  later  cases  that  are  complicated  with  a  true 
anemia.  It  is  needless  to  add  that  in  all  these  cases 
the  blood  is  deficient  in  iron.  All  the  chief  symptoms 
are,  however,  caused  by  the  deficiency  in  hemoglobin, 
its  resulting  interference  in  gaseous  tissue  interchange, 
causing  a  general  derangement  in  function  of  the 
various  organs.  Fatigue,  dyspnea,  palpitation,  easy 
perspiration,  heart  murmurs,  arterial  and  venous  mur¬ 
murs  of  the  jugulars  and  femorals,  all  are  found  in  some 
cases  or  other  of  chlorosis,  complicating  the  diagnosis 
at  times  so  as  to  cause  suspicion  of  other  coexisting 
maladies,  which  usually  are  not  present,  and  if  so,  not 
to  the  extent  first  suspected. 

Concerning  latent  tuberculosis,  there  is  a  popular  mis¬ 
conception,  even  among  some  ignorant  and  careless 
physicians,  that  in  some  way  these  two  affections  are 
connected,  the  one  being  causative  of  the  other,  but  this 
is  wrong,  and  careful  study  will  soon  dispel  the  thought 
of  such  relationship. 

DIAGNOSIS. 

Edema  being  common  in  both  diseases  we  must  differ¬ 
entiate  from  nephritis  by  careful  urinalysis.  Neuras¬ 
thenia  sometimes  comes  in  for  its  share  of  attention, 
also  hysteria,  and  observing  headaches,  hemicrania,  neu¬ 
ralgia,  especially  the  intercostal  and  gastric  forms,  tin¬ 
nitus.  insomnia  and  other  nervous  symptoms,  warrant 
us  in  taking  them  into  account,  and  often  we  find  one 
or  the  other  to  be  the  chief  affection.  Hemorrhages, 
such  as  epistaxis,  menorrhagia  and  hematemesis,  are 
misleading,  but  rare,  complications.  The  respiratory 
system  frequently  complicates  matters.  Slight  laryn¬ 


gitis,  rhinitis,  functional  aphonia  and  dyspnea  are  ob¬ 
served  often.  Bronchitis  occasionally  and  tuberculosis 
develop  in  a  fair  number  of  chlorotics. 

This  last  point  deserves  elaboration.  It  is  a  popular 
error,  I  wish  to  repeat  with  emphasis,  writh  the  public, 
whose  information  usually  trails  fifty  years  behind  pro¬ 
fessional  knowledge,  that  tuberculosis  is  caused  by 
chlorosis,  or,  as  they  express  it,  with  monthly  troubles, 
especially  amenorrhea.  This  view,  I  reiterate,  is  forti¬ 
fied  by  careless  and  ill-informed  members  of  the  pro¬ 
fession,  when  we  know  the  converse  is  true;  namely, 
consumptives  who  have  the  disease  in  its  incipiency 
simulate  chlorosis,  and  also  have  amenorrhea  as  a  simple 
conservative  of  Nature’s  vis  medicatrix.  We  should  all 
strive  to  correct  this  false  teaching,  because  the  public 
usually  clamor  for  a  restoration  of  the  menses,  claiming 
failure  and  inability  on  our  part  in  case  we  do  not 
accomplish  it, 

THE  LACK  OF  IRON  IN  THE  CHLOROTIC. 

Intestinal  and  gastrointestinal  disturbances  are  not 
rare;  indeed,  Forschheimer’s  theory  is  that  the  intestinal 
tract  is  the  site  and  origin  of  hemoglobin  formation, 
hence  chlorosis  is  caused  by  alimentary  canal  disturb¬ 
ances,  but  this  has  so  far  not  been  proven.  Virchow 
claimed  it  to  be  caused  by  arterial  hypoplasia,  also  not 
proven,  because  we  find  arterial  hypoplasia  absent  in 
many  chlorotics  and  present  in  many  who  are  free  from 
the  disease.  Von  Noorden  thinks  it  due  to  an  internal 
secretion  of  the  ovaries,  a  disturbance  of  which  causes 
the  defective  hematogenesis.  Bunge’s  claim  that  the 
cause  lies  in  the  adolescent  female  storing  up  iron  to  be 
used  in  supplying  the  livers  of  her  offspring  is  not  easily 
susceptible  of  demonstration,  though  excess  of  iron  is 
found  in  the  breasts  and  uteri  of  adolescents.  The  fact 
remains  that  we  are  still  ignorant  of  the  anatomico- 
pathologm  causes  of  the  origin  of  this  common  affection, 
and  a  wider  knowledge  of  this  as  yet  unexplored  field 
of  blood  chemistry  may  in  the  future  reveal  to  some 
investigator  what  is  as  yet  hidden.  As  to  whether  we 
have  less  or  more  of  this  disease  than  formerly  the  best 
authors  differ  widely.  Vasomotor  disturbances  are  very 
common  among  this  class  of  cases,  general  and  localized 
sweating,  flushing,  cold  areas,  as  hands  and  feet,  shiver¬ 
ing,  vague  anginal  pains,  thyroid  enlargement  and 
simple  polyuria,  are  frequently  noticed,  and  a  pseudo 
exophthalmic  goiter  has  been  noticed  by  a  few.  Plaus¬ 
ible  light  on  theories  of  etiology  is  given  by  the  assump¬ 
tions  of  Frederick  Taylor,  in  which  hie  holds  that 
women  have  less  iron,  hence  less  hemoglobin  than  men. 
and  during  adolescence  a  greater  drain  is  made  on  them 
than  usual.  Healthy  women  having  a  reserve  store  in 
their  liver  and  spleen  can  easily  supply  an  excess  loss, 
until  Nature  comes  to  their  rescue;  if  not,  there  will 
occur  a  deficit,  hence  a  chlorosis  or  a  chloro-anemia.  If 
to  the  normal  excretory  loss  we  add  menorrhagia  or 
other  hemorrhages  the  result  is  all  the  more  emphasized. 
But  when  we  have  amenorrhea  it  should  be  considered 
a  conservative  measure,  hence  protective  and  beneficial 
to  the  patient. 

THE  TREATMENT  BY  ADMINISTERING  IRON. 

Now  this  view  of  chlorosis  naturally  suggests  the  treat¬ 
ment;  namely,  to  supply  what  is  lacking — iron.  Even 
though  there  is  a  want  of  consensus  of  opinion  as  to  the 
etiology,  yet  all  writers  agree  as  to  the  lack  of  hemo¬ 
globin,  and  in  some  cases  a  deficit  in  red  blood  cells, 
next  gastrointestinal  disturbances,  constipation,  bad 
food,  indoor  life,  unhygienic  surroundings,  so  much  so 
that  the  treatment  mainly  consists  in  bringing  about 
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opposite  conditions,  to-wit:  the  administration  of  iron, 
regulation  of  bowels  and  stomach,  purgation,  better 
food,  outdoor  life,  except  in  the  very  worst  cases  where 
Test  at  first  does  most  good,  and  the  amelioration  of  gen¬ 
eral  surroundings.  Of  all  these  the  administration  of 
iron  and  purgatives  holds  first  rank,  and  will  probably 
cure  the  vast  majority  of  cases. 

Now  the  preparations  of  iron  with  which  the  market 
is  flooded  are  legion,  each  one  making  claims  above  all 
others,  but  few  if  any  come  up  to  the  expectation  we 
have  from  Blaud’s  mass  of  the  carbonate  of  iron,  either 
as  originally  made  or  compounded  with  purgatives, 
also  with  strychnin,  arsenic  and  sumbul.  The  number 
of  formula?  in  pills  or  tablets  is  sufficient  to  satisfy  the 
most  fastidious  in  almost  any  case.  Special  claims 
have  also  been  made  for  the  lactate  and  oxalate  of  iron, 
also  for  a  number  of  organic  forms,  of  which  ferratin 
made  from  the  liver  of  animals  is  a  good  example,  also 
numerous  solutions  such  as  the  peptonates  and  dialyzed 
iron,  but  all  of  their  extravagant  claims  are  not  sub¬ 
stantiated  while  many  of  them  are  practically  inert. 
In  giving  iron  a  pill  containing  three  grains  of  Blaud’s 
mass  may  be  given  after  meals,  and  this  amount  grad¬ 
ually  doubled  and  even  tripled.  Even  though  we  know 
all  of  this  is  not  absorbed,  yet  it  is  best  that  sufficient 
be  exhibited  to  supply  all  deficiency  as  well  as  counter¬ 
act  any  destructive  chemical  reactions  with  the  sul¬ 
phites  of  the  intestinal  tract. 

When  constipated,  purgatives,  such  as  aloes,  cascara 
or  the  salines,  alone  or  in  combination  with  chaly- 
beates,  must  be  pushed  to  satisfaction  to  overcome  the 
constipation  and  its  auto-intoxications,  and  resorption 
of  alimentary  toxins.  Such  hygienic  measures  as  cold 
sponging  on  rising,  gentle  exercise  and,  those  who  can 
afford  it,  a  residence  at  some  iron  springs,  will  add 
much  to  a  speedy  recovery.  Relapses  must  be  guarded 
against  and  when  they  occur  be  treated.  An  occasional 
case  of  pernicious  anemia  or  a  latent  phthisis  may  stare 
us  in  the  face  and  mock  all  our  therapeutic  measures, 
thus  proving  the  diagnosis  wrong.  As  a  rule,  however, 
a  careful  diagnosis  with  an  iron  therapy  will  conquer  the 
worst  cases  and  make  much  reputation  for  the  painstak¬ 
ing  practitioner.  The  emancipation  from  mistaken  no¬ 
tions  of  dress  and  education,  combined  with  modern 
ideas  of  athletics  and  gymnastics,  may  do  much  in 
preventing  this  terrible  condition  among  the  young  girls 
of  the  coming  generation. 

1007  Fifth  Street. 

DISCUSSION. 

Dr.  E.  F.  Wells,  Chicago — The  investigations  of  Lloyd  Jones 
show  conclusively  that  every  young  woman  is  skirting  along 
the  borderline  of  chlorosis,  and  that  very  little  is  required  to 
cause  her  to  fall  over  the  brink.  These  investigations  have 
occupied  a  number  of  years,  and  any  one  who  is  accustomed  to 
making  blood  observations  as  a  routine  measure  in  young 
women  will  not  be  long  in  subscribing  heartily  to  the  conclu¬ 
sions  of  this  investigator.  That  the  essence  of  the  matter,  from 
a  blood  standpoint,  is  one  of  failure  in  the  absorption  of  iron, 
and  not  a  destruction  of  erythrocytes  nor  of  too  easy  loss  of 
hemoglobin  from  these  corpuscles,  seems  to  be  almost  con¬ 
clusive  when  one  examines  carefully  and  properly-stained  speci¬ 
mens  for  granules  in  the  nuclei  of  the  white  blood  corpuscles. 
In  these  cells  the  granulation  will  be  found  much  less  marked 
than  in  the  ordinarily  healthy  woman,  and  showing  a  remark¬ 
able  contrast  to  what  is  seen  in  pernicious  anemia. 

I  am  myself  from  the  middle  west,  and  I  can  not  subscribe  to 
the  opinions  put  forward  by  the  essayist  that  one  method  of 
diagnosis  and  one  method  of  procedure  which  is  applicable  and 
useful  in  New  York  and  Philadelphia,  is  not  applicable  to  our 
middle  western  country.  We  can  examine  the  blood  and  the 
patients  just  as  well  in  Chicago,  just  as  well  on  the  prairies 


of  Ioxva  as  in  New  York  or  elsewhere,  and  it  should  be  done,  and 
must  be  done,  if  we  are  to  make  any  pretense  of  doing  justice 
to  our  patients  and  to  the  scientific  medicine  of  to-day. 

Any  physician  may  make  a  careful  examination  of  the  blood, 
count  the  red  corpuscles,  estimate  the  hemoglobin,  count  the 
white  blood  corpuscles,  stain  them  and  make  a  differential  count 
in  from  one-half  to  one  hour.  Such  examinations  are  essential 
in  the  diagnosis  and  in  the  management  of  cases  of  chlorosis. 
These  cases  have  interested  me  for  many 'years,  and  after  having 
read  Niemeyer’s  glowing  description  of  the  value  of  Blaud’s 
mass  in  the  treatment  of  chlorosis,  now  incorporated  in  all  the 
modern  text-books,  and  noting  the  positive  statements  made  as 
to  the  ready  and  rapid  curability  of  chlorosis,  I  early  followed 
his  plan  and  met  many  disappointments.  Without  any  reserva¬ 
tion  I  can  affirm,  as  the  result  of  considerable  experience,  that 
chlorosis  is  not  a  quickly  and  easily  curable  disease.  You  will 
hear  about  others  finding  it  so,  but  I  will  venture  the  assertion 
that  you  will  not  see  it  in  your  own  practice.  No  matter  what 
you  give,  or  what  you  combine  with  your  preparation  of  iron, 
yon  will  find,  by  blood  examinations  made  from  week  to  week, 
that  the  patients  remain  almost  at  a  standstill  for  some  time.' 
After  from  five  to  seven  weeks,  and  without  any  special  change 
in  your  line  of  treatment,  these  cases  will  improve  and  do  so 
suddenly  and  rapidly.  1  believe  that  during  this  apparently 
stationary  condition  improvement  is  going  on  in  certain  direc¬ 
tions.  As  is  well  known,  the  red  blood  corpuscles  are  almost 
as  numerous  as  in  health,  but  they  are  small  and  thin  and  do 
not  contain  the  proper  quantity  of  iron.  If  you  will  examine 
the  blood  of  these  patients  with  the  hematocrit  as  well  as  with 
the  blood  counter,  you  will  find  that  the  percentage  of  blood 
corpuscles  is  increasing;  that  they  are  increasing  in  bulk,  and 
judging  from  subsequent  events  are  probably  taking  on,  grad¬ 
ually,  that  receptivity  for  the  absorption  of  iron  which  they 
lack  and  which  is  essential  for  improvement.  All  of  these 
patients  should  be  cautioned  against  exposure  to  cold.  Cold 
sponging  or  bathing  in  the  morning  will  retard  the  recovery  of 
these  patients.  Rest  in  bed  in  severe  cases  is  almost  a  neces¬ 
sity  in  the  beginning  of  the  treatment.  After  symptomatic  re¬ 
covery  these  cases  still  keep  along  the  border  of  chlorosis,  as 
shown  by  the  tendency  to  relapses,  and  it  takes  years  to  bring 
them  up  to  the  full  hemoglobin  standard,  and  up  to  the  normal 
standard  for  the  size  and  number  of  blood  corpuscles  of  health. 

Dr.  I.  A.  Abt,  Chicago  I  wish  to  emphasize  some  points  in 
the  etiology.  First,  it  should  be  remembered  that  chlorosis 
occuis  most  commonly  about  the  period  of  pubescence,  indeed, 
so  commonly  that  one  naturally  concludes  that  there  is  some 
relation  between  the  development  of  the  organs  of  generation 
and  the  blood  condition.  A  theory  on  which  Dr.  Wahrer  has 
dwelt  is  that  of  intoxication  from  the  intestinal  canal.  It 
has  been  suggested  that  girls  at  the  age  of  puberty  are  so 
frequently  constipated  that  a  condition  of  intestinal  toxemia 
is  present,  but  I  think  greater  credence  should  be  given  to  the 
first  theory.  The  importance  of  blood  examination  has  been 
already  emphasized.  I  believe  iron  has  been  given  so  long  xn 
these  cases  that  we  almost  all  look  on  it  as  a  specific,  yet  how 
can  the  iron  possibly  act?  Is  this  heavy  metal  taken  up  by 
the  corpuscle#,  or  does  it  act  in  the  intestinal  canal  in  some 
chemical  way  so  that  it  combines  with  toxins  or  with  sulphates, 
and  in  this  way  brings  about  the  elimination  of  toxic  products? 
This  seems  to  be  a  reasonable  explanation;  certainly  it  appears 
to  me  more  logical  than  to  believe  that  heavy  metallic  iron  can 
do  any  good  by  its  direct  absorption  or  its  appropriation  by  the 
red  corpuscles.  I  wish  to  call  attention  to  the  fact  that  these 
young  people  are  sick  for  a  long  period,  and  to  emphasize  the 
fact  that  they  need  careful  hygienic  management.  They  should 
be  directed  to  take  a  certain  amount  of  rest.  Often  the  pulse 
is  soft  and  compressible,  the  heart  is  dilated,  and  the  seat  of 
blowing  murmurs.  Patients  should  be  told  to  take  longer 
hours  of  sleep  or  they  should  be  subjected  to  a  partial  rest  cure. 

I  do  not  wish  to  be  understood  as  speaking  against  iron  in 
these  cases,  but  I  have  often  wondered  as  to  whether  it  acts  in 
the  way  we  have  supposed. 

Dr.  Margaret  T.  Siiutt,  Springfield,  Ill. — I  have  seen  two 
cases  in  which  most  pronounced  eye  symptoms  developed  as  a 
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result  of  chlorosis.  One  of  these  cases  was  seen  in  New  Tork 
City.  The  woman  had  been  sent  to  hospital  with  the  diagnosis  of 
an  intracranial  growth,  and  had  suffered  for  a  long  time  from 
constant  headache  and  increasing  loss  of  vision.  She  was 
unable  when  first  seen  to  count  fingers  at  a  distance  of  a  few 
inches.  The  possibility  of  an  intracranial  growth  was  nega¬ 
tived  by  the  history  and  by  absence  of  focal  symptoms,  and 
examination  of  the  blood  showed  a  moderate  chlorosis,  and  this 
was  thought  to  be  a  possible  cause  of  the  constant  headache 
and  the  double-choked  disc.  She  improved  almost  immediately 
on  rest,  baths  and  the  administration  of  iron  and  bone  marrow. 
Within  six  weeks  vision  was  almost  completely  restored,  and 
the  headaches  disappeared  long  before  this.  About  one  year 
ago  I  saw  at  my  home  a  young  girl  with  a  severe  choroiditis. 
Her  hemoglobin  was  reduced  to  32  per  cent.  For  a  year  she 
had  been  anemic,  and  had  been  treated  persistently  by  her 
father  with  many  forms  of  iron  and  intestinal  antiseptics,  and 
by  rest,  but  the  anemia  seemed  to  be  increasing.  I  suggested 
the  addition  of  bone  marrow,  and  whether  it  was  an  accidental 
occurrence  or  not  I  can  not  say,  but  within  a  shoit  time  she 
had  improved  very  markedly  in  every  way,  and  the  hemoglobin 
percentage  had  increased  to  80  per  cent. 

Dr.  W.  E.  D  arn  all,  Atlantic  City,  N.  J. — So  far  as  I  have 
been  able  to  observe  these  cases  of  chlorosis  I  have  been  im¬ 
pressed  with  the  importance  of  the  intestinal  toxemia  theory. 
Last  summer  an  Irish  girl  of  22  entered  the  Atlantic  City  Hos¬ 
pital  during  my  term  of  service.  The  hemoglobin  was  reduced 
to  20  per  cent.  Instead  of  the  usual  temperature  of  100  or 
101  F.  her  temperature  ran  between  103  and  104.5  F.,  which 
gave  strong  suspicions  of  the  presence  of  some  other  disease. 
She  was,  of  course,  constipated.  If  she  were  allowed  to  go  for 
one  day  without  a  movement  of  the  bowel,  her  temperature, 
which  might  have  been  near  normal,  would  suddenly  rise  to  104 
or  over.  Repeated  examinations  of  the  blood  were  made  to 
eliminate  typhoid  fever  and  malaria,  and  these  were  positively 
excluded.  Strict  attention  was  then  given  to  the  bowels,  and 
an  evacuation  was  secured  regularly  twice  a  day.  As  soon  as 
this  systematic  treatment  was  established  the  temperature  fell 
to  normal,  and  in  a  comparatively  short  time  she  was  com¬ 
pletely  restored  to  health,  as  shown  by  the  blood  examination. 

Dr.  Wahbek — I  do  not  think  it  makes  very  much  difference, 
therapeutically,  what  preparation  of  iron  is  selected,  for  no 
form  of  iron  is  absorbed  into  the  system  unless  it  has  been 
converted  into  the  chlorid.  Then,  why  not  give  the  chlorid? 
Well,  it  spoils  the  teeth,  produces  constipation  and  blackens 
the  stools,  and  if  long  continued,  interferes  seriously  with 
digestion.  While  we  give  peptonate  of  iron  and  many  other 
forms,  I  wish  to  emphasize  the  importance  of  selecting  one 
kind  that  seems  best  suited  to  the  individual  case.  Our  suc¬ 
cess  with  drugs  depends  very  largely  on  our  special  experience 
with  them.  I  made  no  special  mention  of  eye  symptoms,  re¬ 
ferring  only  to  the  pseudo-exophthalmic  cases  as  an  example. 
There  are  many  cases  described  as  chlorosis  which  probably 
should  not  be  classified  in  this  way;  nevertheless  this  term  pre¬ 
sents  a  well-recognized  symptom  complex.  I  wish  to  say 
earnestly,  in  conclusion,  that  it  is  seldom  that  one  finds  two 
people  who  look  precisely  alike,  and  in  the  same  way  it  is 
probable  that  there  are  no  two  people  who  possess  exactly  the 
same  constitution.  I  believe  every  disease  or  disease  complex 
is  modified  by  this  individuality.  It  is  the  business  of  the 
physician  to  study  this  point  most  carefully  and  treat  the  indi¬ 
vidual  who  is  diseased,  as  well  as  the  disease.  Were  this  not 
true,  we  would  need  but  very  few  drugs  to  treat  such  diseases 
as  are  amenable  to  drug  therapeutics.  Here  again  comes  in 
that  indefinable  but  sterling  quality  every  good  physician  must 
have  to  insure  success,  namely,  common  sense,  or  good  judg¬ 
ment,  or  whatever  term  is  best  to  know  it  by. 


Primary  Tumors  of  the  Heart. — Traina  has  collected  in 
the  literature  thirty-six  primary  tumors  of  the  heart.  In 
order  of  frequency  they  were  myxomata,  fibromata,  and  their 
combinations,  myomata,  pure  sarcomata,  lipomata,  fibrosar¬ 
comata,  angiomata  and  one  chondroma.  He  describes  in  the 
Clinica  Med.  Italiana,  xli,  2,  a  personal  observation  of  a  case  of 
primary  fibromyxoma. 


IS  THE  ADENOID  OPERATION  A  JUSTIFIABLE 
SURGICAL  PROCEDURE; 

AND,  IF  SO,  SHALL  IT  BE  DONE  IN  ACCORDANCE  WITH  THE 
RULES  OF  GENERAL  SURGERY  ?* 

GEORGE  L.  RICHARDS,  M.D. 

FALL  RIVER,  MASS. 
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At  first  thought  it  would  seem  that  to  read  a  paper 
with  this  title  before  this  Section  is  like  raising  up  a 
man  of  straw  and  promptly  proceeding  to  demolish  it 
because  it  can  make  no  resistance.  I  hope,  however,  to 
demonstrate  that  a  paper  with  this  title  is  neither  un¬ 
timely  nor  devoid  of  interest.  The  only  logical  answer 
to  the  query  is  an  affirmative  one;  to  which  you  will  all 
mentally  add,  “We  all  operate  that  way”;  and  yet  some 
of  my  observations  have  made  me  feel  that  in  a  good 
many  instances  this  operation  is  not  being  done  as 
though  it  were  a  justifiable  surgical  procedure,  nor  in 
accordance  with  the  rules  of  general  surgery. 

Adenoid  hypertrophy  is  a  soft  growth  in  the  naso¬ 
pharynx  which  interferes  with  nasal  respiration  and 
with  the  proper  ventilation  of  the  ear,  and  experience 
from  the  time  of  Meyer  has  taught  it  were  better  to 
remove  it  whenever  symptoms  of  obstruction  are  pres¬ 
ent.  Because  they  are  easily  reached  for  removal  by 
operation — which  operation  must  invariably  be  done  in 
the  dark — adenoids  have  frequently  been  removed  in 
the  most  incomplete,  and  in  many  cases  brutal,  manner. 
And  since  they  are  done  in  the  worst  manner  possible 
in  many  teaching  clinics  where  Americans  who  are  to  be 
our  future  surgeons  and  specialists  and  members  of  our 
societies  are  taught,  I  am  moved  to  relate  to  you  some  of 
my  personal  experiences  in  witnessing  operations  of  this 
class  done,  not  ten  years  ago,  but  so  lately  as  a  few 
months  ago. 

For  many  years  German-sp.eaking  Europe  was  the 
great  place  for  graduate  study  in  the  nose,  throat  and 
ear,  on  account  of  the  wealth  of  material  and  the  fame 
of  the  instructors;  and  of  the  audience  before  me  prob¬ 
ably  the  greater  part  have  studied  in  German-speaking 
countries.  As  is  well  known  to  you  all,  the  German  is 
much  more  of  an  adept  in  the  science  of  medicine  and 
surgery,  and  especially  in  the  pathology,  than  he  is  in  the 
art;  and  at  present  most  procedures  are  better  done  in 
America  than  abroad.  It  was,  however,  a  surprise  to 
me  in  revisiting  a  number  of  clinics  to  notice  with  what 
brutality,  or  at  least  so  it  struck  me,  the  adenoid  opera¬ 
tion  was  done.  While  for  obvious  reasons  I  shall  not 
give  the  names  of  the  clinics  or  operators,  the  picture  as 
presented  is  nevertheless  an  accurate  one,  and  I  have 
no  doubt  would  be  equally  true  of  any  number  of  teach¬ 
ing  clinics. 

Let  me  describe  to  you  how  I  saw  the  adenoid  opera¬ 
tion  done  in  five  different  foreign  clinics,  all  of  which 
have  American  students.  In  one  the  struggling  child 
was  taken  in  the  arms  of  an  assistant;  the  physician 
sat  before  the  child,  with  an  ordinary  laryngeal  mirror 
for  a  tongue  depressor,  without  a  mouth  gag ;  the  tongue 
was  depressed,  a  Beckmann  curette  introduced  behind 
the  pharynx,  one  or  two  sweeps  made,  the  child  tipped 
forward  and  the  operation  was  over.  Plenty  of  blood 
came,  but  in  the  half  dozen  or  more  times  that  I  saw 
the  operation  done  in  this  way  by  this  operator,  and 
also  by  other  operators  in  the  same  clinic,  I  saw  no 
adenoids  of  any  amount.  The  finger  was  not  used  to 
determine  whether  anything  was  left,  nor  was  any  at- 
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tempt  made  to  staunch  the  blood.  The  child  shrieked 
loudly,  was  taken  into  an  adjoining  room,  and  the  next 
child  brought  forward  for  operation. 

In  another  clinic  in  the  same  city  I  saw  the  operation 
done  in  substantially  the  same  way,  only  here  the 
curette  was  used  with  such  force  that  in  one  instance  1 
saw  a  large  portion  of  what  looked  like  good  healthy 
nasopharyngeal  mucous  membrane  brought  out.  Here 
again  no  after-examination  was  made  to  determine 
whether  or  not  the  growth  was  removed. 

In  another  clinic  in  another  city  I  saw  eighteen  chil¬ 
dren  operated  on  for  enlarged  tonsils  and  adenoids  in 
one  group.  One  after  another  they  were  seated  around 
the  room  to  shriek,  and  after  they  had  all  been  operated 
on  they  were  brought  back  for  a  second  examination  to 
see  if  any  portions  of  adenoids  were  hanging  in  the 
pharynx  or  bits  of  tonsils  remained.  No  cocain  was 
used,*  but  in  this  instance  a  tongue  depressor  and  a 
mouth  gag  were  employed,  and  the  operations,  while 
rapidly  done,  were  more  scientifically  performed  than 
in  the  two  preceding  instances. 

In  a  fourth  clinic  the  operation  was  done  with¬ 
out  anesthesia  and  with  no  attempt  at  mitigating  the 
pain,  yet  from  the  surgical  point  of  view  aside  from 
this  I  have  no  criticism  to  offer.  Here  I  saw  some 
twenty  children  operated  on  in  one  seance.  While  a 
nurse  prepared  a  child  for  operation  in  one  chair,  the 
operator  operated  on  another  in  another  part  of  the 
room.  There  was  good  illumination  with  artificial  light 
and  a  forehead  mirror,  and  the  instruments  used  were 
a  most  excellent  mouth  gag,  tongue  depressor  and  a 
Beckmann  curette.  The  tongue  was  depressed,  the 
curette  skilfully  used,  and  in  three  sweeps,  one  in  the 
middle  and  one  in  each  side,  the  growth  was  thoroughly 
removed,  and  an  examination  at  once  made  with  the 
finger  to  be  sure  that  nothing  was  left.  Here  adenoids 
appeared  in  every  instance.  In  the  three  pre¬ 
ceding  clinics  I  was  always  surprised  at  seeing  how  few 
adenoids  were  removed.  As  fast  as  the  children  were 
operated  on  they  were  all  sent  shrieking  and  spitting 
into  an  adjoining  room;  and'  you  can  imagine 
the  pandemonium  present  when  fifteen  or  twenty 
children,  shrieking  at  the  top  of  their  lungs  and 
spitting  blood,  were  all  assembled  in  one  room.  The 
skill  of  the  operator,  however,  in  this  latter  case  ad¬ 
mits  of  no  question,  and  I  am  almost  tempted  to  give  his 
name. 

In  the  fifth  clinic,  which  was  in  England,  adenoids 
were  removed  in  the  following  manner:  Nitrous  oxid  gas 
was  administered  by  a  skilled  anesthetist,  a  nurse  held 
the  child  in  her  lap,  another  nurse  looked  after  the 
hands  and  feet  of  the  patient,  while  the  operator  sat 
before  the  child,  using  a  forehead  mirror  and  artificial 
light.  Anesthesia  was  usually  complete  in  less  than  a 
minute,  the  tonsils  were  removed  with  the  Mackenzie 
tonsillotome,  and  the  adenoids  with  the  Lowenberg 
curette  followed  by  the  Gottstein.  The  child’s  head  was 
thrown  forward,  the  bleeding  was  inconsiderable,  the 
child  was  told  to  spit  out  the  blood,  and  in  about  three 
minutes  from  the  time  of  beginning  the  “operation  the 
child  was  able  to  walk  into  another  room,  where  it  was 
attended  by  a  nurse  until  such  time  as  it  was  able  to  go 
home,  when  it  was  given  printed  detailed  directions  for 
care  for  the  next  few  days.  For  public  clinic  or  hospital 
work  this  method  seems  ideal,  since  it  is  accompanied 
by  an  insignificant  amount  of  blood  as  compared  with 
an  ether  operation,  is  rapid  and  painless,  and  was  used  in 
this  clinic  for  all  but  the  very  youngest  children,  whom 
it  was  deemed  unsafe  to  anesthetize. 
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The  methods  in  use  in  the  first  four  clinics,  which 
were  large  continental  clinics,  seemed  to  me  absolutely 
brutal  and  incomplete;  and  I  was  told  by  a  laryngologist 
of  prominence  that  the  operation  itself  had  fallen  some¬ 
what  into  disrepute,  as  the  growths  frequently  recurred. 
As  you  are  all  aware  the  German-speaking  authors 
mostly  advise  the  operation  to  be  done  without  anes¬ 
thesia,  and  now  and  then  some  of  them  claim  that  it  is 
not  painful.  Even  those  who  admit  that  it  is  painful 
seem  to  prefer  to  operate  without  anesthesia.  Let  me 
quote  from  several  prominent  authors :  “The  operation 
is  painful  without  narcosis,  and  when  very  rapidly  done 
can  do  harm  to  a  very  nervous  child.”  But  this  author 
rather  deprecates  the  necessity  of  employing  narcosis, 
since,  he  states,  the  operation  can  be  done  in  about  three 
seconds.  Another  writer,  an  Italian,  says :  “I  do  not 
like  narcosis,  and  only  use  it  when  I  have  children  to 
operate  on  that  can  not  be  held  rigidly  enough,  or  when 
the  parents  object  to  its  being  done  without.  On  the 
other  hand,  the  pain  is  of  so  very  short  duration,  and 
the  operation  lasts  such  a  short  time,  that  its  risks  ought 
not  to  be  increased  by  the  dangers  of  using  narcosis.” 
Another  author  states  that  the  children  do  not  realize 
much  of  anything  until  the  operation  is  com¬ 
pleted,  and  that  good  children  have  said  after  the  opera¬ 
tion  that  they  have  not  suffered  any  pain.  Further¬ 
more,  he  states  that  the  tissue  contains  few  or  no  sensi¬ 
tive  nerve  fibers,  and  the  child  cries  because  he-  sees  and 
feels  the  blood  flowing  out  of  the  mouth  and  nose.  He 
says  that  there  are  children  so  unruly,  stubborn  and  ob¬ 
stinate  that  they  can  not  be  operated  on  except  under 
narcosis.  I  noticed  in  my  own  observations  that  the 
children  all  cried  much  as  they  would  have  done  in 
America ;  but  I  am  glad  to  know  that  they  cry,  not  from 
pain,  but  simply  on  account  of  the  bleeding  at  the  nose 
and  mouth.  There  are  signs  of  the  dawning  of  a  better 
day  for  these  cases,  as  in  a  long  monograph  of  recent 
date  on  adenoids,  by  a  continental  writer,  anesthesia 
is  spoken  of  as  follows:  “Local  anesthesia  is  very  in¬ 
complete  and  does  not  spare  the  child  the  psychic  shock 
of  the  instruments  and  their  introduction  into  the  mouth. 
It  is  lymphatic,  nervous,  fearsome,  delicate,  sensitive 
children  that  have  adenoids.  The  forcible  holding,  the 
light  before  the  eyes,  the  large  number  of  instruments, 
the  forcing  open  of  the  mouth,  the  introduction  of  in¬ 
struments  into  the  pharynx,  which  is  frequently  too 
small  for  the  instruments,  the  removal  of  portions  of  tis¬ 
sue— is  all  painful  for  the  patient,  as  is  also  the  scraping 
of  the  growth  many  times  with  the  curette,  which  is  per¬ 
haps  not  conformable  to  the  pharynx  wall,  while  the 
child  is  half  suffocated  with  blood.  This  procedure 
frightens  the  child  and  causes  a  nervous  shock.  On  the 
other  hand,  the  operation  is  done  more  easily  under 
anesthesia,  and  the  danger  of  injury  to  neighboring 
structures  is  less.”  When  I  inquired  personally  among 
my  continental  friends  as  to  why  they  did  not  use  anes¬ 
thesia  for  these  operations  they  told  me  that  the  anes¬ 
thesia  was  dangerous,  the  operation  was  short,  the  pain 
slight  and  it  was  not  necessary.  A  friend  of  mine,  of 
large  private  practice  in  one  of  the  largest  continental 
cities,  told  me,  however,  that  he  invariably  used  anes¬ 
thesia,  and  frequently  reoperated  after  the  surgeons  who 
did  not  regard  anesthesia  as  necessary. 

So  much  for  operations  across  the  sea.  I  am  glad  to 
state  that,  so  far  as  I  am  aware,  most  American  oper¬ 
ators  operate  under  anesthesia,  and  in  a  thorough  man¬ 
ner.  Yet  no  later  than  three  years  ago,  in  a  paper  read 
before  this  Association  (I  quote  from  the  published  pro¬ 
ceedings,  1899),  the  finger-nail  surgery  was  advocated 
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as  the  proper  thing  for  the  removal  of  adenoids,  and  the 
writer  stated :  “I  have  never  seen  or  rather  felt  a  case 
of  adenoma  which  was  not  entirely  removable  by  the 
finger-nail,  provided  the  latter  was  in  its  normal  condi¬ 
tion  and  had  not  been  injured  or  broken.  ...  If  not  all 
removed,  cither  the  same  day  or  the  next,  if  possible,  I 
will  again  enter  the  cavity  and.  if  necessary,  with  the 
steel  finger-nail  remove  every  bit  of  the  diseased  tissue 
discoverable.  .  .  .  Two  days  after,  I  examine  the  region, 
and  if  everything  is  well  I  re-examine  after  a  further 
period  of  about  three  or  four  days,  when,  if  the  heal- 
,  ing  has  been  perfect,  the  upper  pharynx  will  feel  smooth 
and  soft,  and  there  will  be  no  danger  of  recurrence/’ 
The  steel  finger-nail — an  instrument  much  better  suited 
to  the  dark  ages  than  to  twentieth-century  surgery — was 
shown,  which  was  to  be  used  whenever  the  operator’s 
finger-nail  was  out  of  condition.  In  justice  to  the  mem¬ 
bers  of  the  Section  on  Laryngology  of  1899,  it  must  be 
stated  that  there  was  general  dissent  to  the  reader’s  prop¬ 
osition.  I  have  also  heard  of  other  American  surgeons 
who  operate  piecemeal  for  these  growths. 

The  removal  of  the  adenoid  growth,  if  the  growth  is 
necessary  to  be  removed  at  all,  is  an  operation  of  mo¬ 
ment  to  the  person  on  whom  it  is  done,  and  therefore 
should  be  done  in  as  thorough  a  manner  as  possible,  and 
with  as  little  resulting  shock.  By  the  rules  of  general 
surgery  as  applied  to  this  operation  I  mean :  general 
anesthesia  in  children  over  two  or  three  years  of  age,  and 
in  all  adults  in  whom  it  is  likely  that  cocain  anesthesia 
will  be  insufficient,  and  proper  preparation  of  operator 
and  instruments,  so  as  to  minimize  all  the  risks. 

In  older  children  and  adults,  where  the  nasopharynx 
is  fully  developed,  the  Schiitz  adenotome  or  one  of  its 
modifications  can  be  advantageously  used  under  cocain 
or  even  without  any  anesthesia^.  It  is  especially  adapted 
for  use  where  the  adenoid  is  mainly  central.  I  have 
been  pleased  with  it  and  I  know  that  others  also  have. 
I  do  not  think  it  is  adapted  for  very  young  children,  as 
in  these  the  pharynx  is  hardly  large  enough  or  suf¬ 
ficiently  developed  for  its  successful  use.  In  these,  as 
above  stated,  I  prefer  general  anesthesia  and  the  ordi¬ 
nary  instruments.  This  adenotome  has  not  yet  acquired 
very  general  usage.  I  have  never  seen  it  used  in  any 
clinic. 

The  question  of  the  anesthetic  to  be  employed, 
whether  ether,  chloroform,  bromid  of  ethyl  or  chlorid  of 
ethyl,  is  one  that  must  be  determined  in  accordance  with 
the  experience  of  the  individual  operator.  In  most 
cases  I  personally  prefer  ether.  Rapid,  but  careful,  de¬ 
liberate  operating  should  be  the  rule,  the  operator  being 
neither  in  haste  to  finish  in  any  given  number  of  seconds 
nor  unduly  prolonging  the  operation ;  and  sharp  instru¬ 
ments  should  be  used,  so  that  as  much  as  possible  the 
growth  may  be  cut  away  rather  than  torn  away,  so  as  to 
leave  a  smooth  cavity.  The  removal  of  the  adenoids, 
not  of  all  the  structures  to  the  spinal  column,  is  what 
we  desire.  The  pharynx  ought  to  be  covered  with 
mucous  membrane  and  not  with  fibrous  connective  tis¬ 
sue  which  will  be  a  source  of  dry  catarrh  during  the 
remainder  of  the  life  of  its  owner. 

During  the  operation  I  believe  in  staunching  the 
blood  with  tampons,  since  I  see  no  reason  for  allowing 
the  patient  to  lose  any  more  blood  than  is  necessary,  al¬ 
though  I  read  in  all  the  books  that  staunching  the  blood 
is  unnecessary. 

Before  regarding  the  operation  as  finished,  determine 
by  examination  that  the  growth  has  been  entirely  re¬ 
moved.  Keep  the  child  in  bed  for  a  day  or  two  follow¬ 
ing  the  operation,  and  do  not  feel  in  his  nasopharynx  at 


frequent  intervals  thereafter.  If  the  operation  was  sat¬ 
isfactorily  done  no  after-examination  is  necessary. 

For  the  preliminary  finger  examination  previous  to 
operation  and  for  post-operative  examinations  protect 
the  finger  with  the  rubber  finger  cot.  The  details  of  the 
operation,  preparation,  position,  asepsis,  instruments, 
etc.,  do  not  come  within  the  scope  of  this  paper. 

Fortunately,  unpleasant  sequelae  in  the  way  of  sepsis 
or  hemorrhage  are  almost  unknown,  considering  the 
number  of  adenoid  operations  which  are  performed.  I 
must,  however,  considering  how  difficult  it  is  to  properly 
disinfect  or  sterilize  one’s  finger  nail,  protest  against  its 
use  as  a  surgical  instrument  in  these  cases. 

DISCUSSION. 

Da.  L.  C.  Cline,  Indianapolis — Two  or  three  years  ago  I  was 
severely  criticised  by  some  of  the  members  of  this  society 
because  I  advocated  doing  this  operation  without  an  anesthetic. 
I  believe  the  use  of  anesthetics  is  overdone  in  this  operation, 
and  only  in  the  exceptional  case  is  an  anesthetic  necessary. 
In  the  majority  of  cases  as  good  results  may  be  obtained 
without  the  use  of  an  anesthetic,  and  we  must  admit  that  there 
is  a  danger  in  the  use  of  anesthetics.  Only  a  short  time  ago 
there  were  18  or  19  deaths  reported  from  anesthesia,  and  I 
am  sure  anesthesia  is  not  without  danger  in  this  operation. 
We  have  all  learned  certain  ways  of  doing  operations,  and 
when  we  become  skilled  in  doing  an  operation  in  a  certain  way, 
that  is  the  right  way  for  us  to  do  it.  Other  men  may  have 
as  good  success  by  some  other  procedure.  My  custom  is,  in 
the  majority  of  cases,  to  have  the  child  firmly  held  by  an 
assistant.  I  do  not  have  a  great  array  of  instruments  to 
show  the  patient.  I  do  not  allow  the  parents  to  speak  to  the 
child  about  what  1  am  going  to  do.  I  pick  up  my  Gottstein 
instrument  or  a  modification  of  it,  and  before  the  child  realizes 
what  has  happened  1  have  done  my  work.  They  cry  a  little 
afterward,  but  I  would  rather  they  would  cry  than  to  have 
to  perform  artificial  respiration  to  bring  them  to  after  the 
use  of  an  anesthetic.  I  have  had  that  experience.  \\  e  have 
to  adapt  our  methods  to  the  individual  case,  I  think,  and 
we  are  not  justified  in  subjecting  every  case  to  an  anesthetic. 
1  would  not  use  it  in  my  own  child,  but  1  would  treat  it  without 
an  anesthetic  unless  an  anesthetic  seemed  necessary.  I  believe 
a  good,  reliable,  efficient  Operation  can  be  done  without  even 
local  anesthesia.  Such  a  procedure  may  be  described  as  brutal 
and  all  that,  but  if  the  adenoids  are  soft  you  can  operate 
without  much  pain. 

Dil  J.  H.  Macdonald,  New  York  City — This  operation  is 
now  a  great  deal  in  disuse  and  disrepute  by  the  operators  that 
have  done  it.  The  same  preparations  should  be  taken  for  it 
as  for  any  other  operation  in  surgery.  The  urine  should  be 
examined,  the  general  conditions  of  the  patient  should  be 
looked  into,  and  the  nervous  condition  of  the  patient  and  the 
age  should  be  taken  into  consideration.  Many  of  our  clinics 
do  not  examine  the  urine,  and  do  not  even  know  whether  the 
bowels  are  loaded,  as  happened  in  a  case  related  by  Dr.  Cline. 
All  these  things  are  overlooked  in  what  is  considered  the  little 
operation  for  the  removal  of  adenoids.  This  operation  should 
be  done  with  the  proper  technic,  with  the  aid  of  nurses  and 
intelligent  assistants.  There  should  be  no  struggling.  Then 
the  use  of  anesthesia  would  not  be  in  disrepute.  In  regard  to 
the  choice  of  an  anesthetic,  I  have,  with  Dr.  Gleitzmann  of 
New  York,  used  bromid  of  ethyl  in  over  500  cases  without  a 
death.  I  have  used  the  A.  C.  E.  mixture  and  also  chloroform. 
We  are  careful  in  the  selection  and  the  use  of  an  anesthetic. 
We  take  the  condition  of  the  blood  into  consideration.  We 
see  that  the  child  is  thoroughly  relaxed,  that  is,  of  course,  in 
children  over  two  years  of  age  and  who  are  not  of  a  nervous 
temperament.  That  has  been  the  teaching  of  Dr.  Gleitzmann 
while  I  have  been  his  assistant  for  over  five  years.  In  regard 
to  ether,  there  is  an  unknown  quantity.  But  if  we  go  into  the 
subject  with  the  same  care  as  if  we  were  to  do  a  laparotomy, 
there  would  not  be  half  the  deaths. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Y. — I  agree  with  Dr. 
Richards  that  this  operation  should  be  done  as  a  surgical  pro- 
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cedure.  For  about  three  years  I  have  been  trying  the  use  of 
bromid  of  ethyl.  I  have  also  used  other  anesthetics,  such  as 
ether  and  chloroform  and  laughing  gas.  I  must  say  that  if 
I'can  have  an  assistant  to  hold  the  patient,  who  is  familiar 
with  the  work  and  an  anesthetist  who  is  familiar  with  giving 
bromid  of  ethyl,  I  prefer  it  to  all  other  anesthetics.  With 
bromid  of  ethyl  we  get  anesthesia  in  from  90  to  120  seconds, 
and  sometimes  in-  60  seconds  sufficient  to  amputate  both  tonsils 
and  remove  the  adenoids.  Almost  immediately  afterward  our 
patient  is  conscious,  with  no  sickness  and  with  very  little 
hemorrhage.  This  anesthetic  is  most  excellent  if  the  drug  be 
fresh  and  our  assistants  acquainted  with  their  work.  The 
laughing  gas  in  my  hands  so  far  has  not  proved  all  I  wanted. 
The  anesthesia  I  get  from  it  is  not  sufficient.  Perhaps  my 
anesthetist  has  not  pushed  it  far  enough,  but  we  do  not  get 
sufficient  relaxation.  I  do  like  the  patient  in  an  upright 
position,  which  seems  safe  when  we  use  bromid  of  ethyl. 

Dr.  G.  McAuliffe,  New  York  City — I  did  not  understand 
from  Dr.  Richards’  paper  whether  or  not  he  staunched  the 
bleeding.  As  soon  as  the  adenoid  tissue  is  all  out,  1  have  not 
witnessed  any  bleeding. 

Dr.  Richards — I  did  not  give  the  details  of  the  operation, 
but  my  plea  was  for  good  surgery.  The  current  number  of  the 
International  Journal  of  Surgery  contains  an  article  in  which 
my  own  views  are  stated. 


THE  DIAGNOSIS  OF  CARCINOMA  OF  THE 

LARYNX.* 

OTTO  T.  FREER,  M.D. 

CHICAGO. 

It  is  unfortunately  true  that  ordinarily  carcinoma  of 
the  larynx  is  not  discovered  until  nothing  but  total 
laryngectomy  offers  the  patient  a  chance  for  existence. 
One  of  the  reasons  for  this  is  the  fact  that  the  diagnosis 
of  the  affection  is  often  difficult  and  may  be  impossible 
for  even  an  expert.  Another  cause  for  the  lateness  of 
recognition  of  the  disease  is  the  slight  regard  usually 
paid  by  the  patients  to  the  persistent  hoarseness  that 
may  precede  the  graver  manifestations  for  years  as  the 
only  symptom.  A  third  and  avoidable  reason  for  the 
unrecognized  advance  of  malignant  laryngeal  Rumors 
is  the  widespread  indifference  to  the  acquirement  of 
even  moderate  skill  in  laryngoscopy  shown  by  a  great 
part  of  the  profession.  Many  physicians  treat  patients 
with  chronic  hoarseness  by  general  means  and  do  not 
even  inspect  the  larynx.  I  have  known  a  patient  to  be 
sprayed  for  six  months  for  supposed  laryngeal  catarrh 
by  means  of  an  atomizer  and  tongue  depressor  while  his 
unseen  carcinoma  rapidly  advanced  to  a  hopeless  stage. 
In  another  instance  the  laryngoscope  was  not  used  until 
the  carcinoma  had  penetrated  the  laryngeal  cartilages 
and  appeared  as  a  tumor  in  the  neck.  A  glance  at  the 
literature  of  lar}mgectomy  will  show  how  late  carcinoma 
of  the  larynx  usually  comes  to  the  operator.  Chronic 
hoarseness,  especially  in  men  past  forty  should  make  a 
laryngoscopic  examination  an  imperative  duty  to  all 
practitioners. 

There  are  no  general  conditions  with  the  exception 
of  age  and  sex  that  are  of  use  in  determining  the  exist¬ 
ence  of  carcinoma.  Until  the  disease  has  advanced  to 
the  stage  of  dysphagia,  extensive  ulceration,  sloughing 
and  perichrondritis,  it  does  not  interfere  materially  with 
health. 

Though  most  of  the  patients  affected  with  the  disease 
have  passed  their  fortieth  year,  a  large  proportion  of 
cases  is  seen  before  this  period  and  even  childhood  is 
not  exempt.  This  is  shown  by  the  statistics  of  Send- 
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ziak  containing  479  cases  of  carcinoma  of  the  larynx 
and  that  of  E.  Kraus  with  187  cases,  a  total  of  66G. 
Five  of  these  were  found  in  the  two  first  decades  of  life, 
26  between  the  20th  and  30th  year,  59  between  the  30th 
and  40th,  170  between  the  40th  and  50th,  264  between 
the  ages  of  50  and  60,  110  between  GO  and  70,  15  be¬ 
tween  70  and  80. 

Sex  is  of  importance  in  determining  the  existence  of 
laryngeal  carcinoma,  as  the  statistics  of  numerous  ob¬ 
servers  show  that  men  are  from  six  to  seven  times  more 
liable  to  the  disease  than  women. 

None  of  the  symptoms  of  carcinoma  are  of  much  value 
in  proving  its  presence,  but  they  are  of  great  use  in 
arousing  suspicion  of  its  existence.  In  the  majority 
of  cases  hoarseness  is  the  sole  evidence  of  commencing 
malignant  disease  for  a  long  period,  generally  from  one 
to  three  years.  Chiari  mentions  a  case  in  which  hoarse¬ 
ness  lasted  nine  years  before  other  symptoms  made  their 
appearance  and  voice  disturbance  in  his  other  cases  ex¬ 
tended  over  an  average  of  two  years  before  there  was  a 
change  in  the  manifestations.  This  long  period  of  com¬ 
parative  latency  of  the  disease  gives  abundant  opportu¬ 
nity  for  conservative  operative  interference  and  serves 
to  differentiate  carcinoma  from  the  rapidly  destructive 
laryngeal  lesions  of  syphilis  and  tuberculosis. 

The  symptom  of  pain  appears  in  the  later  stages  of 
carcinoma,  characterized  by  sloughing  and  ulceration. 
It  is  common  to  all  the  ulcerative  affections  of  the  upper 
larynx  and  therefore  not  peculiar  to  malignant  disease 
though  in  some  cases  a  prominent  feature.  It  serves  to 
exclude  the  benignant  growths  from  consideration  as 
these  are  never  associated  with  pain.  In  carcinoma  this 
generally  takes  the  form  of  otalgia,  occurs  during  swal¬ 
lowing  or  sometimes  spontaneously  and  darts  from  the 
larynx  to  the  ear,  angle  of  the  jaw  or  back  of  the  head. 
Fraenkel  states  that  it  always  appears  in  the  ear  cor¬ 
responding  to  the  side  of  the  larynx  affected,  and  that 
he  has  never  found  pain  as  a  symptom  of  carcinoma 
where  the  epiglottis  or  aryteno-epiglottic  folds  were  not 
ulcerated.  Ulceration  of  the  cords  did  not,  in  his  expe¬ 
rience,  give  rise  to  otalgia.  Delavan  regards  lancinating 
pain  as  an  important  symptom,  but  his  views  are  not 
shared  by  the  majority  of  authors,  who  agree  that  it  is 
usually  a  late  and  inconstant  manifestation.  Scheier 
found  in  102  cases  of  carcinoma  only  9  who  complained 
of  otalgia  or  pain  radiating  to  the  back  of  the  head. 
In  my  experience  pain  is  not  a  regular  or  prominent 
feature  of  laryngeal  carcinoma. 

The  dyspnea  of  carcinoma  ordinarily  lasts  many 
weeks  or  months  before  it  becomes  dangerous,  but  if 
perichondritis  or  other  acute  inflammatory  complication 
occur  it  may  come  on  suddenly,  and  whether  its  onset  be 
fast  or  slow  it  almost  invariably  demands  tracheotomy. 
A  history  of  slowly  increasing  laryngeal  stenosis  in  an 
old  man  is  very  suggestive  of  carcinoma.  The  stench 
that  carcinoma  gives  to  the  breath  is  a  characteristic  but 
very  late  symptom,  which  may  also  occur  in  syphilitic 
necrosis  of  the  cartilages. 

It  is  thus  evident  that  the  patient’s  general  state  and 
symptoms  offer  but  slight  aid  in  making  a  diagnosis 
and  that  dependence  must  rather  be  placed  on  laryngo¬ 
scopic  and  microscopic  examination. 

It  is  customary  to  divide  carcinomata  of  the  larynx 
into  intrinsic  ones;  those  originating  on  the  vocal  cords, 
ventricular  bands,  in  the  ventricle  or  inter-arytenoid  or 
subglottic  regions  and  extrinsic  carcinomata ;  those 
seated  on  the  epiglottis,  aryteno-epiglottic  folds,  in  the 
fossa  pyriformis  and  on  the  posterior  surface  of  the  cri¬ 
coid  ring.  Observers  agree  that  carcinoma  lias  its  origin 
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on  the  vocal  cords  much  more  often  than  elsewhere  in 
the  larynx.  Moritz  Schmidt  says  that  the  center  of  the 
membranous  part  of  the  cord,  so  often  the  seat  of  be¬ 
nign  growths,  is  very  seldom  attacked  by  carcinoma,  and 
states  that  carcinoma  is  never  primary  over  the  proces¬ 
sus  vocalis  according  to  his  experience  and  that  of  B. 
Fraenkel  and  others.  The  inter-arytenoid  region,  the 
favorite  location  of  tubercular  papillomatous  granula¬ 
tions,  is  rarely  the  source  of  carcinoma,  while  next  to  the 
vocal  cords  the  ventricular  bands  are  its  favorite  seat. 

Intrinsic  carcinomata  are  commoner  than  extrinsic 
ones,  the  epiglottis  being  more  frequently  attacked  by 
the  latter  than  other  parts,  though  Jurascz  finds  car¬ 
cinoma  of  the  posterior  surface  of  the  cricoid  cartilage 
not  rare.  The  fact  that  the  vocal  cords  are  the  favorite 
seat  of  carcinoma  would  be  of  more  diagnostic  value 
were  it  not  that  they  are  a  common  point  of  attack  for 
so  many  other  morbid  laryngeal  conditions.  Most  of  the 
benignant  growths  begin  here  and  tuberculosis  and  syph¬ 
ilis  are  common  in  this  location. 

Carcinoma  in  its  early  stage  may  have  a  deep  or  su¬ 
perficial  origin,  growing  in  the  submucous  tissues  or 
invading  the  structure  of  the  mucosa  itself.  It  often 


Fig.  4. — Polypoid  carcinoma  of  the  larynx,  o.  Carcinoma. 


looks  like  papilloma  and  this  resemblance  may  be  due 
to  the  carcinoma  tissue  itself,  when  this  is  superficial 
and  has  the  form  of  a  hard  verrucous,  generally  white 
rough  thickening,  the  so-called  pachydermia  verrucosa. 
In  other  cases  the  carcinoma  is  of  deeper  variety  and 
invading  the  submucous  depths  is  covered  with  a  growth 
of  softer  true  papillomata  which  may  precede  its  ap¬ 
pearance  for  years,  be  removed  again  and  again  until 
finally  the  malignant  tumor  reaches  the  surface,  appear¬ 
ing  as  a  whitish  yellow  mass.  In  other  cases  the  neo¬ 
plasm  is  a  mixture  of  true  carcinoma  elements  sur¬ 
rounded  by  a  zone  of  simple  papillomata.  In  Figure  4 
a  number  of  accumulated  papillary  prominences  may 
be  seen  fringing  the  edge  of  the  right  cord  heralding  the 
advance  of  the  carcinoma  across  the  anterior  commissure 
and  into  the  substance  of  the  right  cord.  Moritz 
Schmidt  has  found  that  carcinomas  that  announce  their 
coming  to  the  surface  by  a  growth  of  simple  papillomata 
are  apt  to  originate  deeply  near  the  perichondrium  and 
to  cause  perichondritis  early.  The  aspect  of  the  surface 
of  early  carcinoma  may  strongly  resemble  that  of  papil¬ 
loma;  in  fact,  be  of  a  truly  papillomatous  nature  and 
so  leave  the  most  experienced  observers  in  doubt.  A 
piece  removed  for  histologic  examination  may  add  to 
the  confusion  if  too  superficially  removed.  This  is  well 


shown  in  one  of  Chiari’s  cases.  The  patient  had  pieces 
excised  for  microscopic  diagnosis  five  times  during  four 
years,  the  last  piece  only  showing  true  carcinoma,  the 
others  being  pronounced  merely  suspicious  papillomata. 

It  is  to  the  base  of  the  neoplasm  rather  than  to  its 
surface  that  attention  must  be  directed  in  the  diagnosis 
of  carcinoma  from  simple  papilloma  or  other  benign 
growths.  Though  there  are  even  some  pedunculated 
early  carcinomata  the  base  of  the  papillary  carcinoma  is 
generally  broad,  the  mass  of  the  growth  seems  to  form 
a  part  of  the  larynx  invaded,  substitutes  normal  tissue 
by  its  elements  and  therefore  rises  but  little  above  the 
surface  while  the  superficial  nature  of  the  attachment 
of  papilloma  is  striking.  It  is  usually  multiple  while 
commencing  carcinoma  is  solitary.  The  mosslike  group¬ 
ing  of  the  long  slender  papillas  of  papilloma  forms  a 
delicately  regular  structure  in  marked  contrast  to  the 
broad,  short  and  irregular  proliferations  of  carcinoma. 
A  typical  papilloma  is  shown  in  Figure  8.  I  have  re¬ 
moved  successive  crops  of  papillomata  from  the  larynx 
of  the  patient  from  whom  I  made  this  drawing.  The 
first  operation  was  in  1897.  The  recurrences  have  all 
been  typical  papilloma. 


Fig.  8. — rapillomata  of  the  larynx. 

Virchow  states:  “If  the  papillary  or  aborescent  out¬ 
growth  be  seated  on  a  narrow,  superficial,  non-suspicious 
base  the  neoplasm  may  be  regarded  as  non-malignant. 
The  base  of  the  tumor  constitutes  the  difference  between 
the  wart  and  the  papillary  carcinoma.”  Chiari  says  that 
the  base  of  the  papillary  excrescences  of  carcinoma 
bleeds  much  more  severely  when  these  are  cut  away  than 
does  the  base  of  a  papilloma.  The  surface  from  which  a 
papilloma  arises  is  not  altered  or  inflamed,  while  in  the 
course  of  time  an  inflammatory  area  usually  appears 
about  the  cancerous  excrescence  according  to  the  rapidity 
of  growth  and  consequent  irritation  of  the  tissues  in¬ 
vaded.  This  is  associated  with  edema  of  the  mucosa 
due  to  the  occlusion  of  vessels  and  venous  stasis  caused 
by  the  advancing  growth.  Ordinarily  it  is  no  hard  mat¬ 
ter  to  distinguish  simple  papilloma  from  carcinoma. 

The  form  of  tumor  called  carcinoma  polypoides  by 
Fraenkel  is  regarded  by  him  and  Semon  as  even  more 
common  than  the  papillomatous  variety,  but  is  less  liable 
to  be  mistaken  in  diagnosis.  It  appears  most  commonly 
as  a  tumor  of  the  cord  in  the  form  of  a  flat  broad  eleva¬ 
tion.  Benign  growths  grow  in  height  and  breadth,  car¬ 
cinoma  more  in  depth,  replacing  normal  tissue,  so  that 
carcinoma  polypoides  invades  the  glottis  but  little  while 
it  enters  deeply  into  the  cord.  The  surface  of  this  form 


Feb.  7,  1903. 


DIAGNOSIS  OF  CARCINOMA  OF  THE  LARYNX. 


373 


of  tumor  is  smooth  at  first  or  slightly  irregular,  its  color 
grayish-white  or  even  whiter  than  the  cord  itself.  This 
condition  is  shown  in  Figure  4.  where  the  button-like 
white  epithelial  nodules  of  the  carcinoma  are  seen  in¬ 
laid  in  the  mucous  membrane  which  is  thrown  into  ir¬ 
regular  folds  by  the  carcinoma  tissue  underneath,  while 
the  outlines  of  the  cord,  ventricular  band  and  ventricle 
are  already  effaced.  The  patient  from  whom  I  made  this 
drawing  was  first  seen  by  me,  together  with  Dr.  George 
Torrison,  in  October,  1901.  His  only  complaint  was  of 
hoarseness  of  a  year’s  standing.  A  series  of  illnesses 
prevented  his  seeing  us  again  until  January,  1902.  The 
progress  of  the  carcinoma  in  the  interval  is  shown  in 
Figure  5.  We  each  removed  a  piece  at  this  time  for 
microscopic  examination  and  typical  carcinoma  was 
found.  The  larynx  was  removed  by  the  late  Dr.  Chris¬ 
tian  Fenger  and  it  was  discovered  that  the  tumor,  while 
showing  such  apparently  small  endolaryngeal  progress, 
had  already  perforated  the  thyroid  cartilage  anteriorly. 
Figure  6  shows  how  the  growth  looked  when  the  larynx 
was  opened  anteriorly  and  emphasizes  how  much  more 
extensive  carcinomata  usually  are  than  surface  appear- 


practice  by  Dr.  A.  D.  Bevan,  a  perfect  recovery  follow¬ 
ing  the  operation. 

Carcinoma  of  the  ventricular  band  or  aryteno-epiglot- 
tic  fold  is  more  vascular  than  that  of  the  cord  and  con¬ 
tains  less  of  epithelial  elements,  in  accordance  with  its 
origin  from  mucosa  covered  with  cylindrical  epithelium. 
The  color  of  the  growth  therefore  is  usually  pink  or 
deep  red.  Growth  is  also  more  rapid  than  on  the  cords 
and  exuberant  cauliflower  excrescences  commoner. 


Fig.  G. — Caixinoma  of  Fig.  4,  the  larynx  opened  anteriorly  after 
laryngectomy,  cc.  Bisected  carcinoma,  cr.  Ring  of  cricoid  cartilage 
severed,  a.  Arytenoid. 

Very  difficult  to  recognize  in  the  earlier  stages  is 
carcinoma  of  the  ventricle  of  Morgagni,  or  carcinoma 
ventriculare.  This  type  of  tumor  for  a  long  period  re¬ 
mains  hidden  and  pushes  the  cord,  ventricular  band  and 
aryteno-epiglottic  fold  before  it,  interfering  with  the 
motions  of  the  cord  and  finally  forcing  it  into  a  posi- 


Fig.  5. — The  same  carcinoma  as  Fig.  4,  three  months  later. 

ances  warrant.  The  left  vocal  cord  in  this  case  when 
first  seen  was  not  quite  as  movable  as  was  the  right,  but 
even  up  to  the  time  of  operation  retained  a  good  deal  of 
motion  as  the  neoplasm  had  spared  the  arytenoid  region 
and  merely  destroyed  the  membranous  part  of  the 
cord. 

_  The  form  of  laryngeal  carcinoma  called  carcinoma 
diffusum  by  B.  Fraenkel  appears  most  commonly  on  the 
cord  and  as  a  diffuse,  superficial  infiltration,  which  is 
distinguished  with  difficulty  from  other  thickenings  of 
the  mucosa  and  is  most  likely  to  be  mistaken  for  syph¬ 
ilitic  or  tubercular  infiltration,  pachyderma  of  the  cords 
or  hypertrophic  forms  of  chronic  laryngitis.  The  dif¬ 
fuse  swelling  enters  into  the  healthy  tissues  without 
sharp  border  and  though  at  first  it  resembles  a  mere 
thickening  of  the  mucosa  in  time  it  becomes  nodular  and 
the  color  of  the  thickening  variegated.  Some  places 
where  the'  carcinoma  tissue  is  superficial,  are  whitish, 
others  hyperemie.  The  general  outline  of  the  cord  and 
often  its  mobility  are  maintained.  A  diffuse  carcinoma 
of  the  epiglottis  and  aryteno-epiglottic  fold  is  shown  in 
Figure  1.  Its  form  is  smooth  and  nodular  while  it 
merges  insensibly  into  the  surrounding  tissues.  Dr. 
E.  T.  Dickerman  kindly  allowed  me  to  make  a  drawing 
of  this  larynx  which  was  removed  from  a  patient  in  his 


Fig.  1. — Diffuse  carcinoma  of  aryteno-epiglottic  fold  and  epi¬ 
glottis. 

tion  of  extreme  adduction,  so  that  it  crosses  the  median 
line.  The  mucous  covering  of  the  bulging  swelling  is 
hyperemie,  but  intact  for  a  long  time.  In  the  early 
stages  carcinoma  ventriculare  is  hard  to  differentiate 
from  swellings  of  the  ventricular  band  or  aryteno-epi¬ 
glottic  fold.  Deep-seated  gummata,  perichondritis  in¬ 
terna  of  the  thyroid  or  cricoid  cartilage,  benign  growths 
of  the  ventricle,  distention  of  the  occluded  ventricle 
may  present  similar  appearances,  so  that  diagnosis  by 
inspection  and  microscopic  diagnosis  may  both  be  im- 
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possible,  as  instruments  can  not  readily  get  at  the  hidden 
growth  to  remove  a  piece. 

When  carcinoma  occupies  the  posterior  surface  of  the 
cricoid  cartilage  it  presents  great  obstacles  to  diagnosis. 
All  that  may  be  visible  is  hyperemic  swelling  of  the 
mucous  membrane  of  the  arytenoid  region  at  its  pos¬ 
terior  part,  with  more  or  less  interference  with  the 
motion  of  the  arytenoid  bodies.  By  the  time  that  the 
carcinoma  has  advanced  far  enough  upward  on  the  back 
of  the  larynx  to  become  visible  it  usually  has  attained 
extensive  growth,  so  that  perichondritis  of  the  arytenoid 


Fig.  lu. —  Paralysis  of  the  crico  arytenoicli  postiei  muscles,  due  to 
subglottic  malignant  tumor,  t,  Portion  of  malignant  tumor  pushing 
up  between  adducted  cords. 


cartilages  is  not  uncommon  as  a  complication.  The 
chief  symptom  is  dysphagia. 

Carcinoma  of  the  epiglottis  usually  occurs  as  a  hard 
circumscribed  tumor  of  a  papillary  or  cauliflower  form 
with  constricted  base,  but  is  also  found  as.  a  diffuse  car¬ 
cinomatous  infiltration,  as  shown  in  Fig.  1.  It  may 
ulcerate  early,  so  that  destruction  exceeds  new  growth, 
or  form  tumors  so  large  that  they  prevent  swallowing. 
The  most  marked  symptom  is  dysphagia,  and  when  the 
motions  of  the  thickened  epiglottis  are  stiffened  or  lost, 
food  is  apt  to  enter  the  larynx. 


Fig.  15.  Syphilitic  infiltration  of  right  cord  and  ventricular 
band  with  fixation  of  cord. 


A  symptom  of  some  importance  in  the  early  diagnosis 
of  carcinoma  of  the  larynx  is  retarded  or  lost  motion  of 
the  cord.  Semon  regards  this  sign  as  of  great  value,  but 
as  there  are  other  conditions  beside  carcinoma  that  quite 
often  create  it.  it  should  not  be  overestimated.  Schmidt 
says  that  the  symptom  will  occur  early  if  the  tumor  or 
its  inflammatory  surroundings  have  penetrated  beyond 
the  tissues  of  the  cord  fixing  it  to  the  neighboring  parts 
but  as  long  as  it  is  confined  to  the  cord  loss  of  motion 
will  not  occur. 


The  motions  of  the  cord  are  most  seriously  and  often 
impaired  by  tumors  that  interfere  with  the  movements 
of  the  crico-arytenoid  joint,  either  by  destroying  the 
joint  or  by  rendering  it  immobile  by  thickening  the  tis¬ 
sues  about  it,  but  neoplasms  that  have  entered  the 
muscles  of  the  cord  and  transformed  it  into  a  rigid  mass 
will  also  limit  or  stop  its  movements.  When  carcinoma 
is  hidden  in  the  subglottic  space  its  first  symptom  may 
thus  be  fixation  of  the  cord  while  the  tumor  may  not  be 
laryngoscopically  visible. 

Loss  of  motion  of  the  cord  in  carcinoma  is  not  only 
due  to  direct  interference  with  its  structure  or  the  crico¬ 
arytenoid  joint,  but  may  be  due  to  paralysis  of  the 
crico-arytenoideus  posticus  muscle.  This  is  described 
by  Moritz  Schmidt  as  the  result  of  a  carcinoma  in  the 
sinus  pyriformis,  while  Semon  has  seen  double  posticus 
paralysis  with  median  fixation  of  the  cords  on  account 
of  the  growth  of  a  subglottic  tumor.  Figure  10  shows 
median  fixation  of  the  cords  which  seemed  to  me  due 
to  posticus  paralysis  caused  by  a  large  subglottic  malig¬ 
nant  tumor.  The  case  was  seen  by  nie  two  years  ago. 
The  neoplasm  when  1  made  the  drawing  had  pene¬ 
trated  the  tissues  outside  of  the  larynx  and  trachea  so 


Fig.  11. — Tubercular  ulceration  of  left  cord  with  immobility. 


that  it  caused  pressure  on  the  recurrent  laryngeal  nerves 
sufficient  to  destroy  the  function  of  the  nerve  fibers  sup¬ 
plying  the  abductor  muscles,  a  portion  of  the  nerve 
which  Semon  has  shown  to  be  more  vulnerable  than  the 
adductor  part.  A  small  portion  of  the  growth  may  be 
seen  forcing  its  way  upward  between  the  cords. 

Both  syphilitic  and  tubercular  infiltrations  may  give 
rise  to  Semon’s  loss  of  motion  of  the  cord  as  well  as 
carcinoma.  This  is  shown  by  two  cases  of  my  own.  The 
first,  Figure  15,  had  been  considered  carcinomatous  in¬ 
filtration  by  another  physician,  largely  because  of  the 
fixation  of  the  right  cord  accompanying  a  diffuse  swell¬ 
ing  of  the  cord  and  ventricular  band.  A  suspicious 
white  patch  on  the  posterior  pharyngeal  wall  on  the 
summit  of  the  infiltrated  prominence  shown  in  the  draw¬ 
ing  led  me  to  a  diagnosis  of  syphilis.  Iodid  of  potas¬ 
sium  produced  complete  recovery. 

Figure  11  represents  the  larynx  of  a  man,  aged  G3, 
who  presented  himself  with  complete  immobility  of  the 
thickened  left  vocal  cord  with  a  shallow  ulcer  extending 
along  its  free  border.  Considering  the  patient’s  age  and 
sex,  carcinoma,  possibly  hidden  in  the  subglottic  space, 
was  suspected.  Examination  of  the  lungs  showed  both 
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apices  free  from  disease,  but  subcrepitant  rales  at  the 
lower  angle  of  the  right  scapula  and  the  presence  of 
numerous  tubercle  bacilli  in  the  scanty  sputum  with 
the  absence  of  anything  like  tumor  formation  as  base 
for  the  ulcer  convinced  me  that  the  disease  was  a 
tubercular  infiltration  of  the  cord. 

Early  carcinoma  of  the  larynx  is  seldom  hard  to  dis¬ 
tinguish  from  tubercular  infiltration,  which  is  usually 
so  characteristic  that  the  laryngoscopist  recognizes  it 
at  a  glance.  The  typical  pale,  edematous,  symmetri¬ 
cally  swollen  epiglottis  and  aryteno-epiglottic  folds 
shown  in  Figure  13  can  be  nothing  but  tuberculous.  In 
addition  coexisting  lung  tuberculosis  almost  invariably 
makes  the  diagnosis  easy.  The  usual  symmetry  of  the 
lesions  and  pallor  of  the  mucosa  are  characteristics  of 
tuberculosis  as  opposed  to  the  unilateral  start  and  irreg¬ 
ular,  tumor-like  growth  of  carcinoma,  together  with  the 
deeper  color  of  its  surroundings  and  usual  good  health 
of  the  patient.  The  enormous  frequency  of  laryngeal 
tuberculosis,  however,  often  brings  odd  forms  to  view 
that  have  deceived  the  most  experienced.  Chiari  pro¬ 
nounced  tubercular  a  granulating  ulcer  which  later 
proved  to  be  carcinoma.  Moritz  Schmidt  reports  the 


Fig.  13. — Tubercular  infiltration  of  the  larynx. 


same  experience.  He  mentions  a  case  which  Semon  de¬ 
clared  syphilis,  Schmidt’s  assistant  carcinoma,  Fraenkel 
inflammatory  infiltration,  while  Weigert’s  final  micro¬ 
scopic  diagnosis  was  tuberculosis.  A  tubercular  infil¬ 
tration  of  one  cord  may  at  times  resemble  carcinoma 
diffusum.  papillary  excrescences  on  ulcers  with  infil¬ 
trated  base  may  simulate  papillary  carcinoma.  This 
condition  is  common  in  the  inter-arytenoid  region,  but 
here  carcinoma  very  rarely  has  its  beginning. 

(To  be  continued.) 


Honors  for  Brouardel. — On  the  occasion  of  the  conferring 
of  the  title  of  “grand  officer”  of  the  order  of  the  Legion  of 
Honor  upon  Brouardel,  his  friends  presented  him  with  a 
souvenir  medallion  at  a  public  ceremony,  January  18.  His 
achievements  in  forensic  medicine,  in  hygiene  and  as  dean  of 
the  medical  faculty  were  reviewed  by  pupils  of  his  who  have 
also  gained  renown  in  these  lines.  The  various  medical  and 
other  societies  of  which  he  is  or  has  been  president  were  also 
represented  among  the  speakers,  as  well  as  various  depart¬ 
ments  of  the  government.  The  latter  expressed  the  national 
gratitude  for  Brouardel’s  leadership  in  the  present  campaign 
against  tuberculosis,  to  which  he  is  now  devoting  almost  all 
his  energies. 


UNIFORMITY  IN  MEDICAL  PRACTICE  ACTS.* 
N.  R.  COLEMAN,  M.D. 

President  of  the  Ohio  State  Hoard  of  Medical  Registration  and 

Examination. 

COLUMBUS,  OHIO. 

It  is  but  a  brief  period  since  a  majority  of  the  states 
enacted  laws  controlling  and  directing  the  practice  of 
medicine,  and  yet  this  time  has  witnessed  many  and  far- 
reaching  changes.  Some  can  recall  when  a  person  could, 
without  special  preparation  or  education,  announce  him¬ 
self  a  physician  and  prey  on  the  community  without 
molestation ;  when  medical  colleges  could  graduate  their 
classes  after  two  courses  of  lectures  of  twelve  weeks  each ; 
when  a  charter,  irrespective  of  faculty,  equipment  or  the 
fitness  of  its  students,  constituted  a  college;  when  the 
errant  quack  and  vampire  rode  over  the  land  in  palace 
cars,  robbing  the  people  without  let  or  hindrance ;  when 
the  self-constituted  midwife  infected  the  mother  or 
mutilated  the  child,  and  there  was  none  to  stay  her  course 
of  death  and  destruction.  But  thanks  to  the  labor,  en¬ 
ergy  and  wisdom  of  medical  men  the  darkness  and  mel¬ 
ancholy  of  those  days  have  passed,  and  the  brightness 
and  hopefulness  engendered  by  education,  skill  and  law, 
are  about  our  path  to-day.  There  are  now  but  few  and 
isolated  areas  in  our  country  over  which  the  potent  arm 
of  the  law  does  not  extend  protection  by  defining  who 
shall  guard  the  lives  and  health  of  its  inhabitants.  It  is 
true  that  many  of  the  states  and  territories  have  crude 
and  imperfect  laws,  yet  these  are  far  better  than  no  laws 
at  all,  and  serve  as  foundations  upon  which  the  more 
earnest  and  enlightened  members  of  the  profession  can 
base  their  efforts  to  dignify  and  elevate  their  calling  and 
protect  the  people  from  fraud  and  imposition. 

The  laws  that  have  been  enacted  do  not  seek  to  deprive 
people  of  their  choice  in  the  selection  of  a  physician,  or 
of  their  preference  for  any  school  of  medicine  whatsoever, 
but  they  do  reserve  the  right,  and  wisely  so,  to  determine 
the  fitness  of  the  physician  in  regard  to  educational 
qualifications  and  moral  character.  Their  aim  is  to  fur¬ 
nish,  in  higher  degree,  intelligence  and  medical  skill 
exerted  for  the  saving  of  human  life  and  for  the  relief  of 
suffering.  One  is  often  aroused  to  varying  degrees  of 
amazement,  disgust,  indignation  or  pity  at  the  selfish¬ 
ness  and  greed  which  seek  to  weaken  and  overthrow  such 
beneficent  provisions.  The  legislative  lobbies  are 
thronged,  not  only  by  the  unqualified,  the  dissolute, 
blatant  quacks  and  the  exploiters  of  new  and  strange  arts 
of  healing — all  seeking  the  destruction  of  medical  laws, 
but  in  some  instances  these  have  been  joined  by  students 
in  medical  colleges  seeking  exemption  from  state  exam¬ 
inations.  No  college  claiming  the  facilities  necessary  for 
imparting  an  efficient  medical  education  can  tolerate 
such  action  by  its  students,  and  the  students  themselves 
are  blind  to  their  future  interest  and  ignorant  of  the 
history  of  the  medical  profession  when  guilty  of  so  gross 
an  error. 

Examinations  are  not  burdens  peculiar  to  physicians. 
All  professions  and  callings,  governmental  and  muni¬ 
cipal  departments,  require  recorded  proof  of  the  quali¬ 
fications  possessed  by  those  seeking  positions  of  trust. 
The  moral  support  in  the  community  educated  to  the 
need  of  these  and  similar  requirements,  will,  ere  long, 
enable  the  supporters  of  medical  legislation  to  utilize 
some  of  the  energies  required  to  maintain  our  present 
position,  in  extending  and  perfecting  our  system  of 
laws.  To  these  laws  must  be  given  the  credit  of  accom- 

*  Presidential  address  before  the  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards,  Saratoga  Springs, 
N.  Y.,  June  9,  1902. 
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plishing  the  rapid  and  much  desired  reforms  in  medical 
education  which  have  been  indicated,  and  their  abroga¬ 
tion  would  result  in  a  lapse  into  much  of  the  old-time 
disorder  and  neglect  from  which  we  have  but  just  arisen. 

The  most  urgent  need,  just  now,  it  seems  to  the  writer, 
is  that  a  united  and  even  front  should  be  presented  to 
the  enemies  of  an  enlightened  and  well-qualified  profes¬ 
sion.  There  is  the  old  simile  of  the  chain — not  stronger 
than  its  weakest  link.  To  attain  our  result  we  do  not 
have  to  weaken  the  stronger  links,  but  certainly  we  must 
strengthen  the  weaker  ones.  One  state  should  not  be¬ 
come  the  dumping-ground  of  another's  refuse.  We  must 
get  together;  become  emburd  with  the  same  high  ideals; 
extend  the  helping  hand,  and  then  hold  on.  It  is  urged 
‘  by  some  that  it  is  not  necessary  that  the  same  high  de¬ 
gree  of  efficiency  in  the  education  of  physicians  be  ex¬ 
tended  to  all  parts  of  this  country ;  that  those  who  prac¬ 
tice  in  the  more  sparsely  settled  and  less  cultured  sec¬ 
tions  do  not  require  so  thorough  an  education  as  those 
located  in  cities  and  older  communities.  The  fallacy  of 
such  argument  lies  in  the  assumption  of  unequal  valua¬ 
tions  of  a  life  under  mere  circumstances  of  location,  for 
experience  has  demonstrated  that  remoteness  from  coun¬ 
sel,  skilled  nursing  and  improved  armamentarium  and 
supplies  requires  a  higher  degree  of  natural  and  ac¬ 
quired  ability  to  cope  with  accident  and  disease  than 
when  such  aids  are  available.  The  average  severity  of 
illness  and  accident  is  too  uniform  to  invalidate  the  above 
conclusion.  The  inference,  then,  is  that  it  is  essential 
that  the  various  medical  practice  acts  of  the  states  and 
territories  should  be  uniform  in  character  and  adminis¬ 
tration.  for  the  greatest  good  to  accrue  to  the  greatest 
number.  If  this  be  so,  let  us  briefly  consider  the  im¬ 
portant  points  of  the  various  laws  in  which  there  seems 
the  greatest  discrepancy  in  application ;  for  to  this  or¬ 
ganization  is  given  the  opportunity  of  exerting  the  most 
direct  influence  toward  uniformity  in  the  scope  and  ad¬ 
ministration  of  medical  legislation  throughout  the 
United  States. 

NECESSITY  FOR  A  MORE  UNIFORM  DEFINITION  OF  THE 
PRACTICE  OF  MEDICINE. 

This  is  the  first  point  to  which  I  would  call  your  atten¬ 
tion.  There  is  no  one  subject  connected  with  medical 
practice  acts  which  has  given  rise  to  so  much  controversy 
and  contention  in  the  courts,  causing  increased  expense 
and  annoyance  to  those  charged  with  the  administration 
of  the  laws,  as  a  definition  of  the  practice  of  medicine; 
and  with  reason,  as  most  of  the  violations  of  these  laws 
and  the  prosecutions  which  follow  involve  this  very  ques¬ 
tion.  This  definition  in  every  law,  with,  to  the  best  of 
my  knowledge,  scarce  an  exception,  has  sometime  proved 
defective  when  tested  in  the  courts,  and  has  demanded 
amendment ;  and  to-day  few  of  these  definitions  are  ade¬ 
quate  to  successfully  meet  all  the  methods  devised  for 
their  evasion.  With  due  consideration  of  the  accumu¬ 
lation  of  legal  opinions  given  during  the  past  fifteen 
years  by  the  various  courts  throughout  the  country,  and 
of  the  extensive  and  varied  experiences  of  the  state 
boards,  it  would  seem  that  now  a  definition  might  be 
framed  in  terms  sufficiently  broad  and  explicit  to  include 
all  possible  violations  of  this  provision.  The  need  of 
such  a  definition  is  too  obvious  to  require  discussion. 
Therefore,  your  presiding  officer  would  suggest  the  ap¬ 
pointment  of  a  committee  composed  of  one  member  from 
each  state,  district  and  territorial  board  of  medical 
licensure,  to  frame  a  definition  of  practice  of  medicine; 
and  that  such  committee  report  the  result  of  its  labors 
at  the  next  annual  meeting  of  this  body.  Such  a  report 
would  embody  the  full  amount  of  our  knowledge  on 


this  most  important  subject,  and  will  be  of  permanent 
value  as  a  standard  by  which  old  laws  may  be  bettered 
and  new  ones  framed,  thereby  leading,  in  time,  to  the 
greater  uniformity  and  efficiency  of  all  medical  prac¬ 
tice  acts. 

MINIMUM  STANDARDS  FOR  ADMISSION  TO  MEDICAL 

COLLEGES. 

During  the  period  just  preceding  the  more  general  en¬ 
actment  of  medical  practice  acts  there  were  admitted  to 
medical  colleges  the  greatest  number  of  students  devoid 
of  the  necessary  preliminary  education  ever  known  in 
our  medical  history.  A  spirit  of  commercialism  was 
then  rampant  among  many  of  the  medical  colleges,  and 
has  been  one  of  the  greatest  curses  with  which  the  med¬ 
ical  profession  has  had  to  contend.  In  fact,  it  was  a 
leading  factor  in  establishing  medical  legislation,  as  the 
earliest  efforts  in  that  direction  all  empowered  the  boards 
to  determine  the  standing  of  colleges.  From  a  careful 
examination  of  state  laws  and  of  information  sent  out 
during  the  past  few  years  by  the  medical  colleges,  one 
may  believe  that  there  is  a  rapid  and  substantial  advance 
in  the  requirements  for  admission  to  medical  courses; 
and  this  has  seemed  more  notable  and  uniform  since  the 
minimum  standard  for  entrance  to  medical  colleges  was 
adopted  by  this  organization  in  1899.  This  standard 
has  been  enacted  into  law,  in  its  entirety  or  in  part,  by 
a  few  of  the  states  and  has  been  conformed  to  by  some 
of  our  colleges.  It  is  sufficient  for  immediate  demands, 
but  in  a  few  years  it  should  be  made  more  stringent. 
In  the  meantime  there  is  plenty  of  work  to  be  done  in 
securing  greater  conformity  to  its  provisions.  A  num¬ 
ber  of  states  require  only  a  common  school  education; 
others  have  requirements  so  vague  or  ambiguous  that 
their  exact  determination  is  difficult.  Such  conditions 
are  not  to  the  best  interests  of  either  the  public  or  the 
medical  profession.  Besides  being  a  source  of  con¬ 
fusion  and  perplexity,  they  tend  to  foster  commercialism 
among  such  institutions  as  can  legally  admit  students 
upon  a  low  standard  of  qualifications.  As  stated  before, 
we  may  not  be  ready  for  the  general  adoption  of  the 
highest  and  best  standard,  but  such  as  we  have — and  it  is 
far  from  an  insignificant  one — let  us  uphold  and  extend 
till  the  country  is  a  unit  in  demanding  at  least  so  much 
as  a  minimum  requirement. 

CURRICULUM  AND  TIME  OF  STUDY. 

A  subject  which  is  exciting  great  interest  and  much 
discussion  concerns  the  curriculum  in  colleges  and  the 
time  of  study,  for  recent  requirements  have  greatly  com¬ 
plicated  what  was  once  a  very  simple  question. 

Some  years  ago,  when  the  requirements  were  three 
years  of  study  with  two  courses  of  lectures,  the  instruc¬ 
tion  consisted  of  lectures  on  the  fundamental  branches 
repeated  year  after  year,  and  the  time  requirement  was 
met  by  study  under  a  preceptor.  Under  such  regimen  a 
student  could  pursue  but  a  small  part  of  the  course  of 
study  now  required,  yet  these  men,  with  a  few  facts 
well  learned,  have  generally  discharged  their  profes¬ 
sional  duties  in  an  acceptable  manner  and  have  prospered 
in  their  business.  Thirty  years  ago  colleges  were  not 
very  numerous  and  were  well  attended.  This  gave  rise 
to  a  belief  that  it  was  a  lucrative  business  to  conduct  a 
medical  college.  A  charter  was  easily  obtained,  and  so- 
called  medical  colleges  sprang  up  all  over  the  country  in 
astonishing  numbers.  Requirements  existed  as  much  in 
the  breach  as  in  the  observance,  the  only  one  uniformly 
exacted  being  that  dues  should  be  paid.  These  conditions 
did  not  obtain  in  all  our  colleges,  but  in  far  too  many 
for  the  public  good  or  the  honor  of  the  profession. 
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With  this  brief  review  of  the  courses  existing  in  the 
past  we  turn  to  those  which  obtain  in  the  present.  In 
examining  the  various  catalogues  issued  by  medical  col¬ 
leges  one  is  astonished  to  find  the  wide  variations  in  pre¬ 
liminary  requirements  and  in  courses  and  time  of  study. 
Special  influences,  as  the  age,  location  and  resources  of 
the  institution,  modify  in  marked  degree  both  require¬ 
ments  and  curriculum.  The  time  of  study  now  required 
by  most  colleges  is  four  years,  during  each  year  of  which 
time  the  student  must  attend  a  full  course  of  instruction 
extending  over  a  period  of  at  least  six  months.  With 
such  a  statement  laid  down  let  us  see  how  it  may,  and 
possibly  often  does,  operate.  The  student  enters  the  med¬ 
ical  college  wholly  ignorant  of  medical  technicalities, 
and,  from  this  obstacle,  for  the  first  six  months  his  prog¬ 
ress  in  medical  subjects  is  almost  nothing.  At  the  end  of 
the  term  he  engages  in  some  other  vocation  till  the 
opening  of  another  year,  and  so  he  may  be  employed  dur¬ 
ing  each  interim.  At  the  end  of  the  four  courses  his 
diploma  is  granted  upon  what  is  in  reality  but  little 
over  eighteen  months  of  real  study  of  medicine,  instead 
of  the  four  years  which  is  presumed.  State  medical  ex¬ 
amining  boards  should  make  a  clear  and  specific  defini¬ 
tion  of  what  is  meant  by  four  full  years  of  study  and 
by  four  full  courses  of  lectures  each  in  four  separate 
years,  and  then  exact  it  /from  all  who  apply  for  exam¬ 
ination. 

Would' it  not  be  more  definite  for  state  boards  to  re¬ 
quire  students  to  be  absolutely  engaged  in  the  study  of 
medicine  for  a  period  of  nine  months  in  each  of  four 
separate  years,  and  that  during  each  of  these  periods  at 
least  six  months  must  be  spent  in  a  reputable  college, 
designating  the  number  of  hours  to  be  spent  in  labora¬ 
tory  and  class-room.  Such  specific  statements  could  not 
admit  of  doubt  or  misconstruction. 

ADVANCED  STANDING. 

The  allowing  of  advanced  standing  to  graduates  in 
arts  or  science,  in  dentistry,  pharmacy  or  veterinary 
medicine,  is  a  subject  to  which  much  thought  has  been 
devoted  and  concerning  which  many  suggestions  have 
been  evolved,  but  all  seemingly  without  reaching  a  satis¬ 
factory  conclusion. 

It  has  been  one  of  the  chief  aims  of  state  boards  to 
promote  and  encourage,  in  all  honorable  ways,  the  most 
complete  educational  training  before  entering  upon  the 
study  of  medicine.  For  this  reason  they  have  allowed  the 
college  to  at  once  advance  a  student  with  a  degree  in 
arts  or  science  to  the  second  year’s  course,  provided  the 
student  has  made  a  satisfactory  examination  on  the  first 
year  s  curriculum.  Such  students  have  been  well  trained 
to  mental  efforts  and  habits  of  study  which  should  en¬ 
hance  their  progress  in  the  study  of  medicine;  on  the 
other  hand,  the  courses  in  anatomy,  materia  medica  and 
physiological  chemistry  are  not  usually  given  in  literary 
institutions  with  that  exhaustiveness  of  detail  demanded 
in  the  technical  school.  In  the  opinion  of  many,  of 
whom  I  am  one,  these  factors  quite  fairly  offset  each 
other,  and  that  it  is  equable  and  just  to  allow  advanced 
standing  to  graduates  of  literary  colleges  which  require 
four  collegiate  years  of  nine  months  each  and  which 
include  in  their  curriculum  the  branches  taught  in  the 
first  year’s  work  of  a  first-class  medical  college.  In  the 
case  of  graduates  in  dentistry,  pharmacy  and  veterinary 
medicine  advanced  standing  should  be  withheld,  unless 
their  literary  training  is  equivalent  to  that  leading  to 
an  A.B.  or  B.S.  in  course,  and  their  work  has  included 
that  of  the  first  year  in  a  first-class  medical  college;  be¬ 
cause  the  mental  training  of  their  technical  instructions 
alone  would  not  warrant  such  advanced  standing. 

O 


It  is  to  be  deeply  regretted  that  some  states  still  ad¬ 
mit  undergraduates  to  examination  and  so  to  the  prac¬ 
tice  of  medicine;  and  it  is  sincefely  hoped  that  they  may 
soon  find  opportunity  to  abandon  this  practice. 

NIGHT  SCHOOLS  AND  SUMMER  SCHOOLS  OF  MEDICINE. 

Another  disturbing  factor  appears  in  the  summer 
schools  and  night  schools  of  medicine.  These,  with 
scarce  an  exception,  have  been  inadequately  equipped  to 
acceptably  discharge  their  duties  as  educational  insti¬ 
tutions.  The  only  excuse  for  their  existence  being  to 
serve  as  makeshifts,  by  which  those  unable  to  devote 
themselves  to  the  requisite  time,  attention  and  study  de¬ 
manded  by  the  regular  course,  might  worm  their  way 
into  the  medical  profession.  Such  institutions  should 
not  be  recognized  by  state  medical  boards.  A  most 
serious  objection  to  their  recognition  is  the  limitation 
of  work  and  of  opportunity  imposed  by  the  hours  uti¬ 
lized.  The  extensive  curriculum  now  demanded  in  good 
colleges  requires  for  its  fulfillment  ten  or  twelve.hours  of 
absolute  labor  each  day  during  four  yearly  sessions  of 
from  six  to  nine  months  each.  Moreover,  part  of  the 
work  can  not  be  so  successfully  prosecuted  by  artificial 
light.  One  of  the  most  essential  features  of  a  medical 
education  is  a  thorough  clinical  training,  and  this  is  al¬ 
most  wholly  impracticable,  as  cases  for  instruction  can 
not  be  utilized  at  night  without  entailing  detriment  and 
unnecessary  hardships  upon  patients;  and  few  hospitals 
would  tolerate  such  disquieting  and  unseasonable  in¬ 
trusion.  If  the  student  has  been  employed  for  eight  or 
ten  hours  in  some  other  vocation,  he  requires  rest  and  is 
in  no  physical  condition  to  spend  half  the  night  listen¬ 
ing  to  lectures,  working  in  laboratory  or  dissecting  room. 
Such  an  attempt  must  lead  to  either  a  neglect  of  busi¬ 
ness,  failure  in  studies  or  physical  disaster.  Summer 
schools  labor  under  the  disadvantages  of  high  temper¬ 
ature,  the  absence  of  many  skilled  instructors  from  the 
cities,  the  falling  off  of  clinical  material,  the  difficulty  in 
prosecuting  thorough  anatomical  work,  etc.  I  may  say, 
in  passing,  that  the  Ohio  State  Board  has  never  recog¬ 
nized  the  work  done  in  any  night  school,  and  in  but  one 
instance  has  it  admitted  that  of  a  summer  school. 

The  objects  of  medical  legislation  include  the  fullest 
protection  to  life  and  the  amelioration  of  suffering.  To 
boards  are  given  the  execution  of  certain  provisions,  but 
they  should  also  ever  strive  to  act  in  accordance  with  the 
purposes  and  intent  of  the  law.  To  recognize  schools  lack¬ 
ing  in  the  essential  facilities  for  efficient  instruction  in 
medicine  would  surely  violate  the  spirit  which  prompted 
the  enactment.  With  splendid  colleges  all  over  this 
country,  possessing  the  best  equipment  and  strong  teach¬ 
ing  faculties,  offering  thorough  medical  training  at  but 
nominal  expense,  there  is  no  necessity  or  excuse  for  such 
institutions  as  night  or  summer  schools  of  medicine. 

Both  college  faculties  and  examining  boards  have  con¬ 
stantly  to  contend  with  too  great  variations  in  courses 
and  times  of  study,  and  they  would  also  gladly  welcome 
some  basis  upon  which  to  establish  a  more  reasonable 
degree  of  uniformity.  I  would,  therefore,  again  venture 
to  suggest  that  a  committee  be  appointed  from  this 
body  with  instructions  to  report  at  the  next  annual  meet¬ 
ing.  a  curriculum  and  time  of  study  which  shall  embody 
such  features  as,  in  their  opinion,  are  demanded  bv  ex¬ 
isting  conditions,  and  that  the  Association  of  American 
Medical  Colleges  be  invited  to  be  present  when  the  report 
is  made  and  to  join  in  whatever  discussion  may  follow. 

EXAMINATION  BY  STATE  MEDICAL  BOAHDS. 

There  is  the  widest  range  of  variation  in  almost  every 
leading  point  connected  with  the  examinations  made  by 
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the  state  boards.  The  seven  fundamental  branches,  of 
course,  receive  recognition  from  all,  but  when  it  comes  to 
the  special  studies  to  be  included  in  the  examinations, 
such  as  pathology,  bacteriology,  biology,  histology,  neu¬ 
rology,  psychiatry,  gynecology,  pediatrics,  physical  diag¬ 
nosis.  urinalysis,  dermatology,  rhinology,  otology,  laryn¬ 
gology,  ophthalmology,  venereal  diseases  and  medical 
jurisprudence,  they  appear  in  all  proportions.  In  the 
opinion  of  the  writer  there  should  be  nine  lists  of  ques¬ 
tions,  to  include  the  seven  fundamental  branches,  em¬ 
bodying  in  practice  one  or  two  questions  each  on  path¬ 
ology,  neurology  or  psychiatry,  bacteriology  and  med¬ 
ical  jurisprudence,  and.  with  surgery,  questions  on  some 
of  the  following  branches :  dermatology,  rhinology,  otol¬ 
ogy,  ophthalmology  and  surgical  gynecology.  There 
should  be  a  list  of  ten  questions  in  physical  diagnosis, 
including  urinalysis,  making  the  eighth  list,  and  five 
questions  each  on  medical  gynecology  and  pediatrics, 
making  the  ninth  list.  It  is  also  of  the  greatest  import¬ 
ance  that  a  practical  clinical  examination  should  accom¬ 
pany  and  supplant,  in  part,  the  purely  theoretical  tests. 
No  one  can  question  the  greater  efficiency  ^and  justice  of 
such  practical  determinations  applied  to  either  the  recent 
graduate  or  the  more  experienced  practician.  Prac¬ 
tical  examinations  of  sputum,  urine,  blood  and  path¬ 
ologic  specimens  can  always  be  made  available,  and  the 
clinical  inspection  of  patients  should  be  made  possible 
and  utilized.  Some  states  do  not  indicate  the  branches 
on  which  their  examinations  are  made,  beyond  the  state¬ 
ment,  “such  as  the  board  deems  advisable”;  others  (as 
Virginia)  prepare  a  list  of  questions,  out  of  which  the 
applicant  can  select  and  must  answer  a  given  number. 
So  far  as  our  observations  have  extended  the  questions 
given  by  all  the  various  boards  are  fair  ones,  yet  the 
examinations  of  some  boards  are  more  difficult  than  those 
of  other  boards.  This  is  illogical,  as  the  same  skill 
should  obtain  in  the  examination  and  treatment  of  cases, 
irrespective  of  geographical  location.  There  can  be  no 
adequate  reason  why  the  questions  should  not  be  more 
uniform  in  scope  and  severity.  This  change  can  be  ac¬ 
complished  by  devoting  some  time,  at  each  annual  con¬ 
ference  of  the  state  boards,  to  outlining  and  agreeing 
upon  the  extent  and  character  of  ensuing  examinations. 
Such  plan  is  feasible  and  should  receive  the  earnest  con¬ 
sideration  of  this  body. 

Adequate  time  should  be  given  the  applicant  to  make  a 
full  and  complete  answer  to  each  question.  Rapidity  of 
thought  and  of  its  expression  vary  greatly,  therefore  the 
time  allotted  should  be  sufficient  to  meet  the  require¬ 
ments  of  the  slower  thinker  and  writer.  We  find  that 
some  boards  give  but  one  hour  in  which  to  answer  a  list 
of  ten  questions,  others  an  hour  and  a  half,  two,  and  up 
to  three  hours.  It  is  evident  to  anyone  having  had  ex¬ 
perience  as  an  examiner  that  no  applicant  can  answer 
the  average  list  of  ten  questions  in  one  hour  and  do 
himself  justice.  Some  may  do  quite  well  in  two  hours, 
but  others,  as  proficient  in  knowledge,  may  have  to  cur¬ 
tail  their  work.  We  believe  that  three  hours  should  be 
allotted  for  answering  each  list  of  ten  questions,  and 
that  three  such  periods  should  be  given  each  day  until 
the  examination  is  completed. 

GRADING  OF  MANUSCRIPTS. 

The  grading  of  papers  is  one  of  the  most  important 
and  exacting  tasks  which  confront  the  examiner.  It  de¬ 
mands  keen  insight,  mature  judgment  and  ripe  experi¬ 
ence.  While  it  may  be  true  that  no  two  examiners  would 
place  the  same  value  upon  each  answer,  still  one  is  im¬ 
pressed  by  the  uniformity  with  which  a  high  or  low 
grade  applicant  has  been  graded  by  various  examiners. 


However,  there  are  some  points  on  grading  to  which  your 
attention  is  asked. 

Questions  susceptible  of  being  answered  by  yes  or  no 
should  rarely,  if  ever,  be  used  by  examiners.  It  is  very 
seldom  that  an  applicant  should  receive  100  per  cent,  in 
any  branch.  Absolute  perfection,  implying  that  the 
answer  embraces  all  that  could  be  said  on  the  subject, 
is  almost  impossible  under  the  conditions  attending  a 
general  examination.  Some  boards  refuse  a  license  to 
all  below  a  certain  per  cent,  in  two  or  more  branches; 
other  boards  when  the  general  average  falls  below  70 
per  cent.  (Massachusetts)  ;  and  still  other  boards  when 
the  general  average  is  below  75  per  cent.  (Ohio  and  other 
states).  One  state  board  (Washington)  grants  license 
to  practicians  of  ten  years’  standing  who  attain  an  aver¬ 
age  of  70  per  cent,  or  over;  all  others  mus+  average  at 
least  75  per  cent.  We  might  go  on  showing  more  or  less 
of  variations  among  the  majority  of  examining  boards, 
but  a  basis  of  uniformity  is  more  to  our  purpose.  It  is 
much  easier  for  the  applicant  to  attain  a  general  aver¬ 
age  of,  say  75  per  cent,  in  all  his  papers  than  to  reach 
75  per  cent,  in  each  branch ;  yet,  when  the  examination 
applies  to  both  old  practicians  and  recent  graduates  the 
basis  of  a  general  average  possesses  more  of  fairness,  in¬ 
asmuch  as  the  man  of  experience  should  be  proficient  in 
the  practical  branches,  so  raising  his  grades,  while  the 
man  just  from  college  would  maintain  his  standing  by 
proficiency  in  the  more  technical  branches.  Every  sys¬ 
tematic  method  of  grading  has,  doubtless,  special  ad¬ 
vantages  and  also  disadvantages.  Our  aim  should  be  to 
establish  one,  the  application  of  which  will  be  attended 
with  the  highest  degree  of  efficiency  and  justice.  While 
there  are  advocates  for  each  and  every  method  of  grading, 
may  we  not  at  least  tentatively  adopt  a  uniform  stand¬ 
ard — let  us  say  a  general  average  of  75  per  cent.,  em¬ 
bodying  as  it  does  less  of  hardship  and  more  of  justice 
under  the  present  condition  of  transition. 

THE  DISPARITY  IN  THE  LAWS  CAN  BE  OVERCOME. 

The  disparities  in  the  medical  practice  acts  and  in 
their  administration  which  have  been  referred  to  may,  at 
first  thought,  seem  difficult  to  harmonize,  but  such  is  not 
the  case.  The  solution  of  this  condition  can  be  effected 
by  the  same  means  that  has'  been  applied  to  so  many 
problems  of  modern  existence,  i.  e.,  co-operation.  The 
individual  views  of  each  board  and  of  each  member 
must  be  merged  into  the  corporate  views  of  a  strong 
organization.  Let  the  members  of  the  confederation, 
after  efficient  investigation  and  exchange  of  views,  agree 
to  a  uniform  course  of  action,  and  in  a  very  few  years 
our  laws  would  be  in  perfect  accord.  Any  course  that 
might  be  so  adopted  must  be  proved  by  strict  adherence 
to  its  provisions,  and  as  defects  appear  they  should  be 
remedied  so  far  as  possible.  The  result  of  such  action 
by  the  confederation  would  be  a  stimulus  to  all  rep¬ 
utable  medical  colleges  to  adopt  uniformity  in  stand¬ 
ards  of  preliminary  education,  curriculum,  time  of 
study,  length  of  terms  and  methods  of  teaching.  Their 
good  standing  would  be  jeopardized  by  falling  below 
such  standards.  Colleges  would  thus  have  a  basis  upon 
which  to  establish  their  equality  as  educational  institu¬ 
tions.  Medical  students  would  be  greatly  benefited  by 
being  placed  upon  the  same  legal  standing  in  all  col¬ 
leges  and  states.  Add  to  these  conditions  uniform  state 
examinations,  as  hereinbefore  outlined,  and  we  have  all 
the  factors  which  are  absolutely  necessary  to  secure  inter¬ 
state  indorsement  of  medical  license.  It  is  only  by  this 
perfected  uniformity  that  such  reciprocal  relations  can 
ever  be  established.  The  evolution  of  the  process  will 
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require  time,  as  the  ideas  must  be  inculcated  in  the 
minds  of  legislators  and  civic  officials  as  well  as  strongly 
ratified  and  upheld  by  the  profession.  The  discourag¬ 
ing  features  in  this  great  work  are  diminishing  year 
by  year.  The  beneficial  effects  of  medical  laws  are 
more  generally  acknowledged  and  appreciated ;  there  are 
fewer  efforts  to  abrogate  their  provisions;  the  swindler 
and  impostor  have  lost  much  of  their  power  and  influ¬ 
ence,  and  the  profession  has  developed  strength.  While 
the  natural  tendency  of  all  laws  is  toward  uniformity  of 
application,  we  must  not  be  content  to  simply  hold  aloof 
and  criticise,  but  lend  our  best  efforts  toward  its  more 
speedy  accomplishment.  One  of  the  greatest  achieve¬ 
ments  in  this  work,  already  accomplished,  is  the  uniting 
of  the  leading  schools  of  medicine  to  secure  necessary 
legislation.  To-day  we  have  the  intense  satisfaction  of 
seeing  them  working  side  by  side,  imbued  with  the  same 
high  ideals  of  professional  excellence  and  upholding  the 
same  educational  standards.  Can  anyone  say  this  is 
not  substantial  progress  or  doubt  that  much  of  what  has 
been  attained  is  due  to  this  united  action?  Conditions 
change,  and  our  modes  of  action  must  change  with  them. 
The  demand  now  is  for  physicians  and  surgeons,  not 
men  imbued  with  sectqrianism,  pathies,  fads  or  hobbies, 
but  men  of  education,  skill  and  high  moral  character; 
men  that  can  meet  upon  the  same  plane  and  discuss  mat¬ 
ters  with  no  other  aims  than  the  highest  possible  good 
for  patient  and  public  and  the  greater  success  of  the 
medical  profession.  We  meet  here  to-day,  not  for  con¬ 
tention,  but  confederation.  Our  cause  is  just,  its  aims 
elevating.  The  efforts  put  forth  to  elevate  the  standard 
of  scholastic  attainment  and  personal  character  of  the 
physicians  and  to  protect  the  people  from  ignorant  pre¬ 
tenders  and  swindlers,  are  not  only  making  the  profes¬ 
sion  stronger  and  more  efficient,  but  raising  American 
physicians  in  the  esteem  of  other  countries.  Though 
the  existence  of  this  organization  embraces  but  little 
more  than  the  brief  period  of  eleven  years,  its  endeavors 
have  been  of  great  and  far-reaching  value  in  bringing 
about  many  of  these  beneficial  results. 

There  is  much  yet  to  be  accomplished,  calling  for  our 
best  judgment  and  earnest  efforts,  yet  there  is  no  one 
conversant  with  the  history  of  medicine  but  must  admit 
that  a  notable  and  substantial  advance,  from  both  scien¬ 
tific  and  sociologic  standpoints,  has  marked  American 
medicine  during  the  past  fifteen  years. 

While  thoroughly  conscious  of  the  imperfection  and 
inadequacy  with  which  I  have  attempted  to  present  some 
of  the  defects  in  our  laws  and  in  their  administration,  I 
earnestly  trust  that  calling  your  attention  to  them  may 
result  in  means  for  their  correction.  If,  in  considering 
some  conditions.  I  may  seem  to  have  judged  harshly  or 
spoken  inconsiderately,  I  must  plead  in  extenuation  my 
deep  interest  in  the  end  to  be  attained. 

Thanking  you  for  the  honor  you  conferred  by  making 
me  the  presiding  officer  of  the  confederation  for  the  past 
year,  also  for  the  privilege  of  addressing  you,  I  would 
wish  you,  both  as  an  organization  and  individually,  a 
year  of  usefulness  and  prosperity. 

Sugar  as  an  Exclusive  Diet. — The  Paris  Temps  has  been 
publishing  a  series  of  articles  on  this  subject.  It  recently 
received  a  letter  from  an  engineer  in  South  Africa,  J.  Jacquier 
of  Johannesburg,  who  stated  that  during  the  late  war  he 
was  caught  between  the  two  armies  and  was  compelled  to 
remain  in  his  hiding  place  for  six  weeks  with  no  food  except 
a  supply  of  sugar.  He  had  six  rabbits  with  him,  and  he 
fed  himself  and  the  rabbits  exclusively  with  sugar  mixed  with 
sawdust.  All  thrived  on  it  and  the  rabbits  grew  fat. 
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PHILADELPHIA. 

That  vertigo  or  dizziness  develops  in  the  course  of 
malaria  has  been  recognized  occasionally,  but  the  fact 
that  this  symptom  may  become  so  markedly  accentu¬ 
ated  as  almost  to  claim  for  itself  a  distinct  place  in  the 
nomenclature  of  disease,  has  been  noticed  by  very  few 
of  our  recent  medical  writers.  Inasmuch  as  a  number 
of  such  cases  have  occurred  in  my  experience,  it  seems 
fit  that  I  should  briefly  call  attention  to  this  important 
subject. 

Malarial  vertigo  has  been  described  by  Triantaphyl- 
lides,1  who  states  that  vertigo  may  be  intermittent  or 
permanent,  or  merely  a  condition  of  dizziness,  or  it  may 
be  associated  with  other  neuroses,  but  in  a  number  of 
cases  which  he  relates  the  vertigo  could  be  attributed 
only  to  the  malaria.  There  was  no  anemia,  neurasthenia, 
dyspepsia,  or  any  other  manifestation  of  malaria,  and  the 
vertigo  could  be  cured  at  once  by  hypodermic  injection 
of  large  doses  of  quinin  for  four  or  five  days.  He  at¬ 
tributes  it  to  the  probable  alteration  of  the  solar  plexus 
by  the  malaria,  similar  to  the  gastric  vertigo  described 
by  Trousseau.  He  states  that  the  vertigo  usually  ceases 
when  the  patients  recline,  although  in  one  of  his  cases 
compression  of  the  sciatic  and  other  nerve  trunks  in¬ 
duced  the  vertigo  even  when  he  was  reclining. 

Of  the  exclusive  neurotic  nature  of  this  affection,  as 
observed  by  Triantaphyllides,  there  is  not  the  least 
doubt,  as  is  well  demonstrated  by  its  principal  symp¬ 
toms,  which  will  be  considered  in  the  following  order: 

VERTIGO. 

This  is  the  most  prominent  symptom  of  this  disorder, 
and  generally  draws  the  patient’s  attention  to  his  condi¬ 
tion.  In  apparent  good  health  he  finds  that  his  gait 
suddenly  becomes  insecure  and  unsteady,  and  he  stag¬ 
gers  as  if  he  were  suffering  from  alcoholic  intoxication. 
In  some  of  my  cases  this  manifested  itself  so  markedly 
that  the  patients  fell  to  the  floor,  but  in  no  instance 
was  consciousness  dimmed  in  the  least.  The  attacks 
usually  come  on  intermittently  and  during  the  day — 
in  no  instance  have  they  appeared  at  night. 

HEADACHE  AND  BACKACHE. 

Headache  is  present  in  nearly  all  cases  and  is  gen¬ 
erally  persistent.  It  sometimes  'alternates  with  a  light¬ 
ness  of  the  head.  There  is  frequently  a  fulness  in  the 
region  of  the  occiput  and  neck. 

Backache  seems  to  be  pretty  constant  in  most  cases 
and  in  some  is  of  a  very  severe  character.  It  is  usually 
located  in  the  lumbar  region. 

DEPRESSION  OF  SPIRITS  AND  EXHAUSTION. 

Persons  who  in  health  are  active  and  full  of  life  grad¬ 
ually,  and  without  good  apparent  reason,  become  moody 
and  depressed,  and  tired  and  exhausted.  The  tiredness 
seems  to  be  concentrated  on  the  lower  extremities  below 
the  knee,  and  is  not  relieved  by  sleep,  since  it  is  more 
prominent  in  the  morning  after  rising  than  at  any  other 
time. 

The  bowels,  as  a  rule,  are  costive,  which  is  in  all 
probability  due  to  torpidity  of  the  liver — a  common  con¬ 
dition  in  all  forms  of  malarial  poisoning. 

HISTORY  OF  MALARIA. 

In  all  the  cases  that  came  under  my  observation 
there  was  a  well-defined  history  of  intermittent  fever, 
which  had  been  more  or  less  latent  for  some  time,  per- 

1.  Grece  Medicale,  iv,  6  to  9.  as  summarized  in  The  Journal 
American  Medical  Association,  May  17,  1902. 
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haps  for  years,  before  the  appearance  of  the  vertigo. 
In  no  case  was  the  latter  immediately  preceded  by  a 
paroxysm  of  fever  and  ague.  The  heart  and  lungs  were 
free  from  physical  signs,  and  the  pulse,  respiration  and 
temperature  were  normal. 

Vertigo,  in  as  severe  a  form  as  these  attacks  usually 
show  themselves,  leads  to  a  great  deal  of  anxiety  and 
fear  on  the  part  of  the  patients  and  their  friends,  owing 
to  the  knowledge  that  this  affection  may  pave  the  way 
for  the  outset  of  more  serious  nerve  trouble.  But  if 
eye  strain,  gastric  disorders,  Meniere’s  disease  and  other 
prominent  causes  of  vertigo,  can  .be  eliminated,  and  a 
clear  account  of  previous  malarial  disorder  be  elicited,  a 
favorable  prognosis  may  at  once  be  given  and  verified  by 
appropriate  treatment. 

TREATMENT. 

No  remedy  that  I  have  administered  in  this  disease 
acts  more  favorably  and  promptly  than  quinin  in  doses 
large  enough  to  produce  ringing  in  the  ears.  Indeed, 
the  attacks  of  vertigo  may  develop  while  the  patient  is 
taking  grain  doses  of  the  drug,  but  will  vanish  as  soon 
as  the  dose  is  increased  to  eight  or  ten  grains  every  three 
or  four  hours.  Quinin  will  be  more  effectual  when  it  is 
combined  with  strychnin,  blue  mass  and  capsicum  than 
when  given  alone.  The  usual  formula  employed  is : 


R.  Quinin®  sulphatis  . 3iiss 

Pil.  hydrarg . gr.  iv 

Pulv.  capsici  . gr.  ii 

Strychnin®  sulphatis . . gr.  i 


M.  Ft.  capsulas  No.  xxxvi.  Sig.:  One  capsule  four  or  five 
times  a  day. 

After  the  attacks  have  subsided  smaller  doses  of  quinin 
are  to  be  administered  in  connection  with  strychnin 
and  iron,  interspersed  occasionally  with  a  dose  of  blue 
mass  or  calomel,  the  aim  now  being  to  enhance  the 
digestive  powers  and  to  maintain  the  strength  of  the 
body.  Any  fresh  manifestation  of  vertigo  is  to  be  count¬ 
eracted  with  the  larger  doses  of  quinin  and  its  combina¬ 
tion  given  in  the  above  formula. 
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CHICAGO. 

(Continued  from  p.  311.) 

4.  SYDNEY - NEW  SOUTH  WALES. 

In  a  previous  communication  I  qualified  my  enthusiastic 
description  of  the  beautiful  skies  and  placid  seas  of  my  Austra¬ 
lian  trip  by  stating  that  its  serenity  did  not  continue  through¬ 
out.  Retween  New  Zealand  and  Sydney  is  a  stretch  of  ocean 
which,  for  pure,  unadulterated  “cussedness,”  can  not  be  ex¬ 
celled.  When  a  sea  captain  of  forty  years’  experience  says  that 
lie  is  usually  sick  in  crossing  that  bit  of  water,  you  would  better 
take  your  troubles  philosophically.  Mark  Twain  has  much  to 
say  of  the  extreme  heat  he  experienced  on  his  trip  in  “Follow¬ 
ing  the  Equator.”  He  arrived  in  Sydney  a  week  earlier  in  the 
spring  than  I  did,  and  claims  that  the  city  was  very  hot,  so  hot 
that  the  doorknobs,  which  “melt  in  midsummer,”  were  quite 
“mushy.”  I  wonder  what  was  the  matter  with  Twain.  I 
found  flannels  and  an  overcoat  indispensable  be'tween  Auckland 
and  Sydney,  and  not  uncomfortable  in  the  latter  place. 

Having  been  forewarned  as  to  what  I  might  expect  from 
Sydney  Harbor,  1  was  delighted,  but  not  surprised,  by  the 
beautiful  panorama  which  unfolded  itself  after  our  good  ship 
rounded  Sydney  Head.  Mere  description  could  not  possibly 
do  the  harbor  justice.  Completely  landlocked,  and  presenting 
smiling  bays  extending  in  various  directions,  Sydney  Harbor 


is  peculiarly  endowed  both  from  the  standpoint  of  scenic  beauty 
and  commercial  facilities.  It  is  well  fortified,  and  a  hostile 
fleet  would  have  great  difficulty  in  entering,  even  though  it 
might  possibly  get  near  enough  to  drop  a  few  shells  into  the 
town.  It  may  be  discourteous  in  me  to  say  it,  but  the  most 
beautiful  feature  of  the  harbor  as  I  first  saw  it  was  Old  Glory, 
flying  from  one  of  our  Philippine  transports. 

It  seems  strange  that  a  magnificent  city  of  half  a  million 
inhabitants  should  have  sprung  up  so  far  away  from  the  great 
centers  of  civilization,  and  one  must  really  see  Sydney  to  fully 
appreciate  the  fact.  With  its  clean  streets,  splendid  public 
buildings — all  in  the  best  repair — and  wonderful  botanical  and 
zoological  gardens,  this  city  may  well  be  content  with  its  com¬ 
parative  isolation.  That  the  higher  culture  has  not  been 
neglected  is  shown  by  its  magnificent  art  gallery,  which  con¬ 
tains  a  collection  of  paintings  that  any  metropolis  might  covet. 
The  only  evidence  that  Sydney  is  not  strictly  up  to  date  is 
the  puff,  puff  of  its  dummy  tram  engines,  and  the  absence  of 
automobiles  from  its  streets.  The  steam  dummy  and  electric 
trolley  on  the  same  track  are  somewhat  incongruous. 

Medical  Sydney  is  fully  in  keeping  with  the  city’s  up-to-date¬ 
ness  in  other  respects.  The  Medical  Department  of  the  Uni¬ 
versity  of  Sydney  ranks  with  the  best  American  schools.  It 
was  founded  in  1883  and  constructed  at  a  cost  of  £80,000.  The 
handsome  structure  is  of  the  same  style  of  architecture  as  the 
main  university  building,  though,  perhaps,  not  so  ornate.  The 
ground  floor  is  devoted  chiefly  to  the  laboratories  and  practical 
class  rooms  of  the  departments  of  physiology  and  pathology, 
materia  medica  and  medicine,  and  to  a  large  anatomic  museum. 
This  museum,  which  was  founded  almost  immediately  after 
the  commencement  of  the  medical  school,  contains  large  num¬ 
bers  of  normal  and  morbid  specimens,  and  is  an  invaluable 
adjunct  to  the  teaching  appliances  of  the  various  departments. 
On  the  first  floor  are  situated  the  dissecting  room,  measuring 
51  feet  by  41  feet,  and  five  lecture  theaters,  of  which  the  theater 
of  physiology  is  the  same  size  as  the  dissecting  room,  while  the 
others  are  45  feet  by  3G  feet,  and  each  capable  of  accommodat¬ 
ing  about  200  students.  Attached  to  the  lecture  room  are 
the  necessary  preparation  rooms.  The  basement  contains,  in 
addition  to  the  caretaker’s  quarters,  a  laboratory  for  medical 
jurisprudence,  and  reading  and  luncheon  rooms  for  the  stu¬ 
dents.  By  the  liberality  of  Lady  Renwick,  Dr.  Sydney  Jones, 
Dr.  George  Bennett,  and  Mr.  John  Harris,  the  building  has  been 
provided  with  stained-glass  windows,  while  the  corridor  is 
adorned  with  busts  of  eminent  physicians  and  surgeons  his¬ 
torically  arranged,  all  presented  by  private  donors. 

The  hospitals  of  Sydney  are  something  to  be  proud  of.  The 
principal  hospitals  are  the  Prince  Albert — the  most  aristocratic 
and  the  most  modern  one — St.  Vincent’s  and  the  Sydney. 
Prince  Albert  has  a  capacity  of  230,  St.  Ymcent’s  130,  and 
Sydney  316.  These  are  all  general  hospitals  and  receive  every¬ 
thing  but  contagious  diseases.  Prince  Albert  and  Sydney  hos¬ 
pitals  are  supported  jointly  by  the  government  and  private 
subscriptions.  There  is  no  special  army  and  navy  hospital. 
St.  Vincent’s  Hospital  is  supported  entirely  by  the  Catholics. 
A  new  wing  designed  to  accommodate  150  patients  is  in  process 
of  construction  for  Prince  Albert  Hospital. 

The  Sydney  Hospital  is  the  oldest  in  Australia  (1845),  but 
its  present  quarters  are  comparatively  modern.  The  spacious 
buildings  are  built  of  brown  stone,  and  their  architecture  is 
something  to  be  remembered,  even  by  an  American  physician 
who  is  used  to  the  best  in  hospital  construction.  Its  location 
is  especially  fine,  the  spacious  hospital  grounds  adjoining  the 
wonderful  Botanical  Gardens — Sydney’s  pride.  The  rear 
windows  of  the  hospital  overlook  the  gardens.  The  operating 
theater  at  Sydney  i§  new  and  veiy  much  up  to  date,  even  to 
the  point  of  pumping  sterilized  air  into  the  room  prior  to 
and  during  operations. 

The  pathologic  and  a;-ray  departments  of  the  hospital  are  its 
special  features.  Dr.  Harris,  who  has  charge  of  the  skiagraphic 
work,  stands  third  in  the  world  as  to  experience  in  skiagraphs 
for  renal  calculi. 

The  Laboratory  of  Pathological  Chemistry  is  equipped  with 
apparatus  which  renders  it  possible  to  make  use  of  the  more 
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modern  discoveries  in  physiologic  and  pathologic  chemistry  in 
their  application  to  the  improvement  of  diagnosis,  prognosis 
and  treatment  in  many  cases  which  were  formerly  surrounded 
bv  almost  insuperable  difficulties  and  fallacies.  Notably  is 
this  the  case  with  some  of  the  diseases  of  the  digestive  organs 
and,  indeed,  of  metabolism  in  general.  During  tbe  last  few 
years  certain  methods  of  chemical  analysis  have  been  introduced 
which  have  led  to  a  great  advance  in  knowledge,  and  are,  in¬ 
deed,  now  gradually  revolutionizing  treatment.  It  is  the  dis¬ 
tinction  of  the  Sydney  Hospital  that  to  it  belongs  the  honor  of 
being  the  pioneer  hospital  of  Australia,  perhaps  of  the  Southern 
hemisphere,  in  introducing  modern  chemical  methods  in  dis¬ 
eases  of  the  stomach,  and  metabolism  generally. 

The  appendicitis  work  done  at  the  Sydney  is  something  to 
make  one  proud  of  American  ideas  and  their  adoption  in  alien 
lands.  Radicalism  is  the  basis  of  treatment.  Cases  operated 
on  successfully  are  of  course  classified  as  cures,  but  it  is  very 
refreshing  to  note  that  cases  of  apparent  recovery  without 
operation  are  classified  as  merely  “relieved.”  The  general 
adoption  of  this  classification  would  do  much  for  surgical 
science  and  for  humanity. 

Sydney  hospitals  certainly  can  not  complain  of  a  lack  of 
patronage.  The  total  number  of  cases  under  treatment  last 
year  was  4,237.  Of  these  1,710  were  accident  or  urgent  cases. 
The  number  of  operations  performed  during  the  year  was  2,938, 
an  excellent  showing. 

In  the  matter  of  accident  or  emergency  work  in  general 
Sydney  has  really  excellent  facilities.  A  well-equipped  ambu¬ 
lance  brigade,  with  sub-stations  here  and  there  throughout  the 
city,  shows  the  acceptance  of  modern  ideas  in  this  far  away 
part  of  the  world.  I  say  far  away  advisedly.  Very  few  com¬ 
munities  are  so  dependent  on  their  own  resources  as  is  Austra¬ 
lia.  Reading  European  and  American  news  six  weeks  old  im¬ 
pressed  this  on  me  very  forcibly.  An  infusion  of  American 
brains,  energy  and  capital  would  make  Australia  a  great 
country. 

The  staff  of  Sydney  Hospital  is  as  follows :  Dr.  C.  V.  Bowker, 
medical  superintendent,  the  following  gentlemen  being  asso¬ 
ciated  with  him  as  resident  medical  officers,  viz.:  Dr.  Stacy, 
resident  pathologist;  Dr.  Corbin,  senior  resident  medical 
officer,  and  Drs.  Cameron,  Foster,  Griffiths,  Hart,  Newman  and 
Savage.  The  following  gentlemen  were  the  resident  medical 
officers  for  1902,  viz.:  Drs.  Anderson,  Ambrose,  Coombes, 
Sharp,  Seldon  and  Webb.  Dr.  Corbin  and  Dr.  Cameron  were 
the  senior  resident  medical  officers,  with  Dr.  Griffiths  as  resi¬ 
dent  pathologist.  Sydney  Hospital  has  a  large  and  efficient 
training  school  in  which  great  attention  is  paid  to  instruction 
by  the  resident  staff. 

I  inquired  especially  as  to  the  genito-urinary  service  at  the 
Sydney.  The  year’s  record  was  as  follows:  Circumcision  127, 
radical  cure  of  varicocele  10,  radical  cure  of  hydrocele  10, 
urethrotomy  (external)  6,  urethrotomy  (internal)  13,  dilata¬ 
tion  of  urethra  12,  cystotomy  (suprapubic)  4,  cystotomy 
(perineal)  3,  lithotomy  3,  litholapaxy  5,  opening  of  peri  urethral 
abscess  7,  incisions  for  extravasation  of  urine  0,  examination 
of  bladder  2,  removal  of  testicle  2,  removal  of  calculus  from 
ureter  2,  prostatectomy  1,  others  4,  total  215.  As  may  be 
observed,  the  service  in  this  special  department  is  light.  In¬ 
deed,  it  would  make  a  pretty  small  private  practice  for  an  am¬ 
bitious  man.  The  gynecologic  department  fares  but  little  better. 
The  yearly  record  is  as  follows:  Abdominal  section  for  ovari¬ 
otomy  and  oophorectomy  31,  ectopic  gestation  15,  tubo-ovarian 
abscess  6,  pelvic  abscess  6,  multiple  abscess  of  broad  ligament 
0,  ventrofixation  2,  ovarian  cyst  4,  pydfealpinx  18,  hysterectomy 
(abdominal)  10,  hysterectomy  (vaginal)  1,  vaginal  celiotomy 
24,  curettage  48,  trachelorrhaphy  1,  perineorrhaphy  3,  Alexan¬ 
der’s  operation  23,  repair  of  vesicovaginal  fistula  2,  total  216. 
The  paucity  of  hysterectomies  is  especially  noteworthy.  A 
large  general  hospital  with  only  one  vaginal  hysterectomy  in 
a  year — think  of  it! 

Sydney  is  a  city  of  contradictions,  away  behind  the  times  in 
some  few  things, but  in  most  it  is  worthy  of  emulation.  Medically 
and  surgically  little  exception  can  be  taken  to  its  status.  There 
,  18  n°t  a  decent  eating  house  in  the  entire  city  of  half  a  million 

inhabitants;  if  you  want  your  shoes  blacked  you  must  go  to  a 


hotel  and  get  out  a  search  warrant  for  a  porter,  who  wonders 
why  you  didn’t  have  them  polished  twice  during  the  previous 
night;  if  you  want  to  quench  your  thirst  or  take  a  bath  you 
are  warned  of  the  dangers  of  drinking  the  water,  and  in¬ 
structed  by  the  city  to  take  a  shower,  not  a  tub,  bath  because 
water  is  scarce;  but  you  can  ride  on  a  municipal  tramway,  and 
that  is  a  great  thing.  The  street  cars,  or  trams,  are  run  by 
the  city  and  on  the  sectional  system.  The  greatest  distance 
costs  three  pence,  and  you  can  ride  two  miles  for  two  pence. 
The  employes  Work  only  8  hours,  and  are  well  treated  and  well 
paid,  yet  the  tram  system  netted  £39,000  last  year.  This  is 
something  worth  thinking  about,  all  ye  corporation-ridden 
American  cities. 

Sydney  is  not  a  suitable  health  resort  for  victims  of  in¬ 
somnia.  The  postoffice  clock  and  several  rival  sets  of  chimes 
vie  with  each  other  in  the  making  of  noise.  The  bell  of  the 
clock  is  a  terror,  and,  to  prepare  its  victims  for  the  ordeal  of 
listening  to  the  striking  of  the  hours,  the  various  chimes  play: 
“God  Save  the  King.”  Then  leaving  Providence  to  deal  with 
the  king  as  best  he  may,  the  chimes  retire  for  a  spell  and  give  a 
fair  field  and  no  favor  to  the  clock:  “Boom!  boom!  boom!”  it 
goes  and  away  flies  balmy  sleep.  Just  as  you  begin  to  doze, 
fifteen  minutes  later,  the  king  gets  into  deep  trouble  again,  and 
the  chimes  proceed  to  save  him  some  more.  And  then  you  de¬ 
termine  to  economize  nervous  energy  by  remaining  awake.  Of 
one  thing  I  am  certain,  the  Sydney  chimes  save  enough  kings 
every  day  to  insure  England’s  line  of  succession  for  centuries. 
England  should  have  a  full  hand  of  kings  by  this  time.  All 
the  same  I  think  it  mean  of  Sydney  to  try  to  monopolize  God’s 
time.  We  need  some  “saving”  in  America. 

Sydney  has  recently  gone  through  its  second  epidemic  of  the 
plague.  Much  valuable  knowledge  has  been  gleaned  by  the 
local  health  board  of  Sydney.  The  epidemic  just  passed 
through  was  the  second  which  Sydney  had  experienced.  It 
afforded  the  first  opportunity  the  world  has  had  of  studying 
plague  occurring  among  white  population  and  under  modern 
scientific  methods.  The  chief  health  officer,  Dr.  Ashburton 
Thompson,  is  a  man  of  great  ability  and  zeal  and  his  industry 
is  phenomenal.  Simond’s  theory  of  the  dissemination  of  plague 
by  fleas  from  plague-stricken  rats  has  been  adopted  as  a  work¬ 
ing  theory,  and,  as  Dr.  Thompson  niiively  remarked,  the  health 
officers  are  supervising  the  health  of  the  Sydney  rats,  rather 
than  that  of  its  people.  The  last  plague  rat  was  caught  July 
14  last.  Since  June  4,500  rats  have  been  examined  in  the 
laboratory  of  the  health  board. 

(To  be  concluded.) 
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GEORGE  F.  POPE,  M.D. 

RED’  LAKE,  MINN. 

August  25  there  appeared  at  my  office  a  man,  26  years  of  age, 
who  seemed  much  agitated.  He  explained  that  he  felt  snakes  in 
his  right  ear.  By  the  aid  of  direct  illumination  I  observed 
close  up  against  the  ear  drum  and  in  the  canal  just  below  it 
what  appeared  to  be  a  mass  of  writhing  white  larvae.  Some 
of  them  were  wiggling  in  a  circular  manner  about  the  canal 
close  to  the  drum  membrane,  but  none  ventured  toward  the 
external  opening. 

The  rays  of  light  from  the  mirror  seemed  to  increase  their 
movements  and  cause  the  patient  greater  pain  and  excite¬ 
ment.  I  therefore  discontinued  my  examination  and  intro¬ 
duced  a  small  pledget  of  cotton  saturated  with  chloroform  just 
within  the  canal.  The  movements  of  the  larvae  soon  stopped, 
as  shown  by  direct  illumination,  so  I  syringed  out  the  ear  with 
warm  water  and  got  21  dead  larva;.  On  undertaking  a  more 
careful  examination  of  the  drum  I  found  an  old  scar  in  lower 
posterior  quadrant,  but  failed  to  get  a  history  of  otitis-media. 

The  larvae  were  sent  to  Prof.  Louis  Leroy  of  Vanderbilt  Uni¬ 
versity,  Nashville,  Tenn.,  for  examination.  He  reports  them 
to  be  from  one  of  the  common  house  flies.  He  informs  me  that 
they  usually  occur  in  ears  in  which  some  discharge  of  pus  has 
been  taking  place. 
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INTRAVASCULAR  INJECTIONS  OF  FORMALIN  IN 
SEPTICEMIA. 

A  case  of  puerperal  septicemia  recovered  after  the  in¬ 
travenous  injection  of  formalin  solution.  We  are  told 
that  the  case  was  regarded  as  hopeless  and  that  the  effect 
of  the  formalin  injection  was  “magical.”  This  episode 
has  been  exploited  in  a  sensational  manner  in  the  daily 
press  and  it  has  been  heralded  in  medical  journals  as 
a  discovery  and  an  epoch  in  the  history  of  medicine. 
While  all  would  welcome  the  demonstration  of  a  success¬ 
ful  treatment  of  septicemia,  there  is  unfortunately  the 
very  best  of  reasons  for  questioning  the  correctness  of 
the  inference  that  the  recovery  in  the  case  referred  to 
resulted  directly  or  indirectly  from  the  injection  of 
formalin.  The  reasons  for  this  doubt  may  be  presented 
under  two  heads,  namely,  (1)  the  now  well-known  oc¬ 
currence  of  spontaneous  recovery  from  various  forms 
of  septicemia,  or  blood  poisoning,  and  (2)  the  inade¬ 
quacy  of  available  evidence  to  show  that  formalin  solu¬ 
tion  has  any  bactericidal  or  curative  effect  when  intro¬ 
duced  into  the  circulation  of  infected  animals  in  non- 
fatal  doses. 

Every  physician  of  experience  has  had  the  opportunity 
to  observe  apparently  “hopeless”  cases  of  septicemia  sud¬ 
denly  change  for  the  better  and  perchance  after  a  remis¬ 
sion  or  two  go  on  to  recovery.  The  bad  prognostic  sig¬ 
nificance  formerly  and  even  now  attached  to  the  diagnosis 
of  septicemia  or  blood  poisoning  is  sure  to  undergo  con¬ 
siderable  modification  as  the  results  of  bacteriologic  ex¬ 
aminations  of  the  blood  during  life  and  according  to 
approved  methods  become  more  generally  known.  It 
has  been  shown  conclusively  that  cases  of  bacteriemia, 
be  it  streptococcemia,  pneumococcemia  or  staphylococ¬ 
cemia,  may  recover  spontaneously  even  when  the  blood 
has  been  found  to  contain  large  numbers  of  bacteria,  and 
even  when  metastatic  foci,  such  as  articular  inflamma¬ 
tions  and  endocarditis,  have  developed.  This  being  the 
case,  the  recovery  in  a  single,  isolated  instance  of  strep¬ 
tococcemia  injected  with  formalin  proves  little  or  noth¬ 
ing  in  regard  to  the  value  of  the  latter.  For  aught  we 
know  it  might  be  nearer  the  truth  to  say  that  recovery 
resulted  in  spite  of  the  formalin  injections.  We  can  not 
regard  the  puerperal  septicemia  “as  an  otherwise  fatal 
condition.”  In  47  cases  of  bacteriemia,  demonstrated  to 
be  such  by  cultures  from  the  blood  during  life  by  Bertels¬ 
mann,1  death  took  place  in  26.  In  this  series  there  were 

1.  Verh.  o.  Gesellsch.  f.  Chir.,  1902,  xxxi,  291-304. 


28  cases  of  streptococcemia,  and  of  these  13  died.  Other 
examples  of  this  kind  could  be  cited.  Recently  Herrick2 
has  collected  a  number  of  cases  from  the  literature  of 
recovery  after  undoubted  malignant  endocarditis.  He  is 
fortunate  enough  to  furnish  the  anatomic  proof  of  the 
healing  of  ulcerative  endocarditis  in  three  cases  in  the 
form  of  healed  valvular  perforations.  In  view  of  these 
facts  it  is  self-evident  that  the  actual  value  of  formalin 
injections  in  septicemia  can  be  determined,  from  the 
clinical  standpoint,  only  bjr  systematic  use  in  a  large 
series  of  cases  under  careful  control  by  persons  capable 
of  sober  judgment. 

Coming  now  to  the  experimental  study  of  the  curative 
and  bactericidal  action  of  formalin  solutions  in  infected 
animals,  then  we  may  say,  in  brief,  that  the  results  so 
far  are  not  at  all  encouraging.  Fischer  and  Tieken3 
found  that  repeated  intraperitoneal  injections  of 
formalin,  1/2000  or  1/1000,  in  doses  of  from  four  to 
eight  cubic  centimeters,  had  an  unfavorable  influence 
in  guinea-pigs  with  peritoneal  tuberculosis.  The  in¬ 
jected  animals  were  less  able  to  resist  the  tuberculous 
infection  than  those  not  injected.  Fortesque-Brickdale4 5 6 
found  that  formic  aldehyd  in  large  doses  so  depresses 
animals  infected  with  pneumococci  that  they  die  sooner 
than  an  untreated  animal  used  as  control.  Formalin, 
i.  e.,  formaldehyd,  according  to  Waldemar  Koch,0  in¬ 
terferes  with  the  normal  proteolytic  processes  in  the 
cells,  and  hence  it  would  tend  to  reduce  rather  than 
strengthen  the  cellular  resistance  to  noxious  agents.  Cer¬ 
tainly  not  much  may  be  hoped  from  the  use  in  human 
septicemias  of  an  agent  that  has  proved  so  disappoint¬ 
ing  in  animal  experiments. 

Pending  scientific  investigation,  an  emphatic  caution 
should  be  given  to  the  general  practitioner.  Six  or  more 
cases  in  which  this  agent  was  used  are  already  reported 
in  the  newspapers,  and  most  of  these  trials  were  un¬ 
doubtedly  suggested  by  the  accounts  of  Barrows’  case  in 
the  lay  press.  This  indicates  the  eagerness  of  the  pro¬ 
fession  to  avail  itself  of  any  hope  of  relief  in  a  desper¬ 
ate  condition.  The  trial  should  certainly  be  left  to  cases 
in  extremis.  Barrows0  warns  the  profession  against  in¬ 
discriminate  use  of  this  agent  where  proper  blood  cul¬ 
tures  have  not  been  made  to  determine  the  cause  of  the 
septicemia. 

The  technic  of  the  injection  is  simple — that  of  any  in¬ 
travenous  infusion  and  with  all  the  usual  surgical  pre¬ 
cautions.  The  solution  used  has  been  of  a  strength  of 
1  to  5000  of  formalin  in  physiologic  salt  solution.  As 
much  as  750  c.c.  have  been  injected.  In  determining 
the  results  the  value  of  injections  of  physiologic  salt  so¬ 
lution  itself,  either  with  or  without  abstraction  of  some 
of  the  sepsis-laden  blood,  should  be  remembered.  Con¬ 
trol  experiments  would  be  of  exceeding  value  in  such 
cases  if  they  were  possible. 

2.  Trans.  Assn.  Amerlc.  Physicians,  1902.  xvli,  468-483. 

3.  Trans.  Chicago  Pathologic  Society,  1902,  v,  61-63. 

4.  Lancet,  1903,  January  10. 

5.  Am.  Jour,  of  I’hys.,  1902,  vl,  325. 

6.  X.  Y.  Med.  Jour.,  January  31. 
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CYTOTOX1NS  AND  HEREDITY. 

Aside  from  metaphysical  and  recondite  distinctions 
with  which  the  subject  has  been  somewhat  obscured,  the 
question  of  heredity  of  disease  may  be  stated  as  follows: 
Can  parents,  apart  from  direct  antepartum  or  post¬ 
partum  infection,  transmit  their  diseases  or  defects  to 
their  offspring?  As  regards  most  germ  diseases  it  is 
coming  to  be  generally  believed  that  they  are*  not  thus 
transmitted  save  in  very  exceptional  cases,  otherwise 
than  through  direct  parental  infection  either  after  birth 
or  during  fetal  life.  In  some  cases  where  no  parasitic, 
origin  has  been  definitely  established,  it  is  still  assumed 
that  such  exists  and  that  the  same  rules  apply.  While 
it  is  still  largely  recognized  that  in  some  diseases  a  pre¬ 
disposition  may  be  created,  yet  even  this  is  being  ques¬ 
tioned  by  some,  and  the  favorite  theory  of  germ  trans¬ 
mission  is  invoked  to  account  for  the  conditions  exist¬ 
ing.  One  does  not  have  to  look  far  in  medical  literature 
to  find  this  tendency ;  it  is  not  yet  predominant  perhaps, 
but  it  seems  to  have  grown  in  favor  of  late  years.  The 
burden  of  proof  has  been,  in  a  measure,  shifted  from 
the  advocates  of  infection  in  a  large  class  of  disorders 
heretofore  reckoned  as  due  to  transmitted  anomalies  of 
metabolism  to  those  who  would  still  maintain  their  con¬ 
stitutional  and  hereditary  character.  The  influence  of 
heredity  has  been  minimized  even  in  nervous  disorders 
and  insanity  in  some  quarters,  notwithstanding  the 
very  obvious  evidence  of  its  existence.  Bacteriology  and 
certain  theoretical  biologic  views  seem  to  have  very 
largely  discredited  heredity — at  least  with  some  med¬ 
ical  writers  and  thinkers.  The  sins  of  the  fathers,  they 
hold,  are  not  visited  on  the  children  to  the  third  and 
fourth  generation,  except  in  some  vague  way  of  im¬ 
pairment  of  the  germ  plasm  or  through  the  direct  agency 
of  infecting  microbes. 

To  the  average  practitioner,  however,  there  is  still  a 
reasonable  probability  of  the  inheritance  of  disease ;  it  is 
the  most  natural  way  of  accounting  for  clinical  facts  of 
daily  experience.  What  we  need  is  more  thorough 
studies  of  the  phenomena  of  degeneration  as  shown  in 
the  offspring  of  diseased  parents  and  of  their  corre¬ 
spondence  with  the  original  lesions  of  the  progenitors. 
The  inheritance  of  a  predisposition  to  a  special  disease 
would  seem  to  imply  a  special  weakness  of  the  organs 
involved  or  lack  of  resistance  to  a  special  microbic 
agency,  which  is  in  reality  not  so  essentially  different 
from  the  actual  inheritance  of  the  disease  itself,  4  he 
distinction  is  more  a  metaphysical  than  a  practical  one. 

In  a  lecture1  recently  delivered  at  the  College  de 
France,  M.  Charrin  discusses  this  subject  at  length  and 
gives  the  results  of  special  studies  as  to  the  part  played 
by  the  soluble  toxins  in  the  transmission  of  pathologic 
taints.  He  found  that  the  fetal  cells  are  directly  in¬ 
fluenced  in  their  structure,  function  and  secretions  by 
paternal  and  still  more  by  maternal  disease  so  that  it  is 
difficult  to  avoid  seeing  the  relation  between  them,  and 
this  without  bacterial  infection  or,  at  least,  without  any 

1.  La  Semaine  Med.,  No.  51,  Dec.  17,  1902. 


characteristic  species  and  without  any  causal  factors 
in  the  environment.  Instead  of  vaguely  speaking  of 
“the  soil”  or  “the  predisposition”  Charrin  thinks  that  we 
should  discriminate  between  the  various  morbid  mani¬ 
festations  which  result  from  pathologic  taints  in  the 
progenitors.  He  has  been  able  to  determine  a  deficient 
alkalinity  in  the  plasma  or  an  increase  in  the  toxic  sub¬ 
stances  in  the  humors  in  the  infants  of  diseased  parents. 
He  has  also  observed  in  these  or  other  infants  a  tendency 
to  hypothermia  capable  of  inhibiting  phagocytic  action. 
He  gives  the  details  of  his  findings  in  a  number  of  cases 
and  proclaims  that  it  is  necessary  in  each  case  to  seek 
for  the  exact  pathologic  taint  in  the  infant  and  counter¬ 
act  the  morbid  tendency  by  special,  appropriate  meas¬ 
ures.  He  has  been  conducting  much  clinical  and  ex¬ 
perimental  research  in  regard  to  the  transmission  of 
cytotoxins.  and  thinks  that  such  soluble  substances  play 
a  very  important  part  in  the  transmission  of  morbid 
tendencies.  Among  the  experiments  related  is  the  sub¬ 
cutaneous  injection  of  an  emulsion  of  liver  substance 
in  a  gravid  goat.  A  total  of  84  gm.  was  injected  at 
various  times,  equal  to  2  per  1000  of  the  animal  s 
weight.  Sixteen  days  after  the  last  injection  she  was 
delivered  of  a  kid  that  died  at  once.  All  its  organs 
were  macroscopicallv  sound  with  the  exception  of  the 
liver,  which  was  reduced  to  a  pulp.  There  were  no 
traces  of  microbes.  It  is  not  difficult  to  conceive  after 
witnessing  such  experiments  that  the  disintegration  of 
a  tuberculous  lung  in  a  pregnant  woman  might  lead  to 
the  production  of  a  pneumotoxin.  This  pneumotoxin, 
passing  through  the  placenta,  might  have  an  injurious 
influence  on  the  development  of  the  embryonal  lung,  not 
inducing  necessarily  any  decided  lesions,  but  preventing 
its  full  normal  development.  The  lung  in  the  offspring, 
therefore,  would  always  remain  a  weak  point.  Such 
facts  suggest  an  explanation  for  the  fact  that  in  certain 
families  the  liver  is  affected  generation  after  generation, 
in  others  the  heart  or  kidneys.  More  than  this — we  al¬ 
ready  know  the  mode  of  action  of  the  lysins:  they  induce 
the  production  of  or  incite  to  action  the  alexins,  com¬ 
plements,  sensibilisatrices,  etc.  We  also  know  how  to 
combat  them  by  inducing  the  production  of  antisub¬ 
stances.  There  is  thus  a  prospect  that  we  may  be  able 
by  this  means  to  institute  effective  therapeutics  based 
on  our  knowledge  of  the  pathogeny. 

M.  Charrin’s  article  is  suggestive  in  many  ways ;  we 
have  given  only  a  brief  review  of  some  of  its  leading 
features.  The  field  of  study  it  points  out  is  apparently 
one  well  worth  cultivation  and  one  that  may  be  fruitful 
in  resolving  some  of  the  obscure  problems  of  biology  as 
well  as  giving  possible  direct  practical  results  in  the 
therapeutics  of  disease. 

COLOPEXY  FOR  EXTENSIVE  RECTAL  PROLAPSE. 

Prolapse  of  the  rectum  as  so  frequently  met  in  chil¬ 
dren  usually  yields  to  palliative  measures  even  if  the 
prolapse  be  very  extensive;  on  the  other  hand,  the  treat¬ 
ment  of  prolapse  in  adults  is  far  from  being  such  an 
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easy  matter,  as  can  be  seen  by  the  numerous  methods 
of  operative  treatment  which  have  been  advised.  Many 
factors  tend  to  produce  prolapse,  the  most  important  be¬ 
ing  relaxation  of  the  rectum,  of  the  pelvic  floor  and  of 
the  sphincter.  When  there  exists  with  this  constipation 
and  resulting  straining  at  stool,  the  condition  rapidly 
becomes  aggravated  enough  to  demand  operative  treat¬ 
ment. 

Among  the  measures  which  have  been  suggested  are 
various  methods  of  narrowing  the  anus  and  of  reducing 
the  relaxation.  The  use  of  the  actual  cautery  to  pro¬ 
duce  cicatricial  contraction  has  not  been  followed  by  sat¬ 
isfactory  results,  so  far  as  cures  go,  and  in  some  cases 
of  extensive  prolapse  has  been  followed  by  perforation 
with  fatal  result.  The  method  of  narrowing  the  rec¬ 
tum  by  torsion  of  the  intestine,  as  suggested  by  Gersuny, 
is  frequently  followed  by  failure.  Excision  of  the  mucous 
membrane,  as  in  Whitehead’s  operation,  is  a  simple 
operation,  not  accompanied  by  much  danger,  but  which 
has  failed  to  give  permanent  cures.  Resection  of  the 
prolapse,  as  specially  advocated  by  Mikulicz,  has  in  the 
past  been  considered  the  most  reliable  method  of  treat¬ 
ment,  although  the  operation  is  extensive  and  accom¬ 
panied  by  some  danger.  This  should  be  undoubtedly  the 
operation  of  choice  in  those  cases  in  which  the  prolapse 
is  strangulated  or  in  which  there  is  extensive  ulceration. 

Suspension  of  the  intestine  is  a  method  which  has 
come  into  use  very  recently,  and  has  been  specially, 
recommended  by  Ball  of  Dublin,  whose  Lane  lectures 
on  rectal  surgery  in  San  Francisco  were  recently  listened 
to  with  so  much  profit.  Yon  Eiselsberg1  of  Vienna  has 
published  the  results  of  colopexy,  or  suspension  of  the 
colon,  in  13  cases,  and  from  his  experience  he  believes 
with  Ball  that  this  is  the  method  of  choice  in  the  treat¬ 
ment  of  extensive  rectal  prolapse.  He  finds  that  resec¬ 
tion  and  the  various  methods  of  narrowing  the  lumen  of 
the  intestine  or  anus  are  unreliable,  recurrences  follow¬ 
ing  frequently.  Moreover,  the  operation  of  resection  is 
severe  enough  to  be  followed  by  a  considerable  mortality. 
Colopexy  may  be  performed  through  a  small  incision  in 
the  left  side,  not  larger  than  that  required  for  an  ex¬ 
ploratory  operation.  The  prolapse  is  not  only  replaced, 
but  drawn  up  so  that  the  anus  has  a  funnel-shaped  ap¬ 
pearance,  and  two  or  three  rows  of  silk  sutures  fasten  the 
denuded  wall  of  the  colon  to  the  abdominal  wall.  He 
keeps  his  patient  in  bed  from  three  to  five  weeks  follow¬ 
ing  the  operation.  The  operation  in  his  hands  has  not 
resulted  fatally  in  any  case.  Recovery  ‘has  been  un¬ 
eventful,  and  the  permanent  results  entirely  satisfactory 
except  in  two  cases,  in  which  the  patients  were,  however, 
considerably  relieved. 

This  operation  has  not  come  into  very  general  use  in 
this  country.  The  advantages  which  it  offers  and  the 
satisfactory’  results  which  have  followed  in. the  hands  of 
reliable  men,  seem  to  commend  it  as  an  operation  de¬ 
serving  to  be  much  more  generally  employed. 


THE  METRIC  SYSTEM  AND  MEDICAL  SCHOOLS. 

It  is  now  more  than  twenty  years  since  the  metric 
system  was  first  indorsed  by  the  American  Medical  As¬ 
sociation.  Within  that  time  it  has  become  more  or  less 
familiar  to  the  medical  public  of  this  country,  but  its 
adoption  is  yet  far  from  being  accomplished.  It  is  a 
difficult  thing  to  supplant  old  habits,  and  all  the  con¬ 
servatism  of  human  nature  comes  into  active  play  in 
such  cases  as  the  adoption  of  a  system  which  not  only  in 
its  medical,  but  in  almost  all  other  relations  of  life 
would  require  a  change  in  our  habitual  conceptions  and 
usages.  Nevertheless,  there  are  many  physicians,  though 
perhaps  fewer  just  now  than  some  years  ago,  who  use 
this  system  in  their  prescription  writing.  It  would  be 
well  if  the  practice  were  more  general.  The  advantages 
are  obvious,  it  would  put  us  on  the  same  footing  with 
physicians  throughout  the  greater  part  of  the  civilized 
world.  Only  in  the  English-speaking  countries  is  the 
metric  system  not  the  usual  one  employed.  We  are 
constantly  required  to  understand  the  meaning  of  grams, 
centigrams  and  cubic  centimeters  in  our  medical  litera¬ 
ture,  with  sometimes  awkwardly  confusing  results;  and 
serious  mistakes  have  not  been  always  avoidable  because 
of  the  lack  of  care  in  properly  stating  the  signs  for 
grams  and  grains. 

The  change  would  not  be  a  difficult  one  to  the  phy¬ 
sician,  and  we  believe  there  are  few  druggists  who 
would  be  unable  to  adapt  themselves  to  the  newer  system 
without  serious  difficulty.  We  can  easily  see  the  draw¬ 
backs  in  large  economic  industrial  establishments  where 
the  sudden  change  of  systems,  it  has  been  calculated, 
would  cause  a  very  great  expense,  reaching  thousands  of 
dollars  in  special  establishments  and  manufactories. 
This,  however,  does  not  a'pply  to  the  medical  side  of  the 
question,  where  the  change  would  be  comparatively  easy. 
The  indorsement  given  by  the  Association  has  been  re¬ 
peated  more  than  once,  and  there  is  just  as  much  reason 
for  it  at  the  present  time  as  ever.  The  public  is  already 
half  educated  to  the  change.  It  would  take  but  little 
more  for  us  as  physicians  to  make  it  complete. 

It  may  be  that  the  solution  of  the  question  rests  with 
the  instruction  in  medical  colleges.  If  the  metric  sys¬ 
tem  were  used  primarily  in  them  and  the  old  apothe¬ 
caries’  weight  only  incidentally,  instead  of  the  reverse,  as 
at  present,  the  newer  generation  of  doctors  would  per¬ 
haps  go  out  metric  habitues — so  to  speak — and  the  usage 
of  the  really  more  scientific  and  convenient  medical  nota¬ 
tion  come  to  be  the  rule.  The  text-books  would  then  be 
obliged  to  follow  suit.  At  present  there  is  often  a  sort 
of  lurking  suspicion  that  metrically-written  prescriptions 
may  not  be  properly  dispensed.  Of  course,  with  edu¬ 
cated  pharmacists  there  should  be  no  question,  but  the 
suspicion  undoubtedly  exists  and  must  be  overcome.  In 
the  physician  unused  to  the  metric  system  his  uneasiness 
is  perhaps  born  of  his  own  lack  of  knowledge.  A  little 
more  attention  to  the  subject  in  the  medical  schools 
would,  we  think,  do  away  with  this  doubt.  A  disuse  of 
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the  old  apothecaries’  weights  in  the  common  school  text¬ 
books  would  also  be  a  help,  but  can  hardly  be  expected 
as  long  as  they  are  so  universally  in  use.  But  when  the 
physician  and  pharmacist  cease  using  the  old  compli¬ 
cated  weights,  who  else  will  want  to  use  them  ?  It  is  to 
the  medical  schools  that  we  must  probably  look  for  the 
real  initiation  of  the  reform. 


deceitful  trademarks  lose  their  protection. 

The  United  States  Supreme  Court  has  recently  given 
out  a  decision  which  has  some  bearings  on  medicine.  The 
case  at  hand  is  that  of  a  California  medicine  company 
against  another  patent  medicine  company  for  infringe¬ 
ment  on  its  trademark.  It  went  through  the  various 
courts  and  finally  reached  the  United  States  Supreme 
Court  and  was  fully  argued.  In  the  opinion  of  J ustice 
Shiras  it  was  held  that  if  any  symbol  .or  label  claimed  as 
a  trademark  is  so  constructed  as  to  contain  any  distinct 
false  assertion  its  exclusive  rights  can  not  be  maintained. 
If  the  plaihtiff  makes  any  material  false  statement,  says 
the  court,  in  connection  with  the  property  which  he  seeks 
to  protect,  he  loses  his  right  to  claim  the  assistance  of  a 
court  of  equity.  Any  advertising  trademarks,  therefore, 
for  quack  medicines  with  extravagant  assertions  or 
claims  are  hereafter  useless. 


DO  MANUAL  INJURIES  DISABLE  PHYSICIANS? 

A  physician  is  not  a  manual  laborer,  but  the  use  of 
his  hands  is  about  as  essential  to  him  as  it  is  to  the  larger 
proportion  of  the  class  that  earn  their  living  by  theii 
daily  work.  This,  however,  does  not  seem  to  be  the  view 
taken  by  an  insurance  company.  An  accident  in¬ 
surance  company  was  sued  to  recover  a  disability 
policy  by  a  physician  who  had  his  hand  badly  cut  and 
was  for  several  weeks  deprived  of  its  use.  The  special 
claim  was  made  that  he  was  prevented  from  performing 
several  surgical  operations.  He  simply  asked  for  the  $5 
per  week  disability  which  the  policy  promises.  In  its 
reply  the  company,  with  the  usual  evasiveness  of  too 
many  business  corporations,  claim  that  a  physician  is 
not  disabled  by  any  manual  injury,  but  that  he  earns 
his  living  by  the  use  of  his  brain.  It  thus  apparently 
altogether  ignores  the  claims  of  loss  from  disability 
to  perform  surgical  operations.  Of  course,  this  is  a 
matter  that  probably  will  not  go  beyond  the  court  and 
will  be  quickly  settled,  we  believe,  to  the  discomfiture 
of  the  company,  but  the  claim  is  a  new  one — that  manual 
dexterity  is  of  no  value  to  a  physician — and  shows  how 
business  corporations  as  well  as  other  organizations  of 
individuals  endeavor  to  exploit  the  medical  profession. 


THE  PHYSICIAN  AND  THE  PHARMACOPEIA. 

It  looks  as  though  we  were  to  have  a  reaction  in  the 
medical  profession  from  the  use  of  proprietary  remedies 
and  polysyllabic  compounds  to  the  employment  of  the 
simple  but  officinal  drugs  and  compounds  of  the  United 
States  Pharmacopeia.  It  can  not  be  denied  that  too 
many  physicians  are  unfamiliar  with  that  valuable 
work.  Created  by  the  medical  and  pharmaceutical  pro¬ 
fessions,  it  has  always  been  recognized  by  the  pharma¬ 
cist  as  a  reliable  and  official  guide,  but  to  the  physician 


it  has  been  too  often  an  unknown  work  and  one  seldom 
found  on  his  book-shelves.  Wilbert,1  in  a  timely  article, 
lays  some  of  the  blame  for  this  unfortunate  condition 
to  the  enormous  increase  in  proprietary  medicines,  which 
have  become,  he  says,  an  unmitigated  nuisance.  He 
notes  with  satisfaction,  however,  the  return  on  the  part 
of  the  ablest  medical  men  to  the  use  of  the  simpler  but 
more  efficient  and  safer  remedies  of  the  Pharmacopeia. 
Therein  are  described  drugs  and  combinations  of  drugs 
to  meet  every  therapeutic  indication,  while  among  the 
untold  thousands  of  patented  preparations  not  a  single 
one  has  been  demonstrated  to  be  able  to  produce  any 
physiologic  phenomena  that  can  not  be  produced  by  one 
or  more  substances  readily  available  in  the  ordinary 
channels  of  trade.”  There  is  a  need  in  the  literature 
of  the  day  for  more  discussion  of  the  common  remedies 
and  their  therapeutic  uses,  such,  for  example,  as  is  sug 
gested  by  our  Therapeutic  department  January  17, 
where  sulphur  is  recommended  as  of  value  in  many  and 
various  conditions.  If  the  physician  would  study  his 
Pharmacopeia  more  and  proprietary  circulars  less,  it 
would  be  better  both  for  himself  and  for.  his  patients  and 
for  the  pocket-books  of  both.  Wilbert  further  speaks  of 
the  recent  Congress  for  the  Unification  of  Heroic  Rem¬ 
edies,  and  urges  that  the  suggestions  for  international 
standards  ought  to  be  incorporated  in  the  Pharmacopeia. 
The  publication  of  the  next  revision  may  be  expected  in 
about  a  year,  he  says,  and  if  medical  societies  should 
at  once  express  themselves  as  in  favor  of  such  a  course 
the  revision  committee  would  include  the  standards. 
This  would  be  a  long  step  toward  their  international 
adoption,  which  is  so  much  desired. 


Medical!  (News. 


CALIFORNIA. 

To  Ward  Off  Disease. — A  bill  has  been  introduced  in  the 
State  Senate  appropriating  $100,000  for  the  use  of  the  State 
Board  of  Health,  to  ward  off  contagious  diseases. 

Resort  for  Semi-Invalids.— Through  the  beneficence  of  N. 
O.  Nelson  of  St.  Louis,  a  resort  for  semi-invalids  has  been 
started  at  Indio  in  the  Coachella  valley.  He  has  bought  1-7 
acres  of  land,  and  will  erect  a  central  building  and  a  number 
of  cottages. 

Polyclinic  Election.— The  trustees  of  the  San  Francisco 
Polyclinic  have  elected  the  following  officers:  President,  Dr. 
George  W.  Merritt;  vice-president,  Drs.  John  It  ilson  Slnels 
and  Henry  L.  Wagner;  secretary,  Dr.  Martin  Regensburger, 
and  treasurer,  Dr.  Louis  Bazet. 

Smallpox.— At  Big  Sandy  10  cases  are  reported  among 
the  Indians.  Kingsburg  has  had  51  cases,  but  the  disease  is 
now  under  control.  In  Fresno  there  are  10  cases  at  private 
houses  and  4  in  the  county  isolation  hospital.  Redding  has 
had  3  cases.  The  disease,  which  was  apparently  epidemic  in 
Tulare,  is  disappearing. 

The  Mortality  of  Los  Angeles. — During  1902  there  were 
in  Los  Angeles  2,290  deaths,  about  300  more  than  in  1901. 
The  death  rate  per  thousand — 16.96 — is  relatively  high,  due,  as 
the  health  officer  explains,  to  the  immigration  of  patients  in 
advanced  stages  of  tuberculosis.  Tuberculosis  was  the  cause 
of  484  deaths,  and  of  these  366  had  been  in  Los  Angeles  less 
than  10  years,  and  212  less  than  one  year. 

In  Trouble. — Dr.  Ralph  A.  Huntington,  San  Franciso,  who 
was  convicted  Feb.  20,  1901,  of  manslaughter  for  causing  the 
death  of  Miss  Jennie  McKown  and  was  sentenced  to  serve  the 
maximum  term  of  ten  years,  has  been  granted  a  new  trial 

by  the  Supreme  Court.J - “Drs.”  William  Davis  and  H.  L. 

Meyers,  “oriental  healers  and  seers,”  of  Los  Angeles,  have  been 

1.  The  Physician  and  the  Pharmacopeia.  M.  I.  Wilbert,  Ph.  G., 
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arrested  for  conspiracy  to  defraud. - Sylvester  W.  Richmond, 

a  “layer-on-of-hands,”  of  Los  Angeles,  has  been  convicted  of 

practicing  medicine  without  a  license. - Julia  S.  Tickel, 

Fresno,  is  under  indictment  for  alleged  unlawful  operations. 

Personal. — Dr.  Matthew  Gardner,  San  Francisco,  has  been 
appointed  a  member  of  the  State  Board  of  Health,  vice  Dr. 

Walter  B.  Coffey,  resigned. - Dr.  Frank  P.  Wilson  has  been 

appointed  assistant  city  physician  of  San  Francisco. - Dr. 

George  Chismore,  San  Francisco,  was  recently  injured  by  a 
collision  with  an  automobile. - Dr.  Zemach  Levin,  San  Fran¬ 

cisco,  has  returned  after  six  months’  study  in  London  and 

Berlin. - Dr.  .Edwin  A.  Kelley,  Berkeley,  has  been  appointed 

second  assistant  physician  at  the  Agnews  State  Hospital  for  the 

Insane. - Dr.  William  N.  Moore,  Ukiah,  has  been  appointed  a 

member  of  the  local  board  of  health,  vice  Dr.  Samuel  L.  Rea, 

resigned. - Dr.  J.  Coplin  Stinson,  San  Francisco,  has  been 

appointed  a  member  of  the  board  of  health. 

DISTRICT  OF  COLUMBIA. 

Returned  from,  the  Philippines. — Dr.  Thomas  C.  Chalmers, 
major  and  surgeon,  U.  S.  V.,  was  honorably  discharged  from  the 
medical  service  February  1.  He  will  take  up  practice  in  New 
York  City,  and  has  been  elected  surgeon  to  the  Twelfth  Infan¬ 
try,  N.  G.,  N.  Y. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  January  28  shows  the  total  number  of  deaths 
to  have  been  114,  of  which  69  were  white  and  45  colored.  At 
the  close  of  the  week  there  were  148  cases  of  typhoid  fever,  13 
of  scarlet  fever,  13  of  diphtheria  and  7  of  smallpox  under  treat¬ 
ment. 

For  School  Medical  Inspectors. — Senator  Gallinger  has 
offered  an  amendment  to  the  district  bill  providing  for  11  medi¬ 
cal  inspectors  for  the  public  schools  to  be  appointed  by  the 
board  of  education,  each  at  a  salary  of  $500  per  annum. 
Eligibility  for  appointment  is  based  on  five  years’  practice  of 
medicine  in  the  district  and  a  competitive  examination. 

Resident  Physicians  Appointed. — At  the  competitive  ex¬ 
amination,  held  January  24,  to  fill  Vacancies  in  the  house  staff 
of  the  Central  Dispensary  and  Emergency  Hospital,  Drs.  John 
T.  Dunn  and  W.  Robert  Perkins  of  the  District  of  Columbia  were 
successful  and  will  become  senior  and  junior  assistant  resident 
physicians.  Dr.  F.  H.  Warhart,  the  resident  physician,  retired 
February  1  and  was  succeeded  by  Dr.  J.  II.  Casliman.  Dr.  Rich¬ 
ard  Lightburn  Sutton,  Kansas  City,  Mo.,  the  former  resident 
physician,  has  successfully  passed  a  competitive  examination 
and  has  been  appointed  first  lieutenant  and  assistant  surgeon 
in  the  Navy. 

Hammond  Relief  Bill. — Senator  Elkins  has  introduced  a 
bill  to  amend  the  act  approved  March  15,  1878,  so  as  to  appeal 
the  provision  that  Dr.  Hammond  should  not  be  entitled  to  pay 
while  on  the  retired  list  of  the  Army  and  providing  tha't  he 
shall  be  entitled  to  the  pay  of  brigadier  general  on  the  retired 
list  from  the  date  of  his  appointment  and  retirement  under  said 
act,  Aug.  27,  1879,  up  to  the  date  of  his  death,  Jan.  5,  1900,  the 
same  to  be  paid  to  Esther  D.  Hammond,  his  widow.  The  gen¬ 
eral  impression  is  that  the  bill  should  and  will  pass  and  become 
a  law.  Mrs.  Hammond  is  prominent  in  society,  and  an  active 
member  of  many  prominent  charity  organizations  of  the 
district. 

Hospital  Appropriations. — Senator  Stewart  has  offered  an 
amendment  to  the  sundry  civil  bill  appropriating  $100,000  for 
the  reconstruction  and  completion  of  the  Providence  Hospital. 
A  modern  morgue  is  to  be  added  and  the  approaches  to  the 
hospital  graded. - Senator  Gallinger  has  offered  an  amend¬ 

ment  to  the  district  bill  appropriating  $75,000  for  the  erection 

of  an  additional  building  to  the  Homeopathic  Hospital. - 

Senator  Mason  has  offered  an  amendment  to  the  same  bill  ap¬ 
propriating  $200,000  for  the  erection  of  new  buildings  for  the 
Freedman’s  Hospital.  Two  hundred  patients  will  be  accom¬ 
modated  in  the  extension,  and  it  is  provided  that  the  Howard 
University  shall  furnish,  from  its  medical  department,  free  of 
cost,  a  medical  staff. 

Committee  on  Public  Health. — Dr.  D.  Percy  Hickling, 
chairman  of  the  committee  on  public  health  of  the  board  of 
trade,  presented  his  report  at  the  recent  annual  meeting  of  the 
association.  It  showed  a  large  amount  of  valuable  work  done 
during  the  past  year  and  contained  a  number  of  valuable  recom¬ 
mendations,  including  general  hygiene  of  the  District,  preven¬ 
tion  of  diseases,  provision  for  public  baths,  public  houses  of 
convenience,  and  medical  supervision  of  schools.  Dr.  Kober 
addressed  the  meeting,  discussing  general  health  conditions. 


Surgeon-General  Sternberg  read  a  paper  on  the  prevention  of 
tuberculosis,  its  origin  and  treatment.  Dr.  W.  C.  Woodward 
discussed  the  health  needs  of  the  District.  Mr.  Weller,  secre¬ 
tary  of  the  Association  of  Charities,  delivered  an  illustrated 
lecture  on  the  slums  and  disease-breeding  localities  of  the  Dis¬ 
trict. 

New  Army  General  Hospital. — The  new  Army  general 
hospital  recommended  to  congress  by  the  Secretary  of  War,  to 
be  established  in  the  District  of  Columbia,  is  designed  to  serve 
as  a  base  hospital  in  time  of  war,  and  to  be  so  situated  as  to 
permit  of  immediate  and  temporary  enlargement.  On  the  out¬ 
break  of  war  troops  would  be  assembled  in  the  vicinity  of 
Washington  and  there  would  be  immediate  need  for  such  a 
hospital.  This  hospital  is  to  form  part  of  the  equipment  for 
the  Army  Medical  School,  enabling  the  student  olheers  to  be¬ 
come  familiar  with  the  method  of  administration,  hospital  in¬ 
spection,  the  use  of  the  Roentgen  rays  and  other  diagnostic 
apparatus,  and  to  receive  instructions  in  medical  and  surgical 
procedures  having  special  application  in  the  military  service. 
The  hospital  will  also  have  facilities  for  the  practical  training 
of  the  hospital  corps  and  the  army  nurse  corps.  The  staff  will 
be  composed  of  army  medical  officers  having  a  special  knowledge 
of  surgery,  diseases  of  the  eye,  ear,  throat,  etc.,  and  special 
equipment  will  be  provided  for  the  treatment  of  such  diseases. 
The  need  of  such  a  hospital  was  evident  during  the  recent  war 
and  a  general  hospital  on  a  small  scale  was  established  at 
Washington  Barracks,  but  this  establishment  has  been  found 
inadequate  in  size,  and  it  can  not  be  increased,  as  the  ground  is 
required  for  the  erection  of  buildings  for  the  Army  War  Col¬ 
lege  at  the  post.  Since  this  hospital  was  established  in  1898, 
3,000  hospital  corps  men  have  been  trained  and  sent  to  military 
posts  in  the  United  States,  Porto  Rico  and  the  Philippines. 
Hundreds  of  successful  operations  for  hernia  have  been  per¬ 
formed,  thereby  saving  the  government  thousands  of  dollars  in 
pensions.  The  student  officers  have  had  the  benefit  of  hospital 
training  in  all  its  branches. " 

ILLINOIS. 

An  epidemic  of  measles  at  Taylorville  is  reported;  300 

cases  exist  and  10  deaths  have  occurred. 

Springfield  Hospital  staff  has  elected  Dr.  George  F. 
Sterieker,  president,  and  Dr.  R.  Dillard  Berry,  vice-president. 

Hospital  for  Waukegan. — Through  the  liberality  of  Mrs. 
Jane  McAllister  Waukegan  is  to  have  a  new  hospital  to  cost 
$20,000,  which  Mrs.  McAllister  will  also  equip. 

In  Memory  of  Dr.  Kohl. — The  St.  Clair  County  Medical 
Society,  at  a  special  meeting  in  Belleville,  adopted  tributes  to 
the  life  and  character  of  its  late  member  and  president.  Dr. 
Julius  Kohl. 

Dr.  Murphy  s  Estate  and  Bequests. — The  will  of  the  late 
Dr.  John  Murphy,  Peoria,  devises  an  estate  appraised  at 
$400,000.  St.  Francis’  Hospital,  Cottage  Hospital,  Home  for 
the  Friendless  and  Home  of  the  Good  Shepherd,  each  receives 
$5,000. 

Personal. — Dr.  John  F.  Snyder,  Virginia,  has  been  elected 
president  of  the  Illinois  State  Historical  Society. - Dr.  Will¬ 

iam  R.  Patton,  Charleston,  was  thrown  from  his  buggy,  Jan¬ 
uary  26,  and  dislocated  his  left  shoulder. - Dr.  William  F. 

Grinstead,  Cairo,  left  on  February  1  for  a  trip  of  four  months 
in  Europe  and  the  Holy  Land. 

To  Create  Tuberculosis  Sanitarium. — Representative  Har¬ 
din  has  introduced  a  bill  to  create  a  state  sanitarium  for  the 
scientific  treatment  of  persons  afllicted  with  tuberculosis.  The 
bill  provides  an  appropriation  of  $200,000  for  the  institution 
and  creates  a  board  of  trustees  consisting  of  three  members, 
one  of  whom  is  to  be  a  physician. 

Chicago. 

Rupture  Specialist  in  the  Toils. — Edwin  E.  Rolirabaugh, 
an  itinerant  hernia  specialist  of  Chicago,  was  recently  arrested 
in  Des  Moines.  The  grand  jury  has  found  a  true  bill  against 
him  on  the  charge  of  violating  the  law  whereby  itinerant 
physicians  in  Iowa  are  required  to  pay  a  special  license  fee. 

Deaths  of  the  Week. — During  the  week  ended  January  31 
586  deaths  occurred,  35  more  than  in  the  preceding  week  and  69 
more  than  in  the  corresponding  week  of  1902.  Pneumonia 
caused  104  deaths;  consumption,  52;  bronchitis,  32;  heart 
disease,  46;  Bright’s  disease,  41,  and  violence,  42.  The  annual 
death  rate  per  1,000  for  the  week  was  16.20. 

Alexian  Brothers’  Hospital. — The  annual  report  of  the 
Alexiau  Brothers’  Hospital  shows  that  in  1902  2,981  patients 


Feb.  7,  1903. 


MEDICAL  NEWS. 


387 


were  cared  for,  of  whom  1,912  were  discharged  cured.  Of  305 
who  died  during  the  year  122  were  admitted  to  the  hospital  in  a 
dying  condition.  Of  all  the  patients  treated,  1,081  paid  fees  in 
full,  397  paid  partially,  and  903  were  treated  gratis. 


Smallpox. — During  January  50  cases  of  smallpox  were  re¬ 
ported.  Of  these  24  were  negroes;  24  had  never  been  vac¬ 
cinated.  Only  G  had  marks  indicating  previous  vaccination, 
and  these  were  old.  An  interne  at  the  County  Hospital  was 
one  of  the  infected.  He  was  30  years  of  age  and  had  an  old 
atypical  scar.  Of  the  50  patients  11  were  from  points  outside 
Chicago. 

Founder's  Day  at  Northwestern. — The  alumni  of  North¬ 
western  held  their  third  annual  banquet,  January  27.  Dr. 
William  W.  Keen,  Philadelphia,  was  one  of  the  guests  of  honor, 
dnd  the  arrangements  were  in  the  hands  of  Dr.  Winfield  Scott 
Hall.  President  Hadley  of  Yale  delivered  the  address  at  the 
closing  exercises  on  “The  Place  of  the  Professional  School  in 
the  Modern  University.”  The  honorary  degree  of  Doctor  of 
Laws  was  afterward  conferred  on  Dr.  Keen. 


Coal  Famine  and  Mortality.— The  department  of  health  in 
its  Bulletin  for  January  31  considers  that  the  increased  mor¬ 
tality  for  January  is  due  directly  to  the  shortage  of  coal. 

Unrevised  returns  of  mortality  for  the  month  of  January,  1903, 
show  an  Increase  of  10.4  per  cent,  (or  344)  in  the  actual  number 
of  deaths  from  all  causes  and  at  all  ages,  and  of  11.4  per  cent  in 
proportion  to  population,  as  compared  with  January,  1902,  when 
coal  was  abundant  at  one-half  the  price  or  even  less  than  that  it 
now  commands — when  it  can  be  obtained  at  all.  These  two  facts 
are  cited  together  because,  in  the  judgment  of  the  health  depart¬ 
ment  the  latter  is  the  principal  if  not  the  sole  cause  of  the  former. 
A  large  proportion  of  the  excess  deaths  is.  as  was  stated  in  the 
Bulletin  of  January  10,  due  to  cold  and  exposure  caused  by  the  coa 
famine,  and  which  at  that  date  had  affected  the  health  of  fully  10 
per  cent.,  or  nearly  ‘200,000  of  the  population  of  the  city.  Had  any 
other  one  cause  so  seriously  menaced  the  public  health  and  welfare 
a  grave  emergency  would  have  been  declared  to  exist,  authorizing 
the  exercise  of  the  plenary  power  of  the  municipality  under  the 
warrant  and  law  of  ‘‘overruling  necessity.” 


MARYLAND. 

Baltimore. 

Vital  Statistics. — Pneumonia  is  largely  prevalent,  it  is  be¬ 
lieved  owing  to  the  epidemic  of  measles.  Of  the  242  deaths  re¬ 
ported  last  week,  47  were  ascribed  to  it,  while  bronchitis  caused 
7.  There  were  204  new  cases  of  measles  reported,  with  5 
deaths,  and  40  new  cases  of  diphtheria  were  reported.  The 
deaths  reached  the  high  rate  of  23.02  per  1,000  per  annum. 

Magness  Reindicted.— Dr.  Thomas  H.  Magness,  who  was 
indicted  at  the  last  term  of  court  at  Parkersburg,  W.  Va., 
charged  with  taking  the  state  medical  examination  there  last 
spring  in  the  name  of  David  Shepler  of  Bellevernon,  Pa.,  a 
student  of  the  Baltimore  University,  of  which  Magness  was  then 
resident  physician,  and  of  personating  the  said  Shepler,  was 
indicted  again  January  27,  the  former  indictment  having  been 
quashed  on  account  of  a  technicality. 

The  Frick  Library. — The  Charles  Frick  collection  of  the 
Medical  and  Chirurgical  Faculty  now  numbers  2,209  volumes. 
There  were  added  during  1902  273  volumes,  chiefly  English, 
French  and  German  works  on  diseases  of  the  kidneys  and  in¬ 
ternal  medicine,  increasing  appreciation  of  this  collection  is 
shown,  2,223  volumes  being  taken  out  for  home  use  and  4,510 
readers  being  registered  during  the  year.  A  valuable  addition 
lately  made  through  Dr.  Osier  is  a  remarkable  collection  of 
theses  by  American  students  at  the  University  of  Edinburgh 
between  1700  and  1810.  The  Frick  fund  for  1902  included  $500 
from  Mr.  William  F.  Frick,  $50  from  Mr.  Frank  Frick,  and 
$200  from  Mrs.  Dr.  II.  Barton  Jacobs.  In  addition  to  this 
was  the  membership  of  the  Book  and  Journal  Club,  amounting 
to  about  $500.  This  club,  organized  seven  years  ago,  has  con¬ 
tributed  about  $3,000.  The  above  funds  are  devoted  ex¬ 
clusively  to  the  purchase  of  new  books  and  the  more  expensive 
journals,  while  the  appropriation  set  aside  by  the  faculty  is 
used  for  running  expenses,  and  the  larger  bills  for  journals  and 
binding. 

Wood  Alcohol  Poisoning  Case. — The  trial  of  the  wood 
alcohol  poisoning  case  in  the  Baltimore  Court  was  the  leading 
medical  feature  here  last  week.  The  court  refused  to  admit 
the  analysis  of  Jamaica  ginger  made  by  the  drug  firm  two 
years  after  the  alleged  poisoning.  He  also  refused  to  take  the 
case  from  the  jury  and  decide  it  himself.  A  former  employe 
of  the  drug  firm  testified  that  the  latter  used  wood  alcohol  in 
the  preparation  of  Jamaica  ginger  from  1897  to  1900,  the  pro¬ 
portions  used  being:  wood  alcohol  30  per  cent.,  grain  alcohol 
50  per  cent.,  and  water  20  per  cent.  The  attorney  for  the  de¬ 
fense  acknowledged  that  this  proportion  was  correct,  and  that 


in  the  three  years  G5,37G  bottles  of  the  preparation  were  placed 
on  the  market.  Drs.  Herbert  Harlan  and  Hiram  Woods  testi¬ 
fied  that  Dr.  Brehm’s  loss  of  sight  was  due  to  wood  alcohol. 
Dr.  Charles  A.  Crampton,  a  government  chemist  employed  in 
the  internal  revenue  department;  W.  A.  Buckner,  professor  of 
pharmacy  in  the  University  of  Illinois,  and  F.  B.  Ivuehne,  a 
manufacturer  of  flavoring  extracts  at  St.  Louis,  testified  that 
wood  alcohol,  in  their  opinion,  was  not  poisonous. 

MASSACHUSETTS. 

Gifts  to  Harvard  Medical  School. — During  1902,  $727,845 
was  given  to  Harvard  University  for  capital  account,  and 
$3G7,891  for  immediate  use.  For  the  medical  school  John  D. 
Rockefeller  gave  $308,758,  subscriptions  were  made  amounting 
to  $189,024,  and  for  the  George  Higginson  professorship  of 
physiology,  $100,000  was  given  by  Mr.  Higginson’s  children. 

Alleged  Operation  Without  Consent. — Suit  has  been 
brought  by  an  aged  Charlestown  woman  against  Dr.  Samuel 
J.  Mixter,  Boston,  for  $2000  damages.  The  plaintiff  alleges 
that  Dr.  Mixter  operated  on  her  without  having  obtained  her 
consent,  and  that  in  consequence  she  has  since  continually  suf¬ 
fered  and  will  continue  to  suffer,  besides  having  been  put  to 
great  expense. 

Epileptic  Hospital  Report. — The  trustees  of  the  Massachu¬ 
setts  Hospital  for  Epileptics,  Monson,  have  prepared  their  an¬ 
nual  report.  They  ask  for  a  group  of  farm  buildings,  which 
will  relieve  congestion  in  the  institution  buildings  proper. 
These  should  cost  about  $50,000.  The  superintendent  further 
states  that  next  year  a  cold-storage  plant,  asylums  for  fifty 
men  and  fifty  women  during  maniacal  attacks,  and  a  laboratory 
will  be  needed.  There  were,  on  September  30,  377  patients  in 
the  institution  against  270  a  year  ago.  The  per  capita  weekly 
cost  of  maintenance  was  $4.31. 

Violations  of  Law. — Ulderic  St.  Bierre  of  Fall  River  has 
been  convicted  for  the  third  time  of  holding  himself  out  to  be 
a  physician  without  being  duly  registered,  and  has  been  sen¬ 
tenced  to  pay  a  fine  of  $500  and  to  be  imprisoned  for  five 

months. - George  W.  Bradley,  North  Adams,  who,  it  is 

alleged,  purported  to  be  a  physician  without  having  registered, 

was  fined  $100,  the  minimum  penalty.  He  took  an  appeal. - 

Henry  D.  Noel,  a  “suggestive  therapeutist”  of  Fall  River, 
charged  with  practicing  medicine  without  being  duly  registered, 
was  fined  $125,  and  in  default  of  bonds,  was  confined  in  jail. 

Bequests  to  Hospitals. — Mrs.  Mary  Longfellow  Greenleaf 
of  Cambridge,  in  her  will,  bequeathed  $5,000  to  each  of  four 

hospitals.- - By  the  will  of  Navey  E.  Rust  of  Boston,  $10,000 

is  left  to  the  Addison  Gilbert  Hospital,  Gloucester;  $5,000  to 
the  Berkins  Institution  and  Massachusetts  Asylum  for  the 
Blind,  and  the  balance,  about  $15,000,  is  to  be  given  to  the 
Addison  Gilbert  Hospital  in  memory  of  Elias  E.  and  Esther  G. 
Davison. - Lucy  Richmond  Read  of  Boston,  in  her  will,  be¬ 

queathed  $5,000  each  to  the  convalescent  home  of  the  Children’s 
Hospital,  Wellesley;  the  Willard  Hospital  for  Dipsomaniacs, 
Bedford;  the  Canning  Home  for  Consumptive  Women,  Boston, 

and  the  Sharon  Sanitarium. - Lamont  G.  Burnham,  Boston, 

by  his  will  devised  $150,000  to  the  Boston  City  Hospital  for  a 

new  building. - By  the  will  of  Mrs.  F.  L.  Ames  of  Taunton 

$5,000  is  given  to  establish  a  free  bed  in  the  Massachusetts 
General  Hospital  and  a  similar  sum  to  endow  a  free  bed  in 
the  Boston  Home  for  Incurables. 

MICHIGAN. 

Personal.— Dr.  William  H.  Haughey,  Battle  Creek,  has  been 
appointed  local  surgeon  for  the  Michigan  Central  Railroad. 
- Dr.  George  Dock,  Ann  Arbor,  is  journeying  through  Cali¬ 
fornia. - Dr.  Henry  D.  Thomason,  major  and  surgeon,  U.  S.  V., 

who  has  been  stationed  in  the  Bhilippines  for  two  years,  is  on 
his  way  to  the  United  States. 

Faculty  Changes  at  College. — Drs.  Robert  S.  Linn,  Detroit, 
and  Vernon  J.  Hooper,  South  Lyon,  have  been  appointed  pro¬ 
fessors  of  tropical  medicine  at  the  Michigan  College  of  Medicine 
and  Surgery,  Detroit;  Dr.  Beter  M.  Campbell  will  take  the 
chair  of  electrotherapeutics;  Dr.  Heneage  Gibbes  that  of  in¬ 
ternal  medicine  and  pathology,  and  Dr.  E.  C.  Watson  will 
lecture  on  laryngology  and  rhinology. 

Comparative  Morbidity. — For  December,  1902,  compared 
with  the  preceding  month,  influenza,  pneumonia,  scarlet  fever, 
erysipelas,  smallpox,  measles  and  dysentery  were  more  prev¬ 
alent;  and  diphtheria,  intermittent  fever,  cholera  morbus  and 
puerperal  fever  were  less  prevalent.  Compared  with  the  aver¬ 
age  for  December  in  the  10  years,  1892-1901,  smallpox,  measles 
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and  whooping  cough  were  more  than  usually  prevalent:  and 
consumption,  intermittent  fever,  remittent  fever,  dysentery  and 
puerperal  fever  less  than  usually  prevalent. 

Muzzle  All  Dogs. — At  a  meeting  of  the  State  Board  of 
Health,  January  9,  Dr.  Victor  C.  Vaughan,  Ann  Arbor,  made  a 
report  of  the  special  committee  on  the  subject  of  hydrophobia, 
and  offered  the  following  preamble  and  resolution,  which  were 
adopted : 

Inasmuch  as  hydrophobia  is  widely  disseminated  throughout  the 
state,  and  many  people  are  being  bitten  by  rabid  dogs. 

Resolved,  That  the  State  Hoard  of  Health  recommends  that 
municipal  and  township  authorities  order  the  muzzling  of  all  dogs 
at  large,  and  make  and  publish  regulations  to  that  effect. 

The  Most  Dangerous  Communicable  Diseases. — Menin¬ 
gitis  was  reported  present  in  Michigan  during  December,  1902, 
at  10  places;  whooping  cough  at  39  places;  measles  at  63 
places;  typhoid  fever  at  110  places;  diphtheria  at  113  places; 
smallpox  at  126  places;  scarlet  fever  at  177  places;  and  con¬ 
sumption  at  239  places.  Meningitis  was  reported  present  at  3 
places  more;  whooping  cough  at  12  places  more;  measles  at 
15  places  more;  typhoid  fever  at  9  places  less;  diphtheria  at 
35  places  more;  smallpox  at  85  places  more;  scarlet  fever  at 
34  places  more;  and  consumption  at  1  place  less,  in  December, 
1902,  than  in  the  preceding  month. 

December  Mortality. — There  were  2,666  deaths  in  the  state 
during  December,  an  increase  of  309  over  the  preceding  month. 
The  death  rate  rose  from  11.7  to  12.8  per  1,000,  being  slightly 
higher  than  the  rate  for  December,  1901.  Important  causes  of 
death  were  as  follows:  Tuberculosis,  194;  typhoid  fever,  59; 
diphtheria,  68;  scarlet  fever,  16;  measles,  11;  whooping  cough, 
23;  pneumonia,  291;  meningitis,  26;  influenza,  35;  cancer,  122; 
accidents  and  violence,  173.  As  compared  with  the  preceding 
month,  an  increase  was  shown  in  the  deaths  from  tuberculosis, 
diphtherig,  pneumonia,  influenza  and  external  causes,  and  a 
decrease  in  the  number  reported  from  typhoid  fever  and  scarlet 
fever.  There  were  5  deaths  returned  from  smallpox.  One 
death  was  reported  from  hydrophobia  in  Saginaw. 

NEW  YORK. 

Typhoid,  at  Ithaca. — The  epidemic  of  typhoid  fever  at 
Ithaca  has  attained  serious  proportions.  The  nurses  at  the 
City  Hospital  have  been  obliged  to  give  up  their  rooms  for 
patients.  There  are  at  least  200  cases  in  the  city,  and  the 
number  is  rapidly  increasing. 

Personal. — Dr.  George  D.  Whedon,  Syracuse,  while  ill,  fell 

and  fractured  his  right  leg  below  the  knee. - Dr.  Julius  E. 

Haight,  on  leaving  the  Utica  State  Hospital  for  the  Manhattan 
*  State  Hospital,  Central  Islip,  L.  1.,  was  presented  wTith  a 

handsome  toilet  set  by  the  employes. - Dr.  William  A.  Allen, 

secretary  of  the  Flushing  Hospital  for  many  years,  has  re¬ 
signed. 

Deaths  During  1  902. — The  annual  report  of  the  State  De¬ 
partment  of  Health  shows  the  number  of  deaths  to  be  124,160, 
or  5,000  less  than  in  the  previous  year,  making  a  death-rate  of 
17  per  1,000.  The  zymotic  mortality  was  high,  and  deaths  from 
typhoid  and  scarlet  fever  increased;  those  from  smallpox  re¬ 
mained  stationary.  There  were  8,800  deaths  from  pneumonia, 
5,500  from  Bright’s  disease  and  4,000  from  influenza. 

New  York  City. 

Trachoma  Department. — On  Oct.  20,  1902,  the  health  de¬ 
partment  opened,  as  a  part  of  Gouverneur  Hospital,  a  special 
department  for  the  treatment  of  contagious  eye  diseases.  Be¬ 
tween  that  date  and  January  3,791  cases  were  treated,  the 
majority  of  which  were  of  trachoma. 

Personal. — Dr.  George  T.  Stewart,  formerly  superintendent 
of  Bellevue  Hospital,  has  been  appointed  superintendent  of 
hospitals  of  the  board  of  health.  His  duties  will  be  executive. 

- A  fire  at  the  residence  of  Dr.  John  H.  French,  January  28, 

did  damage  to  the  extent  of  $1,500. - Dr.  John  A.  Irwin,  on 

retiring  from  the  presidency  of  the  British  Schools  and  Univer¬ 
sities  Club,  was  presented  with  a  seven-quart  loving  cup. - 

Dr.  L.  Rosenwasser,  medical  inspector,  has  been  suspended  by 
Commissioner  Lederle  for  receiving  a  fee  in  the  line  of  duty. 

- Dr.  Earle  E.  Woohvorth,  Brooklyn,  fell  from  his  wagon, 

January  21,  fracturing  his  skull. - Dr.  Jesse  T.  Duryea, 

former  superintendent  of  Kings  County  Hospital,  was  presented 

with  a  bronze  statuette  by  the  attending  staff,' January  15. - 

The  board  of  education  has  appointed  as  director  of  physical 
training  for  the  schools  of  Greater  New  York  Dr.  Luther 

Halsey  Gulick,  the  inventor  of  basketball. - On  February  4 

the  Society  of  Alumni  of  Bellevue  Hospital  held  a  dinner  at 
Delmonico’s,  and  presented  to  Dr.  John  W.  S.  Gouley  a  piece 


of  silver  in  commemoration  of  the  fiftieth  anniversary  of  his 
connection  with  the  hospital. 

So  Called  Specifics  for  Tuberculosis. — The  committee  on  the 
prevention  of  tuberculosis  of  the  Charity  Organization  Society 
of  the  City  of  New  York  has  adopted  the  following  preamble 
and  resolution: 

Wh ureas.  It  has  come  to  the  knowledge  of  the  Committee  on 
Tuberculosis  of  the  Charity  Organization  Society  that  many  so- 
called  specific  medicines  and  special  methods  of  cure  for  tubercu¬ 
losis  have  been  and  are  being  exploited  and  widely  advertised,  and 

Whereas,  The  advertisements  of  some  of  these  cures  have  made 
such  reference  to  the  Tuberculosis  Committee  of  the  Charity  Organ¬ 
ization  Society,  or  to  some  of  its  members,  as  to  create  the  inference 
that  this  committee,  or  its  members,  recommend  or  advocate  the  use 
of  many  such  so  called  specifics  or  special  methods  of  cure  for  pul¬ 
monary  tuberculosis,  or  consumption,  and 

Whereas,  There  is  no  specific  medicine  for  this  disease  known, 
and  the  so-called  cures  and  specifics  and  special  methods  of  treat¬ 
ment  widely  advertised  in  the  daily  papers  are  in  the  opinion  of  the 
committee  without  special  value,  and  do  not  at  all  justify  the  ex¬ 
travagant  claims  made  for  them,  and  serve  chiefly  to  enrich  the 
promotors  at  the  expense  of  the  poor  and  frequently  ignorant  or 
credulous  consumptives,  therefore. 

Resolved,  That  a  public  announcement  be  made  that  it  is  the 
unanimous  opinion  of  the  members  of  this  committee  that  there 
exists  no  specific  medicine  for  the  treatment  of  pulmonary  tubercu¬ 
losis,  and  that  no  cure  can  be  expected  from  any  kind  of  medicine 
or  method  except  the  regularly  accepted  treatment  which  relies 
mainly  upon  pure  air  and  nourishing  food. 

PENNSYLVANIA. 

Health  Board  Meeting. — Dr.  Benjamin  Lee,  secretary  of 
the  State  Board  of  Health,  announces  a  meeting  of  city  and 
borough  health  boards  west  of  the  Alleghenies  in  Pennsylvania, 
to  be  held  February  12.  The  meeting  is  to  consider  measures 
to  stop  the  spread  of  smallpox. 

Warning. — We  are  in  receipt  of  information  from  Allen¬ 
town  and  Reading  that  an  individual  calling  himself  F.  Whit¬ 
ing  is  endeavoring  to  collect  money  an  account  of  The  Journal, 
and  of  the  American  Medical  Association.  This  person  has  no 
authority  to  make  collections,  and  any  information  as  to  his 
present  address  will  be  appreciated  by  The  Journal. 

Philadelphia. 

Typhoid  Fever  Cases  and  Deaths. — The  health  report  for 
the  week  ended  January  31  showed  325  new  cases  of  typhoid 
fever.  The  new  cases  of  this  disease  during  January  numbered 
1,303,  with  161  deaths.  It  is  officially  estimated  that  4,000 
cases  of  typhoid  fever  are  now  under  treatment  in  the  city. 

The  Coroner  Was  Busy. — January  was  an  unusually  busy 
month  for  the  coroner.  During  the  time  302  cases  were  inves¬ 
tigated,  an  increase  of  54  over  the  corresponding  period  of  last 
year.  There  were  4  homicides  and  14  suicides,  and  a  large 
number  of  deaths  from  accidental  asphyxiation  and  from  falls. 

Anti-Hospital  Act  Repealed. — The  quick  passage  by  the 
legislature  of  the  Berkelbach  bill,  repealing  the  anti-hospital 
act,  opens  the  way  for  the  acceptance  by  Philadelphia  of  the 
proffered  gift  of  $1,000,000  or  more  for  the  establishment  of  the 
Henry  Phipps  Tubercular  Institute.  The  bill  wras  the  first  one 
signed  by  Governor  Pennypacker.  The  work  of  the  institute 
will  be  begun  within  a  few  days  in  temporary  quarters.  There 
is  some  opposition  by  residents  of  the  neighborhood  to  the  loca¬ 
tion  of  the  institution,  but  it  is  thought  that  this  feeling  will 
subside  wdien  the  absence  of  danger  of  contagion  is  understood. 

GENERAL. 

Hawaiians  protest  against  making  their  leper  settlement  a 
national  leper  colony. 

The  Mexican  plague  has  extended  to  Guaymas  and  has  also 
broken  out  in  the  soldiers’  barracks  at  Mazatlan. 

Gulf  Quarantine  Arranged. — Health  officers  representing 
Texas  and  Louisiana  met  at  Galveston,  Tex.,  January  26,  and 
formed  rules  governing  the  shipping  in  the  ports  of  those 
states. 

Southern  Pacific  Hospital  Cars. — This  road  wall  soon  con¬ 
struct  cars  to  be  fully  fitted  out  for  medical  and  surgical  aid 
and  to  be  stationed  on  each  division  ready  to  be  rushed  to  the 
scene  of  accidents  when  they  occur. 

Razlag's  Leprosy  Treatment. — Dr.  Adolph  Razlag  is  seek¬ 
ing  a  government  to  take  up  his  plan  of  leprosy  treatment 
which  was  mentioned  in  The  Journal  some  time  ago.  He  has 
sent  a  proposal  to  Washington  by  Consul  McWade  at  Canton, 
China,  near  which  city  he  is  said  to  be  curing  lepers. 

San  Francisco  Plague  Report. — Dr.  D.  M.  Currie  gives, 
January  19,  under  direction  of  Surgeon  A.  H.  Glennan,  of  the 
U.  S.  P.  H.  and  M.-H.  S.,  a  review  of  the  situation  from  which 
we  note  the  following  points:  The  Chinese  object  to  autopsy, 
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and,  having  found  that  the  sick  who  are  examined  and  have  a 
diagnosis  of  other  disease  established  are  not  subjected  to  au¬ 
topsy  in  case  of  death  (as  a  rule),  they  report  many  cases  of 
sickness  in  hopes  of  avoiding  the  autopsy  which  is  held  on 
bodies  dead  with  suspicious  signs  or  dead  from  indeterminable 
causes.  They,  however,  can  recognize  typical  bubonic  plague 
and  do  not  report  such  cases,  knowing  that  autopsy  is  sure  if 
the  case  is  discovered.  Some  bodies,  it  is  supposed,  are  re¬ 
moved  from  the  city,  but  a  spread  of  the  disease  is  not  probable 
from  this  cause,  as  observation  has  shown  that  few  or  no  con¬ 
tacts  contract  plague.  The  report  contains  the  following  sig¬ 
nificant  statement:  “Except  from  the  certificates  of  the  attend¬ 
in'*  physicians  we  have  no  means  of  ascertaining  whether  the 
whites  in  different  parts  of  the  city  dying  are  infected  with 
plague.” 

1  CANADA. 


French-Canadians  Banquet. — The  French-Canadian  mem¬ 
bers  of  the  profession  gathered  in  large  numbers  at  the  Place 
Vi"er  Hotel,  Montreal,  on  the  evening  of  January  27,  at  the 
annual  banquet  of  the  Societe  Medicale  de  Montreal.  The  event 
proved  in  every  way  most  enjoyable. 

Toronto’s  Health  for  January. — The  number  of  contagious 
diseases  reported  in  Toronto  for  January  was  as  follows: 
Diphtheria,  57;  scarlet  fever,  105;  typhoid  fever,  12;  smallpox, 
5  cases  with  1  death.  The  medical  health  officer  recommends 
an  addition  to  the  Isolation  Hospital  to  be  constructed  at  a 
cost  of  $30,000. 

Vancouver  Plague  Quarantine.— Dr.  McAlpine,  medical 
health  officer  of  Vancouver,  B.  C.,  received,  January  22,  a 
letter  from  the  Board  of  Trade  of  San  Francisco,  stating  that 
the  plague  is  pretty  well  under  control  in  that  city,  and  that 
there  have  been  no' fresh  cases  since  December  15.  In  view  of 
this  letter  Dr.  McAlpine  does  not  think  he  would  be  justified 
in  taking  any  immediate  action  with  regard  to  the  repoit  of 
Dr.  Fagan  to  the  British  Columbia  government,  and  examine 
all  passengers  who  arrive  across  the  line  in  Vancouver. 

Personal.— Dr.  William  Oldright,  professor  of  hygiene  in 
the  medical  department  of  the  University  of  Toronto,  with  Ins 
son  Dr.  H.  H.  Oldright,  of  St.  Catherines,  Ont.,  have  returned 

from  a  trip  to  the  West  Indies,  including  Martinique. - Dr. 

W.  W.  Andrews,  Mount  Allison  University,  Sackville,  N.  B., 
has  invented  a  microscope  for  dissecting  purposes,  which  is  said 
to  be  a  very  practical  apparatus.  Dr.  George  Hetherington, 
superintendent  of  the  provincial  lunatic  asylum,  N.  B.,  enter¬ 
tained  about  thirty  members  of  the  St.  Johh  Medical  Society 
at  the  institution  one  evening  last  week,  when  he  delivered  a 
general  address  on  insanity. 


FOREIGN. 


King  Edward  has  a  mild  attack  of  influenza. 

French  petroleum  drinking  is  such  an  evil  that  measures 
are  proposed  to  combat  it. 

Hydrophobia  Germ. — Professor  Sormagni  of  Milan  is  re¬ 
ported  to  have  discovered  the  microbe  of  hydrophobia. 

Thames  Typhoid  Scare. — The  oyster  source  of  typhoid  in 
London  has  created  a  scare  with  regard  to  all  edible  products 
of  the  Thames  river  and  threatens  the  business  of  the  large 
population  engaged  in  the  fisheries. 

Rejects  Yellow-Fever-Mosquito  Theory. — The  Italian 
commission  which  has  been  studying  yellow  fever  in  Brazil  re¬ 
ported  February  3,  at  Rome,  rejecting  the  theory  of  transmis¬ 
sion  by  mosquitoes. 

Weekly  Edition  of  Archives  de  Medecine. — In  entering 
on  its  eightieth  year  the  Paris  Archives  G6n.  de  Medecine  be¬ 
comes  a  weekly  instead  of  a  monthly.  It  has  included  on  its 
editorial  staff  such  men  as  Claude  Bernard,  trousseau, 
Duchenne  de  Boulogne,  Velpeau  and  Broca.  The  present  stall 
contains  much  young  blood,  and  several  new  departments  have 
been  added. 

Germans  Report  Value  of  Hypnotism. — The  commission 
of  experts  in  mental  diseases,  appointed  by  the  German  Min¬ 
istry  of  Education  a  year  ago  to  investigate  the  healing  value 
of  hypnotism,  reports  that  it  can  be  used  in  some  instances  to 
remove  symptoms,  but  that  it  can  not  produce  organic  changes 
or  cure  epilepsy  or  hysteria.  The  report  also  remarks  that 
hypnotism  is  less  used  than  formerly.  The  commission  con¬ 
sisted  of  Professor  Mendel  and  Drs.  Gock,  Mentor  and  Aschen- 
born. 

Formic  Acid  Vital  to  Organism.— Dr.  Garrigue  of  Paris 
is  reported  in  the  lay  press  to  have  enunciated  the  theory  that 


formic  acid  is  a  necessary  product  of  the  blood  and  t 
microbic  invasions  use  it  up  and  that  formic  acid  is  a  valuable 
treatment  in  such  cases,  as  it  creates  the  oxygen  that  is  essen¬ 
tial  to  cell  life.  This  is  interesting  in  view  of  the  fact  t fiat 
formic  acid  may  be  obtained  from  urine,  sweat  and  blood  and 
in  view  of  the  recently-reported  successes  with  the  injection  of 
formalin  solution  in  septicemia. 

Matches  Without  Deadly  Phosphorus.— A  bill  was  pro¬ 
posed  in  the  German  reichstag,  January  29,  to  prohibit  the  use 
of  phosphorus  in  making  matches  on  the  ground  that  the  gov¬ 
ernment  had  acquired  the  patent  of  a  new  igniting  substance 
harmless  to  the  health  of  the  employes  and  had  placed  it  at  the 
disposal  of  the  match  factories.  In  discussion,  attention  was 
called  to  the  fact  that  France  has  a  standing  ofier  of  $12,500 
for  the  invention  of  a  satisfactory  substitute  for  phosphorus 
nrUe  hn a  nnt.  vet  been  awarded. 


Diseases  for  Which  Compulsory  Notification  is  Advo¬ 
cated. _ The  Paris  Acadfimie  de  Medecine  recently  voted  the  fol¬ 

lowing  list  of  14  diseases  that  should  be  invariably  notified: 
Beside  typhoid  fever,  exanthematous  typhus,  variola,  varioloid 
and  scarlet  fever,  measles,  diphtheria,  cholera  and  choleiiform 
affections,  plague,  yellow  fever  and  dysentery,  it  includes 
miliary  fever,  puerperal  infections  “when  secrecy  in  regard 
to  the  pregnancy  has  not  been  enjoined,”  and  also  ophthalmia 
neonatorum  under  this  same  restriction.  The  list  of  diseases 
in  which  notification  is  optional  includes  9:  Pulmonary  tuber¬ 
culosis,  whooping  cough,  la  grippe,  pneumonia  and  broncho¬ 
pneumonia,  erysipelas,  mumps,  leprosy,  tinea,  purulent  con¬ 
junctivitis  and  granular  ophthalmia.  The  list  was  drawn 
up  at  the  request  of  the  government.  Laveran  was  anxious 
to  have  tuberculosis  included  in  the  first  list  and  dysenteiy 
placed  on  the  optional  list,  but  was  voted  down.  Brouardel 
stated  that  the  public  disinfection  service  is  not  prepared  to 
undertake  such  a  task  as  would  be  required  if  chronic  tubercu¬ 
losis  were  included  in  the  compulsory  class.  The  special  com¬ 
mittee  had  reported  in  favor  of  adding  epidemic  cerebrospinal 
meningitis  and  pneumonia  to  the  first  list,  but  weie  not 
heeded. 


PARIS  LETTER. 

Hospital  Reform  in  Paris. 

Important  reforms  in  the  management  of  Paris  hospitals 
are,  it  seems,  about  to  be  carried  out.  One  of  the  most  im¬ 
portant  is  the  suppression  of  the  excessive  centralization  of  all 
administrative' measures,  which  prevented  the  hospitals  from 
bein'*  relatively  independent  institutions  such  as  those  of 
London  or  New  York.  In  Paris  everything  connected  with  any 
one  of  the  hospitals  must  be  reported  to  the  central  administra¬ 
tion,  which  has  its  offices  on  Avenue  Victoria,  near  the  Hotel 
de  Vill6.  The  director  of  the  hospital  is  a  salaried  employe, 
having  no  board  of  trustees  to  consult,  and  carrying  out  the 
wishes  of  the  physicians  in  a  more  or  less  perfunctory  manner. 
It  will  be  sought  to  do  away  with  all  of  this  by  giving  each 
hospital  its  own  autonomy,  its  annual  budget.  Each  director 
will  be  able  to  show  more  initiative,  and  he  will  be  counseled 
bv  a  certain  number  of  physicians  and  men  known  in  the 
hospital  quarter  for  their  philanthropy  and  administrative 
ability.  Such  a  reform  would  cause  the  French  hospital  to 
resemble  more  closely  the  English  or  American  hospital. 


Dr.  H.  de  Rothschild’s  New  Polyclinic. 

A  polyclinic  was  opened  last  month  in  one  of  the  densely 
populated  quarters  of  Paris.  The  money  for  its  construction 
was  furnished  by  Dr.  H.  de  Rothschild,  a  membei  of  the 
wealthy  family  bearing  that  name.  The  important  specialties 
will  each  have  a  special  section,  such  as  ophthalmology,  laryn¬ 
gology,  orthopedic  surgery,  and  radiography.  Attached  to  the 
establishment  is  a  large  library  of  10,000  volumes,  chiefly 
concerning  children’s  diseases.  The  inauguration  ceremonies 
were  carried  out  with  some  eclat,  the  minister  of  the  interior, 
M.  Chaumffi,  being  present. 


Bouchard  and  Robin  at  Variance. 

At  the  Cairo  Medical  Congress,  Dr.  Bouchard  made  an  im¬ 
portant  communication  on  the  modern  tendencies  of  thera¬ 
peutics,  and  certified  that  general  treatment  was  not  apt. 
to  be  so  beneficial  as  local  treatment.  He  described  the  results 
he  had  obtained  by  hypodermic  injections  of  salicylic  acid 
in  rheumatic  arthritis.  Dr.  Bouchard  did  not  seem  to  wish 
to  convey  the  impression  that  he  was  the  inventor  of  this 
method,  which  is  applied  in  many  ways  nowadays.  In  a 
recent  number  of  the  Presse  Medicate  Prof.  Albert  Robin 
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lias  published  a  letter  in  which  he  expresses  his  astonishment 
in  seeing  that  Dr.  Bouchard  does  not  mention  those  who  had 
previously  carried  out  experiments  on  this  very  subject.  He 
then  quotes  a  passage  from  his  work  on  “Diseases  of  the 
Stomach,”  p.  209,  in  which  he  refers  to  the  use  of  drugs 
locally,  and  to  the  possibility  of  using  small,  minute  doses  in 
such  cases.  It  yet  remains  to  be  seen  how  Professor  Bouchard 
will  accept  this  from  Professor  ltobin,  who  is  a  younger  man, 
and  who  has  not  the  weight  nor  the  universal  reputation  of 
the  disciple  of  Charcot. 

Lannelongue  and  Landouzy  Decorated  by  the  Emperor  of 

Germany. 

Professors  Lannelongue  and  Landouzy,  who  attended  the 
recent  congress  of  tuberculosis  held  in  Berlin,  have  been 
favored  with  the  insignia  of  knights  of  the  Royal  Order  of  the 
Crown  of  Prussia. 

Pasteur's  Monument  in  Paris. 

The  site  for  Pasteur’s  monument  has  not  yet  been  chosen 
definitely.  It  was  to  have  been  erected  on  the  Place  de  Medecis 
opposite  the  Pantheon,  then  near  the  Sorbonne,  lastly  in  the 
Avenue  de  Breteuil,  opposite  the  dome  of  the  Invalides.  When 
work  on  the  foundations  was  to  be  started  it  was  found  that 
the  view  of  the  Invalides  might  be  interfered  with  on  account 
of  the  height  of  the  monument,  so  that  the  definite  site 
remains  an  unsettled  question. 


Correspondence. 


Dr.  Croftan’s  Iodin  Starch  Test  for  Adrenal  Extract. 

Chicago,  Jan.  29,  1903. 

To  the  Editor: — Dr.  S.  P.  Kramer,  under  the  above  caption 
(The  Journal,  Jan.  24,  p.  257),  mentions  the  fact  that  a 
series  of  organ  extracts  and  ferment  solutions  other  than 
adrenal  or  hypernephroma  extract  possess  the  power  of 
decolorizing  iodin  starch  solution.  The  inference  is  that  this 
test  is,  therefore,  of  no  value  in  the  differentiation  of  adrenal 
tumors  of  the  kidney  from  other  tumors  of  this  organ. 

That  the  preparations  enumerated  by  Dr.  Kramer  can  de¬ 
colorize  iodin  starch  solution  is  known  to  me.  The  decoloriza- 
tion  is,  however,  by  no  means  so  prompt  nor  so  complete.  I 
could  supplement  his  list  by  a  considerable  number  of  other 
bodies  with  reducing  properties  that  can  do  the  same.  The 
practical  value  of  the  hypernephroma  test  is  not,  however, 
impaired  hereby.  For,  as  I  took  pains  to  determine  and  as  I 
expressly  mentioned  in  my  “Note,”  no  other  normal  or  ab¬ 
normal  constituent  of  the  kidneys  gives  this  test.  It  is  hardly 
probable  that  the  surgeon  or  pathologist  will  look  for  “Thyroid 
(P.  D.  &  Co.),  thymus  (Armour),  extract  of  meat  (Liebig), 
pepsin  (Fairchild),  or  pancreatic  extract  (Dry)”  when  at¬ 
tempting  to  identify  a  tumor  of  the  kidney.  None  of  these 
commercial  products,  moreover,  give  the  other  tests  for  adrenal 
tissue  that  1  have  described,  with  the  exception  of  thyroid 
gland  that  may  occasionally  produce  glycosuria,  and  pancreas 
that  possesses  diastatic  powers. 

I  should  advise  Dr.  Kramer  to  write  me  first  hereafter 
before  jumping  into  print  with  a  criticism  that  is  so  mis¬ 
leading  to  the  casual  reader.  Alfred  C.  Croftan. 


The  Nobel  Frizes,  the  Carnegie  Institute,  and  the  Pro¬ 
motion  of  Scientific  Research. 

Chicago,  Jan.  26,  1903. 

To  the  Editor: — The  beneficiaries  of  the  Nohel  fund  receive 
$40,000  as  a  reward  for  past  achievement ;  the  beneficiaries  of 
the  Carnegie  fund,  according  to  the  last  report  of  the  “Insti¬ 
tution,”  are  to  receive  “not  more  than  $1,000  a  year”  as  an 
incentive  to  future  achievement.  The  recipients  of  the  Nobel 
prizes  have  arrived  at  the  zenith  of  their  scientific  career  and, 
presumably,  do  not  need  this  stipend.  The  recipients  of  the 
Carnegib  money  are  expected  some  day  to  climb  to  equal 
heights,  presumably  with  the  aid  of  a  thousand  dollars  a  year. 

It  is  stated  expressly  that  the  men  who  are  made  beneficiaries 
of  the  Carnegie  Institution  must  have  shown  “particular  apti¬ 
tude  for  the  prosecution  of  original  investigations,”  must  be 
willing  to  devote  all  their  time  to  advance  research,  and  must 
agree  to  publish  nothing  without  the  approval  of  the  Carnegie 


directors.  In  return  they  are  to  receive  an  ’emolument  that 
approximately  equals  the  salary  of  a  policeman,  a  letter  carrier 
or  a  street-car  conductor. 

It  seems  altogether  improbable  that  any  man  who  has  really 
had  an  opportunity  to  show  particular  aptitude  for  original 
research  will  avail  himself  of  this  pittance  under  these  condi¬ 
tions.  It  all  depends  on  what  we  agree  to  understand  by 
aptitude  for  original  investigation.  Much  work  passes  for 
original  research  that  is  merely  descriptive  in  character.  The 
fact  that  a  certain  self-evident  phenomenon  has  not  been 
investigated  and  published  heretofore  may  very  well  signify 
that  no  one  has  so  far  considered  this  particular  fact  or 
phenomenon  worth  investigating.  Nine-tenths  of  the  “research” 
that  floods  our  journals  consists  of  just  such  work,  and  con¬ 
stitutes  in  no  way  the  solution  of  any  problem  that  seems  to 
urgently  cal!  for  solution.  The  pathologist  describes  a  tumor 
of  the  brain — this  particular  tumor,  it  is  true,  may  never 
have  been  described  before,  but  a  thousand  others  like  it  have 
been  described  and  redescribed;  the  physiologist  measures  the 
contractions  of  the  unstriped  muscles  of  the  cat’s  bladder;  the 
anatomist  describes  one  of  the  thousand  possible  abnormalities 
in  the  course  of  the  colon;  the  bacteriologist  finds  a  new 
microbe  in  the  shrimp,  and  bestows  on  it  a  long  name,  et 
cetera  ad  nauseam.  This  is  not  research.  This  is  carrying 
the  hod  and  carting  bricks.  True,  some  one  must  do  this 
work,  and  it  is  well  that  some  one  should  be  doing  it.  The 
value  of  such  investigations,  however,  is  exactly  on  a  par  with 
the  work  of  a  corps  of  surveyors  in  a  hitherto  unsurveyed 
territory,  or  with  the  first  reports  of  a  gang  of  fire  inspectors 
in  regard  to  the  architecture  of  this,  that  or  the  other  of  a 
thousand  buildings.  What  we  need  are  constructive  geniuses, 
minds  that  can  make  this  heterogenous  conglomerate  of  dis¬ 
connected  facts  the  basis  of  some  new  conclusions;  minds  that, 
standing  on  such  a  fundament,  can  see  far  and  heyond  and 
can  tell  us  what  they  see.  Such  men  are  rare;  such  men 
have  shown  a  particular  aptitude  for  research;  such  men 
receive  the  Nobel  prizes,  and  such  men  are  not  for  sale  for 
$1,000  a  year. 

Even  those  young  workers  who,  under  the  direction  of  a 
competent  teacher  of  technic  and  a  prolific  purveyor  of  “ideas” 
and  “problems,”  are  willing  to  comply  with  the  rules  of  the 
Carnegie  Institution  are  ultimately  damaged  in  their  career. 
Assuming  them,  exempli  causa,  to  be  medical  men,  then  three 
fields  of  activity  stand  open — practice,  teaching,  research.  No 
one  man  can  very  well  achieve  great  things  in  all  three  fields; 
it  is  quite  feasible,  however,  for  a  man  to  practice  or  to  teach 
and  still  find  time  to  do  creditable  research  work  besides. 
It  must  be  a  poor  practitioner  and  a  poor  teacher  indeed  who 
cannot  command  $1,000  a  year  by  the  time  he  is  “particularly 
apt.”  Twenty  laboratories  are  open  to  a  man  with  such 
ambitions  in  this  country,  and  fifty  more  abroad,  where  he 
will  be  received  with  open  arms.  While  carrying  on  his 
research  he  is  building  up  his  practice  or  establishing  his 
reputation  as  a  teacher.  The  victim  of  the  Carnegie  munifi¬ 
cence,  as  administered  by  the  Carnegie  directors,  can  do  neither 
— he  simply  researches — and  in  so  doing  he  gambles  with  his 
time;  for  unless  he  is  investigating  some  phenomenon  that  is 
so  patent  that  he  must  get  some  results — and  such  phenomena 
are  manifestly  not  worth  investigating  at  a  sacrifice — he  may 
find  at  the  expiration  of  a  year  or  of  two  years  that  the  results 
of  bis  investigation  are  nil  or  negative,  for  the  reason  that  his 
or  his  chief's  working  hypothesis  was  wrong;  this  happens 
a  thousand  times  in  all  laboratories.  One  might  as  well  say 
to  a  promising  young  man  with  a  philosophic  bent  of  intellect: 
“Here,  young  man,  is  $1,000.  This  will  enable  you  to  eat 
for  a  year.  Now  show  your  particular  aptitude  for  philosophy; 
philosophize  for  the  term  of  your  fellowship  (subject  to  the 
approval  of  the  Carnegie  directors)  and  become  an  Emerson.” 
Or,  “Here,  young  friend,  you  have  occasionally  broken  out  into 
poetry;  take  this  thousand,  agree  to  do  nothing  else  but  follow 
your  Muse,  and  become  a  Longfellow,  to  the  glory  of  the 
Carnegie  Institution.”  We  do  not  think  that  an  Emerson, 
a  Longfellow,  a  Newton,  nor  a  Lavoisier  has  ever  been  lost  to 
this  world  for  the  lack  of  a  thousand  a  year.  A  true 
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investigator  can  not  be  repressed,  nor  can  he  be  created  by 
relieving  him,  in  a  fashion,  at  the  outset  of  his  career  of  the 
most  acute  responsibilities  incident  to  keeping  his  body  and 
soul  together. 

What  the  Carnegie  Institution  promises  to  furnish  by  its 
research  fellowships  are  technical  assistants  to  a  few  men  in 
this  country  who  are  already  at  the  head  of  well-equipped 
laboratories  and  who,  if  they  have  any  inspiration  in  their 
own  souls,  should  be,  and  are,  surrounded  by  a  corps  of  inspired 
and  enthusiastic  volunteer  workers.  The  stipend  of  “not  more 
than  $1,000”  will  attract  few  constructive  geniuses  to  such 
positions. 

What  we  need,  apparently,  is  a  Maecenas  of  Science  who  will 
not  bestow  a  fortune  on  the  successful  worker  when  he  is 
resting  on  his  laurels  and  when  he  no  longer  needs  support; 
and  who  will  not  offer  a  pittance  so  miserable  that  it  is  barely 
sufficient  to  keep  body  and  soul  together  to  the  struggling 
y0uth— with  possibilities— who  is  reaching  for  his  laurels; 
but  who  will  endow  the  investigator  in  the  full  vigor  of  his 
working  manhood,  and  after  he  has  had  an  opportunity  to 
show  his  contemporaries  that  he  is  really  “particularly  adapted 
to  prosecute  original  investigation,”  with  a  sum  of  money 
sufficiently  large  to  enable  him  to  live  decently  and  comfort¬ 
ably  and  thus  to  carry  cut  unhindered  by  financial  worries  the 
work  that  he  may  reasonably  be  expected  to  accomplish  for 
the  good  of  humanity.  Alfred  C.  Croft  an. 


Queries  and  Minor  PHotes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  aud  address, 
but  the  ’bequest  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

FORMALIN  INJECTIONS  FOR  SEPTICEMIA. 

Lisbon,  Iowa,  Jan.  30,  1903. 

To  the  Editor: — On  page  253.  January  24,  in  “Formalin  Injec¬ 
tions  for  Septicemia,”  do  you  state  the  proportions  correctly?  If 
not,  will  it  not  be  the  means  of  causing  deaths  in  patients  of  physi¬ 
cians  who  rely  on  it  being  correct?  I  have  used  formalin  in  a  case 
where  I  was  called  as  consultant  in  puerperal  septicemia  and  the 
patient  seems  to  be  slowly  convalescing.  I  used  500  c.c.  of  a  1  to 
5,000  solution  of  formalin — in  median  basilic  vein  of  one  arm  one 
day  and  the  same  amount  in  same  vein  of  the  other  arm  the  next 
day.  BuRD- 

Ans. — On  consulting  our  correspondent,  we  find  that  the  stiengtli 
should  have  been  stated  as  1  to  5.000.  A  case  is  reported  in  which 
the  use  of  a  1  to  2,500  solution  caused  collapse,  but  McGuire  (Lon¬ 
don  Lancet,  Dec.  1,  1900)  used  a  strength  of  1  to  800  on  himself 
without  serious  results.  This  illustrates  the  uncertainty  of  the 
effects  of  these  injections  and  emphasizes  the  necessity  of  extreme 
care.  Especial  attention  is  called  to  the  Editorial  in  this  issue. 


PRACTICE  IN  ARIZONA  AND  NEW  MEXICO. 

Minneapolis,  Jan.  26,  1903. 

To  the  Editor: — Will  you  kindly  inform  me  through  your  columns 
of  the  requirements  for  practice  of  medicine  in  Arizona  and  New 
Mexico?  To  whom  can  I  write  for  further  information  i  S.  E.  S. 

Ans. — The  medical  practice  law  of  Arizona  requires  the  passage 
of  an  examination  by  the  board  and  an  approved  diploma.  The 
present  status  of  the  law  is  a  little  uncertain  as  it  has  very  recently 
been  declared  unconstitutional  by  a  local  court.  Whether  the  case 
will  be  carried  higher,  we  can  not  say.  In  New  Mexico  all  but  the 
graduates  of  eight  medical  colleges  will  have  to  pass  an  examina¬ 
tion.  The  institutions  whose  diplomas  exempt  from  examination 
are  the  following  universities:  Pennsylvania,  Harvard,  Johns  Hop¬ 
kins,  Columbia  of  New  York,  Missouri,  Yale,  Michigan  and  Minne¬ 
sota.  Dr.  W.  G.  Hope,  Albuquerque,  N.  M.,  is  the  Secretary  of  the 
New  Mexico  Board  of  Health,  and  Dr.  Wm.  Duflield,  Phoenix,  Ariz., 
is  the  Secretary  of  the  Arizona  Board  of  Medical  Examiners. 


THE  PHYSICIAN  AND  THE  PHARMACOPEIA — METHOD  OF 
REDUCING  STRENGTH  OF  SOLUTIONS. 

Des  Moines,  Iowa,  Jan.  30,  1903. 

To  the  Editor: — Another  example  of  how  ignorant  competent 
physicians  are  of  the  U.  S.  Pharmacopeia  is  evident  in  Dr.  Hard- 
castle's  statement  published  in  your  issue  of  January  24.  The 
Doctor's  “Method  of  Reducing  Strength  of  Solutions”  is  the  one 
explained,  adopted,  and  used  by  the  U.  S.  P.  This  is  the  official 
rule  for  making  all  dilutions.  (See  U.  S.  P.  on  acids,  alcohol,  etc.) 

Eli  Grimes. 


COW-POX  SERUM  INJECTIONS. 

Jan.  28,  1903. 

To  the  Editor: — Has  the  serum  of  a  cow  suffering  from  vaccinia 
ever  been  injected  into  a  patient  aliiicted  with  smallpox ;  if  so.  with 
what  result?  I  have  never  read  of  any  such  experiments  in  my 

limited  supply  of  literature.  H-  L;  F< 

Ans. _ We  have  not  seen  any  record  of  such  experiments.  \\  ould 

not  this  be  an  interesting  field  for  investigation? 


TRAINED  MALE  NURSES. 

736  Hudson  Ave.,  St.  Paul,  Minn.,  Jan.  29,  1903. 

To  the  Editor: — I  am  interested  in  becoming  a  trained  nurse,  out 
do  not  know  what  to  do  or  where  to  go.  Can  you  kindly  inform 
me?  Is  the  male  nurse  in  demand?  I  would  like  some  Eastern 

if  T  nrmlrl  FRANK  KoDA. 


CASE  OF  CONGENITAL  MEASLES. 

Bentley,  III.,  Jan.  26,  1903. 

To  the  Editor: — I  wish  to  report  the  birth  of  a  child  Jan.  23, 
1903,  with  the  measles  in  eruption.  The  mother’s  eruption  began 
Jan  16,  1903,  after  tardy  prodrome.  Both  doing  well. 

Very  Truly,  F.  S.  Agler,  M.D. 


WANTS  A  SEQUARIAN  LAMP. 

Linton,  Ind.,  Jan.  24,  1903. 

To  the  Editor: — Where  can  I  obtain  a  Sequarian  lamp  ! 

M.  N.  Thayer. 


Marriages. 


John  H.  Rindlaub,  M.D.,  to  Miss  Marie  Douglas,  both  of 
Fargo,  N.  D.,  January  31. 

Louis  A.  Gaudin,  M.D.,  Convent,  La.,  to  Miss  Louise  Ilsley  of 
New  Orleans,  January  21. 

Fred  Scriver  Spearman,  M.D.,  to  Miss  Olive  L.  Poolei,  both 
of  Hawkeye,  Iowa,  Nov.  7,  1902. 

J.  Abner  Penton,  M.D.,  Good  water,  Ala.,  to  Miss  Mildred 
Parker  of  Equality,  Ala.,  January  27. 

Luther  Hays,  M.D.,  Cullman,  Ala.,  to  Miss  Ethel  Olivia 
Watson  of  Vinemont,  Ala.,  January  20. 

John  Douglas,  M.D.,  Florence,  Ala.,  to  Miss  Marguerite 
Pearl  Burford  of  Birmingham,  January  28. 

Charles  Dickens  Williams,  M.D.,  Cleveland,  Ohio,  to  Miss 
Annie  Martin  of  Lisbon,  Ohio,  January  28. 

John  L.  Worcester,  M.D.,  Birmingham,  Ala.,  to  Miss  Eliza¬ 
beth  Blakeslee  of  Kansas  City,  January  28. 

William  C.  Bloomer,  M.D.,  Cleveland,  Ohio,  to  Maud  Mc- 
Conoughey  of  Chagrin  Falls,  Ohio,  January  19. 

Edgar  K.  Ward,  M.D.,  Park  City,  Utah,  to  Miss  Myrtle  Hale 
of  San  Francisco,  at  Salt  Lake  City,  January  15. 

T.  A.  Jones,  M.D.,  Springfield,  S.  C.,  to  Miss  Annie  E.  Sawyer 
of  Sawyerdale,  S.  C.,  at  Perry,  S.  C.,  Dec.  17,  1902. 

William  O.  Powell,  M.D.,  Mackinaw,  Ill.,  to  Mrs.  M.  Louise 
Coney  of  Bloomington,  Ill.,  in  Chicago,  January  21. 

Peder  S.  Bruguiere,  M.D.,  San  Francisco,  to  Miss  Maryan 
Andrews  of  Pine  Knoll,  Cal.,  at  Reno,  Nev.,  Dec.  21,  1902. 

John  W.  Bramlett,  M.D.,  Campobello,  S.C.,  to  Miss  Eva 
Wilkes  of  Chester,  S.  C.;  at  Spartanburg,  S.  C.,  January  26. 

I  R.  Shuman,  M.D.,  Wagon  Mound,  N.  M.,  to  Miss  Elizabeth 
C.  Gotwats  of  Norristown,  Pa.,  at  Santa  Fe,  N.  M.,  Oct.  4,  1902. 


Deaths. 


Eugene  Foster,  M.D.  Medical  College  of  Augusta  (Ga.), 
1872,  a  member  of  the  American  Medical  Association;  professor 
of  practice  of  medicine  and  sanitary  science  and  dean  of  the 
faculty  of  the  medical  department  of  the  University  of  Georgia; 
president  of  the  Georgia  Medical  Society  in  1885;  president  of 
the  Richmond  County  Medical  Association  in  1890;  member  of 
the  New  York  Medicolegal  Society;  member  of  the  American 
Public  Health  Association;  member  of  the  American  Surgical 
Association;  president  of  the  board  of  trustees  of  the  Georgia 
State  Sanitarium;  president  of  the  Augusta  Board  of  Health 
for  twenty-five  years,  and  one  of  the  most  prominent  and 
highly-esteemed  physicians  of  the  state,  died  at  his  home  in 
Augusta,  January  23,  after  an  illness  of  three  months,  from 
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cancer  of  the  stomach,  aged  53.  He  was  an  acknowledged 
authority  on  municipal  sanitation,  and  his  contributions  to 
medical  literature  are  numerous  and  valuable.  The  student 
body  of  the  medical  department  passed  suitable  resolutions  re¬ 
garding  the  death  of  Dr.  Foster. 

Harrison  Augustus  Lemen,  M.D.  St.  Louis  Medical  Col¬ 
lege,  18G4,  some-time  president  of  the  Denver  Medical  Society 
and  of  the  Colorado  State  Medical  Society;  emeritus  professor 
of  principles  and  practice  of  medicine  in  the  medical  depart¬ 
ment  of  the  University  of  Denver,  and  for  many  years  a  member 
of  the  Stale  Board  of  Health,  died  at  his  home  in  Denver, 
January  21,  after  a  long  illness  from  kidney  disease,  aged  62. 
He  retired  from  practice  in  1893. 

Margaret  Stanton,  M.D.  College  of  Medicine,  Syracuse  Uni¬ 
versity,  1876,  formerly  president  of  the  Onondaga  County 
Medical  Society,  died  at  her  home  in  Syracuse,  January  22, 
from  tuberculosis,  after  an  illness  of  several  years,  aged  58.  At 
a  special  meeting  of  the  Onondaga  County  Medical  Society  reso¬ 
lutions  were  passed  lamenting  the  death  of  Dr.  Stanton,  offering 
a  tribute  to  her  memory  and  extending  sympathy  to  her  family. 

Patrick  H.  Conley,  M.D.  Rush  Medical  College,  Chicago, 
1887,  a  member  of  the  attending  staff  of  Cook  County  Hospital, 
surgeon  to  the  West  Side  Hospital  and  professor  of  obstetrics 
and  diseases  of  children  at  the  Chicago  Clinical  School,  died, 
February  3,  at  Mercy  Hospital,  Chicago,  after  an  operation  for 
appendicitis,  aged  43. 

Eugene  Davis,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1893,  a  member  of  the  American  Medical  Association 
and  professor  of  ophthalmology  at  the  Medical  College  of 
Indiana,  died  at  his  home  in  Indianapolis,  January  19,  from 
typhoid  fever,  after  a  short  illness,  aged  30. 

Christopher  Kiersted,  M.D.  Albany  Medical  College,  1846, 
a  lineal  descendant  of  Hans  Kiersted,  the  first  surgeon  to 
settle  in  New  Amsterdam,  died  from  gastritis  at  his  home  in 
Jersey  City,  N.  J.,  January  23,  after  an  illness  of  several  days, 
aged  81. 

Joseph  Edwin  Clark,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1849,  for  many  years  president  of  the  medical 
board  of  St.  Peter’s  Hospital,  Brooklyn,  died  in  that  institu¬ 
tion,  January  19,  from  pneumonia,  aged  79. 

Cyrus  Allen,  M.D.  New’  York  Homeopathic  College  and  Hos¬ 
pital,  1864;  Berkshire  Medical  College,  Pittsfield,  Mass.,  1865, 
died  from  heart  disease,  January  14,  after  an  illness  of  one 
year,  at  his  home  in  Avon,  N.  Y.,  aged  65. 

David  C.  Pusey,  M.D.  University  of  Louisville,  Ky.,  1853, 
president  of  the  Meade  County  Medical  Society  and  chairman 
of  the  board  of  health,  died  at  his  home  in  Brandenburg,  Ky., 
January  20,  after  an  illness  of  a  year. 

It.  Otway  Owen,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1889,  of  Kansas  City,  Mo.,  died  at  San  Bernardino,  Cal., 
January  19,  from  concussion  of  the  brain  due  to  a  runaway 
accident,  six  days  before,  aged  38. 

E.  Edwin  Spencer,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1860,  chairman  of  the  Cambridge  (Mass.)  Board  of 
Health,  died  suddenly  at  his  home  in  Cambridge,  January  19, 
from  heart  disease,  aged  69. 

Charles  W.  Vimont,  M.D.  University  of  Louisville,  1889, 
died  suddenly  at  his  home  in  Chicago,  February  1,  from  angina 
pectoris,  while  apparently  convalescent  from  an  attack  of 
typhoid  fever,  aged  37. 

Adam  T.  Van  Vranken,  M.D.  Albany  Medical  College, 
1873,  a  member  of  the  New  York  State  Medical  Association, 
died  at  his  home  in  Watervliet,  N.  Y.,  January  19,  from 
paralysis,  aged  55. 

Joseph  M.  Donaldson,  M.D.  St.  Louis  Medical  College, 
1876,  of  Kansas  City,  Mo.,  died  at  Excelsior  Springs,  Mo., 
January  22,  from  nephritis,  after  an  illness  of  several  months, 
aged  53. 

C.  Everett  Watson,  M.D.  Cleveland  Homeopathic  Medical 
College,  1898,  of  Conneaut,  Ohio,  died  at  Phoenix,  Ariz.,  January 
18,  from  laryngeal  tuberculosis,  after  an  illness  of  two  years 
aged  27.  J 

Margaret  Taylor  Shutt,  M.D.  Cornell  University,  New 
York,  1899,  a  member  of  the  American  Medical  Association, 
died  at  her  home  in  Springfield,  Ill.,  January  24,  from  typhoid 
fever. 

John  J.  Manion,  M.D.  Rush  Medical  College,  Chicago,  1895, 
died  at  his  home  in  Charlotte,  Iowa,  January  24,  from  typhoid 
fever,  after  an  illness  of  three  weeks,  aged  25. 


Alpheus  Dove,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1854,  died  from  paralysis  at  his  home  in  Brookville,  Ohio, 
aged  74. 
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NEW  ORLEANS  COMMITTEE  OF  ARRANGEMENTS. 

Meeting  held  in  the  rooms  of  the  Orleans  Parish  Medical 
Society,  New  Orleans,  Jan.  26,  1903. 

[Absfracf  from  the  New  Orleans  Med.  and  Surg.  Jour,  of 

February.'] 

There  were  present  with  the  Committee  of  Arrangements  Drs. 
Frank  Billings  and  George  H.  Simmons,  President  and  Secre¬ 
tary  of  the  American  Medical  Association. 

Reports  on  Finance,  New  Membership  and  Entertainment. 

Dr.  Callan,  chairman  of  the  Finance  Committee,  reported 
that  subscriptions  had  been  received  aggregating  $2,910  from 
physicians  and  $435  unsolicited  from  laymen.  Of  the  physi¬ 
cians  in  the  city  but  2  had  refused  to  contribute,  47  had  not 
been  seen,  18  were  to  answer  later,  and  197  had  contributed 
sums  ranging  from  $5  to  $100;  $259  in  cash  has  already  been 
collected.  The  subscriptions  are  due  March  1,  1903.  The 
committee  is  still  continuing  the  w’ork,  and  intends  soliciting 
subscriptions  from  the  physicians  of  Louisiana. 

Dr.  F.  W.  Pariiam,  chairman  of  the  Committee  on  New  Mem¬ 
bership,  said  that  6,376  circulars  had  been  sent  out  to  members 
of  state  societies  in  Alabama,  Louisiana,  Mississippi,  Florida, 
Arkansas  and  Texas  and  that  Tennessee,  Georgia  and  the 
Carol inas  w’ould  be  covered. 

Dr.  L.  G.  LeBeuf,  chairman  of  the  Committee  on  Entertain¬ 
ment,  reported  progress  as  follows:  Mrs.  Maurice  Stern  had 
offered  the  use  of  her  home  and  spacious  grounds.  Dr.  Bloom 
had  offered  to  take  the  Surgical  Section  or  any  fifty  members 
of  the  association  on  a  yachting  party  to  the  Tchefuncta  river. 
The  committee  V’ould  arrange  a  river  excursion  on  the  Chal- 
mette  or  some  other  big  excursion  steamer.  An  evening  tea 
for  the  ladies  would  be  held  in  the  St.  Charles  Hotel  palm 
garden.  He  mentioned  some  citizens  who  would  probably 
extend  the  use  of  their  homes  and  grounds  for  entertainments. 
In  addition,  several  individual  physicians  had  agreed  to  enter¬ 
tain  at  small  dinings. 

Meeting  Places. 

Dr.  John  F.  Oechsner,  chairman  of  the  Committee  on  Halls 
and  Meeting  Places,  then  submitted  his  report.  It  had  been 
the  intention  of  the  committee  to  use  Tulane  Hall  as  a  center, 
but  in  accompanying  Drs.  Billings  and  Simmons  during  the 
afternoon  in  a  short  visit  to  the  various  halls  in  view,  he  had 
come  to  the  conclusion,  after  a  conference  with  these  gentlemen, 
that  another  arrangement  would  be  better.  Drs.  Billings  and 
Simmons  were  of  the  opinion  that  Washington  Artillery  Hall 
offered  an  ideal  place  for  the  location  of  the  exhibit  hall  and 
one  of  the  large  sections.  Another  smaller  hall  in  the  same 
building  was  available.  The  comparison. of  floor  space  showed 
that  in  Washington  Artillery  Hall  there  would  be  an  available 
area  for  exhibits  of  11,000  square  feet,  as  against  3,966  square 
feet  available  for  this  purpose  in  Tulane  Hall. 

The  discussion  of  available  halls  in  proximity  to  Washington 
Artillery  Hall  then  followed.  Dr.  Friedrichs  moved  that 
Washington  Artillery  Hall  be  selected  as  a  center.  Dr.  Parham 
asked  for  Dr.  Simmons’  opinion.  Dr.  Matas  requested  Dr. 
Simmons’  opinion  as  to  disposition  of  various  sections. 

Dr.  Simmons  had  only  seen  the  Council  Chamber,  Washing¬ 
ton  Artillery  Hall  and  Odd  Fellows’  Hall.  The  exhibit  hall 
he  considered  the  most  important  factor  under  consideration. 

I  he  registration  bureau  and  postoffice  should  be  central  and 
in  immediate  proximity  to  the  exhibit  hall.  He  considered 
Washington  Artillery  Hall  ideal  for  the  purpose.  The  main 
hall  would  be  ample  for  the  exhibitors,  registration  and 
information  bureaus  and  postoffice.  He  had  seen  Tulane 
Hall,  and  considers  it  not  half  large  enough  for  the  purpose. 
The  various  halls  in  Tulane  Medical  College  and  in  the  Poly¬ 
clinic  he  advised  the  committee  not  to  consider.  He  believed 
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that  the  amphitheater  was  not  at  all  suitable  for  meetings 
of  medical  associations ;  while  it  offers  an  opportunity  for  the 
man  reading  the  paper  to  be  heard,  the  arrangement  is  not 
such  as  to  be  favorable  for  the  discussion,  which  is  often  the 
most  important  part  of  the  proceedings,  lie  had  seen  Odd 
Fellows’  Hall  and  considered  it  somewhat  objectionable,  because 
of  the  noise  on  Camp  street.  Quiet  is  an  important  factor. 
The  Washington  Artillery  Hall,  with  its  11,000  square  feet,  he 
believed  too  large  for  any  section,  and  suggested  the  use  of 
canvas  partitions.  If  a  room  is  too  large  it  will  encourage 
‘  the  presence  of  idlers  in  the  rear,  who,  not  being  themselves 
able  to  hear,  talk  and  disturb  the  proceedings. 

It  was  suggested  that  it  would  be  advisable  to  put  sections 
on  medicine  and  surgery  as  near  as  possible.  All  sections 
wished  to  be  near  these  two  sections. 

As  a  substitute  to  Dr.  Friedrichs’  motion,  Dr.  de  Roaldes 
moved  that  the  selection  of  the  central  meeting  place  be  left 
to  the  discretion  of  the  Committee  on  Halls  and  Meeting 
Places.  He  believed  that  immediate  action  would  be  premature. 

Dr.  Matas  considered  it  advisable  to  biing  up  the  question 
and  decide  it  at  once.  The  Committee  on  Exhibits  had  already 
planned  to  utilize  Tulane  Hall,  and  if  a  change  were  to  be 
made  it  must  be  enabled  to  go  to  work  at  once  to  revise  plans. 

Dr.  Koiinke  suggested  hearing  the  report  of  the  Committee 
on  Exhibits.  At  the  request  of  the  chair,  Dr.  Friedrichs  with¬ 
drew  his  motion,  and  Dr.  Kohnke,  chairman  of  the  Committee 
on  Exhibits,  then  delivered  his  report. 

The  committee,  believing  that  the  selection  of  Tulane  Hall 
was  final,  had  drawn  up  diagrams  of  the  space  available  for 
exhibits.  There  was  a  total  of  actual  space,  including  the 
galleries,  of  3,966  square  feet,  which  would  yield  a  total  rental 
of  $6,330,  the  prices  for  these  spaces  varying  from  $150  to 
$40.  In  closing,  Dr.  Kohnke  urged  on  the  committee  the 
necessity  for  immediate  action  with  regard  to  exhibit  hall. 

Dr.  Billings  said  that  in  arranging  for  the  meeting  of  a 
large  body  of  medical  men  there  are  two  most  important 
considerations:  First,  comfortable  meeting  places,  which  should 
be  easy  of  access.  Second,  sufficient  hotel  or  other  boarding 
accommodations.  He  believed  Tulane  Flail  unsuitable  for  the 
exhibit  hall ;  it  would  be  absolutely  impossible  to  get  exhibitors 
to  take  space  in  the  gallery.  The  smaller  room  in  this  building 
is  not  desirable.  He  considered  the  college  amphitheater  as 
a  most  undesirable  meeting  place — although  for  a  medical 
body,  still  the  atmosphere  of  medical  colleges  is  not  pleasing. 
As  to  the  Tulane  Medical  College,  he  believed  that  the  amphi¬ 
theater  on  the  third  floor  could  not  be  used  because  of  the 
number  of  stairs  to  climb  to  it.  Washington  Artillery  Hall 
he  considered  an  ideal  place.  He  made  the  suggestion  that  a 
restaurant  could  be  run,  which  would  furnish  a  source  of 
revenue.  He  did  not  approve  of  free  lunches.  It  had  always 
been  a  problem  at  previous  meetings  of  the  Association  to 
secure  an  adequate  midday  meal  during  the  noon  hour. 
Churches  had  heretofore  been  the  most  satisfactory  meeting 
places.  Distance  is  not  an  objection,  provided  places  of  meet¬ 
ing  are  on  a  car  line  and  within  a  few  minutes’  ride  from  hotel 
headquarters. 

Dr.  Friedrichs  made  his  motion  to  read  that  the  committee 
select  Washington  Artillery  Hall  as  a  location  for  the  exhibit 
hall,  bureaus  of  registration  and  information  and  postoffice, 
provided  same  can  be  secured.  The  motion  carried. 

Dr.  Billings  suggested  that  the  Committee  on  Exhibits 
make  a  diagram  of  their  hall,  set  a  price  on  the  whole,  and 
divide  it  up  as  they  saw  fit. 

Badges. 

In  the  absence  of  Dr.  Gessner,  chairman  of  the  Committee 
on  Badges,  Dr.  Walker  submitted  the  committee’s  report. 
The  committee  believed  that  5,000  badges  would  be  necessary, 
distributed  as  follows:  Members,  3,000;  guests,  1,500;  ex¬ 
hibitors,  500;  delegates,  150;  sections,  24;  committees,  50. 

In  discussing,  Dr.  Simmons  mentioned  the  fact  that  the 
badges  for  delegates  were  furnished  by  the  Association.  He 
advised  against  expensive  badges,  and  did  not  consider  guests’ 
badges  necessary.  However,  not  over  50  might  be  provided  for 


invited  guests;  1,000  badges  for  ladies  and  500  for  exhibitois 
would  be  ample.  He  considered  a  ribbon  most  suitable.  It 
should  be  demanded  of  every  one  that  he  or  she  show  a  badge 
of  some  sort  before  being  admitted  to  the  exhibit  hall.  Here¬ 
tofore  the  exhibit  hall  had  been  open  to  the  public,  and  such 
was  objectionable  both  to  the  profession  and  to  exhibitors. 

Dr.  Walker  showed  a  design  for  a  badge  which  the  com¬ 
mittee  had  selected.  The  cost,  $175,  with  satin  ribbons  at  $43, 
would  aggregate  $218.  If  finer  ribbed  silk  ribbons  were  used 
it  would  bring  the  total  expenditure  up  to  $335.  Various 
suggestions  as  to  designs  were  made. 

Dr.  Oechsner  considered  that  the  committee  should  see  to 
it  that  the  badges  should  be  worth  preserving,  and  was  of 
the  opinion  that  the  committee  should  not  limit  itself  to  $350 
for  this  purpose. 

Banquets. 

Dr.  de  Roaldes,  chair  of  the  Committee  on  Banquets,  asked 
for  information  from  Dr.  Simmons  as  to  banquets  of  various 
sections. 

Dr.  Simmons  said  the  sections  on  surgery  and  gynecology 
sometimes  combine  in  a  banquet.  The  section  on  practice  of 
medicine  usually  has  a  banquet,  and  the  sections  on  laryngology 
and  ophthalmology  usually  combine.  He  would  suggest  writing 
to  the  various  chairmen  of  sections  not  later  than  February 
15  for  information  with  regard  to  the  wishes  of  their  sections 
in  this  respect.  Each  section  pays  its  own  banqueting  expenses. 

Tiie  Chair  stated  that  communications  had  already  been 
sent  out  to  the  various  chairmen  in  this  regard.  From  one 
of  the  chairmen  of  sections  came  the  suggestion  that  smokers 
would  be  more  desirable  in  every  respect  than  a  formal  banquet. 

Dr.  Billings  said  the  arrangements  for  banquets  were 
usually  partially  made  on  account  of  neglect  of  the  members  of 
the  sections  to  signify  their  wishes.  He  believed  the  idea  of 
general  smokers  to  be  a  good  one,  that  is,  to  have  on  the  first 
night  of  the  meeting — the  only  night  of  the  meeting  which  is 
available — two  or  three  smokers  for  the  general  membership. 

Information  Bureau. 

Dr.  Friedrichs,  chairman  of  the  Bureau  of  Information, 
reported  as  follows:  This  committee  has  held  several  meetings 
and  has  adopted  the  following  plan  to  carry  out  its  work: 
An  apartment  will  be  selected  at  the  place  of  the  general 
meeting.  The  committee  recommends  an  arrangement  with  the 
Committee  on  Registration  to  have  a  place  in  common,  where 
the  work  of  the  two  committees  can  be  more  efficiently  carried 
out.  This  room  will  be  fitted  up  with  telephone  and  connected 
with  the  messenger  service.  A  sub-committee  is  collecting  all 
needed  information  about  the  city  and  state  for  use  of  visitors. 

From  the  present  outlook  I  feel  confident  that  this  committee 
will  have  everything  in  readiness  at  least  a  month  in  advance 
of  the  time  of  the  meeting. 

Publicity. 

Dr.  Felix  A.  Larue,  chairman  of  the  Program  and  Publica¬ 
tion  Committee,  said:  I  beg  to  state  that  we  have  had  very 
little  to  do.  The  New  Orleans  Medical  and  Surgical  Journal 
has,  from  time  to  time,  contained  news  of  general  information, 
which  was  sent  to  The  Journal  of  the  American  Medical 
Association  and  other  journals  throughout  the  country. 

Registration. 

Dr.  R.  Matas,  for  the  Committee  on  Registration,  reported 
that  instructions  as  to  his  bureau  had  been  received  from  the 
treasurer,  and  the  details  would  be  carried  out  when  a  definite 
location  had  been  assigned. 

Hotels. 

Dr.  Moss,  representing  Dr.  Martin  of  the  Committee  on 
Hotels,  reported  that  he  knew  nothing  of  anything  done  since 
the  last  meeting  of  the  Committee  of  Arrangements,  November 
15,  except  the  negotiation  with  Ingram’s  Boarding  House 
Agency,  who  would  agree  to  take  charge  of  the  meeting  for  the 
sum  of  $200,  to  be  paid  by  the  committee.  Or  this  agency 
would  take  the  matter  in  charge  for  $100,  provided  they  were 
allowed  the  privilege  of  issuing  tickets  to  each  applicant  for 
a  location,  these  tickets  to  be  paid  for  by  the  applicant,  to 
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cost  $1.00,  the  price  of  which  would  be  remitted  on  the  board 
bill  of  applicant.  This  last  arrangement  did  not  meet  with 
the  approval  of  the  committee. 

Dr.  Simmons  considered  the  work  of  this  committee  as  of 
the  highest  importance.  He  considered  that  the  attendance 
at  the  meeting  would  be  about  4,000.  Heretofore  considerable 
overcrowding  had  been  experienced  in  hotels.  He  would  sug¬ 
gest  that  the  Association  would  not  be  long  in  coming  again 
if  its  meeting  were  well  managed  this  time.  He  believed  that 
private  boarding  houses  are  far  better  than  crowding  members 
into  hotels.  He  cited  the  instance  of  the  British  Medical 
Association,  at  which  meeting  nearly  all  of  the  visitors  were 
accommodated  in  private  families,  not  really  boarding  houses. 
As  to  hotels.  Dr.  Simmons  urged  the  necessity  of  getting  from 
each  proprietor  prices  for  rooms,  with  bath,  without  bath, 
for  one,  two,  three  or  four  in  a  room;  these  rates  to  be  given 
in  writing  and  published  in  advance.  Some  hotel  keepers  do 
not  care  to  furnish  this  information  in  writing.  However, 
they  can  be  given  to  understand  that  unless  these  conditions 
are  complied  with  no  notice  will  be  made  of  these  establish¬ 
ments  in  th'e  advertising  matter  sent  out. 

Citizen's  Auxiliary  Committee. 

Mr.  Charles  Farwell,  chairman  of  the  Citizens’  Auxiliary 
Committee,  reported  that  he  had  secured  a  number  of  ladies 
who  had  consented  to  act  on  the  ladies’  reception  committee, 
of  which  Mrs.  Samuel  Delgado  was  chairman. 
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Conference  on  Organization. 

A  conference  on  organization  by  representatives  of  the  state 
societies  of  Louisiana,  Alabama,  Arkansas,  Florida  and  Missis¬ 
sippi  was  held  at  the  Orleans  Parish  Medical  Society  rooms, 
New  Orleans,  January  27.  Among  those  present  were  Drs. 
W.  E.  B.  Davis,  Alabama;  J.  P.  Bunyan,  secretary  of  the 
Arkansas  State  Medical  Society ;  J.  II.  Pierpont,  president 
of  the  Florida  State  Medical  Society ;  S.  C.  Red  and  H.  A. 
West,  president  and  secretary  of  the  Texas  State  Medical 
Society;  H.  W.  Folkes,  J.  F.  Hunter,  Mississippi;  Isadore. 
Dyer  and  W.  M.  Perkins,  president  and  secretary  of  the 
Louisiana  Medical  Society;  Dr.  W.  W.  Hall,  Aquilla,  Miss.; 
some  fifteen  others  interested  in  organization,  and  the  president 
and  secretary  of  the  American  Medical  Association. 

Dr.  Frank  Billings  acted  as  chairman  and  spoke  first,  call- 
ins:  attention  to  the  reasons  for  such  a  conference  and  to  the 
value  to  be  derived  from  an  organized  profession,  reviewing 
the  work  already  accomplished.  The  difficulties  already  sur¬ 
mounted  were  referred  to,  and  those  yet  to  be  overcome  were 
outlined. 

Dr.  Simmons  called  attention  to  the  necessity  of  organiza¬ 
tion  if  the  profession  is  to  have  any  influence,  and  especially 
to  its  value  to  those  who  are  isolated.  He  told  of  the  new 
relationship  of  the  National  Association  to  the  state  society 
and  the  responsibility  of  the  latter  in  creating  the  legislative 
body  of  the  American  Medical  Association.  It  will  not  be 
long  before  it  will  be  realized  that  one  of  the  highest  honors 
a  state  society  can  confer  on  a  member  will  be  to  elect  him 
to  represent  the  state  in  the  House  of  Delegates  of  the  American 
Medical  Association. 

Dr.  W.  E.  B.  Davis  reviewed  the  history  of  the  Alabama 
State  Association,  stating  that  the  scheme  now  adopted  by 
the  American  Medical  Association  for  state  societies  originated 
in  Alabama  thirty  years  ago,  and  has  proved  wonderfully 
successful  in  spite  of  the  fact  that  it  had  none  of  the  advan¬ 
tage  that  will  be  had  through  cooperation  when  all  the  states 
are  organized  in  like  manner.  He  spoke  of  the  fact  that  they 
have  a  record  of  every  man  licensed  to  practice  in  the  state, 
know  exactly  how  many  there  are,  and  where  they  live. 

Dr.  Runyan  of  Arkansas  stated  that  his  state  society  had 
adopted  the  constitution  recommended  by  the  American  Medical 
Association  and  described  how  well  it  is  working.  Heretofore 
there  were  no  county  societies,  and  at  the  last  meeting  the 


state  society  had  less  than  300  members.  It  has  already 
increased  to  nearly  800.  There  are  ten  councilor  districts,  and 
the  councilors  are  actively  at  work.  For  the  present  the  per 
capita  tax  for  state  dues  is  $2.00,  which  is  paid  by  the  county 
societies. 

Dr.  Pierpont  of  Florida  said  that  his  state  was  poorly  organ¬ 
ized,  the  state  society  having  less  than  175  members.  They 
hope  to  adopt  the  American  Medical  Association  constitution 
for  state  societies  at  the  next  meeting. 

Dr.  Red  of  Texas  spoke  of  the  serious  difficulties  which 
confront  them  in  that  state.  The  size  of  the  state  is  one,  and 
the  fact  that  some  of  the  large  district  societies  are  opposing 
the  movement  is  the'  other.  He  thought,  however,  that  the 
plan  recommended  would  be  adopted,  modified  by  dividing  the 
state  into  17  districts,  and  have  the  county  form  the  district 
and  the  districts  form  the  state  society. 

Dr.  West  also  spoke  of  the  difficulties  in  Texas,  but  thought 
that  his  state  would  come  out  all  right  next  April  and  would 
be  in  line. 

Dr.  Hunter  of  Mississippi  said  that  a  committee  on  re¬ 
organization  had  been  appointed  and  would  report  favorably 
on  the  adoption  of  the  recommended  constitution. 

Dr.  Dyer  said  that  Louisiana  will  be  in  line  next  April,  and 
that  the  committee  had  already  printed  the  constitution  adopted 
by  the  American  Medical  Association.  Louisiana  has  already 
adopted  the  card  index  system  for  keeping  a  record  of  those 
licensed  to  practice  in  the  state,  and  it  is  now  about  complete. 

A  general  discussion  then  took  place,  nearly  all  present 
taking  part.  All  were  enthusiastic  in  believing  that  the  plan 
now  being  adopted  would  result  in  an  organized  profession, 
such  as  was  never  thought  possible  heretofore. 


Valley  County  (Neb.)  Medical  Society. 

This  society  met  at  Ord,  January  14,  for  organization  and 
adopted  the  constitution  and  by-laws  suggested  by  the  Ameri¬ 
can  Medical  Association.  The  officers  elected  were:  Dr.  Fred¬ 
erick  D.  Halderman,  Ord,  president;  Dr.  Chester  A.  Brink,  Ord, 
vice-president,  and  Dr.  D.  S.  Hogan,  North  Loup,  secretary- 
treasurer. 

Midland  County  (Mich.)  Medical  Society. 

Dr.  Harry  B.  Landon,  Bay  City,  state  councilor,  organized 
this  society  at  Midland,  January  14.  The  following  officers 
were  elected:  President,  Dr.  Abram  D.  Salisbury,  Midland; 
vice-president,  Dr.  H.  Watson,  Edenville;  secretary,  Dr. 
William  H.  Brock,  Midland,  and  treasurer,  Dr.  J.  Henry  John¬ 
son,  Midland. 

Greene  County  (Tenn.)  Medical  Society. 

The  physicians  of  Greene  County  met  in  Greeneville,  January 
5,  and  organized  this  society  with  an  initial  membership  of  17, 
and  the  following  officers:  Dr.  John  C.  Marshall,  Cliuckey  City, 
president;  Dr.  Eliot  B.  Smith,  Greeneville,  vice-president;  and 
Dr.  S.  Walter  Woodyard,  Greeneville,  secretary.  The  society 
will  affiliate  with  the  Medical  Association  of  the  State  of 
Tennessee. 

% 

Summit  County  (Ohio)  Medical  Society. 

In  our  issue  of  Nov.  1,  1902,  the  meeting  of  this  society  for 
reorganization  on  the  lines  proposed  by  the  American  Medical 
Association  was  noted;  at  the  annual  meeting  in  December  the 
reorganization  was  effected,  and  on  January  6  the  following 
officers  were  elected:  President,  Dr.  John  H.  Seiler;  vice-presi¬ 
dent,  Dr.  Wellington  W.  Leonard;  secretary,  Dr.  Edward  W. 
Barton,  and  treasurer,  Dr.  Charles  E.  Norris,  all  of  Akron. 

Obion  County  (Tenn.)  Medical  Society. 

Dr.  Isaac  A.  McSwain,  Paris,  councilor  for  the  district,  or¬ 
ganized  the  Obion  County  Medical  Society,  at  Union  City,  Dec. 
8,  1902,  with  30  members.  Dr.  McSwain  explained  the  need 
for  organization  and  the  plan  proposed  by  the  American 
Medical  Association,  after  which  permanent  organization  was 
effected,  with  the  following  officers:  President,  Dr.  E.  H. 
White,  Rives;  vice-presidents,  Drs.  P.  N.  Matlock,  Mason  Hall 
and  J.  M.  Rippy,  and  secretary  and  treasurer,  Dr.  F.  W.  Wat¬ 
son,  Union  City. 


Feb.  7,  1903. 
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Lorain  County  (Ohio)  Medical  Society. 

This  society  met  at  Lorain,  January  20,  under  the  direction 
of  Dr.  Thomas  C.  Martin,  Cleveland,  councilor  for  the  Fifth 
District  and  reorganized  under  the  provisions  of  the  new  con¬ 
stitution  suggested  by  the  American  Medical  Association  for 
county  societies.  The  following  officers  were  elected:  Dr.  Olney 
B.  Monosmith,  Lorain,  president;  Dr.  Orlando  T.  Maynard, 
Elyria,  vice-president;  Dr.  Clarence  B.  Wean,  Lorain,  secre¬ 
tary;  Drs.  Charles  H.  Cushing,  Elyria,  William  C.  Bunce, 
Oberlin,  and  Abraham  N.  Carver,  Lorain,  censors,  and  Dr. 
Ewan  Cameron,  Lorain,  delegate  to  the  state  society. 

Boyd  County  (Ky. )  Medical  Society. 

The  physicians  of  Boyd  County,  Ky.,  met  at  Ashland,  Jan¬ 
uary  1C,  to  consider  the  question  of  organization.  After 
adopting  the  constitution  and  by-laws  framed  by  the  American 
Medical  Association  the  following  officers  were  elected: 
President,  Dr.  Thomas  R.  Young,  Ashland;  vice-president,  Dr. 
James  W.  Kincaid,  Catlettsburg,  secretary;  Dr.  Porter  C. 
Layne,  Ashland;  treasurer,  Dr.  Alexander  T.  Henderson,  Ash¬ 
land;  censors,  Drs.  John  D.  Williams,  Catlettsburg,  John  D. 
Mutters,  Rush,  and  J.  Letton  Martin,  Ashland.  There  are  3C 
physicians  in  the  county,  and  it  is  expected  that  every  one  will 
be  enrolled  in  the  society. 

St.  Joseph  County  (Mich.)  Medical  Society. 

Pursuant  to  call  of  Dr.  George  W.  Lowry,  Hastings,  councilor 
of  the  Michigan  State  Medical  Society,  fifteen  physicians  of  the 
county  met  at  Sturgis,  Dec.  2,  1902,  and  organized  a  county 
medical  society  on  the  lines  suggested  by  the  American  Medical 
Association.  The  annual  meeting  was  held  at  Ihiee  Rivcis, 
January  7,  at  which  7  new  members  were  enrolled,  and  the  fol¬ 
lowing  officers  elected:  President,  Dr.  Marden  Sabin,  Centre- 
ville;  vice-president,  Dr.  Frederick  W.  Robinson,  Stuigis;  sec¬ 
retary,  Dr.  John  R.  Williams,  White  Pigeon;  treasurer,  Dr. 
Edward  P.  Partlow,  Constantine;  directors,  Drs.  Lawrence  D. 
Knowles,  Three  Rivers,  David  V.  Runyan,  Sturgis,  and  Leal  K. 
Slate,  Constantine;  committee  on  public  health  and  laws,  Drs. 
John  H.  Moe,  Sturgis;  Charles  B.  Long,  Mendon,  and  Emory  J. 
Brady,  Constantine,  and  delegate  to  the  Michigan  State  Medical 
Society,  Dr.  Lawrence  D.  Knowles,  Three  Rivers. 

Kenton-Campbell  County  (Ky.)  Medical  Society. 

The  physicians  of  Kenton  and  Campbell  counties  met  at 
Dayton,  January  15,  and  organized  this  society,  after  an  ad¬ 
dress  by  Dr.  J.  N.  McCormack.  The  constitution  and  by-laws 
prepared  by  the  American  Medical  Association  weie  adopted, 
and  the  following  officers  elected:  President,  Dr.  Charles  B. 
Sclioolfield,  Dayton;  vice-president,  Dr.  B.  F.  Laird,  Covington; 
secretary,  Dr.  Frederick  A.  Stine,  Newport;  treasurer,  Dr. 
Charles  S.  Helman,  Ludlow;  censors,  Drs.  Robert  H.  Thornton, 
Newport,  William  W.  Tarvin,  Covington,  and  August  Helm- 
bold,  Newport.  About  sixty  physicians  were  in  attendance,  and 
much  interest  and  enthusiasm  were  manifested.  As  Covington, 
Newport,  Dayton  and  Bellevue  really  compose  one  continuous 
city,  although  divided  by  a  county  line,  it  was  thought  best  to 
organize  the  profession  into  one  society,  although  this  was  a 
departure  from  the  strict  letter  of  the  plan  of  organization. 


Societies. 


New  York  Academy  of  Medicine.— Dr.  Louis  J.  Ladinski 
has  been  elected  chairman,  and  Dr.  Charles  F.  Adams,  secretary, 
of  the  Section  on  Obstetrics  and  Gynecology. 

Philadelphia  College  of  Physicians. — This  organization 
held  its  annual  meeting  January  7,  at  which  Dr.  Horatio  C. 
Wood  was  elected  president;  Dr.  Arthur  V.  Meigs,  vice-presi¬ 
dent;  Dr.  Thomas  R.  Neilson,  secretary,  and  Dr.  Richard  R. 
Harte,  treasurer. 

North  Kentucky  Medical  Association. — This  association 
convened  at  Erlanger,  Dec.  11,  1902,  and  elected  Dr.  Charles 
W.  McCollum,.  Erlanger,  president;  Dr.  W.  A.  Scroggin,  Dry 
Ridge,  vice-president,  and  Dr.  Myrix  J.  Crouch,  Union,  secre¬ 
tary  and  treasurer. 

Rock  County  (Wis.)  Medical  Society. — At  the  annual 
meeting  of  this  society  Dr.  William  H.  Palmer  was  elected 


president;  Dr.  Michael  A.  Cunningham,  vice-president;  Dr. 
George  W.  Fifield,  secretary,  and  Dr.  Frank  B.  Farnsworth, 
treasurer,  all  of  Janesville. 

Tipton  County  (Tenn. )  Medical  Society. — The  annual 
meeting  of  this  society  was  held  in  Covington,  January  G,  at 
which  Dr.  L.  A.  Yarbrough,  Covington,  was  elected  president; 
Dr.  O.  M.  Walker,  Munford,  vice-president,  and  Dr.  B.  Vernon 
Dickson,  Covington,  secretary. 

Winnipeg  (Manitoba)  Medical  Association. — At  the  an¬ 
nual  meeting  of  this  body,  Dec.  5,  1902,  Dr.  James  W.  Good  was 
elected  president;  Dr.  J.  A.  MacArthur,  first  vice-president; 
Dr.  William  J.  Neilson,  M.P.P.,  second  vice-president,  and  Dr. 
Gordon  Bell,  secretary-treasurer. 

Mahaska  County  (Iowa)  Medical  Society. — This  society 
has  been  reorganized  at  Oskaloosa  with  the  following  officers: 
Dr.  Joseph  T.  Coveny,  president;  Dr.  Joseph  C.  Barringer,  vice- 
president;  Dr.  Herman  C.  Homer,  secretary,  and  Dr.  Samuel 
W.  Clark,  treasurer,  all  of  Oskaloosa. 

Union  County  (Ky. )  Medical  Society. — At  the  annual 
meeting  of  this  society  in  Morganfield,  Dec.  1,  1902,  Dr.  William 
A.  Richards,  Morganfield,  was  elected  president;  Dr.  T.  E. 
Newman,  Waverly,  vice-president,  and  Dr.  Roland  H.  Rhea,  Jr., 
Morganfield,  secretary  and  treasurer. 

Wapello  County  (Iowa)  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  at  Ottumwa,  January  6,  the  follow¬ 
ing  officers,  all  of  Ottumwa,  were  elected:  President,  Dr. 
William  B.  La  Force;  vice-president,  Dr.  Charles  R.  Russell, 
and  secretary  and  treasurer,  Dr.  Emma  S.  Powell. 

O.  A.  Horr  Medical  Association. — At  the  annual  meeting 
of  this  association,  held  in  Lewiston,  Me.,  Dec.  15,  1902,  Dr. 
Wallace  E.  Webber,  Lr.wiston,  was  elected  president;  Dr.  E.  A. 
McCol lister,  Lewiston,  vice-president;  Dr.  Clarence  C.  Peaslee, 
Auburn,  secretary,  and  Dr.  John  Sturgis,  Auburn,  treasurer. 

South  Texas  Medical  Association. — At  the  annual  meeting 
of  this  body  at  Houston,  Dec.  17,  1902,  the  following  officers 
were  elected:  President,  Dr.  Hugh  W.  Crouse,  Victoria;  vice- 
presidents,  Drs.  John  T.  Moore,  Galveston,  and  Sofie  Herzog, 
Brazoria,  and  secretary  and  treasurer,  Dr.  Fred.  B.  Shields, 
Victoria. 

Orange  Mountain  (N.  J. )  Medical  Society. — The  annual 
meeting  of  this  society  was  held  in  Orange,  January  9.  Dr. 
Herman  P.  Gerbert,  Orange,  was  elected  president;  Dr.  Thomas 
S.  P.  Fitch,  East  Orange,  vice-president;  Dr.  Richard  D.  Free¬ 
man,  South  Orange,  secretary,  and  Dr.  J.  Minor  Maghee, 
Orange,  treasurer. 

Huntingdon  County  (Pa.)  Medical  Society. — At  the  an¬ 
nual  meeting  of  this  society,  held  January  13,  Dr.  Bruce  P. 
Steele,  McVeytown  (Mifflin  County)  was  elected  president;  Dr. 
John  M.  Beck,  Alexandria,  vice-president;  Dr.  Howard  C. 
Frontz,  Huntingdon,  secretary,  and  Dr.  George  C.  Harman, 
Huntingdon,  treasurer. 

Medical  Association  of  Porto  Rico. — At  the  annual  meet¬ 
ing  of  this  association  at  San  Juan,  Dec.  14,  1902,  the  following 
officers  were  elected  for  a  term  of  two  years:  Dr.  Manuel 
Quevedo  Baez,  chairman;  Dr.  Jose  N.  Carbonell,  treasurer,  and 
Dr.  Rafael  Velez  y  Lopez,  secretary,  all  of  San  Juan.  The  meet¬ 
ing  was  largely  attended  by  physicians  from  almost  every  town 
in  the  island. 

Portland  (Me.)  Medical  Club. — The  quadri-centennial  of 
this  club  was  celebrated  Dec.  4,  1902.  After  a  banquet  and 
addresses  by  the  retiring  president,  Dr.  Arthur  S.  Gilson,  on 
“The  Advancement  Made  in  Medical  Science  During  the  Past 
Twenty-five  Years,”  and  Dr.  Frank  W.  Searle,  the  following 
officers  were  elected:  President,  Dr.  Neil '  W.  R.  Straw;  vice- 
presidents,  Drs.  Barzillai  B.  Foster  and  James  K.  Rogers,  and 
secretary  and  treasurer,  Dr.  Herbert  J.  Patterson. 

Philadelphia  County  Medical  Society. — At  a  meeting  of 
this  society,  held  January  21,  Dr.  Francis  M.  Perkins  was 
elected  president;  Dr.  J.  Cardeen  Cooper,  first  vice-president; 
Dr.  William  S.  Higbee,  second  vice-president;  Dr.  William  S. 
Wray,  secretary;  Dr.  Ross  H.  Skillern,  assistant  secretary;  Dr. 
Collier  L.  Bovver,  treasurer,  and  Dr.  William  M.  Welch,  censor. 
Among  proposed  amendments  to  the  by-laws,  one  making  gradu¬ 
ates  of  homeopathy  eligible  to  membership  was  overwhelm¬ 
ingly  rejected  by  the  society. 

St.  Louis  County  (Minn.)  Medical  Society. — At  the  meet¬ 
ing  of  this  society,  held  in  Duluth,  Dee.  11,  1902,  the  physicians 
of  Lake,  Cook,  Carlton  and  Itasca  counties  were  declared 
eligible  to  membership,  the  constitution  having  been  so  changed 
as  to  permit  their  admission.  At  the  annual  meeting  and 
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banquet,  January  8,  Dr.  John  M.  Robinson  was  elected  presi¬ 
dent;  Dr.  Joseph  D.  Titcomb,  first  vice-president;  Dr.  Daniel 
D.  Murray,  second  vice-president;  Dr.  Frederic  J.  Patton,  sec¬ 
retary,  and  Dr.  Clarence  E.  Lum,  treasurer,  all  of  Duluth. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Dec.  10,  1002. 

The  President,  Dr.  C.  S.  Fenton,  in  the  Chair. 

Coal  Tar  Products  in  Neuralgia,  Etc. 

1)r.  Wharton  Sinkler  called  attention  to  the  fact  that 
when  first  introduced  the  coal  tar  derivatives  were  used  solely 
as  antipyretics,  experiments  with  these  preparations  having 
shown  their  power  of  reducing  temperature.  It  was  observed, 
however,  that  they  relieved  the  headaches  and  neuralgic  pains 
accompanying  the  fevers  for  which  they  were  administered, 
and  they,  therefore,  soon  attracted  attention  as  analgesics. 

The  preparations  first  introduced,  namely,  antipyrin,  ace- 
tanilid  and  phenacetin  have  remained  the  most  popular  among 
the  various  coal  tar  products,  although  a  great  many  others 
have  been  put  on  the  market.  The  writer  gave  a  list  of  the 
painful  affections  in  which  these  preparations  were  most  ef 
ficacious.  Among  these  are  migraine,  neuralgias  of  various 
kinds,  the  pains  of  locomotor  ataxia  and  ovarian  and  visceral 
pains.  He  called  attention  to  the  fact  that  these  preparations 
are  of  little  value  in  pains  of  organic  origin.  He  also  stated 
that  although  these  preparations  have  been  greatly  abused, 
the  legitimate  use  of  them  has  increased  and  that  the  con 
fidence  of  the  profession  in  them  is  greater  at  the  present  day 
than  it  even  was  several  years  ago. 

Coal  Tar  Products  in  Central  Nervous  Affections. 

Dr.  F.  Savary  Pearce  read  a  paper,  pointing  out  the  use 
and  abuse  of  these  drugs.  The  practical  side  of  the  indications 
for  this  class  of  remedies  was  presented  from  an  experience  of 
ten  years  in  their  use,  together  with  data  gathered  from  many 
physicians  in  different  parts  of  the  United  States. 

The  functional  central  nervous  diseases,  hysteria  and  neu¬ 
rasthenia,  were  dwelt  on.  The  danger  in  the  continued  use  of 
antipyrin  and  similar  remedies  for  pain  in  these  affections  lies 
in  the  fact  that  a  drug  habit  may  be  established,  as  in  one  case 
detailed,  wherein  a  young  man  had  taken  as  high  as  150  grains 
of  antipyrin  “for  pain  in  the  head,”  and  he  had  employed  15 
different  physicians  in  the  effort  at  cure,  which  was  finally 
done  by  absolutely  withholding  the  drug,  assisted  by  sug 
gestion.  Trional  was  considered  the  best  of  the  hypnotics,  in 
15-grain  doses. 

In  organic  central  nervous  affections  the  coal  tar  products 
should  be  used  in  brain  tumor  or  as  analgesics  in  meningitis* 
but  guardedly  so,  since  there  is  danger  of  collapse  due  to  fur 
ther  depression  of  already  inhibited  action  of  the  cardiac  and 
respiratory  centers  in  the  medulla.  It  is  well  to  guard  the 
analgesic  by  incorporating  into  the  tablet  from  2  to  5  grains 
of  caffein  citrate.  Phenacetin  is  the  safest  drug  to  employ  in 
any  case  with  cardiac  weakness.  In  tabes  dorsalis,  the  coal  tar 
products  have  their  most  helpful  use.  Salol  is  valuable  in 
autointoxications. 

Coal  Tar  Products  in  Diseases  of  the  Skin. 

Dr.  Milton  B.  Hartzell  presented  this  subject.  Their  use 
he  considered  a  small  one,  the  claims  of  the  manufacturers  not 
being  justified.  Their  properties  suggest  a  local  effect  inimical 
to  the  lower  forms  of  life  and  an  analgesic  effect. 

Coal  tar  itself  is  useful  in  chronic  eczema;  some  dermatolog 
ists  think  it  most  effective  of  the  coal  tar  products.  Carbolic 
acid  is  the  one  most  generally  useful.  It  is  not  especially 
\  aluable  for  its  parasitic  effect,  but  more  effective  where  itch 
ing  is  a  prominent  symptom.  As  an  antipruritic  it  has  no 
contraindications.  The  c-resols  are  closely  akin,  and  creolin 
or  tricresol  may  be  substituted  for  carbolic  acid,  but  they  art 
not  so  good.  Resorcin,  properly  belonging  to  the  coal  tai 
products,  is  excellent  in  a  lotion  in  seborrheic  eczema;  in  acne 
it  has  no  superior.  A  40  to  50  per  cent,  preparation  applied 
to  superficial  epithelioma  will  sometimes  cause  their  cicatriza¬ 
tion.  It  is  valuable  in  chronic  leg  ulcers.  Beta-naphtliol  is  a 
parasitic  remedy,  a  substitute  for  other  drugs  in  scabies.  It 
rarely  causes  irritation.  The  use  of  orthoform  is  liable  to  be 


followed  by  dermatitis,  may  be  even  gangrene  of  the  skin. 
Acetanilid,  with  bland  powders,  used  locally,  may  have  a  de 
cided  toxic  effect  and  is  not  in  general  use.  The  internal  use 
of  this  class  of  drugs  in  skin  diseases  is  narrow  in  its  limita¬ 
tions.  Where  itching  exists  antipyrin  given  twice  daily  may 
be  of  service.  Phenacetin  and  acetanilid  are  sometimes  ex¬ 
cellent  for  the  itching  of  urticaria.  The  coal  tar  p'roducts 
form  a  small  but  important  addition  to  dermatotherapy. 

DISCUSSION. 

Dr.  J.  P.  Crozer  Griffith,  in  the  discussion,  claimed  that 
there  had  been  too  great  a  rebound  from  the  use  of  coal  tai 
products  in  fevers.  He  held  that  they  should  not  be  usea 
often,  but  he  finds  cases  in  which  they  must  be  used  to  get 
results,  and  to  abandon  them  is  a  mistake.  Often  the  nervous 
symptoms  in  children  accompanying  fever  are  well  influenced 
by  these  drugs. 

Electrolysis  for  Aneurism. 

The  last  subject  presented  was  by  Dr.  H.  A.  Hare,  “An¬ 
other  Case  of  Aortic  Aneurism  Treated  by  Electrolysis.”  This 
was'  the  fourth  reported  by  Dr.  Hare.  Altogether  he  has  per 
formed  the  operation  eight  times.  The  patient  had  been 
struck  in  the  upper  part  of  the  chest  with  the  pommel  of  his 
saddle.  Dull,  boring,  aching  chest  pain  developed  within  a  few 
months.  Cough  and  expectoration  of  blood  ensued.  An  egg- 
shaped  tumor  developed  in  the  superior  portion  and  median 
line  of  the  chest,  and  the  left  chest  wall  bulged  prominently. 
There  was  a  general  heaving  impulse  with  a  bruit  and  the 
classical  symptoms  of  a  large  aneurism. 

Operation  was  performed  July  10,  1901.  A  hollow  needle 
was  inserted  into  the  tumor,  through  which'  9  feet  of  gold 
wire  were  passed.  An  electric  current,  beginning  with  5  milli- 
amperes,  was  then  sent  through  the  wire.  The  current  was 
gradually  increased  to  55  milliamperes,  when  pain  was  com¬ 
plained  of,  and  the  current  was  gradually  reduced  to  10  milli¬ 
amperes.  At  the  end  of  one  hour  the  needle  was  withdrawn,  the 
wire  severed  and  the  wound  sealed  with  compound  tincture  of 
benzoin.  Patient  left  the  hospital  several  weeks  after  opera¬ 
tion  very  much  improved,  and  continued  in  fair  health  for  two 
and  R  half  months,  when  the  aneurismal  swelling  suddenly 
increased  greatly  in  size,  in  an  area  not  having  been  wired. 

Returning  to  the  hospital,  the  portion  wired  six  months 
previous  was  firm  and  hard.  To  the  right  of  this  area  the 
rapidly-enlarging  growth  was  wired  in  a  manner  identical  with 
the  first  operation.  rlhe  skin  about  the  needle  was  so  poorly 
nourished  that  it  failed  to  heal  over  the  opening,  and  slight 
oozing  occurred,  and  finally  a  superficial  slough  formed.  Re¬ 
peated  hemorrhages,  usually  in  clots,  some  of  them  3  or  4  . 
inches  long,  took  place  from  this  external  wound,  and,  as  a  re¬ 
sult  of  a  profuse  one,  the  patient  finally  died. 

the  conclusions  reached  by  Dr.  Hare  from  his  experience  are 
as  follows:  Electrolysis  in  properly  selected  cases  of  aneurism 
is  a  valuable  measure  and  prolongs  life.  The  operation  is 
neither  dangerous  nor  painful. 

The  failure  of  permanent  cure  does  not  depend  so  much  on 
the  failure  of  the  operation  to  limit  the  disease  locally  as 
to  the  fact  that  the  adjacent  parts  of  the  blood  vessel  are  weak 
and,  when  the  most  bulging  area  is  solidified  by  the  clot, 
these  lateral  areas  may  later  on  give  way.  Even  in  these  cases 
life  is  prolonged  by  the  closing  of  the  weakest  area  and  it  is 
not  to  be  forgotten  that  in  at  least  one  case  (Stewart’s)  life 
was  prolonged  three  years,  death  taking  place  from  an  alcoholic 
debauch. 

DISCUSSION. 

Dr.  D.  D.  Stewart  stated  that  he  had  operated  on  many 
cases  since  1889.  He  does  not  favor  a  current  of  more  than  20 
milliamperes,  continued  for  three-quarters  of  an  hour.  If  the 
aneurism  is  a  large  one  he  introduces  wire  in  several  places — 
has  done  so  with  good  success.  He  uses  gold  wire.  He  con¬ 
siders  it  important  that  the  wire  have  spring  so  that  it  will 
form  a  coil. 

In  closing,  Dr.  Hare  stated  that  the  tendency  is  to  use  less 
viie  than  formerly,  3  or  4  feet  now  being  considered  sufficient. 

He  would  use  not  over  30  milliamperes.  He  agrees  with 
others  in  believing  a  permanent  cure  practically  impossible. 
Occasionally  laminated  clots  form  spontaneously  in  aneurismal 
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sacs.  The  case  was  cited  of  a  woman  living  in  Philadelphia 
who  has  had  for  years  a  healed  aneurismal  sac  as  big  as  the 
fist  protruding  from  the  chest.  Two  points  of  warning  in  doing 
the  operation  were  made:  to  see  that  the  insulation  is  good 
or  the  skin  will  be  injured,  and  to  beware  of  too  strong  a 
current  or  the  patient’s  back  may  be  burned  by  the  clay 
electrode. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Toxemia  in  Pregnancy. 

According  to  Prog.  Medicine  pregnant  women  should  be 
taught  the  necessity  of  careful  attention  during  their  pregnant 
state,  and  to  this  end  the  study,  by  the  physician,  of  toxemia  in 
its  various  phases  should  be  carried  out.  One  of  the  most  im¬ 
portant  organs  to  the  pregnant  woman  and  the  fetus  is  the 
liver.  By  regulating  the  liver  and  keeping  it  in  a  condition  to 
perform  its  best  work  the  physician  can  prevent  much  discom¬ 
fort  and  perhaps  puerperal  convulsions.  The  liver,  according 
to  the  author,  must  not  be  trusted  to  bear  the  strains  of  preg¬ 
nancy  and  parturition  without  assistance.  The  patient,  in  ad¬ 
dition  to  proper  attention  to  diet  and  hygiene,  should  take  a  pill 
similar  to  the  following  once  a  day: 

B.  Eunonymin 

Hydrarg.  chloridi  mit.  t 

Pulv.  ipecac.,  aa . .  -gf;  1/8 

Aloin  . . gr-  1/12 

Podophyllin . gr-  1/20 

M.  Ft.  cop.  No.  i.  Sig. :  One  such  pill  at  bedtime. 

The  foregoing  pill  should  prove  sufficient  to  cause  one  natural 
bowel  movement  daily.  Different  cases  will  require  different 
amounts  varying  from  one  to  three  pills  a  day.  This  pill  may 
be  given  for  two  weeks  and  omitted  for  two  weeks. 

Hyperchlorhydria. 

Stockton,  in  !*Text-book  of  Applied  Therapeutics,  states  that 
when  hydrochloric  acid  is  present  in  the  stomach  beyond  the 
normal  limit,  after  a  test  meal,  hyperchlorhydria  exists.  This 
condition  coexists  with  motor  disturbances  generally.  The 
treatment  should  be  directed  toward  the  cause  and  relief  of  the 
subjective  symptoms.  In  order  to  relieve  the  suffering  and 
distress  of  the  patient  the  diet  must  be  properly  adjusted.  Gen¬ 
erally  a  milk  diet  affords  comfort  taken  hot,  but  not  boiled, 
with  a  little  lime  water,  or  peptogenie  powder  may  be  added. 

About  six  ounces  should  be  taken  every  two  hours.  When 
the  stomach  has  had  a  short  rest  as  the  result  of  this  diet  and 
the  irritability  has  subsided,  a  small  amount  of  well-cooked 
starchy  food  may  be  added  two  or  three  times  a  day.  Zwieback 
supplies  this  need  most  satisfactorily,  as  mastication  becomes 
necessary  and  it  is  finely  divided  before  entering  the  stomach. 
An  egg  may  be  added  to  the  diet  after  a  few  days,  afid  as  these 
articles  are  added,  the  amount  of  milk  should  be  deci  eased. 
Last  of  all  meat  may  be  added.  This  is  best  given  at  the 
evening  meal,  and  milk  should  be  excluded  at  that  meal. 

Within  a  week  three  meals  of  solid  food  may  be  permitted: 
The  breakfast  should  consist  of  soft-boiled  egg,  a  dry,  warmed- 
over  roll,  and  a  bit  of  broiled  bacon.  In  the  middle  of  the  foie- 
noon  a  glass  of  hot  milk  should  be  taken;  at  the  noon  meal  a 
large  amount  of  Zwieback  and  a  glass  of  hot  milk;  in  the 
afternoon  another  glass  of  hot  milk,  and  in  the  evening  a  plain, 
substantial  dinner,  which  consists  of  the  following:  fish,  roast 
beef  or  mutton,  with  fresh  vegetables,  but  no  dessert.  Weak 
tea  or  coffee  may  be  given  at  breakfast.  All  highly-flavored 
and  seasoned  soups  should  be  omitted. 

In  addition  to  diet  a  great  deal  of  good  can  be  done  with 
medicinal  remedies.  The  condition  of  the  liver  and  intestine 
must  be  inquired  into  when  such  marked  disturbances  of  the 
stomach  are  present.  In  order  to  lessen  the  acidity  and  to 
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allay  the  irritability  of  the  gastric  mucous  membrane  the  fol¬ 
lowing  is  recommended  by  the  author: 


B-  Cerii  oxalatis  . gr.  xv  1 

Bismuthi  subcarb . gr.  xxx  2 

Magnesia:  (calcined)  . 3i  4 


M.  Sig.:  One  teaspoonful  stirred  in  an  ounce  of  water  and 
taken  at  the  first  intimation  of  gastric  distress. 

This  may  be  given  as  often  as  necessary  through  the  day. 
The  dose  of  magnesia  if  repeated  too  often  will  produce  its 
laxative  effect  on  the  bowels,  which  is  desirable  within  certain 
limits,  but  should  not  cause  too  frequent  movement.  In  such 
cases  the  following  may  be  substituted: 

B.  Cerii  oxalatis 

Bismuthi  subcarb.,  aa . gr.  xv  1 

Bismuthi  subgal. 

Cretae  prep.,  aa  . 3ss  2 

Carbonis  ligni  pulv . 3i  4 

M.  Sig.:  One  teaspoonful  stirred  in  water  and  then  taken 
as  often  as  necessary. 

The  two  foregoing  powders  may  be  administered  alternately 
in  order  to  keep  the  bowels  in  the  proper  condition. 


Chronic  Constipation. 

The  medicinal  treatment  of  chronic  constipation,  according 
to  the  Encyc.  of  Med.  and  Surg.,  should  consist  principally  of 
four  drugs:  Nux  vomica  or  its  alkaloid  strychnia,  aloes,  jalap 
and  cascara  sagrada.  The  use  of  ergot  and  belladonna,  accord¬ 
ing  to  the  author,  should  be  discontinued.  And  in  case  of  evi¬ 
dence  of  atrophy  of  the  glandular  structure  of  the  intestinal 
wall,  this  action  may  be  increased  by  the  administration  of 
sodium  phosphate  and  ammonium  chlorid.  Belladonna  may  be 
of  service  in  those  cases  due  to  hyperacidity,  but  it  should  not 
be  continued.  For  such  purposes  the  following  combination 
should  be  used: 

B.  Calcined  magnesiae  . 3ss  15 

Pulv.  rliei . 3iiss  10 

Sodii  carb . 3i  4 

Ext.  belladonna: 

Ext.  nucis  vom.,  aa  . gr.  ii  12 

M.  Sig.:  One  half  a  teaspoonful  three  times  a  day,  half  an 
hour  after  meals.  And  when  atonic  constipation  is  associated 
with  absence  of  hydrochloric  acid  or  subacidity  the  following: 

B-  Acidi  hydrochlor.  dil . Sss  15 

Strych.  sulph . gr.  1/3  02 

Tinct.  rhei  q.  s.  ad . Bvi  180 

M.  Sig.:  One  tablespoonful  in  a  wineglassful  of  water  one 
hour  after  meals  through  a  glass  tube. 

When  acute  attacks  of  indigestion  accompany  the  constipa¬ 
tion,  calomel  should  be  given  in  half-grain  doses  repeated  every 
two  hours  or  castor  oil  may  be  substituted. 

In  stout  individuals  with  inclination  toward  passive  con¬ 
gestion  in  the  intestinal  canal,  and  hemorrhoids,  the  salines, 
such  as  sodium  and  magnesium  sulphate,  sodium  and  potassium 
tartrate  and  sodium  phosphate  are  of  service. 

Nothnagel  recommends  the  following: 


B- 

Podophyllin . 

. gr.  ivss 

27 

Ext.  aloes 

Ext.  rhei,  aa . 

. gr.  xlv 

3 

Ext.  taraxaci . 

. gr.  xx 

1 

30 

M. 

Ft.  pil.  No.  xl.  Sig.: 

One  pill  at  bedtime. 
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When  flatulency  is  present  the  following  pill  is  advised: 

B.  Ext.  colocynth.  co . gr.  1/3 

Bes.  terebenthinac  . gr.  i 

Pulv.  aloes  soc . gr.  iss 

Ext.  nucis  vom . gr.  1/4 

Ext.  hyoscyami  . gr.  i 

M.  Ft.  pil.  No.  l.  Sig.:  One  such  at  bedtime.. 

Striimpell  recommends  the  following  containing  manna: 

B.  Mannae 

Sacchari,  aa . 3ss 

Aq.  focniculi  . 3ss 

Pulv.  iris  rad . gr.  ii 

Olei  amygdalae  dulcis . gtt.  xv 

M.  Sig.:  One  heaping  teaspoonful  at  bedtime  for  the  bowels. 
Other  preparations  such  as  senna  and  the  mineral  waters  may 
be  substituted. 
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Tn  gastrointestinal  atony  following  fevers  and  in  the  stage  of 
convalescence  of  summer  complaints  the  following  is  reeom- 


mended : 

K.  Fulv.  calumbae 

Pulv.  zinziberis,  ad . 5ss  15 

Fulv.  senna  fol . 3i  4 

Aqua^  bullientis  . Oi  500 


M.  Fiat  infusum.  Sig. :  Take  one  wineglassful  three  times  a 
day. 

Psoriasis. 

Chauneil  of  Paris,  in  the  Med.  Press,  recommends  that  the 
animal  food  be  reduced  and  that  strong  cheese,  alcohol,  and 
fermented  liquids  be  omitted  from  the  dietary.  Proper  amount 
of  exercise  should  be  taken  to  keep  the  skin  in  order. 

The  internal  medication  should  consist  of  potassium  iodid  in 
large  doses,  commencing  with  60  grains  daily  well  diluted  and 
increasing  to  one  hundred  and  eighty  grains.  The  treatment 
should  not  be  continued  longer  than  one  month.  He  considers 
thyroid  gland  as  a  dangerous  preparation  in  this  Double.  The 
external  treatment  is  of  importance.  The  scales  must  be  re¬ 
moved  by  a  warm  alkaline  bath,  the  patient  rubbing  himself 
with  a  brush  and  soft  soap. 

Locally  the  following  applications  are  to  be  employed: 


Olei  cadini  . 3ii  8 

Saponis  mollis  q.  s. 

Glycerol  amyli  . 3iii  90 


Essent.  caryophylli  q.  s. 
M.  Sig.:  Apply  locally. 


The  foregoing  may  be  gradually  increased  in  strength  and 
applied  according  to  the  following: 


Olei  cadini  . 

45 

Saponis  mollis  q.  s. 

Glycerol  amyli  . 

Essent.  caryophylli  q.  s. 

. Biss 

45 

M.  Sig.:  Apply  locally. 

Pyrogallic  acid  should  be  used  on  small  surfaces  only,  on 
account  of  the  danger  of  intoxication.  The  same  may  be  said 
of  chrysophanic  acid.  Mercurial  preparations,  naphthol, 
salicylic  acid  are  successfully  employed  as  in  the  following  com¬ 


bination  : 

H.  Acidi  pyrogallici 
Ichthyol 
Naphthol 

Acidi  salicylici,  aa  . 3ss  2 

Vaselini  . giii  90 


M.  Sig.:  Apply  locally. 


Hebra  recommended  the  following,  containing  oil  of  cade,  in 
the  treatment  of  eczema  or  psoriasis: 

H-  Sulphuris  sublim. 

Olei  cadini,  aa . gss  15 

Saponis  viridis 

Adipis,  5a . gi  30 

Cretoe  prep . 3iiss  10 

M.  Fiat  unguentum.  Sig.:  Apply  locally.  The  following  is 
recommended  by  Shoemaker,  which  may  be  varied  in  strength 
to  suit  the  individual  case: 

K-  Olei  cadini  . gvii  210 

Tinet.  quillajae  . 3v  20 

Glycerol  amyli  . gviii  240 

M.  Ft.  unguentum.  Sig.:  For  local  application. 


Arsenic  in  Chorea. 

F.  M.  Pope,  in  an  abstract  in  Month.  Encyc.  of  Pract.  Med., 
gives  the  following  principles  for  the  administration  of  arsenic 
in  the  treatment  of  chorea:  See  that  the  tongue  is  clear  before 
commencing  treatment,  and,  if  not,  give  a  mild  mercurial  purge 
and  a  stomachic  mixture  for  forty-eight  hours.  Put  the  patient 
on  a  bland  and  easily-digested  diet.  Give  the  drug  in  a  much- 
diluted  form  and  in  the  same  dilution  throughout.  Do  not  dis¬ 
continue  on  the  first  attack  of  vomiting,  which  may  be  due  to 
accidental  causes.  Increase  the  dose  daily.  Keep  the  patient 
in  bed  throughout  the  treatment.  If  vomiting  persists,  discon¬ 
tinue  the  drug  for  twenty-four  hours  and  then  give  the  same 
dose  as  the  last.  Examine  the  patient  very  carefully  every  day 
for  any  sign  of  toxic  action.  What  must  be  aimed  at,  according 


to  the  author,  is  a  form  of  shoek  action  on  the  nerve  tissues,  and 
this  may  explain  the  failure  of  long-continued  treatment  with 
small  doses.  A  preparation  containing  iron  in  some  form 
should  be  prescribed  for  some  time  after  discontinuing  the 
arsenic. 


Medicolegal. 


Missouri  Supreme  Court  on  Magnetic  Healing,  So- 
Called. — The  Supreme  Court  of  Missouri,  Division  No.  1,  lias 
reversed  a  judgment  for  libel  obtained  by  Weltmer  and  others 
vs.  Bishop  on  account  of  the  publication  in  a  newspaper  of  an 
article  calling  the  former  “miserable  charlatans,”  and  which 
was  libelous  if  their  business  was  legitimate,  and  if  the  state¬ 
ments  were  false,  and  if  the  article  referred  to  them.  The 
evidence  on  the  trial  showed,  among  other  things,  that  the 
parties  suing,  who  were  men  without  the  pretense  of  scientific 
learning,  and  who  possessed  only  to  a  limited  degree  even  the 
rudiments  of  education,  were  engaged  in  a  business  at  Nevada, 
Mo.,  which  they  called  “Magnetic  Healing.”  They  employed 
for  chief  assistants  three  men  who  were  also  unlearned  in  any 
science,  and  of  little  common  education,  and  in  addition  to 
these  a  large  number  of  female  typewriters.  They  advertised 
very  extensively  in  the  chief  cities  of  the  United  States  and  in 
foreign  countries.  In  their  advertisements  they  professed  to 
possess  miraculous  power  to  heal  all  diseases  to  which  beings 
were  liable,  without  medicine  and  without  surgery;  that  to 
them  had  been  committed  the  startling  revelation  whereby  all 
ailments  are  dispersed  as  if  by  magic;  that  they  had  cured  pa¬ 
tients  thousands  of  miles  away,  and  could  cure  thousands  in 
an  instant;  that  they  exerted  the  same  powers  that  Jesus 
Christ  exerted  to  cure  diseases  1900  years  ago.  By  far  the 
greater  number  of  their  patients  were  at  a  distance,  and  the 
only  communication  with  them  was  by  letter.  These  they  pro¬ 
posed  to  cure,  no  matter  what  the  disease,  and  though  thou¬ 
sands  of  miles  away,  by  a  mysterious  influence  of  the  mind  of 
the  healer  over  that  of  the  patient.  The  chief  direction  in  the 
letter  to  the  distant  patient  was  that  at  a  certain  hour  in  the 
day  he  should  dismiss  all  disturbing  thoughts,  and  bring  his 
mind  into  a  passive  condition  to  receive  the  influence  from  the 
mind  of  the  healer,  who  at  that  same  hour  in  Nevada  would 
bring  his  mind  to  exert  the  mysterious  influence  desired.  Their 
patients  of  this  kind  numbered  many  thousands,  and  they  were 
treated  by  the  typewriters,  who  alone  read  the  letters  coming 
from  the  absent  patients,  and  answered  them.  The  answer  to  each 
was,  in  the  main,  a  copy  of  a  circular  letter  prepared  by  the 
parties  suing,  and  ■  furnished  the  typewriters  for  that  purpose. 
One  of  these  parties,  who  was  the  originator  of  the  scheme,  and 
the  chief  director  of  the  business,  explained  that  the  process  of 
this  absent  treatment  was  that,  at  the  hour  designated  in  the 
letter  in  which  the  patient  was  to  make  his  mind  passive  to 
receive  the  healing  influence,  he  (the  healer)  would  bring  the 
powers  of  his  own  mind  to  bear  on  that  of  the  distant  patient, 
and  the  beneficial  result  would  follow.  In  this  way  many  hun¬ 
dreds  of  men,  women,  and  children  in  different  parts  of  the 
world  were  treated  at  the  same  instant.  When  his  attention 
was  called  to  the  fact  that  at  a  stated  hour  in  Nevada,  when 
the  healer  was  exercising  his  mind  to  transmit  its  influence  to 
the  expectant  patients  in  different  parts  of  the  world,  that 
time  would  not  correspond  with  the  hour  in  distant  and  differ¬ 
ent  localities,  he  gave  no  clear  explanation  of  the  point.  It  was 
also  shown  that,  when  he  left  the  business  and  went  to  Colorado 
for  a  summer  vacation,  this  absqnt  treatment  went  on  as 
elliciently  through  the  instrumentality  of  the  typewriters  as 
when  the  healer  was  present.  One  of  the  witnesses  for  the  par¬ 
ties  suing  testified  that  she  was  a  married  woman,  living  near 
Chicago;  that  she  had  been  afflicted  with  cancer  of  the  breast, 
and  other  troubles  peculiar  to  women;  that  she  took  this  absent 
treatment  from  Frofessor  Weltmer  from  May  1  to  July  1,  1899, 
and  was  entirely  cured.  This  was  one  of  the  cures  effected  by 
this  absent  treatment,  when  the  healer  was  himself  absent,  and 
no  one  but  the  typewriter  in  Nevada  to  transmit  the  healing 
influence.  The  testimony  as  to  the  method  of  treatment  of 
those  who  came  in  person  to  Nevada  showed  that  it  was,  in  the 
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main,  an  abuse  of  tlieir  credulity,  and  in  some  instances  con¬ 
sisted  only  of  disgusting  suggestion.  Quite  a  number  of  wit¬ 
nesses  testified  that  they  had  taken  these  treatments,  and  were 
cured  or  benefited;  and  the  trial  judge  submitted  to  the  jury  to 
say  if  the  business  was  legitimate,  and  in  weighing  that  ques¬ 
tion  they  were  to  consider  the  results  as  disclosed  by  the  evi¬ 
dence,  and,  on  the  whole,  if  the  results  had  been  beneficial,  the 
business  was  not  to  he  adjudged  a  fraud.  But  the  Supreme 
Court  says  that  courts  are  not  such  slaves  to  the  forms  of 
procedure  as  to  surrender  their  own  intelligence  to  an  array  of 
witnesses  testifying  to  an  impossibility.  They  are  not  required 
to  give  credence  to  a  statement  that  would  falsify  well-known 
laws  of  nature,  though  a  cloud  of  witnesses  swear  to  it.  We, 
the  court  continues,  recognize  that  in  the  realm  of  science  much 
is  yet  undiscovered,  and  especially  is  this  so  in  the  science  re¬ 
lating  to  diseases  of  the  human  system  and  their  treatment. 
Different  schools  of  medicine  contend  with  each  other  on  vital 
questions,  and,  as  long  as  the  contest  continues  with  reason,  it 
can  not  he  said  that  the  right  of  either,  as  above  the  other, 
has  been  demonstrated.  But  if  either  school  would  convince 
us  that  it  is  right,  or  even  that  it  is  entitled  to  he  recognized 
as  a  contestant,  it  must  appeal  to  our  intelligence,  and  discuss 
the  subject  on  the  basis  of  natural  laws.  If  it  can  not  be  dis¬ 
cussed  on  that  basis,  there  is  nothing  to  discuss.  If  a  man 
come  into  court  claiming  to  possess  supernatural  powers,  and 
bring  with  him  witnesses  who  swear  he  has  done  for  them  that 
which  we  know  is  impossible,  we  are  not  required  to  believe  such 
evidence.  Here  was  a  woman,  who  perhaps  believed  what  she 
said,  who  testified  that  by  a  mental  process  of  one  of  the 
parties  suing,  transmitted  to  her  through  a  letter  several  hun¬ 
dred  miles  away,  she  was  entirely  cured  of  a  cancer  of  the 
breast.  The  fact  that  the  party  who  was  supposed  to  have 
transmitted  the  influence  from  Nevada  was  not  there  at  the 
time  adds  to  the  absurdity  of  the  statement;  And  the  testi¬ 
mony  of  other  witnesses,  perhaps  also  sincere,  to  the  effect 
that  they  were  cured  of  otherwise  incurable  diseases  by  such 
mysterious  process,  can  have  absolutely  no  lodgment  in  our 
intelligence.  Under  the  instruction  above  referred  to,  the  jury 
were  directed  to  heed  such  evidence,  and  if,  on  the  whole,  it 
showed  that  good  had  resulted  to  the  community  from  the 
practices  of  the  parties  suing,  the  jury  were  to  find  that  the 
business  was  a  lawful  one.  It  was  an  instruction,  in  effect, 
directing  the  jury  to  surrender  their  own  intelligence  to  the 
preponderance  of  statements  of  witnesses,  irrational  though 
such  statements  were.  Under  the  conceded  facts,  there  was 
no  evidence  to  justify  the  submission  of  the  case  to  the  jury, 
and  the  peremptory  instruction  for  a  verdict  for  the  party 
sued  should  have  been  given.  If  there  was  anything  in  the 
business  of  the  parties  suing,  which  they  call  “Magnetic  Heal¬ 
ing,”  that  entitled  it  to  the  protection  of  the  law,  and  which 
was  not  perceptible  to  the  uninstructed,  the  burden  was 
on  them  to  show  the  rationale  of  it;  and,  failing  to  do  so,  the 
court  should  close  its  doors  against  them.  The  law  of  libel 
is  not  designed  to  shield  one  in  the  practice  of  an  illegal 
business.  The  business  of  the  parties  suing,  as  shown  by 
their  own  evidence,  is  of  such  a  character  as  that  it  is  not 
entitled  to  protection  under  the  law  of  libel.  On  a  motion 
for  rehearing,  the  court’s  attention  was  called  to  the  recent 
decision  of  the  Supreme  Court  of  the  United  States  in  the 
case  of  the  School  of  Magnetic  Healing  vs.  McAnnulty,  reported 
on  pages  122  and  123  of  The  Journal,  qf  Jan.  10,  1903.  But 
the  Supreme  Court  of  Missouri  points  out  that  that  case  was 
very  different  in  its  facts  from  this  one.  In  that  case  it  was 
held  that  upon  the  statement  of  facts  admitted  by  demurrer 
to  be  true  the  business  of  the  complainants  was  not  within 
the  class  forbidden  to  be  conducted  by  use  of  the  mails,  but 
it  was  not  meant  to  preclude  it  being  shown  on  the  trial,  if 
it  could  be,  that  the  business,  as  in  fact  conducted,  amounted 
to  a  violation  of  the  statutes.  The  decision  in  this  case  is 
not  based  on  a  demurrer  admitting  that  the  business  of  the 
parties  suing  is  a  system  of  healing  conducted  on  practical 
and  scientific  principles,  but  it  is  based  on  tlie  character  of  the 
business  as  shown  by  the  evidence  at  the  trial.  Motion  for 
rehearing  overruled.  All  concur. 
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1  The  New  York  Academy  of  Medicine — Valedictory  Address  of 

the  Retiring  President.  Robert  F.  Weir. 

2  *A  Study  of  the  Deaths  Occurring  in  New  York  City  on  the 

Opposite  Sides  of  Twenty  Streets  During  the  Year  1895. 

Alfred  K.  Thayer. 

3  Cases  Illustrating  Some  of  the  Newer  Points  in  the  Surgery 

of  the  Day.  Robert  T.  Morris. 

4  Chronic  Gastritis  and  Gastric  Motor  Insufficiency  in  Children. 

F.  I,.  Wachenheim. 

5  *The  Treatment  of  Non-paralytic  Strabismus,  Including  a  New 

Operative  Procedure.  J.  H.  Woodward.  ' 

2.  Local  Mortality. — Thayer  has  studied  the  deaths  occur¬ 
ring  in  New  York  City  on  the  opposite  sides  of  certain  streets 
from  14th  to  33d,  selecting  them  mainly  because  of  their 
larger  proportion  of  individual  residences  and  their  east  and 
west  direction.  He  found  that  the  mortality  on  the  north  side 
was  decidedly  higher  than  than  on  the  south  side.  The  excess 
of  deaths  was  due  chiefly  to  three  diseases,  pneumonia,  phthisis 
and  nephritis.  The  first  two  are  specially  fatal  during  cold 
weather,  when  the  proper  ventilation  of  living  and  sleeping 
rooms  is  most  neglected.  The  third  is  also  affected  by  lack  of 
air  and  sunlight,  and  indirectly  by  mental  depression  due  to 
darkness  and  poor  air.  On  the  south  side  of  the  street  the 
greater  freedom  from  these  causes  of  death  is  chiefly  due  to 
the  advantages  of  sunlight  and  ventilation  enjoyed  from  the 
habit  of  New  Yorkers  of  living  in  the  rear  part  of  the  house, 
the  south  side  residents  thus  having  the  better  air  and  sunlight. 
Zymotic  diseases  appear  to  be  independent  of  these  conditions, 
and  may  occur  in  excess  on  the  south  side  of  the  street,  and 
the  total  mortality  may  be  greater  on  that  side.  The  rear 
houses  are  situated  less  favorably  than  the  single  houses  on  the 
lot,  depriving  the  other  house  of  its  proper  light  and  air  also. 
The  width  of  any  street  and  the  distance  across  yards,  meas¬ 
ured  from  the  back  of  one  house  to  the  back  of  another,  should 
be  as  nearly  as  possible  the  same;  the  latter  should  never  be 
less  than  the  former;  and  the  height  of  dwelling  houses  should 
bear  some  relation  to  these  measurements,  so  that  one  house 
will  not  deprive  the  other  of  its  light  and  air.  In  the  case  of 
contagious  disease  in  any  family,  the  importance  of  keeping 
the  other  children  from  school  is  closely  related  to  the  question 
of  infant  mortality  below  the  age  of  five  years.  In  conclusion 
he  urges  people  to  keep  their  windows  open  and  their  shades  up 
as  much  as  possible,  and  this  especially  for  dwellings  on  the 
north  side  of  the  street  and  during  the  colder  months  of  the 
year  when  ventilation  is  most  neglected. 

5.  Stabismus. — Woodward  discusses  the  treatment  of  this 
condition  and  remarks  that  in  his  operations  for  strabismus  he 
has  confined  himself  in  probably  90  per  cent,  to  the  deviating 
eye,  and  has  advanced  the  opposing  muscle  in  a  great  majority 
of  cases,  and  in  most  of  them  cut  overacting  muscles.  The 
result  was  an  improvement  on  the  practice  of  operating  on 
both  eyes,  but  yet  it  was  not  entirely  satisfactory.  In  a 
smaller  number  of  cases  he  has  advanced  the  antagonist,  omit¬ 
ting  to  divide  the  overacting  muscle.  Some  of  the  results  were 
gratifying.  The  chief  difficulty  encountered  was  that  of  main¬ 
taining  the  position  of  the  advanced  muscle  until  healing  could 
take  place.  He  devised  a  special  needle  that  would  neither 
tear  nor  cut  the  episcleral  tissue,  and  was  thus  enabled  to 
secure  a  hold  that  did  not  give  way  readily.  Several  methods 
of  advancement  were  tried.  Still,  the  pull  of  the  overacting 
muscle  on  the  sutures  was  always  too  great  for  security.  There¬ 
fore,  he  tried  to  obviate  that  difficulty  by  stretching  the  over¬ 
acting  muscle,  hoping  to  paralyze  or  weaken  it  temporarily.  A 
strabismus  hook  was  passed  beneath  the  tendon  and  all  the 
traction  that  seemed  safe  was  exerted  when  the  antagonist  was 
advanced.  He  has  tried  this  sufficiently  to  be  convinced  that 
stretching  the  tissues  in  this  way  will  prove  a  very  useful 
preliminary  to  advancement  of  the  antagonist,  and  will  later 
aid  our  endeavors  to  eliminate  tenotomy  from  the  treatment  of 
strabismus. 
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American  Medicine,  Philadelphia. 

January  2!,. 

6  ‘Influence  of  Nephrectomy  Upon  Absorption.  S.  J.  Meltzer 

and  W.  Salant. 

7  Secondary  Carcinoma  of  the  Liver,  with  Report  of  a  Case 

in  Which  the  Liver  Weighed  15,110  gms.  (33V6  lbs.). 

Henry  A.  Christian. 

8  ‘Through  and-through  Intestinal  Suture,  with  Report  of  Addi¬ 

tional  Cases.  F.  Gregory  Connell. 

9  ‘Transmissibility  of  Plague.  W.  J.  Calvert. 

10  Karyokinesis  in  Malignant  Tumors.  Frederick  G.  Canney. 

11  X-Rays  in  Surgical  Diagnosis.  Arthur  T.  McCormack. 

12  Widener  Memorial  Industrial  Training  School  for  Crippled 

Children.  DeForest  Willard. 

6.  Influence  of  Nephrectomy  on  Absorption. — Meltzer 
and  Salant  have  experimented  on  nephreetomized  rabbits,  in¬ 
troducing  salt  solution  through  a  fine  opening  into  the  peri¬ 
toneal  cavity  and  removing  it  very  carefully  again  after  varying 
intervals.  A  normal  animal  was  used  as  a  control  test  in 
each  case.  The  first  series  of  experiments  was  made  with  a  0.8 
per  cent,  solution  of  sodium  chlorid,  presumably  approximately 
isotonic  with  the  normal  serum  of  the  animal.  The  result  was 
a  surprise.  The  nephreetomized  animal  usually  absorbed  not 
less  than  normal,  but  distinctly  better.  Nephrectomy  seemed 
to  rather  favor  absorption.  This  directed  their  attention  to  a 
factor  which  had  been  hitherto  neglected  in  nephrectomy,  the 
increased  osmotic  pressure  of  the  blood,  which  should  explain 
the  phenomenon.  In  the  next  experiments  they  carried  out 
several  series  with  solutions  of  1,  1.2,  1.5  and  2  per  cent,  sodium 
chlorid  concentrations  and  found  a  still  greater  absorption  in 
nephreetomized  animals.  With  the  solution  of  1.2  per  cent, 
of  sodium  chlorid  the  absorption  was  at  least  twenty-four  times 
as  good  as  that  which  took  place  in  the  normal  animals.  Their 
experiments  show  that  after  nephrectomy  absorption  is  con¬ 
siderably  improved.  They  clear  up  the  mystery  why  no  edema 
was  observed  after  nephrectomy  in  animals  or  in  pathologic 
conditions  of  acute  anuria  in  human  beings  lasting  sometimes 
five  to  six  days.  The  first  effect  of  complete  anuria  is  not  in 
the  increase  of  the  normal  transudation  but  an  increase  of  the 
power  of  absorption  of  the  blood. 

8.  — See  abstract  in  The  Journal,  xxxix,  p.  1,132. 

9.  Transmissibility  of  Plague. — Calvert  has  experimented 
on  the  viability  of  plague  germs  and  observed  the  transmission, 
which  he  thinks  may  take  place  through  lleas  and  other  insects 
as  well  as  by  inoculation.  He  reports  a  case  of  infection 
through  the  genitals  and  has  experimented  unsuccessfully  on 
monkeys  to  produce  plague  by  infusion  through  the  mouth.  In 
conclusion,  he  says  that  the  plague  organism  is  long-lived;  is 
carried  by  raw  materials,  insects,  etc.;  gains  access  to  the 
system  through  superficial  abrasions,  wounds  and  the  pul¬ 
monary  tract,  and  that  a  relatively  small  number  of  organisms 
may  cause  the  disease. 

Medical  News,  New  York. 

J  anuary  2/,. 

13  ‘Cases  Illustrating  the  Therapeutic  Uses  of  the  Roentgen  Rays. 

Samuel  B.  Childs. 

14  ‘Subphrenic  Abcess  as  a  Complication  of  Appendicitis.  Henry 

A.  Christian. 

15  ‘A  Consideration  of  the  Scientific  Application  of  Mechanical 

Vibratory  Stimulation  in  the  Treatment  of  Disease.  Maurice 

F.  l’ilgrim. 

16  ‘Tonsillitis  Classified  as  an  Infectious  Disease.  Walter  S. 

Mills. 

17  ‘The  Medical  Inspection  of  Schools :  A  Problem  in  Pre¬ 

ventive  Medicine.  (Concluded.)  Lewis  S.  Somers. 

13.  Roentgen  Rays. — Childs  illustrates  a  variety  of  cases 
and  outlines  the  promise  of  this  agent. 

14.  Subphrenic  Abscess.— Christian  and  Lehr  finds  out  of 
86  cases  of  death  due  directly  or  indirectly  to  appendicitis, 
that  7  or  8.13  per  cent,  showed  involvement  of  the  subphrenic 
region  in  the  purulent  process.  While  not  all  these  were 
primary  abscesses,  they  review  them  as  they  think  they  will  be 
<*f  use  in  illustrating  the  manner  of  formation  and  the  com¬ 
parative  findings  of  these  conditions.  They  discuss  the  litera¬ 
ture  of  subphrenic  abscess,  finding  it  not  a  very  common  disease 
and  report  several  cases  in  detail,  with  autopsy  and  microscopic 
examinations.  Subphrenic  abscess,  they  say,  secondary  to 
appendicitis,  may  occur  in  one  of  four  ways:  1.  As  a  localized 
abscess  or  part  of  a  general  purulent  peritonitis;  2,  by  exten¬ 
sion  of  the  disease  process  from  appendix  to  subphrenic  region 
by  the  intraperitoneal  route;  3,  by  extension  of  this  process  by 
the  extra  peritoneal  route  either  by  the  lymphatics  or  by  infil¬ 


tration  through  the  retroperitoneal  tissue;  4,  by  way  of  the 
blood  current  as  part  of  a  general  embolic  septic  process,  or  as  a 
sequence  of  liver  abscesses  which  are  of  embolic  origin,  by  way 
of-  the  portal  vein.  The  greater  number  occurred  by  direct  ex¬ 
tension  intra-  or  extra-peritoneally.  The  right  side  seemed  t; 
be  most  involved.  The  pleura  may  become  involved  from  the 
appendix  by  extension  from  a  pneumonic  focus  or  infarct,  or 
by  extension  from  the  abdominal  cavity  by  way  of  the  lymph¬ 
atics  or  by  erosion  of  the  diaphragm.  This  latter  form  consti¬ 
tutes  the  appendicular  pleurisy  of  the  French  writers.  It  is 
very  often  associated  with  subphrenic  abscess  as  in  four  of  the 
seven  cases  reported,  and  is  almost  always  right-sided. 

15.  Mechanical  Vibratory  Stimulation. — This  method  is 
applied  for  the  stimulation  of  nerve  and  nerve  centers,  stimu¬ 
lating  and  equalizing  the  blood  currents,  and  for  the 
stimulation  of  the  secretions  and  excretions,  and  the 
lymphatics.  Pilgrim  argues  for  its  utility,  claiming  espe¬ 
cially  good  results  from  this  method  in  ocular  affec¬ 
tions  due  to  anemia  or  hyperemia,  in  goiter,  exophthalmic 
and  other  forms,  functional  disorders  of  the  digestive  function 
and  varicose  conditions,  and  looks  for  good  effects  in  malignant 
growths.  He  has  seen  marked  benefit  from  it  in  the  early 
stages  of  tuberculosis,  and  cases  of  subacute  rheumatism  thus 
far  treated  have  been  benefited,  and  most  of  them  cured.  The 
same  is  true  of  neuralgia,  myalgia,  etc.  In  conclusion  he 
describes  a  special  instrument,  which  he  thinks  is  best  adapted 
for  this  purpose.  . 

16.  Tonsillitis. — The  infectiousness  of  tonsillitis  is  argued 
by  Mills.  The  paper  is  simply  to  call  attention  to  the  con¬ 
tagious  nature  of  the  disease  and  give  it  the  proper  place  in 
classification. 


■Liispeccion. — corners'  article  is  largely  a  review 
of  what  has  been  done  in  certain  cities,  Cleveland,  Chicago, 
I  hiladelphia,  and  others,  and  the  advantages  that  have  been 
obtained  from  proper  medical  inspection  in  the  prevention  of 
epidemics,  rectification  of  evils  existing  and  aiding  the  defective 
and  other  children  who^are  laboring  under  damaging  conditions 
and  surroundings. 

Medical  Record,  New  York. 

January  Jty. 

18  *A  ^ont,1>ibutiu-Il.ito  |he  Pathogenesis  of  the  Uremic  State; 

rich  SternblIlty  °f  ltS  Pllysico'electric  Substratum.  IIein- 

19  ‘Reasons  for  Believing  that  the  Only  Way  in  Nature  for 

JohnWWFeRosst0  be  Contracted  by  Man  Is  from  the  -Mosquito. 

20  *  Ankylosis  of  the  Crico- Arytenoid  Articulation,  Due  to  Acute 
oi  *T-v.InflIa,IIlmat01y  Causes.  D.  Bryson  Delavan. 

he  Relations  and  Treatment  of  Follicular  Conjunctivitis 
and  Trachoma.  Ellice  M.  Alger.  J 

18.  Uremic  State.  Stern  holds  it  is  made  evident  that  the 
uiemic  state  arises  on  the  foundation  of  diminished  electrical 
conductivity  of  the  serum,  or  at  least,  that  this  is  the  potent 
contributing  factor.  A  recapitulation  of  his  article  and  re¬ 
marks  is  given  in  the  following: 

themselves  tlJ^o^fegree^  Pr°dUCtS  °f  metabolism  a™  ^ 
2.  In  uremia  there  is  a  higher  molecular  concentration  of  the 
St  cabbo.1iTmW  iCh  iS  dUe  t0  the  accumulation °ofC rnirm a  1  products 

offfs'tenT0^!?^  ™em|.c  se!‘nm  is,  evidenced  by  determination 
between  0  55  nio  w?  ^ree?.ing  po‘nts  of  normal  blood  sera  lie 

pSe",„0bftwaeen  til  Md  -0  eT  C  UrM,IC  bl01Xl  sela  are 

, ,  4-  rhe  P°?nt  of  attack  and  the  origin  of  the  uremic  convulsive 
phenomena  is  situated  in  the  psychomotor  centers  of  the  cortex 
cerebri  ;  the  hyperosmotic  condition  of  the  blood  and  liquids  in  the 
biain  may  occasionally  furnish  the  stimulus  to  the  uremic  attack 
but  there  is  no  analogy  between  the  degree  of  molecular  concentra¬ 
tion  and  the  intensity  of  the  uremic  process  U10ietuiar  concentra 

n  Ia  uremic  serum  there  occurs  invariably  an  abnormally  Iaree 
amount  of  retained  nitrogen.  There  is  no  parallelism  between  the 
nfuogen°f  freez  ng  pomt  depr<*ssion  and  the  amount  of  retained 

G-  ^'un  eiectrolytes  do  not  only  interfere  with  complete  dissocia¬ 
tion.  that  is  ionization,  but  also  retard  ionic  movement  Their  pres¬ 
ence  therefore.  lessens  the  electrical  conductivity  of  the  watery 
liquid  in  which  the  electrolytes  are  contained. 

,.  *•  In  uremia  the  large  amounts  of  retained  albuminous  deriva- 
tlVoS  most  Potent  non-electrolytic  qualities 

ls  nM  blfS 

the%aDffirCrI£  freezing  point  of  uremic 'serum  discloses 
its*  e I  ec  t rica  1  ‘con due Uvi  t  j\ U  concentrati°°.  but  not  the  degree  of 

°f  electrolyte  molecules  into  ions  occurs  in  the 
tatio  of  the  dilution  of  the  watery  solution.  The  more  concentrated 
the  serum  the  smaller  its  conductive  qualities?  oncentratea 
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it  The  conductivity  of  the  blood  serum  of  healthy  individuals 
varies  between  106.18  and  119.12.  The  lowest  conductivity  of 
human  blood  yet  found.  9S.29.  occurred  in  a  case  of  uremia. 

T’  Intravenous  injection  of  water  for  therapeutic  purposes  di¬ 
lutes  uremic  serum  in  such  a  manner  that  it  may  exhibit  gieatei 

C°13UCNormPari°  conductivity  of  the  serum  is  more  readily  and  fre- 
ouently  re-established  if  the  uremic  state  lias  developed  on  the 
basis  of  parenchymatous  nephritis  than  if  it  occurs  as  the  conse¬ 
quence  of  interstitial  nephritis.  A  most  potent  reason  for  this  is 
the  fact  of  the  existence  of  smaller  amounts  of  retained  nitrogen  in 
the  parenchymatous  than  in  the  interstitial  type  of  the  affection 

14  In  most  instances  of  uremia,  especially  in  those  (haiactei 
i/ed  by  deep  and  prolonged  coma,  the  body  temperature  is  consid^ 
erably  lowered.  This  fact  again  contributes  toward  reduction  of 
Iwuin  conductivity.  Elevation  of  temperature,  on  the  other  hand, 
as^ong  as  within  well-defined  limits,  tends  to  increase  the  con¬ 
ductivity. 

19.  Yellow  Fever. — Ross  reviews  the  facts  in  regard  to  the 
transmission  of  yellow  fever,  restating  those  given  by  Reed, 
Carroll,  Agramonte  and  others  and  remarking  that  while  the 
attack  made  on  the  mosquito  was  thorough  in  Havana,  other 
insect  pests  like  bedbugs,  fleas,  etc.,  which  are  thought  by  some 
medical  men  to  have  some  agency  in  the  spread  of  the  disease 
were  not  attacked  at  all,  no  attention  being  paid  to  such  by  the 
sanitary  department.  Nevertheless  yellow  fever  was  conquered. 
Yellow  fever,  he  holds,  is  communicated  through  the  mosquito, 


and  through  it  alone. 

20.  Crico-Arytenoid  Ankylosis. — This  condition  is  not  ex¬ 
ceedingly  rare,  according  to  Delavan,  and  may  be  found  in 
otherwise  healthy  subjects,  a  fact  which  he  thinks  should  be 


more  generally  known.  The  majority  of  cases  have  been  sup¬ 
posed  "to  be  due  to  perichondritis  resulting  from  syphilis, 
gouty  or  rheumatoid  arthritis,  cancer  and  tuberculosis,  but 
exanthemata,  diphtheria  and  various  traumatisms  may  give 
j-ise  to  them.  Any  acute  inflammation  of  the  posterior  region 
of  the  larynx  attended  with  infiltration  may  cause  a  temporary 
fixation  of  the  crico-arytenoid  joint.  He  reports  cases  illus¬ 
trating  the  condition  and  discusses  its  diagnosis.  In  some 
cases  it  may  be  difficult  to  diagnose  between  this  disorder  and 
paralysis  of  the  recurrent  nerve,  and  only  a  careful  process  of 
exclusion  may  suffice  to  make  it  definite.  Its  prevention  is 
not  always  easy,  but  certain  prophylactic  measures  are  worthy 
of  mention,  such  as  in  typhoid  fever,  thorough  and  systematic 
cleansing  of  the  nasal  cavities  and  the  mouth,  lievention 
is  least  effective  in  severe  inflammation  of  the  pharynx  when  it 
occurs.  In  most  cases  the  fixation  is  not  exactly  in  the  median 
line,  but  a  little  to  one  side  of  it,  the  vocal  band  being  in  the 
so-called  cadaveric  position,  thus  rendering  it  less  likely  to 
interfere  with  respiration.  He  notices,  in  connection  with  the 
cases,  a  marked  chest  expansion  that  occurs  in  many  of  them, 
due  to  the  necessity  of  greater  effort  to  produce  a  given  volume 
tone.  All  causes  of  local  irritation  should  be  avoided  in  this 
condition  and  proper  chest  gymnastics  employed.  Taking 
cold”  should  be  specially  guarded  against,  and  under  fairly 
favorable  conditions  the  majority  of  sufferers  get  along  com¬ 
fortably. 

21.  Trachoma. — Alger  points  out  the  differences  between  fol¬ 
licular  conjunctivitis  and  trachoma,  the  symptoms  being  quite 
similar,  but  the  former  is  only  a  trivial  affection.  We  should  de¬ 
pend  on  the  presence  of  true  conjunctival  hypertrophy  as  a  sign 
of  trachoma.  He  gives  the  formulas  for  treatment  of  oidinaiy 
folliculitis,  using  simple  solutions  of  ichtliyol,  iodin,  glycerin 
applied  to  the  conjunctiva,  zinc  sulphate  and  opiates,  while 
in  trachoma  much  more  energetic  measures  have  to  be 
employed. 

Boston  Medical  and  Surgical  Journal. 
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January  22. 

♦Vaginal  Celiotomy,  Its  Scope  and  Limitations.  J.  Riddle 

A  ^Case  of  Acute  Pancreatitis,  and  Necrosis  of  Fat  Tissue ; 
Laparotomy  ;  Drainage  ;  Death  Nine  Days  After  the  Opera¬ 
tion  ;  Autopsy.  George  H.  Monks  and  David  D.  Scannell. 
Cerebral  Syphilis.  Albert  E.  Brownrigg. 

The  Importance  of  Careful  Kxamination  and  r  reciuent  Lul- 
tures  in  Doubtful  Throat  Cases.  W.  P.  Coues. 


22.  Vaginal  Celiotomy. — Goffe  holds  that  any  operation 
that  can  be  done  through  the  vagina  as  well  as  through  an 
abdominal  incision  is  better  done  along  the  vaginal  route. 
He  thinks  any  pathologic  condition  that  is  confined  to  the  true 
pelvis  can  be  thus  dealt  with  satisfactorily  and  with  as  per¬ 
manent  results  and  far  greater  safety  than  through  the  abdom¬ 
inal  incision.  His  cases  have  embraced  every  variety  of  dis¬ 


ease  from  simple  retroversion  to  fibroid  tumors  and  deimoid 
cysts.  The  method  lends  itself  to  every  form  of  conservative 
work  on  the  uterus  and  appendages  that  has  been  suggested 
in  the  trend  of  recent  modern  gynecology.  He  holds  that  it 
will  grow  in  favor  with  experience.  He  describes  his  methods, 
favoring  generally  the  anterior  colpotomy  method  of  opening 
as  being  less  dangerous  and  liable  to  untoward  and  annoying 
consequences. 

Philadelphia  Medical  Journal. 

January  2j. 

26  *Tropical  Diseases.  Introductory  Lecture  in  a  Course  on 

Tropical  Diseases,  etc.  Charles  F.  Kieffer. 

27  An  Early  Case  of  Osteitis  Deformans.  J.  C.  Wilson. 

28  *Six  Years  of  Medical  Journalism;  A  Retrospect.  James  C. 

Johnston.  .  ,  _  .  .  „ 

29  Spontaneous  Rupture  of  the  Heart,  witfl  a  Report  of  Seven 

Cases.  Arthur  S.  Hamilton.  .  . 

30  ’Atmospheric  Pressure  and  Epidemic  Influenza  in  Philadelphia. 

Howard  S.  Anders. 

31  Legal  Tests  of  Responsibility.  Richard  Webb. 

26.  Tropical  Diseases. — Kieffer  in  this  introductory  lecture 
notices  the  lack  of  stamina  of  tropical  natives,  their  insufficient 
nutrition,  and  the  great  advantage  which  the  colonists  in  the 
tropics  have  over  the  native  in  the  struggle  for  existence. 
He  remarks  that  there  are  very  few  purely  tropical  diseases, 
but  some  of  the  common  diseases  undergo  very  strange  inten¬ 
sifications  and  attenuations,  thus  measles  is  fatal  to  certain 
tropical  populations,  while  scarlet  fever  and  diphtheria  may 
be  mild  and  trivial.  Leprosy  is  now  particularly  a  tropical 
disease,  because  it  is  there  unchecked.  He  notices  as  factors 
of  disease,  heat  affections,  infections  which  are  largely  the 
same  as  anywhere  else,  and  only  a  very  few  that  are  peculiar; 
parasitic  diseases  which  are  numerous  in  the  tropics,  and  he 
calls  attention  to  alterations  of  type  and  malignancy.  Tuber¬ 
culosis  in  the  tropical  native  is  slow,  though  it  may  be  virulent 
in  a  colonist.  Other  diseases  like  epithelioma  seem  to  tend  to 
chronicity.  There  is  an  “overlay”  of  filariasis  over  all  dis¬ 
eases  in  the  tropical  native  which  mystifies  the  etiologic 
picture.  It  is  not  difficult  to  explain  how  this  occurs  when  we 
note  the  customs  of  their  agriculture.  The  problem  of 
immunity  is  the  same  in  one  place  as  another.  Acclimatiza¬ 
tion  he  considers  consists  in  a  re-adjustment  of  manners, 
morals  and  habits  that  effects  a  corresponding  change  in  the 
organism  to  meet  the  new  environment.  The  effects  of  heat 
are  noticed  in  particular;  the  increase  of  body  heat,  the 
diminution  of  respiratory  function,  depression  of  digestion, 
appetite  and  assimilation,  the  greater  activities  of  the  skin 
function  and  depression  of  the  nervous  system. 

28.  Six  Years  of  Medical  Journalism. — Johnston  writes 
amusingly  and  sensibly  of  medical  journalism,  noting  the  diffi¬ 
culties,  temptations,  and  aggravations  to  which  the  medical 
*  editor  is  liable.  He  considers  society  proceedings  largely  super¬ 
fluous,  and  speaks  particularly  of  the  difficulty  of  keeping 
up  proper  abstracts  and  the  thanklessness  of  the  woik.  He 
emphasizes  the  essential  point  of  keeping  the  medical  editor¬ 
ship  absolutely  divorced  from  the  advertising  functions  of  the 
journal. 

30.  Influenza. — Anders  has  studied  the  effect  of  barometric 
changes  on  influenza  epidemics  and  gives  tables  to  illustrate 
his  paper.  A  comparative  inspection  and  analysis  of  the 
figures  of  two  groups  of  years,  twelve  of  sporadic  or  non¬ 
epidemic  years,  and  twelve  of  the  epidemicity  of  influenza, 
fail  to  justify  any  generalization.  A  study  of  the  mean  maxi- 
mums  and  minimums  for  the  same  group  of  months  and 
years  shows  uniformly  lower  maximums  and  higher  minimums 
of  recorded  means  (monthly)  for  the  epidemic,  as  compared 
with  the  non-epidemic  group  of  years.  We  find  that  the 
monthly  means  of  the  greatest  ranges  of  barometric  record 
(between  highest  and  lowest  points)  manifest  nothing  char¬ 
acteristic,  but  he  has  noticed  in  the  Weather  Bureau  records 
that  the  greater  monthly  absolute  range  is  a  marked  feature 
of  severe  influenzal  periods  as  compared  with  mild  or  sporadic 
years,  the  difference  amounting  to  as  much  as  0.4  inch  higher 
for  the  epidemic  months.  Lastly,  the  suggestion  is  offered  that 
any  relation  between  meteorological  conditions  and  the  preva¬ 
lence  of  influenza  that  may  exist  will  probably  be  found  in  Lbe 
sudden,  frequent,  rapid  and-  extreme  variations  and  alterna- 
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lions  of  the  phenomena  occurring  on  certain  days,  just  before 
or  simultaneous  to  the  influenzal  outbursts,  and  not  in  data  of 
the  means  of  large  groups  of  monthly  and  annual  recordings. 
It  is  the  lack  of  equability  in  the  absolute  daily  (sometimes 
almost  hourly)  extremes,  and  not  in  the  monthly  or  yearly 
averages  or  means. 


St.  Louis  Medical  Review. 

January  17. 

'32  ‘Transmissibility  of  Plague.  W.  J.  Calvert. 
32. — See  f[9  above. 


Cincinnati  Lancet-Clinic. 

January  2/t. 

33  The  X-ray  as  a  Therapeutic  Agent.  Wm.  Jordan  Taylor. 

34  Surgery  of  the  Prostate.  Pancreas  and  Diaphragm.  (Con¬ 

tinued.)  D.  Merrill  Ricketts. 


The  Medical  Age,  Detroit,  Mich. 

January  10. 

35  *Sypbilis  in  Women.  A,  It.  Williamson. 

3G  *Tlie  Physiological  Action  and  Therapeutic  Uses  of  the  X-ray. 
C.  M.  Mutz. 

37  To  What  Extent  May  We  Hope  by  Treatment  to  Delay  the 
Progress  of  Cataract?  C.  F.  Clark. 

35.  Syphilis  in  Women. — The  difficulties  of  diagnosis  of 
syphilis  in  women  are  noticed  by  Williamson,  the  modified 
character  of  the  chancre  which  varies  with  the  tissue  on  which 
it  occurs.  The  secondary  symptoms  are  also  different  and 
confusing.  Alopecia  is  apt  to  be  slight  and  roseola  likewise 
less  prominent.  The  throat  appearances  may  be  variable  and 
an  uncertain  guide.  The  sex  is  naturally  lymphatic.  This 
should  be  borne  in  mind  in  studying  swollen  glands  and 
ganglia.  Only  in  tertiary  syphilis  are  the  signs  and  symptoms 
the  same  in  both  sexes.  Lastly,  the  cases  are  difficult  to  diag¬ 
nose,  because  there  is  a  natural  tendency  to  deceive  and  con¬ 
ceal  the  condition  which  is  perhaps  stronger  in  women  than 
in  men. 

36.  Tlie  X-Ray. — Mutz  thinks  the  x-\'&y  a  generally  diffus¬ 
ible  stimulant  of  the  highest  tyj)e,  promoting  the  destruction 
of  micro-organisms  and  inimical  cells  by  increased  phagocytic 
influence,  ft  is  not  a  universal  germicide,  however,  and  is 
certainly  not  an  insecticide.  He  has  not  found  its  analgesic 
properties  pronounced.  Cataphoresis  by  the  as-ray  he  considers 
dubious. 
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Annals  of  Surgery,  Philadelphia. 

J  anuary. 

♦Subdural  Interposition  of  Rubber  Tissue  Without  Removal 
of  the  Gasserian  Ganglion  in  Operations  for  Tic  Douloureux. 
Robert  Abbe. 


•Considerations  Relative  to  Dasedow's  Disease.  T.  W.  Hunt- 
■.  ington. 

•Ureter-Catbeterism  :  Its  Purposes  and  Practicability.  Brans- 
ford  Lewis. 

•On  a  Possible  Cause  of  Difficulty  in  the  Differential  Diagnosis 
Between  Renal  Calculi  and  Hepatic  Calculi.  Charles  E. 
Barnett. 

•Some  Points  in  Ligation  of  Arteries.  Robert  H.  M.  Dawbarn. 
A  Case  of  Tuberculosis,  Resembling  Carcinoma,  in  the  Tongue 
of  an  Old  Man.  L.  B.  Zintsmaster. 

Persistent  Thyrolingual  Duct ;  Complete  Branchial  Fistula. 
With  Note  on  the  Teaching  of  Embryology  by  Means  of 
Clay  Models.  Horace  J.  Whitacre. 

Cysts  in  Connection  with  the ‘Teeth.  John  C.  Oliver 
Excision  of  the  Clavicle.  II.  Beeckman  Delatour. 

Osteoma  of  tae  Knee-joint.  R.  Tunstall  Taylor. 

Posterior  Dislocation  of  the  Head  of  the  Tibia.  John  G 
Sheldon. 

An  Apparatus  to  Facilitate  the  Application  of  Plaster  Jackets 
During  Spinal  Ilyperextension.  Erasmus  D.  Fenner. 


38.  Tic  Douloureux  Operations.— Abbe  advocates  inter¬ 
position  of  a  sheet  of  rubber  tissue  as  a  permanent  barrier 
to  the  reunion  of  a  divided  intracranial  nerve,  and  holds  that 
it  would  in  many  cases  make  unnecessary  such  severe  opera¬ 
tions  as  removal  of  the  gasserian  ganglion.  He  thinks  opera¬ 
tions  on  the  ganglion  have  been  overdone,  and  that  resection 
of  one-fourth  to  one-half  inch  of  nerve  anterior  to  the  ganglion 
and  within  the  cranium,  and  interposition  of  rubber  tTssue 
can  be  relied  upon  for  a  perfect  cure  up  to  six  years  at  least. 
The  probability  of  permanency  is  as  great  as  in  any  other 
method.  It  is  a  simple,  speedy  and  safe  method,  and  therefore 
fulfills. the  highest  aims  of  the  best  surgery.  He  reports  a 
case  of  six  years’  standing  with  good  results. 

39.  Basedow’s  Disease.— Huntington  advocates  early  opera¬ 
tion,  before  destructive  tissue  changes  have  occurred  and  before 
the  function  of  important  organs  has  been  seriously,  perhaps 


permanently,  impaired  and  the  patient’s  vitality  lowered  by 
chronic  thyroid  intoxication.  Complete  bilateral  extirpation 
should  never  be  attempted.  A  small  fragment  of  the  least 
affected  lobe  contiguous  to  the  tumor  can  be  isolated  and  left. 
He  also  favors  local  anesthesia  in  the  operation,  and  in  three 
of  the  four  cases  reported  this  was  employed  with  good  results 
by  the  Schleich  method. 

40.  — This  article  appeared  in  The  Journal,  xxxix,  p.  1184. 

41.  Renal  and  Hepatic  Colic. — Barnett  attempts  to  show 
the  close  relationship  existing  between  the  pelvis  of  the  kidney 
and  the  upper  portion  of  the  ureter  on  the  right  side,  with  the 
gall  bladder,  cystic  duct,  hepatic  duct  and  communicating 
duct  of  the  li\  er  and  the  terminal  ducts  of  the  pancreas,  with 
a  sometimes  similarity  of  symptoms  from  a  pathologic  invasion 
of  any  one  of  them,  and  more  especially  from  stone  formation. 
His  paper  is  illustrated  by  skiagrams  and  illustrative  cases, 
showing  the  difficulty  of  diagnosis  between  hepatic  and  renal 
calculus. 


4_.  Ligation  of  Arteries. — Dawbarn  advocates  ligation  of 
the  arteries  by  the  aid  of  a  semicircular  needle  and  holder, 
making  a  purse-string  suture  around  the  artery.  The  second 
part  of  his  article  deals  with  ligation  of  special  arteries,  of 
which  he  describes  the  technic. 

i 


University  of  Pennsylvania  Medical  Bulletin, 
Philadelphia. 


January. 

50  *A  Study  of  Two  Cases  Nourished  Exclusively  per  Rectum 
with  a  Determination  of  Absorption,  Nitrogen-Metabolism’ 
wd,,IAtestinal  Putrefaction.  David  L.  Edsall  and  Caspar 
\\ .  Miller. 


oi.  ^nuiemai  r.vuience  or  binary  Obstruction  n  Floating 
Liver.  J.  Dutton  Steele. 

52  *Gastroptosis :  A  Critical  and  Clinical  Study ;  with  Refer¬ 
ences  to  100  Cases.  Albert  I\  Francine. 
ud  *  I  he  t  alue  of  a  Knowledge  of  Anatomy  from  a  Practical 
Standpoint.  Gwilym  G.  Davis. 


50.  Rectal  Nutrition. — Edsall  and  Miller  report  their  cases 
and  discuss  the  condition  at  length,  reviewing  the  literature. 
They  say  in  conclusion : 

Rectal  alimentation  in  exceptional  cases  provides  enough  food  to 
the  tissues  to  prevent  tissue  loss.  Even  in  such  favorable  cases  the 
best  that  can  be  done  is  to  keep  the  patient  from  losing  ground 
when  he  is  already  in  a  condition  of  decided  subnutrition.  Usually 
food  administered  per  rectum  is  very  imperfectly  absorbed,  and 
consequently  rectal  enemata,  as  a  rule,  supply  only  a  very  small 
part  of  the  amount  of  food  necessary  in  order  to  maintain  a  nu¬ 
tritive  equilibrium. 


51.  Floating  Liver. — Steele  has  experimented  on  cadavers 
to  reproduce  the  conditions  of  floating  liver  so  as  to  test  the 
effects  in  inducing  biliary  obstruction.  He  found  that  the 
pressuic  rose  steadily  as  the  anterior  border  of  the  liver  was 
allowed  to  sink,  and  at  the  lowest  point  uras  2V(j  times  that 
required  when  the  liver  was  in  its  normal  position.  He  goes 
to  some  length  in  explaining  the  conditions  as  they  probably 
occur  during  life.  In  many  cases  the  pressure  is  too  transitory 
to  pcimit  of  obstruction  und  absorption  of  bile,  and  the  parts 
adjust  themselves  so  that  there  is  no  kinking  or  torsion.  The 
obstruction  may  not  always  be  in  the  common  duct.  In  con¬ 
clusion  he  briefly  reports  cases,  collected  from  the  literature, 
of  floating  liver  with  jaundice  without  gallstones. 

52.  Eliis  article  has  appeared  elsewhere.  See  The  Journal 
of  January  17,  fll,  p.  192. 

53.  this  article  appeared  elsewhere.  See  abstract  in  The 
Journal  of  January  17,  HI,  p.  192. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

January. 

54  ‘Sarcoma  of  (he  Third  Cervical  Segment;  Operation;  Re¬ 

moval  ;  Continued  Improvement.  James  W.  l’utnam, 
\\  illiam  C.  Krauss  and  Roswell  l’ark. 

55  ‘Studies  of  Ovarian  Embryoinata,  or  So-called  Ovarian  Der¬ 

moid  Cysts.  William  F.  Jelke. 

5G  ‘Adrenal  Tumors.  Paul  G.  Woolley. 

57  *On  Adrenalin  Glycosuria  and  Certain  Relations  Between  the 

Adrenal  Glands  and  Carbohydrate  Metabolism.  C.  A. 
Herter  and  A.  J.  Wakemnn. 

58  A  Report  of  Two  Cases  of  Multiple  Sclerosis,  with  Necropsy; 

vvith  Remarks  on  Muscular  Atrophy,  Secondary  Degenera¬ 
tion,  and  Loss  of  Tendon  Reflexes,  with  Increased  Muscular 
„  Tonicity,  Occurring  in  this  Disease.  William  G.  Spiller. 
o9  Losinophilia  in  Pelvic  Lesions  and  in  the  Vermiform  Appen¬ 
dix.  William  II.  Weir. 

60  »The  Pathology  of  the  Tissue  Changes  Induced  by  the  X-ray : 

Preliminary  Report.  A.  G.  Ellis. 

G1  ‘Paracolon  Infections,  with  Report  of  Three  Cases.  Herbert 
W.  Allen. 


Feb.  7,  1903. 
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6°  *Malta  Fever:  Its  Occurrence  in  the  United  States  Army, 
with  a  Review  of  the  Literature.  Charles  F.  Craig. 

63  *On  Multiple  Serositis— The  Association  of  Chronic  Oblitera¬ 
tive  Pericarditis  with  Ascites,  witli  Particular  Reference 
to  the  “Pericarditic  Pseudocirrhosis  of  the  Liver”  of  Pick 
and  the  “Iced  Liver”  (Zuckergussleber)  of  Cursckmanu. 
Aloysios  O.  J.  Kelly. 

54.  Sarcoma  of  the  Third  Cervical  Segment. — The  case 
described  is  considered  unique  for  several  reasons.  1.  It  is 
the  only  tumor  of  the  spinal  cord  affecting  the  upper  cervical 
region  that  has  so  far  been  recorded.  2.  It  is  the  only  cervical 
cord  tumor  which  has  gone  on  to  an  uninterrupted  course 
toward  recovery.  3.  It  was  definitely  located  and  quickly 
removed  without  sacrifice  of  spinous  processes  and  laminae, 
and  the  short  incision  made  a  remarkably  rapid  closure.  4. 
The  involvement  of  the  phrenic  nerve  added  an  element  of 
danger  which  was  quickly  lemoved  during  the  progress  of  the 
operation.  5.  From  the  surgeon’s  standpoint,  it  was  located 
in  the  most  inaccessible  portion  of  the  spinal  cord,  by  virtue 
of  the  cervical  curvature  of  the  spinal  column  offering  a  con¬ 
cave  field  for  operation  instead  of  a  convex.  It  was  attached 
partly  to  the  dura,  and  was  about  2  cm.  in  length,  and  in 
diameter *a  little  greater  than  that  of  a  common  lead  pencil. 
The  growth  was  not  particularly  vascular,  but  adrenalin  solu¬ 
tion  was  applied  as  a  matter  of  precaution  and  the  surgical 
recovery  was  perfect. 

55.  Ovarian  Embryomata. — The  subject  of  ovarian  tera¬ 
tomata  is  discussed  at  length  by  Jelke,  who  favors  the  theory 
advanced  by  Wilms  that  the  condition  is  not  of  congenital 
origin,  but  is  of  ovulogenous  derivation.  Three  cases  are 
reported.  Structures  from  the  tlirfce  embryonal  primordial 
layers  were  found  in  each  of  them,  with  the  exception  of  one, 
and  here  advanced  degeneration  of  the  tissues  interfered  with 
the  absolute  distinction  of  tissues.  In  none  of  the  specimens 
were  there  any  fetal  inclusions  or  remains  of  congenital  mal¬ 
formations  found. 

5G.  Adrenal  Tumors. — Woolley  gives  a  general  description 
of  adrenal  tumors,  and  details  the  varieties.  He  concludes 
with  a  tabulated  statement  of  22  primary  carcinomatous 
tumors  and  an  extensive  bibliography. 

57.  Adrenalin  Glycosuria. — Herter  and  Wakeman  give  an 
account  of  an  experimental  investigation  which  seemed  to  show 
that  there  is  a  close  relationship  between  the  adrenal  glands 
and  the  carbohydrate  metabolism.  They  do  not  deem,  how¬ 
ever,  that  we  have  as  yet  succeeded  in  obtaining  unequivocal 
evidence  that  the  phenomena  described  are  due  to  excessive 
influence  of  the  adrenal  internal  secretion  or  to  the  exclusioil  of 
this  secretion  from  the  circulation.  They  suggest  that  some  of  the 
phenomena  can  be  accounted  for  by  the  imperfectly  understood 
nervous  factors  in  play.  Further  experiments  are  required  to 
determine  whether  the  internal  secretion  hypothesis  is  tenable. 

59.  Eosinophilia  in  Pelvic  Lesions. — The  following  are 
Weir’s  conclusions: 

1.  Eosinopliiles  take  a  prominent  part  in  the  cellular  infiltration 
associated  with  inflammatory  and  suppurative  processes  of  the  pelvic 
organs.  2.  In  such  conditions  they  usually  occur  in  the  largest 
numbers  in  the  subacute  stage  and  associated  with  connective  tissue 
hyperplasia.  3.  Eosinophilic  infiltration  is  found  in  most  cases  of 
carcinoma  of  the  cervix  and  in  almost  all  cases  of  pyosalpinx  and 
ovarian  abscess.  4.  In  inflammatory  conditions  of  the  endometrium 
eosinophiles  occur  in  small  numbers  and  in  but  few  cases.  5.  Eosin- 
ophiles  represent  a  large  proportion  of  the  cells  forming  the  stroma 
of  the  mucosa  in  the  normal  and  the  diseased  appendix.  6.  In 
inflammatory  conditions  of  the  pelvic  organs  associated  with  an 
eosinophilic  infiltration  of  the  tissues  the  percentage  of  eosinophiles 
in  the  circulating  blood  is  rarely  increased,  and  usually  decreased. 

60.  X-Ray  Tissue  Changes. — The  article  by  Ellis  is  largely 
a  discussion  of  the  literature  and  report  of  careful  examina¬ 
tions  of  cases.  A  study  of  the  cases  shows:  1.  Necrosis  of 
cells  and  trabeculae  of  varying  degree,  and  in  one  also  marked 
fatty  degeneration.  2.  Increase  of  elastic  tissue  in  the  three 
cases  examined,  both  before  and  after  exposure.  3.  Fewer 
areas  of  lymphocytic  infiltration  in  one  case  after  exposure, 
about  equal  numbers  in  others.  4.  A  tendency  to  occlusion  of 
vessels  by  deposits  on  their  inner  surfaces,  marked  in  some 
instances,  not  so  prominent  in  others.  5.  Practically  entire 
absence  of  infiltration  by  polymorphonuclear  leucocytes.  While 
these  results  do  not  warrant  conclusions,  especially  as  further 
studies  are  being  made  as  regards  the  nerve  and  blood  changes, 
he  offers  the  following  suggestions: 


1.  Beck  and  others  lay  great  stress  on  blood  vessel  changes  as  the 
cause  of  necrosis.  While  endarteritis  is  probably  induced  by  the 
a,-- ray,  the  accompanying  tissue  necrosis  seems  out  of  proportion  to 
the  vessel  changes,  suggesting  the  possibility  of  these  being  pari 
passu  results  of  the  same  influence,  instead  of  cause  and  effect. 

2  The  presence  of  immense  numbers  of  cocci  and  bacilli  in  tne 
tissues  of  Case  3.  after  twenty  exposures  to  the  x-ray,  would  argue 
against  the  possession  by  that  agent  of  bactericidal  power,  it 
should  be  said  that  the  pathogenicity  of  these  micro-organisms  was 

I103.PThee: unsatisfactory  clinical  results  as  well  as  the  slight  micro- 
soopic  changes  in  Case  3  ran  probably  be  safely  attributed  to  the 
presence  of  the  exceedingly  numerous  keratinized  areas  01  peai  Is. 
This  emphasizes  the  importance  of  curetting  or  cutting  away  dis¬ 
eased  tissue,  whenever  feasible,  before  instituting  treatment  by  the 
<r-ray. 

61.  Paracolon  Infection. — Three  cases  are  reported  by  Allen 
with  bacteriologic  data  and  agglutination  tests.  He  says  while 
no  definite  conclusions  can  be  drawn  regarding  the  pathology 
of  the  disease,  it  is  evident  that  we  have  in  it  a  distinct  infec¬ 
tion  from  that  of  typhoid  fever. 


62.  Malta  Fever. — Craig  reports  cases  occurring  in  the 
American  soldiers,  and  reviews  the  other  papers  that  have 
been  written  on  the  subject  from  the  same  point  of  view.  He 
says  the  following  conclusions  may  be  drawn  from  a  study  of 
these  cases: 

1  There  occurs  in  the  tropics  aud  sub-tropics  a  fever  which  may 
resemble  in  its  acute  stage  either  typhoid  or  malaria,  and  in  its 
chronic  stage  articular  rheumatism,  caused  by  the  Micrococcus  melt- 
ten  sis.  2.  There  are  no  pathognomonic  symptoms  of  Malta  fever. 
The  symptoms  observed  are  so  inconstant  and  confusing  that  no  one 
of  them  can  be  said  to  be  typical  of  the  disease.  3.  A  differential 
diagnosis  of  this  fev>er  is  almost  impossible  in  the  majority  of  cases 
without  the  aid  of  the  microscope  and  the  serum  test. 


63.  Multiple  Serositis. — Kelly  points  out  the  diagnostic 
differences  between  multiple  serositis  and  other  ascitic  condi¬ 
tions,  remarking  that  special  attention  should  be  directed  to 
the  following  points: 

History  of  previous  attacks  of  acute  pericarditis,  pleuritis,  peri¬ 
tonitis,  perihepatitis,  to  the  early  occurrence  of  subsequent  disorders, 
edema  of  the  legs,  to  marked  ascites  with  little  or  no  edema  ot  the 
legs,  enlarged  liver  early  in  the  course  of  the  disease,  absence  or 
very  late  appearance  of  marked  enlargement  of  the  spleen,  a  tend- 
ency  to  the  occurrence  of  repeated  attacks,  pain,  tenderness,  rigidity 
and  possibly  palpable  and  audible  frictions  in  the  light  hypochon¬ 
driac  region,  attributable  to  perihepatitic  attacks,  to  the  rapid  re¬ 
currence  of  ascites  after  tapping,  and  to  the  physical.  signs  of  ad¬ 
herent  pericardium,  which  are  essential  to  the  diagnosis. 

In  the  diagnosis  of  adherent  pericardium  most  help  will  be  de¬ 
rived  from  a  weak  or  absent  apex-beat,  especially  in  cases  in  which 
there  is  no  increase  in  the  area  of  cardiac  dulness,  systolic  leti  ac¬ 
tion  of  a  considerable  area  about  the  apex,  systolic  retraction  of  the 
base  of  the  left  chest  posteriorly,  arrest  of  the  normal  respiratory 
movements  in  the  epigastric  angle,  imperfect  descent  _  of  the  ^apex- 
beat  during  inspiration  and  the  absence  of  change  in  the  limits 
of  the  cardiac  dulness  during  respiration,  absence  of  increase  of 
the  cardiac  dulness  to  the  right,  despite  marked  engorgement  of  the 
veins  of  the  neck ;  a  diastolic  shock  or  rebound  of  the  heait , 
evidences  of  dilatation  or  hypertrophy  of  the  heart  in  the  absence 
of  valvular  or  other  disease  that  might  cause  it ;  absence  ot  tne 
characteristic  changes  in  the  heart  in  the  presence  of  definite 
valvular  disease — that  is,  absence  of  the  usual  hypertrophy  of  the 
right  ventricle  in  mitral  disease  and  of  the  left  ventricle  in  aortic 
disease;  absence  of  pericardial  effusion  in  the  presence  ot  pleuial 
and  peritoneal  effusions ;  paradoxic  pulse— inspiratory  diminution 
in  the  force  and  volume  of  the  pulse  ;  diastolic  collapse  and  mspira- 
tory  swelling  of  the  veins  of  the  neck ;  and,  as  suggested  by  Musset, 
the  non-occurrence  in  young  subjects  with  valvular  disease  and 
cardiac  insufficiency  of  the  characteristic  improvement  following 
the  administration  of  digitalis.  None  of  these  is  pathognomonic 
of  adherent  pericardium  ;  all  will  not  be  present  in  every  case  ,  but 
in  many  cases  a  sufficient  number  may  be  present  to  warrant  tne 
diagnosis.  Finally,  this  -obliterative  pericarditis  with  ascites  may 
be  distinguished  from  cirrhosis  of  the  liver  ;  by  the  afoi  ementioned 
symptoms  and  signs  of  adherent  pericardium  ;  by  the  absence  of 
etiologic  factors  of  cirrhosis  of  the  liver  ;  by  the  slow,  insidious, 
protracted  and  intermittent  course  of  the  disease ,  by  the  km*, 
periods  of  standstill  during  which  the  ascites  may  remain  stationary 
and  the  patient  in  good  condition  ;  by  the  entire  absence  or  the  tian- 
sient  presence  of  slight  jaundice;  by  the  absence  in  most  cases  of 
portal  congestion  and  gastrointestinal  disturbances  hemoiihage, 
diarrhea,  hemorrhoids,  enlargement  of  the  sp  een,  marked  dilatation 
of  the  superficial  veins  of  the  abdominal  wall,  etc  ;  in  some  cases, 
by  the  association  of  an  enlarged,  smooth,  and  firm  liver,  with  maiked 
ascites  ;  and  by  the  fact  that  in  many  cases  the  patient  survives 
n  lnrffp  number  of  tnppings. 
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64  *On  Amaurotic  Family  Idiocy.  A  Disease  Chiefly  of  the  Gray 

Matter  of  the  Central  Nervous  System  .B.  Sachs 

65  *The  Postero-lateral  Scleroses.  Charles  W.  Burr  and  D.  J. 

66  Paralysis  of  all  Four  Limbs  and  of  One  Side  of  the  face, 

with  Dissociation  of  Sensation,  Developing  in  a  Few  Hours 
and  Resulting  from  Meningo-myelocephalitis.  Chailes  Iv. 
xrivtc,  ona  William  (l  Kniller. 


64.  Amaurotic  Family  Idiocy. — Sacks  reports  a  case  with 
necropsy  findings,  and  discusses  the  condition.  He  thinks  it 
indicates  that  the  disease  affected  primarily,  or  at  least  to  a 
great  extent,  the  entire  gray  matter  of  the  brain  and  spinal 
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cord,  an  abiotrophy,  as  Gowers  calls  it.  There  is  a  deficient 
vitality  of  gray  matter  of  the  central  nervous  system.  He  does 
not  claim  that  all  cases  are  identical,  but  it  seems  to  him 
that  the  most  reasonable  inference  is  that  in  amaurotic  family 
idiocy  the  entire  central  gray  matter  is  the  seat  of  intense 
degeneration,  and  that  somewhat  similar  changes  are  found 
in  conditions  more  or  less  closely  allied  to  this  special  type  of 
family  disease.  He  thinks  the  subject  should  be  carefully 
studied  and  every  new  case  fully  reported,  with  special  atten¬ 
tion  to  changes  in  the  gray  matter  of  the  brain  and  spinal 
cord. 


65.  Postero-Lateral  Scleroses. — Burr  and  McCarthy  report 
several  cases,  with  examinations,  and  note  the  difficulty  of 
proper  classification.  They  offer  the  following  classification 
for  clinical  and  laboratory  purposes: 

1.  Friedreich’s  ataxia.  2.  Tabes  with  associated  diffuse  sclerosis 
extending  into  the  lateral  columns.  To  this  group  may  be  added 
those  cases  of  tabes  associated  with  paretic  dementia  with  second¬ 
ary  lesions  in  the  crossed  pyramidal  tracts.  3.  Tabes  with  degen¬ 
eration  in  the  crossed  pyramidal  and  also  in  the  direct  cerebellar 
tracts,  with  or  without  degeneration  in  Clarke’s  column.  4.  Pos¬ 
terior  sclerosis  with  sclerosis  of  the  lateral  columns  and  disease 
of  the  anterior  horns.  (Chronic  poliomyelitis.)  5.  Primary  lateral 
sclerosis  with  minor  changes  in  the  posterior  columns.  G.  Subacute 
diffuse  degeneration  of  the  spinal  cord,  due  to  anemia,  cachexias, 
sepsis,  etc.,  with  sclerosis  in  the  posterior  and  lateral  tracts 
predominating,  both  in  clinical  manifestation  and  under  the  micro¬ 
scope.  7.  Diffuse  interstitial  sclerosis,  seen  occasionally  in  chronic 
alcoholism  with  multiple  neuritis,  in  which  the  parenchymatous 
degeneration  is  secondary  to  the  overgrowth  of  glial  and  con¬ 
nective  tissue  elements.  To  this  same  group  on  account  of  similar¬ 
ity  of  the  pathologic  process  may  be  added  the  syphilitic  postero¬ 
lateral  scleroses  secondary  to  meningeal  lesions.  8.  A  combined 
system  disease  of  unknown  origin,  affecting  the  posterior  and 
lateral  columns,  and  distinctly  confined  to  the  direct  and  crossed 
pyramidal  tracts  and  the  posterior  columns ;  the  direct  cerebellar 
tract  may  also  be  involved. 
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67  Restoration  of  Sight  in  a  Nearly  Blind,  Cancerous  Eye  by 

Cancroin.  Albert  Adamkiewicz. 

68  Surgery  of  Prostatic  Obstruction.  Louis  E.  Schmidt. 

69  *The  Practical  Diagnosis  of  Gastric  Cancer.  A.  L.  Benedict. 

70  *On  Certain  Precautions  Required  in  Making  and  Interpreting 

the  So-called  “Colon  Test”  for  Potable  Waters.  Samuel  C. 
Prescott. 

71  Centenarians  in  Massachusetts.  J.  M.  French. 


69.  Gastric  Cancer. — The  symptoms  are  reviewed  by  Bene¬ 
dict.  He  warns  especially  against  the  use  of  age  and  duration 
of  the  disease  in  making  the  diagnosis.  Cancer  at  about  30 
is  by  no  means  rare,  and  he  says  patients  may  have  what 
their  former  attendants  call  malignant  cachexia  for  many 
years,  and  have  continued  well  in  spite  of  it. 


70.  The  “Colon  Test”  for  Potable  Waters. — Prescott 


recapitulates  the  points  made  in  his  paper  as  follows: 

1.  Bacteria  corresponding  in  every  way  to  B.  coli  are  by  no 
means  confined  to  animal  intestines,  but  are  widely  distributed 
elsewhere  in  nature.  2.  The  finding  of  a  few  colonies  of  B.  coli  in 
large  samples  of  water,  or  its  occasional  discovery  in  small  samples 
does  not  necessarily  have  any  special  significance.  3.  The  detec¬ 
tion  of  B.  coli  in  a  large  proportion  of  small  samples  (1  cubic 
centimeter  or  less)  examined  is  imperatively  required  as  an  indica¬ 
tion  of  recent  sewage  pollution.  4.  The  number-  of  B.  coli  in 
water  rather  than  their  presence  should  be  used  as  a  criterion  of 
recent  sewage  pollution.  5.  Inasmuch  as  some  red  colonies  other 
than  those  of  B.  coli  appear  on  a  litmus-lactose-agar  plate,  this 
test  alone  cannot  be  regarded  as  diagnostic.  6.  In  tests  for  the 
presence  of  B.  coli  by  the  usual  methods  the  possible  inhibitory 
effect  of  lactic-acid-producing  streptococci  must  not  be  overlooked. 
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Endometritis.  H.  J.  Boldt. 

♦Some  Views  of  Diphtheria  and  the  Employment  of  Antitoxin. 
Charles  C.  Partridge. 

Acute  General  Peritonitis  a  Sequela  of  Measles.  Everett  S. 
Hicks. 

73.  Diphtheria  Antitoxin. — Partridge  holds  that  diph¬ 
theria  antitoxin  is  too  little  used  and  in  too  small  a  quantity; 
that  we  need  not  fear  giving  too  much,  and  that  the  most 
careful  asepsis  should  be  employed  in  its  administration  hardly 
needs  emphasis. 
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to  *  I  he  Changes  in  the  Spinal  Cord  and  Medulla  in  Pernicious 
Anemia.  Frank  Billings. 

♦Case  of  Funnel  Pelvis  with  Cesarean  Section.  Charles  B 
Reed. 

Arteriosclerosis  of  Retina  and  Choroid.  Charles  H.  Beard 
Some  Eye  Disorders  in  Children  Influenced  by  Malnutrition 
Diathesis  and  Dyscrasia.  A.  C.  Cotton. 

The  Most  Prevalent  Eye  Diseases  of  Childhood.  F  C  Hotz 
Eye  Affections  Indicative  of  Nervous  Diseases.  H.  Gradle 

81  ♦Sclerosis  of  the  Mastoid  Process.  Otto  J.  Stein. 

82  A  Curious  Case  of  Emphysema.  G.  G.  Taylor. 
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75.  Pernicious  Anemia. — Billings  describes  elaborately  the 
spinal  changes  of  pernicious  anemia  in  severe  cases,  and  offers 
general  remarks  on  the  condition.  The  conclusions  which  he 
draws  are: 


1.  That  there  is  a  well  established  relation  of  diffuse  cord 
degeneration  with  pernicious  anemia.  2.  it  seems  probable  that 
the  hemolysis  and  the  cord  changes  are  due  to  the  same  toxin. 
3.  While  the  source  of  the  toxin  is  unknown,  the  fact  that  gastro¬ 
intestinal  disturbance  is  so  common  in  the  disease  would  lead 
one  to  suppose  that  it  is  of  intestinal  origin.  4.  The  diffuse 
degenerations  of  the  spinal  cord  which  occur  in  conditions  without 
pernicious  anemia  do  not  appear  to  differ  essentially  from  those 
of  pernicious  anemia.  5.  It  is  possible  that  a  common  blood 
circulating  poison  exists,  which  may  expend  its  force  upon  the 
blood  in  one  individual,  upon  the  nervous  apparatus  in  another, 
and  coincidently  upon  the  blood  and  spinal  cord  in  others. 


76. — See  abstract  in  The  Journal,  xxxix,  p.  1612. 
81.— Ibid.,  p.  1612. 
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S3  *The  Use  of  Morphin  in  Uremic  Convulsions — A  Symposium. 

84  »The  Therapeutic  Status  of  the  Coal-tar  Products  in  Neuralgia 
and  Other  l'ainful  Conditions.  Wharton  Sinkler. 

♦Coal-tar  and  Its  Derivatives  in  the  Treatment  of  Diseases  of 
the  Skin.  M.  B.  Hartzell. 

♦The  Therapeutic  Status  of  the  Coal-tar  Production  in  General 
Nervous  Affections.  F.  Savary  Pearce. 

A  Study  of  Tuberculin  and  Allied  Products,  with  Reference 
to  Tbeir  Action  and  the  Proper  Method  of  Their  Admin¬ 
istration.  F.  M.  I’ottenger.  ' 

Another  Case  of  Aortic  Aneurism  Treated  by  Electrolysis 
II.  A.  Hare. 

83.  Morphin  in  Eclampsia. — The  editor  of  the  Therapeutic 
Gazette  has  sent  out  letters  asking  for  opinions  as  to  the  value 
and  utility  of  morphin  in  uremic  convulsions.  Answers  are 
published  from  Drs.  Jarpes  Tyson,  W.  Hale  White,  William 
Ewart,  Frank  Billings,  John  H.  Musser  and  James  M.  Anders. 
The  general  opinion  seems  to  be  that  morphin  is  harmful  in 
most  conditions,  especially  in  interstitial  and  chonic  nephritis. 
It  is  only  in  cases  of  acute  parenchymatous  trouble  that  it 
may  be  of  Value,  and  then  in  moderate  or  very  small  doses. 
Still,  there  is  some  difference  of  opinion  as  to  its  exact  applica¬ 
tion.  Billings  considers  it  a  cardiovascular  tonic  and  of  great 
value  in  cases  where  there  is  dilatation  of  the  heart  with 
vasomotor  stasis  and  a  tendency  to  lung  edema.  He  would 
give  strychnin  in  connection  with  morphin.  Musser  has  seen 
it  apparently  useful  in  one  or  two  cases  of  chronic  interstitial 
nephritis. 

84,  85,  86. — See  abstracts  in  report  of  Philadelphia  County 
Medical  Society  in  this  issue. 
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89  Diagnosis  of  Diseases  of  the  Gall-bladder.  Wm.  Watt  Kerr 

90  Acute  Phlegmonous  Cholecystitis.  L.  W.  Allen. 

91  *lmproved  Treatment  of  Chronic  Follicular  Urethritis.  George 

L.  Eaton. 

92  Obstetrical  Technique  in  General  Practice.  Z.  Taylor  Malaby. 

91.  Chronic  Follicular  Urethritis.— Eaton  describes  the 

method  of  treatment  adopted  by  him, -which  he  thinks  is  simple 
and  effective.  He  first  had  a  canula  made,  20  cm.  long,  No.  20 
gauge,  curved  at  its  proximal  end,  with  a  smaller  curved  point, 
which  can  be  introduced  direct  into  the  orifice  of  the  ducts. 
This  is  attached  to  a  syringe  and  a  urethroscope  of  not  less 
than  25  French  scale  introduced  into  the  urethra.  He  first 
iirigate3  the  urethra  with  saline  solution  before  inserting  the 
urethroscope  and  then  applies  a  50  per  cent,  peroxid  of  hydro¬ 
gen  solution  directly  into  the  follicles,  through  the  point  of 
the  canula.-  After  all  the  observable  glands  have  been  treated, 
he  again  irrigates  the  urethra,  then  reintroduces  the  urethro¬ 
scope  and  re-treats  each  gland  with  a  5  per  cent,  solution  of 
albargin.  Finally,  he  again  irrigates  the  urethra  with  normal 
saline  solution  for  the  third  time,  before  the  injections  and 
after.  He  thinks  many  cases  thus  treated  will  be  permanently 
relieved  of  urethral  irritation. 


93 

94 


The  Journal  of  Advanced  Therapeutics,  Rahway,  N.  J. 

January. 

Epithelioma  of  the  Tongue.  Charles  Dickson. 

A  New  System  for  Producing  a  Slowly  Alternating  Current 
of  Large  Amperage  for  Therapeutic  Uses.  Lucy  II.  Brown. 
♦Some  Clinical  Indications  for  the  Use  of  the  Electric-light 
Bath.  T.  D.  Crothers. 

Report  of  the  Committee  on  Current  Classification  and  Nom¬ 
enclature. 

Clinical  History  and  Progress  of  a  Case  of  Pulmonary  Disease 
Treated  Exclusively  by  Mechanical  Vibratory  Stimulation. 
Maurice  F.  Pilgrim. 
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95  The  Electric-Light  Bath. — Crothers  describes  this  bath, 
its  method  of  operation,  and  its  indications.  It  is  a  diaphoretic, 
antipyretic,  soporific  and  heart  stimulant.  The  disordeis  which 
seemed  most  influenced  were  neuritis,  gastritis,  myalgia  and 
extreme  nervous  irritation.  Exhaustion  is  never  observed  fol¬ 


lowing  it. 


98 

99 

100 
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Cleveland  Medical  Journal. 


January. 

•The  Prevention  of  Consumption.  Frank  Warner. 

An  ideal  Sanatorium.  With  Notes  on  the  Black  Forest.  John 
II.  Lowman.  _ 

A  plea  for  the  Early  Operative  Treatment  of  Quinsy  (Periton¬ 
sillar  Abscess).  J.  Park  West. 

Exhibition  of  Specimens.  Walter  Lincoln. 

Cleanliness  in  the  Care  of  Child  birth.  E.  B.  Shauley. 
•Preliminary  Note  on  a  Method  of  Resuscitation  of  Apparently 
Recently  Dead  Animals.  George  W.  Crile. 


98.  Tuberculosis. — Warner  says  the  conditions  which  favor 
the  introduction  of  consumption  are:  1.  Concentration  of 
poison,  modified  by  ventilation  and  environment;  2,  intimate 
association  and  prolonged  contact  with  a  tuberculous  indi¬ 
vidual;  3,  ill  health,  especially  the  result  of  exhausting  and 
debilitating  diseases;  4,  feeble  power  of  resistance,  known  as 
hereditary  tendency;  many  people  are  born  with  a  phthisical 
tendency,  and  have  a  special  susceptibility  to  the  infection; 
5,  slight  acclimatization  of  the  individual  to  the  tubercular 
infection;  G,  occupation;  7,  diet,  and  8,  climate.  He  recom¬ 
mends  a  better  attitude  of  the  public  toward  victims  of  tuber¬ 
culosis,  who  are  not  dangerous  if  they  take  proper  care  of 
themselves. 


103. — See  The  Journal,  January  24,  p.  244. 


Virginia  Medical  Semi-Monthly,  Richmond. 

December  26,  1902. 

104  New  Method  of  Operation  for  Laceration  of  Perineum,  and 

for  Rectocele  and  Cystocele.  Alfred  B.  Tucker. 

105  Headaches  and  Their  Treatment.  C.  W.  Canan. 

106  Antistreptococcic  Serum  in  Septic  Conditions.  C.  E.  Ruth. 

107  A  Plea  for  Mothers  and  Their  Offspring.  Thomas  S.  Hening. 

Virginia  Medical  Semi-Monthly,  Richmond. 

January  £). 

108  Paucity  of  the  General  Symptoms  Manifested  in  Some  Cases 

of  Brain  Tumor.  J.  Allison  Hodges. 

109  .  Some  Facts  About  Electricity  as  a  Therapeutic  Agent.  F.  B. 

Bishop. 

110  A  Unique  Case  of  Priapism.  Elmer  Sothoron. 

111  Formula  of  a  New  Modification  of  Ehrlich  s  Triple  Stain.  T.  H. 

Toynbee. 

Northwestern  Lancet,  Minneapolis. 

January  15. 

112  Fractures  of  the  Skull.  James  H.  Dunn. 

113  Common  Painful  Feet.  J.  Clark  Stewart. 

114  Insanities  from  Autogenic  Poisoning.  W.  A.  Jones. 

115  Peritoneal  Adhesions  Observed  in  Autopsic  Abdominal  Inspec¬ 

tion.  Byron  Robinson.  • 

Dominion  Medical  Monthly,  Toronto. 

January. 

116  The  Treatment  of  Rheumatism.  J.  T.  Fotheringham. 

117  Surgica,  Indications  in  Rheumatism.  R.  B.  Nevitt. 

Pacific  Medical  Journal,  San  Francisco. 

January. 

118  Venous  Anastomosis  for  Ascites  from  Cirrhosis  of  the  Liver. 

Winslow  Anderson.  ..  _ .  „ 

119  Medical  Aspect  of  Venous  Anastomosis  of  the  Liver.  hi. 

D'Arcy  Power.  T  s,.- 

120  The  Use  of  Word  Marks  to  Protect  Science  and  Legitimate 

Commerce  in  Materia  Medica  Products.  F.  E.  Stewart 

121  Imperforate  Rectum  ;  Operation  ;  Recovery.  Ernest  Hall. 

122'  The  Ideals  of  Preventive  Medicine.  (To  be  continued.) 

Victor  G.  Vecki. 

123  Diphtheria  and  Antitoxin.  Hubert  N.  Rowell. 

Western  Medical  Review,  Lincoln,  Neb. 

January  15. 

124  The  Business  Phases  of  Our  Daily  Work.  I.  N.  Pickett. 

125  Influenza.  Edward  S.  Blair. 

126  Monstrosities.  W.  R.  Hobbs. 

127  Autointoxication  in  Relation  to  Nervous  and  Mental  Dis¬ 

orders.  Jay  G.  Roberts. 

128  Significance  of  Nephroptosis.  A.  F.  Jonas. 

129  Some  Phases  of  Typhoid  Fever.  J.  M.  O  Connell. 

130  A  Case  of  Hepatic  Abscess.  Emma  W.  Demaree 

131  Congenital  Hernia  of  the  Liver  Into  the  Umbilical  Cord,  with 

Report  of  a  Case.  J.  W.  Bullard. 

132  Intestinal  Obstruction.  W.  J.  Pinkerton. 

133  The  Smallpox  Problem.  W.  II.  Slabaugh. 

Bulletin  of  the  American  Academy  of  Medicine, 
Easton,  Pa. 

December,  1902. 

134  Time-allowance  in  the  Combined  Collegiate  and  Medical 

Course.  A.  L.  Benedict. 

135  Report  of  the  Committee  on  Reciprocity  in  Medical  Licensure. 

Edward  Jackson. 


Medical  Sentinel,  Portland,  Ore. 

..  January. 

136  X-ray  Therapy.  N.  G.  Blalock. 

137  Poisoning  During  Chloroform  Anesthesia  in  the  Presence  of 

a  Naked  Flame.  Kenelm  Winslow. 

138  President’s  Address,  Portland  Medical  Club.  Sara  Hill. 

139  An  Unusual  Case  of  Umbilical  Hernia.  Ernest  A.  Hall. 

Vermont  Medical  Monthly,  Burlington. 

December  25,  1902. 

140  State  Prevention  of  Tuberculosis.  J.  Edward  Stubbert. 

141  Some  Therapeutic  Considerations.  Edward  R.  Clark. 

142  Tuberculosis  in  Vermont.  H.  Edwin  Lewis. 

Medical  Herald,  St.  Joseph,  Mo. 

January. 

143  Chronic  Muscular  Atrophies  of  Surgical  Origin — With  Report 

of  Cases.  F.  E.  Coulter.  ^  , 

144  Surgical  Treatment  of  Congenital  Cleft  Palate.  A.  P.  Condon. 

145  lleo-colitis.  W.  Berry. 

146  Uretero-cystostomy.  A.  I.  McKinnon. 

American  Medical  Compend,  Toledo,  Ohio. 

January. 

147  *The  Irrational,  Starvation  Treatment  of  Appendicitis.  John 

B.  Deaver. 

148  Appendicitis.  Wm.  J.  Gillette. 

149  Cancer  of  the  Stomach.  M.  Stamm. 

150  Uretero-intestinal  Anastomosis.  Julius  H.  Jacobson. 

151  Acute  Glandular  Fever.  L.  Marsh  Dolloway. 

152  Pneumonia.  S.  A.  Hitchcock.  v.-  n 

153  A  Plea  for  Early  Treatment  of  the  Alcohol,  Morphin,  Cocaine 

and  Allied  Narcotic  Drug  Habits.  Auguste  Rhu. 

154  Minor  Injuries  of  the  Eye.  William  B.  Van  Note. 

147. — See  abstract  in  The  Journal,  xxxix,  p.  853. 


Archives  of  Pediatrics,  New  York. 


January. 

155  *  Peribronchitis  and  Interstitial  Pneumonia.  A.  Jacobi. 

156  A  Case  of  Achondroplasia  (Micromelia).  Charles  Herrman. 

157  A  Case  of  Rheumatic  Purpura.  George  Montague  Swift. 

158  Congenital  Dilatation  of  the  Small  Intestine.  J.  N.  Hall. 

159  A  Case  of  Double  Mitral  Disease,  Probably  Congenital.  Leo 

Bernd. 

155.  Peribronchitis  and  Interstitial  Pneumonia. — Jacobi 
suggests  that  so-called  interstitial  pneumonia,  or  what  he 
prefers  to  call  pulmonary  hyperplasia  with  secondary  sclerosis, 
is  frequently  an  independent  disease,  and  that  full  recovery 
from  it  is  by  no  means  an  uncommon  occurrence;  that,  indeed, 
a  certain  degree  of  pulmonary  cirrhosis  is  not  an  obstacle  to 
comfort  and  activity.  He  details  the  differential  diagnosis. 
The  best  preventive  is  the  avoidance  of  infection  and  colds. 
We  can  do  much  medicinally  with  tissue  builders,  arsenic, 
phosphorus,  etc.;  the  equivalent  of  a  grain  of  digitalis  given 
daily,  for  several  months  in  succession.  A  baby  of  a  year 
may  take  ten  drops  of  the  elixir  of  phosphorus  of  the  phar¬ 
macopeia  three  times  a  day  for  three  months  in  succession. 
Children  of  5  to  7  years  who  do  not  thrive  on  that  treatment 
and  get  iron  enough  in  their  food  should  be  suspected  of  a 
parasypliilitic  infection.  He  speaks  in  conclusion  of  the  advan¬ 
tages  of  climate  and  outdoor  life. 

Medical  Bulletin,  Philadelphia. 

January. 
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164 


The  Pavilion  and  Open-air  Treatment  of  Tuberculosis.  John 
V.  Shoemaker.  ,  .  ,  T 

Congenital  Dislocation  of  the  Hip.  Adolf  Lorenz. 

A  New  Operation  for  Excision  of  the  Fifth  Nerve.  William 
L.  Rodman.  „ 

A  Clinical  Lecture  on  Some  Mental  and  Nervous  Diseases. 

F.  Savary  Pearce.  _  .  . .  ... 

Interesting  Cases  of  Typhoid  Fever :  One  I  robably  Illus- 
trating  a  Prolonged  Incubation-period ;  Another  Compli- 
with  a fiite  Articular  Rheumatism.  James  M.  Anders. 


165 

166 
167 


Merck’s  Archives,  New  York. 

January. 

Phosphorus  Therapeutically  Considered.  W.  C.  Cooper. 

The  Treatment  of  Croupous  Pneumonia.  H.  A.  West.  . 

An  Index  of  Diseases  Alphabetically  Arranged,  with  Iheir 
Modern  Treatment  (Cholera  Infantum).  G.  Ljorkman. 


Fort  Wayne  Medical  Journal-Magazine. 

December,  1902. 

168  Some  Therapeutic  Uses  of  Carbolic  Acid.  J.  S.  Boyers. 

169  Cryoscopy  of  the  Urine.  G.  W.  McCaskey. 

170  Oviducal  Glands.  Byron  Robinson. 

Texas  Medical  Journal. 


171 

172 


173 

174 


January. 

A  Proposed  Bill  for  a  State  Board  of  Health. 

A  Report  of  Cases  of  Abdominal  Surgery.  Henry  K.  Leake. 

Old  Dominion  Journal,  Richmond,  Va. 

January. 

Appendicitis.  Maurice  H.  Richardson.  .  . 

The  Treatment  of  Syphilis  by  Hypodermic  Injections  of 
Mercury.  Stanley  H.  Graves. 
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173  Laboratory  Diagnosis  and  the  General  Practitioner.  B.  M. 
Randolph. 

17G  Demonstration  of  a  New  Holder  for  Gigli  Saws.  J.  Shelton 
Horsley. 

177  Pure  Food.  J.  M.  Whitfield. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  17. 

1  ‘Geographical  Distribution  of  Stone  and  Calculous  Disorders. 

Reginald  Harrison. 

2  A  Demonstration  of  the  Operation  of  Internal  Urethrotomy 

and  of  a  Urethrotome.  C.  B.  Lockwood. 

3  Total  Extirpation  of  the  Prostate:  Freyer’s  Operation.  R.  C. 

Elswortb. 

4  Case  of  Bullet  Wound  of  Bladder  and  Both  Hips  :  Operation  ; 

Recovery.  H.  Goodman. 

5  A  Clinical  Lecture  on  Two  Cases  of  Chorea  Gravidarum.  D. 

Berry  Hart. 

6  Ovariotomy  Seven  Years  After  Vaginal  Hysterectomy.  G. 

Granville  Bantock. 

7  Removal  of  an  Ovarian  Fibroma  from  a  Patient,  Aged  73 

Years.  Frederick  J.  McCann. 

8  Notes  of  Ten  Cases  of  Hysterectomy  for  Fibroid  Disease. 

Thomas  H.  Morse. 

9  Rupture  of  the  Uterus,  with  Recovery.  Claude  B.  Pasley. 

10  A  Case  of  Transplanted  Uterine  Fibroid  Giving  Rise  to  Intes¬ 

tinal  Obstruction.  E.  Percy  Paton. 

11  Case  of  Ruptured  Ectopic  Gestation.  J.  Gay  Moffat. 

12  Two  Cases  of  Mitral  Stenosis  Complicated  by  Pregnancy. 

G.  A.  Wilkes. 

1.  Calculus. — Harrison  notices  the  various  geographical  dis¬ 
tributions  of  calculus  and  its  origin.  He  agrees  with  Rainey's 
views  as  to  formation,  but  says,  while  the  presence  of  material 
is  necessary,  other  conditions  must  exist.  Geographical  con¬ 
siderations  indicate  that  there  may  be  in  certain  places  a 
foituitous  concurrence  of  conditions  that  effect  a  concretion 
of  the  normal  or  abnormal  supply  of  concretable  matter  in  the 
individual.  This  indicates  the  possibility  of  preventing  local 
conditions.  Certain  mineral  -waters,  for  example,  while  not 
reducing  the  amount  of  uric  acid  in  the  system,  seem  to  pre¬ 
vent  its  concretion.  He  mentions  drugs  such  as  sodium 
salicylate  and  benzoate,  urotropin  and  boracite  and  rvhat  was 
called  in  olden  times  “Dutch  drops,”  being  a  mixture  of  oil 
of  turpentine,  tincture  of  guaiacum,  spirit  of  nitric  ether  and 
small  portions  of  the  oils  of  amber  and  cloves.  From  a  trial 
of  this  lattei  he  has  no  doubt  of  its  efficacy.  It  can  be  con¬ 
veniently  taken  in  capsule  form.  Some  years  ago  his  attention 
was  called  to  a  salt  called  boracite,  which  he  thinks  is  )vell 
worth  attention  in  the  preventive  treatment  of  calculus.  He 
has  employed  it  in  the  last  two  years,  and  reports  a  case  show¬ 
ing  its  success  in  disintegrating  a  kidney  concretion. 


The  Lancet,  London. 

January  17. 

13  ‘The  Anesthetization  of  So-called  “Difficult”  and  “Bad”  Sub- 
^  jects.  1<  rederic  W.  Hewitt. 

ThericnFve°iaUial  Complications  of  Septic  Ear  Disease.  Fred- 

chronic  Obstruction  of  the  Cecum  and  Ascending  Colon  W 
Arbuthnot  Lane. 

♦Some  Observations  on  Cyanosis.  G.  A.  Gibson. 

Two  Cases  of  Cesarean  Section  for  Obstruction  Due  to  Fibroid 
Tumors.  Arthur  II.  N.  Lewers. 

Diffuse  Carcinomatosis  of  the  Stomach  and  Intestines  A  W 
Nuthall  and  J.  G.  Emanuel. 

19  *  On  the  Results  in  50  Cases  of  Abdominal  Hysterectomy  for 
ribroid  Diseases  of  the  Uterus,  with  Remarks  on  the  After- 
CJBornl  the  I,atients  and  on  the  Artificial  Menopause. 

New  Film  Dressing  for  Wounds.  Peyton  T.  B.  Beale. 

Ihe  Restoration  of  the  Inferior  Turbinate  Body  by  Paraffin 
Injections  in  the  Treatment  of  Atrophic  Rhinitis.  It.  Lake. 
*lhe  Variability  in  Virulence  of  the  Pneumococcus.  II.  Sinigar. 

lo.  Anesthesia.  Hewitt’s  second  lecture  deals  first  with 
bad  subjects  for  anesthesia  where  the  cause  is  due  to  some 
embarrassment  of  respiration,  such  as  post-nasal  growths, 
enlarged  tonsils,  fixity  of  the  lower  jaw,  angina  Ludovici,  etc. 
In  these  cases  all  asphyxiating  anesthetics  are  to  be  avoided. 

1  ure  nitrous  oxid  may  be  a  poison  in  angina  Ludovici,  while 
the  abuse  of  ether  may  also  have  a  bad  effect.  They  are  best 
treated  by  a  slow  administration  of  a  mixture  of  ether  and 
chloroform  with  plenty  of  air,  only  moderate  anesthesia  bein<* 
advisable  in  the  worst  cases.  Where  there  is  general  broif- 
chitis,  tracheal  stridor,  orthopnea  and  some  lividity,  it  may 
be  hazardous  to  administer  chloroform,  even  in  analgesic  doses. 
He  has  on  two  occasions  known  a  lengthy  administration  of 
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chloroform  to  an  elderly  patient  with  chronic  bronchitis  to  be 
followed  by  fatal  increase  of  the  disease,  and  this  points  out  a 
danger  not  always  realized.  Patients  who  have  been  confined 
to  bed  with  some  constitutional  disease  are  not,  as  a  rule,  bad 
subjects  for  anesthesia,  but  it  does  not  follow  that  a  smooth 
anesthesia  will  be  obtained.  Much  seems  to  depend  on  the 
type  to  which  the  patient  belonged  before  his  illness  and  the 
duration  of  the  malady.  The  robust  man  who  has  suffered 
from  appendicitis  may  not  be  a  good  subject.  Patients  suffer¬ 
ing  fiom  heart  disease  are  not  bad  subjects,  provided  the 
methods  employed  are  suitable.  Air-limitation  in  these  cases 
must  be  practiced  with  caution,  and  he  thinks  even  the  admin¬ 
istration  of  pure  nitrous  oxid  contraindicated  in  the  more 
advanced  forms  of  heart-  affections.  Many  difficulties  are 
explained  by  the  assertion  that  the  patient  was  nervous.  He 
doubts  whether  mental  disquiet  leads  to  any  great  trouble 
but  in  a  few  cases  he  has  satisfied  himself  that  the  patient’s’ 
nervous  state  has  given  him  some  trouble,  and  large  quantities 
of  anesthetic  may  be  required.  Alcoholic  subjects  are  notor¬ 
iously  bad  ones.  Hewitt  remarks  as  to  the  special  influence 
of  the  excessive  use  of  tobacco  in  making  the  anesthesia  diffi¬ 
cult.  I  here  is  likely  to  be  considerable  spasm  of  the  jaws 
m  some  cases,  which  he  suggests  may  be  due  to  suction,  puffins 
and  other  movements,  essential  to  the  smoking  of  a  pipe  and 
causing  muscle  hypertrophy.  If  in  any  case  we  find ’two, 
three  or  four  of  these  conditions  associated,  the  difficulty  is 
naturally  increased.  The  pure  types  are  not  common.  Athletes 
frequently  have  nasal  obstruction,  which,  with  good  muscle 
development  and  good  teeth,  may  produce  considerable  trouble. 
H  excessive  smoking  has  also  been  the  habit,  the  case  will 
be  still  further  embarrassed;  similarly  with  drinking.  In 
some  of  these  cases  the  tongue  has  to  be  drawn  forward**  while 
chloroform,  the  only  possible  anesthetic,  is  given.  If  there  is 
grave  constitutional  disorder  existing,  as,  for  example,  in  a 
stout,  breathless  old  man,  an  excessive  smoker  and  drinker 
suffering  for  years  from  nasal  polypi  and  seized  with  acute 
intestinal  obstruction,  no  worse  subject  can  be  imagined.  He 
advises  putting  these  patients  on  their  side  and  using  chloro¬ 
form  and  ether  mixture  or  the  A.  C.  E.  mixture  to  begin  with 
substituting  for  it  ether  when  the  anesthesia  is  continued! 
Lastly ,  he  mentions  cases  where  no  caus.e  is  evident  for  the 
trouble,  and  he  warrants  the  retention  of  the  term  idiosyncrasy 
for  such  cases.  J 

15.  Chronic  Obstruction  of  the  Cecum  and  Ascending 
Coioii;  Lane  calls  attention  to  a  condition  which  he  thinks 
often  is  responsible  for  obstruction  to  the  free  passage  of  the 
intestinal  contents,  namely,  angulation  or  semi-kinking  of  the 
hepatic  flexure,  due  to  a  mal-development  of  the  mesentery. 

e  thinks  that  in  a  certain  proportion  of  cases  of  so-called 
appendicitis  the  primary  factor  is  just  this  condition,  and 
lat  the  trouble  in  the  appendix  is  a  secondary  matter  The 
symptoms,  of  course,  vary  within  wide  limits,  according  to 
ie  different  conditions,  producing  sometimes  complete  intest¬ 
inal  obstruction  and  in  other  cases  either  pain  or  uncomfort¬ 
able  sensation  along  the  last  dorsal,  ilio-hypogastric,  and  ilio¬ 
inguinal  nerves  with  dragging  in  the  loin  and  tenderness  on 
pressure  or  on  percussion  immediately  below  the  last  rib 
posteriorly.  These  suggest  renal  trouble,  and  mistakes  may 
be  made.  The  assumption  of  the  recumbent  posture  and  free 
puigation  generally  relieve  these  cases,  but  they  may  recur 
foi  many  years.  He  thinks  the  habit  of  removing  the  appendix 
through  a  very  small  incision  is  injudicious.  In  the  conclusion 
ot  Ins  paper  he  describes  his  method  of  nephropexy,  exposing 
the  kidney  with  an  oblique  incision  in  the  loin,  freeing  it  from 
fat,  and  stripping  the  capsule  on  one  side  from  its  lower  two- 
thirds  in  the  form  of  six  triangles,  the  bases  being  left  intact. 
Each  of  these  flaps  are  twisted  up,  and  a  piece  of  sterile  silk 
twist  is  tied  securely  to  it.  The  kidney  is  replaced  within  the 
abdomen  in  such  a  position  that  little  more  than  one-half  is 
exposed  below  the  left  rib.  Needles  are  placed  on  each  silk 
thread,  and  they  are  passed  through  the  last  intercostal  space 
and  through  the  abdominal  muscles  within  an  inch  of  their 
cut  margins,  so  as  to  bring  the  raw  surface  of  the  kidney 
into  apposition  with  the  deep  surface  of  the  muscle  wall  freed 
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from  fat  and  fascia.  When  these  sutures  have  been  secured 
the  resistance  offered  by  the  capsule  is  sufficient  to  require  the 
expenditure  of  a  considerable  amount  of  force  to  displace  the 
kidney  from  the  position  in  which  it  is  fixed.  The  incision 
in  the  muscle  wall  and  skin  are  then  accurately  closed.  In 
this  operation,  as  in  any  other  requiring  buried  sutures,  the 
surgeon  should  be  exceedingly  careful  that  no  ligature  left  in 
the  wound  has  been  touched  by  the  hand  on  any  excuse  what¬ 
ever.  He  has  never  seen  the  method  fail. 

16.  Cyanosis. — Gibson  discusses  cyanosis  and  reports  cases 
and  he  recalls  a  former  article  in  which  he  had  explained 
the  phenomena  by  assuming  an  increase  of  red  corpuscles  and 
hemoglobin,  being  due  to  diminished  waste  from  lessened 
metabolism,  and  hence  longer  vitality  of  the  cells.  He  reports 
two  cases  in  which  attempts  were  made  to  ascertain  the  effect 
of  oxygen  inhalations  on  the  cyanosed  condition,  which  would 
seem  to  indicate  that  they  are  barren  of  result. 

19.  Fibroids. — Bond  analyzes  fifty  cases  and  concludes  that 
the  decision  as  to  operation  in  fibroid  disease  of  the  intestine 
must  depend  on  the  danger  to  life  and  the  amount  of  disable¬ 
ment,  ill  health  and  suffering  which  are  caused  by  the  disease. 
The  social  position  of  the  patient  may  have  to  be  largely  con¬ 
sidered,  and  where  an  invalid  life  can  not  be  supported  comfort¬ 
ably  operation  is  more  imperative.  The  operation  of  abdominal 
cervical  hysterectomy  as  now  carried  out  has  a  lower  mortality 
in  capable  hands  than  is  sometimes  represented  (4  per  cent.), 
and  may  be  compared  with  that  of  ovariotomy.  The  uterus 
can  be  safely  amputated  at  any  level,  and  the  absence  of 
recurrence  of  fibroid  disease  in  the  stump  of  the  cervical  por¬ 
tion  of  the  uterus — in  any  case  in  the  present  series — is  an 
argument  in  favor  of  cervical  amputation  as  against  pan¬ 
hysterectomy.  It  also  leaves  the  pelvic  floor  intact.  Myomec¬ 
tomy  with  preservation  of  the  uterus  as  a  whole  is  a  con¬ 
servative  operation  of  much  value,  and  should  be  practiced  in 
the  case  of  single  and  excessive  tumors.  In  all  cases  where 
possible  one  or  both  ovaries  should  be  left  in  the  operation  of 
hysterectomy  for  fibroid  disease.  The  benefits  are  shown  in 
a  more  complete  convalescence  and  the  modified  character  of 
the  artificial  menopause. 

20.  A  New  Film  Dressing  for  Wounds. — Beale  remarks 
that  if  we  were  to  practice  aseptic  surgery  and  treat  all  wounds 
so  as  to  give  them  the  benefits  of  light  and  air  it  would  be  of 
great  advantage.  The  next  best  thing  would  be  hermetic  seal¬ 
ing  of  a  wound  with  some  material  which  is  aseptic  and  upon 
which  we  can  apply  as  much  pressure  as  necessary.  If  such 
substance  were  transparent  he  thinks  it  would  be  an  ideal 
dressing.  He  says  that  within  the  last  twelve  months  he 
has  been  using  a  thin  film  of  substance  called  “velvril,”  one 
of  the  cellulose  derivatives,  which  seems  to  be  exceedingly 
satisfactory  in  many  respects.  It  is  easily  applied  and  easily 
taken  away,  and  yet  is  capable  of  causing  hermetic  sealing  of 
the  wound.  He  thinks  that  it  will  supersede  protective  (oil- 
silk),  thin  mackintosh  and  gum-elastic  in  surgical  practice. 
It  is  practically  indestructible  and  constant  in  composition  at 
all  ordinary  temperatures.  It  is  also  used  in  solution,  which 

i  is  a  valuable  addition  to  its  utility. 

22.  The  Pneumococcus.- — Sinigar  reports  an  epidemic 
occurring  in  the  Lcavesden  asylum,  which  seemed  to  show 
clinical  evidence  of  variability  in  the  virulence  of  the  pneu¬ 
mococcus.  During  the  height  of  the  epidemic  the  fatality 
was  very  large  among  those  attacked,  while  later,  though  the 
pneumococcus  was  numerous,  the  epidemic  subsided.  He 
“  thinks  they  were  dealing  with  a  pneumococcus  which  was  at 
first  of  low  vitality,  then  gradually  increasing  in  severity, 

I  causing  a  more  protracted  illness,  with  occasional  bronchial 
symptoms,  and  culminating  in  a  case  of  lobar  pneumonia  in 
a  nurse.  At  the  time  the  female  patients  were  taken  with  it 
its  virulence  was  such  that  pulmonary  symptoms  were  again 
in  evidence.  Short  vague  illnesses  were  few.  Still  the  pul¬ 
monary  signs  were  only  those  of  patchy  consolidation.  When 
the  utmost  virulence  was  reached  most  of  the  cases  were 
I  true  lobar  pneumonias,  with  a  high  mortality.  Altogether 
13  nurses,  17  male  attendants  and  43  female  patients  were 
'  attacked;  the  number  of  male  patients  attacked  was  not 
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recorded.  The  pneumococcus,  therefore,  he  thinks,  may  be 
changed  from  being  a  harmless  resident  of  the  mouth  anti  nose 
to  a  virulent  pathogenic  organism.  This  last  condition  may 
be  started  up  from  the  former. 
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A  Case  of  tiastric  Dilatation  and  Tetany ;  Recovery.  W.  E.  c. 
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A  Case  of  Spontaneous  Rupture  of  a  Bicornua te  Uterus  Dur¬ 
ing  Pregnancy.  A.  Donald  and  W.  K.  Walls.  ...  . 

Some  Recent  Work  on  Surgical  Affections  of  Joints.  Albert 
Cn  rless 

Diseases  of  the  Upper  Air-Passages.  St.  Clair  Thomson. 
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The  Relationship  between  Voluntary  Agencies  and  Sanitary 
Authorities  in  Public  Health  Work :  Two  Illustrations. 

George  Newman. 

23.  The  Mimicry  of  Gastric  Troubles. — Treves  reports 
several  cases  where  the  symptoms  strongly  indicated  gastiic 
troubles,  and  yet  there  was  no  gastric  disorder.  In  one  of  the 
cases  there  was  the  deformity  of  old  Pott’s  disease,  and  prob¬ 
ably  a  slight  recrudescence  and  rest  in  bed  for  a  considerable 
period  relieved  the  symptoms.  Another  one  turned  out  to  be 
one  of  sarcoma  in  the  dorsal  region  of  the  spine.  Hie  moral 
to  be  derived,  he  says,  is  that  suspicion  may  be  aroused  as  to 
the  genuineness  of  the  gastric  trouble  when  the  pain  is  the 
all-predominating  symptom,  when  it  is  intense  and  persisting, 
and  when  vomiting  is  at  the  same  time  either  absent  or  insig¬ 
nificant. 
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25.  Tuberculosis. — Philip  calls  attention  to  the  significance 
of  the  supraclavicular  triangle  in  relation  to  early  changes 
in  the  lungs  and  the  best  line  of  percussion  for  the  determina¬ 
tion  of  slight  degrees  of  apical  involvement,  and  lastly  the 
value  of  what  he  terms  “tidal  percussion.”  The  normal  upper 
limit  of  the  lung  resonance,  he  claims,  reaches  one  and  a  half 
to  two  inches  above  the  clavicle,  and  he  gives  illustrations. 
The  best  line  of  percussion  for  a  slight  obstruction  of  the  apical 
involvement  is  described  by  him  as  follows:  The  pleximeter 
finger  of  the  left  hand  is  placed  across  the  apex  of  the  lung 
from  back  to  front,  approximately  in  a  plane  at  right  angles 
to  the  vertical  diameter  of  the  lung.  Percussion  is  practiced 
with  the  middle  finger  of  the  right  hand  in  a  direction  at  right 
angles  to  the  pleximeter.  The  percussion  strokes  should  be 
firm  and  sharp,  but  not  too  strong.  The  finger  should  be 
laid  a  little  above  the  clavicle,  one  and  a  half  inches  or  more. 
What  he  calls  “tidal  percussion”  is  the  practice  of  percussion 
more  particularly  at  the  apices,  alternated  during  expiration 
or  easy  respiration  and  during  full  inspiration,  which  is  quite 
markedly  different  in  the  healthy  subject  and  in  conditions  of 
slight  involvement.  The  value  of  “tidal  resonance”  is  also 
remarked  in  observation  of  the  course  of  the  disease,  and  if  it 
becomes  arrested  considerable  improvement  in  tidal  resonance 
is  frequently  to  be  noticed,  and  this  return  is  a  most  satis¬ 
factory  indication. 

Australasian  Medical  Gazette,  Sydney. 

December  20,  1902. 

34  Notes  on  Pylorectomy  for  Cancer.  A.  MacCormack. 

35  The  Blood  in  Enteric  Fever.  Sydney  Jamieson  and  H.  Skip- 

ton  Stacy. 

36  Some  Sequelae  of  Syphilitic  Infection.  R.  Humphrey  Marten. 

37  A  Series  of  Nine  Cases  of  Hysterectomy.  J.  L.  Beeston. 

38  A  Case  of  Beri  beri.  W.  F.  Hayward. 

39  A  Case  of  Lichen  Spinulosus  (Devergie).  F.  A.  Bennet. 

40  Treatment  of  Tropical  Dysentery.  Fred  Goldsmith. 

41  The  Cause  of  Pulmonary  Emphysema.  W7  F.  Litchfield. 

42  The  Advantages  of  Inoculation  with  Professor  Haffkine’s 

Plague  Prophylactic.  R.  W.  Hornabrook. 

43  Profuse  Hematuria  from  a  Slightly  Movable  Kidney.  R.  Earle 

Newton. 

Journal  of  Tropical  Medicine,  London. 

January  1. 

44  A  Preliminary  Note  on  the  Presence  of  Living  Adult  Bilharzia 

.  Worms  in  Bilharzial  Papillomata  and  in  Bilharzial  Fibrous 

Tissue.  Frank  C.  Madden. 

45  Case  of  Leprosy  at  Wei-hai-wei,  Shantung  Province,  China. 

V.  Gunson  Thorpe.  .  _  , 

46  New  Observations  on  the  Larvffi  of  Anopheles  and  Culex  in  the 

Winter.  Bruno  Galli-Valerio  and  G.  Rochaz. 
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Anuales  des  Mai.  des  Or g.  Gen.-Urin.,  Paris. 

47  (XX,  13-14.)  Des  conditions  de  i’intervention  dans  la  chir- 

urgie  urinaire.  Guyon. 

48  Contribution  &  l’Gtude  de  la  hernie  inguinale  des  organes  gGn- 

itaux.  E.  Legrain. 

49  ‘Contribution  a  l’anatomie  path,  de  la  tuberculose  de  l’appar- 

eil  (apparatus)  urinaire.  M.  Hall6  and  B.  Motz. 

49.  Tuberculosis  of  Urinary  Apparatus. — This  comprehen¬ 
sive  work  reviews  the  experience  at  the  great  Necker  Hospital 

and  reports  in  detail  the  clinical  and  laboratory  data  obtained. 

It  is  continued  into  the  volume  for  1903. 

Annales  de  lTnstitut  Pasteur,  Paris. 

50  (XVI,  12.)  Itechercbes  sur  la  putrefaction  de  la  viande  de 

boucherie  (meat).  H.  Tissier  and  Martelly. 

51  ‘Contribution  ii  l’etude  des  lesions  des  ganglions  nerveux  peri-- 

pb6riques  dans  les  maladies  infectieuses.  O.  Goebel. 

52  ‘Etudes  biologiques  sur  la  Vieillesse  (growing  old).  E.  Metekni- 

koff. 

53  *De  l’immunite  active  contre  la  peste,  le  cholera  et  l’infection 

typhique.  Besredka. 

54  Recherches  experimentelles  sur  le  charbon  (anthrax)  symp- 

tomatique.  E.  Leclainche. 

55  Observations  sur  les  anopheles  de  la  banlieue*de  Paris.  E. 

Sergent. 

56  Nouveau  broyeur  (grinder)  pour  la  preparation  de  la  pulpe 

d'organes.  Latapifi. 

51.  The  Ganglia  in  Infectious  Diseases. — In  1900  Van 
Gehuchten  discovered  certain  lesions  in  the  peripheral  nervous 
ganglia  of  animals  dying  from  rabies,  and  accepted  them  as  a 
means  of  differentiating  the  disease.  Attempts  to  reproduce 
the  lesions  in  animals  were  undertaken  by  Goebel,  but  failed. 
He  has,  however,  discovered  the  same  lesions  in  the  ganglia  of 
the  pneumogastrie  in  various  chronic  infectious  diseases,  in 
syphilis  and  tuberculosis  in  particular.  The  lesion  consists  in 
the  disappearance  of  certain  of  the  nerve  cells  in  the  center  of 
the  ganglion  and  their  substitution  by  small  round  cells.  These 
cells  result  from  the  proliferation  of  the  elements  of  the  endo¬ 
thelial  capsule  entailing  the  destruction  of  the  nerve  cells.  The 
lesion  was  as  pronounced  in  one  case  of  syphilis,  in  particular, 
as  has  ever  been  observed  in  case  of  rabies.  Goebel  explains  it 
as  the  result  of  the  phagocytic  activity  of  the  endothelial  cells 
exerted  against  the  nerve  cell  when  the  latter  is  suffering  under 
the  influence  of  some  toxin  and  thus  its  normal  resisting  bal¬ 
ance  disturbed.  It  is  not  specific  for  any  one  disease;  Crocq 
noted  it  in  a  case  of  true  croup.  It  is  of  the  same  nature  as 
the  histologic  alterations  observed  in  the  intoxication  of  tetanus 
and  botulinic  intoxication. 

52.  Biologic  Study  of  Process  of  Growing  Old. — We  re¬ 
member  Metchnikoff’s  announcement  in  1901,  that  the  blanch- 
ing  of  the  hair  is  the  work  of  certain  ameboid  cells,  pigmento- 
phages  or  chromophages.  These  elements  become  stimulated 
to  action  by  the  influence  of  some  yet  unknown  cause  and  at  a 
certain  moment  commence  to  “swallow”  the  pigment  granules 
in  the  hairs  and  deport  them  into  the  skin  or  away  from  the 
organism.  Research  in  this  line  is  rendered  difficult  by  the 
fact  that  animals  are  short-lived  and  the  process  of  growing 
old  in  a  dog  or  horse,  for  instance,  can  not  be  compared  with 
that  in  man,  as  their  life  cycle  is  complete  in  twenty-five  years 
at  farthest.  Parrots  live  much  longer  and  Metchnikoff  has 
been  studying  some  whose  captivity  is  known  to  have  extended 
over  eighty  years.  Two  were  of  the  family  of  Chrysotis 
amazonica.  One  of  these  was  a  male,  apparently  healthy, 
sexual  appetite  well  preserved,  coloring  of  plumage  brilliant* 
known  to  be  over  70.  In  another  the  plumage  was  brilliant 
but  scanty.  The  organs  showed  no  lesions,  but  the  central 
nei  vous  system  was  the  seat  of  an  intense  phagocytosis.  The 
nerve  cells  were  surrounded  by  neuronophages.  The  latter  did 
not  seem  to  “swallow”  the  nerve  cells,  but  merely  to  suck  out 
their  contents.  He  observed  a  similar  nerve  cell  destruction  in 
a  parroquet  which  died  at  20,  not  from  old  age  but  probably 
from  some  food  intoxication.  In  the  aged  parrot  it  was  evi¬ 
dently  the  result  of  senile  degeneration  which  may  likewise  be 
considered  the  consequence  of  a  chronic  intoxication.  The  re¬ 
sults  of  this  research  on  parrots  confirm  those  obtained  in 
mammals. 

53.  Improved  Vaccination  Against  Plague,  Cholera  and 
Typhoid  Fever. — Besredka  proclaims  that  he  has  produced  a 
vaccine  which  combines  the  advantages  of  serum  treatment  and 
Haffkine’s  method,  and  yet  is  free  from  either  local  or  general 


leaction.  The  immunity  conferred  commences  in  twenty-four 
hours  for  cholera  and  typhoid  fever  and  in  forty-eight  for  the 
plague,  while  it  lasts  for  five  and  one-half  months  at  least,  and 
possibly  much  longer.  An  emulsion  is  made  from  microbes 
scraped  from  the  surface  of  a  forty-eight-hour  gelose  culture, 
and  heated  on  the  water  bath  to  60  C.  for  an  hour  to  kill  the* 
microbes.  It  is  then  poured  into  a  vessel  containing  antiplague 
serum.  The  bacilli  become  agglutinated  and  fall  to  the  bottom 
in  twelve  hours.  The  supernatant  fluid  is  decanted  and  the 
clumped  bacilli  are  thoroughly  rinsed  and  then  mixed  with 
"physiologic  water.”  The  resulting  emulsion  is  the  vaccine  to 
be  injected.  Cholera  and  typhoid  vaccine  are  made  in  the  same 
way  except  that  the  anti-serum  is  added  before  the  microbes 
are  heated.  The  entire  process  is  complete  in  a  day.  The 
animals  injected  with  the  vaccines  elaborate  specific  antibodies. 
The  vaccines  retain  their  immunizing  properties  a  longtime.  By 
Haffkine’s  method  the  immunization  obtained  is  durable  but 
does  not  commence  until  the  eighth  to  twelfth  day,  while  the 
immunization  obtained  with  prepared  serum  is  rapid  and  harm¬ 
less,  but  vanishes  by  the  eighth  to  the  fifteenth  day. 
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Revue  de  Gynecologie,  Paris. 

L  HVS<PehHng ‘e  daDS  ‘e  traitement  de  1’infection  puerpgrale. 

Contribution  5  I'gtude  de  la  tuberculose  ggnitale  chez  la 
femme  (in  women).  J.  A.  Amann 
La  tuberculose  genitale.  J.  L.  Faure. 

Ibid.  A.  Martin. 

Ibid.  J.  Veit. 
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-  ulCMia  qtmuiupeues  aemontre  la  necessity 
de  la  menstruation  chez  les  bip^des.  A.  W.  Johnstone  (Cin- 
cinnati) .  ' 


L’age  de  la  premiere  menstruation  au  pole  et  a  requateur 
G.  J.  Engelmann  (Boston). 

Discussion  de  la  Tuberculose  GSuitale  au  Congr£s  de  Gyne- 


oemaine  medical e,  Paris. 

(XXII  50.)  ‘Chirurgie  des  art&res ;  ses  applications  a  quel- 
cues  lesions  de  1  artSre  femorale.  M.  Jaboulay. 

(  .•  51-1  *Le  role  des  substances  solubles  dans  la  transmis¬ 

sion  des  tares  (taints)  pathologiques  des  ascendants 
i  narnn. 

(No.  52)  Nursling  Consultations  and  “Drop  of  Milk”  Socie¬ 
ties.  A.  L.  Peyroux. — Consultations  de  nourrissons  et 
Gouttes  de  Lait. 

(No.  53.)  Sur  Pacne  chlorique.  A.  Jaquet. 

L'air  et  le  spray. 


65.  Surgery  of  the  Arteries. — Jaboulay.  reports  the  case 
of  a  healthy  young  butcher  who  accidentally  cut  the  femoral 
artery  just  above  the  thigh.  As  the  arteries  were  in  such 
good  condition  Jaboulay  treated  the  case  by  tying  the  femoral 
aitery  above  and  below  the  wound  and  also  a  collateral  near  by. 
There  was  no  general  reaction,  and  after  six  days  the  only 
trace  of  the  intervention  Was  the  absence  of  the  pulse  at  the 
usual  points  in  the  leg.  The  elastic  and  supple  tissues  promptly 
adapted  themselves  to  the  new  arrangement.  In  another  pa¬ 
tient,  a  man  of  47,  with  alcoholic  antecedents,  intermittent 
claudication  and  pain  in  the  right  leg  were  the  early  signs  of 
defective  circulation  which  progressed  to  gangrene  of  the  limb 
requiring  amputation  first  at  the  knee  and  then  at  the  hip. 
The  same  symptoms  commenced  to  develop  in  t'lie  other  leg,  and 
he  was  treated  by  making  an  anastomosis  between  the  femoral 
artery  and  vein,  which  has  been  done  twice  by  A.  San  Martin  of 
Madiid,  as  he  published  last  year.  Jaboulay  performed  the 
operation  as  in  an  intestinal  anastomosis,  but  was  obliged  to 
aPP!y  a  central  ligature  on  each  vessel  while  suturing.  This 
ligatuie  evidently  had  an  injurious  effect  as  the  circulation 
was  not  re-established  as  hoped,  and  the  local  temperature  pro¬ 
gressively  declined.  The  condition  was  evidently  worse  than 
before.  The  patient  refused  further  intervention,  but  it  might 
have  been  possible  to  improve  matters  by  severing  the  external 
iliac  and  implanting  it  in  the  corresponding  portion  of  the 
adjacent  \ein,  with  .an  end-to-end  suture.  Jaboulay’s  assistant, 

(  aii el,  has  successfully  anastomosed  the  carotid  artery  and 
jugular  vein  in  dogs,  and  Jaboulay  thinks  that  this  operation 
may  yet  prove  of  service  in  cases  of  insufficient  arterial  irriga¬ 
tion  of  the  brain  from  thrombosis  or  congenital  defective  devel¬ 
opment.  Softening  of  the  brain,  ischemia  and  microcephalic 
idiocy  should  be  the  first  to  reap  the  advantage  of  this  opera¬ 
tion,  which  boi  rows  from  the  veins  the  route  for  the  transporta¬ 
tion  of  oxygenated  blood.  \\  e  know  that  arterio-venous 
aneurysms  of  the  common  carotid  do  not  entail  cerebral  dis- 
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turbances,  and  we  also  know  that  venous  stasis  favors  the  de¬ 
velopment  of  a  limb.  An  Esmarch  bandage  applied  in  a  way  to 
hinder  only  the  return  of  the  venous  blood,  leads  in  time  to 
the  hypertrophy  of  the  member.  It  is,  therefore,  possible  that 
an  afflux  of  arterial  blood  in  the  veins  of  the  neck  and  brain 
might  arouse  or  augment  the  vitality  of  the  latter.  There  need 
be  no  fear  of  venous  stasis  in  the  hemisphere  corresponding  to 
the  anastomosis,  as  the  communications  between  the  veins  of 
the  two  hemispheres  and  the  extracranial  veins  are  amply 
developed  and  ensure  the  return  of  the  venous  blood.  We  also 
have  learned  that  ligature  of  the  jugular  vein  does  not'  entail 
edema  of  the  brain  nor  any  cerebral  troubles.  The  first  re¬ 
sults  of  experimental  research  in  this  new  field  have  been  very 
encouraging. 

60.  Role  of  Soluble  Substances  in  Transmission  of  Path¬ 
ologic  Taints  of  the  Progenitors. — This  important  article  is 
renewed  editorially  in  this  issue. 

Archiv  f.  die  gesammte  Physiologie,  Bonn. 

70  (XC11I,  5-6.)  Vorschriften  zur  Ausffihrung  (technic)  einer 

quantitativen  Glykogen- Analyse.  E.  Pfliiger. 

71  Studien  iiber  den  Tetanus.  Ueber  die  Abhangigkeit  des  Teta¬ 

nus-  Verlaufs  von  der  Reiz-Frequenz  bei  maximaler  indi- 
recter  Keizung.  F.  B.  Hofmann. 

72  Das  Blut  im  Iloch  Gebirge.  H.  van  Voornveld. 

73  Weitere  Untersuch  ungen  iiber  die  entgiftenden  (deintoxicat- 

iug)  Ionen  Wirkungen  und  die  Rolle  der  Werthigkeit  der 
Kationen  bei  diesen  Vorgiingen.  J.  Loeb  and  W.  J.  Gies. 

74  Ueber  die  Ausnfitzung  (utilization)  des  Glycerins  im  Korper 

und  seine  Bestimmung  im  Harn  (determination  in  urine). 
H.  Leo. 

Archiv  f.  Verdauungskrankheiten,  Berlin. 

75  (VIII,  6.)  Ueber  die  Pepsin-Bestimmung  (determination) 

nach  Mette  und  die  Notwendigkeit  ihrer  Modification  fur 
klinische  Zwecke.  E.  Nirenstein  and  A.  Schiff  (Nothnagel's 
clinic).  .  ,. 

76  Pepsin  Bestimmung  nach  modernen  Methoden  und  relativ  di¬ 

gestive  Insufficienz.  F.  A.  R.  Jung  (Washington,  D.  C.). 

77  *Die  innere  Behandlung  der  Gallensteinkrankheit  (biliary 

lithiasis).  L.  v.  Aldor  (Carlsbad). 

78  Ein  Spui- Wurm  im  Gallenausfiihrgang  (bile  duct)  unter  dem 

Bilde  der  Leber-Kolik.  W.  N.  Clemm.  ^ 

79  Extent  of  Albumin-Digesting  Power  of  Stomach  Contents.  R. 

Sehorlemmer. — Grdsse  der  eiweissverdauenden  Kraft,  etc. 

80  Ibid.  A.  Hammerschlag. 

77.  Internal  Treatment  of  Biliary  Lithiasis.— Aldor  en¬ 
ergetically  condemns  the  usual  method  of  watering-place  treat¬ 
ment  of  gallstones,  drinking  the  water  and  taking  long  walks, 
etc.  He  emphasizes  the  necessity  of  recognizing  that  the 
trouble  is  of  infectious  nature  and  that  the  resulting  inflamma¬ 
tion  requires  absolute  rest  to  favor  its  healing,  which  is  the 
essence  of  the  cure.  The  behavior  of  the  stones  is  a  secondaiy 
matter.  He  orders  his  patient  to  stay  in  bed  and  has  cata¬ 
plasms  as  hot  as  he  can  bear  applied  to  the  region  of  the  gall¬ 
bladder  from  7  to  12  a.  m.  and  from  2  to  7  p.  m.  Every  two 
hours  the  patient  must  drink  from  100  to  200  c.c.  of  Carlsbad 
“Sprudel”  at  50  to  55  C.,  thus  ingesting  in  the  course  of  the 
day  700  c.c.  to  1.5  quarts,  beginning  at  7  a.  m.  and  continuing 
until  7  p.  m.  He  must  have  a  mixed  diet,  as  abundant  as 
possible,  with  nothing  tabooed  except  highly-seasoned  and  irri¬ 
tating  dishes.  This  treatment  must  be  maintained  until  the 
disappearance  of  the  last  trace  of  pain  and  sensitiveness  to 
pressure.  A  complete  cure  is  generally  attained  in  four  or  five 
weeks  and  only  rarely  was  it  necessary  to  continue  it  to  the 
eighth  or  tenth  week;  still  rarer  the  cases  in  which  an  opera¬ 
tion,  proved  necessary  after  all.  A  course  of  Carlsbad  waters 
does  not  necessarily  mean  at  Carlsbad,  but  it  must  be  carried 
out  along  these  lines  to  be  successful.  He~  does  not  attribute 
any  magic  stone-dissolving  or  stone-expelling  virtue  to  the 
waters  but  merely  counts  on  their  long-established  efficacy  in 
subduing  inflammation  in  the  biliary  passages. 

Berliner  klin.  Wochenschrift. 

81  (XXX IX,  51.)  Ueber  Chorea  elektrica.  L.  Bruns. 

82  Zur  Kenntniss  der  Teratome ;  blaseumolenartige  Wucherung 

(vesicular  proliferation)  in  einer  Dermoid-Cyste  des  Eier- 
stooks  (ovary).  L.  Pick. 

83  Untersuchungen  liber  die  Grosse  der  Eiweissverdauenden 

Kraft  des  Mageninhalts  (power  of  gastric  digestion  of  albu¬ 
min).  It.  Sehorlemmer  (Boas’  clinicL 

84  Ueber  ein  neues  Hsophagoseope.  M.  Kinhorn. 

85  Zwei  Fa  lie  von  Strammonium- Intoxication.  Knaut. 

86  (No.  52.)  Eehte  Nanosomie  (true  dwarf  growth)  mit  Demon¬ 

stration  eines  Falles.  I>.  v.  Uansemann. 

87  Results  of  Staining  Unfixed  Nerve  Ceils.  A.  M.  Luzzatto. — 

Ueber  Erfeebnisse  der  Nervenzellenfiirbung  im  unfixirten 
Zustande. 


88  *Beltrag  zur  Chirurgie  in  warmen  Landern.  H.  Ziemann. 

89  Klin.  Beitrag  zur  Alopecia  areata.  E.  Richter. 

90  Ueber  Adrenalinum  Chlorid.  mit  Chloretin  (Chloroform  und 

Aceton)  und  die  Anwendung  in  der  rhinol.  Praxis.  Balza. 

91  Anesthesin.  A.  Kennel. 

88.  Surgery  in  the  Tropics. — Ziemann  reports  an  instance 
of  the  remarkable  way  in  which  wounds  heal  at  Cameroon. 
The  patient  was  a  primipara  of  36,  the  wife  of  a  missionary  in 
a  remote  hamlet,  tended  only  by  an  obstetric  nurse,  also  a  mis¬ 
sionary.  When  Cesarean  section  became  necessary  as  a  last 


cision  and  cut  across,  2  cm.  below  the  umbilicus,  making  a 
transverse  incision  16  cm.  long,  without  chloroform  or  proper 
instruments,  but  with  careful  asepsis.  A  healthy  boy  was  de¬ 
livered  and  the  mother  made  a  smooth  recovery.  No  attempt 
was  made  to  suture  the  uterus. 


Centralblatt  f.  Bakteriologie,  Jena. 


92  (XXXII,  6.)  Beitrag  zur  Kenntniss  der  anaeroben  Bakterien 

des  Menschen.  A.  Weichselbaum. 

93  1st  die  Schlafkrankheit  (sleeping  disease)  der  Neger  eine  In¬ 

toxications-  oder  Infektions-Krankheit?  H.  Ziemann. 

94  Zur  Frage  der  Differenzierung  der  Diphtherie-  und  Pseudo- 

Diphtherie-Bacilli.  J.  Bronstein  and  G.  N.  Griinblatt. 

95  Ueber  die  Bakterien-Flora  der  Nasensini  und  des  Mittelohres 

(middle-ear).  U.  Calamida  and  E.  Bertarelli. 

96  Ueber  den  Alexin-Gehalt  menschlicher  Blut-Sera.  R.  Tromms- 

dorff. 

97  Die  Leucocyten  als  Complement-Bildner  (producers)  bei  der 

Cholera- Infection.  L.  Ascher. 

98  Zur  Frage  der  Precipitations- Vorgangfr  (processes).  H.  Hal- 

ban  and  K.  Landsteiner. 

99  Ueber  Inactivierungs-Versuche  (attempts)  mit  Precipitinen. 

L.  Michaelis. 

100  Zur  Schnell-  (rapid)  Diagnose  der  Typhus  Bacillus.  G. 

Jochmann.  (Tests  of  Weil's  culture  medium.) 

101  Ueber  eine  neue  regulirbaren  Vorrichtung  (adjustable  con¬ 

trivance)  fur  den  heizbaren  Objekt-Tisch  (table).  R.  Kraus. 

102  Ueber  einen  Apparat  zur  bact.  Wasserentnahme  (removal  of 

water).  R.  Kraus. 

103  Ueber  Versuche  mit  bact.  Lab  und  Trypsin.  A.  Loeb. 

104  Beitrag  zum  bakt.  Nachweise  von  Trinkwasserverunreinigung- 

en  (impurities  in  drinking  water)  anliisslich  infectiosen 
Erkrankungen.  Mensburger  and  Rambousek. 


Deutsches  Archiv  f.  klin.  Medicin,  Leipsic. 

105  (LXX1II,  Kussmaul  Festschrift).  Die  literarischen  Arbeiten 

Adolf  Kussmauls.  W.  Fleiner. 

106  Klin.  Erfahrungen  (experiences)  fiber  Behandlung  der  Peri¬ 

typhlitis.  Ch.  Baumler. 

107  Zur  Diagnostik  des  Sanduhrmagens  (hourglass  stomach).  C. 

A.  Ewald. 

108  Bemerkungen  fiber  Gallen-Stein-Kolik.  C.  Gehrhardt. 

109  Flow  of  Gastric  Juice  and  Spasmodic  Contraction  in  Case  of 

Chronic  Gastric  Ulcer.  J.  Kaufmann. — Zur  Frage  des 
Magensaftfiusses  und  der  Krampfzustande  bei  chron.  Mag- 
engeschwiir. 

110  Ueber  3  Dysenterie-Epidemien  im  Barmen,  1899-1901.  H. 

Krige. 

111  Die  Wirkung  der  Kohlensiiure  (carbonic  acid)  auf  die  Magen- 

verdauung  (gastric  digestion).  F.  Penzoldt. 

112  *  Ueber  spindelformige  Erweiterung  (dilatation)  des  Esophagus 

im  untersten  Abschnitt  (in  lowest  segment).  O.  Zuseh. 

113  Ueber  die  Periphere  Neuritis  als  haufigste  Ursaehe  (most  fre¬ 

quent  cause)  der  tabischen  Larynx-Eflahmungen  (paralysis). 
A.  Cahn. 

114  Geschichte  eines  Patienten  dem  operativ  den  ganzen  Schlafen- 

lappen  entfernt  war  (history  of  patient  after  ablation  of 
eni ire  temporal  lobe).  L.  Edinger. 

115  Klinische  Plauderei  (chats)  aus  den  letzten  40  Jahren 

(years).  W.  Erb. 

116  Gleichseitige  Lahmung  des  Hals-  (uncrossed  paralysis  of  cer¬ 

vical)  Sympathicus  bei  unilateraler  apoplectiformer  Bulbar- 
Paralyse.  J.  Hoffmann.  , 

117  Ueber  das  Vorkommen  von  Lichtstarre  (no  reaction  to  light) 

der  Pupillen  bei  crouposer  Pneumonie.  F.  Schultze. 

118  Ueber  die  Beziehungen  zwischen  (relations  between)  Innen- 

Form  und  Aussen-Form  des  Schadels  (skull).  G.  Schwalbe. 

119  Fall  von  Neuritis  der  Nn.  splanchnici.  H.  Stilling. 

120  Zur  Entwicklungsgeschichte  (history  of  development)  des 

Uterus.  H.  Bayer.  ' 

121  Eine  seltene  Complication  des  Puerperal-Febers.  E.  Dietz. 

122  Beitrag  zur  Behandlung  des  Puerperal-Febers  mit  der  Crede- 

’schen  Silber  Salbe.  Huffell.  „  _ 

123  Beitrag  zur  Casuistik  und  Diagnostik  der  mterstitiellen  Grav- 

iditiit.  M.  Muret. 

124  Ueber  das  Verhiiltniss  der  kasigen  Pneumonie  zum  miliaren 

Lungen-Tuberculose.  P.  Baumgarten. 

125  Ueber  Bronchiolitis  fibrosa  obliterans  nebst  Bemerkungen  uber 

Lungen  Hyperemie  und  indurirende  Pneumonie.  A. 
Fraenkel. 

126  *Ueber  die  Bedeutung  (importance)  der  Venendruckmessung 

(measurement  of  venous  pressure)  bei  der  dietetisch  phys- 
isch.  Behandlung  der  Kreislaufstorungen  (disturbances  in 
circulation).  A.  Frey. 

127  *Zur  Phosphor-Therapie  bei  Osteomalacie.  His. 

128  Die  Itesultate  der  Diphtherie-Behandlung  im  Mulhauser 

Burger-Ilospital  vor  und  nach  der  Anwendung  des  Heilse- 
rums.  Jaeger. 

129  Ueber  lymphagoge  Stoffe  (substances)  im  Blut-Serum  Nieren- 

kranker  (in  kidney  disease).  A.  Kast. 

130  Mitteilungen  aus  den  Grenzgebieten  der  Ohrenheilkunde  (bor¬ 

derland  of  Otology).  O.  Korner. 
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131  Das  sogenannte  cntzundliche  (inflammatory)  Glaucom,  eine 

Neurose.  L.  Laqueur. 

132  Ueber  Alkalinurie.  H.  Leo. 

lo3  ‘Die  Behandlung  des  Scarlaehs  mit  Reconvalescenten-Serum. 

E.  v.  Leyden. 

134  Beobachtungen  aus  dem  Landesbade  in  Baden  Baden  F 

Neumann. 

135  Zur  Lehre  von  der  Pathogeneitiit  des  Bacillus  pyocyaneus.  O 

Soltman. 

130  Der  Verdunnungsgrad  (degree  of  dilution)  der  Losungen  (of 

solutions)  und  der  Einfluss  desselben  auf  letalen  und  tox- 

ischen  Effect.  Stokvis. 

13T  Einige  Bemerkungen  uber  das  Wesen  und  die  Diagnose  der 

sog.  nervosen  Dyspepsie.  A.  Strumpell. 

112.  Spindle-Shaped  Dilatation  of  Dower  Portion  of 
Esophagus. — Zusch  has  observed  11  cases  of  this  affection  and 
reviews  13  in  the  literature.  He  treats  it  by  emptying  the  sac 
and  rinsing  the  esophagus  every  morning  before  breakfast,  feed¬ 
ing  exclusively  through  a  wide  tube  three  times  a  day.  He 
gradually  intersperses  between  these  meals  a  small  amount  of 
soft  foods  from  time  to  time  until  able  to  abandon  the  tube 
feeding  altogether.  It  is  necessary  to  introduce  the  tube  be¬ 
fore  bedtime  so  that  no  food  may  stagnate  in  the  sac  during  the 
night.  In  rinsing  the  esophagus  the  amount  of  water  used 
must  be  small  in  order  not  to  distend  the  sac.  Frequent  sip¬ 
ping  of  some  alkaline  water  during  the  day  is  the  best  means  of 
alleviating  catarrhal  inflammation,  thus  neutralizing  any 
acids  that  may  forpi  while  keeping  the  esophagus  clean.  An 
important  factor  in  treatment  is  lavage  of  the  stomach  im¬ 
mediately  after  rinsing  the  esophagus.  Laxatives  irritate  the 
sac  and  should  be  avoided.  In  one  case  the  feeding  through  a 
tube  was  kept  up  for  six  months,  and  the  sac  was  reduced  from 
a  capacity  of  220  to  50  c.c.  Systematic  perseverance  is  the 
main  factor  in  curing  the  condition  and  the  patients  must 
learn  to  introduce  the  tube  themselves.  It  usually  stops  as  it 
reaches  the  cardia,  but  by  swallowing  and  slight  manual  coax- 
ing,  it  slides  into  the  stomach.  In  case  of  a  tendency  to  spas¬ 
modic  contraction  the  patient  should  eat  solids  first  and  his 
soup  last.  Another  important  precaution  is  to  take  consider¬ 
able  butter  at  supper  or  a  teaspoonful  of  olive  oil.  None  of 
his  patients  would  consent  to  an  operation,  but  it  should  be 
borne  prominently  in  mind.  In  seven  typical  cases  the  diag¬ 
nosis  was  based  on  the  characteristic  anamnesis  and  subjective 
sensations,  on  the  evidence  of  a  cavity  above  the  stomach  whose 
contents  differed  both  physically  and  chemically  from  those 
of  the  stomach,  on  the  tapering  of  the  cavity  at  top  and  bottom, 
and  on  the  exclusion  of  cardiac  stenosis.  The  tube  could 
always  be  passed  readily  into  the  stomach. 

126.  Determination  of  Venous  Pressure  in  Heart  Dis¬ 
ease.— Frey  emphasizes  the  necessity  of  surveillance  over 
the  circulation  as  a  means  of  determining  proper  dosage  for 
the  diet,  for  exercise  and  carbonated  baths.  The  pressure 
should  be  noted  before  and  after  each  single  procedure.  The 
measurement  of  the  venous  pressure  will  be  found  especially 
instiuctive  in  this  respect.  It  not  only  enables  us  to  watch 
the  progress  of  the  case,  but,  correctly  interpreted,  it  may  pro¬ 
tect  the  patient  and  the  physician  from  the  most  painful  sur¬ 
prises. 

1-/  .  Phosphorus  in  Osteomalacia. — His  administered  an 
oil  solution  of  phosphorus  in  a  case  distinguished  by  numerous 
spontaneous  fractures.  The  lime  eliminated  by  the  patient 
was  calculated  before,  during  and  after  the  phosphorus  treat¬ 
ment,  and  showed  that  there  was  a  surplus  eliminated  of  .07  to 
.1/  gm.  of  lime  a  day  ordinarily,  but  under  the  influence  of  the 
phosphorus  there  was  retention  of  .301  gm.  a  day. 

133.  Serum  from  Convalescents  in  Treating  Scarlet 
Fever.— The  disease  was  apparently  abbreviated  to  a  notable 
extent  in  the  16  cases  of  scarlet  fever  which  Von  Leyden 
treated  with  10  to  20  c.c.  of  serum  taken  from  other  patients 
convalescing  from  the  disease. 
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Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

‘  XSgLs.1- }P.  ZFraenckeltDlSS  d"  congenltalen  Larynx-Dia- 
1  °Lfepma1nnUl'  menschliche  Placenta  speziflsches  Serum.  W. 

FaVeria°uf.  M£“r£dorY  Pseud°-Paralytica  mit  akutem 

Zur  Casuistik  der  retroperitonealen  Cysten.  R.  Schorlemmer 
stadt  vermiculai'ls  als  Ursache  akuter  Appendicitis . 

Ueber  Coxitis  rheumatica.  R.  Friediiinder. 


144  Kneippianx  Spener. 

145  Ueber  eineu  neuen  Elektromagneten  zur  Extraktion  von  mag- 

netischen  Fremdkorpern  aus  Augen  (foreign  bodies  in  eyes) 
H.  Sehenkel  (Berne). 

146  Zur  Bottini'schen  Operation.  A.  Freudenberg. 

147  Ibid.  S.  Jacoby. 

148  (No.  52.)  Ueber  den  Einfluss  von  Temperatur  und  Jahreszeit 

auf  den  Ausbruch  (influence  of  season  on  outbreak)  des 
akuten  primareir  Glaukoma-Anfalles.  Kurt  Steindorff. 

149  Leber  ein  besonderes  Verfahreu  bei  Bebandlung  der  Otitis 

media  und  die  dabei  hauptsachlicli  verwandten  Medikamente 
Ehrenfried. 

1.50  *  Tremor  und  Harn-  (urine)  Intoxication.  A.  Hock. 

151  *Eine  neue  Operation  zur  Heilung  der  Ectopia  testis  congenita 

M.  Katzenstein. 

152  *  Weitere  Beitrage  zur  Lehre  von  den  Syphilis-Bacillen.  Max 

Joseph  and  Piorkowskl.  (Commenced  in  No.  50.) 

103  Paraffin  Prothesis  in  Dentistry.  J.  Witzel. — Ueber  die  Ver- 

wendung  des  Paraflins  in  der  Zahnheilkunde. 

104  (XXIX,  1.)  *Ueber  die  Ilerz-  (heart)  Hypertrophie  bei  Nieren- 

Krankheiten  (renal  affections).  H.  Senator. 

105  ‘Beitrage  zur  Chirurgie  des  Ilarnleiters  (ureters).  J.  Israel 
loG  ‘Suit  for  Damages  for  Neglect  to  Suture  Lacerated  Perineum. 

Zweifel. — Fall  von  Strafverfolgung  gegen  ein  Arzt  wegen 
der  Unterlassung  einer  Dammnaht. 

157  ‘Ueber  biologische  Mehrleistung  (extra  work)  des  Organismus 

bei  der  kunstliehen  Ernahrung  von  Siiuglingen  (artificial 
feeding)  gegeniiber  der  Ernahrung  mit  Mutter-Milch.  A 
Wassermann. 

158  Streptococci  Found  Regularly  if  Not  Constantly  in  Mouth  of 

Nurslings.  J.  Herzberg. — Sind  in  der  Mundhohle  mit  Am- 
_  menmilch  ernahrter  Siiuglinge  Streptococcen  vorhanden? 
l.»9  Fall  von  spontan  geheilter  Perforations-Peritonitls  bei  Ulcus 
Ventriculi.  II.  Spicker. 

1G0  Curettement  bei  Abort  Oder  nicht?  Michelet. 

1G1  Intoxication  nach  Genuss  von  Brenn-Nessel  Thee  (nettle  tea), 
der  mit  Stechapfelblattern  (datura  leaves)  verunreinigt 
war.  G.  H.  Sieveking. 

162  Permanent  Exposition  for  Welfare  of  Laborers.  H.  Albrecht 

—Die  standige  Ausstellung  fill*  Arbeiterwohlfahrt  im  Char- 
lottenburg. 

163  Mesotan.  ,T.  Ruhemann. 

164  ‘Ueber  die  Behandlung  des  Lupus  unter  Anwendung  luftver- 

diinnter  Riiume  (rarefied  air).  Meldola  (Hamburg). 

150.  Tremor  and  Urinary  Intoxication. — Partial  retention 
of  urine  is  frequently  not  recognized  by  the  subject  and  yet  it  is 
liable  to  cause  serious  symptoms  from  autointoxication.  Among 
the  more  frequent  are  disturbances  in  the  digestive  tract,  severe 
constipation,  rebellious  diarrheas,  uncontrollable  vomiting, 
cured  at  one  stroke  by  removal  of  the  obstacle  to  free  evacua¬ 
tion  of  urine.  Other  symptoms  observed  are  migraine,  sin¬ 
gultus  accompanying  cystitis,  psychoses,  etc.,  and  Pawinsky 
has  reported  5  eases  of  severe  “vesical  asthma,”  as  he  calls  it. 
in  the  case  described  by  Hock  an  intense  tremor  of  the  entire 
body,  very  annoying  and  assumed  to  be  senile  tremor,  vanished 
completely  as  measures  were  taken  to  secure  the  complete  evac¬ 
uation  of  urine. 

151.  Operative  Treatment  of  Ectopia  Testis  Congenita. — 

The  aim  of  Ivatzenstein’s  operation  is  to  fasten  the  testicle  in 
its  normal  position  until  the  cord  has  stretched  and  the  nour¬ 
ishment  is  fully  assured.  He  accomplished  this  in  a  case  in 
which  the  atrophic  scrotum  offered  no  firm  support,  by  bring- 
ing  the  testicle  down  into  place  by  means  of  forceps  passed  up 
through  an  incision  at  the  bottom  of  the  scrotum.  A  peduncu¬ 
lated  skin  flap  was  then  cut  in  the  inner  aspect  of  the  thigh  in 
contact  with  the  scrotum  and  sutured  to  the  newly  brought 
down  testicle,  the  raw  side  in.  This  not  only  holds  the  testicle 
fiimly  in  its  normal  position  but  ensures  abundant  nourish¬ 
ment.  ‘  v 

152.  Syphilis  Bacillus. — Joseph  and  Piorkowski  announce 
that  they  have  found  a  special  bacillus  in  the  semen  of  39 
syphilitics.  Ihey  never  found  it  ih  subjects  who  no  longer 
exhibited  any  manifestations  of  the  syphilis.  Fifteen  such 
cases  were  examined.  In  one  case  symptoms  of  syphilis  con¬ 
tinued  to  recur,  notwithstanding  energetic  and  repeated  mer- 
cuiial  ti  eatment.  When  examined  for  the  bacilli  a  number  of 
jeais  after  the  primary  infection  they  ivere  found,  but  not  so 
numerous  rior  so  vigorous  as  in  the  others.  In  another  case  in 
which  manifestations  of  the  syphilis  undoubtedly  existed  but 
in  which  wTife  and  children  had  not  been  infected,  the  sperma 
and  also  the  secretions  of  an  ulcerative  syphilid  were  constantly 
sterile.  In  24  cases  they  were  able  to  cultivate  the  bacillus 
from  the  secretions  of  ulcera  dura,  but  never  from  ulcera 
mollia  or  other  non-syphilitic  lesions.  Mercurial  treatment 
banishes  the  bacillus  from  the  secretions  even  years  after  the 
pi  imary  infection,  and  on  the  other  hand  it  could  frequently  be 
found  twTo  months  to  several  years  after  infection  in  the  absence 
ot  specific  treatment.  If  experience  confirms  these  findings  it 
may  be  possible  to  determine  by  the  presence  or  absence  of  these 
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bacilli  whether  the  subject  should  be  allowed  to  marry  or  not. 
The  bacilli  difTer  from  others  in  several  particulars.  They  are 
non-motile,  not  acid  proof,  and  grow  on  blood  serum  in  isolated 
colonies  like  drops  of  dew.'  They  form  indol  but  not  gas  and 
develop  within  twenty-four  to  forty-eight  hours,  taking  the 
Gram,  the  poles  staining.  Inoculation  of  animals  has  been 
negative  or  dubious. 

154.  Hypertrophy  of  Heart  in  Kidney  Disease. — Senator 
cites  evidence  which  establishes  the  tendency  of  the  heart  to 
hypertrophy  in  case  of  kidney  disease,  and  its  predominance  in 
the  left  ventricle.  He  then  suggests  as  an  explanation  of  this 
fact  that  the  nitrogenized  extractives  which  are  retained  in 
the  body  by  the  deficient  elimination  through  the  kidneys,  alter 
the  composition  of  the  blood  and  this  in  turn  has  an  injurious 
action  on  the  entire  vascular  system.  In  acute  nephritis  this 
retention  is  most  pronounced,  and  the  vessels  suffer  intensely 
from  it;  their  nourishment  is  impaired  and  they  become  more 
permeable,  allowing  the  passage  of  fluid  through  their  -walls 
and  consequent  dropsical  effusions.  This  tendency  to  dropsy 
can  be  regarded  as  a  compensatory  phenomenon,  an  effort  to 
free  the  blood  from  the  extractives.  They  are  found  in  the 
effusions  in  the  same  proportions  as  in  the  blood.  As  the 
kidneys  recover  from  the  acute  nephritis  conditions  in  the  vas¬ 
cular  system  return  to  normal  and  the  affection  does  not  last 
long  enough  for  the  heart  to  be  permanently  affected.  In  sub¬ 
chronic  nephritis  the  conditions  are  the  same,  except  that  they 
occur  more  gradually,  and  the  vascular  system  feels  the  effect 
longer.  The  walls  of  the  vessels  become  contracted,  the  mus- 
cularis  thicker  and  shows  the  effect  of  inflammatory  indura¬ 
tion.  This  is  especially  liable  to  occur  in  the  systemic  circu¬ 
lation,  which  is  further  injured  by  direct  pressure  of  dropsical 
effusions  on  certain  vessels.  This  degeneration  of  the  vessel 
walls  entails  exaggerated  work  on  the  left  ventricle,  which  be¬ 
comes  hypertrophied  in  consequence.  In  chronic  interstitial 
nephritis  the  morbid  process  in  the  kidney  develops  so  grad¬ 
ually  that  the  walls  of  the  vessels  are  not  injured  to  the  point 
of  becoming  permeable  and  the  extractives  accumulate  in  larger 
and  larger  amounts  in  the  blood.  This  slow,  but  ever-increas¬ 
ing  irritation  for  the  vessel  walls  causes  their  contraction  and 
thickening  in  the  systemic  circulation  and  compels  the  entire 
heart  to  become  hypertrophied  while  the  left  ventricle  feels  the 
effect  more  than  the  rest.  It  is  possible  that  the  noxious  influ¬ 
ence  responsible  for  the  kidney  affection  may  also  act  simul¬ 
taneously  on  the  vascular  system,  as  in  chronic  lead  poison¬ 
ing,  arteriosclerosis,  etc.  In  arteriosclerosis  the  left  ventricle 
is  peculiarly  liable  to  suffer  in  case  of  sclerosis  of  the  splanchnic 
arteries. 

155.  Surgery'  of  the  Ureter. — Israel  had  a  patient  with  a 
solitary  hydronephrotic  kidney  with  one  ureter  completely  and 
the  other  partially  obstructed.  The  urine  escaped  through  a 
fistula,  and  attempts  to  close  it  caused  distension  of  the  kidney 
owing  to  the  imperfect  drainage.  He  made  a  suprapubic  open¬ 
ing  into  the  bladder  and  inserted  a  rubber  tube  drain  with 
broad  lip  in  each  of  the  fistulas,  connecting  the  two  drains  with 
a  rubber  tube.  The  urine  thus  flows  out  of  the  kidney  through 
the  renal  fistula  and  into  the  bladder  through  the  suprapubic 
fistula,  whence  it  is  normally  voided.  He  gives  a  cut  of  the 
connecting  tube  which  has  a  special  valve  arrangement.  The 
contrivance  is  satisfactory  and  the  patient  is  dry  and  conti¬ 
nent.  He  also  describes  two  cases  of  implantation  of  the 
ureter  in  the  bladder  by  an  extraperitoneal  operation.  One 
patient  operated  on  in  1898  has  been  permanently  cured  of  all 
disturbance  and  he  has  since  had  another  successful  case. 

156.  Suture  of  Perineum. — Zweifel  remarks  that  he  has 
never  witnessed  a  case  of  spontaneous  healing  even  after  a 
laceration  of  the  first  and  second  degree.  The  coating  over  of 
the  outer  skin  is  not  actual  healing  when  there  is  a  gap  beneath. 
In  25  cases  of  laceration  of  the  third  degree  observed  at  the 
Leipsic  Clinic,  20  different  physicians  had  sutured  the  wound 
in  20  different  cases,  and  the  result  had  been  a  failure.  In  the 
Maternity  23  cases  had  occurred  and  suture  was  unsuccessful 
in  G,  although  the  conditions  in  the  hospital  are  incomparably 
more  favorable  than  with  a  physician  alone  in  a  private  house. 
Lacerations  of  the  third  degree  occurred  once  in  each  500 


births  at  the  clinic;  lacerations  of  the  other  degrees  thirty-seven 
times.  The  successful  results  of  suture  of  those  of  the  first 
and  seednd  degrees  show  that  physicians  are  able  to  secure 
primary  union.  In  the  damage  suit  mentioned  in  the  title  of 
the  communication,  Zweifel  testified  to  the  above  effect  and 
the  defendant  was  acquitted,  particularly  as  he  had  notified  a 
specialist  that  the  patient  needed  the  attention  of  an  expert. 
Zweifel  attributes  the  lack  of  success  in  most  cases  to  the  con¬ 
ditions  at  the  first  defecation.  t\  hen  the  bowels  are  filled 
with  scybalm,  accumulated  by  the  frequently  morbidly  exag¬ 
gerated  appetite  of  the  pregnant  woman,  the  first  evacuation 
is  liable  to  burst  the  suture  of  the  laceration  and  render  the 
condition  worse  than  at  first.  For  this  reason  he  advises  ad¬ 
ministering  magnesia  or  something  of  the  kind  to  soften  the 
fecal  masses,  and  to  clear  out  the  lower  bowel  by  introducing 
a  large  tube  and  allowing  water  to  flow  in  and  be  constantly 
siphoned  out  again.  The  food  should  be  exclusively  fluid.  The 
first  step  in  the  suture  should  be  to  insert  a  thread  with  long 
ends  at  each  end  of  each  side  of  the  tear.  This  enables  the 
lips  of  the  wound  to  be  coaptated.  He  then  passes  a  row  of 
sunken  interrupted  sutures  through  the  recto-vaginal  wall, 
from  within  outward,  avoiding  passing  through  the  mucosa  of 
the  rectum.  The  vaginal  portion  of  the  laceration  is  next 
sutured  in  the  same  way,  commencing  at  the  inner  angle.  The 
central  portion  of  the  laceration  is  then  sutured  in  the  depths 
with  a  continuous  catgut  suture,  not  to  leave  any  dead  space, 
and  the  skin  sutured  above.  He  recommends  catgut  for  the 
vaginal  sutures  and  the  buried  running  suture,  but  for  the 
outer  one,  silkworm  gut,  silver  wire  or  celluloid  thread.  Or¬ 
dinary  silk  should  not  be  used  at  all.  Cocain  should  be  injected 
as  a  preliminary  measure,  about  four  syringefuls,  under  the 
skin  of  the  perineum  four  minutes  before  commencing  to  suture, 
which  should  not  be  delayed  more  than  twenty-four  hours  after 
delivery.  The  intervention  has  thus  six  steps.  1,  the  cocain; 
2,  the  “bridle”  threads  at  the  corners  of  the  wound;  3,  inter¬ 
rupted  sutures  coaptating  the  mucosa  of  the  rectum  without 
passing  through  it;  4,  a  row  of  sutures  uniting  the  vaginal 
portion  of  the  tear;  5,  a  continuous  deep  buried  suture  uniting 
the  depths  of  the  wound,  and  6,  the  silkworm-gut  suture  of 
the  perineum.  Zweifel  admits  that  he  does  not  follow  this 
technic  himself  in  all  particulars,  but  has  thus  simplified  it 
for  the  general  practitioner.  The  various  steps  are  illustrated 
and  he  urges  that  no  one  should  allow  a  laceration  to  go  un¬ 
operated  at  the  proper  time. 

157.  Biologic  Extra  Work  in  Artificial  Infant  Feeding. 
— Wassermann,  by  means  of  the  precipitation  of  albumin  and 
other  applications  of  the  specific  precipitation  with  prepared 
sera,  has  established  that  the  albumin  in  cow’s  milk  has  to  be 
elaborated  by  the  infant  organism  before  it  can  be  assimilated 
like  the  albumin  in  human  milk.  This  imposes  on  the  infant 
organism  as  much  of  a  task  as  if  a  workman,  instead  of  being 
given  steel  with  which  to  make  a  certain  machine  were  given 
iron  which  he  had  to  make  into  steel  before  he  could  commence 
on  his  task  proper.  He  states  that  the  nourishment  of  the 
infant  by  the  mother’s  milk  is  merely  a  continuation  and  slight 
modification  of  the  intrauterine  nourishment  of  the  fetus 
through  the  placenta.  The  essential  albumin  required  is  sup¬ 
plied  in  this  form  from  the  maternal  organism,  until  the  infant 
is  old  enough  to  dispense  with  it.  The  biologic  extra  work  of 
the  bottle  baby  is  most  excessive  during  the  earliest  weeks  and 
months  of  its  life.  As  lactation  wanes,  the  bottle-fed  and  the 
breast  baby  approach  the  same  plane. 

164.  Treatment  of  Lupus  Under  a  Vacuum. — Meldola  re¬ 
fers  to  the  fact  that  absorption  of  fluids  proceeds  much  more 
energetically  in  a  vacuum,  and  states  that  he  has  applied  this 
principle  to  the  treatment  of  lupus  with  fine  results.  He  uses 
the  Gould  apparatus,  which  produces  a  partial  local  vacuum 
while  allowing  the  introduction  of  a  fluicL  He  applied  in  this 
way  a  50  to  70  per  cent,  solution  of  lactic  acid  with  a  vacuum 
over  the  part  treated.  Slight  inflammation  follows,  but  is 
transient,  and  no  reaction  occurs  after  the  first  application. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

165  (LX IV.  4.)  Ueber  die  primiire  Sarkome  des  Sinus  frontalis. 

A.  Krogius  (Helsingfors).  TT  _  .  ,  , 

166  Hygroma  colli  cysticum  congenitum.  \ .  Schmieden. 
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167  Ucber  Myositis  ossificans  traumatica  mit  Bildung  von  Lymph- 

Cysten.  O.  Wolter. 

168  Untersiichungen  iiber  die  als  Parasiten  gedeuteten  Zellein- 

schliisse  (cell  inclusions)  im  Carcinom.  H.  Nosske. 

169  (\os.  5-6.)  Ueber  Fremdkorper  in  den  Luftwegen  (foreign 

bodies  in  air-passages).  Schlender.  (Ten  cases.) 

170  Reitrag  zur  Behandlung  der  chron.  Larynx-Stenose.  N.  Wol- 

kowitsch  (Kief). 

171  4  seltene  Falle  von  abdominellen  Cysten.  M.  Penkert. 

172  Hernia  inguinalis  superficialis.  It.  Gobell. 

173  I’es  calcaneous  traumaticus.  A.  Wittek. 

174  ‘Fine  Methode  zur  Sterilisierung  und  zur  sterilen  Aufhebung 

(preservation)  von  Catgut.  M.  Claudius. 

175  Beitrag  zur  Lehre  von  den  intraabdominellen  Hernien.  O. 

Funkenstein. 

176  Die  Teleangiektasien  der  Blase  (bladder).  A.  Berliner. 

177  Fine  retroreetale  teratoide  Geschwulst  (tumor)  mit  adenocar- 

cinomatoser  Degeneration.  H.  Graff. 

178  Ueber  die  I.eber-Entzundung  nach  Ruhr  (inflammation  of  liver 

afier  dysentery).  Kramm. 

179  Fremdkorper  der  Zimge  (foreign  body  in  tongue)  in  Tumor- 

Form.  M.  Silbermak. 

180  Ueber  eine  Hernia  traumatica  sacralis  nebst  Bemerkungen  zur 

Mastdarm-  (rectum)  Plastik.  A.  Tietze. 

181  Zur  Casuistik  der  Iiiiftgelenkspfannenbrtiche  (fractures  of 

acetabulum).  R.  Graessner. 

174.  Method  of  Sterilizing"  Catgut. — Claudius  describes 
the  method  of  sterilizing  catgut  in  use  at  Bloch’s  Clinic  in 
Copenhagen,  with  constantly-increasing  satisfaction.  Ordinary 
raw  catgut  is  wound  on  a  glass  spool,  two  knotted  threads  to  a 
spool,  and  placed  in  an  aqueous  solution  of  iodin  1  part, 
potassium  iodid  1  part  and  100  parts  water.  The  potassium 
iodid  is  first  dissolved  in  a  small  amount  of  water,  and  then 
the  finely-pulverized  iodin  added  and  dissolved  in  the  same, 
after  which  this  concentrated  solution  is  diluted  to  1  per  cent. 
The  glass  jar  is  labeled  with  the  date  and  after  eight  days  the 
catgut  is  ready  to  use  and  is  kept  indefinitely  in  the  same  jar 
and  lluid.  When  wanted,  a  spool  is  removed  to  a  dish  contain¬ 
ing  a  3  per  cent,  solution  of  carbolic  acid  or  any  indifferent 
sterile  fluid.  It  is  left  in  this  fluid  for  one  and  a  half  to  two 
hours,  no  longer,  to  rinse  off  the  superfluous  iodin  solution. 
The  threads  are  then  cut  below  the  surface  of  the  fluid,  and  any 
not  needed  is  replaced  in  the  iodin  jar.  The  catgut  acquires  a 
peculiar  consistency  by  this  method  of  sterilization,  plastic  and 
elastic,  like  that  of  a  fine  copper  wire,  and  it  is  easy  to  tie. 
the  strength  is  increased  by  the  carbolized  rinsing  while  the 
length  is  not  altered.  Tests  showed  that  all  spores  are  killed 
long  before  the  eight  days  have  elapsed.  He  states  that  none 
of  the  qualities  of  the  catgut  are  impaired  by  even  as  long  as 
live  months  in  the  fluid  as  he  has  established  again  and  again. 

Muenckener  Med.  Wochensckrift,  Munich. 

182  (XLIX.  51.)  Fall  von  cerebraler  Kinderlahmung  (acute  spin¬ 

al  naialysis).  R.  Goldman. 

183  Ueber  die  Reptum-l’erforation  del"  Chrom-Arbeiter  (workmen). 

J.  Bamberger. 

184  Agurin,  ein  neues  Diureticum.  A.  Nusch. 

185  Ueber  Cancroin  "Adamkiewicz.”  J.  Decker. 

186  Zur  Behandlung  der  Gonorrhoe  mit  protargol-Gelatine.  Be- 

nario. 

187  l’raktiscue  Erfahrungen  mit  dem  Roentgen-lnstrumentarium 

System  Dessauer.  V.  Gosen. 

189  *  Ueber  parenchyma  tose  Nephritis  bei  Lues.  M.  Wagner.  (Com¬ 

menced  in  No.  50.) 

190  (No.  .»2.)  *Zur  Kritik  der  Beziehungen  (relations  between) 

Angina  tonsillaris  und  Appendicitis.  H.  Weber. 

191  *I)ie  Innervation  der  Verdauung  (digestion).  O.  Cohnheim. 

192  Ueber  die  Kxstirpation  des  puerperal-septisehen  Uterus.  R. 

Gradenwitz.  (Commenced  in  No.  51.) 

193  (L,  1.)  Ueber  die  Kxtraktion  von  Kugeln  (bullets)  aus  der 

Rchiidel-IIohle  (cranial  cavity).  O.  v.  Angerer. 

194  Ueber  primare  Aktinomykose  der  Fusswurzelknochen  (tarsal 

boues).  O.  Bollinger. 

193  Drs.  Geist  and  Deitz.  G.  Merkel. — Zwei  Typen  bayerischer 
Aer/.te  aus  der  Mitte  des  XIX  Jahrbunderts. 

196  *Die  Tuberkulose  des  Sehnervenstammes  (optic  nerve).  J.  v. 

Michel. 

197  *  Dosage  of  Exercise.  Penzoldt. — Ueber  das  Mass  der  Beweg- 

uug  bei  uer  Behandlung  der  Lungen-Tuberculose. 

198  *Altes  und  Neues  zur  path.  Anatomie  des  nomatosen  Brandes 

(gangrene).  H.  v.  Ranke. 

1 99  *  Ueber  Narkosen  mit  dem  Schleich’schen  Gemisch.  I.  F.  v. 

Wlnckel. 

IS!).  Parenchymatous  Nephritis  in  Syphilis. — Wagner  de¬ 
scribes  3  and  reviews  11  cases  in  the  literature,  in  which  there 
was  an  unmistakable  direct  connection  between  the  syphilitic 
infection  and  the  nephritis  and  no  other  cause  for  the  latter 
could  be  ascertained.  In  differentiating  the  affection  a  con¬ 
comitant  gonorrhea  must  be  excluded,  likewise  the  ordinary 
causes  of  nephritis,  or  a  preceding  affection  of  the  kidneys, 
which  may  have  run  a  latent  course  and  been  roused  to  an 
exacerbation  by  energetic  mercurial  treatment.  In  the  14 
cases  referred  to  the  syphilis  was  inherited  in  4,  and  the  others 
were  all,  with  one  exception,  in  the  secondary  stage  of  syphilis. 


Jour.  A.  M.  A. 

The  nephritis  developed  simultaneously  with  or  shortly  after 
the  appearance  of  the  first  secondary  symptoms,  and  this  co¬ 
incidence  is  one  of  the  most  important  points  in  the  differentia¬ 
tion.  The  symptoms  and  course  are  about  the  same  as  in  an 
ordinary  parenchymatous  nephritis.  Five  cases  terminated 
fatally,  one  from  an  intercurrent  affection  and  4  from  the  re¬ 
sults  of  the  nephritis.  Recovery  was  complete  in  8  cases,  both 
from  the  nephritis  and  the  syphilis,  as  has  been  determined  by 
observation  extending  over  a  number  of  years.  Even  in  these 
favorable  cases  the  onset  was  severe,  the  albuminuria  in¬ 
tense  and  the  anasarca  profuse.  Symptoms  of  uremia  were 
noted  in  three  cases,  but  of  brief  duration.  The  nephritis,  there¬ 
fore,  may  commence  stormily  and  may  prove  fatal  or  may  ter¬ 
minate  in  complete  recovery,  notwithstanding  a  tempestuous 
onset.  The  pathologic  anatomy  does  not  differ  from  that 
ordinarily  observed.  Opinions  differ  in  regard  to  the  practica¬ 
bility  of  instituting  specific  treatment.  Specialists  in  syphilis 
advocate  it  while  the  internists  point  out  the  dangers.  Senator 
is  one  of  those  who  recommend  only  potassium  iodid  and  not 
mercury,  as  he  has  witnessed  aggravations  of  the  nephritis 
follow^  mercurial  treatment  as  frequently  as  improvement.  In 
the  14  cases  reviewed,  3  received  no  mercury,  and  2  of  these 
patients  died  with  symptoms  of  uremia.  In  the  third  case,  as 
the  nephritis  did  not  improve  under  potassium  iodid,  Zitt- 
mann’s  decoction  was  then  given  and  the  patient  recovered.  All 
the  other  patients  were  treated  with  mercury  combined  with 
the  iodid,  and  in  only  one  instance  was  any  injurious  effect  of 
the  mercury  noted.  In  this  case  inunctions  were  energetically 
applied  in  the  beginning  of  the. syphilis  and  in  its  recurrences 
vdth  no  evil  effects  ou  the  kidneys,  but  after  the  nephritis  de¬ 
veloped,  an  attempt  to  repeat  the  inunctions  aggravated  the 
kidney  affection  and  mercurial  treatment  had  to  be  abandoned. 
In  none  of  the  other  8  cases  were  any  symptoms  of  injury  of 
the  kidneys  observed.  On  the  contrary,  the  nephritis  subsided 
completely  and  permanently.  These  facts  that  3  died  out  of 
the  4  not  receiving  mercurial  treatment,  while  8  recovered  out 
of  the  10  who  were  given  courses  of  mercury,  amply  justify 
specific  treatment  in  syphilitic  parenchymatous  nephritis.  The 
first  stormy  onset  should  be  allowed  to  subside  under  the 
ordinary  dietetic-hygienic  treatment  before  instituting  it,  and 
the  doses  should  be  small  at  first,  carefully  supervised  and  in¬ 
terrupted  at  the  first  signs  of  injury  to  the  kidneys.  Cursch- 
mann  and  others  warn  explicitly  against  injecting  the  mercury 

cautious  inunctions  are  the  only  means  of  applying  it. 

190.  Connection  Between  Tonsillitis  and  Appendicitis. 

— Weber  assumes  a  causal  connection  between  the  tonsillitis 
and  the  appendicitis  in  three  cases  he  describes,  although  as 
the  patients  recovered  without  an  operation  it  was  impossible 
to  determine  the  identity  of  the  germ  causing  the  affection  at 
the  two  points.  Kretz  and  Schnitzler  found  the  streptococcus 
in  both  tonsils  and  appendix  in  their  cases,  and  Adrians  the 
influenza  bacillus.  Weber  agrees  with  Kretz  that  the  most 
piobable  means  of  infection  is  the  swallowing  of  germs  from 
the  process  in  the  throat  and  their  lodgment  in  the  appendix. 
In  his  cases  the  appendicitis  developed  seven  days  after  recav- 
civ  fi om  the  acute  tonsillitis  in  one  case,  during  its  course  in 
another  and  in  the  third  both  affections  were  present  when  the 
patient  was  first  seen. 

191.  Pawlow’s  Research  on  Innervation  of  the  Diges¬ 
tion. — Cohnheim  spent  his  vacation  inspecting  Pawlow’s 
famous  laboratory  entirely  devoted  to  research  on  the  mechan¬ 
ism  of  digestion.  It  is  a  small  building  in  the  outskirts  of  St. 
Petersburg,  lavishly  endowed,  and  here  also  Nencki  conducted 
his  studies  in  physiologic  chemistry.  Pawlow’s  work  is  done 
exclusively  on  large  dogs  weighing  from  25  to  30  kilos.,  60 
pounds  and  over.  He  has  forty-three  in  the  establishment,  all 
lively  and  healthy,  but  each  with  one  or  more  fistulae  of  various 
kinds.  1  he  psychic  gastric  juice”  is  secreted  by  dogs  with  a 
fistula  into  the  stomach  and  another  in  the  throat.  When  the 
stomach  is  mechanically  stimulated  through  the  gastric  fistula 
there  is  no  response  in  secretion,  but  after  the  animal  is  given  a 
piece  of  meat  the  stomach  commences  to  secrete.  The  dog  eats, 
chews  and  swallows  the  meat  but  it  falls  out  through  the  hole 
in  the  esophagus  and  he  picks  it  up  and  eats  it  over  and  over 
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again.  After  5.5  minutes  have  elapsed  the  gastric  juice  begins 
to  stream  out  of  the  stomach  fistula  although  no  food  has 
passed  into  the  stomach.  Four  dogs  thus  produce  six  to  eight 
quarts  of  gastric  juice  during  the  morning,  each  about  5  to  15 
c  c.  a  minute.  They  generally  cease  eating  in  about  twenty 
minutes,  but  one  dog  continued  the  entire  forenoon  to  eat  the 
same  piece  of  meat  over  and  over  again.  The  gastric  juice 
thus  produced  is  in  demand  for  therapeutic  purposes.  It  con¬ 
tains  .5  to  .6  per  cent,  hydrochloric  acid  and  is  purer  than  any 
gastric  juice  hitherto  attainable.  The  innervation  of  the 
stomach  is  studied  in  dogs  which  have  had  a  second  small 
stomach  formed  out  of  the  fundus  portion,  completely  separated 
from  the  rest  except  in  its  innervation.  .  The  gastric  juice  de¬ 
rived  from  this  second  stomach  differs  in  amount  and  in  its  fer¬ 
ments  with  the  kind  of  food  eaten,  which  fact  is  also  observed  in 
the  “psychic  gastric  juice”  secretion.  Since  Pawlow’s  previous 
publications  he  has  been  conducting  research  on  the  secretion 
after  an  acute  gastric  catarrh  has  been  induced  by  application 
of  heat  or  cold.  The  mucosa  in  this  case  secretes  an  alkaline 
mucus  instead  of  the  acid  gastric  juice.  After  the  cataiih  has 
subsided  a  period  of  hypoacidity  is  followed  by  hyperacidity 
before  normal  conditions  are  restored.  In  some  cases  an 
irritable  state  ensued,  in  which  the  secretion  increased  and  also 
ceased  sooner  than  normally,  an  excess  of  gastric  juice  being 
secreted  at  first,  but  the  total  amount  below  the  average.  In 
some  of  the  dogs  the  psychic  secretion  was  normal,  while  the 
chemical  was  deficient.  This  demonstrated  that  the  glands 
were  normal  while  the  “reception  organ”  of  the  stomach  epithe¬ 
lium  was  affected.  Pawlow’s  research  on  the  pancreatic  juice 
has  not  fully  confirmed  his  previous  announcements  on  the  sub¬ 
ject,  but  it  has  established  that  this  juice  does  not  contain 
trypsin  as  such  but  in  the  form  of  zymogen.  This 
zymogen  is  transformed  into  trypsin  by  the  substance 
in  the  intestinal  juice  which  he  calls  enterokinase. 
This  enterokinase  is  not  a  constant  constituent  of  the 
intestinal  juice,  but  is  secreted  only  when  the  pancreatic 
juice  enters  the  intestines,  evidently  a  specific  chemo-reflex. 
The  fat-spiitting  ferment  becomes  active  in  the  same  way 
under  the  influence  of  the  bile.  The  pancreatic  juice  always 
contains  ptyalin  and  steapsin  in  this  form,  but  the  trypsin 
occurs  in  the  form  of  zymogen  only  when  the  dogs  are  fed  on 
bread,  milk  or  potatoes,  while  on  an  all-meat  diet  it  occurs  as 
'  the  complete  ferment,  and  on  a  mixed  diet  sometimes  as  one 
and  then  as  the  other.  The  aim  of  gastric  digestion  is  to  pro¬ 
vide  the  stimulus  for  the  pancreatic  secretion,  which  is  the 
contact  of  the  hydrochloric  acid  with  the  mucosa  of  the  intes¬ 
tine.  He  is  still  at  work  on  the  problem  whether  this  is  a 
reflex  or  material  phenomenon.  In  his  studies  on  the  bile  he 
sutured  the  orifice  of  the  bile  duct  with  a  ring  of  encircling 
intestine  in  the  cutaneous  wound  and  has  thus  been  able  to 
study  the  reflex  connection  between  the  intestine  and  biliary 
system.  He  was  unable  to  discover  any  “psychic”  secretion  of 
bile,  or  any  influence  of  the  hydrochloric  acid  on  this  secretion. 
Two  substances  alone  influence  it,  peptone  and  fat,  as  they 
enter  the  duodenum.  The  entrance  of  fat  into  the  duodenum 
is  the  normal  stimulus  to  the  secretion  of  bile.  He  announced 
in  his  published  works  that  the  simultaneous  ingestion  of  fat 
and  albumin  retarded  the  secretion  of  gastric  juice.  This  fact 
has  been  confirmed  by  later  research,  but  he  assumed  at  first 
that  the  fat  in  contact  with  the  gastric  mucosa  inhibited  the 
secretion.  He  has  since  learned  that  the  inhibition  is  a  reflex 
phenomenon  which  occurs  when  the  fat  comes  in  contact  with 
the  mucosa  of  the  duodenum.  The  motor  function  of  the 
stomach  is  also  affected  in  the  same  way.  If  water  or  a  solu¬ 
tion  of  salt,  sugar  or  peptone  be  introduced  into  the  duodenum 
through  a  fistula,  and  at  the  same  time  200  c.c.  of  water  be 
poured  into  the  stomach,  the  latter  empties  itself  in  less  than 
fifteen  minutes.  But  if,  instead,  an  acid  or  fat  be  introduced 
into  the  duodenum,  the  chemo-reflex  closes  the  pylorus  and  the 
water  is  still  found  in  the  stomach  two  hours  later.  The  ex¬ 
periments  also  prove  that  exact  experimental  physiologic  psy¬ 
chology  can  be  studied  on  dogs.  In  research  on  the  secretion 
of  saliva,  for  instance,  Pawlow  found  that  dogs  with  a  saliva 
fistula  secreted  thin  saliva  when  such  was  needed  to  dilute 


413 

acid  or  irritating  substances  taken  in  the  mouth,  while  they 
secreted  a  mucilaginous  saliva  when  needed  to  lubricate  son 
pieces  of  food.  If  hydrochloric  acid  was  poured  into  the 
mouth  of  a  dog,  large  amounts  of  the  thin  saliva  were  secreted 
at  once.  If  the  acid  were  stained  black,  the  animal  soon 
learned  to  recognize  it,  and  on  the  mere  sight  of  any  black 
fluid  the  dog  commenced  to  secrete  the  thin  saliva  in  abundance. 
Thick  saliva  is  secreted  when  the  dog  is  given  or  even  shown 
dry  bread.  As  dogs  have  the  habit  of  licking  their  sores,  the 
saliva  secretion  commences  as  soon  as  a  slight  wound  is  in¬ 
flicted  on  them.  In  fact,  if  the  Paquelin  were  merely  shown  to 
the  animal  saliva  would  commence  to  flow,  after  a  few 
experiences  with  it,  and  the  slightest  cauterization  anywhere 
on  the  body  would  be  followed  by  the  increased  secretion,  with 
one  exception.  This  exception  was  the  top  of  the  head.  The 
dogs  can  not  reach  the  top  of  their  heads  with  their  tongue, 
and  no  saliva  secretion  followed  an  injury  at  this  point. 

196.  Tuberculosis  of  the  Optic  Nerve. — Michel  describes 
and  illustrates  the  pathologic  anatomy  of  tubercular  affections 
of  the  trunk  of  the  optic  nerve.  They  have  been  observed  al¬ 
most  exclusively  in  children,  and  usually  present  the  clinical 
aspect  of  a  retrobulbar  neuritis. 

197.  Dosage  of  Exercise  for  Tuberculous  Patients.  Pen- 
zoldt  argues  that  in  case  of  doubt  it  is  well  to  bear  in  mind 
that  too  little  exercise  in  these  cases  is  less  injurious  than  too 
much.  When  the  rectal  temperature  of  a  curable  patient 
reaches  or  surpasses  38  C.  he  is  best  treated  in  bed.  The  bed 
can  be  moved  on  a  veranda,  and  he  therefore  advises  that  all 
the  bedrooms  in  sanatoriums  should  open  on  verandas.  The 
bed  rest  must  be  as  absolute  as  in  case  of  typhoid  fever.  In 
all  cases  after  acute  onset  or  exacerbations  of  the  tuberculous 
process  the  curable  patients  should  avoid  all  unnecessary  move¬ 
ments  for  an  average  of  two  months,  even  when  the  disease  has 
seemed  to  become  stationary.  The  patients  should  refrain 
from  going  up  or  down  stairs,  billiards,  sports  and  even  walks, 
except  a  very  slow  scroll  to  and  fro.  Much  harm  is  done  by 
the  getting  ready  to  go  to  a  sanatorium,  packing  the  trunk, 
etc.  The  patient  should  travel  with  a  companion  to  carry  all 
hand  baggage  and  see  that  all  arrangements  are  made  as  for  a 
very  sick  person.  Unless  great  care  be  used,  the  trip  to  the 
sanatorium  is  liable  to  induce  an  exacerbation  that  is  responsi¬ 
ble  for  the  failure  of  treatment,  and  the  fatal  termination  of 
otherwise  curable  cases.  In  determining  the  effect  of  exercise 
in  the  individual  case,  it  is  possible  that  much  information  may 
be  derived  from  the  pulse  tested  during,  not  after,  the  exercise 
and  also  from  the  respiration  noted  without  attracting  the 
patient’s  attention,  possibly  while  taking  the  pulse.  The  tem¬ 
perature  should  always  be  taken  deep  in  the  rectum,  and  he 
urges  that  this  method  should  supplant  mouth  temperature  in 
all  sanatoriums.  When  after  a  walk  of  fifteen  to  thirty  min¬ 
utes  the  rectal  temperature  is  37.8-9  C.  (100  F.)  it  is  suspicious, 
and  38  C.  or  over  is  a  certain  sign  that  the  exercise  was  too 
vigorous.  The  temperature  must  be  taken  immediately  after 
the  end  of  the  exercise,  without  any  interval.  A  temperature 
of  37.8  C.  is  frequently  noted  in  out-patients  without  the  least 
trace  of  tuberculosis.  The  standard  temperature  in  the  even¬ 
ing  after  complete  repose  may  be  accepted  as  37.5  C.  Conse¬ 
quently  tuberculous  patients  with  this  “repose  temperature 
or  higher  should  be  warned  against  unnecessary  exercise.  It 
should  not  be  allowed  until  with  material  improvement  in  the 
general  health  the  temperature  does  not  rise  higher  with 
cautiously-attempted  movements. 

198.  Etiology  of  Noma. — The  assertions  of  Perthes  in  re¬ 
gard  to  the  discovery  of  a  mycelium  in  cases  of  noma  have  been 
confirmed  by  Sieffert  and  Von  Ranke  now  presents  illustrations 
of  another  case  in  which  the  thread  fungi  were  prominently 
present. 

199.  Schleich  Narcosis. — The  Schleich  Mixture  No.  1  was 
used  by  Von  Winckel  in  100  cases  and  all  the  particulars  care¬ 
fully  tabulated.  They  show  that  the  time  required  and  the 
amount  of  the  anesthetic  were  less  than  in  the  narcoses  with 
ether,  but  that  threatening  by-effects  occurred  more  frequently 
and  were  more  serious  than  with  the  ether. 
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Surgeon  E.  M.  Blackwell,  additional  duty  as  member  of 
examination  for  civil  engineers,  New  York. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
mg  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lee- 
tures  and  Especially  Prepared  Articles  on  Medicine,  Neurology, 
Surgery,  Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Dermatol- 
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John  Harold.  M.D.,  London,  with  Regular  Correspondents  in  Mon¬ 
treal,  London,  Paris,  Leipsic,  and  Vienna.  Volume  IV.  Twelfth 
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M.D.,  Aberd.,  Professor  of  Materia  Medica  and  Therapeutics  in  the 
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^MStJa,te,d-  wltA  £2  Engravings.  Cloth.  Pp.  756.  Price,  $3.75. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 

Recent  Electro-Therapeutic  Work  in  Medicine  and  Surgery 
By  John  MacIntyre,  M.B..  F.R.S.E.,  F.R.M.S.,  M.I.E.E.,  Surgeon  for 
Diseases  of  the  Nose  and  Throat,  Glasgow  Royal  Infirmary.  Re¬ 
printed  from  the  Glasgow  Medical  Journal  for  August,  1902  Cloth 
Glasgow  :  Alex.  MacDougall.  1902. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital 
Thirteenth  Series.  Edited  by  H.  L.  Burrell,  M.D.,  W.  T.  Council¬ 
man,  M.D.,  and  Charles  F.  Withington,  M.D.  Paper  Pd  205 
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u,m®.  XV  Cloth.  Pp.  216.  Philadelphia:  Published  by  the  Asso¬ 
ciation.  1902. 
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Report  of  the  Territorial  Board  of  Health  for  Oklahoma 
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Marine-Hospital  Changes. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Jan.  22,  1903 : 

Surgeon  Preston  H.  Bailhache,  leave  of  absence  for  thirty  days 
from  January  6,  amended  so  that  it  shall  be  for  12  days. 

Suigeon  H.  W.  Austin,  leave  of  absence  for  three  days  under 
Paragraph  179  of  the  regulations. 

A-  Surgeon  G.  M.  Guiteras,  granted  leave  of  absence  for  seven 
days,  under  Paragraph  181  of  the  regulations,  from  January  19. 

i.  A.  Surgeon  J.  H.  Oakley,  leave  of  absence  for  two  days  granted 
by  Bureau  letter  of  January  13  revoked.  J  6 

Asst.-Surgeon  W’.  A.  Korn,  to  proceed  to  Delaware  Breakwater 
Quarantine,  and  assume  temporary  charge  of  the  station  during 
the  absence,  on  leave  of  P.  A.  Surgeon  C.  H.  Lavinder. 

Asst.-Surgeon  J.  S  Boggess,  granted  leave  of  absence  for  four 
days  from  January  21. 

A.  A.  Surgeon  F.  F.  Sams,  leave  of  absence  for  thirty  days  from 
January  1  granted  by  Department  letter  of  January  5,  amended 
to  read  thirty  days  from  January  5. 


The  Public  Service. 


Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  Army 
under  orders  from  the  Adjutant-General's  Office,  Washington  D  C  ’ 
from  Jan.  19  to  24,  1903 :  -  • 

p^ederlck  D  contract  surgeon,  U.  S.  A.,  now  at  East 
Springfield,  N.  Y.,  will  proceed  to  Columbia  Arsenal,  Tenn ,  and 
report  in  person  to  the  commanding  officer  thereof  for  duty,  and  bv 
letter  to  the  commanding  general,  Department  of  the  Lakes. 

Stone,  John  II.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  detailed 
as  a  member  of  the  examining  board  convened  at  Fort  Leaven 
relieved  ^an  ’  V  Ce  P*ls^  Lieut.  David  Baker,  asst.-surgeon,  hereby 


Navy  Changes. 


Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  of  Jan¬ 
uary  24  : 

J.  R^Dy^es11  ap^rnte^  Si&'S&Sk&S&Z  ^  H‘  B,ock  and 

orfemTto  pirflsibellfp^L' ^  ^  N£mU  StatloQ  and 

ordAerSed  toTheProiia1-  detaChed  fr°m  P°rt  Isabe,a’  and 

Surgeon  A.  G.  Grunwell.  detached  from  the  Naval  Hospital, 
^  1  '  J  ’  and  ordered  to  the  Naval  Hospital,  Washington,  D  C. 

P-  A-  Surgeon  N.  O.  Huntington,  detached  from  the  Navy  Yard 
New  lork,  and  ordered  to  the  Maine  y  ’ 

derPedAtoSth TwabZsh.'  ^  detached  from  recruiting  duty  and  or- 

geon  A’  Surgeon  1{'  Holcomb,  commissioned  passed  assistant-sur- 

Asst.-Surgeon  C.  H.  DeLancy,  detached  from  recruiting  dutv  and 

ordered  to  the  Naval  Hospital.  Norfolk,  Va.  y’  anQ 

in^lt‘‘?»Ur^e0n  ^  Bogan-  detached  from  Naval  Hospital,  Wash- 
inppon,  D.  U,  and  ordered  to  the  Navy  Y'ard,  Washington. 

Dr-  J.  I  •  DeRruler,  appointed  assistant-surgeon,  Jan.  3  1903 
A.  A.  Surgeons  R.  A.  Campbell,  Wr.  P.  Keene  and  R.  B.  Chapman 
ordered  to  duty  with  recruiting  party.  p  ’ 

P.  A.  Surgeon  R.  W.  Plummer,  detached  from  recruiting  dutv 
and  ordered  to  the  Prairie.  ulUDg  auiy 

P.  A.  Surgeon  F.  M.  Furlong,  detached  from  recruiting  dutv  and 

ordered  to  the  Navy  Yard.  New  York.  B  y 

A.  A.  Surgeon  J.  T.  Miller,  ordered  to  recruiting  duty 
RoAalA‘sS,CSe0n  H'  Janney>  ordered  to  the  Naval  Hospital,  Port 

Surgeon  A  M.  Moore,  retired,  appointed  member  of  board  of  ex¬ 
aminers,  civil  engineers,  Chicago.  1  ex 

Surgeon  J  C.  Byrnes,  additional  duty  as  member  of  board  exam¬ 
ination  of  civil  engineers,  New  York.  exam 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  tbe  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  4,  1903 : 

SMALLPOX - UNITED  STATES. 

California :  San  Francisco,  Dec.  28-Jan  11,  10  cases. 

Colorado :  Denver,  Jan.  3-10,  7  cases. 

District  of  Columbia:  Washington,  Jan.  10-17,  2  cases. 

Illinois  :  Chicago,  Jan.  10-17,  14  cases. 

Indiana :  Jan.  10-17,  Evansville,  3  cases,  2  Imported  on  river 
steamer;  South  Bend,  5  cases.  imported  on  river 

Kansas :  Wichita,  Jan.  10-17,  1  case 

case.entUCky  *  Lexington>  Jan-  ld-17,  1  case;  Louisville,  Jan.  14,  1 

Louisiana:  New  Orleans,  Jan.  10-17,  1  case. 

Afolne  :».JaniT10':l7’  Liddeford,  15  cases  ;  Lewiston,  17  cases. 
Massachusetts :  Jan.  10-17,  Boston,  15  cases,  3  deaths  •  Cam- 
bridge,  1  case;  Chelsea,  1  case;  Melrose,  1  case.  ’ 

M  chigan :  Grand  Rapids,  Jan.  10-17,  6  cases. 

Missouri :  St.  Louis,  Jan.  4-18,  31  cases. 

Nebraska:  Omaha,  Jan.  10-17,  10  cases. 

New  Hampshire :  Nashua,  Jan.  10-17,  4  cases 

death"  PuKld,*2  cu,”-  3  CaSeS :  NeWark-  3  CMCS-  1 

deathW  York  :  Jan'  10'17>  Buffalo,  5  cases;  New  York,  2  cases,  1 

Cincinnati,  Jan.  2-16,  22  cases;  Cleveland,  Jan.  10-17  16 
cases ;  Dayton,  Jan.  10-17,  4  cases ;  Hamilton,  Jan.  10-17  1  case 
Pennsylvania:  Jan.  10-17,  Altoona,  1  casSe ;  Erie,  4  cases  1 
death  .Johnstown,  8  cases  ;  McKeesport,  3  cases  ;  Philadelphia  ’  35 
cuses,  2  deaths;  Pittsburg,  19  cases,  3  deaths.  1  Dlladelphla,  3o 
South  Carolina:  Charleston,  Jan.  3-17,  9  cases 
Tennessee:  Memphis,  Jan.  10-17,  4  cases 
fr?x?s:o,San  Antonio,  Dec.  1-31.  3  cases. 

:.®a*t  Lake  City,  Jan.  3-17,  45  cases,  1  death. 

Virginia :  Danville,  Jan.  10-17,  9  cases,  1  death. 

17  lTcales/  “  B&y’  Jan’  11*18«  1  case  =  Milwaukee,  Jan.  10- 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Dec.  20-27,  5  cases. 

Barbados:  Dec.  19-Jan.  2,  9  cases,  1  death, 
death glUm '  D6C’  2°"27,  Autwerp,  4  cases,  1  death;  Brussels,  2 

Brazil :  Bahia,  Dec.  13-27,  4  cases. 

Canada:  Amherstburg,  Jan.  10-17,  2  cases. 

Canary  Islands  :  Las  Palmas,  Dec.  6-13.  2  cases. 

,ocGieatr,Bntain,:  Bee.  27-Jan.  3,  Birminghaim  2  cases-  Leeds  7 
ter,  S1  casVes"P  ’  4§  CaS6S’  3  deathS  :  Load°a^14  cases  ;’  Munches 

2  deaths.  Bpmbay-  Dec'  9‘23-  10  deaths ;  Madras,  Nov.  27-Dec.  12, 
^ly:  Palermo  Dec.  20-27,  13  cases,  1  death. 

Hn«jip0:  Af  ty  °f  Jan-  4-14,  4  cases,  2  deaths. 

‘W  S  casns  °Zn; ,2  case®-  2  deaths;  Odessa,  Dec.  20- 
“‘l?  cfses,  2  deaths  ,  St.  Petersburg.  Dec.  20-27,  21  cases  *>  deaths 
Straits  Settlements:  Singapore,  Nov.  8-Dec.  6,  12  deaths. 

YELLOW  FEVER. 

Columbia:  Panama,  Dec.  29-Jan.  12,  9  cases,  3  deaths 
Ecuador:  Gunyaquii,  Dec.  20- Jan.  3,  22  deaths.  aeatns' 

cases^80de&th7PiC0’  JaD'  ®’10,  6  deaths :  Vera  Cruz-  Jan-  3-17,  9 

CHOLERA - INSULAR. 

totaf'tlf 'De^  9^4a5D33aca?erandf3D4e0C2  death's*  Provinces6  ^0^*16- 
24eGC-c!ises,  and  ^loj^dea^hs.^8  1  ^  t0  DeC’  aPPrax'“ate,  117,- 

CHOLERA - FOREIGN. 

EfJPV  AJwandrla,  Dec.  12-26,  21  cases,  16  deaths, 
deaths  B  bay’  Dec-  9'23’  3  deaths;  Calcutta,  Dec.  6-13,  35 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Dec.  31,  1  death. 

PLAGUE - FOREIGN. 

^  IadIa :  Bombay,  Dec.  8-23,  243  deaths;  Calcutta.  Dec  6-13  18 
deaths ;  Karachi,  Dec.  7-14,  17  cases,  14  deaths  ’  8 
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IDEALS  IN  MEDICINE.* 

NORMAN  BRIDGE,  A.M.,  M.D. 

EMERITUS  PROFESSOR  OF  MEDICINE,  RUSH  MEDICAL  COLLEGE,  CHICAGO. 

LOS  ANGELES,  CAL. 

The  career  of  every  man  is  made  in  part  by  his  oppor¬ 
tunities,  his  powers,  his  equipment  for  the  particular 
work  and  by  the  accidents  of  life.  It  is  made  quite  as 
much  by  the  plan  and  conception  of  his  work  and  of 
himself,  with  which  he  starts  out — and  these  are  his 
ideals;  and  the  ideals  of  no  two  men  are  ever  exactly 
alike. 

That  a  man’s  ideals  are  his  making  or  his  destruction 
is  a  very  old  truth,  but  it  refers  mostly  to  the  cardinal 
virtues.  The  standards  of  honesty,  truthfulness,  up¬ 
rightness  and  personal  cleanness  are  the  teaching  of  the 
best  of  all  time.  They  are  the  indispensable  ideals. 
To  enlarge  on  them  now  would  be  to  preach  a  sermon, 
and  that  is  not  a  part  of  this  program. 

I  would  rather  present  some  of  those  usually  forgotten 
or  unthought  of  ideals,  those  hidden  standards  that 
guide  and  govern  the  life  in  unexpected  and  surprising 
ways.  These  are  numerous  and  varied,  and  nearly  al¬ 
ways  possess  a  man  without  his  knowing  it ;  often  with¬ 
out  his  friends  knowing  it.  But  they  are  automatic 
and  never  stop,  and  they  control  a  man  like  a  fetish. 
They  are  the  hidden  leaks  that  lose  the  wine,  or  some 
undiscovered  supply  that  increases  it.  A  man  may  for¬ 
get  for  an  hour  his  good  resolutions  or  his  religion,  but 
these  stealthy,  idealistic  guides  will  stick  to  him  like  his 
habit  of  breathing — they  work  with  the  certainty  of 
subconscious  mind.  These  ideals  create  habits  that 
control  us  inevitably — and  we  are  often  ignorant  both 
of  the  ideals  and  the  habits  they  have  created. 

What  are  ideals  for?  To  make  an  upright  life?  Yes, 
but  also  to  make  a  successful  one ;  to  increase  our  power 
to  do  for  ourselves  and  for  others. 

The  greatest  success  on  the  average  comes  to  those 
with  symmetrical  powers  and  character ;  not  to  those 
who  are  warped  and  one-sided.  That  ideal  is  of  most 
worth  which  makes  a  man  stronger  in  his  weakest 
power;  that  is  most  worthless  that  increases  his  unbal¬ 
ance  and  accentuates  his  warping.  Wherefore  there  are 
fit  and  unfit  ideals. 

But  the  surprising  paradox  is  that,  apart  from  the 
greater  virtues,  the  ideals  a  man  usually  selects  or  be¬ 
comes  in  some  way  committed  to — what  we  may  call  his 
secular  ideals — are  unfit;  that  is,  they  are  such  as  in¬ 
crease  rather  than  lessen  his  asymmetry. 

*  An  address  delivered  at  the  Commencement  Exercises  of  Rush 
Medical  College,  in  affiliation  with  the  University  of  Chicago,  Oct.  Z, 
1902,  the  introductory  remarks  being  omitted. 


The  reason  for  this  is  not  strange — our  ideals  of  this 
sort  come  to  us  along  lines  of  least  resistance.  The  re¬ 
verse  ought  to  be  the  case;  we  need  ideals  that  will  help 
us  over  our  defects,  not  to  increase  them. 

We  do  the  same  thing  many  times  in  our  educational 
methods.  A  boy  selects  as  the  branch  to  study  that 
which  he  learns  easiest  and  knows  most  about,  and 
neglects  the  tasks  that  for  him  happen  to  be  harder. 
This  tends  to  make  the  great  talent  greater  and  to  let 
the  lesser  talent  atrophy.  When  carried  to  an  extreme 
degree  this  state  of  things  constitutes  genius;  carried 
a  little  farther  it  is  degeneracy,  and  the  world  is  not 
sufficiently  in  need  of  geniuses  to  make  degeneracy,  or 
even  the  borderland  of  it,  profitable. 

The  sometime  gospel  of  pedagogy  has  said  that  the 
child,  from  the  beginning,  may  select  his  course  of 
study — learn  what  he  likes  and  omit  what  he  pleases. 
Of  course,  he  likes  those  things  in  which  he  is  apt  and 
strong,  and  hates  those  hard  ones  in  which  he  is  weak — 
and  so  he  grows  more  uneven.  Happily,  all  educators 
do  not  agree  to  this  tenet ;  some  believe  that  a  child’s 
course  of  study  should  tend  to  make  a  symmetrical  man, 
not  favor  asymmetry.  This  is  logically  the  part  of 
wisdom. 

Thus  of  a  man’s  ideals.  They  ought  to  contribute  to 
his  power  and  increase  his  happiness.  But  unfit  ideals 
— both  positive  and  negative — are  the  source  of  a  great 
amount  of  grief,  failure  and  chagrin.  That  man  who 
knows  (from  his  examination  papers  or  otherwise)  that 
his  use  of  English  is  crude  and  blundering,  should  have 
the  perfection  of  the  language  for  one  of  his  ideals,  and 
try  to  acquire  a  critical  sense  of  it.  But  this  is  the 
very  thing  he  is  least  likely  to  do,  both  because  his  con¬ 
sciousness  of  his  fault  is  dull  and  because  the  ideal  is 
hard.  The  lack  of  such  an  ideal  has  kept  many  a  man 
below  his  deserts  and  sometimes  even  blasted  a  career. 
I  know  of  several  notable  examples  of  this  sort.  One 
was  a  man  of  great  superiority  in  the  science  of  medicine 
who  failed  of  appointment  to  an  important  professor¬ 
ship  he  had  coveted  for  years,  and  for  no  other  reason 
than  the  lack  of  such  an  ideal. 

If  a  man  could  know  that  in  his  demeanor  he  is  liable 
to  be  rude,  brusque  and  impolite  (as  his  neighbors  know 
it)  he  might  erect  an  ideal  of  gentleness  and  courtesy 
with  great  profit  to  his  spirit,  and,  if  he  practices  a 
profession,  profit  to  his  purse  also.  Probably  he  has 
already  fully  or  over-developed  powers  in  other  direc¬ 
tions,  most  likely  in  force  and  effectiveness.  Can  he 
discover  the  need  of  a  new  ideal  and  create  it?  Per¬ 
haps  he  can,  but  nothing  short  of  a  new  birth  in  intro¬ 
spective  psychology  will  enable  him  to  do  it. 

On  the  other  hand,  the  man  who  is  naturally  courteous 
and  thoughtful  of  the  feelings  of  others  in  little  things, 
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and  especially  in  the  entertainment  of  others,  is  in 
danger  of  overdoing  a  good  ideal.  For  it  can  be  car¬ 
ried  so  far — and  often  is — as  to  entail  a  burden  in  the 
manifold  duties  which  it  imposes.  It  is  a  greater  burden 
in  the  fear,  dread  and  terror  it  often  produces  in  its 
possessor  lest  it  may  be  violated.  And  when  it  is  in 
excess  it  has  no  compensating  advantages,  except  some 
very  dubious  ones.  The  standard  requires  the  person  to 
be  polite  and  to  entertain  others  in  conversation — so 
a  sick  man  wears  himself  out  entertaining  thus  a  lot  of 
people  to  whom  he  is  under  no  obligation.  A  dis¬ 
tinguished  friend,  when  on  his  death-bed  and  too  weak 
to  talk  to  anybody,  actually  felt  called  on  to  apologize 
for  not  talking.  The  ideal  sometimes  grows  to  be  a  sort 
of  craze — not  only  to  talk,  but  to  believe  it  a  duty  to 
talk  whenever  within  earshot  of  others.  Then  follows 
a  species  of  deception  and  finesse — for  we  get  tired  of 
people,  even  our  friends,  and  tired  of  talking  to  them; 
so  we  shun  them,  keep  out  of  their  way,  avoid  them,  give 
a  lot  of  fictitious  excuses  for  not  coming  and  for  being 
out.  For  we  know  perfectly  well  that  once  in  their 
presence  nothing  but  syncope  or  death  can  stop  the 
wagging  of  our  tongues.  That  we  have  enough  of  plain 
courage  to  stop  it,  is  unthinkable ! 

Ideals  as  to  personal  appearance,  dress  and  adornment 
lead  to  many  bypaths  that  take  us  into  unexpected 
regions.  Sometimes  the  effect  is  grotesque  in  its  influ¬ 
ence  on  character  and  success  in  life.  The  sum  total  of 
it  is  usually  unfortunate,  if  not  bad,  the  one  advantage 
being  the  happiness  which  the  individual  himself  seems 
to  get  out  of  his  indulgence.  It  is  a  cheap  sort  of  hap¬ 
piness,  always  yoked  with  a  degree  of  vanity,  but  some 
people  can  be  made  happy  by  such  things.  Once  there 
was  a  judge  in  the  east  who,  for  a  quarter  of  a  century, 
appeared  daily  with  his  hair  wrought  into  large  curls. 
It  was  inevitable  that  it  should  influence  his  character 
and  his  relations  with  others.  Not  that  the  curls 
amounted  to  anything  per  se,  except  as  they  singled 
him  out  from  among  the  rest  of  the  community,  but 
solely  through  the  introspecting  influence,  the  egoism 
which  is  engendered  in  the  man. 

If  it  were  the  custom  for  men  to  wear  rings  in  their 
noses  it  would  mean  little  except  a  thraldom  to  a  mere 
fashion — a  thing  we  are  constantly  victims  of.  Fashion 
allies  us  to  a  race,  a  guild  or  a  set  of  people.  For  one 
man  in  a  hundred  thousand  to  wear  a  ring  in  his  nose 
takes  him  conspicuously  out  of  the  fashion  and  into  the 
realm  of  vain  conspicuousness. 

The  curls  of  the  judge  even  failed  as  a  mark  of  de¬ 
fiance  of  that  fashion  whose  purpose  is  show.  Such  a 
defiance  would  have  required  a  fine  sort  of  courage  and 
independence.  If  that  kind  of  fortitude  had  been  re¬ 
quired  in  order  to  wear  the  curls  he  never  would  have 
had  them.  It  needed  only  a  species  of  vanity,  a  desire 
to  do  something  others  did  not  or  could  not  do,  some¬ 
thing  that  would  distinguish  this  man  from  all  his 
fellows;  or  an  abounding  desire  to  please  his  personal 
fancy.  It  was  different,  too,  from  a  wholesome  desire 
to  distinguish  the  self  from  others.  That  could  have 
been  sought  through  work,  art,  achievement,  skill  or  dar¬ 
ing — what  countless  thousands  of  men  and  women  are 
doing  every  day.  This  took  no  courage  worthy  of  the 
name,  no  work — save  a  few  minutes  each  morning  with 
his  curling  facilities — no  attainment,  or  study,  or  skill. 
He  paraded  his  curls  like  the  color  of  his  skin,  or  the 
shape  of  his  features,  or  the  gait  of  his  walk,  and  with¬ 
out  a  particle  of  credit  of  any  kind. 

Now  the  curls  were  a  trifle,  like  an  inch-long  finger¬ 


nail  or  a  beard  the  length  of  the  body.  These  are  all 
little  things  in  themselves  and  amount  to  nothing  in  the 
world’s  greater  arithmetic.  But  they  are  vital  if  they 
signify  a  mental  quality,  an  emotion,  which  colors  the 
life  and  segregates  in  some  way  an  individual  from  his 
fellows — and  they  always  mean  a  weaker  rather  than  a 
stronger  purpose.  They  are  more  lamentable  still  if 
they  beget,  as  they  tend  to,  an  emotion  that  lessens  the 
power  of  the  individual  in  the  world.  Such  a  waste  of 
personal  force  and  influence  is  a  sin. 

It  is  no  adequate  reply  to  the  criticism  to  say  that 
such  habits  are  happifying  to  the  individual,  for  joy 
can  come  as  truly  from  ennobling  and  developmental 
emotions  as  from  weak  and  minifying  ones. 

To  make  oneself  odd  by  defying  a  useless  or  injurious 
fashion,  when  it  takes  courage  to  do  it,  is  commendable. 
That  is  to  defy  the  class  conscience  and  take  a  stand 
for  the  sake  of  individual  conscience.  The  fashions  in 
trifles,  like  neckties  and  ribbons,  is  the  refuge  for  souls 
that  lack  courage.  To  refuse  to  use  tobacco  or  liquor, 
or  wear  high  collars  or  tight  corsets,  sometimes  takes 
the  manner  of  courage  that  pushes  a  man  into  battle, 
or  makes  him  face  an  epidemic  of  deadly  disease  and  not 
run  away  from  it.  No  case  can  be  made  out  against 
such  courage — it  can  not  even  be  laughed  down. 

There  are  some  ideals  which  a  practitioner  of  medi¬ 
cine  can  not  afford  to  do  without,  as  there  are  those  he 
ought  to  shun  with  all  his  power.  One  of  the  latter 
that  is  very  common  to  us  is  that  of  our  own  certainty 
and  sufficiency.  We  fall  into  it  unavoidably.  We  have, 
we  believe,  the  very  foundations  of  all  wisdom,  and  we 
are  bent  on  reforming  the  world,  if  not  making  it  over, 
in  the  first  decade.  So  there  grows  up  within  us  a 
great  amount  of  dignity  and  personal  importance  that 
is  sure  to  be  jarred  by  sundry  experiences  of  life.  But 
we  feel  bound  to  protect  and  defend  them,  neverthe¬ 
less.  When  a  patient  fails  to  take  the  medicine  as 
ordered,  or  otherwise  ignores  our  advice,  we  are  af¬ 
fronted  and  get  warm  or  grieved  over  it,  and  so  waste  a 
store  of  good  energy  that  we  might  put  to  a  better  use. 

It  is  a  slow  lesson  that  people  have  notions  of  their 
own — foolish  ones  often — which  they  have  been  follow¬ 
ing  very  much  for  centuries,  and  that  they  have  some 
rights  to  follow  them,  even  if  they  are  foolish;  also, 
that  they  frequently  will  follow  them  in  spite  of  any  and 
all  of  our  efforts  to  the  contrary.  And  we  gain  less 
rapidly  when  our  sense  of  independence  and  personal 
importance  runs  against  theirs.  It  is  a  long  step  for¬ 
ward  when  the  young  physician  cail  say  to  the  misbe¬ 
having  patient,  and  say  it  gently:  "Of  course,  you  do 
not  have  to  take  the  medicine  I  prescribe  or  to  follow  my 
advice.  .  They  are  both  given  on  the  theory  of  doing 
you  good,  but  you  can  omit  them  if  you  wish;  only 
remember  that  if  you  do  omit  them,  not  I,  but  you, 
take  the  responsibility.  I  am  willing,  even  glad  to  be 
freed  from  responsibility  if  you  wish  me  to  be.”  Say 
that  and  see  how  quickly  the  moral  atmosphere  will 
change. 

Have  an  ideal  that  you  will  do  your  work  honestly, 
faithfully,  not  lazily  or  carelessly;  that  you  will  keep 
written  records  of  your  work  and  not  trust  to  your 
memory  of  it,  and  that  then  you  will  take  the  conse¬ 
quences  without  grumbling  or  whining.  This  is  of  the 
very  essence  of  the  best  courage.  Moreover,  after  you 
have  planted  your  seed  as  best  you  may,  watch  for  its 
sprouting,  but  don’t  dig  up  the  ground  to  see  if  it  has 
sprouted  or  is  growing  downward. 

Shun  the  vicious  ideal  of  speculating  in  your  mind 
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as  to  what  in  general  others  think  of  you.  Don’t  walk 
down  the  street  metaphorically  asking  people  whether 
they  recognize  in  you  the  sort  of  a  fellow  you  think  you 
are.  To  do  it  distracts  the  mental  attention  and  pre¬ 
vents  serious  work;  or  leads  to  worry,  fear,  suspicion, 
jealousy  and  heart-burnings.  It  doesn’t  pay.  And 
when  you  begin  to  guess — for  many  will,  and  usually 
guess  wrong — as  to  how  others  think  and  feel  about  you, 
then  you  are  walking  along  the  rim  of  the  grand  can¬ 
yon  of  gentle  lunacy.  You  may  never  do  it — pray  that 
you  never  will — but  you  can.  then  very  easily  plunge 
over  into  the  canyon. 

I  once  had  a  friend,  eminent  in  the  profession,  who, 
when  called  in  an  emergency  to  see  a  patient  of  another 
physician  in  his  absence,  always  prescribed  with  in¬ 
genuous  loyalty,  both  to  the  patient  and  his  physician. 
But  he  would  go  round  the  next  day  and  make  an  unex¬ 
pected  call  on  the  patient.  When  asked  why  he  did  it, 
he  said :  “I  do  it  to  see  how  I  stand  with  the  family.” 
He  was  a  good  man  in  most  things,  but  he  was  wrong 
in  this,  and  the  foolish  ideal  tinged  to  his  discredit  his 
whole  career.  He  had  no  call  to  constitute  himself  a 
detective  to  find  out  whether  the  people  thought  well 
or  ill  of  him — and  it  was  little  advantage  if  he  did 
know,  for  if  it  was  well  his  vanity  grew,  which  was 
needless,  and  if  it  was  ill  he  increased  his  bitterness, 
which  was  unnecessary.  His  duty  ended  when  he  had 
served  the  patient  honestly  and  scientifically,  and  he 
ought  to  have  had  the  courage  to  rest  his  case  there. 
His  duty,  like  the  duty  of  all  men,  was  to  know  himself 
that  his  conduct  was  correct  and  that  it  tallied  with  the 
Golden  Rule. 

One  of  the  best  ideals  of  all  is  that  we  will  not  and 
can  not  afford  to  be  petty  and  triflng.  This  is  a  hard 
one  to  hold  to,  so  naturally  do  we  fill  our  heads  with  the 
trivialities  of  life.  We  talk  about  trifles,  hear  about  them 
by  the  hour,  and  read  them  in  the  columns  of  personal 
gossip  in  the  daily  papers.  If  you  care  for  a  curious 
study  in  the  anatomy  of  your  own  daily  life,  just  make 
a  list  every  night  for  a  week  of  all  the  trifles  that  have 
concerned  your  mind  during  the  respective  days,  and 
lay  the  record  aside  for  a  year.  Reread  it  then,  and  say 
whether  you  think  it  was  a  profitable  week. 

One  of  the  hardest  things  of  all  to  do — and  one  of  the 
most  important  to  be  done — is  to  make  sure  that  we  do 
not  regard  to-day  that  thing  to'  be  momentous  which 
to-morrow  we  shall  know  to  have  been  a  trifle.  The 
struggle  after  real  consistency  is  a  hard  one. 

One  of  the  greatest  achievements  of  a  young  physician 
is  to  be  able  to  be  dismissed  by  a  patient  and  be  serene 
about  it.  It  is  a  question  of  point  of  view  and  the 
relation  he  thinks  he  holds  to  his  patients.  If  he  has 
the  only  right  view,  namely,  that  he  is  a  servant  of  the 
public,  and  that  his  relations  with  his  patients  must  be 
of  absolute  mutualness,  and  that  he  most  of  all  desires 
that  the  relations  shall  cease  the  moment  the  mutualness 
is  broken — if  he  can  get  himself  up  to  this  platform  he 
has  smooth  sailing — otherwise,  he  encounters  repeated 
seas  of  hot  water  that  rob  him  of  many  of  the  joys  of 
life. 

Numerous  physicians  go  through  life  with  such  false 
and  artificial  notions  about  their  fees  as  to  create  for 
them  a  lot  of  trouble.  Their  difficulties  are  chiefly  of 
two  kinds.  One  is  an  unreasoning  idea,  acquired  out 
of  nothing  and  from  nowhere,  that  all  patients  must 
be  averse  to  paying  for  their  medical  services,  and  resent 
being  asked  to  pay.  So  the  young  physician  is  likely 


to  feel  that  sending  a  bill,  and  particularly  the  dunning 
of  a  patient,  has  some  of  the  qualities  of  a  challenge  to 
combat;  and  that  it  will  be  at  best  a  very  unpleasant 
task.  This  is  all  wrong ;  the  average  patient  expects  to 
pay  a  fair  fee  for  faithful  attendance,  and  to  take  the 
contrary  view  discredits  both  the  physician  and  the  pub¬ 
lic.  Of  course,  there  are  a  few  men  and  women  who 
have  no  appreciation  of  their  just  obligations,  and  al¬ 
ways  try  to  shirk  them — but  they  are  the  exception,  and 
we  ought  to  be  willing  to  teach  them  some  lessons  by 
wholesome  insistence,  and  to  do  it  without  anger  and 
without  looking  or  acting  as  though  we  had  been 
stealing. 

The  opposite  ideal  with  which  a  few  start  out  is  that 
of  coveting  the  enormous  fees  they  have  heard  of  a  few 
men  receiving.  This  attitude  is  unfair  to  the  people, 
who  should  only  in  the  rarest  instances  be  expected  to 
pay  such  sums — and  can  only  in  a  few  cases  afford  to 
pay  them — and  it  does  the  physician  discredit,  since  it 
begets  a  spirit  of  sordidness,  and  works  against  the  best 
service  of  the  profession  to  the  public,  which  is  one  of 
the  most  sacred  of  all  the  duties  of  the  physician. 

Let  us  first  be  scientific  and  faithful  to  our  patients ; 
let  us  acquire  friends  and  a  large  clientele  if  we  can ; 
then  let  us  raise  our  fees  to  keep  down  a  flood  of  work' 
that  happens  to  flow  our  way.  When,  if  it  ever  comes, 
something  leads  the  public  and  the  profession  to  make 
a  large  enough  market  for  such  talents  as  we  have,  then 
let  our  fee  bills  to  those  able  to  pay  recognize  the  fact, 
but  let  us  never,  as  we  hope  for  future  happiness,  be 
grasping  with  the  poor  people  who  give  the  world  its 
best  lessons  in  frugality  and  honesty ;  and  let  us,  as  we 
hate  meanness,  never  forget  our  own  days  of  small 
things. 

Let  us  be  honest  to  science  and  to  ourselves.  If  we 
have  to  shade  the  fact  to  the  patient  for  his  own  good, 
and  even  to  give  him  placebos  to  the  same  end,  we  must 
never  deceive  either  science  or  ourselves.  There  is  only 
one  right  way  to  study  and  practice  medicine,  and  that 
is  in  a  spirit  of  humility  to  the  truth,  and  especially  to 
the  new  truth — but  to  the  truth  proven. 

Probably  the  most  effective  mental  quality  that  most 
young  practitioners  lack — that  few  men  have  at  begin¬ 
ning — is  the  power  of  imperturbability.  No  other 
quality  so  makes  the  physician  superior  to  accidents, 
emergencies  and  trouble  as  this ;  as  no  other  is  so  profit¬ 
able  in  making  his  reputation  as  a  power. 

If  a  patient  dies  on  the  operating  table,  or  goes  out 
in  a  minute  from  pulmonary  hemorrhage,  or  if  you  dis¬ 
cover  you  have  blundered,  you  must  not  shake ;  and  you 
must  not  throw  up  your  hands  while  life  lasts.  However 
appalling  the  emergency  you  must  not  be  dismayed ;  and 
you  must  make  your  best  fight  when  the  tide  sets  against 
you.  In  athletic  games  that  man  is  worth  little  who  can 
only  play  his  best  when  victory  and  the  shouts  of  his 
friends  are  in  the  air.  So  in  this  professional  life,  the 
man  who  is  strong  only  when  no  calamity  threatens  is 
worth  little.  In  this  civilian  career  the  best  quality  of  a 
soldier  is  needed,  that  quality  is  dependableness  in  times 
of  trouble. 

Finally,  there  are  a  few  ideals  that  are  so  vital  for  an 
all-round  success  that  they  are  sacred.  One  is  that  this 
business  of  life  is  too  important  for  us  to  waste  time 
and  energy  in  contentions  for  personal  ends.  If  we  con¬ 
tend  it  must  be  for  some  principle  or  for  a  benefit  to 
the  public  whose  servants  we  are.  There  is  one  sovereign 
remedy  for  all  personal  quarrels  that  anybody  may  at¬ 
tempt  to  get  you  into — that  is  to  ignore  them  and  go  on 
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with  your  work.  If  you  will  only  have  pleasure  in  this 
and  let  it  fill  your  days,  you  will  have  no  time  to  contend, 
and  your  neighbors  will  soon  know  the  fact. 

Another  ideal,  and  the  most  sacred  of  them  all,  is  one 
of  discontent — a  discontent  that  must  only  end  with 
your  latest  breath  of  mentally  competent  life.  You 
must  be  dissatisfied  with  the  many  unsolved  questions 
of  science,  problems  of  the  greatest  interest;  problems 
that  concern  the  lives  of  all  the  people.  It  is  an  un¬ 
ending  work  of  love  and  interest  to  solve  them ;  and  the 
long  night  of  our  past  ignorance  about  them  must  not 
discourage  you.  So  much  new  science  has  come  by  the 
labors  of  our  profession  within  the  memory  of  men  still 
young,  that  nobody  should  be  discouraged  as  to  the 
future.  Cancer  will  be  understood  and  pernicious 
anemia  and  diabetes,  and  a  hundred  other  diseases,  and 
the  greatest  enemy  of  all,  tuberculosis,  will  be  con¬ 
trolled — and  toward  these  ends  every  man  can  con¬ 
tribute.  If  you  can  not  become  an  investigator  you  may 
help  hold  up  the  arms  of  another  who  is,  and  so  shall 
have  some  part  in  the  cumulative  consummation. 
Stirred  by  this  discontent  your  eyes  must  look  steadily 
forward  for  new  light — beware  of  the  false  ones — for 
the  true  light  will  appear  and  you  shall  not  be  surprised 
because  you  have  been  looking  for  it  all  the  years — so 
shall  you  grow  and  learn  to  your  latest  day,  and  you 
shall  escape  mental  fossilization.  This  deplorable  fate 
of  so  many  physicians  comes  of  a  fixed  notion  that  most 
of  the  knowable  is  known,  and  that  science  will  remain 
as  it  was.  But  whoso  postulates  that  many  things  are 
yet  to  be  discovered,  and  that  some  of  his  most  precious 
theories  may  one  day  have  to  be  given  up  or  recast,  and 
that  it  is  a  disgrace  to  stand  still — that  man  will  keep 
his  heart  warm  and  his  interest  close  to  the  moving 
column.  He  can  never  become  a  mental  fossil;  and 
though  living  into  age  he  shall  die  young. 

The  medical  profession  must  progress  and  grow  in 
knowledge,  and  the  new  knowledge  must  make  for 
higher  usefulness.  But  we  are  in  danger — and  the  more 
volatile  of  us  in  most  danger — from  this  very  fact.  We 
are  liable  if  not  likely  to  be  side-tracked  in  a  pursuit  of 
one  idea  and  to  be  governed  by  it,  and  so  lose  our  sense 
of  proportion;  to  become  seized  with  a  fad  and  try  to 
square  the  world  with  it.  The  rapid  progress  of  our 
science  and  art  during  the  past  few  years  has  increased 
this  danger,  and  we  have  had  plentiful  examples  of 
medical  men  being  dominated  by  a  single  thought,  and 
losing  all  judicial  judgment.  Some  of  the  more  en¬ 
thusiastic  of  them  have  had  a  new  fad  each  decade  for 
forty  years.  Hardly  one  of  them  has  attained  to  great 
success  in  any  way,  unless  the  occasional  riding  into 
pecuniary  fortune,  possibly  in  the  saddle  of  their  fads, 
may  be  called  success. 

No  professional  man  has  great  success  merely  because 
he  makes  money — success  requires  also  usefulness  to  his 
public,  loyalty  to  the  truth,  the  approval  of  the  great 
body  of  his  associates,  and  a  clear  conscience  of  his  own. 
Thorough  sanity  and  moderation  in  all  our  judgments 
is,  therefore,  the  only  safe  ideal,  and  there  is  more  need 
now  than  ever  before  for  this  standard  in  the  medical 
profession.  To  “prove  all  things;  hold  fast  to  that 
which  is  good,”  has  not  ceased  to  be  wisdom.  We  can 
be  progressive  and  be  sensible  also. 

We  can  be  moderate  and  judicial,  refuse  to  be  stam¬ 
peded  either  for  or  against  a  new  doctrine,  and  yet  put 
every  new  truth  to  its  best  use.  We  have  no  warrant, 
simply  because  we  have  discovered  a  new  fact,  to  throw 
our  hats  into  the  air  and  forget  that  this  fact  has  im¬ 


portant  relations  with  a  hundred  old  truths  that  can  not 
be  abandoned,  and  we  will  show  our  wisdom  by  search¬ 
ing  for  those  relations.  If  complete  salvation  ever 
comes  to  us  it  must  be  through  all  the  truth,  not  a 
mere  fragment  of  it.  And  a  due  sense  of  proportion — 
otherwise  common  sense — as  an  unswerving  and  insist¬ 
ent  ideal  is,  in  a  work-a-day  life,  the  best  guide  for  a  safe 
journey. 
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DETROIT. 

It  is  now  more  than  seventy  years  since  Mein  an¬ 
nounced  the  discovery  in  belladonna  of  an  organic  base. 
The  discovery  was  made  independently  two  years  later 
by  Geiger  and  Hesse,  who  in  the  same  year  discovered 
in  stramonium  a  similar  base  to  which  they  gave  the 
name  daturin,  also  in  henbane  another  which  they 
called  hyoscyamin.  It  is  needless  to  follow  the  details 
of  the  subsequent  investigations  which  even  yet  are  not 
complete.  Suffice  it  to  say  that  they  have  led  to  the 
conclusion  that  the  bases  discovered  in  the  several  my¬ 
driatic  drugs,  belladonna,  stramonium,  henbane,  mandra- 
gora,  duboisia  and  scopola,  and  named  at  first  from  these 
respective  drugs,  atropin,  daturin,  hyoscyamin,  man- 
dragorin,  duboisin  and  scopolamin,  are  mixtures  chiefly 
of  three  or  possibly  four  alkaloids,  two  of  which,  atropin 
and  hyoscyamin,  are  isomeric ;  the  other  two,  if  we  adopt 
the  views  of  0.  Hesse,  are  also  isomeric,  although  dif¬ 
fering  somewhat  in  atomic  composition  from  the  former. 
All  have  the  property  of  producing  extreme  dilation  of 
the  pupil  of  the  eye,  but  it  is  probable  that  no  two 
exactly  coincide  in  their  physiologic  or  medicinal  action. 

There  has  been  a  good  deal  of  confusion  in  the  past  in 
the  nomenclature  of  these  alkaloids.  In  the  first  place 
the  alkaloids,  and  so  the  products  of  manufacturing 
houses,  have  generally  contained  more  than  one  of  the 
alkaloids.  Atropin  in  particular  has  frequently  con¬ 
tained  a  large  proportion  of  hyoscyamin,  wdiile  com¬ 
mercial  hyoscyamin  contains  always  some  atropin. 
More  serious  than  this,  however,  is  the  confusion  that 
has  arisen  from  the  use  of  the  term  “amorphous  hyos¬ 
cyamin,”  applied  to  the  residual  alkaloid  from  henbane 
from  which  hyoscyamin  has  been  removed.  This  resi¬ 
dual  alkaloid  was  rightly  believed  to  represent  the  char¬ 
acteristic  action  of  henbane  as  distinguished  from  that 
of  belladonna,  and,  in  fact,  consisted  chiefly  of  what  is 
now  commonly  known  as  hyoscin,  the  distinctive  alka¬ 
loid  of  henbane.  When  the  crystallized  hyoscyamin 
appeared  physicians  naturally  supposed  that  it  was 
simply  a  purer  product,  and  they  have  been  rather  slow 
in  discovering  that  in  its  action  it  resembles  more  nearly 
atropin  than  the  amorphous  hyoscyamin  they  had 
formerly  used. 

The  confusion  was  increased  when  later  a  crystalline 
salt  of  hyoscin  was  produced,  not  from  henbane,  but 
from  Scopola  atropoides,  and  was  offered  under  the 
name  scopolamin  hydrobromate.  Then,  finally,  the 
physician  learns  that  the  principal  alkaloid  of  the  com¬ 
mon  European  scopola  is  hyoscyamin,  and  he  couples 
this  fact  with  the  information  that  has  come  to  him  that 
scopolamin  is  identical  with  hyoscin,  and  concludes, 
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very  naturally,  that  hyoscyamin,  which  he  supposes  is 
the  distinctive  active  principle  of  henbane,  is  identical 
with  hyoscin. 

Now  the  facts  are  that:  1.  Hyoscyamin  is  the  most 
widely  distributed  of  the  mydriatic  alkaloids,  being 
found  in  belladonna,  stramonium,  henbane,  duboisia, 
mandragora  and  scopola;  in  fact,  in  ever}-  solanaccous 
plant  possessing  mydriatic  properties.  It  has  been  re¬ 
ported  even  as  present  in  lettuce,  a  plant  of  a  different 
family,  but  the  announcement  seems  to  want  confirma¬ 
tion.  2.  Hyoscin,  on  the  other  hand,  while  present  in 
minute  quantity  in  most  mydriatic  drugs,  is  an  import¬ 
ant  constituent  only  of  henbane  and  of  Scopola  atro- 
poides.  3.  Hyoscyamin  is  easily  converted  into  atropin, 
so  that  it  is  the  latter  alkaloid  rather  than  the  former 
that  is  obtained  by  the  ordinary  manufacturing  pro¬ 
cesses,  even  when  the  drug  originally  contained  chiefly 
or  only  hyoscyamin. 

I  may  add  that  chemists  are  not  as  yet  wholly  agreed 
as  to  the  nomenclature  of  these  alkaloids.  There  is  no 
longer  any  disagreement  regarding  the  names  atropin 
and  hyoscyamin,  but  some  chemists  prefer  the  name 
scopolamin  to  hyoscin,  the  latter  having  been  originally 
applied  to  the  “tropin”  derived  from  hyoscyamin.  0. 
Hesse,  while  adopting  the  name  hyoscin  for  the  distinc¬ 
tive  alkaloid  of  henbane,  finds  that  commercial  scopo¬ 
lamin  is  a  mixture  of  this  with  another  isomeric  alka¬ 
loid  to  which  he  gives  the  name  atroscin,  and  his  views 
are  now  widely  accepted. 

According  to  principles  generally  recognized  in  scien¬ 
tific  nomenclature,  the  name  hyoscin  should  be  ruled 
out  as  having  been  originally  applied  to  a  different  sub¬ 
stance.  The  principle  is  “once  a  synonym,  always  a 
synonym.”  The  later  name,  scopolamin,  would  stand  next 
in  succession,  but  to  which  of  the  two  alkaloids  should 
it  be  applied?  The  fact  that  scopolamin  was  identified 
with  hyoscin  before  it  was  discovered  that  the  former 
consisted  of  two  different  alkaloids  should  decide  us  to 
retain  the  name  as  synonymous  with  hyoscin,  which 
name  must  be  abandoned  for  the  reason  just  given.  It 
is  true  that  from  40  to  80  per  cent,  of  commercial 
scopolamin  consists  of  the  more  recently  discover  ed 
alkaloid,  but  that  is  no  reason  why  we  should  not  adopt 
the  new  name  proposed  for  it  by  its  discoverer.  Ibis 
name,  atroscin,  is,  moreover,  etymologically  appropriate. 
It  suggests  the  idea  of  kinship  at  once  with  atropin  and 
with  hyoscin — although  the  hyoscin  in  question,  is  im¬ 
properly  so  called.  Dr.  Hesse  maintains  that  his  atro¬ 
scin  is  related  to  scopolamin  (hyoscin,  he  calls  it,)  in 
precisely  the  same  way  that  atropin  is  related  to 
hyoscyamin. 

This  brings  us  to  the  question  of  the  relation  to  one 
another  of  atropin  and  hyoscjmmin.  The  two  alkaloids 
have  the  same  ultimate  composition,  the  empirical  form¬ 
ula  of  each  being  C17H23NO,.  The  chemical  behavior 
of  the  two  is  almost  identical,  but  corresponding  com¬ 
pounds  differ  materially  in  physical  properties,  and  by 
taking  advantage  of  such  differences  the  alkaloids  may, 
with  some  difficulty,  be  separated.  Thus,  of  the  auro- 
chlorids,  that  of  atropin  is  much  less  soluble  in  water, 
and  accordingly  when  a  solution  of  gold  chlorid  is 
added  drop  by  drop  to  the  mixed  hydrochlorids  of  atro- 
pin  and  hyoscyamin  the  precipitate  which  forms  at  first 
consists  almost  wholly  of  atropin  aurochlorid.  ffhe 
precipitate  is  amorphous,  having  a  melting  point  of  only 
135  to  138  C.  When  crystallized  from  its  solution  in 
boiling  water,  acidulated  with  hydrochloric  acid,  it 
takes  the  form  of  minute  crystals,  which,  after  drying, 
are  without  luster.  The  corresponding  compound  of 


hyoscyamin  forms  a  crystalline  precipitate  consisting  of 
golden  yellow  scales  which  retain  their  luster  after  dry¬ 
ing,  and  have  a  melting  point  of  160  to  162  C. 

Atropin  itself  has  a  melting  point  of  114.5  C.  and 
crystallizes  in  needles  or  minute  slender  prisms.  Its 
solutions  are  optically  inactive,  i.  e.,  they  do  not  rotate 
the  plane  of  polarization  of  a  ray  of  polarized  light. 
Hyoscyamin  has  a  melting  point  of  108.5  C.,  consider¬ 
ably  lower,  therefore,  than  that  of  atropin.  It  crystal¬ 
lizes  in  very  slender  needles,  frequently  in  radiating 
clusters.  Its  solutions  turn  the  plane  of  the  polarized 
ray  strongly  to  the  left.  When  hyoscyamin  is  heated  to 
a  temperature  slightly  above  its  melting  point,  or  kept 
in  contact  with  solutions  of  potassa,  soda  or  even  of 
ammonia,  it  is  gradually  converted  into  atropin. 

The  latest  researches  indicate  that  it  is  probably 
hyoscyamin  which  is  formed  at  first  in  the  plant  in  all 
cases.  The  flowers  and  young  leaves  and  shoots  of 
plants  like  stramonium  or  belladonna  yield  chiefly  or 
wholly  hyoscyamin.  Mature  plants  and  old  roots  yield 
mainly  atropin.  In  the  ordinary  processes  of  manu¬ 
facture  no  doubt  a  large  proportion  of  the  hyoscyamin 
is  converted  into  atropin. 

If  it  turns  out  that  there  is  a  decided  difference  in 
medicinal  action  between  the  two  alkaloids,  it  will  be¬ 
come  a  matter  of  importance  at  what  season  such  a 
drug  as  belladonna  is  collected.  Even  soil  and  climate 
may  be  found  to  have  a  heretofore  unsuspected  sig¬ 
nificance  in  connection  with  these  drugs.  It  has  been 
recently  observed  that  stramonium  grown  in  Egypt  con¬ 
tained  no  alkaloid  but  hyoscyamin.  An  Indian  species 
of  henbane,  Hyoscyamus  muticus,  yielded  also  almost 
pure  hyoscyamin,  and  the  same  plant  grown  in  Egypt 
was  found  extraordinarily  rich  in  that  alkaloid.  The 
European  henbane  yields,  beside  its  characteristic  alka¬ 
loid,  scopolamin  (or  hyoscin),  both  atropin  and  hyo¬ 
scyamin. 

According  to  Dr.  Hesse,  scopolamin  (hyoscin)  cor¬ 
responds  with  hyoscyamin ;  atroscin  with  atropin.  Both 
scopolamin  and  atroscin  have  the  empiric  chemical 
formula  C17H21N04.  Scopolamin  melts  at  55  C.  It 
rotates  the  plane  of  polarization  to  the  left.  It  may 
probably  be  converted  into  atroscin  by  the  action  of 
alkalies,  the  latter  alkaloid  being  optically  inactive,  and 
having  a  fusing  point  at  82  to  83  C.  Since  the  views 
of  Dr.  Hesse  are  not  universally  accepted,  I  ought  to 
state  that  the  old  view,  that  the  so-called  hyoscin  from 
henbane  is  isomeric  with  atropin  and  hyoscyamin,  is  still 
held  by  some  chemists,  the  relation  which  this  hyospin 
bears  to  scopolamin  from  Scopola  atropoides  remaining 
undetermined. 

Begarding  the  chemistry  of  atropin  and  hyoscyamin, 
however,  the  facts,  which  are  of  unusual  interest,  are 
well  established.  By  the  action  of  alkalies  or  of  min¬ 
eral  acids,  the  alkaloids  are  readily  “saponified”  or  split 
into  a  basic  and  an  acid  constituent.  This  saponifica¬ 
tion  or  hydrolysis  is  most  conveniently  effected  by  baryta, 
and  results  in  the  formation  of  tropin  and  tropic  acid 
according  to  the  equation  C17H23N03-j-H20— C8H15NO 
+C9H10O3.  Under  the  influence  of  acids  the  reaction  is 
C17H23N03=C8H15N0+C9H802,  atropic  acid  being 
formed  in  place  of  tropic  acid. 

Tropic  acid  and  tropin  can  be  made  to  recombine, 
although  the  union  is  not  precisely  of  the  same  kind  as 
that  between  acid  and  base.  What  is  more  interesting 
and  more  important  is  the  fact  that  tropin  may  be  made 
to  combine  in  a  similar  way  with  other  organic  radicals 
forming  new  synthetic  alkaloids.  Ladenburg,  who  first 
established  these  facts,  gave  to  these  alkaloids  the  gen- 
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eric  name  tropeins,  this  name  applying  equally  to  the 
natural  and  to  the  synthetic  alkaloids. 

1  he  oilier  alkaloids  found  in  Mature  associated  with 
hyoscyamin  and  atropin  are  also  tropeins,  or  else  are 
similarly  constituted  so  that  they  are  saponified  by  the 
action  of  baryta,  some  of  them  yielding,  instead  of 
tropin,  an  isomeric  base  called  pseudotropin.  Accord¬ 
ing  to  Dr.  Hesse,  scopolamin  and  atroscin  yield  instead 
of  tropin  the  base  oscin,  to  which  he  assigns  the  formula 
CsTr,^XO;;.  In  the  older  view  these  alkaloids  also  are 
tropeins.  The  important  facts  are  that  they  are  split 
up  under  the  action  of  alkalies  and  of  acids  in  the  same 
way  that  the  tropeins  are,  and  that  they  act  on  the  pupil 
of  the  eye  in  the  same  way  that  the  natural  tropeins  do. 
This  characteristic  property,  it  is  interesting  to  note, 
does  not  belong  to  all  the  artificial  tropeins,  although 
possessed  in  a  high  degree  by  some  of  them.  Benzoyl- 
tropin  dilates  the  pupil  strongly;  salicyl-tropin,  differ¬ 
ing  from  the  preceding  only  in  having  in  its  molecule 
one  more  oxygen  atom,  produces  no  such  effect. 

Accompanying  hyoscyamin  and  atropin  in  belladonna 
and  other  mydriatic  drugs,  there  have  been  found  the 
allied  alkaloids  belladonnin  and  atropamin.  These  dif- 
ier  from  atropin  in  containing  the  equivalent  of  one 
molecule  of  water  (H20)  less.  They  are,  therefore, 
distinguished  as  anhydro-tropeins.  It  is  not  certain 
that  these  actually  exist  in  the  drug.  They  may  possibly 
be  produced  by  the  action  of  the  chemicals  used  in  ex¬ 
tracting  the  alkaloids.  They  are  split  up  by  baryta 
into  an  acid  and  a  basic  constituent,  the  former  isomeric 
with  tropic  or  atropic  acid,  the  latter  isomeric  with 
tropin,  but  differing  from  that  base  in  its  properties 
and  called  pseudotropin.  An  allied  alkaloid,  yielding 
by  saponification  benzoic  acid  and  pseudotropin,  has 
been  found  in  coca  leaves,  although  it  appears  not  to  be 
a  constant  constituent  of  these.  None  of  these  alkaloids, 
so  far  as  I  know,  are  mydriatic.  Some  of  them  act  as* 
powerful  irritants  when  applied  to  the  conjunctiva. 
None  of  them  are  known  to  have  medicinal  properties 
of  importance  and  they  do  not  form  a  large  constituent 
of  the  alkaloids  in  any  mydriatic  drug  so  far  as  is  yet 
known. 

Of  the  mydriatic  drugs,  only  three,  belladonna, 
stramonium  and  henbane,  are  used  to  any  extent  me¬ 
dicinally  in  this  country.  The  two  former  are  generally 
considered  to  have  practically  the  same  medicinal  action, 
differing  only  in  degree.  If  a  distinction  exists  it  has 
not  yet  been  made  a  subject  of  scientific  analysis.  The 
action  of  henbane,  however,  is  without  question  quite 
different  from  that  of  belladonna.  All  three  drugs  con¬ 
tain  the  three  alkaloids,  hyoscyamin,  atropin  and  hyos- 
cin  (or  scopolamin),  but  in  different  quantities  and  in. 
different  proportions.  Belladonna  is  believed  to  con¬ 
tain  generally  chiefly  atrojiin,  although  hyoscyamin  may 
sometimes  predominate.  Stramonium  probably  con¬ 
tains  generally  more  hyoscyamin  than  atropin,  although 
this  may  prove  to  be  not  uniformly  true.  Henbane  con¬ 
tains  relatively  a  much  larger  proportion  of  hyoscin 
(scopolamin)  than  either  of  the  other  drugs.  Good  bel¬ 
ladonna  leaves  should  ydeld  of  total  alkaloids  as  much 
as  0.30  per  cent.,  the  proportion  varying,  however,  be¬ 
tween  0.1  and  0.5  per  cent,  or  more.  Belladonna  root 
contains  generally  more  alkaloid  than  the  leaves,  but  the 
drug  varies  greatly.  Stramonium  leaves  should  yield 
0.25  per  cent,  total  alkaloids,  the  proportion  ranging 
from  0.1  to  0.4  per  cent.  Henbane  contains  very  little 
alkaloid.  If  it  yields  to  assay  0.1  per  cent,  total  alka¬ 
loids.  estimated  as  atropin,  it  is  of  exceptionally  good 
quality. 


From  the  great  variability  of  these  drugs  in  strength 
it  is  exceedingly  desirable  that  we  should  have  reliable 
assay  processes  by  which  to  ascertain  their  quality  and 
that  certain  standards  should  be  fixed  by  the  pharma¬ 
copeia  as  minima  of  strength  for  each.  Satisfactory 
assay  processes  arc  as  yet  a  desideratum.  As  long  as  we 
are  in  doubt  whether  there  is  any  important  difference 
between  the  therapeutic  action  of  hyoscyamin  and  that 
of  atropin,  the  result  of  an  assay  that  determines  only 
total  alkaloid  leaves  much  to  be  desired.  Particularly  is 
this  true  when  there  are  liable  to  be  present  also  other 
alkaloids,  such  as  atropamin  and  belladonnin,  which  are 
medicinally  inert,  or  which  may  produce  even  undesir¬ 
able  effects.  Under  such  conditions  all  that  we  can  hope 
to  learn  from  an  assay  is  whether  or  not  there  is  present 
a  minimum  amount  of  something  which  contains  the 
active  principle  of  the  drug,  and  probably  consists 
largely  of  that  active  principle.  In  view  of  the  fact 
already  stated,  that  specimens  of  the  drug  are  often  met 
with  which  contain  less  than  30  per  cent,  of  the 
quantity  of  alkaloid  ordinarily  present,  even  such  an 
assay  is  of  distinct  value. 

But  suppose  an  assay  is  made  of  belladonna  leaf  or 
of  belladonna  root,  which  are  really  not  belladonna  at 
all,  but  scopola  and  this  is  a  very  common  substitution 

the  diug  will  be  reported  to  contain  a  .normal  amount 
or  very  possibly  much  more  than  the  normal  amount  of 
alkaloid,  with  no  hint  that  this  consists  maiiilv  of 
hyoscyamin  and  not  atropin.  We  have  no  method  as 
yet  of  effecting  a  quantitative  separation  of  these  two 
alkaloids  when  dealing  with  the  minute  quantities  ob¬ 
tained  m  ordinary  assays,  rarely  more  than  40  or  50 
milligrams,  but  we  may  resort  to  the  polariscope,  and 
with  a  sufficiently  sensitive  instrument  we  may  be’  able 
to  determine  approximately  how  much  of  the  alkaloid 
is  hyoscy amin,  in  absence  of  other  optically  active  alka¬ 
loids.  Much  experimental  work  would  have  to  be  done 

before  we  could  be  sure  that  the  results  were  trust¬ 
worthy. 

Possibly  .-ome  satisfactory  method  may  be  devised  of 
testing  the  strength  of  these  drugs  empirically,  i.  e. 
by  the  so-called  physiologic  method.  We  are  certainly 
not  m  position  as  yet  to  devise  any  such  method  of  test- 
mg.  If  it  were  possible  to  measure  accurately  the 
mydriatic  action  of  the  drug  we  should  still  have  to  de¬ 
termine  accurately  the  mydriatic  action  of  each  of  the 
alkaloids  present,  and  it  is  easy  to  see  that  if  there  are 
nioie  than  two  of  these  we  shall  have  a  greater  number 
oi  unknown  quantities  than  we  havevof  equations. 

1  he  assay  of  henbane  is  still  further  complicated  by 
the  undoubted  tact  that  the  characteristic  effect  of  the 
drug  is  produced  by  the  third  alkaloid,  hyoscin  (scopo- 
lamm)  or  by  the  combined  action  of  this  with  hyoscya¬ 
min  The  total  quantity  of  alkaloids,  moreover,  is  ex¬ 
ceedingly  small.  The  most  we  can  hope  to  do  is  to  as¬ 
certain  whether  the  drug  contains  as  much  as  a  certain 
proportion  of  total  alkaloid,  but  even  this  is  not  so 
simple  a  matter  as  at  first  appears.  The  alkaloids  them¬ 
selves  are  very  easily  changed  by  the  action  of  the 
chemicals  used  m  extracting  them.  The  accidental 
presence  even  of  a  few  drops  of  alkaline  water  during 
the  final  evaporation  of  the  ethereal  solution  of  the 
alkaloid  may  reduce  the  apparent  yield  50  per  cent,  or 
more.  After  every  precaution  has  been  used  to  avoid 
change  or  loss  of  alkaloid,  we  have  still  the  problem  of 
determining  how  much  alkaloid  we  really  have.  Our 
product  is  so  impure  that  we  can  not  rely  on  weighing  it. 
We  must  ascertain  its  neutralizing  power,  and  from  this 
calculate  the  weight.  But  the  neutralizing  power  of 


Feb.  21,  1903. 


PHYSIOLOGIC  ACTION  OF  ALKALOIDS. 


489 


hyoscyamin  is  not  precisely  the  same  as  that  of  hyoscin 
(scopolamin),  so  that  we  must  use  a  mean  value  or  else 
report  our  alkaloid  in  terms  of  hyoscyamin,  or  of  atro- 
pin,  which  amount  to  the  same  thing. 

The  polariscope  can  not  aid  us  very  much  because 
both  hyoscyamin  and  hyoscin  (scopolamin)  are  levo- 
rotatory.  There  is  one  important  difference  probablv. 
Hyoscyamin  combines  with  a  larger  proportion  of 
iodin  than  hyoscin  under  similar  conditions.  Possibly 
this  may  serve  to  show*  approximately  the  relative  pro¬ 
portion  of  the  two  alkaloids,  but  this  is  a  suggestion 
that  must  be  worked  out  experimentally.  Up  to  the 
present  time  we  certainly  have  no  satisfactory  way  of 
determining  the  therapeutic  value  of  a  sample  of  hen¬ 
bane,  except  by  actual  trial — the  method  that  our 
fathers  had  to  use  before  us. 

I  speak  of  these  things,  not  to  belittle ‘the  value  of 
chemical  assays.  I  am  a  firm  believer  in  such  assays.  1 
have  full  confidence  that  science  will  overcome  the  ob¬ 
stacles  that  seem  now  almost  unsurmountable;  that  the 
day  is  not  far  distant,  indeed,  when  the  particular  dif¬ 
ficulties  which  surround  the  assay  of  mydriatic  drugs 
will  have  been  conquered.  But  this  can  only  be  hoped 
for  if  we  clearly  understand  the  nature  and  the  mag¬ 
nitude  of  the  difficulties. 

Recurring  now  to  the  tropeins  as  compounds  of  some 
organic  acid  with  tropin,  I  call  attention  to  the  peculiar 
interest  which  attaches  to  the  latter  (basic)  constituent 
by  reason  of  its  relationship  with  the  organic  base 
pyridin,  and  so  with  coniin  and  nicotin  and  with  the 
decomposition  products  of  cocain.  It  will  not  be  profit¬ 
able  to  enter  here  into  the  details  of  these  relationships. 
It  suffices  to  know  that  modern  organic  chemistry  is 
rapidly  mastering  the  intricacies  of  the  molecular  con¬ 
stitution  of  compounds  so  complex  as  the  vegetable  al¬ 
kaloids. 

That  this  knowledge  is  not  purely  transcendental,  but 
capable  of  practical  application,  is  proved  by  the  fact 
that  the  chemist  is  able  not  only  to  reconstruct  from  its 
constituents,  one  of  which  he  is  able  already  to  produce 
synthetically,  the  alkaloid  atropin,  but  also  to  form  new 
artificial  alkaloids,  one  of  which,  homatropin,  is  already 
familiarly  known  as  an  article  of  the  materia  medica. 
Some  of  these  synthetic  alkaloids,  as  I  have  already  said, 
have  a  strong  mydriatic  action ;  others  little  or  none.  A 
wide  field  is  opened  for  useful  experiment  on  their 
physiologic  and  possible  therapeutic  action. 

Who  shall  pursue  these  researches  and  in  what  spirit 
shall  it  be  done?  Many  of  them  will  lead  only  to  neg¬ 
ative  results.  A  few  will  lead  to  discoveries  that  will 
enable  us  to  cope  successfully  with  morbid  conditions 
that  now  baffle  our  skill.  Such  rewards  appeal  to  two 
classes :  to  men  on  the  one  hand  whose  profession  binds 
them  to  unwearying,  strenuous  effort  to  possess  them¬ 
selves  of  every  resource  for  the  ministering  to  human 
needs ;  to  men  on  the  other  .hand  who  understand  the 
commercial  value  of  a  new  popular  medicine.  Which 
of  these  classes  will  be  most  likely  to  find  the  treasures 
that  lie  hidden  in  these  new  mines?  Which  will  make 
such  use  of  those  treasures  when  found  as  will  make  the 
world  richest  through  them  ? 

The  work,  friends,  is  ours.  To  the  toil  it  involves 
our  lives  are  consecrated.  To  us  alone  is  known  the 
true  value  of  the  objects  of  this  search.  To  us  of  right 
belong  the  honor  and  the  glory  of  discoveries  such  as  we 
hope  for.  It  should  be  a  shame  to  us  to  have  to  pay 
tribute  to  the  mercenary  explorer  who  has  adventured 
more  for  gold  than  we  for  humanity — and  the  chance 
is  that  any  such  tribute  is  after  all  bare-faced  imposition. 


It  is  not  alone  the  glory,  it  is  the  work,  that  is  ours— 
patient,  plodding,  self-sacrificing  toil,  and  the  place 
above  all  others  to  do  that  work  is  right  here  in  the 
Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics  of  the  American  Medical  Association.  It  is 
our  task;  it  is  also  our  glorious  opportunity.  Let  us  see 
that  the  opportunity  is  improved. 

THE  PHYSIOLOGIC  ACTION"  OF  THE 
MYDRIATIC  ALKALOIDS.* 

HORATIO  C.  WOOD,  Jr.,  M.D. 

Demonstrator  of  Pharmacodynamics,  University  of  Pennsylvania. 

PHILADELPHIA. 

The  number  of  drugs  which  dilate  the  pupil  is  so 
very  large,  and  the  physiologic  relations  of  many  of 
them  so  distant,  that  a  consideration  of  all  those  sub¬ 
stances  which  might  be  called  mydriatics  would  not  only 
consume  much  more  time  than  is  at  our  disposal,  but 
would  necessitate  classing  together  of  drugs  not  natur¬ 
ally  so  related.  I  shall,'  therefore,  confine  my  remarks 
to  those  alkaloids  which  belong  to  the  series  of  tropins; 
and  for  similar  reasons  of  brevity  omit  the  considera¬ 
tion  of  the  synthetic  alkaloids  of  this  series,  such  as 
homatropin. 

Before,  however,  taking  up  the  consideration  of  the 
physiologic  action  of  these  substances,  I  wish  to  call  at¬ 
tention  to  the  very  unfortunate  confusion  in  the  nomen¬ 
clature  of  the  active  principles  of  the  solanaceous 
plants.  As  various  investigators  have  from  time  to 
time  discovered  in  different  members  of  this  family  al- 
kaloidal  principles,  they  have  given  new  names  to  their 
discoveries,  which  in  many  cases  were  subsequently 
found  to  be  identical  with  alkaloids  already  described. 
Thus,  for  example,  the  active  principle  of  Datura  stra¬ 
monium  has  been  called  daturin,  it  being  in  reality 
atropin ;  scopolin  is  synonymous  with  scopolamin ;  while 
the  active  principle  of  Duboisia  myropoides,  known 
sometimes  as  duboisin,  seems  to  be  a  mixture  of  hyos¬ 
cin  and  hyoscyamin.  There  are  four  of  these  mydriatic 
alkaloids  occurring  in  N.ffure  which  have  become  of 
practical  importance  to  the  physician:  atropin,  hyos¬ 
cin,  hyoscyamin  and  Sv  )polamin.  These  group  them¬ 
selves  naturally  into  two  pairs,  atropin  and  hyoscyamin, 
hyoscin  and  scopolamin. 

ATROPIN  AND  HYOSCYAMIN. 

As  closely  allied  physiologically  to  atropin  as  it  is 
chemically  is  the  isomeric  alkaloid  hyoscyamin.  This 
is  perhaps  the  most  widely  distributed  of  all  the  sola¬ 
naceous  alkaloids;  it  occurs  not  only  in  both  Atropa 
belladonna  and  Ilyoscyamus  niyer,  but  also  in  the  Du¬ 
boisia  myropoides ,  Datura  stramonium ,  and  especially 
in  certain  species  of  scopolia;  while  atropin  is  found 
chiefly  in  belladonna  and  stramonium.  The  frequent 
substitution  of  the  rhizome  of  Scopolia  carniolica,  the 
dominant  alkaloid  of  which  is  hyoscyamin,  for  bella¬ 
donna,  renders  the  question  of  the  comparative  effect  of 
these  principles  of  great  importance. 

It  is  to  be  noted  that  of  these  two  plants  belladonna 
contains  hyoscyamin  and  atropin,  the  latter  being  the 
dominant  alkaloid;  while  scopolia  contains  hyoscyamin 
and  hyoscin.  The  amount  of  hyoscin, however, present  in 
the  rhizome  of  Scopolia  carniolica  is  so  small  as  to  have 
little  bearing  on  the  physiologic  action  of  this  plant, 
notwithstanding  the  contrary  assertion  sometimes  made 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee :  Drs.  A.  W.  Baer,  A.  B.  Lyons  and  W.  J.  Robinson. 
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by  interested  manufacturers.  (This  statement  does 
not  hold  true  of  Scopolia  atropoides,  in  which 
the  dominant  alkaloid  seems  to  be  hyoscin.)  In  an  in¬ 
vestigation  which  I  made  a  year  ago  concerning  the  re¬ 
lations  of  Scopolia  carniolica  to  Atropa  belladonna,  I 
was  unable  to  detect  any  differences  either  between  the 
action  of  hyoscyamin  and  atropin,  or  between  scopolia 
and  belladonna,  except  one  of  dose;  and  what  I  shall  say 
of  the  action  of  atropin,  therefore,  applies  also  to  hyos- 
cvamin. 

4/ 

In  generalizing  the  physiologic  action  of  atropin  the 
most  characteristic  effects  seem  to  be  a  paralysis  of  the 
involuntary  muscle  fiber,  a  paralysis  of  the  peripheral 
nerve  endings  and  a  peculiar  stimulation  of  some  of  the 
higher  nerve  centers.  The  peripheral  nerves  which  are 
most  susceptible  to  the  action  of  this  substance  are  the 
cardiac  inhibitors,  the  nerves  regulating  secretion  and 
those  which  supply  the  pupils.  Since  we  have  grouped 
these  drugs  together  on  account  of  their  action  on  the 
eye  it  is  logical  to  consider  this  portion  of  the  subject 
first. 

Eyes. —  Atropin  has  two  effects  on  the  eye:  it  dilates 
the  pupil  and  paralyzes  accommodation.  These  actions, 
although  usually  associated  in  the  same  drug,  are  not 
so  of  necessity.  A  priori,  there  is  no  reason  why  a  drug 
might  not  either  affect  the  pupil  and  leave  intact  the 
ciliary  muscle,  or  vice  versa,  paralyze  accommodation 
without  alteration  in  the  iris. 

For  the  purpose  of  closer  study  of  the  manner  in 
which  atropin  dilates  the  pupil.  I  have  prepared  a  dia¬ 
gram  representing  the  innervation  of  the  eye,  which  will 
not  only  save  a  great  deal  of  circumlocution,  but  per¬ 
haps  make  the  subject  clearer  than  a  lengthy  descrip¬ 
tion.  In  the  first  place,  we  must  remember  that  under 
the  only  condition  in  which  it-  is  possible  to  examine  the 
eye,  that  is,  in  the  presence  of  a  certain  amount  of  light, 
the  sphincter  pupillse  is  always  in  a  state  of  partial  con¬ 
traction.  It  is  evident,  therefore,  that  a  drug  may  dilate 
the  pupil,  not  only  by  stimulating  the  dilator  mechan¬ 
ism,  but  also  by  paralyzing  the  contractor  mechanism. 
If  we  glance  for  a  moment  at  the  diagram  we  see  that 
these  effects  may  be  either  on  the  .enters  governing  these 
muscles,  on  the  nerve  trunks  which  carry  the  im¬ 
pulses  from  the  centers,  or  on  the  muscles  themselves. 
It  is  evident,  therefore,  that  the  pupil  may  be  dilated, 
on  the  one  hand,  either  by  stimulation  of  the  sym¬ 
pathetic  ganglia,  representing  the  dilator  centers,  or  of 
the  nerve  which  carries  the  dilator  impulses  to  the 
muscle,  or  by  a  direct  action  on  the  radial  fibers  of  the 
iris.  On  the  other  hand,  the  pupil  may  be  dilated  by 
paralysis  of  the  contractor  mechanism,  the  oculomotor 
centers  in  the  brain,  the  oculomotor  nerve  which  sup¬ 
plies  the  sphincter  pupillae,  or,  finally,  by  a  direct  influ¬ 
ence  on  this  muscle. 

That  the  dilatation  brought  about  by  atropin  is  not 
dependent  on  any  action  on  the  centers  is  shown  by  the 
fact  that  when  instilled  into  one  eye  it  causes  dilata¬ 
tion  of  the  corresponding  pupil  without  affecting  the 
other.  Since  after  application  to  the  eye  the  atropin 
would  be  able  to  reach  the  centers  only  by  being  ab¬ 
sorbed,  and  carried  there  through  the  general  circula¬ 
tion,  as  after  any  other  method  of  exhibition,  it  would 
necessarily  be  carried  equally  to  both  centers,  and  we 
would  get  a  bilateral  instead  of  a  unilateral  widening 
of  the  pupil.  Further,  Claude  Bernard  has  found  the 
mydriasis  to  occur  in  animals  after  section  of  the  oculo¬ 
motor,  and  If.  C.  Wood  has  seen  it  in  man,  both  in 
cases  of  paralysis  of  the  oculomotor  nerve  and  of  the 


sympathetic  nerve,  and,  moreover,  a  number  of  ob¬ 
servers  have  obtained  dilatation  of  the  pupil  by  atropin 
even  when  the  eye  has  been  completely  removed  from 
the  orbit. 

The  drug,  therefore,  affects  the  pupil  peripherally, 
that  is,  the  dilatation  is  due  to  either  an  action  on  a 
portion  of  the  nerve  beyond  the  ganglia  or  else  an  effect 


again  a  peripheral  palsy,  but  that  when  the  electrodes 
were  applied  directly  to  the  sphincter  fibers  of  the  iris 
the  pupil  was  narrowed,  showing  that  the  muscle  itself 
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had  not  lost  the  power  of  responding  to  stimulation. 
The  dilatation,  therefore,  must  be  due  to  an  action  on 
the  peripheral  ends  of  the  nerves. 

The  question  as  to  whether  the  oculomotor  nerve  is 
paralyzed  or  the  sympathetic  stimulated  is  less  easily 
answered.  The  fact  that  stimulation  of  the  oculomotor 
fails  to  affect  the  atropinized  pupil  shows  that  this  nerve 
is  paralyzed;  but  whether  or  not  the  sympathetic  is  at 
the  same  time  stimulated  is  a  matter  of  some  dispute. 
The  fact  that  stimulation  of  the  sympathetic,  either 
electrically  or  by  means  of  other  drugs,  such  as  cocain, 
is  able  to  still  more  widely  dilate  the  atropinized  pupil, 
is  brought  forward  as  evidence  that  the  sympathetic 
fibers  are  not  stimulated  by  the  drug.  This,  however, 
is  by  no  means. positive  proof,  for  it  is  perfectly  plaus¬ 
ible"  to  suppose  that  although  atropin  might  have  a 
stimulating  effect  on  the  sympathetic  fibers,  other  meas¬ 
ures  could  cause  a  still  greater  stimulation  of  these 
same  fibers.  It  would  be  as  logical  to  reason  that  be¬ 
cause  the  combination  of  strychnin  and  atropin  gives  a 
greater  increase  in  the  respiratory  movement  than  atro¬ 
pin  alone  that  therefore  atropin  does  not  stimulate  the 
respiratory  center,  as  to  reason  that  the  sympathetic  is 
not  affected  by  atropin  on  the  evidence  given  above. 

Clinical  experience  in  cases  of  adhesions  within  the 
eye  shows  that  the  dilatation  of  the  pupil  which  occurs 
under  atropin  is  more  than  a  merely  passive  one,  because 
it  has  force  enough  to  frequently  break  up  these  ad¬ 
hesions.  More  than  this,  it  has  been  found  that  when 
the  eye  has  been  completely  separated  from  the  body 
atropin  is  capable  of  causing  dilatation  of  the  pupil ; 
and  since  in  the  removal  of  the  eye  the  oculomotor 
nerve  is  entirely  destroyed  the  further  dilatation  must 
be  due  either  to  a  stimulation  of  the  sympathetic  term¬ 
inals  or  a  selective  action  on  the  radial  muscles  of  the 
iris,  which  action  is  extremely  improbable.  We  must 
conclude,  therefore,  that  atropin  dilates  the  pupil  by 
paralyzing  the  peripheral  end  of  the  oculomotor  nerve, 
and  at  the  same  time  stimulating  the  terminations  of 
the  sympathetic. 

Spinal  Cord.— The  effect  of  atropin  on  the  higher 
nerve  centers  is  a  very  complex  one,  and  understood 
but  very  imperfectly.  In  the  first  place,  every  one 
knows  that  a  large  dose  of  atropin  has  some  peculiar 
action  on  the  brain,  causing  a  wild  delirium.  Our 
knowledge  of  the  brain,  however,  is  not  sufficient  to 
allow  us  to  determine  more  exactly  the  causes  of  this 
delirium. 

Coming  to  the  spinal  changes,  we  note  that  although 
we  find  several  theories  to  explain  the  effects  of  atro¬ 
pin  on  the  spinal  cord,  our  information  is,  after  all, 
hardly  definite  enough  to  be  called  knowledge.  To  dis¬ 
miss  the  question,  as  does  one  prominent  text-book, 
with  the  remark  that  atropin  affects  the  spinal  cord 
like  strychnin,  not  only  avoids  a  perplexing  problem,  but 
is  also  a  very  inaccurate  statement,  for  although  there 
is,  under  the  influence  of  atropin  in  the  lower  animals,  a 
secondary  stimulation  of  the  spinal  cord,  more  or  less  re¬ 
sembling  a  mild  case  of  strychnin  poisoning,  the  pri¬ 
mary  action  of  this  drug  on  the  reflex  centers  is 
widely  different  from  that  of  strychnin.  As  was  first 
discovered  by  Fraser,  this  early  excitation  is  followed 
in  the  frog  by  a  palsy  so  complete  that  in  his  earlier 
experiments  Fraser  thought  the  animal  dead.  Later, 
however,  he  showed  that  there  was  not  only  a  return, 
but  even  a  very  distinct  excitation  of  the  reflexes.  In 
other  words,  that  atropin  causes  the  following  sequence 
of  events :  lessening  of  reflex  activity,  followed  by  paraly¬ 


sis,  and  followed  again  by  excitement.  Since  phar¬ 
macology  gives  no  instance  of  a  drug  which  produces 
an  exaltation  of  function  after  a  primary  depression, 
it  is  evident  that  atropin  affects  something  more  than 
merely  the  motor  cells  in  the  spinal  cord.  Fraser  ex¬ 
plained  the  series  of  phenomena  by  supposing  that  the 
spinal  cord  was  excited  from  the  beginning,  but  that 
in  the  early  stage  there  was  a  paralysis  of  the  motor 
nerves  which  prevented  any  impulses  reaching  the 
muscles;  and  that  this  paralysis  of  the  motor  nerves 
passed  off  more  rapidly  than  the  stimulation  of  the 
spinal  cord,  causing  the  appearance  of  the  symptoms  of 
excitation.  Although  it  is  true  that  a  sufficient  dose 
of  atropin  will  -  paralyze  the  motor  nerves  in  a  frog, 
Ringer  and  Murrell  have  shown  that  protecting  the 
nerve  from  the  action  of  the  poison  by  ligating  the 
artery  supplying  it  does  not  prevent  the  development 
of  the  paralysis,  and  that  consequently  the  palsy  is  not 
dependent  on  any  action  either  on  the  nerve  or  muscle. 
Moreover,  in  my  own  experiments,  I  have  found  that 
the  time  consumed  in  the  spinal  cord  for  the  fulfilment 
of  the  reflex  act  is  distinctly  prolonged  by  atropin,  in¬ 
dicating  a  lessening  in  the  functional  activity  in  the 
spinal  centers. 

The  most  plausible  explanation  of  this  peculiar  se¬ 
quence  of  events  is  that  based  on  the  supposition  of  the 
existence  of  a  spinal  inhibitory  center.  Of  course,  this 
is  no  time  to  discuss  the  truth  or  falsity  of  Setschenow’s 
theory  of  spinal  inhibition;  suffice  it  to  say  that  there 
are  a  number  of  pharmacologic  facts  inexplicable  on  any 
other  hypothesis.  We  know  that  atropin  paralyzes  in¬ 
hibition  in  the  heart,  and  we  know  that  atropin  par¬ 
alyzes  inhibition  in  the  intestinal  tract,  and  it  is  only 
reasonable  to  suppose  that  it  might  also  paralyze  spinal 
inhibition.  With  the  acceptance  of  this  theory  the  ex¬ 
planation  of  the  spinal  action  of  atropin  becomes  a 
matter  of  comparative  simplicity :  there  is  first  a 
paralysis  of  the  spinal  cord  and  also  a  paralysis  of 
Setschenow’s  inhibitory  centers.  The  paralysis  of  the 
motor  cells  does  not  last  as  long  as  the  inhibitory  de¬ 
pression,  so  that  as  the  reflex  centers  of  the  cord  regain 
their  power  the  normal  restraint  is  lacking  and  we  have 
as  the  result  a  combination  of  abnormally  exaggerated 
reflexes  with  muscular  weakness. 

Circulation—  The  effect  of  atropin  on  the  circula¬ 
tion  is  so  well  known  that  I  shall  dismiss  it  with  but  a 
few  words. 

Under  the  influence  of  the  moderate  dose  of  atropin 
there  is  a  marked  elevation  of  the  blood  pressure,  ac¬ 
companied  by  a  very  pronounced  increase  in  the  fre¬ 
quency  of  the  pulse.  The  rise  of  blood  pressure  is  due 
certainly  in  part  to  the  increased  heart  action  resulting 
from  vagal  palsy,  but  chiefly  perhaps  to  the  narrowing 
of  the  blood  vessels.  This  is  demonstrated  by  the  fact 
that  after  previous  section  of  the  pneumogastric  nerve 
atropin  is  capable  of  still  elevating  the  blood  pressure; 
and  since  after  section  of  these  nerves  atropin  has  no 
effect  on  the  pulse  rate,  the  rise  must  be  due  to  vaso¬ 
motor  stimulation.  Furthermore,  it  has  been  shown 
that  the  drug  is  incapable  of  causing  any  considerable 
rise  in  the  pressure  after  section  of  the  spinal  cord,  that 
is,  after  destruction  of  the  vasomotor  centers;  proof 
positive  that  the  drug  has  a  direct  stimulating  influ¬ 
ence  on  the  centers  in  the  medulla  controlling  the  blood 
vessels. 

The  increase  in  the  work  of  the  heart  is  due  chiefly 
to  the  excessive  rapidity  of  the  pulse,  which  is  de¬ 
pendent  on  removal  of  inhibitory  restraint.  1  hat  the 
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increased  rate  of  the  pulse  is  due  to  paratysis  of  the 
pneumogastric  nerve  is  clearly  proven  by  three  facts: 
first,  in  those  animals  whose  pneumogastric  nerves  are 
not  in  a  state  of  tonic  activity,  as  the  rabbit,  for  ex¬ 
ample,  atropin  has  little  effect  on  the  pulse  rate;  second, 
in  those  animals  which,  like  man,  have  active  inhibition, 
if  the  pneumogastric  nerve  is  divided  atropin  is  incap¬ 
able  of  causing  any  distinct  increase  in  the  rate  of  the 
pulse;  and,  finally,  electrical  stimulation  of  the  atro- 
pinized  vagus  does  not  slow  the  pulse. 

_  It  is  probable,  however,  that  the  minute  dose  of  atro¬ 
pin  has  a  certain  amount  of  stimulant  influence  directly 
on  the  cardiac  muscle,  for  Beyer  has  found  that  the 
isolated  heart  of  the  terrapin  is  stimulated  by  small 
quantities  of  the  alkaloid,  and  Langendorff  brings  evi¬ 
dence  to  show  a  similar  effect  on  the  frog’s  heart. 

ith  this  very  cursory  glance  at  some  of  the  more 
prominent  points  concerning  the  physiologic  action  of 
atropin  and  hyoscyamin,  we  pass  to  the  consideration  of 
our  second  group. 

IIYOSCIN  AND  SCOPOLAMIN. 

When  we  start  to  discuss  the  physiologic  action  of 
hyoscin,  or  rather  before  we  start,  we  open  a  question 
on  which  there  is  so  much  disagreement  that  we  can 
hardly  claim  to  have  any  definite  knowledge;  indeed, 
even  the  existence  of  hyoscin  is  frequently  denied,  it 
being  by  many  authorities  considered  to  be  identical 
with  scopolamin.  There  seems  to  be  but  little  doubt 
that  in  the  majority  of  cases  the  substance  sold  under 
the  name  of  hyoscin  is  in  reality  scopolamin ;  and  there 
is  cei  tainly  justification  for  the  German  Pharmacopeia 
in  substituting  for  the  name  hyoscin  the  term  scop- 
olamm.  Nevertheless,  I  am  one  of  those  who  believe 
that  there  are  two  solanaceous  alkaloids  similar  in  their 
physiologic  effects,  and  yet  different  enough  to  allow 
distinction,  which  have  been  known  under  the  names 
of  hyoscin  and  scopolamin.  Both  substances  have,  un¬ 
fortunately,  been  called  hyoscin,  and  as  the  true  hyoscin 
seems  not  at  present  to  be  extant  in  commerce,  what  is 
to-day  employed  under  the  name  of  hyoscin  is  in  reality 
scopolamin.  J 

It  is  noteworthy  m  this  connection  that  when  Schmidt 
first  asserted  the  identity  of  commercial  hyoscin  with 
the  alkaloid  scopolamin,  he  did  not  deny  tliat  the  sub¬ 
stance  described  by  Landenberg  might  have  been  some¬ 
thing  else,  and  it  is  certainly  taking  a  great  many  lib¬ 
erties  with  the  work  of  an  authority  so  well  known  as 
Landenberg  to  assert  that  his  descriptions,  both  of  the 
formula  and  of  the  properties  of  his  discovery,  were  in- 
coirect.  there  is  both  chemical  and  physiologic  evi¬ 
dence  of  the  separate  identity  of  these  two  alkaloids. 

Hesse  has  shown  that  certain  specimens  of  scopola¬ 
min  contain  a  substance  with  an  optical  rotary  power 
mubde  inferior  to  that  of  scopolamin  itself.  Louis 
Merck  has  brought  confirmatory  evidence  to  this  dis¬ 
covery  of  Hesse’s,  in  that  he  found  that  whereas  the 
hyoscin  prepared  from  hyoscyamus  had  an  optical  rotary 
power  of  25  degrees,  that  from  Scopolia  atropoides  had 
at  times  as  low  as  13.5  degrees;  suggesting  that  in  one 
or  the  other  of  them  there  was  some  other  alkaloid  which 
changed  the  effect  of  this  substance  on  the  rays  of  light. 

Leaving  out  the  chemical  evidence  we  find  that  Idle 
physiologic  evidence  that  there  are  two  narcotic  alka¬ 
loids  belonging  to  the  tropin  series  is  sufficiently  con¬ 
vincing.  As  far  as  I  have  been  able  to  find,  there  have 
been  but  three  careful  complete  researches  on  the  action 
of  hyoscin :  those  of  Clausen,  of  Robert  and  of  Ii.  C. 
Wood.  All  of  these  authors  are  in  accord  that  hyoscin 
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differs  distinctly  from  atropin.  For  example,  they  all 
agree  that  it  is  not  an  excitant  to  the  spinal  cord;  they 
agree  that  it  is  a  somnifacient,  although  they  are  not 
unanimous  concerning  the  power  of  its  hypnotic  action. 
It  is  interesting,  however,  to  find  that  whereas  the  earlier 
researches,  those  of  Clausen  and  Wood,  showed  through¬ 
out  a  fair  degree  of  similarity,  the  later  researches  of 
Robert  differ  quite  widely  from  them  in  many  respects. 
Thus,  Clausen  and  Wood  both  found  that  the  pulse  was 
slowed  by  hyoscin  in  marked  contrast  to  the  effect  of 
atropin;  but  Robert,  with  full  knowledge  of  the  results 
of  these  investigators,  and  presumably  exercising  there¬ 
fore  even  more  than  ordinary  care,  found  that  hyoscin 
affected  the  pulse  precisely  as  did  atropin,  producing  the 
same  paralysis  of  terminal  ends  of  the  vagus.  Moreover, 
whereas  Wood  found  that  comparatively  small  quanti¬ 
ties  of  the  alkaloid  were  distinctly  depressant  to  the 
respiration,  Robert  failed  to  obtain  any  lessening  in  the 
breathing,  even  with  enormous  doses.  It  is  hardly  pos¬ 
sible  that  into  the  investigations  of  an  experimenter 
of  such  ability  as  Professor  Robert,  especially  working 
as  he  did  with  knowledge  of  previous  contrary  results, 
there  could  have  entered  sufficient  error  to  explain  the 
differences  of  his  results  and  those  of  the  previous  in¬ 
vestigators;  and  it  is  equally  illogical  to  suppose  that 
the  results  of  Clausen  and  W  ood,  one  made  in  Europe 
and  the  other  in  America,  at  least  one  of  the  investi¬ 
gators  being  an  acknowledged  authority,  would  agree 
so  closely  in  their  results  unless  they  had*  both  been  sub¬ 
stantially  correct.  In  the  face  of  such  contradiction  the 
conclusion  seems  to  me  inevitable  that  Robert  had  a 
different  substance  from  that  with  -which  Wood  and 
Clausen  were  working. 

The  clinical  evidence  of  the  separate  identity  of  these 
two  substances  is  also  worthy  of  consideration.  Both 
Wood  and  Robert  experimented  on  human  beings  con¬ 
cerning  the  effect  of  these  substances  on  the  brafn ;  but 
v  hereas  Robert  found  that  it  was  a  comparatively  feeble 
hypnotic,  useful  in  only  a  minority  of  cases,  Wood  came 
to  the  conclusion  that  it  was  a  hypnotic  of  considerable 
power.  Every  physician  who  has  used  hyoscin  to  any 
extent  has  noticed  a  very  marked  irregularity  in  its 
somnifacient  action.  At  times  it  will  seem  to  deserve 
a  place  among  our  most  certain  narcotics;  on  other 
occasions  it  will  produce  a  condition  more  closely  allied 
to  the  atropin  delirium  than  to  sleep.  I  myself  believe 
that  these  differences  can  be  most-  easily  explained  by 
the  supposition  that  we  are  dealing  with  different  sub¬ 
stances. 

In  view  of  our  ignorance  concerning  the  identity  of 
hyoscin  and  the  dispute  concerning  its  physiologic 
action,  it  is  hardly  possible  to  give  in  detail  the  physio¬ 
logic  action  of  hyoscin.  In  order,  however,  to  consider 
the  question  of  the  action  of  mydriatic  alkaloids  in  all 
its  bea lings,  I  shall  very  briefly  point  out  the  differences 
between  atropin  on  the  one  hand  and  hyoscin  as  de¬ 
scribed  by  Wood  and  hyoscin  as  described  by  Robert  on 
the  other. 

It  will  be  remembered  that  atropin  is  a  powerful 
vasomotor  stimulant;  hyoscin,  on  the  other  hand,  ac¬ 
cording  to  both  the  authorities  quoted,  exercises  at  no 
time  any  stimulant  effect  on  the  blood  pressure.  Ac¬ 
cording  to  Robert  even  enormous  quantities  have  abso¬ 
lutely  no  effect  on  the  blood  pressure;  but  according  to 
Wood,  if  the  dose  is  large  enough  there  is  some  weaken¬ 
ing  of  the  vasomotor  centers.  On  the  pulse  rate  Wood 
has  found  that  hyoscin  has  not  a  great  deal  of  effect, 
but  tends  somewhat  to  slow  the  pulse.  On  the  other 
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hand.  Kobert  has  found  that  the  alkaloid  overcomes 
the  inhibitory  stimulation  of  muscarin,  and  produces 
in  the  dog  and  in  man  an  atropin-like  paralysis  of  in¬ 
hibition  with  consequent  rapidity  of  the  pulse. 

Another  difference  between  the  actions  of  atropin 
and  hyoscin  is  in  their  effect  on  the  higher  nerve  centers. 
All  authorities  agree  that  under  hyoscin  there  is  lack¬ 
ing  the  primary  stimulant  influence  of  the  central 
nervous  system  characteristic  of  atropin.  According  to 
Kobert,  with  the  exception  of  the  brain,  hyoscin  has  no 
effect  on  the  nervous  system.  On  the  other  hand,  Wood 
has  found  that  hyoscin  is  distinctly  depressant,  not 
only  to  the  brain,  but  also  to  the  respiratory  centers  and 
to  the  motor  side  of  the  spinal  cord. 

*  In  this  very  brief  summary  of  some  of  the  more  vital 
points  concerning  the  pharmacologic  relations  of  the 
solanaceous  alkaloids  I  have  endeavored  to  present  as 
fairly  as  possible  the  true  state  of  our  information,  not 
attempting  to  hide  our  ignorance  under  the  cloak  of  any 
unproven  theory  however  ingenious  and  attractive  it 
may  be.  It  is  painfully  evident  that  there  are  many 

Egaps  in  our  knowledge  of  these  principles;  gaps  which 
unfortunately  limit  their  usefulness  as  practical  rem¬ 
edies.  The  helplessness  of  the  clinician  to  supply  this 
lack  in  our  knowledge  is  but  another  evidence  of  the 
value  to  practical  medicine  of  scientific  research.  Until 
the  scientist  shall  have  demonstrated  beyond  cavil  the 
chemical  identity  and  the  physiologic  properties  of  these 
alkaloids,  the  practical  physician,  unable  to  know  cer¬ 
tainly  what  he  is  giving,  can  not  expect  to  obtain  definite 
therapeutic  results  from  their  use.  And  yet,  many  of 
these  alkaloids  seem  to  possess  virtues  which  would 
make  them  extremely  valuable  to  the  physician  if  more 
clearly  understood,  and  there  is  to-day  as  urgent  need 
of  careful  scientific  study  of  the  mydriatic  alkaloids  as 
perhaps  of  any  other  group  of  drugs  which  are  em¬ 
ployed  for  the  purpose  of  alleviating  human  suffering. 
_ 

THE  MYDRIATIC  DRUGS  AND  THEIR  ACTIVE 

PRINCIPLES. 

THE  OPHTHALMOLOGIC  RELATIONS.* 

CHARLES  A.  OLIVER,  A.M.,  M.D. 

PHILADELPHIA. 

The  drugs  spoken  of  as  mydriatics  are  ophthalmolog- 
ically  divisible  into  four  classes — analgesics,  mydriatics, 
iridoplegics  and  cycloplegics.  They  receive  their  generic 
name  from  the  most  prominent  objective  sign  that  is  pro¬ 
duced  by  their  action.  By  reason  of  their  many-sided 
effects  they  are  the  most  valuable  diagnostic  and  thera¬ 
peutic  agents  which  are  employed  in  ophthalmic  prac¬ 
tice,  the  effects  being  mainly  dependent  on  varying 
grades  of  true  peripheral  palsy. 

They  always  act  locally.  This  has  been  proven  by  the 
application  of  mydriatic-containing  aqueous  humors  to 
other  eyes,  and  by  the  action  of  the  drugs  after  excision 
of  the  heart,  after  decapitation  and  after  isolation  of  the 
eyeball.  Further  proof  of  their  local  action  is  shown 
by  their  increased  activity  after  removal  of  the  external 
layers  of  the  cornea.  Moreover,  local  applications  never 
affect  the  fellow  organ  in  a  similar  way. 

Most  prominent  among  the  mydriatic  agents  are: 
holocain,  cocain,  eucain,  euphthalmin,  homatropin,  my- 
drin,  atropin,  scopolamin,  daturin,  hyoscyamin.  hyoscin 

*  This  abstract  of  the  original  paper,  read  at  the  Fifty-third 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Sec¬ 
tion  on  Materia  Medica.  Pharmacy  and  Therapeutics,  is  approved 
for  publication  by  the  Executive  Committee :  Drs.  A.  W.  Baer,  A. 
H/  B.  Lyons  and  W.  J.  Robinson. 


and  duboisin.1  As  is  well  known,  many  of  these  alka¬ 
loids,  although  differing  bv  but  one  or  two  elemental 
atoms  each,  or  even  when  absolutely  isomeric,  have 
variable  physiologic  actions  on  one  andthe  same  seriesof 
ocular  structures.  So,  too,  with  the  supposedly  identical 
alkaloids  derived  from  the  same  genus  of  plants  grown 
in  various  countries,  under  varying  conditions,  or  when 
obtained  from  one  and  the  same  plant  at  different  ages. 
These  peculiarities  of  action  are  probably  dependent  on 
idiosyncrasies  of  molecular  arrangement  of  the  same 
number  of  contained  elements,  the  relative  optimal  and 
subinvolutional  conditions  of  the  contained  cell-forms, 
and  the  variability  of  the  ocular  structures. 

The  only  true  method  of  differentiating  these  effects 
and  grading  the  relative  degrees  of  therapeutic  useful¬ 
ness  of  the  drugs  is  to  study  their  comparative  powers  on 
the  excessively  rare  normal  emmetropic  eye  or  on  the 
carefully  corrected  and  healthy  ametropic  organ ;  a  plan 
which  gives  a  series  of  known  factors  on  which  to  base 
desired  effects  on  irritated,  inflamed,  and  at  times,  weak¬ 
ened  tissues.2 

The  chief  effects  of  this  class  of  therapeutic  agents  on 
the  eye  consist  in  external  and  internal  analgesias  com¬ 
bined  with  local  paralyses  of  the  sphincter  muscles  of 
the  iris  and  ciliary  body.  By  some  observers  most  of  the 
drugs  (particularly  atropin,  daturin,  scopolamin,  hyos¬ 
cyamin  and  duboisin)  are  supposed  to  exert  simul¬ 
taneous  excitatory  actions  on  the  radiary  fibers  of  the 
iris  and  the  ciliary  body.  Some  of  the  drugs  are  said  to 
contract  the  blood  vessels  and  to  act  on  the  peripheral 
ends  of  the  nerves.  A  number  of  authorities  believe  that 
cocain-,  holocain-  and  eucain-mydriases  are  due  to  local 
irritation  of  the  sympathetic  nerve  endings  in  the  iris 
(both  vasoconstrictor  and  pupil-inhibitory  fibers.) . 

The  local  effects  of  the  drugs  are  increased  by  bodily 
rest,  with  non-usage  and  non-exposure  of  the  ocular  or¬ 
gans.  Cold  applications  diminish  both  the  primary  and 
secondary  actions  of  the  drugs.  Heat  tends  to  promote 
both  of  these  results. 

While  the  drugs  are  in  use,  colored  glasses — prefer¬ 
ably  smoke-tinted  coquilles  which  are  free  from  blem¬ 
ishes  and  optical  imperfections — should  be  worn.  The 
degree  of  tinting  should  be  regulated  by  the  feelings  of 
the  patient  and  the  conditions  of  the  case.  All  of  the 
solutions  should  be  freshly  prepared  in  small  quantities, 
made  neutral  and  kept  only  for  brief  periods  of  time. 
Some  ophthalmologists  prefer  to  add  boric  acid  or 
some  preservative  to  the  solutions,  but  this  is 
not  necessary  if  the  above  rules  are  followed. 
During  the  instillation  of  the  drugs  care  should  be  taken 
to  prevent  their  passage  into  the  lacrymal  and  the  nasal 
passages. 

The  drugs  which  are  employed  for  the  definite  and 
determinate  purpose  of  pure  mydriasis  in  ophthalmology 
are  comparatively  few.  In  the  writer’s  hands  they  are 
limited  in  the  order  of  their  relative  values  to  the  fol¬ 
lowing:  euphthalmin,  homatropin.  mydrin  and  ephedrin. 
Used  in  the  strict  sense  of  the  term  they  serve  an  im- 

1.  Several  other  less  frequently  employed  alkaloids,  delphinin, 
solanin,  etc.,  are  not  considered  here.  A  number  of  experiments 
with  the  biborate  and  the  salicylate  of  solanin  have  been  conducted 
by  the  writer,  but  the  results  are  reserved  for  a  paper  on  another 
subject.  The  writer  has  not  considered  drugs,  such  as  gelseminin, 
coninin,  aconitin, '  which  produce  local  effects  on  the  eyeballs  and 
their  related  structures  by  ingestion  and  topical  application  else¬ 
where,  even  when  they  are  thus  intended ;  for  example,  the  inter¬ 
nal  administration  of  hyoscyamin  for  spastic  conditions  of  the 
interior  and  exterior  ocular  muscles.  Such  drugs  as  strychnin  and 
curare  also  have  not  been  considered. 

2.  In  the  tests  which  have  been  conducted  by  the  writer  simi¬ 
lar  conditions  in  regard  to  illumination,  time  of  day,  condition  of 
eyes,  form  of  apparatus,  and  choice  and  use  of  drugs  have  been 
maintained. 
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portant  purpose  by  permitting  a  broader  view  of  the 
interior  of  the  eye. 

Euphthalmin  is  usually  employed  in  the  form  of  the 
hydrochlorate.  Two  drops  of  a  5  per  cent,  strength  solu¬ 
tion  produce  almost  a  maximal  mydriasis,  which  lasts 
some  two  or  three  hours,  and  which  is  maintained  under 
strong  light  stimuli,  the  pupil  returning  to  its  normal 
size  in  from  twenty  to  twenty-two  hours’  time.  The  ac¬ 
tion  of  the  drug  on  the  ciliary  muscle  is  very  slight,  a 
similar  amount  of  the  same  strength  solution  evidencing 
its  primary  weakening  influences  on  the  power  of  accom¬ 
modation  in  from  ten  to  fifteen  minutes’  time,  the  max¬ 
imum  effect  being  reached  in  sixty  to  eighty  minutes, 
and  the  last  remnants  of  action  not  ceasing  until  five 
to  seven  hours  have  elapsed. 

The  drug  is  the  best  agent  which  we  possess  for  pupil¬ 
lary  dilation  for  ophthalmoscopic  diagnosis.  It  is  more 
powerful  than  mydrin.  It  is  slower  than  homatropin  in 
its  action,  yet  its  effects  pass  away  more  quickly,  and  it 
neither  degenerates  the  corneal  epithelium  nor  possesses 
any  irritative  or  general  intoxicant  effects. 

Homatropin,  a  mandelic  ether  of  tropin,  is  generally 
used  in  the  form  of  the  hydrobromate.  It  is  prepared 
synthetically.  In  2  per  cent,  strength  solutions  it  is 
used  as  a  mydriatic.  (In  greater  strengths,  or  by  re¬ 
peated  instillations,  it  is  employed  by  many  as  a  eyclo- 
plegic  for  the  estimation  of  refraction.  For  this  pur¬ 
pose  many  ophthalmologists  instill  two  drops  of  a  1  to  4 
per  cent,  strength  solution  into  the  conjunctival  sac 
every  five  or  ten  minutes  until  three  or  four  instillations 
have  been  made,  examining  the  eye  for  lenses  in  thirty 
minutes’  time  after  the  last  instillation.  These  strengths 
of  the  drug  employed  in  this  manner  will  produce  palsy 
of  the  ciliary  muscle  which  will  last  at  least  sixty  to 
ninet}''  minutes,  recovery  usually  taking  place  in  about 
forty-eight  hours’  time.) 

For  mydriatic  purposes,  one  drop  of  1  to  500  strength 
solution  instilled  into  the  conjunctival  sac  every  five 
minutes  until  five  instillations  have  been  made  will  pro¬ 
duce  a  maximum  effect  of  dilation  on  the  pupillary  area 
in  from  three-quarters  of  an  hour  to  an  hour’s  time,  the 
pupil  commencing  to  dilate  in  from  six  to  fifteen  min¬ 
utes  and  returning  to  its  normal  size  in  about  fourteen  to 
eighteen  hours’  time. 

(Its  effect  on  the  iris  and  the  ciliary  muscle  is  in¬ 
creased  by  the  addition  of  cocain.  This  can  be  accom¬ 
plished  by  placing  one-fiftieth  of  a  grain  each  of  the 
two  drugs  in  discs  which  are  allowed  slowly  to  melt  on 
the  conjunctival  surface,  and  from  thence  to  be  absorbed 
into  the  interior  of  the  organ.  Oleaginous  menstrua  and 
oily  excipients  hold  the  drug  in  position  for  a  longer 
time  and  thus  increase  the  amount  which  is  absorbed  into 
the  interior  of  the  eyeball.) 

In  some  cases,  the  mydriasis  produced  by  this  drug 
will  partially  disappear  temporarily  when  the  subject  is 
placed  under  the  influence  of  a. general  anesthetic. 

Mydrin  is  an  artificial  preparation  composed  of  one 
part  of  homatropin  hydrochlorate  to  one  hundred  parts 
of  ephedrin  in  a  10  per  cent,  strength  aqueous  solution. 
Applied  to  the  conjunctiva  the  pupil  begins  to  enlarge 
in  from  six  to  ten  minutes’  time,  dilating  to  a  maximal 
size  of  some  4  to  7  millimeters  in  about  thirty  to  thirty- 
five  minutes.  Twenty  to  twenty-five  minutes  later  the 
enlarged  pupil  begins  slowly  to  diminish  in  area  until  in 
from  tour  to  six  hours’  time  all  artificial  mydriasis  has 
disappeared.  This  mixture  is  much  more  effective  as  a 
mydriatic  agent  than  either  of  its  constituents  in  their 
uncombined  proportions.  Powerful  light  stimuli,  forced 


accommodation  and  strong  convergence  impulses  either 
exerted  separately  or  in  association  will  give  rise  to  iris- 
play  with  slight  pupillary  contraction.  (The  belief  that 
the  drug  does  not  exert  any  paretic  action  on  the  ciliary 
muscle  is  untrue.  Repeated  experiments  in  regard  to 
this  question  by  the  writer  have  conclusively  shown  the 
loss  of  one,  and  even  of  two,  diopters  of  accommodative 
power  gradually  taking  place  in  about  eighteen  to  twenty 
minutes  and  passing  away  slowly  in  from  six  to  eight 
hours’  time.) 

Such  a  drug,  therefore,  is  useful  for  mydriasis  of  brief 
duration,  rendering  it  valuable  as  an  adjuvant  for  diag¬ 
nostic  purposes. 

Ephedrvn  is  an  alkaloid  which  is  derived  from 
Ephedra  vulgaris.  One  or  two  drops  of  a  2  per  cent, 
strength  solution  will  give  rise  to  almost  complete 
mydriasis  in  an  unirritated  and  healthyeye  in  about  fifty 
minutes’  time.  (The  action  on  the  iris  can  be  noticed 
in  about  eight  minutes  and  lasts  for  eleven  or  twelve 
hours.  There  is  a  very  slight  effect  on  the  ciliary  muscle, 
and,  as  a  rule,  there  is  not  any  increase  of  intraocular 
tension.) 

The  writer  has  successfully  and  usefully  employed  this 
drug  in  weak  solutions  for  partial  pupillary  dilation 
for  diagnostic  purposes.  In  a  series  of  unpublished  ex¬ 
periments  with  single  instillations  of  the  one-hundred-  * 
and-twentieth,  the  one-sixtieth,  the  one-fortieth,  the  one- 
thirtieth,  the  one-tenth  and  the  one-fifth  of  a  grain  of 
the  hydrochlorate  salt,  he  has  found  both  corneal  and 
conjunctival  analgesia  preceded  by  slight  hyperemia 
with  the  stronger  percentages,  and  irregular  pupillary 
dilation  (from  four  to  five  millimeters  with  the  weaker 
strengths,  and  from  seven  to  eight  millimeters  with  the 
stronger  ones)  ;  all  appearing  in  ten  to  fifteen  minutes 
and  lasting  from  twenty  to  thirty  hours.  With  most 
of  these  amounts  there  was  a  series  of  definite  reces¬ 
sions  of  the  near-point,  these  being  obtained  at  periods 
averaging  thirty  to  forty  minutes  after  the  use  of  the 
drug.  No  general  symptoms,  except  an  increase  of  the 
pulse-rate  in  a  few  minutes  and  a  slight  frontal  head¬ 
ache  in  a  case  or  two  could  be  noticed. 

In  combination  with  homatropin  the  drug  acts  more 
rapidly  and  with  increased  energy. 

DISCUSSION 

ON  THE  PAPERS  OF  I)RS.  LYONS,  WOOD  AND  OLIVEB. 

Dr.  A.  W.  Baer,  Chicago — I  regret  that  the  members  of  the 
Section  on  Ophthalmology  could  not  have  been  present  to  hear 
these  papers.  I  do  not  know  any  other  class  of  drugs  which 
are  used  as  commonly  and  as  indiscriminately  as  the  mydri- 
atics,  or  which,  when  carelessly  used,  are  capable  of  leaving 
such  bad  effects.  I  can  recall  cases  in  which  inydriatics  have 
been  used  to  dilate  the  pupils,  and  I  do  not  believe  that  the 
patients  have  ever  regained  the  full  use  of  their  ciliary  muscles. 
Atropin  acts  directly  on  the  neuron  and  alters  its  condition  so 
as  to  produce  paralysis,  which,  at  least  to  some  degree,  may  be 
permanent.  I  hope  that  this  point  will  be  brought  out  more 
fully  in  the  remarks  of  other  speakers  who  have  more  experi¬ 
ence  in  this  class  of  drugs. 

D.;.  W.  J.  Robinson,  New  York — There  can  be  no  question 
with  regard  to  the  occasional  bad  effects  following  the  use  of 
inydriatics.  This  may  be  accounted  for  by  the  bacterial  con¬ 
tamination,  or  infection,  of  the  stock  solutions  which  physi¬ 
cians  keep  in  their  offices.  This  is  not  merely  a  theoretical  as¬ 
sumption,  but  has  been  made  the  subject  of  positive  demonstra¬ 
tion.  Many  practical  suggestions  have  been  made  in  order  to 
prevent  this  contamination.  For  instance,  boric  acid  has  been 
used,  a  few  grains  being  added  to  the  stock  solution;  but 
it  is  not  always  desirable  or  suitable  and,  besides,  its  antiseptic 
power  is  slight.  Many  other  antiseptic’s  have  also  been  tried. 

1  tbink  the  preferable  plan  is  to  make  the  stock  solution  with 
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45  per  cent,  alcohol,  for  in  this  medium  the  alkaloids  will 
keep  very  well.  Other  solutions  of  any  desired  strength  can 
be  made  extemporaneously,  by  adding  recently  boiled  distilled 
water.  In  the  Correspondent- Blatt  fuer  Sohweizer  Aerzte,  there 
recently  appeared  a  very  complete  review  of  this  subject,  in 
which  the  writer,  after  considering  the  various  methods  which 
had  been  proposed,  spoke  approvingly  of  this  solution  with 
alcohol  (45  per  cent.).  In  it  the  alkaloids  do  not  undergo 
any  change.  Some  of  the  stock  solutions  have  been  kept  as 

Clong  as  seven  months,  and  have  shown  no  signs  of  decomposi¬ 
tion  or  alteration. 

Dn.  A.  B.  Lyons — The  last  paper  illustrates  what  I  at¬ 
tempted  to  show,  that  in  prescribing  these  articles  by  their 
names,  atropin,  hyoscyamin,  digitalin,  liyoscin,  scopolamin, 
etc.,  it  is  necessary  to  consult  first  with  the  chemist  in  order 
to  ascertain  what  these  articles  really  are,  and  whether  they 
consist  of  the  pure  alkaloids,  or  whether  they  are  a  mixture 
of  several  principles  and,  if  so,  in  what  proportion.  If  it  is 
found  that  they  contain  only  one  alkaloid,  we  must  find  out 
just  which  one  it  is;  atropin,  hyoscyamin,  liyoscin,  etc.  These 
are  among  the  most  variable  of  substances  known  to  the 
chemist.  Unfortunately,  unless  special  care  be  taken,  the 
experimenter  with  these  drugs  will  be  in  this  precise  predica¬ 
ment.  He  buys  an  article,  like  scopolamin,  for  instance,  and 
he  gets  commercial  “scopolamin”  and  not  what  the  chemist 
would  call  by  that  name.  In  the  same  way  the  physician  may 
prescribe  one  of  these  alkaloids  for  his  patient,  to  be  com¬ 
pounded  in  a  capsule,  but,  after  doing  so,  he  is  not  in  a  posi¬ 
tion  to  say  exactly  what  was  really  used  in  making  that  capsule, 
or  what  its  effects  should  be  on  his  patient. 

Dr.  H.  C.  Wood,  Jr. — I  wish  to  emphasize  the  remark  just 
made  by  Dr.  Lyon,  that  in  prescribing  this  class  of  drugs 
we  do  not  know'  exactly  w'hat  we  are  using.  Physicians  very 
commonly  use  the  solanaceous  plants,  but  1  am  sure  that 
frequently  they  do  not  know  precisely  what  they  are  giving 
to  their  patients  even  when  they  order  the  alkaloids.  Dr. 
Robinson  has  spoken  about  sterilizing  the  solutions  in  order 
to  ensure  the  permanency  of  the  drug.  This  is  a  very  necessary 
procedure.  I  had  a  very  instructive  experience  illustrating 
this  point.  I  had  a  bottle  of  atropin,  obtained  from  one  of  the 
most  reliable  houses  in  Philadelphia,  and  from  it  I  made 
solutions  for  use  in  experiments.  Not  having  occasion  to  use 
it  for  several  months,  it  remained  unopened  on  the  shelf,  until 
I  had  occasion  to  make  some  control  experiments  with  atropin. 
I  made  a  fresh  2  per  cent,  solution  and  injected  an  ordinary 
dose  into  a  dog,  but  got  no  characteristic  effect,  even  after 
greatly  increasing  the  dose,  beyond  dilatation  of  the  pupil.  I 
made  a  fresh  solution,  with  the  same  negative  result;  I  could 
get  no  atropin  reaction  whatever.  I  concluded  that  the  drug 
had  undergone  some  change,  probably  from  bacterial  action,  al¬ 
though  the  bottle  had  been  tightly  corked.  The  contents  of 
the  bottle  had  become  completely  changed  without  giving  any 
evidence  to  the  eye.  The  same  change  may  occur  in  the 
stock  of  the  druggist.  Therefore,  I  have  very  little  confidence 
in  supplies  from  the  ordinary  druggist  and  I  do  not  think  that 
we  get  exactly  what  we  ask  for  when  we  prescribe  these 
mydriatic  alkaloids.  If  we  ask  for  scopolamin,  we  may  get 
hyoscin;  if  w'e  ask  for  liyoscin,  we  may  get  scopolamin  or 
hyoscyamin. 


The  Importance  of  the  Prognosis. — The  late  Professor 
Gerhardt  of  Berlin  used  to  say  “the  prognosis  is  the  highest 
and  ultimate  achievement  in  the  art  of  medicine  as  it  pre¬ 
supposes  everything  else.  The  prognosis  is  based  not  only  on 
knowledge  but  also  on  skill  made  possible  by  natural  gifts  and 
acquired  by  experience.  It  also  has  to  take  into  account  the 
sum  of  the  personal  properties  of  the  patient,  usually  styled 
the  ‘resisting  power.’  This  is  the  point  In  which  the  experi- 
ll  enced  family  physician  frequently  surpasses  the  learned 
specialist.  How  differently,  for  example,  is  pain  borne  by 
different  persons,  bravely  and  unflinchingly  by  one,  with  an 
agonal  expression  by  another.  When  the  physician  is  certain 
of  his  prognosis,  courage  to  proclaim  it  should  come  with  it. 
|  It  is  easy  to  avoid  mistakes  by  saying  nothing.  He  w'ho  does 
not  shoot  at  all  will  not  miss  the  mark.  But  neither  will  he 
,  ever  become  an  expert  marksman.” 
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The  subject  embraced  in  the  title  of  this  paper  is 
really  too  important  to  be  fully  considered  during  the 
time  at  my  disposal,  and  can  therefore  only  be  treated 
briefly  from  a  somewhat  personal  standpoint.  At  one 
time  I  thought  any  one  who  had  ordinary  opportunities 
of  studying  tubercular  manifestations  on  mucous  sur¬ 
faces  could  have  little  difficulty  in  recognizing  their 
appearance  in  the  upper  air  tract.  Some  mistakes  on 
my  part,  and  a  wider  experience  in  this  branch  of  our 
special  work,  have  changed  the  views  I  formerly  held, 
and  I  now  consider  it  most  difficult  and  I  might  almost 
say  impossible  to  arrive  at  a  correct  diagnosis  in  certain 
cases.  Of  course,  this  does  not  refer  to  patients  who 
have  all  the  typical,  local  and  general  symptoms,  but 
rather  to  those  where  they  are  absent  and  the  conditions 
simulate  some  other  affection.  No  part  of  the  respira¬ 
tory  tract  is  immune  from  tuberculosis,  but  certain 
points  in  the  upper  air  passages  seem  more  liable  than 
others.  These  in  order  of  frequency  are  the  larynx, 
pharynx,  trachea,  tongue  and  nasal  chambers.  If  time 
permitted  it  would  be  most  interesting  and  instructive 
to  consider  what  determines  the  special  localities,  and 
by  what  means  the  infection  is  conveyed.  We  can  not 
stop  for  this  now,  and  must  hasten  on  to  the  text  of  the 
paper. 

THE  THREE  STAGES  OF  THE  DISEASE. 

We  have  to  make  a  diagnosis  at  three  distinct  stages 
of  this  disease  as  it  occurs  in  the  larynx. 

1.  The  premonitory  or  pretubercular  stage. 

2.  The  stage  of  infiltration  or  thickening. 

3.  The  stage  of  ulceration. 

Is  there  a  premonitory  stage,  and  can  we  recognize 
it?  I  certainly  believe  that  more  or  less  definite  symp¬ 
toms  precede  every  local  deposit  of  tubercle  in  the 
larynx,  but  as  they  are  not  pathognomonic  they  can  not 
be  depended  on.  Many  catarrhal  inflammations  have  a 
close  relation  with  tuberculosis  on  mucous  surfaces,  but 
it  is  often  difficult  to  determine  whether  they  are  cause 
or  effect.  I  have  frequently  seen  a  profuse  and  intract¬ 
able  laryngeal  catarrh  or  laryngorrhea  continue  for  sev¬ 
eral  months  in  a  tubercular  patient  before  there  were 
any  definite  symptoms  observable  in  the  larynx.  Local 
pallors  have  for  years  been  named  in  text-books  as  an 
early  sign  of  tuberculosis.  I  can  not  agree  with  this 
statement,  as  the  majority  of  my  cases  did  not  present 
this  condition.  In  a  great  number  of  cases  of  pulmonary 
tuberculosis,  which- 1  have  had  an  opportunity  of  ob¬ 
serving  in  private  practice  and  at  the  Loomis  Sanitarium 
in  Liberty,  the  mucous  membrane  of  the  soft  palate, 
larynx  and  pharynx  was  extremely  pale.  This  condition 
remained  to  my  personal  knowledge  from  two  to  six 
years  without  any  deposit  in  the  upper  air  tract.  We 
would  naturally  think  that  impaired  nutrition,  local 
anemias  or  catarrhal  inflammations  of  a  mucous  mem¬ 
brane  would  make  it  more  susceptible  to  any  infections, 
but  I  do  not  believe  that  any  of  these  conditions  alone  or 
combined  would  determine  a  tubercular  infection,  but 
that  a  personal  equation  must  always  be-  considered-. 
Recurring  and  persisting  hyperemias,  infiltrations  and 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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tumefactions  are,  in  the  writer’s  experience,  the  most 
usual  and  characteristic  signs  of  early  laryngeal  tuber¬ 
culosis.  They  appear  as  patches  or  may  involve  the 
whole  interior  of  the  larynx.  The  interarytenoid  space, 
ventricular  bands,  posterior  third  of  vocal  cords  and 
epiglottis  are  the  usual  places  for  early  circumscribed 
infections.  Any  of  the  enumerated  symptoms,  occurring 
in  the  situations  described,  should  cause  some  anxiety 
and  a  careful  watching  of  their  progress,  and  especially 
so  if  pulmonary  tuberculosis  already  existed.  These 
symptoms  may  be  present,  however,  without  being  tuber¬ 
cular  even  in  a  tuberculous  patient.  Cold,  rheumatism 
and  voice  strain  will  produce  laryngeal  redness  and 
thickening,  which  may  continue  at  intervals  for  years. 

One  of  my  patients,  a  lady,  had  an  acute  interaryte¬ 
noid  folliculitis  every  winter,  and  occasionally  during 
the  summer,  for  ten  years  to  my  personal  knowledge. 
It  was  accompanied  by' great  local  thickening  of  the 
mucous  membrane  and  some  edema  over  the  arytenoid 
bodies.  During  several  unusual  severe  attacks  small 
strips  of  ulceration  appeared,  but  healed  after  the  acute 
symptoms  subsided.  For  several  years  I  feared  a  tuber¬ 
cular  infection,  and  other  physicians  who  saw  the  case 
expressed  the  same  opinion.  As  time  passed  these  fears 
proved  unfounded,  and  I  constantly  see  this  lady  in 
perfect  health,  other  than  occasionally  suffering  from  the 
attacks  described. 

Another  case,  showing  the  difficulty  which  often  con¬ 
fronts  us,  is  that  of  a  Mr.  G.,  who  consulted  me  for  a 
hoarseness  he  had  had  for  three  months.  He  caught 
cold  and  became  hoarse  for  the  first  time  in  his  life, 
and  although  the  other  symptoms  of  cold  subsided  the 
hoarseness  continued.  I  found  him  a  fine  specimen  of 
manhood,  with  a  perfect  family  and  personal  history. 
The  mucous  membrane  of  the  interior  of  the  larynx 
was  a  brick  red  color,  slightly  paler  over  the  vocal  cords 
and  possibly  a  little  thickening  of  the  ventricular  bands. 

From  the  history  and  in  the  absence  of  any  chest 
symptoms  and  negative  sputa  reports  I  consider  the 
case  one  of  neglected  laryngitis.  He  remained  under 
my  treatment  for  about  three  months,  with  some  im¬ 
provement,  and  as  summer  arrived  I  sent  him  to  the 
mountains.  He  returned  to  the  city  in  September  with 
more  hoarseness,  considerable  cough  and  slight  rise  of 
temperature  and  pulse  and  a  loss  in  weight  of  four 
pounds.  The  mucous  membrane  of  the  larynx  was  much 
redder  and  more  thickened,  especially  in  the  center  of 
the  right  ventricular  bands  and  had  the  appearance  of  a 
tubercular  larynx,  although  no  bacilli  were  found,  and 
the  examinations  of  the  chest  were  negative.  A  month 
later  he  had  a  profuse  tracheal  and  bronchial  catarrh 
and  a  few  bacilli  were  found  in  the  sputa  and  urine. 
From  this  time  the  disease  made  rapid  progress,  and 
six  months  later  the  patient  died  of  laryngeal,  pul¬ 
monary  and  renal  tuberculosis. 

If  clinical  facts  and  ordinary  skilled  observations 
can  be  depended  on,  it  does  seem  that  this  infection  pri¬ 
marily  occurred  in  the  larynx,  and  the  first  symptoms 
observable  were  general  redness  and  tumefaction.  Small 
papillomatoid  excrescences  in  the  interarytenoid  space 
are  considered  by  some  as  pathognomonic  of  tuber¬ 
culosis.  This  belief  is  erroneous,  as  I  have  frequently 
seen  a  similar  condition  in  syphilis  and  chronic  laryn¬ 
gitis.  A  greyish  appearance  in  the  posterior  commis¬ 
sure  is  also  very  puzzling  at  times.  It  may  result  from 
a  thin  tenacious  mucus  covering  the  surface,  or  a  smooth 
fibrous-looking  membrane  resulting  from  voice  strain 
or  a  superGcial  tuberculous  deposit.  The  latter  has  a 
decided  edematous  appearance,  the  papillae  in  the  ary¬ 


tenoid  space  stand  up  as  small  pyramids  covered  with 
a  mantle  of  grey.  Small  ulcerations  soon  develop  be¬ 
tween  the  papillae,  but  as  time  progresses  and  the  periods 
of  activity  and  quiescence  occur,  larger  ulcers  form.  In 
some  cases  efforts  at  repair  produce  excessive  granula¬ 
tion  tissue,  which  at  times  become  so  large  as  to  be 
designated  as  tubercular  tumors.  The  nature  of  these 
masses  are  difficult  to  determine  when  seen  for  the  first 
time,  but,  if  tubercular,  there  is  always  a  history  of  pul¬ 
monary  and  laryngeal  diseases, extending  over  someyears. 

STAGE  OF  EDEMA  AND  ULCERATION. 

An  edematous  or  semi-solid  appearance  of  the  mucous 
membrane  is  usually  a  precursor  of  tubercular  ulcera¬ 
tion,  especially  when  it  occurs  over  the  arytenoid  car¬ 
tilages,  ary-epiglottic  folds  and  epiglottis,  and  at 
times  the  swelling  is  so  great  as  to  seriously  interfere  with 
respiration  and  deglutition.  Small  points  of  ulceration 
soon  follow  and  after  coalescing  give  the  so-called  char¬ 
acteristic  worm-eaten  appearance.  Superficial  inspection, 
in  my  belief,  is  most  likely  to  cause  the  described  con¬ 
ditions.  The  single,  large,  deep  tubercular  ulcer  is  rather 
infrequent  and  occurs  on  the  ventricular  bands  and  in 
the  arytenoid  space,  and  results  from  a  deep  lymphatic 
infection.  Syphilitic  ulcers  may  occupy  the  same  loca¬ 
tions  as  tubercular  ulcers,  and  at  times  it  is  difficult 
to  distinguish  them  by  their  macroscopic  appearance. 
As  a  rule  the  syphilitic  ulcer  is  large,  although  it  may 
be  small  and  multiple  in  the  secondary  stage.  It  spreads 
rapidly  and  appears  more  quickly  after  the  first  laryn¬ 
geal  symptoms.  That  is  to  say,  there  may  be  a  history 
of  hoarseness  for  a  few  days  only  and  on  examination  a 
large  ulcer  is  found. 

In  tuberculous  ulceration  there  is  always  a  long  his¬ 
tory  of  hoarseness  or  pain  with  other  laryngeal  symp¬ 
toms  running  a  chronic  course.  Pain  is  an  important 
diagnostic  symptom  and  I  do  not  believe  much  tuber¬ 
cular  ulceration  can  occur  without  pain  on  swallowing. 
On  the  contrary,  a  very  large  syphilitic  ulcer  may  be 
present  without  pain.  The  characteristic  appearance 
of  a  tubercular  ulcer  will  be  described  later  on,  as  the 
opportunities  for  observing  it  are  better  in  the  pharynx. 

PHARYNGEAL  TUBERCULOSIS. 

The  pharynx,  in  my  experience,  is  the  next  frequent 
location  for  tubercular  invasion.  Time  will  not  permit 
me  to  discuss  the  so-called'*  latent  tuberculosis  of  the 
tonsil,  and  I  will  confine  my  remarks  to  observations  of 
parts  giving  the  usual  clinical  symptoms.  The  pharyn¬ 
geal  infections  are  usually  secondary  to  pulmonary  and 
laryngeal  tuberculosis. 

I  have  seen  a  number  of  such  cases  pass  upward  along 
the  lateral  pharyngeal  folds  from  the  larynx  and  rapidly 
invade  the  pillars  of  the  fauces  and  soft  palate,  and  in 
many  instances  the  lymphoid  tissue  at  the  base  of  the 
tongue. 

I  have  several  times  had  the  opportunity  of  watching 
these  cases  from  the  beginning  to  their  termination 
and  the  process  of  invasion  is  very  interesting.  The 
mucous  membrane  has  first  a  pearly  grey  tense  appear¬ 
ance,  but  within  forty-eight  hours  is  covered  with 
minute  yellow  spots,  such  as  seen  in  Figure  1.  At  first 
these  spots  had  a  thin  covering  of  epithelium,  but  within 
twelve  hours  this  broke  down  and  bright  yellow,  curdy- 
looking  secretion  dotted  the  surface.  This  was  easily 
brushed  away,  leaving  extremely  small  openings  plugged 
with  yellow  secretions.  As  soon  as  this  secretion  ap¬ 
peared  the  mucous  membrane  lost  its  tense  edematous 
appearance.  Within  a  week  the  small  ulcerations  coal¬ 
esce,  leaving  large  irregular  ulcerating  surfaces.  A  case 
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of  primary  pharyngeal  tuberculosis1  was  of  great  inter¬ 
est  and  the  local  conditions  are  well  demonstrated  in 
Figure  2.  This  infection  followed  an  operation  for  the 
removal  of  adenoids  in  a  girl  of  3  9  years  of  age,  and 
proved  rapidly  fatal.  Within  a  year  another  case  has 
come  to  my  attention,  which  had  many  remarkable  feat¬ 
ures,  and  seemed  to  have  primarily  started  in  the 
pharynx.  Later,  however,  it  was  discovered  that  the 
kidneys  were  the  seat  of  a  tuberculous  process.  This, 
of  course,  raised  the  question  of  the  throat  being  sec¬ 
ondary  to  the  renal  infection. 

This  patient  had  a  slight  sore  throat  in  August.  1901, 
which  made  its  appearance  as  an  unhealthy  greyish- 
looking  membrane,  covering  the  left  tonsil,  and  soon 
the  right  tonsil  was  also  involved.  A  diagnosis  of 
diphtheria  and  later  syphilis  was  made.  After  six  weeks 
the  temperature  began  to  rise,  and  the  ulceration  ex¬ 
tended  up  on  the  left  side  to  the  soft  palate.  Tubercle 
bacilli  were  now  present  in  great  abundance.  Several  of 
the  best  known  ph}rsicians  in  New  York  reported  that 
their  examination  of  his  lungs  revealed  no  disease.  His 
death  resulted  from  uremic  coma,  and  emphasizes  the 


believe  primary.  Much  scepticism  exists  as  to  the  pos¬ 
sibility  of  a  primary  infection  in  any  part  of  the  upper 
air  tract.  I  want,  however,  to  go  on  record  as  a  be¬ 
liever  in  the  possibility  of  this  occurrence. 

A  secondary  lingual  infection  is  usually  a  late  mani¬ 
festation  of  a  laryngeal  and  pulmonary  disease.  It 
makes  its  first  appearance  as  a  small  isolated  greyish 


Fig.  l.- 


-Secondary  pharyngeal  tuberculosis. 


Fig.  2.— Frimary  pharyngeal  tuberculosis. 

nodule  in  the  situation  of  some  previously  recognized 
abrasion.  This  nodule  soon  breaks  down  into  a  painful 
ulcer,  which  appears  flat  and  irregular  in  shape,  or  as 
a  deep  fissure.  In  either  case  there  is  no  surrounding 
infiltration  and  the  margins  of  the  ulcer  adhere  closely 
to  the  underlying  surface,  and  if  separated  the  tuber¬ 
cular  process  will  be  seen  to  burrow  beneath  the  mucous 


importance  of  a  careful  urinary  examination  in  all 

tubercular  cases. 

TRACHEAL  TUBERCULOSIS. 

This  is  more  often  present  than  is  generally  sup¬ 
posed,  and  I  have  many  times  found  a  tracheal  ulcer 
which  had  not  been  suspected.  The  difficulties  sur¬ 
rounding  a  thorough  examination  of  the  trachea  are  '\eiy 
great  and  sometimes  can  not  be  overcome.  Tubercular 
ulcers  are  usually  found  on  the  anterior  wall  of  the 
trachea  just  below  the  vocal  cords. 

The  symptoms  produced  are  a  constant  burning  or  a 
tickling  sensation,  referred  to  this  region,  accompanied 
by  a  violent  explosive  cough.  It  is  not  unusual  for  ul¬ 
cerations  to  attack  the  rings  of  the  trachea,  and  in 
these  instances  small  pieces  of  cartilage  may  be  expelled 
by  coughing.  If  the  local  manifestations  can  not  be 
seen  in  the  trachea  the  symptoms  just  described  would 
make  us  reasonably  sure  of  the  diagnosis. 

TUBERCULOSIS  OF  THE  TONGUE. 

It  has  been  customary  to  state  that  lingual  tubercu¬ 
losis  is  rare,  and  this  is  true  of  primary  infections,  but 
does  not  apply  to  secondary  cases.  During  the  past  six 
years  I  have  seen  fifteen  cases  of  tuberculosis  of  the 
tongue,  fourteen  of  which  were  secondary  and  one  I 

1.  Reported  in  the- New  York  Medical  Journal,  Sept.  19,  1896. 
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Fig.  3. — Secondary  tubercular  fissures  of  the  tongue. 

membrane  and  in  some  instances  to  the  extent  of  _a 
fourth  of  an  inch.  This  condition  is  well  shown  in 
Figure  3,  and  is  a  marked  contrast  to  the  lingual  fissure 
in  Figure  4.  The  latter  is  a  representation  of  a  syphilitic 
fissure  in  a  patient  ivho  innocently  contracted  the  pri¬ 
mary  sore  on  the  lip.  A  ou  will  notice  the  entire  ab¬ 
sence  of  any  burrowing  character  to  these  fissures. 

The  base  of  a  tubercular  ulcer  can  be  carefully  studied 
on  the  tongue,  and  we  find  it  consists  of  a  pearly  grey 
glistening  membrane,  which  is  adherent  closely  to  the 
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underlying  tissues,  and  differs  so  entirely  from  other 
ulcerations  that  1  believe  it  is  characteristic  of  tubercu¬ 
losis  on  mucous  surfaces.  The  tubercular  fissures  cause 
a  great  deal  of  pain,  which  is  more  or  less  intermittent, 
depending  on  the  activity  or  quiescence  of  the  disease. 
Figure  5  represents  what  the  writer  believes  to  be  an 
instance  of  primary  invasion  on  the  tongue. 

Mr.  D.,  age  30,  had  no  family  history  of  tuberculosis 
and  descended  from  an  exceptionally  strong  and  sturdy 
family,  and  his  personal  history  was  also  good.  Four 
years  previous  to  my  seeing  him  he  was  under  the  care 
of  a  dentist,  for  about  ten  days,  having  his  left  upper 
molar  prepared  for  filling.  Two  marginal  points  of  the 
tooth  were  exposed  and  were  very  sharp  during  this  time, 
and  Mr.  1).  was  in  the  habit  of  touching  the  points  with 
the  tip  of  his  tongue.  The  latter  soon  became  sore,  and 
an  examination  showed  a  red  elevation  with  a  fissure 
on  its  surface.  This  gradually  increased  in  size,  and 
some  two  weeks  later  the  surrounding  mucous  membrane 
became  puffy  and  the  fissure  gradually  enlarged  and  pre¬ 
sented  a  small,  painful  ulcerated  surface.  Medical  ad¬ 
vice  was  sought,  and  various  applications  were  recom- 


FiS-  4. — Secondary  syphilitic  fissures  of  the  tongue. 

mended  and  employed  for  a  year  or  more.  During  this 
time  the  ulcer  spread  and  embraced  the  entire  tip  of 
the  tongue,  chiefly  on  the  right  side.  His  general  health 
remained  good  and  he  continued  at  his  usual  business. 

The  tongue,  however,  became  so  painful  that  he  con¬ 
sulted  a  surgeon,  who  removed  a  piece  of  tissue  embrac¬ 
ing  the  ulcerated  surface.  Microscopic  examination  re¬ 
vealed  the  presence  of  tubercle  bacilli.  The  day  fol¬ 
lowing  the  operation  Mr.  D„  noticed  a  small  white 
spot  on  the  mucous  membrane  near  the  former  ulcer. 
The  cut  surface  of  the  lingual  wound  granulated,  but 
the  margins  did  not  adhere.  Two  months  after  the 
operation  the  small  white  spot  already  referred  to  be¬ 
came  an  ulcer,  and  gradually  spread  until  in  eight 
months  it  extended  over  the  entire  surface  of  the  orig¬ 
inal  operation.  Four  months  later  his  voice  became 
husky,  owing  to  infiltrations  in  both  arytenoid  cartil¬ 
ages  and  the  interarytenoid  space,  and  he  could  speak 
only  in  a  whisper.  It  was  two  years  after  the  tongue 
affection  before  any  pulmonary  disease  was  discovered, 
but  at  no  time  was  this  extensive. 


NASAL  TUBERCULOSIS. 

A  tubercular  ulceration  on  the  anterior  part  of  the 
triangular  cartilage  of  the  septum  is  by  no  means  rare, 
but  I  have  only  observed  two  cases  in  other  parts  of  the 
nasal  chambers.  The  infection  is  very  slow  in  progress 
and  produces  few,  if  any,  symptoms  which  would  point 
to  the  presence  of  an  ulceration.  A  perforation  is  often 
the  first  evidence  we  have  of  its  presence. 

MEDICINAL  TREATMENT. 

The  pessimistic  views  of  some  writers  seem  hardly 
justified  in  the  light  of  our  present  results.  Person¬ 
ally  I  believe  that  a  great  deal  can  be  done  for  these 
cases  if  we  are  willing  to  give  the  necessary  thought 
and  attention  to  each  individual  patient,  and  not  treat 
them  all  as  a  class  to  receive  one  line  of  treatment.  I 
will  not  repeat  the  remedies  and  methods  recommended 
by  other  observers,  but  confine  my  remarks  to  personal 
experiences.  For  clearness  we  may  divide  the  treatment 
into  medicinal,  surgical  and  climatic. 


Fig.  5. — Primary  tuberculosis  of  the  tongue. 

In  the  early  stages,  when  only  redness  of  the  larynx 
exists,  soothing  sprays  and  warm  inhalations,  followed 
by  mild  astringents,  should  be  employed.  When  conges¬ 
tion  is  combined  with  thickening  a  spray  of  adrenalin 
should  be  added  to  the  treatment,  and  in  marked  cases 
of  thickening  submucous  injection  of  lactic  acid  or  creo¬ 
sote  may  be  used.  These  injections  should  be  given  only 
during  the  quiescent  stage  and  not  while  there  is  any 
temperature,  indicating  pulmonary  or  laryngeal  activity. 
In  ulcerative  conditions  I  strongly  urge  that  no  irrita¬ 
tive  applications  be  used  during  any  active  process,  but 
rely  entirely  on  soothing  and  cleansing  sprays  and  ap¬ 
plications  of  iodoform  and  fluid  benzoin.  As  a  warm 
inhalation  the  following: 

1^.  Iodoform  . iv 

Menthol  . gj*gt  jy 

Chloral  hyd . . . . . grs.  iv 

Fluid  benzoin  . 

The  benzoin  preparations  are  of  special  value  for  ap¬ 
plications  in  the  larynx,  as  they  cling  to  the  mucous 
membrane  for  hours  and  keep  the  medication  in  con- 
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tact.  During  an  interval  of  quiescence  the  ulcerations 
may  be  treated  more  actively  with  25  per  cent,  solution 
of  lactic  acid,  or  the  No.  2  creosote  solution  recom¬ 
mended  by  me.  This  latter  solution  certainly  relieves 
pain  more  successfully  than  lactic  acid,  but  regarding 
their  relative  effect  on  tubercular  tissue  there  is  little 
choice.  The  granulation  tissue  which  appears  on  ulcer¬ 
ating  surfaces  during  the  process  of  repair  has  to  be 
protected  and  stimulated  in  the  most  careful  manner. 

I  know  of  nothing  more  useful  in  this  purpose  than 
nitrate  of  silver  in  weak  solutions. 

Pain  is  an  important  consideration  and  varies  from 
a  slight  degree  on  swallowing  to  a  continuous  and  in¬ 
tense  suffering.  Warm  inhalation  of  menthol  and  iodo¬ 
form  are  sufficient  for  the  slight  cases,  but  cocain,  ortho¬ 
form  and  creosote  are  necessary  for  those  of  greater 
severity.  When  the  general  soreness  and  aching  of 
the  larynx  is  not  relieved  by  the  remedies  mentioned, 
application  of  cold  should  be  used.  This  may  be  done 
by  menthol,  camphor  and  chloral  hydrate  in  equal  pro¬ 
portions,  externally  applied,  or  by  the  ice  coil,  bag  or 
pack.  In  some  cases  we  have  to  resort  to  internal  med¬ 
ication  to  assist  us  in  the  relief  of  pain.  The  elixir  of 
paraldehyde  may  be  sufficient,  but  usually  morphin  or 
codein  in  some  form  is  necessary. 

SURGICAL  MEASURES. 

Any  surgical  treatment  must  be  restricted  to  selected 
cases  and  for  experienced- operators.  In  my  practice  and 
also  in  that  of  my  fellow  workers  I  have  seen  consider¬ 
able  harm  result  from  the  indiscriminate  use  of  the 
curette.  A  recent  case  greatly  impressed  this  on  me. 

A  Japanese  with  a  tubercular  infection  involving  the 
arytenoids  and  epiglottis  consulted  me,  and,  after  learn¬ 
ing  the  nature  of  his  trouble,  expressed  a  determination 
to  return  to  his  native  country.  The  obstruction  to  res¬ 
piration  was  so  great  that  something  had  to  be  clone  im¬ 
mediately  to  relieve  the  dyspnea,  and  I  used  the  curette, 
removing  a  quantity  of  thickened  tissue.  Within  thix  <  y- 
six  hours  the  lateral  pharyngeal  mucous  membrane 
puffed  up  and  presented  the  characteristic  swollen  or 
grey  edematous  appearance  of  a  tubercular  invasion. 
Twenty-four  hours  later  this  spread  to  the  left  palate 
and  lymphoid  tissue  at  the  base  of  the  tongue. 

If  time  permitted  I  could  quote  many  similar  in¬ 
stances.  I  now  employ  the  curette  only  in  the  following 
conditions :  To  relieve  dyspnea  and  dysphagia  in  a  - 
vanced  cases;  to  remove  tumefied  tissue  and  for  scrap¬ 
ing  ulcers  during  a  quiescent  period.  In  the  latter 
cases  my  plan  differs  slightly  from  that  usually  recom¬ 
mended.  After  cleansing  and  cocainizing  the  surface  i 
use  a  dull  curette  to  remove  all  the  necrotic  tissue,  tak¬ 
ing  care  not  to  cause  any  bleeding.  After  this  has 
been  done  and  the  pearly  grey  floor  of  the  ulcer  thor¬ 
oughly  exposed,  I  apply  such  remedies  as  the  neces¬ 
sity  of  the  case  indicates. 

CLIMATIC  TREATMENT. 

I  would  rather  take  my  chance  with  a  good  climate 
without  special  medical  treatment  than  the  best  of  treat¬ 
ment  in  a  poor  climate.  Just  what  is  the  best  climate  is 
not  easily  decided.  Residence  near  the  sea  or  any  large 
body  of  inland  water  or  in  large  cities  is  a  bad  place  for 
tubercular  throats.  In  the  early  stages  before  ulcera¬ 
tion  or  during  the  quiescent  stage  of  ulceration  a  dry 
and  cold  atmosphere  is  beneficial.  If  the  process  in 
the  larynx  is  in  a  stage  of  activity  a  moderate  tem¬ 
perature  is  important.  High  winds,  especially  east  and 
north,  and  damp  foggy  days  are  bad  for  all  ulcerations, 
especially  the  active  cases.  As  a  rule  all  tubercular 


throats  are  better  in  a  moderately  warm,  dry  climate 
free  from  dust  and  winds.  I  have  seen  a  number  ol 
throat  infections  entirely  arrested  by  climatic  measures 
alone,  but,  of  course,  the  permanency  of  any  arrest  must 
remain  an  open  question.  In  my  opinion  the  future  of 
all  arrested  cases,  either  laryngeal  or  pulmonary,  de¬ 
pends  on  an  early  diagnosis  and  the  patient  s  financial 
ability  and  willingness  to  keep  himself  under  climatic 
and  hygienic  surroundings  suitable  for  his  highest  state 
of  existence. 

7  East  Fifty-fifth  Street. 

DISCUSSION. 

Dr.  Emil  Mayer,  New  York  City — The  importance  of  the 
early  recognition  of  tuberculosis  is  a  subject  that  is  as  near 
to  us  as  any  one  subject  that  I  know  of.  It  comes  to  us 
in  so  many  different  ways.  In  a  case  that  came  under  my 
observation  the  young  man  had  a  bad  tuberculai  liistoiy,  his 
father,  mother,  one  brother  and  sister  having  died  of  tubercu¬ 
losis,  and  the  young  man  came  to  me  feeling  that  he  was 
going  to  have  tuberculosis. 

There  was  nothing  to  be  seen  in  the  pharynx,  and  yet  he  had 
attacks  of  laryngeal  spasm.  For  my  benefit  he  succeeded  in 
having  an  attack  in  my  office,  and.  it  was  an  alaiming  one. 
He  had  a  slight  deposit  of  lymph  in  the  nose,  which  was 
examined  carefully,  but  no  tubercle  bacilli  were  found.  He 
was  examined  by  one  of  our  best  medical  men,  but  no  evidence 
...  any  pulmonary  trouble  was  found,  and  the  diagnosis  of 
no  tuberculosis  was  made.  With  the  exception  of  a  short 
cough,  these  were  the  only  symptoms  he  had.  He  was  advised 
to  go  abroad  for  the  benefit  of  his  health.  In  tin  ee  weeks 
time  he  went  abroad,  and  an  examination  of  his  nose  then 
showed  tubercle  bacilli.  We  have  all  of  us  seen  interarytenoid 
thickening,  which  usually  speaks  for  tuberculosis  that  will 
supervene  in  a  comparatively  short  time.  Shoitly  bcfoie 
coming  here  I  saw  a  young  man  who  appeared  before  me  two 
years  ago  with  an  interarytenoid  thickening  which  is  still 
present,  but  I  believe  tuberculosis  will  eventually  appear  in 
those  cases.  One  thing  I  would  like  to  speak  of  is  the  use  of 
cocain  for  the  relief  of  pain.  I  believe,  with  the  preparation 
of  orthoform  in  powder,  we  can  almost  invariably  stop  the 
pain  without  cocain,  and  I  am  more  impressed  by  that  in 
that  I  have  seen,  within  a  fortnight,  a  woman  in  the  last 
stages  of  tuberculosis  who  was  advised  to  use  cocain  and  got 
rest  from  its  use.  She  gets  only  temporary  relief,  but  she 
has  developed  now  the  cocain  habit.  I  n;ake  that  as  a  sug¬ 
gestion,  and  I  think  Dr.  Chappell  will  agree  with  me  that 
ii  we  have  other  methods  just  as  efficient  and  can  avoid  these 
drugs  that  will  make  the  patients  still  more  unhappy,  it  is 
an  important  consideration. 

Dr.  Clement  Tiieisen,  Albany,  N.  Y. — I  do  not  know 
whether  the  Doctor  spoke  of  the  rare  form  of  hypertrophic 
tuberculosis  sometimes  seen.  I  will  briefly  report  a  case 
that  I  saw  about  a  year  ago.  A  gentleman  walked  into  my 
office  one  day,  and  the  first  thing  that  impressed  me  was  Ins 
curious  husky  voice.  I  think  the  aphonia  of  laiyngeal  tuber¬ 
culosis  is  different  from  the  aphonia  of  anything  else.  He 
seemed  to  be  otherwise  in  perfect  health.  Examination  of 
the  lungs  was  negative.  On  laryngoscopic  examination  I 
found  absolutely  nothing  to  indicate  laryngeal  tuberculosis. 
There  was  only  a  diffuse  thickening  over  the  cords  and  ven¬ 
tricular  bands.  I  made  a  very  careful  examination  of  the 
larynx,  and  several  examinations  of  the  sputum  were  made, 
but  nothing  was  found.  I  told  him,  however,  that  I  was 
strongly  inclined  to  think  that  he  had  laryngeal  tuberculosis 
and  that  I  thought  his  only  chance  was  to  go  west.  He 
started  west,  but  for  some  reason  returned  to  New  lork  and 
was  seen  by  a  number  of  well-known  laryngologists,  who  made 
different  diagnoses.  The  case  was  reported  by  one  gentleman 
as  a  case  of  diffuse  pachydermia  laryngis.  Six  or  seven 
examinations  of  the  sputum  were  made,  which  were  negative, 
and  nothing,  I  believe,  was  found  in  the  lungs.  In  the  Adiron- 
dacks  he  was  seen  by  Dr.  Trudeau,  tubercle  bacilli  were  found 
in  the  sputum,  and  he  died  about  six  weeks  after  going  to 
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the  woods.  1  believe  it  was  a  case  of  primary  hypertrophic 
tuberculosis. 

1  used  to  curette  my  cases  of  tuberculosis  when  not  too 
far  advanced,  but  1  have  given  that  up,  for  I  believe  it  is 
of  service  only  in  the  earliest  cases,  when  the  tuberculous 
process  first  starts.  When  we  remember  that  the  tuberculosis 
begins  in  the  deep  tissues  first  and  is,  as  a  rule,  secondary  to 
pulmonary  involvement,  we  can  see  that  curettage  is  of  doubt¬ 
ful  value,  for  we  can  never  be  sure  that  we  have  removed  all 
the  tuberculous  tissue.  I  agree  with  Dr.  Mayer  in  regard  to 
orthoform.  I  believe  it  will  relieve  the  pain.  I  use  it  in 
the  form  of  Frazer  s  tablets.  I  think  the  eliect  is  much  more 
lasting  than  from  cocain,  and  there  is  no  danger  of  acquiring 
a  dangerous  habit,  although  this  danger  need  not  be  con¬ 
sidered  in  the  advanced  cases. 

Dr.  F.  J.  Quinlan,  New  York  City — The  title  of  the  paper 
is  “The  Early  Appearance,  Diagnosis  and  Treatment  of  Tuber¬ 
culosis  of  the  Upper  Air  Tract.”  It  seems  to  me  the  Doctor 
has  given  us  especially  the  treatment  of  the  more  advanced 
stages,  when  there  is  tumefaction  and  breaking  down  of  tissue. 
I  know  nothing  more  perplexing  than  the  early  appearance  of 
pharyngeal  or  buccal  tuberculosis.  If  one  were  to  be  guided 
by  the  appearance  without  the  subjective  symptoms,  I  think 
he  Would  narrow  himself  down  to  a  small  and  limited  field  of 
symptoms.  We  should  not  be  satisfied  with  the  local  appear¬ 
ance  alone.  When  we  have  only  a  small  degree  of  infiltration 
about  the  superficial  structures,  with  hardly  any  evidence 
but  a  suggestive  cough  and  slight  huskiness  as  well  as  a  little 
pain  from  time  to  time  in  deglutition,  we  are  not  justified  in 
making  a  diagnosis  without  entertaining  the  range  of  subjective 
symptoms  as  well.  I  have  never  seen  a  case  in  which  I  felt 
satisfied  as  to  early  diagnosis,  and  I  think  we  are  handicapped 
without  the  consideration  of  these  other  subjective  symptoms. 
I  have  known  case  after  case  in  which  there  were  no  bacilli 
reported  in  the  sputum  and  yet  there  was  a  tuberculosis.  1 
think  the  pulse,  temperature  and  respiration  must  always  be  a 
valuable  adjunct  to  our  means  of  diagnosis,  as  well  as  the 
repeated  examination  of  the  sputum.  I  am  very  much  pleased 
that  Dr.  Chappell  has  given  so  much  thought  to  this  subject, 
but  I  hoped  that  he  would  emphasize  more  suggestive  points 
as  to  the  earlier  appearances. 

Dr.  George  C.  Stout,  Philadelphia — There  were  three 
features  in  the  paper  which  especially  appealed  to  me:  First, 
the  move  favorable  prognosis  we  may  now  give  these  cases,  as 
compared  with  that  of  a  few  years  ago,  and  this  is  more  often 
true  of  course  in  the  early  stages.  The  second  point  is  as 
to  the  relative  importance  of  climate  and  local  treatment; 
and  the  third  is  as  to  the  use  or  disuse  of  instruments  in 
ulcerative  tubercular  laryngitis. 

In  regard  to  prognosis,  I  would  like  to  record  a  case  seen 
three  years  ago.  A  woman,  apparently  about  30  years  of  age, 
presented  herself  at  my  office,  having  suffered  with  a  severe 
cough  for  some  months  past,  with  emaciation,  rise  of  tem¬ 
perature  and  the  general  symptoms  of  tuberculosis.  The 
laryngeal  appearance  showed  marked  swelling  of  the  left 
arytenoid  region,  there  was  a  small  interarytenoid  ulceration, 
and  tubercle  bacilli  were  found  in  abundance  in  the  sputum. 
A  careful  examination  of  the  chest  eliminated  lung  symptoms. 
So,  also,  as  far  as  possible,  tuberculosis  in  any  of  the  other 
organs  was  eliminated.  She  grew  steadily  worse  for  a  while, 
and  at  one  time  the  dyspnea  was  so  bad  that  it  was  thought 
tracheotomy  would  be  necessary,  but  after  a  few  months  of 
local  treatment  (asepsis  and  lactic  acid  principally)  the  whole 
condition  cleared  up,- the  tubercle  bacilli  disappeared  from  the 
sputum,  and  the  woman  is  to-day  apparently  perfectly  well,  and 
she  lias  no  signs  of  tuberculosis  in  any  organ.  Would  not  even 
the  few  cases — such  as  the  above — which  we  all  meet  warrant 
us  in  giving  a  favorable  prognosis  in  a  certain  percentage  of 
these  early  cases  of  tubercular  laryngitis? 

As  to  climate,  if  in  the  homes  we  will  enforce  the  same 
rules  that  are  enforced  in  the  Adirondacks  and  the  other 
resorts,  it  seems  to  me  we  can  get  much  the  same  results. 
I  think  probably  most  of  us  in  the  large  cities  have  had 
patients  under  observation  whom  we  could  not  send  away, 


but  who,  by  persisting  in  keeping  in  the  open  air  and  taking 
exercise,  have  often  recovered.  I  have  in  mind  at  least  two 
such  cases  which  have  practically  recovered.  As  to  the  Adiron¬ 
dacks,  while  they  are  an  admirable  place  of  rustication  for  any 
of  us,  my  experience  with  cases  of  tubercular  laryngitis  has 
been  unfortunate  in  that  locality,  for  only  one  case  of  the  five 
or  six  which  1  have  sent  there  has  shown  improvement. 

As  to  operative  interference,  experience  would  seem  to  argue 
against  curetting  or  otherwise  roughly  handling  the  inflamed 
larynges.  The  less  said  about  the  curette  the  better.  I  have 
never  had  any  favorable  results  in  my  work  from  operative 
interference  in  any  case. 

Dr.  W.  S.  Anderson,  Detroit — There  is  only  one  point  which 
I  wish  to  make  in  regard  to  the  treatment,  and  that  is  the  use 
of  intratracheal  injections.  While  not  a  new  method,  I  think 
it  is  not  appreciated  by  the  profession  generally.  The  intra¬ 
tracheal  injection  of  one  or  two  drams  will  give  relief  in  many 
cases  when  no  other  method  will,  and  it  does  not  interfere 
in  any  way  with  the  use  of  other  means.  I  use  a  syringe  with 
a  curved  canula,  which  is  introduced  between  the  vocal  cords. 
I  use  olive  oil  as  a  vehicle  and  dissolve  in  it  5  per  cent,  of 
camphor-menthol  and  2  per  cent,  of  guaiacol;  2  per  cent,  of 
iodoform  may  be  used  in  olive  oil.  The  relief  in  most  instances 
is  very  marked,  and  it  does  not  cause  spasm  or  irritation  except 
in  a  very  few  cases.  If  more  generally  used,  I  am  sure 
the  profession  would  get  gratifying  results  from  this  method. 

Dr.  T.  W.  Corwin,  Newark,  N.  J. — I  have  used,  for  about 
two  years,  tracheal  injections  of  about  the  same  character 
mentioned  by  the  last  speaker  and  in  a  gTeat  many  cases 
they  haAre  given  satisfactory  results. 

Dr.  Charles  H.  Baker,  Bay  -City,  Mich. — Dr.  Chappell 
referred  to  laryngeal  cases  being  worse  near  large  bodies  of 
water.  I  would  like  to  ask  whether  his  observation  is  that 
laryngeal  tuberculosis  occurs  more  frequently  in  those  sections 
than  in  other  parts  of  the  country.  I  practice  near  the  Great 
Lakes,  and  I  see  few  cases  of  laryngeal  tuberculosis  compared 
with  general  tuberculosis.  As  to  local  treatment,  the  Doctor 
did  not  mention  one  thing  that  I  have  found  to  give  great 
relief.  When  tumefaction  occurs  before  ulceration  and  when 
there  is  great  distress,  ichthyol  in  emulsion  or  oily  solution 
or  a  watery  solution — it  makes  little  difference  in  what  form 
it  is  applied — gives  relief  and  seems  to  have  an  immediate 
ameliorating  effect  on  the  tubercular  condition,  causing  ofteD 
marked  improvement  without  the  use  of  any  other  local  treat¬ 
ment.  Of  course,  the  usual  constitutional  treatment  is  given 
in  addition. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Yr. — In  the  treatment 
of  these  tuberculous  conditions  I  have  always  found  the  lactic 
acid  applications  to  be  very  satisfactory.  But  as  my  experience 
has  gone  on  I  find  myself  relying  less  and  less  on  local  treat¬ 
ment.  In  the  past  six  or  eight  years  it  has  been  my  fortune 
to  have  a  number  of  cases  that  I  have  sent  to  the  Adirondacks 
and  Catskills.  Sometimes  the  ulceration  was  so  extensive 
that  the  voice  was  completely  lost,  and  I  could  see  no  chance 
for  good  results,  but  if  1  sent  such  a  patient  to  the  mountains 
and  kept  him  there  winter  and  summer,  the  local  problem 
was  solved.  I  har  e  had  a  case  under  observation  for  nine  years 
in  which  there  was  an  ulceration  so  extensive  that  it  seemed 
impossible  to  have  the  voice  restored.  She  is  now  teaching 
singing,  in  connection  with  her  school  work.  This  patient  has 
been  in  the  Adirondacks  all  the  time,  except,  perhaps,  two 
weeks  at  home  in  the  summer.  She  has  taught  school  con¬ 
tinuously,  and  she  has  now  two  very  good  vocal  cords. 

It  seems  to  me  that  the  real  question  is  as  to  whether  there 
are  tuberculous  conditions  in  the  other  air  passages;  are 
they  patients  whose  general  condition  is  satisfactory?  If 
the  general  tuberculosis  is  well  in  the  second  stage  or  further, 
we  can  do  but  little  good.  If  they  are  in  the  primary  or 
the  early  part  of  the  second  stage,  a  practically  continuous 
residence  in  the  Adirondacks  solves  the  problem.  Local  treat¬ 
ment  is  to  be  commended  for  those  who  are  compelled  to  remain 
at  home. 

Dr.  B.  A.  Randall,  Philadelphia — The  question  of  early 
diagnosis  is  important.  In  otologic  work  one  is  loath  to  strip 


SARCOMA  OF  THE  MAXILLARY  SINUS. 


501 


Feb.  21,  1903. 

and  examine  a  patient,  and  yet  the  appearance  of  the  ears 
and  upper  air  passages  often  directs  our  attention  to  tubercu¬ 
losis.  The  altered  rhythm  of  respiration  may  make  the  case 
so  plain  that  it  will  not  be  necessary  to  strip  the  patient. 
It  seems  to  me  that  this  is  too  important  an  indication  to 
be  ignored,  for  before  there  is  moist  crackling  or  other  changes 
in  the  pulmonary  sounds  at  the  apices,  this  prolonging  of  the 
expiratory  sound  may  be  readily  determined. 

Dr.  Walter  F.  Ciiatpell,  New  York  City — I  only  advocate 
cocain  in  advanced  cases,  when  orthoform  and  other  remedies 
have  failed.  Orthoform  is  very  good  in  some  cases,  but  it 
fails  at  times.  Dr.  Baker  asked  about  the  frequency  of 
tuberculosis  of  the  larynx  in  the  regions  near  large  bodies  of 
fresh  water.  I  do  not  know  that  laryngeal  tuberculosis  is  more 
frequent  near  large  lakes,  but  the  cases  do  badly  there  and 
at  the  seashore. 


A  CASE  OF  SARCOMA  OF  THE  MAXILLARY 
SINUS,  EXCISION  OF  THE  UPPER 
JAW,  WITH  REMARKS.*  - 
JOSEPH  S.  GIBB,  M.D. 

Professor  of  Laryngology  and  Rhinology,  Philadelphia  Polyclinic. 

PHILADELPHIA. 

In  the  preparation  of  a  paper  on  malignant  diseases 
of  the  nose  and  accessory  sinuses  read  at  the  last  annual 
meeting  of  the  New  York  State  Medical  Association, 
occasion  was  given  to  search  the  literature  of  the  sub¬ 
ject.  Among  the  many  points  of  interest  I  was  im¬ 
pressed  with  the  unusual  lack  of  literature  on  the  sub¬ 
ject  of  sarcoma  of  the  accessory  sinuses.  So  far  as  I 
was  able  to  ascertain  there  are  but  four  cases  of  sarcoma 
reported.  Of  these  three  cases  were  of  the  maxillary 
sinus  and  one  of  the  frontal  and  ethmoid  cells.  This, 
of  course,  does  not  represent  the  frequency  of  sarcoma 
in  this  locality.  We  are  all  more  or  less  familiar  with 
these  cases,  either  from  personal  experience  or  report. 

It  shows,  however,  a  lack  of  appreciation  of  the  im¬ 
portance  of  the  subject,  for  our  knowledge  of  rare  and 
peculiar  cases  is  increased  by  the  publication  of  similar 
cases  in  which  the  individual  methods  of  observation  and 
treatment  are  outlined.  With  these  thoughts  in  mind, 
and  for  the  reason  that  the  subject  is  of  deep  interest  to 
me,  I  have  considered  the  following  case  not  unworth)' 
of  report: 

NARRATION  OF  THE  CASE. 


Operation. — The  nature  of  his  ease  was  pointed  out  to  the 
patient  and  he  was  advised  to  have  an  excision  of  the  upper 
jaw.  He  readily  consented  and  was  accordingly  admitted  to 
the  hospital  for  this  purpose.  Some  delay  in  the  time  of  opera¬ 
tion  ensued  because  of  the  illness  of  the  surgeon  to  whom  the 
case  belonged,  so  that  a  week  or  more  elapsed.  In  this  brief 
period  the  growth  increased  with  amazing  rapidity  and  the 
general  symptoms  became  alarming.  The  growth  absorbed  the 
anterior  wall  of  the  antrum,  appearing  on  the  cheek,  the  skin 
over  which  became  tense  and  red  and  palpitation  elicited  dis¬ 
tinct  fluctuation,  and  gave  every  evidence  of  the  presence  of  a 
purulent  collection.  The  growth  also  absorbed  the  hard  palate 
and  fluctuation  was  distinct  in  the  roof  of  the  mouth.  He 
became  septic  and  delirious,  requiring  restraint,  and  it  was 
feared  extension  had  taken  place  to  the  cerebral  cavity.  How¬ 
ever,  December  7,  though  his  condition  was  not  favorable  for 
operation,  he  was  prepared  for  the  same  and  Dr.  Hutchinson 
removed  a  portion  of  the  superior  maxilla  and  a  laige  quantity 
of  a  semi-solid,  sarcomatous-looking  mass,  pus  and  broken- 
down  tissue  from  the  antrum.  The  wound  was  thoroughly 
cleansed  and  every  suspicious-looking  mass  curetted  away. 
The  wound  was  then  packed  with  iodoform  gauze. 

Recurrence  and  Reoperation. — He  reacted  well  from  the 
operation,  and  by  the  16th  the  wound  seemed  clean  and  healthy. 

December  24  (17  days  from  the  date  of  the  operation)  a 
small  nodule  was  noticed  on  the  posterior  wall  of  the  antrum. 
This  continued  to  grow  rapidly  and  by  the  middle  of  February 
filled  the  entire  cavity  and  projected  into  the  mouth.  Liga¬ 
tion  of  the  external  carotid  artery  of  the  left  side  and  com¬ 
plete  excision  of  the  superior  maxilla,  including  the  floor  of  the 
orbit  and  excision  of  all  enlarged  glands,  were  now  advised.  In 
consultation  with  Dr.  Davis  we  agreed  that  this  offered  the 
most  favorable  chance  for  the  patient  and  that  should  recur¬ 
rence  take  place  the  carotid  of  the  right  side  could  be  ligated. 
Accordingly  on  the  first  of  March  Dr.  Davis  first  tied  the 
external  carotid  artery  and  removed  a  few  enlarged  lymphatic 
glands  in  the  neck.  He  then  made  a  complete  excision  of  the 
superior  maxilla.  The  patient  reacted  well  from  the  operation 
and  has  since  continued  to  do  well,  showing  no  evidences  of 
recurrence  at  the  present  time.* 

The  piece  of  growth  snared  from  the  nose  was  submitted  to 
two  competent  pathologists  and  pronounced  giant-celled  sarco¬ 
ma.  Later  a  piece  of  growth  in  the  antrum  was  examined  by 
another  pathologist  who  designated  it  a  mixed  round  and  spin¬ 
dle-cell  sarcoma. 

The  interest  in  this  case  centers  (1)  in  the  location 
of  the  sarcoma,  (2)  the  rapidity  of  its  growth,  (3)  the 
means  of  diagnosis,  and  (4)  the  treatment. 

location. 


IF.  O.,  male,  aged  63,  previous  health  good,  family  history 
unimportant.  Early  in  October,  1901,  he  noticed  a  swelling 
below  the  left  eye  and  suffered  somewhat  from  irritation  of  the 
lids.  For  the  relief  of  this  condition  he  came  to  the  eye  de¬ 
partment  of  the  Episcopal  Hospital.  Soon  after  his  first  visit 
he  became  conscious  of  an  irritating  discharge  from  the  left 
nostril  and  breathing  from  this  side  became  obstructed.  He 
was  then  referred  to  the  nose  and  throat  department  where  I 
saw  him  for  the  first  time  about  October  15. 

Examination. — There  was  tumefaction  over  the  left  cheek 
bone  and  pufliness  of  the  left  lower  lid.  An  irritating  discharge 
from  the  left  naris  excoriated  the  upper  lip  immediately  below 
the  entrance  to  the  naris  and  he  experienced  much  difficulty 
in  breathing  through  this  nostril.  Examination  revealed  a  mass 
occupying  the  left  nasal  cavity.  This  mass  was  reddish  in  color 
and  rather  soft;  it  bled  upon  the  slightest  touch.  The  growth 
filled  the  naris  so  that  all  the  anatomic  points  were  obscured. 

Suspecting  the  nature  of  the  growth  a  piece  was  snared  off 
for  microscopic  examination.  Free  bleeding  followed  this 
slight  operation.  Suspicion  pointed  to  the  antrum  as  the 
source  of  the  growth  because  of  the  accompanying  swelling  of 
the  cheek  and  eye.  Transillumination  of  the  sinus  gave  dis¬ 
tinct  evidence  of  the  presence  of  a  body  within  the  antrum. 

__ _ _ _ _ _ _ — 
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That  the  maxillary  sinus  is  an  unusual  site  for  the  de¬ 
velopment  of  malignant  growths  is  attested  by  the  few 
cases  which  have  been  reported.  That  it  is  not  so  in¬ 
frequent  as  the  statistics  would  lead  us  to  believe  I  am 
convinced  from  my  own  experience  and  that  of  profes¬ 
sional  friends  with  whom  I  have  discussed  the  subject. 
Several  cases  have  come  to  my  notice,  though  not  di¬ 
rectly  under  my  control,  where  it  seemed  probable  the 
starting  point  was  the  maxillary  sinus.  There  can  be 
no  doubt  in  the  case  reported  that  the  maxillary  sinus 
was  the  original  site. 


THE  RAPIDITY  OF  GROWTH. 


Sarcoma  of  the  nares  is  slow  of  progress  as  com¬ 
pared  with  other  malignant  diseases  affecting  this 
region.  From  a  careful  analysis  of  111  cases  it  was 
found  the  average  duration  extended  over  a  period  two 
and  a  half  to  three  years  and  that  the  growth  was  rather 
slow  in  extending. 

There  is  very  little  data  on  which  to  base  conclusions 
in  the  similar  condition  affecting  primarily  the  maxil- 


*  The  patient  died  in  the  early  summer.  He  was  suddenly 

seized  with  acute  maniacal  delirium  and  b,pfoIe  hTe*  So”  ^  JlfohL 
moved  to  the  hospital.  No  autopsy  was  obtained.  It  is  probable 
the  symptoms  were  due  to  an  extension  of  the  sarcomatous  process 
to  the  meninges. 
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lary  sinus,  levy’s  case  extended  over  a  period  of  three 
Vears.  In  Lamphear’s  case  no  mention  is  made  of  the 
miration  of  the  growth  and  there  was  no  recurrence  in 
eight  years  after  a  radical  operation.  Such  rapidity  of 
growth  as  was  seen  in  the  case  herein  reported  must  be 
quite  unusual.  Observe  that  in  six  weeks  from  the  time 
of  the  first  manifestations  of  the  disease  the  entire  an¬ 
trum  and  a  large  portion  of  the  left  nasal  chamber  is 
filled  with  the  new  growth.  Degeneration  and  liquefac¬ 
tion  of  the  growth  had  taken  place  and  the  osseous  tis¬ 
sues  were  involved  through  pressure  and  absorption. 
Again,  after  the  first  operation,  which  was  not  a  com¬ 
plete  excision  of  the  superior  maxilla,  recurrence  was 
noticed  in  seventeen  days,  and  in  four  weeks’  time  the 
entire  cavity  was  filled  and  the  growth  projected  into 
the  mouth.  Rapidity  of  growth  is  not  entirely  unique 
in  sarcoma  in  this  locality,  for  several  cases  are  reported 
in  Bosworth’s  statistics  of  nasal  sarcoma  in  which  the 
progress  of  the  disease  covers  a  period  of  a  few  months. 
It  is,  however,  not  the  usual  course. 

THE  MEANS  OF  DIAGNOSIS. 

The  presence  of  nasal  discharge  with  a  growth  in  the 
nasal  chambers  and  concurrent  swelling  of  the  same  side 
pointed  to  disease  of  the  sinus  and  justified  the  removal 
of  the  nasal  tumor  for  microscopic  examination.  Trans¬ 
illumination  rendered  invaluable  aid  in  showing  the 
antrum  occupied  by  some  foreign  body.  The  natural  in¬ 
ference  was  that  this  foreign  body  was  of  the  same 
nature  which  the  microscope  showred  the  nasal  growth  to 
be,  and  the  latter  was  a  mere  extension  of  the  former. 

METHODS  OF  TREATMENT. 

The  history  of  this  case  demonstrates,  if  further 
proof  is  necessary,  the  utter  futility  of  any  operation  in 
malignant  diseases  of  the  nose  and  accessory  cavities 
which  does  not  include  the  entire  removal  of  the  growth. 
It  were  better  not  to  interfere  by  surgical  measures  than 
do  an  incomplete  operation.  Nasal  sarcoma  is  stimu¬ 
lated  to  increased  activity  by  intranasal  operations  be¬ 
cause  such  are  necessarily  incomplete — one  can  never 
be  sure  how  much  is  involved  out  of  the  line  of  vision. 
Observe  in  the  case  reported  the  very  rapid  recurrence 
after  an  incomplete  excision  of  the  superior  maxilla. 
It  seemed  at  the  time  of  this  operation  that  all  malig¬ 
nant  tissue  was  removed,  but  in  the  light  of  subsequent 
events  it  would  have  been  much  better  to  have  removed 
the  entire  upper  jaw — which,  at  the  same  time,  would 
have  removed  possibly  infected  osseous  tissue  and  af¬ 
forded  increased  amount  of  space  for  thorough  inspec¬ 
tion  of  the  parts. 

Ligation  of  the  carotid,  by  starving  the  tissues,  plays 
an  important  part  in  the  treatment  of  sarcoma  in  the 
nose  and  accessory  cavities.  In  the  case  reported  it  has  . 
doubtless  contributed  to  the  prevention  of  recurrence 
aud  it  facilitated  the  operation  by  minimizing  the  hem¬ 
orrhage.  In  this  connection  the  work  of  Dr.  Dawbarn 
of  New  York  City  should  be  mentioned.  He  advocates 
the  ligation  of  both  external  carotids  in  the  treatment  of 
malignant  growth  in  the  nose  and  accessory  cavities. 
As  I  have  not  had  access  to  Dr.  Dawbarn’s  article  I  am 
not  familiar  with  his  technic.  In  a  conversation  with 
him  I  gathered  that  his  operation  consisted  in  ligation 
and  removal  of  both  external  carotids  and  their  branches 
and  that  no  attempt  is  made  to  remove  the  growth; 
the  removal  of  the  blood  supply  being  thought  sufficient 
to  effect  shriveling  and  render  it  inert. 

It  is,  of  course,  too  early  to  claim  a  cure  in  the  case 
reported,  but  it  seemed  to  me  of  sufficient  importance  to 
warrant  the  publication  at  this  time. 

1907  Chestnut  Street. 


DISCUSSION. 

Dr.  Peter  J.  Gibbons,  Syracuse,  N.  Y. — Just  now  we  might 
lesort  to  the  use  of  the  ©-ray  in  such  a  case,  which  is  used, 
although  at  the  present  time  it  is  more  or  less  experi¬ 
mental. 

Dr.  G.  V.  \\  oolen,  Indianapolis — We  have  had  an  experi¬ 
ence  in  Indianapolis  to  which  it  might  be  interesting  to  call 
attention.  A  case  came  to  Dr.  Sterne  with  an  immense  sar¬ 
coma  affecting  the  axilla,  neck  and  the  groins.  There  was 
great  asphyxia.  At  that  time  the  Doctor  was  investigating 
the  use  of  the  ©-rays,  especially  in  connection  with  the  treat¬ 
ment  of  malignant  growths.  He  selected  the  upper  growths 
in  this  case,  the  neck  and  axilla,  for  treatment  and  left  the 
groins.  He  succeeded  in  breaking  down  the  growths  entirely, 
whereas  those  of  the  groins  continued  to  increase.  He  lost 
his  patient,  he  claims,  through  the  liberation  of  large  quan¬ 
tities  of  toxic  material,  which  caused  death  from  toxemia. 
His  conclusion,  in  a  premature  way,  as  he  stated  when  he 
brought  it  before  our  society,  was  that  it  would  probably  be 
undesirable  to  use  the  ©-rays  in  internal  work. 


THE  PROPHYLAXIS  OF  SINUS  DISEASES.*  v 
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PROFESSOR  OF  LARYNGOLOGY,  NEW  YORK  POLYCLINIC,  ETC. 

NEW  YORK  CITY. 

There  can  be  no  question  that  of  late  years  diseases 
of  the  sinuses  adjacent  to  the  nose  have  been  distress¬ 
ingly  common.  Case  after  case  appeals  to  us  for  aid, 
all  of  the  different  sets  of  cavities  show  liability  to  in¬ 
volvement,  and  the  processes  of  inflammation  and  sup¬ 
puration  are  represented  in  a  wide  range  of  their  typical 
manifestations.  If  the  ultimate  consequences  of  sinus 
disease  were  trivial  and  its  natural  course  one  which  led 
to  speedy  recover  we  might  perhaps  be  pardoned  ior 
regarding  it  optimistically  and  for  leaving  its  care  to 
the  healing  forces  of  Nature.  Unfortunately,  however, 
there  is  no  class  of  disorders  which  calls  more  urgently 
for  relief,  nor  which  if  neglected  creates  more  wide¬ 
spread  and  disastrous  ruin.  The  extensive  and  irrepar¬ 
able  destruction  of  important  parts,  suffering  of  un¬ 
paralleled  severity,  long-continued  invalidism  and  nerv¬ 
ous  depression — these  and  many  other  evils  may  easily 
result  from  the  diseases  in  question. 

In  recalling  these  well-known  facts  it  must  be  re¬ 
membered  that  much  brilliant  work  has  been  done  for 
the  cure  of  many  of  the  most  severe  and  difficult  cases, 
and  that  patients  who  formerly  dragged  out  existences  of 
extreme  and  hopeless  suffering,  are  to-day  enabled  to 
secure  permanent  relief.  The  operative  treatment  of 
chronic  sinus  disease  is  one  of  the  chief  triumphs  of 
modern  surgery,  and  as  such  is  deserving  of  highest 
praise. 

But  while  the  cure  of  disease  is  an  unspeakable  benefit 
to  mankind,  its  effective  prevention  is  a  far  greater  one. 

It  is  well,  therefore,  that  we  should  give  careful  atten¬ 
tion  to  the  subject  of  this  discussion,  in  the  hope  that 
through  a  better  understanding  of  the  causes  of  sinus 
disease  some  suggestions  may  arise  through  the  aid  of 
which  a  certain  number  of  cases  may  be  altogether  elim¬ 
inated,  and  others,  destined  by  reason  of  neglect  to  fall 
into  serious  trouble,  may  be  quickly  rescued.  The 
writer  believes  that  a  large  amount  of  sinus  disease 
could  be  done  away  with  if  the  knowledge  of  the  general 
physician  were  sufficient  t©  recognize  its  predisposing 
causes,  or,  where  it  has  already  developed,  to  appreciate 
its  early  acute  symptoms  and  to  apply  a  few  simple 
principles  of  cure. 
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All  who  have  observed  the  course  of  acute  sinus  in¬ 
flammation  know  that  in  many  cases  severe  symptoms 
may  be  successfully  met  and  a  speedy  cure  effected  by  the 
prompt  recognition  of  the  trouble  and  its  immediate  ef¬ 
fective  treatment. 

It  may  not  be  so  generally  understood  that  in  many 
instances  certain  causes  exist  which  directly  predispose 
to  sinus  disease;  causes  in  the  presence  of  which  excit¬ 
ing  influences  of  comparatively  little  importance  in  a 
normal  nose  may  assume  dangerous  proportions  and  be¬ 
come  the  occasion  of  serious  results.  It  has  seemed  de¬ 
sirable,  therefore,  to  present  a  few  suggestions  bearing 
on  this  subject. 

In  order  to  prevent  these  troubles  it  is  necessary  to 
know  the  various  causes  which  may  bring  them  about. 
These  may  be  both  predisposing  and  exciting. 

PREDISPOSING  CAUSES. 

Anything  which  seriously  hinders  free  drainage  from 
the  upper  half  of  the  nasal  cavity  may  act  as  a  pre¬ 
disposing  cause  of  sinus  disease.  Malformations  of  this 
region  are  by  no  means  always  associated  with  diseases 
of  the  accessory  sinuses,  as  we  occasionally  find  the  lat¬ 
ter  seriously  affected  in  particularly  well-formed  and 
patent  nasal  cavities.  On  the  other  hand,  malformations 
of  the  nasal  cavities  predispose  to  congestive  troubles 
in  general,  and  those  in  turn  render  the  accessory  sin¬ 
uses  more  liable  to  accident.  When  acute  inflamma¬ 
tion  of  the  sinuses  has  been  actually  established,  there 
is  no  question  that  the  above-mentioned  conditions  may 
contribute  in  an  important  degree  to  the  severity  and 
continuance  of  the  attack;  thus,  an  acute  inflammation 
of  the  sinuses,  which  in  a  normal  nose  would  have  run  a 
short  course  and  terminated  in  spontaneous  recovery, 
may  easily  become  so  aggravated  by  the  lack  of  free 
drainage  and  by  the  increase  of  the  inflammatory  symp¬ 
toms,  due  to  pressure  as  well  as  to  retained  secretion, 
that  the  case  may  resist  all  efforts  at  cure,  and  in  spite 
of  the  most  skilful  treatment  become  chronic.  Where, 
in  addition  to  deflection  of  the  septum  and  deformity 
of  the  middle  turbinates,  the  transverse  diameter  of  the 
nasal  cavities  is  especially  narrow,  invasion  of  the 
sinuses  is  particularly  apt  to  be  followed  by  serious  re¬ 
sults.  Several  abnormalities  of  the  septum  may  be  men¬ 
tioned  as  contributing  to  the  production  of  sinus  dis¬ 
ease.  One  of  the  most  important  of  these  is  fracture  of 
the  septum  with  displacement,  the  narrowing  occurring 
somewhere  in  the  neighborhood  of  the  middle  turbinated 
body.  Deflection  of  the  septum  without  evidence  of 
previous  injury,  by  which  one  nasal  passage  becomes 
distinctly  narrower  than  normal,  may  also  be  mentioned. 

Catarrhal  thickening  of  the  tissues  of  the  upper  and 
middle  part  of  the  septum  may  be  another  cause,  as 
may  also  be  hypertrophy  or  unusual  size  of  the  so-called 
tubercle  of  the  septum,  that  area  of  erectile  tissue  situ¬ 
ated  about  the  middle  of  the  septum  and  opposite  the 
middle  turbinated  body. 

Again,  the  conformation  and  condition  of  the  middle 
turbinated  body  itself  are  very  important  factors  in  the 
production  of  these  diseases ;  thus,  in  case  the  middle 
turbinate  is  of  abnormal  shape,  whether  longer  than 
usual  in  its  perpendicular  diameter  or  curved  on  itself, 
or  again,  where.it  is  distended  to  the  immense  size  some¬ 
times  found  on  the  concave  side  of  an  extensively  de¬ 
flected  septum,  it  will  readily  be  seen  that  the  normal 
drainage  of  the  parts  may  be  interfered  with  and  ob¬ 
struction  easily  created. 

Congestive  and  hypertrophic  conditions  of  the  soft 
parts  of  the  middle  turbinates  which  interfere  with 
drainage  are  another  predisposing  cause. 


As  to  the  general  causes  which  may  predispose  to 
these  diseases,  it  may  be  said  that  anything  which  pro¬ 
motes  acute  or  chronic  irritation  of  the  nasal  cavities  or 
anything  which  tends  to  create  catarrhal  disorders  would 
act  as  a  predisposing  cause  of  sinus  inflammation. 

EXCITING  CAUSES. 

The  exciting  causes  of  sinus  disease  are  varied  and 
cover  a  pretty  wide  field.  Thus,  inflammation  of  them 
may  occur  in  several  acute  affections,  among  others: 
pneumonia,  diphtheria,  measles,  scarlet  fever,  typhoid 
fever,  smallpox  and  cerebrospinal  meningitis.  It  is  not 
an  uncommon  complication  in  croupous  pneumonia. 
The  frequency  with  which  it  has  been  observed  during 
attacks  of  influenza  is  a  matter  now  commonly  known 
and  recognized.  The  inflammation  may  extend  directly 
to  the  sinus  from  the  nose  or  nasopharynx  or  indirectly 
in  the  course  of  a  general  systemic  infection.  Sinus 
disease  has  also  been  attributed  to  an  attack  of  facial 
erysipelas.  It  is  questionable,  however,  whether  ery¬ 
sipelas  may  not  in  many  cases  be  due  to  pre-existing 
sinus  disease,  numerous  instances  of  recurrent  facial 
erysipelas  having  been  observed  in  which  the  erysipe¬ 
latous  attacks  have  been  done  away  with  by  the  treat¬ 
ment  and  cure  of  necrosing  ethmoiditis  and  similar 
diseased  conditions  of  the  accessory  sinuses.  Suppura¬ 
tion  of  the  sinuses  may  also  be  associated  with  certain 
chronic  diseases  of  the  nose,  such  as  specific  ulceration, 
tuberculous  disease  and  the  various  types  _  of  new 
growths,  both  benign  and  malignant.  While  nasal 
polyps  may  be  a  cause  of  the  sinus  disease  through  their 
influence  in  occluding  the  channels  of  exit  of  these 
cavities,  it  is  generally  conceded  that  they  are  far  more 
apt  to  be  the  result  of  irritation  due  to  a  sinus  dis¬ 
charge,  and  it  is  not  likely  that  they  can  be  eradicated 
until  the  latter  has  been  cured. 

It  has  long  been  known  that  certain  cases  of  suppura¬ 
tion  of  the  antrum  of  Highmore  have  been  due  to  dental 
irritation.  Inflammation  may  also  be  due  to  injury 
from  fracture  of  the  walls  of  the  sinus.  It  has  not  in¬ 
frequently  been  caused  by  operations  on  the  nasal  cav¬ 
ities  in  which  the  adjacent  parts  have  been  treated  with 
violence,  or  instruments  not  properly  aseptic  have  in¬ 
fected  the  parts.  It  has  occurred  from  the  removal  of 
nasal  polyps,  through  plugging  the  nasal  cavities  for 
epistaxis  or  for  other  reasons,  and,  in  general,  after  any 
operations  performed  in  the  neighborhood  of  the  middle 
turbinated  body. 

Attention  has  also  been  called  to  the  fact  that  the 
extraction  of  teeth  and  division  of  the  fifth  cranial  nerve 
have  caused  inflammation  of  the  antrum.  The  peculiarly 
close  relation  between  the  channels  of  exit  of  the  differ¬ 
ent  sinuses  renders  infection  of  one  from  another  a  fre¬ 
quent  accident,  as  has  been  well  shown  by  Bryan  and 
other  authors. 

Doubtless  another  prolific  cause  of  irritation  is  the  in¬ 
halation  of  dust  blown  up  from  the  badly-cared-foi 
streets  of  large  cities  and  filled  with  countless  possibil¬ 
ities  of  infection.  It  would  seem,  also,  that  the  popular 
use  of  the  racing  automobile  should  contribute  a  large 
addition  to  the  list  of  cases,  as  here  the  conditions  con¬ 
tributing  to  their  production  are  particularly  numerous 
and  favorable. 

Again,  in  many  cases  of  sinus  disease  the  careful  bac¬ 
teriological  study  of  the  secretions  has  demonstrated  the 
presence  of  various  different  micro-organisms ;  among 
these  are  the  Diplococcus  pneumonia,  the  Pncumoba- 
cillus  of  Friedlander,  the  Bacterium  coli  communis,  and 
others.  More  commonly,  however,  varieties  of  the  strep¬ 
tococcus  and  staphylococcus  are  found. 
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PROPHYLAXIS. 

04  all  the  possible  causes  of  these  diseases,  however, 
probably  none  is  more  common  than  local  inflammation 
resulting  from  influenza.  Just  here  the  services  of  the 
physician  may  be  invaluable.  If  he  will  recognize  the 
importance  of  the  severe  coryza  which  accompanies  this 
and  allied  disorders^  do  his  utmost  from  the  moment 
of  its  inception  to  prevent  it.  or  at  least  to  shorten  its 
course,  we  can  safely  promise  that  the  number  of  cases 
applying  to  the  specialist  for  the  relief  of  chronic  sinus 
disease  will* be  reduced  to  a  small  fraction  of  what  is 
now  the  case.  Care  properly  exercised  towards  the  much 
despised  ‘‘cold  in  the  head”  would  save  a  vast  amount  of 
serious  after-trouble. 

A  study  of  the  predisposing  causes  of  sinus  disease  at 
once  suggests  several  important  practical  points;  thus, 
any  condition  which  occludes  the  natural  outlets  of  the 
sinuses  directly  tends  to  the  production  of  disease.  It 
is  very  important,  therefore,  in  fractures  of  the  nose 
and  in  malformations  of  the  septum  and  of  the  turbi¬ 
nates  that  this  important  consideration  be  kept  in  mind. 
The  correction  of  a  disfigurement  and  the  opening  of 
the  nasal  cavities  for  the  free  passage  of  air  are  not  by 
any  means  the  only  considerations  which  should  be  en¬ 
tertained  in  the  study  of  these  cases.  Even  where  ex¬ 
ternal  deformity  may  not  be  great  and  where  the  lower 
part  of  the  nasal  chambers  is  sufficiently  unobstructed 
to  admit  of  free  respiration,  the  condition  of  the  upper 
half  of  the  cavity  may  be  such  as  to  demand  earnest 
attention  and  perhaps  careful  operative  treatment.  This 
idea  also  applies  to  occlusion  of  the  nasal  cavities 
through  swellings  and  hypertrophies  of  the  soft  tissues, 
many  of  which  have  a  very  direct  influence  in  obstruct¬ 
ing  the  sinus  outlet.  The  practice  recommended  by 
some  foreign  authors  of  increasing  the  transverse  di¬ 
ameter  of  a  narrow  nasal  cavity  by  crushing  the  middle 
turbinated  body  against  the  outer  wall  of  the  nose  is 
most  unscientific,  in  that  it  directly  favors  occlusion  of 
the  sinus  outlets. 

ACTIVE  TREATMENT. 

There  are  probably  few  conditions  in  which  more 
favorable  results  can  be  gained  by  prompt  and  efficient 
action  early  in  the  course  of  the  disease  than  in  acute 
sinus  inflammation.  The  first  symptoms  of,  the  in¬ 
vasion  of  the  accessory  cavities  are  not  always  easy  to 
recognize.  But  while  exceptional  cases  may  often  oc¬ 
cur,  as  a  rule  the  peculiar  pain  over  the  brow  which 
accompanies  frontal  sinus  involvement,  the  ach¬ 
ing  and  neuralgia  in  the  neighborhood  of  the 
cheek  bone  which  attends  the  invasion  of  the  antrum  of 
Highmore,  the  peculiarly  deep-seated,  unusual  sensa¬ 
tions  accompanying  inflammation  of  the  ethmoidal  sin¬ 
uses,  are  generally  fairly  evident.  In  any  case,  it  is 
needless  to  say  that  violent  inflammation  of  the  nasal 
membranes  themselves  is  likely  to  extend  by  contiguity 
to  the  linings  of  the  adjacent  sinuses,  so  that  we  may 
take  for  granted  that  in  certain  severe  attacks  of  in¬ 
flammatory  intranasal  disease  the  sinuses  must  almost 
of  necessity  be  involved ;  or,  if  they  have  not  yet  become 
involved,  that  there  is  imminent  danger  of  an  extension 
of  the  difficulty  to  them.  The  pernicious  practice  of 
allowing  a  “cold  in  the  head”  to  run  its  course  is  probably 
responsible  for  large  numbers  of  chronic  cases  of  sinus 
disease.  In  any  case,  however,  an  acute  influenza — - 
whatever  may  be  its  nature — should  be  watched  as  a 
matter  of  importance  and  should  be  treated  from  the 
very  outset  as  a  disease  likely  to  produce  grave  results. 
Even  if  a  given  attack  of  acute  influenza  should  not  re- 
result  in  setting  up  long-continued  sinus  disease,  the  fact 


that  one  such  inflammation  predisposes  the  patient  to 
others,  which  in  turn,  render  him  liable  to  sinus  in¬ 
volvement,  should  urge  us  to  use  every  possible  measure 
for  checking  the  more  simple  attacks. 

The  principles  of  treatment  applicable  in  these  cases 
are  based  on  the  most  ordinary  and  well-understood 
rules  of  common  sense  and  experience  in  the  manage¬ 
ment  of  inflammatory  conditions  in  general,  and  means 
are  not  lacking  by  which  speedy  and  oftentimes  bril¬ 
liant  results  may  be  obtained.  The  administration  of 
laxatives  for  the  purpose  of  reducing  the  circulatory 
disturbance  in  the  head,  the  internal' exhibition  of  cer¬ 
tain  drugs,  such  as  belladonna,  for  the  purpose  of  con¬ 
tracting  the  blood  vessels  of  the  affected  region, 
are  both  time-honored  means  for  affording  relief. 
Perhaps  the  most  important  recommendation  of  all 
is  -that  the  patient  should  be  kept  in  an  even  temperature 
and  that  the  surface  of  the  body  should  be  so  stimulated 
as  to  favor  the  flow  of  blood  in  that  direction ;  by  this 
we  mean  that  he  should  be  put  to  bed  and  kept  warm 
and  comfortable  during  the  height  of  the  attack. 
Locally,  the  old-time  methods  have  been  supplemented 
by  a  number  of  new  suggestions  of  extreme  value. 
Here  two  principles  of  treatment  are  to  be  recognized; 
first,  the  fact  that  the  disease  is  being  kept  up  through 
the  retention  of  irritating,  if  not  absolutely  poisonous, 
secretions,  and,  secondly,  that  on  account  of  the  swelling 
of  the  parts  the  natural  avenues  of  escape  are  blocked 
and  the  already  excessive  amount  of  secretion  is  pre¬ 
vented  perhaps  absolutely  from  emptying  itself.  In 
this  state  of  affairs  success  is  attained  by  simply  apply¬ 
ing  the  grand  axiomatic,  surgical  principle  of  free  drain¬ 
age  and  thorough  cleansing  of  the  parts.  On  this  the 
treatment  of  these  cases  absolutely  rests. 

Just  what  remedies  are  the  most  reliable  in  the  acute 
cases  each  careful  observer  must  determine  for  himself. 
The  writer  has  found  much  value  in  the  following 
rules :  ■  ° 

1.  All  local  treatment  applied  in  these  cases  must 
be  absolutely  unirritating. 

2.  The  nasal  cavities  should  first  be  carefully  sprayed 
with  a  mild  cleansing  solution,  following  which  the 
swollen  tissues  should  be  contracted  by  applications  of  a 
mild  solution  of  cocain,  not  stronger  than  4  per  cent.., 
and  the  approaches  to.  the  sinus  outlets  opened  as  widely 
as  possible  by  the  action  of  this  drug. 

The  secretions  should  be  removed  as  far  as  is  possible 
from  the  regions  before  occluded  by  means  of  the  cleans¬ 
ing  spray ;  a  spray  of  adrenalin  should  be  applied  for 
the  purpose  of  increasing  the  power  and  adding  to  the 
duration  of  the  effect  of  the  cocain,  and,  finally,  the 
parts  should  be  protected  by  a  light  spray  of  liquid  al- 
bolene.  If  these  applications  are  made  with  sufficient 
gentleness  and  care  the  result  will  be  immediate  relief 
to  the  patient’s  distress  with  much  ultimate  benefit  to 
the  inflamed  cells.  Applied  early  in  the  history  of  the 
case,  an  attack  which  promised  to  be  severe  has  been 
broken  up  by  a  single  treatment.  Several  treatments, 
however,  are  generally  necessary,  many  may  be  required, 
and  sometimes  it  is  only  after  a  long  course  of  patient 
effort  that  success  is  attained.  Where  the  treatment 
must  be  continued  the  danger  of  the  repeated  use  of 
cocain  must  be  recognized  and  adrenalin  substituted. 
Indeed,  in  many  cases  it  is  better  to  depend  on  the 
latter  drug  alone.  During  the  height  of  the  attack  the 
recurrence  of  the  nasal  swelling  may  necessitate  the 
repetition  of  the  treatment  several  times  a  day. 

The  prevention  of  invasion  of  the  sinuses  in  the  acute 
infectious  diseases  already  mentioned,  is  a  matter  not 
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always  within  the  limits  of  our  present  knowledge. 
Thus,  in  diphtheria,  measles  and  scarlet  fever,  attended 
as  they  are  with  violent  local  congestion  of  the  nasal 
cavities,  it  is  difficult  to  think  of  any  safe  means  of 
treatment.  In  typhoid  fever,  smallpox  and  pneumonia, 
however,  careful  systematic  cleansing  of  the  nasal  pas¬ 
sages  is  most  valuable  for  many  reasons  and  is  clearly 
indicated,  not  only  for  the  prevention  of  otitis,  but  also 
for  that  of  analogous  inflammations  of  the  accessory 
sinuses. 

SUMMARY. 

To  briefly  summarize  the  matter,  in  the  prophylaxis 
of  sinus  disease  much  good  may  be  accomplished : 

1.  By  recognizing  the  conditions  under  which  in¬ 
flammation  of  the  sinuses  is  likely  to  occur  and,  if  pos¬ 
sible,  removing  them. 

2.  Where  removal  of  the  predisposing  conditions  is 
not  practicable,  by  guarding  the  patient  against  the 
various  exciting  causes  which  may  determine  an  acute 

attack. 

3.  When  acute  inflammation  is  already  threatened, 
by  applying  immediate  treatment  for  its  relief. 
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On  account  of  the  irregularity  in  shape  and  uncer¬ 
tainty  of  size,  location  and  communication  of  the  acces¬ 
sory  cavities  of  the  nose,  the  diagnosis  of  the  exact 
cavity  or  sinus  involved  in  the  acute  stage  of  inflamma¬ 
tion  is  frequently  impossible.  In  the  subacute  or  sup¬ 
purative  stage  the  diagnosis  is  not  often  difficult.  Time^ 
will  not  be  taken  to  refer  in  detail  to  these  irregular-’ 
ities.  The  recent  original  research  and  publications 
made  by  Cryer  of  Philadelphia,  B.  Douglas  of  New 
York  and  Turner  of  London,  have  added  greatly  to  our 
knowledge  of  the  minute  anatomy,  and  to  them  we  are 
indebted  for  knowledge  that  enables  us  to  deal  radically 
and  successfully  with  these  pathologic  conditions. 

Attention  is  briefly  called  to  the  meati  of  the  nasal 
cavities  because  the  accessory  sinuses  communicate 
through  them  to  the  nasal  chamber.  These  sinuses,  or 
air  chambers,  both  on  anatomic  and  clinical  grounds, 
are  divided  into  two  groups — anterior  and  posterior 
(Turner) .  The  first  group  consists  of  the  maxillary  and 
(  frontal  sinuses,  and  the  anterior  ethmoidal  cells,  all  of 
which  communicate  with  the  middle  meatus  below  the 
line  of  origin  of  the  middle  turbinate  bone ;  the  second, 
or  posterior  group,  consisting  of  the  posterior  ethmoidal 
cells  and  sphenoidal  sinus,  open  into  the  superior 
meatus,  that  is,  above  the  level  of  the  middle  turbinate. 
These  sinuses,  or  air  chambers,  are  lined  by  a  thin  vas¬ 
cular  mucoperiosteal  layer  covered  by  ciliated  epithe¬ 
lium,  studded  with  mucous  glands,  which  is  continuous 
through  the  ostium  of  each  with  the  lining  membrane 
of  the  nasal  cavity. 

The  point  made  by  B.  Douglas  regarding  the  sinuses 
of  the  small  wings  of  the  sphenoid  should  be  especially 
borne  in  mind.  He  says :  “These  communicate,  when 
they  exist,  on  one  side  with  the  posterior  ethmoid  cell 
and  on  the  other  side  with  the  recessus  sphenoidalis. 
Above  lies  the.  brain,  the  optic  nerve  and  the  optic 
chiasm;  below  the  nasal  mucous  membrane  and  the 
anterior  part  of  the  great  sinus,  and  anteriorly  the 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association.  In  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Emil  Mayer,  C.  R.  Holmes  and  G.  II.  Makuen. 


posterior  ethmoid  cell;  externally,  the  optic  nerve  runs 
over  the  convex  outer  wall  and  when  the  sinus  is  large 
it  may  have  here  an  important  relation  with  the  carotid 
artery  and  occasionally  with  the  vidian  nerve  and  wall 
of  the  orbit,  so  that  an  encysted  empyema  of  this  sinus 
may  cause  optic  nerve  paralysis,  press  on  the  carotid, 
paralyze  the  vidian  or  eause  orbital  pressure.”  A.  Onodi 
lias  found  in  some  cases  there  is  direct  communication 
between  the  maxillary  sinus  and  the  ethmoid  or  sphenoid 
cells,  or  both.  The  irregularities  of  the  ethmoid  and 
sphenoid  are  perhaps  more  marked  than  the  others,  but 
the  irregularities  are  by  no  means  limited  to  these,  as 
all  know  who  have  operated  on  the  frontal  and  maxil¬ 
lary  sinuses. 

ETIOLOGY. 

As  to  the  etiology  of  inflammation  of  the  sinuses,  ob¬ 
struction  of  the  natural  outlet  may  be  mentioned  as  the 
chief  causative  factor.  Vascular  dilatation  associated 
with  swelling  or  thickening  of  the  mucous  membrane, 
the  formation  of  small  masses  of  granulations,  or  even 
the  presence  of  inspissated  mucous  may  be  the  cause 
of  the  obstruction,  and  such  closure  leading  to  acute 
or  chronic  congestion,  or  even  to  inflammation  and  sup¬ 
puration.  Whether  the  retention  of  gases  or  the  rare¬ 
faction  of  the  air  in  the  closed  sinuses  produces  the  con¬ 
gestion  and  pain  as  advocated  by  Vansant  is  yet  an  open 
question.  Bacteriology  throws  little  light  on  the  source 
of  the  infection  in  sinusitis.  The  influenza  bacillus  is 
conceded  by  many  to  be  the  most  prominent  factor  in 
the  infection  because  of  sinus  inflammation  being  so 
frequently  a  sequel  of  la  grippe.  F.  Furet  has  found 
not  only  the  influenza  bacillus,  but  also  the  pneumococ¬ 
cus,  Streptococcus  albus,  and  a  large,  long  bacillus  oc¬ 
curring  in  pairs  and  staining  by  Gram’s  method. 

SYMPTOMS. 

This  trouble  is  usually  ushered  in  with  the  general 
malaise  attributed  to  grip,  the  severe  ‘ffione  ache  ’  being 
generally  well  marked.  One  of  my  patients  has  so  ac¬ 
curately  described  the  symptoms,  and  they  harmonize  so 
well  with  those  of  many  others,  that  I  give  them  almost 
verbatim :  “Violent  pain  in  brow  and  eyes,  some¬ 

what  less  in  my  cheek  bones  and  back  of  head,  all  the 
front  half  of  my  head  seemed  alive  with  hot,  throbbing 
pain.  Every  separate  tooth  was  outlined  with  an  indi¬ 
vidual  ache.  The  muscles  of  my  head  and  neck  were 
stiff,  the  tissues  over  my  eyes  and  forehead  felt  swollen 
and  were  tender  to  the  touch.  Light  was  painful  and 
sharp  noises  were  hard  to  endure,  though  I  was  partially 
deaf.  I  seemed  to  feel  the  noises  in  my  body.  One 
of  the  most  distressing  conditions  was  the  stopping  of 
all  drainage  in  the  nasal  passages,  and  pain  and  dis¬ 
comfort  were  intensified  by  my  efforts  to  clear  these  pas¬ 
sages.  The  pain,  sense  of  weight  and  fulness  in  my 
head  was  most  acute  in  the  morning.  There  was  for 
some  days  the  most  intense  and  horrible  tendency  to 
mental  depression  (melancholia),  that  had  to  be  con¬ 
tinually  fought  against.  An  annoying  and  continuous 
nausea  accompanied  the  pain  in  the  head.  The  sense 
of  taste  and  smell  were  so  impaired  that  eating  was  a 
burden,  though  otherwise  the  appetite  was  good.  Aside 
from  the  nausea  there  was  really  no  distress  outside  of 
my  head  and  neck.  All  these  symptoms  were  intensi¬ 
fied  by  any  jarring  of  body,  such  as  is  caused  by  going 
down  steps.  Bending  the  head  forward  caused  most 
acute  suffering.” 

DIAGNOSIS. 

The  diagnosis  of  the  exact  sinus  involved  in  the  acute 
or  inflamatory  stage  is  impossible  for  reasons  already 
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stated.  Anterior  rhinoscopic  examination  shows  the 
mucous  membrane  red,  swollen  and  of  glazed  appear¬ 
ance — frequently  little  or  no  secretion  is  noticed  unless 
it  be  found  inspissated  in  the  middle  meatus.  The 
turbinals,  both  inferior  and  middle,  are  swollen.  Pos¬ 
teriorly  the  same  condition  of  dryness  exists  with  less 
swelling  of  the  turbinals. 

Transillumination  in  the  average  case  is  practically 
of  no  value  unless  there  be  suppuration ;  then  its  diag¬ 
nostic  value  is  by  no  means  reliable.  Notwithstanding 
the  violent  pain  in  the  head  and  the  general  discom¬ 
fort  of  the  patient,  the  pulse  is  usually  slow  and  the 
temperature  little  above  normal — frequently  the  morn¬ 
ing  temperature  being  from  one-half  to  one  and  a  half 
degrees  subnormal.  The  skin  is  dry  and  parched.  The 
symptoms  simulate  those  of  mild  cerebral  compression, 
and  the  severity  of  the  subjective  symptoms  is  out  of. 
all  proportion  to  the  temperature  and  pulse. 

TREATMENT. 

The  indications  for  treatment  are  entirely  antiphlog¬ 
istic,  the  chief  indications  being,  first,  to  relieve  suffer¬ 
ing  and  discomfort;  second,  to  prevent  suppuration. 

The  patient  is  to  be  put  to  bed,  room  to  be  kept 
quiet  and  all  bright  light  excluded  as  long  as  eyes  are 
sensitive.  Arouse  the  secretions  with  full  dose  of 
calomel  (5  to  10  grs.)  combined  with  small  quantity  of 
ipecac,  this  to  be  followed  in  six  or  eight  hours  by  saline 
cathartic — sodium  salicylate  and  sodium  bromid,  10  gr. 
of  each,  pilocarpin  gr.  1/10  to  1/20  in  four  ounces  of 
water  every  two  or  four  hours  . till  pain  is  relieved  and 
free  diaphoresis  established.  The  activity  of  the  skin 
is  to  be  maintained  by  frequent  bathing,  great  care  be¬ 
ing  used  not  to  chill  the  patient  when  giving  the  bath. 
Dry  heat  applied  to  frontal  and  occipital  regions  by  use 
of  hot-water  bags.  Locally,  the  nasal  douche,  used  both 
anteriorly  and  posteriorly,  of  hot  normal  saline  solution, 
or  Seiler’s  solution  in  one-half  strength,  twice  daily; 
this  not  only  keeps  the  passages  clean,  but  is  very  sooth¬ 
ing  and  grateful  to  the  sufferer. 

If  the  nasal  passages  are  occluded  or  uncomfortably 
“stuffy”  a  small  quantity  of  the  following  sprayed  into 
the  nostrils  every  two  or  four  hours  is  most  effective 
and  rapid  in  its  action :  Sodium  chlorid  5  gr.,  resorcin 
5  gr.,  adrenalin  sol.  (1  to  1000),  1  dr.,  aqua  7  dr. 

This  strength  of  adrenalin  is  all  that  is  necessary, 
practically  no  reaction  following  its  use.  Cocain  and 
opiates  are  mentioned  only  to  be  condemned, 
because  of  their  unpleasant  reaction  and  having 
a  tendency  to  tlrwart  the  objects  aimed  at  in  the 
treatment.  Only  in  exceptional  cases  have  I  found  their 
use  advantageous. 

Special  care  should  be  given  the  systemic  conditions, 
the  secretory  and  excretory  functions  maintained  in 
an  active  state.  On  account  of  the  great  sus¬ 
ceptibility  to  recurrent  attacks,  convalescence  should 
be  guarded  and  the  patient  kept  indoors  until  thoroughly 
restored. 

Simple  sinusitis,  whether  involving  the  ethmoid, 
frontal,  maxillary  or  sphenoid,  usually  subsides  spon¬ 
taneously  under  appropriate  antiphlogistic  treatment. 
When  suppuration  occurs  the  imprisoned  pus  must  be 
evacuated  and  thorough  drainage  maintained  or  serious 
results  may  follow. 

Removal  of  the  anterior  end  of  the  middle  turbinate 
when  it  is  so  swollen  as  to  occlude  the  natural  outlet  of 
the  sinus  is  indicated  in  either  inflamatory  or  suppura¬ 
tion  trouble.  In  many  cases  this  is  the  only  surgical 
treatment  needed. 
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Dr.  C.  M.  Cobb,  Lynn,  Mass. — There  are  certain  diseases  that 
we  are  not  likely  to  escape  some  time  in  our  life.  Almost 
everyone  has  one  or  more  of  the  acute  infectious  diseases.  A 
very  large  proportion  of  the  cases  afflicted  with  the  acute  infec¬ 
tious  diseases  have  some  sinus  disease.  Then  we  have  this 
complication  that  requires  vigorous  treatment,  and  not  the 
treatment  with  douches,  especially  in  the  sinus  complication 
that  follows  an  actue  infectious  disease — that  is,  if  you  expect 
to  escape  trouble  with  the  ears.  The  insufflation  of  calomel 
has  done  much  good  in  my  cases  following  the  acute  infectious 
diseases.  There  are  sources  of  infection  of  the  sinuses  that 
we  can  escape,  as  in  the  cases  due  to  dirt  that  you  get  into 
the  nose  either  with  water  or  by  facing  dust  in  the  streets  or 
halls,  etc.,  which  is  intensely  infectious.  The  pain  in  acute 
sinus  disease  is  not  a  reliable  indication  as  to  which  sinus  is 
involved.  As  I  will  attempt  to  show  to-morrow,  in  those  cases 
I  have  transilluminated,  the  pain  was  not  a  sure  indication 
as  to  which  sinus  was  involved.  One  word  in  regard  to  the 
rarefication  of  the  air  in  the  sinus.  It  is  claimed  that  after 
the  closure  of  the  natural  opening  the  air  is  absorbed.  We 
must  remember  that  the  composition  of  the  air  is  practically 
22  parts  oxygen  and  78  parts  nitrogen.  The  oxygen  is 
readily  absorbed,  but  the  nitrogen  remains  unabsorbed  for 
months,  especially  in  cavities,  as  in  the  pleural  cavity  or  the 
sinuses.  So  practically  25  per  cent,  of  the  air  may  be  absorbed, 
but  that  does  not  suffice  to  enable  the  cavity  to  soon  be  en¬ 
tirely  filled  with  serum. 

Dr.  Emil  Mayer,  New  York — In  the  first  instance,  to  be 
purely  technical,  we  should  avoid  the  word  sinusitis,  as  it  is 
not  correct.  Secondly,  regarding  the  treatment  of  these  afflic¬ 
tions.  We  are  accustomed  to  read  that  the  antrum  of  Hi<rh- 
more  is  washed  out  through  the  natural  openings.  It  is 
time  that  this  statement  be  shown  to  be  incorrect.  By  means 
of  this  section  of  a  skull  which  Dr.  Cryer  kindly  permits  me 
.to  use,  you  will  see  that  in  order  to  enter  the  antrum  of 
Highmore  in  a  normal  nose  a  probe  must  be  bent  like  a  shep¬ 
herd’s  crook,  and  hence,  if  we  do  enter  the  cavity  and  inject 
fluid,  it  would  have  to  flow  up  hill  in  order  to  be  cleansed.  In 
a  small  number  of  cases,  if  the  opening  is  abnormally  situated, 
cleansing  in  this  manner  is  possible,  otherwise  not. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — Concerning  the  treatment 
of  the  mucous  lining  of  the  nasal  passages  and  the  adjoining 
6inuses,  we  should  resort  more  than  is  now  customary  to 
internal  therapeutics.  In  an  experience  of  twelve  years  as  a 
general  practitioner  before  adopting  my  specialty,  I  met  a 
great  many  acute  inflammations  of  the  nasal  passages  and  the 
sinuses,  especially  the  frontal  sinuses.  Now,  if  we  administer 
pilocarpin,  we  do  undoubtedly  get  an  intense  serous  exudation, 
but  at  the  expense  of  the  tissues  by  reason  of  the  increased 
arterial  blood  supply  or  active  congestion,  due  to  the  vaso¬ 
motor  paralysis  produced  by  the  drug,  causing  swelling  of  the 
tissues  rather  than  a  shrinkage.  The  use  of  the  calomel  purge 
is  of  the  greatest  benefit. 

If  we  want  to  produce  diaphoresis,  let  us  do  so  by  giving  a 
combination  of  liquor  ammonia  acetatis,  spirits  of  niter  and 
acetate  of  potash.  From  this  we  get  thorough  relaxation  and 
diaphoresis  without  any  prostration.  After,  say,  six  hours  we 
can  begin  to  give  small  doses  of  atropin  sulphate,  say,  1/500 
grain  every  15  minutes  for  six  or  eight  doses,  then  once  every 
2  hours. 

Atropin  seems  to  have  a  selective  action  on  the  mucous 
lining  of  the  nasal  chambers  and  the  accessory  sinus.  Under 
this  treatment  the  supra-orbital  and  infra-orbital  and  nasal 
pressure  pain  quickly  subside,  the  serous  discharge  diminishes, 
the  head  feels  clear,  and  the  prolonged  acute  inflammation  of 
the  nostrils  and  sinuses  is  averted. 

Dr.  B.  A.  Randall,  Philadelphia — I  agree  with  what  has 
been  said  in  reference  to  the  value  of  atropin  in  treatment.  I 
have  suffered  frequently  with  a  sharp  inflammation  of  the 
antrum  of  Highmore,  with  an  outpouring  of  a  straw-colored 
fluid,  and  in  such  cases  I  have  found  myself  promptly  and 
greatly  relieved  by  the  employment  of  atropin.  I  always  em¬ 
ploy  it  in  the  acute  cases.  As  to  Dr.  Stucky’s  paper,  I  would 
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like  to  speak  warmly  in  favor  of  transillumination  in  a  very 
considerable  number  of  cases.  It  is  not  infallible.  Instead  of 
being  a  method  given  us  by  our  European  brethren,  however, 
it  was  demonstrated  fully  by  a  Philadelphia  man  years  before 
the  publication  of  it  by  Heryng.  Dr.  Addinell  Hewson  demon¬ 
strated  it  in  1885  in  the  general  assembly  room  of  the  Penn¬ 
sylvania  State  Medical  Society.  It  seems  to  me  the  trans¬ 
illumination  method  is  one  of  considerable  value  and  I  have 
very  keen  recollection  of  one  case  of  sarcoma  of  the  antrum  of 
Highmore,  in  which  the  transillumination  showed  some  cloud¬ 
ing  months  before  the  opening  of  the  antrum  when  probing, 
even  then  failed  to  demonstrate  the  presence  of  a  sarcoma  as 
later  demonstrated.  If  we  use  the  method  in  complete  dark¬ 
ness  with  an  electric  light  pushed  to  the  verge  of  destruction, 
as  is  needful  to  secure  sufficient  intensity  of  illumination,  and 
seek  to  illumine  the  pupils,  we  will  often  find  it  of  very  great 
value  in  diagnosis,  for  it  often  gives  positive  or  negative 
information  that  may  be  relied  on. 

I  have  been  struck  by  some  statements  as  to  the  inaccessibil¬ 
ity  of  the  sphenoid,  by  the  probe  in  the  ordinary  examination. 

I  have  passed  my  probe  into  the  sphenoid  sinus  in  more  than 
half  the  cases  in  which  I  have  attempted  to  do  so,  and  in  some 
cases  of  extreme  trouble  this  is  of  very  great  importance.  In 
a  case  in  which  I  was  called  to  a  child  apparently  near  death 
from  meningitis,  I  examined  the  eye-ground,  the  ear  and  the 
nose.  In  the  nose  I  found  one  chamber  free  and  the  other 
with  a  little  pus  in  it,  which  I  removed.  Then  I  passed  my 
probe  into  the  free  sphenoid  and  found  nothing  there.  In 
the  other  sphenoid  I  found  pus,  and  I  passed  my  little  alligatoi 
forceps  into  the  sphenoid,  opened  them  and  withdrew  them 
with  rotary  traction,  thus  breaking  away  the  front  wall  and 
giving  free  drainage.  I  got  a  demonstration  of  the  presence 
of  pus  in  the  sphenoid  in  that  case  and  permitted  it  to  drain 
away,  although  too  late  to  prevent  the  fatal  result  of  the 
meningitis. 

Dr.  George  F.  Keiper,  Lafayette,  Ind. — I  have  tried  to  re¬ 
lieve  the  pain  in  various  ways  and  have  succeeded  sometimes 
by  the  use  of  quinin.  I  believe  in  giving  quinin  and  calomel 
together  until  the  patient  has  taken  three  or  four  grains  of 
calomel  and  the  bowels  have  moved  thoroughly.  For  the 
application  of  heat  I  know  nothing  better  than  a  little  Japanese 
pocket  heating  stove.  It  is  better  than  the  hot  water  bottle, 
because  the  hot  water  bottle  needs  to  be  more  or  less  con¬ 
tinuously  changed  to  keep  it  at  an  even  temperature.  The 
Japanese  heating  stove  may  be  wrapped,  and  in  this  way  you 
secure  more  even  heat  continuously.  But  no  one  lemedy  will 
suffice  in  all  cases,  for  every  patient  is  a  law  unto  himself. 
Many  remedies  may  have  to  be  tried  before  we  secuie  a  de¬ 
sirable  result. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Y. — In  this  subject  of 
sinus  trouble,  that  ha3  been  so  well  elucidated,  I  think  we  have 
a  field  that  gives  nose  and  throat  men  an  opportunity  to  do  the 
most  beneficial  work,  work  that  will  bring  them  the  most 
credit,  or  about  as  much  as  any  we  can  do.  This  is  true  not 
only  in  acute  but  also  in  chronic  cases.  In  1889  I  prepared  a 
paper  on  cephalagra  and  tic  douloureux,  which  was  presented 
before  the  American  Rhinological  and  Otological  Society.  In 
that  paper  I  cited  cases,  showing  the  source  of  tic  douloureux 
to  be  frequently  in  the  accessory  sinuses,  not  always  a  pustular 
collection,  but  often  caused  by  pressure  by  polypoid  masses 
accumulating  in  the  cavities.  I  have  had  a  series  of  these  cases 
since  that  paper  was  written  that  has  impressed  me  more 
and  more  with  the  importance  of  that  factor  in  causing  those 
painful  neuralgias.  We  have  also  the  most  severe  forms  of 
headache  coming  from  these  sinus  accumulations.  In  my 
personal  observation  I  have  seen  two  cases  so  extreme  that 
when  the  patient  had  the  seizures  there  would  occur  a  condi¬ 
tion  of  spasm,  with  loss  of  consciousness.  They  were  cured 
by  clearing  out  the  sinuses.  I  had  one  case  of  tic  douloureux 
that  resisted  everything  until  I  drained  the  sphenoidal  sinus. 
This  patient  was  under  observation  for  two  years  without 
effecting  a  cure  until  I  obtained  relief  for  her  in  that  way. 
In  cases  showing  asthmatic  symptoms,  we  can  almost  always 
determine  a  sinus  trouble.  I  feel  great  confidence  in  under¬ 
taking  those  cases,  because  if  we  drain  the  sinuses  properly 


we  are  almost  sure  to  get  definite  results,  although  not  always 
absolute  cures.  1  want  to  take  issue  with  Dr.  Mayer  in  refer¬ 
ence  to  one  statement  he  makes,  as  to  the  possibility  of  syring¬ 
ing  the  antrum  and  cleaning  it  out.  While  I  do  not  advocate 
this  as  a  cure  for  chronic  cases,  still  I  have  found  it  effective 
in  subacute  and  acute  cases.  I  have  now  two  chronic  cases 
with  pus  in  the  antral  cavity  that  will  not  submit  to  operation, 
where  I  syringe  out  the  antrum  whenever  the  accumulation 
becomes  too  great.  I  agree  with  Dr.  Mayer  that  it  is  impossible 
to  syringe  out  some  cases,  but  1  do  know  I  often  find  cases  in 
which  1  can  reach  and  syringe  the  antrum  thoroughly. 

Dr.  II.  M.  Cryer,  Philadelphia — This  is  a  subject  which  is 
very  interesting  to  me,  because  I  have  often  said  that  a  probe 
or  sound  can  not  be  passed  through  the  nose  into  the  antrum 
through  the  ostium  maxillare  of  a  normal  subject.  I  have 
sections  here  from  which  slides  were  made  and  the  pictures 
were  shown  on  the  screen  at  our  meeting  held  at  Columbus 
in  1899.  This  section  is  an  anterior-posterior  one,  made  by 
cutting  down  through  the  center  of  the  orbit,  the  maxillary 
sinus  and  the  molar  teeth.  We  find  two  outlets  to  the  antrum 
passing  into  the  nasal  chamber.  The  anterior  one  is  the  normal 
ostium  maxillare.  The  posterior  one  is  abnormal,  sometimes 
called  an  accessory  opening.  These  abnormal  openings  are 
often  caused  by  the  enlargement  of  the  bulla  etlimoidalis, 
which,  in  many  cases,  as  it  was  in  the  specimen  here  shown, 
causes  the  closure  of  the  hiatus  semilunaris  posterior  to  the 
normal  outlet  of  the  maxillary  sinus,  thus  preventing  the 
fluids  from  the  maxillary  sinus,  the  frontal  sinus  and  the 
anterior  ethmoidal  cells  from  passing  into  the  middle  meatus 
of  the  nose;  they  all  become  engorged  and  the  fluids  will 
eventually  pass  in  the  direction  of  the  least  resistance.  If 
the  alveolar  process  had  been  thin,  as  it  is  in  some  cases,  the 
fluid  might  have  passed  through  it  into  the  mouth,  but  in  this 
case  it  is  strong,  and  as  the  abnormal  opening  is  posterior  to 
the  bulla  etlimoidalis,  the  fluids  pass  into  the  posterior  part 
of  the  middle  meatus.  Dr.  Snow  would  have  no  trouble  in 
syringing  the  antrum  of  this  character,  because  the  nozzle 
of  the  syringe  could  be  passed  through  the  abnormal  opening. 

I  have  found  the  abnormal  or  accessory  opening  as  large  as  the 
tip  of  my  little  finger,  and  those  are  the  cases  in  which  our 
friends  wash  out  the  antrum  through  a  tube  introduced 
through  the  nose.  In  the  normal  skull,  as  can  be  shown  by 
perhaps  twenty  specimens  here  on  the  table,  it  would  be  im¬ 
possible  to  pass  a  sound  through  the  nose  into  the  maxillary 
sinus. 

Dr.  Norval  H.  Pierce,  Chicago — It  is  possible,  I  believe,  in 
a  certain  number  of  cases  to  wash  out  the  maxillary  antrum 
through  a  natural  opening — that  is,  without  piercing  the  walls 
of  the  antrum.  As  has  been  said,  the  gentlemen  who  believe 
that  they  can  syringe  out  the  antrum  through  a  pre-existing 
opening  have  struck  cases  in  which  there  are  no  accessory 
openings.  I  would  not  be  one  who  would  impress  you  with 
some  extraordinary  skill,  some  wonderful  tactile  sense,  but  I 
have  washed  out  the  antrum  through  the  natural  openings. 
These  openings  have,  in  all  probability,  been  accessory  openings. 
But  that  does  not  make  a  difference  in  point  of  fact.  There 
is  very  strong  reason  for  believing  that  in  diseased  antra  these 
accessory  openings  are  larger  and  more  numerous  than  in 
healthy  skulls.  Hartman,  Zuckerkandl  and  a  great  many  other 
men  believe  that  this  is  true,  that  it  is  a  part  of  a  rarefying 
osteitis  in  which  these  accessory  openings  occur.  Therefore, 
I  believe  we  are  justified  in  all  cases  of  antral  disease,  whether 
they  be  acute  or  chronic,  in  first  seeking  for  the  natural 
opening  into  the  maxillary  antrum  in  the  middle  meatus  before 
resorting  to  an  external  operation. 

Dr.  Robert  C.  Myles,  New  York  City — Nearly  all  the  litera¬ 
ture  is  confined  to  the  chronic  cases.  There  is  no  doubt  that 
what  Dr.  Delavan  has  said  is  true,  that  the  condition  of  the 
nose  is  often  the  cause  of  the  sinusitis.  If  that  is  true,  we 
should  remove  the  cause  if  possible.  By  overheating  the 
houses,  as  we  do  in  our  modern  civilization,  we  cause  and 
intensify  the  conditions  of  acute  sinusitis.  We  have  also  the 
progressive  dentist  as  a  cause  of  many  cases,  by  filling  the 
teeth  that  formerly  were  extracted.  In  my  experience  a  hot 


508 


X-RAY  IN  CANCER  AND  SKIN  DISEASES. 


Jour.  A.  M.  A. 


room  with  steam,  the  patient  being  kept  in  the  dark  and 
quiet,  has  aided  the  case  in  progressing  favorably.  In  regard 
to  the  value  of  transillumination,  the  amount  of  evidence  it 
conveys  to  one  depends  largely  on  how  he  may  use  it.  One 
should  take  into  consideration  the  darkness  of  the  room  and 
the  intensity  of  the  light.  There  should  be  a  stand¬ 
ard  lamp.  It  is  not  infallible,  but  it  helps  us  often 
to  find  out  what  is  there.  1  do  not  believe  that  it  is  pus 
that  causes  much  of  the  opacity,  but  that  it  is  the  thickened 
blood-filled  tissues. 

Dr.  G.  McAuliffe,  New  York — Two  points  have  appealed 
to  me  in  acute  sinusitis,  and  they  are  the  persistent  applica¬ 
tion  of  cold  instead  of  heat  and  also  the  benefit  derived  from 
a  good  nose  bleed.  Nature  induces  a  depletion  later  by  the 
exudation  of  serum  and  pus.  In  regard  to  the  choice  between 
heat  and  cold,  we  know  that  cold  is  infinitely  better  where 
the  bacterial  potentiality  outweighs  the  tissue  degeneration. 
Where  the  tissue  degeneration  outweighs  the  invasion  of  bac¬ 
teria,  heat  is  better.  I  find  the  application  of  the  ice  bag 
diminishes  the  risk  of  further  implication.  I  believe  the 
advantages  from  anterior  turbinectomy  result  not  so  much 
from  the  enlargement  of  the  middle  meatus  as  from  the 
depletion  of  the  hypermia  in  the  middle  meatus. 

Dr.  George  L.  Richards,  Fall  River,  Mass— I  have  had  some 
experience  in  acute  sinusitis,  and  I  would  like  to  endorse  Dr. 
Stucky's  remarks  as  to  the  value  of  syringing  with  warm  saline 
solution  in  these  cases.  It  certainly  gives  very  great  relief 
and  washes  out  much  of  the  mucus.  In  reference  to  the 
treatment  of  acute  empyema  of  the  frontal  sinus,  difficult  as 
it  is  to  pass  a  probe  or  canula  up  into  it,  I  have  several  times 
relieved  a  patient  who  came  to  my  office  suffering  greatly,  bv 
the  passage  of  a  probe  up  into  the  sinus.  The  relief  was  not 
due  to  the  cocain  which  preceded  the  use  of  the  probe,  for 
there  was  no  relief  until  the  probe  was  passed  into  the  frontal 
sinus. 

Dr.  Edward  Pynchon,  Chicago — Considerable  has  been  said 
about  the  use  of  fluids  in  the  washing  out  of  the  sinuses,  and 
nothing  has  been  said  about  the  use  of  air,  which  will  clean  the 
nasal  passages  as  well  as  water.  The  railroad  companies  use 
compressed  air  to  clean  the  upholstering  in  the  coaches,  and  I 
have  put  the  same  principle  in  practice  in  the  treatment  of 
the  nose.  With  the  hand  nebulizer,  when  provided  with  a 
suitable  tip,  I  think  I  have  succeeded  in  driving  medicated 
nebulae  into  the  sinuses  just  as  well  as  I  could  a  fluid.  For 
acute  sinusitis,  the  use  of  politzerization,  with  the  external 
ears  closed,  so  the  air  is  forced  to  enter  the  sinuses,  will  often 
relieve  the  headache  and  sense  of  fulness.  Of  course  intranasal 
deformities  are  most  often  responsible  for  sinus  disease,  and 
we  might  say  that  conditions  of  the  nose  that  impair  the 
ventilation  of  the  attic  are  the  causes  thereof.  When  there  is 
no  impairment  of  the  drainage  and  ventilation  of  the  attic, 
there  will  be  no  sinus  disease.  One  attack  of  sinus  disease’ 
undoubtedly  predisposes  to  a  recurrence  thereof.  We  should 
correct,  as  far  as  possible,  the  deformities  of  the  nose  which 
are  instrumental  in  impairing  the  drainage  and  ventilation  of 
the  attic. 

Dr.  L.  C  .  Cline,  Indianapolis — I  would  like  to  endorse  what 
the  Doetoi  has  said.  I  believe  you  can  reach  these  cavities 
bj  nebulizing  and  stop  the  growth  of  these  microbic  agencies. 
Still,  I  do  not  believe  we  can  wash  out  the  cavities  well  with 
solutions.  We  can  do  something  to  stop  the  inflammation.  I 
was  struck  especially,  during  the  reading  of  the  papers,  by  the 
fact  that  gentlemen  will  come  to  the  meeting  of  this  Associa¬ 
tion  once  a  year  from  the  Atlantic  to  the  Pacific  and  from  the 
Gulf  to  the  Lakes  and  read  papers  on  the  prevention  of  disease, 
but  did  you  ever  hear  of  lawyers  coming  together  and  discuss¬ 
ing  how  to  prevent  lawsuits?  When  a  man  gets  hurt  on  the 
train  or  street  car,  some  lawyer  is  immediately  after  him  to 
try  to  induce  him  to  bring  suit.  On  the  other  hand,  we  are 
here  to  try  to  prevent  disease. 

Dr.  Allen  DeVilbiss,  Toledo,  Ohio— In  a  case  of  acute 
sinusitis  1  would  no  more  think  of  trying  to  wash  it  out  than 
I  would  to  wash  out  the  gonococci  in  a  case  of  urethritis.  If 
you  want  to  carry  the  infection  back  and  produce  a  case  of 
posterior  urethritis,  use  a  syringe.  So  it  is  in  the  cases  of 


acute  sinusitis;  you  will  carry  the  germs  farther  on  by  trying 
to  wash  them  out.  If  you  have  pent-up  secretion,  secure  com¬ 
plete  drainage  and,  as  a  rule,  it  will  take  care  of  itself. 

Dr.  Peter  J.  Gibbons,  Syracuse,  N..  Y. — The  principal  cause 
of  acute  synovitis  is  a  congested  mucous  membrane,  whether  it 
is  from  hay  fever  or  any  other  disease.  I  wish  to  call  special 
attention  to  the  fact  that  the  principal  cause  is  exactly  the 
opposite-  to  what  we  get  relief  from.  If  you  use  suprarenal 
extract  you  get  a  contraction  of  the  vasomotor  system.  The 
principal  cause  mentioned  here  is  influenza.  To  talk  of  in¬ 
fluenza  and  the  various  colds  as  being  local  diseases  I  believe 
-  is  wrong.  Influenza  is  a  constitutional  disease;  it  is  no 
more  a  local  disease  than  is  syphilis  a  local  disease  in 
chancre.  Influenza  is  caused  by  electrolytic  dissociation  of 
inorganic  salts  in  the  body  into  ions.  Take  sodium  chlorid 
in  the  body,  and  any  electrolytic  dissociation  that  may  affect 
it  will  give  sodium  positive  and  chlorin  negative.  Its  effect 
is  local  on  the  mucous  membrane  or  on  the  dilatation  of  the 
vasomotor  system  of  that  part.  Chlorin  mixes  with  hydrogen 
in  the  ethmoid  sinuses  without  combining  until  the  patient  is 
exposed  to  light.  The  actinic  rays  cause  them  to  unite  and 
form  hydrochloric  acid.  The  ethmoid  cells  have  something  to 
do  with  chlorin,  iodin,  hydrogen  and  other  ions  and  hydro¬ 
chloric  acid.  We  will  find  the  causes  of  hay  fever,  hives,  and 
kindred  diseases  in  the  ethmoid  sinuses.  They  are  the  safety 
valves  of  the  human  body.  The  germ  of  influenza,  then,  is  the 
same  as  the  trout  in  the  spring  brook;  the  trout  comes  to 
the  spring  brook,  not  the  brook  to  the  trout.  I  believe  inside 
of  five  years  the  medical  profession  will  make  a  marked  advance 
in  the  study  of  the  physiologic  function  of  the  sinuses.  There 
is  a  physiologic  function  of  the  various  sinuses.  And  do  not 
forget  the  tonsil.  The  tonsil  eliminates  the  substances  that 
the  sinuses  throw  down.  For  the  next  few  years  keep  tracx 
of  the  functions  of  the  sinuses,  and  you  will  find  it  will  be  the 
greatest  subject  before  the  medical  profession.  I  think  Dr. 
Cryer  agrees  with  me,  the  more  the  sense  of  smell  is  developed 
the  laiger  the  sinuses  are,  and  the  smaller  the  sinuses  the 
less  the  sense  of  smell. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — In  regard  to  what  Dr. 
Mayer  says,  I  thought  over  the  term  sinusitis  a  good  deal 
before  using  it,  but  I  did  not  know  what  other  term  to  use. 

I  am  sorry  Dr.  Mayer  did  not  name  it.  I  said  nothing,  you  will 
notice,  about  washing  out  the  sinuses.  In  the  last  clause  I 
said  that  if  suppuration  results  it  becomes  a  surgical  case 
and  as  such  it  must  be  handled.  Dr.  Randall  I  think  mis¬ 
understood  me.  1  have  always  used  transillumination,  but  I 
believe  it  is  unreliable.  I  am  glad  Dr.  Myles  called  our  atten¬ 
tion  to  some  matters  in  this  connection  that  I  neglected  to 
mention. 
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Of  all  the  recent  advances  in  the  treatment  of  skin 
diseases,  none  has  attracted  more  widespread  interest 
than  that  of  phototherapy.  The  treatment  by  light, 
while  not  strictly  a  novelty,  has  received  such  an  impetus 
since  Finsen  first  brought  out  his  treatment  of  small¬ 
pox  by  red  light,  that  actinotherapy,  as  well  as  the 
more  recent  radiotherapy,  can  almost  be  considered  a 
method  introducing  a  new  era  in  the  therapy  of  many 
affections.  While  the  reports  from  the  application  of 
the  Finsen  method  abroad  appear  most  encouraging, 
comparatively  little  of  a  positive  nature  is  to  be  reported 
from  this  side  of  the  Atlantic.  Radiotherapy,  on  the 
other  hand,  although  of  much  more  recent  development, 
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has  advanced  with  such  rapid  strides  that  already  suf¬ 
ficient  reports  are  available  to  justify  certain  definite 
conclusions.  I  can  not  attempt  here  to  collect  statistics 
from  the  scattered  literature,  but  must  content  myself 
with  a  brief  report  of  my  personal  experience  during  the 
past  year. 

At  the  present  time  I  can  make  a  report  on  35  cases 
of  cancer  of  various  kinds  in  which  radiotherapy  has 
been  employed.  Of  these  9  were  carcinoma  of  the  breastj 
6  recurrent  and  3  primary.  Of  these  one  has  died,  3 
have  ceased  treatment,  2  of  their  own  volition  and  one  by 
my  advice,  and  5  are  still  under  treatment  and  all  show¬ 
ing  improvement.  One  cancer  of  the  chest  wall,  with 
extensive  involvement  of  the  skin,  extending  on  both 
sides  of  the  line  of  incision,  has  been  discharged  ap¬ 
parently  or  symptomatically  cured.  The  opposite  breast 
is,  however,  suspected  of  being  involved,  and  treatment 
may  be  resumed  for  this  reason.  Of  the  other,  internal 
or  deep-seated  cancers,  there  has  been  one  death  in  a  re¬ 
current  cancer  of  the  neck  following  operation  for  cancer 
of  tongue ;  one  case  of  cancer  of  the  rectum,  which  had 
improved  decidedly  up  to  a  certain  point,  has  been  forced 
for  some  time  to  interrupt  treatment;  a  cancer  of  the 
pelvic  organs  following  removal  of  the  uterus  is  still 
under  treatment.  Three  cases  of  sarcoma,  or  more  prop¬ 
erly  speaking,  2  of  supposed  sarcoma,  one  of  the  jaw  and 
one  of  the  chest,  and  a  small  round  celled  sarcoma  of 
the  finger  now  involving  the  meninges  of  the  cord  and 
probably  other  internal  organs,  are  still  under  treatment, 
no  positive  report  of  progress  being  warrantable.  In  the 
small  cell  sarcoma  the  very  worst  prognosis  has  been 
made  and  the  rays  are  administered  for  the  patient’s 
mental  comfort  rather  than  from  any  expectation  of  last¬ 
ing  benefit. 

Beside  these  cases,  there  are  now  under  treatment 
6  patients,  one  with  a  rodent  ulcer  of  the  lower  third 
of  the  left  arm  of  twenty  years’  duration,  involving  nearly 
the  entire  circumference,  being  nearly  three  and  one-half 
inches  in  length  and  penetrating  to  the  bones  and  ten¬ 
dons;  an  epithelioma  of  the  lip  in  a  woman;  a  recur¬ 
rent  cancer  of  the  lip  in  a  man,  and  a  multiple  epithe¬ 
lioma  of  the  face,  forehead  and  neck.  This  last  patient 
has  had  the  disease  for  about  twenty  years,  and  has  lost 
his  left  eye  by  operation  on  account  of  the  disease,  which 
several  years  ago  invaded  the  periorbital  structures. 

Fifteen  cases  in  all  have  been  discharged  as  cured. 
These  include  6  lesions  involving  chiefly  the  nose  and 
lip,  2  the  nose  and  eyelid,  one  the  cheek  and  eyelid,  one 
the  region  of  the  cheek  just  beneath  the  eye,  2  the  chin, 
one  the  forehead,  one  the  chest  wall,  one  the  face  and 
eyelid  and  one  of  the  cheek.  Of  the  cases  remaining 
under  treatment,  2  can  be  regarded. as  nearly  well,  and 
a  third  has  apparently  recovered,  so  far  as  the  skin 
lesions  are  concerned,  while  the  eyes,  which  are  both 
affected  by  the  cancerous  process,  are  making  decided 
progress,  though  the  sight  of  one  eye  has  been,  in  all 
probability,  permanently  destroyed. 

This  -case  is  worthy  of  a  moment’s  consideration,  the 
subject  being  a  boy  of  15  years  of  age,  afflicted  with  the 
rare  dermatological  condition  of  xeroderma  pigmen¬ 
tosum,  which  first  began  to  show  itself  three  years  ago. 
It  is  of  interest  to  note  that  this  affection,  which  prob¬ 
ably  depends  in  a  measure  on  the  effect  of  exposure  to 
sunlight  for  its  development,  should  be  beneficiallv  in¬ 
fluenced  by  light  in  another  form. 

Of  the  skin  diseases  proper  subjected  to  the  Roentgen 
ray  there  have  been  seven  cases  of  lupus  erythematosus, 
all  of  which  have  shown  decided  improvement,  but  only 


one  of  which  is  considered  cured.  There  have  been  foui 
cases  of  lupus  vulgaris;  three  can  be  regarded  as  cured 
and  one  is  still  under  treatment  very  much  improved. 
Eczema  of  various  kinds  is  represented  by  ten  cases,  in 
which  the  ray  appeared  to  assist,  at  times,  other  coin¬ 
cidentally  employed  methods.  Five  cases  of  inveterate 
psoriasis  have  been  subjected  to  the  rays  with  pio- 
nounced  benefit  in  at  least  one  of  them.  Eight  cases  of 
sycosis  of  inveterate  form  have  all  shown  decided  im¬ 
provement,  four  having  been  symptomatically  cured.  In 
hypertrophic  and  rosaceous  acne,  2  at  least  out  of  5 
cases  have  shown  a  marked  effect  beyond  what  could  be 
expected  from  treatment  coincidentally  employed.  Be¬ 
side  these  there  have  been  one  case  of  leprosy,  the  patient 
claiming  that  improvement  has  taken  place,  and  3  cases 
of  favus,  in  one  of  which  at  least  the  ray  has  appeared 
to  be  of  decided  benefit. 

Taking,  then,  this  series  of  cases  as  a  basis  for  a  per¬ 
sonal  estimate  of  the  value  of  the  x-ray  as  a  therapeutic 
agent,  my  belief  is  that  while  it  shows  nothing  espe¬ 
cially  brilliant,  there  are  sufficient  positive  factors  to  en¬ 
able  us  to  state  that  in  a  class  of  obstinate  and,  in  many 
instances  practically  incurable  maladies,  so  far  as  other 
known  methods  are  concerned,  we  possess  in  the  x-ray 
an  adjunct  to  treatment  which  bids  fair  to  prove  of  in¬ 
calculable  benefit. 

Care  must  be  exercised  in  its  employment,  for  it  is  an 
element  of  power  which  may  be  exerted  for  evil  as  well 
as  for  good.  Severe  cancer,  I  believe,  must  be  treated 
with  careful  oversight,  and  not  left  to  electricians  and 
non-medical  workers  in  x-ray  laboratories,  with  occas¬ 
ional  observation  on  the  part  of  the  physician.  Symp¬ 
toms  may  arise  with  great  suddenness  which  require 
modification  or  entire  withdrawal  of  the  rays  for  a  sea¬ 
son  with  substitution  of  careful  medical  treatment. 

30  East  Thirty-third  Street. 

'  DISCUSSION. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — The  paper  deals  with 
a  field  of  therapy  that  is  entirely  new  and  with  diseases  that 
hitherto  have  been  beyond  help,  such  as  cancer  and  other 
forms  of  malignant  growth,  which  it  bad  been  found  by  ordi¬ 
nary  means  impossible  to  keep  in  check,  and  which,  in  spite 
of  all  efforts  hitherto,  have  gone  on  in  their  course  of  destruc¬ 
tion.  The  first  question  that  is  usually  asked  about  a  new 
treatment  is  about  the  permanency  of  the  results.  I  would  not 
regard  the  question  of  permanence  as  of  so  much  importance 
as  the  actual  fact  of  improvement  itself.  For  instance,  if 
wye  can  succeed  in  stopping  the  course  of  a  cancer  so  that  it  is 
cured  for  the  time,  it  is  a  great  gain,  even  if  in  the  course  of 
six  months  or  a  year  the  treatment  has  to  be  repeated.  Even 
temporary  improvement  is  a  great  advance,  and  patients  would 
be  willing  to  return  at  intervals  for  treatment  that  will  arrest 
the  disease,  even  if  it  does  not  definitely  cure  it.  I  have 
personally  treated,  during  the  last  eight  months,  forty-five 
cases,  most  of  which  have  been  helped.  Seven  or  eight  were 
breast  cases,  all  of  them  primary,  and  none  broken  down.  In 
only  two  did  I  succeed  in  materially  reducing  the  size  of 
the  lumps  in  the  breast;  all  the  others  improved  so  slightly 
that  I  can  not  speak  positively,  except  on  one  point:  in  all 
of  the  cases,  the  progress  of  the  disease  was  checked. 

Now,  as  regards  the  effect  of  the  rays  on  metastasis,  my 
opinion  is  that  the  metastasis  would  have  occurred  more 
frequently  had  the  x-rays  not  been  used.  I  believe  that  we 
are  going  to  find  a  use  for  surgery,  in  the  future,  in  connection 
with  the  x-rays,  to  an  extent  which  can  not  now  be  anticipated. 
For  instance,  in  a  case  of  cancer  of  the  breast,  with  involvement 
of  the  axillary  glands,  and  some  evidence  of  extension  to  the 
bronchial  structures,  I  think  that  it  would  be  the  proper 
thing  to  remove  the  great  mass  of  the  disease  by  surgical 
operation,  and  then  apply  the  x-rays  until  all  evidence  of  the 
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disease  disappears.  I  have  seen  several  cases  of  lupus  which 
did  not  improve,  but  I  have  also  seen  cases  get  much  better. 

With  regard  to  the  possible  unfavorable  influence  of  the 
aj-rays,  I  have  seen  several  cases  give  evidence  of  autointoxica¬ 
tion  while  under  treatment.  One  in  particular,  which  had 
been  doing  very  well,  suddenly  developed  uremia  and  died  in 
three  or  four  days.  It  had  given  no  signs  of  it  before.  The 
question,  from  the  standpoint  of  scientific  interest,  of  whether 
or  not  a  toxin  is  developed  or  liberated  and  absorbed  into  the 
circulation  during  the  treatment  by  arrays  is  one  of  importance 
and  deserving  of  consideration,  especially  in  those  cases  where 
the  growth  is  deeply  seated.  From  a  practical  standpoint, 
however,  I  do  not  consider  that  it  matters  much,  as  almost 
any  patient  afflicted  with  inoperable  cancer  will  accept  nearly 
all  risks  from  autoinfection  or  anything  else,  if,  by  so  doing, 
he  may  secure  a  chance  to  get  rid  of  the  malignant  process. 

Dr.  A.  W.  Baer,  Chicago — Dr.  Allen  spoke  of  metastasis 
possibly  being  excited  by  the  rays.  I  hardly  think  there  is 
much  in  that  theory.  The  rays  have  been  used  for  some  length 
of  time  and  perhaps  a  little  stronger  than  necessary,  but  I 
have  not  seen  anything  that  would  warrant  this  opinion.  Some 
patients  take  less  kindly  to  the  treatment  than  others,  but 
I  have  never  seen  it  cause  metastasis.  When  cancer  forms 
in  the  breast  opposite  from  that  which  has  been  treated  by 
the  arrays,  it  is  because  the  germs  were  there  also,  before  the 
treatment  had  been  instituted.  As  regards  autointoxication 
and  death  from  uremia,  it  is  possible  that  the  a?-rays  had 
caused  an  increased  discharge  of  toxic  material  into  the  cir¬ 
culation,  which  might  set  up  uremic  poisoning.  In  the  case 
cited  by  the  preceding  speaker,  I  think  the  case  would  have 
died  in  a  short  time,  anyhow.  We  can  hardly  blame  the 
treatment  for  the  unfavorable  result.  The  question  of  sarcoma 
is  a  very  interesting  one.  I  was  very  much  surprised  to  learn 
that  any  surgeon  would  recommend  operation  in  osteosarcoma. 

I  have  yet  to  see  a  sarcoma  of  the  bone  which  did  not  return 
in  a  very  short  time  after  operation.  I  think  the  surgeon 
referred  to  had  carcinoma  and  sarcoma  somewhat  mixed. 
Surgeons  do  not,  as  a  rule,  care  to  operate  on  sarcoma  of  the 
bone.  They  will  be  very  glad  to  be  rid  of  this  class  of  cases 
and  turn  them  over  to  the  ®-ray  operator.  From  what  we 
have  learned  of  the  a;-ray,  I  feel  warranted  in  saying  that 
where  there  is  an  inoperable  case  of  carcinoma,  or  of  sarcoma, 
after  the  surgeon  has  removed  what  he  can  of  the  diseased 
tissue,  and  has  done  all  that  he  can,  the  patient  should  then 
be  subjected  to  the  as-rays.  In  a  case  which  I  supposed  to 
be  one  of  tuberculous  ulcer  I  applied  this  treatment  with 
striking  result.  I  only  made  six  applications,  each  lasting 
15  or  20  minutes;  the  first  application  dried  up  the  secretions 
and  it  commenced  to  heal  rapidly,  and  a  few  more  applications 
entirely  healed  it.  In  this  case  I  used  a  mask  and  held  the 
patient’s  face  within  2  or  3  inches  of  the  tube.  The  proper 
duration  and  distance  depend  on  the  patient  and  the  kind 
of  apparatus  used:  whether  a  static  machine  or  a  coil,  as 
well  as  on  the  character  of  the  tube.  I  have  never  yet  seen 
a  static  machine  that  heated  the  platinum,  but  I  have  seen 
a  coil  apparatus  heat  the  platinum  in  a  quarter  of  a  minute. 
Fxpeiience  with  each  form  is  required  in  order  to  overcome 
difficulties  and  to  obtain  the  most  satisfactory  results. 

Dr.  Henry  Varney,  Detroit — I  have  worked  with  both  the 
static  and  coil.  I  have  found — as  has  just  been  stated — that 
the  coil  will  heat  the  platinum  point  very  rapidly,  because  of 
its  high  amperage,  compared  with  the  static.  On  this  account, 
one  can  not  make  a  very  long  exposure  with  the  coil,  even  with 
the  mildest  ray.  That  variety  of  machine  is  expensive  to 
operate  and  dangerous  to  the  patient.  I  do  the  greater  part 
of  my  work  with  a  static  machine,  and  find  it  most  satisfactory. 

With  a  highly  interrupted  small  static  exciter,  exposures 
may  be  given  every  day,  bringing  about  a  gradual  stimulation 
which  is  less  liable  to  destroy  new  tissue.  1  do  not  say  that 
it  will  not  cause  a  burn,  because  in  the  treatment  of  sarcoma 
and  carcinoma,  I  have  found  it  necessary  to  burn  into  the 
true  skin  before  the  condition  was  influenced,  but  with  it  the 
extent  of  the  burn  can  be  gauged  from  an  erythema  days 
before  a  dermatitis  or  destruction  of  the  true  skin  occurs. 


With  regard  to  cases  of  uremia  or,  more  likely,  ray -toxemia, 
from  overloading  of  the  eliminative  system,  as  would  be  caused 
from  an  extensive  burn,  a  great  amount  of  interest  is  excited. 
Within  the  past  month  patients  have  complained  of  rheu¬ 
matism  weeks  after  exposures  have  been  given,  where  large 
areas  were  exposed,  and  it  was  the  first  time  they  had  had 
an  attack.  I  think  there  is  need  of  further  investigation  in 
this  direction,  and  I  suggest  that  Drs.  Allen  and  Skinner  and 
other  operators  study  the  excretions  of  patients  before,  during 
and  after  treatment,  and  see  if  more  light  can  not  be  thrown 
on  this  condition  resembling  rheumatism. 

Referring  to  the  penetrating  power  of  the  static  apparatus 
as  compared  with  the  coil,  I  believe  that  with  a  hard  tube 
great  penetration  may  be  had.  Six  months  ago  it  was  thought 
that  we  could  get  any  penetration  or  stimulation.  I  had  a  case 
of  epithelioma  that  involved  the  whole  breast,  axilla  and 
two  inches  on  the  back,  measuring  seven  and  three-quarter 
inches  in  length  by  eight  and  three-quarters  in  width.  In 
exposing  the  ulcer  anteriorly,  the  back  healed  almost  as 
rapidly  as  the  anterior  surface,  by  the  rays  passing  through 
the  patient’s  body,  showing  clearly  the  penetrating  power  of 
the  static  apparatus.  I  have  many  cases  of  osteosarcoma 
and  carcinoma  that  have  been  operated  on,  the  rays  being  given 
to  prevent  a  recurrence.  My  experience  warrants  the  state¬ 
ment  that  every  case  of  malignant  nature  that  has  been 
operated  on  should  subsequently  be  treated  with  the  rays,  in 
order  to  prevent  recurrence,  because  of  the  influence  of  the 
rays  in  restoring  normal  cell  action. 

Dr.  Charles  W.  Allen,  New  York — I  am  very  glad  to 
hear  the  remarks  concerning  sarcoma  and  surgical  operation. 
This  is  a  tender  point  with  me,  because  a  reputable  surgeon 
must  know  that  most  sarcomata  ordinarily  do  not  do  well 
after  surgical  operation,  and  the  interest  of  the  profession  is 
now  excited  by  the  favorable  reports  of  the  effects  of  the 
a-rays  on  this  class  of  cases.  In  view  of  these  reports,  I 
think  such  patients  should  have  the  benefit  of  this  treatment. 

As  regards  the  occurrence  of  toxic  symptoms,  I  have  observed 
joint  and  muscular  pains  of  rheumatic  character  during  treat¬ 
ment.  This  suggested  to  my  mind  the  possibility  of  a  poison 
being  given  off  into  the  general  system  from  the  growth,  and 
being  thrown  off  so  suddenly  that  the  eliminating  organs  had 
not  been  able  to  take  care  of  it.  The  source  is  the  mass  of 
broken  down  organic  elements  resulting  from  destruction  of 
the  growth.  This  is  what  I  meant  by  saying  that  the  a;- rays 
are  capable  of  doing  harm,  and  that  their  application  should 
not  be  left  in  the  hands  of  inexperienced  and  non-medical 
men.  Dr.  Varney  has  said  that  you  will  have  a  warning 
before  a  serious  burn  occurs,  by  the  appearance  of  an  erythema. 
A  burning  sensation  is  at  times  the  earliest  waiming.  When 
the  erythema  appears  the  warning  is  usually  too  late,  because 
burning  has  already  taken  place. 

As  to  the  kind  of  machine  to  employ,  my  preference  is  for 
the  static  for  therapeutic  effects.  It  has  been  claimed  by 
some  that  the  whole  effect  of  radiation  is  due  to  electric 
action  on  the  tissues.  This  majf  possibly  be  true;  we  can  not 
say  positively  yet  to  what  the  action  is  due.  When  the  rays 
pass  through  the  body,  some  of  the  effects  may  be  due  to 
electricity.  Different  methods  may  be  combined  with  the 
aj-ray  treatment,  internal  remedies  may  be  given  at  the  same 
time  and  caustic  pastes  may  be  at  times  employed  to  hasten 
the  process.  A  preliminary  course  of  treatment  before  cutting 
might  be  of  advantage,  as  well  as  the  post-operative.  I  am 
treating  a  tumor  in  the  breast  of  a  young  woman,  and  holding 
the  question  of  operation  in  reserve  while  watching  the  effect 
on  the  growth.  It  would  be  of  advantage,  it  would  seem,  to 
have  the  progress  of  the  disease  checked  previous  to  opera¬ 
tion.  After  all  operations,  however,  I  would  use  the  arrays 
for  a  considerable  time,  perhaps  a  number  of  months  subse¬ 
quently,  in  order  to  prevent  the  return  of  the  disease.  I 
have  had  no  experience  as  to  the  value  of  a:-rays  in  the  treat¬ 
ment  of  cancer  of  the  stomach,  or,  at  least,  none  that  will 
warrant  any  deductions  as  to  the  value  of  this  treatment, 
though  I  have  treated  cancer  of  intestinal,  rectal  and  pelvic 
organ  origin  with  evidence  of  decided  effect. 


Feb.  21,  1903. 
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CHICAGO. 

The  employment  of  the  mysterious  z-rays  for  the 
treatment  of  various  skin  diseases  has  ceased  to  be  the 
monopoly  of  a  few  privileged  promoters  and  is  grad¬ 
ually  becoming  almost  indispensable  in  the  work  of  the 
up-to-date  dermatologist.  Much  has  been  learned  in 
this  new  field  of  practical  medicine.  More  remains  to 
be  accomplished  before  the  new  agent  can  be  handled 
with  scientific  accuracy.  At  the  present  moment  there 
is  still  a  deplorable  diversity  of  opinion  concerning  some 
vital  points  in  the  theory  and  practice  of  radiotherapy. 
The  controversy  as  to  the  real  active  principle  emanating 
from  the  Crookes’  tube  is  apparently  still  unsettled. 
Freund  and  Kienboeck  may  be  mentioned  as  important 
representatives  of  the  two  opposing  factions.  The 
former,  after  persistently  attributing  the  bulk  of  the 
x-ray  effects  to  peculiar  electric  discharges  or  waves 
from  the  tube,  seems  of  late  to  somewhat  recede  from  his 
position.  Kienboeck,  who  regards  the  Roentgen  rays 
as  the  efficient  element,  has  a  host  of  followers,  among 
whom  I  am  willing  to  be  counted.  It  seems  to  me  that 
comparisons  with  the  well-known  effects  of  the  Finsen 
light  therapy,  and  even  with  those  of  continued  ex¬ 
posure  to  ordinary  strong  sunlight,  make  it  more  than 
plausible  that  the  clinical  manifestations  following 
x-ray  exposure  can  be  explained  without  giving  to  the 
electric  shocks  coming  from  the  tube  more  than  a  coin¬ 
cidental  role.  With  all  deference  to  certain  experts  in 
electricity  I  can  therefore  take  little  stock  in  their  at¬ 
tempts  to  establish  those  clinical  results  on  the  basis  of 
electrolytic  action. 

TECHNIC. 

The  whole  question  here  alluded  to  has  more  than 
merely  theoretic  value.  Inseparably  coupled  with  it  is 
the  selection  of  the  proper  tube  for  our  work,  whether 
a  hard  or  a  soft  one.  Whoever  is  after  the  display  of 
electric  action  will  take  a  hard  tube.  He  can  get  an 
abundance  of  electric  waves  out  of  it  with  a  scarcity 
of  rays.  Accordingly,  the  desired  irritative  or  resolvent 
effects  on  the  skin  will  be  slow  in  making  their  appear¬ 
ance.  On  the  other  hand,  the  soft  tube  emits  hardly  a 
spark  when  in  contact  with  our  hand,  but  gives  a  light 
rich  in  Roentgen  rays.  Its  clinical  effects  are  prompt 
and  energetic.  These  are  established  facts  and  admit 
of  no  discussion.  Furthermore,  it  is  generally  admitted 
that  the  rays  of  a  hard  tube  have  a  penetrating  action 
and  may  easily  cause  far-reaching  destruction,  while 
the  rays  of  the  soft  tube  are  absorbed  by  the  upper  layers 
of  the  skin. 

Much  of  the  success  in  x-ray  work  depends  on  the 
proper  apparatus.  The  static  machines  are  hardly  fit 
for  dermatologic  purposes.  A  good  induction  coil  only 
is  to  be  considered.  In  my  own  equipment,  which  has 
given  perfect  satisfaction,  the  direct  street  current  is 
utilized,  allowing  a  maximum  of  150  volts.  It  is  con¬ 
ducted  into  a  wall  plate  containing  volt  meter  and  am¬ 
pere  meter,  rheostat  and  speed  regulator,  allowing  up 
to  2,400  interruptions  to  the  minute.  From  the  wall 
plate  the  current  is  directed  through  a  motor  and  into 
a  rotary  mercury-petroleum  interruptor,  and  from  there 
to  the  coil,  which  is  capable  of  a  12-inch  spark.  The 
latter  is  so  constructed  that  of  the  three  parallel  spirals 
constituting  the  primary  spool,  one  only,  two  or  all 
three  may  be  energized  through  a  special  system  of 

*  Read  before  the  American  Dermatological  Association,  at  Bos¬ 
ton,  Sept.  19,  1902. 


switches.  In  this  way-  all  gradations  from  the  softest, 
barely  noticeable  light  to  a  rich  green  one  can  be  gen¬ 
erated.  Without  resorting  to  the  rheostat  the  voltage 
varies  accordingly  from  about  65  to  85,  while  the  am¬ 
perage  recorded  shows  in  inverse  proportion  from  4  to 
1 1/2.  I  purposely  mention  these  figures  as  very  differ¬ 
ent  from  other  authors ;  for  instance,  Schiff  and  Freund, 
who  advocate  a  current  of  12  volts  with  an  ampciage  of 
li/2  to  2.  The  fact  of  the  matter  is  that  while  proper 
registrations  of  the  intensity  of  the  current  are  of  in¬ 
terest,  reference  to  them  is  of  value  only  when  the  ident¬ 
ical  apparatus  is  used  by  another.  The  essential  ele¬ 
ment  in  determining  the  energy  with  which  we  work  is 
the  character  of  the  light  irrespective  of  either  volt¬ 
age  or  amperage.  There  are  some  special  photometric 
devices  designed  to  ascertain  the  strength  of  the  light, 
but  they  are  little  used  and  of  minor  value  for  practical 
work.  To  the  beginner  the  frequent  use  of  the  fluoro- 
scope  will  be  of  inestimable  service,  and  Kienboeck’s 
directions  in  this  regard,  and  his  sketches  illustrating 
the  shadow  of  the  hand  from  tubes  of  varying  degrees  of 
vacuity  were  much  appreciated  by  me.  Gradually  one 
learns  to  judge  the  condition  of  the  tube  by  mere  in¬ 
spection  and  by  the  aid  of  the  ear.  The  intensity  of 
the  light  is,  however,  only  one  of  the  factors  constitut¬ 
ing  the  desired  dosage.  The  distance  of  the  tube  from 
the  radiated  surface  and  the  time  of  exposure  are  of 
equal  if  not  more  importance.  The  often-heard  advice 
to  use  only  the  “softest  light”  must  therefore  be  taken 
cum  grano  salis.  If  I  place  my  tube  with  its  strongest 
possible  light  at  a  proper  distance,  say  40  centimeters,  I 
can  use  it  safely  for  what  might  be  called  a  mild  ex¬ 
posure. 

As  to  the  tube  itself,  I  would  strongly  recommend 
the  use  of  self-regulating  tubes  after  the  pattern  of  the 
Muller  tube.  While  much  more  expensive  than  the  or¬ 
dinary  cheaper  ones  they  have  a  great  endurance  and  I 
have  repeatedly  used  them  for  more  than  one  hundred 
strong  exposures  without  exhausting  them.  Two  prin¬ 
cipal  methods  of  employing  the  rays  may  be  mentioned. 
The  one  first  advocated  by  Schiff  and  Freund,  and  fol¬ 
lowed  by  Pusey,  is  to  use  a  soft  light  in  short  sittings 
in  frequent,  even  daily,  intervals  until  a  reaction  sets 
in.  This  is  surely  a  safe  method  though  rather  slow  in 
many  cases,  and  as  for  out-of-town  patients,  who  come  for 
an  occasional  treatment  only,  quite  impracticable.  The 
other  plan,  according  to  Kienboeck,  is  to  give  what  he 
calls  a  normal  exposure,  i.  e.,  the  use  of  a  powerful 
light  for  a  period  of  about  twenty  minutes  in  a  single 
sitting,  after  which  an  interval  is  allowed  and  the  re¬ 
action  is  waited  for.  One  such  normal  exposure  will 
often  be  sufficient  to  produce,  the  dehiscence  of  hair 
from  the  radiated  area.  This  method  requires  a  good 
deal  of  experience.  I  have  followed  it  repeatedly  and 
have  never  had  any  serious  consequences.  I  have  more 
often,  however,  taken  the  middle  ground  and  have  used 
ten-minute  exposures  at  intervals  of  a  day  or  two  to  the 
number  of  from  five  to  eight,  when  usually  a  decided 
reaction  would  take  place.  The  proper  method  to  be 
followed  will  depend  to  a  large  measure  on  the  nature 
of  the  case  and  other  circumstances,  as  I  may  mention 
later  on.  Whoever  is  making  extensive  use  of  the 
Roentgen  rays  is  bound  to  have,  sooner  or  later,  some 
unpleasant  experience  with  the  much-dreaded  x-ray 
burns.  This  is  due  to  the  well-known  observation  that 
the  effect  of  the  radiations  is  cumulative  and  that  the  re¬ 
action,  even  after  powerful  exposures,  requires  eight 
to  ten  days  to  become  at  all  noticeable  and  will  then 
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gradually  reach  its  climax  within  the  following  week  or 
two.  Unfamiliarity  with  this  important  fact  may  lead 
the  beginner  to  persist  in  continued  strong  exposures 
up  to  a  point  when  damage  can  not  be  undone.  The 
three  or  four  cases  in  which  I  produced  a  powerful  re¬ 
action.  consisting  in  acute  dermatitis  with  oozing, 
crusting,  etc.,  yielded  readily  to  simple  treatment  within 
a  week  and  caused  little  anxiety  to  either  patients  or 
myself,  and  left  no  permanent  injury.  I  have  never 
caused  any  sort  of  ulceration  or  sloughing.  This  may 
be  explained  from  the  fact  that  the  light  from  the  soft 
tube,  which  I  have  employed  exclusively,  has  a  rather 
superficial  effect  and  does  not  penetrate  into  deeper  tis¬ 
sues.  let  I  feel  that  in  the  future  even  temporary  der¬ 
matitis  will  easily  be  avoided  by  me,  and  my  remarks 
may  serve  to  keep  others  from  similar  accidents,  for  the 
ideal  way  of  using  arrays  in  the  majority  of  cases  is 
surely  to  produce  our  results  with  the  least  irritation. 
In  this  connection  a  word  about  individual  idiosyncrasy 
may  not  be  amiss.  Kienboeck  believes  that  there  is  no 
such  thing.  Still  the  time  required  to  produce  a  reac¬ 
tion  surely  varies  in  different  patients,  and  particularly 
is  there  a  notable  difference  in  the  resistance  in  various 
tissues.  Pathologic  cell  aggregations,  for  instance 
lupus  nodules,  will  be  influenced  much  more  readily 
than  normal  skin. 

The  protection  of  such  parts  as  are  not  to  be  exposed 
to  the  rays  is  an  important  point  in  the  technic.  I 
have  used  for  this  purpose  thick  sheet  lead,  which  is 
easily  molded  and  cut  into  any  desired  shape,  and  had 
them  lined  with  flannel.  I  would  particularly  warn 
against  the  careless  exposure  of  the  lips,  which  are  most 
susceptible  to  irritation  by  the  rays.  In  treating  the 
face  I  always  cover  the  eyes  and  the  hair  of  the  head. 

During  the  six  months,  from  March  1  to  September  1, 

I  have  subjected  81  patients  to  radiographic  treatment 
as  follows  :  Lupus  vulgaris,  1 ;  lupus  erythematosus,  1 ; 
scrofuloderma  (tuberculosis  of  the  shoulder  joint),  1; 
hypertrichosis,  11;  sycosis,  4;  acne  (all  forms),  34; 
epithelioma,  9 ;  psoriasis,  3 ;  lichen  planus  hypertro¬ 
phies,  2 ;  dermatitis  staphylogenes,  1 ;  eczema,  4 ;  kera¬ 
tosis  palmaris,  3 ;  clavus,  1 ;  pruritus,  1 ;  hyperidrosis 
nasi,  2;  non-dermatologic  affections,  3. 

I  shall  in  the  following  very  briefly  and  summarilv 
report  my  observations  in  these  cases : 

LUPUS  VULGARIS. 

To  the  many  cases  of  successful  treatment  of  this  af¬ 
fection  by  x-rays  recorded  in  literature  I  am  able  to  add 
one  more,  a  typical  instance  of  this  disease. 

Case  1.  My  patient,  about  50  years  old,  lias  been  affected 
by  lupus  of  the  face  since  his  early  childhood,  and  has  ever 
since  been  under  treatment  of  a  more  or  less  radical  character. 

I  have  myself  had  him  under  my  care  for  the  past  eight  years 
with  little  more  than  temporary  benefit,  having  employed  the 
well-recognized  former  modes  of  treatment,  as  cauterizations, 
cuietting,  dissection  of  the  nodules,  galvano-cautery  and  the 
like.  The  affection  consisted  in  multiple,  dry,  deep-seated 
gelatinous  nodules,  isolated  or  forming  small  patches  and 
practically  covering  the  whole  of  the  right  cheek,  extending 
o'er  the  bridge  of  the  nose  and  encircling  the  lower  eyelid^ 
which  as  a  result  of  surgical  interference,  undertaken  in  early 
childhood  and  consisting  in  an  unsuccessful  transplantation  of 
skin  has  ever  since  been  entirely  everted.  From  the  beginning 
of  March  to  the  end  of  July  I  made  use  of  x-ray  exposures  in 
this  case,  starting  at  first  on  a  small  patch  ‘the  size  of  a 
dollar.  Seven  ten-minute  sittings  during  a  period  of  about 
ten  days  caused  a  distinct  superficial  irritation,  which  devel¬ 
oped  promptly  into  a  shallow  eroded  surface  sliowin"  small  de¬ 
pressions  in  the  place  of  the  former  nodules.  With  nosophen 
dressings  the  patch  healed  up  within  about  a  week,  giving  a 


smooth,  slightly  reddened  scar.  In  this  manner  the  principal 
locations  of  the  trouble  were  gone  over  successively.  During 
the  latter  part  of  the  treatment  the  whole  area,  as  far  as  pos¬ 
sible,  was  subjected  in  toto  to  mild  ray  exposures,  and  the  in¬ 
teresting  observation  could  be  made  that  an  irritation  would 
appear  only  where  lupus  tissue  was  still  present,  while  the 
previously  treated  areas  exhibited  no  sign  of  further  irritation. 

While  I  am  not  prepared  to  pass  final  judgment  about 
the  outcome  in  this  case,  I  am  able  to  say  that  the  result 
of  the  treatment  so  far  was  in  every  way  highly  satis¬ 
factory  and  far  superior  to  any  other  method  known  to 
me,  except,  perhaps,  that  of  F'insen.  The  perfect  pain¬ 
lessness  of  the  treatment  and  the  smoothness  of  the 
scars  are  particularly  noteworthy. 

LUPUS  ERYTHEMATOSUS. 

A  patient  who  is  still  under  my  care  had  a  very 
characteristic  and  inveterate  case  of  this  affection. 

Case  2.  A  women,  56  years  old,  who  had  a  lupus  covering 
almost  the  whole  of  the  face,  with  isolated  patches  behind  the 
ears,  was  treated  by  me  with  x-rays  during  the  two  months, 
July  and  August.  Three  treatments  a  week  for  ten  minutes 
with  a  strong  light,  at  a  distance  of  about  15  cm.,  were  given 
to  one  side  of  the  face  only,  while  the  other  was  treated  with 
lesorcin  lotion.  After  four  weeks  the  improvement  on  the 
radiated  side  was  very  marked,  the  color  of  the  patches  becom¬ 
ing  very  pale,  and  the  desquamation  being  markedly  dimin¬ 
ished.  A  period  of  rest  was  allowed  for  this  side,  while  the 
other  half  of  the  face  was  then  likewise  exposed  with  similarly 
good  results. 

SCROFULODERMA. 

Case  3. — A  young  man,  23  years  old,  came  to  me  April  15 
with  two  large  ulcers  on  the  left  upper  arm,  showing  all  the 
familiar  characteristics  of  scrofuloderma.  They  distinctly 
connected  with  a  tuberculous  focus  in  or  about  the  shoulder 
joint,  and  copious  masses  of  thin,  yellowish  pus  were  dis¬ 
charged  with  each  dressing  from  those  ulcers.  The  patient  was 
emaciated  and  had  temperatures  from  101  to  102.  Radiations 
were  given  3  to  4  times  a  week  with  a  powerful  light,  at  a 
distance  of  about  10  cm.,  over  the  whole  region  of  the  shoulder 
and  including  the  ulcerated  surfaces.  After  only  six  exposures 
the  discharge  of  pus  became  very  scanty,  and  disappeared 
almost  entirely  within  the  next  three  weeks.  At  the  end  of 
five  weeks’  treatment  the  ulcers  were  healed  up,  with  the  ex¬ 
ception  of  a  small  area  the  size  of  about  a  pea,  when  the 
patient  desired  to  be  temporarily  dismissed  in  order  to  go  to 
his  distant  home.  I  have  quite  recently  seen  him  again,  and 
found  him  in  every  way  much  improved;  the  pain  in  the 
shoulder  joint  almost  entirely  gone,  the  mobility  much  im¬ 
proved,  the  weight  of  the  patient  increased  by  twenty-three 
pounds,  absolutely  no  temperature,  and  the  former  ulcerations 
entirely  healed  up.  There  was,  however,  a  small  new  abscess 
formation  on  the  posterior  part  of  the  shoulder,  on  account  of 
which  the  radiations  were  resumed. 

HYPERTRICHOSIS. 

I  have  often  heard  the  remark  from  colleagues  en¬ 
gaged  in  this  line  of  work  that  they  consider  the  treat¬ 
ment  of  hypertrichosis  by  lloentgen  rays  as  a  very  del¬ 
icate  and  uncertain  affair.  One  of  them,  in  answer  to 
my  direct  question,  once  mentioned  that  he  had  given 
over  seventy  exposures  to  a  woman  thus  afflicted.  My 
own  experience  in  the  eleven  cases  thus  treated  have 
made  me  rather  optimistic  concerning  what  can  be  ac¬ 
complished  here.  I  have  invariably  made  use  of  what 
has  been  before  referred  to  as  normal  exposures,  and 
have  found  that  three  to  five  such  exposures,  given  at 
intervals  of  a  week  or  two,  will  produce  complete  epila¬ 
tion.  As  several  of  my  patients  were  living  out  of 
town  and  could  come  for  a  treatment  only”  at  long 
intervals,  this  method  was  the  only  one  to  be  selected. 

1  he  reaction  consisted,  as  a  rule,  in  marked  pigmenta¬ 
tion  and  temporary  erythema  which  yielded  gradually. 
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My  patients  have  all  been  instructed  that  the  epilation 
following  one  series  of  treatments  is  not  to  be  considered 
as  permanent,  but  that  radiations  should  be  resumed  at 
intervals  of.  at  first,  two  months,  and  later  on  longer 
periods  without  waiting  for  a  return  of  the  hair. 

Whoever  has  had  much  experience  in  the  electrolytic 
destruction  of  superfluous  hairs  will  be  bound  to  con¬ 
sider  this  new  method  a  veritable  boon  to  both  operator 
and  patient.  One  lady,  with  a  very  extensive  growth 
all  over  the  chin  and  somewhat  on  the  cheeks,  and  who 
had  formerly  received  many  electrolytic  sittings  at  my 
hands,  remarked  to  me,  after  her  third  z-ray  treatment, 
when  all  the  hair  from  the  radiated  surface  had  fallen 
out,  that  she  would  never  under  any  circumstances  again 
submit  to  the  electric  needle. 

As  regards  the  final  effect  on  the  skin,  I  have  been 
unable  in  rpy  cases  to  verify  Ehrmann’s  observation  of 
an  atrophy  of  the  skin  following  this  treatment. 

SYCOSIS. 

Of  the  four  cases  of  sycosis  which  I  have  treated, 
two  were  very  severe  and  inveterate.  In  one  case  it  had 
affected  the  whole  chin  for  a  period  of  two  years ;  in  the 
other  the  lip  had  been  the  seat  of  the  trouble  for  more 
than  four  years.  The  cases  were  both  of  the  coccogenic 
variety  and  showed  multiple  follicular  miliary  abscesses. 
The  treatment  required  was  seven  exposures  for  the  one 
and  eight  for  the  other.  The  exposures  were  given  at  a 
close  distance  for  ten  minutes  daily.  The  result  of  the 
treatment  surpassed  my  most  sanguine  expectations. 
After  two  or  three  radiations  pustules  ceased  to  form. 
The  reaction  produced  was  very  moderate.  Defluvium 
commenced  about  two  weeks  after  the  beginning  of  the 
treatment  and  with  it  all  inflammatory  phenomena  dis¬ 
appeared  completely.  The  skin  looked  entirely  normal, 
except  slightly  pigmented  and  reddened.  These  cases 
have  since  remained  under  my  continued  observation. 
About  two  months  after  epilation  had  become  complete 
new  hair  began  to  show  and  has  since  grown. out  all  over 
the  affected  areas.  In  spite  of  this  there  is  so  far  no 
sign  of  relapse.  Absolutely  no  other  treatment  had 
been  given  in  these  cases. 

ACNE. 

The  thirty-four  cases  mentioned  above  comprise  sev¬ 
eral  varieties  and  all  degrees  of  severity  of  acne.  Five 
of  them  were  instances  of  acne  rosacea ;  one  belonged  to 
the  type  of  acne  necrotisans ;  four  cases  were  indurated 
and  pustular  acne  of  the  back  and  shoulders.  The  bulk 
of  them  were,  of  course,  of  the  ordinary  type  of  acne 
of  the  face,  many  of  them  of  the  very  severest  and  most 
rebellious  nature.  It  would  entirely  surpass  the  inten¬ 
tion  of  this  communication  to  go  into  details  of  all  these 
cases.  I  would  only  remark  in  general  that  their  man¬ 
agement  differed  considerably  from  that  employed  in 
the  previously  named  affections,  in  that  the  exposures 
were  rather  mild  in  character,  the  distance  of  the  tube, 
according  to  its  light,  being  from  20  to  40  cm. 

My  plan  in  these  cases  is  usually  to  start  in  with  three 
treatments  a  week  for  from  two  to  three  weeks.  After 
this  exposures  are  given  twice  weekly  only  for  a  time, 
and  later  on  about  once  a  week.  A  beneficial  action  can 
usually  be  noticed  during  the  second  week,  when  few 
new  pustules  are  noted  and  the  comedones  seem  to  shrink 
and  dry  up.  The  accompanying  seborrhea  oleosa  of 
the  face  is  very  promptly  influenced.  Some  of  the 
severest  cases  which  I  have  ever  treated  were  cured  in 
from  four  to  six  weeks  and  have  so  far  remained  well. 

If  I  think  of  the  many  years  of  hard  and  persistent 
work  which  I  have  formerly  given  these J  cases  in  the 


way  of  local  treatment,  consisting  in  the  opening  of 
abscesses,  the  removal  of  comedones,  curetting,  caustic 
applications  and  the  like,  with  but  fair  results,  and  com¬ 
pare  with  that  my  present  management  of  these  cases 
and  its  almost  uniformly  excellent  therapeutic  effects, 

I  can  only  regret  that  Roentgen’s  wonderful  discovery 
was  not  made  twenty-five  years  ago. 

I  am  not  prepared  to  draw  final  conclusions  from  my 
observations  as  to  the  etiologic  nature  of  acne,  but  my 
long-held  belief,  that  constitutional  causes  are  fore¬ 
most  in  its  production,  has  now  become  considerably 
modified. 

EPITHELIOMA. 

From  all  appearances  the  use  of  z-rays  for  the  erad¬ 
ication  of  epithelioma  means  a  remarkable  progress  in 
this  department  of  surgery.  My  own  observations  in 
nine  cases  of  this  kind  are  certainly  such  as  to  make  me 
rather  enthusiastic  in  this  respect.  My  cases  were  all 
of  the  superficial  variety.  As  to  location,  three  were 
situated  on  the  side  of  the  nose,  one  on  the  lower  lip, 
one  on  the  lower  eyelid,  one  near  the  tip  of  the  tongue, 
one  on  the  glans  penis,  one  on  the  back  of  the  hand  and 
one  on  the  forehead.  Three  of  them  were  relapsing 
forms  and  had  been  previously  treated  by  me  by  curet» 
ting  and  cauterization.  In  these  latter  cases  the  diag¬ 
nosis  had  been  established  previously  by  microscopic 
examination.  In  the  others  this  additional  help  to  the 
diagnosis  was  considered  undesirable,  as  a  removal  of 
tissue  would  be  contrary  to  the  conservative  plan  of 
radiotherapy.  The  treatments  were  given  with  a  strong 
light,  the  distance  of  the  tube  being  from  5  to  10  cm., 
the  sittings  being  ten  minutes,  repeated  at  daily  in¬ 
tervals  for  a  time,  and  then  only  every  two  to  three  days. 
The  case  of  epithelioma  of  the  lower  lip  was  demon¬ 
strated  before  my  class  at  the  Northwestern  University 
before  the  beginning  of  the  treatment,  and  afterwards 
when  cured.  It  required  ten  treatments  during  a  period 
of  four  weeks.  The  one  on  the  tongue  yielded  to  twelve 
exposures  given  during  three  weeks.  In  only  one  case  was 
there  produced  a  reaction  amounting  to  severe  derma¬ 
titis.  In  most  of  them  the  exposures  were  interrupted 
at  the  first  sign  of  a  slight  irritation  and  further  results 
waited  for.  In  all  of  them,  I  am  happy  to  record,  at 
least  for  the  time  being,  a  recovery. 

A  comparison  of  this  method  with  all  others  known, 
both  by  surgical  means  and  by  caustics,  must  neces¬ 
sarily  establish  a  vast  superiority  of  radiotherapy,  not 
only  as  regards  its  absolute  painlessness,  but  also  as  re¬ 
gards  the  condition  of  the  scars.  Whether  the  results 
attained  in  my  own  cases  and  in  the  many  reported  by 
Pusey  and  others  will  prove  permanent,  remains  to  be 
seen;  but  to  my  mind  the  elective  and  deep-reaching 
action  of  the  rays  seems  more  radical  than  any  surgical 
interference  possibly  could  be. 

PSORIASIS. 

The  three  cases,  of  this  affection  were  selected  with 
regard  to  special  location  of  the  disease.  They  were 
cases  in  which  a  few  regions  only  were  invaded  by  par¬ 
ticularly  stubborn  manifestations;  in  one  of  them  the 
knees  only,  in  another  the  arm,  showed  a  large  infiltrated 
scaly  patch ;  in  a  third  the  lower  limbs  were  exposed  to 
the  rays.  Exposures  were  made  with  a  mild  light  at  a 
distance  of  from  15  to  20  cm.,  in  order  to  take  in  the 
whole  affected  area.  Results  were  noticeable  after  from 
eight  to  ten  exposures,  and  were  on  the  whole  satis¬ 
factory.  In  one  of  them  the  benefit  has  lasted  for  more 
than  four  months.  We  know  from  other  observations 
recorded  in  literature  that  beneficial  results  by  z-rays  in 
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psoriasis  are,  however,  not  to  be  considered  as  per¬ 
manent. 

LICHEN  PLANUS. 

Similar,  results  were  obtained  in  two  eases  of  lichen 
planus  hypertrophicus  located  over  the  tibial  region. 
One  such  patch,  which  had  obstinately  resisted  various 
plans  of  treatment,  even  as  energetic  as  thorough  curet¬ 
ting,  disappeared  in  an  almost  marvelous  way  after  four 
strong  exposures,  given  at  intervals  of  five  days  each, 
and  left  the  skin  in  a  perfectly  normal  condition. 

ECZEMA  AND  PRURITUS. 

I  have  made  use  of  .r-rays  only  for  isolated,  chronic 
infiltrated  patches  of  eczema,  and  my  results  seem  to  me 
very  encouraging.  One  case  of  pruritus  genitalis  was 
much  benefited  by  three  mild  exposures. 

KERATOSIS  PALMARIS. 

I  am  sure  that  most  dermatologists  will  agree  with 
me  concerning  the  great  difficulty  of  successfully  treat¬ 
ing  this  condition.  My  own  experience,  at  least,  has  al¬ 
ways  been  very  disappointing.  The  three  cases  of  this 
affection  which  I  submitted  to  radiotherapy  were  in¬ 
veterate  forms  and  covered  in  one  instance  the  palmar 
surface  of  both  hands,  including  the  fingers,  and  in  the 
other  two  circumscribed  patches  of  the  size  of  a  dollar 
on  each  palm.  The  effect  of  the  rays  in  these  cases, 
was,  to  say  the  least,  surprising.  One  case  seemed  per¬ 
fectly  restored  after  five  strong  exposures. 

CLAVUS. 

Case  4.- — About  the  middle  of  July  I  was  visited  by  a  young 
gentleman,  23  years  old,  who  complained  that  for  the  past  two 
years  his  life  had  been  made  perfectly  miserable  by  the  pres¬ 
ence  of  numerous  soft  corns  on  the  soles  of  his  feet.  The 
affection  was  symmetrical  and  consisted  in  upward  of  sixty 
soft  corns  distributed  over  the  plantar  surfaces  of  all  the  toes 
and  the  adjacent  regions  of  the  sole.  While  a  single  corn  may 
he  a  trivial  affection,  a  trouble  like  this  one  surely  deserves 
the  earnest  attention  of  the  dermatologist.  I  learned  from 
my  patient  that  all  sorts  of  treatments,  including  excision, 
keratolytic  ointments,  special  pads,  etc.,  had  been  tried  in 
vain,  and  I  therefore  resorted  at  once,  as  an  experiment,  to  the 
use  of  a>ray  exposures.  I  gave  twelve  daily  exposures  with  a 
strong  light,  at  a  distance  of  10  cm.,  for  ten  minutes  each.  No 
visible  reaction  resulted,  but  the  treatments  had  to  be  discon¬ 
tinued  as  I  left  for  my  vacation.  Three  weeks  later,  when  I 
returned,  my  patient  exhibited  his  feet  to  me,  and  to  my  great 
delight  he  was  absolutely  and  perfectly  free  from  all  his 
corns  and  has  remained  so  to  this  day. 

HYPERIDROSIS  NASI. 

Two  cases  of  this  kind  were  subjected  to  radiotherapy, 
with  the  expectation  that  the  rays  would  assist  in  limit¬ 
ing  the  excessive  oiliness  in  analogy  to  their  action  in 
acne.  Ten  mild  radiations  were  given  in  one  of  these 
cases  at  intervals  of  from  three  to  four  days,  and  the 
result  as  regards  the  size  of  the  follicles  and  the  secre¬ 
tion  was  satisfactory. 

DERMATITIS  STAPHYLOGENES. 

Case  5.  3  his  was  a  remarkable  case  of  an  inflammatory 

affection,  covering  the  back  of  the  right  hand,  consisting  of  an 
eruption  of  multiple  pustules,  weeping  and  the  other  signs  of 
an  acute  dermatitis.  This  condition  seemed  to  me  to  be  sec¬ 
ondary  to  previous  energetic  treatment  by  the  home  physician, 
Dr.  Sauerhering,  Y\  ausau,  YY  is.,  consisting  in  electrocautery 
for  a  trouble,  the  nature  of  which  I  could  only  guess,  but  in 
regard  to  which  I  had  microscopic  findings  by  Professor  Zeit 
of  Northwestern  University,  who  declared  that  there  was 
nothing  malignant  present,  at  any  rate  no  tuberculosis.  As 
the  condition  had  rebelliously  resisted  continued  treatment  in 
various  ways  before,  I  decided  to  employ  a;-ray  exposures. 
These  were  given  with  a  strong  light  at  a  distance  of  about 


10  cm.  for  ten  successive  days,  when  there  was  a  decided  ery¬ 
thema  surrounding  the  affected  patch.  The  pustules,  however, 
had  ceased  making  their  appearance  after  the  first  few  treat¬ 
ments,  and  the  oozing  had  become  considerably  lessened.  The 
patient  was  very  anxious  to  leave  for  his  home,  but  reported 
to  me  two  weeks  later  that  his  hand  was  perfectly  cured. 

Of  non-dermatologic  affections  I  haye  used  the  rays 
in  two  cases  of  acute  epididymitis,  but  \yas  unable  to  say 
whether  they  helped  the  progress  of  thewgases  very  much. 
In  a  case  of  hip-joint  disease,  in  which,.  I  was  asked  to 
administer  the  rays,  the  effect  in  alleviating  pain  was 
very  noticeable. 

CONCLUSION. 

Were  I  to  attempt  an  explanation  of  the  beneficial 
action  of  the  axrays  in  all  these  cases  I  would  surely  side 
with  those  who  deny  any  particular  effect  on  micro¬ 
organisms,  but  who,  basing  their  opinion  on  microscopic 
evidence,  as  does  Scholtz,  attribute  to  the  rays  a  special 
affinity  for  pathologic  cell  formations,  which,  under  the 
influence  of  the  rays,  undergo  metabolic  changes  and 
even  entire  disintegration. 

In  conclusion,  I  can  only  say  that  my  experience  with 
radiotherapy  so  far  has  made  me  an  ardent  advocate  of 
it,  and  I  believe  that  until  it  is  replaced  by  something 
still  more  marvelous  it  will  constitute  one  of  the  most 
effective  weapons  in  our  fight  against  a  large  class  of 
dermatologic  affections. 
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The  sputum  of  each  patient  at  the  Adirondack  Cot¬ 
tage  Sanitarium  is  carefully  examined  every  six  weeks. 
In  this  paper  the  results  of  these  observations  carried 
out  at  the  sanitarium  during  the  last  two  years  have 
been  made  use  of  to  determine  the  possible  prognostic 
value  of  quantitative  and  qualitative  changes  in  the 
tubercle  bacilli  occurring  in  the  sputum  of  phthisis.  Be¬ 
fore  giving  the  results  of  the  observations  it  might  be 
well  to  recall  briefly  a  few  facts  which,  though  thor¬ 
oughly  familiar,  are  of  sufficient  importance  to  review 
at  this  time. 

Pulmonary  tuberculosis  has  no  characteristic  form  of 
sputum.  It  may  vary  in  quantity  from  almost  nothing 
to  even  1,000  c.c.  in  twenty-four  hours.  The  absence  of 
sputum  is  no  better  sign  of  the  absence  of  pulmonary 
tuberculosis  than  is  the  absence  of  cough.  An  abundant, 
mucoid,  more  or  less  frothy  sputum,  which  often  contains 
no  tubercle  bacilli,  at  times  marks  the  onset  of  miliary 
tuberculosis  on  a  chronic  or  less  acute  form  of  the  dis¬ 
ease.  In  fibroid  tuberculosis  of  the  lungs  there  may  be 
little  or  no  expectoration  and  no  tubercle  bacilli  may  be 
found  for  long  periods. 

The  character  of  the  sputum  macroscopically  is  no  ab¬ 
solute  criterion  of  the  presence  or  absence  of  the  tubercle 
bacilli.  Tubercle  bacilli  may  occur  in  watery  mucoid 
sputum,  as  well  as  in  the  usual  mucopurulent  variety. 
Tubercle  bacilli  may  occur  by  millions  in  one  part  of  a 
specimen  and  be  absent  from  another.  The  bearing  of 
this  fact  on  the  number  of  the  bacilli  in  a  specimen  is 
readily  seen. 

The  staining  properties  of  the  tubercle  bacillus  depend 
on  its  resistance  to  decolorization.  As  some  hold  that 
many  of  the  tubercle  bacilli  in  a  preparation  are  not 
stained  when  it  is  ready  for  examination,  the  great  value 
of  sufficiently  overstaining  is  easily  seen.  Carbol  fuch- 


PROGNOSIS  IN  TUBERCULOUS  SPUTUM. 


515 

i 


sin  is  the  best  stain.  If  the  quick  method  of  employing 
heat  is  used  Somali  flame  is  best.  The  fluid  should  be 
brought  justassto  boiling,  or  better,  until  bubbles  are 
seen°to  colbaatenbout  the  thicker  parts  of  the  smear. 
This  heat  should  be  kept  up  one  to  five  minutes,  or 
until  crystals  of  fuchsin  form  on  the  surface  of  the 
fluid.  The  preparation  should  never  be  allowed  to  be¬ 
come  dry  on  account  of  the  difficulty  in  decolorizing. 
If  the  “cold  method”  is  employed,  the  preparation 
should  be  left  completely  immersed  in  the  carbol  fuch¬ 
sin  for  twenty-four  hours. 

Nitric  acid  (25  per  cent.)  and  alcohol  are  the  only 
safe  agents  to  be  used  in  decolorization,  which  can,  if 
necessary,  be  controlled  by  the  low  power  of  the  micro¬ 
scope.  In  the  routine  examinations  after  admission  to 
the  sanitarium  Gabbett’s  method  is  used. 

Recently  some  German  observers  have  called  attention 
io  a  number  of  bacilli  which  resist  decolorization  by 
acids  and  more  or  less  resemble  the  tubercle  bacilli  in 
appearance.  These  have  been  described  under  the  names 
of  timothy-hay  bacillus, grass  bacillus,  the  butter  bacillus, 
etc.  Like  the  smegma  bacillus  and  the  bacilli  of  syphilis 
and  leprosy,  they  all  stain  in  carbol  fuchsin  and  resist 
decolorization  by  acids  to  some  extent.  Ophuls  of  San 
Francisco  and  others  in  the  last  few  weeks  have  pub¬ 
lished  a  list  of  several  cases  of  pulmonary  gangrene  in 
which  the  sputum  contained  an  acid-resisting  bacillus. 

With  Gabbett’s  solution  (1  gm.  methylene  blue  in 
100  c.c.  25  per  cent.  H2  S04)  some  of  these  bacilli  may 
escape  decolorization  and  consequently  nitric  acid  and 
alcohol  should  be  used  in  any  specimen  for  diagnosis. 

“The  tubercle  bacilli,”  writes  Fischel,1  “is  not  an  end 
form,  but  one  form  of  the  cycle  of  a  rod-shaped  bac¬ 
terium.”  It  usually  occurs  as  a  rod-shaped  organism 
1. 5-3.5  microns  long  and  about  0.2  microns  in  breadth. 
It  has  been  seen  11  microns  long.  The  shorter  the 
bacillus  the  more  apt  it  is  to  be  straight.  It  is  usually 
bent,  sometimes  curved,  crescentic,  or  even  like  a  spiril¬ 
lum  or  spirochete.  It  occurs  at  times  in  chains,  and 
branching  forms  have  been  recorded  by  a  number  of 
observers. 

The  beaded  forms  have  caused  much  discussion. 
Ivoeh,  in  his  early  papers,  held  the  clear  refracting 
I'  spaces  to  be  spores,  and  many  have  followed  his  lead, 
i  They  occur  1  to  8  in  a  bacillus,  and  are  separated  in 
stained  specimens  by  round-  or  rod-shaped  granules 
deeply  stained  in  a  lightly-stained  capsule.  The  clear 
spaces  are  now  held  to  be  vacuoles,  due  to  plasmolysis. 
Every  observer  has  noted  “nucleated”  tubercle  bacilli, 
i.  e.,  bacilli  containing  more  deeply  stained  rounded 
t  masses.  These  resist  decolorization  more  strongly  than 
the  remainder  of  the  bacillus,  and  at  times  resemble 
short  chains  of  cocci.  This  is  the  explanation  of  the 
affirmation  made  by  some  that  tubercle  bacilli  may  be¬ 
come  cocci.  That  these,  too,  are  not  spores  is  upheld 
by  the  fact  that  they  have  not  been  shown  to  resist  dry¬ 
ing  and  disinfection  to  any  greater  degree  than  the 
bacillus,  nor  have  they  ever  been  shown  to  germinate. 

The  club-  or  knob-shaped  swellings  at  the  end  of  the 
tubercle  bacillus  in  some  specimens  are  asserted  by 
Coppen  Jones2  and  others  to  be  spores.  This  observer 
would  place  the  tubercle  bacillus  very  near  the  acti- 
nomyces,  which  reproduces  itself  in  this  manner.  But 
it  is  much  more  likely  that  this  form,  with  the  two 
preceding,  are  all  types  of  degeneration. 

The  arrangement  of  the  tubercle  bacilli  in  any  speci¬ 
men  can  not  be  told  from  what  is  found  in  a  single  slide. 
They  occur  often  in  clumps,  often  diffusely  scattered 


throughout  the  specimens.  At  times  they  occur  in  groups 
of  two,  three  or  four,  with  their  long  ax,es  more  or  less 
parallel.  Occasionally  they  are  found  to  be  intracellular, 
in  leucocytes  or  alveolar  cells.  Very  occasionally  they 
occur  in  enormous  masses,  such  as  are  found  in  smears 
from  cultures. 

In  tabulating  I  have  used  Dr.  Trudeau’s  classifica¬ 
tion,  which  is  substantially  as  follows : 

Incipient  stage:  Slight  local,  with  little  or  no  constitu¬ 
tional  involvement. 

Advanced  stage:  The  localized  disease — process  extensive  or 
in  an  advanced  stage;  or  slight  local  pulmonic  invasion,  with 
rather  marked  constitutional  involvement  or  with  compli¬ 
cations. 

Far  advanced  stage:  Marked  signs  of  pulmonic  disintegra¬ 
tion,  with  marked  constitutional  symptoms. 

Improved  condition:  Physical  signs  showing  process  less 
active,  or  general  health  improved  with  symptoms  relieved  or 
abated. 

Arrested:  No  activity  in  process  in  lungs,  with  absence  of 
fever  and  other  constitutional  symptoms. 

Apparently  cured:  Abnormal  physical  signs  absent,  or  if 
present  only  slight  and  indicative  of  healed  lesion.  Absence 
for  some  months  of  pyrexia  and  of  sputum  or  of  sputum  con¬ 
taining  tubercle  bacilli. 

In  tabulating  the  number  of  tubercle  bacilli  I  have, 
with  a  few  modifications,  used  Gaffky’s  scheme,3  which 
is  extensively  employed  at  the  foreign  sanatoria. 

1.  Only  1-4  bacilli  in  whole  preparation. 

2.  Only  1  bacillus  on  average  in  many  fields. 

3.  Only  1  bacillus  on  average  in  each  field. 

4.  2-3  bacilli  on  average  in  each  field. 

5.  4-6  bacilli  on  average  in  each  field. 

6.  7-12  bacilli  on  average  in  each  field. 

7.  Fairly  numerous  on  average  in  each  field. 

8.  Numerous  on  average  in  many  fields. 

9.  Very  numerous  on  average  in  many  fields. 

10.  Enormous  masses  on  average  in  many  fields. 

The  modifications  I  have  adopted  consist  in  replacing 
“fairly  numerous”  by  “13-25”;  “numerous”  by  “about 
50”;  “very  numerous”  by  “about  100  or  more.”  In 
using  this  table  Gaffky  recommends  that  a  Zeiss  homo¬ 
geneous  oil  immersion  1-12  and  a  No.  2  ocular  at  a 
definite  tube  length  be  employed. 


Table  1. — Statistics  of  various  stages  treated  with  the  frequency 
with  which  tubercle  bacilli  were  discovered  in  the  sputum. 


Condition  on 
Discharge. 

Condition  on 
Admission. 

T.  B.  Found. 

Apparently 

Cured. 

Discharge 

Arrested. 

|  Improved. 

1  Unimprov’d. 

I  Failed. 

On  admission . 

.  .  .  10 

5 

4 

1 

Incipient, 

76;  or30per-< 

Both  on  admission  and  discharge. 

.. .  .  5 

.  • 

5 

cent. 

During  term . 

Not  found  or  no  sputum . 

43 

7 

6 

On  admission  . 

9 

29 

8 

Advanced, 

On  discharge . 

0 

5 

164;  or  63J 

Both  on  admission  and  discharge. 

.  .  .  72 

'  1 

40 

25 

per  cent. 

During  term . 

5 

6 

Not  found  or  no  sputum . 

.  .  33 

11 

15 

1 

Far  advanc- 

On  admission . 

On  discharge . 

*  ’ 

i 

6 

3 

ed,  19:  or-i 

Both  on  admission  and  discharge. 

.  .  .  11 

i 

7 

7  per  cent. 

.  .  .  1 

1 

l 

Not  found  or  no  sputum . 

Total  .  .  ..259 

259 

71 

115 

61 

3 

9 

27 

44 

24 

1 

1 

4 

Of  the  169  cases  with  tubercle  bacilli  71,  or  42  per 
cent.,  had  lost  their  bacilli  on  discharge.  Of  these  71 
cases  52, or  73  per  cent., were  advanced,  7,  or  10  per  cent., 
far  advanced,  and  12,  or  17  per  cent.,  incipient.  Of 
these  incipient  cases  9,  or  75  per  cent.,  were  apparently 
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cured;  of  the  advanced  10,  or  19  per  cent.,  were  ap¬ 
parently  cured.  From  these  figures  may  be  seen: 

1.  That  the  earlier  the  diagnosis  the  better  were  the 
chances  for  recover}7. 

2.  That  when  the  diagnosis  was  made  before  tubercle 
bacilli  were  found  in  the  suptum,  i.  e.,  before  ulcera¬ 
tion  had  begun,  the  chances  for  recovery  were  at  least 
twice  as  good  and,  on  the  whole,  seemed  many  times 
better. 

3.  That  when  tubercle  bacilli  were  once  found,  while 
a  goodly  number  were  arrested  (many  of  which  will  no 
doubt  be  “cures”  later),  only  a  comparative  few  were 
“cured”  during  their  treatment  in  the  sanitarium,  which 
on  an  average  was  four  or  five  months. 

These  observations  seem  to  draw  us  inevitably  to  the 
conclusion  that  we  must  leave  no  stone  unturned  to 
make  in  pulmonary  tuberculosis  an  early  diagnosis  and 
to  subject  the  patient  to  treatment  immediately. 


Table  2. — The  frequency  of  the  occurrence  of  tubercle  bacilli  in 
the  sputum. 


In  all . 

Of  all ....  J 


1 


Incipient,  76 ;! 
or  30  per  c.  | 

l 

Advanced,  [ 
164;  or  634 
per  cent.  | 

Far  advanc-  | 
ed,  19;  or  7-j 
per  cent. 


Apparently 

cured 

Per  cent. 

Arrested. 

Per  cent. 

Improved. 
Per  cent. 

Failed. 

Per  cent. 

259  . 

Of  these 

27 

44 

24 

5 

With  tubercle  bacilli,  169;  or 
65  per  cent . 

10 

55 

29 

6 

Without  tubercle  bacilli,  90; 
or  35  per  cent.. . 

60 

25 

14 

1 

With  tubercle  bacilli,  20;  or 
26  per  cent  . 

35 

60 

5 

5 

Without  tubercle  bacilli,  56; 
or  74  per  cent.. 

77 

13 

10 

0 

With  tubercle  bacilli,  131;  or 
80  per  cent . 

8 

60 

27 

5 

Without  tubercle  bacilli,  33; 
or  20  per  cent..  .  .  . 

33 

45 

19 

3 

With  tubercle  bacilli,  18;  or 
94  per  cent . 

0 

a 

72 

17 

Without  tubercle  bacilli,  1; 
or  6  per  cent . 

0 

0 

0 

100 

Table  3. — The  occurrence  of  morphologic  variations  and  of  dis¬ 
tribution  of  tubercle  bacilli  in  150  cases.  The  number  of  Gaffky's 
scheme  in  table  indicates  that  on  the  average  it  is  the  most  common 
enumeration. 
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z 
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H 

A 

H 

hH 

z 

6 

O 

o 

Oh 

c . 

13 

IV 

10 

ii 

1 

5 

3 

3 

1 

9 

2 

l 

1 

Per  cent . 

9 

76 

85 

7 

38 

23 

23 

7 

69 

22 

7 

7 

Arrested . 

85 

VI 

82 

71 

27 

26 

46 

37 

() 

,V 

do 

c/3 

:  < 

13 

8 

12 

Per  cent . 

96 

84 

32 

31 

:u 

44 

7 

9 

24 

75 

57 

22 

9 

34 

Improved . 

41 

VII 

40 

33 

10 

13 

21 

3 

4 

M 

33 

15 

9 

5 

6 

Per  cent . 

27 

99 

80 

25 

32 

54 

51 

4 

in 

'.’7 

S  ' 

45 

27 

12 

15 

Failed . 

11 

viii 

11 

9 

o 

0 

6 

5 

l 

•> 

1 

9 

4 

0 

1 

Per  cent . 

7 

.  .  .|100 

80 

17 

55 

45 

10 

17 

36 

82 

55 

41 

10 

Total . 

150 

~T 

In  150  cases  careful  observations  were  made  on  the 
number,  appearance  and  distribution  of  the  tubercle 
bacilli  in  the  sputum.  Of  the  150  cases  13,  or  9  per 
cent.,  were  apparently  cured;  85,  or  57  per  cent.,  ar¬ 
rested;  41,  or  27  per  cent.,  improved,  and  11,  or  7  per 
cent.,  failed. 

The  number  of  tubercle  bacilli  seemed  to  vary  on  the 
whole  directly  with  the  severity  of  the  case.  Thus,  the 
number  “Gaffky”  was  IV  in  the  cases  apparently  cured, 
VI  in  the  arrested,  VII  in  the  improved  and  VIII  in  the 
cases  that  failed.  The  number  “Gaffky”  of  any  case 
was  not  based  on  one  or  two  preparations  from  one  speci¬ 
men  of  sputum,  but  on  two  preparations  from  a  number 
of  specimens  of  sputum.  During  the  past  year  we  have 
discharged  four  patients,  each  of  whom  had  tubercle 
bacilli  in  his  sputum  in  enormous  and  innumerable 
numbers  on  one  or  more  examinations.  One  of  these 


was  discharged  apparently  cured,  two  arrested  and  one 
improved.  The  masses  of  tubercle  bacilli  probably  came 
from  a  disease  process  of  a  similar  nature  in  each,  i.  e., 
the  sloughing  of  a  necrotic  mass.  Three  of  the  cases 
had  large  cavities,  one  was  a#i  incipient  case,  showing  a 
very  slight  lesion.  In  the  latter  the  bacilli  disappeared, 
while  in  the  other  cases,  though  they  diminished  some¬ 
what,  they  were  at  times  present  in  considerable  num¬ 
bers.  My  observations  lead  me  to  hold  that  as  a  patient 
improves  there  is  frequently  a  steady  decrease  in  the 
number  of  tubercle  bacilli.  The  continuous  occurrence 
of  large  numbers  of  tubercle  bacilli  indicates,  as 
Brieger4  says,  the  probable  existence  of  a  cavity.  The 
occurrence  of  many  and  very  few  tubercle  bacilli  at  in¬ 
tervals  suggests  a  cavity  that  is  occasionally  blocked. 

The  absence  of  tubercle  bacilli  in  the  sputum  is  the 
condition  sine  qua  non  of  healed  tuberculosis,  for,  as 
Dettweiler5  savs.  of  what  value  would  be  the  long-held 
maxim  that  the  tubercle  bacillus  is  the  cause  of  tuber¬ 
culosis,  and  where  the  tubercle  bacillus  is  there  is  tuber¬ 
culosis;  of  what  value,  otherwise,  he  says,  would  this 
be?  The  continued  presence  of  bacilli  in  the  sputum 
does  not  necessarily  mean  that  the  disease  is  in  active 
progress.  Dr.  Fowler0  reported  a  case  in  1895  where 
bacilli  had  been  found  on  every  examination  for  four¬ 
teen  years.  During  that  period  the  patient  was  actively 
at  work,  and  was,  at  the  time  of  the  report,  better  than 
he  was  in  1882.  Dr.  Trudeau  has  had  a  somewhat  sim¬ 
ilar  experience,  tubercle  bacilli  being  found  for  ten 
years,  the  greater  part  of  which  the  patient  spent  in 
active  work. 

When  we  recall  that  only  a  fraction  of  the  number  of 
bacilli  in  any  preparation  appear  stained  when  it  is  ex¬ 
amined;  that  old  foci  may  give  off  very  few  and  young 
foci  no  bacilli  at  all,  however  actively  they  are  forming; 
that  the  occlusion  of  a  bronchus  may  shut  off  the  focus 
entirely  for  a  time ;  when  we  consider  these  things  we 
see  how  little  can  be  inferred  from  the  number  of  bacilli 
present  in  any  single  preparation. 

As  regards  the  appearance  of  the  bacilli,  my  notes 
would  indicate  that  “beading”  occurred  equally  in  all 
classes  of  cases.  The  length  seemed  to  vary  somewhat 
with  results  of  treatment.  There  were  fewest  long  and 
short  bacilli  and  most  medium-sized  in  the  cases  ap¬ 
parently  cured.  The  number  of  long  and  short  bacilli 
was  greater  in  the  arrested  and  improved  cases  and  most 
in  the  cases  that  failed,  but  the  difference  was  not 
marked.  The  variation  in  thickness  was  not  pronounced 
sufficiently  to  enable  any  conclusion  to  be  drawn  from 
it,  and  may  be  explained  by  differences  in  staining. 

T  he  cases  that  failed  contained  the  largest  number  of 
irregular  bacilli  as  well  as  the  largest  number  of  the 
deeply-staining  bodies  previously  mentioned. 

The  distribution  of  the  bacilli  has  been  carefully 
noted  by  many  observers.  The  occurrence  in  clumps 
and  the  parallel  arrangement  of  many,  or  even  two 
bacilli,  is  said  to  evidence  a  favorable  state  of  develop¬ 
ment  and  lively  growth.  Groups  of  short  bacilli  are 
held  by  some  to  betoken  a  bad  prognosis. 

The  clumping  of  beaded  forms,  Brieger4  believes, 
shows  destruction  of  lung  tissue.  Clumping  occurred  in 
69  per  cent,  of  the  cases  apparently  cured,  in  78  per 
cent,  of  those  arrested,  in  80  per  cent,  of  those  im¬ 
proved  and  in  82  per  cent,  of  the  cases  that  failed, 
showing  that  there  is  a  slightly  greater  tendency  to 
clumping  in  the  less  favorable  cases.  It  is  difficult  to 
say  much  in  regard  to  the  individual  clumps,  and  from 
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my  notes  it  would  seem  that  clumps  composed  of  bacilli 
lying  close  one  to  another  form  about  the  same  percent¬ 
age  of  clumps  in  all  cases.  Clumps  of  loosely  distributed 
bacilli  occurred  more  frequently  in  the  cases  that  failed. 
Bacilli  occurred  diffusely  scattered  in  practically  all 
specimens. 

Chains  of  three  or  more  bacilli  and  pairs  of  bacilli 
with  their  long  axes  parallel  gave  no  data  for 

prognosis. 

It  is  interesting  to  compare  these  results  with  some  ob¬ 
tained  in  the  laboratory.  Theobald  Smith7  describes 
the  bovine  tubercle  bacillus,  which  some  hold  to  be  of  low 
virulence  for  man,  as  short  and  straight.  In  another 
place  he  describes  a  tubercle  bacillus  of  low  virulence  ob¬ 
tained  from  an  abdominal  abscess  as  occurring  in 
clumps  of  ten  or  more  and  quite  slender,  with  the 
chromatin  substance  more  or  less  transversely 
segmented. 

A  tubercle  bacillus  which  has  been  grown  for  ten 
years  by  Dr.  Trudeau  showed  in  old  growth  a  pre¬ 
dominance  of  long,  beaded  forms  with  knobs  and  irreg¬ 
ularities.  Some  were  short.  In  the  younger  growths 
short  and  medium  forms  occurred  which  were  less 
beaded.  This  tubercle  bacillus  is  of  very  low  virulence 
and  injected  subcutaneously  into  a  guinea-pig  kills  only 
after  eigtheen  months. 

A  virulent  tubercle  bacillus  obtained  by  Dr.  Baldwin 
from  an  acute  case  a  short  time  before  the  observation 
was  made,  showed  in  old  cultures  chiefly  long  and  beaded 
forms  with  a  few  short  and  medium-sized  bacilli.  From 
new  cultures  many  short  forms  were  obtained,  but  some 
were  long  and  showed  slightly  swollen  extremities. 

From  this  it  is  seen  that  virulent  and  attenuated 
forms  of  tubercle  bacilli  possess  practically  the  same 
morphology  and  that  short  bacilli  represent  usually  a 
younger  growth. 

In  conclusion  it  may  be  said : 

1.  That  the  examination  of  one  specimen  of  sputum 
is  of  value  if  tubercle  bacilli  are  found  in  proving  the 
case  one  of  tuberculosis  of  the  respiratory  tract. 

2.  That  if  no  tubercle  bacilli  are  found  one  examina¬ 
tion  is  of  little,  value.  At  least  four  or  five  specimens 
should  be  examined  after  the  patient  is  directed  how  to 
collect  the  sputum. 

3.  That  from  one  specimen  little  or  nothing  can  be 

said  in  regard  to  prognosis. 

4.  That  if  the  number  of  bacilli  steadily  decrease  m  a 
series  of  examinations  at  intervals  sufficiently  long,  the 
patient  may  be  improving,  but  the  constitutional  symp¬ 
toms  and  local  signs  give  much  more  accurate  in¬ 
formation. 

5.  That  if  on  repeated  examinations  large  quantities 
of  tubercle  bacilli  are  found,  the  disease  has  in  all  piob- 
ability  advanced  to  cavitation. 

6.  That  the  morphology  of  the  tubercle  bacilli  affords 
little  or  no  ground  for  prognosis,  but  the  short  bacilli 
are  suggestive  of  a  more  active  process. 

7.  That  the  arrangement  of  the  bacilli  in  clumps  is 
more  apt  to  be  found  in  the  severer  cases,  but  may  occur 
in  all. 
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INCISED  WOUND  OF  WRIST, 

RESULTING  IN  PARTIAL  DIVISION  OF  MEDIAN  NERVE  AND 
COMPLETE  DIVISION  OF  NEARLY  ALL  OF  FLEXOR 
TENDONS  OF  RIGHT  HAND. 

W.  P.  VERITY,  M.D.,  and  R.  L.  LARSEN,  Pu.D.  M.D. 

CHICAGO. 

The  following  case  is  of  great  interest,  from  many  points  of 
view,  especially  on  account  of  the  circumstances  surrounding 
the  etiology,  course,  treatment  and  results  obtained.  The  case 
is  one  which,  in  many  instances,  has  often  called  for  repeated 
and  drastic  efforts  in  restoring  the  pathologic  conditions  to  the 
normal.  The  short  space  of  time  involved,  in  which  a  doubt¬ 
ful  result  has  turned  out  to  be  a  surprisingly  perfect  one,  is 
worthy  of  note. 

A  boy,  Albert  P.,  aged  10  years,  resident  of  this  city,  came  to 
Dr.  Verity’s  office,  June  22,  1901,  and  showed  his  injured  mem¬ 
ber.  He  was  accompanied  by  his  mother,  who  was  very  anxious 
to  know  what  could  be  done  to  relieve  the  boy  of  the 
inevitable  and  permanent  deformity,  which  would  certainly 
result  if  no  medical  or  surgical  influence  were  soon  brought  to 
bear. 

The  parent  stated  that  seven  or  eight  weeks  previous  to  this 
first  Visit  the  boy,  while  playing  in  a  vacant  lot,  where  there 
was  an  abundance  of  rubbish,  stumbled  and  fell,  and  in  trying 
to  catch  himself  put  out  his  right  arm,  his  hand  striking  on 
some  loose  pieces  of  glass  lying  on  the  ground,  one  large  piece 
of  glass  cutting  through  the  palm  of  his  right  hand,  at  about 
the  bases  of  the  metacarpal  bones  of  the  second  and  third 
fingers. 

The  superficial  wound  in  the  hand  healed,  but  it  left  behind 
it  the  damage,  which  forms  the  center  of  interest  in  this  paper. 
No  distressing  symptom  was  ever  present,  as  pain,  only  the  dis¬ 
comfort  occasioned  by  the  inability  to  flex  the  fingers.  The 
wound  was  considered  of  a  trivial  nature  and  no  physician  was 
called. 

On  examination  the  following  conditions  were  present :  In¬ 
dex  and  middle  fingers  could  not  be  flexed,  but  remained  per¬ 
fectly  extended,  and  ring  finger  likewise  also  was  affected,  only 
to  a  less  degree.  Thumb  and  little  finger  retained  normal 
motility.  Normal  flexion  and  extension  at  wrist  joint,  supina¬ 
tion  and  pronation.  No  loss  of  sensation  in  any  of  the  digits 
or  palm  of  the  hand,  a  singular  fact  to  note.  The  laceration 
in  the  palm  was  about  %  to  %  of  an  inch  in  length. 

Palpation  in  the  region  of  lower  third  of  forearm  and  wrist- 
joint  revealed  two  or  three  distinctly  nodular  bodies,  which  at 
some  points  felt  sharp,  leading  to  the  belief  that  there  were 
some  pieces  of  glass  or  other  foreign  matter  present  and  im¬ 
bedded  in  the  soft  parts.  To  make  certain  of  these  conditions  a 
fluoroscopic  and  an  ordinary  tc-ray  picture  were  taken.  I  lie 
results  were  negative.  These  nodules  were  therefore  considered 
to  be  the  bulbous  ends  of  the  severed  tendons. 

An  exploratory  operation  was  advised  and  consented  to.  The 
boy  entered  St.  Joseph’s  Hospital  June  28.  Chloroform  was  the 
anesthetic  used.  Median  incision,  extending  from  a  point  at 
about  junction  of  lower  and  middle  thirds  of  forearm  to  a  line 
passing  transversely  through  web  of  thumb,  was  made,  skin 
and  superficial  fascia  dissected  back,  and  the  following  picture 
presented  to  view:  all  the  tendons  of  the  flexor  sublimis  digit- 
orum  were  completely  divided,  the  cut  ends  being  separated 
for  the  distance  of  nearly  three  inches.  All  the  tendons  of  the 
flexor  profundus  digitorum,  tendons  to  the  index,  middle,  and 
ring  fingers,  were  completely  severed,  with  separation  in  dis¬ 
tances  ranging  from  two  to  four  finger-breadths.  The  cential 
ends  of  the  deep  flexor  tendons  were  held  down  by  fibrous  bands, 
each  of  about  an  inch  and  a  half  in  length.  These  ends,  together 
with  central  ends  of  the  superficial  group,  showed  nodular 
swellings,  which  were  irregular  in  outline,  and  which,  before 
the  operation,  puzzled  us  as  to  their  exact  nature.  The  flexor 
tendons  to  the  thumb  were  intact.  The  only  tendon  of  the 
long  group  to  the  little  finger  left  entire  was  that  of  the  flexor 
profundus  digitorum. 
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The  conditions  were  so  favorable  regarding  the  patient’s  dis¬ 
position  that  we  decided  to  convert  the  exploratory  operation 
into  a  radical  one,  inasmuch  as  we  had  proceeded  so  far. 

Among  all  this  mess  of  cords  was  found  the  median  nerve, 
very  nearly  severed,  the  laceration  extending  transversely 
through  the  nerve  toward  its  posterior  aspect,  leaving  but  a 
strip  of  the  nerve-sheath  and  probably  a  few  fibers.  There  was 
a  gap  of  about  an  inch,  with  no  sign  of  bulbous  swelling,  yet 
covered  over  by  a  layer  of  fibrous  elements.  The  sheath  of  the 
nerve  was  slit  and  sutured  after  careful  approximation  of  cut 
edges.  The  laceration  of  the  nerve  was  at  a  point  near  where 
the  trunk  divides  into  its  separate  individual  branches,  that  is, 
central  to  such  division.  This  nerve  caused  some  confusion  for 
a  time,  and  even  my  colleagues,  E.  J.  Senn,  C.  Wagner  and 
J.  Printy,  who  were  present,  guessed  as  to  its  identity.  It 
was  of  remarkably  large  size,  like  one  of  the  tendons,  and  for 
a  long  time  was  taken  as  one.  To  remove  all  doubt,  the  first 
incision  was  continued  up  the  arm  for  a  distance  of  two  inches. 


Ulg.  1.  Appearance  of  field  of  operation  before  surgical  repair 
commenced.  The  large  arteries  are  not  shown,  for  they  were  drawn 
to  one  side,  (o)  Deep  flexor  tendons  (central  ends),  (b)  Bands 
of  connective  tissue  tft  ends  of  tendons,  (c)  Long  flexor  of  thumb, 
(d)  Lacerated  portion  of  median  nerve,  (e)  Superficial  flexor  ten- 
a°ns  (central  ends).  ( f )  Loose  connective  tissue  over  pronator 
quadratus.  (g)  Retracted  distal  ends  of  superficial  and  deep  flexor 
tendons  (pulled  up),  (h)  Line  showing  position  of  receipt  of  in- 
jury,  (i)  Actual  position  of  retracted  distal  ends  of  flexor  tendons 
(under  skin). 


The  position  and  relations  then  observed  established  its 
anatomic  identity.  The  next  step  was  the  suturing  of  the 
severed  tendons  in  such  a  way  that  practical  use  could  be  had 
of  the  fingers  affected.  It  was  indeed  very  remarkable  that 
there  should  be  so  much  contracture  of  the  parts  involved  in 
the  lesion,  so  soon  after  the  injury. 

The  modus  operandi  in  suturing  together  the  muscular  ele¬ 
ments  was  instituted  as  follows:  The  distal  end  of  the  deep 
flexor  tendon  to  the  index  finger  was  pulled  up  out  of  its  position 
and  sutured  into  the  long  flexor  tendon  oi  the  thumb  (a  slit 
being  made  in  the  tendon  of  the  latter)-  at  a  point  opposite 
the  upper  end  of  the  groove  below  the  thenar  eminence,  as  far 
as  the  tendon  could  be  drawn,  the  hand  and  all  of  the  fingers 
being  flexed  as  much  as  possible. 

The  distal  ends  of  the  deep  flexor  tendons  of  the  middle  and 


ring  fingers  were  drawn  up  and  sutured  into  the  deep  flexor 
tendon  of  the  little  finger  (a  slit  being  made  in  the  tendon  of 
the  latter).  The  proximal  ends  of  the  deep  flexor  tendons 
were  left  in  position,  in  which  they  were  held  by  fibrous  bands. 

Now,  the  proximal  ends  of  the  group  of  tendons  of  the 
flexor  sublimus  digitorum  were  drawn  down  and  sutured  to 
the  distal  ends  of  the  corresponding  tendons,  a  few  stitches  in¬ 
cluding  the  upper  margin  of  the  ulnar  portion  of  the  divided 
palmar  fascia.  This  latter  fastening  stood  out  very  promi¬ 
nently,  like  a  bridge,  although  the  hand  was  flexed  to  its  limit. 

It  was  intended  at  first  to  splice  the  muscle  above,  in  order 
to  afford  better  and  clearer  approximation  of  the  severed  ten¬ 
dons,  but  it  was  held  impracticable  under  the  circumstances, 
the  limit  of  physiologic  stretching  being  at  a  minimum.  1 

Both  my  colleagues  and  myself  thought  of  other  methods  of 
tendon  suture,  such  as  Czerny,  split  tendon,  Anderson’s  method, 
kangaroo  tendon  and  bridgework  of  stout  catgut  sutures,  but 
because  of  the  great  degree  of  separation  of  the  tendon  ends, 
it  was  considered  best  to  abandon  these  methods. 


After  all  these  structures  were  secured  and  placed  in  posi¬ 
tion  the  contiguous  edges  of  the  palmar  fascia  were  firmly 


_**'?•  f-  appearance  of  field  of  operation  after  surgical  repair 
'J  as  instituted.  .  The  large  arteries  are  not  shown,  for  they  were 
drawn  to  one  side,  (a)  Central  ends  of  deep  flexor  tendons,  (b) 
I-  lexor  longus  pollicis.  (c)  Median  nerve  repaired,  (d)  Distal  end 
of  deep  flexos  tendon  to  index  finger.  (e)  Superficial  flexor  tendons. 

,flexo*  te?don  to  little  finger,  (g)  Distal  ends  of  deep 
flexor  tendons  to  ring  and  little  fingers  respectively.  (7i)  Palmar 
fascia  to  which  superficial  tendons  were  sutured. 


brought  together  and  sutured.  Then  the  separated  edges  of 
the  supeificial  fascia  and  skin  were  approximated  and  stout 
anchoring  catgut  sutures  inserted  at  regular  intervals,  more 
of  them  being  employed  in  the  region  of  the  angle  formed  by 
the  flexion  of  the  hand  on  the  forearm,  and  then  a  continuous 
horse-hair  suture  of  the  skin  from  end  to  end  of  the  incision. 

Little  hemorrhage  was  encountered.  Over  the  wrist-joint,  at 
about  the  lower  ends  of  the  ulna  and  radius,  buttonholes  were 
made  in  reflected  skin  and  gauze  drains  inserted.  Antiseptic 
dressings  were  applied  with  the  forearm  fixed  at  right  angles  to 
the  arm  and  against  the  body.  A  plaster-of-paris  splint  was 
applied  from  the  axilla  nearly  down  to  the  tips  of  the  fingers. 
The  fingers  were  snugly  flexed  on  a  small  roller  bandage. 

The  accompanying  illustrations  will  show  the  picture  of  the 
open  field  of  operation  before  and  after  suturing  of  the  tendons 
and  repair  of  the  median  nerve.  (Figs.  1  and  2.) 
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Thirteen  days  after  the  operation  dressings  were  removed 
for  inspection;  there  was  no  swelling  or  discoloration.  The 
wound  had  healed  by  primary  intention.  Sensation  and  nutri¬ 
tion  in  the  fingers  and  hand  were  normal.  At  no  time  after 
the  operation  did  the  boy  have  any  abnormal  temperature,  or 
cardiac  disturbance.  Fifteen  days  after  the  operation  the  boy 
was  taken  home  and  further  examination  made  at  convenient 
intervals. 

After  the  first  five  weeks  had  passed  we  instituted  massage, 
passive  and  active  motion.  After  the  second  week,  and  there¬ 
after,  active  motion  of  the  fingers  affected,  elicited  steady,  slow 
and  gradual  improvement  of  flexion. 

September  3  photographs  were  taken  of  the  parts  involved 
in  this  case.  Three  positions  are  represented,  showing  (Fig. 
3)  the  relations  of  the  fingers  to  one  another,  giving  a  view  of 
the  scar,  indicating  the  line  of  incision  employed  in  the  opera¬ 
tion,  and  the  bulging  at  the  wrist  due  to  the  tension  of  the 
flexor  tendons.  Figure  4  shows  the  relations  of  the  hand, 
wrist,  forearm  and  arm,  as  secured  by  means  of  the  plaster-of- 
paris  splint.  Figure  5  shows  the  extremity  elevated  and  the 
anterior  surface  exposed. 


Figure  3. 


For  a  few  weeks  at  this  period  there  was  a  good  deal  of 
'  stiffness  around  the  wrist-joint  and  hand,  but  this  gradually 
j  diminished ’under  vigorous  treatment  with  massage,  baths  and 
electricity.  Aftet  the  third  month  the  boy  was  given  daily 
exercise  in  the  way  of  carrying  weights,  such  as  a  bucket  of 
!  water,  which  he  faithfully  performed. 

At  about  the  middle  of  October  the  hand  could  be  fully  ex¬ 
tended  and  the  fingers  nearly  so.  He  had  the  ability  to  double 
up  his  fist.  There  was,  of  course,  a  well-marked  and  long 
cicatrix  along  the  middle  of  the  anterior  surface  of  the  fore¬ 
arm  and  wrist,  but  by  massage  we  restored  the  cutaneous  por¬ 
tion  to  as  near  a  perfect  condition  as  could  be  gained. 

Dec.  20,  1901,  nearly  full  extension  of  fingers  was  observed, 
i  There  was  complete  flexion  of  fingers.  He  can  not  flex  the 
thumb  or  little  finger  without  causing  flexion  of  the  index, 
middle  and  ring  fingers,  thus  demonstrating  the  results  of  su¬ 
turing  of  tendons,  as  instituted  at  the  time  of  operation. 

The  boy  has  suffered  no  pain  dt  any  time,  the  only  reminis¬ 
cence  of  any  severe  condition  to  the  member  at  present  is  the 
long  cicatrix  and  vicarious  movements  of  the  fingers.  Now 


he  uses  (at  the  time  of  this  writing)  both  hands  alike  in  his 
manual  work,  no  difficulty  being  shown  even  when  attempting 


Figure  4. 

to  write,  or  play  on  the  piano.  Each  finger  can  be  voluntarily 
put  into  action,  no  stiffness  being  perceptible. 


Figure  5. 

Thus  is  shown  the  necessity  of  early  tendon  suture,  with 
slow  and  careful  inspection  and  operative  progression. 
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AN  EPIDEMIC  OF  TYPHOID-LIKE  DISEASE. 

I  he  application  of  bacteriologic  methods  to  the 
routine  clinical  study  of  typhoid  fever  led  to  the  demon¬ 
stration  of  cases  of  typhoid-like  diseases,  or  paratyphoid, 
associated  with  bacilli  that  differ  from  the  typical 
typhoid  bacillus  in  essential  biologic  characteristics  yet 
clearly  belong  in  the  same  general  group.  These  bacilli 
are  called  paratyphoid  or  paracolon  bacilli.  The  num¬ 
ber  of  isolated  cases  of  paratyphoid  has  increased 
rapidly.  W  herever  modern  bacteriologic  methods  have 
been  used  in  the  examination  of  typhoid  fever,  cases  of 
paratyphoid  have  been  disclosed  sooner  or  later.  Jude- 
mg  from  current  reports  in  medical  journals  and  before 
medical  societies  paratyphoid  would  seem  to  be  co¬ 
extensive  with  typhoid  fever.  Wherever  the  latter  oc¬ 
curs  in  endemic  form  occasional  cases  of  the  former 
may  be  confidently  regarded  as  demonstrable  sooner 
or  later  if  examinations  for  that  purpose  are  instituted. 

It  is  most  interesting,  however,  to  learn  that  recently 
epidemic  paratyphoid  has  been  recognized  in  which  all 
of  the  cases  have  been  shown  to  be  caused  by  paratyphoid 
organisms.  The  reports  of  such  an  epidemic  come  from 
Germany.1  The  disease  developed  in  a  regiment  of 
soldiers,  but  all  the  facts  are  not  at  hand  as  yet  concern¬ 
ing  the  mode  of  infection  and  spread  of  the  disease. 
The  cases — some  38  in  all — received  prompt  and  careful 
study.  In  not  a  single  one  of  them  did  the  examina¬ 
tions  disclose  typical  typhoid  bacilli  in  the  feces,  urine 
or  roseolas ;  on  the  other  hand,  a  typhoid-like  organism 
was  recovered  from  some  of  these  sources  in  nearly  all 
of  the  cases.  This  bacillus  is  much  like  the  typhoid 
bacillus  in  shape  and  size,  but  it  differs  in  many 
cultural  characteristics,  and  it  is  far  more  pathogenic 
for  animals.  The  bacillus  was  agglutinated  by  the 
serum  of  patients  in  high  dilutions,  but  not  at  all  by 
the  serum  of  normal  persons.  A  peculiar,  at  first  sight 
somewhat  confusing  feature,  was  the  agglutination  even 
in  high  dilutions  by  the  serum  of  the  patients  of  the 
true  typhoid  bacillus.  The  agglutinins  for  the  true 
typhoid  bacillus  disappeared  much  earlier  than  those 
foi  the  typhoid-like  organism.  The  latter  agglutinins 
also  grew  in  strength  as  the  disease  progressed  and 
persisted  in  the  blood  far  into  convalescence.  Animal 
experiments  brought  out  the  very  interesting  fact  that 
immunization  with  the  typhoid-like  bacillus  gave  rise 
to  agglutinins  for  both  these  bacilli ;  here  again  the 

1.  Hiinermann :  Zeitsehr.  f.  Hyg.  u.  Infektionskr.,  1902,  xl  522- 
52S.  Conradi,  Drigalski,  and  Jurgens :  Ibid.,  xlii,  141-174.’ 


agglutination  of  the  typhoid-like  organism  was  the 
stronger.  For  the  reason  that  a  duplex  agglutinative 
property  was  produced  by  the  injection  of  the  typhoid¬ 
like  bacillus  the  authors  feel  that  there  was  no  absolute 
necessity  for  assuming  the  existence  in  these  cases  of  a 
mixed  infection.  It  would  have  been  of  great  interest 
to  have  the  results  of  systematic  blood  cultures  in  an 
endemic  like  this.  Apparently  the  authors  were  satis¬ 
fied  with  the  demonstration  of  the  peculiar  organisms 
in  the  roseolae  of  a  certain  number  of  cases.  It  is  not 
at  all  unlikely  from  what  we  now  know  in  regard  to 
typhoid  baeillemia  that  in  this  series  a  bacillemia  also 
existed,  and  the  demonstration  of  the  bacilli  in  the 
blood  of  a  number  of  cases  would  have .  strengthened 
materially  the  etiologic  relationship  of  the  organism. 

This  being  the  first  epidemic  of  typhoid-like  disease 
recognized  as  such  the  practitioner  naturally  will  be 
interested  in  the  clinical  features.  In  the  main  the 
clinical  picture  was  that  of  typhoid  fever,  but  certain 
peculiarities  were  noted.  In  many  cases  the  beginning 
of  the  disease  was  rather  abrupt  and  the  termination 
equally  sudden.  The  fever  was  not  very  high  as  a  rule 
and  of  rather  short  duration.  On  the  whole  the  symp¬ 
toms  were  not  severe.  There  were  no  fatal  cases. 

The  authors  suggest  the  propriety  of  designating  the 
diseases  caused  by  bacilli  related  to  but  not  identical 
with  the  typhoid  bacillus  as  “typhoid”  diseases.  This 
usage  of  the  word  “typhoid”  is,  of  course,  not  at  all 
objectionable  from  the  purely  German  standpoint,  but 
it  is  sure  eventually  to  cause  confusion  among  English- 
speaking  physicians.  We  would  urge  on  our  German 
confreres  the  advisability  of  abandoning  at  once  the  use 
of  the  word  “typhoid”  in  the  sense  suggested  and  to 
substitute  the  word  paratyphoid  (in  German  “para- 
typhus”).  This  would  not  cause  any  confusion  in  the 
minds  of  English  readers  of  German  articles  and  books. 
Finally,  it  is  proper  to  say  that  this  study  of  a  para¬ 
typhoid  endemic  will  serve  to  emphasize  the  importance 
of  the  paratyphoid  infections  and  it  also  indicates  that 
with  time  as  observations  multiply  it  is  probable  that 
certain  clinical  peculiarities  of  paratyphoid  will  be 
established. 


THE  SIGNIFICANCE  OF  LEUCOCYTOSIS  IN  SURGICAL 

DIAGNOSIS. 

Surgeons  have  lately  been  devoting  considerable  at¬ 
tention  to  the  diagnostic  value  of  the  white  blood  count, 
specially  in  acute  abdominal  conditions,  and  with  very 
contradictory  results,  as  shown  by  their  conclusions. 
Some  have  expressed  the  belief  that  leucocytosis  as  an 
aid  to  the  surgeon  in  diagnosis  is  far  from  having  posi¬ 
tive  value ;  that  the  facts  are  too  much  at  variance  and 
too  contradictory  to  be  relied  on ;  and  that,  as  at  present 
developed  in  the  hands  of  the  average  surgeon  if  con¬ 
stantly  acted  on,  do  great  harm.  Others  believe  that 
there  is  considerable  diagnostic  value  in  the  leucocyte 
count  in  doubtful  cases  and  always  have  an  estimation 
made  in  such  cases. 
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Kuhn1  of  Rostock  University,  in  a  paper  on  the  diag¬ 
nostic  value  of  leucocytosis,  gives  tabulated  results  of 
his  estimations  in  a  series  of  operative  cases,  and  con¬ 
cludes  that  the  leucocyte  count  is  a  diagnostic  aid  of 
great  importance,  with  special  value  in  acute  suppura¬ 
tive  processes.  Positive  results  were  obtained  only  in 
cases  in  which  pus  was  in  the  process  of  developing; 
with  localization  and  abscess  formation  the  leucocytosis 
usually  gradually  disappears.  Only  high  counts  have 
special  value,  the  lower  counts  giving  very  little  in¬ 
formation.  In  chronic  suppurative  processes  leucocy¬ 
tosis  may  be  entirely  absent. 

These  opinions  are,  we  believe,  in  accord  with  the 
expressions  of  those  who  have  had  most  experience  in 
the  study  of  the  blood  in  acute  abdominal  conditions. 
Many  criticisms  have  come  from  those  who  have  not 
had  personal  experience  in  the  study  of  the  blood  and 
whose  criticisms  for  this  reason  have  been  in  some  degree 
unjust  and  possibly  have  had  a  harmful  tendency.  It 
should  be  recognized  with  the  leucocyte  count  as  with 
other  clinical  methods  that  it  is  but  one  of  many  aids 
in  reaching  a  diagnosis,  and  when  carefully  made  and 
correctly  interpreted  it  may  be  of  considerable  value. 
We  can  not  determine  the  exact  condition  of  the  kidneys 
or  bladder  by  examination  of  the  urine;  neither  is  it 
usually  possible  to  determine  the  exact  condition  of  in- 
trathoracic  organs  by  physical  examination  of  the  chest, 
but  by  using  these  methods  we  often  obtain  most  val¬ 
uable  information.  The  condition  of  the  pulse  and 
temperature  gives  another  example  of  this  kind.  We 
presume  there  are  few  surgeons  at  the  present  time  who 
neglect  to  take  the  temperature  of  their  patients  at 
frequent  intervals  in  acute  cases,  yet  every  surgeon 
recognizes  that  in  many  acute  intra-abdominal  inflam¬ 
matory  conditions  there  may  be  only  a  moderate  eleva¬ 
tion  of  temperature,  and  in  brain  abscess  there  is  fre¬ 
quently  a  subnormal  temperature,  yet  all  surgeons 
recognize  that,  as  a  rule,  elevation  of  temperature  is 
an  important  sign  of  inflammation.  While  the  clinical 
thermometer  is  not  a  positively  reliable  guide  to  the 
patient’s  condition,  no  one  would  justify  neglect  of 
its  use. 

In  the  same  way  the  leucocyte  count  alone,  while  not 
giving  positive  indication  to  operate  or  not  to  operate, 
is  of  too  much  value  in  determining  the  condition  of  the 
patient  to  be  neglected.  The  criticisms  of  those  un¬ 
familiar  with  such  modern  clinical  methods  are  less 
likely  to  do  serious  harm  than  some  champions  of  clin¬ 
ical  laboratory  methods  seem  inclined  to  believe,  for 
comparatively  few  older  practitioners  have  been  trained 
in  such  methods  or  are  likely  to  take  them  up.  while 
the  younger  generation  who  have  such  training  appre¬ 
ciate  the  value  of  new  methods  as  well  as  their  limita¬ 
tions  and  will  scarcely  be  likely  to  be  influenced  by 
opinions  which  conflict  witji  their  own  experience  and 
that  of  competent  authorities.  Those  who  depreciate 
the  value  of  modern  scientific  methods  not  only  tend  to 


hinder  progress,  but  also  put  themselves  in  a  bad  light 
in  the  eyes  of  those  who  have  studied  modern  methods 
and  appreciate  them. 

THE  DECREASING  BIRTH-RATE  SCARE. 

The  alleged  decrease  in  the  birth  rate  of  the  Ameri¬ 
can-born  population  in  this  country  is  the  subject  of 
a  recent  article  in  one  of  our  contemporaries.1  It 
seems  to  suggest  that  we  shall  soon  be  following  the 
same  course  toward  natural  extinction  that  had  been 
alarming  France.  The  subject  has  excited  considerable 
popular  attention,  and  a  previous  utterance  on  the  sub¬ 
ject  from  the  chief  magistrate  of  our  country  has  been 
brought  into  prominence.  This  is  a  subject  which  has 
been  mentioned,  not  once  but  frequently,  in  past  num¬ 
bers  of  The  Journal.  It  is  not  the  United  States 
alone,  but  many  other  civilized  countries  that  give 
evidence  of  declining  birth  rates. 

The  facts,  however,  as  to  our  own  country  are  too 
deficient  to  enable  us  to  lay  down  a  rule,  or  to  say 
that  the  condition  is  one  that  need  excite  natural  alarm. 
The  registration  district  in  this  country  is  comparatively 
small  and  includes  only  a  few  of  our  older  states 
where,  from  emigration  and  other  circumstances,  the 
birth  rate  might  naturally  be  expected  to  be  on  the 
decline.  In  most  of  the  country  the  returns  of  births 
are  absolutely  unreliable,  and  any  jeremiads  on  the  sub¬ 
ject  will  lack  grounds  to  make  them  actual  indications 
of  the  true  condition  of  things.  Even  in  the  New 
England  states,  where  the  decline  is  alleged  to  have  been 
greatest,  there  has,  in  the  last  decade,  been  a  slight 
increase.  The  fact  is  that  a  falling  birth  rate  is  a 
natural  index  of  moderate  prosperity  and  thrift.  It  is 
only  when  it  falls  beyond  a  certain  point  that  it  becomes 
actually  threatening.  It  is  a  biologic  fact  that  high  living 
and  over-nutrition  diminish  reproductiveness,  and  we 
notice  this  in  the  human  species  as  well  as  in  the  lower 
animals,  but  in  man  reproductiveness  is  still  further 
affected  by  economic  and  social  conditions.  The  decrease 
is  relative,  not  actual,  for  even  in  France  the  birth 
rate  exceeds  the  death  rate. 

We  still  have  in  this  country  a  very  extensive  pro¬ 
letariat  and  as  population  becomes  more  dense  and  the 
conditions  of  life  harder  it  will  increase.  The  probabil¬ 
ities  are  that  within  the  next  hundred  years  the  increase 
of  the  birth  rate  among  the  poor  will  be  more  alarming 
than  its  decrease  among  the  well-to-do.  It  is  none 
the  less  advisable  to  check  the  evil,  however,  so  far  as 
we  see  it  exists.  It  would  be  a  good  thing  if  the  best 
American  stock  would  keep  up  its  numbers.  We  trust 
it  will,  and  we  do  not  believe  that  there  is  any  reliable 
evidence  that  it  is  not  now  doing  so.  The  descendants 
of  the  Puritans  have  spread  themselves  over  the  whole 
territory  of  the  United  States  and  have  leavened  the 
rest  of  the  population.  Like  the  Norman  blood  in 
England,  the  Puritan  stock  will  never  die  out,  though 
the  aristocracy,  so  to  speak,  may  constantly  require  acces¬ 
sions  from  below. 


1.  Munch.  Med.  Wochenschr.,  1902,  vol.  xlix,  p.  2033. 
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CHAUVINISM  IN  MEDICINE. 

A  bill  before  the  Michigan  legislature  proposes  to 
make  C  anadian  physicians  who  wish  to  register  and 
who  do  not  possess  American  qualifications  take  one 
year  oi  study  in  the  Michigan  medical  schools.  Canada 
has  a  similar  practice ;  in  some  of  the  provinces  no 
one  not  possessing  Canadian  or  British  qualifications- 
can  register  without  taking  a  course  in  one  of  the  pro¬ 
vincial  schools.  We  have  already  commented  on  this 
fact  in  connection  with  Dr.  Osier’s  lecture  on  Chauvin¬ 
ism  in  medicine,  as  a  brilliant  illustration  of  what  he 
was  warning  against,  in  the  very  community  in  which 
he  spoke.  We  can  not  say  that  we  entirely  like  this 
sort  of  retaliatory  reciprocity,  and  should  regret  to  see 
Michigan  adopt  the  Canadian  policy.  Let  the  Canadian 
applicant  for  practice  go  through  a  thorough  examina¬ 
tion,  let  him  bring  evidence  of  character  and  standing, 
but,  if  these  are  satisfaetor}’,  it  is  entirely  superfluous 
to  make  him  go  through  a  local  school  for  the  sake 
of  fees  or  to  discourage  his  incoming.  We  need  not 
be  narrow  because  others  are. 


THE  DIPLOMA  VS.  EXAMINATION. 

Under  the  general  system  of  medical  examinations  as 
a  prerequisite  to  the  granting  of  license  to  practice 
medicine  it  is  inevitable  that  the  few  states  that  still 
require  only  a  diploma  will  be  the  dumping-ground  for 
incompetents  and  quacks.  A  diploma  means  only  that 
its  holder  has  satisfied  the  faculty  of  his  college,  that  he 
has  passed  its  requirements,  and  this  does  not  by  any 
means  always  imply  that  he  is  fitted  to  take  charge  of 
the  lives  and  health  of  the  public.  Moreover,  there 
are  diplomas  and  diplomas,  and  there  is  no  absolute 
surety  of  their  value  except  in  a  very  discriminating  and 
limited  list  of  recognized  institutions.  The  acceptance 
of  a  mere  diploma  is,  in  fact,  a  surrender  of  the  right 
of  the  state  to  fully  protect  its  citizens.  It  is  for  these 
reasons  that  we  regret  to  see  that  in  the  amended  law 
now  before  the  Colorado  legislature  this  feature  is  re¬ 
tained  and  examination  only  required  for  non-gradu¬ 
ates  or  those  from  unrecognized  institutions.  We  can 
not  say  what  were  all  the  circumstances  that  induced  its 
retention,  but  it  is  regrettable  that  it  was  thought  advis¬ 
able.  The  quality  of  the  medical  profession  in  Colorado 
will  not  be  improved  by  lax  requirements  of  professional 
qualifications.  There  are  now  hardly  more  than  half  a 
dozen  states  and  territories  that  admit  to  practice  on 
diplomas.  It  will  be  unfortunate  for  Colorado  if  it  is 
to  remain  among  them. 


PHYSICIANS’  AND  LAWYERS’  INCOMES  IN  BERLIN. 

Medical  practice  in  Berlin  apparently  does  not  pay 
so  well  as  the  profession  of  law,  according  to  the  Berliner 
LoJcal-Anzeiger  of  January  29.  In  it  an  interesting 
comparison  of  the  income  of  physicians  and  lawyers  is 
made,  greatly  to  the  disadvantage  of  the  former.  In 
the  district  there  were  last  year  3,639  physicians  as 
against  3,458  in  the  preceding  and  3,376  in  1900.  In 
144,  3.95  per  cent.,  there  was  absolutely  no  income 
whatever.  In  977,  or  26.85  per  cent.,  there  was  a  total 
income  of  $225  to  $750;  640,  or  17.56  per  cent.,  had 
from  $750  to  $1,250;  1,033,  or  17.8  per  cent.,  had  from 
$1,250  to  $2,625;  649,  or  17.8  per  cent,,  had  from  $2,625 


to  $12,500,  and  49,  or  1.4  per  cent.,  had  from  $12,500 
to  $55,000  income.  It.  -would  seem,  therefore,  that 
nearly  one-half  of  the  Berlin  physicians,  or  more  par¬ 
ticularly,  about  44  per  cent:-,  had  an  income  of  $1,200 
or  less.  According  to  the  figures  for  legal  practice 
furnished  by  authorities,  which,  on  the  other  hand,  only 
included  the  net  income,  10  per  cent,  of  the  lawyers 
received  under  $750;  12  per  cent,  had  from  $750  to 
$1,250;  50  per  cent,  from  $1,250  to  $2,500;  12  per 
cent,  from  $2,500  to  $3,750;  8  per  cent,  from  $3,750 
to  $5,000,  and  8  per  cent,  over  $5,000.  There  are,  there¬ 
fore,  just  twice  as  many  physicians  as  lawyers  with  an 
income  of  $3,000  or  less,  and  yet  the  medical  profession 
increases  in  numbers.  There  must  be  something  in 
scientific  medicine  that  is  attractive  to  the  ingenuous 
youthful  mind,  altogether  aside  from  mercenary  con¬ 
siderations. 


FOOLISH  LEGISLATION. 

1  here  seems  to  be  a  tendency  on  the  part  of  some 
state  legislators  to  propose  very  unjust  and  ridiculous 
laws,  some  of  which  have  a  medical  bearing.  Among 
them  are  the  anti-kissing  laws  which  have  been  intro¬ 
duced  in  several  state  legislatures  within  the  last  two 
or  three  years,  and  such  acts  as  the  Wemple  bill,  now 
before  the  Hew  York  legislature.  The  latter  is,  we 
think,  only  a  repetition  of  what  was  proposed  one  or  two 
years  ago  to  prevent  any  operation  on  a  female  except 
m  the  presence  of  a  near  friend.  The  author  of  this 
bill,  as  the  New  I  orlc  Tribune  says,  possesses  a  singular 
lack  of  familiarity  with  the  requisites  of  success  in  dif¬ 
ficult  surgery.  Still  another  that  perhaps  might  be 
placed  in  this  class  is  the  so-called  “health  day”  proposi¬ 
tion  in  the  Utah  legislature,  which,  it  is  said,  is  pro¬ 
posed  to  be  also  introduced  in  Illinois.  This  provides 
that  on  a  certain  day  of  the  year  general  house  clean¬ 
ing  and  disinfection  shall  be  practiced,  and  that  it  shall 
be  a  misdemeanor  to  fail  to  clean  up.  This  would  turn 
everybody  out  of  doors  for  the  time  being.  We  might 
repioduce  the  Jewish  feast  of  the  tabernacles  and  go  into 
camps.  Speaking  seriously,  however  desirable  a  gen- 
eial  house  cleaning  might  be,  such  a  law  as  this  would 
ie  almost  impossible  to  enforce  and  would  cause  serious 
inconvenience,  and  in  most  communities,  we  think, 
would  soon  pass  into  “innocuous  desuetude.”  It  would 
lequire  inspection  to  enforce  the  law,  and  this  could 
be  better  done  with  a  wider  range  of  action;  a  good 
sanitary  inspection  with  power  to  enforce  orders,  which 
is  perfectly  practicable,  would  be  all  that  is  required 
and  far  better  than  the  naming  of  a  special  day  for 
universal  house  cleaning  and  general  tearing  up  of 
things. .  We  can,  therefore,  class  this  among  the  fake 
legislations,  or  at  least  among  the  ill-judged  proposi¬ 
tions  that  we  trust  will  not  be  made  laws.  However  good 
the  idea  the  difficulties  would  defeat  its  usefulness. 


THE  CALIFORNIA  PLAGUE  SITUATION, 
riie  plague  situation  in  California  appears  to  be 
clearing  up  The  new  governor  is  not  following  in  the 
footsteps  of  his  predecessor,  but,  as  was  to  be  expected 
from  his  antecedents,  is  in  favor  of  active  measures, 
rather  than  the  ostrich  policy  of  denial,  to  secure  to 
the  state  a  clean  bill  of  health.  As  one  evidence  of 
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this  he  has  withdrawn  his  predecessor’s  nominees  for 
the  State  Board  of  Health,  and  it  is  to  be  hoped  that 
he  will  so  thoroughly  reorganize  that  body  that  it  may 
command  the  confidence  of  the  people.  The  commercial 
organizations  of  San  Francisco  have  also  spoken,  de¬ 
manding  cooperation  of  the  health  boards  of  the  city 
and  state  with  the  Marine  Hospital  authorities  in  the 
stamping  out  of  the  infection,  and  pledge  their  support 
to  the  work.  Until  very  recently,  however,  the  mayor 

|j  of  San  Francisco  had  not  publicly  changed  his  attitude 
of  denial  of  the  existence  of  plague  in  that  city,  although 
he  had  privately  admitted  it.  He  has,  however,  by  force 
of  circumstances,  had  to  learn  the  lesson  that  in  this,  as 
in  other  matters,  “honesty  is  the  best  policy,”  and  we 
need  not  anticipate  any  active  opposition  from  that 
quarter  when  the  national  and  state  authorities  have 
fairly  taken  the  matter  in  hand.  The  risk  of  a  serious 
outbreak  of  plague  among  the  San  Francisco  Chinese, 
which  has  been  an  impending  possibility  for  the  last 
three  years,  will  now  be  appreciably  lessened  with  a 
state  health  board  working  in  harmony  with  the  federal 
health  authorities.  The  whole  history  of  the  California 
plague  is  a  moral  lesson  of  the  impolicy  of  allowing 
an  unprincipled  commercialism  to  override  scientific 
facts  in  sanitation.  The  plague  of  misrepresentation 
which  has  been  infecting  San  Francisco  was  worse  than 
the  bubonic  plague,  and  some  of  the  San  Francisco 
press  have  hardly  yet  sufficiently  recovered  fiom  its 
effects. 

— 

•THE  ETIOLOGY  OF  CANCER. 

Notwithstanding  all  the  work  done  in  cancer  etiology, 
one  of  the  best  European  authorities,  Professor  Lubarsch 
of  Posen,  in  Germany,  a  man  who  is  thoroughly  familiar 
with  the  whole  subject  and  who  has  evidently  spared  no 
pains  to  get  at  all  the  recent  publications,  gives  it  as  his 
conclusive  opinion  that  we  are  as  yet  not  in  a  position 
to  say  anything  definite  of  the  cause  of  malignant  dis¬ 
ease.  He  says1  that  while  it  is  clear  that  all  forms  of 
malignant  neoplasms  resemble  each  other  so  much  as 
to  make  it  sure  that  if  one  is  due  to  parasite  the  others 
are  also,  we  have  as  yet  no  sure  evidence  that  a  para¬ 
site  is  the  actual  causative  agent.  On  the  other  hand, 
Professor  Lubarsch  considers  that  there  are  groups  of 
true  neoplasms  histologically  different  from  carcino¬ 
mata  which  yet  share  with  them  the  destructive  proper¬ 
ties  of  giving  metastases  and  causing  cachexia,  with  re¬ 
gard  to  which,  however}  a  parasitic  cause  is  out  of  the 
question.  Even  in  the  epithelial  grpup  of  the  carcino¬ 
mata  there  are  many  special  classes  of  tumors  whose 
peculiarities  would  be  very  difficult  to  explain  on  this 
score.  He  adds  that  even  if  the  etiologic  role  of  parasites 
in  the  causation  of  a  malignant  disease  is  to  be  accepted, 
there  are  other  causes  that  must  be  considered  to  have 
at  least  equal  value.  Chronic  irritation  seems,  for  in¬ 
stance,  especially  for  many  epithelial  carcinomata,  to  be 
an  almost  indispensable  predisposing  condition.  With¬ 
out  the  preparation  of  soil,  developed  by  frequently  re¬ 
peated  irritation,  the  epitheliomata  fail  to  make  their 
appearance.  The  presence  of  embryonal  or  postembry- 
onal  cellular  material  included  in  certain  parts  of  the 
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Wiesbaden,  1902. 


tissue,  with  a  special  tendency  to  take  on  an  excessive 
formative  disposition,  seems  to  be  another  predisposing 
cause  without  which  many  neoplasms  would  not  de¬ 
velop.  In  any  theory  of  cancer  etiology,  then,  these 
conditions  and  their  effects  will  have  to  be  taken  inio 
account  quite  as  well  as  any  supposed  influence  of  para¬ 
sites.  As  a  matter  of  fact,  it  is  not  definitely  settled  yet 
whether  cancer  may  not  be  originally  a  lack  of  vitality 
in  the  connective  tissue  rather  than  a  surplus  of  vitality 
in  the  parenchymatous  tissues.  The  normal  state  of 
the  cellular  tissues  consists  of  an  equilibrium  of  cellular 
forces  so  established  that  the  constituents  of  the  sup¬ 
porting  tissues  and  the  more  specialized  cells  of  the 
various  organs  have  just  enough  resistive  vitality  to 
keep  from  interfering  with  the  growth  of  one  another, 
or,  on  the  other  hand,  of  permitting  overgrowth  on  the 
part  of  their  neighbors.  Weigert  and  Roux  have  insisted 
that  neoplastic  formation  is  usually  due,  not  to  an  ac¬ 
quired  nisus  formativus — a  special  new  tendency  to  over¬ 
growth — but  to  the  disappearance  of  the  resistive  fac¬ 
tors  which  have  hitherto  controlled  the  normal  nisus 
formativus  always  present.  A  certain  amount  of  neo- 
formative  power  must  always  exist  in  order  to  keep 
any  organ  up  to  the  standard  necessary  for  function, 
and  it  is  the  failure  of  the  connective  tissue  properly  to 
limit  this  force  that  constitutes,  under  some  circum¬ 
stances,  at  least,  the  essence  of  malignancy.  Once  cells 
have  acquired  the  habit  of  overgrowth,  like  microbes, 
they  are  prone  to  take  on  special  virulence,  and  hence 
the  occurrence  of  metastases  and  the  development  of 
cachexia  because  of  the  oversecretion  of  toxic  cellular 
products. 


Medical  News. 


CALIFORNIA. 

Personal. — Dr.  Leonard  Stocking  has  been  elected  medical 
superintendent  of  the  Agnew  State  Hospital ;  Dr.  George 
D.  Marvin  has  been  promoted  to  be  first  assistant  physician, 
and  Dr.  Edwin  A.  Kelley,  Berkeley,  has  been  appointed  to  take 

charge  of  the  male  department  of  the  institution. - Dr. 

Titian  J.  Coffey,  Los  Angeles,  is  taking  a  course  of  special 
study  in  the  East,  and  will  visit  Europe. 

New  Hospitals. — Sonoma  County  is  to  have  a  new  county 
hospital  at  Santa  Rosa,  to  cost  $40,000. - The  new  Emer¬ 

gency  Hospital  on  Crocker  street,  Los  Angeles,  was  formally 

opened  January  26. - A  free  polyclinic  was  opened  at  San 

Francisco,  January  22,  under  the  patronage  of  the  Emanuel 

Sisterhood. - Plans  are  being  matured  for  a  $100,000 

Methodist  Hospital  at  Los  Angeles. - Sequoia  Hospital  has 

been  incorporated  by  five  physicians  of  Eureka,  with  a  capital¬ 
ization  of  $50,000. 

Proposed  Medical  Laws. — A  bill  has  been  introduced  in  the 
Senate  for  the  regulation  of  the  practice  of  medicine  and 
surgery  in  the  State  of  California  and  for  the  appointment 
of  a  board  of  medical  examiners  in  the  matter  of  said  regula¬ 
tion.  It  is  provided  that  the  board  shall  consist  of  nine 
members,  to  be  appointed  by  the  governor,  as  follows:  Three 
members  from  the  State  Medical  Society,  three  members  from 
the  State  Homeopathic  Medical  Society,  and  three  members 
from  the  State  Eclectic  Medical  Society.  A  bill  of  similar 
import  was  introduced  in  the  House  by  Representative  G. 
S.  Walker,  and  Representative  McMartin  of  San  Francisco 
is  fathering  a  measure  which  provides  that  each  school  of 
medicine  may  issue  licenses  to  practice  to  its  own  graduates. 
Against  the  passage  of  the  latter  bill  the  Santa  Clara  County 
Medical  Society  has  entered  an  energetic  protest,  for  the 
following  reasons: 

That  In  matters  of  education  It  is  retrogressive,  Inasmuch  as  the 
present  medical  law  requires  a  fair  knowledge  of  the  fundamental 
principles  of  medicine,  surgery  and  obstetrics,  while  the  proposed 
law  seeks  to  eliminate  this  requirement  by  abolishing  examinations 
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which  now  exclude  from  practice  the  unlearned  and  incompetent 
graduates  of  mercenary  and  notoriously  disreputable  medical  col- 

16gCS. 

That  under  the  existing  statutes  of  California  any  body  of  men 
can  incorporate  a  medical  college  and  lawfully  confer  degrees  and 
issue  diplomas.  Should  assembly  bill  No.  129  become  a  law  it  will 
encourage  the  establishment  of  new  diploma  mills  under  the  guise 
of  medical  colleges,  whose  output  would  receive  certificates  from  a 
state  board  to  practice  medicine  on  presentation  of  such  diplomas, 
,ove,rnln  the  state,  becoming  a  curse  to  the  communities  in 
which  they  may  locate  and  a  source  of  degradation  to  the  medical 
profession. 

That  the  bill  encourages  the  incorporation  of  unscrupulous  per¬ 
sons  into  various  “legally  chartered  medical  societies,”  which  by 
their  numerical  strength  as  opposed  to  bona  fide  state  medical  socie- 
ties  can  compel  the  governor  to  appoint  members  of  the  State  Board 
of  Medical  Examiners  of  their  own  selection  and  for  their  own 
private  interests,  thus  taking  the  election  of  members  of  the  state 
board  out  of  the  province  of  the  three  state  medical  societies 

That  the  bill  discriminates  against  graduates  of  colleges  and  uni- 
m«H™eSK0f  s<tat£s  by  comPeIIing  them  to  submit  to  an  exam- 

nnfpn0«fb«o-he  5-iate  R^ard  of  Medical  Examiners  and  payment  of 
a  ff®  of  'Yhlle  graduates  of  medical  colleges  of  California  are 

?empt  5,rom  suih  examination  of  qualification  and  are  ad 
mitted  to  practice  on  the  payment  of  a  fee  of  only  $10. 

DISTRICT  OF  COLUMBIA. 

Personal.— Surgeon-General  Presley  M.  Rixey  gave  an  ad- 
dress  in  Jefferson  Medical  College,  Philadelphia,  February  3, 
under  the  auspices  of  the  II.  A.  Hare  Medical  Society,  on  the 
opportunities  of  medical  men  in  the  Navy.  A  reception  and 
banquet  in  his  honor  followed. 

Health  of  the  District. — During  the  week  ended  February  7 
1“  deaths  occurred,  73  were  white  and  49  colored  individuals. 
One  hundred  and  seven  births  were  reported,  of  which  69  were 
white  and  38  colored.  During  the  week  there  were  under  treat¬ 
ment  130  cases  of  typhoid  fever,  11  of  scarlet  fever  and  5  of 
diphtheria  and  8  of  smallpox. 

Typhoid  Fever  Statistics.— The  records  of  the  health  office 
from  July  1  to  Dec.  31,  1902,  show  that  1,290  bases  of  typhoid 
fe\  cr  wer e  leported,  with  156  deaths.  In  25  cases  no  personal 
history  was  obtainable;  154  cases  are  believed  to  have  been 
eonti acted  outside  of  the  district;  93  by  direct  exposure  to 
other  cases,  and  21  through  infected  milk;  while  in  997  cases 
the  only  cause  associated  was  the  drinking  water.  The  Potomac 
water  was  supposed  to  have  been  used  in  729  patients,  and  in  103 
cases  Potomac  and  other  waters  were  used.  Well  water  was 
said  to  have  been  used  exclusively  by  99  patients,  sprint  by  28 
spring  and  well  water  by  31  and  melted  ice  by  7.  ° 

ILLINOIS. 

Scarlatina  at  Lake  Forest.— Lake  Forest  is  to  be  a  closed 
town  as  regards  church  and  other  public  gathering  places,  for 
three  weeks,  on  account  of  the  prevalence  of  scarlet  fever. 

The  Governor  s  Message. — In  his  message  to  the  legisla¬ 
ture,  Governor  \ates  recommends  the  formation  of  a  State 
Board  of  Medical  Examiners,  and  an  increase  in  the  appropria¬ 
tion  for  the  State  Board  of  Health. 

The  Sale  of  Cocain. — The  January  grand  jury  of  Cook 
County  in  its  report  noted  the  alarming  growth  in  the  sale 
ot  cocain  and  recommended  that  every  step  possible  under  the 
law  be  taken  to  confine  its  sale  within  legitimate  bounds. 

No  More  Fees  at  County  Hospital.— The  warden  of  Cook 
County  Hospital  has  decided  that  the  only  fee  heretofore 
permitted  to  be  collected  at  the  hospital,  namely,  that  for 

filling  out  proofs  of  death  for  life  insurance  companies,  shall 
be  abolished. 

Honor  Dr.  Gatlin.—' The  Winnebago  County  Medical  Society 
honored  one  of  its  oldest  members.  Dr.  Edward  P.  Catlin, 
Rockford,  at  a  banquet  given  in  his  honor,  February  10.  Dr. 
William  II.  Fitch  presided  and  extended  the  greetings  of  the 
society  to  its  honored  guest. 

State  Care  of  Consumptives.— In  his  message  the  governor 
recommended  the  construction  of  a  state  sanatorium  for  con¬ 
sumptives  for  the  following  reasons  cited  in  its  report  by  the 
State  Board  of  Health:  J 

1.  Tuberculosis  an  infectious  disease,  is  the  cause  of  one- 
seventh  of  all  deaths,  and  that  its  widespread  prevalence, 
especially  among  the  poor  who  are  unable  to  procure  proper 
tieatment  has  been  and  continues  to  be,  a  decided  menace 
to  the  public  health.  2.  It  is  estimated  that  over  8,500 
persons  die  annually  in  Illinois  from  tuberculosis.  3  Tubercu¬ 
losis  is  a  preventable  disease;  and  while  there  is  no  infectious 
disease  which  causes  such  disaster  in  the  human  family  there 
is  none  which  is  more  easily  prevented.  4.  Tuberculosis  is 
a  curable  disease,  especially  in  its  earlier  stages.  5.  Patients 
suflering  from  tuberculosis,  especially  those  of  the  poorer 
classes,  can  not  be  properly  cared  for  at  their  homes;  General 
hospitals  are  ill  adapted  for  the  treatment  of  consumptives 


dilp’oS  fV  {  T  has,  bcen  recognized  as  a  communicable 
ease,  the  doors  of  nearly  all  hospitals,  public  and  private, 
have  been  closed  to  consumptives.  6.  An  improperly  cared 
tor  consumptive  daily  jeopardizes  the  health  of  the  community 
in  which  he  lives.  7.  The  state,  for  both  humanitarian  and 
economical  reasons,  should  care  for  the  consumptive  and 
should  prevent  him  from  endangering  the  lives  of  those  about 
nun.  8.  The  successful  treatment  of  tuberculosis  requires  the 
segiegation,  in  properly  constructed  hospitals,  of  those  patients 
who  can  not  receive  the  needful  care  at  home;  the  value  of 
sanatorium  treatment  as  a  center  of  education,  a  means  of 
pievention,  and  as  a  method  of  cure,  has  been  successfully 
demonstrated  at  home  and  abroad.  9.  The  importance  of  a 
special  climate,  altitude  or  atmosphere  in  the  treatment  of 
consumptives  has  been  exaggerated;  the  treatment  and  cure 
ot  pulmonary  tuberculosis  is  as  feasible  in  the  State  of  Illinois 
as  in  any  state  of  the  Union,  and  cures  effected  in  the  ordinary 
home  climate,  in  wJiich  the  patient  must  remain,  are  more 
lasting  and  more  assured  than  cures  obtained  in  other  climates 
apparently  more  favorable. 

Chicago. 

Deaths  of  the  Week.— The  total  638  deaths  from  all  causes 
lepoited  during  the  week  increases  the  mortality  rate  6  5  per 
cent  over  that  of  the  previous  week  and  12.3  per  cent,  over 
that  of  the  corresponding  week  of  1902.  The  rate  for  the 
week  was  at  the  annual  rate  per  1,000  of  17.56,  an  unusually 
high  rate  for  Chicago.  Pneumonia,  Bright’s  disease,  heart  dis¬ 
eases  and  the  chronic  maladies  generally  contribute  to  the 
excess  of  deaths,  and  the  privations  and  sufferings  caused  by 
the  coal  shortage  are  especially  reflected  in  the  excessive  death 
rates  among  the  young  and  the  aged. 

Children’s  Hospital  Society.— Despite  the  storm  the  meet- 
ng  of  this  society  on  Sunday  was  well  attended.  Drs.  Billinas 
r  Engel  man  n,  Christopher  and  others  explained 
the  objects  of  the  organization.  Dr.  Fernand  Henrotin  was 
APP°A^ed  ®hairman  of  the  advisory  committee,  and  Dr.  Isaac 
j  •  Abt  f,ai™an  °f  the  medical  and  visiting  committee 
nstead  of  building  a  separate  hospital  it  was  decided  to  create 
...  endow™ent  fund  to  enlarge  and  improve  the  hospital  facil¬ 
ities  already  existing  for  the  care  of  sick  children  and  to  co¬ 
rn  dinate  the  various  philanthropic  interests  involved. 

MARYLAND. 

Baltimore. 

Vita!  Statistics.— MeasJeg  j9  on  the  decrease,  only  141  new 
cases  being  reported  last  week.  215  deaths  were  reported  l 

;=aethPwith-°40,0  V°'C°-  Prm0nia  >"  tSe  TJT’of 

death  with  43.  1  here  were  20  deaths  from  consumption  7 

from  grip,  and  3  from  measles.  p  ‘ 

cia*7r^MDr-,  A\exrdl  Saxton  has  been  elected  phyai* 

P‘  TT  pS ,•  8  Industrial  School,  to  succeed  the  late  Dr. 

K.  II.  Goldsmith*  t  Dr.  Simon  Flexner  will  resign  his  chair 
in  the  University  of  Pennsylvania  to  assume  charo-e  of  the 

New  Ym-k  Researcb  Laboratory  about  to  be  erected  in 

The  Ginger  Blindness  Case.— The  “Jamaica  Ginger  Case  ’’ 
vvluch  was  tried  in  the  Superior  Court,  resulted  in  a  dis¬ 
agreement  of  the  jury  after  a  trial  of  14  days.  The  iurv 

finnd  Vn°r  Dn  Brehm’  thc  blind  Plaintiff,  and  3  for  the  drug 
",  F°Vr  °  h7  cases  are  Pending,  3  for  blindness  and  1  for 
death,  alleged  to  have  resulted  from  drinking  essence  of 
Jamaica  ginger  containing  wood  alcohol. 

ofThWfiPh/Si0l0g,iC  Laboratory-— Owing  to  the  unusual  size 
of  the  first-year  class  at  the  Johns  Hopkins  Medical  School 

U  olSUH  rS  f  fiS  y?r  100  students>  a  new  laboratory  on 

fm  tt  ilr  °f  \he  P  !y'slolo»ic  building  has  been  completed 
r  the  couise  in  physiological  chemistry,  under  Dr.  Walter  C 

MvVni  ass0CTiate  Profesfor  of  physiological  chemistry  and 
toxicology.  It  accommodates  32  students  and  is  provided  with 
the  most  approved  apparatus  and  conveniences. 

TT,uhe  ^lu“ni  A^ake-— There  is  a  great  awakening  at  the 
University  of  Maryland  and,  with  the  formation  of  a  general 
alumni  association,  a  strenuous  effort  will  be  made  at  re¬ 
organization  and  endowment.  A  fund  is  being  collected  among 
the  alumni  of  the  medical  school,  to  be  known  as  the  “Cen 
tenmai  Endowment  Fund,”  and,  as  the  medical  school  will 
celebiate  its  centennial  in  1907,  an  appeal  is  being  made  to  all 
ie  medical  alumni  throughout  the  country  in  behalf  of  this 
special  fund.  The  secretary-treasurer  is  General  Lawrason 
Higgs,  Baltimore. 

Carnegie  Institute  Grants. — The  authorities  of  the  Car¬ 
negie  Institute  have  just  awarded  5  grants  to  Johns  Hopkins 
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JUniversity  for  research  work.  One  is  to  Dr.  John  J.  Abel, 
professor  of  physiological  chemistry,  of  $1,000  for  the  pur¬ 
chase  of  apparatus  necessary  in  his  work.  A  great  deal  of 
the  apparatus  used  by  Dr.  Abel  has  to  be  made  specially  for 
his  purpose,  and  the  cost  is  often  very  high.  The  other  grants 
were  to  the  departments  of  electricity,  physics,  analytical 
chemistry,  and  physical  chemistry.  These  appropriations  are 
among  the  first  that  have  been  made. 


MINNESOTA. 

Consolidation  Proposed. — On  account  of  the  light  registra¬ 
tion  in  the  homeopathic  department  of  the  state  university  it 
has  been  suggested  that  the  department  be  consolidated  with 
the  regular  school,  with  a  chair  of  homeopathic  medicine. 

Smallpox. — There  were  324  new  cases  of  smallpox  reported 
to  the  State  Board  of  Health  during  the  week  ending  February 
2.  The  majority  of  these  cases  are  old  ones,  however,  that 
were  not  reported  when  they  occurred,  and  were  discovered 
on  a  recent  visit  of  inspection  to  Douglas  and  Otter  Tail 
counties.  Douglas  County  reports  149  cases,  100  of  which  are 
in  Millerville,  and  20  in  Leaf  Valley.  Rice  County  reports 
80  cases,  G4  of  them  in  Webster  and  16  in  Wheatland.  Otter 
Tail  County  reports  33,  Hennepin  7,  and  Ramsey  3. 

Personal. — Dr.  Alexander  J.  Stone,  St.  Paul,  has  succeeded 
Dr.  Albert  A.  Ames,  formerly  of  Minneapolis,  as  surgeon- 

general  of  Minnesota,  with  rank  of  brigadier-general. - Dr. 

Rudolph  Schiffman,  St.  Paul,  president  of  the  assembly,  has 
been  granted  a  five  months’  leave  of  absence  and  has  started 

j  for  the  Orient. - Drs.  Malcolm  McKinnon,  Forston,  and 

Charles  W.  More,  Eveleth,  have  been  appointed  members  of  the 

State  Board  of  Health. - Drs.  Eric  O.  Giere,  Madison,  and 

Carl  J.  Rignell,  Minneapolis,  have  been  appointed  members 
of  the  State  Board  of  Medical  Examiners. 

MISSOURI. 

Hospital  Opened. — The  A.  R.  Levering  Hospital,  Hannibal, 
was  formally  opened  with  imposing  ceremonies,  February  5. 

To  Honor  Old  Practitioners. — The  St.  Louis  Medical 
Society  is  about  to  give  a  banquet  in  honor  of  Drs.  Simon 
Pollock,  who  has  practiced  68  years;  William  Johnston,  who 
has  practiced  GJ  years,  and  William  M.  McPheeters,  who  has 
practiced  63  years. 

Bill  for  Three  Boards. — Dr.  Quig  of  Cooper  County  has  in¬ 
troduced  a  bill  in  the  house  providing  for  the  appointment  by 
the  governor  of  three  separate  medical  boards,  one  for  each  of 
the  three  “schools.”  Each  board  is  to  consist  of  five  members 
and  is  to  examine  applicants  for  the  respective  schools  and 
issue  licenses  to  those  found  qualified. 

World’s  Pair  Medical  Report. — Medical  Director  Leonidas 
H.  Laidley  of  the  World’s  Fair  has  made  a  report  on  the 
state  of  health  of  the  persons  residing  on  the  World’s  Fair 
grounds  and  employed  there.  One  death  occurred  from  a 
|  fall  at  the  electricity  building.  During  December  93  cases  were 
!  treated  at  the  Emergency  Hospital  on  the  grounds.  Of  these 
i  53  were  surgical  and  43  medical.  One  birth  is  reported.  The 
number  of  residents  on  the  grounds  is  estimated  at  395. 


Personal. — Dr.  Albert  L.  Brown,  police  surgeon  of  Kansas 
j  City,  has  resigned  and  has  been  succeeded  by  Dr.  A.  E. 
Eubanks. — : — Dr.  Abra  C.  Pettijohn,  Brookfield,  has  been  con¬ 
firmed  as  member  of  the  State  Board  of  Charities  and  Correc¬ 
tions. - The  appointments  of  Drs.  John  T.  Thatcher,  Oregon; 

Winn  F.  Morrow,  Kansas  City;  Benjamin  G.  Dysart,  Paris; 

I  A.  W.  McAlester,  Columbia;  Dempsey  T.  Powell,  Thayer; 

:  J.  Alfred  Adcock,  Warrensburg,  and  Mont  M.  Hamlin,  St. 
Louis,  as  members  of  the  State  Board  of  Health,  have  been  con¬ 
firmed  by  the  Senate. 


NEW  YORK. 

Protest  Against  Hospital  Admitting  Fever  Patients. — 
Twenty-five  physicians  of  Niagara  Falls  have  signed  a  petition 
to  the  trustees  of  the  Louise  Memorial  Hospital  protesting 
against  its  use  for  scarlet  fever  quarantine  purposes,  stating 
that  its  usefulness  as  a  maternity  hospital  and  for  surgical 
'  operations  would  be  for  a  long  time  destroyed  by  allowing 
fever  patients  there. 

Warning  Renewed. — In  the  issue  of  February  7,  the  readers 
of  The  Journal  were  warned  against  one  F.  Whiting  who  had 
been  endeavoring  to  collect  money  on  account  of  The  Journal 
and  of  the  American  Medical  Association.  We  are  now  in¬ 
formed  that  this  fraud  has  been  operating  in  Binghamton,  and 
warn  all  physicians  against  paying  any  money  to  him,  as  he  is 
unauthorized.  The  Journal  will  appreciate  any  information 
regarding  this  person’s  whereabouts. 


525 


Pure  Water  for  Niagara  Falls. — Niagara  Falls,  which  is 
now  drinking  Niagara  river  water  polluted  by  the  sewage  of 
Buffalo,  and  where  there  are  usually  400  to  500  cases  of  typhoid 
fever  in  a  year,  will  hereafter  be  supplied  by  the  Western  New 
York  Water  Company,  which  has  absorbed  the  Niagara  Falls 
Waterworks  Company.  Eventually  the  Western  New  York 
Water  Company  will  abandon  its  water  supply  from  Niagara 
river  and  will  pump  water  from  Lake  Erie,  three  miles  above 
Buffalo  and  over  7,700  feet  from  shore. 

Typhoid  at  Ithaca  and  Cornell. — In  a  letter  written  by 
President  Schurman  of  Cornell  University,  he  complains  of  the 
sensational  newspaper  reports  regarding  the  prevalence  of  ty¬ 
phoid  at  Cornell  University.  There  are,  however,  55  students 
ill  with  the  disease,  most  of  the  cases  being  mild,  while  two  or 
three  are  critical.  In  a  census  taken  among  physicians  it  was 
found  that  an  additional  number  of  ten  students  are  ill  with 
the  disease  outside  of  the  infirmary.  There  is  also  one  serious 
case  in  the  city  hospital.  The  cause  of  the  typhoid  is  the  con¬ 
tamination  of  water  supply  for  the  city  of  Ithaca.  Fortunately 
Falls  Creek,  which  supplies  Cornell  University,  is  not  contam¬ 
inated.  It  is  supposed  that  the  present  epidemic  can  be  traced 
to  Italian  and  Hungarian  laborers  who  were  working,  up  to  the 
beginning  of  winter,  on  the  construction  of  a  new  dam  which 
the  waterworks  company  is  erecting. 

How  Not  to  Deal  with  Smallpox. — Rochester  should  serve 
as  an  example  to  all  cities  whose  councils  use  the  vianana 
policy  of  dealing  with  epidemics,  especially  that  of  smallpox.  In 
Buffalo  the  health  commissioner  has  again  and  again  urged  the 
absolute  necessity  of  the  maintenance  of  a  modern  quarantine 
hospital,  the  plans  have  at  last  been  prepared  and  the  city  will 
soon  have  a  modern  hospital  where  all  contagious  cases  may  be 
taken  and  be  humanely  treated.  When  Rochester  suddenly 
found  herself  face  to  face  with  an  epidemic  of  smallpox,  the 
city  was  unprepared  to  deal  with  it.  The  committee  of  council- 
men  is  now  compelled  to  hear  evidence  which  in  no  way  does 
credit  to  the  authorities  in  charge  of  the  Hope  Hospital.  It 
was  necessary  to  use  election  booths  and  tents,  and  according  to 
evidence  submitted  some  beds  were  covered  with  snow,  the  bed 
sheets  and  bed  clothing  were  filthy,  the  food  was  insufficient, 
the  nursing  poor  and  many  patients  were  sent  home  infested 
with  vermin. 

New  York  City. 

Proposed  Tuberculosis  Camp. — The  agitation  for  better 
facilities  for  the  great  army  of  consumptive  poor  in  this  city 
has  led  to  the  proposition  that  a  lot  of  suitable  tents  be  erected, 
thus  saving  time  and  money.  The  plan  has  the  approval  of  the 
commissioner  of  health,  and  several  sites  have  already  been 
offered. 

Wholesale  Insurance  Frauds.— Insurance  circles  have  been 
much  aroused  over  the  discovery  of  a  plot  by  which  life  insur¬ 
ance  companies  have  been  systematically  swindled  for  ten  years 
or  more.  The  scheme  centers  around  that  portion  of  the  city 
known  as  “Little  Italy.”  At  present,  it  is  known  that  about  a 
dozen  life  insurance  companies  have  been  swindled,  and  that  at 
least  111  fraudulent  policies  have  been  issued.  Some  idea  of 
the  extent  of  the  swindle  may  be  inferred  from  the  statement 
that  there  is  proof  that  one  member  of  the  gang  has  realized 
$200,000.  The  system  was  worked  on  a  percentage  basis,  and 
involved  physicians,  notaries  public,  undertakers  and  others. 
Drs.  Francesco  Mucci  and  Albrecht  Loewit,  are  under  heavy 
bail  charged  with  being  parties  to  the  frauds. 

Drug  and  Other  Adulterations. — The  pharmacists  of  the 
city  are  incensed  over  the  recent  publication  of  the  fact  that 
the  bdard  of  health  found  that  phenacetin  was  frequently  adul¬ 
terated  with  acetanilid  and  other  cheaper  substances.  They 
call  in  question  the  accuracy  of  the  analyses  made  by  the 
chemist  of  the  health  department,  and  demand  a  re-examination 
by  a  disinterested  person.  At  the  last  meeting  of  the  Society  of 
Medical  Jurisprudence,  Dr.  H.  W.  Wiley,  chief  of  the  Chemical 
Division  of  the  Department  of  Agriculture,  talked  on  some 
of  the  dangers  that  lurk  in  the  things  used  in  daily  life.  He 
said  that  it  was  not  at  all  uncommon  to  find  a  large  amount  of 
arsenic  in  the  dyes  used  for  stockings,  even  in  the  case  of  black 
stockings.  The  same  poison  was  often  found  in  dress  goods  and 
wall  paper.  The  substitution  of  wood  alcohol  for  genuine  ethyl 
alcohol  in  bay  rum,  essence  of  Jamaica  ginger,  and  other  sub¬ 
stances,  often  gave  rise  to  serious  consequences.  The  speaker 
directed  special  attention  to  the  great  evil  arising  from  the 
sale  of  patent  medicines  under  misleading  names  or  with  incor¬ 
rect  formula;.  In  this  way  it  was  no  unusual  thing  for  consum¬ 
ers  to  become  addicted  to  the  use  of  alcohol  or  of  cocain  without 
knowing  the  nature  of  the  so-called  tonics  they  had  been  taking. 
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It  was  recommended  that  a  system  of  national  and  state  inspec¬ 
tion  be  established. 


director,  Drs.  Joseph  P.  Walsh,  Willoughby  Irwin  and  Charles 
J.  Hatfield. 


Buffalo. 

Medical  Examiner  vs.  Coroner  System.— Medical  Exam¬ 
iner  Danser’s  first  annual  report  to  the  Erie  County  Board  of 
Supervisors  will  show  a  saving  to  the  county  of  $7,000  in  inves¬ 
tigating  sudden  deaths,  as  compared  to  the  old  coroner’s  system. 

Closed  in  Memory  of  Mynter. — The  Medical  Department  of 
the  University  of  Buffalo  was  closed  February  11,  as  a  mark  of 
respect  to  the  memory  of  Dr.  Herman  Mynter,  deceased,  who 
occupied  the  chair  of  clinical  surgery  in  that  institution  at  the 
time  of  his  death. 

To  Lift  Hospital  Debt. — Mr.  Frank  Goodyear  has  contrib¬ 
uted  $50,000  and  Mr.  \\  illiam  H.  Hamlin  $49,900  as  a  fund  to 
lift  the  debt  of  the  Buffalo  General  Hospital.  It  is  expected 
that  $100,000  more  will  be  raised  by  subscriptions  to  clear  the 
indebtedness  and  to  make  some  urgently  needed  additions  to  the 
buildings. 

Violators  of  Anti-Spitting  Ordinance  Punished. — Be¬ 
cause  spitting  offenders  have  been  usually  released  by  the  police 
justices,  their  cases  will  hereafter  be  considered  by  the  judges 
of  the  municipal  court.  Two  convictions  for  spitting  in  street 
cars  were  obtained  in  municipal  court.  One  offender  was  fined 
$5,  the  other  $2  and  costs.  The  anti-spitting  ordinance  is  to  be 
enforced  more  rigorously,  and  14  patrolmen  have  been  detailed 
on  this  duty. 

PENNSYLVANIA. 

Free  Bed  Endowed.— By  the  will  of  Miss  Carrie  S.  Kinsey 
of  nristol  $5,000  is  left  to  the  Methodist  Hospital,  Philadelphia, 
to  endow  a  free  bed  in  memory  of  her  father,  the  late  William 
Kinsey. 

To  Prevent  Tuberculosis. — The  Pennsylvania  Society  for 
the  Px-evention  of  Tuberculosis  is  urging  the  passage  of  a  bill 
by  the  legislature  appropriating  $500,000  f@r  the  prevention  of 
tuberculosis  and  the  care  of  incipient  cases  in  the  state. 

Bill  Against  Irregular  Practice.— A  bill  introduced  into 
the  legislature  would  so  amend  the  law  of  1893  as  to  punish  a 
pei  son  for  entering  on  or  continuing  in  the  profession  or  occu¬ 
pation  of  treating  disease  or  injury  by  the  use  of  medicine  or 
any  other  means  or  agency”  either  for  or  without  valuable  con¬ 
sideration,  unless  the  person  be  licensed  under  the  specified  act. 
The  penalty  is  any  sum  between  $200  and  $500,  and  imprison¬ 
ment  for  30  days  to  six  months.  It  is  said  that  the  bill  is  de¬ 
signed  to  check  osteopathy  and  Eddyism. 

Fix  Blame  for  Smallpox. — At  the  “Health  Convention” 
held  at  Johnstown,  February  12,  many  members  of  boards  of 
health  and  county  officials  were  present  from  various  parts  of 
the  state.  Dr.  Benjamin  Lee,  secretary  of  the  State  Board  of 
Health,  in  replying  to  the  question:  “Whose  fault  is  it  that 
smallpox  lias  flourished  in  Pennsylvania?”  placed  the  responsi¬ 
bility  on  the  discontinuation  of  infant  vaccination;  on  a  class 
of  ill-informed  obstructionists  calling  themselves  antivaccina¬ 
tionists;  on  school  directors  who  have  failed  to  enforce  the 
compulsory  vaccination  law;  on  communities  which  have  failed 
to  organize  boards  of  health ;  and  on  medical  colleges  who  have 
been  derelict  in  instructing  their  students  how  to  recognize  the 
disease.  Enforced  vaccination  was  advised  by  the  convention. 
The  governor  is  urged  to  use  his  influence  toward  securing  an 
appropriation  of  $50,000  by  the  legislature  to  aid  in  suppress¬ 
ing  epidemics. 

Philadelphia. 

First  Aid  Lectures  to  Railroad  Men.— Through  the  presi- 
dent  of  its  board  of  trustees,  Hon.  William  Potter,  Jefferson 
Medical  College  has  offered  a  course  of  free  lectures  on  “First 
Aid  to  the  Injured,”  to  employes  of  steam  railroads  running 
into  PlnJadelphia.  The  officials  of  the  roads,  in  responding, 
thanked  the  college  officials  and  favored  the  plan.  It  is  prob¬ 
able  that  the  proposed  course  will  be  arranged. 

Many  Bequests  to  Charities.— The  estate  of  Robert  J 
Wright,  recently  adjudicated,  bequeathes  $583  to  each  of  33 
charities.  Some  of  the  beneficiaries  are  as  follows:'  Children’s 
Hospital,  Philadelphia;  Pennsylvania  Training  School  for  Fee¬ 
ble-Minded  Children;  Philadelphia  Home  for  Infants1  St 
Christopher’s  Hospital  for  Children;  Philadelphia  Home  for 
Incurables,  and  Presbyterian  Hospital,  Children’s  Ward. 

Phipps  Institute  at  Work.— The  temporary  Henry  Phipps 
Institute  for  the  Cure  and  Prevention  of  Tuberculosis  has  be<mn 
active  work.  Numerous  patients  are  being  treated  daily  atlhe 
sanitarium;  visits  are  made  to  the  homes  of  patients  by  the 
staff,  and  milk  and  eggs  are  being  provided  for  the  very  poor 
patients.  The  staff  includes,  besides  Dr.  Lawrence  F.  Flick,  the 


To  Aid  Library. — Earnest  efforts  are  being  made  amon» 
physicians  and  others  to  raise  $50,000  to  be  added  to  the  recent 
gift  of  a  like  sum  by  Andrew  Carnegie  for  the  betterment  of 
the  library  of  the  College  of  Physicians.  The  library  building, 
which  is  now  greatly  crowded,  will  be  enlarged  or  rebuilt  on  a 
new  site.  The  collection  of  books  is  the  third,  possibly  the 
second  largest  of  its  kind  in  the  world,  and  the  anatomic  and 
pathologic  collection  the  greatest  in  the  country. 

Typhoid,  Smallpox  and  Pertussis. — For  the  week  ended 
February  14,  287  new  cases  of  typhoid  fever  were  reported,  with 
"3  deaths.  Since  the  beginning  of  the  year  1919  cases  have 
occurred,  with  152  deaths.  The  disease  is  not  of  a  virulent 
type.  During  the  week  mentioned,  30  new  cases  of  smallpox 
occurred,  with  5  deaths.  There  were  many  cases  of  whoopin» 
cough  with  15  deaths.  The  bureau  of  health  has  decided  that 
in  future  all  cases  of  smallpox  must  be  sent  to  the  Municipal 
Hospital.  ^ 


vv  l  CUiS-S 
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a  boiler  in  the  basement  of  the  Medico-Chirurgical  Hospital  ex¬ 
ploded,  doing  so  much  damage  to  the  building  that  it  may  have 
to  be  torn  down.  Fortunately  there  was  no  "loss  of  life  or  seri¬ 
ous  personal  injury.  A  panic  was  prevented  by  the  cool 
prompt  action  of  the  hospital  officials.  As  the  building  did  not 
take  fire,  no  insurance  can  be  recovered.  The  hospital  will 
consequently  be  crippled  financially.  The  board  of  trustees 
have  made  a  public  appeal  for  aid  in  a  series  of  resolutions 
closing  as  follows: 

Resolved,  That  we  earnestly  appeal  to  our  fellow  citizens  to  aid 
us  in  our  present  predicament.  We  have  no  funds  to  meet  the  ex 
pense  ot  repairs,  and  yet  they  must  be  done  at  once.  We  can  not 
close^our  hospital.  Every  room  and  bed  is  full,  and  the  work  must 


GENERAL. 

Hawaiian  Board  of  Health,  January  21,  elected  Dr 
L.  B.  Cooper  president/  vice  Dr.  II.  C.  Sloggett,  resigned. 

A  famine  in  Dalmatia  and  an  epidemic  of  typhoid  fever  are 
causing  great  loss  of  life.  There  is  very  little  medical  assist- 


More  Hospital  Cars. — The  Erie  Railroad  has  a  hospital  car 
and  will  place  similar  ones  on  each  division,  ready  for  sneedv 
dispatch  to  accidents.  y  3 ' 


.  mer^an  Money  for  India. — It  is  reported  that  Henry 

‘Sinn  non  +ireC+01m°fi.  the  Carneffie  steel  Company,  has  given 
$100,000  to  establish  an  agricultural  laboratory  and  a  Pasteur 
institute  in  India. 


Geiman  Faker  Convicted. — Herr  Nardenkoetter,  who  has 
been  a  notorious  advertising  fake'r  in  Berlin  for  years,  was 
fined  $900  and  to  be  imprisoned  three  years.  He  forfeited  bail 
and  escaped  to  England.  He  had  contrived  to  defy  the  medical 
societies  and  public  prosecutors  until  recently. 

Carbolic  Injections  in  Tetanus.— Several  cases  of  tetanus 
are  reported  m  the  newspapers  with  the  treatment  by  carbolic 
acid  injections.  The  papers  treat  it  as  a  new  discovery.  It 
has  been  used  for  several  years.  The  strengths  reported  are  4 
and  10  pei  cent.  In  one  case  10  drops  were  injected  every  three 
hours.  It  will  be  remembered  that  this  remedy  is  also  of  value 
m  diphtheria. 

A  Model  Surgical  Clinic  at  Marseilles.— Pantaloni’s  new 
model  clinic  at  Marseilles,  erected  by  private  enterprise,  is  de¬ 
scribed  by  Baudouin  in  the  Gaz.  Med.  de  Pwris  with  manv 
illustrations.  Hot,  sterilized  water  is  freely  supplied  on  ail 
the  five  floors.  The  elevator  is  large  enough  for  a  bed  to  be 
wheeled  into  it.  The  bath  tubs  are  in  the  center  of  the  bath 
looms,  instead  of  at  the  side.  Among  the  innovations  is  a 
room  specially  designed  for  physicians  from  outside  to  meet 
and  prepare  to  witness  or  aid  in  operations. 

Collection  of  Appliances  for  Medical  Instruction. — The 
exposition  on  these  lines  held  in  Berlin  last  year  proved  so 
populai  that  the  authorities  are  organizing  a  permanent  collec¬ 
tion  as  a  museum,  and  also  for  loaning  on  demand.  It  is  ex¬ 
pected  that  the  articles  will  be  found  useful  in  the  preventive 
lectures,  both  in  regard  to  venereal  diseases  and  tuberculosis, 
and  also  in  popular  courses  on  hygiene,  etc.  There  are  to  be 
twelve  difleient  exhibits:  1  and  2,  specimens  of  anatomy  and 
pathologic  anatomy;  3,  microscopic  specimens;  4,  casts  depict¬ 
ing  various  diseases;  5,  photographs  and  atlases;  6  to  8,  lan¬ 
tern,  stereoscope  and  kinematograph  slides;  9,  appliances  for 
technic  of  microscopy;  10  to  12,  apparatus  for  demonstrations. 

Less  Plague  in  Mexico. — The  bubonic  plague  is  subsiding 
in  Mexico.  There  has  been  a  hysterical  tendency — as  is  com- 
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mon  in  such  cases — of  spreading  unfounded  reports  of  the 
disease  existing  at  other  points.  One  of  these  rumors  was 
concerning  Hennosillo,  and  the  authorities  of  that  libeled 
place  traced  it  down,  says  the  Los  Angeles  Times,  to  one  of 
their  citizens  who  had  reported  to  friends  that  a  certain 
young  man  had  the  plague.  He  was  arrested  and  told  the 
‘ud^e  that  it  was  a  joke.  The  judge  thought  the  joke  was 
not  carried  far  enough,  and  sent  the  joker  to  the  chain  gang 
for  sixtv  days.  All  authorities  of  towns  and  of  railroads 
have  been  notified  by  the  government  to  hold  all  persons  who 
spread  rumors. 

The  dengue  epidemic  in  Honolulu  is  causing  much  suffer¬ 
ing-  and  is  particularly  prevalent  among  school  children.  At 
last  reports  schools  had  not  closed,  although  classes  weie  in¬ 
terfered  with  by  the  large  numbers  of  those  absent.  The  last 
epidemic  of  dengue  in  the  islands  was  in  the  seventies.  The 
great  attack  was  in  1852,  when  a  ship  from  Panama  loaded 
with  gold  seekers  bound  for  San  Francisco  stopped  at  the  port 
of  Lahaina  in  distress.  There  was  much  sickness  on  board,  as 
well  as  scarcity  of  food  and  water,  and  dengue  was  brought 
ashore  and  caused  much  sickness.  The  present  visitation  began 
about  the  middle  of  January.  The  infection  is  thought  to  have 
been  brought  on  transports  from  Manila  or  else  by  Porto 
Ricans,  on  whose  island  the  disease  is  endemic. 

*  New  Biochemical  Journal. — A  new  publication  has  ap¬ 
peared  in  Berlin  issued  by  Carl  Oppenheimer,  under  the  direc¬ 
tion  of  Ehrlich,  Fischer,  Kossel,  Liebreich,  Muller,  Proskauer, 
Salkowski  and  Zuntz,  with  Heinrich  Stern,  New  York,  editor 
for  the  United  States  and  Canada.  The  object  of  the  publica¬ 
tion  will  be: 

A  To  report  such  experiments  and  observations  of  physical  and 
employed  chemistry  as  are  of  importance  to  the  physician. 

B.  Reports  on  the  physiology  of  plants. 

C.  Physiologic  chemistry  in  the  narrower  sense  (constituents  ot 
the  body  and  their  derivates). 

D.  Chemistry  of  the  tissues  and  organs  under  normal  and  path¬ 
ologic  conditions.  •  _ 

E.  Chemistry  of  digestion,  secretions  and  excretions,  metabolism 

aDd  blood.  „  .  ,  ,  .  . _ 

F.  Ferments  and  fermentations,  toxins  of  a  non-bacterial  natuie. 

G.  Chemistry  of  the  pathogenic  micro-organisms  (toxins,  anti¬ 
toxins),  phenomena  of  immunity. 

H.  Toxicology  and  pharmacology. 

I.  Hygienic  chemistry,  disinfection,  examination  of  water. 

This  interesting  field,  in  which  so  much  advance  is  being 
made,  needs  an  organ  of  its  own.  The  American  editor  writes 
us  that  he  is  anxious  to  receive  abstracts  of  papers  on  work 
done  by  American  physicians  in  these  branches. 

That  Decreasing  Birth  Rate. — Great  interest  is  taken  in 
the  alleged  decrease  in  the  birth  rate.  The  newspapers  of  the 
country  are  giving  much  space  to  articles,  interviews,  editoiials 
and  columns  of  statistics.  The  clerks  in  the.  Census  Bureau 
are  reported  to  be  busy  compiling  statistics  for  inquiiers.  Some 
of  these  statistics  are  quoted  as  follows:  The  average  size 
of  families  in  the  United  States  hag  steadily  decreased  in  the 
past  50  years,  as  follows:  1850,  5.6;  1860,  5.3;  1870,  5.1; 
1880,  5;  1890,  4.9;  1900,  4 It  has  increased  since  1890 
only  in  North  Dakota,  South  Dakota  and  Oklahoma  from  4.7 
to  4.9,  from  4.7  to  4.9,  and  from  4.1  to  4.6  respectively.  In 
Connecticut  and  Rhode  Island  it  remained  stationaiy,  and  in 
all  other  states  it  decreased.  From  1880  to  1890  there  was  an 
increase  in  all  the  states  in  the  western  division  and  m  the 
south  Atlantic  states.  The  birth  rate  for  the  entire  United 
States  in  1890  per  thousand  of  population  was  26.9.  The  birth 
rate  per  thousand  of  population  in  1900  was  27.2.  In  tie 
northeastern  division  of  states  the  birth  rate  per  thousand 
of  population  was  as  follows,  the  first  figure  being  that  for 
1890  and  the  second  for  1900: 

Connecticut,  22.3  and  24;  Maine,  17.6  and  21.1 ;  Massachusetts, 
21  5  and  24  ;  New  Hampshire,  18  and  21.3  ;  New  York,  23.3  and 
24^2  ;  Rhode  Island,  22.3  and  24.3  ;  Vermont,  18.3  and  21.3. 

In  the  central  and  northern  divisions  the  average  birth  rate  for 

1900  was  25.9  and  for  1890  it  was  26.8.  . 

In  the  southern  division  the  average  birth  rate  was,  in  1900, 
31.5,  and  in  1890  it  was  30.1.  _  1  B 

In  the  western  division  the  average  birth  rate,  per  1,000,  was  22.8 
in  1900  and  in  1890  it  was  22.9. 

By  the  birth  places  of  mothers  of  United  States  children 
these  are  the  percentages  showing  the  birth  per  1,000  of 
population  as  based  on  the  census  of  1900: 

Ireland,  32.7  per  1,000  ;  Germany,  32.6  ;  England  and  Wales,  25.4  ; 
Canada,  37.0;  Scandinavia,  46.7;  Scotland,  30.1 ;  Italy,  60.9, 
France,  18.4  ;  Hungary,  65.5  ;  Bohemia,  57 ;  Russia,  64.6,  and  all 
other  countries,  56.9. 

These  figures  are  not  verified  by  us.  The  Census  Bureau 
admits  that  its  birth  statistics  are  very  unsatisfactory.  Most 
of  the  comparisons  are  made  between  the  birth  rate  and  death 
rate,  and  the  percentages  are  given  in  those  conditions. 


Amending  the  Statutes  Relating  to  Patents.— Senator 
Platt  of  New  York  has  introduced  a  bill  m  the  Senate,  No. 
7062,  entitled,  “Amending  the  Statutes  Relating  to  Patents, 
relieving  medical  and  dental  practitioners  from  unjust  burdens 
imposed  by  patentees  holding  patents  covering  methods  and  de¬ 
vices  for  treating  human  diseases,  ailments  and  disabilities, 
which  provides  that  Section  4886  of  the  Revised  Statutes  be 
amended.  The  original  reads  as  follows. 

Anv  Dei-son  who  has  invented  or  discovered  any  new  and  useful 
art  machine,  manufacture  or  composition  of  matter,  or  any  new 
and  useful  improvement  thereof,  not  known  or  used  by  otheis  in 
this  country  before  his  invention  or  discovery  thereof,  and  not 
patented  or  described  in  any  printed  publication  in  this  or  any 
foreign  country  before  his  invention  or  discovery  thereof,  or  more 
than  two  years  prior  to  his  application,  and  not  m  public  use  or  on 
sale  in  this  country  for  more  than  two  years  prior  to  his  applica¬ 
tion  unless  the  same  is  proved  to  have  been  abandoned,  may,  on 
payment  of  the  fees  required  by  law  and  other  due  proceedings 
had,  obtain  a  patent  therefor. 

The  following  it  is  proposed  to  add: 

But  no  patent  shall  be  granted  on  any  art  of  treating  human  dis- 
pw  or  ailment  or  disability,  or  on  any  device  adapted  to  be 
used'  in  the  treatment  of  human  disease  or  disability,  or  attached 
to  the  human  body  and  used  as  a  substitute  for  any  lost  part 
thereof,  or  on  any  art  of  making  such  device,  unless  such  device 
is  adapted  to  be  put  on  the  market  and  sold. 

The  bill  further  would  amend  Section  4921,  which  reads  as 
follows : 

That  the  several  courts  vested  with  jurisdiction  of  cases  arising 
under  the  patent  laws  shall  have  power  to  grant  injunctions  ac¬ 
cording  to  the  course  and  principles  of  courts  of  equity  to  prevent 
the  violation  of  any  right  secured  by  patent,  on  such  terms  as  the 
court  may  deem  reasonable;  and  on  a  decree  being  rendeied  in  any 
such  case  for  an  infringement  the  complainant  shall  be  entitled  to 
recover,  in  addition  to  the  profits  to  be  accounted  foi  by  the  de¬ 
fendant,  the  damages  the  complainant  has  sustained  thereby,  and 
the  court  shall  assess  the  same  or  cause  the  same  to  be  assessed 
under  its  direction.  And  the  court  shall  have  the  same  power  to 
increase  such  damages,  in  its  discretion,  as  is  given  to  increase  the 
damages  found  by  verdicts  in  action  in  the  nature  of  actions  ot 
trespass  on  the  case. 

But  in  any  suit  or  action  brought  for  the  infringement  of  any 
patent  there  shall  be  no  recovery  of.  profits  or  damages  for  any 
infringement  committed  more  than  six  years  before  the  tiling  of 
the  bill  of  complaints,  or  the  issuing  of  the  writ  m  such  suit  or 
action,  and  this  provision  shall  apply  to  existing  causes  of  action. 


The  amendment  would  add  the  following: 

Nor  shall  any  suit  or  action  be  maintained  for  the  infringement 
of  any  patent  for  an  art  of  treating  human  diseases,  or  ailment,  or 
disability,  or  for  any  patent  for  any  device  adapted  to  be  used  in 
the  treatment  of  human  disability,  ailment  or  disease,  or  attached 
to  the  human  body  and  used  as  a  substitute  for  a  lost  part  thereof, 
or  an  art  of  making  such  device,  unless  it  appear  that  such  device 
can  be  made  and  put  on  the  market. 

The  bill  is  to  “take  effect  immediately  on  its  passage,  but  the 
paragraph  added  to  Section  4886  shall  not  be  held  to  apply  to 
any  application  for  patent  filed  prior  to  the  passage  hereof  nor 
to  patents  granted  on  applications  filed  prior  to  said  date; 
nor  shall  the  amendment  to  Section  4921  affect  the  rights  of 
action  that  may  have  occurred  prior  to  the  passage  hereof. 

CANADA. 

Smallpox  at  Galt,  Ontario,  Under  Control. — The  epidemic 
of  smallpox  which  has  lately  been  causing  some  alarm  in  Galt, 
Ontario,  is  now  said  to  be  practically  at  an  end.  In  all  there 
have  been  81  cases,  affecting  21  families,  with  5  deaths.  The 
number  now  in  the  isolation  hospital  is  16.  Dr.  Macdougall 
King  of  Toronto  has  had  charge  of  the  isolation  hospital. 

Prevention  of  Tuberculosis  in  Montreal. — Definite  steps 
have  now  been  taken  by  the  Montreal  League  for  the  Prevention 
of  Tuberculosis.  The  executive  committee  met  last  week  and 
received  the  report  of  the  special  committee  on  organization. 
Dr.  A.  J.  Richer  was  appointed  permanent  secretary.  Dr. 
Labergeg,  M.H.O.,  has  promised  to  recommend  to  the  city 
council  that  the  city  give  assistance.  The  Victorian  Order  of 
Nurses  will  co-operate.  The  Provincial  Board  of  Health, 
through  Dr.  Lachapelle  has  offered  to  look  after  the  distribu¬ 
tion  of  literature  among  the  poorer  classes. 

Toronto’s  New  Medical  Building. — A  deputation  from 
the  medical  faculty  of  Toronto  University  waited  on  Premier 
Ross  one  afternoon  of  last  week  and  asked  for  an  additional  loan 
of  $50,000  to  complete  the  new  medical  building.  The  previous 
arrangement  with  the  government  was  for  a  loan  of  $125,000, 
but  it  has  been  found  that  that  amount  will  be  inadequate. 
The  new  building  is  nearly  completed,  and  when  finished,  it 
is  said,  it  will  be  the  finest  type  of  modern  college  building  on 
this  continent.  Toronto  has  now  the  largest  roll  of  any 
medical  college  in  Canada,  even  leading  McGill;  the  number 
this  season  is  420.  The  main  building  is  entirely  planned  on 
the  unit  system,  the  standard  size  of  the  class:  ooms  being 
twenty-three  by  thirty  feet. 
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Ontario  Health  Report. — The  regular  quarterly  meeting  of 
the  Ontario  Board  of  Health  was  held  last  week.  Smallpox, 
vaccination,  scarlet  fever  and  the  septic  tank  method  of  sewage 
disposal  were  the  chief  subjects  under  discussion.  Secretary 
Bryce  stated  that  during  1902  there  had  been  in  Ontario  2,500 
cases  of  smallpox,  resulting  in  10  deaths.  Of  scarlet  fever 
there  had  been  3,119  cases,  with  26G  deaths.  In  January, 
1903,  smallpox  had  existed  in  42  centers  and  there  had  been 
19G  cases  and  10  deaths,  compared  with  650  cases  and  1 
death  in  January,  1902.  The  most  serious  outbreak  had  occurred 
at  Galt.  Of  the  5  cases  which  died  at  Galt,  not  one  of  them  had 
ever  been  vaccinated.  Out  of  a  total  population  of  8,000,  5,000 
were  vaccinated  in  January.  Toronto,  Windsor  and  Walker- 
ville  were  the  only  municipalities  in  Ontario  in  which  general 
vaccination  was  practiced,  although  there  had  been  a  law  on 
the  statute  books  for  forty  years  calling  for  compulsory  vac¬ 
cination  of  infants  born  every  year.  Later  on  the  board  ap- 
pioved  a  draft  bill  to  be  submitted  to  the  coming  session  of  the 
legislature  making  more  effective  the  vaccination  law.  Scarlet 
fever  had  been  more  virulent  than  for  years.  In  Toronto  alone 
during  the  last  six  months  of  1902,  there  had  been  701  cases, 
with  88  deaths.  The  death  rate  had  been  9  per  cent,  in  the' 
cities  geneially,  and  12.5  per  cent,  in  Toronto,  while  in  January, 
1903,  there  had  been  106  cases  and  21  deaths,  a  much  higher 
percentage.  The  board  also  discussed  the  experimental  sewage 
purification  work  done  by  the  laboratory  of  the  board  last 
year  at  the  town  of  Berlin,  and  reported  favorably  on  the  septic 
tank  system. 


FOREIGN. 


The  cancer  research  fund  in  England  has  been  swelled  by 
$o0,000  from  the  Coats  family. 


Campaign  Against  Charlatans  in  Germany. — The  last 
issue  of  the  Allg.  Med.  Ct.-Ztg.  mentions  four  suits  against 
charlatans,  resulting  in  the  imposition  of  a  fine  of  $250  each 
on  two,  and  the  condemnation  to  six  months’  and  eighteen 
months’  imprisonment  of  two  prayer  healers. 

The  Second  International  Congress  of  the  Medical  Press 
will  meet  at  Madrid,  April  20  to  22,  immediately  before  the 
opening  of  the  International  Medical  Congress.  The  members 
are  entitled  to  the  same  rebates  and  privileges  as  the  members 
of  the  latter.  The  general  secretary  is  Dr.  Larra  Corezo,  17 
Leganitor,  Madrid. 


St.  Bartholomew  s  Hospital,  London,  is  asking  for  $1,- 
500,000  to  build  additional  buildings  on  the  adjoining  land 
it  has  purchased.  It  is  located  in  a  shop  and  warehouse 
district,  and  could  sell  its  valuable  site  for  enough  to  buy  and 
build  where  land  is  cheaper.  This  hospital  has  never  publicly 
asked  financial  aid  before,  and  has  been  proud  of  the  fact. 

Prophylaxis  of  Venereal  Diseases.— Munich  and  Bavaria 
are  organizing  a  society  for  the  prevention  of  the  spread  of 
venereal  diseases.  The  meetings  are  held,  like  those  at  Berlin, 

V?  -a111  at  11  a‘  m,J  on  Sllndays.  The  Muenchener 

Med.  Woch.  issues  an  appeal  to  physicians  to  help  make  the 
society  a  success,  “to  show  that  the  profession,  as  always,  takes 
the  lead  m  matters  involving  the  suppression  of  disease.” 


Preventive  Congress  in  Germany.— The  German  Society 
for  the  Combating  of  Venereal  Diseases  will  hold  its  first 
congress  March  9  and  10  at  Frankfort,  a.  M.  Some  of  the 
addresses  will  be  on  the  themes:  “Legal  Responsibility  for 
Menace  to  Health  by  Persons  with  Venereal  Disease”; 
Venereal  Diseases  in  Their  Legal  Relations”;  “How  Can  the 

Physician  by  His  Advice  Prevent  the  Spread  of  Venereal 
Diseases?”  etc. 


The  Unna  Prize.— The  prize  of  $75  offered  by  Unna  for 
the  best  work  on  the  coccus  found  in  eczema  with  discharge, 
was  not  awarded  in  1902.  The  sum  is  therefore  doubled,  and 
further  competition  invited.  The  coccus  is  the  Diclimactericus 
albus  flavens  (Typus  Traubel) ,  and  it  must  be  studied  in 
comparison  with  the  pyogenic  staphylococci.  Articles  must 
be  sealed  and  received  by  Leopold  Voss,  Hohe  Bleichen  34 
Hamburg,  before  December,  1903.  ’ 


Serum  Cure  for  Scarlet  Fever.— Prof.  Dr.  Adolf  Baginsky, 
Berlin,  is  reported  by  cable  as  having  announced  remarkable  re¬ 
sults  from  the  use  of  antistreptococcus  serum.  Baginsky  mod¬ 
estly  disclaims  any  credit  for  the  discovery  of  the  serum  the 
honor  of  which  he  accords  to  Herr  Aronson.  The  only  credit 
lie  takes  to  himself  is  the  discovery  that  scarlet  fever  like 
erysipelas,  is  caused  by  the  streptococcus.  During  the’  past 
12  years  701  patients  have  been  placed  under  the  serum  treat¬ 
ment,  and  the  mortality  from  the  disease  has  been  reduced  to 
8  per  cent. 


Trachoma  m  Germany.— The  medical  inspectors  of  the 
schools  of  Prussia  did  not  find  a  single  school  in  which  less 
f£a_n  5  Per  cent  of  the  children  were  affected  with  granular 
lids.  In  the  villages  the  proportion  averaged  20  to  48  nor  ! 
cent  and  at  one  place  more  than  half  the  children  were 
affected.  Raehlmann  states  that  more  than  half  a  million 
pei sons  suffer  from  trachoma  in  three  provinces  alone  The 
government  appropriates  every  year  $87,500  to  fight  it  but 
still  more  energetic  measures  are  demanded  by  the  Berlin 
medical  press.  J  iun 

LONDON  LETTER. 

/  Recent  Researches  in  Malaria  in  India. 

An  important  contribution  to  our  knowledge  of  malaria  has 
een  published  in  Calcutta  by  S.  P.  James,  army  surgeon,  who 

li0n'SpeCn  /Uty  Wlth  the  Royal  Society’s  commissions  on 
malaria,.  It  forms  one  of  the  new  series  of  “Scientific  Memoirs 
by  Officers  of  the  Medical  and  Sanitary  Departments  of  the 

whh  D^T^v  wdQ+”  i  ln  S°mf  °f  the  W°rk  he  was  associated 
with  Dr  J.  W.  W.  Stephens  and  Dr.  S.  R.  Christophers.  In  his 

classification  of  Indian  anopheles  Dr.  James  recognized  10 
species,  among  which  Anopheles  fluviatilis  and  Anopheles  culi- 
cifacies  are  the  most  common  conveyers  of  malaria.  Anopheles 
rossu  is  almost  certainly  the  commonest  species  in  India  and 
three  species  of  the  human  malaria  parasite  can  be  made  experi¬ 
mentally  to  develop  in  it,  vbut  Dr.  James  never  yet  found  it  in¬ 
fected  m  nature.  Of  the  remaining  species  most  are  either  rare 
or  are  seldom  found  in  human  habitations  or  have  not  been 
found  infected  with  malaria  in  the  natural  state.  It  has  been 
suggested  that  the  naturally  uninfected  anopheles  may  bite 
only  cattle  and  horses.  It  has  been  discovered  that  the  em¬ 
bryos  of  Filaria  sanguinis  hominis  can  develop  in  Anopheles 
nigerrimus  and  Anopheles  rossii.  In  consequence  of  the  diffi¬ 
culty  which  is  usually  found  in  the  identification  of  the  differ- 
ent  species  of  Indian  anopheles,  Dr.  James  recommends  a  clas¬ 
sification  m  three  primary  subdivisions  determined  by  the  palp 
markings— namely,  .(1)  palpi  unbanded;  (2)  palpi  with  four 
white  bands;  and  (3)  palpi  with  three  white  bands.  Dr.  Chris¬ 
tophers  has  made  the  important  observation  that  anopheles 
not  only  select  their  breeding  places  but  that  each  species  has  a 
particular  kind  of  breeding  ground  that  it  prefers  to  any  other. 

I  here  is  evidence  that  tlife  mosquitoes  which  infest  human 
habitations  will  readily  fly  to  a  breeding  place  a  quarter  of  a 
mile  away,  but  that  they  will  hardly  ever  fly  over  three- 

rh-arChrSis°tnJhmileH-  K°Ch  a,nd’,  indePendent]y>  Dr.  Stephens  and 
Christophers  discovered  that  a  large  percentage  of  native 

blond”  Afwi  constantly  have  malaria  parasites  in  their 
blood,  although  they  may  present  none  of  the  more  evident 

nnTpvt  Sy“?t?1mS  of  malana  fever-  Dr.  James  has  confirmed 
and  extended  these  observations  for  certain  parts  of  India,  in 

some  oi  which  there  is  an  infection  of  from  GO  to  75  per  cent. 

nrinVf!  7  en  Undr  10  years  of  age’  with  no  infection  of 
adults  This  percentage  of  infected  children,  he  says,  affords 

a  tliue  t®st  of  the  endemicity  of  malaria  and  the  figure  repre¬ 
senting  it  may  be  termed  the  “malarial  endemicity  index,”  or 
shortly,  the  endemic  index.  These  children  are  the  chief  source 
fiom  which  anopheles  mosquitoes  become  infected.  As  in 
Africa  so  m  certain  highly-malarious  districts  of  India,  there 
is  a  diminished  infection  of  the  children  with  advancing  age, 
and  the  adults  are  relatively  immune,  but  in  less  malarious 
districts  in  India  the  immunity  of  the  adult  native  is  not  so 
marked  and  the  diminished  infection  of  the  children  at  ad¬ 
vancing  age-periods  is  not  shown.  It  has  been  said  that  these 
infected  children  present  no  clinical  symptoms  of  malaria,  but 
Dr.  Janies  finds  that  in  the  evening  many  of  them  have  to  lie 
own,  then-  temperatures  rise,  and  careful  examination  shows 
that  their  general  health  is  seriously  affected.  One  in  whom 
quartan  parasites  were  found  was  only  nine  months  old. 

The  Plague. 

India  •  During  the  weeks  ending  December  27,  January  3 
the  deaths  from  plague  •amounted  to  15,827,  15,686,  and 
16,197  respectively.  During  the  first  week  of  January,  1902, 
the  mortality  was  only  10,386.  Thus  there  is  an  enormous  in¬ 
crease  this  year  when  the  disease  is  more  widespread  than  at 
the  commencement  of  any  previous  year.  In  the  Punjab  there 
has  been  a  marked  decrease  from  2,238  deaths  for  the  week 
ending  January  10  to  1,236  for  the  week  ending  January  3.  In 
the  Bombay  Presidency  the  deaths  for  the  three  weeks  men¬ 
tioned  were  7,025,  7,295  and  8,440  respectively.  In  the  city  of 
ioona  the  increase  is  serious.  On  January  15  118  fresh  cases 
and  98  deaths  were  reported.  Hundreds  of  people  have  left 
the  city  for  segregation  camps.  Mouth  Africa:  Plague  con¬ 
tinues  to  prevail  in  Durban.  On  January  26  42  cas$s  were  re- 
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ported,  of  which  27  were  fatal.  On  that  date  3  Europeans,  7 
natives  and  3  Indians  were  under  treatment. 

Vital  Statistics  for  1902.  Lowest  Death  Rate  on  Record. 

According  to  the  returns  furnished  by  the  local  registrars 
to  the  Registrar-General  942,819  births  and  537,080  deaths  were 
registered  in  England  and  Wales  during  the  year  1902.  The 
natural  increase  of  population  by  excess  of  births  over  deaths 
was,  therefore,  405,793,  the  average  annual  increase  in  the 
preceding  5  years  having  been  303,053.  The  birth  rate  was 
28.6  per  1,000  of  the  population,  which  is  0.1  per  1,000  higher 
than  the  rate  in  1901,  but  lower  than  that  in  any  other  year 
on  record,  and  compared  with  the  average  in  the  preceding  ten 
years  shows  a  decrease  of  1.0  per  1,000.  The  death  rate  was 
16.3  per  1,000,  which  is  the  lowest  rate  on  record,  the  only 
r'j  previously-recorded  rates  below  17  per  1,000  having  been  16.5 
in  1894  and  16.9  in  1901,  and  as  against  the  last  decennial 
average  it  shows  a  decrease  of  1.6  per  1,000. 

The  “Sleeping  Sickness.”  Departure  of  Commissioners 

for  Uganda. 

Lieut.-Col.  Bruce  and  Dr.  Nabarro,  the  new  commissioners 
who  are  being  dispatched  by  the  government  and  the  Royal 
Society  to  study  sleeping  sickness  in  Uganda,  will  leave  Eng¬ 
land  on  the  12th  inst.  The  duration  of  their  stay  in  Uganda 
will  probably  be  not  less  than  from  6  to  12  months.  Colonel 
Bruce  is  the  discoverer  of  the  parasite  in  the  tsetse-fly  disease 
and  also  of  Malta  fever.  He  was  in  Ladysmith  during  the 
siege. 

Marriages. 

Henry  W.  Curtin,  M.D.,  to  Miss  Lottie  Carten,  both  of  St. 
Louis,  February  4. 

D.  L.  Rose,  M.D.,  Sherman,  Mich.,  to  Miss  Gail  Hooper  of 
Battle  Creek,  Mich.,  January  31. 

George  H.  Brett,  M.D.,  Williamston,  Mich.,  to  Miss  Frieda 
Paulina  of  Chicago,  January  12. 

Henry  M.  Nedry,  M.D.,  Dachester,  Wis.,  to  Miss  Minnie 
Rosin  of  Colby,  Wis.,  at  Minneapolis,  January  21. 

Oscar  Chrysler,  M.D.,  National  Home,  Milwaukee,  Wis., 
to  Miss  Birdseye  Knox,  at  Meadowmere,  Wis.,  February  18. 

— — -  1 

Deaths. 


Herman  Mynter,  M.D. 

By  the  death  of  Dr.  Herman  Mynter,  which  occurred  at  his 
home  in  Buffalo,  N.  Y.,  February  9,  at  the  age  of  58,  America 
has  lost  a  great  surgeon  and  surgery  one  of  its  most  earnest  and 
honest  exponents.  He  was  born  in  Kereack,  Denmark,  and  was 
graduated  in  medicine  from  the  University  of  Copenhagen,  in 
1875.  After  serving  four  years  in  the  Danish  navy  he  came 
to  Buffalo,  which  he  afterward  made  his  home.  He  was  a 
surgeon  of  international  repute,  an  acknowledged  authority  on 
appendicitis,  and  his  contributions  to  surgical  literature  were 
always  thoughtful,  well  considered  and  valuable. 

He  was  a  professor  of  surgery  in  Niagara  University,  and 
after  the  amalgamation  of  this  school  with  the  Medical  De¬ 
partment  of  the  University  of  Buffalo  became  professor  of 
j  clinical  surgery  in  the  latter  school.  He  was  surgeon  to  the 
German  Deaconess  and  the  German  Hospital,  a  member  of  the 
Buffalo  Academy  of  Medicine,  Buffalo  Physicians’  Club,  Erie 
County  Medical  Society,  Medical  Society  of  the  State  of  New 
York  and  the  American  Medical  Association.  Dr.  Mynter’s 
name  came  into  great  popular  prominence  through  his  connec¬ 
tion  with  the  case  of  President  McKinley.  He  was  the  first 
to  answer  the  summons  after  the  President  was  shot,  and  was 
intimately  connected  with  the  case  until  the  fatal  termination. 

Last  summer  he  paid  a  visit  of  several  months  to  his  father- 
land,  where  he  was  accorded  the  high  honors  to  which  his 
ability  entitled  him.  He  was  taken  ill  with  myocarditis,  and 
was  confined  to  his  bed  for  ten  days  before  his  death,  which 
occurred  February  9,  at  10:30  p.  m.  He  was  attended  in  his 
last  illness  by  Drs.  Charles  Cary,  Henry  R.  Hopkins  and 
Charles  G.  Stockton.  The  cause  of  death  is  stated  to  have  been 
myocardial  fatty  degeneration.  The  loss  of  Dr.  Mynter  will  be 
keenly  felt  by  the  laity,  and  especially  by  his  colleagues,  by 
whom  he  was  greatly  respected  because  of  his  superior  skill 
as  a  surgeon  and  his  many  scholarly  and  gentlemanly  qualities. 


John  Homans,  M.D.  Harvard  University  Medical  School, 
Boston,  1862,  a  pioneer  in  abdominal  surgery  and  the  third 
surgeon  of  his  family  by  lineal  descent;  who  served  both  in  the 


Navy  and  Army  in  the  Civil  War,  being  medical  director  of  the 
army  of  the  Shenandoah  at  its  close,  died  at  his  home  in  Boston, 
February  7,  after  an  illness  of  two  weeks,  aged  66.  He  was  a 
member  of  the  Massachusetts  Medical  Society,  the  Boston 
Society  Medical  Improvement,  surgeon  to  the  Boston  Dispen¬ 
sary,  the  Children’s  Hospital,  the  Carney  Hospital  and  the 
Massachusetts  General  Hospital,  and  was  lecturer  on  surgery 
at  Harvard  Medical  School. 

John  Ridgely,  M.D.  University  of  Maryland,  Baltimore, 
1841,  a  veteran  of  the  Mexican  and  Civil  wars,  a  member  of 
the  party  which  explored  the  Yukon  River  in  the  early  40s,  for 
the  last  12  years  keeper  of  the  National  Cemetery  at  Fort 
Harrison,  near  Richmond,  Va.,  died  at  his  home  in  that  place, 
February  4,  aged  83. 

Benjamin  F.  Eads,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1856,  a  member  of  the  American  Medical  Association 
and  chief  surgeon  of  the  Texas  and  Pacific  Railway,  died  sud¬ 
denly  at  his  home  in  Marshall,  Texas,  February  1.  He  had 
been  in  feeble  health  for  some  time. 

Thomas  N.  De  Bowes,  M.D.  New  York  University,  1858, 
surgeon  of  a  Connecticut  regiment  in  the  Civil  War,  and  for 
fifteen  years  autopsy  physician  for  New  York  City,  died  from 
infirmities  incident  to  old  age,  after  an  illness  of  two  months, 
February  7,  aged  70. 

Arista  O.  Lucas,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1891,  a  member  of  the  American  Medical  Associa¬ 
tion,  died  at  his  home  in  New  Washington,  Ohio,  February  3, 
from  tubercular  peritonitis,  after  an  illness  of  nearly  four 
months,  aged  37. 

Thomas  Jefferson  Grove,  M.D.  Medical  School  of  the 
Valley  of  Virginia,  Winchester,  1849,  a  surgeon  in  the  Con¬ 
federate  service  during  the  Civil  War,  died  at  his  home  in 
Petersburg,  W.  Va.,  February  1,  from  paralysis,  aged  74. 

Fairfax  Schley,  M.D.  University  of  Maryland,  Baltimore, 
1846,  who  retired  from  practice  to  engage  in  the  drug  business 
nine  years  later,  died  at  his  home  in  Frederick,  Md.,  February 
1,  from  heart  disease  after  a  brief  illness,  aged  79. 

Henry  W.  Allan,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1882  died  from  the  effects  of  a  self-administered 
dose  of  hydrocyanic  acid,  at  a  drug  store  near  his  residence  in 
East  New  York,  February  5,  aged  48. 

Archibald  E.  Covert,  M.D.  New  York  University,  1892,  a 
member  of  the  staff  of  the  J.  Hood  Wright  Hospital,  New  York 
City,  died  in  that  institution,  February  2,  from  Bright’s  dis¬ 
ease,  after  a  short  illness,  aged  32. 

William  W.  Hinish,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1875,  was  found  dead  in  his  office  in  Chicago,  February 
10,  from  the  effects  of  morphin,  taken,  it  is  alleged,  with 
suicidal  intent,  aged  60. 

Charles  L.  Floor,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1882,  died  at  his  home  in  Youngstown,  Ohio,  January  30, 
nine  days  after  an  operation  for  abscess  of  the  lower  bowel, 
aged  44. 

Erasmus  M.  Chapin,  M.D.  Columbian  University,  Wash¬ 
ington,  D.  C.,  1841,  died  at  his  home  in  Washington,  D.  C., 
February  8,  from  shock  following  a  fall  the  day  before,  aged  82. 

Charles  Collins  Bradley,  M.D.  Willoughby  (Ohio)  Univer¬ 
sity  Medical  Department,  1845,  died  at  his  home  in  Rock 
Rapids,  Iowa,  February  4,  after  20  years  of  invalidism,  aged  82. 

Emmett  E.  Dixon,  M.D.  Atlanta  (Ga.)  Medical  College, 
1867,  died  at  his  home  in  Gainesville,  Ga.,  February  1,  after 
an  illness  of  several  weeks,  from  Bright’s  disease,  aged  55. 

Charles  A.  Mahneke,  M.D.  University  of  Berlin,  Germany, 
1866,  died  at  Appleton,  Wis.,  January  28,  after,  an  illness  of 
three  weeks,  from  sepsis  following  an  operation,  aged  55. 

Franklin  A.  Gardner,  M.D.  New  York  Homeopathic  Medi¬ 
cal  College  and  Hospital,  1882,  died  at  his  residence  in  Wash¬ 
ington,  D.  C.,  February  13,  from  typhoid  fever,  aged  45. 

George  H.  Gilbert,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  Ohio,  1874,  of  Cleveland,  died  suddenly  at  a  drug 
store  in  that  city,  February  9,  from  heart  disease. 

Jacob  Burger,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1856,  died  at  his  home  in  Franklin  Square,  Ohio,  from  paralysis, 
January  31,  after  an  illness  of  two  days,  aged  75. 

John  P.  Agnew,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1864,  who  retired  from  practice  in  1883,  died  at  his 
home  in  Philadelphia,  February  5,  aged  69. 

Lucian  H.  Shepherd,  M.D.  College  of  Medicine,  Syracuse 

(N.  Y.)  University,  1895,  died  at  his  home  in  Oswego,  N.  Y., 
January  25,  from  typhoid  fever,  aged  37. 
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Morrill  Wyman,  M.D.  Harvard  University  Medical  School, 
Boston,  1837,  died  at  his  home  in  Cambridge,  Mass.,  January 
30,  after  an  illness  of  five  days,  aged  90. 

Lucien  W.  Curtis,  M.D.  New  York  University,  1848,  of 
Southbridge,  Mass.,  died  in  Worcester,  January  30,  from 
shock  a  day  after  an  accident. 

John  R.  Burton,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1848,  died  at  his  home  in  Valdosta,  Ga., 
February  7,  aged  78. 

Samuel  Gray,  M.D.  University  of  Maryland,  Baltimore, 
1858,  died  from  paralysis  at  his  home  in  Laurel,  Md.,  Jan¬ 
uary  30,  aged  72. 

Marbury  Brewer,  M.D.  University  of  Maryland,  Baltimore, 
1850,  died  at  his  home  in  Baltimore,  January  24,  from  heart 
disease,  aged  72. 

Burdett  A.  Terrett,  M.D.  Tulane  University,  New  Orleans, 
1900,  died  at  his  home  in  Natchitoches,  La.,  January  23,  after 
a  short  illness. 

John  Ash,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1851,  died  at  his  home  in  Brighton,  Ill.,  January  31, 
aged  84. 

William  S.  Dempsey,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1874,  died  at  his  home  in  Richmond,  Ind.,  February  7, 
aged  64. 

David  M.  Browder,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1885,  died  at  his  home  in  SweetwTater,  Tenn.,  Febru¬ 
ary  5. 


Book  Notices. 


The  Nose  and  Thuoat  in  Medical  History.  By  Jonathan 
Wright,  M.D.,  Brooklyn,  N.  Y.  Svo.  Cloth.  Pp.  250.  Ten  Illus¬ 
trations.  Price,  $2.00  net.  St.  Louis,  Mo. :  The  Laryngoscope  Co. 

This  is  a  valuable  addition  to  the  early  history  of  medicine. 
It  is  written  interestingly,  and  the  data  is  so  given  as  to 
allow  the  reader  to  draw  his  own  conclusions,  beside  giving  the 
author’s  own  views  regarding  them.  Beginning  as  it  does 
with  the  earliest  known  inscriptions  and  manuscripts,  it  con¬ 
tinues  through  the  various  evolutionary  stages  of  the  science 
of  medicine  down  to  the  present  time.  While  the  author 
professedly  deals  specially  with  the  history  of  medicine  as 
related  to  the  nose  and  throat,  there  are,  nevertheless,  numerous 
references  which  make  the  book  interesting  to  the  general 
practitioner.  It  would  be  hard  to  believe  that  the  science  of 
medicine  should  have  sprung  spasmodically  to  the  high  degree 
of  excellence  in  which  we  find  it,  as  described  by  Hippocrates, 
without  having  passed  through  a  long,  evolutionary  process. 
I  he  author’s  references  to  the  early  Egyptian  physicians, 
together  with  our  general  knowledge  of  the  influence  exerted 
by  the  Egyptians  over  the  Greeks  in  other  lines,  lead  us  to 
believe  that  the  evolution  was  not  lacking  after  all.  Doubt¬ 
less  in  the  destruction  of  the  great  Alexandrian  library  which 
the  author  describes  in  detail  many  early  and  valuable  treatises 
on  medicine  were  destroyed. 

However,  the  fame  of  Hippocrates  is  not  to  be  belittled. 
“Never  since  in  the  history  of  the  world  have  there  existed 
in  the  space  of  one  man’s  life  so  many  men  whose  fame  still 
shines  in  mortal  records,  and  whose  words  still  influence  the 
thoughts  of  men.  .  .  .  None  can  say  that  the  great 
name  of  Hippocrates  stands  less  illustrious  on  the  roll  of 
medical  science  than  does  that  of  Socrates  in  philosophy,  of 
Phidias  in  sculpture,  of  Demosthenes  in  oratory,  of  Thucydides 
in  history,  or  of  Aristotle  in  science.”  Considering  his  work, 
all  his  writings  .  .  .  testify  to  the  persistence  with 
which  he  studied  the  symptomatology  rather  than  the  phar¬ 
macology  of  disease.”  As  to  his  love  of  truth,  a  quotation 
from  Plutarch  says  that  “he  confessed  publicly  that  he  had 
mistaken  the  nature  of  the  sutures  of  the  skull,  and  has  left 
an  acknowledgment  under  his  own  hand;  for  he  thought  it 
very  unworthy  of  a  man  of  his  profession  not  to  discover  where 
he  was  in  the  wrong,  seeing  that  others  might  suffer  and  err 
by  his  authority.” 

In  the  description  of  Galen  and  his  time,  we  are  reminded 
of  our  great  indebtedness  to  this  tireless  worker  for  our  knowl¬ 
edge  of  anatomy.  While  “it  would  have  been  manifestly  im¬ 


possible  for  any  one  man  to  have  himself  originated  the  dis¬ 
covery  of  one-tenth  part  of  the  new  anatomical  facts  as  met 
with  in  Galen  for  the  first  time,”  nevertheless  he  is  the  real 
author  of  many  of  them. 


In  this  book  we  read  how  fanaticism,  superstition  and 
mysticism  are  in  continual  conflict  with  the  scientific  advance¬ 
ment  of  medicine,  and  proper  tribute  is  paid  to  the  men  whose 
lives  were  spent  in  the  promotion  and  advancement  of  medicine 
as  a  profession.  The  various  discoveries,  the  correction  of 
errors,  the  invention  of  various  instruments  and  devices  to  aid 
the  diagnosis  and  treatment  of  disease,  all  are  aptly  described. 
Through  it  all  we  see  how  the  truth  regarding  the  practice 
of  medicine  gradually  emerges  through  the  enshadowing  clouds 
until  it  reaches  its  present  stage  of  progress  toward  perfection. 

Those  who  have  not  given  the  subject  special  attention  will 
be  interested  to  learn  that  the  work  of  laryngologists  began 
before  the  times  of  Hippocrates,  and  that  the  three  to  six 
weeks’  courses  devoted  to  this  subject  by  many  of  the  post¬ 
graduate  schools  are  hardly  sufficient  to  make  full-fledged 
specialists.  Hippocrates  describes  an  excellent  treatment  for 
fracture  of  the  nose  by  raising  the  bones  and  inserting  hollow 
wooden  tubes  in  the  nostrils  to  keep  them  in  position.  He 
also  had  an  idea  of  intubation  of  the  larynx  for  croup,  though 
it  is  probable  that  he  never  practiced  it,  but  his  method  of 
removing  polypi,  which  was  mentioned  by  Voltolini  in  his  text¬ 
book,  1890,  is  one  of  the  most  striking  illustrations  of  the 
absence  of  anything  new  under  the  sun.  Indeed,  Hippocrates 
described  various  methods  of  performing  this  operation,  some 
of  which  are  practiced  at  the  present  time. 

Alcmseon,  520  B.  C.,  by  his  dissections,  discovered  the  eus- 
tachian  tube.  Celsus  had  definite  views  about  the  treatment 
of  diphtheria  and  ozena,  most  of  which  have,  however,  been 
long  since  abandoned.  '  Areteaus,  who  lived  shortly  before  the 
birth  of  Galen,  A.  D.  131,  wrote  a  very  interesting  chapter 
on  diseases  of  the  uvula,  but  felt  helpless  in  the  presence  of 
diphtheria  and  criticised  the  operation  of  laryngotomy,  which 
had  been  recommended  to  alleviate  the  dyspnea  caused  by  the 
disease,  though  Asclepiades  approved  of  the  operation. 

Galen  wrote  a  book  on  the  formation  of  the  voice,  and 
incidentally  discussed  the  therapeutics  of  diphtheria. 

Tracheotomy  was  familiar  to  the  Egyptian  practitioners  of 
the  Tenth  Century.  Albucasis,  one  of  the  early  Egyptian 
surgeons,  describes  a  cure  for  postnasal  tumor.  Fabricus, 
about  the  year  A.  D.  1590,  recommended  cauterizing  ulcers 
in  the  nares  through  an  iron  canula,  and  Dionis,  A.  D.,  1707, 
gives  several  illustrations  of  the  instruments  that  he  employed 
foi  this  purpose.  Fabricus  Hildanus,  1646,  employed  a  powder 
blower  in  the  treatment  of  diseases  of  the  throat,  and  when 
this  method  did  not  suffice,  advised  removal  of  a  part  of  the 
uvula  with  scissors,  ligature  or  caustic.  He  also  gives  illustra¬ 
tions  of  several  instruments  for  applying  the  ligature  and  of 
forceps  for  the  removal  of  nasal  polypi. 


oo  on,  down  through  the  ages,  we  find  numerous  references 
to  nasal  and  laryngeal  surgery  and  medicine;  some  crude, 
indeed,  but  others  quite  as  good  as  some  of  the  methods  that 
are  adopted  to-day. 


hiFL  and  Correspondence  of  Henry  Ingersoll  Bowditch,  by 
y.-  T*  B3wdl^>  A-B->  M.D.  in  Two  Volumes.  Vols.  I  and  II. 

pP-  337  and  397  Respectively.  Price,  $5.00  net.  Boston 
and  New  York:  Houghton,  Mifflin  &  Co.  1902. 


There  is  always  a  stimulus  in  reading  the  life  of  a  great 
man,  especially  if,  as  in  this  instance,  the  true  inner  life — the 
man  himself,  his  ambitions,  his  fear,  his  successes,  his  fail- 
uies  is  depicted.  W  hile  Dr.  H.  I.  Bowditch,  in  his  time,  was 
one  of  the  leading  physicians  of  Boston  (he  always  eschewed 
surgery ) ,  he  was  better  known  in  his  early  professional  life 
as  a  leader  among  the  abolitionists.  He  took  up  the  anti¬ 
slavery  cause  at  the  very  beginning,  when  it  was  unpopular, 
ei  en  in  Loston,  to  do  so,  and  no  one  was  more  aggressive  in 
the  cause  than  he.  It  is  not  to  he  wondered  at,  then,  that  the 
greater  part  of  the  book  is  devoted  to  this  phase  in  his  career, 
much  as  we  might  have  wished  it  were  otherwise  and  that 
more  of  the  volumes  had  been  given  up  to  the  medical  side 
of  his  life. 


SECTION  LIFTER  AND  SLIDE  FORCEPS. 
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The  major  part  is  in  the  form  of  private  letters  and  extracts 
from  his  journal  and  diary  and  from  unpublished  manuscripts, 
public  utterances  and  publications.  While  so  much  of  the 
work  is  taken  up  with  matters  not  of  special  interest  to 
medical  men  as  such,  there  is  enough  of  that  which  pertains 
to  the  man  as  a  physician  to  make  it  of  medical  interest  also. 
Dr.  Bowditch  was  lucky  in  being  able  to  follow  up  a  good 
grounding  in  medical  education  in  this  country,  at  Harvard, 
by  two  years  of  post-graduate  work  in  Europe,  most  of  the 
time  in  Paris.  His  life  there  is  autobiographical  in  character, 
being  in  the  form  of  descriptive  letters  and  matter  taken  from 
his  diary.  While  in  Paris  he  was  a  favorite  pupil  of  Louis, 
and  had  as  fellow  students  Oliver  Wendell  Holmes,  James 
Jackson,  Jr.,  and  Mason  Warren.  While  in  Paris  he  met 
and  fell  in  love  with  an  English  girl,  who  later  became  his 
wife.  This  was  a  cause  of  much  anxiety  on  the  part  of  his 
father,  and  the  conflict  between  duty  to  and  respect  for  his 
father’s  wishes  and  love  for  the  girl  was  a  severe  one  and 
lasted  for  a  long  time,  but  finally  ended  happily  for  all  con¬ 
cerned.  Dr.  Bowditch  was  greatly  interested  in  the  American 
Medical  Association,  believed  in  the  broadening  effect  of  its 
annual  meetings,  t:and  frequently  spoke  of  the  influence  for 
good  which  the  friendship  thus  formed  had  on  his  life.”  As 
a  member  of  the  Association  he  preached  liberality  in  regard  to 
the  code.  He  was  elected  President  of  the  Association  in  1876, 
and  presided  at  the  Chicago  meeting  the  year  following.  He 
was  an  early  and  ardent  advocate  of  medical  education  of 
women,  and  did  as  much  as  anyone  to  put  down  the  prejudice 
against  their  admission  into  the  medical  ranks.  He  was  one 
of  those  who  succeeded  in  having  created  the  Massachusetts 
State  Board  of  Health— the  first  of  its  kind,  we  believe— and 
was  its  first  chairman.  He  was  also  a  member  of  the  fiist 
National  Board  of  Health,  created  in  1879.  In  many  other 
ways  his  works  prove  him  to  have  been  a  public-spirited 
physician,  unselfishly  and  courageously  working  for  all  that, 
in  his  opinion,  would  benefit  his  profession  and  the  public. 

A  son  has  presented  to  us  in  a  simple  manner  the  life  and 
work  of  a  noble  father,  a  man  who  was  loved  for  the  good 
he  did,  as  well  as  for  the  nobleness  of  his  character. 

The  volumes  contain  several  excellent  photographs  and  other 
illustrations. 


A  Manual  of  Medicine.  Edited  by  W.  H.  A llchin, M;®.,  Lond., 
f1  n  p  p  f  R  S  Edin  Senior  Physician  and  Lecturei  on  Clinical 
SSteinS,  Westminster  Hospital.  U  IV  Dlse.ees  of  the  Besrnr- 
atory  and  of  the  Circulatory  Systems  Cloth.  Pp.  4J3.  trice, 
$2.00  net.  New  York  :  The  Macmillan  Co.  1J0-. 


This  fourth  volume  of  Allchin’s  manual  contains  the  is- 
eases  of  the  respiratory  and  circulatory  systems.  The  authors 
names,  which  are  a  guarantee  in  their  way  of  the  merit  of  the 
articles,  are  Drs.  J.  Mitchell  Bruce  on  diseases  of  the  heart 
and  blood  vessels,  Dr.  Francis  de  Havilland  Hall  on  diseases 
of  the  pleura,  Dr.  Leonard  Hill  on  physiology  of  respiration 
and  circulation,  Dr.  Hector  MacKenzie  on  diseases  of  the  lower 
respiratory  tract,  Dr.  Lewis  Smith  on  disorders  of  the  upper 
respiratory  tract,  and  the  editor  on  disorders  of  the  diaphragm 
and  dropsy.  While  the  book  in  its  treatment  of  the  subjects 
is  often  brief,  yet  the  articles  are  of  a  quality  that  can  not  be 
criticised,  and  the  illustrations,  skiagraphs,  etc.,  are  well 
selected  and  instructive.  The  volume  seems  to  us  to  keep  up 
the  reputation  of  the  work  as  a  whole  to  its  full  extent. 


ss  sa-  sss  she 

The  Erudite  Press.  1902. 

Dr.  Butler  is  well  known  as  a  writer  of  one  of  the  bes 
text-books  on  materia  medica  and  as  a  medical  writer  of  more 
than  usual  merit,  as  well  as  the  editor  of  a  semi-popular 
magazine  which  has  deservedly  met  with  commendation  from 
the  profession  and  others.  In  this  volume  he  has  co  ected 
a  number  of  little  essays  and  bits  of  poetical  prose,  with  one 
or  two  more  lengthy  contributions  in  verse  which  have  appeared 
during  the  past  few  years.  They  are  brought  out  in  excellent 
style  on  a  fine  quality  of  paper  with  broad  margins.  The  only 
criticism  we  want  to  make  is  that  there  is  too  much  blank 
space  in  the  book  that  we  wish  might  have  been  filled  with 
a  like  quality  of  matter. 


New  Instrument. 

SECTION  LIFTER  AND  SLIDE  FORCEPS  FOR 
THE  PATHOLOGIC  LABORATORY. 

CHESTER  J.  STEDMAN,  M.D. 

ASSISTANT  PATHOLOGIST,  BALTIMOKE  MEDICAL  COLLEGE. 

BALTIMORE. 

For  the  laboratory  man  who  has  five  or  six  hundred  histo¬ 
logic  or  pathologic  sections  to  stain  every  day,  the  old  method 
of  changing  the  sections  from  dish  to  dish  with  a  single  needle 
is  a  rather  tedious  process;  especially  so  in  the  case  of  those 
solutions  in  which  the  sections  may  remain  for  only  a  few 
moments.  With  such  solutions  the  stainer  must  either  take 
time  to  run  his  sections  through  in  lots  of  half  a  dozen  or  run 
the  risk  of  exposing  some  of  them  to  overaction  of  the  solu¬ 
tion  by  putting  some  fifty  or  sixty  in  the  dish  at  one  time, 
and  depending  on  his  ability  to  capture  them  all  with  his 
single  needle  before  some  of  them  are  spoiled  by  the  solution. 

After  considerable  experience  in  staining  up  sections  for  large 
classes,  it  seems  to  me  that  the  work  can  be  greatly  facilitated 
oy  using  a  lifter  with  several  points  instead  of  one.  With  this 
idea  in  mind  I  have  devised  a  little  instrument,  which  con¬ 
sists,  practically,  of  three  needles  mounted  in  one  handle. 
With  an  instrument  of  this  kind  sections  can  be  handled  much 
more  rapidly  and  accurately  than  by  the  old  single  needle 


method.  Fifty  sections  can  be  run  through  a  solution  at  one 
time  quite  as  safely  and  quickly  as  ten  could  be  handled  with 
a  single  needle.  These  statements  are  founded  on  practical 
experience,  and  I  trust  that  other  laboratory  men  may  find 
this  little  instrument  a  useful  addition  to  their  staining  outfit. 

The  other  instrument  is  a  slide  holder,  or  forceps,  intended 
for  holding  microscope  slides  during  the  staining  process. 
The  chief  drawback  connected  with  all  other  slide  holders  which 
I  have  seen  lies  in  the  fact  that,  at  some  point  or  other,  the 
wire  from  which  the  holder  is  made  comes  in  contact  with  the 
edge  of  the  slide,  and  thereby  acts  as  a  conductor  which  the 
staining  fluid  readily  follows  over  the  edge,  to  drop  down  on 
whatever  may  lie  below.  Such  slide  holders  not  only  waste 
staining  fluid,  but  are  very  objectionable  from  the  standpoint 
of  cleanliness.  More  than  that,  most  of  the  holders  are  struc¬ 
turally  deficient  in  that  they  do  not  hold  the  slide  perfectly 
level. 

In  view  of  the  foregoing  facts  I  have  worked  out  a  slide 
holder  which  I  believe  to  be  a  decided  improvement  over  any¬ 
thing  of  the  kind  heretofore  in  use.  It  is  cheap,  consisting  of 
a  single  piece  of  bent  wire;  it  holds  the  slide  perfectly  level 
when  resting  on  the  table;  and,  best  of  all,  the  wire  in  no  situa¬ 
tion  lies  in  contact  with  the  edge  of  the  slide,  to  act  as  a  con¬ 
ductor  for  the  staining  fluid.  The  slide  is  held  firmly  between 
four  points  of  wire,  two  above  and  two  below,  and  with  ordi¬ 
nary  care  in  handling  the  cohesive  properties  of  the  staining 
fluid  will  effectually  prevent  its  passage  over  the  edge  of  the 
slide. 
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QUERIES  AND  MINOR  NOTES. 


Miscellany. 


All  That  Is  Necessary. — The  American  Association  for  the 
Advancement  of  Science  says  the  following  lines  are  all  that 
is  necessary  for  the  physician  to  learn  in  order  to  prescribe  in 
the  metric  system:  1,000  milligrams  make  1  gram.  1,000 
g1  ams  or  cubic  centimeters  make  1  kilo  or  liter.  65  milligrams 
make  1  grain.  15  y2  grains  make  1  gram.  31  grams  make  1 
ounce,  troy. — Med.  Revieic. 

The  American  Pharmaceutical  Association,  at  its  fif¬ 
tieth  annual  meeting  in  Philadelphia  in  September,  passed  a 
resolution  that  hereafter  the  metric  system  of  weights  and 
measures  should  be  used  in  all  papers  read  before  the  associa¬ 
tion  and  that  pharmaceutic  journals  should  be  requested  to 
use  the  same  system  wherever  practicable  in  their  publications. 
Another  resolution  passed  stated  that  it  is  desirable  that  the 
pharmacist  discourage  the  refilling  of  prescriptions  unless  or¬ 
dered  to  do  so  by  the  prescriber.  After  a  discussion  in  the 
scientific  section  relative  to  the  advisability  of  retaining  methyl 
salicylate,  artificial,  in  the  pharmacopeia,  it  was  decided  that 
it  should  he  retained,  hut  that  it  should  not  be  named  synthetic 
oil  of  wintergreen.  It  was  also  decided  that  oil  of  wintergreen 
obtained  from  Gaultlieria  procumhens  should  be  known  as  “oil 
of  wintergreen”  and  that  oil  of  Betula  lenta  under  its  proper 
title  should  be  introduced  into  the  pharmacopeia.  We  quote 
the  following  from  the  address  of  the  retiring  president,  Henry 
M.  Whelpley  (the  complete  report  appears  in  the  Pharmaceuti¬ 
cal  Era  of  September  18)  :  “I  hope  that  an  increasing  number 
of  American  Pharmaceutical  Association  members  will  attend 
the  coming  annual  meetings  of  the  American  Medical  Associa¬ 
tion.  We  are  not  likely  to  overestimate  the  importance  of  con¬ 
joint  work  in  the  two  callings  which  go  to  make  up  the  heal¬ 
ing  art  and  the  art  of  preparing  healing  appliances.  The  more 
we  mingle  with  each  other  the  better  we  will  understand  the 
feelings  that  actuate  those  who  are  striving  for  the  common 
good  of  medicine  and  pharmacy. 


Queries  and  Minor  Motes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 


THE  NEXT  PHARMACOPEIA. 


Albany,  Texas,  Feb.  9,  1903. 

To  the  Editor: — Will  you  kindly  inform  me  when  the  new  edition 
of  the  U.  S.  Pharmacopeia  will  be  issued?  If  you  can  do  so 
through  your  columns  please  give  me  the  name  of  the  publisher. 


LL.  Li.  wilder. 


AN®:~lhe  reyislon  of  1890  appeared  in  1893,  published  by  the 
committee  on  revision,  through  P.  Blakiston’s  Son  &  Co.,  Philadel¬ 
phia  at  $-.o0.  The  revision  of  1900  is  looked  for  before  the  end 
of  the  present  year. 


MISSISSIPPI  RIVER  EXCURSION  TO  NEW  ORLEANS. 

Philadelphia,  Feb.  6,  1903. 

To  the  Editor:  I  wish  to  ask  if  it  is  likely  that  any  arrange¬ 
ments  will  be  made  to  go  down  the  Mississippi  river  by  steamer. 
This  is  a  trip  that  I  have  for  many  years  desired  to  take,  and  now 
seems  the  opportunity  to  take  it  while  going  to  New  Orleans  to  at¬ 
tend  the  Association  meeting  in  May.  My  idea  would  be  to  go 
down  the  Mississippi  river  by  steamer,  either  from  St.  Louis  or 
Memphis ;  but  I  would  wish  to  return  to  Philadelphia  by  all  rail. 
I  will  be  pleased  to  avail  myself  of  the  information  that  you  will 
gather  for  the  profession,  so  far  as  it  will  go  to  meet  my  plans  • 
further  than  *hat  1  will  make  independent  inquiries. 

G.  F.  Taylor 

Note.— This  suggestion  is  worth  the  consideration  of  those  in- 

LGrGS L0Q. 


MEDICAL  PRACTICE  QUERIES. 


Ottosen,  Iowa,  Feb.  10,  1903. 

To  the  Editor:  Please  inform  me  as  to  the  requirements  to  prac¬ 
tice  medicine  in  South  Dakota  and  Colorado ;  also  the  names  of  the 
secretaries  of  each  of  the  above  state  boards,  with  addresses 


w.  M.  SHIPLEY. 

A.Nf-~ ?n  South  Dak°ta  an  approved  diploma,  and  evidence  < 
good  habits  and  moral  character  are  required.  The  secretarv  of  tl 
board  of  examiners  is  Dr.  T.  W.  Moffitt,  Deadwood.  In  Colorado  a 


Jour.  A.  M.  A. 


approved  diploma  or  an  examination  is  required.  The  secretary  of 
the  board  is  Dr.  S.  D.  Van  Meter,  Denver.  A  new  law  stricter  In 
its  requirements  is  before  the  legislature,  and  has  passed  the  lower 
house. 


Grand  Ledge,  Mich.,  Feb.  10,  1902. 

To  the  Editor: — can  you  inform  me  as  to  the  necessary  qualifica¬ 
tions  for  a  physician  to  practice  in  Oklahoma,  as  to  board  of  regis¬ 
tration,  etc.?  E.  M  Paine 

Ans. — An  approved  diploma  is  required.  Address  Dr.  E.  E.  Cow- 
drick,  Enid,  Okla.,  president  of  the  board  of  health. 


State  Boards  of  Registration. 


The  District  of  Columbia  Board  of  Medical  Supervisors 
held  an  examination  at  Washington,  D.  C.,  January  8,  1903. 
Dr-  ™  c-  Woodward,  secretary,  reports  as  follows:  Number 
of  subjects  examined  in,  17;  total  number  of  written  questions, 
80;  percentage  required  to  pass,  75;  partly  oral  and  partly 
written  examination;  total  examined,  11;  passed,  10;  failed,  1. 


Candi-  Sch.  of 


date. 

Pract. 

350 

It. 

351 

R. 

352 

R. 

355 

R. 

353 

R. 

356 

R. 

358 

R. 

359 

R. 

361 

R. 

360 

R. 

341 

R. 

357 

R. 

*  Third  examination. 


PASSED. 

College. 

College  of  P.  and  S..  New  York _ 

National  Univ.,  Washington.  D.  C.. 
National  Univ.,  Washington,  D.  C. . 
Woman’s  Med.  Coll,  of  Pennsylvania 

Keokuk  Medical  College . 

Columbian  University  . 

Columbian  University  . . 

Columbian  University  . .  ' . 

Columbian  University  . !  ! ! 

Columbian  University  . 

Johns  Hopkins  University . 

FAILED. 

National  Univ.,  Washington,  D.  C..1902 
WITHDREW. 

Medical  College  of  Virginia . .  1881 

m'notion 


Year 

Per 

Grad. 

Cent. 

1902 

83.18 

1900 

1900 

*83.00 

1901 

86.90 

1892 

75.43 

1901 

85.50 

1902 

86.93 

1899 

79.34 

1902 

80.28 

1902 

84.56 

1897 

88.40 

1902 

69.68 

Ohio.  The  State  Board  of  Medical  Registration  and  Exam¬ 
ination  of  Ohio,  by  Dr.  Frank  Winders,  secretary,  reports  the 
examination  held  at  Columbus,  Dec.  9,  10  and'  11,  1902  as 
follows:  Number  of  subjects  examined  in,  9;  questions,  90;  per¬ 
centage  required,  75;  written  examination;  examined  32- 
passed,  28;  failed,  4. 


Candi¬ 

Sch.  of 

date. 

Pract. 

137 

R. 

142 

R. 

154 

R. 

138 

R. 

141 

R. 

148 

R. 

151 

R. 

163 

R. 

168 

R. 

169 

R. 

139 

It. 

140 

R. 

149 

R. 

150 

R. 

143 

It. 

144 

R. 

146 

R. 

147 

R. 

166 

R. 

153 

R. 

158 

R. 

155 

R. 

156 

R. 

157 

R. 

159 

R. 

161 

R. 

162 

R. 

164 

R. 

PASSED. 

„„  i,  Year 

.  College.  Grad. 

University  of  Pennsylvania .  190° 

University  of  Illinois .  1901 

University  of  Illinois .  "l901 

University  of  Michigan . 1901 

University  of  Michigan .  1902 

University  of  Michigan . 1901 

Unjversity  of  Michigan .  1896 

University  of  Michigan .  1887 

University  of  Michigan . ig7<> 

University  of  Michigan . 1890 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago .  1902 

Rush  Medical  College,  Chicago .  1909 

Edinburgh  University  (Scotland)..!!!  1887 
National  Medical  University,  Chicago..  1901 
Medical  College  of  Ohio,  Cincinnati.  . . .  1902 
Medical  College  of  Ohio,  Cincinnati.  .  .  .  1899 
Medical  Coll,  of  Indiana,  Indianapolis.  1892 

Harvard  Medical  School,  Boston .  1901 

Harvard  Medical  School,  Boston .  1902 

Illinois  Medical  College,  Chicago .  1902 

Cleveland  Coll,  of  Phys.  and  Surgs....  1902 
Cleveland  Coll,  of  Phys.  and  Surgs.  .  .  .  1898 
Ohio  Medical  University,  Columbus....  1902 

Trimtv  Medical  College,  Toronto .  1901 

Detroit  Medical  College .  1896 

Baltimore  Medical  College .  1902 


145 

152 

160 

167 


R. 

R. 

R. 

R. 


*  Second  examination, 
t  Third  examination. 


Royal  University  of  Science,  Claudiop- 

olis,  Hungary  .  IS' 

Barnes  Medical  College,  St.  Louis! ! ! ! !  ,19( 
Ft.  Wayne  Medical  College,  Indiana...  19( 
Western  Reserve  University,  Cleveland  185 


Per 

Cent. 

90 
96 
88 
93 

93 

91 
91 

177 

*76 

82 

90 

81 

89 

90 

94 
81 
84 

91 

92 
89 

87 
84 
75 
83 

*75 

88 
88 

*75 


66 

•71 

•64 

*50 


Medical  Organisation. 


Progress  in  Nebraska. 

D‘  Wilkinson’  secretary  of  the  Nebraska  State 
Medical  Society,  writes  that  already  thirty-two  counties  have 
reorganized  and  adopted  the  Constitution  and  By-laws  for 


Feb.  21,  1903. 


SOCIETIES. 
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bounty  Societies,  and  ten  or  fifteen  more  counties  are  ex¬ 
acted  to  be  in  line  within  the  next  few  weeks.  On  February 
0  the  Omaha  Medical  Society  reorganized  as  the  Douglas 
'ountv  Medical  Society  and  adopted  the  official  constitution 
:  ;nd  by-laws. 

Fillmore  County  (Neb.)  Medical  Society. 

On  January  28,  at  Geneva,  this  society  was  reorganized  on 
lie  lines  suggested  by  the  American  Medical  Association,  with 
lie  following  officers:  Dr.  B.  B.  Mozee,  Geneva,  president;  Drs. 
folin  W.  Archard,  Grafton,  vice-president,  and  Dr.  C.  F.  Mors- 
nan,  Strang,  secretary  and  treasurer. 

Belmont  County  (Ohio)  Medical  Society. 

At  the  January  7  meeting,  held  in  Bellaire,  Dr.  James  C.  M. 
Floyd,  Steubenville,  state  councilor,  presented  the  subject  of 
reorganization,  after  which  the  society,  after  making  slight 
imendments  to  meet  local  needs,  unanimously  adopted  the 
Constitution  and  by-laws  suggested  for  county  societies  by  the 
American  Medical  Association.  The  following  officers  were 
elected:  President,  Dr.  James  G.  Wilson,  Colerain;  vice-presi- 
ient,  Dr.  Arlington  W.  Diven,  Martin’s  Ferry;  treasurer,  Dr. 
Alfred  C.  Beetham,  Bellaire;  secretary,  Dr.  James  S.  Mc¬ 
Clellan,  Bellaire;  censors,  Drs.  James  0.  Howells,  Bridgeport, 
Joseph  W.  Cooper,  Bellaire,  and  J.  C.  Archer;  delegate  to  the 
Ohio  State  Medical  Society,  Dr.  J.  Park  West,  Bellaire,  and 
alternate,  Dr.  Brady  O’N.  Williams,  Martin’s  Ferry. 


Societies. 


Huntington  (W.  Va. )  Medical  Society. — This  society  met, 
January  8,  and  elected  Dr.  Thomas  J.  Prichard,  president;  Dr. 
Archibald  Crary,  vice-president;  Dr.  Isaac  R.  La  Sage,  treas¬ 
urer,  and  Dr.  Thomas  W.  Moore,  secretary. 

Chicago  Medical  Society  (Evanston  Branch). — This 
branch  society  was  organized,  January  15,  by  Dr.  William  A. 
Evans,  president  of  the  county  society.  Dr.  William  L.  Bal- 
lenger  was  elected  president,  and  Dr.  Ernest  L.  McEwen,  secre¬ 
tary. 

Vermilion  County  (Ill.)  Medical  Society. — At  the  regular 
meeting  in  Danville,  February  9,  the  certificate  of  the  Illinois 
State  Medical  Society,  accepting  the  Vermilion  County  Society 
as  a  regularly-affiliated  branch,  was  received  and  ordered 
framed. 

Gloucester  County  (N.  J. )  Medical  Society. — At  the 
annual  meeting,  January  15,  Dr.  E.  Mortimer  Duffield,  Glass- 
boro,  was  elected  president;  Dr.  William  Brewer,  Woodbury, 
vice-president,  and  Dr.  George  E.  Beading,  Woodbury,  secre¬ 
tary  and  treasurer. 

Duval  County  (Fla.)  Medical  Society.— At  the  annual 
meeting  in  Jacksonville,  January  17,  Dr.  Sheldon  A.  Morris 
was  elected  president;  Dr.  John  H.  Douglas,  vice-president;  Dr 
Jay  H.  Durkee,  secretary  and  treasurer,  and  Dr.  Columbus 
Drew,  corresponding  secretary. 

Harrisburg  (Fa.)  Academy  of  Medicine. — At  the  annual 
meeting,  January  30,  the  following  officers  were  elected: 
President,  Dr.  John  B.  McAlister;  vice-presidents,  Drs.  William 
J.  Middleton,  Steelton,  and  Martin  L.  Walford;  secretary,  Dr. 
Thomas  S.  Blair,  and  treasurer,  Dr.  E.  Harold  James. 

Manila  (P.  I.)  Medical  Society.— At  the  annual  meeting, 
January  6,  the  following  officers  were  elected:  Dr.  J.  M.  Done- 
lan,  president,  and  Dr.  W.  E.  Musgrave,  secretary-tieasuiei . 
The  councilors  of  the  society  are  as  follows:  Drs.  Paul  C. 
Freer,  John  R.  McDill,  John  Maye,  H.  W.  Yemans  and  Frank 
8.  Bourns. 

Harlan  County  (Neb.)  Medical  Society. — An  auxiliary  of 
the  state  and  national  medical  societies  was  organized  at 
Orleans,  January  21.  Dr.  William  H.  Banwell,  Orleans,  was 
elected  president;  Dr.  Samuel  M.  Baker,  Alma,  vice-piesident , 
Dr.  Campbell,  secretary,  and  Dr.  Dickson  R.  Waggoner,  Stam¬ 
ford,  treasurer. 

Medical  Society  of  the  Missouri  Valley. — The  spring 
meeting  of  this  association  will  be  held  in  Council  _  Bluffs, 
Iowa,  March  19  and  20.  The  membership  of  this  society  in¬ 
cludes  Iowa,  Nebraska,  Missouri,  Kansas,  North  and  South 
Dakota  physicians.  Dr.  Charles  W7ood  Fassett,  St.  Joseph, 
Mo.,  is  the  secretary. 

Atlantic  County  (N.  J.)  Medical  Society.— At  the  annual 
meeting  held  in  February,  the  following  officers  were  elected: 


President,  Dr.  Theodore  Senseman  of  Atlantic  City;  vice-presi¬ 
dent,  Dr.  Edmund  A.  Madden,  Absecon ;  secretary  and  treasurer, 
Dr.  Edward  Guion,  Atlantic  City,  and  reporter,  Dr.  A.  Burton 
Shinier,  Atlantic  City. 

Chautauqua  County  (N.  Y. )  Medical  Association. — The 

second  annual  meeting  was  held  in  Jamestown,  January  20. 
Dr.  Orrin  C.  Shaw,  Cassadaga,  was  elected  president;  Drs.  Era 
M.  Scofield,  Jamestown,  first  vice-president;  Dr.  Vacil  D. 
Bozovsky,  second  vice-president,  and  Dr.  Henry  A.  Eastman, 
Jamestown,  secretary  and  treasurer. 

Dawson  County  (Neb.)  Medical  Society. — A  meeting  of 
the  physicians  of  the  county  was  held  at  Gothenburg,  January 
23,  at  which  a  medical  society  was  organized  with  the  follow¬ 
ing  officers:  President,  Dr.  Edwin  O.  Boardman;  vice-presi¬ 
dent,  Dr.  Barton  B.  Baker,  Lexington,  and  secretary  and  treas¬ 
urer,  Dr.  P.  Emmet  Plumb,  Gothenburg. 

Greene  County  (Ark.)  Medical  Society. — At  the  annual 
meeting,  February  2,  held  at  Paragould,  Dr.  James  W.  Johnson, 
Paragould,  was  elected  president;  Dr.  E.  L.  Kennedy,  Marma- 
duke,  vice-president,  and  Dr.  Adolphus  G.  Clyne,  Bethel,  was 
re-elected  secretary  and  treasurer.  The  new  constitution  and 
by-laws  of  the  Arkansas  Medical  Society  were  adopted. 

Chatham  County  (Ga.)  Medical  Society. — At  the  annual 
meeting  held  in  Savannah,  January  7,  the  following  officers 
were  elected:  Dr.  Marion  X.  Corbin,  president;  Drs.  J.  Lawton 
Hiers,  and  George  R.  White,  vice-presidents;  Dr.  J.  Walter 
Williams,  treasurer;  Dr.  Ralph  M.  Thomson,  recording  secre¬ 
tary;  Dr.  Gustaf  IT.  Johnson,  corresponding  secretary,  and  Dr. 
Elton  S.  Osborne,  librarian,  all  of  Savannah. 

Harrison  County  (W.  Va. )  Medical  Society. — At  the 
regular  meeting,  held  at  Clarksburg,  February  4,  the  consti¬ 
tution  and  by-laws  recommended  by  the  American  Medical  As¬ 
sociation  and  the  West  Virginia  Medical  Association  for 
county  societies  was  adopted.  The  following  officers  were 
elected:  President,  Dr.  Thomas  M.  Hood;  vice-president,  Dr. 
S.  L.  Mason;  secretary,  Dr.  Chester  R.  Ogden,  and  treasurer, 
Dr.  Robert  A.  Haynes,  all  of  Clarksburg. 

Douglas  County  (Omaha)  Medical  Society.— At  the  an¬ 
nual  meeting  in  Omaha,  January  13,  Dr.  Harry  M.  McClanahan, 
Omaha,  member  of  the  House  of  Delegates  of  the  American 
Medical  Association,  presented  the  general  plan  of  reorganiza¬ 
tion  suggested  by  that  body,  and  a  general  discussion  of  the 
subject  followed.  Dr.  William  H.  Christie,  Omaha,  was 
elected  president;  Dr.  H.  P.  Hamilton,  Omaha,  first  vice-presi¬ 
dent;  Dr.  F.  W.  Faulk,  South  Omaha,  second  vice-president; 
Dr.  Joseph  M.  Aikin,  Omaha,  secretary,  and  Dr.  Millard  Lang- 
feld,  Omaha,  treasurer. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  Jan.  2,  1903. 

The  President,  Dr.  John  M.  Fisher,  in  the  Chair. 

Fibromyoma  of  the  Round  Ligament. 

Dr.  Melvin  M.  Franklin  reported  a  case  of  fibromyoma  of 
the  round  ligament  in  a  patient  aged  29.  The  tumor,  which 
was  about  the  size  of  a  walnut,  was  situated  in  the  inguinal 
canal,  just  without  the  internal  abdominal  ring.  Pressure 
on  the  growth  caused  considerable  pain  and  nausea.  The  ten¬ 
derness  was  markedly  increased  during  menstruation.  The 
periods  had  always  been  normal  and  she  suffered  with  dys¬ 
menorrhea. 

DISCUSSION. 

Dr.  John  C.  DaCosta  did  not  remember  having  ever  had 
such  a  case.  He  had  two  cases  of  pure  fibroma  of  the  broad 
ligament. 

Dr.  W.  Krusen  said  that  such  a  rare  tumor  is  interesting 
from  a  diagnostic  standpoint  because  it  may  be  mistaken  for 
lipoma,  ovarian  or  intestinal  hernia  or  enlarged  lymph  glands. 
Another  interesting  point  is  that  during  pregnancy  these 
tumors  often  increase  in  size  and  also  during  menstruation. 
This  probably  indicates  their  relation  to  the  uterus.  The 
most  frequent  situation  is  on  the  right  side. 

Dr.  E.  E.  Montgomery  said  that  tumors  of  the  round  liga¬ 
ment  are  very  rare.  We  can  readily  realize  that  in  the  round 
ligament,  which  contains  both  muscular  structure  and  blood 
vessels,  there  is  ample  material  for  the  development  of  this 
class  of  tumors,  whether  we  assign  their  origin  to  the  muscular 
structure  of  the  round  ligament  itself  or  to  the  muscular  wall 
of  the  blood  vessels.  Their  infrequency  in  the  round  ligament 
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is  readily  explained  by  the  fact  that  the  structure  is  rarely 
subject  to  injury. 

Dr.  John  M.  Fisher  said  that  Dr.  Clark,  a  few  years  ago, 
reported  a  case  of  coincident  sarcoma  of  the  uterus  with 
fibromyoma  of  the  round  ligament,  demonstrating  the  import¬ 
ance  of  making  a  microscopic  examination. 

Preliminary  Report  of  an  Operation  for  Abdominal  Preg¬ 
nancy  of  Twenty-One  Months’  Standing. 

Dr.  C.  P.  Noble  reported  the  clinical  history  of  this  patient, 
who  was  a  multipara,  30  years  of  age.  She  missed  her  men¬ 
strual  period  in  March,  1901.  Two  weeks  later  she  was  taken 
with  a  sharp,  agonizing  pain  in  the  right  iliac  region,  diag¬ 
nosed  by  her  physician  as  appendicitis,  and  was  in  bed  for  three 
weeks.  Two  months  subsequent  to  the  date  of  expected  labor 
she  consulted  a  gynecologic  dispensary  where  a  diagnosis  of 
“tumor”  was  made,  and  medicine  given  “to  dissolve  it.”  She 
remained  under  this  treatment  for  three  months.  She  was 
finally  sent  to  the  Kensington  Hospital  for  women,  Philadel¬ 
phia,  wTith  a  diagnosis  of  fibroid.  Dr.  Noble  made  a  presump¬ 
tive  diagnosis  of  abdominal  pregnancy  and  jerified  the  diag¬ 
nosis  by  an  abdominal  section.  The  fetd?f occupied  the  left  side 
of  the  abdomen,  extending  into  the  pelvis;  the  uterus  was 
pushed  to  the  right  and  elevated.  The  round  ligament  and 
tube  ran  over  the  face  of  the  “tumor.”  The  sac  was  so  thick 
that  it  was  impossible  to  outline  the  fetal  parts.  The  ovarian 
and  uterine  vessels  on  the  involved  side  were  ligated,  the  fetus 
and  sac  elevated  out  of  the  pelvis  and  the  lower  end  of  the 
mass  turned  upward.  By  getting  at  the  mesentery  vessels 
from  below  and  behind  it  was  possible  to  control  the  bleeding 
without  difficulty.  The  uterus  was  not  removed.  The  patient 
made  a  satisfactory  recovery. 

Dr.  E.  E.  Montgomery  spoke  as  follows :  The  case  presented 
by  Dr.  Noble  is  one  of  very  great  interest  from  a  diagnostic 
standpoint.  Everyone  who  has  had  an  opportunity  of  ob¬ 
serving  a  large  number  of  patients  appreciate  the  frequency  of 
cases  which  will  come  under  his  observation,  where  it  is  diffi¬ 
cult  to  determine  whether  he  has  to  deal  with  a  pregnancy, 
fibroid  tumor  or  other  abdominal  growths.  I  remember  a  case 
which  came  under  my  observation  years  ago  at  Jefferson  Hos¬ 
pital  of  a  woman  who  had  gone  fifteen  months  from  the  time 
she  conceived  without  delivery.  Two  months  subsequent  to 
her  conception  she  had  what  she  supposed  to  be  an  abortion. 
There  was  a  discharge  of  clots  of  blood  and  she  suffered  great 
pain.  A  bloody  discharge  continued  for  some  weeks  subse¬ 
quently.  A  few  months  later  she  recognized  fetal  life,  and 
again  became  reconciled  to  the  fact  that  she  was  pregnant.  At 
the  completion  of  what  should  have  been  the  normal  period  of 
gestation,  however,  labor  did  not  occur.  At  the  time  the 
patient  came  under  otir  observation  she  presented  a  tumor 
which  filled  the  abdomen  to  nearly  the  size  of  a  woman  at  full 
term  of  pregnancy.  Examination  revealed  fluctuation  while 
percussion  over  the  tumor  gave  resonance.  On  examination 
per  vaginam  the  uterus  could  be  recognized  situated  in  front 
and  somewhat  to  the  left  of  the  mass.  While  a  portion  of  the 
tumor  felt  solid,  one  was  unable  to  palpate  and  recognize  dis¬ 
tinctly  its  parts.  The  history  of  the  case  and  the  conditions 
present  led  me  to  form  the  diagnosis  of  ectopic  gestation,  in 
which  the  fetus  had  undergone  maceration  and  decomposition, 
and  the  resonance  in  the  sac  was  the  result  of  the  gas  thus 
formed.  On  opening  the  abdomen  we  found  a  condition  similar 
to  that  which  I  had  expected.  The  uterus  was  in  front  of  the 
mass,  the  tumor  occupied  the  abdomen  above  and  the  wall  of 
this  tumor  was  made  up  of  a  membranous  sac  to  which  the 
placenta  was  attached  at  the  upper  part.  The  placenta  was 
without  vitality,  was  easily  pulled  off  with  the  portion  of  the 
sac  to  which  it  was  attached  and  without  hemorrhage.  The 
entire  lining  membrane  of  the  sac  was  covered  with  macerated 
material.  With  the  removal  of  the  fetus,  the  sac  was  thor¬ 
oughly  cleansed,  stitched  to  the  abdominal  walls  and  packed 
with  iodoform  gauze.  The  intestines  were  closely  adherent  to 
it  and  formed  a  part  of  the  sac  wall,  so  it  was  impossible  to 
attempt  its  removal.  The  convalescence  was  slow;  patient 
finally  recovered.  ’ 

The  second  case  which  comes  to  my  mind  is  that  of  a  wife 
of  a  physician  in  the  upper  part  of  the  state.  On  examination 


a  tumor  was  recognized  to  one  side  of  the  uterus,  which  filled 
up  the  pelvis.  The  history  and  the  examination  of  the  case 
led  me  to  unhesitatingly  pronounce  it  a  fibroid  tumor.  It  had 
been  in  existence  for  two  years.  The  patient  was  unwilling 
to  submit  to  operation,  became  pregnant,  and  gave  birth  to  a 
child  without  interference  to  the  sac,  and,  so  far  as  I  know,  she 
still  carries  it. 

Another  patient  treated  at  the  Jefferson  Hospital  is  of 
diagnostic  interest.  She  had  a  mass  which  had  been  pro¬ 
nounced  pregnancy  by  several  physicians.  One  physician,  an 
eminent  gynecologist  in  the  city,  pronounced  this  a  pregnancy 
and  saw  the  patient  several  times  during  the  supposed  gesta¬ 
tion.  The  woman,  however,  did  not  attain  to  the  size  she  sup¬ 
posed  to  be  proper',  and  the  time  passed  beyond  which  labor 
should  occur.  She  was  brought  to  the  hospital  and  even  then 
the  growth  was  considered  a  delayed  pregnancy.  There  was 
found  situated  in  the  vagina  a  mass  the  size  of  a  fetal  head,  so 
divided  as  to  lead  to  the  belief  that  the  fontanelles  could  be 
felt  between  the  masses.  On  examination  over  the  abdomen  a 
mass  could  be  pushed  away  and  felt  to  rebound  against  the 
hand.  This  was  supposed  to  be  the  body  of  the  fetus.  In  ex¬ 
amining  this  patient,  however,  I  felt  satisfied  from  the  surfaces 
intervening  between  the  vaginal  mass  and  the  finger  that  it 
could  not  be  within  the  uterus.  If  it  was  a  fetus  it  was  evi¬ 
dently  situated  anterior  to  that  organ.  I  hardly  believed  that 
we  would  likely  find  an  ectopic  gestation  in  that  situation. 
The  sensation  of  free  movement  of  the  upper  part  was  due  to 
the  fact  that  the  tumor  was  connected  with  the  fundus  of  the 
uterus  by  a  rather  thick,  yet  flexible,  pedicle,  which  permitted 
the  fundus  to  be  pushed  away  and  to  return  against  the  hand. 
The  latter  was  favored  by  a  considerable  amount  of  ascites.  As 
soon  as  the  abdomen  was  opened  a  considerable  quantity  of 
fluid  was  discharged  and  the  mass  projected  into  the  wound. 
A  number  of  fibroid  tumors  occupied  the  body  of  the  uterus. 

I  think  these  cases  indicate  the  difficulty  in  diagnosis  which 
will  sometimes  lead  the  patient  to  go  for  some  length  of  time 
under  the  observation  of  careful  men  and  they  be  mistaken  for 
other  conditions. 

Dr.  W.  Krusen  said:  Dr.  Noble’s  interesting  case  recalls  a 
postmortem  which  I  had  in  1893  while  a  resident  at  Jefferson 
Hospital.  I  had  the  opportunity,  through  the  courtesy  of  Dr. 
Hearn,  of  making  a  postmortem  in  the  case  of  a  patient  in  the 
northern  part  of  this  city.  The  abdomen  had  been  gradually 
increasing  in  size  for  ten  months  and  no  menstruation  had  been 
present  for  that  time.  The  patient  had  been  seen  before  in 
consultation  by  the  late  Professor  Parvin  and  the  condition 
was  such  that  operation  was  thought  inadvisable.  The  patient 
died,  and  on  postmortem  there  was  found  within  the  abdominal 
cavity  a  full-sized  fetus,  larger  than  the  size  of  a  baby  a  month 
old.  A  hematoma  occupied  the  position  of  the  uterus.  The 
head  of  the  fetus  was  directly  under  the  spleen.  The  case 
illustrates  the  tolerance  of  the  peritoneum  to  the  development 
of  the  fetus.  This  was  a  case  in  which  undoubtedly  rupture 
had  occurred.  The  hemorrhage  had  not  been  such  as  to  pro¬ 
duce  death  and  the  fetus  had  gone  on  to  full  development, 
weighing  over  ten  pounds.  The  specimen  is  now  in  the  museum 
of  the  Jefferson  Hospital., 

The  very  interesting  and  perplexing  question  to  the  surgeon  is 
the  ti  eatment  of  the  live  placenta  in  cases  of  ectopic  gestation. 

I  have  had  an  opportunity  in  two  cases  of  having  to  contend 
with  this  difficulty.  . 

Dr.  C.  P.  Noble  in  closing  the  discussion,  said:  The  point 
raised  by  Dr.  Krusen  is  of  course  the  crucial  one,  how  to  deal 
with  the  hemorrhage.  These  cases  are  so  rare  that  there  are 
very  few  of  us  who  have  the  opportunity  to  acquire  views  from 
practice.  This  is  the  first  full  term  pregnancy  of  this  kind 
that  I  have  ever  seen.  I  have  operated  on  nearly  a  hundred 
cases  of  ectopic  pregnancy,  but  this  is  the  first  one  advanced 
beyond  the  fourth  month. 

I  think  it  is  best  to  enucleate  the  whole  sac  provided  one 
can  do  preliminary  ligation.  If  the  placenta  is  attached  to  the 
intestines  wre  know  that  we  can  not  do  preliminary  ligation. 
On  the  other  hand,  if  the  placenta  is  in  the  pelvis  we  know 
perfectly  well  how  to  deal  with  the  ovarian  and  uterine  arteries 
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or  with  the  anterior  branch  of  the  internal  iliac.  I  should 
prefer  to  enucleate  the  sac  under  those  circumstances.  In  a 
case  having  its  blood  supply  from  the  mesenteric  vessels  my 
own  action  would  be  to  pack  the  sac  with  gauze  and  leave  it. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cinnamon. 

The  oil  of  cinnamon  in  aqueous  solution,  according  to  the 
Med.  World,  is  a  splendid  local  antiseptic  and  disinfectant. 
It  is  recommended  as  a  substitute  for  corrosive  sublimate,  as  an 
application  to  prevent  suppuration  in  recent  wounds  where 
stitches  have  been  taken.  The  points  in  favor  of  its  use  are 
that  it  is  cleanly,  non-toxic  and  a  cheap  dressing.  It  is  also 
used  as  a  douche  after  parturition  when  a  douche  is  indicated. 
Three  or  four  drops  of  the  oil  may  be  added  to  two  quarts  of 
warm  water  and  used  as  long  as  there  is  odor  to  the  lochia. 

Shoemaker  recommends  cinnamon  in  finely-powdered  form, 
given  in  doses  of  one  to  one  and  a  half  drams,  as  an  efficient 
remedy  in  acute  dysentery.  It  has  some  hemostatic  properties 
and  is  employed  in  the  form  of  an  infusion  in  milk  or  the 
oil  may  be  given  on  sugar.  In  the  palliative  treatment  of 
carcinoma  of  the  stomach  it  is  recommended  that  10  or  12 
ounces  of  the  bark  be  placed  in  three  quarts  of  water  and  boiled 
down  to  one  quart,  decanted  without  filtering.  One  pint  of 
the  mixture  should  be  drunk  every  24  hours. 


In  gonorrhea  it  may  be  used  as  follows: 

R.  Olei  cinnamomi  .  m.  i-iii  106-20 

Liq.  petrolati  . 3i  30| 

M.  Sig. :  Cleanse  the  urethra  with  dilute  hydrogen  dioxid 
and  inject  the  cinnamon  solution.  One  drop  of  the  oil  of  cin¬ 
namon  to  the  ounce  should  be  used  the  first  day,  gradually 
increasing  to  three  drops. 


As  an  antiseptic  dressing  in  the  form  of  an  ointment  the  fol¬ 
lowing  have  been  recommended  by  M.  Championniere : 

R.  Retinol  . 3ix  35 

Ceri  (sterilized)  . 3iii  12 

Cinnamol  . m.  viiss  50 

M.  Sig.:  Apply  locally. 

Retinol  is  a  product  of  the  destructive  distillation  of  resin 
and  is  frequently  employed  as  a  solvent  for  different  prepara¬ 
tions  as  iodol,  camphor,  cocain,  codein,  creosote,  etc.  Cin¬ 
namol,  according  to  Shoemaker,  is  a  freshly-distilled  essence  of 
cinnamon. 


R. 


M. 

R. 

M. 

R. 

M. 


Cinnamol  . -. . m.  viiss 

Ceri  steril . .  .  , . 3iii  12 

Beta-naphthol  . gr.  viii- 

Retinol  . 3ix  35 

Fiat  unguentum.  Sig.:  Apply  locally;  or: 

Ess.  geranii  . m.  xv  1 

Ess.  cinnamomi  . m.  viii 

Retinol  . §iss  45 

Sig. :  To  be  applied  locally ;  or : 

Ess.  thymi  . . .  .  m.  xii 

Ess.  geranii  . m.  xii 

Retinol  . 3iss  45 


50 


50 


50 


75 

75 


Sig.: 


Apply  locally. 


Acute  Coryza. 

Sternbei'g,  in  an  abstract  in  the  Month.  Encyc.  of  Pract.  Med., 
calls  attention  to  a  simple  treatment  which  is  a  revival  of  an 
old  method.  It  consists  in  eliminating  liquids  from  the  diet 
for  twenty-four  hours  in  order  to  dry  up  the  secretions  and  re¬ 
lieve  the  congestion  in  the  head,  nose,  conjunctiva  and  the 
irritating  discharge  from  the  nose.  If  the  treatment  is  con¬ 
tinued  for  two  days  the  coryza  will  usually  be  brought  to  an 
end,  and  it  will  not  usually  be  followed  by  a  cough.  The  treat¬ 
ment  is  regarded  as  a  prophylactic  against  otitis  media  oi  the 
extension  of  inflammation  into  the  adjacent  nasal  cavities. 


The  treatment  must  be  begun  early  in  order  to  make  it  a 
success.  The  presence  of  fever  is  no  contraindication  to  the 
treatment,  but  it  should  not  be  carried  out  when  chronic 
nephritis  is  present. 

Dandruff. 


The  following  outline  of  treatment  is  recommended  by  N. 
Med.  Jour,  jn  the  treatment  of  dandruff-: 

R.  Olei  bergamot  . gtt.  ii  12 

Ung.  hydrarg.  oxidi  rubri  . 3iv 

Adipis  benzoinati  . 

M.  Fiat  unguentum.  Sig.:  Apply  locally;  or: 
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45 


R.  Sodii  boratis  . 3ii  81 

Glycerini  . 3iii  12 

Aqua:  q.  s.  ad . 150 1 


M.  Fiat  lotio.  Sig.:  Apply  locally. 


Y. 


Where  there  is  some  constitutional  disturbance  the  following 


mixture  may  be  employed: 

R.  Vini  ferri  . Biss  45 

Liq.  potassii  arsenitis  . 3i  4 

Syr.  simplicis  . 3iii  12 

Aqua?  q.  s.  ad . Siv  120 


M.  Fiat  mistura.  Sig.:  One  teaspoonful  to  be  taken  after 
each  meal. 

Typhoid  Fever. 

W.  R.  Perry,  in  an  article  in  the  Amer.  Pract.  and  News, 
states  that  he  has  obtained  unusually  good  results  from  the 
use  of  the  following  antiseptic  combination: 


R.  Tinct.  iodi . •. . 3iss  6 

Acidi  carbol . 3ss  2 

Spts.  cliloroformi  . 3ii  8 


M.  Sig. :  Two  to  four  drops  every  three  or  four  hours. 


Dysphagia  in  Acute  Anginas. 

Le  Prog.  Med.  recommends  the  following  to  relieve  the  pain 
in  swallowing  in  the  acute  anginas: 

R.  Pulv.  talci 

Pulv.  acid  borici,  aa . gr.  xlv  3 

Orthoformi  . gr.  xv  1 

Cocainge  hyd.  . . gr.  3/4 

Pulv.  menthol  . gr.  1/3 

M.  Fiat  pulvis.  Sig.:  A  small  amount  to  be  insufflated  into 
the  throat  through  a  glass  tube  just  before  eating. 

[The  foregoing  combination  is  of  service  in  any  condition 
where  disease  of  the  throat  or  larynx  is  accompanied  by  pain 
on  swallowing  food.  But  it  should  be  prescribed  and  used 
strictly  under  the  care  of  the  physician  on  account  of  the  ortho¬ 
form  and  cocain  it  contains.] 


05 

02 


Croup. 

L.  Lozansky,  in  Merck's  Archives,  recommends  the  use  of 
creosotal  in  croup,  measles,  and  whooping  cough.  He  usually 
begins  with  large  doses  and  continues  with  reduced  doses  after 
apyrexia  sets  in,  in  order  to  prevent  relapse.  The  following 
formula  is  employed  by  him: 

R.  Infusi  ipecac . giss-giii  45-90 

Sol.  ammon.  anis . m.  xv-xxiv  1-1  65 

Creosotal  . m.  xlv-lxx  3-5 

Syr.  senegse  . 3iv  15 

M.  Sig.:  One  teaspoonful  every  half  hour  for  four  doses, 
then  every  hour,  and  linally  every  three  hours.  When  the  tem¬ 
perature  ranges  high  the  following  combination  is  recom¬ 
mended  : 

R. 


Sodii  salicylatis . 

.  .  .gr. 

xv-xxx 

1-2 

Creosotal  . 

.  . . in. 

xlv-lxx 

3-5 

Emuls.  amygd . 

90 

Syr.  ipecac . 

.  .  . .  3iv 

15 

Sig. :  One  teaspoonful  every 

half  hour  for 

four 

M. 

then  every  hour,  gradually  increasing  the  interval. 


Clinical  Use  of  the  Iodids. 

Wild,  in  an  abstract  in  the  Internat.  Med.  Mag.,  states  that 
both  clinically  and  experimentally  the  sodium  salt  has  proved 
less  toxic  than  the  potassium.  He  states  that  the  two  chief 
objections  to  the  potassium  salt  are  the  liability  to  cause  iodism 
and  the  marked  depression  it  produces. 

The  sodium  salt  should  be  substituted  when  symptoms  of 
iodism  make  their  appearance,  otherwise  the  potassium  should 
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be  stopped.  Ite  regards  the  depressing  effect  of  the  potassium 
to  be  overdrawn  as  ordinary  food  contains  a  considerable 
amount  of  the  potash,  especially  the  vegetable  diet.  To  coun¬ 
terbalance  the  amount  of  potassium,  the  vegetable  portion  of 
the  patient’s  diet  can  be  cut  down,  and  milk,  eggs,  fish  and 
meat  added. 


Urethritis. 


The  following  combinations  are  recommended  by  Brunton  in 
the  treatment  of  gonorrheal  urethritis: 


R.  Calaminse  prep . 3h  g 

Zinci  oxidi  . 3ji  8 

Liq.  plumbi  subacetatis  . 3i  4 

Glycerini  . 3i  4 

Aq.  calcis  q.  s.  ad . gi  30 


M.  Fiat  mistura.  Sig. :  To  be  used  locally  as  an  injection. 
[It  will  be  noted  that  the  amount  of  zinc  and  lead  prepara¬ 
tions  is  large.] 


R.  Zinci  sulph . gr>  j 

Zinci  acetatis  . gr.  i 

Tinct.  catechu  . x 

Ext.  opii  fluidi . 3ss 

Aq.  destil.  q.  s.  ad . gi 

M.  Sig.:  As  an  injection;  or: 

R.  Zinci  sulphocarbol . gr.  iv 

Aq.  distil,  q.  s.  ad . . . §i 


M.  Sig. :  To  be  used  as  an  injection. 


06 

06 

65 


Nocturnal  Incontinence  of  Urine. 

The  following,  according  to  ah  abstract  in  the  N.  Y.  Med. 
Jour.}  is  recommended  in  the  treatment  of  nocturnal  enuresis: 

R.  Syr.  belladonnae . §i  30 

Antipyrini  . 3iiiss  14 

Syr.  tolutani  . giss  45 

M.  Sig.:  One  teaspoonful  morning  and  evening.  Increase 
the  dose  to  two  teaspoonfuls  if  the  incontinence  persists. 

The  foregoing,  according  to  the  author,  is  Trousseau’s 
formula,  to  which  is  added  antipyrin.  The  following,  contain¬ 
ing  camphor  and  ammonium  valerianate,  is  also  recommended: 

R.  Ext.  belladonnas  . gr.  1/6  01 

Camph.  broraidi . gr.  iss  09 

Ammon,  valerianatis . gr.  3/4  05 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  to  be  taken  at  bedtime; 


or: 


R. 


M. 

R. 


M. 


50 

65 


50 

50 


Ext.  rhois  arom . gr.  xxxviiss 

Ammon,  valer . gr.  x 

Syr.  menthas  . . §v  150 

Sig.:  Two  teaspoonfuls  morning  and  evening;  or: 

Tinct.  rhois  rad . 3fi  g 

Calcii  glycerophos.  . gr.  xxiiss  1 

Ferri  glycerophos . gr.  xxiiss  1 

Syr.  pruni  virg . gx  300 

Sig.:  One  dessertspoonful  on  rising  and  at  bedtime. 

F.  T.  Hopkins,  in  the  same  periodical,  states  that  the  treat¬ 
ment  in  debilitated  children  is  a  general  tonic  one,  consisting 
of  strychnia,  arsenic,  cod-liver  oil,  good  food,  cold  sponging 
and  static  electricity.  The  employment  of  atropin  gr.  1/100 
(.0006)  to  gr.  1/75  (.0008),  or  belladonna  gr.  1/4  (.015)  to 
gr.  1/2  (.03)  of  the  extract  is  advised  by  him. 

He  also  recommends  the  passing  of  sounds.  Any  disturbance 
of  the  digestive  tract  should  be  corrected,  and  where  constipa¬ 
tion  exists,  forcible  dilatation  of  the  sphincter  ani  is  recom¬ 
mended.  Proper  exercise  should  be  prescribed,  and  the  patient 
should  be  aroused  at  eleven  o’clock  at  night  to  urinate.  Any 
constitutional  disturbance  such  as  syphilis,  tuberculosis  and 
diabetes  should  be  properly  treated. 

Brunton  states,  in  the  treatment  of  incontinence  of  urine, 
that  we  must  consider  the  action  of  two  different  organs,  the 
sphincter  at  the  neck  of  the  bladder  and  the  fundus  of  the 
bladder,  the  one  tends  to  hold  the  urine  in  the  bladder  and  the 
other  tends  to  expel  the  urine,  so  that  if  the  sphincter  is  in¬ 
sufficiently  stimulated  it  will  remain  more  or  less  lax,  and 
consequently  will  permit  the  urine  to  run  out.  Stimulating 
this  sphincter,  then,  will  stop  the  incontinence.  Belladonna, 
according  to  him,  lessens  the  irritability  of  the  fundus  with¬ 
out  affecting  the  sphincter,  so  the  expulsive  tendency  is  lessened 
and  the  incontinence  is  frequently  cured.  The  preparation 


must  be  pushed  to  its  limit,  as  noted  by  the  dilated  pupil  and 
tlie  dryness  of  the  mouth.  Cantharides  is  also  recommended 
by  him,  as  it  tends  to  stimulate  both  the  fundus  and  the 
sphincter  of  the  bladder. 
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What  Physician  Making  Examination  May  Testify  To. 

-1  here  was  some  objection  urged  to  the  evidence  of  a  physi¬ 
cian  in  the  personal  injury  case  of  Meeks  vs.  the  Ohio  River 
Railway  Company  because  he  testified  as  to  what  the  party 
suing  and  her  attending  physician  told  him.  He  was  not 
being  strictly  examined  as  an  expert,  but  was  being  interro¬ 
gated  with  regard  to  a  personal  examination  made  by  himself 
as  to  the  condition  of  the  party  suing.  Of  course,  says  the 
Supreme  Court  of  Appeals  of  West  Virginia,  it  was  improper 
for  him  to  state  to  the  jury  what  the  party  suing  or  her 
attending  physician  told  him  as  to  her  condition.  But  he  had 
the  right,  being  a  physician,  to  testify  as  to  his  personal 
examination,  made  in  the  manner  in  which  physicians  usually 
diagnose  a  ease;  and  this  is  not  only  by  actual  examination 
of  the  organs  and  limbs  of  the  patient,  but  inquiry  as  to  the 
symptoms,  pains  ahd  otherwise.  Therefore,  the  jury  was 
properly  instructed  to  disregard  as  independent  evidence  the 
statement  made  by  the  party  suing  and  her  attending  physician 
to  the  witness,  but  there  was  no  error  in  permitting  the 
opinion  of  the  witness,  together  with  his  sources  of  knowledge, 
to  go  to  the  jury,  to  be  considered  by  them. 

Competent  Evidence  of  Physician’s  Account. — The  case, 
taken  to  the  Supreme  Judicial  Court  of  Massachusetts,  of 
Mayberry  vs.  Holbyook  was  brought  by  a  physician  to  recover 
for  126  professional  calls.  At  the  trial,  with  his  books  before 
him,  he  testified  on  his  examination  in  chief  that  he  had  made 
that  number  of  calls.  On  cross-examination  he  testified  that 
he  did  not  keep  the  run  of  these  calls  in  his  memory,  and 
that  without  looking  at  the  books  he  could  not  tell  about 
their  number.  It  did  not  appear  that  the  books  were  put  in 
evidence.  The  party  sued  denied  that  any  calls  were  made, 
and  asked  a  ruling  that,  on  all  the  evidence,  the  physician 
could  not  recover.  The  judge  refused  so  to  rule.  On  the  point 
involved,  he  instructed  the  jury:  “I  am  reminded  by  counsel 
that  he  does  not  desire  to  admit  that  the  services  were  rendered 
as  charged,  and  it  is  said  that  the  plaintiff  [the  physician] 
having  testified  that  he  could  not  now  state  from  memory, 
independent  of  his  books,  that  he  did  render  services  as  charged 
in  the  bill,  but  he  states  that  he  did  render  them  as  charged 
in  the  bill;  he  also  states  that  in  making  that  he  relies  on  his 
boojes.  He  does  not  state  that  the  books  refresh  his  recollec¬ 
tion,  so  that  he  can  now  have  a  distinct  recollection  of  all 
those  items,  but  that  is  not  necessary.  If  the  books  enable 
him  to  say,  on  his  oath,  that  the  fact  was  as  the  books  have 
it,  that  would  be  sufficient  ...  if,  from  the  plaintiff’s 
method  of  keeping  the  books,  he  is  able  to  say  from  the  entries, 
as  he  inspects  them,  that  the  facts  are  as  there  entered,  that 
is  competent  evidence,  and  it  is  only  for  you  to  say  what  its 
weight  is.”  The  Supreme  Judicial  Court  holds  that  the  in¬ 
structions  were  correct  and  applicable,  and  overrules  the 
exceptions  of  the  party  sued,  the  physician  having  had  judg¬ 
ment. 

Care  Required  —  In  Operation  and  After  —  Leaving 
Sponge— Limitations. — In  the  case  of  Gillette  vs.  Tucker, 
as  it  is  entitled  in  the  Supreme  Court  of  Ohio,  an  action 
brought  by  the  latter  party,  the  “Syllabus  by  the  Court”  is: 

A  surgeon  and  physician,  employed  to  treat  a  case  profes¬ 
sionally,  is  under  an  obligation,  which  the  law  implies  from 
the  employment,  to  exercise  the  average  degree  of  skill,  care 
and  diligence  exercised  by  members  of  the  same  profession, 
practicing  in  the  same  or  a  similar  locality,  in  the  light  of 
the  present  state  of  medical  and  surgical  science;  and  that 
he  will  indemnify  the  patient  against  any  injurious  conse¬ 
quences  which  may  result  from  his  want  of  ordinary  skill, 
care  and  attention  in  the  execution  of  his  employment.  It 
is  the  duty  of  the  physician  and  surgeon  to  exercise  due  and 
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ordinary  skill,  care  and  attention,  not  only  in  and  about  an 
operation  which  he  decides  to  be  necessary,  but  also,  in  the 
absence  of  a  mutual  understanding  or  notice  to  the  contrary, 
to  render  such  continued  further  care  and  treatment  as  the 
necessity  of  the  case  requires;  and  he  is  liable  for  injuries 
and  damages  which  proximately  result  from  the  want  of  such 
ordinary  skill,  car,e  and  attention.  Where  the  physician  and 
surgeon  so  engaged  operates  on  the  patient  for  what  (as  in 
this  case)  he  pronounces  to  be  appendicitis,  and  neglects  or 
carelessly  forgets  to  remove  from  the  abdominal  cavity  a 
sponge  which  he  had  placed  therein,  and  closes  the  incision, 
with  the  sponge  remaining  therein,  and  this  condition  con¬ 
tinues  during  his  entire  professional  relation  to  the  case  and 
is  present  when  he  abandons  or  otherwise  retires  therefrom, 
the  statute  of  limitations  does  not  commence  to  run  against 
a  right  to  sue  and  recover  on  account  of  such  want  of  skill, 
care  and  attention  until  the  case  has  been  so  abandoned,  or  the 
professional  relation  otherwise  terminated.  It  is  stated,  in 
the  opinion,  among  other  things,  that  the  mere  closing  of  the 
incision  in  question  over  the  sponge  was  not  the  party  s.  cause 
of  action,  if  no  injurious  consequences  followed.  But  if  evil 
consequences  followed,  and  she  was  injured,  her  cause  of  action 
accrued  when  her  injuries  occurred;  and  if  these  injuiies 
blended  and  extended  during  the  entire  period  the  surgeon  was 
in  charge  of  the  case,  her  right  of  action  became  complete 
when  the  surgeon  gave  up  the  case  without  performing  his 
duty.  It  would  be  inconsistent  to  say  that  the  party  might 
sue  for  her  injuries  while  the  surgeon  was  still  in  charge  of 
the  case,  and  advising  and  assuring  her  that  proper  patience 
would  witness  a  complete  recovery.  The  facts  in  the  case 
showed  a  continuous  obligation  so  long  as  the  relation  oi 
employment  continued,  and  each  day’s  failure  to  remove  the 
sponge  was  a  fresh  breach  of  the  contract  implied  by  the  law. 
The  removal  of  the  sponge  was  a  part  of  tne  operation,  and 
in  this  respect  the  surgeon  left  the  operation  uncompleted. 
A  judgment  of  the  Circuit  Court,  granting  the  party  suing 
a  new  trial,  after  a  verdict  had  been  directed  against  her,  on 
the  ground  that  her  cause  of  action  was  barred  by  the  one-year 
statute  of  limitations  of  Ohio  for  actions  for  malpractice,  is 
affirmed,  or,  more  strictly  speaking,  left  to  stand,  the  Supreme 
Court  being  equally  divided.  In  the  dissenting  opinion  it  is 
maintained  that  the  injury  was  permanent  and  complete  so 
far  as  the  surgeon’s  agency  and  liability  were  involved  when 
he  closed  the  wound  and  did  not  remove  the  sponge.  If  any 
injury  whatever  ensued  from  delay  in  discovering  and  remov¬ 
ing  the  sponge,  it  was  merely  incidental  and  consequential 
to&  the  principal  act  of  leaving  the  sponge  in  the  abdomen 
when  the  operation  was  completed.  Stated  in  slightly  different 
language,  but  the  same  effect,  the  charge  was  that  the  surgeon 
I  permitted  the  sponge  to  remain  in  the  abdomen  when  lie 
closed  the  incision,  and  he  permitted  it  to  remain  afterward 
as  long  as  he  attended  her.  In  this  way  of  stating  the  case, 
it  is  clear  that  the  wrong  inflicted  was  complete  on  the  day 
l  of  the  operation,  and  the  cause  of  action  then  accrued,  unless 
the  surgeon  was  to  be  held  liable  in  another  cause  of  action 
for  not  knowing  or  not  discovering  that  the  sponge  was  there. 
But  this  could  not  be,  for  whatever  injury  the  party  suing 
suffered  was  the  result  of,  or  consequential  to,  the  wrong 
inflicted  in  the  beginning,  and  hence  a  recovery  for  that  would 
be  a  bar  to  a  recovery  for  the  other. 
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1  *Theory  and  Practice  of  Spinal  Cocainization. 

l  srsnsst  ^ajssssts-.p^ 

4  -  ■  <»“ 

Two  Years  of  Age.  Milton  A.  Geishel.  .  p 

5  *Imbalance  and  Insufficiency  of  the  Eye  Muscles.  R. 

6  ♦The^Maternal  Impression  Superstition.  Edwin  T.  Kelly. 


7  Paraffin  Injection  in  a  Case  of  So-called  Saddle-Nose.  Francis 

Alter.  .  _ 

8  The  Army  Cartridge-Belt.  Louis  L.  Seaman. 

1  Spinal  Cocainization. — This  procedure,  which  has  gone 
into  disfavor  to  some  extent,  owing  to  the  conservative  views 
of  Bier  and  others,  is  discussed  by  Dickinson,  who  points  out 
the  anatomy  of  the  parts  involved,  the  details  of  the  resistance 
of  the  tissues  and  technic  of  operation.  Of  course,  great  im¬ 
portance  must  be  laid  on  the  purity  of  the  cocain,  the  asepsis 
and  technic.  He  considers  that  the  method  of  lumbar  punctuie 
is  an  art,  and  experience  is  necessary.  The  surgeon  attempt- 
ino-  it  for  the  first  time  will  possibly  have  to  make  several 
trials  before  success,  and  then  perhaps  fail  in  the  end.  Gen¬ 
erally  a  needle  will  enter  jumping  through  the  ligamentum  sub- 
flavum  with  a  sense  usually  appreciated  by  the  finger,  enter¬ 
ing  at  a  point  a  little  less  than  one-quarter  of  an  inch  below 
and  one-half  inch  to  the  right  of  the  spinous  process  selected. 
If  it  passes  a  little  too  far  to  the  right,  the  fibrous  tissue  only 
of  the  transverse  process  will  be  punctured  and  a  sense  of  con¬ 
tinuous  interference  felt,  and  perhaps  no  fluid  flow.  Once  m 
the  canal,  fluid  generally  comes,  but  at  times  must  be  started 
by  a  cough  or  straining  effort.  In  later  operations  about  twice 
the  amount  is  allowed  to  escape  as  is  thrown  in.  It  will  take 
years  of  careful  work  to  ascertain  absolutely  the  possibility  of 
harm.  Cardio-respiratory  phenomena  are  the  dangers  to  be 
apprehended,  and  if  it  can  be  shown  in  time  that  the  risk  is 
sufficiently  minimized,  it  will  prove  the  true  value  of  the 
method  Possibilities  of  the  blocking  of  the  centers  of  the 
medulla  are  certain,  if  large  doses  are  given,  but  half  a  grain 
seems  hardly  sufficient  to  induce  alarming  symptoms  m  the 
adult.  The  danger  of  infection  is  an  idle  objection  te  the 
careful  surgeon.  To  sterilize  a  solution  without  destroying  it, 
the  plan  suggested  and  carried  out  by  Van  Horne  of  New 
York  is  to  make  a  2  per  cent,  solution  m  sterile  water  and 
put  25  minims  into  small  glass  capsules.  This  is  exposed  to  a 
temperature  of  176  for  four  hours  for  four  successive  days, 
which  renders  the  solution  safe  surgically  and  does  not  influence 
the  drug  effect.  Idiosyncrasy  is  a  point  that  must  give  us 
most  concern,  but  it  exists  not  only  to  this,  but  to  other 
methods  of  anesthesia.  Dickinson  says  that  cocain  analgesia 
is  to  be  preferred  t©  ether  in  all  cases  in  which  the  patient  will 
not  have  to  be  over-much  mentally  disturbed  by  the  time  and 
surroundings.  No  meals  are  lost  and  no  metabolic  changes  are 


induced. 

2.  Tachycardia. — Morrissey  defines  tachycardia  not  as 
simply  heart  hurry,  but  as  a  species  of  rapid  heart,  depending 
on  causes  within  the  heart  itself,  or  produced  by  other  causes 
more  or  less  removed  from  the  cardiac  region.  There  are 
certain  peculiarities  which  distinguish  true  tachycardia  from 
evanescent  heart  hurry:  1.  The  attack  is  sudden  and  reaches 
its  height  almost  immediately.  2.  The  patient  may  or  may  not 
be  entirely  unconscious  of  the  great  degree  of  palpitation.  3. 
There  is  generally  a  definite  period' covered  by  the  attack.  4. 
The  reversion  to  the  normal  condition  is  as  sudden  as  the  onset. 
He  does  not  regard  temperature  elevation  as  of  any  special 
significance.  From  a  clinical  point  of  view  he  would  classify 
tachycardia  as  short  and  long.  The  first  is  accompanied  by 
vertigo,  epigastric  distress  and  at  times  a  sensation  of  cardiac 
expansion.  There  is  no  discoverable  cause,  and  the  symptoms 
are  mainly  subjective.  A  long  attack  may  cover  a  period  of 
years  to  the  great  distress  of  the  patient,  and  it  may  result 
in  death.  He  reports  two  cases  which  he  considers  typical: 

.  one  produced  by  myocardial  degeneration  and  another  by  pro¬ 
found  shock  to  the  nervous  system.  He  discusses  the  subject 
of  reflexes  of  this  class  at  considerable  length  and  considers 
that  there  are  probably  many  causes  from  which  tachycardia 
originates.  Its  pathology  is  not  yet  clear.  The  treatment 
is  the  treatment  of  the  condition  from  which  it  arises  or  with 
which  it  is  associated.  He  has  treated  cases  and  found  relief 
in  the  use  of  convallaria  where  digitalis  failed,  and  others 
where  convallaria  failed;  so  he  is  skeptical  of  its  action.  In 
the  third  case,  which  may  be  described  as  coming  within  the 
lower  range  of  tachycardia,  there  was  marked  arterial  tension 
with  decided  neurasthenic  leanings.  He  gave  bromid  potassium 
for  its  sedative  effect  and  the  iodid  for  its  action  in  dilating 


538 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


the  peripheral  arterioles,  reducing  the  tension  and  rendering  the 
work  of  the  heart  less  arduous.  In  conclusion  he  speaks  of 
bradycardia  and  its  significance,  and  remarks  that  every  heart 
is  a  law  unto  itself  and  the  producing  of  snap  diagnoses  in 
cardiac  disease  is  to  be  condemned. 

3.  Hemorrhagic  Appendicitis. — dacobson  reports  a  case 
with  appendicular  symptoms  in  which  operation  relieved  the 
intestinal  hemorrhages  in  the  appendix,  which  was  enlarged 
and  decidedly  inflammatory  in  appearance.  After  the  opera¬ 
tion  there  was  more  trouble.  lllood  expectoration  continued, 
there  were  petechiae  and  a  hacking  cough.  The  patient  recov¬ 
ered  under  the  administration  of  suprarenal  extract.  lie  con¬ 
siders  the  case  clearly  one  of  purpura  hemorrhagica  in  which 
the  first  evidence  was  hemorrhage  into  the  appendix.  There 
were  petechia}  of  the  limbs  and  abdomen  appearing  within  four 
or  five  days  after  operation.  If  no  subsequent  symptoms  had 
appeared  the  case  might  have  been  put  down  as  one  of  ap¬ 
pendicitis.  In  conclusion  he  notices  the  literature  of  similar 
cases. 

5.  Heteroplioria. — This  subject  is  generally  discussed  by 
Matheny,  who  notices  the  view  that  serious  conditions,  epilepsy, 
etc.,  may  be  entirely  due  to  imbalance  and  insufficiency  of  the 
eye  muscles. 

G.  Maternal  Impressions.— Shelly  protests  against  the 
medical  endorsement  in  text-books  of  the  possibility  of  maternal 
impressions.  He  considers  it  a  medical  anachronism  which  is 
a  stigma  on  the  profession. 

American  Medicine,  Philadelphia. 

February  7. 

9  *A  Further  Note  on  the  Perinephric  Fat.  W.  W.  Keen. 

10  ‘The  Surgical  Treatment  of  Puerperal  Infection.  Matthew  D. 

Mann. 

11  ‘Relation  of  the  Innervation  of  an  Organ  to  the  Influence  of 

Suprarenal  Extract  upon  It.  S.  J.  Meltzer  and  Clara 
Meltzer. 

12  ‘Methods  of  Closing  the  Abdominal  Incision.  W.  D.  Haggard. 

13  ‘Feeding  of  Infants  and  Children.  Frederick  J.  Mann. 

14  ‘Subsequent  Report  of  a  Case  of  Excision  of  the  Sympathetic 

for  Chronic  Glaucoma.  Howard  F.  Hansell. 
lo  ‘Ilypodermoclysis  in  Pneumonia,  with  Report  of  a  Case.  Mau¬ 
rice  Kahn. 

1G  ‘Electrolysis  in  Eustachian  Salpingitis  with  Stricture:  Report 
of  75  Cases.  Ellwood  Matlack. 

17  Vital  Statistics:  A  Plea  for  Actuarial  Administration  and 
Control  of  the  Great  Resources  of  Preventive  Medicine. 
(To  be  continued.)  John  S.  Fulton. 

9.  Perinephric  Fat. — In  a  note  by  Ur.  Keen  he  states  that 
hi>  attention  has  been  called  by  Dr.  Wyllis  Andrews  to  a  notice 
of  this  anatomical  feature  by  Walkow  and  Deletzin  in  a  mono¬ 
graph  on  wandering  kidney  published  in  1899.  There  seem 
also  to  be  two  references  of  importance  showing  earlier  descrip¬ 
tions,  one  by  Zuckerkandl  in  1883  and  one  by  Gerota  in  1895. 

10.  Puerperal  Infection. — Mann  reviews  the  various  opera¬ 
tions  suggested  for  this  condition:  1.  Curettage,  with  which 
he  would  be  cautious.  He  is  dubious  as  to  its  value  in  septic 
endometritis.  The  rule  should  be  to  do  it  only  when  clearly 
indicated;  do  it  thoroughly,  but  not  roughly  or  too  forcible, 
and  then  do  not  repeat.  If  one  fallopian  tube  is  purulent,  it 
is  advisable  to  have  it  removed  by  abdominal  incision.  One  of 
the  most  dangerous  conditions  which  he  thinks  we  can  meet 
is  the  infection  of  a  fibroid  tumor  or  ovarian  cyst.  The  pres¬ 
ence  of  ary  kind  of  new  growth  in  a  puerperal  woman  should  in¬ 
duce  the  greatest  watchfulness  and  care.  Septic  infection  in 
the  presence  of  uterine  fibroid,  following  labor,  especially  in 
abortion,  should  be  taken  as  an  indication  for  prompt  hyster¬ 
ectomy.  In  cases  of  infected  ovarian  cyst,  it  should  be  re¬ 
moved,  as  probably  also  the  uterus,  though  the  latter  should  be 
governed  by  the  conditions.  Mann  has  not .  seen  cases  of 
ovarian  abscess  as  described  by  Henrotin,  but  thinks  his  paper 
should  be  carefully  studied  by  those  who  meet  with  such.  In 
case  of  parametric  abscess  lie  is  not  entirely  determined  as  to 
how  to  treat  the  case.  He  thinks  it  is  better  not  to  open  the 
abdomen  when  there  is  evidence  of  acute  post-operative  sup¬ 
puration.  If  necessary  for  diagnosis,  open  through  the  vagina; 
explore  and  drain,  without  opening  up  the  healthy  peritoneum 
if  it  can  be  avoided,  or  wait  until  the  abscess  gets  large  enough 
to  show  a  fluctuating  spot  in  the  vagina  and  then  open  and 
drain.  If  an  abscess  in  the  broad  ligament  should  be  found  on 
opening  the  abdomen,  it  is  best  to  try  and  open  it,  with  one 


hand  in  the  abdomen  as  a  guide,  either  into  the  vagina  or  at 
the  groin,  and  not  open  it  into  the  abdomen.  Exploratory 
abdominal  incision  should  be  the  rule,  as  Hirst  says,  only  when 
it  is  the  desire  to  determine  if  a  pelvic  mass,  presumably  sup¬ 
purative,  is  situated  within  or  without  the  peritoneal  cavity, 
and  whether  it  should  be  evacuated  through  the  abdominal 
cavity  or  extraperitoneally.  In  septic  peritonitis,  when 
purulent  accumulations,  either  encysted  or  free,  can  be  deter¬ 
mined,  or  are  strongly  suspected,  the  abdomen  may  be  opened 
and  washed  out  and  drained.  A  free  incision  and  full  flushing 
with  hot  saline  solution  should  follow.  The  diagnosis  is  often 
difficult.  He  mentions  wi.th  approval  Pryor’s  method  of  vaginal 
drainage  early  in  septic  infection,  and  as  regards  hysterectomy, 
remarks  that  it  is  the  most  important  question  of  all.  He 
thinks  that  he  who  operates  often,  operates  too  much  in  these 
cases.  The  removal  of  infected  and  thrombosed  veins  as  sug¬ 
gested  and  carried  out  in  puerperal  pyemia  is  also  noticed,  but 
these  cases  are  generally  chronic  and  give  time  for  study.  He 
would  open  an  ovarian  abscess  through  the  vagina  rather  than 
the  abdomen.  Ordinarily  such  abscesses  and  pus  tubes  rarely 
require  operation  within  a  month  following  labor. 

11.  Suprarenal  Extract. — The  authors  have  experimented 
on  rabbits  and  found-  that  suprarenal  extract,  which  in  the 
normal  animal  causes  by  subcutaneous  injection  no  effect  on 
the  pupil  and  nearly  no  constricting  effect  on  the  blood  vessels, 
has  a  distinct  and  lasting  effect  wqen  the  sympathetic  nerve  is 
cut.  In  other  words,  a  substance  which  exerts  no  effect  on  a 
normal  organ  can  exert  a  considerable  effect  of  long  duration 
if  it  is  deprived  of  nervous  control.  This  appears  to  them  a 
principle  of  fundamental  importance,  which  has  an  important 
bearing  on  therapeutics. 

12.  Abdominal  Incision.— The  different  methods  of  closing 
abdominal  incisions  are  noticed  by  Haggard,  who  recommends 
Davison  s  application  of  Haughey’s  method,  by  accurately  clos¬ 
ing  each  layer  separately  by  reliable  aseptic  suture  that  can 
he  easily  drawn  when  it  has  accomplished  its  purpose.  Davison 
has  modified  Haughey’s  method  by  putting  a  small  reverse 
bo v  knot  at  the  ends  of  the  sutures,  which  acts  like  a  shot  on 
either  end,  and  is  easily  untied  when  the  suture  is  to  be  re¬ 
moved  by  simultaneous  traction  on  both  ends.  The  conclusions 
of  his  article  are  as  follows: 

The  most  reliable  statistics  prior  to  1894  show  that  hernia 
occuis  in  from  6  to  29  per  cent,  of  abdominal  sections. 

Z.  suppurating  abdominal  wounds  result  in  from  81  to  as 
Cento  °;r,hei;nia  (according  to  the  method  of  suturing?  t0  68  P6r 

the  padeteP'Xfr7  °£  herni&  iS  increased  with  the  thickness  of 

t'  nrai!onger  the  incision,  the  greater  is  the  likelihood  of  hernia 

6  Tl??f.f  ofP^  -gS  tP-redi^P°Se  t0  its  Production, 
rence,  fflmSu"  MlS*  d°eS  ”ot  ma,erl“"*  to  the  occur- 

projMa“rj?a!hteP?o"«E?oSaTe  abSOh“ely  “thlnS  *°  d0 

9  The"  wn?£regnJnCy  r0es  not  influence  its  occurrence, 
healing  of  th?  wound  Postoperative  hernia  is  the  aseptic 

with  F?’au?h-and-through  suture  is  satisfactory  in  thin  subjects 
imperative^  ncislons’  and  is  recommended  when  rapid  closure  is 

aptation^ofhfhe  Kf  °f  SUtU1‘e  ‘S  °ne  Which  insures  ^curate  co- 

result1  b“°me  ““  wAS 


13.  Infant  Feeding.— Mann  advocates  breast  feeding  wher¬ 
ever  possible  and  deprecates  the  use  of  the  commercial  foods, 
of  which  we  can  not  ensure  the  purity.  The  percentage  method, 
y  !C  “ore  difficult  for  the  physician  as  requiring  each  case  to 
he  studied,  is  the  best.  He  notices  especially  Freeman’s  method 

O  I’nn  !'  modlflcation>  Published  in  American  Medicine  of  May 
3,  190_,  and  abstracted  in  The  Journal,  xxxviii,  j[3,  p.  1,330.  A 
child  at  birth  has  considerable  iron  stored  up  in  its  system 
especially  in  the  liver,  which  it  draws  on,  as  milk  contains  com¬ 
paratively  little  iron,  and  if  weaning  is  too  long  delayed  the 
child  may  become  anemic.  From  the  seventh  to  the  tenth 
month  the  ferments  which  digest  farinaceous  foods  are  present. 
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in  sufficient  quantities  to  call  for  that  class  of  foods.  As 
soon  as  the  teeth  are  developed  enough  to  chew  it,  a  dry  crust  of 
stale  bread,  at  first  once  and  later  twice  a  day,  is  advised.  This 
not  only  meets  a  want  but  helps  to  develop  the  jaws,  the 
present  custom  of  having  all  food  chopped  fine,  he  holds,  is  a 
mistake.  Meat  and  its  preparations  should  he  allowed  but 
little  in  infancy.  Sufficient  fats  and  carbohydrates  are  needed 
by  the  child  to  supply  the  demand  for  heat,  energy,  nervous  and 
muscular  work.  Fats  and  carbohydrates  decrease  proteid 
metabolism  and  allow  a  normal  growth  and  development  of 
the  child. 

14.  Glaucoma. — The  later  report  of  a  case  here  given  by 
Hansell  shows  that  section  of  the  sympathetics  was  negative 
in  its  results.  The  patient  has  had  at  least  two  attacks  of 
glaucoma  during  the  last  eight  months  prior  to  writing  of  this 
paper,  and  since  then,  as  stated  in  a  note,  has  had  a  third 
attack.  He  thinks  operation  is  justifiable  in  an  exceedingly 
small  number  of  cases.  Those  selected  are  simple,  non-inflam- 
matory  and  hemorrhagic  glaucoma,  and  only  after  every  other 
available  remedy  has  been  ineffectual,  and  the  patient  with  a 
full  understanding  of  the  case  asks  for  its  performance.  He 
thinks  sympathectomy  is  inferior  to  enucleation  in  sightless, 
painful,  glaucomatous  eyes,  for  the  danger  in  the  former  is 
greater  and  the  result  less  sure. 

15.  Hypodermoclysis  in  Pneumonia. — Kahn  recommends 
hypodermoclysis  in  pneumonia  without  previous  phlebotomy 
and  reports  a  case.  He  thinks  it  better  to  use  veratrum  viride, 
thus  reducing  the  force  of  the  heart  and  avoiding  the  anemic 
condition  which  exists  after  a  large  withdrawal  of  blood. 

16.  Electrolysis  in  Eustachian  Salpingitis. — The  follow¬ 
ing  are  the  general  conclusions  of  Matlack’s  article: 

The  75  cases  described  represent  applications  of  electrolysis  ex¬ 
tending  into  the  thousands,  which  should  be  sufficient  to  allow  a 
fairly  liccurate  estimate  of  its  value  .  . 

Excluding  purely  labyrinthine  conditions,  it  has  been  ot  service  m 
almost  all  other  forms‘of  deafness,  and  especially  in  cases  of  mod¬ 
erate  degree,  in  which  the  most  pronounced  changes  were  in  the 

tUTlie  best  results  can  not  be  obtained  from  its  unaided  use,  so  this 
should  be  supplemented  by  any  other  measures  that  have  foimerly 
been  found  of  service.  It  is  especially  important  to  have  free  access 
to  the  tube,  and  to  this  end  septum  irregularities  should  always  be 
corrected  and  hypertrophies  of  the  turbinals  cauterized  1  use  a 
routine  way  in  all  cases — solutions  of  iodin,  menthol  and  camphor, 
conveyed  to  the  parts  by  nebulizers — to  improve  the  circulation  m 
the  nasopharyngeal  mucous  membrane.  After  electrolysis  has  1  - 
stored  the  normal  caliber  of  the  tube,  a  further  use  of  vapors  to 
the  middle  ear  after  the  method  of  Dench  will  be  found  ot  great 

Vapatients  who  have  been  persuaded  to  continue  in  this  line  of 
treatment  for  a  sufficient  length  of  time  are  unanimous  m  their 
approval,  and  I  am  convinced  that  it  marks  a  distinct  advance  in 
aural  therapy. 

Medical  News,  Hew  York. 

February  7. 

18  Report  of  the  Committee  on  Conference  of  the  Medical  Society 

of  the  State  of  New  York.  „  .  „ 

19  *What  Advice  Should  Be  Given  to  a  Woman  Suffering  from 

Fibroid  Tumor  of  the  Uterus?  J.  Riddle  Goffe. 

20  *  Eye-strain.  A.  C.  Bardes.  ,  ,  .„ 

21  A  Fatal  Cases  of  Polyarthritis  Complicated  by  Choreiform 

Symptoms  and  Vegetative  Endocarditis.  Augustus  A. 

Eshner.  _ 

22  *  Prostatic  Calculi:  With  Report  of  a  Case.  John  F.  Erdmann. 

23  *The  Facts  in  a  Case  of  Hematuria.  Charles  H.  Chetwood. 

24  *Trap-drummer’s  Neurosis :  A  Hitherto  Undescribed  Occupa¬ 

tion  Disease.  Charles  J.  Aldrich. 

25  ^Experiments  with  a  New  Quinin  Derivative.  F.  Pirkner. 

19.  Fibroid  Tumors. — The  proper  treatment  for  fibroid 
tumors  in  a  general  way  is  removal  by  operation,  whether  they 
be  large  or  small,  in  married  women  or  single,  only  excepting 
women  in  very  advanced  life  and  those  in  whom  the  tumor  is 
complicated  by  pregnancy.  In  the  last  case,  Goffe  holds  that 
the  course  pursued  must  largely  depend  on  the  circumstances 
and  conditions  of  the  individual  patient.  As  a  rule  most 
cases  go  to  full  term  and  normal  delivery.  With  an  expert, 
cesarean  section  is  safer  than  myomectomy  during  gestation 
in  the  rare  instances  where  such  extreme  measures  are  required. 

20.  Eyestrain. — -Bardes  considers  eyestrain  as  one  of  the 
common  causes  of  many  inconvenient  symptoms,  headache, 
nervousness,  etc.,  especially  in  large  cities  where  the  tall  build¬ 
ings  and  deficient  sunlight  are  the  rule.  The  only  way  is  to 
give  the  eyes  rest,  but  this  is  often  inconvenient.  Of  course, 
the  proper  glasses  should  be  fitted. 


22.  Prostatic  Calculi.— After  reporting  a  case  Erdmann  re¬ 
marks  in  regard  to  these  concretions,  that  they  are  usually  of 
large  size,  rough,  and  generally  found  in  extremely  young  or 
in  middle  and  advanced  life,  and  are  seldom  accompanied  with 
marked  urinary  and  bladder  symptoms.  They  are  due  to  cal¬ 
careous  degeneration  of  some  previous  inflammatory  condition 
affecting  the  prostatic  acini.  They  may  give  rise  to  absorp¬ 
tion  of  surrounding  tissue,  cystic  cavities  or  abscesses.  They 
often  lie  dormant  for  a  considerable  time.  Treatment  is  dis¬ 
tinctly  operative,  and  consists  in  making  any  of  the  accepted 
incisions  for  attacking  the  prostate.  Care  should  be  taken  to 
see  that  none  are  left  in  the  bladder  to  form  a  nucleus  for 
further  growth. 

23.  Hematuria.— Chetwood  describes  a  case  noteworthy 
from  the  fact  of  its  four  years’  duration  without  general  im¬ 
pairment  of  health,  negative  results  of  laboratory  urinary 
analysis,  the  satisfactory  cystoscopic  picture,  absence  of  morb 
appearance  presented  in  the  gross  showing  oi  the  kidney  at  the 
operation,  the  microscopic  evidence  of  kidney  lesion  and  the 
prompt  cessation  of  hematuria  following  operation. 

94  Trap-Drummer’s  Neurosis. — Aldrich’s  patient  was  a 
trap-drummer  in  an  orchestra,  who  played  a  number  of  instru¬ 
ments  with  hand  and  foot.  The  work  was  hard  and  the  result 
in  this  case  was  a  neurosis  consisting  in  a  sense  of  great  ex¬ 
haustion  in  the  muscles,  especially  the  tibialis  anticus  and 
peronei  of  the  right  leg,  with  a  sensation  of  pain  and  heat  in 
the  knee-cap,  and  a  sense  of  constriction  in  the  whole  leg,  with 
exhaustion  experienced  in  the  anterior  muscular  groups.  After 
some  hours  of  hard  work  the  whole  leg  feels  heavy,  numb  and 
lifeless.  The  patient  was  recommended  to  use  the  left  leg, 
with  apparently  some  relief. 

25.  Saloquinin. — Cases  are  reported  by  Pirkner  of  the  use 
of  saloquinin  in  malaria  and  other  conditions,  a  drug  which  he 
thinks  can  well  take  the  place  of  quinin  and  is  less  irritating. 
In  one  case  where  there  was  a  gastritis  it  seemed  to  exert  a 
beneficial  influence  on  the  gastric  innervation,  vomiting  being 
stopped  when  the  use  of  the  powder  was  resumed.  The  anal¬ 
gesic  action  of  the  drug  was  apparent  in  two  cases,  and  several 
others  reported  showed  the  remarkable  influence  it  has  on 
diuresis. 

Boston  Medical  and  Surgical  Journal. 

February  5. 

2G  *On  Paratyphoid  Fever  and  Its  Complications.  Joseph  H. 
Typhoid  Fever  at  the  Boston  City  Hospital  in  1902.  George 
Typiio1daFeyer  at  the  Massachusetts  General  Hospital.  Her- 

29  *TheaClinicValCkDiagnosis  of  Typhoid  Perforation.  John  C. 

30  *J)ietTn  Typhoid  Fever.  Frederick  Shattuck. 

ai  *Tvnhnid  Fever  in  Private  Practice.  J.  1-  G.  i>  lcnois. 

32  *Upon  the  Presence  of  Typhoid  Bacillus  in  the  Urine  and 
Sputum.  Mark  W.  Richardson. 

26.  Paratyphoid  Fever.— Pratt  reports  three  cases  of  para¬ 
typhoid  fever  complicated  with  orchitis,  cholelithiasis  and 
phlebitis,  and  discusses  the  condition.  In  the  first  two  he  re¬ 
marks  the  organism  was  the  Bacillus  paratyphosus  of  Buxton; 
in  the  latter  a  variety  were  present.  He  speaks  of  the  im¬ 
portance  of  testing  the  blood  with  both  groups  of  paratyphoids, 
which  was  strikingly  shown  in  these  cases.  The  condition  is 
described,  the  symptoms,  complications,  etc.,  and  the  paper 
ends  with  a  tabulation  of  recorded  cases.  He  suggests  the  pos¬ 
sibility  that  many  cases  of  apparent  recurrence  of  typhoid  may 
be  possibly  paratyphoid  cases  for  which  the  first  infection  left 

no  immunity. 

29.  Clinical  Diagnosis  of  Typhoid  Perforation.  There 
were  15  operations  in  Munro’s  26  cases,  wfitli  one  ieco\eiy. 
The  diagnostic  difficulties  are  noted.  The  symptoms  early  in 
the  course  of  the  fever  varied  a  good  deal,  and  Munro  says 
that  a  combination  of  one  or  two  symptoms  suggesting  peri¬ 
toneal  lesions  might  or  might  not  exist  early  in  the  disease 
and  might  or  might  not  persist.  The  gauge  of  each  individual 
patient  must  be  learned.  The  appearance  of  additional  signs 
can  be  criticised  for  not  forseeing  such  an  accident,  but  there 
after  the  initial  ones  warrants  early  operation.  A  patient 
complaining  of  tenderness  and  distension  suddenly  developing 
spasm  and  vomiting,  or  chill  with  spasm,  or  any  similar  com- 
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bination,  is  probably  developing  a  surgical  lesion.  Fulminating 
symptoms  were  noted  in  several  of  these  cases,  indicating 
wholesale  infection  of  the  abdomen  or  perforation.  No  one 
can  be  criticised  for  not  foreseeing  such  an  accident,  but  there 
were  a  number  of  cases  where  it  was  evident  that  a  number  of 
hours  warning  had  not  been  rightly  interpreted.  The  need  of 
sufficient  nursing  force  at  night  is  emphasized.  Some  cases 
with  distension  would  be  relieved  by  local  applications  or 
enemata;  the  pain  would  lessen  after  the  first  symptoms,  and 
this  false  sign  be  given  too  great  a  weight.  Permission  for 
operation  was  sometimes  obtained  too  late.  As  to  the  symp¬ 
tom  of  spasm  he  could  not  always  estimate  its  significance."  To 
get  this  sign  rightly  interpreted  is  the  keynote  of  early  attacks 
of  perforation.  In  a  large  proportion  of  cases  the  leucocyte 
count  has  proven  of  very  little  value  when  most  needed.  The 
hemorrhagic  cases  were  the  most  perplexing;  the  two  conditions 
of  perforation  and  hemorrhage  may  co-exist.  In  the  one  case 
of  recovery  the  abdomen  was  opened  six  hours  after  perforation. 
In  two  cases  that  recovered  without  operation,  he  thinks  the 
perforation  healed  spontaneously.  The  paper  ends  with  brief 
descriptions  of  the  cases,  26  altogether. 

30.  The  Diet  in  Typhoid.— Shattuck  gives  the  results  of 
expei  ience  with  some  563  cases,  nearly  equally  divided  between 
milk-fed  and  more  generously-fed  patients.  He  thinks  the 
evidence  is  sufficient  to  warrant  a  further  trial  of  the  liberal 
dietary,  as  mortality  and  relapse  seem  to  be  less  under  it 
rather  than  greater,  and  hemorrhage  and  relapse  no  more 
frequent.  In  the  563  cases  the  mortality  was  8.80  per  cent. 

31.  Typhoid  Fever  in  Private  Practice.— Nichols  insists 
on  the  importance  of  hygienic  surroundings  and  good  nursing, 
a  sunny  room  with  an  open  fireplace,  without  too  much  furni¬ 
ture  or  carpets,  and  well  ventilated.  He  describes  the  method 
of  ventilating  by  the  window  board,  which  can  be  moved  as  by 
a  hinge  from  either  end,  thus  giving  the  entering  air  the  de¬ 
sired  direction.  If  an  air-tight  stove  has  to  be  used  it  can  be 
incased  in  sheet  iron  with  suitable  openings,  cold  air  being 
brought  from  the  window  board  by  a  tin  tube  to  the  space  be°- 
tween  the  casing  and  the  stove,  the  flow  being  controlled  by  a 
damper.  The  bed  should  be  a  single  one,  preferably  of  iron, 
with  wire  spring,  a  soft  hair  mattress  covered  with  rubber 
cloth  and  a  double  layer  of  blankets  over  this.  Sheets  should 
be  changed  and  the  blankets  aired  daily,  the  mattress  changed 
and  aired  often.  If  there  is  room  there  should  be  two  beds, 
so  that  the  patient  may  have  a  daily  change  with  the  least  dis¬ 
turbance.  If  cold  bathing  is  required,  there  is  no  difficulty  in 
using  cold  sponging,  spraying  or  sprinkling,  and  a  fairly 
effective  tub  can  be  made  on  the  bed  with  a  few  sandbags  and 
a  rubber  sheet.  Cleanliness  and  disinfection  should  be  enjoined 
and  the  physician  should- see  that  they  are  thoroughly  carried 
out.  When  these  things  have  been  attended  to,  drugs  are  of 
secondary  importance  and  should  only  be  used  as  conditions 
arise,  the  physician  bearing  in  mind  the  Hippocratic  maxim, 
‘Do  no  harm.” 


32.  Typhoid  Bacillus  in  the  Urine  and  Sputum.— Rich¬ 
ardson  sums  up  our  present  knowledge  of  the  bacillus  in  the 
urine  as  follows: 

J.yPbold  ba^.in  ai'e  Present  in  the  urines  of  about  21  per  cent 
of  individuals  afflicted  with  typhoid  fever  y 

2.  The  bacilli  when  present,  are  generally  in  pure  culture  and 
centime'tei^of  urin^^17  enormous— maDy  millions  in  each  ’cubic 

lo.3'  Tbe  invasion  of  the  urine  by  the  bacilli  takes  place  in  the 
later  stages  of  the  disease.  Unless  measures  are  taken  to  remove 
^nnf°i1SaniSiriS  th,ey  Persist  frequently  for  weeks,  occasionally  for 
months,  and  rarely  for  years,  and  thus  constitute  (a)  a  danger  to 
n\mSell  (c.ystltla  and  possibly  orchitis  and  epidldy 
danger  tothl^ibTKeSth  ' "'h  m°re  source  It 

typiioTI^jrine^ls'apparent.6  ^  d,Slntcct,0“  “d  of 

-5-  In  urotroPin  we  have  a  drug  which  will,  in  the  vast  majority 
thaC^eS’  reino,ve  typhoid  organisms  from  the  urine,  not  only  in 
the  cases  of  simple  Dacilluria,  but  also  in  those  in  which  a  cystitis 

Srveesk'aie1rri-ftionsarelVparn  °jbsftlnate  cystitis  may  require  the  use 
u«  frlSr1  lri igations.  very  infrequently  a  case  will  he  seen  In 

Tu110  h  tlie  UuG  °i '  ul’°tropin  is  followed  by  hematuria.  In  such  cases 

stltuted!®  d  be  °mitt6d  and  lrrl*atIon  of  the  bladder  sub 

subject  in  its  relation  to  the  public  health  is  of  the 
utmost  Importance.  In  my  opinion  it  should  be  a  fixed  rule  and 
ehn.force.d’  that  no  typhoid  convalescent  be  discharged 
as  well  until  his  urine  has  been  proved  permanently  free  from 


* 

bacilli.  In  large  hospitals,  with  their  well-equipped  laboratories 
such  supervision  can  be  carried  out  with  ease.  Cases  In  private 
practice  should  be  the  care  of  the  local  boards  of  health.  In  this 
way  only  can  we  prevent  a  considerable  percentage  of  our  typhoid 
convalescents  from  becoming  unsuspected  foci  for  the  further  dis¬ 
tribution  of  the  disease. 

He  has  been  able  to  isolate  the  organism  in  the  sputum  in  a 
case  of  typhoid  fever  complicated  with  pneumonia,  and  other 
investigators  have  shown  that  it  can  be  present  in  the  sputum, 
especially  if  there  is  a  co  existing  bronchitis  or  pneumonia. 
The  subject  needs  further  study,  but  enough  is  known  to  show 
that  in  the  sputum  we  have  still  another  excretion  which  must 
be  carefully  disinfected. 
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33  ‘Tropical  Diseases:  Tropical  Dysentery.  (Continued.)  Charles 

F.  Kleffer. 

34  *The  Elevation  pf  the  Stomach  in  Gastroptosis  by  the  Surgical 

Plication  of  the  Gastrohepatic  and  Gastrophrenic  Liga¬ 
ments  ;  an  Original  Operation.  Henry  D.  Beyea. 

35  *  A  Study  of  55  Fatal  Cases  of  Pertussis.  Marion  McH.  Hull 

36  *  What  Is  Irritable  Bladder,  and  What  Is  the  Best  Method  of 

Treating  It?  Louis  Broter. 

37  ‘The  Significance  of  the  Temperature  in  the  Diagnosis  of  Extra- 

uterine  Pregnancy  During  the  Period  of  Collapse  from  Hem¬ 
orrhage.  Charles  P.  Noble. 

3S  An  Improved  Syringe  for  Intratracheal  Medication.  P.  S. 

Donnellan. 

33.  Tropical  Diseases. — Ivieffer’s  third  lecture  treats  of 
chronic  dysentery,  which  he  considers  in  the  mam  to  be  of  the 
amebic  form.  He  gives  illustrative  cases  and  points  out  the 
evil  possibilities  if  the  disease  is  not  checked.  In  most  cases 
the  chronic  condition  may  be  prevented  by  proper  treatment, 
but  unsuccessful  attempts  or  only  partial  success  is  liable  to 
cause  serious  consequences,  sometimes  even  death  from  anemia, 
emaciation,  etp.  Another  termination  of  these  tropical  cases 
is  a  sprue  or  psilosis,  of  which  he  will  speak  later.  When 
bacillary  dysentery  becomes  chronic,  the  clinical  type  is 
simply  one  of  amelioration  of  symptoms  of  the  acute  stage.  It 
is  much  more  serious  and  more  rapidly  progressive  than  a 
parallel  case  of  chronic  amebic  dysentery.  The  bowel  move¬ 
ments  number  from  five  to  fifteen  daily.  There  is  moderate 
griping,  considerable  tenderness  over  the  colon ;  dyspeptic  symp¬ 
toms  are  pronounced,  with  flatulence,  and  a  dry,  glazed,  eroded, 
beefy-looking  tongue,  which  is  constantly  smarting  and  em- 
bai  lassing  eating.  The  development  of  sprue  as  a  terminal 
state  is  not  common.  I  he  pathologic  conditions  are  similar 
to  those  of  acute  dysentery.  There  is  ulceration,  thickening  in 
botn  forms,  but  the  diphtheritic  forms  distinctly  prevail  with 
the  bacillary  type.  The  Ameba  coli  is  constantly  present  in 
the  amebic  form,  but  in  the  bacillary  form  the  Shiga  bacillus 
appears  in  the  chronic  stage,  especially  when  there  is  marked 
ulceration.  As  regards  treatment,  the  general  remedies  are 
intestinal  antiseptics  such  as  bismuth,  salol,  either  alone  or  in 
combination  with  bismuth  and  sulphur,  which  has  been  used 
by  Stengel  with  success.  Large  doses  of  bismuth  must  be 
given.  The  local  treatment  is  the  main  stay.  They  should  not 
be  used  in  acute  recurrences  of  chronic  cases;  these  should  be 
combated  as  in  the  acute  stage.  It  may  be  necessary  to  anes¬ 
thetize  the  bowel  with  a  4  per  cent,  solution  of  cocain  or  a 
cocain  and  iodoform  suppository.  He  would  apply  very  gentle 
injections,  of  which  the  one  of  greatest  value  is  silver  nitrate, 
in  the  stiength  of  20  to  30  grains  to  the  pint,  using  three  to 
foui  pints  under  all  precautions  to  avoid  aggravating  the 
bowel.  When  the  injection  is  voided  it  must  be  in  the  recum¬ 
bent  position.  No  abdominal  massage  should  be  allowed.  If 
tolerance  is  established  he  believes  that  either  very  hot  or  very 
cold  injections  are  useful  in  establishing  reaction.  Creolin  he 
ranks  probably  next  to  silver  nitrate.  Copper  sulphate,  zinc 
sulphate,  chlorin  water,  hydrogen  peroxid,  etc.,  have  been  em¬ 
ployed  or  recommended.  An  exclusive  milk  diet  has  been  ad¬ 
vocated,  and  if  conscientiously  carried  out  is  of  great  value. 

It  is  our  main  stay  in  the  treatment  of  sprue,  but  it  is  severe 
on  the  patient.  \\  e  should  endeavor  to  use  nourishment  which 
can  be  taken  up  in  the  small  bowel  and  leave  no  bulky  mass  to 
be  canied  into  the  colon  to  decompose.  Changes  of  climate  are 
often  of  gieat  value.  Y\  e  must  bear  in  mind  the  possibility  of 
complication  of  scorbutus,  malaria,  intestinal  paralysis,  etc. 
The  prophylaxis  consists  in  destroying  the  dysentery  stools; 
ne\ei  emptying  them  where  they  can  get  into  water  courses. 
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Great  care  should  be  exercised  in  the  preparation  of  vegeta¬ 
bles,  especially  when  they  are  consumed  raw.  Constipation 
should  receive  great  care,  and  the  condition  of  the  bowels 
generally.  A  flannel  abdominal  binder  or  “cholera  belt”  is  of 
established  value  and  should  be  worn,  particularly  at  night. 
He  would  also  advise  patients  to  thoroughly  wash  their  hands 
before  each  meal. 

34.  Gastroptosis. — Beyea’s  operation  is  described  in  detail. 
The  principle  is  in  placing  three  rows  of  interrupted  silk 
sutures  from  above  downward  and  from  right  to  left  through 
the  gastrophrenic  and  gastroliepatic  ligaments,  a  broad  trans¬ 
verse  fold  or  plication  is  formed  in  the  shortening  of  these 
ligamentary  supports,  and  the  stomach  is  raised- to  normal  posi¬ 
tion.  The  normal  ligaments  are  shortened  and  the  stomach  is 
elevated  to  position  without  disturbing  its  physiologic  mobility 
or  functions.  He  reports  a  case  and  criticises  the  operations 
devised  by  Duret,  Rovsing,  Davis  and  others.  He  claims  his 
own  method  is  surgically  and  physiologically  ideal. 

The  completeness  of  the  relief  and,  to  my  mind,  the  extraordinary 
restoration  to  excellent  health  of  these  7  patients  who  had  suffered 
for  years;  the  simplicity  of  the  operation  (which  restores  the  stom¬ 
ach  to  normal  position  by  shortening  of  its  natural  ligaments  with¬ 
out  removal  of  tissue  or  the  formation  of  abnormal  adhesions),  and 
the  fact  that  it  is  practically  free  from  danger  (we  would  estimate 
the  danger  as  being  no  greater  than  one-fourth  of  1  per  cent.), 
must  strongly  recommend  this  operation  at  least  in  every  case  of 
gastroptosis  in  which  the  suffering  is  great. 

The  patients  thus  far  operated  on,  he  admits,  represent  but 
one  class,  those  with  gastroptosis  and  without  relaxation  of  the 
abdominal  walls  or  diastasis  of  the  recti  muscles.  Experience 
alone  can  teach  what  influence  the  operation  will  have  when 
the  relaxation  of  the  abdominal  walls  is  active  in  the  produc¬ 
tion  of  gastroptosis.  From  the  analogy  of  Alexander’s  opera¬ 
tion  he  thinks  it  would  appear  that  plication  of  the  ligamentary 
supports  of  the  stomach  would  ever  and  alone  be  sufficient,  but 
if  the  contrary  is  found  to  be  true,  Webster’s  method  of  resec¬ 
tion  of  the  recti  might  be  adopted. 

35.  Pertussis. — Hull  gives  his  experience  In  an  orphanage  at 
Atlanta  with  which  he  is  connected,  and  calls  attention  to  the 
severity  of  the  disease  and  warns  against  popular  and  medical 
opinion  in  regard  to  the  evil.  We  should  take  greater  care  to 
prevent  and  eradicate  this  very  dangerous  disoider. 

36.  Irritable  Bladder.— According  to  Broter’s  experience, 
every  case  of  irritable  bladder  is  due  to  some  pathologic  lesion 
on  the  inner  surface  of  the  wall,  usually  at  or  near  the  neck. 
This  may  be  the  result  of  pressure  from  displaced  abdominal 
organs  or  tumor  or  bacterial  infection,  trauma,  use  of  the 
catheter,  adjacent  diseases,  gonorrhea,  etc.,  and  pathologically 
very  much  resemble  chronic  cystitis.  The  first  symptom  is 
the  desire  for  frequent  urination,  with  insufficient  quantity, 
heaviness  or  painful  feeling  in  the  hypogastrium.  the  differ¬ 
ence  from  cystitis  is  that  in  one  we  have  a  general  inflammation 
of  the  vesical  mucosa,  while  in  the  other  we  have  only  a  local¬ 
ized  inflammatory  condition.  He  mentions  in  regard  to 
prophylaxis,  care  as  to  the  use  of  instruments  introduced  into 
the  organ,  thorough  treatment  of  every  case  of  urethritis  and 
great  care  in  the  administration  of  toxic  drugs  which  may  cause 
irritation.  All  irritating  substances  such  as  alcohol,  beer, 
acids  and  spices  should  be  avoided.  Only  a  mild  diet  of  soups, 
milk,  etc.,  should  be  used.  He  employs  a  warm  saturated  solu¬ 
tion  of  boric  acid  followed  by  a  1  per  cent,  solution  of  silver 
nitrate,  allowing  this  to  remain  in  the  bladder  for  three  or  four 
minutes,  drawing  it  off,  and  introducing  about  three  ounces 
of  a  2  per  cent,  to  a  10  per  cent,  solution  of  ichthyol  in  water, 
and  allowing  this  to  remain  in  the  bladder  for  at  least  half  an 
hour.  A  silver  injection  may  cause  considerable  pain,  but  this 
can  be  remedied  by  anesthetizing  the  bladder  previously  with 
a  1  per  cent,  solution  of  cocain.  The  treatment  should  be  re¬ 
peated  every  other  day  for  three  or  four  weeks.  Permanent 
cure  usually  results. 

37.  Extra-Uterine  Pregnancy. — Noble  reports  a  case  in 
which  the  patient  was  seen  during  the  period  of  collapse  from 
hemorrhage  and  there  was  a  febrile  temperature.  It  showed 
that  the  rise  of  temperature  the  second  hour  after  onset  of 
symptoms  of  ectopic  pregnancy  does  not  exclude  the  diagnosis 
of  collapse  from  hemorrhage. 
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39.  Astigmatism. — -Bull  reports  a  case  of  inverse  astigmia  of 
1.75  D.,  due  in  large  part  to  the  corneal  curvature  being 
greatest  in  the  horizontal  meridian,  in  which  he  relieved  the 
condition  by  tenotomy  of  the  left  external  rectus,  being  careful 
not  to  cut  the  capsule  much  below  the  upper  and  the  lower 
borders  of  the  tendon.  He  remarks  that  the  operation  has  been 
very  satisfactory.  He  thinks,  however,  that  such  measures 
for  the  correction  of  astigmatism  should  be  undertaken  in  only 
very  exceptional  cases.  The  importance  of  the  case  depends  not 
on  the  cure,  but  on  the  light  which  it  throws  on  other  questions. 
It  shows  that  the  tension  of  the  external  muscles  may  have  a 
considerable  bearing  on  intraocular  tension  and  he  suggests 
that  the  cause  of  the  inverse  astigmia  so  common  in  glaucoma 
hmy  possibly  be  found  in  the  position  and  relative  tension  of 
these  ocular  muscles,  and  proposes  to  go  into  this  subject  and 


examine  carefully  to  determine  whether  glaucoma  can  be  re¬ 
lieved  by  tenotomy. 

40.  Immigration  and  Tuberculosis. — Shively  points  out 
the  undesirable  character  of  many  immigrants  as  regards  dis¬ 
ease,  especially  those  that  smuggle  themselves  through  from 
Canada  to  this  country.  He  remarks  that  the  Jews  who  are 
said  to  be  specially  immune  to  tuberculosis  are  not  showing 
their  immunity  among  the  immigrants  in  New  York.  The  im¬ 
migrant  Jew  generally  follows  an  unhealthy  sedentary  occupa¬ 
tion  and  this  also  favors  the  spread  of  consumption.  Other 
nationalities,  of  course,  are  undesirable  in  the  same  way.  He 
thinks  the  privilege  of  American  citizenship  is  too  cheap  and 
thinks  we  should  quarantine  against  tuberculosis. 

41.  Tuberculous  Laryngitis. — Sharp  describes  two  forms  of 
tuberculous  laryngitis:  1.  Where  ulceration  is  confined  to  the 
true  cords,  ventricular  bands  and  interarytenoid  commissuie, 
without  surrounding  infiltration.  These  cases,  with  little  diges¬ 
tive  disturbance  and  the  toleration  of  creasote,  have  a  fail- 
chance  of  recovery.  2.  Cases  of  ulceration  of  the  arytenoids, 
aryepiglottic  fold,  true  cords,  and  ventricular  bands  with  in¬ 
filtration,  or  infiltration  without  ulceration,  these  are 
hopeless.  He  mentions  the  difficulty  in  diagnosing  tuber¬ 
culous  from  syphilitic  ulceration.  Another  condition  which 
may  give  trouble  in  the  diagnosis  is  characterized  by 
cough,  difficulty  in  breathing,  husky  voice,  thickening  of 
the  arytenoid  commissure,  presenting  a  stellate  appearance 
frequently  mistaken  for  ulceration.  This  is  common  in  wasliei- 
women  and  others  who  expose  themselves  to  quick  changes  in 
temperature,  but  is  amenable  to  treatment  and  outdoor  life 
for  a  cure.  He  does  not  believe  there  is  such  a  thing  as 
primary  tuberculosis  of  the  larynx  in  any  case.  It  is  always  a 
secondary  process. 

42.  Common  Colds. — Zahorsky  thinks  colds  are  contagious 
and  that  we  should  fortify  the  system  against  these,  attend  to 
general  nutrition,  prescribe  healthy  outdoor  exercise  and  out¬ 
door  life  and  good  ventilation  of  sleeping  rooms.  He  doubts 
much  the  influence  of  remedies  on  colds.  Until  we  know  just 


what  the  infecting  agent  is,  we  can  very  rarely  abort  a  cold. 
We  can  only  treat  the  patient  symptomatically  and  make  him 


more  comfortable. 


43.  Appendicitis. — Six  cases  are  reported  by  Lilienthal,  one 
associated  with  typhoid,  another  with  hemorrhagic  symptoms, 
another  complicated  with  septic  nephritis  and  a  fourth  where 
the  appendix  lay  between  the  layers  of  the  mesocolon  and  a  high 
degree  of  aseptic  absorption  has  taken  place.  Another  with 
syphilitic  complications,  etc. 
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45.  Medical  Education. — YVhitacre  discusses  the  various 
points  in  medical  education  which  have  been  brought  out  as  to 
the  private  school,  university  school;  semi-university  school; 
preliminary  educational  requirements,  organization,  didactic 
lectures,  recitations,  laboratory  teaching,  clinical  teaching, 
curriculum,  the  elective  system,  etc.  He  thinks  the  true  uni¬ 
versity  basis  is  correct  and  that  the  subjects  of  anatomy, 
physiology,  chemistry,  pathology,  bacteriology,  etc.,  should  be 
taught  in  the  university  by  salaried  teachers.  He  questioned 
a  number  of  physicians  as  regards  their  opinion  of  the  courses 
followed  by  them,  and  their  choice  as  to  the  election  of  a 
specialty  before  or  after  graduation.  In  81  per  cent,  the  course 
was  thought  insufficient,  and  17  per  cent,  felt  that  much  useless 
detail  might  be  eliminated.  The  majority  of  those  who  selected 
a  specialty  before  graduation  found  after  graduation  that  they 
had  made  a  mistake.  He  gives  an  estimate  of  the  financial 
expense  of  running  a  medical  college,  including  salaries,  which 
shows  that  it  can  not  depend  alone  on  the  fees  of  its  students 
for  its  support. 

St.  Louis  Medical  Review. 

January  81. 

47  ‘Animal  Experiments  with  the  Formalin  Treatment  for  Septi¬ 

cemia.  C.  A.  Snodgrass  and  Oscar  H.  Elbrecht. 

47.  Formalin  in  Septicemia. — From  a  series  of  experiments 
undertaken  by  Snodgrass  and  Elbrecht  on  rabbits,  the  results 
were  apparently  negative,  and  they  are,  therefore,  non-committal 
as  regards  the  recommendation  or  condemnation  of  the  formalin 
treatment  of  septicemia. 

Northwestern  Lancet,  Minneapolis. 

February  1. 

48  ‘Some  Considerations  of  Colles  Fracture.  A.  M.  Pond. 

49  *The  Preparation  of  the  Patient  for  an  Operation  and  the 

Relative  Value  of  the  Blood  Examination.  A.  E.  Benjamin. 

50  Report  of  a  Case  of  Operation  for  Obstruction  of  the  Bowel 

in  a  Very  Young  Infant.  F.  J.  Campbell. 

48.  Colles’  Fracture. — Pond  mentions  the  usual  method  of 
reduction,  but  we  occasionally  meet  cases  which  can  not  be 
thus  managed.  A  man  about  32  years  of  age  fell  from  the 
second  story  of  a  building  and  had  a  fracture  of  the  right 
radius.  Attempts  to  reduce  it  in  the  usual  way  with  or  with¬ 
out  anesthesia,  failed,  and  it  occurred  to  him  that  if  the 
fracture  was  caused  by  extreme  extension,  it  might  possibly 
be  reduced  by  extreme  liexion,  and  consequently  the  elbow  was 
flexed  and  rested  securely  on  the  table,  the  hand  was  grasped 
and  forcible  flexion  made.  At  the  same  time  pressure  was 
exerted  on  the  prominence.  Reduction  was  easily  accomplished, 
and  can  be  explained  thus:  The  metacarpal  bones  were  used 
as  a  lever;  these  resting  on  the  semilunar  converted  it  into  a 
fulcrum,  and  lifted  the  head  of  the  impacted  radius  until  reduc¬ 
tion  was  possible,  He  has  never  before  seen  this  method 
described,  but  has  always  employed  it  since  that  time,  with 
uniformly  good  results.  He  has  used  with  very  gratifying  re¬ 
sults  the  method  of  dressing  described  by  Dr.  Moore  of  Roches¬ 
ter,  N.  Y.,  using  a  roller  bandage  about  one-half  inch  in 
diameter  as  a  splint  on  the  palmar  surface  of  the  fracture  and 
held  in  place  by  a  strap  of  strong  adhesive  plaster,  the  whole 
supported  by  a  sling.  In  children,  however,  it  is  his  practice 
to  make  a  splint  composed  of  several  thicknesses  of  canton 
flannel  immersed  in  a  paste  plaster  of  paris,  thus  making  a 
special  splint  for  each  individual  fracture.  These  harden  and 
become  firm  enough  to  prevent  luxation  of  the  fragment,  and 
also  hard  enough  to  protect  the  arm  from  injuries  by  blows  or 
falls. 


49.  Blood  Examination  Before  Operation.— Benjamin 

offers  the  following  conclusions  of  his  paper: 

1.  The  necessary  preparation  of  a  patient  for  an  operation  is  too 
often  neglected.  2.  The  time  for  the  preparation  is  frequently  too 
short.  3.  The  general  state  of  the  patient  before  operating  is  as 
Important  as  the  pathology  of  the  local  disease  present  4  Many 
post-operative  complications  arise  that  could  be  avoided  by  proper 
preliminary  treatment.  5.  The  leucocyte  count  and  hemoglobin  esti¬ 
mate  should  be  employed  as  an  aid  to  diagnosis  and  as  a  basis  of 
treatment  in  surgical  cases  before  operation.  G.  By  the  blood  ex¬ 
amination  we  may  be  able  to  confirm  our  diagnosis  made  from 
clinical  symptoms,  or  we  are  able  to  make  a  diagnosis  of  concealed 
pus  when  not  determined  otherwise.  7.  We  may- save  our  patient’s 
life  by  delaying  the  operation  until  the  per  cent,  of  hemoglobin 
reaches  a  safe  standard,  or  the  white  count  reaches  nearer  the 
normal  line.  8.  We  may  be  justified  in  operating  at  once  in  a  case 
where  the  white  count  is  rapidly  rising  or  the  hemoglobin  is  grad¬ 
ually  falling. 


Jour.  A.  M.  A. 


California  State  Journal  of  Medicine,  San  Francisco. 

January. 

51  A  Case  of  Progressive  Muscular  Atrophy  of  Spinal  Origin. 

Henry  Harris. 

52  Medical  Legislation  in  California.  William  C.  Tait. 

53  ‘State  Hospital  Care  and  Treatment  of  the  Acute  and  Conva¬ 

lescing  Insane.  Alden  M.  Gardner. 

54  ‘Is  Another  Chapter  in  Public  Phthisiophobia  About  to  be 

Written?  F.  M.  Pottenger. 

55  ‘Oophorectomy  :  Its  Effect  on  the  Mind  and  Nervous  System. 

Walter  Bindley. 

56  The  Prophylaxis  of  Venereal  Disease.  John  C.  Spencer. 

57  Pott's  Disease.  Emma  S.  Merritt. 

53.  Care  of  the  Insane. — Gardner  discusses  the  state  care 
of  the  insane  and  condemns  especially  the  political  influence 
and  pull  in  the  administration  of  state  institutions. 

54.  Tuberculosis. — Rottenger  protests  against  the  proposed 
legislation,  excluding  consumptives  from  California,  showing 
that  it  will  be  useless  and  inhuman.  The  resolutions  adopted 
by  the  Los  Angeles  Medical  Society  against  such  measures  are 
appended. 

55.  Oophorectomy. — From  his  experience  Lindley  finds  little 
benefit  from  oophorectomy  in  nervous  disorders,  etc.  The  three 
cases  reported  all  relapsed,  though  there  was  temporary  benefit. 
He  gives  the  opinions  of  others  and  sums  up  by  saying  in  selected 
cases  of  insanity  and  epilepsy  where  there  is  real  disease  of  the 
ovaries,  producing  an  artificial  menopause  is  advisable  and 
justifiable,  and  that  with  any  woman  who  has  diseased  ovaries 
the  fear  of  producing  nervous  and  mental  diseases  should  not 
in  any  way  interfere  with  the  decision  to  promptly  operate, 
but  the  preferable  operation  is  to  remove  the  uterus  and  leave 
the  ovaries. 

St.  Paul  Medical  Journal. 

February. 

58  The  Care  of  the  Tuberculous.  H.  M.  Bracken. 

59  Sanitary  Legislation  as  Applied  to  Tuberculosis.  H.  Long- 

street  Taylor. 

60  The  Prophylaxis  of  Tuberculosis.  T.  S.  Roberts. 

61  The  Sanatorium :  Its  Importance  in  the  Crusade  Against 

Tuberculosis.  J.  II.  Elliott. 

62  Sanatoria  and  Hospitals  for  Consumptives  and  Their  Position 

in  the  Fight  Against  the  Disease  as  a  Public  Menace 
Arnold  C.  Klebs. 

63  Pulmonary  Tuberculosis.  Harrison  E.  Stroud. 

Wisconsin  Medical  Journal,  Milwaukee. 

January. 

64  ‘Acute  Intestinal  Obstruction  Following  Operation  for  Acute 

Appendicitis.  John  B.  Deaver. 

65  ‘The  Clinical  Significance  of  Ascites.  Arthur  R.  Edwards. 

66  ‘Insanity  Following  Surgical  Operations.  Richard  Dewey. 

67  ‘Arthritis  Deformans  in  Children.  I.  A.  Abt. 

68  The  Recognition  and  Care  of  Catarrhal  Diseases  of  the  Acces¬ 

sory  Sinuses.  Henry  B.  Hitz. 

(54.  Intestinal  Obstruction  After  Appendicitis  Operation. 
Deaver  finds  that  delay  in  operating  in  acute  appendicitis 
may  cause  intestinal  obstruction  and  that  immediate  operation 
offers  the  only  hope  for  life  in  many  cases.  He  notices  the 
symptoms  and  methods  of  treatment  and  reports  a  number  of 
cases. 

G5.  Ascites.  Edwards  recapitulates  his  paper  in  the  follow¬ 
ing: 

1.  In  general  the  sum  total  of  physical  signs  of  ascites  is  un¬ 
equivocal.  2.  The  individual  signs  are  not  infrequently  ambiguous. 
Tympany,  e.  g.,  may  be  elicited  by  heavy  percussion  from  contig¬ 
uous  intestines  or  may  be  present  over  the  entire  abdomen  on  ac¬ 
count  of  physical  laws  as  yet  not  finally  determined.  3.  Ascites 
may  be  free,  encapsulated,  or  both  conditions  may  be  coincident. 

4.  Ascites  may  be  mechanical,  vascular,  due  to  stasis.  5.  It  may  be 
due  to  Increased  permeability  of  the  blood  vessels,  i.  e.,  hydremia  or 
cachexia.  6.  A  third  cause  is  inflammation.  7.  A  high  specific 
gravity  and  a  high  percentage  of  albumin  usually  Indicates  exuda¬ 
tion,  although  there  is  no  close  nor  invariable  correspondence  be¬ 
tween  them,  and  no  absolute  physical  line  can  be  drawn  between 
the  fluid  of  exudation  and  the  fluid  of  transudation.  8.  The  micro¬ 
scopic  examination  may  determine  the  character  of  the  fluid  and 
again  the  variety  of  the  inflammation.  9.  Operation  may  be  the 
only  method  of  final  diagnosis.  10.  Hyaloserositis  must  be  con¬ 
sidered.  11.  Ascites  may  cover  small  ovarian  or  other  pelvic 
growths. 

G6.  Insanity  Following  Surgical  Operations. — Dewey’s 
paper,  as  far  as  it  gives  results,  does  not  indicate  a  very  great 
danger  of  insanity  after  surgical  operation.  He  calls  attention 
to  the  neuropathic  or  psychopathic  conditions,  hemorrhagic  dia¬ 
thesis,  etc.,  as  matters  to  be  guarded  against,  as  well  as  the 
mental  condition  of  the  patient.  Toxemia,  malnutrition,  pre¬ 
vious  attacks  of  neurasthenia  or  insanity,  alcohol  or  drug 
habits  and  anesthesia,  all  have  a  bearing  on  the  possibility  of 
insanity  after  operation. 
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Feb.  21,  1903. 

67.  Arthritis  Deformans. — Abt  discusses  the  condition  in 
children  and  reports  a  case. 

The  Laryngoscope,  St.  Louis. 

January. 

69  Remarks  on  Thrombosis  of  the  Sigmoid  Sinus  with  Three  New 

.  Cases.  E.  Gruening. 

70  ♦On  the  Value  of  Electrolysis  in  the  Eustachian  Tube.  Norval 

H.  Pierce. 

71  A  Piece  of  Bougie  in  the  Eustachian  Tube.  J.  Oscroft  Tans- 

ley. 

72  A  Case  of  Sarcoma  of  the  Temporal  Bone.  Charles  J.  Kipp. 

73  Two  Cases  of  Persistent  Fistula  After  the  Mastoid  Operation, 

with  Remarks.  J.  Herbert  Claiborne. 

74  *Chronic  Sphenoiditis  in  Its  Relation  to  Disease  of  the  Middle- 

Ear.  Francis  P.  Emerson. 

75  Tonsillitis  Localized  in  a  Supernumerary  Tonsil.  Fayette  C. 

Ewing. 

70.  Eustachian  Electrolysis. — Pierce  concludes  that  in 
otosclerotic  disease  electrolysis  is  useless.  In  the  great  ma¬ 
jority  of  catarrhal  cases  it  has  no  advantages  over  other 
methods  of  treatment.  In  a  limited  number  where  there  is 
probably  a  soft  exudate  near  the  isthmus,  it  may  be  regarded 
as  of  some  value. 

74.  Chronic  Sphenoiditis. — Emerson  reports  the  results  of 
an  analysis  of  268  cases  where  caries  of  the  sphenoid  was  found 
25  times.  Twenty-one  cases  were  associated  with  chronic 
catarrhal  and  4  with  chronic  suppurative  ears.  Seven  pre¬ 
sented  catarrh  on  one  side  and  chronic  suppuration  on  the 
other.  In  2  there  was  only  a  record  of  cerumen.  Various 
nervous  symptoms,  headache,  etc.,  were  noted,  and  in  a  large 
proportion  ethmoid  tumors  occurred.  While  but  little  diffi¬ 
culty  was  experienced  in  probing  the  sinus,  still  there  was  a 
considerable  number  with  narrow  ostia,  where  a  flexible  silver 
probe  one-half  the  size  and  with  the  head  fused  on  the  end, 
added  greatly  to  the  detection  of  small  rough  areas  and  in  some 
l  was  the  only  practical  instrument.  It  seemed  to  have  a  special 
beneficial  effect  in  these  old  chronic  cases.  There  was  a  pram 
tical  gain  in  hearing  in  many  of  the  cases  that  was  unexpected. 

Ophthalmic  Record,  Chicago. 

January. 

76  Muscle  Study  in  the  Light  of  Neuricity,  Tonicity  and  Con¬ 

tractility.  G.  C.  Savage. 

77  *A  Case  of  idiosyncrasy  to  Homatropin  and  Atropin.  William 

L.  Phillips. 

78  The  ODhthalmometer  in  Determining  Errors  of  Refraction. 

Lewis  H.  Taylor. 

79  Report  of  a  Case  of  Dermoid  Tumor  of  the  Corneo  scleral 

Margin,  ^.aolph  O.  Pfingst. 

80  *The  Therapeutic  Value  of  Large  Doses  of  the  Salicylates  in 

Uveitis.  H.  Mcl.  Morton. 

81  A  Simple  and  Convenient  Method  for  the  Mounting  of  Macro¬ 

scopic  Specimens.  H.  Mcl.  Morton. 

82  A  Case  of  Unilateral  Hemianopsia,  in  Which  the  Wernicke 

Hemianopsia  Papillary  Reaction  Was  Present.  Charles  J. 
Kipp. 

83  *Improvement  of  Vision  in  Amblyopia  from  Non-Use.  Harry 

Friedenwald. 

84  Report  of  a  Case  of  Pseudo-torticollis,  with  Abnormal  Asso¬ 

ciated  Movements  of  Head  and  Eyes.  Eugene  R.  Lewis. 

85  Toxic  Amblyopia  from  Oil  of  Wintergreen.  Wm.  L.  Baum. 

86  *One  Hundred  and  Fifty  Magnet  Operations.  William  A. 

Fisher. 

77.  Atropin  Idiosyncrasy. — Phillips  reports  a  case  where 
homatropin  and  atropin  produced  myosis  instead  of  the  usual 
effects.  The  same  homatropin  used  on  another  patient  pro¬ 
duced  a  mydriatic  effect. 

80.  Uveitis. — An  accident  first  showed  to  Morton  eleven 
years  ago  the  beneficial  action  of  large  doses  of  salicylates  in 
1  plastic  iritis.  Since  that  time  he  has  used  these  drugs  in 
practically  all  cases  of  inflammation  of  the  uveal  tract  with 
very  satisfactory  results.  The  usual  dosage  of  from  10  to  20 
grains  is  attended  with  no  noticeable  benefit,  but  the-  admin¬ 
istration  of  30  to  60  grains  of  the  salicylate  of  soda  and  re- 
1  peated  will  often  prove  efficient  in  hastening  resolution  and 
acts  most  favorably  as  an  analgesic.  In  severe  cases  he  gives 
40  grains  every  two  or  three  hours  until  relief  is  obtained  or 
i  continuance  is  inadvisable.  If  any  unfavorable  results  appear 
'  it  may  be  discontinued  for  an  interval  and  again  repeated.  He 
finds  it  best  administered  in  cold  water  on  an  empty  stomach. 
83.  Amblyopia. — After  noticing  some  cases  in  the  litera- 
I  ture,  Friedenwald  reports  the  case  of  a  man  78  years  of  age 
who  had  cataract  with  marked  impairment  of  vision  in  the 
right  eye,  and  in  the  left  chronic  glaucoma,  with  the  usual 
visual  disturbance.  An  operation  was  done  for  removing  the 
cataract  and  recovery  was  rapid  and  smooth.  It  was  a  dis¬ 


appointment,  however,  to  find  that,  notwithstanding  clear 
media,  the  patient  still  saw  very  badly.  Some  months  later 
when  again  seen  the  vision  of  the  left  eye  had  become  further 
reduced,  but  the  right  eye  had  markedly  improved.  After 
operation  the  vision  was  so  poor  that  glasses  were  not  ordered, 
the  impression  being  that  the  sight  was  impaired  beyond  re¬ 
covery.  Nine  months  passed  before  decided  improvement  was 
noticed  and  glasses  were  then  given  and  the  sight  improved 
gradually  so  that  in  two  months  more  it  had  reached  10.40  and 
in  2%  years  equaled  16.40.  He  thinks  no  other  hypothesis 
than  the  production  of  amblyopia  from  non-use  will  satisfac¬ 
torily  explain  the  later  gradual  recovery  of  vision. 

86.  Magnet  Operations. — Fisher  describes  the  method  of 
the  use  of  different  magnets,  more  especially  the  Haab  giant 
magnet.  He  favors  removal  through  the  anterior  chamber  on 
account  of  the  risk  of  the  episcleral  opening.  If  the  metal 
fragment  is  very  large,  the  chance  of  injury  to  the  lens  is  not 
of  much  importance,  for  a  large  piece  usually  destroys  the 
eye.  With  small  ones  it  is  often  possible  to  draw  it  around 
the  lens  through  the  zonula  into  the  anterior  chamber  without 
wounding  the  lens. 

The  Canada  Lancet,  Toronto. 

February. 

87  A  Case  of  Acute  Primary  Thyroiditis.  E.  R.  Secord. 

88  *Contusion  of  the  Abdomen.  Geo.  S.  Rennie. 

89  Four  Cases  of  Herniae.  Thomas  J.  F.  Murphy. 

90  *Tonsillar  Hypertrophy :  Its  Operative  Treatment,  and  the 

Comparative  Value  of  the  Different  Methods.  Perry  G. 

Goldsmith. 

91  Some  Notes  on  Examinations  for  Life  Assurance.  John  L. 

Davison. 

SS.  Contusions  of  the  Abdomen. — Three  cases  of  this  con¬ 
dition  are  first  reported  by  Rennie,  one  of  which  terminated 
fatally.  He  then  reviews  the  symptoms  and  the  indi¬ 
cations  for  operation.  He  thinks  the  condition  is  often 
overlooked  and  the  symptoms  are  frequently  deceptive 
and  the  seriousness  of  the  case  not  appreciated  until  it 
is  too  late.  An  exploratory  operation  is  not  only  safe  but 
it  is  the  only  means  of  arriving  at  a  correct  diagnosis  where 
there  is  no  possible  suspicion  of  injury  to  the  internal  viscera. 
Therefore,  he  advises  early  operation  in  all  cases. 

90.  Tonsillar  Hypertrophy. — The  indications  for  removal 
of  the  tonsils  in  Goldsmith’s  review  are:  1.  Deafness  asso¬ 
ciated  with  overgrowth,  enlarged  tonsils  in  debilitated  children 
or  adults,  frequent  attacks  of  tonsillar  or  peritonsillar  inflam¬ 
mation,  tonsils  filled  with  caseous  material,  causing  impaired 
nutrition,  foul  breath,  as  well  as  keeping  up  a  chronic  pharyn¬ 
gitis,  enlargement  sufficient  to  impede  speech,  respiration  or 
deglutition  and  small  submerged  tonsils,  whose  structure  is 
often  one  suppurating  mass  and  associated  with  subtonsillar 
disease.  The  various  methods  are  noticed  and  he  advises 
against^  the  use  of  the  guillotine  in  people  above  17  years  of 
age  and  also  in  submerged  tonsils,  except  when  projecting 
during  an  acute  attack  of  inflammation.  It  is  best  to  remove 
the  whole  tonsil,  and  this  is  not  always  easy  with  this  instru¬ 
ment.  The  cold  snare  is  thorough  and  safe.  It  should  not 
be  too  fine.  The  tonsil  should  be  crushed  rather  than  cut  on 
account  of  possible  hemorrhage.  The  Dundas  Grant  tonsil 
punch  is  especially  useful  in  the  small  hard  tonsils  of  adults 
and  the  long  fiat  tonsils  where  it  is  almost  impossible  to  get 
sufficient  of  their  substance  into  the  guillotine.  He  has  had 
no  experience  with  the  hot  snare  and  sees  no  advantage  with 
it  on  account  of  hemorrhage,  which  is  a  serious  matter.  Even 
in  the  milder  dressings  he  advises  that  great  care  be  taken  for 
some  time  after  operation  as  hemorrhage  may  be  delayed  for 
one  or  two  weeks.  Avoidance  of  all  exertion,  and  any  ten¬ 
dency  to  clear  or  separate  the  crust  should  be  guarded  against 
and  the  eschar  which  forms  should  be  allowed  to  come  away 
itself.  In  cases  of  hemophilia  operation  should  be  refused. 
He  reports  cases  illustrating  his  remarks. 

Illinois  Medical  Journal,  Springfield. 

February. 

92  *The  Ilartley-Krause  Flap  in  Hemorrhage  from  the  Middle 

Meningeal  Artery,  with  Reports  of  Two  Cases.  Samuel  C. 

Plummer,  Jr.  T  ,, 

93  Tetanus:  A  Case;  Recovery.  F.  E.  Wallace. 

94  *Dacryocysritis.  E.  E.  Clark. 

95  Ophthalmia  Neonatorum.  I.  L.  Firebaugh. 

96  *Nephritie  Eye  Lesions.  Willis  O.  Nance. 
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97  ‘Congenital  Phimosis — A  Protest  Against  Indiscriminate  Oper¬ 

ative  Interference.  C.  C.  Hunt. 

98  Some  Essential  Points  Regarding  Chronic  Constipation.  J.  W. 

Hensley. 

99  ‘Spinal  Cord  Conditions  in  Severe  Anemias.  Archibald  Church. 

92. — 4  his  article  appeared  elsewhere.  See  The  Journal, 
xxxix,  title  95,  p.  1137. 

94.  Dacrocystitis. — Clark  remarks  on  the  paucity  of  the 
literature  of  this  subject  and  suggests  that  lack  of  a  plan  of 
treatment  may  be  the  cause.  The  method  he  has  employed  has 
been  the  use  of  chlorid  of  zinc.  He  reports  two  cases.  In  the 
first,  other  measures  failing,  he  injected  into  the  sac  three 
drops  of  a  20  per  cent,  solution.  There  was  violent  reaction, 
but  the  treatment  restored  absolutely  every  function  of  the 
drainage  system  permanently.  He  would  hesitate  to  advise  so 
strong  a  solution  as  this,  feeling  that  one  would  be  safer  in  not 
going  over  10  per  cent.  Froelich,  who  recommended  the 
method,  used  a  5  per  cent,  strength.  His  results  make  him 
enthusiastic  as  to  this  method  of  handling  dacryocystitis. 

99. — This  article  appeared  elsewhere.  See  The  Journal, 
xxxix,  j[44,  p.  1619. 

97.  Congenital  Phimosis. — Hunt  protests  against  the  too 
frequent  practice  of  operation  for  this  condition,  holding  that 
it  cures  itself  in  a  great  majority  of  cases.  He  is  convinced 
that  the  so-called  reflex  influences  attributed  to  it  have  been 
greatly  exaggerated. 

99. — This  article  appeared  elsewhere.  See  The  Journal, 
xxxix,  HI 5,  p.  335. 
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100  Creosote.  Cornelius  Skinner. 

101  *  A  Preliminary  Report  on  Tetra-ethyl-Ammonium-Hydrate  and 

Solution  of  Chlorid  of  Platinum.  Joseph  W.  Irwin. 

101.  Tetra-Ethyl- Ammonium-Hydrate. — Irwin’s  attention 
was  called  to  this  drug  by  notice  of  it  in  the  journals  and  having 
several  cases  that  needed  a  uric  acid  solvent,  he  prescribed  it. 
These  included  several  cases  of  chronic  rheumatism  and  three 
of  arthritis  deformans,  in  which  the  results  were  most  satis¬ 
factory.  He  gave  it  in  the  usual  recognized  dose,  5  to  15 
minims  of  a  10  per  cent,  solution  in  mixture  three  times  a 
day.  He  also  notes  a  case  of  what  he  considers  gastric  cancer 
treated  with  chlorid  of  platinum,  one  drop  of  a  1  per  cent, 
solution,  increased  gradually  up  to  5  drops,  with  great  benefit. 
In  a  second  case  which  he  has  also  treated  in  the  same  way  it 
has  relieved  pains  and  the  cachexia  is  disappearing. 


Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

February. 

102  Note  on  the  Collection  of  Human  Embryos  in  the  Anatomical 
.nn  «  Laboratory  of  Johns  Hopkins  University.  Franklin  P.  Mall. 

103  Note  on  the  Framework  of  the  Thyroid  Gland.  Joseph  M 

Flint. 

Clinical  Review,  Chicago. 

February. 

104  Congenital  Dislocation  of  the  Hip-joint  and  Clubfoot.  Adolf 

Lorenz. 

105  Glimpses  at  European  Gynecology  and  Obstetrics.  Henry  F 

Lewis. 

106  A  Report  of  Three  Cases  of  Infantile  Cataract.  J.  Elliott 

Colburn. 

107  Clinical  Lectures  on  the  Etiology,  Pathology,  Diagnosis  and 

Treatment  of  Tumors.  A.  H.  Levings. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

January. 

108  Floor  of  the  Pelvis  and  Muscular  Bands  Broken  in  Parturition 

and  L£feet  011  Floor.  Rebecca  M.  Evans. 

109  1  uerperal  Infection  with  Laparotomy  ;  Report  of  Case.  Eliza 

11.  KOOt. 

110  The  Prevention  of  Lacerations  of  the  Perineum.  Marv  A 

\v  hery.  J 

111  A  Case  of  Inanition  Fever  in  a  Newborn  Child.  Margaret  T. 
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Journal  of  Medicine  and  Science,  Portland,  Me. 

January. 

Some  Causes  of  the  Nineteenth  Century's  Advancement  F 
Moulton. 

Foot  and  Mouth  Disease.  F.  W.  Huntington. 

Coroner  or  Medical  Examiner,  Which?  F.  W.  Searle. 


New  Orleans  Medical  and  Surgical  Journal. 
February. 

A  Note  on  the  Treatment  of  the  Chancre.  Isadore  Dyer. 
Chronic  Osteo-myelitis  of  Left  Humerus  and  Lower  One-third 
of  Left  Femur,  Occurring  as  a  Sequence  of  Typhoid  Fever  • 
Osteotomy ;  Preliminary  Observations.  B.  A  Terrett  ’ 
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117  Jacksonian  Epilepsy,  Occurring  Two  Weeks  After  a  Severe 

Blow  on  the  Head  •  Six  Months  Later  Craniotomy  Per- 
formed — Preliminary  Observation.  B.  A.  Terrett. 

118  Depressed  Fracture  of  Right  Parietal  Bone  Near  Coronal  Sut¬ 

ure  Line  and  of  Two  Years’  Standing,  Decided  Mental 
Symptoms  Developed  as  a  Result  of  the  Traumatism ;  Cir¬ 
cular  Craniotomy ;  Preliminary  Observation.  B.  A.  Terrett 


Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

February. 

Ua  Christian  Science  and  Mortal  Mind.  Jas.  H.  Richardson. 

?°e.of  the  Troubles  of  Civilized  Man.  Helen  MacMurchy 
1-1  Advice  that  killed — Physicians’  Fireside  Talk.  Ernes/  A 
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Medical  Times  and  Register,  Philadelphia. 

January. 
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February. 

Diseases  of  the  Eye— Cataract 
Affections  of  the  Crystalline  Lens.  Casey  A 
Thomas  A.  Woodruff. 

A  Pediatric  Clinic.  Frank  X.  Walls. 

Radiotherapy  in  Tuberculosis.  Gordon  G.  Burdick 
Practical  Dietetics.  -A.  L.  Benedict. 

A  Unique  Case  of  Hernia.  V.  Pleth. 

Pain  and  Its  Indications.  E.  C.  Hill. 


and  Other 
Wood  and 


-veuiatncs,  flew  York. 


J  anuary. 

A  £iSA  °{  4cu^eJ??teo“-vel!tis-  with  Remarks  on  the  Surgical 
Treatment  of  This  Affection.  Charles  G.  Cumston  S 
Concerning  Antipyresis  in  Children.  E.  W.  Saunders 


Southern  Practitioner,  Nashville,  Tenn. 

February. 

AdSheddanMiddle  Tennessee  Medical  Association.  L.  S. 
^°Crimptond  Treatment.  Alex.  Desoto  and  C.  W. 


Detroit  Medical  Journal. 

January. 

S  urgical  Clin  ica  t  Harper  Hospital  (Abdominal  Ilysterecto- 
my,  lLtc.).  H.  O.  Walker. 

^Safford  A  of  Theories  and  Research.  Homer  E. 

Recurring  Tonsillitis.  Jno.  A.  Donovan. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below 
lectures,  single  case  reports  and  trials  of  new  drugs  and 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  (XV,  3.)  3  cas  de  ngoplasies  c6r£brales 

togravures. 

2  CaHaushaltertrU0Sit6  ^  de  la  face  et  de  I’encfiphale. 

3  *Le  syndrome  psychasthenique  de  l’akathisie.  F.  Raymond 

r  nn  V ^  blolof1.ffl]e  d’un  xiphopage.  N.  Vaschide  and  C.  Vurpas. 
•>  Cas  d  eunuchisme  familiale.  P.  Sainton.  P 

Les  pierres  de  vessie  (urinary  calculi)  en  Hollande.  T.  Boik. 
(jno.  4.)  3  cas  de  dSmence  precoce  et  catatonie.  J.  Seglas. 

Da  Petrie  dans  le  theatre  Japonais.  R.  Geyer. 

(No.  5.)  Les  deviations  de  la  colonne  vertebrale  dans  la 
maladie  de  Parkinson.  J.  A.  Sicard  and  L.  Alquier. 

De  syndrome  du  torticolis  spasmodique.  Destarac. 
ll  Etude  sur  les  lesions  radiculaires  et  ganglionuaires  dans  le 
_  ^a.  ,  A-  Thomas  and  G.  Hauser.  (Commenced  in  No.  4.) 

Contribution  a  1  etude  physiologique  de  quelques  bromures 
(bromids).  C.  Fer6. 

Existe-t-il  une  vari§t6  p£roni£re  de  l'amyotrophie  Charcot- 
Marie?  P.  Sainton. 

Painting  by  Romain,  1533,  “La  maladie.”  C.  E.  Marianl. 
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3.  Morbid  Impossibility  to  Remain  Seated. — Haskovvic 
first  described  this  condition  last  November  and  applied  the 
teini  Akathisia  to  it.  The  subject  can  seat  himself  and  re¬ 
main  seated  a  few  minutes,  but  then  the  contortions  begin,  and 
unless  he  gets  up. he  suffers  actual  torture.  When  he  rises  to 
his  feet  the  symptoms  vanish.  Haskowic  was  inclined  to  seek 
foi  some  oiganic  foundation,  but  Raymond  has  recently  ob¬ 
served  a  case  with  the  same  syndrome,  and  the  circumstances 
and  geneial  aspect  of  the  case  classed  it  at  once  as  a  profes¬ 
sional  phobia. 


4.  Biologic  Eife  of  a  Xiphopagus. — The  Chinese  united 
twins,  or  xiphopagus,  now  being  exhibited  in  Europe,  were  sub¬ 
jected  to  a  physical  examination  by  all  the  known  laboratory 
tests.  Tne  lesults  show  a  most  interesting  harmony  between 
the  individual  life  of  each  twin  and  the  fundamental  biologic 
life  in  common. 
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11.  Organic  Lesions  in  Tabes. — -This  article  is  based  on  the 
linical  and  postmortem  examination  of  11  subjects,  observed  in 
)ejerine’s  service.  The  results  demonstrate  that  the  essential 
esion  in  tabes  is  a  dystrophy  affecting  the  entire  peripheral 
ensory  neuron,  although  most  pronounced  in  the  central  pro- 
ongation  of  the  nerve  cell.  It  generally  aii'ects  also  certain 
lortions  of  the  motor  protoneuron  and  of  the  sympathetic 
ystem.  The  histologic  alterations  are  characterized  by  modi- 
ications  of  the  nerve  fibers  comparable  in  certain  respects  to 
hose  noted  in  the  course  of  toxic  neuritis.  They  differ  com- 
detely  from  those  of  Wallerian  degeneration.  The  cell  body 
,f  the  sensory  protoneuron  generally  seems  intact,  but  at  times 
t  presents  evidence  of  atrophy.  Even  in  the  absence  of  actual 
lefinite  lesions,  it  is  legitimate  to  suppose  that  its  trophic 
unction  is  to  some  extent  compromised  under  the  circum- 
itances. 

Presse  Medicate,  Paris. 

15  (11,104.)  L’ictSre  hemapheique.  A.  Gilbert  and  M.  Herscher. 

16  Les  ferments  du  lait  (milk).  P.  Nobecourt  and  P.  Merklen. 

17  (No.  105.)  *Les  tendances  nouvelles  de  la  th&rapeutique.  C. 

Bouchard. 

18  Radiographies  d'artdres  atheromateuses.  A.  Loret. 

19  L’6osinophilie  du  vesicatoire  (blister).  V.  Audibert. 

20  (I,  1.)  *Pathogenie  du  tabes  dorsale.  J.  Nageotte. 

21  *  Indications  et  r£sultats  de  la  cure  gingivo-dentaire  dans  la 

pelade  (alopecia  areata ).  F.  Tr&molieres. 

22  *Exag$ration  des  reflexes  dans  la  carcinose.  Nouveau  signe  de 

diagnostic  des  tumeurs  malignes.  D.  de  Buck  and  O.  van 
der  Linden  (Ghent). 

(No.  2.)  Surmenage  (overwork)  professionelle  et  dilatation 
hypertrophique  du  coeur  avec  ath§rome.  P.  Merklen. 
Nfphrorrhaphie.  Nouveau  procedg  operatoire.  Canac-Mar- 
quis  (San  Francisco). 

Des  medications  thyroidiennes.  Posologie,  accidents  et  con- 
tre-indications.  Briquet. 

(No.  3.)  Des  hernies  inguinales  graisseuses  (of  fat).  H. 

Caubet.  .  ,  ,  , 

La  determination  du  coefficient  nutntif  cellulaire.  J. 

Mitulesco.  ,  „ 

(No  4.)  *Les  Stapes  (phases)  du  processus  mflammatoire. 
Introduction  generale  &  l’Stude  des  maladies  bryocytiques. 
F.  J.  Bose. 

Cancer  primitif  du  poumon  (lung).  F.  Ramond  and  L. 
Boidin.  ,  .  .. ,  ,. 

30  *Recherche  du  bacille  tuberculeux  dans  le  sang  (blood)  par 
homogenisation  du  caillot  (clot).  F.  Bezancon,  V.  Griffon 
and  Philibert.  ,,  . 

Decoctions  de  cerSales.  Laits  (milks)  vegetaux.  A.  Martinet. 
(No.  5.)  Principes  de  chirurgie.  J.  L.  Faure. 
L’autorepresentation  chez  les  hysteriques.  G.  Comar. 

La  suralimentation  des  tuberculeux.  A.  Martinet. 

(No.  6.)  *Le  role  des  microbes  anaerobies  dans  1  infection 
urinaire.  J.  Albarran  and  J.  Cottet. 

Foie  (liver)  infectieux  aigu  (acute),  simulant  l'abces  hepa- 
tique.  Remlinger. 

17.  New  Tendencies  in  Therapeutics. — In  this  address  at 
the  Egyptian  Congress  Bouchard  expatiated  on  the  absurdity 
:  of  dosing  with  6  gm.  of  sodium  salicylate,  for  instance,  to  cuie 
a  single  joint  lesion.  If  the  diseased  part  weighs  50  to  100 
gm.  in  a  man  of  120  pounds,  for  instance,  then  only  5  to  10  mg. 
finds  its  way  to  this  diseased  part  and  cures  it,  while  the  re¬ 
maining  599  eg.  is  not  only  useless  and  superfluous  but  directly 
injurious.  He  has  been  proclaiming  this  principle  for  some 
months  and  now  brings  details  of  cases  showing  that  the  pro¬ 
portionate  fraction  of  the  general  dose,  injected  locally,  will 
heal  a  local  rheumatic  arthritis.  He  has  also  been  successful 
in  the  same  way  with  pleurisies  and  even  in  rheumatic  peri¬ 
carditis.  In  the  latter  affection  a  local  injection  of  10  eg. 
reduced  the  temperature  from  39  to  37.6  C.  and  the  friction 
■  sounds  vanished  after  a  second  injection  in  one  case.  Benedikt 
j  has  reported  the  cure  of  severe  peri-,  endo-  and  myocarditis  in 
;  the  course  of  acute  articular  rheumatism,  by  local  injections  of 
phenic  acid,  but  Bouchard  has  not  been*  so  successful  in  endo- 
carditis.  He  has  cured  by  local  salicylic  medication  painful 
muscular  contracture  of  the  adductors  of  the  thigh,  injecting  it 
into  the  insertions  of  the  tendons.  Also  sciatica  and  the  neu¬ 
ritis  of  zona.  In  inflammation  of  a  serosa  he  does  not  inject 
f  the  medicine  into  a  closed  cavity  but  into  the  diseased  tissues  or 
the  vicinity.  He  has  also  attempted  this  method  in  the  treat¬ 
ment  of  the  fulminating  pains  of  tabes,  but  without  results, 
although  successful  with  local  medication  in  syphilis  as  an  ad¬ 
juvant  to  general  treatment.  He  has  witnessed  the  subsidence 
I  of  gummata  and  neuritis  after  local  injections  of  1  to  6  c.c.  of 
potassium  iodid  or  .2  mg.  of  bi-iodid  of  mercury.  He  reiterates 
I  that  wise  therapeutics  tends  more  and  more  to  supplement  or 
supplant  general  with  local  measures  either  for  their  antiseptic 
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action  or  for  their  stimulating  influence  on  the  antitoxic  re 
action. 

20.  Pathogeny  of  Tabes. — Nageotte  believes  that  he  has 
established  that  tabes  is  the  result  of  a  transverse  interstitial 
radicular  neuritis,  an  inflammatory  lesion  variable  in  its  viru¬ 
lence  and  capricious  in  its  localization.  It  is  preceded  by  a 
syphilitic  meningitis,  and  clinicians  should  recognize  and  treat 
this  before  the  development  of  the  process  affecting  the  noble 
elements.  Thanks  to  Widal,  we  have  now  a  certain  means  of 
detecting  this  meningitis  while  it  is  still  uncomplicated,  before 
any  symptoms  have  developed,  ho  one  should  hesitate  to  pei- 
for-m  lumbar  puncture  in  syphilitics  at  the  slightest  suspicious 
symptoms,  he  remarks,  perhaps  even  as  a  routine  measuie  at  a 
certain  stage  of  the  syphilitic  infection  without  waiting  for 
symptoms  to  develop. 

21.  Gingivo-Dental  Treatment  of  Alopecia. — The  tropho¬ 
neurotic  theory  of  alopecia  suggests  treatment  of  the  jaws  and 
teeth  as  important  factors  in  its  cure.  Tremolieres  reviews  re¬ 
cent  experience  in  this  line.  In  all  but  2  out  of  21  cases  at¬ 
tention  to  the  mouth  was  followed  by  the  regrowth  of  the  hair. 
The  failures  may  be  possibly  attributed  to  the  development  at 
the  time  of  the  wisdom  teeth. 

22.  Exaggeration  of  Reflexes  Sign  of  Carcinosis. — De 
Buck  published  last  year  an  account  of  a  case  of  carcinoma  of 
the  breast  in  which  the  degeneration  of  the  spinal  cord  was  as 
marked  as  in  case  of  compression  from  a  metastasis.  This  led 
him  to  study  the  nervous  system  in  case  of  carcinosis  and  he 
found  that  in  almost  every  case  of  carcinoma  or  sarcoma, 
wherever  its  location,  the  tendon  reflexes  were  more  or  less 
exaggerated.  The  cutaneous  reflexes  were  variable,  exaggerated 
in  some.  Babinski’s  sign  was  never  noted.  The  exaggeration 
of  the  tendon  reflexes  was  observed  before  the  cancerous  dys- 
crasia  was  very  pronounced,  the  tumor  very  large,  or  the 
lymphatics  involved.  It  is  not  found  with  the  same  intensity, 
regularity  nor  constancy  in  the  incipient  stages  of  any  other 
toxemia,  according  to  his  experience. 

28.  The  Bryocytic  Diseases. — Bose  proposes  the  name  bryo- 
cytobe  for  the  living  parasite  which  induces  proliferation  of 
cells,  or  the  more  euphonious  term,  bryocyte.  The  organism 
reacts  differently  to  various  parasitic  invasions,  the  defense 
being  along  different  lines.  In  acute  microbian  diseases,  for 
example,  the  cellular  proliferation  affects  the  leucocytes  more 
particularly;  in  other  diseases  the  fixed  cells  are  affected. 
From  the  study  of  the  various  morbid  groups  and  especially  of 
the  blastomycetic  reactions,  he  has  become  convinced  of  the 
existence  of  a  type  of  disease  hitherto  ignored.  This  new  type 
has  structural  and  histogenetic  characteristics  in  common  with 
true  cancerous  neoplasia,  while  at  the  same  time  it  is  infec¬ 
tious  and  virulent.  It  includes  variola  in  which  the  pustules 
are  characterized  by  a  proliferation  of  the  epithelium  with 
invading  tendencies,  degenerative  and  irregularly  progressing. 
The  pustule  is  evidently  the  means  of  defense  employed  by  the 
organism.  The  polynucleosis  observed  is  directed  piincipally 
against  the  remains  of  the  degenerated  cells  of  the  pustule. 
The  peculiarities  of  this  group  of  diseases  are  best  studied  in 
the  variola  of  sheep,  sheep-pox,  which  seems  to  be  the  inter¬ 
mediate  type  between  variola,  vaccine  and  aphthous  fever  on 
one  hand  and  syphilis  and  cancer  on  the  other.  He  describes 
in  detail  the  various  points  which  have  led  him  to  this  concep¬ 
tion  of  the  cancerous  tumor  as  an  indefinitely  progressive  inocu¬ 
lation  pustule.  The  chancre  in  syphilis  is  also  of  this  type, 
accompanied  by  evidences  of  participation  of  the  lymphatics  in 
the  defense,  as  occurs  also  in  sheep  pox.  The  long  duration  of 
the  eruption  and  the  recurrence  of  symptoms  from  time  to  time 
show  that  it  partakes  of  the  character  of  indefinite  progression, 
which  is  a  marked  attribute  of  cancer.  In  syphilis,  as  in  the 
other  diseases  of  this  group,  mononucleosis  at  first  chiefly  pre¬ 
vails.  The  polynucleosis  occurring  later  is  evidently  due  to 
secondary  infection  or  to  the  disintegration  of  the  lesions.  The 
essential  lesion  is  an  epithelial  proliferation;  the  pustulous 
lesions  in  the  organs  are  similarly  epithelial,  while  the  con¬ 
nective  tissue  involvement  in  the  lesion  is  precisely  like  that 
observed  in  sheep-pox.  All  these  diseases  are  links  in  the 
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chain  of  lesions  which  are  defensive  processes  on  the  part  of 
the  organism  seeking  to  immure  the  parasite  in  its  nest.  The 
various  phases  of  the  inflammatory  process  show  it  to  be  the 
most  exalted  and  specialized  type  of  defensive  inflammatory  re¬ 
action,  with  cancer  as  its  ultimatum.  He  has  succeeded  in 
producing  an  anti-sheep-pox  serum  which  has  proved  powerful 
and  effectual,  and  these  results  encourage  the  hope  that  the 
same  method  of  treatment  may  yet  prove  successful  for  all  the 
diseases  in  this  group.  In  regard  to  the  causal  germ,  he  is 
inclined  to  accept  the  cell  inclusions  observed  in  vaccine, 
variola  and  cancer  and  suggests  the  term  bryocytes  as  men¬ 
tioned  above,  from  the  Greek  word  to  make  proliferate.  This 
group  should,  therefore,  be  classed  as  the  bryoeytic  diseases. 

30.  Homogenization  of  Clot  in  Search  for  Bacilli. — The 

method  described  is  like  Jousset’s,  mentioned  below.  Five  c.c. 
of  blood  are  mixed  with  5  c.c.  of  distilled  water  and  5  drops 
of  caustic  soda  until  the  coagulum  is  dissolved.  Twenty  c.c.  of 
water  are  then  added  and  the  whole  hoiled  for  ten  minutes. 
It  is  then  poured  into  two  tubes  and  centrifugalized,  when 
tubercle  bacilli  are  easily  distinguished  in  the  sediment  under 
the  microscope. 

35.  Anaerobic  Microbes  in  Urinary  Infection. — Albarran 
remarks  that  bacteriologie  inspection  of  urinary  infection  is 
not  complete  without  search  for  anaerobic  bacilli.  He  found  9 
different  varieties  in  a  number  of  patients  examined.  In  one 
case  of  pyonephrosis  the  anaerobics  were  alone;  in  3  associated 
with  aerobics,  and  in  2  the  latter  were  alone.  In  3  cases  of 
tuberculous  renal  infection  he  found  anaerobics  in  one.  In 
cases  of  infection  of  the  bladder  and  cystitis  he  found  some¬ 
times  aerobics  exclusively  and  sometimes  anaerobics  or  both 
combined.  A  v&ry  virulent  anaerobic  was  found  in  one  out  of  4 
cases  of  suppurative  prostatitis.  In  25  cases  of  periurethral 
infection  from  infiltration  of  urine  or  urinary  abscess,  anaero¬ 
bics  were  absent  in  only  2;  in  1G  they  were  associated  with 
at*i  obics,  and  in  i  the  anaerobics  were  alone.  The  importance 
of  the  anaerobics  in  the  generation  of  secondary  infections  by 
way  of  the  blood  is  demonstrated  by  one  case  observed  in  which 
there  was  infiltiation  of  urine  and  a  secondary  phlebitis  with 
abscess  at  the  knee.  The  colon  bacillus  and  an  anaerobic  were 
found  associated  in  the  perineal  focus,  but  the  latter  was  found 
alone  in  the  metastatic  abscess. 

Revue  de  Chirurgie,  Paris. 

37  (January.)  *Pathogenie  de  I'hydronfiphrose  intermittente 

Bassinets  (pelvis)  et  uretfires  neonatorum.  P.  Bazy 
38j  Occlusions  aigues  de  l'intestin  grele  (small),  et  de  leur  dif- 

ferenciation  avec  les  appendicites.  L.  Cahier. 

39  Cyste  hydatique  costal.  H.  Geraud  and  R.  Mignot. 

40  Traitement  cliirurgicale  des  salpingites.  Etude  historicale  et 

climque.  Acquaviva  and  Roux  de  Brignolles. 

41  *Du  myelome  multiple  des  os  (of  the  bones)  avec  albumosurie. 

Etude  des  tumeurs  primitives  multiples  du  squelette.  P. 

Vignard  and  L.  Gallavardin. 

37.  Intermittent  Hydronephrosis. — Bazy  describes  2  cases 
cufed  by  ureter-pyeld-neostomy.  In  these,  and  in  2  somewhat 
similar  cases  the  obstruction  to  the  flow  of  urine  proved  to  be 
one  or  more  folds  in  the  ureter  as  it  entered  the  pelvis,  the 
folds  held  in  place  by  external  adhesions,  or  else  there  was 
actual  constriction  of  the  ureter  at  this  point.  Removal  of  the 
adhesions  or  excision  of  the  stricture  resulted  in  a  complete 
cure.  In  2  of  these  cases  there  were  no  evidences  of  infection. 
In  order  to  study  the  possible  origin  of  the  adhesions  in  these 
aseptic  cases  he  examined  the  ureters  and  kidneys  in  a  large 
number  of  newborn  infants  which  might  include  some  who 
would  have  had  hydronephrosis  if  they  had  lived  to  grow  up. 
More  than  100  were  examined  and  injected,  and  he  give's  cuts  of 
63  such  ureters  still  attached  to  the  pelvis.  Only  a  few  were 
regular.  The  others  exhibited  numerous  strictures,  folds  and 
other  irregularities.  Only  15  presented  a  normally  regular 
aspect  their  entire  length.  All  the  others  exhibited  folds,  con¬ 
striction  or  torsion,  and  generally  multiple.  Some  of  the 
ureters  and  some  of  the  pelves  were  large;  others  very  small. 
Some  must  have  allowed  the  absolutely  free  passage  of  urine; 
others  would  have  favored  retention  on  the  slightest  provoca¬ 
tion.  Reviewing  the  data  observed  and  his  clinical  experience 
Bazy  thinks  that  they  explain  why  surgical  intervention 
limited  to  resecting  a  portion  of  the  renal  parenchyma,  or 


something  of  the  kind,  in  the  hope  to  abolish  the  cavities  or 
culs-de-sac,  is  usually  useless  and  is  based  on  an  incomplete 
knowledge  of  the  pathologic  physiology  of  hydronephrosis.  It 
is  due,  especially  the  intermittent  form,  to  some  congenital  pre¬ 
disposition  of  the  pelvis  and  accessorily  of  the  ureter.  The 
maximum  of  these  conditions  is  the  combination  of  a  large 
pelvis,  horizontal,  shaped  like  an  elbow  or  bagpipe,  with  stric¬ 
tures,  folds  or  torsion  of  the  upper  end  of  the  ureter.  Hydro¬ 
nephrosis  may  be  the  consequence  of  a  movable  kidney,  but 
generally  the  ptosis  and  movability  are  consecutive  to  tfce 
hydronephrosis.  The  torsion,  folds  or  constriction  may  be 
rendered  permanent  by  adhesions  or  by  a  sclerosis  of  the  walls 
connected  with  some  irritative  process,  from  attenuated  infec¬ 
tion  or  aseptic  irritation. 

41.  Multiple  Myeloma  of  the  Bones. — Reviewing  a  case  i 
personally  observed  and  four  collected  in  the  literature,  these 
writers  claim  a  special  place  for  primary  multiple  tumors  of 
the  bones.  They  develop  at  several  points  in  the  bony  frame 
apparently  simultaneously,  although  it  is  not  always  possible  to 
distinguish  between  the  primary  tumor  and  the  metastatic 
noclules.  The  tumors  develop  principally  in  the  bones  with 
red  marrow,  sternum,  ribs,  vertebrae  and  skull.  They  are  never 
accompanied  by  visceral  generalization,  and  they  remain  re¬ 
stricted  to  the  skeleton.  Some  of  this  group  of  tumors  exhibit 
the  aspect  of  lympliadenoma,  others  of  endothelioma,  while 
still  others  have  the  special  structure  of  myeloma,  as  in  the 
case  personally  observed.  The  latter  class  is  further  distin¬ 
guished  by  the  large  numbers  of  the  tumors,  their  possible 
clinical  latency,  the  rapid  cachexia,  fever  and  terminal  coma, 
and  the  finding  Of  Bence  Jones’  albumose  in  the  urine.  His 
patient  was  a  man  of  5G,  with  no  alcoholic,  malarial  nor  syphil¬ 
itic  antecedents.  The  affection  commenced  with  a  sudden  pain 
in  the  ribs,  coughing  and  expectoration  and  entailed  rapid 
cachexia  and  death  in  less  than  six  weeks.  All  the  ribs  and 
the  sternum  were  affected  with  the  tumors,  some  as  large  as  a 
walnut. 

Semaine  Medicate,  Paris. 

42  (XXIII,  1.)  *Le  diagnostic  de  siSge  (location)  des  calculs 

biliaires.  II.  Ehret. 

43  *La  salpingoscopie  ou  cystoscopie  du  nasopharynx.  A.  Val¬ 

entin. 

44  (No.  2.)  *Des  variations  pathologiques  du  pouvoir  h6moIy- 

tique  du  liquide  cSphalo-rachidien.  L.  Bard. 

45  (No.  3.)  Pathology  of  Pyramidal  Tract.  P.  Marie  and  G. 

Guillain. — Le  faisceau  pyramidal  direct  et  le  faisceau  en 

croissant. 

46  *lnoseopy  or  Fibrinoscopy.  A.  Jousset. — Nouvelle  mgthode 

pour  isoler  le  bacille  de  Koch  des  humeurs  de  l’organisme. 

42.  Site  of  Gallstones. — Ehret  thinks  that  important  in¬ 
formation  may  be  derived  in  regard  to  the  location  of  gallstone's 
by  observing  the  character  of  the  febrile  attacks,  the  icterus,  the 
pain  and  the  composition  of  the  blood,  in  cases  with  little,  if 
any,  icterus  in  the  intervals  and  with  the  color  of  the  stools 
showing  the  influence  of  bile.  The  fever,  for  instance,  is  abrupt, 
rises  high  and  disappears  in  a  few  hours  when  the  stone  is  in 
the  lower  biliary  passages.  On  the  other  hand,  when  the  stone 
is  in  the  gall  bladder  the  fever  is  apt  to  be  less  intense,  or  it 
may  be  prolonged  for  several  days.  Numerous  attacks  of 
icterus,  rapidly  succeeding  each  other,  indicate  stones  in  the 
bile  duct.  This  is  indicated  further  by  the  character  of  the 
pains,  which  are  not  violent.  The  patients  may  feel  no  pain 
or  merely  a  dull  ache  in  the  region  of  the  liver.  Violent  pains 
accompanying  the  attacks  point  to  the  gall  bladder.  When 
the  number  of  leucocytes  is  increased  and  remains  high  even 
during  the  intervals,  the  purulent  focus  indicated  by  this  hyper- 
leucocytosis  must  be  in  the  gall  bladder.  The  evidence  of  bile 
in  the  color  of  the  stools  is  incompatible  with  the  assumption 
of  an  ascending  suppurative  angiocholitis  originating  in  the 
bile  duct.  On  the  contrary,  if  the  number  of  leucocytes  is 
normal  in  the  intervals,  while  it  increases  notably  during  at¬ 
tacks,  the  fact  is  strongly  in  favor  of  a  gallstone  impacted  in 
the  bile  duct. 

43.  Cystoscopy  of  the  Nasopharynx. — Valentin  calls  the 
little  instrument  he  has  invented  for  the  purpose  of  examining 
the  internal  orifices  of  the  eustachian  tubes,  the  salpingoscope. 

It  is  inserted  through  the  lower  nasal  meatus  and  the  views  ob¬ 
tained  far  surpass  those  attainable  by  any  other  method.  He 
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rives  cuts  showing  the  behavior  of  the  orifice  of  the  tube,  which 
Varies  in  pathologic  conditions.  The  findings  may  prove  an 
idditional  means  of  diagnosing  certain  affections  of  this  region. 

44.  Hemolysis  in  Cerebrospinal  Fluid. — Bard  has  exarn- 
:  ned  the  hemolytic  power  of  the  cerebrospinal  fluid,  supple¬ 
mentary  to  cytologic  findings,  and  proclaims  that  important 
information  may  be  derived  from  it.  Very  little  of  the  fluid  is 
required;  the  procedure  is  rapid  and  simple  and  the  results  can 
determined  with  the  naked  eye.  Five  to  10  drops  of  the 
cerebrospinal  fluid  are  placed  in  each  one  of  a  row  of  centri- 
tugalizer  tubes  and  distilled  water  added  to  each  in  turn.  The 
first  tube  has  no  water;  to  the  second  2  drops  of  water  are 
added;  to  the  third  4  drops;  to  the  fourth  G  drops,  and  so  on. 
j  rn  normal  conditions  hemolysis  is  first  observed  with  12  drops 
!  of  water  to  10  drops  of  cerebrospinal  fluid.  If  it  occurs  with 
less  water  or  is  very  marked  with  12  drops,  the  fluid  is  patho- 
!  logic.  The  hemolytic  power  is  high  in  the  commencement  of 
|  an  affection,  but,  as  the  defensive  powers  of  the  organism  come 
into  play,  it  falls  and  is  frequently  below  normal  as  recovery 
approaches.  The  findings  parallel  those  of  cytology  in  certain 
affections  but  differ  widely  from  them  in  others.  The  method 
has  proved  especially  useful  for  the  differentiation  of  obscure 
causes  of  hemiplegia,  and  also  to  separate  purely  functional 
troubles  of  the  central  nervous  system  from  those  which  depend 
on  an  infectious  or  toxic  origin. 

46.  Inoscopy. — Jousset  has  coined  this  term  from  the 
t  Greek  word  for  fibrin  to  describe  his  method  of  distinguishing 
the  Koch  bacillus  by  artificial  digestion  of  the  fibrinous  mat- 
;  ters  in  the  sputum,  blood  or  effusion  to  be  examined.  He  has 
found  the  most  effective  fluid  for  the  purpose  to  be  a  mixture 
of  1  to  2  gm.  of  pepsin  in  glycerin  and  hydrochloric  acid,  each 
10  c.c.,  and  3  gm.  of  sodium  fluorid,  with  1000  gm.  water.  The 
results  were  positive  in  23  cases  of  pleurisy  examined,  working 
on  10  to  500  gm.  of  serous  fluid.  In  12  cases  of  ascites  the 
bacillus  was  found  in  8,  and  in  3  of  these  the  clinical  signs  all 
pointed  to  a  liver  affection,  but  the  autopsy  confirmed  the 
tuberculous  nature  of  the  disease.  Differentiation  was  also 
possible  by  this  means  in  2  cases  supposed  to  be  typhoid  fever, 
and  in  a  number  of  cases  of  unsuspected  tuberculous  affections. 
J  The  method  also  reveals  gonococci  and  other  pathogenic  germs, 
but  is  especially  useful  in  respect  to  the  tubercle  bacillus. 


47 

48 

49 


50 

51 


56 

|> 

I  57 
I  58 


59 


60 

61 

62 


63 

64 

65 

66 

67 

68 

69 


Centralblatt  f.  Bakteriologie,  Jena. 

(XXXII,  12.)  Zur  Etiologie  der  Anginen.  H.  Bonhoff. 
Oxygen-Conveying  Granules  in  Anthrax  Bacilli.  A.  Dietrich. 

— Sauerstofffibertragenden  Kornchen  in  Milzbrandbacillen. 
Amoben-Befunde  bei  der  in  Ost-Preussen  herschenden  Ruhr 
(dysentery).  H.  Jaegger. 

Zur  Ivenntniss  der  sexuellen  Amphitypie  bei  Dicrocoeliinen. 
J.  Hollack. 

Ueber  Bau  und  Embryonal-Entwicklung  von  Zoogonus  mirus 
LSS.  R.  Goldschmidt. 

2  neue  Distomen.  L.  Cohn. 

Eine  neue  Cysticercus-Form.  V.  Linstow. 

Notizen  zur  Helminthologie  Egyptens.  A.  Looss. 

Die  Morphologie  der  Blastomyceten  im  Organismus  in  Bezug 
auf  die  Antikorper  des  Blut-Serums.  F.  Sanfelice. 

Ueber  Wirkungen  der  Hemolysine  im  Organismus.  R.  Kraus 
and  C.  Sternberg. 

Le  vaccin  contre  la  peste.  G.  Cruz. 

Untersuchungen  von  Nahrboden  (culture  media)  zur  quantita- 
tiven  Scbatzung  von  Bakterien  in  Wasser  und  Abwiisser. 
S.  de  M.  Gage  and  E.  B.  Phelps.  .  ,  ,  „  . 

Beitrag  zum  tinctoriellen  Verhalten  (behavior)  des  Lact. 
Pestis.  E.  Horniker. 


Centralblatt  f.  Gynaekologie,  Leipsic. 


(No.  50.)  Zur  Kenntniss  vom  Bau  (structure)  der  Placenta 
circumvallata.  Woodarz. 

•Die  operative  Bebandlung  der  puerperalen  Pyemie.  A.  Sippel. 

Spasmodic  Contraction  of  Os  as  Obstacle  to  Birth.  Dur- 
lacher. — Kramphafte  Zusammenziehung  des  Mutermundes 
als  relatives  Geburtshindernis. 

•  1st  die  Ventrofixation  des  Uterus  eine  berechtjgte  (justifiable) 
Operation ?  II.  J.  Kreutzmann  (San  Francisco). 

Auskochbare  Bougie  (that  can  be  boiled)  zur  Krause’schen 


Methode.  A.  Hink.  „  ..  , 

Apparat  zur  Applikation  lokaler  kalte  im  weiblicben  Gemtal- 
Trakte.  Stroynoski. 

(No.  51.)  Fall  von  totaler  Schleimhaut-  (mucosa)  Atrophie 
des  Uterus.  R.  Volk. 

Fall  von  primarem  Tuben-Carcmom.  M.  Graete. 

Fall  von  Hematocele  nach  Laparotomie  ohne  Vorhandensein 
einer  Tubar-Graviditat.  A.  E.  Neumann. 

Der  von  Lorthioir  veroffentlichte  Fall  von  Diphallie.  (Case 
published  by  Lorthioir.)  F.  Neugebauer. 

Milch- Pumpe  mit  Glas-Ballon.  H.  Gloeckner. 

Apparat  zur  Cervix-  und  Uterus-Behandlung  mit  flussigen 
(fluid)  Medikamenten.  Ibid. 


61.  Operative  Treatment  of  Puerperal  Pyemia. — Sippel 
states  that  he  advocated  operative  treatment  long  before  Lren- 
delenburg,  but  has  had  no  opportunity  to  apply  it.  Two  of  his 
four  patients  recovered  spontaneously,  and  the  otlieis  foi  ex¬ 
ternal  reasons  could  not  be  operated  on,  and  both  died.  The 
intervention  he  proposes  is  to  remove  the  uterus  in  case  of 
purulent  phlebitis  with  the  clinical  picture  of  acute  pyemia, 
and  at  the  same  time  resect  the  veins  involved.  He  does  not 
approve  of  the  extraperitoneal  method  followed  by  Trendelen¬ 
burg  in  the  case  he  reported  of  successful  ligation  of  the  hypo¬ 
gastric  and  uterine  veins.  He  remarks,  in  conclusion,  that 
operative  intervention  should  be  reserved  for  a  last  resort,  as 
many  cases  of  pyemia  terminate  in  spontaneous  recovery. 

63.  Ventrofixation  of  Uterus.— Kreutzmann  gives  several 
reasons  why  ventrofixation  should  be  discarded,  advocating  in 
mobile  retroflexio  vaginofixation  or  the  Alexander-Adams,  and 
in  other  cases,  mobilization  followed  by  the  shortening  of  the 
round  ligaments. 

Centralblatt  f.  Kinderheilkunde,  Sprottau. 

72  (VII,  8.)  *Die  Bedeutung  der  Lymph-Drusen  (glands)  im 

kliniscben  Bilde  der  Tuberculose  und  Scrofulose.  L.  Furst. 

73  (No.  II.)  *Ueber  direkte  Fettanreicherung  (fattening)  atro- 

phische  oder  driisenkranker  Kinder  (emaciated  or  scrofulous 

children).  L.  Furst.  .  , 

74  (No.  12.)  Fall  von  Purpura  hemorrhagica  nach  Masern 

(after  measles).  L.  Falk. 

72.  Importance  of  Lymph  Glands  in  Tuberculosis  and 
Scrofula. — Furst  earnestly  advocates  extirpation  of  all  acces¬ 
sible  swollen  glands  when  they  do  not  promptly  subside  spon¬ 
taneously,  even  when  they  do  not  seem  to  threaten  secondary 
infection.  If  operation  is  refused  he  thinks  that  iodin  and 
bromin  in  combination  in  a  natural  mineral  water,  such  as 
the  Darkauer  Iodbrom  water  is  an  almost  infallible  means  of 
treatment.  Enlarged  angry  glands  subside  better  under  this 
treatment  than  under  iodin  salves,  cod  liver  oil,  etc.  He  ap¬ 
plies  to  the  neck  or  trunk  compresses  dipped  in  a  quart  of 
tepid  water  in  which  has  been  dissolved  one  dessertspoonful  of 
Darkauer  iodin  salts.  The  compress  is  renewed  every  three 
hours.  In  case  of  very  extensive  lesions  he  orders  a  general 
bath  with  one-half  to  one  kilo  of  the  Darkauer  salts  to  the 
bath.  On  suspicion  of  bronchial  or  mesenteric  adenitis  he 
gives  the  Darkauer  water  internally  before  breakfast,  and  has 
never  observed  any  gastric  or  bowel  disorders  from  its  use. 

73.  Carbonated  Cod  Liver  Oil. — Furst  has  found  that  car¬ 
bonated  cod  liver  oil  is  assimilated  much  more  rapidly  than 
ordinary  oil  and  the  children  fatten  on  it  in  one-third  of  the 
time.  It  is  now  produced  in  a  durable  form  by  impregnation 
under  pressure,  so  that  the  carbonic  acid  gas  does  not  escape 
when  the  bottle  is  opened.  It  keeps  better  and  the  taste  is 
improved,  while  the  digestibility  and  diffusion  through  the 
chyle  are  much  enhanced. 


Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

75  (XXIX,  2.)  Spontane  Lnngen-Tuberculose  mit  grosser  Ca- 

verne  bei  einer  Wasserschildkrote  (turtle),  Chelone  cor- 
ticata.  F.  F.  Friedmann. 

76  Ueber  losliche  (soluble),  durcli  aseptiscbe  Autolyse  erhaltene 

Gift-Stoffe  (toxic  substances)  von  Ruhr-  (dysentery)  und 
Typhus-Bazillen.  H.  Conradi. 

77  *Die  syphilitischen  Herz-  (heart)  affectionen.  J.  W.  Runeborg 

(Helsingfors).  (Commenced  in  No.  1.) 

78  *Zur  Pathologie  und  Tlierapie  der  Sklerodermie  im  Kindesalter 

(childhood).  W.  Ebstein.  (Commenced  in  No.  1.) 

79  Zur  Casuistik  der  Scheidenrisse  (laceration  of  perineum) 

wahrend  der  Austreibungsperiode  (during  expulsion). 
Baumbach. 

80  Necessity  of  Straightening  the  Uterus  before  Applying  Credd’s 

Maneuver.  Elschner. — Ein  haufiger  Fehler  bei  der  Anwend- 
ung  des  Crede'schen  Ilandgriffs. 

81  Klinische  Erfahrungen  fiber  den  therapeutisehen  Werth  der 

elektromagnetisehen  Behandiung.  A.  v.  Sarbo. 

82  (No.  3.)  *Zur  Aetiologie  und  Symptomatologie  des  hoehgradig 

beweglichen  Herzens  (extremely  movable  heart).  Rumpf. 

83  Fall  von  anatomisch  nachgewiesener  Spontan-Heiiung  der  tu- 

berkulosen  Peritonitis.  O.  Borchgrevink. 

84  Ueber  Erythromelalgie  bei  Syringomyelie  des  Cervikal-Marks 

(spinal  cord).  Taubert. — One  case. 

85  *Proposal  for  Treatment  of  Following  Head.  Steffeck. — Ein 

neuer  Vorschlag  zur  Behandiung  des  nachfolgenden  Kopfes. 

86  Die  Biut-Serum-Therapie  bei  der  Dysenterie.  Kruse  (Bonn). 

(Commenced  in  No.  1.) 

87  Ueber  die  Anwendung  des  Pyramidons  bei  Typhus  abdominalis. 

L.  Byk. 

88  Das  Adrenalin  zur  Coupirung  von  Asthma- Anfiillen.  E.  Aronsohn. 

77.  Syphilitic  Heart  Affections. — Runeborg  cites  evidence 
to  prove  that  the  localization  of  the  syphilitic  process  in  the 
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heart  is  not  a  rare  occurrence.  It  may  take  the  form  of  gum¬ 
matous  affections  of  the  vessels  and  muscle,  of  aortitis  with 
dilatation  and  aneurismatic  enlargement  of  the  aorta,  or 
occasionally  of  a  valvular  affection  of  this  artery,  coronary 
arteritis  with  myomalacia  and  connective  tissue  indurations 
(^chwielen)  in  the  heart  muscle,  or  it  may  appear  as  a  diffuse 
gummatous  myocarditis.  The  most  striking  symptoms  are  re¬ 
curring  pains  suggesting  angina  pectoris,  cardial  asthma, 
uneven  and  irregular  contractions  of  the  heart  with  nonre¬ 
sonant  heart  sounds  and  indistinct  pulse  beat,  and  occasionally, 
when  the  orifice  or  valves  of  the  aorta  are  involved,  with  acces¬ 
sory  murmurs.  In  a  few  cases  in  addition  to  these  symptoms 
there  will  also  be  progressive  insufficiency  of  the  heart,  asso¬ 
ciated  with  hypertrophy  and  dilatation  of  the  organ.  When 
these  symptoiys  develop  in  young  or  middle-aged  subjects  free 
from  extensive  sclerosis  in  the  peripheral  vessels,  and  no  other 
cause  can  be  assigned,  there  is  considerable  probability  that 
syphilis  may  be  incriminated,  especially  if  there  are  suspicions 
of  syphilitic  infection  even  years  before.  Specific  treatment 
may  entail  the  reabsorption  of  recent  gummatous  neoformations 
in  the  vessels  and  heart  and  avert  the  secondary  consequences 
and  thus  actually  cure  the  patient.  Even  in  the  cases  in 
which  secondary  alterations  have  developed,  they  can  be  im¬ 
proved  and  further  progress  arrested  or  at  least  postponed. 
Large  aneurisms  of  the  aorta  and  advanced  gummatous  or  in¬ 
durated  myocarditis  are  also  liable  to  be  favorably  influenced 
by  specific  treatment.  In  Runeborg’s  experience  in  a  life  in¬ 
surance  company,  84  out  of  734  deaths  were  attributable  to 
syphilis.  This  includes  43  deaths  due  to  a  syphilitic  affection 
of  the  central  nervous  system,  and  33  due  to  a  syphilitic  affec¬ 
tion  of  the  heart  or  aorta.  In  24  of  these  33  death  occurred 
from  sudden  paralysis  of  the  heart.  The  mortality  from  the 
central  nervous  system  and  from  the  heart  in  syphilis  is,  there¬ 
fore,  more  closely  parallel  than  is  usually  supposed.  The 
parallelism  becomes  still  more  striking  if  we  omit  from  the  43 
“nervous”  deaths  the  22  due  to  progressive  paralysis.  The 
large  proportion  of  deaths  from  heart  affections  is  undoubtedly 
to  be  ascribed  to  the  lack  of  correct  diagnosis  and  consequently 
of  specilic  treatment.  Nervous  affections  are  more  likely  to  be 
differentiated  and  treatment  instituted  accordingly  while  there 
is  yet  time  for  their  progress  to  be  checked. 

78.  Scleroderma  in  Children. — Ebstein  urges  the  necessity 
of  applying  the  therapeutic  lever  in  the  very  beginning  of  such 
affections.  After  the  contractions  and  callosities  are  once 
established  he  knows  of  no  means  to  induce  their  retrogression. 
In  abortive  treatment  he  places  massage  in  the  front  rank.  He 
describes  the  details  of  two  cases.  In  one  the  affection  devel¬ 
oped  suddenly  in  a  healthy  child  after  he  had  slept  one  hot 
afternoon  in  a  damp  meadow  under  a  tree.  He  v-as  hot  and 
restless  that  night,  but  the  next  day  seemed  well,  when  isolated 
red  spots  appeared  on  one  hand  and  arm,  resembling  flea  bites. 
These  spots  remained  unchanged  for  a  year,  when  they  grad¬ 
ually  became  bluish  and  hard  and  cracked.  The  physician 
who  saw  the  red  spots  the  day  they  appeared  describes  them  as 
slightly  raised,  round  spots  like  flat  pimples,  of  different  sizes, 
some  almost  as  large  as  a  quarter.  They  were  redder  and  not 
so  solid  as  the  wheals  of  ordinary  urticaria,  but  gradually  be¬ 
came  a  paler  red. 

82.  Movable  Heart. — Rumpf  describes  a  case  of  extreme 
mobility  of  the  heart  which  he  has  had  under  observation  for 
a  number  of  years,  and  which  has  aroused  much  discussion. 
When  the  subject  reclined  on  his  back  he  experienced  no  discom¬ 
fort,  but  when  he  lay  on  his  side  dyspnea  and  distress  developed. 
Rumpf  mentions  parenthetically  that  the  assumption  that  beer 
drinking  necessarily  entails  hypertrophy  of  the  heart,  is  not 
justified  by  the  facts.  He  has  examined  employes  of  breweries 
who  consumed  ten  quarts  of  beer  a  day,  but  performed  con¬ 
stantly  heavy  manual  work,  and  there  was  no  hypertrophy  of 
the  heart.  This  was  also  the  case  with  his  patient,  who  had 
been  in  the  habit  of  drinking  large  amounts  of  beer,  but  at  the 
same  time  doing  heavy  work.  He  was  robust  and  stout  until 
he  became  emaciated  from  some  cause,  after  which  the  symp¬ 
toms  of  the  abnormally  movable  heart  developed.  After  he  had 
been  restored  to  his  former  weight  the  heart  no  longer  slid 


around  to  such  an  extent,  and  he  was  completely  relieved  from 
his  disturbances. 

85.  Treatment  of  Following  Head. — Steffeck  advises  as  a 
very  effective  and  expeditious  means  of  hastening  the  delivery 
of  the  head  to  place  the  woman  in  the  Walcher  pendant  posi¬ 
tion  and  then,  without  regard  to  the  position  of  the  head  or 
the  possibility  of  the  child  s  breathing,  to  press  slowly  and  at 
brief  intervals,  with  both  hands  downward  and  backward 
directly  on  the  head  of  the  child,  as  soon  as  the  shoulders  are 
spontaneously  delivered.  He  describes  G  complicated  cases, 
which  he  thinks  establish  the  superiority  of  this  method,  and 
states  that  in  30  uncomplicated  cases  delivery  wTas  rapidly  com¬ 
pleted  with  all  the  children  living. 

Deutsche  Zeitschrift  f.  Chirurgie,  Berlin. 

89  (LXV,  No.  1.)  *Ultimate  Results  of  Operative  Treatment  of 

Tubercular  Ilip- Joint  Disease.  W.  Manninger. — Ueber  die 
Enderfolge  der  op.  Behandlung  bei  Coxitis  tub. 

90  Beitrag  zur  den  retroperitonealen  Geschwiilsten  (tumors).  0 

Hartmann. 

91  Kidney  Injuries.  Goldstein. — Ueber  die  in  den  letzten  20 

Jahren  auf  die  eliir.  Abtheilung  des  allg.  Krankenhaus  im 
Priedrichshain  vorgekommenen  Verletzungen  der  Niere. 

92  Zur  Casuistik  seltener  Ilodenerkrankungen  (rare  affections  of 

testicles).  Berlin. 

93  *Ueber  Nach-Empfindungen  (after-sensations)  nach  Amputa- 

-  tionen.  Hilger  and  van  der  Brieie. 

94  Fall  von  geheilter  Teritonitis  nach  Durclibruch  eines  Duoden- 

al-Geschwiires  (perforation  of  ulcer).  Blecher. 

95  (Nos.  2-4.)  *Ueber  die  Beziehungen  zwischen  Syphilis  und 

Trauma.  Stolper. 

96  Betrachtungen  iiber  den  Stand  der  Kriegs-  (war)  Chirurgie 

Matthiolus. 

97  Beitriige  zur  Circulation  in  der  Schadelhohle  (cranial  cavity) 

Ziegler. 

98  Zur  Indicationen  der  Trepanation  bei  Gehirnblutung  (cerebral 

hemorrhage)  im  Verlauf  des  Pertussis.  Loevy. 

99  Ueber  die  Eeparations-Prozessen  der  Schadelknochen  (bones 

of  skull)  mit  Bezug  auf  die  gewohnlich  angewandten  Meth- 
oden  der  Cranioreseetion.  N.  Biagi. 

100  Ueber  benigne  Epitheliome  wahrscheinlleh  congenitalen  Ur- 

sprungs.  G.  Perthes. 

101  Zur  Kenntniss  der  Pancreas-Necrose.  E.  Peiser. 

102  Beitrag  zur  Kenntniss  der  congen.  Darm-  (intestine)  Cysten 

L.  Gfeller. 

103  Ueber  solitare  Darm  (intestine)  Stenosen.  Riegling. 

104  Ein  Sareom  der  Esophagus.  V.  Eicken. 

105  Ueber  die  Torsion  eines  Fettbruches  (fat  rupture)  und  ihre 

Folgen.  M.  Wendel. 

106  *  Ueber  eine  neue  Methode  zum  plastischen  Ersatz  von  Sehnen 

(substitute  for  tendon)  Defecten.  Hertle. 

107  (Nos.  5-6.)  Zur  Anwendtmg  des  Ethers  als  allgemeines  Be- 
^  taubungsmittel ;  Ether  Tropf-Narcose.  C.  Hofmann. 

10S  Das  Eucain  B.  Eine  Studie  iiber  das  Eucain,  seine  Vorge- 
schichte  und  seine  Anwendung  in  der  Praxis,  nebst  eigenen 
Beobachtungen  und  Versuchen  mit  Eucain  B.  Marcinowski. 

109  *  Ueber  tabische  Gelenkerkrankungen  (arthropathies).  K 

Wolde. 

110  Fall  von  musculose  Blasenhalsklappe  (valve  in  cervix  of  blad¬ 

der).  W.  Ilirt. 

111  Zur  Casuistik  der  isolirten  subcutanen  Rupturen  des  Muse 

biceps  brachii  und  iiber  einen  Fall  von  Sartorius-Eiss  (lac¬ 
eration).  A.  St'ieda. 

112  Zur  Dampf  (steam)  Sterilisation  in  der  Chirurgie.  E.  Braatz. 

113  Die  Behandlung  der  Oberschenkel-  (thigh)  und  Oberarm-Frac- 

turen  Neonatorum  und  kleiner  Kinder  (children).  J.  Dol- 
linger. 

89.  Ultimate  Results  of  Operations  for  Tubercular 
Coxitis. — This  communication  from  Kocher’s  clinic  at  Berne  is 
based  on  44  cases  and  statistics  collected  from  the  literature, 
presented  in  tabulated  form.  In  a  previous  series  of  40  cases 
since  1893,  Kocher  cured  70  per  cent.;  in  the  present  series  of 
44,  67.8  per  cent.  The  general  average  is  27.1  per  cent,  cured  in 
suppurating  cases,  the  mortality  48.8  per  cent.  The  mortality 
in  the  non-suppurating  cases  was  1G.5  per  cent.,  with  74.2  per 
cent,  cured.  Kocher  teaches  that  a  tubercular  abscess  should 
not  be  opened  unless  there  is  a  prospect  of  removing  the 
primary  process  in  the  bone  or  the  causal  tubercular  process. 
The  abscesses  usually  communicate  with  the  joint  and  infection 
of  one  means  infection  of  the  other.  Twenty-eight  of  his 
patients  have  been  followed  to  date.  The  general  health  in  all 
is  good  or  very  good.  All  limp  more  or  less,  with  one  exception. 
None  use  crutches,  but  half  require  a  cane  or  high  soles.  Half 
have  a  good  movable  joint.  All  except  2  can  walk  for  two  to 
four  hours  without  fatigue  or  pain.  These  2  exceptions  com¬ 
plain  of  fatigue  after  a  half-hour  walk.  The  working  capacity 
is  unimpaired  in  all,  but  3  still  have  pain  in  the  joint  and  a 
fistula  persists  in  2.  The  names  of  his  private  patients  were 
not  recorded  and  consequently  they  could  not  be  traced,  but 
the  results  presumably  were  superior  to  those  of  the  above,  as 
the  after-care  is  more  scrupulous  in  such  cases. 
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93.  After-Sensations  Following  Amputations. — One  of 
Hilger’s  patients  feels  the  missing  foot  like  a  normal  foot,  can 
move  the  toes  and  feel  the  contact  between  them.  Another 
after  amputation  of  a  finger  was  still  conscious  of  the  presence 
of  the  finger,  and  could  feel,  it.  After  removal  of  the  dressings 
visual  evidence  of  the  absence  of  the  fingei,  tiiese  after¬ 
sensations  vanished.  From  these  experiences  and  those  of 
others,  Hilger  is  convinced  that  the  after-sensations  which 
follow  amputation  are  the  result  of  memory  pictures  of  the 
missing  organ.  They  have  always  been  noticed  in  every  case 
that  has  been  under  observation  after  the  amputation,  and  are 
evidently  a  psychic  phenomenon.  In  certain  cases  these 
memory  pictures  are  prolonged  by  some  irritation  in  the  stump. 
Several  cases  are  known  in  which  the  pain  of  a  tuberculous 
knee  or  ingrowing  nail  was  felt  long  after  the  limb  had  been 
amputated.  He  concludes  that  in  case  of  failure  to  discover 
any  source  of  irritation  in  the  stump,  psychotherapeutic  meas¬ 
ures  might  be  successfully  applied. 

95.  Relations  Between  Syphilis  and  Trauma. — Stolper 
emphasizes  the  fact  that  an  insignificant  wound  may  be  the 
entering  point  for  the  syphilitic  virus,  and  that  trifling  injuries 
may  have  serious  results  i-n  syphilitics  as  the  manifestations 
of  the  disease  may  develop  at  the  site  of  a  recent  or  long-healed 
traumatic  lesion.  Syphilitics  are  especially  liable  to  spon¬ 
taneous  fractures  and  affections  of  the  vessels  of  the  joints. 
The  psychic  excitement  of  a  brawl  may  kill  a  person  with  a 
syphilitic  affection  of  the  coronary  arteries  as  surely  as  a  blow 
on  the  chest.  Stolper  reviews  the  extensive  literature  on  the 
subject,  and  his  own  experience  with  20  cases.  In  7  a  syphilitic 
|  cutaneous  muscular  lesion  developed  at  the  point  of  the  trau¬ 
matism,  and  in  8  traumatically  injured  bones  were  the  seat 
of  the  lesion/ 

106.  Plastic  Operation  for  Tendon  Defects. — Hertle 
sutures  the  stumps  of  the  tendon  to  a  sound  tendon  near  by, 

I  without  traction.  There  is  thus  an  interval  between  the  im¬ 
planted  stumps  in  the  sound  tendon  corresponding  to  the  extent 
of  the  defect.  After  allowing  three  weeks  for  healing  he  slits 
the  sound  tendon  to  correspond  to  this  space  between  and  in¬ 
cluding  the  stumps.  This  leaves  the  sound  tendon  with  only 
1  half  its  width  at  this  point.  The  other  half  forms  the  con¬ 
necting  link  between  the  stumps  of  the  second  tendon. 

109.  Tabic  Arthropathy. — Wolde  has  had  occasion  to  treat 
|  three  cases  and  mentions  that  the  knee  was  affected  in  more 
!  than  half  of  the  cases  on  record.  Conservative  treatment  with 
orthopedic  apparatus  is  superior  to  operation,  as  the  joint 
:  rarely  heals  in  a  good  position.  A  long  stay  in  bed  favors 
decubitus  and  other  complications  of  tabes.  Trauma  is  im- 
j  portant,  as  tabetic  subjects  are  frequently  able  to  continue 
j  their  occupation  undisturbed,  while  an  intercurrent  traumatism 
will  determine  some  joint  affection  which  is  liable  to  accelerate 
!  the  course  of  the  tabes  and  unfits  the  subject  for  earning  a  live¬ 
lihood. 

Muenchener  Med.  Wochenschrift,  Munich. 

114  (L,  2.)  Von  der  Operation  des  Altersstars  (senile  cataract). 

*  Ein  Riickblick.  IV.  Manz.  rT 

115  *Pankreatitis  mit  Blutung  (hemorrhage)  und  Nekrose.  n. 

Ilochliaus.  „  .  .„  , 

116  Ueber  die  Immunisierung  des  Typhus-Bacillus  gegen  specihsche 

Agglutinine.  P.  T.  Muller. 

117  Ueber  die  Blndung  hemolytischer  Amboceptoren.  J.  Morgen- 

118  *Ueber  die  Anwendung  des  Adrenalin  als  Hemostaticum  in 

Fallen  verzweifelter  Blutung  (desperate  hemorrhage).  O. 

119  Ein^neuer  Griff  mit  Sperrvorrichtung  (new  handle  with  lock- 

ing  contrivance)  fur  scheren-  und  zangenformige  cliirurg- 
ische  Instrumente  (scissors  and  forceps).  M.  Liese. 

120  Zur  Vermeidung  (avoidance)  der  Ilematom-Bildung  nach 

Kustners  suprasymphysarem  Kreuzschnitt  (sacral  incision). 
R.  v.  Fellenberg.  .  , 

121  Ueber  das  Verhalten  der  Leucocyten  bei  Eiterungen  (behavioi 

in  case  of  suppurations),  besonders  beim  Leber-  (liver) 
Abszess.  F.  Perutz. 

122  Ophthalmia  neonatorum  und  der  Gonokokkus.  T.  Axenfeld. 

123  Roentgen-Instrumentarium  “System  Dessauer.  F.  Dessauer. 

124  (No.  3.)  Bemerkungen  zur  Trachom-Frage  (the  trachoma 

question).  A.  Peters. 

)  125  *Die  Verwendung  der  Borsaure  (boric  acid)  in  der  mneren 

Medicin.  '  G.  Merkel. 

126  *Fall  von  ausgedennter  Resektion  des  Ductus  choledochus  und 
hepaticus  wegen  Carcinoma  choledochi,  mit  nachfolgender 
Ektomie  der  Gallenblase  (gall-bladder)  und  Ilepatiko-Duo- 
;  denostomie.  H.  Kehr. 


127 

128 


129 
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Ueber  Myogen,  ein  neues  Eiweiss-  (albumin)  Priiparat.  R.  O. 
Neumann. 

Beitrage  zur  Kenntniss  der  Nebenpocken  (vaccinolse)  im  Ver- 
lauf  der  Vaccination,  sowie  der  postvaccinalen  Exantheme. 
A.  Groth. 

Von  der  Operation  des  Altersstars  (senile  cataract).  W. 

Manz.  A  Retrosnect.  (Commenced  in  No.  2.) 

Practical  Application  of  Determination  of  Freezing-Point  of 
Blood  and  Urine  in  Renal  Affections.  O.  Rumpel.— Erfahr- 
ungen  liber  die  prakt.  Anwendung  der  Gefrierpunktsbestim- 
mung,  etc.  (Commenced  in  No.  1.) 

Zur  Geschichte  der  Verdauungs-  (history  of  digestion)  Thysi- 
ologie.  Spaet. 


115.  Pancreatitis  with  Hemorrhage  and  Necrosis. — The 
autopsy  of  the  first  of  the  three  cases  described  showed  that  the 
inflammation  in  the  pancreas  could  not  have  been  responsible 
for  the  hemorrhage  and  necrosis,  as  the  latter  did  not  occur  at 
the  most  inflamed  points  and  sometimes  was  quite  remote  from 
any  signs  of  inflammation.  Neither  could  they  be  ascribed  to  the 
action  of  trypsin,  as  they  occurred  mostly  outside  of  the  gland. 
There  was  nothing  to  indicate  a  direct  causal  relation  between 
these  three  processes.  All  three  seemed  to  be  the  co-ordinated 
effect  of  some  still  unknown  infectious  agent.  The  acute  affec¬ 
tion  proved  fatal  in  twelve  days.  There  was  no  trace  of  sugar 
in  the  urine  at  any  time.  The  only  sign  to  locate  the  disease 
in  the  pancreas  was  the  localization  of  the  pain  at  this  region 
and  its  persistence.  The  leucocytes  were  always  normal.  The 
pain  is  important  in  differentiating,  not  only  on  account  of  its 
extreme  intensity  but  for  its  persistence.  The  violent  attacks 
of  pain  may  also  occur  at  a  time  when  all  the  other  symptoms 
and  the  general  condition  indicate  improvement.  This  does  not 
happen  in  ileus  or  peritonitis.  The  pain  is  probably  due  to 
the  compression  of  the  plexus  behind  the  pancreas  by  the  hemor¬ 
rhage  and  inflammation. 

118.  Adrenalin  in  Threatening  Hemorrhages. — With  25 
c.c.  of  adrenalin  Lange  was  able  to  save  the  lives  of  6  patients 
who  were  threatened  with  death  from  hemorrhage.  The  first 
patient  was  a  hemophilic  young  man,  constantly  bleeding  from 
a  cut  in  the  thumb.  The  hemorrhage  was  checked  for  twenty- 
four  hours  by  gelatin  internally  and  by  the  rectum,  but  then  re¬ 
curred.  The  wound  was  then  dressed  with  gauze  impregnated 
with  50  per  cent,  adrenalin  and  the  hemorrhage  stopped  at 
once.  The  same  result  followed  the  application  of  the  gauze 
in  2  cases  of  hemorrhage  during  the  changing  of  the  dressings 
of  an  appendicitis  incision.  The  secretion  from  the  wound 
much  decreased  after  the  application  of  the  adrenalin.  Two 
other  patients  received  the  adrenalin  internally  in  treatment  of 
recurring  hemoptysis  or  henratemesis.  After  taking  30  drops  of 
adrenalin  twice  in  two  hours,  the  hemoptysis  ceased  per¬ 
manently.  The  same  effect  followed  in  a  case  of  morning 
hematemesis  from  a  gastric  cancer. 


125.  Boric  Acid  in  Internal  Medicine. — Merkel  recalls 
that  several  years  ago  he  administered  boric  acid  internally 
on  account  of  its  assumed  diuretic  action.  One  to  2  gm.  a 
day  were  taken  in  an  aqueous  solution  by  11  patients,  but  never 
longer  than  for  eight  days.  The  polyuria  that  followed  even 
small  doses  surpassed  twice  and  three  times  the  normal  amount, 
and  the  boric  acid  could  be  detected  in  the  urine  for  seventeen 
days  after  suspension.  Seven  of  the  patients  complained  of 
various  gastric  disturbances  while  they  were  taking  it,  besides 
colics  and  diarrhea.  Another  patient  who  experienced  relief 
from  local  insufflation  of  boric  acid  in  catarrhal  affections 
found  that  an  erythem  always  developed  afterward  which  per¬ 
sisted,  for  several  days. 

126.  Hepatico-Duodenostomy. — Kehr  found  it  necessary  to' 
resect  nearly  the  entire  length  of  the  common  bile  duct  on 
account  of  an  annular  carcinoma.  The  gall  bladder  was  re¬ 
moved  with  it,  and  the  hepatic  duct  just  below  the  fork  was 
sutured  to  the  duodenum  a  short  distance  from  the  tied-off 
stump  of  the  common  bile  duct.  The  patient  was  a  man  of  53 
and  was  dismissed  immeasurably  improved.  He  tabulates  the 
differences  between  carcinoma  and  stone  of  the  bile  duct  from 
a  clinical  standpoint.  Carcinoma  is  more  frequent  in  men  than 
in  women;  there  is  seldom  colic,  and  usually  icterus  begins 
very  gradually,  but  becomes  intense  and  regular.  The  stools 
are  constantly  clay  colored,  although  they  may  vary  in  case  of 
a  polypoid  tumor.  The  duration  of  the  affection  does  not 
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exceed  six  months.  Chills  and  fever  are  rare;  the  cachexia  is 
very  pronounced  toward  the  last,  and  the  gall  bladder  is  large 
and  palpable  in  80  per  cent.  There  is  usually  ascites.  His 
success  in  the  case  reported  compels  him  to  extend  the  scope 
of  surgical  intervention  to  cancers  of  the  bile  duct,  which  he 
has  hitherto  considered  beyond  the  reach  of  surgei'y.  He 
always  recommends  an  operation  in  case  of  chronic  icterus, 
which  suggests  an  obstacle  in  the  bile  duct  or  pancreas,  in  the 
hope  that  the  trouble  may  be  merely  a  chronic  pancreatitis. 
He  describes  his  technic  in  the  case  reported,  which  is  the  first 
case  of  carcinoma  of  the  bile  duct  operated  on  to  his  knowledge, 
and  the  first  hepatico-duodenostomy.  The  dressings  were 
soaked  with  bile  during  the  first  few  days,  but  it  did  not  pro¬ 
ceed  from  the  hepaticus  but  from  the  minute  severed  biliary 
passages  in  the  liver  where  the  gall  bladder  had  formerly 
rested.  He  did  not  use  a  button,  and  left  the  tampon  in  place 
for  two  weeks.  He  did  not  tampon  the  anastomosis,  but  in¬ 
terposed  a  layer  of  omentum.  Before  performing  a  laparotomy 
on  account  of  gallstones,  lie  has  lately  adopted  the  practice  of 
accustoming  his  patients  to  the  use  of  the  stomach  sound,  and 
in  50  such  cases  found  this  measure  of  marked  benefit. 

Giornale  d.  It.  Accad.  di  Medicina,  Turin. 

132  (LXY,  10-11.)  Sul  diabete  sperimentale  e  la  secrezione  pan- 

creatica  esterna.  U.  Lombroso. 

133  La  resistenza  dei  globuli  rossi  (red  corpuscles)  del  sangue 

negli  individui  affetti  da  tumori  maligni.  M.  Donati. 

134  Sulla  Presenza  di  calici  gustativi  (taste  buds)  nella  superflcie 

linguale  dell’  epiglottide  umana  con  alcune  rlflessioni  sugll 
stessi  organi  che  si  trovano  (same  organs  in)  nella  mucosa 
della  laringe.  F.  Iviesow. 

135  11  metodo  biologico  e  le  sue  applicazioni  alia  diagnosi  differ- 

enziale  delle  farine  (flours)  delle  leguminose.  E.  Bertarelli. 

136  L’irritabilit&.  del,  muscolo  cardiaco  nell’  avvelenamento  (in¬ 

toxication)  eso-ed  endocardiale.  A.  Benedicenti. 

137  Cancro  primitivo  del  fegato  (liver)  e  cirrosi  adenomatosa.  G. 

Sotti. 

138  La  percezione  binoculare  nei  difetti  (defects)  congeniti  di 

motilita  degli  occbi  (of  the  eyes).  C.  Gaudenzi. 

139  ‘Concretions  Found  in  Renal  Cortex.  G.  Marchetti. — Sopra 

alcune  concrezioni  rinvenute  nella  corteccia  del  rene. 

140  (No.  12.)  ‘Eziologia  e  patogenesi  della  rabbia  (rabies).  F. 

Levy. 

141  Contributo  alia  cura  delle  fratture  del  collo  del  femore  (frac¬ 

tures  of  neck  of  femur),  della  rotula  e  delle  fratture  mal 
consolidate.  I.  Isnardi. 

142  La  eliminazione  intermittente  del  bleu  di  metilene  negli  epatici 

(in  liver  patients).  G.  Mattirolo. 

143  Sulla  frequenza  ed  assenza  delle  cosidette  (frequency  and  ab¬ 

sence  of  the  so-called)  intime  sarcomatose.  A.  Marro. 

144  Una  nuova  alterazione  dei  gangli  linfatici.  A.  Marro. 

145  Alterazioni  del  polso  (pulse)  nell’  ileo-tifo  (typhoid  fever). 

G.  Marro. 

139.  Concretions  Found  in  Cortex  of  Kidneys. — -Marchetti 
states  that  he  found  a  number  of  concretions  in  the  cortex  of 
the  kidneys  of  a  person  who  had  succumbed  to  pneumonia,  with 
no  signs  of  tuberculosis.  The  concretions  resembled  in  every 
respect — even  to  the  positive  response  of  the  nucleus  to  the 
tests  for  elastin — the  descriptions  of  the  bodies  found  enclosed 
in  the  giant  cells  of  tubercular  lesions. 

140.  Alleged  Discovery  of  Germ  of  Rabies. — This  com¬ 
munication  proceeds  from  the  Institute  of  Hygiene  of  the 
University  of  Pavia,  of  which  Prof.  G-.  Sormani  is  director.  It 
announces  the  discovery  in  the  salivary  glands,  pancreas  and 
nervous  system  of  animals  known  to  be  rabid  or  artificially  in¬ 
fected  with  rabies,  of  a  specific  germ,  which  could  be  isolated 
and  cultivated,  and  reproduced  rabies  when  injected  into  other 
animals  (guinea-pigs  and  rabbits).  It  stains  the  culture  media 
in  its  growth  by  the  elaboration  of  a  yellow  pigment,  most 
marked  on  potato.  It  liquefies  gelatin,  although  sometimes 
not  until  after  the  culture  is  a  month  old ;  coagulates  milk  and 
induces  acidity  in  wine,  while  in  broth  it  may  enhance  the 
original  alkalinity,  developing  a  characteristic  odor.  In  an¬ 
aerobic  media  it  generates  gas.  The  most  characteristic  cul¬ 
tures  were  obtained  on  a  sterilized  red  beet,  which  Levy  has 
found  the  best  culture  medium  for  various  germs,  including  the 
lepra  bacillus.  The  beet  was  inoculated  with  scraps  of  choroid 
tissue  from  the  fourth  ventricle  of  a  rabbit’s  brain.  It  is 
usually  a  small  sphere,  .6  to  1  micron  in  size,  and  the  name 
proposed  for  it  is  the  Blastomyces  or  Baccharomyces  aureus 
lyssa?.  The  parasite  locates  by  preference  in  the  pia  mater, 
and  in  this  anaerobic  medium  generates  carbon  oxid.  It  is 
evidently  to  the  noxious  influence  of  this  gas  on  the  nerve 
centers  that  a  large  proportion  of  its  pathologic  effect  is  due, 


as  the  spectrum  and  chemical  tests  revealed  marked  carbon 
oxid  hemoglobinemia  in  the  inoculated  animals.  This  fact 
suggests  that  benefit  might  be  derived  from  inhalation  of 
oxygen  in  cases  of  hydrophobia.  The  photographs  accompany¬ 
ing  the  communication  will  appear  in  the  next  issue  of  the 
Giornale. 
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146  ‘Modifications  and  Improvements  in  Operations  on  the  Biliary 

Passages.  A.  W.  Mayo  Robson. 

147  ‘The  Operation  of  Cholecystectomy  with  a  Record  of  Cases. 

B.  G.  A.  Moynihan. 

148  Gallstone  in  the  Common  Bile  Duct :  Cholecystotomy  ;  Recov¬ 

ery.  S.  J.  Ross. 

149  Two  Operations  Performed  upon  the  Liver  Through  the  Chest 

Wall.  G.  P.  Newbolt. 

150  Case  of  Liver  Abscess  in  a  Child  Aged  Two  and  a  Half  Years. 

W.  J.  J.  Arnott. 

151  ‘Note  on  a  New  Method  of  Producing  Hemolysins.  M.  Armand 

Ruffer  and  Milton  Crendiropoulo. 

152  ‘Bottle-Finisher’s  Cataract.  William  Robinson. 

153  ‘Perforation  of  the  Esophagus  by  Tuberculous  Glands.  Clive 

Riviere. 

154  ‘An  Improved  Hyprobromite  Process  for  the  Estimation  of 

Urea.  H.  J.  Fechell. 

146.  Operations  on  the  Biliary  Passages. — Robson’s  paper 
is  a  general  review  of  the  treatment  of  morbid  conditions  of 
the  gall  ducts  and  bladder.  He  holds  that  as  soon  as  gallstones 
give  serious  trouble  their  removal  by  operation  is  the  most 
rational  method  of  treatment,  but  his  methods  and  views  to 
some  extent  have  been  changed  since  his  earlier  work.  When 
gallstones  are  once  formed  no  medicine  can  relieve  them, 
though  much  can  be  done  for  the  accompanying  catarrh;  medi¬ 
cal  treatment  should  be  thoroughly  tried  before  surgical  treat¬ 
ment  is  resorted  to.  It  is  often  impossible  to  say  what  opera¬ 
tion  will  have  to  be  done  and  the  surgeon  who  attempts  to  re¬ 
lieve  these  conditions  must  be  prepared  for  whatever  he  may 
find.  Robson  goes  into  detail  as  to  the  preparation  of  the 
patient,  including  saline  infusions  in  asthenia  and  the  treat¬ 
ment  of  the  tendency  to  hemorrhage  in  cliolemic  patients.  The 
only  special  instrument  he  uses  is  the  gallstone  scoop.  His 
ligatures  and  sutures  are  formalin  catgut  prepared  by  the 
xylol  process  and  he  uses  celluloid  thread  for  the  outer  and 
serous  sutures  in  stitching  the  incision  in  the  duct  in  chole- 
dochotomy.  His  assistants  all  wear  rubber  gloves,  though  he 
himself  does  not,  as  they  interfere  with  his  sense  of  touch. 
A  firm  sandbag  under  the  patient  at  the  level  of  the  liver  is 
essential.  Formerly  he  used  to  make  a  vertical  incision 
through  the  linea  semilunaris,  but  he  now  always  makes  his 
incision  over  the  middle'  of  the  right  rectus  in  a  line  parallel 
with  its  fibers,  which  are  then  separated  by  the  finger,  the  pos¬ 
terior  sheath  of  the  rectus  and  peritoneum  being  divided  to¬ 
gether.  Where  the  gall  bladder  is  distended  and  there  is  no 
jaundice,  a  small  incision  of  two  or  three  inches  only  may  be 
required,  but  often  it  is  necessary  to  explore  the  ducts  and 
instead  of  prolonging  the  incision  downward  as  formerly,  he 
carries  it  upward  in  the  interval  between  the  ensiform  cartilage 
and  the  right  costal  margin  as  high  as  possible,  thus  exposing 
the  upper  surface  of  the  liver  very  thoroughly.  He  finds  by 
lifting  the  lower  border  of  the  liver  in  bulk  it  is  necessary  to  , 
first  draw  the  organ  down  from  under  cover  of  the  ribs,  the 
whole  of  the  gall  bladder,  cystic  and  common  ducts  are  brought 
quite  close  to  the  surface  and  the  gall  bladder  is  usually  strong 
enough  to  endure  gentle  traction,  which  holds  the  parts  well 
exposed.  The  surgeon  then  has  under  his  eye  the  whole  length 
of  the  ducts  with  the  head  of  the  pancreas  and  duodenum  and 
can  deal  with  the  gall  bladder,  cystic  and  hepatic  quite  easily. 
When  the  duct  is  incised,  there  is  generally  a  free  flow  of  bile, 
which  is  almost  always  infected,  but  by  rapidly  emptying  it  out 
and  using  sterile  gauze  pads,  the  flow  can  be  drained  of!  with¬ 
out  infecting  the  parts.  After  removal  of  the  obvious  concre¬ 
tion,  he  passes  the  finger  behind  the  duodenum,  along  the 
course  of  the  hepatic  ducts,  to  feel  if  gallstones  are  there  and 
then  the  common  duct  is  incised,  his  gallstone  scoop  is  passed 
into  the  primary  division  of  the  hepatic  duct  in  the  liver  and 
down  to  the  duodenal  orifice  of  the  common  bile  duct,  and  if 
thought  necessary  to  ensure  the  patency  of  the  opening  into 
the  duodenum,  a  long  probe  is  passed  into  the  bowel.  Incision 
into  the  bile  duct  being  made,  it  is  closed  by  the  ordinary 
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curved  round  needle  and  continuous  catgut  sutures.  A  con¬ 
tinuous  tine  green  catgut  and  a  spun  celluloid  thread  are  em¬ 
ployed  to  close  the  peritoneal  edges  of  the  duct.  Where  the 
gall  bladder  is  contracted  and  the  pancreas  indurated  and 
swelling  from  chronic  pancreatitis  is  likely  to  press  on  the 
common  duct,  he  inserts  a  drainage  tube  directly  into  the  duct, 
passing  it  upward  into  the  hepatic  duct  and  closing  the  open¬ 
ing  around  it  with  purse-string  sutures,  but  where  this  is  not 
done  and  the  size  of  the  gall  bladder  permits,  he  usually  fixes  a 
rubber  tube  into  the  fundus  of  the  gall  bladder  in  the  same 
way,  thus  shortening  the  area  of  infected  bowel  and  avoiding 
pressure  along  the  newly-sutured  opening  of  the  duct.  He 
now  never  spends  a  long  time  in  manipulating  the  impacted 
stone,  but  at  once  incises  the  duct,  removes  the  concretion  and 
closes  the  opening.  Although  there  is  seldom  any  fear  of  leak¬ 
age  or  infection  there  is  usually  some  tendency  to  pouring  out 
of  fluid  in  the  first  few  hours.  He  therefore  generally  inserts 
a  gauze  drain  through  a  split  drainage  tube,  bringing  it  out  by 
the  side  of  the  gall-bladder  drain  and  usually  removes  it 
within  twenty-four  hours.  The  wound  is  then  closed  by  a  con¬ 
tinuous  catgut  suture,  first,  peritoneum  and  deep  rectus  sheath, 
then  the  anterior  rectus  sheath,  and  lastly  the  skin  margins 
are  sewed  with  silkworm  gut.  He  employs  forcipressure  for 
the  immediate  arrest  of  hemorrhage,  but  finds  it  more  satis¬ 
factory  to  ligature  the  bleeding  points,  as  in  jaundiced  cases 
the  vessels  are  apt  to  bleed  subsequently.  If  the  liver  is  torn 
the  bleeding  must  be  carefully  arrested-  before  the  abdomen  is 
closed.  Ordinary  cholecystotomy  with  a  distended  gall  bladder 
is  a  very  simple  operation.  He  condemns  the  so-called  ideal 
operation  of  Langenbuch  and  the  two-stage  operation  of  Bloch. 
In  contracted  gall  bladder,  cholecystectomy  may  he  necessary  or 
advisable.  The  operation  is  described.  It  is  easy  to  remove 
very  contracted  organs  and  use  the  cystic  duct  as  a  pedicle 
and  ligature  it.  A  method  of  treating  the  pedicle  which  he 
finds  useful  is  to  seize  it  with  strong  pressure  forceps  and 
crush  it,  thus  making  a  groove  in  which  the  ligature  lies  very 
snugly.  Bleeding  vessels  are  ligated,  and  as  a  precaution  a 
strip  of  iodoform  is  left  in  contact  with  the  end  of  the  ligated 
duct  and  brought  to  the  surface  through  a  split  drainage  tube. 
He  has  not  found  Dr.  Mayo’s  operation  of  shelling  out  the 
mucosa  of  the  gall  bladder  always  practicable  where  there  has 
been  much  inflammatory  disturbance.  The  operations  of 
duodenocholedochotomy  and  cholecystenterostomy  are  described. 
In  case  of  malignant  disease  much  more  extensive  operations 
may  have  to  be  done  and  a  careful  search  should  always  be 
made  for  intravisceral  fistulse,  of  which  he  gives  examples.  If 
neglected  they  probably  mean  extravasation  and  death.  If 
pyloric  stenosis  exists,  pyloroplasty  or  gastroenterostomy  will 
have  to  be  performed.  If  the  head  of  the  pancreas  is  enlarged 
as  a  whole,  causing  a  suspicion  of  malignancy,  it  is  advisable 
to  reserve  one’s  opinion  as  there  is  a  possibility  that  cure  may 
occur  as  in  the  instance  he  reports.  The  after-treatment  is  a 
pint  of  saline  fluid  with  an  ounce  of  brandy  given  by  enemata 
and  5  minims  of  liquor  strychnia  (B.  P.)  given  subcutaneously, 
repeated  if  necessary.  Beside  a  teaspoonful  of  hot  water  or 
hot  tea  from  time  to  time  all  feeding  is  by  the  rectum  for  the 
first  twenty-four  hours,  though  more  water  may  be  given  if 
there  is  no  vomiting.  After  forty-eight  hours,  if  vomiting 
does  not  appear,  milk  and  soda  and  barley  water  can  be  freely 
given.  After  the  fourth  day  light  custards,  puddings  and  fish 
and  chicken  on  the  fifth  and  sixth  day,  after  which  the  diet 
becomes  almost  normal.  The  bowels  are  not  disturbed  before 
the  fifth  or  sixth  day,  and  then  only  by  enemata,  unless  there 
is  vomiting  and  distension.  In  this  case  a  grain  of  calomel  is 
administered,  followed  by  two  ounces  of  aperient  water.  He 
does  not  believe  in  the  use  of  morphin  under  any  circumstances. 
If  a  sedative  is  needed  10  grains  of  aspirin  will  be  found 
useful.  It  should  be  repeated  in  two  hours,  if  required.  If 
vomiting  is  troublesome  or  epigastric  distension  persists, 
gastric  lavage  will  be  found  useful.  As  a  rule  recbvery  is 
uneventful  and  the  after-treatment  for  the  most  part  negative. 
Stitches  are  removed  on  the  eighth  day,  the  tube  coming  away 
at  the  same  time.  The  wound  left,  he  says,  heals  by  granula¬ 
tion.  Only  simple  dressings  are  used.  The  chief  point  he 


wishes  to  make  is  that  we  should  operate  early  before  serious 
complications  have  ensued  and  that  the  operation  should  be 
thorough,  expeditious  and  careful. 

147.  Cholecystectomy. — The  operation  of  cholecystectomy  is 
described  by  Moynihan  as  follows : 

A  vertical  incision  near  the  outer  margin  of  the  right  rectus 
muscle  is  made  and  the  muscle  fibers  split.  The  usual  length  of 
this  incision  is  5  in.  If  additional  room  is  required  it  is  best  ob¬ 
tained  by  continuing  the  upper  end  of  the  incision  along  the  costal 
margin  upwards  and  inwards.  All  adhesions  of  the  gall  bladder, 
ducts  and  liver  having  been  cleared,  the  liver  is  rotated  by  gentle 
traction  upon  the  gall  bladder  until  the  cystic  and  common  ducts 
are  straightened  and  brought  on  a  level  with  the  wound,  by  this 
maneuver  the  operation  is  rendered  simpler  and  Quicker.  The  per- 
itoneal  investment  of  the  gall  bladder  is  then  cut  through  along 
'the  line  of  its  reflexion  on  to  the  liver,  and  the  gall  bladder  is 
auicklv  stripped  from  the  liver  and  grasped  in  the  hand,  so  as  to 
exert  a  gentle  traction  on  the  cystic  duct.  A  few  bleeding  points 
are  occasionally  seen  on  the  denuded  liver  surface,  and  a  ligature  or 
a  suture  transfixing  the  bleeuing  point  may  be  needed.  A  circular 
incision  is  now  made  through  the  peritoneum,  at  the  neck  of  the 
gall  bladder  and  a  cuff  of  peritoneum  reflected  from  the  neck  and 
from  the  commencement  of  the  cystic  duct.  A  catgut  ligature  is 
tied  round  the  duct,  and  the  gall  bladder  is  cut  away.  The  mucous 
membrane  of  the  severed  end  of  the  cystic  duct  is  gently  cleansed 
and  wiped  with  a  1  in  500  biniodid  lotion,  and  the  peritoneal  cuff 
is  replaced  and  sutured.  A  purse-string  suture  may  be  applied  over 
this  the  first  line  of  suture  being  buried  when  the  purse-string 
suture  is  tied.  No  drainage  tube  is  needed  as  a  rule.  If,  however, 
owin'3,  to  great  thickening  and  adhesion  at  and  around  the  cystic 
duct  there  is  difficulty  in  performing  all  the  steps  indicated,  and  If 
the  closure  of  the  cystic  duct  is  imperfect  or  its  peritoneal  hood 
not  completely  satisfactory,  drainage  may  be  provided  by  a  split 
rubber  tube  or  by  a  petticoat  of  rubber  tissue  packed  with  sterile 
gauze.  If  in  any  case  the  precise  closure  of  the  duct  were  impossi¬ 
ble  I  should  leave  a  long  clip  on  the  end  of  the  duct  and  drain  by 
the  side  of  the  clip  with  a  large  split  rubber  tube  having  a  gauze 
wick  Throughout  the  operation  the  most  scrupulous  attention  is 
paid’ to  the  details  of  cleanliness.  The  viscera  are  carefully  pro¬ 
tected  by  gauze  or  sponge  packing,  and  all  swabs  which  are  soiled 
with  bile  or  inflammatory  effusions  are  at  once  discarded.  If  the 
peritoneum  be  unavoidably  soiled  it  may  be  wiped  over  with  a  swab 
wet  with  sterile  salt  solution.  The  hands  are  rinsed  always  in 
salt  solution.  No  antiseptic  is  at  any  time  allowed  to  touch  the 
peritoneum. 

A  number  of  cases  are  reported.  He  mentions  Mayo  s  opera¬ 
tion,  but  does  not  express  an  opinion  on  it. 

151.  Hemolysins. — Ruffer  and  Crendiropoulo  found  by 
experiments  that  if  the  urine  of  a  healthy  man  was  injected 
two  or  three  times  subcutaneously  into  a  rabbit  the  serum  of 
this  rabbit  acquired  a  marked  hemolytic  action  on  human  red 
corpuscles.  They  detail  their  experiments  and  the  results. 
They  remark  that  the  specificity  of  these  serums  are  not  abso¬ 
lute,  but  this  is  not  astonishing  when  one  reflects  that  one  is 
dealing  with  a  liquid  as  complex  as  urine,  for  among  the  hemo- 
lysogenous  substances  contained  in  the  urine  there  must  be 
several  common  to  many  kinds  of  animals. 

152.  Bottle-Finisher’s  Cataract. — Robinson  describes  catar¬ 
act  as  he  finds  it  among  bottle  finishers,  who,  as  a  rule,  have 
their  eyes  most  exposed  to  the  intense  glare  of  the  glass  furnace. 
Only  exceptionally  do  other  workmen  in  the  works  suffer  in  this 
way.  The  bottle  finisher  has  to  pick  out  just  so  much  melted 
glass  as  will  be  required  to  make  the  rim  of  the  bottle.  This 
takes  some  time,  and,  of  course,  exposure.  He  explains  the 
mechanism  of  cataract  growth  being  due  to  the  special  focus¬ 
ing  on  the  lens  of  heat  rays.  The  contraction  of  the  pupil  by 
the  light  protects  the  periphery  of  the  lens  at  first  from 
damage. 

153.  Tuberculosis. — Riviere  reports  three  cases  of  perfora¬ 
tion  of  the  esophagus  by  tuberculous  glands  and  remarks  on 
its  comparative  rarity.  He  finds  few  instances  recorded  in  the 
literature. 

154.  Urea  Estimates. — Following  a  suggestion  derived  from 
Halliburton’s  Text-book  of  Physiological  Chemistry,  Pechell 
thought  the  ordinary  method  of  estimate  for  clinical  purposes 
might  be  improved  by  converting  the  urine  to  be  examined  into 
artificial  “diabetic”  urine.  This  was  done  by  the  addition  of 
2  c.c.  of  25  per  cent,  glucose  solution,  to  5  c.c.  of  urine,  used 
in  Dupre’s  method,  which  gives  a  urine  containing  about  7 
per  cent,  of  sugar.  Details  of  a  few  observations  are  given  by 
comparing  the  readings  thus  obtained  by  those  recorded  by  the 
same  urine  without  the  addition  of  sugar,  a  practically  con¬ 
stant  excess  of  one-eleventh  (9  per  cent.)  was  noticed.  He 
can  not  explain  the  difference  in  the  evolution  of  nitrogen  of 
urea  in  watery  solution  and  in  urine,  nor  the  reason  why 
glucose  increases  the  nitrogen  output. 
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Jour.  A.  M.  A. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  January  20  and  27  : 
718896.  Electrotherapeutic  apparatus,  ffm.  H.  Ames,  St.  Louis, 
and  E:  E.  Clement,  Washington,  D.  C. 

718594.  Massage  apparatus.  Charles  J.  Bailey,  Newton,  Mass. 
718746.  Invalid  bedstead.  Silas  W.  Bennett,  McDonald,  Pa. 
718764.  Dropper  for  medicines.  George  B.  Hutchings,  Galves¬ 
ton,  Texas. 

^  7^8766.  Massage  machine.  Thomas  D.  Ingram,  Washington, 

718785.  Respirator.  James  W.  McNary,  Dayton,  Ohio. 

718801.  Dropping  mouthpiece  for  bottles.  Wm.  L.  Straus,  New 
York. 

718958.  Massaging  apparatus.  Fenton  B.  Turck,  Chicago. 
719175.  Applicator.  Henry  A.  Bierley  and  J.  G.  Nehrbas,  In¬ 
dianapolis. 

719078.  Supporting  rest  for  invalids.  Joseph  A.  Blanchard, 
Waterbury,  Conn. 

718979.  Hypodermic  syringe.  Milton  Campbell,  Philadelphia. 
719311.  Body  brace.  Wm.  B.  Dewees,  Salina,  Kan. 

719206.  Obstetric  sheet.  Sarah  Faulkner,  New  York. 

719228.  Disinfecting  device.  Louis  E.  Jones,  Conshohocken,  Pa. 
719059.  Litter.  Joseph  A.  Tabor,  Scranton,  Miss. 


The  PubliG  Service. 


Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General’s  Office,  Washington.  D.  C.,  from 
Jan.  26  to  Feb.  7,  1903 : 

Fletcher,  Jr.,  Richard  M.,  contract  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Fort  Niobrara,  Neb.,  and  will  proceed  to  his  home, 
Huntsville,  Ala.,  and  on  arrival  report  by  letter  .to  the  Surgeon- 
General  of  the  Army  for  annulment  of  contract. 

Gilchrist,  Harry  L.,  hrst  lieut.  and  asst.-surgeon,  U.  S.  A.,  will 
proceed  to  Fort  Screven,  Ga.,  on  official  business  pertaining  to  the 
Medical  Department  of  the  Army,  and  on  completion  of  this  duty 
will  return  to  his  proper  station  in  this  city. 

Straub,  Paul  F.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  granted 
leave  of  absence  for  four  months,  with  permission  to  go  beyond  sea. 

Tweedie,  Hedley  V.,  contract  surgeon.  U.  S.  A.,  is  relieved  from 
duty  in  the  Department  of  California,  and  will  proceed  to  his  home, 
Jackman,  Me.,  and  on  arrival  report  by  letter  to  the  Surgeon-Gen- 
era!  of  the  Army  for  annulment  of  contract. 

Arthur,  William  H.,  major  and  surgeon,  U.  S.  A.,  is  detailed  as  a 
member  of  the  examining  board  convened  for  the  examination  of 
officers  of  the  Corps  of  Engineers  at  the  Army  Building,  New  York 
City,  vice  Captain  James  Wilson,  asst.-surgeon,  hereby  relieved. 

Brown,  Ira  C.,  contract  surgeon,  U.  S.  A.,  now  at  Buffalo,  N.  Y., 
will  proceed  to  Fort  Niobrara,  Neb.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty  and  by  letter  to  the  com¬ 
manding  general,  Department  of  the  Missouri. 

Kennedy,  James  S.,  contract  surgeon,  U.  S.  A.,  now  at  Chambers- 
burg,  Pa.,  will  proceed  to  San  Francisco,  and  report  in  person  to 
the  commanding  general,  Department  of  California,  for  assignment 
to  duty. 

O’Neill,  Joseph  A.*  contract  surgeon,  U.  S.  A.,  is  directed  to  re¬ 
port  in  person  to  the  commanding  general.  Department  of  the  Lakes 
at  Chicago,  not  later  than  Feb.  18,  1903,  for  assignment  to  duty 
with  the  Fourteenth  Infantry,  and  to  accompany  that  regiment  to 
the  Philippines,  and  on  arrival  at  Manila  to  report  in  person  to  the 
commanding  general,  Division  of  the  Philippines,  for  assignment  to 


Navy  Changes. 

Changes  in  the  IVIedical  Corps  of  the  Navy  for  the  week  ending 
Feb.  7,  1903: 

P.  A.  Surgeon  H.  C.  Curl,  discharged  from  treatment  and  ordered 
to  duty  at  the  Naval  Hospital,  Mare  Island,  Cal. 

P.  A  Surgeon  It.  W.  Plummer,  detached  from  the  U.  S.  S.  Prairie 
and  ordered  to  the  Navy  Yard,  New  York. 

P.  A.  Surgeon  F.  M.  Furlong,  detached  from  the  Navy  Yard  New 
York,  and  ordered  to  the  U.  S.  S.  Prairie. 

P.  A.  Surgeon  L.  W.  Curtis  and  P.  A.  Surgeon  M.  B.  Pitts  com¬ 
missioned  surgeons  from  Dec.  2,  1902. 

P  A.  Surgeon  M.  R.  Spear  and  P.  A.  Surgeon  W.  B.  Grove,  com¬ 
missioned  passed  assistant-surgeons  from  Nov  7  190° 

P™-.  L'  J1’  Schwerin,  H.  T.  Nelson,  Jr.,  and  C.  C.  Grieve,  ap¬ 
pointed  acting  assistant-surgeons  from  Jan.  29,  1903.  1 

Medical  Director  W.  G.  Farweli,  retired,  detached  from  the 
Marine  Recruiting  Station,  Philadelphia,  and  ordered  to  the  Navy 
Yard  and  Hospital,  Portsmouth,  N.  H.  * 

Medical  Director  C.  II.  Cooke,  retired,  ordered  to  the  Naval  Re¬ 
cruiting  Station,  Philadelphia.  e 

Medical  Inspector  J  C.  Spear,  retired,  ordered  to  the  Marine 
Recruiting  Station,  Philadelphia. 

Bi^d]e’  detached  from  the  Naval  Recruiting  Sta- 
delp'hiV  3de  Ph  a’  and  t0  continue  duty  at  Naval  Hospital,  Phila- 

P.  A.  Surgeon  L.  Morris,  detached  from  duty  at  the  Naval  Hr><a 
pital,  Philadelphia,  and  granted  sick  leave  for  three  months 

Asst.-Surgeon  J.  C.  Thompson,  detached  from  duty  with  the 
Marine  ^De^tachment,  Dry  Tortugas,  Fla.,  and  to  duty  on  the  U.  S 

Norfolk  SVage°n  J'  P'  DeBruler’  01'dered  to  the  Naval  Hospital, 

A.  A.  Surgeon  H  L  Brown,  to  duty  at  the  Naval  Proving 
Grounds.  Indian  Head.  Md.  8 

A.  A.  Surgeon  H.  W.  Judd,  to  the  Naval  Station,  Kev  West  Fla 
for  duty  at  Dry  Tortugas,  Fla.  3  ’  ’’ 

BattimoreSUrge0ri  P'  S'  Rossiter>  to  the  Naval  Recruiting  Station, 

Asst.-Surgeon  J.  A.  Murphy,  detached  from  the  U.  S.  S  Don  Tuan 
de  Austria,  and  to  duty  on  the  U.  S.  S.  Monadnock.  ’  w 


Asst.-Surgeon  W.  Seaman,  detached  from  the  U.  S.  S.  Monadnock 
and  to  duty  on  the  U.  S.  S.  Don  Juan  de  Austria. 

Medical  Inspector  G.  E.  H.  Harmon,  to  duty  at  the  Naval  Station 
Port  Royal,  S.  C.  ’ 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Feb.  5,  1903 : 

Geddings,  II.  D.,  assistant  surgeon-general,  detailed  as  recorder  of 
board  to  meet  at  Washington,  D.  C.,  for  the  physical  examination 
^applicant  for  the  position  of  second  assistant  engineer, 

^  „ burgeon  H.  R.  Carter,  to  report  at  Washington,  D.  C.,  Feb.  6 
*  duty  as  temporary  member  of  Sanitary  Board.  ’ 

”•  A-  Surgeon  Rupert  Blue,  relieved  from  duty  at  Milwaukee 
\V  is.,  and  directed  to  proceed  to  San  Francisco,  and  report  to  Sur¬ 
geon  A.  H.  Glennan  for  duty. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  granted  eight  days’  extension  of 
leave  of  absence. 

Asst.-Surgeon  J.  W.  Kerr,  to  report  at  Bureau  for  instructions. 
i  Asst.-Surgeon  L.  S.  W  arren,  relieved  from  duty  as  recorder  of 
board  to  meet  at  Washington,  D.  C.,  for  the  physical  examination 
ol  an  applicant  for  the  position  of  second  assistant  engineer,  R  C  S 

A.  A  Surgeon  E.  Alexander,  granted  leave  of  absence  for  twentv- 
seven  days  from  February  1. 

A.  Surgeon  H.  J.  Hamilton,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  thirty  days  from  December  27. 

A.  A  Surgeon  B.  Y.  Harris,  granted  leave  of  absence  for  ten  days 
from  February  21. 

A.  A.  Surgeon  F.  F.  Sams,  granted  leave  of  absence  for  fourteen 
days  from  February  4. 

Pharmacist  W.  W.  Kolb,  granted  leave  of  absence  for  twentv- 
eight  days  from  February  12.  3 

APPOINTMENTS. 

Henry  It.  Carter,  appointed  acting  assistant-surgeon  for  dutv  at 
Newport  News,  Va.  J 

Shreveport*  La ray’  appointed  actInS  assistant-surgeon  for  duty  at 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Feb.  7,  1903 : 
SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Jan.  18-25,  8  cases,  1  death. 

Illinois:  Chicago,  Jan.  24-31,  14  cases,  3  deaths. 

Bend '^cas  *aD  ^4  31’  Elwo°d,  2  cases ;  Evansville,  4  cases ;  South 

Kentucky :  Jan.  24-31,  Lexington,  12  cases ;  Newport,  1  case. 
Maine  :  Biddeford,  Jan.  24-31,  26  cases. 

Maryland:  Baltimore,  Jan.  24-31,  2  cases. 

a  :  Jan’  24‘31>  Boston,  7  cases,  1  death;  Haverhill, 

o  cases,  j.  death. 

Michigan  :  Grand  xuipids,  Jan.  24-31,  9  cases 
Nebraska:  Omaha,  Jan.  24-31,  1  case 
New  Hampshire:  Manchester,  Jan.  24-31,  3  cases 
New  Jersey  :  Camden  Jan.  24-31,  4  cases  ;  Hudson  County,  includ- 
cases^^death^’  ^an’  1*  ®  cases ;  Newark,  Jan.  24-31,  2 

New  York  :  New  York,  Jan.  24-31.  3  cases,  1  death. 

Ohio  :  Cincinnati,  Jan.  23-30,  12  cases  ;  Cleveland,  Jan.  24-31  10 
cases,  3  deaths ;  Dayton,  Jan.  24-31,  l  case 

Pennsylvania :  Altoona.  Jan.  20-31,  6  cases,  5  deaths,  imported 
from  Pittsburg ;  Erie,  Jan.  24-31,  9  cases  ;  Johnstown,  Jan.  24-31, 

lan  OATi1  MciV5<eSIl?rt’  Jan-  24-31,  3  cases;  Philadelphia, 

Jan  -4-31,  29  cases,  4  deaths ;  Pittsburg,  Jan.  24-31  16  cases  6 
deaths:  Pottsville,  Jan.  24-31,  11  cases.  ’  ’ 

1_Bo.utJ1  Carolina:  Charleston,  Jan.  24-31,  3  cases;  Greenville,  Jan 
1 1  l  case. 

Tennessee  :  Memphis,  Jan.  24-31,  2  cases 
Utah:  Salt  Lake  City,  Jan.  i7-24,  16  cases, 
n  ashington  :  Tacoma,  Jan.  18-25,  1  case. 

Wisconsin  :  Milwaukee,  Jan.  24-31,  8  cases,  1  death. 

S  M  ALLPOX - FOREIGN. 

caseanada "  Bam'B'on’  Jan-  1-31,  1  case;  Winnipeg,  Jan.  17-24,  1 
France :  Marseilles,  Dec.  1-31.  37  deaths. 

Great  Britain  :  Jan.  10-17,  Birmingham,  1  case1  Bradford  35 
cases;  Dublin  2  cases;  Liverpool,  42g  cases,  2  de^hs;  London  2 
cases  :  Manchester,  16  cases,  1  death  ;  Nottingham,  13  cases.  ’ 
India  :  Bombay,  Dec.  23-Jan.  6,  18  deaths. 

Italy  :  Paierma,  Dec.  27-Jan.  30,  24  cases,  1  death 
Mexico :  City  of  Mexico.  Jan.  11-18,  3  cases 
Russia:  Moscow,  Jan.  3-10,  3  cases.  1  death’ 

Spain:  Malaga,  Dec.  1-31,  10  deaths. 

Straits  Settlements:  Singapore,  Dec.  13-20,  1  death. 

YELLOW  FEVER. 

Colombia  :  Panama.  Jan.  19-26,  4  cases  2  deaths 
Ecuador:  Guayaquil,  Jan.  3-17,  35  deaths 
Mexico  :  Vera  Cruz,  Jan.  19-26,  4  cases. 

.  CHOLERA - INSULAR. 

cases) 1 207lndeathseC  7"13’  ManiIa-  7  cases-  5  deaths ;  Provinces,  318 

CHOLERA - FOREIGN. 

Malta:  Quarantine  Island.  Jan.  17.  7  cases,  from  Alexandria 

Egypt:  Alexandria,  Jan.  5-12,  1  case 

Straits  Settlements  :  Singapore,  Dec.  13-20,  5  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Jan.  18,  1  death. 

PLAGUE - FOREIGN. 

39IaacRa  ;  2Bo0?ebaatyhsDeC’  23'JaD‘  6’  341  deaths  :  Karach4>  Dec-  21-28, 
Mexico :  Mazatlan,  to  January  5,  60  deaths. 
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THE  IMPROVEMENT  OF  GENERAL  ANES¬ 
THESIA  ON  THE  BASIS  OF  SCHLEICH’S 
PRINCIPLES : 
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WILLY  MEYER,  M.D. 

Professor  of  Surgery  at  the  New  York  Post-Graduate  Medical 

School  and  Hospital  ;  Attending  Surgeon  to  the  German  and 

New  York  Skin  and  Cancer  Hospitals  ;  Consulting  Sur¬ 
geon  to  the  New  York  Infirmary. 

NEW  YORK  CITY. 

In  the  writer’s  previous  paper1  on  this  subject  the 
principal  points  brought  out  were  the  following : 

Ether  as  well  as  chloroform  are  poisonous  substances. 
We  probably  do  not  go  wrong  in  assuming  that  one  out 
i  of  every  10,000  patients  dies  while  under  the  influence 
of  ether  and  one  out  of  every  2,000  while  under  that  of 
chloroform.  This  estimate  refers  only  to  cases  suc- 
j  cumbing  on  the  operating  table.  Thus  there  surely  is 
!  a  certain  amount  of  risk  involved  in  every  case  of  general 
!  anesthesia,  although  the  exact  extent  of  same  can  not 
be  determined  beforehand  in  the  individual  case. 

It  is  this  element  of  uncertainty  as  to  the  fate  of  the 
patient  to  be  narcotized  that  has  prompted  many  med¬ 
ical  men,  since  the  discovery  of  coeain.  to  discard  gen- 
■  eral  anesthesia  as  far  as  possible  and  try  to  get  along  with 
local  cocain  anesthesia.  Although  in  the  hands,  of  an 
expert  even  major  operations  can  be  performed  with  the 
!-  help  of  local  (infiltration)  or  regional  anesthesia,  it 
nevertheless  remains  a  fact  that  general  narcosis  can 
not  be  abolished  entirely;  there  are  and  always  will  be 
i  many  surgical  interventions  that  can  be  carried  out  only 
I  with  the  patient  under  general  anesthesia.  Can  the 
I  risk,  which  the  individual  patient  runs  in  undergoing 
general  anesthesia,  be  diminished? 

The  efforts  of  medical  men  and  chemists  heretofore 
I  have  been  directed  toward  finding  a  new,  less  dangerous 
!  narcotic  substance  as  well  as  toward  improving  the 
chemical  condition  of  the  known  anesthetics  by  aiming 
to  obtain  them  in  an  absolutely  chemically  pure  state. 

schleiciFs  reasoning. 

Schleich  conducted  his  investigations  on  entirely  new 
lines,  namely,  by  starting  from  a  physical  instead  of 
from  a  chemical  basis.  His  reasoning,2  based  on  experi¬ 
mental  studies  on  animals,  is  briefly  as  follows:  The 
I  amount  of  a  narcotic  substance  that  evaporates  in  a  given 
time — barometric  pressure  being  equal — depends  on  two 
factors :  _ * _ 

1.  Read  Dec.  27,  1897,  before  tbe  Medical  Society  of  the  County 
of  New  York,  entitled  :  “The  Improvement  of  General  Anesthesia 
by  Adapting  the  Boiling  Point  of  the  Narcotic  to  the  Temperature 
of  the  Body  (Schleich).” 

2.  Schmerzlose  Operationen,  II  Aufl.,  Berlin,  1897. 


1.  The  surrounding  temperature,  that  is  to  say,  in 
connection  with  general  anesthesia :  the  temperature 
within  the  lungs  or  within  the  body  (T.  B.3).  This 
is  rather  constant,  about  100.4  F. 

2.  The  boiling  point  of  the  narcotic  (B.  P.3).  or,  as 
one  might  also  term  it,  its  maximum  of  evaporation. 

Both  of  these  factors  greatly  influence  the  absorption 
into  the  blood  as  well  as  the  elimination  from  it  of  an 
anesthetic  introduced  into  the  human  or  animal  body.  If 
a  person  or  animal  inhales  an  anesthetic  that  has  its 
B.  P.  at  59  F.  (15  C.),  as,  for  instance,  ethyl  chlorid, 
it  is  obvious  that  more  of  the  drug  quantitatively  is  in¬ 
troduced  into  the  lungs,  and  through  these  into  the 
blood,  than  would  be  of  an  anesthetic  that  has  its  B.  P. 
at  149  F.  (65  C.),  as  has  for  instance  chloroform. 

The  ability  of  the  organism  to  eliminate  the  narcotic 
is  increased  in  the  measure  as  the  B.  P.  of  the  narcotic 
corresponds  to  the  T.  B.,  provided  this  relation  be  not 
disturbed  by  a  momentary  firmer  chemical  combination. 
This  relation  can  be  well  studied  with  the  narcotics 
mostly  in  use  to-day,  i.  e.,  ether,  chloroform  and  ethyl- 
bromid.  As  experience  has  proved,  their  chemical  com¬ 
bination  is  nenerallv  volatile  and  loose. 

o  «/ 

If  the  B.  P.  of  the  narcotic  corresponds  to  or  ap¬ 
proaches  the  T.  B.,  the  lungs  alone  are  capable  of  prop¬ 
erly  regulating  the  elimination  of  a  gaseous  poison.  By 
their  increased  action  they  can  prevent  the  accumulation 
and  retention  of  directly  fatal  doses;  exactly  as  much 
of  the  narcotic  is  exhaled  during  expiration  as  was  in¬ 
haled  during  inspiration.  This  explains  the  fact  that  a 
deep  narcosis  can  not  be  produced  at  all  if  the  B.  P. 
of  the  narcotic  and  the  T.  B.  correspond. 

If,  however,  the  B.  P.  of  the  narcotic  is  considerably 
higher  than  the  T.  B.,  as  is  the  case  with  chloroform, 
namely,  149  F.,  more  is  retained  during  in¬ 

spiration  than  is  eliminated  during  expiration. 
Only  so  much  of  the  amount  as  was  retained  by  the 
blood  corpuscles  and  blood  serum  can  be  eliminated  with 
each  expiration  as  corresponds  to  the  B.  P.  of  chloro¬ 
form  at  the  temperature  within  the  lungs,  namely,  100.4 
F.  The  superamount  can  not  be  eliminated  by  the 
lungs,  physically.  This  must  be  done  somewhere  else 
within  the  system.  Other  parenchymatous  organs  must 
be  called  into  action,  i.  e.,  heart,  kidneys  and  liver. 
This  explains  why  the  after-effects  on  those  organs  are 
so  much  more  pronounced  after  the  administration  of 
chloroform  than  after  that  of  ether.  It  also  accounts 
for  the  fact  that  we  find  no  lesions  within  the  lungs, 
but  rather  in  the  other  parenchymatous  organs  of  a  per¬ 
son  who  died  under  chloroform. 

In  distinct  contrast  to  these  findings  we  notice  the 
greatest  amount  of  damage  in  the  pulmonary  paren- 

3.  In  tbe  following  resume  of  Schleich’s  paper  temperature  of 
the  body  will  be  indicated  by  T.  B.,  and  boiling  point  by  B.  P. 
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chyma  of  the  lungs  following  the  administration  of 
sulphuric  ether.  Sulphuric  ether,  having  a  B.  P.  at 
93.2  F.  (34  C.)  fills  the  alveoli  of  the  lungs,  and  at  their 
temperature  of  100.4  F.  must  expand  and  thus  distend 
the  alveoli  and  oppose  an  abnormal  intra-alveolar  pres¬ 
sure  to  the  elimination  of  carbonic  acid  gas  from  the 
blood.  It  is  thus  that  the  inhalation  of  ether  disturbs 
respiration  and  immediately  causes  a  certain  degree  of 
cyanosis.  This  initial  cyanosis  is,  therefore,  the  conse¬ 
quence  of  retention  in  the  blood  of  carbonic  acid  gas. 
Further  consequences  of  this  retention  are:  reflex  sali¬ 
vation  and  secretion  of  mucus,  stretching  of  the  alveo¬ 
lar  epithelial  cells,  and,  in  direct  connection  therewith, 
the  frequent  occurrence  of  secondary  pneumonic  infil¬ 
trations.  The  alveolar  cells,  when  under  such  abnormal 
pressure,  are  not  able  to  overcome  the  effects  of  in¬ 
flammatory  material  which  may  have  become  aspirated. 
They  can  do  so  under  ordinary  conditions  by  their 
normal  vital  resistance  (Nauwerck). 

However,  the  disturbance  in  the  intrapulmonary'  dif¬ 
fusion  of  gases  gradually  becomes  regulated.  The 
partial  pressure  of  the  carbonic  acid  accumulating 
within  the  blood  gradually  reaches  and  partially  over¬ 
comes  the  tension  of  the  ether  vapors  within  the  alveoli 
sufficiently  to  permit  its  escape  from  the  blood  into  the 
same.  The  cyanosis  disappears  with  the  initial  carbonic 
acid  asphyxia  and  the  true  ether  narcosis  begins.  But 
the  carbonic  acid  within  the  alveoli  still  encounters  an 
abnormal  resistance  from  the  ether  which  is  constantly 
pouring  into  the  lungs.  The  complete  escape  of  carbonic 
acid  gas  in  expiration  is,  therefore,  obstructed.  The 
gas  gradually  accumulates  in  the  lung  parenchyma  and 
at  a  certain  tension  its  intra-alveolar  pressure  helps  to 
force  the  ether  into  the  blood.  It  is  this  gradual  in¬ 
crease  of  the  pressure  of  the  carbonic  acid  gas  ivithin 
the  lungs  that  enables  the  blood  to  retain  a  certain 
amount  of  ether.  Although  elimination  of  ether  is 
almost  equal  to  its  absorption,  it  is  the  slight  excess  that 
remains  in  the  blood  which  suffices  to  affect  the  brain 
and  produce  unconsciousness.  The  greatly  accelerated 
rhythm  of  breathing,  which  increases  the  amount  of  oxy¬ 
gen  entering  the  blood,  facilitates  the  elimination  of 
carbonic  acid  by  the  laws  of  diffusion  of  gases  involved 
in  normal  respiration.  Incidentally  the  elimination  of 
ether  is  also  facilitated.  For  this  reason  death  from 
ether  on  the  operating  table  is  abnost  impossible  as  long 
as  respiration  is  efficient. 

On  the  other  hand,  all  these  processes  just  described 
account  for  the  fact  that  ether  narcosis  sometimes  has 
such  deleterious  effects  on  patients  suffering  from  lung 
trouble.  The  primary  and  only  condition  for  the  regu¬ 
lar  elimination  of  the  ether  vapors  is  an  absolutely  in¬ 
tact  lung — a  lung  that  is  able,  if  necessary,  to  do  more 
than  the  usual  amount  of  work.4 

To  sum  up.:  Schleieh  believes  that  it  is  only  on  ac¬ 
count  of  its  high  B.  P.  that  chloroform,  when  admin¬ 
istered  for  narcosis,  is  absorbed  by  the  blood  to  a  greater 
extent  than  is  needed  for  the  purpose.  It,  moreover, 
leaves  the  organism  only  by  degrees.  In  doing  so  it 
overtaxes  all  the  parenchymatous  organs,  thereby  injur¬ 
ing  their  cells.  Ether,  on  the  other  hand,  with  its  B.  P. 
at  93.2  F.  (34  C.),  is  converted  into  vapor  so  rapidly 
when  inhaled  into  the  lungs  with  their  temperature  of 
100.4  F.,  that  it  would  not  enter  the  blood  at  all — loosely 
bound  as  it  is — if  the  alveoli  did  not  first  become  over¬ 
filled  with  carbonic  acid  gas,  producing  primary  cyan¬ 
osis  and  dyspnea.  It  is  with  the  help  of  this  cyanotic 

■i.  Whether  this  physical  reasoning  of  Schieicli  is  correct  in  all 
its  details,  I  do  not  propose  to  discuss  here. 


attack  that,  it  seems,  the  narcotic  effect  of  the  sulphuric 
ether  beadns. 

o 

ANESTHETIC  MIXTURE. 

Being  personally  convinced  of  the  correctness  of  these 
deductions,  supported  as  they  were  by  the  results  of  his 
experiments  on  animals,  Schleieh  started  his  research 
for  the  purpose  of  finding  a  narcotic,  the  B.  P.  of  which 
would  correspond  to  the  T.  B.  That  is  to  say,  he  wanted 
to  find  a  safe  and  inexpensive  narcotic  of  which  the 
amount  eliminated  during  expiration  would  almost  equal 
that  absorbed  during  the  previous  inspiration.  If  this 
could  be  accomplished,  such  new  narcotic  substance 
would  not — Schleieh  felt  confident — share  the  annoying 
effects  of  ether  and  chloroform  when  administered  alone, 
nor  the  many  dangers  involved  as  regards  the  patient. 
Such  new  anesthetic  could  be  found  in  a  mixture  only. 

The  use  of  mixtures  of  ethereal  substances  for  gen¬ 
eral  anesthesia  is  nothing  new  in  the  history  of  anes¬ 
thetics.  Thus  the  English  have  had  their  A.C.E.  mix¬ 
ture  of  world-wide  fame  for  the  last  thirty-three  years. 
At  Vienna  a  mixture  of  one  part  of  chloroform  and  six 
parts  of  ether  has  been  used  so  extensively  as  to  be 
known  for  a  long  time  as  “the  Vienna  mixture.”  The 
late  Professor  Billroth  of  Vienna  used  a  mixture  of  one 
part  of  ether  and  alcohol  each  and  three  parts  of  chloro¬ 
form.  These  mixtures  were  liked  and  praised  by  many ; 
they  were  absolutely  denounced  as  ineffective,  dangerous, 
etc.,  by  others.  Kocher  of  Bern  stated  that  he  never  per¬ 
mitted  the  use  of  the  latter  mixture  in  his  clinic,  because 
he  was  sure  that  in  administering  it  to  patients  a  small 
quantity, of  chloroform,  of  ether  and  of  alcohol  would  be 
absorbed.  He  declared  himself  opposed  to  mixing  nar¬ 
cotics.  In  an  article  b}r  an  American  writer5  we  find 
the  following  words:  “Against  such  mixtures  the  argu¬ 
ment  has  always  been  urged  that  a  new  chemical  is  not 
thus  made  with  a  single  rate  of  diffusion;  and  that, 
while  the  rate  of  relative  evaporation  is  doubtless  in  part 
modified  by  the  mixture,  the  patient  substantially  gets 
first  ether,  then  chloroform,  then  alcohol,  in  order  of 
volatility.  The  writer  agrees  with  the  majority  of 
authors  in  feeling  that  a  gain  in  security  is  not  made 
thereby.  ‘Straight  drinks’  are  the  safest/to  speak  after 
the  manner  of  the  world.” 

Correct  as  this  may  seem  theoretically,  in  practice 
mixtures  have  proved  safer  than  ether  or  chloroform 
alone.  Our  English  colleagues  have  reported  15,000 
cases  of  major  anesthesia  with  the  A.C.E.  mixture 
without  a  single  death.  It  is  also  stated  from  Vienna 
that  there  have  been  S.000  administrations  of  the  Vienna 
mixture  without  a  death.  The  reason  for  the  greater 
safety  of  the  so-called  mixtures,  according  to  Schleich’s 
investigations,  consists  in  the  fact  that  they  are  chemical 
solutions — not  mixtures — having  a  new  B.  P.  different 
from  that  of  any  of  the  components.  Thus  the  B.  P. 
of  the  A.C.E.  mixture  is  about  119  F.  (49  C.),  certainly 
a  good  deal  nearer  the  T.  B.  than  chloroform,  with  its 
B.  P.  at  149  F.  (G5  C.).  Schleieh  was  the  first  to  make 
this  assertion. 

SCIILEICII’S  EXPERIMENTS  WITH  MIXTURES. 

On  the  basis  of  this  conviction,  Schleieh  experimented 
with  different  ethereal  substances  with  a  view  to  finding 
a  mixture  the  B.  P.  of  which  would  correspond  to  the 
T.  B.  After  considerable  experimenting  he  at  last  se¬ 
lected  ether,  chloroform  and  petrolic  ether  (that  is,  ben¬ 
zine).  The  latter’s  action,  as  Schleieh  maintains,  is  in¬ 
different,  as  far  as  its  narcotizing  effect  is  concerned. 

r>.  R.  II.  M.  Da  wbarn  :  General  Considerations  on  Major  Anes¬ 
thesia,  etc..  New  York  Polyclinic,  April  and  June.  1807:  Atlanta 
Medical  and  Surg.  Journal,  August.  September  and  October,  1S07. 
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It  is  used  for  the  purpose  of  diluting  the  chloroform, 
that  is  to  say,  for  the  purpose  of  diminishing  the  latter’s 
poisonous  effects  on  the  system.  In  order  to  be  effective 
it  must  have  its  B.  P.  almost  equal  to  that  of  chloroform, 
about  149  F.  (60-65  C.).  Schleich  makes  the  follow¬ 
ing  postulates : 

1.  Bv  so  mixing  various  ethereal  substances  the  result¬ 
ing  fluid  is  a  real  solution  in  a  chemical  sense;6 7  a  new 
fluid,  a  new  narcotic,  if  you  so  wish,  and  not  a  mixture 
of  different  ethereal  substances  which  evaporate  each,  in¬ 


dividually. 

2.  By  changing  the  proportion  of  the  components  we 
can  changg  the  B.  P.  of  the  solution  at  will,  accoiding 
to  necessity  arising  in  a  given  case.  We  can  thus  in¬ 
dividualize,  i.  e.,  we  can  in  a  given  case  adapt  the  B.  P. 
of  the  narcotic  to  the  T.  B.  as  the  thermometer  may  have 
shown  before  operation. 

3.  These  facts  hold  good  and  are  verified  in  regard  to 
cold-blooded  as  well  as  warm-blooded  animals.  Frogs 
and  crabs  did  not  react  differently  from  doves,  rabbits 
and  cats  with  reference  to  an  anesthetic,  the  B.  P.  of 
which  did  not  correspond  to  the  T.  B. 

4.  The  result  is  the  same,  no  matter  whether  the  solu¬ 

tion  be  inhaled,  given  per  rectum  or  injected  subcu¬ 
taneously.  .  J .  .  , 

5.  In  administering  the  solution  to  the  human  sub¬ 
ject  the  results  are  exactly  the  same  as  those  observed 
in  animals. 

The  possibility  of  changing  the  B.  P.  of  the  new  an¬ 
esthetic  mixtures  at  will  induced  Schleich  to  recommend 
three  different  mixtures,  their  proportion  to  be  based  on 
the  facts  mentioned  above:  that  the  higher  the  B.  P. 
of  a  narcotic  the  slower  will  be  the  process  of  elimina¬ 
tion  from  the  system.  Schleich  thus  made  three  stand¬ 
ard  mixtures  of  the  following  composition,  prepared 
by  volume,  not  by  weight : 

Chloroform  - 45  cc.=iy2  oz.  45cc.=iy2oz.  30  cc.=  1  oz. 

Sulphuric  ether .  180  cc.=6  ozs.  150  cc.=5  ozs.  80  cc.=2  2/3  ozs. 
Petrolic  ether. . .  15  cc.=  %  oz.  15  cc.=  %  oz.  lo  cc —  y2  oz. 


THE  AUTHOR’S  EXPERIENCE  WITH  PETROLIC  ETHER. 

The  paper  comprising  the  foregoing  _  points, _  also 
my  clinical  observations  made  with  Schleich’s  original 
mixtures  in  100  cases,  and  read  before  the  Medical  So¬ 
ciety  of  the  County  of  New  York  on  Dec.  27,  189  i, 
never  appeared  in  print.  A  rather  extensive  leport  of 
the  same  however,  can  be  found  in  the  New  York  Med¬ 
ical  Record..  Jan.  8,  1898,  furnished  by  one  of  the  re¬ 
porters  of  that  journal,  who  had  been  present  at  the 
meeting.  The  reason  for  my  not  publishing  the  paper 
I  will  briefly  mention  here : 

Schleich’s  mixtures,  as  just  stated,  contain  chloroform, 
ether  and  petrolic  ether,  the  latter  being  benzine  with  a 
B.  P.  of  60-65  F.  (15-18  C.).  Petrolic  ether  be¬ 
ing  a  substance  which  I  had  never  heard  of  as  possessing 
I  anesthetic  properties,  I  asked  Dr.  S.  J.  Meltzei  of 

i  this  city,  the  well-known  physiologist,  a  few  weeks  before 

|  I  presented  the  above-mentioned  paper,  to  oblige  me  by 
!  making  some  animal  experiments  in  order  to  ascertain 
!  the  action  of  this  agent  on  the  animal  organism.  In  a 
letter  received  from  Dr.  Meltzer,'  under  date  of  April 
|  13,  1898,  he  stated:  “According  to  my  experiments 

i  petrolic  ether,  as  used  in  Schleich  s  mixtures,  if  admin¬ 
istered  pure,  has  no  narcotizing  effect  at  all,  but  produces 
in  rabbits  and  guinea-pigs  convulsions,  soon  followed 
by  tetanus  and  opisthotonus ;  if  the  inhalation  be  con- 
|  tinued  the  animals  die  with  symptoms  of  tetanus.  If 

6.  This  is  not  in  accordance  with  the  result  of  the  chemical 
analysis  made  by  Dr.  H.  P.  Weidig,  which  see  later. 

7.  Conf.  author,  N.  Y.  Med.  Rec.,  1898,  p.  607,  “Schleich  s  Mix¬ 

tures  for  General  Anesthesia.” 


petrolic  ether  is  administered  in  combination  with  sul¬ 
phuric  ether,  the  resulting  paralysis  remains  unchanged. 
The  conclusion  seems  justified  that  if  this  mixed  nar¬ 
cosis  were  extended  the  animals  would  most  probably 
die  of  paralysis  of  the  respiratory  muscles.” 

Petrolic  ether,  as  stated  by  Schleich,  was  added  in 
order  to  reduce  the  effect  of  the  chloroform  in  the  mix¬ 
tures  “for  the  purpose  of  dilution.”  The  small  amount 
of  petrolic  ether  in  these  mixtures — 1/16  to  1/8  per 
cent,  of  the  entire  volume — explains,  it  seems  to  me, 
why  those  who  had  employed  Schleich  s  anesthetic  mix¬ 
tures  did  not  meet  with  deplorable  accidents  in  some  of 
their  patients. 

Shortly  before  I  received  Dr.  Meltzer’s  communica¬ 
tion,  my  friend,  H.  P.  Weidig,  Ph.D.,  of  Newark,  N.  J., 
an  expert  chemist,  found,  on  analyzing  these  mixtures, 
that  they  contain  a  permanent  nucleus— a  chemical  com¬ 
bination  of  chloroform  and  ether  according  to  their  mole¬ 
cular  weight.  Chloroform  has  a  molecular  weight  of 
119.5;  sulphuric  ether,  74.  Thus,  119.5  grams  of  chem¬ 
ically  pure  chloroform  and  74  grams  of  absolute  sul¬ 
phuric  ether,  or,  expressed  in  volume:  43.25  parts  of 
chloroform  and  56.75  parts  of  ether  mixed  together, 
enter  into  chemical  combination,  which  truly  represents 
a  new  anesthetic.  It  contains  neither  free  ether  nor  free 
chloroform  and  has  a  B.  P.  of  its  own  at  125.6  F. 
(52  C.).  We  called  this  product  “molecular  solution” 
(of  chloroform  and  ether),  or  abbreviated,  “M.S.” 

I  would  emphasize  that  this  finding  of  Dr.  Weidig’s  of 
a  true  chemical  combination  of  chloroform  and  ether  ac¬ 
cording  to  their  molecular  weight,  constitutes  a  hitherto 
unknown  chemical  fact,  as  it  seems,  a  fact  which  I 
consider  to  be  of  great  practical  importance.8 

Schleich’s  mixtures,  according  to  Dr.  Weidig’s  inves¬ 
tigations,  contain  this  fixed  molecular  solution  of  chloro¬ 
form  and  ether  (M.S.)  plus  36  to  53  per  cent,  (in 
volume)  of  free  ether,  plus  petrolic  ether,  the  latter  most 
probably  not  in  chemical  combination.  Therefore,  our 
patients  when  subjected  to  general  anesthesia  by  means 
of  Schleich’s  mixtures,  in  the  beginning  of  the  narcosis 
inhale  pure  ether  plus  M.S.  plus  petrolic  ether.  As  soon 
as  the  ether  and  petrolic  ether,  which  are  not  in  chem¬ 
ical  combination,  have  evaporated — and  this  will  prob¬ 
ably  soon  be  the  case — the  narcosis  continues  with  M.S. 
In  other  words,  in  the  administration  of  Schleich’s  mix¬ 
tures  the  anesthetic  was  adapted  to  the  temperature  of 
the  body  at  the  beginning  of  the  narcosis  only;  soon 
after  the  latter  was  continued  with  one  of  a  higher  B.  P., 
125.6  F.  (52  C.). 


THE  ABANDONMENT  OF  PETROLIC  ETHER. 


These  physiologic  and  chemical  facts,  established 
through  our  efforts  here  in  New  York,  convinced  me  of 
the  inadvisability  of  continuing  the  Schleich  s  mixtuies 
for  purposes  of  general  anesthesia,  and  prompted  me  to 
withhold  from  publication  the  paper  I  had  read  on  the 
subject — a  paper  which  had  been  written  for  the  sole 
purpose  of  bringing  before  the  profession  the  supposed 
advantages  of  Schleich’s  mixtures.  On  Dec.  27,  1897, 
I  proclaimed  these  mixtures,  on  a  basis  of  my  peisonal 
clinical  experience,  before  a  large  audience  of  medical 
men  as  “having  come  to  stay,”  and  now,  three  months 
later,  in  view  of  these  absolutely  unexpected  revelations, 
I  felt  in  duty  bound  to  abandon  their  use ! 


S.  It  is  not  claimed,  that  ether  and  chloroform  form  a  new  body, 
ch  as,  for  instance,  acetone  and  chloroform  do_  The  term 
hemical  combination”  is,  used  in  the  sense  that  the  two 
mnonents  chloroform  and  ether,  dissolved  in  each  other  in  molec- 
arP  proportion  will  resist  fractioning  by  distillation  to  the  last, 
e„  this  molecular  solution  of  chloroform  and  ether  has  an  evap- 
ating  point  of  its  own. 
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However,  I  parted  from  them  with  sincere  regret,, 
for  I  had  been  charmed  with  their  effect.  During  six¬ 
teen  weeks  of  continuous  use  in  my  surgical  work  in 
private  and  hospital  practice  the  narcoses  with  these 
mixtures  had  been  so  uniformly  good  that  I  was  con¬ 
vinced  that  the  improvement  in  general  anesthesia,  so 
much  sought  after,  especially  in  regard  to  our  daily 
practice,  would  have  to  be  looked  for  principally  in  the 
direction  of  physical  improvement  of  general  anesthesia 
rather  than  in  the  chemical  improvement  of  anesthetics. 
I  therefore  determined  to  try  to  find  a  mixture  that 
would  contain  neither  petrolic  ether  nor  free  ether,  and 
yet  have  a  boiling  point  corresponding  to  the  tempera¬ 
ture  of  the  human  body. 

It  was  due  to  the  invaluable  and  continued  assist¬ 
ance  of  Dr.  Weidig  that  I  was  enabled  to  successfully 
pursue  the  task  I  had  set  for  myself.  During  the  time 
of  experimentation  (the  first  part  of  the  year  1898) 

I  administered  M.S.  for  general  anesthesia  and  found  it 
to  be  an  excellent  narcotic.9  I  might  mention  parenthet¬ 
ically  that  M.S.  is  still  used  by  a  number  of  surgeons  at 
the  German  Hospital.10 

THE  ORIGINATION  OF  ANESTIIOL. 

As  stated  before,  the  B.  P.  of  M.S.  is  125.6  F.  (52 
C.).  Now,  if  Schleich’s  reasoning  were  correct  it  was 
clear  that  if  M.S.  could  be  modified  in  such  a  way  as  to 
give  it  a  B.  P.  at  100-104  F.  (38-40  C.),  such 
modified  anesthetic — being  in  absolute  conformity  with 
Schleich’s  principles — would  be  still  safer  than  M.S. 
and  represent  at  the  same  time  the  logical  mixture  for 
general  anesthesia.  After  considerable  experimenting 
it  occurred  to  Dr.  Weidig  to  try  the  admixture  of  ethyl 
chlorid,  which  has  a  B.  P.  at  59  F-  (15  C.)  and  M.S. 
He  found  that  a  mixture  of  18  per  cent,  volume  of  ethyl 
chlorid  plus  82  per  cent,  volume  of  M.S.  has  B.  P.  at 
100.4  F.  (38  C.)  ;  17  per  cent,  volume  of  ethyl  chlorid 
plus  83  per  cent,  volume  M.S.  has  B.  P.  at  104  F. 
(40  C.)  ;  16  per  cent,  volume  plus  84  per  cent,  of  ethyl 
chlorid  volume  of  M.S.  has  a  B.  P.  at  107.6  F.  (42  C.). 

Considering  it  unnecessary  to  make  so  fine  a  distinc¬ 
tion  I  proposed  that  the  first  and  third  mixtures  be 
dropped  and  the  second  one  only  be  used,  viz.,  83  per 
cent,  volume  of  M.S.  plus  17  per  cent.,  volume  of 
ethyl  chlorid.  which  has  a  B.  P.  at  104  F.  (40  C.),  thus 
employing  one  and  the  same  mixture  for  all  cases.  Just 
at  that  time  the  anesthetic  properties  of  ethyl  chlorid 
as  such  were  published  by  E.  Ludwig11  and  G.  Lotheis- 
sen.12  The  success  and  lack  of  accidents  in  the  employ¬ 
ment  of  pure  ethyl  chlorid  for  general  anesthesia,  as 
brought  out  in  these  articles,  gave  me  sufficient  courage 
to  test  Dr.  Wei  dig’s  new  mixture  in  the  living  without 
previously  experimenting  on  animals.  This  new  mixture 
we  termed  “anesthol.” 

THE  FIRST  USE  OF  ANESTHOL. 

I  used  anesthol  for  the  first  time  Oct.  15,  1898.  in.  an 
interval  operation  for  appendicitis.  The  narcosis  and 
its  sequelae  were  all  that  could  be  desired,  equal  to  the 
best  I  had  seen  from  the  use  of  Schleich’s  mixtures. 
Since  that  time  I  have  used  anesthol  almost  exclusively 

9.  Conf.  N.  Y.  Med.  Rec.,  April  23,  1899,  p.  007. 

10.  Braun  of  Leipzig  favors  a  mixed  narcosis  of  ether  and  chlo¬ 
roform,  both  administered  at  the  same  time,  but  each  individually, 
by  means  of  a  special  apparatus,  not,  as  we  did,  both  at  the  same 
time  in  chemical  solution  on  one  mask.  (Report  of  Congress  of 
German  Surgeons,  Berlin,  1901.) 

11.  “Ueber  Narkose  mit  Aethylchlorid,”  Beitr.  z.  Klin.  Chir  vol 
xix,  p.  639,  1897. 

12.  Arch.  f.  Klin.  Chir.,  vol.  lvii.  p.  805,  1898.  See  also:  M.  W. 
Ware,  ‘‘One  Thousand  Personally  Conducted  Cases  of  Ethyl  Chlorid 
Narcosis,  ’  paper  read  before  the  Section  on  Surgery  and  Anatomy, 
of  the  American  Medical  Association,  Saratoga,  1902.  The  Jour¬ 
nal  A.  M.  A.,  Nov.  8,  1902,  p.  1160. 


in  all  my  operations  requiring  general  anesthesia,  in  hos¬ 
pital  as  well  as  private  practice,  that  is,  for  a  period 
of  nearly  four  years.  The  only  exceptions  were  such 
operations  on  the  face  where  I  deemed  pure  chloroform 
preferable. 

DESCRIPTION  AND  PROPERTIES. 

Anesthol  is  a  clear,  transparent  fluid  of  very  agree¬ 
able  odor;  it  has  a  sp.  gr.13  of  1045  and  a  B.  P.  at 
104  F.  (40  C.).  It  is  a  chemical  combination  of  ethyl 
chlorid  andM.S..not  a  mixture;  for,  on  evaporating  1000 
c.c.  of  anesthol  for  five  hours  at  a  uniform  temperature 
of  104  F.  (40  C.)  22  c.c.  (2.2  per  cent,  volume)  with 
a  sp.  gr.  of  1,262,  were  left.  The  sp.  gr.  of  chloroform 
is  1,490.  This  fact  proves  that  up  to  the  last  moment 
a  “solution  of  components”  discharges  and  does  not 
leave  a  final  residual  chloroform,  the  narcotic  with  the 
highest  B.  P.,  as  is  the  case  in  Schleich’s  mixtures 
(Weidig). 

The  analysis  with  regard  to  the  actual  quantity  of 
each  of  the  three  drugs  contained  in  anesthol  accord¬ 
ing  to  volume,  as  made  by  Dr.  Weidig,  showed  that 
anesthol  contains  17  per  cent,  of  ethyl  chlorid,  35.89  of 
chloroform  and  47.10  per  cent,  of  ether,  representing 
as  will  be  seen,  a  proportion  of  about  1 :2  :3.  It  certainly 
is  of  interest  and  worthy  of  note  that  the  proportion  of 
the  renowned  English  A:C.E.  mixture  is  the  same.  The 
latter,  however,  was  constructed  in  an  empiric  way,  while 
anesthol  is  based  on  scientific  principles,  being  the  re¬ 
sult  of  an  attempt  at  adapting  the  B.  P.  of  an  anes¬ 
thetic  chemical  combination  of  chloroform  and  ether, 
M.S.,  to  the  temperature  of  the  human  body.  After 
this  had  been  accomplished  on  a  strictly  scientific  basis 
the  resulting  new  anesthetic  chemical  combination  of 
ethyl  chlorid,  chloroform  and  ether  (anesthol)  was  an¬ 
alyzed  with  the  above  stated  result. 

Any  one  can,  of  course,  prepare  anesthol;  it  is  not 
patented.  It  is  put  up  in  4,  8  and  16  ounce  bottles.  It 
can  be  had  at  the  principal  drug  stores.14 

(To  be  continued .) 
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PHILADELPHIA. 

_  Aural  vertigoes  have  attracted  a-  great  deal  of  atten¬ 
tion,  especially  of  late  years,  yet  they  constitute  a  very 
little  known  field  of  our  work,  while  their  serious  in¬ 
convenience  or  their  actual  disablement  of  the  patients 
render  them  of  great  practical  importance.  Like  the 
matter  of  subjective  noises  in  the  head  the  causation  is 
so  multiform  that  each  case  presents  a  problem  of  con¬ 
siderable  difficulty  and  demands  close  and  discriminat¬ 
ing  study  in  order  to  locate  and  improve  the  condition. 
Advance  in  this  direction  has  undoubtedly  been  made 
by  those  who  have  laid  stress  on  the  tympanic  origin  of 
many  of  these  cases,  except  when  they  have  ignored  or 
belittled  the  other  elements  of  etiology  and"  have  as¬ 
sumed,  because  cure  has  been  occasionally  reached  by 

13.  I  might  state  here  as  an  interesting  fact  that  the  specific 
gravity  of  anesthol  is  very  near  that  of  the  human  blood,  viz., 
1,056-1,059,  certainly  nearer  than  that  of  any  other  anesthetic  in 
use. 

14.  Personally,  I  have  always  procured  anesthol  of  Messrs.  Chas. 
Cooper  &  Co.,  194  Worth  St.,  New  York,  of  which  firm  Dr.  H.  P. 
Weidig  is  a  member.  It  is  prepared  under  the  latter's  personal 
supervision.  Its  purity  and  correct  composition  are  guaranteed. 
In  order  to  insure  results  that  will  be  of  value  in  drawing  conclu¬ 
sions  from  the  observations  of  others,  I  would  strongly  urge  that 
anesthol  of  this  manufacture  only  be  used. 

*  Lead  at  the  I  ifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee  •  Drs 
Emil  Mayer,  C.  It.  Holmes  and  G.  II.  Makuen. 
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Feb.  28,  1903. 

.  procedures  directed  to  the  tympanum,  that  no  labyrin- 
|i  thin  cases  exist,  “Meniere’s  disease”  as  a  distinct  entity 
has  certainly  suffered  much  eclipse  of  late  years  and 
our  views  on  the  subject  have  expanded;  but  the  nar¬ 
rowness  of  view,  which  would  exclude  it  wholly  from 
consideration  as  a  complex  of  symptoms  due  to  labyrin- 
thin  involvement,  is  certainly  little  calculated  to  ad¬ 
vance  the  general  understanding  of  the  subject. 

Especially  since  the  grippe  epidemic  of  the  last  ten 
years  cases  of  labyrinthin  involvement  have  been  not  in¬ 
frequent,  and  a  history  such  as  that  of  the  following 
case  can  leave  little  doubt  as  to  the  nature  of  the  lesion. 

A  trained  nurse,  25  years  of  age,  awoke  one  morning 
after  a  period  of  entire  health  to  find  herself  too  dizzy 
to  lift  her  head  from  the  pillow,  falling  back  helpless 
at  the  effort  and  becoming  nauseated  by  the  rotation  of 
everything  about  her.  The  left  ear  was  totally  deaf, 
without  discharge,  pain  or  other  involvement.  The  con¬ 
dition  grew  better  after  some  days  in  bed  and  at  my 
first  examination  I  found  only  moderate  vertigo  and  no 
hearing  on  the  affected  side  for  any  tone  from  the  lowest 
to  the  highest.  Under  alterative  measures  she  speedily 
recovered  and  was  able  to  resume  her  duties.  Her  hear¬ 
ing  returned  for  all  notes  of  the  Galton  whistle  (some 
4()tc00  down  to  4,000  double  vibrations  per  second), 
but  below  this  point  she  remained  absolutely  deaf  to  all 
tones  and  was  therefore  unable  to  hear  any  speech  in 
this  ear.  No  evidence  of  tympanic  disease  was  at  any 
time  present  and  the  lesion  was  probably  hemorrhagic 
and  undoubtedly  in  the  upper  turns  of  the  cochlea. 

Politzer1  says:  “For  the  differential  diagnosis  be- 
;  tween  the  labyrinthin  form  of  Meniere’s  symptom-com- 
ji  pifx  and  that  due  to  middle-ear  affection,  the  tuning- 
fork  tests  are  of  importance.  If  the  Einne  test  is 
positive  in  advanced  defect  of  hearing,  the  duration  of 
perception  of  the  fork-tone  through  the  bone  shortened, 
the  loud  watch-tick  unperceived  by  bone  conduction, 
while  deep  tones  are  well  heard  by  air  conduction,  no 
doubt  underlies  the  diagnosis  of  a  labyrinthin  affection. 

It  is  in  these  labyrinthin  cases  that  our  testing  of 
hearing  by  tuning  forks  and  other  methods  must  be  com¬ 
plete  and  precise,  and  in  these,  therefore,  the  limitations 
and  uncertainties  of  these  tests  will  come  most  con¬ 
spicuously  to  notice.  The  tuning  forks  may  elicit  con¬ 
tradictory  and  valueless  responses  from  our  patients  and 
|  show  the  fallibility  common  to  subjective  tests;  yet  the 
judicious  employment  of  a  sufficient  variety  of  tones 
should  bring  the  matter  fairly  within  the  control  of  the 
examiner  and  explain  or  eliminate  many  of  the  contra¬ 
dictions.  Those  who  have  employed  but  a  single  fork 
and  endeavored  thereby  to  discriminate  between  tym¬ 
panic  and  labyrinthin  affections  are  generally  con¬ 
fessedly  unable  to  afford  us  any  clear  criteria  for  their 
views,  which  they  claim  empirically  to  have  verified ; 
but  this  must  not  discourage  us  from  the  more  thorough 
j  study  of  the  range  of  hearing  and  the  relation  of  sound 
conduction  by  air  and  by  bone  as  a  means  of  learning 
I  the  truth  in  these  matters  and  better  deciding  our  lines 
of  treatment. 

The  severe  cases  of  aural  vertigo  are  certainly  rare 
and  the  number  seen  even  in  extensive  practice  will 
always  form  but  a  poor  basis  for  any  sweeping  dicta  as 
to  the  general  subject;  and  the  differences  which  are  en¬ 
countered  by  different  men  will  always  present  illustra- 
;  tions  of  the  two  sides  of  the  shield  and  the  importance 
of  the  point  of  view  of  the  observer.  It  will  fairly  de¬ 
fine  my  own  position  if  I  say  that  in  the  past  ten  years 
- - - - - - - - - - - 


I  have  been  seeking  cases  suitable  for  relief  by  intra- 
tvmpanic  operation,  and  in  upward  of  a  hundred  cases 
have  met  but -a  single  one  in  which  I  could  feel  justified 
in  operation  for  the  relief  of  pressure  on  the  stapes,  and 
this  in  a  woman  of  utterly  neurasthenic  type,  who  wa> 
notably  relieved  at  first  by  catheter  inflation.  She  has 
been  anything  but  a  brilliant  example  of  the  benefits 
of  operative  treatment,  and  would  probably  have  been 
as  much  helped  by  the  anchoring  of  her  floating  kidney 
as  she  claims  to  have  been  only  after  months  by  the 
operation  on  the  incus.  In  the  great  majority  of  the 
cases  of  vertigo  which  have  come  under  my  observation 
neurotic  and  general  vasomotor  influences  have  seemed 
largely  at  fault  for  the  symptom,  except  in  the  con¬ 
siderable  group  in  whom  the  catarrhal  affection  of  the 
eustachian  tubes  and  tympanum  was  so  clearly  at  fault 
that  treatment  by  the  catheter  directed  to  this  condition 
could  be  fairly  expected  to  give  the  relief  which  was 
obtained. 

In  the  neurotic  individual  benefit  by  the  catheter  may 
be  at  first  also  notable;  but  the  strain  of  its  employ¬ 
ment  tells  unfavorably  on  their  impaired  physique,  and 
continuance  of  the  procedure  is  unwise  or  detrimental. 
Its  influence  must,  therefore,  be  considered  similar  to 
that  of  any  impressive  measure  whether  operative  or  not, 
and  to  whatsoever  part  directed,  and  is  ascribable  more 
to  emotional  shock  than  to  any  physical  or  physiologic 
change  of  relations. 

It  is  as  to  the  third  group  of  generalized  vasomotor 
conditions  that  I  feel  that  I  may  offer  some  suggestions 
rather  constructive  than  destructive.  Some  of  these 
cases  present  a  nearly  typical  Meniere  attack,  with  tin¬ 
nitus,  vertigo,  deafness  and  unconsciousness;  but  some 
of  the  worst  instances  lack  one  or  the  other  of  the  most 
characteristic  dements  and  the  impression  has  a  tran¬ 
sitory  character,  which  excludes  all  probability  of  not¬ 
able  physical  change.  Even  the  serous  exudation  into 
the  labyrinthin  structures,  which  Gruber  has  urged  as 
the  causation  of  many  aural  vertigoes,  can  hardly  be  as¬ 
sumed  for  conditions  which  are  so  sudden  in  onset  and 
so  immediate  in  recovery;  and  the  perfect  hearing  which 
persists  in  some  of  these  cases,  although  the  attack  is 
severe  enough  to  fell  them  as  though  struck  by  a  ham¬ 
mer,  raises  the  question  as  to  whether  the  lesion  is  ivn 
wholly  central.  Its  vasomotor  causation  is  rarely  in 
doubt  and  moderate  arteriosclerosis  is  fairly  discern¬ 
ible  in  most  of  these  cases.  The  therapeutic  test  well 
bears  out  this  view  of  their  etiology,  and  medicaments 
directed  to  improve  the  vascular  condition,  the  iodids 
and  other  absorbents,  strychnia,  quinia  and  other  vas¬ 
cular  tonics,  but  especially  the  adrenal  extract,  have 
given  me  a  notable  gain  in  many  of  these  cases  which 
had  proven  stumbling  blocks  to  previous  attendants. 
Combination  of  the  various  elements  is  to  be  expected 
in  many  cases,  and  our  therapeusis  and  regimen  must 
be  judiciously  directed  to  the  needs  of  the  individual; 
but  I  desire  particularly  to  direct  attention  to  the  value 
of  adrenalin  for  the  forstalling  of  these  attacks  and 
building  up  of  that  self-confidence  which  is  often  so 
seriously  impaired  in  the  subject  of  such  a  disorder. 
It  is  needless  to  go  into  any  disquisition  on  the  physio¬ 
logic  effect  of  this  potent  addition  to  our  remedies,  nor 
is  it  needful  to  point  out  its  usual  antagonism  to  nitro¬ 
glycerin  and  the  need  for  tentatively  employing  these 
opposed  medicaments  quite  empirically  in  some  in¬ 
stances.  Yet  it  may  be  generally  laid  down  that  in  the 
cases  of  marked  vertigo  of  transient  and  otherwise  un¬ 
determinable  causation  the  adrenal  may  be  expected  to 
steady  the  circulation  of  the  premonitory  phase  of  the 


1.  Text-Book,  Fourth  Ed.,  p.  601. 
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trouble  and  prevent  the  occurrence  or  greatly  abate  the 
severity  of  the  vertiginous  attack.  Its  cautious  employ¬ 
ment  for  this  tonic  as  well  as  prophylactic  effect  has 
been  most  happy  in  a  number  of  cases  which  had  yielded 
to  no  other  line  of  treatment  and  in  some  of  which  the 
experimental  use  of  nitroglycerin  had  greatly  increased 
the  disturbances.  ' 

I  would  recommend,  therefore,  that  in  all  cases  of 
vertigo  coming  to  the  otologist  he  should  employ  minute 
methods  of  study  as  to  the  tympanic  and  labyrinthin 
condition,  but  also  investigate  personally  or  through  the 
aid  of  a  judicious  physician  all  the  general  aspects  of 
his  patient’s  case.  He  should  exclude  or  relieve  all  in¬ 
volvements  of  the  accessory  nasal  cavities,  investigate  the 
refraction  and  muscular  relations  of  the  eyes,  as  well 
as  learn  whatever  teaching  may  be  given  him  by  the 
eye-grounds  and,  abating  nothing  of  the  local  treatment 
by  inflation  and  massage,  which  the  aural  condition  may 
seem  to  demand  and  using  strychnia  and  other  tonics 
according  to  the  general  needs  of  the  patient,  he  may  yet 
employ  as  a  direct  and  almost  specific  means  of  treat¬ 
ment  this  vigorous  vascular  tonic,  which  has  been  given 
us  in  the  adrenal  extract. 

DISCUSSION. 

Dr.  George  L.  Richards,  Fall  River,  Mass. — I  have  at  the 
present  time  a  troublesome  case  of  aural  vertigo,  which  illus¬ 
trates  one  phase  of  which  the  Doctor  spoke.  This  man  im¬ 
proved  for  a  number  of  weeks  under  the  catheter  and  aural 
massage  in  connection  with  such  general  treatment  as  was 
given  him  by  his  family  physician.  But  now  the  period  of 
improvement  seems  to  have  passed,  and  I  am  not  apparently 
doing  him  any  good.  Given  a  sudden  change  of  temperature 
from  warm  to  cold  and  an  attack  may  come  on  at  any 
time.  He  is  better  under  continuous  warm  weather,  and 
he  has  gone  south  for  a  number  of  winters.  Our  New  England 
temperature  is  so  changeable  that  he  has  never  dared  to  go 
away  from  home  without  taking  his  wife  or  daughter  with 
him,  for  several  years,  for  fear  of  being  overcome  with  an 
attack  when  alone. 

Dr.  C.  H.  Baker,  Bay  City,  Mich. — I  think  the  author  of 
the  paper  made  the  statement  that  a  case  he  mentioned  was 
probably  hemorrhagic  and  that  the  lower  tones  were  lost  so 
that  the  patient  did  not  recover  the  power  of  hearing  speech, 
and  I  think  he  gave  that  as  an  indication  that  the  hemorrhage 
was  in  the  upper  convolutions  of  the  labyrinth.  I  was  under 
the  impression  that  the  destruction  in  the  lower  portion  of 
the  labyrinth  causes  impairment  of  the  lower  tones  and  that 
the  higher  tones  are  disturbed  by  the  involvement  of  the 
upper  portion.  As  to  the  case  mentioned  by  the  last  speaker, 
the  effect  of  sudden  lowering  of  the  temperature  would  be  to 
raise  the  blood  pressure  by  contracting  the  arterioles,  and  there 
1  would  think  adrenalin  would  be  contraindicated,  since  it 
would  practically  do  the  same  thing,  and  nitroglycerin,  from 
theory,  we  would  expect  to  be  more  beneficial.  The  most  dis- 
tiessing  case  of  this  disorder  1  have  seen  occurred  in  a  man 
so  youthful  that  it  could  hardly  be  thought  of  as  a  ease  of 
arteriosclerosis.  Before  the  vertiginous  attacks  began  he  had 
symptoms  of  tinnitus,  without  impairment  of  hearing.  He  has 
now  appaiently  lost  the  hearing.  The  bone  was  apparently 
undergoing  hyperplasia  and  filling  up  the  canals,  the  pressure 
destroying  the  activity  of  the  nerve  elements. 

Dr.  Richards— In  my  case,  the  patient  always  had  nausea 
with  the  attacks. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Y.— I  wish  I  could  have 
heard  this  paper  before,  for  I  had  a  case  last  summer  in 
which  1  believe  adrenalin  would  have  been  of  much  temporary 
benefit,  which  probably  is  all  the  Doctor  hopes  for  from  its 
use.  The  chief  thing  to  think  of  is  the  removal  of  the  cause, 
and  eustachian  destruction  is  often  the  main  factor  of  these 
vertigoes.  In  the  last  year  I  have  had  two  cases.  In  one 
case,  a  woman,  the  only  abnormal  condition  I  could  find  was 
some  enlargement  of  the  middle  turbinates.  She  could  not 


stay  for  prolonged  treatment,  but  could  have  some  operative 
work  done.  Removal  of  the  turbinates  was  followed  by  a  cure, 
and  there  has  been  no  return.  The  other  case  was  a  man, 
about  55  years  of  age,  with  such  intense  vertigo  that  at  times 
he  had  to  be  led  about  the  street.  He  also  had  obstructed 
eustachian  tubes.  I  removed  the  turbinates  without  avail. 
Looking  further  into  the  condition  of  the  man,  I  found  the 
whites  of  the  eyes  very  yellow  and  the  other  general  appear¬ 
ances  that  go  with  a  torpid  liver.  I  could  get  no  results  that 
remained  at  all  constant  until  his  liver  was  aroused.  At  first 
1  gave  him  a  good  sized  blue  mass  pill  twice  a  week  and 
later  every  week.  The  eustachian  tubes  in  this  case,  as  well 
as  the  first,  were  obstructed,  but  this  has  now  cleared  up. 

Dr.  George  M.  Case,  Elmira — I  think  Dr.  Snow  has  well 
represented  the  condition  of  affairs.  We  have  not  only  to  look 
to  the  local  conditions  but  also  to  the  constitutional  condi¬ 
tions.  My  experience  in  the  treatment  of  aural  vertigo  is  that 
you  will  often  find  a  toxemia  or  a  lithemic  condition.  A 
great  many  of  these  cases  would  be  relieved  by  the  combined 
treatment.  If  we  attempt  to  cure  them  by  only  relieving  the 
stenosis  of  the  nose  and  eustachian  tube,  we  will  often  fail. 
It  is  noteworthy  that  in  many  cases  of  tinnitus  and  vertigo 
the  constitutional  condition  is  an  important  factor.  In  the 
great  majority  of  cases  in  plethoric  patients  I  use  pilocarpin. 
Of  course,  I  suppose  adrenalin  might  take  the  place  of  it  as 
a  temporary  expedient. 

Dr.  C.  R.  Holmes,  Cincinnati — This  is  a  subject  of  great 
importance,  because  we  encounter  it  so  frequently.  I  have 
had  a  few  cases  of  severe  vertigo.  In  fact,  I  have  the  records 
of  three  cases  with  epileptoid  seizures,  which  were  entirely 
relieved  by  opening  the  eustachian  tube.  One  man,  in  par¬ 
ticular,  who  was  entirely  deaf  from  childhood,  began  having 
these  attacks.  On  his  way  to  Cincinnati  he  had  two  attacks. 
While  sitting  in  the  car  he  slipped  off  the  seat.  He  had 
attacks  similar  to  those  of  epilepsy,  but  without  the  biting 
of  the  tongue.  They  were  relieved  by  opening  the  eustachian 
tubes,  but  they  recurred  until  the  general  condition  was  looked 
after.  I  now  never  undertake  the  treatment  of  a  case  without 
going  into  the  patient’s  manner  of  living,  to  find  the  conditions 
that  it  may  be  necessary  to  correct,  such  as  the  method  of 
living,  eating,  drinking  and  clothing.  I  have  printed,  for  the 
benefit  of  my  patients,  slips,  which  I  hand  to  them  that  they 
may  not  need  to  ask  me  a  lot  of  questions,  the  answers  to  which 
they  will  forget.  I  give  these  slips  to  all  my  nasopharyngeal 
and  aural  patients.  I  think  the  general  treatment  is  of  vast 
importance. 

Dr.  J.  C.  Beck,  Chicago — I  have  in  mind  one  case  of  aural 
vertigo  in  which  no  trouble  was  found  in  the  nose  or  throat. 

I  could  clearly  obtain  the  history  of  specific  disease.  The 
patient  does  not  need  to  reach  tfye  usual  age  of  arteriosclerosis 
to  have  that  condition  after  syphilis.  We  find  many  cases  of 
vertigo  are  syphilitic  in  nature,  and,  therefore,  constitutional 
treatment  is  certainly  called  for.  Iodid  of  potassium  and  the 
thorough  use  of  mercurial  inunctions  cured  my  case. 

Dr.  B.  A.  Randall,  Philadelphia — When  my  paper  is  read 
1  think  the  gentlemen  will  note  that  the  constitutional  condi¬ 
tions  are  fairly  gone  into,  and  that  I  am  almost  as  bad  as  Haig  in 
attributing  to  gout  and  the  uric  acid  diathesis  every  ill  that 
ilesh  is  heir  to.  The  point  made  by  Dr.  Snow  is  good,  that  the 
eliect  from  the  adrenal  is  temporary;  but  it  is  often  important 
to  get  the  effect  quickly,  even  though  only  temporarily,  to  meet 
the  crisis  that  is  imminent  in  these  cases.  We  may  give  the 
adrenalin  chlorid  if  the  aura  is  very  short  and  no  time  remains 
lor  the  slower  absorption  of  the  powder,  but  otherwise  the 
desiccated  adrenal  or  its  solution  should  be  used,  for  with  it  a 
more  prolonged  effect  can  be  secured.  If  we  contract  the 
vessels  with  adrenalin  we  may  expect  some  reactive  expansion 
in  most  cases,  and  we  must  meet  this  with  strychnia  and  other 
tonics.  But  the  promptness  with  which  the  adrenalin  can 
act  in  the  stage  of  aura  or  prodrome,  which  is  recognized  in 
not  a  few  of  these  cases,  enables  us  to  permit  them  to  walk 
abroad  like  free  men  and  women  and  that  is  no  small  gain. 
As  to  nitroglycerin,  it  is  distinctly  indicated  in  some  of  the 
very  liabby  neurasthenic  cases,  who  will  improve  very  much 
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under  its  employment  and  lose  tlie  dread  of  vertigo.  But,  on 
the  other  hand,  one  of  my  patients,  a  gentleman  who  seems 
to  have  been  so  pleased  with  the  effect  of  the  adrenal  that 
']  he  has  been  sending  me  patients  ever  since,  was  apparently 
made  worse  by  the  employment  of  nitroglycerin.  He  is  dis- 

Stinctly  neurotic.  He  is  one  of  the  type  who  can  ride  in  an 
automobile  or  trolley  without  catching  a  cold,  but  is  stuffed 
up  at  once  when  he  rides  behind  a  horse.  Of  course,  these 
cases  are  known,  but  they  are  relatively  rare.  Whether  these 
cases  are  rheumatic  or  due  to  some  other  intoxication,  they 
are  subject  to  easy  impression,  and  the  use  of  adrenal  is  of 
special  value. 

I  need  hardly  answer  the  point  raised  as  to  the  structure 
of  the  cochlea,  which  entails  the  disputed  Helmholtz  theory 
and  is  one  of  the  paradoxes  of  the  auditory  apparatus,  of 
which  we  have  so  many.  In  the  first  turn  of  tlm  cochlea, 
where  the  tube  and  the  expansion  of  the  bony  lamina  is  at 
its  broadest,  the  basilar  membrane  of  tlie  cochlea  is  at  its 
smallest.  Where  all  the  other  parts  of  the  cochlea  are 
smallest,  the  fibers  of  the  membrane  are  longest,  and  here 
at  the  apex  the  lower  tones  are  heard,  while  the  high  tones  are 
heard  in  the  lower  portions  of  the  cochlea. 

TRANSILLUMINATION  OF  THE  NASAL  ACCES¬ 
SORY  SINUSES  DURING  ACUTE  CORYZA.* 
CAROLUS  M.  COBB,  M.D. 

BOSTON. 

Transillumination  of  some  of  the  accessory  sinuses  has 
been  one  of  the  stock  tricks  of  traveling  showmen  . for 
many  years,  and  in  every  village  where  they  exhibited 
a  few  of  the  more  daring  boys  learned  to  make  “fire 
come  out  of  the  eyes,”  and  were  a  decided  nuisance  with 
it  until  something  else  took  up  their  attention.  That  a 
lighted  taper  held  in  the  closed  mouth  would,  under 
proper  conditions,  illuminate  the  pupils  of.  the  eyes 
has  probably  been  known  for  many  years,  but  it. was  not 
known  that  the  phenomenon  was  of  any  practical  im¬ 
portance  as  a  means  of  diagnosis  until  Voltolini  of 
Breslau  published  the  results  of  his  experiments  in  1888. 
In  1889  Heryng  of  Warsaw  elaborated  these  experiments 
and  placed  transillumination  on  a  practical  working 
basis.  Brown  Kelly  of  Glasgow  first  called  attention 
to  the  fact  that  the  rays  of  light  entered  the  eye  and 
could  be  perceived  by  the  patient.  This  was  in  189.2, 
and  his  observation  was  shortly  followed  by  similar  ones 
by  Garel  of  France  and  Burger  of  Germany.  Davidsohn 
j  called  attention  to  the  fact  that  if  the  eyes  were  opened 
during  the  experiment  a  dull  red  reflex  could  be  seen 
in  the  pupil,  and  in  a  scientific  way  we  have  made 
useful,  as  a  means  of  diagnosis,  the  trick  of  the  travel¬ 
ing  showman  which  was  copied  by  the  small  boys  of 
i  making  “fire  come  out  of  the  eyes.” 

In  transillumination  of  the  antrum  of  Highmore  the 
rays  of  light  pierce  the  hard  palate,  and  first  enter  the 
I  nasal  chambers  and  from  there  through  the  external 
1  nasal  wall  to  the  antrum,  and  then  through  the  roof 

i  of  the  antrum,  which  is  the  floor  of  the  orbit,  and  then 

!  the  coats  of  the  eye,  and  so  become  visible  as  a  dull  red 
reflex  in  the  pupil.  It  is  evident  that  this  is  the  course 
:  of  the  light,  for  in  a  vast  majority  of  the  cases  the 

floor  of  the  antrum  does  not  extend  over  the  hard  palate 
far  enough  for  the  rays  of  light  to  enter  it  directly.  The 
floor  of  the  antrum  is  generally  just  above  the  alveolar 
process,  and  therefor  light  would  meet  with  less  re¬ 
sistance  in  following  the  route  as  given  above.  The 
course  of  the  light  leads  to  a  source  of  error  which 
we  will  call  attention  to  later. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Emil  Mayer,  C.  It.  Holmes  and  G.  H.  Makuen. 


means  of  illumination. 

To  obtain  satisfactory  results  it  is  necessary  to  have  a 
dark  room  and  an  electric  lamp  of  sufficient  candle 
power.  The  dark  room  is  generally  easy  to  get,  but  it 
has  been  my  experience  that  it  is  not  so  easy  to  obtain 
electric  lamps  of  the  requisite  candle  power.  When  1 
first  began  to  transilluminate  the  sinuses  I  was  not  at 
all  satisfied  with  the  results  which  I  obtained,  and 
during  my  investigation  to  find  the  reason  for  my  un¬ 
satisfactory  results  I  took  my  lamps  to  the  General 
Electric  Company  and  had  the  candle  power  measured. 

I  found  that  lamps  which  I  had  bought  as  two  and  four 
candle  power  were  all  less  than  one,  and  some  of  them 
of  less  than  one-half  candle  power.  I  have  had  the 
same  experience  when  I  have  bought  lamps  of  instrument 
dealers,  until  I  have  come  to  the  conclusion  that  they 
make  no  effort  to  ascertain  the  candle  power  of  the 
lamps  which  they  sell.  One  reason  for  the  lack  of  illum¬ 
inating  power  of  the  lamps  ordinarily  sold  for  this  pur¬ 
pose  is  that  they  are  too  small  and  it  is  absolutely  im¬ 
possible  to  get  sufficient  light  from  these  toy  lamps. 
Lamps  of  sufficient  power  can  be  obtained  from  reliable 
manufacturers  of  electric  lamps,  but  they  are  quite 
likely  to  sell  you  what  you  ask  for,  and  if  you  demand 
a  small  lamp  you  will  get  as  efficient  a  lamp  as  can  be 
made  in  that  size,  but  probably,  it  will  not  lie  what 
you  want  for  the  work.  Even  if  it  is  fairly  satisfactory 
for  a  time,  it  will  soon  lose  its  efficiency  and  be  worse 
than  useless  because  the  results  obtained  will  be  un¬ 
reliable. 

TECHNIC. 

The  technic  of  transillumination  of  the  accessory 
sinuses  is  very  simple,  provided  that  you  have  lamps  of 
sufficient  candle  power,  and  by  its  use  we  may  get  con¬ 
firmatory  evidence  in  regard  to  the  condition  of  the 
antrum  and  frontal  sinus.  We  can  compare  the  two 
sides,  and,  what  is  of  more  importance,  we  can  com¬ 
pare  the  condition  of  the  sinuses,  as  shown  by  the  light 
reflex,  at  different  stages  of  an  acute  attack.  The 
method  which  I  have  used  for  transillumination  of  the 
antrum  is  to  have  the  patient  hold  a  four  or  five  candle- 
power  electric  lamp  in  the  closed  mouth,  being  par¬ 
ticular  to  have  the  lamp  held  as  nearly  horizontal  as 
possible.  If  the  antrum  is  healthy  this  will  usually  give 
the  light  crescent  under  the  lower  lid  and  the  red  reflex 
in  the  pupils.  I  have  not  had  sufficient  experience  with 
the  method  of  Escat  to  form  an  opinion  of  its  merits. 
His  method,  briefly,  is  to  carry  an  electric  lamp  pro¬ 
tected  by  a  metal  funnel,  to  the  outside  of  the  antrum, 
between  the  cheek  and  the  external  wall  of  the  antrum. 
It  is  claimed  for  it  that  it  gives  the  same  results  as  the 
other  method,  and  that  it  overcomes  a  source  of  error, 
i.  e.,  the  obstruction  to  the  passage  of  the  rays  of  light 
caused  by  growth,  hypertrophies  or  deformities  in  the 
lower  meatus.  The  frontal  sinus  is  illuminated  by 
pressing  a  small  electric  lamp,  protected  by  a  hood, 
against  the  inner  angle  of  the  orbit,  just  below  the 
superciliary  ridge.  All  of  the  members  of  this  Section 
are  perfectly  familiar  with  the  sources  of  error  in  trans¬ 
illumination,  and  I  shall  call  your  attention  to  only  one, 
which  can,  with  a  little  care,  ordinarily  be  overcome. 
The  one  to  which  I  allude  is  the  effect  that  blocking  of 
the  lower  meatus  may  have  in  preventing  the  passage  of 
the  rays  of  light.  Obstruction  in  the  middle  or  superior 
meatus  does  not  have  so  much  and  often  not  any  in¬ 
fluence.  If  the  obstruction  in  the  lower  meatus  is  of  a 
permanent  nature  the  question  of  removal  is  to  be  con¬ 
sidered,  but  temporary  congestion  can  be  removed  by 
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the  application  of  adrenalin,  and  I  have  found  it  an  ad¬ 
vantage  to  use  it  if  the  congestion  is  at  all  marked. 

CLASSIFICATION  OF  CASES. 

What  diseases  may  extend  to  the  nasal  accessory  sin¬ 
uses  and  what  proportion  of  the  cases  of  inflammation 
of  the  nasal  chambers,  from  whatever  cause,  are  ac 
companied  by  involvement  of  the  accessory  sinuses,  is 
a  question  of  the  utmost  importance.  I  have  to  report 
the  results  of  some  work  which  I  have  done  in  trans¬ 
illumination  of  the  accessory  sinuses  during  the  course 
of  acute  coryza.  These  results  are,  of  course,  subject  to 
all  the  sources  of  error  that  may  be  encountered  in 
transillumination  in  general,  and  the  conclusions  to  be 
drawn  from  the  findings  can  be  accepted  only  subject  to 
this  element  of  doubt.  I  have  transilluminated  30  cases 
of  acute  coryza,  and  I  shall  not  weary  you  with  a  de¬ 
tailed  account  of  each  case,  but  rather  divide  them  into 
classes  or  groups.  This  division  is,  to  a  certain  extent, 
arbitrary,  but  will  serve  to  study  the  condition. 

Under  the  first  group  I  have  included  all  of  the  cases 
that  were  seen  during  the  first  twenty-four  hours  of  the 
beginning  of  the  acute  coryza.  There  were  six  of  these 
and  transillumination  gave  negative  results,  although 
two  of  them  later  on  in  the  course  of  the  disease  gave 
a  shadow  in  one  antrum.  Two  of  them  I  did  not  see 
again,  and  in  two  of  them  the  antrum  and  frontal  sin¬ 
uses  remained  clear. 

The  second  class  includes  those  cases  which  were  seen 
during  the  later  stages  of  the  attack,  or  rather  the 
cases  in  which  the  attack  persisted  longer  than  the  usual 
cold  and  gave  discomfort  enough  so  that  the  patients 
sought  relief  from  special  treatment.  These  cases  were 
originally  more  severe  than  the  ordinary  cold,  or  had 
become  so  by  neglect  or  exposure.  There  were  five  of 
these  and  in  two  the  antrum  and  frontal  sinuses  were 
clear,  one  gave  a  dark  shadow  in  one  antrum  and  one 
in  both,  and  one  had  one  frontal  sinus  that  was  dark. 

The  third  class  includes  those  who  had  pain  either  in 
the  face  or  head.  All  but  one  of  these  cases  had  that 
peculiar  form  of  headache  that  usually  begins  about  9 
or  10  a.  m.  and  continues  with  more  or  less  severity  for 
5  or  6  hours  and  then  disappears  completely  until  about 
the  same  time  the  next  day.  If  the  pain  is  unrelieved 
it  may  come  earlier  on  succeeding  days  and  last  later 
until  it  is  nearly  continuous.  It  is  known  under  various 
names,  such  as  hemicrania,  brow  ague,  sun  headache, 
etc.  In  the  four  cases  which  had  this  pain  I  found  the 
antrum  dark  on  the  same  side  as  the  pain.  I  was  sur¬ 
prised  to  find  the  frontal  sinus  invariably  clear.  I  fully 
realize  that  four  cases  do  not  furnish  sufficient  data  from 
which  to  draw  conclusions,  but  I  certainly  feel  that  even 
this  number  of  cases  may  stimulate  others  to  continue 
the  research.  At  present  we  can  only  say  that  it  is  in¬ 
teresting  and,  while  it  may  be  merely  a  coincidence,  it 
ma)  ■>  on  the  other  hand,  lead  to  some  definite  knowledge 
of  this  class  of  headaches  and  in  this  way  be  of  benefit 
to  our  patients.  The  other  case  was  interesting  from 
the  fact  that  he  had  had  a  variety  of  diagnoses  made  of 
his  disease.  I  he  pain  was  diffuse  over  the  left  side  of 
the  head  and  in  the  back  of  the  neck,  and  he  was  told  at 
first  that  he  had  beginning  typhoid  fever,  later  that  he 
was  suffering  from  eye  strain,  and  after  he  had  had  his 
eyes  examined  and  glasses  gave  no  relief,  that  he  was 
suffering  from  brain  fatigue.  He  then  consulted  Dr. 

C.  E.  Header  of  Lynn,  Mass.,  who  suspected  the  true 
cause  of  the  pain  and  sent  him  to  me  for  transillumina¬ 
tion.  I  found  the  left  antrum  dark  and  treatment  to 
improve  the  nasal  drainage  gave  him  relief  from  his 


pain,  although  it  was  several  weeks  before  the  antrum 
was  entirely  clear. 

The  fourth  group  includes  the  cases  which  had  otitis 
media  as  a  complication  during  the  course  of  the  acute 
coryza.  There  were  fourteen  of  these  and  they  were  of 
the  usual  severity.  In  ten  of  these  cases  one  or  both 
antra  were  dark  on  illumination.  In  many  of  the  cases 
the  ethmoid  cells  were  also  involved,  but  the  frontal 
sinus  was  very  rarely  dark  on  transillumination.  As  a 
matter  of  fact,  in  all  of  the  thirty  cases  the  frontal 
sinus  was  involved  alone  in  only  one  case.  I  do  not 
wish  to  be  understood  as  claiming  that  all  cases  of 
otitis  media  have  also  involvement  of  the  nasal  acces¬ 
sory  sinuses,  but  what  I  have  found  in  these  cases  is 
that  il  the  otitis  media  exists  as  a  complication  of 
acute  coryza  the  nasal  sinuses  are  likely  to  be  involved. 
It  does  not  seem  surprising  that  the  nasal  accessory 
sinuses  should  be  involved  if  the  infection  is  severe 
enough  to  affect  the  middle  ear,  because  the  ear  infec¬ 
tion  can  only  result  from  the  disease  extending  a  much 
longer  distance  than  would  be  the  case  in  involvement  of 
the  accessory  sinuses.  All  of  the  explanations  that  are 
given  for  the  extension  of  the  inflammation  to  the  mid¬ 
dle-ear  cavity  apply  with  equal  or  still  greater  force  to 
t  ie  extension  of  the  disease  to.  the  nasal  accessory  sinuses. 
All  cases  of  otitis  media  which  did  not  originate  as  a 
complication  of  an  attack  of  acute  coryza  have  been  ex¬ 
cluded,  and  I  have  made  no  attempt  to  find  what  pro¬ 
portion  of  the  cases  of  otitis  media  originate  in  this  way. 

I  have  no  theories  to  advance,  but  have  confined  myself 
to  a  statement  of  the  facts  which  I  have  observed.'  and 
while  it  may  be  possible  that  I  have  had  an  exceptional 
senes  of  cases,  still  I  can  not  help  feeling  that,  under 
ordinary  circumstances,  we  shall  find  the  nasal  acces¬ 
sory  sinuses  involved  in  a  much  larger  percentage  of 
these  cases  than  we  now  believe  to  be  the  case. 

SUMMARY. 

.  fn  dosing  I  wish  to  call  your  attention  to  the  follow¬ 
ing  summary : 

lint,  that  to  do  satisfactory  work  it  is  necessary  to 
lave  lamps  of  much  greater  candle  power  than  those 
usually  sold  by  instrument  dealers. 

Secondly,  that  it  is  rare  to  find  the  acessory  sinuses 
dark  on  transillumination  during  the  early  stages  of 
acute  coryza.  & 

Thirdly,  that  during  the' later  stages  of  a  prolonged 
attaciv  it  is  the  usual  result  to  find  one  or  more  of  them 
dark. 

Fourthly,  that  hemicrania  is  often  closely  associated 
with  antrum  disease. 

.  ™hly >  that  it  is  almost  the  rule  to  find  one  or  more 
ot  the  nasal  accessory  sinuses  involved  when  the  ears  are 
aflected  during  acute  coryza. 

DISCUSSION. 

Dr.  Allen  DeVilbiss,  Toledo,  Ohio— I  believe  ray  failures— 
to  a  considerable  extent— in  getting  transillumination  have 
been  for  the  very  reasons  Dr.  Cobb  has  stated.  I  shall  cer¬ 
tainly  try  a  stronger  light.  His  ideas  of  voltage  are  good. 

Dr.  B.  A.  Randall,  Philadelphia — I  wish  to  claim  the 
piiority  in  this  matter  for  a  Philadelphia  man.  In  the 
Pennsylvania  state  medical  meeting  of  1885  was  the  first  time 
1  saw  it,  but  Dr.  Addinell  Hewson  had  demonstrated  it  before 
that  time.  He  then  showed  points  that  are  still  too  much 
ignoied.  Dr.  Cobb  has  spoken  of  the  difficulties  of  darkening. 
Hewson  made  use  of  a  small  hood,  something  like  that  used 
in  the  stereoscopic  apparatus  or  like  an  inverted  fluoroscope, 
and,  placing  that  between  his  own  face  and  the  patient’s  face, 
he  could  demonstrate  everything  as  well  in  a  bright  room 
as  il  it  were  all  dark.  It  is  a  convenience  to  remember  that 
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•  a  photographic  dark  cloth,  preferably  of  velvet,  is  all  that 
j|  ig  needed  to  give  the  darkness  required  for  this  examination. 

U  These  simplifications  are  of  very  great  importance,  because 
,|  they  will  lead  us  often  to  make  the  examination  when  other¬ 
wise  it  would  be  passed  over.  One  objection  to  the  large 
lamps,  which  otherwise  are  strongly  to  be  approved,  is  that 
j!  they  are  inconvenient  to  hood.  I  use  habitually  a  small  lamp 
!  and,  with  the  aural  speculum,  you  can  get  transillumination 
of  the  frontal  very  nicely.  You  also  can  transilluminate  the 
anterior  ethmoidal  cells  to  a  large  extent  by  throwing  the 
light  through  the  bridge  of  the  nose. 

I  The  essential  point  that  Dr.  Cobb  has  made  is  that  if  we 
want  to  get  many  of  our  pieces  of  apparatus  right  we  must 
go  to  the  commercial  men,  who  are  in  close  competition.  All 

:  kinds  of  batteries,  with  all  sorts  of  claims  not  borne  out  in 
the  least,  and  all  sorts  of  lamps  are  on  the  market.  We 
must  have  better  apparatus,  that  will  stand  the  fire  of  com¬ 
mercial  competition.  We  can  go  to  the  general  electric  com¬ 
panies,  if  necessary,  rather  than  to  the  regular  instrument 
makers,  to  get  pieces  of  apparatus  that  are  satisfactory.  One 
further  clinical  point.  When  I  have  suffered,  myself,  with  an 
acute  filling  of  the  antrum  of  Highmore  there  is,  ordinarily,  at 
first  no  dimming  of  the  transillumination.  But  on  one  occa¬ 
sion  I  remember  being  a  little  stuffy  and  greatly  inclined  to 
sniff  in  order  to  clear  my  head,  and  every  time  I  did  so  I 
would  feel  the  tension  provoked  by  the  rarefication  of 
air.  The  sinus  that  was  at  first  clear,  became  suddenly 
’  dark.  We  read  of  cases  of  polypi  of  the  Highmore.  The 
mucous  membrane  of  the  Highmore  can  puff  up  with  edema 
to  an  inch  in  thickness,  which  is  not  polypoid  but  edematous, 
and  this  may  disappear  in  a  short  time.  This  is  due  frequently 
j|  to  error  on  the  part  of  the  patient,  through  trying  to  clear 

II  the  nose  by  sniffing,  thus  producing  suction,  rather  than  by 
blowing  out  the  mucus.  The  normal  delivery  of  the  fluid 

!  secreted  within  is  really  a  matter  of  evaporation  and  the 
moist  air  is  carried  away.  In  normal  respiration  there  is 
f  sufficient  exchange  of  air  in  the  sinuses.  I  believe,  to  all  intents 
and  purposes,  the  ear  is  an  accessory  sinus  in  the  same  sense 
and  is  to  be  so  regarded  in  all  coryza  cases.  The  ordinary 
!  tidal  respiration  produces  a  certain  ventilation  that  is  de¬ 
sirable.  I  know  I  have  saved  patients  a  good  deal  of  dis¬ 
comfort  and  possibly  more  than  mere  temporary  suffering 
by  directing  them  to  avoid  this  sniffing  with  its  rarefication  of 
air  in  the  nasal  chambers,  when  the  mucous  membrane  was 
ready  to  take  on  changes  quickly  through  vasomotor  and 
other  influences. 

Dr.  Charles  H.  Baker,  Bay  City,  Mich. — This  paper  is  a 
very  timely  one  and  very  suggestive.  In  the  matter  of  lamps 
there  has  always  been  great  difficulty.  The  lamps  which  have 
been  put  on  the  market,  the  small  lamps  particularly,  have 
been  nearly  always  below  the  candle  power  at  which  they  are 
'  rated.  I  have  secured  recently  some  lamps,  smaller  than  the 
ones  here,  which  are  suitable  especially  for  transillumination 
between  the  cheek  and  the  jaw.  They  are  of  low  voltage  and 
j  they  were  very  cheap,  so  that  if  I  did  burn  them  out  they 
could  be  readily  replaced.  The  Doctor  spoke  of  the  trans- 
!  illumination  of  the  cheek  and  the  supramaxillary  fossa,  but 
1  said,  I  believe,  that  he  had  not  used  it  much.  I  believe  it 
was  at  Columbus  this  same  subject  came  up,  and  it  was 
strongly  urged  that  transillumination  be  made  through  the 
retromaxillary  fossa.  The  following  week  1  found  a  case,  in 
which  transillumination  through  the  mouth  showed  no  differ¬ 
ence,  apparently,  but  on  transilluminating  through  the  retro¬ 
maxillary  fossa  there  was  considerable  difference  between  the 
two  sides.  Following  the  suggestion  made  at  that  meeting,  I 
operated  through  the  canine  fossa  and  I  immediately  got  a 
purulent  discharge,  showing  that  the  lamp  had  done  its  work 
I  satisfactorily  and  had  enabled  me  to  make  a  correct  differential 
diagnosis.  The  device  which  I  have  used  for  operating  these 
lamps  is  as  follows:  I  have  the  alternating  current  and  the 
alternating  current  controller.  The  usual  light  current  re- 
|  ceived  in  the  building  is  passed  through  a  coil  of  moderately 
heavy  wire,  and  over  this  is  a  coil  of  very  much  coarser  wire,, 
and  I  can  regulate  the  current  so  that  the  voltage  is  lowered 
and  the  amperage  increased.  With  this  you  can  illuminate  any 


lamp,  from  the  small  dental  lamps  to  the  ones  here  exhibited. 
If  you  have  such  a  current,  you  will  find  that  foim  ol  ton 
Holler  the  most  satisfactory.  It  is  certainly  better  than 
any  form  of  battery,  in  that  it  is  permanent  and  always  ready 
when  the  current  is  flowing.  It  is  a  great  satisfaction  to  the 
surgeon  to  be  able  to  demonstrate  whether  the  sinus  is  involved 
in  acute  coryza,  and  it  is  important  to  know  whether  you 
have  the  sinus  involved  at  all.  In  the  headaches  coming  on 
periodically,  say  at  9  or  10  o’clock,  and  continuing  until  3  or  4 
in  the  afternoon  and  increasing  in  severity  until  perhaps  an 
hour  before  they  disappear,  the  form  of  the  headache  is  almost 
diagnostic  in  itself,  in  a  number  of  cases  this  peculiar  head¬ 
ache  has  lead  me  to  the  diagnosis  of  the  condition.  The 
relief  of  the  obstruction  of  an  involved  sinus  has  led  to  the 
cure  of  the  headache  and  also  to  a  cure  of  the  disease. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — I  would  like  to  ask  Dr. 
Cobb,  could  not  the  tuning  fork  be  used  as  a  subjective  test, 
in  addition  to  the  transillumination?  Suppose  we  have  a 
heavy,  dense  bone,  instead  of  a  cavity,  would  the  tuning  fork 
reveal  a  difference,  depending  on  the  conduction  on  the  affected 
side? 

D::.  C.  M.  Cobb,  Lynn,  Mass. — 1  see  no  reason  why  the  tuning 
fork  should  not  be  used  as  a  method  of  confirming  the  diag¬ 
nosis.  I  have  made  no  claim  in  regard  to  what  might  be  in 
the  sinuses,  as  to  whether  they  are  filled  with  a  fluid  or  with 
a  swollen  mucous  membrane.  But  one  point  needs  emphasis, 
and  that  is  that  all  of  these  cases  do  not  need  opeiation. 
A  much  larger  proportion  of  them  will  get  well  than  in  cases 
of  acute  otitis  media.  They  recover  by  a  process  of  resolution 
in  probably  nine  out  of  ten  cases  and  the  antrum  will  become 
clear.  They  will  always  be  helped  by  increasing  the  drainage. 
It  is  the  rule  for  them  to  recover  spontaneously. 


AN  UNUSUAL  CASE  OF  NASAL  SILPHILIS  IN  A 
CHILD  AND  A  CONSIDERATION  OF 
SYPHILITIC  NASAL  TUMORS 
(SYPHILOMATA.)* 

CLEMENT  F.  THEISEN,  M.D. 

Instructor  in  Diseases  of  the  Nose  and  Throat,  Albany  Medical  Col¬ 
lege  ;  Attending  Laryngologist  to  St.  Peter’s  and  Child’s 
Hospitals,  Albany,  and  to  the  Troy  Hospital. 

ALBANY,  N.  Y. 

The  consideration  of  syphilitic  affections  of  the  nose 
has  always  been  of  snch  interest  that  another  paper  on 
the  same  subject  needs  no  apology,  even  though  no  new 
ideas  can  be  advanced.  Syphilitic  conditions  involving 
the  nose  at  times  take  on  very  unusual  forms,  and  very 
often  do  not  in  the  slightest  degree  follow  the  classical 
picture  described  in  the  text-books.  This  is  particularly 
true  of  late  tertiary  lesions.  Tertiary  manifestations, 
such  as  broken-down  gummata,  destructive  ulcerative 
processes  and  caries  followed  by  the  well-known  de¬ 
formities,  are,  of  course,  very  common,  and  are  usually 
easily  recognized.  This  is  not  so,  however,  when  the 
tertiary  lesion  takes  the  form  of  a  tumor — a  syphiloma — 
particularly  when  no  history  of  syphilis  can  be  obtained. 
This  form  of  the  disease  will  be  the  only  one  considered 
in  this  paper. 

A  considerable  number  of  cases  of  tertiary  nasal 
s}rphilis- have  come  under  the  writer’s  observation,  and 
among  them  there  were  three  in  which  the  only  mani¬ 
festation  of  the  disease  was  the  presence  of  tumors  in 
the  nose.  In  two  of  the  cases  they  were  attached  to 
the  septum  and  in  one  the  tumor  sprang  from  the  in¬ 
ferior  turbinate.  By  these  tumors  I  do  not  mean  the 
usual  gummata  or  granulomata,  which  almost  invari¬ 
ably  break  down  if  the  patient  does  not  prompt^  re¬ 
ceive  anti-syphilic  treatment,  but  distinct  new  growths 
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covered  with  an  intact  mucous  membrane  and  not  show¬ 
ing  any  tendency  to  ulceration.  The  following  case 
demonstrates  very  well  the  fact  just  mentioned  and  the 
difficulties  that  are  sometimes  met  in  making  a  correct 
diagnosis. 

Case  1. — About  a  year  ago  a  boy,  aged  7  years,  was  brought 
to  one  of  our  clinics  for  nasal  treatment.  The  mother,  a 
French-Canadian,  and  not  a  very  intelligent  woman,  gave  the 
following  history  of  the  child’s  illness:  During  the  past  eight 
or  nine  months  he  had  been  breathing  very  badly,  and  this 
difficulty  in  breathing  had  increased  very  much  during  the 
past  two  or  three  months.  He  had  lost  weight  and  slept 
very  badly,  in  fact  bad  to  almost  sit  up  in  bed  during  the 
night. 

Examination.- — On  examination  of  the  nose,  we  found  both 
nostrils  completely  occluded  by  tumors  springing  from  the  sep¬ 
tum,  and  about  the  size  of  small  cherries.  There  were  two  tu¬ 
mors  in  each  nostril,  one  of  which  had  a  distinct  pedicle  and 
looked  rather  like  a  papilloma.  They  were  fairly  firm  to  the 
touch,  of  slightly  irregular  shape,  grayish  in  color,  but  covered 
with  an  intact  mucous  membrane,  which  showed  absolutely  no 
evidence  of  ulceration.  Examination  of  the  pharynx  and 
larynx  showed  normal  conditions,  with  the  exception  of  slight¬ 
ly  enlarged  tonsils.  He  had  been  treated  for  a  number  of  weeks 
in  the  eye  and  ear  clinic  of  the  hospital  for  a  severe,  right, 
dacryo-cystitis.  Externally  there  was  a  small  fistulous  opening 
on  the  cheek,  about  an  inch  below  the  lachrymal  sac,  communi¬ 
cating  with  it,  and  discharging  pus.  The  boy  was  very  anemic 
and  bad  a  severe  reflex  asthma.  Examination  of  the  urine  and 
sputum  gave  negative  results.  After  carefully  questioning  the 
mother  we  discovered  that  her  husband  had  died  of  tubercu¬ 
losis,  and  that  she  had  lost  a  sister  by  the  same  disease,  but 
we  could  at  this  time  obtain  no  history  of  syphilis.  It  was 
positively  denied. 

Treatment. — The  boy  was  given  Fowler’s  solution,  and  treat¬ 
ed  locally  for  a  time,  because  the  mother  objected  to  operative 
procedures.  His  condition  finally  became  so  pitiable  and  the 
asthma  increased  to  such  an  extent,  that  we  were  allowed  to 
operate.  Under  ether,  both  nostrils  were  thoroughly  cleaned 
out.  Careful  examination  with  the  probe  during  the  operation 
failed  to  reveal  the  presence  of  caries.  He  improved  very 
much  for  a  time,  but  within  two  months  both  nostrils  were 
again  completely  obstructed.  The  mother  then  finally  admit¬ 
ted  that  her  husband  had  acquired  syphilis,  and  that  she  had 
been  infected  before  the  birth  of  this  child.  There  being  now 
no  doubt  of  the  diagnosis,  the  boy  was  given  potassium  iodid 
and  began  to  improve  at  once.  Within  two  months  he  was 
practically  well,  the  nasal  tumors  and  the  asthma  having  en¬ 
tirely  disappeared.  We  saw  him  from  time  to  time  during  the 
next  six  months,  and  both  nostrils  remained  entirely  free. 

Histologic  Examination. — Portions  of  the  removed  growths 
showed  that  the  tissue  was  made  up  of  round  cells,  with  here 
and  there  cells  similar  to  spindle  cells.  There  was  also  a  con¬ 
nective  tissue  formation,  and  thickening  of  the  walls  of  the 
blood  vessels.  Tubercle  bacilli  and  tubercles  were  not  present. 
This  examination,  with  the  result  of  the  treatnient,  made  the 
diagnosis  of  syphiloma  positive. 

The  case,  I  think,  presents  some  very  unusual  feat¬ 
ures.  Here  was  a  boy  with  congenital  syphilis — the 
only  indication  of  the  disease  being  the  presence  of  the 
nasal  tumors — who  had  never  before  received  anti- 
syphilitic  treatment,  and  nevertheless  the  nasal  growths 
at  the  time  he  was  examined  showed  no  evidence  of 
breaking  down.  This  one  fact,  without  the  histologic 
examination,  is  enough  to  prove  that  they  were  neither 
gummata  nor  tuberculous  granulomata.  Another  in¬ 
teresting  point  is  the  distinct  pedicle  that  one  of  the 
tumors  had  and  the  presence  of  the  syphilomata  in  both 
nostrils.  In  most  of  the  cases  of  nasal  syphiloma  the 
tumors  are  confined  to  one  nostril.  One  of  Frank’s 
cases  was  also  an  exception  to  this  rule.  I  would  very 
briefly  like  to  refer  to  two  other  cases,  observed  during 
the  past  few  years : 


Case  2. — Mr.  G.  S.,  aged  36,  married  and  the  father  of 
healthy  children,  consulted  the  writer  in  May,  1S97,  for  what 
he  thought  was  a  “cold  in  the  head.”  His  family  history  was 
excellent,  there  having  been  no  cases  of  either  tuberculosis  or 
syphilis.  The  patient  had  had  a  chancre  some  years  before  I 
saw  him,  but  had  not  had  any  other  symptoms  of  syphilis. 

Examination. — The  sputum  and  lungs  were  negative.  The 
posterior  nares,  pharynx  and  larynx  showed  normal  conditions. 
A  growth  the  size  of  a  walnut,  firm  to  the  touch  and  showing 
no  evidence  of  breaking  down,  was  present  in  the  right  nostril" 
and  was  attached  to  the  septum. 

Treatment. — This  was  removed  with  a  snare,  and  the  seat  of 
attachment  thoroughly  cauterized.  Recurrence  after  three 
months.  The  patient  was  then  put  on  iodid  of  potash,  and  re¬ 
covered  completely,  the  tumor  entirely  disappearing  and  not 
recurring. 

Histologic  Examination. — As  in  the  last  case  there  was  a 
connective  tissue  formation  and  thickening  of  the  walls  of  the 
blood  vessels,  but  a  considerable  number  of  tubercle  bacilli 
and  giant  cells  were  also  present. 

An  examination  of  the  patient’s  nose  four  years  afterward 
showed  that  both  nostrils  were  in  a  normal  condition.  There 
was  no  indication  in  the  right  nostril  of  a  return  of  the  growth, 
and  examination  of  his  nasopharynx,  larynx,  pharynx  and 
lungs  was  also  negative. 

In  this  case  the  histologic  findings,  with  the  exception 
of  the  endarteritis,  would  speak  rather  more  for  a  tuber¬ 
culoma  than  for  a  syphiloma.  The  absence  of  any  ul¬ 
ceration,  however,  and  the  rapid  disappearance  of  the 
tumor  when  iodid  of  potash  was  administered  make 
the  diagnosis  of  a  syphiloma  positive,  I  think.  Giant 
cells  as  shown  by  a  number  of  writers  (Kuttner,  Browics, 
Manasse)  are  sometimes  present  in  syphilitic  tumors.’ 
The  presence  of  tubercle  bacilli  in  this'  tumor  is  of  con¬ 
siderable  interest,  because  it  has  been  claimed  that  they- 
are  never  found  in  syphilomata.  Tubercles  with  cheesy 
centers  were  not  found. 

Case  3. — The  last  case  of  my  own,  which  I  wish  briefly  to 
mention,  is  that  of  a  man,  aged  58,  who  consulted  me  March  1, 
1901,  for  nasal  obstruction.  For  several  months  he  had  not 
been  able  to  breath  at  all  through  the  right  nostril,  and  he  had 
sullered  a  great  deal  from  headache.  I  had  removed  polypi 
from  his  nose  several  times,  and  thought,  of  course,  that  he 
was  suffering  from  a  recurrence  of  the  same  condition. 

Examination.  On  examining  the  nose,  however,  I  discovered 
a  large  tumor  completely  filling  the  right  nostril,  and  appar¬ 
ently  springing  from  the  inferior  turbinate.  It  had  an  irregu¬ 
lar  surface,  was  firm  to  the  touch,  and  had  an  intact  mucous 
membrane,  with  the  exception  of  two  or  three  small  superficial 
erosions,  but  there  was  no  evidence  of  any  breaking  down.  The 
glands  on  the  same  side  of  the  neck  were  somewhat  enlarged, 
and  the  right  cheek  in  the  region  of  the  antrum  was  very  hard 
and  much  swollen.  I  told  the  patient  that  I  could  not  make  a 
positive  diagnosis  without  removing  a  piece  of  the  growth  for 
examination.  I  really  thought,  however,  from  the  appearance 
of  the  growth  and  the  patient’s  age,  that  it  was  probably  a 
sarcoma,  having  its  origin  in  the  antrum  of  Highmore.  Most 
of  the  tumor  was  removed  with  the  hot  loop  and  examined  by 
Dr.  George  Blummer  of  the  Bender  Laboratory,  who  reported 
that  it  was  not  malignant,  but  that  it  was  a  granuloma  and 
probably  a  syphiloma.  The  histologic  findings  were  the  same 
as  in  the  first  case  reported.  The  patient  now  admitted  that 
he  had  had  a  chancre  five  years  before. 

Treatment. — He  was  given  iodid  of  potash,  and  what  was  left 
of  the  tumor  rapidly  disappeared,  every  trace  of  it  subsiding 
within  six  weeks.  There  has  been  no  recurrence  since  that 
time. 

Syphilitic  nasal  tumors  of  this  kind  are  certainly  of 
a  distinct  and  unusual  type,  and  belong  in  a  class  by 
themselves.  The  term  syphiloma,  first  given  to  these 
tumors  by  Wagner,  although  objected  to  by  no  less  an 
authority  than  Virchow,18  is,  I  think,  a  good  one.  be¬ 
cause,  as  will  be  brought  out  in  the  differential  diag- 
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!  n0sis,  they  are  not  exactly  the  same  as  syphilitic  granu- 
:  lomata,  and  they  are  certainly  not  gummata.  Ivuttner,15 
in  his  able  article  on  nasal  syphiloma,  has  reported 
four  cases  of  this  kind,  of  which  I  will  give  brief  ab¬ 
stracts. 

Case  4. — Woman,  aged  33;  no  history  of  syphilis.  In  the 
right  nostril  grayish-red  tumor  masses,  attached  to  the  middle 
turbinate.  On  microscopic  examination,  walls  of  the  vessels 
were  found  thickened.  Recurrence  after  removal.  Anti-syphil¬ 
itic  treatment  and  cure.  No  recurrence  after  nine  months. 

Case  5.— Woman,  aged  42;  no  history  of  syphilis.  Large 
tumor  in  right  nostril  attached  to  septum.  Microscopic  exam¬ 
ination  of  removed  portion  negative.  Recurrence  after  remov¬ 
al.  Anti-sypliilitic  treatment  followed  by  cure.  No  recurrence 
after  six  months.  Giant  cells  were  present  in  large  numbers. 

Case  6.— Woman,  aged  31,  who  some  years  before  had  been 
infected  with  syphilis.  Small  tumor  attached  to  inferior  tur¬ 
binate,  right  nostril.  Microscopic  examination  showed  pres¬ 
ence  of  giant  cells  and  thickening  of  vessel  walls. 

Case  7. — Woman,  aged  28.  Right  nostril  filled  with  hard, 
red  tumor  masses  attached  to  septum.  No  history  of  syphilis. 
Microscopic  examination  the  same  as  in  the  other  cases. 

Kipault12  has  also  reported  a  case.  Manasse7  has  re¬ 
ported  five  cases  of  the  same  nature  from  Kuhn’s  clinic, 
based  on  careful  microscopic  examinations.  In  his  cases 
the  tumors  also  had  smooth  surfaces  and  seldom  showed 
;  any  indication  of  ulceration.  According  to  his  con¬ 
clusions  they  may  occur  singly  or  they  may  be  multiple, 
and  are  usually  attached  to  the  septum.  1  heir  color 
is  grayish  red.  They  may  be  attached  by  a  pedicle  oi 
may  have  a  broad  base.  They  Avere  composed  of  granu¬ 
lation  tissue  and  round  cells,  which  were  separated  by 
very  little  intercellular  substance.  In  a  number  he 
found  giant  cells,  but  never  real  tubercles  with  cheesy 
centers  nor  tubercle  bacilli.  He  considered  them  con¬ 
nective  tissue  tumors  arising  from  the  submucous  con¬ 
nective  tissue,  and  very  similar  to  tuberculomata,  from 
j  which  they  differ  by  the  absence  of  tubercles  with  cheesy 
|  centers  and  bacilli.  Thickening  of  the  arterial  walls 
speaks  for  lues,  but  Chiari11  has  found  this  in  nasal 
tuberculomata.  Three  cases  have  been  reported  from 
Kuhn’s  clinic  by  Frank.4  The  tumors  in  these  cases 
were  at  first  thought  to  be  sarcomata.  They  disappeared 
'  after  iodid  of  potash  was  given.  In  two  of  the  eases 
the  tumors  were  attached  to  the  septum,  in  the  third 
case,  a  child  12  years  old,  both  nostrils  were  filled  with 
hard  tumors.  A  case  has  been  reported  by  Krecke11  in 
j  which  two  granulation  tumors,  the  size  of  pigeon  eggs, 

|  Avere  present,  one  on  the  posterior  wall  of  the  pharynx 
and  one  in  the  nose.  Scheinmann13  describes  cases  in 
which  he  speaks  of  a  syphilitic  thickening  of  the  turb- 
|  mates.  This  particular  type  of  tumor  (syphiloma)  is 
not  mentioned  at  all  in  many  of  the  well-known  mono¬ 
graphs  and  text-books  on  the  nose  and  throat. 

THE  DIAGNOSIS. 

In  considering  the  differential  diagnosis  we  find  that 
these  tumors  may  be  mainly  confounded  with  tubercu¬ 
losis  granulomata,  simple  granulomata,  inflammatory 
fibromata,  lupus  nodules,  gummata  and  malignant 
neoplasms.  First  it  must  be  remembered  that  no  one 
of  the  symptoms  that  patients  with  nasal  syphiloma  com¬ 
plain  of,  the  pain  in  the  head,  face  and  arm,  is  abso¬ 
lutely  characteristic.  The  same  symptoms  are  present 
in  other  affections  of  the  nose,  i.  e.,  tuberculosis,  caries 
and  malignant  tumors  (Kuttner).  There  are  several 
|  points  which  macroscopically  distinguish  these  tumors 
|  from  tuberculomata.  They  are  usually  of  a  peculiar 
grayish  or  grayish-red  color,  firm  to  the  touch  and  are 
at  times  covered  Avith  a  tenacious,  fibrinous  exudate. 
There  are  sometimes  small  erosions  on  the  surface  of  the 


tumors  but  Arery  rarely  much  ulceration  and  they  do  not 
break  down  easily.  Manasse  observed  a  deep  ulceration 
in  one  of  his  cases.  In  cases  of  true  syphiloma  there 
is  very  rarely  caries  present,  and  it  is  doubtful  whether  a 
number  of  the  cases  on  record  (the  first,  fourth  and  fifth 
reported  by  Manasse,  and  Ivuttner’s  fourth  case),  m 
Avhich  the  syphilitic  tumors  had  their  seat  in  close  prox¬ 
imity  to  septal  perforations,  belong  in  this  class. 
Septal  perforations  occurring  during  the  course  ot 
syphilitic  affections  are  undoubtedly  the  result  of  gum¬ 
mata  breaking  down  and  involving  the  periosteum,  lhe 
inflammation  of  the  surrounding  tissues  accompanying 
this  destructive  process  may  be  the  cause  of  some  ot 
these  granulation  tumors  arising  near  the  perforation 
In  the  Avriter’s  three  cases  no  evidence  of  caries  could 
be  found.  The  tuberculoma  almost  invariably  has  its 
seat  on  the  anterior  part  of  the  septum,  although  there 
are  a  few  exceptions,  as  in  one  of  Kuttnei  s  cases,  m 
which  the  tumor  was  attached  to  the  middle  turbinate, 
two  of  Stork’s  and  one  of  Chiari’s.  They  show  a  much 
o-reater  tendency  to  break  down  and  usually  have  either 
superficial  or  deep  ulcerations.  Histologically  the  diag¬ 
nosis  may  be  almost  always  positively  made..  Goerke 
claims  that  the  finding  of  tubercle  bacilli  m  these 
tumors  is  a  positive  differential  diagnostic  sign.  1  hat 
this  is  not  always  true  is  proved  by  the  writer’s  second 
case  in  Avhich  tubercle  bacilli  were  found  in  an  unques¬ 
tioned  syphiloma.  The  vegetative  form  of  nasal  tuber¬ 
culosis  described  by  Gourdiat,6  which  simulates  a  malig¬ 
nant  neoplasm,  must  also  be  considered.  These  growths 
also  have  their  seat  on  the  septum  and  are  of  sIoav  de¬ 
velopment.  The  diagnosis  can  usually  only  be  made  by 
the  histologic  examination. 

The  syphiloma  microscopically  is  made  up  of  round 
cells  and  between  them  some  spindle  cells.  There  is 
also  a  formation  of  connective  tissue.  Walls  of  the  blood 
vessels  are  thickened.  There  are  never  real  tubercles 
with  cheesy  centers  and  very  rarely  tubercle  bacilli,  as  in 
the  tuberculoma.  It  must  be  borne  in  mind,  however, 
that  Chiari  has  found  thickening  of  the  vessel  Avails  m 
tuberculomata,  and  that  simple  granulomata,  Avhich  also 
have  their  seat  on  the  septum,  sometimes  contain  giant 
cells  and  thickening  of  the  walls  of  the  vessels.  Baum- 
garten  AAras  the  first  to  point  out  the  fact  that  giant 
cells  are  present  in  gummata,  and  they  Avere  also  found 
by  Manasse,  Browics,1  Brodowskr  and  others.  Kutt¬ 
ner  and  Manasse  haAre  also  found  giant  cells  in  typical 
syphilomata.  So  that  histologically  the  structure  ot 
syphilomata  and  tuberculomata  is  Arery  nearly  the  same, 
really  the  only  points  of  difference  being  the  presence 
of  tubercle  bacilli  and  tubercles  in  tuberculomata. 
Tubercles  with  cheesy  centers,  so  far  as  I  could  discover, 
have  not  been  found  in  a  syphiloma,  and  when  found 
would  make  the  diagnosis  of  a  tuberculous  tumor  posi¬ 
tive.  Thickening  of  the  vessel  Avails,  as  a  rule,  speaks 
for  a  syphilitic  tumor.  After  all,  then,  when  all  is 
said,  the  administration  of  iodid  of  potash  is  one  of  our 
greatest  diagnostic  measures. 

The  diagnosis  of  a  simple  granuloma  has  been  suf¬ 
ficiently  considered.  It  differs  not  only  in  appearance, 
but  in' its  histologic  structure.  That  of  fibroma  and 
lupus  can  usually  also  be  made  microscopically.  The 
differential  diagnosis  of  a  syphiloma  from  a  malignant 
neoplasm,  and  particularly  from  a  sarcoma,  often 
presents  difficulties  which  are  not  always  cleared  up  by 
the  microscopic  examination.  It  is  sometimes  very 
difficult,  as  shown  by  Finder,14  to  distinguish  a  granula¬ 
tion  tumor  from  a  small,  round-celled  sarcoma.  This 
has  been  well  brought  out  in  a  case  reported  by  Levy,10 
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in  which  a  small  tumor  was  present  in  the  region  of  the 
middle  turbinate.  A  portion  was  removed  and  examined 
by  two  competent  pathologists,  and  both  agreed  that  it 
was  a  small,  round-celled  sarcoma.  The  growth  entirely 
disappeared  when  iodid  of  potash  was  administered.  The 
tumors  in  Frank’s  cases  were  also  at  first  considered  to 
be  sarcomata.  The  diagnosis  of  a  malignant  growth  in 
the  nose  can,  however,  as  a  rule,  be  easily  made  by  the 
subsequent  history  of  the  case,  by  the  microscopic  ex¬ 
amination  and  by  exclusion.  The  diagnosis  of  gummata 
has  already  been  partially  considered.  Macroscop icallv 
they  differ  from  syphilomata  in  that  they  are  much  less 
elevated  above  the  surrounding  mucous  membrane  and 
break  down  very  readily.  They  resemble  the  syphiloma 
more  nearly  than  any  other  tumor.  Histologically  they 
are  made  up  almost  entirely  of  granulation  tissue 
(Langenbeek9). 

In  conclusion,  a  statement  made  by  John  N.  Mac¬ 
kenzie3  some  years  ago  should  always  be  remembered. 
In  considering  late  forms  of  congenital  syphilis  he  said, 
“that  it  may  lie  in  a  quiescent  state  in  the  system  for 
many  years  after  birth,  and  when  it  does  make  its  ap¬ 
pearance  the  outbreak  usually  occurs  in  the  pharynx 
and  in  the  form  of  deep  destructive  ulceration.” 

So  that  when  a  tumor  such  as  I  have  attempted  to 
describe  in  this  paper  (and  I  realize  but  poorly  and 
insufficiently),  is  found  in  the  nose,  especially  of  a 
young  person,  and  if  it  resists  the  ordinary  methods 
of  treatment  and  promptly  returns  after  removal,  this 
unusual  form  of  syphilis  should  be  thought  of. 


BIBLIOGRAPHY. 

I;  ;nF°Jlcs’UF.-  '•  Riesenzellen  in  Syphilomen.  Centralbl.  f.  d 
Medicmischen  Wissensch..  1877.  S.  340. 

iI!!'od1ows.k,l,:  Ueber  den  Ursprung  sog.  Rlesenzellen  und  fiber 
lube  ike  In  im  Allgemeinen.  Virchow's  Arehiv,  lxili,  S.  128. 

NT,  Mackenzie,  John  N. :  Syphilitic  Lesions  of  the  Pharynx  and 

^  icQFhai'y5U-  Uefei'ence  Handbook  of  the  Medical  Sciences,  vol. 
v,  lots  i,  p.  t)29. 

Strassbur-k1894eber  SyphiIitische  Tumoren  der  Nase.  Dissert., 

Wochenschr.i  lUS." Nc.T ST T™  det  N“e'  De“,sche  “*• 

6.  Gouidiat .  Quelques  observationes  de  pseudo-neoplasmes  tu- 
berculeux  des  fosses  nasales.  Province  M6dic;lle,  Sept  26  1896 
7'MoIanasff’  •  Pvl :  Feber  yyphilitlsche  granulations  geschwiilste 
der  Nasenschleimhaut,  sowie  iiber  die  Enstehung  Riesenzellen  in 
denselben.  Virchow’s  Arehiv.  Bd.  147,  S.  23,  1897 
.  ,8-  Goei'ke-  May  :  Zur  Pathologie  und  Diagnostik’ der  Nasen  Tu- 

berkulome.  Frankel  s  Arehiv  fiir  Laryngol.,  Bd.  9,  S  50  1809 

9.  Langenbeek,  V.  :  Ueber  Gummigesekwiilste  (Granulo’me  Syph- 
iiome)  Arch.  f.  kiln.  Chir.,  1881,  xxvl,  264-286.  ’  feypn 

10.  Levy,  R  :  Tertiary  Syphilis  of  the  Nose.  Annals  of  Otoloav 

Laryn.  and  Rhinol.,  August,  1900.  wuoiogy, 

11,  Krecke :  Eine  besondere  Form  von  Syph.  Granulations  «•«»_ 
schwulste  1m  Rachen.  Miinch.  Med.  Woehenschr.,  1894,  S.  932. 

. }-■,  Rlpault :  Syphilides  nasales  v6g6tantes  a  la  periode  second¬ 
ly  24 4  a  sypb  1S-  Annal.  des  Maladies  de  l’oreille,  etc.,  1895,  T. 

kiln3'  \Vochenschr°  Nasenscp>eimhaut.  Berliner 

„  14,.  Finder  G.  :  Einige  Bemerkungen  iiber  maligne  Naseno-e 
schwulste.  Arehiv  f.  Laryngol.,  Bd.  v,  1896  g  ^asenge- 

Mol5'  1\uttP?r’  *Av:  Die  Syphilitischen  Granulome  (Svnhilomel  der 
NafO-  Arehiv  f.  Laryngol.  u.  Rhinol..  Bd.  vii,  1898  S  272 

7  Chiari'  o  Geuts.chen  OtoJog.  Gesellsch.,  1895. 

f.  Laryngol.!’  1894  Bd  i  86  der  nasenschleimhaut.  Arch. 

. .  1 8-  Virchow,  Die  krankhaften  Geschwiilste.  Berlin  1864  65  Bd 
tionenf0  fioS  Arehiv,  K  xTStitUt,0Qell  syphill«scbea  AffeJ 
172  Washington  Avenue. 

DISCUSSION. 

Dr.  W.  S.  Anderson,  Detroit— This  paper  has  been  very 
interesting  to  me,  because  I  have  had  an  opportunity  to  study 
a  number  of  such  cases.  A  young  girl,  about  15  years  of  age, 
came  to  my  clinic  with  an  obstruction  in  the  right  nostril 
of  three  or  four  months’  duration.  I  found  a  small  growth 
on  the  cartilaginous  portion  of  the  septum,  and  back  of  that 
was  another  tumor.  The  nasopharynx  was  filled  with  the 
growth.  There  was  a  large  infiltration  of  the  lymphatic  glands 
under  the  jaw.  There  was  no  history  of  syphilis  in  the  family 
so  at  that  tune  the  diagnosis,  to  my  mind,  was  either  sarcoma 
or  gumma.  There  were  many  points  in  favor  of  each  diagnosis. 
Theie  was  no  pain  and  only  in  the  nasopharynx  did  the  growth 


appear  to  be  of  a  malignant  nature.  I  put  the  child  on 
inunctions  and  iodid  of  potassium,  and  the  growth  gradually 
disappeared,  until  at  the  end  of  three  months  there  was  not  a 
vestige  left.  The  patient  completely  recovered.  There  are 
several  points  I  would  like  to  make.  First,  we  can  not  depend 
very  much  on  the  history.  Very  often  we  find  syphilis  where 
we  can  get  no  history  whatever.  Second,  we  should  not  be  in 
haste  to  operate  until  we  have  excluded  syphilis.  It  would 
be  much  better  to  put  these  patients  on  a  course  of  anti¬ 
syphilitic  treatment  before  operating.  Third,  mercury  is  of 
distinct  service,  and  we  should  not  depend  on  iodid  of  potassium 
alone.  There  is  nothing  so  satisfactory  as  mercury  by  in¬ 
unction,  together  with  iodid  of  potassium.  In  my  experience, 
and  I  believe  it  is  true  in  the  experience  of  others,  these 
cases  occur  very  often  about  the  age  of  puberty,  and  they 
seem  to  be  more  common  in  females  than  in  males.  Why,  I 
do  not  know.  In  some  cases  I  have  been  able  to  find  diag¬ 
nostic  signs  that  would  indicate  that  early  in  life  they  had 
had  syphilitic  manifestations.  For  instance,  in  one  case  there 
was  an  iritis,  and  in  another  affection  of  the  pharynx  and 
Hutchinson’s  teeth.  In  the  majority  of  cases  the  syphilitic 
manifestations  are  so  light  as  to  have  been  passed  unnoticed. 

I  have  under  observation  at  present  a  man  who  has  a  swelling 
over  the  ethmoidal  region,  pressing  the  nose  out,  with  a  disiiaet 
history  of  syphilis  25  years  ago.  The  diagnosis  of  syphilis 
was  made  by  the  attending  physician,  but  he  said  he  had 
him  under  antisyphilitic  treatment  without  result.  It  appeared 
to  be  either  syphilis  or  sarcoma.  It  disappeared  under  anti- 
syphilitic  treatment.  It  seems  to  me  we  should  not  place  too 
much  stress  either  on  the  lack  of  a  history  of  syphilis,  or  on 
the  statement  of  the  family  physician  that  he  has  given 
antisyphilitic  treatment.  If  we  put  these  cases  on  thorough 
courses  of  mercury  and  iodid  of  potassium  we  will  often  secure 
excellent  results.  This  is  just  as  true  in  other  parts  of  the 
body  as  in  the  nose.  We  should  give  the  patient  a  chance 
by  antisyphilitic  treatment  before  operating. 

Dr.  William  L.  Ballenger,  Chicago — I  wish  to  suggest  that 
perhaps  one  of  the  diagnostic  points  is  not  so  reliable  as 
stated  by  the  essayist  and  by  the  last  speaker.  Is  it  not  true 
that  antisyphilitic  treatment  will  reduce  other  growths  than 
those  due  to  syphilis?  My  impression  is  that  it  will  in  some 
instances.  If  that  is  true,  it  is  not  of  so  much  importance 
as  a  means  of  differential  diagnosis. 

Question — What  kind  of  growths? 

Dr.  Ballenger  Sarcomata,  tubercular  growths,  and  I  am 
not  sure  but  carcinomata. 

Dr.  J.  C.  Beck,  Chicago — The  paper  interested  me  very 
much  from  the  pathologic  point  of  view,  in  regard  to  finding 
tubercle  bacilli  in  specific  growths.  I  have  in  mind  a  case 
of  ablation  of  the  nose  from  specific  involvement,  where  what 
appeared  like  the  tubercles  of  tuberculosis  were  excised  and 
examined  microscopically,  we  found  the  tubercle  bacilli.  These 
were  absolutely  proven  to  be  tubercle  bacilli  by  culture. 
The  case  was  demostrated  by  Ivlebs,  who  for  a  short  time 
resided  in  the  United  States,  and  it  was  proven  to  be  a 
tubercular  growth  and  beside  a  distinct  syphilitic  lesion.  The 
child  recovered  absolutely  under  antisyphilitic  treatment. 
Fraenkel,  as  well  as  many  other  authors,  has  found  several 
times  mixed  infection  of  this  nature,  so  that  these  double  infec¬ 
tions  do  occur.  The  disappearance  of  the  growth,  after  the  posi- 
ti\e  diagnosis  ivas  made,  and  the  non-recurrence  of  the  growth, 
are  interesting.  A  distinct  carcinoma  of  the  larynx  was  shown 
by  Di.  Head  of  Chicago,  in  which  the  diagnosis  was  confined 
by  microscopic  examination.  The  administration  of  large  doses 
of  iodid  of  potassium  reduced  the  tumor  to  half  the  size  for 
two  months,  when  the  case  went  on  in  the  usual  course  of 
ca iti noma.  Sarcoma  does  not  involve  the  glands,  as  a  rule,  so 
that  when  the  glands  are  involved  that  condition  would  not 
come  in  for  consideration.  The  involvement  of  the  glands  would 
speak  rathei  for  syphilis.  Iodid  of  potassium  does  reduce 
infiltration,  transudations  and  exudations,  whether  they  are 
of  specific  or  malignant  nature. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — I  wish  to  report  a  case 
of  inherited  syphilitic  rhinitis  in  an  infant,  11  months  old, 
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'  referred  because  adenoids  wei'e  suspected.  Instead,  the  mucous 
!  lining  of  inferior  turbinates  was  enormously  enlarged,  almost 
liorotruding  from  the  nares.  The  cartilaginous  portion  of  the 
■nose  was  much  enlarged,  looking  blue,  due  to  venous  stasis. 
Emaciation  was  very  marked.  Family  history  was  unsatis¬ 
factory,  but  from  mother’s  personal  history  and  infant’s 
appearance  inherited  syphilis  was  diagnosed.  Inunctions  of 
blue  ointment  were  freely  used  and  flexible  collodion  applied 
externally  to  tbe  swollen  cartilaginous  extremity.  In  two 
months  the  growth  had  reduced  so  that  there  was  some  nasal 
breathing.  In  another  month  improvement  in  every  respect 
was  very  marked,  and  I  have  since  learned  that  the  child  is 
practically  well,  though  still  continuing  at  intervals  to  use 
the  antisyphilitic  treatment.  The  diagnosis  in  this  case, 
though  no  history  was  obtainable,  was  undoubtedly  confirmed 
by  the  result  of  the  treatment. 

D.u  Peter  J.  Gibbons,  Syracuse,  N.  Y. — It  is  true  that 
iodid  of  potassium  will  reduce  many  tumors,  as  well  as 
syphilitic  enlargements.  But  be  sure  that  the  iodid  is  a 
preparation  that  you  can  rely  on.  Be  sure  that  it  is  pure 
and  run  up  the  dose  to  tolerance.  As  the  essayist  said,  you 
often  find  not  only  general  practitioners  but  members  of  our 
branch  giving  iodid  of  potassium  in  gr.  vi-xv-xx  and  not 
getting  desired  results.  It  is  hardly  necessary  to  call  attention 
to  this  at  this  time,  but  you  must  get  the  dose  up  to  tolerance, 
which  may  be  anywhere  from  gr.  ii  to  gr.  c.,  three,  four  or  five 
times  a  day.  But  be  sure  that  your  iodid  of  potassium  is 
iodid  of  potassium  and  not  sawdust,  pipe  clay,  or  some  other 
substitute.  If  the  case  is  cured  by  iodid  of  potassium,  we 
might  safely  say  that  it  is  syphilis,  although  we,  no  doubt,  get 
relief  in  other  tumors. 

Dr.  Edwin  Pynchon,  Chicago — Dr.  Baldwin  of  Chicago 
assures  me  that  he  has  given  iodid  of  potassium  in  doses  as 
high  as  800  grains  a  day,  and  thus  gets  much  better  results, 
that  we  ordinarily  would  fail  to  get  with  the  usual  maximum 

1  dose. 

Dr.  Clement  Tiieisen,  Albany,  N.  Y. — Dr.  Anderson  spoke 
of  cases  in  which  the  ethmoidal  cells  were  involved.  I  tried 
to  differentiate  between  the  syphilitic  granuloma  and  the 
conditions  present  with  inflammatory  processes.  In  regard  to 
Dr.  Anderson’s  statement  that  antisyphilitic  treatment  should 
be  tried  before  operative  treatment,  I  agree  with  him,  whether 
there  is  a  history  of  it  having  been  tried  before  or  not.  But 
in  the  cases  I  mentioned  it  had  not  been  used  before.  I  have, 
myself,  had  much  better  results  from  iodid  of  potassium  alone 
than  from  the  combined  use  of  the  iodids  and  mercury  in 
tertiary  lesions.  Iodid  of  potassium  certainly  does  influence 
other  growths,  as  lias  been  said.  But  in  the  one  case  I 
mentioned,  there  has  been  no  return  for  four  yeais,  arm  in  the 
other  case  there  has  been  no  return  now  for  a  yeai  and  a  half. 


PERFORATION  OF  THE  NORMAL  INTESTINE 
BY  AN  ASCARIS  LUMBRICOIDES.* 

LOUIS  C.  AGEE,  M.D. 

BROOKLYN,  N.  Y. 


.  NARRATION ‘OF  A  CASE. 

'  History. — The  patient  was  American  born,  36  years  old,  a 

carpenter.  On  Sept.  24,  1901,  about  9  a.  m.,  he  walked  into  the 
j  Norwegian  Hospital,  Brooklyn,  complaining  of  diffuse  ib 
dominal  pain;  temperature,  99;  pulse,  90.  He  gave  a  liistoiy 
of  diarrhea  for  a  week,  which  had  been  checked  by  cholera 
mixture.  The  previous  night  he  had  taken  a  dose  of  castor 
oil. 

He  was  kept  under  observation,  and  rapidly  grew^  worse. 
At  11  o’clock  his  temperature  was  102;  puise,  120.  The  ab¬ 
dominal  pain  was  localized  in  the  right  iliac  fossa,  and  a 
diagnosis  of  appendicitis  was  made.  An  operation  was  decided 
on.  At  12:15  p.  m.  his  temperature  was  104,  pulse  136. 

:  Operation.— At  4  p.  m.  the  abdomen  was  opened  and  a  con- 
|  gested  appendix  was  removed.  Although  there  were  indica- 
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tions  of  intestinal  perforation,  the  alarming  condition  of  the 
patient  prevented  any  search.  The  operation  was  completed 
hurriedly;  pulse  167. 

The  patient  died  at  4  a.  m.  the  next  day,  and  an  autopsy 
was  made  at  10:30  a.  m. 

Autopsy. — On  opening  the  abdomen  a  large  amount  of  muco¬ 
purulent  fluid  gushed  out.  There  was  an  acute  exudative 
peritonitis  most  marked  in  the  right  lower  quadrant.  The 
intestines  were  matted  together  with  an  exudate,  in  some  places 
a  quarter  of  an  inch  thick.  On  separating  the  coils  of  intes¬ 
tines  a  living  lumbricoid  was  found.  After  a  short  search 
a  small  round  perforation  was  found  in  the  small  intestine, 
about  ten  inches  above  the  caput  coli.  On  opening  the  intestine 
no  other  lumbricoid  was  discovered,  and  the  mucous  membrane 
seemed,  except  for  the  clean-cut  perforation,  entirely  normal. 

CASES  AND  OPINIONS  IN  THE  LITERATURE, 

On  looking  up  the  history  of  this  subject  I  find  various 
opinions  recorded.  Many  authors  are  of  the  opinion  that 
the  ascaris  is  utterly  incapable  of  puncturing  the  intes¬ 
tinal  wall,  while  others  after  reviewing  the  evidence  are 
convinced  that  the  accident  does  happen  at  times.  In 
fact,  those  who  deny  the  possibility  do  so  on  entirely 
theoretical  grounds,  while  those  who  admit  it  do  so  only 
after  a  careful  study  of  facts.  In  Meigs  &  Pepper’s 
“Diseases  of  Children,”  edition  of  1870,  p.  875,  is  the 
following : 

Among  those  who  advocate  the  possibility  of  perforation 
independent  of  previous  change  in  the  intestinal  coats  by 
disease  are  M.M.  Mondiere  and  Cliaraday,  the  former  of 
whom  has  examined  the  subject  with  a  great  deal  of  care. 

.  .  .  Rilliet  and  Barth ez  and  M.  Guersant.  .  .  . 

We  confess  ourselves  inclined  to  believe  .  .  .  that 

worms  may  in  some  instances  cause  a  perforation  independently 
of  previous  disease  of  the  coats  of  the  intestine. 

Leuckart,  in  his  “Parasites  of  Man,”  p.  138,  says : 

The  possibility  of  such  perforations  has  been  much  ques¬ 
tioned.  ...  It  has  been  attempted  to  explain  these 
cases  ...  by  the  supposition  that  the  worms  play  only 
a  secondary  part.  ...  I  think  the  denial  of  these  per¬ 
forations  is  quite  unfounded.  ...  In  some  cases  the  boring 
is  not  confined  to  the  wall  of  the  intestines. 

T.  S.  Cobbold,  in  his  book  on  “Parasites,”  London, 
1873,  takes  the  same  view  and  cites  eleven  cases,  some 
evidently-  due  to  slow  erosion,  others  apparently  direct 
perforations. 

In  the  “American  Text-book  of  Pathology,”  p.  341,  is 
the  statement  in  regard  to  ascaris,  “It  may  perforate  the 
alimentary  canal.”  Dr.  Stengel,  in  his  “Text-book  on 
Pathology,”  expresses  the  opinion  that  previous  intes¬ 
tinal  ulceration  is  an  important  factor  in  these  cases. 

Dr.  Flint,  in  his  “Practice  of  Medicine,”  edition  of 
1886,  p.  560,  says :  “It  is  not  probable  that  the  worms 
ever  perforate  the  intestines  as  was  formerly  supposed.” 

C.  Davaine,  in  his  article  on  “Lumbricoides”  in  the 
“Dictionnairre  Encyclopedique  des  Science^  Medical,” 
analyzes  47  cases  and  expresses  the  opinion  that  such 
puncture  can  not  take  place. 

author’s  theory  of  the  case  reported. 

My  own  theory,  after  a  careful  study  of  this  specimen 
in  a  fresh  state,  is  that  the  worm  became  blocked  in  a 
transverse  position  in  the  intestinal  canal  with  one  end 
caught  by  a  fold  or  irregularity  of  the  mucous  membrane, 
and  that  partly  by  its  own  movements  and  partly  by 
peristalsis  it  was  slowly  forced  through  the  intestinal 
wall.  This  process  may  have  been  going  on  during  the 
whole  week  that  the  patient  was  having  intestinal  dis¬ 
turbances,  the  peritonitis  coming  on  suddenly  as  soon 
as  the  worm  passed  completely  into  the  abdominal  cavity, 
permitting  the  escape  of  the  intestinal  contents. 
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DISCUSSION. 

Dr.  Henry  B.  Ward,  Lincoln,  Neb. — I  know  of  a  number  of 
cases  in  which  the  worm  was  found  to  have  penetrated  a  diseased 
bowel,  but  I  believe  only  one  case  has  been  reported  in  which  a 
positively  normal  gut  has  been  penetrated  by  this  parasite. 
I  can  hardly  understand  how  the  worm  can  become  blocked 
in  the  intestine  and  gather  sufficient  force  to  push  itself  through 
the  normal  wall.  The  ascaris  has  a  firm  body,  and  can  not 
coil  itself  closely,  as  the  body  breaks  when  bent.  Usually 
the  head  of  the  male  worm  is  more  pointed  than  that  of 
the  female,  and  the  worm  in  this  specimen  is  evidently  a 
male. 

Dr.  W.  A.  Evans,  Chicago — This  worm  has  been  found  fre¬ 
quently  in  the  lower  animals,  imbedded  in  the  wall  of  the 
intestine  below  the  mucous  membrane,  but  rarely  ever  pene¬ 
trating  the  muscular  coat.  This  is  seen  especially  in  hogs. 

Dr.  Henry  B.  Ward,  Lincoln,  Neb. — I  have  known  the  wall 
of  the  intestine  to  be  penetrated  by  certain  other  worms,  as 
the  ankylostoma  or  uncinaria  and  trichocephalus,  but  it  is 
exceedingly  rare  for  the  ascaris  to  penetrate  the  mucous 
membrane. 

Dr.  Louis  C.  Ager,  Brooklyn — There  are  cases  reported  in 
which  large  numbers  of  these  worms  have  gotten  into  a  mass 
and,  by  erosion,  produced  ulceration.  There  are  also  cases  of 
umbilical  abscess  reported,  in  which  the  worm  has  been  dis¬ 
charged  from  the  umbilicus,  probably  due  to  a  patency  of  the 
fetal  duct  leading  to  the  umbilicus.  No  histologic  examina¬ 
tion  of  the  gut  was  made  in  this  case,  but  the  macroscopic 
appearance  gave  no  indication  of  chronic  ulceration.  Moreover, 
it  would  be  a  strange  coincidence  if  a  single  small  ulcer  had 
existed  in  the  gut  and  that  this  worm  should  have  found 
that  spot.  I  think  this  worm  must  have  worked  its  way 
through  the  bowel  by  a  slow  process  of  erosion  of  the  tissues. 
There  have  been  cases  reported  in  which  lumbrieoides  have  been 
found  in  the  kidney,  inguinal  glands,  and  other  places  adjacent 
to  the  intestinal  tract,  and  they  have  even  been  discharged 
from  the  eye  duct  and  from  the  auditory  canal.  I  do  not 
believe  that  this  worm  braced  itself  transversely,  but  more 
obliquely,  in  pushing  its  way  through  the  bowel.  The  lumbri- 
coid  can  coil  itself  to  a  limited  extent.  I  have  seen  one 
case  in  which  50  or  60  worms  were  in  one  mass,  all  being 
coiled  on  themselves  and  on  each  other.  One  case  has  been 
reported  in  which  5,000  worms  were  discharged  in  the  course 
of  18  months. 


Typhoid  Fever  at  Lille,  France. — Professor  Lemoine,  in 
discussing  the  marked  and  permanent  increase  in  the  number 
of  cases  of  typhoid  fever  at  Lille,  remarks  that  the  majority 
occur  among  the  well-to-do,  and  in  the  fall.  Most  of  the  pa¬ 
tients  had  spent  the  summer  elsewhere,  and  had  thus  lost 
their  relative  immunity  to  the  local  water,  while  the  early  fall 
rains  pollute  the  water  more  or  less.  The  extensive  work  on 
the  streets  has  brought  to  the  surface  long  buried  generations 
of  microbes  which  are  whirled  about  in  the  dust  and  fill  the 
hospitals  during  the  dusty  season.  The  only  time  when  the 
hospitals  are  comparatively  empty  is  during  wet,  foggy  weather 
when  the  microbes  are  held  down  by  the  moisture  under  foot. 
But  this  is  the  time  when  the  typhoid  germ  is  most 
active,  as  it  reaches  the  system  in  the  drinking  water. 
His  article  appeared  editorially  in  the  Nord.  Med.,  Dec.  15, 
1002. 


THE  CLINICAL  APPLICATION  OF  SOME 
THYROID  GLAND  EXPERIMENTS.* 

L.  BREISACHER,  M.D. 

Consulting  Gastroenterologist,  Harper  Hospital ;  Formerly  Professor 
of  Comparative  Physiology,  University  of  Pennsylvania  ; 

Member  of  American  Physiological  Society. 

DETROIT. 

In  1890,  at  a  time  when  little  or  nothing  was  known 
of  the  chemical  constitution  of  the  thyroid  gland  and 
when  we  were  unaware  that  it  possessed  any  particular 
therapeutic  action,  the  writer  offered  the  first  experi¬ 
mental  proof  that  the  thyroid  gland  was  in  some  manner 
concerned  in  the  general  metabolism  of  the  organism.1 
While  even  to-day  we  are  not  in  possession  of  any  positive 
proof  of  the  true  physiologic  role  of  the  thyroid  gland, 
its  action  as  a  therapeutic  agent,  and  further  the  clin¬ 
ical  and  experimental  results  following  total  extirpation 
along  with  the  action  of  diet  in  various  thyroid  dis¬ 
eases  and  after  total  extirpation  of  this  gland,  indicates 
that  it  is  in  some  manner  invested  with  a  metabolic 
function,  but  which  we  are  not  as  yet  able  to  particularly 
define.  It  would  lead  us  too  far  were  I  to  attempt  to 
give  a  resume  of  the  various  phases  through  which  the 
subject  of  the  function  of  the  thyroid  gland  has  passed. 
For  the  reason,  however,  that  both  Victor  Horsley2  and  F. 
Blum3  have  misconstrued  my  position  in  reference  to  the 
metabolic  significance  of  the  thyroid  gland  to  the  or¬ 
ganism,  I  should  like,  in  a  few  words,  to  explain  the  cir¬ 
cumstance  which  prompted  me  to  study  the  influence  of 
diet  on  thyroidless  animals. 

In  1888,  when  I  first  took  up  this  subject,  Professor 
Munk,  in  whose  laboratory  I  was  pursuing  my  work,  be¬ 
lieved  that  the  thyroid  gland  could  not  be  looked  on  as 
being  of  absolute  vital  significance  to  the  organism,  foT 
the  reason  that  some  animals  remain  perfectly  normal 
after  total  extirpation  of  this  gland,  and  as  late  as  1897 
Professor  Munk4  again  emphasized  this  statement.  He 
believed  that  the  symptoms  following  the  total  extirpa¬ 
tion  of  the  thyroid  gland  were  in  a  large  measure  the 
result  of  irritation  of  the  vagosympathetic  nerves  and 
their  branches. 

The  writer  instituted  a  series  of  experiments  in  which 
he  applied  both  chemical  and  electrical  irritation  to  the 
various  cervical  nerves,  without,  however,  producing  in 
any  case  symptoms  resembling  those  noticed  in  thyroid¬ 
less  animals.  To  definitely  decide  this  question  the 
writer  devised  the  following  method  of  experimentation: 
First,  the  left  vagosympathetic  and  the  superior  laryn¬ 
geal  nerves  were  extirpated,  the  superior  incision  being 
made  at  the  superior  ganglion  and  the  lower  incision 
half  an  inch  below  the  lower  border  of  the  thyroid  gland. 
The  animals  were  carefully  observed  during  a  period  of 
three  wreeks  following  the  operation ;  they,  remained  per¬ 
fectly  normal.  Following  this  period  the  right  thyroid 
gland  was  totally  extirpated  and  the  animals  again  care¬ 
fully  watched  for  a  period  of  three  weeks,  during  which 
time  they  remained  in  an  absolutely  normal  condition. 
Finally  the  thyroid  lobe  on  the  side  on  which  the  vago¬ 
sympathetic  had  previously  been  removed  was  extirpated, 
and  it  was  shown  that  the  do^s  succumbed  in  precisely 
the  same  manner  as  did  the  dogs  in  whom  this  method 
had  not  been  resorted  to,  thus  proving  that  nerve  irrita¬ 
tion  is  not  absolutely  necessary  to  the  production  of 
death  after  total  extirpation  of  the  thyroid  gland. 
Professor  Munk,  and  also  E.  Fuhr,5  had  noticed  that  the 
first  thyroid  symptoms,  fibrillar,  clonic  and  tonic  muscu- 
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lar  contractions  with  cardiac  and  respiratory  distress, 
following  total  thyroid  gland  extirpation  often  were 
developed  after  the  feeding  of  meat.  They  ascribed  this 
circumstance  to  the  mechanical  irritation  which  the 
meat  produced  during  its  passage  into  the  stomach. 

The  negative  results  of  the  experiments  which  I  have 
just  detailed  in  reference  to  nerve  irritation,  etc.,  in 
connection  with  several  observations  I  had  made  in  feed¬ 
ing  boiled  meat,  led  me  to  institute  the  experiments  on 
the  influence  of  the  feeding  of  milk  and  eggs  and  raw 
and  boiled  meat  on  thyroidless  animals. 

These  experiments  consisted  in  keeping  dogs  on  a 
diet  of  milk  or  milk  and  eggs  for  a  number  of  days  and 
then  performing  a  total  extirpation  of  the  thyroid  gland, 
or  a  partial  extirpation  and  then  finally  a  total  extirpa¬ 
tion  and  thereon  noting  the  influence  of  a  milk,  egg, 
boiled  and  raw  meat  and  beef -broth  diet.  It  v  as  shou  n 
that  30  per  cent,  of  all  animals  fed  on  a  milk  or  boiled 
meat  diet,  but  particularly  a  milk  diet,  remained  en¬ 
tirely  healthy,  but  died  when  put  on  a  raw-meat  or  beef- 
broth  diet.  All  of  my  animals  that  were  fed  on  raw 
meat  from  the  beginning  of  the  experiment  succumbed 

to  the  operation.  , 

These  experiments  then  furnished  the  first  evidence  of 
the  metabolic  significance  of  the  thyroid  gland  to  the 
organism,  and  further,  that  a  milk  diet  acts  more  favor¬ 
ably  than  a  raw-meat  diet  in  dogs  m  whom  a  total 
thyroid  gland  extirpation  has  been  performed. 

Following  the  publications  of  these  results,  De  Quer- 
vain,6  Rosenblatt,7  Glinatz,8  Glunzinki,8  Lanz9  and 
Blum3  repeated  my  experiments  and  corroborated  the 
conclusions  I  had  reached,  viz.,  that  a  milk  diet  acts 
more  favorably  than  a  meat  diet  after  total  extirpation 

of  the  thyroid  gland.  ,  ,  , 

Clinically  the  results  of  these  experiments  have  been 
found  to  be  of  considerable  importance.  Thus,  Moth- 
nagel,  in  his  chapter  on  myxedema,  recommends  the 
withdrawal  of  meat  and  the  substitution  of  a  mdk  anc 
vegetable  diet  in  the  treatment  of  this  disease.  Rumpt, 
v  &Ziemssen  and  Blum  likewise  recommend  the  same 
.  course  of  dietary  in  the  treatment  of  thyroidal  diseases. 
Professor  Ewald,  in  his  work  on  the  thyroid  gland,  also 
states  that  the  clinical  application  of  the  milk-feedmg 
experiments  is  of  great  value  in  the  treatment  o 
various  thyroidal  conditions.  He  remarks  :  *'  i  he  best  re¬ 
sults  are  achieved  in  the  treatment  of  myxedema  and 
cachexia  strumipriva  where  a  milk  and  vegetable  diet 
is  persisted  in.  Both  Strich  and  Lanz  independently 

came  to  the  same  conclusion. 

Lastly,  Moebius11  recommends  the  same  course  ot 
dietary  in  the  treatment  of  Basedow’s  disease.  I  have 
been  prompted  to  give  a  short  sketch  of  these  expen- 
ments  and  their  clinical  application  for  the  leason  ia 
while  most  clinicians  on  the  other  side  of  the  water  lay 
considerable  stress  on  diet  in  the  treatment  of  thyroidal 
disease,  American  clinicians  have  paid  little  or  no  atten¬ 
tion  to  the  subject. 
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CHICAGO. 

Not  long  ago  a  prominent  clinician  of  Chicago  re¬ 
quested  the  writer  to  contrive  an  apparatus  by  which 
chest  contours  could  be  accurately  measured  and  re¬ 
corded.  Such  an  instrument  was  said  to  be  needed  by 
those  who  specialize  in  diseases  of  the  thorax,  or  who 
have  any  occasion  to  record  thoracic  conditions  for 

statistical  or  other  purposes. 

The  writer’s  first  attempt  to  solve  the  problem,  given 
him  by  the  clinician  was  a  rather  expensive  experiment, 
with  an  instrument  which  consisted  of  about  twelve 
curved  lever  arms,  which  came  down  to  the  thoracic 
walls,  touching  its  circumference  at  any  desired  plane. 
The  short  arm  of  these  levers  was  provided  with  a  needle 
which  pricked  in  a  paper  a  line  of  holes  which  repre¬ 
sented  the  chest  contour.  This  was  found  to  be  a  faulty 
apparatus  in  several  important  points,  and  it  was  dis¬ 
carded. 

One  day  the  writer  saw  an  artist  making  charts  for 
lecture  room  use,  by  enlarging  figures  from  a  book,  the 


The  great  secret  of  success  in  life  is  to  be  ready  when  your 
opportunity  comes. — Lord  Beaconsfield. 


Figure  1. 

outline  of  the  figure  being  traced  with  a  pantogiaph. 
The  idea  of  reversing  the  process  and  making  a  reduced 
outline  of  the  chest  was  adopted,  and  the  first  apparatus 
made  was  a  success. 

Figure  1  shows  the  instrument,  which  is  constructed 
of  brass  or  wood,  with  brass  or  steel  semicircle.  The 
joints,  a,  b,  x  and  y,  move  easily  in  the  plane  of  the 
instrument.  The  semicircle,  .40  inches  in  diameter, 
rotates  at  x  around  the  diameter  tx.  lhe  point  f  is 
fixed  to  a  table.  With  f  a  fixed  point,  all  movements 
of  t,  the  tracing  point,  are  accompanied  by  correspond¬ 
ing  movements  of  r,  the  recording  point.  The  triangles 
fib  and  fta  are  similar  triangles  in  all  positions  of  the 
instrument.  If  these  two  triangles  are  similar,  their 
c(  rresponding  sides  must  be  proportional,  therefore, 
fb:fa::fr:ft ;  but  fb:f(C::l:5,  therefore,  the  distance  fr  is 
always  one-fifth  the  distance  ft.  In  other  words,  the 
recording  point,  r,  which  is  represented  in  the  instru¬ 
ment  by  a  pencil  which  records  its  movements  on  ruled 
paper,  is  always  one-fifth  as  far  from  the  fixed  point,  f, 
as  is  the  tracing  point,,  t.  This  recording .  point,  r, 
moves  in  the  same  direction  as  the  tracing  point,  t,  the 
only  difference  being  that  it  moves  only  one-fifth  of 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Pathology  and  Physiology, 
and  approved  for  publication  by  the  Executive  Committee.  Dis. 
Alfred  Stengel,  L.  Hektoen  and  Frank  B.  M  ynn. 
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the  distance  through  which  t  moves.  This  results  in 
the  formation  on  the  paper  of  a  contour  tracing  of  the 
thorax,  absolutely  accurate  in  every  curve  and  diameter, 
except  that  it  is  reduced  to  exactly  one-fifth  the  actual 
dimensions. 

The  object  of  the  semicircular  arm  is,  of  course,  to 
permit  the  tracing  point,  t ,  to  be  carried  around  the 
thorax.  The  seat  on  which  the  subject  sits  may  be 
adjustable  in  height,  or  the  table  on  which  the  instru¬ 
ment  is  fastened  may  be  adjustable  in  height;  in  fact,  it 
has  been  found  that  there  is  advantage  in  having  both 
an  adjustable  table  and  an  adjustable  seat.  If  one 
wishes  to  take  contours  at  various  levels  of  the  body 
between  the  shoulders  and  the  pelvis,  there  should 
be  a  back  rest  to  keep  the  subject’s  body  from  swaying 
backward  and  forward  or  from  side  to  side.  This 
back  rest  can  take  the  form  of  a  simple  rod  about  one 
foot  in  length,  inserted  into  the  edge  of  the  table.  This 
rod  should  extend  out  horizontally  and  at  right  angles 
with  the  edge  of  the  table,  and  should  be  located  opposite 
the  point  in  the  table  where  the  pantograph  socket  is 
fastened  to  the  top  of  the  table. 

With  all  these  conditions  satisfied  (and  they  are  not 
difficult  conditions),  let  the  subject  to  be  examined 
sit  beside  the  table,  with  table  and  seat  so  adjusted  as 
to  bring  the  plane  of  the  thorax  to  be  examined  into 
the  plane  of  the  instrument,  that  is,  on  a  level  with 
the  top  of  the  table.  Place  a  sheet  of  the  record  paper 
on  the  table  parallel  with  the  sides  of  the  table  and  held 
in  place  with  thumb  tacks.  Let  the  subject  inflate  the 
lungs,  place  the  tracing  point,  t,  on  the  distal  side  of 
the  thorax  at  a  point  marked  on  the  skin;  sweep  the 
tracing  point  around  the  posterior  aspect  of  the  thorax 
to  a  point  on  the  proximal  side;  rotate  the  semicircle 
so  that  its  convex  side  will  be  anterior ;  sweep  the  point, t, 
around  to  the  starting  point.  You  have  now  traced  a 
contour  at  the  end  of  inspiration.  Let  the  subject 
exhale  to  the  position  of  repose,  or,  if  desired,  to  the 
position  of  forced  expiration.  Then  retrace  in  the 
opposite  direction,  and  the  result  will  be  such  as  shown 
in  Figure  2.  This  tracing  has  the  advantage  of  showing 
the  general  type  of  the  thorax,  and  the  relative  diameters 
in  any  direction.  It  shows  the  amount  of  expansion, 
and,  furthermore,  it  shows  whether  or  not  this  expansion 
is  symmetrical. 

The  accompanying  figure  shows  two  such  contours 
from  healthy,  well-developed  men.  Two  millimeters 
in  the  figure  equal  one  centimeter  of  actual  measure¬ 
ment.  The  inner  contour  is  that  of  forced  expiration, 
while  the  outer  one  is  that  of  forced  inspiration.  In 
contour  A  the  increase  of  lateral  diameter  by  forced 
inspiration  is  2  cm.,  while  the  increase  of  dorsoventral 
is  3  cm.  In  the  same  contour  the  cross  sectional  area 
of  the  thorax  in  the  plane  of  the  ninth  rib  is  repre¬ 
sented  by  25.52  of  the  larger  squares  containing  25 
square  cm. ;  total  area  equals  637.5  square  cm.,  while 
the  cross  sectional  area  of  the  chest  in  forced  expiration 
is  517.5  square  cm.  Forced  inspiration  shows  an  in¬ 
crease  of  120  square  cm.,  or  about  23  per  cent,  over 
cross  sectional  area  of  forced  expiration.  Furthermore, 
both  contours  show  a  prominence  in  the  right  side  (left 
of  the  figure)  possibly  due  to  stronger  musculature  on 
that  side. 

The  instrument  accomplishes  the  purpose  for  which 
it  was  intended,  and  seems  to  be  well  adapted  for  use 
in  all  cases  where  chest  contours  are  desired  for  either 
clinical  or  statistical  purposes. 

Any  abnormalities  in  contour,  even  slight  though  they 
may  be,  are  instantly  made  apparent  in  the  outline. 


when  an  inspection  would  not  reveal  them  and  measure¬ 
ments  of  diameters  would  do  so  only  after  a  laborious 
comparison  of  results  with  tables  of  average  and  typical 
measurements. 

The  general  character  of  the  chest,  whether  flat  or 
deep  or  normal,  is  also  made  apparent  to  both  observer 
and  subject,  and  the  record  is  an  important  part  of  the 
data  which  indicate  a  line  of  exercise  to  develop  those 
dimensions  which  are  below  grade  or  to  diminish  dimen¬ 
sions  which  may  be  abnormally  large.  One’s  thought 
turns  in  this  latter  instance  to  cases  of  “pigeon-breast” 
in  boys,  cases  which,  even  in  mild  degrees,  are  made 
strikingly  apparent  in  the  contour,  and  cases  in 
which  the  influence  of  proper  exercise  in  early  youth 
may  be  wholly  corrective  or  decidedly  ameliorative. 

The  insurance  examiner,  the  physical  examiner  of 
the  Y.  M.  C.  A.  or  of  the  college  gymnasium,  the  physical 
examiner  for  the  army  and  navy,  as  well  as  the  specialist 
in  chest  diseases,  will  at  once  see  the  utility  of  having 
these  records  of  chest  contours. 

In  closing,  the  writer  wishes  to  call  attention  to  some 
of  the  advantages  of  this  instrument  over  other  instru¬ 
ments  which  are  intended  to  accomplish  a  similar  pur¬ 
pose  : 

1.  The  chest  pantograph  is  so  simple  in  construction 
that  it  does  not  easily  get  out  of  adjustment  and  can  not 
readily  be  injured  in  use. 


Figure  2. 

2.  It  is  inexpensive. 

3.  It  is  compact;  when  not  in  use  it  can  be  folded 
back  along  the  back  of  an  office  table  or  lifted  from 
the  table  socket  and  hung  on  the  wall. 

4.  The  record  is  accurate,  and  is  reduced  in  size  to 
dimensions  readily  adapted  to  filing  away  with  clinical 
records. 

5.  The  record  being  a  graphic  one  appeals  at  once 
to  the  eye  and  reveals  all  divergencies  of  the  contour 
from  the  normal  without  the  necessity  of  reference  to 
tables  of  averages. 

An  Unheeded  Peril  in  Preserved  Meats. — Giovanni 

Grixoni  lias  found  that  the  fluidification  of  the  gelatin  contained 
in  cans  of  meat,  and  in  bottles  of  concentrated  broth  is  a  very 
certain  sign  of  damage,  even  when  other  signs  are  lacking, 
this  fluidification  is  due  to  the  action  of  living  bacteria  and 
trypsinic  ferments  secreted  by  them.  Peptonized  preserved 
meats  have  toxic  powers,  for,  whether  inoculated  into,  or 
eaten  by  rats  and  mice,  they  cause  their  death.  The  toxins  pro¬ 
duced  in  fluidified  preserved  meats  have  a  powerful  antibac¬ 
terial  action,  prevent  the  development  of  putrefaction,  and  are 
soluble  in  water.  They  are  destroyed  by  a  temperature  of 
100  C,  Serum  diagnosis  in  infections  of  alimentary  origin  is 
an  excellent  method  for  the  recognition  of  the  etiological  agent. 
The  prolonged  presence  of  microbes  in  the  can  profoundly  modi¬ 
fies  their  biological  properties,  prevents  their  development,  and 
finally  causes  their  death.  Cans  containing  living  germs,  even 
if  these  are  saprophytic,  should  be  excluded  from  the  dietary. 
— La  Rif.  Med. 
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Nerve  nostrums  and  their  dangers  constitute  a  sub¬ 
ject  far  too  comprehensive  for  full  discussion  in  the 
brief  time  at  our  disposal,  and  we  will  omit  the  pre¬ 
sentations  of  facts  that  aim  to  show  what  a  race  of  nos¬ 
trum  makers  and  nostrum  takers  the  American  people 
are  coming  to  be,  and  take  up  other  matters  connected 
with  the  subject  that  should  engage  our  undivided  at¬ 
tention,  and  which  are  as  follows : 

1.  Why  do  people  take  nerve .  nostrums;  or,  indeed, 

nostrums  of  any  kind  ? 

2.  Wherein  does  the  use  of  nerve  nostrums  tend  to  im¬ 
pair  the  public  health? 

3.  What  measures,  if  any,  can  we  take  to  lessen  or 

destroy  the  nostrum-taking  habit? 

Longfellow  plainly  expressed  a  lack  of  faith  in,  if  not 
contempt  for,  nostrums  when  he  wrote 

Purge  with  your  nostrums  and  drugs  infernal 
The  spouts  and  gargoyles  of  these  towers;  not  me; 

and  reference  to  the  meaning  of  the  word  “nostrum 
shows  at  once  the  secret  of  the  power  they  possess  over 
the  public  mind. 

“Nostrum,”  says  a  high  authority,  means  a  medicine 
the  composition  of  which  is  kept  secret  ,  a  quack 
medicine”;  and  the  key  to  the  whole  situation  lies  m 
the  word  “secret.”  The  element  of  mysticism  always 
holds  our  interest.  It  is  that  alone  which  gives  the  jug¬ 
gler’s  trick  its  charm.  Remove  our  ignorance  as  to  the 
manner  in  which  the  trick  is  done,  and  simultaneously 
you  destroy  our  interest  in  the  method  of  its  perform¬ 
ance.  .  , 

Venders  of  nostrums,  with  a  fine  show  of  commercial 

shrewdness  out  of  all  proportion  to  any  sense  of  common 
virtue,  understand  this  frailty,  this  very  common  lack 
of  logic  on  the  part  of  the  public  mind,  and  trade  freely 
on  our  credulity  purely  for  commercial  gain.  They  ap¬ 
proach  us  from  every  side,  in  every  place,  and  undei  a  1 
possible  guises,  with  the  most  marvelous  and  glowing 
propositions  designed  to  catch  the  public  eye ;  then  feed 
the  little  flame  so  adroitly  kindled  by  dosing  us  with 
things  about  which  we  know  nothing,  and  which  we  are 
pleased  to  swallow,  in  testimony  of  our  simple  faith. 

The  quack’s  secret  is  his  own  and  forms  his  most  val¬ 
uable  stock  in  trade,  and  often  enough  it  is  his  only 
asset.  Remove  the  senl  of  secrecy  from  his  nostrums  and 
his  business  of  ruthlessly  despoiling  the  public  health  anc 
depleting  the  individual  purse  for  the  sole  purpose  ot 
enhancing  his  own  financial  gains,  will  disappear  like 

the  mist  before  the  rising  sun.  . 

Taking  up  the  second  proposition,  viz.:  Wherein 
does  the  use  of  nostrums  tend  to  impair  the  public 
health?  We  may  answer  that  the  empirical  use  of  any 
drug  for  the  cure  of  a  given  disease  is  less  logical  and 
less  scientific  than  if  that  drug  produced  specific  action 
necessary  for  the  relief  of  specific  morbid  conditions. 
This  makes  empiricism  the  basis  on  which  nostrums  aie 
supposed  to  act ;  and  this  in  itself  might  not  be.  so  bad 
in  some  cases  if  the  disease  for  which  the  individual  is 
being  treated  had  first  been  correctly  diagnosed. 

But  that  is  far  from  being  the  case.  The  mail  bag 
with  the  quack  takes  the  place  of  the  instruments  of 
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precision  and  personal  judgment  of  skilled  physicians, 
so  that  the  quack  is  doubly  handicapped  in  his  attempts 
to -treat  disease;  first,  by  not  knowing  the  nature  of  the 
disease  he  is  treating,  and  secondly,  by  having  to  rely 
entirely  on  the  less  scientific  principles  of  empiricism 
as  compared  with  more  rational  forms  of  therapy. 

Nostrums,  however,  do  sometimes  seem  to  effect  a 
cure  by  suppressing  the  activity  of  symptoms  in  diseases 
like  epilepsy.  But,  after  all,  it  is  only  suppression,  and 
not  cure.  In  the  Craig  Colony  report  for  1898  we  spoke 
of  the  matter  as  follows : 

And  so  it  is  that  the  manufacturers  of  patent  nostrums  and 
the  great  army  of  quacks  who  thrive  throughout  the  land,  find 
in  the  epileptic  their  readiest  victim.  They  beguile  him  with 
vivid  representations  of  wonderful  cures  and  then  deliberately 
set  about  to  rob  him  of  his  honest  means,  and  what  is  worse, 

■of  what  little  vigor  of  constitution  he  may  possess.  He  is 
deceived  with  a  drug  that  suppresses  his  attacks  foi  a  little 
time,  but  which  does  not  cure,  and  which  must  be  taken  in  such 
large  doses  that  in  time  it  destroys  his  mind  and  ruins  his 
physical  health.  We  are  not  giving  hearsay  evidence,  but  facts, 
and  to  make  sure  of  such  facts  we  tried  one  of  the  “surest 
cures”  at  the  colony  with  the  result  that  two  patients  weie 
made  temporarily  insane. 

A  young  man  of  excellent  family  and  personal  attainments 
was  admitted  to  the  colony  whose  malady  for  the  past  year 
had  been  rapidly  growing  worse,  and  who  had  in  his  possession 
at  the  time  of  his  adpiission  26  separate  and  distinct  quack  and 
patent  remedies,  all  of  which  he  had  been  using  to  some  extent. 
He  was  at  once  relieved  of  them,  with  the  result  that  he  at 
once  began  to  improve. 

Two  years  later,  after  having  collected  much  addi¬ 
tional  evidence  of  the  infinite  amount  of  harm  nerve 
nostrums  do  in  cases  of  epilepsy,  we  again  referred  to 
the  matter  in  our  annual  report,  citing  the  following 
case : 

C.  B.  M.,  a  young  boy,  died  at  the  colony  September  24,  from 
the  direct  effects  of  much  drugging  with  “R.’s  Nervine.”  He 
came  to  the  colony  first  in  January,  1897,  remaining  here  a 
year  and  going  away  very  much  improved. 

While  here  he  attended  school,  made  very  satisfactory  prog¬ 
ress  and  bid  fair  to  be  able  in  a  few  years  to  return  to  his 
home  and  take  up  some  vocation.  After  returning  to  his  home, 
he  grew  rapidly  worse.  He  was  then  made  to  take  R.  s  Nerv¬ 
ine”  in  large  quantities.  He  rapidly  became  stupid  and 
apathetic,  his  circulation  sluggish,  his  skin  ^harsh  and  dry  and 
his  body  covered  with  sores.  Still  his  parents  could  not  see 
that  “R.’s  Nervine”  was  the  cause  of  the  boy’s  deplorable  con¬ 
dition  and  continued  to  give  him  the  poisonous  drug.  He  soon 
became  so  bad  that  he  was  returned  to  the  colony,  but  the 
drugging  with  the  nostrum  had  gone  too  far ;  he  did  not  re¬ 
spond  to  proper  treatment  and  died  very  .shortly  after  his  re¬ 
admission.  His  mental  condition,  when  he  came  back,  lesem- 
bled  that  of  most  pronounced  primary  dementia. 

Numerous  other  instances  similar  to  this,  but  in  which 
the  nostrum  treatment  was  stopped  before  it  had  gone 
so  far,  have  come  under  our  observation;  and  we  know 
that  nostrums  for  other  nervous  diseases  produce  effects 
equally  as  disastrous;  and  the  giving  of  powerful  drugs 
to  patients,  concerning  whose  drug  idiosyncrasies  he  is 
ignorant,  is  but  another  of  the  quack  s  dishonorable 
methods. 

We  come  now  to  the  third  proposition,  by  far  the  most 
important  of  all,  and  that  is:  What  means,  if  any,  can 
we  take  to  lessen  or  destroy  the  nostrum-taking  habit  ? 
A  well-known  clergyman  in  the  city  of  Rochester  lately 
said,  in  a  public  speech,  that  “the  widespread  practice 
of  such  arrogant  quackery  as  that  which  universally 
pertains  to-day  is  a  blot  on  every  honorable  physician’s 
escutcheon”;  and  I  fear  the  indictment  stands  on  solid 
ground. 
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As  guardians  of  the  public  health,  it  is  plain  that  the 
suppression  of  quackery  is  a  duty  we  have  not  yet  ful¬ 
filled.  To  make  any  impression  for  good  on  the  un¬ 
savory  practice  will  be  a  long  and  tedious  uphill  task, 
but  this  ought  not  to  deter  us  for  a  moment,  and  it 
would  seem  that  now,  since  the  prospects  seem  so  fair 
for  cementing  into  a  closer  fraternal  union  the  phy¬ 
sicians  of  the  entire  country,  is  a  good  time  to  start  the 
work  on  its  way. 

There  are  three  things  I  have  to  propose  that  would 
be  effective  in  lessening  or  destroying  the  nostrum  evil. 
Two  of  them,  while  less  effective  than  the  third,  are 
easier  of  application;  while  the  third,  which  would  be 
wholly  effective  in  itself,  could  only  be  given  force 
through  national  legislation. 

The  first  is,  an  arrangement  by  which  a  continuous 
series  of  articles  could  be  written  for  publication  in  the 
leading  medical  journals  of  the  country,  and  which 
would  specifically  and  unmistakably  set  forth  the  dan¬ 
gers  of  advertised  nostrums;  the  same  articles  being 
afterwards  published  in  the  daily  papers  and  in  the  lit¬ 
erary  magazines,  in  the  form  of  standing  advertisements 
if  need  be.  Having  the  authoritative  backing  of  the 
best  medical  journals,  such  matter  would  be  bound  to 
command  attention  and  respect  on  the  part  of  the 
public. 

The  second  plan  is  to  inaugurate  in  every  city  a 
course  of  lectures'  to  show  the  evils  of  indiscriminate 
medication  through  patent  nostrums,  making  the  object 
lessons  plain  and  forceful  and  placing  the  lecture 
course  on  a  popular  basis. 

To  carry  out  these  plans  would  cost  something,  but 
there  is  no  question  that  the  money  could  be  raised, 
either  through  private  contributions,  or  by  an  assess¬ 
ment  against  the  members  of  the  medical  profession. 

The  third  plan,  and  the  only  one  bound  to  be  en¬ 
tirely  effective  if  once  established,  is  to  have  a  national 
law  regulating  the  manufacture  and  sale  of  nostrums 
and  the  practice  of  quackery,  the  feasibility  and  utility 
of  which  has  been  demonstrated  in  many  countries 
abroad. 

In  Austria  the  sale  of  any  nostrum  or  arcanum  is 
strictly  prohibited,  and  proprietary  medicines  may  be 
sold  only  if  their  ingredients  and  the  manner  of  com¬ 
pounding  them  have  been  made  known.  Such  medicines, 
however,  can  not  even  then  be  purchased  without  phy¬ 
sicians’  prescriptions,  unless  they  have  been  designated 
by  sanitary  authorities  as  harmless. 

In  the  same  country  the  law  even  undertakes  to  regu¬ 
late  the  price  to  be  charged  for  such  preparations,  for  it 
provides  that  whenever  the  reasonableness  of  the  price 
of  a  proprietary  medicine  is  questioned,  it  shall  be  rated 
on  the  basis  of  the  official  tariff  approved  by  the  Aus¬ 
trian  pharmacopeors.  It  is  evident  that  patent  medicine 
men  do  not  become  millionaires  in  Austria. 

In  Belgium  the  law  holds  a  pharmacist  responsible 
for  every  drug  sold  by  him,  which  provision  applies  to 
proprietary  articles  as  well  as  to  all  others,  and  requires 
that  in  the  sale  of  proprietary  articles  the  composition 
of  the  same  in  detail  shall  appear  in  connection  with 
its  label. 

The  French  government,  the  most  advanced  of  any 
of  the  nations  in  this  respect,  in  order  to  carefully  guard 
the  health  of  its  citizens  and  to  prevent  the  evils  arising 
from  the  manufacture  and  sale  of  deleterious  drugs  and 
compounds,  has  from  time  to  time  passed  strict  laws  and 
regulations  covering  the  practice  of  pharmacy  and  the 
preparation  and  sale  of  chemicals  for  industrial  and 


commercial  purposes.  The  sale  of  medicinal  com¬ 
pounds  or  remedies,  the  ingredients  of  which  are  only 
known  to  the  proprietors,  is  absolutely  prohibited  in 
France.  The  law  requires  the  inventors  or  owners  of 
such  remedies  to  communicate  the  formula  of  their 
preparations  to  the  minister  of  commerce,  with  the  list 
of  diseases  to  which  they  are  applicable,  and  a  state¬ 
ment  of  the  actual  trial  to  which  the  medicines  have 
been  submitted.  The  National  Academy  of  Medicine 
then  examines  the  composition  of  the  remedies  to  as¬ 
certain  if  their  administration  might  be  dangerous  in 
certain  cases;  if  the  remedies  are  good  in  themselves; 
if  they  have  produced  or  will  still  produce  beneficial 
effects  on  humanity ;  the  proper  price  is  paid  by  the  gov¬ 
ernment  to  the  inventor  of  a  remedy  recognized  to  be 
useful.  This  recompense  is  based  on  the  merit  of  the 
discovery,  on  the  advantages  which  have  been  obtained 
or  which  are  to  be  obtained  in  curing  human  ills  and  on 
the  personal  advantages  which  the  inventor  has  already 
derived  from  the  remedy  or  may  hope  to  derive  from 
its  adoption.  An  agreement  is  then  drawn  up  between 
the  minister  and  the  inventor,  ratified  by  a  higher  au¬ 
thority,  and  the  secret  published  without  delay. 

In  Germany  the  use  of  patent  nostrums  is  greatly 
discouraged  by  the  German  government,  and  every  notice 
or  advertisement  of  this  class  of  preparations  must  dis¬ 
tinctly  embrace  an  accurate  analysis  of  the  ingredients 
or  component  parts  used  in  such  preparations. 

In  Russia  no  proprietary  medicines  are  allowed  to  be 
manufactured  or  sold,  this  country  going  further  than 
any  other  by  absolutely  prohibiting  the  manufacture 
and  sale  of  nostrums  of  all  sorts. 

With  the  English-speaking  races  it  is  radically  differ¬ 
ent.  In  the  Dominion  of  Canada  the  utmost  latitude 
is  allowed  in  the  sale  of  such  things,  for  they  are  sold 
in  all  grocery  stores,  the  proprietors  of  which  sometimes 
underselling  the  regular  wholesale  trade. 

The  same  state  of  affairs  exists  in  British  Honduras, 
grocery  stores  here  dealing  in  many  of  the  ordinary 
drugs  that  are  only  sold  by  licensed  apothecaries  in  this 
country. 

In  Brazil  the  law  respecting  the  sale  of  chemicals, 
medicines,  poisons  and  other  proprietary  articles  is  very 
strict,  and  if  enforced  can  not  help  being  of  great 
benefit  to  the  public  ahd  a  protection  to  the  physician, 
pharmacist  and  the  druggist. 

The  Chinese  government,  on  the  other  hand,  has  no 
laws  regulating  the  sale  of  drugs.  Chinese  merchants, 
however  ignorant  of  pharmacy,  are  permitted  to  sell 
drugs  so  long  as  they  pay  what  is  known  as  the  “liken 
tax”;  and  to  show  the  lax  manner  in  which  medicines 
are  used  in  China,  the  United  States  Consul  translates 
a  prescription  for  “weak  and  diseased  lungs,”  consist¬ 
ing  of  a  “decoction  made  from  gentian,  apricot  kernels 
and  seven  other  medicines,”  without  in  any  way  indicat¬ 
ing  the  name  or  nature  of  the  last  seven. 

When  the  medical  profession  of  this  country  decides 
to  enlist  the  aid  of  Congress  in  formulating  laws  reg¬ 
ulating  the  manufacture  and  sale  of  nostrums,  it  would 
seem  that  they  might  do  well  to  try  and  avoid,  on  the 
one  hand,  the  Scylla  of  overcaution,  such  as  pertains  * 
in  Russia,  and,  on  the  other,  the  Charybdis  of  utterly 
false  therapeutic  license  run  riot,  such  as  pertains  in 
China,  and  adopt  a  midway  standard  at  once  just  to 
all,  sensible  and  practicable,  like  that  now  in  force  in 
the  French  Republic,  and  which  had  its  origin  under  the 
reign  of  the  Emperor  Napoleon  in  1859.  To  aid  in 
the  enactment  of  such  legislation  would  seem  to  be  a 


most  natural  tiling  for  the  Association  to  do,,  for  its 
Code  of  Ethics  reads  as  follows : 

It  is  derogatory  to  professional  character  for  a  physician  to 
prescribe  or  dispense  a  secret  nostrum  whether  it  be  the  com¬ 
position  or  exclusive  property  of  himself  or  others.  For  if 
such  nostrum  be  of  real  efficacy,  any  concealment  regarding  it 
is  inconsistent  with  beneficence  and  professional  liberality, 
and  if  mystery  alone  gives  it  value  and  importance,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avarice. 

And,  in  conclusion,  it  seems  pertinent  to  ask  why  the 
present  is  not  as  good  a  time  as  any  for  the  American 
Medical  Association  to  discuss  plans  for  taking  the  mat¬ 
ter  to  Congress  in  Washington. 

_ 

hypnotics,  analgesics  and  resultant 
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Insomnia  and  pain  are  the  banes  of  existence  of  the 
patient  with  any  nervous  affection,  and  from  his  stand¬ 
point  are  in  themselves  the  maladies  from  which  he  is 
suffering.  He  prays  his  physician  for  relief  from  one 
or  both,  knowing,  alas  too  well,  that  the  market  is  full 
of  drugs  that  will  bring  him  relief.  It  does  not  often 
occur  to  him  that  the  physician  has  any  more  compli¬ 
cated  mental  process  to  go  through  than  merely  to  choose 
the  right  drug  to  bring  healthful  sleep  and  to  banish 
pain.  Insomnia  and  pain  may  each  be  the  cause  of  the 
other,  or  they  may  be  the  outward  symptoms  of  an  ex¬ 
ceedingly  complex  condition  of  derangement. 

CLASSIFICATION  OF  INSOMNIA. 

In  trying  to  study  the  causes  of  sleeplessness  I  have 
found  it  helpful  to  remember  the  classification  of  in¬ 
somnia  that  Sir  James  Sawyer  lays  down  in  his  “Con¬ 
tributions  to  Practical  Medicine.7’  He  says : 

Cases  of  insomnia  seem  to  divide  themselves  naturally  into 
two  groups,  namely,  of  cases  of  what  may  be  called  sympto¬ 
matic  insomnia,  and  of  cases  of  what  may  be  called  intrinsic 
insomnia.  Sjunptomatic  insomnia  attends  a  vast  variety  of 
morbid  states,  and  is  secondary  to  them,  or  is  part  of  them. 
Intrinsic  insomnia,  or  insomnia  per  se,  is  a  kind  of  wakeful¬ 
ness  that  seems  to  depend  on  the  inability  of  the  brain  to 
adapt  itself  to  the  conditions  of  sleep. 

Symptomatic  insomnia,  or  the  sleeplessness  that  is  one  of 
the  symptoms  of  a  disease  attended  by  severe  pain  is  not 
so  difficult  to  treat,  provided  the  pain,  or  the  elevation  of 
the  temperature,  or  the  coughing  be  the  only  cause.  We 
may  control  it  either  by  using  hypnotics  or  sorporifics,  or  by 
giving  drugs  that  will  reduce  the  fever  or  diminish  pain,  or 
stop  the  cough ;  or  we  may  combine  the  treatments,  and 
use  sorporifics  in  conjunction  with  the  remedies  that  will 
remove  the  causes  of  pain  or  fever. 

The  family  physician  who  uses  sulphonal  or  trional 
for  the  purpose  of  inducing  sleep  in  severe  illness,  em¬ 
ploys  one  of  the  most  valuable  aids  to  recovery,  for  sleep 
as  a  natural  remedy  in  disease  is  as  necessary  as  any 
therapeutic  remedy.  But,  at  the  same  time,  these  drugs, 
if  used  continually,  will  of  themselves  cause  the  worst 
kind  of  insomnia,  that  in  which  natural  sleep  is  ab¬ 
solutely  impossible  without  the  aid  of  a  drug. 

Intrinsic  insomnia,  to  refer  again  to  the  classification 
of  Sir  James  Sawyer,  is  due  to  various  causes,  which  he 
divides  into  three  groups,  viz.,  the  psychic,  the  toxic 
and  the  senile. 
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Psychic  Insomnia. — It  is  taught  that  the  brain  in 
natural  sleep  is  relatively  anemic.  When  the  brain  is  in 
full  working  activity  the  cerebral  arteries  are  well  filled 
with  blood  from  which  the  brain  cells  are  rapidly  re¬ 
ceiving  nourishment  and  ridding  themselves  of  waste. 
During  sleep  the  blood  flows  more  gently  and  in  smaller 
streams  through  the  brain ;  and  the  brain  cells  are  not 
expending  energy,  but  are  storing  it  up.  Anything, 
therefore,  which  tends  to  keep  up  the  activity  of  the 
brain  cells  and  keeps  the  blood  circulating  freely  through 
the  brain  tends  emphatically  to  keep  the  brain  cells 
from  repose  and  the  patient  finds  himself  sleepless.  The 
psychic  causes  of  such  brain  activity  may  be  the  habit  of 
thinking  over  business  or  work  after  going  to  bed,  worry, 
anxiety,  excessive  mental  work  that  will  not  let  the 
brain  cells  cease  working  for  several  hours  after  the 
real  work  stops,  sudden  grief  or  shock,  or  form  of  prey¬ 
ing  sorrow,  remorse  or  loss  of  hope. 

Toxic  Insomnia. — The  toxic  causes  of  brain  activity 
are  due  to  some  poison,  that  maintains  the  arterial  sup¬ 
ply  of  the  cortex  of  the  brain  at  such  a  height  and  so 
long  that  wakefulness  is  inevitable.  These  poisons  may 
be  in  the  form  of  drugs  that  have  become  a  habit;  al¬ 
cohol,  or  the  milder  stimulants  of  tobacco,  tea  or  coffee, 
or,  on  the  other  hand,  the  poisons  may  be  certain  accum¬ 
ulated  wraste  products  of  the  patient’s  own  metabolism. 

Senile  Insomnia. — Senile  causes  of  sleeplessness  are 
due  to  the  age  of  the  arteries.  As  the  smaller  cerebral 
arteries  lose  their  elasticity  their  walls  grow  weak,  and 
they  are  physically  unable  to  regulate  the  flow  of  blood 
to  the  brain  which  ought  to  be  diminished  at  night  to 
cause  the  sleep  of  youth. 

On  this  brief  classification  of  the  causes  of  insomnia 
I  would  establish  an  outline  of  the  kinds  of  treatment 
that  are  recommended  by  men  of  wide  experience,  with 
a  discussion  of  the  question  of  how  far  hynotics  may  be 
used  to  relieve  insomnia  and  analgesics  employed  to 
alleviate  pain  without  danger  of  resultant  drug  ad¬ 
diction. 

THE  DECLINE  OF  STOICISM. 

In  the  first  place,  I  would  say  that  the  demand  for 
relief  from  minor  pains  and  slight  insomnia  has  in¬ 
creased  with  the  supply  of  remedies.  Although  my  ex¬ 
perience  is  limited  to  some  ten  or  twelve  years  of  prac¬ 
tice,  and  I  can  not  with  authority  compare  the  older 
days  with  the  present,  yet  I  think  I  may  safely  say  that 
people,  as  a  rule,  do  not  bear  pain  as  bravely  as  they 
did  before  the  days  of  anesthetics,  analgesics  and  hyp¬ 
notics.  Such  scenes  of  fortitude  as  Ailie’s  operation  in 
Dr.  John  Brown’s  story  of  “Rab  and  His  Friends,”  are, 
we  are  thankful  to  say,  unnecessary  now;  but  at  the 
same  time  the  day  is  past  when  women  bore  the  pain  of 
cancer,  or  the  knowledge  that  they  were  dying  of  a 
tumor,  to  their  graves  without  opening  their  lips  to  any¬ 
one  save  their  physician.  The  brave  serenity  of  spirit 
showed  by  Sydney  Lanier,  who  was  carried  to  his  class 
room  to  give  his  lectures,  and  who  never  permitted  his 
illness  to  be  mentioned,  and  the  gay  stoicism  of  Robert 
Louis  Stevenson,  whose  only  reference  to  his  hemor¬ 
rhages  were  as  to  his  friend  “Bloody  Jack,  who  was  with 
him  that  morning,”  are  examples  of  that  heroism  in 
suffering  which  I  believe  has  become  much  more  rare 
with  the  introduction  of  the  many  pain-relieving 
remedies. 

Any  sufferer  may  to-day,  at  the  cost  of  ten  cents,  pur¬ 
chase  temporary  relief  from  a  headache  that  is  due  to 
overwork,  or  an  artificial  night’s  sleep  where  sleep  should 
have  come  naturally.  To  suffer  is  no  longer  deemed 
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brave,  it  is  deemed  ignorant;  but  the  little  knowledge 
that  will  bring  relief  is  too  often  a  dangerous  thing. 

The  result  of  this  easy  and  sure  means  of  obtaining 
relief  has  led  patients,  and  sometimes  physicians,  to  be 
too  easily  satisfied  with  relieving  pain  and  giving  arti¬ 
ficial  sleep  instead  of  ferreting  out  the  cause  of  the 
trouble  and  removing  it,  as  they  were  obliged  to  do  in  the 
old  days  if  they  would  stop  pain. 

I  do  not  purpose  to  speak  of  drug  habits  acquired  by 
patients  who  treat  themselves,  except  to  say  that  every 
analgesic  and  every  hypnotic  is  dangerous  if  used  indis¬ 
criminately;  and  that  all  patients  should  be  emphat¬ 
ically  warned  that  there  is  nothing  that  they  can  take 
regularly  and  persistently  to  relieve  pain  or  sleepless¬ 
ness  without  doing  themselves  permanent  injury.  Para¬ 
doxical  as  it  may  seem,  the  least  harmful  drugs  are  often 
the  most  deadly.  Fewer  men  and  women  ruin  their 
nerves  by  the  abuse  of  chloral  than  they  do  by  the  use 
of  bromids.  I  have  had  many  patients  the  victims  of 
the  bromo-seltzer  habit,  who  took  high  moral  grounds 
against  the  use  of  morphin  and  chloral.  I  have  entered  a 
business  man’s  office  and  seen  it  stocked  with  a  winter’s 
supply  of  bromo-seltzer,  with  which  he  proposes,  as  was 
his  wont,  to  ward  off  his  regular  afternoon  headache; 
and  I  have  had  as  hard  a  fight  to  bring  him,  by  means 
of  travel,  exercise  and  diet,  to  a  normal  state  of  health 
as  in  breaking  a  morphin  fiend  of  his  habit. 

It  would  greatly  lessen  the  dangers  of  drug  habits  if 
family  practitioners  would  encourage  patients  to  en¬ 
dure  a  certain  amount  of  the  pain  and  sleeplessness  of 
general  diseases,  never  saying,  “I  will  leave  you  some¬ 
thing  perfectly  harmless  that  will  make  you  sleep”;  or, 
“I  will  give  you  something  very  new  and  very  powerful 
that  will  stop  that  pain  in  ten  minutes.”  The  drugs  for 
relief  should,  as  far  as  possible,  be  combined  in  pre¬ 
scription  with  the  drugs  that  treat  the  disease,  or  left 
without  name  or  emphasis  to  be  taken  at  the  right  time. 
In  almost  every  case  the  abuse  of  phenacetin,  antipyrin, 
acetanilid,  the  salicylates  and  allied  products  has  begun 
by  a  physician  calling  especial  attention  to  the  efficacy 
and  harmlessness  of  these  drugs  first  prescribed  to  ease 
the  pain  and  sleeplessness  of  some  acute  disease,  such  as 
tonsillitis  or  grippe. 

THE  USE  OF  FAKE  SYNTHETIC  FORMULAS. 

In  this  connection  I  can  not  refrain  from  calling  at¬ 
tention  to  a  large  number  of  combinations  of  well¬ 
-known  drugs  of  this  class  that  are  given  fake  chemical 
formulas,  and  which,  while  substantially  mixtures  of 
such  remedies  as  antipyrin,  acetanilid,  phenacetin  and 
allied  synthetics,  yet  nevertheless  are  claimed  to  be  new 
and  important  synthetic  discoveries.  It  is  to  be  re¬ 
gretted,  moreover,  that  there  are  to  be  found  physicians 
who  will  describe  at  great  length  and  in  much  detail 
the  wonderful  cures  which  have  resulted  from  the  use 
of  some  of  these  impossible  synthetics.  All  honor  should 
be  paid  and  support  given  to  the  enterprising 'chemist 
who  has  devised  a  really  good  new  product.  The  profit 
that  he  may  make  from  it  is  legitimately  his,  but  phy¬ 
sicians,  as  a  class,  I  believe,  are  too  prone  to  accept  un¬ 
challenged  the  statements  of  some  manufacturers  who 
put  out  misfit  combinations. 

It  is  not  expected  that  we  as  physicians  should  bear 
always  in  mind  the  chemical  lore  of  our  laboratory  days, 
but  a  more  careful  scrutiny  of  the  great  flood  of  newer 
synthetics  is  advisable  if  not  imperative.  Moreover, 
when  it  is  to  be  borne  in  mind  that  many  of  these  so- 
called  newer  synthetics  are  sold  for  from  fifty  cents  to 
one  dollar  an  ounce,  when  their  constituent  parts  may 


be  purchased  for  from  ten  to  twenty  cents  per  pound, 
the  robbery  is  made  possible  only  under  the  guise  of  a 
trade  name,  and  if  the  education  of  the  physician  is 
not  sufficient  to  protect  the  public,  then  legislation  is 
imperative. 

HOW  TO  TREAT  INSOMNIA. 

As  a  rule  the  few  doses  of  such  drugs  that  are  neces¬ 
sary  to  bring  relief  in  acute  diseases,  whether  to  ease 
pain  or  to  bring  sleep,  lead  to  no  habit.  As  soon  as  the 
body  has  recovered  its  tone,  and  so  soon  as  the  cause  of 
the  pain  is  removed  and  the  pain  itself  has  disappeared, 
the  body  does  not  crave  a  repetition  of  the  drugs.  Even 
opium,  in  any  of  its  forms,  can  be  borne  well  and  leaves 
no  bad  effect  when  intelligently  prescribed.  The  sole 
danger  in  such  cases,, I  believe,  lies  in  the  fact  that  the 
patient  knows  what  has  given  him  relief,  and  will,  in¬ 
evitably,  tamper  with  the  fascinating  drugs  when  he  has 
some  minor  ailment  in  the  future.  He  then  almost  in¬ 
variably  runs  a  twofold  danger:  by  continually  giving 
himself  relief  from  a  pain  that  ought  to  be  investigated 
he  ignores  the  cause  of  his  pain  until  his  disease  is  pro¬ 
nounced,  and  in  the  meantime  has  by  repeated  use  of  the 
drug  habituated  his  nervous  system  to  overstimulation. 

These  cases  in  which  pain  and  insomnia  were  at  first 
merely  secondary  phenomena  form  a  large  percentage 
of  the  patients  who  afterwards  come  to  us  to  be  treated 
for  the  toxic  form  of  insomnia  per  se. 

In  the  severer  grades  of  psychic  insomnia  it  is  often 
necessary  to  secure  a  few  nights  of  artificial  sleep  at 
any  cost ;  for  the  sleep  of  itself  will  in  a  few  days  induce 
sleep  and  the  doses  may  be  tapered  off,  or  the  need  for 
'  them  will  stop  naturally.  In  the  cases  of  insomnia  fol¬ 
lowing  sudden  shock,  great  mental  excitement,-  the 
•anxiety  attendant  on  strain  of  business,  or  the  nervous 
state  of  worry  in  women  that  is  accompanied  by  a 
hysterical  breakdown,  it  is  wise  to  give  hynotics  and  to 
induce  sleep  until  the  body  is  thoroughly  refreshed.  In 
such  cases  many  physicians  prefer,  I  think,  with  good 
reason,  opium  or  chloral,  or  their  combination,  although 
of  late  years  the  use  of  trional  and  sulphonal  with  some 
of  the  modifications  of  chloral,  chloralamid,  etc.,  have 
given  excellent  results. 

Sir  Lauder  Brunton  has  suggested  with  much  wisdom 
that  a  combination  of  hypnotics  is  more  successful  than 
any  one  of  them  singly.  He  recommended  the  now  well- 
known  mixture  of  small  quantities  of  morphin,  chloral 
and  the  bromids,  and  this  is  a  favorite  combination  of  a 
great  many  of  us. 

POPULAR  KNOWLEDGE  OF  OPIUM  UNDESIRABLE. 

Whenever  opium  enters  into  the  prescription  for  the 
relief  of  insomnia  or  pain,  too  much  caution  can  not  be 
urged.  This  is  an  oft-repeated  tale,  and  yet  from  the 
crop  of  habitues  of  this  drug  that  I  see  yearly,  it  seems 
not  altogether  to  have  been  learned.  At  the  same  time, 
it  is  my  own  firm  conviction  that  there  is  too  much  popu¬ 
lar  knowledge  of  the  effects  of  opium,  and  personally  I 
should  condemn  in  the  strongest  possible  manner  the 
practice  of  the  Woman’s  Christian  Temperance  Union 
of  imposing  on  the  public  the  10  to  25  per  cent,  of  in¬ 
formation  regarding  alcohol  and  opium  which  they  make 
obligatory  in  the  publication  of  school  books.  The  giv¬ 
ing  to  the  young  and  immature  a  knowledge  of  the  se¬ 
ductive  activities  of  any  agent  is,  in  my  humble  opin¬ 
ion,  a  practice  worthy  of  the  severest  criticism. 

THE  NEWER  OPIUM  DERIVATIVES. 

But  this  leads  away  from  the  last  topic  of  my  paper, 
the  new  opium  derivatives.  These,  heroin,  dionin  and 


nT.znTTKQTniv 


573 


peronin,  as  is  well  known,  are  derivatives  of  morphin; 
modifications  by  chemical  substitution  of  groups  of 
atoms.  They  are  distinctly  not  morphin,  and  their  ac¬ 
tivities  have  definite  and  distinct  individualities.  The 
pharmacologist  who  would  alone  register  blood  pres¬ 
sure,  respiratory  activity  and  heart  beat,  may  maintain 
that  these  drugs  have  an  identical  action ;  but  he  does 
so  on  very  meager  and  insufficient  data.  The  psychologic 
manifestations  of  the  activities  of  these  drugs  are  distinct 
and  in  the  genesis  of  drug  habits,  the  brain  and  its  ac¬ 
tivities  is  the  all-important  factor,  heart  beat  and  blood 

pressure  are  secondary.  .  .  . 

Of  the  opium  habit  I  need  say  nothing;  physicians 
are  acquainted  with  its  general  features,  but  in  this  day 
and  generation  what  may  happen  on  account  of  this 
widening  out  of  our  therapeutic  possibilities  ? 

I  believe  that  just  as  phenacetin,  antipyrin  and  ace- 
tanilid,  trional  and  the  newer  chloral  combinations  have 
so  richly  supplied  the  profession  with  weapons  to  at¬ 
tack  pain  and  insomnia  and  have  thereby  lessened  the 
danger  of  the  opium  habit,  so  the  introduction  of  the 
new  morphin  derivatives  will  afford  a  like  refuge  for 
those  patients  for  whom  opium  seems  imperative.  They 
will  lessen  the  great  amount  of  the  morphin  habit  even 
if  at  times  they  may  induce  a  habit  of  their  own. .  That 
they  do  is  no  question,  but  I  have  dealt  with  this  sub¬ 
ject  elsewhere. 

To  my  mind  the  question  of  drug  habits,  so  tar  as  the 
physician  is  concerned,  in  large  part  resolves  itself  into 
a  number  of  simple  restrictions  that  we  shall  place  on 
ourselves.  These  may  be  expressed  as  follows : 


CONCLUSIONS. 

1.  Prescribe  the  drug  which  will  do  the  work  re¬ 
quired  to  produce  sleep  or  relieve  pain,  but  let  it  be  so 
graduated  with  reference  to  dosage  and  choice  of  remedy 
that  it  will  be  the  least  harmful  if  used  steadily. 

2.  Keep  our  mouths  tightly  shut  as  to  what  we  are 
using.  Do  not  say,  “Take  1  gr.  phenacetin,  10  grs.  of 
salol.  y2  gr.  of  codein.”  Give  it  to  the  patient  if  neces¬ 
sary,  but  do  not  under  any  circumstances  permit  him 
to  know  what  it  is.  That  is  a  medical  question,  and  if 
the  information  is  imparted  its  circle  of  pernicious  ac¬ 
tivity  radiates  further  than  we  can  imagine. 

3.  Wage  incessant  warfare  on  the  many  pirates  who 
provide  all  sorts  of  reliefs  to  the  public,  going  directly 
to  them  through  the  lay  press  and  the  magazines.  _ 

4.  In  conclusion,  let  it  be  remembered  that  the  intro¬ 
duction  of  newer  drugs,  rightly  set  forth  by  honest  chem¬ 
ists  and  worthy  clinicians  makes  most  desirable  acces¬ 
sions  to  our  armamentarium ;  but  that  false  pretense  and 
economic  robbery  of  an  unsuspecting  public  deserve 
united  condemnation  and  opposition. 

DISCUSSION 

ON  THE  PAPERS  OF  DRS.  SPRATLING  AND  JELLIFFE. 

Dr.  Frank  Woodbury.  Philadelphia — The  author  referred  to 
the  laws  of  China,  but  not  to  those  of  Japan,  which  present 
a  marked  contrast.  The  Japanese  government  apparently 
modeled  its  regulations  of  the  sale  of  nostrums  on  the  plan 
of  Austria.  It  requires  the  registration  of  actual  formulae,  and 
if  any  are  found  which  do  not  correspond  to  the  formula  their 
sale  is  forbidden  under  penalty.  Furthermore,  if  any  compound 
or  preparation  is  considered  by  the  health  board  as  injurious 
or  dangerous,  its  sale  is  alsolutely  prohibited.  Finally,  those 
that  are  shown  to  be  useful  have  their  price  regulated,  so 
that  the  sick  shall  not  be.  charged  extortionate  prices.  These 
laws  are  not  only  in  marked  contrast  to  the  absence  of  regula¬ 
tion  in  China,  but  they  are  also  far  in  advance  of  our  own. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia — Most  of  the  members 
of  the  American  Medical  Association  have  decided  views  on  the 


subject  of  self-medication  and  on  the  dispensing  of  medicine 
by  the  physician  who  thus  invades  the  province  of  the  phar¬ 
macist.  I  think  that  this  practice  is  attended  by  great  danger 
to  both  professions,  and  to  the  patients  as  well. 

With  regard  to  the  suggestion  of  Dr.  Spratling  about  in¬ 
structing  the  laity,  I  think  that  it  would  be  better  to  remove 
the  beams  from  our  own  eyes  before  attempting  to  remove 
the  mote  from  our  brother’s  eye.  For  instance,  many  of  the 
preparations  now  in  use  among  physicians  are  nothing  more 
than  secret  preparations.  Only  this  afternoon,  in  coming  into 
the  room,  I  picked  up  a  circular  containing  the  advertisement 
of  a  preparation  made  by  Rigaud  and  Chapoteaut,  which  is 
not  only  advertised  to  the  profession,  but  is  also  advertised 
to  the  public  in  the  daily  papers  for  self-medication.  The 
remedy  for  this  evil  is  difficult  to  find.  Dr.  Spratling  has  sug¬ 
gested  popular  lectures  as  a  means  of  instructing  the  public; 
perhaps  some  papers  read  before  medical  societies  might  afford 
a  good  introduction  to  the  general  discussion  of  the  subject. 

The  final  recommendation  is  not  possible  in  the  United 
States.  The  sentiment  of  the  people  would  be  against  it  as 
being  antagonistic  to  American  ideas.  Much,  however,  can 
be  done  by  the  proper  exercise  of  legislative  control.  The 
greater  part  of  the  protection  to  nostrums  is  due  to  the  copy¬ 
right  laws.  Probably  the  protection  by  copyright  is  more  than 
is^needed.  If  the  profession  would  try  to  overcome  the  copy¬ 
right  protection  of  nostrums,  it  would  accomplish  a  great  deal 
toward  breaking  up  this  kind  of  self-medication  by  the  laity. 

Dr.  W.  J.  Robinson,  New  York  City— The  papers  are  both 
valuable  and  timely.  The  suggestion  that  physicians  should 
contribute  articles  to  be  published  in  the  daily  papers  is  a 
good  one;  but  to  pay  for  their  publication  would  cost  too 
much.  If  the  articles  were  well  written,  no  doubt  the  papers 
would  be  glad  to  get  them  as  matters  of  interest  to  their 
readers. 

I  am  surprised  to  hear  Dr.  Spratling’s  remarks  on  the 
careful  regulation  of  the  sale  of  patent  medicines  in  France. 

I  have  been  in  France  myself,  and  that  is  not  the  opinion  that 
I  would  have  formed  from  my  own  observation.  There  is 
hardly  an  old  wall  in  Paris  that  is  not  covered  with  advertise¬ 
ments  of  proprietary  articles,  and  the  little  kiosks,  or  public 
urinals,  are  covered  with  directions  for  self-treatment  for 
venereal  disease  and  lost  sexual  power,  the  remedies  to  be 
bought  at  all  pharmacists.  Possibly  the  laws  are  on  the 
books  but  are  not  enforced.  Patent  medicines  are  everywhere 
in  evidence  in  Paris,  even  the  illuminated  kiosks  at  night 
are  covered  with  announcements  of  new  nostrums. 

With  regard  to  the  remark  about  patients  bearing  pain 
much  less  than  formerly,  I  believe  this  to  be  true.  We  can 
not  go  into  the  lying-in  chamber  without  taking  with  us  a 
bottle  of  chloroform  or  ether,  and  we  use  them  for  slight 
surgical  operations,  often,  indeed,  against  our  better  judgment. 

A  remark  has  been  made  about  physicians  of  the  present 
day  giving  simple  substances,  instead  of  the  complex  prepara¬ 
tions  that  were  formerly  in  use.  This  is  in  the  direction  of 
more  accurate  and  scientific  prescribing.  This  has  been  lecog- 
nized  by  the  Pharmacopeia,  and  the  physician  now  has  at 
his  command  many  articles  in  the  form  of  active  principles 
and  simple  substances  that  it  was  impossible  to  get  formerly, 
except  in  combination.  This  is  a  fact  known  to  every  chemist; 
but  the  average  physician  is  slow  to  understand  it. 

About  the  evils  of  self-drugging,  everyone  present  can  recall 
instances.  I  recall  a  patient  who  took,  every  day,  sixty  grains 
of  phenacetin,  and  who  claims  that  when  he  goes  without  it 
he  suffers  with  headache.  It  is  impossible  to  say  whether  the 
headache  is  really  caused  by  the  want  of  the  phenacetin  or 
whether  a  phenacetin  habit  has  become  established.  Another 
patient  who  had  a  syphilitic  headache  when  a  young  man,  and 
was  cured  of  it  by  the  biniodid  of  mercury,  for  years  after¬ 
ward  was  in  the  habit  of  recommending  this  drug  to  his 
friends  when  they  complained  of  having  headache. 

Dr.  W.  L.  Dickerson,  St.  Louis — I  have  observed  that,  just 
at  the  close  of  the  sessions  for  the  last  four  or  five  years, 
there  has  been  brought  up  for  discussion  this  most  interesting 
subject  when  there  are  very  few  to  discuss  it  and  very  little 
time  to  do  it  in.  It  seems  to  me  that,  in  trying  to  regulate 
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this  matter  of  the  use  of  proprietary  preparations,  we  must 
begin  with  tiie  profession  itself.  The  pharmacists  of  my 
neighborhood  can  always  tell  when  an  agent  for  a  drug  manu¬ 
facturing  house  is  going  around  visiting  physicians,  because 
on  the  next  day  there  will  be  several  prescriptions  calling  for 
these  special  articles  to  be  put  up.  Physicians  know  absolutely 
nothing  of  the  composition  of  many  of  these  preparations,  and 
yet  they  take  the  statements  of  the  agents,  or  the  advertise¬ 
ments,  as  their  authority.  Certainly  if  a  man  makes  a  really 
valuable  discovery  or  contribution  to  medical  science,  he 
should  receive  the  advantages  derived  from  the  sale,  but  in 
that  event  he  should  patent  the  drug,  and  then  we  would 
know  what  it  is  that  we  use,  for  the  composition  must  be 
made  known  of  articles  that  are  patented. 

\\  ith  regard  to  the  habit  of  self-medication  with  narcotics,  I 
think  that  there  is  a  danger  of  such  habits  being  formed 
if  the  physician  places  prescriptions  of  this  kind  in  the  hands 
of  his  patients  indiscriminately.  I  am  in  the  habit,  when 
prescribing  for  a  patient  suffering  with  pain,  to  give  a  tablet 
of  morph  in  from  my  hypodermic  case  and  give  a  prescription 
for  whatever  else  may  be  required.  In  this  way,  the  patient 
gets  the  prescription  without  the  opiate  and  there  is  less 
danger  of  forming  the  habit  by  refilling  the  prescription. 

Dr.  W.  P.  Spratling,  Sonyea,  N.  Y.— The  tone  of  one  of 
the  speakers  would  seem  to  indicate  that  general  legislation 
could  not  regulate  the  manufacture  and  sale  of  proprietary 
medicines  in  the  United  States.  Such  may  be  the  case,  but  I 
thing  that  the  profession  can  secure  some  legislation  if  an 
effort  is  made.  We  can  get  laws  to  control  the  adulteration 
of  food  supplies,  and  I  think  the  necessity  for  the  protection 
of  the  public  against  injurious  medicines  is  just  as  great 
in  some  instances  as  that  of  securing  better  food.  The  state¬ 
ments  I  made  concerning  the  regulation  of  drugs  in  foreign 
countries  was  taken  from  consular  reports  made  to  the  Depart¬ 
ment  of  State  in  1898. 

Dr.  S.  E.  Jelliefe,  New  York — The  proposition  seems  to  me 
to  be  a  very  simple  one,  and  one  that  could  probably  be  settled 
in  five  minutes  if  we,  as  a  profession,  were  all  ideal  ourselves; 
but  we  are  not  all  ideal  by  any  means.  For  instance,  I  have  known 
this  to  occur:  In  New  York  City  a  very  enterprising  manu¬ 
facturer  devised  a  scheme  to  increase  the  sale  of  his  particular 
produce.  He  issued  pads,  with  printed  prescriptions;  each 
one  had  a  coupon  attached;  for  every  one  of  these  coupons 
representing  orders  sent  to  the  drug  store,  the  physician  would 
receive  25  cents.  If  there  are  physicians  of  such  character 
among  us  as  to  stoop  to  participate  in  a  scheme  like  this,  what 
can  we  say  to  the  public  or  to  the  manufacturer  of  propri¬ 
etaries  ? 

COMMITTEE  APPOINTED  TO  MAKE  RECOMMENDATIONS. 

Dr.  A.  W.  Baer,  Chicago,  moved  that  a  committee  of  three 
members  of  the  section  be  appointed  on  the  subject  of  these 
papers,  to  report  at  the  meeting  of  the  section  in  io03,  making 
such  recommendations  as  they  think  fit.  The  resolution  was 
unanimously  adopted  and  the  chair  appointed  to  serve  on  the 
committee,  Drs.  Baer,  Robinson,  and  Wood. 
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CHICAGO. 

Of  recent  years  such  thorough  study  has  been  given 
by  so  many  competent  observers  to  systemic  conditions 
produced  by  the  Bacillus  influenza  in  the  human  oro-an- 
lsm,  that  we  may  say  we  are  fairly  familiar  with  and 
able  to  recognize  all  the  important  points  in  the  general 
symptomatology  of  influenza.  There  are  special  condi¬ 
tions,  however,  concerning  which  we  are  not  so  well  in¬ 
formed,  and  to  direct  attention  to  what  may  be  called 
some  of  the  atypical  manifestations  of  the  influenza 
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bacillus”  is  the  purpose  of  this  paper.  The  pathologic 
states  of  the  mucous  membrane  which  may  be  produced 
by  the  growth  and  development  of  this  micro-organism 
on  them  are  of  sufficient  gravity  to  warrant  careful 
consideration.  During  the  past  five  years  a  great  many 
hundred  cultures  which  were  made  from  inflamed 
throat,  nasal  mucous  membrane,  eyes,  etc.,  have  been 
examined  and  it  has  been  found  that  many  of  these  local 
disorders  were  dependent  on  the  action  of  the  influenza 
bacillus,  and  not  on  the  pyogenic  bacteria.  In  a  report 
published  in  the  Bulletin  of  the  Chicago  Department  of 
Health,  January.  1899,  I  referred  to  some  of  the  pro¬ 
nounced  local  disturbances  which  had  been  observed  to 
be  due  to  the  Canon-Pfeiffer  bacillus.  The  numerous 
observations  made  since  that  time  confirm  the  statements 
then  made.  Attention  was  called  to  laryngeal,  pharyn¬ 
geal,  nasal  and  ocular  conditions — all  severe  types  which 
were  caused  by  the  influenza  bacillus. 

In  cases  which  were  clinically  laryngitis  pure  cultures 
of  this  organism  were  frequently  obtained.  The  pa¬ 
tients  in  the  majority  of  instances  presented  symptoms 
which  did  not  vary  from  those  of  acute  catarrhal  laryn¬ 
gitis.  A  feeling  of  rawness,  tickling  sensation,  hoarse¬ 
ness  and  disposition  to  cough  were  the  usual  manifesta¬ 
tions.  Occasionally  the  symptoms  were  decidedly  croupy 
in  character,  marked  hoarseness,  difficult  respiration  and 
a  harsh,  ringing  cough  were  present.  The  mucous  mem¬ 
branes  were  bright  red,  and  in  severe  cases  much  swollen. 
The  bacilli  were  found  in  the  expectorated  sputa  and  also 
in  cultures  made  from  these  secretions. 

In  other  cases  which  presented  the  usual  clinical 
aspects  of  pharyngitis  and  tonsillitis  the  Pfeiffer  bacillus 
appeared  to  be  the  exciting  cause.  Many  times  I  have 
made  bacterial  examinations  of  exudations  from  mucous 
membranes  which  were  congested,  red  and  swollen  and 
found  no  other  organism.  In  many  instances  coming 
under  observation  the  throat  symptoms  were  so  marked 
that  a  physician  would  feel  justified  in  pronouncing  the 
cases  diphtheria,  yet  the  Klebs-Loeffler  bacillus  was  not 
found,  although  repeated  examinations  were  made.  Red¬ 
ness,  swelling  of  the  tonsils  and  well-developed  mem¬ 
brane — manifestations  certainly  suggestive  of  diphtheria 
—have  frequently  been  demonstrated  to  depend  on  the 
influenza  bacillus.  Indeed,  cultures  have  been  sent  to 
the  city  laboratory  many  times  for  diagnosis  which  were 
taken  from  cases  in  which  the  probable  clinical  diagnosis 
was  given  as  diphtheria  by  the  attending  physician,  but 
instead  of  the  diphtheria  bacillus  being  found  the  in¬ 
fluenza  bacillus  has  been  obtained  in  conditions  almost 
pure.  The  power  of  this  organism  to  excite  such  grave 
local  disturbances  is  deserving  of  thoughtful  inquiry  and 
greater  consideration  than  has  heretofore  been  given  to 
it.  fl he  proper  treatment  demands  it.  Diphtheria  anti¬ 
toxin  administered  to  a  patient  suffering  with  a  diph¬ 
theritic  inflammation  dependent  on  the  Canon-Pfeiffer 
bacillus  would  fail  to  produce  the  desired  results. 

It  would  seem  that  when  the  influenza  organism  enters 
the  S3  stem  its  field  of  action  is  not  limited  to  some  par¬ 
ticular  part  of  the  body  as  that  of  many  other  patho¬ 
genic  bacteria,  but  that  it  attacks  and  spends  its  force  on 
any  and  every  organ  which  offers  least  resistance.  A 
throat  may  become  the  seat  of  severe  manifestations  and 
exhibit  clinical  symptoms — as  already  noted — differing 
not  greatly  from  diphtheria,  or  in  milder  cases,  from  ton¬ 
sillitis.  Phe  stomach  and  intestines  do  not  escape  this 
minute  fungus,  its  activity  in  the’  one  case  producing 
gastritis,  and  in  the  other  a  condition  simulating  typhoid 
fever.  It  may  advance  aloner  the  eustachian  tubes  and 
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enter  the  middle  ear  and  excite  otitis  media.  It  may 
find  its  way  into  the  pleural  cavity  and  develop  pleurisy, 
a  pleural  effusion  or  possibly  an  empyema.  It  may 
enter  the  nasal  cavity  and  cause  an  acute  nasal  catarrh, 
or  a  “cold  in  the  head,”  with  all  the  attending  unpleas¬ 
ant  features. 

In  the  bulletin  above  referred  to  attention  was  called, 
in  a  paragraph  which  I  quote  below,  to  certain  eye  dis¬ 
orders  which  were  produced  by  the  Pfeiffer  bacillus. 

It  has  occasionally  been  observed  by  physicians  that  when 
influenza  is  present  in  a  household  the  eyes  of  some  members 
of  the  family  suddenly  become  inflamed,  accompanied  by  severe 
pain,  swelling  and  redness  of  the  conjunctiva,  with  a  profuse 
discharge  of  pus.  In  that  the  disorder  differed  materially 
from  ordinary  acute  conjunctivitis  it  was  suspected  that  the 
Bacillus  influenza  might  have  something  to  do  with  the  dis-  , 
eased  condition.  Cultures  were  made  from  the  discharges,  and 
the  suspicion  was  verified  by  finding  great  numbers  of  the 
influenza  organism. 

Since  these  conditions  were  noted  many  cases  of  a 
similar  nature  have  been  studied,  and  like  results  ob¬ 
tained.  The  attention  of  the  patient  is  usually  attracted 
to  his  eyes  because  of  a  feeling  which  causes  him  to  be¬ 
lieve  some  foreign  body  has  lodged  on  the  conjunctiva. 
An  examination  at  this  time  reveals  a  slight  redness  of 
both  ocular  and  palpebral  membranes.  Very  rapid  de¬ 
velopment  follows  so  that  within  a  few  hours  the  disease 
is  well  established.  Abruptness  of  onset,  rapidity  of  de¬ 
velopment  and  shortness  of  duration  are  the  character¬ 
istic  features  of  all  the  cases,  whether  mild  or  otherwise. 
At  their  height  the  severer  cases  presented  symptoms 
strongly  suggestive  of  blennorrhea,  or  conjunctival  diph¬ 
theria.  Pain,  redness  and  swelling  of  the  conjunctiva, 
discharge  of  pus  and  sometimes  membranes  were  pres¬ 
ent,  but,  under  antiseptic  treatment,  all  these  distressing 
manifestations  disappeared  as  quickly  as  they  came,  thus 
marking  the  illness  as  different  from  gonorrheal  or 
diphtheritic  conjunctivitis. 

Many  cases  coming  under  observation  are  worthy  of 
mention;  three,  however,  will  suffice  to  illustrate  the 
manner  of  action  of  the  influenza  bacilli  when  attacking 
this  organ : 

Case  1. — Mr.  0.,  aged  2G,  consulted  me  during  the  last  week 
of  March,  1902,  with  reference  to  his  eyes.  A  few  hours 
previous  he  became  conscious  that  one  of  his  eyes  had  some¬ 
what  suddenly  become  painful,  and  that  almost  immediately 
the  other  organ  had  presented  a  similar  state.  Believing 
that  some  foreign  substance  was  the  cause  of  his  discomfort, 
he  had  by  various  methods  attempted  to  remove  it,  with  the 
result  that  he  aggravated  his  condition.  An  examination 
revealed  the  ocular  and  palpebral  conjunctiva  much  ingested 
and  very  red — the  congestion  being  most  pronounced  at  the 
fornix  and  on  the  lids.  A  watery  discharge,  which  was 
slightly  cloudy,  collected  at  the  inner  canthus,  from  which 
cultures  were  made  on  blood  serum.  After  twelve  hours’  incuba¬ 
tion  a  number  of  colonies  had  developed,  which  were  found  to 
be  made  up  of  influenza  bacilli.  Sublimate  solution,  strength 
1/5000,  was  ordered  to  be  used  every  three  hours.  Within 
twenty-four  hours  after  treatment  was  begun  there  was  de¬ 
cided  improvement,  and  at  the  end  of  a  week  the  disorder  had 
subsided  entirely. 

This  case  is  a  type  of  the  mild  form  of  infection  with 
the  influenza  organism.  The  lids  were  not  swollen  or 
edematous,  and  the  discharge  at  no  time  became  thick 
or  purulent,  but  remained  a  watery  character.  The 
milder  cases  are  met  with  much  more  frequently  than 
the  severe  types  described  below,  and  "because  of  the  color 
of  the  conjunctiva  are  referred  to  as  “pink  eye.”  Whether 
the  Pfeiffer  bacillus  is  the  active  etiologic  factor  in  all 
cases  of  so-called  “pink  eye”  I  can  not  say,  but  that  it 


holds  a  prominent  place  in  the  etiology  of  the  majority 
of  such  infections  I  am  inclined  to  believe. 

Case  2. — Mr.  G.,  aged  47,  while  returning  from  his  office, 
5:30  p.  m.,  March  7,  1902,  became  conscious  that  his  right 
eye  had  rather  suddenly  begun  to  pain  him.  The  sensation, 
as  he  thought,  was  due  to  particles  of  dust  beneath  the  lids. 
Within  an  hour  considerable  swelling  and  redness  of  the 
conjunctiva  and  a  watery  discharge  appeared.  By  9  a.  m. 
next  morning — at  which  time  I  saw  the  patient  the  pain 
was  of  a  severe  character,  the  swelling  and  edema  so  marked 
that  the  lids  could  be  separated  but  little,  and  the  discharge 
was  of  a  thick  mucopurulent  nature.  During  the  morning 
the  left  eye  became  involved,  but  did  not  present  the  severe 
symptoms  that  were  present  in  the  right.  This  less  severe 
course  I  attribute  to  early  treatment.  The  lids  of  this  eye 
did  not  become  swollen,  the  conjunctiva,  however,  both  ocular 
and  palpebral,  were  red  and  extremely  sensitive,  the  discharge 
was  watery  in  character,  very  little  pus  being  present.  Sub¬ 
limate  solution  was  used  every  two  hours  for  twenty-four 
hours,  with  prompt  and  decided  improvement.  This  same  treat¬ 
ment  was  continued  at  less  frequent  intervals  until  the  dis¬ 
eased  state  had  disappeared,  which  was  about  five  days 
in  the  case  of  the  left  eye,  and  eight  days  in  the  case 
of  the  right  eye.  Cultures  made  at  the  time  of  the 
first  examination  demonstrated  the  presence  of  the  influenza 
bacillus. 

A  case  of  special  interest  has  been  observed  by  Dr. 
F.  A.  Phillips,  Chicago,  a  report  of  which  he  kindly 
furnished  me  and  which  is  herewith  submitted : 

Case  3.— M.  M.,  a  little  girl,  aged  4,  about  11  o’clock  on 
the  morning  of  Feb.  22,  1899,  complained  to  her  mother  con¬ 
cerning  her  eyes.  At  this  time  a  slight  discharge  was  ap¬ 
parent,  and  the  child  seemed  somewhat  indisposed.  During 
the  next  twenty-four  hours  the  symptoms  developed  with  great 
rapidity,  so  that,  when  the  little  patient  was  seen  by  myself 
at  6:30  p.  m.  on  the  same  day,  the  eyes  presented  a  serious 
inflammatory  involvement.  The  lids  were  edematous  and  over- 
lying;  the  integument  was  glazed  and  red,  and  the  cilia 
matted  with  thick  tenacious  discharge.  Only  with  difficulty 
could  the  child  open  the  eyes,  and  then  not  to  any  extent. 
The  swelling  continued,  and  by  8  o  clock  the  upper  lids  became 
too  heavy  to  be  raised  by  the  levators.  By  forcible  separa¬ 
tion  and  eversion  false  membranes  covering  both  superior  and 
inferior  palpebral  conjunctiva  were  exposed.  The  removal  left 
small  bleeding  points.  Beneath  the  superior  ocular  conjunctiva 
of  both  eyes  a  sub-conjunctival  eccliymosis  had  appeared.  There 
was  no  involvement  of  the  cornea  or  iris.  Mild  constitutional 
symptoms  were  present — general  languor,  slight  depiession 
and  low  fever — which  conditions  were  not  observed  in  the 
other  cases  seen  during  the  year. 

Before  instituting  treatment  cultures  were  made  from  the 
false  membranes  and  surfaces  beneath.  These  were  examined 
by  Dr.  Wynekoop  of  the  city  laboratory,  who  reported  the 
negative  finding  for  all  pathogenic  bacteria  except  the  bacillus 
of  influenza,  which  seemed  to  be  present  in  a  pure  culture. 
On  the  24th  inst.,  and  again  on  the  25th,  the  treatment  was 
discontinued  for  three  hours  and  cultures  made,  which  proved 
to  be  growths  of  the  influenza  organism. 

The  treatment  was  antiseptic  in  nature,  and  soon  after 
its  institution  the  conditions  improved.  The  membranes  re¬ 
formed  within  five  or  six  hours  after  their  removal,  but  quickly 
disappeared  on  the  use  of  sublimate  solution.  Recovery  pro¬ 
gressed  steadily  and  by  the  end  of  the  seventh  day  the  edema 
had  all  subsided,  the  eccliymosis  had  faded,  and  only  a  slight 
hyperemia  and  thickening  of  the  conjuhctiva  remained,  which 
entirely  disappeared  soon  after.  Throughout  its  entire  course 
the  case  was  one  presenting  an  unusual  symptomatology.  All 
the  clinical  manifestations — the  sudden,  severe  beginning,  the 
rapid  development,  and  the  comparatively  rapid  disappear¬ 
ance  of  the  acute  violent  symptoms  under  treatment,  without 
complication  or  sequelie — were  at  variance  with  any  other 
eye  affections.  These  facts,  together  with  the  bacteiiologic 
findings,  led  to  a  diagnosis  of  influenza. 
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The  case  reported  by  Dr.  Phillips  is  one  of  the^severe 
types  and  presents  several  interesting  features  which  were 
not  present  in  the  other  cases  described,  yet  in  general  it 
followed  the  same  course. 

It  deserves  mention,  as  a  matter  of  no  small  interest, 
that  the  clinical  course  of  this  local  disease  coincides 
in  all  the  essential  points  with  systemic  or  general  in¬ 
fection,  and  that  the  duration  and  departure  of  the  clin¬ 
ical  conditions  are  in  harmony  with  all  the  vital  phe¬ 
nomena  manifested  by  the  influenza  organism.  Thus, 
the  life  cycle  of  the  bacillus  is  short,  a  culture  thrives 
but  a  few  days,  the  resistance  to  harmful  agencies  is 
feeble,  and  under  the  most  favorable  surroundings  the 
organism  soon  dies.  Herein,  perhaps,  we  find  an  ex¬ 
planation  for  the  rapid  recovery  of  the  disordered  eye 
when  treated  antiseptically.  In  view  of  what  has  been 
observed  it  appears  that  we  have  to  do  with  a  pathologic 
condition  which  differs  materially  from  other  acute  in¬ 
flammations  of  the  eye.  And  in  view  of  its  abrupt  and 
somewhat  violent  onset,  its  rapidity  of  development;  its 
shortness  of  duration,  and  in  view  of  the  repeated  find¬ 
ings  of  the  bacillus  of  influenza,  it  would  seem  that  we 
are  justified  in  making  a  diagnosis  of  influenza  oph¬ 
thalmia. 

In  the  New  York  Medical  Journal  of  Feb.  1,  1902, 
appears  a  translation  of  an  extract  of  a  paper  published 
by  Dr.  F.  Rymowitch  in  the  August,  1901,  number  of 
Roussky  Archiev  Pathologyi ,  KHnitcheskoy  Meditsinyi 
Bacteriologyi.  It  appears  that  this  observer  has  recently 
made  a  comparative  study  of  the  B.  influenza  and  the 
bacillus  of  Koch-Weeks,  and  concludes  they  are  one  and 
the  same  organism.  He  finds  that  they  are  identical  in 
morphologic,  biologic  and  pathogenic  characters.  Both 
produced  intoxication  without  a  general  infection.  The 
most  conscientious  study  did  not  reveal  to  him  any  dif¬ 
ferences  between  the  bacteria,  and  he  therefore  believes 
that  the  bacillus  of  acute  contagious  conjunctivitis  and 
that  of  influenza  are  the  same.  When  attacking  the 
mucous  membranes  of  the  respiratory  tract  the  influenza 
bacillus  produces  influenza,  and  when  affecting  the 
mucus  of  the  eyes  produces  acute  contagious  conjunc¬ 
tivitis,  which  disorder,  according  to  Rymowitch,  is  the 
same  as  that  produced  by  the  Koch-Weeks  bacillus.  Not 
having  had  an  opportunity  to  make  a  comparative  study 
of  these  two  organisms,  I  am  not  in  a  position  to  confirm 
or  refute  the  observations  made  by  Dr.  Rymowitch.  The 
subject  is  an  interesting  one,  and  because  of  its  im¬ 
portance  deserves  further  consideration,  which  I  hope, 
to  give  it  in  the  near  future. 
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AN  INQUIRY  INTO  THE  PART  PLAYED  BY  THE  COMMON 
HOUSE  FLY  IN  THE  RECENT  EPIDEMIC  OF 
TYPHOID  FEVER  IN  CHICAGO. 

ALICE  HAMILTON,  M.D. 

From  the  Laboratory  of  the  Memorial  Institute  for  Infectious 

Diseases. 

CHICAGO. 

During  July,  August  and  September  of  1902  there 
was  an  unusually  severe  epidemic  of  typhoid  fever  in 
Chicago,  which  raised  the  death  rate  to  402  from  this 
disease  alone,  as  against  212  during  the  same  three 
months  of  the  previous  year. 

Chicago’s  water  supply. 

The  water  supply  of  Chicago  comes  from  the  lake  and 
is  collected  at  five  pumping  stations:  the  Hyde  Park 
station,  which  is  two  miles  from  the  shore;  the  Four¬ 
teenth  Street,  four  miles  from  shore;  the  Carter  Harri¬ 


son,  two  and  a  half  miles;  the  Chicago  Avenue,  two 
miles,  and  the  Lake  View,  two  miles  out.  The  Carter 
Harrison  station  is  considered  the  best,  the  Fourteenth 
Street  is  almost  as  good.  Specimens  of  water  from  each 
station  are  examined  daily  in  the  laboratory  of  the 
Chicago  Board  of  Health  and  a  bulletin  as  to  the  con¬ 
dition  of  the  water  at  each  is  published  in  the  daily 
papers.  The  state  of  the  water  varies  greatly  from  day 
to  day,  and  the  practical  value  of  these  daily  bulletins 
becomes  somewhat  problematical  when  one  considers 
that  twenty-four  hours  must  always  elapse  between  the 
collecting  of  the  water  and  the  published  report,  so  that 
people  who  read  on  Tuesday  morning  that  the  water 
at  a  certain  station  is  bad  and  take  precautions  accord¬ 
ingly  are  a  full  day  late,  for  they  were  drinking  the 
bad  water  on  Monday.  On  the  whole,  such  a  statement 
as  is  made  at  the  end  of  the  week  by  the  health  depart¬ 
ment,  “the  water  at  this  station  averaged  60  per  cent, 
good  for  the  week,”  is  really  misleading,  since  nobody 
can  ever  know  until  too  late  which  days  made  up  the 
40  per  cent.  bad.  As  a  usual  thing  the  water  is  worst 
when  the  rainfall  is  greatest,  the  sewage  being  carried 
farther  out  into  the  lake  and  contaminating  the  water 
at  the  intakes,  except  when  there  is  the  fortunate  Qoin- 
cidence  of  light  easterly  winds,  which,  without  stirring 
up  the  bottom,  keep  the  sewage  in  toward  the  shore. 

In  discussing  the  causes  of  this  greatly  increased 
mortality  from  typhoid  fever,  Dr.  A.  R.  Reynolds,1  com¬ 
missioner  of  health,  speaks  as  follows : 

At  the  time’  (the  early  summer)  “there  was  nothing  In 
the  condition  of  the  water  to  cause  alarm.  Notwithstanding 
the  heavy  rainfall  of  the  previous  months,  the  supply  from  all 
sources  averaged  72  per  cent,  good  (by  ‘good’  in  the  laboratory 
characterization  is  meant  a  water  free  from  pathogenic  organ¬ 
isms,  the  colon  group).  But  in  the  early  part  of  August  the 
typhoid  deaths  suddenly  jumped  up  from  a  previous  weekly 
average  of  8.8  to  28  in  the  first  week  of  August,  to  44  in  the 
second,  and  to  53  and  51  in  the  third  and  fourth  weeks,  with 
a  total  of  194  for  the  month,  as  against  a  total  of  44  for  July. 
As  already  stated,  the  water  supply  in  July  and  previously 
was  not  of  such  a  character  as  to  account  sufficiently  for  the 
increase  of  typhoid;  but  a  study  of  the  meteorologic  conditions 
of  the  period  beginning  in  October,  1901,  reveals  what  are 
believed  to  be  strong  contributory  causes.  October,  November 
and  December,  1901,  and  January  and  February,  1902,  were  the 
dryest  five  consecutive  months  on  record  in  53  years.  During 
the  period  only  0  inches  of  rain  fell,  instead  of  the  average  11.84 
inches.  In  November  only  0.85  of  an  inch  instead  of  the 
average  2.68,  and  in  January  only  0.64  instead  of  the  average 
2.07.  There  was  no  sewer-flushing  rainfall  during  the  entire 
period,  and  the  city  sewer  flushing,  always  inadequate,  was 
wholly  suspended  in  January  on  account  of  the  lack  of  funds. 
The  sewers  were  congested  with  filth,  of  which  typhoid  stools 
formed  a  component  part,  and  the  surface  of  the  earth,  in  city 
and  country  alike,  was  covered  with  the  five  months’  accumu¬ 
lations.  the  water  supply  was,  however,  uniformly  good,  since 
there  was  little  sewage  movement.  From  March  to  July  inclu¬ 
sive  was  the  wettest  season  on  record — a  total  precipitation  of 
23.73  inches  instead  of  the  usual  7.87  inches.  The  sewers 
were  repeatedly  flushed  out,  and  the  accumulated  surface  filth 
was  washed  away  into  streams,  ponds  and  the  lake.  Under 
ordinary  circumstances  the  water  supply  would  have  been 
repeatedly  and  grossly  polluted.  Fortunately,  the  wind  move¬ 
ment  during  this  wet  period  was  unusually  light  and  its  pre¬ 
vailing  direction  was  from  the  east — thus  keeping  the  sewage¬ 
laden  shore  waters  away  from  the  tunnel  intakes.  In  August 
a  succession  of  high  variable  winds  set  in,  the  strongest  being 
from  the  west.  The  lake  bottom  was  vigorously  stirred  up  by 
high  wave  action,  the  sewage  was  drifted  to  the  intakes,  and 
the  water  supply  from  all  sources  became  so  contaminated  that 
it  averaged  only  38  per  cent,  good  for  the  month. 


1.  Chicago  Medical  Recorder,  1902,  vol.  xxlii,  p.  219. 
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1  Feb.  28,  1903. 

CAUSES  or  TYPHOID  INFECTION  ASIDE  FROM  POLLUTED 

""  WATER. 

0  This  pollution  of  the  water  supply  was  undoubtedly 
the  greatest  causative  factor  in  the  epidemic  of  the  past 
summer,  but  there  are  one  or  two  subsidiary  factors 
which  are  not  brought  out  in  the  report  of  the  board  of 
health,  and  which  yet  may  serve  to  explain  the  peculiar 
localization  of  this  epidemic.  The  accompanying  Map 
l2  shows  that  a  comparatively  small  area  on  the  West 
Side  was  the  region  most  severely  affected.  Within  the 
limits  of  the  Nineteenth  Ward,  which  contains  only  one 
thirty-sixth  of  the  total  population  of  the  city,  there  were 
between  one-sixth  and  one-seventh  of  all  the  deaths 


Map  1. — Showing  the  central  part  of  Chicago  and  the  approxi¬ 
mate  locations  of  typhoid  fever  deaths  in  August,  1902.  (For  map 
showing  the  entire  city  with  the  source  of  water  supply  and  the  san¬ 
itary  drainage  subdivisions,  see  The  Journal,  Dec.  -0,  190-,  p.  lobun 

from  this  disease.  This  part  of  the  city  is  inhabited 
largely  by  working  people.  It  contains  one  of  the  hug¬ 
est  Italian  quarters,  most  of  the  Greek  colony,  a  small 
Bohemian  colony,  the  northern  end  of  the  Jewish  quarter 
and  the  western  part  is  chiefly  American-Irish.  8>o  fai 
as  the  general  intelligence  of  the  inhabitants  is  con¬ 
cerned,  their  knowledge  of  the  laws  of  hygiene,  their 
general  housing  conditions,  cleanliness,  overcrowding, 
etc.,  this  part  of  the  city  does  not  differ  from  the  other 

2.  Prepared  by  the  board  of  health  and  kindly  given  me  by  Dr. 
Reilly,  Assistant  Commissioner  of  Health. 


semi-foreign  quarters,  yet  it  suffered  much  more  than 
any  in  this  epidemic.  Evidently  there  must  have  been 
some  local  conditions  which  favored  the  spread  of  t  te 
infection.  The  drinking  water  alone  could  not  be  re¬ 
sponsible,  for  this  part  of  the  city  is  supplied  from  t  ie 
Chieago-avenue  and  Fourteenth-street  tunnels  the  same 
water  supply  as  that  for  the  whole  region  between  47th 
and  Lake  streets,  Canal  street  and  Western  avenue.  Nor 
could  the  milk  be  chargeable,  for  though  m  this  neigh¬ 
borhood  the  milk  is  often  badly  diluted,  yet  it  averaged 
quite  as  good  as  that  supplied  to  a  prosperous  residence 
district  to  the  west,  as  shown  by  analyses  made  ot  the 
WL  rUcirirha  hv  the  Universitv  of  Illinois  m 


1898. 

FAULTY  SEWAGE  CONDITIONS. 

To  those  who  studied  the  distribution  of  the  cases  of 
typhoid  fever  it  soon  became  evident  that  the  number 
was  greatest  in  those  streets  where  removal  of  sewage  is 
most  imperfect.  This  is  an  old  part  of  the  city,  the 
sewers  in  many  of  the  streets  were  laid  before  the  great 
fire,  at  a  time  when  the  neighborhood  was  more  sparsely 
settled  and  when  usually  not  more  than  one  family  oc¬ 
cupied  each  house.  Adequate  at  that  time,  they  are  far 
from  adequate  now,  and  it  takes  only  a  moderate  increase 
in  the  rainfall  to  make  the  sewage  back  up  into  vaults 
and  closets,  while  clogging  is  of  common  occurrence  m 
dry  weather.  The  yards  and  closets  are  often  below  the 
level  of  the  street  and  are  therefore  easily  overflowed. 
Last  spring  during  the  flooding  rains  it  was  no  un¬ 
common  thing  to  see  one  of  these  yards,  from  six.  to 
fourteen  feet  below  the  level  of  the  street,  covered  with 
several  inches  of  foul  water  which  in  the  neighborhood 
of  the  privy  was  distinctly  sewage-contaminated.  In 
this  way  the  earth  of  the  yards  and  that  under  the  base¬ 
ment  tenements  became  soaked  with  diluted  excreta.  . 

This  condition  of  things  is  made  possible  by  the  prim¬ 
itive  arrangements  for  the  disposal  of  dejecta  which 
prevail  in  this  part  of  the  city.  Two  of  the  residents 
of  Hull  House,  which  is  situated  almost  in  the  center 
of  the  typhoid  district,  made  a  careful  house-to-house 
investigation,  noted  the  conditions  as  to  drainage  in 
each  house  and  also  the  number  of  cases  of  typhoid 
fever  which  had  appeared  in  each  during  the  three 
months  in  question.  The  results  are  shown  in  the  ac¬ 
companying  Maps  2  and  3.  It  may  be  remarked  m 
passing  that  there  was  no  other  way  of  ascertaining  these 
facts  except  by  such  a  house-to-house  canvass.  There 
are  no  records  in  Chicago  of  sewer  connections  which 
antedate  the  great  fire.  The  records  were  destroyed  at 
that  time  and  have  never  been  replaced. 

It  will  be  seen  from  the  maps  that  the  methods  of  dis¬ 
posal  of  excrement  in  this  neighborhood  have  been 
divided  into  five  classes.  The  first  class  includes  such 
equipment  as  complies  with  the  law :  plumbing  with 
adequate  water-flushing,  traps  and  a  periodically  cleaned 
catch  basin ;  in  other  words,  modern  sanitary  plumbing. 
This  form  of  plumbing  was  made  obligatory  for  all 
buildings  by  an  ordinance  passed  in  1896.  The  second 
class  includes  imperfect  plumbing  or  legal  nlumbing  so 
much  out  of  repair  that  the  excrement  is  not  completely 
carried  away.  In  several  instances  very  bfd  leaks  were 
found,  the  fluid  overflowing  on  to  the  floo't,  and  in  two 
instances  trickling  through  the  ceiling  and  dripping  into 
the  tenement  below. 

The  third  class  includes  out-of-doors  water  closets, 
whose  water  supply  is  the  rain  water  from  the  roof  and 
the  wash  water  from  the  kitchen  sink.  This  is  a  fairly 
safe  arrangement  when  the  catch  basin  is  kept  clean 
and  the  sewer  does  not  back  up.  The  law  requires  catch 
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basins  to  be  of  easy  access  and  frequently  cleaned,  but  month,  but  in  the  houses  of  absentee  landlords  the  place 
many  oi  them  are  buried  deep  m  the  earth  and  uncov-  may  be  flushed  only  once  in  three  years  or  more  In 
ered  only  when  the  accumulation  of  filth  has  become  some  places  it  is  impossible  to  ascertain  whether  or  not 

un  earable  .  there  is  any  sewer  connection,  as  no  cleaning  has  been 

liie  fourth  class  includes  the  privy  vaults  with  sewer  done  in  the  memory  of  the  oldest  tenant 
connections  but  without  water  supply.  These  are  cleaned  The  fifth  class  '  includes  the  old-fashioned  countrv 
either  by  flushing  with  a  hose  connected  with  the  hydrant  privy ;  no  sewer  connection,  simply  a  hole  in  the  ground. 
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Explanation  of  Maps  2  and  3. 

or  by  a  scavenger.  If  cleaned  often  enough  by  flush- 
ing  the  sewer  connection  can  be  kept  open  ■  otherwise  the 
night  soil  must  be  removed  by  a  scavenger.  It  can  be 
seen  that  there  is  room  for  great  variation  in  this  class: 
When  the  landlord  lives  on  the  premises  he  is  apt  to  flush 
his  privy  at  least  twice  a  year,  sometimes  even  once  a 


It  is  often  full  and  indescribably  filthy,  in  spite  of  all 
efforts  on  the  part  of  the  tenants  to  keep  it  at  least  out¬ 
wardly  clean. 

As  can  be  seen  from  the  maps,  the  cases  of  typhoid 
fever  were  not  more  numerous,  on  the  whole,  in  houses 
where  the  disposal  of  fecal  matter  is  most  defective. 
Houses  with  good  plumbing  which  are  close  to  those  with 
badly-drained  cesspools  are  just  as  apt  to  have  cases 
of  typhoid  as  are  the  badly-drained  ones,  e.  g.,  Morgan 
street  on  the  east  side.  All  that  can  be  said  is  that  in 
those  areas  which  have  many  such  places  there  was  more 
typhoid  than  in  those  in  which  conditions  are  better. 
(Compare  Bunker  with  Taylor  street,  for  instance,  Polk 
street  east  of  Halsted  with  Polk  street  west  of  Halsted, 
Harrison  with  Sholto.)  It  must  be  remembered  that 
the  character  of  the  plumbing  is  due  largely  to  the 
newness  of  the  building  and  to  the  conscience  of  the  land¬ 
lord,  and  is  not  a  measure  of  the  standard  of  living  of 
the  tenants. 

I  he  statistics  which  the  Hull  House  residents  were 
able  to  gather  as  to  the  number  of  cases  of  typhoid  fever 
are  as  accurate  as  such  statistics  ever  can  be.  No  cases 
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were  entered  on  the  mops  which  held  not  hud  a  phy¬ 
sician’s  diagnosis,  and  inasmuch  as  the  physicians  of  the 
neighborhood  testified  that  there  was  an  unusually  large 
number  of  cases  of  “walking  typhoid,”  many  of  which 
very  likely  never  saw  a  physician,  it  is  probable  that  the 
number  of  cases,  as  given  in  the  maps,  is  below  rather 

HALSTEAD 


Taylor  street  (Italian).  Old-fashioned  privy;  no  sewer 
connection.  One  of  five  privies  in  a  yard  between  a  4-story 
front  tenement  and  a  3-story  rear  tenement.  While  we  were 
inspecting  it,  a  woman  came  down  with  a  vessel  filled  with 
discharge  from  a  typhoid  patient,  which  she  emptied  into  the 
vault.  No  disinfectant  was  used. 
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than  above  the  actual  number.  It  was  also  impossible 
to  show  on  the  maps  the  actual  condition  of  the  various 
closets.  Cesspools  filled  to  overflowing  and  leaking  are 
necessarily  represented  by  the  same  shading  as  moder¬ 
ately  full  and  periodically  cleaned  cesspools,  to  avoid 
overcomplicating  the  maps.  A  few  extracts  from  the 
note-books  of  the  Hull  House  residents  will  give  an  idea 
of  some  of  the  conditions  found : 

DeKoven  street  (Jewish).  Vault,  connected  with  the  sewer, 
but  full.  Basement  full  of  sewage-contaminated  water  from 
backing  up  of  sewer. 

•  Law  avenue  (Greek).  Seventy-six  persons  using  3  small 
closets  under  the  house;  very  filthy;  apparently  no  sewer 
connection. 

Bunker  street  (Bohemian  and  Polish) .  Unconnected  vaults; 
very  foul;  10  cases  of  typhoid  fever,  with  4  deaths  in  this 
tenement. 

Law  avenue  (colored).  Connected  with  the  sewer,  but  out 
of  order;  full  to  the  floor.  Boards  at  back  are  broken  away 
so  that  cesspool  is  quite  exposed. 

Ewing  street  (Italian).  Cesspool,  said  to  have  sewer  connec¬ 
tion,  but  full  and  running  over,  so  that  stream  of  sewage  runs 
down  the  yard. 


Aberdeen  street  (Irish).  One  large  vault,  used  by  16  fam¬ 
ilies;  very  foul-smelling;  unconnected  with  the  sewer.  This 
was  cleaned  by  a  scavenger  during  August,  and  the  filth  left 
standing  in  an  open  barrow  in  the  alley  between  two  houses 
for  a  week.  It  was  so  offensive  that  the  tenants  in  these  two 
houses  were  obliged  to  keep  their  windows  on  that  side  closed. 
Complaints  to  the  health  department  and  garbage  inspector 
were  fruitless,  and  finally  the  personal  influence  of  a  physician 
prevailed  over  the  landlord  and  he  removed  it,  but  not  until 
it  had  stood  there  during  a  week  of  warm  weather  when, 
naturally,  the  place  swarmed  with  flies.  There  were  five  cases 
of  typhoid  fever  in  each  of  the  two  houses  next  to  the  alley. 

INFECTION  BY  TIIE  HOUSE  ELY. 

Now  if  there  is  any  causative  relation  between  the 
condition  described  above  and  the  distribution  of  the 
cases  of  typhoid  fever  the  agency  of  flies  at  once  sug¬ 
gests  itself  as  a  possible  factor.  It  is  true  that  germ¬ 
laden  dust  blown  by  the  wind  may  also  be  a  mode  of 
conveyance  of  the  infection.  The  typhoid  bacillus  has 
been  shown  by  Firth  and  Horrocks  to  retain  its  vitality 
in  dry  soil  for  twenty-five  days,  by  Uffelmann  for  over 
sixty.  However,  it  was  only  after  the  middle  of  August 
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that  this  agency  could  have  come  into  play  to  any  great 
extent,  for  up  to  that'  time  there  had  been  constant  rains 
and  there  was  practically  no  dust. 

The  importance  of  the  common  house  fly  in  the  spread 
of  typhoid  infection  was  emphasized  by  Majors  Reed, 
Vaughan  and  Shakespeare  in  their  report  on  the  “Origin 
and  Spread  of  Typhoid  Fever  in  the  U.  S.  Military 
Camps  During  the  Spanish  War  in  ISOS.”  They  state 
that  in  many  of  the  camps : 

Flies  were  undoubtedly  the  most  active  agents  in  the  spread 
of  typhoid  fever.  Flies  alternately  visited  and  fed  on  the 
infected  fecal  matter  and  the  food  in  the  mess  tents.  More 
than  once  it  happened  when  lime  had  been  scattered  over  the 
fecal  matter  in  the  pits,  flies  with  their  feet  covered  with 
lime  were  seen  walking  over  the  food.  Typhoid  fever  was  much 
less  frequent  among  members  of  messes  who  had  their  mess 
tents  screened  than  it  was  among  those  who  took  no  such  pre¬ 
caution.  Typhoid  fever  gradually  died  out  in  the  fall  of  1898 
in  the  camps  at  Knoxville  and  Meade  with  the  disappearance 


can  not  be  accounted  for  by  infected  water  or  milk; 
also  puzzling  instances  of  individuals,  who  have  taken 
all  usual  precautions  during  an  epidemic,  and  yet  fall 
prey  to  the  disease.  These  cases  may  best  be  explainnd 
by  assuming  that  the  food  became  infected  by  flies  which 
had  previously  fed  on  typhoid  discharges. 

In  a  recent  number  of  the  British  Medical  Journal 4 
there  is  a  report  by  two  British  army  surgeons,  Majors 
Firth  and  Horrocks,  of  an  investigation  into  the  “In¬ 
fluence  of  Soil,  Fabrics  and  Flies  in  the  Dissemination 
of  Enteric  Fever.”  I  quote  simply  the  last  part  of  the 
paper,  that  wrhich  deals  with  flies. 

These  investigators  had  adult  and  larval  flies  placed 
in  a  specially-constructed  cage  in  which  were  also  placed 
Petri  dishes  containing  a  mixture  of  syrup,  a  fresh 
typhoid  stool  and  a  fresh  culture  of  typhoid  bacilli,  and 
sometimes  the  whole  was  lightly  covered  with  earth. 
After  feeding  on  this  the  flies  would  settle  on  other  Petri 


TABLE  OF  CULTURES  BELONGING  TO  COLON-TYPHOID 


Morphology. 

Gelatin  Plate  After 
Forty-eight  Hours. 

Agar  Plate  (Hiss) 
After  Twenty-four 
Hours. 

Potato. 

Gel.  Stab. 

Agar  Streak. 

Typhoid  con- 

Short,  slender  rods, 

Deep  colonies  are 

Deep  colonies  are 

Moist,  slightly  slimy. 

Delicate,  granular, 

Whitish,  shining 

trol  No.  15. 

rounded  ends,  spore- 

small,  yellowish, 

greenish,  bristly  or 

colorless,  growth, 

growth  along  stab, 

streak,  even  round’d 

less,  very  actively 

granular,  round. 

thready,  small. 

scanty. 

thin,  greenish  on 

borders,  spreading 

A  1  from  vault. 

motile ;  decoloriz¬ 
ing  by  Gram. 

Same . 

Surface  colorless, 
delicately  veined, 
edge  lobulated. 

Center  turning  yel¬ 
lowish. 

Same . 

Surface  colorless, 
granular,  greenish 
center. 

Same . 

Same . 

surface,  not  spread¬ 
ing  much.  No  lique¬ 
faction. 

Same . 

very  little.  White 
precipitate  in  water 
at  bottom  of  tube. 

Same . 

A  2  from  yard 

Same  . 

Same . 

Same . 

Same . 

Same . 

Same . 

A  3-af  rom  yard 

Same . 

Same . 

Same . 

Same . 

Same . 

Same . 

P  1-a  from  yard 

Same . 

Same . 

Same . 

Same . 

Same . 

Same . 

P  2  from  sick 

Same . 

Same . 

Same . 

Same . 

room. 

A  3-b  from  yard 

Same . 

Same . 

Same . 

Moderately  abundant 

Same . 

Thin,  grayish,  spread- 

P  3-a  f’m  vault 

Same . 

Same . 

Same . 

growth,  slightly  yel¬ 
lowish.  Potato 
brown  in  two  days. 

Same . 

ing  more  than  15. 

Same . 

A  3-c  from  yard 

Same . 

Same . 

Same . 

in  24  hours. 

Like  15 . 

Same . 

Same . 

P  3-b  f’m  vault 

Not  so  actively  motile 

Same . 

Same . 

/ 

Dry,  granular,  brown 

Same . 

Same . 

A  4  from  yard 

as  15. 

Like  15 . 

Same . 

Same . 

growth,  all  over  sur¬ 
face. 

Same . 

Like  15  . 

Pl-b  from  yard 

i 

Same . 

Same . 

Deep  colonies  brown, 

Same . 

Same . 

P  3-c  f’m  vault 

Not  so  actively  motile 

Same . 

granular,  large, 
smooth-  bordered . 
Surface,  large,  gran¬ 
ular,  brown. 

Same . 

Abundant,  slimy,  col- 

Same . 

Rather  more  abund- 

as  15. 

orless  growth. 

ant  than  15. 

of  the  fly,  and  this  occurred  at  a  time  of  the  year  when  in 
civil  practice  typhoid  fever  is  generally  on  the  increase. 

Ihe  first  pits  at  Knoxville  contained,  before  the  first  twenty- 
four  hours  had  passed  after  the  arrival  of  the  troops,  fecal 
matter  infected  with  the  typhoid  bacillus.  Flies  swarmed 
everywhere.  Instead  of  abating,  the  disease  increased.  The 
soldiers  were  using  the  same  water  used  exclusively  by  the 
inhabitants  of  West  Knoxville,  and  among  the  latter  there  was 
not  at  that  time  a  case  of  typhoid  fever.  Certainly  the  disease 
was  not  disseminated  through  the  drinking  water. 

Dr.  EL  A.  Veeder,3  writing  on  the  same  subject  in 
the  fall  of  1898,  said  that  in  his  opinion  flies  were  more 
important  agents  in  the  spread  of  typhoid  infection  in 
the  military  camps  during  the  late  war  than  were  drink¬ 
ing  water  or  milk. 

There  have  been  several  mysteriously  spreading  epi¬ 
demics,  in  farming  regions,  for  instance,  where  the 
houses  are  far  apart  and  where  the  spread  of  the  disease 

3.  Medical  Record,  1898. 


dishes  which  contained  sterile  culture  medium.  The 
typhoid  colonies  were  recovered  in  every  instance. 

EXAMINATION  OF  FLIES. 

Interesting  as  these  results  are,  they  do  not  really 
prove  the  point  in  question,  the  agency  of  flies  in  the 
dissemination  of  typhoid  infection.  They  show,  to  be 
sure,  that  flies  can  take  up  typhoid  baciili  from  fresh 
cultures  and  then  replant  them  a  few  minutes  after  on 
sterile  culture  medium,  but  it  remained  to  be  proven  that 
flies  having  fed  on  mixed  discharges,  which  have  lain 
for  some  time  in  privy  vaults,  can  subsequently  crawl 
over  various  surfaces  and  yet  finally  deposit  the  living 
typhoid  bacilli  on  foodstuffs  at  a  considerable  distance 
from  the  original  place  of  infection.  In  order  to  do 
this,  it  would  be  necessary  to  catch  the  flies  on  the  spot 
and  make  the  bacteriologic  examination  without  having 
subjected  them  to  any  artificial  conditions. 

4.  Brit.  Med.  Jour.,  Sept.  27,  1902. 
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Two  places  were  selected  in  the  neighborhood  of  Hull 
House  as  specially  favorable  for  such  an  examination. 
The  first  was  a  rh-rfn  connected  privy  on  Polk  street  into 
which  the  discharges  from  two  cases  of  typhoid  fever 
were  being  thrown  without  any  attempt  at  disinfection. 
The  vault  was  either  very  shallow  or  very  full,  for  the 
dejecta  lay  within  three  feet  of  the  opening  and  had 
caught  on  the  projecting  scantling  within  a  foot  of  the 
opening.  The  flies5  caught  within  the  vault,  on  the  fence 
of  the  yard  and  inside  the  sick-room  of  one  of  the  pa¬ 
tients,  which  was  also  used  as  a  kitchen,  were  dropped 
into  test  tubes  containing  culture  medium  and  allowed 
to  remain  there  for  periods  varying  from  fifteen  minutes 
to  twelve  hours.  Eight  tubes  were  thus  inoculated,  three 
of  which  contained  plain  bouillon  in  which  the  flies  were 
drowned,  three  the  slightly  acid  gelatin-agar  of  Hiss  and 
two  the  potato-water  gelatin  of  Holz.  In  two  of  the 
bouillon  tubes,  the  one  from  the  sick-room  and  the  one 


agar 


From  three  of  these  tubes  the  typhoid  bacillus 
was  recovered ;  that  is,  from  one  bouillon  tube  inoculated 
with  flies  from  the  privy  and  from  one  bouillon  and  one 
agar  tube  inoculated  with  flies  from  the  walls  of  the 
house  and  from  the  fence.  From  another  bouillon  tube 
with  flies  from  the  fence  a  bacillus  was  isolated  belong¬ 
ing  to  the  intermediate  group  above  referred  to,  and  an¬ 
other  also  of  this  group  was  isolated  from  one  of  the 
bouillon  tubes  which  contained  the  typhoid  bacillus. 

At  the  time  the  collection  was  made  there  were  no 
fresh  typhoid  discharges  being  emptied  into  this  vault, 
so  that  the  presence  of  living  typhoid  bacilli  on  the  legs 
of  the  flies  apparently  proves  either  that  the  bacilli  al¬ 
ready  in  the  vaults  were  living  and  multiplying,  or  that 
the  discharges  of  the  recovered  cases  still  contained 
tvnhoid  bacilli.  In  the  Polk-street  house  the  flies  caught 
in  the  sick-room  are  especially  interesting.  This  room 
was  also  used  as  the  kitchen  and  at  the  time  the  collec- 


GROUP,  OBTAINED  FROM  TUBES  CONTAMINATED  BY  FLIES. 


Litmus  Milk. 


Faintly  acid  at  the  end  of 
twenty-four  hours.  No  coag¬ 
ulation  after  eight  weeks. 


Litmus  Whey. 


Faintly  acid  after  twenty-four 
hours  and  after  four  weeks. 
Hardly  at  all  cloudy. 


Lactose  Bouillon. 


Uniformly  cloudy.  No  pelli¬ 
cle,  no  acid,  no  gas. 


Same  . 
Same  . 

Same  . 
Same  . 
Same 


Alkaline  in  twenty-four  hours. 
Dark  blue  in  two  weeks.  Per¬ 
sistant,  growing  translucent. 


Same 


Glucose 

Bouillon. 


Acid,  no 
gas. 


Saccha¬ 

rose 

Bouillon. 


No  acid,  no 
gas. 


Glucose 

Agar. 


I  n  d  o  1  in 

Peptone 
Bouillon. 
7  days  at 
37°  C. 


Aggluti¬ 

nation. 


Same . .  Same 


Faintly  acid  in  twenty-four  Same 
hours.  Neutral  in  twelve  to| 
sixteen  days,  then  alkaline. 


Like  15 


Same 

Same 


Same  . 
Same 


Alkaline  in  twenty-four  hours. 
Persistent.  Slightly  cloudy. 


Same 


Faintly  acid  in  twenty-four 
hours.  No  coagulation.  Al¬ 
kaline  on  fifth  day,  persist¬ 
ent.  Bleaches  finally. 

No  acid.  Alkaline  on  third 
day.  Persistent.  Bleaches 
finally.  - 

Acid  in  twenty-four  hours. 
Coagulating  on  third  day. 
Alkaline  on  fifth  day.  Per¬ 
sistent. 

Acid  in  twenty-four  hours. 
Coagulating  on  third  day. 


Acid  in  twenty-four  hours 
Coagulating  on  third  day. 


Same 


Faintly  acid  in  twenty-four 
hours  Alkaline  on  ninth 
day.  Cloudy. 

Faintly  acid  in  twenty-four 
hours.  Alkaline  on  fourth 
day.  Cloudy. 

Acid  iu  twenty-four  hours.  Al¬ 
kaline  by  ninth  day.  Cloudy. 
Persistent. 


Acid  in 
Cloudy. 


Same  . 

Same 

Same 


Same . Same  . 


No  acid . 


Same 


Same 


Same  . 


No  acid. 


No  acid. 


Faintly  acid  in  twenty-four 
hours.  Alkaline  by  third 
day,  persistent. 


twenty-four  hours. 


Same 


Acid  gas. 


Acid,  gas 


Acid  gas. 


Acid,  gas  . 
Acid,  gas 

Same  .  . 

Same  .  . 


Same  .  . 
Same  .  . 

Same  .  . 
Same  .  . 
Same  .  . 
Same  .  . 

Same .  . 
Same  .  . 

Same .  . 
Same  .  . 


U  niformly 
cloudy. 
No  gas. 


Same  .  . 
Same  .  . 

Same  .  . 
Same  .  . 
Same  .  . 
Same  .  . 

Same  .  . 

G  a  s,  n  o  t 
abund¬ 
ant. 

Same  .  . 
Same  .  . 


Acid,  gas  . 


Acid,  gas  . 


Abun  d  a  n  t 
gas. 


Abundant 
gas. 


S  1  i  g  h  t  + 
reaction. 


+ 


1-200+ 

1-400— 


1-200+ 

1-400— 

1-150+ 

1-250- 

1-100+ 

1-250— 

1-200+ 

1-400— 

1-100+ 

1-250— 

1-25- 


1-25— 

1-25— 


1-70+ 

1-150— 

1-25— 


+ 


1-25- 


1-25- 


from  the  yard,  a  bacillus  was  isolated  which  corresponds 
culturally  with  the  typhoid  bacillus,  and  which  aggluti¬ 
nates  in  dilutions  of  100  to  200  with  the  serum  of  im¬ 
munized  animals.  In  one  of  the  tubes  inoculated  by 
flies  from  the  vault  a  bacillus  was  isolated  closely  related 
to  but  not  identical  with  the  typhoid  bacillus,  belonging 
apparently  to  the  group  intermediate  between  the  typhoid 
and  colon  groups. 

The  second  place  chosen  was  a  yard  on  Aberdeen  street 
containing  one  large,  full  and  filthy  vault,  not  connected 
with  the  sewer.  This  is  used  by  sixteen  families.  Flies 
from  the  three  privies  built  over  this  cesspool  were  used 
to  inoculateHwo  tubes  of  bouillon  and  one  each  of  agar- 
gelatin  and  of  potato-gelatin ;  other  flies  from  the  fence 
of  the  yard  and  from  the  walls  of  the  two  houses  bound¬ 
ing  the  yard,  at  varying  distances  from  the  vault,  were 
dropped  into  two  tubes  each  of  bouillon,  gelatin  and 

5.  In  all  cases  the  common  house  fly,  Musca  domestica. 


tion  was  made  the  table  was  covered  with  food  on  which 
could  be  seen  flies  both  living  and  dead. 

The  conditions  found  at  these  two  places  are  repeated 
over  and  over  again  in  this  neighborhood,  and  when  one 
considers  that,  in  addition  to  the  privies  and  defective 
plumbing,  there  are  the  sewer-infected  back  yards,  that 
food  is  kept  more  or  less  exposed,  not  only  in  the  houses, 
but  in  the  groceries  and  fruit  stands,  that  the  houses 
are  not  furnished  with  screens,  it  can  easily  be  seen  what 
an  important  part  the  house  fly  may  play  in  the  spread 
of  typhoid  infection  in  such  a  neighborhood.  It  can 
also  be  seen  that  this  is  one  factor  which  does  not  come 
into  play  to  such  an  extent  in  more  well-to-do  parts  of 
the  city,  where  screens  and  good  plumbing  are  the  rule, 
or  in  newer  parts  of  the  city  where  the  excrement  is 
properly  disposed  of.  There  are,  as  was  stated  above, 
no  available  statistics  as  to  the  number  of  privies  still 
in  use  in  Chicago,  but  Dr.  Reilly,  assistant  commissioner 
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of  health,  is  of  the  opinion  that  more  than  half  of  them 
are  within  the  Nineteenth  Ward.  It  seems,  therefore, 
not  unwarranted  to  assume  that  the  concentration  of  the 
typhoid  fever  in  this  particular  quarter  of  the  city  dur¬ 
ing  the  late  epidemic  was  due  to  the  spread  of  the  bacilli 
by  flies  from  the  undrained  or  imperfectly  drained  cess¬ 
pools,  the  leaking  closets  and  the  infected  earth  of  the 
yards. 

BACTERIOLOGIC  EXAMINATION  OF  THE  FLY  TUBES. 

As  already  stated,  the  flies  caugM  at  the  different 
places  were  dropped  into  six  tubes  „f  bouillon,  six  of 
potato-water  gelatin  and  six  of  His’  agar-gelatin.  They 
were  allowed  to  walk  over  the  solid,  slanted  media,  some¬ 
times  for  fifteen  to  thirty  minutes  only,  sometimes  from 
one  hour  to  twelve  hours;  others  were  drowned  in  the 
bouillon  tubes.  The  flies  were  then  removed  with  sterile 
forceps  and  the  tubes  set  aside  for  twenty-four  hours, 
the  gelatin  tubes  at  room  temperature,  the  others  in  the 
incubator.  All  of  the  gelatin  tubes  liquefied  in  forty- 
eight  hours  to  such  an  extent  that  they  were  useless. 
The  agar  tubes,  with  the  exception  of  two  in  which  the 
flies  had  remained  not  more  than  half  an  hour,  were 
covered  with  a  thick  slimy  growth,  loopfuls  of  which 
were  transferred  to  bouillon  and  the  plating  was  done 
from  the  latter.  The  two  in  which  the  growth  was  not 
so  abundant  showed  two  or  three  black  specks  of  excre¬ 
ment  in  each,  and  the  colonies  growing  at  these  points 
were  carefully  examined,  but  yielded  only  sarcines. 

The  plating  media  used  were  the  potato-water  gelatin, 
the  agar-gelatin  of  Hiss,  and  Losener’s  .05  per  cent,  car- 
bol-gelatin.  Plates  were  made  from  the  twelve  tubes  on 
all  these  media,  and  five  of  them  were  found  so  greatly 
contaminated  as  to  be  worthless.  Sarcines,  yellow,  white 
and  orange,  liquefying  protei,  subtilis,  megatherium, 
Zopfii,  mesenteric-us  and  mycoides  were  all  identified  by 
their  colonies,  and  the  attempt  to  isolate  the  colon  group 
from  among  them  failed.  Better  success  was  obtained 
from  the  remaining  five  bouillon  and  two  agar  tubes. 
Two  of  them  (A  1  and  P  1)  were  so  little  contaminated 
with  liquefying  varieties  that  the  original  Holz  plates 
remained  usable  until  they  dried.  This  medium  was 
somewhat  disappointing  in  the  other  cases,  for  the  lique¬ 
fying  varieties  often  grew  with  apparently  undiminished 
vigor,  causing  complete  liquefaction  by  the  time  the 
typhoid  colonies  should  begin  to  be  characteristic.  The 
carbol-gelatin  was  still  less  satisfactory,  for  the  addition 
of  .05  per  cent,  carbolic  acid  did  not  prevent  the  growth 
of  the  liquefying  forms,  but  only  retarded  them;  but 
it  also  retarded  the  growth  of  the  typhoid  colonies  which 
often  at  the  end  of  three  days  showed  merely  as  clear 
droplets,  not  distinguishable  from  colon,  or  from  a  slowly 
liquefying  motile  bacillus.  Moreover,  the  typhoid  sur¬ 
face  colonies  never  took  the  characteristic  grape-leaf  ap¬ 
pearance,  but  were  always  round  with  smooth  edges. 
On  the  whole,  the  agar-gelatin  of  Hiss  gave  the  most 
satisfactory  results.  The  tiny,  greenish,  bristly  or 
thready  colonies  which  developed  in  eighteen  hours  were 
easily  distinguishable  from  the  larger,  brown,  smooth- 
bordered  colon  colonies.  The  differences  became  more 
marked  in  forty-eight  hours,  for  the  typhoid  colonies 
increased  hardly  at  all  in  size,  while  the  colon  colonies 
grew  much  larger.  The  acidity  of  the  medium  retarded 
the  growth  of  other  forms. 

Hiss6  has  recommended  the  transplantation  of  typhoid¬ 
like  colonies  to  a  semi-solid  “tube  medium”  (containing 
glucose),  in  which,  he  claims,  the  typhoid  bacillus  is 
the  only  one  causing  a  diffuse  cloudiness  without  forma- 

6.  Jour.  Med.  Research,  1902,  vol.  viii,  No.  1,  p.  148. 


tion  of  gas,  and  in  this  way  a  rapid  positive  diagnosis 
can  be  made.  In  my  experience  this  served  very  well  to 
distinguish  the  typhoid  bacillus  from  the  colon  and 
from  various  glucose-fermenting  intermediate  forms,  but 
not  from  a  non-sugar-fermenting  bacillus  which  produces 
an  early  and  persistent  alkalinity  in  milk  and  which  I 
have  supposed  to  be  identical  with  the  Bacillus  foecalis 
alkaligenes  of  Petruschky.  This  bacillus  caused  a  dif¬ 
fuse  cloudiness  in  the  tube  medium,  and  inasmuch  as  it 
resembled  the  typhoid  bacillus  morphologically  and  in 
its  growth  on  gelatin,  agar  and  bouillon,  it  could  be  dis¬ 
tinguished  from  the  latter  only  by  its  rather  more  abund¬ 
ant  brownish  growth  on  potato  and  its  failure  to  ferment 
any  of  the  sugars  or  to  cause  even  a  transient  acidity  in 
milk  or  litmus  whey. 

Colonies  of  the  colon  bacillus  were  found  on  every 
plate,  as  was  to  be  expected,  and  two  organisms  were 
isolated  simply  for  purposes  of  comparison.  Several  in¬ 
termediate  forms  were  also  isolated  from  the  Hiss 
plates  under  the  supposition  that  they  were  typical 
typhoid  colonies,  until  the  formation  of  gas  in  glucose 
media  proved  their  nearer  relation  to  the  colon  group. 

The  following  is  a  diagram  of  the  twelve  organisms 
which  were  isolated  from  the  fly  tubes,  and  of  a  typhoid 
bacillus  obtained  in  the  laboratory  of  Rush  Medical  Col¬ 
lege  from  the  blood  of  a  typhoid  patient  and  used  as 
control.  Those  marked  A  were  from  the  tubes  inocu¬ 
lated  at  Aberdeen  street;  those  marked  P,  from  Polk 
street.  The  organisms  A  3-c  and  P  3-b  seem  to  belong 
to  the  group  intermediate  between  the  typhoid  and  colon 
bacilli,  resembling  the  typhoid  morphologically,  in  their  . 
growth  on  potato,  gelatin  and  agar,  and  in  their  failure 
to  ferment  lactose  or  coagulate  milk;  resembling  colon 
in  the  fermentation  of  glucose  with  formation  of  gas  as 
well  as  acid,  although  not  as  abundantly  as  does  colon. 
To  this  group  belong  the  B.  enteritidis  of  Gartner,  and 
the  organisms  isolated  by  Widal,  Gwyn,  Cushing,  Schott- 
mueller,  Longcope,  Hewlett,  Johnston,  Kurth,  and  re¬ 
cently  Sion  and  Negel.  There  are  minor  variations  in 
the  growth  of  these  organisms  on  culture  media  as  they 
approach  now  the  fyphoid  type,  now  the  colon,  but  in 
the  main  the  class  is  well  defined. 

P  3-b,  with  its  dry,  granular,  brown  growth  on  potato, 
early  and  persistent  alkalinity  in  milk  and  litmus  whey 
and  its  slight  fermentation  of  glucose,  corresponds  closely 
with  the  bacillus  isolated  by  Sion  and  Negel  from  the 
blood  of  five  patients  and  from  the  well-water  in  a  house 
epidemic  of  typhoid-like  character.  A  3-b  and  P  3-a 
ferment  no  sugars  and  produce  an  early  and  increasing 
alkalinity  in  milk  and  Petruschky’s  whey,  and  a  rel¬ 
atively  abundant  growth  on  potato,  characteristics  which 
correspond  to  those  of  the  B.  foecalis  alkaliqenes  of 
Petruschky. 

P  3-c  and  P  1-b  are  typical  members  of  the  colon 
group,  except  that  P  3-c  does  not  grow  characteristically 
on  potato.  A  4  should,  perhaps,  be  relegated  to  the  in¬ 
termediate  group,  but  differs  from  all  those  reported, 
except  one  of  Schottmueller’s,  in  coagulating  milk  and 
forming  a  small  amount  of  indol.  It  might  be  regarded 
as  a  feebly-growing  organism  of  the  colon  group  were  it 
not  for  the  failure  to  ferment  lactose — the  transient  faint 
acidity  is  soon  followed  by  a  persistent  alkalinity — and 
the  production  of  a  persistent  alkalinity  in  milk  and 
litmus  whey. 

The  serum  of  an  immunized  rabbit  was  used  to  test 
the  agglutinability  of  these  organisms.  The  control  ag¬ 
glutinated  in  a  dilution  of  1-200,  not  in  a  dilution  of 
1-400.  All  of  the  typhoid  bacilli  isolated  from  the 
fly  tubes  failed  to  agglutinate  in  dilutions  of  1-400,  two 
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would  agglutinate  only  in  1-100  dilution,  and  one  in 
1-150.  P  3-b  agglutinated  in  a  dilution  of  1-70, 
which  is  really  greater  than  the  dilutions  used  in  the  or¬ 
dinary  clinical  application  of  the  agglutination  test, 
yet  this  organism  proved  by  its  growth  in  sugar  media 
and  milk  to  belong  to  the  intermediate  group.  This 
agglutinability  with  typhoid  immune  serum  on  the  part 
of&an  organism  of  the  intermediate  group  has  been  ob¬ 
served  several  times  (Durham,  Klinger).  Durham  for 
this  reason  questions  the  value  of  the  agglutination  test 
as  compared  with  cultural  tests,  for  he  has  even  found 
colon  bacilli  which  agglutinated  with  this  serum,  as  has 
also  Klinger. 

As  all  parts  of  the  fly  came  in  contact  with  the  culture 
medium  it  is  impossible  to  say  that  any  ones  part  was 
especially  responsible  for  the  conveyance  of  the  bacilli. 
Firth  and  Horrocks  were  able  to  recover  the  bacillus 
from  the  head,  wings,  legs  and  body  of  the  flies  which 
had  crawled  over  the  typhoid  cultures.  The  failure  to 
isolate  it  from  the  excrement  of  the  flies  also  agrees  with 
the  findings  of  Firth  and  Horrocks.. 

CONCLUSIONS. 

1.  The  epidemic  of  typhoid  fever  in  Chicago  during 
July,  August,  September  and  October  of  1902  was  most 
severe  in  the  Nineteenth  Ward,  which,  with  one-thirty- 
sixth  of  the  city’s  population,  had  over  one-seventh  of 
all  the  deaths  from  this  disease. 

2.  The  concentration  of  the  epidemic  in  this  locality 
can  not  be  explained  by  contamination  of  the  drinking 
water,  or  of  food,  or  on  the  ground  of  ignorance  and 
poverty  of  the  inhabitants,  for  the  Nineteenth  Ward  does 
not  differ  in  these  respects  from  several  other  parts  of 
the  city. 

3.  An  investigation  of  the  sanitary  conditions  of  this 
region  shows  that  many  of  the  street  sewers  are  too 
small,  and  that  only  48  per  cent,  of  the  houses  have 
sanitary  plumbing.  Of  the  remaining  52  per  cent.  7  per 
cent,  have  defective  plumbing,  22  per  cent,  water  closets 
with  intermittent  water  supply,  11  per  cent,  have  privies 
connected  with  the  sewer  but  without  water  supply,  and 
12  per  cent,  have  privies  with  no  sewer  connection. 

4.  The  streets  in  which  the  sanitary  arrangements  are 
worst  had  the  largest  number  of  cases  of  typhoid  fever 
during  this  epidemic,  irrespective  of  the  poverty  of  the 
inhabitants. 

5.  Flies  caught  in  two  undrained  privies,  on  the  fences 
of  two  yards,  on  the  walls  of  two  houses,  and  in  the  room 
of  a  typhoid  patient  were  used  to  inoculate  18  tubes,  and 
from  5  of  these  tubes  the  typhoid  bacillus  was  isolated. 

6.  When  the  discharges  from  tvplioid  patients  are  left 
exposed  in  privies  or  yards,  flies  may  be  an  important 
agent  in  the  dissemination  of  the  typhoid  infection. 

Results  of  Nephrectomy.— V.  Cavlier  describes  in  Echo 
Med.  du  Nord,  vi.,  49,  the  ultimate  results  in  twelve  cases 
!  treated  by  nephrectomy.  The  reflex  irritation  from  the  dis- 

!  eased  kidney  ceases  with  the  extirpation  of  the  organ,  and  it 

frequently  happens  that  a  patient  afterward  will  tolerate 
drugs,  mercury  for  instance,  which  caused  serious  disturbances 
before.  The  best  results  from  the  nephrectomy  were  attained 
in  cases  of  renal  tuberculosis  derived  from  the  blood.  One 
of  the  patients  contracted  scarlet  fever  during  convalescence, 
but  the  course  of  the  intercurrent  disease  was  normal,  with 
no  trace  of  albuminuria  until  the  third  week.  In  debating 
the  question  of  intervention  he  is  inclined  to  distrust  patients 
whose  urine  contains  an  abnormal  proportion  of  ehlorids, 
either  too  little  or  an  excess.  A  patient  in  the  latter  category 
died  three  months  after  a  successful  nephrectomy,  from 
generalization  of  the  tuberculous  process.  . 
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Figures  are  hard  reading  and  harder  hearing;  but  I 
must  ask  you  to  listen  to  a  few  in  order  that  you  may 
comprehend  the  magnitude  of  the  pneumonia  problem 
as  I  view  it. 

In  the  latest  (1901)  edition  of  his  scholarly  and  most 
instructive  “Principles  and  Practice  of  Medicine”  Prof. 
William  Osier,  treating  of  pneumonia  in  the  section  of 
specific  infectious  diseases,  says: 

The  most  widespread  and  fatal  of  all  acute  infectious 
diseases,  pneumonia,  is  now  the  “Captain  of  the  Men  of  Death,” 
to  use  the  phrase  applied  by  John  Runyan  to  consumption. 

He  then  adds : 

In  the  United  States  during  the  census  year  1890  there 
died  of  it  76,49G,  a  death  rate  per  100,000  of  population 
of  186.94  [?].  In  Chicago  during  the  past  ten  years  it  has 
gradually  replaced  consumption  as  the  principal  cause  of 
death,  which  A.  R.  Reynolds  attributes  to  the  -predisposing 
influence  of  Influenza.  In  the  last  decade  the  death  rate  from 
pneumonia  in  Chicago  was  18.03  per  10,000  of  population, 
against  12.36  per  10,000  in  the  previous  decade.  There  has 
been  a  marked  increase  in  the  disease  in  Baltimore,  and  Folsom 
has  brought  forward  evidence  to  show  that  there  has  been  a 
progressive  increase  in  the  death  rate  from  pneumonia  in  the 
state  of  Massachusetts.  The  admission  of  pneumonia  cases 
to  hospitals  during  the  past  few  years  has,  in  some  places, 
almost  doubled. 


These  passages  are  cited  for  two  purposes :  First,  that 
I  may  put  their  reader  on  his  guard  against  the  assump¬ 
tion  that  the  great  increase  in  pneumonia  during  the 
last  ten  or  a  dozen  years  is  attributed  by  me  solely  “to 
the  predisposing  influence  of  - influenza ”  Second,  that 
I  may  emphasize  more  fully  than  Professor  Osier  has 
done  the  extent  of  this  increase,  both  in  point  of  time  and 
of  proportion. 

As  to  the  first,  it  will  probably  be  sufficient  to  call 
attention  to  the  title  of  the  paper  on  which  the  as¬ 
sumption  was  based.  This  paper  appeared  in  the 
March,  1901,  Bulletin  of  the  Chicago  Health  Depart¬ 
ment,  and  was  entitled  “Influenza  as  a  Factor  of  Re¬ 
cent  Mortality” — not  the  only,  but  one  factor.  That 
influenza  has  been  such  a  factor  and  a  very  important 
one  since  December,  1889,  is  now  admitted  by  etiologists 
generally.  That  the  increase  of  pneumonia  mortality 
is  due  solely  to  its  predisposing  influence  is  disproved  by 
the  following  figures  of  deaths  from  all  causes,  those 
from  consumption  and  those  from  pneumonia  during  the 
last  thirty  years : 

In  1880  the  death  rate  from  all  causes  was  14.59  per 
thousand  of  the  total  population  of  the  country;  in  1900 
it  was  13.67 — a  decrease  of  6.3  per  cent,  in  the  general 
mortality  rate  during  the  twenty  years. 

The  consumption  death  rate  in  1880  was  18.21  per 
10,000  of  population  and  12.46  per  cent,  of  the  total 
mortality;  in  1900  these  figures  were  14.44  and  10.56 
respectively — decreases  of  20.7  per  cent,  in  proportion 
to  population  and  of  15.2  per  cent,  in  proportion  to  total 
mortality.  


*  Read  by  invitation  at  the  Sixth  General  Conference  of  Health 
Officials  in  Michigan,  under  the  Auspices  of  the  Michigan  State 
Board  of  Health,  Jan.  15,  1903,  at  Ann  Arbor,  Mich. 

Editorial  Note.— See  Editorial,  “The  Deadly  Pneumococcus  In 
The  Journal  A.  M.  A„  April  14,  1900,  probably  the  first  Printed 
notice  of  the  increasing  importance  of  pneumonia  as  a  factor  in  the 
mortality  of  recent  years. 


584  PNEUMONIA.  Jour.  A.  M.  J 


On  the  other  hand,  while  the  pneumonia  death  rate 
had  decreased  3.26  per  cent,  in  proportion  to  population 
it  had  increased  5.57  per  cent,  of  total  mortality  between 
1880  and  1890,  and  11.0  per  cent,  in  proportion  to 
population  and  12.21  per  cent,  of  total  mortality  between 
1890  and  1900.  The  increase  began  long  before  there 
was  any  influenza  in  the  country. 

These  computations  are  made  from  the  data  in  the 
summary  of  vital  statistics  in  the  Twelfth  Federal  Cen¬ 
sus — that  for  the  census  }rear  1900 — and  are  for  the 
whole  United  States.  Similar  computations  for  Chicago, 
and  covering  two  additional  decades,  show  more  strik¬ 
ingly  the  great  decrease  in  the  general  death  rate  and 
in  the  consumption  rate,  and  the  much  greater  increase 
in  the  pneumonia  rate. 

Based  on  the  U.  S.  census  figures  of  population  for 
each  year  the  following  are  the  death  rates  per  thousand 
population:  In  1860,  20.73;  in  1870,  23.88;  in  1880, 
20.79  ;  in  1890,  19.87 ;  in  1900,  14.68 — a  decrease  of  29.1 
per  cent.,  or  nearly  one-third  in  the  1900  death  rate 
from  the  1860  rate. 

The  deaths  from  consumption  per  10,000  of  popula¬ 
tion  were,  in  1860,  25.28 ;  in  1870,  17.68 ;  in  1880,  16.95 ; 
in  1890,  17.93,  and  in  1900  they  were  15.30 — an  aggre¬ 
gate  decrease  of  39.5  per  cent,  in  the  forty  years. 

From  pneumonia  the  deaths  per  10,000  of  population 
in  1860  were  4.40;  in  1870,  10.24;  in  1880,  12.58;  in 
1890,  18.84;  in  1900,  19.78— an  aggregate  increase  of 
349.6  per  cent,  of  pneumonia  as  compared  with  an  ag¬ 
gregate  decrease  of  39.5  per  cent,  of  consumption. 

Note  that  the  increase  of  pneumonia  between  1880 
and  1890 — when  there  had  been  no  influenza  in  the 
country,  except  sporadic  cases,  for  seventeen  years,  or 
since  the  epidemic  of  1873 — was  49.7  per  cent.,  or  from 
12.58  in  1880  to  18.84  in  1890;  while  the  increase  be¬ 
tween  1890  and  1900 — the  influenza  decade — was  less 
than  5  per  cent.  (4.9)  or  from  18.84  in  1890  to  19.78 
in  1900.  It  is  obvious  that  influenza,  while  it  un¬ 
doubtedly  has  been  a  potent  factor  in  increasing  the 
mortality  rate  from  other  diseases — such  as  those  of  the 
heart,  kidneys  and  respiratory  system — is  not  the  sole, 
nor  even  the  principal,  cause  of  any  recent  increase  of 
pneumonia. 

Since  the  census  year  1900  pneumonia  has  claimed 
more  than  one-eighth  of  all  the  victims  of  the  Grisly 
Reaper  in  Chicago,  one-third  more  than  consumption 
and  44  per  cent,  more  than  all  the  other  contagious  and 
infectious  diseases  combined,  including  diphtheria,  ery¬ 
sipelas,  influenza,  measles,  puerperal  fever,  scarlet  fever, 
smallpox,  typhoid  fever  and  whooping  cough — the  total 
of  which  deaths  was  4,489,  as  compared  with  a  total  of 
6,560  deaths  from  pneumonia. 

WHAT  MAY  BE  DONE  TO  CHECK  THIS  INCREASING  PRE¬ 
PONDERANCE  OF  PNEUMONIA  MORTALITY  ?  ' 

As  chairman  of  the  Section  on  Hygiene  and  Sanitary 
Science  at  the  Fifty-third  Annual  Meeting  (1902)  of  the 
American  Medical  Association,  I  made  a  special  effort  to 
secure  attention  to  this  problem,  and  among  those  who 
contributed  papers  on  the  subject  were  Dr.  Edward  F. 
Wells1  of  Chicago,  who  wrote  on  the  fatality  and  increas¬ 
ing  prevalence  of  pneumonia,  with  suggestions  for  in¬ 
dividual  and  communal  prophylaxis,  and  Dr.  James  J. 
Walsh2  of  New  York  City,  on  its  incidence,  mortality 
and  prophylaxis.  The  paper  read  in  the  same  section  by 
Dr.  Smith  Ely  Jelliffe  of  New  York  City,  on  “Influenza 
and  the  Nervous  System.”  belongs  with  these  papers — the 

1.  The  Journal  A.  M.  A..  Nov.  15.  1902,  p.  1231. 

2.  Ibid.,  p.  1235. 


advice  therein  given  as  to  the  prevention  of  this  disease 
apply  equally  well  to  pneumonia.  Dr.  N.  S.  Davis,3 
Jr.,  of  Chicago,  also  read  a  paper  during  the  year,  be¬ 
fore  the  Illinois  State  Medical  Society,  on  the  treat¬ 
ment  of  pneumonia,  in  which  was  embodied  some  sound 
advice  on  prophylaxis. 

From  these  papers  I  quote  the  following:  Dr.  Wells 
advises  that  for  individual  prophylaxis  in  a  case  of  pneu¬ 
monia  the  nasal,  pharyngeal  and  oral4 cavities  should  be 
kept  as  free  as  possible  from  accumulations  of  mucus, 
and  wThen  it  has  been  demonstrated  that  such  se'cretions 
contain  the  pneumococcus  such  efforts  should  be  espe¬ 
cially  well  directed  and  maintained.  In  addition,  care 
should  be  taken  not  to  become  chilled  when  overtired. 
The  individual  should,  so  far  as  practicable,  keep  out 
of  the  range  of  extruded  pneumococcus-laden  secretions 
of  infected  individuals.  The  sputum  and  other  secre¬ 
tions  of  respiratory  surfaces  of  pneumonic  patients,  or 
of  other  infected  individuals,  should  be  destroyed  be¬ 
fore  they  have  been  allowed  to  become  dry.  Such  persons 
should  cough  and  sneeze  into  a  moistened  cloth.  He 
adds : 

There  may  be  some  comparatively  simple  means  by  which 
pneumonia  may  be  prevented,  but  the  fundamental  informa¬ 
tion  on  which  prophylactic  rules  may  be  formulated  is  not 
yet  at  hand;  therefore,  it  should  be  the  province  and  duty 
of  public  health  officers  to  seek  assiduously  for  such  knowl¬ 
edge,  and  I  would  suggest  that,  as  a  preliminary  step  in  this 
direction,  pneumonia  be  placed  on  the  list  of  notifiable  diseases 
and  that  the  environment  of  pneumonia  patients  be  carefully 
noted  and  the  results  analyzed. 

Dr.  Walsh,  after  pointing  out  the  contagious  char¬ 
acter  of  the  disease,  dwells  on  dust  as  a  contagion  car¬ 
rier  and  urges  the  prophylaxis  of  clean  streets,  points 
out  the  danger  of  infection  in  crowded  assemblies,  and 
of  defective  house  drainage  and  gas  leakage  as  contrib¬ 
uting  causes:  Specifically,  as  to  preventive  measures,  he 
says : 

It  would  seem  important,  then,  first  of  all  to  insure  pre¬ 
caution  against  the  spread  of  the  disease  by  teaching  the 
general  public  Ihjit  there  is  always  an  element  of  contagion 
danger  in  a  pneumonia  case,  and  that  certain  protective  and 
prophylactic  measures  are  at  least  eminently  advisable  in 
order  to  avoid  all  danger.  The  secretions  of  pneumonia 
patients  should  be  thoroughly  sterilized  by  heat,  or  should  be 
subjected  to  strong  chemical  antiseptics.  The  expectoration 
of  pneumonia  reeks  with  bacilli.  It  is  often  received  into 
napkins  or  handkerchiefs,  and  must  not  be  allowed  to  dry  and 
find  its  way  into  the  air,  but  must  be  carefully  disposed  of  by 
those  in  attendance  on  the  patient.  Practically  the  same 
precautions  as  are  now  invariably  [  ?]  instituted  with  regard 
to  tuberculosis  should  be  suggested  for  pneumonia. 

Such  directions  will  doubtless  seem  exaggeration  of  caution, 
not  only  to  the  general  public,  but  to  most  medical  men.  Let 
us  remember  that  the  profession  generally  would  have  been 
quite  as  opposed  to  the  suggestion  of  these  precautions  with 
regard  to  pulmonary  tuberculosis  twenty-five  years  ago.  Now 
every  one  realizes  that  the  old  position  in  the  matter  was 
a  serious  mistake  and  founded  on  an  erroneous  opinion 
tenaciously  held.  The  same  thing  may  prove  to  be  true  of 
pneumonia. 

Under  the  head  of  prophylaxis  Dr.  Davis  says  that: 

Never  have  physicians  known  so  much  of  the  nature  of 
pneumonia  or  used  remedial  agents  more  intelligently  than 
now.  It  is  not  their  fault  that  the  mortality  of  this  disease 
is  increasing.  But  is  the  medical  profession  altogether  free 
from  blame  for  its  prevalence?  Prophylactic  measures  have 
not  been  enforced  as  they  should  have  been.  It  is  well  known 
that  the  cause  of  pneumonia  is  a  micro-organism  in  the 
sputa  of  those  suffering  from  the  disease,  and  that  the  malady 


3.  Ibid.,  July  5,  1902,  p.  1. 
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is  engendered  by  inhaling  it.  Therefore,  the  same  care  should 
be  tsTken  to  collect  and  destroy  the  sputa  that  is  taken  in 
pulmonary  tuberculosis.  It  is  not,  however,  a  sufficient  pre¬ 
caution  to  exercise  this  care  during  a  patient’s  brief  sickness, 
because  the  diplococcus  of  pneumonia  is  known  sometimes  to 
live  and  multiply  for  months  and  even  years  in  the  mouth, 
oharynx  and  nose  of  those  who  have  had  the  disease,  therefore, 
during  convalescence,  and  for  at  least  two  or  three  weeks 
thereafter,  expectoration,  if  it  occurs,  should  be  into  a  sputa 
cup  containing  an  antiseptic  and  water.  Moreover,  the  patient's 
mouth  should  be  rinsed  several  times  daily  with  an  antiseptic 
mouth  wash.  During  the  illness  the  greatest  pains  should 
be  taken  to  prevent  soiling  bed  clothing,  carpets  or  furniture 
with  the  sputa.  After  the  illness  the  patient’s  room  should 
be  thoroughly  cleansed  and  ventilated.  The  enforcement  of 
such  measures  will  help  to  lessen  the  spread  of  this  disease 
and  will  greatly  lessen  the  frequency  of  its  recurrence  in 
those  who  have  had  it. 

The  facts  that  house  epidemics  are  not  infrequent  and  that 
the  disease  prevails,  as  other  contagious  and  highly  infectious 
ones  do,  in  the  winter  season,  when  people  are  most  crowded 
together  and  live  much  of  the  time  in  badly-ventilated  apart¬ 
ments,  suggests  another  prophylactic  measure,  which  the  public 
should  be  taught  to  apply,  namely,  thorough  ventilation  of 
houses,  offices,  factories,  theaters,  churches,  cars  and  other 
public  places,  in  order  that  the  air  which  must  be  breathed 
may  be  kept  clean  and  free  from  infectious  matter. 

Laymen  should  be  taught  not  to  be  afraid  of  a  patient 
who  has  pneumonia,  influenza  or  tuberculosis,  but  to  be  afraid 
of  lack  of  cleanliness  about  him  during  his  illness,  of  failuie 
to  enforce  prophylactic  measures  and  of  close,  badly  ventilated 
apartments  during  the  season  when  these  diseases  prevail. 

Although  experiments  with  pneumonia  serum  have  shown 
that  a  temporary  immunity  can  be  created  in  certain  lower 
animals,  it  can  not  be  in  man.  These  experimental  successes, 
however,  lead  us  to  hope  for  more  certain  means  of  preventing 
pneumonia  than  we  now  possess. 

To  these  suggestions  I  would  add  that  every  precau¬ 
tion  employed  in  a  case  of  diphtheria  should  be  enforced 
in  a  pneumonia  case.  The  two  diseases  are  much  more 
similar  from  the  prophylactic  standpoint  than  are  tuber¬ 
culosis  and  pneumonia.  The  former  are  both  acute; 
therefore,  preventive  measures  are  not  necessary  for  so 
long  a  period  as  to  become  burdensome  and  perfunctory. 

The  organism  which  causes  pneumonia  may  live  in 
the  tissues  and  air  passages  of  human  beings  for  a  con¬ 
siderable  time  without  producing  the  disease.  Every 
person  here  present  has  doubtless  had  the  germ  in  liis 
tissues  scores  of  times,  and  at  this  very  moment  it  is  in 
the  bronchial  tubes  of  many  of  us.  But  before  pneumonia 
can  develop  in  such  persons  some  change  must  take 
place,  either  in  the  organism  or  in  the  individual.  At 
present  those  of  us  who  are  acting  as  hosts  to  the  germ 
of  pneumonia  do  not  get  the  disease  because  there  is 
something  in  us  that,  for  the  time  being,  renders  us 
immune.  That  something  is  to  be  found  in  every  human 
body  in  normal  health  and  vigor.  The  moment  the 
vitality  becomes-  lowered  sufficiently  from  any  of  the 
many  causes  to  which  we  are  liable  to  become  subject 
and  no  one  can  measure  the  exact  time  or  place — then 
the  pneumonia  organism  begins  to  multiply,  to  feed  on 
our  substances  and  to  give  off  a  poison,  and  the  result 
is  pneumonia. 

It  may  come  to  pass  that  a  simple,  direct  method  ot 
preventing  pneumonia  will  be  discovered,  but  until  that 
is  done  our  efforts  must  be  directed  toward  keeping  our 
bodies  in  condition  to  resist  and  challenge  the  invasion  of 
pneumonia.  Whatever  measures  are  taken  to  this  end  w  dl 
apply  with  similar  force  to  all  other  infectious  diseases. 

The  element  first  in  importance  in  keeping  the  health 
up  to  standard  is  pure  air.  Without,  air  no  one  of  us 


can  live  an  hour,  while  we  may  live  days  without  water 
and  weeks  without  food.  An  important  element  in  the 
increasing  prevalence  of  pneumonia  is,  doubtless,  the 
fact  that°more  persons  are  spending  their  lives  indoors 
than  formerly — in  shops,  factories  and  offices.  Sufficient 
air  is  only  obtained  by  living  as  much  as  possible,  both 
day  and  night,  in  the  open  air. 

The  air  in  dwellings,  offices,  factories  and  shops  must 
be  kept  as  pure  within  as  without.  If  architects  and 
builders  can  not  secure  proper  air  within  buildings  then 
we  must  to  a  greater  extent  in  the  future  do  away  with 
buildings  altogether. 

Next  in  importance  to  pure  air  in  dwellings  is  the 
necessity  for  sunlight.  No  room  is  fit  to  sleep  in  all 
night  that  has  not  been  flooded  with  sunlight  all  day 
long.  Human  beings  need  the  sun  and  the  beneficial 
effect  it  has  on  the  air  they  breathe  quite  as  much  as  the 
vegetable  kingdom  needs  it.  The  fashion  of  shades  and 
shutters  on  windows  will  be  abandoned  as  the  beneficial 
effects  of  sunlight  are  understood. 

Less  need  be  said  of  the  necessity  for  pure  water  and 
its  constant  use,  both  within  the  body  and  on  its  surface, 
for  the  world  is  now  becoming  awake  to  this  fact. 

With  reference  to  food,  no  general  rules  can  be  laid 
down  for  alb;  but  it  is  safe  to  say  that  the  average  adult 
person  in  the  United  States,  who  lives  chiefly  indoors, 
eats  very  much  more  than  he  requires  to  nourish  his 
body ;  the  extra  amount  is  a  burden  on  digestive  power, 
clogs  excretory  organs  and  accounts  for  most  of  the  ma¬ 
laise,  headache  and  premature  breaking  down. 

While  pneumonia  may  be  induced  by  the  bad  air,  bad 
heating  and  bad  lighting  of  dwellings,  a  more  fruitful 
source  of  the  disease  is  probably  found  in  places  of  pub¬ 
lic  assembly,  such  as  schools,  theaters,  churches,  street 
cars,  etc.  Greater  attention  must  be  paid  in  the  future 
to  the  cleansing  not  only  of  the  floors  of  such  places,  but 
of  the  air.  What  the  American  people  seem  to  need  is 
not  more  and  better  food,  but  more  and  better  air.  Over¬ 
work,  overindulgence,  excesses,  all  lower  the  vitality  and 
render  one  a  fit  subject  for  pneumonia. 

As  to  Dr.  Davis'  language  concerning  a  pneumonia 
preventive  serum,  it  may  be  remarked  that  it  is  barely  ten 
years  since  the  diphtheria  antitoxin  for  both  the  pre¬ 
vention  and  the  treatment  of  diphtheria  was  produced ; 
that  the  anti-cholera  and  bubonic  plague  inoculations 
are  of  still  more  recent  date ;  and  that  the  scarlet-fever 
and  whooping-cough  sera  are  not  yet  two  years  old.  Let 
us  partake  of  the  optimism  of  the  apostle  of  bloodless 
surgery,  Dr.  Adolph  Lorenz,  who,  in  speaking  of  the 
probability  of  a  successful  serum  treatment  of  cancer, 
recently  said  in  his  doctorate  address4  at  the  North¬ 
western  University : 

If  cancer  is  of  parasitic  origin,  as  one  must  hope,  and  as 
many  of  the  most  respected  surgeons  believe,  then  it  may  be 
possible  that  a  curing  antitoxin  will  be  found.  The  prophecy 
of  the  great  Joseph  Lister,  spoken  as  he  gave  his  fellow  beings 
antisepsis,  will  be  appropriate  for  the  second  time:  “Surgery 
will  be  quite  different  from  what  it  has  been  heretofore.” 

If  this  boon  should  come  to  mankind,  then  general  surgery 
also  will  give  wray  to  a  very  little  sharp  but  harmless  instru¬ 
ment — the  hypodermatic  syringe. 

May  the  twentieth  century  give  to  the  world,  burdened  with 
pain  and  death,  this  savior  of  mankind.  The  nation  which 
gives  birth  to  this  genius  will  become  the  first  nation  of  the 
world  through  this  one  deed. 

It  is  not  too  much  to  hope  that  there  is  some  one  here 
present  who  may  shortly  give  to  the  world  the  still  more 
important  boon  of  an  antitoxin  for  pneumonia. 

4.  The’  Journal  A.  M.  A.,  Jan.  10,  1903,  p.  98. 
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Meantime,  it  remains  for  each  of  us — physician  and 
sanitarian,  curer  and  preventer  alike — each  in  his  ap¬ 
pointed  place,  to  do  what  in  him  lies  to  restrict  the  rav¬ 
ages  of  this,  the  most  murderous  modern  scourge  of  civ¬ 
ilized  peoples.  Let  the  physician  instruct  his  pneumonia 
families  as  to  the  methods  of  saving  other  members  of 
the  household  from  falling  victims.  Let  the  sanitarian 
and  the  health  officer  push  the  propaganda  of  healthful 
living,  the  conservation  and  development  of  such  in¬ 
herited  powers  of  vital  resistance  as  the  individual  may 
possess — that  vital  resistance  which  is,  after  all,  the  best 
prophylactic  against,  not  consumption  only,  nor  pneu¬ 
monia  only,  but  against  all  the  preventable  diseases. 

The  work  is  not  spectacular  nor  dramatic.  It  will 
have  no  such  picturesque  phrase  as  the  “Great  White 
Plague”  with  which  to  conjure  and  arouse  sentiment  and 
enthusiasm.  There  will  be  no  imperial  monarch  to  make 
it  a  fashionable  fad  by  becoming  the  president  of  an 
anti-pneumonia  league,  nor  will  there  be  any  royal  palace 
set  aside  as  a  sanatorium  for  the  treatment  of  pneumonia. 

But  in  the  end  the  persistent  public  educational  work 
that  shall  restrict  pneumonia  will  in  like  measure  restrict 
all  other  diseases  and  so  add  to  the  span  of  human  life. 

ADDENDUM. 

Note. — Since  this  paper  was  read  before  the  conference  the 
figures  and  computations  have  been  revised  to  conform  with 
the  data  of  Table  1,  Census  Reports,  Volume  iv.,  Part  2,  Twelfth 
Census  of  the  United  States.  The  original  figures  were  taken 
from  the  Tenth  and  Eleventh  Census  Reports  for  1880  and  1890 
respectively,  and  the  computations  were  made  on  those  figures. 
Sundry  discrepancies,  noted  in  reading  the  paper,  led  to  a 
comparison  of  the  figures  in  the  three  several  census  reports, 
by  which  it  was  revealed  that  not  only  the  figures  of  population 
but  those  of  total  deaths  differ  in  the  different  reports. 

For  example:  The  population  of  the  country  in  1880  is 
given  as  50,189,209  in  the  tenth  census,  and  in  1890  as 
63,069,756  in  the  eleventh  census.  In  Table  1  of  the  twelfth 
census — above  referred  to — these  figures  are  changed  to  50,- 
155, <83  and  62,947,714  respectively.  The  total  deaths  are  given 
as  750,893  for  1S80  in  the  tenth  census  and  as  732,017  in 
Table  1  of  the  twelfth  census.  Similar  figures  for  1890  are 
changed  from  875,521  in  the  eleventh  census  to  S41,419  in  the 
twelfth  census,  Table  1. 

The  annual  death  rates  per  thousand  of  population,  the 
ratio  between  these  and  the  death  rates  from  consumption  and 
fiom  pneumonia  and  the  percentages  of  increase  and  decrease 
aie,  of  course,  affected  by  these  changes.  Not,  however,  un¬ 
favorably  to  the  thesis  of  the  paper — to-wit,  that  while  the 
general  death  rate  and  the  death  rate  from  consumption 
have  materially  decreased  during  the  last  thirty  years,  the 
death  rate  from  pneumonia  had  enormously  increased  during 
the  same  period. 

Since  the  twelfth  census  is  the  latest  and,  presumably,  the 
least  inaccurate  as  to  its  statistical  data,  it  has  been  thought 
well  to  revise  the  figures  and  computations  in  accordance 
therewith — the  more  so  as  the  deduction  of  24,876  deaths  from 
the  original  1880  figures  and  of  34,102  from  the  1890  figures 
inspire  the  hope  that  in  some  future  census  the  arbitrary  addi¬ 
tion  of  upward  of  1,900  deaths  to  the  actual  number  reported 
and  recorded  in  the  city  of  Chicago  during  the  census  year 
1900,  may  also  be  deducted  and  the  true  death  rate  of  the 
city  for  that  period— 15.08  per  1,000,  instead  of  the  erroneous 
census  rate,  16.2 — may  be  given. 


Hope.— If  we  mingle  with  our  hopes  even  a  small  modicum 
of  judgment  as  to  inevitable  cause  and  effect,  and  if  we  also 
put  forth  an  earnest  effort  to  work  for  their  realization,  we  can 
never  be  too  hopeful.  With  this  condition  hope  becomes  a 
virtue  to  be  cultivated,  as  well  as  a  pleasure  to  be  enjoyed 
It  is  a  wholesome  tonic,  a  delicious  draught.  It  not  only 
cheers  and  consoles  and  encourages  us  by"  the  way,  but  it 
gives  strength  to  win  the  victory,  or,  if  need  be,  to  endure  the 
defeats -^Co-operation. 


Good  for  the  State  Board. — A  new  and  most  commendable 
step  has  been  taken  by  the  Ohio  State  Board  of  Medical  Reg¬ 
istration  and  Examination.  Up  to  the  present  time  the  board, 
although  having  full  discretion  to  revoke  a  physician’s  license 
to  practice  for  such  cause  as  immoral  conduct,  criminal  offense 
or  the  abuse  of  intoxicants,  has  not  exercised  such  discretion 
in  criminal  cases  in  which  a  conviction  had  not  been  obtained 
in  court.  In  a  recent  instance  in  Columbus  the  board,  very 
wisely  it  seems  to  us,  after  a  full  hearing  voted  to  revoke  the 
licenses  of  two  physicians  charged  with  attempting  to  produce  ' 
a  criminal  abortion,  and  with  being  responsible  for  the  subse¬ 
quent  death  of  the  patient.  [See  The  Journal,  October  25,  p. 
1062,  and  November  22,  p.  1329.  j  In  these  cases  conviction  in 
court  is  usually  all  but  impossible,  and  very  commonly  the 
culprits  escape  with  an  acquittal  or  with  no  trial  at  all.  Such 
seemed  to  be  the  probable  termination  of  the  case  against  the 
two  men  in  Columbus,  when  the  state  board  decided  to  take  up 
the  matter.  Much  genuine  testimony  was  of  course  admitted  that 
would  have  been  ruled  out  of  a  court  by  those  technicalities 
that  so  often  are  a  shield  for  the  guilty.  In  this  case  the 
young  woman  thought  she  was  pregnant  and  charged  a  medical 
student  with  being  the  cause  of  her  difficulty.  The  student  en¬ 
listed  the  assistance  of  two  physicians,  who  attempted  to  pro¬ 
duce  an  abortion.  As  a  matter  of  fact,  as  proved  by  the 
autopsy,  the  girl  was  not  pregnant,  but  in  their  efforts  the 
abortionists  tore  a  hole  through  the  uterine  fundus,  and  then  in 
trying  to  wash  out  the  uterine  cavity  they  injected  a  quart  of 
water  into  the  peritoneum.  Death  promptly  resulted  from 
general  peritonitis.  The  testimony  as  to  these  facts  appealed 
to  the  board  as  being  conclusive,  and  the  two  physicians  were 
stripped  of  their  right  to  practice  medicine.  Every  physician 
should  applaud  this  action  of  the  board  and  should  at  once 
extend  to  the  board  promise  of  every  possible  support  in  the 
admirable  position  that  it  has  taken  in  this  matter.  No  action 
more  likely  to  deter  men  from  performing  criminal  abortion 
could  be  suggested.  Once  it  is  known  that  the  board  intends 
to  revoke  the  licenses  of  abortionists  without  waiting  for  the 
courts  to  find  them  guilty,  the  recreant  physician  who  con¬ 
templates  this  crime  will  hesitate.  From  the  clutches  of  the 
law  ne  might  escape  on  the  slim  technical  rules  of  evidence, 
but  this  will  not  avail  to  preserve  his  certificate.  Once  his 
license  has  been  revoked  his  only  recourse  will  be  to  go  into 
corn t  as  plaintiff  against  the  board  and  prove  himself  innocent. 
This  will  be  a  much  more  difficult  task  than  that  of  escaping 
the  penalty  of  the  law.  Every  physician  should  let  the  board 
know  that  its  position  is  approved  and  will  be  sustained. — 
Cleveland  Med.  Jour. 

Ignoring  the  New  Until  the  Quacks  Force  it  on  Our 
Attention.  An  eminently  sound  and  conscientious  practi¬ 
tioner  tried  in  vain  for  20  years  or  more  to  arouse  the  pro¬ 
fession  to  a  sense  of  the  value  of  massage  and  mechanical 
therapeutics  in  the  treatment  of  certain  diseases.  At  last 
he  gave  up  in  despair.  It  was '  not  just  then  fashionable. 
Editors  would  not  accept  his  articles,  and  the  lazy-minded, 
the  exploiters  of  the  popular  opinion,  beguiled  themselves 
with  the  old-fashioned  sneer  at  the  “hobbies  of  hobby  riders” 
and  the  world  went  on  in  its  blind  way.  Then  came  the 
osteopaths  and  the  biceps-worshipers  of  the  cheap  magazines, 
and  what  the  profession  would  not  listen  to  from  its  own 
members  was,  willy  nilly,  forced  on  the  attention  by  the 
quack.  It  is  true  that  other  regulars  and  scientists  prior  to 
the  quack  knew  all  and  far  more  than  he  of  the  value  of 
massage,  but,  like  so  much  other  knowledge,  it  was  not  realized 
in  daily  practice  by  the  leaders  and  by  the  masses  of  the  pro¬ 
fession.  It  required  the  compulsion  of  ignorant  popular  en¬ 
thusiasm  to  make  us  actually  treat  our  patients  by  these 
methods  and  to  put  into  use  the  partial  veritable  truth  turned 
into  an  untruth  by  the  extremism  and  indiscrimination  of  the 
charlatan.  But  why  need  we  carry  out,  generation  after  genera¬ 
tion,  this  stupid  belittling  and  ignoring  of  the  new  truth? 
There  are  many  such  illustrations  as  the  one  we  have  cited, 
of  our  strange  indifference  to  methods  of  treatment,  10,  20 
or  30  years  after  demonstration  has  been  made  of  their  efficacy 
and  value.  Let  us  keep  our  minds  open  and  flexible! — Amer. 
Med. 
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PROTEID  METABOLISM. 

At  the  present  time  physiologic  chemists  are  looking 
for  the  greatest  advance  in  knowledge  of  intracellular 
metabolism  to  come  from  the  many  recent  observations 
on  the  intracellular  ferments.  As  has  already  been  noted 
in  these  columns,  the  fundamental  observations  on  pro- 
teid  splitting  enzymes  in  the  tissue  cells  were  made  by 
Salkowski  and  his  pupils,  who  showed  that  tissues  of 
all  kinds  are  able  to  digest  themselves  when  kept  at 
incubator  temperature  for  a  time,  in  the  absence  of  bac¬ 
teria.  This  process  of  autolysis  is  due  to  the  presence, 
within  the  cells,  of  an  enzyme  which  is  very  similar  to 
the  trypsin  of  pancreatic  juice,  although  not  identical, 
as  is  shown  by  careful  study  of  the  products  of  the 
digestion. 

A  most  important  advance  seems  to  have  been  made 
recently  by  Martin  Jacoby.1  who  has  obtained  evidence 
that  the  ferments  that  accomplish  autolysis  are  to  a  cer¬ 
tain  extent  specific,  that  is,  extracts  of  one  organ  will 
not  digest  the  tissues  of  a  different  organ.  The  im¬ 
portance  of  this  observation  lies  in  its  agreement  with 
the  more  modern  ideas  of  proteid  metabolism,  which 
hereby  receive  much  support.  There  seems  to  be  good 
evidence  that  fats  and  carbohydrates  are  taken  into 
cells  in  a  diffusible  form,  and  are  then  built  into  the  less 
labile  constituents  of  the  cell,  undergoing  again  splitting 
before  they  are  either  used  or  transported  to  other  cells. 
For  example,  sugar  is  synthesized  into  glycogen,  and 
then  broken  into  sugar  molecules ;  fat  is  synthesized  in 
the  cell  from  the  alcohol  and  fatty  acid  that  compose  it, 
but  is  again  split  into  these  components  before  it  can 
be  further  used  or  carried  away.  But  the  proteids  pre¬ 
sent  a  much  more  complex  problem,  since  they  are  of 
many  kinds,  seemingly  different  in  each  cell  or  tissue, 
and  since  their  splitting  products  are  many  and  far  more 
complex  than  those  from  fats  and  carbohydrates.  Jacoby 
considers  that  since  the  proteolytic  enzymes  of  the  cells 
will  split  only  the  proteids  of  the  same  kinds  of  cells,  it 
is  strongly  suggestive  that  likewise  when  their  action 
is  reversed  they  will  build  up  only  the  specific  sub¬ 
stances  of  the  cells  from  the  heterogeneous  materials 
brought  to  them  from  the  blood. 

This  theory  needed  evidence  that  the  body  cells  can 
build  up  non-proteid  products  of  proteid  digestion  into 
tissue  proteids,  and  a  paper  furnishing  this  evidence  has 
appeared  almost  synchronously  with  Jacoby  s  article.  It 

1.  Beltriige  zur  Ch6m.  Physiol,  u.  Pathol.,  1903,  iii,  446. 


is  a  pretty  well-known  fact  that  the  soluble  albumoses 
and  peptones  are  not  absorbed  as  such  from  the  intestinal 
tract,  and  the  teaching  has  been  that  they  are  in  some 
mysterious  manner  transformed  during  their  passage 
through  the  intestinal  wall,  since  they  are  not  found  in 
the  blood  coming  from  the  intestines,  at  least  not  in 
any  amount  comparable  to  the  quantity  absorbed.  It 
was  generally  supposed  that  the  diffusible  digested  pro¬ 
teids  were  converted  into  the  proteids  of  the  serum,  to 
be  used  later  in  the  cells  in  some  unknown  way.  Not 
long  ago  Cohnheim  showed  that  the  intestinal  epithelium 
contains  and  secretes  an  active  enzyme,  erepsin,  that  has 
the  property  of  splitting  albumoses  and  peptones  into 
the  simpler,  non-proteid  bodies,  although  quite  unable 
to  attack  undigested  proteids.  This  made  it  seem  very 
probable  that  the  albumoses  and  peptones  do  not  appear 
in  the  blood  coming  from  the  intestines  because  they  are 
further  split  by  the  erepsin.  In  other  words,  the  forma¬ 
tion  of  albumoses  (or  better,  proteoses)  and  peptones 
is  not  the  chief  purpose  of  proteid  digestion,  but  these 
bodies  appear  merely  as  intermediary  products.  If  this 
is  true  then  the  cells  of  the  body  must  be  able  to  form 
these  ultimate  splitting  products  into  the  proper  tissue, 
proteids. 

0.  Lowi2  took  up  this  question  and  found  the  hypothe¬ 
sis  correct,  according  to  the  results  of  his  experiments. 
He  permitted  pancreas  to  digest  itself  until  no  reaction 
for  proteid  could  be  obtained,  and  then  substituted  it 
for  proteid  in  the.  diet  of  a  dog  that  was  in  nitrogenous 
equilibrium.  It  was  found  that  it  took  the  place  of  the 
proteid  completely,  for  nitrogenous  equilibrium  was 
maintained,  and  therefore  the  simpler  nitrogenous  bodies 
must  have  been  synthesized  by  the  body  cells  to  repair 
the  continuous  loss  of  cell  proteid. 

While  these  experiments  are  few  in  number  and 
awaiting  confirmation,  they  agree  so  completely  with 
theoretical  expectations  that  they  are  of  the  highest  sig¬ 
nificance.  Surely  the  demonstration  of  synthesis  of  the 
proteid  molecule  from  simpler  bodies,  most  of  which  are 
well  known  both  as  to  properties  and  structure,  lets 
much  light  into  one  of  the  deepest  biologic  mysteries. 

THE  SIGNIFICANCE  OF  ALBUMINURIA. 

At  the  last  meeting  (Jan.  19,  1903)  of  the  New  York 
State  Medical  Association,  New  York  County  Branch, 
there  was  an  interesting  discussion  of  the  significance 
of  albumin  in  the  urine,  which  was  opened  by  the 
medical  director  of  one.  of  the  large  life  insurance  com¬ 
panies.  As  life  insurance  examiners  have  more  exten¬ 
sive  opportunities  and  especially  opportunity  for  more 
prolonged  observation  in  this  subject  than  practitioners 
generally  and  as  their  judgment  in  the  matter  is  respon¬ 
sible  to  the  financial  department  of  the  company,  their 
conclusions  and  suggestions  can  scarcely  fail  to  be  of 
practical  value.  Dr.  Edward  Lambert  considers  that 
for  length  of  life  the  habits  of  the  individual,  his  cus¬ 
toms,  especially  with  regard  to  highly  spiced  foot!,  al- 


2.  Centralblatt  fur  Thysiol.,  3  902,  xv,  590. 
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cohol  and  tobacco,  and  the  intensity  of  his  application 
to  business,  with  the  time  given  to  sleep,  are  factors  of 
much  more  significance  than  the  presence  of  a  small 
amount  of  albumin.  Very  few  young  men  pass  a  whole 
year  without  the  occasional  appearance  of  albumin  in 
the  urine,  the  result  of  overexercise,  or  of  extremes  of 
heat  and  cold.  If  this  passes  away  in  a  short  time  it 
has  no  special  prognostic  significance,  even  though  it 
may  be  accompanied  by  a  few  casts.  But  if  it  con¬ 
tinues  to  be  present  the  irritative  conditions  to  which  it 
is  due  may  eventually  cause,  if  'it  has  not  already,  true 
kidney  degeneration. 

The  amount  of  danger  in  any  case  is  not  propor¬ 
tionate  to  the  amount  of  albumin  in  the  urine.  Dr.  Lam¬ 
bert  recalled  a  case  in  which  so  slight  a  trace  of  albumin 
was  present  that  it  could  be  detected  with  assurance 
only  in  a  favorable  light  after  careful  filtration  of  the 
urine.  It  was  decided  that  so  slight  an  albuminuria 
could  only  be  physiologic.  Accordingly  a  policy  was 
issued  which  matured  by  death  within  two  years,  though 
the  business  partner  of  this  same  applicant,  who  was 
at  the  same  time  absolutely  refused  because  of  the  pres¬ 
ence  of  a  notable  quantity  of  albumin,  survived  for  more 
than  twenty  years.  In  one  case  albumin  could  be  de¬ 
tected  only  in  the  afternoon  urine.  It  was  never  seen 
in  the  morning  urine,  so  that  the  family  practitioner 
insisted  on  the  absence  of  any  significance.  The  patient 
died  of  chronic  nephritis,  however,  within  five  years. 

Osier,1  in  a  recent  article,  referred  to  a  number  of 
patients  who,  in  his  experience,  had  lived  for  many 
years  after  their  rejection  by  insurance  companies  be¬ 
cause  of  albuminuria.  Such  selected  cases  represent 
actually,  however,  only  a  very  small  proportion  of  the 
whole  number  of  the  rejected.  The  presence  of  albumin 
always  means  that  something  is  wrong.  With  care 
patients  may  live  for  many  years,  despite  its  presence, 
but  no  better  stimulant  to  the  adoption  of  a  more  health¬ 
ful  mode  of  life  could  be  given  them  than  refusal  by  an 
insurance  company.  Many  a  man  owes  prolonged  life 
to  this  circumstance,  and  family  practitioners  should 
realize  this  influence  for  good  and  take  advantage  of 
it,  rather  than  lessen  its  force  by  protestation  against 
it,  as  is  so  frequently  the  case. 

Dr.  S.  0.  Vanderpoel,  in  discussing  Dr.  Lambert’s 
paper,  said  that  undoubtedly  many  applicants  refused 
fifteen  to  twenty  years  ago  by  insurance  companies  be¬ 
cause  of  the  presence  of  albumin  in  the  urine  are  still 
alive.  A  careful  collation  of  the  statistics  of  such  cases, 
however,  shows  that  from  four  to  five  times  as  many 
of  these  rejected  applicants  are  dead  as  ought  to  be 
according  to  the  normal  expectation  of  life  among  men 
of  their  years.  Albuminuric  individuals  very  seldom 
live  out  more  than  one-half  of  their  expectation  of  life, 
and  if  any  serious  illness  intervenes  it  is  almost  sure  to 
carry  them  off.  Hence  the  necessity  for  the  elimination 
of  these  cases  from  among  the  ordinary  risks  assumed. 

1.  “On  the  Advantages  of  a  Trace  of  Albumin  and  a  Few  Tube 
Casts  in  the  Urine  of  Certain  Men  Above  Fifty  Years  of  Age.’’  N.  Y 
Med.  Jour.,  Nov.  23,  1901. 


The  full  significance,  then,  of  albuminuria,  even  when 
accompanied  by  urinary  casts,  is  not  known  as  yet.  We 
are  almost  entirely  in  the  dark  as  to  the  meaning  of 
nucleo-albumin,  which  would  seem  at  times  to  be  serious, 
since  it  has  been  found  associated  with  eclampsia.  It 
is  to  be  hoped  that  careful  investigations  of  such  cases 
and  observation  of  the  conditions  for  many  years  will 
eventually  give  us  the  exact  knowledge  we  now  lack. 
There  is  no  doubt  of  the  importance  of  the  subject,  the 
field  is  most  promising  and  the  opportunity  for  good 
work  of  enduring  character  is  open  practically  to  every 
painstaking  practitioner. 


THE  TREATMENT  OF  DUPUYTREN’S  CONTRACTION. 

The  treatment  of  few,  if  any,  of  what  may  be  termed 
minor  surgical  affections  has  been  attended  with  such 
difficulties  as  that  of  Dupuytren’s  contraction.  The 
clinical  picture  of  this  obstinate  condition  is  sufficiently 
well  known  to  all  engaged  in  surgical  dispensary  prac¬ 
tice.  Gradually  and  without  pain  the  fingers  of  one  of 
the  hands  is  drawn  downward  toward  the  palm,  the  con¬ 
tracture  progressing  gradually  until  several  fingers,  pos¬ 
sibly  the  entire  hand,  is  almost  entirely  useless.  The 
ring  finger  of  the  right  hand  is  generally  first  affected, 
and  as  the  disease  advances  the  little  finger  and  middle 
finger  are  also  affected.  The  thumb  and  index  finger 
are  seldom  involved.  All  the  structures  of  the  flexor 
surface  of  the  hand,  muscles,  tendon  and  skin  have 
been  considered  possible  factors  in  the  production  of  this 
condition,  but  Dupuytren,  after  long  observation  and 
careful  study  of  the  tissues,  was  the  first  to  show  defi¬ 
nitely  that  the  seat  of  the  disease  is  in  the  palmar 
aponeurosis,  and  tills  has  been  thoroughly  established 
by  repeated  subsequent  observers.  Examination  of  tis¬ 
sues  removed  shows  that  the  process  is  one  of  chronic 
hyperplastic  inflammation  with  scar  tissue  contraction. 
As  the  process  progresses  not  only  the  aponeurosis,  but 
frequently  also  the  skin,  the  ligaments  and  joints  them¬ 
selves  are  involved.  The  course  of  the  disease  is  ex¬ 
tremely  chronic,  from  three  to  ten  years  being  required 
before  the  contracture  is  complete. 

The  difficulties  of  treatment  have  been  all  the  greater 
because  so  little  is  known  as  to  its  etiology.  Injuries 
of  the  palmar  fascia,  particularly  by  those  who  use  the 
tools  of  some  trade  continuously,  rheumatic  affections, 
general  sclerosis  and  nervous  origin  have  all  been  sug¬ 
gested  as  possible  causes;  however,  constitutional  treat¬ 
ment  has  proved  of  little  avail  in  these  cases.  Mal- 
gaigne  and  some  of  the  earlier  surgeons,  believing  that 
the  contracture  was  primary  in  the  muscles,  resorted  to 
division  of  the  tendons,  thus  producing  a  state  of  affairs 
worse  than  before.  Sir  Astley  Cooper  advised  the  more 
rational  procedure  of  dissecting  out  the  contracted  tis¬ 
sue  with  temporary  or  permanent  cure  in  some  cases. 
Others  have  simply  divided  the  contracted  aponeurosis 
and  sxin  and  straightened  the  fingers  forcibly,  but  this 
has  been  usually  followed  by  recurrence.  Electrolysis 
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and  various  forms  of  apparatus  for  extension  have  also 


l  been  tried. 

The  latest  suggestion  as  to  treatment  comes  from  the 
clinic  of  Von  Bergmann  of  Berlin.1  Lexer,  one  of  Yon 
Bergmann’s  assistants,  has  treated  eight  cases  by  re¬ 
moval  of  the  entire  aponeurosis  and  overlying  skin  and 
covering  in  the  defect  with  a  flap  with  a  pedicle  from 
the  chest  wall  or  by  a  flap  taken  from  the  thigh.  The 
results  in  his  cases,  after  two  and  a  half  years’  observa¬ 


tion,  were  very  satisfactory  except  in  two  cases,  in  which 
there  was  keloid  formation  requiring  a  second  opera¬ 
tion.  Many  of  the  earlier  methods  of  treatment  have 
given  fairly  satisfactory  results,  and  might  perhaps  be 
advised  before  resorting  to  such  radical  measures,  but 
for  recurrent  and  obstinate  cases  this  procedure  seems 
to  be  a  reasonable  and  justifiable  one. 


IMAGINARY  BRIGHT’S  DISEASE  PRODUCED  BY  QUACK 
ADVERTISEMENTS. 

The  following  clipping  is  taken  from  a  recent  daily 

paper : 

SUICIDE  DUE  TO  CAUSELESS  FEAR. 

Andrew  J.  Teggin,  an  artist,  whose  pictures  have  been  exhib¬ 
ited  at  the  Academy  of  Design,  took  chloroform  to-day  and  died 
soon  afterward  at  the  New  York  Hospital.  Teggin’s  death  was 
the  end  of  live  years’  dread  of  Bright’s  disease.  Though  em¬ 
inent  specialists  had  assured  him  he  had  no  symptoms  of  the 
disease,  he  persisted  in  believing  that  he  was  doomed  to  die 
from  it,  and  this  so  worked  on  his  mind  that  he  killed  himself 
rather  than  wait  for  the  end  he  felt  sure  would  come. 

No  statement  of  the  case  of  the  man’s  morbid  psychol¬ 
ogy  is  mentioned,  but  the  following  passage  published 
prominently  in  another  portion  of  the  same  paper  is 
highly  suggestive : 

TEST  YOUR  KIDNEYS. 

Let  some  morning  urine  stand  for  twenty-four  hours  in  a 
glass,  or  bottle.  If  then  it  is  milky  or  cloudy  or  contains  a 
reddish  brick-dust  sediment,  or  if  particles  or  germs  float  about 
in  it,  your  kidneys  are  diseased. 

Could  anything  be  more  fiendishly  deceptive?  The 
;  fact  that  the  "remedy”  that  this  advertisement  proclaims 
!  has  been  on  the  market  for  many  years,  and  that,  to  our 
knowledge,  this  particular  trap  has  been  laid  for  some 
years,  indicates  that  there  must  have  been  many  victims. 
Imagine  the  horror  that  must  fill  the  mind  of  the  poor 
j  fellow  who  views  a  cloud  of  phosphates  or  bacteria, 
which  can  hardly  fail  to  be  present  in  the  urine  left  in 
a  "glass  or  bottle,”  as  he  appreciates  that  he  is  in  the 
1  clutches  of  the  dread  Bright’s  disease;  for  does  he  not 
know  that  this  is  as  surely  fatal  as  is  cancer  or  consump¬ 
tion.  And  if,  because  of  winter’s  cold,  no  bacterial  de- 
!  velopment  occurs,  and  the  urine  remains  clear,  does  he 
escape?  Not  if  the  advertiser  knows  it!  For  in  that 
i  event  there  is  provided  the  alternative  of  "a  reddish 
brick-dust  sediment”  of  uric  acid  coming  down  in  the 
I  acid  urine. 

What  must  be  the  sum  total  of  the  secret  worry,  the 
i  growing  fear,  the  startling  terror  at  every  mention  of 
the  death  of  some  one  from  Bright’s  disease,  among  the 
many  who  have  been  deluded  by  this  simple  advice  io 

1.  Janssen  :  Arch.  f.  klin.  Ckirurgie,  1902,  vol.  lxvii. 


"test  your  kidneys.”  If  we  did  not  know  the  mental 
attitude  of  the  charlatan,  far  more  heartless  than  that 
of  gambler,  swindler  or  other  criminal  who  defrauds 
by  means  that  do  not  rest  on  the  victim’s  very  hope  of 
life  and  health,  we  could  not  believe  that  he  appreciated 
the  results  of  his  insidiously  worded  lures.  But  he  does 
fully ;  every  mail  brings  him  letters  full  of  the  terror 
of  the  fatally  ill,  the  hope  of  the  dying,  the  last  clutch 
at  the  straw,  and  all  these  are  cheerfully  turned  to  profit. 
Weir  Mitchell,  in  "The  Autobiography  of  a  Quack,”  has 
accomplished  the  remarkable  feat  of  depicting  a  char¬ 
acter  without  one  spark  of  humanity,  without  a  quality 
that  might  give  one  hope  of  some  hidden  redeeming 
grace — an(i  Snch  a  character  must  be  necessary  for  the 
hero  of  such  a  tale. 

DEATH  OF  DR.  W.  E.  B.  DAVIS. 

As  we  go  to  press  the  sad  news  reaches  us  by  telegram 
of  the  death  from  accident  of  Dr.  W.  E.  B.  Davis  of 
Alabama.  There  could  be  hardly  any  death  that  would 
more  shock  the  profession  generally  than  his,  cut  off  in 
his  early  prime  with  an  enviable  record  behind  him  and 
every  promise  of  greater  usefulness  and  distinction  in 
the  future.  There  are  few,  if  any,  who  had  more  than  he 
the  faculty  of  winning  friendship  and  holding  it;  his 
personality  was  a  most  strikingly  gracious  one  and  of 
the  very  best  type  of  southern  gentleman.  The  official 
positions  of  honor,  trust  and  responsibility  to  which  he 
was  called  indicate  the  appreciation  given  to  his  abilities 
and  personal  qualities,  both  by  his  associates  in  his  par¬ 
ticular  specialty  and  by  his  professional  brethren  gen¬ 
erally.  It  is  customary  to  say  nothing  but  good  of  the 
dead,  but  in  this  case  there  are  no  mental  reservations, 
nothing  else  could  be  said. 


THE  ITHACA  TYPHOID  EPIDEMIC. 

With  all  our  progress  in  hygiene  and  sanitation  we 
have  occasional  examples  of  how  things  ought  not  to 
be  in  this  particular  line.  According  to  the  press  re¬ 
ports  such  an  instance  is  very  strikingly  given  in  the 
condition  of  Ithaca,  N.  Y.,  at  the  present  time.1  The 
case  is  the  more  notable  in  that  the  town  is  the  seat 
of  one  of  our  largest  universities  where  lack  of  informa¬ 
tion  as  to  up-to-date  sanitation  can  hardly  be  presumed 
to  exist.  The  university,  of  course,  does  not  have  the 
town  sanitation  under  its  charge,  but  the  town  author¬ 
ities  can  reasonably  be  assumed  to  have  had  ample 
chances  of  enlightenment  on  such  matters.  Where  they 
seem  to  have  been  blameworthy  is  in  not  sufficiently 
guarding  the  sources  of  their  water  supply,  which  has 
apparently  been  proven  to  be  the  cause  of  the  present 
outbreak  of  typhoid  in  the  town.  The  alleged  fact  that 
the  university  itself  is  a  large  stockholder  in  the  water 
company  supplying  the  polluted  water  is  also  a  serious 
indictment  against  its  authorities ;  it  is  unfortunate  to 
say  the  least— if  it  has  been  even  a  passive  agency  in 
the  spread  of  the  disease.  It  is  charged  by  the  news¬ 
papers,  moreover,  that  their  negligence  was  not  alto¬ 
gether  passive ;  that  the  executive  authorities  of  the  in¬ 
stitution  were  requested  by  the  senior  class  that  meas- 

1.  The  Journal,  under  New  York  News,  Feb.  7,  14,  21  and  -8. 
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ures  should  be  taken  to  supply  uninfected  water  and  the 
request  was  refused.  If  these  allegations  are  true  the 
aspect  of  the  case  is  more  serious.  We  hope  there  is 
some  mistake  as  to  the  facts.  While  the  charges  do  not 
necessarily  imply  moral  obliquity  or  intentional  and  de¬ 
liberate  recklessness  as  to  human  life,  the  alleged 
neglect  and  oversight  is  of  the  class  of  blunders  that  are, 
as  Napoleon  said,  sometimes  worse  than  crimes.  It  will 
be  a  lesson  to  authorities  and  trustees  of  institutions 
who  fail  to  appreciate  their  responsibilities. 


SUBSTITUTION  AND  ADULTERATION. 

The  recent  utterances  of  the  New  York  health  com¬ 
missioner  showing  the  adulteration  in  the  pharma¬ 
ceutical  retail  drug  trade,  and  still  later  remarks  of  the 
chemist  of  the  Agricultural  department  to  the  New 
York  Society  of  Medical  Jurisprudence,  alike  indicate 
the  existence  of  an  evil  that  especially  affects  the  med¬ 
ical  practitioner.1  If  we  can  not  depend  on  the  dispenser 
for  pure  articles  in  our  prescriptions  the  administration 
of  medicine  is  a  farce,  and  we  had  better  go  back  to  the 
old  saddle  bag  or  the  more  modern  buggy  case.  If 
reputable  drug  stores,  such  as  are  many  of  the  300  from 
which  the  samples  were  obtained  by  the  New  York 
health  commissioner,  can  not  be  relied  on,  the  situation 
would  seem  to  be  discouraging.  We  can  not  lay  every¬ 
thing  to  the  retailers,  however ;  they  are  themselves  often 
victims  and  the  matter  needs  further  investigation.  The 
foundation  of  a  government  drug  laboratory,  which 
would  keep  track  of  the  standard  preparations  and  check 
adulteration,  would  be  a  boon  not  only  to  the  medical 
profession,  but  to  its  patrons.  Of  course,  the  manufac¬ 
turers  of  the  adulterated  proprietary  drugs  make  the 
most,  of  it,  hut  to  a  certain  extent  the  high  prices  placed 
on  their  preparations  which  would  otherwise  be  more 
readily  available  give  them  a  certain  responsibility  for 
the  evil.  We  hope  the  investigation  will  not  be  dropped 
until  the  evil  practice  is  ended. 


DICHOTOMY,  OR  THE  DIVISION  OF  FEES. 

It  seems  that  the  evil  of  commissions  and  division  of 
fees  is  not  confined  to  this  country.  They  have  it 
abroad,  in  Belgium,  for  example,  where  it  has  recently 
been  brought  before  the  Council  of  the  College  of  Phy¬ 
sicians,  though  they  give  it  a  name  which  seems  a  little 
pedantic.  They  call  it  dichotomy,  perhaps  with  the 
idea  of  making  it  less  likely  to  attract  public  attention. 
Here  we  are  not  so  careful  as  we  might  be  in  this  regard. 
W  hatever  scandal  we  have  is  made  public  from  its  be¬ 
ginning — to  some  extent  to  our  disadvantage.  The  of¬ 
ficial  decree  promulgated  by  the  Council  is  that  a  phy¬ 
sician  may  not  charge  a  commission  of  a  surgeon  to 
whom  he  sends  a  case  and  no  surgeon  may  allow  such 
a  fee.  The  attending  physician  may  only  charge  for 
his  own  work  and  his  assistance  that  he  has  given  in 
the  surgical  operation.  Of  course,  this  decree  is  fav¬ 
orably  commented  on  by  such  foreign  journals  as  have 
noticed  it.  They  point  out  that  a  patient  feeling  him¬ 
self  the  victim  of  a  double  charge  will  have  less  con¬ 
fidence,  not  only  in  his  medical  attendant,  but  in  others 
in  the  transaction,  and  not  only  his  attendant,  but  the 
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whole  medical  body  will  suffer  in  prestige.  It  would 
seem  that  this  particular  point  might  be  made  a  little 
more  prominent  in  our  medico-ethical  codes.  It  is  in- 
interesting,  however,  to  know  that  trouble  with  this 
problem  is  common  on  the  other  side  of  the  Atlantic. 
There  is  a  sort  of  sinful  satisfaction  in  knowing  that 
our  countrymen  are  not  the  only  sinners. 
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MARYLAND. 

State  Care  of  Insane. — In  the  recent  annual  report  of  the 
lunacy  commissioner  of  Maryland  state  care  of  the  insane  is 
urged..  “Already  5  or  6  counties  send  all  their  insane  to  the 
state  institutions  and  many  other  counties  care  only  for  a  few 
demented  cases.  The  time  is  ripe  for  a  radical  change  from 
county  to  state  care.  .  .  .  Spring  Grove  and  Springfield 
hospitals  are  models  of  their  kind,  the  former  adapted  to  the 
care  of  the  more  acute  cases,  the  latter  for  chronic  cases 
It  is  to  be  regretted  that  Bayview,  the  city  asylum,  is  not  dis¬ 
pensed  with.  It  is  manifestly  improper  to  attempt  to  care 
for  the  city  paupers  and  the  city  insane  under  the  same  man¬ 
agement.  Either  the  city  should  maintain  a  separate  asylum 
for  its  insane,  apart  from  the  almshouse,  or  what  would  be 
far  better,  acquiesce  in  the  plan  of  state  care.  If  the  two  state 
hospitals,  Spring  Grove  and  Springfield,  were  enlarged,  the 
insane  of  the  state  could  be  cared  for  in  a  far  better^manner 
and  really  at  lower  cost  than  under  the  present  system.”  Dis¬ 
cussing  the  increase  of  alcoholism  and  the  use  of  drugs  as  pro¬ 
moting  insanity,  the  report  continues:  “Recent  enactments 
by  the  legislature  make  it  possible  for  such  persons  to  be 
committed  for  a  period,  under  the  jurisdiction  of  our  courts 
and  it  would  work  great  good  if  this  provision  of  the  law  was 
oftener  availed  of.  It  is  perfectly  feasible  to  have  at  Spring- 
field  a  colony  of  inebriates,  committed  for  a  definite  period 
who  could  be  recommitted  on  the  first  offense  after  leaving  the 
colony.  An  incalculable  amount  of  good  might  be  accomp¬ 
lished  by  this  system.” 

Baltimore. 

PersonaL— Dr.  William  Howell,  dean  of  the  Johns  Hopkins 
Medical  School,  was  the  guest  of  honor,  February  21,  at  the 
annual  banquet  of  the  New  England  Alumni  of  the  Johns 

Hopkins  University,  held  at  Boston. - Dr.  1.  H.  Elderice 

broke  his  knee-cap  in  attempting  to  board  a  street  car  Febru¬ 
ary  19. 

Abortionist  Convicted.— Dr.  William  B.  Hawkins,  who 
foi  felted  bail  and  was  arrested  in  Philadelphia,  was  convicted 
in  the  criminal  court  February  19,  of  manslaughter,  in  causing 
the  death  of  a  young  woman  here  in  November,  1901,  by  crim¬ 
inal  operation,  lhe  penalty  ranges  from  nominal  fine  or  im¬ 
prisonment  to  ten  years  in  the  penitentiary.  It  was  the  sec¬ 
ond  trial,  the  jury  disagreeing  at  the  first  trial,  last  October. 
Motion  for  new  trial  was  made. 

Health  Report.  There  was  a  still  further  decrease  in  the 
number  of  cases  of  measles  reported  last  week,  the  number 
being  86.  With  this  decrease  the  death-rate  between  the 
whites  and  blacks  assumed  its  normal  proportion,  about  1  to  2. 
V  hether  this  is  a  mere  coincidence  is  unknown.  There  were 
34  deaths  from  pneumonia,  6  from  measles  and  11  from  la 
grippe.  One  case  of  smallpox  was  reported  in  a  sailor  who  is 
supposed  to  have  contracted  it  down  the  bay. 

Hobbies  Help  College.— The  late  Dr.  William  H.  Crim  had 
two  hobbies,  the  Fifth  Maryland  Regiment,  of  which  he  was 
foi  many  years  surgeon,  and  his  extensive  and  valuable  collec¬ 
tion  of  antiques.  Many  of  these  antiques  are  of  interest  on 
account  of  their  association  with  royal  personages  or  with 
distinguished  citizens,  as  Washington,  Lafayette,  etc.  His 
widow  has  just  died  and  in  her  will  she  has  made  large  rever¬ 
sionary  bequests  to  the  University  of  Maryland  School  of 
Medicine,  for  the  establishment  of  a  professorship  and  schol¬ 
arships  for  poor  young  men  studying  medicine.  The  struggles 
which  her  husband  made  to  acquire  his  professional  education 
led  her  to  think  that  she  could  not  make  a  more  worthy  dis¬ 
posal  of  nis  property  or  more  suitably  perpetuate  his  memory, 
than  by  pi  oakling  for  similar  cases.  The  amount  which  will 
be  available  is  at  present  uncertain,  as  it  depends  on  the  result 
of  the  sale  of  the  collection,  which  represents  Dr.  Crim’s  entire 
fortune,  as  he  left  no  real  estate  nor  life  insurance.  It 
will  probably  be  taken  to  New  York,  where  it  will  bring  a 


1.  See  The  Journal,  Feb.  21,  1903,  p.  525. 
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large  price,  possibly  $100,000  to  $200,000.  The  will  provides 
a  trust  by  which  four  persons,  relatives  of  Dr.  and  Mrs.  Crim, 
are  to  receive  the  benefit  of  the  estate  during  life,  and  on  their 
|1  death  the  whole  estate,  except  $25,000  which  is  specifically 
bequeathed,  is  to  pass  to  the  University.  One  of  the  specific 
bequests  is  $5,000  to  Dr.  John  G.  Jay,  Dr.  Crim’s  physician. 

NEW  YORK. 

Donation  to  Hospital. — Mrs.  Charles  D.  Vail  has  given 
$6,000  to  the  City  Hospital,  Geneva,  to  finish  and  furnish  the 
wings  now  being  erected. 

Demand  Registration  of  Nurses. — Several  hundred  physi¬ 
cians  and  citizens  of  Buffalo  and  Rochester  have  signed  a  peti¬ 
tion  favoring  the  bill  demanding  registration  of  trained 
nurses  to  be  introduced  at  Albany  this  week.  The  bill  is  de¬ 
signed  to  shut  out  incompetent  nurses  and  provides  for  ex¬ 
tended  training  before  registration. 

To  Render  Immediate  Aid.— The  New  York  Central  Rail¬ 
road  has  perfected  a  hospital  and  medical  system.  Contracts 
have  been  made  with  hospitals  and  physicians  in  all  cities  and 
towns  of  any  prominence  along  the  line  of  the  road.  The  new 
system  has  been  adopted  so  tliat  immediate  medical  service 
may  be  rendered  in  case  of  train  wrecks  or  other  accidents  to 
employes  or  passengers. 

The  Ithaca  Epidemic. — The  State  Commissioner  of  Health, 
Dr.  Daniel  Lewis,  New  York,  visited  Ithaca,  February  24,  to 
investigate  the  typhoid  fever  situation.  He  found  that  con¬ 
taminated  water  was  the  specific  cause  of  the  epidemic,  and 
expressed  his  belief  that  the  epidemic  was  on  the  wane,  as  less 
-  than  one  hundred  serious  cases  then  existed  in  the  city.  He 
believed,  also,  that  the  highest  mortality  rate  had  been  reached 
and  that  the  mortality  of  the  epidemic  throughout  had  been 
relatively  low. 

Coroner's  Office  Recommendations. — A  committee  of  the 
New  York  County  Medical  Association,  consisting  of  Drs. 
Stephen  Smith,  E.  Eliot  Harris  and  Harry  R.  Purdy,  presented 
to  the  association  a  report  containing  the  following  recommen¬ 
dations  : 

1.  The  duties  of  investigating  sudden  deaths  should  be  trans¬ 
ferred  from  the  coroner  to  the  health  department.  2.  The  present 
legal  duties  of  the  coroner  should  be  turned  over  to  the  district 
attorney's  office.  3.  The  judicial  duties  of  the  inquest  should  go  to 
the  magistrate’s  court.  4.  Duties,  other  than  those  pertaining  to 

the  inquiry  into  the  cause  of  death  and  the  inquest,  should  go  to 

the  city  chamberlain. 

The  report  was  referred  to  the  committee  on  legislation, 
with  instructions  to  endeavor  to  secure  the  legislation  neces¬ 
sary  for  carrying  into  effect  the  recommendations  contained 
in  this  report. 

Buffalo. 

Personal. — Dr.  Devillo  W.  Harrington  and  Dr.  Charles  Mc¬ 
Carthy  are  spending  a  vacation  in  Mexico. - Dr.  Charles 

Van  Bergen,  Buffalo,  will  spend  the  summer  abroad. - Dr. 

Earl  P.  Lothrop  has  gone  to  Florida. - Dr.  Edward  J.  Meyer 

is  taking  a  southern  trip. 

January  Mortality. — The  monthly  report  of  the  depart¬ 
ment  of  health  for  January  shows  an  annual  death  rate  of 
14.3  per  1,000.  Among  the  principal  causes  of  death  are  pul¬ 
monary  consumption,  42;  typhoid  fever,  16;  debility,  32; 
cancers,  21;  apoplexy,  26;  meningitis,  13;  valvular  heart  dis¬ 
ease,  20;  pneumonia,  53;  nephritis,  19,  and  violence,  17.  The 
total  deaths  for  January  were  441,  as  compared  with  381  in 
January,  1902. 

Marine-Hospital  Commission. — The  commission  appointed 
by  the  government  to  select  a  site  for  the  proposed  marine- 
hospital  in  Buffalo  has  arrived.  It  is  composed  of  Surgeon 
Louis  A.  Williams,  U.  S.  Marine-Hospital  Service,  and  Mr. 
F.  B.  Wheaton,  of  the  supervising  architect’s  office.  They  are 
under  orders  from  the  Secretary  of  the  Treasury  and  are  to 
report  to  him  at  the  conclusion  of  their  investigations. - Con¬ 

gress  appropriated  $125,000  for  a  marine  hospital  at  Buffalo 
and  the  act  provided  that  not  more  than  $25,000  should  be 
spent  on  a  site. 

University  Day. — University  Day  exercises  rvere  celebrated 
by  the  medical  department  of  the  University  of  Buffalo,  Feb¬ 
ruary  23.  The  public  exercises  took  place  at  the  Star  Theater, 
where  Prof.  Herbert  L.  Willett  of  the  University  of  Chicago 
delivered  the  address.  In  the  afternoon  a  reception  was  given 
to  the  senior  and  junior  students  and  the  faculty  at  the  home 
of  the  dean  of  the  medical  department,  Dr.  Matthew  D. 
Mann.  In  the  evening  a  reception  was  tendered  at  the  college 
building  by  the  alumni  association. 


New  York  City. 

Personal.— Dr.  St.  Clair  Melvelway,  Brooklyn,  a  life  mem¬ 
ber  of  the  State  Board  of  Regents,  has  resigned  on  account  of 
failing  health  and  numerous  other  demands  on  his  time. 

German  Hospital  Report.— The  annual  report  of  this  hos¬ 
pital  shows  that  in  the  year  1902,  3,247  patients  were  admitted, 
of  whom  2,632  were  non-paying.  The  average  daily  number  of 
patients  was  176. 

Druggists  Arrested. — According  to  the  chemist  of  the 
health  “department,  40  out  of  215  druggists  were  found  to  be 
selling  Jamaica  ginger  and  aromatic  spirits  of  ammonia 
adulterated  with  wood  alcohol.  Some  of  these  druggists  have 
been  arrested  in  consequence. 

Grip  and  Pneumonia  Prevalent. — According  to  the  records 
of  the  health  department  there  has  been  a  rapid  increase  in 
the  number  of  cases  of  influenza,  though  the  disease  is  of  a 
mild  type.  In  the  past  three  weeks  the  deaths  from  pneu¬ 
monia  were  155,  210  and  190  respectively. 

Hospitals  Under  Financial  Stress.— The  serious  financial 
situation  that  confronts  the  New  York  hospitals  has  led 
George  MacCulloch  Miller,  president  of  the  Saturday  and  Sun¬ 
day  Association,  to  make  an  urgent  appeal  ffir  generous  gifts 
in  behalf  of  the  40  institutions  in  the  association. 

Disregard  of  Diphtheria  Antitoxin.—  Dr.  J .  H.  Raymond 
of  the  health  department  complains  of  the  unnecessarily  high 
death  rate  from  diphtheria  in  the  Borough  of -Brooklyn,  i.  e., 
18  per  cent.,  and  maintains  that  if  diphtheria  antitoxin  were 
more  promptly  and  generally  employed,  this  death  rate  would 
not  be  over  7  per  cent. 

The  Aronson  Serum  Tried. — The  first  trial  in  this  city  of 
the  new  serum  for  scarlet  fever  has  been  made  by  Dr.  Louis 
Fischer.  The  serum  used  was  that  discovered  by  Dr.  Hans 
Aronson  of  Berlin,  and  with  which  experiments  have  been 
made  by  Dr.  Adolf  Baginsky  since  last  summer.  Dr.  Fischer 
reports*  that  although  his  case  of  scarlet  fever  was  severe  a 
prompt  amelioration  of  all  the  signs  and  symptoms  followed 
the  use  of  the  serum. 

Substitution  Enjoined. — At  a  special  term  of  the  Supreme 
Court  a  final  decree  was  entered  in  the  case  of  Fairchild 
Brothers  and  Foster  vs.  John  H.  Everliardt  et  al.,  whereby  the 
defendants  are  enjoined  from  dispensing  any  essence  of  pepsin 
or  preparation  not  manufactured  by  the  plaintiff,  in  imitation 
of,  or  in  substitution  for,  Fairchild’s  essence  of  pepsin,  when¬ 
ever  Fairchild’s  product  is  asked  for.  Damage  to  the  amount 
of  $250  and  costs  of  $42.72  were  assessed  on  the  defendants. 

PENNSYLVANIA. 

Sewer  Suit. — Martin  G.  Peifer  and  wife  have  sued  the  city 
of  Lancaster  for  $10,000  damages,  alleging  that  owing  to  the 
flooding  of  a  cellar  by  a  sewer  several  cases  of  typhoid  fever 
were  caused  in  the  family. 

Smallpox  Closes  School. — The  students  of  the  Edinboro 
State  Normal  School,  several  hundred  in  number,  have  all 
left  the  institution  and  gone  to  their  several  homes  because  of 
the  presence  of  smallpox  in  the  town. 

Hospital  Room  Endowed. — The  Columbia  Hospital,  Colum¬ 
bia,  has  received  from  the  widow  and  children  of  the  late  H.  H. 
Houston  of  Philadelphia,  a  gift  of  $5,000  for  endowing  a  room 
to  be  called  the  “Houston  Memorial  Room.” 

Wholesale  Vaccination. — The  H.  C.  Frick  Coke  Company 
has  issued  an  order  that  all  of  its  employes  and  their  families 
be  vaccinated.  It  is  said  that  fifty  physicians  have  been  en¬ 
gaged  for  the  work  and  that  $10,000  worth  of  vaccine  virus  has 
been  purchased  for  the  vaccination  of  the  300,000  individuals 
affected  by  this  order. 

To  Abolish  Secret  Remedies. — A  bill  has  been  introduced 
into  the  legislature  providing  that  proprietary  and  patent 
medicines  shall  bear  on  the  label  a  copy  of  the  formula,  in¬ 
cluding  the  several  ingredients  and  the  quantities  of  each. 
The  bill  provides,  also,  that  none  but  a  regular  graduate  of 
pharmacy  properly  registered  under  the  laws  of  the  state  may 
prepare  such  medicine.  Violation  of  the  act  renders  one  liable 
to  a  fine  of  $1,000  and  imprisonment  for  one  year,  or  both,  one 
half  the  fine  to  go  to  the  informer. 

Urge  Stringent  Regulations. — Dr.  Hugh  Hamilton,  Har¬ 
risburg,  on  behalf  of  the  Dauphin  County  Medical  Society,  has 
presented  a  memorial  to  the  committee  on  judiciary  general  of 
the  house  of  representatives,  urging  the  passage  of  the  “act  to 
establish  a  medical  council,”  which  has  been  referred  to  in  The 
Journal.  They  say,  in  part: 

There  is  need  for  a  general  law  requiring  every  one  who  claims 
to  heal  or  treat  the  critically  ill,  the  trusting  sick  or  gullible  ailing 
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public,  to  be  examined  by  the  medical  council.  Without  such  a  law 
it  would  be  a  manifest  wrong  to  permit  the  collection  of  money  for 
incompetent  work,  whether  the  “tort”  or  fraud  was  intentional  or 
not. 

Sanatoria  for  Poor  Consumptives. — A  bill  has  been  intro¬ 
duced  into  the  legislature  providing  an  appropriation  of 
$500,000  for  the  erection  of  two  sanatoria  for  poor  consump¬ 
tives.  The  institutions  are  to  be  similar,  one  to  be  located  in 
the  Pocono  Mountains,  the  other  probably  at  Mont  Alto.  The 
institutions  are  to  be  so  constructed  as  ultimately  to  accom¬ 
modate  at  least  2,500  patients  each.  The  state  forestry  reser¬ 
vations  are  to  provide  the  sites.  The  governor  is  authorized  to 
appoint  a  commission  of  five  to  be  known  as  “The  Pennsyl¬ 
vania  State  Tuberculosis  Commission,”  and  this  commission  is 
to  select  the  sites,  construct  the  buildings,  and  administer  the 
institutions. 

Philadelphia. 

Alleged  Physician  Arrested. — F.  D.  Clark,  who  claims  to 
be  a  physician,  is  held  by  the  police  awaiting  the  result  of  an 
illness  said  to  be  due  to  an  illegal  operation  performed  by 
him  five  days  before  on  a  young  girl  who  was  brought  to  the 
Jewish  Hospital  suffering  from  peritonitis. 

University  Day. — On  the  occasion  of  “University  Day” 
celebration,  February  21,  by  the  University  of  Pennsylvania, 
Dr.  S.  Weir  Mitchell  delivered  an  address  on  “George  Wash¬ 
ington  in  His  Letters.”  Brigadier-General  Leonard  Wood, 
M.D.,  U.  S.  Army,  was  one  of  five  to  receive  the  honorary  de¬ 
gree  of  doctor  of  laws. 

Medical  Appointments  in  National  Guard. — Among  new 
appointments  made  by  the  governor  are  those  of  Dr.  Robert  G. 
LeConte  as  surgeon-general  to  succeed  Dr.  John  V.'  Shoe¬ 
maker;  Dr.  George  M.  Coates,  surgeon  of  the  Second  Regiment, 
with  the  rank  of  major,  and  Dr.  Ross  H.  Skillern,  assistant 
surgeon,  with  the  rank  of  first  lieutenant  and  assigned  to  the 
same  regiment. 

Typhoid,  Smallpox  and  Deaths.— The  epidemic  of  typhoid 
fever  is  gradually  abating.  Smallpox  continues  to  prevail  to 
an  extent  to  cause  uneasiness  among  the  health  officials^  Dur¬ 
ing  the  week  ended  February  21,  25  new  cases  of  smallpox 
were  reported  and  6  deaths  from  the  disease.  During  the  same 
week  there  were  582  deaths  from  all  causes.  The  extreme 
cold  weather  is  considered  partially  accountable  for  the  in¬ 
creased  death  rate. 

A  Deserved  Honor. — Dr.  Simon  Flexner,  professor  of 
pathology  at  the  University  of  Pennsylvania,  has  been  chosen 
as  chief  of  staff  of  the  Rockefeller  institute  for  Medical  Re¬ 
search,  to  be  located  in  New  York.  Dr.  Flexner  gained 
especial  distinction  by  his  work  on  “The  Etiology  of  Dysentery” 
and  “Snake  Venoms.”  He  was  a  member  of  the  commission 
sent  to  the  Philippines  by  the  Johns  Hopkins  University  to 
study  diseases  peculiar  to  those  islands. 

Contract  for  Hospital  Awarded. — -The  contract  for  build¬ 
ing  the  new  Municipal  Hospital  has  recently  been  awarded 
at  $143,210.  It  is  to  be  built  on  the  new  site  in  the  Thirty- 
third  Ward,  and  is  to  be  completed  in  190  working  days.  The 
structure  is  to  be  a  colonial  building,  200  feet  in  length  by 
150  feet  in  depth.  For  smallpox  patients  there  will  be  two 
large  wards,  each  150  by  35  feet;  several  smaller  wards  will 
be  constructed  for  patients  with  other  contagious  diseases. 
An  ordinance  is  pending  to  sell  the  present  Municipal  Hospital 
and  grounds. 

GENERAL. 

Manila  Cholera  Report. — 'Manila  is  free  from  cholera,  and 
Santiago  Cholera  Hospital  has  been  abandoned.  If  any  chol¬ 
era  sufferers  are  found  in  Manila  in  the  future  they  will  be 
cared  for  at  San  Lazaro  Hospital.  Santiago  Cholera  Hospital 
was  opened  March  27,  1902,  and  up  to  Jan.  1,  1903,  cared  for 
1,268  cases  of  cholera.  The  average  mortality  was  65.28  per 
cent.  The  Americans  cared  for  numbered  146,  the  mortality 
among  them  being  32.87  per  cent.  Dr.  Lindley,  who  has  been 
in  charge,  has  done  very  faithful  and  efficient  work. 

Whiting  Still  at  Large. — Despite  the  notices  which  have 
already  appeared  in  The  Journal  warning  the  medical  public 
against  F.  Whiting,  who  represents  himself  as  an  accredited 
agent  of  the  American  Medical  Association,  and  of  The  Jour¬ 
nal,  he  is  still  at  large  and  pursuing  his  fraudulent  way 
through  the  East.  During  the  last  week  we  have  received  ad¬ 
vices  that  this  individual  has  been  operating  in  Greene,  N.  Y., 
and  Bath,  Pa.  The  police  authorities  of  Reading  are  on  his 
track,  and  any  information  sent  to  the  Chief  of  Police,  Read-' 
ing,  Pa.,  or  to  The  Journal  will  be  appreciated. 


CANADA. 

Proposed  Infirmary  for  Victoria,  B.  C. — A  meeting  was 
held  recently  in  Victoria  by  those  interested  in  establishing  an 
infirmary  in  that  city,  in  connection  with  the  isolation  hos¬ 
pital. 

Typhoid  Outbreak  Among  Nurses. — Five  nurses  of  the 
Royal  Victoria  Hospital,  Montreal,  are  convalescing  from 
typhoid  fever.  Five  years  ago  there  was  a  similar  epidemic. 
The  authorities  have  found  nothing  at  fault  in  the  sanitary 
ffrrangements  of  the  hospital. 

McGill  Graduates  in  British  Columbia. — At  the  annual 
meeting  of  the  British  Columbia  graduates  of  McGill  Uni¬ 
versity,  held  February  14,  Dr.  D.  H.  Harrison,  the  oldest 
graduate  in  that  province  (1864),  was  elected  to  the  presi¬ 
dency.  It  was  decided  to  continue  the  $50  prize  to  the  best 
B.  C.  matriculant  each  year  to  McGill,  and  $25  to  the  second 
best.  Dr.  McGregor,  Vancouver,  founder  of  the  society,  was  re¬ 
elected  secretary;  Dr.  Tunstall,  Vancouver,  treasurer,  and 
Dr.  G.  H.  Manchester,  New  Westminster,  one  of  the  vice- 
presidents. 

A  Hygienic  Institute  for  the  Western  University, 
London. — A  deputation,  headed  by  Dr.  Robert  Ferguson  and 
Dr.  H.  A.  McCallum  of  London,  Ontario,  recently  waited  on 
the  Ontario  Cabinet  at  Toronto,  presenting  a  request  that 
an  institute  of  hygiene  be  established  in  London  in  connection 
with  the  Western  University.  The  government  has  replied 
that  they  can  not  at  present  accede  to  their  application.  The 
object  of  the  university  is  to  have  the  government  build  and 
maintain  an  institute  equipped  with  laboratories  for  the 
purpose  of  providing  scientific  facilities  for  the  prevention  and 
treatment  of  infectious  and  epidemic  diseases.  The  petitioners 
assert  that  something  is  due  the  western  section  of  the  province 
in  view  of  the  assistance  granted  Toronto  and  Queen’s  uni¬ 
versities;  they  will  prosecute  their  application  at  a  future 
date. 

Montreal  General  Hospital  Report. — During  1902,  2,878 
indoor  patients  were  treated  in  the  wards  of  the  Montreal 
General  Hospital,  55  more  than  for  the  previous  year.  In  the 
outdoor  departments  there  were  31,993  consultations.  Of  the 
total  number  of  indoor  patients,  166  remained  over  from  the 
previous  year;  2,894  vrere  admitted  during  the  twelve  months, 
and  184  remained  in  the  hospital  at  the  end  of  the  year.  There 
were  discharged  from  the  hospital  2,652,  and  there  died  in 
the  hospital  226.  Of  this  number  88  died  within  three  days 
of  their  admission.  The  death  rate  was  7.85,  or  4.8  if  the  88 
were  deducted.  The  total  income  amounted  to  $87,439,  and 
the  expenditure  was  $99,967,  an  excess  of  expenditure  over 
income  of  $12,528.  The  average  cost  of  patients  per  day  was 
$1.49.  At  the  annual  meeting  Dr.  F.  G.  Finley  was  re¬ 
elected  secretary  for  1903. 

Montreal  Death  Rate  in  1 902. — A  striking  feature  in  the 
death  rate  in  Montreal  during  1902  was  the  decrease  of  700 
over  1901.  This  has  been,  in  most  part,  put  down  to  the 
fact  of  the  unusual  cool  summer  of  last  year  affecting  the 
infant  mortality  to  a  very  great  degree,  but  also  in  part  to 
the  general  improvement  in  the  health  of  the  city.  By 
months  the  deaths  were  as  follow's:  January,  481;  February, 
426;  March,  534;  April,  583;  May,  547;  June,  466;  July,  735; 
August,  587;  September,  440;  October,  412;  November,  484; 
December,  576.  The  total  number  of  deaths  was  6,271,  as 
compared  with  6,915  for  1901.  Ten  died  from  smallpox;  76 
from  measles;  64  from  scarlet  fever;  57  from  diphtheria;  19 
from  croup;  28  from  whooping  cough;  26  from  influenza; 
86  from  typhoid  fever;  347  from  diarrhea;  105  from  cholera 
infantum;  664  from  consumption,  and  544  from  pneumonia. 
Of  100  cities  of  America  from  which  statistics  could  be  secured, 
Hamilton,  Ont.,  had  the  lowest  death  rate  and  Three  Rivers, 
Que.,  the  highest. 

FOREIGN. 

Tuberculosis  Exposition  at  Odessa. — Russia  has  been  hold¬ 
ing  an  extensive  exposition  on  all  matters  relating  to  tubercu¬ 
losis. 

Million  to  Hospitals. — The  lay  press  reports  the  Savings 
Bank  of  Milan,  Italy,  as  having  given  $1,000,000  to  the  hospi¬ 
tals  of  Lombardy  to  enable  them  to  introduce  the  latest  discov¬ 
eries  of  science. 

Dismissal  of  Suit  for  Damages  Against  Medical 
Journal. — Professor  Lewin  of  Berlin,  the  author  of  an  article 
on  Antimorphin,  denouncing  it  as  containing  morphin,  and 
the  two  editors  of  the  Deutsche  Med.  Wochenschrift,  in  which  ■ 
it  appeared,  were  sued  for  damages  by  the  manufacturer.  The 
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suit  was  dismissed  by  the  court  and  the  costs  assigned  to  the 

plaintiff. 

Efforts  by  the  Profession  to  Obtain  Public  Health 
Legislation. — According  to  the  Klin.-Therap.  Woch.,  the 
medical  chambers  of  Austrian  Tyrol  threaten  that  their  mem¬ 
bers  will  go  on  a  strike  (in  den  strike  zu  treten  drohen)  if 
the  members  of  the  legislature  do  not  abandon  their  obstruction 
of  the  mea.sure  in  regard  to  matters  affecting  the  public  health. 
The  measure  was  first  brought  up  in  1900. 

Parasite  to  Exterminate  Mosquito. — It  is  announced  by 
cable  from  Berlin  that  Dr.  Dempwolff,  who  succeeded  Professor 
Koch  as  the  head  of  the  German  anti-malaria  expedition  to 
New  Guinea,  announces  that  he  has  discovered  an  aquatic  in¬ 
sect  which  destroys  the  anopheles  mosquito,  and  that  he  pro¬ 
poses  to  cultivate  the  creature  artificially  in  the  hope  of  exter¬ 
minating  the  mosquito,  thereby  exterminating  malaria. 

Does  Gypsum  Dust  Cure  Tuberculosis? — The  medical 
faculty  of  Berlin  have  been  informed  that  there  is  no  case  of 
tuberculosis  among  the  members  of  the  Berlin  Plaster-of-Paris 
Workers’  Union,  in  spite  of  the  fact  that  many  were  tubercu¬ 
lous  when  they  entered  the  trade.  Similar  observations  from 
other  sources  concerning  workers  in  this  material  make  a 
foundation  for  an  investigation,  and  there  is,  therefore,  issued 
an  appeal  for  evidence  and  investigation. 

Bier  Called  to  Bonn. — Dr.  A.  Bier,  professor  of  surgery 
at  Greifswald,  has  accepted  a  call  to  Bonn  as  successor  to  the 
late  Professor  Schede.  Bier  is  only  41,  and  yet  his  name 
has  long  been  quoted  as  the  discoverer  of  spinal  cocainization, 
and  the  therapeutic  application  of  passive  congestion,  or 
Stauungshyperemie.  It  is  a  curious  fact  that  he  is  not  at  all 
enthusiastic  in  regard  to  spinal  cocainization,  but  expressly 
warns  against  its  dangers.  It  owes  its  vogue  entirely  to  others. 

Polar  Expedition  by  a  Erencb  Physician.— Dr.  Jean 
Charcot  is  organizing  a  polar  expedition  for  scientific  research, 
aided  by  the  Academie  des  Sciences  of  Paris  and  the  ministry 
of  public  instruction,  with  private  subscriptions.  He  will 
be  accompanied  by  de  Gerlache,  the  leader  of  the  recent  Bel¬ 
gian  Antartic  expedition;  J.  Bonnier,  director  of  a  marine 
laboratory,  and  several  other  experts.  The  Prince  of  Monaco 
is  interested  in  the  expedition,  for  which  a  special  ship  is 

1  being  built. 

Midwifery  and  Religious  Scruples. — A  midwife  at  Berlin 
recently  refused  to  assist  in  an  operation  required  to  save 
the  life  of  the  mother  but  entailing  the  death  of  the  fetus. 
Her  religion  forbade  it,  she  said,  and  a  second  midwife  had 
to  be  procured.  Proceedings  instituted  against  her  for  refusal 
to  obey  the  physicians’  orders  resulted  in  the  imposition  of  a 
fine  and  the  warning  that  she  must  not  attempt  to  serve  as  a 
midwife  if  her  religion  interfered  with  her  professional  duties 
in  such  cases. 

Secret  Medicines  in  Japan. — Very  stringent  laws  have  been 
enacted  in  Japan  in  regard  to  secret  proprietary  medicines. 
The  importation  of  those  containing  a  poison  from  which 
accidents  might  result  is  absolutely  prohibited,  as  is,  also,  the 
sale  of  those  that  have  deteriorated.  The  retailer  must  be 
informed  in  regard  to  the  ingredients,  proportions  and  doses, 
and  must  specify  them  in  applying  to  the  authorities  for 
permission  to  sell  the  medicines.  (See  the  discussion  of  the 
papers  of  Drs.  Spratling  and  Jelliffe  in  this  issue.) 

Damages  Awarded  for  Transmission  of  Syphilis. — The 
French  courts,  for  the  first  time,  have  taken  up  the  matter 
of  venereal  transmission  of  syphilis,  and  in  a  suit  recently  de¬ 
cided  at  Paris  awarded  $2,400  to  the  victim,  a  girl  of  16. 
It  was  established  that  the  young  man  in  question  knew  that 
he  had  syphilis  and  also  was  aware  of  its  contagious  character, 
when  he  commenced  the  liaison  with  the  girl.  It  continued 
for  four  months  before  she  displayed  evidences  of  infection. 
The  decree  states  that  “the  communication  of  a  contagious 
disease  is  a  misdemeanor  (faute) ,  even  when  it  does  not  occur 
intentionally,  and  results  merely  from  the  imprudence  or  negli¬ 
gence  of  the  subject.” 

Blue  Electric  Light  as  an  Anesthetic. — The  Journal 
has  previously  referred  to  Minin’s  discovery  of  the  therapeutic 
and  anesthetic  value  of  blue  electric  light.  He  has  re¬ 
cently  found  that  the  anesthesia  is  sufficient  for  even  import¬ 
ant  operations,  and  perforhied  two  herniotomies  with  it 
practically  alone.  One  was  a  Bassini  on  a  colonel.  Cocain 
was  injected  previous  to,  and  the  blue  light  applied  during,  the 
operation.  In  the  second  case  the  cocain  was  omitted,  and  the 
ligation  of  the  sac  elicited  some  pain,  hut  not  severe.  The 
operation  lasted  twenty  minutes  in  each,  and  both  healed 
by  first  intention.  All  the  minor  operations  at  a  certain 


hospital  at  St.  Petersburg  are  done  under  blue  light  as  the 
exclusive  anesthetic.  Minin  has  just  been  appointed  chief  of 
the  Nicolaj  Military  Hospital. 

New  Campaign  Measure  Against  Fake  Ads. — A  phar¬ 
macist  at  Herborn,  near  Wiesbaden,  named  Stoll,  has  made  an 
arrangement  with  the  proprietors  of  the  local  daily  to  have 
space  reserved  for  him  after  every  fake  ad.  In  this  space  he 
describes  the  substances  lauded  in  the  flaming  ad.  above,  and 
states  where  they  can  be  obtained  and  the  ordinal  y  pi  ice. 
For  instance,  a  display  ad.  portraying  the  virtues  of  “homeri- 
ana,”  at  so  much  a  bottle,  is  followed  by  his  statement  that 
homeriana,  or  bird's  knot  grass,  is  a  common  weed  found  along 
the  country  roads  and  can  be  had  at  all  drug  stores  for  a 
few  pennies.  The  ad.  -of  the  “Volta  Cross”  was  followed  by 
his  announcement:  “Volta  Cross,  worth  10  cents  (accoiding 
to  proclamation  of  the  Berlin  chief  of  police),  sold  for  75 
cents.  The  manufacturer  has  been  compelled  to  leave  Berlin 
and  has  removed  to  Munich.”  Stoll’s  announcement  in  the 
Volta  Cross  matter  forced  the  town  authorities  to  interfere 
and  regulate  its  advertisement.  One  of  his  ads.:  “Common 
weed,  found  at  the  Shooting  Park  and  along  the  roads,  etc.,”  he 
inserted  twenty-seven  times.  The  manufacturers  have  now 
abandoned  advertising  at  Herborn. 

Report  of  Committee  on  Hypnotism. — The  Prussian  au¬ 
thorities  recently  requested  of  the  central  medical  chamber 
an  opinion  of  hypnotism.  The  report  was  recently  mentioned 
in  brief  in  The  Journal.  Professor  Mendel,  as  chairman  of 
the  committee,  states  in  the  report:  “Careful  distinction  must 
be  made  between  the  cure  of  an  affection  and  the  alleviation 
of  its  symptoms  by  hypnotism.  No  physician  claims  that  it 
*  is  possible  to  cure  with  it  an  organic  affection  susceptible  of 
demonstration  with  our  modern  diagnostic  measures.  But 
hypnotic  or  waking  suggestion  is  undoubtedly  capable  of 
banishing,  usually  temporarily  but  sometimes  even  perma- 
mentlv,  the  most  widely  diverse  symptoms  of  the  affection — 
but  without  curing  it.  “  Success  is  dependent  in  this  case,  as 
in  all  cases  of  suggestion,  on  the  greater  or  less  skill  of  the 
suggestor,  his  personality,  on  external  circumstances  and  on 
the  degree  of  receptivity  of  suggestion  by  the  patient.  A 
number  of  cases  are  known  in  which  mental  distux-bances  de¬ 
veloped  in  predisposed  individuals  under  hypnotization.  Some 
of  these  cases  occurred  with  charlatans,  but  in  others  the 
hypnosis  had  been  conducted  by  physicians.” 


Correspondence. 

Adenoids  as  a  Route  of  Tubercular  Invasion. 

Los  Angeles,  Cal.,  Feb.  16,  1903. 

To  the  Editor: — In  Dr.  Freudenthal’s  article  on  “Adenoids” 
in  The  Journal,  Feb.  7,  he  says:  “If,  for  some  reason  or 
other,  the  path  of  the  tubercle  bacillus  downward  is  closed  up, 
by  adenoids  or  other  causes,  it  makes  its  way  to  the  cranial 
cavity,  where  a  tuberculous  meningitis,  so  frequent  among 
children,  is  set  up.”  Such  a  statement,  coming  from  a  man 
of  Freudenthal’s  prominence,  is  likely  to  lead  many  into 
wrong  conceptions  regarding  the  method  of  infection  in  tuber¬ 
culosis. 

Dr.  Freudenthal  is  challenged  to  explain  the  anatomic  route 
and  steps  of  infection  from  the  adenoid  to  the  meninges  or  to 
any  portion  of  the  body,  or  to  the  lungs.  A  great  many 
writers  are  advancing  the  theory  that  nearly  all  our  tuber¬ 
culous  infections,  even  of  the  lungs,  are  through  the  tonsils 
or  adenoid  tissue.  In  this  country  Lartigau  is  the  most 
prominent  claimant  for  this  mode  of  infection.  Notwith¬ 
standing  the  prominence  of  all  these  writers,  they  are  chal¬ 
lenged  to  show  us  definitely  and  unmistakably,  or  at  least 
anatomically,  how  these  infections  take  place.  We  must  ask 
them,  how  does  the  bacillus  reach  the  meninges  from  an  adenoid 
or  from  a  tonsil?  Or,  to  make  the  problem  easier,  how  does 
the  bacillus  reach  the  lungs  from  the  adenoid  tissue  or  from 
the  tonsils?  If  these  writers  admit  that  the  bacilli  enter 
the  blood  vessels  of  the  diseased  adenoid,  we  could  understand 
then  that  it  was  possible  for  an  infection  to  take  place  and 
in  such  a  manner.  Or  if  they  contend  that  it  is  the  lymphatics 
that  pick  up  bacilli  and  convey  them  to  their  final  destina¬ 
tion,  we  are  confronted  with  the  fact  that  these  bacilli  are,  after 
all,  poured  into  the  great  veins  in  the  deep  angles  of  the 
neck  unless  arrested  in  the  cervical  ganglia. 
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In  any  or  either  event,  by  whatever  anatomic  route  they 
may  follow,  the  bacilli  are  emptied  into  the  right  side  of  the 
heart,  traverse  the  pulmonary  circulation,  to  be  sent — we  know 
not  where.  One  can  not  feel  that  adenoids  and  tonsils  play 
much  of  a  role  in  tuberculous  infections  of  any  kind  except  of 
cervical  ganglia. 

Writers  have  accounted  for  cerebromeningitis  and  tuber¬ 
culous  meningitis  by  entrance  of  the  respective  organisms 
into  the  cranium  through  the  cribriform  plate  of  the  ethmoid. 
It  is  true  that  the  dura  sends  processes  along  the  olfactory 
nerves  and  that  the  lymph  radicals  of  these  processes  empty 
into  the  dural  vessels.  But  really  is  not  this  reaching  out  and 
dragging  anatomy  in  by  the  hair  of  the  head  when  we  have 
the  greater  possibility  of  these  organisms  gaining  entrance 
through  the  great  surface-area  of  the  respiratory  mucous 
membrane  ? 

If  we  examine  into  the  anatomic  distribution  of  the  lymph¬ 
atics  of  the  nasal,  pharyngeal,  laryngeal  and  bronchial  mucous 
membrances,  we  shall  note  that  a  bacterium  or  other  foreign 
body,  to  reach  the  circulation  through  these,  would  have  to 
run  the  gauntlet  of  a  numerous  outpost  of  glands  established 
by  Nature  in  this  locality  for  the  very  purpose  of  arresting 
foreign  matter.  We  know  that  foreign  matter,  such  as  coal 
dust,  does  reach  these  glands  for  the  pigment  in  them  is 
demonstrable,  and  still  there  is,  comparatively  speaking,  very 
little  coal  dust  that  reaches  the  circulation  or  the  elands 
themselves,  through  the  lymphatics  of  the  upper  respiratory 
tract.  It  is  but  reasonable  to  believe  that  micro-organisms 
arrested  in  lymphatic  glands  have  less  chance  of  reaching 
the  circulation  than  if  they  grew  in  one  of  our  great  organs. 
Lymphatic  glands  are  especially  adapted  for  the  destruction 
of  bacteria  and  probably'  do  so  to  a  very  large  extent  in  all 
diseases  except  syphilis  and  the  carcinomata.  If  bacteria, 
tubercle  bacilli  especially,  enter  our  bodies  through  the  tonsils 
and  adenoids,  as  so  many  writers  would  have  us  bblieve,  I 
would  point  out  and  controvert  their  position  by  calling  atten¬ 
tion  to  the  infrequency  of  infection  of  the  deep  cervical  glands 
through  which  these  organisms  would  have  to  travel;  and  to 
the  further  observation  made  elsewhere,  that  if  bacilli  do  enter 
the  circulation  in  this  manner,  it  is,  nevertheless,  the  bronchial 
glands  that  show  the  constant  arrest  of  the  organisms.  Not¬ 
withstanding  Lartigau’s  recent  report  of  finding  tubercle 
bacilli  in  a  large  percentage  of  tonsils  and  adenoid  tissue,  it 
is  only  fair  to  presume  that  there  certainly  could  be  little 
difference  in  the  functions  of  the  cervical  and  bronchial  glands 
and  there  is  no  more  valid  reason  to  suspect  that  bacilli  will 
pass  the  cervical  ganglia  without  harm  than  that  they  will 
pass  the  bronchial  glands  without  arrest.  It  is  very  likely, 
then,  that  the  resistance  of  the  deep  cervical  glands  is  very 
effective  in  barring  the  entrance  of  bacteria  to  the  circula¬ 
tion. 

Usually  the  first  arrest  of  bacilli  is  in  the  bronchial  glands. 
“Pizzini  inoculated  lymph  glands  from  forty  people  who  had 
died  of  accident  or  acute  disease  into  guinea-pigs.  From  the 
results  of  the  inoculation  experiments,  he  concluded  that  42 
per  cent,  of  healthy  people  have  tubercle  bacilli  in  their 
glands,  mostly  in  the  bronchial.  Statistics  of  the  Paris  morgue 
show  that  a  considerable  proportion  of  all  who  die  of  accident 
or  suicide  have  evidences  of  some  tuberculous  disease  in  con¬ 
nection  with  the  respiratory  system”  (Lartigau).  This  ob¬ 
servation  would  lead  one  to  believe  that  the  bronchial  glands 
are  combating  the  constant  invasion  of  small  numbers  of 
bacilli  more  or  less  successfully;  and  to  have  reached  the  bron¬ 
chial  glands,  it  is  the  most  reasonable  thing  to  suppose  that 
bacilli  have  been  inspired  to  the  air  vesicle  itself,  penetrated 
its  wall  and  reached  some  of  the  underlying  vessels,  most 
often  the  lymphatic. 

Why  one  should  fix  his  attention  on  the  tonsil  or  adenoid 
tissue  to  explain  the  infection  of  tuberculosis  is  utterly 
puzzling,  when  the  experiences  of  the  necropsy  room  show  us 
the  lungs  of  miners,  firemen,  or  those  living  in  dusty  environ¬ 
ments,  pigmented  throughout  with  fine  coal  deposits.  These 
deposits  usually  follow  the  paths  of  distribution  of  the  lymph¬ 
atics,  and  often  can  be  easily  traced  with  the  naked  eye.  Iq 
such  cases  we  may  find  the  bronchial  glands  gritty  from 


this  coal  dust  which  had  been  arrested  by  these  efficient  pro¬ 
tectors  of  our  bodies. 

If  coal  dust  and  other  dust  reaches  the  lymphatics  of  the 
lungs  through  the  air  vesicles,  as  it  certainly  does,  why  need 
we  consider  the  adenoid,  or  the  tonsil,  as  the  principal  path 
of  invasion?  If  coal  dust,  then  why  not  tubercle  bacilli? 

Respectfully  yours, 

J.  0.  Cobb, 

Surgeon,  United  States  Marine-Hospital  Service. 


The  First  Hepaticotomy — Credit  to  America. 

Fremont,  Ohio,  Jan.  30,  1903. 

1  o  the  Editor: — Some  reviews  of  the  history  of  surgery  on 
the  bile  duets,  the  German  literature  especially,  give  Kocher 
credit  for.  having  made  the  first  hepaticotomy.  Professor 
Courvoisier  of  Basel,  Switzerland,  in  his  work  on  “Pathology 
and  Surgery  of  the  Bile  Ducts,”  published  in  1890,  also  men¬ 
tions  the  fact  that  Kocher  made  his  first  hepaticotomy,  8,  xi, 
1889.  Since  history  principally  consists  in  recording  and  com¬ 
paring  facts  in  their  relation  to  human  actions  I  think  I  may 
be  justified  in  referring  you  to  a  case  which  I  published  in 
The  Journal  of  the  American  Medical  Association,  March  31, 
1S88,  under  the  title  “Operation  for  Gallstones;  Congenital 
Absence  of  Gallbladder.”  It  is  probably  due  to  the  fact  that  I 
did  not  coin  a  new  Greek  name  for  this  operation  that  it  has 
been  overlooked,  as  in  all  other  details  it  could  be  called  a 
hepaticotomy.  I  wrote  to  Professor  Courvoisier  about  10 
years  ago  and  sent  him  a  copy  of  the  article,  in  response  he 
said  that  he  did  not  have  access  to  that  number  of  The  Journal 
before,  but  that  in  his  future  publications  he  would  give  due 
recognition  to  the  above  fact.  This  has  not  been  done  so  far, 
not  in  Kocbei  s  and  Quervain  s  “Encyklopaidie  der  gersammten 
Chiiuigie,  where  Courvoisier  writes  on  hepaticotomy,  nor  in 
the  latest  number  of  the  Arehiv  f.  Klinishe  Chirurgie,  vol.  69, 
where  Erich  Berger  reports  on  hepaticus  drainage  in  Professor 
Hans  Kehr  s  klinick.  jyp.  Stamm. 


@taie  Hoards  of  Registration. 


New  Arkansas  Law. — The  new  medical  practice  act  passed 
bv  the  Aikansas  legislature  and  signed  by  the  governor  goes 
into  effect  90  days  from  date  of  its  passage,  or  early  in  April 
of  this  year.  It  provides  for  three  boards,  homeopathic, 
eclectic  and  regular,  appointed  by  the  governor  from  lists 
furnished  by  the  respective  state  medical  societies.  These  are 
to  hold  four  regular  stated  examinations  each  year,  on  the 
second  Tuesdays  in  January,  April,  July  and  October,  at  such 
place  as  the  majority  may  agree  on,  after  consulting  the  con- 
\  enience  of  the  boards  and  the  applicants  for  examination. 
Any  one  hereafter  desiring  to  practice  medicine  in  Arkansas 
must  go  before  a  board,  making  his  application  to  the  secre- 
tai_3  >  with  a  $10  fee,  and  submit  to  examination,  which  may  be 
written  or  oral,  at  the  discretion  of  the  board.  It  must  be 
of  a  practical  character,  including  anatomy,  physiology, 
chemistiy,  materia  medica,  theory  and  practice  of  medicine, 
suigeiy  and  obstetrics.  If  the  applicant  possesses  the  neees- 
saay  qualifications,  in  the  opinion  of  the  board,  a  certificate 
will  be  granted.  Certificates  must  be  recorded  in  the  office  of 
the  county  clerk  where  the  holder  is  practicing.  Temporary 
permits  are  allowed  on  the  payment  of  a  $10  fee,  but  can  not 
continue  in  force  beyond  the  next  meeting  of  the  board,  and 
may  in  no  case  be  granted  within  six  months  after  refusal 
of  certificate.  No  fee  is  to  be  charged  an  applicant  who  has 
previously  paid  the  charge  for  a  temporary  permit.  The 
penalty  for  irregular  practice  is  a  fine  of  not  less  than  $25  nor 
more  than  $500,  or  by  imprisonment  in  the  county  jail  of  not 
less  than  ten  days  or  more  than  ninety  days,  or  both.  Each 
day  of  such  practice  shall  constitute  a  separate  offense.  Any 
person  is  regarded  as  practicing  medicine  in  any  of  its  depart¬ 
ments  within  the  meaning  of  the  act  who  shall  append  M.1). 
or  M.B.  to  his  name,  or  repeatedly  prescribe  or  direct  for  use 
to  any  person  or  persons  any  drug,  medicine  or  other  agency 
for  the  treatment,  cure  or  relief  of  any  bodily  injury,  de¬ 
formity  or  disease,  provided  that  nothing  in  the  act  shall  be 
so  construed  as  to  prevent  the  gratuitous  administering  of 
domestic  remedies  or  shall  apply  to  midwives.  Nothing  is 
specified  as  regards  diplomas,  which  seem  not  to. be  required. 


Feb.  28,  1903. 


QUERIES  AND  MINOR  NOTES. 
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Kansas. — Dr.  H.  W.  Roby,  secretary  of  the  Kansas  State 
Board  of  Medical  Registration  and  Examination,  reports  the 
examination  held  at  Topeka,  Feb.  10  and  11,  1903,  as  follows: 
Number  of  subjects  examined  in,  9;  total  number  of  questions, 
90;  percentage  required  to  pass,  70;  the  examination  is 
written,  except  in  case  of  those  physically  unable  to  write,  as 
paralytics  or  invalids;  total  number  examined,  22;  passed,  20; 
failed,  2. 


PASSED. 


Candi¬ 

date. 

Sch.  of 
Pract. 

College. 

Year 

Grad. 

Per 

Cent. 

1 

R. 

Rush  Medical  College,  Chicago . 

1900 

79 

3 

R. 

Rush  Medical  College,  Chicago . 

Rush  Medical  College,  Chicago . 

1888 

71 

13 

R. 

1902 

82 

16 

R. 

Rush  Medical  College,  Chicago . 

1893 

81 

2 

R. 

University  Med.  Coll.,  Kansas  City,  Mo. 
University  of  Pennsylvania . 

1897 

71 

ii 

R. 

1898 

79 

4 

IT. 

Cleveland  Homeopathic  Medical  College 

1877 

70 

R. 

Kansas  City  Medical  College . 

1887 

70 

7 

R. 

1898 

82 

6 

E. 

Eclectic  Medical  Institute,  Cincinnati.. 

1856 

70 

8 

It. 

Am.  Med.  Missionary  Coll..  Chicago... 

1900 

78 

0 

H. 

Chicago  Homeopathic  Medical  College. 

1901 

87 

10 

H. 

Hahnemann  Med.  Coll..  Kansas  City.. 

1902 

83 

12 

R. 

Ohio  Medical  College . 

1902 

75 

14 

R. 

Bellevue  Hospital  Medical  College . 

1890 

83 

15 

It. 

College  of  Phys.  and  Surgs.,  Baltimore 

1902 

79 

17 

R. 

Louisville  Medical  College . 

1895 

75 

22 

R. 

FAILED. 

Kansas  City  Medical  College . 

1901 

61 

Note. — Three  other  applicants  passed  and  one  failed,  who  had 
been  previouslly  examined  as  non-graduates  and  now  took  further 
examination  in  view  of  the  law  requiring  all  candidates  to  be 

graduates. 

Indiana. — Dr.  W.  F.  Curryer,  Indianapolis,  secretary  of  the 
Indiana  Board  of  Medical  Registration  and  Examination,  re¬ 
ports  the  examination  held  at  Indianapolis  in  January,  1903,  as 
follows:  Number  of  subjects  examined  in,  18;  total  questions, 
130;  percentage  required,  75;  written  examination;  examined, 
54;  passed,  46;  failed,  8. 


PASSED. 


Candi- 

Sch.  of 

Year 

Ter 

date. 

Pract. 

College. 

Grad. 

Cent. 

1 

R. 

Kentucky  School  of  Medicine . 

Kentucky  School  of  Medicine . 

1902 

90.7 

2 

R. 

1902 

92.5 

3 

R. 

Kentucky  School  of  Medicine . 

1902 

84.2 

6 

R. 

Kentucky  School  of  Medicine . 

1902 

84.0 

27 

R. 

Kentucky  School  of  Medicine . 

1902 

92.8 

28 

R. 

Kentucky  School  of  Medicine . 

1902 

82.3 

29 

-  R. 

Kentucky  School  of  Medicine . 

1902 

87.3 

38 

R. 

Kentucky  School  of  Medicine . 

1901 

73.8 

44 

R. 

Kentucky  School  of  Medicine . 

1901 

68.3 

45 

R. 

Kentucky  School  of  Medicine . 

1902 

75.9 

46 

R. 

Kentucky  School  of  Medicine . 

Kentucky  School  of  Medicine . 

1902 

75.6 

49 

R. 

1902 

91.6 

7 

R. 

Rush  Medical  College . 

1898 

91.3 

9 

R. 

Rush  Medical  College . 

1901 

91.9 

22 

R. 

Rush  Medical  College . 

1895 

82.9 

26 

R. 

Rush  Medical  College . 

1902 

94.4 

31 

R. 

Rush  Medical  College . 

1902 

92.7 

32 

It. 

Rush  Medical  College . 

1902 

93.6 

33 

R. 

Rush  Medical  College . 1 . 

1902 

90.8 

34 

R. 

Rush  Medical  College . 

1902 

92.6 

8 

R. 

Harvey  Medical  College . 

Marion  Sims-Beaumont  . 

1902 

93.9 

10 

R. 

1902 

88.1 

12 

R. 

Marion  Sims-Beaumont  . 

1902 

83.6 

11 

R. 

University  of  Pennsylvania . 

1902 

92.5 

13 

R. 

Starling  Medical  College . 

1901 

79.2 

14 

R. 

Miami  Medical  College . 

1902 

83.0 

15 

It. 

University  of  Michigan . 

1902 

88.1 

30 

It. 

University  of  Michigan . 

1902 

90.7 

21 

R. 

University  of  Michigan . 

1902 

90.2 

36 

R. 

University  of  Toronto . 

1894 

94.8 

37 

R. 

University  of  Lausanne,  Switzerland 

1899 

92.1 

40 

It. 

University  of  Budapest . 

1900 

87.3 

41 

R. 

University  of  Illinois . 

1902 

92 . 2 

16 

It. 

College  of  Phys.  and  Surgs.,  Chicago 

1900 

88.1 

42 

R. 

College  of  Phys.  and  Surgs.,  Chicago 

1900 

92.6 

17 

It. 

Western  Reserve  Medical  College... 

1902 

93.6 

18 

R. 

Medical  College  of  Ohio . 

1SS8 

85.9 

55 

R. 

Medical  College  of  Ohio . 

1 S77 

64.4 

19 

H. 

Hahnemann  Med.  Coll.,  Chicago.... 

1902 

84.2 

24 

H. 

Hahnemann  Med.  Coll.,  Chicago.  .  .  . 
Hahnemann  College  of  Philadelphia. 

1901 

91.6 

48 

II. 

1902 

93.6 

23 

R. 

Northwestern  Univ.  Med.  School .... 

1892 

90.2 

25 

It. 

Trinity  College,  Toronto . 

1902 

89.7 

35 

It. 

Jefferson  Medical  College . 

1902 

93.5 

43 

R. 

Jefferson  Medical  College . 

1901 

91.8 

39 

R. 

Kentucky  University  Aledical  Dept.  . 

1901 

94.6 

47 

R. 

Harvard  University  . 

1902 

94.5 

50 

R. 

Illinois  Medical  College . 

1902 

90 . 8 

52 

R. 

Illinois  Medical  College . 

1902 

91.9 

53 

R. 

Chicago  Medical  College . 

1S87 

85.0 

54 

R. 

Hamlin  University  . 

1901 

84.1 

FAILED. 

4 

R. 

Ohio  Medical  University . 

1897 

75.2 

5 

It. 

Louisville  Medical  College . 

1901 

77.9 

51 

R. 

College  of  Phys.  and  Surgs.,  Keokuk 

1885 

* 

*  Incomplete. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

PRIORITY  IN  COLLES’  FRACTURE  REDUCTION  METHOD. 

Chicago,  Feb.  23,  1903. 

To  the  Editor: — On  page  542  of  your  February  21  issue  I  notice 
an  item  from  the  Northwestern  Lancet ,  Minneapolis,  by  A.  M.  Pond, 
on  “Some  Considerations  of  Colies’  Fracture.”  The  method  of  re¬ 
duction  which  he  describes  is  not  original,  as  it  has  been  delineated 
at  some  length  by  Joseph  Griffiths  in  the  British  Medical  Journal  of 
Dec.  7,  1901.  1  am  in  perfect  accord  with  the  treatment  and  re¬ 

sults  obtained  as  I  have  used  the  same  method  for  some  time,  my 
attention  being  first  directed  to  it  by  the  article  above  named. 

Arthur  Atwell  Small. 

Ans. — Pond  said  he  had  never  seen  the  method  described. 


ARTIFICIAL  MUD  BATHS  WANTED. 

Confluence,  Pa.,  Feb.  16,  1903. 

To  the  Editor: — Please  inform  me  where  I  can  get  fango  for  min¬ 
eral  mud  treatment  as  mentioned  in  The  Journal,  p.  447,  February 
14  ;  also  where  I  can  get  additional  literature  on  the  treatment. 

Ii.  J.  Hemminger. 

Ans.- — Fango  is  the  name  used  in  Italy  for  the  mud-bath  treat¬ 
ment.  The  material  is  said  to  be  a  sort  of  finely  divided  volcanic 
earth.  We  presume  that  it  has  no  very  special  properties  over 
those  possessed  by  the  medical  mud  baths  in  this  country.  We 
know  of  no  way  by  which  it  could  be  obtained  in  this  country. 
There  is  no  special  literature  known  to  us  on  the  “fango”  treatment 
in  our  language,  and  not  very  much  on  mud  baths,  except  what  is 
given  in  general  works  on  balneology,  etc. 


MEDICAL  PRACTICE  QUERIES. 

Bloomfield,  Iowa,  Feb.  23,  1903. 

To  the  Editor: — Please  inform  me  as  to  the  requirenients  to 
practice  medicine  in  Kansas,  also  the  name  of  the  secretary  of  the 
state  board,  with  address.  C.  L.  Kembel. 

Ans.- — A  diploma  and  examination  are,  we  believe,  now  required. 
Dr.  H.  W.  Roby,  Topeka,  Kan. 


Baltimore,  Feb.  15,  1903. 

To  the  Editor: — Will  you  kindly  inform  me  if  the  Maryland 
State  Board  will  register  any  one  who  has  successfully  passed  the 
Pennsylvania  Board,  without  requiring  an  examination  in  Mary¬ 
land?  If  they  do,  how  much  registration  fee. 

Yours  most  respectfully,  A.  II.  Braecklein. 

923  Barre  Street. 

Ans. — The  board  of  examiners  are  authorized  to  do  so  if  they 
consider  the  requirements  equal  to  their  own.  Write  them. 


Marriages. 


D.  L.  Rose,  M.D.,  Sherman,  Mich.,  to  Miss  Gale  Hooper  of 
Battle  Creek,  Mich.,  January  31. 

Cyrus  W.  Strickler,  M.D.,  to  Miss  Annie  Virginia  Williams, 
both  of  Atlanta,  Ga.,  February  25. 

G.  H.  Ratiibun,  M.D.,  Roubaix,  S.D.,  to  Miss  Mollie  Mc¬ 
Arthur,  at  Lead,  S.D.,  February  9. 

William  W.  Meloy,  M.D.,  Chicago,  to  Miss  Charlotte  A. 
Logan  of  Brooklyn,  N.  Y.,  February  25. 


Death®. 


William  Elias  Brownlee  Davis,  M.D. 

A  telegram  received  by  Tiie  Journal  just  before  going  to 
press  announces  that  Dr.  W.  E.  B.  Davis  was  killed  Tuesday 
night,  February  24,  by  being  thrown  under  a  moving  train  by 
a  frightened  horse.  Thus  suddenly  has  ended  a  life  of  more 
than  ordinary  usefulness,  and  the  shock  will  be  felt  not  only 
in  the  south,  where  he  was  so  wTell  known  and  loved,  but  all 
over  the  country.  The  loss  to  the  profession  is  great;  he  was, 
first  and  always,  a  polished  gentleman;  in  his  chosen  field  of 
gynecology  and  surgery  he  was  a  leader  of  men,  and  in  his 
intercourse  with  his  professional  fellows  he  was  the  personi¬ 
fication  of  ethical  courtesy. 

He  was  born  in  Trussville,  Ala.,  Nov.  25,  1S63,  and  was, 
therefore,  39  years  of  age.  He  was  the  third  in  a  line  of 
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physicians.  After  being  graduated  from  the  University  of 
Alabama,  he  took  up  the  study  of  medicine  in  1881  under  the 
preceptorship  of  his  brother,  Dr.  J.  D.  S.  Davis  of  Birmingham. 
After  attending  three  courses  of  lectures,  the  last  of  which 
was  taken  at  Bellevue  Hospital  Medical  College,  he  was 
graduated  from  that  institution  in  1884.  He  then  practiced  in 
Birmingham  with  his  brother  for  three  years,  after  which  he 
studied  in  the  hospitals  of  London,  Berlin  and  Vienna  for  two 
years.  On  his  return  to  America  he  practiced  for  a  short  time 
in  Rome,  Ga.,  and  then  returned  to  Birmingham,  where  he 
since  resided  and  practiced  with  his  brother,  Dr.  J.  D.  S.  Davis, 
devoting  his  attention  chiefly  to  operative  gynecology. 

He  was  an  honored  member  of  many  medical  societies — the 
American  Medical  Association,  vice-president  in  1891,  secre¬ 
tary  of  the  Section  on  Surgery  in  1890,  and  chairman  of  the 
Section  on  Obstetrics  and  Diseases  of  Women  in  1899;  Medical 
Association  of  the  State  of  Alabama;  Jefferson  County  Medical 
Society;  Birmingham  Medical  Society;  Southern  Surgical  and 
Gynecological  Association,  secretary,  1888  to  1900,  and  presi¬ 
dent,  1901-1902;  American  Association  of  Obstetricians  and 
Gynecologists,  vice-president  in  1895,  member  of  executive 
council,  1897-1900,  and  president,  1901;  honorary  president  of 
the  Section  on  Gynecology  and  Abdominal  Surgery  of  the  first 
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Pan-American  Medical  Congress,  Washington,  D.  C.,  1893; 
honorary  member  of  the  British  Gynecological  Society;  one  of 
the  founders  of  the  Alabama  Surgical  and  Gynecological  Asso¬ 
ciation,  and  its  secretary  in  1887-1888;  Tri-State  Medical 
Society  of  Alabama,  Georgia  and  Tennessee,  and  its  president 
in  1892;  honorary  member  of  the  Medical  Society  of  the 
State  of  New  York. 

He  was  surgeon  to  the  Birmingham  Hospital  of  United 
Charities  in  1891-1892,  and  through  his  efforts  a  department 
of  diseases  of  women  was  established.  In  1894  he  was  elected 
professor  of  gynecology,  obstetrics  and  abdominal  surgery  in 
the  Birmingham  Medical  College. 

Dr.  Davis  and  his  brother  were  editors  of  the  first  medical 
journal  to  be  published  in  Alabama,  the  Alabama  Medical  and 
Surgical  Journal,  in  1886  and  1887;  from  1890  to  1893  he  was 
editor  of  the  gynecological  department  of  the  Alabama  Medical 
and  Surgical  Age,  and  he  was  associate  editor  of  the  American 
Gynecological  Journal.  His  contributions  to  medical  litera¬ 
ture  were  numerous  and  valuable.  Most  of  his  later  work  was 
in  the  line  of  abdominal  surgery,  surgery  of  the  bile-ducts. 

He  was  buried  from  the  South  Side  Baptist  Church,  Bir¬ 
mingham,  February  27,  at  11  a.  m. 


John  Frank  Valentine,  M.D.  College  of  Physicians  and 
Surgeons,  New  York,  1879,  for  12  years  surgeon  of  the  Thirty- 
second  Regiment,  N.  G.,  S.  N.  Y.,  coroner’s  physician,  chief 
surgeon  of  the  Long  Island  Railroad,  member  of  the  Queens- 
Nassau  Medical  Society,  and  past  president  of  the  New  York 


State  Association  of  Railway  Surgeons,  died  from  typhoid 
fever  at  his  home  in  Richmond  Hill,  Long  Island,  February  5, 
after  an  illness  of  several  weeks,  aged  46.  The  medical  staff  of 
St.  John’s  Hospital,  of  which  Dr.  Valentine  was  president,  at 
a  special  meeting,  February  6,  passed  resolutions  of  respect  and 
regret. 

Caleb  W.  Hornor,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849,  who  did  a  large  and  distinguished  work  during 
the  Civil  War,  being  in  charge  of  various  important  hospitals 
and  chief  medical  officer  of  the  Freedmen’s  Bureau,  in  the 
course  of  which  he  organized  and  administered  over  80  hos¬ 
pitals  and  dispensaries  throughout  the  south,  died  at  his  home 
near  Bryn  Mawr,  Pa.,  February  8,  from  pneumonia,  after  an 
illness  of  two  weeks,  aged  74.  He  was  a  member  of  the  Ameri¬ 
can  Medical  Association. 

Earle  Eugene  Woolworth,  M.D.  New  York  University, 
1897,  died  February  5  at  the  Brooklyn  Hospital  from  injuries 
received  in  a  runaway  accident,  January  21,  aged  30.  He  re¬ 
sided  in  Brooklyn  and  was  a  member  of  the  New  York  State 
Medical  Association,  the  Kings  County  Medical  Society  and  the 
Alumni  Association  of  the  City  Hospital. 

Vincent  P.  Kennedy,  M.D.  Rush  Medical  College,  1856,  a 
pioneer  resident  of  Meeker  County,  Minn.,  surgeon  of  the  Fifth 
Minnesota  Volunteer  Infantry  in  the  Civil  War,  a  member  of 
the  state  legislature  for  two  terms,  died  from  uremia  at  his 
home  in  Litchfield,  Minn.,  February  13,  aged  79.  He  retired 
from  active  practice  in  188S. 

Harry  Herbert  Hurst,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1897,  member  of  the  Pittsburg  Pathological 
Society  and  former  president  of  the  Wilkinsburg  Medical  Club, 
died  at  his  home  in  Wilkinsburg,  Pa.,  from  typhoid  fever, 
January  31,  after  an  illness  of  five  weeks,  aged  28. 

Benjamin  T.  Shimwell,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1875,  formerly  professor  of  surgery  at  the  Medico- 
Chirurgical  College,  and  a  member  of  the  American  Medical 
Association,  died  at  the  Medico-Chirurgical  Hospital,  Phila¬ 
delphia,  from  consumption,  February  5,  aged  51. 

Gustavus  Bruhl,  M.D.  University  of  Munich,  Bavaria, 
1848,  a  member  of  the  American  Medical  Association,  and  an 
ardent  student  of  ethnology  and  history,  died  from  apoplexy  at 
his  home  in  Cincinnati,  February  16,  aged  76. 

Henry  Hulme  Warburton,  M.D.  London  Hospital  School 

of  Medicine,  the  pioneer  physician  of  the  Pacific  Coast,  where 
he  had  practiced  since  1847,  died  at  his  home  in  Santa  Clara, 
Cal.,  from  pneumonia,  February  9,  after  an  illness  of  four  days, 
aged  83. 

James  H.  O'Toole,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1880,  a  member  of  the  Massachusetts 
Medical  Society,  died  from  angina  pectoris  at  his  home  in 
Charlestown,  Mass.,  January  27,  after  a  short  illness. 

Frank  O  Neil,  M.D.  University  of  Southern  California,  Los 
Angeles,  Cal.,  a  member  of  the  medical  staff  of  the  Southern 
Pacific  Railway,  died  at  a  construction  camp  80  miles  west  of 
Nevada  City,  January  19,  from  pneumonia. 

David  Munro,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity  and  Royal  College  of  Physicians  and  Surgeons,  Kingston, 
Ontario,  1867,  died  suddenly  from  heart  disease  at  his  home  in 
Perth,  Ont.,  February  7,  aged  61. 

Nelson  B.  Sisson,  M.D.  University  of  Louisville,  Ky.,  1846, 
died  at  his  home  in  Porter,  Ohio,  January  28,  aged  82.  During 
the  Civil  War  he  served  as  assistant  surgeon  of  the  Ninety- 
second  Ohio  Volunteer  Infantry. 

Edward  von  Donhoff,  M.D.  Heidelberg,  Germany,  for¬ 
merly  professor  of  surgery  in  Louisville  Medical  College,  died 
in  Bellevue  Hospital,  New  York,  from  the  excessive  use  of  drugs 
and  dissipation,  February  7. 

Charles  C.  Warden,  M.D.  Ohio  Medical  College,  Cincinnati, 
1843,  the  first  physician  to  locate  in  Ottumwa,  Iowa,  who  re¬ 
tired  from  practice  in  1856,  died  at  his  home  in  Ottumwa, 
February  14,  aged  86. 

Flavien  Dupont,  M.D.  Laval  University,  Quebec,  1880, 
formerly  of  Montreal,  but  for  the  last  three  years  a  resident  of 
Boston,  died  at  Notre  Dame  Hospital,  Montreal,  from  Bright’s 
disease,  aged  40. 

John  Morris,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  died  at  his  home  in  Chicago,  from  heart  disease,  after  a 
long  illness,  aged  67.  He  had  not  practiced  since  the  close  of 
the  Civil  War. 

Henry  Tomboeken,  M.D.  Rush  Medical  College,  Chicago, 
1866,  who  retired  from  practice  in  Chicago  in  1898,  died  at 
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Feb.  28,  1903. 

Terre  Haute,  Ind.,  from  cancer  of  the  stomach,  February  7, 

aged  65. 

Walter  Pardee,  M.D.  Cleveland  (Ohio)  University  of  Medi¬ 
cine  and  Surgery,  1860,  died  at  the  home  of  his  son  in  New 
York  City,  February  11,  after  an  invalidism  of  twenty  years, 

aged  80. 

Gertrude  H.  Woodworth,  M.D.  Hahnemann  Medical  Col¬ 
lege  Chicago,  1897,  died  at  her  home  in  Chicago,  February  10, 
from  the  effects  of  chloroform  taken  with  suicidal  intent, 

aged  55. 

Doctor  N.  Porter,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1851,  who  retired  from  active  practice  ten  years  ago,  died 
suddenly  at  his  home  in  Eminence,  Ky.,  January  29,  aged  87. 

John  C.  Whaley,  M.D.,  state  senator,  and  for  many  years  a 
practitioner  of  Osceola,  Mo.,  died  at  his  home  in  that  city. 
February  3,  from  pneumonia,  after  a  short  illness,  aged  64. 

Alonzo  D.  Boot,  M.D.  Cleveland  Medical  College,  1871, 
died  at  his  home  in  Crete,  Neb.,  from  chronic  Bright’s  disease, 
after  an  illness  of  several  years,  February  8,  aged  66. 

George  A.  Harris,  M.D.  Eclectic  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1873,  died  suddenly  from  heart  disease 
at  his  home  in  Bridgeton,  N.  J.,  February  9,  aged  58. 

John  E.  Wood,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1894,  died  at  his  "home  in  Marysville,  January  27,  from 
consumption,  after  an  illness  of  four  years,  aged  29. 

George  H.  Douglas,  M.D.  Tulane  University,  New  Orleans, 
1886,  quarantine  surgeon  at,  and  formerly  mayor  of,  Morgan 
City,  La.,  died  recently  at  Pensacola,  Fla.,  aged  42. 

Henry  M.  Ptolemy,  M.D.  Detroit  College  of  Medicine, 
1889,  died  at  his  home  in  Brighton,  Mich.,  February  16,  from 
Bright’s  disease,  after  a  lingering  illness,  aged  47. 

Charles  B.  Leavitt,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1882,  died  at  his  home  in  Trenton,  N.  J.,  from  pneu¬ 
monia,  February  8,  after  an  illness  of  two  weeks. 

Henry  Newland,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1876,  died  at  his  home  in  Los  Angeles,  Cal., 
January  7,  after  an  illness  of  two  years,  aged  75. 

Ralph  L.  Seckler,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1900,  of  Basehor,  Leavenworth  County,  Kan., 
died  recently  in  San  Francisco,  from  paralysis. 

Charles  Wetherill  Gambes,  M.D.  Jefferson  Medical  Col¬ 
lege,  Philadelphia,  1864,  died  suddenly  from  heart  disease  at 
his  home  in  Oaks,  Pa.,  January  31,  aged  62. 

Prank  C.  Hoegel,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  Pa.,  1897,  died  from  typhoid  fever  at  his  home 
in  Allegheny,  Pa.,  February  2,  aged  27. 

John  M.  McFarland,  M.D.  Tulane  University,  New  Orleans, 
1870,  died  at  his  home  in  Rivera,  Cal.,  February  13,  aged  55. 

David  P.  Van  Aken,  M.D.  Albany  Medical  College,  1860, 
died  at  his  home  in  Malden,  N.  Y.,  January  30,  aged  69. 


not  mentioned  above,  which  will  be  of  interest  to  some  or 
all  of  the  several  thousands  who  are  expected  at  New  Orleans. 
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THE  NEW  ORLEANS  NUMBER. 

Announcement  of  the  Special  Number  of  The  Journal  for 

April  11. 

The  issue  of  The  Journal  of  April  11  will  be  the  special 
New  Orleans  Number  and  will  be  an  announcement  of  the 
coming  fifty-fourth  annual  meeting  of  the  American  Medical 
Association,  to  be  held  at  New  Orleans  May  5  to  8,  1903.  U 
will  contain  an  illustrated  article  on  Louisiana  and  New 
Orleans,  their  history  and  points  of  interest,  and  will  give  all 
the  facts  possible  about  the  arrangements  for  the  meeting, 
including  a  list  of  hotels,  with  rates,  railroad  rates,  fare  from 
important  centers,  announcement  of  special  trains,  side  trips, 
excursions,  opportunities  for  sight  seeing,  entertainments, 
schedules  of  meetings,  places  of  meeting,  etc.  It  will  also 
contain  the  pVeliminary  program  of  each  of  the  sections. 

In  this  number  all  special  trains  should  be  announced.  We 
therefore  ask  every  committee  or  official  to  send  us  at  an 
early  date  detailed  information  of  such  trains  as  may  be 
arranged.  The  Mississippi  River  excursion  to  New  Orleans, 
mentioned  on  page  532  last  week,  and  the  ocean  trip  from 
Boston  and  New  York,  suggested  in  this  issue,  are  attractive 
features  that  should  be  fully  announced  in  the  April  11  issue. 
We  desire  tc  receive  information  also  of  any  other  features 


RATES  TO  NEW  ORLEANS. 

One  Fare  in  Southwestern  Association  Territory — One  and 
One-Third  in  Transcontinental. 

The  following  letters  explain  tliemselVes.  The  Southwestern 
Passenger  Bureau  includes  railroads  operating  in  Texas,  Okla¬ 
homa  and  Indian  Territories  and  the  southern  half  of  Missouri. 
Southwestern  Passenger  Bureau. 

St.  Louis,  Jan.  27,  1903. 

S.  P.  B.  Circular  Letter,  No.  5827.  Proposition  Account 
Annual  Meeting,  American  Medical  Association, 

New  Orleans,  May  5-8,  1903,  Adopted. 

To  Interested  Lines: — Referring  to  S.  P.  B.  Consultation 
Letter  No.  843  submitting  the  following  to  apply  from  points 
in  Texas,  account  annual  meeting,  American  Medical  Associa¬ 
tion,  New  Orleans,  La.,  May  5-8,  1903: 

Rate. — One  regular,  first-class  fare  for  the  round  trip. 
Dates  of  Sale. — May  3  and  4,  1903. 

Limits. — Tickets  to  bear  continuous  passage  transit 
limit  in  each  direction,  with  final  limit  of  May  16,  1903.. 

Extension. — If  tickets  are  presented  in  person  by  orig¬ 
inal  purchasers  and  fee  of  50  cents  paid  to  Special  Agent 
on  or  before  May  12,  1903,  extension  of  final  limit  may  be 
secured  to'  and  including  May  30,  1903. 

Special.  Agency  will  be  conducted  in  the  name  of  Mr. 
Joseph  Richardson  at  Room  204,  No.  204  Camp  Street, 
New'  Orleans,  and  will  be  open  between  the  hours  of  8  a.  m. 
and  8  p.  m.,  tickets  to  be  withdrawn  only  on  the  date  on 
which  they  are  to  be  used,  and  to  be  available  for  passage 
leaving  New  Orleans  only  on  such  date.  The  extension  of 
limit  to  in  no  case  exceed  midnight  of  May  30,  1903. 

The  Special  Agent  will  use  paster  bearing  fac-simile 
signature  of  Joseph  Richardson. 

No  objection  having  been  recorded,  the  proposition  is  hereby 

declared  adopted.  _  . 

Respectfully,  (Signed)  C.  M.  Pratt,  Chairman. 

Transcontinental  Passenger  Association. 

Chicago,  Feb.  5,  1903. 

Meeting  of  American  Medical  Association,  New  Orleans, 

May  5-8,  1903. 

Edmond  Souchon,  M.D.,  Chairman  Committee  on  Transporta¬ 
tion,  New  Orleans. 

Dear  Sir: — In  reply  to  your  favor  of  2d  instant  I  beg  to  say 
that  the  attendance  from  the  states  from  which  our  lines  sell, 
namely,  California,  Nevada,  Washington  and  Oregon,  will 
doubtless  be  sq  small  as  not  to  justify  the  making  of  any  special 

reduced  rate  from  those  states. 

Delegates  may,  however,  avail  themselves  of  the  regular  nine 
months’  rate,  which  is  in  effect  daily  from  Pacific  Coast  points 
to  New  Orleans,  and  which  approximates  two  cents  per  mile  m 
each  direction,  or  about  one  fare  and  a  third  for  the  round 
trip. 

Should  it  happen  that  your  delegates  apply  at  a  station  on 
Pacific  Coast  from  which  the  nine  months’  rate  is  not  in  effect, 
which  may  be  the  case  at  very  small,  unimportant  stations,  the 
agent  will  cheerfully  ascertain  and  advise  them  the  nearest 
point  to  his  station  from  which  such  rate  does  apply. 

It  is  hoped  that  the  foregoing  will  be  satisfactory  to  you. 
Respectfully,  (Signed)  J.  Charlton,  Chairman. 

To  New  Orleans  from  Boston  by  Sea. 

Plymouth,  Mass.,  Feb.  18,  1903. 

To  the  Editor:— Will  you  kindly,  tell  me:  1.  What  is  the 
rate  of  fare  from  Boston  to  New  Orleans  to  the  annual  meeting? 
2.  How  do  I  get  the  reduced  rate?  3.  Is  there  any  reduced 
rate  by  boat  from  Boston  or  New  York  to  New  Orleans?  4. 
Are  there  any  reduced  hotel  rates?  5.  Can  I  take  my  wife  at 
same  rate  as  myself?  Yours  truly,  H.  H.  Burns. 

Answer. — Concerning  all  your  questions  read  what  is  said  on 
this  page  under  the  head  of  “New  Orleans  Number.  1.  We 
are  informed  that  the  regular  one-way  rate  13  abo"t  J3J’ 
divided  as  follows:  Boston  to  New  York  about  $5,  New  lou 
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Washington  $6.50,  Washington  to  New  Orleans,  $27.50.  The 
rate  from  Washington  to  the  New  Orleans  meeting  will  be  one 
fare  for  the  round  trip.  East  of  Washington  we  are  not  in¬ 
formed  as  to  the  rates  granted.  As  soon  as  we  are,  they  will 
be  announced  in  The  Journal.  If  the  same  rate  is  given  in 
the  east  as  the  southeast,  it  would  make  the  round  trip  from 
Boston  to  New  Orleans  about  $39.  2.  Ask  your  ticket  agent  or 

the  agent  of  the  Boston  and  Albany  R.R..  in  Boston.  Consult 
Tiie  Journal,  January  3,  p.  46,  and  January  31,  p.  325.  3. 

None  to  our  knowledge.  There  should  be.  Some  of  the  New 
York  and  Boston  physicians  may  work  this  up.  4.  None 
have  been  announced.  5.  Yes. 


Medical  Organisation. 


Official  Representative  On  Organization. 

At  the  annual  meeting  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  held  in  Chicago,  February 
20-21,  Dr.  J.  N.  McCormack  was  asked  by  the  board  to  devote 
his  whole  time  to  the  work  of  organization  as  the  representa¬ 
tive  in  this  work  of  the  American  Medical  Association.  Dr. 
McCormack  has  accepted  the  position  and  will  immediately 
enter  on  his  duties.  It  is  expected  that  he  will  spend  much 
of  his  time  in  the  field  and  will  be  at  the  command  of  such 
state  societies  as  may  think  his  services  can  be  made  useful 
to  them.  It  is  suggested  that  officers  of  the  various  state 
societies  and  such  committees  as  have  this  work  of  organiza- 
tion  in  charge,  especially  the  councilors  of  the  reorganized 
state  societies,  will  put  themselves  in  communication  with 
him,  with  a  view  of  co-operation  in  the  work.  Such  co-opera¬ 
tion  will  consist  in  both  correspondence  and  personal  visits  on 
the  part  of  Dr.  McCormack,  as  may  be  desired.  All  cor¬ 
respondence  in  the  future  in  regard  to  organization  should  be 
directed  to  Dr.  J.  N.  McCormack,  Bowling  Green,  Ky- 

Effect  of  Organization. 

A  correspondent  from  Little  Rock,  Ark.,  sends  us  a  copy  of 
the  new  medical  practice  act  just  passed  and  signed  by  the 
governor,  and  says,  “Although  only  in  the  incipiency  of  or¬ 
ganization,  we  were  able  only  by  this  means  to  get  the  bill 
through  our  legislature.  Heretofore  lack  of  organization  made 
it  easy  for  any  organized  effort  to  oppose  and  defeat  us.” 


Defiance  County  (Ohio)  Medical  Society. 

At  a  very  full  regular  meeting  in  Defiance,  February  11,  this 
society  adopted  the  constitution  proposed  by  the  committee  of 
the  American  Medical  Association. 

Franklin  County  (Tenn. )  Medical  Society. 

This  society  was  organized  at  Winchester,  February  19,  with 
Dr.  Flavel  B.  Sloan,  Cowen,  president;  Dr.  Thomas  B.  Ander- 
ton,  Winchester,  vice-president,  and  Dr.  Garner  S.  Warren, 
Decherd,  secretary. 

Hamilton  County  (Iowa)  Medical  Society. 

This  society  was  organized  February  7.  Dr.  Frank  E. 
Whitley  was  elected  president;  Dr.  Alanson  M.  Pond,  vice- 
president;  Dr.  Carl  W.  Rummel,  secretary,  and  Dr.  Belle 
Conrad,  treasurer,  all  of  Webster  City. 

Lenawee  County  (Mich.)  Medical  Society. 

On  January  13,  at  Adrian,  this  society  was  reorganized  with 
the  assistance  of  Dr.  Albert  E.  Bulson,  councilor  for  the  dis¬ 
trict.  The  constitution  and  by-laws  suggested  by  the  American 
Medical  Association  for  county  societies  were  adopted,  and  Dr. 
Clifford  Kirkpatrick  re-elocted  president  and  Dr.  David  L. 
Treat,  secretary  and  treasurer,  both  of  Adrian. 

Licking  County  (Ohio)  Medical  Society. 

The  Licking  County  physicians  met  at  Newark,  February  12, 
and  organized  this  society,  electing  Dr.  Anderson  T.  Speer, 
Newark,  president;  Dr.  Charles  A.  Foster,  Newark,  vice-presi¬ 
dent;  Dr.  George  W.  Garrison,  Utica,  treasurer;  Dr.  H.  Burner 
Anderson,  Newark,  secretary,  and  Drs.  B.  H.  Barnes,  William 
H.  Knauss  and  Cary  F.  Legge,  all  of  Newark,  censors.  A  com¬ 
mittee  on  constitution  and  by-laws  was  also  appointed. 


Jour.  A.  M.  A. 

Madison  County  (Ky. )  Medical  Society. 

The  physicians  of  Madison  County  met  at  Richmond,  Feb¬ 
ruary  5,  to  consider  the  question  of  organization.  After  an 
address  by  Dr.  Isaac  A.  Shirley,  Winchester,  councilor  of  the 
Tenth  District,  a  permanent  organization  was  effected,  with  Dr. 
James  M.  Poyntz,  Richmond,  president,  and  Dr.  Murison  Dunn, 
Richmond,  secretary.  The  constitution  and  by-laws  prepared 
by  the  American  Medical  Association  were  adopted. 

Menominee  County  (Mich.)  Medical  Society. 

Dr.  Theodore  A.  Felch,  Ishpeming,  councilor  for  the  Twelfth 
District,  met  with  the  physicians  of  the  county  at  Menominee, 
January  14,  explained  the  plan  of  reorganization  suggested  by 
the  American  Medical  Association,  and  perfected  the  organiza¬ 
tion  of  the  county  society.  Dr.  Benjamin  T.  Phillips,  Meno¬ 
minee,  was  elected  president;  Edward  Sawbridge,  Stephenson, 
vice-president;  Dr.  Peter  J.  Noer,  Menominee,  secretary  and 
treasurer,  and  Drs.  Walter  R.  Hicks,  Eugene  J.  Grignon,  and 
John  F.  Hicks,  all  of  Menominee,  directors. 


Societies. 


Pasadena  (Cal.)  Medical  Society. — At  the  annual  meeting, 
January  13,  Dr.  Charles  D.  Lockwood  was  elected  president; 
Dr.  Fitch  E.  Mattison,  vice-president,  and  Dr.  John  E.  Janes, 
secretary  and  treasurer. 

Polk  County  (Neb.)  Medical  Society. — The  physicians  of 
Polk  County  recently  met  at  Osceola  and  organized  a  county 
society,  with  Dr.  Carrie  L.  Heald  as  president  and  Dr.  L.  Matt 
Shaw,  secretary-treasurer,  both  of  Osceola. 

Merrick  County  (Neb.)  Medical  Society. — The  physicians 
of  thu  county  met  in  Central  City,  January  13,  and  organized  a 
county  society  auxiliary  to  the  Nebraska  State  Medical  Society. 
Dr.  E.  A.  Benton,  Central  City,  was  elected  president. 

Marquette  County  (Mich.)  Medical  Society.— This 
society,  at  its  annual  meeting  in  Marquette,  January  13, 
elected  Dr.  John  H.  Andrus,  Ishpeming,  president;  Dr.  Harry 
J.  Hornbogen,  Marquette,  treasurer,  and  Dr.  George  D.  Beach, 
Champion,  secretary. 

Van  Buren  County  (Mich.)  Medical  Society.— The  first 

annual  meeting  was  held  at  Hartford,  January  13.  Dr.  George 
D.  Carnes,  South  Haven,  was  elected  president;  Dr.  James 
Murphy,  Bangor,  vice-president,  and  Dr.  Norris  A.  Williams, 
Bangor,  secretary  and  treasurer. 

Kaufman  County  (Texas)  Medical  Society.— At  the  an¬ 
nual  meeting  held  in  Kaufman,  January  13,  Dr.  William  H. 
Monday,  Terrell,  was  elected  president ;  Dr.  Burrel  J.  Hubbard, 
Kaufman,  vice-president;  Dr.  Willis  J.  Pollard,  Kaufman,  sec¬ 
retary,  and  Dr.  Delana  P.  Hicks,  Kaufman,  treasurer. 

Jackson  County  (Iowa)  Medical  Society. — At  the  annual 
meeting,  held  in  Maquoketa,  January  29,  Dr.  William  C.  Post, 
Welton,  was  elected  president;  Dr.  George  M.  Johnson, 
Maquoketa,  vice-president;  Dr.  J.  0.  Ristine,  Iron  Hills,  secre¬ 
tary,  and  Dr.  Willis  A.  Scott,  Maquoketa,  treasurer. 

Rolla  District  (Mo.)  Medical  Society. — At  the  semi¬ 
annual  meeting  held  in  Rolla,  Dec.  11,  1902,  Dr.  James  P. 
Dunigan,  Sullivan,  was  elected  president;  Dr.  Stuart  L.  Bay- 
singer,  Rolla,  vice-president;  Dr.  Samuel  B.  Rowe,  Rolla,  secre¬ 
tary,  and  Dr.  Samuel  H.  Headlee,  St.  James,  treasurer. 

Hawaiian  Territorial  Medical  Society. — At  a  recent  meet¬ 
ing  held  in  Honolulu  the  following  officers  were  elected:  Dr. 
H.  G.  Sloggett,  president;  Dr.  W.  L.  Moore,  vice-president,  and 
Dr.  Jonathan  T.  McDonald,  secretary  and  treasurer,  all  of 
Honolulu.  The  annual  meeting  will  be  held  at  Honolulu, 
November  7. 

Center  County  (Pa.)  Medical  Society. — At  the  annual 
meeting,  February  10,  the  following  officers  were  elected: 
President,  Dr.  Charles  E.  McGirk,  Phillipsburg;  vice-presidents, 
Drs.  Edwin  S.  Dorworth,  Bellefonte,  and  W.  U.  Irwin,  Fleming; 
secretary,  Dr.  J.  Y.  Dale,  Lemont;  treasurer.  Dr.  Geo.  F. 
Harris,  Bellefonte. 

Riverside  County  (Cal.)  Medical  Society. — At  the  quar¬ 
terly  meeting  held  in  Riverside,  January  13,  Dr.  Oscar  J.  Ken¬ 
dall  was  elected  president;  Dr.  Charles  W.  Girdlestone,  vice- 
president,  and  Dr.  William  W.  Roblee,  secretary  and  treasurer, 
all  of  Riverside.  The  society  voted  to  affiliate  with  the  Medical 
Society  of  the  State  of  California. 

Oklahoma  Territorial  Medical  Association. — At  the  an¬ 
nual  meeting  held  in  Enid,  January  15,  the  following  officers 
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iere  elected:  Dr.  John  A.  Hatchett,  El  Reno,  president;  Drs. 
hdando  D.  Taft,  Garber,  and  Roger  L.  Hall,  Medford,  vice- 
nesidents,  and  Dr.  Mahlon  A.  Kelso,  Enid,  was,  for  the  third 
ime,  re-elected  secretary  and  treasurer. 

Warren  County  (Ky. )  Medical  Society. — At  the  annual 
lection  held  in  Bowling  Green,  January  10,  Dr.  Thomas  W. 
Tone,  Bowling  Green,  was  elected  president;  Dr.  Eldon  N. 
dall,  Woodburn,  vice-president;  Dr.  Fred  D.  Cartwright, 
fowling  Green,  secretary  and  treasurer,  and  Dr.  J.  N.  McCor- 
uack,  Bowling  Green,  delegate  to  the  Kentucky  State  Medical 
fociety. 

Washington  County  (R.  I.)  Medical  Society. — At  the  an- 
,ual  meeting  in  Westerly,  January  8,  the  following  officers  were 
footed:  Dr.  C.  Grant  Savage,  Westerly,  president;  Drs.  Mil- 
on  A.  Duckworth,  Carolina,  and  Edward  J.  Knerr,  Hope 
'alley,  vice-presidents;  Dr.  J.  Howard  Morgan,  Westerly,  sec- 
etary  and  treasurer,  and  Dr.  Elisha  P.  Clarke,  Hope  Valley, 
Auditor. 

Tri-County  (Cal.)  Medical  Society. — This  society,  which 
ncludes  the  physicians  of  San  Benito,  Monterey  and  Santa 
]ruz  counties,  met  in  Watsonville,  January  6,  and  elected  the 
ollowing  officers:  President,  Dr.  Frank  H.  Patterson,  San 
luan;  vice-presidents,  Drs.  Spencer  C.  Rodgers,  Watsonville, 
lenry  C.  Whiting,  Santa  Cruz,  R.  W.  O’Bannon,  Hollister,  and 
)0rus  Brumwell,  King  City,  and  Dr.  Saxton  T.  Pope,  Watson- 
-ille,  secretary. 

Green  County  (Ohio)  Medical  Society. — This  society  met, 
February  5,  at  Xenia.  Drs.  Horace  Bonner,  Dayton,  Brooks  F. 
3eebe,  Cincinnati,  and  Dr.  C.  L.  Boni field,  Cincinnati,  pre- 
;ented  convincing  arguments  why  this  society  should  affiliate 
vith  the  state  society  and  adopt  the  by-laws  as  suggested  by 
heir  committee.  The  discussion  of  the  question  of  new  by- 
aws  occupied  so  much  time  that  their  further  discussion  and 
idoption  was  laid  over  until  the  next  meeting,  March  5. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Feb.  16,  1903. 

The  President,  Dr.  A.  B.  Isham,  in  the  Chair. 

The  evening  was  devoted  to  the  consideration  of  “Medical 
Organization.” 

The  Subject  Stated. 

Dr.  Brooks  F.  Beebe,  chairman  of  council,  Ohio  State  Medi- 
:al  Association,  said  in  substance:  Not  a  physician’s  name  in 
he  hall  of  fame;  no  just  recognition  of  his  worth  by  the  public 
it  large;  intelligent,  law-abiding,  unselfish,  as  he  is,  con¬ 
scientious  in  his  work;  progressive  in  his  methods  and  his 
science;  altruistic  to  a  degree  not  equaled  by  others;  still, 
nedical  men,  with  rare  exceptions,  do  not  occupy  that  place 
n  the  world  of  affairs  that  they  should.  Neither  do  they  exert 
that  influence  of  which  they  are  capable,  nor  meet  with  the 
pecuniary  reward  that  should  be  theirs.  Where  lies  the  fault? 
Chiefly  in  themselves.  Only  30,000  out  of  a  possible  120,000 
physicians  in  the  United  States  belong  to  medical  societies. 
Three  times  as  many  out  as  in.  Are  we  three  times  as  bad  as 
vve  should  be?  Why  is  it  that  physicians  are  so  apathetic, 
indifferent,  ignorant  of  the  practical  value  of  membership  in 
medical  societies,  which  fact  is  undoubtedly  responsible  for 
their  unfortunate  condition?  While  recognizing  that  knowl¬ 
edge  is  power,  we  sit  down  comparatively  comfortable  and  con- 
:ented,  refusing  to  exert  ourselves  in  the  way  that  demands 
and  secures  recognition  of  our  rights,  of  our  worth  and  of  our 
power.  How  may  we  change  this  order  of  things?  Changed 
it  must  be,  and  already  it  is  becoming  different  in  some  sec¬ 
tions  of  the  United  States.  A  new  era  in  medicine  is  unques¬ 
tionably  ours;  and  a  new  history  is  being  written  for  us.  Evo- 
ution  is  becoming  revolution  in  medical  affairs,  at  least  in  our 
pwn  state  and  a  few  others,  and  it  is  to  be  hoped  and  expected 
that  the  work  of  progress  that  has  recently  been  started  will 
■sweep  the  country  from  ocean  to  ocean  and  from  the  lakes  to 
the  very  gulf. 

While  we  are  looking  for  the  millenium,  it  can  not  be  denied 
that  the  ideal  in  medicine  is  far  from  the  real — nor,  again,  that 
the  real  may  not  be  made  to  approach  a  little  more  closely  the 
ideal.  We  may  say  that  a  physician’s  work  or  life  may  be 
viewed  from  three  aspects :  first,  the  scientific  or  purely  pro¬ 
fessional ;  second,  the  social  or  companionable  mingling  to¬ 
gether;  and  third,  the  business  side,  which  looks  after 'the 


material  gain  that  is  so  necessary  and  utilitarian.  When  these 
three  qualifications  are  properly  combined,  we  have  what  may 
be  considered  an  ideal  medical  character.  The  question,  there¬ 
fore,  is,  how  may  we  obtain,  even  approximately,  this  desirable 
state  ?  At  the  last  meeting  of  our  Ohio  State  Medical  Associa¬ 
tion  a  new  constitution  and  by-laws  were  unanimously  adopted, 
and  if  Cincinnati  and  Hamilton  County  are  to  be  represented, 
the  Academy  of  Medicine  of  Cincinnati  must  become  “a  com¬ 
ponent  society”  of  the  state  association,  representing  and  in¬ 
cluding  all  the  eligible  physicians  of  the  county. 

Among  other  things  that  were  done  at  this  meeting,  was  the 
election  of  what  is  called  a  council,  really  a  committee,  com¬ 
posed  of  ten  members  of  the  association,  selected  from  different 
parts  of  the  state,  whose  duty  it  is  to  go  about  organizing  and 
reorganizing  medical  societies  in  the  different  counties  and 
looking  after  the  interests  of  the  profession  in  every  possible 
manher.  Greatness  has  been  thrust  on  me,  great  work  at 
least,  in  that  I  am  one  of  the  unfortunates  selected  to  help 
perform  this  important  duty.  While  I  find  it  somewhat 
arduous,  it  is  also  very  pleasant,  and  I  find  myself  taking 
a  very  great  interest  because  of  the  many  good  results  being 
observed.  My  district  is  composed  of  nine  counties  in  south¬ 
western  Ohio  and  I  am  taking  much  pleasure  in  assisting  to 
form  and  increase  the  interest  in  these  medical  societies. 

As  the  most  of  you  know,  an  invitation  from  me  as  state 
councilor  has  been  extended  to  you  of  Cincinnati  to  go  to 
these  outside  county  medical  societies  and  render  your  quota 
of  assistance.  Of  two  hundred  of  these  invitations  sent  among 
you,  I  have  received  favorable  replies  from  about  one  hundred. 
This  list  will  be  sent  to  the  secretaries  of  the  various  county 
societies  of  Ohio  and  to  the  nearby  counties  of  Indiana  and 
Kentucky;  from  it  selections  will  be  made  by  the  secretaries 
and  invitations  will  be  sent  to  you  to  read  papers  or  make 
addresses  before  these  societies.  Thus  you  will  be  able  to 
assist  in  “organizing  component  societies  and  increasing  the 
zeal  of  their  members,”  as  are  the  directions  from  the  state 
association  to  its  council.  It  has  long  since  become  a  maxim 
that  in  union  there  is  strength;  that  individual  effort  avails 
but  little  in  any  great  movement.  But  how  are  we  to  accom¬ 
plish  this  union  of  strength,  this  union  for  greatest  influence, 
this  union  for  greatest  good  to  the  medical  profession  and  the 
people  in  general?  A  movement  has  already  been  begun  and 
is  spreading  from  county  to  county  and  from  state  to  state. 
The  great  American  Medical  Association  has  already  formu¬ 
lated  a  plan  that  is  being  adopted  by  the  several  state  societies; 
and  it  is  the  furthering  of  this  idea,  together  with  the 
consideration  of  a  revision  of  our  own  academy  constitution 
that  is  the  special  subject  for  this  evening.  No  one  in  medicine 
is  too  good,  or  too  great,  or  too  busy;  too  old  or  too  young,  or 
too  little  or  too  big,  or  too  lazy  to  be  allowed  to  escape  duty 
in  the  future.  On  your  program  will  be  seen  that  a  few  only 
of  the  many  features  of  organization  are  to  be  considered  this 
evening.  Any  one  of  them  could  easily  take  an  entire  evening, 
but  our  object  is  to  have  some  of  the  essentials  lightly  touched 
on,  for  a  few  minutes  each,  hoping  that  the  opinions  of  the 
speakers  may  assist  in  awakening  interest  in  society  work  and 
in  obtaining  promises  from  all  present  to  lend  a  helping  hand 
in  organization. 

Medical  Organization. 

Dr.  Charles  A.  L.  Reed  called  attention  to  the  condition  of 
medical  organization  in  the  United  States  at  the  time  of  his 
election  to  the  presidency  of  the  American  Medical  Association 
in  1900.  Aside  from  the  national  body  there  were  then  local, 
county,  district  and  state  societies,  the  district  societies  in 
many  instances  embracing  areas  that  varied  in  extent  from 
several  counties  to  several  states.  The  membership  in  one  of 
these  bodies  was  frequently  made  up  to  an  important  degree 
of  the  members  of  some  other  organization  within  the  same 
territorial  limits.  This  circumstance  was  of  no  importance  so 
long  as  the  respective  local  bodies  devoted  themselves  to  social 
and  scientific  proceedings,  but  it  became  a  matter  of  very  great 
importance  when  it  came  to  the  question  of  pro  rata  repre¬ 
sentation  for  legislative  purposes  in  both  the  various  state 
spcieties  and  in  the  American  Medical  Association.  Thus  it 
not  infrequently  happened  that  the  profession,  in  certain  parts 
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of  the  country,  duplicated  its  representation  in  the  various 
delegate  bodies,  while  it  utterly  failed  to  secure  concert  of 
action  in  important  matters  pending  before  various  state  legis¬ 
latures,  or  for  that  matter  before  Congress. 

This  state  of  affairs  had  become  peculiarly  embarrassing  to 
the  American  Medical  Association.  This  body,  organized  on 
the  delegate  plan  in  1847,  as  an  unincorporated  and  purely 
voluntary  organization,  at  first,  and  for  several  years  received 
the  delegates  from  practically  every  possible  source,  including 
the  public  services,  medical  societies,  medical  colleges,  hos¬ 
pitals  and  lunatic  asylums.  This  wide-open  policy  was  soon 
found  to  be  impracticable,  and  there  was  a  gradual  restriction 
of  the  right  to  send  delegates,  until,  finally,  no  professional 
bodies  except  affiliated  medical  societies  were  granted  the  right 
of  representation.  There  was  but  very  little  restriction,  fur¬ 
thermore,  in  granting  affiliation  to  medical  societies.  Many 
of  the  district  societies,  especially  multi-state  societies,  had 
been  very  properly  cut  out,  the  only  condition  imposed  on  the 
remaining  societies  being  that  prescribed  by  the  resolution  of 
1855.  This  resolution  provided  that  no  medical  body  should  be 
recognized  as  an  affiliated  body  that  had  not  previously  adopted 
the  Code  of  Ethics  of  the  American  Medical  Association.  It 
subsequently  appeared  without  further  recorded  action  as 
Article  IX  of  the  old  constitution,  and  was  at  the  time  of  its 
adoption  aimed  at  the  Ohio  State  Medical  Association. 

Dr.  Reed  then  discussed  the  code  question  very  fully,  men¬ 
tioned  the  action  taken  in  1855,  when  a  resolution  was  adopted, 
requiring  all  affiliated  societies  to  adopt  the  cone,  and  the 
rescinding  of  this  action  at  St.  Paul  in  1901  by  omitting  this 
requirement  in  the  new  constitution  and  by-laws,  etc. 

The  Importance  of  County  Medical  Societies. 

Dr.  Horace  Bonner  urged  that,  of  medical  societies,  the  most 
important  is  the  county  society.  “Leaving  out  of  account  its 
importance  as  a  unit  in  the  scheme  of  organization,  still  it  is 
the  most  important  medical  society  in  the  land.  It  is  accessible 
to  the  whole  profession,  even  to  the  humblest  member.  All 
can  share  its  advantages  and  it  is,  for  the  large  majority, 
the  only  society.  It  is  their  post-graduate  school  and  the 
only  one  they  have,  for  comparatively  few  can  attend  the 
state  societies  or  the  American  Medical  Association.”  In 
county  societies  men  “read  and  discuss  papers,  exchange  experi¬ 
ences,  comment  on  the  lessons  these  teach,  receive  and  give  en¬ 
couragement  and  have  a  short  but  enjoyable  relaxation  from 
the  cares  and  worry  of  everyday  life.” 

“These  societies  are  good,  indifferent  or  poor,  just  as  the 
members  make  them,  none  is  so  good  that  it  might  not 
be  made  much  better,  none  so  poor  that  it  is  not  very  much 
better  than  no  society.  Their  great  weakness  is  their  selfish¬ 
ness.  They  exist  for  their  own  members  alone.  They  do  not 
help  their  weak  neighbors  in  adjoining  counties  and  they  have 
little  or  no  public  influence.”  The  conditions  in  the  state  and 
the  conditions  in  the  national  organization  demand  that  medical 
men  get  together.  “Individual  effort  is  vain.”  “The  whole 
plan  is  successful  or  falls  to  the  ground  just  as  we  succeed 
in  making  the  county  society  efficient.”  In  it  discussion  is 
initiated.  From  it  go  the  instructed  delegates  to  the  state 
association,  and  from  the  state  association,  likewise,  the  repre¬ 
sentatives  are  chosen  to  the  American  Medical  Association. 

The  consummation  of  the  desired  organization  will  be  com¬ 
plete  and  will  be  ideal  only  when  the  county  societies  “include 
‘every  reputable  and  legally  qualified  physician  in  each  county 
who  does  not  practice  or  claim  to  practice  sectarian  medicine.’  ” 
“The  county  society  is  supreme.”  Membership  in  it  establishes 
standing  as  a  physician.  “1  don’t  care  what  the  code  of  the 
American  Medical  Association  may  say,  the  code  of  the  pro¬ 
fession  is  going  to  be  that  ‘a  physician  must  be,  in  all  things,  a 
gentleman  according  to  the  standards  of  society  and,  there¬ 
fore,  one  who  is  honest  in  his  dealings  with  his  patients  and 
with  his  fellows.’  ” 

“I  am  glad  the  word  ‘regular’  does  not  occur  in  the  constitu¬ 
tion  or  by-laws  of  either  the  state  or  county.  Hereafter  we 
shall  be  ‘physicians.’  ” 

Medical  Ethics. 

Dr.  P.  S.  Connor  stated  that  medical  men  may  be  classified 
under  three  heads:  Those  who  need  no  code  of  ethics,  those  who 


will  obey  no  code  of  ethics,  and  those  who  can  be  influenced 
toward  the  right  by  the  code  of  ethics.  The  latter  class 
constitutes  no  small  number.  The  only  objection  to  doing  away 
with  the  code  of  ethics  is  that  it  opens  the  door  to  those  who 
will  confine  themselves  to  one  dogma  or  one  line  of  medicine. 
There  is  not  the  slightest  difficulty  in  the  code  being  carried 
out  as  far  as  we  are  concerned.  If  there  were  no  sectarian 
doctrines  preached  and  no  effort  made  to  get  business  through 
the  influence  that  we  attach  to  sectarianism  of  one  sort  or 
another,  we  would  need  no  code  of  ethics. 

Medical  Legislation. 

Dr.  N.  P.  Dandridge  stated  that  there  are  three  distinct  sets 
of  organizations  which  are  becoming  more  and  more  powerful 
by  means  of  association:  namely,  medical  societies;  second, 
medical  colleges,  which  have  existed  longer  than  state  societies 
and  only  recently  have  come  into  anything  like  a  combined 
body;  and  third,  the  boards  of  state  examiners.  While  these  j 
three  bodies  should,  as  far  as  possible,  work  together,  yet 
in  many  lines  they  are  antagonistic,  and  in  order  to  do  their 
work  properly  they  must  be  antagonistic.  Yet  he  thought  that 
the  tendency  of  state  boards  was  to  become  yearly  more  and 
more  arbitrary  in  their  decisions,  and  that  many  facts  of 
importance  to  the  medical  colleges  and  to  the  profession  at 
large  were  kept  secret  for  a  longer  time  than  was  consistent 
with  progress  or  good  judgment.  He  also  thought  that  the 
requirements  of  a  candidate  for  a  medical  profession  or  a 
legal  career  or  any  other  profession  should  be  under  the  super¬ 
vision  of  one  board,  as  it  is  now  in  the  state  of  New  York.  On 
the  whole,  he  thought  that  attempts  at  medical  legislation,  at 
least  as  far  as  Ohio  was  concerned,  had  resulted  in  unmixed 
good,  and  no  one,  he  thought,  not  even  those  connected  with 
medical  colleges,  who  were  the  greatest  sufferers,  would  be 
willing  to  return  to  the  days  of  chaos  previous  to  medical 
registration  and  later  of  state  board  examination.  As  far 
as  the  personnel  of  the  Ohio  State  Board  was  concerned,  he 
thought  that  the  selection  had  been  most  happy;  certainly 
the  members  of  the  board  who  were  not  of  the  regular  pro¬ 
fession,  so-called,  had  contributed  in  no  small  measure  to  the 
enactment  and  carrying  out  of  many  of  the  most  important 
measures  inaugurated  by  the  board. 

Social  Needs  of  the  Physician. 

~Dr.  E.  W.  Mitchell  thought  that  the  physician  should  labor 
less  hours  and  so  have  more  time  to  mingle  with  his  fellows 
and  thus  get  out  of  the  morbid  rut  into  which  his  profession 
is  apt  to  throw  him.  To  do  this  the  fees  of  the  physician 
need  to  be  radically  increased,  as  he  is  now  working  in  the 
large  majority  of  cases  for  far  less  than  he  ought  to  receive. 
One  of  the  chief  inducements  for  Dr.  Mitchell  to  attend  the 
local  medical  society,  he  said — only  less  in  importance  than 
the  professional  aspect — was  the  social  time  that  he  was  able 
to  enjoy  with  his  brother  physicians.  This  was  also  true  in 
attendance  at  the  larger  meetings  held  at  a  distance. 

The  Doctor  in  Politics. 

Dr.  Louis  Schwab  stated  that  medical  men  organized  in  the 
past  for  mutual  improvement  alone — to  exchange  experiences 
with  one  another.  The  medical  society  in  the  past  has  been 
the  admiration  of  the  public  because  there  has  never  been  in 
it  a  breath  of  either  religion  or  politics.  But  the  physician  j 
is  a  citizen  and  even  he  can  raise  his  voice  for  what  he  feels 
will  be  for  the  good  of  the  people.  He  will  always  be  granted  j 
a  hearing  and  with  a  respectfulness  that  is  given  only  to  one 
of  honest  intention.  Of  late  years  many  a  medical  man  has 
devoted  time  to  public  affairs.  When  he  is  “chosen  to  public 
office  he  feels  that  he  is  not  only  responsible  to  the  people,  but 
that  he  is  answerable  to  his  craft  for  all  his  acts.”  Medical  I 
men  can  be  found  in  Congress,  in  state  offices,  occasionally 
in  the  governor’s  chair  and  in  prominent  positions  of  many 
kinds  without  in  the  least  detracting  from  or  interfering  with  , 
their  reputation  as  physicians.  Public  service  will  demon¬ 
strate  to  many  a  physician  the  contracted  life  he  was  living 
and  make  him  a  more  able  man  to  practice  his  profession.  | 
“If  the  doctor  in  politics  will  practice  the  same  self-denial 
that  he  does  in  his  profession,  public  faith  in  him  will  be 
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as  strong  and  tender  as  that  which  he  is  made  to  feel  at  every 
j  bedside  which  he  visits.” 

Commercialism  in  Medicine. 

Di;.  Thad.  A.  Reamy  was  very  much  inclined  to  defend  the 
young  physician  who  attended  cases  for  a  lower  fee  than  his 
older° competitor,  though  he  saw  no  reason  why  a  young  physi¬ 
cian  should  not  charge  the  same  as  an  older  one  for  the  same 
service,  provided  that  the  young  physician  had,  by  virtue  of 
his  previous  training  and  experience,  obtained  a  good  and 
recognized  standing  in  his  profession.  Dr.  Reamy  was  em¬ 
phatic  in  his  condemnation  of  division  of  fees. 

Rees,  Bills,  Collections  and  Dead  Beats. 

Da.  Magnus  A.  Tate  spoke  from  an  experience  of  twenty- 
four  years  with  fees  and  collections,  twelve  years  in  the  prac¬ 
tice  of  medicine  and  twelve  as  a  boy  and  young  man,  collecting 
for  his  father.  Many  a  physician  who  has  means  outside  his 
practice  fails  altogether  to  grasp  the  problem  of  collections  or 
to  sympathize  with  the  importance  of  this  point  to  the  physi¬ 
cian  as  a  class.  “As  a  boy  I  became  impressed  with  the  follow¬ 
ing:  Gratitude  existed  only  in  those  who  paid  their  bills 
and  the  one  who  penned  the  following  had  some  experience: 

The  danger  o’er,  the  patient  is  delighted, 

God  is  forgotten  and  the  doctor  is  slighted. 

From  his  experience  Dr.  Tate  has  found  the  following  points 
of  value:  “Charge  reasonable  fees,  smaller  to  the  poor,  but 
never  overcharge  the  rich.”  The  physician  needs  the  inlluence 
of  the  well-to-do.  He  must  be  fair  and  honest  with  them,  and 
they  will  return  it  with  interest.  “Surgical  operations  and 
obstetric  fees  are  entirely  governed  by  the  character  of  the 
case  and  the  ability  of  the  patient  to  pay.  The  sum  charged 
by  the  general  practitioner  in  obstetric  cases  is  ludicrous. 

It  is  the  most  poorly  paid  of  all  work  in  the  practice  of 
medicine.  Dr.  Tate  can  see  no  remedy  for  this  evil  at  the 
present.  He  usually  makes  a  charge  for  telephone  advice.  If 
■  he  finds  a  crank  who  objects  to  paying  for  simple  advice 
where  no  medicine  is  given,  he  adds  medicine.  Charges  should 
be  increased  for  night  calls,  contagious  cases,  Sunday  calls 
and  first  visits.  The  contract  doctors  are  governed  by  but  one 
object,  which  is  “self.”  Watch  them  through  life  and  see  if 
this  diagnosis  is  not  correct.  They  are  making  medical  paupers 
out  of  thousands  and  doing  irreparable  harm.  It  is  no  wonder 
that  insurance  companies  have  inaugurated  their  liberal  method 
of  dealing  with  physicians  on  what  they  term  business  methods. 
Dr.  Tate  gave  some  examples  of  this  abuse. 

Members  of  the  profession  are  seriously  at  fault  in  not 
telling  the  truth  as  to  their  revenue.  “It  is  a  sad  commentary 
on  the  practice  of  medicine  and  truth  to  hear  of  the  marvelous 
sum  that  Dr.  So-and-So  is  making  a  year,  and  you  know  other¬ 
wise.”  This  practice  does  two  things:  “1.  It  makes  many  a  young 
man  or  woman  enter  the  profession  who  is  in  no  way  fitted 
to  enter,  and  2,  it  keeps  the  impression  alive  that  physicians 
are  rich  and  do  not  need  any  money  and  consequently  leads 
to  great  difficulty  in  the  collection  of  our  accounts." 

Concerning  collections,  Dr.  Tate  urged  that  the  medical 
profession  shows  a  serious  lack  of  business  principle.  Many 
a  physician  tells  his  patient  that  there  is  no  hurry  about 
payment.  Many  a  physician  has  not  the  courage  to  ask  what 
is  his  just  dues.  When  a  bill  has  waited  six  months,  peihaps 
the  patient  is  dead,  perhaps  he  has  removed  and  you  can  not 
find  him,  or  perhaps  he  has  gone  to  another  physician  because 
he  owes  you,  which  gives  the  impression  that  he  was  dis¬ 
satisfied  with  you,  perhaps  he  has  forgotten  just  what  you 
did  for  him  and  refuses  to  pay  it  in  whole  or  in  part.  Dr. 
Tate’s  practice  has  been  to  send  out  bills  the  first  of  the 
month  following  services  rendered,  for  the  following  reasons: 
1.  If  there  is  any  misunderstanding,  memory  is  fresh  and  can 
straighten  out  the  difficulty.  2.  The  patient’s  address  is  piob 
ably  known.  3.  The  patient  has  not  lost  all  the  giatitude 
born  in  him  while  he  was  sick. 

Dr.  Tate  urges  the  prosecution  of  dead  beats,  but  he  wishes 
to  insist  that  there  is  a  distinct  line  to  be  drawn  between  the 
dead  beat  and  the  poor  man  or  woman  who  can  not  pay. 
“Charity  is  the  svreetest  morsel  that  one  can  taste;  its  flavor 
is  delicious  when  it  is  given  to  the  unfortunate  and  needy. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Menstrual  Pains  in  Virgins. 

Dr.  Touvenaint,  in  Klin.  Thcr.  Woch.,  recommends  that  hot 
applications  be  applied  to  the  abdomen  to  relieve  the  pains 
and  produce  rest.  If  the  pains  are  very  violent  an  enema  con¬ 
taining  fifteen  minims  of  tincture  of  opium  or  fifteen  to  forty- 
five  grains  (1.-3.)  of  chloral  hydrate  should  be  administered. 
The  following  combination  may  be  used  as  a  substitute  for  one 


the 

foregoing: 

R. 

Tinct.  opii  . 

. gtt.  x 

65 

Pulv.  camphor*  . 

. gr-  hi 

20 

Yolk  of  1  egg. 

Aq.  destil . 

120 

M. 

Sig.:  As  an  enema;  or: 

R. 

Ext.  cannabis  ind. 

Ext.  belladonme,  aa . 

. gr-  i 

06 

01.  theobrom.  q.  s. 

M.  Fiat  suppos.  Ho.  i.  Sig. :  Two  or  three  daily. 


Bronchitis  Complicating  Diseases  of  the  Heart,  Dungs 

and  Kidneys. 

The  treatment  of  this  form  of  bronchitis,  according  to  I.  N. 
Danforth,  in  Textbook  of  Applied  Ther.,  should  begin  with  the 
treatment  of  the  condition  that  precedes  and  causes  it. 
Elderly  individuals,  however,  are  improved  by  the  administra¬ 
tion  of  potassium  iodid.  The  following  formula  is  recom¬ 


mended  by  the  author: 

R.  Pot.  iodidi  . 3iiss  10 

Syr.  picis  liq . 3iv  15 

Syr.  pulveris  doveri  . Bi  30 

Syr.  tolutani,  q.  s.  ad . Biv  120 


M.  Sig.:  One  teaspoonful  four  times  a  day. 

Stimulating  expectorants  are  rarely  needed  in  this  form  of 
bronchitis,  but  the  author  recommends  small  doses  of  aromatic 
balsams  combined  with  a  mild  anodyne  if  the  cough  is  trouble¬ 
some,  as  follows: 

R.  Terebinthin*  canad. 

Pulv.  ipecac,  et  opii,  aa . 3i  4 

Pulv.  acacias  q.  s. 

M.  Ft.  capsulse  No.  xx.  Sig.:  One  every  three  or  four 
hours;  or: 

R.  Copaiba: 

Camph.  monobrom.,  aa  . 3i  4 

Pulv.  acaciae  q.  s. 

M.  Fiant  cap.  No.  xx.  Sig.:  One  three  or  four  times  a  day ; 
or: 

R.  Olei  santali  . 3ii  8 

Tinct.  opii  camph . Si  30 

Sacchari  albi 
Acacias,  aa,  q.  s. 

Aq.  anisi  q.  s.  ad . Biv  120 

M.  Fiat  emulsio.  Sig.:  One  teaspoonfnl  three  or  four  times  • 
a  day. 

Technic  of  Hypodermoclysis. 

Jos.  Byrne,  in  Merck’s  Archives,  recommends,  in  the  admin¬ 
istration  of  normal  saline  solution,  that  after  preparing  the 
patient,  the  fountain  syringe  be  filled  with  the  solution  at  a 
temperature  of  102  F.  to  105  F.,  to  which  a  coarse  but  finely- 
pointed  needle  be  attached  and  the  syringe  suspended  six  or 
eight  feet  above  the  patient.  The  physician,  after  thoroughly 
sterilizing  his  hands,  should  hold  the  needle  and  allow  the 
flow  to  start  before  introducing  it,  in  order  to  remove  the  air 
and  cold  fluid  from  the  tube.  With  the  other  hand  a  fold  of 
the  skin  in  the  axilla  or  over  the  abdomen  should  be  grasped 
between  the  thumb  and  the  finger  and  elevated  similarly  to  the 
methods  employed  in  giving  an  ordinary  hypodermic  injection. 
The  needle  should  be  pushed  into  the  subcutaneous  tissue, 
getting  well  beneath  the  skin,  but  not  penetrating  the  mus¬ 
cular  tissue  beneath.  The  needle  then  can  be  freely  moved 
about  under  the  skin  when  the  clamp  may  be  loosened  and  the 
solution  allowed  to  flow.  Six  to  eight  ounces  will  be  all  that 
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can  be  injected  at  one  point;  the  needle  may  be  removed  and 
an  injection  made  at  another  point.  This  may  be  repeated 
until  the  requisite  amount  is  injected,  which  may  range  from 
one  to  three  pints.  If  pain  occurs  during  the  operation  gentle 
massage  may  be  given  to  facilitate  absorption.  The  addition 
of  small  quantities  of  glycerin  or  carbolic  acid  is  said  to  re¬ 
lieve  pain,  yet  the  author  does  not  advise  their  use.  With 
thorough  aseptic  procedures  no  dangers  should  arise  from  this 
procedure. 

Administration  of  Creosote  Carbonate. 

In  order  to  overcome  the  difficulty  encountered  by  some 
patients  in  taking  creosote,  J.  J.  Stoll  of  Chicago  recommends 
that  it  be  prescribed  in  the  form  of  an  emulsion,  as  follows: 


R.  Creosoti  carb . 3ii  8 

Ext.  malti  . 3iv  15 

Glycerini  q.  s.  ad . §iii  90 


M.  Fiat  emulsio.  Sig. :  One  teaspoonful  after  each  meal. 

Acute  Pelvic  Inflammation. 

E.  C.  Hill,  in  Med.  Standard,  recommends  in  the  treatment  of 
acute  pelvic  inflammations,  from  whatever  cause,  that  the 
patient  be  placed  in  a  comfortable  posture;  sometimes  elevat¬ 
ing  the  foot  of  the  bed  gives  great  relief.  The  administration 
of  morphin  or  opium  in  sufficient  doses,  which  may  be  given 
per  rectum;  absorbent  cotton  saturated  with  equal  parts  of 
tincture  of  belladonna  and  glycerin  applied  hot  and  covered 
with  a  rubber  cloth.  Ten  or  fifteen  grains  of  quinin  should  be 
given  on  the  first  days  of  the  disease. 

A  small  amount  of  cold  water  may  be  given  frequently  to 
relieve  the  thirst.  If  the  lower  bowel  is  loaded,  employ  a 
rectal  injection  composed  of  the  following: 


R.  Magnes.  sulph . §iii  90 

Glycerin 

Aquae,  aa  . oii  60 


M.  Sig.:  As  an  enema,  to  be  repeated  as  necessary. 

Sodium  phosphato,  dram  one-half  (2.00)  then  should  be  given 
and  repeated  every  three  or  four  hours. 

When  the  acute  symptoms  have  subsided  and  there  is  no 
evidence  of  pus  or  serum,  small  blisters  should  be  applied 
repeatedly  to  the  iliac  regions  (one  on  each  side)  or  paint  the 
roof  of  the  pelvis  with  tincture  of  iodin,  or  keep  up  counter 
irritation  with  the  following  solution: 


R.  Olei  tiglii  . 3i  4 

Etheris  sulphurici  . 3ii  8 

Tinct.  iodi  . 3iii  12 


M.  Sig.:  Paint  over  the  lower  abdomen  and  repeat  when 
the  eruption  disappears.  Nourishing  food,  quinin,  ferri  iodid, 
potassium  iodid,  ferric  clilorid  and  other  tonics  may  be  pre¬ 
scribed.  Avoid  exercise  which  excites  pain.  Promote  absorp¬ 
tion  and  lessen  adhesions  by  pelvic  massage. 

Menthol  for  Local  Application. 

The  following  combination,  containing  menthol,  is  recom¬ 
mended  by  Kuelil  in  West.  Druggist,  for  local  application  as  a 


liniment : 

R.  Menthol  . gr.  xv  1 

Spts.  chloroformi  . 3i  4 

Spts.  camphorae  . 3iiss  10 

Spts.  saponis  . 30 

Olei  gaultheri*  . 3ss  2 


M.  Sig. :  Apply  locally. 

Putting  Drops  Into  the  Eye. 

Sharp,  according  to  an  abstract  in  the  Ind.  Med.,  Jour.,  gives 
the  following  suggestions  and  directions  for  dropping  solutions 
into  the  eye:  Never  apply  the  drops  directly  to  the  cornea, 
nor  should  the  dropper  be  brought  down  in  front  of  the  eye  as 
the  patient  will  close  the  eye  reflexly.  The  dropper  should  be 
brought  from  below  upward  and  to  the  outer  canthus.  Have 
the  patient  turn  the  eye  upward  and  at  the  same  time  gently 
evert  the  lower  lid,  and  while  it  is  in  that  position  place  one 
or  two  drops  on  the  conjunctiva  of  the  everted  lid.  Not  more 
than  two  drops  should  be  put  in  at  one  time  as  the  sac  is  not 
capable  of  handling  more.  The  patient  should  then  be  directed 
to  look  down,  at  the  same  time  holding  the  lower  lid  until  the 
upper  one  comes  in  contact  with  it.  In  this  way  none  of  the 
solution  will  drop  down  on  the  cheek.  Care  should  be  taken 


that  the  dropper  does  not  touch  the  eye  anywhere  as  it  may 
infect  the  eye  or  in  turn  become  infect^  by  the  eye  and  will 
infect  the  medicine  when  replaced.  It  is  well  to  boil  the 
dropper  before  using  it. 

Chordee. 

The  following  outline  of  treatment  is  recommended  by 
Bjorkman  in  Merck’s  Archives  in  the  treatment  of  chordee. 
Cold  applications  should  be  applied  to  the  perineum  or  to  the 
penis  itself  or  hot  sitz  baths  or  leeches  applied  to  the  perineum. 
Keep  the  patient  in  bed  on  a  light  diet  and  keep  the  bowels 
well  open..  If  abscess  formation  takes  place  a  free  external  in¬ 
cision  should  be  made  in  order  to  prevent  urethral  fistula. 

The  following  internal  treatment  is  recommended  by  the 
author : 


R.  Lupulini  . 

1 

Camphorse  . 

15 

M.  Ft.  pil.  No.  x.  Sig. 

:  One  pill  every  hour 

until  the 

effects  are  produced;  or: 

R.  Camph.  monobrom.  . 

1 

20 

Ext.  hyoscyami 

Opii  depurati,  aa .  .  . 

. gr-  ix 

60 

Ext.  lupulini  q.  s. 

M.  Ft.  pil.  No.  xv.  Sig.: 

One  pill  four  times  a  day 

;  or: 

R.  Ext.  cpii . 

06 

Ext.  hvoscyami  .... 

. gr.  ii 

12 

Lupulini . 

60 

01.  theobrom. 

M.  Ft.  suppos.  No.  vi.  Sig.:  One  to  be  inserted  into  the 

rectum  two  or  three  times  a 

day;  or: 

R.  Chloralis  hyd. 

Potass,  brom.,  aa  .  .  . 

6 

Syr.  aurantii  . 

24 

Aq.  destil.  q.  s.  ad.  .  . 

90 

M.  Sig.:  Two  tablespoonfuls  at  bedtime  for  the  nervousness 

and  insomnia. 

As  an  ointment  to  be  applied  locally  the  following 

is 

recom- 

mended : 

R.  Ext.  hyoscyami  . 

. gr.  xv 

1 

Lanolini  . 

s 

Vaselini  . 

2 

M.  Fiat  unguentum.  Sig. 

:  To  be  applied  locally. 

Medicolegal. 


Demonstration  of  Extent  of  Incapacity  from  Injuries. — 

In  the  personal  injury  case  of  Clark  vs.  the  Brooklyn  Heights 
Railroad  Company,  the  party  suing  was  permitted,  for  the  pur¬ 
pose  of  showing  the  extent  of  his  injuries,  to  attempt,  in  the 
presence  of  the  jury,  to  drink  a  glass  of  water  and  to  write 
his  name.  The  Second  Appellate  Division  of  Supreme  Court 
of  New  lork  holds  that  there  was  no  error  in  permitting  these 
demonstrations  of  the  alleged  inability,  but  that  such  evidence 
was  admissible  within  the  fair  discretion  of  the  trial  court. 
It  says  that  the  injured  person  could  certainly  be  allowed  to 
testily  that  since  the  injury  he  had  not  been  able  to  write 
without  experiencing  a  tremor  of  the  hand,  or  to  drink  a 
glass  of  water  Avithout  similar  inconvenience.  No  good  reason 
is  peieeived  why  he  may  not  be  allowed  to  illustrate  the  extent 
of  this  incapacity  as  well  as  to  state  it  in  words.  Deception, 
of  course,  is  possible  in  such  an  illustration,  but  it  is  equally 
possible  in  the  oral  statement.  In  either  case,  the  jury  are 
to  judge  of  the  credibility  of  the  witness. 

Physician  May  Testify  as  to  Competency  of  Nurse. — 
the  First  Appellate  Division  of  the  Supreme  Court  of  New 
\oik  holds,  in  Ward  vs.  St.  Vincent’s  Hospital  of  the  City  of 
New  1  ork,  that  a  physician  who  has  had  daily  opportunity  of 
observing  the  work  done  by  a  nurse — who  has  seen  how  she 
has  done  it  is  qualified  to  say  whether,  in  his  opinion,  she 
was  a  skilful  and  competent  nurse.  It  says  that  the  necessity 
for  opinion  evidence  arises  whenever  it  is  impossible  to  state 
to  the  jury  all  of  the  facts  which  are  essential  to  enable  it 
to  form  an  accurate  judgment.  Whether  or  not  one  be  a 
skilful  and  competent  nurse  necessarily  depends  on  many 
facts,  all  of  which,  from  the  very  nature  of  things,  it  is 
impossible  to  lay  before  a  jury,  and  for  that  reason  a  physi- 


Feb.  28,  1903. 


CURRENT  MEDICAL  LITERATURE. 


G03 


cian  who  has  the  personal  charge  of  a  patient,  and  who  daily 
sees  the  manner  in  which  a  nurse  performs  her  work  ovci  that 
patient,  is  competent  to  express  an  opinion.  Furthermore, 
while  it  holds  that  it  was  for  the  jury  to  say  whether,  on 
the  facts  presented,  one  of  the  sisters  of  charity  in  cliaige 
of  a  charitable  institution  acted  within  the  scope  of  her 
authority  in  making  an  alleged  contract  to  furnish  the  services 
of  a  skilled  and  experienced  nurse  to  the  party  suing  while 
she  was  undergoing  a  surgical  operation  and  recoveiing  there¬ 
from  in  such  institution,  the  court  holds  that  it  was  error 
to  refuse  an  instruction  that  if  the  jury  found,  as  a  fact,  that 
the  party  received  no  more  than  the  personal  assurance  of 
the  sister,  then  there  was  no  contract  on  behalf  of  the  institu¬ 
tion.  . 

Wbat  Constitutes  Total  and  Permanent  Disability.  In 

the  case  of  Monahan  vs.  the  Supreme  Lodge  of  the  Order  of 
Columbian  Knights  one  of  the  questions  was  the  construction 
to  be  put  on  a  by-law,  which  provided  that  whenever  a  member 
in  ^ood  standing  became  “totally  and  permanently  disabled,  by 
reason  of  accident  or  disease,  from  following  any  occupation 
whatever,”  he  might  be  paid  a  certain  sum  of  money  out  of 
the  funds  of  the  order.  The  Supreme  Court  of  Minnesota 
holds  that,  in  order  to  recover  under  this  section,  it  is  not  neces¬ 
sary  that  a  member  shall  be  disabled  to  the  extent  that  he 
has  not  sufficient  physical  power  to  follow  some  easy  occupa¬ 
tion,  and  to  perform  some  slight  service,  although  under  great 
disadvantage  and  while  suffering  great  bodily  pain.  It  says 
that,  on  the  subject  of  proper  construction,  it  will  not  under¬ 
take  to  improve  on  the  apt  language  of  the  trial  judge  that 
“the  words  ‘following  any  occupation’  mean  something  more 
than  the  doing  of  one  or  more  acts  pertaining  thereto.  They 
involve  the  idea  of  continuity,  and  involve,  also,  the  doing 
of  all  those  things  which  are  an  essential  part  of  the  woik 
or  business  in  which  a  party  is  engaged.”  The  language 
must  have  a  practical  and  rational  construction.  It  is  difficult 
to  conceive  of  a  case  where  a  man  would  be  so  completely 
disabled  as  to  prevent  his  engaging  in  any  kind  of  occupation. 
The  party  suing  was  shown  to  be  substantially  unable  to 
follow  any  occupation,  because  he  was  not  able  to  do  all  of  the 
essential  acts  necessary  to  be  done  in  the  prosecution  of  an 
occupation.” 

Marriage  May  Be  Annulled  for  Venereal  Disease.— In 

the  case  of  Svenson  vs.  Svenson  the  Second  Appellate  Division 
of  the  Supreme  Court  of  New  York  approaches  as  an  entirely 
new  question  in  that  state  the  one  of  whether  a  marriage 
may  be  annulled  for  the  fraudulent  concealment  by  one  of 
the  contracting  parties  of  the  existence  at  the  time  of  the 
marriage  of  a  chronic  and  contagious  venereal  disease.  II 
pronounces  an  unquestionably  sound  proposition,  the  geneia 
one  that  ill  health,  although  concealed,  or  even  although  the 
condition  has  been  misrepresented,  will  not  of  itself  justify 
annulment.  In  the  absence  of  binding  and  explicit  authority, 
however,  it  says  that  it  would  be  unwilling  to  assert  a  doctrine 
which  would  require  a  court  of  equity  to  hold  that  a  man 
who  finds  a  woman  whom  he  has  innocently  married  afflicted 
with  venereal  disease,  and  who,  therefore,  refuses  to  consum¬ 
mate  the  contract,  may  not  procure  a  decree  annuling  the  mar¬ 
riage  because  of  the  fraud  involved  in  the  existence  of  the 
condition  and  its  concealment.  Such  a  condition  would  seem 
to  be  amply  sufficient  to  justify  a  finding  that  the  afflicte 
party  was  physically  incapable  at  the  time  of  meeting  the 
obligations  of  the  relation.  The  reasoning  which  refuses 
relief  in  the  case  of  ordinary  ill  health  has  no  application  to 
a  disease  which  involves  disgrace  in  the  contraction,  contagion 
in  marital  association,  probably  injury  to  offspring,  and  which 
from  its  secret  and  shameful  nature,  denies  to  the  innocent 
and  unsuspecting  the  protection  of  foreknowledge  But  in 
all  cases  of  this  character  it  is  of  the  first  importance  that 
the  application  for  judicial  relief  should  be  of  absolute  gooi 
faith  and  free  from  the  suspicion  of  collusion. 

Opinion  of  Attending  Physician  Evidence  as  to  Injury. 
—The  Supreme  Court  of  Minnesota  holds,  m  the  personal 
injury  case  of  Skelton  vs.  the  St.  Paul  City  Railway  Company 
that  'it  is  proper  to  allow  a  physician  to  give  the  result  of 
information  derived  by  him  in  the  treatment  of  a  patient, 


when  being  examined  as  an  expert.  In  this  case  a  physician, 
who  was  attending  the  party  suing  during  her  illness,  was 
permitted  to  state,  in  describing  her  symptoms,  that  she  had 
suffered  from  headaches.  The  record  showed  that  such  knowl¬ 
edge  was  derived  from  information  received  from  the  party 
during  the  course  of  professional  treatment,  which  was  ob- 
viouslv  necessary  to  enable  the  medical  attendant  to  prescribe 
for  his  patient.  The  same  physician  also  testified  as  to  the 
probable  continuance  of  her  malady,  and  expressed  his  opinion 
on  the  question  whether  her  injured  limb  would  ever  regain 
its  normal  condition.  This  was  after  he  had  given  a  somewhat 
extended  clinical  history  of  her  treatment,  and  was  based  on 
the  information  he  had  derived  during  the  course  of  his 
professional  attendance.  The  Supreme  Court  holds  that  this 
was  proper.  The  opinions  of  a  professional  expert  in  such 
matters,  it  says,  are  not  required  to  be  based  on  hypothetical 
questions  embodying  a  description  of  the  physical  condition 
of  a  person,  but  may  be  formed  on  knowledge  of  the  injuries 
derived  at  the  bedside,  or  from  evidence  in  court.  Quite  like 
this  is  the  decision  of  the  Supreme  Court  of  South  Carolina 
in  the  personal  injury  case  of  Oliver  vs.  the  Columbia,  New¬ 
berry  &  Laurens  Railroad  Company.  It  says  that  the  medical 
expert  makes  his  diagnosis  of  an  ailment  from  the  symptoms 
discovered  by  his  skill  and  from  other  symptoms  gathered 
from  the  statements  as  to  her  present  condition  made  to  him 
by  the  patient  while  under  examination.  From  these  symptoms, 
thus  discovered,  he  determines  what  “is  the  matter”  with  his 
patient,  and  the  jury  may  have  this  conclusion  expressed  to 
them  as  the  opinion  of  an  expert  witness.  Besides  this,  the 
court  holds  that,  in  a  personal  injury  case,  testimony  of  the 
amount  paid  for  medical  attention  is  admissible  for  the  pur¬ 
pose  of  throwing  light  on  the  extent  of  the  injuiies,  just 
as  testimony  as  to  the  length  of  time  the  patient  was  confined 
to  her  bed  would  be. 
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1  *DifferentiaI  Diagnosis  of  Certain  Diseases  of  the  Liver. 

Charles  G.  Stockton.  , 

2  *The  Significance  of  the  Presence  of  Streptococci  in  Market 

Milk.  Raymond  C.  Reed  and  Archibald  R.  tv  ard.  _ 

3  *Tuberculosis  of  the  Bronchial  Glands ;  Tuberculin ,  Chest 

Pain.  G.  W.  McCaskey.  x  .  .....  w 

4  *The  Nervous  Cardiac  Symptoms  Due  to  High  Altitudes,  b. 

5  *  Report  of  250  Additional  Cases  in  which  Nitrous  Oxid  Was 

Used  Alone  or  as  Preliminary  to  Ether  or  Chloroform  Anes¬ 
thesia.  David  H.  Galloway. 

6  *Care  of  the  Eyes  of  School  Children.  Linn  Emerson. 

7  Vital  Statistics:  A  Plea  for  Actuarial  Administration  and 

Control  of  the  Great  Resources  of  Preventive  Medicine. 

(Continued.)  John  S.  Fulton. 

1.  Liver  Diseases. — Stockton  states  that  in  this  paper  he 
does  not  attempt  to  treat  the  differential  diagnosis  thoroughly, 
but  to  point  out  certain  distinctive  characteristics  in  the 
familiar  diseases  of  the  liver,  commencing  with  ordinary 
hepatic  cirrhosis  and  so-called  syphilitic  cirrhosis.  He  finds 
this  sometimes  difficult,  but  remarks  that  in  the  syphilitic 
form  the  liver  is  large,  frequently  bosselated  and  of  irregular 
contour  and  is  sometimes  accompanied  by  a  friction  rub.  A 
history  of  syphilis  and  the  therapeutic  test  are  important 
points  in  the  diagnosis.  An  apparent  cure  will  occur  in  a 
large  proportion  of  cases  with  syphilis.  Sometimes  the  dis¬ 
ease  is  too  far  advanced  for  such  results  and  in  others  theie 
may  be  a  relapse.  The  diagnostic  points  between  cholelithiasis 
and  cancer  of  the  liver  are  also  discussed.  He  remarks  that 
when  cancer  affects  the  liver  it  is  usually  secondary,  and  some 
information  may  be  gained  by  locating  the  primary  growth. 
There  is  a  lack  of  history  of  characteristic  hepatic  colic  unless 
cholelithiasis  also  exists.  The  presence  of  jaundice,  with  en¬ 
largement  of  the  gall  bladder,  suggests  cancer,  while  the  history 
of  gallstone  and  the  gall  bladder  not  palpable,  indicates  stone 
in  the  common  duct.  This  is  practically  Courvoisier’s  law. 
Other  points  are  also  noted.  Abscess  of  the  liver  may  be  con¬ 
fused  with  cholecystitis  and  angiocholitis.  The  history  of  the 
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case  should  he  of  assistance,  and  frequently  when  we  suspect 
abscess  puncture  may  be  resorted  to.  He  has  seen  no  bad 
effects  from  puncture,  though  it  may  be  difficult  to  find  a  small 
abscess.  Lastly  he  considers  sclerosis  of  the  liver  following 
chronic  biliary  obstruction  and  the  so-called  Hanot’s  cirrhosis 
of  the  liver,  which  he  holds  is  a  disease  sui  generis,  usually 
seen  in  the  young,  without  alcoholism,  often  acute  in  the  begin¬ 
ning,  though  the  disease  is  usually  protracted.  In  the  onset 
there  is  pain,  often  severe  in  the  region  of  the  liver,  and 
probably  a  temporary  elevation  of  temperature.  The  patient 
is  found  to  be  moderately  jaundiced.  The  liver  is  very  large,  as 
is  also  the  spleen,  and  pigmentation  of  the  skin  may  be  present 
over  and  beyond  that  occasioned  by  jaundice.  The  pain  may 
be  intermittent  and  the  patient  may  often  be  for  months  exempt 
from  all  symptoms.  Eventually,  though  perhaps  not  for  five  or 
ten  years,  jaundice  appears,  temperature  rises  and  the  patient 
dies  from  icterus  gravis. 

2.  Streptococci  in  Milk. — The  importance  of  streptococci 
in  milk  is  insisted  on  by  Reed  and  Ward,  who  find  that  in¬ 
fectious  mammitis  in  the  cow  may  have  no  specific  symptoms. 
They  remark,  in  conclusion,  that  the  classification  of  strepto¬ 
cocci  is  still  in  an  unsettled  state.  The  common  prevalence  of 
mammitis  in  the  cow  constitutes  an  important  source  of  strep¬ 
tococci  in  market  milk.  The  insidious  onset  of  the  disease  is 
responsible  for  this  being  often  innocently  sold,,  and  the  com¬ 
mon  method  of  milk  handling  in  stables  deserves  mention.  The 
milk,  after  drawing,  is  generally  poured  in  a  common  recep¬ 
tacle  with  other  milk,  and  if  the  existence  of  udder  inflamma¬ 
tion  is  shown  by  curd-like  masses  on  the  sides  of  the  strainer, 
ignorance  or  greed  may  prevent  the  proper  rejection  of  the 
infected  milk.  The  presence  of  streptococci  must  be  regarded 
as  a  matter  of  danger.  To  understand  the  conditions  under 
which  these  streptococci  harbored  in  the  healthy  udder  may 
become  virulent  will  require  a  further  study  of  the  pathology 
of  mammitis. 

3.  Tuberculosis. — McCaskey’s  article  is  largely  on  the  diag¬ 
nostic  and  therapeutic  use  of  tuberculin.  He  believes  in  both. 
He  also  points  out  the  diagnostic  value  of  superficial  chest 
pain,  and  gives  schematic  illustrations  showing  the  reflex  routes 
by  which  it  may  occur. 

4.  Altitude  in  Heart  Disease. — Pearce  discusses  the  effects 
of  increase  of  altitude  on  the  nervous  cardiac  symptoms.  Or¬ 
dinarily  up  to  5,000  feet  or  more  no  disturbance  is  caused  in 
the  normal  heart.  As  we  go  up  higher,  however,  there  is  a 
decided  disturbance.  In  functional  nervous  disease  he  would 
advise  against  stimulating  climates  and  altitudes  over  2,000 
feet  as  well  as  enervating  climates  at  the  lower  levels.  The 
matter  of  dryness  of  climate  has  something  to  do  with  the 
effect,  and  may  be  considered  favorable. 


5.  Nitrous  Oxid  Anesthesia. — Galloway  gives  the  results 
of  250  different  cases  where  nitrous  oxid  was  used  either  alone 
or  as  a  preliminary  to  ether  anesthesia.  He  considers  that 
while  there  is  no  ideal  anesthetic  this  comes  as  near  to  it  as 
any.  It  does  not  terrify  the  patient  as  do  ether  or  chloroform, 
produces  no  distressing  symptoms  and  is  so  rapid  that  there 
is  little  time  for  the  patient  to  become  frightened.  Less  anes¬ 
thetic  is  used,  and,  therefore,  recovery  takes  place  quicker,  and 
the  after-effects  are  correspondingly  less. 

0.  The  Eyes  of  School  Children. — After  noting  the  possible 
troubles  from  neglect  of  the  condition  of  the  eyes  in  school 
children,  Emerson  suggests  examination  to  ascertain  the  fol¬ 
lowing  facts  in  each  individual  pupil: 


c,hlLd  lail  ,,t0  read  a  majority  of  the  letters  on  the 
(20)  line  oi  the  Snellen  test  types  with  either  eye? 

-■  I;°  lhe  eyes  and  head  habitually  grow  weary  and  painful  after 
st  ii  ci  y  . 

3.  Are  the  lids  or  eyes  habitually  inflamed? 

4.  Is  the  child  cross-eyed,  or  do  the  eyes  diverge? 


On  an  affirmative  answer  to  any  of  these  questions  a  letter 
of  warning  should  be  sent  to  the  parents. 
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*  Irrigation  in  Acute  Urethritis.  Arthur  L.  Chute. 

Repor t  of  a  Case  of  Multiple  Neuritis  of  Questionable 
Origin.  Arthur  T\ .  Marsh.  With  Remarks  by  George  C 
Smith. 

*Sub  dural  Cervical  Carcinoma,  Secondary  to  Carcinoma  of  the 
Breast.  E.  W.  Taylor  and  G.  A.  Waterman. 


11  Case  of  Pneumonia,  with  Relapse.  A.  Lawrence  Mason. 

1-  A  Form  of  Pressure  Anemia  of  the  Uvula  Which  May  be  Mis¬ 
taken  for  Membrane.  W.  P.  Coues. 

Id  ’Antisepsis  of  the  Clinical  Thermometer.  William  H.  Devine. 

8.  Irrigation  in  Acute  Urethritis. — Chute  advocates  the 
use  of  irrigation  in  this  condition,  holding  that  while  it  is  at 
times  and  in  occasional  instances  disappointing,  it  gives  in 
acute  urethritis  the  best  individual  and  general  results.  It 
also  offers  the  patient  the  greatest  immediate  comfort  and 
safety,  and  as  prompt  if  not  more  prompt  recovery  takes  place 
than  when  other  means  are  employed.  Recovery  is  also  more 
certain  and  the  probability  of  latent  complications  dimin¬ 
ished. 

9.  Multiple  Neuritis. — Marsh  details  a  case  in  a  woman 
aged  52  and  considers  the  cause  to  have  been  tubercular.  The 
paper  ends  with  some  remarks  by  Dr.  George  C.  Smith,  who 
also  analyzes  the  symptoms,  finding  the  balance  of  argument  in 
favor  of  the  tubercular  origin. 

10.  Subdural  Cervical  Carcinoma. — Taylor  and  Waterman 
report  a  case  with  microscopic  examination  of  the  tumor.  The 
special  points  of  importance  to  which  they  call  attention  are 
the  growth  of  long  standing  in  the  immediate  neighborhood, 
with  slight  involvement  of  the  cord,  limitation  of  the  new 
growth  essentially  to  the  subdural  space,  extensive  motor  and 
sensory  paralysis  from  involvement  of  the  nerve-roots  alone, 
and  absence  of  pain  attributable  to  invasion  of  sensory  roots. 

12.  Pressure  Anemia  of  the  Uvula.— Coues  calls  atten¬ 
tion  to  a  condition  which  he  has  observed  several  times,  consist¬ 
ing  in  a  white  spot  seen  on  separating  the  tonsils  from  the 
uvula,  which,  on  careful  examination,  is  seen  to  be  exactly  at 
the  point  of  impaction  of  tonsil  and  uvula;  is  not  raised 
above  the  surface  and  does  not  bleed  when  touched.  He  thinks 
it  occurs  in  streptococcus  infection  of  the  throat,  when  a  non- 
diphtheritic  membrane  is  perfectly  possible. 

13.  Antisepsis  of  the  Clinical  Thermometer.— This  sub¬ 
ject  is,  according  to  Devine,  too  much  neglected  in  text-books, 
the  importance  of  cleaning  the  instrument  is  perhaps  consid¬ 
ered  sufficiently  evident.  He  thinks  the  best  method  to  keep  it 
free  from  germs  is  to  keep  it  in  an  antiseptic  solution  when  not 
in  use  and  that  no  one  should  ever  use  a  thermometer  to  take 
the  temperature  in  the  mouth  or  rectum  without  being  abso¬ 
lutely  certain  of  its  being  perfectly  sterile.  The  best  methods 
for  eliminating  transmission  of  disease,  he  thinks,  are:  1. 
Separate  instrument  for  each  patient.  2.  The  hospital  method 
of  keeping  the  thermometer  immersed  in  antiseptic  solution, 
when  not  in  use,  and  3,  keeping  in  the  thermometer  case  a 
solution  of  bichlorid  and  alcohol  (1-5000  to  1-2000). 

Medical  Record,  New  York. 

February  U. 

14  *A  Resume  of  Some  Recent  Researches  Relating  to  Cytolysis 

and  Immunity.  T.  Mitchell  Prudden. 

15  *The  Problem  of  Epilepsy  :  Some  Suggestions  for  Its  Solution. 

L.  Pierce  Clark  and  Thomas  P.  Prout. 

16  *The  Radical  Cure  of  Inguinal  Hernia  with  Local  Anesthesia. 

J.  A.  Bodine. 

14.  Immunity. — Prudden’s  paper  is  a  review  of  theories 
and  facts  relating  to  cytolysis  and  immunity  that  does  not  lend 
itself  to  abstracting.  He  holds  there  is  abundant  ground  for 
the  belief  that  the  protective  agents  invoked  in  natural  and  arti¬ 
ficial  immunization  are  simply  those  made  use  of  by  the  body 
in  its  normal  metabolism,  exaggerated  and  diverted  to  different 
ends,  in  the  face  of  emergencies,  but  involving  no  new  physio¬ 
logic  capacities. 

15.  Epilepsy. — Clark  and  Prout  consider  epilepsy  as  due  to 
a  toxemia  involving  particularly  the  cervical  cortex,  and  they 
summarize  that  “epilepsy  is  a  disease  resulting  in  diffuse  and 
profound  cortical  degeneration;  a  highly  complex  sensory  motor 
phenomenon,  primarily  sensory  with  a  motor  expression.  The 
lesions  are  swollen  nucleus,  destruction  of  the  nuclear  mem¬ 
brane  and  intranuclear  network,  easy  abstraction  of  tile 
nucleolus  by  the  knife,  diffuse  chromatolysis  and  other  proto¬ 
plasmic  changes  in  the  cell  tending  to  its  ultimate  disappear¬ 
ance  as  a  biologic  unit  and  its  replacement  by  a  gliosis.  The 
lesions  are  induced  by  a  toxic  or  autotoxic  agent  operating  on 
an  organic  anomaly  of  the  cerebral  cortex  which  forms  the 
predisposition.” 
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16 — See  abstract  in  The  Journal,  xxxix,  p.  1204. 
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17  *A  Study  of  a  Bacillus  Resembling  the  Bacillus  of  Shiga,  from 

a  Case  of  Fatal  Diarrhea  in  a  Child  ;  with  Remarks  on  the 
Recognition  of  Dysentery,  Typhoid  and  Allied  Bacilli. 
Philip  Hanson  Hiss,  Jr.,  and  F.  F.  Russell. 

18  *  Post-Diphtheritic  Ocular  Paralysis.  P.  N.  K.  Schwenk. 

19  *  Post-Diphtheritic  Paralysis  Affecting  the  General  Nervous 

System.  Luther  C.  Peter. 

20  ‘Post-Diph  tber itic  Paralysis  Affecting  the  Ear  and  Throat. 


Carle  L.  Felt.  ,  _ 

21  ‘Laboratory  Aids  In  the  Diagnosis  of  Typhoid  Fever.  E.  E. 

Smith. 

22  ‘The  Influence  of  Sodium  Chlorid  upon  Gastric  Secretion. 


Lyman  B.  Stookey. 


17.  Bacillus  Y. — Hiss  and  Russell  have  isolated  an  organism 
from  the  feces  of  a  case  of  fatal  diarrhea  in  an  infant  which 
has  a  close  resemblance  to  the  bacillus  of  Shiga,  but  presents 
certain  differences.  It  agglutinates  in  high  dilutions  with  the 
serum  from  dysentery  patients  and  animals  immunized  with 
Shiga  bacilli.  Formerly  it  could  not  have  been  differentiated 
by  valid  culture  tests  from  the  bacillus  of  Shiga,  and,  the 
mannite  test  being  unknown,  might  easily  have  been  con¬ 
founded  with  Shiga’s  micro-organism  unless  its  agglutinating 
reactions  had  been  carefully  studied  in  such  a  serum  as  that 
from  typhoid  immune  animals,  or  from  the  normal  beef,  in 
neither  of  which  the  true  Shiga  bacillus,  according  to  their 
tests,  agglutinates  in  appreciable  dilutions.  It  is  also  closely 
related  to  the  Bacillus  typhosus,  both  in  agglutinating  reactions 
and  in  the  usually-observed  cultural  characters,  but  can  be 
separated  from  it  by  the  absence  of  motility  and  by  its  reac¬ 
tions  in  the  maltose  and  dextrin  media  employed.  It  appar¬ 
ently  differs  from  all  hitherto  described  dysentery-like  or 
pseudo-dysentery  bacilli  in  its  agglutination  in  high  dilutions 
of  dysentery  serum,  an  agglutination  in  some  instances  more 
marked  than  that  shown  by  the  true  Shiga  bacillus.  Its 
etiologic  significance  is  not  fully  determined,  but  its  close 
physiologic  connection  with  the  dysentery  bacillus  on  one  side 
and  typhoid  on  the  other,  make  it  not  improbable  that  further 
research  will  show  it  to  be  associated  etiologically  with  certain 
diarrheic  or  dysenteric  attacks.  They  recognize  three  groups  of 
organisms,  one  represented  by  the  tnie  Shiga  bacillus  ferment¬ 
ing  dextrose  and  some  other  monosaccharids,  one  by  the  or¬ 
ganism  Y,  fermenting  dextrose  (monosaccharids)  and  the 
alcohol  mannite,  and  finally  a  group  represented  by  the  more 
active  fermenters — Flexner’s  Manila  cultures  and'  the  culture 
“Baltimore” — organisms  which  split  dextrose,  mannite,  maltose, 
dextrin  and  saccharose  with  the  production  of  acid,  as  indi¬ 
cated  by  the  reddening  and  coagulation  of  the  serum-water 
sugar  media.  Their  study,  they  hold,  shows  the  inadvisability 
of  relying  on  superficial  characters  or  agglutination  tests  alone 
in  the  identification  of  an  organism,  or  on  the  serum  tests  in 
the  determination  of  the  special  character  of  a  disease.  They 
suggest  that  organisms  differing  from  the  true  Shiga  bacillus 
have  been  isolated  and  confounded  wTith  this  organism. 


18.  Post-Diphtheritic  Ocular  Paralysis. — This  condition 
is  described  by  Schwenk,  who  holds  that  the  generally  active 
pupils,  the  frequency  of  paresis  rather  than  paralysis  and  the 
bilateral  character  of  the  lesions  can  not  be  accounted  for  on 
any  other  theory  than  the  peripheral  one  in  these  affections. 


19.  Post-Diphtheritic  Paralysis  Affecting  the  General 
Nervous  System. — Peter  considers  this  condition  a  toxemia 
which  may  affect  the  nerves  generally  or  confine  itself  more 
or  less  to  special  nerves.  Cardiac  failure  in  diphtheria,  he 
thinks,  is  possibly  due  to  functional  disorders  of  the  vagi,  and 
perhaps  organic  changes  in  the  nerve  structure.  He  believes  in 
the  use  of  antitoxin  as  one  of  the  best  measures,  with  rest, 
which  is  absolutely  imperative,  both  during  and  after  the  at¬ 
tack.  Massage  and  galvanism  may  help,  and  iron  and 
strychnia  be  of  some  value. 

20.  Post-Diphtheritic  Paralysis  of  the  Ear  and  Throat. — 
Felt  describes  the  symptoms  of  these  conditions,  which  are 
generally  curable.  The  use  of  antitoxin  as  now  generally  con¬ 
ceded,  prevents  and  does  not  cause  diphtheritic  paralysis.  The 
ideal  way  is  to  use  it  early,  with  rest  in  bed  and  a  simple  diet; 
these,  with  attention  to  the  excretions,  compose  the  funda¬ 
mental  principles  of  treatment.  Strychnin  should  be  admin¬ 


istered  throughout  the  course  of  the  disease,  while  electricity, 
tonics,  baths  and  massage  are  valuable  adjuvants. 

21.  Value  of  Laboratory  Methods  in  Typhoid. — Smith 
does  not  consider  that  the  laboratory  affords  aid  that  is  cer¬ 
tain  for  all  time  and  in  all  cases,  but  it  does  aid  the  clinician 
in  the  diagnosis  of  characteristic  morbid  products,  identifica¬ 
tion  of  organisms  and  of  the  agglutinins.  The  diazo  test  he 
does  not  consider  as  valuable  as  some  have  claimed,  but  it  is 
well  worth  observing.  There  are  some  inconveniences  in  isolat¬ 
ing  the  organism  from  the  blood  or  rose  spots,  but  this  method 
is  worthy  of  more  general  attention  than  it  receives.  A  posi¬ 
tive  Widal  reaction  is  of  great  value;  the  embarrassment  is  in 
the  negative  one.  In  conclusion  he  calls  attention  to  the 
value  of  the  laboratory  in  establishing  the  diagnosis  of  other 
conditions  where  typhoid  is  suspected,  such  as  the  malarial 
parasites  in  the  blood,  the  blood  characteristics  of  pneumonia, 
the  organism  of  tuberculosis  and  the  condition  of  the  blood 
cells  in  certain  forms  of  intoxication. 

22.  Sodium  Chlorid. — From  experiments  carried  out  on  him¬ 
self,  Stookey  concludes: 

1.  Excessive  quantities  of  NaCl  apparently  exert  an  inhibitory 
influence  on  HC1  secretion  and  thereby  may  impede  gastric  diges¬ 
tion.  (This  is  in  harmony  with  Miller’s  observations.) 

2.  The  ingested  Nad  is  apparently  not  directly  converted  into 
HC1  in  the  stomach  to  the  extent — if  at  all — which  one  might  theo¬ 
retically  expect,  assuming  the  theories  of  Koeppe  and  Brasch  to  be 
tenable. 
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23  ‘Immunization  from  Tuberculosis.  Simon  Flexner. 

24  ‘Tropical  Diseases.  Charles  F.  Kieffer. 

25  A  Physician’s  Holiday  in  Yichy.  James  Tyson. 

26  ‘Remarks  on  the  Treatment  of  Pneumonia.  Frederick  P. 

Henry. 

27  ‘The  Roentgen  Treatment  of  Malignant  Disease.  Charles  L. 

Leonard. 

28  Acute  Urethritis.  D.  A.  Sinclair. 

29  ‘A  Contribution  to  the  Therapeutics  of  Children.  N.  G.  Trice. 

23.  Immunization  from  Tuberculosis. — The  results  ob 
tained  by  Behring,  Pearson  and  Gilliland  in  the  prevention  of 
bovine  tuberculosis  are  first  noticed  by  Flexner,  who  calls  at¬ 
tention  to  the  early  work  of  Trudeau  in  this  country  as  a 
pioneer  in  this  particular  therapeutic  progress.  He  says  it  is 
a  matter  of  congratulation  and  national  pride  that  the  first 
steps  to  the  later  important  studies  on  tuberculosis  just  men¬ 
tioned  should  have  been  supplied  by  American  investigators, 
Theobald  Smith  and  Trudeau. 

24.  Tropical  Diseases. — Among  the  diseases  described  in 
this  fourth  lecture  by  Kieffer  is  epidemic  gangrenous  rectitis, 
which  consists  in  a  rapidly-spreading  dysenteric  process  ending 
in  perforation  and  gangrene  and  largely  fatal,  the  causes  of 
which  are  obscure.  Hill  diarrhea,  an  acute  morning  diarrhea 
with  white  stools  and  marked  flatulency,  is  seen  only  in  the 
acclimated  colonists  when  they  remove  from  the  tropical  dis¬ 
tricts  to  the  hills.  Lastly  he  speaks  of  sprue,  which  is  a  dis¬ 
ease  of  the  entire  tropical  world,  and,  as  a  rule,  but  a  terminal 
condition  of  many  devitalizing  and  depressing  factors.  Its 
cardinal  symptoms  are:  1,  sore  mouth;  2,  flatulency,  and  3, 
diarrhea.  Its  course  is  slow  and  chronic.  It  may  shade  off 
from  chronic  dysentery,  and  it  is  hard  to  say  sometimes  where 
dysentery  ends  and  sprue  begins.  The  treatment  consists  in  an 
absolute  milk  diet,  increasing  the  quantity  until  the  patient 
will  take  and  assimilate  a  gallon  of  milk  a  day.  From  this 
point  on  the  milk  diet  must  be  continued  for  four  to  six  weeks 
and  the  soft  diet  very  gradually  resumed  until  in  the  course  of 
months  a  mixed  diet  may  be  again  assimilated. 

26.  Pneumonia. — The  great  majority  of  cases  of  pneumonia 
in  the  young  and  robust  will  recover  under  any  treatment  that 
is  not  depressing,  and  no  uniform  plan  can  be  formulated.  After 
50  or  60  years  it  becomes  a  more  serious  condition.  The  princi¬ 
pal  indications  for  treatment  in  pneumonia  are:  1.  Pain  which, 
when  it  interferes  with  the  pulmonary  function,  is  injurious  and 
demands  relief.  In  most  cases  the  external  application  of 
leeches  will  suffice;  occasionally  a  small  dose  of  morpliin  may 
be  needed,  but  only  in  the  early  stages  of  the  disease.  If  the 
temperature  remains  persistently  at  a  high  level,  measures 
must  be  taken  to  reduce  it.  Henry  finds  sponging  with  tepid 
or  cold  water,  or  ice  bags  useful.  Of  drugs  he  has  most  confi¬ 
dence  in  quinin  injected  beneath  the  skin.  Delirium  and  sleep- 
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lessness  call  for  active  interference.  Alcoholic  stimulants  are 
imperatively  demanded,  he  says,  especially  in  cases  where  the 
patient  has  been  accustomed  to  them.  Of  drugs,  the  bromids, 
especially  the  ammonium  salt,  paraldehyd,  etc.,  are  those  which 
give  the  greatest  benefit  in  insomnia.  In  cough  and  expectora¬ 
tion  he  finds  good  effects  from  oxysulphuret  of  antimony.  It 
is  of  decided  service  in  the  early  stages  of  pneumonia  in  doses 
of  1/32  of  a  grain  every  two  hours  dissolved  in  water  or  in 
equal  parts  of  syrup  of  acacia  and  orange  flower  water.  It  is 
not  irritating  to  the  gastrointestinal  tract  nor  does  it  seem  to 
be  depressing.  The  drugs  he  notices  are  digitalis,  which  is 
too  much  used  as  a  routine  practice,  and  is  injurious  when  the 
arterial  tension  is  increased,  ammonia,  which  may  be  employed 
in  connection  with  digitalis,  and  strychnin,  which  is  of  decided 
value.  Oxygen  inhalations  may  be  palliative,  but  he  has  been 
rather  disappointed  in  their  use.  Nitroglycerin  is  successful 
in  relieving  venous  congestion,  but  the  most  valuable  of  all 
recent  contributions  is  the  use  of  quinin  subcutaneously  as 
suggested  by  Petzold.  The  dose  for  adults  is  0.5  of  quinin 
hydrochlorate  in  17  parts  of  water.  Henry  has  used  it  and 
found  it  decidedly  valuable,  generally  prescribing  the  more 
soluble  hydrochlorosulphate.  Lastly,  he  speaks  of  hypodermo- 
clysis,  which  he  has  found  useful  in  several  desperate  cases  of 
lobar  pneumonia.  Venesection  may  be  occasionally  useful. 
He  has  seen  but  few  cases,  however,  in  which  it  was  indicated. 

27.  X-Rays. — Leonard  finds  that  the  alterative  and  destruc¬ 
tive  action  produces  retrograde  changes.  In  large  subcutaneous 
growths  of  low  vitality,  such  a  rapid  destruction  may  take 
place  as  to  flood  the  system  with  toxins  and  cause  a  fatal  auto¬ 
intoxication  and  septicemia.  The  bad  effects  noted  by  some 
observers,  such  as  a  stimulation  of  the  growth  of  the  tumor, 
were  probably  due  to  this  cause  or  to  a  real  stimulation  by  too 
small  a  dosage.  When  the  proper  dosage  shall  be  determined 
for  the  various  manifestations  this  agent  will  probably  prove 
one  of  the  most  potent  ones.  Until  then  operative  treatment 
will  have  to  precede  it  and  the  a;-ray  treatment  deal  with  the 
residua  that  has  escaped  the  knife.  As  a  preliminary  method 
it  has  no  place  at  present,  except  where  operation  is  contra¬ 
indicated  or  more  cosmetic  results  may  be  desired,  and  life  is 
not  threatened  by  delay,  or  when  the  disease  is  already  in¬ 
operable.  It  must  be  employed  with  as  great  care  as  any  other 
agent  possessing  such  marked  alterative  properties. 

29.  Heroin. — Price  has  found  heroin  of  special  value  in  the 
diseases  of  children  such  as  whooping  cough,  bronchitis,  false 
croup,  epilepsy,  urinary  incontinence,  diarrhea,  chorea  and 
asthma.  He  gives  cases  to  illustrate  the  antispasmodic,  seda¬ 
tive  and  analgesic  effects  of  the  drug  in  children. 

New  York  Medical  Journal. 

February  14. 

30  Rudolf  Virchow — An  Appreciation.  Charles  A.  L.  Reed. 

31  ‘Residual  Urine.  Henry  E.  Hale. 

32  ♦The  Etiological  Significance  of  Heberden’s  Nodes.  Edward  M. 

Merrins. 

33  ‘On  the  Local  Effects  of  Aurantia  and  Its  Treatment.  W. 

Moser. 

34  The  Influence  of  the  Mind  Upon  the  Body.  John  B.  Huber. 

31.  Residual  Urine. — Hale  suggests  that  in  many  cases 
the  cause  of  residual  urine  may  be  enlargement  of  the  middle 
lobe  of  the  prostate  behind  the  internal  orifice  of  the  urethra, 
and  that  the  patient  can  be  relieved  if  told  to  void  urine  twice 
daily  in  the  knee-elbow  posture.  He  has  a  patient  nearly  82 
years  old  who  for  the  last  thirteen  months  has  found  this 
practice  of  great  service.  After  the  bladder  wall  has  lost  its 
tonicity,  this  will  be  of  no  avail;  it  is  only  in  the  earlier  phases 
that  it  is  valuable. 

32.  Heberden’s  Nodes. — Merrins  concludes  that  Heberden’s 
nodes  are  simply  evidences  of  structural  degeneration  depend¬ 
ing  on  etiologic  factors  of  wear  and  tear,  rheumatic  disease, 
mechanical,  chemical,  or  toxic  irritants  in  the  system,  and 
lowered  vitality  and  disturbed  innervation.  Their  common  oc¬ 
currence  in  women  is  due,  he  suggests,  to  the  larger  use  of  the 
smaller  joints  of  the  fingers  in  their  daily  work.  These  are 
likely  to  occur  in  any  condition  where  these  factors  mentioned 
are  present  and  are  most  prevalent  in  those  chronic  diseases 
where  morbid  bony  changes  form  the  principal  feature  of  the 
disease,  as  in  gout,  and  the  osteoarthritic  variety  of  rheumatoid 


disease.  Their  presence  may  help  in  the  diagnosis,  but  they 
should  never  be  regarded  as  conclusive  evidence  of  any  par¬ 
ticular  disease,  nor  arc  they  of  sufficient  pathologic  import¬ 
ance  to  constitute  a  separate  form  of  rheumatoid  disease  when 
they  appear  as  an  isolated  phenomenon. 

33.  Aurantia. — Aurantia  is  a  coal  tar  dye  used  in  the  arts 
and  in  color  photography.  The  unpleasant  results  occurring 
from  handling  it  were  formation  of  vesicles,  swelling,  intoler¬ 
able  itching,  etc.,  very  similar  to  those  from  ivy  poisoning.  He 
recommends  the  formula  which  he  used  in  the  latter  condition, 
consisting  of  creolin,  2  drams;  the  fluid  extract  of  grindeliae, 
Yo  ounce,  water  5  ounces,  applied  on  saturated  cloths. 

Cincinnati  Lancet-Clinic. 

February  H,. 

35  *Goiter  and  Its  Treatment.  P.  M.  Sater. 

3(3  Tuberculosis-Sanitation.  H.  H.  Spiers. 

37  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 

35.  Goiter  and  Its  Treatment. — The  treatment  recom¬ 
mended  by  Sater  consists  in  first  washing  out  the  alimentary 
tract  with  calomel,  with  sodium  bicarbonate  and  podophyllin; 
follow  this  with  a  hot  salt  water  bath  twice  a  week  (in  some 
cases  only  as  a  moral  treatment)  ;  then  begin  by  treatment  with 
potassium  iodid  in  small  doses,  usually  about  2Yi  gr.  freely 
diluted,  after  meals  only.  The  next  prescription  contains  5 
grains  to  each  dose,  while  the  third  contains  IY2,  and  for  the 
fourth  prescription,  unless  contraindicated,  about  10  grains  to 
each  dose,  continuing  the  latter  for  a  few  weeks  until  diminu¬ 
tion  in  size  of  the  gland  appears;  then  is  added  one  ounce  of 
buchu,  juniper  and  acetate  of  potassium,  which  later  is  in¬ 
creased  to  two  ounces,  thus  making  one-half  the  amount  of  the 
medicine  buchu,  juniper  and  acetate  of  potassium.  This  is 
continued  until  the  cure  is  effected,  which  may  be  in  from  30 
to  90  days.  An  eruption  like  that  of  measles  may  occur,  but 
will  only  necessitate  reduction  in  the  size  of  the  dose.  He 
insists  on  the  importance  of  diuretics  in  the  treatment,  and 
says  that  he  has  had  very  satisfactory  results  from  this 
method.  This,  of  course,  does  not  apply  to  the  cystic  form,  of 
which  he  has  had  but  one  case. 

Virginia  Medical  Semi-Monthly,  Richmond. 

January  S3. 

38  ‘Provision  for  the  Criminal  Insane.  William  F.  Drewry. 

39  Aid  of  the  Microscope  in  Diagnosis  of  Diseases  of  the  Skin. 

C.  S.  Venable. 

40  ‘Remarks  upon  Some  Indications  for  Wearing  Glasses.  John 

P.  Davidson. 

41  Some  Practical  Points  About  Diseases  of  the  Eye  and  Ear. 

Albert  A.  Cannaday. 

42  Some  Cases  of  Recurrent  Intestinal  Obstruction  Deceptive  In 

Symptomatology  and  Unique  in  Causative  Agency.  William 
L.  Robinson. 

38.  The  Criminal  Insane. — Drewry’s  article  is  a  plea  for 
special  provisions  for  the  criminal  insane  in  Virginia  either  by 
a  particular  asylum,  which  is  not  advisable  at  the  present  time 
with  the  small  number,  or  by  the  establishment  in  the  prisons 
of  a  special  department  for  their  care. 

40.  Use  of  Glasses. — Davidson  advises  the  use  of  glasses 
and  thinks  that  the  correction  of  nervous  symptoms  is  an  even 
more  important  indication  for  their  use  than  the  improvement 
of  vision.  The  glass  which  accomplishes  this  is  by  no  means 
the  one  that  gives  the  best  distant  vision  when  first  worn. 

The  Journal  of  Nervous  and  Mental  Disease,  New  York. 

February. 

43  A  Case  of  Colloid  Disease  of  the  Blood  Vessels  of  the  Spinal 

Cord.  F.  X.  Dercum. 

44  ‘Arteriosclerosis  of  the  Spinal  Cord.  William  Hirsch. 

45  ‘The  Microscopic  Findings  in  Four  Gasserian  Ganglia  Re¬ 

moved  for  Trigeminal  Neuralgia.  Sidney  I.  Schwab. 

44.  Arteriosclerosis  of  the  Spinal  Cord. — This  condition  is, 
Hirsch  remarks,  rarely  diagnosed.  He  thinks  we  must  at¬ 
tribute  it  to  a  special  predisposition.  It  is  not  by  any  means 
confined  to  the  aged;  arteriosclerosis  has  been  observed  in 
infants  only  a  few  months  old.  He  has  seen  sclerosis  of  the 
peripheral  arteries  and  heart  in  a  number  of  young  men  between 
20  and  25.  A  sharply-defined  clinical  picture  can  not  be  given, 
as  might  be  supposed.  The  characteristic  feature,  however,  is 
the  fact  that  the  cells  of  the  anterior  half  of  the  cord  are  much 
more  apt  to  become  affected  than  those  of  the  posterior  part, 
and  he  explains  this  by  the  peculiarities  of  the  blood  supply. 
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Motor  and  trophic  symptoms  are  much  more  frequent  than  the 
sensory  ones.  The  diagnosis  may  be  difficult;  the  clinical  symp- 
'  toms  may  closely  resemble  those  of  tabes  or  paresis.  The 
Argyl-Robertson  pupil,  however,  is  lacking.  He  reports  cases 
which  had  a  close  resemblance  to  both  tabes  and  paresis.  He 
thinks  that  the  cases  which  he  reports  indicate  that  there  is  a 
Fpecial  form  of  arteriosclerosis  located  in  the  spinal  cord. 

45.  Neuralgia. — Schwab  reports  a  microscopic  examination 
of  four  gasserian  ganglia  removed  for  neuralgic  troubles,  and 

gives  his  conclusions  as  follows: 

1.  In  six  ganglia  removed  for  trigeminal  neuralgia,  anatomic 
changes  were  found  of  sufficient  importance  to  bring  them  in  rela¬ 
tion  with  the  symptoms  of  this  disease.  2.  These  changes  in  the 
cells  do  not  point  to  them  as  the  primary  cause  of  neuralgia,  but 
thev  may  be  taken  to  represent  the  effects  of  abnormal  cell  activity, 
the  origin  of  which  we  are  not  able  to  point  out.  3.  The  gasserian 
ganglion  is  the  anatomical  seat  of  the  chief  symptom  of  trigeminal 
neuralgia,  that  Is,  the  attacks  of  neuralgic  pain. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

November,  1902. 


Fibropapilloma  of  the  Larynx,  with  Unusual  Movements. 
Hanau  W.  Loeb. 

Notes  on  the  Development  of  the  Tharynx  After  Birth. 
Thomas  Dwight. 

4S  *The  Pathology  and  Diagnosis  of  Otitis  Media  Insidiosa,  i.  e., 
Sclerosis ;  with  Remarks  on  the  Treatment.  Henry  J. 
Hartz. 

•Notes  on  the  Radical  Mastoid  Operation.  Chevalier  Jackson. 
Simple  Ulceration  of  the  Vocal  Cords,  with  Report  of  Cases. 
Wendell  C.  Phillips. 

Treatment  of  Principal  Defects  of  Speech.  James  M.  Brown. 
Removal  of  Metallic  Foreign  Bodies  in  the  Esophagus  by  the 
Aid  of  X-Rays.  S.  E.  Allen.  . 

53  A  Case  of  Exophthalmos  Following  Mastoiditis.  Secord  H. 


46 

47 


49 

50 

51 


Large. 

Report  of  a  Case  of  Ethmoidal  Frontal  Sinus  and  Antral 
Emnyema,  with  Operation  on  Antrum  and  Middle  Tur¬ 
binated  Body.  Followed  by  Death.  George  B.  Rice. 

55  *Mucin  and  Malignancy ;  Facts  and  Theories.  Wm.  Stuart- 
Low. 

The  Etiology  and  Diagnosis  of  Ethmoidal  and  Sphenoidal 
Suppurations.  H.  Lambert  Lack. 

The  Aims  and  Limitations  of  Tntranasal  Surgical  Procedures 
in  the  Treatment  of  Chronic  Non-Suppurative  Middle-Ear 
Disease.  P.  McBride.  ,  ,  _ 

The  Aims  and  Limitations  of  Intranasal  Surgical  Procedures 
in  the  Treatment  of  Chronic  Non-Suppurative  Middle-Ear 
Disease.  Urban  Pritchard.  , 

Remarks  on  Cholesteatoma  of  the  Middle-Ear.  Dundas  Grant. 
On  the  Relation  between  the  Formation  of  the  Auricle  of  the 
Anthropoid  Monkeys,  and  Certain  Congenital  Malforma¬ 
tions  of  the  Human  Auricle.  F.  Rohrer..  ^  . 

The  Provision  in  London  for  the  Education  of  the  Deaf. 

Atwood  Thorne.  „  .  .  , 

The  Treatment  of  Deafness  of  Middle-Ear  Origin.  Chalmers 
Watson.  ,  _  ...  _ 

Remarks  on  the  Anatomy  of  the  Temporal  Bone,  with  Lan¬ 
tern  Illustrations.  R.  C.  Elsworth.  _  ,  , 

63 y„  Apparatus  for  Intratympanic  Hot-Air  Treatment  of  Certain 
Forms  of  Catarrh  of  Middle-Ear.  Adolph  Bronner. 
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48.  Otitis  Media  Insidiosa. — Hartz’s  article  may  be  sum¬ 
marized  as  follows:  Sclerosis  is  fundamentally  a  hyperplasia 
of  the  bony  capsule  of  the  labyrinth,  or  really  a  transformation 
of  cartilage  into  bone,  accompanied  by  hyperostosis.  It  is 
initiated  by  constitutional  diathesis,  such  as  rheumatism,  gout, 
syphilis  and  scrofula,  and  is  favored  by  local  disease  in  the 
pharynx  and  throat,  etc.  Its  locality  is  usually  in  the  laby¬ 
rinth  capsule  near  the  stapes  articulation  with  the  oval  window, 
including  fixation  of  the  ossicles.  It  may  involve  also  the 
semi-circular  canals  and  cochlea,  producing  symptoms  of 
nervous  deafness.  The  functional  test,  the  subjective  symptoms 
and  family  history  allow  an  early  diagnosis.  The  symptoms 
are  hyperemia  of  promontory,  heredity,  Schwabach  test  showing 
prolonged  bone  conduction,  Rinne  negative  in  a  varying  degree, 
defective  perception  of  one-half  to  one  and  one-half  octaves  of 
the  low  tones.  Probably  10  per  cent,  of  the  middle-ear  dis¬ 
eases  are  true  sclerosis,  designated  as  capsulitis  labyrinthi, 
oto-sclerosis,  spongification,  dry  middle-ear  catarrh,  and  otitis 
media  insidiosa.  Hygienic  and  medicinal  treatment  aie 
effective  in  the  early  stages  of  the  disease.  The  more  advanced 
stages  may  be  improved  by  judicious  treatment,  with  ameliora¬ 


tion  of  the  tinnitus. 

49.  Mastoid  Operation. — Jackson  advocates  radical  opera¬ 
tion  when,  without  mastoid  symptoms,  suppuration  has  con¬ 
tinued  three  of  four  months  after  ossiculectomy  followed  by 
wick  treatment.  The  only  objection  is  that  the  hearing  is 
occasionally  affected  and  the  discharge  is  not  invariably  cured. 
Failures  are  chiefly  due  to  neglect  to  remove  all  diseased  tissue, 
neglect  of  the  after-treatment  and  the  combination  of  a  closed 
retro-auricular  wound  with  a  small  rneatal  aperture.  An 


adequate  meatal  aperture  can  only  be  secured  in  the  Stacke, 
Korner,  Pansa  and  similar  operations  by  extending  the  flap 
incisions  far  out  into  the  concha.  Either  method  will  leave  a 
gaping  meatus  amounting  to  deformity.  Any  attempt  to  get 
along  without  this  will  result  in  troublesome  after-treatment 
and  occasional  failure. 

55.  Mucin  and  Malignancy. — Stuart-Low  holds  that  mucin 
has  a  bactericidal  property  which  has  been  overlooked  and  that 
its  free  secretion  is  a  protection  against  malignant  disease.  He 
finds  that  hypomyxia  is  a  common  antecedent  of  malignancy. 
It  is  hereditary.  He  reports  cases  of  cancer  tieated  with 
mucin  witn  more  of  less  benelit. 


Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

January. 

64  On  Recurrent  Formation  of  Vesicles  on  the  Cornea  and  Kera- 

talgias  After  Injuries  of  the  Surface  of  the  Cornea.  W. 

65  *OnS  Sclerosis  of  the  Choroid,  with  Secondary  Degeneration  of 

the  Retina.  George  Levinsohn.  TTr,  _  ,  .  , 

On  a  Mycotic  Affection  of  the  Cornea.  B.  Wicherkiewicz. 
Review  of  Sixty-nine  Cases  of  Rupture  of  the  Choroid,  Com¬ 
piled  from  the  Records  of  the  New  York  Ophthalmic  and 
Aural  Institute.  F.  E.  D’Oench. 

68  A  Case  of  Localized  Tuberculosis  at  the  Head  of  the  Optic 

Nerve ;  Microscopic  Examination.  Arnold  Knapp. 

69  *A  Method  for  the  Prevention  of  Symblepharon  After  Burns  of 

the  Conjunctiva.  E.  F.  Snydacker. 
ok  Cniovncia  nf  Cbp  Choroid. — Levinsohn  reports  a  case 


66 
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with  changes  of  retinitis  pigmentosa,  pallor  of  disc,  narrowing 
of  the  vessels  and  the  irregular  deposition  of  pigment  in  the 
retina,  indicating  atrophy  of  the  retina,  together  with  marked 
atrophy  of  the  choroid  extending  nearly  to  the  periphery  and 
otherwise  leaving  only  the  macular  region  free.  Near  the  disc 
the  choroidal  atrophy  appears  in  the  form  of  large  white  areas 
beneath  the  retinal  vessels.  Further,  it  is  recognized  by  the 
lighter  tint  of  the  fundus  and  the  clearness  with  which  the 
choroidal  vessels  are  seen,  but  the  changes  in  the  vessels  are 


the  characteristic  symptoms  and  the  primary  lesion. 

G9.  Symblepharon. — Snydacker  describes  the  method  of 
treatment  employed  by  him  for  symblepharon,  which  consisted 
in  sandwiching  the  lower  lid  between  two  lead  splints  cut  to 
fit  and  sutured  together  through  the  lid  and  having  them  drawn 
down  by  a  bandage  passing  under  the  chin.  This  completely 
separates  the  wounded  areas  and  keeps  them  stretched  apart 
under  constant  tension  while  healing  is  taking  place. 


International  Journal  of  Surgery,  New  York. 
February. 

•Measuring,  Fitting  and  Putting  on  the  Corset  for  Movable 
Kidney  or  Glenard’s  Disease.  A.  Ernest  Gallant. 

Nose  and  Throat  Work  for  the  General  Practitioner.  George 
L.  Richards.  .  .  ,  „ 

72  *What  Is  the  Significance  of  Cervical  Lacerations?  Chauncey 
X)  P&lniBr 

The’ Surgical  Assistant — Operations  on  the  Head.  Walter  M. 
Brickner.  ,  t  m  . 

•Bunions  and  Their  Treatment.  Robert  T.  Morris. 
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70.  Glenard’s  Disease. — From  a  careful  consideration  of 
others’  work  and  his  now  wide  experience,  Gallant  concludes 
that  the  symptom-complex,  called  movable  kidney,  Glenard  s 
disease,  etc.,  can  not  be  accounted  for  on  the  ground  of  simple 
kidney  mobility  or  prolapse.  The  nephroptosis  is  nearly  always 
associated  with  ptosis  of  other  abdominal  and  pelvic  visceia, 
subnormal  nutrition  and  nervous  instability,  and  the  treatment 
to  be  successful  must  be  directed  toward  the  replacement  and 
support  of  the  prolapsed  organ,  the  correction  of  functional 
derangement,  and  the  improvement  of  general  nutiition. 
Nephropexy  alone  will  fail  and  is  indicated  only  when  operating 
on  a  true  “surgical  kidney.”  The  remedy  he  suggests  is  a 
corset,  measured,  fitted  and  put  on  while  the  woman  is  lying 
in  the  dorsal  position  with  pelvis  raised,  and  worn  continuously, 
when  not  lying  down,  to  elevate  and  support  the  viscera  and 
immobilize  the  wandering  kidney.  It  affords  maximum  pres¬ 
sure  over  the  suprapubic  area,  minimum  compression  above  the 
waist-line,  and  ample  space  for  heart,  lungs  and  intestines; 
gives  a  refreshing  sense  of  comfort  as  soon  as  put  on;  Dietl  s 
crises  cease,  and  as  time  goes  by  gastrointestinal  action  im¬ 
proves;  anemia  is  dissipated  and  a  well-marked  increase  in 
body  weight  ensues.  Such  a  corset  has  been  found  of  great 
use  to  women  with  pendulous  abdomens  or  adiposis,  to  replace 
the  abdominal  binder  after  childbed  and  celiotomy,  and  for 
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young  gills  when  first  they  adopt  skirts  suspended  from  the 
waist.  The  wearing  of  such  a  corset  is  prophylactic  against 
the  production  of  Glenard’s  disease. 

72.  Cervical  Lacerations. — The  importance  of  cervical 
lacerations  is  insisted  on  by  Palmer,  who  remarks  as  to  their 
tendency  to  favor  malignant  growths  and  suggests  the  im¬ 
portance  of  their  early  recognition  and  correction. 

74.  Bunions. — A  very  simple  operation  will  relieve  most 
cases  of  bunions  according  to  Morris : 

A  longitudinal  incision,  not  more  than  half  or  three-quarters  of 
an  inch  in  length,  along  the  line  of  the  inner  surface  of  the  extensor 
tendons,  exposes  the  site  of  the  hyperostosis,  and  a  sharp  chisel 
separates  the  button  of  the  bone  readily  from  the  head  of  the  meta¬ 
tarsal  bone.  The  open  bursa  can  then  be  trimmed  out  with  a  pair 
of  scissors  without  difficulty,  and  when  the  wound  is  sutured  and 
the  skin  pressed  against  the  surface  of  bone  from  which  the  button 
was  removed,  it  becomes  quickly  adherent  and  the  bunion  is  at  an 
end.  This  treatment  will  suffice  to  give  comfort  in  most  cases  and 
no  further  operative  work  is  necessary,  but  if  the  patient  wishes  to 
have  the  phalanges  of  the  great  toe  placed  in  normal  line  with  the 
metatarsal  bone  it  is  necessary  to  divide  the  external  ligament  of 
the  metatarso-phalangeal  articulation.  This  can  be  done  subcu¬ 
taneously,  but  in  doing  so  we  can  not  avoid  cutting  a  pretty  large 
branch  of  the  dorsalis  pedis  artery,  as  a  rule. 

Hemorrhage  from  this  cut  artery  we  can  usually  disregard  if  a 
small,  round,  gauze  pad  is  strapped  firmly  down  on  the  dorsum  of 
the  foot  at  this  point  beneath  a  light  splint.  We  must  inform  the 
patient,  however,  that  sometimes  it  becomes  necessary  to  enlarge 
the  incision  and  ligate  the  artery.  I  have  not  been  obliged  to  do 

this  as  yet,  but  have  had  to  exercise  a  certain  amount  of  skill  in 

making  proper  application  of  pressure. 

After  the  simple  operation  of  removing  the  button  of  bone,  and 
the  thick  bursa,  very  little  further  treatment  is  required,  and  the 
patient  may  be  allowed  to  walk  in  from  ten  to  twelve  days. 

Where  it  has  been  thought  desirable  to  correct  the  hallux  valgus 
by  division  of  the  external  lateral  ligament,  we  must  apply  a  splint 
to  be  worn  inside  the  shoe  to  hold  the  phalanges  in  place  for  several 
months.  A  very  good  one  is  made  by  hammering  a  piece  of  sheet 

copper  into  the  shape  of  the  sole  of  the  foot,  and  turning  up  a 

flange  which  corresponds  to  the  external  surface  of  the  great  toe. 
A  special  stocking  is  then  made  with  a  separate  compartment  for 
the  great  toe,  so  that  the  flange  from  the  splint  can  be  interposed 
between  the  great  toe  and  the  next  one. 

,  New  York  State  Journal  of  Medicine,  New  York. 

February. 

76  ‘What  Advice  Should  Be  Given  to  a  Woman  Suffering  from 

Fibroid  Tumor  of  the  Uterus?  J.  Riddle  Goffe. 

77  ‘Urethral  Stricture — Remarks  Introductory  to  a  Discussion  on 

Its  Modern  Treatment.  J.  W.  S.  Gouley. 

78  ‘External  Perineal  Urethrotomy.  Parker  Syms. 

79  ‘Internal  Urethrotomy.  Lucius  W.  Hotchkiss. 

80  The  Surgical  Diseases  of  the  Kidney  from  the  Standpoint  of 

the  Country  Physician.  George  A.  Leitner. 

81  ‘Facts,  Fancies  and  Fallacies  in  the  Treatment  of  Consump¬ 

tion.  M.  J.  Brooks. 

76.  — This  article  has  appeared  elsewhere.  See  The  Journal, 
Feb.  21,  p.  539,  abstract  19. 

77.  Urethral  Stricture. — Gouley’s  article  reviews  the  whole 
subject  of  stricture  and  points  out  the  treatment  suitable  for 
each  variety. 

78.  External  Perineal  Urethrotomy. — Syms  describes  the 
operation  and  considers  it  a  safe  one  and  the  operation  of 
choice  in  urethral  rupture,  in  intractable  stricture,  impas¬ 
sable  stricture  with  urinary  retention  or  false  passages  or 
urinary  extravasation,  and  in  those  with  an  abscess  or  fistula. 
He  thinks  it  might  be  the  treatment  of  choice  in  cases  of  deep- 
seated  strictures,  even  though  they  might  be  amenable  to 
gradual  dilatation,  since  the  latter  method  never  results  in 
permanent  cure,  but  must  be  repeated  or  continued  at  longer 
or  shorter  intervals.  In  emergency  cases  of  sudden  complete 
letention  due'  to  prostatic  obstruction,  where  unwise  instru¬ 
mentation  has  been  attempted,  resulting  in  laceration  of  the 
urethra,  etc.,  perineal  urethrotomy  is  the  safest  and  best  pro¬ 
cedure. 

79.  Internal  Urethrotomy.— The  objections  to  urethrotomy 
are  reviewed  by  Hotchkiss,  who  holds  that  a  well-planned  and 
well-executed  uiethrotomy  is  often  followed  by  permanent  re- 
sults  as  regards  reconstruction,  and  that  many  cases  that  are 
ordinarily  treated  by  external  urethrotomy  may  be  well  and 
safely  tieated  by  the  method  of  dilating  internal  urethrotomy 
combined  with  perineal  cystotomy  for  drainage. 

81.  Tuberculosis. — The  favorable  conditions  for  the  treat¬ 
ment  of  consumption  are  not  to  be  found,  according  to  Brooks, 
in  climate,  altitude,  etc.,  or  in  the  wards  of  general  hospitals. 
What  is  wanted  is  a  space  of  open  country  with  a  number  of 
properly-equipped  and  supervised  sanatoria  in  the  neighborhood 
of  our  larger  cities,  and  seaside  institutions  for  tuberculous 
children. 


Medical  Bulletin  of  the  Washington  University,  St.  Louis. 

January. 

82  ‘On  the  Value  to  the  Surgeon  of  Some  Modern  Methods  of 

Renal  Diagnosis.  J.  P.  Bryson. 

83  ‘Prognosis  in  Neurasthenia.  J.  M.  Bradley. 

84  ‘The  Removal  of  the  Malleus  and  Incus  Under  Local  Anes¬ 

thesia  in  Chronic  Suppurative  Troubles  of  the  Middle  Ear 

Selden  Spencer. 

82.  Benal  Diagnosis  in  Surgery. — While  blood  cryoscopy 
has  some  inconveniences,  urinocryoscopy,  in  connection  with 
the  separation  of  the  urines,  Bryson  says,  is  of  distinct  value 
and  especially  in  connection  with  hematocryoscopy.  The 
phloridzin  test  is  a  very  delicate  and  valuable  one  for  the 
investigation  of  the  functional  capacity  of  the  kidney.  It  is  1 
not  difficult  and  should  precede  operation  on  the  kidney  when- 
ever  possible.  Until  further  observations,  the  freezing  and 
phloridzin  tests  should  be  made  separately.  The  polyuria 
often  caused  by  phloridzin  may  interfere  with  the  freezing-point 
of  urine  irom  the  healthy  kidney.  These  tests  should  be  re¬ 
garded  as  aids  only  to  diagnosis  and  as  in  no  way  taking  the 
place  of  well-established  methods. 

S3.  Prognosis  in  Neurasthenia. — Bradley  finds  that  neu¬ 
rasthenias  due  to  external  toxins  are  usually  rapidly  relieved 
by  removal  of  the  cause.  Cases  from  overwork  recover  by 
rest  provided  the  damage  done  is  not  too  great.  Those  cases 
following  childbirth  or  lactation  without  sepsis  are  favorable; 
with  sepsis  not  so  much  so.  Cases  following  infectious  diseases 
and  septic  states  are  not  so  satisfactory;  recovery  is  slower 
and  likely  to  be  interrupted  and  relapses  are  more  likely. 
Natural  sexual  excesses  do  not  ordinarily  cause  cases  of  neuras¬ 
thenia  of  bad  prognosis,  unless  they  occur  in  persons  approach¬ 
ing  the  age  limit  who  have  all  their  life  been  excessive. 
Neurasthenia  from  unnatural  practices  depends  entirely  on  the 
mental  attitude  of  the  patient.  If  they  can  control  themselves 
and  change  their  habits,  prognosis  is  good,  otherwise  bad. 
Neurasthenia  from  worry  is  rebellious  to  treatment,  and  is 
usually  of  long  standing  before  coming  to  the  physician.  Im¬ 
provement  is  slow,  interrupted  and  subject  to  relapses.  Neu¬ 
rasthenia  from  disordered  metabolism  has  a  wide  range  of 
possibilities.  The  prognosis  regarding  permanent  cure  is  not 
so  good.  He  calls  attention  to  the  effect  of  coffee  in  depressing 
the  reflexes  and  finds  that  in  cases  of  neurasthenia,  other  con¬ 
ditions  being  equal,  if  the  reflexes  are  decreased,  recovery  is 
more  rapid  and  permanent  than  when  they  are  increased.  This 
may  possibly  be  due  to  coffee  as  a  cause  and  its  stoppage  help¬ 
ing  the  case. 

84.  Ossiculectomy. — Spencer  performs  ossiculectomy  under 
local  anesthesia,  first  using  adrenalin  to  render  the  parts  blood¬ 
less  and  then  applying  a  local  anesthetic  on  cotton. 

Memphis  Medical  Monthly. 

February. 

So  ‘The  Nature  and  Treatment  of  Dyspepsia  In  Consumptives. 

Paul  Paquin. 

86  ‘The  Treatment  of  Acute  and  Chronic  Dysentery.  M.  Goltman. 

87  Kidney  Complications  in  Estivo-autumnal  Fever.  Ira  B. 

Bartle. 

88  A  Case  of  Smallpox,  with  Sequelae.  W.  T.  Braun. 

85.  Dyspepsia  in  Consumptives. — The  apparently  pre- 
tubereular  dyspepsia  is  described  by  Paquin.  He  does  not 
think  that  it  absolutely  precedes  tuberculosis,  and  insists 
on  the  importance  of  strength  rather  than  gain  in  weight 
as  a  favorable  symptom  in  the  prognosis.  He  thinks  we  should 
look  on  persistent  indigestion  with  the  greatest  solicitude, 
and  watch  the  victims  closely,  so  as  to  place  them,  if  possible,  in 
the  condition  to  defeat  the  greatest  plague  of  man — consump¬ 
tion. 

86.  Dysentery. — Goltman  has  treated  dysentery,  as  he 
thinks,  of  the  amebic  variety,  by  local  treatment  and  divulsion 
of  the  rectum.  His  conclusions  are: 

1.  The  treatment  of  dysentery,  acute  or  chronic,  by  topical 
application  is  most  rational.  2.  Topical  applications  are  useless 
unless  large  volumes  of  fluid  are  used  to  distend  the  bowel.  3. 
Topical  applications,  as  usually  made,  are  very  painful  in  all  cases, 
particularly  in  those  that  are  acute.  4.  Topical  applications,  to 
be  thorough  and  far-reaching,  are  unbearable  to  the  patient,  on 
account  of  the  extreme  pain  they  cause.  5.  Anal  divulsion  is  a 
prime  factor  in  facilitating  the  work  of  flushing  the  colon.  Resist¬ 
ance  to  the  escape  of  fluid  is  removed,  and  it  markedly  relieves 
the  tenesmus.  6.  Anal  divulsion,  cauterization  of  ulcers  through 
the  proctoscope,  passage  of  a  tube  high  up  into  the  sigmoid  through 
this  instrument  and  thorough  distension  and  flushing  of  the  gut,  are 
absolutely  impossible  without  the  aid  of  anesthesia.  7.  Anesthesia 
rather  relieved  than  produced  shock  in  my  cases.  These  patients 
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seem  to  take  as  kindly  to  chloroform  as  women  In  childbirth.  8.  In 
my  judgment,  one  is  more  likely  to  overdistend  and  perforate  the 
gut  without  anesthesia  than  with  it. 

Kansas  City  Medical  Index-Lancet. 

February. 

89  The  Nestors  of  the  Profession.  W.  J.  Moore. 

90  ‘Carcinoma  Uteri.  H.  C.  Crowell. 

91  The  Life  Insurance  Examiner.  O.  L.  Peak. 

90—  See  abstract  in  The  Journal  of  January  10,  p.  117. 

Denver  Medical  Times. 

February. 

92  Monoplegia — Disturbances  of  Sensibility  in  Cortical  Paralysis. 

Sol  G.  Kahn. 

93  R6sum6  of  X-Ray  Therapeutics.  G.  H.  Stover. 

94  Morphinism.  John  Inglis. 

95  Arteriosclerosis.  E.  C.  Hill. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

February. 

90  The  Pathology,  Diagnosis  and  Treatment  of  the  Earlier  Mani¬ 
festations  of  Tuberculosis  Involving  the  Hip- Joint.  F.  C. 
Wilson. 

97  Suppurative  Diseases  of  the  Accessory  Nasal  Sinuses  and 

Their  Treatment.  J.  Morrison  Ray. 

98  The  Treatment  of  Tuberculosis — A  Word  for  Climate.  Arch 

Dixon,  Jr. 

99  Treatment  of  Typhoid  Fever.  E.  Kelley. 

100  Pneumonia.  C.  G.  Stephenson. 

101  The  Cure  of  Boils.  A.  K.  Bond. 
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Medical  Examiner  and  Practitioner,  New  York. 

January. 

The  Longevity  and  Mortality  of  Jews.  Frederick  L.  Hoffman. 
Race  in  Relation  to  Mortality,  Longevity  and  Life  Insurance. 

John  M.  French.  ,  ,  .  „ 

What  Shall  We  Teach  the  Public  in  Regard  to  Tuberculosis? 
George  W.  Webster. 


Buffalo  Medical  Journal. 

January. 

Salient  Points  in  the  Treatment  of  Catarrhal  Deafness.  Sar¬ 
gent  F.  Snow.  „  _ 

Unusual  Causes  of  Lead  Poisoning,  with  Report  of  a  Case. 
John  Zimmer. 

To  What  Extent  May  the  Female  Genitals  be  Saved  from  Mu¬ 
tilation?  J.  Henry  Dowd. 

Immediate  Repair  of  the  Soft  Parts  Following  Labor.  Charles 
E.  Congdon. 

The  Utilization  of  the  Sac  in  the  Radical  Operation  for  Fem¬ 
oral  Hernia.  A.  L.  Hall. 

Does  the  Public  Telephone  Transmit  Disease?  William  G. 
Bissell. 

February. 

Progress,  Liberty,  Unity.  Henry  R.  Hopkins. 

Henry  de  Mondeville,  the  Man  and  His  Writings.  (To  be 
Concluded.)  Charles  G.  Cumston. 

Uterine  Fibroids  or  Myomata.  J.  F.  Myers. 

Remarks  on  Electricity  in  Medicine  and  Surgery.  Joseph  C. 
Clark. 

Report  of  a  Case  of  Labor  with  Double  Uterus  and  Vagina. 
Henty  T.  Williams. 


Medical  Mirror,  St.  Louis. 

J  anuary. 

Filth  Diseases.  George  M.  Sternberg. 

The  Cure  of  Hernia.  Henry  O.  Marey. 

Preparation  of  Operating  Room  in  a  Private  House.  Nicholas 
Senn. 

Abdominal  Section  Following  So-called  “Vaginal  Puncture, 
with  Report  of  Cases.  John  Y.  Brown. 

American  Surgery  in  the  British  Colonies.  G.  Frank  Lydston. 
About  Our  Bills.  Robert  T.  Morris. 


Texas  Medical  Journal,  Austin. 

February. 

122  Report  of  a  Case  of  Disarticulation  of  the  Hip  for  Sarcoma  of 

the  Femur,  with  Remarks  upon  the  Diagnosis  and  Prognosis 
in  Sarcoma  of  the  Femur.  A.  E.  Halstead. 

123  Report  of  a  Case  of  Double  Glioma  Treated  with  X-Ray.  H. 

L.  Hilgartner.  . 

124  Address,  Kaufman  County  Medical  Society.  W.  H.  Monday. 

125  Ligation  ot'  the  Dorsal  Vein  of  the  Penis  as  a  Cure  for  Atonic 

Impotence.  J.  S.  Wooten. 

Medical  Herald,  St.  Joseph,  Mo. 

February. 

126  The  Diagnostic  Utility  of  Blood  Examinations.  F.  Gillmor. 

127  Problems  in  Microscopy.  Herbert  Lee. 

128  Dysmenorrhea.  W.  O.  Henry. 

129  Vesicular  Mole.  Mary  Strong. 

American  Medical  Compend,  Toledo,  Ohio. 

February. 

130  The  X-Ray  Treatment  in  Cancer  and  Intractable  Skin  Diseases 

— A  Study  and  Review.  John  A.  Wright. 

131  Two  Cases  of  Obstruction  of  the  Bowels  Caused  by  Meckel  s 

Diverticulum.  Hal  C.  Wyman. 

132  Lateral  Curvature  of  the  Spine.  Daniel  Laferte. 

133  Specialists.  J.  A.  Kimmell. 

134  Climatology.  W.  W.  Hill. 

135  Historical  Sketch  of  Smallpox.  J.  T.  Woods. 

136  The  Technic  of  Vaccination.  G.  A.  Stanton. 

137  On  Trauma  and  Lesions  of  the  Pelvic  Structures.  T.  II. 

Manley. 
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Atlanta  Journal-Record  of  Medicine. 

February. 

Tarotitis  Following  Typhoid  Fever.  E.  Bates  Block. 

Typhoid  Fever  ;  Its  Antiseptic  Treatment  in  25  Consecutive 
Cases.  James  Billingslea. 

Alabama  Medical  Journal,  Birmingham. 

January. 

Tuberculosis  in  the  Negro.  Seale  Harris.  . 

Suggestions  for  the  Treatment  of  Hip  Disease  in  Children. 

William  T.  Berry.  T  , 

The  X-Rays  as  a  Therapeutic  Agent.  A.  V.  L.  Brokaw. 

February. 

Varieties  of  Calyces.  Byron  Robinson. 

The  Treatment  of  Opium  Poisoning.  W.  S.  Britt. 

Stone  in  the  Kidneys:  With  Report  of  Two  Cases. 

Rogers. 

Acute  Enterocolitis.  W.  S.  Rountree. 

Report  of  Cancer  Treated  by  X-Rays.  J.  D.  Gibson. 

Tetanus,  with  Report  of  Case.  Frank  B.  Reagor. 

So-called  Membranous  Croup.  C.  H.  Peete. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

January. 

What  Shall  be  Done  in  Non-Penetrating  Wounds  of  the  Abdo¬ 
men,  with  Probable  Visceral  Lesions?  R.  L  Payne. 

Some  Phases  of  Albuminuria.  William  S.  Gordon. 

Etiology  and  Treatment  of  Acne  Vulgaris.  F.  H.  Beadles. 
The  Organization  of  the  Medical  Profession.  Geoige  M  • 
Pressly. 

New  England  Medical  Monthly,  Danbury,  Conn. 

February. 

Remarks  on  Oviducal  Gestation.  Byron  Robinson. 

Coughs  and  Their  Treatment.  Alex  DeSoto.  . 

Ill-Defined  Symptoms  of  Uricacidemia  Treated  by  Thialion. 

CoEaboraUon  Ecr  Reports  of  Various  Observers  on  th® 

of  Yellow  Fever.  Shown  in  Mosquitoes.  J.  Mch  adden 

Gaston.  „  ^  _  , . . 

Immunity.  (Continued.)  C.  P.  Robbins. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  81. 

1  ‘The  Etiology  of  Acute  Rheumatism  and  Allied  Conditions.  R. 

M.  Beatson  and  E.  W.  Ainley  Walker. 

2  ‘Diseases  in  Advanced  Life.  George  H.  Key  worth. 

3  ‘Preliminary  Note  on  the  Parasites  of  Smallpox  and  Chicken- 

pox.  R.  S.  Thomson  and  John  Brownlee. 

4  ‘An  Improved  Method  of  Testing  for  Lead  in  Urme.  1C  H. 

Jacob  and  S.  R.  Trotman.  .  „  , 

5  The  Influence  of  Some  Modern  Drugs  on  Metabolism  in  Gout. 

William  Bain.  .  „  ,  „T  ,, 

On  a  Case  Illustrating  the  Value  of  Physiologic  Rest.  W.  M. 

CasVof  Puerperal  Hyperpyrexia  of  Malarial  Origin.  Thomas 

W.  Clay.  .  .  „  ., 

o  Researches  on  Hibbertia  Solubilis.  John  Reid. 

9  ‘Human  and  Bovine  Tuberculosis.  Nathan  Raw. 

10  Soil  Pollution  and  Disease  in  Camps.  R.  Caldwell 

11  The  Supply  of  Pure  Water  to  Troops  in  the  Field.  James 

Ferguson  Lees. 

February  7. 

12  *  Astereognosis  in  Tabes  Dorsalis.  George  E.  Rennie. 

13  ‘Suture  of  the  Brachial  Plexus  in  Birth  Paralysis  of  the  Upper 

Extremity.  Robert  Kennedy  .  ....  „ 

14  Spinal  Hydatid  Cysts  Causing  Severe  Compression  Myelitis. 

P.  Tytler  and  R.  T.  Williamson. 

15  Case  of  Hydatid  of  the  Pleura.  W.  B.  Ransom  and  W.  M. 

1G  ‘The  Effects  of  Vaccinating  During  a  Menstrual  Period.  E. 

17  PreHminL^Account  of  the  Investigations  of  the  Liverpool 

Expedition  to  Senegambia  (1902).  J.  Everett  Dutton  and 

18  A  Note  on 'the  Treatment  of  Puerperal  Insanity.  Ernest  W. 

19  *OnWthe° Bilberry  (Vaccinium  myrtillus).  Max  M  Bernstein. 

20  Fatal  Case  of  Pemphigus  Acutus  Malignus.  W.  J.  caie. 

1.  Rheumatism. — Beatson  and  Walker  have  studied  the 
bacteriology  of  rheumatism  and  come  to  the  conclusion  that 
a  particular  micro-organism  is  constantly  associated  with 
acute  rheumatic  lesions;  that  this  organism  can  be  cultivated 
on  artificial  media,  and  that  on  inoculation  into  animals  it 
gives  rise  to  the  characteristic  lesions  of  the  disease  and  can 
again  be  isolated  from  them.  Culturally  this  organism  resem¬ 
bles  the  streptococcus,  but  it  appears  different  from  the 
streptococcus  in  its  reaction  with  the  Marmorek  test.  The 
bacterial  specificity  of  rheumatism,  they  conclude,  is,  there¬ 
fore,  satisfactorily  established.  Its  toxic  specificity  is  yet 
to  be  investigated  and  is  at  present  under  examination. 

2.  Old  Age. — Keyworth  points  out  the  disadvantages  of  old 
age  in  disease.  He  holds  that  attention  to  diet  is  necessary; 
old  people  who  are  healthy  and  live  well  are  generally  spare 
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and  eat  but  little.  A  man  must  reduce  his  intake  after  fifty 
years.  Cold  weather  is  especially  severe  on  elderly  people,  and 
he  calls  attention  to  the  danger  of  high  tension  pulse  in  renal 
disease  and  the  necessity  in  such  cases  to  keep  the  bowels 
free,  avoid  meat  and  malt  liquors.  The  reactions  and  sym¬ 
pathies  between  different  organs  which  aid  in  the  diagnosis 
are  much  less  marked  in  advanced  age  than  before,  and  pneu¬ 
monia  and  empyema  may  be  latent  as  regards  symptoms.  Any 
general  ill-defined  illness  in  an  old  person  should  suggest 
pneumonia.  Cancer  rarely  appears  first  in  old  age,  and  when 
present  is  often  slow  in  its  progress  and  may  disappear.  The 
power  of  repair  of  tissues  and  recovery  from  injuries  is  often 
good.  Diuretics  as  well  as  laxatives  are  valuable,  as  the  skin 
is  less  active.  Quinin  is  valuable  and  he  recommends  wine 
and  exercise,  especially  walking. 

3.  Smallpox  and  Chicken-pox. — The  following  are  the 
tentative  conclusions  reached  by  Thomson  and  Brownlee  in 
their  research  for  the  past  five  years  on  the  parasites  of 
varicella  and  smallpox:  There  are  present  in  the  blood  of 
persons  with  hemorrhagic  smallpox  small  spherical  bodies 
highly  refractive,  simulating  in  appearance  small  fat  globules. 
They  do  not  stain,  however,  with  osmic  acid,  nor  with  the  usual 
basic  or  acid  stains.  In  hemorrhagic  cases  they  were  found 
in  considerable  numbers  from  the  third  or  fourth  day  until 
death.  Similar  bodies  in  lesser  numbers  were  found  in  cases 
of  confluent  smallpox  from  the  third  or  fourth  day  until  the 
end  of  the  first  week  or  later  and  abundantly  in  the  prodromal 
stages  of  both  smallpox  and  chicken-pox.  These  were  unlike 
any  ordinary  histologic  or  pathologic  constituents  of  the  blood 
and  much  larger  than  hemoconia  (size  1/5  microns).  2.  In 
skin  sections  containing  hemorrhages  similar  bodies  are  found 
among  the  extravasated  blood  corpuscles,  but  these  stain  very 
faintly  with  both  basic  and  acid  stains.  3.  In  the  lymph 
spaces  and  in  some  of  the  smaller  blood  vessels  of  the  skin 
there  are  often  groups  of  small  spherical  bodies,  considerably 
larger  than  staphylococci  and  staining  with  considerable  diffi¬ 
culty.  Their  staining  capacity,  however,  varies  considerably. 
4.  In  the  lymph  spaces  of  the  skin,  especially  those  immediately 
adjacent  to  the  basement  membrane  of  the  epithelium,  there 
are  found  considerable  numbers  of  small  spherical  bodies,  more 
closely  grouped  in  certain  situations.  They  are  larger  than 
streptococci  and  stain  with  comparative  ease  with  most  basic 
dyes.  These  commonly  assume  a  peculiar  purplish  tint,  differ¬ 
ent  from  the  green  of  the  cocci  and  nuclei.  5.  In  skin  sections, 
if  taken  where  the  eruption  is  moderately  advanced,  bodies 
such  as  are  described  are  present  and  can  be  recognized  in 
large  numbers  in  the  epithelial  layers.  They  are  difficult 
to  recognize  among  the  disintegrating  nuclei.  6.  In  smears 
from  the  vesicles  similar  bodies  are  found  and  are  often 
present  in  small  numbers  in  the  blood  from  patients  suffering 
from  hemorrhagic  smallpox.  7.  In  smears  taken  from  the 
pocks  in  later  stages  of  eruption,  within  certain  of  the  cells 
small  clear  bodies  may  be  found  staining  very  faintly  with 
the  ordinary  reagents.  In  smears  of  gradually  increasing  age, 
these  bodies  are  seen  to  increase  in  size  until  they  occupy  the 
largei  pait  of  the  cell,  and  at  a  still  later  decade  they  are 
found  apparently  in  a  free  state.  They  stain  very  faintly 
and  show  no  appearance  of  a  nucleus.  8.  The  absence  of 
PJ  ogenic  micio-organisms,  both  from  smears  and  skin  sections, 
is  very  striking  in  the  hemorrhagic  cases  and  during  the  early 
stage  of  lash.  9.  towards  the  end  of  the  vesicular  and  in  the 
pustular  stage  pyogenic  organisms  are  frequently  found  in 
sections,  smears  and  cultures.  10.  Appearances  similar  to 
those  described  in  smears,  vesicles  and  pustules  of  the  skin 
m  variola  occur  also  in  varicella.  In  severe  hemorrhagic  and 
confluent  cases,  pyogenic  organisms  are  very  commonly  found 
in  the  blood,  but  these  have  been  regarded  as  due  to  accidental 
contamination  and  in  hemorrhagic  cases  probably  from  the 
lungs,  in  confluent  cases  by  absorption  from  the  skin  and, 
possibly,  the  lungs  also. 

4-  Urinary  Test  for  Lead.  Jacob  and  Trotman  describe  an 
electrolytic  test  which  they  consider  one  of  the  most  delicate. 
It  consists  in  evaporating  about  250  c.c.  of  urine  in  a  porcelain 
dish  with  a  few  c.c.  of  lead-free  sulphuric  acid  placed  over  the 
Hame  and  about  5  grams  of  potassium  persulphate  are  added, 


little  by  little,  with  occasional  stirring,  as  the  temperature  of 
the  liquid  is  gradually  raised.  In  about  half  an  hour  the 
contents  of  the  dish  will  have  become  almost  colorless,  owing 
to  the  oxidation  of  the  organic  matter.  When  the  liquid  is 
concentrated  to  about  50  c.c.  it  is  introduced  into  a  platinum 
dish  and  an  electric  current  passed  through  it  for  about  eight 
hours.  Before  beginning,  the  poles  are  tested  by  introducing 
the  terminals  into  a  salt  solution  containing  a  few  drops  of 
phenolphthalein.  After  allowing  the  current  to  run  for  a 
sufficient  time,  the  liquid  is  poured  away  and  the  dish  well 
washed  with  distilled  water.  Hydrochloric  or  nitric  acid  is 
then  added  and,  after  digesting  in  a  water  bath  or  heating  : 
over  a  Bunsen  flame,  a  stream  of  sulphuretted  hydrogen  is 
passed  through  the  liquid.  The  quantity  of  lead  present  can 
be  accurately  determined  by  matching  the  color  with  the 
standard  solution  of  lead  nitrite.  Great  care  should  be  used 
in  obtaining  lead-free  sulphuric  acid,  and  all  material  should 
be  tested.  In  this  way  they  have  detected  the  most  minute 
quantities  of  lead  when  other  tests  have  failed. 

9.  Human  and  Bovine  Tuberculosis. — In  this  preliminary 
note.  Raw  holds  that  there  is  some  evidence  to  assume  that 
tabes  mesenterica  is  not  true  tuberculosis  nor  caused  by  the 
same  organism  as  the  pulmonary  variety.  He  also  concludes: 

1.  That  there  are  two  distinct  varieties  of  tuberculosis  affecting 
the  human  body,  one  produced  by  human  tubercle,  and  the  other 
produced  by  bovine  tubercle.  2.  That  human  and  bovine  tubercu¬ 
losis  are  separate  and  distinct.  3.  That  bovine  tuberculosis  enter¬ 
ing  the  alimentary  canal  in  milk  may  set  up  tabes  mesenterica 
more  especially  in  children.  4.  That  bovine  tuberculosis  is  prob¬ 
ably  the  cause  of  enlarged  lymph  glands,  tuberculous  joints,  and 
lupus.  5.  That  true  human  tuberculosis  or  phthisis  pulmonalis  is 
always  conveyed  from  one  person  to  another  by  infection,  and  gen¬ 
erally  from  advanced  cases  of  phthisis.  6.  That  every  effort  should 
be  made  to  stamp  out  tuberculosis  in  cattle,  and  that  milk  should 
be  boiled  before  use  by  children. 

12.  Astereognosis. — After  reporting  a  case  in  a  tabetic 
patient,  Rennie  discusses  the  condition  and  concludes  that 
when  it  occurs  in  this  condition  it  is  a  manifestation  of  dis¬ 
sociation  of  these  special  sensory  perceptions  which  in  a  normal 
person  are  all  co-ordinated  in  the  higher  sensory  center  in  the 
brain.  That  it  does  not  occur  in  every  case  of  tabes  is  proof 
of  the  random  action  of  the  toxin,  which  seems,  in  some  cases,  to 
affect  the  different  peripheral  sensory  structures  or  afferent 
nerve  fibers. 

13.  Birth  Paralysis. — This  condition  in  the  upper  extrem¬ 
ities  is  described  by  Kennedy,  who  advocates  operation  and 
suturing  of  the  brachial  plexus.  He  has  operated  on  three 
cases,  one  of  which  has  made  a  good  recovery.  In  the  other 
two,  sufficient  time  has  not  elapsed  to  draw  a  conclusion. 

16.  Vaccination  During  Menstruation. — Dawson  reports 
a  case  in  a  healthy  girl  where  vaccination  seemed  to  cause 
amenorrhea,  with  serious  disturbance,  lasting  for  several 
months.  At  one  time  the  symptoms  suggested  gastric  ulcer, 
vomiting  of  blood  ushering  in  the  return  of  her  normal 
menstrual  periods. 

19.  Bilberry  (Vaccinium  Myrtillus)  .—Bernstein  finds 
this,  the  European  huckleberry,  a  valuable  intestinal  anti¬ 
septic.  He  tried  it  in  vitro  and  clinically  in  enteric  fever  and 
dysentery  with  excellent  results.  He  started  fourteen  years 
aS°  Gy  prescribing  it  simply  for  its  astringent  qualities,  giving 
the  jam  made  from  the  berries  in  fermentative  diarrheas  with 
flatulence  and  cases  of  cholera  nostras.  In  1897  he  tried  it 
for  the  first  time  in  a  ease  of  typhoid  in  a  child.  It  seemed 
to  him  that  the  disease  took  a  milder  course  and  convalescence 
was  earlier.  The  second  case  acted  similarly,  and  likewise 
two  cases  in  adults. 
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21.  Abdominal  Emergencies. — Morison  says  the  first  duty 
of  the  practitioner  in  attending  an  abdominal  emergency  case 
is  to  determine  whether  it  is  one  of  the  extreme  cases  or  not, 
and  when,  this  is  settled  one-third  gr.  of  morphin  should  be 
injected  hypodermically  and  then  operation  pushed  without 
a  moment  of  unnecessary  delay.  In  case  of  general  peritonitis, 
when  the  abdomen  has  become  distended,  operation  is  too  late, 
but  if  it  is  decided  against,  the  first  thing  is  to  stop  the 
administration  of  all  food  and  drink  by  the  mouth,  wash  out 
the  stomach  with  an  abundance  of  hot  water  if  vomiting  is 
troublesome  and  keep  the  patient  perfectly  quiet  with  small 
and  repeated  doses  of  morphin  hypodermically.  A  linseed 
meal  poultice  large  enough  to  cover  the  whole  abdomen  should 
be  applied  for  an  hour  and  repeated  every  eight  hours,  abun¬ 
dance  of  heated  cotton-wool  being  substituted  in  the  interval 
between  the  poultices.  In  the  less  serious  cases,  we  should 
make  a  differential  diagnosis  as  rapidly  as  possible.  The  first 
thing  is  to  examine  the  hernial  sites  and  to  learn  the  history 
of  the  case.  It  is  important  to  know  whether  the  colon  lies 
behind  or  in  front  of  the  tumor  and  to  learn  if  previous  attacks 
have  been  followed  by  jaundice  or  hematuria.  In  the  female 
the  possibility  of  twisted  pedicle  or  ovarian  tumor  is  to  be 
suspected,  and  missing  the  menstrual  period  and  other  signs 
may  indicate  an  ectopic  pregnancy.  He  thinks  that  every 
acute  case  of  appendicitis  should  be  operated  on  without  delay 
if,  after  a  single  dose  of  morphia  and  at  the  end  of  eight 
hours,  every  symptom  and  sign  of  danger  have  not  disappeared. 
The  risks  of  removing  the  acutely  inflamed  appendix,  the  author 
says,  have  been  exaggerated.  In  concluding,  he  mentions  pneu¬ 
monia  commencing  with  abdominal  symptoms  and  suggesting 
abdominal  disease.  It  is  usually  in  patients  past  middle  life 
in  which  this  mistake  has  been  made. 

22.  Pernicious  Anemia. — This  installment  of  Hunter’s 
article  is  largely  a  comparison  of  Biermer’s  pernicious  anemia 
and  the  disease  described  by  Addison.  Biermer’s  anemia  is 
a  complexus  of  conditions  which  may  be  produced  by  many 
causes.  Idiopathic  anemia  is,  as  Addison  thought,  a  disorder  of 
definite  infective  nature,  in  which  both  the  clinical  observa¬ 
tions  and  necropsy  reveal  well-defined  infective  and  hemolytic 
lesions  invariably  associated  with  the  disease  and  in  which 
a  very  definite  number  of  points  can  be  got  out  of  the  history, 
throwing  light  both  on  the  mode  of  origin  of  the  disease 
and  the  sources  of  infection. 

23.  Uric  Acid. — Woods-Hutchinson  offers  the  following 
proposition,  which  seems  to  him,  in  the  light  of  our  present 
knowledge,  the  most  rationally  tenable  view  of  gout  and 

lithemia : 

1.  There  is  no  connection  whatever  between  the  production  of 
urea  and  of  uric  acid,  hence  interdiction  and  marked  limitation  of 
animal  or  of  nitrogenous  foods,  as  such,  in  gout  is  irrational.  2. 
The  uric  acid  produced  in  health  comes  exclusively  from  two 
sources,  the  larger  moiety,  or  exogenous  uric  acid  of  Chittenden, 
from  the  nucleins  and  purin  bases  of  the  food,  the  smaller,  or  endo¬ 
genous  moiety,  from  the  destructive  metabolism  of  the  nucleins  of 
the  body  tissues.  3.  It  is  the  endogenous  moiety  alone  which  is 
increased  in  gout  and  lithemia.  4.  Gout  and  lithemia  are  mere 
symptom  names  for  a  miscellaneous  group  of  chronic  toxemic  pro¬ 
cesses  of  widely  varied  origiu,  characterized  by  the  production  of 
uric  acid  and  the  urates.  5.  By  “gouty  diathesis”  we  mean  the 
possession  of  a  sufficient  degree  of  resisting  power  on  the  part  of 
the  protective  cells  of  the  body  to  oppose  the  entrance  of  any 
poison,  whatever  its  character  or  source,  with  consequent  destruc¬ 
tive  metabolism  and  production  of  uric  acid,  but  not  adequate  to 
neutralize  or  successfully  to  prevent  its  absorption.  6.  The  uric 
acid  of  gout,  like  the  phosphoric  acid  which  invariably  accompanies 
it,  is  merely  a  result  and  measure  of  the  destructive  metabolism 
of  the  nucleins  of  the  body  cells,  chiefly  probably  of  the  leucocytes, 
in  response  to  the  invasion  of  poisons  or  toxins,  either  organic  or 
inorganic  (lead,  phosphorus,  alcohol,  acetone).  7.  Hence  the  use 
of  lithia  or  other  “solvent”  agents  is  irrational,  and  any  benefits 
resulting  are  to  be  explained  on  other  grounds.  8.  As  most  of  the 
toxins  setting  up  this  destructive  metabolism  and  consequent  uric 
acid  production  are  of  intestinal  origin  or  entry,  diet  in  gout  should 
be  regulated  solely  with  regard  to  the  diminution  of  intestinal  fer¬ 
mentation  and  putrefaction.  9.  As  animal  foods,  from  their  much 


more  appetizing  and  attractive  flavors,  are  more  apt  to  be  indulged 
in  in  excess  of  the  oxidative  powers  of  the  body,  their  limitation 
may  be  found  to  be  more  frequently  necessary  than  that  of  vege¬ 
table  foods,  but  sugars  and  starches  are  also  very  often  at  fault. 
10.  As  uric  acid  and  the  alloxur  group  are  not  toxic,  or,  at  best, 
feebly  so,  and  are  not  the  cause  of  gout,  the  prohibition  of  even 
foods  rich  in  nueleius  and  purin  bases,  such  as  red  meats,  roe  and 
sweetbreads,  has  no  rational  basis  and  is  clinically  of  doubtful 
utility  except  by  diminishing  the  attractiveness  of  the  dietary.  11. 
The  role  of  the  liver  in  gout  is  a  negative  one,  being  inability  to 
perform  its  chief  normal  function  as  a  “poison  filter”  and  to  absorb 
or  to  transform  into  harmless  excretory  substances  the  excess  of 
toxins  brought  to  it  by  the  portal  vein.  12.  The  drugs  found  of 
value  iu  gout  owe  their  efficacy  chiefly  to  their  power  of  checking 
intestinal  putrefaction  or  of  preventing  the  absorption  or  promoting 
the  elimination  of  its  products. 

24.  Gastric  and  Duodenal  Ulcers. — Moynihan  discusses 
the  treatment  of  chronic  and  acute  gastric  and  duodenal  ulcer. 
He  finds  there  is  a  possibility  of  recovery  from  the  subacute 
and,  perhaps,  from  acute  perforation  of  the  stomach  without 
operation.  He  does  not  excise  the  ulcer  in  operating,  but  uses 
continuous  sutures  of  catgut  taken  wide  of  the  ulcer,  folds  the 
stomach  walls  over  and  buries  the  rent.  A  second  continuous 
suture  of  Pagenstecher  thread  is  placed  outside  the  first.  He 
generally  Hushes  the  abdomen  if  much  soiled,  and  if  only  a  little 
soiled  he  wipes  it  clean  with  large  swabs  dipped  in  saline 
solution  and  Used  at  once  without  being  squeezed.  Drainage 
is  rarely  necessary.  He  discusses  the  characteristic  symptoms 
and  the  character  of  hematemesis.  He  says  the  treatment  of 
hemorrhage  will  depend  on  the  nature  of  the  ulcer.  If  from 
an  acute  ulcer,  medical  treatment  alone  will  suffice,  and 
surgery  is  rarely  required.  If  any  operation  is  to  be  done, 
gastroenterostomy  is  probably  the  most  effective.  In  chronic 
ulcer,  operation  should  be  advised  as  early  as  possible.  If 
readily  exposed  and  not  adherent  to  the  pancreas  or  other 
organ,  the  ulcer,  if  solitary,  should  be  excised,  but  a  simple 
gastroenterostomy  is  probably  sufficient  to  secure  the  arrest 
of  the  hemorrhage  and  the  rapid  healing  of  the  ulcer.  In 
performing  gastroenterostomy  he  has  lately  used  the  simple 
suture  and  performed  the  posterior  operation  after  the  method 
of  Von  Hacker,  the  steps  of  which  he  describes.  He  thinks 
an  error  in  the  proper  adjusting  of  the  anastomosing  loop  is 
an  undoubted  cause  of  regurgitant  vomiting,  and  in  such  a  ca=e 
he  should  in  the  future  prefer  Roux’s  operation,  “the  gastro¬ 
enterostomy  in  Y,”  to  any  other.  In  connection  with  the 
operation  of  gastroenterostomy  the  following  points  are  worthy 
of  attention:  Sterilization  of  the  mouth,  stomach  and  jejunum. 
Washing  out  mouth  and  stomach  with  calomel  48  hours  before. 
He  would  use  india-rubber  gloves;  no  antiseptic,  and  take 
scrupulous  care  to  avoid  any  possible  infection  from  the 
mucosa.  Scissors  and  clips  which  touch  the  mucous  membrane' 
are  at  once  laid  aside  and  not  used  during  the  subsequent 
stages  of  the  operation. 

28.  Aseptic  and  Antiseptic  Surgery. — Cheyne  advocates 
the  moderate  use  of  antisepsis  in  surgery,  and  gives  in  parallel 
columns  the  disadvantages  and  advantages  of  the  two  as  he 
estimates  them.  The  differences  are  slight,  but  he  believes  im¬ 
portant.  He  thinks  in  giving  up  catgut  the  surgeons  have 
lost  an  important  aid  in  wound  treatment,  and  in  the  giving 
up  of  buried  sutures  for  uniting  divided  muscles,  etc.,  have 
taken  a  retrograde  step.  There  is  no  special  difficulty  in  asepti¬ 
cizing  catgut  and  he  can  not  conceive  what  should  make  silk 
more  difficult  of  sterilization  than  swabs,  etc.  It  is  not  the 
imperfect  sterilization  of  these  which  make  trouble  it  is  that 
they  are  present  in  a  wound  to  which  bacteria  have  been 
admitted  by  the  employment  of  imperfect  bacteriologic 
methods.  He  sees  no  logical  reason  whatever  for  giving  up  the 
use  of  antiseptic  substances  in  the  use  of  dressing.  They 
can  do  no  harm  and  may  be  a  decided  defense  against  infection. 

29.  Eibroids  of  the  Uterus. — Doran’s  article  is  too  detailed 
and  lengthy  to  be  fully  abstracted  here.  He  describes  the 
anatomy  of  the  parts  and  the  specially  pathologic  conditions 
observed  in  broad  ligaments,  ovarian  ligaments,  round  liga¬ 
ments  and  undeveloped  uterine  cornua.  He  does  not  favor 
oophorectomy  for  fibroids,  though  it  can  be  advantageously 
done  under  exceptional  conditions. 

30.  Electric  Shocks. — Noticing  an  article  by  F.  B.  Aspinall, 
which  appeared  in  The  Lancet  of  March  8,  1902,  and  abstracted 
in  The  Journal  of  March  29,  if  12,  p.  849,  Jellinek  reviews  cer- 
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tain  points  and  questions  suggested.  He  agrees  with  Aspinall 
as  to  the  importance  of  individual  susceptibility,  and  holds 
that  in  certain  diseases,  such  as  Graves’  disease,  a  lowered 
skin  resistance  predisposes  to  the  accidents  of  electric  shock. 
As  regards  the  different  physiologic  conditions  of  the  subject, 
he  has  made  experiments  on  rabbits  and  finds  that  narcosis 
makes  them  more  resistant.  Therefore,  the  statement  of 
Aspinall  that  electric  shocks  are  less  dangerous  during  sleep 
is  probably  correct.  The  path  which  the  current  takes  through 
the  body  is  important,  as  Aspinall  says,  and  the  left  side  is 
more  sensitive  than  the  right,  but  he  attributes  this  not  to 
the  effect  on  the  valves  of  the  heart,  but  rather  to  the  effect 
on  the  ganglia  of  that  organ.  As  regards  the  effect  of  burns 
he  disagrees,  holding  that  they  are  not  a  protection.  The 
time  during  which  the  person  is  exposed  to  the  current  is 
important.  The  alternating  and  direct  current  shock  seem 
both  likely  to  be  fatal  or  dangerous  when  of  a  high  voltage. 
V\  ith  a  low  voltage  or  tension  the  alternating  current  is  more 
disagreeable.  Instead  of  there  being  a  difference  between  the 
two,  in  one  the  direct  current  paralyzing  and  the  alternating 
producing  spasm,  Jellinek  finds  these  currents  alike  seem  to 
produce  severe  spasm  during  their  action.  The  question  asked 
by  Aspinall,  why  medical  men  can  not  give  us  a  more  certain 
method  of  ascertaining  whether  a  man  is  dead  or  not  is 
answered  by  the  author  that  in  his  experiments  on  animals 
he  has  observed  several  hours  after  apparent  death  signs  of 
life  were  present,  and  for  this  reason  he  believes  that  attempts 
at  restoration  after  shock  should  be  continued  for  hours,  or 
until  some  certain  signs  of  death  appear.  The  suggestion  made 
by  Aspinall  that  the  body  should  be  held  head  downward  to 
flush  the  brain,  he  considers  a  very  dangerous  one,  as  the 
capillaries  of  the  central  nervous  system  are  torn  and,  in  such 
a  condition,  would  only  run  a  greater  risk  of  cerebral  hemor¬ 
rhage.  It  would  be  better,  he  thinks,  to  perform  venesection, 
an*l  artificial  respiration  should  be  continued  for.  hours; 
massage  of  the  abdomen  and  of  the  region  of  the  heart,  placing 
the  patient  in  a  hot  bath,  subcutaneous  injections  of  ether, 
camphor,  strychnin  should  also  be  carried  out.  He  believes 
mauy  eases  pronounced  dead  may  be  revived  by  taking  the 
necessary  time  and  trouble. 

31.  Blood  Examination. — Bryant  reports  cases  illustrating 
the  value  of  blood  examinations  which,  while  not  infallible, 
are  certainly  of  great  value. 

32.  Intussusception. — The  conclusions  summarizes  by  Rigby 
from  his  series  of  cases  are: 

1.  That  in  these  cases  immediate  laparotomy  should  be  insisted 
on  without  delay;  2,  that  no  valuable  time  should  be  lost  in  at¬ 
tempting  inflation  of  air  or  injection  of  fluids  per  rectum  ;  3  that 
the  keynote  of  operative  success  is  rapidity ;  4,  that  in  favorable 
conditions,  as  in  hospitals  and  with  skilled  assistants,  the  mortality 
of  reducible  intussusceptions  should  be  diminished  to  a  very  small 
percentage  :  and  5,  that  the  chief  points  in  the  after  treatment  are 
(a)  early  feeding  and  (b)  the  use  of  opium  when  necessary. 

34.  Pernicious  Anemia. — In  this  second  installment  of  his 
article,  Hunter  gives  the  etiology  of  his  25  cases  and  other 
facts  which  seem  to  him  to  point  out  the  differences  of  Addi¬ 
son’s  anemia  from  the  progressive  pernicious  anemia  of  Bier- 
mer.  He  thinks  a  new  nomenclature  is  advisable,  and  would 
suggest  for  this  disease  the  name  “infective  hemolytic  anemia” 
or  Addison’s  anemia. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

December  20,  1902. 

35  Notes  on  Puerperal  Eclampsia.  G.  Rothwell  Adam. 

36  Simple  Cysts  of  the  Liver.  Basil  Kilvingston. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

37  (January  13  and  20.)  Prof.  P.  Panas.  Obituary 

38  Discussion  of  Value  of  Arrhenal. 

39  ‘Discussion  and  Resolution  in  Regard  to  Notification  of  Dis¬ 

eases. 

39.  Diseases  Requiring  Notification.— The  final  resolution 
adopted  by  the  Acad6mie  after  long  discussion  was  as  given 
in  Iiie  Journal  of  February  7,  p.  389,  with  the  exception 
that  epidemic  cerebrospinal  meningitis  was  added  to  the  list 
of  diseases  requiring  compulsory  notification.  They  are  as 
follows:  Typhoid  fever,  exanthematous  typhus,  variola  and 
varioloid,  scarlet  fever,  measles,  diphtheria,  miliary  fever, 
cholera  and  choleriform  diseases,  plague,  yellow  fever,  dysen¬ 


tery>  puerperal  infections  and  ophthalmia  neonatorum  when 
secrecy  in  regard  to  the  pregnancy  has  not  been  enjoined,  and 
finally,  epidemic  cerebrospinal  meningitis.  A  second  list  com¬ 
prises  the  diseases  for  which  notification  is  optional,  and  re¬ 
quires  the  consent  of  the  family.  It  includes  pulmonary  tuber¬ 
culosis,  whooping  cough,  la  grippe,  pneumonia  and  broncho¬ 
pneumonia,  erysipelas,  mumps,  leprosy,  tinea  and  purulent 
conjunctivitis  and  granular  ophthalmia.  The  Acadfimie  recom¬ 
mended  that  special  postal  cards  should  be  supplied  for  the 
purpose  to  all  physicians,  health  officers  and  midwives,  the 
diseases  to  be  designated  by  number. 

Centralblatt  f.  Allg.  Pathologie,  Jena. 

40  (XIII,  .11.)  Fat  in  Kidney  Infarcts.  F.  J.  Fischler. — Ueber 

den  Fettgehalt  in  Niereninfarkten.  Zugleich  ein  Beitrag  zur 
Frage  der  Fettdegeneration. 

41  Neue  Methode  zur  Farbung  (staining)  von  Horn  Substanz 

H.  Ebbinghaus. 

42  Die  microscop.  Diagnose  des  Chorion-Epithelioma  malignum 

aus  curettirten  Massen.  L.  Aschoff. 

43  Die  Wirkung  des  Toluylendiamins  auf  die  Blutkorperchen 

(corpuscles).  E.  Schwalbe.  Critical  summary. 

44  (No.  12.)  Ueber  den  Kern  (nucleus)  und  die  amoboide  Be- 

wegung  der  Blutplattchen  (blood-plaques).  K.  Wlassow. 

45  (No.  13.)  Beobachtungen  bei  der  Farbung  (staining)  der 

elastischen  Fasern  (fibers)  mit  Orcein.  E.  Wolff. 

46  Ueber  die  Anwenduug  (application)  des  Gallein  zur  Farbung 

(staining)  des  Central-Nerven-Systems.  H.  Aronson. 

47  Ueber  die  Verbreitung  (dissemination.)  von  Geschwulst-Metas- 

tasen  in  der  Lunge.  A.  Treutlein. 

48  ‘Fortschritte  auf  dem  Gebiete  der  Pathologie  und  path.  Anat- 

omie,  1901.  E.  Kromayer.  Report  of  Progress. 

49  (No.  14.)  Die  Serum-Diagnose  verschiedener  Blutarten  und 

ihre  Bedeutung  fur  die  forensiche  Medicin.  K.  Ziegler. 
Critical  summary. 

50  (No.  15.)  Beitriige  zur  Pathologie  des  Pfortaderkreislaufs 

(portal  circulation).  F.  Saxer. 

51  Study  of  Stainability  of  Living  Tissues.  A.  Motta  Coci. — 

Ueber  das  functionelle  Verhalten  der  Wimperepithelien  des 
Frosches  gegen  Methylen-Blau. 

52  (No.  16.)  Histolog.  Untersuchuugen  fiber  die  path.  Eigen- 

schaften  eines  aus  dem  “Murex  brandaris"  isolirten  Micro- 
organismus. 

53  Die  path.  Anatomie  der  Porencephalie.  Schutte.  Collective 

Review. 

54  (No.  IS.)  Fall  von  Adenocarcinoma  der  Leber  (liver).  G. 

Herxheimer. 

55  Ueber  Tuberculose  quergestreifter  (striated)  Muskeln.  S. 

Saltykow. 

56  Gas  Gangran  und  Schaum-  (foam)  Organe.  A.  Sandler. 

(Commenced  in  No.  12.) 

57  Tathologie  at  the  Naturforscher  Congress. 

58  (No.  19.)  *Experimeutelle  Untersuchungen  fiber  die  Wirkung 

todte.r  Tuberkel-Bacilli.  C.  Sternberg. 

59  (No.  20.)  Connective  Tissue  Formation  in  Inflammation.  E. 

Ziegler. — Ueber  entziindliche  Bindegewebs-Neubildung. 

60  Ueber  Septikaemie  und  Pyaemie.  C.  v.  Kahlden. 

61  (No.  21.)  Ueber  die  path.  Ilistologie  des  Conglomerat-Tuber- 

kels  im  Cerebrum.  O.  Rarbacci. 

62  Zur  Frage  fiber  die  Einschlfisse  in  und  zwischen  den  Krebs- 

zellen  (cell  inclusions).  W.  N.  Klimenko. 

4S.  Progress  in  Pathology  in  1901. — Kromayer  cites  as  the 
most  important  works  in  this  line  in  1901  Bockhardt’s  study 
of  eczema,  the  isolation  of  the  microorganism  of  soft  chancre, 
and  Blaschko’s  study  of  the  nerve  distributions  in  the  skin 
and  their  relations  to  cutaneous  affection.  He  also  mentions 
Judalewitseh’s  discovery  that  the  nevus  cells  thrown  up  by 
the  epithelium  become  transformed  into  connective  tissue  cells. 

58.  Experimental  Research  with  Dead  Tubercle  Bacilli. 
— Sternberg  found  that  he  was  able  to  induce  the  production 
in  animals  of  the  same  tubercular  lesions  by  injection  of 
tubercle  bacilli  whether  they  were  dead  or  alive.  The  only 
difference  was  that  the  extension  of  the  process  was  propor¬ 
tional  to  the  amount  injected  of  the  killed  bacilli.  This 
result  was  not  constant,  and  only  followed  when  a  thick  culture 
was  injected. 

Centralblatt  f.  Chirurgie,  Leipsic. 

63  (No.  50.)  ‘Prevention  of  Hernia  After  Laparotomy.  O. 

Wolff. — Wie  lasst  sicb  der  Bauchbruch  nacb  Laparotomie 
vermeiden  ? 

64  Contrivance  for  Aseptic  Self-Catheterization  at  Any  Time. — 

W.  Hirt. — Vorrichtung  zum  aseptischen  Selbstkatheterismus 
ausser  dem  Hans. 

65  (No.  51.)  ‘Zur  Radikal-Operation  des  congenitalen  Leisten- 

bruches  (inguinal  hernia)  kleiner  Kinder  (of  small  chil¬ 
dren).  Karewski. 

66  Improved  Suture  Forceps  for  Metal  Sutures.  J.  W.  Silber- 

berg  (Odessa). — Eine  verbesserte  Nahzange  fur  Metallniihte. 

67  Receptacle  for  Threaded  Needles.  H.  Eckstein. — Sterilisir- 

barer  Behalter  fiir  eingefadelte  Nadeln. 

68  (No.  52.)  ‘Zur  Technik  der  Magenausspfilung  (lavage  of 

stomach).  C.  Neck. 

69  Zur  chirurgischen  Technik.  M.  Silbermark. 

70  (XXX,  1.)  ‘Harte  und  weiche  (hard  and  soft)  Paraffin-Pro- 

thesen.  R.  Gersuny. 

71  Zur  Vereinfachung  der  Naht  (simplification  of  suture)  bei 

Anwendung  des  Murphy-Knopfes  (button).  Von  Hacker. 
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:  72  Ein  eigenartiger  Bruchsackinlialt  (peculiar  contents  of  hernial 
sac).  J.  Wietung. 

;  -o  (No  2  )  ’Mobilisierung  des  Duodenum  und  Gastroduodenos- 
'i  tonne.  T.  Kocher. 

74  ’Sehnen-  (tendon)  Transplantation  und  Verhalten  (behavior) 

der  Sehnen  beim  Plattfuss  (flatfoot).  E.  Muller. 

75  Wanderniere  (wandering  kidney)  und  Skoliose.  O.  Bender. 

76  (No  3  )  *  Application  of  Artificial  Fistula  between  Gall  Blad¬ 

der  and  Intestine.  H.  Thomson. — Bemerkungen  zur  Anleg- 
nng  der  ktinstlichen  Gallenblasen-Darmfistel. 

77  Flexible  Double  Tracheal  Canula.  Tavel. — Fine  lange  bieg- 

same  Tracheal-Doppel-Kamde.  . 

78  (No.  4.)  ’Prevention  of  Hernia  After  Lai"'"-otomies.  J.  Ilahn. 

Die  Verhiitung  des  Bauchbruchs  nach  Laparotomien. 

63.  Prevention  of  Hernia  After  Laparotomies. — Wolff  as¬ 
cribes  the  tendency  to  hernia  to  the  tension  exerted  on  the 
suture  by  meteorism.  He  therefore  directs  special  attention  to 
the  prevention  of  meteorism  and  has  found  that  conditions 
were  very  much  improved  thereby. 

65.  Radical  Operation  for  Congenital  Inguinal  Hernia 
in  Children. — Karewski  states  that  six  to  twelve  years  have 
elapsed  in  a  number  of  cases  since  he  operated  on  congenital 
hernia  in  very  young  children.  His  method  is  particularly 
applicable  to  severe  cases  of  scrotal  hernia,  and  its  simplicity 
and  facility  commend  it  for  general  adoption.  The  incision 
is  carried  down  only  to  the  serosa  and  the  processus  vaginalis 
peritonei,  forming  the  inner  layer  of  the  sac,  is  detached  with 
the  fingers.  The  parts  are  isolated  to  beyond  the  internal 
inguinal  ring  and  at  this  point  the  peritoneum  is  tied.  This 
affords  a  firm  support  and  no  further  radical  intervention 
is  necessary  even  as  late  as  the  fourth  year  of  age.  The 
j  wound  heals  rapidly,  although  frequently  soiled  by  the  infant’s 
discharges.  He  applies  an  iodoform  dressing  at  fiist,  changed 
every  day,  and  later  airol  salve. 

68.  Improved  Technic  of  Rinsing  the  Stomach.— Neck 
finds  that  it  is  possible  to  empty  the  stomach  completely  under 
all  circumstances,  by  elevating  the  pelvis  after  the  ordinary 
:  rinsing  is  finished.  By  this  means  considerable  amounts  of 
stomach  contents  can  be  evacuated  after  the  organ  is  supposed 
to  be  empty.  He  has  confirmed  these  clinical  findings  on  the 
cadaver.  The  most  complete  evacuation  is  secured  wlipn  the 
stomach  tube  is  gradually  withdrawn  after  the  pelvis  is  raised. 

|  This  prevents  any  accumulation  of  the  contents  around  the 
I  tip  of  the  sound  projecting  into  the  fluid. 

70.  Paraffin  Prothesis. — Gersuny  is  much  pleased  at  the 
reception  accorded  his  method  of  subcutaneous  prothesis,  but 
he  does  not  consider  the  substitution  of  paraffin  with  a  higher 
|  melting  point  as  any  advantage.  He  still  uses  what  he  first 
[  recommended:  Ung.  paraffini  with  a  melting  point  at  35  oi 
40  C.,  but  has  been  experimenting  lately  with  a  still  softer 
combination,  mixing  one  part  of  the  above  with  four  parts 
of  olive  oil.  The  oil  is  gradually  absorbed,  leaving  the  encap- 
;  sulated  particles  of  paraffin  at  the  same  distance  apart.  The 
t  size  of  the  prothesis  remains  the  same,  but  it  is  not  so  solid 

j  as  when  paraffin  alone  is  used.  When  injecting  the  paraffin 

i  into  very  porous  tissue  he  commences  with  a  very  small  amount, 
not  more  than  1  c.c.,  and  waits  a  week  until  this  is  com- 
I  pletely  encapsulated  before  injecting  the  remainder  of  the 
I  paraffin  into  the  center  of  the  first  deposit.  His  finest  cosmetic 
j  results  have  been  obtained  in  cases  of  hemiatrophy  oi  the 
j  face,  in  raising  Thiersch  flaps  and  imparting  the  natural 

!  color  to  them  by  the  under  layer  of  paraffin,  and  also  in 

!  obliterating  the  pits  left  by  smallpox. 

!  73.  Technic  of'  Lateral  Gastroduodenostomy.— Kocher 

thinks  that  his  method  of  anastomosis  between  the  stomach 
j  and  the  duodenum  is  far  superior  to  all  other  methods  of 
l  gastroenterostomy,  as  it  entirely  avoids  the  ''vicious  circle, 
j  and  can  be  conveniently  done  outside  of  the  abdomen.  Others 
have  used  it,  and  their  results  confirm  his  dictum,  but  they 
have  considered  it  necessary  to  restrict  it  to  cases  in  which  the 
duodenum  was  movable.  This  is  not  necessary,  he  states,  as 
j  it  is  easy  to  mobilize  the  duodenum  in  all  cases  unless  it  is 
extensively  adherent  to  the  liver.  The  loop  of  the  duodenum 
hangs  free  during  embryonal  life,  and  is  still  veiy  movable 
[  in  children,  but  later  becomes  adherent  to  the  posterior  wall 
i  of  the  abdomen,  whence  it  is  easily  detached,  as  can  be  estab¬ 
lished  on  the  cadaver.  The  thin  sheet  of  the  parietal  peri¬ 
toneum  is  slit  perpendicularly  to  the  right  of  the  descending 
|  portion  of  the  duodenum.  The  incision  passes,  in  front  of  the 


right  kidney,  to  the  left  of  the  descending  part  of  the  right 
flexure  of  the  colon  passing  downward  to  the  transverse  colon. 
The  parietal  sheet  of  the  peritoneum  passes  here  from  the 
anterior  surface  of  the  kidney  to  the  colon  and  forms  the 
upper  sheet  of  the  transverse  mesocolon.  The  finger  can  be 
passed  along  the  vertical  portion  of  the  duodenum  above  the 
peritoneal  sheet  of  the  kidney  and  into  the  foramen  of  Wins¬ 
low,  and  thus  lift  up  the  liepato-duodenal  ligament  with  the 
hepatic  artery,  portal  vein  and  common  bile  duct.  The  thin 
sheet  of  peritoneum  should  be  incised,  not  torn,  parallel  to  the 
vertical  portion  of  the  duodenum  and  at  least  two  finger  widths 
from  it.  The  portion  of  the  sheet  adherent  to  the  duodenum 
can  then  be  lifted  and  two  fingers  passed  behind  the  latter, 
thus  gently  detaching  it  from  the  anterior  surface  of  the  spine, 
vena  cava  and  aorta.  The  lower  flexure  of  the  duodenum 
can  also  be  mobilized  in  the  same  way  by  slitting  the  peri¬ 
toneum  passing  down  to  the  colon.  No  large  vessel  is  injured 
by  the  procedure.  The  head  of  the  pancreas  is  raised  with 
the  duodenum  so  that  the  concave  margin  offers  no  resistance 
to  the  lifting  of  the  duodenum.  The  posterior  surface  of  the 
duodenum  is  not  exposed  down  to  the  muscularis.  It  retains 
as  the  remains  of  its  former  peritoneal  covering  a  sheet  of 
connective  tissue  which,  in  comparison  to  the  rest,  has  a  raw 
appearance.  These  maneuvers  mobilize  the  vertical  portion 
of  the  duodenum  to  such  an  extent  that  it  can  be  readily 
laid  against  the  anterior  surface  of  the  pyloric  portion  of  the 
stomach,  above  the  greater  curvature.  The  mobilization  of  the 
duodenum  is  restricted  by  the  vessels,  especially  that  of  the 
superior  flexure,  but  sufficient  for  the  anastomosis,  can  easily 
be  mobilized  and  the  conditions  realized  by  the  change  of 
position  of  the  loop  are  peculiarly  favorable  for  the  anastomo¬ 
sis,  as  the  duodenum  retains  its  peritoneal  covering  intact  on 
its  anterior  surface,  now  turned  toward  the  left  for  union  with 
the  stomach.  He  "has  performed  the  operation  by  this  technic 
in  5  cases,  once  for  carcinomatous  and  four  times  for 
cicatricial  stenosis  of  the  pylorus. 

74.  Transplantation  of  Tendon  for  Flat  Foot. — Muller  de¬ 
taches  the  tendon  of  the  tibialis  anticus  from  its  attachment 
and  draws  it  through  a  hole  bored  for  it  in  the  navicular 
bone,  about  the  size  of  a  pencil,  passing  from  below  upward 
and  a  little  to  the  rear.  The  tendon  is  drawn  through  with 
a  thread  and  is  then  pulled  downward  while  the  foot  is  pressed 
into  normal  shape.  The  end  of  the  tendon  is  then  drawn 
around  the  inner  surface  of  the  navicular  and  fastened  to 
the  bone  with  a  wire  suture.  This  holds  the  foot  in  its  normal 
arched  shape  as  if  by  a  bridle.  He  emphasizes  the  necessity 
of  cutting  the  Achilles  as  an  indispensable  preliminary  to  this 
and  numerous  other  interventions  on  the  foot. 

76.  Technic  of  Artificial  Gall  Bladder  Fistula  into  In¬ 
testines. — Thomson’s  article  is  a  plea  for  the  more  general 
use  of  the  Murphy  button  for  these  operations. 

78.  Prevention  of  Hernia  After  Laparotomy. — Hahn  at¬ 
tributes  his  success  in  the  avoidance  of  post-operative  hernias 
in  a  series  of  8S  laparotomies,  to  the  use  of  sterile  silk  for  the 
sutures,  to  the  complete  healing  in  of  the  threads  and  to  his 
method  of  isolated  suturing  of  the  peritoneum  and  transverse 
fascia,  then  suturing  the  aponeurosis,  exclusive  of  the  muscle, 
as  the  fibers  of  the  latter  are  liable  to  tear,  concluding  by 
the  suture  of  the  skin  with  a  supplementary  buried  suture 
in  case  of  much  fat.  In  preparing  his  hands  he  cleanses 
them  mechanically,  he  states,  in  hot  soapy  water  for  forty 
minutes  and  then  devotes  ten  minutes  more  to  the  rinsing, 
drying  and  soaking  in  a  1/1000  solution  of  sublimate.  He 
draws  the  threads  in  the  skin  the  seventh  to  ninth  day,  and 
allows  the  patient  to  get  up  the  thirteenth.  No  abdominal 
bandage  is  worn. 

Centralblatt  f.  Gynaekologie,  Leipsic. 

79  (No.  52.)  *Zur  Technik  und  Anwendung  des  vaginalen  Sectio 

cesarea.  E.  Bumm. 

80  *TTeber  Primiparse  unter  16  Jahren.  A.  Palotai. 

81  ’Zur  Amenorrhoe  dem  Alter  nach  geschlechtsreifer  Madchen 

(of  girls  old  enough  to  be  sexually  mature).  L.  Pincus. 

82  *Septische  Mastitis.  M.  Bensinger. 

83  (XXVII.  1.)  Zur  Problem  der  geschlechtsbestimmenden  Ur- 

sachen  < causes  of  sex  determination).  B.  S.  Sehultze. 

84  Indiziert  eine  Uterus-Ruptur  Sectio  cesarea  bei  wieder  ein- 

tretender  Graviditat?  O.  Kiistner. 
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8a  Leber  die  Vorzuge  der  Ether-Narkose.  J.  Pfannenstiel. 

86  Die  Technik  der  Ether-Narkose  an  der  gyn.  Klinik  zu  Giessen. 

Kroemer. 

87  (No.  2.)  *Weitere  Palle  von  vorgesehrittener  Extra-uterin- 

Graviditat  bei  lebendem  Kinde- bebandelt  im  Coeliotomie. 

A.  Sittner. 

88  (No.  3.)  *Fall  von  Endothelioma  ovarii.  M.  Lange. 

89  Deitrag  zur  Anwendung  des  Bossi’schen  Dilatatorium.  Os- 

terloh. 

90  Komplikation  der  Graviditat  und  Geburt  (birth)  mit  Mast- 

darmkrebs  (carcinoma  of  rectum).  W.  B.  Semmelink. 

91  (No.  4.)  Ueber  instrumentelle  Dilatation  der  Cervix  resp. 

des  Muttermundes  an  der  hochschwangeren  Oder  kreissenden 

Gebiirmutter  (in  advanced  pregnancy  or  in  labor).  W. 

Zangemeister. 

92  *2  Falle  von  Lateralschnitt  des  Beckens  (extramedian  sym¬ 

physiotomy)  nach  Gigli.  E.  I’estalozza. 

93  *Zur  Ivenntniss  der  regioniiren  Lymphdrtisen  (lymph  glands) 

beim  Uterus-Carcinoma.  E.  Wertheim. 

94  (No.  5.)  *Nachtheile  (disadvantages)  der  Ventrofixation.  R. 

Gradenwitz. 

95  Sectio  cesarea  und  Ovariotomie  wegen  eingekeilten  (im¬ 

pacted)  Ovarial-tumors.  G.  van  der  Briele. 

96  Primare  Bauchhohlen-  (abdominal  cavity)  Graviditat  auf 

einem  Netzzipfel  (pointed  process  in  the  omentum).  K. 

Witthauer. 

97  Zur  Eklampsie-Behandlung.  E.  Sintenis. 

79.  Vaginal  Cesarean  Section. — Bumm  describes  in  detail 
13  cases  treated  by  vaginal  cesarean  section,  which  establish, 
he  believes,  that  section  of  the  anterior  wall  of  the  cervix 
alone  is  ample  enough  for  nearly  all  cases,  even  at  term,  when 
there  is  no  malignant  growth  and  the  uterus  is  to  be  retained. 
The  portio  is  exposed  and  the  sides  seized  with  Collins’  forceps. 
A  sagittal  incision  from  5  to  7  cm.  in  length  is  then  made 
in  the  mucosa  of  the  anterior  vaginal  vault  to  the  lip  of 
the  os.  The  loose  cellular  tissue  between  the  bladder  and 
cervix  is  cut  with  a  few  strokes  of  the  scissors  and  the  bladder 
pushed  back  to  the  orific.  int.  The  anterior  wall  of  the  cervix 
is  then  incised  on  the  sagittal  line  to  this  point.  The  upper 
edges  of  the  wound  are  then  drawn  aside  with  two  Collins’,  as 
for  vaginal  mvomotomy.  This  exposes  the  lower  segment  of 
the  uterus,  and  after  the  bladder  has  again  been  pushed  out 
of  the  way,  the  uterus  wall  is  incised.  By  this  iheans  an 
incision  8  to  12  cm.  long  can  be  made  under  complete  control 
of  the  eye  and  without  opening  into  the  peritoneum.  Even 
a  fetus  at  term  can  be  readily  extracted  through  it.  The 
bleeding  is  most  profuse  when  the  mucosa  of  the  vagina  is 
incised.  He  waits  for  the  spontaneous  expulsion  of  the 
placenta,  which  usually  follows  in  fifteen  minutes.  He  sutures 
the  uterus  with  a  row  of  catgut  sutures  and  has  never  observed 
any  mishaps  or  complications.  In  one  case  the  incision 
measured  exactly  7  cm.  from  the  orific.  ext.  upward,  and  through 
it  a  child  weighing  3,250  gm.,  with  a  suboccipito-frontal  cir¬ 
cumference  of  34  cm.,  was  extracted  without  trouble.  The 
lips  of  the  wound,  therefore,  must  stretch,  but  they  have 
never  torn  in  his  experience.  The  vaginal  walls  are  more 
resistant  than  the  incised  cervix,  in  primiparae,  and  lacera¬ 
tions  are  liable  to  occur  in  the  perineum,  vulva  and  side  walls 
of  the  vagina.  In  the  13  cases  described  only  one  terminated 
fatally,  and  in  this  case  the  death  was  undoubtedly  due  to 
the  severe  eclampsia.  In  8  the  patients  were  aseptic,  and 
there  was  no  febrile  reaction  to  the  operation.  Fever  was 
noted  four  times;  in  two  the  patients  had  been  infected  by 
repeated  examinations  before  entering  the  hospital;  in  one  a 
pregnancy  nephritis  with  edema  prevented  the  union  of  the 
parts,  and  in  one  the  uterus  contained  a  purulent  carcinoma. 
The  wound  in  the  vaginal  vault  and  cervix  healed  faultlessly, 
with  the  exception  of  three  infected  cases.  This  median  anterior 
hysterotomy  leaves  a  harmless,  easily  healing  wound,  which 
does  not  interfere  with  further  function  of  the  parts.  Even 
in  a  case  of  severe  streptococcus  infection,  as  the  plica  anterior 
of  the  peritoneum  was  not  opened,  there  was  no  peritonitis. 
He  has  become  convinced  by  his  experience  that  in  eclampsia 
the  patient  should  be  delivered  at  once  after  the  first  attack 
as  the  only  means  of  safety,  and  he  has  found  vaginal  cesarean 
section  the  best  method,  if  natural  delivery  be  impossible. 
He  thinks  it  is  a  less  dangerous  procedure  than  rapid  dilation 
with  the  metal  dilators,  which  are  apt  to  lacerate  the  cervix. 
In  one  of  his  cases  the  operation  was  undertaken  on  account 
of  the  placenta  previa,  and  the  results  encourage  him  to  believe 
that  this  will  be  found  the  best  method  also  for  treating  this 
condition.  Many  women  bleed  to  death,  not  from  the  vessels 
in  the  placenta  previa,  but  from  lacerations  in  the  cervix 


or  at  the  point  of  implantation  of  the  placenta.  These  can 
be  prevented  by  vaginal  section.  He  also  considers  it  useful 
as  a  means  of  artificial  delivery  in  case  of  an  absolutely 
torpid  uterus.  Vaginal  cesarean  section  exposes  to  less  dangers 
than  uays  of  ineffectual  maneuvers  to  arouse  the  torpid  uterus 
Lo  action.  In  the  total  of  39  cases  of  vaginal  cesarean  section 
which  he  tabulates,  the  mortality  was  8,  and  in  3  of  these 
the  death  was  due  undoubtedly  to  the  coincident  eclampsia 
and  in  2  others  to  heart  disease.  Anemia,  peritonitis  and 
sepsis  from  the  dead  fetus  were  noted  in  the  other  fatal  cases. 
The  cesarean  section  was  undertaken  on  account  of  carcinoma 
in  23  cases,  and  of  eclampsia  in  6. 

80.  Primiparae  Under  16.— Palotai  has  observed  25  cases 
of  childbirth  under  10,  a  proportion  of  .145  per  cent,  of  8,054 
primiparae  admitted  to  the  Budapest  Frauenklinik.  Among 
them  were  ~  who  were  only  14,  and  18  who  were  15  years  old. 
One  of  the  14-year-old  mothers  had  been  blind  from  birth, 
another  had  been  violated,  and  2  others  had  never  menstruated. 
In  the  others  menstruation  had  occurred  from  once  to  five 
times.  The  course  of  the  pregnancy  was  normal,  but  abortion 
occurred  once,  and  delivery  was  premature  in  28  per  cent., 
but  was  exceptionally  brief  in  all,  and  all  the  children  were 
viable.  The  puerperium  was  normal,  the  prognosis  for  injury 
of  the  parts  during  delivery  is  very  good  and  also  the  prognosis 
for  the  welfare  of  the  child.  When  Nature  confers  the  possi¬ 
bility  of  conception  sbe  evidently  makes  arrangements  for 
its  consequences  to  follow  without  hindrance. 

81.  Amenorrhea  of  Girls  Old  Enough  To  Be  Sexually 
Mature. — Pincus  thinks  that  this  field  is  too  much  neglected. 
When  the  amenorrhea  is  long  continued,  even  without 
symptoms,  internal  exploration  is  indicated  in  case  of  pre¬ 
ceding  infectious  diseases  or  constitutional  anomalies,  men¬ 
strual  molimina  or  vicarious  hemorrhage. 

82.  Septic  Mastitis. — Bensinger’s  patient  was  ii-para,  30 
years  old,  healthy  and  with  no  morbid  antecedents  except  a 
severe  febrile  reaction  to  an  insect  sting  nearly  two  years 
before.  The  birth  and  puerperium  were  normal,  and  the 
patient  was  tended  by  a  superior  nurse.  The  eleventh  day 
symptoms  of  mastitis  developed,  and  the  nursing  babe  was 
weaned.  The  babe  developed  the  second  day  a  phlegmonous 
inflammation  behind  the  ear,  and  died  the  third  day  with 
multiple  small  cutaneous  abscesses.  The  mother  died  two 
weeks  after  the  first  symptoms  of  the  septic  mastitis,  with 
multiple  suppurative  foci.  In  seeking  for  the  cause  of  the 
infection,  an  old,  dirty  book  from  a  circulating  library  was 
found  in  the  bed.  The  patient  had  been  in  the  habit  of  reading 
while  nursing  her  babe.  Bacteriologic  examination  of  the  leaves 
of  the  book  disclosed  numerous  streptococci,  associated  with 
other  microorganisms.  Bensinger  also  refers  to  the  possibility 
that  the  blood  poisoning  from  the  insect  sting  may  have  left 
some  latent  focus.  The  nurse  had  tended  a  scarlet  fever  patient 
six  weeks  before  being  called  to  this  case,  but  all  her  patients 
in  the  interim  had  been  “normal  cases.”  The  sequel  to  the 
case  was  a  defamatory  letter  sent  to  the  physician  by  the 
sister  of  the  deceased,  for  which  she  was  condemned  by  the 
local  court  to  a  fine  of  $03  and  costs. 

83.  Cause  of  Sex  Determination. — Schultze  argues  to  prove 
that  the  sex  of  the  ovum  is  already  settled  in  the  ovary. 

85.  Advantages  of  Ether. — Pfannenstiel  proclaims  that  the 
correct  technic  for  an  ether  narcosis  is  to  induce  a  tipsy 
condition  with  a  small  amount  of  ether,  the  “ether-Rausch,” 
then  slight  intoxication  from  the  carbon  dioxid  of  the  expired 
air,  and  thereafter,  with  a  regular  supply  of  weak  ether 
fumes,  maintain  the  narcosis  at  the  proper  point,  Raising 
the  mask  from  time  to  time  so  that  a  little  atmospheric  air 
may  be  breathed.  By  this  method  he  finds  100  c.c.  of  ether 
sufficient  for  even  protracted  operations.  The  mouth,  throat 
and  nose  are  rendered  as  aseptic  as  possible  before  commencing, 
which  reduces  the  danger  of  pneumonia,  and  the  room  is  kept 
very  warm  and  every  effort  made  to  avoid  chilling  the  patient 
on  his  way  to  and  from  the  operating  room.  He  aids  the 
elimination  of  the  ether  by  inducing  diuresis  and  sweating. 
If  drinking  of  fluids  causes  vomiting,  this  is  regarded  as  an 
aid  in  the  elimination.  He  also  has  water  injected  per  anum. 
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|  ither  leaves  the  body  much  more  rapidly  than  chloroform. 

I  Uftth  these  precautions,  he  considers  ether  as  almost  com- 
"hletely  harmless,  while  chloroform  is  always  a  serious  poison. 

S7.  Extra-Uterine  Pregnancy  with  Living  Child. — Sitt- 
'  ier  adds  111  more  cases  to  the  126  he  collected  and  published 
n  Landau  Festschrift j  3  of  them  date  since  1900.  The 
aorta lity  was  15  per  cent,  in  the  40  cases  occurring  between 
l896  and  1900.  In  one  of  the  latest  series  the  placenta  had 
leveloped  on  the  peritoneum  and  liver.  The  placenta  was 
eft.  The  patient  died.  In  one  the  placenta  developed  on 
he  intestines  and  in  three  on  the  organs  in  the  pelvis.  The 
nortality  was  very  high  in  these  and  in  the  similar  cases 
previously  described.  Four  of  the  eight  viable  children  are 
ivin".  One  died  three  weeks  later  of  a  gastro  intestinal 
trouble,  and  three  others  in  from  two  to  sixty  hours.  The 
fetuses  weighed  from  3,500  to  5,000  gm.  on  an  average.  The 
esults  of  Sittner’s  compilation  indicate  that  the  possibilities 
>f  well-developed,  viable  children  under  these  circumstances 
ire  greater  than  hitherto  accepted.  In  seven  cases  the  mothers 
,vere  supervised  and  the  pregnancy  carried  from  the  fifth, 
sixth  or  seventh  month  to  three  weeks  of  term,  thus  securing 
viable  children.  In  the  majority  of  cases  extra-uterine  preg¬ 
nancy  is  followed  by  permanent  sterility,  but  not  always. 
There  was  subsequent  normal  pregnancy  in  eight  out  of  twenty- 
hive  cases  followed  to  date.  He  gives  the  particulars  of  the 
last  series  of  cases  in  a  convenient  tabular  form. 

88.  Endothelioma  Ovarii. — Lange  describes  a  case  of  en¬ 
dothelioma  of  one  ovary  which  he  extirpated,  leaving  the 
■apparently  sound  mate  in  place.  But  the  further  course  of  the 
?ase  proclaimed  that  the  other  ovary  was  likewise  the  seat 
|of  malignant  disease.  He  therefore  recommends  as  a  routine 
procedure  the  removal  of  the  second  ovary  in  such  cases, 
especially  if  the  patient  is  40  or  over. 

92.  Extramedian  Symphysiotomy. — Pestalozzi  has  applied 
jin  two  cases  Gigli’s  extramedian  incision  for  opening  the 
pelvis,  described  in  The  Journal  of  July  26,  1902,  p.  231. 
Comparing  the  results  with  seven  previously  treated  by  the 
Iclassic  symphysiotomy,  he  considers  the  new  operation  a 
great  progress.  Healing  was  rapid  and  perfect  without  drain¬ 
age,  and  "the  loss  of  blood  was  trifling,  while  consolidation 
occurred  with  remarkable  promptness.  He  found  it  necessary 
to  insert  his  finger  behind  the  bone  to  prevent  injury  of  the 
bladder  in  introducing  the  saw. 

93.  Regional  Lymph  Glands  in  Uterine  Cancer. — YVer- 
theim  found  in  two-thirds  of  his  cases  of  cancer  of  the  uterus 
in  which  the  lymph  glands  were  involved,  that  the  glands 
exhibited  a  polymorphous  cellular  construction.  In  the  other 
one-third,  however,  the  glands  showed  a  tube-shaped  formation 
lined  with  a  single  layer  of  ciliated  epithelium.  These  forma¬ 
tions  were  observed  in  13  per  cent,  of  all  the  cases  that  came 
,to  operation,  but  examination  of  80  cadavers  free  from  uterine 
cancer  failed  to  disclose  anything  of  the  kind.  In  three 
instances  it  was  possible  to  behold  the  direct  transformation 
of  a  gland  thus  affected  into  a  typical  alveolar  carcinoma,  with 
polymorphous  cells.  The  formations  in  question  must,  there¬ 
fore,  be  considered  metastases  of  the  malignant  neoplasm  in 
the  uterus. 

94.  Disadvantages  of  Ventrofixation. — Gradenwitz  ex¬ 
presses  gratitude  to  Ivreutzmann  for  his  denunciation  of  ventro¬ 
fixation,  referred  to  in  this  column.  The  smoothness  and 
facility  of  the  operation  do  not  compensate  for  the  consecutive 

,  metritis  or  hernia,  as  he  illustrates  by  five  typical  cases. 

Deutsche  Zeitschrift  f.  Chirurgie,  Berlin. 

(LX VI,  1-2.)  ‘Die  Influenza  in  cliirurgischer  Beziehung.  G. 

Perez.  (Durante’s  Clinic,  Rome.)  Concluded. 

Zur  Etiologie  der  Coxa  Vara.  M.  Ilaedke. 

_  Ueber  das  Ballon-Symptom  bei  Darm-Occlusion.  J.  Blumberg. 
01  *Zur  Carcinom  Frage.  W.  Merkens. 

.02  Untersucbungen  auf  die  Lymph-Bahnen  (tracts)  der  Wangen- 
sekleimkaut  (mucosa  of  cheek).  A.  E.  Polya  and  D.  v. 
Navratil. 

.03  ‘Fall  von  subacut  verlaufender  traumatiseber  Herz-  (heart) 
Ituptur  mit  Tod  (death)  am  9  Tag.  II.  Ebbinghaus. 

Die  Reposition  einer  veralteten  path.  Hiiftgelenkverrenkung 
(hip  dislocation).  J.  Schoemaker. 

Eine  eigentkiimliche  Taschenbildung  (pocket  formation)  des 
Peritoneums.  O.  Funkenstein. 

06  Zur  Chemie  dev  Sauerstoff-  (oxygen)  Chloroform-Narkose.  L. 
Michaelis. 
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98.  Influenza  in  Relation  to  Surgery. — Perez  has  been 
making  extensive  researches  on  animals  in  the  way  of  im¬ 
munization  against  the  influenza  bacillus  and  study  of  the 
lesions  produced  by  the  infection.  He  says  there  is  scarcely 
an  organ  or  tissue  that  may  not  be  attacked,  and  the  local 
processes  range  from  hyperemia  to  abscess  formation  or 
effusion.  The  tympanum  is  the  most  frequent  site  of  experi¬ 
mental  infection.  He  found  that  he  was  able  to  induce  a  slight 
and  transient  active  immunity.  The  bacilli  were  almost 
invariably  found  intracellular  and  the  pus  was  also  frequently 
sterile.  Another  point  to  differentiate  pure  influenza  infection 
from  the  pneumococcal  is  the  presence  of  fibrin  in  the  latter. 
He  also  reviews  520  articles  that  have  been  published  on  the 
surgical  aspect  of  influenza. 

101.  Prognosis  of  Carcinoma  of  Mamma. — Merkens  re¬ 
gards  all  new  growths  in  the  mamma  as  suspicious,  with  the 
sole  exception  of  Schimmelbusch’s  fibro-adenoma.  Ablation  of 
the  nodule  is  sufficient  in  case  of  the  latter.  All  others  should 
be  considered  malignant  and  amputation  of  the  breast  follow 
the  diagnosis.  He  scouts  the  idea  that  cancer  is  directly 
contagious. 

103.  Traumatic  Rupture  of  Heart  with.  Subacute  Course. 
— Ebbinghaus  warns  that  the  prognosis  should  be  guarded  in 
case  of  traumatism  affecting  the  left  thorax,  even  when  the 
walls  are  elastic  and  no  serious  injury  is  apparent;  death 
may  result  as  late  as  the  ninth  day,  as  in  the  case  he  describes. 
The  rupture  at  first  was  probably  merely  a  partial  laceration 
of  the  heart  wall,  but  it  gradually  became  a  complete  rupture 
as  the  region  of  the  lesion  became  degenerated.  The  vagueness 
of  the  manifestations  on  the  part  of  the  heart  is  no  criterion 
that  the  danger  is  past.  The  tear  may  gradually  grow  larger 
without  causing  appreciable  clinical  symptoms.  In  his  case 
the  ’eft  ventricle  was  the  site  of  the  rupture,  and  the  pul¬ 
monary  valve  had  also  been  injured. 

Archivio  Italiano  di  Otologia,  Etc.,  Turin. 

107  (XIV,  1.)  *Sull’  uso  della  formalina  nella  cura  delle  otiti 
medie  purulente  croniche.  G.  Geronzi. 

10S  Mancanza  (lack)  quasi  completa  della  squama  temporalis. 
A.  Bovero. 

109  Nistagmo  riflesso  di  origine  nasale.  G.  Ostino.  Four  cases. 

110  Sulla  tiroidite  acuta.  G.  Garbini.  Two  cases. 

111  ‘La  condro-pericondrite  laryugea.  E.  P.  Arias. 

107.  Formalin  in  Treatment  of  Purulent  Otitis  Media. — 
Geronzi  reports  the  results  of  formalin  treatment  of  55  cases 
of  chronic  purulent  otitis  media.  He  commenced  with  a  2  per 
cent,  glycerin  solution  and  gradually  increased  the  strength 
to  5  per  cent.  The  middle  ear  was  tamponed  with  a  small 
strip  of  gauze  impregnated  with  the  fluid,  or  two  or  three 
drops  of  the  5  per  cent,  solution  were  instilled.  This  treat¬ 
ment  was  applied  only  in  those  cases  that  had  proved  rebellious 
to  ordinary  measures.  Improvement  was  manifest  by  the 
second  or  third  application;  and  a  complete  cure  between  the 
tenth  and  fifteenth  application  was  obtained  in  34  out  of  the  55. 
The  duration  of  the  affection  in  some  of  the  cured  cases  was 
from  ten  to  twenty-one  years.  The  formalin  reduced  the 
size  Of  the  granulations  in  the  tympanum  and,  supplemented  by 
nitrate  of  silver,  was  able  to  accomplish  their  complete  dis¬ 
appearance  in  a  number  of  cases.  He  found  that  the  addition 
of  5  per  cent,  of  sodium  carbonate  to  the  5  per  cent,  solution 
of  formalin  increased  the  tolerance,  while  others  have  proved 
that  it  also  enhanced  its  bactericidal  power. 

111.  Laryngeal  Chondro-Perichondritis. — Arias  concludes 
his  comprehensive  study  of  this  subject  by  recommending 
prompt  tracheotomy,  which  not  only  insures  the  respiration 
but  also  leaves  the  affected  parts  in  repose.  It  may  be 
possible  to  abort  the  abscess,  as  was  accomplished  by  Ferreri 
with  a  course  of  salicylic  medication,  followed  by  subcutaneous 
injections  of  iodated  milk,  as  recommended  by  Sclavo.  The 
patient  was  a  boy  of  10,  with  chondro-perichondritis  of  the 
left  half  of  the  larynx.  Tracheotomy  was  postponed  from 
day  to  day,  as  there  were  no  indications  of  an  abscess,  and 
improvement  continued  under  this  treatment.  The  lad  was 
dismissed  in  four  weeks  with  no  further  traces  of  tumefaction. 
If  an  abscess  has  formed,  tracheotomy  is  the  only  treatment. 
In  case  of  subsequent  stenosis,  Schroetter’s  method  of  intuba- 
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tion  is  in  use  in  the  Italian  clinics.  Serum  therapy  has 
always  proved  disastrous  in  tubercular  inflammation,  but  the 
course  of  the  affection  may  be  arrested  with  the  use  of 
adrenalin.  He  has  witnessed  complete  cures  under  supple¬ 
mentary  hygienic  and  prophylactic  measures.  It  is  very  im¬ 
portant,  however,  particularly  in  these  cases,  to  place  the 
organ  in  repose  by  means  of  an  early  tracheotomy.  Even  in 
case  of  syphilitic  inflammation  a  tracheotomy  aids  the  healing 
process  and  the  patient  can  be  dismissed  sooner.  The  prog¬ 
nosis  of  typhoid  perichondritis  is  grave.  It  always  entails 
an  abscess,  and  Bayle  had  only  1  out  of  17  recover  without 
operation,  Yalleix  only  6  out  of  31,  while  Ob6dinaire  cured 
13  out  of  24  by  surgical  intervention.  If  an  abscess  ruptures 
spontaneously  the  pus  invades  the  bronchi  and  lungs  with 
various  sequelie.  Primary  chondritis  is  acute;  the  secondary 
has  a  more  chronic  course.  The  dyspnea  increases  during  sleep; 
the  interspaces  and  epigastrium  sink  in  during  inspiration; 
the  veins  of  the  neck  are  turgid,  and  the  superficial  venous 
network  of  the  thorax  is  visible.  In  the  acute  form  the 
symptoms  may  suggest  edema  of  the  larynx.  There  is  likewise 
more  or  less  inflammatory  paralysis  of  the  posterior  crico¬ 
arytenoid  muscles.  The  cricoid  cartilage  is  most  frequently 
involved.  Attacks  of  gout  elsewhere  may  suggest  the  possi¬ 
bility  that  the  perichondritis  may  be  of  the  same  nature. 


Books  Keoeived. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn.  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Manton’s  Obstetrics.  A  Manual  of  Obstetrics  for  Students  and 
Practitioners.  By  W.  P.  Manton,  M.D.,  Adjunct  Professor  of  Ob¬ 
stetrics,  and  Professor  of  Clinical  Gynecology,  Detroit  College  of 
Medicine.  Pp.  265.  With  82  Illustrations.  Cloth.  Price,  $1.00. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1903. 

Forty-seventh  Annual  Report  of  the  Executive  Committee 
of  the  Hartford  Hospital,  Including  the  Eighteenth  Annual  Re¬ 
port  of  the  Old  People’s  Home  and  the  Twenty-fifth  Annual  Report 
of  the  Hartford  Hospital  Training  School  for  Nurses.  Paper.  Pp. 
115.  Hartford  Press.  1902. 

Toxicology.  The  Nature,  Effects  and  Detection  of  Poisons,  with 
the  Diagnosis  and  Treatment  of  Poisoning.  By  Cassius  M.  Riley. 
M.D.,  Professor  of  Chemistry  and  Toxicology  in  Barnes  Medical  Col¬ 
lege.  Cloth.  Pp.  132.  Price,  $1.50.  St.  Louis :  Lewis  S.  Mat¬ 
thews  &  Co. 

Seventh  Annual  Report  of  the  Board  of  Managers  of  the 
Springfield  State  Hospital  of  the  State  of  Maryland,  Sykesville, 
Md.,  to  His  Excellency,  the  Governor  of  Maryland.  Oct.  1,  1902. 
Paper.  Baltimore:  The  Sun  Book  and  Job  Printing  Office.  1903. 

The  Nose  and  Throat  in  Medical  History.  By  Jonathan 
M  right,  M.D.  Cloth.  Pp.  244.  Price,  $2.00.  St.  Louis,  Mo.  : 
Lewis  S.  Matthews  &  Co. 

Transactions  of  the  Berks  County  Medical  Society  for  the 
Year  1902.  Volume  VII.  Paper.  Pp.  124.  Reading,  Pa.  :  Norton 
Printing  House.  1902. 


New  Patents. 

Patents  of  interest  to  Physicians,  February  3  and  10  : 
719781.  Clinical  thermometer.  Charles  J.  Fritsch,  Brooklyn. 


719586. 
719587. 
719588. 
719675. 
Francisco. 
719487. 
719901. 


Insufflator.  Sayer  Hasbrouck,  Providence,  R.  I. 
Atomizer.  Sayer  Hasbrouck,  Providence,  R.  I. 
Spraying  device.  Sayer  Hasbrouck,  Providence,  It. 
Support  for  massage  machines.  Francis  King, 

Dilator.  Wm.  E.  Minor,  Kansas  City,  Mo. 
Photochemical  and  electrotherapeutical  apparatus. 


bert  E.  Sterne,  Indianapolis. 

71 9915.  X-ray  apparatus  for  treating  diseases. 


I. 

San 


Al- 


New  York. 
720311. 
7201 07. 
720234. 
St.  Louis. 
720020. 
720159. 
720381. 
720071. 
720483. 
York. 


Henry  E.  Waite. 


Corn-eradicator.  John  B.  Abler,  Akron,  Ohio. 

Door  for  sterilizers.  Julius  Brucker.  Brooklyn. 
Sterilizing  case  for  thermometers.  Oscar  H.  Elbrecht, 

Medicinal  battery.  Fred  Grimshaw,  Northeast,  Pa. 
Sterilizer.  Richard  Kny,  Brooklyn. 

Hypodermic  syringe.  John  N.  Ranger.  Evansville,  Ind. 
Ilot-air  syringe.  Joseph  I.  Richards,  San  Francisco. 
Electromedical  apparatus.  Granville  S.  Rider,  New 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
Feb.  14,  1903: 

P.  A.  Surgeon  E.  J.  Grow,  detached  from  the  Marblehead  and 
directed  to  wait  orders. 


P.  A.  Surgeon  W.  L.  Beli,  detached  from  the  naval  hospital,  Mare 
Island,  Cal.,  and  ordered  to  the  Marblehead. 

P.  A.  Surgeon  It.  W.  Plummer,  commissioned  passed  assistant- 
surgeon,  with  rank  of  lieutenant,  junior  grade,  from  June  17,  19u2 
Asst.-Surgeon  It.  E.  Briggs,  appointed  assistant  surgeon,  with 
rank  of  lieutenant,  junior  grade,  from  Jan.  19,  1903. 

Asst.-Surgeon  R.  L.  Sutton,  F.  W.  S.  Dean,  appointed  assistant 
surgeon,  with  rank  of  lieutenant,  junior  grade,  from  Jan.  20,  1903. 

A.  A.  Surgeon  W.  H.  Block,  ordered  to  the  naval  recruiting  office 
Chicago. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine 
Hospital  Service  for  the  seven  days  ended  Feb.  12,  1903  : 

Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  one  day. 

Asst.-Surgeon  C.  E.  Decker,  granted  leave  of  absence,  on  account  ' 
of  sickness,  for  ten  days. 

Asst.-Surgeon  H.  B.  Parker,  to  proceed  to  New  Orleans  for  sue 
cial  temporary  duty. 

A.  A.  Surgeon  H.  J.  Hamilton,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  thirty  days  from  Dec.  27,  1902:  granted  flf- 
teen  days’  extension  of  leave  of  absence,  on  account  of  sickness 
from  January  27. 

A.  A.  Surgeon  IT.  C.  Sibree,  granted  leave  of  absence  for  six  davs 
from  February  7. 

A.  A.  Surgeon  C.  F.  Ulrich,  granted  leave  of  absence  for  twenty-  I 
five  days  from  February  15. 

Pharmacist  Henry  Gahn,  granted  leave  of  absence  for  five  davs 
from  Feb.  6,  1903.  under  provisions  of  Paragraph  210  of  the  reeufa 
tions. 

RESIGNATION. 

A.  A.  Surgeon  Pedro  Malaret,  resigned,  to  take  effect  Jan.  31, 
1903. 

BOARD  CONVENED. 

Board  convened  at  Washington,  D.  C.,  Feb.  9,  1903,  to  consider 
an  outline  plan  for  the  marine-hospital  to  be  erected  at  Savannah, 
Ga.  Detail  for  the  Board  :  Assistant  Surgeon-General  J.  II.  White! 
chairman:  Assistant  Surgeon-General  L.  D.  Williams;  Assistant 
Surgeon-General  W.  J.  Pettus.  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Feb.  14,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  Feb.  6,  2  cases. 

California  :  Los  Angeles,  Jan.  17-24,  4  cases  ;  Sacramento,  Jan. 
24-31,  4  cases  ;  Stockton,  .Tan.  1  31,  10  cases. 

Colorado:  Denver,  Jan.  17-24,  17  cases. 

Illinois  :  Chicago,  Jan.  31-Feb.  7,  16  cases  ;  Galesburg,  Jan.  24-31, 
5  cases. 

Indiana;  Indianapolis,  Jan.  17-24,  152  cases.  36  deaths. 

Maine  :  Biddeford,  Jan.  31-Feb.  7,  16  cases  ;  Eastport,  Jan.  31,  7 
cases. 

Maryland  :  Baltimore,  Jan.  31-Feb.  7,  4  cases  ;  Cumberland,  Jan. 
24-31,  1  case. 

Massachusetts :  Jan.  31-Feb.  7,  Boston,  6  cases ;  Haverhill,  1 
case ;  New  Bedford,  1  case. 

Michigan  :  Detroit,  Jan.  24-31,  43  cases  ;  Grand  Rapids,  Jan.  31- 
Feb.  7,  14  cases. 

Missouri :  St.  Louis.  Jan.  24-Feb.  1,  26  cases. 

Nebraska  :  South  Omaha,  Jan.  1-31,  1  case. 

New  Jersey:  Camden,  Jan.  27-Feb.  3,  2  cases;  Newark,  Jan.  31- 
Feb.  7,  2  eases. 

New  York  :  New  York,  Jan.  31-Feb.  7.  2  cases. 

Ohio:  Cincinnati,  Jan.  30-Feb.  6,  11  cases.  1  death;  Dayton,  Jan. 
31-Feb.  7,  6  cases ;  East  Liverpool.  Jan.  1-31,  2  cases ;  Hamilton, 
•Tan.  1-31,  5  cases:  Toledo.  .Tan.  10-31,  19  cases. 

Pennsylvania:  Altoona,  Jan.  31-Feb.  7,  1  case;  Philadelphia, 
Jan.  31-Feb.  7,  33  cases,  2  deaths. 

South  Carolina  :  Greenville,  Jan.  24-31,  1  case. 

Utah  :  Sait  Lake  City,  Jan.  24-31,  19  cases,  1  death. 

SMALLPOX - FOREIGN. 

Austria:  Prague.  Jan.  3-17,  14  cases. 

Barbados  :  .Tan.  2-16.  4  cases. 

Belgium  :  Antwerp,  Jan.  3-17.  10  cases,  3  deaths. 

Brazil  :  Rio  de  Janeiro,  Dec.  27-Jan.  10,  9  deaths. 

Canada  :  Winnipeg,  Jan.  1-31,  2  cases. 

Canary  Islands  :  Las  Palmas.  Dec.  27-Jan.  17,  31  cases,  1  death. 

Germany  :  Altona,  to  Jan.  22,  11  cases.  1  death. 

Great  Britain  :  Birmingham.  Jan.  17-24,  5  cases  ;  Leeds,  Jan.  10- 
24,  19  cases;  Leith.  Jan.  10-17,  2  cases;  Liverpool,  Jan.  17-24,  51 
cases.  1  death;  Nottingham,  Jan.  3-10,  1  case;  Sheffield,  Jan.  10-24, 
3  cases. 

Mexico  :  City  of  Mexico.  Jan.  18-25,  5  cases,  2  deaths. 

Russia  :  Moscow,  Dec.  27-Jan.  3.  1  death  ;  Odessa,  Jan.  3-17,  12 
cases  :  St.  Petersburg,  Jan.  3-10,  49  cases.  6  deaths. 

Straits  Settlements  :  Singapore.  Dec.  20-27,  3  deaths. 

Turkey:  Constantinople,  Jan.  4-11,  3  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Dec.  27-Jan.  10,  56  deaths. 

Mexico  :  Tampico.  Jan.  18-31,  3  deaths  ;  Vera  Cruz,  Jan.  24-31.  6 
cases,  3  deaths. 

CHOLERA - FOREIGN. 

Egypt :  Alexandria,  Jan.  12-19,  4  cases,  3  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Jan.  29-30,  2  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  Dec.  27-Jan.  10,  6  deaths. 

Mexico:  Mazatlan,  to  Feb.  4,  278  cases,  217  deaths. 
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LARYNGECTOMY  FOR  CARCINOMA.* 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

The  text  for  this  article  was  furnished  by  a  patient 
who  was  brought  to  our  clinic  for  diseases  of  the  chest, 
throat  and  nose  at  Rush  Medical  College  by  Dr.  Geo.  A. 
Torrison,  who  had  found  him  among  his  patients  about 
six  months  previously.  Dr.  0.  T.  Freer  had  also  seen 
the  patient  with  him  and  a  microscopic  examination  of 
a  small  mass  removed  for  the  purpose  had  confirmed 
their  diagnosis  of  carcinoma  of  the  larynx,  which  diag¬ 
nosis  was  also  concurred  in  by  Prof.  L.  Hektoen. 

THE  PATIENT  AND  HIS  HISTORY. 

The  patient,  L.  T.,  was  a  large,  fine-appearing  man, 
47  years  of  age,  who  came  to  this  country  from  Norway 
thirty  years  ago.  He  weighed  about  200  pounds  and  had 
every  appearance  of  robust  health  excepting  the  one 
symptom  of  hoarseness.  He  was  a  jeweler  by  trade, 
married  and  had  three  healthy  children.  He  stated  that 
he  had  malaria  for  three  months  seventeen  years  ago, 
had  an  attack  of  typhoid  fever  and  also  a  slight  attack 
of  pneumonia  some  years  ago,  and  in  November  of  last 
year  a  rheumatic  affection  of  the  left  thigh  for  a  few 
days,  which  was  followed  by  another  slight  pneumonia. 
Excepting  these  he  had  never  been  sick.  He  denied 
specific  taint  and  there  was  nothing  to  cause  us  to  ques¬ 
tion  this  statement.  His  mother  died  of  old  age  at  83, 
father  living  at  83  in  good  health,  two  brothers  and  one 
sister  living  and  well,  aged  respectively  56,  51  and  49. 

The  patient  was  a  user  of  tobacco  and  alcoholic  stim¬ 
ulants  in  moderate  quantities,  but  had  never  been  given 
*  to  excess  of  any  kind.  There  was  nothing  in  his  personal 
history  to  indicate  the  cause  of  the  disease  and  there 
was  no  hereditary  history  of  syphilis,  malignant  disease 
or  tuberculosis.  The  hoarseness  began  eighteen  months 
i  previously;  it  had  gradually  increased  for  twelve  months, 
or  until  he  came  under  the  care  of  Dr.  Torrison,  six 
months  before  I  saw  him.  At  first,  although  the  true 
nature  of  the  growth  was  suspected,  the  diagnosis  was 
i  in  doubt,  and  the  doctor  wisely  put  him  on  iodid  of 
potassium,  under  the  influence  of  which  the  voice  grad¬ 
ually  improved  for  two  months.  When  first  seen  by  Dr. 
Torrison  there  were  two  smooth  white  nodules  involving 
the  middle  third  of  the  left  vocal  cord,  attended  also  by 
some  swelling  or  thickening  of  the  ventricular  band 
immediately  above  it.  In  November,  1901,  the  growth 
showed  considerable  increase  in  size  and  had  already 

♦Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
J.  F.  Barnhill,  C.  R.  Holmes  and  G.  H.  Makuen. 


spread  to  the  anterior  end  of  the  right  cord,  but  there 
was  no  glandular  enlargement. 

THE  PRELIMINARY  TRACHEOTOMY. 

On  his  first  presentation  at  our  clinic  in  the  latter 
part  of  January,  I  found  a  growth  of  comparatively 
small  size  involving  all  of  the  left  cord,  giving  it  an 
irregular  edge  with  a  rough,  slightly  ulcerated  surface, 
and  increasing  its  size  irregularly  about  four  times.  The 
false  cord  was  also  thickened  and  the  right  side  was  in¬ 
volved  to  about  one-third  this  extent.  There  wap  no 
glandular  involvement.  I  told  the  class  that  while  I 
believed  that,  as  a  rule,  patients  with  malignant  growths 
in  the  larynx  would  live  longer  and  suffer  less  from  a 
simple  tracheotomy  than  from  laryngectomy,  yet  in  this 
case  the  conditions  were  so  favorable  that  I  advised  the 
latter  operation.  The  patient  was  admitted  to  the  Pres¬ 
byterian  Hospital  February  4,  and  the  next  day  at  the 
college  clinic  I  did  a  preliminary  tracheotomy  under 
cocain  anesthesia.  The  patient  made  an  uneventful  re¬ 
covery  from  this  operation,  and  at  my  clinic  on  February 
26  was  again  operated  on  by  the  late  Prof.  Christian 
Fenger,  who  did  a  laryngectomy,  which  proved  to  be 
the  doctor’s  last  operation,  as  he  died  of  pneumonia 
about  a  week  later.1 

PROFESSOR  FENGER’s  CLINICAL  REMARKS. 

I  am  greatly  indebted  to  Dr.  Karl  Doepfner,  Professor 
Fenger’s  assistant  and  associate  instructor  in  surgery, 
for  the  report  of  Professor  Fenger’s  remarks  on  this  oc¬ 
casion,  and  to  Dr.  Otto  T.  Freer,  instructor  in  diseases 
of  the  chest,  throat  and  nose,  for  the  clinical  report  of 
the  operation. 

Because  of  the  comparatively  small  growth,  absence  of 
enlarged  glands  and  its  intrinsic  character,  I  hoped  that 
J.  Solis-Cohen’s  operation  might  he  performed,  but 
after  opening  the  larynx  Professor  Fenger  found  that 
the  growth  had  perforated  its  walls ;  therefore,  complete 
laryngectomy  was  the  only  operation  to  be  considered. 
Before  coming  to  the  operation  Professor  Fenger  spoke 
as  follows  of  the  history  of  this  procedure,  its  results  and 
the  various  indications  for  removal  of  this  organ,  illus¬ 
trating  his  remarks  with  numerous  free-hand  chalk  illus¬ 
trations  on  the  blackboard,  which,  unfortunately,  I  am 
unable  to  reproduce.  Professor  Fenger  said : 

THE  HISTORY  OF  THE  OPERATION. 

Regarding  the  history  of  this  operation  in  1829  Albers  of 
Bonn  did  experimental  laryngectomy  on  dogs  for  physiologic 
purposes,  but  surgery  was  not  yet  advanced  enough  to  make 
practical  use  of  his  investigations.  In  1854  Bernhard  von 
Langenbeclc  of  Berlin  intended  to  do  it,  but  the  patient  refused 
the  operation.  In  1856  Koeberle  also  pointed  out  its  feasi¬ 
bility.  In  1866  Watson  of  Edinburgh  performed  the  first  total 

1.  Editor’s  Note. — This  paper  is  published  on  the  anniversary 
of  Dr.  Fenger’s  death,  which  occurred  March  7,  1902. 
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extirpation  for  syphilitic  stenosis.  In  1870  Czerny  made  suc¬ 
cessful  experiments  on  dogs  for  the  purpose  of  surgical  inter¬ 
vention  in  man,  whereon  in  1873  Billroth  for  the  first  time 
totally  removed  a  carcinomatous  larynx.  Up  to  the  end  of 
1897  we  find  in  the  literature  267  cases  of  total  laryngectomy. 
Since  then  many  more  cases  have  been  published. 

POINTS  OF  ORIGIN  OF  CARCINOMATA. 

It  is  important  to  distinguish  between  intrinsic  and  extrinsic 
carcinomata  of  the  larynx^ 

Intrinsic  carcinomata  may  originate  from  the  true  cords,  the 
false  cords,  the  interarytenoid  folds,  the  ventricles  of  Mor¬ 
gagni  or  the  subglottic  space. 

Extrinsic  carcinomata  spring  from  the  epiglottis,  posterior 
wall  of  larynx — pharyngeal  surface  (out  of  18  cases  this  point 
of  origin  has  been  found  13  times),  the  ary-epiglottic  folds  and 
the  sinus  pyriformes. 

J.  Sendziak,  to  whom  we  owe  the  most  recent  and  best 
statistical  work,  gives  the  following  data:  Out  of  273  cases 
where  the  point  of  origin  could  be  located  beyond  any  doubt, 
the  carcinomata  were  intrinsic  in  204  cases  or  in  74  per  cent., 
and  among  these  cases  the  true  cords  were  107  times  the 
primary  seat  of  the  affection.  This  means  that  the  carcino¬ 
matous  new  growth  in  the  larynx  attacks  by  preference  the 
parts  covered  with  squamous  epithelium.  Consequently,  the 
squamous-celled  carcinoma  is  the  predominant  variety  in  the 
larynx,  -while  the  cylindrical-celled  and  the  glandular  (adeno-) 
carcinomata  are  less  common.  It  means  also  that  wherever 
the  intrinsic  carcinoma  starts  it  follows  in  its  propagation 
the  squamous-celled  surface.  In  other  words,  it  spreads  from 
one  side  to  the  other,  most  frequently  along  one  cord  to  the 
commissure  and  then  to  the  other  cord  (circular  carcinoma). 

Early  regional  infection  of  the  neighboring  lymph  glands  is 
not  always  manifest.  It  is  more  common  in  the  later  stages 
of  the  disease,  and  yet.  more  frequent  in  the  extrinsic  car¬ 
cinoma.  This  peculiarity  is  said  to  be  due  to  the  scarcity  of 
lymph  vessels  in  the  walls  of  the  laryngeal  cavity  proper. 
Metastases  in  remote  organs  have  been  observed  in  but  a  few 
cases.  We  may,  of  course,  occasionally  see  a  secondary  car¬ 
cinoma  in  a  larynx,  which  had  its  primary  seat  in  some  neigh¬ 
boring  organ,  base  of  tongue,  pharynx,  thyroid  gland,  trachea, 
esophagus. 

ETIOLOGY. 

The  etiology  is  unknown.  Carcinoma  of  the  larynx  is  much 
more  frequent  beyond  the  age  of  40  (84  per  cent.).  Out  of  all 
cases  published  39  per  cent,  occurred  between  the  fifth  and 
sixth  decade  of  life,  which  is  the  most  dangerous  period.  It  is 
six  times  more  frequent  in  men  than  in  women.  The  disease 
is  fortunately  rare.  Guriy  in  his  tumor  statistics,  pointed  out 
that  out  of  all  carcinomatous  growths  only  0.6  per  cent,  are 
located  in  the  larynx. 

THE  THREE  STAGES  OF  THE  DISEASE. 

Three  stages  of  the  disease  are  described: 

Intrinsic  Carcinoma. — 1.  In  the  stage  of  irritation  there 
exists  chronic  hoarseness,  which,  according  to  Gerhardt,  wffien 
occurring  without  cough  in  old  people  always  suggests  car¬ 
cinoma  of  the  larynx.  Paresis  or  paralysis  of  one  cord  may 
also  be  present. 

2.  The  ulcerative  stage  will  be  accompanied  by  fetor,  cough, 
expectoration  of  muco-purulent,  bloody,  necrotic  masses,  and 
beginning  dyspnea.  We  may  or  may  not  have  pain  either 
spontaneously,  or  on  coughing  or  swallowing  along  the 
auricular  branch  of  the  pneumogastric  nerve,  radiating  to  the 
ear  and  occiput. 

Kxtiinsic  Carcinoma.  1.  Here  the  first  noticeable  symptom 
will  be  dysphagia.  This  soon  increases,  and  at  the  same  time 
dyspnea  may  be  noticed. 

2.  In  the  ulcerative  stage,  the  symptoms  are  the  same  as  in 
the  intrinsic  carcinoma. 

3.  The  third  or  cachectic  stage  is  common  to  both  varieties _ 

due  to  the  lack  of  food  (dysphagia),  lack  of  oxygen  (dyspnea), 
and  sleeplessness  caused  by  difficult  respiration  and  pain. 
Death  ensues  in  about  three  years  after  the  onset  of  the  dis¬ 
ease,  sometimes  rather  suddenly  from  suffocation  or  aspiration- 


pneumonia,  sometimes  slowly  from  cachexia  and  marasmus, 
due  to  the  cancer  and  to  the  difficulty  in  taking  food. 

DIAGNOSIS  AND  PROGNOSIS. 

I  need  not  speak  to  you  of  the  diagnosis,  which  has  already 
been  considered  by  Professor  Ingals,  but  you  should  remember 
that  macroscopic  inspection  is  of  more  value  in  diagnosis  than 
all  other  methods  of  examination,  but  do  not  forget  that  the 
reflected  image  in  the  mirror  seldom  reveals  the  full  extent  of 
the  disease. 

Microscopic  examination  of  an  excised  particle  of  the  new 
growth  certainly  is  one  of  our  best  methods  to  clear  up  the 
diagnosis,  but  it  is  not  infallible.  Where  it  fails,  and  there  is 
still  strong  clinical  suspicion  of  carcinoma,  we  are  justified  in 
proposing  and  performing  a  laryngotomy.  The  diagnosis,  how¬ 
ever,  is  perplexing  only  in  the  early  stages  of  the  disease.  The 
prognosis  is  hopeless  without  surgical  intervention. 

OPERATIVE  TREATMENT. 

According  to  our  present  knowledge,  carcinoma  should  be 
extirpated  wherever  an  operation  is  practicable.  Carcinoma 
of  the  larynx  may  be  extirpated  by  different  operative  methods. 

1.  Endolaryngeal  Operations. — While  benign  tumors  can 
usually  be  removed  by  endolaryngeal  methods,  and  while  even 
small  malignant  growths  have  been  successfully  removed  in 
this  way  and  the  patients  permanently  cured,  yet  we  must  not 
put  too  much  faith  in  such  methods  in  operating  on  malignant 
tumors.  We  must  always  bear  in  mind  that  carcinoma  is  an 
infiltrating  growth,  infecting  neighboring  tissues  which  to  the 
naked  eye  seem  yet  to  be  normal,  and  that  it  often  spreads  in 
the  submucosa,  leaving  the  mucosa  healthy  for  a  time  at  least. 
No  doubt  a  skilful  specialist  will  have  good  results  if  he  sees 
such  cases  sufficiently  early,  but  unfortunately  this  very  seldom 
happens.  Out  of  640  patients — I  quote  from  Sendziak — only 
36  were  treated  by  endolaryngeal  methods  with  25  per  cent, 
absolute  cures  (3  years  of  observation),  14  per  cent,  rela¬ 
tive  cures  (1  year  of  observation),  39  per  cent,  recurrences;  in 
22  per  cent,  the  time  of  observation  was  too  short  or  the  diag¬ 
nosis  not  absolutely  established.  All  these  cases  came  early 
under  the  treatment  of  skilful  laryngologists  and  yet  there 
were  39  per  cent,  recurrences.  The  following  operative  proced¬ 
ures  must  usually  be  preceded  by  a  preliminary  tracheotomy. 

2.  Laryngotomy. — We  understand  by  this  operation  an  in¬ 
cision,  median  or  transverse,  into  the  larynx  through  the  skin 
with*removal  of  soft  parts  only,  not  including  cartilage.  There 
exist  at  least  6  modifications  of  this  operation.  What  are  the 
results?  Statistical  figures  may  be  annoying  in  a  clinical 
lecture  but  they  are  instructive.  Sendziak  gives  complete 
statistics  up  to  1894;  to  von  Bruns  we  owe  the  figures  from 
1S90-1898. 


1851-1894 
(92  cases.) 
Per  cent. 

Cured  more  than  three  years . 8.7  )  „ 

Under  observation  from  one  to  three  years.  13  0  )  ' 

Recurrence . 53.3 

Death  from  operation . 9.8 


1890-1898 
(60  cases.) 
Per  cent. 

J|  0(36.0 

28  0 
15  0 


That  means  bolder  operating  during  the  last  decade,  more 
cases,  less  recurrences,  but  also  more  deaths.  All  our  big 
operations  on  the  larynx  must  begin  with  a  laryngotomy  except 
where  there  is  no  doubt  as  to  the  bilaterality  of  the  carcinoma. 
The  larynx  once  split  open  and  its  interior  laid  bare  for  inspec¬ 
tion  and  palpation — then  only  are  we  able  to  decide  whether 
laryngotomy  will  do  or  whether  we  have  to  resort  to  partial 
or  total  laryngectomy.  In  the  cases  which  may  be  treated 
by  laryngotomy  alone,  the  cartilages  must  be  sound  and  no 
perforation  must  have  taken  place. 

3.  Partial  Laryngectomy. — This,  generally  speaking,  is  a 
laryngotomy  with  more  or  less  resection  of  soft  parts  and 
cartilage.  It  may  be  of  half  the  larynx  or  more.  There  are 
different  methods  of  doing  this  operation.  The  results  are  as 
follows: 

1876-1894  1890-1898 

(llOcases.)  106  cases.) 

Per  cent.  Per  cent. 

Cured  more  than  three  years . 10.9  )99  7  12  0  )  97  n 

Under  observation  from  one  to  three  years.. 11  8  15  0U''', 

Recurrence..  30.0  31  0 

Death  from  operation . 26.3  17.0 
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This  means  distinctly  more  cures  and  less  death-cases  within 
the  last  ten  years,  but  the  same  number  of  relapses  due  to  the 
conservatism  of  the  surgeons,  in  cases  that  were  already  too 
far  advanced  for  partial  laryngectomy.  Radicalism  in  doubt¬ 
ful  cases  is  safest  in  all  cancerous  growths. 

4.  Total  Laryngectomy. — This  consists  in  removal  of  the 
whole  organ,  with  or  without  the  epiglottis,  and  perhaps  some 
of  the  adjoining  tracheal  rings  and  part  of  pharynx  and 
esophagus.  We  must  resort  to  it  in  all  the  cases  of  ciiculai 
carcinomata  and  in  most  of  the  cases  where  the  growth  has 
become  bilateral.  Here  are  the  results: 


1890-1898 
(81  cases.) 
Per  cent. 


8  6/  . 


17  4  V 

23.4 

18.5 


26.0 


1873-1894 
(188  cases.) 

Per  cent. 

Cured  more  than  three  years . 5  12  7 

Under  observation  from  one  to  three  years..  6  9  ) 

Recurrence . 32  4 

Death  from  operation .  44  7 

During  the  last  decade  there  are  distinctly  more  cures,  less 
relapses  and  many  less  deaths.  What  has  brought  about  this 
improvement?  Most  of  the  patients  formerly  died  from  aspira¬ 
tion-pneumonia  or  wound  infection  (primary  and  secondary) 
even  long  after  the  general  establishment  of  antiseptic  wound 
treatment.  The  aspiration-pneumonia  was  combated: 

1.  By  operating  with  the  hanging  head  (Rose’s  position). 

2.  By  the  various  tampon-canulas  of  Trendelenburg,  Hahn, 


Koehler,  and  Gerster. 

3.  By  suturing  the  stump  of  the  trachea  to  the  skin  (Glueck 
and  Zeller)  instead  of  leaving  it  open  in  the  wound. 

4.  By  operating  in  the  combined  Trendelenburg  and  Rose’s 
position  and  by  keeping  the  patient  in  Trendelenburg’s  posi¬ 
tion  for  several  days  ( W.  W.  Keen ) . 

5.  By  loosening  the  trachea  from  the  surrounding  connective 
tissue,  pulling  it  upward  and  suturing  it  to  the  epiglottis  (if 
not  removed),  hyoid  bone,  lateral  sides  of  pharynx  (Foederl). 
This  is  an  ideal  operation  where  it  can  be  done. 

Phlegmonous  inflammation  of  the  wound  has  been  most  suc¬ 
cessfully  prevented  by  closing  the  large  pharyngeal  opening 
(Bardenheuer ) .  Ko  longer  saliva  with  its  microbes  could  run 
down  and  infect  the  wound,  and  the  external  wound  itself 
could  be  closed  and  very  well  drained  in  its  dependent  parts. 
By  this  method  the  patient  can  sometimes  swallow  immedi¬ 
ately  after  the  operation,  although  it  may  be  more  prudent  to 
introduce  a  soft  tube  into  the  esophagus  or  resort  to  rectal 


feeding. 

DEGLUTITION  AND  SPEECH  AFTER  OPERATIONS. 

The  restoration  of  the  power  of  deglutition  is  of  even  more 
importance  to  the  patient  than  restoration  of  the  voice.  After 
closure  of  the  pharyngeal  wound,  patients  are  soon  able  to 
swallow,  and  if  the  sutures  hold,  nothing  can  enter  the  trachea. 
Before  this  plan  was  adopted  patients  were  able  to  swallow 
solid  and  semi-solid  food,  but  liquids  would  escape  through  the 
pharyngeal  fistula  into  the  trachea  and  cause  cough,  tracheitis 
or  broncho-pneumonia. 

After  endolaryngeal  operations,  the  voice  will  be  more  or 
less  perfectly  restored;  after  laryngotomy  and  partial  laryn¬ 
gectomy,  the  voice  will  also  usually  return  to  such  a  degree 
that  the  patient  can  make  himself  understood.  In  Professor 
von  Brun’s  celebrated  case,  the  carcinoma  affected  one  vocal 
cord.  Ten  years  ago  he  removed  it  by  performing  a  total 
laryngotomy — splitting  open  the  larynx  from  the  superior 
thyroid  down  to  the  trachea.  A  cord-like  cicatrix  formed  at 
the  place  of  the  removed  cord  and  the  voice  was  restored  so 
that  the  patient — a  professor  of  clinical  surgery — has  ever 
since  been  able  to  deliver  his  clinical  lectures. 

After  total  laryngectomy  the  laryngeal  voice  is  of  course 
lost,  but  patients  are  able  to  whisper.  Several  different  arti¬ 
ficial  larynges  have  been  devised  to  overcome  this  difficulty, 
but  most  of  the  patients  prefer  whispering  to  carrying  around 
such  a  rather  cumbersome  instrument.  The  whispering  voice 
can  be  much  improved  by  use,  especially  in  the  cases  where 
the  pharynx  has  been  successfully  closed.  After  the  operative 
method  where  the  trachea  is  stitched  to  the  hyoid  bone,  and 
therefore  opens  into  the  mouth  cavity,  the  patient  not  only 
has  soon  learned  to  swallow  every  kind  of  food,  but  has  also 
developed  quite  a  good  so-called  pharyngeal  voice.  By  this 
method  the  patient  also  retains  mouth  and  nasal  respiration 
a  not  unimportant  physiologic  function — while  with  other 


operations  tracheal  respiration  with  its  inconveniences  and 
dangers  is  persistent. 

THE  PATIENT  AND  THE  OPERATION  PROPOSED. 

Our  present  patient  has  an  intrinsic  carcinoma  as  suggested 
by  chronic  hoarseness  for  eighteen  months  without  cough  and 
no  wasting  of  the  body  as  would  occur  in  phthisis.  The 
laryngoscope  and  the  histologic  examination  substantiate  the 
diagnosis. 

The  carcinoma  is  bilateral,  consequently  partial  extirpation 
is  no  longer  admissible,  unless  it  be  by  the  Solis-Cohen  opera¬ 
tion.  This  method  is  better  than  a  simple  hemi-laryngectomy 
as  it  takes  away  a  part  of  the  laryngeal  skeleton  of  both  sides. 
Professor  Ingals  hopes  that  this  more  conservative  measure  is 
yet  practicable.  A  laryngotomy  will  allow  us  to  carefully  sur¬ 
vey  the  larynx  and  determine  the  full  extent  of  the  disease. 

A  preliminary  tracheotomy  through  the  third,  fourth  and 
fifth  cartilages  was  done  three  weeks  ago,  and  the  temporary 
tracheo  bronchitis  has  subsided.  In  this  case  blood  will  be 
prevented  from  flowing  into  the  trachea  by  the  sponge  canula 
of  Hahn,  which  I  prefer  to  Trendelenburg’s  canula.  The  rub¬ 
ber  bag  of  the  latter  is  liable  to  collapse,  or  to  distend  below 
the  end  of  the  tracheotomy  tube  so  as  to  cause  suffocation. 

OPERATION. 

After  insertion  of  the  Hahn  canula,  through  which 
chloroform  was  administered,  Professor  Fenger  began 
his  operation  by  making  an  I-shaped  incision,  the  upper 
transverse  cut  following  the  hyoid  bone,  the  lower  one  a 
line  below  the  cricoid  cartilage.  The  vertical  incision 
was  made  in  the  median  line.  The  two  flaps  thus  out¬ 
lined  containing  the  skin,  superficial  fascia  and  pre¬ 
laryngeal  muscles  were  held  aside.  A  curved  needle  was 
next  passed  under  the  hyoid  bone,  which  was  then  pulled 
forward  by  a  strong  silk  ligature.  This  brought  the 
laryngeal  region  into  strong  relief,  the  thyroid,  cricoid 
cartilages  and  trachea  lying  bared  to  view.  The  larynx 
was  next  opened  in  the  median  line,  the  thyroid  and  cri¬ 
coid  cartilages  being  split  vertically  and  the  thyro¬ 
hyoid  membrane  severed  from  the  hyoid  bone.  At  the 
anterior  inferior  angle  of  the  right  quadrilateral  plate 
the  thyroid  cartilage  was  found  very  thin,  and  when 
touched  with  a  probe  broke  down  before  it,  yellow  car¬ 
cinomatous  material  in  a  state  of  fatty  degeneration 
oozing  out.  This  condition  and  the  fact  that  the  growth 
was  found  to  have  involved  the  anterior  half  of  the  other 
cord  made  Professor  Fenger  decide  that  total  laryn¬ 
gectomy  was  necessary.  He  called  attention  to  the  fact 
that  the  laryngoscopic  appearances  gave  no  proper  idea 
of  the  great  extent  of  the  disease.  Though  no  enlarged 
lymphatic  glands  could  be  detected,  he  thought  that  the 
best  course  would  be  to  follow  the  laryngectomy  in  about 
six  weeks  by  an  operative  search  for  lymphatic  meta- 
stases  in  the  carotid  and  submaxillary  regions. 

The  patient  was  now  lowered  into  an  extreme  Tren¬ 
delenburg  position,  the  body  being  inclined  at  an  angle 
of  45  degrees  so  that  in  addition  to  the  tampon  canula 
the  position  of  the  patient  with  the  head  downward 
made  it  impossible  for  blood  to  enter  .the  trachea  or  for 
the  saliva  to  flow  into  the  wound.  The  patient's  heart 
at  this  time  began  to  beat  very  slowly  and  it  finally 
stopped  for  a  few  seconds,  but  he  was  revived  and  the 
operation  finished  without  further  anesthesia.  Con¬ 
trary  to  the  usual  practice,  Professor  Fenger  began  the 
removal  of  the  larynx  by  severing  it  from  its  attach¬ 
ments  at  its  upper  part,  as  this  gave  a  better  chance  to 
treat  the  pharynx  and  esophagus  conservatively  because 
they  could  thus  be  brought  into  view  and  separated  more 
carefully  from  the  larynx.  It  also  gave  great  freedom 
of  motion  to  the  larynx  and  made  it  possible  to  lift  it 
from  its  bed  and  twist  it  so  as  to  expose  the  lateral 
portions  in  order  to  reach  the  vessels  at  its  side.  These 
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were  the  superior  laryngeal,  superior  thyroid  and  inferior 
laryngeal  arteries.  The  vessels  were  divided  between 
two  artery  forceps  and  each  severed  portion  tied.  Work¬ 
ing  downward  in  this  manner  on  both  sides  the  larynx 
was  carefully  dissected  from  the  pharynx  and  esophagus 
and  then  drawn  forward  and  removed  from  its  attach¬ 
ment  to  the  trachea. 

After  the  larynx  had  been  removed  it  was  found  that 
the  growth  had  extended  close  to  the  base  of  the  epi¬ 
glottis,  which  had  been  left  with  the  intention  of  using 
it  for  closing  the  wound  in  the  pharynx.  Because  of 
the  nearness  of  the  carcinoma  it  was  thought  safest  to 
sacrifice  the  epiglottis.  The  opening  into  the  pharynx 
and  esophagus  was  now  closed  by  sutures  from  above 
downward,  thus  completely  restoring  the  pharyngeal 
tube.  The  severed  end  of  the  trachea  was  brought  out 
of  the  wound  and  stitched  to  the  skin  where  the  lower 
transverse  incision  met  the  median  incision.  The  skin 
flaps  were  turned  in  and  sutured,  care  having  been  taken 
that  every  nook  and  corner  of  the  wound  was  properly 
drained.  Hahn’s  canula  was  removed  and  the  old 
canula  replaced.  No  blood  had  entered  the  trachea 
around  the  sponge.  Catgut  was  used  for  the  ligatures 
and  pharyngeal  sutures.  The  knots  were  tied  inside  the 
pharynx.  Moist  boric  acid  dressing  was  used. 

The  recovery  was  uneventful,  except  that  on  the 
fourth  day  the  esophageal  tube  was  retched  up  by  the 
patient  and  on  the  same  day  a  communication  formed 
between  the  pharynx  and  the  wound  from  sloughing 
away  of  the  anterior  wall  of  the  pharynx.  This  unto¬ 
ward  event  afterward  prevented  the  patient  from  swal¬ 
lowing  liquid  food,  which  would  escape  through  the 
pharyngeal  fistula.  Whether  this  fistula  will  close  spon¬ 
taneously  in  a  few  months  or  be  closed  by  a  plastic  opera¬ 
tion  remains  to  be  determined. 

Dr.  F  enger  concluded  that  it  would  be  better  not  to 
use  a  permanent  esophageal  tube  for  feeding,  but  to 
nourish  the  patient  by  rectum  for  a  few  days  and  after¬ 
ward  to  teach  him  to  swallow  liquids,  for  this  purpose 
using  sterilized  milk,  or  if  this  did  not  succeed  an 
esophageal  tube  should  be  used  for  a  time  at  each 
feeding. 

34  Washington  Street. 

DISCUSSION. 

Dr.  T.  R.  Chambers,  Jersey  City,  N.  J. — I  wish  to  speak 
of  two  points.  The  first  is  tire  assertion  made  that  when  you 
have  cancer  you  must  take  it  away.  I  think  that  is  liable  to 
be  misunderstood.  Personally,  I  think  I  would  rather  die,  if 
I  had  cancer  of  the  larynx,  than  to  have  to  suffer  with  the 
growth  only  partially  removed.  Its  return  would  mean  a  great 
deal  more  agony  to  me  than  the  few  months  or  possiblv  only 
a  few  hours  of  life  after  a  major  operation  like  laryngectomy. 

I  he  Doctoi  then  says  that  a  major  operation  on  the  larynx 
must  always  be  preceded  by  tracheotomy.  I  do  not  know 
whether  he  considers  an  excision  of  the  epiglottis  near  its 
base  as  a  major  operation,  but  last  Friday  I  removed  the 
epiglottis  at  its  base  for  cancer  of  the  epiglottis  and  the 
patient  did  very  nicely,  although  no  tracheotomy  was  done. 

I  think  I  would  remove  cancer  in  its  very  incipiency,  if 
possible. 

Dr.  O.  T.  Freer,  Chicago— Dr.  Fenger  did  not  advocate 
tracheotomy  as  a  preliminary  to  all  total  or  partial  laryngec¬ 
tomies,  but  advised  it  where  there  is  uncertainty  as  to  °the 
extent  of  laryngeal  carcinoma,  that  is,  in  those  cases  where 
partial  laryngectomy  or  laryngotomy  may  perhaps  suffice  to 
eradicate  the  disease,  and  preliminary  laryngotomy  is  therefore 
done  to  determine  whether  the  larynx  may  be  in  part  pre¬ 
served  or  needs  total  removal. 

Where  total  laryngectomy  is  contemplated  from  the  start 
and  dyspnea  is  not  urgent,  it  is  better  to  remove  the  unopened 
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larynx  without  preliminary  tracheotomy,  as  this  creates  a 
suppurating  wound  with  surrounding  inflammation,  and  a 
cleaner,  neater  dissection  can  be  done  without  it.  In  addition, 
the  presence  of  a  tube  in  the  trachea  leads  to  coughing  fits 
that  add  to  hemorrhage  and  interrupt  the  operation.  In  total 
laryngectomies  of  this  type  it  is  better,  therefore,  not  to  open  i 
the  trachea  or  larynx  at  all.  In  distinction  to  this,  partial 
laryngectomy,  even  if  merely  contemplated  as  a  possibility, 
necessitates  laryngotomy  and  consequent  bleeding  into  the  I 
lumen  of  larynx  and  trachea.  This  hemorrhage  may  be  severe 
and  hard  to  control,  while  that  occurring  in  total  laryngectomy 
is  easily  arrested  and  reached,  it  is  therefore  well  to  insert  a  1 
sponge  tampon  canula  into  the  trachea  in  cases  of  contemplated  ] 
partial  laryngectomy,  though  it  is  not  a  necessity,  as  Rose's 
position  will  usually  answer  to  keep  the  trachea  free  from 
blood.  The  tampon  canula  insures  against  aspiration  of  blood 
upward  into  the  trachea  and  its  clotting  there  and  makes  the 
extreme  Rose’s  position  unnecessary,  and  this  is  an  advantage, 
as  the  position  with  inverted  head  adds  much  to  bleeding 
and  is  uncomfortable  for  tlie  operator. 

Cocain  is  always  to  be  first  applied  to  the  trachea  through 
the  tracheotomy  wound  to  avoid  the  coughing  due  to  the 
presence  of  the  tampon  canula. 

Dr.  Norval  II.  Pierce,  Chicago— I  think  it  is  important 
in  all  cases  to  do  a  preliminary  tracheotomy  before  cither  a 
partial  or  complete  removal  of  the  larynx.  Not  only  does 
this  give  us  breathing  space  during  the  operation  and  prevent 
the  entrance  of  blood  into  the  larynx,  but  in  the  after-treat¬ 
ment  the  discharges  are  cut  off  from  the  trachea,  and  thus 
the  most  frequent  cause  of  death,  aspiration  pneumonia,  is 
largely  avoided.  I  have  seen  Fenger  perform  the  operation 
three  times,  and  in  all  of  those  cases  he  made  a  preliminary 
tracheotomy. 

I  would  like  to  put  on  record  a  case  which  illustrates  very 
nicely  the  difficulty  of  diagnosis  of  carcinoma  of  the  larynx 
in  its  early  stages.  A  Canadian  clergyman  was  stopping  in  the 
city,  and  a  friend  advised  him  to  consult  me  regarding  a 
hoarseness  which  had  lasted  some  six  months.  He  was  obliged 
to  give  up  his  work  because  of  this  hoarseness;  his  physician 
advising  rest  as  a  cure.  The  laryngeal  picture  was  as  follows: 

On  the  right  cord  below  its  surface  was  a  nodule,  pinkish  in 
color,  but  well  defined,  with  no  induration  around  its  base 
and  no  redness  of  the  cord,  except  possibly  a  slight  pinkish 
color  of  the  upper  surface  above  the  growth.  It  was  the 
size  of  a  small  split  French  pea  or  even  smaller.  I  removed 
Ibis  giowth  as^  well  as  1  could  through  the  natural  way,  and 
was  surprised,  on  microscopic  examination,  to  find  evidences 
of  sequestration  of  epithelial  cells.  This  case,  immediately 
after  the  operation,  assumed  a  malignant  character.  The  in¬ 
duration  increased  so  that  after  five  days  the  entire  picture  was 
changed,  the  hoarseness  was  greatly  increased,  and  it  came 
to  the  point  where  I  advised  him  to  have  an  external  opera¬ 
tion  performed.  Greatly  shocked,  and  not  at  all  friendly 
toward  me,  he  returned  to  his  home  in  Canada,  where  I  have 
heard  that  he  is  steadily  going  down.  Now  here  is  a  case 
in  its  incipiency  where  I  was  misled  in  my  diagnosis,  thinking 
it  to  be  a  simple  papilloma,  and  I  am  sure  no  one  could  have 
made  the  diflerentiation  by  the  microscopic  appearance  at  that 
time. 

Dr.  Petek  J.  Gibbons,  Syracuse,  N.  Y.— I  notice  in  the 
abstract  that  the  patient  was  able  to  speak.  I  did  some  work 
registering  on  the  phonograph  the  voice  of  Dr.  Solis  Cohen’s 
first  case.  1  registered  on  the  cylinder  of  the  phonograph 
what  he  could  say  and  how  it  sounded  and  repeated  the 
examination  every  three  or  six  months  or  a  year.  At  the 
meeting  in  Philadelphia  I  reproduced  them.  I  have  used  the 
phonograph  to  register  other  cases  since  then,  and  I  have  come 
to  use  it  frequently.  In  a  case  in  which  a  physician  was  sued 
for  malpractice  for  the  removal  of  a  tonsil,  I  used  the  phono¬ 
graph  for  the  registering  of  the  voice,  which  won  the  case 
for  the  doctor.  By  registering  the  voice  of  the  patient  on 
the  phonograph,  we  encourage  other  patients,  who  can  hear 
the  records  when  an  operation  is  contemplated.  The  patient 
will  often  consent  to  an  operation  when  he  would,  not,  prob- 
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ably,  if  he  did  n°t  hear  the  reproduction  of  the  voice.  It 
is  a  simple  matter  to  register  the  voice  in  this  way. 

Da.  E.  Fletcher  Ingals,  Chicago— In  reference  to  whether 
carcinoma  should  be  operated  on  or  not,  I  simply  gave  the 
late  Professor  Fenger’s  views.  I  am,  personally,  heartily  in 
sympathy  with  what  the  Doctor  said;  I  should  not  usually 
1  have  laryngectomy  done  for  carcinoma.  In  all  my  experience 
I  have  only  seen  a  single  case  in  which  laryngectomy  seemed 
to  me  justifiable,  and  that  was  the  one  here  reported.  In 
the  presence  of  cancer  I  believe  the  majority  of  cases  will  live 
;  longer  and  more  comfortably  without  laryngectomy  than  with 
it.  °  Professor  Fenger  believed  that  tracheotomy  was  not 
desirable  in  some  cases.  In  this  case  I  had  done  tracheotomy 
myself  beforehand,  without  consulting  Dr.  Fenger  about  it. 
The  case  referred  to  by  Dr.  Freer  was  operated  on  by  what 
is  sometimes  called  Keen’s  operation,  without  a  previous 
tracheotomy.  It  is  turning  out  very  satisfactory,  and  if 

other  cases  do  as  well,  preliminary  tracheotomy  would  not 
often  be  necessary. 


THE  ASCH  OPERATION  FOR  DEVIATIONS  OF 
THE  CARTILAGINOUS  NASAL  SEPTUM: 
WITH  SOME  CONDITIONS  COMPLI¬ 
CATING  ITS  PERFORMANCE.* 

EMIL  MAYER,  M.D. 

NEW  YORK  CITY. 

There  are  many  varieties  of  deviation  of  the  cartilag¬ 
inous  nasal  septum.  In  some  the  occlusion  is  complete, 
in  others  partial,  some  are  high  up  while  others  are  close 
to  the  floor.  In  some  there  are  adhesions  resulting 
chiefly  from  previous  attempts  at  their  cure,  principally 
i  caused  by  the  use  of  escharotics,  while  in  others  the  de¬ 
viation  of  one  side  is  associated  with  a  dislocated  colum¬ 
nar  cartilage  on  the  other,  making  it  S-shaped';  and 
finally  diseased  conditions  may  lurk  behind  the  obstruc¬ 
tion.  The  bony  septum  is  likewise  deviated  at  times. 

The  record  of  a  few  of  the  complications  of  septal 
deviations  is  here  presented. 

Case  1. —  J.  W.,  aged  17,  was  sent  to  the  New  York  Eye 
and  Ear  Infirmary  by  one  of  our  well-known  laryngologists. 
His  cartilaginous  septum  was  deviated  to  the  left.  Occlusion 
was  nearly  complete,  while  on  the  right  the  columnar  cartilage 
was  dislocated,  almost  completely  closing  that  side.  His  right 
nostril  operated  on  by  a  dissecting  operation  with  excision 
of  the  protruding  end,  the  mucous  membrane  stitched  together 
and  in  a  fortnight  the  parts  had  healed  firmly  and  a  free  cur¬ 
rent  of  air  established  on  that  side,  thus  relieving  the  dislo¬ 
cation  of  the  columnar  cartilage.  Subsequently  an  Asch  opera¬ 
tion  was  performed  and  the  result  was  a  straight  septum  with 
perfect  respiration. 

Case  2. — E.  S.,  male,  2G  years  old,  suffering  from  complete 
obstruction  of  left  nostril  and  periodic  attacks  of  hay  fever. 
The  main  points  of  an  unusual  nature  in  this  case  were  the 
1  complete  occlusion  and  many  points  of  adhesion  of  the  cartilag- 
I  inous  septum  to  the  inferior  turbinate  and  the  exceeding  thin¬ 
ness  of  the  septum.  Escharotics  had  been  formerly  applied. 
In  this  case  a  perforation  resulted,  but  the  breathing  is  free 
and  unobstructed  and  the  improvement  in  health  marked. 

Case  3. — Patient  of  Dr.  C.  S.  Bull;  male,  aged  28;  had 
applied  to  him  for  relief  of  a  marked  bulging  of  the  left  eye. 
The  vision  being  normal,  the  bulging  being  prominent  in  the 
!  temporal  and  infraorbital  regions,  the  diagnosis  of  an  extrinsic 
tumor  was  made,  which  evidently  caused  the  bulging.  His 
I  nose  was  found  to  be  obstructed,  and  at  Dr.  Bull’s  request  I 
examined  him.  A  complete  deviation  of  the  cartilaginous  sep- 
;  turn  was  found  and  it  was  utterly  impossible  to  make  any 
intranasal  examination.  I  advised  operation  of  his  deviation 
to  enable  further  examination,  as  a  means  for  diagnosis.  He 
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was  found  to  have  a  mitral  regurgitant  murmur  and  hence  no 
anesthetic  was  given.  Under  cocain  the  Asch  operation  was 
performed  and  the  result  eminently  satisfactory.  A  free  field 
was  opened  for  examination  and  no  further  intranasal  obstruc¬ 
tion  found.  With  the  restoration  of  breathing  the  bulging  of 
the  orbit  diminished  to  a  great  degree,  though  it  was  still 
pronounced.  The  diagnosis  of  an  osteoma  of  the  orbital  cavity 
was  then  made.  The  patient  feeling  so  comfortable  was  averse 
to  any  operative  procedure  on  the  orbit  and  so  was  Dr.  Bull. 

A  further  series  of  cases  might  here  be  added  for  the 
relief  of  the  bony  deviations  that  occur  so  frequently. 
In  all  of  these,  however,  the  trephine,  or  the  crushing 
instrument  devised  by  Roe  seems  to  be  the  most  valuable 
of  the  means  at  hand,  for  details  of  which’we  refer  to  the 
writings  of  the  originator. 

In  considering  the  accidents  reported  following  the 
Asch  operation  we  note  that  Robert  Levy  reports  a  case 
of  death  subsequent  to  the  Asch  operation,  the  cause  of 
death  being  acute  meningitis.  The  patient  was  an 
opium  habitue,  and  his  general  condition  so  poor  that 
any  operative  procedure  would  tend  toward  a  fatal  result, 
hence  this  operation  could  hardly  be  said  to  be  the  real 
cause  of  death  in  this  case. 

Stucky  records  injury  to  turbinates  on  the  deflected 
side.  The  thought  occurs,  in  trying  to  find  a  reason  for 
the  possibility  of  this,  that  the  dull  blade  which  is  al¬ 
ways  introduced  on  the  deflected  side  might  have  been 
made  sharp  by  the  instrument  maker,  otherwise  its  oc¬ 
currence  seems  most  difficult  of  explanation. 

In  a  recent  article  on  the  “Correction  of  Deflections 
of  the  Nasal  Septum  with  a  Minimum  of  Traumatism/’ 
a  new  operation  is  presented,  and  the  writer  proceeds  to 
demolish  that  of  Asch.  “Asch’s  procedure,”  says  the 
author,  “is  intended  to  accomplish  by  force  under  nar¬ 
cosis  in  a  few  minutes,  without  the  aid  of  sight ,  a  result 
which  can  be  attained  only  by  the  use  of  much  more 
time  and  with  the  infliction  of  some  pain  by  rhinoscopie 
methods.” 

As  to  the  force  required  in  the  Asch  operation,  let 
us  compare  the  writer’s  own  method  with  that  of  Asch. 
The  writer  advocates  the  forcible  removal  of  exostoses 
and  crushing  by  means  of  the  Roe  forceps  in  an  opera¬ 
tion  whose  duration  may  be  from  thirty-five  minutes  to 
one  hour  and  a  half,  under  the  local  anesthesia  produced 
by  cocain  in  powder. 

Asch  cuts  the  cartilage  in  full  ether  narcosis,  uses 
powerful  compressors  in  the  same  unconscious  state. 
Can  any  rhinologist  picture  the  former  method  as  being 
the  gentler  one  ?  The  most  stoical  of  patients  will  surely 
moan  as  the  former  manipulations  are  being  made,  while 
the  less  determined  will  give  vent  to  shrieks  of  pain  of  a 
heart-rending  character  as  the  crushing  process  is  be¬ 
ing  performed;  others  again  will  go  into  collapse  and 
give  us  a  serious  hour  or  two,  if  nothing  more,  from  the 
action  of  cocain  on  the  heart. 

On  the  other  hand,  what  surgeon  hesitates  to  use  force 
under  ether  to  reduce  a  dislocation,  to  refracture  a 
poorly-united  bone,  etc.?  For  this,  anesthesia  is  hu¬ 
manity’s  boon  and  force  can  surely  not  be  considered  as 
an  objection. 

My  own  statement  that  “the  Asch  operation  is  one  of 
magnitude”  is  quoted.  The  remark  was  made  by  my¬ 
self  in  pleading  for  general  narcosis  and  rest  in  bed  and 
not  as  regards  traumatism.  The  following  instance,  I 
am  credibly  informed,  is  by  no  means  an  unusual  one: 

Vigorous  male,  aged  32,  septum  deviated  to  right.  Asch 
operation  under  cocain;  tubes  inserted  and  patient  allowed  to 
go  home  in  an  hour.  Three  hours  later  he  was  found  ex¬ 
hausted  and  exsanguinated  and  hurried  to  a  general  hospital 
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in  an  ambulance,  where  his  tubes  were  removed,  his  nose 
packed  and  the  bleeding  checked. 

When,  at  the  end  of  a  week,  he  left  the  hospital  he 
had  some  pronounced  views,  let  us  hope,  on  the  question 
of  resting  after  such  an  operation. 

I  still  hold  the  views  formerly  expressed;  in  one  in¬ 
stance  operation  was  delayed  for  over  a  year  because  I 
insisted  on  anesthesia  and  at  least  three  days’  rest.  The 
patient  finally  consented,  and  has  been  grateful  to  me 
ever  since  for  considering  the  operation  of  sufficient 
magnitude  to  require  this. 

The  writer  uses  the  words  “without  the  aid  of  sight” 
as  indicating  the  manner  of  operating,  and  here  I  must 
seriously  challenge  him  to  produce  one  single  line  from 
either  the  writings  of  Asch  or  of  myself,  or  from  the 
very  clear  description  given  by  Shurly,  Ingals,  Coakley 
and  others  in  their  text-books  as  indicating  that  this 
operation  should  be  done  in  such  a  manner.  Indeed, 
the  first  great  care  is  to  have  the  broad  light  from  a 
window,  either  direct  or  reflected,  or  else  a  properly 
shielded  electric  lamp ;  the  Asch  operation  is  done  no 
more  without  the  aid  of  sight  than  is  an  operation  for 
adenoids  or  than  with  the  Roe  forceps,  which  I  employ. 

There  are  no  two  opinions  regarding  the  question  of 
the  purpose  of  the  Asch  operation.  It  deals  with  the 
cartilaginous  septum  only.  The  bony  septum  can  and 
always  is  cared  for  by  means  within  our  command. 

As  to  the  use  of  tubes  after  the  operation :  in  the 
earlier  operation  packing  was  indulged  in.  This  was 
very  distressing  to  the  patient  and  the  tubes  were  the 
ultimate  result  of  our  efforts  to  support  the  broken  sep¬ 
tum  in  a  proper  position  until  the  parts  wefe  firmly 
knit.  In  the  hundreds  of  cases  seen  by  me  I  know  of 
few  real  complaints  about  the  tubes — surely  a  few  gran¬ 
ulations  can  have  no  terrors  to  a  skilled  rhinologist — 
one  sweep  of  a  curette  will  end  that.  Compared  to  the 
comforts  obtained,  as  against  packing,  of  a  properly 
fitting  tube,  there  can  be  no  doubt  whatever. 

That  the  Asch  operation  is  of  “growing  popularity”  is 
not  due  alone  to  the  rapidity  of  its  performance,  but 
surely  also  to  the  results  attained.  To  present  the 
names  of  those  who  perform  the  operation  to  their  own 
satisfaction  and  that  of  their  patients  would  be  to  call 
a  roll  of  many  of  those  distinguished  in  their  profession 
as  rhinologists.  To  say  that  these  advise  and  practice 
its  performance  because  it  is  so  simple  a  matter  and  not 
because  it  is  in  their  opinion  of  the  greatest  good  to  their 
patients,  is  to  make  an  unwarranted  statement,  to  attack 
their  intelligence  and  their  surgical  skill.  Results  and 
these  only  must  count.  Furthermore,  no  operative  pro¬ 
cedure,  however  simple,  is  free  from  unforseen  and  un¬ 
hoped  for  complications,  nor  has  there  been  any  opera¬ 
tion  ever  devised  that  will  answer  for  every  kind  of  de¬ 
formity  ;  nor  can  any  operation  hope  to  become  popular 
which  rests  on  the  basis  of  attacking  all  others.  In 
neither  Asch’s  statements  nor  my  own  have  other 
methods  been  attacked ;  it  has  sufficed  us  to  say  that  the 
vast  majority  of  deviations  may  be  successfully  cured 
by  this  method,  and  an  experience  of  twenty  years  fully 
justifies  that  assertion. 

The  last  word  regarding  any  operative  procedure  is 
never  spoken;  the  more  popular  it  becomes  the  more 
frequently  it  is  mentioned  and  assailed. 

By  our  own  mishaps  and  those  of  others  we  learn  to 
avoid  these  and  perfect  our  technic.  Intelligent  and 
fearless  criticism  is  cordially  welcomed,  and  if  becomes 
incumbent  on  us  to  weigh  these  carefully  and  to  answer 
them  as  best  we  may  in  the  same  cordial  spirit. 

25  East  Seventy-seventh  Street. 
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Dr.  O.  T.  Freer,  Chicago — I  am  the  author  referred  to 
by  Dr.  Mayer.  It  is  possible  that,  in  my  enthusiasm  for  the 
operative  method  advocated  by  me,  I  criticised  the  Asch  opera¬ 
tion  with  undue  severity  in  contrasting  it  with  my  own 
mode  of  procedure.  The  operation  that  I  prefer  is  that  of  the 
window  resection,  as  it  is  named  by  Krieg,  who  was  the  first 
to  give  it  a  detailed  description.  Not  knowing  of  the  writings 
of  Krieg  and  Bcenninghaus  on  the  subject.  I  developed  the 
operation  independently  in  the  course  of  my  own  work,  as  it 
seemed  to  me  the  most  natural  and  proper  one  for  a  structure 
like  the  septum.  The  details  of  my  method,  therefore,  differ 
somewhat  from  those  of  Krieg’s  proceeding,  and  much  of  my 
instrumentarium  is  original;  both  are  described  in  my  article 
in  The  Journal  of  the  American  Medical  Association,  March 
8,  1902.  Since  this  publication  further  experience  has  led 
me  to  make  improvements  which  I  hope  to  describe  at  some 
future  time.  The  essentials  of  the  method  remain  unchanged, 
however. 

The  resection  operation  consists  in  the  removal  of  the 
cartilage  and  bone  between  the  layers  of  mucous  membrane 
lining  both  sides  of  the  septum  to.  the  entire  extent  of  the 
deflection.  It  is  my  experience  that  deflection  of  the  bony 
septum  usually  continues  that  of  the  cartilaginous  portion 
and  that  if  the  latter  alone  be  straightened  the  patient  will 
get  but  partial  or  no  relief.  The  usefulness  of  the  Asch  opera¬ 
tion  is  limited  to  the  cartilaginous  septum,  therefore  if  the 
cartilage  be  straightened  by  it  and  the  bone  behind  it  be 
deflected  or  an  exostosis  be  present  this  must  be  removed  by 
a  second  later  operation. 

I  agree  with  Dr.  Mayer’s  objection  to  the  Roe  forceps.  I 
included  it  in  the  instrumentarium  described  in  my  article,  but 
further  experience  has  led  me  to  discard  it.  As  Dr.  Mayer 
has  stated,  the  instrument  often  inflicts  great  pain,  and  for 
this  reason  and  because  it  is  impossible  to  tell  with  all  frac¬ 
turing  procedures  whether  the  break  will  occur  in  the  desired 
place  or  not  I  have  discontinued  the  use  of  the  Roe  forceps. 
In  elastic  septa  it  often  failed  to  fracture  at  all,  and  some¬ 
times  would  displace  fragments  in  unexpected  and  undesired 
directions.  Instead  of  fracturing,  therefore,  I  now  cut  away 
all  of  the  bony  deflection  as  well  as  the  cartilaginous.  For 
this  purpose  I  use  cutting  bone  forceps,  Gruemvald’s  strong 
nasal  scissors,  trephines  and  the  chisel.  A  light,  sharp  chisel” 
with  long  bevel,  impelled  gently  with  light  taps  of  a  dental 
mallet  will  not  fracture  the  septum  beyond  the  field  of  opera¬ 
tion.  The  instrument  must  simply  be  proportioned  to  the 
strength  of  the  structure  to  be  operated  on.  The  use  of  a 
heavier  chisel  and  mallet  with  strong  malleting  would  be  dis- 
pioportioned  to  the  resisting  power  of  the  septum  and  might 
break  it.  The  light  chisel  cuts  bone  like  a  knife. 

Dr.  Mayer’s  description  of  the  suffering  I  inflict  on  mv 
patients  has  made  me  feel  very  sorry  for  them.  The  fact  is 
that  many  of  them  chat  with  me  while  the  work  progresses 
and  they  often  tell  me  that  the  resection  of  the  cartilaginous 
part  of  the  septum  is  quite  painless.  Trephining  and  cutting 
the  bone  causes  more  pain,  but  nothing  that  children  of  12  and 
14  have  not  borne  without  much  complaint.  Cocain  anesthesia, 
therefore,  makes  the  resection  operation  one  of  such  slight 
su tiering  that  1  now  boldly  tell  my  patients  that  they  will 
have  but  little  to  endure.  All  fracturing,  however,  or  at¬ 
tempts  to  push  over  portions  of  the  septum  cause  severe 
pain,  as  it  strains  distant  portions  not  under  the  influence 
of  the  local  anesthetic. 

Faintness,  as  I  have  explained  in  my  paper,  seems  associated 
with  the  first  terror  due  to  anticipation  of  the  operation,  and 
has  invariably  passed  off  in  my  experience  after  the  work 
has  gone  on  for  a  few  minutes.  It  is  not  due  to  cocain,  as  in 
spite  of  the  continued  use  of  this  drug,  the  faintness  dis¬ 
appears. 

The  septum  is  a  partition  that  consists  of  an  elastic  spring, 
the  quadrangular  cartilage,  in  front  and  a  stiff  bony  plate  be¬ 
hind.  Less  injury  is  done  by  complete  exsection  of  the  buckled 
part  of  this  elastic  spring  than  by  attempts  to  force  it  into 
a  straight  line  by  its  infraction.  It  takes  greater  force  to 
break  elastic  than  it  does  to  break  brittle  substances,  and 
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I; 

'  the  result  is  apt  to  be  imperfect.  I  therefore,  from  experience, 

' '  ceased  to  attempt  to  deal  with  cartilaginous  septal  deflections 
-  by  attempting  to  deprive  them  of  their  resiliency  and  relied 
on  cutting  them  out  as  the  most  certain  and  mildest  method. 
The  cartilage  or  bone  removed  is  of  no  physiologic  importance, 
providing  the  mucous  membrane  be  retained.  It  does  not 
interfere  with  the  support  of  the  external  nose.  I  have 
proven  this  often  by  extensive  resections  of  the  cartilage. 
Krie"  has  proved  it,  Bcenninghaus  has  also  done  so,  as  also 
have°otliers.  The  accidents  following  the  Asch  operation  are 
few  and  most  of  them  may  be  due  to  chance,  but  I  do  not 
believe  that  it  is  as  safe  as  the  resection  operation. 

Dr.  Mayer  says  that  he  uses  sight  in  doing  the  Asch  opera¬ 
tion,  and  I  apologize  to  him  for  stating  that  he  does  not. 
Nevertheless,  I  do  not  think  that  the  Asch  operation  can  be 
regarded  as  one  where  vision  gives  much  aid,  for,  though  the 
cutting  may  be  done  rhinoscopically,  the  fracturing  certainly 
can  not,  and  after  the  first  cut  the  bleeding  is  too  great  to 
admit  of  useful  vision. 

The  tubes  employed  in  the  Asch  method  are  mildly  irritating 
foreign  bodies  and,  while  usually  harmless,  are  a  source  of 
discomfort  and  better  dispensed  with.  After  packing  the 
naris  for  2  to  5  days  to  avoid  secondary  hemorrhage,  nothing 
is  placed  in  the  nasal  fossa  after  the  resection  operation,  as  the 
naris  operated  on  stands  wide  open,  the  deflection  having  been 
bodily  removed. 

The  view  of  the  interior  structure  of  the  septum  offered 
me  by  complete  excision  of  the  deflection  has  shown  me 
that  deflections  with  walls  of  even,  or  nearly  even,  thickness 
are  commoner  than  those  with  thickenings  or  exostoses. 
Many  of  the  deflections,  if  merely  sawed  off  by  me,  would 
have  left  in  my  mind  the  impression  of  exostoses. 

One  of  the  chief  merits  of  the  resection  method  is  the  fact 
that  by  it  all  of  the  deformity,  bony  and  cartilaginous,  may 
be  removed  at  one  sitting,  radically  and  for  all  time,  so  that 
1  secondary  operations  are  not  needed. 

There  is  no  variety  of  deflection,  whether  thin  or  thick, 
complicated  with  exostoses,  or  ecchondroses  or  not,  that  can 
not  be  radically  corrected  by  means  of  the  resection  method. 
It  can  not  be  done  under  a  fixed  rule,  and  the  operator  must 
|  be  capable  of  modifications  to  suit  the  case  and  must  have  a 
sufficient  assortment  of  instruments  to  cope  with  unusual 
obstacles,  but  if  he  gives  heed  to  these  conditions  he  will  never 
fail  to  give  the  patient  perfect  breathing  through  the  ob¬ 
structed  nostril  when  the  operation  is  completed. 

Dr.  C.  R.  Holmes,  Cincinnati — I  would  like  to  ask  the 
Doctor  if  he  uses  the  mallet  and  chisel. 

Dr.  Freer — ’Yes. 

Dr.  Holmes — I  do  not  understand  the  Doctor’s  method,  and 
t  I  would  like  to  have  him  send  me  his  reprints.  I  am  afraid 
of  chiseling  on  the  bony  septum.  My  lamented  friend,  Dr. 
Thorner,  had  one  sad  case  in  Cincinnati,  where  the  use  of 
the  chisel  was  immediately  followed  by  affection  of  the  brain, 
and  it  "was  supposed  that  the  death  of  the  man  was  due  to  a 
f  fracture  caused  in  this  manner.  Is  it  possible  that  drills  can 
do  the  work? 

Dr.  Freer — The  trephine  can  do  the  work. 

Dr.  Holmes — Well,  if  the  trephine  could  do  the  work,  I 
I  think  that  would  be  much  safer.  If  you  study  the  skull,  you 
will  see  how  easily  fracture  may  be  caused,  so  that  I  would 
hesitate  to  use  the  chisel  on  the  bony  septum. 

Dr.  C.  F.  Theisen,  Albany,  N.  Y. — In  the  cases  in  which 
the  Doctor  has  to  practice  dissecting  off  the  septum  possibly 
I  back  to  the  posterior  nares,  as  he  says  is  necessary  some¬ 
times,  how  is  the  nose  supported? 

Dr.  Mayer — The  cartilages  hold  it  in  place. 

Dr.  Theisen — What  if  the  individual  receives  a  blow  on 
:  the  nose? 

Dr.  Mayer — The  cartilages  will  spring  back  the  same  as 

before. 

Dr.  Theisen — If  the  patient  is  under  ether  the  operation 
is  soon  done  and,  in  my  experience,  the  patients  do  not  com¬ 
plain  of  wearing  the  tubes  after  the  first  few  days.  They 
readily  take  out  the  tubes,  cleanse  them,  and  re-introduce 
them.  In  only  one  case  have  I  had  any  trouble,  and  that  was 


a  case  in  which  there  was  a  small  perforation  before  the 
operation.  A  small  perforation  resulted  from  the  operation 
in  one  other  case. 

Dr.  P.  J.  H.  Farrell,  Chicago — I  have  frequently  performed 
the  Asch  operation  and  have  been  well  satisfied  with  my  results. 

I  had  the  pleasure  of  hearing  Dr.  Freer  read  his  paper  on  the 
operation  devised  by  himself.  I  also  have  seen  a  number 
of  cases  after  operation  and  the  result  in  each  case  was  very 
satisfactory.  I  will  adopt  the  Freer  operation  in  a  series  of 
cases  on  my  return  and  will  then  have  practical  knowledge  of 
both  methods  of  operating  for  deviations  of  the  cartilaginous 
nasal  septum.  I  confess  that  I  can  see  no  good  reason  to 
quote  men  just  simply  to  agree  with  them.  I  find  it  more 
instructive  and  interesting  when  an  essayist  has  the  courage 
to  disagree  with  other  writers.  We  all  know  that  many  of 
the  papers  read  at  medical  meetings  are  simply  a  compilation. 
The  bibliography  frequently  takes  up  more  space  than  the 
subject  itself. 

Dr.  C-.  McAuliefe,  New  York  City — Any  discussion  in  refer¬ 
ence  to  the  bony  portion  of  the  septum  should  not  be  included 
in  the  discussion  of  the  paper.  Asch  deplored  the  fact  that 
his  instrument  was  so  badly  manufactured  and  so  poorly 
understood.  The  inability  to  get  an  exact  right  angle  cross- 
section  and  the  fact  that  the  instruments  are  sometimes  made 
with  sharp  points,  will  account  for  many  unpleasant  experi¬ 
ences.  You  can  never  make  a  straight  line  out  of  a  curve,  and 
I  have  found  subsequently,  after  the  Asch  operation,  there  is 
a  spur  of  bone  in  the  lower  portion,  which  necessitates  subse¬ 
quent  sawing.  As  to  the  question  of  gentleness,  if  the  opera¬ 
tion  is  done  thoroughly,  the  force  necessary  to  run  the  finger  up 
and  break  up  the  triangles  (and  it  is  necessary  to  break  them 
up  or  they  will  spring  out  again),  this  procedure  alone  pre¬ 
cludes  the  possibility  of  very  great  gentleness.  But  if  the 
Asch  operation  is  followed  out  according  to  its  indications 
the  result  is  good,  except  that  you  may  have  a  spur  to  deal 
with  subsequently. 

Dr.  J.  C.  Beck,  Chicago — I  suppose  the  Doctor  referred  to 
me  with  the  other  men,  for  I  told  him  that  I  did  this  opeiation. 

I  attempted  the  operation  on  a^  man  with  a  deflected  septum 
very  anteriorly.  It  was  an  ideal  case  clinically  for  the  opera¬ 
tion.  In  this  particular  case  the  operation  was  not  difficult, 
and  I  used  Adams’  straightening  forceps.  The  result  was 
very  good. 

Dr.  J.  E.  Brown,  Columbus,  Ohio — It  seems  to  me  this  ought 
not  to  be  a  question  of  antagonism  between,  but  simply  a  choice 
of,  operations.  \Ye  have  here  twTo  operations,  each  with 
excellent  features  to  recommend  it  to  the  surgeon.  In  a  field 
of  work  much  more  limited  than  that  of  either  of  the  essayists 
I  have  seen  cases  that  I  felt  were  not  adapted  to  the  Asch 
operation,  and  I  have  studied  with  much  interest  the  method 
of  Dr.  Freer,  and  believe  that  in  a  certain  line  of  cases  it  is 
to  be  preferred  to  the  Asch  operation.  Under  general  anes¬ 
thesia  this  latter  is  certainly  not  brutal,  but  the  use  of  general 
anesthesia  is  certainly  necessary  for  its  satisfactory  perform¬ 
ance.  I  have  twice  made  the  operation  under  cocain,  both 
times  in  the  hospital,  and  it  was  in  each  case  followed  by 
more  reaction  than  usual,  and  considerable  prostration.  In 
one  case  acute  follicular  tonsillitis  appeared  following  the 
operation.  I  would  hesitate  very  much  before  trying  the 
operation  again  under  cocain.  Since  the  publication  of  Dr. 
Freer’s  paper  I  used  his  method  in  two  cases.  I  was  able 
to  complete  it  with  only  a  slight  faintness  on  the  part  of  the 
patient,  and  there  seems  to  be  no  more  pain  than  in  any 
operation  for  the  removal  of  a  septal  ridge.  In  one  of  these 
cases  where  there  wras  a  deflection  of  the  bony  septum,  instead 
of  chiseling  above  and  below  as  described  by  the  authoi ,  I 
used  the  Hajek  chisel,  removing  the  apex  of  the  ridge. 

In  regard  to  perforations  following  operations  for  deflected 
septum,  I  should  like  to  hear  from  some  one  who  has  seen 
bad  results  from  these.  In  response  to  a  question  on  this 
point  to  Prof.  Moritz  Schmidt  of  hrankfort,  he  said  he  had 
never  seen  bad  results  from  such  perforations,  and  that  in 
some  cases  he  would  feel  no  regret  from  having  them  follow. 
It  would  seem  that  where  the  deviation  is  not  perfectly  cor¬ 
rected  a  perforation  might  be  a  conservative  factor. 
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Dr.  Edwin  Pynciion,  Chicago — In  his  discussion,  Dr.  Freer 
said  he  ofter  found  simple  deflections,  but  my  experience  has 
been  the  opposite.  There  is,  in  my  experience,  almost  always 
more  or  less  thickening.  The  occasional  unfavorable  results 
from  the  Asch  operation  may,  I  think,  be  due  to  such  thicken¬ 
ing.  It  is  advisable  to  first  reduce  the  thickened  deflection 
to  a  simple  deflection.  After  doing  the  Asch  operation,  which 
I  have  done  on  several  occasions,  I  find  it  necessary  to  do  one 
or  more  minor  intranasal  operations  in  order  to  destroy  the 
little  ridges  produced  as  the  result  of  the  Asch  operation.  I 
have  not  done  this  operation  under  cocain,  but  I  shall  do  so. 
An  occasional  perforation  will  follow  the  Asch  operation,  but 
it  in  no  way  differs  from  perforations  found  at  other  times 
and  from  other  causes.  A  small  perforation  here  is  not  a 
source  of  annoyance  if  the  septum  is  perfectly  plain  about  it. 
The  reason  a  perforation  produces  irritation  is  because  there 
is  a  thickening  of  the  septum  posterior  or  superior  to  it.  1 
have  sometimes  removed  the  thickenings  in  such  cases  and 
found  the  perforation  caused  no  further  trouble. 

Du.  G.  Hudson  Makuen,  Philadelphia — After  reading  Dr. 
Freer’s  original  paper  I  resected  the  greater  portion  of  a 
cartilaginous  septum  that  was  dislocated  and  protruded  from 
the  vestibule  of  the  nostril  for  about  half  an  inch.  Not  haviner 
all  the  instruments  Dr.  Freer  describes  in  his  paper,  and 
perhaps  owing  to  less  skilful  manipulation,  I  made  a  perfora¬ 
tion  at  the  junction  of  the  skin  with  the  mucous  membrane 
fully  half  an  inch  long.  %  I  was  surprised  when  I  found  it  there, 
but  it  closed  up  fully  by  first  intention,  and  I  doubt  if  any¬ 
body,  by  looking  into  that  nose,  would  know  that  any  opera 
tion  had  been  done. 

Dr.  Kate  W.  Baldwin,  Philadelphia — One  word  in  regard 
to  local  anesthesia  in  the  Asch  operation.  Cocain,  menthol  and 
carbolic  acid,  equal  parts,  as  an  anesthetic  enable  one  to  do 
the  Asch  operation  entirely  satisfactorily  without  general 
anesthesia.  This  combination  is  a  very  strong  local  anesthetic 
and  must  be  used  more  sparingly  than  cocain  alone. 

Dr.  Emil  Mayer,  New  York  City — Dr.  Farrell’s  point  is 
well  taken,  and  I  shall  omit  all  personal  reference  to  Dr.  Asch 
in  the  paper  before  publication.  I  felt  that  I  owed  an  apology 
to  the  section  for  again  presenting  my  views  on  this  subject. 

Regarding  Dr.  Freer’s  methods,  I  would  like  to  say  that 
dissections  have  been  done  ever  since  any  operations  were 
attempted  on  the  nose.  I  must  take  issue  with  the  statement 
that  deviations  of  the  cartilaginous  septum  are  practically 
always  associated  with  bony  deviations.  In  the  specimen 
which  I  hero  present  and  which  I  have  just  taken  from  Dr. 
Cryer’s  exhibit  before  you,  you  will  see  deviations  of  the 
cartilage  with  perfectly  straight  bone. 

Dr.  McAuliffe  has  called  attention  to  the  need  of  some 
slight  operation  being  required  after  the  deviation  has  been 
relieved.  This  does  occur  and  is  simply  due  to  the  anatomic 
conditions  piesent.  It  is  a  mistake  to  believe  that  the  septum 
is  all  of  one  thickness.  It  is  broadest  at  its  junction  with  the 
maxilla  and,  hence,  after  operation,  we  have  a  thickened  base 
to  relieve.  This  is  done  as  though  we  had  an  ordinary  en- 
chondrosis  to  deal  with. 

Dr.  Freer,  in  his  original  paper,  said  that  he  used  Roe’s 
crushing  forceps  and,  hence,  I  made  the  comparison  between  the 
exquisite  pain  of  that  method  and  that  of  the  Asch  forceps. 

I  protested  against  the  statement  that  we  work  in  the  dark. 
The  final  outcome  of  all  discussions  on  this  subject  will  be  that 
such  operation  will  be  chosen  as  best  suits  the  individual 
case  and  with  such  methods  and  results  with  which  the 
operator  is  most  familiar. 


A  Preservative  Solution.— J.  A.  Shellenberger  of  Phila¬ 
delphia  sa\  s  in  tile  Philadelphia  Medical  Jouvnal  concerning 
the  best  solution  for  keeping  pathologic  specimens:  Some  years 
ago  I  preserved  a  goodly  number  of  specimens  very  satis¬ 
factorily  in  the  following  solution: 


R.  Chlorid  of  sodium .  ?;v  ion 

Pulv.  alum  . gv  15Q 

Hydrarg.  bichlorid  . <rr.  ii  12 

M-  Pur . ? .  Oii  960 


M.  In  \ery  delicate  preparations  use  double  the  amount  of 
water. 
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JOHN  0.  McREYNOLDS,  M.S.,  M.D. 

DALLAS,  TEXAS. 

It  is  not  my  purpose  at  this  time  to  present  an  ex¬ 
haustive  study  of  the  literature  of  this  affection,  but 
only  to  report  an  interesting  case  which  is  now  under  my 
care,  together  with  the  treatment  I  have  employed  and 
the  comparative  failures  that  have  followed,  in  the 
hope  that  the  wider  experience  of  the  members  present 
may  aid  me  in  the  more  successful  management  of  an 
exceedingly  obstinate  trouble. 

Ihe  patient,  Mr.  L.  L.  K.,  a  young  Jewish  merchant  of 
Dallas,  is  32  years  of  age;  and  aside  from  his  nasal  disease  is  in 
perfect  health,  and  gives  no  history  of  any  serious  illness  or 
constitutional  infection  that  would  have  any  bearing  on  the 
subject.  He  reports  that  his  mother  for  many  years  was 
subject  to  repeated  very  severe  attacks  of  nasal  hemorrhage 
that  resisted  all  efforts  at  relief  by  very  competent  physicians. 
She  finally  died  of  some  unrelated  intercurrent  affection. 

Our  patient  is  about  six  feet  tall,  weighs  about  160  pounds 
and  is  rather  pale  in  appearance.  The  general  conformation, of 
the  nose  is  that  which  we  so  frequently  observe  among  the 
Hebrews,  but  the  type  is  not  exaggerated  and  the  contour  would 
be  considered  normal.  His  habits  as  regards  tobacco  and 
alcohol  are  exceptionally  good,  and  he  is  not  addicted  to  any 
form  of  dissipation  to  my  knowledge. 

The  interior  of  the  nose,  on  inspection,  reveals  a  fairly 
normal  state  of  the  turbinated  tissues,  and  the  structures 
about  the  nasopharynx  are  in  good  condition.  But  on  each 
side  of  the  cartilaginous  septum,  when  the  nose  has  not  been 
recently  subjected  to  any  form  of  treatment,  are  a  few  very 
dark  blue  elevations,  each  about  the  size  of  a  pea.  They  are 
discrete,  rounded  in  shape,  and  are  most  numerous  in  the 
anteiioi  superior  portion  of  the  septum.  They  are  composed 
almost  entirely  of  blood  vessels  apparently  of  the  venous  type 
and  they  do  not  resemble  in  color,  contour  or  behavior  the 
granulation  tissue  which  we  see  following  operations  on  the 
septum.  In  fact,  they  are  little  blood  tumors,  and  on  the  very 
slightest  provocation  and  many  times  without  any  discoverable 
leason,  they  will  break  forth  without  warning,  and  for  an  hour 
or  more  will  bleed  furiously,  until  the  loss  of  blood  is  at  times 
very  great. 

So  far,  we  have  not  been  able  to  find  any  marked  alteration 
in  the  character  of  the  blood  itself  and  there  is  nothing  like  a 
general  hemorrhagic  tendency.  Wounds  in  other  parts  of  the 
body  proceed  in  the  normal  way,  and  in  other  parts  of  the 
nasal  cavity  there  has  never  developed  any  disposition  toward 
hemorrhage.  After  a  period  of  bleeding  these  little  tumors  are 
somewhat  collapsed,  but  they  soon  fill  up  again,  and  by  the 
following  day  they  are  again  ready  to  repeat  the  process. 
Generally  the  bleeding  is  unilateral,  but  sometimes  it  is 
bilateral,  and  it  occurs  most  frequently  when  bending  forward 
or  under  the  conditions  which  would  exaggerate  any  ordinary 
epistaxis. 

Y\  ith  regard  to  the  treatment  we  have  employed,  looking  to 
any  possible  constitutional  background,  we  have  administered 
a  long  line  of  alteratives,  tonics  and  astringents  in  succession, 
and  at  different  times,  but  without  any  appreciable  results. 
For  the  local  condition  we  have  used  all  the  most  important 
chemical  astringents  and  caustics  in  modified  form,  and  with 
some  degree  of  success.  But  by  far  the  most  useful  agent  that 
we  have  so  far  employed  was  the  electrocautery  for  the  com¬ 
plete  destruction  of  the  tumors  and  their  tributary  blood 
vessels  immediately  around  them.  This  will  effectually  pre¬ 
vent  the  hemorrhage  for  a  few  weeks,  when  the  patient  again 
presents  himself  with  another  series  of  tumors  demanding 
obliteration.  More  recently  I  have  been  using  electrolysis  in 
the  region  of  recurrence,  hoping  that  in  this  way  I  may  be 
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1  able  to  hold  permanently  the  ground  which  I  can  always  tem¬ 
porarily  secure  by  the  employment  of  the  electrocautery. 

Now,  gentlemen  of  the  Section,  if  you  have  any  ideas 
to  advance  that  will  contribute  to  the  permanent  relief 
of  this  affection  I  wish  to  assure  you  that  your  sug¬ 
gestions  will  be  most  gratefully  received,  and  due  credit 
will  be  entered  to  your  account  in  the  future  manage¬ 
ment  of  the  case. 

MERCURY  IN  SYPHILIS : 

ITS  ADMINISTRATION  HYPODERMICALLY  IN  CONTRAST 
WITH  OTHER  METHODS.* 

EUGENE  FULLER,  M.D. 

NEW  YORK  CITY. 

The  question  of  the  part  played  by  mercury  in  the 
management  and  cure  of  syphilis  is  outside  the  sphere 
of  the  present  paper.  In  fact,  that  question  has  long 
ceased  to  be  a  burning  one,  the  potency  and  efficacy  of 
mercury  in  this  connection  being  admitted  by  all  sane, 
honest  and  educated  opinion.  The  relative  value  in  the 
treatment  of  this  disease  of  mercury  and  the  iodids  and 
the  scope  of  each,  although  subjects  of  importance,  will 
also  not  be  here  discussed. 

The  object  of  this  communication  is  a  consideration  of 
the  therapeutic  methods  of  administering  mercury,  the 
rules  to  be  observed  in  the  employment  of  these  methods, 
the  relative  advantages  of  each  and  the  great  importance 
of  their  proper  adaption  to  individual  cases. 

ACCESSORY  TREATMENT. 

As  a  prelude  to  this  discussion,  however,  the  import- 
i.|  ance  on  the  part  of  the  patient  of  the  observance  of 
certain  general  rules  tending  to  make  the  system  tolerant 
of  mercury,  no  matter  how  administered,  should  be  duly 
j  emphasized.  The  most  important  of  all  these  is  the  ex¬ 
istence  of  a  normal  and  cleanly  condition  of  the  teeth 
and  gums.  Decayed  teeth  should  be  filled  or  extracted, 
tartar  removed  and  any  defects  at  the  line  of  junction  of 
the  gums  with  the  teeth  remedied.  Careful  brushing  of 
the  teeth  and  the  use,  twice  daily,  of  a  peroxid  of  hydro¬ 
gen  mouth  wash  is  in  all  cases  most  essential.  Often¬ 
times  it  is  impossible  for  a  person  who  maintains  the 
mouth  in  a  foul  condition  to  tolerate  mercury  in  suf¬ 
ficient  quantity  to  stay  the  progress  of  syphilis.  The 
avoidance  of  alcohol,  the  ingestion  of  an  abundance  of 
nutritious  food,  the  observance  of  hygienic  conditions 
and  the  regulated  practice  of  physical  exercise  are  other 
general  rules,  the  following  of  which  should  be  in¬ 
sisted  on. 

THE  METHODS  OF  GIVING  MERCURY. 

There  are  three  general  and  usual  methods  for  the 
therapeutic  administration  of  mercury,  namely,  by  the 
mouth,  cutaneously  and  hypodermically. 

Administration  by  the  mouth  is  the  common  method, 

!  and  if  judiciously  so  given  the  drug  satisfactorily  ac¬ 
complishes  its  purpose  in  the  majority  of  instances. 
There  are  many  forms  in  which  mercury  by  the  mouth 
is  administered.  The  metal  in  its  natural  state  as  pill- 
mass  or  as  gray  powder  can  be  prescribed  or  one  of  the 
f  various  salts  of  mercury  can  be  given.  Metal  mercury 
!  salivates  rather  more  readily  than  do  the  salts.  If  a 
person  is  naturally  prone  to  looseness  of  the  bowels, 
pill-mass,  for  instance,  would  be  of  little  use,  as  its  ad¬ 
ministration,  even  in  small  doses,  would  be  apt  to  so 
accelerate  the  bowels  that  little  or  none  of  it  would  be 
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absorbed.  In  a  subject  of  naturally  bilious  or  consti¬ 
pated  habit  the  drug  so  given  may  be  of  special  value, 
since,  besides  producing  its  constitutional  effect,  it  also 
corrects  the  function  of  the  bowels.  Among  the  salts 
of  mercury  the  bichlorid,  the  biniodid  and  the  protoiodid 
are  perhaps  the  most  frequently  prescribed.  The  bi¬ 
chlorid  has  comparatively  little  effect,  as  a  rule,  on  the 
bowels.  To  be  tolerated  by  the  stomach  it  should  be 
taken  when  that  organ  is  full,  and  it  should  also  be  swal¬ 
lowed  in  conjunction  with  a  rather  long  drink  of  water. 
Bichlorid  of  mercury  to  the  amount  of  %  grain  three 
time  a  day  can,  in  many  instances,  be  well  tolerated. 
In  most  cases  the  initial  dose  of  the  drug  should  be  1/20 
to  1/16  of  a  grain,  from  which  starting  point  the  size 
of  the  dose  should  be  increased.  Some  stomachs  will 
not  tolerate  this  salt.  Where  this  form  of  mercury  is 
pushed  bevond  the  toleration  point  and  where  the  stom¬ 
ach  does  not  rebel  a  mercurial  tremor  is  apt  to  be  ob¬ 
served.  Many  of  the  preceding  remarks  apply  to  the 
biniodid,  although  I  am  not  inclined  to  give  that  salt 
in  quite  as  large  doses  as  the  bichlorid.  The  protoiodid 
is  a  salt  much  used  and  variously  commented  on.  In 
the  experience  of  many  it  is  found  too  irritating  to  the 
bowels  to  be  tolerated  in  a  sufficient  amount  to  overcome 
or  even  stay  the.  progress  of  syphilis,  provided  the  disease 
shows  any  evidence  of  activity.  In  my  experience  most 
brands  of  protoiodid  made  in  this  country  are  too  irritat¬ 
ing  to  be  of  value,  small  doses  producing  colicky  pains 
and  loose  bowels.  French  imported  protoiodid  is  JRRch 
milder,  and  of  this  many  times  a  patient  will  be  found 
capable  of  tolerating  %,  %,  or  even  5/6  of  a  grain  three 
times  a  day  before  the  bowel  symptoms  develop.  Lio- 
toiodid  is  a  safe  form  of  the  drug,  as  it  shows  little 
tendency  to  salivate,  the  explosive  bowel  symptoms  being 
the  usual  evidence  that  the  dose  limit  has  been  reached. 
With  this  salt,  as  with  the  bichlorid,  the  initial  dose 
should  be  small,  the  maximum  one  being  reached  by  a 
gradual  progression.  Little  of  a  descriptive  nature  need 
be  said  regarding  mercurial  inunctions  and  fumigations. 
When  more  mercury  than  the  system  can  tolerate  is  by 
these  methods  absorbed,  mouth  symptoms,  chiefly  m  con¬ 
nection  with  the  teeth  and  salivation,  manifest  them¬ 
selves.  Therapeutically  the  cutaneous  methods  are,  as 
a  rule,  efficacious.  The  chief  arguments  against  them 
perhaps  lie  in  the  time  they  consume  and  the  discom¬ 
fort  and  uncleanliness  they  occasion,  together  with  the 
publicity  which  may  be  not  only  associated  with  their 
administration  at  special  establishments,  or  by  attenc- 
ants,  but  also  caused  by  the  continual  soiling  of  the  body 
and  underclothing. 

TILE  I-IYPODERMIO  TECHNIC. 

As  the  administration  of  mercury  hypodermically  is 
of  somewhat  recent  origin,  and  as  its  therapeutic  use  in 
this  manner  is  still  restricted  to  the  practice  of  com¬ 
paratively  few  surgeons,  it  may  be  well  to  devote  some 
special  remarks  to  the  technic  of  this  form  of  treatment. 
In  the  first  place,  mercury  so  used  can  be  administered 
as  an  aqueous  solution  of  a  salt  or  as  an  insoluble  salt 
suspended  in  an  oily  medium.  The  medication  should 
not  be  injected  subcutaneously,  but  intramuscularly  and 
deeply  in  connection  with  thick  fleshy  structures.  The 
gluteal  region  represents  the  part  best  suited  for  these 
injections,  care  being  taken  not  to  involve  an  area  so 
low  that  the  sitting  posture  subjects  it  to  direct  pres¬ 
sure.  If  a  soluble  salt  of  mercury  is  to  be  employed  the 
corrosive  chlorid  is  to  be  preferred  dissolved  in  a  normal 
aqueous  salt  solution,  each  10  to  15  m.  of  the  solution 
containing  14  grain  of  the  mercurial  salt.  The  presence 
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of  the  corrosive  sublimate  insures  the  sterility  of  the 
solution.  As  much  as  ^4  grain  of  the  corrosive  sublimate 
can  be  injected  daily  or  y2  grain  every  two  to  three  days. 
In  commencing  treatment,  however,  it  is  not  well  to 
make  the  initial  doses  as  large  as  these  until  the  toler¬ 
ance  of  the  individual  to  the  drug  is  established. 

Calomel  suspended  in  sterilized  olive  oil  is  the  form 
in  which  the  insoluble  mercurial  salt  was  injected  in 
the  early  experimental  days  of  the  treatment.  iUthough 
the  systemic  mercurial  effects  from  such  injections  were 
marked,  still  they  were  very  unsatisfactory,  owing  to  the 
painful  local  after-effects  produced,  many  patients  be¬ 
ing  rendered  so  sore  in  the  gluteal  region  as  to  be  in  a 
large  degree  crippled  for  a  week  or  so,  while  in  a  few 
instances  actual  abscess  formation  resulted.  These  dis¬ 
agreeable  effects  resulted  chiefly  from  two  causes :  the 
difficulty  in  keeping  a  vegetable  oil  in  a  sterile  condition 
and,  to  a  less  degree,  to  the  natural  irritating  quality  of 
the  calomel.  The  substitution  of  liquid  petroleum  prod¬ 
ucts  in  the  place  of  olive  oil  worked  a  great  change  for 
the  better  in  this  method  of  treatment.  Liquid  vaselin, 
albolene  and  benzoinol  are  some  of  the  names  given  to 
these  petroleum  derivatives.  At  the  present  time  calo¬ 
mel  is  by  many  still  employed  suspended  in  one  of  these 
latter  preparations,  and  the  results  reported  from  it  when 
so  used  are  satisfactory.  Another  mercurial  salt,  in¬ 
soluble  in  oil,  which  has  to  a  considerable  degree  sup¬ 
planted  calomel  in  this  connection,  is  the  salicylate  of 
mercury.  The  salicylate  is  a  powder  which  closely  re¬ 
sembles  the  mild  chlorid  in  gross  appearance.  The  ther¬ 
apeutic  strength  of  the  two  when  employed  in  this  man¬ 
ner  is  also  identical.  The  salicylate  is  supposed  to  be 
the  less  irritating.  As  the  result  of  much  personal  ex¬ 
perience  I  have  adopted  it  as  the  form  of  mercury  I 
generally  employ  when  using  the  drug  hypodermically. 

The  ordinary  full  dose  of  the  insoluble  salt  so  injected 
is  -U/z  grains.  This  amount  can  be  given  in  20  minims 
of  the  oil.  Twenty-four  grains  of  the  salt  in  ^i  of  the 
oil  would  make  a  mixture  every  30  minims,  of  which, 
when  well  shaken,  would  contain  V/2  grains  of  the  salt. 
The  syringe  to  be  used  should  be  one  of  5i  capacity,  with 
a  needle  about  l1/^  inches  in  length  and  of  the  bore  and 
thickness  of  a  small-sized  aspirating  needle.  The  caliber 
of  an  ordinary  hypodermic  needle  is  too  fine  to  transmit 
oil.  Syringes  which  are  made  wholly  of  glass  or  all  of 
glass,  with  the  exception  of  asbestos  packing  to  the 
piston,  are  to  be  preferred.  The  oily  mixture  should  be 
warm,  about  the  temperature  of  the  body  when  injected. 
Antiseptic  precautions  should,  of  course,  be  observed  and 
the  syringe  and  the  solution  should  be  sterile.  The 
patient  should  stand  erect  with  the  buttocks  exposed. 
After  the  mixture  has  been  thoroughly  shaken  the 
syringe  should  be  quickly  filled,  the  needle  attached  and 
the  injection  given.  Everything  in  this  connection 
should  be  done  speedily  except  the  actual  injection, 
which  last  should  be  gradual,  a  minute  or  so  being  taken 
to  slowly  inject  the  dose.  The  patient  should  be  in¬ 
structed  to  relax  his  muscle  while  receiving  the  injec¬ 
tion.  If  30  minims  are  to  be  injected  care  should  be 
taken  to  load  the  syringe  to  the  extent  of  40  to  45 
minims,  and  while  the  injection  is  being  given  the  outer 
end  of  the  syringe  should  be  tilted  slightly  upward.  The 
reason  for  this  lies  in  the  fact  that  in  a  freshly  shaken 
oily  mixture  there  must,  of  course,  be  an  admixture  of 
some  air  bubbles.  If  the  directions  here  laid  down  are 
followed  all  these  air  bubbles  will  collect  during  the 
process  of  injecting  in  the  upper  further  portion  of  the 
piston  and  be  contained  in  the  last  10  or  15  minims 


which  are  not  injected.  If  at  any  time  during  the  proc¬ 
ess  of  injecting  much  resistance  is  met  to  a  further  de¬ 
pression  of  the  piston,  or  if  the  caliber  of  the  needle  be¬ 
comes  plugged  by  a  packing  therein  of  the  mercurial 
salt,  the  needle  should  be  immediately  withdrawn  and  the 
remainder  of  the  injection  given  in  another  place. 

PRECAUTION"  S. 

Little  pain  or  discomfort  should  be  occasioned  by  the 
administration  of  this  treatment.  Sometimes  the  needle 
strikes  a  somewhat  sensitive  spot.  The  only  really  dis¬ 
agreeable  feature  connected  with  the  treatment  lies  in 
Lie  occasional  puncture  of  a  blood  vessel  of  some  size. 
This  may  cause  a  little  intramuscular  hemorrhage  the 
result  being  the  leaving  of  a  sore  spot,  which  may  persist 
tor  several  days  pending  the  absorption  of  the  clot,  or 
the  end  of  the  needle  being  left  piercing  the  caliber  of 
a  vessel  while  the  injection  is  being  given  the  oil  is  taken 
immediately  to  the  lung,  the  result  being  an  embolism 
which  is  evidenced  by  spasmodic  coughing  and  some 
temporary  dyspnea.  It  is  on  this  last  account  that  stress 
is  laid  on  the  slowness  in  the  administration  of  the  in¬ 
jection,  so  that  if  any  chest  symptoms  develop  the  needle 
can  be  withdrawn.  If  severe  chest  symptoms  develop  the 
patient  should  lie  down  till  they  disappear.  In  15  min¬ 
utes  to  half  an  hour  such  symptoms  generally  disappear 
in  very  rare  instances  a  patient  may  have  a  reminder 

m  connection  with  his  chest  for  several  days  after  such  a 
mishap. 

An  injection  of  this  description  and  dose  is  sufficient 
to  medicate  the  average  individual  for  five  days  to  a 
week.  The  first  few  injections,  and  especially  the  very 
fiist  one,  are  apt  to  produce  systemic  effects  much  more 
vigorously  than  are  subsequent  ones.  In  other  words, 
individuals,  as  a  rule,  become  systemically  accustomed 
to  mercury  so  given,  the  result  being  that  they  tolerate 
those  injections  without  experiencing  any  special  im¬ 
mediate  or  following  discomfort.  It  is  not  unusual  after 
the  first  injection  for  a  brisk  diarrhea  to  develop  in  an 
hour  or  two  and  last  the  better  part  of  a  day.  Indefinite 
muscular  pains  or  nervous  symptoms  somewhat  akin  to 
hysteria  may  with  others  be  the  immediate  and  tem- 
poi ary  after-effects,  while  with  many  soreness  of  the 
teeth  are  experienced.  On  this  account  I  make  it  a 
practice  to  explain  to  a  patient  preparatory  to  the  ad¬ 
ministration  of  the  first  injection  that  some  prompt 
systemic  symptoms  may  be  felt. 

Although  30  minims  of  the  oil  mixture  represent  the 
average  dose,  many  individuals  will  be  found  to  take  40 
minims  without  developing  any  systemic  intolerance, 
while  with  a  few  20  minims  will  be  found  to  represent 
the  dose  best  adapted.  This  form  of  injection,  it  is 
seen,  does  not  require  so  frequent  repetition  to  produce 
a  given  effect  as  does  the  corrosive  sublimate  solution. 

Judgment  must  be  used  in  hypodermic  medication  not 
to  produce  salivation.  The  gums  must  be  watched  and 
the  breath  observed.  If  mercurial  odor  be  evident  in 
the  breath  or  if  the  gums  be  characteristically  tume¬ 
fied  and  bleed  on  pressure  a  repetition  of  the  treatment 
must  not  be  given  till  these  symptoms  subside.  Al¬ 
though  care  should  always  be  exercised  in  the  contin¬ 
uous  administration  of  mercury  by  any  method,  lest 
undue  effects  from  the  drug  arise,  especial  care  should 
be  observed  in  connection  with  the  hypodermic  admin¬ 
istration.  I  do  not  wish,  however,  by  this  remark,  to 
frighten  anyone  so  that  he  will  be  afraid  to  use  this 
treatment,  for  I  am  firmly  of  the  opinion  that  at  the 
present  time  far  more  harm  results  in  connection  with 
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jj  gyphilis  from  the  administration  of  too  little  than  of 
i  j  too  much  mercury. 

CHOICE  OF  CASES. 

If  an  individual  presents  himself  during  the  primary 
stage  of  syphilis  and  keeps  under  observation  so  that 
mercurial  treatment  can  be  inaugurated  as  soon  as  a 
definite  diagnosis  can  be  made,  then,  in  most  instances, 
the  administration  of  the  drug  by  the  mouth  is  the 
form  of  medication  to  be  first  tried.  If  the  drug  so  ad¬ 
ministered  is  satisfactorily  tolerated  and  succeeds  in  not 
only  dissipating  the  symptoms  which  may  be  present, 
but  also  in  preventing  the  development  of  new  ones,  then 
there  is  no  good  reason  for  displacing  the  method  first 
adopted  in  favor  of  another.  Not  infrequently  in  such 
an  instance,  however,  mercury  by  mouth,  although  well 
tolerated,  may  not,  especially  during  the  first  few  months 
of  its  administration,  be  potent  enough  to  entirely  hold 
the  disease  in  abeyance.  In  such  cases  a  hypodermic  in¬ 
jection  given  from  time  to  time  will  satisfactorily  sup¬ 
plement  the  effect  of  the  mercury  taken  by  mouth.  If 
a  person  presents  himself  for  the  first  time  late  in  the 
secondary  stage  of  the  disease,  where,  owing  to  anemia, 
facial  or  other  prominent  eruptive  manifestations,  alo¬ 
pecia,  cephalalgia,  rheumatoid  pains,  mucous  patches  or 
;  like  developments,  it  may  be  of  the  greatest  importance 
to  quickly  quell  symptoms,  not  only  for  the  good  of  the 
individual,  but  also  to  prevent  the  fact  that  syphilis  has 
been  contracted  from  becoming  generally  known;  then 
hypodermic  medication  is  to  be  recommended  owing  to 
the  quickness  of  the  ensuing  results,  a  marked  fading 
in  connection  with  an  eruptive  lesion  and  decided  cessa¬ 
tion  in  connection  with  pain  being  noted  even  after  the 
first  injection.  In  a  case  such  as  this  after  the  disease 
is  well  under  control,  then  it  may  be  that  another  form 
of  medication  can  be  substituted. 

ILLUSTRATIVE  CASES. 

There  are  a  certain  class  of  cases  wherein  mercury  by 
mouth  has  little  or  no  effect  on  syphilis.  In  a  majority 
of  this  class  the  drug  is  not  absorbed  from  the  ali- 
j  mentary  canal.  This  non-absorption  many  times  is 
j  accompanied  by  diarrhea,  though  occasionally  the  bowel 
action  seems  normal.  .In  the  minority  of  these  peculiar 
cases  mercury  taken  by  mouth  is  absorbed  perhaps  to  the 
extent  of  producing  soreness  of  the  teeth  and  gums  or 
;  salivation  and  yet  may  exhibit  little  potency  in  staying 
the  progress  of  syphilis.  In  all  these  cases  mercury 
should  be  administered  cutaneously  or  hypodermically 
in  order  to  attain  satisfactory  results.  As  there  are  some 
f  claiming  to  be  authorities  on  syphilis  who  still  declare 
;  that  mercury  administered  by  mouth  is  capable  of  suc¬ 
cessfully  combating  the  disease  in  all  instances,  it  may 
be  well  to  make  special  allusion  to  the  two  following 
I  cases  taken  from  my  practice : 

One  was  that  of  a  man  who  first  came  to  me  nine  months 
after  his  chancre.  He  had  been  put  on  mercury  by  mouth  as 
soon  as  his  chancre  had  fully  developed,  and  had  continuously 
so  taken  the  drug  until  he  left  his  first  adviser  and  came 
to  me.  His  alimentary  tract  had  apparently  tolerated  the  drug 
and  he  had  been  able  to  take  it  in  full  doses.  So  hard  and 
persistently  had  the  administration  of  the  mercury  been 
pushed  that  the  gums  and  teeth  had  many  times  been  result- 
]  ingly  affected.  Three  months  after  the  chancre  characteristic 
headaches  began  to  appear,  and  then  gradually  the  spinal 
nerves  became  involved.  For  six  weeks  before  consulting  me 
vertigo,  more  and  more  marked,  had  been  associated  with 
the  headaches,  the  severity  of  which  had  become  intense.  The 
spinal  condition  had  become  so  marked  that  the  patient  walked 
with  great  difficulty — and  then  with  a  bent  and  rigid  posture. 
Areas  of  great  sensitiveness  had  also  developed  over  the 


cranium.  As  soon  as  the  patient  came  under  my  care  all 
mercury  by  the  mouth  was  discontinued  and  the  drug  crowded 
hypodermically.  A  prompt  amelioration  of  symptoms  resulted 
and  in  six  weeks  he  was  in  a  comfortable  state.  Business 
at  that  time  calling  him  away,  the  previous  symptoms  promptly 
returned,  in  spite  of  mercury  by  mouth.  These  were  again 
subdued  by  hypodermic  injections  as  in  the  first  instance. 
This  case  finally  got  well  under  a  prolonged  course  of  hypo¬ 
dermic  medication. 

Another  case  which  I  will  cite  was  that  of  a  man  who  first 
reported  with  an  initial  lesion.  After  watching  him  long 
enough  to  make  a  diagnosis  of  syphilis  positive  the  attempt 
was  made  to  administer  mercury  by  the  mouth.  The  form  of 
drug  first  used  was  pill-mass,  gr.  V2)  three  times  a  day  being 
ordered.  In  four  or  five  days  marked  salivation  began  in 
spite  of  careful  attention  to  the  mouth.  After  a  wait  of  10 
days  another  attempt  was  made,  gr.  1/1G  hydrarg.  chlorid 
corros.,  twice  a  day,  being  prescribed.  In  a  few  days  the 
mouth  again  became  sore,  and  the  drug  had  to  be  stopped. 
In  the  meantime  marked  secondary  evidences  of  the  disease 
were  rapidly  developing.  A  careful  trial  was  next  made  of 
inunctions.  These  were  well  tolerated.  The  disease,  however, 
was  precocious  in  its  development,  and  on  that  account  I 
thought  well  of  making  a  trial  of  hypodermic  treatment.  The 
first  hypodermic  was  very  light,  through  fear  of  resulting 
mouth  symptoms.  As  these  did  not  develop,  the  hypodermic 
dose  was  quickly  augmented  and  a  full,  vigorous  course  of 
such  treatment  was  given.  No  mouth  symptoms  due  to  mer¬ 
cury  manifested  themselves  during  this  latter  treatment,  and 
the  subsidence  of  the  syphilitic  evidences  was  satisfactory  and 
progressive. 

In  concluding,  I  wish,  to  champion  the  cause  of 
mercury  hypodermically  in  conjunction  with  large  doses 
of  an  iodid  by  the  mouth  in  the  treatment  of  syphilitic 
ataxia  in  such  of  those  cases  as  come  under  observa¬ 
tion  before  the  spinal  lesion  has  so  resolved  itself  into 
sclerous  tissue  as  to  be  wholly  beyond  the  influence  of 
antisyphilitic  medication. 

252  Lexington  Avenue. 

DISCUSSION. 

Dr.  A.  W.  Baer,  Chicago — The  question  of  the  comparative 
value  of  the  organic  and  inorganic  mercurial  compounds  in 
the  treatment  of  syphilis  seems  to  be  still  unsettled.  I  have 
had  very  little  to  do  with  the  organic  salts,  as  I  have  found  the 
inorganic  salts  efficient  and  reliable.  I  have  no  experience  to 
report  on  the  hypodermic  administration.  I  prefer  giving 
mercurials  by  the  mouth  and  inunction  and  have  not  seen  any 
reason  to  abandon  this  method  as  I  have  found  it  entirely  satis¬ 
factory. 

Dr.  W.  J.  Robinson,  New  York — Has  the  author  of  the  paper 
had  any  experience  with  mercuric  succinimid.  From  some  ob¬ 
servations  made  I  have  been  much  impressed  by  its  freedom 
from  irritating  quality.  It  can  be  combined  for  hypodermic  use 
with  cocain  if  desired.  In  Germany  this  salt  is  used  in  5  per 
cent,  solution,  with,  which  is  combined  1  per  cent,  of  cocain 
hydrochlorate. 

Dr.  Eugene  Fuller,  New  York — I  have  had  no  experience 
with  the  succinimid.  No  doubt  there  are  many  cases  where 
giving  the  mercury  by  the  mouth  will  answer  the  purpose  quite 
as  well,  but  it  takes  too  long  for  the  mercury  to  produce  its 
constitutional  effects,  when  given  by  the  mouth,  to  make  it 
suitable  for  use  in  urgent  cases.  In  such  cases,  the  hypodermic 
method  is  preferable  on  account  of  its  prompt  action  and  ac¬ 
curacy  of  dosage,  and  the  fact  that  it  is  administered  by  the 
physician.  There  are  many  cases  which  can  not  be  kept  under 
observation  for  the  length  of  time  required  for  successful  treat¬ 
ment,  when  they  are  allowed  to  take  the  medicine  themselves. 

Health,  in  Islands. — It  has  been  frequently  observed  that 
the  inhabitants  of  islands  and  small  peninsulas  attain  longer 
life  than  those  of  continents.  The  Barbadoes,  Greece,  Madeira 
and  the  Shetlands  are  quoted  as  illustrations  of  the  truth  of 
this  statement. — Medical  Neivs. 
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CHICAGO. 

The  strongest  reason  for  the  adoption  of  the  metric 
weights  and  measures  is  the  use  of  the  present  collection 
of  arbitrary  standards,  conceived  by  chance  and  inherited 
by  ages  of  medieval  crudescence. 

The  paramount  quality  of  that  by  which  quantities 
are  determined  must  be  accuracy;  that  by  which  com¬ 
parison  is  made  must  be  as  nearly  invariable  and  in¬ 
flexible  as  can  possibly  be  devised,  otherwise  it  is  not 
a  true  standard.  Scientific  accuracy  requires  also  that 
a  fixed  relation,  only  varied  through  variation  in  tem¬ 
perature,  should  prevail  between  weight  and  volume, 
and  consequently  that  units  of  weights  and  liquid  meas¬ 
ures  must  be  correlated,  that  is  commensurate.  No 
scheme  for  comparison  which  does  not  meet  these  funda¬ 
mental  requirements  is  worthy  the  name  of  a  system, 
nor  should  be  tolerated  in  this  twentieth  century. 

CUSTOMARY  MEASURES. 

Subjecting  the  customary  weights  and  liquid  meas¬ 
ures  to  this  test  they  are  found  to  be  so  absolutely  at 
variance  as  to  be  a  travesty  on  our  boasted  civilization 
and  progress.  Take  the  ounces  of  the  three  alleged 
systems  for  comparison,  and  they  show  the  following 
equivalents  in  grains:  avoirdupois,  437%  grs.;  apothe¬ 
caries’,  or  troy,  480  grs.;  fiuidounce,  456  grs.  (water  at 
15  C.).  This  is  due  to  the  fact  that  one  pint  of  water 
weighs  7,300  grs.  (approx.)  instead  of  one  avoirdupois 
pound,  or  7,000  grs.  In  other  words,  the  old  saying 
“A  pint’s  a  pound,  the  world  around,”  is  as  far  from 
the  truth  as  probably  was  the  conception  of  the  world 
bv  those  who  coined  the  catchy  phrase. 

There  is  a  difference  of  about  4  per  cent,  which 
appears  also  in  the  apothecaries’  ounce  as  against  the 
fluid  ounce,  and  is  thus  introduced  in  the  smaller  de¬ 
nominations,  drams,  grains/ and  minims;  the  fluid  dram 
being  equivalent  to  56  grains,  the  minim  about  96/100 
of  a  grain. 

INACCURATE  DOSAGE. 

It  is  this  very  discrepancy  or  lack  of  commensura- 
bility  which  is  so  trying  both  to  the  physician  and 
pharmacist.  In  the  formulation  of  percentage  solutions, 
where  great  accuracy  is  usually  required,  there  will  be 
a  discrepancy  of  from  4  to  10  per  cent.,  according  to 
which  particular  method  the  quantities  have  been  deter¬ 
mined.  If,  for  example,  the  formula  appears: 

R.  Atropinse  sulphatis . .  x 

Aquae  sterilatse  ad  . gj 

M.  El.  f.  sol.  Sig. :  Use  one  minim. 

If  prepared  by  fluid  measure  each  minim  will  repre¬ 
sent  1/48  grain  of  atropin  sulphate;  if.  on  the  other 
hand,  a  troy  ounce  of  water  should  be  used,  owing  to 
the  absence  of  the  prefix  “fl”  before  the  ounce  symbol, 
then  the  amount  of  atropin  in  one  minim  would  be 
about  1/50  grain,  or,  if  perchance  avoirdupois  ounce 
be  used,  1/44  grain  would  be  contained  in  one  minim. 
The  difference  in  dosage  may  not  be  serious,  but  should 
such  variations  be  tolerated,  or  such  inaccurate  methods 
be  continued  ? 


Aside  from  the  disadvantages  of  inaccuracy  and  lack 
of  uniformity  of  the  customary  weights  and  measures 
there  is  also  the  lack  of  correlation  with  our  decimal 
system  of  notation.  For  domestic  purposes  the  con¬ 
venience  of  a  decimal  system  of  weights  and  measures 
in  harmony  with  our  decimal  system  of  coinage,  must 
be  equally  as  great  as  this  so-calied  international  system 
now  appears  to  be  advantageous  for  the  extension  of 
foreign  trade.  As  is  well  known,  the  decimal  system 
of  weights  and  measures  is  now  in  use  in  all  but  English- 
speaking  countries.  As  it  is  complementary  to  our 
decimal  system  of  money,  it  should  have  been  adopted 
along  with  it,  as  advocated  by  Jefferson  and  John  Quincy 
Adams.  The  return  to  the  old  .system  of  pounds, 
shillings,  and  pence  would  be  no  more  absurd  than  to 
continue  to  inflict  on  the  coming  generation  the  present 
aggregation  of  weights  and  measures. 

THE  EALLACY  OF  THE  SPOONFUL. 

Contemporaneous  with  the  customary  weights  and 
measures  are  the  so-called  domestic  measures  for  liquids, 
as  represented  by  the  “spoonful.”  How  this  useful 
utensil  varies  in  capacity  is  well  known,  and  when  it  is 
also  remembered  that  the  amount  of  liquid  a. spoon  will 
hold  when  “full”  depends  on  the  generosity  of  the 
person  filling  it,  the  spoonful  method  of  administra¬ 
tion,  while  innocuous  for  placebos,  can  not  be  regarded  as 
scientific  medication.  The  “meniscus,”  or  the  level  of 
a  liquid,  which  determines  a  measured  quantity,  is, 
according  to  the  best  authority  (Dr.  Hager),  the  medial 
of  a  transverse  line  drawn  through  the  lowest  point 
in  the  surface  of  the  liquid  and  one  drawn  at  the  highest 
point  of  contact  with  the  liquid  and  the  confining  sides. 
This  line  may  be  easily  determined  when  the  liquid  is 
measured  in  glass,  and  the  smaller  the  diameter  the  more 
exact  the  measurement.  As  is  well-known,  the  graduated 
pipettes  and  burettes  used  in  chemical  work  are  con¬ 
structed  on  this  principle.  In  measuring  by  a  spoon 
the  meniscus  can  not  be  readily  determined,  and  owing 
to  the  cohesion  of  liquids,  especially  when  aqueous, 
after  the  spoon  has  been  filled  to  its  apparent  level,  an 
equal  amount  of  the  liquid  can  be  poured  on  top  of  it, 
if  done  slowly,  without  any  of  the  liquid  running  over. 
For  these  reasons  it  may  be  safely  asserted  that  instead 
of  a  teaspoonful  being  equivalent  to  one  fluidram,  it 
may  be  two  fluidrams.  In  larger  spoons  the  difference 
is  proportionately  less,  but  yet  so  great  as  to  have  no 
semblance  of  accurate  measurements.  Not  only  should 
standard  spoons  be  devised,  but  a  uniform  meniscus 
should,  if  possible,  be  adopted,  although  the  spoon 
measure,  as  best  being  empiric,  should  be  superseded  by 
graduated  glass  measures,  similar  to  those  at  present 
extensively  used.  A  readjustment  of  the  relative 
volumes  of  the  three  different  spoon  measures  in  vogue 
is  necessary,  and  such  relation  should  correspond  with 
metric  measures. 

Recently  the  following  metric  equivalents  have  been 
approved  by  the  Philadelphia  College  of  Pharmacy,  and 
incorporated  in  the  scheme  presented  further  on  in 
this  paper:  One  teaspoonful  —  5  c.c. ;  one  dessertspoon¬ 
ful  =  10  c.c. ;  one  tablespoonful  =  15  c.c. 

The  following  definition  for  the  meniscus,  originally 
taken  from  the  French  Codex,  has  also  been  approved: 
“A  spoon  is  full  when  the  liquid  it  contains  comes  up 
to,  but  does  not  show  a  curve  above  the  upper  edge 
or  rim  of  the  bowl.” 


,,  ’.K^  at  the  E lfty-third  Annual  Meeting  of  the  America 
Me^1^al  Association,  in  the  Section  on  Materia  Medica,  Fharmac 
and  therapeutics,  and  approved  for  publication  by  the  Exeoiith 
Committee  :  Drs.  A.  W.  Itaer,  A.  B.  Lyons  and  W.  J.  Robinson 


THE  DROP. 

But  if  the  spoonful  measure  is  only  an  approximation, 
the  drop  shows  still  less  uniformity  in  volume.  As 
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'  is  well  known,  the  size  of  drops  varies  with  different 
liquids,  is  influenced  by  the  size  of  the  container  and 
’  shape  of  the  lip  from  which  it  is  dropped,  and  by  the 
temperature  and  volatility  of  the  liquid.  No  careful 
I  physician  would  administer  a  potent  agent  bv  drops 
except  through  a  minim  pipette.  Recent  investigations 
■  have  shown  that  drops  of  uniform  size  may  be  obtained 
by  dropping  from  a  pipette  of  a  certain  outside  dia¬ 
meter;  thus  a  tube  of  3  mm.  outer  diameter  will  deliver 
20  drops  of  water  at  15  C.,  which  will  measure  1  c.c. 
when  dropped  at  the  rate  of  one  drop  per  second.  Nor 
is  the  size  greatly  influenced  by  the  character  of  the 
liquid,  be  it  watery  or  more  mobile.  Such  standard 
“droppers”  have  been  recommended  for  the  exact  meas¬ 
urement  of  medicinal  liquids  and,  owing  to  its  many 
j  advantages,  this  drop  has  been  incorporated  in  the 
table. 

ADVANTAGES  OF  DECIMAL  DIVISION. 

The  decimal  system  has  advantages  in  computing 
dosage  and  formulating  combinations  not  possessed  by 
the  binary  or  octonary  system  on  which  our  customary 
weights  are  based,  because  in  accord  with  our  system  of 
numeration. 


But  it  is  in  preparations  for  external  use  that  the 
decimal  system  is  sui  generis ,  because  their  strengths 
are  usually  referred  to  by  the  per  cent,  or  by  per  mille. 
Thus  solutions  for  injections,  etc.,  may  be  quickly  pre¬ 
pared  by  taking  for  100  c.c.  the  number  of  grams  repre¬ 
sented  by  the  percentage  strength;  for  10  c.c.  decigram 
may  be  used.  Ointments,  plasters,  etc.,  may  be  equally 
readily  computed. 

EXACT  EQUIVALENTS  THE  OBSTACLE. 

The  greatest  obstacle  to  the  more  general  acceptance 
of  the  metric  system,  especially  for  the  older  prac¬ 
titioners,  has  been  the  attempt  to  learn  and  to  use  exact 
equivalents  for  the  customary  weights  and  measures. 
Since  the  latter  are  not  in  accord  with  each  other,  the 
discrepancies  appear  in  the  respective  metric  equivalents, 
and  the  result  is  chaos  and  confusion.  To  illustrate: 
While  32  grams  is  a  fair  approximation  to  the  apoth. 
ounce,  it  will  not  do  to  take  it  as  equivalent  to  the 
fluid  ounce,  because  in  that  event  16  fluid  ounces  would 
be  equal  to  512  gram,  or  one  pint,  considerable  more 
than  one-half  liter,  which  at  once  makes  the  error 
apparent.  This  same  discrepancy  occurs  in  the  other 


ADAPTATION  OF  APOTHECARIES’  WEIGHTS  AND  MEASURES  TO  THE  METRIC  SYSTEM.* 

Showing  by  cross-references  the  relative  quantities  of  customary  denominations  in  Metric  Terms,  based  on  the  Metric 

Standard  Liter  and  Gram. 


Decimal  pro¬ 
portion  to  1  • 
(Gm.) 

Denomination. 

Minim,  drop, 
grain. 

Cubic  cm., 
gram. 

FI.  Dram, 
spoonful, 
dram. 

Centiliter, 

tablespoon¬ 

ful, 

dekagram. 

FI.  oz., 
ounce. 

Deciliter, 

four-oz., 

kektagram. 

Semiliter 
pint,  semi¬ 
kilogram, 
pound. 

Liter,  quart, 
kilogram. 

Abbreviations  in  order  of  preference. 

0  001 

0  01 

0.1 

Milligram . 

Centigram.  .  .  . 
Decigram.  .  .  . 

50 

5 

0.5 

1.000 

100 

10 

5,000 

500 

50 

10,000 

1,000 

100 

25,000 

2,500 

250 

100,000 

10,(100 

1,000 

500,000 

50,000 

5,000 

1,000,000 

100,000 

10,000 

mg.;  0.001..  .  .  ji  These  three  denominations  given  only 
eg. ;  ctg. ;  0  01  .  f  reference. 

deg.;  dg. ;  0.1  .  ) 

0.05 

■ 

5 

10 

25 

1  100 
t 

500 

1000 

Minim,  drop  .  . 

Grain . 

Cubic  cm  .  .  .  . 

Gram . 

FI.  dram  .... 

Dram . 

Centiliter.  .  .  . 
Dekagram 

FI.  ounce  .... 

Ounce  . 

Deciliter  .... 
Hektogram..  .  . 
Semi-liter.  .  .  . 
Semi-kilogram  . 

Liter . 

1  Kilogram  .  .  . 

1 

20 

100 

200 

500 

2,000 

10,000 

20 

1 

5 

10 

25 

100 

500 

1,000 

100 

5 

1 

2 

5 

20 

100 

200 

200 

10 

2 

1 

2.5 

10 

50 

100 

500 

25 

5 

2.5 

1 

4 

20 

40 

2,000 

100 

20 

10 

4 

1 

5 

10 

10,000 

500 

100 

50 

20 

5 

1 

2 

20,000 

1,000 

200 

100 

40 

10 

2 

1 

m. ;  mtm. ;  min. ;  gtt. ;  0.05  c.c. 

gr. ;  mtgr. ;  5  eg. ;  0.05. 

c.c. ;  cm3. ;  cem, ;  ml. ;  1  c.c. 

Gm. ;  G. ;  1.0.  ,  ,  . 

fldr. ;  fluid. ;  flmtd. ;  met.  spoonlul ;  met.  cochl. ;  5  c.c. 
mdr. ;  mtd. ;  metdr. ;  5.0. 

cl. ;  ctlit. ;  met.  t  ablespoonful ;  met.  cochlmag. ;  10  c.c. 

Dkg. ;  Dekag. ;  10.0. 

mfloz. ;  met.  floz. ;  quadcl. ;  25  c.c. 

moz. ;  mtoz. ;  quad.  Hkg. ;  25.0. _ 

del. ;  decilit. ;  llHk. ;  flquatuncia. ;  100  c.c 

Hk. ;  Hkg. ;  quatuncia  ;  Four-ounce ;  100.0. 

Smlit, ;  mpt. ;  *4  L. ;  500  c.c. 

Smkg. ;  mpd. ;  54  K. ;  500.0. 

L. ;  mqt. ;  1000  c.c. 

K. ;  Kg. ;  1.000.  

This  adaptation  is  based  upon  the  fact  that  20  drops  of  water  at  15°  C.,  delivered  from  a  minim  pipette  with  an  external  diameter 

of  3  mm.,  will  measure  one  cc. 

*  From  a  scheme  of  adaptation  presented  to  the  Committee  of  Revision  of  the  U.  S.  Pharmacopeia  (1900)  by  the  author. 


A  little  practice  will  soon  prove  that  by  formulating 
the  quantity  in  decimal  amounts,  the  individual  dosage 
f  may  be  seen  at  once  without,  as  a  rule,  entailing  any 
calculations.  If,  for  example,  ten  or  its  multiple  of 
i  powders,  pills,  etc.,  are  ordered,  the  amount  of  the 
active  agent  for  the  whole  quantitj''  is  at  once  apparent ; 
I  thus : 

Dose.  10  powders.  20  powders. 


R. 


R 


Resin®  podophyllini .  0  01 

Hydrargyri  chloridi  mite .  .  0  1 
Sacchari  lacti .  0 1 5 


0 

2 

10 


10  pills.  30  pills. 


05 

01 

0 


Acidi  arsenosi  .  0  005 

Strychnin®  .  0  001 

Quininse  sulphatis  .  0  1 

If  a  liquid  mixture  is  desired,  it  should  be  similarly 
ordered  in  quantities  of  100  c.c.,  50  c.c.  or  25  c.c. 


15 

03 

0 


R. 


Dose  in  Dose  in  Dose  in 


5 

c.c. 

100 

c.c. 

50 

Morphin®  sulphatis.  .  . 

...  0 

01 

0 

2 

0 

Potassii  bromidi  . 

...  0 

5 

10 

0 

5 

Chloralis  . 

.  .  .  0 

3 

6 

0 

3 

Syrupi  aurantii  ad ...  . 

...  5 

0 

100 

0 

50 

denominations :  dram,  grain,  and  minim,  and  is  too 
serious  an  objection  to  be  disregarded. 

There  is  only  one  way  of  using  the  metric  system, 
and  that  is  to  use  it,  or  a  decimal  adaptation  of  it,  com¬ 
bining  the  desirable  units,  grain  and  minim,  which  are 
so  inseparably  bound  up  with  dosage  in  the  medical 
mind. 

With  20  drops,  equivalent  to  a  cubic  centimeter, 
instead  of  16  drops,  and  assuming  the  gram  to  contain 
20  grains  instead  of  15.432  grains,  we  obtain  at  once 
these  two  essential  denominational  units  as  concordant 
and  with  the  necessary  decimal  relation  to  the  metric 
units,  cubic  centimeter  and  gram,  on  which  a  simple 
adaptation  of  the  customary  weights  and  measures  may 
easily  be  constructed,  as  shown  by  the  accompanying 
table. 

As  will  be  observed,  there  are  no  changes  whatever 
in  the  metric  standards. 

The  new  metric  grain  proposed  is  about  one-fifth  less 
than  the  troy  grain. 

The  minim  is  a  little  less  than  one-fifth  smaller. 
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The  new  dram  is  about  two-ninths  greater  than  the 
apothecaries’. 

The  new  fluidram  is  about  three-elevenths  larger  than 
the  present  fluidram. 

Both  drams  contain  100  grains  or  minims. 

The  new  ounces  would  be  all  alike,  representing  25 
gm.  or  e.c.  and  would  be  from  one-eighth  to  one-fifth 
less  than  the  customary  ounces. 

The  metric  ounce.  25.0;  one-fifth  less  than  1  apoth. 
ounce,  31.0;  one-sixth  less  than  1  av.  ounce,  28.35. 

The  metric  fl.  ounce,  25  c.c. ;  two-thirteenths  less  than 
1  fl.  ounce,  29.5. 

The  metric  pint  and  pound  are  5  to  10  per  cent, 
greater  respectively  than  the  pint  and  avoirdupois  pound. 

The  discrepancy  in  these  two  is  not  great,  and  would 
be  readily  adjusted.  Each  would  contain  20  ounces,  or 
100  drams,  or  10,000  grains,  or  minims. 

The  advantages  of  this  adaptation  for  the  calculation 
of  doses,  the  strength  of  preparations,  etc.,  is  self-evi¬ 
dent.  The  dose  of  an  active  agent  in  any  quantity  of  a 
solution  or  mixture  would  have  a  definite  decimal  pro¬ 
portion  and  could  be  quickly  calculated  in  metric  grains, 
or  minims.  The  smaller  quantities  represented  by  the 
proposed  grain  and  minim  would  not  be  as  objectionable 
as  is  the  lack  of  proper  relation  between  the  present 
denominations — a  fruitful  source  of  error  in  practice. 
Besides,  the  difference  is  on  the  safe  side,  and  by  em¬ 
ploying  the  proper  designations  no  mistakes  could  occur. 
The  author  recommends  that  the  abbreviation  of  “Gm.” 
for  gram  should  always  be  written  with  a  capital  G,  to 
avoid  confusion  with  “gr.”  for  grain,  which  is  never 
written  with  a  capital  letter.  The  metric  fluidram  is 
especially  designated  “metric  spoonful”  to  afford  an  ac¬ 
curate  method  for  administration  of  liquid  medicines. 

'I  adoption  of  a  definite  spoonful  measure  would 
cause  the  domestic  measurement  of  medicines  by  gradu¬ 
ated  measures  exclusively.  Of  the  centiliter,  or  table¬ 
spoonful,  the  same  mav  be  said.  The  decimal  propor¬ 
tion  of  the  ounces  to  the  drams  and  also  to  the  grain 
and  minim  would  enable  the  prescriber  to  at  once  esti¬ 
mate  the  quantities  and  yet  have  the  metric  equivalents 
at  a  glance.  The  deciliter,  or  four-ounce,  would  be  tin 
exceedingly  convenient  quantity  for  extemporaneous 
prescription ;  containing  20  fl.  drams  it  is  well  adapted 
to  formulas  of  which  the  dose  is  a  teaspoonful.  For  ex¬ 
ample:  one  grain  at  a  dose;  then  20  grains=l  Gm.  to 
100  c.c.,  or  4  fl.  ozs. 


THE  IDENTITY  OF  NERVE  FORCE  AND 
ELECTRICITY.* 

J.  EMMET  O’BRIEN,  M.D. 

SCRANTON,  PA. 

There  has  been  in  recent  years  such  advance  b\ 
physiologists  in  knowledge  of  nerve  mechanisms,  thou  4 
not  of  nerve  force,  and  such  advance  by  electricians  1b 
knowledge  of  electricity  in  its  protean  phases,  that,  1 
think,  the  view  of  the  relation  of  nerve  force  to  elec¬ 
tricity  ought  to  be  taken  up  anew  by  physiologists  and 
restudied  in  the  light  of  modern  electricity.  Advances 
by  physiologists  appear  in  minutely  studied  anatomy  of 
neurons,  relaying  nerve  mechanisms,  conduction  paths, 
terminal  mechanisms,  etc.,  and  advances  in  this  direction 
by  electricians  have  been  in  better  knowledge  of  the  elec¬ 
tric  phenomena  of  cables,  learned  since  physiologic  views 
of  the  electrical  phenomena  of  nerves  became  rather 
arbitrarily  fixed;  of  fine  currents  and  the  wide  field  of 
induction,  as  revealed  by  the  telephone;  new  light  on  the 
merely  relative  value  of  insulation;  the  phenomena  of 
high  frequency  currents  and  their  apparent  reversal  of 
electric  law  in  insulation;  storage  or  secondary  bat¬ 
teries;  electric  relays,  repeaters,  "transformers,  micro¬ 
phones,  terminal  mechanisms,  etc.,  and  lastly  electrolysis 
and  electrochemistry. 

PRIORITY  AS  TO  THIS  THEORY. 

Noting  the  analogies  between  nervous  and  electric 
mechanisms  revealed  by  the  advances  of  recent  years  in 
the  separate  fields  of  physiologic  anatomy  and  electricity, 
I  affirmed  the  identity  of  nerve  force  and  electricity  in  a 
paper1  entitled  “Analogies  Between  Nervous  and  Elec¬ 
trical  Mechanisms:  What  is  Nerve  Force?”  to  our  count v 
and  state  medical  societies  in  1900.  On  account  of  the 
importance  of  the  subject,  and  because  the  same  con¬ 
clusion  has  since  been  reached  through  other  paths  by 
Professors  Loeb  and  Mathews,  I  again  present  it,  with 
some  further  studies.  The  lay  press  has,  as  you  are  no 
doubt  aware,  given  entire  credit  for  originality,  not  only 
in  methods,  but  as  to  scope  and  conclusions,  to  Professors 
Loeb  and  Mathews.  They  are  entitled  to  great  credit  for 
methods  in  arriving  at  the  identity  of  nerve  force  and 
electricity.-  But  it  is  not  the  lay  press  but  scientific 
societies  and  journals  that  ought  to  adjudicate  the  ques¬ 
tion  of  originality  in  method,  scope  and  conclusions; 
and  so  to  you  I  leave  it. 


In  the  belief  that  the  adoption  of  some  such  adapta¬ 
tion,  possibly  as  an  appendix  in  the  U.  S.  Pharmacopeia, 
would  materially  aid  in  the  more  general  acceptance  of 
the  metric  system  for  prescription  writing,  this  scheme 
has  been  proposed  to  the  Committee  of  Revision  and  is 
now  presented  to  the  profession. 


Prm?/1Ew  nrh*  papJ'r  w™  referred  to  a  committee  consisting  of  Drs 
W°odburV>H.  C.  Wood,  Jr.,  and  A.  A.  Eshncr  of  Philadelpht 
to  repoit  on  at  the  next  annual  session. 


remarkable  specimen  was  shown  at  the  meeting  of 
Section  on  Clinical  Medicine  and  Surgery”  of  the  Medi 
and  Chirurgical  Faculty,  December  19,  by  Dr.  Jose  Hirsh 
was  an  immense  aneurism  of  the  arch  of  the  aorta  of  24  yea 
standing.  The  sac  was  entirely  filled  with  a  hard  clot  a 
had  projected  forward,  evading  the  sternum  at  the  juncti 
of  manubrium  and  gladiolus,  so  that  these  bones  were 
right  angles  to  each  other.  Notwithstanding  his  condition,  1 
man  (a  Frenchman)  had  led  a  laborious  life  as  a  bricklay 
Ihe  case  was  considered  one  of  spontaneous  cure.  Owino- 
the  position  of  the  tumor,  there  was  a  remarkable  lack 
symptoms.  Oozing  of  blood  from  the  apex  of  the  tumor  to 
place  from  time  to  time,  and  infection  occurred  in  this  wj 
death  being  due  to  general  streptococcus  infection. 


THE  SPEED  OF  NERVE  IMPULSE  TRANSMISSION. 

In  reviewing  works  on  physiology  I  have  not  found 
reasons  given  for  the  usual  statement  that  nerve  force  is 
not  electricity.  I  presume  that  the  supposed  slow  speed 
of  nerve  force,  the  apparent  want  of  insulation,  of  con¬ 
tinuous  circuits  and  of  galvanic  elements  in  nerves  have 
been  the  principal  objections.  If  there  are  other,  better 
reasons  I  am  anxious  to  know  and  acknowledge  their 
validity.  It  does  not  appear  that  any  very  decisive  ex¬ 
periments  indicating  slow  speed  of  nerve  impulse  have 
been  made  since  those  of  Du  Bois  Reymond  and  Helm¬ 
holtz,  though  theirs  have  been  repeated  by  many.  Al¬ 
though  we  have  since  learned  much  about  electricity, 
these  experiments  appear  to  bind  opinion  still.  These 
experiments  were  made  and  interpreted  before  much 
was  known  of  the  electric  phenomena  of  cables ;  before 
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Medical  Association,  in  the  Section  on  Pathology  and  Physiology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs.  A. 
Stengel,  Winfield  S.  Hall  and  Frank  lb  Wynn. 

i  1bTI>ubilvlied  with  drawings  in  the  Pennsylvania  Medical  Jour¬ 
nal,  November,  1900. 

,,  See,  for  instance,  “The  Nature  of  the  Nerve  Impulse,”  by 
Mathews,  Century  Magazine,  March,  1902. 
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'the  Gramme  ring  made  electric  power  possible;  before 
•  quadruples  telegraphy;  before  Reis  invented  the  tele- 
;  phone  or  Bell  perfected  it ;  before  Gray  showed  the  har- 
:  m0nic  duplex ;  or  Edison  perfected  electric  light,  in¬ 
vented  the  phonograph  or  developed  the  miracle  of  the 
:  microphone  discovered  by  Hughes  in  the  variable  re- 
!  sistance  of  carbon ;  before  Avireless  telegraphy  and  the 
Roentgen  ray;  and  before  Tesla  had  revealed  the  ap¬ 
parent  reversal  of  electric  law  of  insulation  by  high- 
frequency  currents.  They  were  made  before  neuron  an¬ 
atomy  was  known.  Charpentier,  repeating  the  Reymond- 
Helmholtz  experiments  and  ingeniously  varying  them, 

!  succeeded,  according  to  the  Revue  Scientifique ,  in  demon¬ 
strating  about  a  year  ago — that  is,  about  a  year  after 
my  first  paper — that  nerve  force  is  electrical.  While  his 
conclusions  favor  the  contention  of  my  papers,  I  think 
that,  with  all  other  laboratory  experiments  so  far  made, 
they  are  not  above  criticism. 

All  these  experimental  data  for  and  against  the  elec¬ 
tric  concept,  are  so  far,  I  think,  inadequate.  Yon  test  a 
nerve  cable  at  different  points  with  depolarizable  elec¬ 
trodes  and,  from  the  indications  of  a  capillary  electro¬ 
meter,  say  that  nerve  impulse  has  a  speed  of  only  30 
meters  per  second.  Does  this  test  the  normal  physiologic 
currents  of  a  nerve  or  warrant  the  conclusion  as  to 
speed?  I  think  not.  You  apply  the  electrodes  to  the 
cut  surface  of  a  nerve  cable,  or  of  muscle,  and  get  elec¬ 
tric  manifestations.  You  irritate  a  nerve  and  note  the 
time  of  muscular  contraction.  Do  any  of  these  experi¬ 
ments  directly  measure  normal  currents  or  indicate  their 
speed?  I  can  not  think  so.  The  most  that  can  justly 
be  said  for  them  is  that  they  prove  the  presence. of  elec¬ 
tricity  in  nerve  and  muscle.  Suppose  we  applied  pre¬ 
cisely  similar  tests  to  a  telephone  cable  or  an  ocean 
cable,  we  would  get  various  electric  indications  and 
I  might  call  them  cable  impulses,  negative  variation,  cath¬ 
odic  closing,  cathodic  block,  etc.,  but  would  not  be 
fairly  measuring  the  speed  of  normal  cable  currents.  I 
think  it  is  safe  to  say  that  the  speed  of  the  normal  cur- 
|  rent  in  nerves  has  never  yet  been  measured  unless  we 
consider  the  first  part  of  the  double  current  observed 
by  Charpentier  to  be  such.  The  Revue  Scientifique  de¬ 
scribes  this  phenomenon  as  follows :  “A  short  electric 
excitation  produces  a  double  transmission  on  the  part  of 
|  the  nerve.  One  part  is  transmitted  almost  instantane¬ 
ously  as  in  an  ordinary  conductor.”  In  experiments  on 
the  speed  of  sensory  impulses,  as  well  as  motor,  the  time 
of  relay  and  terminal  mechanisms  will  have  to  be  esti- 
.  mated  and  deducted.  The  fact  is,  I  believe,  that  the 
j  experiments  relied  on  as  determining  the  velocity  of 
nerve  current,  while  ingenious,  are  relatively  coarse, 
clumsy  and  inadequate  for  the  gossamer  tenuity  of  the 
I  neurons  and  the  fine  electric  currents  they  normally 
j  evolve  and  transmit.  We  need  finer  experiments  than 
'  these,  and  on  living  nerves,  to  demonstrate  the  normal 
currents.  Tesla,  in  1900,  announced  an  electric  mven- 
!  tion  sensative  to  the  contraction  of  a  muscle  merely  in 
the  same  room  with  it.  This  may  indicate  the  direction 
of  hope  for  methods  fine  enough  for  the  demonstrations 
that  we  need. 

But  there  is  other  evidence:  There  is  available  a 
series  of  what  we  may  call  natural  experiments  involving 
speed  of  nerve  impulse  which  have  not  been  studied  to 
their  logic  conclusion  in  that  regard,  although  physi- 
1  ologists  have  taken  note  of  them  in  regard  to  fatigue,  etc. 
I  refer  to  the  cases  of  rapid  muscle  movement  in  man, 
animals,  birds  and  insects.  It  seems  to  me  that  the 
wing  vibrations  of  insects,  running  up  into  thousands 


per  second,  invite  study  and  imply  at  a  glance  greater 
speed  of  nerve  impulse  than  the  conventional  figure. 
The  pianist’s  movements  have  been  noted  but  are  com¬ 
plicated.  Scripture  of  Yale  is  the  latest  to  make  some 
tests  of  fatigue,  not  speed,  in  key  tapping  by  non-ex¬ 
perts.  I  have  made  a  study  of  a  more  rapid  movement 
than  that  of  the  pianist’s,  who  uses  ten  fingers  and  many 
muscles.  The  expert  telegrapher  in  speed  contests  uses 
the  same  flexors  and  extensors  of  the  hand  throughout. 
Having  to  move  his  key  through  the  smallest  possible 
space  he  attains  a  speed  of  54  words  per  minute.  This 
gives  a  well-attested  average  of  11  *4  flexions  and  11*4 
extensions,  or  22y2  vibrations,  of  the  hand  per  second, 
sending  the  mixed  Morse  characters  of  average  press 
words.  Some  of  these  characters  are  dots,  as  the  letters 
e,  i,  s,  h,  p,  and  the  figure  6;  1,2,  3,  4,  5  and  6  dots 
respectively.  As  the  dot  is  shorter  than  the  dash  or  the 
space,  it  is  made  by  motions  faster  than  the  average  of 
22i/j  vibrations  per  second  attained  in  sending  the  dots, 
dashes  and  spaces.  Experts  think  twice  as  fast,  or  45 
vibrations  of  the  hand  per  second.  This  means  a  rate 
of  22H>  contractions  of  the  flexors  and  22 y2  contractions 
of  the  extensors  per  second  for  the  dots,  with  an  equal 
number  of  muscular  relaxations.  It  does  not  seem  prob¬ 
able  that  a  nerve  impulse  is  traveling  down  the  line  to 
the  flexors  while  the  extensors  are  contracting,  or  vice 
versa,  so  that  it  seems  fair  to  divide  the  time  between 
the  two  motions,  leaving  half  a  second  for  2214  im¬ 
pulses  and  flexions  and  half  a  second  for  22 14  impulses 
and  extensions.  The  length  of  nerve  from  brain  to  fore¬ 
arm  may  be  about  30  inches.  This  means  that  not  only 
does  a  normal  nerve  impulse  travel  30  meters  per  second, 
but  that  over  30  impulses  pass  over  the  same  meter  of 
nerve  per  second,  which  is  a  different  thing.  Some 
physiologists  admit  the  probability  that  each  muscle 
contraction  is  maintained  by  a  series  of  nerve  impulses 
like  those  of  the  induced  current  used  to  experimentally 
tetanize  a  muscle.  If  that  is  true,  and  I  am  inclined  to 
believe  it,  then  our  30  impulses  per  meter,  or  rather  45 
impulses  per  %  meter,  per  second,  have  to  be  largely 
multiplied.  But  if  you  reject  the  view  of  series-im¬ 
pulses  and  insist  on  a  make  and  break  current  the  time 
of  muscle  contraction  will  have  to  be  deducted  to  leave 
the  time  of  the  nerve  impulse  which  induced  it.  Muscle 
action  is  a  visible,  tangible,  mechanical,  time-consuming 
phenomenon.  Where  the  time  of  a  single  nerve  impulse 
and  a  single  muscle  contraction  is  to  be  divided  how 
much  shall  we  apportion  to  the  mechanical  action  and 
how  much  to  the  flight  of  the  nerve  impulse  which  in¬ 
duces  it?  Until  this  is  accurately  determined  I  can  only 
conceive  the  relative  time  to  be  the  same  as  that  occu¬ 
pied  by  the  electric  current  traversing  a  conductor  and 
that  occupied  by  an  armature,  or  a  muscle,  in  responding 
to  its  call.  But  in  any  way  that  this  problem  can  be  fig¬ 
ured  it  shows  that  normal  nerve  impulses  travel  faster 
than  30  meters  per  second.  In  this  calculation  I  have  not 
doubled  the  length  of  current  path  for  a  return  circuit, 
but  that  possibility  should  not  be  lost  sight  of. 

Normal  nerve  force  is  not  only,  as  I  believe,  vastly 
faster  than  has  been  supposed,  but  electricity  may  be 
much  slower  in  action  than  its  well-known  maximum 
velocity.  There  is  a  lag  in  cables  due  to  capacity,  in¬ 
ductive  static  charge  and  the  electric  reaction  of  armor. 
Nerves  are  cables  although  they  appear  to  be  often 
treated  in  experiments  as  if  they  were  single  uninsulated 
conductors.  There  is  a  perceptible  lag  in  poorly  in¬ 
sulated  land  lines  in  wet  weather  due  to  escape,  shoit- 
circuiting,  etc.  So,  in  comparing  electricity  and  nerve 
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force  the  minimum  speed  of  electricity  should  be  con¬ 
sidered.  It  may  be  further  reduced  by  adjustment  of 
relays,  repeaters,  condensers,  terminal  mechanisms,  etc. 
I  have  thus  endeavored  to  show  that  there  is  no  such 
gulf  between  the  speed  of  electricity  and  nerve  force  as 
has  been  supposed.  In  both  cases  the  velocity  may  be 
materially  affected  by  conditions  and  mechanisms.  It 
seems  to  me  that  further  investigation  and  experiment 
in  this  direction  by  well-equipped  physiologists  will 
fairly  meet  the  principal  objection  to  the  electric  concept. 

NERVE  INSULATION. 

The  telephone  threw  a  flood  of  light  on  induction  and 
insulation.  When,  on  the  telephone  line  through  which 
I  first  heard  speech,  I  also  read  the  Morse  of  neighboring 
telegraph  lines  I  realized  that  induction  occupies  a  wider 
zone  than  had  been  previously  dreamed  of.  When  tele¬ 
phone  currents  came  through  lines  so  poorly  insulated  or 
badly  grounded  that  the  telegraph  would  have  been  mute 
I  realized  that  insulation  is  indeed  merely  relative,  and 
what  we  now  know  of  high-frequency  currents  has 
further  enlarged  this  view.  At  one  time  it  was  sup¬ 
posed  that  nerve  force  could  not  be  electric  because  the 
nerves  were  not  insulated  as  in  glass  or  gutta-percha. 
We  now  know  that  less  insulation  will  suffice  as  for  fine 
telephone  currents. 

NERVOUS  AND  ELECTRIC  SYSTEM  ANALOGIES. 

The  analogy  between  a  single  axone  with  its  myelin 
sheath  and  an  electric  conductor  with  insulation  is  so 
obvious  that  I  will  not  dwell  on  it,  but  will  have  some¬ 
thing  to  say  on  insulation  further  on. 

The  analogy  between  a  telegraph  or  telephone  cable 
and  a  nerve  cable  armored  with  its  sheath  and  contain¬ 
ing  numerous  axones,  each  with  its  own  myelin  covering, 
is  still  more  striking.  The  use  of  both  is  the  same — com¬ 
munication,  or  the  transmission  of  force. 

Nerve  and  electric  units  will  be  compared  farther  on 
in  this  paper. 

The  analogy  between  nerve  relays  and  electric  relays 
is  most  significant ;  their  purpose  is  the  same,  their  mode 
of  action  is  similar ;  there  is  variety  of  form  in  both,  more 
apparent  in  electric  relays  because  they  are  more  familiar 
and  more  easily  dissected. 

Nothing  can  be  more  wondrously  analogous  than  the 
multiple  switchboards  of  the  spinal  cord  and  higher 
centers  with  those  of  the  telegraph  and  telephone.  An¬ 
alogies  may  be  traced  in  multitudinous  terminal  mechan¬ 
isms  of  electric  and  nervous  systems,  and  at  both  termini, 
that  is.  at  sending  and  receiving  ends  of  the  circuits. 
We  find  analogy  and,  I  believe,  identity  in  the  form  of 
force  energizing  nervous  and  electric  systems.  We  find, 

I  believe,  analogy  in  the  speed  of  this  force.  We  find 
more  than  analogy  in  the  ensemble  of  force,  velocity, 
conductors  and  mechanisms.  We  find  identity  of  plan, 
purpose  and  use  in  nervous  and  electric  mechanisms. 

A  galvanic  cell  no  larger  than  a  cartridge  shell  may 
work  an  ocean  cable.  The  simplest  concept  of  an  electric 
unit  is  such  a  cell  with  a  conducting  circuit.  Electric 
systems  are  built  up  of  such  units.  The  simplest  concept 
of  a  nerve  unit  is  a  nerve  cell :  its  dendrites,  axones  and 
collateral  branches.  The  whole  nervous  system  is  built 
up  of  such  units  and  these  neurons  evolve,  transmit,  re¬ 
peat  to  each  other  and  exchange  through  multiple  switch¬ 
boards  the  impulses  necessary  to  the  complex  system  of 
communication  in  the  living  body.  The  analogy  be¬ 
tween  nervous  and  electric  units  is  not  merely  in  ap¬ 
pearance.  there  is  identity  of  purpose  and  use,  namely,  to 
generate  and  transmit  force.  In  the  electric  unit  the 
force  is  electric.  In  the  neuron  it  gives  electric  mani¬ 


festations  as  shown  by  the  electrometer.  Why  is  it  not 
electricity  ?  The  gymnotus  and  some  other  fish  produce 
and  use  electricity  on  the  large  scale  as  a  defensive  or 
offensive  force;  their  electric  cells  are  probably  storage 
batteries.  (Storage  batteries  do  not  retain  or  contain 
the  electricity  pumped  into  them;  by  it  they  are  only 
placed  in  the  chemical  position  to  produce  electricity. 
They  would  be  better  called  secondary  batteries.)  If 
these  fish  produce  electricity  in  organic  cells  and  operate 
it  through  their  nervous  mechanism  for  purposes  of 
warfare,  it  must  be  admitted  that  Nature  can  evolve  elec¬ 
tricity  in  organic  cells  and  utilize  it  for  peaceful  pur¬ 
poses  in  the  domestic  economy  of  animals.  She  seems 
to  have  taken  great  care  to  provide  a  fine  and  complex 
mechanism  for  it.  Nature’s  technic  is  not  meaningless. 

There  have  been  cases  of  excessive  production  of  elec¬ 
tricity  in  human  beings.  Physiologists  find  in  nerve  cells 
two  substances  stainable  respectively  by-  acid  and  basic 
dyes;  this  indicates  galvanic  possibilities.  Barker,  in 
his  great  work,  “The  Nervous  System,”  says  that  he 
rather  favors  Von  Lennhosek’s  view,  as  follows: 

We  can  very  well  conceive  of  a  variety  of  excitation,  which, 
starting  from  the  cell,  perhaps  even  from  the  nucleus,  streams 
constantly  through  the  axone  and  in  it  in  some  way,  perhaps 
by  a  process  comparable  to  electrolysis,  maintains  the  chemical 
conditions  suitable  for  the  assimilation  of  the  nutritive  juices. 

If  eminent  physiologists  can  conceive  this  can  we  not 
conceive  a  fine  current  of  electricity ;  not  enough  to  work 
an  Atlantic  cable,  nor  needing  a  mammoth  battery  so 
vast  as  a  gun-cap  to  produce  it,  but  of  sufficient  e.  m.  f. 
to  work  a  nerve  cable  a  few  thousand  miles  shorter  and 
needing  nerve  cells  proportionately  small  to  generate  it  ? 
True,  the  physiologists  refer  to  trophic  processes,  but 
if  we  conceive  such  a  current  for  nutritive  purposes  why 
not  for  the  obvious  and  appropriate  purpose  of  communi¬ 
cation. 

If  we  take  an  electric  unit  and  place  an  electro  mag¬ 
net,  chemical  paper,  any  one  of  a  hundred  terminal 
mechanisms,  say  a  muscle,  in  the  circuit,  the  kind  of 
work  done  will  depend  on  the  mechanism  of  the  terminal. 
The  same  is  true  of  the  nerve  unit  and  argues  that  the 
communicating  force  is  the  same.  It  will  suit  my  rude 
notions  of  these  analogies  better  and  make  my  conception 
of  them  easier  if  you  can  admit  the  existence  of  com¬ 
plete,  or  return,  circuits.  Recent  investigations  show 
that  not  only  are  there  probably  two  filaments  sent  to 
each  terminal  organ,  but  every  axone  has  numerous  col¬ 
laterals.  Groups  of  cells  have  intimate  relations,  and 
connections  are,  according  to  the  neuron  concept,  con¬ 
tacted  by  variable  resistances;  besides  these  paths  there 
are  general  return  circuits  possible,  like  in  the  telegraph 
and  telephone.  Endowed  with  motility  the  dendrites 
make  contact  by  different  paths  for  the  nerve  current 
through  the  nerve  centers,  thus  doing  automatically  what 
the  operator  does  at  the  telephone  switchboard  when  she 
connects  different  subscribers.  The  analogy  may  seem 
even  closer  than  this  in  the  case  of  automatic  telephone 
exchanges  requiring  no  operator,  but  I  do  not  mean  now 
to  suppose  electromagnetism  in  the  nerve  repeaters,  but 
rather  that  their  elements  react  on  each  other  like  gal¬ 
vanic  elements  in  a  battery  or,  by  induction,  like  con¬ 
densers,  transformers,  etc.  In  alternating  circuits  the 
transformer  repeats  from  one  line  to  another  and  con¬ 
verts  the  current  to  a  higher  or  lower  voltage.  Every 
induction  coil  is  a  repeater.  The  electric  condenser  re¬ 
lays,  retards  and  intensifies  discharge.  The  effect  is 
varied  if  the  plates  approach  or  recede;  doubtless  the 
same  is  true  of  the  nerve  processes. 
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The  question  of  insulation  is  important  to  the  electric 
concept  There  is  probably  no  absolute  insulation  any¬ 
where-  it  is  relative;  a  matter  of  degree.  Let  me  illus- 
rate  •  ’  A  man  was  killed  on  a  lamp  pole  by  an  alternat¬ 
ing  current  of  2,800  volts.  I  traced  the  current  from 
the  wire  through  his  spur,  body,  hands,  to  the  metallic 
braces  of  the  mast-arm,  where  it  divided,  part  going 
down  the  pole  and  part  through  the  metallic  mast-arm 
and  manipulating  rod  to  a  spike  in  the  pole  within  ten 
feet  of  the  ground,  thence  by  the  pole  to  the  ground.  On 
testing  the  escape  through  the  pole  by  inserting  an  elec¬ 
tric  bell  wire  in  it  a  few  feet  from  the  ground  and 
oTOundin0-  the  other  end  of  the  bell  circuit  the  escaping 
current  rang  the  bell.  In  military  telegraph  experience 
during  the  Civil  War  I  have  not  only  worked  success¬ 
fully  through  badly  insulated  lines,  but  through  some 
^rounded  intentionally  for  obstruction.  A  portion  of  the 
first  Atlantic  cable,  used  across  Chesapeake  Bay  in  1862, 
furnished  me  varied  experience  in  poor  conduction,  bad 
insulation  and  slow  work.  With  the  telephone  when 
the  old  ground  return  was  used  I  have  heard  speech 
when  the" line  sometimes  lay  on  the  ground.  With  such  a 
wire  of  twenty  miles  so  badly  insulated  and  grounded  that 
speech  became  indistinguishable  in  the  receiving  dia¬ 
phragm  I  have  yet  kept  up  communication  by  the  simpler 
Morse  signals  through  the  more  sensative  telephone 
mechanisms.  Communication  has  been  had  through  a 
mile  or  more  of  water  not  insulated  from  the  eaitli  which 
formed  the  other  side  of  the  circuit ;  this  by  means  of  the 
Morse  language  and  telephone  instruments.  Wireless 
telegraphy  scorns  insulation.  Whatever  theory  otheis 
may  have  of  it,  mine  is  that  there  is  a  complete  ciicuit, 
the  earth  forming  one  side  of  it,  the  atmosphere  the  other, 
and  Marconi  has  worked  it  across  the  Atlantic  without 
insulation.  So,  I  say  electric  insulation  is  merely  rela¬ 
tive,  the  degree  required  depends  on  the  kind  of  current, 
the  purpose  and  the  mechanisms  used.  If  nerve  force  is 
not  electricity,  what  other  form  of  force  is  it  that  could 
be  better  kept  insulated  in  the  axones  ? 

In  considering  insulation,  relays  and  switching,  I 
quote  the  following  from  Lombard  in  the  American 
Text-book  i 

The  axis-evlinders  of  the  many  fibers  which  run  side  by  side 
in  the  nerve  trunk  are  separated  from  each  other  by  the 
neurilemma  and,  in  the  case  of  the  medullated  nerves,  y 
the  myelin  substance  as  well,  so  that  there  is  not  even  con 
tiguity,  much  less  continuity  of  nerve  substance.  Thus  the 
fibres  of  a  nerve  trunk,  some  afferent  and  others  efferent,  tlioug  i 
running  side  by  side,  conduct  independently  of  each  ot  ier. 
For  example,  if  the  skin  of  the  foot  be  pricked,  the  excitation 
of  its  sense  organs  is  communicated  to  sensory  nerve  fibres, 
and  is  transmitted  along  them  to  the  spinal  cord,  where  tie 
stimulus  awakens  certain  groups  of  cells  to  activity ;  these  cells 
in  turn,  by  their  branches,  the  motor  nerve  fibres,  transmit 
the  excitation  down  to  the  muscles  of  the  legs,  which  •  •  • 

contract  and  withdraw  the  foot  from  the  offending  irritant 
The  sensory  and  motor  nerves  concerned  in  this  reflex  act 
run  for  a  considerable  part  of  their  course  in  the  same  neii  e 
trunk,  but  the  sensory  impulses  have  no  direct  effect  on  the 
motor  nerve  fibres,  and  the  round-about  course  which  has 
been  described  is  the  only  way  by  which  they  can  influence 
them.  It  is  probable  that  isolated  conduction  by  separate 
fibres  and  their  branches  holds  good  within  the  cential  neivous 
system  as  elsewhere,  otherwise  we  could  scarcely  explain  the 
localization  of  sensations  or  coordinated  movements.  It  is 
possible  that  within  the  central  nervous  system  the  neuroglia 
may  act  to  secure  isolated  conduction. 

This  is  an  admirable  description.  What  is  this  system 
of  conduction  and  isolation  for  ?  What  force  is  it  in¬ 
tended  to  convey?  Can  it  be  anything  but  electricity. 


There  is  said  to  be  more  than  50  per  cent,  cliolesterin  in 
the  solids  of  gross  nerve  tissue ;  it  is  probably  mostly  in 
the  mvelin  sheath;  it  is  an  insulating  substance;  the 
conductors  are  very  small,  1/1200  of  an  inch  in  diameter 
and  smaller;  the  current  needed  is  very  fine  if  a  battery 
of  percussion  caps  may  work  an  ocean  cable.  Nature  has 
taken  such  exquisite  care  to  keep  these  myriad  conductors 
separate  as  she  w-eaves  them  in  skeins  and  tracts  and 
plexie  in  their  course  through  her  multiple  switchboards 
that  I  can  conceive  the  force  they  carry  to  be  none  other 
than  electricity.  Please  note  the  apposition  of  axones 
of  opposite  polarity,  so  well  described  by  Lombard,  and 
which  is  found  quite  general  throughout  the  nervous  sys¬ 
tem  and  compare  it  with  the  ingenious  method  of  trans¬ 
position  of  wires  by  which  electricians  have  successfully 
endeavored  to  neutralize  induction  in  telephone  cables 
and  air  lines.  In  this,  as  in  many  other  things  they 
seem  to  have  unconsciously  imitated  Nature,  and  1  have 
no  doubt  that  the  decussation  and  transposition  of  con¬ 
ductors  has,  in  part,  the  same  intention  and  the  same 
effect  in  both  nervous  and  electric  systems :  namely,  to 

neutralize  induction.  _  . 

The  sympathetic  system  is  peculiar  as  to  insulation ; 
its  axones  are  generally  unmedullated,  but  they  have 
sheaths.  Gotch  &  Horsley3  found  larger  electric  cur¬ 
rents  in  non-medullated  than  in  the  medullated  neives, 
explained  by  Lombard  by  the  fact  that  non-medullated 
nerves  contain  a  greater  number  of  axones  than  medul¬ 
lated  nerves  of  the  same  size.  The  sympathetic  system 
has  a  general  function  to  perform:  to  maintain  the 
tonicity  of  involuntary  muscle  and  influence  secretion. 
Compared  with  the  cerebrospinal  system  I  regard  it  as 
a  storage,  or  secondary,  battery  and  practically  mono¬ 
functional.  In  that  view  it  is  unnecessary  that  its  axones. 
should  be  so  perfectly  insulated  from  each  other  as  are 
those  in  the  central  system  where  the  individual  circuits 
have  to  convey  special  messages  like  private  wires. 

I  trace  analogy  of  mechanism  and  identity  of  function 
between  tactile  "papillae, _  Meissner’s  corpuscles,  tastzellen 
and  other  nerve  beginnings,  and  electric  variable  resist¬ 
ances,  microphone  transmitters  and  other  sending  mech¬ 
anisms,  some  of  which  are  almost  as  sensitive  to  the 
slightest,  compression  as  are  the  nerve  organs.  Electric 
conductivity,  or  its  opposite,  resistance,  is  varied  enorm¬ 
ously  by  the  slightest  pressure  in  the  Blake,  or  long¬ 
distance  transmitter,  and  the  coil  of  nerve  fiber  in  one 
of  these  nerve-sending  mechanisms  seems  adapted  to  the 
same  purpose  and,  indeed,  fulfills  it  whether  you  admit 
that  nerve  force  is  electricity  or  not.  The  touch  of  a 
hair  is  appreciated  by  the  microphone  and  by  the  nerve 
key ;  electric  conductivity  is  varied  in  the  microphone 
circuit  sufficiently  to  affect  an  electro-magnet  and  trans¬ 
late  the  impressions  into  audible  sound  by  the  vibrating 
diaphragm;  electric  or  nerve  conductivity  is  varied  in 
the  touch  corpuscle  sufficiently  to  send  a  current  through 
the  nerve  relays  to  the  sensorium.  I  can  not  conceive  any 
form  of  force  that  would  respond  to  these  mechanisms 
in  either  case  but  electricity. 

Permit  me  to  quote  an  occasional  line  of  description 
from  your  latest  text-books,  especially  from  Barker’s  ad¬ 
mirable  work,  and  to  flash  a  little  electric  light  on  it 
as  we  pass.  Barker  says :  “A  single  neuron  of  one 
system  is  by  virtue  of  a  number  of  end  ramifications  able 
to  enter  into  conduction  relations  with  a  number  of 
neurones  in  the  next  higher  system,  .  .  .  and  per  contra 
the  terminals  of  a  larger  number  of  axones  of  one  sys¬ 
tem  may  be  arranged  to  influence  only  a  small  number  of 
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neurones  of  a  neuron  system  of  the  next  order.”  This 
in  the  light  of  electricity  describes  a  multiple  relay 
system  of  transformers  through  which  not  only  signals 
are  repeated,  but  force  is  diffused  or  concentrated.  In 
other  words,  step-up  or  step-down  transformers  chang¬ 
ing  the  e.  m.  f.  of  the  current. 

“Cutaneous  sensory  fields  overlap”  (Barker).  That 
is,  they  are  herringboned  by  nerve  filaments  reaching 
neighboring  segments  of  the  spinal  cord,  like  two  or  three 
telephone  sj^stems  in  the  same  town  and  having  the  same 
subscribers,  so  that  injury  to  one  conductor  will  not 
prevent  the  subscriber,  say  a  tactile  push-button,  from 
ringing  up  Central. 

“Four  qualities  of  sensation  are  mediated  by  the  skin 
and  apparently  by  specific  sense  organs,  cold,  warmth, 
touch  and  pain.”  (Barker.)  This  does  not  mean  that 
the  gensory  nerves  need  differ  from  each  other,  nor  from 
motor  nerves  except  in  polarity;  nor  that  the  force 
traversing  them  need  be  anything  but  electricity  to  con¬ 
vey  these  different  impressions.  The  difference  is  in  the 
terminal  mechanism.  The  same  sort  of  wire,  the  same 
electricity  translates,  conveys  and  reproduces  musical 
tones,  the  composite  vibrations  of  articulate  speech,  the 
Morse  language,  handwriting,  print,  pictures,  light,  heat, 
the  axray,  and  so  on,  all  depending  on  the  terminal 
mechanism. 

“A  centripetal  impulse,  originating  at  the  periphery, 
reaches  the  primary  end  station  of  the  sensory  neurones 
inside  the  central  nervous  system  after  passing  through 
only  one  neurone.”  (Barker.)  That  is,  it  reaches  the 
suburban  exchange  in  the  spinal  cord,  where  the  dend¬ 
rites  and  cells  that  represent  the  Hello  Girl  automat¬ 
ically  make  the  connections  for  local  and  long-distance 
communication. 

“It  was  long  thought  that  these  peripheral  end  organs 
contained  ganglion  cells,  but  that  view,”  says  Barker, 
‘ffias  been  proved  to  be  false.”  This,  to  me,  means  that 
the  battery  is  not  in  the  touch  organs  of  the  skin,  etc., 
but  is  in  the  individual  neuron;  in  fact,  in  the  local 
central,  where  it  ought  to  be;  and  these  end  organs, 
whether  tactile  papillae,  platelets,  free  endings,  Ruffini’e 
or  Pacini’s  corpuscles,  end  bulbs  of  Krause  or  others 
on  the  sensory  side,  are  sending  mechanisms ;  keys,  push¬ 
buttons,  variable  resistance  transmitters,  etc.,  such  as 
we  find  in  telephones,  cables,  telegraphs,  electric  bells 
and  the  like ;  and  they  operate  in  the  same  way. 

“The  number  of  nerve  fibrils  in  ordinary  epithelial 
structures  is  enormous.  It  would  appear  that  almost 
every  epithelial  cell  stands  in  contact  relation  with  one 
or  more  nerve  fibrils,  and  perhaps  this  may  be  true  of 
all  epithelial  cells.”  (Condensed  from  Barker.)  This 
shows  a  distribution  of  conductors  sufficient  for  the 
phenomena  of  sensation  to  be  electrical. 

Let  us  glance  at  a  point  or  two  on  the  motor  side. 
“Each  of  the  separate  muscle  fibers  is  supplied  by  at 
least  one  nerve  fiber,  and  under  normal  conditions  only 
acts  when  stimulated  by  the  nerve.”  (The  American 
Text-book.)  On  this  point  I  said,  in  my  paper  to  the 
Lackawanna  County  Society  in  May,  1900,  that  “The 
fact  is,  I  believe,  that  every  muscle  unit  is  surrounded 
by  an  electric  field  of  force,  disturbance  of  which  causes 
it  to  contract;  and  the  same  is  probably  true  of  every 
protoplasmic  unit.”  Thus  anticipating  Professor  Loeb’s 
announcement  on  that  point  by  nearly  two  years. 

“The  motor  nerve  fibers  to  the  muscles  terminate  in 
end  plates.”  These  motor  terminal  organs  I  regard  as 
nerve  electrodes  which  distribute  and  retard  the  current. 
One  more  word  about  retardation.  For  an  impulse  from 


toe  to  brain  and  back  to  muscle  there  are  three  to  ten 
relays  from  neuron  to  neuron,  and  at  different  levels  in 
the  switchboard  of  the  cerebrospinal  axis  such  an  im¬ 
pulse  is  switched  across  to  the  motor  side  or  co-ordinated. 
These  relays,  conditions  of  insulation,  electric  reaction  of 
cables,  galvanic  elements  in  nerves;  resistance  in  con¬ 
ductors,  relays,  end  plates,  etc. ;  all  these  factors  are  con¬ 
cerned  in  the  time  element  of  nerve  conduction,  and 
they  are  all  electric  factors.  The  limit  of  one  paper  will 
not  permit  further  tracing  of  analogies. 

Is  it  not  significant  that  you  find  it  necessary  in  your 
best  text-books  to  adopt  electrical  terms  ?  You  speak  of 
“Storage  of  Energy,” “Discharge  of  Energy, ’’“Currents,” 
“Cells,”  “Conductors,”  “Resistance,”  “Induction,” 
“Dynamic  Polarity,”  etc.  I  hope  you  will  soon  find  it 
right  to  adopt  “Electricity”  for  “Nerve  Force.”  which 
is  a  name  that  has  sprung  as  a  sort  of  filius  nullas  from 
“Vital  Force,”  inheriting  a  little  of  its  supernatural 
attributes.  Seriously,  I  mean  that  many  seem  to  regard 
nerve  force  as  something  beyond  a  natural  form  of  force. 

It  is  in  considering  the  nervous  system  as  a  whole 
that  the  analogy  to  electric  systems  of  communication 
appears  most  striking.  When,  fresh  from  the  study  of 
a  great  work,  like  Barker’s,  I  picture  the  nervous  sys¬ 
tem  and  its  mechanisms  in  living  action  before  my  mind, 

1  see  beside  it  the  central  telegraph  system  of  New  York 
or  London,  with  its  radii  of  lines  and  cables,  telephonic 
and  telegraphic;  its  multiple  switches,  batteries,  relays, 
transformers,  condensers,  resistances,  shunts,  duplex  and 
automatic  circuits ;  all  this  mechanism,  like  the  nervous 
system,  transmitting  force  and  translating  intelligence 
from  point  to  point  by  terminal  instruments  which  move, 
talk,  write,  print,  light,  inhibit,  accelerate  and  regulate, 
and  in  a  hundred  ways  doing  what  is  done  in  the  nervous 
system,  and  always  by  means  of  the  same  force,  the  only 
form  of  force  capable  of  such  vast  and  varied  service. 

IMPORTANCE  OF  THIS  CONCEPT. 

If  the  proposition  can  be  accepted  that  nerve  force 
is  electrical  it  will,  I  think,  advance  knowledge.  From 
that  point  investigators  will  take  a  new  departure  to 
explore  with  new  light  the  functions  of  the  nervous  sys¬ 
tem  and  other  scientific  fields.  Dr.  F.  Savary  Pearce, 
who  approved  these  views  expressed  in  my  papers  of 
1900,  has  found  the  electric  and  neuronic  concept  useful 
in  interpreting  the  manifestations  of  some  diseases  of 
the  brain  and  nervous  system.4 

Professors  Loeb  and  Mathews,  advancing  from  the 
chemical  side,  arrived  at  the  point  where  they  found 
that  muscle  and  nerve  force  is  electric,  and  at  that  point 
we  met;  I  having  reached  it  before  them  from  the  elec¬ 
tric  side  by  other,  but,  I  think,  as  certain  paths.  I  have 
not  presumed  to  invade  the  technical  field  of  biologic 
chemistry,  in  which  Professor  Loeb  has  done  such  ad¬ 
mirable  work,  further  than  indicated  in  this  paper.  I 
will  leave  it  to  Professor  Mathews  and  others  to  elucidate 
his  views  as  to  the  particular  form  of  electricity  he  finds 
nerve  force  to  be.  If  his  ingenious  view  that  it  is  elec¬ 
trolytic  can  be  accepted  it  will  make  it  still  easier  to  ac¬ 
count  for  the  time  element  in  nerve  conduction. 

SUMMARY. 

The  construction  of  nerves  has  been  closely,  though  un¬ 
consciously,  imitated  in  electric  cables. 

Experiments  on  nerves  should  be  interpreted  accord¬ 
ing  to  the  electrical  peculiarities  of  cables,  and  not  as 
if  they  were  bare  conductors. 

4.  See,  for  instance,  his  paper,  “Some  Points  on  Intracranial 
Neoplasms,  etc.,”  read  at  the  New  York  Academy  of  Medicine,  May 
21,  1901.  Phila.  Med.  Journal,  Nov.  16,  1901. 
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Nerves  are  insulated,  distributed  and  arranged  like 
I  fine  electric  conductors. 

'I  Their  purpose  and  use  are  the  same  as  the  purpose  and 
i  use  0f  electric  conductors,  namely,  communication  from 

i  ^  Thev  convey  some  form  of  force,  and  there  is  not  such 

ffUlf  between  its  velocity  and  that  of  electricity  as  has 
been  supposed.  This  force  must  be  electricity  because : 

1  Electricity  is  always  present  when  nerves  act. 

2.  Electricity  is  the  form  of  force  that  would  do  the 
work  required.  It  is  the  form  of  force  that  would  work 
with  such  construction. 

3.  Because  the  terminal  and  central  mechanisms  con¬ 
nected  with  the  nerves  correspond  to  the  terminal  and 
central  mechanisms  connected  with  electric  systems  of 
communication  and  do  similar  work  in  sending,  receiv¬ 
ing  relaying,  switching,  transforming,  accumulating,  re¬ 
tarding,  distributing  and  translating  impressions. 

4  Finally,  because  electricity,  with  such  construc¬ 
tion  of  conductors  and  of  terminal  mechanisms  is  the 
only  form  of  force  that  we  know  of  that  would  do  all  the 

work  required.  .  , 

I  therefore  maintain  that  nerve  force  is  electricity,  and 

'  that  it  would  advance  knowledge  of  the  nervous  system 
and  its  functions  to  accept  this  proposition. 

These  views  were  regularly  presented  to  medical  so¬ 
cieties  in  1900  and  published"  in  the  Pennsylvania  Med - 
ical  Journal  in  November..  1900.  If  they  are  considered 
worthy  I  should  value  some  acknowledgment  o.t  their 
(  method  and  priority.  The  conclusion  that  nerve  force 
is  electricity  may  have  been  guessed  at  before,  and  some 
analogy  must  have  been  noted  by  all  observers,  but 
i  think  my  papers  covered  more  ground  and  brought  more 
evidence  together  than  could  have  been  done  before,  and 
first  clearly  stated  the  logical  necessity  of  the  .electric 

concept. 


THE  ABSORPTION  OE  ALBUMINS  AND 
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DETROIT. 


As  albumins  are  non-dialyzable  it  was  supposed  until 
within  recent  years  that  they  could  not  be  absorbed  as 
such,  that  they  must  be  digested.  The  practice  of  rectal 
feeding  has  disproved  this.  Considerable  quantities  ot 
undigested  albumins  are  absorbed  apparently  unchanged. 

Is  there  any  such  absorption  from  the  stomach  or 
small  intestine?  Using  the  ordinary  albumins  of  food 
it  is  about  impossible  to  determine  this  point.  Grive  an 
albumin  by  the  mouth  and  attempt  to  find  it  unchanged 
in  lacteal  or  blood  vessel — it  is  all  but  impossible.  The 
text-books  usually  state  that  antitoxic  serums  given  by 
the  mouth  are  of  no  value,  that  antitoxin  is  destroyed 
by  the  process  of  digestion.  This  is  probably  true.  It 
is  certainly  true  that  in  artificial  digestion,  as  carried 
out  in  the  laboratory,  the  antitoxic  power  disappears 
But  may  there  not  be  a  part  of  the  serum  absorbed 
without  undergoing  digestion?  I  believe  so.  Ehrlich 
and  his  co-workers  have  shown  that  a  suckling,  may  re¬ 
ceive  a  certain  degree  of  immunity  from  the  milk  of  an 
immunized  mother,  i.  e.,  the  antitoxin  passes  into  the 
milk  and  is  absorbed  unchanged. 

This  is  the  only  rational  explanation  of  the  well-known 
phenomenon  that  the  suckling  is  relatively  immune  to  a 
number  of  diseases  that  attack  the  older  child. 


*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medicaf  Association,  in’ the  Section  on  Pathology  and  Physiology, 
and  approved  for  publication  by  the  Executive  Committee  .  Dis. 
Stengel.  IVinfleld  S.  Hall  and  Frank  B.  Wynn. 


Carrier,  as  the  result  of  a  series  of  experiments  made 
in  the  Pasteur  Institute,  concludes  that  antitoxin  is  not 
affected  by  ptyalin,  that  it  is  slowly  destroyed  by  gastric 
digestion  and  rapidly  by  pancreatin  digestion.  The 
clinical  experience  of  some  practitioners,  who  persist  in 
giving  antitoxin  by  the  mouth,  led  me  to  undertake  some 
experiments  on  this  line.  The  results  I  have  thus  far 
obtained  are  far  from  satisfactory,  but  they  are  possibly 
worth  recording. 

I  gave  guinea-pigs  hypodermic  injections  of  diphtheria 
toxin  of  known  strength.  The  antitoxin  was  given  per 
stomach,  at  times  before  and  again  immediately  after 
the  administration  of  the  toxin.  On  giving  the 
antitoxin  the  mouth  of  the  animal  was  pried  open,  a  few 
drops  of  the  serum  were  placed  well  back  in  the  mouth 
and  forced  swallowing  was  attempted.  It  was  impos¬ 
sible  to  tell  how  much  was  swallowed  and  what  was 
wasted.  Later  the  serum  was  forced  from  a  syringe 
through. a  tube  introduced  into  the  stomach.  This  is  a 
very  difficult  procedure  with  guinea-pigs,  owing  to  the 
size  and  shape  of  the  upper  part  of  the  alimentary  canal. 

In  one  experiment  12  pigs  were  given  varying  amounts 
from  600  to  3,000  units  of  antitoxin,  on  the  following 
day  they  were  given  10  to  30  times  the  minimum  fatal 
dose  of  toxin.  All  died. 

In  another  series  of  7  pigs,  all  received  about  1,000 
units  of  antitoxin  in  the  morning,  in  the  afternoon  5  of 
these  received  another  dose,  the  next  day  they  were 
injected  with  from  2  to  10  times  the  minimum  fatal 
dose  of  toxin.  The  5  pigs  receiving  the  double,  dose  of 
serum  lived,  the  2  having  but  one  treatment  died. 

•  In  the  next  series  7  pigs  were  given  respectively  2,  5, 
10,  15,  25,  50  and  100  times  the  minimum  fatal  dose 
of  toxin.  They  then  had  1,000  units  of  antitoxin  per 
mouth;  of  these  the  ones  receiving  15  and  100  doses 
of  toxin  died,  the  remainder  lived. 

The  next  series  of  5  pigs  received  2,  5,  10,  15  and  25 
fatal  doses  of  toxin.  They  then  had  two  doses  of  5  e.c. 
each  of  serum  per  rectum  (much  of  which  was  not  re¬ 
tained).  Of  these  the  two  having  15  and  25  fatal  doses 
of  toxin  died,  while  three  lived. 

Seven  pigs  were  kept  without  food  for  16  hours;  they 
then  received  1,000  units  of  antitoxin  and  toxin  in 
amounts'  from  10  to  100  fatal  doses.  One  pig  receiving 
10,  another  100  doses  of  toxin  lived,  5  died. 

In  the  next  series  10  pigs  were  given  .1  c.c.  of  a 
bouillon  culture  of  diphtheria  germs;  of  these  5  were 
given  1,000  units  of  antitoxin;  of  these  4  died.  Two 
were  given  2,000  units  of  antitoxin ;  these  lived ;  3  were 
untreated  and  died. 

It  is  to  be  noted  that  in  all  of  these  experiments  the 
pigs  received  enormous  doses  of  antitoxin,  a  half-pound 
oriinea-pig  receiving  an  amount  that  usually  suffices  for 
a  50-pound  child.  But  it  must  also  be  noticed  that  they 
received  large  doses  of  toxin;  further,  that  the  ali¬ 
mentary  canal  of  these  animals  is  not  accustomed  to  the 
digestion  or  absorption  of  animal  proteids.  The  experi¬ 
ments  are  of  more  physiologic  than  clinical  interest. 

Ehrlich  has  shown  that  the  proteid  poisons,  abrin  and 
ricin,  are  absorbed  and  produce  their  immunizing  effect 
when  given  by  mouth.  Frazer  demonstrates  a  like. action 
with  snake  venoms.  We  know  that  the  active  principle 
of  the  thyroid  passes  into  the  circulation  from  the  ali¬ 
mentary  canal.  Apparently  the  active  principle  of  the 
suprarenal  gland  resists  digestion  and  is  absorbed  as 

such. 

These  experiments  appear  to  show  that  under  certain 
conditions  antitoxic  serum  may  be  absorbed  as  such,  but 
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the  variations  are  so  great  in  the  experiments  recorded, 
the  results  so  uncertain,  that  one  could  not  recommend 
the  method  for  use.  As  the  serum  can  be  absorbed  under 
exceptional  conditions  at  least,  I  then  began  a  series  of 
experiments  to  try  and  determine  what  were  the  condi¬ 
tions  necessary  for  absorption.  These  experiments  are 
not  yet  completed,  but  the  results  have  some  interest,  and 
I  will  give  them  in  brief. 

In  the  first  series  dogs  weighing  approximately  10 
kilograms  were  used.  The  stomach  was  emptied  with 
apomorphin  and  the  bowels  with  saline  previous  to  opera¬ 
tion.  Ether  was  used  as  the  anesthetic.  The  abdomen 
was  opened,  the  stomach  and  selected  parts  of  the  in¬ 
testines  were  washed  out  with  normal  saline  at  body  tem¬ 
perature.  1  he  stomach  was  tied  off  at  the  pylorus,  and. 
after  the  introduction  of  the  serum,  the  esophagus  was 
tied.  Three  sections  of  the  intestines  were  used:  one 
in  the  jejunum  below  the  opening  of  the  pancreatic 
duct,  another  at  the  end  of  the  ileum,  and  the  other  in  the 
rectum.  The  intestinal  loops  were  11  cm.  long,  and, 
in  so  far  as  possible,  their  mesenteric  attachments  were 
unimpaired,  rough  handling  was  avoided,  and,  after  the 
introduction  of  the  serum,  the  organs  were  returned  to 
the  abdomen,  the  opening  closed  and  the  abdomen  kept 
v  arm.  After  the  serum  had  been  in  the  various  organs 
•for  one  hour,  the  amount  remaining  was  removed,  and 
the  amount  of  absorption  was  determined  by  precipitat¬ 
ing  the  remaining  albumin,  drying  and  weighing. 

The  first  experiment  was  with  0.6  per  cent,  sodium 
chlorid.  Of  this  there  was  absorbed  in  the  one  hour 
from  the  stomach  36  per  cent.,  from  the  jejunum  70 
per  cent.,  ileum  50  per  cent.,  rectum  75  per  cent. 

The  next  experiment  was  with  diphtheria  antitoxin. 
This  was  diluted  with  0.6  per  cent,  sodium  chlorid,  in 
some  cases  using  3  volumes  of  this  to  1  of  serum’  in 
other  cases  4  to  1.  In  the  stomach  was  placed  125  c.c. 
of  this  mixture,  in  the  loops  of  the  intestines  20  c.c. 
After  one  hour  55  per  cent,  of  the  albumin  was  absorbed 
from  the  stomach,  45  per  cent,  from  jejunum,  40  per 
cent,  from  ileum.  10  per  cent,  rectum. 

In  another  like  experiment  with  normal  horse  serum, 
the  absorption  was  from  stomach  48  per  cent..,  jejunum 
59  per  cent.,  ileum  60  per  cent.,  rectum  54  per’ cent. 

I  then  tried  to  see  the  influence  of  various  drugs  and 
medicines  on  the  rate  of  absorption.  With  sherry  wine 
the  mixture  containing  25  c.c.  antitoxin,  6214  of  wine’ 
371/4  of  .6  per  cent,  sodium  chlorid  the  absorption  from 
stomach  was  45  per  cent.,  jejunum  45  per  cent.,  ileum 
50  per  cent.,  rectum  18  per  cent.  The  mixture  used  in 
the  above  experiment  contained  20  per  cent,  alcohol. 

In  a  mixture  containing  5  per  cent,  of  alcohol  the  ab¬ 
sorption  from  stomach  was  55  per  cent.,  jejunum  60 
per  cent.,  ileum  60  per  cent.,  rectum  51  per  cent.  In  a 
mixture  containing  20  per  cent,  of  brandy,  or  10  per 
cent,  of  alcohol,  absorption  from  stomach  was  50  per 

cent.,  jejunum  70  per  cent.,  ileum  85  per  cent.,  rectum 
73  per  cent. 

Next  a  mixture  with  a  small  per  cent,  of  oil  of  pepper¬ 
mint  was  tried,,  and  the  absorption  from  stomach  was 
45  per  cent.,  jejunum  76  per  cent.,  ileum  73  per  cent 
rectum  45  per  cent.  1  ’’ 

Next  tincture  of  opium  was  added.  The  mixture 
piaced  m  the  stomach  contained  2  c.c.  of  this  in  125  c  c 
that  m  the  intestine  1  c.c.  in  20.  The  rate  of  absorption 
vas  as  follows:  From  stomach  none,  jejunum  80  per 
cent.,  ileum  70  per  cent.,  rectum  60  per  cent.  A  second 
dog  gave  stomach  none,  jejunum  64  per  cent.,  ileum  71 
per  cent.,  rectum  69  per  cent. 
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In  the  next  experiment  chloretone  was  used.  One 
hundred  c.c.  of  a  saturated  aqueous  solution,  25  c.c.  of 
serum  in  stomach  and  proportional  amounts  in  intes¬ 
tines.  Absorption  from  stomach  was  38  per  cent., 
jejunum  none,  ileum  none,  rectum  none.  On  a  second 
dog  there  was  absorbed  from  stomach  38  per  cent, 
jejunum  3  per  cent.,  ileum  none,  rectum  none. 

Uith  10  per  cent,  glycerin  absorption  from  stomach 
was  2  per  cent.,  jejunum  30  per  cent.,  ileum  24  per  cent, 
rectum  none.  With  15  per  cent,  absorption  from  stom¬ 
ach  was  none,  jejunum  27  per  cent.,  ileum  9  per  cent 
rectum  none. 

A  mixture  containing,  as  usual,  25  c.c.  of  serum  to 
100  of  normal  sodium  chlorid,  had  added  to  each  of  the 
sections  of  the  alimentary  canal  1/100  of  a  grain  of  atro- 
pin.  Absorption  from  stomach  was  12  per  cent.,  jeju¬ 
num  56  per  cent.,  ileum  61  per  cent.,  rectum  59  per  cent. 
Second  dog  gave  stomach  9  per  cent.,  jejunum  64  per 
cent.,  ileum  58  per  cent.,  rectum  54  per  cent. 

In  the  next  experiment  carbonated  water  was  used 
instead  of  ordinary  water.  Absorption  from  stomach  was 
8o  per  cent.  A  second  dog  gave  80  per  cent.  The  next 
dog  with  carbonated  water  gave  absorption  from  stomach 
°S  Per  cent.,  jejunum  76  per  cent.,  ileum  95  per  cent, 
rectum  68.  per  cent.  Another  gave  from  stomach  60 
per  cent.,  jejunum  73  per  cent.,  ileum  93  per  cent.,  rec¬ 
tum  45  per  cent. 

In  the  next  experiment  the  dog  was  starved  several 
days  to  clear  the  intestinal  canal.  The  mixture  was 
introduced  into  the  stomach  with  a  catheter,  no  anes¬ 
thetic  being  used.  In  this  case  there  was  no  means  of 
tc.  mg  the  amount  of  serum  that  had  escaped  from  the 
stomach  into  the  intestines.  After  one  hour  56  per 
cent,  of  the  albumin  introduced  had  disappeared  from 
the  stomach. 

Pile  next  dog  was  starved  several  days  and  then  given 
a  large  dose  of  sodium  sulphate  to  flush  out  the  ali¬ 
mentary  canal.  A  dog  starved  for  the  same  length  of 
time  but  without  the  purgative  was  used  for  comparison. 
Iheie  was  absorbed  from  the  stomach  in  the  one  with¬ 
out  purgative  53  per  cent.,  with  purgative  60  per  cent, 
jejunum  48  and  57  per  cent.,  ileum  45  and  60  per  cent.’ 
tec  turn.  50  and  66  per  cent.  The  average  absorption  after 
starvation  was  49  per  cent.,  and  after  starvation  with 
previous  flushing  with  sodium  sulphate  61  per  cent. 

In  the  next  three  dogs  sodium  bicarbonate  was  added 
to  the  mixture.  In  the  first  and  second  dogs  2.5  per  cent 
ot  sodium  bicarbonate  the  absorption  from  stomach  was 
respectively  85  and  82  per  cent.  In  the  third  do*  5  per 

cent  sodium  bicarbonate  was  added  and  the  absorption 
was  72  per  cent. 

In  the  guinea-pigs  the  absorption  from  stomach  alone 
with  normal  serum  and  water  was  60  per  cent,  with 
carbonated  water  73  per  cent.,  small  amount  of  sodium 
bicarbonate  91  per  cent.,  larger  amount  65  per  cent. 

le  averages  were  taken  from  6  guinea-pigs  with  each 
ot  the  different  solutions.  The  average  absorption  of 
egg  albumin  using  6  pigs,  was  80  per  cent. 

These  experiments  are  being  continued.  So  far  they 
appear  to  show  either  that  antitoxin  is  not  absorbed  in 
t  ic  same  proportion  as  the  total  albumins  of  serum,  or  is 
changed  m  being  absorbed,  the  majority  of  the  pigs 
dying  when  injected  with  several  times  the  fatal  dose 
ot  toxin  despite  a  large  absorption  of  albumins.  The 
result  of  this  I  will  report  later. 

DISCUSSION. 

Dr.  W  Becker,  Milwaukee,  Wis.-Two  years  ago  I  at¬ 
tempted  to  get  some  knowledge  as  to  toxins  which  are  formed 
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Figure  1. 

manent  strength  of  intestinal  union ;  third,  preservation 
of  bowel  lumen  without  creation  of  diaphragm ;  fourth, 
simplicity  and  rapidity  of  insertion.  The  fourth  condi¬ 
tion,  however,  is  of  relatively  minor  importance. 

At  the  Post-Graduate  Laboratory  of  Anatomy  and 
Operative  Surgery  there  have  been  performed  by  the 
faculty  and  students,  during  the  past  three  years,  over 
2,000  intestinal  operations  on  living  dogs,  the  results 
of  which  have  been  more  or  less  carefully  noted.  In  the 
course  of  this  series  practically  all  known  procedures 
for  the  suture  or  anastomosis  of  all  portions  of  the  gas¬ 
trointestinal  tract  have  been  worked  out,  and  their  ad¬ 
vantages  and  disadvantages  demonstrated. 

It  is  not  out  of  the  way  to  state  here  that  work  on  the 
dog  is  a  much  more  severe  test  of  sutures,  or  of  an  in¬ 
testinal  operation,  than  work  on  the  living  human. 
From  a  somewhat  extended  experience  in  animal  experi¬ 
mentation,  and  some  experience  in  hospital  and  surg¬ 
ical  work  and  surgical  observation,  I  can  unhesitatingly 
say  that  any  intestinal  operation  which  can  be  per¬ 
formed  successfully  on  the  dog  can  be  performed  with 
infinitely  greater  success  and  safety  on  the  human  being. 


Figure  2. 

and  inefficient  when  applied  to  bowel  work  on  the  dog, 
it  being  impossible  to  prevent  leakage  of  bowel  contents, 
with  subsequent  death  from  peritonitis  in  over  35  per 
cent,  of  cases,  unless  the  Lembert  is  used  as  Halsted’s 
modification  (i.  e.,  Halsted’s  mattress  suture)  with  the 
stitches  placed  very  closely  together  or  interlocked  (au¬ 
thor’s  interlocking  stitch).  Any  form  of  continuous 
suture  which  embodies  the  Lembert  principle  of  in¬ 
version  of  cut  edges  and  union  of  a  relatively  broad 
peritoneal  surface  is  greatly  superior  to  any  form  of  in¬ 
terrupted  suture,  unless  interlocked,  so  far  as  primary 
or  secondary  safety  from  leakage  is  concerned.  The 
right-angled  Cushing  suture  is  the  best  of  the  continuous 
forms  yet  devised. 

The  mortality  from  the  use  of  the  Lembert,  or  Czerny- 
Lembert,  or  Halsted,  or  other  varieties  of  sutures  now 
largely  in  vogue  is  reasonably  small,  and  the  results  ob¬ 
tained  therefrom  comparatively  good,  yet  there  are 
forms  of  suture  infinitely  superior,  and  were  it  not  for 
a  tendency  to  stick  to  the  good,  old  and  tried  methods 
the  mortality  would  be  less  and  the  results  better.  Few 
operators  have  not  had  deaths  from  peritonitis,  the  re- 


It  is  apparently  a  popular  impression  that  one  may 
do  any  kind  of  rough  or  septic  work  on  a  dog  with  no 
bad  results,  and  that  is  more  or  less  true  outside  of  the 
abdominal  cavity.  The  dog  is  peculiarly  predisposed  to 
peritonitis  from  leakage  or  infection.  One  may,  how¬ 
ever,  do  any  intestinal  operation  on  a  dog  in  a  barn 
without  regard  to  asepsis,  and  the  dog  may  live,  but  to 
obtain  results  the  dog’s  peritoneum  must  be  handled 
with  care  and  with  greater  regard  for  cleanliness  and 
asepsis  than  that  of  the  human.  The  dog  will  not  re¬ 
cover,  as  does  the  human  in  the  great  majority  of  cases, 
after  dirty  intestinal  work  with  faulty  suturing. 

The  human  peritoneum  may  be  soiled  with  pus  in 
pyosalpinx  operations,  or  in  appendicitis,  or  in  work 
on  the  gall  bladder,  or  in  pelvic  abscess,  with  no  bad 
result  in  many  cases;  but  minute  infection  will  almost 
invariably  cause  death  of  dogs  from  general  septic  peri¬ 
tonitis. 

Even  the  mortality  from  the  use  of  the  interrupted 
Lembert  suture  in  intestinal  anastomosis  on  the  human 
is  small,  but  that  form  of  suture  is  extremely  unsafe 


in  dilatation  of  the  stomach,  chronic  gastritis,  and  similar  dis¬ 
eases  of  the  stomach.  I  found  that  if  these  filtered  toxins  were 
introduced  into  the  venous  circulation  or  subcutaneously  into 
an  animal  they  caused  vague  and  unreliable  symptoms,  but  if 
they  were  introduced  into  the  stomach  of  a  dog  which  had 
previously  been  washed  with  alcohol  they  showed  very  regular 
symptoms.  I  was  compelled  to  drop  the  work  and  nothing  was 
recorded.  The  introduction  of  alcohol  favors  the  absorption  of 
toxins  on  account  of  its  paralytic  action  on  the  cells  of  the 
stomach.  This  much  can  be  deduced  by  the  experimental  work 
I  did,  and  it  agrees  perfectly  with  the  work  done  by  Dr. 
McClintoek. 


MODIFICATION  OF  THE  CONNELL  SUTUEE. 

RAYMOND  CUSTER  TURCK,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery,  Chicago  Post-Graduate 
Medical  School ;  Director  of  the  Post-Graduate  Laboratory ; 
Adj.  Professor  of  Surgery,  College  of  Physicians  and  Sur¬ 
geons  (University  of  Illinois)  ;  Surgeon  to  Post-Grad¬ 
uate,  Chicago  and  Samaritan  Hospitals. 

CHICAGO. 

Any  method  of  intestinal  anastomosis  to  be  of  value 
must,  or  should,  combine,  first,  an  absolute  insurance 
from  primary  leakage  of  bowel  contents;  second,  per- 
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suit  of  leakage.  A  death  from  leakage  in  intestinal  an¬ 
astomosis  under  ordinary  conditions  in  this  advanced 
stage  of  surgical  science  is  never  justifiable  nor  ex¬ 
cusable. 

It  has  been  demonstrated  that,  all  conditions  being 
equal,  through-and-through  sutures,  i.  e.,  those  passing 
through  all  coats  of  the  bowel,  give  greater  holding 
power,  better  approximation  of  serous  coats,  greater  ease 
of  application  and  better  primary  and  secondary  union 
than  sutures  which  include  only  the  outer  howel  tunics. 


Figure  3. 

The  suture  which  is  supposed  to  avoid  the  mucosa  is 
never  uniform,  even  in  the  hands  of  the  most  experi¬ 
enced  operator;  while  it  should  include  only  the  serous, 
muscular  and  fibrous  coats,  more  often  it  includes  or 
penetrates  the  mucosa,  or  misses  the  strong  fibrous  tunic 
and  often  has  an  extremely  weak  bite  in  the  muscular 
coat. 

The  most  valid  objection  to  the  through-and-through 
suture  is  that  of  infection  traveling  from  within  the 
bowel  along  the  suture  to  the  peritoneal  cavity.  The 


Lembert  or  Halsted  may  be  open  to  this  objection  because 
of  the  frequent  penetration  through  all  of  the  bowel  wall. 


Figure  4. 


Figure  5. 

With  the  through-and-through  suture  so  placed  that 
that  part  of  it  which  appears  in  the  peritoneal  cavity 
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is  practically  of  no  moment,  and  with  all  knots  and 
loose  ends  on  the  inside  of  the  gut,  no  valid  objection 
to  it  can  be  raised,  and  it  appears  as  the  safest,  strong¬ 
est  easiest  and  best  of  all  sutures  for  the  union  of  di¬ 
vided  intestine.  This  was  recognized  by  Maunsell,  and 
the  Maunsell  operation  for  end-to-end  anastomosis  re¬ 
sulted.  The  Maunsell  operation,  however,  is  compli¬ 
cated  and  relatively  difficult— it  requires  much  manip¬ 
ulation  of  bowel,  and  even  with  extraordinary  care  there 
is  always  grave  danger  of  peritoneal  infection  during 
the  course  of  the  operation  from  exposed  mucous  areas 
and  bowel  contents.  The  aim  of  the  Maunsell  opera¬ 
tion  and  its  raison  d’etre  is  an  approach  to  perfection, 
but  the  application  of  its  principles  admits  of  much  im¬ 
provement. 

The  suture  devised  by  Dr.  F.  Gregory  Connell  is  a 
modification  of  MaunselFs ;  it  embodies  the  principle  of 
through-and-through  stitching,  with  very  firm  primary 
and  secondary,  sero-serous  approximation,  with  prac- 


The  Connell  suture  has  been  used  on  the  human  with 
unvarying  success  by  operators  who  have  understood  it 
and  who  have  properly  applied  it.  No  deaths  have  yet 
been  reported  as  due  to  faults  in  the  method. 

The  writer  has  heard  and  read  a  very  few  harsh  crit¬ 
icisms  of  the  Connell  suture;  that  it  was  difficult  to 
applv  ‘  that  the  inversion  of  the  cut  edges  of  the  bowel 
during  the  last  stage  of  the  suturing  was  incomplete; 
that  the  union  at  the  mesenteric  border  was  unsafe,  and 
that  the  tying  of-  the  last  knot  was  altogether  a  com¬ 
plicated  and  unwarranted  procedure  and  one  on  which 


Figure  6. 

tically  no  suture  material  leading  from  the  inside  of  the 
gut  to  the  peritoneal  cavity,  and  with  all  knots  and  loose 
suture  ends  on  the  inside  of  the  bowel. 

The  method  of  procedure  greatly  lessens  the  manipu¬ 
lation  of  gut  and  risk  of  infection,  and  does  away  with 
the  Maunsell  inversion  of  both  bowel  ends  through  an 
opening  in  the  side  of  one  bowel  loop.  The  Connell 
suture  is  simple  and  easy  of  application  when  once  thor¬ 
oughly  understood.  Students  have  done  a  complete  end- 
to-end  anastomosis  by  the  Connell  method  in  eight 
minutes.  At  the  Post-Graduate  Laboratory  there  have 
been  done  by  the  faculty,  by  students  working  under  a 
demonstrator,  by  students  working  alone  and  by  inde¬ 
pendent  investigators,  over  400  end-to-end  anastomoses 
by  the  Connell  method  with  a  mortality  of  less  than  3 
per  cent.  At  the  hands  of  experienced  operators  and 
those  of  our  students  who  have  taken  courses  in  ab¬ 
dominal  surgery,  with  the  Connell  suture  properly  ap¬ 
plied,  the  mortality  directly  traceable  to  the  anastomosis, 
per  se,  is  nil. 


Figure  7. 

no  self-respecting  and  busy  man  could  aiford  to  spend 
time  in  mastering.  A  careful  study  of  the  method,  a 
resume  of  the  work  already  done  and  the  results  obtained 
therefrom  quickly  demonstrate  that  the  fault  lies,  not 
with  the  method,  its  technic,  or  its  practical  applica¬ 
tion,  but  in  the  lack  of  understanding  and  knowledge 
of  the  critic. 

The  Connell  method  of  suture  is  not  easily  under¬ 
stood  unless  actually  demonstrated  or  performed  on 
intestine.  It  is  difficult  to  illustrate  or  describe  in  a 
way  which  will  show  its  simplicity  and  not  confuse  the 
reader.  The  most  confusing  features,  in  its  description 
as  well  as  in  its  actual  application,  is  the  method  of 
placing  the  four  tension  sutures,  which  are  of  no  im¬ 
portance  so  far  as  the  vital  principles  are  concerned, 
and  the  method  of  tying  the  last  knot  so  that  the  knot 

will  be  on  the  inside  of  the  gut. 

The  writer  has  modified  a  form  of  small  tenaculum 
forceps  (Fig.  11)  which  do  away  with  the  tension  sutures 


✓ 


G40 


•Jour.  A.  M.  A. 


MODIFICATION  OF  THE 


CONNELL  SUTURE. 


to  good  advantage  in  manipulation  and  understanding, 
and  has  devised  a  ligature  carrier  (Fig.  12)  which 
simplifies  the  tying  of  the  last  knot. 

The  steps  of  the  operation  for  end-to-end  anastomosis 
are  as  follows : 

First  Step. —  (a)  Bring  the  mesenteric  borders  of  the 
bowel  ends  together,  as  shown  in  Fig.  1.  (6)  Take  a 

small  bite  Avith  forceps  1  through  both  bowel  ends  im¬ 
mediately  at  the  mesentery  (Fig.  1),  close  forceps. 

Second  Step. —  (a)  Hold  forceps  1  in  left  hand,  lay 
bowels  side  by  side  (Fig.  2).  (b)  Have  an  assistant 

insert  one  blade  of  an  ordinary  hemostatic  forceps  in 
each  loop ;  holding  forceps  vertical^,  make  gentle  trac¬ 
tion  aAvay  from  forceps  1  (Fig.  2) ;  this  will  put  the 
boAvel  ends  on  the  stretch  and  boAvels  will  be  laid  evenly 
side  by  side,  (c)  A  trifle  more  than  one-half  of  the  dis 


between  forceps  1  and  2  with  a  continuous  through-and- 
through  right-angled  suture,  using  a  straight  round 
needle.  Begin  at  forceps  2  and  suture  toward  forceps  1. 
Tie  the  first  completed  loop  of  the  right-angled  suture 
and  leave  the  end  long  (Fig.  4)  ;  continue  the  suture 
to  forceps  1,  taking  care  to  make  a  back  stitch  on  every 
fourth  loop  to  prevent  the  suture  from  drawing  and 
puckering  the  gut;  continue  the  suture  a  trifle  beyond 
forceps  1,  taking  care  to  pass  beneath  the  point  where 
the  forceps  are  fast,  and  to  make  a  complete  back  stitch 
at  this  point — the  mesenteric  border  is  always  the  point 
of  danger  in  any  suture — as  the  suturing  proceeds  keep 
the  thread  taut  to  insure  close  approximation  of  serous 
surfaces. 

Fifth  Step. —  (a)  Drop  forceps  2,  or  it  may  be  re¬ 
moved  at  this  stage,  (b)  Have  the  assistant  take  forceps 


Fig.  8. — Note  the  spring 

tance  from  the  mesenteric  to  the  opposite  border  of  the 
gut  place  forceps  2,  as  shown  in  Fig.  2,  taking  small 
bite  through  the  contiguous  walls  of  both  bowels. 

Third  Step  .—With  the  bowel  ends  still  gentlv 
stretched  and  lying  evenly  side  by  side,  place  forceps  3 
and  4  on  the  cut  edges  of  the  outer  bowel  avails,  each 
exactly  the  same  distance  from  the  mesentery  as  forceps 
2  (big.  3).  Remove  the  hemostatic  forceps.  (The  four 
forceps  are  now  in  the  positions  of  the  four  Connell 
tension  sutures  and  are  to  be  used  simply  for  holding 
the  gut  to  facilitate  sewing.) 

Fourth  Step. —  (a)  Have  an  assistant  hold  forceps  1  in 
.  1S  rl&  and  forceps  2  in  his  left  hand,  pulling  gently 
m  opposite  directions;  drop  forceps  3  and  4  (Fig.  4). 
(b)  Proceed  to  suture  that  portion  of  the  boAvel  ends 


eye  in  ligature  carrier. 

1  in  his  right  hand  and  forceps  3  and  4  close  together 
in  his  left  hand,  drawing  forceps  1  to  the  right  and 
forceps  3  and  4  to  the  left  (Fig.  5  shows  forceps  in  tran¬ 
sit,  the  arrows  indicate  direction  of  the  traction),  thus 
placing  the  bowels  from  1  to  3  and  from  1  to  4  together 
(  Fig.  6).  (c)  Continue  the  suturing  along  from  forceps 
1  toward  forceps  3  and  4  and  a  trifle  beyond  and  be¬ 
neath  forceps  3  and  4  (Fig.  6). 

All  forceps  are  noiv  to  be  removed  and  the  bowel 
f-traightened  out.  Over  two-thirds  of  the  suturing  will 
be  completed  at  this  stage  and  the  remaining  opening 
is  to  be  closed  by  the  through-and-through  suture,  ap¬ 
plied  in  such  a  way  as  to  completely  invert  the  cut 
edges.  The  end  of  the  suture  which  was  tied  and  left 
long  may  be  used  as  a  tractor  for  one  side.  As  the 
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suturing  proceeds  keep  the  thread  pulled  fairly  taut  as 
before,  thus  keeping  the  sutured  bowels  snugly  together 
and  at  the  same  time  providing  a  tractor  for  holding 
the  gut  in  position. 


is  all  closed,  when  the  beginning  and  end  of  the  con¬ 
tinuous  suture  will  be  together;  leave  the  free  end  longer 
than  the  tied  end  so  that  they  can  be  readily  identified. 
Care  must  be  taken  during  this  last  stage,  as  in  every 


Figure  9. 


Sixth  Step. — Suture  the  remaining  opening  by  apply¬ 
ing  the  continuous  right-angled  through-and-through 
suture  on  exactly  the  same  principle  as  if  the  bowels 
were  laid  side  by  side  (Fig.  7).  During  the  first  step, 
when  the  bowels  are  held  side  by  side,  it  should  be  noted 


other  case  of  through-and-througli  suturing  when  the 
bowel  edges  are  not  held  firmly,  that  the  suture  pene¬ 
trates  all  coats  of  the  gut.  When  the  bowel  has  been 
divided  there  is  always  an  eversion  of  the  mucosa  with 
retraction  of  the  serous  and  muscular  coats — this  must 
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Figure  12. 


that  the  needle  passes  from  within  bowel  A  outward, 
thence  from  without  bowel  B  inward,  then  from  within 
bowel  B  outward,  and  from  without  bowel  A  inward, 
thence  from  within  bowel  A  outward,  and  so  on,  so  that 
the  loop  is  always  on  the  inside  of  the  gut.  Carry  out 
this  method,  inverting  the  cut  edges  until  the  opening 


not  mislead  the  operator  into  taking  a  bite  through  the 
mucosa  only. 

Nothing  remains  now  but  to  tie  the  knot  so  that  it 

shall  lie  on  the  inside  of  the  gut. 

Seventh  Step.— Carefully  insert  the  ligature  carrier 
between  the  sutured  edges  from  one-half  to  three- fourths 
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of  an  inch  away  from  the  point  where  the  long  suture 
ends  emerge  (Fig.  8)  ;  bring  the  carrier  out  exactly  in 
the  small  opening  between  the  long  suture  ends,  thread 
both  suture  ends  in  the  carrier  and  withdraw  the  instru¬ 
ment  from  the  bowel  (Fig.  9)  ;  pull  the  suture  ends 


Figure  10. 

entirely  out  through  the  place  where  the  carrier  entered 
and  pull  gently  on  the  long  end  only  until  the  two  sides 
of  the  bowel  are  closely  approximated  and  tlie  bowel 
ends  are  entirely  inverted.  Tie  the  ends  tightly  together 


Figure  11. 

with  a  surgeon’s  knot  and  cut  ends  short  (Fig.  10). 
Roll  the  bowel  gently  between  the  fingers,  the  knot  will 
slip  through  between  the  sutured  edges  and  the  bowel 
will  regain  its  normal  contour. 

103  State  Street. 


Political  Honors  for  Medical  Men  in  Switzerland. — As 
The  Journal  has  previously  stated,  the  president  of  the  Swiss 
republic  is  a  physician.  He  is  now  serving  his  third  term. 
He  was  elected  to  the  National  Council  in  1867,  and  has 
served  as  legislator  or  member  of  the  cabinet  since.  His 
salary  as  president  is  less  than  $4,000.  The  representative  of 
Switzerland  in  France  is  also  a  physician,  Ur.  Lardy. 
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WITH  SPECIAL  REFERENCE  TO  ANESTHOL. 

WILLY  MEYER,  M.D. 

Professor  of  Surgery  at  tlie  New  York  Post-Graduate  Medical 

School  and  Hospital ;  Attending  Surgeon  to  the  German  and 
New  York  Skin  and  Cancer  Hospitals ;  Consulting 
Surgeon  to  the  New  York  Infirmary. 

NEW  YORK  CITY. 

( Concluded  from  p.  556. ) 

ADMINISTRATION. 

It  is  not  my  intention  to  give  you  any  statistic  data 
concerning  the  effect  of  anesthol  in  the  various  cases. 
Working  as  I  do  at  a  number  of  hospitals,  with  their 
continuously  rotating  house  staff  and  consequent  change 
of  narcotizers  every  few  months,  such  statistics  would  be 
of  little  value.  I  should,  however,  like  to  narrate  briefly 
what  experience  has  taught  us  in  connection  with  the 
administration  of  the  drug.  Anesthol  should  be  admin¬ 
istered  by  the  drop  method,  the  same  as  all  other  drugs 
used  for  general  anesthesia,  first  rapidly,  later  slowly. 

After  considerable  experimentation  we  now  drop  it  on 
an  Esmarch  mask  with  a  double  frame,  which  is  covered 
with  a  doubly-folded  piece  of  sterile  gauze  and  a  piece 
of  oiled  silk  or  Mosetig  batiste.  .  The  latter  has  an 
opening  about  the  size  of  a  silver  dollar  in  the  center. 
It  is  true  some  of  the  anesthetic  is  thus  wasted,  but  in 
return  the  patient  besides  always  inhales  a  sufficient 
amount  of  fresh  air. 

If  administered  drop  by  drop  the  subject  is  easily 
brought  under  the  influence  of  the  anesthetic.  There  is 
no  struggling  during  the  induction  of  anesthesia.  If, 
on  the  other  hand,  anesthol  be  poured  indiscriminately 
on  the  mask,  especially  during  the  induction  stage,  the 
patient  may  suddenly  turn  pale  and  respiration  may  be¬ 
come  shallow  or  even  to  all  appearances  cease  alto¬ 
gether  for  a  little  while ;  yet,  the  heart  will  be  found  to 
be  but  little  influenced,  the  pulse  continuing  to  remain 
full  and  strong,  in  agreeable  contradistinction  to  chloro¬ 
form  with  its  sudden  syncope.  My  experience  has  always 
been  that  if  anesthol  was  given  in  too  large  doses  by  an 

inexperienced  narcotizer  it 
affected  the  respiratory  cen¬ 
ter  and  not  the  circulatory. 

I  have  never  had  the  nar¬ 
cotizer  tell  me,  in  the  course 
of  these  four  years:  “Doc¬ 
tor,  the  pulse  is  weak,”  if  by 
chance  the  anesthesia  was 
not  as  satisfactory  as  desir¬ 
able.  The  remark  made  in 
such  an  event  was  invariab¬ 
ly  :  “Doctor,  the  patient  does 
not  breathe  well.”  A  short, 
rhythmic  pressure  on  the 
abdomen  or  artificial  respiration  with  the  mask  entirely 
removed  would,  in  these  instances,  soon  restore  normal 
conditions. 

I  would,  however,  here  especially  emphasize  the  fact, 
that  such  accidents  can  be  entirely  avoided  if  the  nar- 
coses  be  carefully  conducted.  On  the  other  hand,  shal¬ 
low  breathing  should  not  be  mistaken  for  inhibition  of 
breathing.  So  long  as  the  patient’s  pupils  were  con¬ 
tracted  and  his  lips  red  I  did  not  share  the  alarm  of  the 
young  narcotizer  and  have  never  considered  artificial 
respiration  called  for.  An  inexperienced  narcotizer  may 
think  that  his  patient  has  stopped  breathing,  when 
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respiration  has  merely  become  shallow.  Eemoval  of  the 
j  agk  thus  allowing  the  patient  to  breathe  pure  air  for 
;  a  few  moments,  will  soon  restore  to  normal  the  tem- 
I  rjorarily  apparently  alarming  condition.  Of  course,  if 
anesthol  were  continuously  poured  on  the  mask  I  am 
sure  the  narcotizer  would  succeed  in  killing  his  patient, 
even  with  this,  I  think,  the  safest  of  all  anesthetics. 

As  soon  as  the  second  stage  of  general  anesthesia  has 
been  reached,  one  or  two  drops  every  2  or  3  seconds 
suffice  in  the  hands  of  an  experienced  and  efficient 
anesthetist  to  properly  keep  the  patient  under  the  in¬ 
fluence  of  the  drug.  The  administration  by  drops  must 
be  regularly  continued  throughout  the  narcosis. 

deep  anesthesia  is  not  caused. 

In  view  of  the  fact  that,  according  to  Schleich's  rea¬ 
soning,  the  body  stores  very  little  of  an  anesthetic 
the  B  P.  of  which  corresponds,  or  nearly  corresponds 
to  its  own  temperature,  since  the  patient  exhales  almost 
as  much  of  the  drug  with  each  expiration  as  has  been 
previously  introduced  into  the  blood  on  inspiration, 
anesthesia  is  thus  merely  kept  going.  The  patient  is 
kept  just  sufficiently  under  the  influence  of  the  anes¬ 
thetic  to  enable  the  operator  to  conveniently  do  his  work. 
The  patient  never  is  any  more  deeply  narcotized  than  is 
necessary  for  the  surgeon  to  perform  his  operation 
In  consequence  of  this  almost  complete  equilibrium  that 
is  maintained  between  addition  and  loss,  it  sometimes 
took  us  some  time,  in  the  beginning  of  our  clinical  re¬ 
search  to  reach  the  second  stage  of  anesthesia.  It  also 
frequently  happened  that  the  patient  never  completely 
lost  the  reflexes,  especially  in  abdominal  operations, 
no  matter  how  profoundly  he  seemed  to  be  narcotized, 
j  As  soon  as,  for  instance,  traction  was  rnade^  on  the 
stomach  or  on  the  omentum,  say  in  the  case  of  gastro¬ 
enterostomy,  the  patient  would  resist. 


the  addition  of  morpiiin. 

On  the  strength  of  this  clinical  experience  we  intro¬ 
duced  the  administration  of  a  hypodermic  of  1/12, 1/8  to 
1/4  of  a  grain  of  morphin,  according  to  age;  without 
atropia,  one-half  to  three-quarters  of  an  hour  beioie  be¬ 
ginning  anesthesia  in  all  abdominal  cases.  This  proced¬ 
ure  worked  like  a  charm,  so  much  so  that  a  few  months 
later,  in  the  fall  of  1899,  we  made  this  hypodermic  ad¬ 
ministration  of  morphin  prior  to  anesthesia  a  standing 
rule  in  every  case,  no  matter  what  the  nature  of  the 
operation.15  This  wrought  immense  improvement. .  In¬ 
duction  of  anesthesia  was  more  speedily  accomplished 
and  the  second  stage  quiet;  much  less  of  the  drug  was 
required.  If  the  reflexes  were  still  pronounced  in  spite 
of  the  previous  hypodermic  injection,  an  additional  dose 
of  morphin  of  proportionate  amount  was  injected  dur¬ 
ing  the  operation.  This  had  the  desired  effect,  even  in 
alcoholics,  who  by  this  means  respond  favorably  to  an- 
esthol  administration. 

Still,  in  combination  with  morphin,  anesthol  must  be 
continuously  administered,  drop  by  drop,  during  the 
entire  course  of  the  operation.  If  this  be  not  done  some 
patients  will  begin  to  retch  or  to  vomit,  just  as  we  are 
accustomed  to  see  it  after  the  use  of  other  anesthetics, 
particularly  chloroform.  If,  in  such  an  event,  the 
amount  of  anesthol  administered  be  gradually  incieasei 
the  vomiting  during  the  operation  promptly  ceaseb. 
This  phenomenon  has  been  observed  in  every  instance. 

With  the  continuous  drop  method  and  a  previous  hypo¬ 
dermic  of  morphin  not  much  of  the  drug  is  igquired, 


15.  It  is  highly  interesting  to  me  to  read  in  the  report 1  of  Tff 
proceedings  of  the  Congress  of  German  Surgeons,  in  1901,  that 
Mikulicz  advocates  the  administration  of  a  hypodeimie  o  p 

previous  to  inhalation  narcosis. 


and  the  patient  may  be  kept  under  its  influence  for  hours 
with  a  comparatively  small  amount.  Salivation  and 
mucous  rales  never  occur.  There  is  no  cyanosis.  I  he 
patients  appear  to  be  in  a  deep  natural  sleep.  Awaken¬ 
ing  is  usually  quick,  just  as  was  observed  with 
Schleich’s  mixtures.  The  patients  regain  their  mental 
faculties  in  an  astonishingly  brief  space  of  time;  they 
often  awake  while  still  on  the  operating  table  and  intel¬ 
ligently  respond  to  questions.  Since  receiving  a  pre¬ 
liminary  morphin  injection  they  now  first  sleep  for  a 
while  after  they  come  out  of  the  anesthesia,  but  can  be 
easily  aroused. 

SEQUELiE. 

As  to  sequela; :  vomiting  is  varying.  I  have  had  many 
patients  who  did  not  throw  up  a  single  time;  others, 
again,  vomit  just  as  often  as  frequently  happens  after 
chloroform  or  ether  narcosis.  On  the  whole  I  think, 
however,  that  vomiting  after  anesthol  is  rare,  and  at  no 
time  as’ persistent,  compared  to  the  frequency  of  its 
occurrence  after  the  administration  of  other  anesthetics. . 
Headache,  general  malaise  and  general  systemic  affec¬ 
tions,  so  often  witnessed  after  chloroform  or  ether  anes¬ 
thesia,  are  very  rarely  met.  Not  in  a  single  case  have  1 
seen  bronchitis  or  pneumonia  as  a  result  of  anesthol 
narcosis.  In  a  very  few  instances  the  symptoms  of  a 
previously  existing  nephritis  were  temporarily  slightly 
increased.  Heart,  lung  and  kidney  afEections  were  never 
considered  a  contraindication  to  the  nse.  of  anesthol. 
Of  course,  wherever  local  cocain  infiltration  or  spinal 
anesthesia  seemed  indicated  it  was  always  employed. 

DEATHS  UNDER,  ANESTHOL. 

In  a  series  of  many  hundreds  of  cases  opeiated  on 
within  the  last  four  years  there  have  been  two  deaths 
during  the  anesthesia,  and  these  occurred  at  the  end  of 
the  operation.  Both  were  operations  on  hospital  pa¬ 
tients  on  the  kidney.  One  was  in  a  man  with  a  large 
horseshoe  kidney  and  total  suppression  of  urine  for  six 
days  in  consequence  of  impacted  ureteral  stones.  T  e 
operation  was  rather  prolonged,  resection  of  the  eleventh 
and  twelfth  ribs  being  necessary  in  order  to  bring  a  very 
lare'e  hyperemic  and  edematous  organ  outside  of  the 
wound.  The  obstructed  ureter  was  cleared  first,  after 
high  ureterotomy ;  but  a  number  of  faceted  stones  in  the 
calices  of  the  kidney  could  not  be  extracted,  though  the 
wound  had  been  lengthened  into  the  pelvis.  Therefore, 
section  cut  of  the  kidney  was  made.  The  assistant  com¬ 
pressed  the  renal  artery  well,  but  failed  with  regard  to 
the  vein.  A  gush  of  venous  blood  was  followed  by  sud¬ 
den  absolute  anemia  of  the  divided  kidney  surfaces. 
The  face  of  the  patient  likewise  turned  pale  and  the 
pupils  became  dilated.  All  our  efforts  to  restore  the 
action  of  lungs  and  heart  proved  futile.  The  patient  had 
died.  Autopsy  was  refused.  Death  seemed  to  me  due 
either  to  sudden  aspiration  of  air  through  one  of  the  very 
large  branches  of  the  renal  vein  or  to  true  shock.  The 
administration  of  anesthol  had  been  stopped  fully  ten 
minutes  before  this  accident. 

The  other  death  occurred  during  a  nephrectomy  per¬ 
formed  on  a  much  emaciated  young  woman  with  an  ad¬ 
vanced  tuberculosis  of  the  uropoietic  system.  When 
ligating  the  pedicle  of  the  kidney  the  patient  showed 
si°'ns  of  awakening  and  became  restless  ;  deeper  anes¬ 
thesia  was  ordered.  Suddenly  respiration  and  pulse 
ceased.  All  our  efforts  at  resuscitation  were  in  vain. 
Here,  too,  autopsy  was  refused.  It  is  possible  that  the 
sudden  administration  of  a  larger  quantity  of  the  anes¬ 
thetic  towards  the  end  of  a  difficult  operation  proved  too 
much  for  the  patient’s  general  condition,  and  suddenly 
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increased  the  shock  to  a  point  where  medical  help  was 
powerless.  I  feel  confident,  however,  that  the  result 
would  have  been  the  same  with  any  other  kind  of  anes¬ 
thetic. 

OBSERVATIONS  OF  DR.  GUTH. 

Dr.  "\\  illiam  C.  Guth  of  New  York,  who  has  conducted 
the  anesthesia  in  the  greater  number  of  my  private  pa¬ 
tients  outside  of  the  hospitals  for  the  last  eleven  years, 
and  hence  has  had  most  favorable  opportunities  to  care¬ 
fully  note  the  varying  effects  of  the  respective  anesthetics 
used  from  the  very  beginning  to  date,  states  his  opinion 
regarding  anesthol  as  follows: 

Since  Oct.  15,  1898,  I  have  administered  anesthol  in  your 
private  practice  as  a  general  anesthetic  in  200  cases,  and  at 
your  suggestion  I  took  extensive  notes  and  kept  a  detailed 
record  of  all  these  cases,  noting  particularly  the  amount  of 
anesthol  administered  to  induce  anesthesia,  the  total  amount 
of  the  anesthetic  employed  in  each  case,  the  behavior  of  the  pa¬ 
tient  from  the  time  of  the  administration  of  the  anesthetic 
to  return  to  consciousness;  also  noted,  as  far  as  practicable, 
the  respiratory,  cardiac  and  renal  conditions  prior  to,  during 
and  following  such  narcosis.  In  addition  I  have  made  such 
observations  and  entries  in  the  record  as  were  suggested  and 
outlined  by  you. 

Having  had,  therefore,  during  this  period  (3 y2  years)  the 
opportunity  ol  carefully  noting  the  effects  of  anesthol,  we  are 
warranted  in  drawing  conclusions  as  to  its  place  and  value 
among  anesthetics  and  comparing  its  action  and  its  advan¬ 
tages,  ii  it  possess  any,  with  chloroform,  ether  or  combinations 
of  chloroform  and  ether. 

I  have  observed  that  anesthol,  when  administered  by  the 
“drop-by-drop”  method  (employing  an  Esmarch  or  Schimmel- 
buscli  mask,  covered  with  sterilised  gauze  and  oiled  silk  with 
central  opening)  surgical  anesthesia  is  established  in  the  ma¬ 
jority  of  cases  in  about  8  minutes.  In  those  instances  in  which 
morphin  (without  atropin)  was  administered  hypodermically 
about  three-quarters  of  an  hour  previous  to  the  introduction 
of  anesthesia,  the  primary  stage  of  anesthesia  very  frequently 
was  established  in  a  few  minutes  less  time.  We  have  noted, 
too,  and  we  may  stamp  it  as  one  of  the  agreeable  and  distinc¬ 
tive  features  of  anesthol  anesthesia  when  so  conducted  (i.  e., 
preceded  by  morphin  hypodermically)  that  the  stage  of  excite¬ 
ment  is  practically  eliminated  from  the  primary  stage  of 
anesthesia ;  also,  that  in  the  transition  from  this  stage  t<T  that 
of  the  complete  surgical  degree  the  patients  in  every  instance 
enter  into  the  latter  stage  gradually,  never  suddenly  or  with 
the  next  inspiratory  effort,  as  is  frequently  observed  in  chloro¬ 
form  administration.  Neither  have  we  noted  in  this  transition 
stage  any  sudden  fall  in  pulse  rate,  the  change  to  the  slower, 
fuller  pulse  coming  on  gradually.  Complete  anesthesia  having 
been  gradually  induced,  the  pulse  is  full,  slow,  regular  (of  the 
chloroform  anesthesia  type)  and  the  respirations  regular,  full 
and  not  stertorous. 

In  no  instance  has  there  been  an  increase  in  salivation  or 
bronchial  mucus  during  narcosis.  The  face  presents  a  healthv 
color,  there  is  no  pallor,  and  if  the  anesthesia  be  administered 
on  the  mask  described,  by  the  “drop-by-drop”  method,  cyanosis 
never  occurs.  Of  course,  if  the  anesthetic  be  administered  care¬ 
lessly  or  poured  on  the  mask  in  an  indiscriminate  and  indiffer- 
fnt  manner,  the  danger  of  inviting  serious  and  possibly '  dis 
astrous  results  from  overdose  threatens.  To  accomplish  an  ap- 
proach  to  an  ideal  narcosis  for  the  surgeon’s  purpose  and  that 
v  ith  the  least  risk  of  subjecting  the  patient  to  undue  anesthetic 
shock,  anesthol  must  be  administered  with  the  same  care  and 
judgment  necessary  in  conducting  any  general  anesthesia. 

As  1  have  stated,  to  obtain  the  most  satisfactory  anesthesia, 
anesthol  should  be  administered  “drop  by  drop”  This  term 
familiar  to  all  anesthetists,  may  call  for  elucidation  as  ap- 
p  led  to  anesthol  anesthesia.  On  consulting  my  records  you 
will  note  that  on  an  average  8  to  10  grams  of  anesthol  were 
employed  in  about  as  many  minutes  to  induce  primary  anes¬ 
thesia  and  that  throughout  the  administration  of  this  ao-ent 
the  drop-by-drop  method  was  continued  at  about  the  same  rate’ 


so  that,  in  a  general  way,  we  may  say,  for  an  operation  of  the 
major  type,  when  complete  muscular  relaxation  is  to  be  main¬ 
tained  throughout,  GO  grams  of  anesthol  wall  be  consumed  in 
the  course  of  an  hour,  or  about  one  gram  a  minute,  if  admin¬ 
istered  drop  by  drop. 

When  given  in  the  manner  described,  we  have  found  in  al¬ 
most  every  instance,  even  in  cases  of  prolonged  anesthesia 
that  consciousness  returns  in  a  very  few  minutes  after  the 
withdrawal  of  the  mask  and  frequently  we  have  noted  that  the 
patient  became  fully  awake  and  responded  promptly  and  in¬ 
telligently  to  questions,  while  still  on  the  operating  table 
during  the  application  of  outer  surgical  dressing. 

Vomiting  occurs  in  a  small  percentage  of  cases  after  return 
to  consciousness;  it  is  not  of  a  prolonged  or  distressing  type 
as  far  as  I  have  been  able  to  elicit.  As  with  chloroform,  if 
the  patient  be  insufficiently  under  the  influence  of  the  anes¬ 
thetic,  retching  or  vomiting  will  occur  during  the  administra¬ 
tion.  This  condition  is  remedied  by  persisting  in  the  admin¬ 
istration  of  the  anesthetic  and  not  by  pushing  or  crowd¬ 


ing  it. 


Among  cases  recorded,  you  will  note  that  several  had  chronic 
bronchitis  or  nephritis  before  operation,  in  all  of  which  anesthol 
was  administered  with  the  happiest  anesthetic  result.  There  have 
been  instances,  too,  of  serious  valvular  cardiac  lesion,  athero¬ 
matous  cases,  diabetes,  profound  anemia  and  anemia  with 
se'  ere  surgical  shock,  in  which  the  anesthesia  was  most  satis¬ 
factory  and  in  which,  contrary  to  what  might  have  been  ex¬ 
pected  in  such  instances,  a  better  circulatory  and  respiratory 
condition  was  induced  during  the  anesthetization.  In  but  one 
instance,  that  of  operative  intervention  for  surgical  kidney,  I 
have  noticed  embarrassed  respiration  with  cyanosis.  This  con¬ 
dition  probably  was  due  to  the  position  of  the  patient  on  the 
table  at  the  time  of  operation,  for,  on  changing  the  position, 
these  manifestations  ceased  and  normal  respiration  and 
healthy  color  returned. 

Resume. — It  will  be  found  that  in  a  patient  under  the  in¬ 
fluence  of  anesthol,  respiration  is  slow,  quiet,  full;  there  is 
no  excessive  secretion  of  saliva  or  of  bronchial  mucus;  the 
face  is  not  flushed,  neither  is  it  pale;  its  color  may  be  de¬ 
scribed  as  normal;  the  pupil  is  contracted  as  in  chloroform 
naicosis;  the  pulse  is  slow,  full  and  regular.  Complete  mus- 
culai  i  elaxation  is  established  and  maintained.  Anesthol  com¬ 
bines  the  good  effects  of  chloroform  and  ether  and  has  its  ad¬ 
vantages  over  both  as  will  be  seen  from  the  following:  In  no 
instance  have  we  noticed  any  sudden  or  alarming  changes  in 
pulse  rate,  volume  or  pressure.  In  every  instance  the  patient 
was  brought  to  the  stage  of  complete  anesthesia  gradually 
and  progressively.  Thus  has  been  eliminated  that  source  of 
concern  of  the  anesthetist  as  is  frequently  met  in  chloroform 
naicosis,  that,  even  when  that  anesthetic  has  been  most  skil¬ 
fully  administered,  the  patient  at  one  moment  appears  to  be 
but  superficially  narcotized  while  with  the  next  inspiration  or 
two  a  most  profound  anesthesia  ensues  with  disturbed  pulse 
rate  and  pallor.  Pulmonary  and  renal  complications  have  not 
in  any  case  followed  the  administration  of  anesthol,  and  where 
they  have  existed  prior  to  the  use  of  it,  they  have  not  been 
aggravated.  The  return  to  consciousness  is  prompt;  in  fact, 
liequently  strikingly  so.  The  tendency  throughout  the  nar¬ 
cosis  is  toward  recovery  from  the  anesthetic  effect,  not  to  an 
approach  toward  deeper  and  profounder  anesthesia,  hence  the 
ad\  isability  of  administering  it  constantly,  at  a  suitable  rate 
and  diop  by  drop.  We  have  observed  no  instance,  even  after 
its  pi  olonged  administration,  in  which  tlfe  patient  had  to  con¬ 
tend  (in  addition  to  reaction  from  surgical  interference)  with 
anesthetic  shock. 


CONCLUSIONS. 

Summing  up  I  would  say :  Believing  Schleich’s  prin¬ 
ciple  of  improving  general  anesthesia  on  a  physical 
lathei  Hum  chemical  basis  to  be  correct,  1  consider 
anesthol  produced  as  it  is  in  true  conformity  with  this 
principle  to  be  the  least  dangerous  of  all  anesthetics 
thus  fai  known,  as  they  are  emploj'ed  for  regular  nar¬ 
cosis  in  the  daily  work  of  the  surgeon.  I  therefore  be- 
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licve  it  worthy  of  the  most  careful  consideration  of  every 
physician  employing  anesthetics. 

No  doubt  M.S.  possesses  great  advantages  over  pure 
chloroform  or  sulphuric  ether  and  is  an  excellent  anes¬ 
thetic,  but  in  the  light  of  the  presumed  correctness  of 
Schleich’s  reasoning,  outlined  above,  M.S.  or  any  other 
combination  of  anesthetic  drugs,  the  boiling  point  of 
which  does  not  correspond  to  the  temperature  of  the 
human  body,  can  not  be  considered  as  safe  as  anesthol. 

The  improvement  in  general  anesthesia  brought  about 
within  the  last  few  years  has  been  manifold.  Primary 
administration  of  nitrous  oxid,  followed  by  ether  oxygen 
anesthesia,  carried  out  by  expert  anesthetists  such  as 
New  York  may  well  be  proud  of,  means  a  great  step 
forward  in  the  right  direction.  The  same  is  true  in 
regard  to  the  efforts  on  the  part  of  the  various  staffs  of 
attending  physicians  and  surgeons  of  our  large  hos¬ 
pitals,  to  create  a  paid  position  for  permanent  narcot- 
lzers.  No  doubt  the  future  will  see  such  experts  in  place 
in  every  well-conducted  hospital,  and  thus  put  a  stop  to 
the  jeopardizing  of  the  lives  of  our  patients  by  the 
inveterate  method  of  having  the  youngest  doctor,  fresh 
from  college,  untrained  and  inexperienced  as  he  is,  at¬ 
tend  to  narcoses. 

However,  in  private  practice  and  in  places  remote 
from  the  larger  cities,  such  expert  anesthetizers  can  not 
always  be  at  our  disposal.  The  country  doctor  must 
carry  the  anesthetic  in  his  valise;  he  can  not  regularly 
employ  a  second  man,  who  carries  with  him  the  cylinders 
filled  with  nitrous  oxid,  nor  can  he  himself  bring  along 
the  large  though  ingenious  and  useful  rubber  bags,  en¬ 
abling  the  doctor  to  administer  ether  in  a  better  and 
more  scientific  way  than  is  possible  with  the  paper 
and  towel  cone. 

Here  simpler  appliances  with  regard  to  mask  'as  well 
as  the  anesthetic  are  needed.  Ether  and  chloroform 
administered  with  the  help  of  uncomplicated  masks  or 
cones  have  carried  the  field  so  far.  Anesthol,  as  has 
been  demonstrated  above,  being  a  true  solution,  not  a 
mixture,  ma3’  thus  well  be  employed  in  these  cases  in 
place  of  the  former  certainly  more  injurious  pure  drugs. 

I  should  be  pleased,  indeed,  if  these  lines  should  in¬ 
duce  others  to  try  anesthol,  and  they  should  get  from 
their  patients  so  gratifying  a  description  of  their 
subjective  impression  as  I  recently  received  from  a 
colleague,  on  whom  I  operated  at  his  home  three  times  in 
close  succession  for  a  rapidly  spreading  phlegmon  of 
hand  and  arm  resulting  from  a  finger  infection.  In 
each  instance  the  anesthesia  was  conducted  with  anesthol 
preceded  by  a  hypodermic  of  *4  of  morphin.  His  words 
to  me  after  this  threefold  experience  were  these : 

“You  take  it  (anesthol)  without  knowing  what  you 
are  taking,  and  when  you  awake  you  do  not  know  what 
you  have  taken.  It  does  not  annoy  you;  it  does  not 
make  you  sick.  It  is  simply  a  question  of  falling  asleep 
and  waking  up.” 

The  Need  of  Organization. — Dr.  James  C.  Johnston,  in  the 
Philadelphia  Medical  Journal ,  says:  “The  worst  of  the  many 
evils  with  which  the  medical  profession  has  to  contend  is  one  of 
which  all  our  national  experience  has  taught  us  the  folly,  decen¬ 
tralization.  It  is  evident  throughout.  Its  business  is  worse 
handled  than  any  other.  Instead  of  trusts,  in  which  overpro¬ 
duction  is  restrained,  in  which  wages  can  be  fixed  and  main¬ 
tained,  and  in  which  the  incompetent  and  superfluous  are  elim¬ 
inated,  it  is  every  man  for  himself  and  the  devil  and  his  col¬ 
leagues  for  the  hindmost.  This  is  true  of  its  material  for 
investigation  and  of  the  journals  it  supports,  as  well  as  actual 
practice.-’ 
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HAVANA,  CUBA. 

In  the  island  of  Cuba  the  febrile  process  is  found  with 
extraordinary  frequency  during  infancy  and  childhood. 
The  meaning  of  the  fever  symptom  in  a  tropical  country 
where  typhoid  fever,  malaria,  influenza  and  yellow  fever 
exist  in  all  their  forms  and  varieties  has  always  been  a 
matter  of  great  local  interest  which  has  given  rise  to 
lively  discussions.  Not  over  20  years  ago  the  diagnosis 
of  febrile  diseases  was  made  by  the  methods  of  the  old 
clinic,  and  the  anatomic  denominations  were  the  ones 
which  prevailed  in  the  nosologic  charts. 

ALL  FEVERS  CONSIDERED  MALARIAL. 

At  the  time  that  little  was  believed  in  the  existence 
of  typhoid  fever  in  this  island,  and  when  it  was  sup¬ 
posed  that  yellow  fever  only  attacked  unacclimated 
foreigners,  the  tendency  of  physicians  was  to  diagnose 
as  malaria  all  cases  where  a  local  cause  to  the  process 
could  not  be  easily  found,  or  where  it  could  not  be  re¬ 
ferred  to  another  well-defined  general  disease. 

During  the  decade  of  1880  to  1890  the  existence  of 
typhoid  fever  in  our  towns  of  importance  was  well 
demonstrated  pathologically;  but  notwithstanding  many 
persisted  in  denying  it,  continuing  to  classify  as  malaria 
all  cases  of  remittent  fever  of  longer  or  shorter  dura¬ 
tion.  A  true  epidemic  of  malaria-mania  spread  itself 
among  the  physicians  to  such  an  extent  that  seldom  a 
febrile  process  was  not  attributed  to  malaria,  even  when 
there  were  evident  signs  to  explain  its  origin  in  a.  dif¬ 
ferent  way.  At  about  that  time  works  were  published 
in  other  countries  intended  to.  exhibit  the  different 
forms  and  localizations  of  this  infection  of  the  blood. 

In  1890  I  presented  to  the  First  Cuban  Medical  Con¬ 
gress  a  paper  on  the  use  of  quinin  in  Havana,  where  I 
tried  to  refute  the  tendency  to  abuse  of  that  alkaloid, 
particularly  in  children,  and  I  firmly  denied  the  exist¬ 
ence  of  so  many  cases  of  malaria,  either  as  a  primary 
disease  or  as  a  secondary  process,  always  supposed  to  be 
associated  to  many  other  pathologic  processes.  A  very 
small  number  of  physicians  supported  my  idea  at  that 
time. 

THE  VARIOUS  OTHER  CAUSES  OF  FEVER. 

In  a  lecture  which  I  delivered  two  years  later  to  the 
“Sociedad  de  Estudios  Clinicos,”  I  initiated  a  discus¬ 
sion  on  the  several  kinds  of  fever  reigning  in  this  city, 
especially  during  the  hot  season,  and  which  attacked 
children  with  preference,  being  then  inclined  to  admit 
for  many  of  them  an  infectious  cause  of  intestinal  origin. 
I  tried  to  differentiate  them  from  typhoid  fever  by  their 
etiology,  their  symptoms  and  their  course,  making 
saprophytism  and  endogenic  or  exogenic  autointoxica¬ 
tion  responsible  for  some  of  our  types  of  tropical  fevers. 
I  called  attention  to  the  cases  of  typhoid  fever  in  which 
autopsy  did  not  show  the  characteristic  lesions  of  Peyer’s 
patches  and  only  the  isolated  follicles  of  the  large  intes¬ 
tine  were  involved,  for  which  reason  these  cases  were 
denominated  colo-typhus  by  the  ancient  writers.  I 
pointed  out  besides  the  coincidence  of  infectious  en¬ 
teritis  in  infancy  during  the  epidemic  of  those  fevers  in 
children  of  all  ages  and  young  adults,  considering  colo- 
infection,  as  the  physicians  of  Lyon’s  school  did,  as  an 
attenuated  expression  of  Eberth-infection. 

In  1893,  and  as  a  consequence  of  a  dedication  to  the 
study  of  children’s  diseases,  I  presented  to  the  First 
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Pan-American  Medical  Congress,  held  at  Washington,  a 
paper  on  “Primary  Acute  Entero-colitis  in  Infancy,” 
in  which  I  described  the  different  varieties  of  types  of 
gastrointestinal  troubles  in  the  first  years  of  life,  and  I 
called  attention  to  the  frequency  and  predominance 
among  us  of  the  eclamptic,  cerebral,  gastric  and  typhoid 
forms  of  the  ancients  in  opposition  to  the  cholera  in¬ 
fantum  which  was  common  in  the  United  States  and  cer¬ 
tain  regions  of  Europe.  In  that  work  I  demonstrated 
with  facts  taken  from  my  personal  experience  that  in 
that  division  of  pediatrics  I  had  not  observed  anything 
in  Havana  which  had  not  been  minutely  described  in 
other  countries  by  the  old  masters  of  that  branch  of 
medicine. 

Tl-IB  INFREQUENCE  OF  MALARIA. 

In  the  course  of  recent  years  it  has  been  proved  beyond 
doubt  by  means  of  the  observation  of  the  blood  that 
malaria  is  not  frequent  in  Havana,  as  I  affirmed  in 
1890,  based  on  the  clinical  and  epidemiologic  observa¬ 
tion.  It  has  also  been  proved  that  the  anopheles  species 
of  mosquito  is  seldom  found  within  the  radius  of  the 
city,  being  somewhat  frequent  in  the  suburbs  and  much 
more  in  the  country  where  cases  of  acute  and  chronic 
malaria  are  common. 

The  results  of  modern  scientific  investigations  have 
thus  brought  about  a  change  in  the  ideas  regarding  the 
nature  of  our  fevers.  To-day  it  is  accepted  in  a  general 
way  that  malaria  is  not  so  frequent  in  Havana;  that 
typhoid  fever  exists  in  greater  proportion  and  that,  on 
the  other  hand,  there  is  a  large  number  of  febrile  pa¬ 
tients  in  which  neither  malaria  nor  typhoid  fever  can  be 
diagnosed,  not  only  on  account  of  the  clinical  signs,  but 
also  by  the  constant  negative  results  of  the  hematologic 
analysis,  as  far  as  Laveran’s  parasites  and  agglutination 
tests  are  concerned. 

The  fact  that  the  Island  of  Cuba  is  one  of  the  main 
foci  of  yellow  fever  introduces  a  new  element  of  dis¬ 
cussion  in  the  etiology  and  diagnosis  of  infantile  fevers, 
inasmuch  as  clinical  and  epidemiologic  demonstrations 
have  clearly  shown  the  receptivity  of  the  natives,  denied 
for  such  a  long  time,  for  that  dreadful  disease. 

THE  DIAGNOSIS  COMPLICATED. 

1  have  thought  it  necessary  to  make  this  historical 
sketch  in  order  to  show  how  divided  the  opinion  of 
physicians  about  the  nature  of  our  tropical  fevers  has 
always  been ;  also  to  point  out  the  difficulties  surround¬ 
ing  the  diagnosis  of  infantile  pyrexias  in  a  country 
where  malaria,  typhoid  fever,  influenza  and  yellow  fever 
exist  in  their  usual  forms  of  epidemic  exacerbations, 
and,  where  it  is  necessary  to  admit  at  the  same  time 
tlm  existence  of  fevers  as  yet  undeterminated,  and 
which  have  their  origin  in  the  digestive  tube  and  which 
the  developing  modern  science  accepts  in  all  other  coun¬ 
tries  since  the  intestinal  autointoxication  doctrine  was 
established  to  explain  the  origin  of  general  and  organic 
troubles  similar  to  those  produced  by  other  better  known 
specific  infections. 

TIIE  GASTROINTESTINAL  FEVER. 

The  group  of  fevers  which  I  intend  to  describe  here 
constitute  two  principal  types,  one  of  rapid,  the  other  of 
slow  evolution.  Both  are  common  to  all  periods  of  in¬ 
fancy  and  childhood,  but  the  younger  the  child  the  more 
frequently  the  rapid  evolutive  forms  occur.  The  first 
type  is  characterized  by  feverish  accesses  most  commonly 
of  a  depressive  rather  than  of  an  excitative  nature.  The 
disease  in  many  cases  attacks  the  child  unawares  when 
he  is  in  excellent  state  of  health;  but  it  is  frequently 
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preceded  by  digestive  derangements,  diarrhea  and  simple 
indigestion,  the  gastrointestinal  symptoms  being  always 
more  or  less  apparent.  At  first  vomiting  and  constipa¬ 
tion  may  exist  or  yellowish,  greenish,  thick  mucous 
stools  accompanied  by  redness  and  irritation  of  the  anus. 
The  tongue  is  slightly  coated  and  if  the  child  is  travers¬ 
ing  the  dental  period  stomatitis  and  throat  inflammation 
may  exist  to  a  certain  degree.  In  some  cases  the  symp¬ 
toms  mentioned  do  not  exist,  the  only  phenomena  appar¬ 
ent  being  certain  sensibility  experienced  on  pressure  of 
the  abdomen,  somewhat  intensified  on  the  region  of  the 
liver  and  accompanied  by  muscular  contractions. 

From  the  first  stage  the  temperature  rises  to  104  or 
more.  During  the  first  day  of  the  disease  the  thermic 
cycle  is  sustained  or  continuous,  or  interrupted  by  slight 
descents  followed  by  new  rises.  During  the  succeeding 
days  the  temperature  follows  a  different  course  depend¬ 
ent  on  the  evolutions  taking  place  in  the  morbid  proc¬ 
ess  of  the  disease,  whether  in  the  direction  of  recovery 
or  death.  In  the  first  case  the  fever  assumes  a  remittent 
character  and  in  a  few  days  completely  disappears  to¬ 
gether  with  all  other  symptoms  which  gradually  disap¬ 
pear  at  the  same  time.  When  the  process  of  the  disease 
must  certainly  end  in  death  the  temperature  has  a 
marked  tendency  to  continuity,  the  cerebral  symptoms 
grow  more  intensified,  convulsive  phenomena  appear  ac¬ 
companied  by  coldness  of  the'  extremities  and  suppres¬ 
sion  of  the  urine.  The  little  patient  may  die  in  the 
course  of  24,  36  or  48  hours. 

The  causes  which  in  Cuba  have  always  originated  dis¬ 
cussions  on  the  nature  of  these  cases  are : 

1.  The  belief  in  the  prevalence  of  endemic  paludic 
germs. 

2.  The  possibility  existing  at  present  that  they  may 
constitute  syderant  types  of  yellow  fever. 

3.  The  absence  of  phenomena  in  the  digestive  appara¬ 
tus  frequently  observed  in  the  early  period  of  invasion 
of  the  disease. 

In  other  countries  the  differential  diagnosis  of  these 
cases  is  made  on  malarial  infections,  typhoid  infections, 
acute  cases  of  influenza,  cerebrospinal  meningitis,  pri¬ 
mary  tubercular  meningitis,  or  secondary  meningitis  of 
rapid  evolution ;  but  in  all  of  them  the  influence  of  in¬ 
testinal  infection  on  the  origin  of  these  pathologic  cases 
which  are  so  frequent  during  the  first  stages  of  life,  is 
to-day  recognized. 

Marfan,  Saint  Philip,  Comby,  Escherich,  Bagmsky, 
in  Europe;  Booker,  Jacobi,  Starr,  Holt,  Crandall,  and 
many  others,  in  America,  have  described  the  rapid  type 
of  these  intestinal  infections.  Modern  doctrines  compel 
us  to  classify  these  cases  as  fevers  whose  nature  is  still 
undergoing  due  study  and  investigation,  so  as  to  bring 
them  to  the  rank  of  definitely  specified  infections.  But 
they  correspond  exactly  to  the  severe  eclamptic,  cerebral, 
meningitic  or  convulsive  forms  of  acute  enteritis,  or  en¬ 
terocolitis  which  are  described  by  such  authors  of  old 
text  books,  as:  Bouchut,  West,  Trousseau,  Rilliez  and 
Barthez,  Meigs,  who  pointed  them  out  as  a  very  frequent 
ocurrence  during  the  first  two  years  of  life.  ’  The  dis¬ 
eases  are  the  same.  The  only  difference  to  be  observed 
is  in  the  denomination  which  varies  in  accordance  with 
modern  theories  held  as  to  its  etiology  and  pathogenic 
mechanism. 

REASONS  FOR  THE  GASTROINTESTINAL  FEVER  THEORY. 

In  the  Island  of  Cuba,  and  above  all,  in  the  City  of 
Havana  and  other  localities  where  malaria  is  not  so  fre¬ 
quent,  I  can  assure,  after  more  than  twenty  years’  expe¬ 
rience,  that  the  majority  of  these  cases  of  acute  infec- 
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tions  have  in  infancy  a  gastrointestinal  origin  owing 
to  the  following  reasons : 

1.  The  etiologic  investigation  allows  us  to  discover 
among  the  antecedents  of  the  case,  more  or  less  serious 
transgressions  in  the  dietary  hygiene,  on  the  sti  >  ct  ob¬ 
servance  of  which  I  have  greatly  insisted  in  my  work 
on  acute  enterocolitis,  published  in  the  “Transactions  of 
the  first  Pan-American  Medical  Congress”  (Yol.  II, 
p.  1343).  I  will  here  add  that  in  many  instances  the 
mothers  absolutely  deny  said  origin,  but  clinical  observ¬ 
ation  reveals  abnormal  discharges.  In  some  cases  they 
confess  the  fault  incurred  and  later  the  exact  causes  of 
the  intestinal  derangements  can  be  discovered. 

2.  The  epidemiologic  investigation  shows,  on  the  other 
hand,  that  the  disease  is  more  frequent  during  the  warm 
weather  and  coincides  with  the  development  of  fever 
of  typhic  nature,  with  the  different  types  and  varieties 
of  gastrointestinal  accidents,  in  many  children  under 
two°  years  of  age,  and  with  the  remittent  prolonged 
cases'^  of  fever  in  children  above  that  age.  Its  frequent 
repetition  observed  in  the  same  child  and  always  obey¬ 
ing  to  the  same  cause,  dissipates  all  idea  of  typhoid  or 
yellow  fever;  diseases  which  do  not  attack  the  same 
person  twice  in  accordance  with  the  opinion  generally 

i  established  and  admitted. 

3.  The  bacteriologic  examination  demonstrates  _  the 
existence  of  great  number  of  Bacillus  coli  communis  in 
virulent  condition,  as  well  as  of  other  saprophytes  in  the 
potable  waters  of  Havana.  Very  frequently  unboiled 
water  is  administered  to  nursing  children. 

4.  The  hematologic  examination  reveals  the  absence 
of  plasmodies  in  the  blood  obtained  from  these  small 
patients  as  well  as  the  absence  of  the  serum  reaction 
of  Widal. 

5.  The  treatment  by  means  of  quinin  though  admin¬ 
istered  hypodermically,  is  absolutely  inefficient.  The 
children  inevitably  die  while  taking  quinin  unless  use 
be  previously  made  of  intestinal  eliminators.  The 
greater  number  of  cures  and  the  rapidity  with  which 
they  are  affected  depend  evidently  on  the  eneigetic  ad¬ 
ministration  of  calomel,  castor  oil  or  other  laxatives, 
the  use  of  antiseptics  and  intestinal  injections,  stimu¬ 
lants  of  nutrition,  and  rigorous  hydric  diet. 

CLINICAL  CHARACTERISTICS. 

Very  frequently  the  fever  reappears  owing  to  some 
neglect  of  the  dietetic  plan  during  convalescence  and 
again  yields  under  the  same  therapeutic  treatment.  The 
inadequate,  defective  or  tardy  treatment,  the  lack  of 
compliance  with  any  detail  of  the  medical  prescriptions, 
physical  weakness  on  the  part  of  the  child  to  resist  the 
disease,  intensity  of  the  toxemia  owing  to  the  retention 
of  toxic  substance  in  the  higher  portion  of  the  intes¬ 
tinal  canal,  due  to  the  atony  of  the  muscular  coat,  hered¬ 
itary  tendencies  or  renal  insufficiency,  are  all  circum¬ 
stances  which  contribute  to  aggravate  these  cases,  origin¬ 
ate  secondary  infections,  and  occasion  the  fatal  end  of 
the  disease. 

The  second  type  of  these  fevers  comprises  the  cases 
of  slow  course.  The  persistence  of  fever  constitutes 
'  the  ruling  feature  of  this  group.  Together  with  the 
febrile  symptoms  gastrointestinal  troubles  are  developed 
as  well  as  troubles  of  the  other  organs  without  there  be¬ 
ing  any  constant  relation  between  the  former  and  the 
latter. 

The  disease  as  a  whole  reproduces  the  clinical  char¬ 
acteristics  of  an  incomplete  typhoid  fever,  and  it  may 
last  from  one  to  four  weeks,  there  being  cases  of  longer 

duration. 


The  thermic  cycle  varies  greatly :  the  type  of  subcon- 
tinuous  fever  is  very  common  during  the  first  and  second 
day,  followed  by  remissions  which  become  more  and  more 
pronounced  in  the  subsequent  days.  There  may  be  ac¬ 
cesses  every  two  days  and  periods  of  abatements  lasting 
one  two  or  three  days  followed  by  a  new  rise  in  tem¬ 
perature  which  generally  occurs  together  with  an  aggra 
vation  of  the  intestinal  symptoms.  Therapeutic  inter¬ 
vention  directed  against  the  gastrointestinal  states  al¬ 
ways  modifies  the  course  of  those  cases.  At  other  times 
a  moderate  and  rather  regular  remittent  fever  is  ob¬ 
served  which  lasts  for  many  days  without  any  more  symp¬ 
toms  until  suddenly  febrile  paroxysms  present  them¬ 
selves  which  then  become  complicated  with  cerebral 
phenomena  and  may  be  followed  by  death  with  all  symp¬ 
toms  of  toxemia.  In  other  little  patients  the  fever 
.maintains  its  remittent  character  for  many  days  and 
then  diminishes  gradually  in  an  irregular  way. 

The  digestive  disorders  accompanying  the  feverish 
syndrome  may  vary  from  the  mildest  form  to  the  pre¬ 
dominance  of  gastrointestinal  localization  of  ceitain  in 
tensity.  The  tongue  is  red  and  somewhat  desquamated 
or  slightly  coated ;  there  is  vomiting  of  mucous  matter, 
fetid  breath,  anorexia  and  thirst ;  the  stools  have  a  semi¬ 
fluid  consistency  of  greenish  yellow  color,  grumous  and 
mucoid,  very  foul  at  first  and  occasionally  like  those 
of  dysentery.  The  urine  is  turbid,  loaded  with  uric  acid, 
urates  and  sometimes  mucin  or  albumin.  Usually  the 
stools  turn  yellow  and  lose  their  offensive  smell. 

The  visceral  infarctions  are  frequent;  the  liver  is  al¬ 
most  always  augmented  and  its  consistency  may  reach 
that  which  is  observed  in  cirrhosis.  The  spleen  may 
also  be  enlarged,  but  this  is  less  frequent.  This  fact 
may  occur  at  the  onset  of  the  disease.  Finally  there  are 
cases  where  both  viscera  are  in  normal  state  from  the 
beginning  to  the  end  of  the  disease. 

The  exploration  of  the  abdomen  shows  pain  and  dis¬ 
tension  at  the  level  of  the  transverse  colon  in  the  ascend¬ 
ing  and  descending  colon,  these  symptoms  disappearing 
later  on  more  or  less  intense  fever  remaining  as  the  only 
manifestation  of  the  pathologic  process. 

Hot  unfrequently  cases  are  observed  which  act  m  a 
normal  way,  and  with  tendency  to  constipation,  but 
oily  laxatives  determine  the  expulsion  of  mucosities  and 
the  attenuation  or  temporary  disappearance  of  fever 
This  result  at  other  times  can  not  be  obtained  without 


a  change  in  the  alimentation. 

The  type  of  enteritis  of  typhoid  form  of  the  ancient 
writers  is  recognized  when  studying  some  of  these  path¬ 
ologic  classifications  in  children  under  two  years  of  age. 
In  other  children  the  morbid  process  has  the  type  of  the 
gastrointestinal  troubles  of  the  ancient  writers,  or  that 
of  gastric  fever,  which  traditional  observation  separated 
from  the  similar  form  of  typhoid  fever  and  malaria. 

The  diagnostic  study  of  every  fever  is  one  of  the  most 
difficult  ones  that  may  present  themselves  in  pediatric 
practice.  Before  the  birth  of  bacteriology  the  clinical 
and  epidemiologic  criterion  served  as  a  base  to  distinguish 
general  diseases  among  themselves.  Often  the  diagnosis 
was  left  uncertain  when  it  could  not  be  confirmed  by 
means  of  pathologic  anatomy.  Bacteriologic  discoveries 
have  afterward  solved  many  etiologic  problems;  but 
doubtless  the  negative  result  and  the  insufficiency  ol  our 
knowledge  in  that  respect  have  contributed  to  a  certain 
extent  to  throw  more  confusion  on  the  etiologic  concep¬ 
tion  of  some  morbid  processes.  Besides,  modern  pro 
cedures  of  investigation  and  experimental  demonstra¬ 
tions  have  revealed  that  side  by  side  with  the  better 
known  snecific  infections  there  are  others  winch  are 
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classified  as  yet.  This  has  given  rise  since  the  notable 
work  of  Bouchard,  to  the  doctrine  of  intestinal  auto¬ 
infections,  by  which  it  is  tried  to  explain  at  present  the 
nature  of  certain  obscure,  incomplete  or  atypical  pro¬ 
cesses  which  according  to  the  epidemiologic  criterion 
were  systematically  included  in  either  of  the  two  great 
pyrexias,  typhoid  and  malaria,  and  also  in  yellow  fever 
in  countries  like  ours.  In  order,  therefore,  to  properly 
solve  the  diagnostic  problem  we  must  be  more  cautious 
than  ever,  trying  to  resort  to  every  possible  source  of 
positive  information;  clinical  observation,  first,  labora¬ 
tory  work  afterward  and  a  minute  etiologic  investiga¬ 
tion  comprising  the  patient  and  the  surroundings. 

Having  thus  excluded  malaria,  grippe  or  typhoid  as 
origins,  disregarding  the  other  processes,  local  or  gen¬ 
eral,  capable  of  producing  fevers  of  a  similar  course  in 
children,  it  may  be  admitted  that  the  forms  of  slow 
course  that  have  been  described  are,  in  the  same  way  as 
those  of  rapid  course,  consequences  of  putrefactions  that 
take  place  in  the  intestinal  tube.  These  putrefactions 
may  be  caused  either  by  direct  introduction  of  morbid 
agents  with  the  food  or  by  the  increased  virulence  of  the 
micro-organism  habitually  living  in  the  intestine  in  a 
saprophytic  state,  due  to  faults  in  the  dietary  or  to  other 
external  influences.  The  effects  are  the  same :  increased 
intestinal  fermentation,  production  of  toxic  element  and 
consecutive  autointoxication  after  their  absorption  in  the 
circulatory  system.  The  feverish  syndrome  represents 
a  functional  trouble  depending  on  an  infection  which 
takes  place  on  the  surface  of  the  mucous  membrane  with¬ 
out  leaving  a  trace  of  any  kind.  At  other  times  the  in¬ 
fection  causes  more  or  less  extensive  injuries  which  may 
be  propagated  to  other  organs  of  the  digestive  apparatus 
and  to  the  remainder  of  the  organism. 

This  way  of  thinking  agrees  with  the  work  carried 
out  in  recent  times  by  Hayen,  Lesage,  Thiercelin,  Es- 
cherich,  Baginsky,  Booker  and  many  others  on  the  part 
acted  by  divers  micro-organism  in  the  production  of  in¬ 
fantile  gastroenteritis. 

An  inspection  of  medical  literature  shows  that  the 
same  doubts  have  arisen  in  all  parts  of  the  world  about 
the  classification  of  those  feverish  types,  which  differ  in 
many  respects  from  all  the  other  groups  of  defined  spe¬ 
cific  infections. 

Kelsh  and  Kiener,  Feree  and  Vincent  in  Algiers  have 
argued  against  those  morbid  states  described  by  Sesary 
under  the  name  of  gastrointestinal  fevers.  Legrain. 
more  recently,  has  attributed  them  to  the  colon  bacillus 
and  he  affirms  that  this  agent  may  give  rise  to  a  whole 
series,  of  cases  of  remittent  fevers  which  offer  a  scale 
of  seriousness  from  the  simple  mild  form  to  the  syder- 
ant  form  resembling  yellow  fever.  •  Manson  studied  them 
among  “unclassified  tropical  fevers.”  In  Italy,  Toma- 
selli,  Cantani,  Fazio  and  others  discussed  them  many 
years  ago  as  a  sui  generis  infection.  Fede,  of  Naples, 
describes  it  with  the  name  of  “gastrointestinal  infec¬ 
tion  of  infancy,”  and  it  is  very  common  to  find  allusions 
to  those  diverse  types  of  fevers  in  the  medical  literature 
of  the  United  States. 

The  expression  “entero-septic  fever”  proposed  by  Dr. 
Tomas,  of  Matanzas,  has  become  very  usual  in  Cuba, 
and  it  is  certainly  preferable,  as  it  has  the  advantage  of 
expressing  the  location  and  nature  of  the  pathologic 
phenomena  without  making  reference  to  any  specific 
micro-organism. 

In  conclusion,  the  feverish  process  during  the  infantile 
period  of  life  is  very  frequent  in  the  Island  of  Cuba. 

In  a  great  number  of  times  fever  owes  its  existence  to  the 
same  infectious  diseases  which  have  been  described  by 
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observers  of  other  countries.  Ignorance  of  this  fact  has 
been  one  of  the  causes  which  have  contributed  to  mis¬ 
lead  medical  opinion  on  the  nature  of  infantile  py¬ 
rexias.  As  a  rule,  these  pyrexias  have  a  tendency  to  re¬ 
veal  a  similar  clinical  expression  during  early  stages  of 
life.  In  other  words,  there  does  not  always  exist  a 
constant  relation  between  the  infectious  agent  and  the 
clinical  phenomena  exhibited  by  the  patient.  Hence  the 
diagnosis  is  extremely  difficult  and  requires  minute  and 
vide  information  of  a  clinical,  etiologic,  epidemiologic 
and  experimental  order  to  reach  with  more  certainty  the 
scientific  truth. 

But  it  can  not  be  denied  that  most  of  the  infantile  fe¬ 
vers  come  from  intestinal  infection.  These  fevers  which 
I  have  classified  in  two  groups,  according  to  their  dura¬ 
tion,  correspond  to  the  same  processes  that  in  the  ancient 
nosologic  classifications  were  called  acute  enteritis  or 
enterocolitis,  and  which  at  present  are  named  by  some 
writers  infectious  gastroenteritis  or  infectious  entero¬ 
colitis;  also  intestinal  fevers  or  intestinal  infections. 
Endogenic  or  ectogenic  infections  of  the  intestinal  tract 
are  the  ones  which  give  rise  to  the  feverish  types  already 
described;  the  septicemic  or  rapid  and  the  enteroseptic 
or  slow,  according  to  the  predominance  of  the  symptoms 
of  autointoxication  of  the  organism  or  whether  more 
or  less  extensive  inflamatory  lesions  on  the  mucous  mem¬ 
brane  of  the  intestine  are  produced. 

The  prognosis  in  these  fevers  depends  on  the  virulence 
of  the  germs  producing  them  and  on  the  amount  of  re- 
sistence  opposed  to  it  by  the  organism  of  the  child;  but 
to  a  great  extent  it  is  secondary  to  the  opportunity  and 
energy  of  the  treatment  employed  as  well  as  to  the  ex¬ 
perience  acquired  on  infantile  diseases. 


A  CONTRIBUTION  TO  THE  PATHOLOGIC  HIS¬ 
TOLOGY  OF  SYPHILITIC  ETHMOIDITIS. 

J.  L.  GOODALE,  M.D. 

BOSTON. 

Among  the  causes  of  chronic  inflammation  of  the 
ethmoid  bone  syphilis  has  long  been  considered  to  play 
a  prominent  part.  In  the  cases,  however,  which  usually 
come  under  observation  the  process  is  well  developed, 
and  it  is  a  rare  experience  to  be  able  to  follow  the  con¬ 
dition  from  the  beginning.  The  following  case  is,  there¬ 
fore,  of  particular  interest,  especially  in  view  of  the 
fact  that  a  histologic  examination  of  the  anterior  por¬ 
tion  of  the  middle  turbinate  was  made  at  an  early 
stage  of  the  disease. 

NARRATION  OF  CASE. 

P.  J.  B.,  a  man  30  years  of  age,  was  referred  to  me  by  Dr. 
H.  A .  Kilburn,  Oct.  25,  1809,  with  reference  to  a  possible 
souice  of  irritation  in  the  nose,  which  might  cause  inflam¬ 
mation  in  the  conjunctiva  of  the  right  eye.  Examination 
showed  an  enlarged  right  middle  turbinate,  the  nose  and  throat 
being  otherwise  essentially  normal  in  appearance.  The  pa¬ 
tient’s  previous  history  was  negative. 

I  be  anterior  end  of  the  right  middle  turbinate  was  snared, 
and  found  to  exhibit  cystic  enlargement  of  the  bone.  Novem- 
bei  1,  a  portion  of  the  stump  remaining  was  removed  with  the 
conchotome.  November  1G,  examination  of  the  right  middle 
tui binate  showed  an  irregular  swelling  at  the  margin  of  the 
stump  which  had  the  appearance  of  granulation  tissue, 
and  which  was  of  such  size  as  to  occupy  almost  the 
same  region  as  the  original  anterior  extremity.  This  was 
lemoved  by  the  snare.  November  21,  the  granulation  tissue 
had  i  eappeared,  and  by  December  5  had  exceeded  even  the  orig¬ 
inal  size  of  the  turbinate.  The  patient  was  then  put  on 
protoiodid  of  mercury,  one  quarter  grain,  t.i.d.  December  19, 
examination  showed  the  growth  to  have  become  smaller,  and 
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exhibiting  a  cleaner,  smoother  surface.  January  1,  iodid  of 
potassium  was  added  to  the  mercury.  The  growth  continued 
to  diminish  in  size,  and  by  May  2  was  no  longer  visible.  May 
22  there  was  an  ozenic  odor  from  the  nose,  and  a  portion  of 
dead  bone  from  the  region  of  the  right  ethmoid  was  removed. 
June  19,  the  region  of  the  right  ethmoid  showed  much  irregular 
retraction  and  distortion,  but  there  was  no  odor  or  discharge. 
The  patient  was  continued  for  the  next  few  months  on  small 
doses  of  iodid  of  sodium.  October  1,  there  was  again  a  poly¬ 
poid  swelling  of  the  right  middle  turbinate,  with  purulent  dis¬ 
charge,  together  with  a  bad  odor.  Mercury  Avas  again  admin¬ 
istered,  in  combination  with  the  iodid,  and  was  followed  by  a 
disappearance  of  the  polypoid  swelling  and  of  the  odor.  The 
patient  has  since  that  time  taken  10  grains  of  iodid  of  potas¬ 
sium  or  sodium,  3  times  a  day,  together  with  mercury  at 
intervals.  There  has  been  no  return  of  the  polypoid  swelling 
of  the  right  middle  turbinate,  and  he  has  been  otherwise  in 
excellent  health. 

Histologic  Examination. — The  specimen  removed  Oct.  25, 
1899,  of  the  right  middle  turbinate  showed  a  hemispherical  wall 
of  bone,  lined  on  its  interior  with  mucous  membrane,  and  cov¬ 
ered  externally  by  swollen  erectile  tissue  and  mucous  mem¬ 
brane,  differing  macroscopically  in  no  essential  particular  from 
the  appearances  found  in  ordinary  cystic  degeneration  of  the 
middle  turbinate.  The  specimen  was  hardened  in  Zenker’s 
fluid,  and  imbedded  in  paraffin. 

Specimens  stained  with  alkaline  methylene  blue  and  eosin 
show,  under  a  low  power,  the  epithelium  of  the  interior  and 
external  aspects  to  consist  of  flattened  pavement  cells.  In 
places,  the  epithelium  exhibits  an  invagination,  the  walls  of 
which  are  lined  with  columnah  cells.  The  epithelial  cells  are 
everywhere  penetrated  with  polynuclear  leucocytes,  particu¬ 
larly  in  the  regions  of  the  invaginations.  Below  the  epithe¬ 
lium  there  is  seen  to  be  a  marked  proliferation  of  the  connec¬ 
tive  tissue  cells,  and  of  the  endothelial  cells  of  the  blood 
vessels.  The  region  immediately  below  the  epithelium 
contains  large  numbers  of  polynuclear  leucocytes,  which  extend 
downward,  though  in  diminishing  numbers,  to  a  point  about 
midway  between  the  epithelium  and  the  periosteum.  These 
are  accompanied  by  lymphoid  cells,  plasma  cells,  and  a  small 
number  of  Mastzellen.  The  mucous  glands  present  no  char¬ 
acteristic  changes,  and  no  abnormal  infiltration  of  cells  in  the 
vicinity.  In  the  submucous  region,  the  most  striking  changes 
are  seen  in  the  connective  tissue.  This  exhibits  a  marked 
proliferation,  increasing  in  intensity,  as  one  advances  in  the 
direction  of  the  periosteum.  Sections  stained  until  Mallory’s 
triple  connective  tissue  stain  show  characteristic  blue  connec¬ 
tive  tissue  fibers  to  begin  a  short  distance  below  the  mucous 
membrane,  and  to  increase  in  density  and  abundance  rapidly. 
The  deeper  mucous  glands  are  surrounded  on  their  inferior 
surface  by  connective  tissue  of  considerable  density.  The 
blood  vessels  in  the  regions  of  the  most  marked  connective 
tissue  proliferation  show  a  thickening  of  their  intima,  resulting 
in  a  narrowing  of  their  lumen,  and  giving  the  characteristic 
picture  of  obliterative  endarteritis.  The  periosteum  presents 
a  marked  proliferation  as  shown  by  the  closely-packed  osteo¬ 
blasts,  and  covers  irregular  prolongations  and  digitations  of 
the  bone.  This  is  chiefly  marked  on  the  distal  surface  of  the 
bone,  which  in  cross  section  has  the  appearance  of  being 
broken  up  into  numerous  irregular  islands.  The  proximal 
aspect  of  some  of  these  islands  of  bone  shows  but  little  altera¬ 
tion  from  the  normal,  although  others  are  completely  sur¬ 
rounded  by  numerous  osteoblasts.  Here  and  there,  particu¬ 
larly  on  th“  proximal  aspect  of  these  islands  of  bone,  osteoclasts 
are  seen,  although  apparently  not  more  numerous  than  in 
middle  tur)  ;~ates  of  essentially  normal  character. 

In  reviewing  the  description  of  these  appearances  we 
see  that  tl'°  tissue  changes  consist  essentially  in  a  pro¬ 
liferative  periostitis,  with  a  new  formation  of  bone  in 
the  form  of  irregular  excrescences,  in  association  with  a 
proliferation  of  the  connective  tissue  in  the  vicinity  and 
of  the  endothelial  cells  of  the  arteries,  leaving  in  places 
an  obstruction  of  their  lumen.  These  changes  partake 
of  the  character  of  a  granulation  tumor  rather  than  of  a 
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gumma,  and  are  to  be  referred  to  the  class  of  syphilitic 
new  growths  termed  syphiloma. 

DIFFERENTIAL  DIAGNOSIS. 

The  differential  diagnosis  in  this  case  could  hardly 
have  been  made  clinically,  previous  to  the  rapid  recur¬ 
rence  of  the  granulation  tissue,  after  each  operation. 
Even  then  it  is  not  very  uncommon,  in  the  writer’s  ex¬ 
perience..  for  recurrence  of  granulation  tissue  to  take 
place  after  operation,  in  cases  of  ethmoiditis,  due  to 
influenza.  In  the  case  under  consideration  the  prompt 
effect  of  anti-syphilitic  remedies  established  the  diag¬ 
nosis  beyond  question.  From  the  histologic  standpoint 
it  is  probable  that  a  diagnosis  of  syphilis  could  be  made 
with  a  reasonable  degree  of  certainty.  In  cases  of 
ethmoiditis  following  influenza,  and  in  those  cases  of 
polypoid  enlargement  of  the  middle  turbinate,  of  un¬ 
known,  but  at  least  of  non-syphilitic  etiology,  we  find, 
to  be  sure,  a  proliferation  of  the  periosteum,  with  a 
new  formation  of  bone,  but  by  no  means  such  marked 
changes  in  the  connective  tissue  or  in  the  arteries. 

It.  is  to  be  hoped  that  in  cases  of  ethmoiditis  of  a 
similar  nature  investigators  will  not  only  bear  in  mind 
the  possibility  of  syphilis,  from  a  clinical  and  thera¬ 
peutic  point  of  view,  but  will  subject  the  excised  tissue 
to  careful  microscopic  examination. 


Quackery  Quarantine. — The  citizen  lias  as  much  need  of 
quarantine  against  ignorance  and  quackery  in  medical  practice 
as  he  has  gained  against  all  forms  of  contagion. — G.  F.  John¬ 
ston,  Pres.  Kan.  Board  of  Regis. 

Quadruple  Pregnancy  with  Two  Ova. — Baudouin  describes 
(Gaz.  Med.  de  Paris )  a  recent  delivery  at  Paris  in  which  one 
ovum  contained  three  fetuses,  two  of  them  forming  a  sterno- 
pagus,  all  of  the  female  sex,  and  one  of  them  surviving.  After 
their  delivery  a  second  bag  of  waters  ruptured  and  a  stillborn 
male  child  followed. 

Lectures  on  the  Physician’s  Relation  to  the  Community. 
— The  students  of  Harvard  Medical  School,  says  the  Boston 
Medical  and  Surgical  Journal,  have,  on  their  own  initiative, 
arranged  for  a  series  of  evening  lectures  to  be  given  by  promi¬ 
nent  men,  not  necessarily  physicians,  on  the  general  topic 
of  the  relation  of  the  physician  to  the  community.  This 
action  is  noteworthy  from  several  points  of  view.  It  shows, 
in  the  first  place,  a  growing  interest  among  students  of  medi¬ 
cine  in  the  broader  aspects  of  their  professional  work  and  in 
the  responsibilities  which  it  is  sure  to  entail.  Such  a  move¬ 
ment  on  the  part  of  medical  students,  popularly  supposed 
already  to  be  overburdened  with  lectures,  could  hardly  have 
occurred  ten  years  ago.  To  those  who  have  watched  the  de¬ 
velopment  of  the  last  few  years,  however,  it  comes  as  no 
great  surprise.  The  students  are  certainly  becoming  more  and 
more  independent  in  thought,  and  are  standing  more  in  judg¬ 
ment  on  the  work  which  they  are  called  on  to  do  and  on  the 
teachers  who  direct  it.  The  results  have  been  in  every  way 
salutary,  both  as  regards  teachers  and  students.  The  desire 
of  a  large  body  of  students  to  provide  certain  lectures  for 
themselves  furthermore  points  toward  a  definite  need,  which 
they  are  feeling  is  not  supplied  them  in  the  regular  course. 
They  want,  broadly  speaking,  to  learn  from  men  of  experience 
of  their  future  social  and  ethical  relations  to  the  communities 
in  which  they  may  happen  to  be  placed.  This  is  evidence 
that  they  receive  no  such  instruction  in  their  ordinary  under¬ 
graduate  work,  which,  we  believe,  is  the  fact.  This  leads 
us  to  speak  of  a  distinct  lack  in  medical  education,  and  that 
is,  the  direction  of  students  in  their  relation  to  patients  and 
others  whom  they  must  later  come  in  contact  with  in  their 
professional  work.  No  attempt  is  made  to  teach  the  ethics 
of  medicine  except  by  precept  and  example,  a  good  but  not  a 
sufficient  method.  Students  of  medicine  certainly  need  in¬ 
struction  in  this  subject,  a  fact  which  the  Harvard  students 
have  appreciated. 
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THE  DIPLOMA  VS.  EXAMINATION. 

An  esteemed  correspondent  offers  in  this  issue  some 
criticisms  on  a  recent  editorial  in  these  columns  on  the 
above  subject,  and  asks  for  reasons  for  the  position  we 
assume.  Reduced  to  a  sentence,  our  critic  objects  to 
examination  by  state  boards,  and  wants  the  medical  col¬ 
lege  diploma  recognized  as  the  only  necessary  qualifica¬ 
tion  for  the  right  to  practice.  In  other  words,  he  would 
have  us  go  back  to  the  old  conditions.  Arguments 
against  this  position  have  been  given  over  and  over  again 
in  the  past  in  medical  societies,  in  medico-sociologic  dis¬ 
cussions  and  in  medical  journals.  It  would  seem  useless 
to  go  over  these  again,  or  to  point  out  the  incorrectness 
of  the  claim  that  instructors  are  in  a  better  position  to 
judge  of  the  fitness  of  a  man  to  practice  than  a  company 
of  individuals  “armed  with  a  series  of  stock  questions," 
when  by  “instructors"  are  meant  the  faculties  of  medical 
colleges,  the  large  majority  of  which  exist  for  purely 
commercial  purposes,  and  by  “a  company  of  individuals" 
is  meant  a  state  examining  board. 

In  the  main  we  agree  with  our  correspondent  that  it 
would  be  easier  and,  possibly,  more  “in  harmony  with  the 
economic  and  centralizing  spirit  of  the  time,  for  a  small 
number  to  authoritatively  investigate  and  pass  on  the 
educational  merits  of  fifty  or  one  hundred  institutions 
of  learning  occasionally,  than  to  adopt  the  task  of  per¬ 
petually  investigating  the  qualifications  of  thousands  of 
individuals."  If  this  body  could  be  a  national  one,  with 
full  authority  in  all  the  states,  composed  only  of  thor¬ 
oughly  competent  and  disinterested  men,  and  absolutely 
secure  against  all  local,  external,  and  political  influences, 
it  might  be  that  the  problem  would  be  solved.  But  how 
are  we  to  select  such  a  competent  body,  and  who  is  to 
give  them  the  right  “'to  authoritatively  investigate  and 
pass  on”  the  merits  of  these  institutions?  There  would 
still  remain  the  question  how  to  dispose  of  ajiplicants 
from  institutions  not  in  the  recognized  list,  and  how  to 
meet  the  pressure  for  such  recognition.  These,  perhaps 
the  most  embarrassing  problems,  would  still  remain  un¬ 
solved. 

The  great  obstacle  in  securing  satisfactory  legislation 
comes  from  the  fact  that  such  legislation  is  a  function  of 
the  state  and  not  of  the  national  legislature.  And  here 
we  are  reminded  that  the  average  state  legislature  is 
prone  to  be  decidedly  too  lenient  with  its  own  institu¬ 
tions  and,  if  possible,  to  favor  these  as  against  those  out- 
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side  of  the  state.  Further,  no  state  can  rightfully  depu¬ 
tize  a  matter  involving  the  health  and  welfare  of  its  citi¬ 
zens  to  an  indefinite  number  of  irresponsible  bodies,  such 
as  college  faculties,  which  are  outside  its  limits  and  in 
no  way  subject  to  its  jurisdiction  or  to  that  of  the 
national  government.  A  diploma  from  a  few  colleges 
means  something,  from  the  majority  it  means  nothing, 
unless  it  be  that  the  holder  has  paid  a  certain  number  of 
dollars  into  the  treasury  of  the  institution  that 
granted  it. 

No  other  civilized  nation,  so  far  as  we  know,  grants 
the  right  to  practice  on  a  diploma  granted  by  a  private 
teaching  institution,  and  even  Uncle  Sam  guards  his 
soldiers  and  sailors,  for  it  is  well  known  that  no  one  can 
be  admitted  to  the  medical  corps  of  the  Army,  the  Navy, 
or  the  Public  Health  and  Marine-Hospital  Service  on 
the  strength  of  a  diploma  alone,  no  matter  how  high  the 
standard  of  the  college  issuing  it. 

We  hardly  see  that  the  requirement  of  a  diploma  as  a 
prerequisite  to  examination  is  a  confession  of  weakness. 
The  diploma  is  supposed  to  be  an  evidence  of  a  certain 
amount  of  medical  training  and  clinical  instruction  and 
the  requirement  of  this  or  of  some  evidence  that  the  ap¬ 
plicant  has  hqd  clinical  experience  should  be  insisted  on. 
Many  states,  however,  do  not  require  a  diploma, 
depending  entirely  on  examination.  Our  corre¬ 
spondent’s  reference  to  “A  central  examining  board 
and  its  associate  committees"  is  of  local  import 
only,  as  we  presume  he  refers  to  the  pending  legislation 
in  Illinois. 

We  recognize  as  a  fact  that  but  few  of  our  state  exam¬ 
ining  and  licensing  boards  are  constituted  as  they  should 
be;  that  written  and  oral  examinations  by  means  of 
questions  and  answers,  and  without  practical  clinical 
demonstrations  are  decidedly  unsatisfactory,  and  that 
for  an  already  licensed  physician  to  have  to  pass  an  ex¬ 
amination  when  he  chooses  to  move  to  another  part  of 
his  own  country,  if  this  should  happen  to  be  another 
state,  is  worse  than  outrageous.  But,  in  spite  of  all  this, 
we  can  not  think  of  going  back  and  of  giving  to  com¬ 
mercially  controlled  medical  colleges  the  right  to  say  how 
much  or  how  little  a  man  or  woman  must  know  before 
entering  on  the  responsible  duties  of  a  practicing  physi¬ 
cian. 

The  question  of  medical  education  and  with  it  that  of 
protecting  the  public  from  incompetent  practitioners, 
charlatans  and  impostors,  is  one  for  our  profession  to 
solve  and,  as  stated  above,  the  question  is  seriously  in¬ 
volved  from  the  fact  that  we  have  to  recognize  fifty  dif¬ 
ferent  legislating  bodies.  For  years  we  have  been 
improving,  the  standard  has  been  gradually  raised,  and 
we  can  not  afford  to  go  back  now.  We  must,  however, 
recognize  the  necessity  for  meeting  the  present  unsatis¬ 
factory  conditions,  especially  that  of  granting  a  man  the 
right  to  practice  all  over  his  own  country  if  he  has  the 
right  to  practice  in  any  part  of  it. 
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CHLOROMA,  OR  GREEN  TUMORS. 

<j  There  are  few  parts  of  the  human  body  that  have 
I  received  more  attention  from  investigators  and  clin¬ 
icians  during  recent  years  than  the  lymphoid  structures 
!  —spleen,  lymph  glands  and  bone  marrow.  The  nu- 
;  merous  contributions  relating  to  splenic  anemia  indicate 
[j  a  growing  interest  in  the  disease  as  well  as  a  general 
|  gpread  of  a  knowledge  of  its  clinical  and  anatomic  char- 
■  acteristics.  A  commendable,  critical  spirit  has  arisen 
with  regard  to  Hodgkin  s  disease,  and  cases  are  repeat- 
|  edly  submitted  to  laborious  inquiry  to  determine  their 
tuberculous  or  non-tuberculous  nature.  The  researches 
I  by  Warthin  and  others  on  the  hemolymph  glands,  the 
study  of  the  hematopoietic  structures  in  acute  infections, 
and  the  increasing  importance  of  these  organs  in  the 
j  production  of  immunity  have  greatly  advanced  the 
[  WOrk  in  this  field.  In  this  field  of  diseases  of  the  blood- 
forming  organs  there  is  much  to  attract  the  clinician 
and  to  stimulate  him  to  careful  and  complete  observa¬ 
tions  of  the  many  interesting  forms  of  disease  that  here 
}*  may  meet  him. 

Although  it  may  be  determined  at  some  future  time 
;  that  chloroma  is  simply  a  rare  form  of  other  and  better 
j.  known  processes  of  disease,  the  recent  accounts  of  two 
|  cases  by  Rosenblath  and  Risel,1  together  with  their  sum- 
|j  mary  of  the  literature,  leave  a  strong  impression  that 
h  this  condition  will  always  command  a  separate  place 
I  on  account  of  the  clinical  features.  Notwithstanding 
j;'  that  the  first  report  dealing  with  these  grass-green,  yel- 
I  lowish  or  grayish-green  tumors  was  made  nearly  one 
hundred  years  ago,  only  about  20  cases  have  been  re¬ 
corded  since.  In  most  of  the  cases  double  or  unilateral  ex- 
ophthalinus  is  one  of  the  earliest  symptoms  and  naturally 
|  has  frequently  led  to  the  consultation  of  ophthalmolo- 
J  gists.  It  is  caused  by  development  behind  the  eyeball  of 
tumors  which  soon  become  palpable.  Exophthalmic  goiter 
I  has  been  suspected  or  diagnosed  in  a  number  of  cases, 
j  Tumors  develop  elsewhere  also,  as  in  both  pseudoleu¬ 
kemia  and  leukemia,  but  with  a  marked  predilection 
i  for  the  periosteum,  especially  of  the  skull  bones ;  occa- 
I  sionally  the  long  bones,  sternum  or  vertebrae  are  af¬ 
fected.  In  this  feature  of  chloroma  there  will  be  seen 
a  close  resemblance  to  those  other  rare  tumors  of  bone, 
the  multiple  myelomas,  which  are  also  allied  to  leu- 
|  kemia  and  pseudoleukemia.  In  many  cases  of  chloroma 
j  a  hemorrhagic  diathesis  has  been  observed,  and  in  a 
|  few  cases  changes  have  been  found  in  the  blood  similar 
!  to  those  of  acute  leukemia. 

The  disease  runs  a  short  course  and  terminates  fatally. 
In  some  of  the  cases  a  green  coloring  material  appeared 
[  in  the  urine.  In  the  two  cases  considered  by  Rosenblath 
i  and  Risel  the  so-called  Bence- J  ones  reaction  of  the 
urine  for  albumoses  was  absent.  The  peculiar  color 
i  of  the  growths  is  not  appreciable  unless  portions  of  the 
j  more  accessible  tumors  are  removed  for  examination; 
in  some  instances  operations,  such  as  evisceration  of  the 
eyeball,  have  revealed  this  striking  characteristic. 

1.  Deut.  Arch.  f.  klin.  Med.,  1902,  lxxil,  1. 
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Various  theories  have  been  advanced  to  explain  the 
pigmentation  of  the  newly-formed  tissue,  but  as  jet  no 
satisfactory  solution  of  this  question  has  been  reached, 
the  theory  of  metamorphosed  pigments  from  the  blood, 
however,  has  numerous  points  in  its  favor.  It  is  to  be 
regretted  that  there  are  no  accounts  of  bacteriologic  in¬ 
vestigation  of  the  cases  reported  by  Rosenblath  and 
Risel  for  this  aspect  of  chloroma  merits  thorough  exam¬ 
ination.  The  attention  of  the  profession  generally 
should  be  directed  not  only  toward  the  recognition  of 
these  cases,  but  also  toward  securing  complete  investi¬ 
gations. 

UNDERGROUND  TRANSIT  AND  PUBLIC  HEALTH. 

The  question  of  transportation  in  our  great  cities  is 
one  that  is  agitating  public  opinion  and  becoming  more 
or  less  an  issue  in  local  politics.  The  inconveniences 
of  obsolete  systems  not  progressive  pari  passu  with  the 
growth  and  needs  of  the  cities  call  more  and  more  for 
better  facilities,  especially  in  view  of  the  modern  ten¬ 
dency  to  concentration  of  population  and  expansion  of 
municipalities.  The  inconvenience,  however,  of  perma¬ 
nent  surface  railway  tracks  in  the  business  centers  is 
such  that  some  substitute  is  constantly  being  advocated. 
Surface  railroads  are  going  out  of  date  in  some  of  our 
larger  cities  and  elevated  and  underground  transporta¬ 
tion  are  being  advocated.  New  sanitary  questions  will 
be  raised  by  these  changes  and  it  is  worth  while  to 
make  some  inquiry  for  the  benefit  of  the  public  as  to 
all  the  possible  dangers. 

The  subject  is  taken  up  by  Dr.  Louis  C.  Parkes  in 
the  Public  Health  article  of  the  London  Practitioner 
for  February.  He  points  out  the  dangers  to  health  from 
the  confined  air  in  subways.  He  shows  that  the  amount 
of  carbonic  acid  gas  is  increased  in  the  atmosphere  of  the 
railway  tubes  and  that  the  sanitation  of  the  Central  Lon¬ 
don  Railway  underground  line,  as  shorra  by  most  recent 
investigations,  is  very  bad,  especially  at  the  times  when 
the  traffic  is  greatest.  Air  of  the  carriages  has  been 
found  to  contain  as  much  as  15  to  25  parts  of  carbonic 
acid  per  10,000,  or  four  or  five  times  as  much  as  in  the 
atmosphere.  While  this  is  unquestionably  deleterious  to 
health,  even  though  breathed  for  a  comparatively  short 
time,  there  are  still  other  dangers  to  which  he  calls  at¬ 
tention  in  subway  traveling,  such  as  the  danger  in  the 
warm  summer  and  the  cold  winter  months  alike  of  bodily 
chilling.  In  hot  weather  the  traveler  changes  suddenly 
from  a  warm  street  to  a  much  colder  atmosphere  and 
in  winter  the  reverse  happens.  Then,  again,  the  air  is 
so  confined  that  it  can  not  purify  itself  of  carbonic 
acid  gas,  and  also  contains  a  large  amount  of  organic 
material  and  the  dangers  of  contagion,  tuberculous  in¬ 
fection,  etc.,  are  vastly  increased.  It  is  impossible  to 
prevent  overcrowding  of  these  cars  at  certain  periods 
of  the  day,  and  this  greatly  aggravates  the  conditions. 
He  also  speaks  of  the  tendency  of  large  numbers  of 
people  living  adjacent  to  these  routes  and  traveling  b\ 
tube  to  their  working  places  and  back  again  to  their 
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homes,  living  their  whole  lives  in  an  artificial  atmos¬ 
phere.  What  can  be  expected,  he  asks,  from  such  a  mode 
of  existence  but  physical  degeneration  and  lowering  of 
the  national  health? 

While  this  is  at  present  more  especially  a  London 
problem  and  one  hardly  yet  applicable  to  American  con¬ 
ditions,  except  possibly  in  New  York  City,  it  is  still  one 
to  which,  in  view  of  future  possibilities,  we  can  give 
our  careful  attention.  He  thinks  there  is  danger  of  the 
passive  and  little-assertive  Londoner  being  rushed  into 
costly  and  ill-digested  schemes  of  multiple  “tube”  tran¬ 
sit.  It  is  a  pretty  generally  acknowledged  fact  that  in 
matters  of  public  grievance  the  English  are  better  “kick¬ 
ers”  than  the  Americans,  and  we  would  do  well  to  take 
some  of  this  warning  in  this  country  where  underground 
transit  projects  are  being  considered.  The  question  of 
rapid  transit  in  our  municipalities  is  very  far  from  being 
settled.  We  should  utilize  the  experience  of  older  coun¬ 
tries  where  methods  like  the  underground  railways,  etc., 
have  been  long  in  use  and  have  afforded  chances  for 
observation  of  their  effects. 


MICHIGAN  BOARD  UPHELD. 

It  is  well  known  to  our  readers  that  the  Michigan 
State  Board  of  Registration  has  had  trouble  almost  from 
the  beginning  with  a  certain  class  of  practitioners,  and 
more  especially  certain  of  the  graduates  of  the  Arm¬ 
strong  diploma  mills  of  Chicago.  The  strife  has  been 
carried  up  through  the  courts  until  it  finally  reached 
the  highest  tribunal  in  the  land,  and  a  decision  has  only 
recently  been  handed  down.  This  was  delivered  by 
Judge  Brewer  and  not  only  establishes  a  precedent,  but 
fixes  the  status  and  authority  of  such  medical  boards, 
at  least  in  certain  particulars.  The  judge  says  in  parr: 
“The  power  of  the  state  to  make  regulations  providing 
for  determining  the  qualifications  for  those  engaged  in 
the  practice  of  medicine  and  punishing  those  who  at¬ 
tempt  to  engage  therein  in  defiance  of  such  statutory 
provision,  is  not  open  to  question.”  The  state  courts 
are  the  tribunals  in  which  the  question  of  the  constitu- 
tionalit}'  of  the  acts  as  regards  the  state  constitution 
is  to  be  decided,  and  in  this  decision  it  is  said  that  there 
is  no  decision  known  in  the  federal  constitution  forbid¬ 
ding  a  state  from  giving  to  a  tribunal,  whether  it  be 
called  a  court  or  a  board  of  registration,  the  final  deter¬ 
mination  of  a  legal  question.  Certain  minor  points 
which  have  been  brought  up  by  the  plaintiffs  were  also 
settled,  and  the  decision  as  a  whole  is  a  valuable  one  as 
establishing  jurisdiction  of  registration  boards  and  the 
legality  of  medical  practice  acts. 

THE  THERAPEUTICS  OF  THE  CACODYLATES. 

Within  the  last  few  years  much  has  been  published 
in  regard  to  certain  special  arsenical  compounds  and 
their  therapeutic  value.  These  compounds,  cacodylates, 
were  found  to  be  practically  non-toxic  in  large  doses, 
and  it  was  claimed  that  they  produce  many  of  the  thera¬ 
peutic  results  of  the  basal  element.  Some  recent  in¬ 
vestigators,  however,  have  thrown  discredit  on  the  thera¬ 
peutic  efficacy  of  these  drugs,  claiming  that  they  are 
practically  inert  in  the  system.  They  have,  nevertheless, 


been  found  to  produce  certain  symptoms,  not  those  of 
ordinary  arsenical  preparations,  which  are  of  disadvan¬ 
tage.  More  recently,  to  obviate  these  latter  disadvan¬ 
tages,  still  another  organic  compound  of  arsenic,  disodic 
methyl  arsenate,  has  been  introduced  and  given  the 
name  of  arrhenal,  and  has  formed  the  subject  of  a  num¬ 
ber  of  clinical  contributions.  At  a  meeting  of  the  Edin¬ 
burgh  Medico-Chirurgical  Society,  January  21,  the  presi¬ 
dent.  Sir  Thomas  R.  Fraser,  reviewed  the  subject,  call¬ 
ing  attention  to  the  fact  that  the  efficacy  of  arrhenal 
had  been  combated,  more  especially  its  efficacy  in  ma¬ 
larial  affections.  He  reported  cases  in  his  own  practice 
where  it  had  been  given  as  a  substitute  for  the  ordinary 
arsenical  preparations,  but  without  the  results  that 
might  have  been  expected  were  its  effects  those  of  ar¬ 
senic  itself.  He  also  made  examinations  in  order  to  de¬ 
termine  why  these  failures  occurred,  as  to  the  chemical 
conditions,  using  tests  of  extreme  delicacy  and  found 
no  evidence  that  arsenic  was  retained  in  the  body  after 
the  administration  of  the  drug.  As  in  the  case  of  the 
cacodylates,  according  to  later  reports,  it  passes  un¬ 
altered.  The  general  results  of  Fraser’s  observation  were 
that  arrhenal  was  practically  an  inert  substance,  that  it 
can  not  produce  either  the  pharmacologic  action  or  the 
toxic  effects  of  the  arsenic  ion  and  that,  therefore,  it  is  in¬ 
capable  of  exerting  remedial  or  therapeutic  effects  of  the 
commonly  used  compounds  of  this  substance.  It  seems 
now  probable  that  both  the  cacodylates  and  this  more 
recent  substitute  will  pass  into  disuse;  unless  some  special 
properties  not  those  of  arsenic  are  absolutely  determined. 
The  enthusiasm  with  which  these  were  at  first  received 
appears  to  have  been  unwarranted  by  fuller  experience 
and  may  be  taken  as  another  instance  of  ill-judged  medi¬ 
cal  faith  in  a  remedy  which  is  often  one  of  the  misfor¬ 
tunes  of  the  profession. 
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CALIFORNIA. 

Lehman  Acquitted. — Dr.  Charles  A.  Lehman,  San  Diego, 
who  has  been  on  trial  charged  with  practicing  medicine  without 
a  license,  was  acquitted  February  19. 

Will  Not  Change  Law. — The  Assembly  Committee  on  Public 
Health  and  Quarantine  has  reported  against  the  hill  changing 
the  law  regulating  the  State  Board  of  Medical  Examiners,  and 
providing  that  medical  graduates  must  be  given  certificates 
to  practice  without  further  examination. 

Plague  Stamped  Out. — Governor  Pardee  has  transmitted 
to  the  legislature  a  message  from  the  surgeon-general  of  the 
United  States  Public  Health  and  Marine- Hospital  Service,  an¬ 
nouncing  that  no  plague  has  been  discovered  in  San  Francisco 
since  Dec.  11,  1902;  that  searching  inspections  are  being  made 
daily  in  Chinatown  and  that  no  infected  rat  has  been  found 
since  Dec.  8,  1902. 

Births  and  Deaths  in  San  Francisco. — The  deaths  in  San 
Francisco  during  January  numbered  783,  equivalent  to  an 
annual  death-rate  of  21.44  per  1,000.  The  death  rate  for  the 
corresponding  period  of  1902  was  24.96.  The  births  registered 
were  544,  equivalent  to  an  annual  rate  of  15.91  per  1,000. 

1  uberculosis  caused  125  deaths;  heart  disease,  87;  pneumonia, 
85;  nephritis,  47;  and  violence,  71. 

Cancer  Specialist  Held  Responsible.— As  a  result  of  the 
coroner’s  inquest  in  the  case  of  a  patient  under  the  care  of 
S.  R.  Chamlev,  an  advertising  cancer  specialist  of  San  Fran¬ 
cisco,  the  jury  found  that  deceased  came  to  her  death  from 
hemorrhage  from  an  operative  wound  in  the  breast,  through 
lack  of  knowledge  of  the  attending  physician,  Dr.  S.  R.  Chamley, 
and  further  found  him  responsible  for  her  death.  It  also 
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econunended  that  Dr.  Chamley’s  license  be  revoked  for  falsely 
ertifying  to  the  board  of  health  as  to  the  cause  of  death. 

COLORADO. 

Hospital  Incorporated. — The  Fairmount  General  Hospital 
issociation  has  been  incorporated  at  Pueblo  by  Drs.  Thomas  A. 
toddard,  Ferdinand  G.  Mohlau,  Charles  0.  Rice,  and  others. 
Farm  for  Use  of  Consumptives.— David  Brothers  has  given 
n  improved  farm  of  36  acres,  valued  at  $20,000,  to  the 
\  M.  C.  A.  of  Colorado,  to  be  used  in  connection  with  its  pro- 
osed  sanatorium  for  consumptives.  A  large  number  of  tents 

Sail  be  erected  as  domiciles  for  the  patients,  who  will  be  ex¬ 
acted  to  work  on  the  farm  in  part  payment  of  their  board  and 
xlging. 

Medical  Bill  Amended. — The  Sanford  bill,  which  passed 
he  house  February  7,  was  delayed  when  it  reached  the  senate, 
,rhich  body  amended  it.  One  of  the  amendments  provides  for  a 
tate  board  of  medical  examiners,  to  be  composed  of  12  members, 
ix  of  whom  are  regulars,  two  homeopaths,  two  eclectics  and  two 
steopaths.  Applicants  are  to  be  examined  by  that  fraction  of 
:  he  board  representing  their  desired  line  of  practice. 

State  Board  of  Health  Reorganized. — The  board  met  at 
)enver,  February  19,  and  reorganized,  electing  Dr.  Josiah  N. 

'  fall,  Denver,  president;  Dr.  William  H.  Davis,  Denver,  vice- 
iresident;  Dr.  Claude  E.  Cooper,  Denver,  secretary,  and  Dr. 
’rank  N.  Carrier,  Canon  City,  treasurer.  The  governor  has 
ppointed  Drs.  William  H.  Davis,  Denver;  Frank  N.  Carrier, 

|  lanon  City,  and  Edward  A.  Mattoon,  Salida,  new  members  of 
. he  board. 

DELAWARE. 

Personal. — Dr.  Pietro  A.  M.  Rovith  has  succeeded  Dr.  John 
[l.  Fahey  as  physician  of  the  Italian  Mutual  Beneficial  Society 

!  f  Wilmington. 

Physician  as  Senator. — Newly-elected  Senator  Louis  Heister 
1-Ball,  Faulkland,  who  has  previously  served  his  state  as  treas¬ 
urer,  and  as  member  of  congress,  is  a  practicing  physician,  and 
i'as  graduated  from  the  University  of  Pennsylvania  in  1885. 

Reception  to  Dr.  Elexner. — Dr.  Joseph  P.  Pyle,  Wilming- 
on,  gave  a  dinner  and  reception  to  the  physicians  of  Wilming- 
on,  February  3,  at  which  Dr.  Simon  Flexner  of  Philadelphia 
■vas  the  guest  of  honor  and  delivered  an  address  on  the  serum- 
herapy  of  diphtheria  and  typhoid  fever. 

DISTRICT  OF  COLUMBIA. 

Personal.— Drs.  John  T.  Dunn  and  W.  Robert  Perkins,  both 
J  if  Washington,  have  become  resident  physicians  of  Emergency 
lospital,  as  the  result  of  a  competitive  examination. 
University  of  Vermont  Alumni. — The  fifth  annual  dinner 
I  if  the  Alumni  Association  of  the  University  of  Vermont  was 
|  leld  February  27.  Dr.  A.  F.  A.  King  of  Washington  was 
leeted  president. 

Health  of  the  District. — Report  of  the  health  officer  for 
j  he  week  ended  February  21  shows  the  total  number  of  deaths 
o  have  been  135,  of  which  74  were  white,  01  colored,  number  of 
firths  76,  45  white,  31  colored.  At  the  close  of  the  week  there 
ivere  under  treatment  101  cases  of  typhoid  fever,  12  of  scarlet 
ever,  6  of  diphtheria,  8  of  smallpox. 

New  Hospital  and  School  Opened. — The  new  hospital  and 
abiding  for  the  department  of  medicine  and  dentistry  of  the 
Columbian  University  were  formally  opened  February  28.  The 
| lew  hospital  contains  private  rooms  and  medical  and  surgical 
vards,  with  three  operating  rooms  and  a  dispensary.  The  new 
medical  building  has  four  lecture  halls,  each  seating  from  200 
o  350,  large  laboratories  for  chemistry,  pharmacy,  histology, 
ihysiology,  bacteriology,  pathology  and  anatomy,  with  recita- 
ion  rooms,  museum,  library,  reading  rooms,  etc. 

To  Prevent  Epidemics. — Representative  Smith  of  Illinois 
las  introduced  a  bill  in  the  house  to  prevent  the  spread  of 
•oinmunicable  diseases  in  the  district.  The  bill  provides  that 
■very  person  in  charge  of  any  patient  who  is  suffering  from 
'neasles,  whooping  cough,  chicken-pox  or  epidemic  cerebro- 
pinal  meningitis,  immediately  after  becoming  aware  of  the 
I  xistence  of  such  disease,  shall  send  to  the  health  officer  of  the 
!  listrict  a  certificate,  stating  the  name  of  the  disease ;  the  name, 
ige,  sex  and  color  of  the  patient;  the  school  which  he  or  she  lias 
ittended,  if  any,  and  the  name  of  the  physician,  if  any,  in  at- 
endance  on  the  patient;  and  designating  the  place  in  which 
he  patient  can  be  found.  If  the  patient  recover,  the  person  in 
-Large  must  send  to  the  district  health  officer  a  certificate  to 
-hat  effect.  But  no  person  shall  certify  that  a  patient  has 
!  ecovered  until  he  is  free  from  danger  of  communicating  the 


disease  to  other  persons.  Every  physician  attending  any  patient 
suffering  from  communicable  disease,  immediately  after  discov¬ 
ering  the  nature  of  the  disease,  must  notify  the  person  in 
charge  of  the  patient  of  its  nature  and  that  the  person  in  charge 
is  required  by  law  to  report  the  case  to  the  district  health 
officer.  The  bill  makes  it  unlawful  for  any  person  in  the 
district  suffering  from  a  communicable  disease  or  from  symp¬ 
toms  which  so  resemble  those  of  a  communicable  disease  that 
they  can  not  be  distinguished  therefrom  with  reasonable  cer¬ 
tainty,  or  for  any  physician  attending  or  examining  any  such 
patient,  or  for  any  person  in  charge  of  such  patient,  to  do  any 
act  reasonably  likely  to  cause  the  spread  of  such  disease,  or 
to  omit  the  performance  of  any  act  reasonably  likely  to  prevent 
the  spread  of  such  disease.  Any  person  who  violates,  or  aids 
or  assists  in  the  violation  of  any  of  the  provisions  of  the  pro¬ 
posed  act  is  made  liable  to  a  fine  of  $100  or  to  imprisonment  in 
the  workhouse  for  thirty  days. 

ILLINOIS. 

Fire  at  Marion. — A  fire  which  broke  out  p, t  Marion,  Febru¬ 
ary  19,  destroyed  the  offices  of  Drs.  George  W.  Evans  and  Griffin 
Baker,  Jr. 

To  Clear  Title. — The  University  of  Illinois  has  transferred 
to  the  College  of  Physicians  and  Surgeons,  Chicago,  the  property 
now  used  as  the  medical  department  of  the  university.  The 
transfer  is  made  for  technical  reasons,  to  clear  title. 

Veterans  Are  Dying. — Statistics  prepared  by  the  adjutant- 
general  of  the  department  of  Illinois,  Grand  Army  of  the 
Republic,  show  that  in  the  year  just  closed  there  were  702 
deaths  among  the  21,725  members  in  Illinois,  a  death  rate  of 
30.8  per  1,000. 

Personal. — Dr.  Samuel  M.  Wylie,  Paxton,  has  been  elected 

to  fellowship  in  the  German  Surgical  Society. - Dr.  James  A. 

Marshall,  Pontiac,  declares  his  intention  of  resisting  discharge 
as  physician  of  the  state  reformatory  at  Pontiac,  on  the  ground 
that  the  institution  is  under  civil  service  supervision,  and  that 
no  employe  can  be  discharged  for  political  reasons. 

Hospital  to  Celebrate  Silver  Jubilee. — St.  Francis  Hos¬ 
pital,  Peoria,  is  making  extensive  preparations  for  the  celebra¬ 
tion  of  its  twenty-fifth  anniversary,  March  20,  21  and  22.  In 
1878  a  building  which  cost  about  $10,000  was  the  home  of  the 
hospital.  In  October,  1901,  the  new  hospital  was  opened,  which 
cost  $125,000.  The  institution  also  lias  branches  at  Blooming¬ 
ton,  Ill.,  Menominee,  and  Marquette,  Mich. 

Chicago. 

Widow  Sues  Physician. — Mrs.  Mary  Kerwin  has  sued  Dr. 
Thomas  J.  Balhatchet  on  the  charge  of  larceny  as  bailee,  claim¬ 
ing  that  he  withheld  $1,023  of  insurance  money  on  her  husband. 
Dr.  Balhatchet  claims  that  he  attended  the  plaintiff’s  husband, 
receiving  in  lieu  of  fees  for  medical  service,  promissory  notes, 
secured  by  the  insurance  policy.  He  characterizes  the  suit  as 
an  attempt  to  extort  money. 

Personal. — Dr.  Casey  A.  Wood  has  returned  from  a  stay  of 

several  weeks  in  the  east. - Dr.  Seward  P.  Gibbs  was  struck 

by  a  cable  car,  February  19,  and  seriously  injured. - Dr. 

Maurice  F.  Doty  has  been  elected  president  of  the  Referendum 

League. - Dr.  George  E.  Cooke  has  moved  to  Arlington,  Ky. 

- Dr.  Augustus  L.  Craig,  who  was  recently  robbed  of  a  suit 

case  containing  valuable  securities,  was  so  fortunate  as  to  have 
them  recovered  by  the  Kansas  City  police. 

Record-Breaking  Mortality. — The  713  deaths  recorded  dur¬ 
ing  the  week  ended  February  28,  represent  an  annual  mortality 
rate  per  1,000  of  19.73;  and  the  2,570  deaths  in  the  month  give 
an  annual  death  rate  of  18.30  per  1,000.  These  figures  break 
all  records  for  a  week  in  February,  and  the  rate  for  the  month 
is  the  highest  recorded  since  1882.  As  compared  with  Febru¬ 
ary,  1902,  however,  there  were  16.2  per  cent,  more  deaths  over 
60  years  of  age  and  4.6  per  cent,  fewer  under  5  years  of  age. 

IOWA. 

The  Board's  Work. — During  1902  the  State  Board  of  Medi¬ 
cal  Examiners  issued  538  certificates,  300  of  which  were  issued 
to  osteopaths.  Of  the  remainder  211  were  regulars,  24 
homeopaths  and  3  eclectics. 

Personal. — Dr.  George  Kessel,  Cresco,  was  thrown  from  his 
buggy,  February  22,  fracturing  his  left  arm  near  the  wrist  and 
breaking  his  nose. - Dr.  Lysle  Reppert,  Muscatine,  has  re¬ 

turned  after  a  year  of  study  in  Europe. 

Golden  Weddings. — Dr.  and  Mrs.  Benjamin  F.  Keables, 
Pella,  celebrated  the  fiftieth  anniversary  of  their  marriage, 
February  24. - On  New  Year’s  evening  Dr.  and  Mrs.  Joseph 
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L.  Powers,  Reinbeck,  commemorated  their  semi-centenary  of 
married  life. 

Itinerant  Physician  Indicted. — Dr.  Edwin  E.  Rohrabaugh, 
an  itinerant  rupture  specialist  of  Chicago,  arrested  at  Des 
Moines  on  the  charge  of  practicing  without  a  permit  from  the 
State  Board  of  Health,  was  found  guilty,  gave  bond  of  $1,000  to 
appear  for  sentence  when  called  on,  and  left  the  city. 

Faculty  Member  Resigns. — Dr.  Charles  Henry  Hoffman, 
professor  of  histology  and  bacteriology  in  the  medical  depart¬ 
ment  of  Drake  University,  Des  Moines,  has  resigned  because  he 
refused  to  give  his  real  name.  For  the  same  reason  he  resigned 
as  censor  of  the  Des  Moines  Pathological  Society.  He  admits 
that  he  is  bound  by  honor  not  to  reveal  his  true  name  until  he 
has  permission  to  do  so. 

MARYLAND. 

Minute  Damages. — The  suit  of  Mr.  R.  E.  Lee  Bosley  of 
Towson,  former  sanitary  officer,  against  Dr.  R.  C.  Massenburg, 
for  $10,000  damages,  resulted  in  a  verdict  of  one  cent. 

Smallpox  at  Chestertown.— There  are  three  cases  of  small¬ 
pox  at  Chestertown.  Dr.  G.  W.  C.  Rohrer  of  the  City  Hos¬ 
pital  has  been  engaged  to  attend  them  at  $10  per  day,  and  a 
house  is  being  erected  near  the  pesthouse  for  his  residence. 

Physician  Fined  for  Assault. — At  Hagerstown,  February 
24,  a  fine  of  $200  and  costs  was  imposed  on  Dr.  P.  Elwood 
Stigers,  Hancock,  for  assault  on  a  dentist  of  the  same  place. 
The  court  said  it  was  a  most  grievous  offense,  and  that  only 
the  numerous  appeals  for  clemency  saved  the  accused  from  im¬ 
prisonment. 

For  New  Epileptic  Ward. — Plans  for  the  new  epileptic 
ward  at  Maryland  Hospital  for  the  Insane  (No.  2)  are  being 
prepared.  The  cost  will  be  $25,000.  It  will  be  detached  from 
the  other  buildings,  but  w ill  conform  to  them  in  style.  The 
dormitory  on  the  second  floor  will  be  21  by  157  feet,  and  will 
accommodate  about  90  patients.  There  will  be  six  private 
rooms  in  each  wing,  and  on  the  second  floor  will  be  a  sun  parlor 
20  by  33  feet. 

New  Hospital  for  Eastern  Shore. — The  plans  have  been 
completed  for  a  new  hospital  at  Cambridge.  Of  the  $40,000  re¬ 
quired  for  the  purchase  of  site  and  building,  Mr.  John  E.  Hurst, 
Baltimore,  has  contributed  $15,000,  the  state  and  Cam¬ 
bridge  each  $5,000.  The  site  will  be  a  bluff,  the  highest  point 
in  the  town.  The  building  will  be  of  brick,  in  colonial  style, 
136  feet  long,  and  varying  from  51  feet  deep  at  the  center  to 
36  feet,  at  the  wings.  There  will  be  a  basement  and  three 
stories  and  accommodations  for  35  patients.  The  local  staff 
consists  of  Drs.  Brice  W.  Goldsborough,  John  Mace,  Guy  Steele, 
and  Eldridge  Wolff;  the  surgeons  are  Drs.  Nathan  R.  Gorter 
and  Thomas  S.  Cullen,  Baltimore,  and  the  oculists  are  Drs. 
Herbert  Harlan  and  Henry  O.  Reik,  Baltimore. 

Baltimore. 

Personal. — Drs.  Frank  D.  Gavin  and  Thomas  S.  Cullen  have 
returned  from  a  pleasure  trip  to  Jamaica. 

The  Week’s  Deaths. — The  mortality  was  nearly  normal  last 
week,  the  death  rate  being  19.90  per  1,000  per  annum  for  the 
whole  population.  Pneumonia  caused  42  of  the  212  deaths, 
bronchitis  11,  grip  7,  and  measles  4. 

Tuberculosis  Mortality. — The  statistics  of  the  Tuberculosis 
Commission  show  that  the  death  rate  in  Baltimore  is  nearly 
twice  that  of  the  state  in  the  cases  of  whites,  and  that  the  mor¬ 
tality  among  negroes  is  twice  as  great. 

Abortionist  Sentenced. — Dr.  William  B.  Hawkins,  whose 
conviction  of  manslaughter  by  criminal  operation  was  men¬ 
tioned  last  week,  has  been  sentenced  to  10  years  in  the  peniten¬ 
tiary,  the  maximum  penalty.  His  lawyers  have  appealed  the 
case. 

Offer  of  Hospital  Site  Refused. — A  recent  offer  of  a  piece 
of  ground  of  40  to  50  acres  with  a  large  three-story  house  on  it, 
large  enough  for  50  beds,  to  be  used  for  a  children’s  country 
hospital,  has  been  declined  by  the  authorities  of  the  Robert 
Garrett  Children’s  Hospital,  who  have  provision  in  this  respect. 
It  has,  therefore,  been  offered  to  Washington,  to  which  it  is 
nearer  than  to  Baltimore. 

Dispensary  Report. — The  forty-ninth  annual  report  of  the 
Northeastern  Dispensary  shows  that  9,588  persons  attended 
during  the  year;  5,701  white,  3,887  colored.  The  appropriation 
of  $1,500  by  the  state  and  the  contract  with  the  city  have  put 
the  institution  in  a  good  financial  footing,  while  the' election  of 
a  board  of  lady  managers  has  added  much  to  its  efficiency.  Dr. 
Arthur  Wegefarth  is  president. 


MASSACHUSETTS. 

Boston’s  mortality  rate  has  been  exceptionally  low  for  th< 
last  few  weeks.  During  January  there  was  a  good  deal  o 
influenza,  but  the  cases  were  generally  of  a  mild  type  and  nol 
often  preliminary  to  pneumonia,  as  in  some  epidemics.  Earh 
in  February  even  this  mild  epidemic  abated. 

Memorial  Infants’  Hospital.-— A  gift  of  $76,000  to  estab 
lish  an  infants’  hospital  as  an  adjunct  to  the  Harvard  Medica 
School,  is  announced;  $60,000  more  is  promised,  and  the  entire 
gift  will  be  a  memorial  to  Thomas  Morgan  Rotch,  class  of  ’01 
Harvard.  The  site  will  be  adjacent  to  the  medical  school 
which  will  be  built  in  the  Longwood  section  of  Boston. 

The  New  Harvard  Medical  School. — Work  will  be  com 
menced  on  the  new  buildings  for  Harvard  Medical  School,  ir 
the  near  future.  They  will  occupy  a  26-acre  lot  in  the  Back 
Bay  Fens.  Seven  buildings  will  be  erected;  five  for  the  medical 
school,  one  for  the  dental  school  and  one  for  a  power  house 
They  will  cost  more  than  $2,000,000,  and  are  expected  to  b< 
ready  for  occupancy  in  1904. 

Foot  and  Mouth  Disease.— This  disease  has  again  gained 
a  foothold  in  Massachusetts.  A  large  district  of  the  state  ha- 
been  strictly  quarantined  and  most  vigorous  efforts  are  bcin<; 
made  to  stamp  the  disease  out.  Believing  that  stray  cats  and 
dogs  are  carrying  the  disease,  all  such  visiting  by  these  animal.- 
within  that  district  is  forbidden.  Pigeons  are  also  suspected  b\ 
Dr.  Salmon  of  being  carriers  of  the  virus,  but  inasmuch  as  the 
virus  is  submicroscopic  it  is  difficult  to  prove  these  suspicions 
Few,  if  any,  cases  of  the  disease  in  children  have  occurred  in 
the  state,  which  fact  accords  with  the  general  experience  that 
the  disease  is  only  rarely  transmitted  from  animals  to  men. 

Meetings  Successful. — The  meetings  held  at  the  Boston 
Medical  Library  this  winter  have  been  a  great  success.  In 
place  of  the  usual  dozen  or  twenty  men,  the  physicians  of 
Boston  and  vicinity  have  assembled  by  the  hundred.  Dr.  Will¬ 
iam  T.  Councilman  has  presided,  and  the  committee  have  pro 
vided  a  series  of  excellent  papers.  At  the  last  meeting,  Feb¬ 
ruary  23,  Dr.  Townsend  demonstrated  that  his  method  for 
pouring  off  the  upper  quarter  of  a  quart  of  milk  which  has 
stood  8  hours  yields  cream  of  a  uniform  percentage  of  about 
10  per  cent.  fat.  Papers  were  also  read  on  “An  Analysis  of 
117  Specimens  of  Mother’s  Milk,”  “Foot  and  Mouth  Disease,’ 
and  a  lantern  slide  lecture  wTas  given  on  “Congenital  Hip 
Disease,”  by  Dr.  Bradford.  Tire  so-called  bloodless  method  was 
fully  explained,  and  its  limitations  pointed  out.  A  photograph 
was  shown  of  a  child  treated  successfully  by  this  method  by 
Dr.  Dam  at  the  Boston  Children’s  Hospital  several  years  ago. 

MICHIGAN. 

Medical  Law  Sustained. — The  United  States  Supreme  Court 
has  sustained  the  validity  of  the  Michigan  law  regulating 
the  practice  of  medicine,  affirming  the  decision  of  the  Supreme 
Court  of  Michigan  in  the  case  of  August  G.  Reetze,  who  at¬ 
tacked  the  validity  of  the  law. 

January  Mortality. — There  were  2,856  deaths  reported  dur¬ 
ing  January,  corresponding  to  a  death  rate  of  13.5  per  1,000 
population  per  annum.  This  is  190  more  than  that  registered 
for  the  preceding  month,  and  32  more  than  the  number  regis¬ 
tered  for  January,  1902.  There  wTere  550  deaths  of  infants 
under  1  year,  and  906  deaths  of  persons  aged  over  65.  Tuber¬ 
culosis  caused  195  deaths;  typhoid  fever,  48;  diphtheria,  58; 
scarlet  fever,  36;  measles,  13;  whooping  cough,  40;  pneu¬ 
monia,  382;  influenza,  39;  cancer,  140;  accidents  and  violence, 
126,  and  smallpox,  7. 

Mortality  for  1 902. — The  total  number  of  deaths  registered 
in  the  state  during  1902  was  30,962,  corresponding  to  a  death 
rate  of  12.6  per  1,000.  For  the  year  1901  the  number  of 
deaths  registered  was  33,848,  and  the  death  rate  was  14.0. 
There  were  2,886  fewer  deaths  registered  for  1902  than  for  the 
preceding  year.  At  certain  important  ages,  deaths  were  propor¬ 
tioned  as  follows:  Infants  under  1  year  of  age,  5,754,  or  18.6 
per  cent.;  children  aged  1  to  4  years,  both  inclusive,  2,214,  or 
7.2  per  cent.,  and  persons  over  65  years,  9,081,  or  29.3  per  cent. 
These  ratios  were  substantially  the  same  as  for  the  preceding 
year.  The  total  number  of  deaths  from  certain  important 
causes  during  Ihe  year  1902  was  as  follows:  Tuberculosis  of 
lungs,  2,030,  a  decrease  of  58  from  1901 ;  other  forms  of  tuber¬ 
culosis,  323,  a  decrease  of  10;  typhoid  fever,  592, 'a  decrease 
of  43;  diphtheria,  500,  an  increase  of  2;  scarlet  fever,  261,  a 
decrease  of  25;  measles,  229,  an  increase  of  156;  whooping 
cough,  290,  an  increase  of  136;  pneumonia,  2,907,  a  decrease  of 
86;  diarrhea  and  enteritis,  under  2  years,  1,350,  a  decrease  of 
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;  20-  meningitis  of  all  forms,  except  traumatic  and  tuberculous, 
!)6,  a  decrease  of  37;  influenza,  373,  a  decrease  of  881;  puer¬ 
peral  septicemia,  168,  a  decrease  of  15;  cancer,  1,441,  a  decrease 
if  2  which  may  be  rather  remarkable  as  perhaps  marking  a 
li  ning  point  in  what  has  heretofore  been  a  progressive  increase 
this  disease;  accidents  and  violence,  1,951,  a  decrease  of  87. 

NEW  YORK. 

Sale  of  Adulterated  Milk. — The  senate  has  passed  a  bill 
Jlroviding  that  the  sale  of  each  can  of  adulterated  milk  shall 
institute  a  distinct  violation  of  the  law. 

j  state  Medical  Inspector. — A  bill  has  been  introduced  into 
iie  senate  providing  for  the  appointment  of  a  state  medical 
ispector  at  a  salary  of  $5,000  a  year,  to  be  appointed  by  the 
i  fate  Commission  in  Lunacy,  and  whose  duty  it  shall  be  to  ex¬ 
mine  patients  and  hospitals  for  the  insane. 

Typhoid  at  Ithaca. — During  the  past  week  there  have  been 
5  or  20  new  cases  daily,  and  the  total  number  of  deaths  among 
lie  students  at  Cornell  has  reached  17.  Many  of  the  new  cases 
eem  to  be  the  result  of  secondary  infection.  The  local  board 
f  health  adopted  a  resolution  making  it  a  misdemeanor  for 
ny  one  to  drink,  or  serve  to  others,  unboiled  water  supplied 
I  tom  the  local  water  company’s  system. 

Personal. — Dr.  George  K.  Meynen,  Jamaica,  has  been  ap- 
■ointed  chief  surgeon  of  the  Long  Island  Railroad,  vice  Dr. 

Frank  Valentine,  deceased. - Dr.  Julius  F.  Wingenbach, 

iJtica,  has  been  made  surgeon  of  the  Twenty-eighth  Separate 
,'onipany,  N.  G.,  N.  Y.,  vice  Dr.  William  A.  Burgess,  removed 

o  Cheyenne,  Wyo. - Dr.  Albert  H.  Brundage,  Brooklyn,  has 

een  elected  president  of  the  New  York  State  Board  of  Phar- 
j  lacy. 

■  Registration  of  Nurses. — According  to  a  bill  introduced 
;  iy  the  New  York  State  Nurses’  Association,  no  one  is  to  be 
jjtyled  or  known  as  a  registered  nurse,  or  use  the  abbreviation 
i  R.N.”  who  does  not  hold  a  diploma  from  a  training  school  for 
[iurses  connected  with  a  hospital  giving  a  course  of  at  least  two 
•ears,  and  who  is  not  registered  by  the  regents  of  the  University 
if  the  State  of  New  York.  The  regents  are  to  appoint,  an- 
ually,  a  board  of  five  examiners. 

Pure  Drug  Bill. — A  bill,  having  some  peculiar  provisions, 
iias  been  introduced  into  the  legislature  by  Assemblyman  Bost- 
yick,  and  it  has  already  developed  a  strong  opposition.  It  is 
limed  at  patent  medicine  companies,  but  other  drug  dealers 
suffer  as  well.  It  compels  the  labeling  of  all  medicines  and 
drugs,  showing  what  their  ingredients  are  and  proof  of  purity. 
The  label  must  also  state  at  what  time  the  drug  deteriorates 
md  the  date  when  it  was  put  up.  Mr.  Bostwick  now  admits 
hat  the  bill  is  not  as  good  as  he  at  first  thought,  but  insists 
hat  the  provision  that  no  druggist  shall  substitute  one  drug 
or  another  without  the  knowledge  and  consent  of  the  buyer 
hould  be  enacted  into  law. 

New  York  City. 

Lebanon  Hospital. — The  tenth  anniversary  of  Lebanon 
rlospital,  in  the  Borough  of  the  Bronx,  was  celebrated  with 
ippropriate  ceremonies,  February  22. 

Columbus  Hospital  Extension.— This  hospital  has  pur- 
bhased,  in  the  rear  of  the  present  building,  three  three-story 
I  lwellings,  which  are  to  be  converted  into  an  extension  for  the 
|  nstitution. 

Bellevue  Hospital. — The  much-needed  building  for  Bellevue 
Hospital  is  not  long  to  be  delayed,  for  the  first  appropriation 
if  $75,000  for  the  preliminary  wrork  has  been  made,  and  it  is 
stated  that  the  cost  of  the  new  hospital  will  reach  $3,000,000. 
A  new  building  is  also  to  be  built  for  Fordham  Hospital  at  a 
:ost  of  $500,000. 

Child  Labor. — There  has  been  so  much  evasion  of  the  present 
laws  regarding  child  labor  that  a  bill  has  been  introduced  into 
Jhe  legislature,  which  prohibits  the  employment  of  children 
under  16  years  old  in  certain  dangerous  occupations,  requires 
children  between  the  ages  of  12  and  14  to  attend  school  through¬ 
out  the  school  year,  and  makes  it  necessary  to  produce  the 
lertificate  of  birth,  instead  of  the  parents’  affidavit  of  age,  be- 
i  fore  a  certificate  of  employment  can  be  granted  to  children 
under  the  age  of  16. 

Personal. — Dr.  S.  Oakley  Vanderpoel,  medical  director  of 
the  New  York  Life  Insurance  Company,  is  taking  a  trip  to 

}  the  Orient,  via  San  Francisco. - Dr.  John  A.  McCorkle, 

|  Brooklyn,  has  been  elected  president  of  the  Long  Island  College 
Hospital.  In  honor  of  Dr.  McCorkle,  nearly  a  hundred  of  his 

l  colleagues  gave  him  a  dinner,  February  14.- - The  reappoint- 

j  ment  of  Dr.  A.  H.  Doty  as  health  officer  of  the  port  of  New 

Y 


York  has  been  confirmed  by  the  senate. - Dr.  Farquhar  Fer¬ 

guson  has  been  transferred  from  visiting  to  consulting  physi¬ 
cian  of  the  Columbus  Hospital;  Dr.  Frederick  C.  Keller  has 
been  appointed  attending  physician,  and  Dr.  Henry  Hazen,  at¬ 
tending  physician  in  diseases  of  children. 

PENNSYLVANIA. 

Action  Against  Smallpox. — To  stamp  out  the  smallpox 
epidemic  in  Bristol,  Pa.,  the  mill  owners  have  contributed 
$5,000  to  be  used  by  the  board  of  health.  A  special  hospital 
is  to  be  erected,  and  a  house-to-house  canvass  is  to  be  made 
by  vaccine  physicians. 

A  Legislative  Visitation. — Members  of  the  house  of  repre¬ 
sentatives  committee  on  appropriations,  to  the  number  of  a 
score  or  more,  recently  spent  several  days  in  I  hiladelphia  on  a 
tour  of  inspection  to  the  institutions,  including  many  hospitals, 
which  have  applied  for  state  aid. 

Makes  Plea  for  Poor  Consumptives. — Dr.  Lawrence  F. 
Flick,  Philadelphia,  was  given  a  hearing  by  the  house  of  repre¬ 
sentatives  in  his  advocacy  of  an  appropriation  of  $300,000 
to  the  Free  Hospital  for  Poor  Consumptives.  Of  such  an 
appropriation,  $200,000  would  be  used  to  extend  the  White 
Haven  Sanitarium  by  an  addition  of  200  beds ;  $50,000  for  inter¬ 
mediate  places  to  treat  patients  not  well  enough  to  go  to  White 
Haven,  and  $50,000  for  dispensaries  in  first  and  second-class 
cities  for  the  treatment  of  walking  cases. 

To  Raise  Standard  of  Preliminary  Education.-^A  bill 
introduced  into  the  legislature  seeks  to  raise  the  standard  of 
education  preliminary  to  a  medical  course.  The  bill  requires 
from  candidates  for  license  to  practice  medicine  a  diploma  of 
graduation  from  a  reputable  college  or  university,  or  a  diploma 
of  graduation  after  a  four  years’  course  at  a  state  normal,  a 
high  school  or  academy,  or  a  certificate  of  having  passed  the 
examinations  for  admission  to  the  freshman  class  of  a  reputable 
literary  or  scientific  college  or  university.  The  bill  provides 
that,  after  Jan.  1,  1907,  applicants  for  license  must  furnish 
proof  that  they  have  pursued  the  study  of  medicine  for  four 
years,  for  at  least  eight  months  in  each  year,  in  four  different 
calendar  years,  in  some  legally  incorporated  reputable  medical 
college. 

Philadelphia. 

The  Children’s  Hospital. — This  institution,  a  new  structure 
forming  a  part  of  the  Philadelphia  Hospital,  has  been  completed 
for  a  few  months,  but  has  very  recently  been  equipped  and 
occupied  by  some  60  inmates  from  different  departments  of  the 
institution.  Room  is  provided  for  50  more  patients. 

Personal. — Dr.  James  Tyson,  professor  of  the  theory  and 
practice  of  medicine  in  the  medical  college  of  the  University 
of  Pennsylvania,  has  been  appointed  a  visiting  physician  to 
the  Pennsylvania  Hospital,  the  place  made  vacant  by  the  death 
of  Dr.  Frederick  A.  Packard.  Dr.  Tyson  resigned  as  visiting 
physician  to  the  Philadelphia  Hospital,  and  the  place  has 
been  filled  by  the  appointment  of  his  son,  Dr.  T.  Mellor  Tyson. 

"Med-Chi”  Troubles. — Contractors  refuse  to  make  proposals 
for  the  repair  of  Medico-Chirurgical  Hospital,  recently  damaged 
by  a  boiler  explosion,  asserting  that,  owing  to  the  peculiar 
nature  of  the  damage,  no  reliable  estimate  can  be  made.  The 
work  of  repairing  will  likely  be  done  by  the  day.  Some  liberal 
contributions  towards  the  expense  of  repairing  have  been  made, 
but  donations  are  far  short  of  the  necessary  amount.  The 
Baldwin  Locomotive  Works  Company  has  donated  $5,000  for 
the  maintenance  of  a  free  bed. 

Deaths  and  Disease. — -For  the  week'  ended  February  28 
there  were  12  more  new  cases  of  smallpox,  7  of  typhoid  fever, 
1  of  diphtheria,  and  15  of  scarlet  fever  than  for  the  previous 
week-  From  all  causes  there  were  639  deaths,  an  increase  of 
57  over  the  previous  week,  47  more  than  for  the  corresponding 
week  of  last  year,  and  101  more  than  for  the  corresponding 
week  of  1901.  Besides  the  prevalence  of  the  contagious  dis¬ 
eases  mentioned,  affections  of  the  respiratory  tract,  influenza, 
bronchitis  and  pneumonia  claim  many  victims. 

The  Carnegie  Gift  Secured.— Andrew  Carnegie’s  gift  of 
$50,000  towards  a  commodious  library  for  the  College  of  Physi¬ 
cians  is  assured,  as  the  additional  $50,000  which  it  was  stipu¬ 
lated  should  be  raised  by  the  college  before  his  gift  was  avail¬ 
able,  has  virtually  been  pledged.  An  important  question  to  be 
determined  by  the  college  now  arises,  namely :  \\  hether  to 

increase  the  height  of  the  present  structure  or  to  purchase  a 
new  site  and  erect  thereon  an  entire  new  building !  t  he  latter 
plan,  favored  by  many  of  the  fellows,  would  necessitate  the 
raising  of  a  large  additional  sum. 
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GENERAL. 

X-Rays  for  Hodgkin’s  Disease. — A  case  of  lymphadenoma 
treated  by  sc-rays  with  marked  improvement  at  the  University 
of  Colorado  Hospital  at  Boulder  suggests  the  value  of  further 
investigations  along  this  line. 

Actors’  Tuberculosis  Sanatorium. — It  is  said  by  one  of 
their  number  that  50  per  cent,  or  more  of  actors  die  of  tuber¬ 
culosis.  A  project  is  under  way  to  establish  in  Colorado  or 
New  Mexico  a  sanatorium  where  actors  affected  with  this  dis¬ 
ease  may  find  a  home  and  treatment. 

Address  on  Ophthalmology  at  New  Orleans. — Dr.  W. 
Uhthoff,  professor  of  ophthalmology  in  the  University  of 
Breslau,  and  one  of  the  best  known  authorities  on  the  pathology 
and  bacteriology  of  the  eye,  will  give  an  address  before  the 
Section  on  Ophthalmology  of  the  American  Medical  Association 
at  New  Orleans  in  May. 

Whiting  Caught. — Word  has  been  received  that  W7hiting, 
who  has  been  representing  himself  to  be  an  agent  of  The 
Journal  and  the  American  Medical  Association,  has  been  ap¬ 
prehended  and  is  held  by  the  police  authorities  of  Jamestown, 
N.  Y.  Physicians  in  that  state  who  have  been  defrauded  by 
this  individual  should  at  once  enter  complaints  with  the  chief 
of  police  of  Jamestown,  and  physicians  in  Pennsylvania  should 
communicate  with  the  chief  of  police  of  Reading. 

The  Samuel  D.  Gross  Prize. — The  Philadelphia  Academy 
of  Surgery  announces  that  this  prize  of  $1,200  will  be  awarded 
Jan.  1,  1905,  to  the  writer  of  the  best  original  essay,  illustrative 
of  some  subject  in  surgical  pathology  or  surgical  practice, 
founded  on  original  investigations,  the  candidates  for  the  prize 
to  be  American  citizens.  The  essays  should  be  sent  to  the 
“Trustees  of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery,  care  of  the  College  of  Physicians,  219 
South  Thirteenth  street,  Philadelphia,”  of  whom  further  par¬ 
ticulars  may  be  had. 

New  Board  of  Medical  Examiners  in  Hawaii. — Some 
time  ago  a  board  was  appointed  by  the  acting  treasurer,  and 
later  this  appointment  was  called  illegal.  As  mentioned  at 
that  time  in  The  Journal,  the  physicians  whosfe  licenses  were 
thereby  invalidated  began  suit  to  prevent  their  re-examination 
being  required.  This  suit  was  never  brought  to  trial,  and  the 
question  arose  as  to  where  the  appointing  power  rested.  As 
the  result  of  a  recent  conference  it  was  decided  that  the  gov¬ 
ernor  should  appoint  this  board  of  examiners,  which  he  has 
accordingly  done.  A  number  of  physicians  are  Avaiting  ex¬ 
amination. 

CANADA. 

McGill's  President  Honored.— Dr.  William  Peterson,  presi¬ 
dent  of  McGill  University,  Montreal,  had  conferred  on  him 
the  degree  of  doctor  of  laAvs,  at  Philadelphia,  February  21,  by 
the  Unh’ersity  of  Pennsylvania,  the  occasion  being  the' celebra¬ 
tion  of  Washington’s  birthday. 

An  anti-cigarette  deputation  recently  Avaited  on  Premier 
Laurier  at  Ottawa  and  presented  a  largely  signed  petition  pray¬ 
ing  for  the  absolute  prohibition  of  the  manufacture,  importa¬ 
tion  and  sale  of  cigarettes.  The  premier  has  promised  con¬ 
sideration  on  behalf  of  himself  and  colleagues. 

Manitoba’s  Health  for  1902.— There  Avas  no  fatal  form  or 
epidemic  of  infectious  or  contagious  diseases  in  Manitoba  in 
1902,  although  there  Avere  a  number  of  cases  of  smallpox  in 
the  early  part  of  the  year.  There  Avere  many  cases  of  typhoid 
fever  and  the  usual  number  of  cases  of  diphtheria. 

British  Columbia  Quarantining  Against  the  State  of 
Washington. — Owing  to  laxity  of  quarantine  ■  regulations  at 
Blaine,  Wash.,  where  many  cases  of  smallpox  exist,  the  British 
Columbia  authorities  have  increased  the  number  of  special 
officers  assisting  Dr.  Kendall  in  preventing  any  one  comm" 
across  the  line  into  the  province. 

Cost  of  Maintenance  in  Toronto  Hospitals. — The  total 
cost  of  maintenance  in  the  leading  five  hospitals  of  Toronto 
last  year  was  as  follows:  General,  $85,841.34;  Western,  $15,- 
504.71;  St.  Michael’s,  $39,224.19;  Grace,  $23,021.14;  Sick  Chil¬ 
dren's,  $35,000.  The  cost  per  patient  per  day  Avas:  General, 
$0,935;  Western,  $0,625;  St.  Michael’s,  $0.60;  Grace,  $0.77;’ 
Sick  Children’s,  $0.88. 

New  Maternity  Ward  for  Victoria,  B.  C.,  Hospital.— An 
early  start  will  be  made  in  the  erection  of  a  new  maternity 
ward  to  the  Provincial  Royal  Jubilee  Hospital.  Lord  Strath- 
cona  has  written  the  hospital  authorities  consenting  that  his 
donation  of  $5,000  to  the  hospital  may  take  that  disposition. 
The  total  number  of  patients  admitted  to  the  Avards  durin" 
January  was  78,  and  the  number  treated,  137. 


FOREIGN. 

Puericulture  at  a  Young  Ladies’  Seminary. — Professor 
Pinard  is  giving  a  course  of  lectures  on  the  care  of  babies 
before  a  young  ladies’  seminary  at  Paris. 

Association  of  Directors  of  Sanatoria. — The  third  annual 
assembly  of  the  directors  of  sanatoria  in  Germany  is  being  held 
in  Berlin  this  Aveek.  One  of  the  principal  subjects  under  dis¬ 
cussion  is  the  organization  of  a  training  school  for  attendants 
which  the  University  Institute  of  Hydrotherapy  has  agreed  to 
establish. 

Retirement  of  Hitzig. — Dr.  E.  Hitzig,  director  of  the  clinic 
for  nervous  diseases  and  the  polyclinic  at  Halle,  has  resigned 
his  professional  duties  on  account  of  a  progressive  eye  affection. 
When  he  organized  the  clinic  for  psychiatry  and  nervous  dis¬ 
eases  in  1SS5,  it  AAras  the  first  institution  of  the  kind  connected 
Avith  any  Prussian  university.  His  name  is,  perhaps,  best 
knoAvn  by  his  studies  on  cerebral  localizations. 

Tuberculosis  in  Germany. — The  following  facts  are  gath¬ 
ered  by  the  German  department  of  health: 

Out  of  1,000  deaths  in  Germany  of  persons  between  the  ages  of 
fifteen  and  sixty,  316  are  from  tuberculosis.  Persons  under  fifteen 
and  over  sixty  are  seldom  affected.  The  mortality  of  the  whole  pop¬ 
ulation  has  averaged  242  per  100,000  yearly,  rising  in  the  Bavarian 
Palatinate  to  329,  in  Bremen  to  337,  and  in  Hesse  to  314.  The 
conditions  in  Germany  are  shown  to  be  better  than  in  France, 
Austria,  and  Russia,  but  worse  than  in  Switzerland,  Belgium,  Den¬ 
mark,  Norway,  and,  especially,  England. 

Consumption  can  best  be  treated  in  special  hospitals,  in  which 
Germany  now  has  accommodation  for  30,000  patients. 

A  Spartan  School  in  Switzerland. — The  Journal  de  Med. 
de  Paris  describes  a  boys’  boarding  school  in  successful  opera¬ 
tion  at  Sekingen  in  Stvitzerland,  near  Basle.  The  boys  are 
brought  up  in  the  strictest  simplicity  and  as  close  to  nature 
as  possible.  Unusual  facilities  for  bathing  are  provided,  but 
the  Avater  is  never  warmed.  The  lads  wear  sleeveless  shirts, 
sandals  instead  of  shoes,  and  no  caps.  The  handkerchief  is 
fastened  to  the  belt,  as  no  pockets  are  alloAved.  The  school  has 
developed  many  strong  boys  out  of  puny  ones,  and  Professor 
Ringele,  the  director,  is  noAV  establishing  a  school  for  girls  on 
the  same  principles. 

Charlatans  in  Berlin  and  Its  Province. — The  Berlin  Medi¬ 
cal  Chamber  has  been  collecting  information  in  regard  to 
charlatans,  and  finds  that  there  are  600  in  Berlin  alone  and  383 
in  the  province.  The  police  ha\*e  knowledge  of  185  cases  in 
which  injury  has  resulted  from  their  practices,  proving  fatal 
in  24.  Extraordinarily  excessive  money  demands  Avere  knoAvn  in 
10.  In  some  of  the  cases  the  damage  done  reacted  to  the 
pecuniary  disadA’antage  of  sick  benefit  or  life  insurance  com¬ 
panies.  The  department  of  public  works  has  recently  ordered 
the  railroad  officials  to  warn  the  employes  explicitly  against 
the  dangers  of  resorting  to  nature  healers. 

Silver  Jubilee  of  Prof.  F.  Bezold  of  Munich. — A  souvenir 

number  of  the  Zeitsclirift  fur  Ohren-Heilkunde  was  presented 
to  Bezold  on  the  twenty-fifth  anniversary  of  his  professional 
career  by  his  pupils  and  assistants,  some  of  Avliom  had  traveled 
from  distant  lands  to  bring  their  congratulations.  The  fes¬ 
tivities  included  a  speech  by  six  deaf  mutes  from  the  Deaf 
and  Dumb  Asylum,  Avhose  utterance  Avas  surprisingly  good. 
They  thanked  him  for  his  achievements  on  behalf  of  the  deaf 
and  dumb.  The  Aluencli.  Med.  AVoch.  of  February  10  brings 
an  excellent  portrait  of  Bezold,  the  one  hundred  and  fortieth 
in  its  “Gallery  of  Prominent  Medical  Men.” 

Wireless  Telegraphy  the  Invention  of  a  Physician.— The 

first  private  Avireless  message  sent  across  the  English  channel 
Avas  from  Marconi  and  Avas  addressed  to  Dr.  E.  Branly  of 
Paris.  It  AA'as  a  message  of  congratulation  on  the  success  of 
AA'ireless  telegraphy,  “due  in  part,”  it  stated,  “to  the  remarkable 
labors  of  Dr.  Branly.”  As  long  ago  as  1890  he  reported  experi¬ 
ments  before  the  Academie  des  Sciences  which  established  the 
practicability  of  telegraphing  Avithout  Avire  communication,  and 
the  Comptes  Rendus  of  the  Acad6mie  and  of  journals  devoted 
to  physics  contain  many  reports  by  him.  He  is  professor  of 
physics  at  Paris  and  the  last  Gazette  Med.  de  Paris  contains 
his  portrait  and  an  intervieAV  on  the  subject  of  his  discoveries, 
which  contained  the  germ  of  wireless  telegraphy  and  the  open¬ 
ing  and  closing  of  an  electric  circuit  at  a  distance. 

Struggle  to  Maintain  Ethical  Principles. — In  Witten, 
another  German  city,  a  conilict  betAveen  the  physicians  and  the 
sick  benefit  society  is  impending  like  the  one  noAV  in  progress 
at  Gera.  Our  readers  will  remember  that  the  physicians  con¬ 
nected  with  a  certain  Krankenkasse  refused  to  serve  longer 
when  a  “nature  healer”  Avas  added  to  the  medical  staff  on  the 
same  terms  as  the  rest.  The  Kasse  has  been  unable,  to  date,  to 


\/ 


March  7,  1903. 


MEDICAL  NEWS. 


G5? 


find  any  physicians  willing  to  take  their  place,  although  it  is 
advertising  for  them  in  the  Berlin  papers,  etc.  The  Leipsic 
Verband,  or  “Union  for  Protection  of  the  Economic  Interests 
j  of  the  Profession,”  is  sustaining  the  Gera  physicians,  both 
morally  and  materially.  They  have  officially  announced  that 
■  they  will  aid  the  Kassen  members  in  any  emergency,  give  first 
aid,  etc.,  but  decline  further  attendance  until  the  “nature 
healer”  is  dismissed. 

The  New  Moscow  Cancer  Hospital. — Professor  Lewschin 
of  Moscow  has  succeeded  in  organizing  a  cancer  hospital,  which 
is  said  to  be  a  model  in  every  respect.  Contributions  of  more 
than  $175,000  were  collected  for  the  purpose,  and  the  university 
lias  taken  the  new  institution  under  its  charge.  The  word 
cancer  is  omitted  from  its  name,  and  it  is  known  as  the  “Tumor 
Clinic  and  Asylum.”  Four  large  laboratories  for  special  research 
are  installed  in  it,  and  the  operating  rooms  are  lighted  by 
seven  large  windows  and  glass  roof.  All  the  inner  corners  and 
angles  are  rounded,  and  the  floors  slope  slightly  to  the  drains. 
At  all  the  wash  rooms  there  are  special  cranes  and  handles,  so 
that  the  vessels  can  be  washed  without  touching  them  with  the 
hands.  Lewschin  has  written  a  circular  of  questions  concerning 
cancer  patients,  which  the  authorities  have  sent  to  15,000 
physicians  in  Russia,  and  5,000  replies  have  already  been  re¬ 
ceived.  A  recent  letter  to  the  Deutsche  Med.  Woch.,  in  addi¬ 
tion  to  the  above  items,  mentions  that  the  number  of  deaths 
from  cancer  at  Moscow  has  risen  from  411  in  1880  to  832  in 
1896. 

Fourteenth  International  Medical  Congress. — Particulars 
in  regard  to  the  numerous  excursions  in  Spain,  open  to  the 
members  of  the  congress,  have  been  received  at  this  office.  A 
reduction  of  50  to  30  per  cent,  is  allowed  on  presentation  of 
1  the  coupon  membership  ticket  to  be  given  each  member.  The 
transportation  is  in  the  hands  of  the  transportation  company, 
the  “Voyages  pratiques,”  9  rue  de  Rome,  Paris,  which  will 
furnish  further  particulars  and  circulars  on  demand.  Special 
trains  for  the  members  will  leave  Irun  and  Port  Bou  for  Madrid 
on  certain  dates.  The  congress  will  convene  April  23  to  30. 
The  committee  in  charge  of  lodgings  announces  that  there  are 
a  large  number  of  hotels  at  Madrid  whose  table  and  comfort 
vie  with  those  of  the  larger  European  cities,  and  many  of  the 
best  private  families  have  volunteered  to  open  their  homes  to 
the  members,  so  that  thousands  of  lodgings  are  provided  for,  at 
rates  ranging  from  13  to  50  pesetas  a  day,  that  is,  about  $2.60 
1  to  $10.  The  committee  urges  the  necessity,  however,  of  early 
application  for  lodgings  to  secure  first  choice.  Mr.  Ulrich  Frei 
has  charge  of  the  matter,  and  should  be  directly  addressed. 
The  king  and  queen  regent  are  to  offer  the  members  a  garden 
party  and  a  general  reception  at  the  palace.  The  municipality 
has  organized  a  special  fete  with,  probably,  a  gala  performance 
at  the  Theatre  Royal.  There  will  also  be  a  special  bull  fight 
for  those  who  wish  to  visit  this  national  institution.  In 
addition  to  these  general  affairs,  the  sections  expect  to  organize 
special  excursions,  etc.,  for  their  members.  Mail  should  be 
addressed  to  the  members,  with  the  name,  followed  by  “Membre 
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(concluding  with  the  name  of  the  country  in  which  the  member 
resides).  Membership  fees  (25  francs,  or  $5  in  a  draft  on 
Paris)  may  be  sent  directly  to  the  secretary  general,  Dr.  A.  F. 
Caro,  Faculte  de  Medicine,  Madrid,  or,  until  March  20,  to 
i  the  national  committees.  The  secretary  of  the  American  com- 
]  mittee  is  Dr.  Huddlestone,  126  West  Eighty-fifth  street,  New 
York.  Great  interest  is  being  manifested  in  the  approaching 
congress  in  medical  circles  in  Europe,  and  it  will  undoubtedly 
be  a  noteworthy  gathering  of  prominent  men.  It  seems  prob- 
,  able  that  the  congress  will  have  presented  to  it  the  results  of 
|  much  research  on  serum  therapy  in  various  diseases.  The 
!  complete  program  may  be  had  of  Dr.  Huddlestone. 

LONDON  LETTER. 

Lathyrism  in  Central  India. 

Lathyrism  is  prevalent  in  the  central  provinces  of  India. 
Major  Buchanan,  of  the  Indian  Medical  Service,  and  Mr.  Stock- 
man,  professor  of  pathology  in  the  Edinburgh  Veterinary 
j  School,  have  been  appointed  to  inquire  into  its  cause  and  pre- 
vention.  It  is  thought  to  result  from  the  consumption  in 
large  quantities  of  the  food  grain  known  as  Lathyrus  sativus, 
or  teora,  when  not  prepared  in  such  a  way  as  to  eliminate  a 
poisonous  principle.  The  clinical  features  are  as  follows: 

J  P°r  t"'o  or  three  months  before  the  onset  the  patient  has  been 
[  Gving  almost  exclusively  on  teora,  which  has  been  made  into 
j  cahes  and  cooked,  but  not  boiled.  Then,  for  a  few  days,  he  feels 
weak  and  drowsy,  with  pains  in  the  legs  and  occasional  cramps 
;  in  the  calves.  Suddenly,  while  at  work,  he  falls  and  finds  he 


is  unable  to  rise.  After  this  he  is  confined  to  bed  for  a  month 
or  two,  and  stops  eating  teora.  The  arms  are  not  affected,  and 
there  is  no  loss  of  sensation,  but  the  lower  extremities  are  para¬ 
lyzed  and,  in  severe  cases,  there  is  loss  of  control  over  the 
sphincters  and  loss  of  sexual  power.  The  condition  of  the 
leg  muscles  is  one  of  marked  spasticity ;  the  knee  jerks  are 
exaggerated,  ankle  clonus  is  obtained  and,  when  the  patient 
stands  for  a  few  minutes  without  the  aid  of  sticks,  clonic 
spasms  occur  in  the  legs.  There  is  also  rigidity  of  the  muscles 
of  the  spine,  so  that  when  sitting  down  the  patient  is  unable 
to  turn  the  upper  part  of  his  body  around.  Improvement  is 
slow,  but  gradual,  whether  treatment  is  adopted  or  not.  There 
is  no  fever  and  little  or  no  muscular  atrophy. 

Food  Poisoning  and  Epidemic  Diarrhea. 

At  the  Epidemiological  Society,  Prof.  Sheridan  Deiepine 
read  an  important  paper  on  the  “Bearing  of  Outbreaks  of 
Food  Poisoning  on  the  Etiology  of  Epidemic  Diarrhea.”  He 
defined  epidemic  diarrhea  as  an  infectious  disease  affecting 
many  persons  at  the  same  time,  especially  during  the  hot 
season  and  in  populous  districts,  where  it  causes  a  high  infant 
mortality.  Its  bacteriology  is  far  from  being  settled.  Most 
observers  believe  that  the  Bacillus  coli  communis  is  the  most 
important  factor,  but  a  spirillum,  the  Bacillus  enteritidis  sporo- 
genes,  various  streptococci  and  Bacillus  lactis  wro genes  have 
been  incriminated  by  others.  Professor  Deiepine  described 
various  outbreaks,  which  he  had  examined,  especially  those  of 
milk  diarrhea  at  Manchester  in  1894  and  of  pork  pie  and 
sausage  poisoning  at  Derby  in  1902  (recently  described  in 
The  Journal).  The  general  conclusions  at  which  he  has  ar¬ 
rived  are  that  epidemic  diarrhea  is  caused  by  bacteria  of  the 
Bacillus  coli  group,  the  least  virulent  being  those  that  most 
resembled  the  Bacillus  coli  communis  and  the  most  virulent 
being  those  that  most  closely  approximate  to  the  Bacillus 
enteritidis,  especially  the  Bacillus  enteritidis  of  Gartner.  The 
most  dangerous  are,  consequently,  those  that  acidify  or  coagu¬ 
late  milk  or  impart  an  offensive  odor  to  it.  The  obvious  pre¬ 
cautions  to  be  observed  are  cleanliness,  consumption  as  early 
as  possible,  refrigeration  to  4  C.,  or  sterilization  by  heat. 

The  Serum  Treatment  of  Poisoning  by  Snake  Venom. 

Two  very  important  papers  on  this  subject  have  been  read  at 
the  Glasgow  Medico-Chirurgical  Society.  Dr.  George  Lamb  of 
the  Indian  Medical  Service,  who  has  minutely  investigated  the 
subject  of  snake  bites,  pointed  out  that  the  poisonous  snakes  of 
India  might  be  divided  into  two  groups — colubrine  and  viperine. 
An  example  of  the  former  is  the  cobra,  of  the  latter,  the  Daboia 
russellii,  or  chain  viper.  The  poisonous  principles  of  all  snakes’ 
venoms  are  albuminous  substances,  which  vary  in  different 
species.  Thus  cobra  venom  contains  no  poisonous  principle 
which  is  contained  in  daboia  venom  and  vice  versa.  Hence  the 
symptoms  of  poisoning  bv  these  venoms  are  very  different. 
When  a  man  is  bitten  by  a  cobra  severe  pain  and  swelling 
around  the  wound  occur,  after  an  hour  or  two  nausea  and 
lethargy  begin,  paralysis  soon  follows,  and  death  usually  takes 
place  about  six  hours  later  from  failure  of  respiration.  On 
the  other  hand,  daboia  venom  causes  a  large  bloody  extravasa¬ 
tion  around  the  wound,  because  it  has  destructive  action  on  the 
capillaries  and  red  corpuscles,  and  depresses  the  action  of  the 
heart,  sometimes  to  a  fatal  extent.  Hemorrhage  may  occur 
from  all  the  orifices  of  the  body.  Paralysis  is  never  produced, 
and  recovery  often  takes  place.  Dr.  Calmette  of  Lille,  by 
immunizing  horses  with  a  mixture  of  snake  veonms,  of  which 
cobra  venom  is  the  principal  ingredient,  has  produced  an  anti- 
venomous  serum  which  is  reliable  in  cases  of  cobra  bite.  But 
Dr.  Lamb  has  found  that  it  is  useless  in  poisoning  by  daboia 
venom,  and  Martin  of  Melbourne  has  shown  its  inability  to 
neutralize  the  venom  of  Australian  snakes.  In  the  treatment 
of  cobra  poisoning  the  object  is  to  get  the  serum  as  quickly  as 
possible  into  contact  with  the  venom,  which  is  effected  by  in¬ 
travenous  injection.  If  this  can  not  be  performed  the  serum 
may  be  injected  subcutaneously.  At  least  40  c.c.  should  be 
injected.  If  after  injection  symptoms  occur  the  dose  should  be 
repeated.  The  only  other  treatment  of  any  use  is  tying  a  liga¬ 
ture  about  the  bite.  At  present  there  is  no  serum  for  daboia 
poisoning.  Cases  can  be  treated  only  on  general  principles; 
diffusible  stimulants  help  to  tide  over  the  stage  of  cardiac  de¬ 
pression. 

Dr.  Walter  Iv.  Hunter  then  read  a  paper  on  the  histological 
appearances  of  the  nervous  system  in  krait  and  cobra  poisoning. 
His  investigations  were  made  on  animals  killed  by  Dr.  Lamb  in 
the  course  of  his  experiments  on  snake  poisoning.  In  monkeys 
killed  with  krait  and  with  cobra  venom  he  found  acute  degen¬ 
erative  changes  in  the  ganglion  cells  of  the  cord,  medulla,  and 
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pons,  and  in  the  peripheral  nerves.  In  one  monkey  killed  with 
cobra  poison  degeneration  of  nearly  every  nerve  in  the  central 
nervous  system  was  produced.  In  the  cervical  enlargement  of 
the  cord  the  outlines  of  the  Nissl  granules  of  the  antero-  and 
postero-lateral  groups  were  blurred  as  if  they  had  been  acted 
on  by  some  solvent.  The  rest  of  the  cells  of  the  anterior  were 
degenerated,  and  without  any  granules  whatever.  In  the  lumbo¬ 
sacral  enlargement  these  changes  were  still  more  marked.  In 
the  cerebral  cortex  there  was  acute  chromatolysis  of  the  ma¬ 
jority  of  the  pyramidal  cells. 

The  Professor  of  Anatomy  in  the  University  of 
Edinburgh. 

Sir  Wm.  Turner  having  been  promoted  to  the  principalship 
of  the  University  of  Edinburgh,  the  chair  of  anatomy  became 
vacant.  The  curators  of  patronage  have  appointed  Dr.  D.  J. 
Cunningham,  F.R.S.,  professor  of  anatomy  in  the  University  of 
Dublin,  to  the  position.  He  is  pre-eminently  qualified,  having 
been  eminent  in  that  branch  for  many  years. 

PARIS  LETTER. 

Honors  Paid  to  Professor  Brouardel. 

Professor  Brouardel,  who  was  replaced  last  year  by  Professor 
Debove  as  dean  of  the  faculty,  was  recently  made  a  grand 
officer  of  the  Legion  of  Honor,  and  on  this  occasion  a  fitting 
tribute  was  paid  to  Brouardel’s  work  as  professor  of  legal 
medicine.  The  ceremony  took  place  in  the  large  amphitheater 
of  the  Faculty  of  Medicine,  and  the  minister  of  public  instruc¬ 
tion,  Chaumie,  was  present,  as  well  as  Liard,  the  vice-rector 
of  the  academy,  and  other  high  dignitaries  of  the  university. 
Professor  Gilbert,  a  pupil  of  Brouardel,  made  a  speech,  in 
which  he  showed  how  Professor  Brouardel  had  always  sacri¬ 
ficed  his  private  interests  for  the  general  welfare,  giving  up 
his  laboratory  work,  his  practice  and  his  hours  of  rest  or 
recreation  when  his  professional  duties  required  his  doing  so. 
Dr.  Marey,  a  member  of  the  institute,  who  is  so  well  known 
for  his  work  on  physiology,  had  written  a  speech  which  Avas 
read  by  Chauveau,  as  he  was  ill  at  the  time.  Dr.  Debove  also 
made  a  speech  in  which  he  made  the  remark  that  he  trusted 
his  successors  Avould  leave  the  deanship  with  as  much  affection 
and  sympathy  shown  by  their  pupils  and  colleagues,  Avhich 
reminds  one  that  Dr.  Debove  has  not  been  in  great  favor  with 
the  students  of  the  Paris  Faculty.  The  minister,  Chaumie, 
spoke  of  Brouardel’s  recent  efforts  in  the  campaign  against 
tuberculosis. 

Terrier’s  Statistics  in  Appendicitis. 

Almost  all  the  important  surgeons  in  Paris  are  publishing 
their  statistics  on  appendicitis  at  the  weekly  meetings  of  the 
Society  of  Surgery.  Professor  Terrier  has  been  one  of  the 
last  to  .  do  this.  His  statistics  include  three  years’  work  at 
La  Piti€,  1900-1901-1902.  He  divides  operations  into  three 
categories:  urgency  operations,  operations  “d  chaud,”  opera¬ 
tions  “d  froid.”  Thirty-nine  urgency  operations  furnished  four 
deaths,  or  10.25  per  cent,  mortality.  The  second  type  of 
operation  Avas  performed  17  times  Avith  one  death,  or  5.88 
per  cent,  mortality.  Of  the  last  variety  there  were  61,  with 
one  death,  or  1.80  per  cent.  The  grand  total  is  117  operations 
Avith  6  deaths,  or  5.12  per  cent,  mortality. 

Cure  of  Gin  Liver  by  the  Internal  Use  of  a  Hog’s  Liver. 

At  a  recent  meeting  of  the  Medical  Society  of  the  Hospitals, 
Dr.  Galliard  reported  the  case  of  a  woman,  54  years  old,  who 
Avas  suffering  from  cirrhosis  of  the  liver.  Various  drugs  were 
tried  Avithout  effect,  and,  at  last,  she  was  ghyen  daily  150 
grams  of  the  liver  of  a  pig.  The  urine  soon  became  clearer 
and  more  abundant,  the  symptoms  improved,  and  iioav  she 
seems  to  be  quite  cured. 

Faure’s  Second  Operation  for  Cancer  of  the  Esophagus. 

Dr.  Faure,  surgeon  at  the  Hotel  Dieu,  had  already  operated 
last  December,  on  a  case  of  cancer  of  the  thoracic  portion  of  the 
esophagus,  and  the  patient  died  the  next  day.  In  a  second 
case,  which  Avas  operated  on  recently,  Dr.  Faure  did  not 
excise  the  first  rib  as  before,  but  Avas  able  to  remove  a  part 
of  the  esophagus  eight  centimeters  long.  The  operation  Avas 
done  in  both  cases  on  the  right  side,  though  Drs.  Quenu  and 
Hartmann  consider  it  best  to  operate  from  the  left  side  on 
account  of  the  pleural  sinus.  The  latter  Avas  not,  hoAvever,  in 
the  way,  whereas  on  the  left  side  the  aorta  might  render  the 
operation  more  difficult. 

Hydrocele  Containing  Tuberculous  Bacilli. 

At  a  recent  meeting  of  the  Society  of  Surgery,  Dr.  Tuffier 
presented  two  patients  who  had  been  treated  for  simple  hydro¬ 


cele  and  Avho  showed  no  trace  of  genital  tuberculosis.  The 
effusion  had  been  treated  by  Jousset’s  method  of  centrifuging 
and  had  been  found  to  contain  tuberculous  bacilli,  which  Avould 
tend  to  shoAv  that  in  a  certain  number  of  cases  hydrocele  Avas 
of  tuberculous  origin. 

Infantile  Scurvy. 

At  a  recent  meeting  of  the  Obstetrical  Society,  Dr.  de 
Rothschild  reported  the  recent  statistics  of  infantile  scurvy, 
which  show  that  this  affection  is  exceedingly  rare  in  France, 
there  being  only  23  cases  reported.  It  is,  however,  frequently  I 
seen  in  Germany,  Baginski  coming  across  8  or  10  cases  yearly. 
The  latter  author  has  e\yer  cited  instances  where  the  child  was  ; 
fed  from  the  breast.  Professor  Budin,  the  great  advocate  of  j 
feeding  with  sterilized  milk,  said  he  had  never  seen  a  single  | 
case  of  the  disease  and,  as  he  uses  sterilized  milk,  he  feels  that 
it  must  haAre  some  other  etiology.  In  connection  with  this  it 
may  be  stated  that  at  a  recent  meeting  of  one  of  the  medical 
societies  of  Paris  a  certain  variety  of  sterilized  milk  was 
spoken  of  as  having  been  given  to  a  child  suffering  from 
scunyy.  It  is  a  noteworthy  fact  that  in  the  reports  that 
appeared  in  the  medical  papers  no  mention  Avas  made  of  the 
name,  the  milk  being  spoken  of  as  sterilized  milk. 
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The  Diploma  vs.  Examination. 

Peoria,  III.,  Feb.  23,  1903. 

To  the  Editor: — Your  remarks  in  your  issue  of  February  21 
under  the  caption  “The  Diploma  vs.  Examination”  lead  me  to 
a  desire  to  knoAV  your  reasons  for  the  position  therein  taken. 
The  question  involved  is  a  particularly  Ayital  one  at  the  present 
stage  of  legislative  effort  on  the  part  of  the  profession  of  the 
state  of  Illinois,  and  a  goodly  number,  including  myself,  enter¬ 
tain  vieAvs  diametrically  opposed  to  those  you  have  expressed. 
If  the  judgment  of  such  is  erroneous,  I  for  one  should  like  to 
have  it  corrected  by  efficient  arguments.  The  action  of  a 
majority  of  our  state  or  territorial  legislatures  is  not  alone 
conclusive,  in  that  a  particularly  active  coterie  of  medical  men 
may,  as  we  have  had  reason  to  knoAV,  secure  legislation  not 
representative  of  the  sentiments  of  the  profession  as  a  Avhole. 

I  can  not  conceive  of  the  likelihood  of  procuring,  under  exist¬ 
ing  political  conditions  in  and  out  of  the  profession,  a  central 
examining  board  so  constituted  as  to  secure,  in  the  time  and 
Avith  the  opportunities  ever  at  its  disposal,  a  superiorly  ade¬ 
quate  knowledge  of  any  individual’s  fitness  for  the  practice  of 
medicine.  If  the  possession  of  a  diploma  is  to  be  considered 
a  prerequisite  to  examination,  either  as  an  excuse  for  laxity 
or  a  safeguard  against  omissions,  it  seems  to  me  a  confession 
of  weakness  of  the  Avhole  cumbersome  scheme  of  a  central 
examining  board  and  its  associate  committees.  In  my  judg¬ 
ment  it  Avere  far  easier  and  more  practicable,  and  more  in 
harmony  with  the  economic  and  centralizing  spirit  of  the 
time,  for  a  small  number  to  authoritatively  investigate  and 
pass  on  the  educational  merits  of  fifty  or  one  hundred  institu¬ 
tions  of  learning,  occasionally,  than  to  adopt  the  task  of  per¬ 
petually  investigating  the  qualifications  of  thousands  of  indi¬ 
viduals.  Instructors,  or  even  some  special  individual  appointed 
for  the  purpose,  must,  it  seems  to  me,  be  acknowledged  to  be 
in  a  better  position,  through  constant  association  Avith  students 
and  their  course  of  Avork,  to  judge  of  their  all-around  fitness 
than  can  be  any  company  of  individuals  armed  Avith  a  mere 
series  of  stock  questions  entirely  unassociated  with  any  oppor¬ 
tunity  for  their  practical  application.  O.  B.  Will. 


'AxihXivs  'av£<TTT)  Xwo/ievos. 

Achilles  Rose  in  His  Wrath. 

Brooklyn,  Feb.  25,  1903. 

To  the  Editor In  The  Journal  of  February  14  there  ap¬ 
peared  a  letter  from  one,  Achilles  Rose,  M.D.,  Avho  seems  to 
have  a  grievance  of  some  kind.  Our  attention  has  just  been 
called  to  his  amusing  invective.  The  editors  of  the  Medical 
Library  and  Historical  Journal  doubtless  would  have  qualified 
as  “men  of  learning”  if  only  the  journal  had  been  published  in 
modern  Greek.  This  “monstrosity”  might  then  have  seemed 


as  sweet  as  “A  Rose  of  Yesterday.”  Alas!  we  are  not  “men 
of  learning,”  and  we  tdo  not  claim  to  be — we  are  only  men 
who  are  learning.  There  is  only  one  man  of  learning,  only  one 
—and  he  will  not  quote  titles  of  books  “because  many  of  these 
titles  are  misspelled.”  We  are  desolate.  We  once  knew  of  a 
woman  who  never  married  because  some  men  are  bad.  All 
mankind  grieved. 

The  writer  acknowledges  the  justness  of  the  criticism  of 
Achilles  Rose,  M.D.,  as  to  there  being  some  misspelled  titles 
in  the  17-page  list  of  “New  Medical  Publications”  published 
in  the  initial  number  of  the  Journal.  Typographical  errors 
will  creep  in,  and  in  this  instance  circumstances,  unfortunately, 
prevented  this  list  from  receiving  the  careful  revision  the 
editors  will  be  able  to  give  it  in  the  future.  Then,  if  the  eyes 
of  “The  Great  Corrector”  perchance  ever  again  should  see 
this  “monstrosity”  perhaps  his  grief  will  be  somewhat  assuaged. 

We  like  just  criticism  and  take  it  kindly.  We  solicit  it. 
Criticism  is  the  index  finger  pointing  to  progress.  Thank  God, 
we  have  not  the  slightest  idea  that  we  have  reached  a  state 
of  perfection. 

The  Medical  Library  and  Historical  Journal, 

Alrebt  T.  Huntington,  Editor. 


Registrations  at  the  Madrid  Congress. 

The  following  circular  letter  is  self-explanatory : 

!,  Cincinnati,  Feb.  24,  1903. 

Dear  Doctor: — Some  time  last  year  I  received  a  lot  of  appli¬ 
cation  blanks  from  the  secretary  of  the  International  Medical 
Congress  of  Madrid,  and,  in  turn,  forwarded  them  to  the 
members  of  the  A.  A.  0.  G.,  requesting  such  as  desired  to 
fill  out  the  same  and  return  them,  with  the  admission  fee 
of  $6.  I  received  in  return  a  number  of  applications,  with 
i,  checks,  etc.,  and  forwarded  them  to  Madrid,  with  the  request 
H  that,  the  registration  tickets  be  forwarded  direct  to  the  sub- 
,1  scribers.  I  heard  nothing  more  of  the  matter,  and  entirely 
overlooked  the  fact  that  I  failed  to  receive  my  own  admission 
ticket,  until  I  received,  to-day,  advice  as  follows: 

Your  very  gracious  letter,  enclosing  126  pesetas, 
was  duly  received.  I  am,  however,  full  of  humilia¬ 
tion  to  advise  you  that  the  accompanying  applications 
were  mislaid.  We  have  tried  to  find  them,  but,  at  the 
last  moment,  forced  to  abandon  the  effort.  If  you 
will  be  so  kind  as  to  again  forward  the  names,  the 
certificates  will  be  made  out  at  once. 

I  have  no  memorandum  of  those  who  subscribed,  and  write 
to  ask  whether  or  not  you  sent  your  subscription  to  me.  If 
so,  kindly  advise  me,  and  I  will  at  once  forward  the  informa¬ 
tion  to  Madrid. 

Please  let  me  hear  from  you  by  return  mail. 

Very  sincerely  yours, 

Chas.  A.  L.  Reed. 


Anti-Infectious  Action  of  Crede’s  Collargol. 

j  To  the  Editor: — In  your  issue  of  December  20  I  notice  with 
much  surprise  and  regret  an  editorial,  “Anti-Infectious  Action 
\  of  Crede’s  Collargol,”  in  which  the  statement  is  made  that,  be¬ 
cause  the  bacteriologic  investigations  of  Cohn  in  Pfeiffer’s 
laboratory  (Konigsberg)  have  given  negative  results,  and  be¬ 
cause  45  minutes  after  introduction  into  the  circulation  colloid 
silver  is  no  longer  demonstrable  in  the  blood,  its  fate  as  a 
specific  against  sepsis  is  settled. 

It  seems  that  you  expect  from  collargolum  a  powerful  bac¬ 
tericide  effect,  as  from  sublimate  or  nitrate  of  silver ;  if  it 
possessed  an  action  of  this  character,  it  could  never  be  intro¬ 
duced  so  freely  into  the  system.  As,  however,  Professor 
|  Wenckebach  (director  of  the  Groningen  University  Medical 
Clinic)  states,  collargolum  is  a  powerful  catalysator  in  the 
body,  and  hence  can  only  enhance  the  normal  bactericide  proper¬ 
ties  of  the  blood. 

Bacteriologic  experiments  are  incompetent  to  determine  the 
i  efficacy  or  inefficacy  of  collargolum,  since  its  action  is  only  de¬ 
veloped  in  the  body,  and  in  the  presence  of  pathogenic  bacteria 
1  or  their  toxins,  with  which  it  forms  combinations,  while  in 
sterile  blood  or  lymph  it  remains  metallic  silver. 
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1  am  sorry  that  in  this  editorial  you  have  brushed  aside  the 
clinical  testimony  of  such  men  as  Professors  Roswell  Park, 
A.  Jacoby,  S.  Marx,  Chas.  G.  Cumston,  H.  J.  Boldt,  Dieckerlioff, 
Tillmanns,  Walter  B.  Dorsett,  George  M.  Coon,  Forchheimer, 
Drs.  Gustav  Scliirmer,  Oscar  Werler,  and  many  others,  whose 
reports  you  will  find  in  our  pamphlets  of  March,  1899;  March, 
1900;  October,  1900;  March,  1901;  October,  1901;  March,  1902, 
and  October,  1902,  which  we  send  you  by  this  mail,  separately. 
I  do  not  remember  having  ever  seen  a  single  clinical  report 
“denying  all  claims  of  efficacy”  for  collargolum;  if  such  have 
been  published  their  number  is  utterly  insignificant  to  that  of 
the  favorable  ones.  Your  very  truly,  C.  F.  Steifel. 


A  Sample  Health  Board  Propaganda. 

Detroit,  Mich.,  Feb.  28,  1903. 

To  the  Editor: — I  accepted  the  appointment  as  a  member 
of  the  Detroit  Board  of  Health  from  Governor  Pingree,  Feb.  21, 
1899,  for  the  term  ending  Feb.  28,  1903. 

On  March  15,  1899,  certain  thoughts  of  mine  appeared  in  the 
Detroit  Evening  Hews  concerning  the  workings  of  the  Detroit 
Health  Department,  and  the  kind  of  man  needed  as  health 
officer.  These  thoughts  later  became  my  convictions,  and  were 
contained  in  my  fixed  policy,  and  were,  viz.: 

(a)  Health  officer  to  be  a  clinical  physician  with  executive  abil¬ 
ity,  and  to  have  had  personal  experience  diagnosing  contagious  dis¬ 
eases,  including  smallpox,  scarlet  fever  and  diphtheria. 

(b)  Health  officer  to  examine  personally  suspicious  or  doubtful 

cases  reported  to  the  department,  and  meet  personally  private 
physicians  asking  consultation  thereon.  ... 

(c)  Health  office  to  be  operated  on  practical  business  principles, 
and  without  political  coloring. 

( d )  Methods  of  health  office  to  be  up-to-date,  but  for  every  dollar 
of  cost  of  maintenance  the  department  to  obtain  full  value  in  prac¬ 
tical  results — all  unnecessary  expense  to  be  eliminated. 

(e)  All  health  department  work  of  a  medical  nature  to  be  per¬ 
formed  by  the  salaried  physician  employes  of  the  city. 

(f)  Health  officer  and  all  employes  to  give  their  entire  time  to 
the  department.  Under  no  circumstances  should  persons  on  regular 
salary  be  paid  extra  compensation. 

Spencer  says:  “Political  life  is  healthy  only  in  proportion 
as  it  is  conscientious.”  I  have  endeavored  faithfully  to  enforce 
the  above  policy,  as  well  as  all  health  laws  and  ordinances 
applicable  to  Detroit,  with  what  success  the  official  records  of 
the  Detroit  Board  of  Health  will  show. 

John  L.  Irwin,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

MEDICAL  PRACTICE  QUERIES. 

Grand  Rapids,  Mich.,  Feb.  27,  1903. 

To  the  Editor:— l  am  a  graduate  of  a  recognized  medical  college 
and  am  registered  in  Michigan.  I  wish  to  move  to  California.  I 
understand  that  there  is  reciprocity  between  Illinois  and  California 
and  between  Michigan  and  Illinois.  Is  this  true  ?  Now,  would  it 
be  allowable  for  me  to  register  in  Illinois  and  from  there  register 
in  California?  If  not,  what  will  I  have  to  do  to  practice  in  Cali¬ 
fornia?  Kindly  answer  in  your  “Queries.”  J.  S.  Randall. 

Ans. — Illinois  reciprocates  on  certain  conditions  with  Michigan, 
but  not  with  California  yet.  An  examination  will  probably  be  re¬ 
quired  in  California. 


Johnson  Creek,  Wis.,  March  2,  1903. 

To  the  Editor : — Kindly  let  me  know  through  the  Queries  and 
Minor  Notes  department  of  The  Journal  which  state  boards  of 
medical  examiners  reciprocate  and  on  what  basis?  Mich. 

Ans. — Delaware  reciprocates  with  New  Jersey  and  Maryland; 
Illinois  with  Indiana,  Maine,  Michigan,  New  Jersey  and  Wisconsin; 
Indiana  with  Michigan,  Wisconsin  and  Illinois  ;  New  Jersey  with 
Delaware,  Maine  and  Illinois;  Maine  with  Illinois-  and  New  Jersey. 

Some  states  accept  certificates  of  certain  others — thus  Pennsyl¬ 
vania  accepts  those  of  New  York,  and  Texas  those  of  some  twenty 
other  states — Delaware,  District  of  Columbia.  Georgia,  Iowa,  Louisi¬ 
ana,  Maryland,  Mississippi,  Missouri  (if  issued  after  July,  1901). 
Montana,  Nevada,  New  Hampshire.  New  Jersey.  New  York.  Noitb 
Carolina.  Oregon,  Pennsylvania,  South  Carolina,  Utah,  1  iiginia, 
Washington. 
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Marriages. 


John  J.  Zaum,  M.D.,  to  Miss  Gertrude  Anderton,  both  of 
Milwaukee,  Wis.,  February  24. 

Isaac  A.  Thompson,  M.D.,  to  Miss  Alma  M.  Despres,  both  of 
Traverse  City,  Midi.,  February  25. 

Joseph  A.  Guertin,  M.D.,  St.  Mary,  Ill.,  to  Miss  Amy  Gros- 
saint  of  L’Erable,  Ill.,  February  18. 

John  G.  McKinney,  M.D.,  Barry,  Ill.,  to  Mrs.  Electa  Henry 
of  El  Dara,  Pike  County,  February  18. 

James  W.  Blan,  M.D.,  La  Fayette,  Ill.,  to  Miss  M.  Mollie 
Goehring  of  Warsaw,  Ill.,  February  18. 

Robert  Stanley  Goodman,  M.D.,  Oakhill,  Fluvanna  County, 
Va.,  to  Miss  Mary  Dixon  Boggs,  of  Baltimore,  February  17. 

Richard  M.  F:  etcher,  Jr.,  M.D.,  acting  assistant  surgeon, 
U.  S.  A.,  to  Miss  Anna  Ford  Ludlow  of  Chicago,  February  12. 


Deaths. 


T.  Gaillard  Thomas,  M.D. 

Theodore  Gaillard  Thomas,  M.D.,  of  New  York  City,  died 
in  Thomasville,  Ga.,  February  28,  aged  71.  Dr.  Thomas  was 
one  of  the  pioneers  in  American  gynecology;  as  a  teacher  and 


T.  GAILLARD  THOMAS,  M.D. 

clinician  he  was  unsurpassed  in  his  day;  his  courtesy  and 
kindness  oi  heart  endeared  him  to  the  thousands  of  students 
whom  he  instructed,  and  to  his  brothers  in  the  profession,  and 
his  sympathy  and  chivalrous  tenderness  endeared  him  to  his 
patients. 

Theodore  Gaillard  Thomas  was  born  at  Edisto  Island  S  C 
November  21,  1831.  His  early  education  was  received  in 
Charleston  (S.  C.)  College,  which  he  left  in  his  senior  year  to 
enter  the  Medical  College  of  the  State  of  South  Carolina 
Charleston,  from  which  he  was  graduated  in  1852.  He  settled 
in  New  York  City  immediately  after  graduation  and  was  resi¬ 
dent  physician  at  Bellevue  Hospital,  and  New  York  City  Hos¬ 
pital,  Blackwell’s  Island.  He  soon  devoted  his  attention  espe¬ 
cially  to  obstetrics  and  diseases  of  women.  He  was  for  many 
years  professor  of  obstetrics  and  diseases  of  women  and  children 


in  the  College  of  Physicians  and  Surgeons,  New  York;  physician 
to  Bellevue  Hospital;  surgeon  to  the  Woman’s  Hospital  in  the 
State  of  New  York ;  consulting  surgeon  to  Nursery  and  Child's 
h  rench  Lying-In,  Skin  and  Cancer,  Presbyterian,  and  St.  Marv's 
hospitals.  He  was  also  at  one  time  physician  to  Bellevue,  St. 
Luke’s,  Roosevelt  and  the  Strangers’  hospitals. 

He  was  a  member  of  the  American  Medical  Association-  a 
founder,  and  in  1891,  honorary  fellow  of  the  American  Gyneco¬ 
logical  Society;  a  member  and  once  president  of  the  New  York 
Obstetrical  Society;  a  member  of  the  New  York  State  Medical 
Association,  New  York  Academy  of  Medicine,  New  York  County 
Medical  Society,  and  New  York  Pathological  Societv;  honoraiw 
fellow  of  the  Obstetrical  Society  of  London;  corresponding 
fellow  of  the  obstetrical  societies  of  Berlin,  Philadelphia  and 
Louisville. 

His  work  entitled  “Diseases  of  Women”  has  been  for  many 
years  a  standard  text-book. 

His  funeral  was  held  in  New  York  City,  March  3,  and  was 
largely  attended.  Members  of  medical  societies  of  which  he  was 
a  member,  hospital  staffs  on  which  he  had  served  and  the 
faculty  of  the  College  of  Physicians  and  Surgeons  were  present 
m  great  numbers  to  pay  the  last  honors  to  their  deceased  col¬ 
league. 


W.  E.  B.  Davis,  M.D. — The  later  reports  are  still  indefinite 
as  to  the  manner  in  which  Dr.  Davis  met  his  death.  One  ac¬ 
count  says  that  he  got  out  of  his  buggy  to  go  to  his  horse’s 
head,  when  the  animal  reared,  throwing  him  under  the  wheels 
of  the  train;  another,  that  he  lost  his  footing  and  fell  under 
the  train;  another,  that  he  did  not  take  hold  of  the  horse’s 
bridle,  but  threw  himself  under  the  train;  a  fourth,  that  he  was 
drawn  under  the  moving  train  by  the  suction,  and  a  fifth,  that 
as  he  was  about  to  sieze  his  horse’s  bridle  he  was  struck  by  the 
step  of  the  coach  and  thrown  under  the  train.  The  wheels  of 
the  rear  truck  passed  over  his  body  just  above  the  hips,  not 
breaking  the  skin.  His  right  leg  was  broken  and  his  face 
showed  abrasions. 

The  body  lay  in  state  at  his  late  residence  for  six  hours  on 
February  26,  and  hundreds  took  advantage  of  the  opportunity 
to  look  on  his  face  for  the  last  time.  The  funeral  ceremonies 
were  marked  by  the  simplicity  which  was  characteristic  of  the 
deceased. 

The  Age-Herald,  in  an  editorial  mention  of  Dr.  Davis’  death, 
says:  “He  held  not  only  a  high  place  among  the  surgeons  of 
this  state,  but  he  was  Avidely  known  in  other  states.  It  may  be 
said  that  he  was  esteemed  by  eminent  surgeons  throughout  this 
country,  and  even  in  other  countries.  Here  at  home  those  to 
Avhom  his  skill  and  deep  knowledge  of  the  human  frame  had 
come  are  inconsolable,  and  in  their  homes  the  loss  will  be 
grievously  felt.  He  Avas  as  tender-hearted  as  he  aatis  skilful,  as 
genial  and  lovable  as  he  was  helpful  and  scientific.  He  aatis 
loved  as  a  man  and  respected  as  a  great  surgeon.  The  loss  of 
this  people  is  heavy,  and  the  grief  of  those  to  whom  he  Avas  a 
companion  and  friend  is  beyond  the  poAATer  of  AA7ords  to  express.” 

The  newspaper  also  states:  “The  scenes  at  the  infirmarv 
weie  deeply  pathetic.  The  A\Thite-capped  nurses  went  quietly 
about  theii  hospital  duties,  but  in  the  atmosphere  Avas  the 
appalling  bush  of  death.  These  good  Avomen  Av’ould  pass  each 
other  in  the  long,  silent  corridors,  but  their  lips  Avere  mute. 
They  passed  in  and  out  of  the  sick  chambers  and  carried  out  to 
the  minutest  detail  the  instructions  left  by  the  pliA'sician  Avhose 
end  came  so  suddenly.  Every  Avhite  bed  had  its  sufferer  looking 
for  relief  to  a  life  that  had  just  gone  out.  They  A\7atched  and 
Aval  ted  the  long  afternoon  and  grew  restless  at  the  delay.  And 
jet  neA er  a  AA'ord  of  the  tragedy  came  from  the  lips  of  the  Avhite- 
capped  nurses,  ne\er  a  hint  of  the  accident  that  was  bein"  dis¬ 
cussed  in  the  streets,  at  the  clubs,  in  thousands  of  homes,  in 
the  most  fashionable  avenues  and  in  the  poorest  districts  of 
the  city.” 


^'ranklin  M.  Kemp,  M.D.  Long  Island  College  Hospital, 
Brooldyn,  1893,  died  from  heart  disease  at  Nueva  Caceres, 
Philippine  Islands,  February  23.  After  his  graduation  Dr. 
Ivemp  served  as  assistant  surgeon  in  the  Soldiers’  Home,  Day- 
ton,  On io,  and  in  1896  Avas  appointed  first  lieutenant  and  assist¬ 
ant  suigcon  in  the  Army.  He  senred  in  VancoiiArer  Barracks 
and  Alaska,  and  in  1898  Ai’ent  to  Manila,  AA-here  he  serA7ed  under 
General  Laiiton,  and  twice  was  mentioned  in  despatches  for 
bravely.  He  \vas  imnilided  home  in  1899,  and  Avas  on  duty  at 
the  United  States  Military  Academy,  West  Point.  He  Avas 
made  captain  and  assistant  surgeon  in  1901,  and  ordered  back 
to  the  1  hilippines.  lie  a\’rs  a  member  of  the  Association  of 
Military  Surgeons  of  the  United  States. 
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Cochran  McClelland,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1873,  formerly  assistant  to  Prof.  Ellerslie  Wallace,  a 
well-known  gynecologist  and  obstetrician  of  Philadelphia,  and 
a  member  of  the  American  Medical  Association,  and  the  Phila¬ 
delphia  County  Medical  Society,  died  at  his  home  in  Philadel¬ 
phia,  February  1G,  from  pneumonia,  after  an  illness  of  two 
weeks,  aged  58. 

Caird  Ryerson  Maclean,  M.D.  Faculty  of  Medicine  of 
Queen’s  University  and  Royal  College  of  Physicians  and  Sur¬ 
geons,  Kingston,  Ont.,  1859;  M.R.C.S.  Eng.,  1879,  surgeon- 
lieutenant-colonel,  a  veteran  of  the  Civil  War,  through  which 
he  served  as  surgeon,  died  at  his  home  in  Meaford,  Ont.,  Feb¬ 
ruary  17,  from  paralysis,  after  a  long  illness,  aged  65. 

David  Miller  Anderson,  M.D.  Bellevue  Hospital  Medical 
College,  New  York,  1866,  assistant  surgeon  in  the  Civil  War, 
and  three  times  a  member  of  the  Pennsylvania  legislature,  died 
at  his  home  in  Venetia,  February  16,  from  pleuro-pneumonia, 
after  an  illness  of  two  weeks,  aged  65. 

Robert  Rose  Dorsey,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1S82,  fourth  of  his  family  in  linear  descent  to 
practice  medicine,  died  from  consumption  at  his  home  in  Los 
Angeles,  Cal.,  February  18,  from  consumption,  aged  43. 

A.  L.  Cressler,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  a  member  of  the  legislature  in  1874,  and  a  charter  member 
of  the  Luzerne  County  Medical  Society,  died  at  his  home  in 
Wilkesbarre,  Pa.,  February  23,  aged  75. 

Thomas  Atkinson  Councell,  M.D.  College  of  Physicians 
and  Surgeons,  Baltimore,  1894,  of  Easton,  Md.,  health  officer 
of  Talbot  County,  died  at  the  City  Hospital,  Baltimore,  from 
Bright’s  disease,  February  18,  aged  30. 

James  E.  Ferguson,  M.D.  Philadelphia  Medical  College, 
1852;  Jefferson  Medical  College,  Philadelphia,  1870,  twice  a 
member  of  the  state  legislature,  died  February  16,  at  his  home 
in  Bangor,  Mich.,  aged  78. 

Ingham  Wood  Donnan,  M.D.  Bellevue  Hospital  Medical 
College,  New  York,  1871,  of  South  Side,  Pittsburg,  Pa.,  died 
from  consumption  at  Aiken,  S.  C.,  February  13,  after  a  long 
illness,  aged  58. 

Peter  V.  R.  Dafoe,  M.D.  University  of  the  Victoria  College, 
jCobourg,  Ont.,  1864,  of  Tecumseh,  Neb.,  died  from  consumption, 
February  17,  near  Macon,  Mo.,  while  returning  home  from 
Florida,  aged  64. 

Edward  E.  Baker,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1S87,  of  Friendship,  Maine,  died  recently 
from  consumption  at  Jefferson,  Maine,  after  an  illness  of  three 
years. 

David  A.  Kappes,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1884,  a  specialist  on  diseases  of  the  eye,  died  from 
pneumonia  at  his  home  in  Philadelphia,  February  14. 

John  J.  Conway,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1880,  died  from  pneumonia  at  his  home  in  Brooklyn, 
after  an  illness  of  one  week,  February  13,  aged  44. 

Benjamin  Bevan,  M.D.  New  York  University,  1890,  died  at 
his  home  in  West  Pittston,  Pa.,  February  20,  from  myelitis,  re¬ 
sulting  from  a  fall,  after  a  long  illness,  aged  41. 

Martin  B.  Cherrie,  M.D.  Rush  Medical  College,  Chicago, 
1888,  died  at  his  home  in  Ankeny,  Iowa,  February  20,  from  con¬ 
sumption,  after  an  illness  of  nearly  four  years. 

Charles  C.  Conway,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1869,  died  at  his  home  in  Orange  County, 
Va.,  February  17,  after  a  long  illness,  aged  70. 

Alice  H.  Burdick,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1872,  was  struck  by  a  train  and  instantly 
killed  at  Passaic,  N.  J.,  February  19,  aged  60. 

Carlos  R.  Allen,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  H.,  1838,  the  oldest  practitioner  in  Sussex  County,  Va.,  died 
it  his  home  in  Vernon,  February  19,  aged  88. 

William  J.  Springfield,  M.D.  Cleveland  College  of  Physi¬ 
cians  and  Surgeons,  1874,  died  recently  from  pneumonia  at  his 
home  in  Jolly,  Daviess  County,  Ky. 

Henry  Addison  Mandeville,  M.D.  College  of  Physicians 
and  Surgeons,  New  York,  1891,  died  at  his  home  in  South 
Orange,  N.  J.,  January  31,  aged  45. 

D.  Erastus  Thomas,  M.D.  Medical  College  of  Evansville, 
Ind.,  1851,  of  Lacon,  Ill.,  died  at  St.  Petersburg,  Fla.,  from 
heart  disease,  February  5,  aged  78. 

Pacificus  B.  Porter,  M.D.  Chicago  Medical  College,  1869,  of 
Chicago,  died  suddenly  in  a  drug  store  in  Ravenswood,  Febru¬ 
ary  9,  from  heart  disease,  aged  57. 


Elizabeth  McFarland,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1901,  died,  at  Sharon,  Pa.,  from 
broncho-pneumonia,  February  7. 

Henry  Helfrich,  M.D.,  a  retired  homeopathic  physician  of 
Allentown,  Pa.,  died  at  his  home  in  that  city,  February  1, 
from  pneumonia,  aged  99. 

Benjamin  R.  Dostor,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1858,  died  at  his  residence  in  Blakely,  Ga.,  February 
15,  from  Bright’s  disease. 

William  W.  Wilkes,  M.D.  Louisville  Medical  College,  1871, 
died  at  his  home  in  Waco,  Texas,  January  29,  after  an  illness  of 
several  weeks,  aged  56. 

William  Y.  Howard,  M.D.  University  of  Louisville,  Ky., 
1888,  died  from  hemorrhage  of  the  stomach  at  his  home  in 
Louisville,  February  2. 

Hiram  W.  Alexander,  M.D.  University  of  Nashville 
(Tenn.)',  1857,  died  at  his  home  in  Muir,  Fayette  County,  Ky., 
February  24,  aged  73. 

Robert  W.  Norwood,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1894,  died  at  his  home  in  West  Nashville,  Tenn.,  January 
26,  aged  43. 

Jonas  Watkins,  M.D.,  an  eclectic  physician  of  Blanchester, 
Ohio,  died  at  his  home  in  that  city,  February  3,  from  apoplexy, 
aged  74. 

John  Tatman,  M.D.  Indiana  Medical  College,  La  Porte, 
Ind.,  1840,  died  at  his  home  in  Mitchell,  S.D.,  February  2, 
aged  85. 

Bishop  B.  Sudworth,  M.D.  University  of  Michigan,  Ann 
Arbor,  1883,  died  at  his  home  in  Ann  Arbor,  February  15, 
aged  73. 

Herman  S.  Bissey,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1880,  died  at  his  residence  in  Philadelphia,  Febru¬ 
ary  22. 

Tousley  B.  Lewis,  M.D.  University  of  Buffalo,  1879,  died 
at  his  residence  in  New  York  City,  February  8. 

Isaac  Sanders,  M.D.,  died  at  his  home  in  Fordsville,  Ky., 
January  29. 


Book  Notices. 


The  Work  of  the  Digestive  Glands.  Lectures  by  Professor  J. 
P.  Pawlow.  Director  of  the  Physiological  Department  of  the  Insti¬ 
tute  for  Experimental  Medicine.  Translated  into  English  by  W.  H. 
Thompson,  M.D..  M.Ch.,  F.R.C.S.  (Eng.).  King’s  Professor  of  the 
Institute  of  Medicine,  Trinity  College,  Dublin.  Illustrated.  Cloth. 
Fp.  196.  Price.  $2.00.  London  :  Charles  Griffin  &  Co.,  Ltd.  Phila¬ 
delphia  :  J.  B.  Llppincott  Co.  1902. 

This  is  a  translation  of  the  lectures  delivered  by  Professor 
Pawlow  before  a  gathering  of  medical  men  in  the  St.  Peters¬ 
burg  Institute  for  Experimental  Medicine,  before  the  Russian 
Medical  Academy,  etc.  Since  his  audience  was  made  up  of 
men  who  were  not  supposed  to  know  of  the  methods  or  results 
of  his  experimental  work,  he  presented  his  facts  in  the  simplest 
language,  so  that  the  least  learned  could  understand;  at 
least  this  is  the  opinion  one  would  get  from  reading  the 
English  translation.  It  is  barely  possible  that  the  translator 
should  have  credit  for  a  part  of  this.  In  any  event,  even  the 
ordinary  intelligent  layman  will  find  the  book  intelligible,  but, 
above  all,  easily  readable  and  almost  fascinating.  The  lectures 
give  an  account  of  Pawlow’s  great  work  in  his  physiologic 
laboratory  connected  with  the  St.  Petersburg  Institute  for 
Experimental  Medicine  and  of  the  splendid  results  achieved. 
We  commend  these  lectures  to  every  physician,  whether  he  is 
interested  in  experimental  medicine  or  not.  It  can  not  but 
stimulate  every  one  who  reads  the  book.  The  general  reader 
will  find  in  it  food  for  thought  and,  at  the  same  time,  relaxa¬ 
tion.  It  is  a  pity  that  the  American  publishers  have  given  us 
a  reprint  of  the  English  edition,  which  is  in  small  type.  The 
matter  is  deserving  of.  and  the  reader  is  entitled  to,  a  larger 
type,  especially  at  the  price  charged. 

The  Practical  Medicine  Series  of  Year-Books.  Comprising 
Ten  Volumes  on  Hie  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Month'y.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head.  M.D..  Professor  of  Laryngology  and  Rhinology.  Chicago 
Post-Graduate  Medical  School.  Volume  III.  The  Eye,  Ear.  Nose 
and  Throat.  Edited  bv  Casey  A.  Wood,  C.M.,  M.D.,  Albert  H.  An¬ 
drews,  M.D.,  and  T.  Melville  Hardie,  A.M.,  M.D.  December,  1902. 
Cloth.  Price.  $1.50.  Chicago:  The  Year-Book  Publishers. 

This  small  book  contains  a  good  collection  of  articles,  mostly 
abstracts,  which  are  very  interesting  and  instructive  reading. 
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One  of  the  subjects  in  the  chapter  on  nose  and  throat  of 
special  interest  to  a  considerable  number  of  physicians,  is  the 
effect  of  the  suprarenal  solution  on  the  mucous  membranes. 
Some  writers  claim  it  is  of  value  as  an  anesthetic  and  of  little 
value  as  a  hemostatic,  while  others  claim  the  opposite  effect. 
One  case  is  reported  of  a  severe  hemorrhage  in  a  case  of 
hemophilia  which  was  controlled  in  thirty-six  hours.  Vansant 
claims  that  if  the  solution  is  applied  by  means  of  cotton  wool, 
the  usual  anesthetic  effect  of  cocain  is  increased  and  pro¬ 
longed  and  is  equivalent  to  that  produced  by  a  strong  solution 
of  cocain.  This  is  due,  Oppenheimer  says,  to  the  prevention 
of  hemorrhage  and  the  consequent  loss  of  cocain  from  the 
tissues.  It  is  also  claimed  that  this  temporary  anemia  re¬ 
tards  healing  and  causes  excessive  sloughing  of  tissue  follow¬ 
ing  operation.  We  have  noticed  that  the  adrenalin  apparently 
prolonged  the  anesthetic  effects  of  cocain,  but  we  doubt  the 
correctness  of  the  observation  about  sloughing. 

Human  Anatomy.  A  Complete  Systematic  Treatise  by  Various 
Authors,  Including  a  Special  Section  on  Surgical  and  Topographical 
Anatomy.  Edited  by  Henry  Morris,  M.A.,  and  M.B.  Lond.,  F.R.C.S. 
Eng.,  Member  of  the  Council  (Lately  Vice-President)  of  the  Royal 
College  of  Surgeons  of  England.  Illustrated  by  846  Wood  Cuts, 
the  Greater  Part  of  Which  Are  Original  and  Made  Expressly  for 
This  Work  by  Special  Artists,  266  Printed  in  Colors.  Third  Edi¬ 
tion,  Revised  and  Enlarged.  Cloth.  Pp.  1328.  Price,  $6.00.  Phil¬ 
adelphia  :  P.  Blakiston’s  Son  &  Co.  1902. 

Jt  might  seem  on  first  thought  that  the  frequent  revision  of 
a  work  on  such  an  apparently  fixed  subject  as  anatomy  would 
not  be  required,  but  such  is  not  the  case.  Not  only  are  many 
new  points  in  the  finer  anatomy  constantly  coming  out,  but 
our  comprehension  of  the  meaning  of  many  anatomic  facts 
change  with  increasing  knowledge  of  embryology,  comparative 
anatomy,  etc.  Methods  of  teaching  also  undergo  changes,  so 
that  it  is  as  essential  that  a  work  on  anatomy,  in  order  to  be 
modern,  should  be  subjected  to  revision  almost  as  frequently 
as  text-books  on  other  subjects.  In  this,  the  third  edition,  we 
notice  many  changes,  noticeably  the  addition  of  a  number  of 
new  illustrations,  both  colored  and  diagrammatic,  which  facili¬ 
tate  materially  the  study  of  this,  to  students,  usually  dry 
subject.  The  sections  on  surgical  and  topographic  anatomy 
and  on  vestigial  and  abnormal  structures  are  particularly  in¬ 
teresting  and  instructive  to  the  practitioner  as  well  as  the 
student.  The  matter  is  well  arranged,  and  the  whole  work  one 
of  the  best  on  the  subject. 

Progressive  Medicine.  A  Quarterly  Digest/Of  Advances,  Discov¬ 
eries,  and  Improvements  in  the  Medical  and  Surgical  Sciences.  Ed¬ 
ited  by  Hobart  Amory  Hare,  M.D..  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia; 
Assisted  by  IT.  R.  M.  Landis,  M.D.,  Assistant  Physician  to  the  Out- 
Patient  Medical  Department  of  the  Jefferson  Medical  College  Hos¬ 
pital.  Volume  IV.  December,  1902.  Diseases  of  Digestive  Tract 
and  Allied  Organs  ;  Liver.  Pancreas  and  Peritoneum — Anesthetics, 
Fractures,  Dislocations.  Amputations,  Surgery  of  the  Extremities, 
and  Orthopedics — Genito  urinary  Diseases — Diseases  of  the  Kidneys 
— Physiology — Hygiene — Practical  Therapeutic  Referendum.  Cloth. 
Pp.  422.  Price,  $1.50.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.  1902. 

This  work,  which  is  really  a  serial  in  book  form,  contains 
in  the  present  issue  a  digest  of  medical  science  under  the 
heads  given  above.  Each  of  these  chapters  is  written  by 
a  known  expert.  The  first  is  by  Dr.  Max  Einhorn,  whose 
authority  no  one  will  question;  the  second,  on  anesthetics  and 
operative  surgery,  is  by  Dr.  J.  C.  Bloodgood;  that  on  genito¬ 
urinary  diseases  by  Dr.  William  T.  Belfield;  the  chapter  on 
diseases  of  the  kidneys  is  by  Dr.  John  Rose  Bradford,  F.R.C.P. ; 
a  summary  of  the  physiology  is  made  by  Dr.  Albert  P. 
Brubaker;  hygiene  is  treated  by  Dr.  Charles  Harrington;  the 
therapeutics  section  by  Dr.  E.  Q.  Thornton.  The  book,  with 
its  other  quarterly  issued  volumes,  is  an  epitome  of  medical 
progress  which,  we  think,  few  physicians  can  afford  to  be 
without. 

ArrLiED  Surgical  Anatomy  Regionally  Presented  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  George  Woolsey,  A.B., 
M.D.,  Professor  of  Anatomy  and  Clinical  Surgery  in  the  Cornell 
University  Medical  College.  With  125  Illustrations,  Mostly  Colored. 
Cloth.  Pp.  521.  Price,  $5.00.  New  York  and  Philadelphia :  Lea 
Brothers  &  Co.  1902. 

The  practitioner  soon  learns  to  distinguish  between  the  de¬ 
scriptive  anatomy  of  the  text-book  and  the  practical  or  applied 
anatomy  of  the  operating  room  and  the  bedside.  Not  that 
there  is  any  difference  in  the  anatomy,  but  the  practical  appli¬ 
cation  of  anatomic  points  in  medical  and  surgical  cases  is  a 


study  in  itself.  The  author  appreciates  thoroughly  this  fact, 
and  it  has  been  his  aim  to  bring  before  the  practitioner  applied 
anatomy  in  a  practical,  interesting  and  instructive  manner. 
We  may  add,  too,  that  he  has  succeeded  exceedingly  well,  for 
the  work  is  replete  with  useful  and  valuable  facts  and  sug¬ 
gestions.  There  are  a  number  of  minor  defects  and  errors, 
such,  for  instance,  as  the  promiscuous  use  of  inches  and  centi¬ 
meters  in  measurements;  the  statement  that  the  cranial  bones 
never  reproduce  lost  portions;  that  the  speech  center  in  right- 
handed  persons  is  on  the  right  side,  etc.,  but  these  can  easily 
be  corrected  in  future  editions,  and  should  not  be  allowed  to 
detract  from  the  worth  of  the  book.  It  is  wrell  worth  careful 
study,  and  can  be  recommended. 

Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Pharynx,  and 
Nose.  By  Dr.  L.  Grunwald,  of  Munich.  From  the  Second  Revised 
and  Enlarged  German  Edition.  Edited,  with  Additions,  by  James 

E.  Newcomb,  M.D.,  Instructor  in  Laryngology,  Cornell  University 
Medical  School.  With  102  Illustrations  on  42  Colored  Lithographic 
Dates  and  41  Text-cuts.  Cloth.  Pp.  219.  Price,  $3.00  net.  Phil¬ 
adelphia  and  London  :  W.  B.  Saunders  &  Co.  1903. 

This  is  a  small  octavo  volume,  one-half  of  which  is  devoted 
to  colored  plates  of  the  various  lesions  of  the  mouth,  pharynx, 
nasopharynx  and  nose,  with  descriptive  text,  and  212  pages 
which  also  contain  numerous  illustrations.  It  is  devoted  largely 
to  the  special  pathology  and  treatment  of  the  more  important 
classes  of  diseases  involving  these  organs.  The  book  is  concise 
and  well  written,  and  will  be  a  boon  to  many  of  the  younger 
specialists  and  to  physicians  who  are  not  thoroughly  familiar 
with  the  diseases  of  these  organs.  The  author  may  be  heartily 
congratulated  on  the  excellence  of  his  work  and  the  translator 
on  having  furnished  a  valuable  addition  for  the  libraries  of 
Americans  who  are  not  thoroughly  familiar  with  German. 

Taschenbuch  der  Massage.  Fur  Studirende  und  Aerzte.  Von 
Dr.  Erich  Ekgren  an  der  III  medicinischen  Universitatsklinik  zn 
Berlin.  Mit  einem  Vorwort  von  Geh.  Med.-Rath  Prof.  Dr.  H.  Sena¬ 
tor.  Mit  11  Abbildungen.  Cloth.  Pp.  90.  Berlin :  S.  Karger. 
1903. 

This  is  perhaps  the  most  concise  little  manual  for  the  physi¬ 
cian  that  we  have  seen.  Of  course,  to  those  who  do  not  under¬ 
stand  German  its  usefulness  would  be  very  limited,  though 
the  illustrations  are  numerous  and  helpful.  The  author  has 
condensed  in  less  than  100  pages  a  large  amount  of  instruction, 
and  it  seems  to  us  there  ought  to  be  many  physicians  who 
can  make  use  of  the  book.  It  has  an  advantage,  not  so  common 
in  many  works  of  its  size,  of  a  convenient  little  index,  and 
contains  a  list  of  the  latest  literature,  which  is,  of  course,  as 
given  in  a  German  work,  almost  exclusively  German. 

Bacteriological  Technique.  A  Laboratory  Guide  for  the  Med¬ 
ical,  Dental,  and  Technical  Student.  By  J.  W.  H.  Eyre,  M.D., 

F. It.S.  Edin.,  Bacteriologist  to  Guy’s  Hospital.  With  170  Illustra¬ 
tions.  Cloth.  Pp.  375.  Price,  $2.50  net.  Philadelphia  and  Lon¬ 
don  :  W.  B.  Saunders  &  Co.  1902. 

This  work  is  intended  as  a  guide  to  the  medical  student  in 
bacteriology  anil  is  fairly  well  suited  for  its  purpose.  There 
is  hardly  any  book  that  we  can  well  compare  to  it,  except  per¬ 
haps  that  of  Novy,  which  is  one  or  two  years  behind  it  in  point 
of  publication.  * 
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THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 

RESEARCH. 

A  Statement  of  Work  and  Plans. 

The  Rockefeller  Institute  for  Medical  Research  was  founded 
in  1901  by  Mr.  John  D.  Rockefeller,  who  gave  for  this  purpose 
the  sum  of  $200,000.  The  aims  of  the  institute  are  the  pro¬ 
motion  of  medical  research,  with  special  reference  to  the  pre¬ 
vention  and  treatment  of  disease. 

It  was  thought  wise  by  the  directors  of  the  institute  not,  at 
first,  to  concentrate  the  work  in  any  one  locality,  but  to 
enlist  the  interest  and  co-operation  of  such  investigators 
throughout  the  country  as  might  be  engaged  in  promising 
researches  or  who  might  enter  on  new  fields  if  suitable  pe¬ 
cuniary  assistance  could  be  afforded  them.  It  was  the  convic¬ 
tion  of  the  directors  that  in  this  way  it  would  be  possible 
not  only  to  stimulate  and  foster  valuable  contributions  to 
science,  but  also  to  secure  important  practical  suggestions  as 
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!  t0  the  lines  along  which  the  institute  might  most  wisely 

<  develop. 

Among  the  large  number  of  applications  for  assistance  in 
carrying  on  original  studies  which  relate  to  the  cause,  pre- 
vention°and  cure  of  disease  and  to  the  problems  on  which  new 
knowledge  on  these  subjects  must  be  based,  over  twenty  have 
been  selected.  The  directors  have  secured  counsel  in  these 
selections  from  the  heads  of  departments  or  others  in  the 
universities  of  Harvard,  Yale,  Johns  Hopkins,  Pennsylvania, 
Columbia,  New  York,  Chicago,  Michigan,  McGill,  Wesleyan, 
California  and  Western  Reserve,  and  in  many  of  these  institu¬ 
tions  work  has  been  prosecuted.  Two  of  the  Rockefellei  fellows 
have  been  working  in  Europe.  Some  of  the  workers  under 
these  Rockefeller  Institute  grants,  which  vary  in  amount  from 
$200  to  $1,500,  have  completed  and  published  their  investiga¬ 
tions  ;  some  are  still  engaged  on  them. 

It  is  the  purpose  of  the  directors  from  time  to  time  to 
bring  together,  in  the  form  of  volumes  of  collected  reprints, 
the  results  of  these  researches,  which  may  be  published  in 
various  technical  journals.  An  arrangement  has  been  effected 
by  which  the  institute  will  assume  the  publication  of  the 
Journal  of  Experimental  Medicine,  which  will  remain  under 
the  editorial  supervision  of  Dr.  William  H.  Welch,  professor 
of  pathology  in  the  Johns  Hopkins  University,  and  president 
of  the  board  of  directors  of  the  institute. 

At  the  end  of  the  first  year  of  practical  work  of  careful 
study  of  the  situation,  it  became  clear  to  the  directors  that 
existing  institutions  in  this  country,  while  in  many  instances 
carrying  on  most  valuable  researches  in  medicine,  do  not 
afford  adequate  facilities  for  many  phases  of  investigation 
-  which  are  of  the  utmost  importance  and  urgency.  This  is,  in 
part,  due  to  the  lack  of  sufficient  endowment,  in  part  to  the 
large  demands  made  on  the  time  and  energy  of  the  workers 
by  their  duties  as  teachers.  It  was  further  evident  that  such 
i  assistance  as  the  institute  had  thus  far  been  enabled  to  extend 
to  selected  investigators  in  various  parts  of  the  country  had 
fostered  work  of  great  actual  value  as  well  as  of  high  promise 
and  should  be  perpetuated  along  similar  lines. 

The  directors,  however,  were  united  in  the  conviction  that 
the  highest  aims  of  the  institute  could  not  be  secured  in  tins 
way  alone.  Useful  as  such  individual  studies  are,  and  im¬ 
portant  as  it  is  to  enlist  and  to  maintain  the  interest  of 
research  workers  in  established  institutions  of  learning,  it 
is  not  possible  in  this  way  to  secure  the  unity  of  aim  and 
the  co-ordination  and  mutual  stimulus  and  support  which  aie 
f  essential  to  the  highest  achievements  in  research.  These  are 
to  be  secured,  it  was  believed,  only  by  the  centralization  of 
certain  lines  at  least  of  the  work  of  the  institute  undei  a 
competent  head  or  series  of  heads  of  departments,  in  a  fixed 
place,  with  adequate  equipment  and  permanent  endow  ment. 

There  is  no  lack  of  men  of  sufficient  training  and  experience 
ready  to  devote  their  lives  to  the  solution  of  medical  pioblems 
which  bear  directly  or  indirectly  on  the  welfare  of  mankind. 
The  widely  open  fields  of  research  are  many.  Some  of  these 
relate  to  the  application  of  existing  knowledge  to  the  preven¬ 
tion  and  cure  of  disease;  others  to  the  development  of  new 
knowledge  along  various  lines  of  science,  which,  more  than 
^  ever  before,  give  promise  of  great  significance  in  the  problems 
of  physical  life. 

In  a  broad  sense,  the  directions  and  methods  for  the  study 
of  disease  may  be  classified  as  morphologic,  physiologic  and 
chemical,  and  the  institute,  it  was  thought,  should  include 
departments  providing  for  these  divisions  of  the  subject.  lor 
the  morphologic  study  of  disease  there  should  be  a  complete 
,  equipment  for  pathologic-anatomic  research.  For  the  physi¬ 
ologic  study  of  disease  provision  should  be  made  for  expeii 
mental  pathology,  for  pharmacology  and  therapeutics,  foi  the 
study  of  bacteria  and  other  micro-organisms,  with  special 
reference  to  their  relation  to  the  infectious  diseases,  and  for 
other  investigations  in  personal  and  public  hygiene,  including 
preventive  medicine.  Here  belong,  especially,  the  pioblems  of 
,  infection  and  immunity,  and  here  also,  in  large  pait,  such 
studies  as  require  access  to  patients  in  hospitals.  Tlieie  should 
be  a  laboratory,  well-equipped  for  investigations  in  physiologic 
and  pathologic  chemistry. 
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It  was  the  conviction  of  the  directors  that  such  an  institute 
might  wisely  add  to  its  aims  in  the  direct  increase  of  the 
knowledge  of  disease  and  its  prevention  and  cure,  a  phase 
of  activity  which  should  look  toward  the  education  of  the 
people  in  the  ways  of  healthful  living,  by  popular  lectures,  by 
hygienic  museums,  by  the  diffusion  of  suitable  literature,  etc. 
For,  in  fact,  the  existing  agencies  for  medical  research  for 
the  most  part  stop  short  of  those  direct  and  widely  diffused 
applications  of  newly  won  knowledge,  on  which  the  immediate 
practical  fruitage  of  their  work  so  largely  depends. 

In  order  that  the  causes  and  treatment  of  human  disease 
may  be  studied  to  the  best  advantage,  it  was  the  opinion  of 
the  directors  that  there  should  be  attached  to  the  institute  a 
hospital  for  the  investigation  of  special  groups  of  cases  of 
disease.  This  hospital  should  be  modern  and  fully  equipped, 
but  it  need  not  be  large.  It  should  attempt  to  provide  only 
for  selected  cases  of  disease,  and  the  patients  would  thus  secure 
the  advantages  of  special  and  skilled  attendance  and  such  cura¬ 
tive  agencies  as  the  institute  might  develop  or  foster. 

It  was  thought  that  an  institute  for  medical  research  of  the 
largest  promise  would  require  a  central  institution,  fully 
equipped  and  endowed,  and  with  capacity  for  growth,  in  which 
the  more  comprehensive  studies  demanding  the  co-ordinated 
forces  of  various  phases  of  science  could  be  carried  on  from 
year  to  year;  while,  at  the  same  time,  by  means  of  such 
grants  of  assistance  as  had  been  offered  during  the  initial 
year,  it  should  continue  to  make  available  the  resources  of 
special  workers  all  over  the  country,  as  well  as  in  Europe. 

In  view  of  the  above  considerations  relating  to  its  future,  in 
June,  1902,  Mr.  Rockefeller  gave  to  the  institute  the  sum  of 
$1,000,000  for  the  purchase  of  suitable  land,  the  erection  of 
buildings,  and  the  organization  of  a  working  force  along  the 
broader  lines  which  had  been  projected.  It  is  the  purpose  of 
the  directors  to  proceed  at  once  to  the  erection  of  a  laboratory 
building  which  will  provide  for  the  present  requirements  and 
will  be  capable  of  enlargement  as  the  character  and  extent  of 
the  work  of  the  institute  may  develop.  Negotiations  for  a 
suitable  plot  are  now  under  way. 

A  small  hospital  will  also  be  built  in  the  immediate  future, 
which  will  be  maintained  in  close  association  with  the  experi¬ 
mental  work  of  the  institute. 

Provision  will  be  made  in  the  laboratory  building  for  re¬ 
search  in  physiologic  chemistry,  pharmacology  and  thera¬ 
peutics;  in  normal  and  pathologic  physiology,  and  in  various 
phases  of  morphology,  and  for  the  study  of  bacteria  and  other 
micro-organisms.  It  is  hoped  that  the  laboratory  buildings 
may  be  completed  and  ready  for  the  commencement  of  work 
in  the  autumn  of  1904. 

Dr.  Simon  Flexner,  professor  of  pathology  in  the  University 
of  Pennsylvania,  will  direct  the  scientific  work  when  the  build¬ 
ing  is  completed.  His  colleagues  deem  it  of  the  highest  im¬ 
portance  that  the  institute  has  been  able  to  secure  so  eminent 
an  investigator  as  Dr.  Flexner  to  shape  the  work  of  its  early 
years.  Dr.  Flexner  will  spend  several  months  abroad  while 
the  new  buildings  are  in  course  of  erection. 

It  is  proposed  to  organize  the  various  sections  and  depart¬ 
ments  into  which  the  work  of  the  institute  will  naturally  fall 
so  that  each  of  them,  though  in  a  measure  autonomous,  will  still 
be  so  closely  associated  as  to  favor  the  conjoint  investigation 
of  comprehensive  problems.  Associated  with  the  head  of  each 
of  these  departments  it  is  proposed  to  have  a  staff  of  trained 
assistants. 

Provision  will  also  be  made  for  research  work  by  a  group 
of  trained  men,  to  be  designated  fellows,  scholars,  etc.,  of  the 
institute,  under  pecuniary  grants  of  varying  amounts. 

Finally,  opportunity  will  be  afforded  to  suitable  investi¬ 
gators  not  members  of  the  regular  staff  of  the  institute  to 
pursue  special  lines  of  research. 

The  directors  of  the  institute  are:  Drs.  William  H.  Welch 
of  Baltimore,  Theobald  Smith  of  Boston,  Simon  Flexner  of 
Philadelphia,  and  Drs.  Hermann  M.  Biggs,  C.  A.  Herter,  L. 
Emmett  Holt,  and  T.  Mitchell  Prudden  of  New  York. 

The  officers  are:  Dr.  William  H.  Welch,  president;  Dr.  T. 
Mitchell  Prudden,  vice-president;  Dr.  L.  Emmett  Holt,  secre¬ 
tary,  and  Dr.  C.  A.  Herter,  treasurer. 
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Association  News. 


RATES  TO  NEW  ORLEANS. 

One  Fare  for  Round  Trip  in  Territory  of  Central  and  Western 
Passenger  Associations  Assured. 

Central  Association. 

The  Central  Passenger  Association  has  granted  a  rate  of 
one  fare  for  the  round  trip  on  lines  in  its  territory  en  route 
to  New  Orleans  and  return.  This  territory  comprises  Indiana, 
Ohio,  Michigan,  a  small  portion  of  Pennsylvania  and  southern 
Illinois. 

Western  Association. 

The  Illinois  Central  Railroad  has  granted  a  rate  of  one  fare 
for  the  round  trip  from  all  points  on  its  lines.  Mr.  H.  J. 
Phelps,  city  passenger  agent,  informs  us  of  this  arrangement, 
and  says  that  some  other  roads  in  the  Western  Passenger  Asso¬ 
ciation  have  granted  the  same  rate  and  that  more  will  follow. 
The  Illinois  Central  Railroad  reaches  Omaha,  Minneapolis, 
Sioux  City,  Iowa,  and  Sioux  Falls,  S.  D.,  and  the  precedent 
established  by  this  road  will  doubtless  be  followed  by  roads 
covering  the  large  territory  of  the  Western  Passenger  Associa¬ 
tion,  which  extends  to  Canada  and  to  the  Rocky  Mountains. 

Trunk  Line  Association. 

This  association  covers  New  York,  Pennsylvania,  West  Vir¬ 
ginia,  New  Jersey,  Delaware,  Maryland  and  part  of  Virginia, 
and  authorizes  the  following  rate: 

One  first-class  fare  for  the  round  trip  from  Wash¬ 
ington,  D.  C. ;  and  from  other  points  in  Trunk  Line 
territory  regular  excursion  fares  to  Washington  or 
Trunk  Line  western  termini  added  to  one  first-class 
fare  authorized  therefrom  for  the  round  trip;  con¬ 
tinuous  passage  tickets  in  each  direction,  to  be  sold 
and  good,  going,  from  Washington,  D.  C.,  May  1,  2, 

3  and  4,  and  from  other  points  May  1,  2  and  3,  with 
final  return  limit  to  reach  original  starting  point  not 
later  than  ten  days  from  date  of  sale,  except  by  deposit 
of  tickets  by  original  purchaser  with  Joseph  Richard¬ 
son,  special  agent.  Room  204,  No.  204  Camp  street, 

New  Orleans,  La.,  not  earlier  than  May  1  nor  later 
than  May  12,  between  8  a.  m.  and  8  p.  m.,  and  payment 
of  fee  of  50  cents  at  time  of  deposit,  and  extension  of 
final  return  limit  may  be  obtained  to  reach  original 
starting  point  not  later  than  May  30. 

These  conditions  are  in  accord  with  the  announcements  in 
The  Journal,  Jan.  3  and  31,  1003,  from  the  Southwestern 
Passenger  Association. 

Further  particulars  may  be  had  from  roads  interested. 

The  Journal’s  special  New  Orleans  number,  April  11,  will 
contain  a  complete  statement  of  railroad  rates  from. all  parts 
of  the  country,  as  announced  last  week,  page  597. 


Medical  Organization. 


Lexington  (Ky.)  Medical  Society. 

On  January  14  this  society  disbanded  and  then  reorganized, 
adopting  the  constitution  and  by-laws  proposed  by  the  Ameri¬ 
can  Medical  Association  for  subordinate  societies  and  re-electing 
Dr.  James  C.  Carrick,  president;  Dr.  Louis  II.  Mulligan,  vice- 
president;  Dr.  George  P.  Sprague,  secretary,  and  Dr.  Francis 
M.  Greene,  treasurer. 

Berrien  County  (Mich.)  Medical  Society. 

At  the  regular  meeting  of  this  society  at  Benton  Harbor, 
February  12,  the  national  plan  of  reorganization  presented  at 
the  January  meeting  was  adopted.  Dr.  Edward  J.  Witt,  St. 
Joseph,  was  elected  president;  Dr.  Charles  N.  Sowers,  Benton 
Harbor,  vice-president;  Dr.  John  D.  Greenamver,  Niles,  secre¬ 
tary;  and  Dr.  Frank  M.  Kerry,  Benton  Harbor,  treasurer. 

Dickinson  Iron  County  (Mich.)  Medical  Society. 

Dr.  Theodore  A.  Felch,  Ishpeming,  councilor  of  the  twelfth 
district  for  the  Michigan  State  Medical  Society,  organized  this 
society  at  Iron  Mountain,  February  18,  with  the  following 


officers:  Dr.  John  D.  Cameron,  Iron  Mountain,  president;  Dr. 
C.  F rithiof  Larson,  Crystal  Falls,  vice-president,  and  Dr. 
Samuel  E.  Cruse,  Iron  Mountain,  secretary  and  treasurer. 

Brown  County  (Wis. )  Medical  Society. 

The  physicians  of  this  county  met  at  Green  Bay,  March  26, 
and  organized  a  county  society  to  become  a  branch  of  the 
Wisconsin  State  Medical  Society  on  its  reorganization.  The 
following  are  the  officers:  President,  Dr.  B.  C.  Brett;  vice- 
president,  Dr.  A.  W.  Slaughter;  secretary,  Dr.  Walter  J. 
Hagen;  treasurer,  Dr.  J.  R.  Minahan;  censors,  Drs.  H.  A. 
Wolter,  D.  J.  O'Connor  and  J.  P.  Lenfesty. 

Drew  County  (Ark.)  Medical  Society. 

District  Councilor  Dr.  Vernon  McCammon,  Arkansas  City, 
met  the  physicians  of  Drew  County  at  Monticello,  in  October, 
1902,  and  explained  the  plan  for  reorganization  suggested  by 
the  American  Medical  Association.  A  constitution  and  by¬ 
laws  in  conformity  with  these  suggestions  were  adopted,  and 
Dr.  William  T.  Stanley,  Selma,  was  elected  president;  Dr.  J.  G. 
McKinney,  Nelson,  vice-president,  and  Dr.  James  R.  Tarrant, 
Monticello,  secretary  and  treasurer. 

Macomb  County  (Mich.)  Medical  Society. 

At  a  meeting  of  physicians  of  the  county  at  Mount  Clemens, 
February  24,  Drs.  Leartus  Connor  and  Andrew  P.  Biddle, 
Detroit,  and  Dr.  Oliver  Stewart,  Port  Huron,  were  present  as 
delegates  from  the  Michigan  State  Medical  Society.  A  society 
was  organized  on  the  lines  suggested  by  the  American  Medical 
Association  for  county  societies,  and  the  following  officers  were 
elected:  President.  Dr.  Philip  A.  Knight,  Utica;  vice-president, 
Dr.  Robert  L.  Parkin,  Romeo,  and  secretary  and  treasurer,  Dr. 
Joseph  M.  Croman,  Mount  Clemens. 


Societies. 


Medical  Society  of  Alexandria  (Va.)— At  the  annual 
meeting,  February  16,  Dr.  William  M.  Smith  was  elected  presi¬ 
dent;  Dr.  William  R.  Purvis,  vice-president;  Dr.  Hugh  Mc¬ 
Guire,  secretary,  and  Dr.  Thomas  S.  Gibson,  treasurer. 

Allegan  County  (Mich.)  Medical  Society.— At  the  annual 
meeting  held  in  Allegan,  January  28,  Dr.  Walter  H.  Bills, 
Allegan,  was  re-elected  president;  Dr.  Milton  Chase,  Otsego, 
vice-president,  and  Dr.  William  S.  Albright,  Allegan,  secretary 
and  treasurer. 

Medical  Club  of  Philadelphia. — The  election  of  officers, 
January  22,  resulted  as  follows:  Dr.  Edward  E.  Montgomery, 
president;  Drs.  Roland  G.  Curtin  and  Jonathan  C.  Biddle,  vice- 
presidents;  Dr.  Guy  Hinsdale,  secretary,  and  Dr.  F.  Savary 
Pearce,  treasurer. 

Champaign  County  (Ill.)  Medical  Society.— At  the  meet¬ 
ing,  February  12,  Dr.  E.  Fletcher  Iugals,  Chicago,  delivered  an 
address  on  “Medical  Organization,”  which  was  freely  discussed 
by  the  members.  At  the  banquet  which  followed  Dr.  Ingals 
was  the  guest  of  honor. 

Northeastern  District  (Mich.)  Medical  Society.— At  the 
meeting  of  this  society  in  St.  Clair,  January  29,  Dr.  Albert  E. 
Thompson,  St.  Clair,  was  elected  president ;  Dr.  W.  P.  Dierck, 
Marysville,  vice-president,  and  Dr.  A.  Henri  Cote,  Port  Huron, 
secretary  and  treasurer. 

Burt  County  (Neb.)  Medical  Society. — The  physicians  of 

the  county  met  at  Tekamah,  February  11,  and  organized,  with 
Dr.  Andrew  D.  Nesbit,  Tekamah,  president;  Dr.  Mortimer  L. 
Hildreth,  Lyons,  vice-president;  and  Dr.  Isaiah  Lukens,  Teka¬ 
mah,  secretary  and  treasurer. 

Nicollet  County  (Minn.)  Medical  Society.— At  the  an¬ 
nual  meeting,  January  19,  at  St.  Peter,  Dr.  Harry  A.  Tom¬ 
linson  was  elected  president;  Dr.  Jared  W.  Daniels,  vice-presi¬ 
dent;  Dr.  Mary  P.  Hopkins,  secretary,  and  Dr.  Walter  H. 
Darling,  treasurer,  all  of  St.  Peter. 

Barry  County  (Mich.)  Medical  Society.— The  first  annual 

meeting  was  held  in  Hastings,  January  29,  at  which  Dr.  James 
M.  Elliott,  Hickory  Corners,  was  elected  president;  Dr.  Aleck 
F.  Hutchinson,  Nashville,  vice-president,  and  Dr.  J.  G.  McGuffin, 
Carlton  Center,  secretary  and  treasurer. 

Eaton  County  (Mich.)  Medical  Society. — The  annual 

meeting  was  held  in  Charlotte,  February  5.  Dr.  Giles  B. 
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'Allen,  Charlotte,  was  elected  president;  Dr.  Mary  E.  Greene, 
Charlotte,  vice-president;  Dr.  Warren  H.  Rand,  Charlotte,  sec¬ 
retary,  and  Dr.  H.  Allen  Moyer,  Chester,  treasurer. 

Medical  Society  of  the  State  of  New  York. — At  its  annual 
meeting  in  Albany  the  following  officers  were  elected:  Dr.  Al¬ 
gernon  T.  Bristow,  Brooklyn,  president ;  Dr.  Edward  B.  Angell, 
Rochester,  vice-president;  Dr.  Frederic  C.  Curtis,  Albany, 
secretary,  and  Dr.  Ogilvie  D.  Ball,  Albany,  treasurer. 

Ulster  County  (N.  Y. )  Medical  Association. — At  the 
tegular  meeting  in  Kingston,  February  16,  Dr.  Henry  Van 
Hoevenberg,  Kingston,  was  elected  president;  Dr.  George  S.  La 
Moree,  Highland,  vice-presidenL ;  Dr.  Mary  Gage-Day,  Kingston, 
secretary,  and  Dr.  Alice  Divine,  Ellenville,  treasurer. 

Adams  County  (Neb.)  Medical  Society. — The  physicians 
)f  the  county  met  at  Hastings,  January  31,  and  organized  this 
society  with  an  initial  membership  of  20.  Dr.  Winfield  Ackley, 
Juniata,  was  elected  president;  Dr.  Jay  G.  Roberts,  Hastings, 
rice-president,  and  Dr.  Marble,  Hastings,  secretary  and  treas- 
l  iirer. 

Nemaha  County  (Neb.)  Medical  Society. — The  physicians 
of  the  county  met  at  Auburn,  January  28,  and  organized  a 
medical  society,  with  the  following  officers:  Dr.  Ira  H.  Dillon, 
Auburn,  president;  Dr.  Benjamin  F.  Lorance,  Brock,  vice- 
president,  and  Dr.  William  E.  Shook,  South  Auburn,  secretary 
md  treasurer. 

Monroe  County  (Mo.)  Medical  Society. — This  society  has 
(ieen  organized  at  Paris,  with  the  following  officers:  President, 
Dr.  Benjamin  D.  Dysart,  Paris;  vice-pi-esidents,  Drs.  C.  H. 
Dixon,  Holliday,  and  A.  I.  Griffith,  Stoutsville;  Dr.  William 
'B.  A.  McNutt,  Monroe  City,  secretary,  and  Dr.  Fred  M.  Moss, 
’Baris,  treasurer. 

Ogle  County  (Ill.)  Medical  Society. — At  its  annual  meet- 
ng  in  Oregon,  January  7,  the  following  officers  were  elected: 
pr.  William  W.  Burns,  Polo,  president;  Drs.  James  Parkhurst, 
'brand  Detour,  and  Jesse  C.  Akins,  Forreston,  vice-presidents; 
iDr.  Horace  Sheets,  Byron,  secretary,  and  Dr.  Leo  E.  Schneider, 
Jregon,  treasurer. 

Hall  County  (Neb.)  Medical  Society. — The  physicians 
if  Hall  County  met  at  Grand  Island,  and  organized  a  society 
is  a  component  branch  of  the  proposed  reorganized  state  society. 
t)r.  George  Roeder  was  elected  president;  Dr.  Henry  D.  Boyden, 
.ice-president,  and  Dr.  C.  J.  Horton,  secretary  and  treasurer, 
ill  of  Grand  Island. 

Johnson  County  (Neb.)  Medical  Society.— The  physicians 
:  if  the  county  met  recently  at  Tecumseh  and  organized  a  county 
society,  with  the  following  officers:  President,  Dr.  Malcolm 
Stewart,  Tecumseh;  vice-president,  Dr.  Edwin  T.  Black,  Cook; 
Secretary,  Dr.  Carlton  K.  Chubboek,  Tecumseh,  and  treasurer, 
Jr.  George  J.  Rubelman,  Tecumseh. 

Buffalo  County  (Neb.)  Medical  Society.— In  pursuance  of 
.lie  plans  suggested  by  the  Nebraska  State  Medical  Society,  the 
ohysicians  of  the  county  met  in  Kearney,  February  20,  and  or¬ 
ganized  this  society,  with  the  following  officers:  President,  Dr. 
.Frank  A.  Packard,  Kearney;  vice-president,  Dr.  James  W. 
Miller,  Gibbon,  and  secretary  and  treasurer,  Dr.  George  M. 

1  lull,  Kearney. 

Livingston  County  (Mo.)  Medical  Society. — About 
wenty  physicians  of  the  county  met  in  Cliillicothe,  January  31, 

•  tnd  organized  a  county  society,  with  the  following  officers : 
[■Jr.  Rueben  Barney,  Cliillicothe,  president;  Drs.  William  L. 
yVhite,  Spring  Hill,  and  William  A.  Swope,  Wheeling,  vice- 
firesidents;  Dr.  Arthur  J.  Simpson,  Cliillicothe,  secretary,  and 
|  Jr.  Byron  N.  Stevens,  Cliillicothe,  treasurer. 

American  Electro  Therapeutic  Association. — At  the 
welftli  annual  meeting  held  at  the  Hotel  Kaaterskill,  N.  Y., 
lie  following  officers  were  elected:  President,  Dr.  Daniel  R. 
bower,  Chicago;  vice-presidents,  Drs.  Maurice  F.  Pilgrim,  and 
’.  Frank  Osman,  Boston;  secretary,  Dr.  Clarence  E.  Skinner, 
Yew  Haven,  Conn.,  and  treasurer,  Dr.  Richard  J.  Nunn, 
Savannah,  Ga.  The  next  meeting  will  be  held  in  Atlantic  City, 
A-  J.,  September  22,  23  and  24. 

Champaign  County  ( Ohio )  Medical  Society. — At  the 
lanuary  29  meeting,  held  in  Urbana,  Di'S.  Horace  Bonner,  Day- 
on,  state  councilor  for  the  district,  Brooks  F.  Beebe,  Cincin- 
•ati,  and  Charles  L.  Minor,  Springfield,  presented  arguments 
jor  reorganization  on  the  plan  outlined  by  the  American  Medi- 
j  al  Association.  At  the  annual  election  of  officers,  February  19, 
Jr.  Samuel  M.  Mosgrove,  Urbana,  was  re-elected  president ;  Dr. 

[  Javis  R.  Emmons,  North  Lewisburg,  vice-president ;  Dr.  Edwin 
[  V.  Ludlow,  Urbana,  secretary,  and  Dr.  David  O'Brine,  Urbana, 

[  reasurer. 

' 
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NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  held  Feb.  16,  1903. 

President,  Dr.  Alexander  Lambert,  in  the  Chair. 

A  New  Method  of  Fixation  of  the  Movable  Kidney. 

Dr.  W.  Gill  Wylie  commented  on  the  relative  frequency  of 
movable  kidney  in  women,  and  its  frequent  association  with 
appendicitis,  and  cautioned  the  surgeon  to  make  sure  that  it 
was  really  the  kidney  and  not  the  appendix  which  was  causing 
the  pain.  He  considered  that  the  effort  so  commonly  made  by 
surgeons  to  fix  the  kidney  at  the  level  of,  or  just  below,  the 
twelfth  rib,  as  wrong  in  principle  because  of  the  fact  that 
normally  the  kidney  was  not  a  fixed  organ,  but  had  a  certain 
degree  of  mobility.  He  objected  also  to  selecting  this  point 
for  the  anchorage  of  the  kidney  on  the  ground  that  if  this 
were  done  the  kidney  would  be  pressed  on  by  tight  corsets  and 
bands,  thus  causing  discomfort.  The  object  of  his  method  of 
operating  was  to  keep  the  kidney  in  good  position  and,  at  the 
same  time,  allow  its  moving  slightly  with  respiration.  The 
incision  should  be  made  just  below  the  twelfth  rib  and  the 
kidney  replaced;  then  the  capsule  was  pulled  out  with  forceps 
until  the  resulting  tension  was  sufficient  to  hold  the  kidney 
just  above  the  twelfth  rib  and,  at  the  same  time,  allow  of  the 
slight  mobility  normally  possessed  by  this  organ.  Having  cut 
away  the  redundant  capsule,  the  ends  were  sutured  to  the 
fascial  lining  of  the  muscles  about  the  opening  by  means  of 
silk,  and  the  muscles  themselves  were  sewed  with  catgut. 

Results  of  Kidney  Fixation  by  Present  Methods. 

Dr.  A.  B.  Johnson  gave  a  brief  sketch  of  the  common  methods 
for  anchoring  the  movable  kidney.  As  regards  suture  material, 
his  own  preference  was  for  catgut. 

Discussion. 

Dr.  J.  A.  Blake  thought  that  failure  to  secure  permanent 
fixation  of  the  kidney  often  arose  from  a  rotation  of  the  organ 
by  which  it  came  to  lie  horizontally.  He  preferred  catgut 
for  the  sutures,  but  thought  it  made  little  difference  whether 
they  were  passed  through  the  fatty  or  fibrous  capsule,  as  they 
were  only  of  service  until  granulations  had  formed. 

Dr.  John  F.  Erdmann  remarked  that,  while  he  employed 
kangaroo  tendon  for  the  sutures,  this  was  not  a  matter  of 
much  importance,  and  that  if  the  patient  could  be  kept  suffi¬ 
ciently  quiet  the  sutures  might  be  entirely  dispensed  with. 

Dr.  A.  H.  Goelet  condemned  catgut  as  being  too  unreliable, 
and  stated  that  his  preference  was  for  silk. 

Dr.  E.  W.  Lee  said  that  when  catgut  was  treated  with  the 
Crede  silver  salts  it  became  strong  and  could  not  be  stretched. 
The  method  of  operating  which  he  advocated  consisted  in  split¬ 
ting  the  capsule,  rolling  the  latter  back  on  either  side  into  a 
roll,  and  making  use  of  the  latter  for  securing  a  firm  hold 
with  the  sutures. 


CHICAGO  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  22,  1903. 

The  Vice-President,  Dr.  H.  Ii.  Donaldson,  in  the  Chair. 

Nature  of  Neuroglia  Tissue. 

Dr.  G.  Carl  Huber  of  the  University  of  Michigan  reported 
a  study,  extending  over  a  series  of  years,  of  neuroglia  tissue  of 
different  classes  of  vertebrates,  made  especially  with  Benda’s 
sulpha-lizarate  toluidin  blue  method.  The  research  was  under¬ 
taken  with  a  view  of  harmonizing  the  various  views  expressed 
concerning  the  structure  of  neuroglia  tissue  and  of  obtaining 
data  for  experimental  work.  Tissue  was  studied  from  man, 
dog,  cat,  rabbit,  dove,  tortoise  and  frog. 

The  following  general  conclusions  were  reached:  the  neurog¬ 
lia  tissue  of  all  vertebrates  consists  of  neuroglia  cells  and 
neuroglia  fibers.  The  cellular  elements  vary  greatly  in  size 
and  shape,  depending  in  the  main  on  the  spaces  which  they 
occupy.  In  the  majority  of  the  neuroglia  cells  a  granular 
cytoplasm  can  be  clearly  made  out.  This  varies  greatly  in 
amount,  at  times  forming  only  a  narrow  zone  around  the 
nucleus;  again  present  in  much  larger  quantity  and  presenting 
very  distinct  protoplasmic  branches.  In  certain  cells,  which 
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are  designated  as  “free  nuclei,”  no  distinct  cytoplasmic  cov¬ 
ering  can  be  seen.  The  nuclei  of  neuroglia  cells  vary  in  size, 
shape  and  structure.  The  majority  of  them  may  be  spoken  of 
as  vesicular  nuclei  with  chromatin  in  the  form  of  a  number  of 
relatively  large  granules,  variously  disposed.  Other  nuclei, 
usually  the  smaller  and  smallest  seen,  present  the  appearance 
of  compact  masses  of  chromatin,  taking  the  stain  relatively 
deeply.  Transition  forms  between  these  two  varieties  of 
nuclei  may  readily  be  made  out.  The  neuroglia  fibers  show 
very  definite  relation  to  the  neuroglia  cells,  being  imbedded  in 
the  peripheral  layer  of  their  protoplasm.  With  the  method 
used,  whenever  the  preparation  is  properly  differentiated,  the 
neuroglia  fibers  could  be  traced  through  the  protoplasm  of 
neuroglia  cells  without  interruption.  In  imperfectly  differ¬ 
entiated  preparations  they  often  appeared  as  processes.  The 
small,  deeply-stained  “free  nuclei”  and  the  free  nuclei  showing 
a  vesicular  structure  show  no  definite  relation  to  neuroglia 
fibers,  and  are  looked  on  as  undifferentiated  and  undeveloped 
neuroglia  cells.  Microscopic  preparations  substantiating  the 
statements  made  were  demonstrated. 

Mesoblastic  Origin  of  the  Neuroglia  Tissue. 

Dr.  Shinkishi  Hatai,  from  the  Neurological  Laboratory 
of  the  University  of  Chicago,  stated  in  preface  that  on  exam¬ 
ining  cross  sections  of  the  central  nervous  system  of  the  white 
rat  and  mouse,  two  kinds  of  nuclei,  differently  characterized, 
are  easily  recognized.  One  kind  coincides  in  structure  with 
that  found  in  the  nerve  cells  while  the  other  resembles  very 
much  in  size,  shape  and  staining  character,  and  in  an  internal 
structure,  the  nuclei  found  in  the  walls  of  the  capillaries. 
These  nuclei,  so-called,  are  always  surrounded  by  a  small 
amount  of  cytoplasm.  These  facts  led  him  to  a  systematic 
study  of  these  structures  in  order  to  determine  their  origin 
within  the  central  nervous  system. 

The  tissues  of  new-born  white  rats  and  mice  were  fixed  in 
Uarnoy’s  mixture  and  the  paraffin  sections  were  stained  with 
toluidin  blue  and  erythrosin. 

"One  group  of  the  nuclei,  which  resembles  in  structure  as 
well  as  in  shape  those  of  the  nerve  cells,  can  be  identified 
without  difficulty  as  derived  from  the  eetoblast.  For  conveni¬ 
ence  I  called  these  nuclei  Type  1.  The  identification  of  the 
other  group  of  the  nuclei,  or  Type  2,  is,  however,  difficult  since 
these  nuclei  have  no  similarity  to  the  nuclei  of  the  ectodermal 
derivatives.  On  examining  the  capillary  wall,  I  noticed  very 
frequently  a  nucleus  projecting  outward,  and  in  some  cases 
these  nuclei  were  isolated  from  the  capillary  wall,  but  lay 
close  to  it.  Between  these  two  appearances,  various  inter¬ 
mediate  stages  could  be  easily  found.  In  some  cases,  a  tip 
of  the  nucleus  is  still  attached  to  the  capillary  wall,  while  the 
rest  of  it  has  become  separated.  This  appearance  shows  very 
plainly  the  migration  of  the  nucleus  from  the  capillary  wall 
into  the  surrounding  tissue.  There  is  no  danger  of  confusing 
these  nuclei  with  those  of  the  leucocytes  which  escape  from 
the  capillary  wall  and  exhibit  ameboid  movements,  since  they 
differ  from  them  both  in  structure  and  size;  the  former  being 
very  much  larger  than  the  latter.  As  soon  as  the  nuclei  are 
separated  from  the  capillary  wall  they  migrate  away  from 
the  capillary.” 

Dr.  Hatai  thought  there  was  no  doubt  that  the  nuclei  called 
Type  2  were  derived  from  the  capillary  wall  and  njigrated 
away  from  it.  “The  identification  of  these  nuclei,  which 
have  migrated  from  the  capillary  wall,  with  neuroglia 
nuclei,  is  difficult.  Since  it  has  been  shown  that  a  small 
amount  of  connective  tissue  is  present  in  the  central  nervous 
system  in  both  young  and  old  animals,  this  connective  tissue 
might  have  been  formed  by  the  nuclei  which  I  am  describing, 
but  there  is  no  evidence  to  support  the  view  that  this  could 
occur.  The  large  number  of  the  nuclei  which  have  migrated 
from  the  capillary  walls  suggests  at  once  that  some  of  the 
neuroglia  tissue  is  supplied  by  these  nuclei.  This  idea  is 
favored  by  the  fact  that  similar  neuroglia  nuclei  to  those 
migrated  from  the  capillary  wall  or  mesodermal  in  type, 
exist  in  the  adult  animal.” 

Dr.  Hatai  quoted  Kuhne,  Chittenden,  Chavalier  and  other 
investigators  and  concluded  “that  the  nuclei  which  migrate 


from  the  capillary  wall  into  the  central  nervous  system  are 
one  source  of  the  neuroglia  tissue.  The  reasons  for  this  con¬ 
clusion  may  be  summarized  as  follows: 

“1.  The  great  number  of  these  nuclei;  2,  neurokeratin  may 
be  formed  not  only  by  the  cytoplasm  of  the  ectodermal  cells, 
but  also  by  the  cytoplasm  in  mesodermal  cells;  3,  presence  of 
the  nuclei  of  mesodermal  type  in  the  central  nervous  system  of 
the  adult  animal;  4,  ordinary  connective  tissue  nuclei  pres¬ 
ent  in  the  central  nervous  system  are  there  in  much  smaller 
numbers  than  the  nuclei  which  have  migrated  from  the  cap¬ 
illary  walls;  5,  there  is  no  evidence  that  the  neuroglia  fibers  ( 
stained  by  the  modern  neuroglia  technics  are  of  ectodermal 
origin  only;  6,  since  the  cytoplasm  undergoes  very  easily 
morphologic  and  structural  alterations  while  the  nucleus  is 
more  resistant,  it  follows  that  the  nuclei  are  the  better  indi¬ 
cation  of  the  genetic  relationship  of  the  cells;  7,  Capobianco 
and  Fragnito,  who  observed  the  nuclei  which  migrate  from  the 
meninges  into  the  central  nervous  system  and  believe  these 
nuclei  form  a  part  of  the  neuroglia  tissue,  were  unable  to 
trace  the  successive  transformations  of  the  former  to  the 
latter. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Diarrhea. 

Lyon,  according  to  an  abstract  in  Amer.  Med.,  states  that 
where  there  is  lienteric  diarrhea  the  food  must  be  as  easily 
digestible  as  possible.  Where  the  secretion  of  pepsin  is 
deficient  the  food  should  consist  of  pure  milk  and  of  starchy 
vegetables  prepared  with  milk.  If  there  is  hypopepsia  accom¬ 
panied  by  dilatation  and  active  fermentation  the  stomach 
should  be  washed  out.  The  treatment  should  be  directed  to¬ 
ward  stimulating  the  remaining  healthy  glands  of  the  gastric 
mucous  membrane  and  which  will  combat  fermentation.  The 
first  indication  may  be  met  by  the  administration  of  sodium 
phosphate  in  2-gram  doses  (gr.  30)  in  half  a  glass  of  hot 
water  or  hot  vichy  water  before  breakfast.  The  following 


may  be  substituted: 

H-  Sodii  chloratis  . 3iiss  10 

Syr.  belladonnae  . 3i  30 

Aq.  destil . 3iv  120 


M.  Sig. :  One  dessertspoonful  before  each  meal. 

Small  doses  of  sodium  bicarbonate  may  also  be  given  before 
meals.  Massage  to  the  stomach  has  produced  very  satisfactory 
results,  acting  as  a  tonic  to  the  musculature,  decreases  stasis, 
which  is  a  persistent  cause  of  fermentation. 

Constipation. 

H.  Surmont,  in  Indian  Med.  Record,  recommends  properly- 
selected  food,  which  includes  some  of  the  coarser  articles  of 
diet,  honey,  cooked  fruits,  oranges  and  raisins.  In  the  way  of 
hydrotherapy  he  recommends  cold  water  in  the  form  of  the 
abdominal  douche  with  broken  jets  or  cold  compresses  applied 
over  the  abdomen  and  covering  them  with  waterproof  cloth 
and  over  this  a  flannel  bandage.  These  should  be  left  in  place 
for  half  an  hour.  Cold  water  should  be  drunk  on  rising  and 
a  cold  enema  occasionally. 

Massage  and  Swedish  gymnastics  are  to  be  employed  in  the 
treatment  of  atonic  constipation.  The  faradic  current  is  also 
of  service.  In  the  way  of  drugs  he  recommends  psyllium  seeds 
three  teaspoonfuls  a  day,  one  after  each  meal,  by  placing  them 
in  a  little  fresh  water  and  swallowing  them.  Linseed  may  be 
taken  in  the  same  manner  in  tablespoonful  doses.  The  oils 
may  be  used,  which  are  classified  according  to  their  action,  as 
follows:  Oil  of  sweet  almonds,  olive  oil,  castor  oil.  A  tea- 
spoonful  of  castor  oil  at  bedtime  gives,  after  a  few  days,  good 
results.  This  may  be  given  in  capsule  if  necessary.  If  not 
sufficient  to  produce  the  results  a  teaspoonful  may  be  given  in 
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the  morning.  Calomel  is  of  service  as  a  cholagogue  and  should 
be  given  in  small  doses. 

More  trustworthy  are  those  preparations  which  tend  to 
produce  muscular  contraction  of  the  intestinal  coats.  Among 
these  preparations  the  author  mentions  cascara,  senna, 
strychnia  and  ergot.  His  advice  is  to  leave  aloes,  jalap  and 
rhubarb  alone.  The  latter  especially  increases  the  constipa¬ 
tion  after  short  amelioration.  Sti’ychnia  should  be  given  in 
doses  of  gr.  1/70  (.0009)  three  times  a  day.  This  may  be  alter¬ 
nated  with  cascara,  the  powder,  extract  or  cascarin. 

The  following  combination  containing  senna  is  recom¬ 
mended: 

B.  Pulv.  senna  (washed  in  alcohol)  .  ...3iiss  10 


Sulphuris  sublim . 3i  4 

Pulv.  feniculi 

Pulv.  glycyrrhizse,  aa . 3ss  2 

Pulv.  sacchari  . 3i  4 


M.  Sig. :  One  teaspoonful  every  evening  or  every  morning 
where  patients  are  unusually  susceptible  to  the  drug. 


Podophyllin  and  euonvmin  are  also  recommended  as  fol¬ 
lows  : 


B- 

Podopbyllin  . 
Saponis  q.  s. 

. gr.  1/3 

02 

M. 

Ft.  pil.  No.  i. 

Sig.: 

One  or  two  daily. 

B. 

Euonymin  . . 
Saponis  q.  s. 

. gr.  3/4 

05 

M. 

Ft.  pil.  No.  i. 

Sig.: 

One  or  two  daily. 

The  following  points  are  emphasized  by  the  author:  Diet 
and  hygiene  must  always  take  preference  over  treatment  by 
drugs.  Drugs  should  always  be  used  in  small  doses,  tonic,  so 
as  not  to  stimulate  too  much  a  feeble  muscular  contractibility. 
No  drug  should  be  continued  too  long;  discontinue  it  for  a 
time  and  return  to  it  again  so  as  to  prevent  the  system 
getting  accustomed  to  it. 

Enemas  may  be  employed.  To  eight  ounces  of  water  two 
level  tablespoonfuls  of  salt  may  be  added  or  three  of  brown 
sugar  or  honey  or  from  two  to  four  of  glycerin.  The  time 
most  suitable  for  absorption  seems  to  be  an  hour  after  break¬ 
fast  or  dinner,  when  the  stomach  begins  to  empty  itself,  and 
thus  aids  peristalsis. 

Stimulating  enemas  and  suppositories  should  not  be  em¬ 
ployed  daily  as  a  catarrh  of  the  rectum  or  colon  may  be  set  up 
and  prevent  their  further  use.  They  are,  however,  of  great 
service  to  those  individuals  who  complain  that  they  never  have 
any  desire  to  go  to  stool,  and  in  whom  constipation  appears  to 
be  connected  with  a  diminution  of  the  sensibility  of  the  rectum. 
These  patients  should  be  instructed  also  to  go  to  the  closet  at 
a  certain  time  each  day. 

Excessive  Perspiration. 

The  following  powder  containing  salicylic  acid  is  recom¬ 
mended  to  relieve  excessive  sweating  of  any  parts  of  the  body : 


B-  Pulv.  acidi  salicylici  . 3ii  8 

Pulv.  zinci  carb.  precip . 3ii  8 

Pulv.  magnesii  ustse  . 3iii  12 

Pulv.  amyli  . §iiss  75 


M.  Sig. :  Apply  as  a  dusting  powder. 

Treatment  of  Buboes. 

William  A.  Groat,  in  N.  Y.  Med.  Journal,  states  that  the 
treatment  of  buboes  which  show  signs  of  suppuration,  com¬ 
prises  rest  in  bed,  removal  of  the  exciting  cause  or  inhibition 
of  its  virulence  and  local  application  to  the  inflamed  gland. 
The  patient  must  remain  in  a  recumbent  position,  with  light, 
non-stimulating  liquid  diet.  One-tenth  grain  of  calomel 
should  be  administered  every  hour  until  the  bowels  move  freely, 
and  subsequently  salines  should  be  given  throughout  the 
course  of  the  disease.  Calcium  chlorid  in  three  to  five-grain 
doses  should  be  given  three  times  a  day. 

If  acute  gonorrhea  is  the  cause  the  urethra  should  be  irri¬ 
gated  two  or  three  times  a  day,  with  at  least  two  quarts  of 
warm,  normal  salt  solution  followed  by  a  weak  solution  of 
some  of  the  organic  silver  compounds.  Later  the  number  of 
irrigations  may  be  decreased  to  one  daily,  and  the  strength  of 
the  silver  solution  increased.  All  sores  on  the  penis  should 
be  cauterized,  and  if  secondary  symptoms  have  appeared  mer¬ 
curials  should  be  pushed. 


Locally  to  the  inflamed  glands  the  following  combination 


should  be  applied: 

B.  lchthvol  . 3i  4 

Guaiacol  . 3ss  2 

Ung.  hydrarg . 3ss  2 

Lanolini  q.  s.  ad . 3v  20 


M.  Sig.:  Apply  thickly  over  the  swollen  glands,  cover  with 
gauze  and  a  layer  of  cotton  or  cotton  wool  dressing. 

C.  D.  Luckett,  in  the  same  periodical,  recommends  the  fol¬ 
lowing  local  application: 

B-  Ung.  hydrarg. 

Ung.  belladonnae 

Ichthyol 

Lanolini,  aa  . 3iv  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally  every  other  day 
until  resolution  is  accomplished. 


Joseph  N.  Weller  recommends  the  application  of  the  follow¬ 


ing: 

B-  Tinct.  opii  . : . §i  30 

Liq.  plumbi  subacet.  dil . Oi  480 


M.  Apply  locally  on  gauze  saturated  and  place  an  ice  bag 
over  this  compress. 

When  there  is  much  induration  the  following  is  recom¬ 
mended  : 

B-  Iodi  . . . gr.  v  30 

Pot  iodidi  . gr.  xx  1  30 

Lanolini  . M  30 

M.  Sig.:  Apply  locally. 

The  author  has  obtained  good  results  by  injecting  the  fol¬ 
lowing  into  the  diseased  parts: 


B.  Acidi  carbol . 3iss  6 

Aq.  destil.  q.  s.  ad . §i  30 


M.  Sig.:  Inject  a  few  drops  of  the  solution  into  the  gland 
at  various  points  by  means  of  the  hypodermic  syringe.  These 
injections  should  be  made  once  a  day  for  three  days.  A  good 
point  he  brings  out  is  that  this  watery  solution  permeates  the 
gland  more  thoroughly  than  the  pure  drug,  which  only  cauter¬ 
izes  in  a  limited  area. 

In  debilitated  persons  tonics  containing  iron,  quinin  and 
strychnin  should  be  given.  If  there  is  suspicion  of  the  trouble 
being  tuberculous,  guaiacol  in  doses  of  five  minims  should  be 
given  internally.  Best  and  elevation  should  be  carried  out  in 
all  cases  until  all  of  the  acute  inflammation  has  subsided. 


Bromoform. 


The  following  combination  is  recommended  by  Scoville  in 


administering  bromoform : 

B.  Bromoformi  . 3ss  2 

Tinct.  tolutani  . 3i  4 

Mucil.  acacise  . ? . 3ii  8 

Syrupi  simp . 3iv  15 

Aq.  menth.  viridis  q.  s.  ad . §ii  60 


M.  Place  the  mucilage  in  a  bottle  and  add  an  equal  volume 
of  the  syrup,  then  add  the  bromoform  and  tincture  of  tolu, 
shaking  well  after  each  addition. 


The  following  formula  is  sometimes  employed  in  administer¬ 
ing  bromoform: 

B-  Bromoformi  . gtt.  x  65 

Alcoholis  . 3i  4 

Syr.  simp . 3iii  12 

Aq.  destil . ' . giiiss  105 

M.  Sig.:  One  to  two  tablespoonfuls  every  hour. 


Eclampsia. 

Maygrier,  in  the  Med.  Press ,  states  that  as  soon  as  the 
diagnosis  of  albuminuria  is  made  every  pregnant  woman 
should  be  placed  on  a  milk  diet  and  put  to  bed.  When 
eclampsia  is  diagnosed  the  first  thing  is  to  relieve  the  system 
of  toxic  principles  and  to  calm  the  nervous  excitability.  The 
first  indication  is  filled  by  blood-letting — withdrawing  from 
ten  to  twelve  ounces  as  rapidly  as  possible,  followed  by  an 
injection  of  artificial  serum  equivalent  in  amount  to  the  blood 
withdrawn.  The  agitation  and  excitability  are-  best  con¬ 
trolled  by  a  few  whiffs  of  chloroform  and  an  enema  of  chloral. 
He  does  not  recommend  rapid  delivery  as  the  eclampsia  could 
persist  after  delivery,  and  on  the  other  hand  pregnancy  could 
continue  after  the  attack.  Only  two  complications  could 
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warrant  intervention:  Anuria  or  a  rise  in  temperature.  Be¬ 
yond  these  conditions  the  pregnancy  should  not  be  interrupted. 
If  labor  has  set  in  then  every  means  should  be  taken  to  perform 
rapid  delivery. 


Medicolegal. 


Special  Damages  to  Physician  Which  Must  Be  Pleaded. 
— What  is  entitled  in  the  Court  of  Appeals  of  Kentucky  “the 
case  of  the  Louisville  &  Nashville  Railroad  Company  vs.  Rey¬ 
nolds”  was  brought  to  recover  for  personal  injuries,  by  the 
latter  party,  who  stated  on  the  witness  stand  that  he  vas  a 
practicing  physician,  making  a  specialty  of  diseases  of  the 
eye,  ear,  nose  and  throat  for  something  like  thirty  yeais. 
His  allegation  as  to  the  damages  was  that  he  “was  badly 
bruised  and  injured  in  his  person,  and  his  health  and  vitality 
permanently  impaired,  and  his  ability  to  walk  with  ease  and 
comfort  permanently  and  greatly  decreased,  and  he  was  also 
caused  great  mental  and  physical  suffering,  and  for  a  long 
time  rendered  incapable  of  attending  to  his  business;  whereby 
he  has  been  damaged  in  the  sum  of  $10,000,  for  which  he 
prays  judgment  and  all  proper  relief.”  For  17  or  IS  days  after 
his  injury  he  was  not  able  to  sit  up,  and  at  the  end  of  thiee 
months  was  not  able  to  ride  in  a  street  car.  The  jury  le- 
turned  a  verdict  for  $9,100.60,  under  an  instruction  allowing 
them  to  find,  among  other  things,  such  an  amount  as  would 
fairly  and  reasonably  compensate  him  for  the  value  of  time 
lost.  But  the  Court  of  Appeals  holds  that  the  petition  in 
this  case  was  not  sufficient  to  admit  evidence  that  he  was 
injured  during  the  best  time  of  the  year  for  his  practice,  when 
he  earned  something  more  than  $100  per  day.  It  says  that 
the  fact  that  this  was  the  best  season  of  the  year  for  him 
in  the  practice  of  his  specialty,  and  that  the  time  he  lost 
was  so  valuable,  was  not  to  be  inferred  from  his  injury,  or 
the  bare  allegation  that  he  lost  time;  and,  to  justify  a  recovery 
of  items  so  unusual,  the  fact  should  have  been  specially  pleaded. 
In  other  words,  it  applies  the  rule  that  where  special  damages 
are  not  such  as  the  other  party  would  naturally  anticipate 
from  the  injury,  they  must  be  pleaded  with  sufficient  particu¬ 
larity  as  fairly  to  apprise  him  of  the  charge  which  he  is  to 
meet. 

Validity  of  Notes  Given  to  Unlicensed  Practitioners. — 
The  Supreme  Court  of  Nebraska  holds,  in  the  case  of  the  Citi¬ 
zens’  State  Bank  of  Newman  Grove  vs.  Nore,  that  a  note 
given  for  medical  services  by  an  unlicensed  practitioner  may 
be  recovered  on  by  a  bona  fide  purchaser,  notwithstanding  the 
provisions  of  article  1,  chapter  55,  of  the  Compiled  Statutes, 
prohibiting  the  practice  of  medicine  without  a  license.  It 
says  that  in  that  state  a  statute  will  not  be  construed  so  as 
to  make  a  negotiable  instrument  void  in  the  hands  of  a  bona 
fide  purchaser  unless  the  act  specifically  so  declares.  Article 
1,  chapter  55,  of  the  Compiled  Statutes  of  Nebraska  makes  it 
the  duty  of  all  persons  desiring  to  practice  “medicine,  surgery 
or  obstetrics”  in  that  state  to  obtain  a  certificate  from  the 
state  board  of  health,  and  to  file  the  same  with  the  clerk 
of  the  county  in  which  they  desire  to  practice.  Section  15 
provides:  “No  person  shall  recover  in  any  court  in  this  state 
any  sum  of  money  whatever  for  any  medical,  surgical  or 
obstetrical  services  unless  he  shall  have  complied  with  the 
provisions  of  this  act  and  is  one  of  the  persons  authorized  by 
this  act  to  be  registered  as  a  physician.”  Section  7  declares 
it  to  be  unlawful  for  any  person  to  practice  in  any  of  these 
lines  without  first  obtaining  and  registering  such  certificate; 
and  section  1G  makes  it  a  misdemeanor  to  so  practice,  and 
imposes  a  fine  therefor.  It  will  be  seen,  the  commissioners 
say,  after  thus  summarizing  the  legislation  invoked  in  this 
case,  that  none  of  these  provisions  declares  a  contract  for 
medical  services  by  an  unlicensed  practitioner  to  be  void. 
Indeed,  while  section  15  provides  that  “no  person  shall  re¬ 
cover,”  the  latter  part  of  the  section  indicates  that  this  pro¬ 
hibition  is  limited  to  the  practitioner  himself.  Again,  they 
say  that  they  fully  recognize  the  importance  of  such  legisla¬ 
tion  as  the  medical  act.  It  embodies  a  fixed  and  time-honored 
policy  of  the  most  vital  concern  to  the  state  and  its  people. 


But  it  may  rvell  be  questioned  whether  the  evils  consequent 
on  the  free  circulation  of  the  notes  given  for  services  of 
unlicensed  practitioners  could  be  more  serious  than  the  de¬ 
rangement  of  business  resulting  from  a  rule  that  would  make 
all  such  notes  void  in  the  hands  of  innocent  purchasers.  It 
must  be  remembered  that  instruments  like  these  have  no 
earmarks  and,  when  once  it  is  understood  that  a  limited  and 
indistinguishable  class  of  them  is  deprived  of  the  virtues  of 
negotiability,  a  step  is  taken  toward  casting  the  taint  of 
suspicion  on  all. 

Liability  for  Necessaries  Furnished  the  Quarantined. — 

A  Texas  statute  provides  that:  “Whenever  the  commissioners’ 
court  of  any  county  has  reason  to  believe  that  they  are  threat¬ 
ened  at  any  point  or  place  within  or  without  the  county'  limits 
with  the  introduction  or  dissemination  of  a  dangerous,  con¬ 
tagious  or  infectious  disease  that  can  and  shall  be  guarded 
against  by  quarantine,  they  may  direct  their  county  physician 
to  declare  and  maintain  said  quarantine  against  any  and  all 
such  dangerous  diseases;  to  establish,  maintain  and  supply 
stations  or  camps  for  those  held  in  quarantine;  to  provide 
hospitals,  tents  or  pest  houses  for  those  sick  of  contagious  and 
infectious  disease;  to  furnish  provisions,  medicine  and  all 
other  things  absolutely  essential  for  the  comfort  of  the  well 
and  the  convalescence  of  the  sick.  The  county  physician  shall 
keep  an  itemized  account  of  all  lawful  expenses  incurred  by 
local  quarantine,  and  his  county  shall  assume  and  pay  them 
as  other  claims  against  the  county  are  paid.”  The  Court  of 
Civil  Appeals  of  Texas  holds,  King  County  vs.  Mitchell,  that 
a  proper  interpretation  of  this  statute  would  require  that  a 
county  whose  commissioners’  court  has  determined  that  they 
are  threatened  with  the  introduction  or  dissemination  of  a 
dangerous,  contagious,  or  infectious  disease,  that  can  and 
should  be  guarded  against  by  quarantine,  and  has  directed  the 
county  physician  to  declare  and  maintain  such  quarantine, 
should  furnish  to  those  thus  detained  such  provisions,  medicines 
and  other  things  as  are  absolutely  essential  to  their  comfort 
and  convalescence,  and  is  legally  liable  therefor.  It  can  not 
hold,  it  says,  that  it  is  optional  with  a  county  to  assume  the 
duty  of  supplying  these  things.  Nor  can  it  assent  to  the  conten¬ 
tion  that  the  county  would  be  relieved  of  this  duty  because  of 
the -fact  that  there  was  no  county  physician  to  keep  the  item¬ 
ized  account  of  the  expenses  incident  to  the  quarantine  after 
the  county  physician  had  resigned.  The  beneficial  purpose 
of  the  statute  was  to  supply  to  those  detained  in  quarantine 
such  things  as  were  absolutely  essential  to  their  comfort  and 
convalescence,  and  the  duty  of  the  county  physician  in  the 
particular  of  keeping  an-  itemized  account  of  expenditures  is, 
at  most,  only  ministerial  in  its  nature,  and  the  liability  of 
the  county  not  made  to  depend  on  his  compliance.  If  such  were 
the  case,  the  county  could  in  the  most  meritorious  cases  avoid 
all  liability  by  refusing  to  appoint  such  auditing  officer.  Fur¬ 
ther,  it  was  the  duty  of  the  county  judge  to  appoint  another 
physician  on  the  resignation  of  the  county  physician  referred  to. 
Here  the  county  made  an  order  directing  a  quarantine,  appointed 
a  county  physician,  who  established  such  quarantine,  placing 
guards,  etc.,  knew  of  the  resignation  of  the  county  physician, 
and  continued  thereafter  to  maintain  such  quarantine,  without 
providing  another,  and  without  in  any  manner  providing  for 
the  wants  and  necessities  of  those  thus  affected  by  the  order 
and,  the  court  holds,  must  be  held  to  have  consented  to  the 
party  suing  supplying  such  things  as  it  was  legally  liable  for, 
but  which  it  had  made  no  arrangements  to  supply.  However, 
such  an  account,  the  court  holds,  could  not  be  treated  as  a 
verified  one  under  the  state  statute  requiring  denial  by  affi¬ 
davit  before  trial  if  to  be  disputed.  To  treat  it  as  such  an 
account,  and  to  deny  the  right  of  cross-examination  as  to  the 
correctness  or  reasonableness  of  the  items  sued  for,  the  court 
says  was  material  error,  for  it  was  certainly  pertinent  to 
inquire  into  the  correctness  and  reasonableness  of  the  items, 
to  the  end  that  the  county  be  not  held  liable  save  in  the  event 
the  “provisions,  medicine  and  other  things”  appeared  to  be 
“absolutely  essential  for  the  comfort  of  the  well  and  the  con¬ 
valescence  of  the  sick,”  considering  the  nature  and  extent  of 
the  quarantine. 
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1  “Chronic  Pancreatitis.  B.  L.  Hardin. 

2  “Some  Further  Results  in  the  Treatment  of  Pulmonary  Tu¬ 

berculosis.  J.  H.  Elliott. 

3  “Dangers  from  the  Indiscriminate  Use  of  Morphia.  T.  D. 

Crothers. 

4  “Routine  Examinations  of  Chyme.  A.  L.  Benedict. 

5  “Briefs  on  Physical  Training.  G.  Frank  Lydston. 

G  “Gonorrhea  in  Children.  H.  Lowenburg. 

7  “Vital  Statistics :  A  Tlea  for  Actuarial  Administration  and 

Control  of  the  Great  Resources  of  Preventive  Medicine. 

(Concluded.)  John  S.  Fulton. 

8  The  Importance  of  Mechanical  Manual  Training  to  the  Surg¬ 

ical  Student.  S.  D.  Van  Meter. 

1.  Chronic  Pancreatitis. — This  disorder  was  first  described 
in  1896,  but  lias  been  fully  understood  only  within  the  last 
eighteen  months.  Hardin  reports  a  case  and  discusses  the 
anatomy,  etiology,  etc.  He  thinks  the  cause  is  obstruction  due 
to  calculi  lodged  in  the  pancreatic  duct,  pressure  from  gall¬ 
stones,  infection  by  micro-organisms,  or  to  toxic  substances  in 
the  blood.  The  symptoms  are  severe  hypogastric  pain,  central 
in  situation,  nausea  and  vomiting,  jaundice,  diarrhea  or  con¬ 
stipation,  undigested  muscle  fiber  in  the  dejecta  and  in  rare 
cases  lipuria.  In  advanced  cases  glycosuria  occurs.  The 
diagnosis  is  difficult.  The  presence  of  undigested  muscle  fiber 
in  the  stools  and  the  absence  of  carbolic  acid  in  the  urine 
after  the  administration  of  salol  are  good  tests,  but  we  must 
base  the  diagnosis  mainly  on  jaundice,  paroxysmal  epi¬ 
gastric  pain,  midepigastric  tenderness  and  resistance,  lapid 
loss  of  flesh  and  strength  with  absence  of  marked  anemia  and 
leucocytosis,  the  presence  of  undigested  muscle  fiber  and  the 
peculiar  reaction  of  the  urine  to  the  phenylhydrazin  test.  In 
many  cases  exploratory  operation  should  be  done.  The  disease 
may  be  a  chronic  one,  but  early  operation  generally  gives  good 
results  and  mortality  will  be  practically  nil.  If  sugar  is 
found  in  the  urine  the  prognosis  is  unfavorable  for  it  means 
that  the  pancreas  is  pretty  nearly  destroyed. 

2.  Tuberculosis. — The  experiences  at  the  Muskoka  Cottage 
Sanatorium  for  the  treatment  of  tuberculosis  are  reviewed  by 
Elliott,  who  reports  very  favoraole  results. 

3.  Morphin. — Crothers  pleads  against  the  careless  use  and 
prescription  of  morphin  as  causing  the  morphin  habit. 

4.  The  Gastric  Test. — Benedict  gives  details  of  the  exam¬ 
ination  of  the  stomach  contents  after  the  test  meal,  using  bread 
and  butter  for  the  simple  test  meal,  and  allowing  one  and  one- 
fourth  hours.  In  a  meal  containing  meat  and  vegetables, 
one  and  one-half  to  two  hours.  He  prefers  the  use  of  the  laige 
tube  to  bring  out  the  contents.  The  various  tests  for  acidity, 
carbohydrates,  bile,  proteids,  etc.,  are  described,  as  well  as  the 
microscopic  findings.  He  remarks  that  it  is  worse  than  look¬ 
ing  for  a  needle  in  a  haystack  to  attempt  to  diagnose  ulcei, 
cancer,  catarrh,  etc.,  from  the  microscopic  examination.  Foi 
any  serious  investigation  with  regard  to  these  points  the  jejune 
stomach  should  be  washed  out.  Scraps  of  exfoliated  gastiic 
epithelium  are  practically  always  found.  Setting  aside  cancer 
and  ulcer  it  is  exceedingly  difficult  to  distinguish  between 
the  normal  shedding  of  epithelium  and  the  indications  of 
genuine  gastritis.  He  says  he  is  disposed  to  think  that  almost 
every  stomach  is  almost  constantly  in  a  state  of  localized 
catarrh. 

5.  Physical  Exercise. — In  this  first  article  Lydston  speaks 
of  the  mistakes  that  have  been  made  in  prescribing  exercises 
in  a  routine  way,  leading  to  such  measures  as  advising  postmen 
to  take  walks  or  gripmen  to  indulge  in  free  exercise  in  the 
open  air.  There  should  be  a  department  of  physical  training 
attached  to  the  chair  of  therapeutics  in  every  modern  medical 
school.  The  value  of  a  knowledge  of  physical  training  in  the 
special  departments  such  as  neurology  and  surgery,  especially 
orthopedic  surgery,  is  obvious.. 

6.  Gonorrhea  in  Children.— Lowenburg  reports  a  case  in  a 
four-year-old  child  who  probably  infected  hitnself  by  his  hands 


as  he  was  in  the  habit  of  handling  rags  and  clothes  from  the 
refuse  boxes.  The  lesson  which  the  case  teaches,  he  says,  is : 

1.  All  urethral  discharges  in  young  boys  should  be  viewed  with 
suspicion. 

2.  All  such  discharges  should  be  submitted  to  a  microscopic  ex¬ 
amination. 

3.  Should  the  gonococcus  be  found  the  possibility  of  the  case 
assuming  a  medicolegal  nature  should  be  remembered. 

4.  The  question  of  rape  should  be  carefully  eliminated  or  con¬ 
clusively  proved. 

5.  Treatment  consists  in  securing  local  cleanliness  and  a  free 
action  of  the  emunctories  in  conjunction  with  the  administration  of 
urinary  antiseptics  and  aikalies. 

6.  Gonorrhea  is  no  contraindication  to  circumcision. 

7.  Vulvovaginitis  in  little  girls  is  very  often  due  to  gonorrhea. 

7.  Vital  Statistics. — In  the  conclusion  of  his  article,  Fulton 
insists  on  the  importance  of  thorough  local  registration  cover¬ 
ing: 

I.  Records  of  death  made  at  the  time  and  place  of  their  occur¬ 
rence,  by  the  most  competent  persons  acquainted  with  the  facts, 
including  a  medical  certification  of  the  cause  of  death,  the  making 
and  filing  of  such  a  record  being  in  every  instance  an  indispensable 
preliminary  to  the  disposal  of  the  dead  body  ;  2,  records  of  birth, 
secured  by  the  payment  of  fees,  by  every  appeal  to  private  interest 
and  public  necessity,  including,  if  possible,  conditioning  of  certain 
privileges  of  citizenship  on  recorded  evidence  of  attained  age ;  3, 
records  of  marriage  and  divorce,  with  all  such  items  of  information 
as  have  statistical  importance ;  4,  records  of  sickness,  including  all 
cases  of  those  infectious  diseases  which  fall  within  the  provisions 
of  the  notification  laws,  all  cases  of  sickness  -which  come  under 
study  in  the  public  health  laboratories,  all  sickness  which  is  re¬ 
lieved  at  public  cost,  all  sickness  falling  under  the  observation  of 
inspectors  of  schools,  tenements  and  factories,  and  all  sickness  oc¬ 
curring  in  the  public  services,  e.  g..  Army,  Navy,  police,  and  fire 
departments. 

Finally,  the  data  of  vital  statistics  should  be  systematically  util¬ 
ized,  not  only  for  the  broader  purposes  which  have  grown  into  com¬ 
mon  use,  but  for  the  minuter  inquiries  which  such  records  may 
answer. 
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9  New  York  Academy  of  Medicine — Address.  Robert  F.  Weir. 

10  The  Young  Practitioner.  Andrew  H.  Smith. 

11  “Functional  Disorders  of  the  Biliary  Secretion  and  Their 

Treatment.  H.  Richardson. 

12  “The  Treatment  of  Tuberculosis.  Charles  W.  Heitzman. 

13  “A  Contribution  to  the  Surgery  of  the  Internal  Saphenous 

Vein.  William  F.  Campbell. 

14  “Empyema  of  the  Accessory  Sinuses  of  the  Nose.  J.  H.  Wood¬ 

ward. 

15  A  New  Sputum  Slide.  James  R.  Arneill. 

II.  Functional  Disorders  of  the  Liver. — These  conditions 
which  may  be  included  under  the  head  of  morbid  excess, 
morbid  deficiency  and  a  vitiation  of  the  bile,  are  noted  by 
Richardson.  He  remarks  that  a  considerable  percentage  of 
the  population  is  more  or  less  affected  by  gallstones,  judging 
from  the  Johns  Hopkins  autopsy  reports,  about  7.5  per  cent, 
in  this  country.  The  surgeon  seems  to  have  the  monopoly  of 
treatment  of  these  conditions,  but  he  still  thinks  much  may  be 
done  with  drugs.  He  speaks  particularly  of  the  use  of  glyco- 
cliolate  of  soda. 

12.  Tuberculosis.- — Heitzman  briefly  reviews  the  general 
facts  in  regard  to  the  treatment  of  tuberculosis  and  concludes 
that  the  hope  for  the  future  is  in  hematotherapy  and  serum- 
therapy. 

13.  The  Internal  Saphenous  Vein. — From  a  number  of  ex¬ 
periments  performed  on  50  subjects,  Campbell  finds  a  consid¬ 
erable  variation  in  the  tributaries  of  the  internal  saphenous, 
and  that  the  proper  point  in  which  to  ligate  is  that  portion  of 
the  vein  which  lies  between  its  last  tributary  and  the  saphen¬ 
ous  opening.  This  space  is  about  %  of  an  inch  in  length, 
varying  somewhat  in  different  subjects.  A  circle  about  the 
size  of  a  five-cent  piece  ought  to  fix  the  limits  within  which  rve 
can  expose  this  portion  of  the  vessel.  The  author  found  that 
the  end  of  a  line,  3*4  inches  long,  projected  from  the  spine  of 
the  pubes  at  right  angles  to  Poupart’s  ligament,  will  always 
fall  within  this  circle.  The  end  of  this  line  marks  the  point 
for  the  center  of  the  incision,  which  should  be  about  one  inch 
long  and  parallel  with  the  fold  of  the  groin.  In  retracting  the 
edges  of  the  incision,  retract  the  upper  edge  so  as  to  ligate  as 
near  the  saphenous  opening  as  possible. 

14.  Empyema  of  the  Accessory  Sinuses  of  the  Nose. — 
Woodward  describes  the  various  conditions  of  suppuration  in 
the  accessory  sinuses  in  which  he  includes  the  ethmoidal  cells, 
in  view  of  the  variations  in  the  size  and  position  of  the  frontal 
sinus  he  gives  the  following  rule: 
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Almost  without  exception,  when  they  exist  at  all,  the  frontal 
sinuses  will  be  found  immediately  underneath  the  triangles  con¬ 
structed  as  follows  :  Connect  the  supra-orbital  foramina  or  notches 
by  a  horizontal  line,  drop  from  its  mid-point  a  vertical  to  the 
fronto-nasal  suture,  and  complete  the  triangles  by  lines  drawn  from 
the  naso-frontal  end  of  the  latter  to  each  respective  supra-orbital 
foramen.  Thus  two  triangles  are  constructed  above  the  root  of  the 
nose,  through  which  even  the  smallest  sinus  may  be  opened.  The 
anterior  wall  of  the  sinus  may  be  8  mm.  in  thickness, 
although,  as  a  rule,  it  is  very  much  thinner.  In  operating 
through  the  anterior  wall  of  the  sinus,  our  course  should  be  directly 
backward.  If,  however,  we  have  traversed  in  this  direction  8  mm. 
of  bone  without  opening  the  sinus,  it  would  be  wise  to  change  the 
course  of  the  excavation  to  downward,  backward,  and  inward, 
toward  the  uvula.  Thus,  opening  the  anterior  cranial  fossa  may 
be  avoided,  while  our  explorations  would  expose  even  the  smallest 
sinus,  or,  in  the  absence  of  the  sinus,  open  into  the  anterior  eth¬ 
moid  cells. 

He  prefers  to  approach  the  frontal  sinus  through  the 
anterior  wall  as  it  gives  a  chance  for  more  thorough  treatment. 
To  reach  the  maxillary  antrum  he  would  prefer  an  opening 
high  up  in  the  soft  parts  under  the  upper  lip,  which  will  re¬ 
main  open  long  enough  for  lavage  and  drainage.  It  is  not 
advisable  in  his  experience  to  irrigate  the  antrum  even  with 
the  mildest  solution  for  a  longer  period  than  four  or  five  weeks. 
Irritating  antiseptics  should  never  be  used.  If,  after  treat¬ 
ment,  pus  formation  is  marked  a  large  opening  for  drainage 
may  be  cut  in  the  wall  of  the  inferior  meatus  and  the  sinus 
irrigated  as  circumstances  require.  Of  course  the  obstruction 
in  the  nose  should  be  removed  as  a  preliminary  treatment. 
Suppuration  in  the  ethmoidal  cells  he  attacks  preferably  by 
the  intranasal  route.  They  may  be  opened  through  the  eth¬ 
moidal  sinus  and  through  the  orbit,  but  only  when  there  is 
complicating  sinusitis  or  orbital  abscess  and  even  then  the  intra¬ 
nasal  operation  should  still  be  performed.  The  sphenoidal 
sinus  should  be  approached  through  the  intranasal  route  after 
removal  of  the  middle  turbinated  bone. 

Hew  York  Medical  Journal. 

February  21. 

16  *A  Critical  Review  of  Some  of  the  Recent  Literature  of  Tu¬ 

berculosis.  Jonathan  Wright.  v 

17  ’Pulmonary  Anesthesia.  W.  A.  Bryan. 

18  A  Case  of  Intussusception  in  a  Baby  Five  Months  Old.  Louis 

Fischer. 

19  Pyemia  and  Exsection  of  Part  of  the  Lower  Jaw  Following  a 

Fracture  Due  to  Tooth  Extraction.  J.  A.  Hofheimer. 

20  ’The  Prophylaxis  of  Appendicitis.  H.  Uloway. 

16.  Tuberculosis. — Wright  reviews  the  literature  of  the 
transmission  of  animal  tuberculosis  to  man.  He  questions 
the  possibility  of  this,  holding  that  Koch’s  paper  has  done  a 
great  deal  of  good,  though  his  views  are  not  original.  The 
inhalation  of  bacteria  is  also  studied  and  he  finds  both  from 
his  own  studies  and  the  recent  work  on  the  subject  by  Saenger 
that  the  bacteria  can  not  penetrate  very  well  to  the  alveolar 
regions  by  inhalation.  He  suggests  a  discussion  of  the  diag¬ 
nosis  of  tuberculosis,  which  is  probably  often  erroneous.  In¬ 
fluenzal  hemorrhages  sometimes  simulate  early  tuberculosis, 
as  suggested  by  Donelan.  The  laryngeal  and  pharyngeal 
forms  of  tuberculosis  and  their  curability  are  also  discussed 
at  some  length.  In  conclusion  he  speaks  of  the  serum  cure, 
which  from  reports  has  a  rather  encouraging  prospect.  He 
suggests  that  if  we  could  form  the  habit  of  going  to  Germany 
for  our  facts  and  to  England  for  our  deductions,  we  should  in 
the  former  find  a  more  abundant  harvest,  and  in  the  latter  a 
more  trustworthy  separation  of  the  wheat  from  the  chaff. 

17.  Pulmonary  Anesthesia. — Bryan  says  that  the  par¬ 
alysis  of  respiration  due  to  forcing  the  anesthetic  and  the 
crowding  of  blood  in  the  right  heart  which  occasionally  occurs 
during  the  second  stage,  may  cause  distension  beyond  the 
power  of  contraction,  and  death  ensues.  He  suggests  that  the 
means  to  prevent  the  second  stage  of  struggling  in  anesthesia 
are  ample  and  the  co-operation  of  the  patient  can  often  be 
usefully  employed.  A  patient  at  the  beginning  of  anesthesia 
had  to  be  held  by  four  men;  he  was  released  and  told  to  clasp 
his  hands.  He  immediately  became  quiet  and  did  not  move 
again  until  he  came  out  of  the  anesthetic.  Death  may  occur 
from  paralysis  of  the  heart  from  over-dosage  and  from  the 
operation,  especially  in  the  region  of  the  fifth  nerve.  Care  on 
the  part  of  the  anesthetist  can  prevent  either  of  these  acci¬ 
dents.  These  statements  are  especially  applicable  to  chloro¬ 
form.  Death  may  occur  instantaneously  from  paralysis  of  the 
heart  during  complete  anesthesia;  from  damming  of  the  blood 
in  the  right  heart  at  a  stage  when  it  is  preventable,  and  from 


paralysis  of  the  heart  due  to  operative  interference  in  incom¬ 
plete  anesthesia;  from  obstruction  of  the  respiratory  passages, 
causing  asphyxia,  and  from  the  combined  shock  of  anesthesia 
and  operation.  In  the  last  two  cases  it  is  usually  preventable. 
In  impaired  respiration  or  heart  function,  the  rule  is  to  lower 
the  head  to  allow  a  freer  flow  of  blood  to  the  brain  and  the 
heart,  but  where  an  intra-abdominal  obstruction  to  diaphrag¬ 
matic  function  is  causative  of  the  symptoms,  as  in  abdominal 
tumors,  the  only  course  is  to  elevate  the  head  and  relieve  the 
pressure  of  the  tumor  on  the  heart.  When  conjunctival  re- 
llexes  are  gone,  we  are  reasonably  certain  of  surgical  anes¬ 
thesia.  On  giving  too  much  or  too  little  of  the  anesthetic, 
particularly  ether,  the  pupil  dilates.  The  question  is  whether 
this  dilation  is  a  danger  signal  or  a  sign  of  too  little  anes¬ 
thesia.  He  says  close  the  eye,  open  it  again  in  the  presence  of 
light;  if  the  pupil  reacts  to  light,  the  patient  is  safe  and 
more  ether  can  be  given;  if  the  pupil  will  not  respond  to  light 
too  much  ether  has  been  given,  and  we  must  wait  for  the 
pupil  to  respond.  Under  complete  anesthesia,  when  the  steady, 
straightforward  stare  of  the  eyes  is  supplanted  by  a  nystag¬ 
mus,  it  means  the  patient  is  coming  out  from  under  the  drug 
and  needs  another  dose.  In  surgical  anesthesia,  respiration 
is  regular,  full  and  stertorous.  A  deep  sighing  respiration 
nearly  always  precedes  the  appearance  of  reflexes  and  should 
be  recognized  as  their  forerunner.  The  general  circulation 
should  be  watched  in  all  cases  as  an  index  to  the  condition  of 
the  blood  and  heart.  He  speaks  in  conclusion  of  chlorid  of 
ethyl  as  a  valuable  anesthetic,  being  quicker  in  action  with  a 
quicker  return  of  consciousness.  He  ranks  danger  as  regards 
mortality  as:  1.  Chloroform;  2,  ether;  3,  ethyl  chlorid,  and 
fourth,  nitrous  oxid.  He  gives  ethyl  chlorid  through  a  tight- 
closed  cone  that  allows  a  spray  of  the  liquid  to  run  on  a  piece 
of  gauze,  over  which  all  the  inhaled  air  must  pass,  and  con¬ 
taining  an-  outlet  valve,  so  as  not  to  permit  waste  by  expiring 
through  the  same  opening.  This  agent  is  peculiar  in  that  not 
every  case  is  completely  relaxed  by  it,  and  ocular  reflexes  are 
not  always  destroyed,  but  otherwise  the  anesthesia  is  com¬ 
plete. 

20.  Appendicitis. — Illoway  considers  constipation  the 
principal  factor  and  one  much  more  common  than  is  generally 
recognized,  the  patients  themselves  not  estimating  their  own 
condition  properly. 

Medical  Record,  New  York. 

February  21. 

21  *The  Treatment  and  Care  of  Consumptives  at  Their  Homes, 

and  the  Urgent  Need  of  Local  Sanatoria.  S.  A.  Knopf. 

22  ’The  Present  Status  of  Surgery  of  the  Gall  Bladder  and  Bile 

Ducts.  William  J.  Mayo. 

23  ’Post-operative  Malaria,  with  a  Report  of  Two  Cases.  John  T. 

Moore. 

24  ’Trachoma  in  the  Public  Schools  of  New  York.  Walter  E. 

Lambert. 

21.  The  Home  Treatment  of  Consumption. — Knopf  gives 
a  description  of  appliances  for  the  care  of  the  sputa,  direc¬ 
tions  for  the  care  of  the  patient,  use  of  light,  air  and  hydro¬ 
therapy  and  pleads  for  the  establishment  of  a  sanatorium  in 
the  neighborhood  of  every  large  city. 

22.  Gall  Bladder  Surgery. — The  percentage  of  latent  gall¬ 
stones  commonly  accepted  is  held  by  Mayo  as  probably  too 
high,  and  he  asks  the  question  what  causes  latent  calculi  to 
become  active.  Remarking  on  the  theory  of  Kehr,  who  at¬ 
tributes  everything  to  infection,  and  the  other  more  generally 
adopted  one  of  mechanical  interference  with  drainage,  he 
thinks  both  have  their  share.  He  compares  the  condition  with 
appendicitis,  which  may  have  its  alternations  of  aggravation 
and  rest.  In  some  cases  the  results  of  early  operation  for 
gallstone  disease  are  remarkably  good.  The  death  rate  under 
his  hands  was  less  than  1  per  cent.  In  the  later  stages,  how¬ 
ever,  after  repeated  attacks  of  biliary  colic,  with  adhesions 
and  general  infection  of  the  parts,  the  condition  is  different 
and  operation  is  fraught  with  some  danger.  It  is  in  this 
class  of  cases  that  cancer  of  the  gall  bladder  is  most  likely  to 
occur.  In  49  of  his  cases  stones  were  found  in  the  common  and 
hepatic  ducts,  with  or  without  jaundice,  but  in  any  event 
necessitating  a  very  serious  operation.  Infection  of  the  liver 
ducts  introduces  a  serious  element  in  the  prognosis.  Most 
deaths  after  operation  he  attributes  to  this  cause. 
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23.  Post- Operative  Malaria. — The  revival  of  malaria  after 
operations  or  injuries,  which  is  a  matter  of  common  faith 
among  physicians  of  malarial  districts,  has  been  denied,  but 
Moore  here  reports  two  cases,  which  he  thinks  prove  the  cor¬ 
rectness  of  the  belief.  He  suggests  a  blood  examination  by  the 
microscope  in  every  case  from  a  malarial  locality  before  opera¬ 
tion,  and  says  that  many  infections  which  have  lain  dormant 
for  weeks,  months  and  even  years  may  be  rekindled.  Malarial 
fever,  especially  the  chronic  forms,  brings  out  a  very  un¬ 
favorable  condition  for  the  healing  of  wounds  and  the  reaction 
from  the  shock  of  the  anesthesia  and  operation.  It  is  reason¬ 
able  to  suppose,  he  holds,  that  many  cases  of  fatality  after 
operation  are  due  to  the  presence  of  the  malarial  parasite. 


24.  Trachoma. — The  conditions  in  the  New  York  schools 
are  reviewed  by  Lambert,  wbo  believes  in  thorough  inspection 
and  a  special  hospital  for  the  treatment  of  all  contagious  eye 
diseases  in  New  York  City.  It  would  be  important,  of  course, 
to  have  the  inspectors  thoroughly  competent  men,  who  will 
examine  the  upper  as  well  as  the  lower  cul-de-sac  of  the 


eye. 

Boston  Medical  and  Surgical  Journal. 

February  19. 

25  *  Observations  on  Long-Distance  Runners.  J.  B.  Blake  and  R. 

C.  Larrabee.— The  Blood.  Ralph  C.  Larrabee,  Wilder  Tiles- 
ton  and  Wm.  R.  P.  Emerson. — The  Hearts.  Ralph  C.  Lar¬ 
rabee  and  Lawrence  W.  Strong. — Kidneys.  John  M.  Con¬ 
nolly. 

26  *Medical  Treatment  of  Intestinal  Obstruction.  Thomas  F. 

Harrington. 

25.  Long-Distance  Runners. — This  subject  takes  up  most 
of  this  issue  and  includes  general  observations  as  to  the  con¬ 
dition  of  the  runners,  pulse,  weight,  temperature,  condition  of 
the  blood,  heart,  kidneys  and  physical  characteristics.  The 
distance  run  was  about  twenty-four  miles  over  a  more  or  less 
hilly  country.  The  effects  seem  to  have  been  largely  physio¬ 
logic;  pathologic  conditions  were  not  noted.  So  far  as  known 
none  suffered  serious  or  permanent  harm  from  the  race.  The 
heart  changes  seemed  to  be  physiologic.  The  article  is  an 
interesting  study. 

26.  Intestinal  Obstruction. — The  different  forms  of  in¬ 
testinal  obstruction  and  their  non-surgical  treatment  are  de¬ 
scribed  by  Harrington.  In  cases  where  foreign  bodies  have 
been  swallowed,  he  advises  against  castor  oil  administration, 
but  to  give  food  that  will  produce  bowel  evacuation.  Examine 
the  rectum  frequently  as  the  foreign  body  often  lodges  there. 
In  intussusception  he  thinks  it  best  to  chloroform  the  child, 
lay  it  on  its  back,  and  slowly  inject  one  or  two  gallons  of 
warm  water  into  the  rectum.  He  remarks  that  the  rectum  is 
capable  of  holding  6  quarts  (?).  Large  enemata  should 
always  be  tried  before  advising  surgical  interference.  He 
thinks  the  experience  with  exploratory  laparotomy  offers 
little  to  endorse  this  short  road  to  knowledge.  The  article  is 
one  that  rather  depreciates  the  value  of  surgery  in  these 
cases. 

Philadelphia  Modical  Journal. 

February  21. 

27  *Tropical  Diseases — Abscess  of  the  Liver.  Charles  F.  Kieffer. 

28  *The  Toxemia  of  Pregnancy.  (To  be  Continued.)  William  H. 

Wells. 

29  ‘Uterine  Carcinoma — Its  Treatment  by  the  Combined  Use  of 

the  Finsen  Light  and  the  Roentgen  Ray.  George  G.  Hop¬ 
kins. 

30  Report  of  a  Case  of  Transverse  Myelitis  in  a  Newborn  Infant. 

Alexander  H.  Davisson  and  D.  J.  McCarthy. 

31  *Retinal  Hemorrhages  :  An  Aid  to  the  Early  Recognition  of 

General  Arterial  Degeneration.  Henry  C.  Haden. 

27.  Tropical  Diseases. — This  fifth  lecture  by  Kieffer  is  de¬ 
voted  to  abscess  of  the  liver  and  more  especially  to  tropical 
abscess,  which  is  in  the  vast  majority  of  cases  due  to  the 
Ameba  dysenteries.  Predisposing  causes,  however,  are  neces¬ 
sary.  These  are  usually  found  in  the  free  living,  both  as  to 
alcoholic  beverages  and  food,  but  especially  the  former.  The 
natives  are  quite  as  liable  to  it  as  the  Europeans  if  they 
follow  the  same  habits  of  diet  and  drinking.  European 
women  and  children  are,  as  a  rule,  free  from  this  complica¬ 
tion.  There  is  a  small  group  not  due  to  this  cause,  but  to  the 
Balantidium  coli,  and  the  various  pyogenic  organisms  may 
have  their  causal  action.  Cantlie  holds  that  all  intrahepatic 
abscesses  are  amebic,  and  that  the  so-called  “idiopathic 
abscesses”  are  suprahepatic,  or  subhepatic,,  that  is,  abscesses 
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of  the  dome  or  concavity.  The  symptoms  may  be  obscure; 
hectic  range  of  temperature,  liver  enlargement,  sense  of  weight 
and  fulness,  occasionally  deformity,  pain  especially  in  the 
right  shoulder  and  occasionally  a  sharp  pain  in  the  esophagus 
in  swallowing,  while  a  hacking  unproductive  cough  may  be 
present.  There  is  characteristic  decubitus;  the  patient  lies 
well  over  on  his  right  side  with  the  shoulder  drawn  down  and 
the  knee  drawn  up.  Jaundice  is  rare.  Ascites  only  occurs 
when  the  abscess  presses  on  the  portal  vein,  which  is  of  some 
importance  in  the  operative  treatment.  The  old-fashioned 
way  of  leaving  the  abscess  to  “determine  its  own  direction”  is 
condemned;  the  “determined”  spot  is  usually  a  grave.  The 
proper  method  is  to  operate;  90  per  cent,  of  cases  of  single 
abscess  operated  on  fairly  early  recovered.  If  spontaneous 
rupture  occurs  into  the  colon,  about  one-half  recover;  rupture 
elsewhere  is  not  nearly  so  favorable.  The  diagnosis  is  diffi¬ 
cult.  The  common  mistake  is  to  call  the  condition  malaria, 
but  he  points  out  the  differences,  especially  the  character  of 
the  fever,  occurring  at  or  near  the  same  hour  every  day,  which 
is  clearly  not  malaria.  In  all  obscure  cases,  he  says,  attended 
with  signs  of  sepsis,  insert  an  aspirator  to  make  the  diagnosis 
sure.  Leucocytosis  is  of  some  importance.  It  may  be  absent, 
but  its  presence  is  corroborative.  Sometimes  the  abscess  may 
be  intimately  connected  with  the  parietes,  though  it  is  diffi¬ 
cult  to  be  sure  as  to  locality.  Usually  when  the  liver  is  punc¬ 
tured,  respiratory  excursion  gives  a  pendulum-like  movement 
of  the  needle.  In  this  class  of  cases  this  movement  may  be 
absent.  The  treatment  will  be  discussed  in  a  coming  lecture. 

28.  Toxemia  of  Pregnancy. — The  theoi-y  of  convulsive 
seizures  of  eclamptic  or  pregnant  women  is  coming  to  be  that 
they  are  due  to  a  general  toxic  state  of  the  blood,  instead  of 
being  so  exclusively  a  kidney  affection  as  was  formerly  held. 
Wells  has  had  opportunity  to  note  the  effect  on  pregnant 
women  of  stomach  and  intestinal  catarrh  following  influenza. 
He  thinks  these  are  often  the  predisposing  cause  of  what 
seems  to  be  a  rather  resistant  form  of  toxemia.  Most  of  the 
cases  occur  in  full-blooded  rather  than  in  anemic  Avomen.  The 
symptoms  are  generally  headache,  pain  and  soreness  about  the 
eyes,  occasionally  photophobia,  a  dull  and  heaA^y  feeling,  sen¬ 
sitiveness  to  changes  of  weather,  frequent  urination  with  less 
than  normal  quantity,  a  sort  of  pyrosis,  occasional  nausea 
and  edema.  He  describes  several  cases  and  remarks  that  the 
symptoms  are  quite  different  from  those  usually  described  in 
text-books,  except  those  of  recent  date.  The  first  case  briefly 
mentioned  is  one  in  which  the  kidneys  seemed  to  be  suffering 
most,  Avith  albumin  and  casts,  mental  dulness  Avith  general 
symptoms  pointing  to  uremia.  The  second  type,  of  Avhich 
several  cases  are  reported,  presents  symptoms  of  chronic  gastro¬ 
intestinal  catarrh,  but  with  a  urine  characteristic  of  toxemia. 
He  holds  that  in  the  excretion  of  urea  we  have  the  most  valid 
index  of  solid  excretion.  This  is  never  as  great  in  amount  in 
the  pregnant  as  in  the  non-pregnant  condition,  and  an  increase 
in  the  toxic  symptoms  is  almost  invariably  preceded  by  de¬ 
crease  in  the  urea  percentage.  It  is  impossible  to  lay  too 
much  stress  on  the  value  of  clinical  study  of  the  urine  of 
pregnant  patients.  He  always  looks  Avith  suspicion  on  any 
headache,  nausea  or  indigestion  in  pregnant  Avomen  and  in¬ 
structs  them  to  report  at  once  if  they  have  any  of  these 
symptoms.  The  pathology  is  noted — changes  in  the  kidney, 
heart,  liver  and  brain. 

29.  Carcinoma  of  the  Uterus. — Hopkins  finds  the  com¬ 
bined  light  and  x-ray  treatment  of  special  advantage  in  uterine 
cancer  and  describes  the  arrangement  Avhich  he  has  made  for 
securing  it.  He  Avould  give  about  an  hour’s  exposure  to  the 
Finsen  light  and  about  five  or  eight  minutes  to  the  x-ray  as  a 
treatment.  This  has  given  good  results. 


31.  Retinal  Hemorrhages.— With  a  report  of  two  cases  of 
retinal  hemorrhage  and  remarks  on  the  importance  of  the 
symptoms,  Haden  concludes  as  folloAvs : 


1.  Retinal  hemorrhages,  associated  with  high  arterial  tension  and 
eompanied  by  transitory  albuminuria,  are  significant  of  beginning 
idespread  arterial  degeneration. 

2  That  in  those  cases  of  so-called  physiological  or  transitory  al- 
aminuria,  occurring  in  active,  healthy  young  business  men  or 
udents,  in  those  who  are  working  under  forced  pressure,  ophthal- 
oscopical  examination  should  be  made  for  retinal  hemorrhages. 
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3.  When  retinal  hemorrhages  occur  without  albuminuria,  the  pa¬ 
tient  should  be  kept  under  observation,  the  urine  to  be  examined 
from  time  to  time  and  the  quantity  passed  noted. 

4.  In  case_  of  finding  these  conditions,  it  is  our  duty  to  warn  the 
patient  of  his  condition,  and,  as  Osier  says,  “so  gain  his  intelligent 
co-operation,”  and  preserve  his  life  and  usefulness. 

Cincinnati  Lancet-Clinic. 

February  21. 

32  A  Trunk  Sewer  for  Mill  Creek  Valley.  Louis  Schwab. 

33  A  Plea  for  Spring-time  Movers.  Evelyn  B.  Dodd. 

34  Neuralgia.  P.  Pirnat. 

35  Surgery  of  Prostate,  Pancreas,  Diaphragm  and  Spleen.  (Con¬ 

tinued.)  n.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

February  7. 

36  Views  Suggested  by  the  Study  of  the  Etiology  of  Puerperal 

Eclampsia.  J.  K.  Bauduy. 

February  Ilf. 

37  Recent  Radical  Operations  for  Cancer  of  the  Uterus.  Fred  J. 

Taussig. 

American  Journal  of  Obstetrics,  New  York. 

February. 

38  ‘Transabdominal  Intra-  and  Extra-peritoneal  Ureterovesical 

Grafting.  Dougal  Bissell. 

39  Intra-abdominal  but  Retroperitoneal  Shortening  and  Anterior 

Fixation  of  the  Round  Ligaments  for  Posterior  Uterine  Dis¬ 
placements.  F.  F.  Simpson. 

40  ‘Intramural  Extraperitonea]  Anchorage  of  the  Round  Liga¬ 

ment  for  Posterior  Displacement  of  the  Uterus.  George  H. 

Noble. 

41  Two  Hysterectomies  for  Fibroma  Uteri.  H.  Grad. 

42  Sarcoma  of  the  Uterine  Parenchyma.  Henry  D.  Beyea. 

43  Ilepatoptosis.  Irving  Miller. 

44  Strangulated  Hernia  in  Children  Under  One  Year ;  Report  of  a 

Case  Twenty-seven  Days  of  Age ;  Herniotomy ;  Recovery. 

W.  B.  Reid. 

45  ‘Management  of  Difficult  Breech  Presentations.  H.  J.  Stacey. 

46  ‘Thoughts  on  the  Prophylaxis  of  Puerperal  Eclampsia.  Doug¬ 

las  H.  Stewart. 

38.  Ureterovesical  Grafting. — Bissell’s  method  consists  in 
finding  the  ureter  through  an  incision  in  the  anterior  surface 
of  the  broad  ligament,  and  a  dissection  downward  between  the 
broad  ligament  folds,  passing  the  forceps  through  the  urethra 
into  the  bladder  and  up  to  the  posterior  vesical  wall  just  below 
the  junction  of  the  broad  ligament  and  the  bladder,  then  in¬ 
cising  the  bladder  between  the  blades  and  dragging  the 
ureter  through  and  anchoring  it  with  an  intestinal  silk  suture. 
He  claims  this  method  is  most  direct,  admits  of  extraperi- 
toneal  manipulation  and  extraperitoneal  implantation  at  the 
point  of  selection  of  the  bladder  wall;  shifts  the  ureter  but 
slightly  from  its  normal  direction,  and  allows  thorough  pro¬ 
vision  for  leakage  through  the  vagina  at  the  base  of  the  extra- 
peritoneal  space  within  the  folds  of  the  broad  ligament. 

40.  Retro-Uterine  Displacement. — The  method  here  de¬ 
scribed  by  Noble  is,  in  brief,  the  intramural  extraperitoneal 
implantation  of  the  round  ligaments.  Through  a  transverse 
incision  in  the  lower  abdomen  the  round  ligament  loops  are 
brought  forward  and  the  ends  fastened  together,  if  long 
enough  to  meet  on  the  median  line,  in  front  of  the  recti 
muscles.  He  has  thus  anchored  the  uterus  67  times  and 
claims  many  advantages  for  the  operation:  a  single  incision 
through  which  pelvic  complications  may  also  be  treated;  the 
strong  uterine  end  of  the  ligament  is  utilized;  there  is  no 
vesical  irritation  or  dysuria  or  interference  with  the  normal 
mobility  of  the  uterus,  no  sutures  in  the  fundus  to  irritate 
the  uterus,  absence  of  tendency  to  hernia,  no  encroachment  of 
the  bladder  or  abnormal  shortening  of  the  ligament,  and  the 
fixation  is  extraperitoneal.  The  danger  of  operation,  he 
thinks,  is  about  equal  to  that  of  exploratory  abdominal  in-  . 
cision. 

45.  Difficult  Breech  Presentations.— This  article  considers 
only  those  cases  in  which  one  is  confronted  by  a  difficult,  but 
not  impossible,  breech  presentation.  Such  is  most  often  seen 
in  primipar®,  where  the  child  is  disproportionately  large  be¬ 
cause  the  mother’s  pelvis  is  slightly  contracted  or  the  child  is 
unusually  large;  it  may  also  occur  in  any  case  where  the 
cervix,' vagina,  and  perineum  are  unyielding;  or  even  in  multi- 
par®  when  the  child  is  disproportionately  large.  It  includes 
original  breech  presentations,  and  those  changed  into  breech 
by  version.  Labor  is  allowed  to  progress  as  usual  until  the 
breech  is  nearly  to  the  pelvic  floor;  that  is,  until  the  child  is 
sitting  on  the  recto-vaginal  septum.  The  patient  is  placed  in 
the  dorsal  position  and  anesthetized  profoundly.  The  child 
is  then  pushed  carefully  upward  and  both  feet  brought  down, 


the  possession  of  both  feet  giving  the  operator  better  control 
of  the  child.  With  the  child’s  thighs  in  the  cervix,  dilate  with 
the  hand  until  the  cervix  is  practically  paralyzed;  meanwhile 
dilate  the  vulvar  orifice  and  vagina  fully  with  the  hand  and 
closed  fist,  the  success  of  this  method  being  dependent  on  the 
thoroughness  of  the  dilatations.  During  these  dilatations 
gradually  withdraw  the  chloroform.  See  that  the  cord  is  out 
of  the  way.  Grasp  the  feet  and  draw  the  child  slowly  down 
until  the  umbilicus  is  nearly  to  the  mother’s  vulva,  while  the 
assistant,  or  operator’s  own  hand,  if  necessary,  keeps  the  head 
well  flexed  so  as  to  avoid  extension  and  consequent  catching  at 
the  pelvic  brim.  The  operator  then  makes  strong  traction 
while  the  assistant  presses  down  on  the  head  firmly;  if  the 
woman  is  sufficiently  aroused  from  the  anesthetic,  instruct  her 
to  expel  the  child  with  all  her  strength.  The  head  then 
passes  down  the  parturient  canal,  escaping  the  grasp  of  the 
cervix  uteri,  a  little  rotation  of  the  child’s  hips,  or  side-to-side 
pull,  serving  to  deliver  the  child  to  the  shoulders.  The  arms 
and  shoulders  are  then  quickly  delivered,  delivering  the  pos¬ 
terior  arm  first,  then  rotating  and  delivering  opposite  arm 
(following  the  method  well  described  on  page  786  in  Hurst’s 
Obstetrics,  3d  edition).  The  assistant  then  takes  the  child 
while  the  operator  quickly  delivers  the  head  with  forceps. 
The  advantages  of  this  method  are:  1,  the  time  of  the  labor  is 
shortened;  2,  there  is  little  or  no  laceration  of  the  mother,  and 
3,  the  child  is  neither  strangulated  nor  mutilated  because  of 
being  caught  by  the  cervix  or  perineum. 

46.  Puerperal  Eclampsia. — The  treatment  advised  by 
Stewart  is  avoidance  of  noise,  excitement  and  alarm,  using 
hot  packs  to  excite  perspiration,  frequent  small  venesections 
if  necessary,  lie  also  notices  the  possible  advantages  of  using 
irrigations  of  normal  salt  solution.  We  should  carefully  low®r 

ount  of  nitroQen  in  the  food  and  increase  the  aggregate 
of  its  discharge,  and  in  this  way  vTe  have  gone  a  long  way  in 
the  prophylaxis  of  the  condition. 

Brooklyn  Medical  Journal. 

February. 

47  ‘Hookworm  Disease — A  Newly  Recognized  Factor  in  American 

Anemias.  Charles  W.  Stiles. 

48  Infant  Diarrheal  Mortality  in  Brooklyn — Its  Cause  and  Pre- 

t  ventability.  Louis  C.  Ager. 

49  Note  of  a  Case  of  Gunshot  Wound  of  the  Neck.  G.  R.  Fowler. 

50  Report  of  a  Case  of  Laceraton  of  the  Subclavian  Artery  from 

a  Fractured  Clavicle.  Wm.  E.  Butler. 

51  Memorial  Address,  Kings  County  Medical  Society.  James  I’ 

\\  arbasse. 

52  A  Case  of  Puerperal  Tsoitis.  A.  M.  Judd. 

53  The  Overindulgence  in  Fluid  as  an  Etiological  Factor  in  the 

Production  of  Stomach  Disorders.  Hugh  E.  Rogers. 

47.  Uncinariasis. — Stiles  points  out  the  differences  between 
the  American  and  cosmopolitan  form  of  uncinariasis,  and  re¬ 
marks  as  to  the  economic  importance  of  the  disorder  as  it 
occurs  in  the  South,  especially  in  sandy  regions.  The  great 
point  is  to  instruct  country  physicians  as  to  the  disorder  itself, 
and  to  educate  the  rural  population  is  the  best  means  of 
prophylaxis,  preventing  infection  from  drinking  water  polluted 
by  dejecta,  etc. 

Annals  of  Surgery,  Philadelphia. 

February. 

54  ‘An  Operation  for  the  Radical  Cure  of  Aneurism  Based  upon 

Arteriorrhaphy.  Rudolph  Matas. 

55  ‘Cases  Illustrating  Some  Important  Points  in  the  Diagnosis 

and  Treatment  of  Abdominal  Contusions  Associated  with 
Visceral  Injuries.  George  E.  Brewer. 

56  Intraperitoneal  Rupture  of  the  Bladder.  Daniel  F.  Jones. 

57  A  Case  of  Pancreatic  Cyst,  with  Remarks  on  the  Pathology 

and  Surgical  Treatment.  Charles  G.  Cumston. 

5S  ‘The  Question  of  Surgical  Intervention  in  Cases  of  Injuries  to 
the  Spine.  John  C.  Oliver. 

59  *Post-Typhoidal  Infection  of  Ribs.  J.  Shelton  Horsley. 

54.  The  Radical  Cure  of  Aneurism. — Matas  describes  in 
detail  the  methods  of  treatment  of  aneurism,  with  illustra¬ 
tions,  and  in  conclusion  submits  in  substance  the  following 
conclusions:  1.  That  the  recognized  advantages  of  the  radical 
operation  for  the  cure  of  aneurisms  in  the  peripheral  arteries 
as  shown  by  recent  statistics,  can  be  greatly  increased.  The 
sphere  of  the  operation  can  be  broadened  by  the  adoption  of 
the  method  of  suture  and  obliteration  of  the  sac  instead  of  the 
classic  ligation  of  the  arteries,  with  or  without  extirpation,  as 
hitherto  practiced.  2.  That  the  closure  of  the  arterial  orifices 
which  supply  the  aneurismal  sac,  whether  single  or  multiple, 
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by  means  of  suture,  and  within  the  sac  itself,  greatly  simplifies 
the  techuic  of  the  radical  operation  and  is  a  reliable  means 
of  securing  hemostasis.  3.  That  in  favorable  cases  such  as 
saccular  aneurisms  with  a  single  orifice  communicating  with 
the  lumen  of  the  larger  arterial  trunks,  it  is  possible  by  care¬ 
ful  suture  to  obliterate  the  aneurismal  opening  without  ob¬ 
structing  the  lumen  of  the  parent  artery,  thus  lessening  the 
risk  of  gangrene.  4.  It  is  also  possible  in  favorable  cases  of 
fusiform  aneurisms  of  traumatic  origin,  and  in  those  in  which 
the  sac  material  is  pliable  and  healthy,  to  restore  the  lost 
continuity  of  the  artery  by  building  a  channel  which  will  con¬ 
nect  the  two  main  orifices  of  communication  and  restore  the 
interrupted  circulation  in  the  parent  vessel.  This  can  be 
done  by  utilizing  the  sac  in  the  manner  described  by  the 
author.  5.  The  fear  that  atheroma  and  other  degenerative 
changes  will  interfere  with  the  healing  and  repair  of  the 
arterial  tunics  has  been  greatly  exaggerated,  as  shown  by 
abundant  experience  of  the  aseptic  period  in  the  ligature  of 
sclerotic  arteries  in  continuity,  in  the  absence  of  secondary 
hemorrhages  in  the  amputated  stumps  of  the  aged,  diabetic, 
and  other  arterially  diseased  subjects,  and  is  still  more  fully 
demonstrated  by  the  statistics  of  Delbet,  Kubler,  Ransohoff 
and  others  who  have  reported  numerous  successful  results  in 
spontaneous  as  well  as  in  traumatic  aneurisms.  6.  The  fallacy 
and  dangers  of  the  old  operation  of  Antyllus  lie,  first,  in  the 
fact  that  the  preliminary  ligation  of  the  main  artery  above 
and  below  the  sac  does  not  always  control  collateral  bleeding, 
hence  compels  a  more  or  less  extensive  dissection  of  the  sac 
out  of  its  bed  as  one  of  the  necessary  features  of  the  procedure 
to  include  all  the  collateral  vessels;  the  difficulties  of  the 
operation  are  increased  and  the  vitality  of  the  limb  is  en¬ 
dangered  by  interfering  with  the  collateral  circulation.  An¬ 
other  serious  objection  to  the  old  Antyllian  operation  is  that 
the  sac  is  allowed  to  remain  as  an  open  cavity  in  the  bottom 
of  the  wound,  where  it  is  packed  or  drained  and  allowed 
to  heal  by  granulation,  thus  inviting  infection,  suppuration 
and  secondary  hemorrhage.  All  this  is  obviated  by  the  author’s 
method  of  endoaneurismorrhaphy,  which  does  not  disturb  the 
sac  from  its  vascular  connections  and  favors  its  prompt 
obliteration  by  suturing  the  infolded  walls  of  the  sac,  and 
keeping  them  in  direct  and  close  approximation.  7.  The 
dangers  and  uncertainties  of  extirpation  of  the  sac  are  often 
more  apparent  because,  in  addition  to  the  technical  difficulties, 
there  is  the  great  risk  of  injury  to  the  accompanying  satellite 
veins  and  nerves  which  blend  most  intimately  with  the  sac 
and  often  compel  the  surgeon  to  make  his  operation  a  partial 
one.  The  greatest  objection,  however,  is  in  the  interference 
with  the  collateral  circulation,  which  entails  a  considerable 
risk  of  mortification  in  the  distal  parts.  All  these  dangers 
are  reduced  to  a  safe  minimum,  and  are  largely  eliminated 
by  simply  obliterating  the  sac,  instead  of  extirpating  it. 

55.  Abdominal  Contusions. — Brewer  notes  the  possibilities 
of  abdominal  contusions  in  the  way  of  rupture  of  the  viscera, 
liver,  spleen,  bladder,  etc.,  and  considers  that  in  the  earliest 
stages  of  abdominal  injury,  pain,  tenderness  and  muscle 
rigidity  are  the  most  prominent  and  reliable  signs.  Their  asso¬ 
ciation  is  almost  pathognomonic  of  peritoneal  irritation.  In 
the  absence  of  spontaneous  pain,  localized  tenderness  with 
rigidity  is  strongly  suggestive  of  visceral  injury.  Muscular 
rigidity,  however,  is  the  most  reliable  and  sometimes  the  only 
sign.  Spasm  of  one  or  more  of  the  abdominal  muscles  follow¬ 
ing  a  traumatism  mav  be  looked  on  as  Nature’s  efforts  to 
protect  the  injured  organ  from  further  irritation.  Vomiting 
is  occasionally  present,  but  is  not  always  an  accompaniment. 

;  The  occurrence  of  free  fluid  in  the  peritoneal  cavity,  shown  by 
the  different  percussion  signs  in  different  positions,  is  valuable. 
The  presence  of  a  large  amount  of  fluid  feces  in  the  colon  may 
rarely  lead  to  error.  Their  specialized  diagnosis,  Brewer  con¬ 
siders,  is  rarely  possible.  He  reports  a  number  of  cases  illus¬ 
trating  the  points  which  he  has  brought  out.  He  favors  the 
treatment  of  extensive  fractures  of  the  spleen  by  pressure 
and  gauze  packing  rather  than  by  splenectomy.  This  is  also 
applicable  to  the  liver.  It  gives  less  shock,  saves  time  and 
preserves  an  important  organ.  Speed  of  operation,  perfection 


of  technic  and  the  ability  to  administer  at  any  moment  the 
most  vigorous  stimulants  are  the  most  important  lequisites 
of  success.  The  assistants  should  be  prepared  to  give  saline 
infusions  at  the  time  the  peritoneal  cavity  is  opened. 

58.  Injuries  to  the  Spine. — Oliver  holds  that  it  is  proven 
that  complete  transverse  lesion  of  the  coid  is  hopeless,  and 
asks  if  a  correct  diagnosis  of  such  can  be  made.  He  reports 
casefe  as  showing  the  utility  and  effects  of  operation.  On 
the  whole,  his  opinion  seems  to  be  favorable  to  delay  in  operat¬ 
ing  in  cases  of  spinal  injuries.  It  gives  them  a  chance  for 
spontaneous  recovery  or  improvement. 

59  —See  abstract  in  The  Journal,  xxxix,  p.  1410. 
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GO  Dr.  Lorenz’s  Clinic  in  New  York,  December  18,  1902.  Charles 
E.  Davis.  „  j  _ 

61  *Infantile  Diabetes  Mellitus..  Howard  L.  Lomax.  v 

G2  ‘Surgery  of  the  Stomach,  with  Report  of  Cases.  Albeit  \  an- 

63  ‘Therapeutic  Effects  of  Roentgen  Rays  on  Malignant  Growth; 
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61.  Infantile  Diabetes  Mellitus. — Diabetes  in  children  has 
not  an  extensive  literature,  but  seems  to  be  pretty  thoroughly 
reviewed  by  Lomax,  who  describes  the  symptoms  and  reports 
cases.  He  discusses  the  general  subject  of  diabetes,  its  path- 
ology,  etc.,  and  remarks  that  no  recoveries  from  infantile 
diabetes  have  been  recorded.  The  cases  reported  varied  from 
2  to  16  years  of  age.  One  case  in  an  adult  was  also  mentioned. 
Some  benefit  seems  to  be  derived  with  occasional  fasts  for 
twenty  four  hours  or  so  in  removing  unfavorable  symptoms  for 


the  time  being. 


62.  Surgery  of  the  Stomach. — Vander  Veer  discusses  sur¬ 
gery  of  the  stomach,  and  reports  two  cases  of  complete  removal 
of  the  organ,  one  of  which  was  successful. 

63.  Roentgen  Rays. — Holding  reviews  the  cases  published 
in  the  literature  of  malignant  growths  treated  by  this  agency 
and  reports  personal  observations  of  a  number.  He  thinks 
that,  from  the  uniformly  good  results  reported,  we  may  be  too 
sanguine  as  regards  the  beneficial  effects  of  the  rays  in  malig¬ 
nant  tumors.  There  are  probably  unsuccessful  cases  that  are 
not  reported. 


Annals  of  Gynecology  and  Pediatry,  Boston. 

February. 

64  *The  Roentgen  Ray  in  Gynecology.  Eden  V.  Delphey. 

65  Report  of  a  Case  with  Autopsy.  Loren  A.  Sanders. 

66  ‘Further  Report  on  the  Use  of  Ethyl  Bromid  as  a  Primary 

Anesthesia  to  Ether.  Emery  Marvel  _  „  . 

67  ‘Portal  Anastomosis,  with  Report  of  a  Case.  Daniel  H.  Craig. 

64.  The  Roentgen  Ray  in  Gynecology. — Delphey  finds 
that  the  tc-ray  has  a  somewhat  lesser  value  in  the  diagnosis 
in  gynecologic  conditions,  and  is  principally  useful  in  the 
treatment  of  malignant  neoplasms. 

66.  Ethyl  Bromid  Anesthesia. — Marvel  finds  the  advan¬ 
tages  of  using  ethyl  bromid  anesthesia  as  a  preliminary  to 
ether  anesthesia  over  that  of  the  administration  of  ethei 
alone,  are  the  lesser  time  required,  reduction  of  the  discomfort 
to  the  patient  taking  ether  by  the  absence  of  bronchial  irrita¬ 
tion  and  increased  mucous  secretions,  less  excitement  and  the 
danger  of  injury  to  which  the  first  stage  of  ether  naicosis 
is  itable,  the  smaller  quantity  of  ether  required,  more  rapid 
regaining  of  consciousness  and  the  lessened  tendency  to  post¬ 
anesthetic  vomiting.  He  has  employed  the  method  in  3 o 
cases  since  the  former  report  which  he  made,  and  30  of  these 
were  celiotomies.  The  time  required  to  secure  unconscious¬ 
ness  varied  from  ten  seconds  to  two  minutes,  an  average  of 
twenty-five  seconds. 

67.  Portal  Anastomosis. — The  case  reported  by  Craig 
seemed  to  be  completely  relieved  by  the  Talma-Morrison  opeia- 
tion,  which  is  described.  The  technic  was  somewhat  different 
from  that  ordinarily  used.  The  lower  extremity  of  the  omen¬ 
tum  after  having  been  some  time  exposed  to  the  air  and  rubbed 
with  a  dry  gauze  sponge,  was  tucked  down  into  the  sulcus 
formed  by  separating  the  peritoneum  about  two  inches  in  all 
directions,  being  placed  thus  between  the  outer  surface  of  the 
peritoneum  and  the  muscle.  Six  catgut  sutures  were  used  to 
secure  the  end  of  the  omentum  within  this  pocket  to  the 
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abdominal  parietes.  The  peritoneum  was  closed  about  and 
above  the  omentum  with  interrupted  catgut  and  the  sutures 
and  abdomen  closed  in  three  layers.  Multiple  adhesions  be¬ 
tween  various  organs  and  parietes  seemed  unnecessary  and  by 
making  an  incision  in  the  lower  half  of  the  abdomen,  instead 
of  the  upper  half,  the  physiologic  function  of  the  omentum  of 
protecting  the  intestines  was  preserved  and  equally  efficient 
adhesions  secured.  , 

Indiana  Medical  Journal,  Indianapolis. 

February. 

68  Recent  Evolution  in  Medical  Education  and  the  Intellectual 

Status  of  Medicine.  Theodore  Potter. 

69  *  Fracture  of  the  Zygomatic  Arch.  G.  W.  H.  Kemper. 

09.  The  Zygoma. — Kemper  reports  a  case  where  a  young 
man  was  injured  in  the  game  of  football,  showing  fracture  of 
the  zygoma.  He  replaced  the  bone  with  the  index  finger  in 
the  buccal  cavity,  using  his  thumb  also  and  crowding  the  end 
of  the  bone  upward  and  behind  the  process.  He  finds  that 
this  method  of  replacing  is  a  novelty  not  mentioned  in  text¬ 
books  or  it  is  stated  that  it  can  not  be  thus  replaced,  and  an 
incision  and  blunt  hook  under  the  skin  are  advised. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

February. 

iO  ‘Mosquitoes  and  Malaria — The  Present  Knowledge  of  Their 
Relations.  George  Dock. 

71  A  Case  of  Absence  of  the  Rectum.  W.  P.  Manton. 

72  Malnutrition  in  Infants.  Charles  Douglas. 

73  The  Treatment  of  Apoplexy.  Charles  W.  Hitchcock. 

74  The  Diagnosis  of  Aneurism  of  the  Aorta.  P.  M.  Hickey. 

75  ‘The  Causes  a,nd  Treatment  of  Asthma.  Charles  H.  Baker. 

76  Modern  Diagnosis.  P.  S.  Root. 

70.  Mosquitoes  and  Malaria. — Dock  describes  the  life 
history  of  the  infecting  mosquito  and  gives  his  experiences  in 
search  of  the  anopheles  in  the  neighborhood  of  Ann  Arbor. 

75.  Asthma. — Baker  holds  that  asthma  is  a  reflex  disorder 
primarily  due  to  nasal  pressure,  intermittent  or  constant, 
occurring  in  a  patient  of  neurotic  temperament,  and  relieved 
in  most  cases  by  removal  of  this  pressure.  He  is,  therefore, 
dependent  on  surgery  rather  than  on  drugs  for  the  treatment 
of  this  condition. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

February. 

77  ‘Diseases  of  the  Pancreas.  John  B.  Deaver. 

78  Tropical  Abscess  of  the  Liver,  with  Report  of  a  Case.  Solo¬ 

mon  Solis  Cohen  and  John  H.  Gibbon. 

79  *A  Study  of  Some  Cirrhoses  of  the  Liver.  Beverley  Robinson. 

80  A  Case  of  Multiple  Melanotic  Sarcoma  Unsuccessfully  Treated 

by  X-Rays.  James  P.  Marsh. 

81  ‘Mixed  Tumors  of  the  Thyroid  Gland.  Leo  Loeb. 

82  ‘The  Pathology  of  Labial  and  Nasal  Herpes  and  of  Herpes  of 

the  Body  in  Acute  Croupous  Pneumonia,  and  Their  Relation 
to  the  So-called  Herpes  Zoster.  William  T.  Howard  Jr 

83  ‘An  Experimental  Study  of  Lithium.  Clarence  A.  Good 

84  ‘Ureteritis  in  the  Female.  Edgar  Garceau. 

85  Gonorrheal  Vulvovaginitis  in  Children.  Richard  F.  Woods. 

86  Memoir  of  J.  M.  Da  Costa,  M.D.  Mary  A.  Clarke. 

77.  Diseases  of  the  Pancreas. — Deaver’s  article  is  a  com¬ 
plete  review  of  the  various  disorders  of  the  pancreas  up  to  the 
most  recent  acquisitions,  describing  the  methods  of  treatment, 
operations,  etc.,  and  quoting  extensively  from  the  literature. 
In  conclusion  Wilbert  gives  some  data  as  regards  tc-ray  findings 
with  the  pancreas  and  it  appears  that  it  is  possible  to  note 
decided  changes  in  the  organ. 

79.  Cirrhoses  of  the  Liver. — The  views  ordinarily  held  in 
regard  to  hepatic  cirrhoses  are,  according  to  Robinson,  not 
always  correct.  The  facts  do  not  justify  the  gloomy  prognoses 
that  have  been  so  generally  given  to  these  affections.  There 
aie  different  forms  and  degrees  and  not  all  are  alike  serious. 
He  describes  the  different  forms,  atrophic,  hypertrophic,  and 
syphilitic.  The  former  he  claims  are  in  reality  of  long  dura¬ 
tion  as  their  earlier  stages  are  not  recognized.  The  impera¬ 
tive  tiling  to  do  is  to  absolutely  shut  off  alcohol.  In  the  hyper¬ 
trophic  form  he  holds  that  the  typical  Hanot’s  cirrhosis  must 
be  rare.  He  does  not  recall  a  single  typical  case  in  his 
observation.  Ascites  is  not  the  rule,  but  jaundice  is,  and  in 
these  respects  it  differs  markedly  from  the  atrophic  type.  The 
causation  of  this  form  of  hepatic  cirrhosis  is  obscure;  the 
spleen  often  being  enlarged,  a  malarial  origin  is  sometimes 
suspected.  Syphilitic  cirrhosis  resembles  sometimes  one  and 
sometimes  the  other  form.  There  may  be  ascites,  jaundice  or 
both  together,  or  neither  may  occur.  He  holds  that  there  is 


little  doubt  as  to  hypertrophic  and  atrophic  alcoholic  cir¬ 
rhoses  being  distinct  forms  of  disease  and  not  different  types 
of  the  same.  In  one  the  lesion  is  markedly  multilobular,  in 
the  other  it  is  monolobular  in  quite  a  pronounced  degree.  As 
Fagge  has  shown,  cirrhosis  often  becomes  quiescent  before  it 
reaches  its  final  stage,  and  Flint  seems  to  corroborate  this 
view.  The  prognosis  is  far  better  in  the  hypertrophic  and 
syphilitic  than  in  the  atrophic  form.  In  conclusion,  he  speaks 
of  surgery,  Talma’s  operation  more  particularly,  and  reports 
a  number  of  cases  of  this  “omental  anastomosis.” 


81.  Mixed  Tumors  of  the  Thyroid  Gland.— Loeb  sum¬ 
marizes  in  substance  as  follows:  Mixed  tumors  of  the  type 
of  carcinosarcoma  have  been  found  in  both  man  and  animals. 
All  have  some  characteristic  point  in  common.  Although 
carcinosarcomata  occur  elsewhere,  the  majority  of  them  are 
found  in  the  thyroid.  They  are  also  found  in  the  thyroid  in 
combinations  of  new-formed  bone  and  sarcoma.  The  facts 
that  have  been  cited  in  favor  of  the  embryonic  origin  of  mixed 
tumors  can  not  be  applied  in  the  case  of  these.  That  a  tumor 
is  a  mixed  tumor  is  not  in  itself  sufficient  to  prove  its  em¬ 
bryonic  origin.  It  is  not  possible  to  determine  with  certainty, 
from  the  character  of  the  constituent  parts  of  a  mixed  tumor, 
from  what  kind  of  embryonic  cells  such  a  tumor  is  derived. 
Heterotopic  tumor  formations  need  not  necessarily  be  produced 
by  displaced  blastomeres. 

82.  Herpes  Zoster  and  Pneumonia. — Howard  reports 

cases  illustrating  the  relations  of  herpes  zoster  and  pneumonia, 
and  concludes  that  zoster  is  a  pathologic  condition  like  pneu¬ 
monia,  with  definite  lesions  of  certain  sensory  ganglia,  sensory 
nerves  and  the  skin,  capable  of  being  excited  by  a  variety  of 
causes.  It  is  probable  that  the  primary  ganglionic  lesions  are 
commonly  due  directly  or  indirectly  to  the  soluble  toxins  of 
various  micro-organisms.  The  skin  lesions  may  be  on  the 
head,  neck,  trunk  or  extremities,  corresponding  to  the  o-as- 
serian  and  posterior  root  ganglia  affected.  Various  forms *can 
be  distinguished:  1.  Spontaneous  or  primary  herpes  thought 
by  Head,  Carpenter  and  others,  to  be  a  specific  infectious  dis¬ 
ease,  the  specific  causal  agent  of  which  has  a  special  affinity 
ioi  certain  sensory  ganglia  (posterior,  spinal  and  gasserian). 
2.  Herpes  occurring  after  certain  definite  toxic  agents,  as 
ai senic  and  carbonic  oxid  gas,  etc.  3.  Herpes  in  the  course 
of  ceitain  infectious  diseases  like  pneumonia,  cerebrospinal 
meningitis  and  piobably  malaria  and  typhoid.  In  all  three  of 
these  forms,  the  ganglia  and  the  skin  lesions  are  the  same  and 
the  piocesses  presumably  identical.  4.  Herpes  simplex  so- 
called,  affecting  the  lips  and  nose  in  coryza,  gastrointestinal 
intoxication,  etc.,  and  genitals  (herpes  genitalis)  has  not 
been  sufficiently  investigated  to  be  classified;  no  evidence  for  or 
against  its  connection  with  changes  in  the  nervous  system 
exists.  As  far  as  skin  changes  in  herpes  are  concerned,  they 
are  illustrations  of  particular  forms  of  necrosis  and  inflam- 
matory  reaction,  and,  as  in  similar  lesions  in  other  organs, 
can  probably  be  excited  in  a  variety  of  ways.  4.  Herpes 
should  be  classified  according  to  its  relation  to  changes  in  the 
nervous  system,  and  every  opportunity  embraced  to  extend  our 
knowledge  in  this  direction. 


Litmum.  I  rom  clinical  data  and  a  series  of  experi¬ 
ments  on  cats  and  dogs,  Good  offers  the  following  conclusions: 

1.  Lithium  is  excreted  in  the  saliva,  into  the  stomach  and  bowel, 
and  in  the  urine,  the  greater  amount  is  excreted  in  the  urine, 
though  more  appears  in  the  stomach  and  bowel  when  nausea,  vom- 
lting,  and  diarrhea  have  been  profuse.  It  can  usually  be  demon¬ 
strated  in  the  secretions  within  ten  minutes  after  a  hypodermic 
injection,  though  its  excretion  proceeds  slowly,  for  I  have  found  it 
m  the  secretions  twenty-three  days  after  the  inj'ections  were 
stopped.  Lithium  salts  given  to  animals,  hypodermically  or  by 
the  stomach,  cause,  sooner  or  later,  fatal  gastro  enteritis.  This 
gastro-enteritis,  is,  undoubtedly,  connected  with  the  excretion  of 
the  metal  through  the  bowel  wall.  3.  Lithium  salts  do  not  possess 
any  diuretic  action  that  can  not  be  accounted  for  by  their  salt 
action.  They  render  the  urine  alkaline,  and  thus  act  like  other 
alkalies..  4.  Lithium  carbonate,  in  fifteen  to  twenty-grain  doses, 
and  lithia  tablets  have  been  known  to  cause  gastro-intestinal  symp¬ 
toms  in  man.  5.  Dilute  solutions  of  lithium  salts  are  not  solvents 
for  uric  acid  or  urates. 


84.  Ureteritis  in  the  Female. — Garceau’s  article  is  a  com¬ 
plete  study  of  ureteral  disease  as  it  appears  in  the  female. 
He  classifies  it  as  simple  ureteritis  of  the  acute  Or  chronic 
form,  ureteritis  with  obstruction  and  tubercular  ureteritis.  In 
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the  former  he  notices  particularly  one  sign  of  great  diag¬ 
nostic  importance,  that  is,  an  excess  of  desquamated  epithe¬ 
lium  which  may  or  may  not  be  associated  with  the  presence  of 
pus  on  the  affected  side.  He  thinks  the  gonococcus  the  germ 
to  be  chiefly  dreaded,  and  points  out  the  diagnostic  and  clinical 
symptoms.  There  is  one  affection  which  may  be  confounded 
with  it,  that  is  ureteral  stricture;  but  as  stricture  is  a  sequel 
of  the  disease,  and  as  ureteritis  always  accompanies  stricture, 
the  distinction  is  not  marked.  If  a  stricture  is  suspected 
passing  a  graduated  bougie  will  clear  up  the  diagnosis.  Most 
frequently  simple  ureteritis  is  not  recognized  at  all  or  is 
treated  as  a  chronic  cystitis  or  as  a  reflex  bladder  trouble. 
Cystoscopic  examination  is  always  advisable.  The  prognosis 
is  bad  if  it  has  existed  a  long  time.  As  to  treatment,  he  recom¬ 
mends  a  non-stimulating  diet,  attention  to  the  secretion  of  the 
skin,  moderate  exercise,  regularity  of  living,  use  of  drugs  to 
modify  the  acidity  of  the  urine  and  sometimes  as  disinfectants 
and  topical  applications  to  the  bladder,  a  solution  of  5  to  10 
per  cent,  nitrate  of  silver.  He  illustrates  the  apparatus  he 
has  himself  devised  for  topical  applications  to  the  ureter 
itself,  consisting  of  a  fine  silver  tube  with  a  blunt-pointed  ex¬ 
tremity  and  a  bulbous  expansion  a  short  distance  from  its  end. 
This  is  introduced  into  the  ureteral  orifice  as  far  as  the  bulb 
permits,  and  the  bulbous  expansion  held  here  in  close  contact 
to  prevent  regurgitation  of  liquid.  Then  the  silver  is  injected. 
He  has  only  used  this  a  few  times  and  it  is  too  early  to  say 
,  what  the  results  will  be  of  this  method  of  treatment.  Ureter¬ 
itis  with  obstruction  is  discussed  at  length.  It  is  a  long¬ 
standing  affection  and  very  difficult  to  cure.  The  danger  is 
on  the  part  of  the  nervous  system,  which  is  constantly  irri¬ 
tated,  the  mental  equilibrium  being  often  more  or  less  dis¬ 
turbed.  A  constant  nagging  desire  to  urinate  is  felt.  Treat¬ 
ment  generally  has  for  its  object  the  restoration  of  the  caliber 
of  the  lumen.  He  speaks  with  some  reserve  as  1'egards  dilata¬ 
tion  methods.  They  are  extremely  painful  ami  the  patient 
|  does  not  always  submit.  The  best  operation  is  one  which  ex¬ 
poses  the  ureter  through  the  extraperitoneal  incision,  after 
preliminary  introduction  of  a  ureteral  catheter.  The  stricture 
i  may  then  be  cut  on  the  catheter  and  the  two  angles  of  the 
incision  united  by  means  of  fine  suture.  The  sewing  should 
not  be  done  until  the  rest  of  the  canal  has  been  explored  for 
high  strictures.  If  the  stricture  is  of  great  length  and  near 
1  the  bladder,  it  is  advisable  to  transplant  the  ureter.  Any 
|  stricture  below  the  pelvic  brim  can  be  treated  in  this  way. 

;  If  there  is  a  high  stricture  the  only  other  resource  is  a 
nephrectomy  or  the  establishment  of  an  artificial  loin  fistula. 
The  condition  of  the  opposite  kidney  should  always  be  con¬ 
sidered.  Calculous  obstruction  is  noticed  and  cases  reported. 

:  The  prognosis  in  ureteral  obstruction  depends  on  the  length  of 
j  time  it  has  lasted  and  whether  infection  of  the  upper  urinary 
i  passages  has  taken  place.  Tubercular  ureteritis  receives  but 
;  comparatively  brief  mention  at  the  end  of  the  article.  He 
gives  a  tabulated  statement  of  the  cases  and  the  results  of 
;  operations  including  those  in  which  the  ureter  has  been 
abandoned,  and  it  appears  that  complete  recovery  can  take 
place  even  if  this  is  the  case.  If  the  ureter  is  abandoned, 
however,  further  complications  may  be  expected.  The  most 
to  be  dreaded  is  tuberculosis  in  some  other  part  of  the  body. 
He  thinks  ncpliro-ureterectomy  will  be  more  commonly  done 
in  the  future  than  in  the  past,  and  total  nephro-ureterectomy 
should  be  done  in  all  cases  where  the  condition  warrants  it. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

February. 

87  Report  of  Two  Successful  Cases  of  Rectopexy  or  Suspension  of 

the  Rectum  upon  the  Sacrum.  S.  T.  Earle. 

88  Sebaceous  Cyst — Ostitis  Deformans — Laminectomy.  William 

L.  Rodman. 

I 

American  Practitioner  and  News,  Louisville. 

November  15,  1902. 

89  On  the  Prevention  of  Infectious  Diseases.  (To  be  continued.) 

E.  J.  Kempf. 

90  A  Plea  for  More  Careful  Study  of  Diagnosis.  B.  F.  Frazier. 

91  The  Most  Practical  Organization  for  the  Medical  Department 

of  the  United  States  Army  in  Active  Service.  (Continued.) 

Thomas  Page  Grant. 

92  Typhoid  Fever — Its  Treatment.  R.  E.  Garnett. 

93  Differentiation  of  Varicella  and  Variola.  Ewing  Marshall. 

94  Report  of  a  Case  of  Articular  Rheumatism  with  Peculiar 

Heart  Action.  H.  S.  Taylor. 


95  Typhoid  Fever,  with  Rare  Complications.  T.  H.  Garvin. 

9(5  Obscure  Case  of  Intestinal  Obstruction.  B.  F.  Fyke. 

Northwestern  Lancet,  Minneapolis. 

February  15. 

97  The  Early  Clinical  Manifestations  of  Pulmonary  Tuberculosis. 

J.  W.  Bell. 

98  Gonorrhea  in  the  Female.  George  C.  Barton. 

99  Unequalized  Sexual  Sense  and  Development  the  Great  Cause 

of  Domestic  Infelicity  and  Nervousness  in  Women.  C.  W. 
Malchow. 

Iowa  Medical  Journal,  Des  Moines. 

February  16. 

100  The  Diagnosis  and  Treatment  of  Round  Ulcer  of  the  Stomach. 

Arthur  R.  Edwards. 

101  The  Therapeutic  Use  of  the  X-Ray.  D.  C.  Brockman. 

102  The  Public  School — Its  Environment,  Hygienic  Conditions,  etc. 

L.  J.  Bowman. 

103  Strabismus — Its  Causes  and  Treatment.  M.  F.  Patterson. 

104  Some  Coughs  Which  Are  Not  Benefited  by  Cough  Mixtures  or 

Expectorants.  B.  C.  Kelley. 

105  Scleroses  of  the  Spinal  Cord.  Clifton  Scott. 

Washington  Medical  Annals. 

January. 

106  The  Treatment  of  Typhoid  Fever.  G.  Wythe  Cook. 

107  Fibroma  of  Uterus ;  Hysterectomy ;  Softening  of  Brain ; 

Death.  D.  Percy  Ilickling. 

108  History  of  Dr.  Walter  Reed’s  Illness  from  Appendicitis.  W. 

C  Borden. 

109  Omphalopagus.  D.  S.  Lamb. 

110  Transposition  of  the  Heart.  J.  M.  B.  Banister. 

111  Exencephalus  with  Spina  Bifida.  DeWitt  C.  Chadwick. 

112  Marked  Elongation  of  the  Ceiwix  Uteri.  J.  Wesley  Bovee. 

113  Hemorrhage  in  Left  Lenticular  Nucleus  with  Left  Ptosis ; 

Otherwise  Right  Hemiplegia  ;  Origin  Probably  Embolic.  D. 
S.  Lamb. 

114  Appendicitis  from  a  Physician’s  Standpoint.  E.  Castelli. 

115  Clinical  Notes  of  Some  Interesting  Cases  (Menstrual  Epi¬ 

lepsy,  etc.)  Henry  D.  Fry. 

116  Case  of  Gangrene  of  Scrotum  in  an  Infant.  J.  Ford  Thomp¬ 

son. 

117  Case  of  Carcinoma  of  Bladder.  Francis  R.  Hagner. 

118  Address,  Medical  Society  of  the  District  of  Columbia.  Samuel 

S.  Adams. 

St.  Louis  Courier  of  Medicine. 

February. 

119  Report  of  a  Case  of  Chorioma.  H.  S.  Crossen. 

120  Pathological  Report,  with  Some  General  Remarks  on  Chor¬ 

ioma.  Carl  Fisch. 

121  A  Case  of  Anthrax.  H.  L.  Nietert. 

122  Bacteriologic  Report.  C.  A.  Snodgrass. 

123  Some  Observations  on  Scarlet  Fever.  Philip  Newcomb. 

124  A  Case  of  Hydrophobia.  John  Zahorsky. 

125  A  Case  of  Syphilis  Tarda.  M.  J.  Lippe. 

126  Calcium  Chlorid  in  Typhoid  Fever.  J.  R.  Clemens. 

Occidental  Medical  Times,  San  Francisco. 

February. 

127  Intracranial  Neurectomy,  Including  Part  of  the  Gasserian 

Ganglion,  for  Trigeminal  Tic.  Harry  M.  Sherman  and  Leo 
Newmark. 

128  Leucoplasia  of  the  Tongue  During  Secondary  Syphilis.  Doug¬ 

lass  W.  Montgomery. 

129  Report  of  Cases  of  Acute  Lacunar  Tonsillitis,  with  Skin  Erup¬ 

tions.  Ray  L.  Wilbur. 

130  Cavernous  Angioma  of  a  Voluntary  Muscle  and  Sarcoma  of 

Axilla,  Recurring  After  Seventeen  Years.  W.  S.  Thorne. 

131  Hysteria.  J.  O.  Hirschfelder. 

133  Purpuric  Menorrhagia.  David  Hadden. 

134  Results  of  Urinary  Analysis  in  a  Series  of  Postmortem  Ex¬ 

aminations,  with  Reference  to  the  Conditions  of  the  Kid¬ 
neys  of  the  Same  Cases.  Wm.  Osmers. 

135  Are  Ventrofixations  and  Ventrosuspensions  of  the  Uterus 

Justifiable  Operations?  H.  Kreutzman. 

Medical  Summary,  Philadelphia. 

February. 

136  Preventive  Medicine  in  Regard  to  Custom.  E.  J.  Kempf. 

137  Herpes  Zoster — Impetigo  Herpetiformis — With  Cases  Cited 

with  Treatment.  John  R.  Smith. 

138  A  Plea  in  Behalf  of  Suffering  Humanity.  C.  W.  Canan. 

139  The  Common  House-Fly  and  Typhoid  Fever.  Charles  P. 

McNabb. 

140  Is  Spermatorrhea  a  Myth?  C.  E.  Boynton. 

141  Typhoid  Fever.  G.  O.  Smith. 

142  Singular  Remedies.  Silas  Hubbard. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

January. 

143  Angiosarcoma  of  the  Hypophysis  Cerebri  without  Acromegaly. 

Joseph  McFarland. 

144  A  Fatal  Case  of  Anthracosis,  with  Autopsy.  Thomas  S. 

Githens. 

145  Atrophic  Cirrhosis  of  the  Liver.  Solomon  Solis  Cohen  and 

David  Riesman. 

The  Post-Graduate,  New  York. 

February. 

146  Prophylaxis  in  Children.  Andrew  Von  Grimm. 

147  A  Study  of  the  Typhoid  Cases  Treated  in  the  Hospital  Wards 

During  the  Past  Two  Months.  Edward  Quintard. 

148  Clinical  Lecture  on  an  Interesting  Cardiac  Case  Previously 

Diagnosticated  as  Tuberculosis.  William  H.  Porter. 

149  The  Telephone  as  an  Aid  to  Hearing.  D.  B.  St.  John  Koosa. 

150  Notes  from  the  Clinics.  Bryan  D.  Sheedy. 
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Chicago  Medical  Recorder. 

February  15. 

151  Cutaneous  Affections  in  Relation  to  Life  Insurance  Examina¬ 

tions.  Joseph  Zeisler. 

152  The  Treatment  of  Progressive  Deafness  Based  on  Differential 

Diagnosis.  J.  Holinger. 

153  A  Case  of  Spina  Bifida  without  a  Sack.  A.  R.  Small. 

154  New  X-Ray  Tube.  J.  Rawson  Pennington. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

February. 

155  Children  in  Cities.  Rosa  Engelmann. 

156  Good  Vision  an  Important  Factor  in  the  Educational  Process. 

S.  D.  Itisley. 

157  *The  Family  Physician  of  the  Past,  Present  and  Future.  S.  A. 

Knopf. 

158  The  Physician  as  an  Accountant.  Charles  M.  Culver. 

159  Pure  vs.  Applied  Science  in  Medicine.  Winfield  S.  Hall. 

160  State  Aid  to  Medical  Colleges.  Charles  Mclntire. 

157. — This  article  has  appeared  elsewhere.  See  The 
Journal,  xxxix,  fl6,  p.  862. 

Nashville  Journal  of  Medicine  and  Surgery. 

January. 

161  Myomectomy.  R.  E.  Fort. 

Medical  Times,  New  York. 

February. 

162  A  Clinical  Study  of  Insanity  and  Nervous  Cases.  Wm.  Mag- 

aziner. 

163  Toints  in  Heart  Disease.  M.  Shellenberg. 

164  The  Study  of  Certain  Obstetric  Conditions.  A.  C.  Griggs. 

165  The  Treatment  of  Insomnia.  G.  R.  Reynolds. 

166  The  Relation  between  Chorea  and  Rheumatism.  H.  M.  Hay¬ 

wood. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  11,. 

1  "Unsuccessful  Operations  for  Cancer  of  the  Tongue  and  on  the 

Early  Diagnosis  of  the  Disease.  H.  T.  Butlin. 

2  *Study  of  Cancer  Mortality.  Charles  Templenian. 

3  Two  Cases  of  Carcinoma  of  the  Liver  Presenting  Several 

Points  of  Clinical  and  Pathological  Interest.  Herbert  R. 

Vachell  and  W.  Mitchell  Stevens. 

4.  Case  of  Primary  Carcinoma  of  the  Ovary.  May  Thorne. 

5  A  Case  of  Primary  Sarcoma  of  the  Lung,  Simulating  Empy¬ 

ema,  with  Remarks  on  the  Nature  of  Primary  Malignant 

Disease  of  the  Lung.  H.  D.  Rolleston  and  R.  S.  Trevor. 

6  Scirrhous  Carcinoma  of  the  Male  Breast.  W.  Blair  Bell. 

7  An  Unusually  Large  Angioma  of  the  Liver.  Alfred  Mantle. 

8  A  Case  of  Prolapse  of  the  Bowel  with  Loss  of  Control. 

Stephen  Paget. 

1.  Cancer  of  the  Tongue. — In  a  former  article  Butlin  has 
given  his  results,  which  show  that  success  in  the  operative 
treatment  of  cancer  of  the  tongue  is  much  greater  than  had 
been  supposed.  He  has  in  his  present  paper  brought  together 
all  the  results  of  his  experience.  Out  of  129  cases,  32  may  be 
regarded  as  absolute  successes.  If  we  take  away  all  the  cases 
that  died  of  other  diseases  after  the  operation,  the  total  is 
then  32  to  117  cases,  or  nearly  27  per  cent.  If  he  had  exer¬ 
cised  greater  care  in  the  selection  of  cases  the  percentage 
might  have  been  still  higher,  but  the  rule  has  been  to  operate 
whenever  there  has  been  the  smallest  chance  of  relieving  the 
patient;  still  he  thinks  he  could  reduce  his  mortality  consid¬ 
erably  in  a  future  series  of  equal  numbers.  He  reviews  the 
predisposing  causes  of  cancer,  particularly  the  cracks,  fissures, 
ulcers  and  other  lesions  of  the  tongue  which  form  the  basis  for 
cancerous  growths.  Carcinoma  may  begin  in  almost  any 
form,  a  little  warty  growth,  patch  of  leukoplakia,  etc.  He 
says  he  has  asked  himself  over  and  over  again  why  physicians 
watch  these  dangerous  conditions  for  weeks  and  months  until 
cancer  is  fairly  established  without  action.  He  accounts  for 
it  by  the  lack  of  knowledge  of  the  actual  pre-cancerous  con¬ 
dition  and  the  prejudice  against  operations  on  the  tongue  on 
the  part  of  the  patients— the  fear  that  it  will  destroy  the  power 
of  speech.  The  last  is  needless,  as  he  has  shown,  for  with  any 
considerable  portion  of  tongue  being  left,  the  ability  to  speak 
is  retained.  He  says  in  the  first  place  if  we  are  consulted 
about  warts  or  warty  growths,  particularly  of  the  tongue,  no 
time  should  be  lost  in  removing  them.  In  the  case  of  indolent 
ulcers,  caused  by  the  decay  of  teeth  or  any  such  cause,  the 
cause  of  irritation  should  be  removed  at  once,  and  if  the  ulcer 
does  not  then  heal,  cut  it  out.  He  has  often  advised  in  cases 
of  superficial  glossitis  where  the  tongue  was  constantly  irri¬ 


tated,  to  have  that  part  removed  even  when  there  is  no  sign  of 
any  pre-cancerous  condition.  He  gives  that  advice,  particu¬ 
lar^  when  the  under  surface  of  the  tongue  is  healthy,  so  that 
it  can  be  used  as  a  flap. 


2.  Study  of  Cancer  Mortality.— Statistics  of  the  town  of 
Dundee  are  analyzed  by  Templeman  and  he  finds  as  a  sum¬ 
mary  the  following: 


1.  That  the  death-rate  from  cancer  as  a  whole  during  the  twentv- 
nve  years  under  review  has  more  than  doubled,  having  increased 
i10mi  7,27  to  16  92  Per  10,000  of  the  population  over  the  age  of  20 
2.  that  this  increase  is  greatest  at  ages  over  45,  is  common  to  both 
sexes,  but  more  marked  in  the  male  sex,  though  the  actual  mor¬ 
tality  is  higher  among  females.  3.  That  in  females  this  is  chiefly 
due  to  an  increase  in  malignant  affections  of  the  abdominal  viscera 
4.  That  uterine  cancer  and  cancer  of  the  breast  in  females  have 
increased,  though  not  in  any  marked  degree.  5.  That  cancer  of 
the  rectum  also  shows  a  slight  increase  in  both  sexes.  6.  That  in 
males  the  highest  mortality  is  from  cancer  of  the  abdominal  viscera 
7.  That  in  males  cancer  of  the  mouth  and  upper  digestive  tract  has 
also  greatly  increased.  8.  That,  therefore,  cancer  of  regions  which 
may  be  described  as  “accessible”  has  increased,  as  well  as  that  of 
parts  which  are  not  accessible,  and  where  the  diagnosis  is  more 
difficult,  but  the  increase  in  the  latter  is  out  of  all  proportion  to 
that  in  the  former  class.  9.  That  during  the  same  period  there 
has  been  a  great  improvement  both  in  clinical  and  pathological 
diagnosis,  as  well  as  in  death  certification,  and  consequently  a 
considerable  diminution  in  returns  from  such  indefinite  conditions 
as  “old  age”  and  “disease”  of  the  various  organs  (without  any 
specification  of  its  nature).  10.  That  this  must  to  a  considerable 
extent  have  helped  to  swell  the  returns  of  death  from  “cancer.” 


He  does  not  think  the  facts  here  stated  absolutely  account 
for  the  great  increase  in  cancer  mortality,  which  is  the  fact, 
and  a  substantial  one,  though  not  so  alarming  as  the  general 
public  believe  or  some  recent  statements  have  intimated.  It 
is  difficult  to  assign  any  special  cause  to  the  increase.  Before 
we  can  solve  the  problem  of  increased  cancer,  we  must  have 
some  more  accurate  knowledge  of  its  etiology,  and  if  parasitic 
in  its  nature,  we  must  know  something  of  the  life  history  of 
the  organism  that  caused  it. 


The  Lancet,  London. 

February  11,. 

9  "Fibroids  of  the  Uterus  and  Its  Ligaments  Considered  from  a 

Clinical  and  Surgical  Standpoint.  Alban  H.  G.  Doran. 

10  *Certain  Principles  and  Methods  in  the  Surgery  of  the  Par¬ 

alysis  of  Children.  Robert  Jones. 

11  Lunacy  and  the  Law  :  The  Care  and  Treatment  of  Persons 

of  Unsound  Mind  in  Private  Houses  and  Nursing  Homes. 

Ernest  W.  White. 

12  Notes  upon  a  Case  Where  Symptoms  of  Early  General  Par¬ 

alysis  of  the  Insane  Followed  a  Head  Injury;  Trephining; 

Removal  of  Depressed  Bone ;  Disappearance  of  the  Symp¬ 
toms.  A.  M.  Shield  and  T.  Claye  Shaw. 

13  A  Method  of  Examining  the  Pulmonary  Apex.  A.  G.  Auld. 

14  A  Rare  Form  of  Purpura.  II.  Laing  Gordon. 

15  A  Case  of  Appendicitis  with  General  Peritonitis.  W.  Green¬ 

wood  Sutcliffe. 

16  Hemorrhage  in  Pregnancy :  A  Case  of  Central  Placenta  Pre¬ 

via.  H.  T.  M.  Whitling. 

17  Note  on  “Relapses”  in  Scarlet  Fever.  A.  Bankier  Sloan. 

18  A  Case  of  an  Unusual  Number  of  Gallstones;  Cholecystotomy ; 

Recovery.  C.  A.  S.  Itidout. 

19  A  Case  of  Compound  Comminuted  Fracture  of  the  Skull  with 

Hernia  Cerebri ;  Operation  ;  Recovery.  Llewelyn  Lewis. 

9.  Uterine  Fibroids. t — The  question  as  to  the  retention  of 
certain  parts  of  the  ovary  in  case  of  hysterectomy  is  mentioned 
first  in  this  lecture  by  Doran.  While  this  conservative  plan 
has  its  merits,  he  thinks  they  have  been  overestimated.  He 
analyzes  his  own  cases  and  finds  that  there  are  certain  ques¬ 
tions  to  be  answered  in  regard  to  it:  1.  Whether  the  period 
always  ceases  after  hysterectomy  with  removal  of  both  ovaries; 

2,  if  their  removal  really  involves  bad  menopause  symptoms; 

3,  if  when  more  or  less  is  left  of  the  ovaries,  the  period  will 
continue  regularly,  and  lastly,  if  this  preservation  of  the 
ovaries  be  wholly  beneficial.  In  his  25  cases  where  both 
ovaries  were  removed  the  period  ceased,  with  only  four  ex¬ 
ceptions;  in  one  it  appeared  once  in  six  months;  in  one  it  ap¬ 
peared  irregularly  thirteen  months  after  operation;  in  one  it 
was  kept  up  for  two  years,  and  in  the  fourth  for  two  years 
and  seven  months.  The  second  question  is  closely  associated 
with  the  first,  does  removal  of  the  ovaries  necessarily  cause 
these  bad  symptoms?  In  21  cases,  those  where  the  menopause 
was  complete  after  removal  of  both  ovaries,  there  were  no 
symptoms  whatever  in  seven,  mild  and  infrequent  flushing  in 
seven,  and  severe  symptoms  in  seven.  In  six  of  the  last  seven 
there  were  simply  the  usual  subjective  evidences  of  change  of 
life,  severe  enough  to  give  discomfort.  The  seventh  developed 
symptoms  of  persecutory  mania  a  few  months  after  the  opera¬ 
tion,  but  this  was  merely  a  repetition  of  a  former  attack,  and 


March  7,  1903. 


CURRENT  MEDICAL  LITERATURE 


he  does  not  attribute  too  much  value  to  it.  We  must  not  be 
too  ready  to  put  the  blame  on  the  operation.  Marked  cor¬ 
pulence  developing  rapidly  was  noted  in  two  cases,  one  of  30 
and  one  of  50  years.  He  thinks  from  the  results  that  it  is 
best  to  leave  one  or  both  ovaries  if  healthy,  the  more  so  since 
it  involves  a  smaller  wound,  but  he  does  not  consider  retention 
of  the  ovaries  a  matter  of  supreme  importance  and  does  not 
guarantee  the  patient  against  a  severe  menopause.  The  ques¬ 
tion  whether  the  period  remains  regular  after  hysterectomy 
when  more  or  less  is  left  of  the  ovaries,  was  answered  in  his 
■experience  by  the  fact  that  in  nearly  53  per  cent,  the  period 
did  not  appear  after  operation  and  in  5  of  the  9  the  menopause 
was  distinctly  severe.  The  question  as  to  the  retention  of  a 
portion  of  the  uterus  above  the  cervix,  which  is  insisted  on  by 
Abel  and  Zweifel,  though  rejected  by  Kelly,  is  mentioned  and 
Doran’s  own  experience  to  a  certain  extent  supports  the  Abel- 
Zweifel  theory.  As  to  the  question  whether  leaving  the 
ovaries  or  sparing  one  ovary  is  harmful  or  not,  he  points  out 
that  inflammation  may  occur,  but  the  most  serious  matter  is 
their  possibility  of  its  becoming  the  seat  of  tumor.  The  question 
as  to  previous  hemorrhage  has  to  be  taken  into  account  also, 
but  he  can  not  draw  any  conclusion.  According  to  Doran’s 
experience  the  family  history  of  fibroids  is  more  interesting 
than  important.  It  sometimes  is  detected,  but  is  not  a  sound 
guide  to  the  prognosis  and  treatment.  The  questions  of  the 
diagnostic  importance  of  hemorrhage  and  the  occurrence  of 
ascites  are  also  discussed  and  the  author  thinks  that  the  latter 
subject  at  least  deserves  more  attention  than  it  has  received. 
He  is  inclined  to  doubt  the  occurrence  of  absorption  of  fibroids, 
though  there  is  no  doubt  that  they  sometimes  vanish.  The 
process  which  brings  about  this  result,  he  holds,  is  probably 
necrosis  or  aseptic  necrobiosis  not  rare  in  fibroid  tumors;  the 
source  of  nutrition  fails  and  the  fibroid  softens  and  disin¬ 
tegrates.  This  necrosis  of  fibroids  is  a  matter  of  great  clinical 
interest,  especially  if  septic.  It  usually  produces  a  certain 
amount  of  disturbance  of  health  and  may  lead  to  trouble. 
While  the  condition  may  justify  hysterectomy  it  is  not  always 
advisable  to  urge  the  removal  of  a  small  fibroid  on  the  plea 
that  it  may  become  necrotic.  Impaction  of  fibroids  in  the 
i  pelvis,  the  “cup  and  ball”  fibroid  is  also  mentioned  and  the 
■  relation  between  fibroid  uterus  and  disease  of  the  appendages. 

It  does  not  always  follow  that  the  imbedding  of  the  ovaries  in 
I  soft  peritoneal  adhesion  with  congested  tube  require  their 
i  sacrifice.  Necrotic  fibroids  do  not  necessarily  affect  the  ap- 
!  pendages,  whether  they  are  originally  septic  or  not.  The  in¬ 
fection  is  more  often  derived,  he  thinks,  from  the  contents  of 
the  uterine  cavity. 

10.  Paralyses  of  Children. — Jones  criticises  the  neglect  of 
:  orthopedic  surgery  on  the  part  of  physicians;  there  is  a 
i  tendency  to  turn  their  patients  over  to  the  instrument  makers, 
i  and  this  has  been  too  much  the  practice  in  England.  He 
insists  on  the  importance  of  working  on  the  muscles,  stretching 
and  lengthening  the  flexors  in  acute  infantile  paralysis  and 
|  putting  the  extensors  in  such  a  position  that  their  structural 
shortening  will  ensue.  We  must  not  confuse  muscles  which 
!  for  years  have  been  useless  with  muscles  that  are  positively 
paralyzed.  The  operations  of  tendon  transplantation  and 
arthrodesis  are  also  noted  in  relation  to  spinal  paralysis.  The 
nearest  efficient  tendon  should  be  employed  if  sufficiently 
strong  rather  than  one  from  a  distance  and  the  selection 
should  be  made,  if  possible,  of  a  re-enforcing  muscle  the  mass 
of  which  is  parallel  to  the  re-enforced.  If  the  tendon  is  to  be 
j  spliced  by  tendon,  it  should  be  done  as  near  its  insertion  as 
practicable,  to  avoid  as  much  as  possible  a  yielding  of  the 
paralyzed  section,  which  is  apt  to  occur.  If  possible  to  trans¬ 
plant  into  the  periosteum  he  has  found  that  the  best  way. 
The  proximal  part  of  the  re-enforcing  tendon  should  be  fixed 
into  the  paralyzed  tendon  so  that  it  can  be  maintained  as 
I  tense  as  possible,  if  we  are  to  have  it  do  its  work.  He  de- 
I  scribes  the  operation  of  arthrodesis,  and  speaks  of  its  ad- 
j  vantages,  in  flail-like  joints.  Cerebral  paralysis  of  the  spastic 
'  type  is  also  discussed  at  length  by  Jones,  who  puts  the  idiot, 
the  microcephalic,  and  the  violent  irritable  type  of  diplegic 
outside  of  the  class  which  can  be  successfully  treated.  The 


treatment  of  any  condition  short  of  this  may  be  undertaken 
with  varying  success,  allowing  that  it  may  require  a  long 
period.  The  treatment  of  the  hand  and  arm  in  infantile 
hemiplegia  is  less  promising  than  the  diplegic  cases.  If  the 
spasm  is  never  relaxed  treatment  is  futile.  He  speaks  par¬ 
ticularly  of  the  importance  of  flexing  the  elbow  superficially, 
hyper-extending  the  wrist  as  the  dominant  deformities  are 
pronation  and  carpal  flexion.  It  may  be  taken  as  a  rule  that 
the  fixation  of  the  spastic  muscles  in  a  position  opposed  to 
their  contraction  lessens  the  severity  of  their  spasm.  This  is 
perhaps  the  best  explanation  of  how  the  good  results  occur. 
In  the  later  period  of  treatment  tenotomy  or  tendon  trans¬ 
plantation  may  be  required  and  no  opportunity  should  be  lost 
in  proper  cases  of  performing  tenotomy.  The  treatment  of 
spastic  paralysis  involves  operative,  mechanical  and  educa¬ 
tional  stages.  If  the  surgeon  is  not  satisfied  after  the  case  has 
been  under  his  care  for  twelve  months,  he  would  do  best  to 
leave  it  alone. 

The  Practitioner,  London. 

February. 

20  ‘Address  on  Tuberculosis  in  Glasgow.  T.  Clifford  Allbutt. 

21  ‘Notes  on  Urinary  Chemistry.  Walter  G.  Smith. 

22  A  Lecture  on  Melanoma.  Frederic  Eve.  , 

23  ‘An  Operation  for  Incontinence  of  Feces  Due  to  Relaxed  or 

Paralyzed  Sphincter  Ani.  A.  W.  Mayo  Robson. 

24  ‘Four  Cases  of  Snap-  or  Trigger-Finger.  Harold  L.  Barnard. 

25  *On  the  Micrococcus  of  Acute  Rheumatism.  *E.  \\ .  Amley 

oq  ‘Twenty-six  Cases  of  Sunken  Nose.  Treated  by  the  Subcutane¬ 
ous  Injection  of  Paraffin.  Stephen  raget. 

27  ‘Color-Blindness  in  the  Mercantile  Marine.  T.  H.  Bickerton. 

28  A  Case  with  Comments  (Adhesive  Mediastmo-1  ericarditis) . 

G.  A.  Gibson,  H.  H.  Bullmore  and  A.  F.  R.  Conder. 

29  Some  Recent  Work  on  the  Etiology  and  Treatment  of  Eclamp¬ 

sia  W  E.  Fothergill.  _  _  _ 

30  A  Review' of  Recent 'Work  on  Onhthalmology.  E.  Treacher 

31  The  Health  Aspects  of  London  Locomotion.  Louis  C.  Parkes. 

20.  Tuberculosis. — Allbutt  depreciates  the  panicky  fears  on 
the  part  of  the  public  and  anything  encouraging  them,  and 
advocates  sanatorium  treatment,  establishment  of  proper  vital 
resistance,  and  the  precautions  against  the  dissemination  of 
the  microbe  by  care  of  the  sputum,  etc. 

21.  Urinary  Chemistry. — Smith  reports  a  case  in  which  a 
bulky  sediment  of  leucin  was  found  in  the  urine.  He  remarks 
that  he  does  not  know  of  any  previously-recorded  cases  in 
which  it  appeared  in  such  quantities  not  associated  with 
tyrosin.  The  patient  had  simply  apparent  digestive  disorders 
and  a  frequent  desire  to  urinate.  The  second  part  of  his 
article  is  on  the  reaction  between  urea  and  formaldehyd  and 
its  clinical  significance.  The  reaction  consisted  in  a  white 
deposit  consisting  of  discoid,  very  small  oblong  and  oval 
bodies,  single,  or  arranged  in  pairs,  somewliaat  resembling 
large  bacteria.  The  chemical  study  of  the  substances  lead 
him  to  formulate  the  following  three  points  of  practical  inter¬ 
est  as  regards  relation  of  formalin  to  the  urine : 

1.  It  yields  with  urea  a  white  precipitate  (probably  methylene- 
urea)  which  might  easily  be  mistaken  for  leucin.  2.  If  present  in 
urine  formaldehyd  will  reduce  the  copper  test,  and  so  introduces  a 
fallacy  in  testing  for  sugar.  3.  Formaldehyd  interferes  with  the 
detection  of  small  amounts  of  albumin  by  means  of  heat  and  acetic 
acid. 

23.  Relaxed  Sphincter  Ani. — The  following  is  a  descrip¬ 
tion  of  Robson’s  operation  which  was  performed  for  incon¬ 
tinence  and  paralyzed  sphincter  ani  following  ablation  of  the 
pils-bearing  area: 

With  the  patient  in  the  lithotomy  position,  a  semilunar  incision 
was  made  at  the  junction  of  skin  and  mucous  membrane  around  the 
anterior  half  of  the  anus,  and  this  was  deepened  about  %  to  y2 
inch.  The  upper  and  lower  margins  were  then  separated  by  being 
drawn  apart  by  means  of  forceps,  so  as  to  make  the  semilunar  si  t 
into  a  lozenge-shaped  cavity,  and  this  cavity  was  then  closed  by 
bringing  together  the  sides  by  buried  catgut  sutures  and  the  skin 
by  silkworm-gut  sutures.  It  will  be  seen  that  the  wound  is  eut  y 
external  to  the  bowel  and  that  it  diminishes  the  size  of  the  anus , 
but  it  does  more  than  merely  contract  the  orifice,  for  it  restoies  the 
power  of  the  sphincter  muscles. 

The  description  is  more  intelligible  with  the  schematic 
illustrations  which  he  gives.  The  operation  probably  acts  in 
one  or  both  of  two  ways:  1.  By  shortening  of  the  sphincter 
muscle,  enabling  it  to  grip  the  anal  orifice  or  by  bringing  to¬ 
gether  the  torn  ends  of  the  muscle.  Whatever  may  be  the 
explanation,  the  operation  answers  the  purpose  foi  which  it 
was  designed,  and  the  patient  was  completely  relieved  of  the 
incontinence. 
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24.  Trigger -Finger. — Four  cases  are  described  by  Barnard, 
who  discusses  the  condition  and  its  probable  cause.  The  thumb 
seems  to  be  most  commonly  affected,  next  the  ring,  the  middle, 
the  little  and  the  index  finger.  The  most  typical  cases  are 
undoubtedly  due  to  changes  in  the  tendon,  producing  a  local 
enlargement  which  snaps  below  the  osseofibrous  arch  opposite 
the  metacarpo  phalangeal  joint,  or,  in  the  case  of  the  thumb, 
between  the  two  sesamoid  bones  and  beneath  the  ligament 
which  unites  them.  The  cause  of  the  snap,  however,  may  be 
in  the  joint  and  some  irregularity  of  the  anterior  surface 
producing  the  trigger  action.  For  the  treatment  of  those  due 
to  sudden  injuries,  rest  on  a  splint  with  pressure  from  a  pad 
placed  over  the  swelling  and  later  massage,  appears  to  be  the 
suitable  and  successful  treatment.  Where  a  definite  nodule 
has  been  formed  and  persists,  it  is  correct  to  expose  the  tendon 
and  dilate  according  to  what  is  found,  either  removing  the 
mechanical  obstacle  or  overcoming  the  disproportion  between 
the  tendon  and  its  sheath.  The  most  scrupulous  asepsis  must 
be  followed. 

25.  Acute  Rheumatism. — The  substance  of  this  article  is 
largely  included  in  that  already  abstracted  in  The  Journal  of 
February  28,  fll,  p.  009,  by  R.  M.  Beatson  and  E.  W.  Ainley 
Walker.  . 

26.  Paraffin  Prothesis. — This  gives  in  substance  Paget’s 
experience,  which  has  been  already  analyzed  in  a  former 
article,  abstracted  in  The  Journal  of  January  31,  j[4,  p.  338. 

27.  Color  Blindness. — Bickerton  takes  up  this  question, 
showing  the  deficiencies  of  present  practice,  the  imperfections 
of  the  Holmgren  test,  the  frequent  successful  appeals,  which 
destroy  confidence  in  the  test  and  the  necessity  of  examining 
for  color  sense  not  only  the  officers,  but  the  sailors  who  may 
be  put  in  positions  of  trust  as  lookouts,  etc.,  where  the  per¬ 
fection  of  the  color  perception  is  essential. 

Journal  of  Tropical  Medicine,  London. 

February  2. 

32  Photographs  Illustrating  the  Parasites  of  Malaria  in  a 

Stained  Dehemoglobinised  Thick-film  Preparation.  Ronald 

Ross. 

33  *The  Relationship  of  Kala-azar  with  Mediterranean  Fever  and 

Some  Details  of  the  Hematology  of  the  Latter.  P.  W. 

Bassett-Smith. 

34  Ethyl  Chlorid  as  a  Substitute  for  “Gas”  in  the  Tropics.  J. 

Preston  Maxwell. 

35  Malarial  Fever  in  the  Isthmus  of  Suez.  J.  E.  Cresswell. 

36  On  Nagana  and  Other  Trypanosomes.  Dr.  Schilling. 

33.  Kala-Azar. — Bassett-Smith  points  out  the  differences 
which  exist  between  kala-azar  and  Malta  fever,  which  have 
been  considered  by  Bentley  to  be  identical.  He  thinks  the 
principal  differences  of  kala-azar  from  Malta  fever  are  in  the 
greater  degree  of  infectivity  and  more  rapid  diffusion,  the 
high  mortality,  more  constant  hypertrophy  of  the  liver  and 
spleen  and  the  greater  degree  of  emaciation  and  pigmenta¬ 
tion  produced  on  the  one  hand  and  the  absence  of  those  neural¬ 
gias  and  peripheral  neuritic  symptoms  of  Malta  fever  on  the 
other.  The  identity  of  the  two  diseases  is  not  proven. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

37  ’Report  of  Committee  on  Liqueurs  and  Essences  Used  in  Their 

Manufacture. 

38  Note  sur  l'urgente  necessity  d’appliquer  la  vaccine  obligatoire 

d.  1’  Indo-Cliine  franqaise.  Hervieux. 

37.  Liqueurs  and  Essences. — Laborde  is  chairman  of  a 
committee  which  comprises  Brouardel,  Lancereaux,  Cornil, 
Magnan,  Pouchet,  Motet  and  Joffroy.  Their  report  gives  a 
list  of  the  most  dangerous  essences  used  in  the  production  of 
liqueurs,  and  urges  their  absolute  prohibition  or  stringent 
measures  for  their  control.  The  essence  or  volatile  oil  of 
absinthe  is  so  dangerous  that  its  sale  should  be  absolutely  pro¬ 
hibited,  as  also  the  oil  of  rue,  of  gaultheria,  of  hyssop,  of  illi- 
cium,  of  angustura,  salicylic  aldehyd  and  benzoic  aldehyd  or 
prussic  acid.  All  these  essences — the  French  use  the  term 
essence  to  express  a  volatile  oil — are  used  in  the  manufacture 
of  various  liqueurs,  and  they  should  be  unconditionally  pro¬ 
hibited,  on  account  of  their  peculiarly  toxic  character,  or  at 
least  a  prohibitory  tax  imposed.  In  a  second  list  they  in¬ 
clude  the  essences,  whose  sale  should  be  regulated,  but  need 
not  be  suppressed  entirely.  This  includes  the  oil  of  pepper¬ 
mint,  spiiit  of  anise,  oil  of  nutmeg,  oil  of  cloves,  oil  of  mace 
and  sixteen  others.  The  report  concludes  with  a  clinical  por¬ 


trayal  of  some  of  the  effects  of  the  habitual  use  of  beverages 
concocted  with  these  volatile  oils,  followed  into  succeeding 
generations,  referring  to  Ferg’s  research  on  the  influence  of 
alcohol  and  essences  on  the  incubation  of  hen’s  eggs.  The 
secret  recipes  for  several  liqueurs  are  given,  showing  the  large 
proportion  and  the  number  of  dangerous  essences  that  enter  into 
their  composition. 
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Morel. 
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zona.  A.  Chauffard  and  G.  Froin. 

Artli rites  blenorrhagiques.  H.  Vaquez  and  C.  Laubry.  Two 
cases. 

(No.  35.)  *Recherches  sur  les  eliminations  urinaires  et  la 
physiologie  pathologique  des  nephrites  sclgreuses  chroniques 

H.  Claude  and  F.  Burthe. 

Rhino-pharyngite  typhoidique  A  bacilles  d’Eberth.  P.  Gallois 
and  others. 

(No.  36.)  Cas  de  paralysie  ascendante  aigue ;  ngvrite  radicu- 
laire  sans  alteration  meningee ;  absence  de  lymphocytose 
dans  le  liquide  cdphalo-rachidien.  F.  Widal  and  L.  Le 
Sourd. 

La  radiographie  du  crane  (of  skull)  et  le  diagnostic  de 
1  acromggalie.  A.  Bgciere. 

*lhe  Typhoid  Bacillus  in  the  Blood.  J.  Courmont  and  C 

.Tt-Iiesienr,m.I(e,1)acille  d'Eberth  dans  le  sang  des  typhiques. 
♦Ibid.  F.  Widal. 

(No.  37.)  Le  diagnostic  radioscopique  du  diverticule  de 
1  esophage.  A.  Bgciere. 

♦Quelques  rgsultats  du  traitement  des  ngvralgies  par  les  injec¬ 
tions  sous-cutanges  d’air  atmosphgrique.  P.  Marie  and  O 
Crouzon. 

♦Efficacitg  de  l’argent  colloidal  (collargol)  dans  le  traitement 
des  .  maladies  infectieuses ;  multiplicite  de  ses  indications. 
Netter. 

(No.  38.)  ’Ibid.  L.  Renon. 

’Fievre  typhoide  traitge  par  le  collargol.  L.  Renon  and 
Louste. 

A  propos  du  collargol.  Moutard-Martin. 

Ulceres  multiples  du  pylore  et  gastrosuccorrhge  sans  stase. 
M.  Soupault.  Two  cases. 

(No  39.)  *2  cas  de  pneumonie  traites  par  le  collargol. 
Moutard-Martin. 

Les  suites  gloigngs  (remote  consequences)  de  la  mgningite 
cerebro-spmale.  Widal  and  Lemierre. 

Nephrites  chroniques  bilaterales  consecutives  a  des  16siones 
traumatiques  d'un  seul  rein  (of  a  single  kidney).  J.  Cas- 
taigne  and  F.  Rathery. 

(XX,  1.)  Note  sur  quelques  particularitgs  cliniques  des  par- 
alysies  diphthgriques.  C.  Aubertin. 

Nouvelle  methode  de  recherche  du  bacille  tuberculeux.  A. 
Jousset. 

(No  2.)  L’inoscopie  appliquge  au  diagnostic  des  ascites 
tuberculeux.  Beclere.  See  The  Journal  of  Feb.  21,  p.  547. 
’Argent  colloidal.  Indications  diverses.  Mode  d’emploi. 
Doses.  Effets.  Mgcanisme  de  son  action.  Netter. 

La  duodgnite  ulegreuse  urgmique.  E.  Barie  and  P  Delaunay. 
Les  lesions  du  systeme  lymphatique  postgrieur  de  la  moelle 
sont  1  origine  du  processus  anatomo-pathologique  du  tabes. 
P.  Marie  and  G.  Guillain. 

(No.  3.)  Ulcerations  hemorrhagiques  de  la  peau  (skin)  et 
des  muqueuses  (mucous  membranes)  dans  l’urgmie.  P. 
Dalche  and  II.  Claude. 

L'adrgnaline  dans  un  cas  d’hemorroides  irrgductibles  avec 
menace  d'gtranglement.  A.  Mossg. 

♦Recovery  in  Case  of  Atrophic  Cirrhosis  of  the  Liver  Treated 
“in  extremis’’  with  Liver.  Galliard. — Gugrison  d’une  cir- 
rhose  atrophique  du  foie  soumise  “in  extremis”  3.  1’opo- 
thgrapie  hgpatique. 

♦Gumma  liergdo-syphilitique  gugrie  par  les  injections  locales 
d’iodure  de  potassium.  Labadie-Lagrave  and  M.  Rollin. 

Les  angines.  banales  chez  les  rougeoleux  adultes  (angina  in 
measles  in  adults).  Etude  Clinique  et  bactgriologique. 
Simonin. 

Une  nouvelle  observation  de  phlebite  syphilitique  secondaire. 
A.  Renault  and  G.  Roussy.  - 


47.  Mumps  and  the  Pneumococcus. — Simonin  describes  8 

cases  in  which  a  pneumococcus  infection  coincided  with  or  pre¬ 
ceded  the  mumps.  Laryngo-broncliitis  has  been  frequently 
observed  in  the  course  of  or  consecutive  to  mumps,  and  his 
experience  indicates  that  this  disease  induces  a  peculiar  pre¬ 
disposition  to  pneumococcus  infection,  and  also  that  the  latter 


crerm  acquires  greater  virulence  in  its  symbiosis  with  the 
mumps  germ.  He  therefore  urges  prophylactic  measures  to 

avoid  the  double  infection. 

54.  Elimination  in  Chronic  Sclerous  Nephritis. — Claude 
|  j  and  Burth  made  a  most  careful  study  of  seven  cases  of  this 
affection  and  tabulate  the  findings.  They  show  that  the  elim¬ 
ination  in  the  urine  is  profuse  for  a  long  time,  thanks  to  a 
peculiar  adaptation  of  the  cardio-vascular  system  to  the  con¬ 
dition  of  the  kidney.  The  glomerulo-tubular  systems  become 
hypertrophied  and  compensate  the  lesions  of  sclerosis  until 
the  heart  becomes  affected  or  some  infection  or  intoxication 
causes  inflammation  in  the  globerulo-tubular  systems,  after 
which  insufficiency  of  the  kidney  becomes  manifest  and  more 
or  less  permanent. 

58-59.  Typhoid  Bacillus  in  the  Blood. — Courmont  found 
the  typhoid  bacillus  constantly  in  the  blood  in  37  typhoid 
patients,  all  adults,  from  the  first  days  of  the  disease  to  the 
end  of  the  third  week.  They  inoculated  300  to  500  c.c.  of 
bouillon  with  2  to  4  c.c.  of  blood.  In  6  cases  the  bacilli  were 
found  long  before  the  agglutinating  test  was  positive.  Widal’s 
experience  has  been  that  he  could  not  cultivate  the  bacillus 
from  the  blood  in  5  very  mild  cases  of  typhoid  fever.  It  was 
found  in  17  out  of  20  moderate  or  severe  cases,  examined  from 
the  fifth  to  the  fifteenth  day.  In  5  cases  the  staphylococcus 
was  found  with  the  typhoid  bacillus,  and  in  2  of  the  nega¬ 
tive  cases  it  was  found  alone.  In  another  negative  case  a 
streptococcus  and  a  colon  bacillus  were  found  in  the  blood. 
He  inoculates  400  c.c.  of  bouillon  with  4  c.c.  of  blood.  Agglu¬ 
tination  was  positive  in  all  the  cases. 

61.  Injections  of  Air  in  Treatment  of  Neuralgias. — 
Marie  has  been  giving  Cordier’s  method  of  treating  neuralgia 
by  injections,  of  air  a  trial  in  his  service.  He  reports  that  2 
out  of  3  patients  with  sciatica  were  benefited  after  several 
repetitions  of  the  injection.  One  of  the  patients  was  relieved 
at  once  and  permanently.  A  third  of  a  liter  of  air  was  in¬ 
jected  at  three  different  points.  A  patient  with  neuralgic  zona 
|  was  also  relieved  at  once  and  likewise  a  tabetic.  In  lumbago 
the  relief  was  merely  transient. 

62  et  seq.  Colloid  Silver  in  Infectious  Diseases. — Netter 
is  professor  agr§ge  and  physician  to  the  Trousseau  Hospital, 

!  where  he  has  been  testing  since  November  15,  Crede’s  colloid 
silver,  better  known  as  collargol.  A  child  of  7  with  acute 
;  pericarditis  received  an  intravenous  injection  of  2  c.c.  of  a 
1  1  per  cent,  solution,  with  three  frictions  of  2  gm.  each  of  the 
collargol  salve.  The  child’s  recovery  was  rapid,  resembling  in 
i  every  respect  the  curves  of  pericarditis  published  by  Wencke¬ 
bach,  showing  the  great  benefits  of  collargol  treatment.  Other 
j  cases  were  pneumonia,  meningitis  and  typhoid  fever  and  the 
j  results  were  apparently  good.  Netter  remarks  that  the  favor - 
!  able  action  of  the  collargol  is  first  marked  by  the  subsidence 
of  the  temperature,  then  by  the  general  well-being,  similar  to 
the  relief  afforded  by  antidiphtheria  serum.  Renon  states 
t  that  Follet  of  Paris  has  been  treating  patients  with  various 
,  affections  since  1898,  with  silver  powder  in  suspension.  He 
reports  that  a  large  number  with  acute  or  chronic  tuberculosis 
have  been  treated  with  silver  powder  injected  once  or  twice  a 
j  week.  He  mixes  about  1  gm.  of  the  powder  with  60  gm.  of 
artificial  serum  and  10  gm.  of  oil  of  guaiacol  and  eucalyptol. 
The  cough  and  expectoration  have  gradually  disappeared  and 
the  majority  now  consider  themselves  cured.  The  injections 
i  are  made  in  the  buttocks  and  are  not  painful.  Renon  also 
calls  attention  to  a  patient  with  typhoid  fever  treated  after 
the  tenth  day  with  collargol  frictions,  using  3  gm.  at  a  time 
of  the  15  per  cent,  salve.  The  temperature  fell  after  the 

I  second  rub  and  the  disease  was  evidently  aborted  after  the 

fourth.  No  other  treatment  was  used  and  the  depression  and 
delirium  of  the  onset  indicated  that  the  case  promised  to  be 
severe.  Martin  found  rapid  improvement  in  2  cases  of  pneu¬ 
monia.  Netter’s  experience  now  includes  9  cases  of  pneu¬ 

monia,  and  the  same  of  typhoid  fever,  14  of  bronchopneumonia, 
4  of  severe  scarlet  fever  and  37  of  diphtheria.  He  emphasizes 
especially  the  remarkable  results  attained  with  it  in  several 
!  cases  of  malignant  diphtheria.  The  results  have  also  been 
fine  in  a  case  of  puerperal  infection  and  in  dne  of  infectious 


endocarditis  and  of  endocarditis  in  articular  rheumatism.  No 
benefit  has  been  apparent  to  date  in  tubercular  affections  in 
his  experience,  nor  in  any  cases  of  cerebrospinal  meningitis, 
erysipelas,  phlegmon  of  the  breast  or  adenitis.  He  ascribes 
the  efficacy  of  the  colloid  silver  to  its  catalytic  action  rather 
than  to  its  bactericidal  power.  Bredig  has  established  that 
platinum,  gold  and  silver  in  the  colloid  state  behave  like  a  true 
ferment,  an  inorganic  ferment  accelerating  the  chemical  trans¬ 
formations  by  their  presence  in  infinitesimal  quantities  the 
same  as  the  figured  and  the  organic  ferments. 

78.  Organ  Treatment  of  Cirrhosis  of  Liver. — A  woman 
had  been  treated  at  intervals  for  nearly  a  year  on  account  of 
advanced  cirrhosis  of  the  liver.  She  was  much  emaciated  and 
scarcely  urinated  at  all,  while  the  ascites  and  edema  were 
excessive  and  recurred  after  every  puncture,  notwithstanding 
a  strict  milk  diet  and  diuretics.  Pig’s  liver  was  then  ordered 
for  her  and  she  took  150  gm.  a  day.  In  a  few  days  the  urine 
became  clear  and  abundant.  The  edema  and  ascites  subsided 
and  the  patient  was  able  to  get  up  in  ten  days.  The  improve¬ 
ment  continued  and  in  five  months  she  was  able  to  abandon 
the  liver  without  recurrence  of  symptoms.  About  a  year 
after  the  last '  symptoms  had  disappeared  she  returned  to  the 
hospital  complaining  of  scanty  urine  (800  gm.  a  day).  It 
contained  urobilin.  After  resumption  of  the  liver  for  a  few 
days,  the  urine  returned  to  normal  and  the  patient’s  recovery 
has  been  undisturbed  since,  more  than  two  years  and  a  half 
since  the  liver  treatment  was  first  commenced.  Galliard  has 
treated  a  number  of  cases  of  cirrhosis  in  this  way  during  the 
past  few  years,  but  none  showed  such  surprising  benefit  as  this 
one. 

79.  Local  Treatment  of  Gumma. — The  gumma  developed 
on  the  leg  at  the  same  time  as  a  keratitis  was  observed,  both 
indications  of  hereditary  syphilis,  presenting  no  manifesta¬ 
tions  until  the  subject  was  25.  The  gumma  was  as  large 
as  a  hen’s  egg,  and  was  treated  with  daily  local  injections 
of  2  c.c.  of  a  3  per  cent,  solution  of  potassium  iodid  at  a  little 
distance  from  the  lesion.  By  the  seventh  day  it  had  entirely 
disappeared. 

Dermatologisch.es  Centralblatt,  Berlin. 

82  (No.  11.)  Ein  statistiseher  Beitrag  zur  Prophylaxe  der  ge- 

scblechtlichen  Krankbeiten  (venereal  diseases).  R.  Loeb. 

83  (No.  12.)  Noch  ein  Fall  von  extragenitaler  Syphilis.  J.  S. 

Gouladze. 

84  (VI,  No.  1.)  Ueber  Urethritis  petrificans  und  Steine  der 

Harnrohre  (stones  in  urethra).  J.  J.  Karvonen.  One  ca'se 
of  each. 

S3  *Zu  einer  Prophylaxe  der  Tabes  und  Paralyse  und  vielleicht 
syphilitischer  Nachkrankheiten  iiberhaupt  (and  possibly  of 
all  syphilitic  after-affections).  P.  Cohn. 

86  (No.  2.)  Die  Circumcision  in  der  Prophylaxe  der  Syphilis. 

H.  Breitenstein. 

87  Beitrag  zur  Frage  der  individuellen  Prophylaxe  der  vener- 

ischen  Krankenheiten.  Neuberger. 

85.  Venesection  Prophylaxis  of  Syphilitic  After- Affec¬ 
tions. — -Cohn  recommends  venesection  periodically  to  remove 
toxins  in  the  blood.  He  says  the  new  formed  blood  to  replace 
that  lost  will  bring  renewed  energy  to  the  combat  with  the 
disease. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

88  (No.  4.)  Ueber  freie  Receptoren  von  Typhus-  und  Dysenterie- 

Bazillen  und  fiber  das  Dysenterie-Toxin.  M.  Neisser  and  K. 
Shiga. 

89  *Ueber  die  Untersuchung  von  Menschen-  und  Thierknochen  (dif¬ 

ferentiation  of  bones)  mittels  der  Wassermann’schen  Dif- 
ferenzirungs-Methode.  A.  Schfitze. 

90  *The  So-called  Physiologic  Salt  Solution.  F.  Engelmann. — • 

Einiges  fiber  die  so-gen.  physiol.  Kochsalzlosung. 

91  *Cancer  Tissue  and  Etiology.  L.  Feinberg. — Ueber  das  Gewebe 

und  die  Ursache  der  Krebsgeschwfilste. 

92  *Verband  (bandage)  der  dislozirten  Phalangeal-Fractur.  Cla- 

mann. 

93  Malaria-Immunitat  und  Kindersterblichkeit  (child  mortality) 

bei  den  Eingeborenen  (natives)  in  Deutsch-Ost-Afrika. 

94  Eeine  neue  wirksame  (effective)  Lampe  ffir  licht-therapeu- 
'  tische  Zwecke  (for  phototherapy).  H.  Strebel  (Munich). 

89.  Differentiation  of  Human  and  Animal  Bones  by  ihe 
Biologic  Test.— Schfitze  has  found  it  possible  to  differentiate 
scraps  of  bone  in  forensic  cases  by  the  biologic  test  when  all 
other  measures  had  failed.  It  is  indispensable,  however,  that 
enough  albuminoid  substance  should  still  cling  to  the  bone 
to  induce  the  specific  cloudiness.  It  is  very  seldom  that  a 
scrap  of  bone  sent  for  examination  is  entirely  free  from  some 
albuminoid  matter. 
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90.  The  Physiologic  Salt  Solution. — Engelmann  insists 
that  the  term  physiologic  salt  solution  should  be  exclusively 
reserved  for  the  true  isotonic  solution,  which  is  9  per  cent. 
Otherwise  the  term  should  be  dropped,  or  used  merely  in  a 
relative  sense,  always  adding  the  percentage  of  concentration. 

91.  Structure  and  Etiology  of  Cancer. — Feinberg  has  been 
applying  the  methylene-blue-eosin  stain  to  the  study  of  the 
cells  found  in  cancer,  and  states  that  it  reveals  a  number 
of  cells  in  which  the  nucleus  is  of  the  peculiar  and  exclusive 
type  of  independent  unicellular  living  beings.  It  differs  from 
the  nucleus  of  all  other  cells  in  that  it  never  contains  nucleoles 
or  anything  suggesting  a  framework  for  the  nucleus.  The 
chromatin  substance,  which  in  other  cells  forms  the  frame¬ 
work,  in  these  cells  is  collected  in  a  single  compact  body, 
which  he  calls  the  “nucleus  point”  (Kernpunkt).  This 
“nucleus  point”  is  always  to  be  found  when  the  cell  is  at  rest. 
The  constant  discovery  in  cancer  tissue  of  numbers  of  these 
cells  with  the  structure  of  independent  unicellular  organisms 
is,  he  thinks,  an  important  factor  in  the  etiology  of  malignant 
neojffasms.  Of  all  the  writers  who  have  published  communica¬ 
tions  in  regard  to  the  discovery  of  assumed  parasites,  he 
remarks  that  those  of  Soudakewicz,  Foa,  Plimmer  and  Sawt- 
schenko  are  the  only  ones  based  on  the  technic  of  an  expert. 
Closer  study  will  probably  show  that  the  same  object  was 
seen  by  each  of  these  observers,  and  that  it  is  identical  with 
the  unicellular  living  animal  or  vegetable  organism  he  de¬ 
scribes. 

92.  Bandage  for  Fractured  Phalanx. — Clamann  bends  the 
finger  over  a  covered  spool  or  roll  of  linen,  and  fastens  it 
firmly  in  this  position  by  a  long  strip  of  adhesive  plaster 
passing  from  the  back  of  the  hand  the  whole  length  of  the 
finger  and  then  brought  up  on  the  back  of  the  hand  again. 
In  order  to  make  the  plaster  fit  better,  the  ends  are  slit  at  the 
nail  and  also  on  the  back  of  the  hand, .and  sljts  are  cut  at 
the  points  of  the  knuckles. 

Muenchener  Med.  Wochenschrift,  Munich. 

95  (No.  4.)  *The  Kidney  in  Scarlet  Fever  and  Diphtheria.  O. 

Heubner. — Bemerkungen  zur  Seharlach-  und  Diphtherie- 
niere. 

96  *Serum  Treatment  of  Exophthalmic  Goiter.  O.  Lanz. — Weit- 

ere  Mitteilung  iiber  serotherapeutische  Behandlung  des 
Morbus  Basedowii. 

97  *Ueber  das  Antithyreoidin.  P.  J.  Mobius. 

98  Atypische  Myom-Operationen.  H.  W.  Freund. 

99  *Ueber  Ionen-Wirkungen  (action  of  ions)  und  ihre  therapeut- 

ische  Verwendung.  W.  Pauli. 

100  Die  Syphilitische  fibrose  Darm-  und  Magen-  (intestine  and 

stomach)  Striktur.  H.  Gross. 

101  Beitrage  zur  Sondierung  der  Speiserorhe  (sound  for  esoph¬ 

agus).  FI.  Starck. 

102  Fall  von  uramischer  Amaurose.  W.  Hauenschild. 

103  Kasuistische  Beitrage  zur  Lehre  von  den  Missbildungen  (de¬ 

formities).  iv.  Kompe. 

104  Fall  von  Graviditats-Hemoglobinurie.  Meinhold. 

105  (No.  5.)  Ueber  die  Begutachtung  der  Unterleibsbruche  (med¬ 

ical  testimony  in  regard  to  abdominal  hernias).  G.  Sultan. 

106  *Operative  Behandlung  gewisser  Lungenerkrankungen  (of  cer¬ 

tain  lung  affections).  G.  Treupel. 

107  Ueber  akute  cerebrate  Ataxie.  A.  Bickel.  One  case. 

108  *New  Facts  and  New  Prospects  in  the  Domain  of  Nutrition. 

M.  Ascoli. — Neue  Tatsachen  und  neue  Ausblicke  in  der 
Lehre  der  Ernahrung. 

109  2  seltene  Masernfiille  (unusual  cases  of  measles).  J.  A. 

Grober. 

110  *Fall  von  Thrombophlebitis.  J.  Cnopf. 

111  Fail  von  Pharyngitis  gangriinosa,  kombiniert  mit  Appendi¬ 

citis  gangranosa.  W.  Mayer. 

112  Ueber  die  Auscultation  der  Mundhohle  (of  the  mouth).  U. 

Baccarani. 

113  Ueber  plastische  Ililfsmittel  (aids)  fiir  den  geburtshilf-gyna- 

kologischc  (obstetric-gyn.)  Unterricht  (instruction).  E. 
Winternitz. 

114  *Screw  Gag.  E.  Braatz. — Schrauben-Mundsperrer. 

115  Ueber  die  Immunisierung  des  Typhus-Bacillus  gegen  spezif- 

ische  Agglutinine.  P.  T.  Muller. 

95.  The  Kidney  in  Scarlet  Fever  and  Diphtheria. — 
Huebner  describes  his  examination  of  the  kidney  in  two  pure 
cases  of  each  disease.  He  found  that  the  organ  was  the  seat 
of  a  pronounced  hemorrhagic  affection  in  scarlet  fever.  The 
glomeruli  were  principally  involved  and  the  epithelium  second¬ 
arily.  The  vascular  portion  of  the  kidney  was  thus  pre¬ 
dominantly  and  primarily  affected.  The  aspect  was  different 
in  diphtheria;  here  there  was  little  if  any  hemorrhagic  ten¬ 
dency.  The  degeneration  of  the  epithelium  was  primary.  It 
occurred  only  in  part3. 

90.  Serum  Treatment  of  Exophthalmic  Goiter. — Lanz 
commenced  in  1894  to  apply  the  milk  of  goats,  after  ablation 


of  the  thyroid  gland,  to  the  treatment  of  Basedow’s  disease. 
He  has  now  an  experience  of  6  cases,  in  which  the  patients 
were  supplied  with  a  thyroidectomized  goat,  and  of  3  other 
cases  in  which  the  symptoms  were  less  pronounced  or  other 
remedies  were  used  as  adjuvants.  He  describes  the  particulars 
of  the  series  of  6  cases  and  the  results  attained  will  evidently 
attract  attention.  His  Case  3  was  a  woman  of  38,  apparently 
in  the  last  stage  of  Basedow’s  disease.  She  had  to  be  carried 
into  the  train,  was  confused,  stuttered,  wept  and  sobbed  instead 
of  replying  to  questions,  with  extreme  tremor  of  the  four 
extremities,  emaciated,  skin  moist  over  entire  body,  tachy¬ 
cardia  of  140  to  100,  edema  of  legs,  extreme  exophthalmus, 
struma  very  large,  neck  39  cm.  in  circumference,  apex  beat 
abnormally  strong,  long  suppression  of  menses  and  the  typical 
heart  symptoms  of  the  disease.  She  was  put  on  the  milk  of 
a  goat  thyroidectomized  for  the  purpose  and  improved  rapidly. 
In  five  or  six  weeks  the  heart  symptoms  began  to  subside; 
the  menses  returned  later,  and  by  the  end  of  the  year  she 
announced  herself  as  completely  restored.  A  letter  from  her 
attending  physician  is  quoted  at  length.  He  states  that  the 
tremor,  excitability  and  other  nervous  symptoms  have  entirely 
subsided.  The  pulse  has  fallen  from  120  or  140  to  80.  The 
excessive  thirst  has  disappeared  and  the  weight  has  increased 
from  98  to  12G  pounds.  There  is  no  longer  any  insomnia; 
the  eyeballs  have  retrogressed,  and  the  patient  feels  perfectly 
well.  The  struma  has  not  diminished  in  size  and  the  circum¬ 
ference  of  the  neck  is  about  the  same  as  before.  The  symptoms 
did  not  recur  after  suspension  of  the  milk  at  the  end  of  the 
year.  The  goat  which  supplied  the  patient  in  Case  4  gave 
about  one  liter  of  milk.  After  five  months  the  supply  of 
milk  failed,  but  the  improvement  obtained  during  the  milk 
treatment  did  not  subside  on  suspension.  Her  attending  physi¬ 
cian  writes  that  the  patient’s  weight  has  increased  from  78 
to  110  pounds,  with  pulse  80  when  quiet.  The  prominence 
of  the  eyeballs  is  no  longer  noticeable.  All  previous  treatment 
had  been  ineffectual.  Case  7  was  a  man  of  25,  with  a  negative 
family  history.  Six  weeks  after  he  had  been  supplied  with 
a  thyroidectomized  goat  his  physician  writes  that  the  improve¬ 
ment  gained  has  been  permanent.  Lanz  calls  attention  to 
the  fact  that  it  is  easy  to  mistake  the  salivary  glands  for 
the  thyroid  in  the  goat,  and  also  to  overlook  the  isthmus 
glandulm  thyreoida:.  Other  attempts  at  serum  treatment  of 
Basedow’s  disease  have  been  made  with  thyroidectomized  dogs. 
Schultes  has  recently  reported  great  benefit  derived  from  the 
serum  of  thyroidectomized  sheep,  Mobius’  “Antithyreoidin.” 
The  patient’s  mind  was  affected  and,  consequently,  the  benefits 
derived  could  not  be  attributed  to  suggestion.  His  case  is  also 
interesting  from  the  fact  that  the  symptoms  recurred  on  sus¬ 
pension  of  the  treatment  and  promptly  subsided  again  on  its 
resumption. 

97.  Antithyreoidin.— This  is  the  name  applied  to  the  serum 
of  thyroidectomized  sheep.  Mobius  has  been  using  it  in  doses 
of  5  gm.  every  second  day  and  the  results  have  established 
its  harmlessness  and  the  unmistakable  benefit  derived.  His 
patients  had  all  suffered  for  years  from  benign  Basedow’s 
disease,  and  all  were  unmistakably  improved.  The  only  objec¬ 
tion  to  the  remedy  is  the  high  price.  He  longs  for  some 
millionaire  patients  who  could  afford  to  try  a  course  of  the 
serum  in  much  larger  doses,  as  he  anticipates  better  results 
from  more  vigorous  treatment. 

99.  Therapeutic  Application  of  the  Action  of  Ions.— 
Pauli  believes  that  he  has  succeeded  in  establishing  several 
laws  in  regard  to  the  manifold  analogies  between  the  altera¬ 
tions  in  the  condition  of  colloid  substances  with  the  processes 
that  occur  in  living  matter.  He  gives  his  reasons  for  assuming 
that  the  precipitating  action  of  a  salt  on  the  albuminoid 
bodies  is  principally  the  result  of  the  algebraic  sum  of  the 
actions  of  the  single  ions.  Also  that  the  anions  and  the  cations 
have  an  antagonistic  action,  the  latter  causing  precipitation 
and  the  former  inhibiting  it.  The  salts  can  thus  be  grouped 
by  their  precipitating  power,  as  he  shows  in  a  table,  the 
fluorids  of  magnesium,  potassium,  sodium  and  lithium  being 
the  strongest  precipitators  and  the  bromids,  iodids  and  rlioda- 
nids  the  weakest.  The  precipitating  power  increases  with  the 
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•cations  from  magnesium  to  lithium,  and  decreases  with  the 
inions  from  the  fiuorids  to  the  rhodanids.  The  fact  that  the 
t-hodanids  are  the  last  link  in  this  regular  chain  suggests  that 
hey  may  likewise  possess  therapeutic  value  like  the  iodids 
just  above  them.  Pauli  has  been  testing  them  in  this  respect 
‘m  35  patients  with  various  affections,  administering  1  gm. 
ff  sodium  rhodanid  as  the  maximum  dose.  In  10  cases  of 
aeuroses  or  organic  nervous  affections  the  symptoms  rapidly 
subsided,  and  recurred  on  suspension  of  the  drug,  while  they 
lisappeared  again  on  its  resumption.  The  only  exception  was 
j  i  case  with  pains  in  the  epigastrium,  the  pathogeny  of  which 
is  still  obscure.  In  11  cases  of  arteriosclerosis,  the  pains 
!  and  oppression  subsided,  the  exacerbations  became  less  and 
I  ;ess  intense  and  the  vertigo  and  sounds  in  the  head  completely 
vanished.  In  every  case  the  blood  pressure  sank  from  10  to 
25  per  cent.  On  suspension  of  the  drug,  the  blood  pressure 
:  rose  again  in  three  or  four  days  to  its  original  figure,  and 
some  of  the  symptoms  recurred,  but  subsided  again  on  its 
resumption.  The  efficacy  of  the  rhodan  compounds  in  such 
small  doses  is  explained  by  their  low  molecular  value;  1  gm. 
of  sodium  rhodanid  is  equivalent  to  2.15  gm.  of  the  bromid 
md  2.82  of  the  iodid.  Besides  the  sedative  and  blood  pressure 
reducing  action  of  the  rhodanid  there  is  probably  another 
factor  in  its  therapeutic  effect,  its  power  to  induce  the  forma¬ 
tion  of  easily  soluble  combinations  of  protein  which  favor 
the  elimination  of  the  heavy  metals  to  an  extreme  degree 
'  and  is  particularly  useful  in  case  of  chronic  lead  or  other 
i  poisoning.  It  also  has  a  marked  effect  in  favoring  the  elimina¬ 
tion  of  calcium,  as  he  shows  by  research  on  the  calcium  ions. 
In  4  cases  of  kidney  disease  the  sacral  pains,  neuralgias  and 
l  insomnia  vanished  as  the  patients  took  the  sulfocyanid  in  con¬ 
nection  with  a  strict  milk  diet,  showing  that,  to  say  the  least, 
chronic  albuminuria  is  no  contraindication  to  it.  The  effect 
was  strikingly  beneficial  also  in  4  cases  of  syphilitic  headache. 
As  a  further  evidence  of  the  close  analogy  between  the  rhoda¬ 
nids  and  the  iodids  is  the  fact  that  the  former  are  liable  also 
to  induce  acne  and  coryza,  as  occurred,  to  a  slight  extent,  in 
j  a  very  few  instances,  but  subsided  on  suspension  of  the  drug. 

;  rhe  rhodanid  (sulfocyanid)  has  no  apparent  influence  on  the 
thyroid  gland,  even  after  months  of  use.  It  did  not  cause 
the  slightest  gastric  disturbances  in  any  case.  The  researches 
I  of  Meyers  and  Overtons  have  established  the  relations  between 
the  “lipoid”  elements  of  the  cell  and  the  non-ionized  narcotics, 
j  and  it  is  probable  that  the  ionized  combinations  assail  the 
1  albuminoid  complexes  of  the  protoplasm.  As  the  normal 
cell  ions  are  affected  or  displaced,  the  colloid  conditions  be¬ 
come  altered  and  with  them  the  functional  activity. 

106.  Operative  Treatment  of  Lung. — Treupel  describes 
i  another  case  in  which  notable  benefit  was  derived  from  an 
operation  in  a  case  of  gangrenous  abscess  of  the  lung  in  a 
|  boy  of  4.  An  exploratory  puncture  revealed  only  a  serous, 
sterile  lluid  at  first,  although  all  signs  pointed  to  an  abscess, 
|  but  ten  days  later  the  symptoms  indicated  a  pyopneumothorax 
;  and  puncture  this  time  disclosed  a  fetid,  gaseous,  purulent 
i  exudate.  The  abscess  had  evidently  perforated  into  the  pleura, 
and  he  regrets  that  he  had  not  operated  earlier,  before  this 
j  perforation  occurred.  The  serous  effusion  first  found  was  un- 
[doubtedly  the  reaction  of  the  pleura  to  the  abscess  in  the 
i  vicinity,  and  should  have  been  the  signal  for  intervention,  even 
j  if  the  lesion  were  known  to  be  of  tubercular  origin,  which 
was  not  established  in  this  case. 

108.  New  Outlook  in  the  Domain  of  Nutrition. — Ascoli 
states  that  it  is  possible  to  detect  particles  of  the  food  in 
the  lymph  by  the  biologic  test  after  feeding  dogs  with  raw 
eggs  or  roast  fowl.  The  entrance  of  these  precipitable  particles 
into  the  circulation  induces  variations  in  the  precipitins  con- 
f  tained  in  the  blood,  and  alters  the  balance  of  the  pre-existing 
side-chain  complexes.  He  found  the  same  phenomenon  in  man 
after  ingestion  of  roast  beef,  and  thinks  that  it  is  the  key 
|  to  the  pathogenesis  of  the  so-called  nutritional  diatheses  or 
affections. 

110.  Thrombophlebitis  in  Measles. — A  healthy  child, 
j  about  the  seventh  day  of  the  exanthem  of  measles,  developed 
cerebral  symptoms,  with  death  four  days  later.  The  sinus 
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longitudinalis  was  the  seat  of  a  necrotic  thrombophlebitis,  with 
extensive  destruction  of  the  surrounding  parts.  The  kidney 
was  also  disseminated  with  infarcts.  The  case  suggests  that 
the  measles  process  alone,  without  outside  aid,  affords  a 
favorable  soil  for  necrobiosis.  Cnopf  reviews  a  number  of 
cases  in  the  literature,  in  which  a  septic  process  coincided 
with  measles,  to  sustain  this  view. 

114.  Screw  Gag.— The  two  flat  plates  that  form  the  gag 
are  parallel  and  are  introduced  between  the  teeth  close  to¬ 
gether.  They  are  then  separated  by  a  screw  in  the  handle,  on 
the  principle  of  a  monkey  wrench. 

Therapie  der  Gegenwart,  Berlin. 

11G  (January.)  *  Oxygen  in  Therapeutics.  P.  Kraus. — Zur  Sauer- 
stofftherapie. 

117  *Ueber  lnfusions-Behandlung.  W.  Ereklentz. 

118  *Ueber  Chinaphenin.  C.  v.  Noorden. 

119  *Local  Treatment  of  Surgically  Important  Infections.  E. 

Lexer. — Ueber  die  ortiiche  Behandlung  der  chirurgisch  wich- 
tigen  Inf. 

120  Zur  Pathologie  und  Therapie  einiger  Kniegelenkskrankheiten 

(knee  affections).  A.  Hoffa. 

121  Die  Complication  von  Schwangerschaft  (pregnancy)  mit  Herz- 

fehler  (cardiac  defect).  J.  Veit. 

122  *Die  Behandlung  der  Syphilis  mit  Calomel-Injectionen.  E. 

Lesser. 

123  Zur  Tuberkulose-Frage  (question).  F.  Klemperer.  Collective 

Review. 

124  Fieber  und  Schiittelfroste  (chills  and  fever)  mit  Leber- 

schwellung  (with  enlargement  of  liver)  geheilt  durch  Queck- 
silber  (cured  with  mercury).  G.  Klemperer. 

125  *Die  Anesthesin-Behandlung  des  Erysipels.  Henius. 

126  Ueber  Bromipin-Klystiere  (enemata)  besonders  in  der  Kinder- 

praxis  (in  pediatrics).  A.  Itahn. 

127  ^Radiography  without  Plates.  F.  Kronecker. — Eine  Methode 

zur  wesentlichen  Vereinfachung  und  Verbilligung  des  Itoent- 
gen-Verfahrens. 

128  Treatment  of  Consumption  133  Years  Ago.  S.  Kaminer. — 

Schwindsuchts-tnerapie  vor  133  Jahren. 

129  (February.)  Reduction  of  Obesity.  E.  H.  Kisch.— Ueber  den 

Gang  der  Fettabnahme  bei  Entfettungskuren. 

130  Ueber  die  Wirkungen  zweier  neuen  Verbindungen  des  Arsens 

und  Phosphors  (action  of  two  new  combinations  of  arsenic 
and  phosphorus).  It.  Kobert. 

131  Klinische  Beobachtuugen  iiber  Agurin.  F.  Montag. 

132  Die  Rahmgemenge  und  ihre  neuere  Erganzung  (mixtures  of 

cream  and  their  latest  completion).  Biedert  and  Gern- 
sheim. 

133  Ueber  die  obere  Altersgrenze  (highest  age  limit)  fiir  die  Be¬ 

handlung  der  congenitalen  Iliiftverrenkung  (hip  disloca¬ 
tion).  G.  Muller. 

134  Zur  Therapie  der  Gonorrhoe.  W.  Pick. — Die  combinirte 

Chrom-Siiui’e-Argentum-Tlierapie. 

135  Ueber  die  Bekampfung  des  Typhus  nach  R.  Koch.  F.  Klemp¬ 

erer.  Review. 

136  Ueber  die  Schiidlichkeit  (injuriousness)  der  Bor-Siiure  (boric 

acid).  C.  v.  Noorden. 

137  Zur  Verwendung  des  Wasserstoffsuperoxides  (hydrogen  di- 

oxid)  als  Verbandmittel  (for  dressings).  E.  Unger. 

138  Kreosotal  gegen  Pneumonie.  B.  Friedemann. 

116.  Oxygen  in  Therapeutics.— Kraus  remarks  that  he 
has  experimented  on  himself  with  inhalation  of  oxygen,  and 
never  noticed  any  special  subjective  or  objective  phenomena 
after  inhaling  it  for  more  than  an  hour  at  a  time.  The  pulse 
was  unaffected,  but  the  respiration  was  a  little  deeper.  He 
experimented  with  it  both  at  rest  and  during  physical  exercise, 
but  could  not  detect  any  variance  from  ordinary  conditions 
either  in  himself  or  in  a  number  of  anemic  and  diabetic  sub¬ 
jects.  On  account  of  the  negative  results,  he  has  never  pub¬ 
lished  an  account  of  these  quite  extensive  researches.  The 
freezing-point  of  the  blood  was  not  altered  in  healthy  persons, 
even  after  prolonged  inhalation  of  oxygen.  The  proportion 
of  chlorin  remained  approximately  the  same.  In  one  patient 
with  croupous  pneumonia  and  extreme  cyanosis,  the  chlorin 
was  in  the  proportion  of  .635  per  cent,  before  and  .63  per 
cent,  after  prolonged  inhalation  of  oxygen.  The  pulse  and 
diuresis  were  not  affected,  but  the  patient  stated  that  she 
felt  “relieved.”  The  process  of  oxidation  in  the  organism  is 
probably  complex  and  requires  oxidases  as  wrell  as  the  oxygen 
itself.  Inhalation  of  it  does  not  relieve  the  death  agony. 
Kraus  has  seen  scarcely  any  but  bad  results  follow  its  use 
in  pneumonia,  and  it  is  generally  useless  in  tuberculosis.  In 
cardiac  insufficiency  and  dilatation,  it  usually  affords  sub¬ 
jective  relief,  but  the  cyanosis  never  actually  vanished  in  his 
experience.  In  the  coma  of  morphin  intoxication  much  better 
results  were  obtained  from  tracheotomy  and  artificial  respira¬ 
tion  for  twenty  to  thirty-six  hours.  Oxygen  never  induced  the 
slightest  appreciable  benefit  in  anemia  nor  in  leukemia,  dia¬ 
betes'  and  other  constitutional  diseases.  The  principal  indica¬ 
tion  for  its  use  is  stenosis  of  the  air  passages.  When  only 
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a  small  quantity  of  air  can  reach  the  alveoles,  it  is  rational 
to  supply  the  air  in  as  concentrated  a  form  as  possible. 
Oxygen  is  also  useful  in  carbon  oxid  intoxication.  In  urgent 
cases  intravenous  injection  may  be  preferable  to  inhalation. 

117.  Infusion  in  Therapeutics. — Ercklentz  found  that  ani¬ 
mals  treated  by  infusion  after  otherwise  fatal  intoxication 
survived,  and  their  organs  showed  little  trace  of  the  intoxica¬ 
tion  to  which  the  control  animals  all  succumbed  with  severe 
alterations  in  their  organs.  The  best  results,  strange  to  say, 
were  obtained,  not  from  the  true  isotonic  9  per  cent,  salt 
solution,  but  with  the  6  per  cent.  The  benefit  was  most  ap¬ 
parent  the  nearer  the  infusion  approached  to  being  continuous. 
In  some  of  the  tests  the  poison  used  entered  so  rapidly  and 
firmly  into  combination  with  the  nerve  cells  that  the  infusion 
was  too  late  to  affect  it.  The  diuresis  invariably  induced 
did  not  eliminate  any  of  the  poison  in  these  cases.  The  results 
of  infusion  after  experimental  injections  of  anilines  and  potas¬ 
sium  chlorate  harmonize  with  what  is  observed  in  the  clinic, 
especially  in  respect  to  severe  anemia,  which  is  now  regarded 
as  a  toxic  affection,  in  septic  affections  and  in  uremia.  Septic 
conditions  are  benefited  to  a  remarkable  extent  by  infusion. 
In  a  case  of  malignant  endocarditis,  for  example,  with  ex¬ 
tremely  painful  joint  metastases,  the  swelling  and  pains  in 
the  joints  vanished  as  if  by  magic  after  the  infusion.  A 
patient  with  puerperal  sepsis  was  roused  from  her  stupor,  and 
another  was  undoubtedly  saved  by  the  systematic  continuous 
use  of  infusion.  Its  efficacy  in  uremia  is  well  known.  Im¬ 
provement  and  sometimes  recovery  followed  the  copious  diure¬ 
sis  induced,  but  the  specific  gravity  of  the  urine  frequently 
remained  high,  and  even  rose  higher  with  the  increasing 
amount  of  urine.  The  results  were  always  highly  satisfactory 
in  severe  anemia.  In  one  case  the  hemoglobin  rose  from  20 
to  S5  per  cent,  and  the  reds  from  368,000  to  4,800,000.  The 
morphologic  alterations  in  the  blood  retrogressed,  and  the 
slight  temperature  subsided.  So  long  as  severe  symptoms 
persist,  one  or  two  liters  should  be  injected  subcutaneously 
once  to  several  times  a  day.  When  exceptionally  prompt 
action  is  desired  the  intravenous  route  may  be  preferable,  pre¬ 
ceded,  perhaps,  by.  venesection.  He  concludes  by  advising  the 
use  exclusively  of  the  .9  or  .92  per  cent,  solution  as  the  only 
isotonic  one. 

118.  Cliinaphenin. — This  combination  of  quinin  and  plie- 
nacetiu  has  been  tried  by  Von  Noorden  during  the  last  two  years 
in  a  number  of  affections,  including  whooping  cough,  typhoid 
fever,  pneumonia,  neuralgias,  etc.  It  apparently  possesses 
the  virtues  of  each  of  its  ingredients,  while  their  drawbacks 
are  neutralized.  It  was  always  well  tolerated. 

119.  Surgical  Infections. — Lexer  reviews  his  experience 
at  Von  Bergmann’s  clinic,  and  separates  the  lesions  in  question 
into  three  groups.  The  first  includes  snake  bites,  etc.  Ab¬ 
sorption  of  the  poison  is  best  averted  by  constriction  above  on 
the  limb  and  excising  the  wounded  part,  always  using  the 
knife,  never  the  thermocautery.  The  second  group  includes 
anthrax  and  similar  septic  processes.  Incisions,  application 
of  disinfectants  and  even  movements  of  the  muscles  of  the 
part  may  irritate  the  inflamed  tissues  and  lead  to  absorption 
of  the  germs  which  otherwise  may  remain  localized.  It  is 
sufficient  to  cover  the  lesion  with  a  thick  layer  of  salve  on  a 
rag  and  immobilize  the  part,  in  a  sling,  for  instance,'  if  the 
arm  be  involved.  Any  one  who  has  seen  a  facial  thrombophle¬ 
bitis  and  fatal  meningitis  develop  from  a  furuncle  on  the  lip 
which  had  been  pricked  and  squeezed  and  otherwise  mal¬ 
treated,  will  appreciate  the  benefits  of  cautious,  conservative 
treatment.  The  smallest  boil  may  be  the  source  of  the  severest 
suppurative  osteomyelitis.  After  opening  such  a  lesion  the 
cavity  should  be  drained  and  a  dry  tampon  loosely  applied. 
The  dry  tampon  sucks  up  the  secretions  and  prevents  their 
reabsorption  from  the  wound.  The  cautery  scab  has  the  opposite 
effect  and  should  be  strictly  avoided.  In  incising  a  large  plegmon 
narcosis  is  necessary  and  a  constricting  bandage  around 
the  part.  In  case  of  inflammation  of  a  finger,  the  constriction 
should  be  applied  at  the  root  and  cocain  injected  into  sound 
tissue,  which  should  always  be  the  rule,  never  into  already 
inflamed  tissue.  Small  abscesses,  etc.,  are  best  incised  under 


ethyl  chlorid  anesthesia.  Moist  dressings  should  be  rejected 
except,  possibly,  for  the  very  mildest  affections.  Suppura¬ 
tion  is  more  liable  and  more  rapid  Avith  than  without  them, 
and  once  established  they  promote  its  continuance.  Panaritium 
in  the  bone  is  frequently  induced  by  them  and  poultices  are 
liable  to  entail  extensive  necrosis.  Suppuration  is  injurious, 
as  it  destroys  the  tissues.  In  his  third  group,  the  surgeon 
has  long  abandoned  the  hope  of  destroying  the  germs  in  a 
tetanus  wound,  bite  of  a  mad  dog,  or  in  glanders,  by  dis¬ 
infectants.  Foreign  bodies  should  be  removed  from  the  Avound 
which  should  be  incised  freely  and  kept  open  under  aseptic 
treatment.  This  Avill  remoATe  a  certain  portion  of  the  germs. 
Excision  is  better  than  cauterization  for  small  Avounds,  but 
in  case  of  extensive  lesions,  much  soiled,  the  only  treatment 
is  immediate  amputation  if  symptoms  of  tetanus  develop 
during  the  first  Aveek  and  they  prove  violent,  even  when  serum 
treatment  has  been  promptly  applied.  In  case  of  a  mad  dog 
bite,  excision  into  sound  tissue  is  considered  sufficient.  In 
both  cases  the  excision  must  be  smooth  and  kept  open.  The 
conditions  are  the  least  promising  in  acute  glanders.  Amputa¬ 
tion,  to  be  successful,  must  be  done  before  the  lymphatics  are 
involved,  and  this  can  occur  only  in  exceptional  cases.  The 
abscesses  must  be  incised  and  every  mechanical  irritation 
scrupulously  aAToided.  Curetting  the  focus  has  transformed 
many  a  mild  chronic  case  into  an  acute  and  fatal  one. 

122.  Calomel  Injections  in  Syphilis. — Lesser  has  observed 

a  number  of  cases  and  remarks  that  injections  of  calomel 
are  liable  to  cause  symptoms  of  severe  intoxication  and  dis¬ 
agreeable  by-effects.  They  should  be  reserved  for  exceptional 
cases,  but  are  very  useful  Avhen  absolutely  indicated. 

125.  Anesthesin  in  Erysipelas. — Henius  states  that  25 
cases  of  erysipelas  have  been  treated  at  Von  Noorden’s  clinic 
Avith  a  10  per  cent,  lanolin-vaselin  salve  of  anesthesin,  with 
the  result  of  complete  abolition  of  all  pain.  No  intolerance 
or  by-effects  Avere  observed  in  any  case.  He  adds  that  he 
used  the  anesthesin  in  two  cases  of  gastric  crises  in  tabes,  by 
intradural  injection  of  a  3  per  cent,  oil  solution,  as  in  spinal 
cocainization.  There  Avas  not  the  slightest  anesthesia  from  it, 
which  confirms  Von  Noorden’s  assertion  that  anesthesin  acts 
only  on  the  nerve  terminals  and  does  not  affect  the  nerve 
trunks. 

127.  Radiography  Without  Plates. — Kronecker  gives  some 
fine  radiographs,  which  were,  obtained  by  the  use  of  sensitized 
silver  bromid  paper  in  place  of  plates.  The  exposure  has 
to  be  three  or  four  times  as  long  as  Avhen  a  plate  is  used,  and 
the  exposed  parts  of  the  paper  must  become  a  shiny  black 
before  the  picture  is  complete.  But,  once  taken,  the  advan¬ 
tages  of  having  the  paper  instead  of  a  jdate  are  obvious.  The 
radiogram  can  be  taken  and  completely  finished  in  an  hour 
or  so.  Another  advantage  of  the  paper  is  that  as  'large  an 
area  can  be  photographed  as  desired.  By  combining  two  of 
the  large  sheets  it  might  be  possible  to  take  the  entire  skeleton 
of  an  adult  at  once. 

Hospitalstidende,  Copenhagen. 

139  (Nos.  49-50.)  *Tapeworm  in  Children.  N.  Schiodte. — Baen- 

delorm  i  Barnealderen. 

140  Medical  Practice  in  Greenland.  A.  Bertelsen. — Bidrag  til 

Belysning  af  I.aegevaesenets  Ordning  i  Groenland. 

141  (No.  51.)  *Three  Gastric  Affections  Treated  Operatively.  F. 

Guldberg. — Tre  Ventrikellideiser,  behandlede  operativt. 

142  Polyneuritis  alcoholica.  K.  Faber.  One  case. 

143  (Nos.  52-53.)  Blood-Vessel  Endothelioma  in  Uterus.  P.  N. 

Hansen. — Blodkarendotheliom  i  Uterus. 

144  *2  Tilfaelde  af  puerperal  Sepsis,  behandlede  efter  Fochier. 

L.  M.  Hoff. 

145  Bemaerkninger  om  Opforelse  af  Sanatoriebygninger  for  Tuber- 

culose.  N.  Flindt. 

146  (XLVI,  1.)  Om  Behandlung  af  Lungen-Tuberkulose  paa 

Provins-Sygebuse.  C.  A.  Larsen. 

147  (Nos.  2-3.)  *Trarisfusion  ved  Betaendelser  i  Peritoneum  (in 

peritonitis).  L.  Kraft. 

139.  Tapeworm  in  Children. — Among  the  9,000  children 
admitted  to  the  Luise  Hospital  at  Copenhagen  during  the 
last  twenty-four  years,  43  had  tapeworm.  The  Tenia  medio- 
canellata  Avas  found  in  37,  the  solium  in  2,  and  the  cucumerina, 
flavupunctata  and  the  bothriocephalus  latus  once  each.  In  the 
above  cases  11  were  recurrences.  Schiodte  also  adds  another 
series  from  another  hospital,  which  brings  the  number  to  65 
cases,  all  the  patients  under  14.  The  particulars  are  given 
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n  tabulated  form.  The  exact  age  was  mentioned  in  48  cases: 
j,j[t  was  less  than  1  year  in  1;  between  2  and  3  in  3;  between 
j  and  4  in  5;  between  4  and  5  in  7.  The  sexes  were  nearly 
•qually  represented.  The  treatment  was  not  invariably  suc- 
:essful.  Out  of  40  with  T.  m.,  only  26  were  completely 
■ured.  The  best  results  were  obtained  with  rhizoma  filicis. 
One  child  required  five  courses  before  the  complete  expulsion 
:  )f  the  parasite,  another  four  courses,  and  three,  two.  Several 
lad  had  treatment  before;  the  total  number  of  courses  was 
dght  in  one  instance.  In  one  of  the  unsuccessful  cases  the 
hild  returned  for  treatment  eight  years  later,  proving  that 
he  parasite  had  continued  to  live  for  this  length  of  time. 
The  longest  tapeworm  was  expelled  from  a  boy  of  13;  it 
neasured  14  yards.  Another,  in  a  child  of  15  months,  meas- 
ired  8  yards.  In  one  case  6  yards  were  expelled,  and  two 
nonths  later  10  yards  with  the  scolex.  From  this  and  other 
;ases,  he  computes  the  growth  of  the  worm  as  10  cm.  a  day. 
The  appetite  in  the  children  was  ravenous  or  defective,  or 
ilternating  periodically.  The  general  health  suffered  much 
from  the  presence  of  the  parasite  and  also  from  the  courses 
treatment.  Some  children  were  much  emaciated,  and  others 
showed  a  deficient  growth  for  their  age.  Nearly  all  the  little 
patients  exhibited  pallor  of  skin  and  mucosse,  with  slight 
anemia,  possibly  due  to  the  toxins  secreted  by  the  parasite. 
He  mentions  that  if  the  after-purge  is  given  too  soon,  the 
?hildren  are  liable  to  vomit  it.  He  thinks  that  two  or  three 
^  hours  should  elapse.  His  monograph  is  a  very  complete  study 
jf  the  subject  from  all  points  of  view. 

141.  Three  Gastric  Affections. — One  of  Guldberg’s  cases 
was  an  hour-glass  stomach  and  gastroptosis,  treated  by  a 
ij plastic  operation  and  gastropexy.  The  second  was  similar,  and 
was  treated  in  the  same  way,  but  required  later  a  gastro¬ 
enterostomy  with  Murphy  button  and  subsequent  enteroanas- 
tomosis.  The  button  did  not  pass  away,  and  required  removal 
by  a  laparotomy  thirteen  months  later.  The  third  patient 
was  treated  by  gastroenterostomy  on  account  of  an  ulcer. 
All  the  patients  were  completely  cured  of  their  troubles. 

144.  Treatment  of  Puerperal  Fever  with  Artificial  Ab¬ 
scesses. — In  the  2  severe  cases  of  septic  puerperal  fever  de¬ 
scribed,  the  patients  rapidly  recovered  after  the  application  of 
turpentine  abscesses  made  according  to  Fochier’s  directions. 

147.  Transfusion  in  Peritonitis. — Kraft  has  been  making 
an  extensive  experimental  study  of  the  effect  of  transfusion, 
i  that  is,  intravenous  injection  of  normal  saline  solution,  in 
artificially  induced  inflammation  of  the  peritoneum  and  in 
health.  He  describes  typical  examples  out  of  his  experience 
with  about  a  hundred  rabbits.  No  effect  from  the  transfusion 
was  observed  in  regard  to  the  absorption  or  transudation  of 
the  peritoneum  in  health,  but  it  induced  transudation  when- 
i  ever  the  heart  or  kidneys  were  insufficient.  In  case  of  in¬ 
cipient  peritoneal  septicemia,  absorption  by  the  peritoneum 
was  promoted  by  the  transfusion.  It  also  increased  the  exuda- 
I  tion  in  case  of  peritonitis  with  effusion  from  any  cause. 
Transfusion  is,  therefore,  indicated  in  cases  of  diffuse  peri¬ 
tonitis  with  exudation,  as  a  preliminary  to  operation,  as 
J  the  exudation  is  increased  and  absorption  diminished.  On 
the  other  hand,  it  is  contraindicated  in  case  of  circumscribed 
or  migrating  peritonitis,  as  the  increased  exudation  may 
j  loosen  or  detach  the  adhesions,  and  thus  transform  a  circum- 
!  scribed  into  a  diffuse  affection.  But  after  an  operation,  in 
j  these  cases,  when  ample  outlet  has  been  provided  for  the 
I  secretions  and  the  still  sound  portion  of  the  peritoneum  is 
!  protected,  transfusion  may  be  useful.  It  must  be  cautiously 
applied,  however,  as  the  system  would  suffer  if  the  resulting 
|  exudation  were  to  entail  too  severe  a  loss  of  serum  and 
albumin. 

Hygiea,  Stockholm. 

148  (No.  11.)  *  Impressions  in  Regard  to  Treatment  of  Scoliosis. 

P.  Haglund. — Om  skoliosbehandlung. 

149  ♦Insanity  Among  Women  Teachers  in  Sweden.  H.  Lundborg. 

— Om  sinnessjuka  lakarinnor  jamte  en  kort  Sfverblick  Ofver 

smaskolHiirarinnornas  stalling  l  Sverige. 

150  Fall  af  spontan  intrakapsular  resorption  af  alderstarr  (senile 

cataract  l .  C.  Lindahl. 

151  Om  katatonl.  F.  Svenson.  . 

152  (No.  12.)  Ruhemann’s  Test  for  Uric  Acid.  A.  Blomqulst. — 

En  ny  metod  for  kvantitatlv  bestamning  af  nrinsyra. 


153  Cesarean  Section  Under  Compression  of  the  Aorta.  K.  Dahl- 

gren. — Kejsarsnitt  under  aortakompression. 

148.  Treatment  of  Scoliosis. — Haglund  has  been  traveling 
in  Europe  and  studying  methods  of  treating  scoliosis.  The 
results  of  the  best  are  far  from  satisfactory,  he  thinks,  and 
do  not  repay  the  time  and  efforts.  He  urges  that  more  atten¬ 
tion  should  be  devoted  to  prevention. 

149.  Insanity  Among  Teachers. — Lundborg  found  that  17, 
or  8  per  cent.,  of  the  216  unmarried  female  insane  inmates 
of  the  Upsala  asylum  had  been  teachers  in  small  schools  or 
private  families.  He  proposes  various  reforms  in  the  manage¬ 
ment  of  the  school  system  to  counteract  this  tendency. 

Gazzetta  degli  Ospedali,  Milan. 

154  (No.  147.)  Alterazioni  della  sensibillta  tattile,  termlca  e 

dolorifica  in  seguito  (consecutive  to)  lesione  del  nervo  ul- 
nare.  A.  Veneziani. 

155  Bactericidal  Action  of  X-Rays.  Cippolina  and  V.  Maragllano. 

Sull  azione  batt.  del  raggi  X. 

156  Two  Cases  of  Pulmonary  Tuberculosis  Recovered  Under  Serum 

Treatment.  C.  Romeo. — Tub.  della  pleura  e  del  polmone, 

GtC. 

157  (No.  150.)  La  modificazioni  istologiche  degli  organ!  nel  corso 

del  immunita  sperimentale.  G.  Guerrini. 

158  Contribute  all’eziologia  delle  peritoniti  iperacute.'  W.  Zan- 

nini. 

159  Contribute  all’epidemiologia  della  malaria.  G.  Perrod. 

160  Delle  temperatura  rettale  nel  tetano  sperimentale.  A.  Klee- 

feld  and  J.  Plnchart. 

161  Contribute  alio  studio  dell’  incompatibilita  terapeutica  del 

miscuglio  calomelano-antipirina  in  confronto  col  ealomelano- 
piramidonis.  F.  Ubertis. 

162  (XXIV,  2.)  Contenuto  iu»  Azote  delle  principale  derrati  ali- 

mentari  degli  Ospedali  Civili  di  Genova  (nitrogenous  ele¬ 
ments  in  hospital  rations).  G.  Zanoni. 

163  Su  di  una  epidemia  familiare  da  diplococco  di  Fraenkel.  C. 

Baduel  and  C.  Gargano. 

164  Sul  tratamento  chirurgico  delle  affezioni  non-cancerose  dello 

stomaco.  G.  Maresco.  One  case. 

165  L’atropina  nell  oculistica  occlusione  intestinale.  U.  Fabris. 

One  successful  co.se» 

166  Emorragia  capsulare  destra.  E.  De  Renzi.  One  case.  Cured 

by  electricity. 

167  (No.  5.)  *Sul  riflesso  polmonare.  A.  Plessi. 

168  Sulla  pneumonite  lobare  acuta  nei  bambini  (in  children),  a 

dolore  ectopico  appendlcolare.  O.  Cozzolino. 

169  Le  aniline  nella  chlmica  clinica.  C.  Bernabei. 

170  2  suture  del  ventricolo  sinistro  per  ferite  da  punta  e  taglio 

(sutured  stab  wounds  of  left  ventricle).  Two  cases;  one 
recovery.  E.  Giordani. 

171  Valore  dell’esame  chimico  dell  succo  gastrico  (chemical  tests 

of  gastric  juice)  nella  diagnose  delle  dispepsie.  G.  Cam- 
panella.  -  , 

172  Ancora  deli’  euchinino  nell’  Infezione  palustre.  M.  Capurbano. 

173  La  faradizzazione  nell’  occlusione  intestinale.  G.  Fratti.  One 

successful  case. 

174  Caso  di  ossurasi  cutanea.  P.  Barbagallo. 

175  *Caso  di  avvelenenamento  da  sublimato  corroslva.  A.  Bormans. 
167.  Lung  Reflex. — Plessi  examined  eight  patients  in  re¬ 
gard  to  the  lung  reflex  described  by  Adams,  after  spraying 
the  skin  over  the  lung  with  ether.  He  did  not  find  the  change 
in  the  outline  of  the  lung  so  marked  as  Adams  claimed.  It 
was  never  more  than  1  or  2  cm.,  and  it  is  due,  he  believes,  to 
the  contraction  of  the  diaphragm  and  muscles  of  the  thorax 
under  the  influence  of  the  spray. 

175.  Recovery  from  Severe  Sublimate  Poisoning. — A  girl 
of  20  took  three  sublimate  tablets  of  a  gram  each  ivith 
suicidal  intent.  Her  friends  gave  her  hot  drinks,  which  helped 
to  dissolve  the  sublimate,  but  she  vomited  one  tablet  almost 
entire.  None  of  the  drug  was  found  in  the  stomach  when 
the  physician  washed  it  out.  He  administered  white  of  egg. 
There  was  absolute  anuria  for  five  days  and  acute  anemia 
from  the  severe  losses  of  blood  from  the  necrotic  stomatitis, 
but  recovery  was  rapid  and  complete. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  American  Year-Book  of  Medicine  and  Suroery  for  1903. 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinions 
in  all  branches  of  Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs,  and  Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Arranged,  with  Critical  Editorial  Com¬ 
ments,  bv  Eminent  American  Specialists,  Under  the  Editorial 
Charge  of  George  M.  Gould,  A.M..  M.D.  Volume  II.  General  Surg¬ 
ery  Cloth.  Price,  $3.00  net.  Pp.  670.  Fully  Illustrated.  Phil¬ 
adelphia,  New  York,  London  :  W.  B.  Saunders  &  Co.  1903. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disor¬ 
ders  of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noor- 
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den,  Physician-in-Chief  to  the  City  Hospital,  Frankfort  a.  M.  Au¬ 
thorized  American  Edition,  Translated  Under  the  Direction  of 
Boardman  Reed,  M.D.,  Professor  of  Diseases  of  the  Gastrointestinal 
Tract,  Hygiene  and  Climatology,  Department  of  Medicine,  Temple 
College,  Philadelphia.  Part  I.  Obesity.  The  Indications  for  Re¬ 
duction  Cures.  Cloth.  Pp.  59.  Price,  $0.50.  Part  II.  Nephritis. 
Price,  $1.00.  New  York  :  E.  B.  Treat  &  Co.  1903. 

A  Manual  of  Toxicology.  A  Concise  Presentation  of  the  Prin¬ 
cipal  Facts  Relating  to  Poisons,  with  Detailed  Directions  for  the 
Treatment  of  Poisoning ;  Also  a  Table  of  Doses  of  the  Principal 
and  Many  New  Remedies.  By  Albert  H.  Brundage,  A.M.,  M.D., 
Phar.  D.,  Professor  of  Toxicology,  Physiology  and  Hygiene  in  the 
Brooklyn  College  of  Pharmacy.  Second  Edition,  Revised  and  En¬ 
larged.  Cloth.  Pp.  374.  Price,  $2.00  net.  New  York :  The 
Henry  Harrison  Co.  London  :  Bailliere,  Tindall  and  Cox.  1902. 

The  Practical  Treatment  of  Stammering  and  Stuttering, 
with  Suggestions  for  Practice  and  Helpful  Exercises.  By  George 
A.  Lewis,  Originator  of  the  Lewis  l'honometric  Method.  And  a 
Treatise  on  the  Cultivation  of  the  Voice,  with  a  Discussion  of 
Principles  and  Suggestions  for  Practice.  By  George  B.  Hynson, 
M.A.,  Late  Principal  of  the  National  School  of  Elocution  and  Ora¬ 
tory.  Illustrated.  Cloth.  Pp.  415.  Price,  $3.50.  Detroit:  George 
Andrew  Lewis.  1902. 

Proceedings  of  the  Seventeenth  Annual  Meeting  of  the 
Conference  of  State  and  Provincial  Boards  of  Health  of 
North  America.  New  Haven,  October  28  and  29,  1902.  Paper. 
Pp.  192.  Providence :  Snow  and  Farnham.  1902. 

Twenty-seventh  Annual  Report  of  the  Managers  and  Offic¬ 
ers  of  the  New  Jersey  State  Hospital  at  Morris  Plains,  for  the 
Year  Ending  October  31,  1902.  Paper.  Pp.  116.  Trenton,  N.  J.  : 
John  L.  Murphy  Publishing  Co.  1902. 

Physiology  at  Harvard.  By  William  Townsend  Porter,  M.D., 
Associate  Professor  of  Physiology  in  the  Harvard  Medical  School. 
Second  Edition.  Paper.  Pp.  101.  Cambridge,  Mass. :  The  Uni¬ 
versity  Press.  1903. 

A  Manual  of  Dental  Metallurgy.  By  Ernest  A.  Smith,  Asso¬ 
ciate  of  the  Royal  School  of  ^Hnes,  London.  Second  Edition. 
Cloth.  Pp.  294.  Price,  $2.00  net.  Philadelphia :  P.  Blakiston’s 
Son  &  Co.  1903. 

Thirteenth  Annual  Report  of  the  St.  Mary’s  Hospital, 
Rochester,  Minn.,  for  the  Year  1902,  Conducted  by  Sisters  of  St. 
Francis.  Paper.  Pp.  32.  Rochester,  Minn.  :  Daily  Bulletin  Print. 
1903. 

Twenty-ninth  Annual  Report  of  the  Superintendent  of  the 
Cincinnati  Sanitarium  for  the  Year  Ending  Nov.  30,  1902. 
Paper.  Pp.  17.  Cincinnati :  The  Robert  Clarke  Co. 

Report  of  the  Board  of  Managers  of  the  New  Jersey  Sana¬ 
torium  for  Tuberculous  Diseases,  1902.  Paper.  Pp.  10.  Cam¬ 
den,  N.  J. :  Sinnickson  Chew  &  Sons  Co.  1902. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi,  M.D., 
LL.D.  Third  Edition.  Cloth.  Pp.  559.  Price,  $3.50.  Philadel¬ 
phia  and  London :  J.  B.  Lippincott  Co.  1903. 

Annual  Report  of  the  Northeastern  Dispensary,  Baltimore, 
Md.  Taper.  Pp.  12. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
Feb.  21,  1903  : 

Medical  Director  J.  A.  Hawke,  retired,  detached  from  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  home. 

Medical  Inspector  M.  H.  Simons,  ordered  to  Washington,  Febru¬ 
ary  24,  for  examination  for  promotion,  and  thence  to  Naval  Hos¬ 
pital,  Mare  Island,  Cal. 

Surgeon  H.  B.  Fitts,  detached  from  the  Naval  Hospital,  Sitka, 
Alaska,  and  ordered  to  the  Pensacola. 

A.  A.  Surgeon  H.  T.  Nelson,  Jr.,  ordered  to  the  Marine  Barracks, 
SitkE  Alaska 

Medical  Inspector  D.  N.  Bertolette,  detached  from  the  New  York, 
and  from  duty  as  fleet  surgeon  of  the  Pacific  Station,  and  ordered 
home  to  wait  orders. 

Surgeon  D.  O.  Lewis,  detached  from  the  Pensacola  and  ordered 
to  the  New  York  for  duty  as  fleet  surgeon  of  the  Pacific  Station. 

A.  A.  Surgeon  G.  C.  Grieve,  ordered  to  the  Navy  Yard,  Boston. 

A.  A.  Surgeon  J.  R.  Dykes,  ordered  to  the  Franklin. 

A.  A.  Surgeon  V.  Dabney,  ordered  to  the  Pensacola. 

A.  A.  Surgeon  T.  C.  Blackburn,  ordered  to  the  Culgoa. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Feb.  19,  1903  : 

Surgeon  P.  C.  Kalloch,  to  proceed  to  Augusta,  Me.,  for  special 
temporary  duty. 

Surgeon  S.  D.  Brooks,  to  assume  temporary  command  of  the 
Portland,  Me.,  quarantine  station  during  the  absence  of  Surgeon 
P.  C.  Kalloch. 

Asst. -Surgeon  Edward  Francis,  relieved  from  duty  in  the  Hygienic 
Laboratory,  and  directed  to  proceed  to  Mexico  and  Durango,  Mexico, 
for  special  temporary  duty. 

Asst.-Surgeon  W.  K.  Ward,  granted  leave  of  absence  for  four 
days  from  Feb.  13,  1903,  under  Paragraph  191  of  the  regulations. 

A.  A.  Surgeon  J.  T.  Builard,  granted  leave  of  absence  for  30  days 
from  February  13. 

Pharmacist  E.  M.  Holt,  to  proceed  to  Louisville,  Ky.,  and  report 
to  P.  A.  Surgeon  G.  B.  Young,  chairman  of  board  of  examiners,  to 
determine  his  fitness  for  promotion  to  the  grade  of  pharmacist  of 
the  second  class. 

Pharmacist  G.  A.  Morris,  granted  leave  of  absence  for  seven 
days  from  Feb.  11,  1903,  under  Paragraph  210  of  the  regulations. 


PROMOTION. 

P.  A.  Surgeon  G.  M.  Guiteras,  commissioned  as  surgeon  to  rank 
as  such  from  Dec.  13,  1902. 

board  convened. 

Board  convened  at  the  marine  hospital,  Louisville,  Ky.,  for  the 
purpose  of  examining  Pharmacist  E.  M.  Holt,  to  determine  his  fit¬ 
ness  for  promotion  to  the  grade  of  pharmacist  of  the  second  class. 
Detail  for  the  Board :  P.  A.  Surgeon  G.  B.  Young,  chairman ; 
Asst.-Surgeon  T.  D.  Berry,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-IIospital  Service,  during  the  week  ended  Feb.  20,  1903 : 

SMALLPOX - UNITED  STATES. 

California:  Fresno,  Jan.  1-31,  15  cases;  Los  Angeles,  Jan.  31- 
Feb.  7,  2  cases;  Sacramento,  Jan.  31-Feb.  7,  1  case;  San  Francisco, 
Jan.  24-Feb.  8,  13  cases. 

Colorado  :  Jan.  31-Feb.  7,  Colorado  Springs,  1  case ;  Denver,  8 

cases. 

Illinois :  Belleville,  Jan.  31-Feb.  7,  1  case ;  Galesburg,  Jan.  31- 
Feb.  14,  7  cases. 

Indiana:  Elwood,  Feb.  8-15,  3  cases;  Evansville,  Jan.  31-Feb.  14, 
9  cases,  1  death;  Indianapolis,  Jan.  31-Feb.  14,  121  cases,  24 
deaths;  South  Bend,  Jan.  31-Feb.  7,  1  case. 

Iowa :  Davenport,  Jan.  31-Feb.  14,  12  cases ;  Ottumwa,  Jan.  3- 
10.  1  case. 

Kentucky:  Lexington,  Jan.  31-Feb.  14,  4  cases;  Newport,  Jan. 
31-Feb.  14.  2  cases. 

Louisiana  :  New  Orleans,  Jan.  31-Feb.  12,  3  cases,  2  imported. 

Maine :  Biddeford,  Feb.  7-14,  12  cases ;  Eastport,  Feb.  7-10,  13 
cases  ;  Portland,  Jan.  31-Feb.  7,  1  case. 

Maryland  :  Baltimore,  Feb.  7-14,  1  case. 

Massachusetts  :  Boston,  Feb.  7-14,  4  cases,  2  deaths ;  Haverhill, 
Feb.  7-14,  1  case ;  Lynn,  Jan.  31-Feb.  7,  1  case. 

Michigan:  Detroit,  Feb.  7-14,  38  cases,  1  death;  Flint,  Jan.  31- 
Feb.  14,  4  cases;  Grand  Rapids,  Feb.  7-14,  10  cases;  Port  Huron, 
Feb.  7-14,  12  cases. 

Nebraska  :  Omaha,  Jan.  31-Feb.  7,  7  cases. 

New  Hampshire :  Manchester,  Jan.  31-Feb.  7,  10  cases. 

New  Jersey:  Camden,  Feb.  7-14,  1  case ;  Jersey  City,  Feb.  8-15,  3 
cases,  1  death;  Newark,  Feb.  7-14,  1  case;  Plainfield,  Feb.  7-14,  1 
case,  imported. 

New  York  :  New  York,  Feb.  7-14,  3  cases. 

Ohio:  Chillicothe,  Jan.  24-31,  8  cases;  Feb.  7-14,  3  cases;  Cin¬ 
cinnati,  Feb.  6-13,  7  cases ;  Cleveland,  Jan.  31-Feb.  14,  16  cases,  4 
deaths ;  Dayton,  Feb.  7-14,  1  death ;  Hamilton.  Jan.  31-Feb.  14,  2 
cases  ;  Toledo.  Jan.  31-Feb.  14,  15  cases,  1  death. 

Pennsylvania  :  Butler,  Jan.  17-Feb.  7,  2  cases ;  Erie,  Jan.  31-Feb. 
7,  4  cases:  Johnstown,  Jan.  31-Feb.  14,  5  cases,  3  cases  imported; 
Philadelphia.  Feb.  7-14,  30  cases,  2  deaths ;  Pittsburg,  Jan.  31-Feb. 
7,  18  cases,  3  deaths  ;  York,  Jan.  1-31,  1  case. 

South  Carolina  :  Charleston,  Jan.  31-Feb.  7,  14  cases,  1  death. 

Utah:  Ogden,  Jan.  1-31,  17  cases;  Salt  Lake  City,  Jan.  31-Feb. 
7,  21  cases. 

Wisconsin :  Milwaukee,  Jan.  31-Feb.  14,  1  case. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Jan.  17-24,  7  cases. 

Barbados  :  Jan.  16-30,  8  cases. 

Belgium:  Jan.  17-24,  Antwerp,  4  cases.  2  deaths;  Brussels,  1 
death. 

Canada:  Amherstburg,  Jan.  24-31,  1  case;  Winnipeg,  Jan.  31- 
Feb.  7,  1  case. 

Canary  Islands  :  Las  Palmas,  Jan.  17-24,  33  cases,  2  deaths. 

Colombia  :  Cartagena,  Jan.  26-Feb.  1,  1  death. 

Ecuador:  Guayaquil,  Jan.  24-31,  1  death. 

France :  Rheims,  Jan.  18-24,  1  case. 

Germany:  Hamburg,  Jan.  24-31,  1  case;  Leipslc,  Jan.  17-24,  1 
death. 

Great  Britain:  Dublin,  Jan.  17-31,  1  case,  1  death;  Leeds,  Jan. 
24-31,  4  cases ;  London.  Jan.  24-31,  6  cases ;  Manchester,  Jan.  17- 
31,  27  cases,  1  death ;  Nottingham,  Jan.  17-31,  14  cases. 

India  :  Bombay,  Jan.  6-20,  61  cases ;  Calcutta,  Dec.  13-Jan.  17,  2 
cases  ;  Madras,  Dec.  20-26,  2  deaths. 

Italy :  Palermo,  Jan.  10-31,  15  cases,  5  deaths. 

Mexico  :  City  of  Mexico,  Jan.  26-Feb.  1,  4  cases,  4  deaths. 

Russia:  Moscow,  Jan.  10-24,  7  cases,  4  deaths;  Odessa,  Jan.  17- 
24.  2  cases  :  St.  Petersburg,  Jan.  10-24,  71  cases,  21  deaths. 

Straits  Settlements  :  Singapore.  Dec.  27-Jan.  3,  3  deaths. 

Turkey:  Constantinople,  Jan.  18-25,  1  death. 

SMALLPOX - INSULAR. 

Philippines:  Manila,  Dec.  13-27,  2  cases. 

YELLOW  FEVER. 

Colombia  :  Panama,  Jan.  26-Feb.  9,  5  cases,  2  deaths. 

Ecuador:  Guayaquil,  Jan.  17-24,  20  deaths. 

Mexico  :  Vera  Cruz,  Jan.  31-Feb.  7,  2  cases,  2  deaths. 

CHOLERA - INSULAR. 

Philippines  :  Manila,  Dec.  13-27,  16  cases,  10  deaths ;  Provinces, 
Dec.  13-27,  1,130  cases,  813  deaths. 

CHOLERA - FOREIGN. 

India  :  Bombay,  Jan.  9-20,  1  death  ;  Calcutta,  Dec.  13,  152  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu.  Feb.  5,  1  death. 

Philippines :  Manila,  Dec.  13-27,  1  death. 

PLAGUE - FOREIGN. 

India  :  Bombay,  Jan.  6-20,  818  deaths;  Calcutta,  Dec.  13-Jan.  17, 
85  deaths:  Karachi,  Dec.  28-Jan.  11,  53  cases,  52  deaths;  Madras, 
Dec.  20-26,  1  death. 

Mexico :  Mazatlan,  Feb.  4-12,  11  new  cases,  23  deaths. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 

Vol.  XL.  CHICAGO,  ILLINOIS,  MARCH  14,  1903.  No. 


Original  Articles. 

— 

BACTERIOLOGIC  EXAMINATION  OF  THE 
BLOOD  DURING  LIFE  IN  SCARLET 
FEVER  WITH  SPECIAL  REFER¬ 
ENCE  TO  STREPTO- 
COCCEMIA. 

from  the  memorial  institute  for  infectious  diseases. 
LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

In  this  article  are  presented  the  results  of  a  bacterio- 
logic  examination  of  the  blood  during  life  of  cases  of 
scarlet  fever  with  especial  reference  to  general  strep¬ 
tococcus  infection  in  this  disease. 

FREQUENCY  OF  STREPTOCOCCI  IN  FATAL  SCARLATINA. 

Streptococci  have  played  a  prominent  part  in  the  bac¬ 
teriology  of  scarlet  fever  since  the  earliest  application 
of  bacteriologic  methods  to  its  study.  Their  importance 
has  grown  as  the  observations  have  multiplied,  and 
many  now  regard  streptococci  as  an  essential  factor  in 
the  scarlatinal  process.  Among  the  earlier  observations 
concerning  general  streptococcus  infections  in  scailet 
fever  are  those  of  Crooke,  Loffler,  I  riedlander,  Frankel 
and  Fleudenberg,  Heubner  and  Bardt,  Lenhartz  and 
others,  who  found  virulent  streptococci  in  the  internal 
organs  and  sometimes  in  the  joints  of-  victims  of  this 
disease.  All  these  investigators  appear  to  have  regarded 
the  streptococcus  infection  as  entirely  secondary  m  its 
!  character,  the  principal  point  of  entrance  being  the 

I  throat.1  , 

Babes2  found  streptococci  in  the  internal  organs  ot 
seventeen  fatal  cases  of  scarlatina.  In  fourteen  instances 
;  of  scarlatinal  nephritis  streptococci  were  present  in  the 
kidney  in  pure  culture.  In  various  articles  Babes  has 
suggested  that  streptococci  are  the  cause  of  scarlatina. 
His  material  certainly  justifies  the  conclusion  that  strep- 
'  tococci  of  varying  virulence  cause  the  larger  part  ot 
|  the  secondary  infections  in  scarlet  fever. 

Streptococci  have  been  found,  in  a  large  proportion 
|  of  the  cases  examined,  in  the  urine  of  scarlet,  fever  pa- 
f  tients  by  Courtois,3  Lewis  and  others,  and  more  fre¬ 
quently  in  albuminous  than  in  non-albuminous  urines, 
j  Marie  Raskin4 'made  very  extensive  studies  in  the 
;  bacteriology  of  scarlet  fever  and  its  complications.  She 
|  failed  to  find  streptococci  in  the  blood  of  64  cases,  but 
isolated  it  four  times  from  the  skin  in  20  cases.  But  in 
31  cases  with  serious  complications  of  various  kinds  she 
|  found  streptococci  present  in  the  pus,  generally  in  the 
internal  organs,  occasionally  in  the  blood.  In  two  cases 
of  scarlatina  fulminans  without  complications  stiepto- 
cocci  were  found  in  the  blood.  The  streptococcus  she 
found  formed  long  twisted  chains  in  bouillon  which  re¬ 


mained  clear  except  for  some  sediment,  and  she  regarded 
it  as  a  form  of  Streptococcus  pyogenes  and  as  the  most 
important  cause  of  the  complications  of  scarlet  fever. 
In  another  article5  she  speaks  of  a  micrococcus  of  irregu¬ 
lar  form  and  size,  growing  like  streptococcus  in  gelatin 
and  agar,  and  found  in  the  blood  and  organs  during  the 
first  four  days  of  the  disease.  In  the  blood  the  organ¬ 
ism  was  found  within  the  leucocytes  in  diplococcus  form, 
one  coccus  being  larger  than  the  other.  Unfortunately 
the  available  abstract  is  too  fragmentary  to  justify  any 
conclusions  as  to  the  real  nature  and  significance  of  the 
coccus. 

R  M.  Pearce6  records  the  results  of  the  examinations 
of  23  fatal  cases  of  scarlet  fever.  “Of  the  11  cases  in 
which  there  was  a  general  infection,  the  streptococcus 
was  found  in  9.  In  6  of  these  it  occurred  alone,  and  in 
3  associated  with  the  Staphylococcus  pyogenes  aureus. 
Infection  with  the  Staphylococcus  pyogenes  aureus  alone 
occurred  in  one  case,  and  with  the  pneumococcus  alone 
in  one  case.”  Streptococcus  pyogenes  was  found  also  to 
be  the  most  frequent  cause  of  the  secondary  inflam¬ 
matory  lesions  in  this  series.  Pearce  regards  the  strep¬ 
tococcus  infections-;  local  as  well  as  general,  in  scarlet 
fever  as  secondary  in  their  nature,  and  he  considers  the 
streptococcus  found  in  his  series  as  identical  with  Strep¬ 
tococcus  pyogenes. 

Wright,7  in  11  fatal  cases,  notes  a  general  streptococcus 
infection  in  4.  Baginsky  and  SommerfehF  found  stiep- 
tococci  in  the  heart’s  blood  and  internal  organs  in  evei\ 
one  of  82  fatal  cases  of  scarlet  fever,  including  several 
in  which  death  occurred  early  and  in  which  gross  sec¬ 
ondary  lesions  had  not  developed.  They  were  unable 
to  differentiate ,  the  streptococci  isolated  from  ordinary 
pathogenic  streptococci.  A  high  degree  of  virulence 
for  rabbits  could  be  created  readily  by  repeated  passages 
through  this  animal.  The  serum  of  convalescents  from 
scarlet  fever  had  no  demonstrable  agglutinating  effect 
on  streptococci  from  the  victims  of  the  disease;  nor  did 
the  serum  of  convalescents  have  any  definite  protective 
action  in  rabbits  injected  with  such  streptococci.  In 
other  words,  the  organism  did  not  appear  to  possess  any 
specific  properties  of  any  kind,  demonstrable  by  these 
methods.  Nevertheless,  Baginsky  and  Sommerfeld  con¬ 
tend  that  this  streptococcus  plays  a  specific  role  in  scarlet 
fever  and  that  all  the  phenomena  of  the  disease  are  ex¬ 
plainable  by  the  distribution  of  the  cocci  in  the  tissues 
and  by  intoxication  with  their  products.  While  scarlet 
fever  never  transfers  erysipelas  or  sepsis,  but  only  scarla¬ 
tina.  yet  streptococci  are  constant  in  scarlatinal  angina , 
they  cause  a  general  infection  in  all  fatal  cases  of  scai- 
latina,  even  the  uncomplicated,  and  they  have  been  found 
in  the  blood  of  scarlatinal  patients  during  life.  This 
seems  to  be  the  line  of  reasoning  that  leads  to  the  con¬ 
clusion  that  scarlet  fever  is  a  streptococcus  disease. 
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Slawyk  s°  observations  are  interesting.  Of  98  fatal 
cases  of  scarlet  fever  52  (52.6  per  cent.)  yielded  bacteria 
on  examination  of  the  blood  after  death.  Streptococci 
were  found  39  times,  streptococci  and  staphylococci  6 
times,  staphylococci  3  times  and  pneumococci  4  times. 
He  examined  the  blood  during  life  in  72  cases  with 
positive  results  in  7,  streptococci  being  found  4  times  and 
staphylococci  3  times.  These  7  children  died  and  in  all 
the  same  bacteria  were  found  after  death.  In  these  cases 
the  blood  was  taken  from  the  lobe  of  the  ear  and  the 
small  amount  of  blood  thus  obtainable  may  have  reduced 
somewhat  the  number  of  positive  cases.  Slawyk  re¬ 
gards  the  streptococcus  invasion  as  secondary  because  of 
its  absence  in  a  goodly  number  of  cases  even  after  death; 
because  in  82  per  cent,  of  the  cases  in  which  it  was 
found  there  •  existed  grave  ulcerative  complications 
through  which  invasion  readily  could  take  place;  and 
because  streptococci  were  absent  in  those  cases  that 
died  in  the  first  three  days  of  the  disease.  Present  on 
the  tonsils  of  healthy  children  he  believes  the  oro¬ 
pharyngeal  cavity  to  be  the  common  point  of  entrance 
for  streptococci  in  scarlet  fever,  the  virus  of  which  either 
increases  their  virulence  or  decreases  the  resistance  of  the 
tonsillar  tissue.  In  measles  and  diphtheria  he  found 
streptococci  in  the  blood  in  22  and  20  per  cent,  of  the 
fatal  cases  respectively. 

Based  on  the  negative  result  of  a  careful  bacteriologic 
examination  of  the  internal  organs  of  a  child  that  died 
48  hours  after  the  onset  of  scarlatina,  Bohm10  categor¬ 
ically  denies  all  etiologic  relationship  between  scarlet 
fever  and  streptococci. 

Gordon11  isolated  a  streptococcus  from  10*  fatal  cases. 
The  claim  that  this  streptococcus  is  distinct  and  that  it 
merits  the  designation  “Streptococcus  scarlatina”  as  yet 
seems  to  rest  on  rather  slender  basis.  And  Moser12 
isolated  streptococci  from  the  heart’s  blood  in  63  of  90 
cases  of  scarlet  fever. 

1  he  foregoing  summary  shows  the  great  frequency  of 
streptococcus  infection  in  fatal  cases  of  scarlatina.  It 
certainly  lies  near  at  hand  to  conclude  that  scarlet  fever 
without  streptococcus  invasion  would  lose  half  its  ter¬ 
rors  even  if  one  is  not  willing  to  accept  the  view  that 
scarlatina  is  a  streptococcus  disease,  caused  by  a  specific 
streptococcus,  a  contention  that  is  without  definite  proof 
though  some  facts  may  be  adduced  in  its  favor.  Under 
these  circumstances  it  would  seem  desirable  to  learn 
more  about  the  presence  or  absence  of  streptococci  in 
the  blood  of  non-fatal,  mild  as  well  as  severe,  compli¬ 
cated  as  well  as  uncomplicated,  cases  of  scarlatina.  Com¬ 
paratively  little  work  has  been  done  on  this  phase  of  the 
problem,  and  that  is  mostly  of  a  rather  fragmentary 
character. 

BACTERIOLOGIC  STUDIES  OF  SCARLATINAL  BLOOD  DURING 

LIFE. 

Lemoine13  found  the  streptococcus  in  the  blood  dur¬ 
ing  life  in  2  of  39  cases.  Klein14  was  one  of  the  first  to 
describe  cocci  as  the  cause  of  scarlet  fever.  For  years 
he  has  upheld  as  this  cause  Streptococcus  scarlatina  or 
Sh  eptdcoccus  conglomeratus,  which,  so  he  claims,  was 
described  by  himself  and  Kurth.*  Klein  claims,  further, 
that  this  organism  does  not  occur  in  healthy  persons  or 
suchas  have  angina  not  scarlatinal.  He  isolated  it  from 

*_It  will  be  recalled  that  Knrtb  (Centralbl.  f.  Bakt.,  1892,  xl, 
503-509)  has  made  one  of  the  most  successful  efforts  at  differ^ 
entiation  of  the  streptococci  by  accurate  study  of  their  different 
forms  of  growth  in  bouillon  and  of  the  sediment  that  forms  therein 
From  the  tonsils  in  scarlet  fever  he  Isolated  a  form  that  produces 
granular  or  scaly  coherent  masses  composed  of  very  long  Inter 
woven  chains  with  only  a  few  free  cocci.  This  is  his  Streptococcus 
conglomeratus,  which  may  occur  also  in  the  internal  organs  of  fatal 


the  blood  of  4  cases  of  11  scarlet  fever  between  the 
third  and  sixth  day.  . 

D’Espine  and  Marignac  isolated  from  the  blood  of 
the  finger  of  a  scarlet  fever  patient  a  streptococcus.  The 
case  being  typical  and  without  complications  in  the  usual 
sense,  d’Espine15  claims  that  the  streptococcus  was  the 
cause  of  the  scarlet  fever. 

Mery16  isolated  from  the  blood  of  a  scarlet  fever  pa¬ 
tient  a  streptococcus  that  proved  refractory  to  Mar- 
morek’s  antistreptococcus  serum. 

Seitz17  examined^  the  blood  bacteriologically  in  the 
early  stages  of  12  cases  of  scarlatina,  using  about  1  c.e. 
of  blood  on  various  media.  Streptococci  developed  in 
the  cultures  from  one  case  that  subsequently  proved 
fatal.  He  also  found  streptococci  in  the  internal  organs 
of  two  fatal  cases. 

Reference  has  been  made  to  the  fact  that  Slawyk  made 
cultures  of  the  blood  in  72  cases,  the  blood  being  obtained 
by  puncture  of  the  lobe  of  the  ear;  of  the  7  positive 
results  4  concerned  streptococci  and  3  staphylococci.  All 
of  the  7  cases  died  and  the  same  organisms  were  re¬ 
covered  from  the  internal  organs  after  death. 

Hlava18  has  described  recently  a  streptococcus  that  he 
finds  with  special  frequency  in  the  acute  eruptive  dis¬ 
eases.  In  many  respects  this  streptococcus  resembles 
the  ordinary  pathogenic  streptococci,  especially  Strep¬ 
tococcus  conglomerate,  but  Hlava  claims  for  it  the 
individual  peculiarity  of  forming  crumbling  masses  in 
certain  media  containing  saccharose  (Zopf’s  bouillon, 
saccharose-agar),  the  masses  consisting  of  short  chains 
of  atypical  and  pleomorphic  cocci  embedded  in  homo¬ 
geneous  membrane.  The  organism  is  said  by  Hlava  to 
be  of  feeble  virulence,  and  that  only  when  grown  in 
fluid  human  serum.  Much  further  work  is  necessary 
before  this  streptococcus,  which  Hlava  designates  as 
Leuconostoc  hominis  because  of  its  resemblance  to  Leu¬ 
conostoc  mesenteroides,  can  be  accepted  as  a  definite  and 
distinct  form.  Because  of  its  frequency  in  scarlatina 
Hlava  is  led  to  say:  "Der  Leuconostoc  spielt  enschieden 
cine  ivichtigc  Rolle  in  der  Pathogenese  der  Scarlatina.” 
He  demonstrated  its  presence  in  the  blood  during  life  in 
6  cases  of  scarlet  fever. 

MATERIAL  AND  TECHNIC. 

I  he  cases  of  scarlet  fever  that  furnished  the  material 
for  the  investigation,  the  results  of  which  are  now  pre¬ 
sented,  occurred  partly  in  the  hospital  of  the  Memorial 
Institute  for  Infectious  Diseases,  partly  in  the  Cook 
County  Hospital.  I  am  indebted  for  courtesy  and  aid 
in  various  ways  to  Drs.  Frank  Billings,  James  B.  Her¬ 
rick  and  W.  L.  Baum,  and  to  members  of  the  resident  * 
staffs  of  the  Cook  County  and  Presbyterian  hospitals. 

I  lie  blood  for  the  cultures  is  secured  by  puncture  of 
some  vein  at  the  elbow  after  careful  disinfection  of  the 
skin,  i  his  is  the  best  method  to  secure  blood  for  bac¬ 
teriologic  work.  Glass  syringes  with  platinum-iridium 
needles  are  used.  In  the  case  of  very  young  children  it 
may  be  difficult  to  puncture  accessible  veins,  and  in  a 
i  datively  small  number  of  instances  the  effort  to  secure 
blood  may  have  to  be  abandoned.  In  no  case  has  any 
evil  resulted  from  the  punctures,  all  of  which  have 
healed  without  the  faintest  indication  of  local  reaction. 

I  he  pain  of  the  puncture  is  insignificant  ;  momentary 

cases  of  scarlet  fever.  In  Kurth’s  experience  it  was  never  absent 
lom  the  suiface  of  the  tonsils.  It  may  be  associated  in  scarlet 
fever  w  ith  other  streptococci.  Streptococcus  conglomeratus  nearly 
always  kills  white  mice  when  inoculated  at  the  root  of  the  tail. 

It  may  remain  viable  for  as  long  as  six  weeks  or  so  when  dried, 
and,  while  the  Question  of  its  etiologic  role  had  to  be  left  open, 
Km  th  points  out  that  the  transmissibility  of  scarlatina  corresponds 
well  with  viability  of  Streptococcus  conglomeratus. 
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washing  the  skin  with  5  per  cent,  solution  of  carbolic  acid 
seems  to  deaden  acute  sensation  somewhat ;  the  drawing 
of  the  blood  so  rapidly  as  to  cause  collapse  of  the  vein 
seems  to  give  considerable  pain. 

In  the  early  part  of  the  work  white  staphylococci  ap¬ 
peared  in  the  cultures  much  more  frequently  than  later. 
White  staphylococci  have  appeared  in  altogether  about 
18  flasks  and  7  of  these  occurred  among  the  cultures 
from  the  first  10  cases.  This  certainly  speaks  in  favor 
of  accidental  contamination,  and  it  is  likely  that  in  spite 
of  painstaking  precautions  occasional  contamination  will 
take  place  either  from  the  air  or  by  the  needle  picking 
up  cocci  from  the  skin.  As  it  has  been  impossible  to 
differentiate  the  white  staphylococci  developing  from 
time  to  time  in  the  flasks  from  the  vulgar  staphylococci 
of  the  skin  and  air,  it  has  seemed  best,  at  least  for  the 
present,  to  pay  no  attention  to  these  organisms.  Of 
course,  streptococci  may  occur  occasionally  on  the  skin 
in  scarlet  fever.  This,  however,  probably  is  so  infre¬ 
quently  the  case  that  accidental  contamination  of  blood 
cultures  from  this  source  may  be  left  out  of  considera¬ 
tion.  This  is  probably  also  a  fair  view  to  take  of  the 
role  of  the  air  as  a  source  of  accidental  contamination 
with  streptococci.  In  bacteriologic  examinations  of  the 
skin  in  some  30  cases  of  scarlet  fever  by  Mr.  Dreyer,  he 
did  not  encounter  streptococcus,  and  Dr.  Weaver  met 
it  only  once  in  18  cases. 

In  most  of  the  cultures  in  this  series  quite  large  quan¬ 
tities  of  blood  have  been  used,  0.5  to  1  c.c.  in  each 
flask  of  150  or  100  c.c.  of  medium.  Usually  two  flasks 
or  more  have  been  inoculated  in  each.  case.  The  prin¬ 
cipal  reason  for  using  large  quantities  of  blood  was  to 
increase  as  much  as  possible  the  chances  for  positive  re¬ 
sults  in  case  but  few  bacteria  might  be  present.  The 
media  used  were  glycerin  bouillon,  plain  bouillon,  ascites 
bouillon  (peptone  bouillon  2  parts  and  ascites  fluid 
one  part),  glucose  bouillon  and  milk.  From  time  to 
time  the  adaptability  of  the  media  used  for  streptococci 
has  been  controlled  carefully.  After  48  hours  or  so  in 
the  incubator  (mostly  under  aerobic  conditions)  sub¬ 
cultures  on  solid  media  and  stained  smear  preparations 
have  been  made  in  most  of  the  cases  even  though  there 
was  no  definite  evidence  of  growth  in  the  original  cul¬ 
tures.  When  growth  was'  evident  plates  were  made  to 
j  secure  pure  cultures. 

RESULTS. 

The  principal  details  of  the  cases  giving  positive  re¬ 
sults  are  given  in  the  accompanying  table.  In  many  of 
the  cases  smears  of  the  blood  were  examined  for  bacteria, 
but  in  every  case  so  far  with  negative  outcome.  In 
smears  from  the  cultures  in  which  streptococci  developed 
diplococci  and  short  chains  were  seen  often  within  cells, 
but  this  need  not  necessarily  indicate  that  the  cocci 
|  occupied  an  intracellular  position  in  the  circulating  blood. 
In  no  case  was  hemolysis  of  human  corpuscles  in  vivo 
recognized,  but  this  was  not  looked  for  systematically 
in  all  cases,  and  certainly  not  with  sufficient  care  (centri- 
fugalization  of  the  whole  blood  so  as  to  secure  clear 
6erum)  in  the  cases  that  proved  to  give  streptococci  in 
the  cultures  of  the  blood.  We  hope  to  give  closer  atten¬ 
tion  to  this  point  in  the  future. 

In  all  cases  giving  streptococci.  Staphylococcus  aureus, 
or  typhoid  bacilli  pure  cultures  developed  in  practically 
every  instance. 

Typhoid  Bacillemia. — In  two  cases  (only  one  of  which 
is  included  in  the  table)  the  routine  bacteriologic 
examination  of  the  blood  discovered  the  presence 
in  it  of  typhoid  bacilli  at  a  period  so  early  in  the 
development  of  the  disease  that  suspicion  had  not  yet 


been  directed  to  typhoid  fever.  In  one  of  the  cases  the 
typhoidal  attack  began  as  the  scarlet  fever  subsided ;  in 
the  other  case  the  typhoid  fever  developed  in  a  woman 
admitted  to  the  scarlet  fever  ward  because  of  a  slight 
general  eruption,  which  did  not  prove  to  be  scarlatinal. 
A  third  case  of  this  sort  has  just  been  observed. 
In  these  cases  we  have  a  good  example  of  the  diag¬ 
nostic  usefulness  of  bacteriologic  examinations  of  the 
blood.  In  both  typhoid  bacilli  were  demonstrated  some 
time  before  the  appearance  of  agglutinins  in  the  blood. 

Streptococcemia. — It  is  not  the  intention  now  to  dis¬ 
cuss  the  question  of  the  unity  or  multiplicity  of  patho¬ 
genic  streptococci.  All  the  strains  isolated  in  this  series, 
except  the  one  from  Case  60,  correspond  to  Streptococcus 
longus,  most  of  them  showing  pronounced  conglomerate 
growth.  Some  of  the  more  important  facts  are  given  in 
the  following  abstracts  of  the  records : 

The  streptococci  isolated  on  the  third  and  eighth  days 
of  the  disease  in  Case  11,  appears  to  be  identical. 
Both  give  a  moderately  heavy,  crumbling  sediment  in 


Table  Showing  Tositive  Results  of  Bacteriologic  Examination  of 
Blood  in  Scarlet  Fever  During  Life. 


Number. 

Age. 

Sex. 

Day  of 
Disease. 

Medium  and 
Number  of 
Flasks. 

Results. 

Character  of 
Attack  and 
Remarks. 

11 

26 

M. 

3 

Glycerin-broth,  4 

Streptoc.  in  1  F..  . 

Moderat’ly  severe. 

5 

“>  2 

Sterile . 

See  text. 

8 

41  U  2 

Streptoc.  in  1  F.  . 

12 

u  u  2 

Sterile . 

14 

22 

M. 

5 

u  44  J 

Streptoc . 

Mild. 

7 

U  “  2 

Sterile.'' . 

15 

38 

M. 

9. 

“  “  3 

Sterile . 

Severe.  See  text. 

3 

u  119 

Sterile . 

5 

*4  14  9 

Streptoc.  in  2  F.  . 

10 

u  u  9 

Sterile . 

17 

10 

M. 

9 

44  449 

Streptoc.  in  2  F .  . 

Severe.  See  text. 

6 

44  44  9 

Streptoc.  in  IF.  . 

21 

12 

F. 

3 

44  44  0 

Sterile . 

Mcderat’ly  severe. 

6 

“  “  2 

Streptoc.  in  1  F.  . 

27 

99 

F. 

4 

44  449 

Streptoc.  in  2  F.  . 

Mild. 

7 

44  149 

Sterile . 

33 

7 

M. 

5 

Asc. -broth.  1 

Streptt  c . 

Mild.  See  text. 

41 

16 

M. 

2 

Glycerin-broth,  2 

Sterile . 

Moderat’ly  severe. 

3 

“  “  2 

Streptoc.  in  2  F.  . 

57 

24 

F. 

7 

4  4  4  4  9 

Streptoc.  in  2  F.  . 

Moderat’ly  severe. 

60 

23 

F. 

2 

44  44  2 

Streptoc.  in  2  F.  . 

Mild.  See  text. 

4 

4  4  4  4  2 

Streptoc.  in  2  F.  . 

68 

21 

M. 

9 

4  4  4  4  4 

Sterile . 

Death.  See  text. 

10 

44  449 

Staphy.  aureus..  . 

72 

10 

M. 

4 

4  4  4  4  2 

Sterile . 

Very  severe.  See 

28 

4  4  4  4  J 

Streptoc . 

text. 

80 

12 

F. 

1 

Glucose-broth, 2  . 

Collodion  sac. 

Streptoc.  in  sac.  . 

Moderat’ly  severe. 

81 

7 

M. 

7 

Glycerin-broth,  2 

Saphy.  aureus.  . 

Death.  See  text. 

10 

U  .1  3 

Cocci ;  no  growth 

in  subc. 

101 

22 

F. 

6 

44  44  9 

B.  Typh.  in  both . 

Scarlet  mild. 

bouillon,  and  coagulate  and  acidify  milk  promptly.  One 
c.c.  of  a  24-hour  bouillon  culture  injected  intravenously 
in  a  rabbit  weighing  1,720  grams  caused  death  in  4 
days.  This  virulence  was  soon  lost.  On  the  fifteenth 
day  of  the  disease  the  serum  of  the  patient  had  no 
marked  restraining  influence  on  this  streptococcus,  nor 
did  the  serum  of  another  case  of  scarlet  fever. 
The  streptococcus  does  not  grow  in  filtrates  of  its  own 
cultures.  Such  filtrates  remain  sterile  also  when  inocu¬ 
lated  with  streptococci  from  some  of  the  other  cases. 

Judging  from  the  temperature  curve,  pulse  record  and 
general  course,  it  can  not  be  said  that  the  streptococ¬ 
cemia  in  this  case  produced  very  marked  clinical  symp¬ 
toms.  There  were  no  complications. 

The  streptococcus  in  the  cultures  made  on  the  fifth 
day  of  the  disease  from  the  blood  of  Case  15  forms  a 
sand-like  sediment  in  bouillon,  the  particles  being  com¬ 
posed  of  conglomerate  masses  of  cocci.  It  acidifies  and 
coagulates  milk.  It  does  not  grow  in  its  own  fill  rates  oi 
in  the  filtrates  of  cultures  of  other  streptococci  in  this 
series.  The  filtrate  of  bouillon  cultures  causes  hemolysis 
of  dog’s  corpuscles.  One  c.c.  of  bouillon  cultures  thiee 
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days  old  kills  rabbits  in  five  days  after  intravenous  in¬ 
jection  and  causes  hemolysis  in  vivo.  The  organism 
grew  well  in  the  serum  of  the  case  from  which  it  was 
isolated  and  also  in  that  of  another  case  of  scarlet  fever. 
Clinically  this  case  showed  no  glandular  enlargement, 
but  there  were  definite  indications  of  inflammation  in  the 
wrist,  shoulder  and  ankle  joints  which  subsided  rapidly. 

The  streptococci  isolated  from  the  culture  of  the  blood 
of  Case  17,  on  the  second  and  sixth  day  of  the  diseise 
are  identical  and  form  granular  masses  in  bouillon. 
There  is  no  growth  in  filtrates  of  streptococcus  cultures. 
Two  c.c.  injected  intravenously  in  a  rabbit  weighing 
1,720  grams  caused  death  in  seven  days.  There  were  in 
this  case  severe  throat  symptoms  and  also  swelling  and 
tenderness  of  the  wrist  joints. 

In  Case  33  the  cultures  from  the  blood  in  ascites 
bouillon  contained  atypical  streptococcal  forms,  but  sub¬ 
cultures  were  not  obtained.  In  the  cultures  made  in 
ascites  bouillon  from  the  urine  of  the  same  patient  there 
developed  a  feeble  growth  of  streptococci  with  an  un¬ 
usual  number  of  swollen,  atypical  and  bacillary  forms 
similar  to  those  described  by  Ohlmacher,19  and  also 
noted  by  Hilbert20  in  his  work  on  streptococci  in  the 
normal  tonsils,  as  well  as  by  others.21 

In  Case  60  the  cultures  on  both  the  second  and 
fourth  day  yielded  pure  growths  of  a  streptococcus 
that  was  provided  with  a  mucoid  capsule.  This  coccus 
grew  like  ordinary  streptococci  on  most  media,  but  on 
Loffler’s  serum  it  produced  rust-colored  spots.  This 
pigmentation  disappeared  after  the  second  generation. 
Its  pathogenic  powers  were  not  tested.  The  clinical 
course  in  this  case  was  very  mild,  the  temperature  falling 
to  normal  on  the  fifth  day.  No  complications. 

In  Case  72  the  cultures  made  on  the  fourth  day  of  the 
disease  remained  sterile.  Three  flasks  were  inoculated. 
On  the  twenty-eighth  day  a  pure  growth  of  streptococci 
was  obtained.  This  coccus  has  the  following  character¬ 
istics:  Abundant  flocculent  growth  in  the  fluid  part 
of  Loffler’s  serum  and  in  the  lower  parts  of  peptone 
bouillon  ascites  fluid  tubes;  milk  acidified  but  not  coagu¬ 
lated;  in  glucose  bouillon  crumbling  masses  formed  at 
the  bottom.  The  principal  facts  in  the  history  of  this 
case  are  as  follows:  From  the  time  of  entrance  the 
patient  was  for  many  days  more  or  less  delirious ;  later 
on  he  lapsed  into  stupor  and  unconsciousness,  the  clin¬ 
ical  picture  being  distinctly  that  of  sepsis.  In  the  early 
stages  there  was  an  intense  pharyngitis  and  tonsillitis 
with  large  swellings  of  the  cervical  glands.  Otitis  de¬ 
veloped  and  for  a  time  there  was  tenderness  over  the 
mastoid  processes.  During  the  entire  illness  there  was 
a  marked  leucocytosis  which  gradually  parsed  away. 
There  was  no  evidence  of  joint  infections  or  of  secondary 
internal  foci. 

In  Case  80  the  cutlures  made  in  glucose  bouillon 
remained  sterile.  At  the  same  time  as  the  cultures 
were  made  1  c.c.  of  blood  was  mixed  with  9  c.c.  of 
ascitic  fluid,  first  heated  to  55  C.  for  45  minutes,  and 
placed  in  a  collodion  sac.  At  the  end  of  24  hours  the 
fluid  within  and  without  this  sac  appeared  sterile  and 
the  sac  was  inserted  into  the  abdomen  of  a  rabbit,  where 
it  remained  for  one  month  without  apparent  detriment 
to  the  animal.  When  removed  the  contents  of  the  sac 
were  milky  and  smears  showed  minute  •  coccoid  bodies 
not  staining  readily  by  methylene  blue.  The  fluid  in 
the  sac  was  alkaline  in  reaction.  Cultures  were  made  on 
a  large  number  of  media,  and  on  most  of  the  tubes  there 
developed  a  streptococcus,  like  Streptococcus  conglom¬ 
erate,  but  only  of  small  virulence  that  was  increased 
by  repeated  passage  through  rabbits.  This  coccus  grew 


readily  in  conglomerate  masses  in  filtrates  of  its  own 
cultures  in  milk  and  glucose  bouillon,  the  reaction  beir.g 
acid  to  litmus.  In  the  early  cultures  in  milk  especially 
many  atypical  and  irregular  forms  were  observed  in  the 
smears.  Clinically  the  case  was  free  from  complications. 

The  streptococcus  cultures  from  Cases  57.  21  and  14 
correspond  to  those  of  Streptococcus  conglomeratic. 
Those  from  Cases  14  and  41  caused  the  death  of  rabbits 
on  intravenous  injection  of  0.5  c.c.  or  more:  there  was 
hemolysis  of  the  red  corpuscles  in  the  rabbit  injected 
with  the  coccus  from  Case  41.  In  Case  52  distinct  strep¬ 
tococcal  chains  developed  in  the  original  cultures  on  the 
fourth  day  of  the  disease,  but  subcultures  did  not  de¬ 
velop. 

The  evanescent  character  of  the  streptococcemia  in 
some  of  the  cases  of  this  series  makes  it  not  unlikely 
that  in  many  cases  it  may  have  escaped  detection,  espe¬ 
cially  in  the  younger  patients  in  whom  it  was  deemed 
best  to  make  but  one  venous  puncture.  Perhaps  this 
may  serve  also  to  account  in  some  degree  at  least  for 
the  relatively  greater  number  of  positive  results  in  the 
older  patients. 

Table  Showing  the  Ages  of  the  Cases. 

Age.  1-5  6-10  11-15  16-20  21-25  26-30  31-43  Total 

Total  number. .  .  9  32  11  10  21  12  5  100 

Streptococci  in.  .  3  2  1  4  1  1  i2 

-It  might  be  said,  too,  that  perhaps  streptococci  were 
not  detected  oftener  because  the  blood  cultures  were  not 
made  early  enough  in  the  attack.  It  could  be  answered 
that  in  three  positive  cases  the  first  cultures  gave 
negative  results,  while  later  cultures  gave  positive; 
further,  that  of  10  cases  examined  on  the  first  day  only 
one  gave  growths. 


Table  Showing  the  Days  of  the  Attack  When  Cultures  Were  Made. 


Day. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Later  or 
Unknown 

Total 

Total  number. .  . 

10 

14 

24 

17 

14 

5 

4 

4 

1 

1 

6 

100 

Streptococci  in 

first  culture.  . 

1 

2 

1 

1 

2 

1 

8 

Streptococci  in 

second  culture 

1 

1 

1 

3 

Streptococci  in 

third  culture. 

1 

•  • 

1 

Undoubtedly  the  number  of  positive  results  would  in¬ 
crease  the  more  frequently  from  the  earliest  period  the 
cultures  in  the  single  cases  could  be  made.  On  account 
of  the  well-known  sensitiveness  of  streptococci  special 
care  must  be  had  always  with  respect  to  the  media  used. 
In  work  of  this  kind  positive  results  are  more  valuable  in 
the  forming  of  definite  conclusions  than  negative. 

Table  Showing  General  Character  of  the  Cases  in  This  Series. 

Mild.  Mod.  Severe.  Severe.  Fatal.  Total. 


Total  number .  45  40  11  4  100 

Streptococci  in .  4  5  3  ..  12 


This  summary  shows  that  the  relatively  largest  num¬ 
ber  of  streptococcal  growths  were  obtained  from  the 
more  severe  cases.  Two  of  the  fatal  cases  are  accounted 
for  further  on ;  in  the  other  two  there  was  no  postmortem 
examination  and  in  each  case  of  these  there  was  but  one 
set  of  blood  cultures  made. 

Genesis  of  Streptococcemia. — In  many  of  the  cases  giv¬ 
ing  streptococci  in  the  cultures  it  seems  to  concern  a 
streptococcus  bacteriemia  (septicemia)  without  localiza¬ 
tions  in  different  parts  of  the  body.  This  form  of  bac¬ 
teriemia  without  metastases  is  referred  to  by  Monod  and 
Mascaigne,22  and  more  recently  again  by  Kretz,23  as 
common  in  the  eruptive  diseases  and  as  only  poorly  un¬ 
derstood,  being  more  marked  in  some  epidemics  than  in 
others.  No  doubt  continued  routine  bacteriologic  exam¬ 
inations  of  the  blood  in  these  and  other  diseases  will 
prove  the  best  source  for  light  on  the  relations  of  this 
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bacteriemia  without  metastases  to  the  severity  of  the  ' 
clinical  symptoms  as  well  as  on  other  points  not  now 
clearly  understood. 

The  investigations  of  Hilbert24  and  others  show  that 
pathogenic  streptococci — Streptococcus  longus — are  con¬ 
stant  Inhabitants  of  the  normal  throat,  especially  the 
surface  of  the  tonsils.  On  this  account  some,  like  Hil¬ 
bert.  would  deny  streptococci  all  importance  in  the 
etiology  of  anginas,  but  it  is  difficult  to  go  so  far  in 
view  of  the  great  increase  in  the  number  of  streptococci 
in  anginas  of  various  kinds,  especially  the  scarlatinal,  a 
fact  definitely  established  in  the  cases  of  this  series  by 
Dr.  Weaver  in  this  institute.  At  all  events  the  condi¬ 
tions  of  the  throat  in  scarlet  fever  would  seem  to  offer 
excellent  opportunities  for  general  streptococcus  invasion 
either  directly  by  entrance  into  the  blood  or  indirectly 
by  way  of  the  lymphatics  and  lymph  nodes.  The  exact 
mechanism  of  the  general  infection  is  not  easily  un¬ 
raveled.  It  lies  too  near  at  hand  to  assume  that  it  may 
depend  on  the  loss  of  bacteriolytic  complements  of 
serum.  Indeed,  this  assumption  has  been  made  by  some 
who  would  explain  in  this  way  the  frequency  of  strep¬ 
tococcus  infection  in  chronic  diseases  of  various  kinds 
because  the  serum  in  such  diseases  may  show  a  loss  of 
bacteriolytic  complements  for  colon  bacilli  and  typhoid 
bacilli;  but  normal  human  serum  has  no  appreciable 
bactericidal  action  on  streptococci,  so  far  as  this  can  be 
demonstrated  by  the  usual  methods  for  such  purposes, 
and  streptococcemia  is,  of  course,  not  to  be  explained  by 
the  loss  of  certain  properties  the  blood  does  not  possess 
normally.  Experiments  made  in  conjunction  with  Dr. 
Weaver  show,  furthermore,  that  the  serum  of  cases  of 
scarlet  fever  of  moderate  severity  does  not  lose  any  bac¬ 
tericidal  effect  on  typhoid  bacilli,  a  fact  that  still  further 
disproves  the  inference  that  the  loss  of  bacteriolytic 
serum  complements  is  responsible  for  streptococcus  in¬ 
fections.  It  is  not  the  intention  to  discuss  now  the  re¬ 
lations  to  streptococcus  infection  of  the  leucocytes  and 
of  phagocytosis  on  which  Denys,  Bordet  and  Marmorek 
lay  so  great  a  stress.  Suffice  it  to  say  that  in  general 
human  tissues  appear  to  be  favorable  soil  for  the  growth 
of  streptococci ;  indeed,  of  all  animals  Marmorek  regards 
man  as  the  most  susceptible  for  streptococci.  There 
is  reason  to  believe,  too,  that  streptococci  grow  in  viru¬ 
lence  when  introduced  into  the  human  body.  In  connec¬ 
tion  with  this  it  is  interesting  to  note,  as  first  shown  by 
Marmorek,  that  streptococcal  virulence — a  most  change¬ 
able  quantity- — is  best  preserved  in  a  medium  of  human 
serum  one  part  and  peptone  bouillon  two  parts.  Given 
then  a  normally  feeble  general  resistance  to  streptococci 
and  specially  favorable  conditions  for  their  multiplica¬ 
tion  in  the  throat  and  on  the  tonsils  in  scarlet  fever,  it 
need  not  be  an  unusual  event  for  streptococci  to  enter 
the  blood  either  in  small  quantities  as  only  transitory  so¬ 
journers  there  or  increasing  in  number  and  virulence 
to  cause  the  most  severe  general  infections.  That  this 
is  the  case  is  indicated  by  the  results  in  this  series  in 
which  streptococci  are  shown  to  have  appeared  in  the 
blood  to  such  an  extent  as  readily  to  be  demonstrable 
by  inoculating  one  or  two  cubic  centimeters  into  bouillon 
or  similar  medium,  and  that  in  comparatively  mild  cases 
in  which  the  normal  or  uncomplicated  course  of  the  dis¬ 
ease  was  not  modified  to  any  extent  (Cases  14,  27,  33, 
60).  In  other  cases,  again,  the  streptococcus  invasion 
was  associated  with  more  severe  symptoms  and  a  more 
protracted  course  (11,  15,  17,  72).  Case  72  may  be 
taken  as  an  example  of  a  severe  type  of  streptococcus  in¬ 
fection  in  scarlet  fever,  terminating  in  recovery. 


The  fact  that  spontaneous  recovery  may  take  place  in 
streptococcus  bacteriemia,  even  when  severe  and  long 
continued,  naturally  tends  to  make  one  somewhat  skep¬ 
tical  in  regard  to  the  actual  benefit  of  antistreptococcus 
serum  in  similar  cases.  Since  the  introduction  of  bac- 
teriologic  blood  examinations  during  life,  observations 
have  been  made  that  show,  as  did  Petruschky  in  one  of 
the  earliest  studies  of  this  kind,  that  recoveries  in  various 
forms  of  bacteriemia  are  not  so  very  rare.  Bertelsmann25 
reports  47  cases  of  surgical  bacteriemia  examined  bac- 
teriologically  during  life;  in  28  of  these  it  concerned 
streptococci,  and  13  of  these  were  all  that  proved  fatal. 
In  2  cases  the  bacteriemia  appeared  transitory,  but  re¬ 
covery  took  place  in  cases  whose  blood  yielded  as  manj 
as  435  colonies  on  mixing  15  c.c.  with  agar  and  pouring 
into  plates. 

Influenza  Bacillemia. — While,  streptococci  no  doubt 
are  the  most  common  agents  of  general  infection  in 
scarlet  fever  and  other  diseases  of  the  same  group,  the 
investigation  of  J ehle  seems  to  show  that  under  certain 
conditions  other  bacteria  also  may  find  open  doors,  so 
to  speak,  to  general  invasion  in  these  diseases.  Jehle26 
found  the  bacillus  of  influenza  so  frequently  in  the  blood 
of  fatal  cases  of  scarlet  fever  (22  times  in  48  cases), 
measles  (15  times  in  23  cases)  and  varicella  (5  times  in 
9  cases)  as  compared  with  non-eruptive  diseases,  that  he 
believes  the  exanthemas  in  some  way  favor  the  general 
infection  with  this  bacillus  when  it  is  present  on  the 
tonsils  or  in  the  bronchial  exudate.  This  form  of  sec¬ 
ondary  infection  may  cause  a  high  mortality.  In  scarlet 
feVer  influenza  bacillemia  may  occur  even  before  the  rash 
breaks  out.  In  this  work  not  a  single  case  of  this  form 
of  secondary  invasion  has  been  encountered,  although 
it  has  been  kept  in  mind  almost  from  the  first ;  the 
mixing  directly  of  considerable  quantities  of  blood  with 
glycerin,  glucose  and  ascites  bouillon  would  seem  to  offer 
proper  conditions  for  the  growth  of  the  bacillus  of 
influenza.  It  must  be  borne  in  mind,  however,  that 
during  the  past  year  influenza  has  not  been  especially 
prevalent  in  Chicago.  Not  a  single  case  of  the  disease 
has  been  recognized  among  the  cases  of  scarlet  fever 
composing  this  series  nor  in  the  wards  occupied  by  them. 

Staphylococcemia. — In  the  two  fatal  cases  of  this 
series  Staphylococcus  aureus ,  and  not  streptococci,  de¬ 
veloped  in  the  cultures  made  during  life.  In  both  cases 
it  concerned  pure  cultures. 

Case  68. — Man,  21,  admitted  to  the  hospital  of  the  Memorial 
Institute  for  Infectious  Diseases  on  the  9th  day  of  a  severe  at¬ 
tack  of  scarlet  fever.  There  was  beginning  desquamation; 
swelling  and  erosions  of  lips  and  nostrils;  purulent  conjunc¬ 
tivitis,  pharyngitis  and  otitis;  swelling  and  tenderness  on  both 
sides  of  the  neck;  heart  and  lungs  normal;  spleen  palpable. 
Violent  and  nearly  continuous  delirium  set  in.  The  cultures 
from  the  pharynx  showed  streptococci  and  staphylococci,  those 
from  the  ears  streptococci.  Lobular  pneumonia  developed  and 
deaith  took  place  on  the  16th  day  of  the  attack.  There  was  no 
leucocytosis  but  rather  leucopenia — 9,500,  3,300  and  5,200  on 
the  10th,  12th  and  15th  days  respectively. 

The  cultures  of  the  blood  made  on  the  9tli  day  of  the  disease, 
the  day  he  entered  the  hospital,  all  remained  sterile.  Three 
days  later  new  cultures  developed  rapidly  a  liberal  growth  in 
pure  form  of  Staphylococcus  aureus.  In  both  the  flasks  there 
were  seen  the  day  after  inoculation  numerous  irregular  masses, 
much  like  the  plugs  of  exudate  in  lobar  pneumonia,  scattered 
over  the  bottom  and  clinging  to  the  sides,  each  mass  being  sur¬ 
rounded  by  a  circle  of  hemolysis.  This  coccus  produced  a 
funnel-shaped  liquefaction  of  gelatin,  coagulated  and  acidified 
milk,  and  formed  golden-yellow  pigment,  especially  on  potato 
and  blood  serum.  Blood  from  this  case  preserved  in  glass  tubes 
with  bouillon  in  proportion  of  2  to  8  also  underwent  hemolysis. 
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Anatomic  Diagnosis  (Dr.  Robinson)  : — Desquamation  of 
scarlet  fever;  pustules  on  arms,  neck  and -legs;  bronchopneu¬ 
monia;  pulmonary  infarction;  ulcerative  pharyngitis;  sup¬ 
purative  otitis;  acute  splenic  swelling. 

Cultures  made  from  the  heart’s  blood  at  the  time  of  the 
autopsy  showed  Staphylococcus  aureus  only;  those  from  the 
lungs  showed  B.  mucosus  capsulatus  and  Staphylococcus 
aureus  as  did  also  the  cultures  from  the  bone  marrow.  The 
liver  contained  B.  mucosus  capsulatus.  The  kidney,  brain  and 
spleen  were  sterile. 

Case  81. — Boy,  age  7,  admitted  on  the  7th  day  of  the  attack, 
much  emaciated,  throat  ulcerated,  cervical  glands  enlarged. 
Beginning  desquamation.  Pulse  weak  and  intermittent. 
Bloody  discharge  from  nose  and  mouth.  Semi-unconscious. 
Death  on  the  11th  day.  Leucocytes  on  the  10th  day,  32,000. 

The  cultures  from  the  blood  made  on  the  7th  day  of  the 
disease  gave  pure  growths  of  Staphylococcus  aureus.  The  cul¬ 
tures  made  two  days  later  showed  cocci  in  the  smears,  but  all 
subcultures  remained  sterile. 

Anatomic  diagnosis. — Scarlatinal  desquamation ;  pharyngeal 
necrosis  and  ulceration;  acute  cervical  lymphadenitis;  splenic 
swelling;  acute  renal  degeneration;  enlargement  of  intestinal 
lymph  nodes  and  of  mesenteric  glands;  esophageal  ulceration; 
multiple  purulent  arthritis;  pleural  adhesions.  The  cultures 
made  at  the  autopsy  gave  the  following:  Plate  cultures  from 
blood,  bile  and  pus  in  the  left  knee-joint  remained  sterile.  The 
spleen  gave  streptococcus  and  colon  bacillus;  the  liver  strepto¬ 
coccus;  the  kidney  colon  bacillus.  This  streptococcus  grows 
in  conglomerate  masses  in  bouillon. 

In  this  interesting  case  it  looks  as  if  the  staphylococci 
in  the  blood  on  the  seventh  day  died  out  completely. 
There  was,  however,  a  coincident  or  subsequent,  more 
likely  the  latter,  streptococcus  infection,  as  shown  by  the 
presence  of  this  organism  in  the  liver  and  spleen  at  the 
autopsy.  The  case  indicates  more  the  complexity  of 
these  secondary  conditions  than  would  be  apparent  from 
knowledge  of  postmortem  findings  only.  Kecovery  from 
staphylococcemia  is  perhaps  more  frequent  than 
thought ;  instances  of  it  are  described  recently  by  Hug27 
and  by  Keymond  and  Alexandre. 

RELATIONS  OF  STREPTOCOCCI  TO  SCARLET  FEVER. 

We  come  now  to  a  brief  discussion  of  the  very  im¬ 
portant  question  of  the  exact  relation  of  streptococci  to 
scarlet  fever.  I  have  pointed  out  that  some  investigators 
impressed  especially  with  the  frequency,  not  to  say  con¬ 
stancy,  of  streptococcus  infection  of  a  general  character 
in  fatal  forms  of  the  disease,  look  on  the  streptococcus  as 
playing  a  specific  part  in  the  scarlatinal  process.  The 
results  of  this  study  of  the  bacteriology  of  the  blood  of 
scarlatina  in  life,  if  they  are  to  be  given  any  value  in 
deciding  this  question,  would  seem  rather  to  favor  the 
view  that  the  streptococcus  infection  is  secondary  be¬ 
cause  absent  in  the  large  majority  of  the  cases,  even 
severe  ones,  and  because  though  absent  in  the  early  part 
it  may  appear  in  the  later  stages  of  some  cases.  It 
seems  to  me  that  the  theory  that  scarlatina  is  a  strep¬ 
tococcus  disease  does  not  receive  any  direct  support  from 
these  observations.  In  this  connection  it  may  be  well 
to  refer  to  the  fact  that  streptococci  seem  to  occupy  about 
the  same  relations  to  diphtheria  and  to  smallpox  as  they 
do  to  scarlet  fever,  if  we  judge  from  the  frequency  of 
streptococcus  infections  in  these  diseases.  Dahmer28 
obtained  streptococci  from  the  heart’s  blood  and  spleen 
in  47  per  cent,  of  36  cases  of  fatal  diphtheria,  from  the 
lungs  in  85  per  cent,  and  from  the  trachea  in  100  per 
cent.  As  stated,  Slawyk  found  streptococci  in  the  blood 
in  22  and  20  per  cent,  of  fatal  cases  of  measles  and 
diphtheria  respectively.  The  literature  on  strepto¬ 
coccus.  infection  in  diphtheria  is  further  reviewed  by 
Councilman,  Mallory  and  Pearce  in  their  comprehen¬ 
sive  study  of  this  disease.29  In  Flexner’s30  statistics 


of  terminal  infections  in  chronic  heart  and  kidney  dis¬ 
ease,  the  most  prominent  organism,  in  the  local  as  well 
as  the  general  infections,  appears  to  be  the  streptococcus 
either  singly  or  associated  with  the  organisms. 

James  Ewing31  found  a  streptococcus  in  the  heart’s 
blood  ol  all  of  29  cases  of  smallpox,  the  abundance  being 
directly  proportional  to  the  severity  of  the  disease.  In 
five  examinations  during  life  all  the  cultures  of  the 
blood  were  sterile,  but  Arnaud32  is  quoted  by  Ewing  as 
having  found  streptococci  in  the  blood  of  two  hemor¬ 
rhagic  cases  during  life.  Ewing  also  found  streptococci 
generally  in  the  variolous  skin  lesions.  This  strepto¬ 
coccus,  which  does  not  seem  to  have  any  cultural  or  mor¬ 
phologic  peculiarities,  was  pathogenic  for  mice  and 
rabbits,  but  in  no  case  did  it  produce  any  variolous 
lesions,  while  material  from  pustules  caused  smallpox 
in  two  monkeys.  In  hemorrhagic  smallpox  Ewing  be¬ 
lieves  the  condition  to  be  one  of  symbiosis  of  the  specific 
agent  and  the  streptococcus.  It  would  be  interesting  to 
know  the  results  of  the  bacteriologic  examination  dur¬ 
ing  life  of  a  large  series  of  cases  of  smallpox,  which  we 
see  is  a  disease  just  as  prominently  associated  with  strep¬ 
tococci  as  is  scarlet  fever,  but  in  which  it  is  possible 
to  show  definitely  that  the  real  cause  is  distinct  and 
peculiar. 

In  the  face  of  these  considerations  it  seems  to  me  that 
the  best  hypothesis  of  the  etiology  of  scarlet  fever  for 
working  purposes  is  the  one  that  in  this  disease  two 
infections  generally  coexist  in  the  oro-pharyngeal  cavity. 
The  cause  of  the  specific,  primary  infection  is  unknown. 
So  far  its  existence  has  not  been  rendered  evident  except 
by  the  specific  contagious  and  clinico-epidemiologic  pe¬ 
culiarities  of  scarlatina.  The  well-marked  and  durable 
active  immunity,  an  immunity  entirely  different  from 
anything  we  know  of  spontaneous  or  experimental  strep¬ 
tococcus  diseases  may  also  be  cited  as  strong  evidence 
of  a  specific  primary  infection  in  scarlatina.  The  second 
infection  is  the  streptococcus  infection,  which  may  be 
regarded  as  practically  constant  because  there  seems  to 
be  in  all  cases  of  scarlet  fever  a  marked  increase  in  the 
number  of  streptococci  in  the  throat  as  compared  with 
normal  conditions,  but  this  infection  does  not  seem,  as 
a  rule,  to  be  generalized  when  we  except  the  severe,  fatal 
cases.  Whether  the  virus  of  scarlet  fever  directly  in¬ 
creases  the  virulence  of  existing  streptococci,  stimulating 
them  to  the  production  of  toxins  peculiar  to  scarlet  fever, 
and  whether  it  favors  general  streptococcus  infection 
by  decreasing  local  or  general  resistance  to  streptococci, 
whatever  the  factors  concerned  may  be,  are  questions  on 
which  further  light  is  greatly  needed. 

Welch's  Theory  of  Bacteriogenic  Cytotoxins. — The 
view  has  also  been  advanced  that  scarlet  fever  is  in  one 
way  a  local  disease  and  caused  by  Streptococcus  longus, 
which,  localizing  in  the  pharynx,  produces  an  erythe- 
mogenic  toxin  (Berge33).  Much  discussion  has  been 
carried  on  as  to  the  specificity  of  the  scarlatinal  strep¬ 
tococci,  but  without  final  settlement  of  the  question.  It 
has  been  suggested  that  the  cocci  may  be  ordinary,  well- 
known  streptococci  that  under  special  conditions  from  a 
limited  pharyngeal  focus  produce  a  specific  toxin  which, 
carried  in  the  circulation,  calls  forth  the  cutaneous  erup¬ 
tion.  This  view  recalls  the  interesting  theory  recently  ad¬ 
vanced  by  Welch34  in  order  to  explain  some  of  the  effects 
of  pathogenic  organisms  on  the  cells  of  the  host  not  read¬ 
ily  explainable  by  what  can  be  learned  from  the  study  of 
bacterial  cultures  and  the  toxic  substances  there  pro¬ 
duced.  This  is  the  theory  of  the  production  of  bacterio¬ 
genic  cytotoxins  under  the  influence  of  stimuli  from  the 
host  according  to  the  general  principles  of  Ehrlich’s 
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great  theory  of  the  production  of  toxins  and  lysins  in 
general.  In  response  to  the  action  of  atom  complexes 
from  the  cells  and  fluids  of  the  host  the  bacteria  produce 
substances  with  special  affinities  that  act  as  intermediary 
bodies  in  linking  to  cells  of  the  host  toxic  complements 
derived  either  from  the  fluids  of  the  host  or  from 
outside  sources.  It  is,  of  course,  conceivable  that  strep¬ 
tococci  under  special  conditions  might  cause  the  symp¬ 
toms  and  signs  of  scarlet  fever,  according  to  the  princi¬ 
ples  of  Welches  hypothesis  of  bacteriogenic  toxins  of 
somatogenic  origin.  This  view  of  the  nature  of  scarlet 
fever  as  yet  lacks  experimental  proof.  It  receives  neither 
support  nor  discredit  from  the  results  of  this  study. 

CONCLUSIONS. 


The  conclusions  that  suggest  themselves  from  this 
work  so  far  as  scarlatinal  streptococcemia  is  concerned 
are  that  streptococci  occasionally  may  be  found  in  the 
blood  of  cases  of  scarlet  fever  that  run  a  short,  mild, 
and  uncomplicated  clinical  course ;  that  streptococci  oc¬ 
cur  with  relatively  greater  frequency  in  the  more  severe 
and  protracted  cases  of  scarlet  fever  in  which  there  also 
may  develop  local  complications  and  clinical  signs  of 
general  infection,  such  as  joint  inflammations;  but  even 
in  the  grave  cases  of  this  kind  spontaneous  recovery  may 
take  place ;  and  finally,  that  streptococcemia  may  not  be 
demonstrable  in  fatal  cases  of  scarlet  fever.  The  theory 
that  scarlet  fever  is  a  streptococcus  disease  does  not  seem 
to  receive  any  direct  support  from  this  work. 
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The  metric  system  is  objected  to  by  some  London  physicians 
on  account  of  the  liability  of  mistaking  the  abbreviation  of 
“gram”  for  that  of  “grain.”  This  difficulty  is  easily  overcome 
by  following  the  practice  in  the  United  States  of  designating 
“gram”  by  the  abbreviation  capital  “Gr.,”  or  “Gm.,”  and  con¬ 
tinuing  to  designate  “grain”  with  small  “gr.”  What  is  more, 
a  prescription  written  in  the  metric  system  is  very  likely  to 
have  other  terms  than  that  of  “gram,”  and  no  pharmacist  would 
expect  to  receive  a  prescription  with  some  terms  in  the  metric 
system  and  others  in  the  old,  cumbersome  system. — Meyer 
Bros.  Druggist. 


THE  GLYCOSURIC  SYMPTOM  OF  DISEASE  AND 
ITS  MEDICINAL  TREATMENT.* 

HEINRICH  STERN,  Pii.D.,  M.D. 

NEW  YORK  CITY. 

An  unusual  amount  of  grape  sugar  in  the  urine  is  by 
no  means  an  absolute  indication  of  the  presence  of  dia¬ 
betes  niellitus ;  it  may  be  concomitant  with,  or  sequential 
to,  various  other  transitory,  as  well  as  chronic,  anomalies. 
Thus  glycosuria  in  its  alimentary  form  e  saccharo  may 
be  induced  in  the  presence  of  various  traumatic  and  non- 
traumatic  neuroses ;  of  alcoholism ;  of  Graves’  disease ; 
of  gastrointestinal  disorders,  as  hyperacidity ;  of  hepatic 
affections,  etc. 

Glycosuria,  mostly  of  the  spontaneous  transitory  type, 
may  appear  after  injury  and  extirpation  of  less  im¬ 
portant  organs;  after  ether  and  chloroform  anesthesia; 
after  administration  of  drugs  and  chemicals  like  phlo- 
ridzin,  mercuric  bichlorid,  chloral,  morphin,  strychnin, 
amyl  nitrite,  curare,  thyroid  preparations,  adrenalin, 
etc. ;  after  inhalation  of  carbon  monoxid ;  after  the  exces¬ 
sive  use  of  tobacco ;  during  the  luetic  process,  and  during 
or  after  infectious  diseases. 

Generally  speaking,  non-diabetic  glycosurias  are  the 
result  of  intoxications,  that  is,  of  slight  or  graver  dis¬ 
turbances  due  either  to  influences  coming  from  without 
or  to  such  arising  from  within.  Some  transitory  glyco¬ 
surias  may  attain  a  certain  degree  of  chronicity  by  the 
persistence  of  their  underlying  cause.  These  factors, 
however,  are  mostly  of  a  non-perinanent  nature.  While 
thus  non-diabetic  glycosuria  may  occasionally  continue 
for  protracted  periods,  diabetic  glycosuria,  or  what  is 
considered  such,  the  concomitant  phenomenon  of  ex¬ 
ceedingly  chronic  processes  is  chronic  in  the  majority 
of  instances. 

The  vast  difference  between  non-diabetic  and  diabetic 
glycosuria  is  the  endurance  of  the  causative  factors  in 
the  latter.  True  diabetes  exists  before  excretion  of 
sugar  supervenes,1  and  apart  from  some  very  rare  ex¬ 
ception,  it  still  continues  when,  for  the  time  being,  glyco¬ 
suria  has  ceased. 

While  we  are  able  to  assign  or  to  trace  the  majority 
of  non-diabetic  glycosurias  to  a  direct  or  more  remote 
factor,  we  have  as  yet  not  succeeded  in  determining  the 
substratum  of  diabetes  proper.  While,  therefore,  non¬ 
diabetic  glycosurias  may  be  amenable  to  rational  treat¬ 
ment  by  influencing  or  removing  their  causal  conditions, 
the  therapy  of  true  diabetes,  on  account  of  our  meager 
knowledge  concerning  its  pathology,  must  of  necessity 
be  of  a  more  or  less  empiric  nature. 

Hence  it  occurs  that  the  diet  plays  such  an  important 
role  in  the  treatment  of  diabetes  mellitus.  Total  or 
partial  withdrawal  of  carbohydrates  from  the  nutriment 
results  in  decrease  or  complete  cessation  of  glycosuria 
and  in  obliteration  of  the  other  characteristic  phenomena 
in  almost  every  instance.  Again,  the  exclusion  .of 
starchy  and  saccharous  material  from  the  food  remains 
not  without  influence  on  non-diabetic  glycosuria.  Under 
an  antidiabetic  regimen  non-diabetic  mellituria  is  fre¬ 
quently  diminished,  but  although  the  latter  hardly  ever 
attains  that  degree  of  intensity  which  is  common  in 
diabetic  glycosuria,  yet  it  does  not  yield  to  carbohydrate- 
free  nutriment  in  the  same  measure  as  diabetic  glyco¬ 
suria. 

Those  cases  of  long-continued  glycosuria  which  are 
not  modified  by  a  diet  devoid  of  farinaceous  material,  as 
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Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
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a  general  rule,  are  non-diabetic.  This  is  especially  the 
case  (excepting,  of  course,  when  the  patient  is  in  the 
last  stage  of  diabetes)  when  progressive  bodily  decline 
ensues  after  persistent  adherence  to  a  rigid  antidiabetic 
dietary. 

Furthermore,  there  are  some  instances  in  which  dia¬ 
betic  glycosuria  occurs  contemporaneously  with  chronic 
non-diabetic  mellituria  in  one  and  the  same  individual. 
Here  the  diabetic  glycosuria  and  the  other  diabetic 
phenomena  may  subside  on  dieting;  the  glycosuria  of 
non-diabetic  origin,  however,  is  likely  to  continue. 

The  good  results  attained  by  instituting  a  rigid  diet 
in  diabetes  and  its  concomitant  glvcosuria  lead  to  the 
supposition  that  analogue  improvement  would  accrue 
from  it  in  other  glycosurias.  In  fact,  little  discrimina¬ 
tion  is  exercised  between  the  various  types  of  glycosuria; 
one  is,  as  a  rule,  treated  like  the  other,  that  is,  by  an  anti¬ 
diabetic  regimen. 

Apart  from  exerting  little  or  no  influence  on  the  re¬ 
spective  foundation  of  the  various  non-diabetic  mel- 
liturias,  it  is  evident  that  the  indiscriminate  adaption  of 
this  excellent  empiric  method  in  combating  the  diabetic 
state  to  the  treatment  of  all  glycosurias  irrespective  of 
their  underlying  cause,  is  irrational  and  undoubtedly 
injurious  in  many  instances. 

If  we  bring  to  our  mind  that  glycosuria  is  but  a  con¬ 
sequence,  but  an  enunciation  of  manifold  causes,  we 
will  understand  that  it  is  useless  to  treat  the  symptom 
per  se i  and  that  we  must  try  to  influence  the  causal  con¬ 
ditions  directly. 

Moreover,  is  it  necessary  to  combat  glycosuria  when¬ 
ever  it  occurs?  My  experience  prompts  me  tp  say  “No.” 
If  the  patient  feels  well  and  if  there  is  no  evidence  of 
physical  or  mental  decline,  I  think  we  should  not  at¬ 
tempt  to  interfere  with  an  eventual  slight  glycosuria. 
The  end  may  not  justify  the  means,  especially  if  routine 
treatment  implying  deprivation  is  to  be  employed. 

On  account  of  the  general  application  of  the  dietary 
methods  to  the  management  of  the  various  glycosuric 
states  and  on  account  of  injudicious  prescribing  £%nd 
the  polypharmacy  of  former  years,  medicinal  treatment 
has  of  late  been  relegated  to  the  rear.  In  the  degree 
however,  in  which  the  influence  of  diet  on  amelioration 
of  all  the  forms  of  mellituria  has  been  overestimated, 
the  potency  of  a  number  of  medicinal  agents  on  the 
various  substrata  of  the  glycosuric  symptom  is  nowadays 
unquestionably  underrated. 

When  both  dietary  and  medicinal  treatment  are  in¬ 
stituted  contemporaneously,  the  real  value  of  either  of 
them  can  not  be  determined,  because  an  eventual  amel¬ 
ioration  of  the  glycosuric  symptom  may  be  due  to  the 
diet  alone,  to  the  medicament  alone,  or  to  their  com¬ 
bined  influence. 

INDICATIONS  FOR  THE  INSTITUTION  OF  DIETARY  TREAT¬ 
MENT  ALONE. 

All  patients  exhibiting  the  usual  syndrome  of  diabetes 
mellitus,  whose  urine  is  free  from  acetone,  diacetic  and 
beta-oxybutyric  acids,  should  be  subjected  to  strict  die¬ 
tary  regulations  until  all  the  symptoms  have  completely 
subsided,  or  until  all  symptoms  excepting  glycosuria, 
which  in  the  meantime  has  declined  to  less  than  1  per 
cent.,  have  disappeared. 

INDICATIONS  FOR  THE  INSTITUTION  OF  MEDICINAL  TREAT¬ 
MENT  ALONE. 

1.  All  cases  systemically  declining  on  the  regulation  of 
diet. 

2.  All  cases  in  which  a  long-continued  rigid  diet  can 
not  effect  complete  cessation  of  the  glycosuric  symptom. 
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3.  All  cases  excreting  less  than  1  per  cent,  of  glucose 
in  which  the  patient  suffers  from  some  disorder  but  does 
not  exhibit  the  usual  symptom-complex  of  diabetes  mel¬ 
litus. 

4.  Such  cases  in  which  diet  has  brought  about  sub¬ 
sidence  of  diabetic  phenomena,  but  in  which  continued 
mental  excitement  is  liable  to  effect  recurrence  of  glyco¬ 
suria. 

INDICATIONS  FOR  BOTH  DIETARY  AND  MEDICINAL  TREAT¬ 
MENT. 

1-  All  cases  in  which  a  dietary  as  well  as  a  specific 
hygienic  treatment  is  indicated  and  in  which  the  patient 
through  circumstances  is  prevented  from  properly  execut¬ 
ing  them. 

2.  All  cases  exhibiting  the  syndrome  of  diabetes  mel¬ 
litus,  but  which  for  reasons  of  an  accompanying  affec¬ 
tion,  like  chronic  nephritis,  for  instance,  can  not  be  kept 
under  a  rigid  anti  diabetic  regimen. 

The  following  lines  are  devoted  to  the  consideration 
of  such  drugs  and  chemicals  which  I  have  employed  for 
the  purpose  of  obliterating  certain  disorders  and  anom¬ 
alies  and  the  glycosurias  accompanying  them.  Being 
entirely  based  on  personal  experience,  it  is  obvious  that 
account  can  be  furnished  of  but  a  limited  number  of 
medicinal  agents  and  their  respective  modes  of  employ¬ 
ment. 

Medicines  do  not  seem  to  exert  any  influence  in  arrest¬ 
ing  the  progressive  tendency  of  diabetic  deterioration, 
that  morbid  state  characterized  by  apparent  disintegra¬ 
tion  of  body  albumin  into  carbaniid  and  dextrose.  The 
medicinal  treatment  of  this  affection,  with  its  unknown, 
or  at  least  very  obscure  pathology,  of  course,  was  not 
considered  at  all.  The  medicinal  treatment  of  chronic 
glycosurias  of  supposedly  known  origin,  however,  is 
dwelt  on  in  the  following. 

PSEUDO-REMEDIES. 

In  the  treatment  of  the  glycosuric  symptom  we  have 
to  distinguish  between  two  kinds  of  drugs  and  chem¬ 
icals,  viz.,  those  which  act  as  genuine  remedies  and  those 
which  interfere  with  various  tests  for  urinary  glucose, 
thereby  misleading  us  to  assume  a  lesser  degree  or  the 
absence  of  glycosuria.  Among  the  pseudo-remedies  there 
are  a  number  of  so-called  intestinal  antiseptics  which  in¬ 
terfere  more  or  less  with  the  various  testing  methods, 
especially  with  the  fermentation  test.  Jolles2  pointed 
out  that  the  guaiacol  compound,  known  as  benzosol,  in¬ 
troduced  into  the  organism  yields  levorotatory  sub¬ 
stances  which  would  on  that  account  indicate  an  ap¬ 
parent  decrease  of  dextrose  if  the  urine  were  examined 
polariscopically. 


Record  of  Mrs.  C.  L.,  aged  59  years. 


24  hrs. 
Urine, 
cc. 

' 

Glucose. 

Date. 

Medicine. 

Dose. 

Fermenta¬ 

tion. 

Fehling. 

p.  c. 

grms. 

p.  c. 

grmB. 

Sept. 

20 

25 

2100 

3.22 

67  62 

3.33 

69.93 

2350 

Salol  .  .  . 

0.3  gram  4  times  a  day 
for  3  days. 

1.84 

43.24 

3.12 

73.32 

29 

1960 

Acid  carb.. 

gtt.  2,  3  times  a  day 
for  4  days. 

2.3 

45.08 

3.57 

69.972 

Oct. 

6 

2150 

Ac.  salicyl. 

0.3  gram  3  times  a  day 
for  5  days. 

2.07 

44.505 

3.8 

81.7 

13 

2000 

Ac.  benzoic 

1  gram  4  times  a  day 
for  6  days. 

2.76 

55.2 

3.8 

76. 

20 

1740 

Calomel.  . 

0.5  gram  on  this  day  . 

2.99 

52.026 

3.33 

57.942 

27 

1850 

Beta-naph- 
tol  sali¬ 
cylate. 

0.35  gram  4  times  a 
day  for  1  week. 

2  .07 

38.295 

• 

2.77 

51.245 

During  the  last  year  I  have  made  a  series  of  observa¬ 
tions  in  glycosurias  regarding  the  influence  of  certain 
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remedies  on  the  urinary  fermentative  qualities.  These 
observations  are  not  as  yet  concluded,  but  to  give  an 
idea  of  the  potent  influence  of  some  medicines  in  pre¬ 
venting  complete  fermentation,  I  cite  from  my  notes 
the  following  instance : 

Among  the  chemicals  interfering  with  the  reduction 
of  the  copper  and  bismuth  solutions,  thereby  deceiving 
the  observer  as  to  the  true  state  of  affairs,  is  benzoyl- 
sulphonic  imide  the  saccharin  of  commerce. 

MEDICINAL  AGENTS  IN  GLYCOSURIA  DEPENDING  ON  PER¬ 
VERTED  FUNCTION  OR  REMOVAL  OF  GLANDS 
AND  ORGANS.  . 

(a)  Pancreas. — As  a  general  rule,  pancreatic  glyco¬ 
suria  is  very  little  influenced  by  medicines.  An  alkaline 
treatment  may  avert  its  rapid  progression,  but  it  exerts 
no  action  on  the  existing  phenomena.  The  ingestion  of 
large  amounts  of  alkaline  waters,  of  course,  diminishes 
the  percentage  of  glucose  by  diluting  the  urine ;  the  ab¬ 
solute  amount  of  excreted  glucose,  however,  remains 
thereby  unaltered.  Preparations  of  pancreas  avail  noth¬ 
ing  beyond  improving  proteid-fat  assimilation ;  they  may 
thus  prevent  further  systemic  retrogression  or  may  even 
effect  augmentation  of  body  weight.  In  a  case  of  un¬ 
doubted  pancreatic  diabetes  with  which  was  associated 
far-advanced  chronic  diffuse  nephritis  and  achylia  gas- 
trica,  I  finally  succeeded  in  reducing  the  glucose  output 
which  originally  amounted  to  over  100  grams  per  diem, 
to  10  or  15  grams  a  day  with  the  aid  of  this  combination : 

It.  Pancreatin  . gr.  xxx  2 

Trypsin 

Folise  myrtilli  pulv.,  aa . gr.  xv  1 

M.  Ft.  pulv.  d.  tal.  dos.  L.  (50). 

Sig.:  One  powder  three  times  a  day. 

As  the  patient  was  under  an  exclusive  milk  regimen 
there  is  no  doubt  that  it  was  the  medication  which  ef¬ 
fected  the  glucose  reduction.  The  subsidence  of  the 
nephritis  as  well  as  of  the  diabetic  phenomena  went 
hand  in  hand  with  the  decline  of  the  glycosuria.  The 
case  was  under  my  observation  about  two  years  ago,  and 
appeared  then  rather  hopeless.  Lately  I  heard  that  the 
patient  is  well  enough  to  attend  to  his  business. 

The  trypsin  was  added  to  the  pancreatin  after  this 
per  se  had  been  prescribed  and  had  been  found  wanting. 
It  was  my  intention  to  add  each  of  the  three  pancreatic 
ferments  to  the  pancreatin — separately,  of  course.  This 
was  done  to  increase  the  action  of  the  pancreatin  and  to 
find  out  whether  any  of  the  pancreatic  ferments  occurred 
in  diminished  amounts  in  the  organism  to  the  deficiency 
of  which  the  glycosuria  could  have  been  due. 

The  same  combination  worked  satisfactorily,  at  least 
for  some  time,  in  some  other  instances  of  apparent  pan¬ 
creatogenous  glycosuria.  In  two  or  three  similar  in¬ 
stances,  however,  it  displayed  no  activity  whatsoever. 

( b )  Liver. — Common  or  hepatogenous  glycosuria,  that 
form  which  is  due  to  interference  with  the  glycogenic 
function  of  the  liver  to  the  extent  that  the  ingested  car¬ 
bohydrates  are  not  utilized  normally,3  is  best  managed  by 
dietary  means.  In  exceptional  cases  only,  as  in  the 
presence  of  acetonemia  and  acidosis,  or  where  on 
account  of  an  associated  affection  a  strict  antidiabetic 
regimen  can  not  be  continued  for  any  length  of  time,  is 
medication  called  for.  It  is  here  that  the  various  alkalies 
and  the  prolonged  administration  of  arsenical  prepara¬ 
tions  do  most  good. 

Chionanthus  virginica  has  given  me  good  results  in 
some  glycosurias  which  were  dependent  on  functional 
liver  disease. 


In  acid  intoxication  the  following  combination  has 
given  me  very  gratifying  results : 


I£.  Sodii  bicarbonici 

Calcii  carbonici  prec.,  aa . 3|ss  45 

Sodii  pyrophosphorici  . 3iiss  10 

M. 


From  10  to  50  grams  of  this  combination  should  be 
taken  every  day  in  plain  or  carbonated  water  for  a  pro¬ 
tracted  period. 

When  coma  seems  imminent,  and  during  the  comatose 
state,  from  2  to  6  grams  of  precipitated  calcium  car¬ 
bonate,  suspended  in  water  by  the  addition  of  25  per 
cent,  its  weight  of  acacia,  and  administered  every  2,  3  or 
4  hours  of  enteroclysis,  has  proved  very  useful  in  my 

hands.4  .  . 

Mineral  waters  deserve  some  recognition  m  the  thera¬ 
peutics  of  hepatogenous  glycosuria.  The  action  of  the 
salt  solutions,  however,  contrary  to  former  belief,  is 
not  a  direct  one.  By  increasing  cellular  metabolism 
they  stimulate  hepatic  activity,  and  hence  there  may 
be  a  greater  tolerance  for  carbohydrates. 

As  a  general  rule,  the  glycosuria  yields  in  the  same 
ratio  as  the  underlying  affection  disperses. 

(c)  Gastrointestinal  Tract. — Chronic  affections  of  the 
stomach  and  intestines  stand  occasionally  at  the  founda¬ 
tion  of  enduring  glycosuria.  I  had  a  case  under  observa¬ 
tion  in  which  long-continued  hyperchlorhydria  proved 
to  be  the  cause  of  the  obstinate  glycosuria,  as  by  sup¬ 
pression  of  the  former  the  latter  became  also  obliterated. 

If  an  individual  has  glycosuria  and  at  the  same  time 
a  chronic  gastric  or  intestinal  disorder,  the  latter  should 
be  treated  first,  especially  when  other  diabetic  phe¬ 
nomena  are  missing  and  when  the  excreted  dextrose 
amounts  to  less  than  1  per  cent.  Of  course,  such  dietary 
treatment  has  to  be  pursued,  as  the  particular  gastric 
or  intestinal  affection  demands.  I  think  milk  is  best 
adapted  for  most  cases,  at  least  at  the  outset.  If,  in  addi¬ 
tion  to  the  proper  diet  the  same  medication  were  em¬ 
ployed  as  would  be  if  glycosuria  were  not  present,  there 
is  little  doubt  that  with  the  amelioration  of  the  under¬ 
lying  affection  the  glycosuria  would  also  cease. 

Antacids,  antifermentatives,  stomachics,  etc.,  and 
stomach  or  rectal  tubes  should  be  utilized  in  much  the 
same  manner  as  if  the  glycosuric  condition  did  not  exist. 

(d)  Kidneys. — Phloridzin  glycosuria,  the  association 
of  chronic  diffuse  nephritis  with  glycosuria  when  the 
former  is  antedating  the  latter,  and  the  frequent  excre¬ 
tion  of  glucose  in  renal  hemorrhages  seems  to  point  to  an 
eventual  renal  origin  of  glycosuria. 

I  have  seen  four  cases  in  which  glycosuria  followed 
pre-existing  Bright’s  disease.  Dietary  regulations 
adapted  to  the  condition  of  the  kidneys — milk  predom¬ 
inating — and  medication  directed  toward  amelioration 
of  the  nephritic  state,  brought  about  decided  general  im¬ 
provement  in  two  cases.  In  the  one  case,  urinary  glu¬ 
cose,  after  three  weeks’  treatment,  was  reduced  from  0.47 
to  0.14  per  cent.,  and  in  the  other,  glucose  was  not 
excreted  any  more  in  appreciable  amounts  in  the  second 
week  following  the  institution  of  treatment. 

( e )  Other  Organs. — As  long  as  the  functions  of  a 
diseased  or  extirpated  organ  are  assumed  by  another 
organ,  in  other  words,  as  long  as  the  metabolic  equili¬ 
brium  remains  undisturbed,  glycosuria  will  not  occur. 
It  is  therefore  often  necessary  to  treat,  that  is,  to  stim¬ 
ulate,  the  organs  which  are  expected  to  exert  vicarious 
functions. 

In  a  case  under  my  observation  glycosuria  occurred 
after  ulceration  and  subsequent  removal  of  both  sub- 
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lingiial  glands.  A  diet  somewhat  reduced  in  starchy 
material,  an  occasional  mild  ptyalagogue  and  the  ad¬ 
ministration  of  ptyalin,  or  pancreatin,  kept  the  glyco¬ 
suria  in  check  for  over  two  years.  Later  true  diabetes 
supervened,  for  the  treatment  of  which  a  rigid  anti- 
diabetic  diet  had  to  be  resorted  to. 

Hyperthyroidism  is  occasionally  associated  with  glyco¬ 
suria.  In  the  two  cases  of  the  association  which  came 
under  my  observation  thyroid  therapy,  arsenic,  etc., 
were  of  no  avail.5 

MEDICINAL  AGENTS  IN  GLYCOSURIA  DEPENDING  ON  URIC- 
ACIDEMIA  AND  POLYSARCIA. 

Glycosuria  arises  not  infrequently  from  a  gouty  basis. 
This  is  readily  understood  when  we  remember  that  both 
may  be  the  result  of  similar  intracellular  processes.  The 
medicinal  treatment  should  be  chosen  to  influence  the 
substratum  common  to  both  affections.  In  such  in¬ 
stances  diabetic  phenomena,  excepting  glycosuria,  if 
present  at  all,  are  only  slightly  pronounced.  The  glyco¬ 
suria  hardly  ever  exceeds  1  per  cent. ;  the  urine  is  normal, 
or  almost  normal,  in  amount ;  its  density  is  high. 

As  a  rigid  antidiabetic  diet  is  here  contraindicated  on 
account  of  the  mild  form  of  the  secondary  affection  and 
of  the  untoward  influence  it  may  exert  on  the  gouty  state, 
medicaments  should  be  the  factors  mostly  to  be  dependent 
on  in  the  therapy  of  the  two  concurring  conditions. 

Antilithiatic  measures  causing  amelioration  of  the 
gouty  affection  subdue  also  the  accompanying  glycosuria 
in  the  majority  of  instances.  In  those  cases  in  which 
glycosuria  persists  after  cessation  of  the  gouty  phe¬ 
nomena,  glycosuria  is  very  likely  the  original  abnormal 
condition  and  is  depending  on  some  other  cause. 

Medicines  like  the  salicylates,  salol,  piperazin,  tincture 
and  salts  of  iodin,  aspirin,  various  alkalies,  alkalin- 
muriatic  waters,  and,  in  a  sense,  also  opium,  fqrmerly 
lauded  as  efficacious  in  the  treatment  of  glycosuria  and 
diabetes,  probably  possess  remedial  qualities  only  when 
the  glycosuric  condition  is  the  consequence  of  a  gouty 
process. 

When  obesity  preceded  glycosuria,  a  diet  effecting  re¬ 
duction  of  body  weight  is  imperative.  Diet  as  well  as 
exercise  should  be  carefully  regulated  according  to  the 
type  of  obesity.0  Thyroid  therapy,  on  account  of  its 
well-known  tendency  to  produce  or  to  intensify  glyco¬ 
suria,  should  be  resorted  to  only  under  extreme  circum¬ 
stances.  Fucus  vesiculosis.  especially  the  citric  acid 
extract  as  devised  by  me,  I  have  found  of  great  value  in 
the  reduction  of  polysarcia  and  its  accompanying 
glycosuria. 

MEDICINAL  AGENTS  IN  GLYCOSURIA  DEPENDING  ON 
LUETIC  CONDITIONS. 

Syphilitic  infection  seems  to  be  much  oftener  the 
direct  cause  of  glycosuria  than  is  generally  assumed.  We 
have  syphilitic  affections  of  the  liver,  of  the  gastroin¬ 
testinal  tract,  of  the  pancreas  and  especially  of  the  brain. 
Glycosuria  may  be  attendant  on  an  eventual  syphilitic 
process  in  any  of  these  organs.  I  have  seen  two  cases 
during  the  last  year,  both  young  men  who  were  rejected 
by  two  of  the  large  life  insurance  companies  on  account 
of  diabetes.  In  Case  1  the  excreted  glucose  never 
amounted  to  more  than  0.25  per  cent.,  or  about  3.5  grams 
per  diem;  in  Case  2  from  5  to  6  grams  of  glucose  were 
egested  daily.  Both  patients  admitted  to  have  been  in¬ 
fected  with  syphilis.  Antiluetic  treatment  resulted  in 
the  cessation  of  glycosuria  in  Case  2;  Case  1  is  still  under 
observation  as  the  glycosuria  persists.  Case  2  was 
granted  a  life  insurance  policy  some  time  ago. 


Potassium  iodid  and  the  mercurials  are  the  indicated 
remedies.  Mercury  should  be  applied  by  inunctions  or 
by  subcutaneous  injections.  I  have  seen  speedy  results 
following  the  hypodermatic  injection  of  mercuric  bi- 
chlorid.  This,  by  the  way,  is  the  only  rational  manner 
in  which  to  administer  corrosive  sublimate.  Introduced 
into  the  stomach  it  is  frequently  followed  by  untoward 
secondary  effects,  and  it  does  not  display  that  degree  of 
activity  which  it  exhibits  when  injected  hypodermat- 
ically.  I  use  solutions  of  the  strength  of  1,  2  and  3  per 
cent.,  to  each  of  which  2  per  cent,  sodium  chlorid  is 
added.  I  generally  start  with  S  drops  of  the  1  per  cent, 
solution,  adding  two  drops  at  each  subsequent  injection. 
When  15  or  20  drops  have  been  used — the  capacity  of  the 
ordinary  hypodermic  syringe — I  continue  with  8  or  9 
drops  of  the  2  per  cent,  solution,  adding  but  one  drop 
at  each  subsequent  injection.  If,  after  prolonged  ad¬ 
ministration  of  15  or  20  drops  of  the  2  per  cent,  solution, 
the  syphilitic  process  is  not  under  control,  the  3  per  cent, 
solution  should  be  utilized.  In  the  first  two  weeks  in¬ 
jections  are  daily  made;  later  on  they  are  administered 
at  first  every  second  day  and  then  twice  a  week.  I  in¬ 
ject  the  solutions  through  a  platinum  iridium  needle, 
which  is  introduced  at  least  to  the  depth  of  three  centi¬ 
meters  in  order  to  prevent  abscess  formation.  The  in¬ 
jections  are  best  made  into  the  buttocks. 

MEDICINAL  AGENTS  IN  NEUROGENOUS  GLYCOSURIA. 

Chronic  glycosuria  is  very  frequently  the  enunciation 
of  an  affection  of  the  nervous  system.  It  has  been  found 
to  occur  in  tumors  of  the  brain,  particularly  when  located 
in  the  medulla  oblongata,  cerebellum  or  pons  varolii ;  in 
dementia  paralytica ;  in  multiple  sclerosis ;  in  cerebro¬ 
spinal  meningitis;  in  cerebral  hemorrhage;  in  encepha- 
lomalacia;  in  tabes;  in  affections  of  the  sympathetic 
nervous  system ;  in  traumatic  conditions  of  the  brain ;  in 
traumatic  and  functional  neuroses,  etc. 

Generally  speaking,  the  neurogenous  type  of  glyco¬ 
suria  is  the  one  in  which  medicinal  treatment  seems  a 
priori  indicated.  The  majority  of  medicaments  pro¬ 
pounded  for  the  “cure  of  diabetes”  exert  their  action  on 
and  through  the  nervous  system.  Opium  (morphin, 
codein,  heroin,  dionin),  the  bromids,  chloral  hydrate, 
chloralamid,  antipyrin,  acetanilid,  phenacetin,’  bella¬ 
donna,  strychnin,  Syzygium  jambulanum ,  ergot,  ura¬ 
nium  nitrate — these  all  influence  the  nervous  system  to 
a  greater  or  less  extent. 

In  certain  instances  of  neurogenous  glycosuria,  espe¬ 
cially  in  such  cases  where  the  output  of  glucose  does 
not  exceed  1  per  cent.,  that  is,  about  15  grams  per  day, 
and  where  the  patient  is  rather  emaciated,  well-directed 
medicinal  treatment  alone  will  often  afford  relief  of  the 
nervous  affection  as  well  as  of  its  glycosuric  phenomenon. 
In  other  cases,  however,  in  which  we  have  to  deal  with  a 
well-nourished  and  even  obese  subject  egesting  more  than 
1  per  cent,  of  grape  sugar,  a  proper  dietary  treatment, 
at  least  at  the  outset,  should  go  hand  in  hand  with  the 
administration  of  medicines. 

As  many  of  the  nervous  conditions  underlying  glyco¬ 
suria  are  of  an  exceedingly  chronic  nature,  the  poison¬ 
ous  and  narcotic  remedies  should  be  resorted  to  on  ex¬ 
ceptional  occasions  only.  I  do  not  think  that  I  pre¬ 
scribed  opium  or  its  alkaloids  or  derivatives  (for  the  con¬ 
dition  per  se)  more  than  in  5  per  cent,  of  the  several 
hundred  cases  of  chronic  glycosuria  which  have  come 
under  my  observation.  I  only  give  opium  when  exces¬ 
sive  cellular  catabolism  is  to  be  arrested,  that  is,  in  cases 
rapidly  declining.  Opium  retards  the  intracellular  proc¬ 
esses,  and  on  this  account  it  may  act  efficaciously  in  the 
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specific  instances,  at  least  for  the  time  being,  however, 
in  consequence  thereof  it  is  a  double-edged  sword  which 
may  also  cut  the  other  way. 

If  the  effect  of  opium  is  desired,  its  alkaloids  or  de¬ 
rivatives  should- not  be  given.  In  the  control  of  the 
glycosuric  symptom  opium  seems  to  exhibit  qualities  not 
possessed  by  either  of  them.  However,  morphin  is  more 
reliable  than  codein,  and  this  acts  prompter  than  heroin 

or  dionin.  .  ,  ,  , 

The  bromids,  cerebral  and  spinal  depressants  as  they 
are  may  subdue  some  of  the  nervous  symptoms,  but  I 
found  them  rather  indifferent  concerning  suppression  of 
the  glycosuric  phenomenon.  Chloral  hydrate,  by  reason 
of  its  antispasmodic  and  depressant  properties,  affords 
relief  in  certain  conditions  of  the  nervous  system  under¬ 
lying  glycosuria  without  influencing  the  latter. 

Antipyrin  is  not  without  merit  in  reducing  glycosuria 
consequential  to  functional  neurosis,  particularly  if  the 
latter  is  a  sequela  of  an  acute  infectious  disease.  Glyco¬ 
suria  on  the  basis  of  a  traumatic  neuiosis  sometimes 
yields  to  belladonna  or  atropin.  I  have  seen  satisfactory 
results  from  the  administration  of  small  doses  of  ergot 
in  glycosuria  following  injury  of  the  nervous  system. 
In  no  case  of  glycosuria  in  which  uranium  nitrate  alone 
was  employed  did  I  notice  any  material  change  in  the 
output  of  glucose. 

Syzygium  jambulanum  is  undoubtedly  that  agent 
which  is  of  greater  value  in  the  suppression  of  neuro¬ 
genous  glycosuria  than  any  other  medicinal  substance  as 
yet  advocated  for  that  purpose.  Preparations  of  this 
drug  obtainable  are  powdered  jambul  seeds  and  fluid 
extract  of  jambul  seed.  The  dose  of  either  should  be  in 
the  beginning  0.75  gram  three  times  a  day;  this  is  to  be 
increased  to  10,  20  and  even  30  grams  a  day. 

I  had  a  solid  extract  prepared  from  the  jambul  seeds 
which  in  appearance  and  consistency  resembles  the  ex¬ 
tract  of  aloes.  I  prescribe  it  in  the  form  of  pills  or  cap¬ 
sules.  I  have  given  as  much  as  10  grams  a  day  of  this 
solid  extract. 

There  seem  to  be  different  qualities  of  jambul  seed  in 
the  market.  I  judge  so  from  the  degree  of  activity  dis¬ 
played  by  various  specimens.  When,  therefore,  the  ad¬ 
ministration  of  jambul  lias  proved  a  failure  in  lowering 
the  glucose  output,  it  is  best  to  obtain  the  drug  from 
some  other  source  and  to  try  it  again. 

Jambul  in  small  doses  may  be  given  for  protracted 
periods.  It  is  best  to  continue  its  administration  in¬ 
definitely  in  all  those  conditions  where  the  nervous  affec¬ 
tion  proves  to  be  unyielding  and  where  the  accompany- 
ing  glycosuria  is  generally  of  a  low  degree,  but  tending 
to  occasional  exacerbations.  The  following  mass  may 
be  put  up  in  pills  or  gelatin  capsules.  In  cases  where 
the  combination  was  indicated  it  has  nearly  always  kept 
the  glycosuria  at  a  minimum  point: 

R.  Ext.  seminis  jambulse . 3ixss 

Ext.  valerianoe . gr.  cxiiss 

Ext.  fuci  vesiculosis . gr.  Ixxv 

Ext.  cypripedii 

Ext.  Scutellariae,  aa . gr.  xxxviiss 

Ext.  piscidiae  erythrin . gr.  xx 

Ext.  gelsemii 

Ext.  belladonnae,  aa . gr.  viiss 

Ext.  physostigmae . gr.  iv 

Aloin . gr.  xv 

M.  Ft.  Massa  et  divide  in  pil.  (caps.)  No.  CC.  (200).  Sig.: 
From  three  to  twelve  pills  (capsules)  a  day. 
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Dr.  W.  W.  Tompkins,  Charlestown,  W.  Va. — In  the  region  in 
which  I  live  the  population  is  about  one-third  negroes.  They 
are  largely  syphilitic  and  tuberculous,  but  it  is  remarkable  that 
I  have  never  seen  a  case  of  diabetes  or  glycosuria  in  the  colored 
race.  Other  practitioners  in  my  neighborhod,  on  being  asked, 
could  not  recall  having  seen  a  case.  I  can  not  offer  any  reason 
for  the  immunity,  if  it  exists;  they  live  in  about  the  same  way 
and  eat  the  same  food  that  the  whites  do.  They  eat  sugar  and 
are  very  fond  of  sweets,  but  do  not  seem  to  have  glycosuria  as 
the  whites  do.  Has  the  author  made  any  observations  on  this 
point?  I  do  not  just  comprehend  the  difference  that  Dr.  Stern 
made  between  glycosuria  and  diabetes  and  wish,  for  a  clearer 
definition. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia— I  have  given  methylene 
blue  to  three  cases  of  diabetes  mellitus,  with  apparently  good 
results  in  two.  One  case  improved  very  distinctly;  this  case 
happened  to  be  in  a  negro.  On  one  point  I  desire  some  light: 
Does  the  form  in  which  the  carbohydrates  are  administered  in 
these  patients  make  any  difference?  In  the  German  medical 
journals  lately  much  has  been  said  about  the  value  of  potatoes 
in  the  dietary  of  diabetics.  I  can  not  understand  the  rationale 
of  giving  potatoes  and  excluding  bread ;  or  why  potatoes  should 
be  good  and  bread  bad  for  a  patient  with  diabetes. 

Dr.  Henry  R.  Slack,  La  Grange,  Ga. — In  regard  to  the  use  of 
potatoes  as  a  substitute  for  other  forms  of  starchy  food  in 
diabetes,  I  have  closely  watched  several  cases  while  under  this 
treatment  in  the  Johns  Hopkins  Hospital  at  Baltimore.  A 
number  of  experiments  were  made  with  regard  to  the  effects  of 
different  articles  of  diet  on  the  excretion  of  sugar.  In  one 
case,  a  divinity  student,  after  taking  500  gm.  of  bread,  390 
gm.  of  grape  sugar  were  excreted;  while  after  taking  800  gm. 
of  potatoes  lie  only  had  90  gm.  of  sugar  in  his  urine.  In  an¬ 
other  case,  that  of  a  young  woman,  while  the  results  were  not 
so  marked  as  in  the  former,  yet  the  decline  in  the  glucose  was 
notable.  On  400  gm.  bread  she  excreted  nearly  300  gm.  sugar, 
while  on  600  gm.  potato  it  was  less  than  100  daily.  One  day  I 
was  much  surprised,  while  the  patient  was  on  the  potato  diet, 
to  find  that  the  amount  of  sugar  suddenly  went  way  up,  to  over 
200  gm. ;  but  I  discovered  afterward  that  visitors  had  been  with 
the  patient  the  day  before,  and  that  they  had  given  her  about  a 
quarter  of  a  pound  of  candy  to  eat,  which  fully  explained  it. 
However,  in  a  few  days,  with  care  in  the  diet,  the  amount  of 
sugar  again  diminished.  It  showed  that  while  the  girl  had 
only  eaten  about  60  gm.  of  candy  still  the  candy  had  so  stimu¬ 
lated  the  glycosuria  that  not  only  the  candy  was  added  to  the 
sugar  but  more  of  the  starch  of  the  potato  had  also  been  con¬ 
verted.  1  offer  no  explanations  for  this  phenomenon,  but  merely 
state  it  as  a  clinical  observation  that  less  sugar  is  excreted  when 
the  patient  is  kept  on  potatoes  than  when  on  any  other  form  of 
starchy  food. 

Dr.  W.  J.  Robinson,  New  York  City— There  are  many  dis¬ 
eases  about  which  we  really  know  very  little;  but  about  diabetes 
and  rheumatism  we  know  less  than  of  any  other.  W  e  know 
absolutely  nothing  about  the  etiology  of  either  disease.  With 
regard  to  the  use  of  potatoes  in  the  diet:  A  few  years  ago  if  a 
physician  had  dared  to  propose  the  use  of  potatoes  it  would 
have  been  taken  as  an  indication  of  gross  ignorance;  but  now 
this  is  advocated  by  some  of  the  best  practitioners.  It  has  been 
suggested  in  explanation  that  the  potato  contains  a  laige 
amount  of  potassium  salts,  and  that  the  condition  giving  rise 
to  the  diabetes  is  favorably  affected  by  these  salts  in  the  potato, 
when  used  as  food.  It  is  also  claimed  that  the  carbohydrates 
of  the  potato  act  more  favorably  than  other  starches.  If  this 
is  so  it  will  explain  the  reduction  in  the  grape-sugar  of  the 
urine  when  potatoes  are  used.  Whether  true  or  not,  if  the 
result  of  eating  potatoes  is  a  reduction  of  the  glycosuria,  we 
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can  give  them  empirically,  just  as  we  use  certain  drugs  in  the 
treatment  of  diabetes,  on  a  purely  empirical  basis. 

Dit.  A.  13.  Lyons,  Detroit — Not  long  ago  my  attention  was 
directed  to  one  of  the  many  preparations  recommended  to 
physicians  for  the  treatment  of  diabetes,  which  was  said  to  be 
made  from  one  of  the  myrtaceoe.  The  formula  given  called 
for  “myrtle  (crystals).”  This  puzzled  me  at  first,  but  on 
examining  the  preparation  I  arrived  at  an  interpretation. 
Myrtle  crystals  can  mean  nothing  but  jambul  seeds,  a  well- 
known  remedy  in  some  forms  of  glycosuria. 

Dr.  W.  J.  Robinson,  New  York  City — A  few  years  ago  .a 
remedy  for  diabetes  was  brought  out  and  was  much  vaunted  in 
Germany  by  the  manufacturers  as  an  infallible  specific.  It  was 
called  “musol.”  It  was  found  afterward  that  it  was  absolutely 
nothing  but  salol. 

Dr.  Heinrich  Stern,  New  York  City— Some  of  the  partici¬ 
pants  in  the  discussion  must  have  misunderstood  me  as  I  did 
not  utter  a  single  word  as  to  the  medicinal  treatment  of 
diabetes  mellitus.  I  merely  considered  the  glycosuric  symptom 
of  disease  and  the  medicinal  treatment  of  conditions  attended  by 
this  symptom,  and  more  especially  of  certain  types  of  disease  in 
which  glycosuria  is  apt  to  occur.  I  can  not  accept  the  state¬ 
ment  that  we  know  nothing  about  the  cause  of  this  symptom. 
It  is  the  office  of  the  physician  to  investigate  the  etiologic 
factors  of  each  individual  case  presenting  itself  for  treatment. 
Routine  treatment  in  glycosuric  conditions  is  certainly  un¬ 
scientific  and  often  injurious.  To  treat  every  case  of  glycosuria 
like  diabetes  is  a  very  easy  thing,  but  it  is  not  the  proper  pro¬ 
cedure.  In  a  large  proportion  of  cases  of  non-diabetic  glyco¬ 
suria,  perhaps  in  over  90  per  cent,  the  causes  of  the  glycosuric 
symptom  can  be  ascertained  and  with  the  knowledge  of  the 
cause  to  guide  us,  it  may  be  successfully  treated.  While  we 
know  very  little  as  to  the  causative  factors  of  diabetes  itself, 
we  know  a  good  deal  about  the  various  types  of  glycosuria  and 
the  conditions  underlying  the  appearance  of  the  glycosuric 
phenomenon.  In  reply  to  the  question  as  to  the  frequency  of 
diabetes  in  negroes,  some  years  ago  I  studied  and  arranged  the 
records  relating  to  vital  statistics  in  the  city  of  New  York, 
and  found  that  in  a  period  of  eleven  years  prior  to  1900  there 
had  been  reported  fifteen  cases  of  diabetes,  that  had  ended 
fatally  in  negroes.  One  of  the  cases  of  Graves’  disease,  accom¬ 
panied  by  glycosuria,  which  1  reported  before  the  Section  on 
Practice  of  Medicine,  occurred  in  a  negress.  So  that,  while  it 
is  unusual  to  find  grave  conditions  attended  by  glycosuria  in 
the  negro,  such  cases  are  occasionally  observed. 

Among  the  remedies  considered  in  ray  communication  I  only 
included  such  as  I  have  personally  found  to  be  efficacious  in  the 
tieatment  of  the  glycosuric  symptom.  I  purposely  omitted  all 
those  so-called  remedies  which,  after  continued  and  repeated 
trials,  I  have  found  valueless  in  ameliorating  the  output  of 
urinary  glucose.  In  answer  to  Dr.  Wood’s  question,  I  have  no 
definite  lesults  to  report  from  the  use  of  methylene-blue.  I 
have  used  the  chemical  not  very  frequently  and  only  reluctantly. 
Still,  in  those  cases  in  which  I  have  employed  it,  it  was  con¬ 
tinued  foi  protracted  periods  and  the  cases  were  kept  under 
close  observation.  Ergot  has  rendered  me  good  service  in  a 
number  of  instances.  Its  action  is  especially  marked  in  cases 
characterized  by  pronounced  polyuria.  It  influences  the  circu¬ 
lation  of  the  brain  and  hence  is  indicated  when  the  cause  of  the 
glycosuiia  is  within  the  brain  and  when  it  seems  necessary  to 
produce  an  artificial  anemia  there.  It  is  also  of  decided  influ¬ 
ence  in  cases  depending  on  or  concurring  with  cardiac  hyper¬ 
trophy.  J  ^ 

Now  as  regards  the  form  of  carbohydrates  to  be  allowed  in 
the  diet.  I  did  not  speak  on  the  dietary  treatment  of  either 
diabetes  or  glycosuria.  This  is  a  chapter  of  itself,  and  a  very 
long  chapter  at  that.  I  pointed  out  that  dietetic  treatment  is 
not  always  indicated  in  the  various  non-diabetic  glycosurias. 
The  question  of  carbohydrates,  therefore,  could  only  be  of  im¬ 
portance  in  non-diabetic  glycosurias,  if  the  patient  was  also 
affected  with  a  gastric  disturbance  demanding  for  a  time  the 
exclusion  of  starchy  or  saccharin  material.  The  question  was 
raised  as  to  the  tolerance  of  potatoes  by  the  diabetic  organism. 

A  French  clinician  was  the  one  who  first  introduced  the  potato 


diet.  I  have  allowed  the  use  of  potatoes  in  a  number  of 
patients.  Certain  patients,  it  is  true,  tolerated  the  potatoes 
very  well,  but  it  must  not  be  forgotten  that  at  least  the  same 
proportion  of  diabetic  persons  tolerate  other  forms  of  starchy 
food  if  taken  in  moderation  and  that  there  exists  a  great  num¬ 
ber  of  diabetics  who  can  partake  of  large  quantities  of  milk 
with  impunity.  I  do  not  consider  the  potassium  salts  contained 
in  the  potatoes  to  be  of  any  advantage,  for  if  they  were,  potas¬ 
sium  as  such  or  any  of  its  salts  should  have  proved  of  benefit 
in  the  treatment  of  the  diabetic  or  glycosuric  conditions.  This 
is  plainly  not  the  case.  In  comparing  potatoes  with  other 
forms  of  carbohydrate  food,  it  should  be  remembered  that,  in 
the  first  place,  potatoes  contain  very  small  amounts  of  solid 
material,  therefore  also  of  starch,  in  proportion  to  their  bulk. 
This  is  one  reason  why  their  employment  may  be  less  objec¬ 
tionable  than  that  of  bread.  They  are  bulky;  in  one  hundred 
grams  of  potatoes  but  twenty-one  grams  of  carbohydrate  matter 
are  contained,  while  in  the  same  amount  of  wheaten  or  rye  flour 
from  60  to  90  grams  of  carbohydrates  are  found.  To  obtain 
the  same  caloric  value  about  four  times  as  much  of  potatoes  as 
of  flour  or  bread  must  be  consumed.  The  potato  diet  may 
satisfy  a  patient,  but  he  has  taken  very  little  starch  and  a  great 
deal  of  water.  In  the  way  of  substitutes  for  bread  I  have 
advised  the  preparation  of  peanut  flour  and  bread  and  cakes 
baked  therefrom.  As  a  general  rule,  however,  I  find  that  most 
patients  get  along  with  little  or  no  bread. 

I  am  no  advocate  of  bread  substitutes;  the  dietetic  treatment 
is  essential  in  diabetes.  Combined  with  a  medicinal  treatment, 
dietary  regulations  may  be  very  beneficial  in  the  various  forms 
of  glycosuria,  but  a  majority  of  instances  of  glycosuria  do  not 
ask  for  an  antidiabetic  regimen. 
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In  the  discussion  of  the  subject  of  peritonitis  an  ele¬ 
ment  of  confusion  has  been  introduced  owing  to  the  loose 
way  in  which  certain  descriptive  terms  have  been  used. 
A  confusion  in  the  nomenclature  leads  inevitably  to  a 
confusion  of  ideas.  We  find  that  many  writers  of  repute 
use  terms  such  as  “peritonitis,”  “perihepatitis”  and  “peri¬ 
splenitis^  to  designate  a  condition  in  which  fibrous  bands 
of  adhesion  connect  the  various  viscera  or  traverse  serous 
cavities,  even  in  the  absence  of  any  sign  of  accompanying 
active  inflammation.  While,  of  course,  such  adhesions 
are  an  evidence  of  an  inflammatory  process,  they  are 
the  result  of  such  a  process  rather  than  the  process 
itself.  Now  a  result  can  not  be  the  cause;  scar-tissue  is 
not  the  wound,  nor  are  fibrous  adhesions  inflammation. 
It  is  obviously  then  incorrect  and  misleading  to  use  a 
term  like  peritonitis  to  designate  such  a  condition.  We 
should  prefer  to  restrict  the  term  to  those  cases  in  which 
inflammation  is  actually  in  progress  at  the  time  of  ob¬ 
servation,  since  fibrous  adhesions  may  be  merely  evidence 
of  an  inflammatory  process  long  since  past  and  gone. 
There  are  cases,  however,  where  adhesions  occur  with 
the  addition  of  changes  due  to  an  associated  active  proc¬ 
ess,  with  certain  forms  of  which  I  propose  to  deal. 

In  the  course  of  the  present  communication  I  desire 
more  especially  to  calk  attention  to  a  peculiar  form  of 
chronic  peritonitis  of  progressive  development,  several 
instances  of  which  have  come  under  my  notice  recently 
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hat  is  of  considerable  interest  and  importance.  While 
:rom  the  point  of  view  of  etiology  several  varieties  must 
oe  recognized,  anatomically  speaking  they  have  much 
n  common;  in  many  there  is  more  or  less  exudation  of 
i  sero-fibrinous  or  fibrino-purulent  character,  while  ad- 
lesions,  plastic  and  fibrous,  are  common.  The  feature, 
lowever,  that  gives  the  affection  its  characteristic  form 
is  a' peculiar  overgrowth  of  fibrous  tissue  on  the  peri¬ 
toneal  membrane  and  the  surfaces  of  the  abdominal 
,-iscera  leading  to  induration  and  deformity.  This  fibrous 
tissue  undergoes  hyaline  transformation  so  that  plaques 
>r  continuous  sheets  of  pearly-white  cartilaginous  ap- 
oearance  are  produced  in  various  parts.  The  material 
in  question  has  every  feature  of  newly-formed  tissue, 
and  the  disease  is  both  chronic  and  progressive.  Shrink¬ 
age  of  the  fibrous  tissue  takes  place,  hence  one  might 
correctly  speak  of  the  disease  as  a  chronic  “indurative” 
peritonitis. 

The  process  when  diffuse  is  usually  most  marked 
about  the  upper  part  of  the  peritoneal  cavity,  the  cap¬ 
sules  of  the  liver  and  spleen,  the  mesentery  and  the  great 
omentum,  and  may  even  extend  to  the  pleural  and  peri¬ 
cardial  cavities.  Although  not  new,  the  subject  is  one 
that  has  attracted  but  little  attention  in  proportion  to 
its  importance.  Cases  of  this  kind  usually  come  under 
the  notice  of  the  clinician  with  ascites,  slight  abdominal 
pain,  alteration  in  the  size  of  the  liver  and  slight  ana¬ 
sarca,  so  that  at  first  sight  there  is  a  considerable  re¬ 
semblance  to  cirrhosis  of  the  liver.  These  cases  are  so 
remarkable  and  differ  so  much  from  the  ordinary  chronic 
peritonitis  that  their  exact  relationship  is  not  at  first 
sight  apprehended. 

A  brief  reference,  in  passing,  to  the  forms  of  peri¬ 
tonitis  may  not  be  out  of  place  at  this  point,  since  it  will 
render  plainer  what  is  to  come.  All  peritonitides  may  be 
divided  into  primary  and  secondary  forms.  A  primary 
peritonitis  is  defined  by  Flexner1  to  be  “a  condition  in 
which  the  inflammation,  usually  diffuse,  of  the  serous 
cavity  takes  place  without  the  mediation  of  any  of  its 
contained  organs,  and  independently  of  any  surgical 
operation  on  its  parts.”  As  Flexner  correctly  points  out, 
these  are  usually  due  to  terminal  infection.  From  their 
nature  it  is  obvious  that  they  can  not  lead  to  the  chronic 
disease  and  so  may  be  dismissed  at  once  from  our  con¬ 
sideration.  Chronic  peritonitis  may  be  developed  from 
an  originally  acute  disease,  either  by  a  succession  of 
relapses  or  a  gradual  amelioration  in  the  severity  of  the 
attack,  or  it  may  develop  insidiously  from  the  first.  A 
point  of  some  importance  in  chronic  peritonitis,  even  if 
it  subsequently  become  generalized,  is  that,  with  the  ex¬ 
ception  of  those  cases  dependent  on  ascites  or  secondary 
infection,  it  is  practically  alwrays  local  at  the  begin¬ 
ning  and  is  in  almost  every  case  secondary  to  disease  of 
one  of  the  abdominal  viscera.  Careful  examination  in 
these  cases  will  show  that  the  vast  majority  of  instances 
arise  by  the  extension  of  disease  from  some  organ  in  close 
anatomic  relation  to  the  peritoneal  membrane.  The 
ways  in  which  this  may  occur  are  multitudinous,  but 
the  more  important  may  be  mentioned — gastric  or  in¬ 
testinal  ulcers,  cholecystitis,  pericholecystitis,  traumat¬ 
ism,  abscess  or  gumma  of  the  liver,  inflammations  of  the 
internal  female  genitalia,  hernia,  tuberculosis  and  car¬ 
cinoma,  echinococcus  cysts. 

THE  VARIETIES  OF  PERITONITIS. 

In  many  cases  it  is  not  uncommon  to  find  local  in¬ 
flammation  with  adhesion  of  the  adjacent  surfaces,  but 
a  certain  percentage  of  these  will  go  on  to  a  wide  dis¬ 
semination  :  we  have  therefore,  to  recognize  both  local 


and  diffuse  forms.  Why  a  local  process  of  this  nature 
should  persistently  spread  is  not  very  clear.  The  an¬ 
swer  is  perhaps  to  be  found  in  the  nature  of  the  initial 
lesion  which  is  usually  of  a  type  not  amenable  to  or¬ 
dinary  medicinal  measures,  while  it  usually  occurs  in 
some  part  where  there  is  continuous  mechanical  irrita¬ 
tion  incident  to  the  functioning  of  the  parts  affected. 
Probably,  too,  the  germs  at  work  are  of  relatively  low 
virulence  and  adhesions  form  which  tend  to  inhibit  the 
activity  of  the  process,  and  thus  convert  what  would 
otherwise  be  an  acute  process  into  a  slowly  progressive 
one.  Dissemination  of  the  infective  agent  takes  place 
through  the  lymph  system  rather  than  by  direct  exten¬ 
sion  over  the  peritoneal  surface.  According  to  the 
nature  of  the  exudation  produced  we  can  conveniently 
divide  chronic  peritonitis  (diffuse)  into  three  main 
forms :  . 

1.  Chronic  Exudative  Peritonitis ,  in  which  there  is  a 
considerable  outpouring  of  serous,  sero-fibrinous  or 
fibrino-purulent  fluid,  with  loose  plastic  adhesions; 
fibrous  bands  are  few  or  absent. 

2.  Chronic  Exudative  and  Adhesive  Peritonitis ,  pre¬ 
senting  less  exudation,  but  with  somewhat  numerous  and 
firm  adhesions,  often  leading  to  sacculation  of  the  con¬ 
tents. 

3.  Chronic  Hyperplastic  Peritonitis ,  in  which  there  is 
sero-fibrinous  or  fibrino-purulent  exudation,  but  more  or 
less  generalized  adhesions  are  the  rule,  together  with 
the  formation  of  firm  nodules  or  continuous  sheets  of 
hyaline  fibrous  tissue. 

Many  points  of  interest  tempt  us  to  discussion,  but 
in  the  present  paper  we  are  principally  concerned  with 
the  third  form : 

CHRONIC  HYPERPLASTIC  PERITONITIS. 

In  entering  on  a  consideration  of  this  affection  it  may 
be  said  at  the  outset  that  this  form  is  much  rarer  than 
either  of  the  other  two.  Many  cases  are  merely  of  patho¬ 
logic  interest,  since  they  are  only  discovered  incidentally 
at  autopsy,  but  some  few,  owing  to  the  extent  of  the 
lesions  and  their  localization  to  special  organs,  are 
susceptible  of  diagnosis  during  life,  and  hence  are^  of 
clinical  importance.  Anatomically  speaking,  the  card¬ 
inal  features  of  the  disease  are  the  production  of  more 
or  less  exudation  into  the  abdominal  cavity  and  the  pro¬ 
duction  of  fibrosis  leading  to  the  formation  of  sporadic 
elevated  nodules  on  the  peritoneal  surface  or  to  a  con¬ 
tinuous  fibrous  membrane  of  considerable  thickness  and 
cartilaginous  texture  on  the  various  viscera. 

Judging  from  a  careful  review  of  the  literature,  cases 
of  this  kind  are  not  very  common,  but  this,  I  think,  is 
possibly  due  to  the  fact  that  attention  has  not  been  suf¬ 
ficiently  drawn  to  the  possibility  of  their  occurrence.  As 
an  illustration  of  the  early  stage  in  the  process  I  may 
refer  briefly  to  the  following  case  coming  under  my  own 
notice  at  the  Royal  Victoria  Hospital : 

Case  1. — Male,  aged  80,  gave  a  history  of  intestinal  disturb¬ 
ance  in  the  epigastrium,  pain  after  eating,  epigastric  tender¬ 
ness,  occasional  vomiting  and  progressive  emaciation.  When 
admitted  to  the  wards  free  fluid  was  found  in  the  abdominal 
cavity,  with  tenderness  and  resistance  in  the  epigastrium,  and 
to  a  less  extent  over  the  ileocecal  region. 

Autopsy. — The  gall  bladder  contained  calculi  and  was 
shrunken,  with  greatly  thickened  walls.  On  the  under  surface 
of  the  diaphragm  were  numerous  pearly  nodules  of  hyaline, 
translucent  appearance,  which  microscopically  were  composed 
of  laminated  fibrous  tissue  with  hyaline  degeneration.  The 
great  omentum  was  converted  into  a  fibrous  cord,  and  the 
spleen  was  tied  up  in  fibrous  adhesions.  Between  the  coils 
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of  the  intestines  were  numerous  plastic  and  some  firmer  ad¬ 
hesions,  with  pockets  of  fibrino-purulent  fluid.  A  glassy  avas¬ 
cular  membrane  of  new  formation  covered  over  the  whole 
front  of  the  abdominal  cavity,  through  which  the  intestines 
could  be  indistinctly  made  out. 

Here,  no  doubt,  the  exciting  cause  of  the  peritonitis 
was  cholelithiasis  with  cholecystitis  and  pericholecystitis. 
A  very  similar  case  has  been  recorded  by  Hiibler,  Sr.,2 
'in  a  woman  of  56,  who  suffered  from  repeated  attacks  of 
biliary  colic  and  jaundice  followed  by  ascites.  Death 
ensued  after  ten  years,  and  at  autopsy  cholecystitis  was 
found,  the  peritoneum  over  the  anterior  abdominal  wall 
was  thickened  and  the  liver  covered  by  a  thick  mem¬ 
brane  of  porcelain-like  appearance ;  a  local  purulent  peri¬ 
tonitis  was  also  present.  Here  the  lesion  was  more 
diffuse  than  in  my  own  case,  but  in  both  we  have  a 
chronic  diffuse  peritonitis  of  the  peculiar  type  in  ques¬ 
tion,  clearly  originating  in  a  local  inflammatory  lesion. 

Some  of  these  cases  appear  to  be  due  to  trauma,  as  in 
an  instance  related  by  Henoch,3  where  a  little  girl  was 
kicked  in  the  region  of  the  liver  and  some  weeks  later 
developed  enormous  ascites.  At  autopsy  an  extensive 
hemorrhagic  and  hyperplastic  peritonitis  was  discovered, 
together  with  bruising  and  laceration  of  the  liver.  Yon 
Wuncheim4  records  a  similar  case  apparently  of  a- differ¬ 
ent  origin,  in  a  man  of  43,  who  had  suffered  for  four 
years  with  palpitation  of  the  heart  and  ascites.  At 
autopsy  there  was  ascites  and  the  peritoneum  was 
greatly  thickened  and  of  pearly-white  appearance.  A 
large  aortic  aneurism  had  ruptured  into  the  right  auricle, 
and  in  addition  to  the  chronic  peritonitis  there  was  con¬ 
traction  of  the  aortic  valves,  chronic  Bright’^  disease  and 
passive  congestion  of  the  organs.  Yon  Wunscheim’s 
case  suggests  strongly  that  the  determining  factor  in  the 
production  of  the  peritonitis  was  the  vascular  disturb¬ 
ance  and  transudation  induced  by  the  heart  lesion. 

Both  Rokitansky5  and  Ziegler0  state  that  local  thick¬ 
enings  of  the  peritoneum  may  arise  from  the  irritation 
of  a  simple  ascites.  But  after  a  careful  investigation 
into  this  point  I  have  not  been  able  to  satisfy  myself  that 
a  diffuse  thickening  of  the  membrane  of  the  type  re¬ 
ferred  to  occurs  from  this  cause.  It  is  well  known  how 
frequently  an  acute  peritonitis  complicates  those  dis¬ 
eases  associated  with  ascites,  such  as  cirrhosis  of  the 
liver  and  Bright’s  disease,  but  as  yet  it  has  not  been  made 
clear  in  how  far  this  event  is  due  to  secondary  infection 
rather  than  to  the  simple  mechanical  irritation  of  fluid. 
I  am  inclined  to  think  myself  that  in  every  case  infec¬ 
tion  is  at  York.  It  is  probable,  however,  that  passive 
congestion  of  the  organ  may  lead  to  a  local  thickening 
of  the  peritoneum  covering  it.  Taking  the  spleen,  for 
instance,  in  467  postmortems  of  which  I  have  notes, 
fibro-hyaline  plaques  were  found  on  the  capsule  17  times, 
and  the  most  important  single  causative  factor  was 
passive  congestion.  This  view  is  also  held  by  Eichhorst.7 
In  my  experience,  however,  in  cases  of  passive  conges¬ 
tion  the  hyaline  thickening  remains  strictly  local.  So 
far  as  I  can  see  from  a  careful  study  of  this  form  of 
peritonitis  the  most  important  factor  is  the  extension 
of  an  inflammatory  process  from  some  one  of  the  con¬ 
tained  viscera.  I  have  been  led  to  this  conclusion  from 
a  consideration  of  the  etiology,  the  clinical  course  of  the 
disease  and  a  careful  study  of  the  exudation  and  the 
thickened  membrane  produced. 

In  another  class  of  cases  the  peritoneum  is  affected 
together  with  other  serous  membranes.  In  a  recent 
study  of  this  form,8  for  which  I  have  proposed  the  term 
“Multiple  Progressive  Hyaloserositis,”  I  have  been  able 
to  collect  14  instances,  and  several  more  are  now  re¬ 


corded.  (See  A.  0.  J.  Kelly.17)  As  a  rule  the  pericar¬ 
dium,  the  pleurae  and  the  upper  part  of  the  peritoneal 
membrane  are  the  parts  affected,  although  variations  oc¬ 
cur.  About  half  the  cases  seem  to  have  started  from  some 
lesion  of  the  abdominal  viscera,  frequently  a  perihepatitis 
secondary  to  some  inflammatory  affection  of  the  liver. 
One  case  apparently  started  from  a  duodenal  ulcer.  Next 
to  this  the  most  important  association  is  a  chronic  in¬ 
durative  mediastino-pericarditis  extending  secondarily 
to  the  peritoneal  cavity.  More  rarely  still  chronic 
pleurisy  is  an  exciting  cause.  In  such  cases  extension  of 
the  inflammatory  agents  takes  place  by  means  of  the 
lymphatics  of  the  various  cavities  which  have  free  com¬ 
munication.  The  most  important  form  of  this  type 
is  chronic  perihepatitis,  to  which  Curschmann9  has 
drawn  attention  under  the  name  of  “Zuckergussleber,” 
or  “icing  liver.”  Chronic  perihepatitis  is  almost  invari¬ 
ably  associated  with  chronic  peritonitis,,  although  the 
converse  proposition  by  no  means  holds  good.  Clin¬ 
ically,  the  most  striking  symptoms  are,  general  weak¬ 
ness,  shortness  of  breath  and  a  gradual  increasing  and 
refractory  ascites;  jaundice  is  uncommon  in  uncompli¬ 
cated  cases.  The  resemblance  to  atrophic  cirrhosis  of  the 
liver  is  striking,  but  differential  diagnosis  is  possible. 
In  the  form  beginning  with  peritonitis  and  perihepatitis 
the  leading  features  are  ascites,  which  tends  to  return 
after  repeated  paracentesis;  the  liver  is  at  first  en¬ 
larged  and  later  small,  smooth  and  hard.  Later,  pleural 
effusion  or  adhesions  may  form,  particularly  on  the  right 
side,  and  later  still  a  similar  involvement  of  the  peri¬ 
cardium  leading  to  cardiac  insufficiency. 

The  disease  may  begin  acutely  with  fever,  rigors, 
pain  in  the  epigastrium  and  tenderness  in  the  hepatic 
region.  Other  cases  develop  insidiously  and  do  not  come 
under  observation  until  the  ascites  is  well  marked.  The 
spleen  is  usually  enlarged.  A  case  of  this  type  is  the 
following,  which  I  have  have  had  an  opportunity  of 
studying  fully: 

Case  2. — A  woman,  aged  48,  had  been  ill  for  some  two  years 
with  weakness,  dyspnea,  palpitation  of  the  heart,  and  extreme 
anasarca. 

Autopsy. — The  abdomen  contained  6000  c.cm.  of  straw- 
colored  fluid  clotting  readily;  there  were  fibrous  adhesions 
between  the  great  omentum  and  the  uterus  and  left  ovary, 
and  between  the  coils  of  the  intestines.  The  great  omentum 
was  contracted  into  a  firm  fibrous  mass,  the  mesentery  thick¬ 
ened  and  greatly  shortened. 

A  striking  feature  was  that  in  the  upper  part  of  the  ab¬ 
dominal  cavity,  particularly  the  capsules  of  the  liver  and 
spleen,  the  serous  membrane  was  greatly  thickened  and  of 
pearly-white  gelatinous  appearance.  Both  pleural  sacs  were 
obliterated  and  the  pleural  membrane  showed  the  same  peculiar 
metamorphosis.  The  two  layers  of  the  pericardium  were 
universally  adherent  by  fibrous  adhesions. 

Microscopic  Examination. — This  showed  that  the  material 
referred  to  was  an  organizing  inflammatory  deposit,  the  main 
features  of  which  were  hyperplasia  of  fibrous  tissue  with 
consecutive  hyaline  degeneration. 

While,  as  has  been  mentioned,  most  of  such  cases 
hitherto  reported  have  originated  in  the  peritoneal  cavity, 
in  others  the  peritonitis  arose  by  extension  from  the 
pericardium  or  pleurae.  In  cases  of  hyperplastic  peri¬ 
tonitis  such  as  has  just  been  described  it  is  difficult,  iD 
the  light  of  our  present  knowledge,  to  assign  the  exact 
cause.  In  most  there  is  a  history  of  acute  infection  of 
various  kinds,  such  as  acute  hepatitis,  cholecystitis  and 
pericholecystitis,  typhoid  fever,  perityphlitis  and  the 
like,  and  it  is  probable  in  these  cases  that  we  are  dealing 
with  an  infection  by  micro-organisms  of  relatively  low 
virulence,  so  that  for  a  considerable  length  of  time  the 
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i  tissues  of  the  body  are  able  to  resist  the  inroads  of  the 
disease,  and  thus  the  fatal  termination  is  almost  in- 
!  definitely  prolonged. 

Much  interest  attaches  to  the  question  :  What  part  does 
tuberculosis  play  in  this  form  of  peritonitis?  Louis10 
held  that  every  case  of  chronic  peritonitis  was  tuber¬ 
cular.  But  this  is  certainly  incorrect.  It  is  probably 
true  that  the  majority  of'  cases  are  tubercular,  but 
numerous  exceptions  occur,  as  the  above  recorded  cases 
sufficiently  prove,  for  in  none  of  them  was  the  Bacillus 
tuberculosis  discovered,  although  search  was  made  for  it. 
It  is  quite  possible,  however,  for  the  tubercle  bacillus  to 
produce  a  hyaline  and  productive  fibrosis  of  the  peri¬ 
toneal  membrane,  quite  comparable  to  the  simple  form 
previously  described.  This  fact  has  been  but  little  locog- 
nized  up  to  the  present.  Within  recent  years  numerous 


observations  have  been  made  tending  to  show  that 
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tuberculosis  of  the  serous  membranes  and  of  the  various 
organs  is  not  necessarily  a  destructive  process,  but  is,  on 
the  contrary,  occasionally  a  constructive  one  ;  caseation 
may  be  slight  or  absent  while  fibrous  hyperplasia  is  in 
excess.  Such  hyperplastic  tuberculosis,  or  “pseudo¬ 
neoplastic  growth,”  has  been  met  with  in  the  larynx, 
where  it  has  been  mistaken  for  carcinoma. 

Analogous  to  this  is  that  peculiar  form  of  lymph¬ 
adenitis,  which  clinically  may  be  taken  for  Hodgkin’s 
disease,  until  the  discovery  of  the  specific  bacillus  re¬ 
veals  the  true  nature  of  the  case.  Why  the  disease  should 
take  this  form  is  difficult  to  say,  unless  it  be,  as  Lartigau 
has  suggested,  that  we  are  dealing  with  a  bacillus  of 
very  low  virulence.  It  is  possible,  too,  that  bacilli  from 
other  than  human  sources  may  be  at  work.  The  fol¬ 
lowing  case  will  illustrate  the  hyperplastic  type  of  tuber- 
cular  peritonitis : 

Case  3.— A  male,  aged  37;  five  months  before  coming  under 
observation  noticed  that  he  was  losing  flesh  and  his  appetite 
was  failing.  Two  months  before  admission  the  abdomen  was 
noted  to  be  hard  and  somewhat  distended;  there  was  neither 
tenderness  nor  vomiting  and  the  bowels  were  regular.  Three 
days  before  admission  he  was  seized  with  severe  pain  in  the 
left  hypochondriac  region  which  gradually  became  generalized. 
On  admission  he  was  found  to  be  greatly  emaciated  and  cachec¬ 
tic  with  great  abdominal  distension  and  rigidity  of  the  abdo¬ 
minal  walls.  A  friction  rub  was  detected  over  the  left  base 
anteriorly  and  there  was  slight  cough;  irregular  areas  of  dul- 
ness  were  noted  over  the  abdomen.  The  diagnosis  was  probably 
tubercular  peritonitis  with  perforation  and  acute  septic  peii- 


tonitis. 

Autopsy. — There  was  found  sero-fibrinous  pleurisy  on  the 
left  side  and  scattered  tubercles  were  present  on  the  left  pleura 
and  diaphragm.  A  few  older  tubercles  were  found  in  the  rig  it 
lung  and  peribronchial  glands.  The  main  interest  centeied 
in  the  condition  of  the  peritoneum.  The  abdominal  cavity 
contained  fecal  material  and  gas  due  to  perforation  of  the 
ileum;  some  chronic  fibroid  tuberculosis  was  found  matting  to¬ 
gether  the  intestines.  The  liver  capsule  was  greatly  thick¬ 
ened,  covered  with  shaggy  adhesions  and  showed  some  hyaline 
degeneration;  the  liver  was  adherent  to  the  diaphragm.  The 
spleen  was  also  adherent  to  the  diaphragm  and  its  capsule 
showed  hyperplastic  pearly  thickening.  Microscopically  this 
consisted  of  a  laminated  deposit  of  connective  tissue  with 
marked  hyaline  metamorphosis.  Small  isolated  tubeicles  on 
the  surface  of  the  intestines  presented  an  identical  structure. 
The  capsule  of  the  liver  showed  much  less  hyaline  change,  but 
contained  numerous  caseous  foci;  the  great  omentum  was  not 
detected;  tubercle  bacilli  were  demonstrated  in  the  capsule 
of  the  liver. 

Here  the  thickening  of  the  peritoneum  was  very 
similar  to  the  hyaline  change  in  the  simple  form  of 
inflammation  and  at  first  sight  might  be  mistaken  for 
it,  but  the  main  difference  is  that,  to  some  extent,  areas 


of  caseation  were  superadded.  In  the  hyperplastic  tuber¬ 
cular  peritonitis  the  ascites  is  not  likely  to  be  so  great 
as  in  the  simple  form,  and  may  indeed  be  absent,  while 
fibrous  bands  of  adhesion  are  more  numerous.  So 
far  as  the  distribution  of  the  lesions  is  concerned  the 
disease  is  strictly  comparable  to  the  non-tubercular  form, 
for  in  both  we  may  have  small  isolated  nodules  scattered 
over  the  peritoneum,  or  thick  sheets  of  hyperplastic 
material.  The  two  forms  present  an  additional  similar¬ 
ity  in  that  the  process  is  not  necessarily  confined  to  the 
peritoneum,  but  may  extend  to  the  pleurae  and  peri¬ 
cardium.  I  have  met  with  two  cases  of  this  type,  and 
Strajesko11  has  recorded  a  case  which  is  important,  since 
it  proves  that  the  multiple  involvement  of  the  serous 
membranes  ,of  CurschmamTs  “icing-liver”  type  may  be 
due  to  tuberculosis,  a  fact  which  was  hitherto  unknown. 

A  similar  case  has  been  recorded  in  this  country  by 
Herrick.18 

I  would  like  here  to  emphasize  the  similarity  in  ap¬ 
pearance  between  the  simple  and  the  tubercular  forms 
of  hyperplastic  peritonitis.  Many  of  these  cases  come 
to  operation  and  confusion  is  liable  to  arise.  It  is  not 
likely  that  the  tubercular  form  will  be  mistaken  for  the 
non-tubercular,  but  I  am  convinced  that  the  reverse 
not  infrequently  occurs ;  particularly  when  isolated 
fibrous  nodules  are  seen  upon  the  surface  of  the  intes¬ 
tines  or  about  the  liver  and  diaphragm  is  the  case 
likely  to  be  regarded  as  tubercular.  As  in  the  tubercular 
form  the  mere  fact  of  opening  the  abdomen  seems,  to 
some  extent,  to  mitigate  the  process,  and  it  is  not  unlikely 
that  many  of  the  so-called  cures  of  “tuberculous  peri¬ 
tonitis”  have  occurred  in  this  type  of  case.  The  re¬ 
semblance  between  the  two  forms  may  be  so  striking 
that  only  a  microscopic  examination  of  the  nodules 
with  the  demonstration  of  the  presence  or  absence  of 
the  tubercle  bacilli  will  reveal  the  true  nature  of  the 
case. 

Another  type  of  chronic  hyperplastic  peritonitis  of 
tubercular  origin  is  of  great  practical  importance.  I 
refer  to  a  more  or  less  localized  form  in  which  a  tumor¬ 
like  mass  is  produced.  The  great  omentum  may  be 
matted  into  an  irregular  lump,  or  the  process  may  be 
most  marked  in  some  part  of  the  intestinal  tract,  notably 
about  the  appendix  and  cecum.  In  other  cases  the 
small  and  the  large  intestines  have  been  found  con¬ 
tracted  into  a  ball.  This  form  is  liable  to  be  mistaken 
for  carcinoma.  Lartigau1-  has  collected  the  literatuie 
on  this  subject.  It  is  important  to  recognize  this  \aiiety, 
for  many  cases  are  amenable  to  operation  and  of  course 
the  prognosis  is  very  much  better  than  in  the  case  of 
carcinoma.  In  a  case  reported  by  Lartigau  of  a  ^eiy 
peculiar  form  of  hyperplasia  without  caseation, .  the 
disease  was  proved  to  be  tubercular,  and  was  entirely 
confined  to  the  wall  of  the  bowel  without  accompanying 
peritonitis.  Extensive  peritoneal  adhesions  may,  how¬ 
ever,  form  about  a  similar  tubercular  mass  involving 
the  cecum,  as  in  a  case  reported  by  Ivoerte.13  In  othei 
cases  the  great  omentum  has  been  involved  as  well,  as 
shown  by  Koutier14  and  Tedenat.15  While  these  cases 
are  examples  of  a  local  or  sporadic  distribution,  they 
are  undoubtedly  etiologically  of  the  same  nature  as  the 
diffuse  form  with  effusion,  for  the  Bacillus  tuberculosis 
has  been  detected  in  the  hyperplastic  tissue. 

It  is  important  to  recognize  the  existence  of  this 
peculiar  form  since  in  the  early  stages  it  is  perfectly 
amenable  to  operative  measures,  while  if  allowed  to  go 
on  the  process  spreads,  extensive  adhesions  form  and 
it  becomes  impossible  to  remove  the  mass.  I  believe 
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that  in  all  cases  of  tumor-formation  about  the  ileocecal 
region  or  in  the  mid  portion  of  the  abdominal  cavity 
an  exploratory  laparotomy  is  justifiable,  for  if  a  too 
ready  diagnosis  of  carcinoma  be  made  and  the  patient 
left  alone  he  is  nearly  always  condemned  to  death  by 
intestinal  obstruction  or  dissemination  of  the  tubercu¬ 
lar  process,  -while  in  suitable  cases  operation  may  be 
followed  by  complete  cure. 

A  third  form  of  hyperplastic  peritonitis  is  that  asso¬ 
ciated  with  carcinoma.  It  is,  of  course,  well  recognized 
that  sero-fibrinous  or  fibrino-purulent  peritonitis  may 
arise  as  a  complication  of  carcinoma  of  the  peritoneum, 
but,  so  far  as  I  am  aware,  scarcely  any  attention  has 
been  given  to  the  Iryperplastic  form  in  this  connection. 
Uothnagel16  refers  to  an  indurative  and  deforming  peri¬ 
tonitis  as  occasionally  met  -with,  but  I  have  been  unable 
to  find  any  extended  references  to  that  particular  type 
associated  with  hyaline  degeneration.  The  cases  afford 
great  similarity  to  those  already  described,  for  there  is 
a  chronic  course,  more  or  less  cachexia  and  ascites,  with 
the  formation  of  nodular  masses  in  the  abdominal  cavity. 
One  such  instance  came  under  my  notice  recently : 

Case  4. — Male,  aged  46;  alcoholic  and  syphilitic;  for  three 
or  four  years  had  been  complaining  of  palpitation  of  the  heart 
and  oppression  in  the  chest.  Three  weeks  before  being  admitted 
to  the  Royal  Victoria  Hospital  he  noticed  swelling  of  the  ab¬ 
domen  and  of  the  left  leg.  On  admission  the  abdomen  was  tense 
and  greatly  distended,  with  evidence  of  fluid.  The  appetite  was 
poor  and  there  was  tendency  to  constipation.  He  suddenly 
developed  pain  in  the  abdomen  and  died  in  a  few  moments. 

Autopsy. — A  very  singular  condition  of  things  was  found  at 
autopsy.  The  peritoneal  cavity  contained  4300  c.cm.  of  straw- 
colored  fluid  with  flakes;  the  mesentery  was  shortened,  thick¬ 
ened  and  pearly  in  appearance;  the  great  omentum  was  much 
contracted  and  contained  a  number  of  firm  nodules  about  the 
size  of  walnuts  and  of  a  yellowish  color,  with  some  congestion 
of  the  capillaries  on  the  surface,  and  lay  in  close  contact  with 
the  stomach  as  a  firm  nodular  cord  extending  across  the  ab¬ 
domen  midway  between  the  xiphoid  and  the  umbilicus;  the 
parietal  peritoneum  was  thickened,  especially  in  the  upper 
part  of  the  cavity  and  was  of  a  pearly-white,  hyaline  appear¬ 
ance,  presenting  a  multitude  of  shallow  *  depressions  or  pits. 
In  other  parts  where  the  hyaline  change  was  not  so  diffuse  it 
formed  tree-like  masses  about  the  vessels.  Here  and  there  on 
the  intestines  were  small  flat  pearly  nodules.  Similar  nodules 
were  seen  on  the  suspensory  ligament  of  the  liver  and  on  the 
under  surface  of  the  diaphragm.  Along  the  mesenteric  attach¬ 
ment  of  the  descending  colon  were  numerous  nodular  growths 
identical  with  those  in  the  great  omentum.  The  stomach  was 
contracted  and  its  wall  hypertrophied.  On  the  lesser  curva¬ 
ture  posteriorly  near  the  cardia  was  a  chronic  cancerous  ulcer. 
There  was  some  hyaline  thickening  of  the  liver  capsule,  espe¬ 
cially  near  the  gall  bladder.  On  the  surface  of  the  spleen  were 
scattered  thin  fibroid  plaques  of  pearly-white  hyaline  ap¬ 
pearance. 

Microscopic  Examination. — This  showed  that  the  peritoneal 
membrane  presented  proliferation  of  fibrous  tissue  with  hyaline 
change.  The  primary  condition  was  a  scirrhous  cancer  of  the 
stomach  extending  into  the  peritoneum;  the  nodules  in  the 
great  omentum  and  mesentery  were  scirrhous  cancer,  as  were 
also  the  hyaline-looking  plaques  on  the  surface  of  the  intes¬ 
tines.  It  is  singular  that  there  were  no  metastatic  deposits  in 
the  viscera,  but  instead  a  diffuse  dissemination  of  carcinoma 
throughout  the  peritoneum.  Death  ensued  from  pulmonary 
infarct  due  to  a  loosened  thrombus  of  the  left  iliac  vein. 

The  exact  nature  of  the  peritonitis  which  complicates 
carcinoma  is  as  yet  obscure.  The  more  acute  and  the 
subacute  forms  in  some  cases  are  due  to  perforation  of 
cancerous  ulcers  in  the  hollow  viscera  or  to  secondary 
infection  of  the  cancer-mass  and  its  neighborhood.  The 
hvperplastic  form  may  possibly  depend  on  infection 
with  microorganisms  of  low  virulence,  but  it  is  debatable 


how  far  the  overgrowth  of  tissue  is  dependent  on 
inflammation.  It  is  more  probable  that,  in  addition  to  an 
inflammatory  process,  we  have  diffuse  carcinosis  lead¬ 
ing  to  marked  proliferation  of  fibrous  tissue,  such  as 
is  usually  the  case  in. the  scirrhous  variety.  The  combina¬ 
tion  of  inflammation  with  neoplasia  would  exactly  repro¬ 
duce  the  picture  of  hyperplastic  peritonitis.  In  the  case 
in  question  the  ascites  resembled  an  inflammatory  exu¬ 
date  rather  than  a  transudate,  and,  in  fact,  no  condition 
was  found  at  autopsy  which  could  have  brought  about  ob¬ 
struction,  either  in  the  portal  system  or  in  the  inferior 
vena  cava.  I  am  strongly  inclined  to  think  that  a 
secondary  infection  of  the  peritoneal  cavity  had  taken 
place,  possibly  from  the  carcinomatous  ulcer  of  the 
stomach.  Until  more  cases  are  studied,  however,  many 
of  these  questions  can  not  be  settled  definitely. 

From  a  consideration  of  the  foregoing  cases  I  would 
suggest  the  following  as  a  suitable  classification  for  the 
disease : 

Chronic  Hyperplastic  Peritonitis. 


Sporadic.  Diffuse. 

Simple.  Tuberculous.  Simple.  Tuberculous.  Carcinomatous. 

DIAGNOSIS. 

In  conclusion  a  few  words  as  to  diagnosis  may  be 
given.  The  local  forms  of  hyperplastic  peritonitis,  with 
the  single  exception  of  that  form  affecting  the  cecum 
or  other  parts  of  the  intestinal  tract,  give  rise  to  no 
manifestations  that  suggest  their  presence.  The  dis¬ 
covery  of  a  large  nodular  mass  in  the  neighborhood  of 
the  cecum  of  very  chronic  development  and  without 
marked  signs  of  cachexia  should  always  suggest  tuber¬ 
culous  hyperplastic  peritonitis,  or  at  ieast  involvement 
of  the  intestinal  wall.  When  the  process  is  diffuse  four 
diseases  come  specially  into  mind:  (1)  simple  chronic 
hyperplastic  peritonitis,  (2)  tubercular  peritonitis,  (3) 
cirrhosis  of  the  liver,  and  (4)  carcinoma  of  the  peri¬ 
toneum,  since  in  all  there  may  be  ascites,  with  ab¬ 
dominal  pain  and  in  most  the  formation  of  nodular 
tumors  in  the  abdomen.  Simple  chronic  hyperplastic 
peritonitis  may  be  suspected  if  there  be  extreme  ascites, 
and  little  or  no  anasarca,  especially  if  with  these  signs 
there  are  evidences  of  an  adherent  pericardium  or  right 
pleura.  A  history  of  previous  infective  disease,  gastric 
or  intestinal  ulcers,  gallstones,  will  be  suggestive  of  this 
condition. 

The  clinical  picture  is  often  dominated  by  signs  of 
adherent  pericardium  or  perihepatitis,  and,  in  fact,  unless 
perihepatitis  be  present  the  disease  can  probably  not  be 
diagnosed.  Portal  congestion  is  absent  and  there  is  no 
marked  disturbance  of  digestion,  no  hematemesis  nor 
melena ;  jaundice  does  not  occur  unless  gallstones  be  pres¬ 
ent.  The  liver  may  be  enlarged  or  small,  but  is  rarely 
warty.  In  the  tubercular  form  the  ascites  is  not  so  great 
and  the  fluid  is  more  apt  to  be  sacculated,  while  abdom¬ 
inal  pain  and  tenderness  are  more  marked.  Pigmenta¬ 
tion  of  the  skin  has  been  observed.  Careful  examination 
should  be  made  of  the  lungs,  glands,  testes,  ovaries  and 
fallopian  tubes  for  evidence  of  a  primary  tubercular 
focus.  The  disease  is  more  common  in  females  than  is  the 
simple  form.  The  distension  of  the  abdomen  is  often  un¬ 
even,  owing  to  the  irregular  dilatation  of  the  intestines. 
A  hemorrhagic  exudate  is  more  in  favor  of  tuberculosis 
or  carcinoma  than  the  simple  peritonitis.  Hectic  fever  is 
not  uncommon,  but  cases  may  run  without  fever  and  in¬ 
testinal  symptoms  may  be  in  the  background.  Tuberculin 
injections  may  be  tried  in  suitable  cases.  In  cirrhosis  of 
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the  liver,  dyspeptic  disorders,  alcoholism  or  syphilis  are 
prominent  etiological  factors;  portal  stasis  is  marked; 

'  uausea,  vomiting,  hematemesis,  melena  and  the  various 
signs  o*f  portal  obstruction  differentiate  this  form  from 
the  "icing-liver”  type  of  Curschmann.  The  great 
omentum  is  never  nodular,  as  in  the  form  of'  chronic 
peritonitis.  Jaundice  occurs  in  27  per  cent,  of  cases; 
the  liver  may  sometimes  be  felt  to  be  warty.  Cerebral 
manifestations  are  not  uncommon.  As  Hale  White10 
has  pointed  out,  when  tapping  becomes  necessary  the 
patient  rarely  lives  long.  On  the  contrary,  in  simple 
hyaloserositis  the  abdomen  may  be  tapped  a  great  num¬ 
ber  of  times  and  the  patients  may  live  for  years  in 
comparative  comfort. 

In  carcinoma  the  patient  is  usually  advanced  in  years 
and  cachexia  is  marked.  Careful  examination  of  the 
stomach  and,  in  the  female,  the  ovaries  should  be  made ; 
a  hemorrhagic  or  chylous  or  pseudo-chylous  ascites  is 
in  favor  of  carcinoma.  The  hemorrhagic  exudate  is 
somewhat  less  frequent  in  the  tubercular  form.  It  is 
doubtful  whether  the  presence  of  peritonitis,  unless  of 
the  perforative  variety,  can  be  diagnosed  with  certainty 
when  complicating  peritoneal  carcinoma.  Abdominal 
pain  and  tenderness  might  in  some  cases  suggest  it  or 
the  presence  of  a  friction  rub.  In  Carcinoma  the  disease 
is  fairly  rapid. 

TREATMENT. 

Complications  or  special  symptoms  may  call  for  appro- 
,1  priate  remedies,  but  the  treatment  is  essentially  surgical. 
It  has  long  been  known  that  tuberculosis  of  the  peri¬ 
toneum  has  been  apt  to  disappear  after  abdominal  sec¬ 
tion,  and  indeed  without  it,  and  a  simple  hyperplastic 
peritonitis  has  been  occasionally  benefited  by  this  pro¬ 
cedure.  Especially  in  the  form  of  hyperplastic  tuber¬ 
culosis  localized  to  the  cecal  region  resection  of  the 
affected  part  may  result  in  complete  cure.  Operation 
in  some  cases  may  be  called  upon  to  relieve  obstruction. 

For  the  simple  form,  tapping  is  usually  necessary  at 
increasingly  frequent  intervals.  With  regard  to  medic¬ 
inal  measures,  diuretics,  especially  caffein,  have  been 
recommended  in  the  hope  of  diminishing  the  ascites.  The 
patients  should  be  kept  in  the  best  hygienic  surroundings. 

In  the  carcinomatous  peritonitis  the  outlook  is,  of 
course,  hopeless. 
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DISCUSSION. 

Dr.  W.  M.  Welch,  Baltimore — Dr.  Nicholls’  description  and 
classification  of  these  interesting  forms  of  chronic  peritonitis 
are  most  commendable.  I  have  been  interested  in  a  numbei  of 
the  forms  which  he  describes,  especially  in  the  diffuse  chronic 
thickenings  of  the  peritoneum  associated  sometimes  with  car¬ 
cinoma,  particularly  with  cancer  of  the  stomach  and  of  the 
ovaries.  In  some  of  these  cases  the  fibrous  thickening  is 
limited  to  the  wall  of  the  stomach,  in  others  it  may  affect  a 


large  part  of  the  peritoneum.  It  may  be  impossible  to  recog¬ 
nize  the  existence  of  cancer  in  some  of  these  cases  without 
careful  microscopic  examination.  There  may  be  no  circum¬ 
scribed  tumor,  no  ulceration  of  a  mucous  surface,  and  the 
nests  of  cancer  cells  may  be  relatively  small  and  far  apart.  The  - 
disease  may  present  itself  to  the  naked  eye  as  simply  a  diffuse 
fibroid  thickening  of  the  gastric  and  intestinal  walls,  with  per¬ 
haps  similar  thickening  of  the  peritoneum  elsewhere.  Both 
simple  and  colloid  types  of  carcinoma  may  appear  under  this 
form. 

There  is  another  condition  to  which  I  should  like  to  call 
attention  in  this  connection,  namely,  the  occurrence  of  richly 
vascularized,  thin  layers  of  new  connective  tissue,  particularly 
on  the  pelvic  peritoneum,  associated  with  small  hemorrhages 
and  blood  pigment.  This  condition  is  analogous  to  chronic 
hemorrhagic  pachymeningitis,  the  morbid  process  being  of  the 
same  general  nature  in  both  affections. 

The  chronic  proliferative  forms  of  peritonitis  associated 
with  tuberculosis  are,  of  course,  well  recognized.  There  occur, 
as  Dr.  Nicholls  has  pointed  out,  diffuse  or  more  circumscribed 
forms  of  peritoneal  fibrosis,  especially  about  the  liver,  but  also 
over  the  spleen,  the  under  surface  of  the  diaphragm,  and  else¬ 
where,  the  etiology  of  which  is  very  obscure. 

Dr.  E.  R.  LeCount,  Chicago— I  have  met  several  cases.  One 
of  them  had  to  do  with  a  liver  which  was  encased  in  a  shell, 
resembling  that  of  a  cocoanut,  from  which  the  liver  could  easily 
be  lifted  out;  the  capsule  then  maintained  its  former  shape 
when  laid  on  a  flat  surface. 

I  think  Dr.  Nicholls  is  to  be  complimented  in  his  arrangement 
of  these  diseases,  and  for  not  becoming  entangled  in  the 
subject  of  “pseudo-cirrhosis.” 

Dr  A.  G.  Nicholls,  Montreal— The  reference  made  to  pachy¬ 
meningitis,  by  Dr.  Welch,  as  a  disease  having  some  of  the 
anatomic  peculiarities  of  this  zuckerguss  conditionals  inter¬ 
esting,  and  I  am  of  the  opinion,  as  he  is,  that  there  is  close 
analogy  between  this  disease  and  what  may  be  termed  “pachy¬ 
peritonitis.”  Cases  such  as  I  have  described  are  not  entirely 
new  and  the  only  point  on  which  I  would  claim  novelty  is  m 
the  recognition  of  the  fact,  which  has  not  been  brought  out 
before,  that  the  zuckerguss  form  of  peritonitis  has  at  least  a 
threefold  etiology — simple,  tubercular  and  carcinomatous. 
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At  one  time  the  tubercle  bacillus  was  looked  on  as 
standing  in  a  class  by  itself,  sharply  differentiated  irom 
all  other  micro-organisms,  but  not  long  after  its  recogni¬ 
tion  two  important  points  came  to  light;  first,  that 
there  are  other  organisms,  especially  the  strep  tot  hr  leas, 
that  have  the  power  of  producing  lesions  resembling 
the  tuberculous  granulomata ;  •  and  secondly,  that  theie 
are  other  organisms  resembling  the  tubercle  bacillus 
in  some  of  its  biologic  and  staining  characteristics 
The  fact  that  the  tubercle  bacillus  stains  with  diffi¬ 
culty  and  decolorizes  with  corresponding  difficult} 
was  for  a  long  time  regarded  as  peculiar  to  this 
organism.  This  staining  peculiarity  was  looked  on  as 
a  definite  and  final  test,  quite  as  specific  as  a  chemical 
reaction.  But  now  we  know  a  whole  group  ot  acid- 
proof  bacteria  widely  distributed  in  Nature,  that  re¬ 
semble  the  tubercle  bacillus  closely  enough  m  certain 
features  to  cause  confusion  and  errors  in  diagnosis. 
These  organisms  are  found  in  butter,  milk,  on  grass, 
in  manure,  and  even  in  certain  lesions  in  the  bod)  . 
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They  have  been  found,  for  instance,  in  an  ovarian 
cyst  and  in  the  nasal  secretion  of  healthy  and  diseased 
mucous  membranes;  also  in  sputum.  They  stain  with 
carbol-fuchsin  exactly  similar  to  the  tubercle  bacillus 
and  resist  the  decolorizing  action  of  alcohol  and  acids, 
that  is  to  say,  they  are  acid-proof. 

While  these  bacteria  may  readily  be  distinguished 
from  the  true  tubercle  bacillus  by  their  cultural  char¬ 
acteristics  or  by  their  pathogenic  action  in  animals,  it 
may  readily  be  seen  how  they  have  been  the  source  of 
error  in  diagnosis  and  how  they  have  further  complicated 
the  difficult  problems  of  tuberculosis.  Some  of  these 
organisms  stain  and  decolorize  more  readily  than  others. 
That  is  to  say,  they  do  not  all  have  the  same  high  de¬ 
gree  of  acid-proof  qualities  presented  by  the  tubercle 
bacillus  itself.  Therefore  this  also  causes  confusion  in 
the  study  of  leprosy,  especially  in  staining  the  Bacillus 
lepra  in  nasal  secretions. 

We  can  no  longer  make  a  scientific  diagnosis  of  tuber¬ 
culosis  by  simply  staining  the  bacilli  in  the  sputum, 
although  for  clinical  purposes  this  method  remains  use¬ 
ful.  It  is  necessary  to  isolate  the  organism  in  pure 
culture  and  study  its  pathogenic  action  on  animals. 
This  takes  a  long  time,  often  a  matter  of  weeks  and 
months. 

Therefore,  the  problem  confronts  us  of  finding  a 
media  on  which  the  tubercle  bacillus  will  grow  quickly 
in  order  to  save  time,  and  thereby  render  the  process 
of  cultivation  a  practical  one  for  clinical  work. 

Of  the  various  media  tested  we  have  so  far  had 
best  success  with  certain  vegetables  and  fruits.  While 
this  work  which  I  am  now  presenting  to  you  is  not 
yet  completed,  I  am  at  present  able  to  state  that  there 
are  vegetables  on  which  the  tubercle  bacillus  grows  quite 
as  well,  if  not  better,  than  on  potato.  Beet  and  cauli¬ 
flower  seem  especially  favorable.  Sometimes  the  growth 
appears  more  quickly  on  these  vegetables  than  on  potato. 

A  good  growth  of  the  human  variety  has  been  ob¬ 
tained  on  the  following:  potato,  cabbage,  cauliflower, 
turnip,  carrot,  squash,  celery,  egg  plant,  beet  and  radish, 
and  a  small  or  doubtful  growth  on  apple,  onion,  cocoanut 
and  pineapple. 

It  is  nothing  new  to  grow  micro-organisms  on  vege¬ 
table  media,  although  I  have  not  heard  of  anyone  grow¬ 
ing  the  tubercle  bacillus  on  the  various  substances  men¬ 
tioned,  except  potato. 

For  comparison  with  the  tubercle  bacillus,  I  herewith 
present  for  your  consideration  growths  on  the  same 
fruits  and  vegetables,  of  avian  tuberculosis,  bovine  tuber¬ 
culosis,  Karlinski’s  bacillus  of  nasal  secretion,  Rabino- 
vitch’s  bacillus  of  butter  and  margarine,  and  Moeller’s 
grass  bacillus.  These  growths  present  a  very  suggestive 
picture.  We  seem  to  have  here  a  tubercle  group,  just  as 
we  have  a  colon  group.  There  is  a  very  considerable  dif¬ 
ference  between  the  extremes  of  this  tubercle  group,  also 
several  remarkable  points  of  resemblance.  If  the 
tubercle  bacillus  of  man  has  been  specialized  by  a 
process  of  evolution  from  the  more  lowly  grass  bacillus 
of  Moeller,  or  if  the  grass  bacillus  is  a  degenerate 
saprophytic  form  of  the  tubercle  bacillus  there  are  sev¬ 
eral  missing  links  between  the  two.  The  saprophytic 
acid-proof  organisms  reseihbling  the  human  tubercle 
bacillus  grow  readily  on  the  ordinary  media  used  in 
the  laboratory,  both  at  room  temperature  and  in  the 
incubator.  A  visible  growth  is  often  obtained  over 
night.  They  also  have  more  color  than  the  tubercle 
bacillus,  usually  a  salmon-red  or  yellowish  tint.  The 
human  tubercle  bacillus  grows  as  a  crinkled,  rugous,  dry, 
mould-like  mass.  Some  of  the  cultures  of  the  acid- 


proof  organisms  resembling  the  human  bacillus  have 
a  dry,  corrugated  growth  on  various  fruits  and  vege¬ 
tables  which  is  very  suggestive. 

These  few  remarks  are  only  given  with  the  specimens 
herewith  presented  as  a  preliminary  note  of  the  work 
now  being  done  on  this  group  of  micro-organisms  in 
the  hygienic  laboratory  of  the  Marine-Hospital  Service, 
and  a  further  report  will  be  made  at  a  later  date. 

DISCUSSION. 

Da.  Joseph  McFarland,  Philadelphia — Did  the  growth  take 
place  in  direct  proportion  to  the  amount  of  sugar  these  vege¬ 
tables  contained? 

Dr.  C.  A.  Smith,  Atlanta,  Ga. — How  does  Dr.  Rosenau  pre¬ 
pare  his  media? 

Dr.  M.  J.  Rosenau,  Washington,  D.  C. — The  media  are  pre¬ 
pared  just  as  we  prepare  potatoes  as  a  culture  medium  in  test 
tubes.  With  an  apple  corer  I  cut  out  a  solid  plug  of  the  fruit 
or  vegetable,  this  cylinder  is  cut  in  two  and  each  half  is  placed 
in  a  test  tube  in  the  bottom  of  which  is  some  5  per  cent, 
glycerin  bouillon.  This  is  then  sterilized  fractionally  on  a 
number  of  successive  days.  Those  we  prepared  to  keep  through 
the  winter  were  saturated  with  glycerin  bouillon  by  filling  the 
test  tube  almost  full,  and  when  we  are  ready  to  use  the  media 
we  pour  off  the  excess  of  fluid,  leaving  only  enough  at  the 
bottom  to  keep  the  vegetable  moist. 

As  to  the  relation  between  the  amount  of  sugar  in  the 
different  vegetables  and  the  growth  obtained  thereon,  this  is  a 
very  interesting  feature.  I  have  not  gone  into  this  at  all  yet, 
but  am  doing  so  from  another  standpoint  and  hope  to  be  able 
to  say  more  about  it  another  time. 
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We  encounter  difficulty  in  diagnosing  brain  abscesses 
in  two  ways :  First,  in  determining  whether  or  not  an 
abscess  is  present,  and  in  the  second  place,  in  locating  it. 
I  hese  difficulties  are  entirely  out  of  proportion  to  the 
difficulty  found  in  diagnosing  other  brain  lesions,  say, 
for  instance,  tumors  and  cysts.  In  the  former  condition 
the  symptoms  are  not  only  frequently  obscure  and  in¬ 
definite,  but  for  a  considerable  period  may  be  absent  al¬ 
together;  the  abscess  may  be  in  a  latent  state.  In 
tumors  and  cysts  time  is  not  of  such  very  great  im¬ 
portance,  a  few  days  or  a  few  weeks  may  elapse  and  the 
diagnostic  points  may  be  allowed  to  develop  themselves, 
without  there  being  any  added  perils  to  the  pafient.  In 
abscess,  however,  time  is  of  great  importance,  a  few  days, 
even  twenty-four  hours,  may  determine  whether  or  not 
the  individual’s  life  can  be  saved.  It  is  in  the  latent 
or  developmental  period  of  a  brain  abscess  that  surg¬ 
ical  interference  offers  the  best  chances;  when  the  ab¬ 
scess  has  ruptured  and  the  stage  of  manifest  develop¬ 
ment  has  set  in,  the  outcome  of  the  surgical  interference 
is,  to  say  the  least,  very  doubtful.  The  great  problem, 
therefore,  is  to  be  able  to  diagnose  the  presence  and  if 
possible,  locate  an  abscess  in  its  latent  period  or  at  least 
in  the  ver}^  earliest  stage  of  its  period  of  positive  mani¬ 
festation. 

In  order  to  bring  this  subject  before  the  section  I 
am  going  to  cite  for  you  a  number  of  cases  which  were 
either  operated  on  or  which  were  suspected  of  having 
brain  abscesses  and  in  which  the  subsequent  develop- 
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ment  failed  to  confirm  the  suspicion.  The  importance  of 
the  subject  is  manifest  and  we  all  are  in  the  predicament 
very  often  in  just  such  cases  as  the  following,  as  to 
whether  we  shall  advise  surgical  interference  or  not. 
The  question  is  entirely  different  in  brain  tumor.  In  the 
latter  cases  the  question  of  surgical  interference  never 
arises  unless  the  tumor  is  located  in  the  cortex,  but  in 
every  case  of  abscess  we  may  at  least  hope  that  surgical 
interference  can  remove  the  trouble.  There  are  but 
two  solutions  to  every  abscess  of  the  brain,  death  or 
surgical  interference.  Rosl  raised  a  two-fold  objection 
to  operations  for  abscess :  1,  The  tendency  of  abscesses 

to  become  encapsulated;  2,  the  difficulty  of  diagnosis. 
There  can  not  be  any  doubt  about  brain  abscesses  be¬ 
coming  encapsulated,  but  we  know  from  clinical  experi¬ 
ence  as  well  as  from  the  record  of  autopsies,  that  the 
single  abscesses,  -at  least,  do  not  remain  encapsulated. 
The  same  process  of  softening  which  is  seen  around 
brain  tumors  and  cysts  also  occurs  around  the  brain 
abscess,  and  invariably  death  results  from  rupture  either 
into  the  lateral  ventricles  or  through  the  cortex.  Super¬ 
ficial  abscesses  on  very  rare  occasions  have  been  known 
to  rupture  through  the  cribriform  plate  of  the  ethmoid  or 
the  roof  of  the  middle  ear,  or  even  through  an  old  frac¬ 
ture,  but  these  fortunate  exceptions  can  not  enter  into 
consideration  of  treatment.  The  second  objection,  the 
difficulty  of  diagnosis,  of  course,  is  valid,  but  should 
only  urge  us  to  make  greater  efforts  toward  the  relief  of 
a  condition  which  may  offer  a  favorable  surgical  out¬ 
come.  The  difficulties  are  not  as  great  as  formerly  and 
at  times  the  diagnosis  is  even  easy. 

Given  a  certain  group  of  signs  and  symptoms  which 
lead  us  to  suspect  the  presence  of  a  brain  abscess,  the 
first  point  is  the  tracing  of  the  source  of  infection. 
Bergman  says  that  without  the  streptococcus  pyogenes 
aureus  there  can  not  be  a  brain  abscess.  If  this  is  cor¬ 
rect  then  we  should  at  least  be  able  to  find  the 
source  of  infection.  Now  this  is  notoriously  difficult. 
Pus-forming  organisms  always  come  from  without.  This 
is  the  most  important  and  the  first  point;  with  the  de¬ 
velopment  of  bacteriology  the  theory  of  idiopathic  ab¬ 
scesses  has  collapsed. 

BERGMAN’S  CLASSIFICATION. 

According  to  their  origin  Bergman  divides  brain  ab¬ 
scesses  into  four  groups,  and  for  the  purpose  of  studying 
the  difficulties  in  the  latent  period  the  consideration  of 
the  etiology  offers  the  best  results. 

1.  Traumatic  abscesses  caused  by  an  open  scalp  wound  or 
a  fractured  skull. 

2.  Those  abscesses  resulting  from  a  purulent  inflammation 
of  bone  or  bony  cavities. 

(a)  Otitic  abscesses. 

(b)  Rhinogenetic  abscesses. 

(c)  Abscesses  due  to  caries  of  the  bones  of  the  skull. 

3.  Tubercular  abscesses. 

4.  Metastatic  abscesses. 

TRAUMATIC  ABSCESSES. 

In  traumatic  abscesses  the  most  important  point  to 
remember  is  that  there  must  be  some  direct  communica¬ 
tion  between  the  cranial  cavity  and  the  external  world, 
an  open  channel  through  which  the  infection  may  travel. 
It  is  not  necessary  to  have  a  fracture  of  the  skull,  as 
Case  1  will  illustrate,  but  an  open  wound  is  absolutely 
necessary.  I  am  well  aware  of  the  fact  that  there  are 
cases  on  record  of  abscesses  following  mere  contusions  of 
the  scalp,  streptococci  being  brought  to  the  bruised  part 
by  the  cerebral  arteries,  but  for  practical  purposes  in 
suspected  latent  abscesses  we  should  adhere  to  the  fact 
that  there  can  not  be  a  traumatic  abscess  without  an 


open  channel  of  infection.  This  is  usually  an  open 
scalp  wound  that  has  become  infected,  but  it  is  not  at  all 
uncommon  to  have  an  abscess  follow  a  fracture  at  the 
base  of  the  skull  and  then  the  open  channel  is  by  way 
of  the  auditory  canal,  pharynx,  or  the  frontal  sinuses. 
In  recent  abscesses,  following  soon  after  the  injury,  this 
will  not  offer  any  difficulty,  but  in  latent  abscesses  occur¬ 
ring  weeks  or  months  after  an  accident  this  point  may  be 
overlooked,  especially  where  the  original  symptoms  and 
signs  of  basilar  fracture  have  not  been  very  marked. 

Case  1. — M.  R.,  female,  aged  22,  single,  admitted  to  the  Cin¬ 
cinnati  Hospital  Jan.  22,  1901.  Mental  condition  such  that 
history  was  unobtainable.  Said  to  have  been  struck  on  the  head 
by  a  chair  on  New  Year’s  eve,  since  which  time  she  has  not 
been  well.  Further  history  than  this  can  not  be  obtained  at 
present  time. 

Examination. — Temperature,  100.4;  pulse,  80;  respiration, 
20.  When  not  disturbed  lies  quiet  and  seems  to  be  somewhat 
stupid.  Easily  aroused,  and  apparently  understands  every¬ 
thing  said  to  her.  Can  tell  the  name  of  some  objects,  while 
she  can  not  of  others.  Knows  the  use  of  some  of  the  objects 
she  can  not  name.  Can  write  (her  name  at  least)  but  holds 
the  pen  loosely,  and  seems  to  have  lost  the  finer  movements  of 
the  fingers.  Can  not  read,  but  attempts  to  spell  out  the  words, 
calling  almost  every  latter  “C”  or  “R.”  She  is  fairly  well 
developed  and  nourished.  Swelling  on  left  side  of  head  above 
the  ear,  about  three  inches  in  diameter,  the  most  prominent 
point  of  which  is  about  two  inches  from  the  median  line. 
Fluctuation  is  easily  obtained.  Pressure  over  this  area 
causes  a  contraction  of  muscles  of  same  side  of  face.  Pupils 
moderately  dilated,  equal  and  react  sluggishly  to  light.  Mus¬ 
cles  of  eyes  not  affected.  When  lying  quiet  with  eyes  closed, 
there  is  an  angle  between  upper  and  lower  lids  of  right  eye, 
but  when  asked,  to  do  so,  can  completely  close  both  eyes. 
There  is  no  ptosis.  With  above  exceptions  there  is  a  right 
facial  paralysis;  absence  of  nasolabial  fold,  can  not  whistle 
or  show  teeth,  saliva  drools  from  right  corner  of  mouth  and 
tongue  is  apparently  protruded  to  the  right.  Tongue  slightly 
coated.  Lips  dry  and  cracked.  Very  slight  paresis  of  right 
arm.  Left  arm  and  both  legs  all  right.  Reflexes  normal. 
Knee-jerks  diminished.  Sensation  normal  (rough  test).  Bab- 
inski’s  reflex-flexion.  Appetite  poor.  Bowels  nave  moved  and 
she  has  voided  urine  since  admission.  Urine  amber,  acid,  1018. 
Blood  count:  Reds  5,500,000;  whites  13,400. 

January  25:  Temperature  range  a  little  lower.  Paresis 
of  right  arm  has  increased.  Aphasia  about  same;  speaks  a 
few  words  clearly  and  distinctly;  writes  her  name  and  copies 
letters  very  well;  does  not  do  so  well  from  dictation. 

January  26:  Is  much  better  this  morning;  paralysis  of  face 
much  better;  'when  she  laughs  the  face  wrinkles  almost  equally 
on  both  sides;  both  corners  of  the  mouth  retract,  but  the 
right  drags  a  little;  strength  in  right  arm  better;  holds  pencil 
very  well  and  writes  much  better;  talks  better  and  seems 
brighter. 

January  27:  Aphasia  about  the  same;  temperature  97. 

January  28:  Unchanged;  temperature  99.8  last  night. 

Operation. — The  operation  was  performed  by  Dr.  Ranso- 
hoff.  Chloroform.  A  semilunar  incision  was  made  in  scalp 
through  the  fluctuating  mass  about  four  or  five  inches  long, 
convex  upward,  center  just  about  over  the  ear.  Flap  turned 
down.  Upper  part  of  temporal  muscle  softened  and  broken 
down  into  a  nasty-looking  granulating  mass.  No  pus  found. 
Cultures  in  blood  serum  and  bouillon  were  taken  from  this 
mass.  There  was  a  small  softened  area  in  the  skull  just  over 
the  lower  part  of  the  Rolandic  fissure,  from  which  bloody 
serum  was  oozing.  Trephine  applied  here  and  button  of  bone 
about  size  of  quarter  removed.  This  opening  was  enlarged  by 
rongeur  forceps  until  about  four  inches  long  and  three  wide. 
Dura  very  much  thickened,  red  and  injected,  as  if  the  site  of 
recent  inflammation  over  an  area  about  1%  inches  in  diameter 
over  the  lower  end  of  fissure  of  Rolando.  Cultures  taken.  In¬ 
cision  through  dura,  and  aspirator  needle  thrust  into  the  brain 
in  various  directions.  No  pus  found.  Veins  somewhat  dilated, 
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dura  not  sewed.  Inner  surface  of  scalp  flap  curetted  and 
washed  with  1-2000  bichl.  Strands  of  silkworm  gut  passed 
through  from  one  end  of  incision  to  other,  for  drainage.  Scalp 
sutured  with  silkworm  gut.  Dry  dressings. 

January  29:  Seems  a  little  better  this  morning. 

January  30:  Aphasia  much  better,  can  say  many  words 
which  she  could  not  before  operation.  Temperature  normal. 

January  31:  Aphasia  still  improving;  wants  to  get  up; 
Kl.  ordered. 

February  1:  Aphasia  almost  entirely  gone;  sits  up  in  bed; 
appetite  good. 

February  2:  Improving  rapidly;  facial  paralysis  and  apha¬ 
sia  nearly  gone. 

February  4:  Head  dressed;  sutures  not  removed;  no  pus  or 
bogginess. 

February  12:  Second  dressing  to-day;  sutures  removed; 
small  drop  of  pus  in  lower  end  of  incision;  no  bogginess;  tem¬ 
perature  has  been  up  for  past  2  or  3  days. 

February  28:  Complains  of  headache  and  pain  over  mastoid; 
nothing  abnormal  found  in  ear. 

March  10:  Improving  nicely,  although  still  has  the  pain 
over  mastoid  and  a  little  above. 

March  21:  Discharged  well. 

In  this  case  the  abscess  occurred  without  a  fracture 
directly  under  the  seat  of  a  badly-infected  scalp  wound ; 
the  abscess  was  extra-dural  and  the  location  of  the 
wound  gave  rise  to  the  suspicion  of  an  abscess.  Had  the 
scalp  wound  been  located  over  an  indifferent  portion  of 
the  cortex,  it  would,  to  say  the  least,  have  given  rise  to 
a  great  deal  of  difficulty  of  diagnosis  and  might  even 
have  been  overlooked. 

This  case  illustrates  another  difficulty;  we  may  have 
abscesses  of  the  brain,  following  a  scalp  wound,  with¬ 
out  a  fracture  of  the  skull  being  present; 'the  infecting 
agent  can  penetrate  through  the  skull  probably  in  this 
case  by  medium  of  a  localized  ostitis,  and  still  this 
does  not  explain  the  penetration  of  the  internal  table 
which  was  intact. 

Case  2. — George  Kling,  aged  49.  Was  admitted  to  strong 
ward  with  diagnosis  of  delirium  tremens.  Patient  has  alter¬ 
nating  periods  of  stupor  and  delirium.  Can  be  aroused  only 
slightly.  History  obtained  from  police  stated  that  he  was 
struck  on  head  in  a  fight. 

Examination.- — Marked  tenderness  over  right  side  of  head, 
just  above  the  ear;  marks  of  contusion;  paresis  of.  left  side 
of  face,  slight  ptosis  of  right  eyelid;  right  pupil  smaller  than 
left;  pulse  72,  temperature  99 %.  On  account  of  mental  con¬ 
dition,  unable  to  make  a  more  careful  examination,  but  the 
patient  is  able  to  use  both  arms  and  legs. 

There  was  gradual  increase  in  the  stupor,  the  temperature 
gradually  rose  to  103;  on  the  fourth  day  a  spastic  paresis  of 
right  arm  set  in;  on  fifth  day  temperature  rose  to  104%.  An 
abscess  of  the  left  psycho-motor  area  was  suspected. 

Operation. — A  linear  fracture  of  skull  was  revealed,  tearing 
of  dura  mater  and  contusion  and  laceration  of  the  brain  tissue, 
but  no  abscess  or  pus  formation.  Recovery  complete. 

Here  we  have  all  the  indications  of  a  surface  abscess : 
fever,  delirium,  low  pulse,  monoplegia,  surface  tender¬ 
ness  and  no  scalp  wound.  The  operation  revealed  a 
linear  fracture  of  the  skull,  a  torn  dura  mater  and  a 
badly  lacerated  cortex  without  the  slightest  inflamma¬ 
tion  or  pus  formation.  This  last  case  is  specially  in¬ 
structive.  Our  caution  and  delay  in  operating  was  jus¬ 
tified  by  the  results.  It  was  only  when  there  was  no 
improvement,  but  rather  an  increase  in  the  symptoms, 
that  we  decided  on  an  operation.  We  can  readily  see 
how  much  better  such  an  individual  would  be  without 
an  operation  as  far  as  the  future  is  concerned.  There 
is  always  more  or  less  danger  from  shock,  from  cerebral 
prolapse,  with  its  attending  scar  and  subsequent  danger 
of  epilepsy,  to  sav  nothing  of  the  large  aperture  in 
.the  skull  which  remains  after  the  operation. 


Jour.  A.  M.  A. 

When  a  violent  headache,  mental  hebetude,  mild  de¬ 
lirium.  increasing  somnolence  and  a  slow  pulse  follow 
soon  after  an  accident  to  the  head,  when  the  scar  is 
still  fresh  and  there  is  undoubted  evidence  of  a  recent 
injury,  the  diagnosis  even  then  can  be  very  difficult.  I 
need  not  cite  successful  operations  or  the  historv  of  sus¬ 
pected  abscess  which  turned  out  to  be  localized  menin¬ 
gitis.  They  are  too  common  an  everyday  occurrence  in 
large  general  hospitals  to  require  especial  mention. 
But  when  a  long  time,  months  or  even  years,  have 
elapsed  between  an  injury  and  the  development  of  symp¬ 
toms  which  point  to  brain  abscess,  the  difficulty  becomes 
very  great.  Case  3  is  of  this  character. 

Case  3. — Charles  Legnore,  aged  23,  admitted  for  conjunctivi¬ 
tis.  Had  an  accident  to  head  followed  by  unconsciousness 
18  months  before.  States  that  he  has  had  epileptic  seizures 
for  3  years,  at  intervals  of  once  a  month.  Denies  syphilis. 
Transferred  to  neurological  service  in  a  stupor  after  a  series 
of  convulsions.  These  convulsions  began  about  a  week  ago, 
always  beginning  in  left  side  of  face  and  then  extending  over 
left  side  of  body,  afterward  becoming  general. 

Examination.— Pain  and  tenderness  over  right  mastoid  and 
occipital  region.  Percussion  brings  on  a  convulsion  in  left 
facial.  Stupor — can  be  aroused  only  very  imperfectly;  when 
put  on  his  feet  staggers  and  complains  of  vertigo;  falls  to 
left  side.  Marked  paresis  of  left  side  of  face,  of  left  arm  and 
left  leg.  Complete  anesthesia  and  loss  of  reflexes  on  left  side 
of  body.  No  optic  neuritis.  Left  hemianopsia  seems  to  be 
present.  Examination  in  other  respects  negative.  Tempera¬ 
ture  normal.  Urinalysis  negative.  Pulse  66.  One  week  after 
admission  to  neurological  service  there  was  complete  paraly¬ 
sis  and  anesthesia  of  left  side  of  body. 

.  Operation. — Was  operated  on  by  Dr.  Ransohoff  for  suspected 
abscess  of  the  right  temporal  lobe.  Operation  revealed  a  per¬ 
fectly  normal  condition  of  meninges  and  cortex.  Aspiration  in 
all  directions,  no  pus.  Mental  condition  and  delirium  cleared 
up  after  operation.  Patient  became  bright  and  cheerful. 
Paresis  diminished  very  much.  Epileptic  convulsions  occurred 
only  occasionally.  The  operation  revealed  no  cause  either  for 
convulsions  or  for  the  paralysis. 

Here  we  have  all  the  signs  of  a  cerebral  localized 
abscess ;  not  one  is  wanting,  nor  is  there  any  aberration 
in  the  history  of  the  case,  and  still  the  operation  reveals 
no  abscess.  The  case  remains  under  observation  six 
months  after  the  operation  and  is  discharged  as  a  hemi¬ 
plegic  with  no  apparent  cause  for  the  hemiplegia  that 
can  be  found,  unless  we  look  on  it  as  a  very  small  abscess 
or  area  of  softening  in  the  internal  capsule,  probably  the 
size  of  a  hazel  nut.  But  how  such  a  small  focal  lesion 
could  produce  such,  violent  general  symptoms  is  a  mys¬ 
tery.  A  similar  case  is  reported  by  Oppenheim.  Early 
traumatic  abscesses  are  usually  extra-dural  or  intra¬ 
dural,  practically  cortical  in  location  and  usually  are  de¬ 
tected  by  their  focal  symptoms  or,  what  is  more  common, 
localized  tenderness  of  the  skull  on  percussion.  But  la¬ 
tent  abscesses  are  almost  invariably  subcortical  and  are 
situated  in  the  white  substance  just  beneath  the  cortex. 
There  is  always  a  layer  of  healthy  bone  or  brain  tissue 
with  intact  meninges  between  the  source  of  infection  and 
the  abscess.  This  increases  the  difficulty  of  diagnosis, 
not  only  before  the  operation,  for  we  all  know  that  sub¬ 
cortical  lesions  produce  less  manifest  signs  than  cortical 
ones,  but  also  at  the  time  of  operation  when  the  surgeon 
is  confronted  with  healthy  calvarium,  meninges  and  a 
normal-looking  cortex. 

One  more  point  before  leaving  the  consideration  of 
traumatic  abscess.  Gunshot  wounds,  knife  thrusts  or 
compound  comminuted  fractures  are  more  apt  to  be  fol¬ 
lowed  by  abscesses  than  simple  fractures.  Moreover, 
wounds  attended  by  a  longer  period  of  suppuration  are 
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'more  apt  to  be  followed  by  latent  abscesses  than  those 
which  have  closed  quickly. 

abscesses  following  middle-ear  disease. 

The  difficulties  in  abscesses  following  caries  of  bone, 
Especially  middle-ear  disease,  are  again  two-fold.  First, 
the  difficulty  of  determining  the  presence  of  an  abscess, 
not  only  in  the  acute,  but  especially  in  the  latent  period  ; 
secondly,  of  locating  the  abscess.  In. the  period  of  acute 
manifestations  of  mastoid  inflammation,  especially  in 
[  children,  the  signs  and  symptoms  of  the  mastoid  dis¬ 
ease  may  simulate  perfectly  those  of  brain  abscess,  espe- 
I  ciaily  if  the  case  is  bedridden.  The  only  absolute  signs 
i  before  the  operation  of  brain  involvement  are  cerebellar 
signs  of  a  positive  nature,  or  if  the  left  side  be  involved, 
the  occurrence  of  sensory  aphasia.  In  doubtful  cases, 

I  however,  the  bone  and  ear  disease  should  first  be  at¬ 
tended  to.  Sinuses  should  be  looked  for  and  if  the  gen- 
1  eral  signs  of  brain  abscesses  do  not  clear  up  after  the 
i  operation,  then  a  secondary  operation  may  be  indicated, 
j  Abscesses  from  middle-ear  trouble  are,  however,  no¬ 
toriously  latent,  and  this  fact  gives  us  great  difficulty. 
Let  me  'illustrate  by  an  appropriate  case. 

Case  4.— Mary  Corcoran,  aged  20,  American,  single,  cigar 
i  maker,  family  history  negative.  Had  a  fall  on  head  in  child¬ 
hood;  there  was,  soon  after,  a  discharge  from  right  ear.  Al- 
[  ways  had  nasal  and  throat  catarrh.  In  July,  1901,  had  a 
mastoid  operation  which  was  successful;  no  more  discharge 
from  this  ear.  Since  then  complains  of  headache,  pain  and 
soreness  in  occipital  region  on  right  side.  Pain  in  the  head 
is  increased  by  sneezing  and  coughing;  has  vertigo  and  stag¬ 
gers  at  times  like  one  intoxicated;  usually  staggers  toward 
right  side  and  says  that  she  would  fall  if  she  did  not  grab 
hold  of  something.  There  is  a  constant  fear  of  this  vertigo 
and  staggering.  No  vomiting;  general  health  is  very  good. 
Sleeps  and  eats  well ;  no  constipation. 

Examination. — Mental  condition  good;  no  hebetude;  no  im¬ 
pairment  of  memory ;  examination  of  right  ear  shows  a  healthy 
condition  of  the  bones  and  mastoid  process  has  healed  com¬ 
pletely.  Ophthalmoscopic  examination  revealed  some  slight 
congestion  of  the  veins  of  the  right  papilla,  nasal  maigin 
sharply  defined.  Temporal  margin  a  little  indefinite.  In  every 
other  respect  the  examination  is  negative. 

Treated  with  tonics  and  protoiodid.  All  doubtful  ceiebellar 
symptoms  disappeared  after  three  months  of  treatment. 

The  most  important  contribution  concerning  brain  ab¬ 
scesses  in  middle-ear  trouble  has  been  given  to  us  by 
Koerner.  He  proved  that  we  could  accurately  locate  the 
seat  of  the  abscess  in  the  brain  if  we  knew  which  part  of 
the  temporal  bone  was  diseased.  Ivoerner  made  autop¬ 
sies  on  109  eases  of  brain  abscess ;  86  times  the  temporal 
|  bone  was  diseased  to  the  dura  mater,  8  times  half  way 
through  the  bone,  and  in  only  15  cases  was  it  healthy. 
In  40  abscesses,  38  times  the  seat  of  abscess  was  im¬ 
mediately  below  the  diseased  bone,  and  the  dura  was 
involved.  The  dura  was  frequently  adherent  to  brain 
and  diseased  bone. 

If  the  roof  of  the  middle  ear  is  diseased  the  abscess  is 
in  the  temporal  lobe.  If  the  mastoid  cells  or  the  pos¬ 
terior  portion  of  the  petrous  portion  of  temporal  lobe  is 
the  seat  of  inflammation  the  abscess  is  in  the  cerebel¬ 
lum;  the  middle  lobe  of  cerebellum  is  involved  if  this 
purulent  inflammation  passes  through  the  semi-circular 
\  canals.  Bergman  speaks  strongly  in  favor  of  the  above 
method  of  localization. 

Another  point  in  diagnosis  is,  that  otitic  suppuration 
when  associated  with  a  cholesteatoma,  whether  the  latter 
|  be  primary  or  secondary,  is  more  apt  to^cause  abscess  of 
the  brain  than  an  uncomplicated  one.  The  reason  for 
this  is  given  by  Kirchner.  The  cholesteatoma  penetrates 
I  the  bone ;  in  its  growth  ramifies  the  Haversian  canals 
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for  a  considerable  distance  around  its  base ;  makes  the 
bone  thin  and  friable,  fills  it  with  large  cavities,  and  in 
this  way"  renders  the  corrosion  by  the  pia  an  easy  mat¬ 
ter  and  paves  the  way  for  an  abscess.  In  addition  to 
this  the  pus  is  dammed  back  by  the  cholesteatoma  and  the 
breaking  through  and  the  corrosion  becomes  an  easily 
accompfished  fact.  In  these  cases  the  pus  is  thus  de¬ 
composed  and  cholesteomatous  masses  float  in  and  on 
it.  Virchow,  in  60  cases  of  otitic  brain  abscess,  found 
one-fourth  with  cholesteatoma.  Two  other  factors  pre¬ 
dispose  to  the  formation  of  otitic  abscesses :  a,  the  course 
of  suppuration  in  acute  or  subacute  exacerbations,  the 
pus  being  fetid;  b,  the  presence  of  large  granulation 
masses  in  the  middle  ear,  or  deep  in  the  external  ear; 
the  granulation  masses  acting  as  a  dam  to  the  pus. 
Thus  we  see  we  can  obtain  important  diagnostic  data 
from  the  examination  of  the  external  ear.  Another  im¬ 
portant  diagnostic  point  in  otitic  abscesses  is  the  fact 
brought  out  by  Koerner.  that  otitic  abscesses  are  oftener 
on  the  right  side  than  the  left.  Herzberg  showed  that 
the  transverse  sinus  on  the  right  side  lies  deepei  in  the 
bone  than  on  the  left.  Koerner  proved  this  to  be  the  case 
in  70  per  cent,  of  his  autopsies.  This  causes  the  bone, 
therefore,  to  be  thinner  and  more  easily  perforated  by 
a  cholesteatoma  or  fragment  of  dead  bone  (by  the  sup¬ 
purating  process). 

When  the  origin  of  the  abscess  is  in  the  roof  or  attic 
of  middle  ear,  the  bone  having  become  inflamed  or  cor¬ 
roded,  the  first  step  is  a  purulent  pachymeningitis,  and 
this  is  followed  either  by  an  extra-  or  intra-dural  abscess. 
The  intra-dural  abscess  is  at  first  connected  with  the 
dura  mater,  afterward  becomes  separated  by  becoming 
encapsulated  and  then  becomes  subcortical  in  t  e 
temporal  lobe.  Often  we  have  both  extra-chiral  and 
intra-dural  or  brain  abscesses  at  same  time ,  this  is  very 
important  to  remember  (E.  Hoffmann).  Ne  can  diag¬ 
nose  an  epidural  or  extra-dural  abscess  (Bergman)  only 
by  the  following  signs ;  by  external  signs  when  the  pus 
escapes  either  through  middle  ear,  through  temporal  hone 
or  mastoid  cells.  Abundant  flow  of  pus.  of  short  dura¬ 
tion,  will  arouse  suspicion  of  abscess,  especially  if  the 
sio-ns  of  previous  increased  intra-cranial  pressure  disap¬ 
pear  with  flow  of  pus.  Discharging  fistulae  and  espe¬ 
cially  edema  or  fluctuating  abscess  over  the  mastoid 
bone,  lead  to  diagnosis  of  an  epidural  abscess  of  the 
middle  or  temporal  fossa. 

The  difficulty  of  locating  an  otitic  abscess  is  increased 
by  the  fact  that  middle-ear  suppuration  is  often  asso¬ 
ciated  with  suppuration  of  the  mastoid  process.  Then 
we  must  look  for  caries  or  ostitis,  because  if  the  latter 
process  is  either  in  the  antrum  or  in  the  mastoid  it  is 
liable  to  determine  the  seat  of  abscess. 

A  badly  located  or  a  small  tympanic  perforation  is 
apt  to  cause  brain  abscess  by  damming  back  the  pus. 
Otitic  abscesses  have  an  imperceptible  and  unknown  (as 
to  time)  beginning;  never  sudden;  trauma  plays  no 
•  role. 

Otitic  cerebellar  abscesses  are  very  difficult  to  diagnose 
and  are  frequently  complicated  with  sinus  thrombosis 
and  lepto-meningitis  and  masked  by  the  latter.  We  look 
for  cerebellar  abscesses  in  caries  of  the  sigmoid  fossa,  of 
the  sulcus  transversus,  of  the  labyrinth  and  the  mastoid 
cells  (Koch).  Koch  has  proven  that  cerebellar  ab¬ 
scesses  before  the.  age  of  10  are  rare  (2  out  of  10  >)- 
Hence,  prior  to  this  age  we  must  look  for  tempero- 
sphenoidal  abscesses. 

The  cerebellar  abscesses  are  found  in  the  lateral  an 
at  times  in  the  median  surface  of  the  hemispheres  and 
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•  usually  in  the  anterior  lower  surfaces,  and  in  such  a 
way  that  caries  of  the  sigmoid  sulcus  cause  abscess  of  the 
lateral  and  the  caries  of  the  labyrinth,  of  the  lower 
median  surface. 

Koch  divides  symptoms  of  cerebellar  abscess  into 
groups  according  to  three  types  of  abscess : 

1.  Diagnosis  made  from  marked  cerebellar  focal  signs. 

2.  Marked  signs  of  general  brain  pressure  with  but 
few  and  indistinct  focal  signs. 

3.  Neither  local  nor  general  symptoms  are  well 
marked,  but  the  nature  of  the  suppuration  is  in  the 
mastoid  region  and  the  finding  of  fistulous  openings 
through  the  dura  leads  to  discovery  of  the  abscess  in  the 
cerebellum. 

The  general  symptoms  are  those  of  general  brain  pres¬ 
sure,  but  the  pulse  is  very  slow,  the  vomiting  rare  and 
optic  neuritis  occurs  in  but  one-fourth  of  the  cases.  Gen¬ 
eral  pressure  symptoms  in  cerebellar  abscesses  are  due  to 
dilatation  of  the  ventriculi. 

Rhinogetic  abscesses  are  due  to  purulent  processes  in 
the  upper  nasal  passages  and  the  sinuses  connected  with 
them,  viz. :  The  frontal,  sphenoidal  and  maxillary.  The 
route  which  the  pus  may  travel  is  through  the  cribriform 
plate,  along  the  horizontal  plate  of  the  ethmoid,  or 
through  the  orbital  cavity  along  the  optic  nerve.  Simple 
operations,  like  the  removal  of  polypi  or  of  adenoid  vege¬ 
tations  of  the  naso-pharyngeal  plate,  may,  if  followed 
by  infection,  cause  cerebral  abscesses.  Just  as  in  otitic 
abscesses,  the  inflammation  and  caries  of  bone  of  the 
above-named  cavities  cause  an  extra-dural  and  intra¬ 
dural  abscess,  a  leptomeningitis  and  cerebral  abscess, 
with  an  associated  phlebitis  of  the  sinus  cavernosum,  the 
difference  being  the  greater  frequency  with  which  they 
are  associated  in  the  same  case.  The  course  of  the  in¬ 
flammation  from  the  malar  sinus  is  through  the  orbit, 
by  the  way  of  the  orbital  veins.  Out  of  20  abscesses  of 
the  brain  due  to  the  above  source  of  origin,  19  were 
found  in  frontal  lobe  and  only  one  in  the  temporal. 

This  great  frequency  of  abscesses  of  the  frontal  lobe 
following  the  above-named  diseases  makes  the  diag¬ 
nosis  easy  when  the  general  signs  and  symptopis  of 
abscess  are  present.  The  localization  is  made  from  the 
seat  of  the  pus  infection,  but,  like  tumors  of  the  frontal 
lobes,  the  general  and  special  signs  may  be  absent.  In 
a  case  on  record  in  the  Cincinnati  Hospital  service  of  Dr. 
Murphy,  the  boy  was  in  the  wards  for  fully  sixty  days 
for  frontal  sinus  disease ;  he  was  up  and  about  daily  and 
was  considered  bright,  active  and  intelligent.  Two  days 
before  death  he  suddenly  developed  the  general  signs 
of  a  brain  abscess,  the  operation  revealed  an  abscess  of 
the  size  of  a  duck's  egg,  discharging  foul,  offensive  pus, 
which  must  have  been  present  for  months. 

TUBERCULAR  ABSCESSES. 

In  connection  with  tubercular  abscesses  two  things 
are  positive:  One  is  that  after  the  formation  of°a 
tubercle  in  the  brain,  a  purulent  inflammation  may 
occur  around  the  tubercle,  and  in  reported  cases  the 
tubercle  may  completely  break  down,  a  microscopic  ex¬ 
amination  being  necessary  to  determine  its  tubercular 
origin,  and,  secondly,  Koch  has  shown  that  the  cause  of 
the  purulent  inflammation  is  the  dead  tubercle  bacillus. 
These  tubercular  abscesses  may  explain  the  so-called 
idiopathic  abscesses  and  are  of  special  interest  in  one 
direction,  namely,  that  we  may  have  all  the  indications 
of  a  cerebral  abscess  without  any  known  traumatic  or 
pus  cause  and  still  be  justified  in  the  diagnosis  and  the 
operation. 

The  difficulty  in  diagnosing  tubercular  abscesses  is 
two-fold:  In  the  first  place  there  is  an  absence  of  all 


known  causative  factors  in  the  case  as  it  lies  before  us, 
and,  in  the  second  place,  the  general  symptoms  of  tuber¬ 
culosis  overlap  those  of  the  brain  trouble,  and  distort  the 
clinical  picture.  These  abscesses  are  very  frequently  in 
the  cerebellum  and  then  by  producing  basilar  symptoms 
simulate  very  closely  either  a  tubercular  or  syphilitic 
meningitis.  A  case  of  the  latter  character  occurred  in  • 
the  Cincinnati  Hospital  on  the  service  of  Dr.  Jos.  Eich- 
berg.  Let  me  introduce  a  case  which  illustrates  the 
difficulties  named  above: 

Case  5. — F.  E.,  male,  aged  42.  Admitted  to  the  Cincinnati 
Hospital  March  4,  1901,  in  a  state  of  syncope  and  no  history 
obtainable  except  that  he  had  had  headache  for  some  time  and 
had  been  dizzy;  uses  alcohol  and  tobacco.  Patient  very  much 
emaciated;  lies  in  bed  and  seems  to  observe  everything  that  is 
going  on;  expresses  no  ideas;  when  spoken  to  does  not  always 
answer;  sometimes  it  is  several  minutes  before  he  replies; 
does  not  utter  any  connected  phrases;  complains  of  severe  pain. 
Left  pupil  dilated;  both  react  to  light  and  accommodation. 
Paresis  of  right  side  of  face. 

Necropsy. — By  Dr.  D.  I.  Wolfstein.  Brain  when  taken  out 
was  very  soft  and  flabby,  the  left  lobe  being  especially  so  on 
the  cortical  surface  in  an  area  extending  downwards  from  the 
lower  half  of  anterior  frontal  convolution  to  the  base  of  the 
brain  and  bounded  posteriorly  by  the  fissure  of  Rolando,  infe- 
riorly  by  the  Sylvian  and  anteriorly  impinging  on  left  inferior, 
frontal  and  middle  frontal  convolutions  was  an  area  of  soften¬ 
ing;  after  hardening  in  formalin  this  proved  to  be  a  globular 
mass,  which  could  be  shelled  from  its  surroundings  and  which 
was  hollow  and  filled  with  greenish  pus.  Brain  tissue  sur¬ 
rounding  mass  was  also  extensively  softened;  whether  this  is 
a  broken-down  tumor  or  a  tubercular  abscess  microscopic  ex¬ 
amination  must  determine.  The  symptoms  were  aphasia, 
right  facial  paresis,  some  slight  paresis  of  right  arm  and  less 
of  right  leg,  ataxia,  and  patient  lay  in  a  state  of  stupor.  Macro¬ 
scopic  examination  of  pons  revealed  nothing  abnormal,  like¬ 
wise  in  cord.  Heart  small  and  flabby.  Lungs,  left,  tubercular, 
lower  lobe  full  of  miliary  tubercles,  and  one  small  abscess. 
Liver  fatty;  spleen  friable;  kidneys  small,  hyperemic;  extremi¬ 
ties  negative. 

Histology. — Brain:  From  what  was  a  cyst  or  cavity  filled 
with  purulent  material,  sections  were  made  and  stained  ac¬ 
cording  to  two  methods  of  Mallery’s  to  determine  the  presence 
of  any  overgrowth  of  glia  tissue.  This  the  specimens  examined 
did  not  show.  The  staining  was  hematoxylin  eosin.  The  wall 
of  the  cyst,  which  was  of  about  1/32  m.  in  thickness,  shows  a 
very  intense  small-celled  infiltration  with  an  inner  layer  next 
the  cavity  ragged,  and  in  many  places  broken-down  and  degen¬ 
erated;  while  no  typical  tubercles  were  found,  there  were 
many  rather  small  suspicious  nodular  collections  of  cells  which 
were  taken  to  represent  tubercular  areas.  The  outermost  area 
shows  a  layer  of  thickening  which  we  think  was  due  to  glia 
proliferation,  in  spite  of  the  fact  that  the  miliary  specimens 
were  negative.  There  was  also  meningeal  thickening  over  the 
area.  The  cord  was  not  examined  as  there  were  no  symptoms 
presenting. 

The  location  of  this  abscess,  tubercular,  secondary  to 
pulmonary  tuberculosis,  explains  the  aphasia,  and  also 
the  facial  paresis,  as  it  involved  the  lower  half  of  the 
frontal  region  on  the  left  side  (speech  center)  and  ex¬ 
tended  back  to  the  pre-central  convolution.  The  arms 
and  leg  centers  were  not  included  in  its  territory.  No 
study  of  secondary  degeneration  was  made,  as  the  brain 
was  in  a  state  of  decomposition  when  obtained. 

METASTATIC  ABSCESSES. 

Metastatic  abscesses  are  usually  pyemic  in  origin,  mul¬ 
tiple,  and  usually  not  good  subjects  for  diagnostic  skill. 
Bergman  says,  however,  that  at  times  they  are  solitary 
and  operable.  MacEwen  says  that  solitary  metastatic 
abscesses  constihite  one-third,  of  the  pyemic  abscesses 
and  Martin  found  in  22  cases  9  of  pyemic  metastatic 
abscesses  of  the  brain.  The  origin  of  these  metastatic 
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brain  abscesses  is  usually  the  lung.  Gangrene,  abscess, 
empyema,  pleurisy  or 'bronchiectasis,  but  they  may  be 
secondary  to  gangrene  in  any  part  of  the  body.  Like 
all  cerebral  emboli  the  metastatic  abscess  if  solitary  is 
usually  found  in  the  left  carotid  region  (Martin’s  7 
cases  out  of  9). 

SO-CALLED  IDIOPATHIC  ABSCESSES. 

To  Bergman’s  classification  of  abscesses  a  fifth  group 
should  be  added,  namely,  the  group  not  so  much  of  idio¬ 
pathic  abscesses,  but  of  abscesses  in  which  there  has 
been  no  previous  deposit  of  pus  in  the  body  from  which 
the  streptococci  could  be  drawn.  This  leads  us  to  the 
discussion  of  so-called  idiopathic  abscesses.  That  there 
can  be  no  idiopathic  abscess  in  the  sense  of  an  absence 
of  some  cause  for  suppuration  we  must  admit.  But  we 
know  that  we  can  have  primary  brain  abscesses  which 
can  not  be  grouped  under  any  of  the  four  preceding 
heads.  This  is  an  exceedingly  important  point  to  re¬ 
member  when  we  are  confronted  with  the  necessity  of 
making  a  diagnosis  or  differential  diagnosis.  Martin 
has  worked  up  this  subject  and  points  out  four  cases  of 
Striimpell’s  observed  during  an  epidemic  of  cerebro¬ 
spinal  meningitis  in  which  no  other  cause  could  be 
found.  Oppenheim  says  that  there  is  no  doubt  what¬ 
ever  that  the  influenza  bacillus  can  cause  not  only  a 
meningitis  or  an  encephalitis,  but  that  also  an  abscess 
may  complicate  the  meningitis,  the  latter  may  disappear 
and  the  former  may  remain  behind,  or  the  abscess  may 
occur  independently  of  a  meningitis.  He  also  reports 
cases  in  two  articles  in  which  he  calls  attention  to  the 
fact  that  acute  non-purulent  cortical  encephalitis  may 
simulate  brain  abscess.  At  this  point  I  would  like  to 
introduce  a  very  interesting  case  in  Avhich  the  clinical 
diagnosis  was  either  brain  abscess  or  purulent  menin¬ 
gitis. 

Case  6. — Lincoln  B.,  aged  38,  married.  Had  deafness  and 
ear  trouble  since  childhood.  Pneumonia  10  months  ago.  De¬ 
nies  syphilis.  Has  been  demented  for  3  days  (queer  actions), 
brought  to  hospital  in  patrol.  On  admission  was  maniacal, 
after  24  hours  alternate  periods  of  apathy,  depression, 
with  difficulty  of  speech,  alternating  with  delirium  and 
mania. 

Examination. — Pupils  equal  in  size,  react  to  light;  slight 
divergent  strabismus;  ophthalmic  examination  negative;  can 
not  protrude  tongue;  responds  sluggishly  to  questions;  com¬ 
plains  of  pain  in  head;  discharge  of  fetid  pus  from  right  ear; 
extremities  weak,  rigid  with  increased  reflexes.  Babinski’s 
reflex  on  left  side;  Kernig’s  sign  well  marked;  slight  trace  of 
albumin  in  urine;  pulse  varies  from  60  to  70,  temperature 
from  98  to  101.2. 

The  difficulty  of  speech  increased  during  the  next  few  days, 
the  stupor  became  more  marked  and  a  twitching  of  the  muscles 
of  right  side  of  face  developed;  afterward  the  rigidity  with 
marked  twitching  but  no  real  convulsions  of  all  four  extremi¬ 
ties;  the  pulse  going  to  130,  the  temperature  to  102. 

During  next  few  days  some  improvement;  then  developed  a 
convulsion  beginning  in  the  right  arm  and  then  becoming 
general.  This  was  followed  by  coma  and  death. 

The  autopsy  showed  no  abscess  or  purulent  meningitis,  nor 
even  any  congestion,  but  a  marked  case  of  interstitial  neph¬ 
ritis. 

Here  we  see  how  a  case  of  uremia  may  simulate  brain 
abscess  or  purulent  meningitis.  Gussenbauer  and  Von 
Beck  have  published  similar  cases.  Gussenbauer’s  case 
was  not  cleared  up  at  all,  Von  Beck’s  proved  to  be  a 
case  of  hemorrhage  encephalitis  of  the  pons. 

SYMPTOMS  OF  ABSCESS. 

The  consideration  of  the  symptoms  of  brain  abscess  is 
rendered  easier  by  dividing  them  into  three  groups : 

1.  Symptoms  due  to  deep-seated  suppuration. 


2.  Symptoms  due  to  increased  intra-cranial  pressure. 

3.  Focal  symptoms. 

1.  If  there  is  an  absence  of  pus  in  other  parts  of  the 
body  and  there  is  no  other  cause,  the  occurrence  of  fever 
with  other  signs  of  sepsis  may  aid  us  to  form  a  diagnosis. 
Fever  and  the  attendant  signs  of  sepsis,  viz. :  general 
malaise,  loss  of  appetite,  headache,  occur  in  remissions 
and  exacerbations,  with  complete  remissions.  This  varia¬ 
tion  is  dependent  upon  the  successive  increase  in  size  of 
the  abscess  and  is  characteristic.  The  fever  in  the  latent 
or  preactive  stage  is  usually  low,  rarely  over  101,  usually 
between  99  and  100,  although  in  the  acute  period  of 
active  manifestation  it  reaches  a  higher  mark.  Slight 
chilliness  with  a  rise  of  fever  occurs  usually  at  night. 
The  patients  frequently  look  sickly  pale,  jaundiced  and 
emaciated.  Typical  chills  may  occur  in  abscess,  but  re¬ 
peated  chills  are  rather  indicative  of  septic  sinus  throm¬ 
bosis.  A  high  continuous  fever  speaks  rather  against 
abscess  and  for  purulent  leptomeningitis,  sinus  .throm¬ 
bosis  or  extra-dural  pus.  The  presence  of  fever  in  sup¬ 
purating  middle  ear  or  mastoid  disease  is  no  indication 
of  abscess. 

Bergman  and  Broca  both  maintain  that  the  surface 
temperature  is  higher  on  the  side  of  the  abscess.  The 
temperature  may  be  normal  for  a  long  time  during  the 
latent  period,  and  MacEwen  called  attention  first  to  the 
frequency  of  subnormal  temperature.  In  the  period  of 
acute  manifestation  the  headache  is  extremely  violent 
and  constant.  During  the  latent  period  it  is  intermit¬ 
tent.  Characteristic  of  the  headache  is  its  regular  in¬ 
crease  during  the  evening  fever.  This  headache  may  be 
absent  during  the  rest  of  the  day,  is  increased  by  any¬ 
thing  that  increases  the  intra-cranial  pressure. 

In  otitic  abscesses,  and  in  others  also,  the  pain  may 
be  localized  over  the  abscess,  and  is  much  increased  by 
percussion.  This  localized  tenderness  does  not  appear 
when  there  is  inflammation  of  the  mastoid  or  the  neigh¬ 
boring  temporal  bone  in  middle-ear  trouble.  In  many 
cases  this  circumscribed  localized  pain  and  tenderness 
is  very  valuable  in  the  localizing  of  abscesses. 

Vomiting  is  important;  early,  present  in  majority  of 
cases,  especially  cerebellar  cases ;  mere  change  of  posi¬ 
tion,  from  reclining  to  sitting,  may  bring  on  vomiting. 
Vertigo  is  of’ little  value.  The  condition  of  the  sen- 
sorium  varies  with  the  amount  of  intra-cranial  pressure 
in  the  latent  stage.  There  may  be  very  little  intra-cran¬ 
ial  pressure  for  the  reason  that  unlike  brain  tumor, 
abscesses  do  not  compress  the  brain  tissue,  but  liquefy, 
destroy  and  replace  it,  and  therefore  large  abscesses  in 
a  quiescent  stage,  even  to  the  size  of  a  duck’s  egg  in  the 
frontal  lobe,  may  produce  no  disturbance  of  intelligence 
or  of  consciousness.  In  the  stage  of  activity,  however, 
and  just  before  rupture,  we  have  the  typical  mental 
hebetude,  somnolence,  often  delirium  and  hallucinations. 

A  slow  pulse  of  60  or  less  is  always  indicative  of 
increased  cerebral  pressure,  other  causes  being  absent, 
but  a  rapid  pulse  in  the  acute  stage  is  often  present, 
and  is  not  a  contraindication  to  abscess.  During  any 
fever  the  pulse  usually  becomes  somewhat  more  rapid, 
but  in  abscess  there  is  often  a  decline  of  the  pulse  rate 
with  increased  somnolence  during  the  evening  rise  of 
temperature,  and  this,  if  found,  is  a  very  valuable 
symptom.  Optic  neuritis  is  more  frequent  than  in  tumor, 
but  not  so  well  developed  (as  to  degree).  If  optic  neu¬ 
ritis  is  absent  the  abscess  is  either  of  very  acute  develop¬ 
ment  or  small  in  size;  abscess  of  frontal  lobe  has  most 
marked  optic  neuritis. 

Focal  symptoms  help  much  to  make  the  diagnosis  if 
the  abscess  is  present  in  the  psycho-motor  area,  little  if 
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present  in  the  occipital,  temporal  or  frontal  lobes.  Focal 
signs  in  abscess  may  come  and  go  because  of  the  varying 
size  of  the  abscess  and  the  disappearance,  temporarily 
at  least,  of  the  surrounding  softening.  We  may  have 
large  abscesses  of  the  centrum  semi-ovale  without  focal 
signs,  for  the  pus  at  first  separates  the  white  fibers  in¬ 
stead  of  destroying  them,  and  if  the  gray  matter  is  in¬ 
tact,  a  whole  lobe,  Bergman  says  the  greater  part  of  a 
hemisphere  may  be  destroyed  without  the  development  of 
a  focal  sign.  The  closer,  however,  the  abscess  is  to  gray 
matter  and  the  greater  destruction  of  tissue  the  more 
focal  signs  are  developed.  As  in  brain  tumor,  we  must 
distinguish  between  focal  signs  due  to  destruction  and 
focal  signs  due  to  pressure  from  edematous  infiltration. 
The  latter  may  come  and  go ;  the  former  are  permanent 
and  localizing.  As  abscesses  may  be  present  in  any  part 
of  the  brain  we  may  have  any  of  the  corresponding 
focal  signs. 

Traumatic  abscesses  of  psycho-motor  area  are  char¬ 
acterized  by  the  rapidity  with  which  monoplegia  and 
hemiplegia  follow  the  Jacksonian  epilepsy,  or  if  the  ab¬ 
scess  is  deep-seated,  the  rapid,  but  not  apoplectic  devel¬ 
opment  of  a  hemiplegia  without  hemianesthesia.  The 
paralysis  is  rarely  complete. 

Abscesses  of  the  frontal  lobe,  like  tumors  in  this 
region,  have  no  specially  localizing  signs;  on  left  side 
when  large  we  may  have  motor  aphasia  involvement  of 
right  facial,  even  of  arm ;  the  localizing  can  be  done, 
however,  by  considering  the  causal  factors. 

The  hearing  center  is  of  value  only  if  opposite  ear 
is  involved  externally  and  has  not  been  the  seat  of 
previous  inflammation.  Hence,  according  to  Barr,  it  is 
of  no  value  in  two-thirds  of  the  cases  because  the  puru¬ 
lent  otitis  is  bilateral. 

Sensory  aphasia  is  present  in  abscess  of  the  left  tem- 
pero-sphenoidal  lobe.  It  is  very  important  to  remember 
that  in  most  cases  the  sensory  aphasia  is  transitory  and 
not  permanent;  this  is  due  to  the  fact  that  the  abscess 
is  usually  on  the  underside  of  the  tempero-sphenoidal 
lobe,  which  lies  above  the  roof  of  middle  ear,  and  af¬ 
fects  the  speech  center  only  by  distal  pressure.  Even 
epidural  abscesses  can  affect  the  speech  center  by  pres¬ 
sure  (second  case). 

Abscesses  of  the  temporal  lobe  are  differentiated  with 
difficulty  from  tumors,  because  fever  is  so  frequently 
absent.  We  must  rely  on  the  etiology.  Bergman  says 
that  even  with  all  our  diagnostic  aids  we  frequently  make 
mistakes  in  temporal  abscesses. 

With  the  abscess  in  the  lateral  lobes  we  will  usually 
miss  marked  cerebellar  signs,  unless  the  pressure  of  the 
abscess  affects  the  vermiform  lobe,  when,  as  in  MacEwen’s 
case,  we  will  have  marked  ataxia.  Then  the  centers 
and  branches  of  six  of  the  basilar  nerves  may  be  affected, 
but  not  so  often  as  in  tumor.  Vertigo  may  just  as  well 
be  due  to  labyrinthine  as  to  cerebellar  trouble,  and  is 
therefore  of  little  value.  Vertigo,  uncertain  gait  and 
retrcetion  or  stiffness  of  neck  are  fairly  often  associated 
in  cerebellar  abscess.  We  can  see,  therefore,  that  the 
diagnosis  of  cerebellar  abscess  has  usually  been  made, 
after  the  mastoid  had  been  opened.  In  19  operated  cases 
tabulated  by  Koch,  8  times  the  abscess  was  found  by  the 
finding  of  a  sinus  leading  to  the  abscess  during  mastoid 
operations,  7  times  by  aspirating  in  all  directions  and 
finally  finding  the  abscess  in  the  cerebellum,  and  only 
4  times  was  the  diagnosis  properly  made  before  the  op¬ 
eration  by  a  consideration  of  signs  and  symptoms. 

A  chief  factor  of  chronic  latent  abscesses  is  that  they 
are  subcortical,  usually  about  one  eighth  to  one-fourth 
of  an  inch  beneath  the  surface.  The  discovery  that  the 


cortex  of  the  brain  could  be  punctured  and  cut  into  with 
almost  no  danger,  is  very  recent.  In  compound  com¬ 
minuted  fractures  Ashley  Cooper  would  not  even  remove 
the  spiculas  of  bone  which  had  been  driven  into  the 
brain.  Dupuytren  was  the  first  to  cut  into  the  brain  and 
empty  an  abscess,  but  his  patient  died,  and  for  many 
years  no  surgeon  ventured  to  repeat  the  daring  opera¬ 
tion.  As  a  result  of  aspiration  on  the  one  hand  and  of 
increased  knowledge  of  the  physiology  of  the  cortex  on 
the  other,  surgeons  no  longer  hesitate  to  make  incisions 
into  and  puncture  even  deep  into  the  brain  substance. 
This  procedure,  however,  is  not  without  some  danger. 
I  have  seen  one  death  result  after  aspiration  as  a  result 
of  an  injury  to  a  vein  of  the  choroid  plexus  with  hemor¬ 
rhage  into  the  lateral  ventricle. 

CONCLUSION. 

In  conclusion  let  me  introduce  Oppenheim’s  resume 
of  his  diagnostic  experience.  He  says  that  in  the  ma¬ 
jority  of  cases  of  suspected  abscess  he  could  rule  out 
abscess  at  once  without  any  trouble.  In  35  cases  he  had 
serious  difficulties  of  diagnosis.  In  14  of  the  35  cases 
he  made  the  diagnosis  of  abscess.  The  other  21  cases 
were  either  localized  meningitis,  cerebrospinal  menin¬ 
gitis,  encephalitis  median  otitis  and  brain  concussion. 

Of  the  14  abscesses,  four  belong  to  the  period  ante¬ 
dating  the  days  of  brain  operations.  In  five  cases  an 
operation  was  deemed  inadvisable,  either  because  the 
abscess  could  not  be  located  or  because  of  complications. 
In  five  cases  an  operation  was  performed,  in  two  of  these 
the  abscess  was  not  found,  although  present.  In  the 
three  remaining  cases  the  operation  was  successful,  but 
only  one  case  recovered,  the  other  two  dying  of  the  com¬ 
plicating  meningitis.  This  experience  of  Oppenheim  is 
the  experience  of  all  neurologists  and  explains  the  dif¬ 
ference  of  opinion  between  us  and  the  surgeon.  The 
surgeon  sees  only  the  sifted  and  positive  cases  and  feels 
that  the  diagnosis  is  easy  and  the  results  good ;  the  neu¬ 
rologist  sees  all  the  doubtful  and  fatal  cases  and  is  not 
quite  so  sanguine. 


THE  DISEASED  MIDDLE  TUBBINATE.* 
CHARLES  H.  BAKER,  M.D. 

BAY  CITY,  MICH. 

The  undue  importance  which  has  been  given  the  lower 
turbinate  bodies  in  the  search  for  the  etiology  of  nasal 
disorders  has  overshadowed  all  other  parts  of  the  nasal 
cavities  and  led  to  wrongfully  crediting  the  lower 
turbinals  with  the  more  important  instead  of  the  less 
important  role  in  the  production  of  nasal  disease.  This 
was  principally  owing  to  their  easy  accessibility  and  also 
to  the  fact  that  in  most  nasal  disorders  these  bodies  were 
found  swollen  and  occluding  the  respiratory  passages 
whereby  effect  was  mistaken  for  cause. 

A  moment’s  reflection  will  convince  one  that  an  acute 
coryza  manifests  itself  in  the  region  above  the  lower 
turbinate  first,  with  a  feeling  of  dryness  and  pressure 
followed  later  by  obstruction  to  respiration  due  to  swell¬ 
ing  of  the  lower  turbinate.  Very  often  a  patient  pre¬ 
sents  himself  with  a  beginning  coryza  in  which  the  only 
perceptible  change  of  the  mucous  surface  is  a  dryness 
and  redness  of  the  upper  nasal  chambers  with  some 
swelling  of  the  tissue  over  the  middle  turbinate  and 
little  obstruction  to  breathing ;  but  a  few  hours  later  hav¬ 
ing  the  lower  passages  tightly  plugged  by  swollen  tissue. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Emil  Mayer.  C.  R.  Holmes  and  G.  H.  Makuen. 
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The  anatomic  relations  of  the  middle  turbinates  are 
of  the  highest  importance  and  can  not  too  often  be  re¬ 
viewed.  The  middle,  sometimes  called  the  ethmoid  tur¬ 
binate,  is  the  extension  of  the  ethmoid  bone  into  the 
nasal  chambers.  This  fact  must  be  borne  in  mind  for 
its  important  bearing  on  the  etiology  of  disease  in  the 
middle  turbinate,  for  suppurations  in  the  ethmoid  cells 
are  often  accompanied  by  a  like  condition  in  the  tur¬ 
binate,  and  vice  versa. 

Between  the  body  of  the  middle  turbinate  and  the 
nasal  side  wall  are  the  openings  of  the  frontal  sinus, 
maxillary  sinus,  ethmoid  cells,  and  at  its  posterior  end 
is  the  opening  of  the  sphenoid  antrum.  In  a  state  of 
health  the  turbinate  acts  as  a  barrier,  protecting  the 
outlets  of  these  various  cavities  from  external  irritants, 
but  when  inflammation  occurs  the  resultant  swelling 
produces  occlusion  of  the  outlets  and  retention  of  the 
secretions.  The  retained  discharges  ferment  and  in 
their  turn  become  irritants,  whence  the  above  condition 
tends  to  be  self-perpetuated. 

The  shape  of  the  middle  turbinate  within  physiologic 
limits  varies  greatly,  depending  on  the  type  of  nasal 
chambers  in  which  it  is  found.  In  the  high-roofed  nar¬ 
row  chamber  it  may  be  merely  a  thin  lamellar  plate  sus¬ 
pended  by  its  upper  border  from  the  inward  leaning 
side  wall,  and  may  be  easily  bent  from  side  to  side  by 
the  exploring  probe.  In  the  wide  roomy  chambers  of  the 
Germanic  races  it  may  assume  the  typical  shape  de¬ 
scribed  in  the  text-books,  while  it  may  possess  almost 
any  variation  from  these  and  still  retain,  physiologically, 
perfect  shape.  By  this  I  mean  that  when,  itself  not  in¬ 
volved  in  inflammation,  it  does  not  press  on  any  of  the 
sensitive  areas  in  its  neighborhood  or  block  the  openings 
of  the  accessory  sinuses  it  may  be  considered  physiologic, 
however  bizarre  its  shape. 

The  most  common  type  of  the  middle  turbinate  is  the 
one  with  knobbed  anterior,  which  quite  effectually  shuts 
off  from  view  the  space  lying  above  and  behind.  The 
space  between  the  turbinate  and  septum  varies  from 
1.5  to  3  mm.,  and  between  the  turbinate  and  side  wall 
usually  a  little  less. 

The  opinion  seems  gaining  ground  that  the  meatuses 
serve  merely  as  gutters  to  drain  off  nasal  secretions  and 
when  pus  is  found  in  them  it  is  produced  in  one  or  more 
of  the  accessory  sinuses  or  cells.  If  time  proves  this 
to  be  correct  it  will  greatly  simplify  our  etiology  if  it 
does  not  make  treatment  any  easier. 

For  the  location  of  the  point  of  origin  of  nasal  pus  a 
certain  line  of  procedure  is  important.  Inspection  both 
anterior  and  posterior  should  precede  cleansing  or  blow¬ 
ing  the  nose  and  masses  of  pus  will  often  be  seen  lying 
in  the  lower  and  middle  meatuses  which  are  continued 
upward  to  their  point  of  origin,  or  at  least  far  on  the 
road.  After  the  patient  blows  his  nose  inspection  is  to 
be  made  again. 

By  way  of  parenthesis  let  me  say  that  one-half  the 
patients,  especially  children,  need  instruction  in  the 
proper  way  to  blow  the  nose,  most  of  them  holding  both 
nostrils  tightly  closed  until  the  air  is  under  pressure, 
then  allowing  it  to  partly  escape  by  both  nostrils  at  once 
and  suddenly  checking  it ;  a  method  eminently  calculated 
to  precipitate  Eustachian  and  middle-ear  catarrh.  The 
proper  method  is  this:  One  nostril  should  be  closed 
by  pressure  on  the  ala  and  the  whole  explosive  air  cur¬ 
rent  directed  through  the  open  side.  When  this  is 
properly  done  the  masses  of  fluid  pus  will  be  expelled 
from  the  lower  passages  and  inspection  will  often  show 
the  pus  drawn  out  into  a  rope  with  one  end  issuing  from 
the  infected  sinus  infallibly  pointing  out  the  way. 


Next,  a  cocain  solution  is  applied  with  a  probe  to  the 
lower  turbinate  and  the  anterior  part  of  the  middle  one, 
sufficiently  strong  to  induce  some  shrinking  of  the  tis¬ 
sue.  This  opens  the  way  frequently  to  discovery  of 
hidden  polypi,  spurs,  etc.,  which  are  not  seen  on  first 
inspection. 

Next,  with  a  very  thin  and  flexible  probe,  the  tip 
surrounded  by  a  thin  pledget  of  cotton  tightly  wound 
and  dipped  in  icoeain,  the  regions  about  the  middle  tur¬ 
binate  are  carefully  explored  and  an  estimate  of  the 
amount  of  space  between  septum  and  turbinate  body, 
and  the  latter  and  side  wall  is  obtained,  together  with 
the  discovery  of  small  polypi,  localized  hypertrophies, 
abnormalities  of  form  and  size  of  the  turbinate  and 
possibly  denuded  areas  of  bone. 

The  limited  time  at  my  disposal  will  permit  an  ex¬ 
amination  of  two  conditions  only  which  are  the  results 
of  suppuration,  the  one  external  and  the  other  internal 
to  the  turbinate  body,  both  of  which  may  lead  to  increase 
in  its  bulk. 

The  first  of  these  is  nasal  polypus,  and  my  first  prop¬ 
osition  is  this:  Nasal  polypus  is  a  sign  of  existent  or 
past  suppuration  in  either  the  ethmoid  cells  or  one  of  the 
accessory  sinuses.  Nasal  polypus  arises  most  frequently 
from  the  middle  turbinate,  next  from  the  edges  of  the 
hiatus  semilunaris  around  the  outlets  of  the  frontal  and 
maxillary  sinuses  and  anterior  ethmoid  cells,  lastly  from 
the  posterior  ethmoid  and  sphenoid  antrum  outlets. 
They  are  usually  accompanied  by  suppuration,  and  I 
believe  they  never  occur  without  antecedent  suppuration 
of  the  ethmoid  or  the  sinuses. 

Pus  issuing  from  these  and  flowing  over  the  mucous 
membrane,  eroded  as  happens  during  an  acute  coryza, 
excites  the  formation  of  true  granulation  tissue  just  the 
same  as  forms  in  the  suppurating  ear  or  around  a  heal¬ 
ing  mastoid  and  aided  by  gravity  and  an  over-abundant 
serous  secretion  they  go  on  to  become  polypus.  I  am 
aware  this  is  not  a  generally  accepted  theory,  _  but  it 
has  the  merit  of  newness  and  plausibility,  and  in  view 
of  the  fact  that  about  all  authorities  acknowledge  that 
the  cause  of  nasal  polypus  is  obscure  or  “in  accord  with 
some  unknown  law”  it  is  as  worthy  of  acceptance  as  any. 

By  far  the  larger  number  of  cases  of  nasal  polypus, 
particularly  if  multiple,  will  be  found  accompanied  by 
suppuration,  sometimes  unseen  until  the  polyps  are 
removed,  when  an  enormous  amount  of  pus  may  be 
found  to  issue  from  some  adjacent  sinus.  The  removal 
of  polypus  should  be  considered  as  preliminary  to  more 
extensive  operations  in  most  cases,  and  should  be  un¬ 
dertaken  only  with  the  cold  snare  and  strong  illumina¬ 
tion  so  as  to  be  able,  so  far  as  may  be,  to  see  every  step 
of  the  operation.  Blind  fishing  with  polypus  forceps  is 
a  relic  from  the  days  of  the  moxa  and  seton,  and  no  man 
is  warranted  in  being  guilty  of  their  use. 

After  removal  under  cocain  and  adrenalin  of  all  the 
polyps  in  sight,  within  a  day  or  two  it  is  often  possible 
to  find  more  which  have  come  down  from  the  spaces 
above,  where  they  had  been  retained  by  the  pressure  of 
the  lower  ones,  so  that  several  sittings  may  be  necessary 
to  secure  those  which  can  be  reached  without  inter¬ 
ference  with  the  bone.  There  is  no  assurance  that  when 
this  is  done  all  have  been  secured,  for  I  have  repeatedly 
removed  the  middle  turbinate  body  and  found  from  one 
to  a  dozen  good-sized  polyps  concealed  either  behind, 
above  or  within  the  bone.  Because  of  this  experience. I 
now  make  it  a  rule  to  remove  the  middle  turbinate, 
either  in  whole  or  in  part,  when  there  is  active  dis¬ 
ease  of  the  turbinate,  the  adjacent  sinuses  or  cells  or 


710 


TIIE  DISEASED  MIDDLE  TURBINATE. 


Jour.  A.  M.  A. 


when  asthma  is  not  relieved  permanently  or  when  the 
polyps  reform  after  removal. 

The  tendency  of  polyps  to  grow  again  after  removal 
is  well  recognized,  but  this  is  more  common  with  the 
mucous  than  the  fibrous  and  the  multiple  than  the  single. 
This  is  due,  not  to  an  inherent  disease  or  degeneration 
in  the  mucous  membrane  so  much  as  it  is  to  irritation 
from  pus  flowing  over  it  externally  or  to  purulent  in¬ 
flammation  of  the  underlying  bone. 

No  treatment  of  the  stump  is  likely  to  prevent  re¬ 
currence  and  is  often  worse  than  useless,  increasing 
rather  than  checking  growth.  Nothing  but  removal  of 
the  cause  will  succeed,  and  to  do  this  the  middle  tur¬ 
binate  requires  amputation.  This  bone  is  the  site  of 
fully  one-half  the  polyps  formed  and  I  believe  much 
more  than  half,  so  that  its  removal  gets  rid  of  the  basis 
of  the  larger  part.  Then  the  turbinate  is  usually  greatly 
increased  in  size  in  these  cases,  adding  its  own  bulk  to 
the  causes  of  obstruction.  After  polypus  has  existed  for 
some  time,  even  if  from  disease  of  other  parts,  this  bone 
is  found  diseased  and  the  pneumatic  cells  filled  with  pus 
or  containing  polyps. 

I  would  therefore  advocate  removal  of  the  middle 
turbinate  in  all  cases  of  recurrent  polypus  of  the  middle 
turbinal  itself;  in  all  cases  of  recurrent  polypus  of  the 
hiatus  semilunaris;  in  all  cases  when  removal  of  poly¬ 
pus  opens  and  reveals  collections  of  pus  issuing  from  the 
sinuses,  and  in  cases  when  by  pressure  the  enlarged  tur¬ 
binate  causes  reflex  nervous  ailments,  such  as  muscular 
asthenopia,  persistent  headache,  chorea  or  epilepsy  and 
especially  asthma. 

Aasal  suppurations,  post-nasal  dropping,  asthma, 
headache,  disposition  to  frequent  coryzas  with  slight 
cause;  in  short,  continual  nasal  irritability  is  liable  to 
remain  so  long  as  a  single  polypus  is  left,  and  if  such 
symptoms  persist  after  the  healing  following  total  re¬ 
moval  of  all  which  can  be  discovered,  I  contend  it  is  the 
duty  of  the  rhinologist  to  remove  the  middle  turbinate, 
or  enough  of  it  to  uncover  the  hiatus  semilunaris  and 
render  easily  accessible  all  portions  of  the  nasal  cham¬ 
bers  lying  above  and  behind  the  turbinate.  So  generally 
have  I  found  polypus  in  surprising  amounts  after  such 
removal  m  case  of  multiple  polypi  that  I  would  now  be 
surprised  if  I  did  not  find  them. 

Case  1.— A  case  in  point  is  that  of  a  physician,  for  years 
an  acute  sufferer  from  asthma,  who  under  several  eminent 
Sinologists  had  run  the  gamut  of  fashionable  treatment,  from 
gah  ano-cauteiy,  that  converted  the  nasal  chamber  into  a  beau¬ 
tiful  diy  scai,  to  trephine,  which  left  only  a  hypertrophied 
scai  stump  on  the  site  of  the  opposite  inferior  turbinate.  As 
interlude  lie  had  had  frequent  removals  of  mucous  polypus 
from  either  chamber.  The  right  middle  turbinate  was  hyper¬ 
trophied  and  pressed  on  the  septum,  but  no  polyps  could  be 
detected  on  either  side.  To  stop  pressure  the  bone  was  removed 
and  four  large  polyps  Avere  found  in  the  hiatus  semilunaris 
and  above  the  bone  posteriorly  three  additional  were  found 
within  a  week.  The  result  of  removing  the  stump  of  lower 
tuibinate  and  straightening  a  deformed  septum  on  the  same 
side  and  removal  of  the  middle  turbinate  of  the  opposite,  Avith 
its  concealed  polyps,  Avas  nearly  total  relief  of  an  asthma 
Avhich  had  lasted  for  years  and  broken  doAvn  an  otherwise 
vigorous  constitution. 

Removal  of  the  turbinate  for  several  different  con¬ 
ditions  has  brought  to  my  notice  a  considerable  number 
of  cases  which  I  think  account  for  the  bullous  enlarge¬ 
ment  of  the  middle  turbinate,  Avhich  is  such  a  fruitful 
source  of  nasal  disorder.  Bullous  enlargement  has  been 
variously  attributed  to  a  periostitis  and  to  a  hyperplasia 
of  the  bony  elements,  but  these  cases  point  to  a  very  dif¬ 
ferent  cause. 


Case  2. — A  hay-fever  patient  had  in  childhood  suffered  from 
eczema  and  asthma,  probably  from  adenoids,  Avhich  disappeared 
before  puberty,  but  his  hay  fever  developed  at  about  30  years 
of  age.  There  Avas  at  that  time  no  enlargement  of  the  middle 
turbinate  and  no  asthma,  but  about  six  years  ago  asthma  com¬ 
plicated  the  attacks  coincident  with  commencing  enlargement 
of  the  turbinate.  The  asthmatic  seizures  greAV  heavier  as  the 
bone  greiv  thicker,  and  lasted  later  into  the  Avinter,  until  they 
Avere  likely  to  be  precipitated  by  any  overexertion  or  error  of 
diet.  By  this  time  the  bone  Avas  pressing  continuously  on  the 
sensitrve  septum.  To  relieve  the  irritation  of  this  pressure 
the  turbinate  Avas  amputated  in  October  last  and  was  found 
becoming  bullous;  stiff,  inspissated  pus  occupied  the  greater 
part  of  the  cell  in  the  anterior  portion.  None  of  the  adjoining 
ethmoid  cells  or  sinuses  ga\Te  any  evidence  of  disease  and  heal¬ 
ing  Avas  very  prompt.  The  patient  gained  weight  and  strength 
very  rapidly  and  passed  the  last  Avinter  in  better  health  than 
for  years.  There  Avas  very  moderate  post-nasal  discharge  with 
a  burning,  smarting  feeling  aboA7e  the  palate,  particularly  on 


Pig-  1- — Specimens  (actual  size)  illustrating  cases  1,  2  and  4. 
No.  2  is  the  first  case-^— dried  specimen  ;  No.  1,  three  fragments  of 
specimen  from  Case  2,  also  dry ;  No.  3  is  from  Case  4,  with  its 
adhering  polyps  P  and  P',  the  latter  being  on  the  upper  posterior 
surface  entirely  concealed  until  the  bone  had  been  extracted. 

awakening,  and  disposition  to  rasp  the  throat  and  an  obscure 
feeling  of  constant  pressure  in  the  bone  below  the  inner  angle 
of  the  eye,  but  nothing  else  to  indicate  the  presence  of  the  pus. 
there  has  been  no  asthma  since  the  operation,  but  the  next 
hay-fever  season  will  tell  Avhether  it  is  curative  for  the 
asthma. 

Case  3.  Another  case  Avas  also  an  asthmatic  Avithout  any 
definite  clinical  history,  either  as  to  origin  of  the  attacks  or 
symptoms  aside  from  frequent  severe  paroxysms.  The  removal 
Avas  done  for  relief  of  the  pressure  on  the  septum,  which  was 
very  severe.  The  bulla,  which  Avas  Arery  much  larger  and  the 
Avails  thinner  than  in  the  last  case,  Avas  found  completely 
filled  with  cheesy  pus.  As  before,  there  was  no  involvement  of 
the  adjacent  sinuses  or  cells  and  the  healing  Avas  uneventful. 

1  here  has  been  no  asthma  since  the  operation  except  an  attack 
brought  on  by  pressure  from  dry  secretions  imperfectly  re¬ 
moved  by  the  patient. 
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Case  4. — The  last  case  to  which  I  call  your  attention  shows 
an  extreme  development  of  this  condition.  The  patient  was  a 
German  farmer,  who  developed  a  paralysis  of  the  external 
rectus  of  the  left  eye,  for  which  no  cause  could  be  discovered 
outside  the  nasal  chambers.  His  previous  health  had  been 
perfect,  there  had  been  no  specific  disease  or  any  unusual  ex¬ 
posure  or  hardship,  no  headache,  impairment  of  vision  or  any 
discernible  cause  until  inspection  of  the  nasal  cavity  showed 
a  very  much  enlarged  middle  turbinate  pressing  both  on  the 
septum  and  the  side  wall,  and  a  large  nasal  polypus  dependent 
from  its  anterior  end.  The  polypus  was  first  removed  and  then 
the  turbinate  body,  which  was  filled  with  thick  and  cheesy  pus. 
Behind  the  turbinate  was  a  small  polypus  which  was  impossible 
to  discover  until  the  bone  had  first  been  removed.  No  sup¬ 
puration  could  be  discovered  in  the  adjacent  cells  or  sinuses. 

At  the  time  of  removal  the  various  specimens  of 
these  conditions  presented  no  evidence  of  -inflam¬ 
mation  within  the  cell,  the  pus  being  stiff  and 
cheesy,  and  when  the  cavity  was  emptied  the  lining 
membrane  had  the  pearly  glistening  appearance  of  those 
in  which  no  pus  was  found.  I  therefore  contend  that 
bullous  hypertrophy,  the  so-called  pneumatic  distention, 
is  the  result  of  continued  suppuration  within  the  middle 
turbinate,  doubtless  from  infection  of  one  of  the  normal 
pneumatic  cells,  and  that  the  growing  accumulation  of 


pus  causes  the  obscure  feeling  of  pressure  of  which 
patients  with  fairly  open  lower  meatuses  often  complain. 

Internal  pressure  fuses  the  existent  pneumatic  cells 
and  gradually  distends  the  bone,  at  the  same  time  thin¬ 
ning  the  wall  of  the  cell.  The  suppurative  process  in 
time  dies  out,  the  pus  is  absorbed  and  the  cell  is  empty 
or  it  may  contain  one  or  more  polypi  which  in  no  way 
differ  in  appearance  or  origin  from  the  mucous  polyp  of 
the  other  parts  of  the  nose. 

In  conclusion  let  me  say,  the  removal  of  the  middle 
turbinate  is  not  always  the  easy  operation  it  is  when 
the  bone  is  thin  and  dependent.  Its  base  is  often  wide 
and  the  bone  dense  and  a  variety  of  instruments  are 
required.  Various  modifications  of  Griinwald  scissors 
and  forceps  and  a  good  snare  are  necessary,  and  they 
must  be  mechanically  correct  or  they  will  fail  to  work 
at  a  critical  period. 

I  wish  to  call  attention  to  a  modified  cutting  forceps 
with  angular  blade  which  I  have  found  useful,  particu¬ 
larly  in  cleaning  the  ethmoid  cells  and  edge  of  the 
hiatus  semilunaris. 

The  snare,  which  is  operated  by  a  toggle  joint, 
operates  by  pushing  the  canula  over  the  loop  instead  of 
drawing  the  latter  into  the  canula,  which  makes  it  easy 
to  remove  sessile  growths  and  it  is  particularly  suited 


to  remove  posterior  hypertrophies  of  the  turbinals, 
which  are  usually  so  exasperatingly  elusive.  This  snare 
will  cut  the  turbinals  very  easily,  and  as  it  threads  the 
loop  like  the  Sajous  snare  it  is  very  quickly  made  ready 
and  very  economically  of  wire. 

I  have  been  asked  if  the  removal  of  the  middle  tur¬ 
binate  does  not  unduly  expose  the  sinus  openings  to 
external  irritants  in  the  inspired  air  currents.  It  does 
not,  and  for  the  very  good  reason  that  the  bulk  of  the 
air  current  does  not  pass  into  the  upper  chamber,  as  we 
have  been  taught. 

All  experimenters,  so  far  as  I  have  been  able  to  learn, 
who  sought  to  determine  the  direction  taken  by  the  in¬ 
spired  air  in  its  passage  through  the  nose,  have  blown 
the  air  through  the  nostril  to  the  pharynx  instead  of 
drawing  it  through,  as  is  the  method  of  Mature.  The 
result  has  been  identical  with  the  act  of  pushing  a 
string  through  a  hole,  namely,  to  bend  it  in  all  sorts  of 
directions  instead  of  pulling  it  through,  in  which  case 
it  goes  straight.  The  only  correct  way  would  be  to 
attach  a  suction  apparatus  to  the  posterior  naris  and 
draw  the  air  through,  in  which  case  the  course  would  be 
in  the  line  of  least  resistance,  which  would  he  by  way 
of  the  lower  meatus. 

DISCUSSION. 

Dr.  O.  T.  Freer,  Chicago — Where  the  nasal  fossa  is  of  a 
high,  narrow  construction  or  is  contracted  by  reason  of  a 
moderate  septal  deliection  I  have  found  that  there  is  at  times 
not  sufficient  room  for  the  manipulations  with  scissors  or  cut¬ 
ting  forceps  necessary  for  the  removal  of  the  middle  turbinated 
body,  unless  force  be  used  in  applying  the  instruments.  In 
these  cases  I  have  successfully  employed  a  heart-shaped 
spokeshave  with  the  blade  attached  to  the  shank  at  an  angle 
of  45  degrees.  The  blade  is  passed  back  into  the  nasopharynx 
and  applied  to  fit  over  the  posterior  eiiu  the  middle  turbin¬ 
ated  body.  Then,  with  a  strong,  steady  pull  forward,  while  the 
shank  of  the  instrument  is  crowded  upward  and  uplifts  the 
cartilaginous  external  nose,  the  middle  turbinal  is  cut  away. 
Where  possible  it  is  well  to  sever  the  anterior  attachment  of 
the  middle  turbinal  with  scissors  as  a  preliminary,  as  scissors 
can  usually  be  applied  here,  even  though  there  may  be  no  room 
to  use  them  further  back.  Lifting  the  external  nose  makes 
it  possible  to  bring  the  spokeshave  forward  in  nearly  a  hori¬ 
zontal  line.  The  method  seems  crude,  but  really  does  with 
one  clean  cut  what  is  accomplished  by  many  with  scissors, 
cutting  forceps  and  snare.  Where  there  is  room  for  the  latter 
instruments  their  accuracy  of  application  makes  them  pre¬ 
ferable. 

1  think  that  Dr.  Baker  has  exaggerated  the  influence  of 
intranasal  suppuration  in  producing  nasal  mucous  polypi. 
I  think  that  we  have  all  seen  cases  in  which,  before  and  after 
removal  of  polypi,  there  was  no  evidence  of  suppuration,  and 
1  think  that  in  the  majority  of  instances  there  is  no  purulent 
discharge  visible  in  the  nose.  I  can  recall  two  cases  of  cyst 
of  the  anterior  end  of  the  middle  turbinal,  neither  of  which 
showed  proof  that  there  had  even  been  any  suppuration,  and 
I  think  that  simple  cyst  of  the  middle  turbinal  is  rather  more 
common  than  the  suppurating  cyst. 

Dr.  Edwin  Pynchon,  Chicago — There  is  no  doubt  that  nasal 
occlusion  in  child  life  is  one  of  the  most  frequent  causes 
of  the  coryzas  and  catarrhs  we  so  often  meet  in  years  later. 
Suitable  attacks  on  the  hypertrophied  middle  turbinal  will 
give  drainage  to  the  attic  of  the  nose.  The  course  of  respira¬ 
tion  has  been  proved  to  be  normally  through  the  upper  part 
of  the  nose,  hence,  as  soon  as  the  upper  part  of  the  nose  is 
stopped,  the  normal  respiration  is  interfered  with,  so  we 
get  our  catarrhal  manifestations.  As  regards  blowing  the 
nose,  I  have  been  in  the  habit  of  instructing  patients  to  stoop 
over  the  washstand  and  blow  simultaneously  through  both 
nostrils,  preliminary  to  the  cleansing  of  one  nostril  after  the 
other.  The  enlargement  of  the  middle  turbinal  and  the  pres¬ 
sure  resulting  therefrom  is  a  common  cause  of  headache. 
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Asthma  and  hay  fever  are  particularly  aggravated  by  attic 
occlusion  from  middle  turbinal  enlargement.  There  is  one 
point  that  1  have  been  rather  surprised  not  to  find  mentioned 
in  the  literature,  and  that  is  the  invariable  association  of 
middle  turbinal  hypertrophy  with  atrophy  of  the  inferior 
turbinal.  .  I  have  found  the  best  results  in  atrophic  rhinitis 
to  follow  vigorous  attacks  on  the  middle  turbinal  so  as  to 
improve  the  ventilation  and  drainage  of  the  attic  of  the  nose. 
One  very  important  thing  in  operating  is  not  to  .substitute  one 
evil  for  another,  therefore  we  do  not  want  to  produce  a 
synechia  which  will  also  cause  occlusion.  Consequently,  a 
method  of  operation  should  be  selected  whereby  the  wound  will 
be  limited  to  the  middle  turbinal  and  whereby  the  mucous 
membrane  of  the  septum  will  not  be  injured.  The  objection 
to  the  punching  forceps,  often  used,  is  that  the  mucous  mem¬ 
brane  of  the  septum  may  be  injured  and  a"  synechia  follow. 
I  have  designed  a  trephine,  whereby  I  can  remove  a  piece  from 
the  anterior  end  of  the  middle  turbinal  both  painlessly  and 
bloodlessly.  This  trephine  is  different  from  the  ordinary 
trephines  and  is  very  much  longer.  It  is  probably  six  inches 
long,  including  the  hand-piece  collar,  and  the  projecting 
guard  is  perhaps  an  inch  and  a  half  long  and  projects  about 
one-quarter  of  an  inch  beyond  the  trephine,  being  thin  and 
flat,  so'  it  pan  always  be  passed  between  the  middle  turbinal 
and  the  septum,  and  thus  serves  as  a  protector  of  the  mucous 
membrane  of  the  septum.  As  the  trephine  enters,  the  guard 
projecting  beyond  its  poin^  acts  not  only  as  a  guide  but  also 
as  a  guard,  preventing  the  injury  of  any  part  that  it  is  not 
desired  to  touch.  By  a  slight  up  and  down  motion  the  core 
is  detaChed  and  the  trephine  removed,  leaving  a  hole  in  the 
turbinal  into  which  one  blade  of  a  pair  of  shears  may  be 
introduced  while  the  other  blade  is  placed  in  the  meatus 
beneath  and  ’an  incision  is  then  easily  made  with  the  shears. 
This  ldave§  a  loose  piece,  somewhat  resembling  a  polypus  that 
is  horizontal  instead  of  vertical,  about  which  a  cold  snare 
is  Introduced,  so  the  entire  piece  is  removed.  I  will  say 
.  I  have  found  that  there  is  more  resilience  in  a  certain  kind 
of  wire  that  is  sc1'  .  the  E  guitar  string  wire.  In  regard 
to  the  snare,  I  ha-.e  found  the  Bueklin  snare  to  be  the  most 
satisfactory.  It  is  a  modification  of  the  Wright  snare.  I  have 
not  seen  the  forceps  mentioned  by  the  essayist,  but  it  has 
occurred  to  me  if  the  blade  that  cuts  upward  was  only  a 
fenestrated  blade,  as  in  Dr.  Myles’  forceps,  it  would  be  more 
useful.  I  recently  ordered  such  a  pair  from  Europe,  but  when 
the  order  returned  the  forceps  were  not  included.  I  have  since 
learned  that  such  forceps  have  been  designed  by  Dr.  Roe  of 
Rochester,  but  I  have  not  yet  been  able  to  secure  a  pair. 

Dr.  G.  V.  Woolen,  Indianapolis — I  have  noticed  of  late  a  very 
strong  tendency  to  deal  with  the  affections  of  the  nose  and 
head  with  a  view  to  suppuration  and  empyema.  One  time 
we  ran  in  the  direction  of  microbes,  and  then  we  ran  in  the 
#  direction  of  suppuration.  I  have  not  heard  anything  about 
pressure  irritation.  I  wonder  if  we  have  forgotten  the  classical 
paper  by  Dr.  Lefferts,  written  in  the  eighties,  in  which  he 
called  attention  to  pressure  irritation  and  defective  drainage. 
'When  we  take  into  consideration  the  nasal  nerve  coming  down 
over  the  turbinates  and  septum,  the  form  of  the  attic  of  the 
nose  and  the  middle  turbinal,  the  first  thing,  it  seems  to  me, 
that  we  ought  to  think  of  is  pressure  irritation.  Anybody 
who  has  had  an  attack  of  pain  from  a  corn  or  bunion  can 
appreciate  it. 

Dr.  Kate  W.  Baldwin,  Philadelphia — I  have  had  one  case 
of  severe  hemorrhage  seven  days  after  a  turbinectomy.  At  the 
time  of  the  operation  a  number  of  polypi  were  thoroughly 
removed,  leaving  the  space  free.  There  was  almost  no  hemor¬ 
rhage  at  the  time  of  the  operation  and  not  until  the  seventh 
day,  when  it  occurred  after  some  vigorous  exercise.  It  was 
as  alarming  a  hemorrhage  as  I  have  seen  in  nose  and  throat 
work.  There  was  so  little  bleeding  at  the  time  of  the  operation 
that  I  did  not  pack.  At  the  time  of  the  hemorrhage  I  was 
obliged  to  do  so.  A  large  polypus  had  come  down,  and  I  am 
not  sure  whether  or  not  it  was  the  release  of  it  that  caused 
the  hemorrhage. 

Dr.  Emil  Mayer — What  was  the  age  of  the  patient?  Was 
there  any  constitutional  condition,  hemorrhagic  diathesis,  that 
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might  account  for  it,  or  might  there  have  been  an  arterio¬ 
sclerosis  ? 

Dr.  Baldwin — The  patient’s  condition  was  very  poor,  espe¬ 
cially  the  mental  condition.  I  think  there  were  probably  polypi 
in  the  sinuses,  but  I  had  no  further  opportunity  to  watch 
her.  There  was  no  hemorrhagic  diathesis.  The  mental  condi¬ 
tion  improved  somewhat.  The  patient  was  25  years  of  age. 

Dr.  Mayer — The  reason  I  asked  the  question  was  to  deter¬ 
mine  if  there  was  any  arteriosclerosis,  such  as  might  be  due 
to  syphilis  or  something  of  that  kind. 

Dr.  Allen  DeVilbiss,  Toledo,  Ohio — I  wish  to  ask  a  ques¬ 
tion  of  Dr.  Baker.  I  understood  that  he  would  hook  his 
spokeshave  over  the  growth  and  pass  it  through  the  mucous 
membrane  and  bone  at  one  pull.  Is  that  correct? 

Dr.  Baker — Yes,  sir. 

Dr.  DeVilbiss — I  believe  I  have  a  good  strong  hand,  but 
I  can  furnish  some  turbinates  in  which  the  Doctor  would  hare 
to  have  a  stronger  arm  than  I  have  to  do  that.  We  could  shave 
the  soft  tissues  off  in  that  manner,  but  it  requires  only  a  little 
resistance  to  stop  a  cutting  edge  against  a  hard  surface.  It 
is  different  if  you  can  use  a  sliding  motion,  and  it  may  be  that 
the  Doctor  has  some  peculiar  method  of  doing  this. 

Dr.  0.  T.  Freer,  Chicago — I  have  resected  both  the  inferior 
and  middle  turbinated  bodies  in  this  manner  and  have  had 
no  trouble  in  cutting  through  the  bone  in  the  cases  that  I 
have  so  far  met.  Ordinarily  the  turbinated  bones  are  so 
frail  and  porous  that  they  can  be  infracted  with  the  finger 
and  they  offer  thus  but  little  resistance  to  the  strong  edge  of 
the  spokeshave.  Where  middle  turbinectomy  is  done  to  give 
drainage  of  the  upper  nasal  passages,  the  middle  turbinated 
bene  is  often  softened  by  rarifying  osteitis,  due  to  chronic 
suppurative  inflammation.  There  is  less  trouble  in  cutting 
through  the  bone  than  in  hooking  the  spokeshave  over  the 
posterior  end  of  the  turbinated  body.  This  may  be  impossible 
of  performance  and  the  instrument  may  slip  off,  where  tortuous 
nasal  chambers  displace  it  from  the  intended  direction.  I  do 
not  advocate  the  use  of  the  spokeshave  as  an  exclusive  method 
for  turbinectomy,  but  as  a  valuable  resource  where  scissors, 
snare  or  cutting  forceps  can  not  be  employed  with  satisfaction. 
In  these  cases  it  may  do  with  one  cut  what  otherwise  could 
only  be  attained  by  tedious  and  painful  manipulation. 

Dk.  R.  C.  Myles,  New  York  City — I  must  confess  it  has 
been  rather  difficult  for  me  to  always  tell  definitely  how  far 
the  middle  turbinate  is  diseased.  We  have  mechanical  con¬ 
ditions  that  interfere  with  its  functions  and  when  those  are 
relieved  the  middle  turbinate  recovers.  That  is  chiefly  true 
in  cases  of  deflection  of  the  septum.  If  the  deflected  septum 
is  properly  treated,  the  middle  turbinate  will  return  to  its 
normal  condition.  Removal  of  the  anterior  half  of  the  middle 
turbinal  will  relieve  many  cases  of  incipient  empyema.  Eight 
or  ten  years  ago  I  described  an  instrument  in  the  Medical 
Record,  and  from  that  time  until  now  I  have  modified  it,  until 
1  believe  in  all  cases  in  which  the  septum  is  not  deflected,  and 
in  many  cases  in  which  it  is,  it  may  be  moved  over  sufficiently 
to  introduce  this  instrument.  Under  cocain  and  adrenalin 
the  turbinal  may  be  quickly  and  satisfactorily  removed.  I 
was  forcibly  struck  by  the  elongation  of  the  uvula  in  cases  of 
quinzy.  It  may  become  three  or  four  times  its  normal  length 
within  a  few  days.  This  is  because  the  quinzy  interferes  with 
the  venous  return  of  blood.  I  have  found  that  elongated 
palates,  more  or  less  chronic,  may  shorten  up  when  the  blood 
is  allowed  to  return  through  the  venous  channels.  I  believe 
much  is  due  to  the  stasis  of  blood  circulation.  We  find  it 
in  arteriosclerosis,  and  in  syphilis  and  in  polypi.  When  the 
antrum  of  Highmore  is  opened  and  free  ventilation  is  secured 
one  will  find  that  polypi  and  edema  will  frequently  disappear, 
because  the  pressure  has  been  removed  and  the  irritating 
material  drained  off. 

Dk.  P.  J.  Gibbons,  Syracuse,  N.  Y. — In  the  removal  of  the 
middle  turbinate,  I  have  often  found  we  can  make  a  mere 
perforation,  if  necessary,  and  it  will  make  a  cracking  sound 
as  if  you  punctured  the  shell  of  an  egg,  and  then  you  can 
use  the  instruments  more  readily.  I  have  seen  the  anterior 
portion  of  the  middle  turbinate  so  dense  that  the  electric 
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Irill,  revolving  2,200  to  even  3,200  revolutions  per  minute, 
.vould  not  touch  it.  I  would  like  to  speak  of  the  total  removal 
>f  the  middle  turbinated  bone.  You  -should  not  remove  it 
!  ntirely  except  when  you  can  not  possibly  help  it.  The  pos- 
erior  part,  if  possible,  should  be  retained.  If  the  turbinate 
presses  on  the  septum,  crush  it,  if  necessary,  as  you  do  in 
■raniotomy  for  the  removal  of  a  child.  An  article  by  me  ap- 
oeared  in  the  New  York  Medical  Journal  of  July  9,  1892,  on 
die  treatment  of  nasal  stenosis  by  means  of  a  new  intranasal 
tub<  1  called  it  a  new  intranasal  tube  because  Hippocrates 
uid  later  Galen  used  intranasal  tubes.'  Hr.  Baker  called  atten¬ 
tion  to  asthma.  In  one  part  of  my  article  I  say:  “In  the 
tube  we  possess  a  valuable  device,  and  with  it,  in  conjunction 
with  medicinal  and  operative  treatment,  we  can  cure  diseases 
that  we  were  unable  to  cure  in  the  past'.  This  is  true,  especially 
in  asthma  and  hay  fever,  which,  I  believe,  can  positively  be 
cured  by  one  or  more  of  the  drugs  which  we  now  possess,  or 
by  operative  interference,  or  by  using  the  tube,  or’  it  may 
be  uecessary  to  resort  to  two  or  even  the  three  measures  com¬ 
bined  to  cure  some  of  the  cases  we  meet.” 

I  think  the  opening  of  the  anterior  part,  either  with  the 
drill  and  the  removal  of  part  of  it  afterward,  or  by  some  othei 
method,  is  better  than  the  total  removal  of  the  middle  tur¬ 
binate.  If  you  ever  want  to  make  a  new  instrument  for  nose 
and  throat  work  and  want  to  know  whether  there  is  any  like 
it  made,  it  has  been  said  that  all  you  need  to  do  is  to  write 
to  Dr.  John  Roe,  and  you  will  probably  find  that  he  has  made 
the  same  thing  a  number  of  years  b$fo*e. 

Dr.  W.  S.  Anderson,  Detroit — I  wantrto  make  a  plea  not 
to  destroy  more  than  is  absolutely '  necessary  in  the  removal 
of  the  turbinals.  Only  in  a  very  few  instances  is  it  necessary 
to  remove  more  than  the  anterior  portion.  It  is  possible,  in 
many  cases,  to  make  an  incision  with  a  small  knife  through 
the  mucous  membrane,  push  it  up,  remove  the  anterioi  poi- 
tion  of  the  turbinal,  drop  down  the  flap  of  mucous  membrane 
over  it,  and  thus  save  the  mucous  membrane.  There  is  too 
much  of  a  tendency  to  unnecessarily  destroy  tissue.  By  being 
careful  one  can  often  save  the  mucous  membrane,  which  is 
i  so  often  destroyed.  The  results,  after  the  saving  of  the  mucous 
I  membrane,  are  more  satisfactory  and  prompt  and  the  initable 
'  scars  are  largely  avoided. 

Dr.  J.  A.  StuCKY,  Lexington — I  wish  to  protest  against  the 
j  crushing  process  for  the  removal  of  the  turbinal.  I  ha\e 
i  frequently  found  an  osteitis  following  the  use  of  this  method. 

|  I  would  like  to  refer  to  the  use  of  Dr.  Holmes’  little  scissors. 
With  them  you  can  cut  off  an  enlargement  with  a  sihgle  cut 
while  you  would  be  adjusting  a  snare,  and  in  this  way  take  ^ 
off  two  turbinates  while  adjusting  the  wire  around  one. 

!  Dr.  George  L.  Richards,  Fall  River,  Mass.— I  think  an 
examination  of  the  skulls  here  will  show  the  portion  necessary 
I  to  be  removed  is  the  anterior  portion,  and'if  you  use  the  spoke- 
I  shave  that  is  practically  all  you  can  remove.  That  is  the 
operation  I  almost  invariably  do,  only!  do  not  do  it  with  the 
;  spokeshave,  for  the  removal  of  the  anterior  third  is  usually 
:  all  that  is  necessary.  Beside,  I  think  a  part  of  the  middle 
[  turbinated  is  important  in  olfaction. 

'  Dr.  B.  A.  Randall,  Philadelphia — The  essential  basis  of 
J  much  of  this  work  depends  on  the  question  of  how  we  breathe 
1  and  what  is  the  respiratory  tract  of  the  ^iose.  It  is  remark- 

!  able  that  such  a  matter  should  still  be  a  matter  of  dispute. 

!  The  failure  definitely  and  finally  to  answer  this  seems  to  de- 
'  pend  largely  on  the  work  of  such  men  aS  Harrison  Allen,  who 
j  made  very  few  mistakes,  but  who,  because  of  study  of  com¬ 
parative  anatomy  and  the  anatomy  of  the  lower  animals,  was 
led  to  believe  that  we  have  an  olfactory  tract  above  and  a 
t  respiratory  tract  below.  Dr.  Baker  seems  to  % take  the  same 
1  view.  If  you  will  take  a  few  grains  of  magnesium  powdei 

and  dust  it  in  the  air  before  the  patient  with  normal,  tidal 

breathing,  and  then  find  any  of  it,  as  drawn  in  and  deposited  , 
on  the  mucous  surfaces,  below  the  level-  of  the  middle  turbinate 
you  will  very  much  surprise  me.  The  lower  nasal  meatus  is 
I  not  the  respiratory  but  the  drainage  channel.  You  can,  in 
this  manner,  very  easily  convince  yourself  that  the  upper 
olfactory  tract  is  the  respiratory  tract  of  the  nose.  It  is  a 

!  pity  that  the  matter  is  not  clear  in  the  minds  of  every  one. 

*  *  . 


Dr.  Baker’s  admirable  ecraseur  observes  the  only  proper  indi¬ 
cation  in  that  the  cannula  moves  forward  over  the  snare.  I 
mention  this  because  others  may  have  only  the  other  kind  of 
snare,  such  as  the  Jarvis,  and  will  find  that  it  will  slip  off 
if  the  loop  is  drawn.  But  it  is  perfectly  feasible  for  us  to  push 
forward  the  cannula  over  the  smye,  when  we  use  any  of  those 
snares,  and  avoid  all  slipping. 

Dr.  C.  R.  Holmes,  Cincinnati — I  have  made  a  crude  sketch 
here.  Some  of  you  have  probably  read  my  article  on  the  re¬ 
moval  of  the  turbinated  bodies,  particularly  the  inferior  tur¬ 
binated,  and  in  that  is  pictured  also  the  manner  in  which 
the  scissors  are  introduced.  And,  by  the  way,  I  wish. to  state 
that  they  are  usually  not  made  correctly.  Meyrowitz  does 
make  them  right,  but  I  have  seen  some  not  made  correctly. 
If  they  are  too  long  they  will  fracture.  I  have  had  Meyrowitz 
thicken  the  point  a  little  and  strengthen  it  so  that  they  answer 
better.  I  have  had  occasion  to  see  how  a  little  lack  of  knowl¬ 
edge  in  the  use  of  an  instrument  may  cause  the  condemna¬ 
tion  of  the  instrument.  I  let  my  first  assistant  remove  a 
turbinate.  He  is  an  able  man,  who  has  been  with  me  for  three 
years.  I  noticed  him  having  some  difficulty,  and  finally  he 
said:  “Doctor,  that  is  too  hard;  we  can  not  cut  it.”  I  found 
he  had  taken  the  middle  turbinate  in  the  middle  of  its  body. 
The  object  of  the  scissors  is  to  get  up  near  to  the  wall,  and 
that  is  the  reason  they  are  made  in  this  shape.  A  pair  of 
scissors  has  been  made  by  another  gentleman,  that  work  at 
right  angles,  but  they  do  not  seem  to  me  so  applicable.  By 
taking  hold  of  it  with  ’  a  pair  of  forceps,  after  using  the 
scissors,  or,  if  necessary,  following  the  scissors  with  the 
snare,  we  can  readily  remove  the  turbinate.  Many  a  man, 
however,  does  excellent  work  with  a  clumsy  instrument,  be¬ 
cause  he  is  familiar  with  it.  I  would  say  it  i3  advisable  to 
buy  the  smaller  size  of  these  scissors,  because  .they  usually 
are  sufficient.  Dr.  Randall  has  called  attention.'  to  the  fact 
that  the  air  does  rise  and  go  through  the  upper  passages. 
The  air  passes  along  the  upper  passages  of  the  nose,  and  if 
you  have  obstruction  there  you  must  remove  it.  At  the 
time  my  paper  was  written  I  had  made  1,500  turbinectomies, 
and  1  have  made  2,000  since  then,  but  they  were  not  all  middle 
turbinectomies  by  any  means. 

Dr.  Emil  Mayer— I  would  like  Dr.  Holmes  to  make  it  a 
little  clearer  that  two  instruments  are  used,  a  right  and  left, 
and  that  the  instrument  is  suitable  for  the  middle  turbinated 
but  not  for  the  inferior  turbinated. 

Dr.  Holmes — Yes,  that  is  true.  For  the  removal  of  the 
inferior  turbinated  I  prefer  an  instrument  made  by  Betz. 

Dr.  G.  Hldson  Makuen,  Philadelphia — When  you  are  stand¬ 
ing,  the  air  passes  naturally  upward,  and  it  would  have  to  go 
almost  at  a  right  angle  to  get  through  the  inferior  passage 
of  the  nose.  I  have  accepted  Dr.  Reynolds’  explanation  without 
having  tried  the  experiment,  for  it  seems  to  me  that  is  the 
natural  course  for  the  air  to  take. 

Dr.  Holmes — Those  who  are  interested  in  that  subject  will 
find  that  the  experiment  has  been  made.  Cadavers  were  used 
and  the  inside  of  the  nasal  passages  painted  with  iodin  and 
powders  of  starch  were  used,  with  the  cadavers  in  both  the 
standing  and  sitting  position. 

Dr.  G.  McAuliffe,  New  York  City — The  inspiratory  cur¬ 
rents  experiment,  etc.,  quoted  by  Dr.  Randall  were  mentioned 
in  a  French  magazine  some  8  years  ago.  Since'  then  I  have 
been  interested  in  studying  the  middle  turbinate.  It  is  sur¬ 
prising  how  often  we  will  find  collapsed  inferior  turbinates 
with  troubled  respiration  due  to  the  encroaching  middle  tur¬ 
binate.  We  then  find  it  is  usually  the  turgescence  of  the 
mucous  membrane  which  it  is  necessary  to  treat.  By  snipping 
off  the  mucous  membrane  of  the  anterior  end  of  the  middle 
turbinate,  we  can  relieve  the  symptoms  of  impaired  respira¬ 
tion.  The  statement  of  Dr.  Randall  that  the  powder,  is  not 
found  on  the  inferior  turbinate  will  be  explained  by  the  fact 
that  the  air  enters  the  nose  in  eddies.  The  eddies  started 
up  by  the  slow  inspiration  carry  the  powder  to  the  roof. 
There  is  no  doubt  that  some  of  the  air  passes  across  the  surface 
of  the  inferior  turbinate.  The  quick  expiration  goes  more 
through  the  inferior  meatus.  All  the  treatments  that  have 
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done  any  good  have  been  those  in  which  the  space  of  the 
middle  meatus  has  been  enlarged.  By  enlarging  the  space  in 
the  middle  meatus  we  r  elieve  the  stagnation  of  secretion  and 
the  difficulty  of  inspiration  that  these  patients  complain  of. 

Dr.  J.  C.  Beck,  Chicago — Two  points  I  would  like  to  make. 
In  regard  to  the  enlargement  of  the  middle  turbinate,  nothing 
has  been  said  about  the  effect  of  a  large  middle  turbinated 
on  the  tear  duct.  After  turbinectomy,  you  will  find  it  stated 
that  secondary  hemorrhages,  due  to  infection,  may  occur, 
where  the  proper  cleansing  of  the  nose  is' not  attended  to  after 
operation.  Thi3  is  hemorrhage  due  to  infection. 

Dr.  Ira  J.  Dunn,  Erie,  Pa. — It  seems  to  me  appropriate 
to  present  these  scissors,  which  I  have  found  more  satisfactory 
in  nasal  operating  than  any  I  have  been  able  to  find  in  the 
stock  of  the  instrument  makers.  It  was  only  after  thorough 
search  and  failure  to  obtain  scissors  that  wrould  cut  on  the 
point  strong  enough  to  go  through  bone  if  necessary  and  still 
leave  room  for  observation  that  these  were  devised.  They  only 
represent  the  best  ideas  of  others.  They  are  very  strong,  the 
blades  are  straight  and  compact,  giving  all  possible  room  for 
observation.  The  hand  is  well  out  of  the  way  of  vision  and 
situated  so  that,  if  necessary,  a  powerful  grasp  can  be  made. 
The  edges  are  serrated,  so  that  they  do  not  slip  back,  but  go 
cleanly  through  any  tissue,  cutting  by  one  closure  what  is 
with  difficulty  accomplished  by  other  scissors  by  a  number 
of  cuts.  With  more  or  less  blood  present,  as  is  usual,  several 


enable  one  to  cut  off  the  posterior  portion  of  a  turbinated 
which  otherwise  usually  lia<  to  bo  snared,  because  they  do  cut 
clear  to  the  point.  I  hope  they  may  be  found  useful  by  some  of 
the  members  of  the  Section. 

Dr.  Charles  H.  Baker,  Bay  City,  Mich. — I  purposely 
omitted  the  method  of  removing  the  turbinal,  because  I  de¬ 
scribed  that  at  length  in  my  paper,  read  last  year,  in  which 
1  credited  Dr.  Holmes’  instruments.  Dr.  Holmes  has  said  that 
the  base  is  not  always  of  a  thin  lamellar  character,  and  some¬ 
times  the  scissors  may  be  used  with  difficulty.  In  those  cases 
I  have  found  the  Gruenwald  instruments  and,  particularly, 
the  angular  one  which  I  have  devised,  very  useful.  I  fre¬ 
quently  find  it  advisable  to  remove  the  whole  body  of  the 
turbinal.  The  polypi  often  occupy  the  posterior  upper  portion 
of  the  middle  turbinal  and  you  can  not  see  them  until  you 
have  removed  the  bone.  That  will  explain  the  frequent  failure 
to  cure  nasal  polypi  by  persistent  removal.  I  will  acknowledge 
that  1  have  sometimes  secured  the  cure  of  polypi  in  this  way. 
Failure  is  due  to  the  polypi  sometimes  being  out  of  sight,  in 
the  way  I  have  described.  Anatomically,  the  tear  duct  has 
no  relation  with  the  middle  turbinate,  since  it  opens  behind 
the  lower  turbinate.  As  to  synechia,  they  occur  when  you 
have  not  removed  sufficient  tissue  or  can  not  keep  the  patient 
under  observation  long  enough  to  know  that  healing  is  com¬ 
plete  before  he  passes  out  of  your  care.  The  trouble  with  the 
spokeshave  is  that  you  are  trying  to  remove  a  curve  by  cutting 
on  a  straight  line,  and  you  often  will  not  remove  the  entire 
body  if  you  use  the  spokeshave. 


Age  Limit  Fixed  by  Dentists. — In  the  November  Digest 
we  stated  that  factory  inspectors  in  Illinois  were  enlisting  the 
aid  of  dentists  to  tell  by  the  teeth  the  age  of  children  who 
seemed  too  young  to  work  in  factories.  There  is  now  a  bill 
before  the  Illinois  legislature  providing  that  no  factory  owner 
shall  employ  a  child  who  can  not  produce  a  certificate  from  a 
dentist  showing  that  he  is  over  16  years  of  age. — Dental 
Digest. 


TYPHOID  FEVER  WITH  PERFORATION  OF 
THE  BOWEL  AND  RECOVERY. 

T.  Iv.  HOLMES,  M.D. 

CHATHAM,  ONTARIO. 

Miss  S.,  aged  30,  of  good  family  and  personal  history,  was 
attacked  with  typhoid  fever  Oct.  6,  1900,  and  the  disease  pur¬ 
sued  a  mild  and  favorable  course  until  October  26,  when  she 
was  seized  with  agonizing  pain  in  the  abdomen  accompanied 
by  severe  shock.  I  saw  her  half  an  hour  later  and  found  her 
temperature  96,  pulse  150,  skin  cold  and  wet  and  altogether 
presenting  the  symptoms  of  perforation.  The  nurse  had  given 
a  hypodermic  injection  of  merphin  %  grain,  and  strychnin 
1/20  grain.  Dr.  J.  II.  Duncan  saw  the  patient  with  me  and 
we  deemed  it  inexpedient  to  operate  on  account  of  her  desperate 
condition.  The  strychnin  and  morphin  were  repeated  at  vary¬ 
ing  intervals  to  control  the  pain  and  sustain  the  heart,  and 
normal  salt  solution  was  transfused  beneath  the  skin  every  12 
hours,  a  quart  being  used  each  time.  Tympanitis,  which  had 
been  absent,  soon  became  excessive,  and  vomiting  was  almost 


Felvic  abscess  due  to  perforation  of  a  typhoid  ulcer.  A  trans¬ 
verse  section  of  the  body  just  above  the  pelvic  brim.  Small  portions 
of  the  bladder,  uterus  and  of  the  left  tube  and  ovary  are  seen,  but 
the  major  portion  of  the  pelvis  is  occupied  by  a  large  abscess.  The 
intestinal  loops  are  everywhere  densely  adherent  to  It  and  at  the 
point  indicated  by  the  arrow  is  an  opening  between  the  loop  of  the 
small  gut  and  the  abscess.  The  omentum  also  was  adherent  to  the 
surface  of  the  abscess. 

incessant  for  24  hours.  For  ten  days  the  patient  was  sustained 
entirely  by  rectal  enemata.  On  the  tenth  day  the  bowels 
moved  spontaneously,  the  bloating  subsided  and  the  stomach 
became  tolerant  of  small  quantities  of  peptonized  milk. 

Recovery  after  this  occurred  gradually,  but  when  the  bloat¬ 
ing  and  tenderness  had  sufficiently  subsided  to  permit  examina¬ 
tion  a  hard  mass  could  be  felt  below  and  a  little  to  the  left 
of  the  navel,  and  could  also  be  detected  by  pressing  the  finger 
through  the  vagina  in  the  same  locality.  The  mass  was  very 
hard  and  no  fluctuation  could  be  detected  at  any  time.  During 
the  winter  she  gained  slowly  in  strength,  but  her  pulse  never 
became  normal  and  there  was  a  slight  rise  of  temperature  to¬ 
ward  evening. 

In  April,  1901,  1  consulted  Dr.  Cullen  of  Baltimore  as  to  the 
propriety  of  operating  on  the  patient,  and  asked  him  to  per¬ 
form  the  operation.  This  he  did  May  9,  assisted  by  Dr.  Mc- 
Keougli  and  myself.  On  vaginal  examination  a  distinct  mass 
could  be  felt  occupying  the  pelvis,  but  not  lying  very  low.  On 
making  an  abdominal  incision  the  intestinal  loops  -were  found 
adherent  to  the  surface  of  this  mass,  which  almost  completely 
filled  the  pelvis.  They  were  separated  with  considerable  diffi¬ 
culty.  In  liberating  one  of  these  adhesions,  evidently  at  the 
point  of  rupture,  a  perforation  fully  2  cm.  in  diameter  was 
found  blending  with  the  wall  of  the  sac.  This  opening  was 
closed  with  a  continuous  silk  suture  and  reinforced  by  a  second 
one.  Further  intestinal  loops  were  freed,  but  it  was  impossible 
to  remove  the  sac.  The  sac  was  punctured  and  about  700  c.c. 
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of  most  fetid  yellowish  white  pus  escaped.  This  had  the  char¬ 
acteristic  fecal  odor.  The  sac  was  scoured  with  gauze  and  a 
thick  layer  of  granulation  tissue  removed  from  its  walls. 
During  this  procedure  the  intestines  were  walled  ofT  carefully 
and  after  operation  the  intestinal  fat  was  drawn  up  to  and 
fastened  to  the  upper  part  of  the  incision  to  prevent  the  intes¬ 
tines  from  dropping  into  the  pelvis.  A  light  iodoform  pack 
was  introduced  around  the  sac  and  a  loose  drain  placed  in  its 
interior. 

The  patient  stood  the  operation  well  and  in  the  evening  the 
pulse  was  116.  The  gauze  packing  was  removed  on  the  third 
day  and  the  drain  continued  to  be  replaced  daily  until  only 
a  small  sinus  3  inches  deep  remained.  The  hardness  to  be  felt 
per  vaginum  did  not  completely  disappear  and  much  pain  and 
tenderness  remained  at  the  left  side  of  the  cervix  where  the 
hardness  was  most  marked. 

A  month  after  the  operation  this  hardness  had  emptied  itself 
into  the  sinus  and  a  free  discharge  of  pus  was  followed  by  free¬ 
dom  from  pain  and  tenderness  and  fever.  It  was  possible  now 
to  introduce  a  small  glass  irrigation  tube  through  the  sinus 
from  the  abdomen  a  distance  of  5  inches  downward  and  toward 
the  left,  and  in  this  way  the  second  abscess  cavity  was  irri¬ 
gated  daily  for  several  weeks,  but  drainage  was  so  imperfect 
that  1  decided  to  make  a  counter  opening  into  the  vagina.  I 
was  thus  enabled  to  pass  a  perforated  rubber  drainage  tube 
from  the  abdominal  surface  through  into  the  vagina  and  in  this 
way  to  get  better  drainage  and  to  irrigate  the  whole  canal. 
Bygradually  withdrawing  the  tube  the  sinus  finally  closed  and 
there  was  no  further  trouble.  The  patient  has  fully  recovered 
her  strength. 


Special  Article. 
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THE  TYPHOID  EPIDEMIC  AT  ITHACA. 

(By  Our  Special  Commissioner.) 

I. 

Ithaca,  N.  Y.,  March  10,  1903. 
Ithaca  is  a  town  of  about  13,000  inhabitants,  with  an 
additional  student  population  of  some  2,500.  An  ex¬ 
cessive  number  of  typhoid  fever  cases  began  to  appear 
about  Jan.  15,  1903,  but  it  was  not  generally  recognized 
that  there  was  any  unusual  prevalence  of  the  disease 
until  Monday,  January  26,  when  one  of  the  local  papers 
contained  a  statement  that  73  residents  of  Ithaca  were 
ill  with  “fever.”  During  the  week  of  January  26  to 
February  1  the  epidemic  progressed  rapidly,  and  on 
February  2  it  was  stated  that  237  cases  of  the  fever  ex¬ 
isted  in  the  city. 

Up  to  the  present  date  there  have  been  about  91  cases 
among  the  resident  students  of  Cornell  University,  and 
12  of  these  have  resulted  fatally.  There  have  been  8 
additional  deaths  among  Cornell  students  who  had 
gone  to  their  homes  outside  of  the  city;  and  it  seems 
not  unlikely  that  altogether  150  cases  have  thus  far  ap¬ 
peared  among  the  stud'ent  body.  It  is,  at  present,  im¬ 
possible  to  obtain  exact  information  regarding  the  num¬ 
ber  of  cases  that  has  developed  in  the  whole  city.  The 
number  of  deaths  among  the  townspeople  amounts  to  at 
least  24,  and  up  to  the  present  time  more  than  600 
cases  have  probably  occurred.  The  crest  of  the  epi¬ 
demic  seems  to  have  been  reached  in  the  latter  part  of 
February.  Since  the  first  of  March  the  new  cases  re¬ 
ported  have  been  relatively  fewer  in  number  and  are 
of  a  much  milder  type. 

,  The  public  water  supply  is  distinctly  responsible  for 


the  outbreak.  Those  portions  of  the  town  receiving  anj 
of  the  water  from  Six  Mile  creek  have  suffered  most 
severely,  while  the  houses  on  the  University  campus  and 
in  its  immediate  neighborhood,  including  Sage  College, 
with  its  200  women  students,  in  all  constituting  a  pop¬ 
ulation  of  more  than  500,  have  been  practically  exempt. 
The  one  exception  is  a  student  who  is  known  to  have 
taken  water  in  the  infected  part  of  the  city. 

It  has  been  known  for  years  that  the  public  water 
supply  was  impure  and  wholly  unfit  for  drinking  pur¬ 
poses,  and  the  present  epidemic  is  the  outcome  of  con¬ 
ditions  which  were  clearly  understood  and  the  signifi¬ 
cance  of  which  was  urged  on  the  authorities  many 
times. 

During  the  last  week  a  material  improvement  in  the 
situation  has  been  effected  by  the  energetic  action  of  Dr. 
Soper,  representative  of  the  Hew  York  State  Board  of 
Health.  Measures  designed  to  diminish  the  opportun¬ 
ities  for  secondary  infection  have  been  vigorously 
pushed  under  his  direction,  and  it  seems  likely  that 
the  persistent  application  of  rational  methods  will 
speedily  relieve  the  local  tension  and  restore  complete 
confidence  to  the  stricken  town.  So  much  infectious 
material,  however,  still  exists  in  ajid  about  the  com¬ 
munity  that  rigorous  precautions  will  have  to  be  con¬ 
tinued  for  a  long  time  to  prevent  a  recurrence  of  the 
same  epidemic  conditions. 

Much  enthusiasm  has  been  manifested  locally  in  a 
project  for  obtaining  water  for  the  entire  city  from 
artesian  wells  sunk  in  the  valley,  but  it  is  stated  by  high 
engineering  authority  that  an  adequate  and  satisfactory 
supply  is  hardly  likely  to  be  obtained  from  this  source. 
Measures  for  improving  the  character  of  the  present 
supply  by  rigorous  control  of  the  water-shed  or  filtra¬ 
tion  are  also  being  considered.  The  university  author¬ 
ities  have  already  placed  a  contract  for  the  installation 
of 'a 'small  mechanical  filter  to  supply  the  university 
campus.  It  is  expected  that  the  filter  will  be  in  opera¬ 
tion  within  35  days.  The  present  university  supply 
(from  Fall  Creek),  as  has  been  pointed  out,  is  not  in¬ 
volved  in  the  present  epidemic,  but  is  nevertheless  liable 
to  sources  of  gross  pollution.  Good  fortune  rather  than 
good  management  has  been  responsible  for  the  immun¬ 
ity  of  the  district  served  by  the  supply,  since  the  condi¬ 
tions  of  the  water-shed  do  not  differ  materially  from 
those  of  the  basin  of  Six  Mile  Creek. 

(To  be  continued.) 


Smallpox  Vesicles. — A  writer  in  the  Lancet,  referring  to 
the  prevalence  of  smallpox  in  London,  and  the  difficulty  some¬ 
times  in  mild  cases  of  differentiating  between  this  disease  and 
chickenpox,  calls  attention  to  a  well-known  method  by  which  the 
object  can  be  attained.  The  vesicles  in  chickenpox  are 
unilocular,  while  in  smallpox  they  are  multilocular,  the  prac¬ 
tical  result  of  this  pathologic  fact  being  that,  if  a  chickenpox 
vesicle  be  pricked  with  a  needle,  its  contents  can  be  completely 
evacuated,  and  the  cell  will  collapse;  whereas  in  smallpox,  if 
you  make  twenty  pricks  with  a  needle,  the  vesicle  will  not  col¬ 
lapse,  because,  being  multilocular,  it  is  impossible  to  empty  it. 
— Medical  Times. 
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FAMILY  CARE  OF  THE  INSANE. 

In  the  proceedings  of  the  Twenty-ninth  National  Con¬ 
ference  of  Charities  which  has  just  appeared,  there  is 
an  article  on  a  system  for  the  care  of  the  insane  so  little 
known  to  Americans  as  to  merit  attention.  It  is  written 
by  Julia  C.  Lathrop,  for  seme  years  a  member  of  the 
Illinois  State  Board  of  Charities,  who  has  personally 
observed  this  system  in  Scotland,  France  and  Belgium. 
Briefly  stated,  this  system  consists  of  family  care  for 
certain  classes  of  quiet  patients. 

The  village  of  Gheel  in  Belgium  is  the  classic  instance 
of  such  care.  Here  for  more  than  a  thousand  years  pa¬ 
tients  have  been  received  into  the  homes  of  the  villagers 
as  boarders,  and  at  the  present  time  the  boarding  of  2000 
patients  is  the  main  industry  in  the  commune  with  its 
6000  inhabitants.  About  twenty  years  ago  a  similar 
colony  for  quiet  patients  was  opened  by  the  government 
at  Lierneux  in  southern  Belgium.  This  has  prospered 
and  now  contains  between  400  and  500  patients.  In 
1892  the  French  government  began  the  care  of  women 
patients  in  the  village  of  Dun-sur-Auron  and  in  1900 
they  began  at  Ainay  a  like  undertaking  for  men.  These 
colonies  were  only  opened  after  the  French  had  studied 
what  is  known  as  the  Berlin  system  as  well  as  the  Scotch 
and  Belgium  methods.  By  the  Berlin  system  patients 
are  sent  out  from  the  asylums,  as  Dalldorf,  to  board  in 
neighboring  families  under  the  medical  supervision  of 
the  asylum  physicians,  and  it  is  chiefly  valued  as  a  half¬ 
way  home  for  convalescents,  while  the  French,  Belgian 
and  Scotch  systems  apply  primarily  to  chronic  patients 
and  offer  a  method  of  permanent  care. 

In  1900  there  were  654  women  patients  at  Dun-sur- 
Auron  and  Ainay  was  just  opened;  in  1901  Ainay  had 
100  men.  The  patients  have  the  greatest  possible  meas¬ 
ure  of  liberty.  If  they  desire,  they  do  work  of  various 
kinds  according  to  their  former  occupations ;  but  it  is 
expressly  understood  that  their  labor  does  not  belong  to 
the  families  in  which  they  live  and  that  they  can  dispose 
of  their  time  as  they  like.  A  medical  superintendent  is 
in  charge  of  each  colony  and  effective  supervision  is  easy 
because  the  patients  are  so  concentrated.  In  Scotland, 
family  care  has  a  still  different  development.  Instead 
of  gathering  patients  into  large  village  groups,  they  are 
carefully  scattered  so  that  there  shall  not  be  enough  in 
any  one  place  to  give  it  a  distinctive  character.  In  1901 
there  were  2793  patients  in  private  dwellings  in  Scot¬ 
land,  while  the  total  number  of  insane  was  15,899.  It 


is  evident  that  family  care  is  not  suitable  for  all  classes 
of  patients,  but  the  experience  of  Scotland  and  Bel¬ 
gium  shows  that  in  both  of  those  countries  about  20  per 
cent,  of  all  the  insane  may  be  thus  cared  for. 

The  principal  arguments  in  favor  of  the  system  are: 

1.  Humanitarian.  The  increased  comfort  and  happiness 
of  patients.  A  Scotch  inspector  says :  “The  freedom 
from  irksome  discipline  and  the  social  advantage  of  mix¬ 
ing  with  sane  people  of  their  own  rank  in  life  and  on  a 
footing  of  equality,  has  a  wonderfully  beneficial  effect 
and  has  resulted  in  not  a  few  cases  of  complete  recovery.” 
The  Belgian  and  French  authorities  tell  the  same  story. 

2.  Economy.  The  daily  expenditure  per  capita  in  asy¬ 
lums  of  the  Department  of  the  Seine  is  58  cents.  At  the 
village  of  Dun  it  is  28  cents.  “In  Scotland  the  current 
cost  of  boarding-out  is  about  two-thirds  that  of  hospital 
care.”  and  this  estimate  does  not  take  into  consideration 
the  enormous  cost  of  hospital  plants. 

The  most  obvious  objection  to  this  system  would  be 
the  danger  of  violence  to  the  families,  yet  Drs.  Peters 
and  Duperon  in  Belgium,  Marie  and  Lwollf  in  France, 
agree  in  stating  that  instances  of  violence  are  of  phenom¬ 
enally  rare  occurrence,  while  in  Scotland  it  is  authori¬ 
tatively  stated  that  “during  the  43  years  in  which  this 
system  has  been  in  operation  there  has  been  but  one  se¬ 
rious  assault  committed  by  a  boarded-out  patient” — a 
record  of  amiability  scarcely  to  be  equaled  by  a  like  body 
of  sane  boarders  for  the  same  period,  were  the  truth 
known. 

Miss  Lathrop  gives  an  instance  of  family  care  in  Scot¬ 
land  and  draws  a  contrast  between  it  and  the  American 
system.  In  the  course  of  a  visit  to  one  of  the  Scotch  vil¬ 
lages,  she  found  a  male  patient  sitting  in  the  cottage  of 
one  of  the  neighbors  tending  a  baby,  and  was  told  that 
this  baby  was  the  object  of  John's  devoted  care.  “Not 
long  after,  I  was  visiting  an  American  asylum  of  the 
usual  baronial  castle  type  and  in  a  locked  ward  of  rather 
violent  patients  an  elderly  woman  was  knitting  a  pair 
of  socks.  The  attendant  said  she  could  live  perfectly 
well  outside  ‘if  she  only  had  some  one  to  look  after  her 
a  bit.’  In  the  main  building  a  few  hundred  feet  dis¬ 
tant,  apparently,  but  really  as  remote  as  Europe,  she  had 
heard  that  there  was  a  new  baby  in  the  family  of  one 
of  the  staff  physicians,  and  sent  a  pair  of  socks  of  her  own 
knitting  to  this  child  whom,  probably,  she  would  never 
see.  She  was  far  more  expensively  housed,  clothed  and 
fed  than  John;  the  great  building  in  which  she  lived 
was  set  in  the  midst  of  a  splendid  park  instead  of  a  hum¬ 
ble  cottage  garden,  but  as  for  me  or  any  kin  I  would 
choose  the  lot  of  John.” 


THE  LIMITATIONS  OF  THE  CYTOTOXIC  THEORY. 

Just  now  the  cytotoxin  occupies  the  center  plank  of 
the  stage  of  medical  research.  The  antitoxin  is  ancient 
history,  and  even  the  hemolysin  and  the  bacteriolysin 
are  falling  behind.  There  is  probably  no  organ  or  tissue 
that  is  not  now  being  injected  in  emulsionized  form  into 
the  midst  of  the  complacent  goat,  the  sedate  goose,  the 
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rabbit  or  guinea-pig.  We  may  look  soon  for  a  deluge 
of  reports  on  cytotoxin  work,  and  we  should  await  them 
with  interest,  for  present  indications  are  that  the  results 
may  be  either  very  great  or  very  small.  It  is  the  sim¬ 
plicity  of  method  that  undoubtedly  accounts  for  the  rapid 
and  general  invasion  of  the  field.  One  simply  takes  some 
particular  organ  or  tissue,  preferably  one  not  already 
studied,  grinds  it  up  with  sand  and  aseptic  precautions, 
extracts  it  with  salt  solution,  and  injects  the  product 
into  the  selected  animal.  After  a  number  of  such  injec¬ 
tions  at  intervals  of  a  few  days  the  injected  animal  is 
bled,  the  serum  separated  from  the  corpuscles  and  in¬ 
jected  into  an  animal  of  the  same  species  as  those  that 
have  furnished  the  tissues;  and  then  the  last- animal 
is  studied,  both  alive  and  dead,  for  evidences  of  effects 
of  the  serum. 

The  earlier  reports  that  have  been  published  have  not 
been  harmonious,  and  it  is  hard  to  know  what  to  expect ; 
but  because  of  the  large  number  of  workers  we  may 
reasonably  anticipate  that  it  will  not  be  long  before 
enough  facts  have  been  established  to  set  the  work  on  a 
firmer  basis.  That  it  is  an  enticing  study  there  can  be 
no  doubt,  and  from  the  standpoint  of  science  it  should 
be  worked  out  to  the  end.  How  much  is  to  be  expected 
in  a  practical  way  is  another  matter,  and  it  may  be  well 
for  the  benefit  of  those  who  are  not  in  a  position  to  ap¬ 
preciate  the  exact  situation  to  call  attention  to  some  of 
the  obstacles  that  may  prevent  practical  application,  in 
order  that  too  great  expectations  may  not  arise.  The 
lj  first  is  the  fact  that  to  a  large  extent  results  are  being 
j  obtained  with  heterolysins  rather  than  with  autolysins. 

By  this  is  meant,  for  example,  that  in  experiments  on 
i  neurotoxic  serum  a  goose  is  immunized  with  nervous 
i  tissue  from  dogs,  and  that  its  serum  is  then  injected 
|  into  dogs  to  study  its  effects.  It  is  evident  that  the 
conditions  so  established  are  not  the  same  as  with  serum 
obtained  from  dogs  treated  with  dogs  tissues.  And 
I  even  in  the  latter  case  there  is  still  a  gap  before  we 
I  reach  ordinary  conditions  of  human  pathologic  proc- 
|  esses,  in  which  the  toxins,  if  produced  at  all,  would 
I  arise  within  the  body  of  the  animal  they  affect.  As 
i  might  be  expected,  the  general  rule  is  that  the  more 
i  remote  in  nature  the  two  kinds  of  animals  are  the  more 
i  activity  will  the  cytotoxic  serum  possess ;  -therefore,  ex- 
!  periments  using  animals  of  the  same  species  have  yielded 
,  little  result.  It  is  evident  that  as  matters  now  stand 
|  we  can  not  apply  many  of  the  results  obtained  with 
i  heterogeneous  serums  in  explaining  the  genesis  of  patho- 
1  logic  processes,  for  these  must,  if  due  to  cytotoxins  pro¬ 
duced  by  cell  immunization,  be  due  to  cytotoxins  pio- 
!  duced  within  the  body  of  the  very  animal  that  they  at¬ 
tack.  However,  there  is  some  hope  in  this  direction,  for 
a  few  studies  of  autocytolysis  have  indicated  that  it 
may  occur;  these  have  concerned  particularly  the 
!  kidneys. 

The  earliest  work,  in  which  destruction  of  such  cells 
as  ciliated  epithelium  was  observed,  suggested  the  pos- 
j  sibility  that  an  immune  'serum  against  cancer  might  be 


produced,  and  attempts  have  been  made  in  this  direc¬ 
tion.  Here  one  great  obstacle  lies  in  the  difficulty  of  se¬ 
curing  material  with  which  to  immunize  the  animals  that 
are  to  furnish  the  serum.  To  treat  a  single  case  of 
cancer  of  the  breast,  for  example,  would  require  the 
amputation  of  many  other  cancers  of  the  breast  to  se¬ 
cure  material  for  immunization.  Furthermore,  when 
we  come  to  consider  cancers  in  sites  'where  they  are 
generally  badly  infected,  as  the  stomach  or  uterus,  we 
should  undoubtedly  find  difficulty  when  we  inject  our 
animals.  Another  therapeutic  possibility  lies  in  the 
anticytotoxic  serum,  which  is  obtained  by  immunizing 
animals  to  the  cytotoxic  serum.  Here  again  the  appli¬ 
cation  to  human  medicine  is  impossible,  for  where  are 
we  to  find  subjects  which  will  produce  our  anticytotoxic 
serum,  even  if  we  were  able  to  procure  human  material 
to  immunize  animals  in  the  first  place  ? 

Our  only  object  in  making  prominent  these  difficulties 
in  the  practical  application  of  this  particular  line  of 
work  is  to  caution  against  the  evident  tendency  of  those 
who  are  not  fully  informed  to  draw  unwarranted  con¬ 
clusions  or  predictions.  There  is  probably  no  investi¬ 
gator  who  does  not  appreciate  the  situation  fully.  Un¬ 
doubtedly  there  are  possibilities  that  means  may  be 
found  to  evade  the  obstacles,  and  great  advances  result. 
But  even  were  there  no  hope  evident  that  any  clinical 
use  might  come  of  all  this  work  it  is  the  right  of  science 
to  expect  the  study  to  be  pushed  to  completion,  if  for 
no  other  reason  than  that  there  are  questions  still  un¬ 
answered.  We  have  never  the  right  to  ask  of  science, 
cui  bona ? 


A  NURSES’  STRIKE. 

The  trained  nurses  in  a  New  York  hospital  recently 
struck  and  left  the  institution  badly  in  confusion  for  a 
time.  By  aid  from  other  hospitals  the  trouble  was  tided 
over  without  serious  consequences,  but  the  occurrence 
is  an  unfortunate  one  and  does  not  tend  to  elevate  the 
opinion  of  the  profession  as  regards  the  strikers.  The 
affair  curiously  paralleled  certain  labor  union  strikes. 
The  alleged  or  apparent  cause  was  the  introduction 
among  them  of  a  non-diplomaed  assistant  who  had  not, 
or  was  not  entitled  to  wear,  the  nurse’s  uniform,  and  it 
is  alleged  that  when  they  left,  the  striking  nurses  or 
some  one  among  them  destroyed  records,  mixed  up  medi¬ 
cines,  deranged  glasses  and  bottles  and  concealed  keys 
of  instrument  cases.  The  only  thing  apparently  lacking 
was  the  picketing  of  the  hospital  and  slugging,  or  per¬ 
haps  hair  pulling  and  scratching  of  their  substitutes. 
Next  to  the  physician’s  the  nurse’s  should  be  an  altru¬ 
istic  profession,  but  thes  particular  nurses  seem  to  have 
had  a  very  low  ideal  of  ti  ir  duties  and  status.  It  is  to 
be  hoped  that  the  action  o,  these  nurses  will  not  be  imi¬ 
tated  by  others,  but  that,  if  the  facts  are  as  charged, 
they  will  be  promptly  condemned  and  repudiated  by 
their  associates. 


SCIENCE  AND  REST. 

An  opportunity  to  escape  from  the  turmoil  of  this 
commercial  world  is  often  eagerly  sought  by  the  ph\- 


718 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


sician  no  less  than  by  others.  With  the  omnipresent  mail 
and  telegraph  pursuing  him,  he  begins  to  find  it  hard  to 
secure  a  place  for  quiet  recreation.  Unless  he  can  take 
an  ocean  voyage,  the  busy  physician  sometimes  solves 
the  problem  by  stealing  away  into  the  wild  woods,  his 
location  being  known  to  but  one  trusty  friend.  An 
ocean  voyage  has  been  long  considered  an  ideal  of  free¬ 
dom  from  care.  Here  the  brain-fagged  worker  could 
read  no  daily  paper,  hear  of  no  startling  crime  or  com¬ 
mercial  unheaval,  receive  no  urgent  letter  or  telegram 
on  business  matters,  and  the  days  passed  amid  quiet 
but  novel  and  interesting  scenes.  But  the  quiet  of  this 
scene  is  threatened.  We  are  told  that  while  on  her 
voyage  many  miles  from  land  a  ship  received  news  by 
wireless  telegraphy,  a  newspaper  was  printed  and  laid 
by  the  breakfast  plates  of  the  passengers.  So  it  may  not 
be  long  ere  the  busy  physician  can  take  his  ocean  voyage, 
but  yet  not  get  away  from  his  g.  p’s.  Hawaii,  once 
called  “the  paradise  of  the  Pacific,”  and  delightfully 
free  from  worry  because  all  outside  news  was  at  least 
a  week  old,  is  now  connected  by  cable  and  is  no  longer 
in  “charming  isolation  and  yet  accessibility.”  Thus  by 
the  advance  of  science  the  world  becomes  smaller  and 
smaller  until  there  will  be  no  place  left  whither  weary 
man  may  escape  for  rest. 


COMPELLING  TEMPERANCE  BY  LAW. 

The  saying  that  “You  can  not  make  a  man  temperate 
by  act  of  parliament”  has  evidently  a  British  origin  and 
there  has  certainly  been  no  tendency  heretofore  in  that 
dominion  toward  prohibitory  laws.  Notwithstanding 
this,  it  seems  to  be  a  fact  that  one  of  the  most  stringent 
anti-liquor  laws  has  just  gone  into  effect  there,  and  the 
consequences  will  be  worth  watching.  Instead  of  being 
prophylactic  against  drunkenness  in  the  way  of  prohibi¬ 
tion,  it  is  directly  punitive.  Drunkenness  itself  is  made 
an  offense,  whether  the  individual  is  disorderly  or  not. 
and  repeated  convictions  make  the  offender,  as  it  were, 
a  habitual  criminal  subject  to  compulsory  detention  for 
a  considerable  period  up  to  three  years.  The  appear¬ 
ance  before  the  court  and  conviction  more  than  a  cer¬ 
tain  number  of  times,  moreover,  puts  the  individual  on 
a  published  blacklist,  and  the  personal  responsibility  of 
dramsellers  as  regards  those  thus  listed  is  to  be  strin¬ 
gently  enforced.  The  working  of  the  law  will  be  watched 
by  all  who  are  interested  in  the  reduction  of  the  evils 
of  intemperance.  If  inebriety  is  a  disease,  as  some 
claim,  the  provisions  of  the  law  would  appear  to  be 
harsh,  unless,  indeed,  we  assume  that,  though  a  disease, 
it  does  not  diminish  responsibility.  Probably  the  Brit¬ 
ish  magistrates  will  accept  this  view  if  the  disease  theory 
is  pleaded  before  them,  and  it  would  certainly  be  unrea¬ 
sonable  to  permit  disease  to  be  a  license  to  commit  of¬ 
fenses  against  good  morals  and  public  welfare.  The 
London  and  Glasgow  police  will  have  their  hands  full 
if  they  construe  the  law  with  any  strictness  and  the  li¬ 
censed  dealers  will  have  to  walk  in  narrower  paths  than 
they  have  been  accustomed  to  if  they  wish  to  keep  out  of 
trouble. 


LIFE-SAVING  INVENTIONS. 

The  prevention  of  loss  of  life  has  been  the  subject  of 
a  number  of  recent  inventions  and  some  of  these  appear 


to  promise  something  of  real  value.  Anything  that  will 
reduce  the  amount  of  suffering  and  loss  of  life  incident 
to  travel  is  in  line  with  the  physician’s  plan  of  labor. 
One  of  the  measures  proposed  is  the  use  of  acetylene  to 
prevent  the  sinking  of  ships.  The  inventor  proposes  the 
placing  of  packages  of  calcium  carbid  throughout  the 
lower  parts  of  the  ship  in  connection  with  collapsed  gas 
bags.  On  the  entrance  of  water  it  will  reach  the  carbid 
and  generate  acetylene  gas,  which  will  inflate  the  bags 
and  keep  the  ship  afloat.  The  inventor  has  not  told  us 
how  he  proposes  to  prevent  the  explosion  of  the  gas,  or 
its  ignition.  Some  of  us  might  prefer  to  go  down  than 
up,  or  to  drown  than  burn.  Turning  to  railroads,  we 
find  a  telephonic  connection  proposed  between  different 
engines  by  means  of  a  third-rail  system.  On  the  ap¬ 
proach  of  one  train  to  another  a  signal  is  given,  the  en¬ 
gineer  may  then  stop  and  telephone  and  learn'  the  condi¬ 
tions.  A  more  noteworthy  plan  is  a  system  holding  the 
drive  wheels  of  the  locomotive  by  magnetism  to  the  rails. 
It  is  urged  that  this  will  prevent  all  accidents  in  case 
brakes  fail  to  work  on  hills,  in  case  slippery  rails  prevent 
the  stopping  of  trains  and  in  many  cases  where 
trains  would  otherwise  leave  the  track.  But  the 
most  promising  invention  is  one  by  which  electric  con¬ 
nection  is  established  through  the  rails  to  the  engine  so 
as  to  control  the  throttle  of  the  locomotive.  Whenever 
a  locomotive  approaches  too  near  to  another,  a  short  cir¬ 
cuit  is  established  which  automatically  shuts  the  throttle, 
applies  the  brakes  and  stops  the  train.  This  would  seem 
to  remove  an  element  of  human  fallibility.  If  any  of 
these  pass  beyond  the  experimental  and  theoretical  stage, 
where  so  many  inventions  linger,  they  will  be  welcomed 
into  the  equipment  of  the  railway  systems. 


JUSTIFIABLE  SUMPTUARY  LEGISLATION. 

The  protest  against  “sumptuary  legislation”  is  the 
war  cry  of  the  man  who  considers  it  an  inalienable  right 
of  the  individual  to  eat  and  drink  what  he  pleases.  It 
is  frequently  raised  and  for  selfish  ends.  A  similar  pro¬ 
test  is  that  against  legislation  that  seeks  to  have  those 
who  treat  disease  qualified  to  some  extent.  One  of  these 
protests  was  by  Mark  Twain,  who  urged  that  a  man 
should  not  be  limited  in  his  choice  of  a  physician.  Since 
the  legislation  was  to  restrict  incompetence  it  was  equiv¬ 
alent  to  saying  that  a  man  should  be  allowed  to  die  in 
any  way  he  chooses.  This  would  not  be  bad  for  a  joke, 
but  no  joke  was  intended.  A  man  is  emphatically  not 
privileged  to  die  as  he  chooses,  nor  to  eat  and  drink  what 
he  pleases.  It  is  now  recognized  as  a  right  of  the  com¬ 
munity  to  forbid  the  sale  of  liquor  to  the  habitual  user  of 
intoxicants,  and  the  sale  of  cocain,  of  carbolic  acid  and  of 
other  drugs  where  proper  .use  is  not  intended,  and  the  sale 
of  embalmed  beef  and  of  salicylic-acid-preserved  food.  No 
one  disputes  the  right.  The  latest  curtailment  of  alleged 
sumptuary  rights  is  the  action  of  the  Board  of  Health  of 
Ithaca,  N.  Y.,  the  scene  of  the  recent  typhoid  epidemic. 
It  is  made  a  misdemeanor,  punishable  by  $50  fine  or  fifty 
days  in  jail,  for  anjmne  to  drink  unboiled  city  water  or  to 
furnish  it  to  others  for  that  purpose.  Who  will  question 
their  right  to  take  this  action  ?  Two  score  homes  be¬ 
reaved.  every  available  physician  overworked,  hospitals 
full,  the  work  of  a  great  university  almost  suspended, 
hundreds  of  lives  threatened  and  the  future  health  of 
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the  locality  in  jeopardy  from  the  pollution — the  com¬ 
munity  has  indeed  the  right  to  limit  individual  acts  that 
add  to  these  perils.  The  rights  of  man  and  the  rights 
of  men  are  coming  more  and  more  to  be  interpreted  in 
the  light  of  ultimate  results  and  for  the  greatest 
to  the  greatest  number. 

Meclica!  Mews. 


good 


ALABAMA. 

College  To  Be  Renovated. — A  bill  has  been  introduced  in 
the  house  appropriating  $20,000  for  the  renovation  of  the  build¬ 
ing  of  the  Medical  College  of  Alabama,  Mobile. 

Smallpox  Among  Medical  Students. — The  health  officials 
of  Mobile  have  discovered  eleven  cases  of  smallpox  among 
students  of  the  Medical  College  of  Alabama,  Mobile. 

Rhett  Memorial. — The  new  operating  room  at  the  City  Hos¬ 
pital,  Huntsville,  erected  and  equipped  by  the  City  Council  in 
memory  of  the  late  Dr.  R.  Barnwell  Rhett,  Jr.,  was  recently 
opened. 

Personal.— Dr.  T.  Chilton  Thorington,  Montgomery,  has  been 
appointed  captain  and  assistant  surgeon,  S.  T.  Ala.,  and 
assigned  to  the  Second  Infantry,  vice  Dr.  Walter  S.  Britt, 

Eufaula,  resigned. - Dr.  Henry  M.  Hunter,  Union  Springs, 

has  located  in  the  City  of  Mexico. - Dr.  William  M.  Faulk, 

who  has  been  a  member  of  the  staff  of  Bryce  Hospital  for  the 
Insane,  has  resigned,  and  will  practice  in  Tuscaloosa. 

GEORGIA. 

The  Cocain  Question. — In  a  trial  at  Atlanta,  March  3,  the 
fact  was  elicited  that  at  one  drug  store  in  that  city  more  than 
3000  prescriptions  for  cocain  had  been  filled  within  two  months. 

Want  Scholarships. — Applications  are  pouring  in  on  the 
governor  for  appointment  to  scholarships  in  Augusta  Medical 
College,  under  the  law  whereby  the  governor  is  authorized  to 
name  two  persons  from  each  of  the  eleven  congressional  districts 
of  the  state  for  free  scholarships  at  this  institution. 

Society  Victorious. — The  Supreme  Court  has.  confirmed  the 
decision  of  the  lower  court  for  the  defendants  in  the  case  of 
E.  S.  E.  Bryan  versus  the  Atlanta  Society  of  Medicine.  Bryan 
brought  action  against  the  society  for  $10,000  damages  on  the 
ground  that  his  name  had  been  presented  to  the  grand  jury  as 
an  illegal  practitioner  of  medicine. 

Violation  of  Cocain  Law. — Dr.  O.  H.  Snider,  Atlanta,  ai- 
raigned  on  the  charge  of  distributing  free  packages  of  cocain  to 
negroes,  was  found  guilty,  February  25,  and  lined  $500,  a 
thirty  days’  sentence  in  the  stockade,  and  bound  ovei  to  the 
city  court  on  a  $1,000  bond.  On  his  promise  not  again  to 

offend,  the  fine  was  reduced  to  $100. - W.  C.  Moian,  Atlanta, 

on  March  3,  was  fined  $100  and  costs  for  dispensing  cocain  in  a 
box  which  did  not  bear  the  red  label  required  by  law. 

ILLINOIS. 

To  Repeal  Law  of  1901. — Representative  Miller  has  intro¬ 
duced  a  bill  to  repeal  the  law  of  1901  requiring  reports  of 
births  and  deaths  and  the  recording  of  the  same,  and  the  legis- 
tration  of  interments  or  other  disposal  of  dead  bodies. 

Senate  Bills. — A  bill  has  recently  been  introduced  in  the 
senate  giving  the  osteopaths  representation  on  the  State  Board 
of  Health;  another  abolishing  the  State  Board  of  Health,  and  a 
third  abolishing  56  of  the  61  trustees  of  the  state  charitable 
institutions  and  vesting  full  control  of  these  institutions,  16 
in  number,  in  a  state  commission  of  public  charities. 

Medical  Practice  Act. — On  March  6  Representative  Wheeler 
introduced  the  new  medical  practice  act  proposed  by  the  Illinois 
State  Medical  Society.  It  creates  a  State  Board  of  Medical 
Examiners,  consisting  of  seven  members,  who  shall  be  appointed 
by  the  governor  with  the  advice  and  consent  of  the  senate.  ie 
appointments  are  to  be  made  from  persons  nominated  by  the 
state  medical  societies,  and  every  incorporated  society  having 
an  actual  membership  of  not  less  than  100  licentiates  in  medi¬ 
cine  and  surgery  and  embracing  membership  from  at  least 
twenty  counties  may  submit  nominations.  The  teim  of  o  ice 
is  to  be  seven  years. 

Smallpox. — During  February  180  cases  of  smallpox  were  re¬ 
ported  to  the  State  Board  of  Health  from  45  localities  m  34 
counties.  In  1902  there  were  about  4,000  cases  in  the  state  in 
.February,  and  the  diminution  is  undoubtedly  due  to  the  per¬ 


sistent  efforts  of  the  State  Board  of  Health  to  enforce  vaccina¬ 
tion.  Difficulty  is  still  found  in  handling  the  disease,  because 
it  is  often  not  at  first  recognized  as  smallpox.  Spread  of  the 
disease  in  many  localities  is  due  to  the  refusal  of  the  local 
health  authorities  to  accept  the  diagnosis  of  the  attending 
physician.  They  call  on  the  State  Board  of  Health  for  an 
inspector  before  taking  action,  and  many  may  be  exposed  before 
he  comes. 

Chicago. 

Health  Department  Appropriations. — The  Department  of 
Health  estimated  its  needs  for  1903  at  $188,000;  the  city  comp¬ 
troller  made  an  estimate  of  $188,619,  and  the  budget  calls  for 
$188,000. 

New  Hospital  Site. — It  is  announced  in  the  daily  press  that 
negotiations  are  in  progress  for  the  sale  of  the  old  West-Side 
baseball  park,  560  by  640  feet,  to  Cook  County,  for  $125,000,  to 
be  used  as  the  site  for  a  contagious-disease  hospital. 

Smallpox. — During  the  week  ended  March  7,  13  cases  of 
smallpox  were  discovered;  two  patients  died  at  their  homes  and 
11  were  removed  to  the  isolation  hospital.  There  are  now 
nearly  60  patients  at  the  hospital,  and  20  deaths  have  occurred. 

Physician  Sued. — In  the  suit  of  Mrs.  Parmelia  J.  Davis 
against  Dr.  Edwin  H.  Pratt  for  $3,000  damages  on  account  of 
an  operation  alleged  to  have  been  illegally  performed  on  her, 
by  the  defendant,  without  her  or  her  husband’s  consent,  the 
court  gave  judgment  for  the  plaintiff  for  the  full  amount. 

Fewer  Deaths. — There  were  118  fewer  deaths  reported  dur¬ 
ing  the  week  ended  March  7,  than  during  the  previous  week — a 
decrease  of  16.5  per  cent.,  says  the  Bulletin  of  the  Health 
Department.  The  mortality  rate  is  still  excessive,  however, 
when  compared  with  that  of  1902.  The  total  deaths  for  the 
week  numbered  595,  as  against  713  for  the  last  week  in  Feb¬ 
ruary  and  515  in  the  corresponding  week  of  1902. 

Physicians  Protest. — Physicians  attached  to  the  county 
agent’s  office  protested,  March  2,  against  the  new  method  of 
paying  for  their  services.  They  were  formerly  paid  $50  a 
month.  The  new  appropriation  provides  that  they  shall  be 
paid  $1.50  a  call.  The  chairman  of  the  finance  committee 
said  it  was  the  intention  to  redistrict  the  city  and  to  so 
systematize  the  work  that  long  trips  would  be  unnecessary. 

INDIANA. 

Osteopath  Bill  Defeated. — On  March  4  the  senate  defeated 
Senator  Johnston’s  bill,  providing  a  separate  board  of  examina¬ 
tion  and  registration  for  the  osteopaths  of  the  state. 

Suit  Settled  by  Death. — The  case  of  James  M.  Shelley 
against  Dr.  George  W.  Spohn,  Elkhart,  for  $10,000  damages  on 
account  of  alleged  improper  treatment  of  cancer,  was  abruptly 
terminated,  March  9,  by  the  death  of  the  plaintiff. 

Unclaimed  Cadavers  for  Dissection. — The  governor  signed 
the  bill  giving  unclaimed  bodies  to  medical  colleges  for  dissec¬ 
tion  on  payment  of  expenses  of  shipment,  on  February  26.  As 
this  law  repeals  “all  laws  within  the  purview  of  this  act,”  it 
includes  the  law  under  which  resurrectionists  were  convicted, 
but  it  is  believed  that  as  the  bill  became  a  law  after  the  in¬ 
dictments  were  returned,  it  will  have  no  effect  on  these  cases. 

Disease  in  January. — Smallpox  for  the  twenty-fourth  con¬ 
secutive  month  leads  the  list  as  the  most  prevalent  disease,  921 
cases,  with  50  deaths,  were  reported.  The  increase  in  smallpox, 
as  compared  with  the  corresponding  month  last  year  is  enor¬ 
mous,  and  was  predicted  by  the  State  Board  of  Health.  There 
was  a  98  per  cent,  increase  in  number  of  cases,  80  per  cent,  in¬ 
crease  in  area  covered,  and  90  per  cent,  increase  in  the  number 
of  deaths.  The  order  of  prevalence  of  diseases  was  as  follows: 
Smallpox,  tonsillitis,  bronchitis,  pneumonia,  rheumatism,  in¬ 
fluenza,  typhoid  fever,  scarlet  fever,  pleuritis,  diarrhea,  inter¬ 
mittent  fever,  diphtheria  and  croup,  erysipelas,  whooping 
cough,  measles,  inflammation  of  bowels,  puerperal  fever,  dysen¬ 
tery,  cerebrospinal  meningitis,  cholera  infantum,  and  cholera 
morbus. 

January  Deaths. — There  were  2,910  deaths  reported  in  Jan- 
uarj—a  death  rate  of  13.6  per  1,000.  The  greatest  number  of 
deaths,  410,  was  caused  by  pneumonia,  and  the  next,  302,  by 
consumption.  Typhoid  fever  caused  64  deaths,  diphtheria  53, 
scarlet  fever  23,  whooping  cough  19,  cerebro-spinal  meningitis 
33,  influenza  39.  cancer  88,  violence  129,  and  smallpox  50.  The 
city  death  rate  was  16.8,  and  the  county  death  rate  11-9  per 
1,000.  Compared  with  January,  1902,  there  is  an  increase  of 
.4  in  the  death  rate  for  January,  1903.  There  is  a  decrease  in 
the  death  rate  from  consumption  of  16.4  in  100,000.  There  is 
also  a  decrease  in  typhoid  fever,  pneumonia,  influenza,  violence 
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and  smallpox.  There  were  only  five  deaths  from  smallpox  in 
January,  1902,  which  compared  with  50  in  January,  1903, 
shows  a  very  great  increase. 

LOUISIANA. 

State  Board  of  Health. — Dr.  Edward  Souchon,  New  Orleans, 
has  been  re-appointed  president  of  the  board,  and  Dr.  Joseph 
S.  Stephens,  Natchitoches,  and  Percival  B.  McCutcheon,  New 
Orleans,  members. 

Charity  Hospital  Report. — The  annual  report  of  the  hos¬ 
pital  shows  revenues  for  the  year  of  $134,799.14  and  expendi¬ 
tures  of  $126,042.15,  leaving  a  balance  of  $8,756.99.  During 
the  year  the  hospital  received  $34,895.21  from  donations  and 
legacies.  There  were  6,793  patients  admitted  during  the  year. 

Near  a  Million  for  Tulane. — By  the  will  of  the  late  A.  C. 
Hutchinson,  the  bulk  of  his  estate  is  devised  to  Tulane  Univer¬ 
sity  Medical  Department.  The  estate  is  appraised  at  $991,169. 
The  brother  of  the  deceased  has  begun  suit  at  New  Orleans  to 
break  the  will  on  the  ground  that  the  university  is  not  com¬ 
petent  to  receive  the  bequest. 

Personal. — Dr.  Arthur  W.  D.  Roaldes,  New  Orleans,  has  been 
made  an  officer  of  the  Legion  of  Honor  of  France. - Dr.  Jeffer¬ 

son  D.  Bloom  has  been  re-elected  house  surgeon;  Dr.  James  M. 
Batchelor,  first  assistant  house  surgeon;  Dr.  Joseph  A.  Danna, 
second  assistant  house  surgeon;  Dr.  Oliver  L.  Pothier,  patholo¬ 
gist,  and  Dr.  Maurice  J.  B.  Couret,  assistant  pathologist,  of 
Charity  Hospital,  New  Orleans. 

MARYLAND. 

The  Shooting  at  Westport. — Dr.  Houghton  Boxley  was 
fined  $10  and  costs  for  firing  a  pistol  at  Dr.  John  Floyd  at 
Westport,  a  suburb  of  Baltimore,  February  27.  He  claimed 
that  he  shot  in  self-defense.  He  was  bound  over  to  keep  the 
peace  for  six  months. 

Deaths  and  Disease. — There  were  202  deaths  in  Baltimore 
for  the  week  ended  March  7,  an  annual  rate  per  1,000  of  18.63. 
There  were  37  deaths  from  pneumonia;  9  from  bronchitis;  6 
from  la  grippe,  and  3  from  measles  and  2  from  diphtheria.  A 
few  new  cases  of  diphtheria  and  measles  were  reported,  but 
the  epidemic  of  the  latter  has  almost  subsided. 

Dr.  Flexner’s  “Bacteriolysin.” — Dr.  Flexner  is  engaged  in 
manufacturing  his  dysentery  antitoxin,  or  “bacteriolysin,”  as  he 
terms  it.  Trial  will  be  made  of  this  antitoxin  this  summer  at 
the  Wilson  sanitarium  near  Baltimore.  In  about  2  months 
Dr.  Flexner  will  institute  a  course  of  instruction  for  about  30 
young  men  at  his  laboratory  in  Philadelphia,  on  the  identifica¬ 
tion  of  the  dysentery  bacillus,  so  that  during  the  summer  a  very 
widespread  study  of  the  summer  diarrheas  of  children  in  this 
country  may  be  made.  It  is  rumored  that  Dr.  W.  G.  Mac- 
Collum,  associate  professor  of  pathology  at  the  Johns  Hopkins 
Medical  School,  may  succeed  Dr.  Flexner  at  the  University  of 
Pennsylvania. 

MASSACHUSETTS. 

Foot  and  Mouth  Disease. — Dr.  A.  J.  Peters,  chief  of  the 
cattle  bureau,  having  discovered  that  a  case  of  “foot  and  mouth 
disease”  had  been  imported  from  New  Hampshire,  has  arranged 
with  the  Boston  and  Maine  It.  It.  that  no  more  cattle,  sheep 
or  swine  shall  be  brought  into  Massachusetts  from  that  state 
over  that  system  till  the  danger  from  the  infection  is  over. 

Personal. — Dr.  W.  R.  BrinckerhofF,  assistant  pathologist  of 
the  Boston  City  Hospital,  will  soon  go  abroad  for  a  year’s 
study. - Two  changes  in  the  start'  of  the  Massachusetts  Gen¬ 

eral  Hospital  are  the  resignation  as  visiting  physician  of  Dr. 
William  L.  Richardson,  and  the  appointment  as  visiting  surgeon 
of  Dr.  Charles  L.  Scudder. 

Faulkner  Hospital  Opened.— The  Faulkner  Hospital, 
Jamaica  Plain,  Boston,  which  has  been  built  and  fitted  up  at 
an  expense  of  $100,000  by  Dr.  and  Mrs.  George  Faulkner  as  a 
memorial  to  their  daughter  Mary,  was  opened  for  inspection 
February  25,  and  for  the  care  of  patients  March  9.  The  hos¬ 
pital  has  25  beds  and  is  thoroughly  equipped.  Dr.  Frank  Balch 
and  Henry  Jackson  are  in  charge,  and  are  assisted  by  a  staff 
made  up  from  the  physicians  of  that  vicinity. 

Bequests  to  Hospitals.— By  the  will  of  the  late  Jacob  H. 
Hecht  more  than  $50,000  is  given  to  charities.  Among  the 
hospitals  thus  aided  are  the  Massachusetts  General  Hospital, 
Boston  Lying-in  Hospital,  St.  Mary’s  Lying-in  Hospital,  Bos¬ 
ton  Emergency  Hospital,  and  the  Carney  Hospital. - The 

Children’s  Hospital,  the  Perkins  Institution  for  the  Blind,  the 
Eye  and  Ear  Infirmary,  the  Carney  Hospital,  Massachusetts 
General  Hospital,  Boston  City  Hospital,  School  for  Crippled 


and  Deformed  Children  and  the  New  England  Peabody  Home 
for  Crippled  Children  are  among  the  beneficiaries  of  the  will  of 
the  late  W.  1.  Bolton  of  Chelsea,  Mass. 

MISSOURI. 

Moves  into  New  Quarters. — The  medical  department  of  the 
Missouri  University,  Columbia,  moved,  February  24,  into  the 
new  $40,000  building  recently  erected  for  it. 

Influenza  Raging. — It  is  reported  that  there  are  15,000  cases 
of  influenza  in  St.  Louis.  Nearly  ten  per  cent  of  the  700  pa¬ 
tients  in  the  City  Hospital  are  said  to  be  suffering  from  the 
disease. 

Hospital  Saturday  and  Sunday. — The  annual  report  of 
the  Hospital  Saturday  and  Sunday  Association  of  St.  Louis 
shows  collections  of  $24,732.66,  with  expenses  of  $755.09.  The 
association  distributed  $23,000  among  the  associated  hospitals 
of  the  city. 

College  Commencements. — Central  Medical  College,  St. 
Joseph  held  its  graduating  exercises,  February  27.  Dr.  Thomp¬ 
son  E.  Potter  delivered  the  faculty  address,  Dr.  Edward  T. 
Molzahn  was  valedictorian,  and  the  diplomas  were  presented  to 
a  class  of  24  by  Dr.  Moritz  F.  Weyman,  president  of  the  college. 

- On  February  28,  a  class  of  14  received  diplomas  from  Ens- 

worth  Medical  College,  St.  Joseph.  Dr.  Wallace  B.  Detl'enbaugh 
delivered  the  address  on  behalf  of  the  faculty,  and  Dr.  Thomas 
H.  Doyle,  president  of  the  college,  conferred  the  degrees. 

New  Bills. — By  Mr.  Baker,  to  establish  a  hospital  in  State 
Hospital  for  the  Insane,  No.  1  Fulton,  for  the  detention  and 
treatment  of  dipsomaniacs  and  inebriates  and  those  addicted  to 

excessive  use  of  narcotics. - By  Dr.  Horace  D.  Quigg,  Cooper 

County,  providing  for  the  appointment  by  the  governor  of  three 
separate  medical  boards,  one  for  each  of  the  three  schools  of 
medicine,  each  board  to  consist  of  five  members  and  they  to 
examine  applicants  for  their  respective  schools  and  issue 

licenses  to  those  found  qualified. - By  Mr.  Dorris  of  Oregon,  to 

require  the  State  Board  of  Health  to  issue  certificates  to  prac¬ 
tice  medicine  to  all  graduates  of  reputable  medical  colleges 
without  examination. - By  Mr.  Brown,  Ozark,  to  allow  gradu¬ 

ates  from  a  four-year  course  medical  college  to  practice  medi¬ 
cine  without  examination,  provided  they  apply  for  authority  to 
practice  within  three  months  of  their  graduation. 

NEW  YORK. 

Hospital  for  Crippled  and  Deformed. — The  New  York 
State  Hospital  for  the  Care  of  Crippled  and  Deformed  Children, 
Tarrytown,  has  issued  its  report  for  the  year  ended  Sept.  30, 
1902.  During  this  period  35  patients  have  been  treated,  of 
whom  10  have  been  discharged.  About  150  applications  for 
admission  have  been  made  during  the  year,  but  owing  to  the 
restricted  accommodations  the  larger  portion  could  not  be  ac¬ 
cepted.  If  the  hospital  had  been  equipped  with  5500  beds  the 
surgeon-in-chief  says  he  could  have  filled  them  in  a  month  with 
deserving  patients. 

State  Charities  Aid  Association.- — The  thirteenth  annual 
report  of  this  association  shows  that  in  the  past  year  1,158 
children  have  been  placed  in  families  at  an  expense  that  is  a 
mere  trilie  compared  with  that  which  would  have  been  incurred 
if  these  children  had  been  cared  .for  in  institutions.  This,  of 
course,  takes  no  account  of  the  good  to  the  children  and  to  the 
community  resulting  from  family  life  for  young  children  as 
compared  with  rearing  in  institutions.  A  committee  of  the 
association  co-operates  with  the  Department  of  Charities  of 
New  York  City  in  caring  for  motherless  infants.  In  this  way 
112  motherless  babes  were  cared  for  in  the  past  year,  while  in 
the  past  four  years  127  such  infants  have  been  provided  with 
permanent  homes  before  reaching  the  age  of  two  years.  By 
the  same  means  the  mortality  among  foundlings  has  been 
reduced  from  over  95  per  cent,  to  less  than  11  per  cent.  The 
total  number  cared  for  since  the  beginning  of  this  work  in 
1898  is  303. 

Typhoid  Legislation. — Senator  Stewart  of  Ithaca  with  an 
interest  i:i  the  public  health  quickened  by  the  fact  that  his  wife 
is  ill  with  typhoid  at  his  home,  has  introduced  into  the  legis¬ 
lature  a  bill  aiming  at  preventing  the  pollution  of  the  waters 
of  the  state.  The  bill  provides  that  permission  will  hereafter 
have  to  be  obtained  from  the  state  commissioner  of  health  for 
any  person,  shop,  factory  or  industrial  establishment  to  dis¬ 
charge  sewage  or  other  putreseible  matter  into  the  waters  of 
the  state  after  the  same  shall  have  been  forbidden  by  any  local 
board  of  health  or  o.i  or  public  authority.  The  penalty  for  the 
discharge  of  sewage  from  any  public  seu7er  system  without  a 
permit  is  $500,  and  $.30  a  day  while  the  nuisance  is  maintained. 
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The  penalty  for  discharging  into  any  of  the  waters  of  the 
state  any  other  matter  prohibited  by  this  bill  is  to  be  $25  and 
$5  a  day  for  each  day  the  offense  is  continued.  At  the  request 
of  Dr.  Frederick  Holme  Wiggin,  president  of  the  New  York  State 
Medical  Association,  the  committee  on  legislation  of  that  body 
is  actively  to  support  this  bill. 

New  York  City. 

Skene  Avenue. — The  suggestion  is  made  that  the  name  of 
the  late  Dr.  Alexander  J.  C.  Skene  be  perpetuated  by  the 
naming  of  some  suitable  avenue  in  Brooklyn. 

Found  Lectureship. — Dr.  and  Mrs.  Christian  A.  Herter 
have  given  $25,000  to  Johns  Hopkins  University,  Baltimore, 
for  the  establishment  of  a  lectureship  in  medicine. 

Charges  Unfounded. — The  sensational  charges  recently 
made  by  an  alcoholic  patient  in  Bellevue  Hospital  against 
the  nurses  have  been  carefully  investigated  and,  at  the  request 
of  the  district  attorney,  the  case  was  dismissed  because  the 
charges  were  found  to  be  without  foundation.  ,. 

Columbus  Hospital. — This  institution  is  to  be  enlarged 
shortly  by  the  addition  of  new  buildings,  adjoining  the  present 
property,  the  ground  for  which  has  already  been  purchased. 
The  erection  of  these  new  buildings  will  increase  the  capacity 
of  the  hospital  from  98  to  150  beds.  Funds  for  the  erection 
of  the  buildings  are  available,  which  will  be  sufficient  to  pro¬ 
vide  for  modern  equipment  of  the  new  wards. 

A  Nurses’  Strike. — Nine  of  the  trained  nurses  of  the  New 
York  Eye  and  Ear  Infirmary  left  the  hospital  on  the  refusal 
of  Dr.  Richard  H.  Derby,  the  executive  surgeon,  to  accede  to 
their  demand  that  the  new  head  nurse  and  an  objectionable 
assistant  be  removed.  For  a  short  time  the  service  of  the 
hospital  was  badly  crippled  by  this  high-handed  action,  but 
several  nurses  were  sent  from  other  institutions  to  render 
assistance  in  the  emergency. 

Suit  for  Death  in  Narcosis.— In  the  suit  brought  against 
Drs.  John  A.  Wyeth  and  W.  H.  Landon  White  by  Mrs.  Alice 
Wood,  as  administratrix  of  the  estate  of  her  son,  Robert  Wood, 
deceased,  for  damages  sustained  by  him  by  reason  of  alleged 
negligent  treatment,  the  Appellate  Division  of  the  Supreme 
Court  dismissed  the  case  on  its  merits.  The  boy,  who  was  being 
operated  on  by  Dr.  Wyeth  for  an  infected  wound  of  the  arm, 
died  under  chloroform,  and  suit  was  thereon  instituted.  It  will 
I  probably  be  carried  to  the  appellate  court. 

Personal. — Dr.  Frederick  C.  Keller  has  been  appointed  at¬ 
tending  physician  to  Columbus  Hospital,  to  succeed  Dr.  Far- 
quhar  Ferguson,  who  has  been  made  consulting  physician.  • 
Dr.  G.  A.  De  Santos  Saxe  has  been  appointed  assistant  path¬ 
ologist  to  Columbus  Hospital. - Dr.  George  L.  Peabody  has 

resigned  his  position  as  professor  of  materia  medica  and  thera¬ 
peutics  in  the  College  of  Physicians  and  Surgeons. - Dr. 

John  Harrigan  has  been  elected  president  of  the  staff  of  St. 
Mary’s  Hospital,  Brooklyn,  vice  Dr.  John  J.  Byrne,  deceased. 

Buffalo. 

Personal.— Dr.  Edward  L.  Frost  has  been  appointed  physi¬ 
cian  to  the  Erie  County  penitentiary,  and  Dr.  Prescott  Le 

Britien  physician  to  the  jail. - Dr.  Marshall  Clinton  has  been 

appointed  attending  surgeon  at  the  Buffalo  Hospital,  Sisters  of 
Charity. 

Foreign  Bodies  in  Stomach. — Dr.  H.  R.  Gaylard  recently 
made  a  gastrostomy  on  a  patient  at  the  Erie  County  Hospital, 
when  the  following  articles,  numbering  689  and  weighing  2 
pounds  and  3  ounces,  were  removed  from  the  stomach :  One  piece 
of  chain  3  inches  in  length,  41  knife  blades,  2  wire  nails,  142 
screws,  3  nuts,  452  sharp  tacks,  48  shoemaker  nails,  144 
grammes  of  glass. 

Typhoid  Menace  to  Buffalo. — In  an  interview.  Dr.  Daniel 
l  Lewis,  state  commissioner  of  health,  states  that  the  condition 
of  typhoid  fever  at  West  Seneca  should  greatly  concern  the 
people  of  Buffalo,  for  the  reason  that  Buffalo  has  so  many  more 
people  to  be  affected.  The  only  remedy  for  Buffalo  is  to  filter 
its  water  supply,  and  he  is  of  the  opinion  that  a  filtering 
plant  could  be  established  for  $750,000. 

Marine-Hospital  Site  Selected. — Surgeon-General  Wyman 
has  reported  to  Representative  Ryan  in  Washington  the  selec¬ 
tion  of  about  three  acres  of  land  on  Main  street,  Buffalo,  be¬ 
tween  the  Providence  Retreat  and  the  Deaf  and  Dumb  Institute, 
as  a  site  for  the  new  United  States  Marine-Hospital.  The 
selection  is  based  on  the  recommendations  of  Dr.  L.  L.  Williams 
and  Francis  B.  Wheaton,  who  were  appointed  a  commission  to 
act  with  Dr.  Eugene  Wasdin.  it  is  one  of  the  highest  points 


of  land  in  the  city.  There  is  stone  three  feet  below  the  surface 
and  excellent  drainage. 

OHIO. 

Fire  in  Dayton. — A  loss  of  about  $1,500  was  sustained  by 
Dr.  Dagobert  A.  Scheibenzuber,  whose  house  was  much  damaged 
by  fire,  February  17. 

Semi-Centenary  in  Practice. — On  February  20,  Dr.  Bern- 
hard  Krause,  Cleveland,  celebrated  the  fiftieth  anniversary  of 
his  graduation  in  medicine  from  the  University  of  Gottingen, 

O 

Germany. 

Serious  Accident. — Dr.  Abijah  J.  Miles,  Cincinnati,  on 
February  27,  while  crossing  a  street,  was  struck  by  a  street¬ 
car,  causing  a  deep  scalp  wound  in  the  back  of  the  head  and  a 
compound  fracture  of  the  skull. 

PENNSYLVANIA. 

Concealed  Smallpox.— The  board  of  health  of  Chester  will 
order  the  arrest  of  two  hospital  patients  on  the  charge  of 
their  having  concealed  the  fact  that  they  had  smallpox. 

Must  Not  Use  Name  Without  Permission. — The  legis¬ 
lature  has  passed  a  law  prohibiting  the  use  of  a  person’s  name 
or  picture  as  a  testimonial  for  a  patent  medicine  without  the 
individual’s  consent. 

Norristown  Hospital  Crowded. — The  State  Hospital  for 
the  Insane  at  Norristown  is  so  over-crowded  that  205  men 
and  192  women  have  to  sleep  on  cots  in  the  corridors.  The 
inmates  number  1,012  men  and  1,097  women. 

Diphtheria  Unreported  Quarantines  Hospital. — Charity 
Hospital  of  Norristown,  containing  32  patients  and  about  a 
dozen  nurses,  has  been  placed  under  strict  quarantine  by  the 
board  of  health,  because  a  case  of  diphtheria  which  developed 
in  the  institution  was  not  reported  for  several  days. 

Osteopathic  Examiners. — The  house  of  representatives  re¬ 
cently  gave  a  hearing  to  advocates  of  a  bill  to  provide  for  an 
osteopathic  board  of  examiners  to  grant  license  to  practice 
ostopathy  to  those  who  have  studied  twenty  months — five 
months  in  four  different  years — and  have  graduated  from  an 
osteopathic  college. 

Philadelphia. 

Hospital  Bequest. — Jefferson  Medical  College  Hospital  re¬ 
cently  received  a  bequest  of  $5,000  from  the  estate  of  the  late 
Thomas  Elkinton. 

Hospital  Applies  for  Charter. — Frankford  Hospital,  oc¬ 
cupying  temporary  quarters  on  Frankford  avenue,  has  applied 
for  a  charter.  As  the  nearest  hospital  is  three  miles  distant, 
the  new  hospital  will  supply  a  need,  especially  for  the  treat¬ 
ment  of  emergency  cases.  The  hospital  now  has  accommoda¬ 
tion  for  40  patients. 

Typhoid  Not  Abated. — As  shown  by  the  official  report,  the 
t'yphoid  fever  epidemic  has  not  abated.  For  the  week  ended 
March  7  there  were  254  new  cases,  as  compared  with  255 
for  the  previous  week.  The  general  death-rate  in  the  city  is 
still  high,  there  being  614  deaths,  as  compared  with  508  for  the 
corresponding  week  of  last  year. 

Personal.— On  March  3,  Dr.  A.  Palmer  Dudley,  New  York, 
operated  in  the  gynecologic  clinic  of  Jefferson  Hospital.  In 
the  evening  he  gave  an  address  to  the  members  of  the  E.  E. 
Montgomery  Gynecological  Society  and  their  friends,  and  was 
afterward  a  guest  of  honor  at  the  annual  banquet  of  the 

society. - Dr.  C.  S.  Ely  has  resigned  as  resident  physician 

at  Jefferson  Hospital,  having  passed  the  examination  for  ad¬ 
mission  to  the  Navy. 

Regulation  of  Barber  Shops. — A  meeting  was  recently 
called  in  Philadelphia  by  the  International  League  of  Barbers 
to  further  the  passage  of  a  bill  by  the  Pennsylvania  legislature 
providing  sanitary  regulation  of  barber  shops.  The  proposed 
law  provides  for  the  licensing  and  registration  of  barbers,  and 
requires  their  better  education.  It  also  provides  for  a  board  of 
examiners,  of  five  members,  who  shall  have  been  actually  en¬ 
gaged  in  the  business  at  least  ten  years.  The  movement  is 
supported  by  the  International  Union  of  Journeymen  Barbers. 

Homeopaths  Want  Hospital. — In  a  recent  message  to  the 
council,  Mayor  Ashbridge  calls  attention  to  the  fact  that  for 
several  years  homeopathic  physicians  have  been  asking  recog¬ 
nition  on  the  medical  boards  of  the  Philadelphia  Hospital; 
that  since  the  enactment  of  an  ordinance  removing  the 
Municipal  Hospital  from  its  present  site,  committees  represent¬ 
ing  the  homeopaths  have  several  times  waited  on  the  mavoi 
with  petitions  that,  on  removal  of  the  institution,  the  piesent 
municipal  hospital  buildings  and  grounds  be  turned  over  to 
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them  for  a  public  homeopathic  hospital  for  the  treatment  of 
non-contagious  diseases.  The  message  closes  as  follows: 

In  compliance  with  this  request.  I  have  the  honor  to  lay  the  sug¬ 
gestion  before  your  honorable  bodies,  and  would  ask  that  you  have 
it  referred  to  the  appropriate  committee.  Inasmuch  as  a  very  large 
proportion  of  our  citizens  believe  in  the  homeopathic  method  of 
treatment,  I  am  of  the  opinion  that  the  suggestion  merits  the  very 
best  consideration  at  your  hands. 


GENERAL. 

Pension  for  Mrs.  Walter  Reed. — Congress  has  passed  a 
bill  appropriating  $125  per  month  during  her  lifetime  as  a 
pension  to  Mrs.  Emily  Lawrence  Reed,  widow  of  the  late  Major 
Walter  Reed,  U.  S.  A. 

Plague  Spreads  in  Mexico. — A  few  cases  of  plague  have 
appeared  at  points  near  Mazatlan,  viz.,  El  Oso,  Villa  Union  and 
Lapaz.  The  outbreak  seems  to  have  been  entirely  subdued  at 
El  Oso  by  vigorous  measures.  The  sanitary  officials  who  burned 
plague-infected  houses  at  Villa  Union  were  mobbed.  None 
was  seriously  hurt.  Soldiers  were  sent  there  and  precautions 
taken  against  the  further  spread  of  the  disease. 

The  Diphtheria  Antitoxin  Question.— By  invitation  of 
Prof.  Joseph  P.  Remington,  chairman  of  the  committee  of 
revision  of  the  United  States  Pharmacopeia,  eight  prominent 
physicians  and  bacteriologists  recently  met  with  him  to  con¬ 
sider  the  advisability  of  inserting  diphtheria  antitoxin  in 
the  Pharmacopeia.  The  state  boards  of  health  of  New  York, 
Pennsylvania  and  Massachusetts,  the  Army  and  Navy,  and 
two  prominent  manufacturing  firms  were  represented  in  the 
meeting.  No  definite  decision  is  announced. 

That  Decreased  Birth  Rate. — Congress  has  passed  a  resolu¬ 
tion  recommending  that  state  and  municipal  authorities  co¬ 
operate  with  the  Census  Bureau  in  securing  uniform  and 
complete  registration  of  births  and  deaths.  It  is  said  that  the 
United  States  is  behind  European  governments  in  this  respect. 
Further  statistics  on  the  birth  rate  are  appearing  in  the  lay 
press,  and  some  of  these  are  quoted  here,  their  accuracy  not 
being  guaranteed.  The  average  annual  rates  of  increase  of 
the  population,  calculated  by  the  excess  of  births  over  deaths, 
are  as  follows:  Mothers  of  native  birth  and  parentagej  19.5 
per  1,000;  foreign  parentage,  36.5;  colored,  17.8.  In  New  Eng¬ 
land  the  native  rate  is  3.8  and  the  foreign  39.6.  The  census 
gives  very  meager  information  on  the  birth  rate.  About  all 
the  statistical  summary  possible  is  to  deduct  the  number  of 
deaths  and  the  number  of  immigrants  from  the  apparent  in¬ 
crease  of  population.  The  total  population  of  the  United 
States  in  1890  was  62,947,714,  and  the  natural  increase  during 
the  next  ten  years  was  12,315,361.  The  average  annual  rate 
of  excess  of  births  for  those  ten  years  was  17.7  per  1,000  of 
population.  The  death  rate  was  16.3  per  1,000  in  1900  and 
about  8  per  cent,  per  1,000  in  1890,  as  given  in  the  census 
reports  of  that  year.  Taking  the  mean  of  these,  as  representing 
the  average  annual  death  rate  for  the  decade,  there  must  have 
been  an  average  annual  birth  rate  of  35.1  per  1,000  to  produce 
the  increase  of  population.  This  rate  is  said  to  exceed  the 
rates  in  some  European  countries.  Their  rates  are  given  as 
follows:  Hungary,  40.5;  Austria,  37.2;  Germany,  37.2;  Italy, 
35.5;  England,  30.1;  France,  22.2.  Returning  to  the  United 
States,  a  tabulated  statement  of  the  states  is  given.  The 
lowest  birth  rate  is  among  the  native  families  of  New  England 
(3.8  per  1,000).  In  Connecticut  it  is  the  lowest  of  any  state 
(1.8  per  1,000),  while  in  Utah  we  find  the  highest  per¬ 
centage  (63.1  per  1,000).  The  following  table  shows  the  ex¬ 
cess  of  births  over  deaths  per  1,000  of  the  population  among 
native  white  parents: 

Illinois  . 22.8 

Iowa  . 29.8 

Missouri  . .26.3 

Nebraska . 22.2 

Kansas  . 21.6 

Indiana . 16.3 


Utah  . 63.1 

Idaho  . 48.3 

Wisconsin  . 41.2 

Minnesota  . 40.0 

Texas  . 38.7 

North  Dakota . 35.3  . . . 

Louisiana  . 35.8  Michigan . !!.A!!Ali)!3 


West  Virginia . 33.9 

Arizona  . 36.8 


Ohio  . 12.9 

Pennsylvania  . 14.0 


Montana . 32.2  New  York .  8.9 

The  following  table  shows  the  birth  rate  among  the  foreign- 
born  population: 


Utah  . 41.7 

Idaho  . 50.8 

Wisconsin  . 34.5 

Minnesota  . 53.4 

Texas  . 53.2 

North  Dakota . 92. 1 

Louisiana  . 11.2 

West  Virginia . 25.2 

Arizona . 52.5 

Montana . 73.2 


Illinois  . 43.9 

Iowa  . 31.0 

Missouri  . 17.1 

Nebraska  . 43.7 

Kansas  . 30.0 

Indiana . 19.4 

Michigan  . 40. 1 

Ohio  . 21.9 

Pennsylvania  . 36.8 

New 


York . 36.6 

There  is  an  interesting  table  in  the  census  reports  showing 
that  among  the  foreign  population  of  the  United  States  the 


fecundity  of  the  different  races  of  mothers  during  the  ten 
years  from  1890  to  1900  was  in  the  following  order:  Bohemian, 
Russian,  Hungarian,  Italian,  Scotch,  Scandinavian,  Canadian, 
English,  German,  French,  Irish.  The  officials  of  the  census 
office  believe  that  the  true  birth  rate  of  the  country  was  prob¬ 
ably  much  higher  than  35.1  per  1,000.  As  near  as  they  can 
calculate,  it  should  be  about  10  per  cent,  higher. 

CANADA. 

Dominion  Board  of  Health  Wanted. — Drs.  Roddick  and 
Lachapelle  of  Montreal  and  Dr.  R.  W.  Powell  of  Ottawa  had  an 
interview  last  week  with  the  premier  with  regard  to  the 
establishment  of  a  Dominion  board  of  health  to  take  charge  of 
all  matters  affecting  public  health. 

Trinity  Consolidation. — Arrangements  are  now  being  com¬ 
pleted  whereby  Trinity  Medical  College  will  become  the 
Medical  Department  of  Trinity  University.  For  some  months 
a  committee  has  been  at  work.  It  is  understood  that  a  very 
fine  site  has  been  secured  adjoining  the  present  medical  college 
building,  on  which  new  and  modern  buildings,  to  cost  perhaps 
$200,000,  will  be  erected. 

Richardson  Testimonial. — It  is  the  intention  of  the  old 
students  of  Dr.  J.  H.  Richardson,  Toronto,  to  tender  him  a 
banquet  in  April,  and  to  present  him  a  portrait  of  himself  in 
oil.  Dr.  Richardson,  who  was  born  in  1823,  was  appointed 
professor  of  anatomy  in  the  University  of  Toronto  in  1850. 
Three  years  ago  he  gave  up  active  teaching  and  was  appointed 
emeritus  professor.  He  is  still  surgeon  to  the  Toronto  jail. 

For  Fifty  Years  a  Medical  Teacher.— This  is  the  record  of 
Dr.  Uzziel  Ogden  of  Toronto,  who  recently  retired  from  the 
chair  of  gynecology  in  the  University  of  Toronto.  He  may  now 
be  given  the  emeritus  professorship.  Dr.  Ogden  commenced 
practice  in  1849  and  commenced  lecturing  in  medicine  in  1853. 
He  was  the  first  editor  of  the  Canadian  Practitioner  and  Review 
when  that  journal  was  established  in  1876  as  the  Canadian 
Journal  of  Medical  Science. 

McGill  University  Union’s  Building. — The  graduates  of 
McGill  University  have  decided  to  mark  the  seventy-fifth  anni¬ 
versary  of  the  commencement  of  lectures  by  the  formation  of  a 
students’  union  and  the  erection  of  a  building  to  be  used  by  the 
union  as  a  home.  The  anniversary  will  occur  next  year;  and 
it  has  been  decided  that  the  building  should  cost  $75,000  of 
which  $10,000  has  already  been  subscribed.  This  amount  has 
been  promised  by  two  members  of  the  McGill  Graduates’ 
Society,  of  New  England.  A  canvass  of  the  entire  graduate 
body  of  McGill  will  be  made  to  raise  the  balance.  Dr.  Craik, 
late  dean  of  the  medical  faculty,  was  elected  president. 

Personal. — Dr.  Gilbert  Gordon,  professor  of  hygiene  in 
Trinity  Medical  College,  Toronto,  is  recuperating  at  Old  Point 

Comfort. - Dr.  R.  Barrington  Nevitt,  dean  of  the  Woman’s 

Medical  College,  Toronto,  is  paying  a  visit  to  his  birthplace  in 

Georgia. - Dr.  Lapthorn  Smith,  Montreal,  will  read  a  paper 

at  the  International  Medical  Congress  at  Madrid. - Dr.  C.  F. 

Martin,  associate  professor  of  medicine  in  McGill  l/niversity, 
has  been  delegated  by  the  Canadian  Medical  Association  and 
the  American  Pediatric  Society  to  the  International  Medical 

Congress  at  Madrid. - Dr.  W.  H.  Drummond  of  Montreal  was 

given  a  reception  by  the  Canadian  Society  of  Philadelphia  Feb¬ 
ruary  27. 

FOREIGN. 

The  Thirty-second  German  Congress  of  Surgery  will  be 
held  at  Berlin,  June  3  to  6,  1903. 

The  German  Society  of  Orthopedic  Surgery  will  hold 

its  second  annual  congress  at  Berlin,  June  2. 

Chodin  Endowment. — The  pupils  and  colleagues  of  Profes¬ 
sor  Chodin  of  Kiev  recently  endowed  two  free  beds  in  the 
Eye  Hospital  in  his  name  on  the  occasion  of  the  thirtieth  anni¬ 
versary  of  his  connection  with  the  university. 

Projected  Sanatoria  for  the  Poor  in  Belgium. — It  is 
proposed  to  found  a  stock  company  in  Belgium  for  the  erec¬ 
tion  of  inexpensive  sanatoria  for  lung  diseases.  The  prices 
will  be  not  over  40  to  60  cents  a  day.  The  capital  is  only 
$40,000,  and  aid  is  expected  from  the  state. 

Opening  of  Dispensary  at  Manila. — A  free  dispensary 
has  been  opened  at  Manila  by  a  dozen  American  and  Philippine 
physicians.  Dr.  Albert,  president  of  the  “Federal  Party”;  Dr. 
E.  II.  Winslow,  surgeon  to  the  constabulary,  and  Dr.  H.  W. 
Yemans,  secretary;  Drs.  G.  Ageo,  P.  H.  Lyon,  Lukban,  Bautista, 
and  others. 

Charity  Home  for  Physicians.— Dr.  C.  Rasch  of  Kropp  bei 
Schleswig,  Germany,  is  agitating  the  necessity  of  establishing 
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a  home  for  physicians  convalescing  from  diseases,  and  also  for 
the  superanuated,  with,  possibly,  a  view  to  including  the 
members  of  physicians’  families  in  its  projected  benefits.  Our 
German  exchanges  endorse  the  necessity  for  such  an  institu¬ 
tion  “on  account  of  the  growing  financial  distress  of  our  pro¬ 
fession,”  and  hope  that  the  seed  will  fall  on  fruitful  soil. 

The  Campaign  Against  Charlatans  in  Germany.— Ac¬ 
cording  to  a  regulation  introduced  last  year,  charlatans,  before 
settling  in  a  town,  must  report  to  the  local  medical  authorities. 
The  quacks  now  add  to  their  advertisements:  “Nature  healer, 
duly  reported  to  the  local  medical  authority,”  hcirn  Kreisarzt 
Angemeldeter  Heilkuridiger.  This  clause  seems  to  express  the 
official  sanction  of  their  practices,  so  that  the  regulation  in 
question  promotes  quackery  instead  of  combating  it,  as  in¬ 
tended. 

An  American  Professional  Man’s  Club,  composed  in  large 
part  of  physicians  who  are  studying  in  Berlin,  has  been  recently 
organized  there,  with  headquarters  at  the  Hotel  Terminus..  It 
is  a  source  of  much  practical  benefit  to  American  physicians 
arriving  in  Berlin.  Its  objects  are  to  promote  social  inter¬ 
course  and  the  discussion  of  new  and  interesting  professional 
matters  and  to  afford  information  as  to  how  and  where  to  find 
the  most  practical  professional  work.  Our  correspondent  says 
that  this  organization  fills  a  long-felt  wTant  in  Berlin,  and  that 
the  club  decided  to  notify  the  American  medical  profession 
through  Tiie  Journal. 

A  Medical  Woman  of  the  Second  Century.— Galen  men¬ 
tions  a  cataplasm  “according  to  Antiochis,”  and  Heraclid.es  also 
refers  to  the  same  woman  physician.  An  Austrian  scientific 
exploring  party  found,  in  1892,  in  the  ruins  of  Tlos,  a  city,  in 
Asia  Minor,  the  pedestal  of  a  monument  bearing  the  following 
inscription:  “Antiochis,  daughter  of  Diodotus  of  Tlos,  honored 
by  the  senate  and  the  people  of  Tlos  for  her  experience  in  the 
medical  art,  has  erected  this  statue  to  herself.”  No  traces 
could  be  found  of  the  statue.  Baudouin  establishes  the  identity 
of  the  person  referred  to  in  these  three  references,  as  a  supple¬ 
mentary  note  to  his  work  on  “Woman  in  Medicine.” 

The  Latest  Charlatan  Suit  in  Germany. — The  charlatan 
Nardenkotter  of  Berlin,  in  a  suit  that  has  been  dragging  for 
two  years,  has  been  fined  $750  and  condemned  to  three  years 
imprisonment  on  the  principal  count,  and  to  $150  fine  and 
sixty  days’  imprisonment  on  another.  The  case  was  briefly 
mentioned  in  The  Journal,  Feb.  21,  page  526.  He  had  a 
regular  physician  in  his  employ,  Dr.  Kronheim,  who  signed  the 
charlatan’s  prescriptions  and  received  about  $40  a  month  for 
his  work  in  this  line,  to  which  he  devoted  an  hour  a  day.  He 
was  condemned  to  six  months’  imprisonment  and  “loss  of  honor 
for  one  year,” — zu  einem  Jahre  Ehrverlust.  The  charlatan 
diagnosed  and  prescribed  by  mail,  and  the  suit  revealed  prac¬ 
tices  among  the  druggists  who  put  up  his  prescriptions  which 
have  led  to  a  suit  against  one  of  them.  The  drugs  prescribed 
were  heroic  remedies  in  many  cases,  and  most  exorbitant  prices 
were  charged.  The  details  of  the  case  have  been  fully  written 
up  in  the  lay  papers  and  must  have  enlightened  part  of  the 
public,  at  least,  in  regard  to  the  dangers  of  quackery,  although 
our  German  exchanges  express  little  hope  of  this  possibility. 
The  Allg.  Med.  Ct.  Ztg.  of  February  21  gives  the  particulars 
of  the  suit. 

LONDON  LETTER. 

Lead  Poisoning  from  “Plumbo-Solvent”  Drinking  Water. 

A  valuable  and  elaborate  report  on  this  subject  by  Dr. 
Houston  has  just  been  issued  by  the  medical  department  of 
the  local  government  board.  As  long  ago  as  1885  the  atten¬ 
tion  of  the  department  was  directed  to  a  considerable  number 
;  of  cases  of  lead  poisoning  in  Sheffield  which  were  believed  to 
be  due  to  the  drinking  water.  Investigation  showed  that  the 
|  water  was  acid  in  reaction,  especially  at  its  origin  in  the  peaty 
moorlands,  where  it  collected  in  depressions.  This  acidity 
was  found  to  be  due  to  the  life  processes  of  bacteria  contained 
in  the  moist  peat.  The  present  report  shows  that  the  property 
of  “plumbo-solvency”  is  generally  destroyed  when  the  water 
possessing  it  is  mingled  with  a  large  volume  of  neutral  or 
acid-neutralizing  water  derived  from  other  sources.  In  other 
instances  filtration  through  sand  or  neutralization  with  lime 
or  whiting  may  be  adopted.  But  local  authorities  are  warned 
of  the  need  of  bearing  in  mind  the  risks  incidental  to  using 
plumbo-solvent  water.  It  is  declared  undesirable  to  rely  wholly 
on  any  system  of  neutralization.  It  should  be  first  ascertained 
whether  acid  water  can  be  altogether  rejected  from  the  supply, 
as  by  eliminating  special  peaty  areas  or  by  providing  "leaping 
weirs”  which  insure  that  the  first  washings  from  the  peat 
after  a  period  of  drought  are  automatically  cast  aside.  The 


most  satisfactory  method  of  neutralization  is  sand  filtration, 
with  the  addition  of  some  neutralizing  material  to  the  filter 
and  the  subsequent  addition  of  a  trace  of  carbonate  of  soda 
to  the  neutral  filtered  water.  But,  whatever  methods  are 
adopted,  they  should  be  checked  from  time  to  time  by  suitable 
observations  on  the  gathering  areas,  at  the  reservoirs  and  at  the 
filters,  as  well  as  by  examination  of  the  water  delivered  to 
consumers. 

Drunk  or  Dying? 

The  ever  recurrent  error  of  mistaking  a  serious  injury  or 
lesion  of  the  brain  for  drunkenness  has  aroused  the  ire  of 
London  coroners  and  of  the  press  against  some  of  the  great 
hospitals.  Under  the  head  of  “A  Grave  Scandal”  the  Hospital 
insists  on  the  necessity  of  providing  a  few  emergency  beds  at 
each  hospital,  where  this  type  of  case  could  be  kept  under 
observation.  Yet  such  are  provided  at  only  four  out  of  the 
twelve  great  hospitals.  A  provincial  coroner  stopped  the 
scandal  of  inquests  coming  before  him  of  dying  patients  turned 
away  from  hospitals  as  drunk  by  declaring  that  in  the  next 
case  he  would  commit  the  chairman  of  the  committee  and 
the  superintendent  of  the  hospital  for  manslaughter. 

Non-Septic  Puerperal  Pyrexia. 

At  the  Edinburgh  Obstetrical  Society  Dr.  Lamond  Lackie 
read  a  very  important  paper  on  this  subject.  He  pointed  out 
that  while  most  of  the  cases  of  fever  in  the  puerperium  are 
septic  and  in  cases  of  doubt  should  be  treated  as  such,  ^  et 
septic  organisms  are  not  the  only  cause  of  fever.  He  related 
several  cases.  Dr.  Lackie  called  attention  to  a  very  important 
practical  point,  which  several  of  the  cases  illustrate:  He  has 
several  times  observed  a  rigor  after  administering  an  intrau¬ 
terine  douche,  but  always  in  cases  in  which  the  result  showed 
that  there  was  no  retention  of  septic  material.  On  the  con¬ 
trary,  when  the  douche  was  needed  the  result  was  a  fall  of 
temperature. 


Correspondence. 


The  Identity  of  Nerve  Eorce  and  Electricity. 

Richmond,  Ind.,  March  7,  1903. 

To  the  Editor: — My  attention  has  been  called  to  a  paper  read 
by  Professor  Loeb  of  the  University  of  Chicago  early  in  Jan¬ 
uary,  1902.  My  reason  for  addressing  you  is  this,  viz.:  to 
direct  attention  to  work  done,  experiments  made  by  myself,  and 
conclusions  reached,  which  will  anticipate  by  priority  his  deduc¬ 
tions  and  conclusions,  as  I  understand  them  in  his  paper.  I 
desire  to  mention  my  papers  which  have  been  read  and  pub¬ 
lished  as  early  as  1873,  1875  and  1879,  and  papers  since  those 
dates  which  were  published  in  the  Chicago  Review  and  aie 
along  the  line  recently  indicated  by  Professor  Loeb  as  “recent 
progress.”  I  noticed  the  same,  and  desire  to  make  my  claim 
good,  since  1873,  in  papers  read  and  published.  If,  as  he 
claims,  the  views  are  recent  progress,  I  have  anticipated  him 
more  than  twenty  years,  as  I  was  then  teaching  anatomy  and 
physiology  in  the  medical  schools  of  Indianapolis.  I  only  desire 
to  mention  the  subject  of  each  paper,  as  showing  the  subject 
and  title. 

First.  My  presidential  address  before  the  Indiana  State 
Medical  Society,  May,  1873,  subject  “Vital  Dynamics  or  What 
Is  Force.”  1.  What  Does  It  Represent?  (Motion.)  2.  What 
Are  Its  Relations  and  Correlations  ?  3.  What  are  its  Conserva¬ 

tions  ? 

Second.  “Proofs  of  the  Identity  of  Electrical  Force  and 
Nervous  Force.”  A  paper  read  at  Indianapolis  in  1879  before 
the  Marion  County  Medical  Society. 

Third.  Some  papers  on  the  relations  of  nervous  force  in 
the  contraction  and  dilatation  of  blood  vessels,  also  of  heart 
dilatation  and  contraction,  which  were  published  in  the 
Chicago  Medical  Review?,  copies  of  which  are  in  my  posses¬ 
sion.  (1884,  September.) 

A  quotation  is  here  made  from  this  paper  for  the  purpose  of 
showing  its  basis:  “The  blood  which  is  arterial,  is  the  fluid 
which  charges  the  battery,  the  brain,  and  hereby  is  generated 
force  which  is  supplied  to  all  tissues,  and  this  charge,  be  it 
nervous  or  electrical,  is  a  force  which  is  universal  in  one  form 
or  another.”  The  main  question  is,  “What  are  the  endowments 
and  true  relations  of  nervous  tissue?”  If  we  look  at  the  re- 
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suits  of  mind  and  its  power  to  impress  other  forces,  we  believe 
the  evidence  of  our  senses,  and  say  that  the  directing  forces  in 
the  entire  universe  wTere  from  mind,  and  this  is  the  primal 
mind. 

Now  I  have  other  papers  which  continue  the  thought  of 
electricity  and  nervous  force,  and  my  last  one  is  Jan.  1,  1902, 
with  the  title  “Natural  and  Preternatural  Law,”  in  which  are 
discussed  “The  Influence  of  Electricity  and  Mind  in  the  Indus¬ 
trial  and  Economic  Forces  of  the  World.” 

These  papers  will  establish  my  claim  to  priority  on  the  ques¬ 
tions  at  issue,  and  I  desire  now  to  only  point  to  the  proofs. 

R.  E.  Haughton,  M.D. 

Formerly  Professor  of  Clinical  and  Operative  Surgery  in 
Central  College  of  Physicians  and  Surgeons,  Indianapolis. 


Committee  on  Prophylaxis  of  Venereal  Diseases. 

New  York,  March  4,  1903. 

To  the  Editor: — At  the  last  (fifty-third)  meeting  of  the 
American  Medical  Association,  held  at  Saratoga  Springs,  June 
10-13,  1902,  a  joint  resolution  from  the  Sections  of  Cutaneous 
Medicine  and  Surgery  and  Hygiene  and  Sanitary  Science  was 
introduced  in  the  House  of  Delegates,  as  follows: 

Whereas,  There  is  a  burning  necessity  to  check  the  spread  of 
venereal  diseases,  and,  assuming  that  the  States  can  not  with  im¬ 
punity  ignore  the  condition,  it  lies  in  the  province  of  the  medical 
profession  to  discuss  and  recommend  to  the  respective  state  legis¬ 
latures  and  municipalities  means  not  regulamentative,  but  social, 
economic,  educative  and  sanitary  in  their  character,  to  diminish  the 
danger  from  venereal  diseases. 

Resolved ,  That  the  Section  on  Cutaneous  Medicine  and  Surgery 
of  the  American  Medical  Association  invite  the  Section  on  Hygiene 
and  Sanitary  Science  to  co-operate  with  the  Section  on  Cutaneous 
Medicine  and  Surgery  in  bringing  about  a  propaganda  in  the  differ¬ 
ent  states,  looking  toward  a  proper  recognition  of  the  dangers  from 
venereal  diseases,  and  to  arrange  for  a  national  meeting  under  the 
auspices  of  the  American  Medical  Association  for  the  prophylaxis 
of  venereal  diseases,  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases,  which  meets  again  this  year  at 
Brussels,  under  the  authority  of  the  Belgian  Government. 

This  was  later  submitted  to  the,  House  of  Delegates,  which 
endorsed  the  action  of  the  section  and  adopted  the  following: 

Resolved,  That  a  joint  committee  of  six  from  the  Sections  on 
Hygiene  and  Sanitary  Science  and  Cutaneous  Medicine  and  Surgery 
be  appointed  by  the  President  to  stimulate  study  in  and  uniform 
knowledge  of  the  subject  of  the  prophylaxis  of  venereal  diseases 
and  to  present  to  the  American  Medical  Association  a  plan  for  a 
national  meeting,  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases,  which  meets  again  this  year  in 
Brussels,  under  the  auspices  of  the  Government  of  Belgium. 

The  Committee  on  Prophylaxis  of  Venereal  Diseases  consists 
of  Drs.  Henry  D.  Holton,  chairman,  Brattleboro,  Vt.;  Ludwig 
Weiss,  secretary,  77  East  91st  Street,  New  York;  George  M. 
Kober,  1G00  T  Street,  Washington,  D.  C.;  W.  H.  Sanders,  Mont¬ 
gomery,  Ala.;  L.  Duncan  Bulkley,  531  Madison  Avenue,  New 
York  City;  and  Frank  H.  Montgomery,  100  State  Street, 
Chicago. 

The  peculiar  social,  racial  and  political  conditions  of  our 
country  are  so  different  from  those  on  the  continent  that  they 
necessitate  an  expression  of  solely  American  ideas  on  this 
mooted  question,  both  from  a  socio-economic  and  sanitary  point 
of  view.  The  committee  "desires  the  support  of  the  medical  pro¬ 
fession  and  the  aid  and  powerful  collaboration  of  the  medical 
press  of  the  country  to  help  them  in  this  work.  It  takes  the 
liberty  of  soliciting  expressions  and  views  editorially  and  other¬ 
wise,  and  would  be  glad  of  personal  correspondence  from  those 
supporting  the  movement  and  who  will  contribute  by  papers, 
etc.,  to  make  it  a  success  in  case  the  House  of  Delegates  should 
favor  the  holding  of  such  a  congress. 

Ludwig  Weiss,  M.D.,  Secretary  of  Committee. 


The  Chicago  Water  Supply. 

Chicago,  March  6,  1903. 

lo  the  Editor: — In  the  Bulletin  of  the  health  department  for 
February,  1903,  there  is  a  comment  on  my  paper  “The  Fly  as  a 
Canier  of  Typhoid,”  published  in  The  Journal,  which  seems 
to  require  an  answer. 

The  Bulletin  quotes  my  statement  that  the  value  of  daily 
reports  issued  by  the  board  of  health  as  to  the  condition  of  the 
water  “becomes  somewhat  problematical  when  one  considers 
that  twenty-four  hours  must  always  elapse  between  the  collect¬ 
ing  of  the  water  and  the  published  report,  so  that  the  people 


who  read  on  Tuesday  morning  that  the  water  at  a  certain  sta¬ 
tion  is  bad  and  take  precautions  accordingly  are  a  full  day  late 
for  they  were  drinking  the  bad  water  on  Monday.”  It  then 
proceeds  to  explain  that  the  water  samples  are  collected  at  the 
pumping  stations  between  8  and  9  o’clock  each  morning,  and 
that  the  results  of  the  analyses  are  given  to  the  press  before 
noon  and  appear  in  the  afternoon  papers  of  the  same  day,  and 
that,  as  the  pumping  stations  are  several  miles  out,  the  water 
does  not  reach  the  city  until  several  hours  after  the  character 
has  been  announced. 

I  must  explain  the  seeming  inaccuracy  of  my  statement  by 
saying  that  it  was  based  on  a  sentence  in  Dr.  Reynolds’  paper 
in  the  Medical  Recorder,  1902,  vol.  23.  “By  ‘good’  in  the  lab¬ 
oratory  characterization  is  meant  a  water  free  from  pathogenic 
organisms,  the  colon  group.”  If,  as  would  appear  from  this 
statement,  the  water  is  examined  bacteriologically,  eighteen 
hours  at  least  would  be  required,  but  from  the  statement  in 
the  Bulletin  it  is  evident  that  the  examination  is  only 
chemical,  not  bacteriologic. 

Even  if  it  were  true,  however,  that  a  chemical  examination 
is  sufficient,  that  would  not  alter  my  contention  that  the  daily 
bulletins  as  to  the  state  of  the  water  are  misleading.  Water 
which  changes  its  character  with  every  change  of  wind  and 
current  and  with  every  heavy  rainfall  is  always  dangerous. 
The  sample  examined  on  any  particular  morning  represents  a 
small  portion  of  water  for  a  very  limited  period  of  time.  On 
Monday  morning,  for  instance,  the  water  “is  good,”  on  Tuesday 
morning  “bad.”  At  what  time  did  the  change  take  place? 
And  is  it  not  possible  that  on  Monday  morning  also  a  part  of 
the  water  was  “bad,”  although  not  the  particular  portion  taken 
for  analysis? 

The  daily  examination  of  the  water  may  be  valuable  from 
the  point  of  view  of  the  statistician  and  the  sanitary  engineer, 
but  the  publication  of  the  results  as  “warnings”  to  the  people 
simply  serves  to  lull  them  into  a  false  security. 

Alice  Hamilton. 


Silkworm  Gut,  Not  Silk,  for  the  Sustaining  Sutures  in 
Fixation  of  the  Kidney. 

New  York,  March  7,  1903. 

To  the  Editor: — In  The  Journal  of  March  7,  page  665,  in 
the  report  of  the  proceedings  of  the  New  York  County  Medical 
Association  it  is  incorrectly  stated  that  I  prefer  silk  for  sutur¬ 
ing  the  kidney.  I  employ  temporary  sutures  of  silkworm  gut 
which  are  brought  out  through  all  the  structures  of  the  back 
and  tied  over  a  fold  of  gauze. 

Augustin  H.  Goelet,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

MEDICAL  PRACTICE  IN  TEXAS  AND  AFRICA. 

Agricultural  College,  Miss.,  March  5,  1903. 

To  the  Editor: — Please  let  me  know  what  the  requirements  are 
for  the  practice  of  medicine  in  Texas.  W.  H.  B. 

Ans. — Examination  is  required  in  Texas,  but  the  certificates  of 
twenty  states,  including  Mississippi,  are  recognized  by  the  state 
board  in  lieu  of  examination.  A  list  of  these  states  was  given  in 
this  column  last  week. 


Nashville,  Tenn.,  February,  1903. 

To  the  Editor: — Kindly  inform  me  through  your  valuable  col¬ 
umns  of  the  requirements  for  practice  in  Orange  River  Colony  and 
Transvaal,  South  Africa.  G. 

Ans. — We  have  no  copy  of  the  laws  of  the  Transvaal  under  the 
new  government  and  have  not  learned  that  a  medical  council  has 
been  organized.  A  proclamation  was  made  last  year  requiring 
license  from  the  secretary  of  the  Transvaal  administration,  pre¬ 
sentation  of  diploma  and  proper  identification.  The  applicant  must 
be  legally  qualified  in  his  own  country,  which  must  grant  equal 
privileges  to  qualified  British  subjects.  We  do  not  know  if  any 
changes  have  been  made  since. 


March  14,  1903. 


STATE  BOARDS  OF  REGISTRATION. 


725 


MADSTONES. 

Dunkirk,  Ind.,  March  0,  1903. 

To  the  Editor: — We  have  through  the  Ohio  valley  what  are 
nown  as  madstones.  They  are  small  stones,  usually  found  among 
'he  collections  of  some  relic-hunters  and  have  a  real  or  fabled  his- 
nrv  of  having  been  a  cure-all  for  poisoned  wounds,  snake-bites, 

t,,  „  J.  B.  Garber. 

log-bites,  etc. 

_ There  is  no  scientific  evidence  that  they  have  any  effect 

, ther  than  a  moral  one. 

I  l  ■  - - 


State  Boards  of  Registration. 

The  New  South  Dakota  Law. 

A  law  just  enacted  in  South  Dakota  regulating  medical  prac- 
ice  provides  for  a  board  of  seven  members  appointed  by  the 
governor,  not  more  than  four  from  the  regular  school,  two  from 
he  homeopathic  and  one  from  the  eclectic.  The  board  is  to 
[|iold  two  regular  meetings,  beginning  on  the  second 
Wednesday  of  July  and  the  second  Wednesday  of  January  each 
rear  and  such  additional  meetings  and  at  such  times  and 
i  places  as  the  board  may  deem  advisable.  Applicants  must  give 
satisfactory  proof  of  being  at  least  21  years  of  age  and  of  good 
moral  character,  and  must  pass  an  examination  on  the  follow¬ 
ing  subjects: 

Anatomy,  physiology,  chemistry,  pathology.  _ therapeutics,  practice 
of  medicine,  surgery,  obstetrics,  gynecology,  diseases  of  the  eye  and 
ear,  bacteriology,  medical  jurisprudence  and  such  other  branches  as 
the  board  may  deem  advisable,  and  in  addition  thereto  shall  piesent 
r  evidence  of  having  attended  four  full  courses  of  lectures  of  at  least 
twentv-six  weeks  each  in  a  legally  organized  and  reputable  medical 
!  college  recognized  by  the  board  of  medical  examiners,  no  two 
.  courses  being  in  the  same  year  and  of  having  received  a  diploma 
from  a  legally  organized  and  reputable  medical  college  which  shall 
be  in  ^ood  standing  as  shall  be  determined  by  the  board,  and  said 
diploma  must  be  submitted  to  the  board  for  inspection  and  verifica- 
tion:  provided,  that  the  four  courses  of  lectures  of  six  months  each 
shall  not  apply  to  applicants  who  graduated  prior  to  le9». 

The  applicant,  before  being  permitted  to  take  the  examina¬ 
tion,  shall  pay  the  secretary  of  the  board  an  examination  fee  of 
$20;  the  examination  shall  be  written,  oral  or  both,  as  the 
board  may  determine;  the  questions  on  all  subjects  except 
therapeutics  and  practice  of  medicine  shall  be  such  as  may  be 
answered  alike  by  all  schools  of  medicine.  The  applicant 
shall,  if  possible  be  examined  in  therapeutics  and  practice  of 
medicine  by  those  members  of  the  board  belonging  to  the 
same  school  as  the  applicant,  and  a  license  and  certificate  shall 
not  be  refused  an’y  applicant  because  of  his  adherence  to  any 
particular  school  of  medicine.  An  average  of  at  least  75  per 
cent,  of  correct  answers  is  required.  Any  applicant  who  fails 
to  pass  the  examination  shall  be  eligible  to  a  second  examina¬ 
tion  at  the  next  meeting  of  the  board  or  at  such  time  as  the 
board  may  designate  without  an  additional  examination  fee. 

License  can  only  be  granted  by  the  consent  of  not  less  than 
five  members  of  the  board  and  shall  be  signed  by  the  president 
and  secretary  and  attested  by  the  seal  of  the  board.  All  exam¬ 
ination  papers,  together  with  the  lists  of  questions.  ansAverecl 
shall  be  kept  for  reference  and  inspection  for  a  period  of  not 
less  than  three  years. 

The  law  contains  a  reciprocity  clause  as  follows : 

The  said  board  may,  in  its  discretion,  accept  and  license  on  the 
payment  of  the  license  fee  and  without  examination  of  the  appli¬ 
cant,  any  license  which  shall  have  been  issued  to  him  by  the  medica 
examining  board  of  the  District  of  Columbia,  or  any  state  oi -  te  - 
tory  of  the  United  States;  provided,  however  that  the  legal  re- 
quirements  of  such  examining  board  shall  have  been  at  the  time 
issuing  such  certificate  or  license  in  no  degree  or  particular  less 
than  those  of  the  state  of  South  Dakota  at  the  time  when  such 
certificate  or  license  shall  be  presented  for  registration  to  the  board 
created  by  this  act ;  and  provided,  further  that  the  provisions  of 
this  section  contained  shall  be  held  to  apply  only  to  such  of  said 
medical  examining  boards  as  accept  and  register  the  certificate  oi 
license  granted  by  this  board  without  examination  by  them,  o  the 
persons  holding  such  certificates  or  license..  Each  applicant  on 
making  application  under  the  provisions  of  this  section  shall  pay  to 
the  secretary  of  the  board  a  license  fee  of  $20. 

The  board  shall  have  the  power  and  authority  to  revoke  any 
license  of  any  physician  or  surgeon  heretofore  or  hereafter 
granted  or  issued,  on  complaint  made  to  it  on  oath  by  one 
responsible  person  if  it  shall  satisfactorily  appear  to  the  board : 
1,  that  such  physician  or  surgeon  has  been  guilty  of  unprofes¬ 
sional,  immoral  or  dishonorable  conduct ;  or  2,  that  such  physi¬ 
cian  or  surgeon  has  been  convicted  of  a  felony;  or  3,  if  such 
physician  or  surgeon  publicly  professes  to  cure  or  treat  disease, 
injury  or  deformity  in  such  a  manner  as  to  deceive  the  public; 
4,  if  he  shoAvs  gross  unprofessional  incompetency,  provided  that 
such  license  shall  not  be  revoked  except  after  a  hearing  before 
the  board  of  medical  examiners  at  which  at  least  fi\re  membeis 
of  such  board  shall  be  present  and  of  Avhicb  bearing  the  person 


holding  the  license  to  be  revoked  shall  have  had  net  less  than 
ten  days’  written  notice  of  the  time  and  place  of  said  hearing 
and  only  on  due  proof  of  the  facts  stated  in  the  complaint. 

The  words  unprofessional  or  dishonorable  conduct  as  used  in  Sec¬ 
tions  11  and  12  of  this  act  are  declared  to  mean: 

1.  Procuring  or  aiding  or  abetting  a  criminal  abortion 

2  The  employing  of  what  is  known  as  cappers  or  steeiei. • 

3  The  obtaining  of  any  fee  on  the  assurance  that  a  manifest  j 
incurable  disease  can  be  permanently  cured. 

t  SV'adleroSro*  ” 

improbable  statements  are  made  or  which  are  calculated  to  mislead 
or  deceive  the  pubhm  medicine  or  any  means  whereby  the 

monthly  periods  of  women  can  be  regulated  or  the  menses  re-estab- 
lished^if  ^upiuessed^ny  offense  ;nvoiving  moral  turpitude. 

8.  Habitual  intemperance. 

Appeal  to  the  Circuit  Court  can  be  made  in  case  of  revocation 
or  refusal  to  grant  certificate.  Itinerant  physicians  are 
charged  a  license  of  $500  annually. 

Licenses  must  be  recorded  in  the  office  of  the  registei  of 
deeds  in  the  county  where  the  holder  resides  and  practices. 
The  register  of  deeds  shall  in  July  and  January  of  each  year 
furnish  the  secretary  of  the  board  of  examiners  a  list  of  all 

licenses  so  recorded.  .  .  . 

The  definition  of  the  practice  of  medicine  is  given  m  the 

folloAving: 

Section  21.  When  a  person  shall  append  or  prefix  the  letters 
“M  B  ”  or  “M.D.”  or  the  title  “Dr.”  or  “Doctor,’  or  any  other  sign 
or  appellation  in  a  medical  sense  to  his  or  her  na“®, .°l 
fess  publicly  to  be  a  physician  or  surgeon,  or  who  sh^.  Jec®™1Tei^^ 
prescribe  or  direct  for  the  use  ot  any  person  any  d?  ug. 
apparatus  or  other  agency  for  the  cure,  relief  or  paUmtion  °f  any 
ailment  or  disease  of  the  mind  or  body,  or,  f°r 
of  any  wound,  fracture  or  bodily  injury  or  deformity,  after  nav  g 
received  or  with  the  intent  of  receiving  therefor,  either  dnectly  or 
indirectly  any  bonus,  gift  or  compensation,  shall  be  regarded  as 
practicing  within  the  meaning  of  this  act.  f 

This  act  shall  not  apply  to  the  commissioned  surgeons  of  the 
United  States  Army,  Navy  or  Marine-Hospital  Service  in  actual 
performance  of  their  duties,  nor  to  regularly  licensed  physicians  or 
suro-eons  from  outside  this  state  in  actual  consultation  with  physi¬ 
cians  of  thfs  state  nor  to  dentists  or  osteopaths  in  the  legitimate 
practice  of  their  profession  nor  to  Christian  scientists  as  such,  who 
do  not  practice  medicine,  surgery  or  obstetrics  by  the  use  of  any 
materialP  remedies  or  agencies,  nor  to  resident  physicians  and  sui- 
geons  of  this  state  regularly  licensed  and  practicing  m  this  state  at 
the  time  of  the  taking  effect  of  this  act;  provided  however,,  that 
the  license  heretofore  or  hereafter  granted  to  any  physician  oi  sui- 
gein  mayebe  revoked  for  the  same  reason  and  in  the  same  manner 
as  stated  and  provided  in  Sections  12  and  13  heieof. 

Penalties  are  provided  for  impersonation  or  violation  of  tlie 
laAV,  and  it  is  made  the  duty  of  the  state’s  attorney  to  prose¬ 
cute.  The  laAV  has  an  emergency  clause  AAdiich  makes  it  in 
Affppt  immediatelv  on  its  passage. 


Proposed  New  Jersey  Law. 

The  State  Board  of  Medical  Examiners  of  New  Jersey  has 
introduced  a  bill  into  the  legislature  requiring  applicants  for  a 
state  license  to  submit  certified  evidence  of  an  academic  educa¬ 
tion  embracing  a  certificate  or  diploma  issued  after  foui  yeais 
of  study  either  in  a  normal,  manual  training  or  high  school  of 
the  first  grade  in  that  state,  or  in  a  legally  constituted 
academy,  seminary  or  institute  of  equal  grade,  or  a  student’s 
certificate  of  examination  for  admission  to  the  freshman  class 
of  a  reputable  literary  college,  or  an  academic  education  con¬ 
sidered  and  accepted  by  the  state  superintendent  of  public  in¬ 
struction  as  fully  equivalent. 

The  medical  requirements  are  four  full  school  years  of  at 
least  nine  months  each,  including  four  satisfactory  courses  of 
lectures  of  at  least  seven  months  each,  in  four  different  calen¬ 
dar  years  prior  to  graduation  from  a  legally  incorpoiated  medi¬ 
cal  college  in  good  standing. 

Provision  is  also  made  for  graduates  in  practice  prior  to  1894, 
by  accepting  ten  years  of  continuous  and  reputable  practice  as 
the  equivalent  of  two  courses  of  medical  lectures,  and  for 
graduates  in  practice  prior  to  1903,  by  accepting  five  yeais  as 
the  equivalent  of  one  course  of  lectures,  provided  that  such  sub¬ 
stitution  or  exemption  be  specified  in  the  license. 


Book  (Notices. 


Biographic  Clinics.  The  Origin  of  the  Ill  Health  °f  De  Q^ln- 
cey,  Carlyle.  Darwin,  Huxley  and  Browning.  By  George  M.  Gould, 
M.D.,  Editor  of  American  Medicine.  Cloth.  Pp.  223.  Price,  $1.00. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1903. 

Whatever  the  accomplished  editor  of  American  Medicine  may 
Avrite  is  sure  to  be  interesting.  His  writings  have  a  positive, 
aggressive  note  about  them  that  is  refreshing  and  invigorating. 
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Jour.  A.  M.  A. 


'These  characteristics  and  his  versatility  are  well  shown  in  this 
latest  work,  a  study  from  the  borderland  between  pure  litera¬ 
ture  and  medicine. 

Dr.  Gould  takes  five  great  Englishmen,  De  Quincey,  Carlyle, 
Darwin,  Huxley  and  Browning,  each  of  whom  it  will  be  re¬ 
membered  was  a  great  physical  sufferer,  and  makes  a  critical 
study  of  the  afflictions.  All  this  suffering  Gould  believes  was 
due  to  eye-strain.  This  is  the  object  of  the  book,  to  prove  that 
unrecognized  and  untreated  refractive  errors  with  consequent 
eye-strain  drove  De  Quincey  to  opium,  made  Jane  Welsh’s 
husband  an  inconsiderate,  ill-tempered  dyspeptic  tyrant,  de¬ 
prived  Darwin  of  the  power  of  long  continuance  at  study  of 
books  or  with  the  microscope,  and  caused  Huxley  and  Browning 
to  groan  with  the  tortures  of  unexplained  and  almost  constant 
headache.  Numerous  quotations  are  given  from  the  letters  of 
these  men  or  of  their  contemporaries  bearing  on  their  health, 
striving  to  show  that  whenever  the  eyes  were  used  for  near 
work  complaints  appear  of  headache,  nervousness,  sleeplessness, 
biliousness,  indigestion,  etc.  When  reading  and  writing  are 
dropped,  especially  when  open-air  work  or  recreation  is  indulged 
in,  i.  e.,  when  little  strain  for  near  accommodation  is  demanded 
of  the  eyes,  the  complaints  of  ill  health  cease. 

Whatever  may  be  our  views  concerning  eye-strain  as  a  cause 
of  headache  and  other  disorders  of  health,  and  however  preju¬ 
diced  we  may  be  at  first  as  to  the  relation  of  refractive  errors 
to  the  ill  health  of  these  five  men  in  particular,  we  can  notread 
this  really  fascinating  book  without  feeling  that  the  author  has 
advanced  a  strong  chain  of  circumstantial  evidence  in  favor 
of  his  view.  Nor  can  we  avoid  agreeing  with  him  that  in  the 
light  of  our  present  day  knowledge  it  seems  disgraceful  that  no 
physician  appears  to  have  made  even  crude  tests  of  vision  and 
surprising  that  such  scientific  men  as  Darwin  and  Huxley  ap¬ 
parently  never  once  have  suspected  that  there  might  be  ocular 
defects  to  explain  their  suffering. 

It  seems  to  us  that  the  author  weakens  his  cause  by  his  last 
chapters  on  the  topic  of  eye-strain  as  the  cause  of  various  reflex 
phenomena.  His  views  seem  extreme.  If  we  understand  his 
statement — about  the  only  one  that  is  at  all  involved  or  the 
least  obscure  (p.  154) — he  believes  that  “at  least  90  per  cent.” 
of  such  symptoms  as  “headache,  dyspepsia,  ‘biliousness,’  sick- 
headache,  migraine,  neurasthenia,  anemia,  vertigo,  insomnia, 
anorexia,  constipation,  eructation  of  gas,  languor,  ill-temper, 
melancholia,  etc.,  are  not  caused  by  dietary  indiscretion  or 
organic  disease,  and  of  these,  over  90  per  cent,  are  reflex  ocular 
neuroses,  i.  e.,  due  to  eye-strain.”  “Most  eye-strain  is  due  to 
astigmatism.” 

To  the  physician  in  general  practice  this  will  seem  a  broad 
and  incredible  statement.  Granting  that  there  is  truth  in  Dr. 
Gould’s  statements  that  Nature  cares  for  the  delicate  and  all- 
important  eye  by  making  the  rest  of  the  body  the  vicarious 
sufferer,  granting  that  the  modern  physician  in  his  eager  study 
of  infectious  diseases  neglects  the  non-infectious  and  func¬ 
tional  diseases  and  that  he  pays  too  little  attention  to  “the 
reflex”  and  overlooks  especially  the  reflex  symptoms  due  to 
the  eye,  granting  that  glasses  are  not  prescribed  as  often  as 
they  should  he  because  of  popular  prejudice,  or  because  “the 
eyes  do  not  hurt,”  granting  that  many  oculists  are  careless  and 
unscientific,  that  opticians  are  worse  and  that  the  “muscle- 
cutters”  are  faddists,  granting  all  this,  yet  who  of  wide  experi¬ 
ence  in  practical  medicine  can  believe  that  the  one  great  cause 
of  80  or  90  per  cent,  of  headaches  and  a  very  large  proportion 
[80  per  cent.]  of  “digestional”  or  “nutritional”  diseases  is  to  be 
sought  in  eye-strain,  and  that  these  headaches  and  “digestional” 
disorders  together  are  direct  or  secondary  sources  of  a  large 
part  of  the  functional  diseases  and  misery  of  the  world  (p.  205). 
But  if  the  general  practitioner  can  not  believe  this  what  shall  be 
said  of  the  specialists  other  than  the  oculist?  Where  does  the 
stomach  come  in?  Must  our  old  notions  as  to  errors  in  diet  being 
a  fruitful  cause  of  dyspeptic  symptoms  go?  Farmers  furnish 
some  of  the  worst  cases  of  digestional  disease.  And  what  about 
our  h'yperchlorhydria  and  the  train  of  secretory  disturbances? 
Will  glasses  correct  80  per  cent,  of  these  cases,  and  have  all 
oui  cuies  by  diet  been  mistakes?  And  then  the  gynecologist, 
what  must  be  his  feelings  as  he  sees  the  general  practitioner 


after  reading  this  book,  steering  the  neurasthenic  woman  not 
to  the  office  of  the  man  who  would  cure  her  by  stitching  up  a 
torn  cervix,  cutting  a  piece  out  of  an  ovary,  breaking  up 
adhesions,  putting  the  displaced  uterus  where  he  thinks  it  owht 
to  be,  but  across  the  hall  to  the  oculist,  who  cures  it  all  by 
glasses.  And  then  the  floating  kidney  reflex  and  Glgnard’s 
disease,  and  the  hypertrophied  turbinated  bones  and  hemor¬ 
rhoids,  are  they  all  delusions?  And  is  there  no  such  thing, 
then,  as  a  true  nerve-tire  and  brain-fatigue  ?  Is  this  all  due  to 
the  eye? 

Surely  our  author  has  been  extravagant  in  his  statements  or 
else  we  have  misunderstood  them.  And  we  confess  that  his 
use  of  the  word  “functional”  has  been  a  little  confusing  to  us 
at  times.  Astigmatism  is  not,  we  believe,  the  source  of  all 
these  ills,  nor  is  the  wearing  of  glasses  a  panacea.  Let  the 
multitudes  of  those  who  have  worn  them,  carefully  fitted,  for 
headache  but  with  no  help,  bear  witness.  Let  the  thousands  of 
sufferers  from  migraine,  an  excellent  example  of  heredity,  an 
influence  at  which  our  author  rather  casts  slurs — testify  who 
have  tried  glasses  in  vain. 

The  results  of  uncorrected  astigmatism  are  undoubtedly  often 
serious  and  should  be  attended  to.  This  book  does  good  in  forci¬ 
bly  calling  attention  to  this  fact,  and  is,  as  we  have  said,  a  most 
interesting  and  delightful  discussion  of  a  borderland  topic.  But 
while  admitting  that  the  causal  relation  of  eye-strain  to  the 
physical  ills  of  these  five  men  is  made  highly  probable  by  the 
proof  advanced,  we  can  not  accept  the  broad  conclusions  and 
extravagant  statements  that  are  scattered  here  and ‘there 
throughout  the  book  making  the  bulk  of  the  medical  profession 
little  short  of  criminals  in  their  supposed  neglect  of  the  eye  as 
the  cause  of  a  large  share  of  human  suffering. 

In  spite  of  these  criticisms,  in  spite  of  the  overly-enthusiastic 
claims  of  the  author,  we  heartily  commend  this  book  to  every 
practitioner.  Eye-strain  is  a  cause  of  many  troubles,  there  is 
no  doubt  of  it,  and  every  physician  should  be  made  to  realize  it. 


A  OF  MATERIA  MEDICA,  THERAPEUTICS,  AND  PHAHMA- 

cologv.  By  George  P.  Butler,  Ph.G.,  M.D.,  Professor  of  Materia 
Medlca  and  Therapeutics  In  the  College  of  Physicians  and  Surgeons, 
Chicago,  Medical  Department  of  the  University  of  Illinois  etc. 
[fourth  Edition,  Thoroughly  Revised.  Handsome  Octavo  Volume  of 
89G  Pages  Illustrated  Cloth,  $4.00  net.  Philadelphia  and  Lon¬ 
don  :  W.  B.  Saunders  &  Co.  1902. 

In  this  fourth  edition  within  the  last  six  years  the  author 
has  added  to  his  valuable  treatise  considerable  new  and  im¬ 
portant  matter,  and  it  seems  to  be  brought  up  to  date  as  well  as 
carefully  revised.  Some  changes  have  been  made  in  his  ex- 
piessions  of  opinion  in  regard  to  certain  drugs  and  some  of  the 
newer  ones  that  have  not  yet  obtained  pharmacopeial  rank  are 
included.  I  he  book  seems  likely  to  keep  the  good  reputation 
that  it  has  held  in  the  past  as  one  of  the  best  recent  text-books 
on  materia  medica  and  therapeutics. 


The  Mattison  Method  in  Morphinism.  A  Modern  and  Humane 
Treatment  of  the  Morphin  Disease.  By  J.  B.  Mattison,  M.D.,  Med¬ 
ic*11  Director,  Brooklyn  Home  for  Narcotic  Inebriates.  Cloth.  Pp. 
40.  Price,  $1.00.  Published  by  the  Author.  New  York:  E.  B. 
Treat  &  Co.  1902. 


This  little  volume  gives  the  method  and  treatment  of  one 
who  is  certainly  experienced  in  handling  a  difficult  class  of 
patients,  the  morphin  habitues.  The  author’s  method  is 
largely  sedation  with  bromids  supplemented  by  other  measures, 
and  the  gradual  discontinuance  of  the  morphin  habit,  not 
so  very  long  drawn  out  either,  for  the  whole  treatment  does 
not  seem  to  usually  exceed  four  or  five  weeks  at  the  outside. 
It  seems  to  be  a  very  satisfactory  little  monograph. 


Deaths. 


Charles  F.  Ulrich,  M.D.  University  of  Louisville,  Ky.,  1870, 
a  member  of  the  American  Medical  Association,  surgeon  of 
lolunteers  during  the  Civil  War;  some-time  president  of  the 
A  heeling  and  Ohio  County  Medical  Society  and  Medical  Society 
of  the  State  of  West  Virginia;  vice-president  of  the  American 
Congress  of  Tuberculosis  and  member  of  the  American  Academy 
of  Medicine,  died  from  paralysis  at  his  home  in  Wheeling, 
W.  Va.,  February  18,  aged  75. 

Franklin  B.  Galbraith,  M.D.  University  of  Michigan,  Ann 
Arbor,  1861,  a  member  of  the  American  Medical  Association, 
surgeon  to  the  Fourth  Michigan  Volunteer  Cavalry  in  the 
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^ivil  War,  and  thrice  mayor  of  Pontiac,  Mich.,  died  at  his  home 
n  that  city,  February  21,  from  angina  pectoris,  after  an  illness 
>f  only  ten  hours,  aged  63.  At  a  special  meeting  of  the  Pontiac 
Medical  Society,  February  23,  resolutions  of  sorrow  and 
sympathy  were  adopted. 

Martin  Rockwell  Gage,  M.D.  Geneva  (N.  Y.)  Medical  Col- 
e<re  1852,  who  retired  from  practice  in  1892,  died  from  con- 
uimption  at  his  home  in  Sparta,  Wis.,  February  25,  aged  78. 
He  was  a  pioneer  physician  and  surgeon  of  western  Wisconsin, 
vnd  served  as  surgeon  of  the  Twenty-fifth  Wisconsin  Volunteer 
nfantry  during  the  Civil  War.  He  was  a  number  of  the  Wis¬ 
consin  State  Medical  Society  and  of  the  American  Medical 
Association. 

Willard  I.  H.  Mathews,  M.D.  Iowa  College  of  Physicians 
md  Surgeons,  1886,  county  physician  of  Polk  County,  major 
md  brigade  surgeon  U.  S.  V.,  in  the  Spanish-Ameriean  War, 
for  a  time  surgeon-in-charge  of  the  U.  S.  General  Hospital, 
Presidio,  San  Francisco,  and  for  several  months  on  duty  in 
the  Philippine  Islands,  died  at  his  home  in  Des  Moines,  Iowa, 
February  24,  from  pneumonia,  after  an  illness  of  four  weeks, 
aged  38. 

George  E.  McPherson,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1855,  died  at  his  home  in  San  Francisco,  February 
20,  aged  73.  He  was  a  surgeon  in  the  United  States  service  in 
the  Civil  War,  and  then  located  in  Chicago,  but  moved  to 
California  in  1872.  In  1896  he  fell  from  his  carriage,  frac¬ 
turing  his  hip,  and  two  years  ago  had  another  fall,  from  the 
effects  of  which  he  never  recovered. 

Lemuel  G.  Goode,  M.D.  New  York  University,  1887,  died 
at  his  home  in  Jersey  City,  N.  J.,  from  pleuro-pneumonia, 
February  24,  after  an  illness  of  four  days.  Dr.  Goode  was  one 
of  the  first  medical  men  to  be  the  subject  of  operation  under 
spinal  anesthesia.  In  December,  1901,  his  leg  was  amputated, 
and  during  the  operation  he  made  notes  of  his  sensations. 

John  Gerdine,  M.D.  Tulane  University,  New  Orleans,  1861, 
a  member  of  the  American  Medical  Association ;  president 
Clark  County  Medical  Society;  ex-vice-president  Georgia 
Medical  Association,  and  one  of  the  most  prominent  and  beloved 
citizens  of  Athens,  Ga.,  died  at  his  home  in  that  city,  February 
18,  from  pneumonia,  after  an  illness  of  two  days,  aged  63. 

James  Calvin  Hall,  M.D.  College  of  Physicians  and  Sur- 
[  geons,  Baltimore,  1879,  died  suddenly  from  heart  disease,  while 
attending  a  lecture  in  Millerstown,  Pa.,  February  11,  aged  48. 
At  a  meeting  of  the  physicians  of  Perry,  Juniata  and  Snyder 
counties,  held  February  16,  memorial  resolutions  were  adopted. 

Pumphrey  H.  Hood,  M.D.  Jefferson  Medical  College.  Phila¬ 
delphia,  1851,  for  half  a  century  a  resident  of  Litchfield,  Ill., 
died  at  his  home  in  that  place,  February  20,  aged  79.  He  was  a 
surgeon  in  the  United  States  service  during  the  Civil  War, 
and  represented  Montgomery  County  in  the  legislature  in  1895. 

Prank  Brownlie  Newton,  M.D.  University  of  Vermont, 
Burlington,  1899,  died  at  his  home  in  Stafford  Springs,  Conn., 
February  19,  from  pneumonia,  after  an  illness  of  eleven  days, 
aged  28.  He  was  a  member  of  the  Connecticut  Medical  Society. 

Richard  Jordan  Gatling,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  for  some  time  a  practitioner  of  Indianapolis,  but 
;  better  known  as  the  inventor  of  the  Gatling  gun,  died  suddenly 
in  New  York,  February  26,  from  heart  disease,  aged  84. 

George  C.  Gage,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1872,  a  specialist  in  diseases  of  the  nose  and  throat, 
died  at  his  home  in  New  York  City,  February  22,  three  weeks 
after  an  operation  for  appendicitis,  aged  52. 

George  White  Sloan,  M.D.  Indiana  Medical  College,  In¬ 
dianapolis,  president  of  the  American  Pharmaceutical  Society, 
died  at  his  home  in  Indianapolis,  from  apoplexy,  February  15, 
after  an  illness  of  four  months,  aged  67. 

Joseph  A.  Jackson,  M.D.  McGill  University,  Montreal,  1879, 
a  member  of  the  New  Hampshire  Medical  Society,  died  at  his 
home  in  Manchester,  N.  II.,  from  la  grippe,  February  20,  after 
an  illness  of  two  weeks,  aged  68. 

Henry  McQuiston,  M.D.  Western  Reserve  University, 
Cleveland,  1868,  died  at  his  home  in  Pasadena,  Cal.,  from  con¬ 
sumption,  February  13,  after  an  illness  of  four  years,  aged  65. 

Robert  Hamilton  Ramage,  M.D.  Homeopathic  Hospital 
;  College,  Cleveland,  Ohio,  1872,  Carnegie,  Pa.,  died  at  a  hos¬ 
pital  in  Pittsburg,  from  consumption,  February  15,  aged  61. 

George  Young,  M.D.,  retired,  of  Pioneer,  Ohio,  died  at  St. 
Mary’s  Hospital,  Detroit,  February  15,  from  injuries  received 
four  days  previously  in  a  street-car  accident,  aged  64. 


William  T.  Riddlemoser,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1884,  died  at  his  home  in  Smithsburg, 
Md.,  February  18,  from  tubercular  meningitis,  after  an  illness 
of  several  weeks,  aged  43. 

John  B.  Liddell,  M.D.  Atlanta  (Ga.)  Medical  College, 
1880,  died  from  pneumonia,  February  22,  at  his  home  in  Gads¬ 
den,  Ala.,  after  an  illness  of  three  days. 

Cyrenius  D.  Spencer,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1849,  died  from  apoplexy  at  his  home  in  Bing¬ 
hamton,  N.  Y.,  February  22,  aged  77. 

Edward  H.  Luckett,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1854,  died  at  his  home  in  Owensboro,  Ky.,  February 
24,  from  heart  disease,  aged  70. 

James  I.  Scollard,  M.D.  Albany  (N.  Y.)  Medical  College, 
1874,  died  suddenly  in  his  office  in  Clinton,  N.  Y.,  February  20, 
from  heart  disease,  aged  75. 

Ruel  M.  Rogers,  M.D.  University  of  Missouri,  St.  Louis, 
1854,  died  at  his  home  in  Pleasant  Grove,  Utah,  February  6, 
from  pneumonia,  aged  70. 

Robert  M.  Means,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1893,  died  at  his  home  in  De  Haven,  Pa.,  February  14, 
from  pneumonia,  aged  35. 

David  H.  West,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1874,  was  found  dead  in  bed  at  his  home  in  Calvert, 
Texas,  January  12. 


Association  Mews. 


NEW  ENGLAND  RATES  TO  NEW  ORLEANS. 

The  New  England  Passenger  Association  has  authorized  the 
rate  of  a  fare  and  a  third  to  the  eastern  gateways  of  the  Trunk 
Line  Association.  The  rate  from  these  points  to  Washington 
or  western  termini  (such  as  Cincinnati)  is  the  usual  reduced 
rate  for  regular  season  excursion  and  approximates  a  fare  and 
a  third.  The  rest  of  the  way  to  New  Orleans  the  rate  is  one 
fare  for  the  round  trip.  All  these  rates  and  regulations  will 
be  given  in  the  New  Orleans  number  of  The  Journal,  April  11. 


THE  NEW  ORLEANS  PROSPECT. 

A  Quotation  from  the  Memphis  Medical  Monthly  Concerning 
the  Annual  Meeting. 

“All  physicians  who  contemplate  being  present — and  what 
Southern  medical  man  will  not  attempt  to  get  there? — will 
be  looking  forward  to  this  occasion  with  keen  anticipation,  and 
will  be  planning  that  nothing  shall  interfere  with  their  ar¬ 
rangements  to  be  in  New  Orleans  for  at  least  the  four  days  of 
the  meeting. 

“New  Orleans  is  always  a  pleasant  city  to  visit,  and  con¬ 
ditions  for  pleasure  and  profit  will  be  exceedingly  propitious 
at  this  time.  The  medical  profession  of  New  Orleans  are 
going  to  do  everything  conceivable  to  render  this  meeting 
the  largest  and  most  enjoyable  that  the  Association  has  ever 
held,  and  the  arrangements  that  they  have  practically  con¬ 
summated  for  the  accommodation  and  entertainment  of  visit¬ 
ing  physicians  are  noteworthy  for  their  completeness.  The 
business  and  scientific  sessions  of  the  Association  and  its 
various  sections  will  be  interspersed  with  a  number  of  enter¬ 
tainments  which  promise  to  be  most  delightful,  and  the  visitor 
from  the  North  will  have  every  opportunity  to  judge  of  the 
quality  of  the  vaunted  Southern  hospitality,  while  the  South¬ 
erner  will  be  completely  overwhelmed  by  the  prodigality  of 
this  hospitality  as  lavished  in  New  Orleans.” 


INDIANA’S  PROSPECTS  FOR  NEW  ORLEANS. 

An  Extract  from  an  Advance  Copy  of  the  Indiana  Medical 

Journal  for  March. 

“New  Orleans  presents  notable  features.  To  the  ordinary 
tourist  the  yearly  carnival  and  the  French  opera  are  signal 
attractions.  There  are  other  matters  of  local  color:  The 
French  market,  the  great  river  explored  by  Lasalle  and  its 
picturesque  levees,  the  French  and  Spanish  creole  quarters,  and 
the  gastronomic  privileges  which  rival  those  of  Baltimore  - 
the  paradise  of  good  things  to  eat  of  all  the  world. 
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“The  Crescent  City  is  the  second  in  exports  and  twelfth  in 
population.  The  invention  of  the  cotton  gin  by  Whitney  and 
the  successful  granulation  of  sugar  by  deBore  one  hundred 
years  ago,  gave  a  vast  impetus  to  the  state  and  city,  which 
was  further  increased  by  the  Louisiana  purchase  in  1803. 
Five  miles  below  the  city  is  the  battlefield  of  Chalmette,  where, 
Jan.  8,  1815,  after  the  treaty  of  peace  had  been  signed,  Jackson 
repulsed  the  5,000  British  regulars  fresh  from  the  Napoleonic 
battlefields,  with  a  disparity  of  losses  not  excelled  in  history. 

‘‘The  city  has  a  tropical  climate;  the  great  magnolia,  the 
palm,  the  banana,  the  fig,  the  orange  tree  are  in  evidence. 
Between  the  lake  and  the  river  the  atmosphere  is  moist  and 
equalized  in  temperature,  the  lowest  27  F.  and  the  highest  94. 
In  May  the  city  is  in  its  greatest  beauty,  and  the  health  con¬ 
ditions  the  best  of  the  year.  For  a  spring  vacation  for  the 
physician  and  his  family  the  time  and  place  is  ideal,  and  we 
make  bold  to  say  that  not  less  than  200  members  of  the 
Indiana  profession  and  their  families  will  take  advantage  of 
this  opportunity  to  visit  or  to  revisit  the  city  of  carnivals, 
creoles,  market  baskets,  tropical  vegetation  and  quaint  people.” 


Medical  Organisation. 


The  Duty  of  the  Hour. 

That  the  enthusiasm  in  favor  of  organization  is  growing 
rapidly  must  be  evident  to  all  who  come  in  contact  with 
medical  men  in  every  section  of  the  countiy.  Of  course  there 
are  scoffers  and  doubting  Thomases,  but  all  respectable  members 
of  the  profession  are  heartily  tired  of  the  antagonistic  spirit 
which  has  so  influenced  our  personal,  professional  and  educa¬ 
tional  affairs  in  the  past.  This  spirit  has  so  lowered  us  in  our 
own  and  in  the  public  estimation  that  many  had  come  to 
believe  it  inseparable  from  our  calling,  but  the  profession  as  a 
whole  is  ready  to  give  reasonable  trial  to  any  plan  which 
promises  even  a  hope  of  relief. 

How  to  take  this  widespread  sentiment  at  the  tide  and 
crystalize  it  into  a  permanent  reform  is  the  problem  and  duty 
of  the  hour.  This  is  being  admirably  done  in  a  few  states,  and 
in  many  counties  in  other  states,  and  should  be  at  once  under¬ 
taken  by  the  officials  and  members  of  existing  societies  every¬ 
where.  The  magnitude  of  the  work  will  be  understood  when 
it  is  authoritatively  stated  that  there  are  over  70,000  licensed 
practitioners  in  this  country  who  are  not  members  of  any 
kind  of  society,  county,  district,  state  or  national. 

In  an  experience  extending  into  many  states,  and  where 
nearly  every  possible  condition  was  to  be  met,  it  has  been 
found  that  the  physicians  of  nearly  any  county  would  promptly 
respond  to  a  kind  and  plainly  expressed  invitation  from  any 
recognized  outside  authority  to  meet  and  organize.  If  the 
preliminary  discussion  was  frank  as  to  existing  evils,  to  the 
difficulties  of  maintaining  local  societies,  and  the  certain  re¬ 
ward,  scientific,  social  and  material,  which  would  follow  suc¬ 
cess,  such  organizations  were  easily  made  permanent.  Some 
counties  in  several  states  are  already  reporting  every  physician 
within  their  boundaries  as  already  members  of  the  county 
and  state  society  and  of  the  American  Medical  Association. 

Such  results  as  these  have  not  come  spontaneously  or  by 
accident,  but  from  the  patient,  systematic  and  self-sacrificing 
labors  of  some  zealous  member  of  the  Association.  With 
similar  effort  they  are  possible  in  all  but  a  few  sparsely  settled 
counties  of  the  Union.  Officers  of  state  societies  and  members 
of  the  Association  everywhere  are  earnestly  requested  to  con¬ 
sider  the  possibilities  to  the  profession  from  such  missionary 
work,  and  to  feel  free  to  apply  to  the  organization  department 
for  literature  and  any  other  assistance  at  its  command. 


Southwestern  Minnesota  District  and  County  Medical 

Society. 

At  its  meeting,  January  29,  in  Worthington,  the  organiza¬ 
tion  of  this  society  was  perfected  in  accordance  with  the  rules 
of  the  American  Medical  Association.  Dr.  Emil  King,  Fulda, 
was  elected  president  and  Dr.  Herbert  D.  Jencks,  Pipestone^ 
secretary. 


Hardin  County  (Ky. )  Medical  Society. 

At  the  regular  meeting,  held  at  Elizabethtowm,  March  5, 
Dr.  C.  Z.  Aud  was  elected  president;  Dr.  James  W.  O’Conner, 
vice-president,  and  Dr.  James  C.  Mobley,  secretary  and  treas¬ 
urer.  The  society  adopted  the  constitution  and  by-laws  pre¬ 
pared  by  the  committee  on  organization  of  the  American 
Medical  Association. 

Monroe  County  (N.  Y. )  Medical  Association. 

The  members  of  the  Fourth  District  branch  of  the  New 
York  State  Medical  Association,  residing  in  Monroe  County, 
njet  in  Rochester,  February  27,  and  organized  this  association 
by  the  election  of  the  following  officers:  President,  Dr.  Thomas 
A.  O’Hare;  vice-president,  Dr.  Edward  Mott  Moore,  and  sec¬ 
retary  and  treasurer,  Dr.  James  C.  Davis,  all  of  Rochester. 


Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  MEETING,  NEW  ORLEANS,  MAY  5-8. 


Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa, 
March  19-20. 

Florida  Medical  Association,  St.  Augustine,  April  8. 

Western  Ophthalmological  and  Oto-Laryngological  Association 
Indianapolis,  April  9-11. 

Tennessee  State  Medical  Society,  Nashville,  April  14-16. 

Medical  Association  of  Georgia,  Columbus,  April  15. 

South  Carolina  Medical  Association,  Sumter,  April  15-16. 

Iowa  State  Medical  Society,  Sioux  City,  April  15-17. 

Medical  Association  of  the  State  of  Alabama,  Talladega,  April  21 
Medical  Society  of  the  State  of  California,  Santa  Barbara 
April  21. 

Mississippi  State  Medical  Association.  Greenville,  April  21-23 
Medical  Association  of  the  State  of  Missouri,  Excelsior  Springs 
April  21-23. 

Texas  State  Medical  Association.  San  Antonio,  April  28. 
Louisiana  State  Medical  Society,  New  Orleans,  April  28-30 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 

2o-o0. 

Nebraska  State  Medical  Society,  Lincoln,  April  28-30. 

Illinois  State  Medical  Society,  Chicago,  April  29-May  2 
Arkansas  Medical  Society,  Jonesboro,  April  30-May  2 


New  York  Academy  of  Medicine.— Dr.  Lewis  A.  Conner 
has  been  elected  chairman,  and  Dr.  Ernest  E.  Smith,  secretary, 
of  the  section  on  Medicine. 

Redlands  ( Cal. )  Medical  Society. — At  the  annual  meeting, 
January  21,  Dr.  Thomas  M.  Blythe  was  elected  president;  Dr. 
Christopher  A.  Sanborn,  vice-president,  and  Dr.  C.  E.  Ide,  sec¬ 
retary  and  treasurer. 

Red  River  Valley  (Minn.)  District  and  County  Medical 
Society.  The  first  quarterly  meeting  was  held  at  Crookston, 
January  27.  Dr.  Charles  E.  Dampier,  Crookston,  presided,  and 
a  banquet  was  tendered  the  society  by  Dr.  George  A.  Morley. 

St.  Joseph  (Mo.)  Academy  of  Medicine. — Local  physi¬ 
cians  organized  under  this  name,  January  17,  and  elected  Dr. 
James  W.  Heddens  president;  Dr.  John  B.  Reynolds,  vice- 
president,  and  Dr.  William  L.  Kenney,  secretary  and  treasurer. 

Orange  County  (N.  Y. )  Medical  Association. — The  an¬ 
nual  meeting  was  held  in  Middletown,  January  21.  Dr.  Willis 
I.  Purdy  was  elected  president;  Dr.  William  E.  Douglas,  vice- 
president,  and  Dr.  Charles  I.  Redfield,  secretary  and  treasurer, 
all  of  Middletown. 

Rockland  County  (N.  Y. )  Medical  Association. — At  the 

annual  meeting,  held  in  Nyack,  January  21,  Dr.  D.  Burr  Van 
\\  agenen,  Suffern,  was  elected  president;  Dr.  George  A.  Leitner, 
Piennont,  vice-president,  and  Dr.  Norman  B.  Bayley,  Haver- 
straw,  secretary  and  treasurer. 

Stark  County  (Ohio)  Medical  Society. — The  annual  meet¬ 
ing  was  held  in  Canton,  January  17,  when  Dr.  William  C. 
Steele,  New  Berlin,  was  elected  president;  Dr.  Frank  W. 
Gavin,  Canton,  secretary  and  treasurer,  and  Dr.  Frank  E.  Hart, 
Canton,  corresponding  secretary. 

Quarter- Century,  Medical  Club,  Detroit.— The  sixth  annual 
banquet  was  held  January  29.  Dr.  Henry  A.  Cleland  was 
master  of  ceremonies;  Drs.  Justin  E.  Emerson  and  Albert  E. 
Carrier  were  toastmasters,  and  Drs.  Ernest  L.  Shurly,  Leartus 
Connor  and  Justin  E.  Emerson  were  in  charge  of  the  arrange¬ 
ments. 

Teller  County  District  (Colo.)  Medical  Association. — 
The  annual  election,  held  recently,  resulted  as  follows:  Dr. 
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Marion  A.  Lattimer,  Victor,  president;  Drs.  William  E.  Driscoll, 
Goldfield,  John  A.  Dunwoody,  Cripple  Creek,  and  J.  S.  Manley, 
Cripple  Creek,  vice-presidents;  Dr.  W.  W.  King,  Cripple  Creek, 
j  secretary,  and  Dr.  John  B.  Polly,  Elkton,  treasurer. 

Lavaca  County  Texas  Medical  Association. — The  physi¬ 
cians  of  Lavaca  County  met,  February  23,  at  Hallettsville,  and 
organized  a  county  association,  electing  the  following  officers: 
Dr’  Walter  Shropshire,  Yoakum,  president;  Dr.  Janies  E.  Lay, 
Hallettsville,  vice-president;  Dr.  William  E.  Drisdale,  Yoakum, 
secretary,  and  Dr.  J.  G.  Guenther,  Moulton,  treasurer. 

Richardson  County  (Neb.)  Medical  Society. — In  accord¬ 
ance  with  the  plan  of  the  Nebraska  State  Medical  Society,  a 
county  medical  society  was  organized  at  Falls  City,  January 
28  with  the  following  officers:  Dr.  J.  A.  Waggener,  Dawson, 
president;  Dr.  Anthony  Keller,  Falls  City,  vice-president,  and 
Dr.  Frank  C.  Wiser,  Falls  City,  secretary  and  treasurer. 

Southwestern  Iowa  Medical  Association. — At  the  semi¬ 
annual  meeting,  held  in  Creston,  February  19,  the  following 
officers  were  elected:  President,  Dr.  J.  E.  Howe,  Greenfield; 
vice-presidents,  Drs.  Charles  H.  DeWitt,  Glenwood,  and  J. 
Frank  Aldrich,  Murray;  secretary,  Dr.  Benjamin  F.  Gillmor, 
Creston,  and  treasurer,  Dr.  Joseph  P.  Claybaugh,  Creston. 

Hospital  of  the  University  of  Pennsylvania  Alumni 
Association.— On  February  28  fifty  former  resident  physicians 
of  the  hospital  assembled  at  the  University  Club  for  their 
second  annual  banquet.  Toasts  were  responded  to  by  Drs. 
Barton  Cooke  Hirst,  William  E.  Hughes,  Charles  H.  Frazier, 
Edward  Martin  and  John  Carpenter.  Dr.  George  E.  de 
Schweinitz  was  elected  president. 

Ramsey  County  (Minn.)  Medical  Society.— At  the  an¬ 
nual  meeting  in  St.  Paul,  January  26,  Dr.  Angus  MacDonald 
was  elected  president;  Dr.  H.  Longstreet,  vice-president;  Dr. 
Ethelbert  F.  Geer,  secretary;  Dr.  Frederick  Leavitt,  treasurer, 
and  Dr.  Alvah  F.  Whitman,  necrologist.  The  constitution  and 
by-laws  were  so  amended  as  to  permit  any  legal  practitioner 
of  non-sectarian  medicine  to  become  a  member. 

St.  Clair  County  (Mich.)  Medical  Society.— The  Port 
Huron  Academy  of  Medicine  changed  its  name  to  the  St.  Claii 
County  Medical  Society  at  its  meeting,  January  20,  in  order 
to  become  an  integral  part  of  the  Michigan  State  Medical 
Society.  Dr.  Charles  C.  Clancy,  Port  Huron,  was  elected  presi¬ 
dent;  Dr.  W.  P.  Derek,  Marysville,  vice-president,  and  Dr.  A. 
Henri  Cote,  Port  Huron,  secretary  and  treasurer. 

Sullivan  County  (N.  H.)  Medical  and  Surgical  Society. 
—Physicians  of  Sullivan  County  met  at  Newport,  January  28, 
and  organized  a  county  society  to  be  in  affiliation  with  the 
New  Hampshire  State  Medical  Society.  Dr.  Henry  L.  btickney, 
Newport,  was  elected  president;  Dr.  David  P.  Goodhue,  West 
Springfield,  vice-president;  Dr.  Fred  P.  Claggett,  Newport, 
secretary,  and  Dr.  Howard  A.  Hannaford,  Grantham,  treasurer. 

Tuscola  County  (Mich.)  Medical  Society.— The  physicians 
of  the  county  met  at  Caro,  January  19,  and  organized  t  us 
society  in  conformity  with  the  requirements  of  the  American 
Medical  Association  and  the  Michigan  State  Medical  Society. 
The  following  officers  were  elected:  Dr.  Arthur  L.  Seeley, 
Mayville,  president;  Dr.  John  E.  Handy,  Watrousville,  viee- 
president;  Dr.  Wynee  C.  Garvin,  Millington,  secretary,  and 
Dr.  Frank  D.  La  Valley,  Vassar,  treasurer. 

Olmsted  County  (Minn.)  Medical  Society. — At  the  annual 
meeting,  January  21,  in  Rochester,  the  following  officers  were 
elected:  Dr.  Arthur  F.  Kilbourne,  Rochester,  president;  Drs. 
Charles  L.  Chappie,  Rochester,  and  Charles  E.  Fawcett,  Stewart - 
ville,  vice-presidents,  and  Dr.  Hugo  Speier,  Rochester,  secretary 
and  treasurer.  The  reorganization  under  the  rules  of  the 
State  Medical  Society  was  voted,  and  a  committee  appointed 
to  revise  the  constitution  in  conformity  therewith. 

Upper  Mississippi  Medical  Association.  At  a  meeting 
in  Brainerd,  January  19,  the  physicians  of  that  section  of  the 
f  state  perfected  an  organization  to  be  affiliated  with  the  Minne 
sota  State  Medical  Society,  embracing  the  counties  of  Morrison, 
Crow  Wing,  Aitkin,  Cass,  Beltrami,  Wadena  and  Hubbard. 
The  following  officers  were  elected:  Dr.  Waltei  Couitqey, 
Brainerd,  president;  Dr.  John  J.  McKinnon,  Wadena,  a  ice 
president;  Dr.  John  A.  Thabes,  Brainerd,  secretary,  am  i. 
i  J.  G.  Millspaugh,  Little  Falls,  treasurer. 

Boston  City  Hospital  Alumni  Association.— The  annual 
meeting  was  held  recently.  For  the  first  time  the  associa  e 
members,  who  include  past  and  present  members  of  the  visiting 
>  staff,  were  present.  The  club  now  numbers  nearly  300:  Nine  y 
more  were  voted  in  at  this  meeting.  The  officers  foi  t  le 
ir. 
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coming  year  are:  President,  Dr.  Charles  P.  Bancroft,  Con¬ 
cord,  N.  H. ;  vice-president,  Dr.  Chauncey  C.  Sheldon,  Lynn, 
Mass.;  secretary,  Dr.  William  H.  Robey,  Jr.,  Boston,  Mass.,  and 
treasurer,  Dr.  William  H.  Prescott,  Boston,  Mass. 

Union  Medical  Association  of  Northeastern  Ohio. — The 
one  hundred  and  twenty-sixth  quarterly  meeting  was  held  in 
Akron,  February  10.  The  membership  of  the  association  is 
140,  distributed  over  the  15  northeastern  counties  of  the 
state.  The  following  officers  were  elected:  President,  Dr. 
Charles  E.  Norris,  Akron;  vice-presidents,  Drs.  Edward  Lauder, 
Cleveland,  and  Frank  C.  Reed,  Akron;  secretary,  Dr.  John  H. 
Seiler,  Akron;  corresponding  secretary,  Dr.  Charles  W.  Milli- 
ken,  Akron,  and  treasurer,  Dr.  Harold  H.  Jacobs,  Akron. 


THE  PHYSICIANS'  CLUB  OF  CHICAGO. 

Regular  Meeting,  held  Feb.  23,  1903. 

Dr.  Henry  B.  Favill  in  the  Chair. 

The  general  subject  was  “The  Prevention  of  Tuberculosis.” 

The  Reasons  for  a  Special  Effort  to  Prevent  the  Spread  of 

Tuberculosis. 

Dr.  William  A.  Evans  was  the  first  speaker,  and  gave  the 
following  reasons  for  prophylactic  effort:  First,  the  subject 
is  worthy  of  consideration  by  this  or  any  other  body;  second, 
there  is  no  special  reason  for  efforts  at  prevention  unless  there 
is  some  hope  that  that  effort  can  be  made  successful;  third, 
there  is  reason  for  special  effort,  in  view  of  the  fact  that  it 
will  not  prove  unavailing. 

Discussing  the  first  of  these  reasons,  he  said  that  tubercu¬ 
losis  still  remains  the  chief  source  of  death,  and  the  subject  of 
prime  consideration.  In  the  ten  principal  cities  of  this  country 
tuberculosis  is  responsible  for  18,763  deaths,  or  10.8  per  cent, 
of  the  total  death  rate  each  year.  Compared  with  other  infec¬ 
tious  diseases,  which  receive  greater  attention  in  the  matter  of 
prevention  than  tuberculosis,  the  relation  in  Chicago  to  diph¬ 
theria  is  4  to  1;  scarlet  fever,  7  to  1 ;  typhoid  fever,  7  to  1. 
Kohler’s  statistics  show  that  between  the  ages  of  15  and  60, 
one-third  of  the  people  die  from  tuberculosis.  According  to 
Biggs  and  Prudden,  there  are  in  the  City  of  New  York  at  any 
given  moment  twenty  thousand  people  who  are  rendered  unpro¬ 
ductive  by  reason  of  this  disease. 

Can  tuberculosis  be  cured?  According  to  the  statistics  com¬ 
piled  by  Dr.  Appel,  U.  S.  A.,  in  charge  of  Ford  Bayard  Sani¬ 
tarium,  7.4  per  cent,  of  eases  are  clinically  cured,  11.6  con¬ 
valescent,  34.9  improved,  25.2  unimproved,  and  20.9  per  cent, 
die.  Dr.  Evans  quoted  tne  statistics  of  other  writers. 

The  question  of  prevention  of  tuberculosis  resolves  itself 
into  hygiene,  general  hygiene  and  ventilation.  Prevention  must 
be  effected,  not  only  by  the  medical  profession,  but  by  the  laity, 
who  are  most  directly  concerned  and  largely  responsible  for  the 
spread  of  this  disease.  Laws  are  the  result  of  public  action ; 
public  action  is  slower  than  public  conscience,  and  public  con¬ 
science  lags  far  behind  public  intelligence. 

In  What  Way  Can  the  General  Practitioner  Assist  in  the 
Purposes  of  the  Crusade? 

Dr.  N.  S.  Davis,  Jr.,  said  that  the  position  of  the  general 
practitioner  in  this  movement  is  educative,  but  his  influence 
should  not  be  limited  to  educating  patients  only.  It  is  essen¬ 
tial  to  educate  those  who  must  be  associated  with  them. 
Patients  should  live  in  light  rooms,  where  there  is  good  ven¬ 
tilation,  and  where  the  surroundings  are  clean  and  hygienic. 

There  is  also  a  need  for  places  where  patients  can  be  educated 
to  care  for  themselves;  where  they  can  be  taught  by  object 
lessons,  seeing  others  who  have  improved  under  proper  hygienic 
surroundings.  To-day  there  is  scarcely  a  hospital  in  Chicago 
which  is  willing  to  take  these  cases,  because  they  are  not 
prepared  for  them. 

There  is  another  advantage  to  be  gained  by  admitting  tuber¬ 
culous  patients  to  general  hospitals.  Every  trained  nurse  should 
have  experience  in  the  care  of  cases  of  pulmonary  tuberculosis. 

The  Committee  on  the  Prevention  of  Tuberculosis  of  the 
Visiting  Nurses’  Association,  Chicago. 

Dr.  Arnold  C.  Klebs  read  a  paper  with  this  title.  The 
outline  of  the  work  as  approved  by  the  committee  is  as  follows: 
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In  general,  considering  the  fact  that  the  family  members  of 
a  consumptive  and  those  living  in  unhealthy  conditions  are 
the  ones  most  threatened  by  the  disease,  education  on  the 
subject  and  eventually  proper  material  aid  have  to  he  furnished 
to  them  primarily.  The  distribution  of  instructive  pamphlets 
alone  usually  proves  insufficient.  It  is,  therefore,  necessary 
to  enhance  the  value  of  such  printed  instructions  by  personal 
interviews  and  repeated  visits.  For  this  purpose  the  co¬ 
operation  of  specially  trained  physicians  and  nurses,  with  the 
assistance  of  charity  organizations,  is  deemed  of  importance. 
To  facilitate  such  co-operation  and  to  insure  the  uniformity 
of  the  measures  to  be  employed,  it  is  planned  to  establish 
a  central  office.  From  this  office  the  general  work  is  to  be 
directed  and  carried  out  in  district  offices  in  the  different  parts 
of  the  city. 

The  work  in  the  central  office  ( 1 )  is  to  be  done  by  an 
executive  committee  of  six,  to  be  elected  from  (2)  the  general 
committee  of  forty,  of  which  twelve  are  to  be  physicians.  (3) 
A  special  tuberculosis  fund  may  be  established,  if  necessary. 
(4)  Work  to  be  done  in  the  central  office. 

1.  To  collect  and  file  all  information.  To  ascertain  the 
causes  for  the  greater  prevalence  of  the  disease  in  certain 
districts.  To  examine  the  conditions  of  life  in  those  districts, 
especially  the  condition  of  dwellings.  To  start  a  collection  of 
literature  on  tuberculosis,  especially  in  its  socio-economic 
aspect.  To  maintain  correspondence  with  other  organizations. 

2.  To  prepare  instructive  reading  matter  for  distribution 
among  (1)  the  public,  (2)  nurses,  and  (3)  physicians. 

3.  To  make  arrangements  for  public  lectures. 

4.  To  co-operate  with  health  authorities. 

5.  To  disinfect  houses. 

6.  To  procure  information  about  healthful  occupations,  event¬ 
ually  furnishing  positions. 

7.  To  decide  on  the  advisability  of  transferring  persons  to 
other  climates,  eventually  providing  them  with  positions 
abroad. 

8.  To  plan,  found  and  eventually  maintain  health  farms. 

9.  To  advance  the  introduction  of  modern  methods  in  existing 
institutions. 

10.  To  test  new  ideas  which  promise  results. 

11.  To  supply  the  needy  with  food,  medicines,  disinfectants, 
spit  cups,  etc. 

12.  To  extend  aid  to  all  efforts  at  organization. 

13.  To  examine  all  cases  applying  for  help  and  treatment. 

14.  To  found  district  offices,  each  to  have  physicians  and 
nurses  in  charge. 

The  essayist  stated  that  as  long  as  sanatoria  can  not  be  had, 
sanatorium  methods  must  be  used  in  the  houses  of  the  con¬ 
sumptives.  To  make  the  movement  successful,  every  physician 
and  layman  ought  to  learn  about  it  and  help  it  in  every  possible 
way. 

Discussion. 

Dr.  Rorert  H.  Babcock  said  that  whenever  tuberculosis  has 
been  diminished,  it  has  been  through  the  intelligent  efforts  of 
the  medical  profession.  The  first  step  in  this  educational 
movement  should  be  the  education  of  the  medical  profession. 
Many  physicians  are  entirely  oblivious  to  the  necessity  of  pre¬ 
serving  proper  hygienic  measures. 

Dr.  Walter  M.  Fitch  called  attention  to  the  fact  that  a 
well-developed  active  chest  is  not  so  susceptible  to  infection,  and 
much  can  be  done  to  overcome  this  susceptibility  to  the 
disease. 

Dr.  George  W.  Webster  emphasized  the  importance  of  in¬ 
stitutional  treatment;  each  patient,  when  he  returns  home,  be¬ 
comes  an  educated  center,  from  which  accurate  information  is 
disseminated.  In  the  schools  and  universities  more  time  should 
be  devoted  to  the  teaching  of  public  hygiene,  and  less  time  to 
music  and  other  studies  of  less  value.  Dr.  Webster  offered 
the  following  resolution,  which  was  adopted : 

Resolved,  That  it  is  the  sense  of  the  Physicians’  Club  that  its 
members  heartily  approve  and  endorse  the  plan  proposed  by  Dr. 
Klebs  for  preventing  the  spread  of  pulmonary  tuberculosis. 

Dr.  L.  Harrison  Mettler  suggested  that  properly  guarded 
articles  be  given  to  the  public  press.  The  public  can  be  reached 
better  through  the  daily  paper  than  through  any  other  medium. 


Dr.  A.  M.  Corwin  referred  to  the  poor  architecture,  from  the 
standpoint  of  hygiene,  of  the  modern  building,  saying  that  the 
atmosphere  in  most  of  them  is  foul,  because  of  insufficient  ven¬ 
tilation  and  poor  lighting  facilities. 

Dr.  Arnold  C.  Klf.bs  believes  that  the  public  would  resent 
any  intrusion  by  public  officers  in  a  disease  which  affects  the 
victims  rather  slightly.  He  thinks  a  private  movement  would 
be  more  successful  than  one  instituted  by  legislation.  The 
poor  people  appeal  for  physicians,  for  nurses,  and  to  charity 
organizations,  and  through  these  channels  they  can  be  in¬ 
structed  and  educated. 

Dr.  John  A.  Robison  said  much  can  be  done  if  pressure  is 
brought  to  bear  on  the  city  officials,  so  that  they  will  give 
the  local  board  of  health  more  power  to  carry  out  proper 
sanitary  measures. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting  of  the  Section  on  Pediatrics,  Jan.  8,  1903. 

Henry  Heiman,  M.D.,  in  the  Chair. 

TJlcero-Membranous  Stomatitis  of  Vincent. 

Dr.  W.  N.  Berkeley  presented  a  boy  of  six  years  whose 
tonsil  presented  on  the  upper  margin  a  deeply-excavated  ulcer. 
Smears  from  this  showed  the  spirillse  and  elongated  bacilli  de¬ 
scribed  by  Vincent  as  characteristic  of  this  form  of  stomatitis. 
As  yet  but  little  was  known  concerning  the  relation  of  the 
spirillse  to  the  bacilli. 

Dr.  Charles  Herrman  said  he  would  predict  that  future 
bacteriologic  study  would  show  that  this  same  ulcerative 
process  occurred  in  other  parts  of  the  body  than  the  throat. 

A  Case  of  Malnutrition  Apparently  Dependent  on  Hyper¬ 
plasia  of  the  Blood  Vessels  and  a  Small  Heart. 

Dr.  Sara  Welt-Kakels  presented  a  little  girl  who  was  evi¬ 
dently  badly  nourished  and  very  anemic.  The  speaker  said 
that  although  the  child  was  born  at  full  term  she  had  always 
been  delicate  and  more  backward  than  her  sisters.  Since  last 
June  she  had  suffered  from  severe  and  constant  headache, 
associated  with  constipation  and  loss  of  appetite.  A  hyper- 
metropia  in  both  eyes  had  been  corrected  by  glasses  without  re¬ 
lieving  the  headache.  Examination  showed  the  cardiac  impulse 
to  be  in  the  fourth  intercostal  space  and  the  peripheral 
arteries  so  small  that  it  was  frequent  in  counting  the  pulse  to 
feel  the  brachial  instead  of  the  radial  artery.  There  was  some 
cyanosis  at  times.  The  gastric  contents  had  been  examined 
after  a  test  breakfast  with  negative  result  except  that  there 
was  some  deficiency  in  the  hydrochloric  acid.  The  daily  quan¬ 
tity  of  urine  was  between  350  and  500  c.c.  instead  of  the  normal 
quantity,  1,140  c.c.,  and  the  daily  quantity  of  urea  was  only 
6.25  gm.  whereas  it  should  be  18  gm.  The  blood  pressure  had 
been  determined  by  means  of  the  Gartner  tonometer  to  be  69 
mm.,  the  normal  varying  between  100  and  120  mm.  Even  the 
microscopic  examination  of  the  blood  was  negative.  An  x-ray 
examination  of  the  chest  in  conjunction  with  the  fluoroscope 
had  given  a  remarkably  clear  view  of  the  thoracic  organs,  and 
showed  plainly  the  diminutive  size  of  the  heart.  Dr.  Welt- 
Kakels  was  of  the  opinion  that  the  child’s  condition  was  mainly 
dependent  on  a  hyperplasia  of  the  blood  vessels. 

Report  of  a  Case  of  Paroxysmal  Hemoglobinuria. 

Dr.  Charles  Herrman  reported  this  interesting  case,  which 
occurred  in  a  boy  of  four  years,  of  apparently  healthy  parent¬ 
age.  In  infancy  he  had  presented  evidences  of  congenital 
syphilis  and  had  been  treated  for  this  disease  for  about  twelve 
months.  He  was  anemic  and  below  the  average  size  of  a  boy  of 
his  age.  The  heart  and  lungs  were  normal,  and  the  spleen  was 
not  enlarged.  Malaria  was  excluded  by  the  failure  to  find 
the  plasmodia  in  the  blood.  The  attacks  of  hemoglobinuria 
came  on  every  few  days  when  the  boy  first  came  under  observa¬ 
tion  last  fall,  the  attack  usually  beginning  about  10  o’clock 
in  the  morning  by  irritability  and  peevishness,  which  was 
speedily  followed  by  a  sense  of  weariness,  a  chill  and  finally 
by  the  passage  of  dark,  bloody  urine.  It  was  remarkable  how 
quickly  he  would  recover  even  from  a  severe  attack ;  it  was  no 
unusual  thing  to  see  him  playing  around  again  within  an  hour 
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after  the  subsidence  of  the  attack.  The  urine  was  found  to  be  acid 
and  albuminous,  but  it  contained  no  sugar,  and  the  micro¬ 
scope  showed  no  red  blood  corpuscles.  Ilemin  crystals  could 
be  readily  demonstrated  by  the  usual  means.  The  speaker  said 
that  only  about  20  cases  of  this  disease  had  been  placed  on 
record,  and  of  this  number  about  one-half  gave  a  history  of 
congenital  syphilis.  Physical  exertion  and  emotional  excite¬ 
ment  were  determining  causes  of  the  attacks,  and  they  could 
be  brought  on  by  baths  or  the  immersion  of  an  extremity  in  cold 
.water.  When  there  was  a  history  of  syphilis,  antisyphilitic 
medication  would  effect  rapid  improvement.  The  attacks  were 
most  frequent  in  winter,  and  from  the  action  of  chilling  in  deter¬ 
mining  the  attack  it  was  obvious  that  these  patients  should  be 
S  warmly  clad  and  kept  indoors  in  cold  weather. 

Otitis  Purulenta  Neonatorum  et  Infantum. 

Dr.  Max  Toeplitz  read  this  paper.  He  said  that  the  high 
fever,  often  associated  with  stupor  or  convulsions,  occurring  in 
connection  with  otitis  in  early  life  not  infrequently  led  to  an 
erroneous  diagnosis  of  cerebral  disease.  A  positive  diagnosis 
of  meningitis  could  only  be  made  by  means  of  a  lumbar  punc¬ 
ture.  Fortunately  otoscopy  was  not  very  difficult  in  children; 
it  was,  however,  very  difficult  in  very  young  infants.  When 
meningitis  occurred  it  was  the  result  of  an  extension  of  the 
inflammation  through  the  mastoid-squamous  fissure.  Primary 
inflammation  of  the  labyrinth  in  children  was  characterized  by 
fever,  convulsions,  vomiting,  dulness  of  the  sensorium,  stiffness 
of  the  neck  and  an  irregular  pulse.  Acute  otitis  was  the  re¬ 
sult  of  bacterial  infection,  usually  with  the  Diplococcus  pneu¬ 
monia,  the  Streptococcus '  pyogenes  or  the  Staphylococcus 
pyogenes.  They  gained  entrance  through  the  eustachian  tube 
in  connection  with  sneezing  or  blowing  of  the  nose,  or  the  use  of 
the  douche.  A  child  with  otitis  should  be  kept  quiet  in  bed, 
and  in  the  early  stages  steam  and  the  application  of  hot  water 
bags  were  useful,  but  as  soon  as  there  was  evidence  of  pus,  the 
drum  of  the  ear  should  be  freely  incised,  having  first  carefully 
sterilized  the  ear.  The  opening  in  the  drum  should  be  in  the 
posterior  inferior  quadrant.  Spontaneous  perforation  often 
occurred,  but  it  made  an  irregular  perforation,  and  the  result¬ 
ing  scars  were  apt  to  impair  the  hearing  in  time.  The  wiping 
out  of  the  secretions,  followed  by  dusting  with  a  thin  layer  of 
antiseptic  powder  and  the  closure  of  the  canal  by  sterile  cotton 
constituted,  in  his  opinion,  the  ideal  treatment  for  these  cases, 
but  the  method  was  only  applicable  to  cases  in  which  it  could 
be  done  by  the  physician  himself  or  by  an  unusually  intelligent 
and  capable  attendant.  For  other  cases  it  would  be  better  to 
trust  to  syringing,  using  irrigations  at  first  every  hour,  the 
solution  having  a  temperature  of  108  or  110  F. 

DISCUSSION. 

Dll.  E.  Gruening  said  that  whoever  expected  to  find  on  in¬ 
specting  the  ear  of  a  child  suffering  from  acute  otitis  the  cir¬ 
cumscribed  or  the  general  bulging  of  the  tympanic  membrane 
described  in  the  books,  would  be  disappointed,  for,  more  com¬ 
monly  there  would  only  be  a  general  thickening  and  obscuring 
of  the  usual  landmarks.  The  latter  condition  was,  however,  a 
sufficient  indication  for  paracentesis.  This  winter  he  had  seen 
a  number  of  cases  of  otitis  complicated  with  bronchitis,  and  he 
I  had  been  impressed  with  the  rapidity  of  the  subsidence  of  the 
cough  after  puncture  of  the  ear  drum.  For  children  he  favored 
syringing  the  ear,  using  a  fountain  syringe  with  the  bag  only 
a  few  inches  above  the  patient’s  head;  for  adults,  the  dry 
method,  already  described  in  the  paper,  rvas  preferable. 

Du.  E.  Fridenberg  said  that  he  had  seen  many  cases  of 
otitis  media  in  children  which  had  simulated  gastroenteric 
i  disease.  In  several  instances. they  had  been  at  first  diagnosti¬ 
cated  as  typhoid  fever. 

Dr.  Charles  G.  Iverley  said  that  if  those  who  practiced 
much  among  children  would  familiarize  themselves  with  the 
appearance  of  the  ear  in  both  health  and  disease  they  would  be 
less  apt  to  experience  the  mortification  of  seeing  a  case,  diag¬ 
nosed  as  pneumonia,  suddenly  lose  all  of  its  urgent  symptoms  on 
the  appearance  of  a  discharge  from  the  ear.  For  irrigation  of 
the  ear  he  preferred  to  use  a  1  to  10,000  solution  of  bichlorid  of 
mercury,  as  often  as  every  three  hours  for  the  first  day  or  two. 
The  nasal  douche  was  a  prolific  source  of  ear  affections. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pneumonia. 

Hooker,  in  Med.  Summary,  recommends  the  jacket  of  ab¬ 
sorbent  cotton,  mustard  paste  locally  for  the  pain  of  any 
accompanying  pleurisy,  not  allowing  blistering  to  take  place. 
This  may  be  followed  by  a  local  application  of  vaselin.  In 
treating  a  child  two  years  of  age  he  advises  the  following: 

R.  Quinime  sulpli . gr.  xxiv  1  G5 

Pulv.  opii  . gr.  ss  03 

01.  theobrom.  q.  s. 

M.  Ft.  suppos.  No.  viii.  Sig.:  Insert  one  into  the  rectum 
every  three  hours  until  the  fever  abates  somewhat,  then  repeat 
it  three  times  a  day  and  finally  one  at  night  only. 


When  the  foregoing  seem  to  disturb  the  bowels  the  following 
is  prescribed: 

R.  Acidi  sulpli.  dil . gtt.  m  '2 

Quinime  sulpli . gr.  xxx  2 

Syr.  zingiberis  . gss  15 

Aquae  q.  s.  ad . gii  60 

M.  Sig.:  One  teaspoonful  every  three  hours,  diminishing  the 

dose  as  the  child  improves,  or  increasing  it  if  the  fever  in¬ 
creases. 


The  following  is  of  value  in  reducing  the  fever: 

R.  AmmonAchlor . gr.  viii  50 

Tinct.  aconiti  rad . m.  iv  25 


Tinct.  opii  camph . m.  xv  1 

Syrupi  tolutani  q.  s.  ad . gii  60 


M.  Sig. :  One  teaspoonful  every  hour  for  three  hours,  then 
every  three  hours.  When  the  fever  is  under  control  the  time 
may  be  lengthened  to  once  in  four  hours. 


In  cases  late  in  the  disease  if  the  heart  needs  stimulation  the 
following  is  given: 

Ammon,  carb . gr.  iv  25 

Tinct.  digitalis . m.  xv 

Spts.  frumenti . gi 

Syr.  tolutani  q.  s.  ad . giv 

Sig.:  One  teaspoonful  every  three  hours;  or 

Strychnin*  sulph . gr.  i  06 

Syr.  tolutani  q.  s.  ad . gi 

Sig.:  Five  drops  after  meals. 


R. 


M. 

R. 

M. 


1 

30 

120 


30 


As  a  sequel  a  lingering  cough  may  be  present  and  under 
such  circumstances  the  following  may  be  given: 


R.  Creosoti . 

Spts.  vini  gallici . 

Glycerini  . 

Syr.  tolutani  q.  s.  ad . 

M.  Sig.:  One  teaspoonful  three  times 
or  two  years  of  age. 


m.  11 

15 

8 

60 

a  day  to  a  child  one 


Insomnia. 


The  following  is  an  outline  of  treatment  of  insomnia  due  to 
the  various  causes  as  suggested  by  the  Month.  Encyc.  of  Pract. 
Med.:  In  insomnia  from  pain,  morphin,  the  coal  tar  products 
or  large  doses  of  chloral  are  indicated.  Insomnia  from  reflex 
irritability,  chloral,  trional,  sulphonal,  are  the  best.  When  it 
is  due  to  delirium  or  chronic  insanity,  hyoscyamin  combined 
with  morphin.  And  when  there  is  loss  of  sleep  from  nervous¬ 
ness  and  worry  the  bromids  should  be  given  in  doses  of  twenty 
to  thirty  grains  (1.30-2.00)  three  or  four  times  daily.  One 
must  bear  in  mind  that  chloral  depresses  the  medulla  and  is  at 
times  dangerous  to  the  heart,  lung,  kidneys  and  stomach. 


Internal  Hemorrhoids. 

Ross,  in  Virg.  Med.  Semi-Monthly,  states  that  in  the  treat¬ 
ment  of  hemorrhoids  which  protrude  at  stool  and  can  be  pushed 
back  by  manual  effort,  he  administers  a  heaping  teaspoonful  of 
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compound  senna  powder  the  night  before  the  treatment,  to  be 
followed  by  a  glass  of  bitter  water  or  a  tablespoonful  of  epsom 
salts  before  breakfast  the  next  morning.  Supplement  this  by  a 
high  enema  of  normal  saline  solution  before  the  operation; 
then  cleanse  the  rectal  region  under  antiseptic  precautions. 
The  following  solution  is  then  injected  into  the  center  of  each 
tumor  beginning  with  the  tumor  highest  up : 


R.  Acidi  carbol.  (95  per  cent.)  . 3ii  S 

Glycerini  . Sss  15 

Aquae  destil.  q.  s.  ad . Sii  60 

M.  Sig. :  Inject  as  directed. 


When  each  tumor  has  thus  been  treated  coat  the  mass  with 


carbolized  vaselin  and  gently  push  them  well  up  into  the  bowel. 

If  much  pain  is  present  some  opiate  may  be  given.  Rest,  a 
light  diet  and  unmoved  bowels  are  enjoined  for  two  days.  Then 
the  compound  senna  powder  may  be  given  again  at  night,  fol¬ 
lowed  by  the  salts  in  the  morning  and  instruct  the  patient  to 
avoid  straining.  The  following  ointment  should  then  be  given 
night  and  morning. 

R.  Nosophen  . 

Cocainge  hyd . gr-  yi 

Ext.  belladonnae . g1'-  iv 

Ung.  simplicis . 3vn 

J\l.  Sig. :  Apply  locally  on  an  applicator  introduced  well  up 

into  the  bowel. 
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The  author  state's  that  one  treatment  is  generally  all  that 


is  required. 

KECTAL  ULCER. 

M.  G.  Price,  according  to  the  Med.  Standard ,  recommends  the 
following  in  the  treatment  of  rectal  ulcer  from  whatever  cause: 


R.  Ext.  hydrastis  aqueous  . 3iiss  10 

Acidi  carbolici . m-  yxx  “ 

Glycerini  . .  -,^^x 

Ext.  hamamelidis  flu . oviss  195 


M.  Sig. :  Add  to  one  half  a  teaspoonful  of  this  mixture  an 
equal  quantity  of  starch  and  two  tablespoonfuls  of  warm  watei. 
Inject  into  the  rectum  and  advise  the  patient  to  retain  it  over 
night. 

Bedsores. 

Palmer,  in  Merck’s  Archives,  recommends  a  method  in  the 
treatment  of  bedsores  due  to  pressure  and  atrophic  changes 
aggravated  by  urine  undergoing  ammoniacal  decomposition:  A 
bag  of  soft  linen  is  made  sufficiently  large  to  extend  down  the 
thighs  and  along  the  patient’s  spine.  This  bag  is  then  filled 
with  bran  previously  moistened  with  dilute  sulphuric  acid. 
Sufficient  bran  is  used  to  make  an  easy  cushion.  By  this  method 
the  urine  which  is  constantly  dribbling  from  the  patient  is  ab¬ 
sorbed  by  the  bran  and  the  sulphuric  acid  present  neutralizes 
the  ammonia.  The  proportions  advised  are  about  two  ounces 
of  sulphuric  acid  to  a  quart  of  bran.  This  should  be  renewed 
every  second  day.  It  only  makes  the  bran  slightly  moist. 


Diet  in  Chronic  Endocarditis  of  Children. 

Thompson,  in  Pract.  Dietetics,  states  that  children  who  have 
chronic  \alvular  disease  or  enlargement  of  the  heart,  but  who 
are  not  strictly  confined  to  bed,  should  have  their  habits  of 
eating  closely  guarded.  They  should  eat  slowly  and  moderately 
and  at  regular  intervals,  the  heavy  meal  should  be  at  noon,  and 
a  light  supper  two  hours  before  retiring.  Animal  food  is  as  a 
rule  better  for  them  than  vegetables,  but  they  may  be  allowed 
fresh  vegetables,  such  as  spinach,  tomatoes  or  stewed  celery. 
Rice  and  macaroni  may  be  given.  Bread  should  be  eaten  only 
when  dry  or  toasted.  Sweets  should  be  omitted  from  the  list, 
except  very  rarely  jam  or  preserves  may  be  given.  Sweets  are 
liable  to  cause  flatulency  and  palpitation  and  excite  the  heart’s 
action  and  produce  unnecessary  strain. 


Aspirin  in  Diabetes. 

R.  T.  Williamson,  according  to  an  article  in  Med.  Age.,  recom¬ 
mends  the  use  of  aspirin  in  the  treatment  of  glycosuria  and 
diabetes  mellitus.  This  preparation  seems  to  have  the  most 
influence  in  the  less  severe  forms  and  is  less  serviceable  in  the 
acute  forms  in  young  individuals.  In  order  to  produce  any  re¬ 
duction  in  the  milder  forms  it  should  be  given  in  doses  of  fifteen 
grains  each  four  or  five  times  a  day.  The  patient  should  be 
watched  for  the  appearance  of  toxic  symptoms.  It  is  best  to 


begin  with  a  small  dose,  ten  grains  two  or  three  times  a  day  and 
gradually  increase  the  dose. 

Acute  Gout. 

The  following  outline  of  treatment  is  recommended  by  the 
Cleveland  Med.  Gazette  in  the  treatment  of  acute  gout: 

R.  Vini  colchici  sem . . . 3iii 

Spts.  ammon.  arom.  q.  s.  ad . 3ii  60 

Sig.:  One  teaspoonful  every  three  hours  in  water;  or: 

Tinct.  colchici  sem . m.  xx  1  30 

Potass,  bicarb . gr-  y  65 

Aq.  menth.  pip.  q.  s.  ad . Si  30 

Sig.:  At  one  dose,  to  be  repeated  every  three  hours;  or: 


M. 

R. 


or : 


M. 

R. 

M. 
•  • 

R. 


Ext.  colchici  rad . gr-  vi 

. gr.  xii 

. gr.  xii 


Pulv.  ipecac,  et  opii . 

Ext.  colocynth.  co . 

Ft.  pilulae  No.  xii.  Sig.: 


35 

70 

70 


One  pill  night  and  morning; 


65 


15 

60 


2 

1 

30 


12 

06 


Ext.  colchici  rad . gr.  3 

Pulv.  digitalis 

Ext.  colocynth.  co.,  aa . gr.  xx  1  30 

M.  Ft.  pil.  No.  xx.  Sig. :  One  or  two  pills  to  be  taken  three 
times  a  day. 

Yeo  recommends  the  following  as  a  remedy  in  acute  gout: 

R.  Tinct.  aconiti  rad . 3i 

Morphime  sulph . . gr.  ii 

Antimonii  tartarati  . gr.  i 

Syr.  zingiberis  . Sss 

Aquae  q.  s.  ad . Sii 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  every  three  hours 
in  water;  or: 

R.  Vini  colchici  . 3ss 

Mag.  carb. . gr.  xv 

Aq.  cinnamomi . Si 

M.  Ft.  haustus.  Sig. :  To  be  taken  at  bedtime. 

Pericarditis. 

The  following  combination,  as  noted  in  V.  Y.  Med.  Jour.,  is 
recommended  as  a  local  application  in  relieving  the  cardiac 
pain  occurring  in  pericarditis: 

R.  Methyl  salicylatis . Siiss  10 

Menthol  . gr.  lxxv  5 

Essent.  lavendulse  .  .  .  . . gtt.  xv  1 

Petrolati  . 3iiss  10 

Lanolini  . Si  30 

M.  Sig.:  Apply  locally. 

Earache. 

The  following  combination  was  first  recommended  by  G.  L. 
Richards  in  1898  in  the  treatment  of  earache  in  children.  A 
full  presentation  of  the  subject  is  given  in  The  Journal,  Jan. 
24,  1903,  page  222: 

R.  Acidi  carbol . m.  vii 

Ext.  opii  fluidi . m.  vi 

Cocainse 

Atropinae  sulph.,  aa . gr.  iii 

Aquae  . m.  Iii 

Gelatin . gr.  xviii 

Glycerin  . 3iiss 

M.  Ft.  Bougies  No.  xlii.  Sig. :  One  to  be  moistened  and  in¬ 
serted  into  the  ear. 

OTITIS  MEDIA  PURULENTA. 

The  following  is  recommended  by  N.  G.  Ward  in  Amer .  Ther.: 

R.  Formalin . gtt.  v  30 

Alcoholis  . 3ii  3 

Aquae  q.  s.  ad . Si  30 

M.  Sig. :  To  be  dropped  into  ears  as  occasion  demands. 
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Tinnitus  Aurium. 

Lewis,  in  the  Phila.  Med.  Jour.,  states  that  the  administra¬ 
tion  of  nitroglycerin  or  the  inhalation  of  amyl  nitrite  will 
lessen  the  ringing  in  the  ears  due  to  anemia  and  increases  th<it 
due  to  hyperemia.  In  the  latter  affection  the  general  health  I 
should  be  improved  and  sedatives  given.  Hydrobromic  acid  is 
of  the  greatest  service  and  should  be  administered  in  fifteen 
minim  doses  three  times  a  day,  well  diluted  in  water.  If  the 
labyrinth  is  congested  pilocarpin  is  of  most  value.  When  the 
tinnitus  is  unaccompanied  by  deafness  a  solution  of  strychnia, 
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gr.  1  to  the  ounce,  should  be  introduced  through  the  eustachian 
catheter  into  the  tympanic  cavity. 

The  following  combination  is  advised  by  Gleason  in  the 
catarrhal  forms: 


R.  Argenti  nitratis . gr.  1/4  015 

Ext.  hyoscyami . gr.  1/3  020 

Strycli.  sulph . gr.  1/30  0020 

M.  Ft.  pilula  No.  i.  'Sig. :  One  such  after  each  meal. 
Ammonium  muriate  is  recommended  in  tinnitus  of  nervous 


origin.  Conium  hydrobromate,  gr.  1/60  three  times  a  day  and 
tincture  of  arnica  in  fifteen  minim  doses  have  also  been  used 


with  success. 


Diarrhea  in  Puerperal  Infection. 

According  to  the  Rivista  Medica  the  following  is 
checking  the  diarrhea  in  puerperal  infection: 


R.  Calcii  chloridi  . 3ss 

Tinct.  opii  . gtt.  xx 

-Syr.  morph ina:  . 3v 

Aquae  lactucarii  . Sviii 


M  Sig.:  One  tablcspoonful  as  required. 


of  service  in 
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Ten  Thousand  Dollars  for  Fracture  of  Thigh. — In  the 
case  of  Waldie  vs.  the  Brooklyn  Heights  Railroad  Company,  a 
licensed  Sandy  Hook  pilot  met  an  accident  which  resulted  in 
a  fracture  of  the  thigh,  with  permanent  disablement,  and  the 
loss  of  his  occupation,  involving  the  diminution  of  income  to 
the  extent  of  $125  a  month.  Under  these  circumstances,  and 
in  view  of  other  recoveries  which  have  been  upheld,  the  Second 
Appellate  Division  of  the  Supreme  Court  of  New  York  holds 
that  an  award  of  $10,000  damages  could  not  be  considered 
excessive. 

Liability  of  Hospital  for  Assault  on  Patient. — The  case 
of  Galesburg  Sanitarium  vs.  Jacobson,  as  it  is  entitled  in  the 
Appellate  Court  of.  Illinois,  Second  District,  was  brought  by 
the  latter  party  to  recover  damages  from  the  former,  a  cor¬ 
poration  conducting  a  hospital,  in  which  he  was  a  patient  for 
some  two  months,  and,  he  alleged,  was  assaulted,  beaten,  mis¬ 
treated  and  injured  by  the  servants  and  employes  of  the  insti¬ 
tution.  He  was  ill,  the  court  says,  and  was  a  patient  residing 
at  the  hospital  for  treatment,  and  was  paying  for  the  services 
he  received,  and  he  was  entitled  to  reasonably  kind  treatment, 
so  far  as  the  nature  of  his  malady  would  allow.  No  assault 
on  him  was  justifiable,  except  so  far  as  it  was  necessary  to 
control  him  at  times  when  he  was  insane  or  delirious.  On 
the  occasion  in  question  the  servants  unnecessarily  abused 
him,  and  inflicted  on  him  injuries  for  which  the  jury  were 
warranted  in  holding  the  master  responsible.  There  was  no 
claim  that  this  was  a  charitable  institution,  nor  any  question 
as  to  its  liability  for  the  negligence  of  its  employes  on  that 
account.  The  fact  that  the  jury  awarded  but  $100  as  damages 
indicated  they  were  not  governed  by  passion  or  prejudice. 

Good  Consideration  to  Support  Action  for  Services. — 
Several  weeks  after  his  daughter,  without  his  knowledge,  went 
to  a  hospital  for  medical  treatment  a  father,  on  learning, 
through  the  physician  who  treated  her,  about  her  condition 
and  \yhat  the  bill  for  her  treatment  and  board  in  the  pay 
department  was,  promised  to  pay  it,  but  died  without  doing  it. 
The  physician  sued  the  administrator  of  the  father’s  estate  for 
the  amount  of  the  medical  services  rendered  the  daughter,  and 
obtained  judgment  therefor,  which  the  Supreme  Court  of 
Mississippi  affirms,  in  the  case  of  Biglane  vs.  Hicks.  It  says 
that  there  was  no  evidence  on  which  it  could  be  said  that  the 
debt  sued  for  was  charged  originally  to  the  daughter,  so  as 
to  bring  into  the  decision  of  it  the  question  of  the  statute 
of  frauds,  which  requires  a  promise  to  answer  for  the  debt  of 
another  to  be  in  writing.  And  it  holds  that  if  the  father  was 
not  liable  for  the  services  sued  for,  because  they  were  rendered 
to  a  helpless  member  of  his  family,  who  sorely  needed  them, 
yet  continued  service  and  treatment  of  the  daughter  for  several 
weeks  by  the  physician,  at  the  special  request- of  the  father,  on 
his  promise  to  pay  for  the  services  sued  for,  as  well  as  for 


future  services,  constituted  a  consideration  to  support  this 
action. 

When  ‘‘Totally  Disabled  and  Confined  to  the  House.” — 
In  Mutual  Benefit  Association  vs.  Nancarrow,  where  the  former 
insured  the  latter  and,  it  was  alleged,  promised  to  pay  him 
a  certain  sum  per  week  if,  from  certain  causes,  he  should  be 
totally  disabled  and  confined  to  the  house,  the  Court  of  Appeals 
of  Colorado  holds  that  the  words  “totally  disabled,”  as  well 
as  the  words  “confined  to  the  house,”  must  receive  a  reasonable 
interpretation.  The  purpose  of  the  policy  was  to  indemnify 
the  insured  against  loss  occasioned  by  inability  to  attend  to  his 
work  or  business  on  account  of  sickness.  The  total  disability 
contemplated  by  the  instrument  did  not  mean  a  state  of  abso¬ 
lute  helplessness.  The  insured  might  have  been  able  to  walk — 
he  might  have  been  able  to  ride  on  the  car  to  his  physician’s 
office — and  still  have  been  entirely  incapacitated  for  work  or 
business.  In  view  of  the  object  of  the  contract,  if  lie  was 
so  incapacitated,  he  was,  the  court  thinks,  totally  disabled, 
within  the  meaning  of  the  policy.  Nor,  applying  the  same  rule, 
does  the  court  think  that  the  words  “confined  to  the  house” 
were  intended  to  mean  a  constant  restraint  within  doors.  One 
may  be  sick,  it  says,  and  still  able  to  move  about  and,  on 
occasion,  temporarily  to  pass  to  the  outside.  A  complete  and 
enforced  withdrawal  from  business  or  work  was  undoubtedly 
necessary,  under  the  policy;  but  exceptional  and  temporary 
absences  from  the  house  were  not  inconsistent  with  the  idea 
of  a  genera]  confinement  within  it.  The  complaint  said  that 
the  insured  was  confined  to  the  house,  except  at  intervals,  when 
he  rode  on  the  cars  from  his  house  to  his  physician’s  office; 
and,  the  court  thinks,  a  sufficient  confinement  was  alleged,  to 
answer  the  requirements  of  the  policy. 

Fixing  Compensation  for  Attending  Smallpox  Patients. 
— Section  5  of  chapter  123  of  the  Laws  of  Maine  of  1887  pro¬ 
vides  that  the  municipal  officers  “shall  regulate  and  audit  all 
fees  and  charges  of  persons  employed  by  each  board  of  health,  in 
the  execution  of  the  health  laws  and  of  their  regulations.”  In 
the  case  of  Clement  vs.  the  City  of  Lewiston,  an  action  brought 
by  a  physician  to  recover  for  professional  services  rendered 
in  attending  smallpox  patients,  no  specific  sum  was  agreed 
on  for  his  compensation.  He  was  employed  by  the  secretary 
of  the  board  of  health  of  the  city.  The  city  claimed  that  it 
was  a  condition  precedent  to  the  physician’s  right  to  maintain 
the  action  that  the  municipal  officers  had  discharged  the  duty 
imposed  by  said  section  5,  or  to  show  an  attempt  on  his  part  to 
have  them  do  so.  The  presiding  justice  instructed  the  jury 
that  if  the  municipal  officers  failed  to  make  any  regulation  or 
auditing  of  his  account  at  the  time,  and  there  being,  when 
these  services  were  performed,  no  regulation  touching  the  fees 
and  charges  to  which  he  might  be  entitled,  then  he  was  entitled 
to  recover  a  reasonable  compensation.  The  Supreme  Judicial 
Court  of  Maine  holds  that  this  ruling  was  correct.  It  says 
that  the  municipal  officers  could  have  fixed  the  fees  before 
the  services  were  rendered,  and  if  they  had  done  so,  and  it  was 
known  to  the  physician,  his  rendition  of  services  after  that 
would  be  regarded  as  an  acceptance  of  the  terms  made  by 
the  municipal  officers,  and  his  right  to  recover  would  be  limited 
to  that.  In  the  absence  of  such  action  by  them  for  any  services 
rendered  by  the  physician  under  a  legal  employment  the  city 
impliedly  promised  payment  therefor  of  a  reasonable  sum.  The 
right  to  “regulate”  fees  should  be  exercised,  if  at  all,  before 
the  services  are  rendered.  To  “audit”  charges  in  bills  rendered 
does  not  mean  to  determine  their  amount  in  the  sense  of  bind¬ 
ing  the  other  party.  To  audit  is  “an  examination  in  general”; 
“an  examination  of  accounts”;  “compare  the  charges  with 
the  vouchers.”  Webster.  On  such  auditing  the  bill  would  be 
approved  or  rejected.  If  rejected,  it  would  not  preclude  re¬ 
covery  if  the  physician  had  a  meritorious  cause  of  action. 
Such  auditing  can  not  be  regarded  as  a  condition  precedent  to 
recovery.  The  physician's  rights  did  not  depend  on  approval  of 
the  municipal  officers.  This  statute  gives  certain  authority  to 
municipal  officers  and  imposes  a  duty  on  them,  but  it  is 
directory.  It  does  not  make  it  the  duty  of  the  physician  to 
procure  their  action  before  enforcing  his  claim.  Offered  e\  i 
denee  of  the  action  of  the  municipal  officers  after  the  physi 
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cian’s  services  were  rendered,  in  attempting  to  fix  the  amount 
of  his  coihpensation,  was  rightly  excluded.  One  party  to  a 
contract,  after  performance  by  the  other,  can  not  determine 
the  amount  of  compensation  without  the  consent  of  the  latter. 
An  offer  to  prove  amounts  paid  by  the  city  for  similar  services 
in  previous  years  was  also  rightly  refused.  Such  payments 
might  have  been  on  express  contracts,  or  been  the  result  of 
a  controversy  or  compromise,  or  have  been  for  services  rendered 
by  physicians  of  small  experience  or  limited  skill  or  reputa¬ 
tion,  or  under  peculiar  and  exceptional  conditions.  It  would 
be  unsafe,  and  might  be  unjust,  to  adopt  them  as  a  criterion 
for  the  compensation  to  which  the  physician  suing  was  entitled. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

February  28. 

1  ‘Notes  on  Plague  as  Observed  by  the  Health  Authorities  of 

Sydney,  New  South  Wales.  G.  Frank  Lydston. 

2  Cases  of  Intestinal  Reaction,  with  End-to-End  Union.  C.  S. 

Hamilton  and  W.  D.  Hamilton. 

3  ‘The  Diagnosis  and  Treatment  of  Contracted  Pelvis.  Warren 

R.  Gilman. 

4  ‘Hypodermoclysis;  Experiments,  Technic  and  Clinical  Uses. 

Robert  C.  Kemp. 

5  Medical  Organization  and  the  Present  Status  of  the  Code  of 

Ethics  of  the  American  Medical  Association.  Charles  A.  L. 

Reed. 

1.  Plague  in  Sydney. — Lydston  gives  a  very  interesting 
account,  calling  attention  to  the  absence  of  contagion  by 
fomites,  the  method  of  infection  through  insects  and  the  part 
borne  by  rats,  which  is  strongly  confirmed  by  the  Sydney  experi¬ 
ence,  the  non-contagious  character  of  the  bubonic  and  septicemic 
forms,  and  the  possible  contagion  of  the  pneumococcic  type. 
It  is  apparently  difficult  to  determine  just  what  ships  have 
brought  the  plague  to  port,  as  rats  carry  the  disease  for  a 
considerable  period.  One  animal  affects  another  during  the 
voyage,  so  that  fresh  cultures  are  brought  to  port.  The  inter¬ 
esting  points  are  the  cerebral  toxemia,  decline  in  mortality 
after  the  seventh  day,  speedy  death,  which  is  attributed  either 
to  the  relatively  large  doses  of  multiple  “bite”  inoculations  or 
to  individual  susceptibility,  or  to  both  together,  and  the  trivial 
nature  of  the  buboes,  which  seem  to  be  only  casual  phenomena. 
Prevention  seems  to  be  reduced  to  simply  the  prevention  of 
rats  from  going  ashore,  frequent  fumigation  of  ships,  knowledge 
of  the  health  of  rats  in  the  exposed  cities,  and  the  keeping 
down  of  their  numbers,  isolation,  general  cleaning  up,  fumiga¬ 
tion  of  infected  and  suspected  premises  and  the  clearing  up 
of  plague  infection.  The  prophylaxis  of  plague  is  an  expensive 
matter.  Sydney  has  expended  as  high  as  $6,000  or  more  a 
month  in  the  extermination  of  rats  alone. 

3.  Contracted  Pelvis. — Gilman  calls  attention  to  the  im¬ 
portance  of  the  condition,  and  gives  the  generally  known  facts 
in  regard  to  the  viability  of  the  fetus  within  certain  diameters. 
In  case  of  slight  or  moderate  contraction,  he  thinks  it  is  best 
to  leave  the  patient  alone  as  long  as  progress  is  being  made. 
He  insists  on  the  practical  value  of  pelvimetry  and  the  low  mor¬ 
tality  of  cesarian  section,  which  is  less  than  5  per  cent,  under 
proper  conditions.  It  should  never  be  performed,  however,  on 
an  exhausted  patient  or  one  exposed  to  infection. 

4.  Hypodermoclysis. — Kemp  has  experimented  on  animals  to 
test  the  rapidity  of  absorption  and  the  specific  action  of  normal 
saline  solution  on  the  kidneys,  finding  that  it  promotes  renal 
secretion  and  reduces  renal  congestion.  The  technic  and  indica¬ 
tions  are  given  at  length.  It  will  be  of  value  in  the  following 
conditions : 

In  diarrheas  with  excessive  loss  of  fluid,  as  in  dysentery,  cholera, 
cholera  morbus,  cholera  infantum,  typhoid  and  allied  diseases ; 
pneumonia,  septicemia,  pyemia,  peritonitis,  pyelitis,  septic  endocar¬ 
ditis,  puerperal  sepsis,  purpura  hemorrhagica,  severe  burns,  tox¬ 
emia  due  to  colon  bacillus,  tetanus,  jaundice,  plague,  yellow  fever, 
scarlatina,  measles,  typhus,  diabetes,  shock ;  hemorrhage  from  any 
cause ;  as  an  eliminant  in  diphtheria,  following  antitoxin  injection ; 
in  toxemia  of  diphtheria,  or  from  any  cause ;  in  any  coma  due  to 
toxemia ;  in  puerperal  eclampsia — preceded  by  venesection ;  in  oli¬ 
guria,  uremia,  suppression  of  urine,  renal  congestion ;  in  pulmonary 
edema,  pleurisy  with  effusion,  or  ascites  due  to  oliguria ;  in  poison¬ 
ing,  as  an  eliminant,  as  from  carbolic  acid,  alcohol,  opium,  car¬ 


bonic  acid  gas,  and  especially  in  belladonna  poisoning.  In  the  last 
condition  frequent  catheterization  should  be  employed. 

He  notices  the  possible  use  of  hypodermoclysis  with  sodium 
salicylate  as  a  diuretic,  and  the  assertion  in  France  that  in¬ 
cipient  tuberculosis  can  be  diagnosed  by  means  of  reactions 
which  occur  from  this  agency.  Kemp  does  not,  however,  con¬ 
sider  this  assertion  confirmed  by  his  own  observations.  He 
thinks  it  might  be  useful  in  toxemias  and  the  high  temperature 
of  tuberculosis,  but  not  likely  to  have  any  specific  effect  on  the 
disease.  Dr.  J.  L.  Barton  has  conducted  some  clinical  experi¬ 
ments,  as  yet  unpublished,  in  which  these  views  are  confirmed, 
and  it  will  probably  be  worthy  of  further  trial  in  selected 
cases  as  an  adjunct  to  other  treatment. 

American  Medicine,  Philadelphia. 

February  28. 

6  ‘Are  Antiseptics  of  Any  Value  in  Hand  Disinfection?  Edgar 

R.  McGuire. 

7  ‘Chronic  Sphenoid  Abscess.  Lewis  S.  Somers. 

8  Chronic  Diarrhea.  Edwin  Zugsmith. 

9  ‘Cancer  Statistics  in  the  Twelfth  Census  of  the  United  States. 

Harris  Moak. 

10  ‘An  Interesting  Modification  of  Technic  in  Penrose  s  Operation 

for  Nephropexy.  Frank  Donaldson. 

11  ‘Briefs  on  Physical  Training.  G.  Frank  Lydston. 

12  The  Use  of  Truth  and  Falsehood  in  Medicine :  An  Experi¬ 

mental  Study.  Richard  C.  Cabot. 

6.  Hand  Disinfection. — McGuire  concludes  that: 

1.  Absolute  sterility  of  the  hands  is  imoossible  by  any  method. 

2.  There  is  no  royal  road  to  sterilizing  the  skin — nothing  takes 
the  place  of  long  and  vigorous  mechanical  scrubbing. 

3.  The  longer  the  hands  are  scrubbed  under  aseptic  precautions 
the  nearer  the  approach  to  sterility. 

4.  The  use  of  antiseptics  on  the  skin  is,  at  least,  questionable: 
under  the  usual  conditions,  it  is  distinctly  harmful. 

5.  When  the  true  value  of  antiseptics  is  understood  we  will  have 
cleaner  hands,  due  to  more  conscientious  scrubbing. 

6.  The  use  of  rubber  gloves,  while  not  ideal,  is  the  nearest  ap¬ 
proach  to  it. 

7.  The  operator  whose  hands  perspire  freely  ought  to  wear  gloves 
in  every  case,  regardless  of  all  objections  to  them. 

7.  Chronic  Sphenoidal  Abscess. — Somers  holds  that  this 
condition  is  not  infrequent,  but  not  usually  diagnosed.  He 
gives  the  anatomic  data  as  to  the  parts  involved  and  the 
symptoms,  noticing  particularly  the  constant  nasal  and  pharyn¬ 
geal  symptoms,  pain,  ophthalmic  symptoms  when  present,  and 
reports  a  case.  The  treatment  is  outlined,  embracing  free 
drainage  of  the  sinus  and  cleansing  of  the  parts. 

9.  Cancer. — Moak  analyzes  the  Twelfth  Census  statistics  as 
regards  cancer,  and  finds  that  cancer  and  tumor  have  not 
increased  in  any  great  proportion  over  several  other  diseases 
common  in  adult  life  and  old  age.  The  geographical  distribu¬ 
tions  correspond  almost  exactly  to  that  of  people  of  greatest 
age,  and  cancer  and  tumor  are,  therefore,  most  frequent  in  those 
sections  where  old  people  are  more  numerous. 

10.  Nephropexy. — The  method  of  technic  here  described  by 
Donaldson  is  that  of  Dr.  Milbank  Johnson  of  Los  Angeles, 
which  is  the  same  as  that  of  the  Penrose-Beyea  operation 
until  the  quadratus  is  opened,  the  perirenal  fat  exposed,  the 
space  of  Gerotta  entered  and  the  kidney  separated  by  blunt 
dissection  from  its  fatty  capsule.  Johnson's  procedure  from 
this  point  is: 

He  makes  an  incision  the  length  of  the  kidney  through  the  fatty 
capsule,  the  latter  being  dissected  from  the  kidney  but  not  removed. 
He  then  makes  four  openings  about  15  mm.  on  either  side  of  the 
main  incision.  These  incisions  of  course  go  through  skin,  fascia, 
and  muscle.  The  catheter  is  then  passed  through  the  opening,  on 
through  the  fatty  capsule  a  few  millimeters  to  the  side  of  the  mam 
incision  in  the  same,  around  the  kidney  proper  about  1  cm.  from 
and  above  the  ureter  and  renal  vessels  and  out  through  the  fatty 
capsule  and  the  opening  on  the  opposite  side.  Similarly,  a  second 
catheter  is  introduced  through  the  third  opening  and  brought 
around  below  the  ureter  and  vessels  of  the  kidney  and 
out  through  the  fourth  opening.  The  incision  in  the  fatty  capsule 
is  then  closed  and  the  main  muscular  incision  brought  together 
with  continued  sutures  of  catgut-  and  a  subcuticular  silkworm-gut 
stitch  for  the  skin.  The  operator  is  now  ready  to  manipulate  the 
catheters.  There  is  of  course  absolute  freedom  of  movement  and 
taking  one  end  in  either  hand  the  kidney  may  be  placed  in  relatively 
any  position  toward  the  abdominal  wall  which  the  operator  sees  fit ; 
in  other  words,  he  can  get  the  exact  tension  on  the  kidney  he  de¬ 
sires.  Having  satisfied  himself  that  the  organ  is  properly  placed, 
the  ends  of  the  catheters  are  clamped  together.  Emerging  as  they 
do  from  the  side  of,  instead  of  through  the  original  wound,  they 
tend  to  draw  together  the  sides  of  the  same  instead  of  forcing  them 
apart  as  is  the  case  in  Penrose's  method. 

His  method  of  bringing  out  and  fixing  the  ends  of  the 
catheters  greatly  facilitates  the  healing  and  dressing  of  the 
wound  and  comes  nearer  to  the  ideal  of  what  the  operation  of 
nephropexy  should  be. 
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11.  Physical  Training. — Lydston  calls  attention  to  the  in¬ 
dividual  equation.  Each  person  should  be  studied  by  himself. 
He  notices  the  differences  in  the  chest  form  and  capacity,  the 
short  and  thick  and  the  long  and  shorter  muscles  and  tendons 
and  the  different  methods  of  treatment  which  they  require. 
The  evils  of  athletics  are  noticed;  over-development  of  muscles 
and  organs  often  leads  them  to  degenerate  from  disuse  when 
change  in  occupation  that  inevitably  follows  in  many  cases  is 
taken  up.  He  thinks  the  training  habit  is  hard  to  break;  it 
is  as  bad  as  the  alcoholic  habit  in  many  cases  and,  while  in 
many  instances  no  particular  disaster  occurs,  there  are  numer¬ 
ous  cases  where  serious  consequences  result. 

Medical  News,  New  York. 

February  28. 

13  *A  New  Use  for  Thyroid  Extract ;  A  Cure,  or  at  Least  a  Com¬ 

plete  Control  of  Hemophilia  Through  Its  Administration ; 

Its  Effect  Also  on  Another  Form  of  Hemorrhage.  Eugene 

Fuller. 

14  ‘Cortical  Hemianopsia  and  Sector  Defects  of  the  Visual  Field. 

Edward  Jackson. 

15  ‘Ossiculectomy.  Edward  B.  Dench.  _  .. 

16  ‘The  Discrepancy  between  Clinical  Manifestations  and  l  atho- 

logical  Findings  in  Appendicitis.  Nathan  Jacobson. 

17  ‘The  Treatment  of  Typhoid  Fever.  G.  Wythe  Cook. 

18  Aseptic  Surgery  on  the  Niger  Delta.  Frederic  Griffith. 

19  ‘Remarks  upon  Adherent  Pericardium.  Geo.  M.  Swift. 

20  ‘Hyoscin  in  the  Treatment  of  Morphinism;  Its  Office  and 

Value.  George  E.  Pettey. 

21  ‘The  Scope  of  Vaginal  Section.  Egbert  H.  Grandin. 

13.  Hemophilia  and  Thyroid  Extract. — Fuller  reports  a 
case  of  hemophilia  in  a  boy  treated  unsuccessfully  by  other 
remedies  and  relieved  by  2YS  gr.  of  thyroid  extract  three 
times  a  day.  The  second  case  was  in  a  man  about  55  years  of 
age,  who  had  hematuria  almost  constantly  from  the  prostatic 
sinus,  which  was  also  similarly  relieved  with  good  results, 
using  5  gr.  doses  three  times  a  day. 

14.  Hemianopsia. — Several  cases  of  hemianopsia  are  re¬ 
ported  and  discussed  by  Jackson.  Two  of  them  seemed  to 
support  the  view  of  Hun,  Wilbrand  and  Henschen,  that  the 
upper  lip  of  the  calcarine  fissure  is  connected  with  the  upper 
part  of  the  retina,  having  to  do  with  the  lower  quadrants  of 
the  field. 

15.  Ossiculectomy. — Dench  finds  the  indications  for  ossicu¬ 
lectomy  in  three  classes  of  cases:  1.  Those  in  which  the 
patient  is  suffering  from  what  is  commonly  known  as  chronic 
non-suppurative  otitis  media  with  intact  drum  membrane,  and 
where  operation  is  undertaken  either  for  the  improvement  of 
the  function  of  the  organ  or  for  the  improvement  of  certain 
symptoms,  such  as  subjective  noises  and  vertigo.  2.  those 
cases  in  which  operation  is  undertaken  primarily  for  the  lelief 
of  chronic  suppuration,  the  removal  of  all  dead  bone,  etc.,  the 
main  object  being  to  cure  the  otorrhea.  3.  Cases  where  there 
has  been  previous  suppuration,  but  it  was  so  slight  as  to  cause 
no  inconvenience,  but  the  results  of  the  suppurating  processes 
remain,  binding  down  the  ossicular  chain  by  adhesions  and 
impairment  of  function.  The  paper  gives  a  lengthy  discussion 
on  operations. 

1G.  Appendicitis. — Jacobson  reports  cases  showing  the  occa¬ 
sional  obscurity  of  symptoms  in  appendicitis  and  emphasizes 
the  fact  that  we  must  not  depend  too  much  on  the  so-called 
nervous  symptoms,  or  be  misled  by  apparently  mild  constitu¬ 
tional  manifestations.  Local  signs  are  to  be  regarded  as  more 
significant  and  reliable.  The  persistence  and  aggravation  of 
any  manifestation  is  to  be  vie\ted  with  alarm  and  suggests 
progress  of  the  disease.  The  diagnosis  of  catarrhal  appendi¬ 
citis,  because  of  the  apparently  mild  symptoms  presented,  is 
often  unwarranted.  The  restriction  of  the  inflammatory  pio- 
cess  to  the  mucous  surface  of  the  appendix  without  ulcerati\  e 
destruction  is  probably  rare.  True  conservatism,  if  by  that 
we  mean  the  conservation  of  life,  is  along  surgical  and  not 
medical  lines  in  every  case  of  progressing  appendicitis.  Lastly, 
every  case  in  which  the  diagnosis  of  appendicitis  can  be  made, 
demands  surgical  rather  than  medical  care.  The  question  is 
simply  as  to  when  a  surgical  operation  should  be  performed, 
and  the  earlier  the  better  the  results. 

17.  Typhoid  Fever. — Cook’s  article  gives  the  general  treat¬ 
ment  of  typhoid.  He  would  keep  the  patient  on  a  liquid 


diet.  He  thoroughly  believes  in  hydrotherapy  and  that  the 
greatest  care  should  be  exercised  in  returning  to  the  solid  diet. 
Constipation  is,  he  finds,  more  frequent  than  the  opposite  con¬ 
dition.  An  enema  is  generally  sufficient  to  relieve  it. 

19.  Adherent  Pericardium. — Swift  thinks  that  we  should 
be  aware  that  such  a  condition  is  not  rare,  that  the  great 
irregularity  of  action,  the  patient  not  appearing  as  ill  as  the 
great  irregularity  of  heart  action  would  indicate,  the  indraw 
of  intercostal  spaces  with  systole,  the  marked  dyspnea  and 
consequent  apprehension,  and  the  great  enlargement  of  the  liver, 
with  or  without  ascites,  are  important  diagnostic  signs.  In 
hospital  cases  the  prognosis  is  bad,  but  in  private  piactice  he 
has  known  cases  where  life  has  been  continued  many  years. 
He  thinks  with  proper  treatment,  abundance  of  nitrogenous 
food,  arrest  of  the  rheumatic  poisoning,  we  might  give  a  fairly 
good  prognosis. 

20.  Hyoscin  in  Morphinism. — Pettey  advocates  the  use  of 
hyoscin  and  criticises  Crothers  and  Mattison,  who  condemn  it. 
He  thinks  no  remedy  is  better  indicated.  It  is  as  important 
in  the  treatment  of  morphinism  as  chloroform  and  ether  in  the 
practice  of  surgery.  Its  office  is  very  similar.  It  saves  the 
patient  from  indescribable  suffering,  and  renders  the  unsafe, 
impracticable  and  difficult,  safe,  practicable  and  easy. 

21.  Vaginal  Section. — Grandin  thinks  vaginal  incision  com¬ 
mends  itself  for  diagnosis,  palliative  treatment  and  for  curative 
purposes.  It  is  specially  indicated  in  tumors  that  can  be 
removed  through  the  pelvic  brim,  but  in  cases  of  salpingitis 
of  the  right  side,  with  ovarian  abscess,  especially  with  ad¬ 
hesions  or  involvement  of  the  appendages,  it  is  contraindicated. 
Unruptured  and  non-adherent  ectopic  gestation  falls  within 
the  scope  of  vaginal  section.  He  does  not  favor  it  generally 
in  uterine  displacement,  which  he  thinks  falls  rather  outside 
its  scope. 

Boston  Medical  and  Surgical  Journal. 

February  28. 

22  *A  Few  Remarks  on  Blood  Pressure.  James  M.  Jackson. 

23  ‘Intestinal  Obstruction  Below  the  Ileocecal  Junction.  (To  be 

continued.)  Thomas  IL.  Manley. 

24  ‘The  Treatment  of  Hemorrhoids.  John  O’Conor. 

25  The  Use  of  Cargile  Membrane  in  the  Nose  in  Order  to  Prevent 

Adhesions.  Harris  P.  Mosher. 

26  Gonorrheal  Urethritis  without  Symptoms.  Arthur  L.  Chute. 

22.  Blood  Pressure. — The  means  of  ascertaining  blood  pres¬ 
sure  are  described  by  Jackson,  who  thinks  that  anyone  who 
wishes  to  take  the  blood  pressure  should  be  equipped  with 
a  mercury  manometer,  in  the  first  place,  and  then  have  the 
Riva  Rocci  armlet  and  the  Gaertner  finger  ring.  With  the 
Riva  Rocci  the  blood  pressure  should  be  taken  with  the  patient 
in  the  recumbent  position,  and  with  the  Gaertner  method  the 
patient  may  either  lie  down  or  sit  up,  but  the  finger  should 
always  be  on  a  level  with  the  heart.  The  patient  should  be 
under  no  mental  excitement,  which  would  cause  elevation  of 
tension.  Two  readings  at  least  should  always  be  taken.  If 
they  agree,  the  observation  may  be  considered  correct;  if  there 
is  a  marked  difference,  there  has  been  some  mistake,  and  the 
test  should  be  repeated.  He  has  used  it  in  testing  the  effects 
of  bromid  of  quinin  in  exophthalmic  goiter  without  seeing  any 
variation  of  the  blood  pressure  of  any  account.  He  has  found 
it  of  decided  value  in  cases  of  nephritis  and  arteriosclerosis  as 
an  aid  to  diagnosis.  The  blood  pressure  is  normally  higher  in 
males  than  in  females.  While  a  pressure  of  140  to  150  may 
be  normal  for  a  man,  it  is  abnormal  for  a  woman.  Eldeily 
people  generally  have  an  elevated  pressure,  owing  to  arteiial 
rigidity.  Low  pressures  are  not  common.  It  is  high  pressure 
we  have  to  deal  with  principally.  A  pressure  of  200  or  more 
may  be  considered  more  or  less  dangerous,  while  that  of  250 
or  over  is  very  dangerous,  and  only  seen  in  grave  cases.  Higher 
than  these  are  recorded,  but  are  rare  and  probably  only  occur 
in  bad  head  injuries.  He  urges  all  who  are  teaching  or  doing 
clinical  work  to  try  this  new  method  of  testing  the  blood 
tension. 

23.  Obstruction  of  the  Large  Intestine- — Manley  describes 
the  various  forms  and  sites  of  the  strictures  that  may  occui, 
such  as  from  malignant  disease,  syphilis,  gonorrhea,  etc. 
Stricture  of  the  large  intestine  is  rarely  if  ever  impermeable, 
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and  it  is  never  sudden  or  acute  in  its  etiology.  It  is  different 
from  that  of  the  small  intestine,  as  a  general  rule,  depending 
on  intrinsic  instead  of  extrinsic  influences.  The  treatment 
should  not  be  too  radical.  There  is  seldom  extreme  urgency,  as 
in  case  of  obstruction  of  the  small  intestine.  He  uses  measures 
that  will  not  jeopardize  life.  Sedatives,  local  and  constitu¬ 
tional,  are  important.  Quicksilver  has  been  employed  with 
success  in  some  cases;  hot  stupes,  kneading  the  abdominal 
walls,  massage,  electrization,  etc.,  in  proper  cases  are  valuable. 
Rectal  enemata  and  instrumental  dilatation  are  the  most 
helpful  means  of  relief  in  nearly  every  case,  but  they  should 
be  used  with  discrimination.  A  long,  stiff  rectal  tube  should 
be  employed,  with  caution  lest  serious  harm  may  result.  Dilata¬ 
tion  of  any  segment  of  the  large  intestine,  excepting  the  rectum, 
by  bougies  or  sounds  is  a  reckless  proceeding,  especially  in 
malignant  growths,  but  it  may  be  of  value  in  rectal  strictures. 
Still,  he  has  seen  mortal  shock  follow  an  attempt  at  canaliza¬ 
tion  of  a  scirrhus  in  a  firmly  strictured  rectum. 

24.  Hemorrhoids. — O’Conor  advocates  the  Whitehead  opera¬ 
tion,  and  describes  its  technic  as  performed  by  him. 

Medical  Record,  New  York. 

February  28. 

27  ‘Remarks  on  Achylia  Gastrica  and  Pernicious  Anemia.  Max 

Einhorn. 

2S  ‘Recent  Researches  on  the  Voice.  E.  W.  Scripture. 

29  ‘Doctrine  of  Survivorship  in  Case  of  Two  or  More  Deaths  in  a 

Common  Disaster.  Theodore  Sutro. 

30  ‘The  Etiology  and  Prevention  of  Senile  Cataract.  J.  Wilkin¬ 

son  Jervey. 

27.  Achylia  Gastrica  in  Pernicious  Anemia. — Einhorn 
gives  his  experience  on  the  possibility  of  achylia  returning  to 
the  normal  condition,  and  reports  several  cases,  and  on  the 
abrupt  development  of  the  condition  in  pronounced  cases  of 
hyperchlorliydria  and,  after  many  years’  persistence,  sponta¬ 
neous  return  to  the  normal  state.  He  gives  a  tabulated  state¬ 
ment  of  the  blood  examinations  in  some  15  cases,  several  of 
which  have  a  close  resemblance  to  pernicious  anemia,  and  he 
discusses  the  latter  condition.  His  experience  is  against  the 
assumption  that  pernicious  anemia  is  caused  by  atrophy  of 
the  stomach,  for  the  following  reasons: 

1.  In  most  cases  of  achylia  gastrica  a  nearly  normal  condition 
of  the  blood  is  found. 

2.  We  occasionally  observe  the  presence  of  gastric  juice  in  cases 
of  pernicious  anemia,  sometimes  even  in  an  increased  amount.  If 
pernicious  anemia  were  caused  by  an  atrophy  of  the  gastric  mucous 
membrane,  the  achylia  would  have  to  be  well  marked,  as  soon  as 
the  symptoms  of  the  blood  disease  are  apparent. 

We  can  not  deny  that  achylia  and  pernicious  anemia  may  occur 
together.  These  cases  are,  however,  in  the  minority,  and  would 
probably  point  to  the  fact  that  there  is  a  common  cause  for  both 
affections,  or  that  pernicious  anemia  finds  a  ready  soil  in  cases  of 
achylia. 

28.  The  Voice. — Scripture  describes  the  methods  of  taking 
graphic  voice  curves  and  the  bearing  of  the  results  on  the 
production  of  tones. 

29.  Survivorship. — The  legal  question  of  survivorship  is 
discussed  by  Sutro,  president  of  the  New  York  Society  of 
Medical  Jurisprudence.  It  was  suggested  by  the  recent  Fair 
case  in  France,  which  has  been  before  the  French  and  California 
courts.  He  holds  the  presumptions  of  the  Roman  law,  based 
as  they  are  entirely  on  age  and  sex,  and  likewise  .the  statutory 
presumptions  in  vogue  in  some  countries  of  simultaneous  death, 
appear  neither  of  them  to  rest  on  any  logical  foundation.  .The 
most  reasonable  and  logical  rule,  he  says,  would  seem  to  be 
one  which  has  been  most  generally  adopted  in  our  law,  namely, 
that  when  it  is  necessary  or  important  to  ascertain  or  con¬ 
sider  which  of  several  persons  survived,  and  there  is  no  evidence, 
no  presumption  whatever  will  be  indulged  in,  but  the  conclu¬ 
sion  adopted  that  all  perished  simultaneously. 

30.  Senile  Cataract. — Jervey  disctisses  the  prophylaxis  of 
senile  cataract,  and  sums  up  that: 

Many  cases  of  cataract,  especially  of  the  senile  form,  are  started 
and  aggravated  in  their  progress  by  the  friction  of  a  ceaselessly 
moving  iris,  which  has  been  roughened,  hardened,  stiffened,  thick¬ 
ened,  by  disease.  Many  of  these  cases  can  be  arrested,  or  their 
advance  indefinitely  postponed  or  prolonged,  chiefly  by  the  careful 
performance  of  the  simple  little  operation  of  sphincterectomy. 

Philadelphia  Medical  Journal. 

February  28. 

31  ‘Tropical  Diseases;  Abscess  of  the  Liver.  (Continued.)  C.  F. 

Kieffer. 


32  ‘Surgical  Affections  of  the  Biliary  Tracts.  (To  be  continued.) 

John  B.  Deaver. 

33  Rupture  of  the  Uretha  :  Pyosalplnx ;  Excision  of  Tumors  of 

the  Neck.  Thomas  II.  Manley. 

34  ‘Is  Nephroptosis  Hereditary?  John  G.  Sheldon. 

35  A  Case  of  Trigeminal  Neuralgia  Complicating  Typhoid  Fever. 

Charles  J.  Aldrich. 

36  ‘The  Toxemia  of  Pregnancy.  William  H.  Wells. 

31.  Tropical  Diseases. — This  sixth  lecture  by  Kieffer  deals 
with  the  prophylaxis  and  treatment  of  tropical  dysentery.  The 
first  indication  is  removal  of  the  etiologic  factor,  destruction 
of  the  ameba  and  elimination  of  intestinal  bacteria  by  the 
remedies  mentioned,  such  as  silver  nitrate,  etc.  He  adds  pro- 
targol  to  the  list.  Next  comes  the  relief  of  the  chronic  liver 
congestion,  and  here  he  advises  draining  by  purgation,  noticing 
the  saline- sulphates  as  useful.  Alcohol  should  be  prohibited, 
and  the  meat  diet  restricted.  Counter-irritation  by  dry  heat 
or  poultice  may  be  employed  for  the  liver  engorgement  and  in 
severe  cases  hepatic  phlebotomy  is  indicated.  When  active 
dysentery  is  present  the  use  of  ipecac  as  in  acute  dysentery 
may  have  a  marked  effect,  as  well  as  quinin  where  malaria  is 
present.  Explorations  for  suspected  pus  must  be  frequent 
and  searching,  and  the  details  are  described,  as  well  as  that 
of  the  operation  by  incision.  Rigid  asepsis,  of  course,  must  be 
employed.  Kieffer  disagrees  with  the  advice  to  scrape  the  ab¬ 
scess  wall  and,  ordinarily,  would  not  wash  out  the  abscess.  If 
the  sac  be  .very  large,  making  a  counter  opening  necessary,  then 
washing  of  the  sac  is  safe.  If,  after  operation,  amelioration 
of  symptoms  does  not  ensue,  the  conclusion  is  forced  on  us 
that  another  focus  has  formed  that  must  be  searched  for. 
Similarly  in  cases  where  rupture  has  taken  place,  into  the 
lung  or  bowel,  and  the  symptoms  continue,  an  attempt  must 
be  made  to  evacuate  the  cavity  through  the  skin. 

32.  Surgery  of  the  Biliary  Passages. — Deaver’s  article  is 
a  general  description  and  discussion  of  the  conditions  of  biliary 
surgical  disease. 

34.  Nephroptosis. — The  question  whether  nephroptosis  is 
inherited  is  raised  by  Sheldon.  He  gives  an  account  of  a  family 
in  which  five  members  were  thus  affected,  all  females.  None 
of  the  other  members  of  the  family  were  examined.  He  thinks 
the  condition  occurs  more  often  in  children  than  is  suspected, 
and  reports  a  case  where  it  was  found,  producing  unfavorable 
symptoms,  relieved  by  operation. 

36.  Toxemia  of  Pregnancy. — Wells’  article  is  concluded  in 
this  issue.  He  discusses  the  diagnosis,  which  is  made  from  the 
symptoms -and  the  amount  of  solids  and  urea  excreted.  Albumin 
alone  is  not  sufficient  for  the  diagnosis.  The  symptoms  may 
somewhat  resemble  hysteria,  and  hysteria  may  be  caused  by 
toxemia.  Occasionally  they  may  simulate  acute  indigestion 
and  sometimes  miscarriage.  In  the  majority  of  cases  the  prog¬ 
nosis  is  good  provided  the  patient  is  under  a  physician’s  care 
and  disease  of  the  liver  and  kidneys  is  absent.  He  would  say 
that  the  prognosis  for  a  pregnant  woman  whose  excretions  were 
faulty,  was  only  good  in  so  far  as  she  followed  out  the  advice 
of  the  attending  physician.  The  most  important  point  in 
treatment  is  to  increase  the  elimination  by  the  bowels,  kidneys,, 
liver  and  skin.  He  would  cut  off  the  meat  diet  in  most  pa¬ 
tients,  giving  a  moderate  amount  of  nutritious  food;  fruits,, 
vegetables  rich  in  starch  may  be  allowed,  but  sandwiches  and 
stimulating  diet,  coffee  and  tea  are  prohibited  as  a  rule.  Malt 
liquors  are  bad;  the  least  harmful,  if  alcoholic  beverages  are 
insisted  on,  are  the  dry  Rhine  wines.  The  clothing  should  be 
such  as  to  increase  elimination  by  the  skin.  A  suitable  amount, 
of  outdoor  exercise,  taken  short  of  fatigue,  and  the  free  inges¬ 
tion  of  -water,  to  increase  the  action  of  the  kidneys,  are  advised. 
The  patient  should  take  at  least  a  full  glass  of  Buffalo  or 
Londonderry  lithia  or  apollinaris  or  some  carbonated  water 
before  each  meal,  at  bedtime  and  on  rising  in  the  morning. 
The  laxative  waters  serve  a  double  purpose,  but  their  taste  is 
objectionable  to  many  persons.  Sweet  spirits  of  niter  may  be 
given,  and  in  severe  cases  of  toxemia  with  high  pulse  tension,  he 
wonld  give  some  cardiac  depressant  like  veratrum  viride,  or  if 
syncope  or  cardiac  irritability  is  present,  digitalis  either  alone 
or  with  small  doses  of  nitroglycerin,  will  give  good  results.  He 
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speaks  particularly  of  calomel  as  an  eliminative  and  the  use  of 
a  cathartic,  preferably  the  salines,  keeping  up  the  laxative  for 
a  number  of  days  until  the  patient  has  had  a  sufficient  number 
of  profuse  watery  stools.  Bowel  irrigations  and  lavage  are  also 
required  in  some  cases. 


Cincinnati  Lancet-Clinic. 

February  28. 

37  ‘Aprosexia  in  Relation  to  the  Eye,  Ear,  Nose  and  Throat,  Es¬ 

pecially  in  Child  Growth.  Derrick  T.  Vail. 

38  Medical  Squibs.  Brose  S.  Horne. 

39  Surgery  of  Prostate,  Pancreas,  Diaphragm  and  Spleen.  (Sur¬ 

gery  of  the  Pancreas.)  (Continued.)  B.  Merrill  Ricketts. 

37.  Aprosexia. — This  condition,  first  described  by  Guye  in 
1887,  is  specially  emphasized,  as  it  has  occurred  in  Vail’s  ex¬ 
perience.  He  thinks  it  may  cause  various  impairments  of  the 
mental  development  as  well  as  ocular  defects.  The  storm 
center,  of  course,  is  in  the  nasopharynx.  He  says  we  should 
not  wait  for  nature  to  “outgrow”  the  defect  or  disease.  The 
results  of  proper  treatment  are  brilliant. 

St.  Louis  Medical  Review. 

February  21. 

40  Why  Condensed  Milk  and  the  Proprietary  Foods  Are  Imperfect 

Foods  for  Infants.  John  Zahorsky. 

41  Criminal  Abortion.  L.  E.  Newman. 

February  28. 

42  ‘Radical  Relief  of  Chronic  Deafness,  with  Aural  Vertigo  or 

Headnoises,  by  Resection  of  the  Auditory  Conducting  Mech¬ 
anism.  Robert  Barclay. 

43  A  High  Degree  of  Convergent  Squint  in  a  Patient  Thirty-eight 

Years  Old — Operation  and  Result.  J.  E.  Jennings. 

42.  Ossiculectomy. — The  practical  lesson  which  Barclay 
wishes  to  convey  in  this  article  is  that  clinical  experience  seems 
to  confirm  the  opinion  that  resection  of  the  auditory  conducting 
mechanism,  properly  done,  will  radically  relieve  deafness — no 
matter  of  how  long  standing,  nor  however  treated  heretofore — 
proportionately  to  the  distinctness  of  the  following  character¬ 
istic  symptoms  when  found  together,  namely,  speaking  habit¬ 
ually  in  an  abnormally  moderated  or  low  tone  of  voice,  with 
better  hearing  in  a  noise. 

Medical  Age,  Detroit,  Mich. 

February  10. 

44  ‘Chronic  Proctitis.  J.  A.  MacMillan. 

45  Acetozone  in  Typhoid.  John  F.  Bennett. 

46  ‘Some  Habits  of  Malaria  not  Controlled  by  the  Mosquito. 

Charles  Hicks. 

44.  Chronic  Proctitis. — MacMillan  thinks  that  in  many 
cases  of  constipation  or  diarrhea  where  the  cause  is  not  readily 
found,  a  thorough  rectal  examination  should  be  made.  Acrid 
or  drastic  cathartics  produce  much  irritation  and  congestion 
of  the  rectal  mucous  membrane,  especially  in  cases  of  chronic 
proctitis,  and  should  be  restricted  in  their  use  and  saline 
cathartics  substituted.  Physical  exercise  in  certain  cases  of 
constipation  is  harmful.  Straining  at  stool  is  particularly  in¬ 
jurious  where  there  is  hypertrophy  of  the  rectal  membrane.  A 
temporary  prolapsus  is  produced  and  this  causes  occlusion. 

46.  Malaria. — This  article  of  Hicks  is  an  interesting  study 
of  medical  geography.  He  points  out  that  a  certain  region  over 
the  cretaceous  formation  in  Georgia  is  the  special  home  of 
hemoglobinuria,  which  is  absent  from  the  surrounding  country. 
He  attributes  this  hypothetically  to  the  bad  drinking  water  in 
this  region.  The  estivo-autumnal  parasite  is  found  in  both 
sections.  He  suggests  also  a  certain  connection  between  the 
diet  and  malaria. 


Journal  of  Tuberculosis,  Asheville,  N.C. 

J  anuary. 

47  ‘On  the  Relations  between  Human  and  Bovine  Tuberculosis. 

P.  von  Baumgarten. 

48  ‘The  Cinnamic  Acid  (Hetol)  Treatment  of  Tuberculosis.  A. 

Landerer. 

49  The  Urinary  Calcium  Excretion  in  Tuberculosis.  Alfred  C. 

Croftan. 

50  ‘The  Early  Diagnosis  of  Tuberculous  Laryngitis.  Richmond 

McKinney. 

51  ‘Methylene  Blue  in  Consumption.  Henry  Herbert. 

52  ‘Tuberculosis  of  the  Cervical  Lymph  Glands.  Daniel  Eisen- 

drath. 

47.  Human  and  Bovine  Tuberculosis. — Professor  von 
Baumgarten  agrees  with  Koch  in  the  non-identity  of'  these  two 
conditions  in  all  respects.  He  is  convinced  that  the  tubercu¬ 
lous  human  subject  is  the  principal  if  not  the  sole  source  of 


infection  of  others.  He  does  not,  however,  fully  agree  with 
Koch  that  the  sputum  is  .the  sole  source  of  infection,  and  thinks 
the  ingestion  of  tuberculous  food  has  more  or  less  to  do  with 
it.  He  lays  special  stress  on  heredity. 

48.  Cinnamic  Acid  in  the  Treatment  of  Tuberculosis. _ 

Landerer,  the  originator  of  this  method  of  treatment,  gives  his 
views  and  experience.  He  finds  in  the  early  cases  about  90  per 
cent,  of  cures.  In  the  more  advanced  cases,  the  weaker  the 
patient  the  smaller  the  dose  that  should  be  given,  continued 
over  long  periods.  Cases  are  reported.  In  no  other  form  than 
pulmonary  tuberculosis  does  the  method  yield  such  good  re¬ 
sults.  Laryngeal  tuberculosis,  so  long  as  it  is  isolated,  that  is, 
not  associated  with  extensive  changes  in  the  lungs,  offers  a  good 
prognosis,  but  is  unfavorable  if  it  occurs  late  in  connection 
with  extensive  pulmonary  involvement.  Patients  with  laryn¬ 
geal  tuberculosis  require  large  doses,  20  to  25  mg.  Intestinal 
tuberculosis  is  a  favorable  field,  even  if  fever  is  present.  It 
must  be  remembered,  however,  that  during  treatment  signs  of 
intestinal  stenosis  may  appear.  In  renal  tuberculosis  the 
tubercles  undergo  cicatricial  changes,  but  no  effect  is  seen  on 
co-existing  purulent  catarrh;  therefore  the  clinical  results  are 
negative.  Simple  tuberculosis  of  the  bladder  yields  a  somewhat 
better  prognosis,  and  very  good  results  and  permanent  cures 
have  been  obtained  in  tuberculosis  of  the  epididymis  and  vas 
deferens.  The  glands  and  scrofulous  processes  yield  mostly 
favorable  results,  though  sometimes  they  are  tedious  and  re¬ 
quire  long  treatment.  The  suppurating  gland  should  be 
curetted  and  dusted  with  hetokresol  (cinnamyl  metakresol) 
and  be  drained.  Surgical  tuberculosis  also  gives  a  good  prog¬ 
nosis.  The  suppuration  is  not  influenced,  however.  Tuber¬ 
culous  wounds  heal  rapidly  when  dusted  with  hetokresol.  Skin 
tuberculosis  yields  nicely  to  cutaneous  injections  of  an  alcohol 
solution  of  cinnamic  acid,  1  part  in  19.  Treatment,  however, 
is  tedious.  No  good  results  have  been  obtained  in  brain 
tuberculosis. 

50.  Tuberculous  Laryngitis. — A  safe  general  rule,  accord¬ 
ing  to  McKinney,  is  that  when  there  is  a  persistent  laryngeal 
catarrh  -with  evidence  of  hoarseness  not  yielding  to  the  ordinary 
measures,  it  should  be  regarded  with  suspicion  and  the  case 
closely  investigated  and  the  lungs  minutely  examined.  A 
peculiar  sticking  sensation  in  the  region  of  the  larynx  is 
another  constant  symptom  in  the  early  stage.  There  are,  of 
course,  other  conditions  that  may  have  identical  symptoms,  and 
syphilitic  infection  should  be  borne  in  mind  and  potassium 
iodid  administered. 

51.  Methylene  Blue  in  Consumption. — Herbert  finds 
methylene  blue  of  no  special  advantage  in  consumption;  but 
it  may  relieve  the  cough  and  reduce  expectoration.  It  is  contra¬ 
indicated  in  sensitive  or  hectic  cases. 

52.  Tuberculous  Glands. — Eisendratli  points  out  the  special 
diagnostic  features  of  conditions  that  may  be  confounded  with 
tuberculosis,  such  as  Hodgkin’s  disease,  syphilis,  epithelioma, 
etc.  He  thinks  the  treatment  should  be  a  radical  one.  The 
only  exceptions  are  in  children  and  in  others  where  operation 
is  not  proper  on  account  of  slight  gland  involvement,  and  where 
family  inheritance  shows  a  strong  tuberculous  tendency  and 
there  are  suspicious  signs  in  the  lungs.  It  is  also  inadvisable 
in  much  debilitated  anemic  children,  especially  if  complicated 
with  chronic  bronchitis.  External  applications,  especially 
iodin,  do  more  harm  than  good. 

Interstate  Medical  Journal,  St.  Louis. 

February. 

53  ‘Experiments  with  the  Formalin  Treatment  for  Streptococcus 

Infection  in  Rabbits.  Oscar  H.  Elbrecht  and  C.  A.  Snod¬ 
grass. 

54  ‘Operations  for  Cancer  of  the  Mouth  and  Neck.  G.  W.  Crile. 

55  A  New  Surgical  Table.  Bransford  Lewis. 

56  Address  of  Welcome  to  Professor  Lorenz.  H.  Augustus  Wilson. 

53.  Formalin  in  Septicemia. — Elbrecht  and  Snodgrass  have 
experimented  on  the  effects  of  formalin  in  the  blood  on  the 
metabolism  of  normal  animals,  and  also  of  those  in  which 
septic  infection  exists.  They  have  found  that  normal  rabbits 
can  bear  formalin  dilution  of  1  to  500  when  given  in  doses 
porportional  to  a  liter  in  man,  but  in  later  experiments  they 
have  used  a  weaker  dilution,  1  to  2000  to  1  to  5000,  which  is 
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safer.  Thus  far  they  have  had  two  apparent  recoveries  as  a 
result  of  this  treatment.  One  rabbit,  however,  died  later 
when,  according  to  temperature  records,  he  had  become  con¬ 
valescent.  The  other  has  since  become  normal.  Thus  far 
they  have  injected  13  rabbits  with  formalin  ranging  in  strength 
from  1  to  5000  to  1  td  500.  With  the  exception  of  3  which  were 
killed  for  examination  and  1  that  died,  the  other  9  are  living 
and  in  apparently  normal  condition.  Four  streptococcus  in¬ 
fected  rabbits  were  treated  with  normal  saline  solution,  2  died, 
1  is  apparently  passing  into  a  state  of  recovery,  the  other,  being 
immune,  was  not  treated.  Two  streptococcus  rabbits  were 
treated  with  1/5000  dilution  of  formalin  in  normal  saline  solu¬ 
tion;  both  died.  Two  rabbits  similarly  infected  were  allowed 
to  go  untreated,  and  both  died  on  the  second  day,  showing 
the  culture  to  have  been  intensely  virulent.  Three  streptococcus 
rabbits  were  treated  with  a  1/2000  dilation  of  formalin  in 
water,  and  2  recovered,  1  died.  The  third  was  allowed  to  go 
untreated  and  died  in  thirty-six  hours.  They  do  not  attempt 
to  draw  conclusions  from  this  limited  number  of  experiments, 
but  simply  offer  them  for  what  they  are  worth. 

54. — See  abstract  in  The  Journal,  xxxix,  p.  1131. 

Archives  of  Pediatrics,  New  York. 

February. 

57  ‘The  Prognosis  of  Tuberculous  Peritonitis  in  Children.  G.  A. 

Sutherland. 

58  *The  Effects  of  Tight  Diapers.  A.  C.  Cotton. 

59  Two  Instructive  Cases  of  Cerebral  Pneumonia  and  Their 

Treatment.  Louis  Fischer. 

60  *Pilocarpin  in  the  Treatment  of  Scarlet  Fever.  E.  TV.  Saun¬ 

ders. 

61  A  Case  of  Paroxysmal  Hemoglobinuria  in  a  Boy  Four  Years 

Old.  Charles  Herrman. 

57.  Tuberculous  Peritonitis. — Sutherland  finds  that  un¬ 
complicated  tuberculous  peritonitis  generally  has  a  good  prog¬ 
nosis,  even  when  tuberculous  pleurisy  is  present.  It  is  less 
favorable  when  there  is  a  strong  family  history  of  tuberculosis; 
an  infancy  passed  under  bad  hygienic  and  dietetic  conditions; 
a  constitution  of  feeble  resistant  power  or  a  history  of  severe 
infective  illness  in  early  life.  Certain  conditions  or  symptoms 
render  it  less  favorable,  such  as  continued  pyrexia,  rapid 
wasting,  persistent  diarrhea,  rapid  pulse,  or  recurrent  acute 
exacerbations.  It  is  also  rendered  less  favorable  in  the  presence 
of  one  or  more  of  the  following  local  complications:  Tubercu¬ 
lous  ulceration  of  the  bowel;  extensive  caseation  of  the  mesen¬ 
teric  lymph  nodes,  or  of  tuberculous  masses;  localized  suppura¬ 
tion  from  infection  through  the  lymph  nodes  or  the  intestine; 
obstructive  symptoms  from  bands  or  matting  of  the  intestine. 
It  is  bad  in  cases  of  rupture  of  the  suppurating  lymph  node,  or 
the  perforation  of  an  intestinal  ulcer  into  the  peritoneal  cavity, 
in  tuberculous  meningitis  and  general  miliary  tuberculosis.  In 
tuberculous  peritonitis  the  prognosis  is  not  appreciably  affected 
by  simple  laparotomy. 

58.  Tight  Diapers. — Cotton  thinks  the  use  of  tight  diapers 
on  infants  is  likely  to  produce  the  justo-minor  pelvis  in  the 
adult  and  that  much  of  this  prevalent  deformity  is  due  to  just 
this  cause.  He  suggests  some  care  as  to  this  point  and  better 
hygienic  clothing.  The  ideal  protection  would  seem  to  be 
afforded  by  a  large  blanket  of  light,  flexible,  •  non-conducting 
material  enveloping  loosely  the  entire  infant  below  the  neck, 
but  it  is  hard  to  keep  him  inside  such  a  garment  as  this.  He 
mentions  a  bag-like  garment  that  is  now  in  use  in  some  of 
the  hospitals  of  Chicago  and  other  cities. 

GO.  Pilocarpin  in  Scarlet  Fever. — The  use  of  this  remedy  in 
scarlet  fever  is  advocated  by  Saunders,  who  finds  its  benefit  is 
due  to  its  effect  on  the  salivary  and  muciparous  glands,  with 
the  absence  of  all  tendency  to  myocardial  or  neural  degenera¬ 
tion  and  of  pulmonary  complications.  In  hyperpyrexia  hydro- 
therapeutic  measures  are  the  first  to  be  used,  followed  by  the 
administration  of  pilocarpin;  even  at  ordinary  temperatures, 
such  as  104,  it  is  better  to  precede  each  dose  by  a  thermolytic 
bath.  The  first  dose  should  be  watched  for  idiosyncrasy,  and 
if  this  is  present  a  hypodermic  of  atropin  will  prevent  disagree¬ 
able  consequences.  Subsequent  doses  should  be  graduated  ac¬ 
cording  to  the  effect  of  the  first  and  the  height  of  the  tempera¬ 
ture.  Toleration  is  rapidly  established.  A  parched  mouth, 
however,  should  never  be  allowed  during  the  disease. 


Jour.  A.  M.  A. 

The  Alienist  and  Neurologist,  St.  Louis. 

February. 

62  *Hemorrhagic  Internal  Pachymeningitis  in  the  Insane.  J.  E. 

Courtney. 

63  *The  Neural  and  rsycho-neural  Aspects  of  Surgical  Practice. 

Charles  II.  Hughes. 

64  Simulation  of  Tabes  Dorsalis.  V.  Krafft-Ebing. 

65  Outlines  of  Psychiatry  in  Clinical  Lectures.  C.  Wernicke. 

66  The  Erotopath  in  Society.  Charles  H.  Hughes. 

67  The  Suggestive  Treatment  of  Hysteria  Gravis.  V.  Krafft- 

Ebing. 

68  The  Evolution  of  the  Neuraxis.  Charles  II.  Hughes. 

62.  Hemorrhagic  Internal  Pachymeningitis  in  the  In¬ 
sane. — Courtney  finds  this  condition  more  or  less  pronounced 
in  nearly  10  per  cent,  of  all  cases,  and  concludes  that  it  is 
peculiarly  associated  with  insanity,  especially  with  paresis, 
alcoholism  and  dementia.  It  is  twice  as  common  in  men  as  in 
women.  It  consists  in  hemorrhage  and  partial  absorption  and 
organization  of  the  effused  blood,  forming  a  membrane. 

G3.  Neurology  and  Surgery. — Hughes  emphasizes  the  rela¬ 
tions  that  exist  between  neurology  and  surgery,  the  actions 
of  the  neurons  and  attention  to  nutrition  and  conservation 
of  these  organs,  also  the  psychiatric  element  in  surgery.  He 
thinks  the  surgeon  should  avoid  all  sources  of  psychic  depres¬ 
sion  and  consider  the  nervous  symptoms  of  his  patient  before 
and  after  operation  to  ensure  success.  The  possibilities  of 
post-operative  insanity  are  noted. 

Journal  of  Cutaneous  Diseases,  New  York. 

February. 

69  *The  Histogenesis  of  Scales  and  Crusts.  R.  Sabouraud. 

70  *Note  on  the  Histology  of  Herpes  Zoster.  S.  Pollitzer. 

71  *The  Value  of  Radiotherapy  in  Cutaneous  and  Other  Cancers. 

Charles  TV.  Allen. 

69.  Scales  and  Crusts. — In  this  article  Sabouraud  analyzes 
the  origin  of  scales  and  crusts,  which  he  finds  is  not  exactly 
in  accordance  with  popular  notions,  but  he  wishes  to  show  that 
among  the  processes  which  go  to  make  the  scale  of  the  usual 
histologic  type,  that  is,  the  scale-crust,  the  process  of  hyper¬ 
keratosis  is  a  reactional  phenomenon  of  the  second  order.  The 
two  processes  which  form  this  scale  and  this  crust  are  the 
exhalation  at  the  surface  of  the  skin  of  a  serous  “tide”  and  of 
a  leucocytic  “scum.”  These  are  the  first  two  phenomena.  As 
to  the  hyperkeratosis  which  covers  the  scale-crust  with  a 
corneous  layer,  it  is  a  secondary  reaction  of  the  epidermis 
to  the  exoserosis  and  exocytosis,  once  they  are  produced.  These 
two  phenomena  of  exoserosis  and  of  exocytosis  dominate  the 
formation  of  the  scale  in  general  as  well  as  all  crusts,  excepting 
only  the  simple  pityriasis  capitis  and  of  ichthyosis,  which  are 
exclusively  produced  by  hyperkeratosis. 

70.  Herpes  Zoster. — Pollitzer’s  article  gives  an  instance 
which  proves  the  occurrence  of  a  variety  of  herpes  affecting 
the  rete  Malpighii  or  hair  follicles  exclusively,  a  type  that  has 
not  been  heretofore  described. 

71.  Radiotherapy. — While  recognizing  that  the  a?-ray  as  a 
therapeutic  measure  is  not  a  passing  fad,  Allen  points  out  that 
its  effect  is  at  times  to  produce  severe  harmful  symptoms  refer¬ 
able  to  the  heart,  lungs  and  other  internal  organs,  and  absorp¬ 
tion  of  disintegration  products.  Metastases  may  be  encouraged 
and  cancer  itself  may  be  produced  in  predisposed  individuals. 
The  method  is  not  to  be  solely  relied  on  in  all  cases  of  cancer. 
In  the  nodular,  wart-like  and  dry  growths  on  the  skin,  other 
means  of  removal,  preferably  by  arsenical  paste,  should  first 
be  employed  and  the  rays  may  then  be  applied.  The  indis¬ 
criminate  application  of  the  ray  to  all  forms  of  disease  as 
practiced  by  unscrupulous  advertisers  and  quacks  and  the  de¬ 
ceit  practiced  by  calling  other  rays  by  this  name,  are  likely  to 
bring  discredit  on  a  method  really  useful  whose  effect  is  at 
times  almost  magical  but  often  most  disappointing. 

Cleveland  Medical  Journal. 

February. 

72  A  Study  of  Tuberculosis  in  Cleveland.  William  T.  Howard,  Jr. 

73  *The  Frequency.  Site  and  Course  of  Tuberculosis  in  Cleveland. 

John  C.  Darby  and  Henry  P.  Parker. 

74  *On  the  Nativity  of  Decedents  from  Tuberculosis  in  Cleveland 

for  the  Years  1895  to  1901.  Cullen  F.  Welty. 

75  *On  the  Relation  of  Age,  Sex  and  Conjugal  Condition  to 

Deaths  from  Tuberculosis.  George  W.  Moorehouse. 

76  *The  Distribution  of  Tuberculosis  in  Cleveland.  Wm.  O.  Os¬ 

born  and  Frederick  C.  Herrick. 

77  Municipal  Prophylaxis.  Martin  Friedrich. 


73.  Tuberculosis  in  Cleveland. — The  statistics  of  the  pre¬ 
valence  of  tuberculosis  in  Cleveland,  as  shown  by  a  record  of 
658  autopsies,  are  discussed  by  Darby  and  Parker,  who  con¬ 
clude  that  their  figures  of  29.6  per  cent,  of  definite  tuberculosis 
at  autopsy  falls  considerably  below  the  true  figure,  and  would 
include  their  5%  per  cent,  of  cases  of  apical  adhesions,  making 
a  total  of  35.5  per  cent.,  or  one-third  of  all  autopsies  showing 
tuberculous  change.  This  they  consider  a  very  conservative 
estimate.  Active  tuberculous  processes  were  found  in  prac¬ 
tically  one-half  of  all  cases  showing  definite  tuberculosis.  In 
half  of  these  cases  it  was  the  cause  of  death.  Under  20  years 
of  age  active  tuberculosis  is  almost  always  fatal,  but  later 
steadily  decreases,  so  that  death  from  tuberculosis  is  com¬ 
paratively  rare  in  persons  over  60  years  of  age.  The  relative 
frequency  of  tuberculosis  of  the  principal  organs  is,  in  order, 
as  follows:  lungs,  bronchial  glands,  spleen,  intestines,  kidneys, 
liver  and  nervous  system.  The  other  portions  of  the  body  are 
rarely  affected.  The  primary  focus  is  almost  invariably  the 
lungs  and  occasionally  the  bronchial  glands. 

74.  Nativity  of  Tuberculosis  Cases  in  Cleveland. — Welty 
has  analyzed  over  3,000  deaths  from  this  cause  in  Cleveland, 
and  finds  that  only  730  of  the  individuals  were  born  there; 
1,203  were  born  elsewhere  in  the  United  States,  and  1,306 
foreign  born.  Tins  gives  119  deaths  to  each  100,000  of  the 
native-born  population  and  151  deaths  to  100,000  of  the  foreign- 
born  population,  with  a  general  mortality  of  130  to  each  100,000 
of  the  total  living  population.  He  gives  a  comparative  table 
from  other  sources  of  the  deaths  from  tuberculosis  in  the 
various  European  countries,  showing  that  the  mortality  from 
tuberculosis  in  those  mentioned  is  in  all  cases  higher  than  that 
of  the  Cleveland  residents  born  in  those  countries.  The  Irish 
seem  to  have  profited  the  least  by  change  of  residence  and  the 
Hungarians  most. 

75.  Age,  Sex  and  Conjugal  Condition  in  Tuberculosis. — 
From  a  study  of  the  Cleveland  statistics  in  regard  to  these 
points,  Mooreliouse  finds  that  the  city  furnished  during  the 
seven  years  from  1895  to  1901,  inclusive,  8.7  per  cent,  of  its 
total  deaths  from  tuberculosis.  It  was  the  cause  of  1.4  per 
cent,  of  deaths  between  the  ages  of  20  and  25  years  and  2.6 
per  cent,  of  deaths  between  20  and  30  years;  15.5  per  cent,  were 
from  tuberculosis  between  20  and  25;  30.3  per  cent,  between 
20  and  30  years,  and  50  per  cent,  between  23 %  and  44  years; 
4.9  per  cent,  of  all  male  deaths  were  from  this  cause.  The  male 
deaths  dominated  over  the  female,  in  whom  over  3.S  per  cent, 
of  all  deaths  were  from  tuberculosis.  The  greatest  number  of 
male  deaths  was  found  between  the  ages  of  25  and  29,  of 
females  between  20  and  24.  In  proportion  to  the  living  popula¬ 
tion  the  greatest  number  of  deaths  occurred  between  55  and  64 
years.  He  does  not  find  it  easy  to  settle  on  the  actual  relations 
of  marriage  with  liability  to  death  from  tuberculosis.  The 
real  relation  that  he  finds  exists  between  tuberculosis  and 
marriage  is  that  the  condition  under  consideration  has  a  very 
marked  tendency  to  postpone  or  prevent  individuals  so  affected 
from  marrying. 

76.  Distribution  of  Tuberculosis. — The  localities  specially 
affected  by  tuberculosis  in  Cleveland  are  noted  by  Osborn  and 
Herrick,  who  find  that  certain  districts  show  much  greater 
mortality  than  others,  these  occurring  mostly  in  the  older 
parts  of  the  city,  near  the  manufacturing  and  railroad  districts 
and  in  those  occupied  by  the  laboring  classes.  They  think  it 
is  due  to  the  unsanitary  conditions  in  which  these  people  work 
and  live;  their  ignorance  or  indifference  to  minor  ailments, 
especially  the  early  signs  of  tuberculosis.  They  do  not  find  any 
considerable  number  of  house  infections. 

Physician  and  Surgeon,  Detroit,  Mich. 

November ,  1902. 

77t4  *The  Iliac  Segment  of  the  Ureter.  Byron  Robinson. 

78  *Joys  and  Sorrows  of  an  X-ray  Worker.  Henry  Hulst. 

79  *The  Therapeutic  Value  of  Echinacea  in  Septic  Conditions. 

Frank  D.  Walsh. 

77%.  The  Anatomy  of  the  Ureter. — Robinson’s  article  is 
an  elaborately  detailed  anatomic  description. 

78.  The  X-Ray. — Hulst  gives  his  experience  with  the  use 
of  the  a;-rays.  He  has  found  the  induction  coil  most  satis¬ 


factory  to  him  for  instantaneous  work,  and  he  points  out  the 
importance  of  the  operator  doing  all  his  work,  even  to  the 
development  of  his  plates,  to  get  the  best  results. 

79.  Echinacea. — This  drug  is  recommended  by  Walsh  as  a 
valuable  remedy  for  blood  deprivation  and  an  active  antagonist 
to  septic  changes.  He  has  found  it  of  value  in  puerperal 
septicemia  and  other  septic  conditions,  in  gangrene  of  the 
lung,  etc.  There  are  two  preparations,  the  normal  tincture 
and  the  “echafolta,”  the  latter  being  the  name  given  to  a 
purified  form  of  echinacea  of  a  definite  strength. 


80 

81 

82 


Proceedings  of  the  Philadelphia  County  Medical  Society. 

January  SI. 

SYMPOSIUM  ON  LEPROSY. 

A  Case  of  Tubercular  Leprosy.  J.  V.  Shoemaker. 

The  Lepra  Bacillus  in  the  Circulating  Blood.  L.  Napoleon 
Boston. 

Observations  on  Leprosy  occurring  in  Japan,  Iceland  and  Nor¬ 
way.  Judson  Daland. 

83  *Mouth  Infection  Due  to  Natural  Teeth.  D.  D.  Smith. 

83.  Mouth  Infection. — Smith  notices  the  particular  increase 
of  dental  disease,  which,  he  thinks,  has  much  to  do  with  the 
general  health.  The  kidneys,  he  holds,  are  specially  affected 
in  pyorrhea,  and  he  says  that  every  mouth  with  teeth  in  the 
natural  state  untreated  is  constantly  breathing  out  infection. 
The  contention,  therefore,  over  the  surgeon’s  bea-rd  seems 
puerile.  It  would  be  better  for  antiseptic  purposes  if  it  was 
an  absolutely  complete  mouth  mask.  He  finds  from  his  experi¬ 
mental  work  that  caries  is  the  result  of  environmental  condi¬ 
tions.  His  method  of  treatment  is  complete  removal  of  all 
concretions,  calcic  deposits,  semisolids,  bacterial  placques  or 
inspissations  of  the  teeth  between  them  and  the  gum  margin, 
and  frequent  polishing  of  the  teeth  by  hand  methods;  not  alone 
the  more  exposed  labial  and  buccal  surfaces,  but  the  lingual, 
palatal  and  proximal  surfaces,  as  well,  of  the  mouth  are  thus 
treated.  With  this  “monthly  prophylaxis”  he  has  been  able 
to  stop  decay  and  finds  decided  benefit  in  many  conditions,  such 
as  general  malaise,  nervousness,  nervous  prostration,  nervous 
dyspepsia,  etc. 

Colorado  Medical  Journal,  Denver. 

November ,  1902. 

*Delusions  ;  Insane  and  Sane.  Bernard  Oettinger. 

Fibroid  of  Right  Broad  Ligament.  Edwin  B.  Shaw. 

*The  Influence  of  Biliary  Acids  on  Surface  Tension.  C.  D. 
Spivak. 

The  Cesarean  Section,  with  Report  of  Three  Cases.  T.  Mitchell 
Burns. 

84.  — See  abstract  in  The  Journal,  xxxix,  p.  329. 

86.  Biliary  Acids. — Spivak  discusses  the  Hay  test  for  bile 
acids  in  the  urine,  giving  its  history.  He  has  applied  this 
test  to  the  study  of  bile  acids  in  the  feces  and  stomach  contents. 
The  more  he  studies  it  the  more  striking  it  seems.  A  pinch 
of  flowers  of  sulphur  thrown  on  water  or  bile-free  urine  will 
lioat  for  weeks  on  the  surface.  On  the  addition,  however,  of 
one  drop  of  bile  to  a  quart  of  water,  it  will  at  once  sink  to 
the  bottom.  The  test  is  so  different  in  its  nature  from  all 
other  known  means  of  analysis  and  so  extreme  in  its  sensitive¬ 
ness  that  it  is  almost  miraculous.  Acetic  acid,  alcohol,  ether, 
chloroform,  essence  of  turpentine,  benzoin  and  its  derivatives, 
phenol  and  its  derivatives,  and  anilin  also  cause  the  sulphur 
to  precipitate.  All  fluids  with  a  surface  tension  above  50 
dynes  per  centimeter  do  not  allow  sulphur  to  fall,  and  in  all 
fluids  with  a  tension  less  than  50  dynes  the  sulphur  rapidly 
settles.  Lycopodium  has  the  same  relation  to  fluids  with  a 
tension  of  30  dynes  as  flowers  of  sulphur  to  fluids  with  a  ten¬ 
sion  of  50  dynes.  In  his  own  experiments  he  has  noted  that 
the  specific  gravity  of  the  fluid  has  no  influence  on  the  accuracy 
of  the  test,  nor  has  the  reaction  of  the  fluid  any  effect  on  the 
test.  The  fluid  must  be  clear  for  correct  results  and  the  urine 
free  from  bubbles.  Urine  examined  immediately  after  it  is 
voided  gives,  invariably,  the  reaction  for  bile.  This  annoyed 
him  until  he  found  that  heat  reduced  surface  tension,  and  it 
must,  therefore,  be  cooled  off.  His  experiments  have  not  yet 
warranted  him  to  make  positive  assertions,  but  he  wishes  to 
call  attention  to  this  test  forfbile  acids,  which,  with  its  sim¬ 
plicity,  accuracy,  and  sensitiveness,  should  have  universal 
application. 
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CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Medical  Fortnightly,  St.  Louis. 

February  10. 

88  Enucleation  of  an  Atrophic  Eye,  with  Implantation  of  a  Glass 

Globe  into  the  Orbital  Cavity — Reattachment  of  the  Recti 
Muscles  in  Original  Positions.  J.  E.  Jennings. 

89  Report  of  Cases  Treated  with  Roentgen  Rays.  (Continued.) 

Wm.  Allen  Pusey. 

90  Diseases  of  the  Lungs  and  Pleura.  (Gangrene  of  the  Lungs.) 

Albert  Abrams. 

Virginia  Medical  Semi-Monthly,  Richmond. 

February  13. 

91  Morbid  Processes  Compared  with  Sanitary  Measures.  J.  Mc- 

Fadden  Gaston. 

92  The  Causes  and  Treatment  of  Hydronephrosis.  J.  Wesley 

Bovee. 

American  Practitioner  and  News,  Louisville. 
December  1,  1902. 

93  On  the  Prevention  of  Infectious  Diseases.  (Concluded.)  E.  J. 

Kemp. 

94  The  Most  Practical  Organization  for  the  Medical  Department 

of  the  United  States  Army  in  Active  Service.  (Continued.) 
Thomas  Page  Grant. 

95  Hay  Fever,  Its  Etiology  and  Treatment.  Benjamin  L.  \\. 

Floyd. 

Medical  Mirror,  St.  Louis. 

February. 

96  Medicine.  D.  B.  St.  John  Roosa. 

97  Scabies.  Thomas  C.  Leitch. 

98  A  Case  of  Exhibitionism.  William  L.  Robins. 

99  A  Successful  Treatment  of  Rheumatism.  H.  H.  Fletcher. 

100  Memorial  Address  on  Abel  Mix  Phelps.  F.  Van  Fleet. 

101  Some  Points  in  Ligation  of  Arteries.  Robert  H.  M.  Dawbarn.  . 

102  The  Unclean  Cigar-Cutter.  C.  L.  Steenson. 

Fort  Wayne  Medical  Journal-Magazine. 

February. 

103  Diseases  Produced  through  the  Rectal  Reflexes.  L.  R.  Fast. 

104  The  Pathology  and  Treatment  of  Senile  Pneumonia.  E.  W. 

Knepper. 

Western  Medical  Review,  Lincoln,  Neb. 

February  16. 

105  Circulatory  Changes  a  Factor  in  Kidney  Disease.  W.  R.  Lav¬ 

ender. 

106  Suggestion  and  autosuggestion.  G.  W.  Shilder. 

107  Inanition  Fever  in  the  Newly-born  Child.  F.  A.  Butler. 

108  Management  of  the  Lying-in  Room.  A.  J.  Clark. 

109  Intranasal  Sarcoma — Report  of  Three  Cases.  G.  H.  Blcknell. 

110  The  Best  Suture  in  the  Repair  of  Hernia.  H.  P.  Hamilton. 

111  My  First  Year’s  Work  in  Abdominal  Surgery.  H.  H.  Everett. 

112  Operations  on  the  Kidneys  and  for  Ovarian  Cyst.  William  F. 

Conwell. 

Journal  of  Eye,  Ear  and  Throat  Diseases,  Baltimore. 

January -February. 

113  Complete  Aniridia  with  Posterior  Polar  Cataracts,  Complicated 

by  High  Myopia  and  Buphthalmos.  Report  of  a  Case.  H. 
O.  Reik. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

February. 

114  Acute  Appendicitis  and  Its  Treatment.  (To  be  continued.) 

John  B.  Deaver. 

115  Some  of  the  Principles  which  Should  Govern  Us  in  Fracture 

Therapy.  Thomas  H.  Manley. 

116  Vaselin  Versus  Hard  Paraffin  in  Plastic  Surgery.  Dexter  D. 

Ashley. 

117  Infant  Feeding.  C.  R.  Day. 

118  Cerebrospinal  Meningitis.  Harry  A.  Reese. 

119  Dysentery.  Walter  Penquite. 

Medical  and  Surgical  Monitor,  Indianapolis. 

February  15. 

120  Report  of  a  Case  of  Operation  for  Chronic  Bright’s  Disease  by 

Decapsulation  of  the  Kidney.  J.  A.  Sutcliffe. 

121  Stab-Wound  of  the  Chest — Operation  for  “Po'sterior  Vertebral 

Disease.”  Joseph  R.  Eastman. 

122  The  Drug  Treatment  of  Articular  Rheumatism  in  the  Adult. 

A.  S.  Jaeger. 

123  Some  Elements  to  be  Considered  in  Urinalysis — Color,  Specific 

Gravity,  Reaction,  Odor.  (To  be  continued.)  J.  W.  Cris- 
mond. 

124  Hydrotherapy  and  Its  Rational  Basis.  J.  H.  Nehrbas. 

125  A  Case  of  Syphilis  Precox.  N.  E.  Aronstam. 

126  Luxatio  Erecta — Case  Report.  William  Osenbach. 

Dominion  Medical  Monthly,  Toronto. 

February.. 

127  Some  Scientific  and  Practical  Aspects  of  Vaccination.  P.  H. 

Bryce. 

128  Hepatic  Ballottement  in  Physical  Diagnosis.  A.  L.  Benedict. 

129  Gynecologic  Cases  Operated  on  at  the  Samaritan  and  Western 

Hospitals.  A.  Lapthorn  Smith. 

130  Section  of  the  Eye  :  A  Substitute  for  Enucleation.  Ernest  A. 

Hall. 

131  Brief  Notes  on  Some  Interesting  Cases  of  Skin  Disease.  Gra¬ 

ham  Chambers. 

Vermont  Medical  Mpnthly,  Burlington. 

January  25. 

132  Etiology  and  Pathology  of  Lobar  Pneumonia.  F.  E.  Clark. 

133  The  Symptoms  and  Diagnosis  of  Pneumonia.  W.  G.  Church. 


134  Complications  and  Sequelae  of  Pneumonia.  Geo.  D.  Parkhurst. 

135  Active  Principles  in  the  Treatment  of  Disease.  E.  S.  Weston. 

Pacific  Medical  Journal,  San  Francisco. 

February. 

136  A  Case  of  Complete  Absence  of  the  Vagina.  Winslow  Anderson. 

137  The  Nature  and  Treatment  of  Obstinate  Vomiting.  Alfred  W. 

Perry. 

138  Hip-joint  Amputation  under  Medullary  Narcosis.  A.  W. 

Morton. 

139  Masturbation  in  the  Female.  E.  H.  Smith. 

140  The  Ideals  of  Preventive  Medicine.  (To  be  continued.)  Vic¬ 

tor  G.  Vecki. 

Medical  Examiner  and  Practitioner,  New  York. 

February. 

141  Some  Observations  on  Medical  Examinations.  Daniel  R. 

Brower. 

142  Cutaneous  Affections  in  Relation  to  Life  Insurance  Examina¬ 

tions.  Joseph  Zeisler. 

143  Life  Insurance  Urinalysis,  Its  Importance.  Its  Present  Extent, 

and  How  Its  Scope  Can  Best  Be  Broadened.  J.  Allen 
Patton. 

144  Symptomatology.  Diagnosis  and  Prognosis  in  Stenotic  Obstruc¬ 

tion  of  the  Large  Intestine.  Thomas  H.  Manley. 

145  The  Importance  of  Hyaline  Casts  in  the  Diagnosis  and  Prog¬ 

nosis  of  Renal  Diseases.  A.  R.  Defendorf. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  21. 

1  *Adenoma  and  Adeno-carcinoma  of  the  Rectum.  Charles  B. 

Ball. 

2  The  Conditions  Which  Modify  the  Characters  of  Inflamma 

tions  of  the  Skin,  and  Their  Influence  on  Treatment.  H. 

Radcliffe  Crocker. 

3  *The  Bacteriologic  Diagnosis  of  Sewage  Pollution  of  Shellfish. 

E.  Klein. 

4  A  Note  on  Bossi’s  Dilator  in  Eclampsia.  J.  W.  Ballantyne. 

5  *Is  Rupture  of  the  Aortic  Valve  an  Accident  Under  the  Work¬ 

men’s  Compensation  Act?  Theodore  Fisher. 

6  A  Note  on  the  Therapeutic  Value  of  Adrenalin.  J.  Gray 

Duncanson. 

7  *A  Note  on  Some  Further  Uses  for  Picric  Acid.  F.  Victor 

Milward. 

8  Manson's  Trocar  and  Cannula  for  the  Treatment  of  Liver 

Abscess.  Alexander  Turnbull. 

1.  Adenoids  of  the  Rectum. — Ball’s  first  lecture  describes 
simple,  multiple  and  congenital  adenoma.  By  the  word  ade¬ 
noma,  we  understand  a  tumor  largely  composed  of  epithelial 
tissue  such  as  found  in  the  gland  structure.  If  it  is  a  simple 
surface  development,  we  speak  of  it  as  simple  adenoma.  If 
it  grows  through  the  basement  membrane,  invades  the  sub¬ 
mucosa  and  infiltrates  the  tissue  outside,  the  case  is  one  of 
infiltrated  adenoma  or  adenocarcinoma,  the  true  form  of  in¬ 
testinal  cancer.  This  penetration  of  the  submucosa  is  a  char¬ 
acteristic  distinction  between  the  malignant  and  benign  forms 
of  the  growth.  First  the  adenoma  appears  as  a  wart-like  con¬ 
gestion  on  the  mucous  membrane,  which  soon  becomes  more 
and  more  prominent  while  its  base  is  narrowed  to  a  peduncle, 
which  tends  to  elongate  so  that  it  may  project  into  the  anus. 
These  are  sometimes  single,  but  often  multiple,  and  they  cover 
extensive  tracts  of  the  mucous  membrane.  In  this  connection 
Ball  mentions  the  congenital  type,  for  which  he  favors  the 
theory  of  its  origin  as  failure  of  complete  obliteration  in  one 
or  other  of  the  neurenteric  canal  or  post-anal  gut.  The  surgical 
treatment  of  these  cases  of  embryonic  adenomata,  except  when 
very  small  and  extrapelvic,  is  not  satisfactory.  Symptoms  of 
simple  adenoma  of  the  rectum  are  trivial  unless  the  growth 
becomes  protruded  through  the  anus  and  becomes  congested, 
causing  bleeding.  Another  symptom  is  the  discharge  of  glairy 
mucus,  causing  considerable  discomfort  and  showing  that  the 
tissue  still  remains  functional.  Sometimes  they  undergo  spon¬ 
taneous  cure,  the  pedicle  sloughing  off.  The  treatment  consists 
in  removal  of  the  pedunculated  forms  after  ligature  of  the 
pedicle  and,  when  this  is  at  all  broad  and  strap-like,  it  is  a 
good  plan  to  transfix  and  ligature  it  in  sections;  the  sessile 
varieties,  especially  if  there  is  any  tendency  to  infiltration,  are 
best  excised.  When  a  considerable  area  is  covered  by  villous 
growths  they  may  be  removed  by  the  curette  as  are  venereal 
warts. 

3.  Shellfish  Pollution. — Klein  describes  at  length  the  differ¬ 
ent  types  of  bacterial  pollution  of  shellfish,  and  he  thinks  that 
the  mere  chance  of  pollution  may  be  considered  unimportant, 
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but  when  the  oysters  are  laid  down  where  they  are  actually 

i  flooded  by  crude  sewage  in  their  immediate  neighborhood,  the 
danger  is  considerable.  Oysters,  moreover,  even  when  they 
imbibe  the  Bacillus  typhosus,  discard  it  .again  when  placed  in 
clean  sea  water  after  ten  or  fourteen  days,  while  cockles  retain 
it,  and  even  become  a  culture  ground  for  it.  The  three  forms 
especially  noted  are  the  Bacillus  coli,  the  Bacillus  enteritidis, 
and  the  Bacillus  typhosus.  The  characteristic  distinctions  of 
the  three  groups  are  noted.  Though  there  are  many  other  of  the 
colon  group  which  may  appear,  their  relation  to  sewage  and 
pollution  is  not  sufficiently  known  and,  therefore,  they  can  not 
be  used  for  diagnostic  purposes  as  can  the  Bacillus  coli.  The 

I  tests  of  the  colon  or  the  Gartner  or  the  typhosus  group  must 
be  made  to  prove  that  they  are  characteristic  of  one  or  the 
other  of  these.  When  a  microbe  can  only  be  described  as  a  coli- 
like  microbe,  it  is  of  indeterminate  value  in  making  a  definite 
diagnosis  of  sewage  and  other  pollution.  The  presence  of 
Bacillus  coli  communis  in  any  material  quantity  is  highly  sug¬ 
gestive  of  sewage  or  excremental  pollution.  The  typical  Bacillus 
coli  is  not  a  natural  inhabitant  of  the  oyster.  The  methods 
of  the  tests  are  described.  Klein  also  holds  that  the  presence 
of  spores  of  the  Bacillus  (enteritidis)  sporo genes  alone,  without 
the  simultaneous  presence  of  Bacillus  coli  communis,  can  not 
be  held  as  sufficient  proof  that  the  oysters  have  been  subjected 
to  recent  sewage  pollution,  but  when  they  are  found  together 
the  evidence  is  strong. 

5.  Rupture  of  the  Aortic  Valves. — The  question  as  to 
whether  rupture  of  an  aortic  valve  is  an  accident  coming  under 
the  English  workmen’s  compensation  act  is  discussed  by  Fisher, 
who  notices  the  facts  as  shown  in  the  pathologic  literature 
and  concludes  that  disease  of  the  aortic  valves  may  be  the 
result  of  untreated  syphilis  or  some  other  infection,  but,  of 
whatever  cause,  it  seems  clear  that  ruptnre  of  the  aortic  valve 
segment  is,  in  the  majority  of  cases,  the  result  of  the  same 
disease  as  that  which  produces  aneurism  of  the  aorta. 

7.  Picric  Acid. — Milward  finds  picric  acid  specially  useful 
in  some  minor  conditions  other  than  burns.  In  slight  ecze¬ 
matous  conditions  with  “weeping”  surface  and  in  slight  trau¬ 
matic  abrasions  it  may  be  useful.  It  is  not  advisable  to  use 
it  in  active  inflammation,  as  it  may  confine  micro-organisms 
under  the  protective  coating  it  produces.  He  mentions,  among 
the  affections  where  it  is  useful,  paronychia  affecting  the  roots 
of  the  nails,  common  in  surgeons  and  practitioners,  ingrowing 
toe  nails,  soft  corns,  intertrigo,  etc.  It  is  better  than  starch 
and  zinc  oxid  for  those  conditions,  as  these  latter  are  likely 
to  form  crusts  in  which  pus  may  form.  It  does  not  seem  to 
cause  irritation  of  the  tissues  like  other  antiseptics. 

The  Lancet,  London. 

February  21. 

9  *The  Conditions  Which  Modify  the  Characters  of  Inflamma¬ 
tions  of  the  Skin,  and  Their  Influence  on  Treatment.  H. 
Radcliffe  Crocker. 

10  *Fibroids  of  the  Uterus  and  Its  Ligaments  Considered  from  a 
Clinical  and  Surgical  Standpoint.  Alban  H.  G.  Doran. 

11  *Some  Thoughts  and  Observations  Regarding  Appendicitis, 
Especially  When  Appearing  in  Its  Acutest  Forms.  J.  A. 
MacDougall. 

12  *The  History  of  the  Discovery  of  Trypanosomes  in  Man.  Rob¬ 
ert  W.  Boyce,  Ronald  Ross  and  Charles  S.  Sherrington. 

13  On  the  Permanent  Care  of  the  Feeble-Minded.  Mrs.  Ellen  F. 
Pinsent. 

14  Aneurism  of  the  Ascending  Arch  of  the  Aorta  in  a  Small  Boy : 

A  Postmortem  Surprise.  '  Alfred  C.  Jordan. 

15  A  Case  of  Hemophilia  Illustrating  the  Value  of  Calcium 
Chlorid  as  a  Local  Styptic.  T.  Wilson  Parry. 

9.  Skin  Inflammations. — Crocker  notices  the  various  forms 
of  dermatitis,  those  from  irritation,  various  trade  eczemas,  etc. 
As  to  the  question  whether  eczema  is  parasitic,  a  blood  dys- 
crasia  or  a  neurosis,  no  absolute  answer  can  be  given.  But 
when  the  process  is  started,  pus  cocci,  either  staphylococcic 
or  streptococcic,  are  present  and  do  modify  the  form  of  inflam¬ 
mation  and,  in  a  large  number  of  these  cases,  wTe  should  realize 
this  fact,  and  consider  whether  we  must  not  attack  these  organ¬ 
isms  to  successfully  treat  the  condition.  He  mentions  pemphi¬ 
gus — especially  neonatorum,  fungating  papillary  growths,  and 
considers  seborrhea  at  considerable  length.  In  conclusion,  he 
mentions  the  local  origin  of  certain  general  eruptions,  especially 
pityriasis  rosea,  which  is  not  infrequent,  but  is  not  usually 


known  except  by  the  dermatologist.  It  generally  consists  first 
in  a  single  patch,  followed  later  by  a  widespread  asymmetrical 
outbreak,  which,  after  lasting  for  three  or  four  weeks,  gradually 
disappears.  He  has  also  seen  similar  local  originations  of 
psoriasis.  The  most  feasible  explanation  is  the  invasion  of 
the  micro-organism  from  without  and  the  local  multiplication 
or,  perhaps,  the  formation  of  toxins  internally,  with  absorption 
into  the  circulation  and  generalization  from  within  outward. 
We  should  attempt  to  treat  the  diseases  in  their  beginnings,  to 
prevent  their  later  extension. 

10.  Fibroids. — In  this  third  lecture,  Doran  begins  with  the 
management  of  capsules.  Usually  there  is  little  need  for 
trimming,  as  the  tissue  usually  shrinks.  Vessels  have  to  be 
secured  on  the  inner  or  parametric  surface.  As  to  the  question 
whether  they  can  be  let  alone  or  drained,  there  is  some  differ¬ 
ence  of  opinion.  He  is  inclined  to  hold  that  drainage  is  oftener 
necessary  than  some  authorities  would  recognize  when  the 
capsule  is  deep.  There  are  objections,  but  the  practice  is 
underrated  at  the  present  time,  as  it  was  formerly  over¬ 
rated  and  abused.  He  is  not  an  enthusiast  for  it,  but  simply 
wishes  to  speak  of  its  advisability  in  certain  cases.  Adhesions 
are  rare  in  uterine  fibroids,  and  seem  to  be  sometimes  connected 
with  previous  operative  interference.  He  says  it  is  important, 
however,  to  remember  their  infrequency.  Small  uterine  ad¬ 
hesions  in  case  of  large  ovarian  cyst  are  a  distinct  source  of 
danger.  In  case  of  dense  adhesion  of  the  ileum  it  is  often 
better  to  resect  an  adherent  piece  of  the  intestine.  Intestinal 
adhesions  to  malignant  ovarian  tumors  are  especially  perilous, 
but  they  are  rare  in  uterine  fibroid  disease.  This  fact  should 
be  considered  in  estimating  the  risks  of  hysterectomy.  There 
is  the  possibility  of  adhesion  of  the  extraperitoneal  part  of 
the  large  intestine  to  the  surface  of  the  tumor,  which  burrows 
under  and  behind  the  pelvic  peritoneum,  as  in  case  of  rectal 
adhesions.  This  is  not  always  easy  to  recognize,  and  longitu¬ 
dinal  bands  may  be  taken  for  the  ureter  or  may  be  taken  for 
strands  of  fibrous  tissue  belonging  to  the  tumor.  After  dividing 
the  pelvic  peritoneum,  too  rapid  or  rough  use  of  the  sponge  or 
the  finger  may  result  in  damage  to  the  rectum,  and  that 
portion  of  the  intestine  has  been  known  to  be  torn  by  too 
energetic  pulling  up  of  the  tumor  out  of  the  pelvis.  Parietal 
adhesions  are  very  rare,  for  wdiat  appears  to  be  such  are  more 
likely  to  be  a  direct  connection  between  the  abdominal  parietes 
and  the  tumor.  The  fibroid  burrows  under  the  anterior  layer 
of  the  mesometrium.  Adhesions  of  fat  omentum  associated 
with  a  big  omental  epiplocele  are  veiy  dangerous.  The  possi¬ 
bility  of  post-operative  ileus  and  of  rupture  or  hernia  of  the 
abdominal  wound  are  considered  and  instances  given.  He 
thinks  there  are.no  reliable  statistics  on  this  subject,  but  that 
the  more  experienced  operators  have  the  least  trouble.  Still,  no 
one  can  be  sure  of  avoiding  it.  The  possibility  of  cancer  of  the 
stump  and  the  management  of  it  is  discussed  at  length.  He 
notices,  particularly,  the  discussion  in  the  American  Gyne¬ 
cological  Society  on  the  advantages  of  complete  and  partial 
hysterectomy  as  regards  the  retention  of  more  or  less  of  the 
stump  of  the  cervix.  He  asks,  may  not  any  method  of  operating 
devised  to  maintain  the  nutrition  of  the  stump  favor  the  develop¬ 
ment  of  cancer,  such,  for  example,  as  preservation  of  the 
ovaries,  etc. ;  but  admits  we  have  not  facts  to  answer  this 
question.  In  conclusion  he  speaks  of  the  danger  of  pushing 
a  fibroid  out  of  the  pelvis,  which  is  especially  dangerous  during 
pregnancy. 

11.  Appendicitis. — MacDougall  first  notices  the  comparative 
rarity  of  appendicitis  in  former  years  and  its  frequency  at  the 
present  time,  and  gives  statistical  data  in  support  of  this 
latter  assumption.  He  is  inclined  to  consider  the  disease  an 
increasing  one,  and  its  severity  is  becoming  greater.  The 
increased  frequency  of  relapse  is  another  point  of  interest.  As 
a  rule  the  acuter  the  initial  symptoms  the  greater  the  gravity 
of  the  case.  He  lays  special  stress  on  the  character  of  the 
pulse  rather  than  its  rapidity.  A  quick  small  pulse,  with  a 
high,  or  worse  still,  with  a  low  temperature,  should  attract 
immediate  attention  and  the  pulse  and  the  temperature  should 
be  closely  watched.  Sometimes  a  normal  temperature  with 
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quickening  pulse  may  tell  the  true  story.  A  pulse  of  120 
should  be  regarded  as  a  very  ominous  sign.  He  also  cautions 
against  regarding  the  ‘'period  of  repose”  which  may  occur 
and  may  lead  to  serious  error.  It  is  possible  to  misread  the 
phenomena  that  indicate  lethal  appendicitis,  striking  as  they 
are.  Colic  of  the  appendix  is  one  confusing  condition,  and  he 
gives  an  instance.  Itenal  and  hepatic  colic  have  proven  sources 
of  error,  and  intestinal  obstruction  may  appear  to  be  the 
condition  when  real  ultra-acute  appendicitis  exists.  Disease 
of  the  right  adnexa  is  also  noted  here.  The  cecum  itself  may 
give  cause  to  symptoms  which  we  may  credit  to  the  appendix. 
He  has  no  present  knowledge  of  the  simulation  of  lethal  appen¬ 
dicitis  by  gastric  or  duodenal  ulcer  or  twisting  of  the  pedicle 
of  an  ovarian  cyst,  but  records  show  how  strong  the  counterfeit 
may  be.  Text-hooks  say  little  about  the  difficulty  of  differen¬ 
tiating  between  appendicitis  and  typhoid  fever,  though  it  is 
a  notable  problem.  A  condition  difficult  of  explanation  yet  not 
of  recognition,  occurring  in  many  abdominal  troubles,  may, 
when  appearing  with  the  appendix  as  its  exciting  cause,  lead 
us  astray,  that  is  peritonism.  It  is  extraordinarily  like  peri¬ 
tonitis,  and  yet  the  importance  and  the  gravity  of  the  one  are 
occasionally  only  mimicked  by  the  other.  The  lack  of  tender¬ 
ness  of  the  swollen  abdomen  is  one  differentiating  point,  and 
often  there  is  a  certain  quickness  of  pulse  and  rise  of  tempera¬ 
ture;  the  freedom  with  which  the  patient  moves  and  breathes 
and  the  expression  of  the  face  also  suggest  deception.  A  basal 
pleurisy  or  pneumonia  involving,  as  they  are  apt  to  do,  the 
pleural  surface  of  the  diaphragm,  may  lead  to  symptoms 
that  suggest  acute  peritoneal  inflammation.  As  regards  treat¬ 
ment,  he  has  not  much  to  say.  He  thinks  opium  should  be 
avoided,  but  it  may  be  absolutely  necessary.  It  is  better 
given  by  suppository  or  rectal  injection  than  as  morphin  sub¬ 
cutaneously.  Enemas  rather  than  aperients  by  the  mouth 
should  be  used  if  needed.  Early  operation  is  safest.  He  would 
make  an  incision  closer  to  the  anterior  superior  spine  of  the 
ileum  than  is  usually  advised.  It  is  quite  possible  to  display 
and  remove  the  appendix  without  any  protrusion  of  the  small 
intestine,  and  in  cleansing  and  drainage  of  the  inflammatory 
area  and  its  surroundings  he  has  more  belief  in  the  use  of 
sponges  and  swabs  than  in  irrigation,  and  in  large  sized  drain¬ 
age  tubes  with  gauze  wicks  than  in  gauze  packing.  He  bears 
testimony  to  the  extreme  value  of  normal  saline  solution  sub¬ 
cutaneously  in  septic  conditions. 

12.  Trypanosoma  in  Man. — Priority  in  the  discovery  of 
trypanosoma  in  man  is  discussed  by  Boyce,  Ross  and  Sherring¬ 
ton,  who  conclude  that,  whatever  the  claims  of  others  may  be,  it 
was  certainly  Dr.  J.  S.  Dutton  ( Thompson- SAtes  Laboratory 
Reports,  1902)  who  first  established  the  existence  of  trypano¬ 
somes  in  human  beings  in  a  thoroughly  scientific  manner. 

Australasian  Medical  Gazette,  Sydney. 

January  SO. 

16  An  Examination  of  Morphia  Tablets — Are  They  Reliable?  C. 

Reissmann. 

17  The  Incidence,  Symptoms  and  Treatment  of  Strangulated 

Hernia  in  the  Aged.  Charles  MacLaurin. 

18  Hydroperitoneum  in  Pelvic  Disease.  Fourness  Barrington. 

19  A  Case  of  Ruptured  Uterus.  W.  B.  Vance. 

20  Notes  on  Anesthesia  in  Abdominal  Surgery.  F.  J.  T.  Sawkins. 

21  Notes  on  Two  Cases  of  Death  from  Ether  Anesthesia.  Syd¬ 

ney  Jamieson. 

22  Angio-sarcoma  of  Thigh,  Simulating  Hip  Disease.  Leonard 

W.  Bickle. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

January  SO. 

23  Presidential  Address,  Medical  Society  of  Victoria.  J.  P.  Ryan. 

24  Achondroplasia.  A.  Jeffreys  Wood  and  H.  M.  Hewlett. 

25  Ulcer  of  the  Stomach  Near  the  Pylorus— Pylorectomy — Recov¬ 

ery.  R.  A.  Stirling. 

Annales  de  Dermatologie  -et  de  Syph.,  Paris. 

26  (III,  12.)  *Le  traitement  intense  et  prfcoce  de  la  syphilis  par 

les  injections  intraveineuses  de  sublimS.  Tommasoli. 

27  *Les  purpuras  et  leurs  modalitSs  cliniques  d’aprfis  leur  formule 

sanguine.  E.  Lenoble. 

28  Traitement  local  des  syphllldes  ulcfreuses  par  l’applicatlon 

permanente  de  compresses  impregndes  d’une  solution  de  sub¬ 
lime  au  1/5000.  Hallopeau. 

29  *Le  technique  de  la  photothdraple  fi.  Copenhague.  L’appareil 

de  Finsen-Reyn.  Leredde. 

30  (IV,  1.)  *Etude  c.vtologique  du  liquide  cgphalo-rachidien 

(cerebrospinal  fluid)  ehez  les  syphilitiques.  P.  Ravaut. 

31  PorokCratose  papillomateuse  palmaire  et  plantaire.  C.  Man- 

toux. 


32  *Le  traitement  mercuriel  intensif.  Suppression  des  frictions 
mercurielles  dans  le  traitement  des  syphilis  graves.  Le¬ 
redde. 

26.  Abortion  of  Syphilis  by  Intravenous  Mercurial  In 
jections. — Tommasoli  has  been  using  the  intravenous  route 
during  the  last  seven  years  for  the  abortion  of  syphilis,  instead 
of  using  it  as  others  have  recommended,  merely  as  a  last  resort. 
He  has  thus  treated  44  patients,  restricting  this  method  of 
treatment  to  cases  in  which  the  initial  syphiloma  was  diag¬ 
nosed  beyond  question,  and  in  which  the  infection  had  been 
contracted  less  than  forty-five  days  previously.  The  longer  the 
interval  since  infection  the  more  energetic  the  treatment  re¬ 
quired.  He  commences  with  6  to  8  mg.  of  sublimate  and 
pushes  it  rapidly  to  14,  16  or  18  mg.,  repeating  the  injections 
nearly  every  day,  and  supplementing  them  with  the  usual  fric¬ 
tions,  intramuscular  injections  of  sublimate,  calomel  or  pills  of 
protoiodid,  with  brief  intervals  of  suspension  of  all  specific 
treatment  or  change  to  potassium  iodid.  The  strictest  hygiene 
of  the  mouth  and  frequent  use  of  potassium  chlorate,  sodium 
borate  and  alum  was  always  successful  in  curing  the  slight 
tendency  to  salivation  observed  in  a  few  instances  after  the 
first  injections.  General  weakness  was  occasionally  noticed 
during  the  course  of  treatment,  and  this  he  combated  by 
hygienic  measures  and  administration  of  a  tonic  containing 
iron,  arsenic,  phosphorus,  manganese  and  strychnin.  Out  of 
the  total  of  44  30  were  completely  cured  of  their  syphilis,  not 
a  trace  of  secondary  manifestations  having  been  observed  since. 
In  6  others  be  was  equally  successful,  but  was  not  able  to  fol¬ 
low  the  cases  as  long  as  he  wished  and  consequently  does  not 
include  them  in  his  30  cases  of  complete  cure.  The  drawbacks 
of  the  method  are  the  occasional  painful  lumps  at  the  point  of 
the  injection,  or  slight  suffusion  of  blood,  phlebitis,  subcu¬ 
taneous  edema  or  erythem.  None  of  these  local  inconveniences 
wehe  serious,  and  they  were  all  due  to  imperfect  technic,  not 
to  the  method,  and  are  easily  avoided.  Another  drawback  is 
the  metallic  taste  in  the  mouth  and  the  salivation.  Both  were 
rare  and  not  severe.  No  stomatitis  was  observed  in  any  in¬ 
stance.  Other  drawbacks  are  a  slight  degree  of  general 
muscular  weakness,  slight  headache,  slight  fever,  very  rarely,  a 
general  malaise  and  stomach  troubles.  None  of  these  incon¬ 
veniences  were  serious  enough  to  require  suspension  of  the 
treatment,  and  all  soon  vanished  under  appropriate  accessory 
measures.  No  thrombosis,  embolism  or  coagulation  was  noticed 
after  any  of  the  intravenous  injections.  His  experience  justifies 
the  conclusions  that  intravenous  injection  of  sublimate  is  harm¬ 
less,  even  with  the  dose  of  2  eg.  Commenced  promptly  in  the 
primary  period  and  continued  as  energetically  as  possible,  fol¬ 
lowed  by  a  course  of  the  ordinary  mercurial  treatment  during 
several  months,  it  will  positively  abort  syphilis  in  a  proportion 
of  80  per  cent,  of  all  cases.  He  describes  the  details  of  his  44 
cases.  Some  received  15  injections,  others  20,  23  in  37  days,  or 
32  in  43  days.  The  total  of  sublimate  injected  ranged  from  a 
few  eg.  to  17;  28.1  and  31.6  eg.  The  cases  in  which  this  in¬ 
tensive  treatment  failed  illustrate  the  time  limits  for  its 
effectiveness.  In  a  young  man  of  19  the  injections  were  com¬ 
menced  31  days  after  infection.  Twenty-five  injections  were 
made  in  29  days,  and  then  8  more  after  a  brief  interval.  The 
total  injected  was  210  mg.  with  an  average  of  6  mg.  at  each 
injection.  Larger  doses  induced  headache.  No  secondary 
manifestations  have  developed,  although  several  years  have 
elapsed,  and  no  supplementary  mercurial  treatment  was  at¬ 
tempted  in  this  case.  The  syphiloma  usually  vanished  with 
the  sixth  to  eighth  injection. 

27.  The  Blood  in  Purpura. — Lenoble  asserts  that  purpura 
is  a  myeloid  affection,  distinguished  by  the  absence  of  retrac¬ 
tion  of  the  clot  and  of  transudation  of  serum,  by  the  constant 
myeloid  reaction,  sometimes  intense,  characterized  by  the  pro¬ 
found  changes  in  the  hematoblasts,  which  are  diminished  in 
number  but  increased  in  size,  with  a  more  or  less  complete  loss 
of  specific  spontaneous  alterability,  and  of  their  tendency  to 
cling  together.  The  majority  are  precipitated.  Thus  is  ex¬ 
plained  the  absence  of  retraction  of  the  clot,  the  special  anemia 
and  the  profuse  hemorrhages  characteristic  of  this  affection, 
which  he  calls  the  disease  of  the  bone  marrow  par  excellence. 
It  resembles  myelogenic  leukemia  and  also  pernicious  anemia, 
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but  differs  from  them  as  all  the  blood-forming  organs  are  in¬ 
volved  in  them.  Every  petechial  eruption,  with  or  without 
hemorrhagic  manifestations,  is  true  purpura  when  the  formula 
of  the  blood  is  of  the  above  character.  Every  purpuric  exan¬ 
them,  with  or  without  hemorrhagic  manifestations,  but  with 
normally  constituted  blood,  is  an  affection  extraneous  to  the 
blood-forming  organs.  The  attenuated  myelocytic  reaction  is 
not  alone  specific,  but  becomes  so  when  accompanied  by  a  normo¬ 
blastic  reaction,  however  slight. 

29.  Technic  of  Phototherapy. — Leredde  extols  the  exalted 
scientific  conscientiousness  which  distinguishes  all  of  Finsen’s 
writings.  He  has  recently  visited  Copenhagen  and  announces 
that  Finsen  has  now  thoroughly  established  that  the  intensity 
of  the  superficial  reactions  is  no  criterion  of  the  deep  reactions. 
Comparative  tests  of  the  penetrating  power  of  the  various 
lamps  employed  in  phototherapy,  show  that  all  are  far  inferior 
to  Finsen’s  apparatus,  although  theoretically  improvements  on 
it.  The  tests  are  made  with  a  plate  of  photographic  paper  on 
which  are  placed  the  superposed  ears  of  rabbits.  Through  two 
rabbit  ears  the  Finsen  apparatus  affects  the  paper  in  5  seconds, 
the  Lortet  and  Genoud  apparatus  in  20,  while  the  Bang  lamp 
requires  5  minutes  to  produce  the  same  effect.  Through  3 
rabbit  ears  the  Finsen  requires  20  seconds  and  the  Lortet  ap¬ 
paratus  4  minutes.  Through  4  ears  the  Finsen  requires  2 
minutes,  while  the  Lortet  apparatus  fails  to  affect  the  paper 
at  any  time.  The  consequences  of  these  tests  are  extremely  im¬ 
portant.  They  show  that  phototherapy  requires  foci  concen¬ 
trating  on  a  limited  spot  a  large  quantity  of  violet  rays,  that 
is,  great  luminous  intensity.  Finsen  and  Reyn  have  con¬ 
structed  a  lamp  for  application  of  the  light  treatment  to  a 
single  patient.  The  lamp  regulates  itself  automatically;  has 
a  force  of  20  amperes  and  55  volts  and  requires  a  direct  and 
continuous  100- volt  current. 

30.  Cytodiagnostic  of  Syphilis. — Ravaut  has  found  that 
the  cerebrospinal  fluid  is  liable  to  contain  cellular  elements, 
reflecting  the  intensity  of  the  reactions  in  the  meninges  which 
have  been  noted  in  syphilitic  affections  of  the  nervous  system. 
In  many  cases  the  cerebrospinal  fluid  disclosed  the  presence  of 
the  cellular  elements  long  before  any  clinical  manifestations 
were  apparent.  This  allowed  energetic  mercurial  treatment  to 
be  instituted,  which  warded  off  the  impending  serious  complica¬ 
tion.  They  are  more  numerous  in  the  fluid  when  the  lesion  is 
in  its  early  stage,  and  become  attenuated  as  they  become  cica¬ 
trized. 

32.  Intensive  Mercurial  Treatment. — Leredde  proclaims 
that  we  have  no  reason  for  continuing  to  cling  to  mercurial 
frictions  in  the  treatment  of  syphilis.  Before  the  introduction 
of  insoluble  injections  they  were  the  best  means  known  and 
were  generally  more  active  than  mercury  by  the  gastric  route. 
But  now  they  should  be  abandoned  without  regret.  The  only 
means  of  knowing  the  exact  amount  of  mercury  we  are  intro¬ 
ducing  into  the  system  is  by  injecting  it.  Injections  are  to-day 
the  only  mode  of  mercurial  treatment  which  allows  us 
to  realize  what  may  be  called  an  intensive  mercurial 
treatment.  There  need  be  no  fear  of  stomatitis  if  the 
mouth  has  been  put  in  perfect  order.  The  dose  for 
an  adult  man,  free  from  any  special  susceptibility  to 
mercury  or  renal  trouble,  may  be  .02  to  .035  of  mercury  daily, 
in  the  form  of  the  benzoate  or  biniodid.  By  careful  super¬ 
vision  of  temperature,  weight,  digestive  tract  and  the  urine,  it 
is  soon  possible  to  determine  the  largest  dose  that  can  be  taken 
without  disturbance.  The  dose  of  .02  was  always  well  tolerated 
by  his  adult  patients,  and  he  accepts  this  as  the  minimum 
amount  for  intensive  treatment,  but  it  must  be  individualized 
for  each  patient. 

Berliner  Klin.  Wochenschrift,  Berlin. 

33  (XL,  1.)  Operation  ohne  directen  Gebrauch  der  Finger 

(without  direct  use  of  Angers).  Konig. 

34  Untersuchungen  uber  die  Durchgangigkeit  der  jugendlichen 

Magen-DarmwaDd  (permeability  of  wall  of  youthful  gastro¬ 
intestinal  canal).  Disse. 

35  *Ueber  Syphilis-Immunitiit,  besonders  in  Hinsicht  auf  die 

sogen.  Frofeta’schen  Gesetz  (law).  Von  During. 

36  Tuberculose  Kehlkopfgeschwulste  (laryngeal  tumors).  L. 

Neufeld. 

37  Zur  Symptomatologie  und  Therapie  der  perforativen  Periton¬ 

itis  bei  Ulcus  ventriculi.  F.  Weber. 
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38  ‘Ueber  Antistreptokokken-Serum 
fever).  P.  Moser. 

39  *Ibid.  A.  Baginsky. 

40  ‘Ibid.  H.  Aronson.  „  ,  . 

41  (No  2  )  *Ueber  die  Wirkung  des  Sauerstoffs  (action  of  oxy¬ 
gen)  auf  die  osmotische  Spannung  (tension)  des  Blutes. 

A.  Loewy.  . 

42  *Untersuchungen  uber  die  im  Rachen  befindlichen  Eingangs- 

pf orten  (research  in  regard  to  portals  of  entry  in  throat) 
der  Tuberculose.  S.  Ito.  „  , 

Ueber  den  Milch-Sterilisirungs-Apparat  von  Dr.  E.  Kobrak 
(Disadvantages  of).  L.  Natanson. 

(No  3  )  Familiares  Vorkommen  congen.  Herzfehler  (heart 
defects),  zugleich  ein  Beitrag  zur  Diagnose  der  Persistenz 
des  Ductus  arteriosus  Botalli.  de  la  Camp. 

Ueber  Quecksilber-Bindung  (binding  of  mercury)  im  Urin. 

A.  Laqueur.  ,  ,  ,  „  ,  ,  , 

Ueber  Harnrohrenfistel  und  Krebs  (urethral  Astula  and  can¬ 
cer).  L.  Lipman-Wulf.  ,  ,  ^  _  „  , 

(No.  4.)  Zur  Etiologie  osteoarthropathischer  Veranderungen 
(changes).  W.  Berent. 

48  *  Ueber  den  Alcohol  als  Arzneimittel  (in  therapeutics)  gemass 
den  Ergebnissen  der  Forschungen  des  letzten  Jahrzehnts 
(by  light  of  latest  researches).  C.  Binz.  (Commenced  in 

No.  3.)  .  .  _  ci  v. 

Zur  Kenntniss  der  Cobra-Gift  (venom)  activirenden  Substan- 

zen.  P.  Kyes  and  H.  Sachs. 

(No.  5.)  ‘Ueber  den  Werth  der  otitischen  Symptome  zur 
Diagnose  von  Kopfverletzungen  (injuries  of  head),  bezw. 

Basis-Fractur.  Stenger.  . 

Casuistische  Beitrage  zur  Kenntniss  der  “Tabes  incipiens. 

G.  Flatau.  , .  „ 

Der  Kampf  gegen  die  Tuberculose  als  Volkskrankheit  (cam¬ 
paign  against  Tub.  as  a  disease  of  the  masses).  J.  Katz. 

Ueber  atypische  Typhen  (typhoid).  C.  A.  Ewald.  (Com¬ 
menced  in  No.  4.)  _ 

(No.  6.)  Rigiditas  dorsalis  myopathica.  H.  Senator. 

Ueber  Akkomodations-Lahmungen  (paralyses).  J.  Helbron. 

„„  Beitrage  zur  conservat.  Chirurgie.  M.  Katzenstein. 

57  ‘Theoretisches  und  Praktisches  uber  lokale  Warmeapplication. 

H.  Davidsohn. 

35.  Non-Existence  of  Inherited  Immunity  to  Syphilis. — 
In  his  extensive  experience  in  Asia  Minor,  where  syphilis  is 
almost  endemic.  Von  During  has  become  more  and  more  firmly 
convinced  that  the  descendants  of  syphilitics  are  entirely  lack¬ 
ing  in  any  special  resistance  to  fresh  infection,  but  acquire  it 
like  other  persons  free  from  any  hereditary  taint.  He  men¬ 
tions  as  an  instance  that  in  a  certain  secluded  village  110  of 
the  160  inhabitants  had  syphilis,  and  30  children,  including  25 
between  7  and  12  years  old,  bore  evidences  of  recently-acquired 
syphilis.  The  disease  was  introduced  into  this  region  early  in 
the  last  century,  and  as  30  to  200  on  an  average  in  each  village 
are  syphilitic,  the  third  and  fourth  generation  would  certainly 
exhibit  some  degree  of  immunity  if  such  a  thing  as  an  in¬ 
herited  immunity  were  possible.  But  the  children  in  these 
families  acquire  syphilis  the  same  as  the  children  in  other 
families  free  from  syphilitic  antecedents. 

38-40.  Serum  Treatment  of  Scarlet  Fever. — These  articles 
are  claims  for  priority  in  certain  discoveries  in  regard  to  serum 
treatment  of  scarlet  fever,- Baginsky  maintaining  Aronson’s 
claims  against  Moser. 

41.  Action  of  Oxygen  on  Osmotic  Tension. — Loewy  found 
in  his  tests  that  the  freezing-point  of  the  blood  has  a  tendency 
to  rise  on  inhalation  of  oxygen.  This  he  establishes  is  not  due 
directly  to  the  oxygen,  but  is  merely  the  result  of  the  deeper 
breathing  induced  by  the  inhalations.  The  better  ventilation 
of  the  lungs,  therefore,  is  the  main  factor  in  the  benefit  derived 
from  inhalation  of  oxygen,  in  his  opinion. 

42.  Entering  Points  for  Tuberculosis  in  the  Throat. — Ito 
examined  under  the  microscope  the  tonsils,  uvula,  etc.,  of  104 
cadavers.  Not  a  single  case  of  certain  primary  tuberculosis  was 
found  among  them,  and  secondary  lesions  were  noted  in  only  6. 

48.  Alcohol  in  Therapeutics.— Binz  asserts  that  the  grow¬ 
ing  tendency  to  refrain  from  the  use  of  alcohol  in  therapeutics 
costs  the  life  of  many  a  patient  who  might  have  been  saved  by 
the  judicious  administration  of  some  good  alcoholicum  in 
threatening  collapse  or  inanition.  Clinical  experience  har¬ 
monizes  in  every  point  with  the  results  of  the  later  scientific  re¬ 
searches  on  the  subject. 

50.  Otitic  Symptoms  in  Case  of  Injuries  of  Head. — 
Stenger’s  experience  has  demonstrated  that  if  functional  tests 
of  the  hearing  result  positively,  they  afford  reliable  evidence 
as  to  the  severity  of  the  traumatic  injury  and  exclude  simula¬ 
tion.  A  peripheral  trauma  may  affect  the  cerebrum,  but  the 
symptoms  differ  from  those  observed  in  case  of  concussion  of 
the  brain  with  simultaneous  injury  of  the  organ  of  hearing. 
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57.  Local  Application  of  Heat. — Davidsohn  reiterates  his 
former  announcements  as  to  the  extreme  practical  value  of 
his  method  of  applying  constant  heat.  It  is  free  from  the  dis¬ 
advantages  of  other  methods;  the  appliance  is  light,  convenient 
and  answers  every  requirement.  The  principle  of  the  appliance 
is  merely  a  coil  of  narrow,  rather  stiff  rubber  tubing  through 
which  a  constant  stream  of  hot  water  is  passed  from  a  re¬ 
ceptacle  over  a  spirit  lamp.  When  the  tubes  are  once  full  the 
faucet  is  turned  so  that  only  a  drop  flows  out  at  a  time,  thus 
economizing  the  hot  water.  One  convenient  form  is  a  square 
cloth  on  which  the  rubber  tubing  winds  back  and  forth  two  or 
three  times,  one  end  of  the  tube  extending  to  the  receptacle  and 
the  other  reaching  down  to  a  vessel  under  the  bed.  When  heat 
is  to  be  applied  to  the  entire  body  the  tubing  winds  back  and 
forth  a  number  of  times  in  the  outline  of  a  human  body.  The 
two  tubes  entering  from  the  boiler  separate  into  two  branches 
each,  thus  equalizing  the  heat  for  the  four  members  and  trunk. 

Deutsches  Archiv  f.  Klin.  Medicin,  Leipsic. 

58  (LXXV,  1-2.)  *Ueber  Blutveriinderungen  durch  Syphilis  und 

Quecksilber  (blood  changes  in  syphilis),  mit  bes.  Berfick- 

sichtigung  ihrer  diagnostischen  Verwerthung.  J.  Justus. 

59  *Blutuntersuchungen  (study  of  blood)  bei  ulcerosen  und  gum- 

mosen  Forrnen  der  Syphilis  mit  bes.  Berticksichtigung  des 

Eisengehaltes  (proportion  of  iron).  G.  Lowenbach  and  M. 

Oppenheim. 

60  *Ueber  aquirirte  combinirte  Strangsclerosis  (sclerosis  of  tracts 

of  white  matter  in  cord).  W.  Kattwinkel. 

61  *Zur  Kenntniss  der  Streptothrix-Pyaemie.  G.  Engelhardt  and 

M.  Lohlein. 

62  Ueber  artificielle  Haut-  (skin)  Gangran.  A.  Gross. 

58.  Blood  Changes  in  Syphilis. — In  this  article  Justus  re¬ 
views  the  various  communications  that  have  been  published  on 
the  “Justus  blood  test”  and  states  that  his  own  experience  now 
includes  22  cases.  In  his  latest  series  of  10  cases  in  which  the 
syphilis  was  dubious,  the  characteristic  decline  in  the  hemo¬ 
globin  after  administration  of  mercury,  which  is  the  essence  of 
his  test,  was  confirmed  by  the  rapid  recovery  under  specific 
treatment.  In  all  the  publications  on  the  subject  he  knows  of 
only  two  experimenters,  Brown  and  Dale,  who  obtained  negative 
results  in  undoubted  syphilis.  But  he  points  out  that  these 
writers  administered  only  20  grains  of  mercury,  which  is  too 
small  a  dose  to  induce  the  characteristic  reaction.  It  subsides 
the  second  to  fourth  day  after  adequate  mercurial  treatment 
has  been  instituted. 

59.  The  Blood  in  Late  Syphilis. — These  writers  establish 
that  both  hemoglobin  and  the  proportion  of  iron  are  materially 
diminished  in  the  later  phases  of  syphilis  and  also  in  the 
maligna  precox  form.  The  findings  of  both  ferrometer  and 
hemamometer  harmonize.  The  red  corpuscles  range  within 
normal  limits. 

60.  Sclerosis  of  Tracts  of  White  Matter.— Kattwinkel  de¬ 
scribes  the  clinical  history  and  autopsy  findings  in  8  cases  of 
acquired  sclerosis  of  these  various  tracts  combined.  In  most 
cases  there  was  a  paralytic  enfeeblement  of  the  lower  and  in 
one  instance  also  of  the  upper  limbs,  besides  the  ataxia.  It 
amounted  to  complete  paraplegia  in  2.  Nothing  abnormal  was 
noted  in  the  brain  except  possibly  a  slight  tendency  to  thicken¬ 
ing  of  the  meninges  and  edema,  with  a  scarcely  appreciable 
atrophy  of  the  cortex.  Externally  the  cord  appeared  to  be 
intact,  but  transverse  sections  revealed  extensive  degeneration 
of  both  the  longitudinal  and  the  endogenic  fibers.  In  the  upper 
portion  of  the  cord  the  degeneration  involved  the  posterior 
columns,  the  lateral  pyramidal  fasciculus,  and  the  cerebellar 
and  Gowers’  columns  with  small  scattered  foci  in  the  anterior 
columns.  The  degeneration  could  be  traced  with  the  Weigert 
to  the  medulla  oblongata  and  with  the  Marchi  into  the  pons. 
The  lesions  were  most  pronounced  in  the  dorsal  region,  and 
diminished  below  until  the  pyramidal  tracts  were  the  only  ones 
affected  in  the  lumbar  region.  Close  study  of  the  findings 
under  the  microscope  clearly  demonstrates  that  the  lesions 
originated  in  some  affection  of  the  local  lymphatic  system.  In 
every  case  signs  of  a  morbid  process  in  the  lymphatics  were 
prominent.  The  lymph-spaces  were  much  dilated,  the  central 
canal  enlarged  and  choked  with  cellular  elements.  .Thickening 
of  the  adventitia  of  the  vessels  was  frequently  observed,  with 
obliteration  of  the  lymph-clefts  in  the  adventitia  and  occlusion 
of  the  epispinal  lymph-spaces  from  the  .almost  invariable 


thickening  of  the  pia  and  its  adhesion  to  the  spinal  cord.  The 
lymph  stream  had  evidently  been  checked  and  stagnation  en¬ 
sued. 

61.  Streptothrix  Pyemia. — In  the  case  described  peculiar 
fungous  filamentous  threads  were  disclosed  by  the  Gram  in 
the  pus  of  abscesses  in  all  the  organs  examined  as  well  as  in 
the  single  vessels.  No  other  micro-organisms  were  discovered. 
The  patient  was  a  previously  healthy  young  man.  Four  months 
before  entering  the  hospital  he  complained  of  loss  of  vitality 
and  appetite,  with  fever.  During  the  last  week  there  had  been 
pain  in  the  right  side,  with  cough  and  expectoration.  He  died 
a  month  later  and  metastatic  abscesses  were  found  in  all  the 
ratal  organs,  containing  the  fungous  growths  above  mentioned. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

63  (No.  5.)  Fall  von  echte  (genuine)  Hermaphrodltismus. 

GarrA 

64  Mechanismus  der  Strangulation  des  Darmes  (of  intestine). 

Wilms. 

65  Weltere  Untersuchungen  fiber  Mitigation  des  Epithelioma,  con- 

tagiosum  des  Geflugels  (of  fowls).  E.  Marx  and  A.  Sticker. 

66  *  Ueber  ein  fur  menschliche  (human)  Placenta  specifisches 

Serum.  W.  Eiepmann. 

67  Zur  Symptomatology  der  akuten  Entzfindungs-  (inflamma¬ 

tion)  Prozesse  des  Gehor  (hearing)  Organs.  A.  Eitelberg. 

68  Die  Thriinenschlaucheiternngen  (suppuration  in  lachrymal 

duct)  Neonatorum.  E.  A.  Heimann. 

69  Discussion  of  Suggestion  of  “Cancer  Stations.”  L.  Hirsch 

and  I.  Boas. 

70  (No.  6.)  Erfahrungen  (experiences)  mit  der  Perkussion  der 

Lungen-Spitzen  (apices)  nach  Kronig.  A.  Wolff. 

71  *Zur  Aetiologie  der  Dysenterie.  L.  Rosenthal. 

72  Ueber  eine  bei  Syphilitischen  vorkommenden  Quecksilber- 

( mercury)  Reaction.  Rille. 

73  *Diabetes  mellitus  und  gynakologische  Operationen.  H.  Ffith. 

(Commenced  in  No.  4.) 

74  Ueber  den  Einfluss  (influence)  der  Rachenmandel-  (tonsil) 

Hyperplasie  auf  die  korperliche  und  geistige  Entwickelung 

der  Kinder  (on  development  of  children).  Wilbert. 

75  *Zur  Kasuistik  der  intravenosen  Collargol-Behandlung  sep- 

tischer  Prozesse.  Jaenicke. 

76  Fall  von  Lymph-Extravasat  nach  subkutaner  Contusion  des 

Oberschankels  (of  thigh).  C.  Schindler. 

77  *Zur  Etymologie  des  Wortes  Gelbsucht  (jaundice)  und  der 

daffir  gebriiuchlichen  Synonyme.  W.  Ebstein. 

78  *Der  Schutz  (prophylaxis)  vor  Lungentuberkulose  in  Kurorten 

(health  resorts)  und  in  offenen  Kuranstalten  (public  san¬ 
atoria).  T.  Bfidingen. 

79  *Die  Behandlung  der  progressiven  Paralyse  sowie  toxischer 

und  infektioser  Psychosen  mit  Salz-Infusion.  J.  Donath. 

80  Behandlung  des  nachfolgenden  Kopfes  (of  following  head). 

Rtthl. 

66.  Specific  Serum  for  Human  Placenta. — Liepmann’s 

success  in  producing  a  biologic  serum  by  injection  of  scraps  of 
human  placentae,  was  proclaimed  in  No.  51  of  the  Wochen¬ 
schrift,  last  December.  He  now  announces  that  it  is  possible 
by  this  means  to  determine  the  presence  of  particles  of  the 
placenta  in  the  blood  of  pregnant  women  as  well  as  in  the  serum 
from  the  umbilical  cord  of  the  fetus.  The  reaction  is  the  same 
as  in  the  biologic  blood  test.  No  reaction  was  observed  in 
blood  from  male  subjects  or  from  non-pregnant  women. 

71.  Etiology  of  Dysentery. — Rosenthal’s  communication 
describes  an  epidemic  of  85  cases  of  dysentery  at  Moscow  in¬ 
duced  by  the  Shiga-Kruse  dysentery  bacillus.  In  one  case  the 
bacilli  had  caused  general  septicemia.  Pure  cultures  were 
derived  from  the  spleen  and  mesenteric  glands  and  in  the 
excreta  these  bacilli  were  in  the  overwhelming  majority.  The 
bacilli  remained  alive  in  the  stools  for  eight  days  at  room  tem¬ 
perature  and  for  eleven  at  the  freezing  point.  On  fruits  and 
vegetables  they  also  remained  alive  for  seven  or  eight  days,  and 
on  water  melon  for  eleven. 

73.  Diabetes  Mellitus  and  Gynecologic  Operations. — 
Fiith  has  witnessed  three  deaths  in  diabetic  coma,  the  seventh, 
eighth  and  fifth  day  in  3  cases  of  operation  for  cancer  of  the 
uterus  in  diabetics.  Becker  has  also  warned  of  the  dangers  of 
narcosis  in  djabetics  and  collected  9  fatal  cases.  Fiith  con¬ 
cludes  that  surgical  intervention  on  diabetics  must  be  sur¬ 
rounded  with  exceptional  precautions.  In  the  first  place,  the 
sugar  must  be  banished  from  the  urine  before  attempting  to 
operate.  Strict  diabetic  diet  may  be  enforced,  with  prophylactic 
administration  of  sodium  bicarbonate  (Naunyn)  or  sodium 
citrate  (Rumpf).  The  patient  must  also  be  brought  into  a 
tranquil  state  of  mind.  Purges  and  enemata  must  be  avoided 
for  fear  of  inducing  weakness,  and  the  supply  of  fluids  must  not 
be  allowed  to  fall  below  the  average.  One  enema  should  be 
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given  the  night  before  the  operation,  and  the  latter  should  be 
done  in  the  early  forenoon  in  the  period  of  physiologic  hunger 
and  thirst.  The  entire  operation  should  be  done  without 
general  narcosis.  A  laparotomy  should  be  commenced  with  local 
anesthesia  and  continued  without  narcosis  as  long  as  possible, 
as  suggested  by  Veit.  Spinal  cocainization  may  find  its  most 
useful  application  in  these  cases.  As  soon  as  the  intervention 
is  completed,  fluids  should  be  supplied  as  abundantly  as  pos¬ 
sible  by  the  rectum.  As  soon  as  any  way  practicable  the 
patient  should  be  given  easily-digested  solid  food,  with 
prophylactic  administration  of  sodium  citrate.  When  the  re¬ 
covery  is  progressing  normally  the  physical  exercise,  so  indis¬ 
pensable  for  diabetics,  should  be  substituted  by  massage.  In 
6  or  47  per  cent,  of  the  14  gynecologic  operations  on  record,  the 
patients  died  in  diabetic  coma  after  a  period  of  well-being. 
Hirschberg  also  lost  a  patient  from  the  same  cause  after  a 
brief  operation  on  a  cataract  under  cocain.  In  his,  second 
similar  case  the  patient  finally  recovered.  Fiith’s  article  is  an 
elaborate  review  of  all  experiences  in  Germany  to  date. 

75.  Collargol  in  Septic  Processes.- — Jaenicke  remarks  that 
it  requires  considerable  courage  to  inject  into  the  veins  of  an 
emaciated,  fever-ridden,  extremely  sick  woman,  the  inky,  turbid 
fluid  of  a  1  per  cent,  sterilized  solution  of  Crede’s  collargol. 
But  in  the  case  of  septic  parametritis  which  he  describes  the 
effect  was  most  remarkable.  In  thirty- six  hours  the  patient 
was  entirely  free  from  fever,  and  would  undoubtedly  have  had 
no  further  temperature  had  it  not  been  for  the  development  of 
venous  thrombosis  in  the  left  leg,  which  threatened  trouble,  but 
soon  vanished  harmlessly.  An  exudate  producing  a  tumor  as 
large  as  the  head  of  a  child  subsided  spontaneously  in  four  and 
one-half  days.  The  dose  injected  in  the  vein  at  the  elbow  was 
only  S  c.c.,  but  the  arm  was  painful  and  helpless  for  a  few  days. 

77.  Origin  of  Terms  Icterus,  Jaundice,  Etc. — Ebstein  quotes 
from  ancient  and  medieval  writings  to  show  that  it  has  been 
a  custom  from  time  immemorial  to  treat  the  “yellows,”  icterus, 
jaundice,  etc.,  with  yellow  objects.  The  very  word  icterus 
denotes  a  yellow  bird,  which  was  tied  to  the  bedside  of  the 
patient.  This  practice  is  mentioned  in  the  Atliarva  Veda.  The 
German  word  for  bile,  Galle,  is  derived  from  the  Latin  giallus, 
yellow.  Jaundice  originated  in  the  French  term  for  yellow, 
Jaune.  Yellow  roots,  vegetables,  saffron,  etc.,  have  been  used 
in  treatment  and  especially  yellow  birds. 

78.  Prevention  of  Tuberculous  Infection  at  Health  Re¬ 
sorts. — Budingen  emphasizes  the  danger  of  promiscuous  inter¬ 
course  and  change  of  lodgings  between  consumptives  and  per¬ 
sons  suffering  from  other  affections  of  the  upper  air  passages. 
He  proposes  several  measures  which  he  thinks  would  counteract 
this  evil  and  might  easily  be  enforced  by  the  municipality  at 
health  resorts.  In  the  first  place,  each  householder  should  be 
visited  and  required  to  state  whether  he  wishes  to  take  tuber¬ 
culous  guests  under  his  roof.  If  he  replies  in  the  affirmative 
then  the  house  should  be  inspected  by  the  authorities  and  a 
certificate  delivered  as  to  its  suitability  for  persons  suffering 
from  tuberculosis.  If  passed  on  favorably,  then  the, householder 
is  entitled  to  receive  tuberculous  guests,  but  must  reject  those 
who  are  non-tuberculous.  If  a  tuberculous  person  stops  in  a 
non-certified  house,  the  attending  physician  must  advise  re¬ 
moval  and  notify  the  authorities  in  case  of  refusal,  and  the 
latter  must  attend  to  moving  the  patient  within  two  days. 
Neglect  to  notify  or  to  compel  the  removal  of  a  tuberculous 
patient  from  a  non-certified  house  or  of  a  non-tuberculous 
patient  from  a  house  given  up  to  tuberculous  guests,  should 
entail  a  fine  on  the  physician  or  suspension  of  his  practice. 
This  latter  point  is  important,  as  it  relieves  the  physician  of 
the  responsibility  of  resisting  the  importunity  of  persons  who 
may  dislike  some  of  the  measures.  If  these  precautions  were 
enforced  in  health  resorts  there  would  be  no  danger  of  a  non- 
tuberculous  person  occupying  a  room  just  vacated  by  a  con¬ 
sumptive.  The  consumptives  would  be  housed  in  rooms  suit¬ 
able  for  them,  and  non-resident  physicians  would  feel  much 
safer  in  sending  their  patients  to  a  place  where  such  regulations 
were  enforced  and  could  direct  them  to  certain  hotels,  sanatoria 
or  private  houses.  Guests  at  such  places  who  cough  or  are 
otherwise  suspicious  of  tuberculosis  should  be  noticed  by  the 


physicians  and  urged  to  submit  to  an  examination.  In  Baden 
there  is  already  a  decree  compelling  the  attending  physician 
to  notify  the  authorities  whenever  a  person  in  advanced  tuber¬ 
culosis  changes  his  lodgings  or  is  deemed  a  menace  to  his  sur¬ 
roundings  from  any  cause.  Disinfection  of  rooms  vacated 
by  consumptives  is  also  obligatory. 

79.  Treatment  of  Toxic  and  Infectious  Psychoses  with 
Saline  Infusion. — Donath  uses  what  he  calls  an  artificial 
blood-salts  solution,  absolutely  isotonic  for  the  blood,  and  re¬ 
ports  astonishingly  favorable  results  from  its  infusion.  One  of 
his  patients  with  progressive  paralysis  who  had  long  been 
obliged  to  give  up  his  business  as  a  traveling  man,  was  enabled 
to  return  to  it,  completely  restored.  In  4  others  the  improve¬ 
ment  was  also  marked  and  permanent,  but  one  of  the  6  cases 
was  not  improved.  He  found  it  very  effective  also  in  a  case 
each  of  cerebral  syphilis,  tetany  and  melancholia.  The  earlier 
the  stage  in  which  it  is  applied  the  better  the  results.  Gaspero 
has  recently  reported  the  great  benefits  derived  from  saline 
infusion  in  various  psychoses  at  Anton’s  clinic,  in  catatonia, 
amentia,  stupor,  delirium  acutum,  melancholia  agitata,  etc. 
The  patients  increased  in  weight  and  the  mental  disturbances 
were  very  favorably  influenced.  Donath’s  formula  corresponds 
to  the  total  ash  of  the  blood,  omitting  the  calcium  and  mag¬ 
nesium,  which  would  be  precipitated  in  such  a  solution.  The 
blood  corpuscles  are  not  affected,  even  when  left  in  it  for 
twenty-four  hours.  It  contains  in  1000  gm.  of  distilled  water, 
.25  gm.  of  potassium  sulphate;  1  gm.  of  potassium  chlorid; 
6.75  gm.  of  sodium  chlorid;  .4  gm.  of  potassium  carbonate,  and 
3.1  gm.  of  cryst.  sodium  phosph.  The  jar  in  which  the  mixture 
is  kept  is  of  glass  and  has  three  holes  in  the  rubber  stopper. 
In  one  of  these  holes  a  thermometer  fits  which  reaches  close 
to  the  bottom  of  the  jar.  In  another  hole  fits  a  glass 
tube  which  also  reaches  close  to  the  bottom  of  the 
jar  and  is  bent  at  an  acute  angle,  where  it  pro¬ 
jects  above  the  stopper.  The  rubber  tube  conveying  the 
fluid  is  attached  to  its  end.  A  short  glass  tube  fits  into  the 
third  hole.  It  reaches  only  a  short  distance  above  and  below 
the  stopper.  The  upper  end  is  plugged  with  cotton,  tied  on 
with  a  piece  of  gauze  and  a  rubber  band.  This  supplies  filtered 
air  to  the  jar.  The  fluid  is  injected  through  a  Dieulafoy  aspi¬ 
rator,  500  to  1000  c.c.  at  a  time,  every  three  or  four  days. 
The  jar  is  sterilized  by  being  boiled  in  another  vessel. 

Therapeutische  Monatshefte,  Berlin. 

SI  (XVI,  1.)  Luys’  Urine-Separator.  GarrA 

82  *Zur  Behandlung  akuter  lufektions-Krankheiten.  J.  Wernitz. 

53  Serum-Behandlung  bei  Dinhtherie.  P.  Heiberg. 

54  Ibid.  Kassowitz. 

85  Information  in  Regard  to  the  Resort,  Bad  Briickenau.  ^  II. 

Neumann.- — Einiges  iiber  Bad  Briickenau,  insb.  die  Wern- 
azer  Quelle  (spring). 

86  Die  gemeinschaftlicke  (common)  Basis  der  verschiedenen 

Behandlungsweisen  (modes  of  treating)  der  Lungen-Tuber- 
culose.  H.  Weber. 

87  Perdynamin.  G.  Siefert. 

88  *Zur  Verwendung  von  Arzneimitteln  (application  of  medicines) 

im  giis-formigen  Aggregatzustande  fiir  Inhalations  und  Des- 
infections-Zwecke.  M.  Saenger. 

89  Zur  vaginalen  Mastdarmausschneidung  (extirpation  of  rec¬ 

tum).  J.  Prochnow. 

90  Pyranum  als  Antineuralgicum.  E.  Schlesinger. 

91  Helmitol,  ein  neues  Harn-Desinficiens.  Ibid. 

82.  Treatment  of  Acute  Infectious  Diseases. — In  Wer- 
nitz’s  experience  at  Odessa  he  has  derived  inestimable  benefit 
from  copious  rinsing  out  of  the  body  with  a  saline  solution. 
He  does  not  introduce  it  subcutaneously  on  account  of  the 
inconveniences  of  this  route,  but  merely  keeps  up  an  almost 
continual  irrigation  of  the  lower  intestines  according  to  the 
method  suggested  by  Hegar.  The  effect  is  even  more  pronounced 
than  that  of  subcutaneous  injections.  Diuresis  is  remarkably 
promoted,  while  the  patient  does  not  experience  thirst.  The 
fluid  is  supplied  in  abundance,  and  the  system  can  absorb 
as  much  or  as  little  as  it  requires.  In  saline  infusion  the 
system  has  to  take  the  amount  that  is  introduced,  irrespective 
of  its  actual  needs.  By  the  intestinal  route  the  heart  is  never 
over-burdened.  He  uses  a  tepid  1  per  cent,  salt  solution,  with 
a  moderately  long  rectal  tube.  The  receptacle  for  the  water 
is  placed  beside  the  bed  and  raised  sufficiently  to  allow  the 
water  to  flow  in  very  gently.  If  there  is  a  desire  for  defecation 
the  receptacle  is  lowered  and  the  diluted  alvine  discharge  flow* 
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into  it.  The  receptacle  is  then  rinsed  and  filled  with  fresh 
saline  fluid  and  the  irrigation  resumed.  The  injection  must 
not  disturb  the  patient  in  any  way.  The  urine  frequently 
amounts  to  5  or  6  quarts  in  the  twenty-four  hours.  He  allows 
a  quart  of  the  saline  solution  to  each  injection,  and  prolongs 
the  time  to  about  an  hour,  interrupting  the  flow  occasionally 
to  avoid  inducing  peristalsis  or  desires.  The  injection  is  re¬ 
peated  every  hour  or  two.  If  a  peristaltic  movement  does 
occur  it  is  not  felt  as  a  desire  after  the  first.  The  fluid  in 
the  receptacle-  merely  rises  a  little,  showing  that  the  pressure 
in  the  intestine  is  a  little  augmented.  He  describes  some  typical 
examples  to  illustrate  the  great  benefit  derived  from  the  pro¬ 
cedure,  which  he  recommends  as  a  notable  improvement  over 
infusion  or  any  other  method  of  supplying  the  necessary  fluid 
to  the  organism  in  acute  infectious  diseases.  He  usually  makes 
about  ten  injections  in  all. 

88.  Inhalation  and  Disinfecting  Apparatus. — -Saenger’s 
apparatus  is  described  and  illustrated.  Its  chief  advantage  is 
that  the  spray  is  directed  in  a  very  powerful  jet,  which 
much  facilitates  the  action  of  the  disinfectant. 

Zeitschrift  f.  Orthopaedische  Chirurgie,  Stuttgart. 

92  (XI,  2.)  *Ueber  die  unblutige  operative  Epiphyseolyse  zur 

Behandlung  des  Genu  valgum  adolescentium.  C.  Reiner. 

93  Ueber  die  statische  Verhaltnisse  des  Oberschenkelknochens 

(static  relations  of  femur).  C.  Ghillini  and  S.  Canevazzi. 

94  Nocb  einmal  die  Zuppinger’sche  Skoliosentheorie.  H.  Zup- 

pinger. 

95  *Zur  orthopadisch-chirurgischen  Behandlung  der  schlatren 

Lahmungen  (lax  paralysis)  der  unteren  Extremitiiten 
(legs).  A.  Moiler. 

96  Ueber  Unterschiede  (variations)  in  der  Form  der  Skoliosen 

bei  Mannlichen  und  Weiblichen  individuen  (in  male  and 
female  individuals).  A.  Sutter. 

97  Zur  Casuistik  der  beiderseitigen  (bilateral)  congenit.  Schul- 

terblatt-hochstandes  (elevation  of  scapula).  H.  Mohr. 

98  *  Study  of  Anatomic  Processes  in  Healing  of  Congenital  Hip 

Dislocation  After  Bloodless  Reposition.  E.  Muller. — Anat. 
Vorgange  bei  der  Heilung  der  angeb.  Iluftluxation  durch 
unblutige  Reposition.  Meine  Resultate  dieser  Behandlung. 

99  Zur  Kenntniss  der  Skoliose  bei  Thieren  (in  animals).  E. 

Schmidt. 

100  ‘Troubles  of  the  Middle  and  Front  Portion  of  Foot  and  Their 

Treatment.  K.  Hasebroek. — Ueber  Mittel-Vorderfussbe- 

schwerden  und  deren  Behandlung. 

101  Zur  Pathogenese  der  kindlichen  Skoliose.  C.  Deutschliinder. 

102  Report  of  Orthopedic  Institute  at  Dresden.  A.  Schanz. — 

Anstaltsbericht. 

103  Fall  von  congenitaler  Skoliose.  H.  Maass. 

104  Ueber  den  “congenitalen”  Schiefhals  (torticollis).  Ibid. 

105  Fall  von  multiplen  congenitalen  Contracturen  mit  Muskel- 

Defecten.  F.  Magnus. 

92.  Bloodless  Epiphyseolysis  for  Genu  Valgum. — Reiner 
is  assistant  at  Lorenz’s  Universitiits-Ambulatorium  for  ortho¬ 
pedic  surgery  at  Vienna.  He  reviews  the  history  and  experi¬ 
ences  of  epiphyseolysis  in  the  treatment  of  genu  valgum" 
adolescentium,  and  proclaims  that  it  is  by  far  the  simplest, 
easiest  and  most  rational  method  of  overcoming  this  deformity. 
The  epiphysis  heals  smoothly  almost  without  exception,  and 
without  inflicting  any  permanent  injury.  Quite  recently  Codi¬ 
villa  published  a  series  of  1,031  cases  thus  treated  at  Milan 
and  Bologna,  and  the  only  complication  observed  in  any  case 
was  paralysis  of  the  peroneus  nerve,  which  occurred  in  34,  but 
proved  briefly  transient  in  32.  It  was  permanent  in  only  2 
instances,  and  was  probably  due  to  defective  technic  in  apply¬ 
ing  the  cast.  The  epiphysis  had  been  detached  smoothly  as  the 
radiograms  showed,  with  or  without  circumscribed  fracture  of 
the  diaphysis.  The  functions  of  the  epiphysis  were  not  dis¬ 
turbed  in  any  way.  Reiner  restricts  the  intervention  to  sub¬ 
jects  over  8  and  under  17.  Within  these  age  limits  he  has 
been  invariably  successful.  The  apparatus  which  he  uses  screws 
like  a  vise  to  the  operating  table  and  holds  the  limb  firm,  while 
he  works  the  leg  as  a  lever.  The  resistance  to  be  overcome  is 
least  at  the  epiphysis,  and  especially  at  the  knee.  The  opera¬ 
tion  is  done  in  profound  narcosis.  The  construction  of  the 
apparatus  can  be  seen  from  the  cuts.  An  important  point  is 
the  slope  of  20  degrees  from  the  horizontal,  -and  also  the  groove 
large  enough  to  admit  the  finger  of  the  operator.  The  epiphysis 
is  found  1  to  1.5  cm.  above  the  greatest  prominence  of  the 
inner  condyle,  and  it  is  placed  exactly  on  the  groove.  The 
forefinger  of  the  left  hand  is  kept  in  the  groove  during  the 
entire  intervention,  with  the  middle  finger  on  the  median  sur¬ 
face  of  the  knee.  The  right  hand  holds  the  other  side  of  the 
knee  joint.  The  operator  stands  with  the  leg  on  his  right. 


The  force  applied  must  be  rapid  and  regularly  increasing,  not 
jerky.  It  is  unnecessary  and  unwise  to  attempt  to  complete 
the  operation  at  the  first  attempt.  After  exerting  the  regular 
force  with  hands,  forearms  and  elbows,  the  operator  should 
give  up  and  start  afresh,  but  never  removing  his  hands  or  the 
fingers  from  their  places.  The  slightest  displacement  of  the 
thigh  on  the  block  should  be  corrected  at  once.  The  maneuver 


Figure  1. 

is  repeated  as  often  as  necessary  until  the  desired  result  is 
attained.  In  many  cases  it  is  accomplished  at  the  first  attempt. 
It  is  indispensable  that  the  condition  of  the  epiphysis  should 
be  determined  by  radiography  in  persons  approaching  the  age 
limit.  Some  of  his  patients  were  able  to  flex  the  knee  without 
pain  as  early  as  three  to  five  days  after  the  intervention. 


The  subcutaneous  hematoma  and  the  pains  are  always  trivial. 
The  cast  applied  is  worn  for  five  to  seven  weeks.  Epiphyseoly¬ 
sis  attacks  the  deformity  at  its  culminating  point  and  re¬ 
duces  the  functional  shortening  to  the  least  possible  minimum. 
The  after-treatment  is  shorter  than  after  other  interventions 
for  correction  of  this  deformity.  It  does  not  interfere  with 


Figure  3. 

the  later  development  of  the  extremity.  He  gives  radiographs 
of  several  typical  cases,  and  describes  the  anatomic  findings 
in  his  experiments  on  the  cadaver. 

95.  Ti’eatment  of  Lax  Paralysis  of  the  Legs. — Moiler 
recommends  a  walking  cast,  such  as  Krause  applies  in  cases 
of  fracture  of  the  leg.  The  limb  is  placed  in  it  in  over- 
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orrection.  The  child  can  begin  to  walk  in  it  after  two  days. 
The  cast  is  taken  off  in  four  to  six  weeks,  the  position  of 
the  leg  corrected,  and  a  cast  applied  again,  while  a  supporting 
apparatus  is  made.  It  answers  the  purpose  merely  of  retention 
and  substitution.  As  the  child  has  already  been  walking  in 
its  cast,  the  supporting  Messing  apparatus  causes  no  disturb¬ 
ance.  If  the  physician  wishes  to  dispense  with  an  apparatus 
by  transplantation  of  tendons,  the  conditions  are  the  most 
favorable  possible  at  this  stage.  The  muscles  have  been 
strengthened  by  use  in  the  cast,  and  even  arthrodesis  is  more 
readily  done.  Four  children,  treated  on  these  principles,  were 
able  to  walk  with  a  chair  or  cane  two  to  five  days  after  applica¬ 
tion  of  the  cast,  while  before  that  the  extensive  paralysis  of 
both  legs  had  rendered  any  attempt  to  walk  or  stand  impossible. 
Two  other  children  with  almost  total  paralysis,  and  two  others 
with  paralytic  clubfoot  were  treated  in  the  same  way,  and 
the  results  have  been  surprisingly  satisfactory. 

98.  Anatomic  Conditions  After  Bloodless  Reduction  of 
Congenital  Dislocation  of  Hip. — Miiller  gives  illustrations 
of  lengthwise  sections  of  two  hip  joints  from  children  whom 
he  had  treated  by  bloodless  reduction  a  few  months  and  two 
Years  before.  One  had  died  from  meningitis  and  one  from  pneu¬ 
monia.  The  conditions  in  the  hip  treated  two  years  before 
were  almost  ideally  physiologic.  The  head  of  the  femur  rested 
in  a  cavity  resembling  the  normal  acetabulum,  and  enclosing 
more  than  two-fifths  of  a  circle.  The  roof  was  broad  and 
thick,  but,  as  it  consisted  almost  entirely  of  cartilage,  in 
■adioscopic  examinations  the  conditions  did  not  appear  as 

H perfect  as  they  were  in  reality.  The  two  cases  emphasize  the 
importance  of  the  conditions  in  the  capsule  in  regard  to  the 
ultimate  outcome.  The  large  recess  in  the  capsule,  in  which 
the  head  formerly  rested,  is  empty  after  reposition,  but,  on  ac¬ 
count  of  its  elasticity,  the  capsule  retracts  and,  by  the  pressure 
if  the  surrounding  parts,  folds  down  on  the  head  of  the 
femur,  clinging  closely  to  the  latter  and  holding  it  in  its  new 
place.  The  capsule  continues  to  shrink  and  the  folds  gradually 
jecome  smoothed  out  until,  in  time,  the  capsule  stretches 
smoothly  and  normally  from  its  attachment  to  the  acetabulum 
to  its  insertion  in  the  neck.  This  must  occur  very  early,  as 
in  one  of  the  joints  described,  examined  only  six  and  one-half 
weeks  after  reposition,  the  capsule  was  stretched  so  taut  that 
|  wen  after  removal  of  the  bandages  the  head  remained  in  the 
icetabulum,  at  least  while  the  child  lay  in  bed  and  was  carried. 
If  weight  had  been  borne  on  the  limb  and  adduction  had  oc¬ 
curred,  the  capsule  would  probably  not  have  been  strong  enough 
:o  stand  the  pressure.  This  can  be  counted  on  after  three  or 
'our  months,  which,  therefore,  Muller  accepts  as  the  minimum 
nterval  before  removing  the  cast.  The  capsule  now  holds 
he  head  in  place  and,  by  exercising  its  functions,  the  joint 
gradually  builds  up  the  bony  and  cartilaginous  formations, 
which  restore  conditions  in  the  joint  to  the  nearly  normal 
;  date  seen  in  the  first  of  the  specimens  he  illustrates.  These 
ormations  certainly  have  some  beginning  while  the  limb  is 
u  the  cast,  especially  at  the  cartilaginous  rim  of  the  aceta- 
julum  on  its  anterior  and  upper  margin.  The  constant  pres¬ 
ume  of  the  capsule  transforms,  even  at  this  early  date,  the 
shape  of  the  cavity  from  a  plate  more  to  that  of  a  cup.  The 
strong  tension  of  the  anterior  wall  of  the  capsule  obtained 
jy  the  vigorous  abduction  has  a  twofold  purpose:  it  tilts 
j  -he  edge  of  the  acetabulum,  and  also  presses  the  head  into 
l  ts  cavity,  neither  of  which  could  be  accomplished  by  the  cast 
done.  Atony  of  the  capsule  from  long  disuse  excludes  this 
J  mportant  factor  in  the  cure  and,  hence,  ft  is  advisable  to 
wait  patiently  quite  a  long  time  if  treatment  fails,  before 
enewing  the  attempt.  His  experience  includes  40  cases  of 
mi  lateral  luxation,  and  70  per  cent,  have  been  completely 
ured.  He  attributes  his  success  to  his  practice  of  applying 
he  cast  down  to  the  ankle  in  pronounced  abduction  and  out- 
|  ward  rotation,  with  the  knee  stretched.  This  best  insures  the 
etention  of  the  head  in  the  acetabulum.  In  several  cases  the 
cavity  was  so  shallow  that  success  seemed  absolutely  impossible, 
>ut  treatment  on  these  lines  has  resulted  in  permanent  cor- 
ection  of  the  luxation.  The  results  in  bilateral  luxation  have 
lot  been  so  favorable.  Only  5  of  the  children  have  been 


permanently  cured.  He  ascribes  the  failures  to  the  fact  that 
at  first  he  included  subjects  really  too  old  for  this  method  of 
treatment,  and  also  to  his  former  practice  of  treating  both 
joints  at  one  sitting,  by  which  he  lost  the  beneficial  effect 
of  functional  use  of  the  joint.  No  time  is  gained- in  the  end, 
and  many  advantages  are  thrown  away  by  attempting  to  treat 
both  hips  at  once.  Massage  or  other  after-treatment  is  not 
necessary  for  young  children.  He  concludes  with  the  remark 
that  many  of  the  failures  in  the  unsuccessful  cases  were  due 
to  the  lack  of  intelligence  on  the  part  of  the  parents,  or  else 
the  cases  date  from  the  earliest  days  of  the  method.  He 
thinks  he  can  safely  say  that  in  by  far  the  largest  majority 
of  cases  it  is  possible  to  obtain  complete  cure  by  bloodless 
reposition. 

100.  Treatment  of  Subjective  Troubles  of  the  Middle  and 
Front  Foot. — Hasebroek  refers  to  the  pains  and  other  dis¬ 
turbances  in  the  articulation  between  the  astragalus  and 
calcaneus  and  the  navicular  and  cuboid  bones,  and  between 
the  navicular  and  the  three  cuneiform  bones.  Also  in  the 
articulation  between  the  cuboid  and  cuneiform  bones  and  the 
metatarsal  bones.  He  considers  the  pains  in  these  joints, 
with  the  bones  intact,  an  affection  sui  generis.  The  disturb¬ 
ances  in  the  first  articulation  resemble  the  pains  of  flat-foot, 
but  they  are  undoubtedly  due  to  some  slight  and  forgotten 
traumatic  injury,  to  some  local  rheumatic  or  gouty  process,  or 
to  an  actual  neurosis  of  the  joint.  Many  cases  of  supposed 
flat-foot  unmistakably  belong  in  this  category,  especially  those 
that  do  better  without  the  flat-foot  support.  Treatment  should 
be  massage  and  gymnastics  of  the  joint,  with  treatment  of 
the  underlying  cause,  if  possible.  A  support  for  the  joint 
may  also  be  necessary,  a  celluloid  insole.  He  recommends 
his  patients  to  buy  their  shoes  ready-made  at  a  large  establish¬ 
ment,  instead  of  having  them  made  to  order,  subject  to  the 
whims  of  some  conceited  shoemaker.  Mild  rheumatic  affections 
recover  most  rapidly;  the  gouty  or  senile  cases  are  more 
obstinate,  and  the  neuroses  are  sometimes  rebellious.  In 
prophylaxis,  a  supporting  insole  will  be  found  effective  in 
preventing  the  tendency  of  the  foot  to  turn  over.  Children 
whose  ankles  turn  and  who,  thus,  are  unable  to  skate,  will 
sometimes  be  completely  cured  by  the  supporting  insole.  This 
turning  over  of  the  foot  is  liable  to  cause  injury  of  the  joint 
and  the  wearing  of  the  insoles  may  prevent  the  above  disturb¬ 
ances  later.  The  disturbances  in  the  other  articulation,  the 
“Lisfranc  joint,”  include  stiffness,  with  a  tendency  to  plantar 
flexion  and  turning  in  of  the  front  portion  of  the  foot.  The 
pains  are  localized  more  between  the  great  and  second  toes 
and  are  accompanied  by  callous  growths  under  the  ball  of  the 
great,  second  and  third  toes.  Hasebroek  thinks  that  the 
anatomic  Structure  of  the  forefoot  in  relation  to  the  middle 
foot  and  arch  is  responsible  for  the  development  of  corns  and 
callosities  more  than  the  footgear.  Treatment  of  disturbances 
in  this  point  should  include  massage  and  gymnastics,  supple¬ 
mented  by  raising  the  forefoot  by  an  appropriate  insole.  It 
should  rise  gently  and  supply  a  slight  fiat  expanse  for  the 
front  part  of  the  foot.  The  relief  is  immediate.  The  footgear 
should  be  long  enough  and  allow  plenty  of  room.  These 
insoles  should  be  used  whenever  a  tendency  to  callous  growths 
at  these  points  is  observed.  They  may  avert  trouble  later. 
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Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  Army, 
under  orders  from  the  Adjutant-General’s  Office,  Washington,  D.  C., 
from  Feb.  7  to  20,  1903  : 

Brown,  Justus  M.,  colonel  and  assistant  surgeon-general,  U.  S.  A., 
at  his  own  request,  under  the  provisions  of  the  Act  of  Congress 
approved  June  30,  1882,  has  been  retired  by  the  President  from 
active  service,  Feb.  13,  1903,  he  having  served  more  than  forty 

yearS> 

McCallum,  Francis  M.,  contract  surgeon,  U.  S.  A.,  in  addition 
to  his  present  duties  at  Indianapolis  Arsenal,  is  assigned  to  duty 
as  examiner  of  recruits  at  Indianapolis,  and  will  report  in  person 
accordingly  to  Major  James  E.  Macklin,  Eleventh  Infantry,  recruit¬ 
ing  officer  at  that  place. 

Agramonte,  Aristides,  contract  surgeon,  now  at  Havana,  Cuba, 
will  report  in  person  to  the  commanding  officer,  Cabana  Barracks, 
for  temporary  duty  and  by  letter  to  the  commanding  general,  De¬ 
partment  of  the  East. 

De  Shon,  George  D.,  captain  and  asst.-surgeon,  having  reported 
his  arrival  at  San  Francisco,  in  compliance  with  orders  heretofore 
issued,  will  proceed  to  Boston  and  assume  the  duties  of  attending 
surgeon  and  examiner  of  recruits  in  that  city.  Captain  De  Shon 
will  report  by  letter  to  the  commanding  general,  Department  of 
the  East. 

O’Neill,  Joseph  A.,  contract  surgeon,  U.  S.  A.,  is  ordered  to  report 
in  person  not  later  than  Feb.  16,  1903,  to  the  commanding  officer 
First  Battalion,  Fourteenth  Infantry,  at  Fort  Brady,  Mich.,  for 
duty  to  accompany  that  battalion  to  the  Philippine  Islands,  and  on 
arrival  at  Manila  to  report  in  person  to  the  commanding  general. 
Division  of  the  Philippines,  for  assignment  to  duty. 

Winn.  Robert  N.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is  re¬ 
lieved  from  further  duty  at  Fort  Riley,  Kan.,  and  will  proceed  to 
Fort  Grant,  Ariz.,  and  report  in  person  to  the  commanding  officer 
of  the  latter  post  for  duty  and  by  letter  to  the  commanding  general, 
Department  of  the  Colorado. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
Feb.  28,  1903: 

Surgeon  J.  G.  Field,  detached  from  duty  with  recruiting  party, 
and  ordered  to  the  Bennington.  . 

A.  A.  Surgeon  G.  G.  Hart,  ordered  to  duty  with  recruiting  party. 

Surgeon  J.  W.  Ross,  appointed  medical  director  from  Feb.  5,  1903. 

A.  A.  Surgeon  J.  C.  DeVries,  appointed  acting  asst.-surgeon,  Feb. 
16.  1903. 

Surgeon  E.  H.  Marsteller,  ordered  to  the  Panther  via  the  Raleigh. 

Medical  Director  A.  F.  Price,  detached  from  the  Naval  Hospital, 
Washington,  D.  C.,  and  ordered  to  the  navy  yard,  New  York. 

Surgeon  G.  B.  Wrilson,  detached  from  the  Panther  and  ordered  to 
'.he  Naval  Hospital,  Chelsea,  Mass. 

Surgeon  C.  F.  Stokes,  detached  from  the  Oregon  and  ordered 
home  to  wait  orders. 

Asst.-Surgeon  B.  L.  Wright,  detached  from  treatment  at  the 
Army  General  Hospital,  Fort  Bayard,  N.  M.,  and  ordered  to  the 
Naval  Hospital,  Pensacola.  Fla.,  for  treatment. 

A.  A.  Surgeon  L.  H.  Schwerin,  ordered  to  duty  with  recruiting 
party  No.  4. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Feb.  26,  1903  : 

Asst.-Surgeon  J.  W.  Kerr,  to  report  at  Bureau  for  special  tem¬ 
porary  duty.  , 

Asst.-Surgeon  B.  S.  W7arren,  granted  extension  of  leave  of  ab¬ 
sence,  on  account  of  sickness,  for  thirty  days  from  March  1. 

A.  A.  Surgeon  M.  II.  Ross,  relieved  from  duty  at  Cairo,  Ill.,  and 
directed  to  proceed  to  Los  Angeles,  Cal.,  and  report  to  medical  of¬ 
ficer  in  command  for  duty. 

A.  A.  Surgeon  F.  F.  Sams,  granted  extension  of  leave  of  absence, 
on  account  of  sickness,  for  thirty  days  from  February  17. 

Pharmacist  S.  W.  Richardson,  granted  leave  of  absence  for  seven 
days  from  Feb.  21,  1903,  under  provisions  of  Paragraph  210  of  the 

regulations.  t  A  ,  .  .  .  ' 

Pharmacist  E.  J.  Thurston,  to  report  to  chairman  of  board  for 
physical  examination  to  determine  fitness  for  promotion  to  the 
grade  of  pharmacist  of  the  first  class. 

Pharmacist  G.  A.  Morris,  granted  extension  of  leave  of  absence 

*  dn<.n  TTnhnnQ  rtr  1  ft 


BOARD  CONVENED. 

Board  convened  at  the  Bureau,  Washington,  D.  C.,  Feb.  25,  190o, 
for  the  physical  examination  of  Pharmacist  E.  J.  .Thurston,  of  the 
second  class,  to  determine  his  fitness  for  promotion  to  the  grade 
of  pharmacist  of  the  first  class.  Detail  for  the  board  :  Assistant 
Surgeon-General  W.  J.  Pettus,  chairman ;  Assistant  Surgeon-Gen¬ 
eral  II.  D.  Geddings,  recorder. 

REINSTATEMENT. 

E.  J.  Thurston,  reinstated  and  appointed  pharmacist  of  the  sec¬ 
ond  class. 

CASUALTY. 

A.  A.  Surgeon  C.  F.  Ulrich,  died  Feb.  17,  1903. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Feb.  28,  1903  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  Feb.  7-14,  3  cases;  Sacramento,  Feb.  7- 
14,  2  cases  ;  San  Francisco.  Feb.  8-15,  2  cases. 

Florida  :  Jacksonville,  Feb.  14-21,  3  cases. 

Georgia:  Atlanta,  Dec.  31-Feb.  18,  64  cases,  4  deaths. 

Indiana:  Elwood,  Feb.  15-22,  6  cases;  Evansville,  Feb.  14-21,  b 
cases  ;  South  Bend,  Feb.  14-21,  2  cases. 

Iowa:  Des  Moines,  Jan.  1-31,  10  cases. 

Kansas  :  WTchita,  Feb.  7-14,  1  case. 

Kentucky  :  Lexington,  Feb.  14-21,  3  cases. 

Maine  :  Biddeford,  Feb.  14-21,  4  cases. 

Maryland  :  Baltimore,  Feb.  14-21,  1  case. 

Massachusetts  :  Boston,  Feb.  14-21,  10  cases ;  New  Bedford,  Feb. 

2^  J  CcLSG 

Michigan  :  Detroit,  Feb.  14-21,  29  cases  ;  Grand  Rapids.  Feb.  14- 
21  14  cases;  Marquette.  Feb.  7-21.  10  cases;  Menominee,  beb.  (-14, 
1  case;  Port  Huron,  Feb.  14-21,  8  cases. 

Missouri :  St.  Louis,  Feb.  S-22,  26  cases. 

Nebraska  :  Omaha,  Feb.  7-14,  3  cases. 

New  Hampshire  :  Manchester,  Feb.  14-21,  2  cases. 

New  Jersey  :  Camden,  Feb.  14-21,  9  cases. 

New  York  :  Feb.  14-21,  Buffalo,  1  case;  New  York,  3  cases. 

Ohio:  Cincinnati,  Feb.  13-20,  20  cases;  Cleveland,  Feb.  14-21,  b 
cases,  2  deaths;  Dayton,  Feb.  14-21,  7  cases. 

Pennsylvania:  Erie.  Feb.  14-21,  7  cases;  Johnstown,  r eb.  14-21t 
1  case;  McKeesport,  Feb.  14-21.  2  cases;  Philadelphia,  Feb.  14-21, 
25  cases,  6  deaths  ;  Pittsburg,  Feb.  7-14,  12  cases,  3  deaths ;  Read¬ 
ing,  Feb.  16-23,  1  case. 

South  Carolina :  Charleston,  Feb.  14-21,  3  cases ;  Greenville,  Feb. 
7-14  2  cases. 

Tennessee  :  Feb.  14-21,  Memphis,  2  cases  ;  Nashville,  1  case. 

Utah  :  Salt  Lake  City,  Feb.  7-14,  20  cases. 

Washington  :  Tacoma.  Feb.  9-16,  1  case. 

Wisconsin :  Green  Bay,  Feb.  15-22,  1  case. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Jan.  24-31,  5  cases. 

Belgium :  Jan.  24-31,  Antwerp,  8  cases, 
deaths. 

Germany  :  Hamburg,  Jan.  31-Feb.  7,  3  cases. 

Great  Britain  :  Birmingham,  Jan.  24-Feb.  7,  14  cases,  1  death ; 
Dublin,  Jan.  31-Feb.  7,  2  cases;  Leith,  Jan.  24-31,  2  cases;  Liver¬ 
pool,  to  Jan.  31,  176  cases,  13  deaths  ;  London,  Jan.  31-Feb.  7,  4 
cases;  Manchester,  Jan.  31-Feb.  7,  36  cases;  Nottingham,  Jan.  31- 
Feb.  7,  4  cases  ;  Sheffield,  Jan.  24-Feb.  7,  5  cases,  1  death  ;  Sunder¬ 
land,  Jan.  17-24,  1  death.  _ 

India :  Bombay,  Jan.  20-27,  14  deaths ;  Calcutta,  Jan.  17-24,  2 
deaths.  , 

Russia:  Odessa,  Jan.  11-18,  2  cases;  St.  Petersburg,  Jan.  24-31, 
88  cases,  20  deaths;  Warsaw,  Jan.  3-17,  7  deaths;  Warsaw,  Jan. 
24-31,  2  deaths. 

Spain:  Corunna,  Jan.  31-Feb.  7,  1  death. 

Uruguay :  Montevideo,  Dec.  1,  1902-Jan.  7,  1903,  9  cases,  2 
deaths. 

YELLOW  FEVER. 

Mexico  :  Vera  Cruz,  Feb.  7-14,  4  cases. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Feb.  12,  1  death. 

PLAGUE - FOREIGN. 

India:  Bombay,  Jan.  20-27,  455  deaths;  Calcutta,  Jan.  17-24,  76 
deaths  ;  Karachi.  Jan.  11-26.  54  cases,  41  deaths. 

Mexico:  Mazatlan.  Jan.  17-24,  51  cases,  27  deaths. 

CHOLERA— FOREIGN. 

India :  Bombay,  Jan.  20-27,  1  death ;  Calcutta,  Jan.  17-24,  48 
deaths. 


1  death ;  Brussels,  4 
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OBSERVATIONS  ON  THE  MECHANICS  OF 
DIGESTION.* 

WALTER  BRADFORD  CANNON,  M.D. 

INSTRUCTOR  IN  PHYSIOLOGY,  HARVARD  MEDICAL  SCHOOL. 

BOSTON. 

The  results  which  are  to  be  presented  in  outline  in 
this  paper  have  been  obtained  in  researches  carried  on  in 
1897-98  and  in  1901  in  the  Laboratory  of  Physiology 
of  the  Harvard  Medical  School,  and  they  are  part  of  an 
extensive  investigation  into  the  mechanical  factors  of 
digestion  to  be  carried  on  during  the  next  few  years. 
The  method  thus  far  pursued  has  been  that  of  mixing 
with  the  food  subnitrate  of  bismuth,  a  harmless,  almost 
inert,  powder,  opaque  to  the  arrays,  and  then  with  the 
fluorescent  screen  observing  the  changes  in  the  shadows 
of  the  alimentary  contents  as  they  are  worked  on  by  the 
muscles  of  the  digestive  organs.  The  clearness  with 
which  masses  of  food  can  be  seen  is  indicated  in  Figure 
1,  a  radiograph  of  a  cat.  Observations  have  been  made 
chiefly  on  cats,  but  many  of  these  observations  have  been 
confirmed  on  dogs,  rats  and  guinea-pigs,  as  well  as  on 
the  human  subject.  The  results  of  the  work  on  the 
movement  of  food  in  the  esophagus,* 1  on  the  movements 
of  the  stomach2  and  on  the  movements  of  the  intes¬ 
tines3  have  already  appeared.  In  this  paper  I  shall  re¬ 
view  briefly  some  of  the  results  already  published  on  the 
activities  of  the  stomach  and  intestines  and  report  cer¬ 
tain  new  observations. 

The  mechanical  factors  in  digestion  perform  three 
functions :  the  propulsion  of  the  food  through  the  ali¬ 
mentary  canal,  the  mixing  of  the  food  with  the  digestive 
juices  and  the  exposure  of  the  digested  food  to  the  ab¬ 
sorbing  mucous  membrane:  These  functions  are  per¬ 
formed  in  different  ways  in  different  parts  of  the  ali¬ 
mentary  tract.  For  the  sake  of  clearness,  the  methods 
and  results  of  the  activities  of  the  stomach  will  first  be 
considered,  and  later  those  of  the  large  and  small  in¬ 
testines. 

When  the  stomach  is  observed  according  to  the  method 
1  above  mentioned,  it  is  seen  to  consist  of  two  physiolog¬ 
ically  distinct  parts,  divided  about  half  way  between  the 
:  cardia  and  the  beginning  of  the  antrum  (Fig.  2).  To 
the  left  of  this  division  lies  the  cardiac  portion  or 
fundus  of  the  stomach ;  to  the  right  is  the  pyloric  por¬ 
tion.  The  distinction  between  these  two  portions  arises 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Pathology  and  Physiology, 
and  approved  for  publication  by  the  Executive  Committee :  Dis. 
Alfred  Stengel,  L.  Hektoen  and  Winfield  S.  Hall. 

1.  Cannon  and  Moser:  American  Journal  of  Physiology,  1898,  1, 
p.  435. 

2.  Cannon :  Ibid.,  1898,  1,  p.  359. 

3.  Cannon :  Ibid.,  1901,  vi,  p.  251. 


from  a  difference  in  muscular  activity.  Over  the  food  in 
the  pyloric  portion  waves  of  constriction  are  repeatedly 
passing.  These  waves  start,  at  the  beginning  of  this 
division  of  the  stomach  and  pass  as  deepening  contrac¬ 
tion  rings  to  the  pylorus.  In  the  cat  six  of  these  waves 
pass  a  given  point  in  a  minute,  in  the  white  rat,  also, 
about  six  waves  per  minute,  in  the  dog  between  four 
and  five,  and  in  the  guinea-pig  seven.  The  fundus  is 
characterized  by  a  total  absence  of  peristalsis;  as  the 
food  is  pressed  out  of  the  pyloric  portion,  however,  by 
the  repeated  constrictions,  the  muscles  of  the  fundus 
slowly  contract  and  squeeze  the  contents  into  the  more 
active  division.  Since  the  stomach  is  an  organ  more 
devoted  to  digestion  than  to  absorption,  the  mechanical 
processes  of  mixing  the  food  with  the  digestive  juices  and 
of  propelling  the  food  into  the  intestines  are  here  of 
first  importance. 

The  efficiency  of  the  gastric  peristalsis  as  a  means  of 
mixing  the  food  with  the  gastric  secretions  depends  on 
the  contraction  of  the  pyloric  sphincter.  Careful  ob¬ 
servation  reveals  that  the  pylorus  does  not  open  for 
every  wave  of  constriction  which  approaches  it,  but  only 
at  irregular  intervals.  So  long  as  the  sphincter  holds 
tightly,  each  ring  of  constriction  as  it  courses  from  the 
middle  to  the  end  of  the  stomach  presses  the  food  into  a 
blind  pouch;  the  food,  unable  to  escape  through  the 
pyloric  opening,  has  as  its  only  outlet  the  opening  in  the 
advancing  ring.  Thus  each  peristaltic  constriction  in 
moving  toward  the  pylorus  has  all  the  contents  of  the 
pyloric  portion  streaming  back  through  the  contracted 
ring.  Beaumont,  in  his  famous  researches  on  Alexis 
St,  Martin,  declared  that  the  gastric  contents  circulated 
first  along  the  greater  curvature  from  cardia  to  pylorus, 
then  back  along  the  lesser  curvature.  He  gave,  however, 
very  meager  evidence  to  support  this  statement.  Brin- 
ton.  for  theoretical  reasons,  believed  that  the  food  must 
move  forward  along  the  sides  of  the  stomach  and  back¬ 
ward  through  the  middle.  The  value  of  the  circulation 
of  the  food,  as  described  by  these  men,  lav  in  the  sup¬ 
position  that  the  food  was  thus  brought  near  to  the  se¬ 
creting  gastric  wall  and  that  the  gastric  secretion  could 
thereby  more  readily  exert  its  action.  Observations  made 
with  the  z-rays  do  not  support  these  theories  of  mixing 
currents  running  throughout  the  stomach,  but  neverthe¬ 
less  they  show  that  the  pyloric  portion  is  an  admirable 
device  for  bringing  all  the  food  under  the  influence 
of  the  glandular  secretions  of  that  region. 

Little  paste  pellets  of  bismuth  subnitrate  with  starch 
enough  to  keep  the  form  may  be  distinguished  from  the 
remainder  of  the  stomach  contents  by  the  darker  shadows 
which  they  cast.  Several  times  I  have  been  fortunate  in 
seeing  two  of  these  pellets  about  a  centimeter  apart  in 
the  axis  of  the  stomach.  As  a  constriction  wave  ap- 
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proachecl  them,  both  moved  forward,  but  not  so  rapidly 
as  the  wave.  When  the  constriction  overtook  the  first 
ball,  the  ball  moved  backward  through  the  constricted 
ring  in  the  direction  of  least  resistance.  The  wave  then 
overtook  the  second  ball  and  this  also  passed  backward 
to  join  its  fellow.  At  the  approach  of  the  next  wave  they 
were  both  pushed  forward  once  more,  only  to  be  again 
forced  backward,  one  at  a  time,  through  the  narrow 
orifice.  As  the  waves  recurred  in  their  persistent  rhythm 
the  balls  were  seen  to  be  making  progress,  an  oscillat¬ 
ing  progress,  toward  the  pylorus ;  for  they  Went  forward 
each  time  a  little  farther  than  they  returned.  Some¬ 
times  twelve  minutes  elapsed  before  the  balls  had  ad¬ 
vanced  to  the  pylorus  from  the  place  where  they  were  first 


Fig.  1. — Radiograph  of  a  cat's  abdomen,  taken  5%  hours  after 
eating.  Spinal  column  in  middle  line  with  pelvis  below.  On  right, 
above,  the  pyloric  end  of  stomach  ;  on  left,  dimly  outlined  by  gas, 
the  ascending  colon,  and  the  cecum  containing  small  amount  of  food. 
Loops  of  small  intestine  containing  food  in  various  parts  of  the 
abdomen. 

affected  by  the  waves;  since  the  waves  were  running  at 
the  rate  of  six  per  minute,  these  little  pieces  of  food 
were  moved  back  and  forth  on  their  way  to  the  pylorus 
more  than  seventy  times. 

The  significance  of  the  motions  of  these  food  particles 
is  made  clear  when  the  conditions  attending  the  forma¬ 
tion  and  passing  of  a  peristaltic  wave  are  considered.  As 
a  constriction  occurs,  the  secreting  surface  enclosed  by 
the  narrowed  muscular  ring  is  brought  close  around  the 
food  lying  within  the  ring.  As  this  constriction  passes 
on  fresh  areas  of  glandular  tissue  are  continuously 
pressed  inward  about  the  narrow  orifice;  and,  further¬ 
more,  as  this  constriction  passes  on.  a  thin  stream  of 
food  is  continually  forced  back  through  the  orifice  and 


thus  past  the  mouths  of  the  glands — a  food  stream 
sweeping  in  one  direction  past  an  ever-refreshed  mucous 
surface  moving  in  the  opposite  direction.  The  result 
of  this  ingenious  mechanism  is  that  every  part  of  the 
secreting  surface  of  the  pyloric  portion  is  brought  near 
to  every  bit  of  food  before  the  latter  leaves  the  stom¬ 
ach,  it  may  be  seventy  times  or  more,  as  shown  by  the 
moving  balls. 

The  propelling  function  in  the  stomach  is  subserved 
by  these  same  waves  of  constriction  whenever  the  pylorus 
relaxes.  Relaxation  of  the  pylorus  occurs  at  irregular 
intervals  and  is  due  to  factors  as  yet  little  understood. 
Curiously,  it  allows  carbohydrate  food,  on  which  the 
stomach  does  not  act,  to  pass  onward  into  the  intestine 
much  sooner  than  it  releases  a  proteid  food  which  the 
stomach  can  digest.  Hard  particles,  when  brought  by 
the  peristaltic  waves  to  the  pyloric  sphincter,  act  as  a 
mechanical  stimulus  and  greatly  prolong  the  periods 
of  its  contraction.  Under  these  circumstances  over  and 


Fig.  2. — Outline  tracing  from  radiograph  of  cat’s  stomach,  x-y, 
Line  of  division  between  cardiac  and  pyloric  portions  ;  cardiac  por¬ 
tion,  with  even  contour,  pyloric  portion  with  waves  of  constriction 
passing  to  the  pylorus  ( p )  ;  o,  position  of  the  esophageal  opening. 

over  again  the  hard  particle  is  swept  up  to  the  pylorus, 
only  to  shoot  back  through  the  advancing  ring  of  con¬ 
striction.  By  this  repeated  rubbing  the  peristaltic  waves 
of  the  stomach  serve  to  break  up  the  more  solid  parts  of 
the  food,  a  function  which  the  teeth  perform  with  mani¬ 
festly  greater  efficiency.  It  may  be  that  the  prevalence 
of  pathologic  conditions  in  the  pyloric  part  of  the  stom¬ 
ach  rather  than  in  the  fundus  is  due  to  injuries  which 
the  greater  activity  of  the  pyloric  part  must  bring  on 
itself. 

The  fundus  of  the  stomach,  as  stated  above,  is  char¬ 
acterized  by  a  slow  tonic  constriction  of  its  musculature, 
which  forces  its  contents  into  the  more  active  pyloric 
portion.  Pellets  of  subnitrate  of  bismuth  in  this  part 
of  the  stomach  contents  retain  their  relative  positions 
for  an  hour  or  more  after  the  food  is  ingested.  In  1898 
I  presented  evidence  that  the  absence  of  mixing  currents 
in  the  fundus  results  in  the  food  there  retaining  its 
original  reaction  for  a  considerable  period,  so  that  sali¬ 
vary  digestion  may  readily  take  place  in  that  part  of  the 
stomach  without  interference  by  the  acid  gastric  secre- 
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tion.  These  results  have  recently  been  confirmed  by 
Hevde4  working  in  Griitzner’s  laboratory  in  Tubingen. 

The  value  of  the  stomach  as  a  place  for  holding  the 
bulk  of  the  food  and  serving  it  out  a  little  at  a  time  so 
that  the  intestines  may  not  become  congested  during 
their  digestive  and  absorptive  processes  has  been  pointed 
out  by  Moritz.  All  the  advantages  secured  thus  to 
the  intestines  may  be  claimed  also  for  the  stomach  itself, 
for,  as  has  been  shown,  the  active  portion  of  the  stomach 
is  the  pyloric  portion,  and  the  fundus  serves  as  its 
reservoir — an  active  reservoir  pressing  out  its  contents  a 
jJ 


Fig.  3. — Radiograph  showing  region  of  persistent  rings  of  con¬ 
traction  (descending  colon),  and  region  of  antiperistalsis  (cecum, 
ascending  and  transverse  colon).  The  slight  indentation  above  the 
cecum  marks  the  position  of  the  ileocolic  valve. 

little  at  a  time  as  the  pyloric  peristaltic  mechanism  is 
ready  to  receive  them. 

I  have  described  in  detail  the  effects  of  peristaltic 
waves  in  bringing  the  food  into  intimate  contact  with 
the  mucous  surface  of  the  stomach,  because  the  action 
is  similar  to  that  in  the  cecum  and  in  the  ascending  and 
transverse  colon,  where  the  normal  activity  is  an  anti- 
;  peristalsis.  Constriction  waves  start  in  the  transverse 
colon  and  pass  backward  toward  the  cecum.  These 
waves,  unlike  those  of  the  stomach,  do  not  run  in  con¬ 
tinuous  rhythm;  they  occur  usually  in, periods  lasting 

4.  Griitzner :  Deutsche  Medizinal-Zeitung,  1902,  No.  28. 


about  five  minutes  and  recur  every  fifteen  or  twenty 
minutes. 

The  antiperistalsis  in  this  part  of  the  large  intestine 
seems  indeed  to  give  a  reason  for  the  presence  of  a 
valvular  structure  at  the  entrance  of  the  small  intestine 
into  the  large.  Hundreds  of  antiperistaltic  waves  have 
been  seen  coursing  toward  the  cecum,  and  only  twice 
has  food  been  observed  to  be  pressed  back  into  the 
ileum  through  the  ileocolic  valve.  Inasmuch  as  the 
valve  is  competent  for  the  food  which  has  gone  from  the 
small  into  the  large  intestine,  the  antiperistaltic  waves 
have  the  same  effect  here  as  the  peristaltic  waves  have 
in  the  stomach  when  the  pylorus  remains  closed.  For, 
when  a  constriction  occurs,  some  of  the  mucous  surface 
of  the  colon  becomes  enclosed  by  the  narrowed  muscular 
ring;  and,  as  this  constriction  passes  on,  fresh  areas  of 
this  surface  are  continually  pressed  inward  around  the 
narrow  orifice,  while  a  thin  stream  of  food  is  passing  by 
it  in  the  opposite  direction.  As  waves  recur  about  five 
times  a  minute,  twenty-five  waves  or  more  affect  every 
particle  of  food  in  the  cecum  and  in  the  ascending  colon 
in  this  churning  manner  during  each  normal  period  of 
antiperistalsis.  The  result  must  be  again  a  thorough 
mixing  of  the  contents  with  the  digestive  secretions 
brought  from  the  small  intestine  and  an  exposure  of  the 
digested  food  to  the  absorbing  wall. 

Immediately  after  food  passes  from  the  ileum  into 
the  large  intestine  a  strong  tonic  contraction  of  the 
cecum  and  the  ascending  colon  is  commonly  observed, 
which  serves  to  press  onward  toward  the  rectum  the  con¬ 
tents  of  these  parts.  Antiperistaltic  waves  follow  at 
once  the  general  contraction,  so  that  much  of  the  food 
which  has  been  pressed  onward  is  returned  into  the 
cecum.  With  the  repetition  of  this  process,  however, 
more  and  more  material  appears  at  the  end  of  the  trans¬ 
verse  colon,  and  on  its  appearance  there  a  persistent  ring 
of  contraction  cuts  it  off  from  the  region  of  antiperi¬ 
stalsis;  as  still  more  food  appears  in  the  large  intestine 
this  ring  moves  slowly  onward  toward  the  rectum,  press¬ 
ing  a  mass  before  it,  and  is  followed  by  other  similar 
rings  carrying  onward  similar  masses  by  very  slow  peri¬ 
stalsis  (Fig.  3). 

Thus,  in  the  large  intestine  the  function  of  mixing  the 
food  with  the  digestive  secretions  and  of  exposing  this 
food  to  the  absorbing  walls  is  performed  by  an  anti- 
peristalsis  at  the  beginning  of  the  large  intestine.  It 
is  here  that  the  last  valuable  constituents  of  the  food 
are  worked  over  and  taken  into  the  body.  The  remnant 
of  unused  material  is  propelled  onward  by  occasional 
strong  contractions  of  the  whole  region  of  antiperistalsis. 
These  contractions  squeeze  the  material  toward  the  end 
of  the  transverse  colon  where  slowly-moving  peristaltic 
waves  force  it  to  the  rectum. 

The  manner  in  which  the  food  is  mixed  with  the  di¬ 
gestive  secretions,  exposed  to  the  absorbing  wall,  and  car¬ 
ried  forward  in  the  small  intestine  is  considerably  differ¬ 
ent  from  the  processes  observed  in  the  large  intestine  and 
in  the  stomach.  To  the  admirable  process  by  which  these 
functions  are  performed  in  the  small  intestine  I  have 
given  the  name  "rhythmic  segmentation.”  This  activity 
of  the  muscular  wall  is  first  seen  in  the  duodenum  when 
a  mass  of  food  has  accumulated  there  after  repeated  re¬ 
laxations  of  the  pylorus.  The  mass  of  food  is  observed 
at  first  to  be  wholly  quiet  (Fig.  4).  Suddenly  irregu¬ 
lar  movements  take  place  about  it,  and  then  at  regular 
intervals  along  its  length  constrictions  of  the  circular 
musculature  separate  the  mass  into  a  number  of  seg¬ 
ments  of  equal  size.  Hardly  have  the  constrictions  thus 
taken  place  when  similar  constrictions  begin  to  appear 
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about  the  middle  of  each  segment.  As  these  new  con¬ 
strictions  deepen,  the  first  constrictions  begin  to  relax. 
Finally,  when  the  new  constrictions  have  completely 
divided  the  segments,  the  first  constrictions  have  en- 
tirclv  relaxed  and  the  neighboring  halves  of  the  divided 


segments  unite  to  form  new 


segments 


in  the  region  of 
the  first  constriction.  Now  these  new  segments  are 
again  divided  by  circular  constrictions  about  their  mid¬ 
dle,  and  neighboring  halves  of  these  divided  segments 
unite  to  make  a  third  series,  and  so  on.  This  process  of 
rhythmic  segmentation  of  the  food  may  go  on  for  several 
minutes  in  the  duodenum  ( at  the  rate  of  thirty  divisions 
per  minute  in  the  cat)  so  that  the  food,  coming  from 
the  stomach,  becomes  thoroughly  mixed  with  tne  out¬ 
pouring  secretions  of  the  liver  and  the  pancreas.  It  is 
usual  for  the  process  to  be  brought  to  an  abrupt  end  in 
the  duodenum  by  active  peristalsis.  A  peristaltic  wave 
forms  behind  the  mass  of  food  and  sweeps  it  swiftly  for¬ 
ward  through  several  coils  of  the  intestine. 

When  an  animal  has  received  a  meal  of  bread  and  milk 
or  salmon  the  characteristic  appearance  of  the  aliment¬ 
ary  organs  is  as  follows :  over  the  pyloric  end  of  the 
stomach  constriction  waves  are  continually  passing. 
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Fig.  4. — Diagram  representing  the  process  of  rhythmic  segmentation  of  the  contents  of  the 
small  intestine.  Constrictions  cut  the  mass  into  a  series  of  uniform  ovoid  segments  ;  a  moment 
later  each  segment  is  divided  into  two  parts,  and  immediately  after  the  division  neighboring 
parts,  as  a  and  b,  line  2,  rush  together  and  merge  to  form  new  segments,  as  c.  The  next  moment 
these  new  segments  are  divi  ded  to  form  a  third  series,  and  so  on  for  a  thousand  times  or  more. 


Along  the  cecum  and  the  ascending  colon  an  occasional 
series  of  antiperistaltic  waves  is  to  be  seen,  and  in  the 
small  intestine  a  mass  of  food  here  and  there  is  under¬ 
going  rhythmic  kneading.  The  quiescence  of  the  food 
in  the  intestines  is  in  marked  contrast  to  the  continuous 
churning  which  it  is  receiving  in  the  stomach.  The 
food  lies  in  scattered,  long,  slender  masses  in  the  ileum ; 
only  a  few  of  these  masses  show  any  signs  of  muscular 
activity  affecting  them.  When  segmentation  begins  on 
one  of  these  masses  it  follows  the  same  course  as  that 
described  for  the  duodenum.  The  only  variations  from 
this  type  are  divisions  of  the  segments  into  thirds  in¬ 
stead  of  halves  when  the  masses  are  large,  or  a  division 
into  two  parts  and  the  subdivision  of  each  part  before 
the  mass  is  united  again  to  undergo  a  repetition  of  the 
process.  In  the  cat,  as  already  stated,  segmentation  of 
the  food  occurs  about  thirty  times  in  a  minute.  These 
constrictions  may  continue  for  half  or  three-quarters  of 
an  hour  without  moving  the  food  perceptibly  along  the 
canal.  The  food  is  thus  divided  and  redivided  over  and 
over  again  a  thousand  times  or  more  with  no  advance. 
This  same  operation  has  been  observed  in  the  dog  at  the 
rate  of  from  18  to  22  segmentations  per  minute  and  in 
the  white  rat  at  the  rate  of  about  44  to  48  segmentations 


per  minute — a  most  remarkable  activity  for  smooth 
muscle.* 

The  result  of  the  process  of  rhythmic  segmentation 
must  be  a  thorough  mixing  of  the  food  with  the  digestive 
secretions  brought  from  the  stomach  and  the  duodenum 
and  with  the  secretions  of  the  intestine  itself,  and  a 
thorough  exposure  of  the  digested  food  to  the  absorb¬ 
ing  walls — since,  with  each  constriction,  the  absorbing 
mucous  membrane  is  plunged  directly  into  the  midst  of 
the  little  masses  of  food.  Not  only  are  the  processes 
of  digestion  and  absorption  favored  by  these  movements, 
for  Mall  has  shown  that  contraction  of  the  intestinal  wall 
has  the  effect  of  forcing  the  venous  blood  from  the  sub¬ 
mucous  plexus  into  the  radicles  of  the  superior  mesen¬ 
teric  vein,  and  has  noted  that  it  must  have  a  similar 
effect  on  the  flow  of  the  lymph.  Thus  by  this  single 
mechanism  of  segmentation  the  food  and  digestive  fluids 
are  churned  together,  the  absorbing  mucosa  is  brought 
in  most  intimate  contact  with  the  digested  food,  and  the 
blood  and  lymph,  carrying  the  absorbed  material,  are 
sent  away  through  veins  and  lacteals. 

A  review  of  the  activities  of  the  small  intestine  shows 
that  the  functions  of  mixing  the  food  with  the  digestive 

juices  and  exposing  the  food  to 
the  absorbing  structures  is  per¬ 
formed  by  the  process  of  rhythmic 
segmentation.  The  function  of 
propelling  the  food  along  the 
canal  may  also  be  performed  to  a 
very  slight  extent  by  this  same 
process;  it  is  performed  typically, 
however,  by  the  well-known  per¬ 
istaltic  wave  which  has  so 
long  been  regarded  as  the 
chief  activity  of  the  intestinal 
muscles. 

There  are  two  matters  of  prac¬ 
tical  importance  which  remain  to 
be  mentioned :  the  effect  of  anti¬ 
peristalsis  of  the  colon  on  rectal 
injections,  and  the  effect  of  emo¬ 
tional  states  on  the  activities  of 
the  alimentary  canal.  About 
eight  years  ago  Grtitzner5  re¬ 
ported  observations  which  indi¬ 
cated  that  materials  injected  into  the  rectum  might 
be  carried  back  into  the  small  intestine  even  as  far  as  the 
stomach.  Since  that  time  some  observers  have  confirmed 
Gnitzner’s  results;  others,  failing  to  confirm  them,  have 
affirmed  that  such  results  were  due  to  carelessly  allowing 
the  test  materials  to  become  mixed  with  the  food  which 
the  animal  took  normally  by  mouth.  The  presence  of 
antiperistalsis  in  the  colon  led  me  to  believe  that  there 
exists  here  an  activity  which  would  fully  account  for 
G riitzner’s  results.  Accordingly,  I  injected  into  the  larg 
intestine  enemata  of  different  amounts  and  of  differen 
consistencies.  The  experiments  showed  that,  when  a 
small  amount  of  the  nutrient  material  was  introduced, 
it  lay  first  in  the  descending  colon.  In  every  instance 
antiperistaltic  waves  were  set  going  by  the  injected  mass 
and  the  material  was  thereby  carried  in  considerable 
amount  to  the  cecum.  Never  in  my  experience  have 
these  small  enemata  been  carried  back  through  the 
ileocolic  valve.  When  large  injections  are  given,  i.  e., 
amounts  nearly  filling  the  colon  and  cecum,  the  anti¬ 
peristaltic  waves  are  effective  in  forcing  the  food  from 
the  large  intestine  into  the  ileum.  The  ileocolic  valve, 
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which  is  competent  for  food  coming  normally  from  the 
small  intestine  into  the  large,  is  curiously  incompetent 
for  this  injected  substance,  even  when  the  substance  is 
of  the  consistency  of  thick  cream.  Radiographs  taken 
at  intervals  after  the  injection  show  that,  as  time  passes, 
the  antiperistaltic  waves  almost  completely  empty  the 
transverse  and  ascending  portions  of  the  colon  and  that 
the  small  intestine  gradually  receives  more  and  more 
food.  After  a  short  time  the  typical  segmenting  move¬ 
ments  can  be  seen  in  the  loops,  busily  separating  the  food 
into  small  masses  and  again  and  again  dividing  and  re¬ 
dividing  them.  It  is  evident  that  as  far  as  the  mechan¬ 
ical  activities  of  the  small  intestine  are  concerned  this 
portion  of  the  alimentary  canal  is  bipolar.  Food  ma¬ 
terial  may  enter  it  at  either  end;  injected  food  and  the 
nutriment  which  has  come  through  the  stomach  in  the 
normal  manner  are  exposed  to  the  same  mixing  and  ab¬ 
sorbing  activities. 

Observations  on  the  stomach  of  the  cat,  made  in  1898, 
showed  that  the  peristalsis  is  stopped  whenever  the 
animal  manifests  signs  of  anxiety,  rage  or  distress.  The 
extrinsic  innervation  of  a  large  part  of  the  intestinal 
tract  is  the  same  as  that  of  the  stomach,  and  it  is  of 
t  interest  to  note  that  emotional  states  have  the  same  effect 

i 

on  the  movements  of  the  intestines  as  they  have  on  the 
movements  of  the  stomach.  Any  signs  of  emotion,  such 
as  violent  rage  or  even  the  restlessness  and  continued 
whining  which  indicate  anxiety  and  distress,  are  ac¬ 
companied  by  a  total  cessation  of  the  segmenting  move¬ 
ments  in  the  small  intestine  and  the  antiperistalsis  of 
the  colon,  as  well  as  the  total  quiescence  of  the  gastric 
mechanism. 

DISCUSSION. 

Dr.  A.  C.  Ckoftan,  Chicago — To  what  extent  did  the  presence 
of  bismuth  in  large  quantities  influence  these  movements?  I 
believe  that  some  investigators  deny  the  existence  of  anti¬ 
peristaltic  movements.  I  would  like  to  ask  if  bismuth,  which 
would  act  as  a  foreign  body  in  the  intestine,  would  modify  the 
I  intestinal  movements? 


Dr.  J.  E.  O’Brien,  Scranton,  Pa. — 1  have  thought  for  a  long 
>  time  that  many  cases  of  appendicitis  were  due  to  loading 
of  the  cecum,  and  this  brilliant  illustration  of  the  anti¬ 
peristaltic  movements  of  the  ascending  colon  should  shed 
some  light  on  the  subject.  Some  cases  of  appendicitis,  I 
believe,  begin  as  congestion  of  the  cecum  and  extend  to  the 
appendix. 

Dr.  W.  B.  Cannon,  Boston — -As  regards  the  antiperistalsis 
of  the  colon,  the  animals  on  which  these  experiments  were 
performed  were  kept  without  food  for  a  day,  and  I  have  no 
!  means  of  knowing  what  takes  place  except  in  the  food  con¬ 
taining  bismuth.  When  food  enters  the  colon,  antiperistaltic 
waves  may  be  seen  coursing  along  the  food.  This  may  con¬ 
tinue  for  about  five  minutes,  then  there  will  be  an  interval 
of  fifteen  minutes — the  antiperistalsis  has  been  seen  starting 
from  the  first  of  the  constrictions  which  you  see  in  one  of  these 
photographs  of  the  large  intestine.  These  waves  start  from  the 
end  of  the  food  as  it  is  gradually  accumulating  in  the  cecum 
i  or  the  first  of  the  tonic  constrictions  which  occur  after  the 
!  food  has  come  to  the  further  end  of  the  transverse  colon. 

Nothnagel  has  denied  antiperistalsis,  but  his  investigations 
,  have  only  referred  to  the  small  intestines,  and  I  agree  with 
him  to  this  extent.  In  the  large  intestine,  however,  there 
is  no  doubt  that  it  takes  place,  for  I  have  seen  it  in  animals 
whose  abdomens  have  been  opened  under  salt  solution.  I  have 
also  seen  it  in  the  dog,  and  think  it  probably  bears  a  relation 
to  animals  having  large  ceca.  The  bismuth  does  not  seem  to 
have  any  effect  on  these  waves,  but  this  is  a  critical  matter, 
on  which  I  am  working  at  the  present  time.  I  intend  adding 
to  the  food  other  substances  which  are  not  readily  soluble,  and 
which  have  a  sufficient  molecular  weight  to  cast  a  shadow  on 
lluoroscopic  examinations. 
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PHILADELPHIA. 

The  usual  text-book  descriptions  of  hydrophobia  give 
a  clinical  course  of  the  disease  divided  into  three  stages. 
It  is,  however,  difficult  in  practice  to  separate  the  clin¬ 
ical  manifestations  by  any  fixed  rule. 

The  incubation  period  is  usually  about  six  weeks.  In 
both  the  cases  reported  in  this  paper  it  was  about  that 
length.  The  onset  of  the  disease  is  marked  by  several 
days  of  malaise,  with  slight  fever,  anxiety  and,  in  a  large 
number  of  cases,  irritation  at  the  seat  of  the  infecting 
wound.  The  temperature  at  this  stage  is  usually  ele¬ 
vated  one  or  two  degrees,  although  it  may  remain  at 
normal.  This  stage  of  irritation  soon  passes  over  to  the 
convulsive  stage.  In  some  cases  there  is  no  convulsion 
or  spasm,  and  the  premonitory  stage  is  followed  by  the 
paralytic  symptoms.  The  symptoms  of  the  second  stage 
begin  with  more  or  less  difficulty  in  the  act  of  swallow¬ 
ing.  Anything  that  excites  the  swallowing  reflex  mech¬ 
anism  causes  an  overflow  spasm  to  the  glottis,  the 
muscles  of  the  neck  and  sometimes  to  the  jaw  muscles. 
As  the  disease  progresses  the  local  spasm  is  replaced  by  a 
general  convulsion.  The  mental  state  is  one  of  increas¬ 
ing  anxiety,  both  as  to  the  outcome  and  as  to  other  con¬ 
ditions.  until  a  maniacal  condition  supervenes,  or  much 
more  frequently  the  mental  state  of  a  hallucinatory  de¬ 
lirium. 

The  patient  may  die  in  the  convulsive  stage  from  ex¬ 
haustion  and  heart  failure  or  a  paralytic  group  of  symp¬ 
toms  supervenes.  This  so-called  paralytic  stage  may 
occur  in  cases  where  there  is  very  little  spasm  of  the 
muscles.  In  these  cases  it  is  spoken  of  as  dumb  or 
paralytic  rabies.  The  paralysis  is  usually  one  beginning 
in  the  lower  extremities  and  later  affecting  the  other 
extremities.  In  the  delirium  there  may  be  passing  of  the 
urine  and  stools  in  the  bed.  Some  authors  include  among 
the  paralytic  group  of  symptoms  the  evidence  of  cardiac 
and  respiratory  failure. 

ILLUSTRATIVE  CASES. 

The  following  two  cases  give  a  picture  of  the  disease 
as  it  is  met  in  private  and  hospital  practice. 

Case  1. — W.  M.,  male,  aged  5,  bad  been  perfectly  well  up 
to  May  13,  1901.  At  that  time  he  was  bitten  on  the  cheek 
by  a  stray  dog.  The  wound  healed  and  he  appeared  to  be 
in  good  health  until  Saturday,  June  15.  During  that  night 
he  cried  during  his  sleep.  The  following  day  he  was  up  and 
about,  but  did  not  appear  to  be  well.  He  ate  very  little 
during  the  day.  Citrate  of  potassium  was  administered  by 
the  mother;  free  purgation  resulted.  Sunday  evening  he  did 
not  appear  to  be  able  to  drink,  as  he  asked  for  water  and 
then  told  tiiem  to  take  it  away  after  attempting  to  drink  it. 
Monday  he  was  admitted  to  St.  Joseph’s  Hospital,  with  a 
temperature  of  101.  He  was  very  much  frightened,  according 
to  notes  of  the  case,  evidently  the  irritative  stage  of  the 
disease.  He  was  tested  as  to  his  ability  to  drink,  and  every 
time  he  attempted  to  swallow  there  resulted  a  spasm  of  the 
glottis  and  the  muscles  of  the  neck  and  face.  He  refused 
to  repeat  the  first  attempt.  After  reassuring  him,  he  again 
attempted  to  swallow  a  mouthful  of  water,  but  it  came  out 
through  the  nose  by  the  spasm  of  the  neck,  throat  and  face 
muscles  as  in  the  first  attempt.  Later  the  nurse  succeeded 
in  getting  him  to  swallow  a  portion  of  an  apple.  In  attempt- 
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ing  to  wash  him,  he  became  nervous  when  his  face  was  washed, 
but  was  still  very  nervous  from  the  tests  at  swallowing.  At 
7:30  p.  m.  he  suceeded,  with  much  difficulty  and  after  much 
persuading,  in  drinking  6  ounces  of  weak  coffee.  Marked 
spasms  occurred  with  each  mouthful  of  the  fluid  swallowed. 
Shortly  after  this  general  tonic  convulsions  ensued,  the  con¬ 
tractions  of  the  legs  being  most  marked.  At  11  p.  m.  the 
pulse  became  very  rapid,  the  patient  became  very  restless,  and 
in  a  short  time  delirium  ensued.  He  imagined  he  saw  his 
father  under  a  sheet,  with  holes  in  it  for  eyes.  The  expression, 
which  from  the  beginning  was  very  anxious,  now  assumed  a 
terrified  aspect.  At  11:15  he  was  pulseless,  did  not  react 
to  stimuli,  and  died  at  12  m. 

Autopsy. — The  examination  of  the  viscera  showed  -nothing 
abnormal.  The  pons  and  medulla  were  markedly  congested, 
and  in  some  areas  had  the  appearance  as  if  some  small 
hemorrhages  were  present. 

The  microscopic  examination  of  the  pons,  medulla  and 
cerebral  crura  showed  a  diffuse  advanced  degeneration  of  the 
ganglion  cells  by  the  Nissl  method.  Some  of  the  nerve 
cells  had  entirely  disappeared  and  in  their  place  accummula- 
tions  of  deeply  staining  nuclei  could  be  seen.  These  nuclei 
of  Babes  were  more  frequent  in  the  medulla  than  elsewhere. 
Around  the  blood  vessels  of  the  pons  and  medulla  large  ac- 


Section  of  intervertebral  ganglia  of  the  cow  (Case  No.  1),  show¬ 
ing  the  lesions  of  rabies.  A.  Marked  vacuolation  and  degeneration 
of  ganglion  cells.  B.  Advanced  capsular  proliferation  filling  up  the 
ganglion  cell  capsule  with  the  proliferated  capsule  cells. 

cumulations  of  these  same  nuclei  were  present.  Capillary 
hemorrhages  were  found  in  the  upper  portion  of  the  medulla, 
or  under  the  floor  of  the  fourth  ventricle. 

The  intervertebral  ganglia  showed  marked  changes.  The 
cells  were  in  a  state  of  advanced  diffuse  chromatolysis.  The 
capsules  of  all  the  cells  showed  more  or  less  cell  proliferation. 
Some  of  the  capsules  were  entirely  filled  with  the  proliferated 
capsular  cells.  The  peripheral  nerves  showed  no  degeneration. 

This  case  is  of  special  interest  on  account  of  its  fulmi¬ 
nating  character.  The  patient  was  only  sick  three  days. 
In  reality  only  one  day  intervened  between  the  develop¬ 
ment  of  the  irritative  group  of  symptoms  and  the  boy’s 
death.  There  were  no  paralytic  symptoms  noted.  The 
intensity  of  the  bulbar  lesions  could  easily  account  for 
the  rapid  course  of  the  disease.  The  perivascular  lesions 
were  in  their  extent  and  character  more  like  those  ob¬ 
served  in  the  lower  animals  than  those  of  the  human  be¬ 
ing,  where  all  the  lesions,  as  a  rule,  are  less  in  degree. 

We  take  this  opportunity  of  putting  the  following 
case  on  record: 


Joke.  A.  M.  A. 

Case  2. — The  patient  was  a  girl,  8  years  of  age,  who  came 
under  the  care  of  Dr.  Frederick  Krauss  on  Aug.  12,  1900, 
by  whom  diagnosis  of  rabies  was  made,  and  to  whom  we  are 
indebted  for  the  history.  Six  weeks  before,  the  child  had  been 
bitten  on  the  right  ear  by  a  stray  dog  which  she  was  petting 
because  it  seemed  to  be  sick.  The  dog  was  put  out  of  the 
house  and  lost  sight  of.  The  wound  was  cauterized  with 
nitrate  of  silver  by  a  druggist,  and  healed  without  suppura¬ 
tion.  On  August  11  the  child  complained  of  lassitude,  but 
was  restless,  and  on  account  of  these  symptoms  her  mother 
gave  her  a  dose  of  castor  oil.  The  next  morning  inability 
to  swallow  was  observed,  being  attributed  to  “sore  throat,” 
and  soon  after  her  mother  noticed  that,  on  being  touched  with 
a  wet  towel  or  exposed  to  slight  draughts  of  air,  she  was 
frightened  and  startled.  Dr.  Krauss  was  called  in  on  this 
day.  The  temperature  was  100,  pulse  120.  On  giving  her  a 
glass  of  water,  she  would  look  at  it  with  dilated  pupils  for 
a  moment,  then  suddenly  grasp  it  and  quickly  attempt  to 
swallow  a  mouthful.  Every  trial  was  followed  by  severe 
tonic  convulsive  contraction  of  the  pharyngeal  constrictors 
and  the  more  external  muscles  of  the  neck,  lasting  about  fifteen 
seconds.  Repeated  attempts  were  made,  always  with  the 
same  result.  In  reply  to  a  question,  she  said  that  she  was 
not  afraid  of  the  water,  but  it  hurt  her  throat  very  much 
when  she  swallowed  it.  She  shrank  from  the  slightest  current 
of  air.  Large  doses  of  bromid  of  potassium  and  chloral  with 
morphin  were  given,  but  without  effect,  and  the  symptoms  grew 
more  marked.  She  passed  a  sleepless  night.  On  the  morning 
of  the  thirteenth  her  temperature  was  101.5,  pulse  rapid. 
Later  in  the  day  she  developed  a  state  of  intense  excitement. 
She  would  lie  quiet  and  apparently  conscious  for  a  time,  then 
without  warning  suddenly  spring  up  to  her  mother,  crouch 
down  with  short  cries  of  fear,  looking  at  the  wall  with  an 
expression  of  great  dread,  and  seemingly  unconscious  of  her 
surroundings.  After  about  two  minutes  she  would  wake  as 
from  a  dream.  Repeated  hypodermic  injections  of  morphin 
had  no  effect,  and  she  was  sent  to  St.  Christopher’s  Hospital. 
After  a  short  remission  the  convulsive  seizures  became  so 
frequent  that  almost  constant  inhalation  of  chloroform  became 
necessary.  When  this  was  left  off,  she  would  utter  short  and 
loud  cries  of  fear,  which  might  well  have  been  mistaken  for  the 
bark  of  a  dog,  and  attempt  to  spring  out  of  the  bed.  Death 
took  place  on  the  morning  of  the  fourteenth,  at  6  o’clock. 

Autopsy. — -The  examination  revealed  congestion  of  the  brain 
and  meninges  and  minute  hemorrhages,  while  the  severity  of 
the  convulsions  was  proven  by  rupture  of  the  pleura.  The 
train  of  symptoms  left  no  doubt  in  the  mind  of  the  attending 
physician  that  the  case  was  one  of  hydrophobia,  and  the  diag¬ 
nosis  has  been  abundantly  confirmed  by  the  inoculation  of 
rabbits,  as  well  as  by  microscopic  examination  of  the  bulb 
and  plexiform  ganglia  of  these  animals.  The  inoculations 
were  carried  through  four  generations,  the  rabbits  all  dying 
with  typical  symptoms  of  rabies,  with  the  exception  of  one 
of  the  first  generation,  which  died  thirty-six  hours  after  inocu¬ 
lation  from  septicemia.  Besides  the  microscopic  examination 
mentioned,  full  series  of  cultures  were  made,  with  the  object 
of  detecting  any  accidental  infection  during  inoculation  or 
after.  These  cultures  remained  sterile  in  every  instance,  so 
that  we  are  able  to  exclude  with  certainty  any  known  bacterial 
disease. 

The  clinical  and  microscopic  evidences  so  far  pre¬ 
sented  in  connection  with  hydrophobia  (human  being) 
gives  us  as  much  right  to  regard  it  as  a  distinct  clinical 
entity  with  a  distinctive  pathology  as  we  have  to  regard 
syphilis  or  tuberculosis  as  distinct  diseases. 

EXAMINATION  OF  ANIMALS  WITH  RABIES. 

We  have  had  submitted  to  us  for  examination  105 
animals  suspected  or  known  to  be  rabid,  including  28 
cases  reported  to  the  Pathological  Society  of  Philadel¬ 
phia  Jan.  10,  1901.  Of  these  75  were  dogs,  11  cows,  2 
horses,  2  cats  and  15  rabbits  (experimental). 

One  of  the  cows  and  all  of  the  rabbits  were  experi¬ 
mentally  infected.  In  83  cases  the  clinical  symptoms 
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and  history  were  positive  of  rabies.  Many  of  the  dogs 
were  sent  to  the  Veterinary  Hospital  of  the  University 
of  Pennsylvania  and  were  under  observation  from  one 
to  three  days  before  death.  Forty  cases  were  controlled 
by  the  inoculation  of  rabbits,  a  few  being  carried  through 
four  generations.  In  60  both  the  medulla  and  the  in¬ 
tervertebral  ganglia  were  examined.  In  36  cases  only 
the  ganglia  were  examined,  in  7  cases  only  the  medulla. 
In  2  cases  neither  could  be  examined. 

In  only  two  cases  have  we  failed  to  find  the  lesion  of 
Babes  in  the  medulla  when  the  changes  in  the  ganglia 
were  marked,  but  in  several  the  bulbar  lesion  was  slight. 
The  vascular  tubercle  of  Babes  is  much  more  often  found 
than  the  one  having  the  nerve  cells  as  a  starting  point. 
While  the  vascular  tubercle  is  frequently  found  accom¬ 
panied  by  very  slight  changes  in  or  about  the  nerve  cells, 
we  have  not  seen  a  case  in  which  the  reverse  was  true. 

Of  the  75  dogs  examined  22  were  killed  and  53  died. 
In  44  the  type  of  the  disease  was  furious,  in  9  paralytic 
and  in  22  mixed  or  not  reported.  We  have  examined 
those  animals  which  were  killed  with  especial  interest, 
since  in  practice  we  are  asked  to  give  a  rapid  diagnosis 
in  a  large  number  of  such  cases.  The  studies  of  Cuillee 
and  Vallee  in  France  have  shown  that  in  dogs  experi¬ 
mentally  inoculated,  then  killed  at  various  times  after 
symptoms  of  rabies  have  appeared,  the  changes  in  the 
ganglia  may  not  be  found,  hence  the  advice  is  given  to 
allow  the  disease  to  run  its  course,  ending  in  death.  Of 
the  22  dogs  which  were  killed,  in  7  we  could  give  no 
opinion.  In  3  of  the  7  both  the  medulla  and  ganglia 
were  examined.  The  importance  of  allowing  the  animal 
to  die  is  manifest  from  this,  since  in  at  least  one-third 
of  the  cases  where  the  animal  is  killed  prematurely  no 
diagnosis  can  -be  made  except  by  inoculation  with  the 
attendant  delay. 

The  value  of  the  microscopic  method  is  shown  in  the 
fact  that  in  87  of  our  105  cases  we  were  able  to  give 
a  prompt  diagnosis  by  examination  of  the  ganglia  alone, 
and  in  94  by  the  ganglia  or  medulla. 

In  view  of  the  fact  that  changes  in  the  ganglia  some- 


!  what  similar  to  those  found  in  rabies  have  been  de¬ 
scribed  in  other  processes — endothelioma  (Speller), 
diphtheria  (Crocq),  chronic  alcoholism  (Burr  and  Mc¬ 
Carthy),  forage  poisoning  (McCarthy  and  Ravenel) — 
the  clinical  history  should  always  be  taken  into  consid- 
J,  eration  in  making  the  diagnosis.  We  know  of  no  acute 
1  disease  in  dogs  presenting  the  proliferation  of  the  cap¬ 
sular  cells  and  the  tubercle  of  Babes,  and  would  con- 
i  sider  them  as  diagnostic  of  rabies  in  conjunction  with 
a  history  of  an  acute  clinical  course  of  the  disease. 


DISCUSSION 

ON  THE  PATER  OF  DRS.  MCCARTHY  AND  RAVENEL. 

Dr.  Louis  C.  Ager,  Brooklyn — I  had  a  case  in  the  winter,  a 
|  man  bitten  by  a  dog  supposed  to  be  mad.  The  dog  was  sent 
to  the  Pasteur  Institute  and  the  diagnosis  of  hydrophobia  con¬ 
firmed.  After  treatment  at  the  institute  the  man  came  home, 
|  on  a  Friday,  and  on  the  following  Sunday  he  was  taken 
!  sick  with  nervous  symptoms  and  finally  developed  a  double 
i  facial  paralysis.  Sensation  was  not  affected.  He  finally  re- 
i  covered,  and  is  now  a  well  man.  I  have  always  been  curious 
1  to  know  whether  this  was  due  to  the  treatment. 

Dr.  Leo  Loeb,  Chicago — Lesions  have  been  found  in  other 
diseases  similar  to  the  ones  described  in  rabies.  To  judge 
from  our  experience  with  other  toxins  we  would  not  expect 
|  a  certain  histologic  change  to  be  absolutely  characteristic  for 
the  action  of  one  poison.  But  for  practical  purposes,  if  all 
circumstances  are  taken  into  account,  this  method  seems  to  be 
sufficient. 

Dr.  M.  P.  Ravenel,  Philadelphia — Among  our  control  cases 
have  been  a  considerable  number  of  animals  which  had  been 
I 


used  in  testing  diphtheria  and  tetanus  antitoxins.  Many  of 
these  animals  had  lived  for  a  considerable  time  after  showing 
the  symptoms  characteristic  of  the  poisons.  Animals  poisoned 
by  diphtheria  toxin  were  selected  because  Crocq  has  found  in 
one  case  of  membranous  croup  in  a  child  changes  similar  to 
those  described  by  Van  Gehuchten  and  Nelis.  In  none  of  the 
animals  examined  did  we  find  any  lesions  at  all  like  those 
seen  in  rabies.  We  have  also  examined  a  number  of  cases 
of  distemper  in  dogs,  a  disease  in  which  there  is  often  a  slow 
paralysis  of  the  hinder  extremities,  and  several  cases  of  chorea, 
also  in  dogs.  In  none  of  these  have  we  found  similar  changes. 
While  we  do  not  hold  that  these  lesions  are  pathognomonic  of 
rabies,  we  feel  assured  that,  taken  in  connection  with  the 
clinical  history,  they  are  absolutely  diagnostic. 

In  man  some  four  cases  have  been  reported  in  which  changes 
similar  to  these  have  been  found,  but  none  of  them  could  pos¬ 
sibly  have  been  mistaken  for  rabies.  In  the  lower  animals,  in 
spite  of  the  large  number  of  examinations  made  by  others,  as 
well  as  by  ourselves,  I  know  of  but  two  instances  in  which 
changes  which  could  have  been  mistaken  for  those  of  rabies 
have  been  found.  Both  of  these  were  in  animals  which  died 
of  forage  poisoning;  one  a  calf,  in  which  the  changes  were  very 
slight,  and  the  other  a  horse,  which  showed  well-marked 
lesions.  The  lesion  is,  however,  not  at  all  constant  in  this 
disease,  for  we  have  found  it  only  twice,  though  many  cases 
have  been  examined. 

As  far  as  dogs  go — and  this  is  the  animal  in  which  we  are 
most  interested  in  this  connection — we  have  yet  to  meet  with 
the  first  case  in  which  there  is  the  slightest  reason  to  suspect 
that  the  microscopic  findings  have  led  us  astray.  The  experi¬ 
ence  of  two  years,  amounting  to  105  cases,  controlled  by  a 
large  proportion  of  inoculations,  as  well  as  the  study  of  clinical 
histories  and  the  examination  of  animals  dead  of  various  other 
diseases,  has  convinced  us  of  the  great  diagnostic  value  of  the 
gangliar  lesion  discovered  by  Van  Gehuchten  and  Nelis. 

Dr.  W.  Becker,  Milwaukee,  Wis. — Three  months  ago  I  per¬ 
formed  an  autopsy  of  this  kind  and  made  an  examination  of 
the  spinal  cord  and  ganglia.  The  only  change  I  noted  in  the 
spinal  ganglia  was  a  slight  tendency  toward  washing  away 
of  the  border  of  the  nucleus,  and  the  nucleolus  was  not  as 
distinct  as  in  normal  spinal  ganglia.  Nessl’s  bodies  were  not 
much  affected-  except  the  outlines,  which  were  a  little  indis¬ 
tinct.  All  I  found  was  a  hyperemia,  which  is  hard  to  diagnose 
in  the  spinal  cord,  this  hyperemia  extending  upward  from  the 
dorsal  region  to  the  beginning  of  the  cervical  enlargement. 
There  was  little  cellular  proliferation  around  the  blood  vessels. 
The  changes  were  not  identical  with  the  specimens  shown  here. 
I  have  performed  many  experiments  with  diphtheria  toxin,  and 
have  gotten  results  similar  to  those  obtained  with  tetanus 
toxin,  and  in  neither  of  these  cases  was  there  anything  char¬ 
acteristic  of  the  lesions  shown  here. 

Dr.  E.  R.  LeCount,  Chicago — How  long  would  it  be  safe 
to  let  dogs  live  when  you  wish  to  make  a  diagnosis  of  rabies? 
Are  there  any  cases  of  dogs  recovering?  I  would  remind  the 
section  that  last  year  at  St.  Paul  Dr.  Ohlmacher  showed  some 
beautiful  specimens  illustrating  the  processes  described. 

Dr.  M.  P.  Ravenel,  Philadelphia — I  have  never  seen  a  dog 
live  more  than  three  days  after  the  diagnosis  is  wished  for, 
and  usually  the  time  is  not  so  long,  so  that  we  can  afford  to 
let  the  dog  die  of  the  disease.  I  have  sometimes  allowed  per¬ 
sons  to  kill  a  dog  in  the  last  stages  of  the  disease  after  the 
paralysis  was  well  marked,  and  had  no  trouble  in  making  the 
diagnosis  thereby.  There  are  on  record  only  three  or  four 
eases  of  recovery  from  rabies  in  the  lower  animals.  It  is 
an  extremely  rare  thing.  If  a  dog  is  killed  prematurely  we  may 
fail  to  find  the  characteristic  lesions  of  rabies,  and  yet  we  can 
not  exclude  rabies,  since  sufficient  time  for  the  production  of 
the  changes  was  not  allowed.  In  such  a  case  it  is  impossible 
to  say  Avhether  the  dog  was  mad  or  not.  The  great  point  is 
that  when  these  lesions  are  found  we  can  say  with  absolute 
confidence  that  the  dog  was  rabid,  but  their  absence  in  a  dog 
killed  prematurely  does  not  justify  us  in  saying  that  the 
animal  was  not  rabid.  In  all  cases  it  is  well  to  allow  the 
dog  to  die  of  the  disease  when  a  rapid  diagnosis  is  demanded. 
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Dr.  D.  J.  McCarthy,  Philadelphia — In  reference  to  the  case 
which  suffered  with  nervous  symptoms  and  took  the  Pasteur 
treatment,  1  have  nothing  to  offer.  I  should  suppose  that 
it  was  due  to  the  antitoxin  or  the  treatment  itself,  but  I 
confess  that  in  a  case  like  this  1  would  not  like  to  offer  a 
positive  opinion.  As  to  the  matter  of  these  lesions  occurring 
in  other  conditions,  I  merely  did  the  microscopic  work  relative 
to  the  neuropathology.  But  1  can  say  that  we  have  never 
come  across  lesions  in  the  intervertebral  ganglia  in  other  con¬ 
ditions  exactly  similar  to  those  of  hydrophobia.  I  reported 
a  case  of  multiple  neuritis  with  Dr.  Burr,  in  which  these  capsule 
cells  had  proliferated  and  there  was  a  multiple  neuritis,  but 
the  lesions  were  not  the  same  and  were  without  round  cell 
infiltration.  The  grouping  of  the  cells  was  in  the  interstitial 
tissue  rather  than  in  the  capsule  itself.  From  a  priori  reason¬ 
ing  we  expected  to  find  these  lesions  in  other  acute  conditions, 
but  as  yet  we  have  not  found  them,  except  in  the  isolated  cases 
of  epidemic  forage  poisoning  in  horses  and  in  the  case  of  diph¬ 
theria  reported  by  Crocq. 


THE  PLANTAR  REFLEX  IN  EPILEPSY,  WITH 
SPECIAL  REFERENCE  TO  THE  BA- 
BINSKI  PHENOMENON.* 

J.  M.  IvENISTON,  M.D. 

MIDDLETOWN,  CONN. 

There  is  a  wide  diversity  of  opinion  among  writers 
and  observers  as  to  the  nature  and  variety  of  the  re¬ 
flexes  in  epilepsy  with  brief,  if  any,  allusion  to  the 
plantar  reflex,  which  apparently  either  escaped  obser¬ 
vation  or  was  not  recorded  until  within 'a  comparatively 
recent  period.  I  find  no  reference  to  the  subject  by 
Gray  or  Dercum.  Dana1  says :  “Immediately  after  the 
attack  there  is  a  temporary  exhaustive  paralysis  with 
loss  of  knee-jerk.”  Hare2  says:  “Reflexes  are  de¬ 
creased  or  lost  in  epilepsy  immediately  after  an  attack.” 
Osier3  states  that  “after  the  attack  the  reflexes  are 
sometimes  absent;  more  frequently  they  are  increased 
and  the  ankle  clonus  can  generally  be  obtained.”  Strum- 
pell4  says :  “The  cutaneous  reflexes  are  still  suspended 
directly  after  an  attack;  but  the  tendon  reflexes  are 
generally  somewhat  exaggerated,  although  sometimes 
they  are  diminished  or  absent.” 

Gowers5  states  that  “for  a  few  seconds  after  a  severe 
fit  reflex  action  in  the  limbs  remains  absent.  Tickling 
the  sole  no  longer  causes  a  movement  of  the  leg,  and  the 
loss  may  involve  the  muscle-reflex  action,  so  that  the 
knee-jerk  can  no  longer  be  obtained,  as  Westphal  first 
showed.  But  this  stage  of  loss  is  succeeded  by  tem¬ 
porary  increase  of  myotatic  irritability,  so  that  the 
knee-jerk  is  excessive  and  the  foot  clonus  may  be  ob¬ 
tained.  In  most  cases  this  increase  is  alone  to  be  de¬ 
tected.  It  may  be  present  only  on  the  side  on  which 
the  convulsion  was  most  severe,  i.  e.,  on  the  side  to¬ 
ward  which  the  head  is  turned.  It  lasts  a  few  minutes 
and  then  passes  away.  These  phenomena  are  probably 
the  result  of  temporary  exhaustion  of  the  centers  con¬ 
cerned — of  the  muscle-reflex  center  in  the  case  of  loss; 
of  the  controlling  structures  (the  terminations  of  the 
pyramidal  fibers)  in  the  case  of  excess.”  Bevan  Lewis6 
says  that  “certain  seizures  are  invariably  followed  by 
exalted  knee-jerk  and  well-marked  ankle  clonus,  the 
latter  immediately  succeeding  or  following  a  few  minutes 
after  the  fit.  In  contrast  there  are  instances  where  the 
knee-jerk  is  completely  lost  after  a  severe  fit,  reappear¬ 
ing  slowly  in  the  course  of  four  or  five  minutes.”  He 
does  not  mention  the  plantar  reflex. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Frederick  Peterson,  Richard  Dewey  and  H.  A.  Tomlinson. 


Collier7  in  40  epileptics  found  the  extensor  reflex 
present  in  38  cases  and  absent  in  2  cases.  After  every 
fit  of  severe  convulsions,  lasting  any  length  of  time,  the 
extensor  response  was  found  and  lasted  for  some  time. 
In  a  patient  who  had  fourteen  severe  fits  in  forty  hours 
the  extensor  response  was  always  present,  persisting  for 
seven  hours  after  the  last  attack,  when  the  flexor  re¬ 
sponse  returned.  Walton  and  Paul3  found  the  plantar 
reflex  absent  in  7  out  of  18  cases  tested.  Eskridge9  in 
100  cases  of  epilepsy  found  the  “plantar  reflex  present 
in  93  and  absent* in  7.  In  21  cases  subsequently  ob¬ 
served  the  flexor  response  was  present  in  18  cases  and 
irregular  in  3.  In  reply  to  a  letter  of  inquiry  in  regard 
to  the  “irregular”  response.  Dr.  Eskridge  writes  :*  “The 
irregularity  consisted  in  the  plantar  reflex  being  neither 
distinct  extension  nor  flexion.  In  neither  was  there  a 
distinct  extensor  reflex,  or  Babinski  sign,  but  there  was 
a  flexion  of  the  outer  toe  generally,  and  in  some,  one  or 
two,  the  smaller  toes  only  would  flex.  The  cases  were  not 
observed  directly  after  a  seizure,  but  during  the  interval, 
when  the  patient  had  resumed  his  normal  condition.  I 
have  not  had  an  opportunity  since  I  have  been  observing 
the  plantar  reflex  to  investigate  for  the  presence  or 
absence  of  the  Babinski  sign  immediately  after  the  con¬ 
vulsions.  In  most  cases  of  epilepsy  where  plantar  reflex 
has  been  present  it  has  been  flexion  in  character;  in 
many  cases  of  epilepsy  plantar  reflex  has  been  absent. 
When  the  patients  have  been  on  full  doses  of  bromids 
the  plantar  reflex  has  been  invariably  absent  and  usually 
the  knee-jerks  also.” 

Oppenheim10  does  not  allude  to  the  plantar  reflex  in 
epilepsy,  but  says  “the  reflexes  are  abolished  during 
the  attack,  and  the  loss  of  reflex  excitability  may  last 
somewhat  longer  than  the  attack.”  It  is  interesting  to 
quote  in  full  his  description  of  the  plantar  reflex.  “By 
this  term  we  understand  the  phenomenon  in  which  ex¬ 
citation  of  the  sole  of  the  foot  produces  a  movement  in 
which  the  foot  is  suddenly  drawn  back.  Naturally  every 
form  of  excitation  may  produce  this  movement — touch, 
hot  or  cold  applications,  tickling,  etc.  The  stronger  the 
stimulation  the  stronger  the  reflex.  The  common  form 
is  a  dorsal  flexion  (extension?)  of  the  foot  and  toes; 
a  plantar  flexion  occurs  rarely.  A  contraction  of  the 
tensor  fasciae  latm  may  be  produced  by  excitation  of  the 
sole.  In  extreme  cases  not  only  the  foot,  but  the  whole 
limb  may  be  drawn  back  by  flexion  at  the  hip  and  knee. 
The  intensity  of  the  reflex  varies.  Many  persons  show  a 
response  only  to  very  strong  excitation,  as  deep  pricking 
with  a  needle.  Considerable  variation  exists  among  in¬ 
dividuals  as  to  their  sensitiveness  to  tickling  aud  the 
reflex  produced  thereby.  We  can  increase  the  intensity 
of  a  reflex  by  prolongation  of  the  stimulus  or  rapid 
repetitions  of  single  excitations.” 

L.  Pierce  Clark11  says :  “Since  the  discovery  of  the 
cortical  motor  area  and  the  pyramidal  tracts  it  has 
been  generally  admitted  that  without  the  cortex  there 
can  be  no  epilepsy,  and  the  impulses  from  the  cortex 
must  travel  to  the  peripheral  nerves  along  the  pyramidal 
paths,  but  beyond  this  nearly  everything  is  still  in  dis¬ 
pute,  and  the  investigations  of  different  workers  are  so 
variant  as  to  make  it  impossible  to  harmonize  their  con¬ 
flicting  views  and  researches.  Cestan  and  Le  Sourd 
discuss  at  length  the  clinical  value  of  the  “toe  phe¬ 
nomenon”  of  Babinski.  and  give  the  result,  among  other 
diseases  of  the  nervous  system,  of  examination  of  a 
number  of  cases  of  epilepsy.  Babinski  maintained  that 
there  was  a  close  clinical  connection  between  the  toe 

*  Feb.  2,  1901. 
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phenomenon  and  “spinal  epilepsy.”  mainly  because  the 
toe  phenomenon  showed  as  the  first  symptom  of  pyram¬ 
idal  involvement  in  disease  of  the  nervous  system. 
Cestan  and  Le  Sourd  therefore  hold  with  Babinski  that 
in  partial  epilepsies  dependent  upon  organic  changes 
in  the  pyramids  the  toe  phenomenon  is  of  great  im¬ 
portance  in  diagnosis.  This  is  especially  valuable  when 
we  remember  that  even  now  may  organic  lesions  upon 
which  the  so-called  idiopathic  epilepsies  really  depend 
go  unrecognized  because  of  the  great  difficulties  which 
surround  their  detection.” 

Beevor12  states  that  “the  plantar  reflex  was  absent  im¬ 
mediately  after  the  clonic  stage,  but  returned  in  from 
three  to  thirteen  minutes,  the  average  lapse  of  time  be¬ 
fore  its  return  being  five  minutes.  Observations  were 
made  on  70  in  31  different  cases,  47  immediately  after 
the  paroxysm  and  23  shortly  after.” 

Since  October,  1899,  the  writer  has  examined  the 
plantar  reflex  in  35  insane  male  epileptics  under  his 
care,  making  in  all  1,088  tests  directly  after  a  seizure, 
as  soon  as  clonus  had  ceased,  and  an  equal  number  one 
hour  later.  In  6  cases  epilepsy  was  congenital;  in  3  it 
hadlastedfor  from  one  to  five  years ;  in  2,  from  five  to  ten 
-  years ;  in  7  from  ten  to  fifteen  years ;  in  7  from  fifteen  to 
!  twenty  years,  and  in  the  remainder  over  twenty  years. 
Cases  of  grand  mal  only  were  tested. 

Numerous  examinations  on  each  patient  were  first 
made  at  long  intervals — one  to  three  days — after  a 
seizure,  in  order  to  establish  the  form  for  each  individual 
as  a  basis  for  comparison.  During  the  tests  no  bromids 
or  other  drugs  were  used,  and  a  reasonable  period  was 
allowed  for  elimination  -when  they  had  previously  been 
taken.  My  chief  aim  in  making  these  investigations 
was  to  ascertain  how  often  the  Babinski  phenomenon 
i  was  present ;  first,  in  the  intervals ;  second,  directly  after 
!  a  seizure,  and  third,  one  hour  later.  Attendants  were 
carefully  trained,  and  no  test  was  accepted  until  I  was 
absolutely  sure  that  they  were  competent  to  observe  and 
record  exactly  what  happened — no  more  and  no  less. 
The  interest  they  displayed  and  their  proficiency  are 
here  gratefully  acknowledged.  Many  of  the  tests  were 
made  by  the  writer  personally  and  many  more  under  his 
direct  supervision. 

Certain  precautions  were  insisted  upon.  The  feet 
j  must  be  dry  and  warm,  and  shoes  and  stockings  re- 
i  moved  before  the  clonus  had  ceased,  in  order  to  avoid  de¬ 
lay.  The  patient’s  muscles -must  be  perfectly  relaxed 
and  mental  repose  complete.  A  smooth  stick  with 
a  blunt  end  was  used  and  a  deliberate  and  even  stroke, 
made  with  moderate  pressure  from  heel  to  ball  of  foot, 
along  the  outer  part  of  the  sole. 

Morton  Prince13  says :  “One  cause  of  the  discrep- 
i  ancies  in  reported  observations  is  that  there  may  be  two 
j  distinct  plantar  reflexes,  one  of  which  is  probably  cere- 
!  bral  and  one  spinal.  The  normal  cerebral  reflex  is 
|  generally,  if  not  always,  extension  of  the  toes  with  the 
.  same  movements  (i.  e.,  extension)  of  the  foot.  If  pre¬ 
cautions  are  not  taken  the  cerebral  reflex  may  mask  the 
;  spinal  reflex  and  give  erroneous  results;  that  is.  over¬ 
ride  the  spinal  flexion  (normal  plantar  reflex)  and  pro- 
i  duce  an  extension.”  It  is  needless  to  say  that  the 
:  cerebral  reflex,  which  also  includes  the  withdrawal  of 
I  the  foot  and  active  movements  of  the  leg,  was  always 
i  excluded  from  my  tests. 

In  the  cases  where  the  extension  response  is  recorded 
:  there  was  a  deliberate  extension  of  the  great  toe,  more 
i  or  less  marked,  usually  with  separation  of  the  four 
j  outer  toes.  Occasionally  only  the  two  outer  toes  were 
separated,  the  other  two  (second  and  middle)  not  mov¬ 


ing.  In  a  very  few  cases  there  was  no  response  in  any 
of  the  four  outer  toes.  In  no  case  was  there  flexion  of 
any  of  the  outer  toes  with  extension  of  the  big  toe.  In 
all  cases  where  the  extensor  response  was  present  there 
was  dorsiflexion  of  the  ankle,  usually  of  moderate  ex¬ 
tent,  and  occasionally  a  temporary  increase  of  the 
plantar  arch.  In  two  cases  it  was  very  difficult  to  se¬ 
cure  mental  repose  and  consequent  complete  muscular 
relaxation,  thereby  inhibiting  the  cerebral  reflex.  Hence, 
all  observations  where  these  conditions  were  not  com¬ 
pletely  fulfilled  were  rigidly  excluded. 

Here  follows  a  brief  abstract  of  the  thirty-five  cases, 
with  reports  of  two  autopsies. 

Case  1. — Farmer,  aged  41,  epilepsy  congenital;  type,  grand 
mal.  Has  occasional  stupor  lasting  from  four  to  fourteen 
days.  Intervallary  reflex;  both  feet  flexor,*  with  an  occasional 
extensor  response  in  left  foot.  Knee-jerks  very  active;  32 
tests.  Results  after  fits:  both  feet  negative,  9;  both  feet  ex¬ 
tensor,  4;  right  negative,  left  extensor,  2;  both  feet  flexor, 
3;  right  flexor,  left  negative,  5;  right  flexor,  left  extensor,  9. 
One  hour  after:  both  feet  negative,  1;  both  feet  extensor,  2; 
both  feet  flexor,  17;  right  flexor,  left  negative,  2;  right  flexor, 
left  extensor,  10. 

Here  there  was  complete  abolition  of  plantar  reflex  in  28 
per  cent,  of  tests  after  a  seizure,  and  in  only  3  per  cent,  one 
hour  later.  The  intervallary  reflex  (in  this  case  the  normal 
one)  was  present  in  9.4  per  cent,  after  seizures,  and  in  53 
per  cent,  one  hour  later. 

Case  2. — No  occupation.  Age  23;  epilepsy  at  19,  after  a  fall. 
Type,  grand  mal.  Has  had  occasional  dreamy  states,  and 
during  past  three  months  has  been  in  a  stupor,  with  spastic 
gait  and  rather  rigid  muscles.  G5  tests.  Intervallary  reflex 
is  flexor  in  right  foot;  extensor  in  left;  knee-jerks  exaggerated. 
Results  after  fits:  both  feet  negative,  35;  both  feet  extensor, 
19;  right  extensor,  left  negative,  3;  right  negative,  left  ex¬ 
tensor,  4;  both  feet  flexor,  2;  right  flexor,  left  extensor,  2. 
One  hour  after:  both  feet  negative,  13;  both  feet  extensor,  11; 
both  feet,  flexor,  14;  right  flexor,  left  negative,  8;  right  flexor, 
left  extensor,  16;  right  negative,  left  extensor,  3.  In  four 
tests  stroking  of  left  foot  produced  extension  of  big  toe  on 
right  foot  (crossed  plantar). 

Here  there  was  complete  abolition  of  plantar  reflex  in  53.8 
per  cent,  of  tests  after  a  seizure,  and  in  20  per  cent,  one  hour 
later.  The  intervallary  reflex  (right  foot  flexor,  left  extensor) 
was  present  in  only  30  per  cent,  after  a  seizure,  and  in  24.6 
per  cent,  one  hour  later. 

Case  3. — Age  23;  no  occupation;  father  died  insane.  Trau¬ 
matic  epilepsy,  due  to  blow  on  head  in  left  temporal  region 
at  10.  Quiet  dementia.  Seizures  very  infrequent;  grand  mal. 
Intervallary  reflex  is  flexor,  both  feet,  rather  slow,  with  ab¬ 
sent  knee-jerks.  Only  three  tests  made.  Results  after  seiz¬ 
ures  :  both  feet  extensor,  1 ;  both  feet  flexor,  2.  One  hour 
after;  both  feet  extensor,  1;  both  flexor,  1;  both  negative,  1. 

In  this  case  there  was  some  kind  of  reflex  after  each  seizure, 
and  abolition  in  one  foot  only  one  hour  later,  or  33.3  per  cent. 

Case  4. — Age  19;  no  occupation.  Epilepsy  began  at  13; 
grand  mal;  24  tests.  Intervallary  reflex:  both  feet  flexor; 
knee-jerks  very  active.  Results  after  fits:  both  feet  negative, 
23;  right  negative,  left  extensor,  1.  One  hour  later:  both  feet 
negative,  1 ;  both  feet  extensor,  6 ;  both  flexor,  9 ;  right  flexor, 
left  extensor,  8. 

Here  there  was  complete  abolition  of  plantar  reflex  in  96 
per  cent,  of  tests  after  a  seizure,  and  in  only  4  per  cent,  one 
hour  later.  The  intervallary  reflex  was  present  in  no  case 
after  a  seizure,  and  in  37.5  per  cent,  one  hour  later. 

Case  5. — Barber,  aged  68;  alcoholic  epilepsy;  onset  at  48; 
seizures  very  infrequent;  grand  mal;  3  tests.  Intervallary 
reflex,  mixed  form,  extension  predominating.  Knee-jerks  ac¬ 
tive.  Results  after  fits:  both  feet  extensor,  1;  both  feet 
flexor,  2.  One  hour  later ;  both  feet  negative,  1 ;  both  exten¬ 
sor,  1;  both  flexor,  1. 

*  In  all  the  cases,  as  well  as  in  the  table,  etc.,  it  should  be 
understood  that  the  words  "feet”  or  “foot  flexor,  extensor,”  etc., 
mean  a  flexion  or  extension  of  the  toes;  negative — no  response. 
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Case  6. — Farmer,  aged  38.  Epilepsy  developed  between  five 
and  ten  years  of  age;  grand  mal;  75  tests.  Intervallary  re¬ 
lies,  mixed  form — sometimes  flexor,  sometimes  extensor  in 
either  or  both  feet. 

Results  after  fits:  both  feet  negative,  37;  both  feet  extensor, 
10;  right  extensor,  left  negative,  3;  right  negative,  left  ex-, 
tensor,  8;  right  flexor,  left  negative,  3;  right  negative,  left 
flexor,  7;  right  extensor,  left  flexor,  2;  right  flexor,  left  ex¬ 
tensor,  5.  One  hour  later:  both  feet  negative,  31;  both  feet 
extensor,  11;  right  extensor,  left  negative,  2;  right  negative, 
left  extensor,  2 ;  both  feet  flexor,  2 ;  right  flexor,  left  negative, 
2;  right  negative,  left  flexor,  1;  right  flexor,  left  extensor,  24. 

Here  there  was  complete  abolition  of  the  plantar  reflex  in 
49.3  per  cent,  of  tests  after  seizures,  and  in  41.33  per  cent, 
one  hour  later.  The  intervallary  reflex  occurred  in  50.7  per 
cent,  of  tests  after  seizures,  and  in  55.67  per  cent,  one  hour 
later. 

Case  7. — Farmer,  aged  50;  epilepsy  at  25;  grand  mal; 
seizures  very  infrequent.  Has  occasional  furor  and  equiva¬ 
lents;  11  tests  made.  Iu  the  intervals  there  is  complete  ab¬ 
sence  of  plantar  reflex  and  knee-jerks.  Results  after  fits: 
both  feet  negative,  10;  right  foot  flexor,  left  negative,  1.  One 
hour  later:  both  feet  negative,  4;  both  feet  flexor,  3;  right 
flexor,  left  negative,  3;  right  flexor,  left  extensor,  1. 

Here  there  was  complete  abolition  of  plantar  reflex  in  90  per 
cent,  of  tests  after  seizures,  and  in  36  per  cent,  one  hour  later. 

Case  8. — Age  26;  no  occupation.  Epilepsy  began  at  age  of 
five  months.  Patient  is  practically  an  imbecile.  Seizures 
very  frequent;  grand  mal;  14  tests.  Intervallary  reflex: 
flexor  in  one  foot,  usually  the  right;  absent  in  the  other; 
knee-jerks  moderate.  Results  after  fits:  both  feet  negative,  6; 
both  feet  flexor,  3;  right  flexor,  left  negative,  1;  right  flexor, 
left  extensor,  4.  One  hour  later:  both  feet  negative,  8;  both 
feet  flexor,  5;  right  flexor,  left  negative,  1. 

Here  there  was  complete  abolition  of  plantar  reflex  in  43 
per  cent,  after  fits,  and  in  57  per  cent,  one  hour  later. 

Case  9. — Factory  employe,  aged  33.  Epilepsy  appeared  at 
22;  has  occasional  stupor;  39  tests.  Intervallary  reflex: 
usually  right  foot  extensor,  left  flexor;  occasionally  extensor 
in  both  feet;  knee-jerks  moderate.  Results  after  fits:  both 
feet  negative,  22;  both  extensor,  9;  right  extensor,  left  nega¬ 
tive,  3;  right  negative,  left  extensor,  3;  right  flexor,  left  ex¬ 
tensor,  2.  One  hour  later:  both  feet  negative,  5;  both  feet 
extensor,  8 ;  right  extensor,  left  negative,  1 ;  both  feet  flexor, 
7;  right  flexor,  left  negative,  2;  right  flexor,  left  extensor,  16. 

Here  there  was  complete  abolition  of  plantar  reflex  in  56.4 
per  cent,  after  seizures,  and  in  12  per  cent,  one  hour  later. 
The  usual  intervallary  reflex  was  found  in  no  ease  after  seiz¬ 
ures  or  one  hour  later. 


Case  10. — Mechanic,  aged  34;  epilepsy  developed  at  21; 
grand  mal;  102  tests.  Intervallary  plantar  reflex:  flexor  in 
one  or  both  feet;  knee-jerks  moderate.  Results  after  fits: 
both  feet  negative,  78;  both  feet  extensor,  1;  right  extensor, 
left  negative,  3;  right  negative,  left  extensor,  2;  both  feet 
flexor,  2;  right  flexor,  left  negative,  11;  right  negative,  left 
flexor,  2;  right  flexor,  left  extensor,  3.  One  hour  later:  both 
feet  negative,  34 ;  both  feet  extensor,  7 ;  right  extensor,  left 
negative,  6;  right  negative,  left  extensor,  5;  both  feet  flexor, 
4;  right  flexor,  left  negative,  37;  right  negative,  left  flexor, 
2;  right  flexor,  left  extensor,  7. 

Here  there  was  complete  abolition  of  plantar  reflex  in  76 
per  cent,  of  tests  after  seizures,  and  in  33  per  cent,  one  hour 
later.  The  intervallary  reflex  was  present  in  14.7  per  cent, 
after  seizures,  and  in  42  per  cent,  one  hour  later. 

Case  11. — Plumber,  aged  48;  onset  of  epilepsy  at  20  follow¬ 
ing  left  hemiplegia.  Measurements  of  limbs  as  follows: 


Arm — length  . 

Arm — circumference  . 

Forearm — length  . 

Forearm — circumference  . . . 

Hand — circumference  . 

Thigh — length  . 

Thigh — circumference  . 

Leg — length  . . 

Leg — circumference  (calf)  .. 

Ankle — circumference  . 

Foot — circumference  (arch)  . 


Right. 

Left. 

37. 

.5 

c.m. 

38 

.3 

c.m. 

33. 

.7 

c.m. 

28 

.6 

c.m. 

25. 

.4 

c.m. 

23. 

.4 

c.m. 

29, 

.9 

c.m. 

26 

.0 

c.m. 

21, 

.0 

c.m. 

19, 

.7 

c.m. 

53, 

.5 

c.m. 

53. 

.5 

c.m. 

57. 

.8 

c.m. 

50. 

.8 

c.m. 

38. 

.8 

c.m. 

38. 

2 

c.m. 

30. 

.2 

c.m. 

31. 

.2 

c.m. 

24. 

,7 

c.m. 

24. 

,7 

c.m. 

24. 

.7 

c.m. 

24. 

,7 

c.m. 

Patient  has  no  use  of  left  hand,  which  shows  marked  wrist 
drop  with  flaccid  contractures  of  fingers,  but  can  swing  arm 
from  shoulder.  Left  foot  shows  marked  pes  cavus.  Patient 
swings  and  partially  rotates  left  foot  in  walking,  bi  inging  it 
to  the  floor  with  a  sudden  flap.  Character  of  seizures,  grand 
mal,  very  severe,  and  average  1-1.8  days;  29  tests  made. 
Aura;  dazzling  of  eyes,  and  everything  seems  to  be  in  motion, 
and  a  chill  comes  over  left  side  of  body.  Convulsions  begin 
by  a  shaking  of  the  right  hand:  then  a  wild  cry  is  utteied  and 
he  falls  to  the  floor ;  convulsions  pass  rapidly  down  right  side 
to  foot,  causing  it  to  turn  inward,  and  then  pass  over  to  left 
side,  where  they  are  most  severe.  Clonus  lasts  about  three 
minutes,  is  followed  by  stupor  for  about  five  to  ten  min¬ 
utes,  when  he  arises,  and  resumes  his  seat  as  if  nothing 
had  happened.  Intervallary  plantar  reflex;  right  foot  flexor, 
left  (paralyzed)  foot,  a  marked  extensor.  Results  after 
seizures:  both  feet  negative,  13;  right  flexor,  left  negative, 
9;  right  flexor,  left  extensor,  4;  right  absent,  left  extensoi,  3. 
One  hour  later:  both  feet  negative.  15;  right  flexor,  left  exten¬ 
sor,  5;  right  flexor,  left  negative,  4;  both  feet  extensoi,  1; 
both  feet  flexor,  l;  right  negative,  left  flexor,  3. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
45  per  cent,  of  seizures  after  fits,  and  in  51.7  per  cent,  one  hour 
later.  It  is  interesting  to  note  that  the  usual  intervallary 
reflex — right  flexor,  left  extensor — was  present  in  four  tests 
out  of  twenty-nine,  after  fits,  and  in  five  one  hour  later.  There 
was  an  extensor  response  in  left  foot  only  in  three  other  tests 
after  fits,  and  one  hour  later  an  extensor  response  in  both  feet. 
There  was  never  any  flexor  response  in  left  foot  after  seizures, 
but  it  occurred  in  four  tests  one  hour  later.  Why  there  should 
be  a  flexor  response  in  the  paralyzed  foot  I  am  unable  to 
explain. 

Case  12. — Age  32;  no  occupation.  Onset  of  epilepsy  during 
first  dentition.  Seizures  have  continued  ever  since  at  pretty 
regular  intervals,  with  steadily  progressive  mental  deteriora¬ 
tion.  Has  periodical  excitements  when  he  stutters  and  repeats 
phrases,  etc.  (word  clonus).  Seizures  usually  nocturnal; 
only  seven  day-seizures  in  past  three  years;  74  tests.  Inter¬ 
vallary  plantar  reflex;  flexor  response  in  both  feet;  knee-jerks 
absent.  Results  after  fits:  both  feet  negative,  64;  both  feet 
extensor,  1;  both  feet  flexor,  1;  right  flexor,  left  negative,  6; 
right  negative,  left  flexor,  1;  right  flexor,  left  extensor,  1. 
One  hour  after:  both  feet  negative,  22;  both  flexor,  19;  right 
flexor,  left  negative,  29;  right  negative,  left  flexor,  3;  right 
flexor,  left  extensor,  I. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
89  per  cent,  of  tests  after  seizures,  and  in  30  per  cent,  one  hour 
later.  The  intervallary  reflex  was  present  only  once  after 
seizures,  and  in  26  per  cent,  one  hour  later. 

Case  13. — Factory  employe,  aged  49;  alcoholic  epilepsy; 
onset  at  36;  seizures  infrequent;  grand  mal;  42  tests.  Inter¬ 
vallary  reflex:  right  foot  flexor,  left  negative;  knee-jerks 
moderate.  Results  after  fits:  both  feet  negative,  23;  right 
flexor,  left  extensor,  5;  both  feet  extensor,  7;  right  flexor, 
left  negative,  1 ;  right  negative,  left  flexor,  3 ;  right  flexor,  left 
extensor,  3.  One  hour  later:  both  feet  negative,  20;  both  ex¬ 
tensor,  3 ;  right  extensor,  left  negative,  1 ;  right  negative,  left 
extensor,  3;  right  flexor,  left  negative,  7;  right  negative,  left 
flexor,  4;  right  flexor,  left  extensor,  4. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
55  per  cent,  of  tests  after  seizures,  and  in  48  per  cent,  one 
hour  later.  The  intervallary  reflex  was  present  only  once 
after  a  seizure,  and  in  16.6  per  cent,  one  hour  later. 

Case  14. — Age  34;  no  occupation;  epilepsy  began  at  four. 
Has  had  repeated  furors  in  former  years,  in  one  of  which  he 
killed  a  man  with  a  blow  of  his  fist.  Now  displays  fluctuations 
chiefly  in  the  emotional  sphere,  having  periodical  depressions 
when  he  reproaches  himself,  weeps,  fears  death  is  imminent, 
and  begs  piteously  for  a  priest  and  his  brother.  Seizures 
severe  but  infrequent;  16  tests.  Intervallary  plantar  reflex: 
extensor  in  one  or  both  feet.  Results  after  fits:  both  feet 
negative,  12;  right  negative,  left  extensor,  3;  right  flexor, 
left  negative,  1.  One  hour  later:  both  feet  negative,  10;  both 
extensor,  1;  right  extensor,  left  negative,  1;  right  negative, 
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left  extensor,  1 ;  both  flexor,  1 ;  right  negative,  left  flexor,  1 ; 
right  flexor,  left  extensor,  1. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
75  per  cent,  of  tests  after  seizures,  and  in  62  per  cent,  one 
hour  later.  The  interval! ary  reflex  was  present  in  18  per  cent, 
of  tests  after  fits,  and  in  25  per  cent,  one  hour  later.  This 
patient  once  had  status  epilepticus — 12  severe  seizures,  each 
lasting  from  ten  to  fifteen  minutes  with  intervals  varying  from 
ten  to  twenty  minutes.  Consciousness  was  totally  abolished, 
not  only  in  the  intervals,  but  for  four  hours  after  the  last  fit, 
and  during  this  whole  period  the  plantar  reflex  was  absent  in 
each  foot. 

Case  15. — Age  28;  no  occupation;  onset  of  epilepsy  in 
“childhood.”  Patient  is  pompous  and  affected;  writes  absurd 
poetry;  and  has  had  several  attacks  of  status  which  were 
always  aborted  by  compression  of  the  carotids.  Seizures  very 
frequent  and  severe;  14  tests  made.  Intervallary  plantar 
reflex:  both  feet  an  active  flexor,  with  very  active  knee-jerks. 
Results  after  fits :  both  feet  negative,  5 ;  both  extensor,  1 ; 
right  negative,  left  extensor,  1 ;  both  flexor,  1 ;  right  flexor, 
left  negative,  2;  right  flexor,  left  extensor,  4.  One  hour  later: 
both  negative,  7 ;  both  extensor,  3 ;  both  flexor,  3 ;  right  flexor, 
left  extensor,  1. 

Here  there  wras  complete  abolition  of  plantar  reflex  in 
36  per  cent,  of  tests  after  fits,  and  in  50  per  cent,  one  hour 
later.  The  intervallary  reflex  was  present  only  once  after  a 
seizure,  and  in  21  per  cent,  one  hour  later. 

Case  16. — Laborer,  aged  36.  Had  syphilis  in  1894-5,  epi¬ 
lepsy  developing  soon  after.  TSTo  focal  symptoms.  Has  occa¬ 
sional  dreamy  states;  seizures  very  infrequent;  only  7  tests 
made.  Intervallary  plantar  reflex;  usually  flexor  in  one  or 
both  feet;  occasionally  an  extensor  response  in  left  foot,  none 
in  right;  knee-jerks  moderate.  Results  after  fits:  both  feet 
negative,  3 ;  both  extensor,  1 ;  both  flexor,  2 ;  right  extensor, 
left  flexor,  1.  One  hour  later:  both  feet  negative,  4;  both 
extensor,  1;  both  flexor,  1;  right  flexor,  left  extensor,  1. 

Case  17. — Farmer,  aged  51;  heredity  denied;  cause  unknown, 
j  Epilepsy  appeared  at  36;  seizures  occur  in  groups  of  four  to 
eight,  usually  in  one  night,  with  intervals  of  about  four 
weeks,  and  are  very  severe,  being  followed  by  profound  stupor 
lasting  from  one  to  two  days;  18  tests.  In  one  group  of  four 
fits  there  was  some  kind  of  response  after  each;  in  another 
group  of  five  there  was  a  resppnse  after  the  second,  third  and 
I  fifth  fit,  and  none  after  the  other  two.  During  the  post¬ 
epileptic  stupor  the  reflexes  were  absent  in  33  per  cent,  of 
tests,  and  present  in  some  form  in  the  remainder.  Interval¬ 
lary  reflex:  extensor  response  in  bGth  feet  usually,  sometimes 
in  right  only.  Results  after  fits:  both  feet  negative,  15; 
right  extensor,  left  negative,  2;  right  negative,  left  extensor, 
1.  One  hour  later:  both  feet  negative,  6;  both  extensor,  3; 
right  extensor,  left  negative,  4;  right  negative,  left  extensor, 
2;  right  flexor,  left  negative,  1;  right  flexor,  left  extensor,  2. 

Here  there  was  complete  abolition  of  plantar  reflex  in 

83  per  cent,  of  tests  after  seizures,  and  in  28  per  cent,  one 
hour  later.  There  was  an  extensor  response  in  either  right  or 
left  foot  in  two  tests  after  fits;  and  the  usual  intervallary 

!  response  in  39  per  cent,  one  hour  later. 

Case  18. — Age  27;  no  occupation;  grandfather  insane;  pa¬ 
ternal  great-uncle  an  epileptic.  At  age  of  14  had  whooping 
cough,  and  shortly  after  began  to  have  epileptic  seizures,  which 
at  first  were  nocturnal,  and  are  so  now  for  the  most  part. 
At  times  very  religious,  with  periods  of  violence.  Is  a  con¬ 
firmed  masturbator.  Presents  stigmata  of  degeneration — 
ogival  palate,  irregular  rodent  teeth,  and  asymmetry  of  skull 
and  face.  Averages  3.46  seizures  daily,  without  bromid,  the 
use  of  which,  while  diminishing  the  number  of  fits,  makes  him 
very  irritable  and  unmanageable.  He  recovers  rapidly  from 
seizures  and  in  the  intervals  is  bright,  alert,  and  keen,  show¬ 
ing  no  perceptible  deterioration  for  the  past  fourteen  years; 

84  tests.  Intervallary  reflex:  extensor  response  in  both  feet; 
knee-jerks  very  active.  Results  after  fits:  negative,  38;  both 
feet  extensor,  9;  right  absent,  left  extensor,  5;  both  feet 
flexor,  9;  right  flexor,  left  negative,  9;  right  flexor,  left 
extensor,  14.  One  hour  later:  negative,  20;  both  feet  extensor, 


3;  right  negative,  left  extensor,  1;  both  flexor,  31;  right 
flexor,  left  negative,  22;  right  negative,  left  flexor,  1;  right 
flexor,  left  extensor,  6. 

In  this  patient  we  find  his  usual  plantar  reflex — an  extensor 
response — present  in  only  9  out  of  84  tests  after  seizures,  and 
in  only  3  one  hour  later;  there  was  a  flexor  response  in  one  or 
both  feet  in  18  and  53  cases,  respectively,  while  the  reflex  was 
abolished  in  38  and  20  cases. 

Case  19. — Laborer,  aged  48;  alcoholic  epilepsy  at  36,  seiz¬ 
ures  very  infrequent  and  usually  nocturnal;  15  tests.  Inter¬ 
vallary  plantar  reflex;  flexion,  with  an  occasional  extensor 
response  in  left  foot;  knee-jerks  very  active.  Results  after 
fits:  both  feet  negative,  11;  both  flexor,  2;  right  negative,  left 
extensor,  2.  One  hour  later:  both  negative,  3;  both  flexor,  8; 
right  flexor,  left  negative,  1 ;  right  flexor,  left  extensor,  3. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
73  per  cent,  of  tests  after  seizures,  and  in  20  per  cent,  one 
hour  later.  The  intervallary  reflex  was  present  in  13  per  cent, 
and  60  per  cent.,  respectively. 

Case  20. — Laborer,  aged  42;  epilepsy  at  4.  There  is  simple 
but  pronounced  deterioration,  with  infrequent  transitory  dis¬ 
tempers;  seizures  of  moderate  frequency,  but  severe;  23  tests. 
Intervallary  plantar  reflex;  an  active  extensor  response  in  each 
foot;  knee-jerks  variable.  Results  after  fits:  both  feet  nega¬ 
tive,  4;  both  extensor,  8;  right  extensor,  left  negative,  1; 
right  negative,  left  extensor,  7 ;  both  flexor,  1 ;  right  negative, 
left  flexor,  1;  right  flexor,  left  extensor,  1.  One  hour  later; 
both  feet  negative,  5;  both  extensor,  8;  right  extensor,  left 
negative,  3;  both  flexor,  4;  right  flexor,  left  negative,  1;  right 
flexor,  left  extensor,  2. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
17  per  cent,  of  tests  after  seizures,  and  in  22  per  cent,  one 
hour  later.  The  intervallary  response  (both  feet  extensor) 
was  present  in  35  per  cent,  after  fits,  and  in  35  per  cent,  one 
hour  later. 

Case  21. — Cigar  maker,  aged  26;  onset  of  epilepsy  at  11;  has 
periodical  transitory  distempers;  44  tests.  Intervallary  plan¬ 
tar  reflex;  both  feet  flexor;  very  active  knee-jerks.  Results 
after  fits:  both  feet  negative,  30;  both  extensor,  3;  right  ex¬ 
tensor,  left  negative,  1 ;  right  flexor,  left  negative,  2 ;  right 
flexor,  left  extensor,  6;  right  negative,  left  extensor,  2.  One 
hour  later:  both  feet  negative,  6;  both  extensor,  2;  right  ex¬ 
tensor,  left  negative,  1 ;  right  negative,  left  extensor,  1 ;  both 
feet  flexor,  25;  right  flexor,  left  negative,  3;  right  flexor,  left 
extensor,  6. 

Here  there  was  complete  abolition  of  the  plantar  reflex  In 
68  per  cent,  of  tests  after  seizures,  and  in  14  per  cent,  one 
hour  later.  The  intervallary  reflex  was  absent  in  all  tests 
after  seizures,  but  present  in  57  per  cent,  one  hour  later. 

Case  22. — Farmer,  aged  47 ;  onset  of  epilepsy  in  childhood ; 
has  periodical  transitory  distemper;  16  tests  made.  Inter¬ 
vallary  plantar  reflex:  variable,  usually  flexor  in  one  or  both 
feet,  rather  seldom  extensor  in  both  feet;  knee-jerks  moderate. 
Results  after  fits:  both  feet  negative,  13;  both  extensor,  1; 
right  extensor,  left  negative,  1;  right  flexor,  left  extensor,  1. 
One  hour  later:  both  feet  negative,  3;  both  flexor,  13. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
81  per  cent,  of  tests  after  seizures,  and  in  19  per  cent,  one 
hour  later.  The  intervallary  reflex  was  absent  after  seizures, 
but  present  in  31  per  cent,  of  tests  one  hour  later. 

Case  23. — Farmer,  aged  25;  father  intemperate;  onset  of 
epilepsy  at  13.  Besides  typical  grand  mal  he  has  peculiar 
attacks  which  warrant  a  full  description.  He  also  presents 
psychic  equivalents  in  the  form  of  brief  periods  of  bewilder¬ 
ment,  and  occasional  conscious  delirium  with  a  marked  reli¬ 
gious  coloring.  In  October,  1898,  he  attacked  without  provo¬ 
cation  a  fellow  patient,  saying,  “I  want  to  kill  you.”  Regular 
seizures:  no  aura;  head  and  eyes  draw  slowdy  backward  and 
to  the  right  and  then  he  would  fall.  Tonus  lasted  a  few 
seconds,  then  the  left  shoulder  would  be  elevated,  the  arms 
would  lie  close  to  side,  hands  clenched  with  thumbs  between 
index  and  middle  fingers,  and  a  general  clonus  ensue.  Clonus 
would  be  followed  by  a  heavy  sleep  for  two  or  three  hours 
from  which  he  could  not  be  aroused. 
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In  January,  1900,  lie  averaged  eight  of  these  seizures  daily 
for  one  week,  when  he  became  so  exhausted  that  it  wTas  neces¬ 
sary  to  coniine  him  to  bed,  where  lie  remained  quietly,  rarely 
changing  his  position  and  apparently  indifferent  to  the  exter¬ 
nal  world.  Four  days  later  he  became  very  restless  and  ex¬ 
ceedingly  noisy  at  night.  During  the  ten  days  that  he  re¬ 
mained  in  bed"  he  had  only  four  fits,  but  as  soon  as  he  was 
allowed  to  be  in  the  ward  he  began  to  have  a  very  peculiar 
kind  of  attack.  At  the  beginning  he  would  walk  in  a  circle 
with  diameter  of  about  six  feet,  gradually  going  faster  and 
faster  until  he  fell  to  the  floor,  generally  striking  on  his  left 
side,  with  head  flexed.  As  soon  as  he  fell  he  would  begin 
kicking  with  both  feet  and  striking  with  his  hands,  or  catch¬ 
ing  hold  of  anyone  near  him  with  a  tenacious  grip.'  During 
these  attacks  his  muscles  become  rigid  but  there  is  no  clonus. 

,  Consciousness  is  deeply  clouded,  although  the  eyes  move  as 
if  recognizing  objects.  As  lie  emerges  from  the  attack  he  be¬ 
gins  to  laugh  heartily,  and  in  a  few  minutes  gets  up  and  has 
complete  amnesia  of  all  that  has  occurred.  When  the  attacks 
occur  at  night  he  kicks  around  in  bed  for  awhile  and  finally 
rolls  (it  is  not  a  fall)  to  the  floor,  where  he  kicks  very  little, 
gets  up  and  rattles  the  doorknob  or  raps  on  the  door.  This 
sort  of  attack  Avas  present  for  two  months  without  any  typical 
grand  mal  intervening,  and  has  been  noticed  occasionally  since. 
There  Avas  scarcely  a  day  when  he  did  not  have  at  least  one, 
and  on  some  days  he  had  four  or  live.  In  a  few7,  consciousness 
was  not  wholly  clouded  and  he  would  respond  to  a  loud,  sharp 
order. 

Intervallary  plantar  reflex:  right  foot  flexor,  left  extensor; 
reflex  occasionally  absent;  knee-jerks  moderate;  38  tests.  Re¬ 
sults  after  fits:  both  feet  negative,  21;  both  extensor,  1;  both 
flexor,  5;  right  flexor,  left  negative,  8;  right  negative,  left 
flexor,  1;  right  flexor,  left  extensor,  1.  One  hour  later:  both 
feet  negative,  10;  both  extensor,  1;  both  flexor,  8;  right  flexor, 
left  negative,  S;  right  negative,  left  flexor,  5. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
55  per  cent,  of  tests  after  seizures,  and  in  42  per  cent,  one 
hour  later. 

All  the  above  results  were  in  cases  of  grand  mal  only;  tests 
made  during  the  peculiar  attacks  described  above  furnished 
variable  results  corresponding  pretty  closely  to  those  found  in 
the  former. 

Case  24. — No  occupation;  age  28;  onset  of  epilepsy  at  10; 
occasional  dreamy  slates;  29  tests.  Intervallary  plantar  re¬ 
flex:  both  feet  a  very  active  extensor;  knee-jerks  very  active. 
Results  after  fits:  both  feet  negative,  11;  both  extensor,  G; 
right  negative,  left  extensor,  G;  both  flexor,  3;  right  flexor, 
left  extensor,  3.  One  hour  later:  both  negative,  9;  both  exten¬ 
sor,  13;  both  flexor,  3;  right  negative,  left  flexor,  2;  right  ex¬ 
tensor,  left  flexor,  1;  right  flexor,  left  extensor.  1. 

Here  there  w7as  complete  abolition  of  plantar  reflex  in 
38  per  cent,  of  tests  after  seizures,  and  in  31  per  cent,  one 
hour  later.  The  intervallary  reflex  was  present  in  21  per  cent, 
of  tests  after  seizures  and  in  45  per  cent,  one  hour  later. 

Case  25. — Musician,  aged  43;  alcoholic  epilepsy  with 
marked  deterioration,  especially  in  memory  and  judgment. 
Seizures  very  infrequent  and  often  light;  11  tests.  Interval¬ 
lary  plantar  reflex:  both  feet  very  active  extensor;  knee- 
jerks  very  active.  Results  after  fits:  both  feet  negative,  8; 
both  extensor,  1;  right  negative,  left  extensor,  2.  One  hour 
later:  both  negative,  6;  both  extensor,  4;  right  flexor,  left 
extensor,  1. 

Here  thero  Avas  complete  abolition  of  plantar  reflex  in 
73  per  cent,  of  tests  after  seizures,  and  in  55  per  cent,  one 
hour  later.  The  intervallary  reflex  Avas  present  only  once 
after  a  seizure,  and  in  36  per  cent,  one  hour  later. 

Case  26. — Laborer,  aged  33;  alcoholic  epilepsy;  seizures 
A7ery  infrequent,  but  numerous  attacks  of  petit  mal;  4  tests. 
InterA’allary  plantar  reflex;  mixed  type;  sometimes  flexor  or 
extensor  in  both  feet,  and  sometimes  flexor  in  right  and 
extensor  in  left.  Results  after  fits:  both  feet  extensor,  2; 
right  negative,  left  extensor,  1;  both  flexor,  1.  One  hour 
later:  both  feet  flexor,  2;  right  extensor,  left  flexor,  1;  right 
flexor,  left  extensor,  1. 


Case  27. — No  occupation;  age  40;  had  scarlet  fever  at  7, 
folloAved  by  paralysis  of  left  side,  Avith  shortening  and  marked 
atrophy  of  limbs;  left  arm  absolutely  helpless.  Convulsions 
began  some  time  later,  commencing  in  left  side  and  rapidly 
becoming  general;  16  tests.  Intervallary  plantar  reflex;  right 
foot  flexor,  with  an  actiArc  extensor  response  in  left  foot;  knee- 


jerks  exaggerated,  more  so  on  left  side.  Results  after  fits: 
both  feet  negative,  10;  right  negatiATe,  left  extensor,  1;  both 
feet  flexor,  3;  right  flexor,  left  negative,  2.  One  hour  later: 
both  feet  negative,  3 ;  both  flexor,  7 ;  right  flexor,  left  negatRe, 
4;  right  flexor,  left  extensor,  2. 

Here  there  was  complete  abolition  of  plantar  reflex  In 
G2  per  cent,  of  tests  after  seizures,  and  in  19  per  cent,  one 
hour  later.  The  intervallary  response  Avas  absent  after  each 
seizure  but  present  in  13  per  cent,  one  hour  later.  The  appear¬ 
ance  of  a  flexor  response  in  the  left  toes  in  three  tests  after 
seizures  and  in  seven  tests  one  hour  later  is  interesting.  The 
writer  has,  however,  found  similar  anomalies  in  the  reflex  in 
several  hemiplegics — not  epileptic — at  different  times,  i.  e., 
sometimes  an  extensor  response,  sometimes  a  flexor  and  some¬ 
times  no  response  Avhatever  in  the  paralyzed  foot. 

Case  28. — Age  17;  onset  of  epilepsy  in  infancy;  has  period¬ 
ical  distempers;  seizures  A’ery  infrequent  but  severe,  and  fol- 
loAA7ed  by  seA7eral  hours  of  stupor;  23  tests.  Inter\7allary  plan¬ 
tar  reflex:  right  flexor,  left  extensor;  occasionally  extensor  in 
both  feet;  knee-jerks  very  active.  Results  after  fits:  both 
feet  negative,  21;  right  extensor,  left  negative,  2.  One  hour 
later:  both  feet  negative,  4;  right  extensor,  left  negative,  2; 
both  feet  flexor,  11;  right  flexor,  left  negative,  3;  right  nega- 
ti\-e,  left  flexor,  1 ;  right  extensor,  left  flexor,  2. 

Here  there  Avas  complete  abolition  of  plantar  reflex  in 
95  per  cent,  of  tests  after  seizures,  and  in  14  per  cent,  one 
hour  later.  The  intervallary  reflex  was  absent  not  only  after 
seizures  but  also  one  hour  later. 


Case  29. — Epileptic  imbecile,  aged  40;  onset  in  infancy; 
seizures  infrequent;  27  tests.  Intervallary  plantar  leflex: 
right  foot  flexor,  left  negative;  knee-jerks  moderate.  Results 
after  fits :  both  feet  negative,  25 ;  right  negative,  left  flexor,  1 ; 
right  flexor,  left  extensor,  1.  One  hour  later:  both  feet 
negative,  10;  both  flexor,  6;  right  flexor,  left  negative,  9; 
right  flexor,  left  extensor,  2. 

Here  there  AAras  complete  abolition  of  plantar  reflex  in  , 
92  per  cent,  of  tests  after  seizures,  and  in  37  per  cent,  one  | 
hour  later.  The  intervallary  response  Avas  absent  after  all 
seizures,  and  present  in  33  per  cent,  of  tests  one  hour  later. 

Case  30. — Laborer,  aged  64;  alcoholic  epilepsy;  onset  in 
middle  life;  seizures  infrequent;  4  tests.  Intervallary  plantar 
reflex:  flexor  in  one  foot,  the  other  negative;  knee-jerks  mod¬ 
erate.  Results  after  fits:  both  feet  negative,  3;  right  flexor,  | 
left  extensor,  1.  One  hour  later:  both  feet  negative,  1;  both 
flexor,  1;  right  flexor,  left  extensor,  2. 

Case  31. — No  occupation;  aged  41;  a  moderate  drinker; 
epilepsy  began  at  23  after  a  severe  attack  of  measles;  seizures 
very  frequent,  aA7eraging  1.G9  daily.  The  bromids  made  him 
very  irritable,  and  are  seldom  given;  84  tests.  Intelwallary 
plantar  reflex:  right  foot  extensor,  left  flexor  not  very  marked; 
knee-jerks  fairly  active.  Results  after  fits:  both  feet  negative, 
48;  both  extensor.  7;  right  extensor,  left  negative,  14;  right 
flexor,  left  negative,  12;  right  flexor,  left  extensor,  3.  One 
hour  later:  negative  37;  both  feet  extensor,  5;  right  extensor, 
left  negative,  7 ;  right  ncgati\7e,  left  extensor,  3 ;  both  flexor, 

8;  right  flexor,  left  negative,  16;  right  negatRe,  left  flexor, 

6;  right  flexor,  left  extensor,  2. 

Here  there  Avas  complete  abolition  of  plantar  reflex  in 
57  per  cent,  of  tests  after  seizures,  and  in  44  per  cent,  one 
hour  later.  The  intervallary  reflex  A\Tas  absent,  not  only  after 
the  seizures  but  also  one  hour  later. 

Case  32.— Carriage  maker,  aged  54  ( ?)  ;  onset  of  epilepsy  in 
1883;  had  syphilis  at  age  of  25-30.  Has  dreamy  states,  in  one 
of  Avhich  he  lacerated  his  throat  Avith  a  small  piece  of  scrap- 
iron  Avhich  he  had  picked  up  Aviiile  out  Avalking.  Seizures  in¬ 
frequent;  26  tests.  In  the  intervals  the  plantar  reflex  is  ab¬ 
sent;  in  only  one  out  of  numerous  tests  an  extensor  response 
was  found  in  right  foot;  knee-jerks  very  sluggish  and  slight. 
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Results  after  fits:  both  feet  negative,  19;  right  flexor,  left 
negative,  3;  right  negative,  left  flexor,  2;  right  flexor,  left 
extensor,  2.  One  hour  later:  both  feet  negative,  1G;  both 
flexor,  1.  right  flexor,  left  negative,  G;  right  negative,  left 

flexor,  3. 

Here  there  was  complete  abolition  of  the  plantar  reflex  in 
73  per  cent,  of  tests  after  seizures  and  in  G2  per  cent,  one 
hour  later.  It  is  interesting  to  note  that  in  this  ease,  where 
there  is  practically  no  plantar  reflex  in  the  intervals,  some 
kind  of  response  was  found  in  27  per  cent,  of  cases  after  seiz¬ 
ures  and  in  38  per  cent,  one  hour  later. 

Case  33. — No  occupation;  age  39;  no  history  of  case  ob¬ 
tained;  37  tests.  Intervallary  plantar  reflex:  variable,  with 
flexor  response  predominating;  knee-jerks  very  active.  Re¬ 
sults  after  fits:  both  feet  negative,  19;  both  extensor,  5;  right 
negative,  left  extensor,  3;  both  flexor,  5;  right  flexor,  left 
negative,  2 ;  right  flexor,  left  extensor,  3.  One  hour  later :  both 
feet  negative,  11;  both  extensor,  7;  both  flexor,  7;  right  flexor, 
left  negative,  4;  right  flexor,  left  extensor,  8. 

Here  there  was  complete  abolition  of  the  plantar  reflex  in 
51  per  cent,  of  tests  after  seizures,  and  in  30  per  cent,  one  hour 
later.  The  intervallary  reflex  was  present  in  19  per  cent,  of 
tests  after  seizures  and  in  30  per  cent,  one  hour  later. 

Case  34.— Age  39;  heredity  unascertained;  onset  of  epi¬ 
lepsy  in  childhood.  Stigmata:  ill-shaped  and  flaring  ears, 
asymmetry  of  skull  and  face;  narrow  and  high  palate,  and 
prognathism.  Patient  very  religious,  loquacious,  with  great 
tendency  to  detail  and  noisy.  He  had  frequent  attacks  of  mod¬ 
erate  furor,  usually  following  fits,  but  sometimes  as  equiva¬ 
lents.  Seizures  averaged  one  in  two  days,  and  were  very 
severe;  clonus  began  in  right  side  of  face — the  eyes  rolling  in 
the  same  direction — and  rapidly  extended  to  right  arm  and  leg, 
and  then  to  left  side.  As  clonus  abated  he  would  rub  his  right 
side,  leg,  and  head.  About  five  minutes  later  he  would  regain 
his  feet  and  rush  violently  around  the  ward,  screaming  and 
resisting  violently  but  automatically  all  attempts  at  restraint. 
Ofter  he  would  whine  in  a  peculiar  manner.  Consciousness 
was  fully  restored  in  about  twenty  minutes.  He  reacted  poorly 
to  bromids;  21  tests  made.  The  intervallary  plantar  reflex  was 
a  flexor  response  in  both  feet;  knee-jerks  sluggish.  Results 
after  fits :  both  feet  negative,  7 ;  both  extensor,  4 ;  right  ex¬ 
tensor,  left  negative,  1;  right  negative,  left  extensor,  2;  right 
flexor,  left  negative,  2;  right  flexor,  left  extensor,  5.  One  hour 
later:  both  feet  negative,  3;  both  extensor,  7;  right  extensor, 
left  negative,  1;  right  negative,  left  extensor,  1;  both  flexor, 
1;  right  flexor,  left  negative,  G;  light  flexor,  left  extensor,  2. 

Here  there  was  complete  abolition  of  plantar  reflex  in 
33  per  cent,  of  tests  after  seizures,  and  in  13  per  cent,  one 
hour  later.  The  intervallary  response  was  never  present  im¬ 
mediately  after  seizures,  and  but  once  only,  one  hour  later. 

Autopsy  13  hours  after  death.  The  specimens  from  the 
cerebral  cortex  and  spinal  cord  were  placed  in  the  fixing  and 
hardening  solutions  fourteen  hours  after  postmortem.  The  cord 
specimens  were  fixed  and  hardened  in  Mueller’s  fluid,  and 
those  of  the  brain  in  a  95  per  cent,  alcohol  (Nissl  method) 
and  Zenker’s  (eosin-metbylene  stain),  and  also  in  Mueller’s 
fluid  (Cox-Golgi  method).  The  cord  specimens  were  stained 
according  to  the  Kulschitzky-Wolters  method  with  Van  Gie- 
son  s  picric  acid  and  fuchsin  stain.  The  sections  examined  in 
the  cord  were  taken  from  the  first  and  eighth  dorsal,  the 
third  lumbar,  and  fourth  sacral  segments.  All  of  these  sec¬ 
tions  presented  a  normal  appearance.  The  brain  weighed 
1235  grams,  but  in  all  respects  appeared  normal  from  the 
microscopic  examination.  The  microscopic  examination  of  the 
cortex,  including  specimens  from  the  right  and  left  paracentral 
lobules,  and  from  the  first  frontal  convolution  on  each  side, 
failed  to  disclose  any  apparent  abnormality,  except  the  great 
congestion  of  the  blood-vessels.  The  cortex  was  not  reduced  in 
thickness,  and  the  ganglion  cells  were  well  arranged  and  of 
normal  number. 

Case  35. — No  occupation;  age  37;  onset  of  epilepsy  at  15; 
cause  unascertained.  About  five  years  before  death  patient 
developed  periods  of  stupor,  lasting  from  three  to  ten  days, 
during  which  his  muscles  were  spastic,  and  there  was  complete 


incoordination,  with  static  ataxia.  lie  was  usually  kept  in 
bed  at  these  periods,  but  when  up  sat  with  head  flexed  to  the 
limit;  his  hands  were  clenched  with  thumbs  turned  in,  and 
arms  drawn  up,  while  one  leg  was  crossed  over  the  other,  and 
swung  rhythmically  to  and  fro  in  an  automatic  manner.  This 
swinging  motion  of  legs  was  partly  volitional,  to  all  ap¬ 
pearances.  Occasionally  he  would  walk  in  a  zig-zag  manner 
for  a  short  distance,  always  stepping  on  the  ball  of  the  foot 
and  toes,  with  the  heel  well  elevated  about  two  inches  from 
the  floor.  One  year  before  death  this  spastic  condition  be¬ 
came  permanent,  and  often  one  could  lift  him  as  if  he  were 
a  log.  He  always  swallowed  well,  even  to  the  very  last.  He 
had  been  completely  demented  for  several  years. 

A  marked  ankle  clonus  was  always  present,  and  also  a  clonus 
of  arms  and  legs  on  exertion.  His  knee-jerks  were  exaggerated 
to  the  most  extreme  degree,  as  well  as  the  cutaneous  reflexes, 
the  plantar  reflex  presenting  marked  extension  of  all  the  toes 
on  both  sides,  with  separation  of  the  four  outer  (a  pure 
Babinski).  The  pupils  were  usually  dilated  but  presented  no 
inequalities.  Seizures  infrequent,  but  severe;  16  tests.  Re¬ 
sults  after  seizures:  both  feet  negative,  15;  both  flexor,  1. 
One  hour  later:  both  feet  negative,  5;  both  extensor,  3;  right 
negative,  left  extensor,  2;  right  flexor,  left  extensor,  6. 

Here  there  was  complete  abolition  of  the  plantar  reflex  in 
94  per  cent,  of  tests  after  seizures,  and  in  31  per  cent,  one 
hour  later.  The  usual  intervallary  response — extensor  in 
each  foot— was  never  present  immediately  after  a  seizure,  and 
in  only  19  per  cent,  of  tests  one  hour  later. 

Autopsy  thirteen  hours  after  death.  The  technic  employed 
in  the  preparation  of  the  specimens  from  the  spinal  cord  and 
cerebral  cortex  was  similar  to  that  used  in  the  preceding 
case  (34),  except  that  a  segment  from  the  medulla  and  all 
of  the  cortical  specimens  were  in  addition  stained  according 
to  the  Marchi  method;  and  the  cord  specimens  were  hardened 
in  Zenker’s  and  stained  by  the  eosin-methylene  blue  method. 
After  hardening  in  Mueller's  fluid  the  entire  cord  was  sectioned 
in  gross  at  intervals  of  1  cm.  Macroscopically,  these  gross  sec¬ 
tions  gave  no  evidences  of  patches  of  sclerosis.  Microscopic¬ 
ally,  sections  were  examined  from  the  first  and  sixth  cervical, 
third  dorsal,  and  fifth  lumbar  segments.  None  of  these  sec¬ 
tions  gave  evidence  of  sclerosis  in  any  of  the  columns  of  the 
cord.  The  anterior  horn  cells  were  normal  throughout  the 
cord;  and  the  posterior  horn  cells  appeared  normal  in  the 
cervical  and  dorsal  regions.  In  Clarke’s  columns  the  ganglion 
cells  showed  more  or  less  marked  chromatolysis,  with  dis¬ 
placement  of  the  nucleus  to  the  periphery  of  the  cell  body. 
The  brain  weighed  1200  grams.  The  pia  was  somewhat  edemat¬ 
ous  over  the  vertex.  Specimens  of  the  cerebral  cortex,  taken 
from  the  right  and  left  paracentral  lobules  and  from  the  first 
frontal  convolutions  on  each  side,  showed  a  slight  leptomenin¬ 
gitis,  a  slight  increase  of  glia  cells  in  the  superficial  layer,  and 
an  alteration  of  the  cytoplasm  of  the  ganglion  cells,  which  cor¬ 
responds  to  the  cell  shrinkage  described  by  IIocli.  The  cortex 
was  not  shrunken  and  the  ganglion  cells  were  of  good  number 
and  arrangement.  The  blood  vessels  of  the  cortex  were  much 
congested. 

Both  autopsies  were  made  by  Dr.  A.  R.  Defendorf. 

SUMMARY. 

Tests  for  the  plantar  reflex  were  made  on  thirty-five 
insane  male  epileptics  and  include :  1,  700  observations 
at  varying  intervals  between  seizures  in  order  to  estab¬ 
lish  a  norm  for  each  individual;  2,  1,088  tests  made  im¬ 
mediately  after  seizures,  as  soon  as  clonus  had  ceased, 
and  3,  a  similar  number  of  tests  made  an  hour  later. 
In  these  35  patients  we  found  the  individual  interval¬ 
lary  reflex  to  be  of  the  normal  type — flexion  of  toes  on 
both  sides — in  10  cases;  there  was  a  marked  extensor 
response  (Babinski)  in  7;  no  response  whatever  in  2; 
and  in  the  remaining  16  cases  a  mixed  response,  i.  e., 
right  flexor,  left  extensor,  5 ;  right  flexor,  left  negative, 
5 ;  right  extensor,  left  flexor,  2,  and  in  4  cases  an  irregu¬ 
lar  response,  sometimes  flexor,  sometimes  extensor,  or 
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varying  mixtures  of  flexor,  extensor  and  negative  in  one 
or  other  foot,  with  no  predominant  type.  The  per¬ 
centages  were:  flexor  response,  28.57  per  cent.;  extensor 
response  (Babinski),  20  per  cent.;  mixed  response, 
45.71  per  cent.,  and  entire  absence  of  response  in  5.74 
per  cent. 

The  plantar  reflex  presented  even  more  variations 
from  the  normal  type  in  tests  immediately  after  cessa¬ 
tion  of  clonus  and  one  hour  later,  as  seen  in  the  follow¬ 
ing  table,  which  shows  nine  variations. 

Table  showing  type  of  plantar  reflex  in  35  insane 
epileptics :  , _ 


Type. 

Inter¬ 

vallary. 

After 

Clonus. 

Per 

cent. 

1  hour 

later. 

Per 

cent. 

Extensor  response  on  each  side.. 
Right  extensor,  left  negative.... 
Right  negative,  left  extensor.... 
Flexor  response  on  each  side .... 

Right  flexor,  left  negative . 

Right  negative,  left  flexor . 

Right  extensor,  left  flexor . 

Right  flexor,  left  extensor . 

7 

0 

0 

10 

5 

0 

2 

5 

4 

2 

103 

33 

66 

45 

81 

18 

3 

79 

660 

9.56 

3.04 

6.07 

4.04 

7.44 

1.66 

0.27 

7.26 

60 66 

112 

29 

24 

226 

179 

32 

4 

143 

*339 

10.29 

2.66 

2.20 

20.78 

16.46 

2.94 

0.36 

13.15 

3l!i6 

No  response  in  either  side . 

Totals . 

35 

1088 

100.00 

1088 

100.00 

From  this  table  we  see  that  there  was  an  extensor  re¬ 
sponse  on  the  right  side  in  12.87  per  cent,  and  on  the 
left  side  in  22.89  per  cent,  of  tests  immediately  after 
seizures ;  while  one  hour  later  the  results  were  respect¬ 
ively  13.31  per  cent,  and  25.65  per  .cent.  This  pre¬ 
dominance,  nearly  two  to  one,  of  the  extensor  response 
on  the  left  over  the  right  side,  is  interesting  and  note¬ 
worthy.  When  an  extensor  response  was  found  on  one 
side  only  it  was  more  frequent  in  the  left  foot.  In¬ 
cluding  all  the  tests  we  find  a  right  extensor  response  69 
times,  and  a  left  extensor  312  times. 

We  also  see  that  some  kind  of  plantar  reflex — flexor 
extensor  or  mixed — was  found  in  40  per  cent,  of  tests 
made  as  soon  as  clonus  had  ceased  and  in  68  per  cent, 
one  hour  later.  In  Case  14,  as  well  as  in  two  other 
cases  where  status  epilepticus  occurred,  but  not  in¬ 
cluded  in  these  observations,  the  reflexes  were  totally 
abolished  in  the  intervals,  and  for  periods  after  the  last 
seizure  varying  from  four  to  eight  hours.  In  only 
one  case  (No.  7)  was  there  complete  absence  of  an  ex¬ 
tensor  response  in  all  tests  immediately  after  fits.  It 
is  somewhat  difficult  to  compare  my  tests,  made  at 
exact  periods,  with  those  reported  by  others,  who  leave 
the  exact  time  in  doubt,  except  Collier,  who  states  that 
“after  every  fit  of  severe  convulsions  lasting  any  length 
of  time  the  extensor  response  was  found  present  and 
lasting  some  time/’  Some  writers,-  as  Eskridge,  tested 
epileptics  only  in  the  intervals. 

The  appearance  of  a  flexor  response  on  the  paratyzed 
side  several  times  in  two  cases  of  post-hemiplegic  epilep¬ 
tics  (Cases  11  and  27)  is  interesting.  If  the  Babinski 
phenomenon  is  never  present  except  in  pyramidal 
lesions,  are  we  to  assume  that  such  lesions  occur  in 
epilepsy,  or  may  the  extensor  response  in  the  latter  be 
due  to  a  temporary  disturbance  in  the  pyramidal  tracts 
on  one  side  only  or  on  both  sides  ?  It  is  certain  that  as 
far  as  my  tests  go  the  Babinski  sign  does  appear  on  both 
sides  at  once,  or  on  right  and  left  side  only,  after  some 
seizures,  and  after  others  we  find  a  normal,  mixed  or 
negative  response  in  the  same  patient. 

In  conclusion,  the  results  of  2,176  tests  of  the  plantar 
reflex  in  epileptics  within  one  hour  after  seizure,  plus 
700  tests  made  in  the  intervallary  periods  to  establish 
the  norm  for  each  individual,  show  that  in  any  given 
patient  the  plantar  reflex  displays  marked  variations. 


although  in  each  case  some  one  type  is  more  or  less  pre¬ 
dominant.  The  explanation  is  not  easj7  and  the  varia¬ 
tions  are  hard  to  understand,  but  perhaps  no  more  so 
than  epilepsy  itself. 
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REMARKS  CONCERNING  THE  MANAGEMENT 
AND  TREATMENT  OF  RHINOPHARYN¬ 
GEAL  TONSILS  BY  THE  GENERAL 
PRACTITIONER.* 

ROBERT  C.  MYLES,  M.D. 

NEW  YORK  CITY. 

As  teachers  in  the  graduate  schools  of  general  medi¬ 
cine  we  should  endeavor  to  give  that  instruction  which 
our  matriculants  can  safely  make  use  of  after  returning 
to  their  homes.  I  know  that  they  receive  no  more  en¬ 
thusiastic  nor  more  frequent  instruction  than  that  con¬ 
cerning  adenoids.  I  wish  to  address  you  in  behalf  of 
those  children  who  live  in  the  country  districts,  far 
from  the  larger  towns,  from  whence  it  is  either  impos¬ 
sible  or  inexpedient  for  them  to  be  taken  in  order  that 
a  specialist  may  treat  them  according  to  some  of  the 
many  vaunted  methods. 

It  is  possible  to  teach  the  general  practitioner  to  per¬ 
form  the  various  operations  suggested  for  the  removal 
of  adenoids,  but  the  time  required  for  the  proper  in¬ 
struction  in  the  delicate  practical  manipulative  technic 
of  certain  methods  of  procedure  makes  many  of  them 
unfeasible.  Operations  with  the  Lowenberg’s  forceps 
or  some  of  its  modifications  should  not  be  attempted 
by  one  who  does  not  fully  appreciate  the  amount  of 
harm  that  can  be  done  to  the  rhinopharyngeal  tissues. 

On  the  other  hand,  any  general  practitioner  with 
little  or  no  practical  skill  can  be  readily  and  easily 
taught  to  operate  safely  with  the  Gottstein  curette  or 
some  of  its  modifications.  When  considering  the  sub¬ 
ject  of  rhinopharyngeal  tonsillotomy  one  must  weigh 
the  merits  of  the  respective  methods,  first  as  to  the 
safety  to  life  and  the  prevention  of  injury  to  the  other 
tissues;  second,  approximately  complete  removal  of  all 
the  offending  lymphoid  masses;  third,  hemorrhage; 
fourth,  the  humanitarian  side.  The  serious  death  rate 
among  the  cases  of  general  anesthesia  should  be  more 
carefully  investigated  as  to  the  cause  and  percentage. 
The  destruction  of  tissue,  other  than  lymphoid,  can 
never  be  determined  unless  we  are  permitted  to  examine 
macroscopically  and  microscopically  the  masses  that 
have  been  removed. 

In  regard  to  complete  removal,  it  has  been  demon¬ 
strated  that  recurrence  and  new  growths  occur  after  all 
methods  of  extirpation,  but  far  less  frequently  after 
general  anesthesia  and  the  use  of  forceps  than  the  other 
methods.  As  to  frequency  of  harmful  hemorrhage  the 
curette,  by  its  sharp-cutting  edge,  is  more  liable  to  cause 
alarming  bleeding  than  the  forceps  constructed  after 
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the  original  idea  of  Lowenberg.  When  we  consider  the 
horrible  suffocating  struggles  of  a  resisting  child  as  it 
is  being  put  under  ether,  in  some  cases,  it  would  seem 
a  mercy  to  remove  the  growths  under  cocain ;  of  course, 
I  this  is  all  done  away  with  where  nitrous  oxid  gas  is 
!  previously  administered.  But  it  is  concerning  the  man- 
agement  of  the  rhinopharyngeal  tonsils  by  the  general 
practitioner  that  we  wish  to  speak. 

In  certain  cases  the  general  practitioner  may  success¬ 
fully  use  the  adenoid  forceps,  the  snare  or  the  finger 
nail,  but  these  methods  can  not  be  so  universally  and 
favorably  adopted  by  him  as  procedure  by  the  curette. 
It  has  been  my  custom  to  urge  the  general  physicians 
whom  I  have  had  the  honor  of  teaching  to  use  the  curette 
after  thorough  cocainizing  for  at  least  half  an  hour ;  the 
cocain  is  passed  on  a  curved  cotton  carrier  behind  the 
soft  palate  to  the  uppermost  part  of  the  adenoid;  this 
is  done  at  intervals  of  from  five  to  ten  minutes;  the 
solution  of  cocain  employed  varies  from  10  to  100  per 
cent.  A  0.1  per  cent,  solution  of  cocain  should  be 
sprayed  through  the  nose  and  then  stronger  solutions 
should  be  used  on  cotton  carriers  or  through  canulas 
passed  through  the  nose.  The  child  is  wrapped  with  a 
.  sheet,  which  should  pass  around  his  body  several  times, 
with  the  hands  down  by  the  sides  in  soldier  position; 
the  sheet  is  then  tightly  and  securely  pinned  from  top 
to  bottom,  the  child  is  then  placed  on  the  right  knee  of 
assistant  or  attendant,  who  embraces  him  firmly  with 
i1  arms  and  legs  and  the  head  is  securely  held  by  the  nurse. 
For  general  use  a  medium-sized  semi-circular  shaped 
curette  which  has  been  well  sharpened  is  passed  upward 
behind  the  soft  palate  until  it  strikes  the  posterior 
border  of  the  septum,  then  it  is  firmly  driven  upward 
until  it  strikes  the  vault  and  presses  on  the  rostrum  of 
the  vomer.  The  cutting  surface  of  the  curette  must  be 
kept  at  right  angles  to  a  perpendicular  line  through  the 
center  of  the  head,  a  quick,  firm  movement  is  made 
directly  backward  and  downward ;  usually  the  large  mass 
removed  consists  of  nearly  all  of  the  adenoid  tonsil 
:  proper.  The  curette  is  reintroduced,  rapid  and  moder¬ 
ately  firm  scrapings  are  made  in  both  of  Rosenmuller’s 
fossae  and  over  the  posterior  pharyngeal  wall,  then  the 
finger  is  introduced  and  any  remaining  masses  are 
broken  up  and  smoothed  down. 

The  after-treatment  consists  of  an  immediate  insuf¬ 
flation  of  a  powder  composed  of  equal  parts  of  aristol 
and  boric  acid.  The  patient  should  be  denied  active 
exercise  and  should  not  be  allowed  to  go  where  he  can 
not  be  seen  quickly  by  the  operator  or  his  assistant  in 
case  of  serious  bleeding. 

Every  student  should  be  carefully  and  practically  in¬ 
structed  in  the  details  of  tamponage  of  the  rhino- 
pharynx.  The  author  has  found  the  smallest  sized  ureth¬ 
ral  catheter,  from  which  the  stylet  has  been  removed,  to 
|  be  the  best  instrument  for  passing  the  strings  through  the 
nose  and  mouth.  The  tampon  should  be  from  three- 
quarters  to  one  and  one-quarter  inches  in  diameter,  the 
age  of  the  child  determining  the  size,  should  be  aseptic 
and  antiseptic  and  remain  in  position  from  twelve  to 
i  thirty-six  hours.  The  earlier  it  is  removed,  other  things 
being  equal,  the  less  the  liability  to  an  attack  of  otitis 
media  acuta. 

DISCUSSION. 

Du.  C.  R.  Holmes,  Cincinnati- — I  scarcely  feel  like  criticising 
1  anything  that  Dr.  Myles  says.  I  have  great  admiration,  as  we 
all  have,  for  everything  he  does  and  for  his  ability.  But  I  can 
not  quite  agree  with  the  sentiments  of  his  paper.  It  has  been 
i  my  experience  to  let  internes  in  the  hospitals  and  my  assist- 
|  ants  operate,  and  I  often  notice  they  make  very  bunglesome 
efforts  at  operations,  and  if  these  men,  who  have  been  with 
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specialists  and  have  helped  in  operations,  will  leave  a  large 
part  of  the  posterior  mucous  membrane  hanging  down  as  a 
Hap,  because  they  carry  the  curette  too  far  downward  and 
backward  (and  that  occurs  once  in  a  while  with  operators  who* 
are  fairly  expert ) ,  if  the  general  impression  gets  out  that 
the  general  practitioner  should  do  this  operation  there  would 
be  many  unfortunate  results.  There  are  many  general  prac¬ 
titioners  who  can  do  this  operation,  but  it  is  generally  the  one 
who  is  least  competent  who  thinks  he  can  do  it,  and  it  is  for 
that  reason  I  can  not  subscribe  to  the  Doctor’s  idea  that  the 
general  practitioner  should  be  taught  to  do  the  surgical  opera¬ 
tion.  I  have  made  nothing  like  the  number  of  operations  Dr. 
Myles  has,  but  I  have  made  a  few  hundred,  and  I  always  make 
them  under  chloroform  or  nitrous  oxid.  I  do  not  regard  it 
as  such  a  simple  operation,  if  you  do  a  thorough  and  clean 
operation.  If  it  is  not  so  easy  in  the  hands  of  a  man  who  has 
made  several  hundred  operations,  it  is  probably  less  so,  and 
complications  are  more  likely  to  occur,  in  the  hands  of  one 
not  accustomed  to  use  instruments  so  much. 

Dk.  J.  E.  Brown,  Columbus,  Ohio — I  have  been  much  inter¬ 
ested  in  this  subject  of  adenoids  for  the  past  fourteen  years, 
and  have  performed  a  large  number  of  operations  for  the 
disease.  As  I  look  back  to  those  operations  I  did  ten  years 
ago  I  believe  I  did  not  do  as  thorough  work  then  as  now.  I 
say  this  to  bring  out  the  point  that  this  operation  rightly 
performed  is  not  so  simple  a  one  that  the  general  practitioner 
without  experience  can  do  it  thoroughly.  I  now  and  then 
attempt  an  operation  on  young  children  under  cocain,  and 
frequently  in  these  operations  done  in  this  manner  I  have 
had  later  to  give  a  general  anesthetic  and  do  the  more  thorough 
operation.  Dr.  Richards’  paper,  it  seems  to  me,  brought  out 
the  point  that  a  general  anesthetic  is  necessary  for  the  proper 
treatment  of  these  cases.  Our  general  practitioners  should 
be  taught  that  it  is  a  procedure  demanding  a  general  anesthetic. 
If  then  they  wish  to  attempt  it  without  general  anesthesia,  all 
well  and  good,  but  this  should  not  be  our  teaching. 

We  hear  it  stated  that  naso-pharyngeal  adenoids  should  be 
removed  when  symptoms  of  obstruction  are  present.  I  have 
been  much  surprised  in  some  of  the  cases  that  have  come 
to  me  with  symptoms  of  middle  ear  trouble,  in  which  adenoids 
were  present,  at  the  immense  size  of  the  adenoid  masses  re¬ 
moved,  yet  in  which  cases  there  had  been  absolutely  free  nasal 
breathing. 

Dr.  Edwin  Pynchon,  Chicago — I  have  been  doing  this 
operation  as  often  as  possible  without  an  anesthetic.  I  believe 
the  fear  of  the  child  while  struggling  over  the  anesthetic  is 
often  worse  than  the  pain  of  the  operation.  As  regards  the 
use  of  cocain  to  reduce  the  pain  in  this  operation,  I  think 
its  value  is  more  fanciful  than  real.  The  use  of  cocain  often 
causes  almost  as  much  annoyance  as  the  operation  itself.  I 
find,  though,  that  by  introducing  two  cotton  applicators,  one 
through  either  nostril,  and  then  having  the  patient  or  some¬ 
body  else  press  them  against  the  pharyngeal  wall,  I  probably 
get  as  much  effect  therefrom  as  in  any  other  way.  When  the 
forceps  are  used,  I  think  it  is  wise  to  use  the  curette  afterward. 
One  of  the  disadvantages  in  using  the  curette  is  that  a  frag¬ 
ment  drops  down  back  of  the  uvula  every  once  in  a  while,  as 
suggested  by  Dr.  Holmes.  Now,  why  does  this  occur?  It  is 
because  the  curettes  most  often  used,  when  introduced  into 
the  vault,  have  the  cutting  blade  at  such  an  angle  that  it  is 
the  side  instead  of  the  edge  of  the  blade  that  first  does  the 
curetting,  while  lower  down  the  cutting  edge  cuts  too  deeply, 
so  a  piece  is  permitted  to  fall  down  behind  the  uvula.  I  have 
had  a  curette  so  made  that  it  cuts  at  the  highest  point  and 
also  has  side  cutting  blades,  with  which  the  fossa  of  Rosen- 
miiller  on  either  side  can  be  curetted. 

Dr.  Robert  C.  Myles,  New  York  City — The  paper  referred 
especially  to  that  class  of  cases  that  could  not  be  seen  by  a 
specialist,  and  I  do  not  know  how  many  such  cases  there  are. 
The  general  practitioner  can  remove  with  one  movement  of 
the  curette  most  of  the  adenoid  tissue.  These  cases  are  im¬ 
proved,  even  by  an  imperfect  operation.  Many  of  the  general 
practitioners  do  the  operation  when  they  could  send  the  case 
to  a  specialist,  but  I  am  pleading  for  the  remote  districts. 
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When  the  general  practitioner  attempts  to  use  the  forceps,  he 
may  do  harm,  but  in  the  operation  1  have  described  he  is  not 
likely  to  do  any  damage  to  the  adjacent  tissues. 
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Ablation  of  hypertrophied  tonsils  is  a  procedure  which 
has  become  generally  indorsed  by  the  profession  of 
medicine,  though  in  earlier  years  its  advocates  were  less 
numerous  and  many  sturdy  opponents  contended  that 
the  proper  course  to  pursue  was  to  patiently  await 
Nature’s  cure  by  absorption  or,  as  most  often  worded, 
until  the  patient  would  outgrow  the  trouble. 

It  is  not  strange,  when  even  physicians  indorsed  such 
practice,  that  patients  easily  became  converted  thereto, 
particularly  as  the  natural  tendency  is  toward  procras¬ 
tination  in  matters  pertaining  to  health.  Eventually 
some  of  the  more  pronounced  evil  results  due  to  en¬ 
larged  tonsils  became  so  patent  that  procrastination  was 
forced  to  give  way  to  operative  treatment,  though  many 
of  the  lesser  evils  due  to  this  cause,  not  being  thus  recog¬ 
nized,  were  neglected,  and  the  patient  later  became  a 
serious  sufferer  thereby. 

Through  the  so-called  process  of  absorption  different 
results  and  structural  formations  follow  in  different 
cases,  and  hence  in  later  years  different  forms  of  ton¬ 
sillar  mal-condition  are  met  with.  I  have  therefore  em¬ 
ployed  the  term  “degenerate”  to  cover  all  of  the  ordi¬ 
nary  or  commonly-met  chronic  conditions  of  tonsillar 
disease,  which  classification  would  seem  warranted  by 
the  fact  that  the  same  treatment,  total  tonsillectomy,  is 
equally  applicable  to  all  and  offers  the  only  absolute  and 
permanent  cure  obtainable. 

One  characteristic  feature  observed  in  the  process 
of  degeneration  is  that  the  protrusion  becomes  less  and 
less  pronounced,  though,  when  the  examination  is  prop¬ 
erly  made,  it  will  be  found  that  the  diminished  pro¬ 
trusion  is  largely  due  to  a  transformation  into  sub¬ 
mersion.  In  other  words,  the  bulk  of  tonsillar  tissue 
has  not  been  so  materially  lessened,  though  through  the 
submersion  the  faucial  space  has  become  enlarged,  hence 
a  superficial  examination  can  easily  give  the  impression 
that  Nature’s  cure  has  been  effective. 

During  the  process  of  submersion  there  is  a  gradual 
absorption  of  the  hyperplastic  or  lymphoid  element,  and 
consequently  a  relative  hypertrophy  of  the  follicular  ele¬ 
ment  of  the  tonsil,  and  this  evolution,  which  may  pro¬ 
gress  for  many  years,  is  constantly  accompanied  by  and 
undoubtedly  produced  through  a  low  grade  of  chronic 
inflammation  generally  manifested  by  the  discharge  of 
a  cheesy  secretion  from  the  crypts  which  is  continuously 
taking  place,  and  which,  when  most  noticeable,  is  known 
as  chronic  lacunar  tonsillitis. 

While  in  early  life  the  greatest  bulk  of  the  enlarged 
tonsil  protrudes  above  the  plane  of  the  faucial  pillars, 
and  in  rare  cases  is  entirely  above  this  plane,  it  is  a  fact 
in  a  very  large  majority  of  cases,  in  even  the  youngest 
patients  seen,  that  as  much  of  the  tonsil  is  concealed 
by  submersion  and  pillar  attachment  as  is  apparent 
through  protrusion.  This  fact  is  often  revealed  after  an 
ordinary  tonsillotomy,  when  the  remaining  base  is 
clearly  visible,  and  through  the  eventual  enlargement  of 
this  base  we  can  easily  account  for  the  many  reported 
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cases  of  reproduction  of  the  tonsil  after  a  tonsillo¬ 
tomy. 

In  combination  with  the  condition  of  tonsillar  sub¬ 
mersion  there  is  generally  present  an  adhesion  of  the 
anterior  pillar  thereto,  which  pillar  is  often  hypertro¬ 
phied  and  extends  backward  so  as  to  constitute  a  cover¬ 
ing  over  the  tonsil  to  which  has  been  given  the  name 
plica  triangularis,  but  which  I  am  inclined  to-  regard 
as  an  anatomic  name  applied  to  a  pathologic  product, 
it  being  simply  a  hypertrophy  of  the  mucous  membrane 
of  the  pillar.  The  posterior  pillar  is  also  at  times  hyper¬ 
trophied  and  adherent  to  the  tonsil,  and  in  some  cases 
degenerated  into  a  tissue  having  the  same  appear¬ 
ance  and  texture  as  the  tonsil  itself. 

One  of  the  earliest  writers  who  called  attention  to  the 
deleterious  effects  of  the  enlarged  tonsil  when  not  pro¬ 
truding  was  Yearsley,  who,  in  a  brochure  on  “The  En¬ 
larged  'Tonsil  and  Elongated  Uvula,”1  published  in 
London  over  a  half  century  ago,  emphasized  the  patho¬ 
logic  importance  of  and  the  urgent  necessity  for  thor¬ 
oughly  removing  such  tonsils,  largely  on  account  of  their 
bulk,  and  therefore  their  mechanical  effect  on  the  eus- 
tachian  tubes,  thereby  being  a  cause  for  ear  disease.  He 
says :  “Sometimes  when  only  a  small  amount  of  ton¬ 
sillar  disease  exists  it  will  occasion  thickening  of  the 
contiguous  mucous  membrane  of  the  eustachian  tubes’ 
(p.  41).  and  “in  some  instances  when  nothing  morbid 
was  visible  in  the  throat  the  upper  part  of  the  tonsils 
has  been  of  such  magnitude  as  to  produce  deafness” 
(p.  38). 

It  Avill  be  apropos  to  quote  his  description  of  the  non¬ 
protruding  tonsil,  which  reads  as  follows:  “There  is 
another  variety  of  enlargement  which  I  am  not  aware 
has  ever  before  been  noticed ;  it  is  where  the  diseased 
growth  is  confined  to  the  upper  margin  of  the  tonsil, 
and  which,  from  being  hidden  behind  the  veil  of  the 
palate  and  the  anterior  palatine  arch,  is  quite  out  of 
sight  when  the  throat  is  merely  examined  by  the  eye 
(p.,38).  .  .  .  In  many  instances  the  induration  is  al¬ 
together  absent  and  the  diseased  glands  are  so  soft  as  to 
break  down  repeatedly  if  grasped  by  a  forceps  (p.  17). 
.  .  .  In  adults  a  general  thickening  of  the  mucous 
membrane  of  the  throat  without  any  particular  implica¬ 
tion  of  the  tonsils  is  often  observed”  (p.  10).  Yearsley, 
in  place  of  the  tonsillotome,  employed  an  angular  bis¬ 
toury,  bent  on  the  flat,  whereby  he  claimed  the  entire 
tonsil  could  be  cleanly  dissected  out. 

After  Yearsley  for  many  years  but  little  attention  was 
given  to  the  tonsil  beyond  the  ordinary  tonsillotomy  for 
simple  enlargement.  Shortly  prior  to  1890  Bosworth,- 
Harrison  Allen,3  Maxwell,4  Lennox  Browne'1  and  Roe6 
have  all  described  various  pathologic  manifestations  as¬ 
sociated  with  diseased  tonsils  when  “unattended  by 
hypertrophy,”  and  since  1890  many  medical  writers  have 
dealt  with  the  several  mal-conditions  of  all  of  the  ton¬ 
sillar  tissues  and  have  suggested  various  methods  of 
treatment,  ranging  from  the  expectant  to  the  aggressive. 

The  pathologic  importance  of  the  supratonsillar  fossa 
as  a  hotbed  of  pyogenic  organisms,  and  of  the  so-called 
plica  triangularis,  so  often  adherent  to  the  tonsil,  where¬ 
by  follicular  debris  is  imprisoned,  has  been  particularly 
described  by  Paterson7  and  Hartz,s  who,  through  report 
of  cases  and  otherwise,  have  given  ample  proof  of  their 
instrumentality  in  the  production  of  various  local  and 
systemic  infections.  Among  American  writers  Wins¬ 
low,9  Emil  Mayer10  and  Packard11  have  all  added  their 
evidence  to  this  proposition,  combined  with,  arguments 
which  should  be  convincing,  and  Ullman,12  in  an  elab¬ 
orate  paper  in  which  the  literature  of  the  subject  is 
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critically  considered  and  68  references  cited,  finds  that 
the  tonsil,  being  often  diseased,  is  the  “nidus  for  the 
growth  and  distribution  of  pathogenic  organisms  and 
their  poisonous  products  in  the  system,  and  that  many 
grave  and  fatal  general  infections  have  their  origin 
therein/’ 

It  may  be  said,  cn  passant ,  that  the  more  submerged 
or  deeply  buried  the  base  of  the  degenerate  tonsil  is  the 
more  diseased  it  will  often  be  found  to  be.  In  the  re¬ 
moval  of  such  tonsils  small,  latent  abscesses  are  fre¬ 
quently  found  at  the  deeper  points,  and  their  presence 
would  naturally  suggest  the  possible  erosion  of  adjacent 
small  vessels  whereby  infection  might  be  drawn  into  the 
circulation  and  thus  affect  distant  organs.  Systemic 
infection  also  occurs  through  the  course  of  the  lym¬ 
phatics. 

•  Retained  secretions  in  the  supratonsillar  fossa  may, 
at  any  time,  develop  either  a  follicular  tonsillitis,  or  a 
peritonsillar  abscess,  the  form  taken  being  influenced 
by  the  structural  formation  of  the  parts,  or  the  direction 
of  least  resistance  in  any  given  case,  and  as  the  cellular 
tissue  of  the  fossa  often  continues  downward  to  varying 
distances  in  different  subjects,  a  quinsy  may  develop 
at  any  point  thus  reached.  In  fact,  the  graver  phleg¬ 
monous  anginas  are  probably  thus  produced. 

As  the  fossa  becomes  a  cesspool  for  discharges  from 
the  superior  tonsillar  crypts  it  should,  during  a  tonsil¬ 
lectomy,  be  thoroughly  exposed  and  eradicated  in  order 
that  the  operation  shall  give  perfect  results. 
Susceptibility  to  recurrent  attacks  of  acute  tonsillitis 

Iis  probably  the  most  annoying  feature  associated  with 
chronically  diseased  tonsils,  though  a  simple  irritation 
or  rawness  of  the  throat,  which  goes  no  further,  is  more 
often  observed.  In  fact,  in  a  large  majority  of  cases  the 
patient  is  thoroughly  unconscious  of  the  presence  of  any 
tonsillar  trouble. 

The  injurious  effect  on  digestion  due  to  the  swallow¬ 
ing  of  diseased  tonsillar  secretions  was  observed  by 
Yearsley  (p.  35),  and  that  such  gastric  disturbance  is 
due  to  direct  infection  from  germs  in  the  naso-pharyn- 
geal  secretions  has  latterly  been  demonstrated  by 
Turck.13  Chronic  bronchial  catarrh  as  a  result  of  draw¬ 
ing  into  the  lung  tubes  morbific  secretions  from  above 
was  also  noted  by  Yearsley  (p.  35),  whose  teachings 
have  been  for  many  years  apparently  forgotten,  though 
the  same  conclusion  has,  in  recent  years,  been  arrived  at 
by  others,  and  most  notably  by  Ballenger,14  who  finds 
that  catarrhal  irritation  of  the  lung  tubes  extends  to  the 
air  vesicles  and  causes  a  thickening  in  the  wmlls  thereof 
which  obstructs  the  osmotic  action  whereby  the  blood  is 
both  oxygenated  and  purified.  In  this  way  we  see  an 
explanation  for  impaired  general  health  as  well  as  for 
cough  or  asthma,  should  either  be  complained  of. 

As  the  fetid  caseous  tonsillar  secretions,  both  by  phys¬ 
ical  and  microscopic  examination,  are  richer  in  morbid 
material  than  is  the  usual  post-nasal  discharge,  it  seems 
warranted  to  give  credit  to  the  tonsillar  secretions  for 
the  bulk  of  damage  done  the  system  through  either  the 
pulmonary  or  intestinal  tracts. 

Another  result  of  the  degenerate  tonsil  not  infre¬ 
quently  observed  is  tenderness  or  swelling  of  the  cervical 
glands.  This  latter  symptom  is  regarded  by  McBride15 
as  an  urgent  indication  for  a  thorough  tonsillectomy  on 
;  account  of  the  possibility  of  tubercular  infection. 

Submerged  tonsillar  tissue,  whether  the  result  of  ab- 
;  sorption  or  the  aftermath  of  a  tonsillotomy,  occupies 
a  material  space,  which  may  be  roughly  estimated  at 
i  one  cubic  inch  on  either  side,  and  is  therefore  a  me¬ 
chanical  obstruction  to  vocalization,  particularly  as  by 
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binding  together  the  faucial  pillars  free  mobility  of  the 
soft  palate  is  impaired  so  as  to  limit  the  maximum  size 
of  the  posterior  passage  to  the  nasal  chamber.  lrearslcy, 
at  his  early  day,  remarked  that  “when  the  morbid 
growth  extends  upwards  and  interferes  with  the  motion 
of  the  soft  palate,  or  encroaches  on  the  cavities  of  the 
nose,  the  voice  becomes  nasal”  (p.  23),  and,  further¬ 
more,  that  with  public  speakers  who  are  troubled  with 
dysphonia  “in  nine  cases  out  of  ten  the  tonsils  or  uvula 
are  the  cause  of  the  malady”  (p.  22). 

While  many  of  the  chronic  diseased  conditions  of  the 
tonsil  possess  individual  characteristics  under  micro¬ 
scopic  examination,  the  importance  of  differentiating 
the  several  varieties  which  have  b.een  described  is  much 
diminished  by  the  fact  that  any  and  all  of  the  simple 
chronic  forms  of  tonsillar  disease  are  equally  amenable 
to  the  same  treatment,  viz.,  that  of  thorough  eradica¬ 
tion,  and  in  my  experience  nothing  less  than  this  radical 
step  is  to  be  advised,  as  no  patent  argument  can  be 
advanced  for  the  partial  retention  of  a  diseased  gland, 
and  the  invariable  beneficial  after-results  following;  a 
thorough  tonsillectomy  demonstrate  the  fact  that  the 
total  loss  of  the  faucial  tonsils  does  not.  in  any  way, 
impair  the  integrity  of  the  economy. 

In  the  examination  of  a  throat  wherein  degenerate 
tonsils  are  present,  a  heightened  color  or  increased  red¬ 
ness  of  the  fauces  is  first  noticed,  and  an  arched  line 
leading  downward  on  either  side  from  the  base  of  the 
uvula  is  invariably  observed.  This  line  curves  downward 
on  either  side  near  the  vertical  center  of  the  more  or 
less  hypertrophied  anterior  pillars,  and  quite  clearly 
outlines  the  top  and  anterior  edge  of  the  submerged 
tonsils.  The  forward  ends  of  the  arched  line  are  made 
more  distinct  by  causing  the  patient  to  gag.  at  which 
time  the  line  of  demarcation  between  the  red  within  and 
the  pink  outside  thereof  becomes  more  clearly  visible. 

While  the  patient  is  gauging  the  outlines  of  the  sub¬ 
merged  tonsil  can  be  easily  recognized  through  or  be¬ 
neath  the  anterior  pillar,  and  hy  traction  on  "the  tonsil 
when  grasped  by  a  suitable  forceps  it  can  often  be  made 
to  move  about  beneath  the  anterior  pillar  so  its  outlines 
can  be  seen  to  change.  Pressure  on  the  tonsil  at  this 
time  with  the  finger,  or  with  a  suitable  blunt  instru¬ 
ment,  will  generally  cause  the  escape  of  a  muco-purulent 
secretion,  or  of  “cheese  balls,”  which,  when  flattened  by 
pressure  between  the  thumb  nails,  emit  a  fetid  odor. 
Frothy  saliva  often  covers  the  parts  and  with  the  new 
patient  the  fauces  are  generally  hypersensitive,  though 
the  sensitiveness  can  usually  be  overcome  by  the  frequent 
practice  of  a  drill  in  faucial  manipulations  so  that 
after  a  few  days  a  sufficient  tolerance  is  attained  to  per¬ 
mit  of  operative  treatment. 

As  no  tonsillotome  yet  made  is  efficient  in  completely 
removing  the  tonsil  as  usually  met,  and  particularly  in 
case  of  the  submerged  or  degenerate  tonsil  with  which 
this  paper  deals,  other  methods  of  operating  have  been 
practiced,  as  the  use  of  the  bistoury  or  the  shears.  It 
is  not  to  be  denied  that  a  complete  removal  of  the 
tonsil  can  be  attained  by  either  of  these  methods,  though 
the  unavoidable  feature  of  hemorrhage  necessarily  in¬ 
terferes  to  a  material  degree  with  the  thorough  removal 
of  all  abnormal  tonsillar  tissue  on  account  of  its  ob¬ 
scuring  the  field  work.  Additionally  wfith  the  hemor¬ 
rhage  the  anesthesia  soon  passes  away  when  a  local 
anesthetic  has  been  employed.  As  the  necessity  for  re¬ 
moving  all  of  the  follicular  element  is  imperative  in 
order  to  obtain  the  maximum  benefit  of  the  operation, 
I  have  for  the  past  twelve  years  been  using  the  electro¬ 
cautery  as  the  dissecting  instrument  instead  of  the  bis- 
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toury,  and  I,  in  this  way,  obtain  the  following  ad¬ 
vantages,  viz. : 

1.  A  practically  bloodless  field  so  all  of  the  diseased 
tonsillar  tissue  can  be  cleanly  removed. 

2.  Owing  to  lack  of  hemorrhage  no  loss  of  the  local 
anesthetic. 

3.  B}’  the  cauterization  a  destruction  thereof  should 
any  portion  of  the  follicular  element  escape  the  line  of 
dissection. 

The  time  limit  will  not  permit  of  my  describing  in 
this  paper  the  steps  of  the  operation  which  has  been 
elsewhere  described  at  different  times  (see  Bibliography, 
Nos.  16,  17,  18,  19  and  20),  and  which  I  have  employed 
on  more  than  a  thousand  occasions. 

By  this  method  of  operating  the  tonsil  generally  peels 
out  with  facility,  and  often  bloodlessly,  the  incisions 
being  as  though  cutting  through  cheese,  though  in  some 
cases  sclerotic  tissue  is  encountered  which  gives  a  sensa¬ 
tion  more  like  that  of  cutting  leather.  I  might  add  that 
in  the  removal  of  an  enlarged  fibrous  tonsil,  the  form  of 
tonsil  in  which  fatalities  from  hemorrhage  after  an  or¬ 
dinary  tonsillotomy  have  been  most  often  reported,  this 
method  of  operating  by  ‘‘electro-cautery  dissection” 
gives  the  greatest  promise  of  immunity  from  that  com¬ 
plication  as  the  line  of  incision  is  outside  of  the  area  of 
sclerosis. 

My  results  have  been  ideal  and  have  generally  yielded 
a  throat  with  fauces  pink  instead  of  red,  a  throat  with 
mobile  and  approximating  pillars,  which  with  vocalists 
has  enhanced  the  high  register  by  two-  or  three  notes, 
and  a  throat  the  tonsillar  region  of  which  is  never  after¬ 
ward  the  source  of  pain  or  discomfort  to  the  patient. 
Furthermore,  there  has  generally  been  an  improvement 
in  the  nasopharyngitis,  and  in  the  tubal  catarrh  should 
such  conditions  have  previously  existed,  and  the  same 
may  be  said  concerning  gastrointestinal  disturbance  or 
chronic  bronchial  catarrh,  and  lastly  with  singers  there 
has  followed  a  diminished  tendency  to  recurrent  laryn¬ 
gitis.  It  will,  of  course,  be  understood  that  all  de¬ 
formities  or  troubles  of  the  nose  or  nasopharynx,  when 
such  were  present,  were  also  corrected. 
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DISCUSSION. 

Dr.  J.  F.  Barnhill,  Indianapolis — Until  recently  a  large 
per  cent,  of  the  tonsillotomies,  even  by  men  in  the  specialty,  were 
imperfectly  done  for  the  reason  that  the  instruments  used  were 
nearly  all  some  kinds  of  tonsillotomes.  The  class  of  cases  which 
Dr.  Pynehon  described  in  his  paper  is  one  in  which  the  tonsillo- 
tome  can  not  be  successfully  used.  If  one  attempts  to  use,this 
instrument  in  such  a  case,  he  simply  cuts  off  the  top  of  the 
tonsil.  I  have  been  in  the  habit  of  classifying  tonsils  into  two 
very  broad  divisions:  one  in  which  we  remove  the  glands  for 
the  reason  that  they  produce  obstruction  to  breathing,  and  the 
second  in  which  we  remove  them  because  they  have  infected 
pockets  and  are,  therefore,  the  source  of  periodic  or  possibly 
constant  inflammation. 


Coulter  removes  part  of  a  tonsil  at  a  time,  with  electricity, 
dissecting  it  away.  These  tonsils  are  always  adherent,  and  my 
method  has  been  to  dissect  them  away  from  the  pillars,  by 
electricity,  so  they  can  be  lifted  out  easily,  and  then  snare  them 
away  en  masse.  It  is  to  me  much  easier  and -quicker ;  possibly 
to  Dr.  Pynehon  it  might  not  be.  1  have  never  followed  the 
method  of  removing  a  part  at  a  time  and  thus  extending  the 
operation  over  some  thirty  or  forty  days,  as  has  been  described 
by  Dr.  Coulter.  I  have  always  removed  them  at  once  and  I 
have  never  had  occasion  to  regret  doing  the  entire  operation  at 
one  sitting'.  I  believe  the  value  of  the  method  described  here 
comes  not  only  from  removing  the  tonsil  crypts  but  also  from 
the  fact  that  we  free  the  pillars  of  the  fauces,  which  are 
muscular  organs,  and  thereby  we  give  greater  freedom  to  the 
organs  of  voice. 

Dr.  Albert  H.  Andrews,  Chicago — Dr.  Pynehon  is  the 
originator  of  this  plan  of  operation.  Dr.  Coulter’s  de¬ 
scription  and  use  of  the  method  was  several  years 
later  than  Dr.  Pynchon’s  first  publication  of  it.  In 
the  classification  of  chronically-diseased  tonsils  three  divi¬ 
sions  is  all  that  seems  necessary:  first,  simply  inflamed 
tonsils;  second,  hypertrophic  tonsils;  and  third,  atrophic 
tonsils.  This  classification  is  in  accord  with  the  well-known 
pathologic  changes  resulting  from  chronic  inflammation  in 
other  parts  of  the  body.  In  the  first  division,  the  simple  in¬ 
flammation,  the  blood-vessels  are  congested  and  the  tissues  en¬ 
gorged,  but  there  is  no  structural  change  in  the  tissue.  In 
the  second  division  there  is  a  proliferative  change  in  the  tissue, 
and  in  the  third  division  the  connective  tissue  is  contracted  and 
the  lumen  of  the  vessels  is  lessened,  and  with  the  lessening  of 
the  blood-supply  there  comes  atrophy.  The  third  division  is 
the  degenerate  tonsils  Dr.  Pynehon  mentions.  In  removal  of 
the  tonsils  I  have  not  used  the  method  Dr.  Pynehon  describes 
because  I  have  not  as  yet  had  occasion  to  find  any  fault  with 
the  method  I  have  been  using.  If  I  believed  Dr.  Pynchon’s 
method  better,  taking  all  things  into  consideration,  the  pain 
produced  and  the  time  it  is  necessary  to  subject  the  patient  to 
the  discomfort  of  that  operation,  I  would  use  his  method.  To 
m'y  mind,  however,  it  is  not  justifiable.  My  method  is  first  to 
liberate  the  tonsil  from  the  anterior  and  posterior  pillars.  I 
pass  an  angular  knife  down  first  between  the  tonsil  and  the 
anterior  pillar.  Adhesions  between  the  tonsil  and  anterior 
pillar  are  usually  more  pronounced  than  between  the  tonsil  and 
the  posterior  pillar.  After  the  tonsil  has  been  liberated  from 
the  pillars,  I  care  not  how  deeply  submerged  it  may  appear 
to  be,  if  it  is  caught  by  a  double  tenaculum  forcep,  it  can  be 
pulled  outward  from  between  the  pillars  and  cut  off.  I  some¬ 
times  use  scissors  and  sometimes  a  tonsilotome  for  this  pur¬ 
pose.  As  regards  pain  and  hemorrhage,  if  pledgets  of  cotton 
saturated  with  a  solution  of  cocain  are  pushed  into  the  crypts 
of  the  tonsil  and  around  behind  the  tonsil  for  a  few  moments, 
and  then  pledgets  of  cotton  introduced  into  the  crypts  satur¬ 
ated  with  adrenalin,  the  hemorrhage  will  be  exceedingly  slight 
and  the  pain  hardly  worth  mentioning.  I  wish  to  speak 
against  the  method  which  I  would  call  “tonsil  snatching.” 
There  is  no  necessity  for  hurry  in  these  cases.  If  the  patient 
is  a  child  and  will  not  hold  still  so  you  can  do  the  right  kind 
of  operation,  give  him  an  anesthetic  and  operate  with  care. 
Thorough  removal  of  the  tonsil  will  be  followed  by  satisfactory 
results,  whether  the  removal  is  accomplished  by  scissors,  ton¬ 
silotome  or  the  galvanocautery.  I  was  struck  with  one  state¬ 
ment  Dr.  Pynehon  made,  that  if  portions  of  the  tonsils  were 
accidentally  left  the  cautery  would  destroy  them.  If  the  cautery 
will  destroy  the  base  of  a  tonsil  accidentally  left  why  will  it 
not  destroy  adjacent  normal  tissues  when  the  entire  tonsil  has 
been  removed? 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — Those  of  us  who  have  read 
Dr.  Jonathan  Wright’s  articles  on  the  effect  of  the  electro¬ 
cautery  on  the  nasal  mucous  membrane,  for  he  says  the  effect 
of  the  cauterization  is  so  great,  extending  so  far  beyond  the 
point  cauterized,  entirely  beyond  our  power  to  limit  it  to  any 
given  surface  or  area,  would  hesitate  before  ablating,  the  tonsil 
with  the  electro-cautery.  The  large  area  cauterized  might 
cause  subsequent  cicatricial  contraction  with  no  means  in  our 
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power  to  limit  it,  involving  perhaps  the  palatine  pillars  causing 
perhaps  alteration  in  vocalization  that  might  be  most  unfortu¬ 
nate  in  singers,  elocutionists,  public  speakers,  etc.  I  have  a 
case  in  point  in  which  this  very  effect  resulted. 

Cicatrization  caused  contraction  between  the  anterior  and 
posterior  pillars;  they  were  twice  severed,  but  recurred,  the 
patient  declined  any  further  treatment  and  left  with  consid¬ 
erable  impairment  of  the  voice.  This  result  may  have  been  my 
fault,  but  every  possible  precaution  was  used,  everything  was 
done  to  stay  the  cicatricial  contraction,  but  nothing  availed. 

Dr.  William  L.  Ballenger,  Chicago — I  have  seen  probably 
25  per  cent,  of  Dr.  Pynchon’s  cases,  in  all  stages  of  operation, 
and  1  have  seen  him  operate.  I  have  seen  a  number  five,  six  or 
seven  years  old,  and  I  will  say  I  have  never  seen,  any  results 
that  compared  with  those  obtained  by  Dr.  Pynchon.  He  gets 
the  most  beautifully  clean-looking  throat  I  have  had  the 
pleasure  of  looking  into.  There  is  no  evidence  of  undue 
cicatricial  formation.  Judged  by  its  results,  it  is  certainly  an 
ideal  method.  But  I  have  not  felt  inclined  to  use  it  extensively 
because  it  requires  from  four  to  six  sittings  to  remove  two 
tonsils,  and  there  is  considerable  inffammatory  reaction  in 
some  cases;  in  others  there  is  very  little.  If  one  should,  in  the 
course  of  the  operation,  burn  the  muscular  fibers  of  the 
anterior  or  posterior  pillars,  there  might  be  some  serious  com¬ 
plications  interfering  with  the  use  of  the  voice.  It  seems  to 
me  that  accident  would  result  only  from  the  lack  of  experience 
in  the  use  of  the  method.  In  none  of  the  cases  I  have  seen  has 
that  resulted.  My  own  method  for  the  complete  removal  of  the 
tonsils,  which  I  prefer  in  adult  cases  and  in  the  cases  which  Dr. 
Pynchon  has  denominated  the  submerged  cases,  is  to  dissect 
them  out  with  the  knife.  If  the  adhesions  are  not  extensive 
this  is  an  easy  matter.  Often  I  find  the  adhesions  very  exten¬ 
sive,  not  only  in  the  region  of  the  posterior  and  anterior  pillars 
but  in  the  pharyngeal  aponeurosis  as  well,  and  in  some  of  those 
cases  it  requires  considerable  care  to  separate  the  adhesions. 
But  it  can  be  done  and  the  tonsil  removed  very  completely.  If 
there  are  no  adhesions,  then  the  tonsil  can  be  enucleated  prac¬ 
tically  with  a  dull  instrument,  such  as  the  handle  of  the  knife, 
for  instance.  Dr.  Beck  was  present  when  I  removed  a  tonsil  in 
this  way.  It  leaves  a  smooth  pocket  and  probably  would  give 
results  as  good  as  Dr.  Pynchon  has  secured.  By  this  method  I 
can  remove  two  tonsils  at  a  sitting  and  save  my  patients  and 
myself  considerable  work  and  some  pain.  I  have  used  cocain 
anesthesia  in  this  operation,  the  strength  of  the  cocain  solu¬ 
tion  ranging  from  10  to  20  per  cent.  With  the  20  per  cent, 
solution,  however,  I  have  had  in  a  few  cases  considerable  cocain 
poisoning.  Usually  I  do  not  use  a  solution  stronger  than  10 
per  cent.  Asa  rule  the  patients  say  it  does  not  hurt  or  that  it 
hurts  very  little. 

Tonsils  are  removed  for  other  purposes  than  because  they  are 
degenerated  or  adherent  or  for  the  purpose  of  improving  the 
voice.  The  posterior  pillar  is  the  palato-pharyngeus  muscle, 
that  is,  it  contains  this  muscle,  the  fibers  of  which  extend  up  to 
the  mouth  of  the  eustachian  tube  and  control  more  or  less  the 
patency  of  the  tube,  and  so  we  may  remove  the  tonsils  to  im¬ 
prove  tubal  and  middle-ear  disease  as  well  as  to  improve  the 
voice.  Mackenzie  ar.d  Curtis  have  said  that  they  never  observed 
anything  but  improvement  of  the  voice  from  removal  of  the 
tonsils.  I  certainly  have  not,  and  some  of  Dr.  Pynchon  s 
patients  who  were  singers,  declare  that  they  have  only  secured 
a  good  effect  in  this  way.  I  would  only  say  of  his  method 
that  it  probably  requires  more  skill  than  some  of  the  other 
methods,  but  nobody  could  get  better  results  than  Dr.  Pynchon 
obtains. 

Dr.  J.  C.  BecKj  Chicago — Dr.  Pynchon  and  I  work  almost 
side  by  side,  and  have  worked  for  two  years  in  the  same  clinic. 
1  see  his  cases  often  and  know  his  results.  I  am  asked  by  the 
students  often  about  his  operation,  and  in  order  to  be  able  to 
answer  intelligently  I  have  done  his  operation  a  number  of 
times.  After  he  has  operated — and  he  has  operated  on  a  con¬ 
siderable  number  of  physicians — his  patients  come  back  and 
say  that  they  have  been  benefited  very  much.  That  is  a  good 
while  after  the  operation.  For  the  first  week  the  patients, 
including  the  physicians  he  has  operated  on,  complained  bit¬ 


terly  of  the  pain  from  the  operation,  whether  it  was  done  in 
one  sitting  or  two.  The  reaction  following  the  use  of  the 
cautery  is  very  marked.  There  are  symptoms  of  sapremia  that 
make  the  patients  very  ill.  The  results  from  the  operation, 
nevertheless,  are  good. 

The  Doctor  removes  the  pillar.  lie  says  part  of  the  pillar 
is  degenerated  with  the  tonsil  and  should  be  removed.  I  have 
satisfied  myself  that  this  part  of  the  pillar  has  some  use,  and  I 
do  not  remove  it.  It  has  muscular  fibers  in  it,  and  I  am 
opposed  to  its  removal.  I  have  seen  cases  the  Doctor  has 
operated  on,  in  which  the  posterior  pillar  was  very  much  hyper¬ 
trophied,  probably  from  taking  on  some  of  the  action  of  the 
anterior  pillar.  Sometimes  a  layer  of  the  pillar  comes  over 
the  anterior  surface  of  the  tonsil  and  may  be  mistaken  for  the 
pillar,  it  is  the  plica  tonsiluris,  and  its  removal,  aside  from 
that,  is  a  tedious,  unnecessary  operation.  Dr.  Pynchon  teaches 
hi3  pupils  to  do  the  operation  very  easily,  but  it  requires  con¬ 
siderable  teaching  of  the  patient  so  that  he  may  hold  the 
tongue  depressor,  and  the  constant  holding  and  the  fight  they 
make  in  doing  the  operation  sometimes  is  very  annoying.  T 
treat  these  degenerated  tonsils  by  slitting  the  ducts.  By  this  I 
often  do  not  succeed,  but  sometimes  there  is  very  great 
amelioration  of  the  symptoms.  For  the  removal  of  them  I  use 
punch  forceps  much  similar  to  Dr.  Myles’  punch,  only  it  is 
square,  and  I  excise  the  tonsils  with  knife  or  scissors.  One 
thing  in  favor  of  cauterization  is  the  prevention  of  bleeding.  It 
has  been  said  that  the  bleeding  is  not  much,  and  that  the 
adrenalin,  etc.,  will  stop  it,  but  sometimes  it  is  considerable, 
and  if  the  use  of  the  cautery  will  avoid  this  danger  it  is  some¬ 
thing  in  its  favor. 

Dr.  G.  Hudson  Makuen,  Philadelphia — One  of  the  speakers 
has  said  that  Dr.  Pynchon  advises  an  operation  extending  to 
the  removal  of  a  portion  of  the  anterior  pillar,  but  I  have  not 
understood  this  from  his  paper  nor  from  his  previous  writings. 
The  opercular  fold  is  not  a  part  of  the  pillar’,  although  it  has 
muscular  fibers  in  it.  It  is  a  part  of  the  tonsil  rather  than  of 
the  pillar.  The  removal  of  any  portion  of  the  anterior  palato- 
glossi  muscles  would  be  bad  surgery,  for  it  would  change  their 
length  and  thus  interfere  with  their  natural  functions.  I 
would  like  to  ask  Dr.  Pynchon  what  he  does  with  the  opercular 
fold,  which  sometimes  forms  a  mass  larger  than  the  tonsil 
itself.  I  have  sometimes  removed  it.  It  is  very  vascular  and 
it  contains  muscular  tissue. 

Dr.  P.  J.  Gibbons,  Syracuse,  N.  Y. — Tonsils  that  often  are 
removed  may  be  treated  conservatively  by  stripping  them  from 
adhesions  to  the  pillars  and  then  treating  with  iodin,  camphor 
menthol  or  nitrate  of  silver.  Bosworth  has  told  us  that  the 
tonsils  never  will  bleed  too  much,  therefore  let  them  bleed. 
Later  Bosworth  got  up  a  snare  for  the  removal  of  the  tonsils, 
evidently  he  must  have  thought  there  was  reason  for  it.  1 
tried  chopping  everything  off.  But  I  saw  some  hemorrhages 
that  were  rather  alarming.  Then  I  used  a  tonsillotome,  which 
I  first  dulled.  If  you  are  going  to  take  out  the  tonsil  by  piece¬ 
meal,  you  can  do  it  with  the  snare,  and  still  better  with  the 
cautery.  If  you  want  to  remove  the  entire  tonsil  with  the 
cautery  there  is  everything  in  knowing  lioAV  to  use  the  electro- 
cautery.  Of  course,  an  inexperienced  man  might  do  a  great 
deal  of  harm  in  this  way.  I  would  encourage  a  little  con¬ 
servatism  in  removing  the  tonsil.  Sometimes  it  is  sufficient  to 
remove  it  only  partially.  I  refer  now  to  the  small  tonsil  that 
we  may  retain.  There  is  a  function  for  everything  in  the 
body,  even  the  appendix,  more  than  for  the  surgeon  to  oper¬ 
ate  on. 

Dr.  George  F.  Keiper,  Lafayette,  Ind. — We  ought  always  to 
remember,  in  removing  the  tonsil,  no  matter  what  method  we 
use,  if  we  get  the  bottom  of  the  crypts  we  will  accomplish  every¬ 
thing  desired  in  its  removal.  I  have  been  doubtful  in  the 
cases  of  alleged  total  removal  of  the  tonsil  that  I  have  seen  as 
to  whether  the  tonsil  has  been  entirely  ablated.  I  have,  how¬ 
ever,  never  seen  any  of  Dr.  Pynchon’s  results. 

Dr.  Edwin  Pynchon,  Chicago — Owing  to  the  time  limit  I 
did  not  attempt  to  describe  the  operation  in  my  paper  or  touch 
on  the  technic  thereof.  I  have,  however,  brought  with  me  the 
instruments  1  use,  which  it  may  interest  you  to  see.  In  the 
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cautery  handle  1  have  the  contact  arranged  on  the  outside  so  ■ 
that  it  may  be  readily  kept  clean.  I  have  had  the  ends  of  the 
electrodes  made  large  so  that  the  electrode  is  held  more  firmly 
in  the  handle.  Platinum  is  not  so  good,  I  have  found,  as  irido- 
platinum,  which  you  may  heat  red  hot  and  it  will  still  retain 
its  shape.  These  electrodes  and  the  handle  are  made  by  F.  A. 
Birtman  &  Co.  of  Chicago.  I  have  here  also  a  tongue  depressor 
which  enables  the  patient  to  hold  down  his  own  tongue.  And 
here  are  some  forceps  I  find  very  convenient  for  grasping  the 
tonsil.  Several  of  the  objections  made  by  the  gentlemen  were 
already  met  in  the  paper  which  they  did  not  hear,  as  they  came 
in  too  late.  Dr.  Myles,  this  morning,  mentioned  the  inefficiency 
of  the  tonsillotome  in  removing  the  tonsils.  If  any  of  you  de¬ 
sire  to  become  familiar  with  this  operation,  I  will  take  great 
pleasure  in  sending  you  a  description  thereof  in  a  reprint.  It 
was  not  the  purpose  of  the  paper  to  deal  with  the  enlarged 
tonsil,  which  is  of  annoyance  chiefly  as  an  obstruction.  Its 
follicles  are  very  small,  and  it  is  simply  an  obstruction,  and 
that  is  all.  Follicular  hypertrophy  is  found  in  the  degenerated 
condition  of  which  my  paper  treats.  As  to  Coulter  and  myself, 

I  reported  the  operation  in  1890,  and  Dr.  Coulter,  I  believe, 
began  doing  the  operation  about  five  years  later  and  has  become 
quite  enthusiastic  over  his  results.  He  has  done  good  work. 
One  of  the  physicians  thought  it  was  a  septic  inflammation 
which  follows  the  removal  of  the  tonsil  in  this  way;  it  is  not 
a  septic  condition,  but  a  burn:  an  eschar  made  to  keep  out 
sepsis.  After  the  operation  I  apply  a  20  per  cent,  solution  of 
nitrate  of  silver  and  thus  make  a  coating  over  the  wound.  I 
originally  took  out  the  entire  tonsil  at  one  sitting  and  some¬ 
times  had  hemorrhage  therefrom.  Now,  since  dividing  the 
operation  in  two  steps,  I  do  not  have  much  hemorrhage.  Any¬ 
body  who  does  radical  work  on  the  tonsil  will  have  an  occa¬ 
sional  hemorrhage.  The  hemorrhage  I  got  was  chielly  a  capil¬ 
lary  hemorrhage.  There  was  no  point  of  spurting.  I  found 
the  motion  of  the  tongue  assisted  somewhat  in  the  production 
of  hemorrhage,  so  I  took  out  one  half  of  the  tonsil  at  a  time. 
The  greatest  amount  of  expertness  is  required  in  removing  the 
upper  half.  There  is  hardly  any  hemorrhage  from  removing 
the  lower  half,  nor  is  there  much  pain.  Nowadays,  when  1 
see  a  little  bleeding  point,  I  cauterize  that  point  and  apply 
nitrate  of  silver.  In  this  manner  I  can  do  a  practically  blood¬ 
less  operation.  Most  of  the  bleeding  is  where  the  forceps  take 
hold  of  the  tonsil,  to  pull  it  out  of  its  bed,  but  this  amounts 
to  only  a  few  drops.  The  after-effect  of  the  cocain  may  cause 
some  secondary  hemorrhage,  but  now  I  generally  avoid,  that. 

,  The  time  required  for  the  operation  depends  largely  on  the 
dexterity  of  the  operator.  I  have  taken  out  an  entire  tonsil  in 
two  and  a  half  minutes.  I  have  frequently  taken  out  the  upper 
half  in  from  one  and  a  half  to  two  minutes.  I  usually  work 
for  half  a  minute  and  then  rest  a  minute,  and  then  work  again 
for  half  a  minute.  In  these  cases  the  follicular  element  is 
hypertrophied.  Dr.  Kuyk  mentioned  something  entirely 
apropos,  and  that  is  the  matter  of  cicatricial  contraction.  I 
have  once  in  a  while  had  slight  cicatricial  contraction.  I  have 
found  if  before  1  operate  the  anterior  pillar  is  adherent  to  the 
tongue  that  it  becomes  reattached  later  on.  If  the  anterior 
pillar  is  not  attached  at  the  start  it  does  not  become  attached 
after  the  operation.  If  you  make  the  incision  longitudinally  in 
the  muscle  you  will  not  get  contration;  but  if  you  make- the 
incision  across  the  muscle,  you  may  get  contraction.  In  regard 
to  the  cases  sent  to  Dr.  Ballenger  for  inspection  they  were 
not  picked  cases.  I  sent  him  several  cases  operated  on  from 
three  or  four  to  as  long  as  ten  years  ago.  In  regard  to  the 
use  of  the  angular  knife  of  Yearsley  I  do  not  think  that  the 
tonsil  can  be  entirely  removed  with  the  knife,  because  bleeding 
obscures  the  field  so  one  can  not  get  all  the  follicular  element  in 
that  way.  I  learned  that  the  submerged  tonsil  was  very  much 
buried  beneath  the  anterior  pillar  so  after  its  removal  tltere 
was  left  a  hole  which  would  retain  secretions,  therefore  I  began 
to  take  away  more  and  more  of  the  pillar.  You  see,  gentlemen, 
this  operation  is  the  outgrowth  of  experience  and  trial.  What 
I  take  away  is  principally  mucous  membrane  of  the  pillar. 
After  the  wound  is  healed  one  can  not  see  that  any  of  the 
anterior  pillar  has  been  sacrificed.  The  part  of  the  pillar  I 


remove  is  the  posterior  edge  of  the  anterior  pillar.  As  to 
cocain,  I  have  never  had  a  prostration  from  the  application  of 
cocain  to  the  fauces  when  applied  with  the  cotton  applicator. 
I  always  add  from  5  to  10  per  cent,  of  phenol  to  my  cocain  solu¬ 
tion,  and  that  may  have  something  to  do  with  it.  I  formerly 
used  stronger  solutions  of  cocain,  but  now  I  frequently  get 
good  results  from  a  10  per  cent,  solution.  I  have  sometimes 
used  hypodermatic  injections  of  cocain  in  the  pillars.  It  does 
not  do  any  good  to  inject  cocain  into  the  tonsil,  but  it  must  be 
injected  into  the  pillars,  and  preferably  under  the  mucous 
membrane,  so  as  to  produce  a  bleb,  but  I  have  had  some  in¬ 
toxication  from  so  doing.  By  making  applications  of  a  10  per 
cent,  solution  and  taking  plenty  of  time,  I  generally  get  good 
anesthesia,  and  I  have  fancied  that  the  tendency  to  hemor¬ 
rhage  has  been  less  than  when  stronger  solutions  were  used. 
As  to  the  line  of  demarcation,  you  will  at  first  find  a  general 
redness  of  the  fauces,  but  if  you  make  the  patient  gag  it  will 
lighten  up  the  anterior  part  and  darken  the  posterior  part,  so 
the  line  of  demarcation  shows  up  clear  and  distinct,  it  being 
directly  over  the  anterior  edge  of  the  diseased  tonsil.  In 
practice  I  find  the  burn  causes  no  harm  to  the  pillar  at  all,  and 
I  make  the  incision  while  the  patient  is  on  the  gag.  I  remove 
all  of  the  diseased  tissue,  and  with  the  after-treatment  the 
wound  heals  up  properly.  During  the  time  of  healing  I  insist 
on  the  patient  returning  regularly  so  I  can  massage  the  wound. 
There  is  a  tendency  for  connective  tissue  to  form  in  the  wound 
so  it  fills  up  irregularly,  therefore  1  massage  it  so  as  to  make  it 
heal  up  solid  from  the  bottom.-  I  full’y  agree  with  Dr.  Gibbons 
as  to  the  desirability  of  getting  rid  of  a  diseased  tonsil.  The 
total  loss  of  a  tonsil  does  the  economy  no  harm.  It  is  bad 
surgery  to  partially  remove  a  diseased  tonsil. 

Da.  Barnhill — If  you  could  dissect  the  tonsil  loose  and 
remove  it  as  completely  with  the  snare,  would  you  still  prefer 
your  method  ? 

Dr.  Pynciion — I  want  to  do  the  operation  in  a  bloodless 
manner,  if  possible,  and  I  can  do  that  better  with  the  hot  point. 
After  dissecting  the  tonsil  loose  so  that  it  is  ready  to  come  out, 
which  would  be  the  better  to  do:  to  put  on  the  snare  or  to 
simply  complete  the  removal  with  the  hot  point  ?  What  is  the 
use  of  changing  then  to  the  snare?  In  a  very  sensitive  patient 
or  a  child  I  may  use  a  tonsillotome  to  clip  off  the  partially 
loosened  piece,  but  that  is  the  only  time. 
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REPORT  OF  TWO  CASES:  APHASIA  IN  ONE,  RECOVERY.* 

GEORGE  F.  KEIPER,  A.M.,  M.D. 

Eye  and  Ear  Surgeon  to  St.  Elizabeth  Hospital,  St.  Joseph  Orphan 

Asylum,  Indiana  State  Soldiers’  Home,  Children's  Home;  Lec¬ 
turer  on  Eye.  Ear.  Nose  and  Throat  to  Training  Schools 
for  Nurses  at  St.  Elizabeth  Hospital  and 
Indiana  State  Soldiers’  Home. 

LAFAYETTE,  IND. 

Case  1. — May  7.  1900,  through  the  kindness  of  Dr.  A.  B. 
Westfall,  I  was  called  to  see  John  S.,  aged  18,  who  had  been 
taken  to  St.  Elizabeth  Hospital.  He  had  suffered  with  the  left 
side  of  his  head  for  a  month.  His  condition  was  as  follows: 
His  temperature  was  102;  pulse,  124;  extreme  prostration 
was  manifest  and  his  general  appearance  indicated  extreme 
pyemia.  The  left  ear  was  discharging  The  mastoid  was  ten¬ 
der  to  the  touch.  His  tongue  was  covaied  with  a  brown  fur 
and  his  teeth  with  sordes.  The  patient  was  perfectly  rational 
and  answered  questions  intelligently;  no  examination  was 
made  for  aphasia  because  of  the  patient’s  extreme  condition. 
Because  of  this  an  immediate  operation  was  agreed  on. 

At  11  a.  m.,  with  the  assistance  of  Drs.  Westfall,  Throck¬ 
morton,  White,  Morrison,  Lee,  Hillis  and  Hopper,  the  operation 
was  begun  in  the  usual  way.  The  periosteum  was  scraped 
aside.  When  the  trephine  was  applied  over  the  site  of  the 
mastoid  antrum  and  given  two  turns  it  suddenly  sank  into  the 
bone.  Removing  it  with  the  button  of  bone  we  saw  the  whole 
bone  necrosed  and  filled  with  granulations  and  with  the  most 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
Emil  Mayer.  C.  R.  Holmes  and  O.  II.  Makuen. 
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offensive  pus  of  a  greenish  hue.  The  bone  was  so  rotten  that 
all  debris  was  removed  by  a  sharp  spoon  only.  The  tegmen 
between  antrum  and  brain  cavity  was  also  necrosed.  This  was 
removed  and  the  dura  opened.  After  cleansing  the  cavity  in 
dura  and  bone  the  wound  was  packed,  drained  and  dressed. 

May  7. 

At  1  :30  p.  m.  the  temperature  dropped  to  98,  and  pulse  to  94. 

At  3  :30  p.  m.  it  was  101.4  F.,  and  pulse  92. 

At  5  :00  p.  m.,  101.2  F.,  P.  96.  At  9  :30  p.  m„  103.6  F.,  P.  120. 
At  6:30  p.  m.,  103.4  F.,  P.  105.  At  11  :00  p.  m„  104  F.,  P.  106. 
At  8  :30  p.  m.,  104  F„  P.  124. 

May  8. 

At  1 :45  a.  m.,  102  F.,  P.  104.  At  10  :50  a.  m.,  103.6  F.,  P.  130. 

At  5  :00  a.  m.,  102  F„  P.  106.  At  12  :15  p.  m.,  103  F„  P.  94. 

At  7  :00  a.  m.,  103.2  F„  P.  102.  At  2  :00  p.  m.,  104  F.,  P.  100. 

At  8:45  a.  m.,  103.8  F.,  P.  104.  At  4  :45  p.  m.,  103  F„  P.  94. 

At  9  :45  a.  m..  104.2  F..  P.  130.  At  7  :25  d.  m„  104.6  F.,  P.  104. 

Because  of  the  pulse  and  temperature  it  was  felt  that  a 
further  exploration  of  the  brain  cavity  should  be  made.  At 
8:30  p.  m.,  with  the  same  physicians  assisting,  the  wound  was 
reopened  and  the  skin  incision  was  continued  upward  and  the 
bone  beneath  skin  and  periosteum  was  removed  by  rongeur  to 
the  extent  of  a  square  inch.  The  dura  was  black  and  necrotic. 
This  was  opened  after  ascertaining  that  it  was  loose  as  far 
around  as  a  probe  could  be  passed  between  dura  and  bone. 
The  temporosphenoidal  lobe  was  necrotic.  The  pus  was  as 
offensive  as  ever.  The  lateral  sinus  and  jugular  were  free. 
After  cleansing  the  brain  cavity  as  carefully  as  possible  it  was 
drained  with  gauze  and  the  wound  dressed.  The  patient  was 
put  to  bed  at  9:25  p.  m.,  when  the  temperature  was  102  and 
pulse  98. 
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9. 

At  12:30  a. 

m.,  102  F.,  P. 

98. 

At 
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101. 
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m„  101  F.,  P. 
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m.,  100.8  F„  P. 

116. 

May 

12. 

At 

1  :00  a. 

m.,  104.6  F.,  P. 

144. 

At 

2  :00 

p. 

m.,  102.6 

F.,  P. 

140. 

At 

5  :00  a. 

m„  103.4  F.,  P. 

140. 

At 

5  :35 

p. 

m„  101.4 

F.,  P. 

140. 

At 

8  :15  a. 

m„  103.6  F.,  P. 

150. 

At 

9  :35 

P- 

m.  102.8 

F.,  P. 

130. 

At  11 :00  a. 

m.,  104.4  F.,  P. 

140. 

May 

13. 

At 

1  :00  a. 

m.,  103.4  F.,  P. 

132. 

At 

12  :00 

m.,  105 

F„  P. 

150. 

At 

4  :00  a. 

m.,  103  F„  P. 

132. 

At 

6  :00 

P- 

m.,  104.4 

F.,  P. 

158. 

At 

6  :00  a. 

m.,  103  F.,  P. 

132. 

At  10  :35 

P- 

m.,  102 

F„  P. 

145. 

May 

14. 

At 

1 :30  a. 

m.,  103.2  F.,  P. 

145. 

At 

1  :30 

P- 

m.,  104.4 

F.,  P. 

158. 

At 

6  :00  a. 

m„  103  F.,  P. 

145. 

At 

4  :30  p. 

m.,  103 

F.,  P. 

165. 

At 

9  :00  a. 

m.,  104.2  F„  P. 

144. 

The  patient  died  shortly  after  this.  The  respirations  were 
hurried  in  proportion.  Several  injections  of  anti-streptococcic 
serum  were  of  no  avail.  Nuclein  was  also  tried  with  a  similar 
result.  The  patient  could  not  retain  food  either  by  mouth  or 
rectum.  Normal  saline  injections  per  rectum  were  rejected. 
Then  they  were  tried  subcutaneously.  Wherever  introduced 
the  skin  sloughed  markedly.  The  odor  was  so  frightful  that 
in  dressing  the  wound  every  three  or  four  hours  it  was  neces¬ 
sary  to  stop  one’s  nostrils  until  we  used  equal  parts  of  oil 
of  eucalyptus  and  menthol  in  the  wound,  which  was  suggested 
by  Dr.  McMahon,  who  received  it  from  Dr.  Ida  Levering  of 
Secundrabad,  India.  This  controlled  the  odor  beautifully  and  re¬ 
moved  the  disagreeableness  of  dressing  the  wound  so  frequently. 

The  remarkable  feature  of  this  case  was  the  fact  that  his 
mental  faculties  were  unimpaired  to  the  very  last,  notwith¬ 
standing  the  extensive  destruction  of  brain  tissue. 

Case  2. — July  26,  1901,  through  the  courtesy  of  Drs.  Hillis 
and  Thompson,  I  was  asked  to  see  F.  M.,  aged  37,  a  traveling 
salesman,  who  had  a  running  ear,  which  had  troubled  him  for 
a  month,  together  with  a  tenderness  over  the  mastoid.  Before 
coming  to  Drs.  Hillis  and  Thompson  an  icebag  had  been  applied 
continuously  in  the  hope  of  curing  the  trounle.  The  left  ear 
was  discharging  profusely,  but  the  mastoid  was  not  tender, 
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except  slightly  over  the  supposed  seat  of  the  artrum.  The 
patient’s  general  condition  was  poor.  He  suffered  much  frontal 
headache,  chilliness  with  flashes  of  heat  and  mental  hebetude. 
The  temperature  as  in  intermittent  fever.  The  pulse  was  slow. 
The  ear  was  immediately  cleansed,  dryed  and  filled  with  dry 
boric  acid  powder.  A  Japanese  pocket  stove  was  applied  over 
the  mastoid.  The  general  treatment  consisted  of  calomel  purge 
and  quinin  sulphate  grs.  3  every  three  hours.  He  was  im¬ 
pressed  with  the  gravity  of  his  condition.  July  27  found  him 
no  better.  July  28  the  symptoms  of  mastoiditis  were  still 
present,  with  marked  headache,  mental  dulness,  vomiting  and 
rigors. 

Operation  on  the  mastoid  was  proposed  and  the  patient  ac¬ 
cepted  the  advice.  All  the  usual  preparations  were  made,  and 
with  the  assistance  of  Drs.  Hillis,  Beasley,  Throckmorton  and 
Bartholomew  the  mastoid  process  was  opened  in  the  usual  way. 
However,  we  found  the  antrum  located  one-half  inch  above  the 
place  where  we  usually  expect  to  find  it.  It  was  filled  with 
pus  and  cholesteatomatous  masses,  and  the  detritus  of  dead 
bone.  The  tegmen  was  eroded.  The  bone  was  thoroughly 
cleaned  out.  Then  the  brain  cavity  was  explored,  but  no  evi¬ 
dences  of  pus  were  found.  It  may  be  that  at  the  time  the  abscess 
was  small  or  the  needle  of  the  aspirator  did  not  penetrate  it  or 
the  needle  may  have  gone  clear  through  it.  However,  no 
further  efforts  were  made  to  find  the  abscess.  The  wound  was 
dressed  and  the  patient  put  to  bed  at  10:40  a.  m. 

He  did  fairly  well  until  August  15.  However,  in  the  mean¬ 
time  he  still  complained  of  headache.  Kenyon’s  neuralgic 
tablets  gave  only  a  partial  relief.  In  the  afternoon  of  the 
above  date  he  lapsed  mentally,  and  when  I  reached  his  bedside 
he  could  only  say:  “I  hope  I’ll  be  better,  doctor.”  He  thus 
continued  until  evening,  when  he  lapsed  into  unconsciousness. 
In  this  condition  he  was  taken  to  the  operating  room  at 
9:40  p.  m. 

The  wound  was  reopened,  and  with  the  assistance  of  Drs. 
Thompson,  Davidson,  Throckmorton  and  Bartholomew,  the 
wound  in  the  bone  was  enlarged  by  the  removal  of  a  square 
inch  over  the  temporosphenoidal  lobe.  The  dura  bulged.  In¬ 
serting  a  small  trocar  and  attaching  the  aspirator,  we  were 
rewarded  by  finding  pus.  This  was  evacuated  to  the  extent  of 
two  ounces.  The  dura  was  opened,  the  cavity  cleaned  and 
dried  and  a  drainage  tube  inserted.  The  wound  was  then 
closed  and  dressed. 

At  11:30  he  was  put  to  bed,  and  at  12:30  a.  m.  he  awoke 
partially  conscious.  At  3  a.  m.  he  asked  for  a  drink  and  was 
rational  at  times.  When  visited  in  the  morning  he  was  par¬ 
tially  rational,  but  his  memory  for  a  great  many  things  was 
gone.  He  could  not  remember  my  name,  and  could  not  call  the 
names  of  close  friends  or  things  about  the  room.  He  realized 
his  deficiency,  and  remarked  that  it  was  strange  that  he  could 
not  recall  the  name  of  things  which  he  saw.  Still  the  burden 
of  his  conversation  was  that  he  hoped  to  be  better  soon.  His 
temperature  was  normal  and  his  pulse  was  74.  He  complained 
of  no  pain  in  his  head.  By  the  17tli  he  was  able  to  write  my 
name,  though  he  could  not  call  it. 

On  the  18th  his  pulse  slowed  down  to  64,  with  a  temperature 
of  101.6  F.  at  11:15  p.  m.  It  continued  thus  on  the  19th.  He 
was  dull  mentally.  At  8  p.  m.  we  concluded  to  put  him  on  the 
table  again.  Examination  of  the  wound  showed  drainage  to 
be  somewhat  indirect.  The  wound  was  reopened  and  some  more 
bone  removed  posteriorly.  Then  the  drainage  tube  drained 
directly  outward.  He  was  returned  to  his  room  at  9:40,  with 
a  temperature  of  98  F.  and  a  pulse  of  80.  Since  then  his  re¬ 
covery  has  been  gradual,  but  perfect. 

The  patient  manifested  marked  aphasia.  In  making  up  the 
description  of  his  case  I  will  follow  the  plan  of  Bastian,  as 
given  in  the  report  of  a  case  similar  to  mine  by  Drs.  Jack  and 
Walton1  of  Boston. 

A. — Preliminary  qualifications. 

1.  Patient  is  right-handed. 

2.  No  paralysis  of  face  or  limbs. 

3.  He  is  a  traveling  salesman,  well  informed. 

1.  Boston  Med.  and  Surg.  Jour.,  Dec.  26,  1901. 
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B.  — Activity  of  auditory  word  center  and  glossokinesthetic 

center,  with  afferent  commissural  and  emissive  fibers. 

4.  Patient  deaf  on  left  side  only. 

5.  Recognizes  and  appreciates  ordinary  sounds  and  noises. 

6.  Comprehends  simple  speech;  obeys  orders,  but  does  not 

know  names  of  objects  previously  familiar. 

7.  Spontaneous  speech  impaired.  Uses  word  “business” 

when  he  can  not  remember  real  name  of  object. 

8.  Can  not  name  days  of  week  and  months  of  year  without 

coaching. 

9.  Can  repeat  short  sentences  uttered  to  him  fairly  well  only. 

10.  Has  no  musical  ability. 

11.  Has  no  musical  ability  to  carry  a  tune. 

C.  — Activity  of  visual  word  center  and  clieirokinesthetic  center 

with  their  afferent  commissural  and  emissive  fibers. 

12.  Sight  good. 

13.  Recognizes  simple  printed  words. 

14.  Recognizes  individual  letters  and  numerals. 

IS  and  16-  He  can  read  big  own  writing  after  making  it. 

17.  Recognizes  common  objects  but  can  not  call  their  names. 
Calls  all  alike  “business.” 

18.  Does  not  recognize  gestures. 

19.  Writes  only  fairly  well. 


language;  and  it  has  a  number  of  varieties,  in  accord¬ 
ance  with  the  particular  part  of  the  brain  involved  and 
the  particular  portion  of  the  mechanism  of  this  faculty 
that  is  destroyed.”  Memory,  of  course,  is  involved  in 
this  process.  Nordau  in  his  work  on  “Degeneration” 
has  beautifully  given  us  the  idea  that  memory  is  noth¬ 
ing  but  stored  up  nerve-cell  action.  The  forms  of 
aphasia  are: 

1.  Word  blindness  (alexia).  The  patient  can  see 
and  spell  the  letters  of  a  word  but  can  not  read. 

2.  Sign  blindness  (apraxia),  when  the  subject  can 
not  understand  the  meaning  of  signs  as  he  once  did. 

3.  Both  of  these  combined  make  mind  blindness,  be¬ 
cause  the  patient  can  not  understand  what  he  sees. 

4.  Word  deafness.  What  the  patient  hears  is,  as  it 
were,  in  a  foreign  language. 

5.  Motor  aphasia,  which  is  manifested  under  aphemia, 
i.  e.,  where  the  patient  knows  what  he  sees  but  can  not 
express  by  the  organs  of  articulation  what  he  sees.  Our 
patient  had  to  learn  again  after  a  painful  process  to 
pronounce  the  names  of  common  objects  around  him. 


Symptoms. 


Mastoiditis. 


Pain  in  ear . 


Pain  in  head  .  . 


Temperature..  .  . 

Pulse . 

Respiration.  .  .  . 
Vomiting..  .  . 
Digestive  system  . 


Mentality . 


Mark’d  withswell- 
ing  of  posterior- 
superior  wall  of 
auditory  canal. 

Mastoid  tender  to 
pressure  and 
percussion. 

Normal  or  but 
slightly  elevat’d 

Normal..  .  . 

kk 

None . 

Constipated; 
tongue  may  be 
coated. 

Normal . 


Brain  Abscess. 

Lepto-  and  Pachy-meningitis. 

Sinus  Thrombosis. 

Often  frontal  and  very  severe  .... 

1 

Rarely  absent;  early  and  severe..  .  . 

Tenderness  over  mastoid  and  sig 
moid  sinus. 

Rarely  elevated  except  in  extremis.. 

Slow.  .  .  . 

kk 

Often  present  in  first  stages . 

Constipation ;  tongue  coated ;  breath 
offensive. 

Cerebration  may  be  slow . 

Elevated;  flushing  of  face . 

Rapid..  . 

Cheyne-Stokes . 

Rarely  absent. 

Great  thirst;  loss  of  appetite;  abdo¬ 
men  retracted. 

Delirium  ;  irritability  ;  extreme  rest¬ 
lessness. 

Very  high;  fluctuating  markedly. 

Rapid ;  fluctuating. 

In  early  stages. 

Diarrhea;  severe  abdominal  pain; 
tongue  dry  and  coated;  may  simu¬ 
late  typhoid. 

Normal. 

Drowsiness . 

Shivering . 

Giddiness . 

Local  rigidities.  . 

Aphasia . 

Coma.. . 

Ocular  apparatus. 


Discharge  from 
ear. 

Emaciation 
Pulmonary  symp¬ 
toms. 


None 

k » 


kk 


l  l 


Ik 


Normal . 

Usually  purulent.. 


After  week  of  pain..  .  . I  ,  , 

Usual .  . Generally  present,  but  not  so  marked 

as  in  sinus  thrombosis. 

Often,  especially  in  cerebellar  ab-  In  early  stages . 

Nonet  retraction  of  head  in  cerebel-  Often  observed;  retraction  of  head 
lar  abscess.  I 

Sometimes  present..  .  . None  . 

I n  last  stages..  ....  In  last  stages.  .  .  .  .  •  •  .•■••• 

Photophobia  ;  pupils  contracted  ;  op-  Pupils  sluggish;  optic  neuritis  .  . 
tic  neuritis ;  blindness  vyith  dilated 
pupils  in  cerebellar  abscess. 

Often  present .  . 


None. 

Rigors  are  very  frequent. 

Sometimes  observed. 

Convulsions  may  be  local  or  general 

Not  observed. 

In  last  stages. 


Often  present. 


None . 


VI  arked;  rapid  and  progressive  .  .  . 
None . 


None  . 

it 


May  be  present. 

Often  present ;  due  to  infarcts ;  prune- 
juice  expectoration;  jugular  vein 
may  be  involved. 


20.  Can  write  hia  own  name,  the  name  of  his  physician 

(though  he  can  not  call  it  aloud).  Knows  location  of  a 
physician’s  office,  but  can  not  call  his  name,  though  ac¬ 
quainted  with  him. 

21.  Copies  well,  though  he  uses  word  “are”  for  “or.” 

22  and  23.  Copies  numerals  and  can  make  calculations. 

24,  25  and  26.  No  tests  in  reading  and  writing  music. 

D. — The  associated  activity  of  three  centers  with  commissures 
between  auditory  and  visual  word  centers  or  other  sets  of 
afferent  and  emissive  fibers. 

28.  Reads  perfectly  simple  words,  but  not  difficult  ones. 

29.  Can  name  at  sight  letters  and  numerals. 

30.  Can  not  name  at  sight  many  common  things,  sueh  as  his 
victuals. 


Motor  aphasia  is  also  manifested  under  agraphia,  i.  e., 
where  the  patient  can  not  use  his  muscular  apparatus 
in  writing  what  he  sees,  though  again  he  knows  the 
names  of  what  he  sees. 

G.  Conduction  aphasia.  The  patient  can  write  or 
speak  but  is  confused  in  his  expression. 

7.  Then  the  patient  may  manifest  a  combination  0/ 
the  above,  and  this  is  called  mixed  aphasia. 

The  parts  involved  in  aphasia  are : 

1.  Conductive  aphasia — island  of  Eeil. 

2.  True  motor  aphasia — Broca’s  convolution. 

4.  Word  deafness — first  temporal  convolution  of  left 
side. 


31.  Can  point  to  common  objects  whose  name  he  hears. 

32.  In  writing  “A,  B,  C”  he  makes  “1,  1,  1.” 

33.  As  above. 

34.  Can  not  play  musical  instruments. 

The  patient  has  made  a  good  recovery.  The  last  defect  in 
writing  to  disappear  was  the  substitution  of  the  word  “are” 
for  “or.” 

VARIETIES  OF  APHASIA. 

This  brings  us  to  a  brief  study  of  aphasia.  As  Dana 
well  says:  “Aphasia  is  a  disorder  of  the  faculty  of 


5.  Word  blindness — occipital  lobes. 

ETIOLOGY. 

Consideration  of  the  etiology  of  brain  abscess  in¬ 
volves  consideration  of  the  anatomy  of  the  temporal 
bone  in  its  relation  to  the  middle  cranial  fossa  and  to 
the  lateral  sinus.  The  plate  of  bone  between  the  mastoid 
antrum  and  cranial  fossa  is  very  thin,  quite  translu¬ 
cent  in  fact.  The  plate  between  the  sigmoid  sinus  and 
antrum  is  but  a  little  thicker.  Neither  is  as  thick  as  the 
external  plate  of  bone.  Pus  traveling  in  the  direction  of 
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the  least  resistance,  when  the  aditus  ad  antrum  is 
closed,  or  partially  so,  must  involve  the  brain  tissue  or 
lateral  sinus  before  it  can  erode  through  the  external 
wall  of  the  antrum,  though  in  several  instances  the 
writer  has  found  sinuses  from  the  outside  leading  into 
the  bone  at  or  near  the  foramen  for  the  emissary  mastoid 
vein.  The  tegmen  may  be  in  a  living  state  and  yet 
the  blood  vessels  running  through  it  may  spread  in¬ 
fection  to  the  ferain  itself.  In  the  involvement  of  the 
lateral  sinus  the  purulent  matter  may  erode  the  bone  and 
infect  the  sinus  thus;  the  slowness  of  the  blood  cur¬ 
rent  in  the  sinus  facilitating  the  process.  When  the 
6inus  becomes  thrombosed  in  its  whole  extent  the  infec¬ 
tion  naturally  spreads  to  cerebellum. 

PROGNOSIS. 

Before  the  appearance  of  that  classic  of  MacEwen  on 
“Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord”  but 
little  was  attempted  except  in  a  medical  way.  Patients 
usually  died.  MacEwen’s  experience  with  cerebral  ab¬ 
scess  shows  that  of  nineteen  cases  operated  on,  eighteen 
recovered.  In  thrombosis  of  the  sigmoid  sinus  of  seven¬ 
teen  cases  operated  on,  thirteen  recovered  and  four  died. 
In  extradural  abscess  he  lost  none  of  the  five  cases  on 
which  he  operated.  In  the  report  of  seventy-four  opera¬ 


tions  he  had  deaths  , only  in  the  following:  five  from 
pyogenic  cerebrospinal  leptomeningitis,  one  from  ab¬ 
scess  of  the  frontal  lobe,  one  from  meningo-encephalitis 
of  the  frontal  lobe,  one  from  total ,  necrosis  of  the 
temperosphenoidal  lobe  and  four  from  thrombosis  of 
the  sigmoid  sinus,  making  only  twelve  deaths  in  a  dis¬ 
ease  hitherto  regarded  fatal.  If  the  surgeon  can  get 
the  ease  before  the  process  has  extended  to  the  adjacent 
structures  of  the  mastoid  antrum,  the  operation  of 
opening  and  cleaning  out  the  mastoid  is  almost  uni¬ 
versally  successful. 

In  my  own  experience  it  has  been  my  good  fortune  to 
have  saved  all  my  uncomplicated  mastoid  cases.  In 
addition  to  the  death  above  described,  the  writer  has 
had  only  three  others :  two  in  which  the  lateral  sinus 
was  badly  involved  and  one  where  the  patient  died  five 
weeks  after  the  operation  with  what  the  consultants 
und  myself  agreed  to  be  tubercular  meningitis.  The 
patient  was  a  negro  with  tubercular  tendencies. 

SYMPTOMS. 

The  table  herewith  subjoined  gives  at  a  glance  com¬ 
paratively  the  symptoms  of  mastoiditis,  brain  abscess, 
lepto-  and  pachy-meningitis  and  sinus  thrombosis.  It 
also  gives  at  a  glance  the  differential  diagnosis  between 
the  different  diseases. 


TREATMENT. 

This  is  resolved  into  preventive  and  operative  treat¬ 
ment. 

Preventative  treatment  consists  in  treating  carefully 
every  case  of  otitis  media  which  comes  under  observa¬ 
tion.  It  is  for  our  encouragement  that  acute  purulent 
otitis  media  seldom  causes  mastoiditis.  The  primary 
cause  of  mastoiditis  and  brain  abscess  in  almost  every 
instance  is  chronic  purulent  otitis  media,  which  the 
patient  is  too  often  left  to  outgrow.  This  form  is 
dangerous,  and,  as  MacEwen  says,  “one  may  just  as  well 
go  around  with  a  charge  of  dynamite  in  his  head  as  with 
a  chronic  purulent  otitis  media.” 

Operative  treatment  consists  first,  in  opening  and 
cleaning  out  the  mastoid,  and,  second,  in  opening  and 
cleaning  out  diseased  foci  in  brain  and  lateral  sinus. 
Dench,  in  a  recent  article  in  The  Journal  of  the  Amer¬ 
ican  Medical  Association,  takes  the  ground  that  in  a 
case  of  doubt  an  exploratory  operation  is  justifiable. 
He  probably  has  had  the  largest  experience  of  any  opera¬ 
tor  in  the  country.  If  the  tegmen  is  involved  it  should 
be  removed,  and  if  the  pulse  has  been  slow,  with  pain  in 
the  head  and  vomiting,  a  large  aspirator  needle  should 
be  introduced  into  the  brain  in  various  directions.  If 
pus  is  present  the  wound  is  to  be  enlarged  with  a 
bistoury,  which  may  be  sufficient,  as  in  a  recent  case  re¬ 
ported  by  Jack  of  Boston. 

If  the  lateral  sinus  be  involved,  and  the  symptoms  will 
usually  tell,  this  must  be  opened  and  cleaned  out,  and 
if  the  internal  jugular  be  involved,  too,  it  should  be 
ligated. 

The  after-treatment  consists  in  keeping  the  patient 
quiet  and  on  a  milk  diet.  He  should  stay  in  bed  from 
four  to  six  weeks  and  not  rise  until  the  brain  wound 
is  healed. 

Concerning  the  renewal  of  dressings,  they  should  not 
be  disturbed  oftener  than  necessary. 


THE  CHOICE  OF  A  GENERAL  ANESTHETIC  IN 
NOSE,  THROAT  AND  EAR  OPERATIONS.* 
THOS.  J.  GALLAHER,  A.M.,  M.D. 

LARYNGOLOGIST,  ST.  LUKE'S  HOSPITAL. 

DENVER. 

The  choice  of  a  general  anesthetic  in  nose,  throat  and  ear 
operative  cases  will  depend  on  the  general  condition  of  the 
patient,  the  age  and  the  extent  of  the  surgical  work  required. 
The  anesthetics  employed  in  this  line  of  work  are:  chloroform, 
alone  or  with  oxygen,  ether,  nitrous  oxid,  alone  or  combined 
with  oxygen,  and  ethyl  bromid.  The  systemic  conditions  which 
must  be  considered  in  using  these  anesthetics  are  the  same  as 
in  other  surgical  procedures,  viz.,  the  condition  of  the  heart, 
the  kidneys,  the  blood  vessels  and,  locally,  conditions  in  the 
upper  respiratory  tract,  stenosis  of  larynx  and  pulmonary 
tuberculosis. 

In  all  cases  requiring  a  prolonged  narcosis,  such  as  in 
mastoid  operations,  operations  on  the  middle  ear,  certain  opera¬ 
tions  in  the  nose  and  nasopharynx,  ether  is  certainly  safer 
and  is  to  be  preferred,  unless  it  produces  too  much  irritation 
in  the  upper  respiratory  tract.  My  experience  with  chloroform 
among  children  has  been  very  satisfactory,  they  taking  the 
anesthetic  easily  and  quickly.  I  have  found  it  rarely  neces¬ 
sary  to  employ  ether  among  children.  The  use  of  nitrous  oxid 
in  children  from  3  to  10  years  of  age,  is  attended  with  con¬ 
siderable  difficulty,  owing  to  the  impossibility  of  holding  the 
child  still  and  preventing  the  admixture  of  air  with  the  gas. 
It  requires  from  one  to  two  minutes  to  produce  complete  an¬ 
esthesia,  which  lasts  about  one  minute;  when  this  gas  can 
be  administered  to  the  child  or  adult  in  cases  not  requiring 

*  Read  before  the  Denver  and  Arapahoe  County  Medical  Society. 
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over  a  minute  of  anesthesia,  this  anesthetic  is  most  excellent. 
It  may  be  combined  with  oxygen  to  insure  greater  safety.  I 
frequently  use  nitrous  oxid  in  operating  on  the  tonsils,  in¬ 
cising  the  ear  drum  and  in  perforating  the  antrum  through 
the  nose,  the  canine  fossa  or  through  the  alveolus. 

The  most  convenient — and  apparently  as  safe  as  any  of  the 
other  anesthetics — is  bromid  of  ethyl.  This  anesthetic  should 
not  be  used  in  prolonged  administration;  it  produces  anes¬ 
thesia  in  about  one  minute,  lasting  from  two  to  five  minutes, 
the  patient  awakening  and  almost  at  once  regaining  his  normal 
condition.  The  amount  required  is  from  3i  to  3iv,  according 
to  age.  A  proper  amount  being  measured,  the  whole  quantity 
is  thrown  on  a  towel,  lint  or  gauze,  or  in  an  inhaler,  and 
placed  over  the  patient’s  nose  and  mouth,  and  only  in  case 
of  necessity  or  danger  of  asphyxiation  should  air  be  admitted. 
When  the  breathing  becomes  stertorous,  usually  about  one  min¬ 
ute,  anesthesia  becomes  complete.  It  does  not  produce  spasm 
of  the  glottis,  resembling  chloroform.  In  adults  it  requires  a 
larger  dose  and  more  time  to  produce  anesthesia.  A  temporary 
vasomotor  dilatation  occurs  with  this  anesthetic,  possibly  pro¬ 
ducing  more  hemorrhage  for  a  few  seconds  only,  but  as  the 
effect  of  the  drug  is  so  short,  slight  hemorrhage  is  no  contra¬ 
indication  to  its  use. 

Vomiting  frequently  follows  the  use  of  bromid  of  ethyl,  and 
it  should  be  administered  when  the  stomach  is  empty.  In 
conclusion,  bromid  of  ethyl  must  be  regarded  as  a  safe  anes¬ 
thetic;  the  German  Surgical  Congress,  1897,  reports  one  death 
in  5,228  narcoses.  From  the  confusing  of  bromid  of  ethyl  with 
bromid  of  ethylene  three  fatalities  are  recorded.  Bromid  of  ethy¬ 
lene  is  highly  poisonous  and  resembles  bromid  of  ethyl  very 
much.  Deaths  have  been  reported  from  the  use  of  impure 
bromid  of  ethyl  and  from  asphyxia,  syncope  and  prolonged  ad¬ 
ministration. 

The  following  excellent  points  are  given  by  A.  Brown  Kelly,1 
surgeon  Victoria  Infirmary,  Glasgow: 

Precautions : 

1.  Use  of  pure  bromid  of  ethyl.  • 

2.  Attention  to  patient’s  respiration. 

3.  Never  prolong  narcosis  by  repeating  dose  more  than  two 

or  three  times. 

Advantages  : 

No  special  apparatus  required. 

Narcosis  rapidly  produced. 

No  irritation  to  respiratory  mucous  membrane. 

Upright  position  of  patient  permissible. 

Rapid  regaining  of  consciousness. 

Invaluable  in  dispensary  work. 

In  regard  to  the  position  of  the  anesthetized  patient,  my 
rule  is  invariably  to  operate,  placing  them  on  the  back,  low¬ 
ering  the  head  so  that  the  level  of  the  pharynx  is  below  the 
level  of  the  larynx,  unless  from  the  nature  of  the  case  it  is 
impossible  to  place  them  in  this  position.  This  position  is 
preierred  in  our  work  because  there  is  less  danger  of  blood  or 
severed  growths  entering  the  larynx,  and  it  is  a  safeguard 
against  syncope.  Where  it  is  necessary  to  have  the  patient 
in  the  upright  position,  or  modified  upright  position,  bromid 
of  ethyl  is  to  be  preferred  as  the  anesthetic;  second  choice  is 
given  to  nitrous  oxid,  according  to  the  length  of  anesthesia  re¬ 
quired. 

The  advantages  of  the  bromid  of  ethyl  are  not  generally  ap¬ 
preciated  by  the  profession.  There  are  many  minor  surgical 
cases  which  can  be  operated  on  by  the  general  surgeon  with 
great  satisfaction  to  himself  and  little  inconvenience  to  the 
patient. 

1.  British  Med.  Jour.,  August,  1902. 

More  “Embalmed”  Meat. — -A  short  time  ago  an  Owosso 
pharmacist  ordered  25  pounds  of  saltpeter  from  his  jobber  in 
Detroit,  and  received  it  immediately  by  fast  freight.  It  was 
sold  to  farmers  of  the  neighborhood,  who  used  it  in  curing  meat. 
Recently  so  many  complaints  came  in  of  the  aperient  properties 
of  the  meat  that  the  wholesaler  was  asked  to  look  into  the 
matter,  and  it  was  found  that  a  careless  packer  had  sent  opsom 
salts. — Pharmaceutical  Era. 
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REPORT  OF  TWO  CASES - REMARKS.* 

LEARTUS  CONNOR,  A.B.,  M.D. 

DETROIT. 

The  extraction  of  foreign  bodies  from  the  interior  of 
the  eyeball  presents  an  infinite  variety  of  problems. 
These  bodies  are  magnetic  or  non-magnetic — in  this  age 
of  steel  the  magnetic  are  the  rule.  Before  the  use  of  the 
magnet  extraction  was  by  hooks  or  forceps  and  but  few 
eyes  w ere  saved,  especially  if  the  foreign  body  was  in  the 
vitreous  chamber. 

The  advent  of  the  small  magnet  rendered  extraction  of 
magnetic  splinters  from  the  anterior  chamber  both  easier 
and  safer  and  some  pieces  were  extracted  from  the 
vitreous  without  loss  of  the  eye.  The  use  of  magnets  or 
electromagnets  as  large  as  possible,  introduced  by  Haab, 
marked  a  distinct  advance,  making  it  possible  to  save 
still  more  eyes.  The  usefulness  of  both  small  and  large 
magnets  has  been  enlarged  by  the  localizing  power  of  the 
rr-ray  and  sideroscope. 

Haab’s  paper,  read  before  the  Ophthalmic  Section  of 
the  American  Medical  Association  last  June,  just  ten 
years  after  his  first  publication  on  the  subject,  awoke  re¬ 
newed  interest  in  the  subject,  and  showed  that  his  fol¬ 
lowers  in  America  were  both  numerous  and  enthusiastic. 

I  here  report  two  illustrative  cases : 

Case  1. — July  2,  1892,  I.  D.,  a  vigorous  blacksmith,  aged  45, 
applied  for  treatment  of  an  injury  to  bis  right  eye  received 
one  hour  before.  This  occurred  while  holding  a  piece  of  metal 
on  an  anvil,  as  a  fellow  workman,  with  blows  from  a  heavy 
hammer,  molded  it  into  the  required  shape.  He  was  conscious 
that  something  had  hit  his  right  eye,  stunning  him  for  a 
moment,  and  that  he  could  not  see  as  before. 

Examination  showed  vision  reduced  to  the  counting  of  fingers 
by  hemorrhage  into  the  vitreous;  the  anterior  chamber  full  and 
clear;  a  horizontal  wound  in  the  cornea  extending  from  the 
right  sclerocorneal  junction,  one-third  the  distance  to  the  left. 
Directly  behind  was  a  similar  wound  in  the  iris,  through  whieh 
a  bit  of  red  reflex  could  be  seen  with  the  ophthalmoscope.  The 
visual  field  was  obscured  by  a  cloudy  vitreous  so  that  nothing 
could  be  determined  in  this  way  as  to  the  location  of  the  steel 
splinter;  nor  could  any  damage  to  the  lens  be  observed.  Look¬ 
ing  at  these  facts  in  the  light  of  the  rule  in  these  cases,  it 
was  believed  that  the  splinter  had  entered  the  eyeball,  through 
cornea,  iris,  suspensory  ligament  and  vitreous,  thence  dropping 
to  the  floor  of  the  eyeball.  A  small  magnet  of  considerable 
power  applied  through  the  route  of  entrance,  gave  no  indication 
of  the  location  of  the  splinter.  Regarding  the  case  as  suitable 
for  the  giant  magnet,  I  availed  myself  of  the  courtesy  of  Dr. 
Frothingham  to  use  his  instrument  at  Harper  Hospital.  His 
aid  and  that  of  Dr.  Ray  Connor  at  the  operation  contributed 
much  to  its  favorable  result. 

Having  anesthetized  the  cornea  with  cocain,  and  placed 
the  patient  and  magnet  so  that  the  point  of  the  latter  could 
be  easily  approached  to  the  center  of  the  cornea,  the  instrument 
was  placed  in  contact  with  the  corneal  wound,  and  the  current 
very  slowly  turned  on  till  its  full  power  was  secured.  The 
result  was  negative,  either  as  to  pain  or  the  appearance  of  the 
splinter,  though  the  magnet  was  kept  in  contact  with  the  eye 
for  a  considerable  period. 

After  a  few  moments  with  the  full  current,  the  eye  was 
slowly  brought  toward  the  point  of  the  instrument,  when  sud¬ 
denly  a  bulging  was  seen  at  the  lowest  part  of  the  iris;  a  con¬ 
tinuance  of  the  current  was  tollowed  by  the  rise  of  the  splinter 
between  the  lens  and  iri-~  to  near  the  point  of  entrance.  Here 
its  jagged  edges  caught  in  the  iris,  and  though  the  current  was 
changed  in  many  directions,  it  failed  to  effect  a  disentangle¬ 
ment.  A  .-mall  strabismus  hook  was  introduced  through  the 

*  Read  be. ore  the  Detroit  Ophthalmic  Club. 
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wound  so  as  to  touch  the  splinter  and  connected  with  the 
magnet,  but  failed  to  dislodge  it.  A  large  hook  was  substi¬ 
tuted,  made  to  touch  the  splinter,  its  point  being  so  directed  as 
to  draw  the  splinter  inward  and  backward.  Connecting  this 
with  the  magnet,  and  slowly  turning  on  the  current,  the  splinter 
was  seen  to  attach  itself  to  the  point  of  the  hook,  leave  the 
iris,  and  so  was  readily  drawn  through  the  wounds.  The 
splinter  measured  3x2x%mm.,  with  very  sharp  prongs  on  the 
end,  caught  in  the  iris. 

Thus  the  giant  magnet  located  the  splinter  on  the  floor  of  the 
vitreous  chamber,  drew  it  to  the  lens,  around  its  lower  edge, 
through  the  suspensory  ligament,  up  the  posterior  chamber 
between  the  posterior  surface  of  the  iris  and  anterior  surface 
of  the  lens  to  near  the  point  of  entrance,  where  it  became  en¬ 
tangled  in  the  iris,  its  release  and  Anal  delivery  through  the 
original  point  of  entrance  was  effected  by  the  aid  of  a  strabis¬ 
mus  hook  in  properly  directing  the  force  of  the  current. 

In  all  this  there  was  practically  no  pain  or  hemorrhage  into 
the  anterior  chamber. 

The  after-treatment  was  atropin,  surgical  asepsis,  hot  water 
applied  locall  y'  to  the  eye,  and  rest.  The  bruised  quadrant  of 
the  iris  did  v.ot  dilate  for  many  days,  though  finally  the  pupil 
became  neai  iy  round,  and  the  iris  normally  mobile. 

July  4,  there  was  slight  circumcorneal  injection,  a  yellowish- 
white  color  of  the  wound,  clear  lens,  dark  vitreous  chamber; 
the  fingers  are  easily  counted. 

The  after  course  of  the  case  was  uneventful;  no  evidence  of 
infection  presented,  and  on  July  28  he  returned  to  work.  At 
that  time  his  vision  was  8/200;  lens  still  clear;  upper  and 
inner  part  of  the  fundus  showed  a  red  reflex,  but  the  portion 
of  the  vitreous  chamber  through  which  the  splinter  traveled 
still  remained  opaque  though  retinal  separation  was  not  ap¬ 
parent. 

The  final  result  has  not  been  reached,  as  on  September  2 
vision  was  12/200,  and  lens  clear. 

October  7,  vision  is  12/200,  lens  with  some  striated  lines, 
opaque  spot  in  outer  part,  choroid  at  place  of  entrance  of 
splinter. 

The  operation  saved  the  eyeball  in  perfectly  normal 
appearance  with  some  sight.  The  size,  location  and 
patency  of  the  wounds  made  it  possible  to  extract  the 
splinter  without  making  fresh  ones  and  rendered  un¬ 
necessary  the  drawing  of  the  splinter  over  the  lens  to  the 
pupil  in  order  to  pass  from  the  posterior  to  the  anterior 
chamber,  so  reducing  the  peril  to  capsule  and  iris. 

While  exact  locating  of  the  splinter  by  x-ray  and 
sideroscope  would  have  rendered  the  diagnosis  more  cer¬ 
tain,  it  is  not  clear  that  it  would  have  conduced  to  a 
better  result.  The  giant  magnet  both  confirmed  the 
diagnosis  of  a  foreign  body  in  the  vitreous  chamber  and 
located  it  on  the  floor  of  the  same — more  could  not  be 
desired.  It  is  not  denied  that  it  might  have  been  ex¬ 
tracted  by  a  small  magnet,  had  it  been  located  by  the 
x-ray,  through  an  opening  of  the  sclerotic,  but  the  dam¬ 
age  to  the  choroid  and  retina,  with  increased  risk  of  in¬ 
fection,  would  have  further  imperiled  the  eye. 

After  the  splinter  appeared  behind  the  iris  it  might 
have  been  extracted,  by  the  small  magnet  through  a  new 
opening  of  the  cornea  and  iris.  This  also  would  have 
added  to  existing  traumatism  of  the  eye  without  prac¬ 
tical  advantage.  Clearly  from  start  to  finish  the  giant 
magnet  was  the  instrument  most  favorable  to  the  secur¬ 
ing  of  best  results. 

Case  2. — A.  S.,  a  healthy  boy,  aged  18;  an  apprentice  in  a 
machine  shop,  was  referred  to  me  on  September  27  by  Dr. 
Charles  Stockwell  of  Port  Huron.  While  working,  a  piece  of 
metal  from  a  hammer  hit  his  right  eye,  causing  a  severe  shock 
and  instant  loss  of  sight.  As  the  accident  occurred  but  a  few 
hours  previous  to  his  visit  to  me,  the  wound  was  fresh. 

Examination  showed  anterior  chamber  clear;  the  cornea  cut 
horizontally  more  than  half  across,  beginning  at  outer  sclero- 
corneal  junction  and  ending  in  an  upward  curve  to  near  the 


superior  corneal  margin;  the  iris  was  fully  divided  beneath; 
the  lens  smashed  so  that  it  was  impossible  to  see  through  it,  and 
the  patient  could  only  distinguish  light  from  darkness. 

Time  being  limited,  he  was  at  once  taken  to  Harper  Hospital 
and  operated  on  by  the  giant  magnet,  kindly  loaned  by  Dr. 
Frothingham,  assisted  by  Dr.  Guy  L.  Connor  and  the  house 
staff. 

Ihe  point  of  the  magnet  wras  placed  in  contact  with  the  Inner 
end  of  the  corneal  wound,  and  the  current  turned  on  slowly. 
After  some  moments  the  patient  complained  of  pain;  the  iris 
and  lens  mass  at  inferior  portion  of  anterior  chamber  were 
seen  to  bulge  forward  and  upward.  The  splinter  had  engaged 
sidewise  rather  than  endwise  and  was  held  from  advancing  by 
the  lens  capsule.  A  change  in  the  direction  of  the  magnetic 
force  freed  the  splinter,  when  it  flew  to  the  point  of  the  magnet. 
Meantime  the  anterior  chamber  had  filled  with  blood  from  the 
damage  done  by  the  splinter.  The  edges  of  the  wound  were 
cleaned,  atropin  dropped  into  the  conjunctival  cul-de-sac,  the 
eye  bandaged  and  the  patient  returned  to  his  home. 

The  route  of  the  splinter  was  clearly  through  cornea,  iris  and 
lens,  dropping  to  floor  of  vitreous  chamber.  Thence  the  mag¬ 
netic  force  drew  it  forward  to  the  lens  debris,  then  upward  and 
outward  through  openings  of  iris  and  cornea.  Clearly  the  giant 
magnet  confirmed  the  diagnosis  and  extracted  the  splinter  with 
least  additional  injury  to  the  eye. 

The  splinter  measured  6x3x1  mm.,  thus  explaining  the  ex¬ 
tensive  traumatism. 

October  6,  Dr.  Stockwell  reported  the  patient  was  doing  well; 
had  suffered  no  pain,  except  on  the  evening  of  the  2d,  which 
was  easily  controlled  by  the  local  use  of  atropin,  and  an  anodyne; 
the  rent  in  the  cornea  and  iris  closed;  opaque  lens  showing  in  the 
inner  portion  of  the  pupil ;  tenderness  of  eyeball,  and  congestion 
of  conjunctiva  disappearing.  As  nine  days  have  passed  since 
the  injury,  it  may  be  assumed  that  danger  of  infection  has 
vanished,  and  that  we  have  to  deal  with  the  traumatism  of  the 
lens  and  vitreous  chamber.  The  first  will  either  disappear  by. 
absorption,  or  can  be  removed  by  operation — the  second  is 
still  an  unknown  quantity.  It  is  quite  certain  that  the  eye 
will  be  retained,  and  look  practically  as  well  as  the  uninjured 
eye;  it  is  possible  that  useful  vision  may  be  secured. 

From  a  careful  study  of  these  eases  the  writer  is  con¬ 
vinced  that,  without  the  giant  magnet,  enucleation  would 
have  been  imperative  in  both.  With  the  giant  magnet  a 
safe  eye  is  retained  in  each  case,  some  vision  in  the  first 
and  possibly  in  the  second — a  distinct  gain  over  former 
resources. 

The  great  cost  of  Haab’s  magnet  has  restricted  its 
use,  but  cheaper  substitutes  by  different  operators  have 
multiplied,  which,  if  not  equally  good,  are  far  better 
than  the  small  magnets.  With  an  increased  demand  be¬ 
cause  of  lessened  cost,  it  will  not  be  long  ere  they  will  be 
in  the  hands  of  most  doing  much  eye  work.  With  such 
multiplication  will  come  enlarged  experience  and  greater 
skill,  so  that  finally  they  may  take  the  place  of  the  small 
magnet  in  all  cases  that  can  be  brought  to  hospital  or 
offiee.  Haab  says  that  one  magnet  suffices  for  all  his 
cases,  and  that  it  is  as  rational  to  have  a  large  and  small 
hole  for  a  cat  and  her  kittens  as  two  magnets  for  differ¬ 
ent  cases. 

The  technic  of  extraction  of  splinters  from  the  vit¬ 
reous  chamber  is  far  from  being  as  simple  as  might  ap¬ 
pear.  The  most  experienced  are  still  learning,  and  be¬ 
ginners  do  well  to  heed  their  suggestions.  The  great 
power  of  the  giant  magnet  renders  it  capable  of  irre¬ 
parable  harm  if  wrongly  directed,  or  infinite  good  if 
rightly. 

The  experimental  work,  added  to  the  clinical  evi¬ 
dence  of  numerous  observers,  combines  to  show  that 
at  contact  and  up  to  two  mm.  the  power  of 
the  small  magnet  equals,  if  not  surpasses,  the  giant,  but 
from  this  distance  to  10  mm.  the  power  of  the  giant 
increases  in  almost  geometric  ratio.  From  this  fact  it 
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is  clear  that  the  small  magnet  is  suited  only  to  such  cases 
as  admit  of  its  point  being  brought  in  direct  contact 
with  the  splinter,  while  the  remaining  cases  are  clearly 
within  the  domain  of  the  giant  magnet.  Under  this 
view  of  the  case  most,  if  not  all,  splinters  in  the  vitreous 
should  be  extracted  with  the  giant  magnet,  and  not  a  few 
in  the  aqueous  chamber. 

Experiment  and  observation  show  that  the  farther  the 
magnet  is  from  the  splinter  the  more  uniform  the  action 
of  its  force,  and  the  nearer  the  more  jerky  such  force — 
the  stronger  the  magnet  the  more  marked  this  law.  It 
follows  that  in  practice  it  is  wise  to  either  (1)  bring  the 
eye  close  to  the  magnet  point  ere  starting  the  current  and 
increase  its  power  very  slowly,  or  (2)  bring  the  eye  from 
a  considerable  distance  toward  the  point  of  the  magnet 
with  full  current  very  gradually.  The  jerky  force  is 
liable  to  draw  the  splinter  into  the  ciliary  body,  whence 
it  is  removed  with  difficulty,  if  at  all,  or  it  may  draw  it 
into  some  other  undesirable  location.  To  rectify  this 
state  of  the  splinter  Dr.  Kipp  has  shown  us  how  to 
utilize  the  other  tip  of  the  magnet  to  repel  the  splinter 
from  its  misadventure;  of  course,  this  calls  for  a  double- 
ended  magnet.  In  his  case  the  splinter  fixed  itself  firmly 
in  the  ciliary  body,  and  no  change  in  direction  of  the 
magnetic  force  would  dislodge  it.  He  reversed  the  pole, 
when  the  splinter  was  released  and  readily  removed. 
Possibly  had  this  fact  been  known  many  failures  would 
have  been  avoided,  as  even  Ilaab  reports  failure  from 
this  cause. 

When  the  splinter  is  caught  in  the  iris  one  method  of 
its  release  is  given  in  the  first  case.  Another  is  the  use 
of  the  repelling  power  of  the  opposite  pole.  Still  an¬ 
other  is  given  by  Haab  thus :  make  an  opening  in  the 
cornea  directly  over  the  site  of  the  splinter,  then  enter 
with  an  iris  forceps  and  grasp  the  iris  just  beyond  the 
inner  edge  of  the  splinter,  and  gently  push  it  inward 
till  a  rent  is  made  in  the  iris  over  the  splinter.  The 
magnet  is  now  applied  at  the  artificial  opening  and  the 
fragment  extracted.  The  tear  soon  heals  and  the  iris 
regains  its  normal  motility — a  far  preferable  plan  to  an 
iridectomy. 

Haab  so  places  his  magnet  that  the  force  shall  pass 
directly  through  the  center  of  the  cornea,  expecting  the 
splinter  to  approach  the  posterior  pole  of  the  lens,  curve 
around  its  posterior  surface,  penetrate  the  suspen¬ 
sory  ligament,  enter  the  aqueous  chamber,  pass  be¬ 
tween  the  posterior  surface  of  the  iris  and  anterior 
surface  of  lens  to  the  pupillary  opening,  whence  it  is 
extracted  by  a  conveniently  located  corneal  incision.  In 
cases  like  those  reported,  where  the  wound  in 
the  cornea  is  large  and  freshly  made,  a  new  cor¬ 
neal  incision  is  superfluous  and  the  placing  of 
the  magnetic  current  over  the  fresh  wound  more  desir¬ 
able.  Doubtless  other  cases  will  make  it  desirable  to  de¬ 
part  from  Haab’s  rule. 

A  comparison  of  Haab’s  results  with  the  small  magnet 
and  those  with  the  giant  are  suggestive.  The  former  are 
given  by  Adolph  Hurzler,  in  Morris  and  Oliver’s  Sys¬ 
tem  of  Ophthalmology.  Of  18  cases  operated  on  before 
1892  by  the  small  magnet,  the  foreign  body  was  in  the 
vitreous  chamber;  the  splinter  was  not  found  in  5  cases ; 
was  extracted  in  13;  vision  of  1/7  was  secured  in  one 
case ;  the  counting  of  fingers  in  8 ;  most  had  detachment 
of  the  retina;  and  in  7  the  eyes  had  to  be  sacrificed.  In 
commenting  on  this  Knapp  says  that  his  experience  was 
not  quite  so  bad,  as  he  had  obtained  perfect  sight  in  a 
few  cases  where  the  foreign  body  could  be  seen  and  ex¬ 
tracted  soon  after  entrance. 


Since  1892  to  June,  1902,  Haab  reports  1G5  operations 
with  the  giant  magnet.  Of  these  23  failed;  39  eyes 
were  enucleated;  9  had  lingering  cyclitis;  19  were  saved 
from  inflammation,  but  were  sightless.  Of  71  cataracts 
extracted  51  had  good  vision. 

His  failure  to  extract  the  foreign  body  he  lays  to  four 
causes :  1,  A  firm  fixation  of  the  splinter  in  the  posterior 
wall  of  the  eyeball  (emphasis  to  be  placed  on  the  “firm,” 
as  in  other  cases  the  splinter  was  extracted  from  the 
same  location)  ;  2,  firm  fixation  of  the  splinter  in  the 
ciliary  body;  3,  splinter  held  by  a  fibrinous  exudate;  4,  a 
splinter  healed  over  in  the  lapse  of  months.  These  are 
some  of  the  limitations  of  the  giant  magnet. 

As  elsewhere,  infection  by  the  penetration  of  a  splinter 
is  fatal  to  the  eye  and  always  a  source  of  anxiety  after 
the  removal  of  the  foreign  body.  Haab,  to  guard  against 
this,  introduces  into  the  eyeball  a  specially  prepared 
plug  of  iodoform,  as  both  protective  and  curative.  Most 
operators  content  themselves  with  placing  the  eye  at  rest 
with  atropin  and  the  general  health  in  such  condition 
as  to  best  resist  infection  and  promote  repair  of  the  dam¬ 
age  done  thereby. 

Since  the  introduction  of  the  giant  magnet  the  x-ray 
and  sideroscope  have  increased  our  power  of  localization, 
so  making  it  possible  to  accomplish  far  more  with  the 
small  magnet.  They  have  also  advantaged  the  use  of  the 
giant  magnet;  but  it  is  clear  that  the  latter  enables  us  to 
do  many  successful  extractions  of  foreign  bodies  from 
the  vitreous  chamber  hitherto  impossible. 

103  Cass  Street. 


SOME  HEW  AHD  UHUSHAL  THERAPEUTIC 
APPLICATIONS  OF  ERGOT.* 

ALFRED  T.  LIVINGSTON,  M.D. 

JAMESTOWN,  N.  Y. 

In  Wood’s  Reference  Handbook  it  is  stated  that  ergot 
“appears  to  have  been  used  by  the  peasantry  in  some 
parts  of  Europe  in  childbirth  as  much  as  three  hundred 
years  ago — but  its  formal  introduction  into  modern 
medicine  is  due  to  the  efforts  of  Dr.  Stearns  of  Hew 
York  in  the  early  part  of  the  present  (nineteenth) 
century.”  I  quote  again  from  the  same  source:  “The 
greatest  value  of  ergot  in  therapeutics  depends  on  its 
action  on  the  uterus,”  and  “Ergot  is  also  to  be  recom¬ 
mended  in  all  forms  of  capillary  hemorrhages.”  This 
is  essentially  the  ergot-therapy  of  the  books,  as  well  as 
of  general  practice  to-day,  but  you  will  invariably  find 
long  dissertations  on  its  poisonous  effects,  ergotism. 

THE  author’s  EARLY  EXPERIENCE. 

It  is  almost  thirty  years  since,  as  assistant  physician 
in  the  State  Lunatic  Asylum  of  Utica,  N.  Y.,  I  began 
to  use  ergot  to  modify  the  hyperemia  of  the  brain  in 
insanity,  especially  in  the  melancholic  class.  We  there 
used  the  drug  almost  wholly  in  the  form  of  the  fluid 
extract  administered  by  the  mouth,  but  I  remember  that 
I  experimented,  during  my  service  there,  with  various 
preparations  which  I  made  to  use  hypodermically.  I 
can  not  now  recall  the  other  uses  to  which  I  put  the 
drug  while  at  Utica;  but  there  must  have  been  others, 
for  I  distinctly  recollect  that  one  of  the  first  prepara¬ 
tions  which  I  made  for  the  practice  of  my  profession  in 
Philadelphia,  to  which  city  I  removed  in  the 
autumn  of  1878,  was  the  making  of  a  solution  of  the 
Bon  jean  ergotin  for  hypodermic  use  to  carry  in  my 
pocket. 

*  Read  before  the  New  York  County  Med.  Assn.,  March  16,  1903. 
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March  21,  1903. 

THE  USE  OF  ERGOT  IN  CONGESTION  OF  THE  HEAD. 

It  was  thus  that  I  was  prepared  to  meet  the  demands  of 
a  very  striking  case,  which  I  will  relate,  because  it  is 
from  that  hour  I  date  my  appreciation,  which  but  grad¬ 
ually  developed  through  many  years,  of  the  broad  thera¬ 
peutic  application  of  ergot. 

I  had  been  in  Philadelphia  but  a  few  weeks  when  an  emer¬ 
gency  call  took  me  to  a  house  on  Sansom  street,  above  Tenth, 
now,  I  believe,  a  part  of  the  Jefferson  College  property.  I 
found  a  very  plethoric  old  man  sitting  in  a  large  arm  chair, 
retching  violently.  I  had  never  before,  nor  have  I  since,  seen 
such  retching.  It  appeared  that,  after  a  usual  supper,  he 
had  gone  out  on  the  street,  but  soon  returned  and  began  to 
vomit  and  from  that  time  until  I  was  called,  at  11  o’clock,  he 
had  been  continuously  vomiting  or  retching.  He  was  so  com¬ 
pletely  exhausted  that  he  did  not  lean  forward  or  -even  hold 
up  his  head,  which  lay  against  the  back  of  the  chair.  I  did 
not  attempt  to  question  him,  for  he  was  too  much  occupied  to 
reply,  and,  as  his  housekeeper  could  give  me  no  further  light 
on  the  case,  I  was  obliged  to  draw  my  conclusions  from 
what  I  saw;  as  I  learned  to  do  in  dealing  with  the  insane. 
The  frontal  vein  was  not  a  whit  less  in  size  than  my  little 
linger,  and  the  general  engorgement  of  head  and  neck  I  have 
never  seen  equaled.  His  pulse  was  rapid,  full,  bounding  and 
hard.  Between  retchings  he  murmured  but  one  word,  “pain”! 
From  the  moment  I  first  saw  him  I  feared  there  would  be  a 
rupture  of  a  blood  vessel  of  the  brain  before  I  could  relieve  the 
terrible  straining.  I  concluded  that  whatever  the  fundamental 

!  cause  of  this  tremendous  disturbance  of  the  circulation,  the  pres¬ 
ent  retching  and  pain  were  due  to  vascular  engorgement  within 
the  head  and  that  the  immediate  indication  was  to  contract 
the  dilated  blood  vessels.  With  this  conclusion  came  the  recol¬ 
lection  of  my  ergot,  which  I  began  at  once  to  administer  hypo¬ 
dermically.  I  gave  it  slowly,  as  I  had  learned  that  it  was  not 
desirable  to  inject  a  syringeful  of  ergot  as  suddenly  as  a 

i  hypodermic  of  morphia  is  frequently  given.  As  I  progressed 
with  the  injection,  I  observed  a  gradual  change  in  his  symp¬ 
toms,  a  lessening  both  of  the  vascular  tension  and  of  the 
retching.  In  acute  disturbances  of  the  circulation  the  rapidity 
of  action  of  ergot  i-s  simply  astounding.  By  the  time  I  had 
emptied  the  syringe  the  suffusion  had  disappeared,  the  retching 
had  ceased,  the  pulse  was  soft  and  but  little  accelerated,  the 
patient  was  quiet  and  appeared  comfortable.  The  cyclone 
which  had  been  raging  for  four  hours  had  passed  and  there 
was  calm. 

The  excitement  in  the  household  had  drawn  many  people 
into  his  room,  and  I  detailed  several  of  the  men  to  undress 
him  and  put  him  in  bed.  Although  there  was  then  no  indica¬ 
tion  for  it,  as  a  precaution  against  being  called  to  him  in  the 
night,  I  gave  him  another  hypodermic  of  the  ergot  and  left 
him.  The  next  morning  I  learned  that  a  few  minutes  after 
I  left  him  he  fell  asleep  and  slept  continuously  for  six  hours. 

Two  weeks  later  I  was  hurriedly  called  to  him  in  the  early 
morning,  and  found  him  in  as  great  mental  excitement  as 
his  previous  physical  excitement  had  been.  He  had  just 
discovered  that  his  escritoire  had  been  pried  open  and  a  wallet 
containing  nearly  a  thousand  dollars  had  been  stolen.  He 
was  practically  in  acute  melancholia,  wringing  his  hands, 
weeping  and  exclaiming:  “Oh,  God!  oh,  God!”  in  most  pitiful 
fashion.  I  again  applied  my  ergot  as  before,  and,  although 
it  was  not  magical  enough  to  restore  the  money,  it  did,  as 
promptly  as  before,  restore  his  calm. 

EXPLANATION  OF  ITS  SPECIFIC  ACTION  ON  VASCULAR 

DILATATION.  "  ' 

I  had  now,  within  a  fortnight,  two  impressive  object 
lessons  on  the  therapy  of  ergot,  which  have  remained 
vivid  through  these  twenty-five  years.  The  first  demon¬ 
strated  that  ergot  contracts  dilated  blood  vessels;  the 
second  demonstrated  that  ergot  subdues  an  intense 
nervous  excitement  and  causes  it  to  disappear,  although 
the  cause  of  the  excitement  remains.  My  reflections  on 
the  latter  and  my  observations  of  the  action  of  ergot 


on  many  and  varied  disorders  which  are  usually  regarded 
and  treated  from  the  purely  nervous  standpoint,  have 
led  me  to  conclude  that  the  primary  disorder  in  the 
mass  of  nervous  conditions  is  in  the  circulation  in  and 
about  those  nervous  structures  whose  functional  de¬ 
rangements  are  noted  and  that  therefore  the  primary  in¬ 
dication  is  not  so  much  nerve  foods,  nerve  tonics,  nerve 
stimulants,  nerve  sedatives  and  rest,  as  it  is  an  equable 
circulation,  a  circulation  that  is  in  tone  in  all  its  parts. 
The  more  I  deal  with  nervous  conditions  the  less  use  I 
have  for  phosphorus,  nux  or  strychnia,  iron,  quinia, 
opium,  the  bromids  or  other  depressant  salts,  and  the 
more  use  I  have  for  anything  and  everything  that  tends 
to  equalize  and  tone  the  circulation;  a  proper  activity 
of  the  bowels  and  glands  generally,  electricity  in  stim¬ 
ulating  the  vaso-motor  centers  and  in  storing  the 
nervous  batteries  with  the  force  which  is  like  the  nervous 
force,  shock,  massage,  dry-cupping,  exercise,  and,  above 
all,  ergot,  for  its  specific  tonic  effect  on  the  circulation, 
especially  on  those  vessels  which  are  relaxed  from  lack 
of  sufficient  nervous  impulse  on  them,  or  paralyzed 
from  over-distension  and  incapable  of  contracting 
against  this  pressure  from  nervous  impulse  alone.  While 
ergot  contracts  the  unstriped  muscular  fiber  it  certainly 
acts  on  those  fibers  most  which  most  need  its  aid;  other¬ 
wise  it  would  not  tend  to  produce  equilibrium  of  the  cir¬ 
culation. 

I  have  often  observed,  when  applying  galvanism  over 
the  cervical  sympathetics,  that  the  ears,  face  and  neck, 
which  before  treatment  were  more  or  less  suffused,  grad¬ 
ually  paled  until  no  vestige  of  suffusion  remained  and 
sometimes  pallor  supervened.  I  have  frequently  pro¬ 
duced  the  same  disappearance  of  suffusion  with  ergot, 
but  not  pallor.  The  galvanism,  stimulating  the  vaso¬ 
motor  centers  of  the  head,  produced  anemia  of  the  ves¬ 
sels  of  that  region  if  over-supplied;  but  the  ergot  pro¬ 
duced  only  general  equilibrium  because  it  acts  on  all 
dilated  vessels  wherever  they  may  be.  The  objection  made 
to  ergot,  that  it  raises  blood  pressure,  seems  to  me  un¬ 
founded  within  the  limit  of  rational  dosage.  If  it  raises  • 
blood  pressure  in  the  arteries  it  is  diminished  in  the 
veins  and  capillaries,  and  when  you  have  secured  in  any 
given  case  an  ideal  or  approximate  equilibrium  of  the 
circulation,  what  better  result  can  you  desire  in  that 
case  ?  In  one  given  case  the  general  blood  pressure  may 
be  much  higher  than  in  another  given  case,  but  in  any 
given  case,  to  demand  something  better  than  general 
equilibrium,  a  proper  proportion  in  each  part,  seems  as 
superfluous  as  to  request  the  artist  to  improve  the  hue 
of  the  lily.  Of  course,  normally,  physiologically,  there 
is  disturbance  of  equilibrium  of  the  circulation.  What¬ 
ever  organ  or  set  of  organs  is  now  supreme  in  func¬ 
tional  action  is  receiving  more  than  its  usual  supply  of 
blood  and  the  rest  have  a  diminished  supply.  Patho¬ 
logic  activity  is  quite  another  thing.  If  the  circula¬ 
tion  in  the  brain  is  not  in  good  tone  functional  action  is 
continuously  excessive  and  not  well  performed. 
Thoughts  are  abundant,  but  not  orderly.  A  confused 
mass  of  ideas  comes  before  the  perception  and  it  is 
difficult  or  impossible  to  arrange,  them.  If  expressed, 
Ihere  is  incoherence.  Or,  inflammation  develops,  exu¬ 
dation  takes  place  and  function  ceases.  If  the  circula¬ 
tion  in  the  digestive  tract  is  not  in  tone,  secretion  is 
abnormal  in  quantity  or  quality,  or  both,  and  the  ob¬ 
jects  of  its  function  are  not  obtained.  If  the  circulation 
in  a  wounded  part  is  not  in  tone  repair  is  slow  or  does 
not  occur,  or  inflammation  supervenes  with  its  serious  or 
fatal  consequences.  All  these  conditions  occur  because 
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of  lack  of  tone  in  the  circulation.  Ergot  is  the  one 
powerful,  effective  therapeutic  measure  to  secure  both 
equilibrium  and  tone  in  the  circulation,  and  this  is 
surely  “the  great  value  of  ergot  in  therapeutics”  rather 
than  “its  action  on  the  uterus.”  In  this  respect  it  has 
a  thousand  or  ten  thousand  applications  to  one  demand 
for  it  on  the  womb. 

If  you  ask  me  how  ergot  produces  its  effect  on  the 
relaxed  unstriped  fibers,  I  must  confess  that  I  do  not 
know.  I  have  made  no  experiments  on  animals.  Every 
new  use  which  I  have  made  of  ergot  in  my  practice  was 
made  on  analogical  reasoning  on  previous  conditions  and 
effects  in  other  subjects.  If,  in  a  case  of  headache,  I 
use  galvanism  over  the  cervical  sympathetic  ganglia.  I 
relieve  the  headache  by  stimulating  those  nervous  bat¬ 
teries  to  a  greater  activity,  which  creates  more  force, 
which  is  then  distributed  over  their  wires,  the  vaso¬ 
motor  nerves,  to  the  muscular  tissue  of  the  blood  vessels, 
which  then  contract.  If  I  give  to  the  same  patient  with 
the  same  sort  of  headache  a  hypodermic  of  ergot,  I  also 
relieve  the  headache  with  more  certainty  and  more 
promptly ;  but  there  are  other  effects  of  a  more  general 
character,  all-over  effects,  that  are  not  produced  by  the 
galvanism  along  the  neck.  Hands  and  feet  become  warm, 
glands  are  stimulated  and  their  functions  better  per¬ 
formed;  the  pulse,  if  too  full,  becomes  smaller  and 
softer,  if  too  small  it  becomes  fuller;  the  heart  action 
is  slowed  and  irritability  disappears,  a  general  sense  of 
comfort  and  well-being  prevails,  the  whole  system  is 
normalized.  I  can  hardly  believe  that  all  this  is  de¬ 
veloped  in  the  brief  time  solely  by  the  action  of  ergot  on 
the  vaso-motor  centers ;  and  I  do  not  hesitate  to  say  that 
I  believe  that  ergot  acts  directly  from  the  circulation 
in  which  it  is  being  carried.  Even  the  improved  ac¬ 
tivity  of  the  nerve  centers  themselves  may  be  due  to  the 
like  correcting  of  their  own  blood  vessels,  for  I  am  con¬ 
vinced  that  disturbed  function  in  any  organ  is  chiefly 
due  to  hyperemia,  dilated  blood  vessels.  However,  the 
manner  of  action  of  ergot  is  not  to  be  compared  in  im¬ 
portance  with  what  it  does,  and  of  that  I  feel  more  com¬ 
petent  to  assert. 

INSOMNIA. 

Associated  with  many  nervous  affections,  especially 
insanity  and  its  ally  neurasthenia,  is  insomnia,  ordi¬ 
narily  one  of  the  mose  difficult  conditions  to  meet  thera¬ 
peutically.  I  believe  it  is  generally  accepted  that  in 
natural  sleep  there  is  a  diminished  blood  supply  to  the 
brain,  which  theory  is  in  harmony  wfith  my  observations 
of  the  action  of  ergot  in  insomnia.  Ergot  is  not  only  the 
most  effective  agent  in  insomnia,  but  the  sleep  which  fol¬ 
lows  its  administration  is  the  most  natural  sleep  that  is 
produced  by  any  drug.  I  think  this  is  because  it  pro¬ 
duces  mo^t.  nearly  the  condition  of  the  circulation  which 
belongs  with  natural  sleep.  There  is  sometimes  such 
irritability  of  the  nervous  tissues,  as  from  organic 
changes,  that  it  is  desirable  to  associate  with  it  some  one 
of  the  more  purely  hypnotic  class  to  dull  the  abnormal 
sensibility,  which  reminds  me  of  an  incident  that  oc¬ 
curred  many  years  ago. 

HEADACHE. 

1  was  telling  the  late  Dr.  Hodge  of  Philadelphia,  a 
famous  obstetrician  of  his  day,  my  treatment  of  a  case 
of  insanity  w’hich  he  had  commended  to  my  care.  I  said 
that  I  was  giving  her  chloral  and  ergot  to  help  her  to 
sleep.  With  manifest  sarcasm  he  inquired,  “Do  you  call 
ergot  an  hypnotic,  Doctor?”  “No!”  I  replied,  “I  don’t 
call  it  an  hypnotic,  but  I  do  call  it  a  mighty  efficient  aid 
to  an  hypnotic.”  It  is  probable  that  the  doctor  had 


never  thought  of  ergot  except  as  related  to  his  specialty. 
Scores  of  times  patients  have  fallen  asleep  in  my  office 
after  having  a  hypodermic  of  ergot  to  relieve  a  head¬ 
ache.  This  also  suggests  the  relation  of  sleep  to  a  di¬ 
minished  blood  supply  to  the  head,  for  headaches  are 
undoubtedly  congestive  in  the  large  majority  of  instances. 
Indeed,  I  think  an  anemia  headache  very  rare,  and  if  1 
diagnosed  such  an  one  I  might  then  give  ergot,  for  there 
would  likely  be  some  part  of  the  circulation  hyperemic! 
the  correcting  of  which  would  bring  a  fuller  supply  of 
blood  to  the  head.  Headache  is  probably  the  most  com¬ 
mon  complaint  of  humanity,  and  in  itself  comprises  an 
extensive  field  for  the  application  of  ergot,  not  only  for 
immediate  relief,  but  to  give  tone  to  the  cerebral  vessels 
that  will  prevent  recurrences.  Chronic  and  recurrent 
headaches  can  be  cured  by  a  course  of  ergot,  though  in 
such  cases  I  prefer  to  use  galvanism  over  the  cervical 
sympathetics  in  conjunction  with  hypodermic  injections 
of  ergot. 

EYE  AND  EAR  DISORDERS. 

A  common  associate  symptom  with  chronic  or  recur¬ 
rent  headaches  is  a  disordered  function  of  sight,  which 
often  leads  to  the  use  of  glasses,  which  are  frequently 
changed  because  the  varying  conditions  of  the  circulation 
produce  varying  states,  not  only  of  the  retina,  but  of 
muscular  action  on  lenses  and  in  iris.  In  such  cases 
headache  is,  I  think,  too  frequently  attributed  to  the  eye 
condition,  when  both  are  more  likely  related  to  a  common 
cause,  disordered  circulation.  Such  patients  whom  I 
have  been  treating  with  ergot  to  relieve  the  headache 
have  often  remarked  on  an  improvement  in  vision  and  a 
greater  comfort  in  the  use  of  the  eyes  in  sewing,  reading, 
etc.  Sometimes,  also,  a  similar  relief  has  occurred  from 
deafness  associated  with  chronic  headache.  I  will  relate 
a  case  which  I  treated  in  Philadelphia  seventeen  years 
ago. 

A  young  woman  had  come  to  me  from  Connecticut  with  a 
history  of  eighteen  months  continuous  headache,  which,  after 
a  few  weeks’  treatment  with  ergot  and  galvanism,  was  per¬ 
manently  cured.  She  had  a  friend  at  Bryn  Mawr,  who  also 
suffered  from  continuous  headache,  whom  she  commended  to 
my  treatment.  This  woman  was  so  deaf  that  I  had  to  yell 
my  questions  into  her  ear  and  then  was  not  always  under¬ 
stood.  She  never  smiled,  but  had  that  serious,  anxious  and 
constrained  expression  characteristic  of  suffering  and  isolation. 
After  treating  her  awhile  I  had  noticed  that  I  did  not  have 
to  speak  so  loudly  to  her,  but  had  not  mentioned  the  faet. 
One  day,  about  a  fortnight  after  I  began  treatment,  she  came 
in  smiling  and  jubilant  and  exclaimed,  “Do  you  know,  Doctor, 
I  heard  my  sister  play  on  the  piano  yesterday?”  It  then 
appeared  that  she  was  passionately  fond  of  music,  and  her 
sister  a  fine  pianist,  but  for  more  than  three  years  she  had 
not  heard  the  tones  of  the  piano.  She  had  been  treated  three 
years  by  a  celebrated  ear  specialist  of  Philadelphia  without 
benefit  and,  during  the  same  time,  by  a  neurologist,-  also 
without  relief.  Later,  she  heard  my  conversation  in  ordinary 
tone  and  was  free  from  headache  between  treatments.  Be¬ 
cause  of  my  removal  from  Philadelphia  I  was  obliged  to  dis¬ 
continue  my  treatment  of  this  case  before  complete  recovery, 
but  there  had  been  such  remarkable  improvement  within  a 
few  weeks,  both  as  to  headache  and  the  deafness,  that  recovery 
seemed  only  a  matter  of  further  treatment. 

I  can  not  say  all  that  I  desire  to  say  and  relate  illus¬ 
trative  cases;  otherwise  I  would  be  glad  to  detail  other 
cases  of  deafness  in  which  ergot  relieved  by  contracting 
blood  vessels,  and  also  to  relate  other  eye  cases  as  iritis, 
retinitis  and  optic  atrophy,  in  which  ergot  or  ergot  and 
galvanism  effected  what  eye  specialists  had  not  only 
not  accomplished,  but  had  declared  could  not  be  accom¬ 
plished.  The  relief  of  pain  in  iritis  has  been  astonish- 
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ingly  prompt  and  lasting.  I  will  be  very  glad  if  some 
i  ophthalmologist  will  give  ergot  a  thorough  trial  in  that 
painful,  serious  and  so  largely  intractable  affection,  glau¬ 
coma;  not  simply  as  to  the  relief  of  pain,  for  I  believe 
it  will  be  found  a  valuable  curative  measure. 

PAIN  IN  GENERAL. 

For  the  relief  of  pain  in  general,  from  toothache  to 
.heartache,  you  will  find  ergot  surprisingly  effectual.  The 
man  who  exclaimed,  “Pain  is  the  cry  of*  a  nerve  for 
food!”  may  have  recognized  his  obligation  to  poetic 
license,  but,  so  far  as  it  is  figuratively  true,  it  depends 
on  a  disordered  state  of  the  circulation  as  the  cause  of 
the  nerve  starvation.  A  more  literally  correct  dictum 
as  to  causation  of  pain  would  be :  “Pain  is  the  cry  of  a 
nerve  because  big  bellied  blood  vessels  are  squeezing 
it  too  harshly.”  When  a  sufficient  dose  of  ergot  has 
brought  them  to  a  proper  respect  for  the  space  they 
should  occupy  in  the  economy  the  nerve  will  be  com¬ 
fortable  and  pain  will  have  departed. 

I  can  not  help  relating,  in  this  connection,  another 
case  which  later  developed  two  new  and  important  uses 
for  ergot. 

A  confr&re  in  my  town  related  the  ease,  seeking  my  advice 
as  to  treatment.  He  had  been  called  to  a  yaung  man  who  was 
suffering  intensely  from  pain  between  the  eyes.  He  could  find 
no  cause  for  it,  and  concluded  it  was  neuralgic  and  gave 
morphia  hypodermically,  but  without  relief,  and  finally  had 
to  resort  to  anesthetics,  as  the  fellow  was  frantic  from  the 
pain.  1  recalled  the  continuous  mucous  tract  from  the  nose 
to  the  frontal  sinuses,  and  thought  the  pain  might  be  due 
to  extreme  congestion  of  that  membrane  in  the  narrow  and 
confined  tract,  and  advised  ergot  hypodermically  should  he 
have  another  attack.  The  doctor  smiled  incredulously,  but, 
as  he  did  not  know  what  else  to  do,  promised  to  try  it.  It 
was  not  long  before  another  attack  did  occur,  and  when  I  next 
met  the  doctor  he  remarked,  “Well,  it  was  very  queer,  but 
the  ergot  did  relieve  him  at  once.” 

MORPHIN  POISONING. 

To  those  who  have  not  used  ergot  broadly  its  effect 
in  many  cases  will  seem  “very  queer”  until  the  rationale 
of  its  action  is  appreciated.  I  do  not  pretend  to  elaim 
that  my  diagnosis  in  this  case  was  correct,  but  I  do 
claim  that,  in  some  way,  that  young  man’s  pain  depended 
on  dilated  blood  vessels. 

Later,  this  subject  had  another  of  his  peculiar  attacks,  and 
his  physician  not  being  accessible,  another  was  called,  who 
had  not  heard  the  ergot  story  as  related  to  this  case  and,  as 
it  was  a  matter  of  pain,  he  began  giving  morphia  hypo¬ 
dermically,  ineffectually  and  repeatedly  until  he  had  given 
three  and  a  half  grains,  when  its  poisonous  effects  appeared 
and  the  patient  was  relieved  of  pain,  also  of  perceptible 
pulse  and  pretty  nearly  of  respiration.  The  family  physician 
was  then  found,  and  sometime  later  I  was  sent  for  to  bring 
my  battery.  1  took  with  me  a  large  Kidder  coil  and  an 
extra  cell.  1  found  the  patient  on  the  floor,  limp,  cold, 
cyanosed,  pulseless,  even  the  heart  action  not  discoverable, 
and  respiration  but  two  per  minute.  It  was  a  long  time 
before  there  was  any  evidence  of  sensation,  from  even  the 
full  strength  of  the  coil  and  a  couple  of  hours  before  there 
was  any  demonstration  of  pain.  At  that  time,  when  the 
application  was  suspended,  he  lapsed  into  the  deep  stupor 
from  which  no  other  means  used  to  rouse  him  brought  any 
response.  While  continuing  to  apply  the  faradism,  the  ques¬ 
tion  occurred  to  me,  “What  is  the  cause  of  this  universal 
paralysis  ?”  which  I  expressed  aloud,  and,  having  no  response, 
answered  myself:  “It  must  be  the  great  vascular  engorgement 
of  the  brain.”  With  this  thought  came  the  idea  of  using 
ergot,  which  I  immediately  proposed,  and  this  was  assented 
to  by  the  doctor  who  had  given  the  morphia,  but  the  family 
physician  objected  that,  as  the  patient  would  die  in  any  case, 
n  we  gave  him  a  hypodermic  the  family  would  be  sure  we 


had  killed  him.  1  argued,  but  in  vain.  Fortunately  the 
family  physician  soon  after  remembered  an  obstetric  appoint¬ 
ment,  and  as  soon  as  he  left  I  gave  a  hypodermic  of  ergot, 
with  the  result  that  in  a  brief  time  the  patient,  without  other 
means  being  used  to  rouse  him,  sat  up  awake  and  clear  and 
conversed  with  us  and  did  not  again  relapse. 

APPENDICITIS. 

A  few  months  after  the  morphia  incident  I  was  called  to 
this  same  subject,  and  found  him  in  a  high  fever,  with 
extremely  rapid  pulse  and  the  local  symptoms  of  appendicitis. 
The  local  pain  was  so  great  that  lie  screamed  in  his  agony. 
The  pulse  was  so  rapid  that  I  could  only  estimate  it  as  about 
180.  Recognizing  the  congestive  element,  I  gave  him  ergot 
hypodermically,  which  relieved  the  pain  in  a  few  minutes,  and 
the  pulse  dropped  to  120.  When  the  pain  returned  the  same 
treatment  had  the  same  result.  Thinking  the  case  might 
demand  surgical  interference,  and  preferring  to  share  the 
responsibility,  I  called  Dr.  Roswell  Park,  of  Buffalo,  who  diag¬ 
nosed  appendicitis,  but  not  yet  at  the  stage  for  operating. 
The  day  that  Dr.  Park  was  called  the  patient  and  his  friends 
believed  him  to  be  dying.  A  clergyman  was  called  from 
his  pulpit,  the  good-bys  were  said  by  the  family,  and  the 
patient  directed  as  to  the  postmortem  rites.  I  continued,  how¬ 
ever,  with  my  ergot,  the  patient  recovered  within  a  fortnight, 
and  I  have  not  known  of  his  having  any  illness  during  the 
nearly  eleven  years  that  have  intervened. 

OPIUM  POISONING. 

Here  are  three  utterly  distinct  conditions,  all  extreme, 
in  the  same  subject,  having  but  one  common  element, 
vascular  dilatation,  in  the  relief  of  which  one  drug, 
ergot,  was  clearly  the  effective  factor.  I  have  not  had 
an  opportunity  since  the  case  related  to  test  ergot  in 
opium  poisoning,  but  it  would  certainly  be  my  first 
resort  were  I  called  to  such  a  case,  and  I  would  be 
grateful  to  anyone  who  may  hare  opportunity,  if  he  will 
try  it.  I  would  give  one  syringeful  after  another  of 
the  solution  which  I  shall  describe,  giving  each  one 
slowly  (or,  as  there  is  usually  a  multiplicity  of  doctors, 
two  might  be  given  at  the  same  time,  which  would  hasten 
absorption)  until  there  was  marked  improvement  in  the 
circulation,  even  if  it  required  half  a  dozen  or  more 
syringefuls  to  accomplish  it.  I  am  confident  that  you 
may  safely  rely  on  this  measure  alone,  except  that  if 
the  drug  was  swallowed  the  stomach  should  be  cleansed. 

DRUG  HABITS. 

I  have  used  ergot  for  nearly  twenty-five  years  in  the 
treatment  of  the  habit  eases,  both  opiate  and  alcoholie, 
and  believe  it  to  be  by  all  odds  the  best  treatment,  not 
even  excepting  the  “gold  cure.”  I  always  immediately 
and  wholly  discontinue  the  habit  drug  and  substitute 
no  other.  It  may  possibly  be  easier,  both  for  doctor 
and  patient,  to  gradually  reduce  the  quantity  for  a  few 
days,  giving  ergot  four  to  six  times  a  day  as  a  prepara¬ 
tion  for  the  final  total  discontinuance;  but  I  have  pre¬ 
ferred,  as  a  desirable  moral  element,  to  demonstrate  to 
the  habitue  that  neither  his  habit-narcotic  nor  any  other 
is  necessary  to  him  in  any  degree.  If,  in  the  case  of 
opium  addiction,  the  drug  is  immediately  and  wholly  dis¬ 
continued  without  previous  preparation  by  the  ergot,  the 
reaction  that  occurs  during  the  twenty-four  hours  follow¬ 
ing  the  first  twenty-four  or  thirty-six  hours  of  abstinence 
is  sometimes  so  appalling  that  it  requires  as  much  moral 
force  on  the  part  of  the  physician  to  do  his  duty  as  any 
other  situation  in  which  he  is  placed.  He  is  quite  likely 
to  think  more  of  the  condition  which  confronts  him 
than  the  theory  he  started  to  demonstrate;  yet,  I  assure 
him,  he  may  hold  to  his  theory  if  he  does  not  forget  his 
hypodermic  and  his  solution  of  ergot.  After  that  critical 
twenty-four  hours  the  treatment  is  easy. 
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DELIRIUM  TREMENS. 

In  delirium  tremens  ergot  is  the  remedy  to  calm  the 
mental  and  physical  excitement.  A  man  was  brought 
into  my  office  in  such  physical  and  mental  agitation  that 
it  was' with  difficulty  that  I  gave  the  first,  hypodermic 
of  ergot,  and  he  left  the  office  within  an  hour  as  calm 
and  rational  as  anyone  before  me.  No  other  drug  will 
so  promptly  set  a  man  on  his  feet  after  a  debauch,  or 
so  thoroughly  clear  the  head  and  put  one  “in  condition” 
after  a  night’s  dissipation;  and,  in  the  graver  sequels 
of  prolonged  alcoholic  hyperemia  of  nerve  centers,  such 
as  paralysis  and  coma  from  the  pressure  of  exudates,  you 
will  be  most  agreeably  surprised,  to  put  it  mildly,  at 
the  results  of  a  few  hypodermics  of  ergot.  Indeed,  to 
correct  the  conditions  which  produce  exudation  in  gen¬ 
eral  and  to  secure  the  absorption  of  the  exudates,  from 
simple  edema  of  the  feet  to  serious  apoplexy,  you  can  not 
do  better  than  to  give  ergot  by  hypodermic  injection. 
Please  treat  your  next  case  of  edema  of  the  larynx  in  this 
manner. 

ASTHMA  AND  OTHER  SPASMS. 

Since  reading  the  Chautauqua  paper,  I  have  been 
asked  as  to  the  danger  of  producing  spasm  of  sphincters 
or  bladder.  In  an  experience  of  more  than  25,000  hypo¬ 
dermic  injections  of  ergot,  in  some ,  instances  having 
given  ten  ordinary  syringefuls  in  twenty-four  hours  (the 
equivalent  of  one-half  dram  of  Squibbs’  solid  extract,  or 
two  and  one-half  drams  of  the  powdered  ergot),  I  have 
never  observed  any  such  effect;  and  not  more  than  half 
a  dozen  times  have  I  produced  spasm  of  the  womb  from 
giving  a  little  too  much  ergot  during  the  menstrual 
activity.  Considering  the  cause  of  spasm  in  general, 
which  is  either  irritation  from  dilated  blood  vessels  in 
motor  centers  or  peripheral  irritation  of  sensory  ter¬ 
minals  from  the  same  cause,  reflected  through  motor 
centers  to  the  muscles  involved,  ergot  would  appear  to 
be  indicated  rather  than  contra-indicated  in  spasm.  I 
know  that  in  many  spasmodic  or  convulsion  conditions 
ergot  is  beautifully  effectual  in  relieving.  Asthma  has 
yielded  in  a  few  minutes  to  ergot,  even  when  the  attack 
has  been  extreme  and  prolonged;  and  many  eases  of 
uremic  convulsions  have  been  as  promptly  relieved  by 
ergot.  When  I  speak  of  using  ergot,  I  always  mean 
hypodermically,  as  I  have  no  confidence  in  its  desired 
action  when  administered  by  the  mouth,  which  is  often, 
also,  offensive  to  the  stomach.  The  two  methods  are 
not  to  be  compared  as  to  their  desirable  results. 

PUERPERAL  ECLAMPSIA. 

Obstetrics  is  out  of  my  sphere  of  practice,  and  I -have 
had  no  opportunity  to  demonstrate  the  applicability 
of  ergot  to  puerperal  eclampsia,  but,  considering  its 
essentially-like  causation  to  that  of  uremic  convulsions 
from  toxins,  which  disturb  the  circulation  in  nerve  cen¬ 
ters  as  well  as  the  probable  inefficient  glandular  activity 
in  eliminating  those  poisons,  I  do  not  hesitate  to  com¬ 
mend  its  trial  in  that  affection,  believing  that  happy 
results  will  be  obtained.  Doubtless  many  will  hestitate 
to  give  ergot  to  the  pregnant  woman,  but  I  have  fre¬ 
quently  so  used  it  without  ill  results,  and  I  have  had 
the  assurance  of  a  celebrated  gynecologist  that  he  would 
use  it  in  pregnancy  if  indicated.  In  the  convulsions 
occurring  before  or  during  labor,  I  would  use  it 
cautiously,  but  after  the  womb- is  emptied,  I  would  use 
it  freely  and  would  expect  to  see  brilliant  results. 

ILYSTERO-EPILEPSY,  CHOREA,  ETC. 

Had  I  time,  I  would  relate  a  striking  case  of  hystero- 
epilepsy  of  considerable  duration  who,  during  the  con¬ 
vulsions,  required  half  a  dozen  men  to  hold  him  in  bed 
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and  who  was  practically  cured  from  the  first  hypodermic, 
no  further  convulsions  occurring.  In  the  same  way,  I 
have  relieved  ordinary  hysterical  convulsions  in  a  few 
minutes.  The  cataleptic  hysteric  is  a  typical  case  for 
the  administration  of  ergot.  With  ergot  you  will  cure 
the  acute  choreic  promptly  instead  of  waiting  weeks  and 
months,  perhaps  vainly,  for  the  action  of  tonics  and  nerve 
sedatives.  The  old  chronic  choreic  as  well  as  the  chronic 
sufferer  .from  paralysis  agitans  .you  will  not  promptly 
cure,  but  you  will  promptly  benefit  and  accomplish  more 
with  ergot  than  with  any  other  drug.  In  infantile  con¬ 
vulsions  and  paralyses  and  in  the  night  terrors  of  chil¬ 
dren  I  earnestly  commend  to  you  the  use  of  ergot,  but 
I  also  commend  the  careful  inspection  of  prepuce  and 
clitoris  and  the  correcting  of  their  abnormalities.  In¬ 
deed,  in  all  convulsive  and  nervous  conditions  not  clearly 
related  to  toxic  influence  examine  carefully  the  sexual 
and  pelvic  organs  for  primary  causative  irritation,  after 
which  consider  the  digestive  tract. 

In  epilepsy  you  will  have  all  the  advantages  from  the 
use  of  ergot  that  you  have  had  from  the  bromids,  without 
the  latter’s  tremendous  disadvantages. 

BULBAR  PARALYSIS,  PARESIS,  ETC. 

As  illustrative  of  the  successful  use  of  ergot  in  a  con¬ 
dition  regarded  as  incurable,  I  will  relate  another  case. 

Ten  years  ago  a  man  came  to  me  to  have  the  galvano- 
cautery  used  on  the  back  of  his  neck.  He  said,  in  effect,  that 
he  had  consulted  neurologists  in  Buffalo  and  New  York,  who 
had  agreed  that  he  had  a  fatal  disorder,  bulbar  paralysis. 
The  New  York  specialist  exhibited  great  interest  in  his  case 
as  a  rarity,  and  assured  him  that  his  was  a  beautiful  case, 
but  that  all  such  cases  progressed  to  fatality,  though,  pos¬ 
sibly,  cauterization  might  give  him  some  temporary  relief  or 
extenuation  of  life.  I  saw  that  the  poor  fellow  was  fright¬ 
ened  almost  to  death  and,  while  he  was  not  there  to  consult 
me,  humanity  led  me  to  attempt  to  modify  the  influence  of 
the  unfavorable  prognoses  and  to  say  that  I  thought  that 
some  other  treatment  would  he  much  more  beneficial  than 
what  he  came  for.  He  was  in  a  state  of  mind  to 
grasp  at  straws  and  requested  me  to  treat  him.  I  do  not  answer 
for  the  diagnoses,  but  they  were  made  by  those  whom  I  re¬ 
regarded  as  more  competent  than  myself.  My  own  judgment 
was  rather  that  he  was  developing  general  paresis.  However, 
I  treated  him  thoroughly  with  ergot  and  galvanism  and  he 
had  no  other  treatment  except  buckthorn  as  a  laxative.  He 
made  a  rapid  recovery,  and  has  been  in  good  health  since 
and  active  as  a  public  speaker. 

I  have  bad  well-established  cases  of  general  paresis 
so  improved  by  ergot  that  I  questioned  the  correctness 
of  my  diagnosis,  and  I  believe  that  if  paresis  could  be 
so  treated  in  the  early  stage  it  might  be  cured. 

ACUTE  INFLAMMATIONS. 

Another  class  of  diseases  should  be  considered  in  rela¬ 
tion  to  ergot,  the  acute  inflammatory.  It  is  surely 
rational  to  assume  that  ergot  is  indicated  here,  for  the 
central  element  is  dilated  blood  vessels,  and  ergot  does 
contract  the  dilated  blood  vessels.  But,  better  than 
theory  is  demonstration,  and  I  have  repeatedly  demon¬ 
strated  its  value  in  meningitis,  pneumonia,  peritonitis, 
appendicitis,  metritis,  tonsilitis,  erysipelas,  erythema  and 
inflammation  of  veins  and  arteries.  The  nearer  to  the 
initiation  of  inflammatory  states  you  apply  ergot,  the 
more  beautiful  will  be  the  demonstration  of  its  effective 
action.  I  have  also  used  it  largely  in  the  zymotic  dis¬ 
eases  to  control  or  modify  local  hyperemia,  which  give 
pain  and  discomfort.  I  know  that  it  is  possible  to  make 
even  the  very  sick  comfortable,  and  there  is  some  satis¬ 
faction  in  being  comfortably  sick.  The  sequellae  of  in¬ 
fluenza,  the  most  serious  part  of  that  disease,  local  passive 
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congestion  in  one  or  more  vital  organs  from  paresis  of 
vaso-motor  centers,  are  relieved  by  ergot,  though  often 
slowly,  as  the  influenzie  poison  has  a  peculiarly  persistent 
depressing  action  on  the  sympathetic  ganglia,  but  per¬ 
sistent  use  of  ergot  will  overcome  this. 

TYPHOID  FEVER. 

I  will  be  very  grateful  if  some  of  you  gentlemen  who 
frequently  treat  typhoid  fever  will  use  ergot  from  the 
beginning.  I  am  sure  that  by  it  you  will  accomplish 
several  desirable  results ;  limiting  the  local  inflammation 
that  so  often  leads  to  hemorrhages  and  perforation,  the 
fatal  elements  of  the  disease,  securing  better  elimination 
of  the  septic  contents  of  the  bowel  by  stimulating  its 
muscular  coat,  preventing  the  head  symptoms  by  holding 
the  circulation  there  in  tone  and,  by  its  effect  on  the 
general  circulation,  relieving  the  work  of  the  heart. 

ANGINA  PECTORIS  AND  OTHER  HEART  AFFECTIONS. 

There  is  still  another  class  of  disorders  in  which  ergot 
stands  pre-eminent  as  a  means  of  relief — I  refer  to  all 
those  conditions,  whether  in  kidneys,  liver,  lungs,  brain 
or  digestive  tract,  which  produce  functional  and  some¬ 
times,  later,  organic  trouble  in  the  heart.  It  appears 
to  me  that  quite  too  much  attention  is  given  to  the  heart 
in  many  cases  and  not  enough  to  the  conditions  that 
have  produced  and  are  producing  the  symptoms  in  the 
heart.  In  general,  the  heart  symptoms  themselves  and 
the  remote  states  of  disturbed  circulation  which  produce 
them  will  be  more  effectually  corrected  by  ergot  than 
by  any  other  drug  of  the  materia  medica.  To  use  a 
pertinent  slang  expression,  “It  makes  me  tired,”  as  the 
practice  makes  the  poor  hearts  of  the  subjects  so  treated, 
when  I  think  of  the  prodding  and  spurring  of  that  over¬ 
wrought  organ  by  all  the  heart  tonics  and  heart  stimu¬ 
lants  the  doctors  can  think  of,  or,  in  other  cases,  lower¬ 
ing  its  force  by  sedatives  and  depressants,  when  the 
real  indication  is  to  remove  the  conditions  which  are 
overworking  it  or  the  conditions  which  are  irritating 
its  motor  center;  in  other  words,  securing  as  promptly 
as  possible  approximate  equilibrium  of  the  circulation, 
to  which  end  ergot  is  the  desideratum.  To  this  end  I 
declare  ejfgot  to  be  tenfold  more  valuable  and  efficient 
than  all  the  heart  tonics,  heart  stimulants  and  heart 
sedatives  combined.  Do  not  understand  me  as  condemn¬ 
ing  these  classes  of  medicaments.  I  am  only  condemn¬ 
ing  their  improper  use.  A  disorder  associated  with  what 
I  have  been  saying  is  angina  pectoris,  in  which  I  have 
used  ergot  with  the  happiest  results.  I  recently  heard 
a  paper  on  that  subject  by  a  prominent  practitioner  per¬ 
sonally  known  to  many  of  you.  I  was  asked  to  take  a 
part  in  the  discussion,  and  commended  ergot.  The 
physician  promptly  replied  that  “of  all  drugs,  that  one 
was  most  contraindicated.”  I  will  only  say  that  if  in 
angina  pectoris  or  any  other  affection  you  deem  it  un¬ 
desirable  to  make  the  labor  of  the  heart  as  easy  as  pos¬ 
sible  by  removing  barriers  that  it  can  not  surmount  and 
lifting  loads  that  have  fatigued  it,  or  undesirable  to 
calm  excited  nerve  centers  that  have  made  its  action 
tumultuous  and  straining,  then  do  not  give  ergot,  for  it 
is  surely  then  contraindicated.  v  •  - 

PRELIMINARY  TO  OPERATION. 

I  will  detain  you  with  but  one  more  suggestion  as 
to  the  therapy  of  ergot,  which  leads  me  into  a  field  whose 
workers  are  not  much  given  to  the  use  of  medicaments. 
And  yet  I  am  convinced  that  this  one  drug  will  be  found 
by  the  surgeon  who  fairly  tests  it  in  his  practice  as 
valuable  and  necessary  for  the  purposes -which  I  shall 
point  out  as  anesthetics  or  antiseptics  for  their  especial 


purposes,  and  more  valuable  to  him  than  any  other  drug 
outside  of  those  .classes. 

The  present  era  of  surgery  is  the  most  brilliant  of 
all  history,  so  brilliant  that  the  mind  that  contemplates 
it  is  dazzled  as  the  eyes  are  dazzled  by  looking  at  the 
sun.  The  foundation  on  which  this  grand  superstructure 
has  been  builded  is  antisepsis,  the  destruction  of  those 
microscopic  organisms  whose  presence  in  wounds  pro¬ 
duces  inflammation,  which  has  always  been  the  Waterloo 
of  surgery.  It  is  no  disparagement  to  modern  surgery 
to  recall  that  before  the  day  of  antiseptics  the  surgeon 
was  not  always  defeated ;  that,  indeed,  his  victories  were 
counted  by  the  thousands  and  tens  of  thousands;  and 
why?  We  surely  can  not  assume  that  the  bacterium  did 
not  then  exist,  any  more  than  we  can  assume  that  the 
mass  of  mankind  who  do  not  develop  tuberculosis  are 
never  exposed  to  its  bacterium.  There  was  in  those  suc¬ 
cessful  cases  a  condition  that  prevented  the  fatal  activity 
of  the  bacteria.  I  believe  that  the  explanation  is  to 
be  found  in  the  state  of  the  circulation.  Inflammation 
can  only  follow  congestion,  and  congestion  can  only  occur 
when  the  walls  of  the  blood  vessels  in  the  injured  or 
wounded  part  have  not  •  sufficient  tone.  Where  there  is 
not  that  sufficient  tone  ergot  will  develop  it,  and  this 
is  the  function  and  province  of  ergot  in  surgery.  In 
all  cases  where  there  is  time  and  opportunity  to  prepare 
a  subject  for  operation  by  a  preliminary  course  of  ergot 
it  should  be  done  as  carefully  and  conscientiously  as  you 
would  secure  the  most  perfect  antisepsis  during  and 
following  the  operation.  When  the  subject  can  not  be 
so  prepared  in  advance,  the  administration  of  ergot 
should  be  made  hypodermically  before  and  during  anes¬ 
thesia  and  operation  and  afterward  until  the  healing  is 
complete.  You  will  find  that  the  subject  who  has  had 
a  proper  preliminary  preparation  by  ergot  for  operation 
will  have  little  or  none  of  those  distressing  and  often 
seriously  objectionable  accompaniments  and  sequellae  of 
anesthesia,  nausea,  retching,  vomiting  and  delirium ;  and 
fluid  nutriment  may  be  safely  given,  as  a  rule,  within 
a  couple  of  hours  after  operation  and  at  intervals  there¬ 
after. 

SHOCK. 

That  great  immediate  dread  of  the  surgeon,  shock, 
will  also  be  wholly  prevented  or  greatly  modified;  and 
in  those  cases  in  which  shock  has  preceded  the  surgeon’s 
relation,  ergot  will  quickly  prepare  the  subject  for 
prompt  and  safe  operation,  when  delay  or  the  imposing 
of  operative  shock  on  the  previously  shocked  nervous 
centers  would  be  fatal.  Pain,  for  which  the  surgeon 
is  accustomed  to  administer  morphia,  a  drug  that  con¬ 
gests  and  disturbs  every  vital  function,  will  be  prevented 
by  keeping  the  circulation  under  the  influence  of  ergot, 
for  it  is  congestion  which  determines  the  pain.  Thus 
morphia  may  be  avoided,  which  is  always  desirable;  but 
if  it  must  be  administered,  combine  it  with  plenty  of 
ergot  to  prevent  its  undesirable  effects.  After  operation 
the  thing  desired  is  repair,  and  the  sooner  it  is  accom¬ 
plished  the  better  for  the  surgeon’s  reputation  and  the 
patient’s  satisfaction  and  future  usefulness. 

When  you  read  in  the  evening  paper:  “Mr.  John  Jones 
was  operated  on  to-day  at  the  Blank  Hospital  by  the 
famous  Dr.  Blank.  The  operation  was  successful.”  And, 
a  few  days  later,  you  discover  Mr.  John  Jones’  name 
in  the  obituary  column,  it  means  that  there  is  something 
more  to  be  desired  than  surgical  skill  and  the  bacterial 
destroyer.  That  desirable  thing  is  a  proper  activity  of 
the  circulation  in  general  and,  in  particular,  in  the 
region  of  the  operation.  That  proper  activity  is  only 
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soured  by  a  certain  caliber  of  the  vessels  which  carry 
to  and  from  that  region  the  nutritive  fluid,  and  I  feel 
that  the  most  important  message  which  I  bear  to  you 
tonight  is  that  ergot  will, more  surely  and  effectually  than 
any  other  means,  determine  that  proper  caliber ;  whether 
for  repair  of  a  wound  after  operation  or  for  aborting  or 
minimizing  an  acute  inflammation,  or  for  raising  the 
blockade  that  has  wearied  or  exhausted  the  heart,  or  for 
relieving  a  coma  or  paralysis  or  convulsion,  or  for  pro¬ 
moting  the  absorption  of  exudates,  or  for  restoring 
normal  function  in  an  organ,  or  for  calming  an  excited 
nerve  center,  or  for  relieving  pain,  or  for  simply  restor¬ 
ing  that  general  equilibrium  of  the  circulation  which 
warms  the  cold  hands  and  feet,  cools  the  hot  brain  and 
brings  to  an  unhappy  mortal,  calm,  comfort  and  peace. 

Now,  as  a  stranger  to  you,  and  without  the  weight  of 
that  bubble,  reputation,  to  impress  my  words  on  you,  I 
will  confess  that  I  do  not  expect  you  to  accept  now,  nor 
until  you  have  made  the  demonstrations  for  yourselves, 
all  the  claims  I  have  made  for  ergot.  I  know  that  much 
of  what  I  have  said  is  novel  to  the  mass  of  the  medical 
profession  and,  in  the  developing  of  the  application  of 
ergot  to  disease.  I  have  often  scarcely  credited  my  own 
senses,  so  astonishing  was  its  action.  I  know,  too,  that 
a  widespread  prejudice  exists  against  ergot;  that  it  is 
regarded  by  many  as  a  criminal  among  drugs.  Patients 
of  mine  traveling  abroad  have  been  unable  to  purchase 
it  in  some  countries  of  Europe,  being  told  that  it  was 
a  rank  poison,  and  many  physicians  in  this  country  have 
expressed  the  same  view.  At  the  sacrifice  of  conventional 
form  in  medical  literature,  I  have  endeavored  to  impress 
on  you  more  strikingly  the  facts  I  had  to  present,  the 
theories  I  wished  to  express.  If  T  have  so  far  succeeded 
in  awakening  your  interest  in  ergot  as  to  lead  you  to  a 
wide  and  widening  practical  application  of  this  efficient 
and  remarkable  drug,  my  mission  tonight  will  have  been 
attained.  How  you  may  regard  me,  concerns  few  beside 
ourselves.  How  you  may  regard  ergot,  vastly  concerns 
thousands  whose  iives  and  futures  will  be  placed  in  your 
hands  in  the  years  to  come.  You  may  have  been  im¬ 
pressed  that  I  have  a  kaleidoscopic  view  of  ergot  or  that 
it  is  to  me  like  a  musical  instrument,  a  harp  of  a  thou¬ 
sand  strings,  on  which  I  play  many  tunes.  If  you  will 
analyze  all  that  I  have  said,  you  will  find  but  one 
chord,  one  string,  that  makes,  like  Paganini’s,  many 
tones;  which,  unlike  Paganini’s,  are  harsh  and  inhar¬ 
monious,  unhealthful.  All  that  is  novel  in  the  broad 
therapeutic  application  of  ergot  is  the  recognition  of 
the  varied,  unhealthful  tones  of  that  one  chord  in  all 
the  diseases  I  have  mentioned.  That  chord  is  abnormally 
dilated  blood  vessels.  Ergot  is  the  master  hand  whose 
magical  touch  vibrates  them  to  harmony  and  health. 

THE  MODE  OF  PREPARATION  AND  OF  USE.  . 

Since  the  publication  of  the  Chautauqua  paper  I  have 
had  so  many  inquiries  as  to  the  preparation  I  use,  dose, 
method  of  administering,  etc.,  that  I  will  anticipate  such 
inquiries  in  relation  to  this  paper.  I  have  experimented 
with  a  great  many  solutions  which  I  have  made, the  object 
of  which  was  to  find  that  antiseptic  which  would  best 
preserve  a  watery  solution  from  bacterial  development, 
toward  which  there  is  a  great  tendency  in  ergot,  and  to 
avoid  the  pain  in  introducing  it  hypodermically,  and 
to  prevent  local  congestion  or  inflammation  at  the  region 
of  application.  I  discarded  three  classes  of  antiseptics, 
the  mercurial,  from  the  great  irritation  ;  the  iodin  group, 
because  of  their  tendency  to  set  free  the  iodin,  and  the 
carbolic  acid  group,  because  of  the  tendency  to  produce 
a  turbid  state,  a  suspension  of  a  fine  precipitate  which 


filtration  would  not  correct.  I  have  also  experimented 
with  every  preparation  of  ergot  to  which  my  attention 
has  been  called,  only  to  discard  all  except  the  prepara¬ 
tion  of  aseptic  ergot,  which  is  put  up  in  tiny  bottles, 
hermetically  sealed,  each  containing  one  ordinary  dose. 
This  solution  is  the  most  satisfactory  of  all  the  prepara¬ 
tions  I  have  experimented  with  except  my  own  solution, 
and  I  do  not  hesitate  to  recommend  it.  However,  I 
prefer  this  solution : 

Squibbe’  extract  of  ergot  1  drachm,  dissolved 
in  solution  formalin  (1/3000)  one  ounce.  Mix. 

The  distilled  water  should  be  boiled  to  sterilize,  and, 
after  cooling,  the  formalin  added  before  the  ergot  is  dis¬ 
solved.  The  solution  should  then  be  filtered.  You  should 
not  allow  yourself  to  get  out  of  this  solution,  for, 
curiously,  a  solution  that  has  been  made  a  few  days  is 
more  satisfactory  to  the  patient,  giving  less  hurt,  than 
one  freshly  made.  Until  the  last  two  years  I 
purchased  the  ounce  or  25  gram  jars  of  Squibbs’  ex¬ 
tract,  but  I  much  prefer,  as  being  less  troublesome  and 
being  always  surely  aseptic,  the  drachm  packages 
wrapped  in  tinfoil,  which  my  friend,  Dr.  E.  H.  Squibb, 
has  been  preparing  for  me.  In  making  the  solution 
great  care  should  be  taken  to  have  everything  used  in 
the  process  thoroughly  sterilized.  It  is  better  to  keep 
in  a  cool  place  and  protected  what  you  do  not  carry  with 
you.  I  regard  the  syringe  used  and  the  care  of  the 
needles  as  important.  The  best  syringe  is  a  glass  one 
with  asbestos  plunger.  As  avoiding  trouble  in  refilling, 
I  prefer  a  syringe  that  holds  a  drachm  or  more.  I  always 
scour  the  needles,  after  each  use.  with  sapolio,  having- 
filled  the  syringe  with  distilled  water,  which  I  throw 
through  the  needle  slowly  and  continuously  while  draw¬ 
ing  it  from  base  to  point  between  thumb  and  finger, 
which  holds  some  powdered  sapolio,  then  rinse  well  and 
dry  with  tissue  paper  outside  and  the  inside  as  well  by 
screwing  the  needle  op  a  cone  of  the  tissue  paper,  after¬ 
wards  wrapping  each  needle  in  a  bit  of  tissue  paper, 
which  sufficiently  protects  it. 

•  A  minimum  effective  dose,  for  an  adult,  of  this  solu¬ 
tion,  I  would  regard  as  15  minims,  but  I  seldom  give 
less  than  an  ordinary  hypodermic  syringeful,  25  or  30 
minims,  and  often  two  such  syringefuls.  In  extreme 
cases,  as  uremic  convulsions,  I  have  given  four  such 
syringefuls.  One  syringeful  will  generally  relieve  even 
a  bad  headache,  but  if  not  relieved  in  half  an  hour,  re¬ 
peat  the  dose. 

It  is  always  well  to  continue  to  use  ergot,  -where  there 
is  a  congestive  tendency,  for  some  time  after  symptoms 
have  disappeared.  The  largest  quantity  of  ergot  that 
I  have  given  in  twenty-four  hours  is  ten  ordinary  syringe¬ 
fuls. 

As  to  the  place  of  application,  I  prefer  the  deltoid  of 
the  left  arm.  It  seems  better  to  inject  into  muscle,  but 
the  space  between  the  scapullse  is  a  good  one  to  inject 
under  the  skin.  Unless  there  is  good  tone  in  the  blood 
vessels  where  it  is  injected,  ergot  will  cause  some  con¬ 
gestion  and  sense  of  soreness  until  a  few  doses  have 
improved  the  tone  of  the  circulation,  after  which  the 
patient  will  not  mind  the  injections.  Sometimes  it 
would  be  a  good  precaution  and  never  out  of  place  to 
especially  cleanse  the  skin  where  the  needle  is  to  be 
inserted. 

I  have  never  had  an  abscess  purely  from  ergot,  not 
a  half  dozen  in  all  my  experience,  and  those  dearly 
explicable,  as  from  au  associated  irritant.  Always  inject 
ergot  slowly,  keeping  the  finger  on  the  stem  of  the 
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plunger  and  against  the  base  of  the  syringe,  to  avoid 
suddenly  throwing  in  too  rapidly  because  of  irregular¬ 
ities  in  the  bore  of  the  syringe  or  inequalities  of  pres¬ 
sure. 

Finally,  as  to  ill  effects  in  general  and,  in  particular, 
that  dreadful  sequence,  ergotism,  I  am  reminded  of  a 
celebrated  chapter,  whose  title  and  text  I  will  quote : 

“On  Snakes  in  Ireland. 

There  are  no  snakes  in  Ireland.” 


and  had  enabled  an  urgent  operation  to  be  done  suc¬ 
cessfully. 

Dr.  Edward  W.  Lee,  New  York,  said  that  for  many  years 
he  had  used  ergot  with  apparent  benefit  in  chronic  hypertrophy 
of  prostate  and  in  acute  inflammation  of  this  gland. 

Dr.  Livingston,  in  closing  the  discussion,  said  he  had  used 
ergot  in  case0  of  concussion  of  brain  with  decided  benefit. 


Special  Article. 


I  have  had  a  large  experience  with  ergot,  and  I  have 
never  seen  a  suggestion  of  ergotism,  nor  any  other  effect 
that  I  could  denominate  ill.  If  you  are  looking  for 
“snakes”  in  ergot,  you  must  search  elsewhere  than  in 
Squibbs’  tmfoiled  lozenges,  and  I  think  you  will  fail 
to  find  them  lurking  in  the  tiny  bottles  of  aseptic  ergot  . 

With  a  proper  solution  and  the  syringe  and  needle 
sterile,  use  ergot  freely  until  you  have  secured  the  de¬ 
sired  effects,  and  do  not  lie  awake  at  night  in  dread  of 
“snakes”  in  ergot. 

DISCUSSION. 

Dr.  F.  H.  Wiggin,  New  York,  said  he  could  corroborate 
many  of  the  statements  made  in  the  paper.  His  first  trial  of 
ergot  was  in  a  case  of  very  dangerous  intestinal  paresis  follow¬ 
ing  a  difficult  laparotomy.  The  patient  received  ten  syringe¬ 
fuls  in  24  hours  and  was  greatly  benefited  thereby.  Admin¬ 
istration  continued  on  signs  of  relapse  and  recovery  was  un¬ 
eventful  thereafter.  The  drug  was  also  useful  in  controlling 
nausea  following  anesthetic.  The  pain  of  acute  articular 
rheumatism  and  also  the  morpliin  habit  were  controlled  by  it. 

Dr.  0.  W.  S.  Toms,  Nyack,  N.  Y.,  described  a  severe  case  of 
acute  pulmonary  edema  which  had  yielded  most  satisfactorily 
to  two  syringefuls  of  Squibb’s  ergot  solution.  The  attack  had 
been  brought  on  by  disturbed  compensation  of  the  heart.  An¬ 
other  interesting  case  reported  in  detail  was  one  of  severe 
.purpura  associated  with  rheumatoid  and  neuralgic  pains  and 
hemorrhages  from  the  bowel.  There  were  recurrences  of  erup¬ 
tion  each  time  the  patient  came  out  of  the  influence  of  morphin. 
Finally  ergot  was  given  hypodermically  with  remarkably  good 
results.  Two  injections  were  given  daily  for  a  few  days.  After 
each  administration  the  rash  became  dark  and  was  quite  pale 
by  the  next  day. 

Dr.  Charles  Phelps,  New  York,  had  found  ergot  very  useful 
in  arteriosclerosis,  and  believed  it  should  prove  of  value  in 
cases  of  cerebral  contusion. 

Dr.  Willis  E.  Ford,  Utica,  N.  Y-,  said  that  even  though 
some  of  the  claims  made  in  the  paper  seemed  hard  to  believe 
they  should  be  accepted  with  confidence,  for  he  could  person¬ 
ally  vouch  for  Dr.  Livingston’s  experience  and  diagnostic 
ability  in  the  field  of  neurology.  He  had  found  ergot  useful  in 
subinvolution  and  chronic  metritis  responsible  for  failure  of 
lactation.  It  was  difficult  to  believ?  that  this  drug  could  take 
the  place  of  well-known  heart  tonics  and  stimulants,  but  if  it 
were  so  ergot  would  certainly  assume  a  new  prominence. 

Dr.  Alexander  Lambert,  New  York,  said  he  had  recently 
made  an  extensive  trial  of  ergot.  The  first  case  was  a  des¬ 
perate  one  of  angina  pectoris,  in  which  the  usual  remedies  had 
utterly  failed.  In  10  minutes  after  the  first  injection  of  ergot 
he  was  completely  relieved,  and  this  experience  was  duplicated 
in  several  subsequent  attacks.  In  a  case  of  opium  poisoning 
the  use  of  ergot  had  permanently  restored  the  patient  to  con¬ 
sciousness.  A  most  interesting  experience  had  been  with  10 
cases  of  alcoholic  wet  brain  in  Bellevue  Hospital.  Formerly 
under  the  most  approved  treatment  this  class  of  cases  had 
yielded  a  mortality  of  95  per  cent.,  but  in  the  present  series, 
treated  by  ergot  in  doses  of  15  minims  every  2  hours,  7  cases 
out  of  10  recovered.  Ergot  was  also  of  greatest  value  in  re¬ 
lieving  the  depression  and  tremor  of  ordinary  acute  alcoholisms. 
He  had  used  ergot  also  in  several  cases  of  severe  alcoholic 
pneumonia  and  in  pulmonary  congestion  and  edema  with  the 
most  satisfactory  results.  One  case  of  surgical  shock  was  re¬ 
ported  in  which  ergot  had  controlled  severe  shock  promptly 


THE  TYPHOID  EPIDEMIC  AT  ITHACA.* 

(By  Our  Special  Commissioner.) 

I. 

The  city  of  Ithaca  is  most  attractively  situated  in 
central  New  York  at  the  upper  end  of  Lake  Cayuga, 
about  one  thousand  feet  above  the  sea  level.  The  loca¬ 
tion  and  surroundings  suggest  unusual  healthfulness, 
and,  with  a  single  exception,  to  be  noted  presently,  there 
has  been,  up  to  the  present  year,  no  markedly  excessive 
prevalence  of  disease.  According  to  the  United  States 
Census  for  1900  the  death  rate  for  that  year  was  only 
16.3.  The  town  is  reported  as  having  194  manufactur¬ 
ing  establishments  with  an  aggregate  capital  of  $3,000,- 
000,  but  it  is  chiefly  celebrated  for  being  the  seat  of 
Cornell  University,  and  is  pre-eminently  a  college  com¬ 
munity.  During  the  college  year  the  student  population 
constitutes  nearly  one-fifth  of  the  total  number  of  in¬ 
habitants.* 1 

In  the  matter  of  general  cleanliness  and  attention  to 
garbage  disposal  and  other  sanitary  details,  Ithaca  does 
not  impress  one  as  being  any  more  lax  than  scores  of  sim¬ 
ilar  communities.  Indeed,  it  is  probably  considerably 
superior  to  most  non-college  towns  of  its  size  and  sur¬ 
roundings,  and  so  far  as  appears,  there  has  been  only  a 
single  indication  that  Ithaca  was  not  an  unusually  health- 
ful  community. 

PREVALENCE  OF  TYPHOID  FEVER  IN  FORMER  YEARS. 

For  many  years  prior  to  the  present  outbreak  typhoid 
fever,  or  a  disease  closely  resembling  it,  so  far  from  be¬ 
ing  an  uncommon  disease  in  Ithaca,  has  been  rarely  ab¬ 
sent.  A  low  type  of  fever,  deemed  by  some  so  peculiar  to 
the  town  that  it  has  been  honored  by  the  designation  of 
“Ithaca  fever”  (save  the  mark !)  has  occurred  with  vary¬ 
ing  severity  for  years.  In  the  year  preceding  the  pres¬ 
ent  epidemic,  cases  of  “Ithaca  fever”  and  kindred  ill¬ 
nesses  appear  to  have  been  especially  numerous.  Ac¬ 
cording  to  the  official  record  of  the  university  infirmary, 
“eighteen  cases  of  typhoid  and  enteric  fever,  some  of 
them  very  severe,”  were  cared  for  in  that  institution  dur¬ 
ing  the  year  1901-02.  I  have  found  that  not  infrequent 
mention  of  cases  of  typhoid  fever  occur  in  the  files  of  a 
local  newspaper  during  the  months  of  January  and  Feb¬ 
ruary,  1902,  and  it  is  well  known  among  the  Ithaca  phy¬ 
sicians  and  some  of  the  townspeople  that  a  considerable 
number  of  cases  of  “fever”  occurred  at  that  time.  In 

*  It  is  to  be  understood  that  the  matter  appearing  last  week  was 
merely  a  preliminary  statement  based  on  information  then  obtainable. 

1.  Population.  U.  S.  Census.  1900.  13.136.  The  number  of  stu¬ 
dents  recorded  in  the  University  Register  at  the  beginning  of  the 
year  1902-03  was  2,686.  but  165  of  these  were  residents  of  Ithaca 
and  are  probably  included  in  the  census  enumeration. 
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the  opinion  of  some  who  have  investigated  the  matter, 
the  number  of  such  cases  should  be  placed  as  high  as 
one  hundred.  In  one  of  the  earliest  notices  of  the  pres¬ 
ent  epidemic2  a  comparison  was  drawn  between  “the 
epidemic  of  this  year  and  last.” 

BEGINNING  OF  PRESENT  EPIDEMIC. 

As  far  as  the  facts  can  be  obtained  regarding  the  time 
of  onset  of  the  present  outbreak,  it  appears  that  about 
fourteen  cases  of  a  low  fever,  possibly  typhoid,  occurred 
between  Nov.  17,  1902,  and  Jan.  15,  1903.  Then,  on 
January  1,  some  five  or  six  cases  of  fever  develop'ed,  and 
during  the  following  week  several  cases  each  day  were 
reported.  After  January  25  the  number  of  cases  reported 
daily  seems  to  have  increased  very  materially,  and  the 
existence  of  a  serious  epidemic  began  to  be  admitted,  al¬ 
though  most  unwillingly.  Some  general  uneasiness,  how¬ 
ever,  seems  to  have  been  felt  as  early  as  January  22.  On 
that  date  one  of  the  Ithaca  papers3  contained  the  follow¬ 
ing  editorial  note : 

Boil  the  drinking  water.  Reports  from  physicians  show 
that  there  are  several  cases  of  typhoid  fever  in  the  city.  Im¬ 
pure  drinking  water  is  one  of  the  most  fruitful  sources  of 
typhoid  infection.  If  you  would  take  no  risk,  carefully  prepare 
every  drop  of  water  you  drink. 

On  the  day  preceding  this  statement,  the  same  paper 
contained  a  note  on  typhoid  fever  in  Philadelphia  ivith 
the  following  somewhat  pragmatical  comment,  which, 
in  the  light  of  subsequent  events,  reads  rather  curiously : 

The  cause  of  the  epidemic  in  Philadelphia  is  attributed  to  a 
poor  water  supply,  and  Ithacans  who  visit  the  Pennsylvania 
metropolis  should  be  careful  about  what  they  drink.  It  is  a 
safe  rule  never  to  drink  water  at  any  time  unless  perfectly  sure 
of  its  purity. 

By  February  2  the  gravity  of  the  situation  in  Ithaca 
had  become  clearly  manifest.  On  that  day  the  follow¬ 
ing  statement  was  made  in  the  local  press : 

The  epidemic  of  typhoid  fever  is  spreading  with  terrible 
rapidity  throughout  the  city.  The  physicians  are  over-worked, 
the  hospitals  are  over-crowded,  nurses  are  lacking  to  care  for 
the  sick,  and  two  deaths  have  been  caused  by  the  disease, 
one  Saturday  and  one  to-day. 

DIMENSIONS  OF  EPIDEMIC,  NUMBER  OF  CASES  AND 

DEATHS. 

It  is  unfortunately  impossible  to  obtain  precise  in¬ 
formation  regarding  the  time  of  beginning  of  the  out¬ 
break,  the  sequence  of  the  cases  and  the  dimensions  of 
the  whole  epidemic.  The  records  of  the  local  health 
board  are  in  a  confessedly  fragmentary  and  imperfect 
condition,  and  the  actual  number  of  cases  occurring  in 
Ithaca  during  the  early  months  of  1903  will  probably 
never  be  known.  I  am  informed  by  Dr.  G.  H.  Soper,  the 
representative  of  the  New  York  State  Board  of  Health, 
that  he  had  secured  a  record  of  770  cases  that  had  de¬ 
veloped  prior  to  March  12.  This,  however,  is  generally 
believed  by  Dr.  Soper  and  others,  who  have  firsthand 
knowledge  of  the  epidemic,  to  fall  somewhat  below  the 
truth.  Just  how  far  below  is  a  matter  for  conjecture. 
Some  observers  would  place  the  number  of  cases  at  over 
one  thousand,  and  lay  great  stress  on  the  existence  of  a 

2.  Ithaca  Daily  News,  Jan.  26,  1903. 

3.  Daily  News,  Jan.  22,  1903. 


large  number  of  ambulant  cases,  but  it  must  be  re¬ 
membered  that  a  number  of  such  cases  occur  during 
every  typhoid  epidemic,  and  there  seems  to  be  nothing  to 
indicate  that  the  Ithaca  infection  has  given  rise  to  a  dis¬ 
proportionately  large  number  of  cases  escaping  the  notice 
of  physicians. 

Among  the  students  in  Cornell  University  the  epi¬ 
demic  has  found  many  victims.  The  university  author¬ 
ities  had,  on  March  12,  a  record  of  119  cases  with  12 
deaths,  that  had  occurred  among  the  students  remaining 
in  Ithaca;  and  of  46  cases  and  10  deaths  reported  from 
among  those  students  who  had  gone  from  Ithaea  to  their 
respective  homes.  It  is  estimated  that  at  least  one-jthird 
of  the  total  number  of  students  left  Ithaca  after  the  out¬ 
break  of  the  fever,  so  that  the  46  cases  reported  to  the 
university  authorities  constitute  only  a  fraction  of  the 
number  in  whom  the  disease  developed  outside  of  the 
city.  The  writer  has  obtained,  in  fact,  the  names  of 
eighteen  students  not  on  the  university  lists  who  are  re¬ 
ported  as  ill  at  their  homes  from  typhoid  fever  con¬ 
tracted  in  Ithaca.  From  the  files  of  local  newspapers 
have  also  been  obtained  the  names  of  seventeen  persons 
who  are  believed  on  strong  grounds  to  have  contracted 
typhoid  fever  in  Ithaca,  but  who  developed  the  disease 
outside  the  town,  for  the  most  part  in  neighboring  vil¬ 
lages.  One  case,  however,  presumably  contracted  in 
Ithaca,  has  appeared  as  far  away  as  Wheatland,  South 
Dakota.  From  the  best  information  obtainable,  therefore, 
the  number  of  cases  that  can  fairly  be  attributed  to  infec¬ 
tion  in  Ithaca,  between  January  1  and  March  12  is  as 
follows : 


Students. 

Citizens. 

Total. 

Cases 

In  Ithaca . 

. . . .  119 

651 

770 

Cases 

outside  of  Ithaca. 

. . . .  64 

17 

81 

Totals  . 

. . . .  183 

668 

851 

The  record  of  deaths,  although  doubtless  incomplete, 
probably  presents  a  narrower  margin  of  error  than  the 
cases. 

TABLE  I. 

DEATHS  FROM  TYPHOID  FEVER  ATTRIBUTABLE  TO  INFECTION  IN 

ITHACA.* 


Jan.  23 _  1  Feb.  14 _  1  Feb.  28...  3 

Feb.  1....  1  Feb.  15....  4  March  2.  3 

Feb.  2 -  2  Feb.  17 - 3  March  3.  1 

Feb.  4....  1  Feb.  18....  i  March  4.  1 

Feb.  6 -  1  FA.  20 _ 1  March  7.  2 

Feb.  7....  1  Feb.  21 .  . .  .  1  March  11.  2 

Feb.  8 -  1  Feb.  22 - 5  March  12.  1 

Feb.  10 -  1  Feb.  23 _  2  March  13.  2 

Feb.  12 -  2  Feb.  25 _ 2  March  14.  1 

Feb.  13 _ 2  Feb.  27 _  2  Total  ..51 

SAME  RECORD,  BY  WEEKS. 

Jan.  23  to  Jan.  29 .  1 

Jan.  30  to  Feb.  5 . 4 

Feb.  6  to  Feb.  12 .  6 

Feb.  13  to  Feb.  19 . 11 

Feb.  20  to  Feb.  26 . 11 

Feb.  20  to  March  5 . 10 

March  6  to  March  12 .  5 

For  reasons  already  stated  definite  information  can 


not  be  obtained  regarding  the  sequence  of  cases  in  the 
whole  population.  The  facts  are  at  hand,  however,  con¬ 
cerning  the  dates  at  which  some  97  Cornell  students  were 
admitted  to  the  university  infirmary  and  its  annexes, 
and  these  afford  probably  as  reliable  information  as  can 
be  secured  regarding  sequence. 

4.  Including  12  students  who  contracted  the  disease  in  Ithaca, 
but  died  at  their  homes. 
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March  21,  1903. 


TABLE  Il.s 

CASES  OF  TYPHOID  FEVER  OCCURRING  AMONG  CORNELL  STUDENTS  IN 
ITHACA,  THE  DATE  OF  INCEPTION  OF  WHICH  IS 
APPROXIMATELY  KNOWN. 


Jan.  23. 
Jan.  24. 
Jan.  25 . 

Jan. 26. 
Jan.  27. 

;  Jan.  28. 

Jan.  29.  , 

!Jan.  30.  . 
Jan.  31.  . 

Feb.  1 .  . 
Feb.  2.. 
Feb.  3 .  . 


6 


Feb. 

Feb. 


Feb.  6..  11 


iw 


10 


11 


Feb.  7. 
Feb.  8. 
Feb.  9 . 

Feb.  10. . 
Feb.  11. . 
Feb.  12.  . 

Feb.  13. . 
Feb.  14. . 
Feb.  15.  . 


3 

1 

4 

4 

4 

0 

21 

0 


} 


Feb.  16. 
Feb.  17. 
Feb.  18. , 

Feb.  19. 
Feb.  20 . 
Feb.  21 . . 

Feb.  22 .  . 
Feb.  23 .  . 
Feb.  24 .  . 


Feb.  28..  1 


Mch. 

Meta. 

Mch. 

Meta. 

Mch. 

Mch. 

Mch. 

Mch. 


1.  0 

2.  2 


3.  01 

4.  0  [0 

5.  0] 


6.  0 

7.  0 

8.  0 


]  Feb.  25..  41  Mch.  9.  01 

>  3  Feb.  26.  .  0  }  5  Mch.  10.  4  i 

J  Feb.  27..  lj  Mch.  11.  1J 


In  addition  to  this  number,  22  students  have  been 
ill  in  lodgings  or  in  the  city  hospitals,  the  date  of  the  be¬ 
ginning  of  their  cases  being  apparently  unknown.  So 
far  as  can  be  learned,  the  sequence  of  cases  in  the  town 
followed  closely  the  sequence  of  cases  among  the  stu¬ 
dents,  but  owing  to  the  laxity  of  report  and  record,  al¬ 
ready  referred  to,  even  the  approximate  dates  of  the 
beginning  of  the  disease  can  not  be  ascertained. 

There  seems  at  first  to  have  been  much  doubt  as  to 
whether  the  fever  was  really  typhoid  fever  or  the  familiar 
“Ithaca  fever.’7  The  latter  disease,  apparently,  did  not 
seem  so  formidable  to  many  citizens. 

Throughout  the  epidemic  the  situation  has  been  singu¬ 
larly  befogged  by  a  tendency  on  the  part  of  certain  of  the 
!  Ithaca  physicians  to  deny  the  prevalence  of  “genuine” 
typhoid  fever,  and  to  ascribe  the  prevailing  illness  to 
“paracolon  infection.”  The  evidence  on  which  this  view 
is  based  appears  to  be  that  a  negative  result  with  the 
Widal  reaction  has  been  obtained  in  a  considerable  pro¬ 
portion  of  the  cases  that  have  been  tested.  There  is 
no  instance  where  any  paracolon  or  paratyphoid  or¬ 
ganism  has  been  isolated  from  any  case  of  the  disease. 

|  Even  if  it  were  conclusively  proven  that  half,  or  even  all, 
of  the  cases  of  “fever”  in  Ithaca  were  true  “para¬ 
colon”  infections,  it  is  difficult  to  see  why  that  fact 
should  materially  influence  the  general  situation.  It 
must  still  have  been  admitted  that  a  disease  of  serious 
character  which  can  not  as  jmt  be  clinically  differentiated 
from  typhoid  fever,  and  which,  so  far  as  is  knoAvn,  does 
not  demand  essentially  different  treatment,  prevailed  ex¬ 
cessively  in  the  town.  Whatever  the  nature  of  the  micro¬ 
organism,  the  probable  mode  of  infection  and  the  sources 
of  the  infection  remained  the  same,  as  did  the  necessity 
for  taking  vigorous  measures  for  preventing  its  spread. 
There  was  not  a  single  particular  in  which  the  prac¬ 
tical  handling  of  the  outbreak  could  have  been  affected, 

|  even  if  convincing  evidence  had  been  secured  that  all 
the  cases  in  Ithaca  were  paracolon  cases.  The  insistence 
on  a  distinction,  ’which,  under  the  circumstances,  could 
possess  only  an  academic  value  and  did  not  facilitate  im¬ 
mediate  and  aggressive  action  was  not  a  fortunate  policy. 

(To  be  continued.) 

5.  The  several  dates  refer  to  the  day  of  admission  to  the  infirm¬ 
ary  and  can  be  taken  as  only  an  approximate  indication  of  the  day 
of  inception  of  the  disease. 


Gail  Borden,  inventor  of  the  system  of  condensing  milk, 
died  at  San  Francisco,  Cal.,  November  26,  from  poisoning, 
‘after  eating  a  duck  that  had  been  kept  in  cold  storage.” 


Suicides  in  American  Cities. — If  we  may  rely  on  the 
statistics  quoted  by  the  ~Ncw  Orleans  Times-Democrat,  there 
are  some  strange  facts  as  to  the  relative  rate  of  suicides  in 
the  different  American  cities.  San  Francisco  has  the  largest 
ratio,  39.1  per  100,000  of  population.  Next  comes  Los  Angeles, 
29.8.  Chicago  is  the  third  in  order  with  a  ratio  of  24.0, 
followed  by  the  neighboring  city  of  Milwaukee,  whose  ratio 
is  22.2,  and  then  New  Orleans,  21.8,  and  Cincinnati  following 
close  with  21.2.  New  Haven  is  next  with  20.9,  and  then  comes 
the  Borough  of  Manhattan  with  20.0,  though  Greater  New 
York,  as  a  whole,  is  well  down  the  list  with  a  ratio  of  only  13.6. 
This  is  less  than  Bochester,  Indianapolis,  Philadelphia,  Pitts¬ 
burg,  Baltimore,  Boston,  Detroit,  Omaha  and  Louisville,  be¬ 
sides  all  of  those  specifically  enumerated  above.  As  to  the 
foreign  cities,  Paris  leads  the  list  with  a  ratio  of  42,  followed 
by  Berlin,  36;  Vienna,  28,  and  London,  23.  There  were  more 
suicides  in  Saxony  than  in  any  other  country,  31.1  per  100,000. 
In  Denmark  the  ratio  was  25.8,  in  Austria  21.2,  in  France 
15.7,  in  the  German  empire  14.3,  and  Sweden,  Norway,  Bel¬ 
gium,  Great  Britain,  Italy,  the  United  States  and  Spain  fol¬ 
lowed  in  the  order  given.  Can  any  of  our  social  philosophers 
explain  why  the  San  Francisco  and  Los  Angeles  rates  are 
higher  than  Chicago?  The  “foreign  element”  in  Chicago, 
Milwaukee  and  Cincinnati  can  not  explain  why  their  rates 
are  so  much  higher  than  New  York  City,  where  there  are 
also  large  foreign  populations.  Does  New  Haven,  in  fact, 
have  a  higher  rate  than  all  other  New  England  cities?  And 
why  is  the  rate  in  Minneapolis  almost  double  what  it  is  in 
St.  Paul?  Will  the  Times-Democrat  tell  us  where  it  got  its 
figures? — American  Medicine. 

National  Charters. — Those  interested  in  securing  a  National 
charter  for  the  American  Medical  Association  will  be  interested 
in  Senator  Elkins’  bill,  which  has  received  the  approval  of  the 
district  commissioners;  to  incorporate  the  National  Hay  Asso¬ 
ciation  of  the  District  of  Columbia: 

Be  it  Enacted  by  the  Senate  and  House  of  Representatives  of, 
America  in  Congress  Assembled  :  That  [then  follows  the  names  of' 
the  incorporators]  their  associates  and  successors  are  hereby  cre¬ 
ated  in  the  District  of  Columbia  a  body  corporate  and  politic  by 
the  name  “The  National  Hay  Association,”  for  the  purpose  of  ad¬ 
vancement  of  the  commercial  interests  of  those  engaged  in  the 
handling  of  hay  and  straw,  inculcating  just  and  equitable  princi¬ 
ples  in  trade ;  acquiring,  preserving  and  disseminating  valuable 
business  information  ;  establishing  and  maintaining  grades  of  hay 
and  straw  and  securing  their  adoption  in  different  markets  of  the 
country  and  facilitating  business  intercourse.  Said  association  is 
authorized  to  have  an  official  emblem  and  hold  real  and  personal 
estate  in  the  District  of  Columbia  so  far  only  as  may  be  necessary 
to  its  lawful  ends  in  amount  not  exceeding  $5,000,  to  adopt  a  con¬ 
stitution  and  make  by-laws,  not  inconsistent  with  law.  Said  asso¬ 
ciation  shall  have  its  principal  office  within  the  United  States  as  it 
may  determine  and  may  hold  its  annual  meetings  at  such  places  as 
the  said  corporators  may  determine. 

The  following  is  the  National  charter  of  the  American  His¬ 
torical  Association,  known  as  public  No.  10,  and  reads  as 
follows: 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America,  in  Congress  Assembled  :  That  [then  fol¬ 
lows  the  names  of  the  incorporators]  their  associates  and  success¬ 
ors,  are  hereby  created  in  the  District  of  Columbia  a  body  corpor¬ 
ate  and  politic,  by  the  name  of  the  American  Historical  Associa¬ 
tion,  for  the  promotion  of  historical  studies,  the  collection  and 
preservation  of  historical  manuscripts,  and  for  kindred  purposes  in 
the  interest  of  American  history  and  of  history  in  America.  Said 
association  is  authorized  to  hold  real  and  personal  estate  in  the 
District  of  Columbia  so  far  only  as  may  be  necessary  to  its  lawful 
ends  to  an  amount  not  exceeding  $5,000,  to  adopt  a  constitution, 
and  to  make  by-laws  not  inconsistent  with  law.  Said  association 
shall  have  its  principal  office  in  the  District  of  Columbia,  and  may 
hold  Its  annual  meetings  in  such  places  as  the  said  incorporators 
shall  determine.  Said  association  shall  report  annually  to  the 
secretary  of  the  Smithsonian  Institution  concerning  its  proceedings 
and  the  condition  of  historical  study  in  America.  Said  secretary 
shall  communicate  to  Congress  the  whole  of  such  reports  or  such 
portion  thereof  as  he  shall  see  fit.  The  regents  of  the  Smithsonian 
Institution  are  authorized  to  permit  said  association  to  deposit  its 
collections,  manuscripts,  books,  pamphlets,  and  other  material  for 
history  in  the  Smithsonian  Institution  or  in  the  National  Museum, 
at  their  discretion,  on  such  conditions  and  under  such  rules  as  they 
shall  prescribe. 

The  general  impression  is  that  the  Elkins  bill  will  not  become 
a  law. 
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TROPICAL  MEDICINE. 

The  problems  of  tropical  medicine  are  becoming  of 
more  importance  each  year  with  both  the  profession 
and  the  public.  The  world  i§  filling  up,  population  is 
spreading  over  the  known  habitable  regions  and  the  call 
is  ever  for  more  territory  for  civilized  man  to  conquer. 
Even  on  this  continent  the  land  hunger  is  no  longer  ap¬ 
peased  except  by  encroaching  on  the  semi-arid  regions  of 
the  west  or  the  sub-arctic  territories  to  the  north.  The 
improved  means  of  communication  have  brought  all 
countries  nearer  together  and  the  tropical  regions  of  the 
world  are  thus  made  our  immediate  neighbors  and  com¬ 
mon  resorts  for  vacation  excursions.  Nearly  every  civil¬ 
ized  country,  too,  has  now  its  tropical  dependencies  or 
is  seeking  for  such.  Our  own  country  is  no  exception, 
the  problem  comes  home  to  us  now  and  will  be  of  still 
more  importance  as  the  years  go  by. 

The  two  chief  questions  are,  1,  the  habitability  of  the 
tropics  by  the  white  race,  and  2,  the  introduction  of  para¬ 
sitic  tropical  disorders  into  the  temperate  regions  by 
means  of  the  increasing  intercourse  and  facilities  of 
communication.  As  regards  the  first  of  these,  it  was 
maintained  in  1898  by  such  experts  as  Sambon  and 
Manson  that  the  acclimatization  of  the  white 'races  in 
the  warmer  regions  of  the  earth  was  a  practicable  pos¬ 
sibility.  There  was,  they  held,  no  adequate  reason  why 
white  men  might  not  live  comfortable  and  useful  lives 
in  tropical  countries ;  and  the  special  disorders  that  have 
been  considered  as  preventing  this  were  themselves  al¬ 
most  universally  parasitic  and  preventable.  Any  special 
racial  immunity  to  them  was  really  an  acquired  one,  and 
there  was  no  reason  why,  with  our  increasing  knowledge 
of  these  disorders,  they  might  not  be  met  and  overcome  by 
proper  sanitary  measures,  and  why  the  individual  might 
not  also  acquire  a  like  immunity.  Race  deterioration, 
according  to  Sambon,  is  a  far  more  Serious  question  in 
the  crowded  urban  population  of  our  great  centers  of 
civilization  than  in  the  tropics,  and  we  have  abundant 
instances  of  the  ability  of  right-living  whites  to  exist  and 
prosper  by  their  labor  under  a  tropical  sun. 

Sambon  could  hardly  have  fully  foreseen  how  com¬ 
pletely  his  anticipations  have  been  realized,  in  the  phe¬ 
nomenal  increase  of  our  knowledge  of  tropical  diseases 
and  of  the  means  to  prevent  them  since  1898.  Within 
that  five  years  or  less  we  have  learned  in  a  great  measure 
how  to  meet  and  conquer  malaria,  the  chief  of  the  cap¬ 
tains  of  death  in  tropical  regions;  yellow  fever,  which 


in  its  more  limited  scope  was  even  a  worse  scourge  than 
malaria,  has  been  shown  to  be  preventable;  the  causes 
of  tropical  dysentery  and  tropical  anemia  have  been 
elucidated  and  the  acquisition  of  the  successful  methods 
of  their  prophylaxis  and  treatment  seems  only  a  matter 
of  time.  The  success  of  sanitation  in  Havana,  formerly 
a  typical  tropical  city  in  its  unhealthfulness  and  now 
with  a  mortality  rate  below  that  of  many  northern 
cities,  is  an  object  lesson  of  what  may  be  done  else¬ 
where,  and  almost  in  itself  an  answer  to  our  first  ques¬ 
tion,  “are  the  tropics  habitable  by  civilized  man?” 

The  second  question  is  one  that  directly  affects  us  at 
our  homes.  With  the  yearly  increasing  intercourse  with 
all  parts  of  the  globe,  it  is  becoming  impossible  to  ab¬ 
solutely  shut  out  disease  from  other  regions,  even  with 
the  strictest  quarantine.  More  and  more  of  our  people 
are  residing  temporarily  or  traveling  in  tropical  coun¬ 
tries  and  returning,  bringing  with  them  the  diseases 
they  may  have  contracted.  Moreover,  not  all  the  dis¬ 
orders  that  we  call  tropical  are  strictly  such.  We  find 
that  Shiga’s  bacillus  is  the  cause  of  much  of  our  pre¬ 
vailing  or  locally  epidemic  bowel  disorders  in  our  own 
climate;  uncinariasis,  with  its  attendant  anemia,  is  prev¬ 
alent  in  our  southern  states,  and  malaria  even  in  its 
pernicious  estivo-kutumnal  type,  may  occur  almost  any¬ 
where  within  our  own  borders.  American  physicians 
will  from  this  time  on  have  more  experience  with  these 
disorders  and  greater  need  of  knowledge  for  their  recog¬ 
nition  altogether  apart  from  the  possibility  of  their  hav¬ 
ing  to  deal  with  them  in  actual  tropical  practice.  Ad¬ 
mitting  that  the  data  already  obtained  will  make  them 
comparatively  manageable,  there  is  the  constant  possibil¬ 
ity  of  new  problems  arising.  We  can  not  bring  at  once 
all  parts  of  the  world  under  good  sanitary  conditions, 
and  there  will  always  be  reckless  individuals  neglectful 
of  hygiene,  therefore  the  worst  possibilities  are  always  to 
be  considered.  Eternal  vigilance  is  the  price  of  public 
health  as  well  as  of  our  liberties,  and  we  will  do  well  to 
consider  this  fact,  even  as  regards  the  disorders  (so- 
called)  of  the  tropics  in  our  temperate  climate. 

With  all  these  facts  the  importance  of  the  study  of 
these  disorders  is  obvious.  Whether  they  should  be  kept 
apart  from  diseases  generally  met  or  be  reserved  as  a 
subject  for  special  study  is  a  question  that  might  have 
been  raised,  but  one  that  to  a  certain  extent  has  been  al¬ 
ready  answered  in  England  where  schools  of  tropical 
medicine  have  been  in  successful  existence  for  some 
years.  In  this  country  little  has  been  done,  so  far  as 
treating  the  subject  as  a  specialty  is  concerned,  though 
we  owe  some  of  the  best  conducted  and  most  fruitful  in¬ 
vestigations  to  our  own  countrymen.  In  one  or  two 
medical  schools  chairs  of  tropical  medicine  have  been  ar¬ 
ranged  for  and  others  will  probably  follow  the  example. 
The  subject  is  one  that  could  appropriately  occupy  the 
attention  of  the  American  Medical  Association  at  the 
coming  meeting,  occurring  as  it  does  in  the  subtropical 
section  of  the  United  States.  Whether  a  special  section 
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on  tropical  medicine  should  be  constituted  or  whether 
the  subject  should  be  assigned  to  a  subsection  of 
one  of  those  already  organized  is  a  patter  for  discussion 
and  future  settlement.  For  several  reasons  we  believe 
that  it  would  be  unwise  to  create  a  new  section,  but  that 
it  should  be  made  a  subsection  of  that  on  hygiene  and 
sanitary  science.  Tropical  medicine,  however,  can  not 
well  be  overlooked  in  any  future  program  of  the  Asso¬ 
ciation.  . 


THE  IMPROVEMENT  OF  THE  MEDICAL  AND  SCIENTIFIC 
WORK  IN  OUR  HOSPITALS  FOR  THE  INSANE. 

There  seems  to  be  a  general  desire  among  those  inter¬ 
ested  directly  in  the  medical  work  in  the  hospitals  for 
insane  to  raise  the  standard  of  That  work,  to  do  some¬ 
thing  to  prevent  the  physicians  from  falling  into  me¬ 
chanical  routine,  which  is  the  bane  of  institutional  life 
as  ordinarily  lived.  For  some  time  there  has  been  ap¬ 
parent  a  general  effort  to  introduce  into  state  hospitals 
for  the  insane  systematic  pathologic  work.  Pathologic 
laboratories  have  been  equipped  and  special  pathologists 
appointed  to  make  postmortem  examinations  and  micro¬ 
scopic  and  other  studies  of  the  accumulating  material. 

This  is  certainly  a  gratifying  step  in  advance.  The 
introduction  of  any  form  of  scientific  activity  into  these 
institutions  can  not  but  produce  a  stimulating  effect  on 
the  medical  staffs  in  general.  But  it  is  quite  evident 
that  the  renaissance  of  the  medical  and  scientific  work 
of  the  hospitals  for  insane  can  not  be  accomplished  by 
this  movement  alone.  Indeed,  mutterings  are  heard  to 
the  effect  that  purely  pathologic  work  is  not  yielding 
all  that  was  hoped  from  it ;  and  the  reason  assigned  for 
this  disappointment  is  that  the  clinical  work  as  generally 
done  is  wholly  inadequate  to  furnish  any  satisfactory 
foundation  for  truly  valuable  pathologic  studies.  What 
is  the  use  of  making  postmortems  and  cutting  sections 
of  nervous  tissue  so  long  as  there  are  no  systematic,  re¬ 
liable  clinical  observations  with  which  the  results  of 
pathologic  inquiry  may  be  correlated?  The  reasons  usu¬ 
ally  given  for  the  shortcomings  of  the  clinical  work  in 
its  various  aspects  are  that  the  medical  officers  of  the 
hospitals  lack  proper  training  in  neurologic  and  psychi¬ 
atric  methods  and  that  their  duties  are  so  varied  and 
onerous  that  time  and  energy  do  not  suffice  for  anything 
more  than  the  veriest  routine.  In  the  present  organiza¬ 
tion  of  the  staffs  of  the  hospitals  for  the  insane  there  is 
placed  at  the  head  of  the  whole  a  superintendent  who, 
though  a  medical  man,  is  held  strictly  responsible  for 
every  detail  in  the  management.  His  prime  object  soon 
becomes  to  so  conduct  his  institution  that  there  is  a 
reasonable  freedom  from  gross  scandal.  Even  with  the 
very  best  of  intentions  he  can  not  personally  direot  and 
train  his  assistants.  These  are  left  to  their  own  devices 
and  assigned  to  fixed,  independent  services  without  time 
or  equipment  to  make  real,  systematic,  unprejudiced 
studies  of  the  cases  placed  under  their  care. 

Evidently  thsere  is  need  for  a  reorganization  of  the 
medical  staffs.  More  physicians  must  be  employed,  pro¬ 


visions  must  be  made  for  their  special  training,  and  the 
medical  services  must  bo  placed  under  competent  heads 
with  regularly  subordinated  assistants.  Much  of  the 
work  now  done  by  hospital  physicians  is  not  of  so  strictly 
medical  a  character  but  that  it  can  be  done  just  as  well 
by  intelligent  persons  without  medical  training.  Re¬ 
forms  along  these  lines  might  help  to  bring  into  the  in¬ 
stitutions  something  of  that  scientific  spirit  which  is 
needed  to  overcome  the  benumbing  influences  of  insti¬ 
tutionalism  and  the  tendency  routine  has  to  arrest  in¬ 
tellectual  development.  We  believe  that  these  sugges¬ 
tions  find  a  sympathetic  ear  in  the  conscientious  hos¬ 
pital  physician  and  in  the  public-spirited  hospital  trus¬ 
tee.  In  order  to  secure  for  the  physicians  special  train¬ 
ing  in  neurology  and  psychiatry,  a  training  that  the 
medical  schools  can  not  furnish  at  the  present  time,  the 
most  that  can  be  expected  being  a  general  preparation 
for  it  by  thorough  schooling  in  the  fundamentals  of 
medicine,  each  state  should  organize  special  institutes 
manned  by  specially  qualified  teachers  and  thoroughly 
equipped  for  scientific  clinical  and  laboratory  work. 
In  each  of  the  larger,  older  states  there  are  now  two, 
three,  and  even  more  large  hospitals  for  the  insane.  At 
present  there  is  a  growing  tendency  to  centralize  the  ad¬ 
ministrative  management  of  the  state  institutions,  and 
the  next  step  in  the  evolution  of  the  state  care  for  insane 
should  be  in  the  direction  of  centralization  of  the  medi¬ 
cal  and  scientific  work  in  the  manner  outlined  by  the 
establishment  of  special  psychopathic  hospitals  and  in¬ 
stitutes  for  the  proper  training  of  the  physicians  for  all 
the  hospitals  in  the  state.  The  United  States  Army 
maintains  an  Army  Medical  School  at  Washington  where 
the  medical  officers  are  given  special  training  and  to 
which  they  are  detailed  from  time  to  time  for  instruc¬ 
tion  by  special  courses. 

It  is  something  on  this  plan  that  we  have  in  mind  for 
the  men  in  the  service  of  the  state  hospitals  for  insane. 
There  is  no  reason  except  ancient  custom  why  the  as¬ 
sistants  in  the  state  hospitals  should  remain  so  fixedly 
attached  to  one  institution  as  is  the  vogue  now.  It  would 
seem  practicable  to  place  the  entire  personnel  of  the 
various  medical  staffs  of  the  hospitals  of  a  state  under 
a  central  management  that  could  distribute  the  physi¬ 
cians  among  the  different  institutions  according  as  the 
good  of  the  service  and  the  special  requirements  sure 
to  arise  from  time  to  time  would  indicate.  The  intro¬ 
duction  of  this  principle  would  give  to  the  hospital 
services  a  feature  of  elasticity  that  probably  would  prove 
beneficial  alike  to  the  hospitals  and  to  the  individual 
physicians.  Then  again,  as  men  with  special  aptitudes 
were  discovered  and  developed,  their  work  could  be  en¬ 
couraged  by  leaves  of  absence  from  regular  duty,  but 
with  pay,  for  the  purpose  of  special  study  at  suitable 
places  at  home  or  abroad.  Certainly  the  state  could  do 
much  to  raise  the  standard  of  the  medical  work  in  its 
hospitals  for  insane  by  careful  organization  of  the  medi¬ 
cal  services  as  a  whole  with  a  central  institute  at  the 
head  and  by  reorganization  of  the  services  in  the  single 
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hospitals  along  lines  that  tend  to  lift  up  the  more  purely 
clinical  side  as  well  as  the  pathologic.  Conditions  would 
then  be  established  that  would  favor  directly  the  growth 
of  scientific  work  in  the  hospitals. 

THE  DEADLY  HEADACHE  POWDER. 

Powders  containing  acetanilid,  sold  indiscriminately 
by  the  drug  stores  and  used  universally,  possess  dangers 
other  than  those  due  to  their  depressing  effect  on  the 
heart,  which  in  several  instances  has  led  to  sudden  col¬ 
lapse  and  even  death.  Acetanilid,  and  other  substances 
of  similar  nature,  have  a  marked  hemolytic  effect  which 
is  of  great  importance  when  this  sort  of  medication  is 
long  continued.  Stengel  and  White1  have  published  a 
most  instructive  case-report,  illustrating  the  very  serious 
results  that  may  follow  drug  taking  of  this  kind.  A 
young  woman  who  had  been  suffering  for  four  years 
from  infradental  neuralgia,  developed  severe  symptoms 
that  seemed  of  cardiac  origin.  She  became  extremely 
cyanosed;  her  lips,  fingernails  and  toenails  were  dark 
blue  or  almost  black.  The  heart’s  action  was  rapid  and 
very  weak,  but  in  spite  of  all  the  cyanosis  there  was  no 
dyspnea  or  edema,  suggesting  that  cardiac  incompetence 
was  not  the  fundamental  difficulty.  Examination  of  the 
blood  showed  at  one  time  but  2,092,300  erythrocytes,  and 
35  per  cent,  hemoglobin.  There  were  71,400  nucleated 
cells,  of  which  no  less  than  32,323  were  nucleated  red 
corpuscles.  Of  course,  all  sorts  of  abnormal  forms  of 
erythrocytes  accompanied  this  picture.  Hemoglobin  and 
hematin  were  present  in  the  urine.  For  some  time  it 
was  impossible  to  prove  the  origin  of  this  severe  anemia 
in  drug  taking,  for  not  only  did  the  patient  deny  the 
use  of  remedies,  but  her  brother,  who  was  a  physician, 
was  certain  that  the  cyanosis  was  not  due  to  a  drug.  At 
last,  however,  a  box  of  capsules  containing  the  familiar 
‘^headache  and  neuralgia”  compound,  acetanilid,  caf- 
fein  and  bicarbonate  of  soda,  was  received  by  the  pa¬ 
tient,  and  eventually  she  confessed  that  for  four  or  five 
years  she  had  taken  such  compounds. 

The  secret  way  in  which  the  headache  powders  had 
been  taken,  deluding  even  the  patient’s  physician-brother, 
is  very  interesting,  indicating  that  the  victim  of  such  a 
habit  is  not  far  removed  from  the  morphin  fiend.  It 
suggests  the  possibility  of  similar  cases  existing  in  larger 
numbers  than  we  appreciate,  for  in  this  case  it  is  cer¬ 
tain  that  the  origin  would  not  have  been  detected  but 
for  the  careful  blood  examination  and  the  deductions 
from  its  results.  The  changes  in  the  blood  were  so  char¬ 
acteristic  of  the  action  of  a  hemolytic  agent,  and  so  re¬ 
sembled  those  seen  in  the  few  accurately  reported  cases 
of  poisoning  by  anilin  derivatives,  that  the  denials  of 
both  the  patient  and  her  brother  were  unable  to  draw  the 
observers  from  the  right  track. 

The  effects  of  acetanilid,  phenacetin,  nitrobenzol  and 
other  poisons  of  the  same  nature  are  well  known. 
Among  the  symptoms  described  are  cyanosis,  profound 
depression  or  collapse  and  unconsciousness ;  but,  as  a 


rule,  dyspnea  and  subjective  symptoms  have  been  slight 
or  wanting.  There  have  been  few  chronic  cases,  sim¬ 
ilar  to  that  of  Stengel  and  White,  reported  as  yet,  but 
we  suspect  that  they  are  not  uncommon.  In  those  so 
far  studied  the  characteristic  changes  have  been  in  the 
blood,  including  the  presence  of  all  sorts  of  altered  red 
corpuscles,  with  great  numbers  of  nucleated  erythro¬ 
cytes.  In  one  case  the  proportion  of  the  nucleated  forms 
was  as  high  as  one  to  fifty-six  of  the  non-nucleated. 


THE  BUSY  PRACTITIONER  AND  HIS  OPPORTUNITIES. 

We  called  attention  some  months  ago1  to  the  emptiness 
of  the  excuse  given  by  a  class  of  busy  practitioners  for 
their  failure  to  interest  themselves  in  what  concerns  the 
general  good  of  the  medical  profession,  such  as  society 
work,  medical  legislation  and  the  like.  They  are,  for¬ 
sooth,  too  busy  with  their  practice.  For  such  men,  as 
well  as  for  the  busy  physician  who  faithfully  tries  to 
fulfill  his  duties  to  the  profession  and  feels  all  the  re¬ 
sponsibilities  of  his  professional  work,  a  reference  to 
some  things  that  have  been  accomplished  for  clinical 
medicine  by  physicians  in  active  practice  may  prove  an 
inspiration.  The  “busy”  man  is  apt  to  think  that  he 
should  be  exempt  from  the  obligation  of  trying  to  ex¬ 
tend  the  bounds  of  medical  knowledge.  His  occupation, 
he  may  claim,  is  a  practical  application  of  the  discoveries 
of  others.  Active  practice  absorbs  so  much  energy  and 
time  as  to  leave  none  for  anything  beyond  his  patients 
and  their  immediate  needs,  and  certainly  no  opportunity 
for  original  work.  It  used  to  be  the  excuse  of  the  med¬ 
ical  college  professor  that  he  had  to  devote  so  much  time 
to  teaching  and  practice  that  he  could  not  be  expected 
to  do  any  investigating.  Now  it  is  recognized  that  only 
he  can  teach  well  who  is  himself  doing  original  work. 

Only  the  physician  who  so  carefully  examines  his 
cases  that  he  sometimes  makes  observations  not  to  be 
found  in  the  text-books,  is  doing  his  patients  justice  and 
keeping  himself  up  to  date.  It  is  the  men  who  thus 
impress  their  personality  on  medicine  that  receive  the 
highest  rewards  of  the  profession,  the  confidence  of  their 
fellow  practitioners — and  frequent  calls  in  consultation. 
Most  of  the  great  advances  in  medicine  have  come,  not 
from  ambitious  theorists,  but  from  the  carefully  re¬ 
corded  observations  of  the  general  practitioner. 

The  great  principle  of  the  conservation  of  energy  was 
discovered  by  Eobert  Meyer  while  ship  surgeon  on  a 
vessel  in  the  Dutch  East  Indies.  He  observed  during  the 
practice  of  venesection  that  the  venous  blood  drawn  in 
the  tropics  was  much  redder  than  that  he  had  seen  in 
colder  climates.  He  argued  that  this  was  due  to  the 
fact  that  less  oxidation  took  place  in  the  blood  in  tropical 
countries,  because  less  work  was  demanded  of  it  in 
keeping  up  the  heat  of  the  body.  The  surrounding  air 
accomplished  the  purpose  of  heat  production  and  so 
saved  oxydizing  processes  in  the  blood.  From  this  simple 
observation  to  the  magnificent  generalization  of  the  con- 
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servation  of  energy  seems  a  far  cry,  yet  the  basic  prin¬ 
ciple  of  modern  physics  lies  in  the  simple  problem  whose 
solution  the  young  German  physician  grasped  so  clearly. 

Morgagni,  whom  Virchow  greeted  as  the  Father  of 
Modern  Pathology,  was  first  of  all  a  clinical  observer,  a 
careful  student  of  the  cases  that  came  under  his  observa¬ 
tion.  His  pathologic  studies  were  always  directed  to  the 
better  understanding  of  his  clinical  cases,  and  that  is 
what  makes  his  great  work  of  such  practical  value. 
Auenbrugger,  the  discoverer  of  percussion  in  the  inves¬ 
tigation  of  thoracic  disease,  was  a  simple  practitioner  of 
medicine  all  his  life.  While  Auenbrugger  was  doing 
his  great  work  in  Austria  Jenner  was  preparing  for  his 
in  England.  Jenner  was  just  a  country  practitioner, 
but,  in  spite  of  all  the  laissez  alter  that  term  is  sup¬ 
posed  to  imply,  he  was  one  of  the  keenest  of  observers. 
When  he  told  the  famous  John  Hunter  of  the  popular 
belief  in  Gloucestershire  that  cowpox  protected  against 
smallpox,  and  that  the  subject  seemed  worth  thinking 
about,  Hunter  blurted  out,  “Don’t  think,  investi¬ 
gate.”  Laennec,  his  illustrious  contemporary,  the  dis¬ 
coverer  of  auscultation,  the  greatest  physician  of  the 
nineteenth  century  and  one  of  the  four  or  five  greatest 
geniuses  in  the  history  of  medicine,  was  just  a  medical 
practitioner  with  a  hospital  service.  He  took  for  the 
motto  of  his  immortal  work  on  auscultation  the  Greek 
maxim,  “The  most  important  part  of  an  art  is  to  know 
how  to  see  things.”  Bright  and  Graves  and  Addison 
were  busy  physicians  in  the  best  sense  of  the  term,  yet 
were  faithful  observers  who  paid  proper  interest  on 
the  medical  knowledge  lent  them,  by  handing  it  on 
notably  increased  in  value  to  their  successors.  And 
there  is  yet,  and  ever  will  be,  a  place  in  the  footsteps 
of  such  men  for  the  earnest  busy  practitioners  of  this  and 
every  generation. 


A  TRAVELING  POST-GRADUATE  SCHOOL. 

The  German  newspapers  have  recently  announced  the 
preliminary  preparations  for  a  migrating  post-graduate 
school  under  the  special  auspices  of  the  German  gov¬ 
ernment,  which  shall  go  from  town  to  town  away  from 
the  medical  centers,  carrying  with  it  a  museum  and  suf¬ 
ficient  material  to  be  of  advantage  for  instruction  and  to 
include  among  its  lecturers  some  of  the  leading  lights 
in  medicine  and  surgery  in  Germany.  The  idea  of  this 
seems  to  be  the  better  education  of  the  local  physicians, 
who  for  various  obvious  reasons  can  not  take  a  post¬ 
graduate  course  at  the  university.  The  mountain  will  go 
to  Mahomet  in  this  case.  The  project  has  the  support 
of  the  emperor  and  is  to  perpetuate  the  name  of  the 
Empress  Frederick  and  to  be  largely  supported  by  gov¬ 
ernment  aid.  As  we  understand  it,  the  instruction  is  to 
be  gratuitous  for  such  physicians  as  attend.  There  is 
much  that  seems  admirable  in  this  plan,  and  it  is  to  be 
;  hoped  that  it  will  develop  into  all  that  its  well-wishers 
can  desire.  The  German  physicians  will  have  the  uni¬ 
versity  brought  to  their  very  doors.  It  is,  in  fact,  a  spe¬ 
cial  adaptation  of  the  university  extension  idea  applied  to 
medicine  and  medical  instruction;  a  proposition  that  can 


be  carried  out  in  this  country  by  the  profession  itself 
when  a  little  better  organized. 


AN  EXTENSIVE  BUSINESS  IN  PROPRIETARY 
MEDICINES. 

The  extent  of  the  proprietary  medicine  trade  is 
well  illustrated  by  a  recent  statement  in  the  New 
York  Commercial ,  in  its  Indianapolis  dispatches, 
that  the  latter  city  can,  when  running  its  man¬ 
ufactories  at  full  capacity,  supply  annually  over 
21,000,000  ordinary  barrels  of  remedies — of  all  kinds, 
we  presume.  It  claimed  in  the  dispatch  that  In¬ 
dianapolis  is  the  great  medicine  manufacturing  city 
of  the  country  and  supplies  not  only  the  adjoining  states, 
but  more  remote  regions  and  even  foreign  countries. 
How  much  the  popularity  of  patent  medicines  is  due 
to  the  alcoholic  contents  of  many  of  -the  nostrums  it 
would  be  hard  to  say,  but  undoubtedly  they  go  a  long 
way  in  satisfying  the  appetite  that  for  conventional, 
social  or  legal  reasons  can  not  be  fully  gratified  other¬ 
wise.  If  the  statements  are  true  as  regards  this  one  city, 
what  can  we  calculate  as  the  drug  output  of  the  country 
as  a  whole  ?  Making  all  due  allowances  for  exaggeration 
the  reality  must  be  a  sufficiently  formidable  one  to  give 
rise  to  some  serious  consideration. 


THE  MICHIGAN  STUDENTS’  PROTEST. 

The  proposed  medical  practice  act  for  Michigan,  which 
is  intended  to  put  the  law  there  on  the  same  plane  as  it 
is  in  other  progressive  states,  is  receiving  opposition  from 
the  students  of  certain  medical  colleges  of  that  state. 
These  students  object  to  passing  an  examination  after 
obtaining  a  diploma,  holding  that  the  state,  by  the  in¬ 
corporation  of  these  institutions,  entered  into  an  agree¬ 
ment  with  them  by  which  they  should  have  in  their 
diploma  the  necessary  qualifications  for  a  license  to  prac¬ 
tice  without  having  to  undergo  an  examination.  Being 
graduates  of  Michigan  colleges  they  think  they  ought  to 
be  favored  above  those  who  obtain  their  diplomas  else¬ 
where.  As  far  as  we  have  been  able  to  learn,  they  do  not 
claim  that  their  colleges  are  better  than  those  in  other 
states,  or  that  they  themselves  are  better  educated.  It 
certainly  can  not  be  possible  that  they  are  willing  to  let 
it  be  thought  that  they  have  a  lack  of  confidence  in  them¬ 
selves  and  in  their  medical  scholarship  or  that  they  wish 
to  cast  any  reflection  on  their  alma  mater  by  this  plea  for 
exemption  from  the  state  examination.  And  yet  this  is 
what  one  would  naturally  surmise.  These  students,  it 
is  said,  are  sending  delegations  to  Lansing  to  lobby 
against  the  act.  What  influence  they  may  have  is  more 
than  can  be  foretold,  but  it  is  to  be  hoped  that  they 
may  soon  see  the  folly  of  this  exhibition  of  selfishness,  not 
to  use  a  stronger  term.  These  students  seem  to  ignore 
the  fact  that  this  same  fight  has  been  made  under 
similar  conditions,  and  with  like  arguments,  in  other 
states,  and  without  success.  A  funny  condition  would 
soon  prevail  if  graduates  of  a  medical  college  in  a  given 
state  were  to  be  exempt  from  the  laws  that  applied  to 
graduates  from  outside  colleges.  We  hope  the  students 
of  the  Michigan  medical  colleges  will  see  the  unwisdom  of 
their  action  and  assist,  rather  than  oppose,  those  who  are 
fighting  for  the  elevation  of  the  standard  of  the  profes¬ 
sion  which  they  are  about  to  enter. 
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CALIFORNIA. 

Jury  Disagrees. — The  jury  to  which  was  committed  the 
case  of  Mrs.  Julia  Tickel,  known  as  Mrs.  “Dr.”  Jones  of 
Fresno,  charged  with  causing  abortion,  was  unable  to  agree  and 
was  discharged. 

Physician  Wins. — In  the  case  of  Dr.  Jacob  H.  Parseghian, 
Fresno,  against  H.  Azhderian,  for  medical  attendance  fur¬ 
nished  the  son  of  the  latter,  the  decision  was  in  favor  of  the 
plaintiff  for  $400. 

Indicted  Optician  Escapes. — A  warrant  was  recently  issued 
in  Bakersfield  for  the  arrest  of  C.  Belmont,  an  optician,  who, 
it  was  alleged,  had  practiced  medicine  without  first  registering 
his  diploma.  On  attempting  to  serve  the  warrant,  ,the  con¬ 
stable  discovered  that  the  accused  had  gone  to  Los  Angeles. 

San  Francisco  Deaths. — During  February  633  deaths  were 
reported,  which,  after  the  deduction  of  57  due  to  violence, 
leaves  576,  equivalent  to  an  annual  death  rate  of  16.84  per 
1,000.  In  February,  1902,  the  rate  was  18.79  per  1,000.  The 
principal  causes  of  death  were:  Tuberculosis,  95;  heart  disease, 
94;  pneumonia,  61;  Bright’s  disease,  42;  cancer,  28;  accident, 
36;  diphtheria,  14;  suicide,  15;  homicide,  6. 

To  Restrict  Practice  of  State  Employes. — The  resolutions 
recently  adopted  by  the  San  Joaquin  Medical  Society,  directed 
against  private  practice  by  the  physicians  at  the  state  hospitals, 
have  been  crystallized  into  a  bill  which  has  the  following  pro¬ 
visions: 

The  medical  superintendents  and  assistant  physicians  of  the  sev¬ 
eral  state  hospitals  for  insane  persons  must  not  engage  in  the  priv¬ 
ate  practice  of  medicine,  but  must  devote  their  whole  time  to  the 
performance  of  their  duties,  unless  granted  leave  of  absence  by  the 
board  of  directors.  If  any  of  such  physicians  shall  engage  In  the 
private  practice  of  medicine  his  office  shall  thereon  become  vacant, 
and  the  board  of  directors,  or  other  appointing  power,  shall  imme¬ 
diately  appoint  some  qualified  person,  other  than  the  officer  whose 
office  shall  have  become  so  vacant,  to  fill  such  vacancy. 

COLORADO. 

New  County  Hospital  Staff. — The  new  staff  of  the  Arapa¬ 
hoe  County  Hospital  is  made  up  as  follows:  Medicine,  9; 
surgery,  8;  obstetrics,  3;  gynecology,  3;  eye  and  ear,  4;  nose 
and  throat,  1;  nervous  and  mental  disease,  3;  orthopedics,  1; 
dermatology,  2,  and  pathology,  2. 

Denver  Health,  and  Deaths. — The  deaths  during  January 
numbered  235,  equivalent  to  an  annual  death  rate  of  17.09  per 
1,000.  Tuberculosis  caused  58  deaths;  pneumonia,  30;  inani¬ 
tion,  10,  and  violence,  9.  Infectious  and  contagious  diseases 
were  reported  as  follows:  Scarlet  fever,  85;  diphtheria,  69, 
and  smallpox,  34. 

State  Vital  Statistics. — The  total  deaths  for  January  were 
856,  equivalent  to  an  annual  death-rate  of  17.47  per  1,000. 
Typhoid  fever  caused  23  deaths,  diphtheria  12  and  scarlet 
fever  7.  During  the  month,  279  cases  of  smallpox  were  re¬ 
ported,  78  of  which  were  from  Yuma  County,  48  from  Rio 
Blanco  County,  47  from  Otero  County  and  60  from  Arapahoe 
County;  206  of  scarlet  fever,  and  135  each  of  diphtheria  and 
typhoid  fever.  Compared  with  December,  1902,  January 
shows  a  decrease  of  43  cases  of  diphtheria,  an  increase  of  49 
cases  of  scarlet  fever  and  153  cases  of  smallpox,  and  a  decrease 
of  107  cases  of  typhoid  fever. 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer 
for  the  week  ended  February  28  shows  the  total  number  of 
deaths  to  have  been  161,  of  which  91  were  white  and  70  col¬ 
ored;  births,  116;  number  of  cases  of  typhoid  fever,  91;  scarlet 
fever,  10;  diphtheria,  6,  and  smallpox,  10. 

Appropriation  for  Hospitals. — Congress  has  made  an  ap¬ 
propriation  of  $100,000  for  the  Providence  Hospital,  and  $1,000 
for  the  Garfield  Memorial  Hospital;  $15,000  for  the  Washing¬ 
ton  Asylum  Hospital,  and  $99,000  for  the  Government  Hospital 
for  the  Insane,  with  $11,500  for  a  subway  connecting  the 
various  buildings. 

ILLINOIS. 

Chicago. 

Augustana  Addition. — The  long-planned  addition  to 
Augustana  Hospital  is  to  be  erected  this  spring  at  a  cost  of 
$100,000.  It  will  be  fireproof,  six  stories  high,  and  110  by  130 
feet. 

Two  Hospitals  Fined. — Fines  of  $50  each  were  imposed  on 
the  Chicago  Hospital  and  the  Norwegian  (Tabitha)  Hospital, 
for  violations  of  the  city  ordinance  regarding  elevators  and 
elevator  shafts. 


Smallpox. — During  the  week  seven  new  cases  were  reported. 
Only  one  patient,  an  adult,  had  been  vaccinated,  and  he  in 
infancy.  No  case  of  smallpox  in  a  revaccinated  person  has 
been  found  in  Chicago  for  years,  says  the  department  of 
health. 

Deaths  of  the  Week. — During  the  week  ended  March  14 
631  deaths  were  reported,  an  increase  of  6  per  cent,  over  the 
mortality  rate  of  the  preceding  week,  and  of  nearly  10  per 
cent,  over  that  of  the  corresponding  week  of  1902.  Pneumonia 
led  with  133  deaths,  and  consumption  followed,  with  60.  Vio¬ 
lence  caused  20  deaths  and  suicide  17. 

Vacuum  Cleaning. — The  department  of  health  advocates 
the  vacuum  method  of  cleaning  sick-rooms,  saying  that  “con¬ 
sumption,  pneumonia,  influenza,  scarlet  fever  and  similar  dis¬ 
eases  are  known  to  be  spread  by  infected  dust  of  the  sick  room, 
so  the  distinct  and  recognized  purpose  of  the  operation  shall 
be  to  remove  and  not  simply  to  stir  up  the  ever-gathering  dust. 

Scarlet  Fever  Closes  Lake  Forest  University. — Because 
of  the  continuation  of  the  epidemic  of  scarlet  fever  at  Lake 
Forest,  the  university  will  be  closed  for  two  weeks.  The  quar¬ 
antine  on  the  university  grounds  has  prevented  an  extension 
of  the  disease  among  the  students,  but  it  is  spreading  in  the 
town.  No  public  meetings  will  be  held.  Most  of  the  new 
cases  have  been  in  families  where  the  disease  already  existed. 
No  new  case  has  occurred  among  the  university  students  for 
about  eight  weeks. 

IOWA. 

Verdict  for  Defendants. — In  the  suit  for  $5,000  damages 
brought  against  Drs.  Thomas  J.  and  John  R.  Maxwell,  Keokuk, 
by  Mrs.  Theresa  Winkler,  who  alleged  that  the  defendants  re¬ 
moved  a  portion  of  her  husband’s  brain  during  an  autopsy  and 
did  not  return  it,  the  plaintiff  was  non-suited. 

Resignations.— Dr.  Lewis  Schooler,  Des  Moines,  for  19 
years  dean  of  Drake  University  medical  department,  has  re¬ 
signed,  and  Dr.  A.  Raymond  Amos,  now  secretary,  has  been 
elected  to  succeed  him.  Dr.  Schooler  will  retain  the  chair  of 
surgery  in  the  college. - Dr.  Francis  M.  Powell,  superin¬ 

tendent  of  the  Iowa  Institution  for  Feeble-Minded  Children,  at 
Glenwood  for  more  than  20  years,  has  resigned  on  account  of 
failing  health. 

Commendable  Fraternity. — All  but  four  of  the  physicians 
of  Hardin  County  have  joined  in  a  petition  with  the  object  of 
aiding  Dr.  William  E.  Marsh  of  Eldora,  who  has  become  nearly 
blind.  The  petition  asks  the  appointment  of  Dr.  Marsh  as 
the  county  physician  employed  each  year  to  treat  the  poor 
of  the  county.  In  asking  this  appointment,  the  physicians 
agree  to  give  their  services  whenever  called  on  by  the  county, 
that  is,  to  do  Dr.  Marsha’s  work  for  him.  The  salary  is  $800 
a  year.  Four  physicians  declined  to  join  in  the  petition  and 
filed  individual  bids  seeking  the  appointment  as  county  physi¬ 
cian  for  themselves. 

Itinerants  Must  Leave  State. — The  State  Board  of  Medical 
Examiners  is  announced  to  be  about  to  undertake  a  crusade 

against  the  itinerant  practitioners  who  infest  the  state. - 

R.  D.  Rea,  recently  fined  at  Emmetsburg  for  practicing  medi¬ 
cine  without  an  itinerant  doctor’s  license,  has  combined  with 
about  75  other  specialists  of  his  kind,  retained  an  attorney 
and  proposes  to  carry  the  case  to  the  Supreme  Court  of  Iowa, 

or  if  necessary  to  the  United  States  Supreme  Court. - G.  H. 

Heath,  a  magnetic  specialist  who  travels  with  his  wife,  a 
clairvoyant  and  another  woman,  a  complexion  specialist,  was 
arrested  at  Boone,  on  the  charge  of  being  an  itinerant  prac¬ 
titioner  without  a  license,  and  was  bound  over  to  await  the 
action  of  the  grand  jury. 

KANSAS. 

Personal. — Dr.  George  C.  Purdue  and  family,  \yichita,  are 
taking  a  trip  to  the  south  and  Cuba. 

Hospital  Fire. — A  fire  at  the  Pittsburg  City  Hospital,  Feb¬ 
ruary  21,  damaged  the  building  to  the  extent  of  about  $1,000, 
but  caused  no  casualties. 

Patent  Medicine  Bill  Dead. — This  bill,  which  turns  up  at 
every  session  of  the  legislature,  has  been  referred  by  the  senate 
committee  on  hygiene  and  public  health  to  its  introducer, 
Senator  Gabriel,  for  revision,  and  the  senator  declares  that  he 
will  not  reintroduce  it. 

To  Prevent  Marriage  of  Defectives. — The  O'Donnell  mar¬ 
riage  bill  passed  the  house,  February  23,  by  little  more  than  a 
majority.  The  bill  in  full  is  as  follows: 

Section  1.  No  woman  under  the  age  of  45  years  or  man  of  an> 
age,  except  he  marry  a  woman  over  the  age  of  45  years,  either  of 
whom  is  epileptic,  imbecile,  feeble-minded,  or  afflicted  with  insanity, 
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shall  hereafter  Intermarry  or  marry  any  other  person  within  this 
state.  It  is  also  hereby  made  unlawful  for  any  person  to  marry 
any  such  feeble-minded,  imbecile  or  epileptic  person  or  any  one 
afflicted  with  insanity,  or  any  person  who  has  ever  been  so  afflicted. 
Children  born  after  a  parent  was  insane  shall  not  marry  except 
under  the  above  named  conditions. 

Section  2.  No  officer  authorized  by  law  to  issue  marriage  licenses 
I  in  this  state  shall  hereafter  issue  such  a  license  to  any  persons 
either  of  whom  is  afflicted  with  any  of  the  diseases  mentioned  in 
Section  1  of  this  act,  knowing  them  to  be  so  afflicted,  unless  the 
female  party  to  such  marriage  is  over  the  age  of  45  years. 

Section  3.  No  clergyman  or  officer  authorized  by  law  to  solemn¬ 
ize  marriages  within  this  state  shall  hereafter  perform  a  marriage 
ceremony,  uniting  persons  in  matrimony,  either  of  whom  is  afflicted 
with  epilepsy,  imbecility,  feeble-mindedness,  or  insanity,  knowing 
them  to  be  so  afflicted,  unless  the  female  party  to  such  marriage  is 
over  the  age  of  45  years. 

Section  4.  Any  pei’son  violating  any  of  the  provisions  of  this  act 
shall  on  conviction  thereof  be  punished  by  a  fine  of  not  more  than 
one  thousand  dollars  or  by  imprisonment  in  the  state's  prison  for 
not  more  than  three,  years,  or  by  both  such  fine  and  imprisonment. 

MARYLAND. 

Smallpox. — There  have  been  5  cases  of  smallpox  at  Aber¬ 
deen,  Harford  County,  and  the  public  school  and  churches  have 
been  closed.  The  first  case  was  imported  from  Delaware,  and 
was  so  mild  as  to  be  unrecognized.  A  case  has  also  appeared 
at  Havre-de-Grace  in  the  same  county. 

Hospital  Reports. — According  to  the  annual  report  of  the 
Cambridge  Hospital  529  patients,  397  white  and  132  colored, 

fwere  treated  during  the  year.  Fourteen  deaths  occurred  and 

265  surgical  operations  were  performed. - There  are  4S4 

patients  in  Maryland  Hospital  for  the  Insane,  No.  2.  The  new 
cottage  for  epileptics  will  be  commenced  early  in  April. 

Baltimore. 

Personal. — Dr.  Joseph  E.  Clagett  was  stricken  with  apoplexy 
on  March  9. - Dr.  Annie  G.  Lyle,  a  graduate  of  Johns  Hop¬ 

kins,  1902,  has  been  appointed  assistant  to  Dr.  Esrech  at  the 

University  of  Vienna. - Dr.  Martin  B.  Tinker,  assistant 

resident  physician  at  the  Johns  Hopkins  Hospital,  has  resigned. 

Anti-Tuberculosis  Crusade. — A  large  meeting  of  physicians 
and  others  interested  in  the  anti-tuberculosis  crusade,  was  held, 
March  10,  under  the  auspices  of  the  State  Tuberculosis  Com¬ 
mission.  The  city  is  to  be  divided  into  8  or  10  districts,  and 
agents  will  visit  houses  in  which  there  are  cases  of  consump¬ 
tion.  Dr.  Fulton  emphasized  the  influence  of.  infected  houses. 
Dr.  H.  W.  Buckler  spoke  of  the  need  of  a  state  institution  and 
said  the  dispensaries  should  not  treat  cases  of  consumption  as 
it  is  spread  thereby. 

Mortality  and  Smallpox.— The  mortality  was  unusually 
large  last  week,  being  231,  eonivalent  to  an  annual  death  rate 
of  21.95  per  1,000.  Among  tue  deaths  were  41  from  pneumonia, 
11  from  bronchitis,  7  from  measles  and  9  from  la  grippe.  Five 
new  cases  of  smallpox  were  reported.  The  earlier  cases  were 
treated  as  chickenpox  by  a  colored  practitioner  and  there  was 
free  intercourse  between  the  patients  and  a  large  number  of 

fiersons  who  frequented  the  house.  There  is  considerable  like- 
ihood  of  an  epidemic,  and  the  health  department  is  taking 
I  extreme  precautions. 

MASSACHUSETTS. 

Tribute  to  Dr.  Gage. — On  the  resignation  of  Dr.  Thomas 
H.  Gage  from  the  board  of  trustees  of  the  Worcester  Insane 
Hospital,  after  a  continuous  service  of  27  years,  the  board 
passed  resolutions  testifying  to  the  faithful,  intelligent  and 
valuable  service  rendered  by  Dr.  Gage  to  the  institution. 

Illness  at  Harvard. — Dr.  Marshall  H.  Bailey,  Cambridge, 
i  medical  visitor  to  Harvard,  reports  5,388  cases  of  illness  during 
1902.  Nearly  a  third  of  the  patients  merely  reported  them- 
|  selves  ill  and  did  not  wait  for  any  examination  or  treatment. 

There  were  very  few  serious  diseases,  throat  disorders  leading 
|  with  307  cases  of  laryngitis  and  185  of  tonsillitis. 

State  Manufacture  of  Antitoxin  and  Vaccine. — Two  bills 
are  before  the  public  health  committee  regulating  the  manu¬ 
facture  of  antitoxin  and  vaccine  by  the  state.  The  former  has 
been  furnished  to  physicians  free  by  the  State  Board  of  Health 
and  has  been  highly  efficient.  A  movement  to  have  the  product 
;  put  in  charge  of  the  State  Board  of  Agriculture  is  opposed  by 
physicians  and  druggists  alike.  It  seems  probable  that  a  bill 
will  be  reported  which  will  put  both  of  them  under  the  control 
of  the  State  Board  of  Health. 

One  Lesson  Not  Enough. — Dr.  Immanuel  Pfeiffer,  Boston, 
who  so  narrowly  escaped  death  from  smallpox  last  year  as  a 
result  of  his  obstinate  opposition  to  vaccination,  has  appeared 
before  the  Massachusetts  Legislation  Committee  on  Judiciary 
!  with  a  petition  that  no  person  shall  inject  into  the  body  of 
another  person  any  poison  or  poisonous  substance  without  the 


consent  of  the  person  operated  on.  His  appeal  to  lawyers  in¬ 
stead  of  physicians  on  a  matter  which  concerns  public  health, 
shows  how  few  are  the  medical  men  who  support  Dr.  Pfeiffer’s 
views  in  Boston. 

MICHIGAN. 

Peisonal.  Dr.  Charles  G.  Jennings,  Detroit,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health. - Dr.  Howard 

A.  Grube,  major  and  surgeon,  U.  S.  V.,  who  has  served  for  five 
years  in  the  Philippines,  has  returned  to  Coldwater. 

In  Trouble.— A.  W.  Van  Bysterveld,  Grand  Rapids,  fined 
$100  and  costs  at  Grand  Rapids  for  practicing  medicine  with¬ 
out  a  certificate,  has,  it  is  said,  evaded  the  law  by  associating 
with  him  Dr.  George  R.  Adkin,  who,  being  a  legal  practitioner, 
writes  prescriptions,  the  “miracle-worker”  keeping  officially  in 

the  background. - Henry  Salisbury,  Belding,  charged  with 

practicing  medicine  without  a  license,  pleaded  guilty,  and 
was  fined  $10  and  costs. 

“Mail  Cure”  Healers  Convicted.— Drs.  James  M.  Peebles, 
Walter  T.  Bobo  and  Charles  M.  Green,  of  the  “People’s  Insti¬ 
tute  of  Health,”  Battle  Creek,  have  been  convicted  by  a  jury 
in  the  United  States  District  Court,  Detroit,  of  violating  the 
postal  laws,  by  advertising  mental  cure  by  mail  for  all  manner 
of  ills.  One  of  the  defendants  admitted  that  if  a  patient  at  a 
distance  managed  to  procure  Dr.  Peebles’  signed  instructions 
and  followed  them  faithfully  the  cure  would  not  be  effective 
if  the  patients  had  not  paid  the  fee  of  $1.  A  thirty-day  stay 
of  proceedings  was  granted. 

Prevalence  of  Disease. — For  February,  1903,  compared 
with  the  average  for  February  in  the  10  years,  1893-1902, 
scarlet  fever,  measles,  smallpox  and  whooping  cough  were  more 
than  usually  prevalent;  and  consumption,  intermittent  fever 
and  remittent  'fever  were  less  than  usually  prevalent.  For 
the  first  time  this  season,  influenza  headed  the  list  of  those 
diseases  which  usually  cause  the  most  sickness  in  Michigan,  but 
was  14  per  cent,  less  prevalent  than  the  average  for  February 
in  the  preceding  ten  years.  Bronchitis,  rheumatism,  neuralgia 
and  pneumonia  were  also  less  prevalent  than  usual. 

The  Most  Dangerous  Communicable  Diseases. — Menin¬ 
gitis  was  reported  in  Michigan  during  February,  at  9  places; 
whooping  cough  at  46  places;  diphtheria  at  77  places;  typhoid 
fever  at  89  places;  measles  at  103  places;  scarlet  fever  at  179 
places;  consumption  at  193  places,  and  smallpox  at  201  places. 
Meningitis  was  reported  at  2  places  more;  whooping  cough  at 
9  places  more;  diphtheria  at  3  places  less;  typhoid  fever  at  6 
places  less;  measles  at  2  places  more;  scarlet  fever  at  6  places 
less;  consumption  at  76  places  less,  and  smallpox  at  15  places 
less,  in  February,  1903,  than  in  the  preceding  month. 

Smallpox  Suits. — -Seron  Bartow  has  entered  suit  against 
Dr.  Robert  B.  Bennett  Brant,  for  $5,000,  alleging  that  he 
“falsely  and  wickedly  gave  it  out  on  two  occasions  that 
members  of  the  plaintiff’s  family  had  smallpox,  thereby  caus¬ 
ing  the  family  to  be  quarantined  for  71  days,  preventing  him 
from  attending  to  his  duties  as  a  farmer  and  depriving  him  of 
the  companionship  of  his  friends  and  neighbors.  The  value  of 
this  he  estimates  at  a  little  more  than  seventy  dollars  a  day. 

- Dr.  Curtis  T.  Wolford,  Grand  Rapids,  has  been  charged  by 

Dr.  Thomas  M.  Koon,  health  officer,  with  having  failed  to  re¬ 
port  to  the  health  office  a  case  of  smallpox. 

The  Nottingham  Bill. — The  bill — which  we  have  editorially 
mentioned — in  amendment  of  medical  registration,  introduced 
by  Dr.  D.  M.  Nottingham,  Lansing,  is  designed  by  its  author 
to  raise  the  standard  of  examination  and  require  all  graduates 
to  pass  an  examination  before  the  medical  board,  irrespective 
of  what  college  they  come  from.  It  will  also  favor  reciprocity 
with  other  states.  It  is  also  designed  to  make  the  standard  of 
entrance  to  medical  colleges  higher,  as  it  requires  that  the  can¬ 
didate  for  entrance  to  such  college  shall  have  at  least  a  high 
school  diploma  or  its  equivalent,  according  to  the  idea  of  the 
board  of  registration.  A  vigorous  protest  has  been  entered 
against  the  bill  by  the  students  of  the  three  medical  colleges  of 
Detroit,  who  sent  a  delegation  to  Lansing,  February  16,  to 
present  their  protest  before  the  Committee  on  Public  Health 
of  the  legislature. 

February  Mortality. — The  total  number  of  deaths  reported 
for  February  was  2,756,  or  100  fewer  than  the  number  of 
deaths  in  the  preceding  month.  The  death  rate  was  14.4  per 
1,000  population,  as  compared  with  13.5  in  January.  The  mor¬ 
tality  was  slightly  higher  than  that  for  February  of  the  pre¬ 
ceding  year.  There  were  559  deaths  of  infants  under  1  year, 
175  deaths  of  children  aged  1  to  4  years,  and  874  deaths  of 
persons  aged  65  years  and  over.  Important  causes  of  death 
were  as  follows:  Tuberculosis,  217;  pneumonia,  372;  typhoid 
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fever,  34;  diphtheria  and  croup,  52;  scarlet  fever,  16;  measles, 
17;  whooping  cough,  31;  influenza,  73;  cancer,  126;  acci¬ 
dents  and  violence,  134;  smallpox,  5.  There  was  a  decrease  in 
the  number  of  deaths  from  typhoid  fever  and  scarlet  fever, 
while  the  number  reported  from  influenza  was  nearly  double 
the  number  in  January.  The  death  rate  from  this  cause, 
however,  was  not  as  high  as  during  the  same  time  last  year. 

NEW  YORK. 

Dr.  Scollard’s  Estate. — The  will  of  the  late  Dr.  James  I. 
-Scollard,  Clinton,  was  admitted  to  probate,  March  7.  The 
estate,  valued  at  $210,000,  is  left  to  the  family. 

Personal. — Drs.  Henry  A.  Gates,  Delhi ;  Grant  C.  Madill, 
Ogdensburg,  and  Frank  W.  Sears,  Binghamton,  have  been 
appointed  consulting  surgeons  to  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed  Children,  Tarrytown. 

Polluted  City  Ice. — So  much  polluted  ice  is  brought  to  New 
York  City  from  the  Hudson  River  that  a  bill  has  been  intro¬ 
duced  in  the  legislature  prohibiting  the  cutting  of  ice  for 
domestic  use  between  Waterford  and  Coxsackie  on  that  river, 
or  within  3,000  feet  below  any  town  of  more  than  10,000 
inhabitants  on  said  river. 

To  Protect  Buffalo. — State  Commissioner  of  Health  Daniel 
Lewis  has  appointed  Drs.  Walter  D.  Green  and  Edward  Clark 
health  commissioner  and  assistant  health  commissioner  of 
Buffalo  respectively.  This  action  was  taken  in  order  that 
proper  authority  might  be  given  to  the  Buffalo  health  author¬ 
ities  to  protect  Buffalo  from  the  source  of  typhoid  fever  infec¬ 
tion  in  West  Seneca  just  outside  the  city  limits  of  Buffalo  and 
outside  the  jurisdiction  of  the  Buffalo  health  authorities  unless 
especially  vested  with  power. 

New  York  City. 

Enforce  Sanitary  Crusade. — On  March  11,  about  fifty 
policemen  of  Brooklyn  were  kept  busy  arresting  those  who 
violated  the  law  against  expectorating  in  public  places.  Up  to 
noon,  14  offenders  were  arrested,  admonished,  and  paroled 
until  April  2. 

Physicians  in  Insurance  Frauds. — In  connection  with  the 
unearthing  of  extensive  frauds  against  life  insurance  com¬ 
panies  two  physicians,  practicing  in  this  city  have  been  in¬ 
dicted:  Albrecht  Loewit,  of  1,833  Lexington  avenue,  who  is 
out  on  $5,000  bail,  and  Francesco  Nucci,  of  2,072  First  avenue, 
who  lias  furnished  $2,500  bail. 

Glanders  in  the  City.— According  to  United  States  officials 
there  are  many  cases  of  glanders  in  this  city,  though  the  records 
of  the  health  department  do  not  support  this  contention.  Strict 
quarantine  is  placed  on  all  infected  stables,  and  every  horse  in 
the  stable  is  tested  with  mallein  and  his  temperature  observed 
for  two  days  before  the  quarantine  is  raised.  Special  attention 
is  given  to  stables  where  the  horses  of  milk  dealers  are  kept. 

Society  Protects  Members. — The  first  case  in  which  the 
New  York  State  Medical  Association  assumed  the  defense  of 
a  member  sued  for  malpractice  was  tried  in  the  Sixth  District 
Municipal  Court,  March  10.  The  plaintiff,  husband  of  a 
patient  of  Dr.  Joseph  E.  Janvrin,  sued  the  latter  for  malprac¬ 
tice,  alleging  the  discovery  of  some  error  in  treatment.  This 
suit  followed  hard  after  one  in  which  the  physician  was  the 
plaintilf  and  the  cause  was  the  non-payment  of  his  bill.  Dr. 
Janvrin  won  this  suit,  and  the  suit  for  alleged  malpractice 
was  also  decided  in  his  favor. 

Betterment  of  the  Consumptive. — A  new  sun  parlor, 
costing  $10,000,  is  to  be  erected  on  Blackwell’s  Island  for  the 
use  of  the  consumptives  there.  It  will  be  a  one-story  struc¬ 
ture  enclosed  in  glass  on  all  four  sides,  and  furnished  with 
reclining  chairs  and  sofas.  The  Tuberculosis  Committee  of 
the  Charity  Organization  Society  has  planned  a  country  sana¬ 
torium  on  a  large  scale,  which  shall  have  permanent  buildings, 
farms  and  a  tent  encampment,  and  shall  accommodate  500 
patients.  Out-door  occupation  is  to  be  provided  for  the  men 
on  the  farm,  and  for  women  in  horticultural  pursuits.  It  is 
estimated  that  the  cost  will  be  $530,000,  which  is  thought  to 
be  reasonable  enough  in  view  of  the  fact  that  it  has  been  com¬ 
puted  that  the  total  annual  loss  to  the  city  from  tuberculous 
diseases  is  at  least  23  million.  The  health  department  says 
that  an  appropriation  of  only  $40,000  will  be  asked  for  to  begin 
with,  and  that  it  is  hoped  that  the  sanatorium  may  be  ready 
by  the  middle  of  June.  The  society  favors  some  location  in 
Westchester  county,  while  the  health  authorities  are  disposed 
to  select  a  site  in  Orange  County  a  short  distance  west  of 
Tuxedo.  For  a  year  past  the  House  of  Rest  for  Consumptives 
has  been  engaged  in  remodeling  a  mansion  in  that  part  of  the 
city  known  as  Inwood,  for  a  tuberculosis  hospital.  This  has 


developed  a  strong  opposition  among  the  wealthy  residents  in 
that  vicinity,  and  a  physician  is  aiding  this  opposition  by  call¬ 
ing  attention  to  the  danger  of  spreading  tuberculosis  among  the 
residents  near  the  proposed  hospital. 

Buffalo. 

Personal. — Dr.  Burt  C.  Johnson  and  Dr.  Harry  Meade  sail 
for  Europe  to-day. 

Unsanitary  Barbers. — Several  Italian  barbers  have  been 
convicted  for  violation  of  the  ordinances  in  conducting  un¬ 
sanitary  barber  shops. 

Fatal  House-to-House  Distribution  of  Samples. — A  three- 

year-old  girl  died  from  the  effects  of  eating  sugar-coated  pills 
that  were  distributed  from  house  to  house.  '  The  health  com¬ 
missioner  is  making  a  thorough  investigation  of  the  case. 

OHIO. 

Scholarship  for  Physicians’  Daughters. — Dr.  Elizabeth 
L.  McMahon,  Marion,  in  her  will,  which  has  recently  been 
filed  for  probate,  left  $8,000  to  found  a  scholarship  in  Vassar 
College  for  daughters  of  deceased  physicians. 

Much  Typhoid. — Cleveland  had  more  cases  of  typhoid  re¬ 
ported  in  the  week  ended  February  28  than  in  any  similar 
period  in  her  history.  In  the  corresponding  week  of  1902  there 
■were  8  cases;  in  1903,  109  cases.  The  mortality  from  typhoid 
for  the  week  was  6. 

Abortionist  Sentenced. — Dr.  H.  Negley  Teeters,  Steuben¬ 
ville,  charged  with  having  caused  the  death  of  Miss  Grace 
Goodlin  of  Empire,  by  a  criminal  operation,  pleaded  guilty 
and  wa3  sentenced  on  March  3  to  imprisonment  for  four  years 
in  the  penitentiary. 

The  State  Board’s  Report. — The  annual  report  of  the  State 
Board  of  Medical  Registration  and  Examination  shows  that 
certificates  were  issued  during  the  year  as  follows:  To  Ohio 
matriculates,  323 ;  to  graduates  on  examination,  62 ;  to  mid¬ 
wives,  3;  to  osteopaths,  without  examination,  120;  to  oste¬ 
opaths,  with  examination,  1.  Nineteen  applications  were 
rejected,  and  13  applications  of  osteopaths.  Two  certificates, 
those  of  Dr.  A.  E.  Hoskinson  and  Dr.  C.  F.  Crookes,  both 
of  Columbus,  were  revoked  during  the  year.  There  were  18 
prosecutions  under  the  medical  law. 

Personal. — Dr.  Raymond  E.  Whelan,  who  has  been  serving 
as  captain  and  assistant  surgeon  of  volunteers  in  the  Philip¬ 
pines,  has  retired  from  the  Army  and  will  resume  practice  in 
Youngstown. - Dr.  William  A.  Burns,  Dayton,  has  been  ap¬ 

pointed  captain  and  assistant  surgeon,  O.  N.  G.,  and  assigned 

to  the  Ninth  Battalion. - Dr.  James  Wilson  McMurray, 

Marion,  has  been  appointed  inspecting  physician  for  the  State 
Board  of  Health. - Dr.  Henry  M.  Taylor,  Columbus,  has  re¬ 

turned  from  California,  but  will  not  resume  practice  on  account 

of  continued  ill-health. - Dr.  Robert  E.  .Swigart,  Tiffin,  has 

accepted  the  position  of  physician  for  a  large  fruit  company 
at  Bocas  Del  Toro,  Columbia. 

PENNSYLVANIA. 

Abortionists  Convicted.— Drs.  Edwin  S.  Cooper  and  J.  P. 
Haun,  New  Castle,  were  recently  convicted  of  conspiracy  in 
connection  with  criminal  treatment  which  led  to  the  death  of 
Mabel  Williams  of  Johnstown. 

To  Make  Barbers  Clean. — A  bill  for  the  sanitary  regula¬ 
tion  of  barbering  and  providing  for  the  better  instruction  of 
those  engaged  in  the  trade  has  been  passed  by  the  legislature. 
The  law  applies  to  first,  second  and  third  class  cities  only. 

Child  Labor. — A  bill  has  been  introduced  into  the  legisla¬ 
ture  making  it  unlawful  to  employ  any  child  under  14  at  any 
labor  during  public  school  hours,  and  working  hours  for 
children  are  limited  to  10  hours  a  day  and  55  hours  a  week. 

To  Regulate  Sale  of  Poisons  and  Spirits. — A  bill  has  been 
introduced  into  the  legislature  which  provides  that  it  shall 
be  unlawful  to  sell  any  medicines,  drugs,  chemicals,  mixtures, 
anodynes,  or  any  preparation  or  combination  of  the  same 
which  shall  contain  any  opium  or  its  alkaloids,  coca  or  its 
alkaloids,  or  any  whisky,  brandy,  wine  or  other  intoxicating 
liquors,  unless  the  same  is  so  sold  or  furnished  on  the  written 
prescription  or  order  of  a  physician. 

Appropriations  for  Hospitals. — Bills  appropriating  the 
following  amounts  for  various  hospitals  have  passed  the  house 
of  the  legislature:  Jefferson  Hospital,  $260,000;  University 
of  Pennsylvania  Hospital,  $120,000;  Medico-Chirurgical  Hos¬ 
pital,  $290,000,  all  of  Philadelphia;  Chester  County  Hospital, 
$14,000;  Good  Samaritan  Hospital,  Lebanon;  Allentown 
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B  Hospital,  Pittston  Hospital,  each  $15,000,  and  Homeopathic 
State  Hospital  for  the  Insane,  $4,000,000. 

Hospital  for  Poor  Consumptives. — The  treasurer’s  report 
of  the  Free  Hospital  for  Poor  Consumptives  shows  that  the 
receipts  for  the  year  ended  February  28  were  $70,757.74.  The 
sum  of  $3,897.09  was  collected  in  glass  globes  placed  in  stores 
and  public  offices.  Within  the  year  501  patients  were  cared 

Ifor,  481  at  White  Haven  Sanitarium,  and  80  in  other  institu¬ 
tions,  by  payment  of  their  board.  Of  the  patients  at  White 
Haven,  33  remained  from  the  preceding  year,  258  new  cases 
were  admitted,  86  left,  108  were  discharged,  and  5  died. 
There  are  now  100  patients  at  White  Haven.  Among  the 
newly  elected  officers  are  Dr.  Lawrence  F.  Flick,  president, 
and  Dr.  Henry  M.  Fisher,  one  of  the  managers. 

Philadelphia. 

Expectoration  Ordinance. — A  city  ordinance  has  been 
passed  making  it  a  misdemeanor  to  spit  on  the  sidewalk,  on 
floors  of  cars  and  other  public  places,  the  offense  punishable 
by  a  fine  of  $1  and  costs.  Director  English  has  instructed 
policemen  to  enforce  the  ordinance. 

Good  Water  Filtration  Secured. — The  chief  of  the  bureau 
of  water  filtration  is  much  pleased  with  the  city’s  new  filtra¬ 
tion  system,  claiming  that  the  standard  for  the  number  of 
bacteria  and  for  turbidity  have  both  been  lowered,  and  that 
the  work  here  is  better  than  the  best  results  obtained  in  other 
cities.  Provision  has  so  far  been  made  for  filtration  of  only 
a  part  of  the  city’s  supply. 

Held  as  Accessory  to  Murder. — George  Horsey,  a  negro,  a 
i  so-called  “herb  doctor,”  is  held  without  bail  on  the  charge  of 
being  accessory  to  the  crime  of  murder.  He  is  believed  to 
have  sold  poison  to  Mrs.  Catherine  Danze  for  the  murder  of 
her  husband.  In  the  preliminary  hearing  it  appeared  probable 
that  Horsey  was  not  only  accessory  to  this  crime,  but  that  he 
has  for  years  furnished  “slow  poison”  in  many  similar  cases 
of  murder.  The  case  is  being  vigorously  and  thoroughly  in- 

Svestigated. 

Contagious  Disease  Report. — The  health  record  shows  that 
458  ndw  cases  of  grave  contagious  diseases  were  reported  to 
the  authorities  for  the  week  ended  March  14.  Of  typhoid 
fever  there  were  272  cases,  of  smallpox  44,  of  scarlatina  101, 
and  of  diphtheria  41.  The  total  number  of  deaths  were  577,  as 
!  compared  with  528  for  the  same  week  last  year.  The  records 
show  that  about  4,300  cases  of  such  contagious  diseases  are 
now  under  treatment  in  Philadelphia.  The  number  of  new 
cases  of  smallpox  since  January  1  is  over  300. 

Physicians  Endorse  Medical  Bill. — A  mass  meeting  of 
many  prominent  physicians  was  held  on  the  evening  of  March 
7  in  support  of  the  Ray  bill  introduced  into  the  legislature. 
The  purpose  of  the  bill  is  to  raise  the  standard  of  education 
preliminary  to  a  medical  course.  The  following  was  adopted 
as  the  sense  of  the  meeting: 

,  Resolved,  By  this  mass  meeting  of  the  physicians  of  Philadelphia, 
,  believing  that  the  welfare  of  our  citizens  will  be  thereby  advanced, 
that  we  hereby  endorse  the  original  bill  of  Mr.  Ray,  and  ask  for  its 
!  enactment  into  a  law  by  our  authorities. 

GENERAL. 

The  Ecuador  Quarantine  against  San  Francisco  has  been 
removed,  beginning  with  vessels  leaving  that  port  March  12. 

Reception  to  Dr.  Osier. — The  Medical  Club  of  Philadelphia 
will  give  a  reception  to  Dr.  William  Osier  of  Baltimore  at  the 
Hotel  Bellevue,  March  27. 

Suspected  Cholera  Ship  at  New  York. — The  Anchor  line 
steamer  Karamania  arrived  March  10  at  New  York  from 
Marseilles,  Palermo  and  Naples.  Seven  of  the  steerage  pass¬ 
engers  and  crew  had  died  of  an  unknown  disease.  Sixteen  had 
been  sick.  The  symptoms  were  uniform,  and  resembled  those 
of  Asiatic  cholera.  No  decision  could  be  reached,  the  bodies 
having  been  buried  at  sea  and  there  not  being  sufficient  data 
to  warrant  a  definite  statement.  The  ship  was  fumigated 
and  unloaded  and  the  passengers  detained  in  quarantine  for 
ten  days.  No  other  case  has  developed.  It  is  suggested  that 
the  deaths  were  from  ptomain  poisoning  or  from  noxious  gases 
from  the  hold.  The  matter  has  excited  much  discussion. 

Mexico  and  Texas  Plague  Quarantine. — A  quarantine 
has  been  declared  by  Mexico  against  San  Francisco,  applying 
to  all  Mexican  ports,  on  the  ground  that  the  plague  at  Mazatlan 
came  from  San  Francisco,  and  that  it  had  also  existed  in  the 
latter  city  as  late  as  January.  It  will  be  remembered  that 
this  latter  allegation  is  contrary  to  the  advices  from  competent 
officials  concerning  San  Francisco.  Cuba  has  ' placed  a  quar¬ 
antine  against  certain  Mexican  ports,  because  of  fear  of  the 


plague.  The  State  of  Texas  has  quarantined  Torreon,  Mexico, 
alleging  the  existence  of  plague  there.  This  action  has  aroused 
a  vigorous  protest  from  Torreon  and  from  the  Mexican  capital. 
It  is  stated  that  no  plague  exists  in  Torreon,  but  that"  several 
Chinamen  came  there  from  San  Francisco  and,  as  ten  days  had 
not  elapsed  since  they  left  the  latter  city,  they  were  isolated 
for  observation,  and  all  measures  taken  in  accordance  with  the 
sanitary  code.  El  Paso,  Texas,  has  instigated  a  quarantine 
against  Durango,  Mexico.  The  United  States  government 
ordered  an  investigation  of  the  rumors  concerning  Torreon  and 
Durango  and  Texas,  by  one  of  its  state  health  officers,  ordered 
a  precautionary  ten  days’  quarantine  until  the  cases  could  be 
investigated.  The  physicians  at  Torreon  have  declared  that  no 
plague  exists  there  and  have  requested  that  the  quarantine  be 
raised.  The  authorities  of  Texas  state  that  this  will  be  done 
as  soon  as  they  are  sure  that  there  is  no  reason  for  its  con¬ 
tinuance.  The  report  that  plague  exists  at  Villa  Union, 
Mexico,  is  confirmed.  This  point  is  on  the  route  to  the  interior 
and  has  been  vigorously  quarantined.  The  infection  was 
doubtless  brought  from  Mazatlan  by  some  of  those  escaping 
from  that  city  and,  therefore,  eluded  the  quarantine  guard. 
The  situation  in  Mazatlan  continues  to  improve  slowly.  Over 
a  hundred  people  are  isolated  and  thirty  or  forty  are  in  the 
lazaretto,  most  of  whom  are  recovering.  United  States  Consul 
Kaiser  at  Mazatlan  is  conducting  his  affairs  in  the  suburbs  of 
that  city,  the  consulate  headquarters  being  in  quarantine. 
He  describes  the  situation  there  as  follows: 

While  the  plague  Is  still  with  us,  yet  it  Is  the  general  opinion 
that  the  worst  has  passed,  and  that  the  plague  will  soon  be  a  thing 
of  the  past.  We  have  had  one  or  two  new  cases  daily,  but  not  any 
new  cases  for  the  last  three  days.  The  authorities  are  doing  every¬ 
thing  in  their  power  to  stamp  the  fever  out,  and  have  burned  about 
500  houses,  with  all  their  contents. 

The  United  States  Public  Health  and  Marine-Hospital  Service 
reports  that  the  total  number  of  cases  from  the  beginning 
of  the  outbreak  to  March  6  was  302  and  the  deaths  250. 

FOREIGN. 

Monument  to  Dr.  Holub. — The  Vienna  scientific  societies 
are  collecting  subscriptions  for  a  monument  to  the  physician 
and  African  explorer,  Dr.  Holub,  who  died  Feb.  21,  1902. 

The  Medical  Study  Tour  in  Germany. — The  tour  this 
year  will  commence  September  8  at  Wiesbaden,  and  the  party 
will  disband  at  Cassel,  September  20.  The  watering:places 
to  be  visited  are  those  in  the  Rhine  and  Taunus  provinces. 

Berlin  Medical  School  Inspectors. — The  “Socialist  Demo¬ 
cratic”  party  at  Berlin  demands  a  separate  medical  inspector 
for  each  of  the  260  public  schools.  The  city  council  has  not 
the  funds  for  such  a  number,  and  has  decided  that  36  are  suffi¬ 
cient  for  the  present,  with  a  salary  of  $500. 

Gold  Medal  for  Pawlow. — The  University  of  Halle  has 
conferred  a  gold  medal  on  Prof.  J.  P.  Pawlow  of  St.  Petersburg 
for  his  research  on  digestion.  His  name  is  pronounced  as 
if  spelt  Pavloff,  which  is  also  the  pronunciation  of  the  German 
form,  Pawlow,  by  which  he  is  best  known  to  science. 

Circulars  for  Prophylaxis  Against  Typhoid  and  Dysen¬ 
tery. — The  German  Council  of  Health  has  issued  two  more 
pamphlets  like  those  it  has  distributed,  which  treat  of  tuber¬ 
culosis.  Koch,  Kirchner  and  Krieger  wrote  the  text.  They 
describe  the  disease,  its  cause,  treatment,  modes  of  contagion, 
disinfection,  etc. 

A  traveling  post-graduate  medical  school,  to  visit  all 
the  cities  of  sufficient  size  and  have  clinics  and  lectures  by 
eminent  men  is  proposed  in  Germany.  The  practitioners  in 
the  surrounding  territory  would  thus  gather  for  a  week  or 
two  once  a  year  in  their  nearest  large  town.  Museums,  etc., 
would  be  carried. 

Prizes  for  Milk  Hygiene. — The  Hamburg  Exposition  of 
Milk  Hygiene  offers  thirty-one  prizes  for  the  best  method 
of  cleaning  bottles,  for  the  best  contribution  on  the  subject 
of  modifying  milk  for  infants,  of  keeping  milk,  sterilizing,  etc. 
Also  for  popularly  worded  pamphlets  on  these  subjects.  The 
prizes  range  from  $125  downward. 

Compulsory  Notification  of  Diseases  in  France. — By  a 
decree,  signed  February  10,  the  president  of  the  French  Re¬ 
public  officially  proclaimed  the  list  of  diseases  for  which 
notification  is  compulsory,  adopting  without  change  the  list 
recommended  by  the  Academie  de  MMecine.  It  was  given  in 
Tiie  Journal  of  February  28,  p.  612. 

Sale  of  a  Medical  Practice. — In  a  recent  suit  in  France 
and  another  in  Germany,  the  courts  decided  that  the  plaintiff 
suing  for  payment  for  the  sale  of  a  medical  practice  had  no 
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case,  as  a  medical  practice  can  not  be  bought  and  sold.  In 
one  of  the  suits  the  sale  of  the  furnishings  and  practice  had 
been  made  by  the  widow  of  a  physician. 

French  Congress  of  Alienists  and  Neurologists. — The 
thirteenth  annual  congress  of  French  alienists  and  neurologists 
will  be  held  at  Brussels,  Aug.  1  to  8,  1903.  The  subjects 
announced  for  discussion  are  “Catatonia  and  Stupor,”  “His¬ 
tology  of  General  Paralysis,”  and  “Treatment  of  Agitation 
and  Insomnia  in  Mental  and  Nervous  Disease.” 

The  Esmarch  Medal. — A  gold  medal  was  presented  to 
von  Esmarch  on  the  occasion  of  his  recent  birthday.  It  is 
now  proposed  to  give  a  bronze  replica  of  the  medal  to  persons 
or  societies  that  have  distinguished  themselves  in  the  first 
aid  or,  Samaritan  movement,  as  it  is  called  in  Germany.  The 
first  medal  to  be  thus  bestowed  was  presented  to  Prince  Henry 
of  Prussia,  February  14. 

The  Social  Medical  Congress  in  Austria.— Dissatisfied 
with  the  efforts  of  the  existing  national  medical  organizations 
on  behalf  of  their  material  interests,  the  physicians  of  Austria 
are  organizing  a  national  “ Sozial-drztlichen  Congress,”  to  dis¬ 
cuss  in  general  conclave  the  important  questions  of  the  day. 
The  Klin.  Therap.  Wochenschrift  quotes  figures  to  the  effect 
that  130  local  medical  associations  are  sending  delegates. 

Campaign  Against  Charlatans  in  Germany. — The  last 

week  brings  the  account  of  the  condemnation  of  a  faker  at 
Plauen  to  a  fine  of  $25  for  assuming  a  pseudo-medical  title. 
At  Ilochlausen  a  faith-healer  was  condemned  to  ten  days’  im¬ 
prisonment,  and  at  Carlsruhe  the  director  of  a  so-called  hydro¬ 
pathic  institute  was  fined  $75  for  having  treated  a  cancer 
subject  with  cold  water  alone.  The  authorities  are  discussing 
more  stringent  regulations  against  charlatans. 

Charlatan  Examinations. — A  public  examination  of 
students  trained  in  two  Berlin  “nature-healing”  establishments 
was  recently  held  there,  the  proceedings  modeled  on  those  of 
medical  colleges.  The  report  in  the  “Nature-Healers’  Gazette” 
stated,  among  other  items,  that  the  students  “passed  a  success¬ 
ful  examination  in  the  gynecologic  examination  of  twelve  male 
and  twelve  female  patients,  the  latter  suffering  from  gyne¬ 
cologic  affections.” 

The  Bulletin  de  l’Association  Gen.  des  Medecins  de 
France. — The  newly  created  organ  of  the  French  Medical 
Association  starts  out  with  the  intention,  we  are  told,  to 
fill  in  France  the  place  occupied  by  the  British  Med.  Journal 
in  England  and  The  Journal  in  this  country.  The  French 
medical  press  is  inclined  to  look  askance  at  the  newcomer,  and 
the  Gazette  Medicate  de  Paris  remarks  that  there  is  little 
chance  of  its  realizing  its  ambition  “unless  it  gets  an  American 
or  English  brain  to  take  charge  of  it.” 
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The  Biographic  Clinics  of  Dr.  Gould. 

Chicago,  March  14,  1903. 

To  the  Editor: — The  medical  profession  is  under  many  obli¬ 
gations  to  Dr.  George  M.  Gould,  the  vigorous  editor  of  Ameri¬ 
can  Medicine.  The  last  product  of  his  fertile  brain  and  pro¬ 
ductive  pen  is  the  “Biographic  Clinics,”  a  book  of  233  pages. 
In  writing  this  wonderful  book  he  has  done  pioneer  work  in  a 
most  important  department  of  medicine.  He  has  shown  con¬ 
clusively  that  five  of  the  greatest  men  in  history  were  the 
subjects  ef  eyestrain,  which  was  responsible  for  all  the  agonies 
that  made  the  busiest  and  most  useful  epochs  in  their  lives  a 
constant  misery.  The  analysis  of  the  symptoms  related  by 
themselves  or  their  biographers  is  so  logical  that  no  doubt  can 
be  left  in  the  minds  of  the  careful  reader  concerning  the  correct¬ 
ness  of  the  author’s  conclusions.  There  can  be  no  doubt 
that  thousands  are  affected  in  a  similar  manner  to-day,  and  as 
any  competent  oculist  can  secure  the  necessary  relief  this  class 
of  patients  should  be  reached  by  the  profession.  This  little 
book  should  be  in  the  hands  of  every  physician  and  teacher, 
as  it  treats  of  a  subject  of  a  medical  affection  which,  when 
overlooked  or  neglected,  will  bring  ailments  that  will  make  life 
a  constant  misery,  if  not  a  total  failure.  N.  Senn. 


The  Identity  of  Nerve  Force  and  Electricity. 

Washington,  D.C.,  March  9,  1903. 

To  the  Editor: — Referring  to  the  paper  of  Dr.  J.  Emmet 
O’Brien,  page  630  et  seq.  of  The  Journal,  March  7,  in  which 


he  claims  priority  as  to  the  identity  of  electricity  and  nerve 
force,  etc.,  I  very  respectfully  suggest  that  on  reference  to  the 
Transactions  of  the  Medical  Society  of  the  District  of  Colum¬ 
bia,  of  Doc.  5,  1883,  it  will  be  found  that  the  general  prin¬ 
ciples  of  his  paper  have  been  long  since  anticipated  by  one  on 
“Electricity  and  Nerve  Force”  presented  by, 

Very  respectfully  yours,  Joseph  T.  Howard,  M.D. 


Maternal  Impressions. 

Aikin,  Mich.,  March  14,  1903. 

To  the  Editor: — Baby  S.,  a  healthy  seven-pound  female 
baby,  was  born  at  full  term  on  March  1,  1903.  She  has  a 
prominent  birthmark  covering  the  left  thumb  and  upper  part 
of  the  arm,  over  the  shoulder  and  slightly  down  the  back.  The 
mother  had  an  accident  three  months  before  delivery.  She 
was  wearing  an  outing-flannel  gown,  the  left  sleeve  of  which 
was  lighted  from  a  match,  and  in  a  flash  an  area  of  the  sleeve 
corresponding  to  the  baby’s  birthmark  was  burned. 

A.  G.  Belsheim,  M.D. 


Family  Care  of  the  Insane. 

Lexington,  Ky.,  March  16,  1903. 

To  the  Editor: — Your  editorial  in  the  last  number  of  The 
Journal,  on  family  care  of  the  harmless  insane,  leads  me  to 
suppose  that  you  do  riot  know  that  it  has  been  continuously  in 
use  in  Massachusetts  since  1885.  It  was  due,  I  believe,  to  the 
efforts  of  Dr.  Henry  R.  Stedman  of  Boston,  who  wrote  a 
most  exhaustive  paper  on  the  subject.  The  matter  was 
reviewed  at  the  last  meeting  of  the  American  Medico-Psycho¬ 
logical  Association.  Geo.  P.  Sprague. 


Book  [Notices. 


The  Malarial  Fevers  op  British  Malaya.  Studies  from  Insti¬ 
tute  for  Medical  Research,  Federated  Malay  States.  By  Hamilton 
Wright,  M.D.  (McGill),  Director  of  the  Institute  for  Medical  Re¬ 
search,  Federated  Malay  States.  Paper.  Price  3  shillings  net. 
Philadelphia :  P.  Blakiston’s  Son  &  Co.  1902. 

This  report,  as  stated  by  the  author,  does  not  represent  an 
extensive  study  of  malarial  fevers  of  the  British  portion  of  the 
Malay  peninsula,  but  he  offers  it  as  a  first  step,  hoping  it  will 
call  attention  to  the  value  of  the  field  to  European  students  of 
malaria.  So  far  as  the  existing  forms  of  malaria  are  con¬ 
cerned,  they  seem  to  be  largely  those  met  elsewhere.  There  is 
a  predominance  of  the  malignant  tertian  type,  the  mild  tertian 
being  only  second  in  frequency.  It  appears  that  Europeans 
seldom  contract  malaria  within  their  own  quarters  within  the 
larger  centers  of  population.  They  can  nearly  always  date  their 
infection  to  some  out-station  or  jungle  work  in  a  specially 
malarial  region.  It  is  noticed  as  a  remarkable  fact  that  in  a 
large  prison  where  one  species  of  anopheles  abounds,  malaria 
is  almost  unknown.  The  greatest  sufferers  seem  to  be  the 
coolies  and  natives;  among  them  are  found  the  chief  figures  of 
morbidity  and  mortality.  The  tin  mines  of  the  Malay  penin¬ 
sula  are  ideal  fever  spots.  The  natives  who  live  in  large 
centers  and  neglect  the  hygienic  measures  followed  by  Euro¬ 
peans  also  suffer  to  a  certain  extent,  and  the  native  police  are 
to  a  large  extent  agents  of  the  transmission  of  the  disorder 
from  one  section  to  another.  A  policeman  breaks  down  in 
health  in  one  place  and  is  sent  to  another  locality,  which  he 
also  infects.  This  is  a  point  to  which  Dr.  Wright  very  properly 
calls  the  attention  of  authorities,  as  it  is  avoidable.  The 
species  of  mosquitoes  have  been  studied  and  the  work  contains 
valuable  data  in  regard  to  prophylaxis  and  treatment,  which 
he  says  is  needed  in  these  parts  of  British  India.  The  first 
essentials  are  sanitary  precautions,  hydraulic  drainage,  clean 
surroundings  and  a  well-regulated  passion  for  quinin.  The 
larger  part  of  the  work  is  a  narration  of  cases  and  it  concludes 
with  accounts  of  the  aspects  of  malaria  in  the  different  sec¬ 
tions,  contributed  by  government  surgeons.  In  the  very  con¬ 
clusion  of  the  work  an  interesting  statement  is  made  by  one  of 
these  that  so  far  as  known  no  case  of  blackwater  fever  has 
ever  occurred  in  the  Malay  peninsula,  notwithstanding  the  large 
doses  of  quinin  that  are  habitually  employed.  This  would  seem 
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to  contradict  the  quinin  theory  of  the  production  of  this  dis¬ 
order. 

Lehbbuch  der  Ohbenhbilkunde.  Fiir  Aerzte  und  Studirende, 
von  Prof.  Dr.  L.  Jacobson  und  Dr.  L.  Blau,  Ohrenaerzten  in  Berlin. 
Dritte,  neu  bearbeitete  Auflage  des  Jacobson-schen  Lehrbuches,  mit 
345  Abbildungen  auf  19  Tafeln.  Leipzig :  Verlag  von  Georg  Thieme. 


Professor  Jacobson,  whose  work  for  sixteen  years  at  the 
Ear  Clinic  of  the  University  of  Berlin  gave  him  a  wide  ac¬ 
quaintance,  and  whose  contributions  to  Schwartze’s  “Archiv” 


j  gave  him  a  name  in  the  otologic  world,  addresses  a  larger 
medical  audience  in  this  volume  of  more  than  500  pages.  It 
is  intended  for  both  students  and  general  practitioners,  and 
the  details  of  more  interest  to  the  specialist  are  in  smaller 
type.  There  are  345  illustrations,  of  which  there  are  a  number 
of  new  ones  in  this,  third,  edition  (showing  the  radical  opera¬ 
tion,  the  recent  plastic  methods  following  the  former,  the 
method  of  exposing  the  middle  cranial  fossa  and  the  transverse 
sinus,  ligation  of  the  jugular  vein,  and  lumbar  puncture). 


The  report  of  the  complete  literature  is  brought  up  to  the 
end  of  the  year  1901.  Dr.  Blau’s  command  of  this  part  of 
the  work  is  apparent.  It  is  to  be  expected,  because  of  his 
being  chief  editor  of  the  Encyclopcedie  der  Ohrenheilkunde. 
The  rapid  progress  of  the  specialty,  the  authors  state,  caused 
them  to  make  additions  to  every  department.  The  greatest 
changes  are  to  be  found  in  the  chapters  on  normal  hearing; 

;  the  methods  of  examination;  the  differential  diagnosis  between 
diseases  of  the  sound  conducting  and  perceiving  apparatus; 
on  pneumatic  massage  of  the  middle  ear  ;  on  chronic  middle 
ear  suppuration;  on  the  “dry  chronic  middle  ear  catarrh”;  on 
trephining  the  mastoid  process,  and  on  the  radical  operation; 
on  deaf-mutism;  on  otitic  diseases  of  the  brain,  meninges  and 
sinuses;  on  otitic  pyemia  and  septicemia;  on  aural  complica- 
:  tions  in  scarlet  fever,  diphtheria,  locomotor  ataxia,  and  tuber¬ 
culosis.  Therapeutics  is  freely  discussed.  The  chapter  on 
the  value  of  the  various  methods  of  testing  the  hearing  and 
of  making  exact  differential  diagnoses  between  diseases  of  the 
sound  perceiving  and  conducting  apparatus  is  written  by 
Professor  Jacobson  alone.  His  exceedingly  critical  review  of 
this  important  subject  is  of  the  greatest  interest. 


The  Mind  of  Man.  A  Text-Book  of  Psychology.  By  Gustav 
Spiller.  Cloth.  Pp.  552.  Price,  $2.75  net.  London :  Swan  Son- 
nenschein  &  Co.,  Ltd.  New  York  :  The  Macmillan  Co.  1902. 

The  study  of  psychology  is  a  profitable  side-issue  for  the 
physician  to  take  up  for  many  reasons.  The  present  volume 
is  a  contribution  that  most  medical  readers  will  find  intelligible 
and  interesting.  Its  treatment  of  the  subject  is  that  of  the 
sensational  school  and  there  are  probably  many  of  us  who  will 
disagree  with  the  author  in  some  of  his  views  and  conclusions, 
i  The  rejection  of  the  noumenal  ego  will  be  to  some  of  us  a  little 
i  hard  to  accept  and  his  argument  for  it  from  the  facts  of  insanity 
appear  fallacious,  but  it  seems  to  be  the  outcome  of  the  line  of 
reasoning  of  a  large  number  of  psychologic  thinkers.  Some 
(  subjects  are  very  rapidly  touched  on  and  the  treatment  seems 
to  us  unsatisfactory,  for  instance,  his  few  remarks  on  the 
subject  of  character.  The  characteristic  of  the  author  is  self- 
confidence,  which  is  very  noticeable  throughout  in  his  assertive¬ 
ness  and  his  comments  on  other  authors.  He,  however,  ably 
handles  his  subject  and  some  portions  of  the  work  are  very 
j  interesting  reading.  His  study  of  Shakespeare,  for  example, 
will  be  to  some  a  novel  treatment  of  the  subject.  The  style  of 
the  book  is  interesting  and  it  is  throughout  intelligible.  It  is 
j  certainly  not  the  heavy  reading  which  some  works  on  psychology 
are  found  to  be. 


Disinfection  and  Disinfectants.  A  Practical  Guide  for  Sani¬ 
tarians,  Health  and  Quarantine  Officers.  By  M.  J.  Bosenau,  M.D., 
Director  of  the  Hygienic  Laboratory  and  Passed  Assistant-Surgeon 
o.  S.  Public  Health  and  Marine-Hospital  Service,  Washington,  D.  C. 
Illustrated.  Cloth.  Pp.  353.  Price,  $2.00  net.  Philadelphia:  P. 
Blakiston’s  Son  &  Co.  1902. 

Dr.  Rosenau  has  furnished  a  convenient  manual  of  disinfec¬ 
tion  which  can  not  fail  to  be  of  use  to  physicians,  health 
i  officers  and  others,  in  fact,  to  everyone  who  has  occasionally 
the  need  of  such  a  work.  He  says  he  has  made  mistakes  like 
everyone  else  in  learning  what,  how  and  when  to  disinfect, 
and  the  book  is  written  to  aid  others  who  have  to  battle  with 
infection  and  communicable  diseases.  It  is  based  on  experience 


as  well  as  knowledge  gained  otherwise  and  has,  therefore,  its 
special  value  as  a  work  of  a  practical  expert.  It  is  a  book  the 
substance  of  which  ought  to  be  familiar  to  every  physician  and 
especially  to  every  local  health  officer  in  the  country. 

Practical  Obstetbics.  A  Text-Book  for  Practitioners  and  Stud¬ 
ents.  By  Edward  Reynolds,  M.D.,  Visiting  Surgeon  to  the  Free 
Hospital  for  Women,  and  Franklin  S.  Newell,  M.D.,  Assistant  in 
Obstetrics  and  Gynecology  in  Harvard  University.  Illustrated  with 
252  Engravings  and  8  Colored  Plates.  Cloth.  Pp.  553.  Price, 
$3.75  net.  Philadelphia  and  New  York :  Lea  Brothers  &  Co.  1902. 

This  volume  is  the  result  of  the  practical  success  of  an 
earlier  work  by  one  of  the  authors,  which  did  not  attempt  to 
go  so  extensively  into  the  subject  as  does  the  present.  It 
is  a  convenient,  reasonably  condensed,  and  a  practical  hand¬ 
book  on  the  subject.  It  is  thoroughly  illustrated  and  has 
an  excellent  index.  While  not  so  full  and  complete  as  many 
other  works  on  the  subject,  we  believe,  to  a  large  class,  it  will 
be  found  even  more  popular  because  of  its  conciseness.  The 
authors  say,  if  it  appears  to  settle  most  points  of  practice 
dogmatically,  the  fault  has  been  intentionally  committed  on 
the  belief  that  the  description  of  one  justifiable  plan  of  treat¬ 
ment  is  more  likely  to  be  of  advantage  to  the  student  than 
the  extended  discussion  of  the  advantages  and  disadvantages 
of  many  methods.  This  explains  the  standpoint  from  which 
the  book  has  been  written.  It  is  practical,  and  elegantly 
gotten  up. 

A  Handbook  of  Matebia  Medica,  Pharmacy  and  Therapeutics, 
Including  the  Physiological  Action  of  Drugs,  the  Special  Therapeu¬ 
tics  of  Disease,  Official  and  Practical  Pharmacy,  and  Minute  Direc¬ 
tions  for  Prescription  Writing.  By  Samuel  O.  L.  Potter,  A.M.,  M.D., 
M.R.C.P.  Lond.,  Formerly  Professor  of  the  Principles  and  Practice 
of  Medicine  In  the  Cooper  Medical  College  of  San  Francisco.  Ninth 
Edition.  Revised  and  Enlarged.  Cloth.  Pp.  951.  Price,  $5.00. 
Philadelphia :  P.  Blakiston’s  Son  &  Co.  1902. 

The  author  has  added  many  things  to  what  appeared  in 
previous  editions,  some  from  his  experience  in  the  tropics 
while  serving  with  the  Eighth  Army  Corps  and  at  general 
headquarters  in  the  Philippines.  In  this  respect  it  has  an 
advantage  over  some  other  works  that  have  recently  appeared. 
A  number  of  articles  in  the  work  have  been  rewritten  and 
others  expanded  by  incorporation  of  new  items.  The  work,  as 
a  whole,  has  been,  as  the  author  says,  critically  revised. 


Marriages. 


Ihomas  J.  Reid,  M.D.,  to  Miss  Caroline  Wolcott,  both  of 
Chicago. 

Philip  Newmabk,  M.D.,  to  Miss  Marie  C.  Fleck,  both  of  Los 
Angeles,  Cal.,  March  15. 

Edward  Lee  Beatie,  M.D.,  Kansas  City,  Mo.,  to  Miss  Emma 
Gertrude  Rockwell  of  Chicago,  March  10. 

Samuel  A.  Huffman,  M.D.,  Chesterfield,  Ill.,  to  Miss  Clyde 
McQuerry  of  Greenfield,  Ill.,  February  26. 

Robert  J.  Heavenridge,  M.D.,  to  Miss  Cora  McClenning, 
both  of  Hannibal,  Mo.,  at  New  London,  Mo.,  March  2. 

John  R.  McDill,  M.D.,  Manila,  P.  I.,  formerly  of  Milwaukee, 
Wis.,  to  Miss  Anna  Josephine  Neale  of  San  Diego,  Cal.,  at 
Manila,  January  27. 


Deaths. 


William  Phipps  Munn,  M.D.  University  of  Michigan,  Ann 
Arbor,  1886,  died  at  his  home  in  Denver,  March  12,  from  hem¬ 
orrhage  of  the  lungs,  aged  38.  He  was  born  in  Pittsburg,  and 
after  his  graduation  in  medicine  practiced  for  four  years  in 
Allegheny.  He  was  then  compelled  on  account  of  ill-health  to 
go  to  Colorado,  and  settled  in  Denver.  He  entered  immediately 
into  college  work  and  was  given  the  chair  of  histology  and 
pathology  in  Gross  Medical  College.  In  1892  he  was  made  pro¬ 
fessor  of  genito-urinary  diseases  and  clinical  surgery  in  the 
University  of  Denver,  and  occupied  this  chair  until  1897.  He 
was  a  member  of  the  American  Medical  Association;  president 
of  the  Colorado  State  Medical  Society  in  1900-1901;  member 
and  some-time  president  of  the  Denver  and  Arapahoe  Medical 
Society;  health  commissioner  of  Denver  1895  to  1899;  for  ten 
years  a  member  of  the  board  of  health,  and  recently  its  presi¬ 
dent.  He  was  always  active  in  all  that  pertained  to  the  good 
of  the  medical  profession  and  was  one  of  the  leaders  in  the 
work  of  reorganization  in  Colorado. 
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Arthur  Vallee,  M.D.  Laval  University,  Quebec,  1875,  who 
filled  in  turn  the  chairs  of  toxicology  and  legal  medicine,  ob¬ 
stetrics,  deontology,  history  of  medicine  and  mental  diseases; 
a  member  of  the  Psychologic  Society  of  Paris,  and  the  Society 
of  Mental  Medicine  of  Belgium;  vice-president  of  the  Provincial 
Medical  Council  and  for  a  long  time  superintendent  of  the 
Beauport  Insane  Asylum,  Quebec,  died  at  his  home,  January  23, 
after  an  illness  of  four  months,  aged  54. 

Charles  Henry  Ohr,  M.D.  University  of  Maryland,  Balti¬ 
more,  1834,  mayor  of  Cumberland,  Md.,  for  seven  years;  acting 
assistant  surgeon  U.  S.  Army  during  the  Civil  War;  member  of 
state  senate;  vice-president  and  president  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  died  at  his  home  in  Cumber¬ 
land,  March  3,  aged  92.  He  retired  from  practice  several 
years  ago. 

George  W.  Bishop,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1848,  a  practitioner  of  medicine  until  1865,  afterward 
state  senator  from  Worcester  County,  Md.,  assistant  treasurer 
of  the  United  States  at  Baltimore,  and  later  treasurer  of 
Worcester  County,  died  suddenly  from  heart  disease  at  his 
home  in  Snow  Hill,  Md.,  March  6,  aged  76. 

Joseph  Christopher  Shepard,  M.D.  New  York  University, 
1860,  who  afterward  studied  in  France  and  then  served  through¬ 
out  the  Civil  War  on  the  Confederate  side,  one  of  the  most 
prominent  physicians  of  Wilmington,  N.  C.,  died  at  his  home 
in  that  city,  March  5,  from  heart  disease,  after  an  illness  of  ten 
days,  aged  63. 

Henry  R.  Porter,  M.D.  University  of  Georgetown,  Wash¬ 
ington,  D.  C.,  1872,  of  Bismarck,  N.  D.,  died  at  Agra,  India, 
March  3,  from  heart  disease,  while  making  a  trip  around  the 
world,  aged  55.  He  was  an  acting  assistant  surgeon  in  the 
Army,  and  served  with  Reno  in  the  campaign  in  which  Custer 
was  killed. 

John  It.  Casey,  M.D.  St.  Louis  Medical, College,  1857,  for 
nearly  half  a  century  a  practitioner  of  Joliet,  Ill.,  for  ten 
years  surgeon  to  the  state  penitentiary,  a  member  and  once 
president  of  the  Will  County  Medical  Society,  died  at  his  home 
in  Joliet,  March  1,  from  diabetes,  after  a  long  illness,  aged  68. 

James  J.  Larkin,  M.D.  Chicago  Medical  College,  1880, 
died  suddenly  at  his  home  in  South  Chicago,  from  apoplexy, 
March  12,  aged  49.  He  was  a  member  of  the  Chicago  Medical 
Society  and  Physicians’  Club,  and  was  surgeon  to  the  South 
Chicago  Hospital. 

William  Campbell  Goodlett,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1849,  formerly  a  surgeon  in  the  United 
States  Army  and  in  the  Confederate  service,  died  at  his  home 
in  St.  Louis,  March  1,  after  an  illness  of  one  year,  agfed  80. 

Ashley  A.  Webber,  M.D.  New  York  University,  1888,  an 
authority  on  gunshot  wounds  and  an  expert  of  national  repute 
with  the  rifle  and  revolver,  died  from  Bright’s  disease  at  his 
home  in  Brooklyn,  February  19,  aged  39. 

Enoch  P.  Jones,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1854,  died  at  his  home  in  Marion,  Ind.,  from  paralysis, 
after  an  illness  of  two  months,  February  26,  aged  75.  He  re¬ 
tired  from  practice  in  1900. 

Levi  B.  Ward,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1896,  member  of  the  Colorado  State  and  Fremont  County 
medical  societies,  died  at  his  home  in  Canon  City,  Colo.,  Febru¬ 
ary  24,  aged  37. 

James  Henry  Dugan,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1899,  of  La  Salle,  Ill.,  died  March  2,  after 
an  operation  for  appendicitis,  at  Mercy  Hospital,  Chicago, 
aged  30. 

David  F.  Rupp,  M.D.  Kansas  City  Medical  College,  1879, 
health  officer  of  San  Diego,  Cal.,  died  at  his  home  in  that  city, 
February  25,  from  pneumonia,  after  an  illness  of  ten  davs, 
aged  53.  J 

James  C.  Patton,  M.D.  Medical  College  of  Evansville,  Ind., 
1850,  a  veteran  of  the  Civil  War,  died  at  his  home  in  Fran¬ 
cisco,  Ind.,  where  he  had  practiced  for  53  years,  Februarv  19. 
aged  76.  J  ’ 

Charles  F.  Patterson,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1878,  died  at  his  home  near  Coal  Grove,  Ohio, 
February  10,  from  consumption,  after  an  illness  of  many 
months. 

George  W.  Smith,  M.D.  Rush  Medical  College,  Chicago, 
1894,  of  Monongah,  W.  Va.,  died  at  the  Cook  Hospital,  Fair¬ 
mont,  W.  Va.,  February  26,  after  an  extended  illness,  aged  28. 


Alexander  Stanley  Hancock,  M.D.,  died  at  his  home  in 
New  York  City,  February  28,  from  starvation  due  to  a  cancer 
of  the  throat,  aged  65.  He  retired  from  active  practice  in  1893. 

Charles  F.  Rideout,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1884,  died  at  his  home  in  Bath,  Maine, 
February  28,  from  pneumonia,  after  a  brief  illness,  aged  45. 

Henry  Edward  Newell,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1873,  died  at  his  home  in  West  Derry,  N.  H., 
February  24,  after  a  long  and  painful  illness,  aged  51. 

Edwin  E.  McCall,  M.D.  Baltimore  Medical  College,  1894, 
health  officer  of  Lima,  Ohio,  died  at  his  home  in  that  place 
from  uremia,  after  a  short  illness,  March  23,  aged  37. 

John  N.  Kendig,  M.D.  University  of  Maryland,  Baltimore, 
1898,  of  Akron,  Ohio,  died  at  a  hospital  in  Cincinnati,  Ohio, 
February  26,  from  cerebrospinal  meningitis,  aged  28. 

Theodore  A.  Grover,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  1869,  formerly  of  Pittsburg,  Pa.,  died  suddenly  at  Wil¬ 
mington,  Del.,  March  6,  from  paralysis,  aged  63. 

John  Graham,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1878,  died  at  his  home  in  Plainville,  Ill.,  February  23, 
from  kidney  disease  of  long  standing,  aged  65. 

Francis  Rourk,  M.D.  University  of  Maryland,  Baltimore, 
1865,  died  suddenly  at  his  home  in  Detroit,  Mich.,  February  22, 
aged  61.  He  was  a  veteran  of  the  Civil  War. 

A.  D.  Griffin,  M.D.,  who  practiced  medicine  in  Keokuk  and 
Benton  counties,  Iowa,  for  more  than  half  a  century,  died  at 
his  home  in  Vinton,  Iowa,  February  25. 

J.  R.  Simms,  M.D.  Medical  School  of  the  Valley  of  Vir¬ 
ginia,  Winchester,  1849,  died  suddenly,  February  27,  ,at  his 
home  in  Linden,  Cal.,  aged  82. 

William  H.  Baird,  M.D.  Tulane  University,  New  Orleans, 

1869,  of  Oxford,  Miss.,  died  at  Jackson,  Tenn.,  March  5,  after 
an  invalidism  of  four  months. 

Alexander  C.  Peters,  M.D.,  for  more  than  forty  years  a 
practitioner  of  Newark,  N.  J.,  died  from  paralysis  at  his  home 
in  that  city,  March  1,  aged  63. 

T.  W.  Wright,  M.D.  Keokuk  (Iowa)  Medical  College,  died 
at  his  home  in  Farmington,  Iowa,  from  typhoid  fever,  March  1, 
after  an  illness  of  two  weeks. 

Daniel  C.  Dickinson,  M.D.  Medical  College  of  Virginia, 
Richmond,  1878,  died  at  his  home  in  Union  Hall,  Va.,  March  6, 
after  a  brief  illness,  aged  45. 

Henry  W.  Richter,  M.D.  New  York  University,  1801,  died 
at  his  home  in  Brooklyn,  N.  Y.,  March  4,  from  paralysis,  after 
a  year’s  illness,  aged  63. 

William  F.  G.  Noetling,  M.D.  University  of  Heidelberg, 
Germany,  1842,  died  at  his  home  in  East  Hampton,  Conn., 
February  28,  aged  83. 

Richard  D.  Greene,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1867,  died  at  his  home  in  Lexington,  Ky., 
February  25,  aged  63. 

Lester  Joslin,  M.D.  Cleveland  Medical  College,  1867,  died 
at  his  home  in  Ionia,  Mich.,  February  26,  from  a  carbuncle, 
after  a  short  illness. 

William  J.  Enders.  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  died  at  his  home  in  Hamilton,  Ohio,  March  7,  from 
pneumonia,  aged  26. 

Rutherford  R.  Price,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1900,  of  Toronto,  Ohio,  died  at  Phoenix, 
Ariz.,  February  26. 

Elliott  W.  Leech,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1891,  died  at  his  home  in  Shelbyville,  Ind.,  March 
5,  aged  70. 

L.  W.  Bishop,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1870,  died  at  his  home  in  Batavia,  Ohio,  February  27,  from 
paralysis. 

John  N.  Davis,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1880,  of  Boulder,  Colo.,  died  at  the  Denver  Hospital,  Feb¬ 
ruary  22. 

Samuel  C.  Hanford,  M.D.  New  York  University,  1845,  died 
at  his  home  in  Hempstead,  Long  Island,  N.  Y.,  February  24, 
aged  80. 

William  Johnson,  M.D.  Rush  Medical  College,  Chicago, 
1880,  of  Grant  City,  Mo.,  died  at  Boulder,  Colo.,  February  17. 

Reginald  H.  Reid,  M.D.  Detroit  College  of  Medicine, 
formerly  of  Detreit,  died  at  Hils,  Hawaii,  recently,  aged  28. 

Edward  R.  Kittoe,  M.D.  Chicago  Medical  College,  1809, 
died  suddenly  at  his  home  in  Galena,  February  18,  aged  57. 
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William  H.  Koogler,  M.D.  University  of  Iowa,  Iowa  City, 
1873,  died  at  his  home  in  What  Cheer,  Iowa,  February  13. 

James  M.  Glass,  M.D.  Fort  Worth  (Texas)  University, 
1901,  of  Poolville,  Texas,  died  recently  at  Fort  Worth. 


Deaths  Abroad. 

Dr.  Michaux,  surgeon  of  the  Messageries  Maritimes  steamer 
Laos,  died  at  sea  from  the  effects  of  atropin  administered  by 
accident,  January  24. 

Rafael  Zaldivar,  M.D.  National  University,  Guatemala, 
statesman,  and  twice  president  of  Salvador,  and  more  recently 
minister  of  that  republic  in  Washington,  died  in  Paris, 

March  3. 

F.  Cramer,  M.D.,  Wurzburg,  the  well-known  German  sur¬ 
geon,  died  from  influenza-pneumonia  at  his  home  in  Wiesbaden, 

in  February,  aged  56. - A.  J.  A.  Guimaraes,  M.D.,  Bahia, 

assistant  superintendent  of  the  Federal  Laboratory  of  Bac¬ 
teriology,  died  at  Rio  Janeiro,  February  12,  aged  32.— 
D.  Cervesato,  M.D.,  Padua,  private  docent  and  professor  of 
pediatrics  at  Padua  and  later  at  Bologna,  died  at  his  home 
from  appendicitis,  January  24,  aged  51.  He  is  the  author  of 
numerous  works  on  his  specialty  and  other  subjects. 

Dr.  M.  Weiss  died  at  Vienna,  aged  74.  He  resided  in 
Prague  or  its  vicinity  until  1897,  and  was  prominent  in  all 
matters  affecting  the  general  welfare  of  the  profession.  He  was 
also  a  frequent  contributor  to  medical  literature,  and  honorary 
member  of  several  medical  societies.-; - Dr.  Emil  Gold,  di¬ 

rector  of  the  Model  Hospital  at  Bielitz,  which  owes  its  pre- 
emintence  to  his  efforts,  died  recently,  aged  44,  from  the  effects 

of  a  stroke  of  paralysis  last  year,  due  to  overwork. - C. 

Gallozzi,  M.D.,  professor  of  surgery  and  dean  of  the  medical 
department  of  the  University  of  Naples,  died  theie  February 

11,  aged  84,  from  cerebral  embolism. - F.  Loescli,  M.D., 

professor  of  internal  medicine  at  Kiev,  aged  63,  died  from 
apoplexy.  He  has  published  numerous  works  in  Russian  and 
foreign  medical  literature. 


Queries  and  Manor  [Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

THE  HORSELESS  CARRIAGE. 

Spokane,  Wash.,  Feb.  24,  1903. 


In  The  Journal,  of  February  14  a  communication  is  published 
from  Dr.  Oscar  S.  Gilbert,  Boulder,  Colo.,  requesting  information  on 
the  use  of  the  automobile  by  the  physician,  and  1  here  give  my 
experience. 

Fifteen  months  ago  I  purchased  a  light  runabout  of  a  standard 
make,  weighing  about  850  pounds,  having,  as  claimed  by  the  maker, 
a  4(4  horse-power  gasoline  engine,  costing  laid  down  here  $750. 
I  used  this  wagon  eleven  months  (less  one  month  during  which  it 
was  laid  up  for  repairs),  running  it  during  that  period  about 
6,000  miles,  most  of  it  on  gravelly  roads,  which  were  compara¬ 
tively  level,  and  muddy  only  two  months. 

!  Repairs  alone  during  that  period  cost  something  over  $25  a 
j  month,  gasoline  for  the  same  period  about  $6  a  month.  After 
:  the  first  few  months  I  had  sufficiently  mastered  the  art  of  naviga¬ 
tion  of  a  gasoline  engine  to  enable  me  to  feel  reasonably  sure  that 
|  so  far  as  my  engine  was  concerned  I  would  be  able  to  return  home 
from  almost  any  trip  I  took. 

While  this  horse  power  is  not  sufficient  to  take  a  wagon  of  this 
[  weight  up  a  grade  to  exceed  15  per  cent,  with  any  degree  of  rapid¬ 
ity,  by  careful  usage  and  stopping  occasionally  to  speed  up  the 
motor,  a  much  heavier  grade  may  be  made. 

Before  the  eleven  months  were  out  1  had  spent  at  least  another 
$100  in  replacing  worn-out  parts,  such  as  chains,  front  and  rear 
i  sprockets,  tires,  etc.  With  these  parts,  I  expect  to  have  another 
two  summers’  use  simply  as  a  pleasure  rig  for  my  wife,  by  avoiding 
hard  and  muddy  trips. 

Three  months  ago  I  purchased  a  phaeton  of  a  standard  make, 
weighing  about  1,100  pounds,  with  three  cylinders,  and  guaranteed 
j  ten  horse-power,  large,  wooden  wheels,  top,  and  all  the  conveniences 
of  an  up-to-date  doctor's  rig,  costing  here  $1,400.  This  wagon  has 
been  run  through  the  severe  muddy  winter  weather,  but  I  have  had 
considerable  annoyance  from  break  downs  of  small  parts,  none  seri¬ 
ous  enough  to  lay  me  up  for  more  than  a  few  hours,  but  serious 
|  enough  to  have  left  me  stranded  high  and  dry  had  I  been  making 
country  trips  instead  of  city  runs,  where,  by  the  use  of  the  tele¬ 
phone,  the  repair  man  can  always  be  gotten  quickly. 

I  had  hoped  when  I  purchased  this  wagon  to  be  spared  such 
;  small  annoyances,  but  for  some  reason  unknown  to  me  the  manu- 
[  facturers  have  not  yet  sufficiently  perfected  their  Wagons  to  accom¬ 
plish  this,  as  has  been  proven  to  me  both  by  my  own  experiences  and 
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those  obtained  from  reading  the  physician’s  number  of  a  late  auto¬ 
mobile  journal. 

There  appear  to  be  so  many  little  break-down  possibilities,  that 
even  now  I  would  not  feel  safe  to  leave  the  city  limits  very  far 
with  either  of  my  wagons.  Pneumatic  tires,  even  the  best,  are 
liable  at  any  time  to  be  punctured  or  perforated  by  pressure  or 
nails,  and  it  is  no  small  matter  to  repair  them  outside  of  a  well- 
regulated  shop.  The  sun  and  planet  transmission  gear,  the  one  gen¬ 
erally  in  use,  is  a  very  complicated  affair  and  often  a  source  of 
trouble  from  breakage. 

The  lubrication  requires  constant  care  and  is  liable  at  any  time 
to  become  a  source  of  annoyance.  The  usual  chain  transmission  is 
a  delicate  affair,  and  likely  to  break  or  stretch.  The  rear  sprocket 
wheel,  being  a  differential  gear,  may  at  any  time  cause  trouble  by 
breaking  of  pins  or  small  parts.  The  matter  of  circulation  of 
water  in  the  small  rig  for  cooling  the  engine  is  most  Important,  the 
process  being  by  centrifugal  pump,  which,  with  its  connections, 
may  at  any  time  get  out  of  repair,  and  where  there  is  no  water 
circulating,  the  packing  in  the  cylinder  head  soon  burns  out,  and  it 
is  laid  up  for  a  few  hours,  even  if  you  are  willing  to  stop  on  the 
road  and  pack  your  own  engine.  The  sparking  arrangement  In 
either  rig  is  at  any  time  liable  to  give  trouble. 

I  could  go  on  for  a  half  hour  describing  troubles  that  may  be  had 
by  the  automobiltst,  but  think  1  have  given  a  sufficient  number  to 
prove  the  necessity  of  keeping  the  wagon  within  a  reasonable  dis¬ 
tance  of  a  skilled  mechanic  and  gasoline  engineer,  whose  almost 
constant  attention  is  required  to  get  good  service  out  of  it. 

There  is  no  doubt  that  much  time  can  be  saved  on  the  road  and 
many  more  calls  made  with  an  automobile  than  with  any  form  of 
horse  and  wagon,  but  to  accomplish  these  results  considerable  ex¬ 
perience,  expense,  and  annoyance  must  be  had.  I  have  no  doubt 
that  there  will  be  made  in  the  near  future  a  wagon  free  from  many 
of  the  annoyances  and  dangers  which  I  have  outlined,  but  until 
then,  my  advice  to  physicians  who  expect  to  run  their  wagons  at 
all  times  on  all  kinds  of  roads  and  places,  would  be  not  to  buy  an 
automobile. 

Yet,  to  a  man  able  and  willing  to  pay  for  the  extra  expense  men¬ 
tioned  above,  I  believe  it  will  bring  him  more  pleasure  and  exhil¬ 
arating  exercise  than  the  same  amount  of  money  invested  in  any 
other  way,  but  In  buying  one  for  use  off  of  the  paved  road,  get  a 
gasoline  rig  in  which  there  is  at  least  a  horse-power  for  each  one 
hundred  pounds  weight  of  the  wagon,  and  the  entire  weight  of  the 
wagon  should  not  much  exceed  one  thousand  pounds.  Get  one 
with  double  detachable  tires,  with  wooden  wheels,  and  a  two  or 
three-cylinder  gasoline  engine,  with  a  cylinder  head  which  screws 
in,  and  does  not  require  packing,  avoid  centrifugal  pumps  and  vi¬ 
brators  also  if  possible,  and  expect  to  use  it  at  least  three  months 
before  a  sufficient  knowledge  of  the  wagon  has  been  gained  to  get 
much  pleasure  out  of  it.  The  electric  and  steam  wagons  are  still 
more  expensive  and  difficult  to  operate,  the  latter  requiring  too 
much  time  for  starting  and  water  and  gasoline  for  running. 

C.  P.  Thomas. 


43tate  Boards  of  Registration. 


The  Modified  Montana  Medical  Law. 

Two  bills  bearing  on  the  medical  practice  law  of  Montana 
have  passed  through  the  legislature  of  that  state;  one  making 
provision  for  appeals,  providing  that  all  appeals  against  the 
decisions  of  the  board  of  medical  examiners  shall  be  tried 
before  a  jury  of  six  physicians,  not  less  than  two  of  whom 
shall  be  of  the  same  school  of  medicine  as  the  appellant.  This 
act  takes  out  of  the  hands  of  the  lay  judges  and  juries  the 
decision  of  questions  as  to  professional  conduct,  standing,  etc., 
of  those  who  have  come  under  the  penalties  provided  for  by 
the  law. 

The  other  amendment  provides  for  reciprocity.  It  changes 
the  section  of  the  law  that  lays  down  the  conditions  under 
which  licenses  can  be  granted  by  inserting  after  the  provision 
for  granting  of  said  license  the  following: 

Provided,  however,  that  in  all  cases  where  an  applicant  for  a  cer¬ 
tificate  under  this  Section  shall  produce  and  exhibit  to  said  board 
of  examiners  a  certificate  from  a  board  of  medical  examiners,  duly 
appointed  and  existing  under  the  laws  of  any  state  of  the  United 
States  and  recognizing  certificates  or  licenses  from  this  state,  certi¬ 
fying  to  the  fact  that  the  person  presenting  such  certificate  is  duly 
and  well  qualified  to  practice  medicine  and  surgery  in  the  state 
issuing  said  certificate,  and  that  said  board  issuing  said  certificate 
has  subjected  the  applicant  to  a  thorough  examination  to  ascertain 
this  fact,  or  certifying  to  the  fact  that  the  person  presenting  such 
certificate  is  duly  and  well  qualified  to  practice  medicine  and  surg¬ 
ery  in  the  state  issuing  said  certificate  ;  and  to  the  further  fact,  if 
such  is  the  case,  that  said  applicant  was  exempt  from  examination 
under  the  provisions  of  the  law  of  said  state,  by  reason  of  his  resi¬ 
dence  in  said  state  in  the  active  practice  of  medicine  and  surgery 
at-the  time  of  the  passage  in  said  state  of  said  law  requiring  the 
examination  of  applicants  to  practice  medicine  and  surgery  ;  he  or 
she  may,  at  the  discretion  of  said  board  of  examiners,  on  paying 
the  fee  required  of  applicants  for  examination  under  the  provisions 
of  Section  007  of  this  article,  and  otherwise  complying  with  all  the 
requirements  of  this  article,  receive  from  said  board  of  examiners  a 
certificate  to  practice  medicine  and  surgery  within  this  state,  and 
on  filing  said  certificate  with  the  county  clerk  of  the  county  in 
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which  he  resides, 
shall  be  a  legally 
this  state. 


as  is  provided  in  Section  604  of  this  article,  he 
qualified  practitioner  of  medicine  and  surgery  in 


Association  News. 


New  Members. 

New  members  for  the  month  of  February: 


ALABAMA. 

Gresham,  W.  A.,  Russellville. 
Hargrove,  R.  J.,  Tuscaloosa. 
Kernachan,  W.  J.;  Florence. 
Lightfoot,  P.  M.,  Crosskeys. 
Persons,  H.  S.,  Montgomery. 
Robertson,  J.  W.,  Brundidge. 
Oates,  W.  H.,  Yellow  Pine. 

ARKANSAS. 

Barlow,  E.  E.,  Dermott. 

Hipolite,  W.  W„  DeVall’s  Bluff. 
Hume,  H.  C..  Paragould. 

Pope,  M.  Y.,  Montlcello. 

Smith,  R.  N.,  Augusta. 

Stanley,  A.  CL.  Tillar. 

Murphey,  N.  E.,  Clarendon. 
Hebert,  G.  A..  Hot  Springs. 
Waldrop,  J.  G.,  Wheatley. 

CALIFORNIA. 

Goodfellow,  G.  E.,  San  Francisco 
Brown,  M.  W.,  Alameda. 

Key,  J.  W.,  Pinole. 

Wilder,  E.  M.,  Sacrameto.  . 

COLORADO. 

Hoagland,  H.  W.,  Colorado  Sprgs 
Sipe,  W.  P.,  Cripple  Creek. 

CONNECTICUT. 

Covley,  M.  L.,  Waterbury. 

DISTRICT  OF  COLUMBIA. 
Baker,  R.  W.,  Washington. 
Boyd,  J.  C.,  Washington. 

Belt,  E.  O.,  Washington. 

Mullins,  J.  B.,  Washington. 
Muncey,  E.  B.,  Washington. 
Thompson,  E  D.,  Washington. 
Wagner,  W.  F.,  Washington. 
Walsh,  F.  C.,  Washington. 

FLORIDA. 

Sutherland,  Wm.,  High  Springs. 
Jenkins,  E.  E.,  Palatka. 

ILLINOIS. 

Behrendt,  A.  J.,  Chicago. 

Decker,  Adolph,  Chicago. 

Getz,  Michael,  Chicago. 
Rawlings,  1.  D.,  Chicago. 

Neff,  J.  M.,  Chicago. 

Loewy,  Arthur,  Chicago. 

Windell,  U.  G.,  Chicago. 

Benson,  Newton  J.,  Vienna. 
Rodefeld,  H.  H.,  Quincy. 
Schreiter,  J.  B.,  Savanna. 
McClanahan,  V.  A.,  Viola. 
Weimer,  E.  A.,  Pekin. 

INDIANA. 

Schlicker,  A.  G.,  East  Chicago. 
Gemmill,  H.  C.,  Indianapolis. 

INDIAN  TERRITORY. 

Berry,  V.,  Wetumka. 
Warterfield,  F.  E.,  Holdenville. 

IOWA. 

Doty,  E.  A.,  Oxford. 

Harriman,  J.  W.,  Iowa  City. 
Kembel,  C.  L.,  Bloomfield. 
Mullin,  J.  P.,  Iowa  City. 

KANSAS. 

Brockett,  E.  M.,  Topeka. 
Freeman,  J.  D.,  Topeka. 

Jones,  H.  T.,  Lawrence. 

Jones,  G.  W.,  Lawrence. 
Williamson,  H.  E.,  Olathe. 

KENTUCKY. 

Foster,  R.  L.,  Cosky. 

Hord,  W.  H.,  Orangeburg. 
Harper,  J.  II.,  Ibex. 

Robert,  C.  B.,  Lebanon. 
Ferguson,  It.  V.,  Hadensvllle. 
McGary,  J.  R.,  St.  Mary’s. 
Martin,  J.  G..  Ashland. 

Moss,  M.  McT.,  Franklin. 
Brand,  Leslie,  Maysville. 

LOUISIANA. 

Boudreau,  W.  R.,  Washington. 
Alexander,  A.  D.,  Mer  Rouge. 
Kearney,  F.  J.,  Plaquemine. 
Paine,  Ii.  B.,  Mandeville. 

Scales,  J.  L.,  Alden  Bridge. 
Miller,  V.  A.,  Lake  Arthur. 


Elliott,  Jr.,  J.  B„  New  Orleans. 
Menage,  H.  E.,  New  Orleans. 
O’Kelley,  J.  P.,  New  Orleans. 

MARYLAND. 

Allen,  L.  M.,  Baltimore. 

Clewell,  A.  A.,  Baltimore. 

Hadel,  A.  K.,  Baltimore. 

Johnston,  R.  H.,  Baltimore. 

Pearce,  W.  M.,  Baltimore. 

Smith,  R.  P.,  Baltimore. 

Mitchell,  G.  W.,  Baltimore. 
Marshall,  H.  T.,  Baltimore. 
Taylor,  R.  T.,  Baltimore. 

Ohle,  H.  C.,  Baltimore. 

Requardt,  W.  W.,  Baltimore. 

Wolf,  W.  B.,  Baltimore. 

MASSACHUSETTS. 

Hammond,  Philip,  Boston. 

Page,  C.  G.,  Boston. 

Paul,  L.  G.,  Boston. 

Redfearn,  Jos.,  Hudson. 

Swain,  Howard  T.,  Boston. 

Wilson,  H.  E.,  Chester. 

MICHIGAN. 

Bursman,  J.,  Altona. 

Dusseau,  S.  V.,  Erie. 

Eshleman,  Lillian,  Battle  Creek. 
Holdom,  Isabella,  Detroit. 

Harris,  Roland  EL,  Battle  Creek. 
Leuschner,  Richard,  Mt.  Clqmens. 
Scott,  T.  B.,  Owosso. 

Morse,  J.  F.,  Battle  Creek. 

Tonkin,  E.  W.,  Edwardsburg. 
Wilhelm,  J.'M.,  Traverse  City. 
Waldron,  F.  R.,  Ann  Arbor. 
Wilkinson,  A.  M.,  St.  James. 

MISSISSIPPI. 

Butler,  J.  T.,  Brookhaven. 
Catchings,  C.  E.,  Woodville. 
Darrington,  John,  Yazoo  City. 
Eckford,  J.  W.,  Starkville. 
Purser,  Thos.,  McComb. 

Scudder,  W.  H.,  Mayersville. 
Saunders,  J.  S.,  Coffeeville. 
Martin,  Van  Buren,  Bogue  Chitto. 

MISSOURI. 

Armstrong,  G.  L.,  St.  Louis. 
Burrill,  C.  W.,  Kansas  City. 
Burford,  C.  E.,  St.  Louis. 
Hopkins.  T.  A.,  St.  Louis. 

McVey,  T.  A.,  St.  Louis. 
Chamberlain,  G.  M.  E.,  Rockport. 

NEBRASKA. 

Condon,  A.  P.,  Omaha. 

Groti,  Marie  L.,  Ponca. 

McKean,  J.  W.,  Omaha. 

Upjohn,  W.  C.,  Omaha. 

NEW  JERSEY. 

Eagleton,  W.  P.,  Newark. 

Henry,  Geo.,  Raritan. 

Knowles,  F.  E.,  South  Orange. 

NEW  YORK. 

Boyd,  A.  S.,  New  York  City. 
Culver,  D.  J.,  Harrisville. 

Dennis,  C.  W.,  Goshen. 

Fielder,  F.  S.,  New  York  City. 
Lester,  Elias,  Seneca  Emails. 
Silverman,  Maurice  J.,  New  York. 
McKay,  Jas.,  Potsdam. 

Bacon,  C.  B.,  Waterloo. 

NORTH  CAROLINA. 

Pate.  W.  T.,  Gibson. 

Headen,  W.  E..  Morehead  City. 
Stansill,  J.  M.,  Rockingham. 

OHIO. 

Casello.  J.  B„  Cincinnati. 

Moss,  E.  II.,  Cincinnati. 

Warner,  W.  C.,  Cleveland. 
Dempster,  A.  C..  Uhrichsville. 
Hughes,  L.  II.,  Dennison. 

Wagner,  1’.  M.,  Canal  Dover. 

OKLAHOMA. 

Clutter,  W.  H.,  Oklahoma  City.. 
Patchen,  C.  C.,  Chandler. 

PENNSYLVANIA. 

Alleman,  K.  M.,  Hanover. 

Allison,  T.  B..  Tarentum. 

Bitler,  B.  E..  Potts  Grove. 

Dolan,  W.  K..  Scranton. 


Snavely,  H.  B.,  Lancaster. 
Rebuck,  Chas.  S.,  Harrisburg. 
Sandblad.  A.  G.,  McKeesport. 
Gardiner,  F.  G.,  Pittsburg. 
Stuart,  E.  C.,  Pittsburg. 
Christian,  H.  M.,  Philadelphia. 
Shoemaker,  W.  T.,  Philadelphia. 
Singer,  B.  L.,  Philadelphia. 

SOUTH  CAROLINA. 
Campbell,  J.  W.,  Clover. 

SOUTH  DAKOTA. 

Bobb,  B.  A.,  Mitchell. 

Vaughn,  Jas.  B.,  Castlewood. 

TEXAS. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 
Crouse,  H.  W.,  Victoria. 

Collom,  S.  A.,  Kennard. 
Dorbandt,  J.  D.,  Lampasas. 
Dorris,  T.  B.,  Grape  Vine. 
Emery,  F.  D.,  Dallas. 
Higginbotham,  W.  L.,  Howe. 
Krueger,  A.  G.,  Caldwell. 

Taylor,  Holman,  Marshall. 
Vaughan,  Z.  E.,  Waskom. 
Williams,  T.  A.,  Houston. 

White,  David,  Honey  Grove. 


UTAH. 

Hammond,  E.  D.,  Salt  Lake  City. 

VERMONT. 

Lyman,  W.  A.,  Burlington. 

VIRGINIA. 

Bindewald,  O.  C.  A.,  Portsmouth. 
Drewry,  M.  R.,  Cascade. 

WASHINGTON. 

Rust.  H.  H.,  Enumclaw. 

Slater,  H.  II.,  Deer  Park. 

Scamell,  J.  W.,  Aberdeen. 

WEST  VIRGINIA. 

Ilaught,  F.  T„  Mona. 

WISCONSIN. 

Buchan,  S.  C.,  Racine. 

Dearholt,  H.  E.,  Milwaukee. 
Hopkinson,  Lawrence,  Milwaukee. 
Smith,  C.  M.,  Evansville. 

Scott,  W.  F.,  Port  Washington. 
Me  Wain,  H.  A.,  Poy  Sippi. 

Myers,  Albert  W.,  Milwaukee. 
Walbridge,  F.  E.,  Milwaukee. 

WYOMING.  ' 

Hall,  E.  A.,  Rock  Springs. 
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Medical  Organization. 


Hempstead  County  (Ark.)  Medical  Society. 

This  society  was  organized  February  13  by  Dr.  J.  S.  Corn, 
Nashville,  councilor  of  the  Sixth  District  Arkansas  Medical 
Society,  and  elected  the  following  officers.  Dr.  Hosea  J.  F. 
Garrett,  president ;  Dr.  B.  S.  Rhea,  vice-president,  and  Dr. 
J.  H.  Weaver,  secretary  and  treasurer. 

Box  Butte  County  (Neb.)  Medical  Society. 

In  accordance  with  the  suggestion  of  the  American  Medical 
Association  and  the  Nebraska  State  Medical  Society  the  physi¬ 
cians  of  the  county  met  in  Alliance,  February  27,  and  organ¬ 
ized  this  society,  with  Dr.  Harvey  H.  Bellwood,  Alliance,  presi¬ 
dent;  B.  F.  Bettleheim,  vice-president,  and  Dr.  J.  E.  Moore, 
Alliance,  secretary  and  treasurer. 

Coffee  County  (Tenn. )  Medical  Society. 

Dr.  James  B.  Murfree,  Jr.,  Murfreesboro,  met  the  physicians 
of  Coffee  County  at  Manchester  and  assisted  them  to  reorgan¬ 
ize  the  county  society  with  the  following  officers:  Dr.  James 
B.  Cowan,  Tullahoina,  president;  Dr.  A.  F.  Vincent,  Man¬ 
chester,  vice-president;  Dr.  G.  W.  Taylor,  Summitville,  secre¬ 
tary  and  Dr.  Erin  P.  Vaughan,  Manchester,  treasurer. 

Lewis  County  (Ky. )  Medical  Society. 

The  physicians  of  Lewis  County  held  a  meeting  at  Vance- 
burg,  March  11,  and  organized  a  county  society,  after  a  talk 
by  Dr.  Joseph  E.  Wells,  Cynthiana,  councilor  for  that  district, 
adopting,  without  change,  the  plan  of  organization  of  the 
American  Medical  Association.  Dr.  Lewis  A.  Grimes,  Concord, 
was  elected  president,  and  Dr.  Aaron  F.  Hill,  Vanceburg, 
secretary. 

Greenup  County  ( Ky. )  Medical  Society. 

The  physicians  of  Greenup  County  met  at  Greenup,  March 
12,  and  organized  a  county  society,  after  an  address  from  Dt. 
Joseph  E.  Wells,  Cynthiana,  district  councilor.  *  The  plan  of 
organization  of  the  American  Medical  Association  was  adopted 
without  change,  and  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  A.  A.  De  Bard,  and  secretary,  Dr.  Romulus  C.  Biggs, 
both  of  Greenup. 

Wayne  County  (N.  Y. )  Medical  Association. 

Physicians  of  the  county  met  at  Lyons,  February  12,  and 
organized  a  new  county  medical  association  to  be  in  affiliation 
with  the  New  York  State  Medical  Association  and  the  Ameri¬ 
can  Medical  Association.  The  following  officers  were  elected: 
Dr.  James  W.  Putnam,  Lyons,  president;  Dr.  Mary  A.  Brownell, 
Newark,  vice-president :  Dr.  George  S.  Allen,  Clyde,  secretary, 
and  Dr.  Darwin  Colvin,  Clyde,  treasurer. 

Bracken  County  ( Ky. )  Medical  Society. 

The  physicians  of  Bracken  County  met  at  Brooksville, 
March  10,  and  after  listening  to  an  address  by  the  councilor 
of  the  district  Dr.  Joseph  E.  Wells,  Cynthiana-,  organized  a 
county  society,  with  Dr.  David  J.  Wallin,  Brooksville,  presi¬ 
dent  and  Dr.  Vannie  E.  Smith,  Powersville,  secretary.  The 
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ociety  adopted  without  change  the  constitution  and  by-laws 
irepared  by  the  American  Medical  Association. 

Caldwell  County  (Ky. )  Medical  Society. 

The  members  of  the  medical  profession  of  Caldwell  County 
net  at  Princeton,  March  12,  and  after  a  very  interesting  and 
nstructive  address  by  Dr.  William  W.  Richmond,  Clinton, 
resident  of  the  Kentucky  State  Medical  Association,  formed  a 
ounty  society,  electing  Dr.  R.  S.  Coleman  president  and  Dr. 
1.  Woods  Ogilvie  secretary,  both  of  Princeton.  The  constitu- 
ion  and  by-laws  of  the  American  Medical  Association  were 
idopted  without  change. 

Plaquemines  Parish  (La.)  Medical  Society. 

The  medical  fraternity  of  Plaquemines  Parish  met  at  Pointe 
i  la  Hache  on  February  5,  and  organized  a  parish  society,  in 
(filiation  with  the  Louisiana  State  Medical  Association.  Dr. 
lohn  N.  Thomas,  Quarantine,  was  elected  president;  Dr.  Valery 
).  Schayot,  Points  h  la  Hache,  vice-president;  Dr.  J.  F.  Buquoi, 
'ointe  it  la  Hache,  secretary-treasurer.  The  society  adopted 
lie  constitution  and  by-laws  recommended  by  the  American 
ledical  Association  for  component  societies. 

Cincinnati  Academy  of  Medicine. 

The  annual  election/held  March  2,  resulted  as  follows: 
’resident,  Dr.  Byron  Stanton;  vice-presidents,  Drs.  John  L. 
lleveland  and  Bunvell  P.  Goode;  secretary,  Dr.  Stephen  E. 
'one;  treasurer,  Dr.  Magnus  A.  Tate,  and  librarian,  Dr.  Arch 
.  Carson.  At  the  previous  meeting,  held  February  23, .  the 
cademy  so  changed  its  constitution  as  to  render  it  the  County 
fedical  Society  of  Hamilton  County,  to  affiliate  it  with  the 
tate  and  national  associations  and  to  allow  any  non-sectarian 
nactitioner  of  medicine  to  become  a  member. 

I 

Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN- 
.UAL  MEETING,  NEW  ORLEANS,  MAY  5-8. 

Florida  Medical  Association,  St.  Augustine,  April  8. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
adianapolis,  April  9-11. 

Tennessee  State  Medical  Society.  Nashville.  April  14-16. 

Medical  Association  of  Georgia.  Columbus,  April  15. 

South  Carolina  Medical  Association,  Sumter,  April  15-16. 

Iowa  State  Medical  Society.  Sioux  City,  April  15-17. 

Medical  Association  of  the  State  of  Alabama,  Talladega,  April  21. 
Medical  Society  of  the  State  of  California,  Santa  Barbara, 
.pril  21. 

Mississippi  State  Medical  Association,  Greenville,  April  21-23. 
Medical  Association  of  the  State  of  Missouri,  Excelsior  Springs, 
pril  21-23. 

Kentucky  State  Medical  Society,  Louisville,  April  22-24,  1903. 
Texas  State  Medical  Association,  San  Antonio,  April  28. 

Louisiana  State  Medical  Society,  New  Orleans,  April  28-30. 
Medical  and  Chirurgieal  Faculty  of  Maryland,  Baltimore,  April 

8-30. 

Nebraska  State  Medical  Society,  Lincoln,  April  28-30. 

Illinois  State  Medical  Society.  Chicago,  April  29-May  2. 

Arkansas  Medical  Society.  Jonesboro,  April  30-May  2. 


Placer  County  (Cal.)  Medical  Society. — At  the  annual 
eeting  held  at  Auburn,  February  14,  Dr.  Charles  H.  Bulson, 
incoln,  was  elected  president,  and  Dr.  Robert  F.  Rooney, 
ubiirn,  secretary. 

Platte  County  (Neb.)  Medical  Society. — At  its  annual 
eeting  in  Columbus,  February  26,  Dr.  David  T.  Martyn, 
alumbus,  was  elected  president  and  Dr.  Jerome  C;  McKinley, 
umphrey,  secretary. 

Chattanooga  (Tenn.)  Medical  Society. — At  the  annual 
eeting,  Dr.  William  L.  Nolen  was  elected  president;  Dr. 
obert  H.  Tatum,  vice-president;  Dr.  Joseph  W.  Johnson,  sec¬ 
tary,  and  Dr.  Samuel  I.  Yarnell,  treasurer. 

Worth  County  (Iowa)  Medical  Society. — At  the  annual 
eeting,  February  10,  at  Northwood,  Dr.  Samuel  R.  Rice, 
orthwood,  was  elected  president;  Dr.  Norman  W.  Phillips, 
anly,  vice-president,  and  Dr.  J.  Herbert  Darey,  Northwood, 
cretary. 

Yakima  County  (Wash.)  Medical  Society. — On  February 
‘  the  society  held  its  annual  meeting  in  North  Yakima  and 
ected  Dr.  B.  A.  Owens  Adair,  North  Yakima,  president;  Dr. 

■  H.  Carver,  secretary,  and  Dr.  H.  R.  Wells,  North  Yakima, 

easurer. 


Memphis  and  Shelby  County  (Tenn.)  Medical  Society. 
At  tlie  annual  meeting  and  banquet  held  in  Memphis,  March 
3,  Dr.  Bennett  G.  Henning  was  elected  president;  Dr.  Edwin 
V\  illiams,  vice-president,  and  Dr.  James  L.  Barton,  secretary, 
all  of  Memphis. 

Medico-Chirurgical  College  (Philadelphia)  Alumni 
Association. — At  the  annual  meeting,  January  10,  in  Phila¬ 
delphia,  Dr.  George  W.  Pfromm  was  elected  president;  Dr. 
Stillwell  C.  Burns,  secretary  and  Dr.  Emanuel  S.  Gans,  treas¬ 
urer,  all  of  Philadelphia. 

Tri-County  (Neb.)  Medical  Society. — Physicians  of  Dixon, 
Dakota  and  Thurston  counties  met  at  Emerson,  February  25, 
and  organized  a  society,  with  Dr.  James  M.  O’Connell,  Ponca, 
president;  Dr.  Charles  H.  Maxwell,  Dakota  City,  vice-president, 
and  Dr.  Robert  Q.  Rowse,  Wakefield,  secretary  and  treasurer. 

Franklin  County  (Ohio)  Medical  Society.— This  society 
met,  T  ebruary  24,  in  Columbus,  and  elected  the  following 
officers:  President,  Dr.  Sherman  Leech;  vice-presidents,  Drs. 
1  heodore  G.  Davidson  and  James  F.  Reynolds;  treasurer.  Dr. 
John  C.  Bishop,  and  secretary,  Dr.  Charles  W.  McGavran,  all 
of  Columbus. 

Western  Slope  (Colo.)  Medical  Society.— The  physicians 
of  Garfield,  Eagle  and  Pitkin  counties,  Colorado,  met  recently 
at  Glen  wood  and  organized  the  society,  with  Dr.  Leman  G. 
Clark,  Glenwood,  president;  Dr.  Wilmer  G.  Lockard,  New¬ 
castle,  vice-president;  Dr.  William  W.  Crook,  Glenwood,  treas¬ 
urer,  and  Dr.  Albert  L.  Robinson,  Glenwood,  secretary. 

Canadian  Medical  Association. — The  thirty-sixth  annual 
meeting  of  the  association  will  be  held  in  London,  Ont.,  August 
25,  26,  27  and  possibly  28,  under  the  presidency  of  Dr.  Walter 
H.  Moor house  of  that  city.  Dr.  Matthew  D.  Mann,  Buffalo, 
has  been  asked  to  deliver  the  address  in  gynecology,  and  Dr. 
Alexander  Hugh  Ferguson,  Chicago,  the  address  in  surgery. 

East  Jackson  County  (Mo.)  Medical  Society. — A  local 
society,  made  up  of  the  physicians  of  eastern  Jackson  County, 
not  including  Independence,  has  been  organized  at  Oak  Grove, 
with  the  following  officers:  Dr.  Fountain  L.  Cook,  Blue  Springs, 
president;  Dr.  Elmer  E.  Perry,  Oak  Grove,  vice-president,  and 
Dr.  Noah  D.  Ravenscraft,  Buckner,  secretary  and  treasurer. 

Genesee  County  (N.  Y.)  Medical  Association.— At  a 
meeting  of  this  association,  February  27,  the  following  officers 
were  elected:  President,  Dr.  Albert  P.  Jackson,  Oakfield; 
vice-president,  Dr.  Henry  E.  Ganiard,  Stafford;  secretary  and 
treasurer,  Dr.  C.  Louise  Westlake,  Le  Roy;  Fellow  to  the 
state  association,  Dr.  William  D.  Johnson,  Batavia,  and  alter¬ 
nate,  Dr.  A.  F.  G.  Zurhorst,  Oakfield. 

Hardin  County  (Ky.)  Medical  Society.— The  corrected 
list  of  the  officers  elected  at  the  last  meeting  should  read:  Dr. 
Charles  Z.  Aud,  Cecilian,  president;  Dr.  W.  H.  Shother,  Big 
Spring,  vice-president;  Dr.  James  C.  Mobley,  Elizabethtown, 
secretary  and  treasurer;  board  of  censors,  Drs.  James  R.  Gray, 
James  W.  O  Connor  and  Frank  P.  Strickler,  Elizabethtown,  and 
delegate  to  the  state  society,  Dr.  Charles  Z.  Aud. 

Tri-State  Medical  Society  of  the  Carolinas  and  Virginia. 
— The  fifth  annual  session  of  this  society  was  held  in  Columbia, 
S.  C.,  February  25  and  26.  The  following  officers  were  elected: 
President,  Dr.  Davis  Furman,  Greenville,  S.  C. ;  vice-presidents, 
Drs.  John  H.  Marsh,  Fayetteville,  N.  C.,  William  F.  Drewry, 
Petersburg,  Va.,  and  Dr.  Edward  F.  Parker,  Charleston,  S.  C., 
and  secretary,  Dr.  Rolfe  E.  Hughes,  Laurens,  S.  C.  The  next 
session  will  be  held  at  Danville,  Va. 

Carroll  County  (Ky. )  Medical  Society. — The  physicians 
of  the  county  met  at  Carrollton,  March  9,  and,  after  an  address 
by  Dr.  Louis  Frank,  Louisville,  councilor  for  the  district,  or¬ 
ganized  a  county  society,  adopted  the  constitution  and  by-laws 
proposed  by  the  American  Medical  Association,  and  elected 
the  following  officers:  President,  Dr.  Francis  H.  Gaines,  Car¬ 
rollton;;  vice-president.  Dr.  Percy  V.  Ellis,  Ghent;  secretary, 
Dr.  Joseph  S.  Lehman,  Carrollton;  treasurer,  Dr.  J.  H.  Adcock, 
Carrollton,  and  board  of  censors,  Drs.  J.  P.  Wheeler,  Preston- 
ville,  and  W.  O.  Lindsay  and  J.  Samuel  Brown,  Ghent. 

Associated  Health  Authorities  and  Sanitarians  of 
Pennsylvania. — The  tenth  annual  meeting  was  held  in  Har¬ 
risburg,  March  19  and  20.  On  the  evening  of  March  19  the 
annual  address  was  delivered  by  Dr.  Lawrence  F.  Flick,  on 
“The  Duty  of  Boards  of  Health  in  the  Prevention  of  Tubercu¬ 
losis.”  The  relation  of  boards  of  health  to  municipal  councils, 
the  working  of  the  law  authorizing  boards  of  school  directors 
to  enforce  sanitary  laws  of  the  state,  the  prevalence  of  small¬ 
pox,  and  the  responsibility  of  boards  of  health  for  the  preven¬ 
tion  of  consumption  were  among  the  subjects  considered 
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NORTH  BRANCH  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  8,  1903. 

The  President,  Dr.  H.  Brooker  Mills,  in  the  Chair. 

Headrest  for  Removal  of  Brain. 

Du.  Addinell  Hewson  gave  “An  Exhibit  of  Dr.  B.  Stroud’s 
Headrest  for  Removal  of  the  Brain,  Together  with  Remarks  on 
Such  Removal  in  a  Private  House.”  The  instrument  consisted 
of  a  horizontal  flat  piece  of  oak  and  an  upright  piece  in  which 
the  head  rests  and  is  secured  in  place  by  two  jaws,  which 
clamps  the  head  just  above  the  mastoid  process,  thus  holding 
the  head  absolutely  horizontal  and  firm,  the  clamps  being 
adjusted  by  means  of  thumb  screws.  With  this  instrument  it 
is  possible  to  remove  the  brain  and  the  entire  dura  from  the 
base  of  the  skull,  the  dura  being  very  easily  removed  in  the 
case  of  a  fresh  body,  while,  of  course,  if  the  body  has  been  dead 
for  some  time,  very  often  the  embalming  fluids  interfere  with 
its  removal,  those  containing  zinc  particularly  having  this 
effect. 

Drs.  T.  Turner  Thomas  and  Judson  Daland  felt  that  the 
instrument  would  be  particularly  valuable  for  autopsies  in 
private  houses,  and  for  very  accurate  work  in  medicolegal 
cases  and  where  there  is  cerebrospinal  disease. 

The  Diagnosis  and  Treatment  of  Bronchopneumonia. 

Dr.  Judson  Daland  read  this  paper  and  called  attention 
to  the  fact  that  the  disease  has  become  very  prevalent  in  the 
past  ten  years,  occurring  principally  from  November  to  March. 
There  are  a  variety  of  causes,  such  as  irritating  gases,  iron 
dust,  silica  and  similar  irritants,  and  in  many  of  the  constitu¬ 
tional  infectious  diseases  bronchopneumonia  is  not  an  un¬ 
common  complication  or  sequela.  Bronchopneumonia  follow¬ 
ing  influenza  is  prevalent  during  the  winter,  in  which  there 
occurs  an  inflammation  of  the  bronchial  tubes  and  alveoli, 
which  is  largely  leucocytic,  may  involve  only  a  few  lobules  or 
may  involve  many  lobules  in  the  same  region,  and  not  infre¬ 
quently  extends  to  both  lungs.  This  is  one  of  the  peculiarities 
of  bronchopneumonia  and  is  more  interesting  because  it  bears 
on  the  question  of  diagnosis.  The  case  may  be  of  the  most 
trifling  character  in  the  beginning  and  yet  develop  into  bron¬ 
chial  pneumonia.  The  micro-organisms  are  usually  the 
staphylococcus  and  streptococcus. 

The  autho-r  felt  in  the  majority  cf  cases  the  affection  began 
primarily  in  bronchitis  and  later  the  alveoli  became  affected, 
mastoiditis  also  being  a  not  uncommon  complication.  Thus 
this  swelling  of  the  bronchial  tubes  interferes  with  the  passage 
of  air  through  the  lungs,  and  in  the  course  of  time  produces 
a  considerable  area  of  collapse,  which  is  very  difficult  to  dis¬ 
tinguish  from  bronchopneumonia,  and  also  in  association  with 
these  other  conditions  there  is  frequently  spasm  of  the  bron¬ 
chial  tubes.  The  author  also  believed  that  in  certain  cases  of 
influenza  there  was  an  affection  of  the  nerves  that  have  to  do 
with  respiration,  by  which  breathing  is  interfered  with  without 
mechanical  obstruction.  The  author  felt  that,  speaking 
broadly,  it  was  practically  impossible  to  clearly  diagnose 
bronchopneumonia  from  the  symptoms  alone,  excepting  in  those 
cases  where  the  lobules  invaded  are  so  numerous  that  we  have 
a  condition  analogous  to  that  found  in  lobar  pneumonia.  The 
most  important  factors,  therefore,  in  the  diagnosis  are  physical 
examination  and  an  examination  of  the  sputum.  In  broncho¬ 
pneumonia  following  influenza  the  area  of  dulness  is  usually 
found  below  the  inferior  angle  of  the  scapula.  The  dulness  may 
occur  in  either  or  both  lungs  and  may  involve  the  posterior- 
inferior  lobes.  In  true  lobar  pneumonia  it  is  impossible  to 
diagnose  the  affection  by  the  symptomatology  or  the  physical 
signs,  and  the  inference  that  it  exists  may  he  confirmed  by  the 
discovery  of  diplococci.  Reference  was  made  to  the  frequency 
with  which  the  signs  in  this  condition  shift;  an  area  of  dulness 
being  outlined  one  day,  and  on  the  occasion  of  the  next  visit 
the  same  area  would  probably  be  resonant  on  percussion,  but 
the  author  felt  this  should  be  viewed  rather  as  a  corroboration 
than  a  doubt  of  the  diagnosis.  Attention  was  directed  to  the 
fact  that  too  much  stress  in  diagnosis  should  not  be  laid  on 
the  presence  or  absence  of  bronchial  breathing,  as  frequently 
owing  to  the  fact  that  the  lungs  are  not  completely  aerated, 


breath  sounds  may  be  either  absent  or  very  much  diminished, 
even  where  there  is  resonance  on  percussion.  In  the  treat¬ 
ment  of  these  conditions,  absolute  cleanliness  of  the  bronchial 
cavities  and  naso-pharynx  by  the  use  of  boric  acid  solutions 
was  recommended.  In  order  to  render  the  secretions  less  acid, 
and  also  t©  stimulate  the  action  of  the  glands  the  use  of  one 
liter  of  imported  vichy,  daily,  or  when  it  can  not  be  obtained 
a  watery  solution  of  bicarbonate  of  sodium,  one  to  two  tea¬ 
spoonfuls  to  the  pint  of  water,  was  recommended.  Iodid  of 
sodium  and  of  strontium  were  thought  to  be  the  best  drugs, 
the  former  being  best  employed  in  the  form  of  a  saturated 
solution,  beginning  with  2  or  3  drops  four  times  a  day  and 
increasing  one  drop  a  day  until  the  dose  reached  five  to  ten 
drops  four  time's  a  day.  Most  cases  are  benefited  by  20  to  40 
drops  of  the  tincture  of  nux  vomica  and  1/20  to  1/30  of  a 
grain  of  nitrate  of  strychnia,  at  four-hour  intervals.  In  eases 
where  the  cough  is  particularly  distressing,  1/24  of  a  grain  of 
heroin  or  %  of  a  grain  of  codein  was  recommended.  Forced 
breathing  at  intervals  of  four  hours  was  recommended  in  order 
to  more  thoroughly  clean  out  the  bronchial  tubes  of  their  con¬ 
tents,  to  secure  complete  oxygenation  and  to  secure  complete 
inflation  of  the  lungs.  Attention  was  also  directed  to  the  im¬ 
portance  of  absolute  rest,  stimulation  and  good  food,  during 
the  progress  of  the  disease. 

DISCUSSION. 

Dr.  James  H.  McKee  referred  to  the  difficulty  experienced 
in  differentiating  between  broncho-pneumonias  following  in¬ 
fluenza  and  some  typhoid  pneumonias,  and  reported  a  case  to 
illustrate.  It  began  with  an  initiative  chill,  followed  by  high 
fever  and  a  very  irregular  temperature,  and  presented  all  the 
physical  signs  of  bronchopneumonia.  On  the  10th  day  it 
proved  to  be  typhoid. 

The  subdivision  of  the  bronchopneumonias,  as  made  by  Holt, 
was  thought  to  be  of  great  value,  particularly  with  reference 
to  the  bronchopneumonias  in  children,  as  the  acute  congestive 
form  would  often  prove  fatal  in  these  cases  before  any  con¬ 
solidation  could  be  detected  in  the  lungs.  The  speaker  felt 
the  symptomatology  to  be  particularly  deceiving  in  cases  of 
bronchopneumonia  following  influenza,  which  is  usually  char¬ 
acterized  by  great  fluctuations  in  the  temperature,  pulse  and 
respiration.  Among  the  most  valuable  physical  signs  were 
mentioned  tympany  and  impaired  breathing  at  the  base  of  the 
lungs.  Treatment  of  a  simple  character,  and  directed  more  to 
keeping  up  the  vitality  of  the  patient  than  to  the  modification 
of  the  course  of  the  disease  was  recommended. 

Dr.  Samuel  Wolfe  felt  that  more  often  was  it  necessary  to 
make  a  diagnosis  from  negative  than  positive  signs,  and  that 
diminished  respiratory  sounds  at  the  bases  of  the  lungs  should 
always  excite  suspicion  of  this  condition.  While  bronchial 
breathing  was  considered  an  ideal  symptom,  if  present,  he  felt 
that  it  would  he  found  only  in  rare  cases. 

In  regard  to  treatment  he  did  not  approve  of  the  deep 
biea thing  exercises  in  Ihe  eases  where  inflammation  had  already 
set  in,  believing  that  better  results  would  be  obtained  by  fre¬ 
quently  changing  the  position  of  the  patient,  thus  allowing  the 
infected  portion  of  the  lung  to  keep  aeration  properly  and 
avoid  the  injurious  effects  of  gravitation.  Where  the  inflam¬ 
mation  had  not  already  developed,  he  felt  that  these  forced 
breathing  exercises  might  be  of  value  in  aborting  the  pneu¬ 
monia. 

Dr.  Howard  S.  Kinne  felt  that  forced  breathing  was  inad¬ 
visable,  as  he  believed  that  the  lungs  should  be  kept  at  rest  as 
much  as  possible  when  there  is  acute  inflammation.  Broncho¬ 
pneumonia,  he  stated,  occurred  more  commonly  in  children, 
while  lobar  pneumonia  is  usually  found  in  adults. 

Dr.  John  B.  Turner  felt  that  it  was  a  great  mistake  to  re¬ 
gard  the  pneumonia  as  being  confined  to  the  lungs  entirely,  as 
lie  believed  it  was  a  general  disease.  The  importance  of  obser¬ 
vation  for  some  time  after  recovery  in  order  to  prevent  such 
sequelae  as  phthisis  was  commented  on. 

Dr.  Judson  Daland  stated  that  he  had  never  been  able 
to  conclusively  demonstrate  to  his  own  satisfaction  broncho¬ 
pneumonia  in  the  adult.  The  change  of  the  position  of  the 
patient  is  of  value  in  many  instances.  Forced  breathing, 
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lie  thought,  would  act  as  a  preventive  in  many  instances;  and 
I  any  harm  that  might  result  would  be  more  than  counter- 
j  balanced  by  the  good  done  to  the  lung. 

La  grippe  and  pneumonia  render  the  individual  more  sus 
I  ceptible  to  phthisis,  and,  in  many  instances,  there  is,  primarily, 
1  a  small  latent  tubercular  area,  which,  under  the  influence 
of  some  such  disease  as  influenza,  will  become  constitutional, 
j  thus  calling  for  careful  after-treatment.  Cotton  jackets  and 
poultices  seem  to  be  very  little  used  to-day  with  adults, 
i  Moist  air  is  one  of  the  most  valuable  therapeutic  agents  in 
these  conditions,  and  can  generally  be  obtained  by  keeping 
the  air  in  the  room  moist. 

In  cases  where  there  has  been  a  constitutional  disease  and 
pulmonary  manifestations,  the  neurotic  element  soon  arises 
and  becomes  prominent.  Collapse  of  the  lung  following  pneu¬ 
monia  was  thought  to  be  frequent. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Acne. 


Dr.  D.  W.  Montgomery,  in  Jour,  of  Cutaneous  Diseases, 
states  that  sulphur  is  without  question  our  most  valuable 


single  agent  in  the  treatment  of  most  cases  of  acne. 

He  recom- 

mends  the  following  combinations: 

R. 

Sulph.  precip . 

.  .  .  .3iss 

6 

Spts.  etheris  . 

. 3vi 

25 

Alcoholis  . 

.  .  .  giiiss 

105 

M. 

Sig.:  Apply  locally;  or: 

R. 

Potassii  sulphuret. 

Zinci  sulph.,  aa . 

. 3i 

4 

Aquae  rosae  . 

. 5iv 

120 

M. 

Sig.:  Apply  locally;  or: 

R. 

Sulph.  precip . gr 

xx- xl  1.20-2 

65 

Vaselini  . 

■ • • -Bi 

30 

M. 

Sig.:  Apply  locally;  or: 

R. 

Sulph.  precip . 

.  .gr.  xl 

2 

65 

Spts.  camphorae  . 

2 

Liquoris  calcis  . 

. §iv 

120 

M. 

Sig.:  Apply  locally;  or: 

R. 

Sulph.  precip . 

. 3ii 

8 

Etheris  . 

12 

Tinct.  camph . 

. oSS 

15 

Spts.  myrciae  . 

90 

M. 

Sig.:  As  a  local  application. 

Dr. 

Sherwell  recommends  the  following 

locally: 

R. 

Potass,  sulphuret. 

Zinci  sulph.,  aa . 

. 3i 

4 

Alcoholis 

30 

Aq.  rosae  . 

. 3ii 

60 

M. 

Sig.:  Apply  locally. 

Internally  he  recommends  the  following  on  account  of  its 
beneficial  effect  on  the  pelvic  viscera  and  on  lithemic  conditions 
which  are  commonly  present  in  lithemic  individuals: 


1 

30 

8 

2 


65 


R.  Quininae  sulph . gr.  xxv 

Mag.  sulph . 3i 

Acidi  sulph.  dil . 3ii 

Tinct.  nucis  vom . 3ss 

Vini  colchici 

Ext.  ergotse  flu.,  aa . 3iii-iv  12-15 

Glycerini 

Aq.  destil.,  aa,  q.  s.  ad . 3iv  120 

M.  Sig. :  One  dessertspoonful  in  water  in  the  morning  on 
rising  and  one-half  that  amount  at  bedtime. 

F.  H.  Beadles,  in  Indian  Med.  Record,  states  that  the  cause 
of  the  acne  must  be  discovered  if  possible  and  treated.  Im¬ 
provement  follows  the  reduction  of  meats,  while  a  diet  of  milk, 
fruit,  fish,  etc.,  mil  improve  most  cases.  The  entire  surface 
of  the  body,  except  the  face,  should  be  sponged  with  cold 
water  and  followed  by  brisk  rubbing  with  a  coarse  towel. 


f*. 

I 


99 


He  claims  that  arsenic  is  both  useless  and  harmful,  as  well 
as  calcium  sulphid.  In  treating  the  face  after  rendering  it 
aseptic,  a  masseeing  ball  should  be  rolled  freely  over  the 
surface  and  the  inconspicuous  comedones  are  brought  into  view 
and  removed  by  an  extractor.  A  ring  curette  may  be  drawn 
over  the  surface  of  the  lesions  and  their  contents  extracted. 

Bleeding  may  be  encouraged  by  hot  water  and  the  face 
bathed  thoroughly  for  ten  minutes  before  retiring  with  tincture 
of  green  soap  and  hot  water.  It  is  then  wiped  dry  and  the 


following  applied: 

R.  Zinci  sulph. 

Potass,  sulphuret.,  aa . 5i  4 

Aquae  rosoe  q.  s.  ad . §iv  120 


M.  Sig.:  To  be  applied  locally  at  night. 


Tape  Worm. 

Steinbach,  in  Med.  World,  recommends  the  following  in  the 


treatment  of  tape  worm: 

R.  Oleoresinse  aspidii  . 3iSs  6 

Olei  ricini  . 3iy  16 

Pulv.  acaciae 

Sach.  albi,  aa  . 3ii  8 

Extracti  kamalae  . 3iss  6 

Aq.  menth.  pip.  q.  s.  ad . gii  60 


M.  Sig.:  Take  in  the  morning  after  twenty-four  hours’ 
fasting. 


Dr.  D.  R.  Brower  recommends  the  following  combination: 


Gleores.  aspidii  . 

xl 

2 

65 

Olei  terebinthinae  . 

XX 

1 

30 

Spts.  chloroformi  . 

XX 

1 

30 

Olei  ricini  . 

3ii 

8 

M.  Sig. :  At  one  dose.  The  patient  should  be  instructed  to 
fast  twenty-four  hours  previous  to  taking  the  teniafuge  and 
to  take  a  strong  cathartic  three  or  four  hours  after  taking  it. 

Shoemaker  advises  the  following  combination: 


R.  Oleoresinse  aspidii  . 3ss  2 

Olei  peponis  elpressi  . §ss  15 

Olei  terebinthinse . m.  xxv  2 


M.  Sig.:  At  one  dose,  after  fasting,  to  be  followed  by  a 
purgative. 

Acute  Coryza. 

The  treatment  of  acute  coryza  or  acute  nasal  catarrh  should 
be  considered  from  a  standpoint  of  prophylactic,  general  and 
local  treatment,  according  to  Yeo,  in  Clin.  Therapeutics.  As 
prophylactic  measures  a  removal  or  diminution  of  hypersensi¬ 
tiveness  of  the  skin  and  mucous  membranes.  The  use  of  the 
cold  shower  bath  throughout  the  year  or  cold  water  applied 
to  the  head  and  neck  on  rising  in  the  morning,  thus  counter¬ 
acting  the  tendency  to  vascular  asthenia. 

Residence  in  a  dry  climate  is  certainly  advisable.  Sea 
bathing  and  sea  air  are  of  great  value,  especially  in  the 
chronic  forms  of  nasal  catarrh. 

The  author  regards  diaphoretics  as  of  most  benefit.  Opium 
combined  with  diaphoretics  is  preferable  and  will  relieve  the 
most  distressing  symptoms,  as  follows: 


R.  Liq.  opii  sed . m.  x-xv  .65-1 

Vini  ipecac . m.  v  30 

Spts.  etheris  nitrosi  . 3i  4 

Liq.  am.  acetat . 3iii  12 

Aq.  camphor*  q.  s.  ad . giss  45 


M.  Ft.  haustus.  Sig. :  To  be  taken  at  bedtime. 


15 

60 

2 

2 

240 


65 

65 


When  opium  and  morphin  are  not  well  borne  in  small  doses 
even,  the  following  combination  is  recommended: 

R.  Spts.  etheris  nitrosi  . 3iv 

Liq.  ammon.  acet . §ii 

Potass,  bicarb . gr.  xl 

Vini  ipecac . m.  xl 

Aquae  camphorae  q.  s.  ad . Sviii 

M.  Ft.  mistura.  Sig.:  One  or  two  tablespoonfuls  every 
four  or  five  hours.  For  children  the  foregoing  is  well  adapted, 
given  in  doses  of  two  teaspoonfuls.  A  combination  of  camphor 
with  small  doses  of  morphin  is  well  borne: 

R.  Liq.  morph,  acet . m.  xv 

Spts.  camphorae  . m.  x 

mucilaginis  . 3i 


II 


165 


Aquae  q.  s.  ad. 


.giss 


4| 

451 


M. 


Sig. : 


To  be  taken  at  one  dose  at  bedtime. 


soo 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


Quinin  should  as  a  rule  be  given  after  the  first  twenty-four 
hours  and  sooner  when  there  is  a  marked  fever  and  a  feeling  of 
depression.  It  is  best  given  according  to  the  author  in  an 
effervescing  saline  mixture,  as  follows: 

B-  Potass,  bicarb. 

Sodii  bicarb.,  aa  . oi 

Ammon,  carb . 3ss 

Syr.  aurantii  .  .  . . B^s 

Aqrue  q.  s.  ad . 5viii 


4 

2 

15 

240 


M. 

b. 


IO 


Quin,  sulph . gr.  xn 

Pulv.  acidi  citrici  . 3ii 

Sacch.  lactis  . 3i 

M.  Ft.  chart.  No.  vi.  Sig. :  One  powder  dissolved  in  water 
and  mixed  with  one  and  a  half  ounces  of  the  mixture  and 
taken  three  times  a  day. 

When  there  is  much  aching  and  general  discomfort  in  the 
limbs  and  other  parts  cf  the  body  the  following  containing 
salicin  is  recommended: 

B-  Salicin  . . gr.  xv 

Potass,  bicarb . gr-  xx 

Spts.  etlieris  nit . 3ss 

Liq.  ammon.  acet . 3in 

Aq.  camphorse  q.  s.  ad . Siss 

M.  Sig. :  At  one  dose  to  be  taken  at  bedtime. 

In  young  children,  if  the  throat  is  also  involved,  aconite  in 
small  doses  gives  the  best  results. 


1 

1 

2 

12 

45 


20 


When  belladonna 
serves  the  purpose: 

b. 


is  indicated  the 


following 


combination 


Tinct.  belladonnse  . m.  xl 

Potassii  chloratis . gr.  xl 

Syr.  limonis  . 3in 

Aquae  q.  s.  ad . Sir 


2 

2 

12 

GO 


G5 

65 


Sig. 


Two  teaspoonfuls  to  be  taken  every 


M.  Ft.  mistura. 
hour  until  relieved. 

For  local  treatment,  the  following  combination 
mended : 

B.  Liq.  am.  fortioris  . -3i 

Spts.  vini  rect . 3u 

Acidi  carbol  . 3i 

Aquae  . 3ii 

M.  Sig.:  Drop  this  mixture  on  some  absorbent 
and  inhale  the  vapor, 
earliest  stage  of  nasal  catarrh : 


is  recom- 


4 
8 
4 
8 

substance 

The  following  is  also  of  service  in  the 


b. 


Camphorse  . gr 

Liq.  am.  fort . 

Spts.  rect . 

M.  Ft.  inhalatio. 

As  a  powder  to  be  insufflated  the  following: 
1$.  Aluminis  pulv. 

Sodii  boratis,  aa  . 

Menthol  . gr. 

Zinci  tannatis 

Bismuthi  tannatis,  aa . gr. 


M.  Sig.:  To  be  insufflated  into  the  nares;  or: 
B.  Zinci  salicylatis 

Bismuthi  tannatis,  aa  . 3i 

Pulv.  boraci  . 3ss 

Salol  . gr.  xx 

Talci  . 3ii 

M.  Sig. :  As  an  insufflation  into  the  nares. 


3ii 

.8 

xl 

2 

.  3i 

4 

30 

3ss 

2 

1/3 

xlv 

2 

8 

G5 


02 


G5 


30 


Medicolegal. 


Who  Liable  for  Medical  Attendance  on  Minor. — The  case 
of  Leach  vs.  Williams,  as  it  is  entitled  in  the  Appellate  Court 
of  Indiana,  Division  No.  2,  was  brought  by  the  latter  party 
against  the  former,  as  guardian  of  a  minor,  to  recover  for 
medical  services  rendered  the  minor.  The  record  was  silent 
as  to  how  and  for  what  purpose  the  party  sued  was  acting  as 
guardian.  The  evidence  also  failed  to  show  that  the  minor 
had  any  estate  in  the  hands  of  the  guardian.  On  the  other 
hand,  it  showed  that  the  guardian  did  not  have  any  control 
or  custody  of  the  person  of  the  minor,  and  did  not,  in  any 


manner,  contribute  to  his  support.  The  minor  was  about  17 
years  old,  and  had  always  made  his  home  with  his  parents, 
who  furnished  him  with  all  the  necessaries  and  comforts  of 
life.  Moreover,  it  appeared  that  the  services  sued  for  were 
procured  by  the  authority  of  the  father  of  the  minor,  and  that 
the  guardian  sued  knew  nothing  of  it.  It  was  also  clear 
that  the  services  were  rendered  on  the  credit  of  the  father,  for 
the  account  was  originally  charged  to  him,  and  the  account 
rendered  to  him.  Beside,  the  physician  recognized  the  liability 
of  the  father  by  asking  him,  when  he  rendered  his  bill,  to 
render  an  account  he  had  against  the  physician,  so  that  they 
might  have  a  settlement,  which  some  personal  difficulties  be¬ 
tween  them  prevented  them  reaching.  Under  these  circum¬ 
stances,  the  physician  obtained  a  judgment  against  the 
guardian  in  the  Circuit  Court,  which  is  now  reversed  by  the 
Appellate  Court,  which  declares  the  evidence  wholly  insufficient 
to  support  the  judgment.  A  father,  the  Appellate  Court  says, 
is  chargeable  with  the  care,  support  and  maintenance  of  his 
minor  child.  It  has  been  held  that  where  a  minor  child  lives 
in  the  family  of  a  relative,  and  the  father  is  alive  and  able 
to  support  it,  the  guardian  of  the  child,  in  the  absence  of 
any  contract  on  his  part,  can  not  be  made  liable  for  its  sup¬ 
port.  The  maintenance  and  care  of  a  minor  child  include 
necessary  medical  attendance. 

Employment  of  Surgeon  to  Attend  Injured  Servant.— 

In  Lithgow  Manufacturing  Company  vs.  Samuel,  the  Court  of 
Appeals  of  Kentucky  affirms  a  judgment  in  favor  of  the  latter 
party,  a  surgeon,  who  brought  the  action  to  recover  for  services 
rendered  to  one  of  the  company  s  employes,  who  had  been 
seriously  injured  in  an  accident  in  its  foundry.  The  issue 
was  made  as  to  whether  the  surgeon  had  been  employed  by  any 
one  authorized  to  represent  the  company  in  that  matter.  The 
question  was  submitted  to  the  jury.  A  number  of  witnesses 
was  heard,  and,  the  court  says,  while  the  evidence  was  not 
as  clear  and  conclusive  as  was  desirable,  yet  it  presented 
about  such  a  state  of  case  as  might  not  unreasonably  be 
expected,  under  the  circumstances  attending  a  sudden  and 
horrible  accident,  endangering,  probably,  the  life  of  one  to 
whom  the  corporation  owed  certain  peculiar  duties  as  master. 
At  such  a  time  it  is  not  expected  that  parties  should  stop 
to  negotiate  a  formal  contract.  Here  there  was  evidence  to 
the  effect  that  the  company’s  superintendent  and  general  man¬ 
ager  authorized  the  employment  of  the  surgeon,  and  that,  sub¬ 
sequently,  with  full  knowledge  of  the  fact  that  he  had  rendered 
the  services  to  the  injured  man,  and  was  continuing  to  do  so, 
and  was  expected  to  continue,  he  ratified  that  employment. 
It  was  true,  that  was  denied  by  the  superintendent  on  the 
trial.  Under  these  circumstances,  the  court  holds  that  it  was 
one  of  the  cases  that  was  peculiarly  in  the  province  of  the 
jury  to  decide.  Continuing,  the  court  says  that  it  still  adheres 
to  the  doctrine  that  an  unauthorized  employment  of  a  physician 
or  surgeon  to  wait  on  an  injured  servant  can  not  bind  the 
master  for  payment  of  the  surgeon's  services,  although  the 
master  may  have  been  aware  that  the  surgeon  was  rendering 
the  services.  In  such  case,  ordinarily,  the  court  says,  the 
master  is  not  bound  to  employ  a  surgeon  to  wait  on  one  in 
his  employment  who  may  be  injured  while  engaged  in  hi3 
work.  However,  if  the  cause  of  the  injury  is  such  that  the 
master  would  be  liable  to  the  servant  for  damages,  including 
medical  bills,  because  of  the  master’s  negligence  in  any  par¬ 
ticular,  and  where  the  master  recognizes  this  liability  and  does 
employ  medical  attention,  or  ratifies  the  employment  made 
in  his  name,  with  full  knowledge  of  the  fact  that  it  has  been 
so  made,  the  court  perceives  no  sound  reason  why  he  should 
not  pay  for  them. 

Negligence  of  Surgeon  of  Mutual  Benefit  Hospital. 
The  California  case  of  Brown  vs.  La  Societe  Francaise  De 
Bienfaisance  Mutuelle  was  brought  to  recover  damages  alleged 
to  have  been  suffered  by  the  party  suing,  while  an  inmate  of 
the  society’s  hospital,  from  the  negligent  and  unskilful  con¬ 
duct  of  its  surgeon  in  setting  his  fractured  leg.  The  trial 
resulted  in  a  judgment  for  $1,550,  which  is  affirmed  by  the 
Supreme  Court  of  California.  On  the  appeal  no  question  was 
made  by  the  society  as  to  the  sufficiency  of  the  evidence  to 


March  21,  1903. 


CURRENT  MEDICAL  LITERATURE. 


801 


i  • 

if 


f 


justify  the  verdict  as  to  amount,  or  as  to  the  negligence  of 
the  surgeon,  but  the  sole  question  was  as  to  the  liability  of 
the  society  therefor.  The  party  suing  was  admitted  to  the 
society’s  hospital  for  surgical  treatment  on  the  terms  of 
paying  for  the  operation,  $50,  and  for  a  separate  room,  if 
occupied  by  him,  $3,  or,  if  occupying  the  general  ward,  $2 
per  day.  The  operation  was  performed  b'y  the  surgeon  in  chief 
of  the  society,  who  was  paid  by  the  month;  the  amounts  re¬ 
ceived  from  the  party  suing  going  to  the  society.  From  this 
statement,  it  is  said,,  it  was  clear  that  the  contract  of  the 
party  suing  was  with  the  society,  and  that  the  surgeon  was 
merely  its  servant  or  agent.  The  society,  therefore,  unless 
excepted  from  the  general  rule  of  respondent  superior  (the 
superior  or  master  must  answer),  was  liable  for  his  negligence. 
But  the  contention  of  the  society  was  that  it  was  a  charitable 
institution,  and  that,  as  such,  in  the  absence  of  allegation  or 
proof  of  negligence  in  their  selection,  it  was  not  liable  for  the 
negligence  of  its  servants.  In  support  of  the  legal  proposition 
thus  presented  numerous  authorities  were  cited,  and,  it  is 
said  that,  though  the  proposition  is  not  altogether  undis- 
putable,  either  on  principle  or  authority,  it  might,  for  the 
purposes  of  the  decision,  be  assumed  to  be  correct.  As  to 
the  remaining  question,  as  to  the  alleged  charitable  character 
of  the  society,  it  appeared,  from  its  by-laws,  dated  May  10, 
1854,  that  it  was  originally  organized  as  a  voluntary  associa¬ 
tion,  but  was  afterwards  incorporated  by  the  filing  of  a  cer¬ 
tificate  of  election  of  trustees  June  7,  1854,  and  on  May  5, 
1S95,  new  by-laws  were  adopted.  From  these  it  appeared  that 
“the  society  is  established  on  the  basis  of  mutuality  for  the 
treatment  of  sick  members,”  or,  as  more  specifically  provided, 
for  the  purpose  of  securing  to  its  members  (without  payment 
otherwise  than  of  dues),  medical  and  surgical  treatment,  in¬ 
cluding  the  services  of  its  physicians,  surgeons,  apothecaries, 
dentists,  nurses,  etc.,  and  also  medicines.  Nor  was  there 
found  in  it  any  provision  for  assistance  to  others  except  to 
paying  patients,  or  sick  persons,  not  members,  admitted  to 
treatment  for  agreed  compensation.  It  was,  therefore,  it  is 
held,  merely  an  association  for  mutual  profit  or  benefit,  similar 
in  its  essential  nature  to  other  societies  formed  for  such  pur¬ 
poses.-  Assuming  that  it  was  within  the  powers  of  the  society 
to  adopt  the  new  by-laws,  the  original  by-law's  must  be  regarded 
as  superseded  by  the  latter  and,  therefore,  as  immaterial  to 
the  question  involved,  which  was  as  to  the  present  character 
of  the  society,  though  it  is  stated  that  the  conclusion  would 
be  in  no  way  affected  were  the  society  still  operating  under 
its  original  by-laws.  These,  indeed,  permitted,  and  even  con¬ 
templated,  the  exercise  of  charity  as  one  of  the  aims  of  the 
society;  but  there  was  nothing  in  them  requiring  the  applica¬ 
tion  of  the  funds  of  the  society  to  such  purposes;  nor  could 
the  funds  contributed  by  the  members  be  regarded  otherwise 
than  as,  beneficially,  their  own  property.  A  contention  that 
the  surgeon  was  a  sub-agent,  appointed  by  the  society  as  agent 
of  the  party  suing  and,  therefore,  the  agent  of  the  latter,  is 
declared  to  be  without  merit. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  *Tropical  Diseases.  Charles  F.  Kieffer. 

2  *The  Ductless  Glands  as  Organs  of  the  First  Importance  in 

Vital  Functions,  and  Their  Relationship  as  Such  to  Disease 
and  Therapeutics.  Charles  E.  de  M.  Sajous.  .., 

3  *  Gangrenous  Destruction  of  the  Pituitary  Body,  with  Disinte¬ 

gration  of  the  Blood,  following  a  Fracture  of  the  Sphenoid 
Bone  and  Subsequent  Infection.  Eugene  Wasdin. 

4  *Surgieal  Affections  of  the  Biliary  Tracts.  John  _B.  Deaver. 

1.  Tropical  Diseases. — The  points  noticed  in  this  lecture 
by  Kieffer  are  the  parasites,  Trichuris  trichuria  (Tricocephalus 
dispar J,  which  seems  to  be  very  common,  though  not  ordinarily 
producing  serious  symptoms;  ascaris,  which  is  much  more  com¬ 
mon  in  the  tropics  than  in  the  temperate  regions,  and  gives 
rise  to  considerable  trouble  there  as  here.  The  main  part  of 
his  lecture,  however,  is  on  the  distribution  and  the  symptoms 


of  uncinariasis,  diagnosed  by  ova  in  the  feces.  He  cautions 
against  using  solvents  of  thymol  after  giving  this  drug,  as  fatal 
cases  of  poisoning  have  occurred.  Alcohol,  ether,  glycerin  and 
most  oils  act  as  solvents  and  should  be  avoided.  Castor  oil 
is  a  purgative  which  should  be  avoided  in  these  cases  and 
saline  purges  used  instead. 

2.  Ductless  Glands  and  Their  Importance. — This  article 
by  Sajous  is  one  which  has  received  considerable  attention  in 
the  newspapers.  He  thinks  the  adrenals  have  a  most  important 
vital  function  in  blood  oxidation  and  that  the  anterior  pituitary 
body  governs  their  function,  they  being  connected  through  the 
sympathetic  system.  All  general  symptoms  witnessed  in  dis¬ 
orders  in  which  the  blood  is  invaded  by  a  poison  of  any  kind 
are,  in  reality,  manifestations  of  overactivity  insufficiency 
or  inactivity  of  the  adrenals.  The  thyroid  gland  is  also  func¬ 
tionally  interdependent  with  the  pituitary  bodies  and  adrenals. 
Together  they  constitute  what  he  calls  the  “adrenal  system.” 
The  organic  compound  or  oxidizing  substance  which  forms  in 
the  lungs  from  loose  combination  of  the  internal  secretion  of 
the  adrenals  with  oxygen,  he  calls  adrenoxin.  A  considerable 
portion  of  his  paper  is  given  up  to  the  discussion  of  the  func¬ 
tions  of  the  leucocytes,  which  he  finds  are  chiefly  active  in 
this  oxygenation  of  the  blood,  the  red  corpuscles  simply  being 
carriers.  The  general  conclusions  as  to  leucocytes  are  given 
in  the  following: 

1.  Neutropkile  leukocytes  form  : 

Peptones,  which  combine  with  adrenoxin  to  sustain  general  meta¬ 
bolism,  i.  e.,  the  vital  process. 

Myosinogen,  which  combines  with  adrenoxin  to  supply  contractile 
energy  to  muscles. 

Fibrinogen,  which  combines  with  adrenoxin  to  supply  heat  energy 
to  the  blood. 

2.  Eosinophile  leukocytes  form  : 

Hemoglobin,  which  loosely  combines  with  adrenoxin  to  insure  its 
storage  in  erythrocytes. 

3.  Basophile  leukocytes  form  : 

Myelin,  the  active  principle  of  which,  lecithin,  combines  with 
adrenoxin  to  develop  nervous  energy. 

He  also  has  a  theory  as  to  pancreatic  secretion  and  the  action 
of  the  posterior  pituitary  body  as  the  general  center  of  the 
nervous  system  governing  metabolism.  The  latter  part  of  his 
article  is  given  up  to  the  application  of  these  principles  to 
the  pathology  of  certain  diseases,  fevers,  tuberculosis,  etc. 

3.  Gangrene  of  the  Pituitary  Body.- — Wasdin  reports  a 
case  in  which,  after  fracture  of  the  inferior  maxilla,  there  were 
severe  general  symptoms  of  jaundice,  high  temperature,  blood 
disintegration,  etc.  On  autopsy  it  was  found  that  the  trouble 
was  confined  largely  to  the  base  of  the  brain,  particularly  to 
the  contents  of  the  sella  turcica,  the  pituitary  body.  He  was 
unable  to  diagnose  the  condition  during  life,  dnd  discusses  it 
in  relation  to  Dr.  Sajous’  theories.  He  says  the  acceptance  of 
the  influence  of  this  hitherto  obscure  ductless  gland,  through 
the  eervico-sympathetic  system,  on  the  secretion  of  the  more 
well-known  adrenal  glands,  and  of  the  value  of  the  adrenal 
secretion  in  the  preservation  of  the  intergrity  of  the  blood, 
readily  explains  the  puzzling  facts  in  this  case  without  the 
necessity  of  seeking  the  source  of  a  sufficiently  virulent  toxin 
to  have  caused  them. 

4.  Surgical  Affections  of  the  Biliary  Tracts. — Deaver  re¬ 
views  the  various  surgical  disorders  of  the  biliary  tracts,  cal¬ 
culus,  chronic  catarrh,  etc.,  of  the  gall  bladder. 

Medical  Record,  New  York. 

March  7. 

5  *  Radio-praxis.  Henry  G.  Piffard. 

G  *Feeding  in  Early  Infancy — Home  Modification  of  Milk.  Jo¬ 
seph  E.  Winters. 

7  *l’lastic  Artificial  Vitreous  in  Mules’  Operation.  E.  L.  Oat- 

man. 

8  *Clinical  Results  with  Antistreptococcus  Serum  in  Scarlet 

Fever.  Louis  Fischer. 

5.  Radio-Praxis. — Piffard  first  calls  attention  to  the  fact 
that  he,  twenty-five  years  ago,  employed  sunlight  for  thera¬ 
peutic  purposes,  using  the  whole  spectrum,  in  other  words, 
simply  burning  out  the  lesions.  He  then  notices  the  history 
of  the  Finsen  treatment  and  the  Roentgen  discovery,  and  points 
out  the  differences  between  the  #-ray  and  ultra-violet  rays 
and  describes  the  apparatus  used,  especially  for  the  latter.  He 
is  inclined  to  think  that  much  of  the  good  effects  reported  of 
the  arrays  on  malignant  tumors  can  be  just  as  well,  if  not 
better,  accomplished  by  curettage,  incision,  actual  cautery, 


802 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


caustics,  etc.  There  are  many  eases  where  surgeons  will  hesi¬ 
tate  to  use  the  knife,  and  with  these  the  a?-ray  apparatus 
should  be  tried.  The  action  of  blue- violet  rays  on  tuberculosis 
seems  to  be  a  genuine  one,  according  to  Piffard’s  observations. 
A  number  of  points  still  needing  further  elucidation  as  regards 
the  action  of  ultra-violet  rays  on  cutaneous  disorders  are  as 
to  whether  they  are  as  effective  as  the  arrays;  the  tension 
that  is  required  for  generating  them ;  the  relative  value  of  a 
spark  from  a  coil  or  static  machine,  etc.  In  conclusion,  he 
notices,  particularly,  the  effects  of  radioactive  substances,  such 
as  pitchblende,  which  seems  to  have  many  of  the  bad  effects 
of  the  £c-rays,  though  it  is  by  no  means  certain  that  they  are 
exclusively  of  this  character. 

6.  Infant  Feeding. — Winter’s  article  is  a  lengthy  one.  He 
insists  on  the  importance  of  nursing  early  in  the  infant’s  life, 
both  for  the  mother  and  the  child,  but  holds  it  manifest  that 
the  protraction  of  lactation  to  eight  to  ten  months  is  not 
according  to  nature.  The  poorer  classes,  he  thinks,  should  not 
be  counseled  to  wean  at  the  end  of  the  second  month  for 
economic  reasons,  owing  to  the  difficulty  of  securing  pure, 
fresh,  sweet  milk,  but,  even  with  them,  nursing  should  not 
be  extended  beyond  five  to  six  months.  A  child  born  in  the 
spring  should  be  weaned  in  the  autumn,  and  one  born  in  the 
autumn  should  be  weaned  before  the  summer.  He  gives  direc¬ 
tions  as  to  the  preparation  of  milk  as  a  substitute  for  mother’s 
milk,  and  a  full  series  of  formulas  for  each  period  in  the 
infant’s  life  up  to  the  end  of  the  year,  and  also  the  home 
modification  of  bottled  milk  during  the  summer  months. 

7.  Paraffin  in  Ophthalmic  Operations. — Oatman  de¬ 
scribes  the  method  of  using  paraffin  employed  by  him  in  a 
case  to  make  a  proper  stump  after  Mules’  operation.  He 
otters  the  following  as  his  “immature”  conclusions  from  three 
cases  in  his  experience: 

When  fistula  follows  the  Mules’  operation  it  will  close  spontane¬ 
ously  if  a  sufficient  quantity  of  the  artificial  vitreous  can  be  re¬ 
moved.  That  which  remains  will  form  a  good  support  for  an  artifi¬ 
cial  eye. 

Paraffin  used  for  this  purpose  is  prone  to  produce  fistula  by 
softening  and  getting  between  the  lips  of  the  wound,  or  into  the 
track  of  a  suture.  These  accidents  are  to  be  avoided  by  using 
paraffin,  or  some  modification  thereof,  that  will  not  soften  at  body 
temperature ;  also  by  so  suturing  the  scleral  wound  that  no  aper¬ 
ture  remains  through  which  paraffin  can  exude. 

A  plastic  material  like  paraffin  will  adapt  itself  to  any  inequal¬ 
ities  on  the  surface  of  the  glass  shell,  and  ulceration  from  pressure 
is  not  apt  to  occur. 

Paraffin  beads  are  easily  prepared,  and  may  be  used  in  special 
cases  in  which  glass  beads  of  the  required  shape  or  size  are  not 
obtainable. 

8.  Anti-Streptococcic  Serum. — Fiscber  gives  the  results  of 
his  observations  of  the  Baginsky  method  of  treating  scarlet 
fever,  reporting  two  cases.  He  thinks  it  is  too  soon  to  formu¬ 
late  definite  conclusions  based  on  such  limited  experience,  but 
the  clinical  results  were  striking.  The  effect  of  the  serum  on 
the  temperature  shows  that  it  did  inhibit  bacterial  products 
and  the  disappearance- — almost  melting  away — of  necrotic  mem¬ 
branes  after  the  fourth  day  is  another  striking  fact.  The 
swollen  glands  of  the  neck  also  subsided.  A  vital  point  con¬ 
sisted  in  a  strengthening  diet  in  addition  to  strict  hygiene. 

Medical  News,  New  York. 

March  7. 

9  ‘Periduodenal  Abscess  Secondary  to  Ulcer  of  the  Duodenum. 

William  S.  Bainbridge. 

10  Mosquito  Extermination  in  New  York  City.  George  A.  Soper. 

11  Some  Practical  Suggestions  on  Mosquito  Extermination  in 

New  Jersey.  Henry  C.  Weeks. 

12  The  Sanitary  Aspect  of  the  Mosquito  Question.  John  B. 

Smith. 

13  ‘The  Symptomatology  of  Tabes  :  An  Analysis  of  140  Cases  of 

Locomotor  Ataxia.  Joseph  Collins. 

9.  Periduodenal  Abscess. — Bainbridge  reports  a  case  and 
gives  an  epitome  of  the  literature  of  this  rather  rare  condition. 
He  finds  that  altogether,  including  the  case  here  reported, 
twenty-six  are  on  record ;  twenty- two  died  undiagnosed ;  in  two 
operation  was  performed,  and  in  one  a  cure  was  obtained. 
The  duodenum,  though  a  deeply  seated  and  fixed  organ,  is 
really  in  greater  danger  in  its  close  relationship  to  the  spine 
and  right  kidney  than  some  others  more  superficially  placed. 
He  shows  from  the  anatomy  of  the  parts  how  an  ulcer  per¬ 
forating  the  walls  may  give  rise  to  simulation  of  appendicitis 
by  following  down  the  ascending  colon.  The  most  frequent 


symptoms  are  vomiting,  pain,  tenderness  and  resistance  in  the 
epigastric  and  right  hypochondriac  regions,  constipation  or 
obstipation,  and  sudden  onset  or  shock.  Melena  or  hematemesis 
are  not  common.  There  is  little  elevation  of  temperature  unless 
complications  arise,  such  as  peritonitis,  pleurisy,  cholecystitis, 
stomach  perforation,  etc.  It  occurs  most  frequently  in  the 
male.  The  following  should  be  specially  thought  of  in  connec¬ 
tion  with  this  disease,  empyema,  pleurisy  with  effusion,  cancer 
of  the  pylorus,  of  the  liver,  pyopneumothorax,  hydatid  Cyst, 
liver  abscess,  intestinal  obstruction,  gall-bladder  disease  and 
appendicitis,  the  latter  being  the  most  frequent  condition 
simulated.  The  diagnosis  is  always  difficult.  Leucocytosis 
may  be  of  some  value.  If  there  has  been  an  indication  of 
ulcer,  like  pain  in  the  stomach  two  to  six  hours  after  eating, 
tenderness  to  the  right  of  the  twelfth  dorsal  vertebra,  vomiting, 
especially  of  blood,  and  if  sudden  severe  pain  with  increasing 
vomiting  and  collapse  appear,  operation  is  imperative. 

13.  Tabes. — Collins  describes  the  various  types,  including 
the  neuralgic,  the  sympathetic  nervous  type  with  vesical  symp¬ 
toms,  crises,  and  arthropathies,  the  type  in  which  optic  atrophy 
develops  early,  cervical  or  high  tabes,  the  slow  appearing  and 
the  rapid  appearing  type.  He  is  not  quite  sure  whether  a 
cerebral  type  should  be  included,  not  paresis,  and  is  inclined 
to  think  that  it  should  be.  Illustrations  are  given  of  each 
of  these,  and  an  analysis  of  the  initial  symptoms  in  126  cases. 
Pain  was  not  so  frequent  as  generally  supposed  by  other  ob¬ 
servers,  though  it  occurred  in  about  40  per  cent,  of  the  cases, 
and  during  the  course  of  the  disease  in  about  90  per  cent. 
Paresthesia  is  one  of  the  commonest  symptoms,  nearly  as 
constant  as  pain,  and  present  in  73  per  cent.;  girdle  sensation 
in  30  per  cent.,  or  45  per  cent,  altogether.  Tactile  sensory 
disturbances  appeared  in  about  67  per  cent. 

American  Medicine,  Philadelphia. 

M  arch  7. 

14  ‘The  Technic  of  the  Operation  of  Celiotomy  as  Practiced  at  the 

Gynecean  Hospital,  with  the  Report  of  93  Consecutive  Celi¬ 
otomies  without  a  Death.  Henry  D.  Beyea. 

15  ‘The  Treatment  of  Suppurative  Inflammation  of  the  Kidneys. 

Frank  Warner. 

16  ‘Direct  Fixation  in  Fractures.  George  W.  Guthrie. 

17  Aneurism  of  the  Descending  Aorta  Displacing  the  Heart. 

Charles  F.  Beeson. 

18  ‘Communicated  Insanity  or  Psychic  Infection.  J.  W.  Wherry. 

19  ‘Briefs  on  Physical  Training.  G.  Frank  Lydston. 

20  The  Ill  Health  of  Herbert  Spencer.  George  M.  Gould. 

14.  Celiotomy. — Beyea  describes  in  full  detail  the  methods 
employed  by  the  Gynecean  Hospital,  Philadelphia,  and  their 
results  in  94  consecutive  unselected  cases,  including  hystero- 
myomectomy,  the  various  operations  on  the  appendages,  pan¬ 
hysterectomy,  operations  for  appendicitis,  uterine  displace¬ 
ments,  gastric  derangements,  tuberculous  peritonitis,  etc. 
There  was  but  one  death,  and  that  the  result  of  a  far  advanced 
sarcoma  of  the  uterine  parenchyma  involving  all  tissues  to  the 
pelvic  bone.  In  none,  regardless  of  the  character  of  the  dis¬ 
ease,  was  there  any  suppuration  of  the  abdominal  incision,  or 
hemorrhage  in  the  tissues  or  other  complication.  Intestinal 
injury  was  repaired  in  five  cases  and  recto-abdominal  fistula 
in  one.  With  the  one  exception  all  the  patients  recovered 
completely. 

15.  Kidney  Suppuration. — Warner  gives  his  experience 
with  kidney  suppurations,  and  holds  there  are  many  cases  in 
which  a  very  mild  grade  of  pyelitis  exists,  curable  by  the 
timely  administration  of  urinary  antiseptics  and  by  a  judicious 
tonic  course.  The  diagnosis  is  not  always  clear,  but  operative 
treatment  is  indicated  absolutely  only  in  prolonged  cases  with 
emaciation,  hectic,  etc. 

16.  Fixation  in  Fractures. — Guthrie  advocates  the  direct 
fastening  of  fractures,  and  quotes  a  limited  number  of  cases 
where  it  has  been  successfully  employed.  He  also  reports  a 
case  of  his  own  observation  of  fracture  of  the  olecranon  treated 
under  the  ordinary  home  conditions  in  this  manner  with  suc¬ 
cess.  He  does  not  hesitate  about  treating  cases  where  operation 
is  imperative,  in  the  homes  of  the  patients,  using  the  common- 
sense  means  of  disinfecting  and  sterilizing,  including  the  use 
of  rubber  gloves,  and  not  always  subjecting  the  patient  to  the 
inconveniences  and  suffering  of  rushing  them  off  to  the  hospital 
in  order  to  get  clean  surgery. 
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,  18.  Communicated  Insanity. — A  number  of  cases  are  re¬ 

ported  by  Wherry  where  one  patient  has  communicated  his 

Eor  her  delusion  to  another,  usually  brothers  and  sisters,  though 
there  was  one  case  where  it  was  communicated  from  husband 
to  wife.  He  calls  attention  to  the  peculiar  religious  character 
of  the  delusions  in  the  cases  reported,  and  thinks  it  is  only 
a  few  steps  from  the  ordinary  beliefs  of  religious  faith  to 
insane  delusions  in  morbidly  constituted  individuals.  He  con¬ 
siders  that  the  factor  of  heredity  is,  perhaps,  overestimated  in 
these  cases. 

19.  Physical  Training. — Lydston  describes  the  effect  of 
physical  over-strain  by  myocardial  degeneration,  renal  disease, 
emphysema,  aneurism,  general  myasthenia  and  hernia.  He 
speaks  of  the  bad  effects  of  a  tight  belt,  restricting  the  ab¬ 
dominal  muscles  at  a  time  when  all  the  other  muscles  are 
having  full  play,  and  the  dangers  of  alcohol  and  tobacco  to 
athletes.  He  would  taboo  competitive  athletics  as  ordinarily 
understood,  though  he  admits  its  impracticability. 

New  York  Medical  Journal. 

March  7. 

21  ‘Some  Scientific  and  Practical  Aspects  of  Vaccination.  P.  H. 
Bryce. 

22  ‘The  Present  Method  of  Medical  School  Inspection  in  New 
York.  Charles  Hen-man. 

23  ‘Uterine  Inertia:  Its  Causes  and  Treatment.  James  Moran. 

24  ‘Incomplete  Transverse  Congenital  Occlusion  of  the  Vagina, 
and  a  Theory  as  to  Its  Origin.  Samuel  M.  Brickner. 

25  ‘Expression  of  the  Lid  Margin  as  a  Therapeutic  Measure  in 
Blepharitis  and  Its  Complications.  Percy  Fridenberg. 

26  The  Detection  of  Renal  and  Vesical  Calculi  by  Means  of  the 
X-Rays.  Henry  P.  Moseley.  « 

27  A  Case  of  Abnormal  Temperature.  Lueien  Lofton. 

21.  Vaccination. — Bryce  holds  that  the  official  opinion  is 
crystallized  into  the  following  conclusions:  1.  Either  that 
j  official  supervision  of  the  products  of  vaccine  establishments 
by  either  state  or  federal  officers  is  imperatively  demanded; 
2,  or  that  the  production  in  state  or  federal  vaccine  establish¬ 
ments  of  adequate  supplies  of  vaccine  of  established  quality,  to 
be  sent  out  free,  or  at  cost,  to  municipalities,  has  become  a 
necessity.  He  remarks  that  the  capital  and  competition  of  large 
commercial  houses  supply  and  maintain  a  standard  of  excel¬ 
lence  which,  perhaps,  individual  states  could  not  reach,  but 
he  thinks  that  public  vaccinators  should  be  appointed,  whose 
experience  will  lead  them  to  accept  only  standard  reliable 
vaccine  material  and  prevent  the  accidents  which  have  injured 
the  credit  of  this  prophylactic  measure. 

22.  School  Inspection. — Herrman  describes  the  methods  at 
New  York.  There  are  eighty  school  inspectors  for  the  Borough 
of  Manhattan,  each  with  4,000  to  5,000  scholars  to  inspect. 
The  class  rooms  are  visited  and  each  pupil  examined  once  a 
week.  Lists  of  pupils  who  have  been  absent  on  account  of 
sickness  are  obtained;  they  are  visited,  and  the  character  of  the 
disease  determined.  The  pupils  are  taught  to  use  separate 
pencils  and  penholders.  Children  presenting  symptoms  of  a 
t  contagious  disease  are  immediately  attended  to  and  are  visited 
by  the  district  medical  inspector,  who  advises  when  they  are 
|  ready  to  return  to  school. 

23.  Uterine  Inertia. — The  causes  of  this  condition  and  the 
l  dangers  to  the  mother  and  child  are  noticed  by  Moran,  who 
I  gives  the  treatment  of  the  various  special  conditions.  If,  from 
|  excessive  uterine  distension,  the  membranes  should  be  punc¬ 
tured  and  the  excess  of  water  allowed  to  escape,  he  does 
not  use  ergot,  but  prefers  instruments,  considering  them  a 
less  risk  in  primary  inertia.  In  primary  inertia,  from  rigidity 
of  the  cervix,  he  usually  gives  chloral  and  morphin  hypo¬ 
dermically,  which  tends  to  relax  the  os  and  soothe  the  patient. 
In  some  cases  he  uses  local  cocain  applications.  When  the  os 
i  is  well  dilated,  strychnia  sulphate  1/40  to  1/30  of  a  grain 
hypodermically,  repeated  in  two  hours,  if  necessary,  and  a  little 
alcoholic  stimulation.  In  secondary  uterine  inertia,  he  ad¬ 
vises  rest,  a  few  hours  of  sleep,  after  which  the  pains  will 
usually  return  with  sufficient  frequency  and  force  to  complete 
labor  within  a  reasonable  time. 

24.  Transverse  Occlusion  of  the  Vagina. — The  following 
;  are  Brickner’s  conclusions: 

1.  Transverse  septa  of  the  vagina  are  rare,  occurring  in  about 
y  one  in  5,000  cases,  about  .002  per  cent. 


2.  They  are  derived  from  an  inclusion  by  Miiller's  ducts  of  cells 
from  the  Wolffian  duct  or  ducts  after  the  formation  of  the  genital 
cord,  and  are,  therefore,  epiblastic  in  origin. 

3.  Their  perforation  is  proof  of  the  normal  conduct  of  Muller’s 
ducts  in  all  other  respects. 

4.  Transverse  septa  of  the  vagina,  being  normal  in  adult  sheep, 
whales,  dugongs,  the  manatee,  and  the  chimpanzee,  they  represent 
in  the  human  being  a  reversion,  “a  return  to  an  ancestral  type.” 
Their  function  is  purely  speculative,  but  may  have  to  do  with  the 
facilitation  of  conception ;  and  when  they  appear  in  the  human 
female  may  have  a  similar  purpose,  in  harmony  with  other  minor 
defects  of  development. 

5.  The  treatment  of  this  condition  is  excision  of  the  septum 
with  suturing  of  the  cut  edges.  In  unmarried  women  no  treatment 
is  necessary.  If  the  septum  is  first  seen  early  in  pregnancy,  it  may 
be  excised  ;  if  during  labor,  a  crucial  incision  will  be  sufficient,  with 
subsequent  removal  of  the  septum.  The  prognosis  for  the  child  is 
usually  bad  unless  the  septum  is  incised  early  or  unless  it  is  not  too 
strong  to  be  burst  by  the  advancing  head  ;  for  the  mother,  it  may 
result  in  serious  lacerations  or  fatal  hemorrhage. 

25.  Blepharitis. — Fridenberg  calls  attention  to  the  utility 
of  expression  of  the  lid  margins  in  blepharitis  as  a  method  of 
treatment  and  prophylaxis,  and  reports  cases.  He  does  not 
think  it  has  a  specific  action  or  urge  its  use  to  the  exclusion 
or  neglect  of  other  methods,  but  thinks  it  is  a  valuable  aid 
that  has  been  too  much  neglected. 

Boston  Medical  and  Surgical  Journal. 

March  5. 

28  ‘A  Research  into  the  Means  of  Controlling  the  Blood  Pressure. 

George  Crile. 

29  ‘On  Routine  Determination  of  Arterial  Tension  in  Operating 

Room  and  Clinic.  Harvey  Cushing. 

30  ‘Cyto  diagnosis  :  A  Study  of  the  Cellular  Elements  in  Serous 

Effusions — A  Preliminary  Report.  Percy  Musgrave. 

31  ‘Intestinal  Obstruction  Below  the  Ileocecal  Junction.  (Con¬ 

cluded.)  Thomas  H.  Manley. 

32  Symptoms  Simulating  Appendicitis  Caused  by  an  Intra-abdom¬ 

inal  Band.  James  A.  Keown. 

28.  Blood  Pressure. — Crile  considers  the  conditions  of  dimin¬ 
ished  blood  pressure,  shock  and  collapse,  points  out  the  value 
of  adrenalin  in  these  cases,  and  summarizes  as  follows: 

In  many  instances  the  control  of  the  blood  pressure  is  synony¬ 
mous  with  the  control  of  life  itself.  Surgical  shock  is  an  exhaustion 
of  the  vaso  motor  center.  Neither  the  heart  muscle,  nor  the  cardio- 
inhibitory  center,  nor  the  cardio-accelerator  center,  nor  the  respi¬ 
ratory  center,  are  other  than  secondarily  involved.  Collapse  is  due 
to  a  suspension  of  the  function  of  the  cardiac  or  of  the  vaso  motor 
mechanism.  In  shock  therapeutic  doses  of  strychnin  are  inert; 
physiologic  doses  are  dangerous  or  fatal.  If  not  fatal,  increased 
exhaustion  follows.  There  is  no  practical  distinction  to  be  made 
between  external  stimulation  of  this  center,  as  in  injuries  and 
operation,  and  internal  stimulation  by  vaso-motor  stimulants,  as 
by  strychnin.  Each  in  sufficient  amount  produces  shock,  and  each, 
with  equal  logic,  might  be  used  to  treat  the  shock  produced  by  the 
other.  Stimulants  of  the  vaso-motor  center  are  contraindicated.  In 
shock  cardiac  stimulants  have  but  a  limited  range  of  possible  use¬ 
fulness,  and  may  be  injurious.  In  collapse,  stimulants  may  be  use¬ 
ful  because  the  centers  are  not  exhausted. 

Saline  infusion  in  shock  has  a  limited  range  of  usefulness.  In 
collapse  it  may  be  effective.  The  blood  tolerates  but  a  limited  dilu¬ 
tion  with  saline  solution.  Elimination  takes  place  through  the' 
channels  of  absorption.  Its  accumulation  in  the  splanchnic  area 
may  be  sufficient  to  fix  the  diaphragm  and  the  movable  ribs,  causing 
death  by  respiratory  failure.  Saline  infusion  in  shock  raises,  but 
can  not  sustain,  the  blood  pressure. 

Adrenalin  acts  on  the  heart  and  blood  vessels.  It  raises  the 
blood  pressure  in  the  normal  animal ;  in  every  degree  of  shock  ; 
when  the  medulla  is  cocainized,  and  in  the  decapitated  animal.  It 
is  rapidly  oxidized  by  the  solid  tissue  and  by  the  blood.  Its  effects 
are  fleeting  ;  it  should  be  given  continuously.  By  this  means  the 
circulation  of  the  decapitated  dog  was  maintained  ten  and  one-half 
hours.  In  excessive  dosage  there  is  a  marked  stimulation  of  the 
vagal  mechanism.  Due  caution  must  be  exercised. 

The  pneumatic  rubber  suit  provides  an  artificial  peripheral  re¬ 
sistance  without  injurious  side  effects,  and  gives  a  control  over  the 
blood  pressure  within  a  range  of  from  25  to  60  mm.  mercury.  By 
the  combined  use  of  artificial  respiration,  rhythmic  pressure  on  the 
thorax  and  adrenalin  injected  into  the  jugular  vein,  animals  which 
were  apparently  dead  as  long  as  fifteen  minutes  were  resuscitated. 

Tlie  suit  referred  to  is  made  of  a  double  layer  of  specially 
constructed  rubber  and,  when  inflated,  gives  a  uniform  pressure 
on  the  surface,  producing  an  artificial  peripheral  resistance, 
thus  preventing  “intravenous  hemorrhage”  in  and  exhaustion 
of  the  vaso-motor  center. 

29.  The  Routine  Determination  of  Arterial  Tension. — 
The  value  of  blood-pressure  observations,  especially  in  condi¬ 
tions  of  shock  and  in  operative  procedures,  is  insisted  on  by 
Cushing.  It  is  especially  when  the  central  nervous  system  is 
involved  in  operations  that  they  are  of  most  value.  Also  in 
abdominal  surgery  there  is  a  great  field  for  them  owing  to  the 
importance  of  the  sphlanchnic  vascular  territory. 

30.  Cyto-Diagnosis. — The  technic  of  cyto-diagnosis  in  serum 
is  described,  the  formulae,  and  the  methods  in  various  condi¬ 
tions  such  as  pleurisies  are  noted  in  detail.*  A  number  of 
cases  is  also  reported.  Musgrave  says  he  can  state  without 
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hesitation  that  the  descriptions  given  by  Widal  and  other 
observers  have  been  accurate  so  far  as  his  knowledge  is  con¬ 
cerned.  He  thinks  the  procedure  will  be  found  of  clinical 
value  after  more  thorough  observation  and  study. 

31.  Intestinal  Obstruction. — In  this  concluding  lecture 
Manley  describes  the  operative  treatment,  formation  of  an 
artificial  anus,  resection  with  anastomosis,  etc.  He  notices  the 
dangers  of  various  surgical  procedures  and  the  importance  of 
early  operation  where  possible.  The  male  subject  is  notoriously 
less  tolerant  of  intraperitoneal  exposure  and  manipulation 
than  the  female.  Resection  with  anastomosis  is  the  ideal 
procedure  when  the  condition  of  the  patient  and  the  character 
of  the  lesion  justify  it.  The  risk  of  peritoneal  contamination 
and  the  need  of  precision  of  technic  are  especially  emphasized. 
In  the  rectum,  cancer  and  luetic  strictures  most  frequently 
call  for  surgical  relief.  The  first  and  safest  method  is  an  enter¬ 
ostomy  of  the  sigmoid  above  the  pubis.  This  side-tracks  the 
fecal  current,  and  relieves  urgent  symptoms.  The  second  is 
sacral  resection  in  the  male,  or  vaginal  in  the  female,  both  of 
these  contemplating  the  removal  of  the  growth  and  rectal 
anastomosis.  The  last  method  involves  a  laparotomy  as  well 
as  a  section  from  below,  and  then  drawing  the  third  segment  of 
the  sigmoid  down  into  the  hiatus  as  a  substitute  for  the  dis¬ 
placed  rectum,  or  after  the  diseased  rectum  is  removed,  estab¬ 
lishing  a  left  flank  anus  by  the  free,  open  end  of  the  sigmoid. 
The  difficulties  of  this  operation  are  mentioned.  Some  of  the 
operations  depicted  in  the  illustrations  we  meet  are  not  only, 
he  says,  impracticable  on  the  living,  but  impossible  on  the 
cadaver.  The  artist  is  usually  innocent  of  any  knowledge  of 
anatomy  or  pathology. 

St.  Louis  Medical  Review- 

March  7. 

33  Report  of  a  Case  of  Retroflexion  of  the  Gravid  Uterus.  E.  W. 

Saunders. 

Cincinnati  Lancet-Clinic. 

March  7. 

34  Materialism  vs.  Spiritualism.  H.  V.  Sweringen. 

35  Tuberculosis— Sanitation.  H.  II.  Spiers. 

36  Surgery  of  Prostate,  Pancreas,  Diaphragm  and  Spleen — Surg¬ 

ery  of  Pancreas.  (Continued.)  B.  Merrill  Ricketts. 

Pennsylvania  Medical  Journal,  Pittsburg. 

February. 

37  Address  in  Hygiene,  Medical  Society  of  the  State  of  Pennsyl¬ 

vania.  Edgar  M.  Green. 

38  Address  in  Surgery.  George  D.  Nutt. 

39  *A  Case  of  Gunshot  Wounds  of  the  Stomach,  Liver,  Lung  and 

Head — Operation — Recovery.  G.  W.  Wagoner. 

40  The  Treatment  of  Spina  Bifida.  Wm.  V.  Laws. 

41  The  Necessity  of  Prompt  Interference  in  Strangulated  Hernia. 

Edmund  W.  Holmes. 

42  The  Practical  Side  of  Electro-thermic  Hemostasis.  A.  J. 

Downes. 

43  The  Roentgen  Treatment  of  Malignant  Disease.  Charles  L. 

Leonard. 

44  ‘The  Treatment  of  the  Insane  in  Private  Practice.  F.  Savary 

Pearce. 

39.  Gunshot  Wounds. — Wagoner  reports  a  case  in  which  a 
man  was  shot  in  the  chest  and  head  and  it  was  found  that  the 
liver,  lungs  and  stomach  were  involved.  The  special  point  of 
interest  was  the  similarity  of  the  abdominal  wound  to  that  of 
President  McKinley,  but  it  was  more  severe  in  that  the  liver 
and  lungs  were  perforated  and  excessive  hemorrhage  occurred. 
In  spite  of  embarrassment  on  account  of  religious  prejudice, 
etc.,  and  the  very  extensive  operation  and  the  incisions  required, 
the  patient  recovered.  Death  seems  to  have  been  prevented  at 
the  critical  point,  by  transfusion  with  normal  salt  solution. 
The  stimulating  and  sustaining  effects  of  the  enemas  of  black 
coffee  are  also  noted  as  of  interest. 

44. — See  abstract  in  The  Journal,  xxxix,  p.  857. 

American  Gynecology,  New  York. 

January. 

45  Report  of  a  Case  of  Chorioma.  H.  S.  Crossen.  Pathologic 

Report.  C.  Fisch. 

46  *The  Surgical  Treatment  of  Pancreatic  Cysts,  with  Report  of 

Two  Cases.  A.  Morgan  Cartledge. 

47  *Uretero-ureteral  Anastomosis.  George  Ben  Johnston. 

48  ‘Movable  Right  Kidney  and  Chronic  Appendicitis.  Walter  P. 

Manton. 

49  Presidential  Address,  Southern  Surgical  and  Gynecological 

Association.  W.  E.  B.  Davis. 

50  A  Case  of  Cholecystectomy  and  Nephropexy.  J.  Shelton  Hors¬ 

ley. 

51  Atypical  Cases  of  Ectopic  Gestation,  Illustrating  the  Difficulty 

in  Diagnosis.  Egbert  II.  Grandin. 


52  The  Early  Diagnosis  and  Consecutive  Treatment  of  Fibro- 

myomatous  Tumors  of  the  Uterus.  Leora  G.  Bowers. 

53  A  Critical  Review  of  the  Discussion  on  Hysterectomy  for 

Puerperal  Sepsis  at  the  Fourth  International  Congress  of 
Obstetrics  and  Gynecology  in  Rome,  September,  1902.  Hi¬ 
ram  N.  Vineberg. 

46. — Ibid.,  p.  1338. 

47.  TJretero-TJreteral  Anastomosis. — Johnston  reports  a 
case  operated  on  by  a  modified  Van  Hook  operation  with  good 
success. 

4S.  Movable  Right  Kidney  and  Appendicitis. — The  points 
emphasized  by  Manton  are:  1.  With  obscure  abdominal  condi¬ 
tions,  even  without  discoverable  pelvic  disorder,  a  diagnosis 
should  not  be  attempted  until  movable  kidney  and  appendicular 
disease  can  be  excluded  by  careful  abdominal  palpation.  2. 
When  nephroptosis  and  appendicitis  are  present,  operations  on 
the  uterus  and  adnexa  alone  will  not  be  followed  by  cure  of  the 
patient  unless  one  or  both  of  these  conditions  have  also  been 
removed.  The  conditions  present  will  govern  the  question  of 
anchoring  the  kidney  and  removal  of  the  appendix  together.  In 
movable  kidney  of  the  first  degree  ablation  of  the  appendix 
alone  will  generally  be  all  that  is  necessary.  In  prolapse  of 
the  second  degree  both  operations  may  be  necessary  according 
to  the  severity  of  the  symptoms,  and  in  the  third  degree  both 
the  appendix  and  the  kidney  should  receive  attention.  If  the 
appendicitis  is  of  a  mild  type  and  the  nephroptosis  marked, 
generally  the  mere  fixing  of  the  kidney  to  the  lumbar  wall  will, 
by  restoring  the  circulation  in  the  appendix,  cause  the  latter  to 
resume  its  normal  position  or  at  least  will  result  in  a  cessation 
of  symptoms. 

Annals  of  Surgery,  Philadelphia. 

March. 

54  ‘Neurofibromatosis  of  the  Nerves  of  the  Tongue  ( Macroglossia 

ueurofibromatosa)  aud  of  Certain  Other  Nerves  of  the  Head 
and  Neck.  Francis  C.  Abbott  and  Samuel  G.  Shattock. 

55  ‘Report  of  Sixty  Cases  of  Actiuomycosis.  It.  von  Baracz. 

56  Extradural  Hemorrhage  from  Rupture  of  the  Middle  Menin¬ 

geal  Artery.  John  II.  Jopson. 

57  New  Instruments  for  the  Treatment  of  Esophageal  Stricture. 

Theodore  Dunham. 

58  Knife-Blade  Removed  from  Lung.  James  F.  Baldwin. 

59  ‘Acute  Yellow  Atrophy  of  the  Liver  as  a  Sequela  to  Appendec¬ 

tomy.  Max  Ballin. 

60  ‘Primary  Retroperitoneal  Solid  Tumors.  Richard  Douglas. 

61  ‘Closure  by  Suture  of  Intestinal  Perforations  Complicating 

Typhoid  Fever.  F.  Tilden  Brown. 

62  ‘Note  on  the  Frequent  Great  Disparity  between  Falls  upon  the 

Buttocks  and  the  Subsequent  Persistent  Pain  and  Irremedi¬ 
able  Helplessness  in  Persons  in  Advanced  Years.  Oscar  H. 
Allis. 

63  Hygroma  and  Fibroma  of  the  Tuber  Ischii  Burste.  Emanuel 

Friend. 

64  Blank-Cartridge  Wound  Infected  with  Tetanus  Bacilli ;  Prompt 

Excision;  No  Tetanus.  John  B.  Bain. 

65  ‘Dislocation  of  Individual  Carpal  Bones,  with  Report  of  a  Case 

of  Luxation  of  the  Scaphoid  and  Semilunar.  William 
Hessert. 

66  ‘The  Treatment  of  Infantile  Spastic  Paralysis.  Robert  Jones. 

54.  Macroglossia  Neurofibromatosa. — ‘The  case  reported 
by  Abbott  and  Shattock,  though  put  under  the  head  of  macro¬ 
glossia  in  which  it  clinically  falls,  has  nothing  in  common 
with  the  ordinary  lymph  or  hemangiomatous  form  of  the  dis¬ 
ease,  and  requires  differentiation  by  such  title  as  here  given. 
The  case  is  carefully'  reported  and  the  literature  briefly  dis¬ 
cussed. 

55.  Actinomycosis. — Von  Baracz  finds  that  actinomycosis 
is  produced  solely  lay  the  Strejjtothrix  actinomycotica.  He  dis¬ 
credits  the  theory  that  the  disease  enters  through  decayed 
teeth.  They  favor  the  occurrence,  however,  by  making  soft- 
tened  and  swollen  gums  an  easy  entrance.  The  fungus  rarely 
develops  in  the  mucous  membrane  of  the  mouth  itself ;  it 
wanders  toward  the  surface  of  the  body,  and  develops  either 
in  the  region  of  the  angle  of  the  low'er  jaw  or  lower  in  the 
neck.  The  bones  are  never  primarily  affected  in  actinomycosis 
of  the  jaws.  The  central  bone  forms  of  Poncet  do  not  exist, 
llis  first  cases  were  treated  by  operation,  consisting  of  curette- 
ment  and  extraction  of  teeth.  £y  hy'podermic  injections  of 
irritants  like  tincture  of  iodin,  and  20  per  cent,  solutions  of 
silver  nitrate,  he  was  able  to  produce  a  connective  tissue  wall 
around  the  softening  area,  and  in  this  manner  lie.  was  able  to 
cure  his  last  9  cases  without  any  operative  interference.  When 
it  attacks  the  thorax  or  the  lungs  the  prognosis  is  unfavorable. 
In  abdominal  actinomycosis  the  fungus  always  enters  the  body 
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through  the  mucous  membrane  of  the  alimentary  tract  with 
vegetable  bodies,  which  usually  lodge  in  the  region  of  the 
cecum  or  appendix.  In  these  cases  the  prognosis  is  good  only 
if  the  disease  is  limited;  if,  however,  the  prevertebral  tissue, 
liver  or  the  portal  veins  become  involved,  it  is  very  bad.  Von 
Baracz  considers  that  only  one  form  of  fungus  produces  this 
condition.  It  is  easily  diagnosed  microscopically  and  may  be 
even  possible  to  diagnose  macroscopically  with  some  degree  of 
certainty. 

59.  Acute  Yellow  Atrophy  of  the  Liver. — Baffin  reports 
a  case  with  favorable  outcome  and  rather  favors  the  theory 
that  the  disease  is  due  to  the  action  of  chloroform  rather  than 
infection,  though  he  points  out  that  in  all  cases  there  was  an 
inflammatory  condition  pre-existing.  As  a  prophylactic  he 
would  advise  against  the  prolonged  use  of  chloroform  whenever 
alcohol  or  some  long  chronic  ailment  has  caused  catarrh  of 
the  liver  duets,  especially  when  we  have  to  do  with  inflam¬ 
matory  visceral  conditions.  The  narcosis  may  be  begun  with 
chloroform,  but  ether  should  soon  be  substituted.  In  the  case 
of  malignant  jaundice,  the  chances  are  unfavorable.  Success 
in  his  case  he  attributes  to  venesection  and  subsequent  in¬ 
travenous  saline  infusion. 

GO.  Primary  Retroperitoneal  Solid  Tumors. — The  tumor 
in  the  case  reported  by  Douglas  was  a  lipomyxoma  with  a 
round-celled  sarcomatous  base,  Aveigliing  fourteen  and  one-half 
pounds.  The  varieties,  etiology,  pathology,  etc.,  are  discussed, 
lie  remarks  that  the  prognosis  in  the  innocent  forms  is  ulti¬ 
mately  ajp  grave  as  in  sarcoma,  the  disturbances  from  pressure 
Anally  bringing  about  death  from  marasmus,  and  the  change 
to  malignancy  should  be  considered.  Operative  results  have 
been  in  some  cases  successful  as  in  the  one  here  reported.  The 
contra-indications  are  pronounced  cachexia,  metastasis,  and 
manifest  universal  attachments.  After  opening  the  abdomen 
the  condition  may  be  found  inoperable.  The  dangers  present, 
especially  in  remoAral  of  these  encapsulated  tumors,  are  hemor¬ 
rhage  and  necrosis  of  the  intestine  or  parietal  peritoneum.  If 
the  intestinal  circulation  is  impaired,  resection  of  the  gut  may 
be  required.  Drainage  must  be  proAuded,  and  is  usually  best 
obtained  through  the  loins. 

61.  Typhoid.  Perforation. — In  the  one  of  the  three  cases 
here  reported  by  BroAvn  that  recovered  there  Avas  a  faint 
omental  agglutination  occluding  a  very  recent  perforation, 
and  this  suggests  to  him  the  possibility  of  intestinal  immo¬ 
bilization  as  advocated  by  Ochsner,  rigorously  observed,  bringing 
about  a  natural  instead  of  a  surgical  closure  of  the  lesion.  He 
does  not  Avish,  hoAvever,  to  be  understood  as  opposing  surgical 
measures,  but  Avhere  it  is  delayed  or  absolutely  refused,  the 
necessity  of  using  every  possible  recourse  to  aid  nature. 

62.  Hip  Injuries  in  the  Aged. — Allis  calls  attention  to 
seArere  symptoms  occasionally  occurring  from  ATery  slight  falls 
on  the  buttocks.  He  notices  the  se\Teral  theories  to  account 
for  them,  such  as,  1,  osteophytes  springing  up  about  the  injured 
joints.  He  found  this  condition  in  one  of  his  patients.  2. 
Concussion  of  the  joint.  3.  The  sciatic  nerve  may  be  injured. 
He  has  no  facts,  hoAvever,  to  support  this  last  theory  nor  an¬ 
other  one  as  to  tearing  of  the  ligamentum  teres.  If  the  pain 
persists  after  one  or  tAvo  months,  operation  may  be  advisable 
and  is  Avarranted  provided  the  age  and  strength  of  the  patient 
permits. 

65.  Carpal  Dislocation. — Hessert  calls  attention  to  the 
probably  more  frequent  occurrence  of  these  injuries  than  has 
been  generally  considered,  and  gives  an  analysis  of  the  re¬ 
ported  cases. 

66.  Treatment  of  Infantile  Spastic  Paralysis. — This 
gives  in  substance  the  same  general  ideas  as  the  article  ab¬ 
stracted  by  us  in  Tiie  Journal  of  March  7,  p.  677,  from  the 
Lancet. 
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67  ‘Metastatic  Carcinoma  of  the  Choroid,  with  Report  of  a  Case 

and  ItevieAV  of  the  Literature.  E.  L.  Oatman. 

68  A  Report  of  Cases  of  Anemia,  with  Observations  upon  Their 

Symptoms  and  Morphology  of  the  Blood.  J.  Alison  Scott. 

69  *A  Case  of  Banti's  Disease,  with  Diffuse  Productive  Nephritis. 

Cyrus  W.  Field. 


70  ‘Articular  Rheumatism  and  Some  Allied  Conditions.  Alfred 

Stengel. 

71  Two  Cases  of  Complete  Bilateral  Duplication  of  the  Ureters. 

A.  II.  Gould. 

72  Aphasia  in  Acute  Disease,  Avith  Report  of  a  Case  Complicating 

Smallpox.  Charles  J.  Aldrich. 

73  ‘The  Clinical  Value  of  Blood  Pressure  Determinations  as  a 

Guide  to  Stimulation  in  Sick  Children.  Henry  W.  Cook. 

74  ‘Malarial  Fever  in  Texas :  The  Financial  Loss  Arising  from 

the  Disease,  and  Its  Prevention.  Albert  Woldert. 

75  ‘Upon  the  Association  of  Epilepsy  and  Heart  Disease.  T.  L. 

Chadbourne. 

76  ‘Hydatiform  Mole:  With  a  Report  of  Tavo  Cases  and  Clinical 

Deductions  from  210  Reported  Cases.  Palmer  Findley. 

77  ‘Entrance,  of  Air  into  the  Veins — A  Reply  to  Dr.  Hare.  Mal¬ 

colm  Goodridge. 

67.  Carcinoma  of  the  Choroid. — After  a  carefully  reported 
case,  Oatman  discusses  the  general  appearances  of  this  condi¬ 
tion,  briefly  reviewing  the  principal  cases  on  record.  He  finds 
that  the  literature  yields  thirty  cases  which  may  be  considered 
genuine.  It  usually  occurs  early  in  middle  life.  The  primary 
growths  are  mainly  in  the  breast,  though  other  organs  may  be 
primarily  involved.  This  excessive  incidence  of  breast  cancer 
is  the  caitse  of  the  greater  number  of  females  affected  Avith 
choroidal  carcinoma.  The  theory  that  the  left  eye  is  the  most 
frequently  invaded  is  not  supported  by  his  statistics,  and  both 
eyes  haAre  been  invohed  in  one-third  of  the  cases.  The  deposit 
ahvays  occurs  posteriorly,  near  the  point  where  a  short  ciliary 
artery  enters  the  globe,  and  appears  in  the  corresponding  region 
of  the  second  eye  A\dien  the  latter  is  attacked,  indicating  that 
the  second  eye  is  not  invaded  by  Avay  of  the  lymph  channels  of 
the  optic  nerve  and'  chiasm.  The  typical  shape  is  a  flat  discoid 
thickening  of  the  choroid  with  a  central  elevation,  sloping  off 
to  the  periphery.  The  eye  symptoms  rapidly  progress  until 
the  destruction  of  vision  in  tA\ro  to  eight  Aveeks  due  to  the  early 
and  extensive  retinal  detachment.  The  tension  is  increased  in 
about  one-third  of  the  cases  and  diminished  or  normal  in  over 
two-thirds.  The  average  duration  of  life  after  eye  symptoms 
appear  is  six  and  one-half  months.  He  gives  in  parallel  col¬ 
umns  the  distinctive  points  betAveen  sarcoma  and  carcinoma. 
The.  condition  is  hopeless.  He  does  not  advise  operative  inter¬ 
ference  as  it  may  hasten  the  death. 

69.  Banti’s  Disease. — Field’s  article  describes  a  case  and 
discusses  the  condition,  ending  Avith  the  following  conclusions: 

1.  There  are  four  conditions,  more  or  less  closely  related,  which 
may  be  distinguished  as  follows  :  Enlargement  of  the  spleen  with 
anemia  and  the  later  development  of  a  cirrhotic  process  in  the  liver 
may  be  separated  from  cirrhosis  of  the  liver,  with  secondary  en¬ 
largement  of  the  spleen,  by  the  fact  that  in  the  latter  condition  the 
spleen  never  attains  the  size  that  it  does  in  the  former.  Both  these 
conditions  may  be  separated  from  splenic  anemia  and  primary 
splenomegaly  by  the  presence  of  the  cirrhosis  of  the  liver,  while 
these  two  latter  conditions  may  only  be  differentiated  from  one  an¬ 
other  after  a  microscopic  examination  of  the  spleen. 

2.  The  case  here  reported  should  be  placed  among  those  cases 
termed  “Banti’s  disease”  for  three  reasons:  (a)  The  very  great 
enlargement  of  the  spleen;  ( b )  the  presence  of  a  cirrhotic  process 
in  the  liver  ;  (c)  the  fact  that  the  enlargement  of  the  spleen  was 
due  to  a  general  hyperplasia,  but  more  especially  of  the  connective 
tissue. 

3.  The  present  case,  exhibiting  an  advanced  chronic  productive 
nephritis,  somewhat  extends  the  scope  of  the  pathologic  anatomy  of 
Banti's  disease.  Speculation  as  to  the  etiology  of  the  disease  seems 
at  present  premature,  but  the  increasing  recognition  of  the  occur¬ 
rence  of  transitional  cases  connecting  together  Banti’s  disease, 
splenic  anemia,  and  diffuse  cirrhosis  of  the  liver  suggests  an  origin 
from  a  common  cause  emanating  from  the  gastrointestinal  tract. 

70.  Rheumatism. — Three  cases  of  mild  acute  rheumatism, 
one  of  subacute,  one  of  neuritic  affection  of  the  peripheral 
nerves,  together  Avith  one  of  rheumatic  arthritis  are  described 
by  Stengel.  He  considers  the  latter  disease  partly  neiwous  and 
partly  rheumatic.  He  thinks  the  history  of  the  cases  of  this 
condition  indicates  deterioration  of  the  neiwe  force  and  loss 
of  Adtality  and  is  entirely  compatible  Avith  the  theory  of 
primary  changes  in  the  nervous  system  as  constituting  its 
pathology.  The  microbic  theory  of  rheumatism  is  thought  by 
him  not  Avorth  serious  consideration. 

73.  Blood  Pressure  Determination. — Cook  gives  the  re¬ 
sults  of  blood  pressure  determination  in  sick  children  and  calls 
attention  to  the  importance  of  this  method  as  an  indication 
for  stimulant  treatment.  There  is  no  reason,  he  thinks,  Avhy 
a  blood  pressure  chart  should  not  be  kept  as  Avell  as  one  for 
the  temperature  or  pulse  where  a  trained  nurse  is  employed. 
He  does  not  make  it  take  the  place  of  other  signs  and  symp¬ 
toms,  but  simply  insists  that  the  accurate  estimation  of 
arterial  tension  furnishes  additional  aid  to  stimulant  therapy. 
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74.  Malaria. — Woldert  reports  the  conditions  in  Texas 
favoring  malaria.  The  anopheles  are  exceedingly  numerous 
and  he  gives  figures  showing  the  financial  burden  which  malaria 
is  on  the  state.  For  destroying  the  larvae  of  mosquitoes  he 
finds  a  strong  solution  of  tobacco  and  kerosene  oil,  one  pound  to 
ten  gallons,  most  efficient. 

75.  Epilepsy  and  Heart  Disease. — From  a  careful  study 
of  the  subject,  Chadbourne  concludes  that  there  is  nothing  to 
show  to  his  satisfaction  that  there  exists  a  direct  connection 
between  the  vascular  lesions  and  epilepsy.  The  administration 
of  digitalis  where  it  seemed  indicated,  did  not  apparently  have 
any  appreciable  effect  on  the  attacks.  In  no  case  was  there 
any  noteworthy  improvement  in  the  condition  of  the  heart  and 
the  increasing  severity  of  the  heart  disease  did  not  seem  to 
affect  the  attacks.  It  is,  therefore,  more  than  doubtful  that 
the  occurrence  of  heart  lesions  in  epilepsy  is  anything  more 
than  a  coincidence.  At  least  the  verdict  of  “not  proven”  must 
stand  for  the  present.  In  senile  cases,  the  evidence  from  the 
literature  seems  a  little  stronger,  but  his  own  observation  is 
not  supporting,  and  for  satisfactory  proof  that  the  cardio¬ 
vascular  disease  is  the  cause  of  epilepsy,  we  must  adhere  to  the 
postulates  of  Stintzing:  1.  That  the  heart  disease  must  precede 
the  epilepsy;  2,  other  causes  must  be  excluded;  3,  the  coinci¬ 
dence  must  be  frequent;  4,  improvement  in  the  heart  disease 
must  improve  the  epilepsy.  The  first  condition  is  satisfied  in 
many  cases  as  is  also  the  fourth,  and  a  number  of  cases  are  re¬ 
corded,  though  not  in  his  own  series.  He  does  not  find  the 
coincidence  frequent  and  the  exclusion  of  other  causes  seems 
almost  impossible. 

76.  Hydatiform  Mole. — Findley  summarizes  in  substance 
as  follows:  Nothing  is  known  of  the  cause..  It  usually  occurs 
between  20  and  30,  and  is  more  than  twice  as  frequent  in  multi¬ 
part.  The  weight  of  evidence  is  in  favor  of  a  maternal  origin, 
and  the  vesicular  degeneration  of  the  chorionic  villi  resulting 
from  a  disturbed  maternal  circulation.  There  is  no  proof  that 
cystic  degeneration  of  the  ovary  has  an'y  influence.  It  Is  so 
common  as  compared  with  the  latter  that  it  is  not  likely  they 
stand  in  relation  of  cause  and  effect.  Malignant  degeneration 
of  hydatiform  mole  occurs  in  about  16  per  cent,  of  all  cases. 
No  sharp  line  can  be  drawn  between  benign  and  malignant 
hydatiform  moles  and  macroscopic  and  microscopic  examina¬ 
tion  may  not  determine  the  character.  The  length  of  time  the 
mole  remains  in  the  uterus  does  not  influence  its-  disposition 
to  become  malignant.  The  diagnosis  can  not  be  made  with 
certainty  without  seeing  the  vesicles.  They  are  seldom  ex¬ 
pelled  spontaneously  before  the  abortion  is  in  progress,  there¬ 
fore,  diagnosis  is  rarely  established  until  expulsion.  The  most 
common  clinical  evidence  is  the  rapid  uterine  development  and 
hemorrhage,  also  the  irregular  shape  and  consistency  of  the 
uterus.  In  view  of  the  tendency  of  hydatiform  mole  to  undergo 
malignant  degeneration,  our  only  safeguard  lies  in  early  recog¬ 
nition  and  immediate  removal,  however  limited  the  degenera¬ 
tion  may  be.  Ergot  and  vaginal  packs  will  control  the  hemor¬ 
rhage  and  often  excite  the  uterus  to  contract  and  expel  the 
growth.  The  curette  should  not  be  used  for  fear  of  perforation 
of  the  overstretched  uterine  walls.  After  the  mole  is  expelled 
always  explore  the  uterus  with  the  finger,  irrigate,  and  pack 
with  antiseptic  gauze.  Two  weeks  after  expulsion  of  the  mole 
it  is  well  to  curette  the  uterus  and  examine  the  scrapings  for 
syncytial  invasion,  and  if  found  in  the  act  of  proliferating, 
hysterectomy  should  be  performed.  About  three  years  of 
watchful  expectancy  should  follow  the  expulsion.  In  the  event 
of  uterine  hemorrhage  an  exploratory  curettage  should  be  made 
for  microscopic  examination  of  the  scrapings.  All  new  growths 
in  the  vagina  or  lungs  should  be  regarded  with  suspicion.  He 
gives  a  detailed  summary  of  the  statistics  from  reports  of  210 
cases.  He  finds  also  that  contrary  to  the  usual  statement 
that  there  is  a  tendency  to  development  of  two  or  more  hydatid 
moles,  it  is  found  to  be  the  great  exception. 

77.  Entrance  of  Air  into  the  Veins. — Goodridge  combats 
Hare’s  statement  as  to  the  innocuousness  of  the  introduction 
of  air  into  the  veins.  He  holds  that  the  statement  that  entrance 
of  small  quantities  of  air  into  the  veins  need  not  be  a  source  of 
anxiety  is  pernicious  teaching  and  may  lead  to  carelessness. 


University  of  Pennsylvania  Medical  Bulletin, 
Philadelphia. 

February. 

78  *A  Report  of  a  Case  of  Chronic  Acetanilid  Poisoning,  with 

Marked  Alterations  in  the  Blood.  Alfred  Stengel  and  C.  Y. 

79  *A  Practical  Clinical  Method  for  Determining  Blood  Pressure 

in  Man  with  a  Discussion  of  the  Methods  Hitherto  Em¬ 
ployed.  ’  William  B.  Stanton.  4  .  .  „  .  , 

80  *The  Elevation  of  the  Stomach  in  Gastroptosis  by  Surgical 

Plication  of  the  Gastrohepatic  and  Gastrophrenic  Liga¬ 
ments  ;  an  Original  Operation.  Henry  D  Beyea. 

81  *  Traumatic  Lesions  of  the  Spinal  Cord  without  1’iacture  of 

the  Vertebra.  William  G.  Spiller.  rT  .  0 

82  Osteopsathyrosis :  With  the  Review  of  a  Case  Having  Sus¬ 

tained  22  Fractures  in  a  Period  of  Ten  Years.  Montgomery 


78.  Chronic  Acetanilid  Poisoning. — In  the  case  described 
by  Stengel  and  White,  the  patient  had  been  taking  for  years 
sometimes  as  much  as  15  or  20  three-grain  acetaniud  capsules 
per  diem.  Before  using  them  she  had  taken  antikamnia  and 
other  antipyretic  anodynes.  The  appearance  of  the  case  was 
one  of  cyanosis  due  to  complete  disorganization,  and  bleeding 
was  first  resorted  to.  The  drug  habit  had  been  denied,  but 
was  elucidated  during  the  progress  of  the  case.  There  was  a 
very  marked  anemia  with  nucleated  cells,  some  of  them  red 
corpuscles.  It  had  been  diagnosed  by  a  physician  as  due  to  an 
intraventricular  cardiac  lesion,  but  the  progress  of  the  case 
proved  that  no  such  condition  was  present.  There  was  a 
number  of  separate  attacks  of  cyanosis  during  the  treatment, 
which  were  afterwards  found  to  be  due  to  the  drug.  Pro¬ 
nounced  enlargement  of  the  spleen  was  an  interesting  feature. 

79.  The  Blood  Pressure. — Stanton  describes  the  kpparatus 
and  methods  and  gives  the  history  of  the  subject.  He  describes 
a  new  appliance;  a  modification  of  the  Riva-Rocci  apparatus, 
which  he  devised  and  which  is  employed  in  the  Pennsylvania 
University  Hospital. 

80.  — See  abstract  in  The  Journal,  xxxix,  p.  857. 


81.  Spinal  Concussion. — Spiller  describes  a  case  without 
injury  to  the  vertebra  or  any  evidence  of  mechanical  pressure. 
There  w'as  marked  disorganization  of  the  cervical  cord  finally 
ending  in  death,  though  there  was  marked  improvement  in  the 
paralysis. 


Maryland  Medical  Journal,  Baltimore. 

February. 

83  *The  Future  Policy  of  Maryland  in  the  Care  of  Her  Insane. 
Henry  M.  Ilurd. 

S4  A  Case  of  Ruptured  Uterus  Successfully  Treated  by  Laparot¬ 
omy.  Randolph  Winslow. 

85  Surgery  in  Diabetics.  H.  A.  Fowler. 

83.  State  Care  of  the  Insane.- — Hurd  discusses  the  condi¬ 
tions  in  Maryland  and  calls  attention  to  the  advisability  of 
thorough  state  care,  though  the  richly-endowed  institutions 
in  that  state  make  this  need  somew'hat  less  than  in  some  other 
states. 


Journal  of  Advanced  Therapeutics,  New  York. 

February. 

86  *Rheumatoid  Arthritis.  F.  B.  Bishop. 

87  *Therapeutics  of  Dry  Hot  Air.  Clarence  E.  Skinner. 

88  A  New  Combined  Electric  Arc  and  Incandescent  Radiant  Light 

and  Heat  Bath.  Sigismund  Cohn. 

89  The  Rational  Basis  of  Electricity  in  Gynecology.  G.  Betton 

Massey. 

86.  Rheumatoid  Arthritis. — Bishop  credits  the  disease  to 
defective  nutrition,  too  much  use  of  starchy  food,  etc.  He 
thinks  that  a  properly-regulated  diet  and  electricity,  plenty 
of  red  meat,  etc.,  are  required.  He  gives  illustrations  of  cases 
treated  by  electricity,  which  he  claims  increases  the  local 
nutritive  functions  of  the  joints,  skin  and  muscles  and  also  of 
the  organs  of  excretion  and  secretion.  The  cases  he  reports 
seem  to  have  been  wonderfully  benefited. 

87.  Dry  Hot  Air. — Skinner  concludes  that  the  advantages 
of  dry  hot  air  in  local  sepsis  are:  1.  Rapid  relief  of  pain.  2. 
The  induction  of  hyperleucocytosis,  whereby  the  infective 
process  is  frequently  abruptly  arrested  and  nearly  always  pre¬ 
vented  from  spreading  from  structure  to  structure.  3.  Relief 
of  the  nerve  centers  to  a  large  extent  from  toxin  depression, 
because  of  an  increase  in  the  process  of  elimination.  4.  rlhe 
avoidance  of  reaction  from  drug  stimulation,  because  an 
amount  of  depression  sufficient  to  demand  the  same  does  not 
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ordinarily  obtain  after  the  administration  of  hot  air  has  been 
commenced. 

Atlanta  Journal-Record  of  Medicine. 

February. 

90  ‘Parotitis  Following  Typhoid  Fever.  E.  Bates  Block. 

91  Typhoid  Fever  ;  Its  Antiseptic  Treatment  in  25  Consecutive 

Cases.  James  Billingslea. 

90.  Post-Typhoid  Parotitis. — Block  describes  a  case  and 
discusses  the  theories  of  its  origin.  Thus  far  no  instance  has 
to  his  knowledge  been  reported  of  the  finding  of  the  typhoid 
bacillus  in  parotitis,  and  he  discusses  at  some  length  Paget’s 
theory  of  reflex  nervous  influence  in  the  case.  To  prove  this 
all  bacterial  causes  should  be  excluded  by  careful  bacteriologic 
examination  in  a  number  of  cases,  but  he  thinks  that  the 
reflex  nervous  influence  may  render  the  parotid  more  suscep¬ 
tible  to  infection.  The  subject  needs  further  study. 

Ophthalmic  Record,  Chicago. 

February. 

92  ‘The  Value  of  Salicylate  of  Sodium  in  Large  Doses  in- Inflam¬ 

matory  Eye  Diseases.  H.  Gradle. 

93  Panophthalmitis  from  Infection  with  the  Micrococcus  Lanceo- 

latus  without  a  Perforating  Wound  of  the  Eyeball.  John 

E.  Weeks. 

94  The  Physical  Aspects  of  a  Theory  of  Color  Vision.  F.  W. 

Edridge-Green. 

95  ‘Report  of  Two  Cases  of  Congenital  Anomalies  of  the  Eyes. 

Illustrating  the  Transmission  of  Such  Defects  from  Mother 

to  Daughter.  Wm.  C.  Posey. 

96  ‘Trichloracetic  Acid  Treatment  of  Infective  Ulcers  of  the 

Cornea.  Albert  E.  Bulson,  Jr. 

97  ‘Concerning  the  Disappearance  of  the  Lesions  in  Circinate 

Retinitis.  G.  E.  de  Schweinitz. 

92.  The  Salicylates  in  Eye  Diseases. — Gradle  reports  his 
experience  with  the  salicylates  in  the  various  forms  of  eye 
disease.  He  finds  the  salicylates  advantageous  in  that  form  of 
apparent  episcleritis,  which  he  has  elsewhere  described  as  sub¬ 
conjunctival  inflammation.  He  has  used  them  in  this  as  well 
as  other  types  of  episcleritis  after  other  drugs  have  failed,  with 
decided  benefit.  They  have  a  striking  effect  on  the  minute 
superficial  corneal  infiltrates  which  occur  after  slight  trauma. 
In  the  ordinary  or  syphilitic  cases  of  keratitis,  they  have  not 
been  specially  useful,  excepting  perhaps  in  the  diffuse  keratitis 
of  scrofulous  children  or  in  gouty  subjects.  He  gives  an 
account  of  a  ease  of  nodular  sclero-keratitis  in  which  they 
were  used  with  decided  benefit.  In  the  ordinary  typical  iritis 
they  have  been  disappointing,  and  he  has  had  only  negative 
results  in  typical  cyclitis.  But  in  the  atypical  forms  of  un¬ 
certain  duration  and  usually  of  protracted  course,  they  have 
been  almost  specific.  Other  conditions  in  which  he  has  found 
them  of  benefit  are  the  sympathetic  inflammations  and  the 
rare  cases  of  non-traumatic  and  non-suppurative  tenonitis.  He 
has  not  seen  much  benefit  in  what  has  been  called  uveitis  or 
acute  inflammation  of  the  retina  or  of  the  optic  nerve.  But 
in  the  chronic  uveitis,  of  indefinite  duration,  they  have  a 
marked  control  over  the  intensity  of  the  symptoms.  He  agrees 
with  Gifford  in  the  necessity  for  large  doses.  An  adult  re¬ 
quires  20  grains  of  sodium  salicylate  at  least  four  to  five  times 
a  day,  while  if  25  grains  can  be  tolerated  5  to  6  times  or  even 
oftener  a  day,  the  quicker  the  results  obtained,  but  when  such 
large  doses  have  no  effect  wuthin  forty-eight  to  sixty  hours,  it 
is  no  use  continuing.  By  using  5-gr.  tablets,  coated  over  as 
desired,  the  stomach  irritation  is  avoided.  The  limit  to  its 

use  is  generally  indicated  by  tinnitus  or  a  feeling  of  confusion. 

» 

95.  Congenital  Ocular  Anomalies. — Posey  reports  two 
cases,  mother  and  daughter,  both  possessing  colobomatous  ap¬ 
pearing  conditions  suggesting  imperfect  closure  in  the  fetal 

cleft. 

96.  Trichloracetic  Acid  in  Corneal  Ulcer. — Two  cases  thus 
treated  are  reported  by  Bulson.  His  experience  leads  him  to 
believe  that  in  purulent  ulcer  of  the  cornea  no  matter  what 
the  character  of  the  infection,  treatment  with  trichloracetic 
acid  is  superior  to  pure  carbolic  acid  or  any  other  caustic  with 
which  he  is  familiar  and  much  safer  than  cautery  or  galvano- 
cautery  and  more  efficient  than  curettage. 

97.  Circinate  Retinitis. — Three  cases  are  briefly  reported 
by  de  Schweinitz,  in  all  three  of  -which  the  white  bodies  of 
circinate  retinitis  had  more  or  less  disappeared.  He  discusses 
the  condition  and  says  the  conclusion  is  that  given  a  case  of 

,  this  type,  a  fatal  prognosis  as  regards  vision  should  not  be  im¬ 


mediately  given  and  all  reasonable  therapeutic  measures  given 
a  fair  trial.  It  may  be,  he  says,  that  the  disease  has  not  been 
long  enough  persistent  or  pronounced  to  bring  about  destruc¬ 
tion  of  the  areas  involved  or  it  may  be  that  Gunn’s  explana¬ 
tion  that  the  zone  of  white  is  a  manifestation  of  long-standing 
edema  is  correct.  He  has  some  faith  in  the  iodids  in  these 
cases,  especially  the  iodid  of  sodium.  Mercury  bichlorid  seems 
useful.  He  would  also  try  subconjunctival  saline  injections 
and  perhaps  pilocarpin  diaphoresis. 
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Therapeutic  Gazette,  Detroit. 

February  15. 

98  Treatment  of  Prostatic  Hypertrophy.  Edward  Martin 

99  ‘Some  Experience  with  the  X-Kay  as  a  therapeutic  Agent. 
George  G.  Ross  and  Martin  I.  Wilbert. 

Some  American  Contributions  to  the  History  of  Modern  Ther¬ 
apy.  Simon  Baruch.  ,  ^  . 

Ethyl  Bromid  as  a  General  Anesthetic.  O.  E.  Bloch. 

Some  Thoughts  on  Morphin,  Cocain  and  Heroin.  Samuel  E. 

Observations  on  Skin  Cancer,  with  Remarks  on  Its  Treatment 
by  Cauterization  and  Excision.  Levi  J.  Hammond. 

99.  The  X-Ray. — Ross  and  Wilbert  find  the  anesthetic 
iff'ect  of  the  jc-ray  of  decided  advantage,  though  they  do  not 
ind  it  so  valuable  as  a  curative  agent  in  all  malignant  growths, 
n  lupus  and  skin  epithelioma  it  seems  to  have  a  decided  value. 

Medical  Fortnightly,  St.  Louis. 

February  25. 

104  ‘How  Not  to  Be  Nervous.  Hugh  T.  Patrick 
LOS  What  the  State  and  the  Municipality  Can  Do  to  Create  an 
Environment  Favorable  to  Health.  M.  V.  Ball. 
Hyperostosis  Cranii  (Cephalonmegaly).  F.  Savary  rearce. 
The  Resuscitation  of  the  Newly-Born.  Henry  T.  Duffleld. 
Remarks  on  the  Treatment  of  Parasitic  Diseases  ot  the  Skm. 
W.  V.  Loftus. 

IflL - Soa  ahstvaot  in  Thf.  JOURNAL.  XXXix,  P-  1066. 
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Canadian  Practitioner  and  Review,  Toronto. 

February. 

‘Rudolph  Virchow— An  Appreciation.  Charles  A.  L .  Reed. 
The  Treatment  of  Septic  Abortion.  K.  C.  Mcllwraith. 
Placenta  Previa.  Howard  D.  Livingstone. 

Mirror  Writing.  Robert  D.  Rudolf.  „  .. 

Case  in  Practice.  (Swallowed  Coin.)  S.  McCallum. 
Glimpses  from  the  History  of  Medicine.  H.  S.  Hutchison. 
Herpes  Gestationis.  Helen  MacMurchy. 


See  The  Journal 
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109. — This  article  appeared  elsewhere. 

[  February  28,  title  30,  p.  606. 

Medical  Age,  Detroit,  Mich. 

February  25. 

Tendon  Grafting.  Daniel  La  Fertd. 

The  Treatment  of  Chronic  Diarrhea.  Charles  D.  Aaion. 

The  Present  Status  of  Mercurial  Medication  m  Syphilis. 
Henry  B.  Hollen. 

Quarterly  Journal  of  Inebriety,  Hartford. 

January. 

L19  Patent  and  Proprietary  Medicines  as  the  Cause  of  the  Alcohol 
and  Opium  Habit  or  Other  Forms  of  Narcomania,  with 
Some  Suggestions  as  to  How  the  Evil  May  be  Remedied. 
Lewis  D.  Mason.  _  ~  ,, 

120  General  Principles  of  Treatment.  1.  D.  Crothers. 

121  Note  on  the  Higher  Use  of  Hypnotism  and  Suggestion  with 

Special  Reference  to  the  Treatment  of  Inebriety.  K.  Os¬ 
good  Mason.  „  ,  ^  „  T  ,  • 

122  Restraint  and  Moral  Measures  in  the  Treatment  of  Inebriety. 

S.  B.  Elliott.  ,  T,  ii 

123  The  Treatment  of  Drug  Addiction.  J.  IL  Kellogg. 

L24  Alcoholism  ;  Its  Control  and  Cure  in  feanatonums.  George  H. 

McMichael.  ,  XT  „ _ 

125  Is  Modern  Pharmacy  Inimical  to  Moral  Health?  N.  Roe 

Bradner.  _  ,  , 

126  The  Effect  of  Alcohol  upon  the  Nervous  System,  the  Mind  and 

Heredity.  Albert  E.  Sterne. 

127  What  Is  the  Cause  of  the  Increased.  Number  of  Suicides,  Hom¬ 

icides,  and  Murders?  N.  S.  Davis. 

Pediatrics,  New  York. 

February. 

128  Congenital  Nystagmus  (Hereditary).  Wm.  J.  Greanelld. 

129  Lumbar  Puncture  and  Its  Value,  Especially  in  Cases  of  Menin¬ 

gitis.  W.  B.  Warrington. 

130  ‘The  Treatment  of  Infantile  Spastic  Paralysis.  Robert  Jones. 
130. — See  also  title  66  above. 


St.  Paul  Medical  Journal. 

March. 

131  Fractures  in  or  Near  the  Joints.  Arthur  J.  Gillette. 

132  Head  Injuries  in  Reference  to  Intracranial  Tension.  Frederic 

S.  Dennis. 

133  Gastric  Ulcer  :  Etiology,  Symptomatology  and  Diagnosis.  M. 

C.  Millet. 

134  Fracture  of  the  Long  Bones.  G.  R.  Curran. 

135  Rural  Water  Supplies  in  Minnesota.  H.  C.  Carel. 

136  Anencephalus — Spina  Bifida.  Owen  W.  Parker. 
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137  Report  of  a  Case  of  Carcinoma  of  the  Uterus  Treated  with  the 

X-Rays.  Charles  R.  Ball. 

Southern  California  Practitioner,  Los  Angeles. 

February. 

138  Louis  Pasteur- — A  Character  Study.  J.  H.  Utley. 

139  Radical  Operative  Treatment  of  Chronic  Suppurative  Otitis 

Media.  B.  P.  Church. 

140  Treatment  of  Bright’s  Disease.  John  C.  King. 

141  In  Eastern  Hospitals.  A.  S.  Parker. 

142  Health  of  Los  Angeles.  L.  M.  Powers. 

143  An  American  Oculist  in  Berlin.  A.  C.  Rogers. 

New  Orleans  Medical  and  Surgical  Journal. 

M  arch. 

144  An  Atypical  Case  of  Cancer  of  the  Stomach.  Otto  Lerch. 

Clinical  Review,  Chicago. 

March. 

145  Floating  Kidney — -Inguinal  Hernia.  W.  W.  Keen.  , 

14G  Lecture  on  Gynecology.  Franklin  H.  Martin. 

147  A  Surgical  Clinic.  (Tubercular  Hydrops,  etc.)  N.  Senn. 

148  Treatment  of  Rickets.  Isaac  A.  Abt. 

149  Glimpses  at  European  Gynecology  and  Obstetrics.  Henry  F. 

Lewis. 

Kansas  City  Medical  Record. 

February. 

150  Report  of  a  Case  of  Interest  at  the  Kansas  City  Hospital. 

It.  M.  Tinney. 

151  “She  Ate  Her  Own  Hair.”  G.  W.  Main. 

Medical  Sentinel,  Portland,  Ore. 

February. 

152  The  Pathology  and  Treatment  of  Major  Epilepsy.  William 

House. 

153  The  Prognosis  of  Ascending  Gonorrhea  in  Women.  L.  C. 

McCalla. 

154  Tetanus  Traumaticus — A  Case  Report  and  Review  of  Subject. 

II.  A.  Castle. 

155  Bacteriology  from  a  Humorous  Standpoint.  J.  Hood  Owings. 

156  The  Medical  Department  of  the  U.  S.  Army.  R.  G.  Ebert. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

February. 

157  Some  Common  Diseases  of  the  Scalp  and  Face.  G.  A.  Pudor. 

158  Suprapubic  Lithotomy.  C.  E.  Williams. 

159  Vaginal  and  Rectal  Operations.  S.  C.  Gordon. 

160  The  Druggist  and  the  Prohibitory  Law.  C.  B.  Sylvester. 

161  Report  of  Cases  Treated  at  the  Maine  Eye  and  Ear  Infirmary. 

E.  E.  Brown. 

The  Canada  Lancet,  Toronto. 

March. 

162  Expert  Medical  Testimony.  Joseph  E.  McDougall. 

163  Some  Further  Results  in  the  Treatment  of  Pulmonary  Tuber¬ 

culosis.  J.  H.  Elliott. 

164  Vomiting  of  Pregnancy.  John  Hunter. 

165  The  Action  of  X-Rays  on  Diseased  Structures.  A.  Groves. 

166  A  Resume  of  the  Recent  Pathology  of  Insanity.  F.  E.  Lawlor. 

167  Some  Indications  for  Treatment  in  the  Mentally  Diseased. 

J.  A.  Mackenzie. 

Texas  Medical  News,  Austin. 

February. 

168  Pneumonia  and  Its  Treatment.  A.  G.  Krueger. 

169  Catarrhal  Pneumonia.  C.  S.  Lane. 

170  Treatment  of  Pneumonia.  J.  L.  Short. 

171  Diphtheria.  W.  R.  Hazlewood. 

Colorado  Medical  Journal,  Denver. 

December,  1902. 

172  The  Scientific  Aspect  of  Modern  Medicine.  Frederick  S.  Lee. 

173  Address,  Colorado  School  of  Medicine.  Luman  M.  Giffin. 
173%  Chronic  Gastric  Catarrh.  A.  E.  Engzelius. 

Medical  Bulletin,  Philadelphia. 

February. 

174  A  Case  of  Tubercular  Leprosy,  with  Lepra  Bacilli  in  the  Cir¬ 

culating  Blood.  John  V.  Shoemaker. 

175  The  Lepra  Bacillus  in  the  Circulating  Blood.  L.  Napoleon 

Boston. 

176  Some  Notes  on  the  Bacillus  Lepra}.  Joseph  McFarland. 

17  ‘  Observations  upon  Leprosy  Occurring  in  Japan,  Iceland  and 
Norway.  Judson  Daland. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Presse  Medicate,  Paris. 

1  (No.  7.)  L’enseignement  (instruction)  dermatologique  il 

Paris.  L.  Brocq.  Thirteen  portraits. 

2  *Recherehes  nouvelles  sur  la  “s6cr6tine.”  Action  sur  le  foie. 

E.  Ilenriquez  and  L.  Hallion. 

3  Traitement  de  1’iritis.  R.  Romme. 

4  (No.  8.)  Nosologie  g&n§rale  des  atrophies  musculaires  pro¬ 

gressives.  F.  Raymond. 

5  Importance  de  la  lecithine  dans  les  fonctions  de  la  capsule 

surrtmale  et  sa  sficretion  par  cet  organe.  L.  Bernard 
Bigart  and  II.  Labb§. 

6  (No.  9.)  Les  origines  de  1'histologie.  P.  E.  Launois. 


7  *L’ephidrose  dans  la  paralysie  g6n6rale.  E.  M.  de  Montyel. 

8  (No.  10.)  ^Sections  multiples  des  nerfs  craniens.  Debove. 

9  La  phlebalgie  ehez  les  convalescents  de  phlebite,  les  variqueux 

et  les  nevropathes.  II.  Ilannequin.  / 

10  *La  myorrhaphie  des  levatores  ani  dans  le  traitement  du  pro¬ 

lapsus  du  rectum.  C.  Lenormant. 

11  L’alcool  eu  thSrapeutique.  A.  Martinet. 

12  (No.  11.)  The  Old  Hospital  at  Tonnerre.  Dating  from  1293. 

H.  Chaput.  Un  liopital  d’autrefois.  Illustrated. 

13  Le  vulgaire  tube  il  drainage  pour  fixer  les  sondes  il  demeure 

(permanent  catheters),  boucher  les  anus  contre  nature  (plug 
artificial  anus)  et  servir  de  canule  il  tracMotomie.  I“. 
Stoianoff. 

14  (No.  12.)  L’argent  colloidal  (collargol)  et  ses  indications 

thfirapeutiques.  Netter  and  Salomon.  See  Tub  Journal, 
of  March  7,  p.  679. 

15  Les  injections  de  biiodure  de  mercure  en  solution  aqueuse  dans 

le  traitement  de  la  syphilis.  E.  Emel-y  and  M.  Druelle. 

16  (No.  13.)  De  certaines  arythmies  cardiaques  en  rapport  avec 

(in  relation  to)  les  donnees  nouvelles  (new  data)  en  physiol- 
ogie.  H.  Vaquez. 

17  Du  traitement  ehirurgieale  de  l’ethmoidite  purulente.  J. 

Guisez. 

IS  La  radiographie  stdr^oscopique  des  calculs  urinaires.  A.  Be- 
clere. 

19  (No.  14.)  *Diagnostic  de  la  valeur  fonctionelle  des  reins  au 

point  de  vue  chirurgical.  Tufiier  and  Maute. 

20  *Un  nouveau  syndrome  bulbaire.  P.  Bonnier. 

21  ^Mobilisation  des  deux  bouts  de  1’urSthre  (of  two  ends  of 

urethra)  pour  remfidier  a  une  perte  de  substance  (loss  of 
substance)  de  ce  conduit.  M.  Savariaud. 

2.  Action  of  Secretine  on  Liver. — Secretine  is  the  fluid 
obtained  by  acid  maceration  of  the  mucosa  of  the  duodenum 
of  a  fasting  mammal.  It  exerts  a  remarkable  influence  on  the 
secretion  of  pancreatic  juice  when  injected  into  other  animals. 
The  present  article  combats  the  notion  that  this  action  is 
specific  for  the  pancreatic  juice,  as  the  writers’  experiences 
demonstrated  that  it  had  a  similar  and  po’ssibly  even  more  pro¬ 
nounced  action  on  the  secretion  of  bile. 

7.  Hyperidrosis  in  General  Paralysis. — The  particulars 
of  54  cases  of  general  paralysis  are  given,  followed  from  the 
incipiency  of  the  affection  to  death.  Hyperidrosis  was  marked 
in  one  out  of  every  9  male  patients.  It  was  never  observed  in 
syphilitics  or  hard  drinkers  and  never  after  the  age  of  50.  It 
was  twice  as  frequent  in  winter  as  in  summer,  and  was  never 
noted  in  spring  or  fall.  It  was  always  excessive  from  the 
start  and  ceased  with  equal  suddenness,  lasting  two  months  on 
an  average,  occasionally  five.  It  was  always  noticed  in  the 
second  stage  of  the  affection,  but  there  did  not  seem  to  be  any 
relation  between  it  and  the  other  symptoms.  It  recurred  later 
in  one  instance,  but  was  limited  to  the  brow. 

8.  Results  of  Multiple  Sections  of  Cranial  Nerves. — On 
account  of  a  malignant  tumor  in  the  neck,  the  pneumogastric, 
hypoglossal  and  sympathetic  nerves  were  cut  in  the  case  de¬ 
scribed.  The  patient  has  hemiparalysis  and  hemiatrophy  of  the 
tongue  as  the  result  of  section  of  the  hypoglossal.  Section  of 
the  sympathetic  has  induced  slight  atrophy  of  that  side  of  the 
face,  but  there  is  no  paralysis.  The  eyeball  is  more  sunken 
than  normal,  probably  from  paralysis  of  the  tract  of  fibers  in 
the  capsule  of  Tenon,  innervated  from  the  sympathetic.  Pro¬ 
trusion  of  the  eyeball  is  probably  due  to  some  permanent  irrita¬ 
tion  of  these  fibers,  while  section  of  the  sympathetic  induces 
the  opposite  effect.  The  palpebral  fissure  is  wider  than  normal, 
and  myosis  is  also  marked  owing  to  the  lack  of  the  antagonist 
action  of  the  fibers  innervated  by  the  sympathetic.  Section  of 
the  pneumogastric  has  caused  paralysis  of  the  vocal  cord  on 
that  side,  but  no  other  symptom.  The  extirpation  of  the 
neoplasm  required  ligation  of  the  carotid  which  did  not  cause 
any  disturbance  at  the  time,  but  complete  hemiplegia  gradually 
developed  after  twenty-four  hours  on  the  opposite  side,  with 
aphasia,  and  then  gradually  subsided  to  merely  traces.  Five 
months  later  an  epileptiform  seizure  occurred,  leaving  transient 
hemiplegia.  There  were  no  antecedents  of  hysteria  or  epilepsy, 
and  the  seizure  was  evidently  a  tardy  consequence  of  the  liga¬ 
ture  applied  to  the  carotid. 

10.  Myorrhaphy  of  Levatores  Ani  for  Prolapse  of 
Rectum. — This  procedure  has  been  applied  as  a  means  of  cor¬ 
recting  prolapse  of  the  uterus  but  the  two  cases  reported  are 
the  first  published  in  which  prolapse  of  the  rectum  was  treated 
in  this  way.  A  Russian  surgeon  suggested  the  method  at  the 
Moscow  Congress  but  had  practiced  only  on  the  cadaver.  The 
first  patient  was  a  woman  of  40,  and  the  second  a  man  of  65. 
The  prolapse  has  not  recurred  in  either.  The  muscles  were  ex¬ 
posed  to  the  peritoneum,  isolated  and  sutured  together  by  the 
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.i  inner  surfaces  or  edges.  In  the  female  the  intervention  ac- 
(complishes  both  a  myorrhaphy  and  vaginopexy  at  the  same 

time. 

19.  Functional  Tests  of  the  Kidneys. — Tuffier  remarks 
that  the  freezing-point,  methylene  blue,  phloridzin  and  other 
functional  tests  of  the  kidney  afford  insight  into  the  conditions 
of  only  a  portion  of  the  total  urine  for  twenty-four  hours,  while 
it  has  always  been  considered  extremely  important  to  base  all 
calculations  on  the  total  output.  He  has  been  studying  the 
conditions  in  one  of  his  patients  who  voided  all  the  urine  from 
one  kidney  through  a  lumbar  fistula  while  that  from  the  sound 
kidney  was  voided  naturally  through  the  bladder.  He  gives  the 
details  which  establish  beyond  question  that  in  this  case  at 
least,  the  proportions  between  the  functional  conditions  of  the 
two  kidneys  as  determined  by  all  the  functional  tests  known, 
remained  approximately  the  same  at  all  times.  Each  kidney 
performed  its  share  of  the  urinary  task  in  the  same  proportion 
for  each  half  hour  as  during  the  entire  twenty-four  hours.  One 
kidney  was  affected  with  hydronephrosis,  with  slight  sclerosis, 
while  the  other  was  sound,  and  the  diseased  organ  did  only  half 
the  work  of  the  other.  Study  of  this  case  confirms  the  value 
of  the  information  to  be  derived  from  segregation  of  the  urine 
from  each  kidney,  even  for  brief,  half-hour  periods. 

20.  A  New  Bulbar  Syndrome. — Bonnier  show's  how  Injury 
of  the  large  bulbar  nucleus,  which  he  calls  the  nucleus  of 
Deiters,  may  entail  a  syndrome  distinguished  by  vertigo,  with 
partial  or  complete  loss  of  ability  to  stand,  reflex  oculomotor 
disturbances,  a  condition  of  nausea  and  distress,  transient  audi¬ 
tory  phenomena  and  pains  in  certain  regions  of  the  trigeminal 
domain.  The  nucleus  is  large  and  may  not  be  affected  through¬ 
out  its  entire  extent,  consequently  the  complete  syndrome  is 
rarer  than  the  partial.  He  compares  these  bulbo-protuberan- 
tial  centers  to  the  small  keyboard  of  an  organ.  A  slight  touch 
to  one  of  its  keys  sends  vast  waves  of  sound  sweeping  through 
its  periphery,  reverberating  farther  and  farther.  The  symp¬ 
tomatology  harmonizes  into  a  coherent  and  progressive  harmony 
which  we  can  trace  back  to  the  bulbar  notes  played.  The  syn¬ 
drome  under  discussion  associates  cerebellar  phenomena  with 
the  reactions  peculiar  to  the  third,  fourth,  fifth,  sixth,  eighth, 
ninth  and  tenth  cranial  nerves,  but  the  nucleus  involved  is  pre¬ 
dominantly  a  center  for  the  labyrinth.  In  97  out  of  100  cases 
of  tabes  examined  by  Collet  this  nucleus  was  found  affected. 

21.  Mobilization  of  TJretlira  to  Remedy  Loss  of  Sub¬ 
stance. — Savariaud  has  followed  the  method,  of  mobilization  of 
the  two  stumps  of  the  urethra  suggested  by  Carl  Beck  and  von 
Hacker,  to  unite  them  after  extensive  injury  or  resection  of 
the  canal.  He  describes  a  case  in  which  he  performed  this 
operation  vrith  satisfactory  results  on  a  boy  of  S.  The  condi¬ 
tions  are  more  favorable  for  success  in  a  traumatic  case  than 
in  hypospadias  for  which  the  method  was  originally  suggested, 
owing  to  the  tendency  to  curvature  and  to  the  rudimentary 
condition  of  the  urethra  in  the  latter. 

Revue  de  Chirurgie,  Paris. 

22  (XXIII,  2.)  Xote  sur  2  cas  de  kystes  mucoides  du  cou  (of 

the  neck)  h  epithelium  cilie  derives  des  restes  du  tractus 

thyrfo-glosse.  P.  Fredet  and  M.  Chevassu. 

23  *Pharyngotomie  pour  ablation  des  tumeurs  de  la  portion  buc- 

cale  du  pharynx.  L.  V.  Orlow. 

24  *Un  cas  d’anastomose  artfirio-veineuse  Iongitudinale  pour  art6- 

rite  obliterante.  Gallois  and  I’inatelle  (Jaboulay’s  clinic). 

23.  Pharyngotomy. — Orlow  points  out  that  tumors  devel¬ 
oping  in  the  upper,  middle  or  lower  portion  of  the  pharynx  re¬ 
quire  entirely  different  surgical  intervention.  About  a  dozen 
separate  methods  of  treating  those  in  the  middle  or  buccal  por¬ 
tion  have  been  devised,  but  Orlow  prefers  his  modification  of 
Kronlein’s  method.  The  semicircular  incision  instead  of  start¬ 
ing  at  the  juncture  of  the  lips,  commences  at  the  middle  of  the 
lower  lip,  thus  averting  all  danger  of  injury  of  the  facial  nerve. 
Among  the  advantages  offered  by  this  method  is  the  wide  open¬ 
ing  up  of  the  field  of  operation,  allowing  free  access  to  the 
tumor  and  complete  oversight  of  the  upper  end  of  the  larynx, 
while  it  enables  the  ganglia  in  the  region  and  extending  down 
into  the  neck  to  be  readily  extirpated.  Section  of  the  lower 
jaw  is  indispensable  in  all  these  operations.  'A  still  further 
advantage  is  the  lesser  disfigurement  that  results  from  the 


semicircular  incision  in  the  shadow  of  the  jaw,  visible  only  as 
a  symmetrical  line  on  the  chin.  For  benign  growths  free  from 
glandular  involvement,  the  Trendelenburg  method  is  preferable, 
but  for  malignant  tumors  the  method  above  described  is  supe¬ 
rior  to  ail  others,  he  believes.  In  8  of  the  10  cases  described 
the  patients  were  in  the  horizontal  decubitus.  In  case  of  ex¬ 
tensive  malignant  growths  preliminary  ligation  of  the  external 
carotid  is  required,  and  in  particularly  serious  cases,  also  of  the 
internal  carotid.  One  of  his  patients  succumbed  to  hemorrhage 
from  the  external  carotid  the  eleventh  day,  from  an  erosion 
induced  by  infection  of  the  wound.  The  other  patients  bore  the 
operation  well,  and  there  were  no  evidences  of  broncho-pneu¬ 
monia  afterward.  The  age  of  the  patients  ranged  from  36  to 
62  years.  The  tumor  was  an  endothelioma  in  2  cases,  in  one 
of  them  shaped  like  an  hour-glass;  carcinoma  in  3  and  sarcoma 
in  4.  It  is  impossible  to  maintain  asepsis  in  this  region,  and 
the  union  of  the  jaw  was  not  always  regular.  There  have  been 
recurrences  in  3  and  a  suspicion  of  them  in  2,  but  not  in  the 
cases  of  endothelioma.  In  1  case  the  ultimate  outcome  is 
unknown.  All  the  patients  were  in  an  advanced  stage  of  the 
affection;  the  results  will  be  better  when  intervention  can  be 
undertaken  during  an  earlier  phase. 

24.  Arterio-Venous  Anastomosis. — This  article  describes 
the  post-mortem  findings  in  the  case  of  arteritis  obliterans  men¬ 
tioned  in  The  Journal  of  February  7,  p.  408.  The  first  mani¬ 
festations  are  sharp  pains  in  the  legs,  exceptionally  also  in  the 
arms,  occurring"  in  an  adult  free  from  syphilis  or  other  infec¬ 
tious  disease.  The  pain  is  mostly  continuous  with  exacerba¬ 
tions.  Then  gangrene  develops,  limited  at  first  to  the  toes  it 
gradually  encroaches  on  the  leg  with  a  slow  and  progressive 
course,  usually  without  effusion.  The  arterial  pulse  vanishes 
far  in  advance  of  the  gangrene.  It  is  frequently  almost  im¬ 
possible  to  find  the  arteries  as  there  is  no  pulse,  and  they  can 
not  be  palpated  as  hard  cords  as  in  arteriosclerosis.  The 
arteries  elsewhere  are  small  and  the  pulse  is  weaker  than 
normal.  The  leg  was  amputated  at  the  thigh  in  the  case  de¬ 
scribed.  The  obliterating  lesion  consists  in  a  thickening  of  the 
inner  coat  of  the  arteries,  with  connective  tissue  transforma¬ 
tion  reducing  and  finally  occluding  the  lumen  of  the  vessel. 
The  process  is  usually  confined  to  the  medium-sized  arteries, 
and  is  sometimes  accompanied  by  endophlebitis,  but  the  nerves 
have  always  been  found  sound.  Courchet  collected  13  cases 
with  atheroma  or  endophlebitis  in  some,  but  no  known  dys- 
crasia,  no  infection.  Twenty-one  other  cases  have  been  pub¬ 
lished  in  the  literature.  Some  of  the  patients  were  apparently 
cured  by  arftputation,  but  as  the  cases  were  not  followed  the 
final  termination  is  not  known.  Jaboulay’s  is  the  third  opera¬ 
tion  on  record  in  which  an  anastomosis  was  established  between 
an  artery  and  vein.  The  opening  was  found  still  permeable  at 
the  autopsy  and  the  union  was  complete  between  the  tissues  of 
the  two  vessels.  In  the  first  case  published  the  pains  of  the 
dry,  spontaneous  gangrene  to  the  ankle  vanished  after  anasto¬ 
mosis  between  the  artery  and  vein  had  been  established.  But 
they  recurred  later  and  amputation  was  performed.  In  the 
second  case  the  patient  was  a  man  of  72  with  traumatic  gan¬ 
grene  of  three  toes.  The  anastomosis  was  done  at  the  same 
time  as  the  toes  were  disarticulated.  The  gangrene  was  ar¬ 
rested  and  the  patient  recovered.  These  cases  are  described  in 
full  by  the  operator,  San  Martin  y  Satrustegui  of  Madrid  in  a 
pamphlet  published  by  E.  Teodoro,  Madrid,  1902,  entitled  “Dis- 
curso  leido  en  la  solemne  sesione  inaugural  en  la  Real 
Academia  de  Medieina,  1902.”  In  all  these  three  cases  on  man 
longitudinal  anastomosis  was  established  between  the  femoral 
artery  and  vein. 

Semaine  Medicate,  Paris. 

25  (XXIII,  4.)  *Pathogfinie  pfiritonitique  de  la  colique  hepatique 

et  des  crises  douloureuses  epigastriques.  R.  Tripier  and  J. 

Paviot. 

26  Letter  from  America.  La  diphthfirie  il  Boston  et  il  Philadel- 

phie.  F.  Munch. 

27  (No.  6.)  *  Pseudo-Heart  Disease.  E.  Barifi. — Les  faux  cardi- 

aques. 

28  Letter  from  America.  Le  traitement  de  l'appendicite  en 

Amerique.  F.  Munch. 

29  Traitement  des  plaies  (wounds)  infeetPes  par  l’acide  phfi- 

nique  associe  au  camphre.  V.  Clilumsky. 

30  Benefit  of  Lemons  in  Treatment  of  Dropsy.  N.  T.  Tchigaieff. 

— Le  citron  comme  antihydropique. 
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31  (No.  7.)  Action  of  Suprarenal  Extract.  R.  Lfepine. — Sur 

Taction  de  l’extrait  de  capsules  surrenales. 

32  Letter  from  America.  La  douleur  renale  provoquSe  dans  le 

diagnostic,  etc.  F.  Munch.  (Kelly’s  method.) 

33  Ibid.  Le  traitement  des  tumeurs  malignes  a  New  York. 

25.  Peritonitic  Origin  of  Liver  Colic,  Etc. — Tripier’s 
further  experience  has  confirmed  more  and  more  the  assumption 
which  he  has  long  been  proclaiming  in  regard  to  appendicitis, 
that  the  pain  in  affections  of  the  abdominal  viscera  is  due  solely 
to  inflammatory  processes  in  the  surrounding  peritoneum.  He 
formulates  the  law  that  none  of  these  affections  are  accom¬ 
panied  by  attacks  of  pain  unless  the  surrounding  peritoneum  is 
involved  in  some  acute  or  subacute  inflammatory  process,  and 
that  the  pain  is  more  intense  the  smaller  the  quantity  of  the 
fluid  exudate.  The  same  law  applies  to  all  the  serous  mem¬ 
branes,  the  pleurae,  pericardium,  etc.  Certain  pains  mani¬ 
festly  due  to  a  flare-up  of  peritonitis,  when  it  is  situated  near 
the  liver,  may  deceptively  simulate  liver  colic.  Perigastritis 
due  to  a  prepyloric  ulcer  in  one  case  was  diagnosed  as  liver 
colic  without  icterus,  and  the  patient  took  several  courses  at 
Vichy  until  the  progressive  character  of  the  trouble  compelled 
a  laparotomy.  In  three-fourths  of  all  the  cadavers  that  came 
to  autopsy  there  were  evidences  of  healed  subhepatic  peritonitis 
with  adhesions,  and  the  gall-bladder  showed  signs  of  old  inflam¬ 
mation  in  the  majority  of  cases,  the  symptoms  of  which  had 
generally  passed  unrecognized  during  life.  Some  contained  a 
calculus  and  others  no  sign  of  lithiasis.  Instead  of  the  general 
tendency  to  incriminate  the  appendix  and  to  regard  other  con¬ 
comitant  abdominal  lesions  as  secondary  to  inflammation  at  this 
point,  the  autopsy  findings  in  Tripier’s  researches  indicate  that 
the  gall-bladder  is  generally  responsible,  and  that  the  appendi¬ 
citis  is  itself  secondary.  There  can  be  no  question  that  many 
cases  of  mild  or  subacute  inflammation  of  the  gall-bladder  are 
overlooked  in  the  clinic  and  yet  they  may  be  the  starting-point 
for  a  neighborhood  peritonitis  and  infections  in  the  rest  of  the 
abdomen,  near  or  remote,  especially  in  the  vicinity  of  the  ap¬ 
pendix  and  organs  in  the  small  pelvis,  more  rarely  by  con¬ 
tiguity  in  the  pleurae  and  pericardium.  Instead  of  an  “ap¬ 
pendicular  pleurisy,”  the  facts  observed  in  the  cadavers  exam¬ 
ined  speak  for  the  reverse,  a  descending  instead  of  an  ascending 
infection.  The  adhesions  left  from  these  mild  inflammations 
of  the  peritoneum  around  the  gall-bladder  have  evidently  been 
mistaken  for  physiologic  anomalies  in  many  cases.  When 
noticed  as  pathologic  no  one  seems  to  have  thought  of  com¬ 
paring  them  with  the  pathologic  past  of  the  subject.  In  look¬ 
ing  for  them  the  viscera  must  be  examined  in  situ  to  note  the 
relations  and  adhesions  between  them  instead  of  taking  them 
out  singly  for  examination. 

27.  Pseudo-Heart  Disease. — Barie  describes  four  groups  of 
what  he  calls  “false  cardiacs.”  They  are  usually  adults  or 
youths,  all  either  dyspeptics,  smokers,  neuropaths  or  victims  of 
incipient  tuberculosis.  Notwithstanding  their  palpitations, 
their  pains  in  the  heart  region  and  other  symptoms,  the  heart 
will  be  found  sound.  In  the  dyspeptics  some  irritation  from 
the  lining  of  the  stomach  is  transmitted  by  the  sympathetic 
and  induces  a  reflex  excitation  of  the  capillaries  of  the  lung, 
causing  spasmodic  contraction.  This  raises  the  pressure  in 
the  pulmonary  artery  system;  the  right  heart  becomes  dilated 
and  tricuspid  insufficiency  results.  Experience  has  shown  that 
this  reflex  action  occurs  exclusively  with  trivial  digestive  dis¬ 
turbances  and  is  never  observed  in  serious  conditions.  The 
same  syndrome  may  also  result  from  a  small  calculus  in  the 
biliary  passages.  This  pseudo-heart  disease  is  most  frequent 
in  neuro-arthritics.  It  is  sometimes  the  initial  manifestation 
of  incipient  tuberculosis.  In  this  case  the  palpitations  may  be 
accompanied  by  tachycardia,  or  the  latter  may  occur  alone  and 
may  precede  by  six  months  or  a  year  any  appreciable  symptoms 
on  the  part  of  the  lungs.  The  heart  symptoms  may  be  due  to 
a  dyspeptic  condition  very  common  in  incipient  tuberculosis,  or 
to  compression  by  some  glandular  involvement  or  to  actual 
tubercular  involvement  of  the  heart.  There  is  also  a  symp¬ 
tomatic  bradycardia  observed  in  incipient  tuberculosis,  but  it 
is  very  rare.  The  diagnosis  in  these  tuberculous  cases  is  diffi¬ 
cult  as  the  subject  attributes  his  symptoms  to  heart  disease. 
An  aid  in  differentiation  is  the  arterial  pressure  which  is  almost 


invariably  low  in  uncomplicated  incipient  tuberculosis,  and  the 
phosphaturia,  which  is  also  common  at  this  stage.  Radioscopy 
may  likewise  reveal  a  lesser  transparency  of  the  apex  of  the 
lung,  as  well  as  the  deficient  excursion  of  the  diaphragm  on 
the  side  affected.  The  potassium  iodid  test  proposed  by 
Striker  may  also  prove  useful  in  the  differentiation,  and  serum 
diagnosis.  Bari6  also  describes  the  attacks  of  pseudo-angina 
pectoris,  and  the  pseudo-heart  disease  noticed  at  the  time  of 
puberty  in  girls  and  at  the  menopause  as  also  in  certain  affec¬ 
tions  of  the  uterus  and  adnexa,  in  gout,  diabetes,  etc. 

Centralblatt  f.  Gynaekologie,  Leipsic. 

34  (No.  6.)  Die  Drainage  nach  Laparotomie.  A.  Sippet — Ad¬ 

vocates  rinsing  with  salt  solution  and  draining. 

35  Abortion  by  Silver  Cauterization  of  Cervix.  Tiering. — Ge- 

schichtliche  Bemerkung. 

36  Ruptura  cervicis  centralis  anterior  sub  abortu.  O.  Weiss. 

37  Fall  von  Prolapsus  uteri  inversi.  E.  Funke. 

38  Eine  Modifikation  des  Hegar’schen  Nadelhalters  (needle  hold¬ 

er).  G.  Burckhard. 

39  (No.  7.)  Ein  einfacher  (simple)  Hysterophor  und  eine  Band¬ 

age  gegen  Hangebauch  (pendulous  belly)  und  Prolaps.  0. 
Piering. 

40  *Zur  Technik  der  Fiillung  des  Kolpeurynter.  A.  Ivurrer. 

41  Trokarkornzange  (combination  of  trocar  and  dressing  for¬ 

ceps).  L.  Fraenkel. 

42  Ueber  ein  modificiertes  franzosiches  (French)  Dekapitations- 

lnstrument.  P.  Bong. 

43  (No.  8.)  Fur  die  Drainage.  M.  Ilofmeier. 

44  Indiziert  eine  Uterus-Ituptur  den  Kaiserschnitt  (Cesarean  sec¬ 

tion)  bei  wieder  eintretender  Schwangersehaft  (by  re¬ 
curring  pregnancy) V  H.  W.  Freund. 

45  Zur  Kasuistik  der  Verkalkung  (calcification)  des  Ovariums. 

J.  Milander. 

40.  Filling  the  Colpeurynter. — Kurrer  attaches  the  col- 
peurynter  to  a  fountain  syringe,  holding  about  a  quart,  hung 
two  yards  above  the  bed.  The  colpeurynter  thus  automatically 
fills  itself  as  allowed  b}^  the  contractions  of  the  cervix. 

Muenchener  Med.  Woclienschrift,  Munich. 

46  (L,  6.)  *Ueber  chirurgische  Intervention  bei  Speiserohrenver- 

engerung  (esophageal  stricture).  H.  Lindner. 

47  Centrale  Aktinomykose  des  Unterkiefers  (lower  jaw).  Von 

Bruns. 

4S  Fall  von  infantiler  Pseudobulbarparalyse.  F.  Kaufmann. 

49  Die  Soxhletsche  Nahrzucker  (sugar  food)  in  der  Erniihrungs- 

Therapie  kranker  Sauglinge  (in  diet  treatment  of  sick  in¬ 
fants).  O.  Rommel. 

50  Die  Behandlung  der  Geburt  bei  engem  Becken  (treatment  of 

childbirth  with  contracted  pelvis)  in  der  Privat-Praxis.  A. 
Mueller. 

51  Zur  Frage  der  Hiiufigkeit  (frequency)  und  Etiologie  der  Tubar- 

Graviditiit.  W.  Ilahn. 

52  Ueber  die  Bestimmung  der  Schmerzempfindlichkeit  (sensibility 

to  pain)  der  Haut  (of  skin)  mit  dem  Algesimeter.  R.  von 
Hoesslin. 

53  Ueber  eine  Pipette  zur  Blutkorperchenzahlung  (pipette  for 

automatic  blood  count)  mit  automatischer  Einstellung.  R. 
May  (Munich). 

54  *Aseptic  Dressings  for  Immediate  Use.  G.  Perthes. — Ge- 

brauchsfertige  aseptische  Verbandstoffe  ftir  die  Kriegschir- 
urgie  und  fur  die  chir.  Thatigkeit  des  praktischen  Arztes. 

55  Fall  von  Ivohlenoxydgasvergiftung  (intoxication  with  car¬ 

bonic  acid  gas).  K.  Wolf. 

56  Ileus  infolge  (in  consequence  of)  Thrombose  der  Vena  mesen- 

terica.  A.  Iteitzenstein. 

57  Atropin-Behandlung  eines  Falies  von  Darm-Paralyse  mit 

Ileus-Erscheinungen  im  Verlaufe  einer  Meningo-myelitis 
Iuetica.  A.  Homburger. 

58  (No.  7.)  Hysterische  Tachypnoe  bei  organischen  Herzer- 

krankungen  (heart  affections).  H.  Curschmann.  Two 
traumatic  cases. 

59  Neue  Platfusseinlagen  (flat-foot  insole)  aus  Celluloid-Stahl- 

draht  (wire).  F.  Lange. 

GO  Fall  von  Blaserlahmung  (wind  instrument  paralysis).  E. 
Stadler. 

61  Ueber  eine  Conjunctivitis-Schul-Epidemie  nebst  einigen  allge- 

meinen  Bemerkungen  fiber  iirztliche  Anordnungen  (medical 
instructions)  bei  Sehul-  (school)  Epidemien.  II.  Zia. 

62  Zur  Aetiologie  des  Schulterblatthochstandes  (elevation  of 

scapula).  O.  Bender. 

63  Zur  Kasuistik  der  familiiiren  amaurotischen  Idiotie.  C.  Gess- 

ner. 

64  Fall  von  traumatischer  Ilysterie  unter  psychischer  Behand¬ 

lung  rasch  in  Heilung  iibergehend.  R.  Treugott. 

65  Tritt  Placenta  previa  auch  ohne  Blutung  auf  (without  hemor¬ 

rhage)  ?  Burger. 

66  *Die  streikenden  Geraer  Kassen-Aerzte  und  der  Vorstand  des 

Leipziger  wirtschaftliehen  Verbandes  (the  Battle  of  the 
Clubs  at  Gera).  Hartmann. 

40.  Surgical  Treatment  of  Stricture  of  the  Esophagus.— 
Lindner’s  experience  lias  been  no  better  with  carcinomatous 
stricture  than  that  of  others.  About  18  cases  have  been  pub¬ 
lished;  the  patients  died  shortly  after  the  operation  in  5,  but 
the  remainder  survived  for  a  longer  or  shorter  time,  none  for 
more  than  two  years.  He  has  operated  on  3  but  none  survived 
more  than  a  few  days.  He  has  used  Frank’s  method  of  making 
a  gastric  fistula  in  15  cases  of  benign  stenosis  of  the  esophagus 


CURRENT  MEDICAL  LITERATURE. 


811 


March  21,  1903. 


and  the  results  for  the  first  two  or  three  months  were  ideal, 
but  after  this  the  fistula  became  incontinent  and  the  patients 
wasted  away.  He  has  now  abandoned  it  altogether.  He  has 
been  very  successful  with  von  Hacker’s  method  of  “endless 
sounding,”  and  has  found  that  very  few  cases  prove  rebellious  to 
it.  In  one  recently,  a  boy  of  7,  the  multiple  strictures  caused 
by  drinking  lye,  proved  impermeable  to  the  sounds,  and  as  a 
last  resort  the  esophagus  was  exposed  its  entire  length  in  the 
neck,  and  from  this  point  the  sound  was  finally  successfully 
passed  into  the  stomach  and  the  strictures  dilated.  The  stomach 
fistula  healed  in  a  week,  and  a  week  later  the  sound  could  be 
introduced  from  the  mouth.  The  wound  in  the  neck  was 
simply  coaptated  with  plaster.  The  lad  was  trained  to  keep  up 
this  endless  sounding  to  prevent  the  stricture  from  closing  up 
again.  He  soon  learned  to  introduce  the  sound  himself  and 
was  dismissed  in  good  condition. 

54.  Always  Ready  Aseptic  Dressing  for  Wounds.— The 
dressings  are  rolled  up  separately  in  an  aseptic  cover.-  Two 
strips  of  parchment  are  placed  in  each  in  such  a  way  that  by 
pulling  on  the  parchment  the  dressings  can  be  opened  and 
spread  out  ready  for  application,  without  being  touched  by  the 
band.  The  cut  shows  how  this  is  accomplished. 

66.  The  Strike  at  Gera. — This  article  is  by  the  president  of 
the  Union  for  the  Protection  of  the  Economic  Interests  of  the 
Physicians  of  Germany,  which  has  been  sustaining  the  physi¬ 
cians  at  Gera  in  their  resignation  of  their  positions  as  medical 
officers  to  the  great  textile  industries  sick  benefit  company.  He 
reviews  the  history  of  the  battle  of  the  clubs  in  Germany  and 
extols  the  action  of  the  Gera  physicians  as  a  brilliant  example 
for  the  entire  profession  by  their  united  stand  for  ethical  prin¬ 
ciples  and  their  brave  perseverance  in  the  course  once  decided 
on.  He  remarks  that  it  is  the  first  time  in  Germany  that 
physicians  have  taken  such  a  decided  step  as  to  refuse  to  attend 
the  policy  holders  in  the  company,  even  as  private  patients. 
The  responsibility  for  the  conditions  rests  with  the  officers  of 
the  company  and  with  the  local  authorities  which  have  a  right 
to  compel  the  company  to  provide  the  medical  attendance  its 
charter  calls  for.  Indirectly  it  rests  on  the  policy  holders,  as 
they  elect  the  officers  and  they  should  select  men  incapable  of 
injustice.  In  regard  to  the  lack  of  sympathy  on  the  part  of 
the  general  public,  he  remarks:  “Since  when  have  physicians 
ever  received  any  sympathy  from  the  public  in  their  claims? 
Have  the  decisions  of  our  medical  chambers  ever  met  with 
public  sympathy?  The  stand  of  the  profession  in  regard  to 
the  charlatan  question  raised  a  great  hue  and  cry  in  the  lay 
press  in  regard  to  our  short-sighted  and  narrow-minded  policy. 
Have  we  ever  won  any  friends  by  our  stand  in  regard  to 
medical  women,  the  technical  schools,  etc.?  Any  one  who 
claims  his  rights  may  count  on  the  hostility  of  the  multitude, 
and  we  physicians  will  have  to  accustom  ourselves  to  accom¬ 
plish  our  just  purposes  in  spite  of  the  ill-will  not  only  of  the 
.  general  public  but  also  of  the  public  authorities.” 

Bolletino  della  Soc.  de  Ost.  e  Gin.,  Florence. 

67  (I,  8-9.)  Two  Cases  of  Extramedian  Symphysiotomy.  Pesta- 

lozza. — Due  casi  di  taglio  lateralizzato  del  pube. 

68  Ibid.  One  Case.  Scarlini. — II  primo  caso  di  taglio  lat.  del 

i  pube  nelia  Cliniea  di  Siena. 

69  Ibid.  One  Case.  Saladino. — II  secondo  caso  di  taglio  lat., 

etc. 

70  Endotelioma  del  collo  dell’  utero.  Cova. 

71  Isterectomia  per  corionepitelioma.  Santi. 

72  Case  of  Acute,  Fatal.  Yellow  Atrophy  of  Liver  in  Second  Day 

of  Puerperium.  Mascagni. — Un  caso  di  atrofia  giallo  acuta 

del  fegato  in  2  giorno  di  puerperio. 

Gazzetta  degli  Ospedali,  Milan. 

73  (No.  8.)  *Psicopathie  coreiche  e  significato  etiogenico.  S, 

Mireoli. 

74  Contributo  alio  studio  della  gangrena  nel  corso  della  febbre 

tifoide.  A.  Lorenzoni.  One  fatal  case. 

75  Caso  di  mola  idatiforme  associata  a  degenerazione  cistica  delle 

ovaie  (ovary).  G.  Monzarde. 

76  Toracentesi  e  vescicante  (and  blisters).  V.  Luzzatti. 

77  Yescica  artificiale  ovvero  drenaggio  a  permanenza  per  lo 

svuotamente  dei  versamenti  sierosi  (continuous  drainage  of 

serous  effusions).  B.  Giovanni. 

78  *Sull’  implego  del  calomelano  nelia  cura  della  polmonite  (calo¬ 

mel  in  pneumonia).  C.  Bertazzoli. 

79  Dispragia  intermittente  angiosclerotica  ed  embolismo  della 

poplitea.  N.  Introna. 

80  (No.  11.)  *Serum  Treatment  of  Leukemia.  L.  Lucatello  and 

C.  Malon  (Padua). — Di  un  siero  leucolitico  antileucemico. 

81  L’alrol  in  oculistica,  B.  U.  Arturo. 


82  *Jez’s  Extract  Treatment  of  Typhoid.  M.  Subaldi. — Breve 

cenni  suit  estratto  Jez  nelia  terapia  dell’  ileo  tifo. 

83  Raccolte  (accumulations)  endotoraciche  pulsanti.  E.  Marag- 

liano. 

84  (No.  14.)  Le  coree  dai  moderni  punta  di  vista.  S.  Mireoli. 

85  *Le  manifestazioni  cutanee  da  malaria.  A.  Yaccari. 

86  Successful  Use  of  Antidiphtheria  Serum  in  Case  of  Cachectic 

Aphthous  Fever.  Del  Monaco-Concezio. 

87  *NoveIlo  contributo  alia  cura  delle  anemie  colie  iniezioni  ipo- 

dermiche  di  soluzioni  di  arseniato  di  ferro.  N.  Fedeli. 

88  Pleurite  essudativa  epidemica.  A.  Muratori.  Six  cases. 

73.  Choreic  Psychopathy. — Mireoli  describes  a  few  typical 
cases  to  illustrate  his  idea  that  the  various  forms  of  chorea,  if 
accompanied  by  mental  disturbances  or  change  of  character, 
have  each  a  special  type  of  psychopathy.  The  degenerative 
form  of  chorea  is  accompanied  by  psychic  disturbances  such  as 
are  noted  in  degeneracy  from  any  cause,  hereditary  or  acquired. 
The  rheumatic  form  is  accompanied  by  caprices  and  a  tendency 
to  agitation.  In  the  psycho-traumatic  variety  the  mental 
phenomena  observed  are  those  of  depression  with  a  tendency  to 
melancholia.  It  may  be  possible  sometimes  to  trace  back  to 
the  cause  of  the  chorea  by  observing  the  character  of  the 
psychopathy  accompanying  it. 

78.  Calomel  in  Pneumonia. — Bertazzoli  has  long  been  pro¬ 
claiming  that  calomel  in  infectious  diseases  is  able  to  lower 
the  temperature  to  a  degree  that  amounts  to  a  pseudo-crisis. 
It  causes  revulsion  in  the  intestines,  he  asserts,  diverting  part 
of  the  blood  from  the  inflamed  organs  and  in  pneumonia  thus 
averting  the  danger  of  edema  of  the  lungs,  while  regulating 
the  circulation  there.  The  calomel  passages  carry  away  from 
the  organism  a  quantity  of  the  toxins  which  otherwise  would 
circulate  in  the  blood  and  depress  the  nervous  system,  adding 
their  dangerous  effect  to  the  intoxication  with  carbonic  acid 
gas,  so  intense  in  this  disease.  The  microbicidal  action  of 
calomel  supplements  its  effect  in  other  ways. 

80.  Serum  Treatment  of  Leukemia. — Rabbits  and  sheep 
were  inoculated  with  leucocytes  derived  from  patients  with 
leukemia.  The  blood  withdrawn  was  set  aside  to  settle  spon¬ 
taneously  which  allowed  the  leucocytes  to  be  collected  free  from 
red  corpuscles  or  serum.  The  rabbits  thus  received  forty-seven 
endoperitoneal  injections  of  5  to  10  gm.  of  leucocytes  in  the 
course  of  thirty  to  forty-five  days.  The  sheep  received  nine 
injections  in  the  external  jugular  vein  at  intervals  of  two  to 
twelve  days.  The  serum  of  the  animals  thus  treated  displayed 
in  v^tro  marked  destructive  action  on  human  leucocytes,  and  3 
patients  with  leukemia  were  treated  with  it  by  subcutaneous 
injections  of  about  1  to  5  c.c.  of  this  serum,  usually  on  alter¬ 
nate  days.  One  patient  with  560,190  leucocytes  before  treat¬ 
ment,  received  twenty-six  injections  and  the  leucocytes  then 
numbered  375,720  per  mm.  The  enlarged  spleen  was  also  much 
reduced  in  size  during  the  serum  treatment.  The  second  pa¬ 
tient  was  in  a  very  advanced  stage  of  the  disease  and  no  benefit 
was  apparent  from  the  twenty-eight  injections  made.  In  the 
third  case  the  leucocytes  fell  only  by  7,660  from  the  original 
figure  of  500,960  after  eleven  injections,  a  total  of  42  c.c.  of 
serum  in  thirteen  days.  The  proportion  of  uric  acid  in  the 
urine  rose  from  .70  to  .95  and  the  size  of  the  spleen  was  very 
much  reduced.  The  injections  caused  no  by-effects  in  any  in¬ 
stance  and  were  perfectly  tolerated. 

82.  Jez’s  Extract  in  Treatment  of  Typhoid. — The  extract 
is  made  from  the  organs  of  animals  injected  two  or  three  days 
before  with  typhoid  bacilli.  Sibaldi  was  much  impressed  with 
the  rapid  improvement  that  followed  its  use  in  two  exception¬ 
ally  severe  cases  of  typhoid  fever.  As  much  as  200  c.c.  can 
be  injected  without  disturbances.  The  heart  and  pulse  are 
favorably  affected,  as  also  the  nervous  symptoms.  It  induces 
copious  urination  and  the  temperature  subsides.  The  extract 
is  given  by  the  spoonful  every  two  hours.  Its  effect  is  mani¬ 
fest  by  the  second  day  and  by  the  third  day  two  liters  of  urine 
were  voided.  In  a  third  case  the  extract  was  given  in  hopes 
to  abort  or  cure  a  prostatic  abscess  in  the  course  of  typhoid 
fever,  but  no  appreciable  benefit  was  derived.  The  patient 
succumbed. 

85.  Cutaneous  Manifestations  of  Malaria. — Vaccari  has 
observed  a  few  cases  of  a  dermatosis  resembling  urticaria,  but 
free  from  pruritus,  which  accompanied  attacks  of  malaria  and 
vanished  under  exhibition  of  quinin.  Other  Italians  have 
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reported  an  exanthem  resembling  that  of  scarlet  fever  or 
measles,  with  desquamation,  occurring  likewise  associated  with 
or  as  a  manifestation  of  malarial  infection.  Vaccari  observes 
that  these  cutaneous  phenomena  in  malaria  indicate  a  severe 
type  of  the  disease,  and  thus  have  a  certain  value  for  the 
prognosis. 


87.  Ferric  Arseniate  in  Anemia. — The  soluble  ferric  ar- 
seniate  used  in  Italy  has  been  applied  by  Fedeli  in  twenty  cases 
of  anemia  with  exceptionally  favorable  results,  as  he  shows  by 
the  clinical  histories.  The  age  of  the  patients  ranged  from 
10  to  38.  Zambeletti’s  citro-ammoniacal  preparation  was  ad¬ 
ministered  by  subcutaneous  injection  for  two  or  three  months 
and  all  the  patients  gained  several  pounds  in  weight,  while 
the  composition  of  the  blood  and  the  general  health  returned 


to  normal. 


Riforma  Medica,  Palermo. 
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(Nos.  190-1.)  Sopra  un  tumore  ovarico  di  genesi  dal  corpo 
luteo.  A.  Miclielazzi.  /  .  .  ... 

(Nos.  192-3.)  Osservazioni  sul  potere  (power)  lsoagglutm- 
anti  ed  isolitico  di  sieri  di  sangue  umani  (of  human  blood 
serum).  C.  Bezzola.  .  ,  . 

(No  194  )  Appunti  sulla  malaria  del  mezzogiorno  (malana 
at  midday)  d’ltalia.  F.  Martirano. 

(Nos.  193-6.)  Cranial  Asymmetry  as  Studied  m  434  Skulls. 
V.  Nistino. — La  plagiocefalea.  . 

(Nos.  197-200.)  Bullet  Wound  of  Spine  and  Lumbar  Lnlarge- 
ment — Instantaneous  Baraplegia — Complete  Recovery  After 
Extraction  of  Bullet.  A.  Virdia. — Ferita  d'arma  da  tuoco 
della  colonna  vertebraie  e  del  rigonfiamento  lombare,  etc. 

(No.  201.)  Cerebellum  Traversed  by  Pitchfork — Double 
Craniectomy — Recovery.  A.  Gbedini. — Craniectomia  doppia 
per  ferita  del  cervello. 

(No.  202.)  ‘Sulla  formazione  dei  tossoidi  (of  toxoids)  nelle 
coltore  di  bacillo  del  tetano.  A.  Bonome. 

(Nos.  203-206.)  ‘Degenerazioni  cbronici  del  miocardio  en  rap- 
porto  collo  aritmie  (in  relation  to  arrhythmia).  B.  Fran- 
cesco. 

(No.  207.)  Great  Benefits  from  Lime  in  14  Cases  of  Epilepsy. 
A.  Bonelli. — Azioni  del  calcio  negli  eppilettici. 

(No  208.)  Glicosuria  e  levulosuria  alimentare  nelle  malattie 
del  fegato  (in  liver  affections).  L.  Ferrannini. — See  ab¬ 
stract  in  Journal  of  January  31,  p.  343. 

(No.  209.)  *La  saccaromicetolisis.  F.  Sanfelice. 

(No.  210.)  Carcinoma  medullare  primitivo  del  polmone  (of 
lung).  A.  Pitini  and  F.  Mercadante. 

(Nos.  211-12.)  Diabete  insipido  trasformatosi  poscia  in  mel- 
lito  e  ipertrofia  della  prostata.  G.  P.  Morano. 


95.  Toxoids  in  Tetanus  Cultures. — Bonome  announces  .that 
he  found  it  possible  to  attenuate  the  tetanus  toxin  in  cultures 
by  addition  of  coli  toxins. 


90.  Arrhythmia  in  Relation  to  Chronic  Degeneration  of 
Myocardium. — Francesco’s  experience  indicates  that  arrhyth¬ 
mia  is  invariably  pronounced  when  the  musculature  of  the 
auricle  is  in  a  condition  of  fibrous  degeneration,  with  or  without 
the  involvement  of  the  musculature  of  the  ventricle  in  the 
process.  On  the  other  hand,  degeneration  of  the  auricular 
appendage,  even  rvith  advanced  degeneration  of  the  walls  of 
the  ventricle,  is  not  accompanied  by  any  arrhythmia. 


99.  Saccharomycetolysis.— Sanfelice  states  that  the  serum 
of  animals  treated  with  the  proteins  of  blastomycetes  contained 
antibodies  which  transformed  the  parasites  into  fuchsinophile 
bodies. 


Medizinskoe  Obozryenie,  Moscow. 

102  (Nos.  13-14.)  *K  etiologil  ostrykh  voskhodyasbtchikb  paral- 

itebei  (acute  ascending  paralysis).  Staphylococcemia.  V. 
Muraveffi  and  Y.  Turutin. 

103  Ryedkii  slutchai  traumatitcheskova  paralysis  alternans.  A.  A. 

Byelsky  and  I.  T.  Kaplan. 

104  *0  symptomatologii  pri  zlokatehestvennykb  novoobrazovani- 

yakb  plevry  (malignant  neoplasms  in  pleura).  L.  E.  Gol- 
ubinin. 

105  *  Review  of  Works  on  Diagnosis,  Pathology  and  Therapy  of 

Lungs  and  Pleura  During  1901.  Kotovshtchikoff. 

106  *0  lyetcbenii  Sydenham’ovoi  chorei  mysbyakom  (with  arsenic). 

S.  M.  Timasheff. 

107  (No.  15.)  *Two  Cases  of  Bullet  Wounds  of  Skull.  P.  Tikhoff. — 

K  kasuistikye  ognestryelnykh  povrezhdenii  tcherepa. 

108  ‘Restoration  of  Nasal  Septum.  P.  I.  Kuzmin. — Novye  sposob 

vozstanovleniya  razrushennoi  nosovoi  peregorodki. 

109  ‘O  lichen  planus  slizistykh  obolotchek  (of  mucous  membranes). 

M.  A.  Tehlenoff. 

110  ‘Tuberculous  Stricture  of  Intestine.  A.  Y.  Nikolsky. — O  tub. 

suzlienii  kisbek. 

111  Sbto  takoe  sarcome  angioplastique  Malassez  i  Monod?  G.  V. 

Vlasoff. 


102.  Etiology  of  Acute  Ascending  Paralysis. — A  man  of 
55,  with  no  special  antecedents  except  a  family  tendency  to 
excessive  hemorrhages  from  slight  cuts,  noticed  slight  fever 
and  delirium,  with  pains  and  weakness  in  the  legs  and  round 
red  spots  on  the  thighs,  extending  later  over  the  body.  Urina¬ 


tion  was  diilicult.  By  the  eighth  day  the  right  arm  became 
completely  paralyzed,  and  later  the  left,  and  lesions  developed 
in  the  buccal  cavity.  Except  for  the  first  few  days  the  patient’s 
mind  was  clear  during  the  entire  affection,  which  progressed 
to  a  fatal  termination,  with  symptoms  of  edema  of  the  lungs, 
ten  days  after  entering  the  hospital  and  twenty-seven  after  the 
first  manifestations  of  the  trouble.  Examination  of  the  blood 
the  twenty-second  day  revealed  large  numbers  of  the  staphy¬ 
lococcus  albus.  Thoinot  and  Masselin  have  reported  experi¬ 
mental  research  on  rabbits,  in  which  they  induced  paralysis 
by  inoculation  with  the  staphylococcus  aureus.  Striimpell 
was  able  to  cultivate  the  staphylococcus  from  a  case  of  acute 
transverse  myelitis  and  pachymeningitis.  Eisenlohr  also 
found  this  micro-organism  in  the  central  nervous  system  in  a 
case  of  Landry’s  paralysis,  as  also  Wokenius  in  a  case  of 
multiple  neuritis  (St.  albus).  Suklianoff  has  also  published 
a  case  of  multiple  neuritis  and  abscesses  in  the  skin  and  in¬ 
ternal  organs  due  to  staphylococci,  accompanied  by  melancholia 
and  Korsakoff’s  psychosis.  Dogliotti  also  derived  staphylococci 
from  the  pus  of4  an  abscess  in  the  medulla  oblongata.  In  the 
case  described  in  the  present  article  the  probabilities  are 
in  favor  of  the  assumption  that  the  acute  ascending  paralysis 
was  the  consequence  of  general  infection  with  the  staphylococcus 
albus,  and  that  both  the  spinal  cord  and  the  peripheral  nerves 
were  affected,  the  former  predominantly.  Both  cutaneous  and 
tendon  rellexes  were  abolished,  and  the  paralysis  was  most 
marked  in  the  upper  extremities.  The  blood  was  examined 
again  immediately  after  death,  but  this  time  the  results  were 
negative.  The  germs  may,  therefore,  vanish  from  the  blood 
during  the  course  of  staphylococcemia,  which  explains  the 
rarity  of  its  discovery. 

104.  Differentiation  of  Malignant  Tumors  in  Pleura. — 
Golubinin  relates  in  detail  a  case  to  illustrate  the  various 
points  important  for  the  diagnosis,  the  pain,  the  pleuritis, 
usually  with  effusion,  but  distinguished  by  the  absence  of 
fever.  The  effusion  is  seldom  serous  or  purulent,  more  fre¬ 
quently  it  is  hemorrhagic,  sometimes  chylous.  It  is  not  as 
abundant  nor  as  diffuse  as  in  case  of  ordinary  pleuritis.  The 
sputa  become  blood  stained  if  the  growth  involves  the  lungs. 
The  side  of  the  thorax  is  also  liable  to  become  contracted  from 
development  of  cicatricial  tissue  within.  The  most  important 
signs  are  the  rapidly  developing  anemia  and  cachexia,  the 
presence  of  particles  of  the  tumor  in  the  pleural  effusion  and 
the  discovery  of  enlarged  glands  and  metastatic  nodules  in  the 
skin  and  subcutaneous  tissue,  the  protracted,  non-febrile  course, 
the  irregular  outline  of  the  dullness  and  occasionally  the  severe 
pains. 

105.  Review  of  Literature  on  Lungs  and  Pleura  in  1901. 

— Nearly  a  hundred  pages  are  devoted  to  this  review  of  685 
communications  published  in  all  quarters  of  the  globe.  Ameri¬ 
can  literature  is  extensively  represented. 

10G.  Treatment  of  Sydenham’s  Chorea  with  Arsenic.— 
Timasheff  describes  his  experience  with  26  cases  of  chorea.  He 
found  that  an  aqueous  1  per  1000  solution  of  arsenious  acid 
afforded  the  best  results,  lie  deprecates  the  large  doses  recom¬ 
mended  by  Comby,  and  seldom  gave  more  than  three  teaspoon- 
fills  a  day,  finding  that  the  desired  results  were  attained  fully 
as  rapidly  as  with  the  larger  doses.  He  thinks  that  more 
attention  should  be  paid  to  the  underlying  cause  of  the  affec¬ 
tion.  He  was  unable  to  detect  any  special  relations  between 
the  duration  of  the  disease  and  the  length  of  treatment  or  the 
prevention  of  relapses. 

107.  Bullet  Wounds  of  Skull. — Tikhoff  describes  two  cases 
to  support  his  plea  of  the  necessity  of  trephining  as  a  routine 
measure  in  bullet  wounds  of  the  skull,  and  the  harm  that 
may  result  from  neglect  of  this  measure. 

108.  Restoration  of  Nasal  Septum. — Kuzmin  makes  two 
parallel  incisions  in  the  upper  lip  close  to  the  median  line,  but 
not  reaching  to  the  extreme  outer  margin.  A  transverse  in¬ 
cision  close  to  the  nose  allows  a  rectangular  flap  to  be  raised, 
still  connected  at  its  base  in  the  margin  of  the  lip.  The 
flap  is  then  sutured  to  the  nose  in  such  a  way  as  to  give  the 
aspect  of  the  normal  septum.  After  eight  to  ten  days  the 
flap  is  severed  completely  from  the  lip  and  the  suturing  to  the 
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nose  completed.  The  edges  of  the  wound  in  t lie  lip  are  brought 
together  and  sutured.  The  cosmetic  effect  is  very  satisfactory. 


.  109.  Lichen  Planus  of  Mucous  Membranes. — In  Tchle- 

noli's  case  the  patient  exhibited  typical  lichen  planus  on  face 
and  neck,  and  the  same  lesions  were  also  prominent  in  the 
mouth.  He  reviews  the  similar  cases  on  record  and  observes 
that  lichen  planus  has  been  noticed  on  the  mucosa  of  mouth, 
throat,  anus  and  urethra.  It  may  develop  at  these  points 
j  primarily  and  without  appearing  on  the  skin,  but  is  usually 
secondary  to  cutaneous  manifestations.  The  prognosis  is  gen¬ 
erally  favorable,  especially  under  prolonged  and  energetic  ad- 
.  ministration  of  arsenic. 


110.  Tuberculous  Stricture  of  Intestine.— Nikolsky  has 
been  studying  the  records  of  150  cases  of  tuberculous  stenosis 
rf  the  intestines,  as  published  in  the  literature.  They  can  be 
grouped  as  those  with  an  acute  sudden  onset,  those  with  a 
gradual  development  and  those  with  a  latent  course.  It  is 
secondary  in  about  50  per  cent,  of  all  cases,  and  usually  .mani¬ 
fests  itself  between  20  and  40  years  of  age.  Before  10  and 
ifter  GO  it  is  extremely  rare,  although  three  cases  are  known 
before  9  and  one  case  after  60.  The  stricture  generally  de¬ 
relops  in  the  lower  part  of  the  ileum.  Multiple  strictures 
iccur  nearly  as  frequently  as  the  single,  and  multiple  strictures 
prove  almost  invariably  to  be  of  a  tuberculous  nature,  as  also 
j,  ill  strictures  whose  etiology  is  not  clear.  Treatment  is  exclu¬ 
sively  surgical,  the  sooner  the  better.  The  mortality  after  re¬ 
section  was  30  per  cent.,  and  after  enteroanastomosis  17  per. 
lent. 


Russki  Vratch,  St.  Petersburg. 

112  (I,  No.  34.)  Experimental  Data  in  Regard  to  Tuberculosis  of 

Joints  and  Trauma.  N.  N.  Petroff.- — Exp.  dannya  po  vop- 
rosu  bugortchakye  sustavov  v  svyazi  s  povrezkdeniyami. 

113  (No.  35.)  K  patologii  Fallopi’evykh  Trub.  I.  M.  Lvoff. 

114  Influence  of  Atropin  and  Eserin  on  Blood  Supply  in  Head. 

A.  M.  Kalinin. — O  vliyanii  atropina  i  physostigmina  na 
krovosnabzhenie  golovy. 

115  Critical  Analysis  of  Pawlow’s  Theory  in  Regard  to  Digestion. 

L.  B.  Popelsky. — O  tzyelecoobraznosti  v  rabotye  podzhelu- 
dotehnoi  i  zlreludotchnykh  zhelez. 

116  *Treatment  of  Tetanus  with  Brain  Emulsion.  I.  E.  Tikanadze. 

K  lyetcheni  stolbnyaka  vpryskivaniyami  mozgovoi  emulsii. 

117  (Nos.  36-37.)  Werlhof’s  Disease.  S.  V.  Levashoff. — O  raslyt- 

chnykh  formakh  W.  bolyezni. 

118  ‘Cutaneous  Hyperalgesia  in'  Relation  to  Affections  of  Internal 

Organs.  B.  Y.  Gebstein. — O  hyperalgesiakh  kozhi  i  svyazi 
ikh  s  zabol.  organov. 

119  *0  professionalnoi  pollutzie  i  spermatorrlieye.  N.  A.  Bogoraz. 

(Commenced  in  No.  34.) 

120  Influence  of  Artificial  Eight  on  Consciousness  and  Working 

Capacity.  R.  A.  Katz. — O  vliyanie  iskusstbennova  osvy- 
l  ■  eshtchniya  na  samotchubstvie  i  rabotosposobnost. 

121  Malaria  and  Mosquitoes.  V.  V.  Favre.- — O  zavisimosti  mezh- 

du  bolotnoiu  likhoradkoi  i  komarami  anopheles. 

122  Conservative  Treatment  of  Cord.  V.  A.  Petroff. — Uprosht- 

chennii  sposob  perevyazki  i  ukhoda  za  pupovinoi. 

123  Clinical  Study  of  Appendicitis.  O.  E.  Hagen-Torn. — Nyeko- 

torya  klin.  Yavleniya  i  ikh  znatchenie  pri  appendicitye. 

124  (No.  38.)  Zamyetka  o  school-hygien.  Photometrye.  T.  T. 

Petrushevsky. 

125  1  Slutchai  vrozhdennoi  bronchiectasia  u  bolnova  s  situs  in¬ 

versus  viscerum.  A.  K.  Siewert. 

126  ‘Treatment  of  Acute  Pyemia.  J.  Wernitz. — K  lyetcheniu  os- 

trykh  gnilostnykh  zabolyevanii. 

127  Profeta’s  Law.  M.  A.  Tchlenoff. — O  t.  naz.  “zakonye  Pro- 

feta.”  (Commenced  in  No.  37.) 

128  ‘K  voprosu  o  lyetchenii  Varioly  usilennoi  (repeated)  vaccinat- 

ziei.  P.  I.  Braslavsky. 

i  129  (No.  39.)  Serum  Treatment  of  Cattle  Plague.  A.  A.  Yurge- 
lunas. — O  syvorototchnom  lyetchenii  sibirskoi  yazvy. 

130  Regulations  in  Regard  to  Lepers  in  Russia.  K.  K.  Dehio. — 

Po  povodu  novyeishikh  postanovlenii  o  prizryenii  prokazhen- 
nykh  v  Rossii. 

131  (No.  40.)  ‘Reviving  the  Heart  After  Death.  A.  A.  Kuliabko. 

— Novie  opyty  ozhivleniya  serdtza.  Ozhivlenie  tchelovyet- 
|  cheskova  serdtza. 

1 132  Effect  of  Resection  of  Liver  on  Gaseous  Interchanges  in  Ani¬ 
mals.  Y.  Y.  Postoeff. — Resectio  petcheni  i  vliyanie  yevo  na 
gazoohmyen  u  zhevotnykh. 

133  (No.  41.)  ‘Primary  Tuberculosis  of  Spleen.  T.  1.  Romanoff. 

1  — Pervitclinaya  bugortchatka  selezenki. 

134  ‘New  Method  of  Reviving  in  Case  of  Asphyxie  Neonatorum. 

G.  K.  Minkevitch. — Novyi  sposob  ozhivlenie  pri  asphyxia 
neonatorum. 

135  Ulcus  Pharyngis  Supposed  Malarial.  P.  K.  Haller. — Malar- 

iinaya  yazva  glotki. 

116.  Treatment  of  Tetanus  With  Brain  Emulsion.— 
fikanadze  reviews  the  four  cases  of  tetanus  treated  with  brain 
!  substance  on  the  principle  of  “side  chain  immunity,”  which 
lave  been  published  by  Krokiewicz,  Schramon,  Schuster  and 
;  ^ostovtzeff.  All  the  patients  recovered,  and  he  describes  a 
‘ase  personally  observed  in  which  the  recovery  Was  also  rapid 
und  complete.  After  the  failure  of  chloral  and  other  measures 


in  a  severe  case  of  tetanus  in  a  girl  of  11,  he  commenced  on 
the  eighth  day  to  treat  her  with  brain  emulsion.  He  obtained 
the  head  of  a  freshly  slaughtered  young  pig  and  removed  the 
brain  and  ground  it  in  a  sterilized  porcelain  mortar  with 
sterilized  physiologic  salt  solution,  until  a  reddish  fluid  was 
obtained,  which  passed  readily  through  the  medium  sized  tip 
of  the  syringe.  He  thus  injected  subcutaneously  10  gm.  of  brain 
substance  emulsified  in  30  c.c.  of  the  salt  solution.  Improve¬ 
ment  was  apparent  by  the  next  day.  He  repeated  the  injec¬ 
tion  again  the  next  and  the  following  days,  and  recovery  was 
satisfactory.  He  adds  his  appeal  to  RostovtzefFs  that  physi¬ 
cians  should  not  fail  to  use  the  brain  emulsion  in  cases  of 
tetanus,  especially  when  tetanus  antitoxin  is  not  obtainable. 

118.  Cutaneous  Hyperalgesia  in  Affections  of  Internal 
Organs. — Gebstein  urges  further  research  in  this  line,  as  it 
may  clear  up  the  diagnosis  in  many  dubious  cases  if  the  laws 
governing  it  can  be  determined.  He  describes  and  illustrates 
a  dozen  typical  cases  to  show  the  variety  in  the  location  of 
the  hyperalgesia.  The  region  affected  was  sometimes,  but  by 
no  means  invariably,  a  girdle  or  zone,  and  it  did  not  always 
correspond  with  Head’s  outlines.  He  found  that  hyperalgesia 
occurred  regularly  in  certain  regions,  with  an  affection  of&  any 
of  the  internal  oigans,  but  it  was  not  an  invariable  accompani¬ 
ment  of  an  internal  affection.  The  hyperalgesia  observed  in 
his  cases  always  vanished  on  recovery  from  the  internal  affec¬ 
tion. 

119.  Professional  Pollutions  and  Spermatorrhea. — Bogoraz 
has  examined  hundreds  of  railway  employes,  and  has  found 
that  pollutions  and  spermatorrhea  are  very  common  among 
them.  Engineers  are  especial  sufferers.  The  nervous  strain 
of  theii  piofession  and  the  constant  jar  of  the  engine  causing 
friction  between  the  sexual  organs  and  the  clothing,  with  the 
venous  congestion  in  the  lower  part  of  the  trunk  and  legs, 
cause  constipation  and  frequent  pollutions  and  spermatorrhea. 
He  gives  tables  showing  the  comparative  proportion  affected 
among  the  various  groups  of  railroad  employes.  He  adds  that 
they  attribute  the  exaggeration  of  this  pathogenic  tendency 
to  the  introduction  of  the  “American”  system  of  long  trips  and 
sleeping  on  the  cars. 

126.  Treatment  of  Acute  Pyemia.— Wernitz  gives  the 
tempeiatuie  cuive  and  details  of  two  severe  cases  of  septic 
pueipeial  infection  rapidly  cured  after  application  of  the 
almost  continuous  rectal  irrigation,  ivhich  he  described  also 
in  another  article,  of  which  an  abstract  was  given  in  The 
Journal  of  March  14,  p.  745. 

128.  Treatment  of  Smallpox  with  Repeated  Vaccina¬ 
tions.— V.  O.  Hubert  published  in  Russia,  in  1886,  an  account 
of  remarkably  favorable  results  obtained  by  him  in  more  than 
200  cases  of  smallpox  which  he  had  treated  by  repeated  vac¬ 
cination,  vaccinating  the  patients  two  or  three  times  a  day 
duiing  the  first  six  days  of  the  disease.  All  recovered.  Other 
Russian  writers  have  published  similarly  favorable  reports 
on  a  smallei  scale,  and  Braslavsky  now  adds  eight  more  cases 
to  the  list.  The  results  were  eminently  good,  although  half 
of  his  cases  were  severe.  He  considers  himself  justified  in 
recommending  the  method  for  wider  adoption  in  the  treatment 
of  “natural”  smallpox. 

131.  Revival  of  Isolated  Heart  After  Death.— Kuliabko 
has  continued  his  researches  previously  reported  on  the  possi¬ 
bility  of  reviving  and  inducing  spontaneous  pulsation  in  the 
heart  of  warm-blooded  animals  two  to  four,  and  even  five  days 
after  death  of  the  animal.  He  announces  that  he  has  succeeded 
in  accomplishing  the  same  in  the  case  of  the  heart  of  a  three- 
months  infant  on  the  second  day  after  the  death  of  the  child 
from  pneumonia.  A  canula  is  inserted  in  the  aorta,  as  sug¬ 
gested  by  Langendorff,  and  warm  Locke's  solution,  saturated 
with  oxygen,  is  forced  through  the  heart.  This  is  a  solution 
of  equal  parts  of  CaCL,  KC1  and  NaHC03,  each  .02  per  cent.; 
NaCl,  .9  per  cent.,  and  dextrose  .1  per  cent.  After  this  fluid 
had  coursed  through  the  heart  for  about  twenty  minutes,  al¬ 
most  imperceptible  movements  were  noticed  in  the  right  auricle, 
spreading  thence  to  the  right  ventricle,  whereupon  the  entire 
heart  commenced  to  beat.  This  spontaneous  pulsation  of  the 
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heart  continued  for  more  than  an  hour.  The  more  or  less 
faintly  rhythmical  pulsation  of  the  ventricles  and  auricles 
under  the  influence  of  artificial  irrigation  with  the  abo\  e 
fluid  was  a  wierd  sight,  knowing  that  the  owner  of  the  heart 
had  been  dead  thirty  hours.  It  remains  to  be  seen  whether  the 
facts  thus  learned  will  prove  of  any  practical  value,  but  they 
certainly  suggest,  he  remarks,  the  possibility  that,  in  excep¬ 
tional  cases,  artificial  irrigation  of  the  heart  with  a  warm  salt 
solution  might  possibly  be  attempted  as  the  very  last  lesort. 

133.  Primary  Tuberculosis  of  Spleen. — Romanoff’s  patient 
was  a  man  of  80.  It  is  the  tenth  case  that  has  been  published, 
he  states.  The  lesion  was  of  the  “spleno-liepatic”  type,  de¬ 
scribed  by  Collet  and  Gallavardin.  When  admitted  to  the 
hospital  (Tomsk),  a  few  days  before  his  death,  the  spleen 
formed  a  large  tumor.  He  stated  that  he  had  been  healthy 
except  for  a  period  of  five  months  forty  years  previously,  when 
he  had  expectorated  blood  and  had  more  or  less  fever.  The 
microscopic  findings  are  described  in  full. 

134.  Resuscitation  in  Asphyxia  Neonatorum. — Minke- 
vitch  seats  the  child  on  a  flat  surface  and  bends  the  trunk 
backward  over  a  solid  roll  of  cloth,  which  elevates  the  thorax 
while  allowing  the  head  to  touch  the  flat  surface  of  the  table 
beyond.  The  trunk  is  then  brought  up  and  carried  forward 
until  the  head  is  between  the  infant’s  knees.  A  few  repetitions 
of  the  procedure  are  usually  sufficient. 
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136  *Some  Cases  Simulating  Acute  Appendicitis.  Arthur  E. 

Barker 

137  *Pathology  and  Symptoms  of  Adenocarcinoma  of  the  Rectum. 

138  Case  oV eDilatat>on  of  the  Pylorus  for  Simple  Stricture.  Hor- 

139  A  Staple  Method  of  Operating  on  Piles.  Car 

140  Note  on  Intestinal  Anastomosis :  Special  Forceps.  T.  Cai 

141  *  The  Presence  of  Diphtheria  Bacilli  in  Atrophic  Rhinitis.  J. 

Odery  Syms. 

143  Tas^^f^Tumure^UDnary  Bidder:  Operation  and  Recovery. 


Hugh  Lawrie.  „  ...  , _ , 

144  *The  Open-Air  Treatment  of  Syphilis.  E.  H.  Douty.  - 

13G.  Simulation  of  Appendicitis. — Barker  reports  his  ex¬ 
perience  with  conditions  simulating  appendicitis  among  which 
are  ruptured  pyosalpinx,  strangulated  ovarian  cyst  with 
twisted  pedicle,  strangulated  omentum,  perforated  gastric 
ulcer,  retrocecal  hernia,  broken  down  caseating  -glands,  ileo¬ 
cecal  cancer  with  abscess,  hematoma  of  broad  ligament,  reduc¬ 
tion  of  hernia  en  masse  and  intussusception.  Some  of  these 
are  rare,  while  others  such  as  ruptured  pyosalpinx,  broken 
down  caseating  glands,  etc.,  are  much  more  common.  Intus¬ 
susception  ought  never  to  be  mistaken  for  appendicitis,  yet  it 
is.  In  some  other  conditions  like  gastric  ulcei,  the  diagnosis 
may  be  very  difficult. 

137.  Adenocarcinoma  of  tbe  Rectum. — In  this  second 
lecture,  Ball  describes  adenocarcinoma,  which,  while  not  exclu¬ 
sively  the  type  of  malignant  disease  occurring  in  this  region,  is 
still  by  far  the  predominant  one.  Hardly  5  per  cent,  of  malignant 
growths  there  situated  are  of  any  other  variety.  It  is  met 
more  frequently  after  middle  age,  but  many  cases  are  recorded 
in  which  it  commenced  in  early  life  and  he  has  seen  it  at  the 
ages  of  1G  and  18  respectively.  Both  sexes  appear  to  be  affected 
alike.  When  met  in  young  persons  it  is  apt  to  be  highly  malig¬ 
nant  and  rapid  in  its  course.  He  describes  two  forms,  one 
commencing  as  a  Hat  tubercle,  ending  in  a  sort  of  oval  ulcer, 
spreading  over  the  circumference  of  the  bowel.  The  other,  a 
slower  type  occurring  in  older  persons  without  the  exuberant 
edges,  is  a  growth  less  in  quantity  and  more  atrophic,  with 
a  tendency  to  dense  connective  tissue  formation  around  the 
ulcerated  surface.  The  morbid  histology  is  described  at  length 
and  illustrated.  The  symptoms  are,  first,  diarrhea,  a  good 
deal  of  mucus,  etc.,  and  later  symptoms  of  obstruction  and 
pain.  Involvement  of  the  other  organs  may  occur  if  it 
progresses.  He  insists  on  the  importance  of  an  early  diag¬ 
nosis  and  of  digital  examination  to  detect  the  condition.  This 
can  be  performed,  if  necessary,  under  anesthesia  by  the  bi¬ 
manual  method.  If  the  tumor  is  freely  movable  and  no 
enlarged  glands  or  metastatic  growths  can  be  felt,  and  the 


general  condition  of  the  patient  is  good,  it  is  suitable  foi  opera¬ 
tion.  If  there  is  limited  adhesion  or  lymphatic  involvement, 
operation  may  be  undertaken,  but  the  prognosis  is  not  so  good, 
but  if  there  is  an  extensive  involvement  of  the  adjoining  oi- 
gans  and  metastatic  growths  can  be  detected  in  the  abdomen, 
operation  is  absolutely  contraindicated. 

141.  The  Diphtheria  Bacillus  in  Atrophic  Rhinitis.— 
Syms  has  investigated  twenty- three  cases  of  atrophic  rhinitis 
for  the  diphtheria  bacillus  and  found  an  organism  closely  re¬ 
sembling  it  in  twenty  of  the  cases.  Control  examinations 
were  made  on  healthy  noses,  and  in  no  instance  as  a  similar 
microbe  found.  Culture  experiments  in  one  or  two  cases  also 
proved  the  pathogenicity  of  the  organism.  There  weie  ceitain 
slight  differences  observed,  the  bacillus  was  more  curved  and 
thinner  and  more  highly  metachromatic  than  the  Klebs-Loefiler 
bacillus  and  rather  closely  resembled  the  tubercle  bacillus.  He 


offers  the  following  conclusions: 

If  the  foregoing  facts  can  be  sustained,  and  the  identity  of  this 
bacillus  with  the  Klebs  -Loeffler  bacillus  can  be  established,  then  we 
may  regard  atrophic  rhinitis  as  a  chronic  form  of  nasal  diphtheiia. 
In  addition  to  the  bacteriologic  evidence  the  following  points  may 
be  considered  in  support  of  this  theory  : 

1.  In  diphtheria  the  accessory  sinuses  of  the  nose  are  constantly 
infected.  Bacilli  may  remain  in  the  sinuses  for  prolonged  periods, 
exciting  a  purulent,  sero-purulent,  or  serous  discharge. 

2.  Chronic  suppuration  in  the  accessory  sinuses  is,  in  the  opinion 
of  many  eminent  rhinologists,  the  direct  exciting  cause  of  the  con¬ 
ditions  of  ozena  and  atrophic  rhinitis. 

3.  Multiple  cases  of  atrophic  rhinitis  in  the  same  household  occur 
from  time  to  time,  as  one  would  expect  if  the  process  weie  a  true 
infection.  Thus  Terez  records  twelve  instances  in  which  there  were 
two  or  more  sufferers  in  the  same  family.  This  is  a  point  i  nave 
not  inquired  into  amongst  my  own  series  of  cases. 

4.  An  attack  of  diphtheria  may  be  the  starting  point  of  atrophic 
rhinitis.  Only  two  patients  in  the  present  series  dated  the  onset  of 
symptoms  from  an  attack  of  diphtheria,  but  the  history  of  all  was 
not  inquired  into. 

5  Atrophic  rhinitis,  like  diphtheria,  attacks  females  more  than 
males;  it  is  a  disease  of  early  life,  and  induces  a  pronounced 
anemia  and  leucocytosis. 

6  Atrophic  rhinitis  has  been  successfully  treated  by  diphtheria 
antitoxin.  With  regard  to  this  point,  my  experience  has  been  so 
limited  that  I  do  not  feel  justified  in  saying  more  than  that  if  repeated 
moderate  doses  of  antitoxin  are  administered  regularly,  amounting 
in  all  to  20,000  units,  marked  relief  of  symptoms  results. 

7.  In  atrophic  rhinitis  the  type  of  diphtheria  bacillus  does  not 
alter  during  the  progress  of  the  case,  a  fact  which  Woodhead  has 
recently  found  to  hold  true  in  acute  faucial  or  nasal  diphtheria. 

He  says,  apart  from  the  theory  that  atrophic  rhinitis  is  the 
chronic  form  of  nasal  diphtheria,  a  practical  point  is  that 


142.  The  Bilberry. — Sawyer  notices  the  bilberry  communi¬ 
cation  in  a  previously  issued  abstract  in  The  Journal  of 
February  28,  fll9,  p,  610,  and  suggests  further  investigation 
of  the  subject. 

144. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  14,  TJ1 8,  p.  4G9. 
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145  Some  Famous  Medical  Officers  of  the  Army.  Norman  Moore. 

146  *Gastroenterostomy  and  Its  Uses,  with  a  Description  of  the 

Operation  as  Performed  by  the  Author.  A.  W.  Mayc 
Robson. 

147  Lunacy  and  the  Lay.  T.  Outterson  Wood. 

148  ‘The  Gelatin  Treatment  of  Hemoptysis.  H.  M.  Ticked. 

149  *The  Uses  of  X-Rays  in  Ophthalmic  Surgery.  M.  S.  Mayou. 

150  *The  Treatment  of  Epileptics.  Fletcher  Beach. 

151  The  Theory  of  Retinoscopy.  E.  Kenneth  Campbell. 

152  A  New  Method  of  Treating  Fractures  of  the  Shaft  of  the 

Femur.  J.  P.  Lockhart  Mummery. 

* 

146.  Gastroenterostomy. — Robson  reviews  the  methods  and 
indications  of  this  operation.  He  prefers  the  posterior  opera¬ 
tion,  which  is  favored  by  his  experience.  The  later  results 
of  operation  have  been  much  more  favorable  than  the  former. 
While  only  three  or  four  years  ago,  from  what  he  was  enabled 
to  collect  from  all  sources,  there  was  a  mortality  of  36.4  per 
cent.,  now  he  can  point  to  a  considerable  series  of  cases  with 
a  mortality  of  only  5  per  cent.  He  is  not  in  favor  of  the 
Murphy  button  for  this  operation,  though  it  is  used  almost 
exclusively  by  some  German  surgeons.  He  would  employ  it 
only  when  the  greatest  speed  was  imperative.  Complications 
such  as  regurgitant  vomiting,  subsequent  contraction  of  the 
new  orifice,  pneumonia  or  pleurisy,  peptic  ulcer,  adhesions, 
causing  intestinal  obstruction,  lack  of  union,  passing  of  the 
small  intestine  through  the  loop,  etc.,  are  all  noted.  He  gives 
a  long  series  of  conditions  which  indicate  this  operation: 
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Pyloric  stenosis,  from  either  simple  or  malignant  disease,  con¬ 
genital  forms,  congenital  pyloric  atresia,  chronic  gastric 
ulcer,  with  doubtful  tumor  too  extensive  for  removal,  not 
necessarily  associated  with  stenosis,  duodenal  cancer  or  tumor 
causing  obstruction,  and  hour-glass  stomach  are  indications 
for  gastroenterostomy.  In  perigastritis,  adhesions  around  the 
oyloric,  causing  obstructive  symptoms,  may  be  too  extensive 
for  gastroenterostomy.  Dilatation  of  the  stomach,  depending 
>n  pressure  outside  the  pylorus  from  inoperable  tumor  of  the 
pancreas,  liver,  or  gall  bladder  are  imperative  indications,  as 
,oon  as  the  diagnosis  is  established.  In  the  second  series, 
■uses  in  which  it  is  indicated  after  failure  of  medical  treat- 
nent,  are  included  acute  or  chronic  gastric  ulcer,  duodenal 
ulcer,  hemorrhage  from  such  ulcer,  persistent  spasm  of  the 
ivlorus,  or  Reichmann’s  disease  with  gastric  dilatation,  hyper- 
hlorhydria,  persistent  gastralgia,  tetany  of  gastric  origin, 
icute  gastric  dilatation  not  yielding  to  lavage  and  general 
reatment,  pancreatitis  secondary  to  gastric  ulcer,  certain  cases 
)f  jaundice  depending  on  gastric  or  duodenal  ulcer,  leading 
o  thickening  around  the  common  bile  duct  and  simple  atonic 
lilatation  of  the  stomach  after  failure  of  lavage  and  general 
reatment.  In  some  of  these  cases  operation  is  advisable 
simply  to  obtain  physiologic  rest  and  favor  natural  processes. 
The  operation  is  here  only  a  last  resort  when  everything  else 
las  failed. 

148.  The  Gelatin  Treatment  of  Hemoptysis. — Tickell 
ecommends  the  use  of  gelatin  by  the  rectum  in  cases  of 
lemoptysis,  and  reports  a  case.  Since  then  he  has  applied 
he  same  method  to  other  patients  with  the  same  favorable 
esults.  The  solution  is  prepared  as  follows:  50  grams  of 
uelatin  are  dissolved  in  one  and  one-quarter  liters  of  boiling 
water  and  boiled  very  gently  for  an  hour,  when  the  volume 
s  reduced  by  evaporation  to  one  liter.  This  solution  is  then 
ooled  down  to  body  temperature,  and  one-quarter  liter  is 
-lowly  passed  into  the  rectum  from  an  ordinary  irrigator  at 
i  height  of  two  or  three  feet.  The  injection  does  not  cause 
iny  action  of  the  bowels,  is  entirely  painless,  and  there  is 
10  danger  of  infection  if  properly  managed,  no  rise  of  tem- 
uerature  and,  of  course,  no  necrosis.  The  treatment  can  be 
■arried  out  in  general  practice.  He  would  give  it  three  times 
i  day,  until  the  sputum  ceases  to  show  any  trace  of  blood. 

149.  The  X-Rays  in  Ocular  Surgery. — Mayou  points  out 
the  uses  of  the  arrays  in  the  location  of  metallic  foreign  bodies 
in  the  globe  and  gives  a  method  of  employing  them.  He 
also  recommends  them  for  rodent  ulcer  of  the  eyelid  and 
trachoma.  In  the  latter  condition  he  does  not  use  a  mask, 
but  just  seats  the  patient  about  nine  inches  from  the  anode, 
with  a  moderately  soft  tube  and  a  current  of  six  amperes 
or  a  two  minutes’  exposure  on  four  to  six  successive  days, 
iccording  to  the  case.  If  there  is  much  injection,  or  the  case 
s  very  acute,  four  will  be  sufficient.  Later  he  employs  it  two 
r  three  times  a  week  and  has  had  excellent  results. 

150.  Epilepsy. — Beach  believes  in  the  bromids  for  the  drug 
reatment  of  epilepsy,  and  prefers  the  compound  of  bromid  of 
odium,  ammonium  and  potassium.  If  only  one  is  required 
ie  gives  the  bromid  of  ammonium,  and,  in  some  cases,  has 
ound  the  combination  of  antipyrin  with  bromid  useful,  giving 
t  in  doses  of  10  gr.  three  times  daily  for  adults  and  in  a 
esser  quantity  for  children.  Where  the  fits  occur  at  night,  he 
ives  a  double  dose  at  bedtime  and,  if  they  are  frequent,  a 
ingle  large  dose  only  at  that  time.  If  they  come  in  the 
arly  morning,  he  gives  the  dose  before  the  patient  rises  and 
as  him  remain  in  bed  an  hour  after  taking  it.  He  has  not 
reat  faith  in  chlorid  reduction  in  these  cases,  but  would  give 
onies,  such  as  cod  liver  oil,  and  keep  the  bowels  well  open 
nd  occasionally  a  high  saline  rectal  douche  should  be  given. 

Journal  of  Tropical  Medicine,  London. 

February  16. 

53  Notes  on  Case  of  Omunono  (Yaws).  A.  Yale  Massey. 

54  *Beri-Beri  in  Queensland.  Edward  B.  Ormerod. 

55  Malaria  and  Malignant  Diseases  in  Hot  Climates.  James 

Cantlie. 

154.  Beri-Beri  in  Queensland. — Ormerod  describes  the  con- 
itions  of  life  of  the  Queensland  bushman,  whose  diet  consists 


mainly  of  tiour,  salt  meats,  sometimes  condiments  and  tea 
with  every  meal  and  between  them.  The  water  is  very  bad,  and 
is  often  infected  by  dead  animals,  etc.  Artesian  wells  are 
being  introduced,  which  contain  more  or  less  magnesia,  some- 
limes  causing  slight  urethritis  and  general  purging  at  first. 
Another  source  of  infection  is  in  the  dust  storms  which  occur. 
Rainwater  is  also  used  considerably.  He  has  not  met  any 
cases  of  peripheral  neuritis  or  beri  beri  in  those  who  only 
drank  rainwater  from  tanks. 

Indian  Medical  Gazette,  Calcutta. 

February. 

156  *An  Analysis  of  One  Thousand  Consecutive  Cataract  Extrac¬ 

tions.  (To  be  continued.)  F.  P.  Maynard. 

157  *  Neurasthenia  in  Anglo-Indians.  E.  F.  Gordon  Tucker. 

158  Notes  on  the  Origin  of  the  Presidency  General  Hospital,  Cal¬ 

cutta.  (Continued.)  D.  M.  Moir. 

159  *Note  on  the  Bacteriology  of  Dysentery  and  the  Value  of  the 

Serum  Test  in  Its  Differentiation.  Leonard  Rogers. 

160  Glioma  of  the  Retina.  B.  H.  Nanavatty. 

156.  Cataract  Extractions. — One  thousand  cases  are  here 
analyzed,  including  the  300  published  in  1901.  Maynard 
describes  his  methods  of  examination  and  his  results,  which 
were  good  in  89  per  cent.,  indifferent  in  5.7  per  cent.,  and 
bad  in  4.5  per  cent,  and  unknown  in  eight  cases.  What  he 
calls  good  is  vision  ranging  from  6.36  to  6.6  with  correcting 
glasses;  indifferent  results  where  the  sight  was  bad,  but  suffi¬ 
cient  to  enable  the  patient  to  move  about  alone,  and  bad 
results  where  the  sight  was  lost.  He  finds  a  family  history 
in  nearly  24  per  cent,  of  his  cases.  The  more  intelligent  the 
patient  the  more  likely  is  the  family  history  to  be  forthcoming. 
Of  the  other  associated  diseases,  diabetes  occurred  in  six  cases, 
and  the  patients  all  did  well.  Fourteen  patients  had  bron¬ 
chitis  and  various  other  disorders  occurred,  but  it  does  not 
appear  that  they  affected  the  success  of  the  operation  very 
much. 

157.  Neurasthenia  in  Anglo-Indians. — Tucker  recognizes 
two  forms  of  neurasthenia,  in  men  that  from  hepatic  insuffi¬ 
ciency,  and  in  women  a  uterine  derangement  type,  both  of  which 
are  described  at  length,  and  the  post-febrile  group,  which  may 
occur  in  either  sex.  He  thinks  early  and  judicious  treatment 
will  prove  successful  in  most  cases.  Many  patients  are  allowed 
to  go  to  the  bad  from  neglect.  The  constant  taking  of  alcoholic 
stimulants  in  small  quantities  to  keep  up  brain  energy  is  a 
very  bad  practice  in  male  cases,  as  it  accentuates  the  dangerous 
condition  of  the  digestive  organs.  The  patient’s  life  should  be 
carefully  regulated,  alcohol  abstained  from  entirely  or  re¬ 
stricted  to  meals,  amount  of  tobacco  reduced,  diet  regulated, 
the  use  of  Carlsbad  salts  in  the  early  morning  for  a  laxative, 
the  teeth  should  be  looked  after,  mild  exercise  taken  once  or 
twice  a  day  to  excite  the  action  of  the  skin,  but  drafts  should 
be  carefully  avoided  after  it  and  a  flannel  cholera  belt  should 
be  worn  at  night,  especially  in  the  hot  weather.  Cold  baths 
are  injurious  and  should  be  prohibited.  If  the  digestion  is 
sluggish,  a  bitter,  acid  or  some  drug  that  will  promote  the 
functions  of  the  intestinal  canal  is  important,  but  the  most 
important  thing  is  mental  rest.  The  patient  should  be  told 
that  he  is  suffering  from  no  organic  disease  and  should  give 
up  responsibilities.  In  women  many  cases  are  due  to  sub¬ 
involution,  which  is  very  largely  overlooked,  and  the  patients 
treated  for  anemia,  dyspepsia,  etc.  The  responsibilities  of 
housekeeping  and  the  care  of  the  children  should  be  removed. 
The  patients  should  be  advised  to  lay  up  for  four  weeks,  pass¬ 
ing  the  day  on  a  couch  and  local  treatment  given  for  the 
uterus,  hot  vaginal  douches  in  the  horizontal  position,  massage 
of  the  limbs,  etc. 

159.  Dysentery. — Rogers  finds  that  in  the  cases  which  he 
has  studied  the  organism  resembles  the  Shiga  bacillus.  His 
observations  point  to  the  conclusion  that  the  common  form  of 
India  dysentery,  prevalent  in  jails  and  other  institutions,  arid 
not  followed  by  the  large  tropical  liver  abscess,  are  produced 
by  the  Shiga  bacillus  or  one  very  like  it  and  can  be  differ¬ 
entiated  from  the  much  rarer  and  usually  complicated  cases 
of  amebic  dysentery  by  the  positive  serum  reactions  with  the 
Shiga  bacillus.  His  findings  agree  very  closely  with  those  of 
Flexner  in  this  country. 
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Jour.  A.  M.  A. 


New  Patents. 

Patents  of  interest  to  physicians,  February  17  and  24  . 

720783.  Antiseptic  attachment  for  telephone  mouthpieces. 

Charles  W.  Clough,  Watsonville,  Cal.  _ ,  T. 

721032.  Electromedical  belt.  Frank  Farmer,  ^S?“?nd’HIegk’th 
720918.  J'isinfectant  distributing  device.  Samuel  llesketn, 

AU7C20812.’  NVaccfnalfonn'  shield.  Robert  W.  Johnson,  New  Bruns- 

"  *720599.^'  X-Ray  tracer.  Friedrich  Moritz,  Munich,  Germany. 
720863!  Atomizer.  Jacob  Waldman,  New  York.  Wn„h 

720865.  Pneumatic  massage  apparatus.  Robeit  Matson,  W  sh 

in720fi48'  CSvringe.  Edward  B.  Wilder,  St.  Louis. 

ll>084  Re-issue,  Composition  for  disinfecting  or  other  pur- 

noses’  Henrv  S.  P.lackmore,  Mount  Vernon,  N.  Y.  .  _ 

1  721162.  Hemostatic  bandage.  _  Eduard  E.  Denain,  Pa«s>  r^nce. 
721185.  Apparatus  for  administering  anesthetics.  \N  m.  A.  Heck 

ard’„J?d!anaP.°L1,s: - corset-shoe.  John  J.  Lattermann, 


721574. 
New  York. 
721575. 
721587. 
721454. 
721603. 
721489. 


Ankle-supporting 


Mary  E.  Leighton,  New  York. 
Charles  Lyons,  Columbus,  Ohio. 

John  H.  Lytle,  Delphi,  lnd. 

Truss  "  Henrv  T.  Prange,  Kalamazoo,  Mich. 

Making  citrate  soluble  phosphates.  W  ilhelm  W  oiters, 


Maternity  corset. 
Operating  table. 
Prescription  file. 


Magdeburg-Buckau,  Germany. 


The  Public  Service. 


Army  Changes. 

Movements  of  officers  of  the  Medical  Department  U.  S.  Army, 
under  orders  from  the  Adjutant  General's  office,  Washington,  D.  C., 
from  Feb.  21  to  28,  1903  : 

Ames,  Roger  P.,  contract  surgeon,  U.  S.  A.,  now  at  New  Orleans, 
will  proceed  to  Fort  St.  Philip,  La.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty  and  by  letter  to  the  com¬ 
manding  general,  Department  of  the  East,  to  relieve  Conti  act 
geon  Oliver  H.  Buford,  U.  S.  A.,  who,  on  being  thus  relieved,  will 
proceed  to  his  home,  Cartersville,  Ga.,  and  on  arrival,  report  by 
letter  to  the  Surgeon-General  of  the  Army  for  annulment  of  con- 

tr  Mason,  Charles  F„  major  and  surgeon,  having  complied  with  the 
requirements  of  Paragraph  1,  Special  Orders  No.  _b,  1  eb.  12,  > 

Department  of  Texas,  will  proceed  not  later  than  Feb.  -8,  1J03,  to 

rejoin  his  proper  station.  _ .  _ 

McAndrew,  Patrick  H„  first  lieutenant  and  asst.-surgeon,  having 
reported  his  arrival  at  San  Francisco,  in  compliance  with  orders 
heretofore  issued,  will  proceed  to  Jefferson  Barracks,  Mo.,  and  ie- 
port  in  person  to  the  commanding  officer  of  that  post  for  duty,  and 
bv  letter  to  the  commanding  general,  Department  of  the  Missouri. 

Tweedie,  H.  V.,  contract  surgeon,  U.  S.  A.,  is  granted  leave  of 
absence  for  one  month. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
March  7  : 

Surgeon  C.  Biddle,  detached  from  the  Naval  Hospital,  Philadel¬ 
phia,  and  ordered  to  the  Navy  Yard,  League  Island.  • 

Surgeon  E.  S.  Bogert,  detached  from  the  Recruiting  Rendezvous, 
Buffalo,  and  ordered  to  the  Philadelphia  Naval  Hospital. 

Surgeon  J.  C.  Byrnes,  detached  from  Navy  lard,  New  York, 
ordered  home  and  granted  three  months’  sick  leave. 

Surgeon  O.  Diehl,  detached  from  Navy  Yard,  League  Island,  and 
ordered  to  the  Oregon,  sailing  from  San  Francisco,  March  19. 

P.  A.  Surgeon  F.  C.  Cook,  detached  from  Naval  Hospital,  New¬ 
port,  R.  I.,  and  ordered  to  the  Nevada. 

P.  A.  Surgeon  R.  C.  Holcomb,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Naval  Hospital,  Newport,  R.  I. 
Asst.-Surgeon  F.  W.  S.  Dean,  ordered  to  the  Naval  Hospital,  New 

A°Asst. -Surgeon  R.  L.  Sutton,  ordered  to  the  Naval  Hospital,  Wash¬ 
ington,  D.  C.  .  ,  „  ... 

A.  A.  Surgeon  J.  B.  Mears,  ordered  to  the  Naval  Recruiting  Sta- 

tl°Asst>.-Sm'geon'  C.  E.  Riggs,  ordered  to  the  Naval  Hospital,  Phila¬ 
delphia.  gurgeon  R  T  Qrvis,  detached  from  the  Michigan,  and  or¬ 
dered  to  duty  with  Marine  Detachment  at  Culebra. 

A  A  Surgeon  T.  G.  Foster,  ordered  to  the  Michigan. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  March  5,  1903 : 

Surgeon  H.  R.  Carter,  to  proceed  to  Morgantown,  W.  Va.,  for 
special  temporary  duty. 

Surgeon  G.  M.  Guiteras,  to  report  at  Washington,  D.  C.,  for  spe¬ 
cial  temporary  duty,  February  28.  To  proceed  to  Eagle  Pass,  Texas, 
for  special  temporary  duty,  March  2. 

A.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  El  Paso,  Texas, 
for  special  temporary  duty. 

P  A.  Surgeon  M.  J.  Itosenau,  detailed  to  represent  Service  at 
meeting  of  Special  Committee  on  Diphtheria  Antitoxin  at  Philadel¬ 
phia. 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  seven 
days  from  March  1,  1903. 

Asst.-Surgeon  C.  E.  Decker,  granted  fourteen  days’  extension  of 
leave  of  absence  on  account  of  sickness  from  Feb.  20,  1903. 

Asst  -Surgeon  L.  L.  Lumsden.  relieved  from  duty  at  San  Fran¬ 
cisco  Quarantine  Station,  and  directed  to  proceed  to  Los  Angeles, 
Cal.,  and  Phoenix,  Ariz.,  for  special  temporary  duty. 


Asst.-Surgeon  J.  IV.  Kerr,  directed  to  assume  tempoiaiy  command  j 
of  the  Service  at  New  Orleans,  Feb.  28,  1903. 

Pharmacist  R.  H.  Gibson,  granted  leave  of  absence  for  seven  i 
days  under  the  provisions  of  Paragraph  190  of  the  Regulations. 


BOARDS  CONVENED. 


Board  convened  at  Washington,  D.  C.,  March  2,  for  the  physical  i 
re-examination  of  Chief  Engineer  Geo.  Maher,  Revenue  Cutter  Ser¬ 
vice.  Detail  for  the  Board  :  Assistant  Surgeon-General  vV .  J.  Pet- 
tus,  chairman ;  Assistant  Surgeon-General  H.  D.  Geddings,  recorder. ; 

Board  convened  at  Boston,  March  9,  for  the  physical  re-examina- 1 
tion  of  Lieut.  B.  II.  Camden,  Revenue  Cutter  Service.  Detail  for 
the  Board :  Surgeon  R.  M.  Woodward,  chairman ,  Asst.-Surgeon 
IV.  C.  Rucker,  recorder. 

PROMOTIONS. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  commissioned  as  passed  asst.- 
surgeon,  to  rank  as  such  from  March  4. 

Asst.-Surgeon  J.  F.  Anderson,  commissioned  as  passed  asst.-sur¬ 
geon,  to  rank  as  such  from  March  18. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague  j 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  7,  1903 : 


SMALLPOX - UNITED  STATES. 

California :  Berkeley,  Feb.  18-25,  1  case ;  Los  Angeles,  Feb.  14-21, 
3  cases;  Sacramento,  Jan.  25-Feb.  7,  4  cases;  San  I rancisco,  Feb. 
15-22,  12  cases,  1  death. 

Colorado:  Denver,  Feb.  7-21,  30  cases.  i 

District  of  Columbia  :  Washington,  Feb.  14-28.  6  cases,  1  death. 
Illinois;  Chicago,  Feb.  21-28,  17  cases,  1  death. 

Indiana:  Elwood,  Feb.  22-March  1,3  cases ;  Evansville,  Feb.  21- , 
28,  4  cases ;  Indianapolis,  Feb.  14-28,  57  cases,  16  deaths  ,  Jefferson¬ 
ville,  Jan.  1-31,  1  case ;  Jeffersonville,  Feb.  1-28,  5  cases. 

Iowa :  Davenport,  Feb.  21-28,  4  cases. 

Kansas:  Douglas  County,  Jan.  1-31,  2  imported  cases,  Wichita, 
Feb.  21-28,  1  case,  1  death.  .  _  .  „„ 

Kentucky :  Lexington,  Feb.  21-28,  1  case ;  Newport,  Feb.  -1--8, 

1  "Louisiana :  New  Orleans,  Feb.  21-28,  2  imported  cases. 

Maine :  Biddeford,  Feb.  21-28,  3  cases. 

Massachusetts  :  Boston,  Feb.  21-28,  2  cases  ,  New  Bedford,  Feb. 
21-28,  1  case;  Newton,  Feb.  21-28,  1  case. 

Michigan  :  Grand  Rapids,  Feb.  21-28,  14  cases  ;  Marquette,  Feb. 
21-28,  1  case ;  Menominee,  Feb.  14-21,  1  case ;  Port  Huron,  Feb.  21- 

28,  5  cases. 

Nebraska :  Omaha,  Feb.  21-28,  3  cases. 

New  Jersey  i  Camden,  Feb.  21-28,  5  cases  \  Jersey  City,  Feb.  -2- 

March  1,  3  cases.  „  _  .  „  v.  01  oo  a 

New  York:  Buffalo,  Feb.  21-28,  1  case;  New  York,  Feb.  21-28,  4 

cases  ;  Yonkers,  Feb.  20-27,  1  case.  .  ,  _  . 

Ohio  :  Cincinnati,  Feb.  20-27,  11  cases,  1  death ;  Cleveland,  Feb. 
21-28,  7  cases,  2  deaths  ;  Dayton,  Feb.  21-28,  1  case ;  Hamilton,  Feb. 

21-28,  2  cases.  ,  .  .  _ 

Pennsylvania  :  Altoona,  Feb.  21-28,  6  cases  imported ;  Dunmore, 
Feb.  21-28,  3  cases;  Erie,  Feb.  21-28,  5  cases;  Johnstown,  leb.  21- 
28,  3  cases;  McKeesport,  Feb.  21-28,  2  cases;  Norristown  Feb.  21- 
2S!  1  case;  Philadelphia,  Feb.  21-28,  37  cases.  1  death :  Tittsburg, 
Feb.  21-28,  19  cases,  6  deaths,  4  cases  imported;  Pottsville,  I-eb.  -l- 
28,  4  cases.  „„  _ 

South  Carolina:  Charleston,  Feb.  21-28,  t  cases. 

Tennessee :  Johnson  City,  Feb.  21-28,  7  cases  ;  Memphis,  Feb.  -1* 
28,  5  cases.  ^  .  .  .A 

Utah:  Salt  Lake  City,  Feb.  14-28,  39  cases,  1  case  imported. 
Wisconsin :  Green  Bay,  Feb.  22-March  1,  1  case ;  Milwaukee,  Feb. 
14-28,  11  cases. 

SMALLPOX - FOREIGN. 

Barbadoes:  Jan.  31-Feb.  13,  9  cases,  1  death. 

Belgium :  Antwerp,  Jan.  31-Feb.  7,  2  cases ;  Brussels,  Jan. 

Feb.  7,  6  deaths. 

Canary  'isffinds^Las'^almas,’  Jan^-Feb.  7,  69  cases,  2  deaths. 

KThSCSS  ?13T,eb377’d1eaSas?-paris,  Feb.  7-14,  1 

deG?e'at  Britain:  Birmingham  Feb.  7-14,16  cases ;  Dublin  Feh  7- 
14.  4  cases;  Glasgow,  Feb.  13-20,  1  case;  Leeds,  beb  7-14,  16 1  cases, 

1  death;  Leith,  Jan.  31-Feb.  7,  1  case;  Liverpool  Feb.  7-14,  6 
deaths;  London,  Feb.  7-14,  1  case,  1  death;  Nottingham,  Feb.  .-14, 

2  India :  Bombay,  Jan.  27-Feb.  3,  28  deaths;  Calcutta,  Jan.  24-31, 

1  death.  , 

Italy:  Palermo,  Jan.  31-beb.  14,  11  cases. 

Jamaica  :  Duan  Vale,  Feb.  1,  present.  „„ 

>  Japan:  Kagawa  Ken,  Jan.  29,  present;  Vamaguchi  Ken,  Jan.  -a, 

*J1  Mexico:  City  of  Mexico,  Feb.  8-15,  6  cases,  2  deaths. 

Netherlands  :  Amsterdam,  Feb.  7-14,  3  cases.  Tnn 

Russia:  Moscow,  Jan.  24-Feb.  7,  9  cases,  3  deaths  ,  Odessa,  Jan. 
18-25,  5  cases;  St.  Petersburg,  Jan.  31-Feb.  7,  29  cases,  9  deaths, 
Warsaw,  Jan.  31-Feb.  7,  1  death. 

Turkey  :  Smyrna,  Jan.  25-Feb.  1,  1  death. 

YELLOW  FEVER. 

Colombia:  Cartagena,  Feb.  9-15,  2  deaths;  Panama,  Feb.  11-18, 
o  cases 

Ecuador:  Guayaquil,  Jan.  31-Feb.  7,  21  deaths.  f  am. 

Cuba  :  Havana,  Feb.  14-21,  1  case,  1  death,  imported  from  steam 
ship  Esperanza  from  Progreso. 

Mexico  :  Coatzacoalcos,  Feb.  7-14,  1  case,  1  death. 

CHOLERA. 

India  :  Calcutta,  Jan.  24-31,  53  cases. 

PLAGUE - FOREIGN. 

India:  Bombay,  Jan.  27-Feb.  3,  551  deaths ;  Calcutta,  Jan.  24-31, 
97  deaths  ;  Karachi,  Jan.  25-Feb.  1.  26  cases,  19  deaths. 

Mexico  Mazatlan,  Jan.  24-Feb.  7,  89  cases,  o3  deaths. 
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IODIZED  CATGUT. 

NICHOLAS  SENN,  M.D.,  Pn.D.,  LL.D. 

PROFESSOR  OF  SURGERY,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

Absorbable  suture  and  ligature  material  has  held  its 
place  in  surgery  since  Lister  first  introduced  it  into 
general  practice.  At  times  it  has  appeared  as  though  it 
would  become  displaced  by  inabsorbable  permanent  ma¬ 
terial,  but  the  general  tendency  at  the  present  time  seems 
to  be  in  its  favor.  The  improvements  which  have  been 
made  during  the  last  decade  in  the  sterilization  of  cat¬ 
gut  and  other  absorbable  animal  sutures  have  contributed 
much  in  establishing  and  maintaining  the  confidence 
of  surgeons  in  their  use.  There  can  be  very  1  ittle  doubt 
that  catgut  will  eventually  render  silk  and  metal  obso¬ 
lete  as  materials  for  buried  sutures. 

Nature  abhors  foreign  material  of  all  kinds  in  the 
living  tissues.  The  ideal  material  for  ligatures  and 
sutures  is  one  that  is  removable  by  absorption  after  it  has 
accomplished  the  mechanical  purposes  f.or  which  it  was 
employed.  During  my  four  months’  tour  through 
Europe  and  the  Orient  last  summer  I  visited  nearly  a 
hundred  hospitals  and  made  special  inquiries  into  the 
kind  of  suture  material  in  use  and  the  method  of  its 
preparation.  Some  surgeons  relied  on  silk  entirely, 
others  used  silk  and  catgut,  and  the  smallest  number 
relied  on  catgut  exclusively.  The  methods  of  catgut 
sterilization  were  also  found  greatly  at  variance,  as  well 
as  the  manner  of  its  preservation.  The  methods  of  Yon 
Bergmann,  Saul  and  Elsberg  appeared  to  be  most  pop¬ 
ular.  The  very  fact  that  so  many  different  methods  of 
sterilization  are  still  in  vogue  is  the  very  best  and  most 
convincing  proof  that  none  of  these  have  proved  entirely 
satisfactory.  The  ideal  sterilization  of  catgut  consists 
in  rendering  the  material  not  only  absolutely  sterile, 
but  also  mildly  antiseptic  without  impairing  its  tensile 
strength  and  without  destroying  its  durability  on  the 
one  hand  and  interfering  with  its  absorbability  on  the 
other. 

The  most  recent  method  of  catgut  preparation  is  the 
one  devised  by  Claudius.1  The  method  consists  in 
iodization  of  the  raw  material.  The  investigations  made 
under  the  direction  of  his  chief.  Professor  Bloch,  were 
continued  for  more  than  a  year,  and  every  step  taken 
was  supervised  by  bacteriologic  examinations.  It  was 
found  that  a  1  per  cent,  aqueous  solution  of  iodin  de¬ 
stroys  the  spores  of  the  anthrax  bacillus  in  eight  days. 
The  many  experiments  made  by  Claudius  demonstrated 

1.  M.  Claudius :  Line  Methode  zur  Sterilisirung  uud  sterile 
Aufhebung  von  Katgut.  Deutsche  Zeitsehrift  fur  Chirurgie,  Band 

lxiv,  s.  489. 


that  it  requires  seven  days  for  the  complete  sterilization 
of  catgut  in  this  solution.  He  also  ascertained  that  the 
iodized  catgut  is  not  only  absolutely  sterile,  but  at  the 
same  time  strongly  antiseptic.  Imbedded  in  a  solid 
nutrient  medium  infected  with  pyogenic  microbes  the 
iodin  contained  in  the  catgut  inhibited  the  growth  of 
germs  some  distance  from  the  threads. 

The  following  directions  for  the  iodization  are  given : 
The  commercial,  raw  catgut  without  any  preliminary 
preparation  is  wound  on  a  glass  roll,  two  strings  tied 
together  to  each  roll.  The  disinfection  is  effected  by 
immersion  in  a  1  per  cent,  solution  of  iodin.  The  solu¬ 
tion  is  made  by  dissolving  one  part  of  iodin  and  one 
part,  of  potassic  iodid  in  one  hundred  parts  of  water. 
The  solution  is  prepared  by  dissolving  the  potassic  iodid 
in  a  small  quantity  of  water,  to  which  the  iodin,  finely 
powdered,  is  added  and  the  concentrated  solution  is  then 
diluted  to  1  per  cent.  The  solution  and  catgut  are 
kept  in  a  bottle  with  a  wide  mouth,  which  is  closed  with 
an  accurately-fitting  glass  stopuer.  The  date  is  written 
on  the  label  of  the  bottle.  After  eight  days  the  catgut 
is  ready  for  use  and  is  preserved  in  the  same  bottle  and 
same  solution.  Before  using  the  catgut  it  is  immersed 
on  the  glass  roll  in  a  3  per  cent,  solution  of  carbolic  acid 
or  an  indifferent  sterile  fluid  for  the  purpose  of  removing 
the  iodin  from  the  surface  of  the  threads.  The  threads 
are  cut  in  the  carbolic  acid  solution  as  they  are  needed. 
The  catgut  not  used  during  the  operation  is  returned 
into  the  bottle,  thus  doing  away  with  any  unnecessary 
waste  of  material.  Catgut  thus  prepared  is  pitch  black, 
soft,  pliable  and  almost  as  strong  as  silk.  The  knots 
are  firm  and  not  liable  to  slip. 

According  to  the  size  of  the  catgut  its  removal  by 
absorption  takes  nlace  in  from  twelve  to  sixteen  days, 
being  a  little  more  durable  than  alcohol  catgut.  It  does 
not  irritate  the  tissues,  as  the  free  iodin  is  soon  con¬ 
verted  into  potassic  and  sodic  iodid  by  chemical  com¬ 
binations  formed  with  the  salts  of  the  tissue  fluids. 

The  iodized  catgut  has  been  given  an  extensive  prac¬ 
tical  test  in  the  Frederick’s  Hospital,  Copenhagen,  and 
has  been  found  eminently  reliable.  The  ease  of  its  prep¬ 
aration,  the  quality  of  the  product,  the  results  of  bac¬ 
teriologic  investigations  and  what  has  been  ascertained 
of  its  practical  utility  are  sufficient  inducements  to  give 
it  a  prompt  and  fair  trial  in  practice.  Since  1896  I  have 
relied2  exclusively  on  catgut  sterilized  by  Hofmeisters 
method,  but  instead  of  preserving  it  in  an  alcoholic 
solution  of  bichlorid,  I  keep  it  ready  for  use  in  the  fol¬ 
lowing  mixture:  Absolute  alcohol  950,  glycerin  50, 
iodoform  (finely  pulverized)  100.  The  alcohol  dissolves 
part  of  the  iodoform.  The  catgut  can  be  kept  in  this 

2.  Ideal  Catgut  Sterilization.  The  Journal  A.  M.  A.,  Dec.  12, 
1890. 
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mixture  for  any  length  of  time  without  losing  its 
strength  and  without  becoming  brittle.  In  a  very  short 
time  the  color  of  the  catgut  becomes  darker,  and  event¬ 
ually  pitch  black.  I  always  preferred  old  catgut  to  the 
recently  prepared  material,  and  have  therefore  been 
using  iodized  catgut  for  more  than  six  years.  I  have 
used  it  to  the  exclusion  of  any  other  kind  of  catgut  in 
the  St.  Joseph’s  Hospital.  Presbyterian  Hospital  and  the 
Surgical  Clinic  of  Rush  Medical'  College.  Infection  that 
could  be  traced  to  the  catgut  has  been  extremely  rare. 
During  the  autumn  quarter  of  Rush  Medical  College 
recently  terminated  only  one  case  of  deep-stitch  abscess 
occurred.  This  was  a  case  of  large  ventral  hernia. 
Sutures  of  silver  wire  and  catgut  were  employed  in  clos¬ 
ing  the  parietal  defect.  It  is  more  than  probable  that 
the  catgut  was  contaminated  after  it  was  removed  from 
the  bottle. 

With  such  uniform  satisfactory  results  it  was  not 
without  some  hesitation  that  I  abandoned  the  well-tried 
material  for  something  new.  I  did  so  largely  on  account 
of  the  conviction  I  held  that  I  had  practically  been  using 
iodized  catgut,  and  that  I  attributed  the  excellent  re¬ 
sults  largely  to  the  presence  of  iodoform  and  iodin  in 
the  material  employed.  In  the  paper  in  which  I  advo¬ 
cated  sterilization  of  catgut  by  Hofmeister’s  method  and 
its  preservation  in  glycerin  emulsion  I  stated : 

Catgut  to  be  safe  should  not  only  be  absolutely  sterile 
but  should  contain  a  sufficient  quantity  of  an  efficient  anti¬ 
septic  to  render  it  unfit  as  a  culture  medium  for  pathogenic 
microbes.  Most  of  the  preserving  solutions  contain  either 
corrosive  sublimate  or  carbolic  acid.  Both  of  these  antiseptics 
unduly  irritate  the  tissues  and  increase  the  primary  wound 
secretion,  effects  which  can  not  fail  in  interfering,  to  a  certain 
extent,  with  an  ideal  healing  of  a  wound  by  primary  intention. 

The  interesting  experiments  made  by  Lauenstein  leave  no 
doubt  that  it  is  almost  next  to  impossible  to  render  the  field 
of  operation  absolutely  aseptic  by  any  of  our  present  methods 
of  disinfection.  We  are  forced  to  admit  that  nearly  every 
wound  inflicted  by  the  surgeon’s  knife  contains  some  pathogenic 
microbes,  notwithstanding  that  the  strictest  aseptic  precautions 
may  have  been  practiced.  The  experiments  made -by  Ewald 
have  also  furnished  positive  proof  that  sterile  catgut  often 
contains  a  sufficient  quantity  of  an  unknown  toxic  substance 
which,  by  its  destructive  action  upon  the  cells  engaged  in 
the  reparative  process,  transforms  them  into  pus  corpuscles, 
resulting  in  the  production  of  a  limited  aseptic  suppuration  and 
the  formation  of  sterile  pus.  Undoubtedly  many  of  the  stitch 
abscesses  which  occur  in  the  practice  of  painstaking  aseptic 
surgeons  have  such  an  origin. 

These  experimental  reseaehes  force  on  us  the  conclusion 
that  catgut  should  not  only  be  properly  sterilized,  but  that 
it  must  be  made  sufficiently  antiseptic  to  at  least  inhibit 
the  growth,  if  not  destroy  the  pyogenic  microbes  which  enter 
the  wound  during  the  operation  or  which  may  reach  it  later 
through  the  circulation. 

The  investigations  of  Claudius  have  confirmed  me  in 
the  belief  that  the  iodin  in  the  catgut  is  of  far-reaching 
value  in  the  prevention  of  stitch  abscesses.  The  iodin 
suffices  not  only  in  effecting  sterilization,  but  at  the  same 
time  imparts  to  the  catgut  the  necessary  antiseptic  qual¬ 
ities.  The  iodized  catgut  behaves  in  the  living  tissues 
like  in  the  infected  nutrient  medium  by  inhibiting  the 
growth  of  pyogenic  microbes  in  its  substance  and  im¬ 
mediate  environment. 

Iodin  possesses  marked  antiseptic  properties,  as  first 
shown  by  Liebig.  Fibrin  immersed  in  iodized  water 
does  not  undergo  putrefaction.  Putrefaction  in  pus  can 
be  prevented  and  arrested  by  the  addition  of  iodin.  The 
addition  of  a  few  drops  of  iodin  to  fetid  pus  causes  the 
odor  to  disappear  promptly.  The  antiseptic  properties 


of  weak  solutions  of  iodin  in  the  treatment  of  suppurat¬ 
ing  wounds  are  very  manifest.  Iodin  penetrates  tissues, 
dead  and  living,  quickly  and  deeply,  its  power  of  diffu¬ 
sion  is  great,  qualities  which,  combined  with  its  pro¬ 
nounced  antiseptic  properties,  must  entitle  it  to  be  con¬ 
sidered  the  most  desirable  substance  among  the  chemical 
agents  employed  for  the  sterilization  and  preservation 
of  catgut. 

We  have  used  the  iodized  catgut  prepared  according 
to  the  directions  of  Claudius  for  a  number  of  weeks  in 
the  surgical  clinic  of  Rush  Medical  College,  and  the 
results  so  far  have  been  entirely  satisfactory.  The  raw 
material  prepared  in  this  country  has  been  found  more 
suitable  for  this  method  of  sterilization  than  imported 
catgut  from  different  sources.  Some  of  the  imported 
catgut  was  made  brittle  by  immersiori  in  the  iodin  solu¬ 
tion  the  requisite  length  of  time.  If  a  large  experience 
establishes  the  reliability  of  iodized  catgut,  then  the 
method  of  catgut  sterilization  has  been  discovered  which 
will  recommend  itself  on  account  of  its  simplicity,  more 
especially  to  the  country  practitioner  and  military  sur¬ 
geon.  Experiments  are  now  in  progress  in  the  surgical 
laboratory  of  Rush  Medical  College  to  determine  the 
bactericidal  power  of  iodin,  and  the  results  obtained  will 
appear  in  a  future  communication. 


THE  ADMINISTRATION  OF  CALCIUM  SALTS 
IN  NEPHROLITHIASIS  DUE  TO  URIC 
ACID  CALCULI. 

ALFRED  C.  CROFTAN,  M.D. 

TKOFESSOK  OF  MEDICINE.,  POST-GKADUATE  MEDICAL  COLLEGE. 

CHICAGO. 

THE  UNDERLYING  FACTS  AND  PRINCIPLES. 

Phosphoric  acid  forms  three  salts  with  sodium,  as 
follows : 

H3P04,  phosphoric  acid. 

NaH2P04,  mono-sodium-phosphate. 

Na2HP04,  di-sodium-phosphate. 

Na3P04,  tri-sodium-phosphate. 

The  mono-  and  the  di-sodium  phosphate  normally 
occur  in  the  urine.  Uric  acid  is  readily  soluble  in  di¬ 
sodium  phosphate,  but  it  is  not  soluble  in  mono-sodium 
phosphate.  The  addition,  in  fact,  of  mono-sodium 
phosphate  to  a  solution  of  uric  acid  in  di-sodium  phos¬ 
phate  will  cause  the  precipitation  of  the  uric  acid. 

It  is  clear,  therefore,  that  the  solubility  of  uric  acid 
in  the  urine  is  enhanced  by  the  presence  of  di-sodium 
phosphate  and  that  the  tendency  to  the  formation  of 
uric  acid  concretions  increases  in  proportion  to  the 
amount  of  mono-sodium  phosphate  that  is  excreted 
through  the  kidneys. 

It  is  also  clear  that  any  endeavor  directed  toward 
preventing  the  precipitation  of  uric  acid  in  the  urinary 
passages  must  be  concerned  with  increasing  the  amount, 
of  di-sodium  phosphate  and  decreasing  the  amount  of 
mono-sodium  phosphate. 

The  ideal  would  be  to  cause  the  complete  disappear¬ 
ance  from  the  urine  of  mono-phosphate  and  at  the 
same  time  to  produce  the  elimination  through  the  kid¬ 
neys  of  a  quantity  of  di-phosphate  sufficiently  large  to 
hold  all  the  uric  acid  excreted  in  solution. 

This  can  be  done  in  two  ways,  viz.,  either,  First, .  by 
decreasing  the  phosphoric  acid  in  the  blood  entering 
the  kidneys,  or  Second,  by  increasing  the  sodium  in 
this  blood;  for  the  smaller  the  proportion  ol  available 
acid  to  available  base  the  greater  the  tendency  to  the 
formation  of  basic  salts. 
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First.  The  decrease  of  ‘phosphoric  acid  in  the  renal 
blood.  The  phosphoric  acid  of  the  blood  is  derived 
from  three  sources.  First,  phosphoric  acid  in  the  form 
of  phosphates  is  ingested  with  the  food.  Second,  phos¬ 
phorus  is  contained  in  all  albumins  (chiefly  the  nu¬ 
cleins  of  the  food)  ;  the  oxidation  processes  going  on  in 
the  organism  convert  this  phosphorus  into  phosphoric 
acid.  Third,  phosphoric  acid  is  similarly  derived  from 
the  albumins  (nucleins)  of  our  own  tissues.  The  phos¬ 
phoric  acid  formed  in  the  body  is  consequently  derived 
both  from  the  disassimilation  of  the  food  proteins  and 
the  catabolism  of  the  proper  tissues  of  the  body. 

The  first  two  sources  of  phosphoric  acid  we  can  con¬ 
trol  directly  by  eliminating  from  the  diet  pabulum  con' 
taming  much  phosphorus,  as  nuclein-containing  foods, 
e.  g.,  internal  organs,  young  germinating  plants,  etc. 
(By  limiting  the  ingestion  of  nuclein-containing  foods 
we  at  the  same  time  eliminate  the  chief  source  of  uric 
acid.) 

The  third  source  of  phosphoric  acid  we  can  only  con¬ 
trol  indirectly,  i.  e.,  by  removing  from  the  blood  and 
tissues,  through  other  channels  than  the  kidneys,  the 
phosphoric  acid  that  must  inevitably  be  formed  from 
the  degradation  of  our  own  tissues. 

Both  the  direct  and  indirect  regulation  of  the  phos¬ 
phoric  acid  content  of  the  blood  can  be  achieved  by  the 
administration  of  calcium  salts.  For,  in  the  first  place, 
calcium  forms  insoluble  salts  with  the  alkaline  phos¬ 
phates  contained  in  our  normal  food,  and  in  this  way 
prevents  the  absorption  of  this  moiety  into  the  blood. 
In  the  second  place,  calcium,  owing  to  the  great  affinity 
it  possesses  for  phosphoric  acid,  combines  with,  the 
phosphoric  acid  encountered  in  the  blood  stream,  and 
this  proportion  is  subsequently  eliminated  in  the  form 
of  calcium  phosphate — not,  however,  through  the  kid¬ 
neys,  but  in  great  part  through  the  intestine.  This  is 
an  important  point,  for  in  contradistinction  to  sodium, 
potassium  and  magnesium,  all  elements  that  are  chiefly 
eliminated  through  the  kidneys,  calcium  is  principally 
(85  to  95  per  cent.)  eliminated  through  the  bowel. 

It  will  be  seen,  therefore,  that  calcium  given  by 
mouth  can,  first,  prevent  the  entrance  of  preformed 
phosphoric  acid  (phosphates)  from  the  food  into  the 
blood,  and  can,  secondly,  prevent  the  phosphoric  acid 
formed  in  the  organism  from  passing  into  the  urine 
by  causing  its  elimination  through  the  intestine. 

Second.  The  increase  of  the  sodium  in  the  renal 
blood.  This  object  can  be  accomplished  by  the  admin¬ 
istration  of  sodium  salts  by  mouth;  but  this  is  bad 
practice.  It  is  dangerous  for  various  reasons  to  render 
the  urine  continuously  alkaline.  And  this  occurs  if 
doses  of  sodium  salts  are  exhibited  large  enough  to 
convert  all  the  mono-phosphate  of  the  urine  into  di¬ 
phosphate.  Normal  urine  is  faintly  acid,  and  it  should 
be  kept  so.  Calcium  salts  given  in  very  large  doses 
never  render  the  urine  alkaline. 

Whereas,  therefore,  the  administration  of  large  doses 
of  sodium  salts  for  long  periods  of  time  may  be  indi¬ 
cated  on  theoretical  grounds,  it  is  counter-indicated  on 
empirical  grounds.  First,  because  it  renders  the  urine 
alkaline  and  thus  favors  the  deposit  of  concretions  other 
than  uric  acid  stones;  second,  because  it  exercises  a 
deleterious  effect  on  gastric  digestion;  third,  because  it 
is  not  without  effect  on  the  corpuscular  elements  of  the 
blood;  fourth,  because  it  is  superfluous,  as  calcium  salts 
by  decreasing  the  phosphoric  acid  of  the  urine  thereby 
cause  a  relative  increase  of  the  sodium  (and  of  the 
sodium  di-phosphate)  without  at  the  same  time  render¬ 
ing  the  urine  alkaline. 


To  summarize,  therefore : 

1.  The  uric  acid  of  the  urine  is  held  in  solution  by 
di-sodium  phosphate  and  is  precipitated  (salted  out) 
by  mono-sodium  phosphate. 

2.  For  the  prevention  of  uratic  calculi  the  increase 
of  di-phosphate  and  the  decrease  of  mono-phosphate  is, 
therefore,  a  desideratum.  This  object  can  be  accom¬ 
plished  either  by  decreasing  the  phosphoric  acid  or  by 
increasing  the  sodium  of  the  urine. 

3.  Calcium  salts  produce  the  desired  effect  by  de¬ 
creasing  the  excretion  of  phosphoric  acid  through  the 
kidneys. 

a  By  binding  the  preformed  phosphates  of  the  food 
and  preventing  their  absorption. 

b  By  binding  the  phosphates  of  the  blood  and  causing 
their  elimination  through  the  bowel. 

4.  The  administration  of  sodium  salts  that  can  also 
produce  an  increase  of  the  di-phosphate  and  a  corre¬ 
sponding  decrease  of  the  mono-phosphate  is  to  be  con¬ 
demned,  chiefly  because  sufficiently  large  doses  render 
the  urine  permanently  alkaline.  And  this  deleterious 
effect  is  not  produced  by  the  exhibition  of  calcium  salts. 

DOSE  AND  ADMINISTRATION. 

The  best  calcium  preparation  is  the  carbonate,  this 
may  be  given  in  doses  of  fifteen  to  twenty  grains  three 
times  a  day.  More  may  be  given  with  impunity.  Yon 
Noorden  advises  as  much  as  fifteen  grains  a  day,  and 
claims  never  to  have  seen  any  bad  effects  even  after 
months  of  this  treatment.  It  is  necessary  to  individ¬ 
ualize — the  smallest  efficient  quantity  of  any  drug  is 
always  the  best  dose.  The  urinary  calcium,  phos¬ 
phorus  and  uric  acid  excretion  should  be  determined 
in  the  beginning  (the  patient  being  on  a  fairly  con¬ 
stant,  nuclein-free  diet)  and  the  dosage  regulated  ac¬ 
cordingly. 

A  more  convenient  form  of  administering  calcium 
and  one  that  is  preferred  by  most  patients,  particularly 
if  the  treatment  is  to  be  carried  out  indefinitely,  is  to 
give  calcium  in  the  form  of  natural  mineral  waters  or 
as  an  addition  to  some  pure  water.  Among  the  better 
known  European  mineral  waters  Contrexeville,  Wildun- 
gen  and  Fachingen  contain  the  largest  proportion  of 
calcium  salts.  Among  domestic  waters  the  choice  is 
difficult.  The  exploiters  of  the  majority  of  them  make 
such  blatant  and  extravagant  claims  in  regard  to 
wonder  cures  that  it  is  not  safe  to  place  any  reliance  on 
this  essentially  commercial  propaganda.  Personally,  I 
prefer  adding  the  necessary  amount  of  calcium  salt  or 
lime  water  to  some  pure  water ;  for  the  “curative”  value 
of  most  natural  and  artificial  mineral  waters  depends 
more  on  the  water  than  on  the  salts  they  incorporate. 
Abundant  water  drinking  is  in  itself  indicated  in  uro¬ 
lithiasis,  as  any  dilution  of  the  urine  must  needs  count¬ 
eract  the  tendency  to  urate  concretions.  That  the 
diet  should  in  addition  be  so  regulated  as  to  lead  to  the 
smallest  possible  excretion  of  uric  acid  need  hardly  be 
emphasized.1 

THE  DIAGNOSIS  OF  URIC  ACID  CALCULI. 

It  is  important  to  determine  that  the  calculi  or  the 
“gravel”  passed  are  really  composed  of  uric  acid  or 
urates  and  not  of  other  possible  substances.  The  fol¬ 
lowing  method  is  rapid  and  easy  of  execution. 

The  concretions  are  finely  powdered.  A  portion  is 
treated  with  dilute  cold  hydrochloric  acid  in  a  test  tube ; 
if  effervescence  occurs  the  concretion  contains  car¬ 
bonates,  and  if  it  dissolves  it  is  not  a  uric  acid  stone.  If 

1.  See  my  article  on  “The  Modern  Basie  of  Dietetic  Treatment 
in  the  Uric  Acid  Diathesis,”  N.  T.  Med.  Jour.,  Nov.  1,  1902. 
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nothing  or  only  very  little  of  the  material  goes  into  so¬ 
lution,  the  residue  is  treated  with  a  large  quantity  of 
warm  dilute  HC1.  Any  residue  is  presumably  uric 
acid  for  the  sulphates  and  oxalates  of  lime,  the  phos¬ 
phates,  cystin  and  xanthin  all  go  into  solution.  The 
residue  is  filtered  off,  dried  and  heated  on  a  piece  of 
platinum  foil;  a  distinct  odor  of  bitter  almonds  (HCN) 
speaks  for  uric  acid.  Finally,  the  murexid  test  may  be 
performed  as  follows,  in  order  to  render  the  diagnosis 
certain.  A  small  quantity  of  the  material  is  dissolved 
in  nitric  acid  and  a  few  drops  of  the  solution  evaporated 
in  a  porcelain  dish;  the  residue  should  be  red — it  should 
turn  purple  when  touched  with  a  drop  of  ammonia,  and 
reddish-blue  with  a  drop  of  potassium-  or  sodium- 
hydrate. 

RESULTS. 

I  report  four  cases ;  they  present  no  clinical  features 
of  sufficient  intrinsic  interest  to  merit  chronicling  in 
detail.  The  only  noticeable  fact  is  that  all  four  were 
advised  by  me  several  years  ago  to  use  calcium  salts 
continuously;  that  all  four  were  lost  sight  of  for  periods 
varying  from  two  and  a  half  to  four  years,  and  that 
all  four  recently  again  came  under  observation  for  other 
causes  without  having  suffered  a  recurrence  of  their 
attacks  of  renal  colic  during  the  whole  intervening  time. 
Several  other  cases  I  have  lost  track  of,  but  hope  to  re¬ 
discover. 

Yon  Noorden,  who  first  advocated  the  use  of  calcium 
salts  in  nephrolithiasis,  reports  only  two  occurrences  of 
renal  colic  among  twenty-one  cases ;  in'  one  patient  an 
attack  occurred  a  few  days  after  beginning  the  treat¬ 
ment  ;  in  another  patient  who  had  suffered  from  severe 
attacks  every  few  weeks,  an  attack  developed  nine 
months  after  the  treatment  was  begun,  and  not  again 
thereafter. 

The  good  results  obtained  in  my  four  cases  and  the 
statistics  of  A  on  Noorden  lead  me  to  believe  that  the 
treatment  of  uratic  nephrolithiasis  by  the  continuous 
exhibition  of  calcium  salts  is  efficacious  and  deserving 
of  extended  trial. 

100  State  Street. 
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Glioma  is  a  disease  limited  to  childhood,  and  we  may 
consider  it  the  only  true  neoplasm  developing  in  the 
retina.  Its  synonyms  are:  “Neuro-epithelioma” 

(Wintcrsteiner),  “gliosarcoma”  (Virchow),  “glio-angio- 
sarcoma”  and  “tubular  gliosarcoma”  (De  Gama  Pinto). 

H.  Knapp,  in  1867,  appears- to  have  been  the  first  to 
give  an  accurate  and  thoroughly  scientific  description 
of  this  class  of  tumors.  In  1868  appeared  Hirschberg’s 
classical  work  on  this  subject,  with  a  report  of  77  cases 
collected  from  different  sources.  Virchow  believed  the 
cells  of  this  class  of  tumors  to  be  derived  from  the  sup¬ 
porting  fibers  of  the  retina  (the  glia),  and  hence  gave  it 
the  name  of  glioma  retinal. 

Iwanhotf,  in  1869.  described  the  structure  of  the 
glioma  as  follows:  “The  larger  nodules  are  always  very 
vascular,  with  a  characteristic  arrangement  of  the  cells 
which  are  concentrically  grouped  around  the  blood  ves¬ 
sels.  On  section  the  whole  nodule  appears  to  consist 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee:  Drs.  Frank  Allport, 
II.  V.  Wiirdemann  and  J.  A.  Lippincott. 


of  closely  arranged  cell  rings  whose  central  spaces  are 
filled  with  red  blood  corpuscles.” 

Wintersteiner  has  tabulated  500  cases  from  all  sources, 
31  of  these  being  his  own,  which  had  been  very  thor¬ 
oughly  studied  microscopically.  The  same  author  has 
tabulated  the  following  cases,  in  which  the  origin  of  the 
gliomatous  growth  could  positively  be  traced  to  one  or 
more  of  the  retinal  layers  with  the  following  results: 


(a)  Origin  in  layer  of  optic  nerve  fibers .  5  cases 

Origin  in  inner  nuclear  layer . 19  case* 

Origin  in  any  of  the  inner  layers  of  retina . 12  cases 

Total . 36  cases 

(b)  Origin  in  outer  nuclear  layer .  9  cases 

Origin  in  outer  layers  of  retina .  3  cases 

Total . 12  cases 


From  this  we  will  observe  that  the  origin  is  three 
times  more  frequent  in  the  inner  than  in  the  outer 
layers.  We  must  remember  that  the  origin  is  not  limited 
to  one  layer  of  the  retina,  but  may  spring  from  several 
layers  in  the  same  case.  It  has  been  observed  that 
gliomata  have  their  origin  four  times  more  frequently 
from  the  posterior  than  from  the  anterior  half  of  the 
globe.  The  same  author  accepts  Cohnheim’s  theory 
that  tumors  have  their  origin  in  the  masses  of  embryonic 
cells  which  are  at  times  left  over  in  the  building  of  the 
normal  structure,  these  cells  remaining  dormant  in  their 
embryonic  state  until  at  some  later  period  they  may  take 
on  an  active  and  perverted  growth.  Prof.  Schobl,  who 
has  observed  a  very  large  number  of  this  class  of  tumors, 
concludes  that  glioma  may  start  from  the  supporting 
fibers  of  any  of  the  layers  of  the  retina,  but  mostly  from 
the  inner  nuclear  layer.  In  this  layer  Da  Gama  Pinto 
found  that  the  nuclei  were  mostly  in  process  of  division 
with  karyokinetic  figures.  That  glioma  is  a  form  of 
tumor  independent  of  and  different  from  sarcoma,  was 
first  doubted  by  Cornil  and  Ranvier;  later  thev  were 
termed  small  round-celled  sarcomata  by  Delafield,  and 
Nagel  agreed  in  this  opinion.  From  Virchow’s  stand¬ 
point  the  supporting  tissue  of  the  retina  can  not  be 
considered  identical  with  common  connective  tissue,  and 
from  the  standpoint  of  Klebs  the  gliomata  are  derived 
even  from  a  different  germinal  layer  than  that  from 
which  the  sarcomata  arise.  The  clinical  picture  of 
glioma  also  is  so  well  defined  that  to  confound  it  with 
sarcoma  is  against  good  judgment. 

Becker  thinks  that  there  is  a  sufficient  number  of 
mesoderm  cells  in  the  blood  cells  to  give  rise  to  sar¬ 
comata.  To  this  it  must  be  answered  that  their  origin 
from  the  granules  of  the  nuclear  layer  directly,  espe¬ 
cially  of  the  inner  one,  can  be  observed,  and  that  pro¬ 
cesses  of  division  can  be  seen  there,  as  Da  Gama  Pinto. 
Schobl  and  others  have  witnessed,  and  that  not  a  single 
observer  has  found  a  glioma  starting  from  a  retinal 
blood  vessel,  while  with  sarcomata  this  is  nothing  rare. 

The  most  frequent  mixed  tumor  of  this  kind  is  glio¬ 
sarcoma  (Virchow).-  When  spreading  into  the  choroid 
and  sclera  and  beyond  the  eye,  gliomata  may  sometimes 
change  their  character  in  that  their  cells  grow  larger,  up 
to  15  microns,  while  their  nuclei  remain  comparatively 
small — 6  to  10  microns;  that  is,  the  protoplasm  is  in¬ 
creased,  or,  in  other  words,  the  cells  assume  the  character 
of  small  round-celled  sarcoma.  Berthold  was  the  first  who 
asserted  that  gliomata  may  assume  a  sarcomatous  char¬ 
acter,  after  having  spread  into  the  choroid,  and  that 
this  membrane,  irritated  by  the  entering  of  the  glioma 
cells,  furnishes  the  sarcomatous  elements.  In  a  re¬ 
verse  way  it  may  occur  that  sarcomata  of  the  choroid 
take  on  a  gliomatous  character.  This,  perhaps,  explains 
Von  Graefe’s  two  observations  of  gliomas  in  adults. 
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Prof.  SchobPs  remarkable  case  of  glio-fibro-sarco- 
myo-angioma  confirms  the  statement  that  the  character 
of  the  tumor  often  depends  on  whether  or  not  it  has  in¬ 
vaded  other  tissues.  In  this  case,  the  pure  retinal 
glioma,  when  it  spread  into  the  sclera,  produced  pro¬ 
liferation  with  the  formation  of  glio-fibroma ;  when  the 
glioma  cells  spread  into  the  orbital  tissue  they  caused 
a  proliferation  in  this  locality,  and  sarcomatous  (round 
and  later  spindle)  cells  were  formed;  and  thus  a  glio- 
fibro-sarcoma  resulted.  The  same  process  was  repeated 
with  the  unstriped  muscular  tissue  of  the  blood  vessels, 
and  thus  the  tumor  formed  a  glio-fibro-sarco-myo- 
angioma. 

Greef  has  examined  fresh  gliomata  by  the  impregna¬ 
tion  methods  of  Golgi  and  Cajal.  By  the  latter  method 
he  succeeded  in  demonstrating  the  presence  of  differently 
shaped  cells  in  retinal  glioma.  He  found  numerous  oval 
and  star-shaped  cells  with  free  offshoots  which  were  un¬ 
doubtedly  true  neuroglia  cells  and  the  original  cells  of 
the  tumor.  From  Greef’s  investigations,  it  appears  cer¬ 
tain  that  gliomata  are  not  neoplasms  of  sarcomatous 
nature,  since  impregnation  of  the  cells  after  Cajal’s 
method  could  not  take  place.  It  is  believed  by  some  au¬ 
thors  that  neuro-epithelioma  of  the  retina  is  always  con¬ 
genital,  or  at  least  that  a  predisposition  exists  through 
some  disturbance  in  the  process  of  development. 

Glioma  spreads  in  the  retinal  structure :  1,  by  enlarge¬ 
ment  of  a  single  or  the  confluence  of  several  smaller 
nodules,  and  2,  by  metastasis  within  the  retina. 

The  growth  of  the  primary  nodules  takes  place 
through  division  and  multiplication  of  the  cells  next 
to  the  blood-vessels,  whereby  the  older  cells  are  con¬ 
stantly  crowded  farther  back  toward  the  periphery  and 
become  necrotic  for  want  of  nutrition. 

The  growth  spreads  in  three  ways:  1,  through  the 
inter-lamellar  spaces;  2,  through  the  lymph  channels, 
and  3,  through  the  blood-vessels. 

It  is  characteristic  of  the  development  of  glioma  that 
the  growth  not  alone  displaces  other  structures  by  pres¬ 
sure  but  replaces  them  by  neoplastic  tissue.  With  the 
destruction  and  transformation  of  the  retina  by  the 
rapidly  developing  gliomatous  tissue  come  retinal  de¬ 
tachment  and  an  extension  of  the  process  to  other  struc¬ 
tures.  the  choroid  being  generally  and  naturally  the  first 
to  be  involved.  Beyond  the  retina  and  the  choroid  the 
extension  of  the  neuro-epithelioma  takes  place  most 
readily  along  the  optic  nerve,  the  cancer  tissue  replac¬ 
ing  the  nerve  bundles  and  finally  extending  to  and 
involving  the  chiasm  and  surrounding  structures.  Sec¬ 
ondary  tumors  have  been  found  in  nearly  all  of  the 
organs  and  even  the  bony  structures  are  frequently 
involved. 

In  the  second  and  third  stages  the  growth  replaces 
the  orbital  tissue,  extending  to  and  destroying  the  perios¬ 
teum  and  bone  by  erosion. 

The  diagnosis  between,  gliomata  and  other  tumors  is 
easily  made,  but  the  differentiation  of  the  pseudo-glioma 
is  fraught  with  many  difficulties,  but  only  when  the 
disease  is  well  advanced.  We  must  differentiate  from : 
1,  detachment  or  cysts  of  the  retina;  2,  tumors  of  the 
choroid  and  ciliary  region ;  3,  masses  of  inflammatory 
exudate  in  the  vitreous  (pseudo-glioma),  and  4,  the 
combination  of  true  glioma  with  any  of  the  above. 

The  greatest  difficulty  in  making  a  correct  diagnosis 
occurs  when  the  cornea,  aqueous  or  lens  have  undergone 
such  changes  as  to  prevent  inspection  of  the  interior 
of  the  globe,  cataract  being  the  most  frequent  condition 
encountered.  As  a  rule,  we  may  state  that  inflammatory 
exudates  into  the  vitreous  give  a  yellowish  reflex,  with  a 


metallic  luster  and  smooth  surface,  while  the  color  of 
glioma  may  be  a  light  yellow,  reddish  or  greenish-yel¬ 
low  and  the  growth  is  nodular. 

The  diagnosis  may  be  complicated  further  by  the  for¬ 
mation  of  a  post-inflammatory  membrane  or  exudate 
upon  the  hyaloid  membrane  directly  behind  the  lens,  by 
chronic  inflammation  and  fibrinous  exudate  into  the 
vitreous,  or  by  acute  suppurative  hyalitis.  From  detach¬ 
ment  of  the  retina  it  should  be  readily  differentiated  by 
a  careful  ophthalmoscopic  examination,  and  from  tu¬ 
mors  of  the  choroid  by  the  fact  that  they  are  nearly  all 
pigmented.  Leucosarcoma  of  the  choroid  is  rare  and 
its  growth  is  dissimilar  to  that  of  gliomata.  It  develops 
as  a  solitary  half-round  mass  over  which  the  retina  may 
be  atrophied,  but  does  not  form  reduplications  and 
thickened  masses. 

That  there  is  often  great  difficulty  in  making  a  differ¬ 
ential  diagnosis  between  the  true  and  the  pseudo-glioma, 
is  proved  by  the  fact  that  Raab  found  in  the  collection 
of  Otto  Becker  of  Heidelberg  twenty  eyes  that  had  been 
enucleated  by  various  expert  diagnosticians,  after  the 
diagnosis  of  glioma  retinae  had  been  made,  and  yet  in 
25  per  cent,  of  these  no  gliomatous  or  cancerous  tissue 
was  present,  but  only  inflammatory  changes  in  the  uveal 
tract.  Treacher-Collins  reports  that  out  of  1020  eyes 
removed  in  Moorfield  Hospital,  London,  from  1888  to 
1892,  the  diagnosis  of  glioma  had  been  made  in  24  cases, 
and  yet  microscopic  examination  revealed  that  7  of 
these  were  pseudo-glioma. 

Fortunately,  neuro-epithelioma  of  the  retina  is  rare. 
Even  in  the  largest  clinics,  six  months  to  a  year  may 
pass  without  a  child  with  glioma  being  presented. 
Twenty-two  of  the  great  clinics  of  the  world  reporting 
498,057  patients,  record  203  cases  of  glioma— one 
twenty-fifth  of  1  per  cent. — or  one  case  of  glioma  out 
of  every  2500  cases  of  diseases  of  the  eye.  But  after 
reading  the  reports  of  Raab  and  Treacher-Collins,  men¬ 
tioned  above,  we  are  justified  in  concluding  that  no 
doubt  many  of  these  were  cases  of  pseudo-glioma. 

The  disease  is  absolutely  limited  to  childhood  and  is 
often  well  advanced  at  birth.  The  combined  results 
of  investigation  by  leading  oculists  of  the  world  seem 
to  prove  conclusively  that  when  glioma  is  reported  as 
a  primary  growth  in  an  individual  over  16  years  of 
age  it  is  a  mistaken  diagnosis.  Out  of  467  cases,  the 
growth  was  developed  at  birth  in  34  cases  to  such  an 
extent  as  to  present  the  amaurotic  cat’s  eye.  Ophthal¬ 
moscopic  examination  would  have  shown  a  much  larger 
number.  Including  these  congenital  cases,  there  de¬ 
veloped  during  the  first  three  years  of  life,  314  out  of  a 
total  of  467  cases,  or  67  per  cent. 

The  percentage  of  involvement  of  both  eyes  is  very 
large;  out  of  87  cases  it  occurred  16  times  at  birth,  or 
in  18.4  per  cent.  Deducting  these  congenital  cases  from 
the  87  cases,  it  was  found  that  both  eyes  were  involved  65 
times  out  of  71  cases  during  the  first  three  years  of  life. 

It  is  of  interest  to  remember  that  the  second  eye  ap¬ 
pears  never  to  have  been  found  to  become  involved  by 
an  extension  of  the  disease  along  the  optic  nerve  and 
through  the  chiasm  from  the  first  eye.  Where  both 
eyes  are  affected,  the  disease  always  develops  independ¬ 
ently  in  each  eye. 

The  disease  may  extend  backward  along  the  optic 
nerve  to  the  chiasm,  involving  adjacent  structures  and 
causing  death,  but  it  has  not  been  known  to  travel  from 
the  chiasm  peripherally  along  the  nerve  of  the  sound 
eye;  blindness  of  the  non-affected  eye  due  to  atrophy 
may,  however,  result  because  of  the  destruction  of  the 
nerve  fibers  in  the  chiasm. 
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The  influence  of  heredity  has  not  been  demonstrated; 
as  yet  we  know  of  no  case  in  which  an  individual  who 
had  an  eye  removed  in  childhood  for  glioma,  has  trans¬ 
mitted  the  disease  to  flis  offspring.  There  are,  however, 
many  cases  on  record  where  several  members  of  one  fam¬ 
ily  have  been  affected,  just  as  at  times  we  find  congeni¬ 
tal  cataract  in  some  or  all  of  the  children  of  one  family, 
where  the  parents  are  closely  related.  I  have  been  un¬ 
able  to  find  whether  there  was  consanguinity  between 
the  parents  of  the  patients  about  to  be  cited. 

Lerche,  St.  Petersburg,  1821,  observed  a  family  of  7 
children,  4  of  whom  died  from  glioma;  Sichel,  in  1852, 
4  cases  in  one  family;  Calderini,  in  1867.  3  cases  in  one 
family;  Knapp  and  Thompson,  in  1874,  5  cases  in  one 
family;  MacGregor,  in  1885,  3  cases  in  one  family,  and 
Flexner,  in  1871,  3  cases  in  one  family.  Wilson,  in 
1872,  exhibited  before  the  Pathological  Society  of  Dub¬ 
lin,  the  photographs  of  8  children  of  one  family,  four  of 
whom  had  died  from  glioma  and  the  remaining  four 
being  also  afflicted  with  the  same  disease. 

The  disease  may  be  divided  into  three  stages  of  devel¬ 
opment  : 

1.  Period  of  intra-ocular  growth,  without  increased 
tension  or  inflammatory  symptoms. 

2.  Glaucomatous  or  inflammatory  period,  which  ends 
with  rupture  of  the  globe. 

3.  The  period  of  extra-ocular  growth  and  metastasis. 

In  some  cases  there  is  temporary  arrest  and  even 

retrograde  change,  such  as  phthisis  bulbi  after  rupture 
or  violent  inflammatory  reaction  of  the"  globe,  the  tem¬ 
porary  arrest  being  probably  due  to  destruction  of  the 
vessel's  of  nutrition  with  degeneration  of  the  glioma 
cells  as  a  result  of  the  suppurative  process. 

Death  may  result  from : 

1.  Involvement  of  the  brain. 

2.  Cachexia. 

3.  Pressure  of  the  growth  on  the  medulla  oblongata. 

4.  Suffocation  from  extension  of  growth  into  the 
pharynx  and  larynx. 

5.  Pyemia  or  septicemia,  with  metastatic  abscesses. 

The  duration  of  life  when  there  is  no  surgical  inter¬ 
ference  varies  greatly,  but  from  a  few  months  to  three 
years  is  the  average.  A  few  cases  have  been  reported 
where  the  first  period  lasted  five  years  from  the  time 
the  disease  was  first  discovered.  The  average  duration 
of  the  second  stage  is  from  2  to  21  months,  while  the 
third  stage  from  the  rupture  of  the  cornea  to  the  fatal 
termination  is  the  shortest,  varying  from  two  weeks  to 
one  year,  with  an  average  of  three  months. 

If  there  is  no  return  in  two  years  after  enucleation 
the  case  may  be  regarded  as  cured  so  far  as  that  side  is 
concerned,  but  we  must  remember  that  the  disease  may 
occur  in  the  other  eye  a  considerable  period  after  the 
first  eye  becomes  affected,  and  we  must  then  regard  it  as 
an  independent  attack  in  the  same  patient  and  not  a 
recurrence  of  the  primary  growth. 

The  only  treatment  that  can  be  considered  as  offering 
any  chance  of  saving  life  is  removal  of  the  affected  eye, 
with  as  much  as  possible  of  the  optic  nerve,  at  the  earli¬ 
est  possible  moment  during  the  first  stage.  In  opera¬ 
tions  undertaken  during  the  second  stage,  before  the  rup¬ 
ture  of  the  cornea,  the  chances  of  success  are  very  slight, 
since  the  infection  has  often  extended  outside  of  the 
globe  through  the  veins  or  lymph  channels.  But  even 
then  it  is  our  duty  to  operate,  and  exenteration  of  the 
orbit  should  be  added  to  the  enucleation  of  the  eye,  if  we 
hope  to  arrest  the  disease.  In  this  stage  I  regard  the 
use  of  pastes  far  superior  to  the  use  of  cutting  instru¬ 
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ments,  because  the  liability  of  opening  up  new  avenues 
of  infection  is  much  greater  in  the  latter  method. 

When  the  case  has  once  entered  the  third  stage  the 
rule  is  that,  no  matter  how  thoroughly  exenteration  is 
performed,  there  is  always  recurrence  within  a  few 
weeks,  and  operation  in  this  stage  is  only  justifiable  in 
order  to  afford  temporary  relief. 

With  the  advent  of  serum-therapy  it  was  hoped  that 
this  mode  of  treatment  might  be  of  service,  and  Nieden 
reported  his  observations  upon  this  method  at  the  meet¬ 
ing  of  the  Ophthalmological  Society  at  Heidelberg  in 
1896.  The  cancer  serum  was  injected  in  a  case  of  re¬ 
current  glioma.  At  first  there  appeared  to  be  an  arrest 
of  the  growth,  but  it  soon  broke  forth  with  greater 
fury  than  before,  and  went  on  speedily  to  a  fatal  termi¬ 
nation. 

Shall  we  advise  enucleation  if  both  eyes  are  affected? 
Since  cases  of  undoubted  glioma — as  proved  by  the  mi¬ 
croscope- — have  been  cured  after  double  enucleation,  and 
as  the  disease  springs  from  a  separate  and  independent 
focus  in  each  eye,  we  should  answer  this  question  in  the 
affirmative,  and  urge  the  operation  if  the  disease  has  not 
progressed  beyond  the  first  or  second  stage  in  either  eye. 
For  if  life  is  saved,  blindness  to  a  child  at  this  period 
is  not  a  barrier  to  its  acquiring  an  education  and  becom¬ 
ing  a  useful  and  independent  citizen. 

Case  1— Baby  M.,  female,  white,  aged  2  years,  was  first 
seen  by  me  Feb.  7,  1894.  Child  was  well-nourished  and  its 
general  health  good.  Left  eye  normal;  right  pupil  dilated, 
which  caused  the  mother  to  seek  consultation.  External  ap- 
appearance  of  globe  normal.  The  pupil  appeared  the  noimal 
black  color.  Tension  normal.  Ophthalmoscopic  examination 
revealed  that  the  dioptric  media  was  clear,  but  there  was  a 
flat,  yellowish,  nodular  mass  to  the  outer  side  of  disc;  retina 
was  intact  outside  of  the  affected  area.  A  diagnosis  of  glioma 
retinae  was  made,  immediate  enucleation  advised,  and  the 
danger  of  delay  fully  explained  to  the  mother.  The  family 
physician  was  informed  of  my  opinion.  He  examined  the  eye 
superficially  and  said  he  could  see  nothing  wrong,  advised 
against  the  operation,  and  gave  the  mother  little  sugar-pills  for 
the  child. 

May  3,  nearly  three  months  later,  the  mother  returned 
with  the  child.  It  was  emaciated,  exhausted  and  fretful,  fre¬ 
quently  crying  out  in  pain.  The  case  was  now  well  advanced 
into  the  second  stage.  Globe  injected,  tension  +2,  anterior 
chamber  obliterated,  pupillary  area  filled  with  a  yellowish 
mass,  slightly  irregular,  with  a  few  fine  vessels  seen  upon  the 
surface.  The  family  physician  had  now  withdrawn  his  ob¬ 
jection  to  operation.  Left  eye  was  still  normal. 

In  order  to  give  the  child  its  only  chance,  and  to  relieve  the 
suffering  caused  by  the  glaucomatous  eye,  I  enucleated  the 
globe  and  also  removed  a  considerable  piece  of  the  optic  nerve. 
Under  similar  conditions  I  should  now  make  exenteration  of 
the  orbit.  The  operation  was  followed  by  marked  improvement 
in  the  child’s  general  condition,  but  on  October  8,  about  five 
months  after  the  operation,  the  mother  returned  with  the  child 
stating  that  it  had  vomited  frequently  during  the  previous 
week.  Its  appetite  was  poor,  but  it  slept  well.  No  other 
general  symptoms  were  present.  The  orbital  cavity  was 
filled  with  a  hard  mass  which  did  not  appear  to  be  attached 
to  the  bony  walls,  but  was  movable;  the  new  growth  appeared 
to  spring  from  the  optic  nerve-end,  which  formed  its  pedicle. 
The  tumor  was  removed  to  the  very  apex  of  the  orbit  and,  as 
surmised,  it  sprang  from  that  part  of  the  optic  nerve  which 
had  not  been  removed  at  the  first  operation.  As  I  considered 
the  case  beyond  hope,  I  did  not  wish  to  cause  the  child  addi¬ 
tional  and  useless  suffering  by  the  use  of  cautery  or  pastes. 

The  growth  promptly  recurred  and  soon  developed  into  a 
large  protruding  mass.  The  child  suffered  most  terrible 
agonies  unless  kept  under  the  influence  of  opiates,  1%  grs-  °f 
morphia  being  administered  hypodermatically  every  4  or  6 
hours. 
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The  child- died  on  Feb.  2(5,  189o.  (Figs.  1  and  2  are  sketches 
made  after  death,  showing  the  appearance  of  the  growth.) 

Postmortem  Notes.-— Child  greatly  emaciated.  Tumor  12 
inches  in  circumference  at  the  base,  projecting  from  the  right 
orbit  about  4  inches.  In  shape,  the  tumor  had  much  the  ap¬ 
pearance  of  a  small  cocoanut,  and  it  was  of  a  dark  reddish 
color.  The  projecting  surface  was  broken  down  in  places  and 
covered  with  nodules.  The  growth  involved  the  bony  structure 
and  extended  from  the  roots  of  the  hair  almost  to  the  alveolar 
process.  The  meninges  at  the  base  of  the  right  side  and  a 
portion  of  the  brain,  together  with  the  optic  nerve,  were  exten¬ 
sively  invaded  by  the  cancerous  tissue  which  was  partly  ne- 


Fig.  1. — Case  1.  Recurrent  growth  one  year  after  neoplasm  was 
first  discovered  ophthalmoscopically.  Nine  months  after  enuclea¬ 
tion  and  five  months  after  removing  recurrent  growth  and  all  of 
optic  nerve  to  apex  of  orbit. 

erotic.  The  meninges  and  brain  of  the  left  side,  together 
with  the  left  eye,  appeared  normal. 

Microscopic  Report  of  Globe. — Dr.  Louis  Strieker  reports 
as  follows:  Unfortunately,  the  eye  was  cut  through  the 
equatorial  region;  hence,  no  complete  sections  of  the  entire 
globe  could  be  made.  Both  halves  were  filled  with  a  new 
growth,  showing  on  its  surface  minute  red  spots — large  ves¬ 


sels — and  around  these  areas  of  a  greenish  color,  whereas,  at 
a  distance  from  these  the  surface  was  white.  The  general 
contour  of  the  globe  was  retained  and  at  no  point  had  the 
tumor  perforated  the  sclera.  The  optic  nerve,  especially  its 
nasal  half,  showed  decided  thickening.  The  anterior  half  of 
the  globe  was  also  filled  with  the  tumor  mass,  and  entirely  hid 
from  view  the  lens  and  ciliary  body. 

The  specimen  was  carefully  hardened  in  Mueller’s  fluid  for 
•5  months,  then  washed  out  and  gradually  hardened  in  alcohol, 
finally  imbedded  in  celloidin,  and  then  cut  in  sections. 
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Without  the  use  of  a  lens,  the  sections  disclose  that  the  optic 
nerve  is  infiltrated  with  the  tumor  up  to  the  point  of  excision, 
necessarily  having  left  behind  some  part  of  the  new  growth. 

A  general  view  of  a  section  of  the  globe  discloses  a  com¬ 
plete  obliteration  of  the  retina,  not  a  vestige  of  its  anatomic 
structure  remaining,  except  here  and  there  a  few  retinal  pig¬ 
ment  cells — a  most  widespread  involvement  of  the  choroid, 
which  in  many  places  is  thickened  to  many  times  its  normal 
size,  and  likewise,  a  complete  involvement  of  the  optic  nerve, 
with  total  obliteration  of  nerve  fibers. 

All  the  sections  disclosed  a  very  marked  involvement  of  the 
choroid.  Anteriorly,  for  a  very  short  distance,  the  choroid  was 
found  normal,  but  as  it  was  followed  around  toward  the  optic 
nerve,  its  involvement  in  the  tumor  mass  at  once  became  ap¬ 
parent,  and  nodules  begin  to  appear,  until  large  areas  are 
encountered  completely  infiltrated  with  round  cells  containing 
large  nuclei.  The  stroma  pigment  cells  of  the  choroid  have 
entirely  disappeared,  but  the  vitreous  lamella  is  in  many 
places  sharply  outlined,  giving  the  line  of  separation  from  the 
retina.  In  some  places,  however,  the  vitreous  lamella  has 
been  eroded,  and  thus  a  point  either  of  entrance  or  exit  has 
been  given  for  the  tumor  to  invade  this  space  between  the 
choroid  and  the  retinal  layer  of  pigment  cells  which  here 
and  there  exist  and  act  as  a  barrier  to  invasion.  At  one  point 
in  the  tumor  the  continuity  of  this  vitreous  lamella  is  broken, 
and  here  a  distinct  point  of  communication  between  choroid 
and  interior  of  globe  exists.  In  one  section  was  found  an 
enormous  vessel  extending  directly  from  the  choroid  out  into 
the  tumor  mass.  The  retinal  detachment  extended  as  far  as 
the  ora  serrata,  at  this  point  the  cystic  degenerated  retina 
can  be  followed  forward  for  a  short  space,  to  be  entirely  ob¬ 
literated  in  lobules  of  tumor. 

The  portions  of  the  tumor  confined  strictly  to  the  choroid 
are  made  up  of  round  cells,  which  take  the  stain  deeply,  and 
to  an  equal  degree,  and  though  this  is  permeated  by  blood¬ 
vessels,  they  do  not  seem  particularly  more  numerous  or 
larger  than  usually  encountered  in  the  normal  choroid.  As 
soon,  however,  as  the  tumor  is  followed  beyond  the  strict  con¬ 
fines  of  the  choroid,  the  vessels  are  much  more  numerous, 
widely  dilated,  some  more  than  twice  the  size  of  the  normal 
arteria  centralis  retinae,  and  filled  with  blood  cells.  Around 
each  one  of  the  vessels  the  round  cells  of  the  tumor  are 
closely  pressed  together,  so  that  they  often  take  on  a  poly¬ 
hedral  shape.  They  take  the  stain  very  deeply,  whereas,  at 
a  distance,  much  less  so,  so  that  the  tumor  has  a  peculiar 
spotted  or  lobulated  appearance.  Nowhere  did  I  find  places 
where  the  tumor  cells  formed  the  walls  of  the  vessels,  but 
everywhere  there  are  large  vessels  with  thickened  and  dis¬ 
tinctive  vessel  walls,  showing  the  endothelial  cells  lining 
the  vessel  wall,  the  intima  of  the  vessel,  and  around  these 
grouped  the  cells  of  the  tumor. 

The  choroid  is  distinctly  and  sharply  demarcated  from  the 
optic  nerve  by  connective  tissue  fibers.  The  fibers  of  the 
lamina  cribrosa  are  especially  sharply  defined  and  pushed 
backward  by  the  tumor,  which  has  encroached  on  the  nerve 
head,  and  finally  invaded  and  thoroughly  destroyed  its  fibers. 
Nevertheless,  the  line  of  demarcation  between  the  choroid  and 
nerve  head  is  very  sharply  defined.  The  optic  nerve  itself  is 
greatly  thickened,  its  nerve  fibers  being  entirely  obliterated 
by  the  extreme  infiltration.  Both  artery  and  vein  intensely 
dilated  and  filled  with  blood  cells.  To  the  side  of  the  artery 
this  tissue  is  one  mass  of  round  cells,  and  all  along  the  nerve 
sheath  are  new-formed  and  widely  dilated  blood-vessels.  The 
lymph  space  is  obliterated,  due  in  part  to  the  infiltration  and 
swelling  of  the  nerve  and  in  part  to  the  infiltration  of  the 
arachnoidal  sheath  and  space,  and  also  of  the  dural 
sheath  (Figs.  3  and  4).  The  side  nearest  the  vein  is 
likewise  infiltrated  with  round  cells,  as  is  also  its 
dural  sheath.  These  conditions  exist  to  the  very  end  of  the 
nerve.  In  some  of  the  sections  the  arteria  centralis  retinae 
can  be  followed  outward  directly  into  the  tumor  mass,  leaving 
no  doubt  that  many  of  the  large  vessels  permeating  the  tumor 
take  their  origin  from  the  large  central  vessels. 

The  retina  has  been  partly  destroyed. 
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The  sections  of  the  anterior  half  of  the  globe  (Fig.  5) 
show  the  retina  detached  to  the  ora  serrata,  from  which 
point  it  was  pushed  anteriorly  toward  the  lens,  from  both  sides 
coming  up  close  to  the  lens  and  then  going  backward  toward 
the  nerve  head — a  typical,  total,  umbrella  detachment.  In  the 
triangular  space  between  the  lens  and  receding  retinal  frame¬ 
work  are  the  connective  tissue  fibers  of  the  vitreous.  All 
the  anterior  sections  of  the  choroid  show  this  to  be  infiltrated. 
The  ciliary  body  and  its  processes  are  atrophied,  doubtless 
from  pressure,  and  they  likewise  show  slight  infiltration. 

The  lens  has  not  been  affected  and  is  perfectly  normal, 
although  the  tumor  mass  with  large  blood-vessels  is  pressed 


Fig.  3. — Section  of  optic  nerve.  The  nerve  fibers  totally  de¬ 
stroyed  ;  also  notice  enormous  thickening  of  the  inner  sheath,  and 
infiltration  of  the  subdural  and  subarachnoidal  spaces  with  the 
tumor  mass.  (After  Wintersteiner.) 

up  against  its  posterior  surface.  The  lens  shows  the  peculiar 
bulged  edges  always  found  in  cases  of  tumor  in  the  eyeball. 
On  one  side  the  tumor  cells  have  worked  their  way  through 
Petit’s  canal  into  the  posterior  chamber  and  forced  the  iris 
forward  on  that  side,  so  as  to  produce  a  wide  curvature,  and 
a  deepening  of  the  posterior  chamber.  Some  of  the  cells  have 
found  their  way  into  the  filtrating  angle  of  the  anterior 
chamber,  which  is  not  occluded. 

The  iris  is  atrophic,  and  near  its  insertion  shows  some 
widely  dilated  vessels.  The  cornea  is  normal.  The  sclera 


Fig.  4.  Case  1. —  Showing  new  growth  and  infiltration  of  optic 
nerve. 

is  attenuated  owing  to  long  intra-ocular  pressure.  Poste¬ 
riorly,  near  the  optic  nerve  entrance,  it  is  traversed  by  vessels 
showing  a  large  increase  of  nuclei  in  their  vicinity. 

This  tumor  is  exceedingly  vascular,  the  large  size  of  the  ves¬ 
sels  being  a  prominent  factor.  Part  of  the  tumor  seems  to 
be  strictly  confined  to  the  choroid,  and  by  a  pedicle  extends 
inward  into  the  vitreous  space,  which  is  completely  filled 
by  the  tumor  mass.  The  large  mass  occupying  the  vitreous 
space  has  a  characteristic  appearance  on  section  of  deeply- 
stained  portions  around  the  vessels,  and  is  less  stained  at 
more  remote  points,  this  being  a  result  of  removal  of  por¬ 


tions  of  the  tumor  from  nutrition  derived  from  the  vessels. 
The  growth  of  the  tumor  is  likewise  dependent  on  the  growth 
of  the  vessels,  around  which  the  cells  of  the  tumor  arrange 
themselves,  thus  producing  the  alveolar  or  tubular  form  of 
tumor.  The  cells  forming  the  tumor  are  all  of  the  round- 
celled,  non-pigmented  variety. 

The  entire  retina  has  been  obliterated,  save  the  cystic  frame¬ 
work  close  to  the  ora  serrata.  That  which  originally — taking 
into  consideration  the  age  of  the  patient,  3  years — may  have 
been  a  glioma,  on  spreading  to  the  choroid — either  by  con¬ 
tinuity  of  tissue  or  by  direct  introduction  of  cells  of  the  tumor 
through  the  venous  circulation— aroused  this  to  excessive 
cellular  activity,  and  so  introduced  the  sarcomatous  element 
which  has  completely  masked  the  original  picture,  thus  pro¬ 
ducing  the  glio-sarcoma  of  Virchow. 

From  this  report  the  question  might  arise,  whether 
or  not  this  was  a  case  of  glioma,  but  the  age  of  the  pa¬ 
tient,  the  rapidity  of  the  growth,  and  above  all,  the 
early  clinical  picture,  leave  not  the  slightest  doubt  that 
the  tumor  primarily  was  a  glioma,  eventually  assuming 
the  sarcomatous  type.* 

Dr.  H.  J.  Whitacre  reported  as  follows  upon  the  re¬ 
current  growth  springing  from  the  optic  nerve :  The 
structure  is  that  of  small  round  cells  in  definite  connec¬ 
tion  with  a  fibrous  intercellular  substance.  The  blood 
vessels  are  poorly  formed  and  pigment  granules  are 


Fig.  0. — Section  from  anterior  half  of  the  globe,  showing  de¬ 
tached  retina,  atrophy  of  ciliary  body  and  new  growth  pressing  on 
the  posterior  surface  of  lens,  which  had  remained  perfectly  trans¬ 
parent. 

found  in  many  parts.  The  tumor  is  a  small  round- 
celled  sarcoma. 

Case  2. — Baby  R.  E.,  aged  5  months,  was  brought  to  me 
Dec.  29,  1S97.  The  child  was  well  developed  and  nourished. 
Three  weeks  ago  the  parents  noticed  that  the  pupil  of  the 
right  eye  was  dilated,  and  had  a  “silvery  appearance  which 
made  the  eye  look  dull.”  Dr.  W.  F.  Shepherd  was  consulted, 
and  promptly  referred  the  case  for  consultation.  The  globe 
was  congested;  T.=+I;  cornea  clear;  anterior  chamber  ob¬ 
literated;  lens  and  iris  in  contact  with  cornea;  pupillary  space 
filled  with  a  mass  of  a  reddish  gray  color,  the  surface  being 
unusually  vascular,  the  disease  having  advanced  to  the  second 
stage.  The  appearance  of  the  growth  when  examined  under 
a  strong  light,  gives  a  peculiar  reflex  not  unlike  a  fire  opal. 
Ophthalmoscopic  examination  of  the  left  eye  under  mydriasis 
was  negative.  The  child  was  admitted  to  my  hospital;  the 
same  day  enucleation  with  extensive  resection  of  the  optic 
nerve  performed,  and  the  specimen  given  to  Dr.  H.  J.  Whitacre 
for  microscopic  examination.  The  following  is  his  report: 

The  specimen  received  was  a  complete  right  eye,  which  was 
placed  in  a  4  per  cent,  solution  of  formol  for  four  days,  and 
the  hardening  completed  in  95  per  cent,  alcohol. 

*  The  report,  however,  shows  how  very  important  It  is  to  pull 
the  globe  well  forward  when  enucleating,  and  to  cut  the  nerve  at 
the  very  apex  of  the  orbit  so  that  if  possible,  we  may  extend  beyond 
that  part  of  the  nerve  which  may  be  infiltrated  with  cancer  cells. 
In  this  case  I  resected  the  nerve  far  back,  but  the  disease  had  ex¬ 
tended  further.  Still,  by  subjecting  the  nerve  to  extra  stretching, 
I  might  have  secured  more. 
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A  sagittal  section  of  the  hardened  specimen  presented  the 
appearance  shown  by  the  photograph  (Fig.  6),  and  demon¬ 
strates  a  globular  tumor  occupying  mainly  the  temporal  half 
of  the  vitreous  chamber.  Posteriorly,  the  nasal  half  shows  a 
pedicle  attached  to  the  point  of  entrance  of  the  optic  nerve. 
Anteriorly,  the  tumor  presses  against  the  posterior  surface  of 
the  lens,  and  on  each  side  of  the  detached  retina  can  be  seen 
a  thin  membrane  extending  from  the  tumor  to  the  choroid. 

The  tumor,  when  half  hardened,  was  very  soft,  and  must 
have  been  almost  gelatinous  in  its  fresh  state.  Sections  of 
the  tumor  were  made  with  difficulty  because  of  the  multiple 


Fig.  6. — Case  2.  Right  eye, 
removed  first.  No  recurrence 
three  years  and  eight  months 
afterwards. 


Fig.  7. — Neuroepithelial  nests 
or  “rosettes”  surrounding  a 
central  blood  vessel.  (After 
Wintersteiner.) 


points  of  calcareous  degeneration  which  dulled  the  knife  and 
tore  the  sections.  In  general  arrangement  the  tumor  is,  made 
up  of  bands  and  circles  of  cells  arranged  regularly  about  the 
central  opening  (Fig.  7).  The  appearance  is  that  of  a  vascular 
tumor  with  the  cells  concentrically  arranged  around  the  central 
vessel. 

By  higher  magnification  the  lumen  of  this  central  vessel 
looks  like  the  acinus  of  a  gland  surrounded  bv  high  columnar 
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Fig.  8. — Photomicrograph  showing  the  cells  concentrically  ar¬ 
ranged  around  central  vessels,  forming  "rosettes.” 

cells  (Fig.  8)  ;  the  other  cells  of  the  area  have  similar  char¬ 
acteristics  because  of  their  origin  by  proliferation  from  these 
central  cells.  These  central  openings  may  be  either  lymph 
or  blood-vessels,  and  it  would  be  difficult  to  say  which  they 
are.  let  it  would  seem  that  they  are  blood-vessels  because 
of  the  presence  of  blood  cells  within  their  lumen. 

In  Fig.  9  is  shown  a  section  of  the  optic  nerve  removed  with 
the  globe. 

The  manner  in  which  the  glioma  developed  from  the  inner- 
nuclear  layer  is  beautifully  demonstrated  in  Fig.  10,  taken  from 
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Case  2;  and  also  shown  in  Fig.  11,  copied  from  Wintersteiner; 
the  relative  size  and  location  of  this  nodule  is  shown  in  Fiar  12 
In  this  illustration  we  see  three  distinct  gliomatous  nodules  in 
the  totally  detached  retina;  the  one  shown  in  Fig.  11  is  seen 
as  a  minute  pin-head  swelling  near  the  posterior  surface  of 
the  lens.  The  second  growth  is  in  the  upper  and  posterior 


Fig.  9. — Case  2.  Seetiou  of  right  optic  nerve,  removed  with  the 
globe.  Nerve  is  normal,  and  there  was  no  recurrence. 

portion,  in  shape  resembling  the  lens,  but  smaller.  While 
nearly  the  whole  lower  half  of  the  vitreous  chamber  is  filled 
with  the  third  nodule. 

Re-examination. — April  20,  1S9S.  The  patient  was  re-exam¬ 
ined  and  the  following  note  is  found  in  the  record:  “Right 
orbital  cavity  has  healed  perfectly;  no  evidence  whatever  of 
any  return  of  the  growth.  Left  Eye — Pupil,  tension  and  gen¬ 
eral  appearance,  normal.  Ophthalmoscopic  examination  nega¬ 
tive.”  In  January,  1900,  I  sent  a  communication  to  the 


Fig.  10. — Glioma  from  right  eye  of  Case  2,  showing  how  the  new 
growth  sprang  from  the  inner  unclear  layer  of  retina. 

parents  asking  if  the  child  was  still  living  and  if  so  to  bring 
it  to  the  office,  which  they  did  February  7.  Child  in  excellent 
physical  condition;  the  right  orbit  from  which  the  eye  had 
been  removed  2  years  and  2  months  before,  was  in  perfect 
condition,  the  conjunctival  sac  smooth  and  pale.  The  left  eye 
appeared  normal;  the  pupil  was  dilated  with  a  mydriatic,  a 
careful  ophthalmoscopic  examination  made,  and  the  fundus 
found  normal. 

On  March  7  the  mother  returned,  bringing  another  child  who 
had  complained  of  its  eyes,  as  she  feared  that  a  similar  growth 
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might  be  developed  in  this  child;  this,  however,  proved  not 
to  be  the  case.  1  made  another  examination  of  the  baby 
which  she  had  brought  with  her  and  found  to  my  great  sur¬ 
prise  that  there  was  a  small,  whitish-yellow,  irregular  patch, 
appearing  as  a  slight  thickening  of  the  retina,  its  edges  not 
being  sharply  defined.  It  had  an  area  of  about  one-lialf  the 
diameter  of  the  disc  and  was  located  outwards  from  the  same 
about  two  diameters.  The  mother  was  told  to  bring  the  child 
again  in  one  week,  when  it  was  found  that  the  infiltration  had 


Fig.  11. — Miliary  nodule  (glioma)  springing  from  the  inner 
nuclear  layer  of  retina,  its  location  beautifully  shown  in  Fig.  12, 
where  a  portion  of  the  retina  has  been  pressed  against  the  posterior 
surface  of  the  lens,  the  magnified  growth  shown  here  appearing  as  a 
minute  nodule.  (After  Wintersteiner.) 

spread,  and  near  it  could  be  detected  a  small  fresh  area  of 
a  similar  nature. 

There  could  now  be  no  doubt  about  the  diagnosis.  The 
mother  was  informed  that  the  eye  was  affected  and  was  re¬ 
quested  to  return  March  21  and  bring  the  father,  which  she 
did.  The  areas  of  infiltration  had  increased  both  in  area 
and  thickness,  and  the  parents  were  informed  of  the  true 


Fig.  12. —  Section  of  globe,  showing  three  gliomatous  nodules  iu 
the  totally  detached  retina,  the  third  being  very  minute  and  seen 
near  the  posterior  pole  of  the  lens  on  which  a  part  of  the  retina 
has  been  reflected.  This  nodule  shown  much  magnified  in  Fig.  11. 
(After  Wintersteiner.) 

state  of  affairs.  To  save  life  enucleation  was  urged;  that 
was  refused,  and  the  patient  disappeared.  Dr.  S.  C.  Ayres 
was  consulted  and  confirmed  my  diagnosis. 

The  child  received  no  further  professional  attention  till 
April  17,  1901,  when  the  parents  returned,  asking  that  an 
operation  be  made,  if  only  to  relieve  the  sufferings  of  the 
child,  as  it  now  cried  or  moaned  constantly,  refused  to  eat, 
and  was  rapidly  becoming  emaciated.  The  globe  was  protrud¬ 


ing  and  had  ruptured  (Fig.  13).  The  child  was  readmitted 
to  the  hospital  the  same  day  and  under  chloroform,  exentera¬ 
tion  of  the  orbit  was  performed  solely  to  afford  temporary  re¬ 
lief  from  pain.  The  growth  filled  the  orbit,  the  optic  nerve 
having  become  enlarged  so  that  its  diameter  was  almost  equal 
to  that  of  the  globe  (Figs.  14  and  15).  Caustics  were  not 
applied  on  account  of  the  hopelessness  of  the  case. 

In  three  days  the  child  had  again  become  playful  and  free 
from  pain.  June  3  the  cavity  had  healed.  The  child  has 
gained  in  flesh  and  is  very  bright  and  happy. 

•In  a  recent  communication  the  family  physician,  Dr.  Shep¬ 
pard,  states  that  in  September  the  patient  began  to  suffer 
again  and  was  seized  with  convulsions,  which  gradually  in¬ 
creased  in  frequency  and  severity  and  could  be  controlled  only 
by  the  administration  of  chloroform.  The  pain  was  never  a 
“marked  feature.”  The  child  died  Nov.  7,  1901.  No  autopsy 
could  be  obtained.. 

Case  3. — H.  M.,  aged  2  years,  was  brought  to  me  by  her 
parents  for  a  final  opinion.  I  found  it  to  be  a  typical  case  of 


Fig.  13. — Baby  Edwards. — Right  eye  removed  three  years  before 
this  picture  was  taken.  No  recurrence,  nor  was  there  any  sign  of 
it  at  the  time  of  death,  about  eight  months  later.  The  left  eye 
protruding  and  globe  ruptured  from  extension  of  growth,  beginning 
primarily  in  this  eye. 

neuro  epithelioma  retinae  of  the  left  eye  at  the  end  of  the 
first  stage,  and  advised  immediate  enucleation.  They  then 
informed  me  that  this  coincided  with  the  opinion  given  by  Drs. 
Ayres  and  Sattler.  The  operation  was  performed  by  them, 
and  with  their  permission  I  merely  state  the  condition  of  the 
patient  as  I  saw  her,  and  also  her  present  condition  as  ascer¬ 
tained  by  a  letter  from  the  father,  under  date  of  Feb.  6,  1901, 
wherein  he  states  that  the  child  is  in  excellent  health  and  at¬ 
tending  school.  A  recent  examination  by  an  oculist  showed 
the  right  eye  to  be  perfect,  excepting  that  it  required  a  glass 
for  correcting  a  moderate  error  of  refraction,  the  vision  be¬ 
coming  normal. 

It  is  now  9  years  since  the  operation,  and  as  failure  to 
recur  after  two  years  means  a  cure  for  the  operated  side,  anil 
the  present  age  of  the  child  (11  years)  brings  it  almost  ab¬ 
solutely  beyond  the  period  of  development,  w.e  may  consider  the 
child's  life  saved. 

Case  4. — L.  L.,  aged  18  months,  was  examined  Jan.  18, 
1897.  His  parents  and  grand-parents  are  all  living  and  well; 
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no  history  of  cancer,  tuberculosis  or  consanguinity.  He  had 
chicken-pox  at  the  age  of  six  months,  but  no  other  diseases. 
About  a  month  previous,  the  mother  first  noticed  a  glistening 
appearance  of  the  left  eye,  at  first  toward  the  inner  part,  but 
it  spread  quickly,  involving  almost  the  whole  of  the  pupil. 
On  bandaging  up  the  well  eye,  the  child  acted  as  if  blind,  and 
tried  to  remove  the  bandage.  He  sleeps  well,  lias  not  lost 


Fig.  14. — Baby  Edwards.  Left  eye,  showing  also  enormous  infil 

tration  of  optic  nerve. 

any  in  weight,  and  apparently  suffers  no  pain.  The  mother 
has  three  children  older  and  in  perfect  health  and  has  had 
one  still-born. 

This  ease  was  referred  to  me  by  Dr.  F-  G.  Stueber,  Lima, 
Ohio,  for  an  opinion  as  to  the  character  of  the  growth.  As 
this  was  a  typical  case  of  glioma  retinae,  in  the  latter  part  of 


I'  ig-  15. — Baby  Edwards.  Section  of  left  eye  and  portion  of 
enormously  infiltrated  optic  nerve.  The  lens  was  still  clear. 

tlie  first  stage,  I  could  only  confirm  the  Doctor’s  diagnosis, 
and  urge,  as  he  had  done,  the  speedy  removal  of  the  eye,  which 
was  done  Jan.  27,  1897,  the  examination  after  removal  confirm¬ 
ing  the  diagnosis.  In  answer  to  my  letter  of  inquiry,  sent 
leb.  6,  1901,  Dr.  Stueber  stated  that  the  patient  resided  in 
an  adjoining  city.  He  last  saw  him  June  25,  1897,  when  there 
was  no  evidence  of  return,  and  that  he  has  since  heard  that 
he  is  still  in  perfect  health. 


In  answer  to  a  letter  of  inquiry,  the  mother  answered, 
under  date  of  Feb.  19,  1901,  that  the  boy  was  in  perfect 
health,  with  no  evidence  of  a  return  of  the  growth,  4  years 
after  the  operation. 

Case  5. — H.  W.,  aged  2  years.  The  following  notes  of  this 
case  I  have  taken  from  the  record  of  my  former  associate, 
Dr.  Joseph  Aub:  “About  two  weeks  ago  a  yellowish-white 
reflex  was  first  noticed  in  the  right  eye,  which  has  been 
growing  more  perceptible  daily,  with  deviation  of  the  eye  out¬ 
wards.  June  9,  1887. — -The  eye  was  examined  to-day  under 
chloroform.  The  entire  inner  and  lower  portion  of  the  ante¬ 
rior  half  of  the  eye  is  taken  up  by  a  tumor,  irregular  in 
shape,  and  rich  in  blood  vessels  upon  its  surface.  The  entire 
outer  half  of  the  retina  is  detached;  tension  normal;  devia¬ 
tion  outwards  -well  marked;  no  response  to  light.  Dr.  S.  C. 
Ayres  having  been  consulted,  and  agreeing  in  the  diagnosis, 
assisted  in  the  enucleation  of  the  eye.  Removed  a  liberal 
piece  of  optic  nerve.  Prompt  healing.” 

I  examined  this  patient  in  November,  1901,  more  than  14 
years  after  the  operation,  and  found  the  orbital  cavity  normal, 
both  in  size  and  appearance,  and  absolutely  no  asymmetry  of 
the  face,  a  point  of  interest  in  connection  with  the  removal 
of  the  globe  during  infancy.  The  left  eye  was  normal. 

RESUME  OF  THE  CASES. 

Counting  each  eye  as  a  case  we  have  six  operations. 
In  speaking  of  a  cure,  I  refer  only  to  the  operated 
eye. 

Case  1. — Right.  Third  stage.  Optic  nerve  affected  beyond 
point  of  section.  Recurrence  and  death. 

Case  2. — Right.  Beginning  of  second  stage.  Optic  nerve 
normal  beyond  point  of  section.  Three  years  and  two  months 
since  operation.  Cured. 

Case  3. — Left.  Beginning  of  third  stage.  Optic  nerve 
affected  beyond  point  of  section.  Recurrence  and  death. 

Case  4. — Left.  End  of  first  stage.  Nine  years  since  opera¬ 
tion.  Cured. 

Case  5. — Left.  End  of  first  stage.  Four  years  since  opera¬ 
tion.  Cured. 

Case  6. — Right.  End  of  first  stage.  Fourteen  years  since 
operation.  Cured. 

Three  cases,  or  50  per  cent.,  were  operated  on  during 
the  first  stage  and  all  were  cured;  one  case  operated  on 
in  the  second  stage  was  cured.  Two  cases  operated  on 
in  the  third  stage  were  fatal. 

While  the  number  of  cases  is  very  small,  yet  there  can 
be  no  doubt  that  operations  during  the  first  stage  with 
extensive  resection  of  the  optic  nerve  will  give  us  a 
large  percentage  of  recoveries  for  the  operated  side.  We 
must  also  remember  that  in  a  great  many  of  these  cases 
the  affection  will  involve  the  other  eye  sooner  or  later ; 
by  early  removal  of  the  second  eye,  however,  the  pa¬ 
tient’s  life  may  be  saved. 

DISCUSSION. 

Dr.  Herman  Knapp,  New  York — I  had  a  case  in  which 
the  eye  was  removed  while  still  seeing.  When  I  first  saw 
the  case  the  diagnosis  was  somewhat  doubtful,  but  in  three 
or  four  months  I  saw  the  case  again,  when  the  picture  of 
glioma  was  very  distinct  and  I  advised  enucleation.  The 
mother  consented,  the  operation  was  done  without  accident, 
and  everything  went  on  nicely,  but  the  parents  sued  me  for 
damages  and  gave  me  a  great  deal  of  trouble.  I  had  to 
furnish  proof  that  it  was  a  glioma.  I  had  the  specimen 
and  experts  testified  that  it  was  cancer  and  that  without 
operation  death  would  have  inevitably  resulted.  Then  I 
had  to  prove  that  that  specimen  was  the  eye  of  the  patient. 
Some  of  my  colleagues  had  seen  the  patient  before  the  opera¬ 
tion  and  testified  that  it  was  his  eye.  Then  I  had  to  prove 
that  this  was  the  boy  the  witnesses  had  seen.  Then  they  made 
the  plea  that  the  eye  had  been  removed  without  knowledge  of 
the  parents,  although  it  had  been  done  with  their  consent, 
and  some  of  the  students  who  had  been  present  at  the  examina¬ 
tion  testified  to  that  fact.  The  question  was  raised  of  what 


would  have  been  the  result  if  the  boy  had  been  let  alone,  and 
the  experts  all  testified,  inevitable  death.  Dr.  Henry  D. 
Noyes,  as  an  expert,  said  that  it  was  the  unanimous  verdict 
of  the  profession  that  no  one  with  that  disease  can  li\e  with¬ 
out  an  operation  and  without  an  early  operation,  the  judge 
asked  Dr.  Noyes:  “Are  you  a  friend  of  Dr.  Knapp?  Dr. 
Noyes  said:  "We  have  been  competitors  in  the  same  field  of 
work,  but  we  have  always  been  on  friendly  terms.”  then  the 
judge  said:  “The  case  is  clear;  the  Doctor  did  his  duty:  he 
sacrificed  the  limb  to  save  life.  The  jury  is  dismissed.’ 

Dr.  John  E.  Weeks,  New  York — I  want  to  speak  of  one 
point:  the  involvement  of  mesoblastic  tissue  as  these  tumors 
advance.  It  is  not  unusual  to  find  mingled  with  the  cells 
that  make  up  the  glioma,  cells  that  are  distinctly  of  meso¬ 
blastic  origin,  so  that  the  term  glio-sarcoma  is  particularly 
applicable  in  these  cases.  Epitlieliomata  when  they  recur 
sometimes  present  the  appearance  of  epithellomatous  tissue 
combined  with  sarcomatous  tissue. 

Du.  S.  C.  Ayres,  Cincinnati — In  reference  to  one  of  the 
Doctor’s  cases,  1  am  familiar  with  it  and  it  is  nine  years 
now  since  the  enucleation  and  she  is  in  very  good  health. 

Dr.  A.  R.  Baker,  Cleveland — Just  a  word  in  regard  to  the 
difficulties  of  diagnosis.  1  enucleated  an  eye  two  or  three 
weeks  ago  in  which  I  had  diagnosed  glioma  and  in  which 
several  local  oculists  made  the  same  diagnosis  and  yet  the 
pathologist  says  he  does  not  think  it  is  glioma.  A  few  years 
since  we  had  another  case  in  Cleveland  in  which  we  made 
a  diagnosis  of  glioma  and  enucleated  the  eye  and  w'hen  the 
pathologist  opened  it  up  it  was  a  mere  cyst  with  a  very  thin 
wall.  The  only  other  case  in  which  I  have  diagnosed  glioma 
was  one  I  met  in  my  first  year  of  practice,  in  which  I  enucle¬ 
ated  and  the  child  died  subsequently  froin  recurrence. 

Dr.  Edward  Jackson,  Denver — Within  a  year  I  have  seen 
and  studied,  ophthalmoscopically,  an  eye,  regarding  which, 
had  it  been  in  a  child,  I  would  certainly  have  made  a  diag¬ 
nosis  of  glioma.  It  is  a  blind  eye,  in  a  woman  nearly  forty. 
It  has  been  blind  for  many  years.  I  think  it  is  probably  of  the 
nature  of  a  case  reported  by  Dr.  de  Schweinitz  last  year  at 
the  American  Ophtbalmological  Society,  in  which  he  enucleated 
the  eye.  There  was  a  greatly  thickened,  degenerated,  par¬ 
tially  cystic  retina.  In  my  case  there  was  a  clear  vitreous, 
and  the  retina  markedly  thickened  and  of  irregular  surface. 
Without  the  history  of  blindness  for  many  years,  and  the 
patient  being  an  adult,  I  think  one  would  be  justified  in  mak¬ 
ing  a  diagnosis  of  glioma. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y—  I  just  want  to  say  that 
I  think  we  report  our  cases  of  pseudo-glioma  more  promptly 
now.  On  looking  up  the  literature  I  find  that  there  are  very 
many  more  cases  on  record  than  I  had  any  idea  of.  If  Such 
cases  weie  reported  oftener  we  would  have  less  trouble  about 
malpractice  suits.  When  there  is  reasonable  doubt,  I  am  in¬ 
clined  to  think  the  eye  should  be  removed. 

Dr.  Walter  L.  Pyle,  Philadelphia — I  desire  to  cite  a  very 
unusual  source  of  confusion  in  the  diagnosis  of  retinal  glioma, 
which  has  not  been  mentioned.  Recently,  we  had  at  Wills’ 
Hospital  a  case  which,  according  to  general  consensus,  was 
one  of  advanced  retinal  glioma,  but  which  after  enucleation 
proved  to  be  subretinal  cysticercus. 

Dr.  S.  D.  Risley,  Philadelphia — The  differential  diagnosis 
between  true  glioma  and  pseudo-glioma  is  in  some  cases  very 
difficult.  1  recall  one  instance  where,  after  consultation  with 
several  colleagues  of  the  staff  at  the  Wills’  Hospital  the  con¬ 
sensus  of  opinion  was  in  favor  of  pseudo-glioma.  Operation 
was  deferred  and  the  child  discharged  from  the  hospital,  but 
returned  in  two  weeks  with  great  pain  and  marked  increase 
of  tension.  The  ball  was  excised  and  the  growth  proved  to  be 
a  true  glioma.  It  would  have  been  better  to  have  erred  on 
the  side  of  safety  and  enucleated  the  eye  at  once.  The  disease 
speedily  progressed  in  the  orbit  and  the  child  died  in  a  few 
weeks. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio — A  few  years  ago  I 
had  a  case  in  which  a  diagnosis  of  glioma  retime  was  made. 
It  was  then  veiy  small  and  I  advised  enucleation;  the  parents 
refused  an  operation  after  other  specialists  had  claimed  it 
was  not  glioma.  The  eye  was  removed  about  a  year  later  in 


another  city,  and  the  child  has  since  died  from  an  extension 
of  the  tumor  to  the  brain.  A  blind  eye  presenting  a  typical 
glioma  should  be  immediately  removed,  as  theie  is  little  to 
gain  and  much  to  lose  by  delay. 

Dr.  Holmes,  in  closing — In  two  out  of  three  in  the  first 
stage  the  tumor  was  quite  small,  one  not  filling  up  more  than 
one-quarter  of  the  globe,- so  that  there  was  considerable  sight 
left  at  the  time  of  enucleation.  In  the  double  enucleation  there 
was  no  recurrence  in  the  other  eye  for  two  months  after  the 
first  was  removed.  The  mother  brought  the  child  in  because 
she  thought  its  sight  was  failing,  as  it  was  beginning  to 
stumble,  and  on  examination  we  found  the  very  beginning  of  a 
glioma,  so  small  that  others  who  saw  it  thought  it  might 
be  acute  exudative  choroiditis.  They  came  back  in  one  week 
when  it  had  grown  considerably  and  two  weeks  later  enuclea¬ 
tion  was  advised,  but  refused.  They  came  back  five  or  six 
months  afterward  to  have  the  eye  removed  for  relief  of  pain. 

I  think  it  is  very  important  to  secure  witnesses  and  the 
absolute  consent,  preferably  in  writing,  from  the  parents,  if 
you  are  going  to  remove  an  eye  that  still  has  considerable 
sight  left.  1  think  the  golden  rule  applies  in  these  cases— 
when  in  doubt,  take  the  side  of  safety.  In  one  case  called 
pseudo-glioma  1  had  to  remove  the  eye  afterward  on  account  of 
inflammatory  condition  and  I  deem  it  best  to  take  the  side  of 
safety  and  remove  an  eye  that  you  can  not  prove  to  be  pseudo¬ 
glioma. 


GASTROINTESTINAL  PERFORATIONS  AND 
THEIR  DIAGNOSIS.* 

F.  GREGORY  CONNELL,  M.D.' 

SURGEON  TO  ST.  VINCENT’S  HOSPITAL. 

LEADVILLE,  COLO. 

INTRODUCTION. 

That  the  most  urgent  need  of  the  surgeon,  when  called 
to  a  gunshot  wound  of  the  abdomen,  at  the  end  of  the 
nineteenth  century,  should  be  exactly  similar  to  that  of 
the  surgeon  under  the  same  circumstances  during  the 
closing  days  of  the  eighteenth  century  is  truly  a  remark¬ 
able  circumstance.  This  painful  lack  of  ingenuity  or 
resourcefulness  is  a  sad  commentary  on  the  century, 
which  in  many  respects  has  been  so  brilliant  from  a 
surgical  point  of  view. 

In  support  of  the  accuracy  of  the  above  statement,  a 
glance  at  what  might  be  called  ancient  history  will  re¬ 
veal  an  instance  in  which  exactly  similar  circumstances 
gave  rise  to  exactly  the  same  line  of  thought  with  the 
employment  of  almost  the  same  methods  and  materials 
in  an  effort  to  arrive  at  an  early  diagnosis  in  a  case  of 
suspected  or  possible  perforation  of  the  gut.  In  “Hunter 
on  the  Blood  and  Inflammation  and  Gunshot  Wounds  1 
we  find  the  report  of  a  gunshot  wound  of  the  abdomen. 
At  that  time,  as  in  our  own  day.  the  all-important  ques¬ 
tion  was  as  to  the  perforation  or  nonperforation  of  the 
“tractus  alimentarius.”  In  this  connection  he  tells  us 
that  “fumes  of  tobacco  by  clyster”  were  prepared,  “but 
fearing  that  such  a  procedure  would  cause  an  increase  of 
the  disease”  they  were  loathe  to  employ  it,  and  finally 
decided  not  to  do  so,  the  patient  dying  in  about  thirty- 
six  hours. 

Here  is  a  suspected  perforation  occurring  over  one 
hundred  years  ago,  and  it  is  worthy  of  note  that  prac¬ 
tically  parallel  cases  (if  the  words  hydrogen  gas  or  ether 
vapor  be  substituted  for  fumes  of  tobacco,  and  with  the 
exception  that  fear  of  an  increase  of  the  disease  did  not 
prevent  the  later  surgeons  from  carrying  the  idea  into 
effect)  may  be  found  in  the  literature  not  far  from  thp 
close  of  the  last  century.  This  striking  similarity  shows 
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but  a  pitiful  progress,  and  it  is  our  earnest  desire  and 
I  sincere  hope  that  the  next  few  decades  may  present  a 
better  showing  in  this  particularly  and  singularly  ne¬ 
glected  phase  of  abdominal  surgery. 

The  sciences  of  medicine  and  surgery  differ  radically 
in  many  respects,  but  in  none  is  the  difference  so  strik¬ 
ing  as  in  the  character  of  the  advances  made  in  these  re¬ 
spective  branches  during  the  past  few  years.  In  medicine 
progress  has  been  made  in  enormous  and  rapid  strides, 
almost  exclusively  along  the  line  of  diagnosis,  resulting 
in  an  almost  absolute  and  early  diagnosis  in  many  of  the 
more  common  diseases,  such  as  typhoid,  pneumonia  or 
tuberculosis.  But,  comparatively  speaking,  medical 
treatment  is  far  behind  the  methods  of  medical  diagnosis, 
and  in  many  instances,  despite  new  modifications  and 
suggestions,  the  treatment  is  substantially  the  same  as 
that  practiced  years  ago. 

Osier2  says,  speaking  of  pneumonia,  under  diagnosis : 
“No  disease  is  more  readily  recognized,  in  a  large  ma¬ 
jority  of  cases” ;  and  under  treatment  says :  “Pneu¬ 
monia  is  a  self-limited  disease  and  runs  its  course  unin¬ 
fluenced  in  any  way  by  medicine,  and  can  neither  be 
aborted  or  cut  short  by  any  known  means  at  our  com¬ 
mand.” 

William  Pepper,3  speaking  of  typhoid  fever,  says :  “In 
this  disease  it  is  preeminently  true  that  a  good  nurse 
without  any  doctor  is  better  than  the  best  doctor  without 
a  good  nurse.” 

Osier2  says :  “The  profession  was  long  in  learning  that 
typhoid  fever  is  not  a  disease  to  be  treated  by  medicines ; 
careful  nursing,  and  a  regulated  diet  are  the  essentials 
in  a  majority  of  the  cases.”  And  speaking  of  the  treat¬ 
ment  of  tuberculosis :  “No  medical  agents  have  any  spe¬ 
cial  or  peculiar  action  on  the  tuberculous  process.”  On 
the  other  hand,  we  find  wonderful  advancement  in  the 
diagnosis  of  these  same  conditions  which  defy  any  spe¬ 
cific  treatment.  Such  measures  as.  the  diazo  and  the 
Widal  reaction,  'while  not  absolute,  are  of  great  aid  in 
doubtful  cases  of  typhoid.  The  finding  of  the  tubercle 
bacilli  and  the  tuberculin  test  aid  materially  in  making 
the  diagnosis  of  tuberculosis  a  very  simple  matter. 

Refinements  of  diagnostic  measures,  while  of  the 
greatest  value  in  many  cases  and  good  things  in  them¬ 
selves,  are  of  little  or  no  avail  unless  there  is  some 
method  of  efficient  treatment  which  can  be  instituted  as 
soon  as  this  early  and  accurate  diagnosis  has  been  ar¬ 
rived  at. 

In  the  domain  of  surgery  the  most  striking  improve¬ 
ments  have  been  in  the  line  of  treatment,  and,  exactly 
opposite  to  the  subject  of  medicine,  diagnosis  has  not 
kept  apace.  For  example,  carcinoma  and  other  malig¬ 
nant  neoplasms  and  peritonitis  can  be  treated  success¬ 
fully  if  recognized  early,  but  are  rarely  diagnosed  before 
treatment  is  of  little  avail.  This  is  a  most  deplorable 
condition  of  affairs  and  should  be  improved.  Of  what 
value  is  it  to  physician,  patient  or  relatives  to  be  able 
to  diagnosticate  correctly  and  soon  after  onset  a  case  of 
pneumonia,  if  no  remedy  or  line  of  treatment  is  at  hand 
with  which  to  cure  the  disease?  On  the  other  hand,  of 
what  value  is  it  to  be  able  to  remove  a  carcinoma  of 
the  pylorus,  or  even  to  ablate  successfully  the  entire 
stomach,  if  we  are  unable  to  make  a  diagnosis  till  very 
evident  symptoms  arise,  by  which  time  the  size  of  the 
tumor  or  metastasis  will  have  made  the  removal  of  the 
entire  growth  and  ultimate  recovery  of  the  patient  an 
absolute  impossibility;  or  again,  in  perforation  of  the 
intestine,  if  repaired  immediately  after  injury,  the  re¬ 
sult  almost  invariably  will  be  union  of  the  gut  and  re¬ 
covery  of  the  patient.  But  of  what  value  is  this  famil¬ 


iarity  with  the  technic  of  the  enterorrhaphy1  when  one 
does  not  know  whether  or  not  there  is  present  an  injury 
of  the  gut  ? 

in  the  coming  century  the  indications  to  be  fulfilled 
are :  in  medicine,  advancement  in  treatment,  so  that  the 
physician  will  not  only  know  the  pathologic  condition 
present,  but  in  addition  will  be  able  to  initiate  some  line 
of  treatment  which  will  result  in  the  recovery  of  the 
patient.  In  surgery,  on  the  other  hand,  treatment  has 
advanced  as  far  as*  it  is  practicable,  and  shall  have  to 
progress  more  slowly  while  the  attention  of  originators 
and  investigators  is  devoted  to  improvements  of  diag¬ 
nosis,  so  that  the  surgeon  will  not  only  be  familar  with 
the  modus  operandi  of  the  various  operative  procedures, 
but  will  also  be  enabled  to  employ  them  at  a  time  when 
he  can,  at  least,  hope  for  more  than  palliation  as  a 
result. 

The  past  century,  so  productive  of  exceedingly  val¬ 
uable  suggestions  and  discoveries  in  all  branches  of  medi¬ 
cine  and  surgery,  has  passed  by  the  diagnosis  of  the 
gastrointestinal  perforation  almost  without  a  trace  of 
improvement.  To  be  sure,  attempts  at  an  early  diag¬ 
nosis  have  been  made,  but  the  methods  employed  have 
been  so  crude  and  unscientific  that  the  wonder  is,  not 
that  they  have  been  relegated  to  the  past,  but  that  they 
had  ever  been  proposed  seriously,  even  by  their  orig¬ 
inators. 

OLDER  METHODS  OF  DIAGNOSIS. 

The  different  attempts  in  this  line  may  be  arranged 
in  a  chronologic  way,  as  follows : 

1.  Hunter:  Fumes  of  tobacco  by  clyster. 

2.  Senn:  Hydrogen  gas  per  rectum. 

3.  Sutton:  Ether  vapor  per  rectum. 

4.  Finney:  Abdominal  incision. 

5.  Lofton:  Intestinal  perforation  searcher. 

6.  Exploratory  needle  and  syringe. 

The  earliest  suggestions  along  this  line  we  find  in 
“Hunter  on  the  Blood  and  Inflammation  and  Gunshot 
Wounds,”  already  referred  to,  where  no  other  attempt  is 
seen  in  the  available  literature  till  in  1888,  when  Senn4 
advocated  the  injection  of  hydrogen  gas  per  rectum  as 
an  “infallible”  method  of  determining  whether  or  not 
the  gastrointestinal  tract  was  intact.  If  so,  the  gas  made 
a  harmless  passage  and  escaped  at  mouth.  If  a  perfora¬ 
tion  existed,  then  after  causing  tympanites  the  gas  was 
found  to  escape  at  the  abdominal  wound,  where  it  was 
recognized  by  its  being  ignited  and  burning  with  a 
characteristic  blue  flame. 

And  again  in  1898,  Senn5  claimed:  “The  writer  has 
shown  by  his  experiments  on  animals,  and  later  by  his 
clinical  experiments  in  the  treatment  of  a  number  of 
cases  of  gunshot  wounds  of  the  abdomen,  that  the  rectal 
insufflations  of  hydrogen  gas  can  be  relied  on  in  demon¬ 
strating  the  existence  of  perforations  of  the  gastrointes¬ 
tinal  canal  before  opening  the  abdomen.”  But  despite 
this  claim,  the  fear  of  causing  fecal  extravasation  and 
the  unreliability  of  the  method  has  prevented  its  adop¬ 
tion. 

Floyd  McRae6  says:  “As  to  the  gas  test  of  Senn,  it 
is  worse  than  useless;  it  is  dangerous;  it  is  only  corrob¬ 
orative;  it  is  not  conclusive  as  to  a  nonperforation  and 
it  greatly  enhances  the  difficulty  of  the  subsequent  opera¬ 
tion  and  increases  the  danger  to  the  patient,  because  it 
produces  extravasation  of  the  contents  of  the  alimentary 
canal  into  the  peritoneal  cavity.” 

Thomas  Manley7  says:  “Inflation  of  the  alimentary 
canal,  from  either  above  or  below,  may  perhaps  aid  in 
deciding  upon  the  diagnosis,  but  it  must  be  regarded  as 
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an  expedient  attended  with  more  danger  than  counter¬ 
balances  the  additional  knowledge  it  may  convey.'7 

In  1898  E.  M.  Sutton8  reports  some  experiments  in 
which  he  injected  air.  impregnated  with  ether,  into  the 
rectum  as  an  aid  in  diagnosing  gastrointestinal  perfora¬ 
tions,  claiming  as  advantages  over  hydrogen  gas  that  the 
ingredients  are  always  at  hand  and  no  special  apparatus 
is  necessary  and  there  are  no  noxious  properties.  lleft 
reports  a  case  of  gunshot  wound  of  the  abdomen  in 
which  the  alimentary  tract  was  possibly  injured;  vapor 
of  ether  injected  into  the  rectum  was  soon  belched  from 
the  stomach.  .On  which  the  diagnosis  of  no  perforation 
was  made,  which  in  all  probability  was  correct,  because 
the  patient  made  an  uneventful  recovery.  The  objec¬ 
tions  preventing  the  adoption  of  the  hydrogen  gas 
method  applies  with  equal  force  to  both  of  the  other 
methods  similar  in  character,  tobacco  fumes  and  ether 
vapor. 

In  KeenV0  article  on  “Surgical  Treatment  of  Perfora¬ 
tion  of  the  Bowel  in  Typhoid  Fever,”  we  find  he  gives 
Finney  credit  for  the  suggestion  “that  in  any  case  in 
which  the  diagnosis  is  obscure ‘and  there  is  reason  to 
suspect  the  existence  of  a  perforation,  a  small  incision  be 
made  under  coeain  anesthesia  and  that  cultures  be  taken 
from  the  abdominal  cavity.  This  exploratory  incision 
would  be  followed  by  very  little  disturbance  to  the  pa¬ 
tient  and  very  slight  risk.  If  the  presence  of  a  septic  peri¬ 
tonitis  is  determined  this  incision  can  be  enlarged  and 
the  operation  for  the  relief  of  the  perforation  and  per¬ 
itonitis  can  be  at  once  carried  out.” 

The  most  obvious  objection  to  any  such  method  is 
that  we  must  await  the  development  of  a  peritonitis. 
A  diagnosis  so  early  that  when  reached,  the  treatment 
will  concern  the  perforation  alone  and  at  a  time  when 
there  will  be  present  no  peritonitis  to  complicate  the 
prognosis  and  treatment,  is  the  need,  a  fulfillment  of 
which  we  are  endeavoring  to  find. 

If  we  are  to  rely  on  this  method  in  cases  in  which 
“the  diagnosis  is  obscure,”  which  will  be  in  the  great 
majority  of  perforations,  we  must  await  the  increase  in 
growth  of  the  bacteria  after  their  escape  from  the  lumen 
of  the  canal  in  order  to  find  them  after  making  a  small 
abdominal  incision ;  in  fact,  we  must  await  the  develop¬ 
ment  of  a  peritonitis  before  we  are  sure  of  the  diagnosis. 
Its  negative  value  would  certainly  be  questionable,  for 
cases  will  occur  in  which  the  incision  and  cultures  were 
made  too  soon,  before  the  bacteria  have  had  time  to 
multiply,  which,  if  examined  later,  would  give  a  positive 
result.  Such  a  method  when  positive  would  frequently 
be  too  late  and  when  negative  could  not  be  relied  on 
universally.  A  case  warranting  an  opening  of  the  ab¬ 
domen  for  possible  perforation  would  certainly  warrant, 
in  addition,  an  exploration  of  the  intestinal  tube ;  to  stop 
short  of  that  after  having  opened  the  abdominal  cavity, 
either  by  a  large  or  a  small  incision,  is  insufficient. 

The  use  of  the  exploring  needle  as  a  diagnostic  meas¬ 
ure  in  cases  of  peritonitis,  perforative  or  otherwise,  has 
been  recommended.  Osier2  relates  a  case  of  ruptured 
tubal  pregnancy  which  closely  simulated  peritonitis,  in 
which  he  withdrew  a  bloody  fluid  from  the  peritoneal 
cavity  with  an  aspirating  syringe.  But  the  question  is 
ably  summed  up  by  R.  H.  Fitz:11  “With  reference  to  the 
exploring  needle,  the  needle  thrust  into  the  iliac  region 
may  draw  out  a  fluid  which  looks  like  pus  and  smells 
like  pus,  but  which  in  reality  is  intestinal  contents,  so 
that  apparently  positive  results  are  not  necessarily 
demonstrative  of  pus.  On  the  other  hand,  negative  re¬ 
sults  are  so  numerous  that  it  is  better  to  place  no  de¬ 
pendence  on  the  use  of  the  exploring  needle.” 


In  1901  Lucien  Lofton12  described  an  intestinal  per¬ 
foration  searcher,  which  consists  of  a  smooth  glass  tube 
24  inches  long  and  half  an  inch  in  circumference  with 
an  enlarged  funnel-shaped  extremity  at  one  end.  After 
perfect  sterilization  a  small,  loosely-fitting  piece  of  dry 
absorbent  cotton  is  inserted  into  the  enlarged  end,  and 
the  smaller  end  now  allowed  to  descend  into  the  abdo¬ 
minal  cavity.  When  by  continued  application  of  your 
nose  to  the  funnel,  should  perforation  exist,  you  will 
almost  immediately -get  the  aroma  of  escaping  intestinal 
fluids. 

Chemistry,  electricity,  the  x-ray,  the  microscope, 
spectroscope  and  the  polariscope  have  performed  feats  of 
diagnosis  but  little  short  of  the  miraculous  in  many 
branches  of  medicine  and  surgery,  but  in  the  case  ol 
the  gastrointestinal  perforations  these  exceedingly  im¬ 
portant  adjuncts  to  diagnosis  have  not  been  called  on 
to  contribute  to  our  information.  As  Chittenden13  has 
said :  “The  time  is  at  hand  when  the  practice  of  medi¬ 
cine  is  becoming  what  it  was  long  ago,  but  then  unjustly 
called  a  true  science  and  art.  No  continuing  success 
can  be  built  on  the  empiricism  or  on  the  proportion  of 
guess-work  which  is  inseparable  from  the  dependence  on 
the  experienced  eye.  Diagnosis  is  now  the  pass  word 
in  medical  science.” 

PRESENT  ACCEPTED  METHODS  :  A.  TO  WAIT  FOR  SYMPTOMS. 

In  the  usual  cases  of  penetrating  wounds,  in  all  cases 
of  contused  wounds  of  the  abdomen,  in  many  cases  of 
typhoid  and  other  ulcerations  of  the  gastrointestinal 
tract,  it  is  absolutely  impossible  to  arrive  at  a  diagnosis 
of  perforation  before :  1,  the  development  of  the  char¬ 
acteristic  signs  and  symptoms  of  peritonitis,  or  2,  un¬ 
less  an  exploratory  laparotomy  is  performed.  In  the 
unusual  cases,  such  as  those  which  the  injured  viscus  pre¬ 
sents  at  the  abdominal  wound  or  in  which  the  contents 
escape,  the  diagnosis  is,  of  course,  self-evident,  but  un¬ 
fortunately  such  cases  are  extremely  rare,  and  as  regards 
them  sufficient  will  have  been  said  in  their  mention. 

Maurice  Richardson  :14  “The  truth  is  that  no  exact 
diagnosis  is  possible  in  the  early  hours  of  many  acute 
abdominal  emergencies.” 

E.  D.  Fenner  :15  “I  am  impressed  by  the  fact  that  we 
can  never  tell  from  general  symptoms,  or  external  ap¬ 
pearances,  whether  the  viscera  have  been  wounded  or 
not.” 

Flagg  :16  “When  a  man  receives  a  penetrating  gunshot 
wound  of  the  abdomen  there  is  no  immediate  way  of 
determining  without  operation  if  the  abdominal  viscera 
are  wounded  or  hemorrhage  is  taking  place.” 

N.  Senn  :17  “A  visceral  injury  of  the  stomach  or  intes¬ 
tine  seldom  gives  rise  to  symptoms  on  which  the  surgeon 
could  rely  in  making  a  positive  diagnosis.” 

The  chief  objection  to  awaiting  the  development  of  a 
peritonitis  in  a  case  of  suspected  perforation  (which 
will  be  characterized  by  pain,  collapse,  vomiting,  abdo¬ 
minal  tenderness  and  rigidity,  resp.  costal,  rapid  and 
superficial  30  to  40,  temperature  100  to  103  F.,  or  sub¬ 
normal,  pulse  rapid,  small  and  weak,  100  to  150  tongue 
dry  and  coated,  free  fluid  in  abdominal  cavity,  liver  dul- 
ness  absent,  tympanites — and  with  all  these  the  well- 
known  facies,  Hippocratic)  is  that,  if  such  be  the  cor¬ 
rect  suspicion,  the  diagnosis  will  not  be  arrived  at  till 
the  peritonitis  will  have  become  so  far  advanced  that 
in  the  majority  of  cases  with  our  present  methods  the 
treatment  will  be  of  little  or  no  value.  Instead  of  being 
called  on  to  repair  a  simple  intestinal  perforation,  we 
must  treat  a  case  of  peritonitis,  more  or  less  virulent, 
complicated  with  a  perforation  of  the  intestinal  tube. 
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Fitz3  says :  “Peritonitis  from  perforation  of  the  stom¬ 
ach  or  free  portion  of  the  intestine  into  the  normal 
peritoneal  cavity  is  almost  invariably  fatal.”  if  this 
be  true  it  is  therefore  our  plain  duty  to  diagnose  and 
repair  the  damaged  gut  before  peritonitis  has  become 
established,  if  possible;  if  not  possible,  then  before  it 
has  progressed  very  far.  That  leads  us  to  the  question : 
How  soon  after  perforation  does  peritonitis  set  in? 
This,  unfortunately,  can  not  be  answered  directly,  be¬ 
cause  it  is  dependent  on  many  qualifying  circumstances, 
such  as  the  number  and  the  caliber  of  the  perforation, 
the  locality  of  the  same,  the  variety,  character  or  virul- 
ency  of  the  escaping  intestinal  contents  and,  of  no  little 
importance,  the  resistance  of  the  individual  against  in¬ 
fection.  Peritonitis  following  intestinal  perforations  is 
dependent  for  its  characteristics  on  the  bacterial  flora 
of  the  canal  at  the  site  of  traumatism. 

Cushing18  has  shown  that  in  the  upper  portion  of  the 
intestinal  tract  the  bacterial  flora  is  more  scanty  than 
in  the  lower  portion,  hence  wounds  of  the  duodenum  and 
jejunum  are  less  fatal  than  wounds  of  the  lower  portion 
of  the  ileum  and  large  bowel,  all  other  conditions  being 
equal. 

In  Keen  and  Tinker’s10  table  of  158  cases  of  typhoid 
perforations,  the  shortest  space  of  time  elapsing  between 
perforation  and  operation  was  one  and  one-half  hours,  in 
which  case  there  was  “a  marked  general  peritonitis” 
present  at  the  time  of  the  operation,  and  in  another  case, 
four  hours  after  perforation,  “seropurulent  fluid  in 
peritoneal  cavity,  serosa  injected,”  is  noted.  In  another, 
after  same  time.  “Considerable  cloudy  serous  fluid  was 
noted  in  abdominal  cavity  with  some  serous  flakes  on 
intestine.”  In  none  of  the  158  cases,  the  time  varying 
one  and  one-half  hours  to  several  days,  is  the  absence  of 
peritonitis  noted. 

Briggs,19  in  reviewing  six  cases  of  typhoid  perforation 
operated  on  8,  5,  4,  3.  1,  and  an  unknown  number  of 
hours  after  perforation,  says :  “There  was  a  moderate 
degree  of  peritonitis  at  the  time  of  operation  in  all  these 
cases  judging  from  the  amount  of  free  fluid  in  the  abdo¬ 
minal  cavity.” 

In  Shattuck,  Warren  and  Cobb’s20  series  of  24  cases,  at 
the  operation  general  septic  peritonitis  was  not  evident 
to  the  eye  in  Cases  1,  3  or  7.  1.  Operated  on  in  3  hours; 
death  5  days;  internal  hemorrhage.  3.  Operated  on  in 
2  hours ;  death  in  3  days ;  general  peritonitis.  7.  Oper¬ 
ated  on  in  8  hours  after  pain,  5  hours  after  collapse; 
no  free  fluid;  no  extensive  sign  of  peritonitis. 

Robinson21  says,  in  speaking  of  gunshot  wounds  of  ab¬ 
domen  in  military  practice :  “Generally  it  is  from  six 
to  twelve  hours  or  more  before  these  cases  can  be  brought 
to  the  operating  table,  and  at  that  time  infection,  if  it  is 
to  occur,  has  already  taken  place,  or  if  not  the  danger  is 
passed.” 

In  Oliver’s22  tables  of  gunshot  wounds  of  abdomen  we 
find  a  case  operated  on  one  and  one-half  hours  after  the 
accident,  and  at  operation  a  wound  of  the  stomach  with 
“a  beginning  general  peritonitis”  was  noted. 

Richardson14  says,  in  speaking  of  gastric  ulcer  perfora¬ 
tions:  “By  the  end  of  twelve  hours,  and  often  sooner, 
the  infection  of  the  first  few  moments  has  become  a 
peritonitis  under  full  headway.” 

In  Tinker’s14  analysis  of  75  cases  of  perforated  gastric 
ulcers  which  were  operated  on,  the  shortest  time  elaps¬ 
ing  between  perforation  and  operation  was  two  and 
three-fourths  hours,  and  at  operation  “a  turbid  fluid  with 
lymph  flakes  on  omentum  and  liver”  was  found. 

H.  Gage23  details  four  cases  of  traumatic  rupture  of 
intestine,  the  shortest  time  between  accident  and  opera¬ 


tion  was  twenty-six  hours,  and  at  that  time  peritonitis 
was  fully  established. 

Cushing24  says:  “In  Case  1:  An  early  diagnosis  and 
immediate  operation  before  peritonitis  set  in  (italics  are 
ours)  led  to  recovery.”  In  describing  the  operation,  he 
says:  “On  opening  the  peritoneal  cavity  a  consider¬ 
able  amount  (perhaps  200  e.c.)  of  the  seropurulent  fluid 
escaped,  coming  chiefly  from  the  pelvis.  Cultures  were 
taken  from  the  fluid  and  it  was  immediately  examined 
in  cover-slip  preparations.  It  contained  a  great  num¬ 
ber  of  polymorphonuclear  leucocytes,  but  no  microor¬ 
ganisms  could  be  found.  The  serosa  of  the  intestine 
was  everywhere  greatly  congested,  but  evidently  the 
greatest  reaction  was  in  the  right  iliac  fossa,  where  the 
ileum  was  especially  injected  and  covered  w,ith  a  slight 

fibrinous  deposit . A  few  fine,  filmy  adhesions 

held  the  omentum  to  this  part  of  the  bowel,”  and  on 
page  215  he  again  repeats :  “The  picture  was  complete 
before  the  onset  of  peritonitis,”  and  on  page  216 :  “The 
perforation  was  closed  before  there  was  any  evidence  of 
peritoneal  infection,  the  culture  from  the  free  fluid  re¬ 
maining  sterile.” 

In  this  case  there  certainly  was  a  peritonitis  present  at 
the  time  of  the  operation,  which  accounts  for  the  “sero¬ 
purulent  fluid  containing  many  polymorphonuclear  leu¬ 
cocytes  (pus),  the  injection  of  the  serosa  of  the  intestine, 
especially  in  the  right  iliac  fossa,  with  the  slight  fibrin¬ 
ous  deposit  and  the  few  fine,  filmy  adhesions  holding  the 
omentum  at  this  part  of  the  bowel,”  and  which  gives  a 
picture  of  beginning  peritonitis.  The  fact  that  bacteria 
were  not  found  and  cultures  from  the  free  fluid  re¬ 
mained  sterile,  does  in  no  way  prevent  this  condition 
from  being  properly  called  an  inflammation  of  the  peri¬ 
toneum — a  peritonitis.  Had  the  case  not  been  operated 
on,  in  all  probability  an  abscess  would  have  formed, 
which  might  have  remained  circumscribed  for  a  greater 
or  less  length  of  time,  and  finally  ruptured  into  the  free 
peritoneal  cavity,  into  the  bowel,  or  externally,  or  not 
ruptured  but  lost  its  virulence  and  remained  as  an 
abscess.  The  formation  of  a  fecal  fistula  is  a  most  con¬ 
vincing  argument  that  such  was  the  case. 

From  these  cases  it  will  be  seen  that  there  is  no  exact 
space  of  time  between  perforation  and  peritonitis;  it  is 
long  in  some  and  short  in  others ;  therefore,  as  we  do  not 
know  which  will  be  short  and  which  will  be  long,  we 
must  act  as  though  the  time  will  be  short  in  all.  A  sec¬ 
ond  reason  for  not  awaiting  the  appearance  of  peritonitis 
in  such  suspected  cases  is,  that  very  frequently  the  com¬ 
plete  symptom  complex  may  not  appear,  one  or  more  of 
the  more  important  features  may  be  absent,  with  a 
peritonitis  progressing  rapidly. 

F.  A.  Dunham2  has  said :  “The  more  virulent  the 
infection  the  less  marked  are  the  local  signs  of  peri¬ 
tonitis,”  so  casting  a  shadow  of  doubt  on  the  diagnosis, 
even  after  waiting,  and  as  a  result  of  the  waiting  noth¬ 
ing  at  all  has  been  gained.  For  example,  Alex  McPhe- 
dran25  cites  a  case  of  apyrexial  typhoid,  a  man  in  fair 
physical  condition,  in  which  perforation  occurred  with¬ 
out  any'  localizing  adhesions  and  symptoms  of  only  mod¬ 
erate  severity,  not  sufficient  to  alarm  either  himself  or 
his  friends.” 

C.  A.  B.  Horsford  reported  an  interesting  case  of  per¬ 
forated  gastric  ulcer  in  which  the  gastric  contents  es¬ 
caped  and  accumulated  in  the  right  iliac  fossa,  present¬ 
ing  all  the  symptoms  of  appendicitis.  The  patient  did 
not  have  the  physical  symptoms  accompanying  perfora¬ 
tion;  the  pain  was  not  severe,  the  abdomen  was  not 
generally  distended,  and  the  symptoms  giving  rise  to  a 
diagnosis  of  appendicitis  did  not  arise  until  several  days 
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after  the  perforation  took  place.  The  patient  was  not 
operated  on,  but  the  condition  was  discovered  post¬ 
mortem.  Again  in  typhoid,  especially  where  the  patient 
is  in  the  typhoid  state  and  unconscious,  the  symptoms  of 
pain  and  tenderness  may  not  be  attainable,  thus  casting 
a  legitimate  doubt  on  the  diagnosis. 

Cushing24  has  described  “a  preperforated  stage  of  ty¬ 
phoid  ulceration.”  during  which,  usually  occupying  sev¬ 
eral  days,  we  may  notice  abdominal  pain,  tenderness  and 
leucocytosis,  with  a  disappearance  of  the  latter  after  per¬ 
foration  has  actually  occurred.  This  pain  he  attributes 
to  involvement  of  the  serosa,  with  possibly  the  formation 
of  omental  adhesions.  He  includes  in  this  stage  the 
whole  period  between  the  first  involvement  of  the  serosa 
with  the  formation  of  customary  adhesions  until  these 
adhesions  (which  may  for  a  time  form  the  floor  of  the 
ulcer  after  the  serosa  has  given  away)  have  themselves 
broken  down  and  general  peritonitis  has  taken  place. 

But  Monad  and  Van  Verts,26  after  examining  the 
histories  of  27  cases,  say  that  the  formation  of  these  ad¬ 
hesions  in  threatened  perforation  is  exceedingly  rare. 
They  also  claim  that  peritoneal  infection  is  not  always  a 
rapid  fulminating  affair ;  that  it  may  occur  by  the  migra¬ 
tion  of  the  bacteria  through  the  damaged  and  almost 
necrosed  intestinal  wall. 

Cobb20  says :  “In  mild  cases  of  typhoid  complaints  of 
abdominal  pain  should  lead  to  a  strong  suspicion  of  be¬ 
ginning  peritoneal  infection  through  a  preperforative 
stage,  or  a  slow  peritoneal  infection  through  a  perfora¬ 
tion  with  or  without  temporary  adhesion,  or  a  beginning 
infection  from  some  other  source  than  the  intestine.” 

A.  Berg,27  in  discussing  the  preperforative  stage,  says : 
“Even  granting  that  the  peritoneal  symptoms  are  from 
an  involvement  of  the  serosa,  which  covers  a  deep  ulcer¬ 
ation  of  the  Peyer’s  patch,  does  this  mean  necessarily 
that  the  serosa  will  always  give  way  and  permit  of  ex¬ 
travasation  into  the  free  peritoneal  cavity?  Certainly 
not.  How,  then,  can  we  think  of  interfering  surgically 
for  a  perforation  that  does  not  exist  and  which  may 
never  take  place?  When  our  diagnostic  acumen  will 
have  reached  a  higher  stage  of  development,  so  that  we 
can  differentiate  the  signs  of  local  peritonitis  as  caused 
by  an  impending  perforation  from  the  peritonitis  pro¬ 
duced  by  other  pathological  conditions,  and  when  we  are 
able  to  foretell  which  serosa  over  a  deep  ulceration  will 
give  way,  then  the  preperforative  stage  will  be  a  reality.” 

Keen,10  in  speaking  of  this  preperforative  stage,  says : 
“Should  it  ever  prove  possible  to  accurately  diagnose  the 
preperforative  stage, that  unquestionably  will  be  the  most 
favorable  time  for  the  operation.”  And  in  his  con¬ 
clusion  :  “If  it  be  possible  to  determine  the  existence  of 
a  preperforative  stage." 

Another  reason  why  it  is  an  unsafe  practice  to. await 
the  symptoms  of  peritonitis  in  these  cases  is  that  such 
symptoms  are  in  some  instances  absolutely  unreliable; 
they  may  be  piesent  more  or  less  completely  and  at  op¬ 
eration  no  perforation,  or  even  peritonitis,  may  be  found. 

Shat  tuck,  Warren  and  Cobb,  in  their  series  of  24 
cases  of  operations  for  perforation,  report  three  cases  in 
which  the  symptoms  lead  to  operation,  but  no  perforation 
nor  peritonitis  was  found  at  the  operation.  Two  of 
these  cases  recovered  and  one  died. 

Cushing,  in  eight  cases,  reports  three  operated  on  for 
perforation,  in  which  no  perforation  existed;  in  one  no 
lesion  to  account  for  the  symptom  was  found  at  the 
cueration ;  recovery  was  uneventful.  In  another  the 
symptoms  were  caused  by  an  iliac  thrombosis ;  the  patient 
subsequently  died  of  pulmonary  embolism;  and  in  the 
third  the  symptoms  of  perforation  were  due  to  appendic¬ 


ular  colic.  No  perforation  was  found,  but  a  chronic  ad¬ 
herent  appendix  was  removed;  recovery. 

Briggs,  in  a  series  of  six  cases,  reports  one  in  which 
symptoms  of  perforation  occurred,  but  the  opening  of 
the  abdomen  under  local  anesthesia  revealed  a  peritoneal 
cavity  apparently  normal  and  no  perforation  to  be 
found  ;  convalescence  slow  ;  recovery. 

G.  G.  Davis28  reports  three  cases  of  typhoid  operated 
on  for  perforation;  there  was  no  perforation  found  in 
one  case;  recovery. 

At  the  last  meeting  of  the  Association  of  American 
Physicians,  A.  H.  Smith  presented  a  paper  entitled 
“Two  Cases  of  Supposed  Gastric  Perforation,”  in  which 
no  explanation  of  symptoms  was  found  at  operation. 

So  if  mistakes  are  made  by  these  experienced  clin¬ 
icians  (1  in  6,  3  in  8,  3  in  24),  surely  if  the  less  talented 
men  are  to  follow  in  their  footsteps  more  mistakes  will 
result.  To  be  sure,  in  these  cases  few  deaths  and  little 
or  no  inconvenience  have  resulted,  but  in  those  less  fav¬ 
ored  hy  surroundings  and  nature,  who  are  to  make  theii 
diagnosis  on  these  symptoms,  will  they  meet  with  as 
fortunate  an  outcome  ?  Perhaps  if  all  cases  were  re¬ 
ported  we  might  discover  that  death  will  occur  oftener 
than  we  find  in  these  reports. 

Among  the  many  conditions  which  may  resemble  peri¬ 
tonitis  so  closely  as  to  lead  to  the  error,  we  call  attention 
to  acute  entero-colitis,  intestinal  obstruction,  acute  hem¬ 
orrhagic  pancreatitis,  hysterical  peritonitis,  embolism  of 
mesenteric  artery,  ruptured  tubal  pregnancy,  intestinal 
hemorrhage,  cholecystitis,  suppurative  mesenteric  glands, 
diaphragmatic  pleurisy,  iliac  thrombosis,  appendicular 
attacks,  etc. 

There  is  no  pathognomonic  sign  or  symptom  or 
group  of  symptoms  of  doubtful  perforation  of  the  gastro¬ 
intestinal  tract,  Stewart  to  the  contrary  notwithsanding, 
who  says  :29  “Obliteration  of  dulness  in  a  flat  belly  or 
resonance  over  the  posterior  and  lateral  areas  of  hepatic 
dulness,  in  the  distended  abdomen  and  cellular  emphy¬ 
sema  are  the  only  pathognomonic  signs  of  ruptured  in¬ 
testine.  They  are  not  due  to  infection,  but  are  the  rare 
signs  of  rupture,  not  ulcerative,  perforation  of  the  gut." 
He  then  adds :  “The  occurrence  of  any  of  the  above 
signs  should  make  us  suspicious,  and  suspicion  should  in 
most  cases  be  synonymous  with  exploration.”  Showing 
that  the  above  signs  are  not  pathognomonic  for  they 
should  merely  make  us  suspicious,  as  pathognomonic 
signs  are  unmistakable  indications  of  a  given  disorder, 
the  term  suspicious  rather  than  pathognomonic  should 
have  been  used.  , 

Those  cases  in  which  the  intestinal  contents  escape 
from  the  abdominal  wound,  or  in  which  the  injured  por¬ 
tion  of  the  gut  presents  at  the  wound,  are  not  doubtful 
cases,  but  instead  are  plainly  evident  and  have  been 
spoken  of  above. 

In  the  doubtful  or  possible  perforation  the  absence  of 
the  liver  dulness  was  for  a  time  looked  on  as  a  positive 
indication  of  this  condition,  but  its  value  as  such  has 
been  questioned,  since  it  has  been  demonstrated  tnat  the 
liver  dulness  may  be  diminished  or  even  obliterated  by 
tympanites  alone.15  This  is  accounted  for  by  a  distended 
coil  of  intestine  insinuating  itself  between  the  liver  and 
the  abdominal  wall,  or  in  the  case  of  extreme  distention 
of  the  intestine  the  liver,  entire,  may  be  pushed  up. 

Another  fact  showing  the  fallibility  of  the  sign  is  that 
in  many  cases  in  which  the  liver  dulness  was  normal, 
at  operation  perforations  have  been  found,  so,  rendering 
it  worthless  as  either  a  positive  or  negative  sign. 

An  uncommon  symptom  is  “The  Acoustic  Phenom¬ 
enon  of  Levaschoff.”  A  rushing  sound  was  heard  with 
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ihe  stethoscope  synchronous  with  the  descent  of  the 
diaphragm,  caused  by  the  air  or  gas  passing  through  the 
perforation,  owing  to  the  increased  pressure  due  to  the 
descent  of  the  diaphragm.  But  it  is  rarely  noted  and  is 
not  now  generally  accepted. 

The  presence  of  free  fluid  in  the  abdominal  cavity,  in 
connection  with  the  other  symptoms,  may  point  strongly 
toward  a  perforation,  but  it  must  be  remembered  that 
hemorrhage  alone  may  give  rise  to  the  same  physical 
sipns,  also  simple  hydroperitoneum  must  be  excluded. 
On  the  other  hand,  in  very  few  cases  of  perforation  is 
there  an  escape  of  sufficient  fluid  to  be  detected  at  an 
early  physical  examination,  at  a  later  date,  when  the 
symptom  is  of  infinitely  less  value,  it  may.  of  course,  be 
found  in  some  cases. 

Ivinnecutt30  has  been  able  to  detect,  early  in  these 
cases,  before  abdominal  respirations  have  ceased,  a  fine 
peritoneal  crepitation  very  similar  to  that  heard  over 
an  inflamed  pleura;  a  very  careful  auscultation  of  the 
entire  abdomen  is  necessary,  and  it  has  as  yet  not  been 
generally  adopted. 

Hematemesis  after  probable  perforation  of  the  stom¬ 
ach  has  been  looked  on,  and  is  still  regarded  by  many, 
as  a  pathognomonic  sign  of  perforation  of  the  stomach, 
but  Rodman31  quotes  a  case  of  Mayo  Robson  as  follows : 
“I  explored  the  abdomen  for  a  stab  wound,  and  as  the 
patient  was  vomiting  blood  I  expected  to  find  a  wound 
of  the  stomach,  but  discovered  no  perforation  of  the 
stomach  wall,  though  I  had  to  ligate  the  superior  mes¬ 
enteric  vein,  the  patient  making  a  satisfactory  recov¬ 
ery;  the  hemorrhage  was  undoubtedly  due  to  the  bruis¬ 
ing  of  the  mucous  membrane  without  rupture  of  the 
peritoneal  coat.”  Thus  showing  that  hematemesis  after 
abdominal  injury  can  not  be  relied  on  as  a  positive  sign 
of  perforation.  In  injury  of  the  intestine  the  passage  of 
blood  per  anum  might,  of  course,  be  explained  as  above, 
but  usually  would  occur  too  late  to  be  of  any  practical 
value. 

Leucocytosis  as  an  aid  to  the  immediate  diagnosis  of 
perforation  has  not  been  dwelt  on  to  any  great  extent 
except  in  typhoid  perforations. 

Bloodgood32  says :  “Examinations  of  the  blood  after 
abdominal  contusion,  to  ascertain  the  existence  of  shock, 
hemorrhage  or  peritonitis,  are  not  sufficient  in  number 
to  allow  of  any  conclusions.” 

Leucocytosis  in  acute  peritonitis  has  attracted  more 
attention,  but  in  this  connection  it  is  not  of  so  much 
value  as  the  former,  for  it  is  our  aim  to  arrive  at  the 
diagnosis  before  the  establishment  of  a  peritonitis,  and 
when  it  is  once  established  we  can,  as  a  rule,  make  a 
diagnosis  without  the  aid  of  the  leucocyte  count. 

As  regards  perforation  and  leucocytosis  during 
typhoid,  to  explain  the  present  status  of  affairs  and  to 
show  the  conflicting  opinions  among  authorities,  we  may 
quote  from  Cabot :  “A  steadily  increasing  leucocytosis 
is  always  a  bad  sign  and  should  never  be  disregarded, 
even  when  other  bad  symptoms  are  absent” ;  and  from 
Cushing,  who  adds:  “That  a  decreasing  leucocytosis 
may  be  a  much  worse  sign  and  should  never  be  disre¬ 
garded.”  This  he  explains  very  rationally  as  follows : 
“If  there  develops  a  localized  peritonitis  associated  pos¬ 
sibly  with  a  preperforative  stage  of  ulceration,  or  with  a 
circumscribed  slow-forming  peritonitis,  after  perfora¬ 
tion,  it  will  usually  be  accompanied  by  an  increase  of 
leucocytes  in  the  peripheral  circulation ;  but  if  a  gen¬ 
eral  septic  peritonitis  develop  the  leucocytosis  may  be 
but  transitory  or  overlooked,  as  it  will  disappear  con¬ 
comitantly  with  the  great  outpouring  of  the  leucocytes 
into  the  general  cavity.” 


So  it  seems  that  an  increase  of  leucocytes  signifies 
some  inflammatory  complications,  such  as  phlebitis, 
otitis  media,  pneumonia,  etc.,  among  which  may  be 
localized  peritonitis. 

On  the  other  hand,  a  fall  of  the  leucocytes  conveys 
to  us  the  information  that  a  diffuse  septic  peritonitis  has 
already  become  established,  the  one  thing  we  do  not  want 
to  wait  for.  This  drop  in  the  leucocytosis  does  not  occur 
at  the  time  of  the  perforation,  as  we  are  led  to  believe, 
but,  if  the  theory  as  to  its  cause  is  correct,  it  occurs  at 
the  time  of  the  development  of  the  diffuse  septic  peri¬ 
tonitis. 

The  so-called  wave  of  leucocytosis,  the  gradual  in¬ 
crease  and  then  a  sudden  decrease,  is  considered  by 
Cushing  to  be  particularly  characteristic  cf  perforation, 
but  Cabot,  Blake  and  Hubbard33  made  frequent  blood 
counts  in  normal  individuals  and  patients  suffering  from 
tvphoid,  in  which  no  perforation  occurred,  and  found 
such  a  wave  as  described  above,  and  they  conclude : 
“That  leucocytosis  usually  exists  in  typhoid  perfora¬ 
tions,  but  in  order  to  be  of  diagnostic  value  such  leu¬ 
cocytosis  must  be  relatively  steady  and  not  of  the  type 
described  by  Cushing.” 

Leucocytosis  in  most  cases  must  be  considered  as  an 
ordinary  symptom,  subject  to  the  various  uncertain 
changes  of  any  such  symptom.  It  may  at  times  be  con- 
spiciously  prominent  and  again,  for  no  visible  or  con¬ 
sistent  reason,  be  entirely  absent. 

Such  variations  as  perforation  and  even  diffuse  peri¬ 
tonitis  with  no  leucocytosis,  and  in  other  cases  char¬ 
acteristic  leucocytosis  with  other  symptoms,  leading  to 
an  operation,  which  when  performed  shows  no  perfora¬ 
tion  or  peritonitis,  place  it  in  the  large  category  of  un¬ 
reliable  symptoms. 

Concerning  the  leucocytosis  in  conditions  other  than 
typhoid,  most  of  the  study  has  been  in  relation  to  ap¬ 
pendicitis.  A  leucocyte  count  .ranging  between  10,000 
to  15.000  or  17,000  can  not  be  relied  on  to  reflect  the 
nature  of  the  local  lesion,  since  this  degree  of  increase 
may  be  found  in  various  conditions.  But  counts  of 
20,000  or  more  almost  invariably  indicate  the  presence 
of  pus,  gangrene  or  general  peritonitis,  one  or  all.  But, 
on  the  other  hand,  again  showing  its  uncertainty,  in 
some  cases  of  general  peritonitis  there  will  be  no  leu¬ 
cocytosis.  because  of  the  individuals  being  too  weak  to 
react  against  the  infection. 

J.  M.  Baldy31  has  recently  written  an  article  with 
the  title  of  “The  Examination  of  the  Blood  in  Relation 
to  Surgery,  of  Scientific  but  Often  of  no  Practical  Value 
and  -May  Misguide  the  Surgeons.” 

(To  be  continued.) 


The  American  Medical  Association  has  prospered  to  such  an 
extent  during  recent  years  that  it  now  worthily  represents  the 
medical  profession  of  the  United  States.  That  this  was  not 
the  position  of  the  society  from  ten  to  fifteen  years  ago  is 
generally  recognized  in  this  country.  We  in  Canada  rejoice 
with  the  physicians  of  the  American  Republic  in  the  growing 
prosperity  of  their  great  national  medical  association.  The 
present  happy  condition  is  due  largely  to  the  increased  har¬ 
mony  existing  among  medical  men  in  all  parts  of  the  Union,  the 
great  executive  ability  shown  by  its  officers,  and  the  excellence 
of  the  official  journal  of  the  Association.  The  next  meeting 
of  the  Association  will  be  held  in  New  Orleans,  May  5  to  8, 
under  the  presidency  of  Dr.  Frank  Billings  of  Illinois  Special 
addresses — called  orations — will  be  delivered  as  follows:  Medi¬ 
cine,  Dr.  J.  M.  Anders  of  Philadelphia;  Surgery,  Dr.  A  F.  Jonas 
of  Omaha;  State  Medicine,  Dr.  Wm.  FT.  Welch  of  Baltimore. 
It  is  quite  needless  to  tell  our  readers  that  Canadians  who  at¬ 
tend  this  meeting  will  receive  the  same  sort  of  kindly  and 
hearty  welcome  which  has  invariably  been  extended  to  our 
countrymen  in  the  past. — Canadian  Practitioner  and  Review. 
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THE  RESPIRATORY  QUOTIENT  AS  IN¬ 
FLUENCED  BY  TUBERCULOSIS.* 

T.  M.  ADERHOLD,  M.1).,  and  W.  S.  HALL,  M.D. 
Department  of  Physiology,  Northwestern  University  Medical  School. 

CHICAGO. 

INTRODUCTION. 

In  1777  Lavoissier  showed  that  oxygen  was  absorbed 
from  air  during  respiration  and  that  it  united  with  car¬ 
bon  in  the  body,  forming  carbon  dioxid.  This  discovery 
caused  many  observers  to  determine  the  amount  of  oxy¬ 
gen  consumed  by  normal  animals  and  the  amount  of 
carbon  dioxid  given  off  by  them.  They  also  studied 
the  relation  of  one  to  the  other.  When  we  consider 
the  volume  of  carbon  dioxid  exhaled  divided  by  the 
volume  of  oxygen  consumed,  this  relation  is  known  as 
the  respiratory  quotient.  Generally  more  oxygen  is 
consumed  than  carbon  dioxid  given  off. 

The  object  of  these  experiments  was  to  determine  the 
influence  of  tuberculosis  on  the  respiratory  quotient.  A 
number  of  secondary  facts  have  been  established  or 
confirmed,  incidentally. 

METHODS. 

Some  of  the  early  experimenters  (Black,  Priestly  and 
LaPlace)  analyzed  the  air  of  a  chamber  before  and 
after  an  animal  had  been  confined  in  it.  The  objection 
to  this  method  is  that  the  animal  is  not  in  normal 


Fig.  1. — Animal  cage.  1.  A  large  mouth  bottle  large  enough  to 
hold  a  rabbit.  2.  A  piece  of  glass  tubing  6  to  10  mm.  in  diameter 
which  extends  through  the  cork  (air  tight)  to  the  bottom  of  the 
bottle.  This  is  to  secure  perfect  ventilation  as  the  air  which  enters 
by  (4)  is  liberated  at  the  other  end  of  the  bottle.  3.  The  cork 
should  be  impregnated  with  paraffin  and  fit  perfectly  air  tight.  4. 
Short  piece  of  glass  tubing  6  to  10  mm.  Ul  diameter  which  is  con¬ 
nected  to  the  tube  extending  to  the  outside  of  the  room. 

surroundings  because:  (1)  The  amount  of  oxygen  is 
continually  decreasing.  (2)  The  amount  of  carbon 
dioxid  is  continually  increasing.  (3)  The  heat  of  the 
animal  raises  the  temperature  of  the  chamber.  (4)  The 
moisture  in  the  chamber  is  continually  increased  by  the 
animal.  (5)  The  poisonous  products  exhaled  by  the 
animal  may  affect  it. 

Lavoissier  first  improved  this  method  by  absorbing 
the  carbon  dioxid  as  fast  as  it  was  formed  and  supply¬ 
ing  fresh  oxygen  in  its  place  and  later  by  continually 
supplying  fresh  air  to  the  cage  and  withdrawing  the 
respired  air.  The  majority  of  workers  have  followed 
this  plan  and  have  maintained  a  constant  current  of 
air  by  ventilating  apparatus  of  some  form. 

Whatever  general  form  of  apparatus  may  be  used,  the 
carbon  dioxid  can  be  determined  by  (1)  KOH  or  NaOH 
solution  in  an  anthracometer  (volumetric).  (2)  By 
KOH  or  NaOH  solution  in  a  Geissler  bulb  (gravi¬ 
metric).  (3)  By  passing  the  air  over  pumice  stone 
saturated  with  the  same  solution.  (4)  By  precipitation 
with  Ba(OH)2.  and  then  by  filtering,  drying  and  weigh- 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Pathology  and  Physiology, 
and  approved  for  publicaton  by  the  Executive  Committee. 


ing  the  piecipitate,  or  by  determining  the  amount  of 
oxalic  acid  necessary  io  neutralize  this  solution. 

The  oxygen  can  be  determined  by:  (1)  Absorption 
with  potassium  pyrogallate  and  (a)  by  use  of  a  large 
bulb  (weighing  before  and  after),  (gravimetric),  or  (b) 
by  taking  samples  of  air  in  burettes  and  allowing  the  i 
solution  of  potassium  pyrogallate  to  run  in  from  below 
(volumetric).  (2)  By  exploding  with  electricity  in  an 
eudiometer.  (3)  By  oxidation  of  phosphorus  in  samples../  i 
of  air. 

The  moisture  can  be  withdrawn  from  the  air  (1)  by 
passing  it  through  flasks  or  tubes  containing  concen¬ 
trated  H2S04  or  flasks  containing  pumice  stone  satu¬ 
rated  with  the  same  (weighing  before  and  after).  (2) 

By  passing  the  air  through  these  tubes  containing  des¬ 
iccated  CaCl,  (weighing  before  and  after). 

The  constant  current  of  air  through  any  form  of  ap¬ 
paratus  is  usually  maintained  by  suction,  either  by  use 
of  water  or  mercury. 


pulley  attached  to  the  ceiling.  The  siphon  drawing  off  the  water 
from  the  upper  bottle  lowers  the  pressure  in  it  and  draws  a  current 
of  air  through  the  apparatus.  The  amount  of  air  supplied  to  the 
animal  may  be  measured  by  noting  the  amount  of  water  which 
traverses  the  siphon  and  may  be  varied  by  varying  the  height  of  the 
bottle.  In  alternating  the  position  of  the  bottles  one  has  only  to 
lower  the  upper  bottle  and  change  the  hook  to  the  other  bottle. 
The  apparatus  tube  (a)  should  be  changed  to  (a')  after  clamping 
(x')  (x")  (x"').  In  order  to  construct  (a)  (a’)  so  the  clamps  can 
be  easily  applied,  it  is  necessary  to  connect  a  short  piece  of  glass 
tubing  to  the  glass  tube  which  perforates  the  cork.  This  connection 
is  made  with  a  rubber  tube  on  which  the  clamps  are  applied. 

After  performing  a  number  of  experiments  we  found 
the  following  method  to  be  the  most  accurate  and  best 
suited  for  our  work : 

(a)  For  an  animal  cage  we  used  a  large  mouthed 
glass  jar,  prepared  for  use  as  shown  in  Fig.  1. 

(5)  We  maintained  a  constant  stream  of  fresh  air 
from  outside  of  the  room  by  a  ventilating  apparatus 
constructed  as  shown  in  Fig.  2. 

(c)  The  water  was  collected  by  passing  the  air  through 
tubes  filled  with  desiccated  CaCL  (weighing  before  and 
after).  See  Fig.  3. 
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( d )  The  C02  was  determined  by  passing  the  air  cur¬ 
rent  through  a  Geissler  bulb  containing  a  strong  solution 
of  KOH,  to  which  is  attached  a  small  CaCl2  tube  for 
catching  the  moisture  derived  from  KOH  by  the  air 
current.  This  Geissler  bulb  and  its  attached  CaCl2  tube 
is  placed  in  the  apparatus  beyond  the  large  CaCl2  tubes 
which  absorb  the  moisture  from  the  animal  cage.  It 
is  weighed  before  and  after  the  experiment.  See  Fig.  3. 

In  order  to  be  certain  that  all  of  the  CO,  was  absorbed 
by  the  KOH  a  flask  containing  Ba  (OH)2  was  attached 
to  the  CaCl2  tube  of  the  Geissler  bulb  so  that  the 
Ba(0H)2  would  at  once  show  a  precipitate  should  any 
CO,  not  be  absorbed  in  the  Geissler  bulb.  See  Fig.  3. 

( e )  The  oxygen  is  determined  by  a.  volumetric  method, 
using  two  or  more  gas  burettes  and  a  solution  of  potas¬ 
sium  pyrogallate.  See  Fig.  4. 

To  determine  the  amount  of  oxygen  which  the  animal 
consumes,  samples  of  air  are  analyzed  from  each  bottle 
of  air  which  passed  through  the  animal  cage.  The 
amount  of  oxygen  in  normal  air  is  determined  by  analyz¬ 
ing  samples  of  air  from  the  bottles  which  ventilate  .the 
normal  air  apparatus. 

In  performing  these  analyses  the  greatest  caution  is 
necessary.  The  solution  which  gives  the  most  accurate 
results  is  composed  of  two  parts  of  25  per  cent,  of  KOH 
and  one  part  of  5  per  cent,  pyrogallic  acid.  These  two 
constituents  should  be  mixed  in  the  pressure  tube  (B) 
Fig.  4,  just  before  the  analysis  is  made.  To  collect 
samples  of  air  for  analysis  one  first  fills  the  gas  burette 
with  water  by  suction.  Connection  is  then  made,  by  a 


tubes  for  collecting  the  moisture  from  animal  cage.  E.  Geissler 
bulb,  the  bulbs  of  which  are  one-half  full  of  85  per  cent.  KOH,  and 
to  which  is  attached  a  small  CaCl,  tube  for  retaining  the  moisture 
derived  from  the  KOH  by  the  air  current.  F.  Containing  Ba(OH)2 
for  detecting  C02  which  might  not  be  absorbed  in  E.  T.  Tube 
which  extends  through  the  window  to  external  air.  T'.  Tube  which 
conducts  part  of  the  current  to  normal  air  apparatus.  V.  Con¬ 
nected  with  ventilating  apparatus  for  animal  cage.  V'.  Connected 
with  ventilating  apparatus  for  normal  air. 


I 


I 

t 
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rubber  .tube,  with  a  from  the  top  of  the  gas  burette 
(A  Fig.  4  to  a  Fig.  2).  The  stopcocks  of  the  burette 
are  turned  so  that  the  water  in  it  escapes  into  the  cup,  as 
shown  in  Fig.  4,  its  place  being  taken  by  the  respired 
air  from  the  ventilating  apparatus.  The  stopcocks  are 
now  turned  so  that  no  air  can  escape  from  the  burette. 
The  rubber  tube  of  the  pressure  tube  which  has  been 
filled  with  the  potassium  pyrogallate  solution  and  pre¬ 
viously  freed  from  air  is  now  connected  to  the  lower  end 
of  the  gas  burette.  See  position  2,  Fig.  4.  If  the 
three-way  stopcock  in  the  lower  end  of  the  gas  burette 
(A)  has  been  properly  turned  the  solution  from  the 
pressure  tube  will  escape  from  the  end  of  the  stopcock 
into  the  cup.  as  shown  in  position  2,  Fig.  4.  A  small 
amount  of  the  solution  should  be  allowed  to  escape  for 
the  purpose  of  expelling  bubbles  of  air  which  might 
have  gained  entrance  to  the  lower  end  of  the  burette 
while  connection  was  being  made  with  the  pressure  tube. 
When  all  the  air  has  escaped  at  the  end  of  the  three-way 
stopcock,  it  is  turned  one-half  a  revolution.  If  this 
has  been  properly  done  the  solution  will  now  run  into 
the  burette,  coming  in  contact  with  the  air  to  be  analyzed. 
The  pressure  tube  should  now  be  elevated  as  high  as  the 


connecting  rubber  tube  will  admit  and  the  potassium 
pyrogallate  solution  allowed  to  run  into  the  burette  (A). 
The  clamp  on  the  correcting  tube  should  now  be  applied 
to  it  close  to  the  lower  end  of  the  burette. 

This  operation  made  positive  pressure  in  the  burette, 
thereby  causing  a  more  rapid  absorption  of  the  oxygen. 
The  burette  should  now  be  taken  by  the  experimenter 
and  its  ends  alternately  raised  and  lowered.  At  frequent 
intervals  he  should  loosen  the  clamp  on  the  connecting 
rubber  tube,  and  raise  the  pressure  tube,  thus  permitting 
potassium  pyrogallate  solution  to  take  the  place  of  the 
oxygen  as  it  is  absorbed.  This  procedure  should  con¬ 
tinue  ten  minutes,  after  which  time  the  clamp  on  the 
connecting  rubber  tube  should  be  loosened.  The  burette 
and  its  pressure  tube  should  be  allowed  to  remain  ten 
minutes  longer,  at  the  end  of  which  time  the  solution  in 
the  burette  should  be  brought  to  a  level  with  the  solution 
in  the  pressure  tube  by  elevating  or  lowering  the  tube. 
This  causes  the  air  in  the  burette  to  be  under  the  atmos¬ 
pheric  pressure  existing  at  that  time.  The  reading  for 
the  amount  of  oxygen  is  now  taken. 

To  calculate  the  amount  of  oxygen  consumed  by  the 
animal,  one  subtracts  the  amount  of  oxygen  found  in  the 


Fig-  4. — Position  of  gas  burettes  during  analysis  of  air.  Attach 
a  tube  from  the  top  of  the  gas  burette  (A)  to  the  ventilating  ap¬ 
paratus  at  fi.  (see  Fig.  2)  to  catch  air  which  has  passed  through 
the  animal  cage  and  which  is  escaping  from  a. 

respired  air  from  that  found  in  normal  air.  At  least  two 
samples  should  be  analyzed  from  each  ten  liters  of  re¬ 
spired  air,  the  average  being  used  to  obtain  the  result. 

In  withdrawing  samples  of  respired  air,  care  must 
be  taken  not  to  release  the  clamp  at  a  until  positive  pres¬ 
sure  exists  in  that  bottle. 

In  operating  the  ventilating  apparatus  care  must  be 
taken  to  clamp  x,  x',  x"  when  the  position  of  the  bottle 
is  to  be  changed,  so  that  the  respired  air  will  not  be 
contaminated  by  normal  air  which  would  pass  into  it 
on  account  of  negative  pressure  which  exists  in  that 
bottle.  It  also  prevents  the  KOH  in  the  Geissler  bulb 
from  being  forced  back  into  the  CaCl,  tubes  on  account 
of  a  slight  negative  pressure  existing  in  the  apparatus 
between  the  Geissler  bulb  and  the  water  in  the  elevated 
bottle  of  the  respiratory  apparatus.  This  likewise  pre¬ 
vents  the  water  from  flowing  from  one  bottle  of  the 
respiratory  apparatus  to  the  other,  causing  a  change  of 
pressure,  which  is  not  desired  until  all  connections  are 
made  for  the  change  of  position  of  the  bottles. 

OBSERVATION'S. 

On  account  of  the  size  of  our  animal  cage,  small 
animals,  guinea-pigs,  mice,  and  small  rabbits,  were  used 


i 


836 


THE  RESPIRATORY  QUOTIENT. 


Jour.  A.  M.  A. 


in  the  experiments.  The  guinea-pigs  and  mice  were 
full  grown  and  well  nourished.  The  rabbits  were  not 
full  grown,  but  were  in  good  condition. 

In  comparing  tubercular  animals  with  normal  animals 
care  has  been  taken  to  secure  animals  as  near  as  possible 
of  the  same  age.  In  this  case  the  rabbits  were  of  the 
same  litter.  The  guinea-pigs  were  adults  and  similar 
in  weight  at  the  time  of  inoculation.  In  all  cases  the 
most  virulent  sputum  which  could  be  obtained  was  used 
and  postmortem  examination  performed  on  the  animals 

Table  1. — Showing  the  r.mount  of  oxygen  consumed,  CO»  exhaled, 
respiratory  quotient,  and  the  influence  of  feeding  on  the  same  in 
normal  animals. 


Date. 

1899 

Animal. 

,  Weight. 

1  Grams. 

^Length  of 
Experi- 
B  ments. 

Oxygen  Con¬ 
sumed.  c.c. 

C02  Ex¬ 
haled.  c.c. 

<y 

w 

Time  of  Feeding. 

June  9 

Rabbit,  1  .  .  .  . 

370 

1 

418 

426 

.950 

Half  hour  before. 

12 

“  1  .  .  .  . 

372 

1 

398 

353 

887 

One  hour  before. 

13 

“  1  .  .  .  . 

380 

1 

501 

406 

.810 

44  It  44 

D 

“  2  .  .  .  . 

443 

1  50 

952 

767 

.805 

Day  before. 

44  44 

15 

“  2 

443 

1  35 

900 

670 

.714 

16 

White  mouse,  1  . 

12 

1  20 

52 

58 

900 

Access  to  food. 

19 

Rabbit,  3  .  .  .  . 

293 

1  30 

522 

481 

.927 

Two  hours  before. 

20 

White  mouse,  1  . 

11 

2  10 

74 

72 

.966 

Access  to  food. 

21 

“  “  1  . 

10 

3 

133 

111 

.877 

4  4  4  4 

24 

Rabbit,  4  .  .  .  . 

470 

1  30 

500 

493 

986 

Just  before. 

27 

“  4  . 

467 

1  20 

593 

553 

.932 

Half  hour  before. 

28 

“  5  .  .  .  . 

240 

1  10 

320 

270 

843 

Access  to  food. 

29 

“  5 

233 

1  20 

30,3 

285 

934 

Immediately  before. 

30 

Guinea-pig,  1.  .  . 

611 

1  15 

586 

470 

802 

Access  to  food. 

July  1 

U  u  o 

371 

1 

412 

383 

.866 

4  4  4  . 

5 

Puppy . 

375 

50 

28S 

210 

.830 

26 

Rabbit,  6  .  .  .  . 

478 

1 

181 

403 

830 

44  .4 

27 

6  .  .  .  . 

480 

1 

459 

418 

910 

One  hour  before. 

Dec.  2 

“  7  .  .  .  . 

808 

1 

891 

767 

.817 

Day  before. 

3 

“  7  .  .  .  . 

814 

1 

927 

805 

870 

-<4  44 

4 

“  1  ...  . 

851 

1 

1134 

966 

851 

4  4  4  4 

4 

“  8  .  .  .  . 

703 

1  30 

585 

511 

878 

Five  hours  before. 

26 

Guinea-pig,  3.  .  . 

616 

1 

765 

571 

.716 

Day  before. 

27 

“  “  3.  .  . 

576 

2 

1564 

1142 

730 

Two  days  before. 

30 

“  “  3.  .  . 

527 

i 

623 

570 

.910 

Half  hour  before. 

showed  that  the  progress  and  results  of  the  infection  were 
the  usual  ones. 

Tubercular  rabbit  3  was  inoculated  June  2  and  died 
July  27.  Tubercular  rabbit  6  was  inoculated  July  1 
and  died  August  2.  Tubercular  rabbit  7  tvas  inoculated 
November  17  and  died  December  10.  Tubercular  guinea- 
pig  1  was  inoculated  December  11  and  died  January  17. 

RESULTS. 

1.  If  the  reader  will  make  a  careful  study  of  General 
Table  1,  he  will  find,  in  the  column  marked  E.  Q.,  the 


Table  2.— Showing  the  amount  of  oxygen  consumed,  CO*  exhaled, 
respiratory  quotient,  and  the  influence  of  feeding  on  the  same  in 
tubercular  animals. 


Date, 

1899 

Animal. 

.  C/3 

.ss 
©  0 
£ 

«+-l 

. 

*H  CD 

-C  © 

c  ^2 

gw  s 

_) 

hr.  m. 

Oxygen  Con¬ 
sumed  c.c. 

d 

6 

K  ® 

n  =e 

O-c 

U 

R.  Q. 

Time  of  Feeding. 

July  7 

Rabbit,  3  .  .  .  . 

429 

1  20 

401 

353 

.972 

Just  before. 

12 

3  .  .  .  . 

348 

1  20 

501 

158 

916 

Half  hour  before. 

13 

“  3  .  .  .  . 

327 

1 

340 

330 

.970 

One  hour  before. 

14 

“  3  .  .  .  . 

393 

1 

285 

271 

.948 

Just  before. 

18 

“  6.  .  .  . 

293 

55 

264 

214 

.811 

Day  before. 

44  .  44 

19 

“  6  .  .  .  . 

282 

i 

246 

181 

.  735 

Dec,  1 

“  7  .  .  .  . 

832 

i 

765 

637 

.834 

4  4  4  4 

1 

7  .  .  .  . 

789 

i 

60S 

566 

.930 

4  4  4  4 

26 

Guinea-pig,  1  .  . 

457 

i 

612 

472 

771 

44  4  4 

27 

“  “  1  .  . 

125 

2 

969 

700 

722 

Two  days  before. 

30 

“  “  1  .  . 

412 

i 

473 

147 

915 

One  and  one-half  hrs. 
before. 

respiratory  quotient  for  all  normal  animals  experimented 
on.  He  will  note  that  the  range  of  variation  of  the 
respiratory  quotient  is  very  considerable,  the  lowest 
being  .730  and  the  highest  being  .986,  thus  representing 
almost  the  complete  recognized  range  of  variation  of 
normal  animals  as  influenced  by  feeding.  Note  that 
the  lowest  respiratory  quotient  was  shown  by  the  animal 
experimented  on  December  27;  note  also  that  this 
animal  had  had  nothing  to  eat  for  two  days.  This 


result  is  in  harmony  with  the  experiments  of  others 
upon  fasting  animals.  A  study  of  the  table,  with 
special  reference  to  the  time  of  feeding,  will  reveal  the 
fact  that  the  lower  values  of  the  respiratory  quotients 
uniformly  occur  when  the  animal  has  been  fed  some 
time  before  the  experiment.  The  highest  value  shown 
was  in  the  rabbit  experimented  on  June  24.  This  animal 
had  eaten  just  before  the  experiment  began,  so  that  the 
one  hour  and  thirty  minutes  devoted  to  the  experiment 
represented  the  time  during  which  the  digestive  process 
was  most  active.  The  other  higher  values  shown  will 
be  found  in  those  animals  that  had  eaten  just  before 
the  experiment  or  in  those  animals  which  had  access 
to  food  constantly. 

It  is  a  matter  of  common  knowledge  that  the  character 
of  the  food  has  much  to  do  with  the  value  of  the  respira¬ 
tory  quotient.  In  herbivorous  animals  the  respiratory 
quotient  may  reach  one  as  its  highest  limit.  The  reason 
for  this  is  evident,  if  we  think  of  the  chemical  formula 
for  any  typical  carbohydrate.  The  oxygen  and  hydrogen 
have  to  each  other  quantitive  relations  shown  in  water, 
and  will  require  no  further  oxygen  during  the  combustion 
or  respiratory  process.  The  carbon  will  form  just  as 
many  molecules  of  carbon  dioxid  as  there  are  molecules 
of  oxygen  required  in  the  combustion  or  the  respiration. 
It  must  be  evident  from  this  that  the  respiratory  quotient 
arising  from  the  oxidation  of  carbohydrate  within  the 
tissues  of  the  living  animal  would  be  the  same  as  the 
combustion  quotient  of  the  same  substance  when  burned 
in  a  retort. 

The  similar  study  of  typical  foods  will  reveal  the 
fact  that  the  combustion  quotient  is  equal  to  the  respira¬ 
tory  quotient  for  fats  but  not  for  proteids.  The  reason 
for  this  is  that  fats  undergo  complete  oxidation  within 
the  body,  but  proteids  do  not.  The  combustion  quotient 
for  proteids  will  then  be  higher  than  the  respiratory 
quotient.  The  grams  calorie  represented  in  a  proteid 
is  5,650  per  gram  of  desiccated  proteid.  The  animal 
body,  however,  is  able  to  get  from  this  proteid  only  about 
4,000  grams  calorie  of  energy.  The  difference  (1,650) 
represents  the  relative  difference  between  the  combus¬ 
tion  quotient  and  the  respiratory  quotient  for  proteids. 
The  respiratory  quotient  in  animals  nourished  wholly 
by  proteids  varies  between  .75  and  .85.  In  fats  the 
respiratory  quotient  is  the  same  as  the  combustion 
quotient.  The  small  proportion  of  oxygen,  as  compared 
with  the  carbon  and  hydrogen  in  the  fat  molecule,  re¬ 
duces  the  respiratory  quotient  for  this  foodstuff  to 
about  .7.  It  has  usually  been  supposed  by  physiologists 
that  the  character  of  the  nutriment,  that  is  whether 
carbohydrate,  proteid  or  fat  predominated,  would  control 
very  largely  the  value  of  the  respiratory  quotient. 

The  animals  experimented  on  in  this  research  were 
fed  on  carbohydrates  exclusively,  the  rabbit  eating  cab¬ 
bage  leaves  and  carrots,  while  the  guinea-pig  and  mice 
lived  on  cereals.  The  variation  of  the  respiratory 
quotient  noted  in  column  E.  Q.,  Table  1,  depends,  then, 
not  on  the  character  of  the  food,  but  on  some  other 
factor.  The  attention  of  the  reader  has  been  called 
above  to  the  fact  that  this  variable  factor  is  nothing 
else  than  the  variation  of  time  of  feeding.  It  may  not 
be  apparent  at  first  how  the  difference  in  the  time  of 
feeding  can  thus  modify  the  respiratory  quotient,  but 
we  have  only  to  remember  that  the  animal  begins,  after 
a  few  hours  of  fasting,  to  consume  his  own  fat  and  the 
circulating  proteid  of  his  blood  to  realize  that  within  a 
few  hours  after  each  meal  the  herbivorous  animal  be¬ 
comes,  in  a  sense,  a  consumer  of  proteid  and  fat. 
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In  a  further  examination  of  the  observations  it  be¬ 
comes  necessary  to  reduce  the  data  to  common  standards 
in  order  to  compare  with  each  other  things  which  are 
strictly  comparable.  The  first  step  is  to  express  (Tables 
3  and  4)  the  amount  of  gas  exchange  per  gram 
animal  per  hour,  Table  3  showing  the  normal  and 
Table  4  the  tubercular  animals.  ISTote  that  Table  3 
gives  the  standardized  data  of  Table  1,  while  Table  4 
gives  the  standardized  data  of  Table  2. 

2.  Relative  to  the  amount  of  oxygen  consumed  and 
the  carbon  dioxid  exhaled  by  animals  under  observation, - 


Table  3.— Showing  the  amount  (cubic  centimeters)  per  gram 
animal  per  hour,  of  oxygen  consumed  and  C02  exhaled  by  normal 

animals. 


Date. 

1899 

Animal. 

Oxygen 

Consumed. 

c.c. 

C02 

Exhaled. 

c.c. 

Time  of  Feeding. 

June  9 

Rabbit,  1 . 

1  21 

1.15 

Half  hour  before. 

12 

“  1 . 

1.07 

.95 

One  hour  before. 

13 

“  1 . 

l  32 

1  07 

Ik  kk  kk 

14 

“  2 

1.17 

.94 

Day  before. 

kk  kk 

15 

“  2 . 

1.05 

.80 

16 

White  mouse,  1  .  . 

3.25 

3.54 

Access  to  food. 

19 

Rabbit,  3 . 

1.18 

1.10 

Two  hours  before. 

20 

White  mouse,  1  .  . 

3.10 

3.02 

Access  to  food. 

21 

“  “  1  .  . 

4.43 

3.80 

4  k  kk 

24 

Rabbit,  4 . 

.71 

.70 

Just  before. 

27 

“  4 . 

.95 

.888 

One-half  hour  before. 

28 

“  5 . 

1.142 

.964 

Access  to  food. 

29 

“  5 . 

.981 

.904 

Just  before. 

30  Guinea-pig,  1.  .  .  . 

.766 

.615 

Access  to  food. 

July  1 

“  “  2.  . 

1.19 

1.03 

kk  kk 

5  Puppy, . 

.94 

.76 

kk  kk 

26 

Rabbit,  6 . 

1.01 

.  .83 

kk  » k 

27 

“  6 . 

.95 

.87 

One  hour  before. 

Dec.  2 

“  7 . 

1.12 

.95 

Day  before. 

3 

“  7 . 

1.14 

.99 

4 

“  7 . 

1.33 

1  13 

kk  kk 

4 

“  8 . 

.83 

.73 

Five  hours  before. 

26 

Guinea-pig,  3  .  . 

1.240 

.920 

Day  before. 

27 

‘  3 .  .  . 

1.357 

991 

Two  days  before. 

30 

“  “  3.  .  . 

1.182 

1.080 

Half  hour  before. 

ft 

it  is  interesting  to  note  (see  Tables  3  and  5)  that  the 
white  mouse  consumed  nearly  or  quite  three  times  as 
much  oxygen  and  exhaled  three  times  as  much  carbon 
dioxid  as  did  the  other  animals.  The  reason  for  this 
seems  to  be  that  the  small  animals,  and  this  is  true 
as  well  of  small  birds  as  of  small  mammals,  present 
larger  surface  to  the  atmosphere  in  comparison  with 
the  bulk  of  the  animal  than  is  the  case  with  larger 
birds  and  animals.  This  seems  to  account  for  the  fact 


Table  4. — Showing  the  amount  (cubic  centimeters)  per  gram 
animal  per  hour,  of  oxygen  consumed  and  C02  exhaled  by  tubercular 

animals. 


Date. 

1899 

Animals. 

Oxygen 

Consumed. 

c.c. 

CO 

Exhaled. 

c.c. 

Time  of  Feeding. 

July  7 

Rabbit,  3 . 

.940 

.820 

Just  before. 

12 

“  3 . 

1  079 

.980 

One  hour  before. 

13 

“  3 . 

1.030 

1.000 

k«  kk  kk 

18 

“  6 . 

.900 

.730 

Day  before. 

14 

“  3 . 

.970 

.920 

Just  before. 

19 

“  6  .  .  .  .- . 

.872 

.680 

Day  before. 

kk  kk 

Dec.  1 

“  7 . 

.919 

.766 

1 

“  7 . 

.770 

.717 

kk  kk 

16 

Guinea-pig,  1  .  .  . 

1.339 

1.030 

kk  kk 

27 

1.140 

.882 

Two  days  before. 

30 

1.148 

1.084 

One  and  one-half  hrs. 
before. 

that  the  respiratory  processes  are  more  rapid  in  the 
small  than  in  the  larger  ones. 

Attention  has  been  called  above  to  the  fact  that  the 
time  of  feeding  is  a  most  important  element  in  deter¬ 
mining  the  respiratory  quotient.  It  becomes  necessary, 
therefore,  to  eliminate  the  influence  of  this  factor  by 
comparing  with  each  other  only  observations  which  repre¬ 
sent  practically  constant  conditions  with  respect  to  this 
factor.  Table  5  shows  in  parallel  columns  the  normal 
animals,  divided  into  two  classes,  (1)  those  which  had 
;  been  fed  immediately  before  the  experiment,  and  (2) 

'  those  which  had  been  fed  long  before  the  experiment. 


Table  6  shows  the  same  for  tubercular  animals.  ISTote 
that  the  data  of  these  tables  represent  simply  the  aver¬ 
ages  of  strictly  similar  experiments  on  animals  of  the 
same  species,  as  combined  from  Tables  3  and  4  respec¬ 
tively. 

A  study  of  Tables  5  and  6  makes  it  evident  that  the 
respiratory  quotient  of  tubercular  rabbits  which  had 
just  been  fed  is  greater  than  is  the  respiratory  quotient 
of  normal  rabbits  under  the  same  conditions.  The  same 
is  true  when  we  consider  the  result  with  guinea-pigs. 
If  we  examine  the  respiratory  quotient  in  those  normal 
and  tubercular  animals  which  have  been  fed  long  before 
the  experiment  we  must  reach  the  same  conclusion. 

4.  Let  us  now  examine  the  result  with  reference  to 
the  amount  of  oxygen  consumed  and  the  amount  of 


Table  5. — Showing  the  influence  of  feeding  on  the  amount  of 
oxygen  consumed  and  C02  exhaled,  per  gram  animal,  per  hour,  and 
the  respiratory  quotient  in  normal  animals. 


Animals  Fed  Two  Hours  or  Less 
Before  Experiments. 

Animals  Fed  Twelve  Hours  or  More 
Before  Experiments. 

Animal. 

Number  of 
Experi¬ 
ments. 

1 

Oxygen  Con¬ 
sumed.  c.c. 

C02  Ex¬ 

haled. 

c.c. 

<y 

« 

Animal. 

Number  of 

Experi¬ 

ments. 

Oxygen  Con¬ 

sumed.  c.c. 

C02  Ex¬ 

haled. 

c.c. 

O' 

« 

Rabbit..  . 
Guinea-pig 

8 

1 

1.046 
1  182 

954 
1  980 

.917 

.910 

Rabbit..  . 
Guinea-pig 

5 

2 

1.162 

1.298 

.956 

.995 

.823 

.738 

carbon  dioxid  exhaled,  leaving  out  of  consideration  the 
respiratory  quotient. 

While  fasting,  the  tubercular  rabbit  consumed  60  per 
cent,  as  much  0  and  exhaled  71  per  cent,  as  much  C02 
as  the  normal  rabbit  under  the  same  circumstances. 
After  the  consumption  of  food  it  consumed  82  per 
cent,  as  much  0  and  exhaled  85  per  cent,  as  much 
C02  as  the  normal  rabbit  under  the  same  circumstances. 
This  shows : 

(a)  That  during  all  circumstances  as  to  feeding,  the 
tubercular  animal  consumes  relatively  less  0  and  ex¬ 
hales  relatively  more  C02  than  the  normal  animal  under 
the  same  circumstances.  Since  tuberculosis  is  a  disease 
in  which  the  animal  is  continually  losing  weight,  a 
part  of  the  loss  of  weight  will  probably  come  from  the 
lungs  in  the  form  of  C02  and  not  so  much  oxygen  will 


Table  6. — Showing  the  influence  of  feeding  on  the  amount  of 
oxygen  consumed  and  C02  exhaled,  per  gram  animal,  per  hour,  and 
respiratory  quotient  in  tubercular  animals. 


Animals  Fed  Two  Hours  or  Less 
Before  Experiments. 


Animals  Fed  Twelve  Hours  or  More 
Before  Experiments. 


Animal. 

_ 

I  Number  of 
Experi- 
1  ments. 

Oxygen  Con¬ 
sumed.  c.c. 

C02  Ex. 
haled, 
c.c. 

<y 

« 

Animal. 

Number  of 
Experi¬ 
ments. 

Oxygen  Con¬ 
sumed.  c.c. 

COo  Ex¬ 
haled, 
c.c. 

R.Q. 

Rabbit  .  . 
Guinea-pig 

4 

1 

1.002 

1.148 

.930 

1.084 

.926 

.945 

Rabbit..  . 
Guinea-pig 

4 

2 

.865 

1.239 

.723 

.956 

.827 

.746 

be  required  to  support  the  metabolism  of  an  animal 
that  consumes  less  food  and  is  less  active  than  a  normal 
animal. 

(b)  During  the  periods  of  fasting  the  tubercular 
animal  consumes  less  0  than  the  normal  animal  under 
the  same  circumstances.  This  indicates  that  the  meta¬ 
bolism  in  the  tubercular  animal  is  less  than  it  is  in  the 
normal  animal.  This,  from  the  nature  of  the  effect 
of  the  disease,  we  believe  to  be  true. 

(c)  The  rate  of  consumption  of  oxygen  by  the  tuber¬ 
cular  animal  is  not  as  constant  as  it  is  by  the  normal 
animal. 
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SUMMARY. 

1.  Time  of  feeding  causes  the  greatest  fluctuation  of 
the  respiratory  quotient.  Under  favorable  physical  con¬ 
ditions  it  may  rise  to  nearly  100  after  the  consumption 
of  food,  and  may  fall  to  about  70  during  periods  of 
fasting. 

2.  The  respiratory  interchange  of  gases  is  very  much 
greater  per  gram  animal  per  hour  for  the  very  small 
animals  than  for  the  larger  ones. 

3.  Tubercular  animals  consume  relatively  less  oxygen 
and  exhale  relatively  more  carbon  dioxid  than  do  normal 
animals  under  similar  circumstances. 

4.  The  respiratory  quotient  is  raised  under  the  in¬ 
fluence  of  tuberculosis. 

DISCUSSION 

ON  THE  PAPER  OF  DRS.  ADERHOLD  AND  HALL. 

Dr.  Louis  C.  Ager,  Brooklyn,  N.  Y. — Could  the  decrease 
in  the  volume  of  oxygen  absorbed  by  a  tuberculous  rabbit  be 
accounted  for  by  a  deci-ease  in  the  area  of  absorbing  lung 
tissue?  Would  a  rabbit  in  the  early  stages  of  pulmonary 
tuberculosis,  or  with  tuberculosis  of  some  other  part  of  the 
body  absorb  less  oxygen? 

Dr.  Charles  T.  McCi.intock,  Detroit — Did  Dr.  Hall  notice 
any  difference  in  the  absorption  of  oxygen  according  to  the 
moisture  in  the  air?  It  is  well  known  that  tuberculous  patients 
breathe  badly  on  moist  days. 

Dr.  Leo  Loeb,  Chicago — Did  the  temperature  make  any 
difference  in  the  experiments  performed? 

Dr.  F.  F.  Wesbrook,  Minneapolis — I  should  like  to  ask 
Dr.  Hall  if  the  infection  of  his  animals  was  produced  by 
subcutaneous  inoculation  of  the  tuberculous  sputum  and,  if 
so,  whether  any  steps  were  taken  to  eliminate  possible  varia¬ 
tions  which  might  result  from  pyogenic  and  other  bacteria 
which  were  in  association  with  the  tubercle  bacilli.  This  varia¬ 
tion  would,  of  course,  be  more  marked  in  some  cases  than 
in  others.  For  example,  if  streptococci  were  present  in  the 
sputum  inoculated,  the  effect  on  rabbits  and  mice  would  be 
much  more  severe  than  on  guinea-pigs.  The  site  of  inoculation 
might  have  an  influence  as  Avell. 

I  should  like  to  inquire,  also,  whether  concurrent  determina¬ 
tions  of  the  nitrogen  output  were  made  and  whether  the  loss 
of  body  weight  mentioned  could  be  accounted  for  by  the 
changes  in  the  operation  of  the  respiratory  mechanism. 

I  wish  to  congratulate  the  authors  on  their  method  of 
employing  a  second  or  control  tube  to  gauge  the  amount  of 
carbonic  acid  and  moisture  in  the  air  supplied  to  the  animal, 
whereby  the  objectionable  feature  involved  in  furnishing  them 
with  a  perfectly  dry  air  was  done  away  with. 

In  1895,  in  work  along  the  §ame  lines  done  in  collaboration 
with  Dr.  Lorrain-Smith,  we  supplied  our  animals  with  air 
from  which  both  moisture  and  carbonic  acid  had  been  removed. 
This  always  seemed  to  me  too  artificial  and  to  be  the  source 
of  possible  errors  in  deductions. 

Dr.  W.  S.  Hall,  Chicago — First,  in  regard  to  the  amount 
of  oxygen  consumed  in  relation  to  the  amount  of  lung  tissue: 
these  animals  only  lived  a  few  weeks,  and  the  lungs  did  not 
seem  to  be  particularly  affected.  It  was  a  general  tuberculosis, 
and  there  seemed  to  be  no  decrease  in  the  amount  of  functional 
lung  tissue. 

Second,  in  answer  to  Dr.  Loeb’s  question,  the  temperature 
was  not  taken  throughout  the  whole  period,  but  was  taken 
on  a  number  of  occasions,  and  on  all  of  these  occasions  it  was 
slightly  above  normal  in  the  tubercular  animals. 

Third,  regarding  the  humidity:  it  is  a  part  of  the  laboratory 
protocol  furnished  us  weekly  by  the  United  States  Weather 
Bureau  (Auditorium  station)  and  also  determined  by  our  air 
analysis,  but  we  took  no  account  of  this  in  writing  up  our 
experiments.  It  has,  however,  not  escaped  our  attention.  Dr. 
Aderhold  did  not  think,  from  a  study  of  the  laboratory  notes, 
that  the  humidity  was  of  sufficient  importance  to  record  it  in 
the  published  tables.  It  might,  however,  add  interest  to  these 
tables,  in  excluding  humidity  as  an  active  factor,  in  modifying 
the  respiratory  quotient,  if  for  no  other  reason. 


Fourth,  as  to  the  difference  in  infection,  as  spoken  of  by  Dr. 
Wesbrook:  the  injection  was  subcutaneous  and,  naturally, 
there  was  more  or  less  mixed  infection,  but  the  little  strepto¬ 
coccus  infection  that  followed  some  of  these  injections  was 
moderate  and  did  not  seem  to  be  the  cause  of  the  death  of 
any  of  the  animals  used  in  the  series  of  observations.  In 
these  animals  the  disease  seemed  to  run  the  usual  course  of 
tubercular  infection,  but  in  one  or  two  cases  Dr.  Aderhold 
reported  an  animal  dying  in  a  shorter  time,  and  evidently  of 
mixed  infection,  and  such  animals  were  not  included  in  the 
series  of  observations. 

Dr.  Louis  C.  Ager,  Brooklyn — As  long  as  there  was  only 
slight  destruction  of  lung  tissue,  did  you  form  any  conclusions 
as  to  the  cause  of  lack  of  oxygen  absorption?  Was  it  due  to 
decrease  of  hemoglobin? 

Dr.  W.  S.  Hall,  Chicago — The  relation  of  the  two  condi¬ 
tions,  loss  of  weight  and  decrease  of  consumption  of  oxygen,  is 
the  puzzling  point  of  the  problem.  I  wish  I  could  answer  this 
question  as  to  how  there  can  be  a  loss  of  tissue  with  a  de¬ 
creased  oxygen  consumption.  If  there  was  as  much  food  taken 
in  during  the  course  of  the  tubercular  infection  an  increase 
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of  oxygen  consumption  would  be  necessary  to  oxidize  this 
food  and  carry  it  out  of  the  body.  I  am  inclined  to  think  we 
could  not  get  a  loss  of  weight  and  wasting  of  the  tissues,  to¬ 
gether  with  a  decreased  oxygen  consumption,  unless  we  had  a 
decreased  alimentation.  We  notice  that  in  tubercular  cases 
this  is  true,  and  an  evident  loss  of  appetite  was  observed  in 
these  animals,  T  think  this  is  the  only  way  we  can  account 
for  it. 


THE  INTRACELLULAR  TOXINS  OF  SOME  OF 
THE  PATHOGENIC  BACTERIA.* 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

Two  years  ago,  at  a  meeting  of  this  Association  at 
Atlantic  City,  and  before  this  Section,  I  had  the  priv¬ 
ilege  of  describing  some  experiments  made  by  some  of 
my  students  and  myself  on  intracellular  toxins.  I  desire 
in  this  paper  to  make  some  additional  statements  on 
this  subject. 

By  means  of  the  large  incubating  tanks  which  I  de¬ 
scribed  in  a  paper  read  before  the  Association  of  Ameri¬ 
can  Physicians  in  1901,  and  which  are  figured  in  the 
transactions  of  that  society,  I  have  been  able  to  obtain 
both  pathogenic  and  non-pathogenic  bacteria  in  large 
amounts  absolutely  free  from  the  constituents  of  the 
culture  medium  on  which  the  germs  have  been  grown. 
In  this  way  I  have  studied  the  cell  substance  of  the 
colon  bacillus,  the  bacilli  of  diphtheria  and  anthrax,  the 
Micrococcus  prodigiosus,  and  the  lemon  and  orange  sar- 
cines.  I  have  found  that  the  cell  substance  of  all  of 
these  organisms  is  more  or  less  toxic  to  guinea-pig^ 
and  rabbits.  The  toxicity  varies  with  the  virulence  of 
the  culture  employed.  The  cell  substance  of  the  colon 
bacillus  after  extraction  with  alcohol  and  ether  and 
complete  desiccation  in  vacuo  kills  guinea-pigs  when 
injected  into  them  either  intraperitoneally  or. subcu¬ 
taneously  in  proportions  of  1  part  of  the  poison  to 
45,000  parts  of  body  weight.  For  rabbits  this  substance 
is  somewhat  more  toxic.  By  heating  the  cell  substance 
of  the  colon  bacillus  for  a  period  not  exceeding  30 
minutes  at  a  temperature  of  the  water  bath  with  a  1 
per  cent.,  by  weight,  solution  of  sulphuric  acid  in  water 
we  have  been  able  to  split  off  a  soluble  toxin  which,  when 
injected  into  animals,  causes  symptoms  and  lesions 
identical  with  those  obtained  after  injection  of  the  un¬ 
broken  cell.  _ . 
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The  toxin  thus  split  off  seems  to  be  of  relatively  simple 
composition  compared  with  that  of  the  whole  cell  sub¬ 
stance,  but  so  far  I  have  not  been  able  to  obtain  it  in 
a  sufficiently  pure  state  to  justify  an  ultimate  analysis. 
The  probabilities  are  that  this  split  product  which  has 
this  specific  toxic  action  belongs  to  the  class  of 
protomins  which  were  discovered  by  Miescher  and  which 
have  been  subsequently  extensively  investigated  by  Kos- 
sel  and  his  students.  However,  I  may  note  the  fact 
that  the  toxins  obtained  in  my  laboratory  by  means  of 
dilute  sulphuric  acid  and  heat  do  not  give  a  satisfactory 
biuret  reaction,  while  protomins  of  Miescher  and 
Kossel  respond  promptly  to  this  test.  We  have  also 
found  that  the  part  of  the  cell  substance  which  remains 
after  hydrolysis  with  dilute  sulphuric  acid  is  still  toxic, 
but  much  less  so  than  the  whole  cell  substance,  or  that 
part  split  off  by  the  acid.  Theoretically  I  infer  from 
this  that  the  molecule  of  the  colon  bacillus  contains  two 
or  more  toxic  side  chains,  only  one  of  which  is  split  off 
by  dilute  sulphuric  acid,  while  the  other'  toxic  side 
chain  remains  unaffected  and  gives  to  the  residue  after 
extraction  with  dilute  sulphuric  acid  its  poisonous  prop¬ 
erties. 

Probably  the  most  interesting  piece  of  work  done  in 
my  laboratory  during  the  past  two  years  is  that  on  the 
toxin  of  the  anthrax  bacillus.  We  have  obtained  the 
cell  substance  of  this  organism  in  large  quantity  and 
have  found  that  the  dead  germ  substance,  when  mixed 
with  water  and  thoroughly  sterilized  and  injected  intra- 
abdominally  into  guinea-pigs  in  amounts  of  from  200 
to  300  mg.,  causes  death,  and  that  anthrax  lesions  are 
found.  By  heating  the  germ  substance  with  1  per  cent., 
by  weight,  of  sulphuric  acid  in  the  autoclave  at  110  for 
10  minutes,  complete  sterilization  is  secured  and  the  acid 
splits  off  a  substance  which,  after  filtration,  is  pre¬ 
cipitated  by  pouring  the  filtrate  into  three  volumes  of  ab¬ 
solute  alcohol.  This  precipitate  when  collected,  thor¬ 
oughly  washed  until  every  trace  of  acid  has  disappeared, 
dried  in  vacuo,  and  pulverized,  forms  a  snow  white 
powder,  which  is  soluble  in  water  rendered  feebly  alka¬ 
line  with  sodium  bicarbonate.  This  powder,  when  thus 
dissolved  and  injected  intra-abdominally  into  guinea- 
pigs  of  from  200  to  300  grams  weight,  in  amounts  of 
50  mgs.  or  more,  causes  death  with  lesions  similar  to,  if 
not  identical  with,  those  observed  after  death  from 
typical  anthrax.  It  seems  to  me  that  this  must  be  con¬ 
sidered  the  specific  toxin  of  anthrax.  All  of  the  theories 
concerning  the  modus  operandi  of  germs  in  causing 
disease  have  been  applied  to  anthrax,  inasmuch  as  this 
has  been  considered  the  typical  infectious  disease. 
Various  attempts  have  been  made  to  find  the  specific 
toxin  of  this  disease. 

A  review  of  some  of  the  work  that  has  been  done 
along  this  line  may  be  of  interest  in  this  connection. 
As  early  as  1877  Pasteur  filtered  cultures  of  anthrax 
through  porcelain  and  injected  the  germ-free  filtrate 
into  animals  without  effect,  thus  showing  that  this 
organism  does  not  elaborate  a  soluble  toxin.  Some  years 
later  Hoffa  reported  that  he  had  obtained  from  pu^e 
cultures  of  the  anthrax  bacillus  small  quantities  of  a 
ptomain  which,  when  injected  under  the  skin  of  animals, 
produced  the  symptoms  of  the  disease  and  death.  At 
first  this  substance  caused  increased  respiration  and 
action  of  the  heart.  Subsequently  the  respirations  be¬ 
came  deep,  slow  and  irregular.  The  temperature  fell 
below  the  normal,  the  pupils  were  dilated,  and  a  bloody 
diarrhea  set  in.  On  section  the  heart  was  found  to 
be  contracted,  the  blood  dark,  and  ecchymoses  were  ob¬ 
served  on  the  pericardium  and  peritoneum.  Hoffa  called 


this  poison  anthracin,  and  later  he  reported  that  he  had 
isolated  it  from  the  bodies  of  animals  dead  with  anthrax. 
These  results  could  not  be  considered  satisfactory.  More¬ 
over,  several  investigators  have  repeated  Hoffa’s  experi¬ 
ments  with  negative  results. 

In  1889  Hankin  prepared  from  cultures  of  the  Bacillus 
anthracis  an  albumose  which,  when  employed  in  com¬ 
paratively  large  amount,  proved  fatal  to  animals,  and 
when  used  in  very  small  quantity  gave  immunity  against 
subsequent  inoculations  of  the  living  germ.  Subsequent 
investigations  have  failed  to  confirm  Hankin’s  results. 
Brieger  and  Fraenkel  reported  that  they  had  found  a 
toxalbumin  in  animals  dead  from  anthrax.  In  their 
experiments  the  liver,  spleen,  lungs,  and  kidneys  of 
animals  recently  dead  from  this  disease  were  finely 
divided  and  rubbed  up  with  water.  This  emulsion  was 
allowed  to  stand  in  a  refrigerator  for  12  hours,  when  it 
was  passed  through  a  Chamberland  filter  and  the  tox¬ 
albumin  precipitated  from  the  filtrate  with  absolute  alco¬ 
hol.  Conradi  has  carefully  repeated  Brieger  and 
FraenkeTs  work  with  negative  results. 

Martin  grew  the  anthrax  bacillus  for  from  10  to  15 
days  in  an  alkaline  albuminate  from  blood  serum,  then 
filtered  through  porcelain,  and  obtained  from  the  filtrate 
the  following  products:  1.  Protoalbumose  and  deutero- 
albumose,  and  a  trace  of  peptone,  all  of  which  substances 
behave  like  similar  bodies  prepared  by  peptic  digestion. 
2.  An  alkaloid.  3.  Small  quantities  of  leucin  and  tyro- 
sin.  The  most  characteristic  property  of  the  albumoses 
obtained  by  Martin  is  that  their  solutions  are  strongly 
alkaline,  and  the  alkalinity  is  not  removed  by  treatment 
with  alcohol,  benzol,  chloroform,  or  ether,  or  by  dialysis. 
The  alkaloid  was  found  to  be  soluble  in  water,  alcohol 
and  amylic  alcohol,  but  insoluble  in  chloroform, 
ether  and  benzol.  Its  solutions  were  strongly  alkaline 
and  it  formed  with  acids  crystalline  salts.  The  mixed 
albumoses  were  found  to  be  poisonous  only  in  consider¬ 
able  doses,  0.3  of  a  gram  being  required  to  kill  a  mouse 
of  22  grams  weight  when  injected  subcutaneously. 
Smaller  doses  caused  local  edema  and  a  somnolent  con¬ 
dition,  from  which  the  animal  recovered.  Larger  doses 
produced  more  extensive  edema  and  the  somnolence 
deepened  into  coma  and  terminated  in  death.  The  alka- 
loidal  body  reported  by  Martin  is  apparently  not  iden¬ 
tical  with  that  obtained  by  Hoffa.  Marmier  grew  the 
anthrax  bacillus  in  a  peptone  culture  medium  and  re¬ 
ported  that  he  had  obtained  a  toxin  from  sterilized 
cultures  of  these  growths  by  precipitation  with  am¬ 
monium  sulphate. 

The  most  recent  work  on  the  anthrax  toxin,  before 
that  done  in  my  own  laboratory,  was  reported  in  a  very 
exhaustive  paper  in  the  Zeitschrift  fur  Hygiene  by  Con¬ 
radi.  This  investigator  reviews  extensively  the  literature 
of  the  subject,  and  adds  experiments  of  his  own.  From 
all  the  evidence  that  he  could  obtain  at  that  time,  Con¬ 
radi  came  to  the  conclusion  that  the  anthrax  bacillus 
does  not  produce  either  an  extracellular  or  intracellular 
toxin.  If  the  work  in  my  laboratory  be  confirmed,  it 
will  show  that  the  anthrax  toxin  is  a  constituent  of  the 
bacterial  cell,  from  which  it  can  not  be  removed  except 
by  certain  chemical  disintegrations  of  the  cell  substance. 
A  few  experiments  made  in  my  laboratory  indicate  that 
the  part  of  the  cell  which  remains  after  extracting  the 
above  mentioned  toxin  with  dilute  sulphuric  acid  is  also 
toxic.  However,  the  extent  to  which  it  is  toxic  has  not 
yet  been  determined.  Many  interesting  questions  arise 
in  connection  with  this  work,  and  I  am  tempted  to  enter 
into  the  discussion  of  some  of  them,  but  will  forbear 
until  I  have  amplified  my  experimental  researches. 
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Our  work  with  the  diphtheria  intracellular  toxin  is 
exceedingly  interesting.  From  the  experiments  that 
we  have  made  we  conclude  that  the  intracellular  toxin 
of  diphtheria  is  not  identical  with  the  soluble  toxin. 
Commercial  diphtheria  antitoxin  protects  animals 
against  the  soluble  diphtheria  toxin,  but  fails  to  protect 
against  the  intracellular  toxin.  This  offers,  apparently, 
a  plausible  explanation  for  the  fact  which  has  been 
observed  by  others  that  natural  immunity  to  diphtheria 
toxin  may  be  possessed  by  animals  which  are  not  immune 
to  diphtheria  infection. 

The  cell  substance  of  the  Micrococcus  prodigiosus  and 
of  the  lemon  and  yellow  sarcines  are  toxic  in  varying 
amounts,  depending  largely  on  the  extent  to  which  the 
cells  are  purified  from  the  mucilaginous  substance  sur¬ 
rounding  them  in  the  culture  medium. 

The  full  paper,  of  which  this  is  an  abstract,  has  been 
prepared  for  the  Rockefeller  Institute,  and  will  doubt¬ 
less  be  published  in  the  reports  of  that  organization. 

ANGIOSARCOMA  OF  THE  LIVER. 

REPORT  OF  A  CASE.* 

J.  C.  COOK,  M.D. 

CHICAGO. 

NARRATION  OF  CASE. 

A  child  was  presented  at  my  clinic,  Aug.  5,  1901,  aged  3  y2 
years;  female.  The  first  indication  to  the  mother  of  any 
trouble  was  noted  five  weeks  previous,  when  she  observed  a 
small  tumor,  or  hard  lump,  in  the  right  iliac  region  and  a 
week  later  a  similar  growth  was  noticed  in  the  corresponding 
location  in  the  left  side.  Both  grew  until  they  met.  About 
this  time  the  child  vomited  some,  but  this  did  not  persist.  The 
bowels  became  constipated  and  the  abdomen  distended,  and  she 
began  to  lose  weight. 

Examination. — The  following  clinical  findings  were  noted: 
temperature  normal,  pulse  110  to  120.  Urinary  examination 
revealed  nothing.  The  child  presented  a  markedly  distended 
abdomen,  measuring  twenty-five  inches  at  its  greatest  circum¬ 
ference,  which  increased  to  twenty-seven  inches  August  28.  No 
blood  had  escaped  from  any  of  the  cavities;  no  history  of 
malignant  disease  could  be  obtained;  white  blood  corpuscles 
12,000,  hemoglobin  50  per  cent.,  red  blood  corpuscles  3,600,000. 
The  child  presented  an  emaciated  appearance  and  wore  an 
anxious  expression. 

Operation. — August  6  an  exploratory  incision  was  made  by 
Dr.  Allen  B.  Ivanavel  which  revealed  a  tumor  filling  the  entire 
abdominal  cavity,  grayish  white  in  appearance,  soft  and  friable, 
evidently  malignant  in  character,  that  could  not  be  separated 
from  the  ovaries,  uterus  or  kidneys.  The  latter  organ  was 
believed  to  be  its  origin  because  of  the  relative  frequency  with 
which  it  is  attacked.  The  laparotomy  revealed  the  absence  of 
fluid  in  the  abdominal  cavity.  Further  operative  procedures 
were  abandoned,  as  it  was  believed  they  would  not  increase  the 
chances  of  recovery.  The  abdominal  wound  was  closed  and 
united  rapidly. 

Subsequent  History. — The  child  was  sent  home,  no  change 
occurring  worthy  of  note  except  that  on  August  20  the  right 
leg  became  edematous.  She  died  on  August  28  under  a  diag¬ 
nosis  of  inoperable  sarcoma.  The  entire  course  from  the  first 
symptom  to  the  end  was  two  months. 

Autopsy. — I  am  indebted  to  Drs.  Ivanavel,  Richter  and 
Springer  for  the  following  postmortem  report:  The  body  was 
greatly  emaciated,  the  right  leg  markedly,  and  the  left  leg 
slightly,  edematous.  About  two  quarts  of  clear  serous  fluid 
escaped  on  opening  the  abdomen. 

The  tumor  appeared  to  be  both  extraperitoneal  and  intra- 
peritoneal,  as  if  it  had  grown  under  the  peritoneum  to  both 
sides,  then  had  extended  up  through  the  mesenteric  attachment 
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in  the  median  line  and  on  the  right  side,  for  here  the  growth 
was  restricted  into  a  sort  of  neck.  Once  well  up  into  the 
mesentery,  it  expanded  and  broke  through  into  the  peritoneal 
cavity,  growing  for  the  most  part  down  into  the  pelvis  so  as  to 
give  on  palpation  early  in  the  course  the  suggestion  that  it 
originated  here,  the  irregularity  of  its  growth  leading  the 
mother  to  find  two  nodules,  one  on  each  side.  The  two  por¬ 
tions  of  this  dumbbell-shaped  mass  are  about  the  size  of  a  ten- 
year-old  child’s  head,  and  it  is  soft  like  a  child’s  brain.  On 
cut  section  pulpy,'  whitish  or  bloody  areas  arise  above  the 
surface,  the  latter  being  numerous  and  due  to  extravasated 
blood  from  the  numerous  newly-formed  blood  vessels  present. 
Here  and  there  bands  of  firmer  tissue  running  in  every  direc¬ 
tion  serve  to  bind  the  mass  together,  while  numerous  peritoneal 
bands  on  the  surface,  stretched  tight,  increase  the  verrucosity 
of  the  lobulated  mass.  The  aorta  and  vena  cava  lie  behind. 
Between  the  two  masses  were  found  the  kidneys,  connected  by  a 
fibrinous  band  giving  the  appearance  of  a  horseshoe  kidney, 
connected  interiorly  by  an  isthmus  of  flattened  kidney  tissue 
an  inch  and  a  half  in  width  and  from  an  eighth  to  a  quarter 
of  an  inch  in  thickness,  gradually  thickening  and  widening  at 
each  end  to  unite  imperceptibly  with  the  lower  pole  of  each 
kidney,  coming  up  as  high  as  the  pelvis.  The  upper  poles  are 
free.  The  capsule  of  the  kidney  covers,  both  anteriorly  and 
posteriorly,  all  of  the  left  and  the  upper  pole  of  the  right,  but 
interiorly  on  this  kidney  it  extends  out  to  include  the  tumor 
growth  which  grows  by  a  prolongation  from  the  lower  pole,  a 
neck  of  kidney  tissue  changing  into  tumor  tissue  so  gradually 
that  at  no  place  can  one  say,  macroscopically  at  least,  here 
is  kidney  tissue  and  there  adjoining  is  tumor  growth.  This 
neck  is  about  one-half  inch  in  diameter  and  one-half  inch 
long. 

The  arteries  and  veins  come  in  from  each  side  to  the  upper 
part  of  the  kidney,  the  vein  being  superficial.  They  bifurcate 
to  go  dorsally  and  ventrally  to  the  pelvis  of  the  kidney;  then 
ramify  on  the  isthmus  uniting  with  the  corresponding  vessels 
of  the  opposite  side.  The  ureters  are  separate  below,  lying 
ventrally  to  the  lower  pole,  and  are  connected  by  a  communi¬ 
cating  branch  lying  in  the  kidney  tissue  along  the  upper  part 
of  the  isthmus.  They  run  down  between  the  intra-  and  extra- 
peritoneal  tumors.  The  kidneys  are  of  normal  size  and  the 
pelvis  is  not  dilated. 

The  omentum  was  filled  with  metastatic  growths  varying  in 
size  from  a  pea  to  a  walnut.  The  same  may  be  said  of  the 
iliac  mesentery.  No  other  metastases  were  found  either  in  the 
organs  of  the  body  or  in  the  lymphatic  system,  bones  not  being 
examined.  Spleen,  heart,  liver  and  pancreas  were  entirely  nega¬ 
tive;  slight  emphysema  of  lungs.  The  tumor  mass,  with 
kidneys  attached,  weighed  seven  pounds. 

Says  Ziegler :  “A  sarcoma  is  a  connective  tissue 
tumor  in  which  cellular  elements  are  much  more  prom¬ 
inent  than  the  intercellular  substance.  A  typical  sar¬ 
coma,  as  the  name  implies  from  the  Greek,  is  fleshlike 
in  consistency.  In  appearance  it  is  generally  more  or 
less  rounded,  often  enclosed  in  a  capsule,  but  may  be 
irregular,  infiltrating  and  unencapsulated.  Their  con¬ 
sistency  is  soft  or  hard,  according  to  the  number  of 
cells  and  amount  of  intercellular  substance  composing 
them.” 

ETIOLOGY  OF  SARCOMA. 

“The  frequent  occurrence  of  sarcomata  in  young  per¬ 
sons,”  says  Conheim,  “is  among  the  evidences  pointing 
to  a  congenital  origin.”  Traumatism  and  inflammation 
play  some  part,  either  in  developing  a  lesion  from  which 
it  may  have  an  origin,  or  stimulating  a  new  growth  from 
a  latent  sarcoma. 

No  specific  form  of  bacteria  has  been  demonstrated, 
yet  the  parasitic  theory  has  many  adherents  in  recent 
years.  Experiments  with  implantation  of  the  disease 
in  animals  have  been  unsatisfactory.  Some  relationship 
has  been  traced  between  sarcoma  and  syphilis  (Stengel). 
The  seat  of  the  sarcoma  is  from  pre-existing  connective 
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tissues  and  may  arise  in  nearly  any  organ  or  structure 
of  the  body. 

THE  VARIETIES. 

It  is  essentially  malignant  in  character  and  tends  to 
recur  after  removal.  Metastasis  occurs  through  the  cir¬ 
culation.  The  degree  of.  malignancy  varies  greatly. 
The  small  round  cell  and  melanotic  varieties  are  the 
most  dangerous.  The  exact  influence  of  sarcoma  on 
metabolism  is  unknown,  yet  it  is  a  well-established  fact 
that  sarcomatous  growth  is  injurious  to  the  general 
health,  as  is  shown  by  the  marked  emaciation,  anemia, 
leucocytosis  and  the  sometimes  existing  irregular  fever. 
The  structure  of  sarcoma  cells  is  round,  cylindrical  and 
spindle-shaped.  The  spindle-celled  sarcomas  are  harder 
than  the  round  cell.  The  round  cell  variety  may  be  al¬ 
most  entirely  composed  of  spherical  cells,  large  or  small 
in  size.  These  enter  into  combinations  in  various  ways 
and  are  modified  by  their  combinations  and  the  struc¬ 
ture  in  which  they  are  located. 

Stengel,  in  discussing  tumors  of  the  kidneys,  says  that 
sarcoma  is  the  most  frequent  malignant  tumor.  It 
may  occur  congenitally  or  in  later  life.  The  multiform 
character  of  sarcoma  of  the  kidney  suggests  an  em¬ 
bryonal  origin  and  it  is  not  unlikely  that  the  primitive 
Wolffian  bodies  are  the  starting  point  of  the  disease. 

The  special  variety  of  sarcoma  to  which  the  specimen 
from  this  case  belongs  is  known  as  an  angiosarcoma,  or 
more  correctly  “haemangio  sarcoma.”  In  this  variety 
the  sarcomatous  proliferation  begins  in  the  adventitious 
coat  of  blood  vessels.  The  tissue  of  the  tumor  in  typical 
cases  is  almost  wholly  composed  of  a  tangle  of  vessels 
whose  walls  are  surrounded  by  heavy  masses  of  cells 
which  extend  even  as  far  as  the  endothelium.  Such  a 
tumor,  therefore,  is  made  up  essentially  of  t-hick-walled 
cellular  tubes  which  partly  follow  an  independent 
course  and  partly  unite  with  other  tubes,  by  an  anas¬ 
tomosis  which  gives  rise  to  a  complicated  mass  of  twisted 
and  interwoven  cords.  However,  it  should  be  mentioned 
here  that  in  both  endothelium  and  angiosarcoma  the 
alveolar  and  tubular  structures  may  be  wholly  lost  in 
places  through  the  diffused  manner  in  which  prolifera¬ 
tion  takes  place.  Angiosarcoma  occurs  in  the  brain, 
kidney,  testicles,  lymphatic  glands,  breast,  skin,  bone, 
thyroid  and  liver,  although  it  is  a  very  rare  occurrence 
in  the  two  locations  last  mentioned. 
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PHILADELPHIA. 

The  importance  of  the  consideration  of  our  subject  is 
evident  when  we  observe  the  divergent  views  presented 
by  different  authors  as  to  the  instruments  to  be  used  in 
operations  and  the  varying  ideas  as  to  anesthesia.  That 
the  subject  is  still  uppermost  in  the  mind  of  the  spe¬ 
cialist  is  evident  from  a  consideration  of  this  year’s 
programs  of  the  Section  on  Laryngology  and  Otology, 
where  three  papers  out  of  a  total  of  thirty-three  are  pre¬ 
sented  on  the  growths  in  the  nasopharynx,  and  of  this 
Section  on  Diseases  of  Children,  in  which  three  papers 
out  of  a  total  of  thirty-nine  are  devoted  to  the  same 
subject. 

\r  *  at  the  Fifty-third  Annual  Meeting  of  the  American 

Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
nfPo.0Ve<3  ^or  Publication  by  the  Executive  Committee  :  Drs.  II.  M. 
McClanahan,  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


FREQUENCY  AND  CAUSES. 

As  to  its  frequency,  opinions  of  authors  are  much  at 
variance.  Ingals  of  Chicago  reports  but  2  per  cent,  out 
of  ten  thousand  private  chest,  throat  and  nose  patients, 
while  Frankenberg  reports  59  per  cent,  in  the  158  in¬ 
mates  of  the  Deaf  and  Mute  Institute  at  Prague.  Some 
writers  incline  to  believe  that  adenoid  enlargements  are 
not  more  common  in  deaf  mutes  than  in  the  more 
normal  members  of  the  community,  and  that  when  they 
are  present  they  have  no  causative  effect  on  the  deafness. 
Yet  Arslan  and  others  report  cases  ivhere  they  have  suc¬ 
ceeded  in  restoring  the  hearing  by  proper  removal  of  the 
growths  followed  by  appropriate  after-treatment. 

We  all  know  that  children  are  peculiarly  prone  to 
these  growths;  that  they  are  apt  to  arise  in  the  second, 
third  and  fourth  years ;  that  occasionally  they  seem  to  be 
congenital;  that  in  adults  the  tendency  to  proliferation 
and  closure  of  the  lymphoid  tissues  appears  less  often, 
and  the  disease  is  much  more  rare,  but  yet  exists  more 
frequently  than  is  popularly  supposed. 

I  believe  that  most  authors  agree  that  it  occurs  more 
often  in  boys  than  in  girls.  I  can  not  say  that  this  has 
been  impressed  on  me,  but  I  do  know  that  it  is  a  very 
frequent  disease  in  children,  and  while  I  have  not 
thoroughly  analyzed  my  cases,  I  am  sure  that  in  my 
work  I  have  observed  it  in  over  10  per  cent,  of  all  the 
children  I  have  treated  in  my  private  practice,  and  dur¬ 
ing  one  week  of  May,  1902,  I  removed  adenoids  from  five 
children,  while  there  is  rarely  a  week  that  I  do  not  re¬ 
move  one  or  more  of  these  growths  in  my  private  work. 

In  regard  to  constitutional  predisposition,  most  authors 
agree  that  there  is  an  hereditary  tendency;  there  are 
some  who  do  not  concur  that  the  lymphatic  or  scrofu¬ 
lous  diathesis  has  any  bearing  on  the  case.  There  is  no 
question  that  they  are  more  frequent  in  the  weak,  the 
poorly  nourished ;  those  who  give  evidence  of  the  strum¬ 
ous  diathesis.  Children  who  are  the  victims  of  scrofula, 
syphilis,  tuberculosis,  anemia,  chlorosis  and  chronic  mal¬ 
nutrition  are  most  prone  to  develop  these  tumors.  In 
addition  a  very  moist  climate  is  a  powerful  agency  in 
precipitating  the  condition.  In  my  own  experience  I  can 
not  say  that  I  have  ever  found  these  adenoid  growths  in 
a  child  that,  to  me,  seemed  the  picture  of  health.  It  is, 
however,  to  be  considered  that  in  some  few  cases  it  may 
have  originated  from  some  local  disorder  in  the  naso¬ 
pharynx,  the  resulting  ill  health  being  subsequent  to  the 
growth. 

A  factor  in  proving  that  the  enlargement  is  usually 
not  a  local  condition  is  that  in  nine  cases  out  of  ten 
the  faucial  tonsils  also  are  enlarged  and  diseased.  This 
fact  has  been  noted  by  numerous  writers,  among  others 
William  Meyer,  Morell  Mackenzie;  Ii.  Lennox  Browne 
and  Joseph  Gruber.  There  appears  to  be  a  tendency  to 
disease  in  various  other  lymphoid  structures. 

DIAGNOSIS. 

As  to  the  method  of  making  the  diagnosis,  the  symp¬ 
toms  observed  are  usually  sufficient — the  difficulty  of 
breathing,  the  mouth  breathing,  the  open  lips,  the  vacant 
countenance,  the  loss  of  memory,  the  stammering,  the 
poor  hearing,  the  dead,  flat,  muffled  voice,  the  cough, 
the  pinched  wing  and  flattened  bridge  of  the  nose,  the 
flat  chest,  the  general  lack  of  health  and  vitality,  and  the 
enuresis  and  indigestion,  and  numerous  nervous  re¬ 
flexes,  all  go  to  make  up  a  picture  which  when  present 
can  not  be  mistaken.  When  the  diagnosis  is  a  probable 
one,  but  not  certain,  it  can  be  made  fixed  and  definite 
by  examining  the  rhinopharyngeal  space  by  means  of  the 
index  finger  of  the  right  hand  inserted  through  the 
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mouth  back  of  the  soft  palate.  The  nature  of  these 
growths  is  simply  that  of  hypertrophies  of  the  normal 
lymphoid  tissue,  and  containing  varying  amounts  of 
fibrous  and  connective  tissue.  The  masses  are  some¬ 
times  single,  lobulated,  clustered  or  stalactitic ;  some¬ 
times  soft,  again  hard  or  tough ;  sometimes  very  friable, 
again  encapsulated ;  sometimes  occupying  the  vault  only, 
again  extending  far  over  to  the  sides  involving  the  entire 
rhinopharynx  and  completely  occupying  the  fossa3  of 
Kosenmuller  as  well  as  the  eustachian  tube  orifices. 
These  growths  seem  to  predispose  their  subjects  to 
numerous  diseases.  They  are  constantly  troubled  with 
catarrh,  always  taking  cold  in  the  head ;  they  usually  de¬ 
velop  tonsillar  and  other  throat  diseases.  They  are  pe¬ 
culiarly  liable  to  hay  fever,  bronchitis  and  pneumonia. 
They  almost  always  have  some  insufficiency  in  the  heart’s 
action.  They  often  develop  nervous  affections,  such  as 
enuresis  and  asthma  and  even  chorea  and  epilepsy ; 
paroxysmal  sneezing  is  most  common.  They  are  very 
liable  to  all  the  acute  fevers,  such  as  diphtheria,  scarlet 
fever,  measles,  etc. 

Diseases  of  the  ear  follow  in  many  cases;  acute  in¬ 
flammation  of  the  middle  ear  and  mastoid  is  by  no  means 
uncommon,  and  deafness  is  often  present.  Friederich 
explains  this  as  follows : 

Any  and  all  diseases  of  the  nose  and  post-nasal  space  vdiich 
are  followed  by  obstruction  of  the  nasal  passage  lead  to  passive 
hyperemia  in  the  mucous  membrane,  which  in  turn  produces 
occlusion  of  the  eustachian  canal. 

The  obstructions  may  be  situated  in  the  post-nasal  space,  and 
may  take  the  form  of  hypertrophied  pharyngeal  tonsils,  tumors, 
syphilis,  or  tuberculosis  occluding  the  posterior  nares.  Hence 
the  recognition  and  removal  of  any  obstacle  to  nasal  respiration 
should  constitute  an  integral  part  of  every  examination  and 
treatment  of  the  ears.  There  can  be  no  hope  of  curing  the  ear 
affection  before  the  causes  which  are  responsible  for  the  con¬ 
gestion  of  the  mucous  membrane  have  been  removed  and  the 
permeability  of  the  tube  has  been  restored.  If  I  have  included 
hypertrophy  of  the  pharyngeal  tonsils  or  adenoid  vegetations 
among  the  diseases  which  produce  hyperemia  and  swelling  of 
the  mucous  membrane,  with  occlusion  of  the  tube  by  interfering 
with  nasal  respiration,  it  is  because  I  believe  the  occlusion  is 
due  to  a  general  “adenoid  habit”  of  the  nose  and  pharynx, 
rather  than  to  the  direct  mechanical  intrusion  of  the  pharyngeal 
tonsil.  The  “adenoid  habit”  manifests  itself  in  the  rhinoscope 
image  as  a  hyperplasia  of  the  entire  lymphatic  ring  of  Wal- 
deyer;  the  follicles  in  the  posterior  pharyngeal  walls  and  in  the 
longitudinal  folds  on  each  side  of  the  pharynx  are  more 
numerous,  and  are  intensely  red  and  swollen.  Hyperplasia  of 
Rosenmuller’s  crypts  and  of  the  anterior  fold  of  the  tube  may 
develop  as  the  manifestation  of  a  general  hyperplasia  of  all  the 
lymphatic  elements  entering  into  the  formation  of  the  so- 
called  pharyngeal  lymphatic  ring;  hyperplasia  of  these  struc¬ 
tures  necessarily  favors  the  occlusion  of  the  tube  by  compress¬ 
ing  the  orifice. 

Disorders  of  the  digestive  apparatus  are  quite  the 
rule ;  the  condition  is  precipitated  by  the  usually  profuse 
discharge  which  flows  down  the  posterior  wall  of  the 
pharynx,  most  of  which  finds  its  way,  with  children,  into 
the  stomach,  where  it  sets  up  irritation  through  the 
processes  of  fermentation.  Another  factor  seems  to  be 
the  lack  of  the  usual  quantity  and  even  the  healthy 
quality  of  the  buccal  saliva.  In  addition  such  children 
are  apt  to  bolt  their  food  because  of  the  lack  of  nasal 
breathing  preventing  thorough  and  comfortable  masti¬ 
cation. 

The  rhinopharyngea.l  region  is  subject  to  much  varia¬ 
tion.  The  bones  at  the  base  of  the  skull  which  serve  as 
the  roof  of  this  space  vary  much  in  their  growth  and  de¬ 
velopment  ;  in  some  the  space  is  narrow  and  high,  again 
it  may  be  shallow  and  broad,  or  it  may  be  flat  or  well 


rounded  in  either  of  these  cases.  Its  usual  appearance 
is  somewhat  like  a  section  of  a  long  cone,  the  apex  of 
the  cone  being  above  and  arched.  Were  this  invariably 
so  instrumental  operations  would  be  much  simplified, 
and  would  be  followed  by  more  uniformly  good  results. 
As  a  matter  of  fact  we  never  strike  two  of  these  cases 
exactly  alike ;  there  are  constant  variations. 

The  most  serious  and  the  most  frequent  of  these  varia¬ 
tions  is  where  you  find  the  sides  of  the  rhinopharyngeal 
walls  separated  from  the  central  or  posterior  wall  by 
hard,  bony  ridges,  which  in  some  cases  extend  up  into 
the  extreme  upper  and  anterior  terminus  of  the  pharyn¬ 
geal  vault.  I  should  say  that  in  children  this  peculiarity 
is  observable  in  perhaps  two  out  of  every  ten  cases,  and 
its  presence  is  a  serious  interference  to  instrumental 
operations,  whether  by  the  forceps  or  the  curette,  but 
especially  to  the  former.  Not  infrequently  do  we  find 
cases  which  have  been  thus  operated  on  where  parts  of 
these  bony  ridges  have  been  torn  away,  and  yet  where 
part  of  the  growth  lying  down  in  the  hollow  between 
these  ridges  has  not  been  removed;  in  other  words, 
necrosis  was  going  on  simultaneously  with  enlargement 
of  the  adenoid  growth  after  the  operation  had  been  per¬ 
formed  and  pronounced  completed. 

These  bony  ridges  are  apt  to  start  just  above  the 
level  of  the  soft  palate  and  extend  usually  into  the 
vault,  dividing  the  bony  walls  into  a  central  and  two 
lateral  sections.  In  other  words,  there  are  three  sections 
of  a  cone  arched  above. 

METHOD  OF  TREATMENT. 

The  old,  passive,  medicinal  treatment  is  nowadays  very 
rarely  attempted,  but  in  some  measure,  of  course,  it 
comes  into  play  in  every  case  in  the  preparation  of  the 
patient  for  operation.  The  use  of  cleansing  alkaline, 
antiseptic  and  astringent  washes,  and  the  use  of  dry¬ 
ing  and  astringent  powders,  as  well  as  protective  or 
medicinal  oils  and  salves,  are  all  necessary  for  this  pur¬ 
pose,  and  they  may  in  addition  be  useful  in  allaying  the 
symptoms  as  well  as  in  restoring  any  lack  of  confidence 
the  little  patient  may  have  in  his  doctor.  It  gives  each 
an  opportunity  to  stridy  the  other.  Such  treatment  may 
perhaps  occasionally  cure  a  case,  but  usually  it  will  only 
improve  the  symptoms.  _ 

Formerly  some  advised  that  the  only  necessity  in 
these  cases  was  to  keep  the  parts  clean  and  give  the 
growth  a  chance  to  atrophy  and  disappear.  Now  this  de¬ 
pendence  on  faith  and  cleanliness  is  not  to  be  advised. 
It  is  a  relic  pure  and  simple  and  has  no  place  in  present- 
day  treatment.  The  only  conclusion  to  be  reached  is  to 
remove  the  growth  at  the  earliest  period  practicable,  and 
to  do  it  thoroughly,  and  to  avoid  exposing  the  little 
patient  to  any  unnecessary  risk. 

The  removal  of  these  growths  by  electricity  has  been 
advised  by  a  number  of  writers,  Burnett  and  others  ad¬ 
vising  the  cautery  points,  Sajous  using  the  cautery  loops 
or  snare,  on  account  of  the  supposed  painlessness  and 
convenience,  as  well  as  the  almost  uniform  results.  These 
methods,  however,  have  not  been  followed  by  good  re¬ 
sults  and  are  rarely  used. 

It  is  now  understood  that  whatever  method  is  em¬ 
ployed  it  must  give  assurance  of  the  entire  removal  of  the 
growth  and  a  reasonable  certainty  of  its  non-return. 

ANESTHETICS. 

Before  considering  the  operations  proper,  wrhich  con¬ 
form  in  the  main  to  the  foregoing  proposition,  we  should 
consider  for  a  moment  the  subject  of  anesthetics,  local 
and  general. 
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Local  anesthetics,  such  as  cocain,  holocain  and  eucain, 
can  be  used  by  application  through  the  nose  and  throat, 
and  will  do  much  to  dull  the  sensibility  of  the  parts  if  you 
can  only  have  the  child  held  perfectly  steady;  no  doubt 
all  the  necessary  operative  procedures  could  be  done  with¬ 
out  any  very  serious  difficulties.  Even  the  Meyer  ring 
curette  or  the  Gottstein  curette,  the  guillotine,  or  any 
of  the  numerous  forceps  could  be  employed  without  sub¬ 
jecting  the  child  to  serious  pain  if  nervous  apprehen¬ 
sion  and  fear  were  not  a  factor. 

As  a  matter  of  fact,  however,  children  can  not  hold 
well  for  such  serious  and  menacing  operations,  and  it  is 
because  of  this  lack  of  control  on  the  part  of  the  child 
that  most  of  the  operators  have  been  driven  to  use  gen¬ 
eral  anesthesia.  Now  the  operators  in  this  field  are  by 
no  means  agreed  as  to  the  best  and  least  dangerous 
anesthetic  to  use.  Many  advise  chloroform,  and  as  many 
condemn  it.  Numerous  deaths  among  these  cases  have 
been  reported  from  its  use.  Ether  is  advised  and  used 
by  many,  and  then  once  in  a  while  one  of  our  little  people 
takes  the  long  sleep.  Bishop  uses  bromid  of  ethyl ;  others 
find  it  dangerous.  Nitrous  oxid  and  nitrous  oxid  ad¬ 
ministered  with  oxygen  is  used,  but  while  it  is  appar¬ 
ently  the  safest  (13  deaths  in  a  record  of  750,000  ad¬ 
ministrations)  it  has  the  disadvantages  that  doctors  can 
not  readily  administer  it,  and  its  effects  are  so  evanescent. 
The  A.  C.  E.  mixture  has  been  employed.  It  also  has 
numbered  its  victims  in  our  adenoid  operations. 

It  is  a  matter  of  common  knowledge  that  our  adenoid 
tumor  patients  are  peculiarly  susceptible  in  the  cardiac 
region;  they  are  more  liable  to  syncope  and  death  with¬ 
out  premonition.  It  is  unfortunately  true  that  while 
some  of  these  cases  are  reported,  and  they  are  now  not 
an  inconsiderable  number,  yet  by  far  the  majority 
of  these  results  are  never  put  into  print,  and  we  have 
no  means  of  knowing  just  how  serious  is  the  problem 
that  confronts  us.  I  venture  to  say  that  if  accurate 
statistics  could  be  obtained  general  anesthesia  in  these 
cases  would  be  almost  discarded.  Henry  Gradle  says : 

Narcosis  makes  the  operation  more  formidable  and  necessi¬ 
tates  more  assistance.  It  does  not  in  any  way  permit  a  more 
thorough  operation,  as  most  of  the  relapses  which  the  writer 
has  seen  had  been  operated  previously  by  others,  and  by  himself 
under  anesthesia.  The  pain  in  well-arranged  operations  is  not 
sufficient  to  necessitate  the  superfluous  risk  of  an  anesthetic. 
It  is  only  in  cases  of  unruly  children  from  whom  active  re¬ 
sistance  must  be  expected  that  narcosis  becomes  necessary. 
Narcosis  is  also  preferable  when  the  faucial  tonsils  are  to  be 
excised  at  the  same  sitting,  as  this  triple  operation  is  usually 
too  severe  a  tax  on  a  child’s  endurance. 

METHODS  OF  OPERATION. 

Coming  now  to  consider  the  various  methods  of  re¬ 
moving  these  growths,  we  have  first  the  method  of  Wil¬ 
liam  Meyer,  who  worked  through  the  nostril  with  a  ring 
curette  while  the  index  finger  of  the  other  hand  was  in 
the  rhinopharyngeal  space,  the  jaws  being  kept  apart 
by  a  gag.  This  has  the  advantage  of  an  exploring  finger 
constantly  present  during  the  operation,  the  disadvant¬ 
age  being  the  employment  of  a  general  anesthetic. 

The  operations  by  the  various  curettes,  such  as  the 
Gottstein,  Hartman,  Beckman  and  numerous  others,  are 
performed  under  an  anesthetic  and  have  the  disadvan¬ 
tage  that  you  do  not  know  exactly  what  you  are  doing 
and  what  you  are  not  doing.  You  may  take  away  too 
much  or  too  little;  you  usually  can  not  completely  clean 
out  the  fossae  of  Rosenmiiller,  nor  can  you  easily  clean 
\  the  vault;  and  again,  you  may  damage  the  bone  and 
soft  structures,  especially  should  the  case  be  one  of  the 
anomalous  formation  of  bony  longitudinal  lateral  ridges. 


The  Gottstein  and  other  curettes  are  not  infrequently 
broken  in  these  cases.  In  the  Laryngoscope  (May,  1901) 
two  such  cases  are  reported  in  the  personal  work  of  C.  R. 
Holmes  and  H.  S.  Garlick.  Unless  the  parts  are  ex¬ 
amined  by  the  finger  after  this  operation  a  surgeon  can 
not  be  certain  of  having  finished  the  work. 

Guillotines,  such  as  those  of  Schutz  and  Gradle,  have 
the  same  disadvantages,  except  they  are  not  so  apt  to 
cause  injury,  but  in  most  cases  they  are  as  ineffective 
as  the  curettes,  or  more  so. 

Forceps,  such  as  Loewenberg’s  lateral,  or  Schutz’s 
anteroposterior,  and  their  numerous  modifications,  have, 
in  the  main,  the  same  objection  as  the  pharyngeal  cur¬ 
ettes.  They,  however,  have  the  decided  advantage  that 
one  can  rarely  cause  quite  as  much  damage  with  the 
former.  The  amount  of  power  which  can  be,  and  often 
is  applied  to  these  parts  by  means  of  the  curette  is 
practically  limitless.  As  above  observed,  numerous  cases 
are  constantly  occurring  where  the  curette  is  broken  dur¬ 
ing  the  operation.  Outside  of  this  advantage  all  the 
other  disadvantages  encountered  with  the  curette  pertain 
in  using  the  various  forceps. 

THE  FINGER  NAIL  METHOD. 

There  is  another  method  of  which  I  want  to  speak 
more  at  length;  a  method  which  can  be  used  in  connec¬ 
tion  with  general  anesthesia,  or,  as  I  prefer,  with  local 
anesthesia.  Numerous  operators,  such  as  Dalby,  Capart, 
Bezold,  Lennox  Browne,  Guye,  Kyle,  Newcomb,  J.  L. 
Gibson,  Beverly  Robinson,  Pritchard,  Baber  and  others, 
have  used  and  advised  the  finger  nail,  or  modification  of 
it,  by  attaching  a  sharp  steel  piece  to  the  index  finger, 
the  nail  or  metal  acting  in  each  case  as  a  curette.  This 
method  has,-  of  course,  the  advantage  that  the  operator 
knows  all  the  time  just  what  he  is  doing;  he  can  ex¬ 
plore  all  the  recesses  and  remove  all  the  enlarged  tis¬ 
sues  without  injuring  any  of  the  normal  structures.  It 
has  the  additional  advantage  that  there  is  no  necessity 
for  the  administration  of  a  general  anesthetic,  and  thus 
the  needless  jeopardizing  of  human  life  is  avoided. 

According  to  Sir  William  Dalby,  “The  diagnosis  of 
adenoid  vegetations  can  only  be  made  with  certainty  by 
digital  examination,  as  this  alone  gives  absolute  certainty 
as  to  their  localization,  size,  extent,  form  and  resistance.” 
As  opposed  to  this  I  quote  Emil  Mayer :  “Why  should 
you  put  your  finger  up  there  and  simply  hurt  the  child 
for  no  reason  whatever  ?”  I  take  it  as  a  self-evident  truth 
that  when  we  have  a  means  of  being  certain  of  the  pres¬ 
ence  of  such  growths  and  can  so  readily  learn  their  ex¬ 
act  location  and  their  nature,  it  is  wrong  to  neglect  this 
knowedge  and  to  operate  with  cutting  instruments  in 
the  dark,  where  we  can  not  see  what  we  are  doing,  and 
using  them  with  perhaps  enough  force  to  do  positive 
damage. 

How  easy  it  is,  on  making  this  digital  examination  and 
learning  the  condition  of  this  region,  to  at  once,  as  soon 
as  the  pathologic  condition  is  ascertained,  to  remove  the 
enlarged  thickened  tissues. 

Whenever  I  suspect  the  presence  of  these  growths,  and 
have  obtained  the  confidence  of  my  little  patient  suf¬ 
ficiently,  I  ask  the  child  to  open  its  mouth,  saying  that 
I  want  to  feel  something  inside,  and  then,  without  any 
display  of  curettes,  forceps,  etc.,  I  enter  the  index  finger 
of  the  right  hand  with  the  nail  hardened  by  dipping  it 
into  alcohol  or  reinforced  by  my  jointed  artificial  finger 
nail  into  the  chilUs  mouth  and  feel  the  condition  of  the 
parts  in  the  nasopharynx  and  remove  at  once  all  diseased 
and  enlarged  structures,  in  many  cases  finishing  the  en¬ 
tire  operation  at  once. 
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METHOD  OF  OPERATION  BY  ARTIFICIAL  OR  NATURAL 

FINGER  NAIL. 

In  order  to  indicate  to  you  how  quickly  and  yet  how 
thorough  the  entire  procedure  is,  1  will  try  and  detail  to 
you  the  various  steps  in  the  treatment,  examination  and 
operation.  Being  suspicious  of  the  presence  of  the  thick¬ 
ened  adenoid  tissues  I  examine  the  nares  and  throat 
thoroughly  but  gently,  and  cleanse  both  cavities  thor- 
o uglily  with  sprays,  washes,  gargles,  etc.  When  these  are 
thoroughly  cleansed  I  seat  the  child  in  a  revolving  arm 
chair  with  a  spittoon  on  patient’s  left  hand,  and  ha\ing 
thoroughly  cleansed  my  right  index  finger,  and  having 
dipped  it  in  alcohol,  I  put  two  or  three  turns  of  a  one- 
inch  adhesive  plaster  over  the  first  phalanx  of  my  right 
index  finger,  and  still  further  protect  it  by  putting  over 
it  two  or  three  turns  of  a  doubled  two-inch  roller  band¬ 
age,  the  end  of  which  is  secured  by  making  one  turn 
about  the  wrist,  and  as  you  are  about  to  make  a  second 
turn  pass  the  free  end  under  the  turn  already  in.  posi¬ 
tion.  Standing  on  the  right  of  the  patient  I  lightly 
put  my  left  arm  about  the  child’s  head,  holding  his 
head  against  the  lower  part  of  my  chest ;  tilting  his  head 
a  little  forward,  I  insert  the  right  index  finger  on  the 
right  side  of  the  jaw  as  far  back  as  possible  not  using 
any  gag  to  keep  the  jaws  apart — and  quickly  carry  it 
back  of  the  soft  palate  up  into  the  nasopharyngeal  cavity, 
clearing  out  all  the  thickened  and  overgrown  tissues  at 
the  vault  and  posteriorly,  in  the  fossae  of  Rosenmiiller 
and  at  the  eustachian  tube  entrances.  While  doing  this 
the  left  arm  clasps  the  child’s  head  more,  and  more 
firmly  while  bending  it  forward  over  the  spittoon.  All 
the  thickened  tissues  found  are  scraped  out  until  the  sur¬ 
faces  feel  smooth  and  natural.  In  the  eustachian  region 
1  especially  press  on  the  tissues  in  order  to  overcome  any 
infiltration  or  congestion.  I  do  not  leave  the  cavity 
until  I  am  convinced  that  all  the  diseased  tissue  has  been 
removed,  or  I  am  convinced  that  my  own  finger  nail 
is  not  strong  enough  to  cope  with 'the  form  of  tissue 
present,  or  there  is  evidence  that  the  blood  and.  detritus 
are  interfering  markedly  with  the  child’s  breathing 
these  two  latter  conditions  are  very  unusual  in  their  oc¬ 
currence,  and  should  they  occur  it  means  that  either  the 
same  day  or  the  next,  if  possible,  I  will  again  enter 
the  cavity  and,  if  necessary,  with  a  steel  finger  nail  re¬ 
move  every  bit  of  diseased  tissue  discoverable.  The  en¬ 
tire  operation  rarely  takes  more  than  a  minute,  and  is 
usually  followed  by  very  little  hemorrhage. 

AFTER-TREATMENT. 

After  the  operation  1  clean  out  the  throat  and  nose 
carefully,  use  some  soothing  ointment  in  the  nose,  and 
advise  that  liquid  albolene  or  mentholized  oil  be  used  in 
the  nose  and  throat  at  home.  In  a  few  days  I  examine 
the  region,  when,  if  healing  has  been  perfect,  the  naso¬ 
pharynx  will  feel  smooth  and  soft,  and  there  will  be  little 
or  no  danger  of  recurrence,  and  if  everything  is  well 
I  may,  perhaps,  re-examine  after  a  further  period  of 
three  or  four  days,  if  urged  to  do  so  by  the  parents  or 
the  physician,  but  I  do  not  think  this  necessary  unless 
there  be  untoward  symptoms. 

This  operation  avoids  all  dangerous  procedures,  it 
causes  very  little  pain  and  it  is  done  without  the  dangers 
of  general  anesthesia ;  it  requires  no  gag  and  no  display 
of  instruments.  While  it  is  simple  it  is  thorough;  it 
is  scientific,  inasmuch  as  we  verify  each  step  of  our 
proceedings;  it  is  done  with  the  usual  antiseptic  pre¬ 
cautions,  and  it  does  not  leave  the  irregular  roughened 
edges  usually  present  after  most  operations  by  other 


methods.  In  other  words,  it  removes  all  the  pieces  and 
does  not  allow  shreds  to  remain  here  and  there. 

As  for  a  recurrence,  it  is  comparatively  rare  when  the 
method  has  been  thoroughly  carried  out,  as  it  more 
effectively  removes  the  last  vestige  of  affected  tissues 
than  can  be  done  in  any  other  way. 

Personally,  I  have  many  times  performed  the  opera¬ 
tion  by  the  above  method  where  previously  one  of  the 
other  methods  had  been  tried  with  general  anesthetic, 
and  in  not  a  few  have  found  considerable  cicatricial  ob¬ 
structive  tissue  around  the  eustachian  orifices  and  oc¬ 
casionally  exposed  bone,  and  often  remnants  of  the  lym¬ 
phoid  growth. 

Whatever  the  operation  employed,  it  is  absolutely  nec¬ 
essary  in  every  case  to  know  the  exact  condition  of  the 
rhinopharynx  after  the  operation.  I  fear  that  too  often 
this  is  neglected,  and  this  is  responsible  for  many  of  the 
cases  that  recur  early  after  the  operation.  This  digital 
examination  should  never  be  neglected. 

The  after-treatment  of  these  cases  is  simply  that  of 
the  catarrhal  conditions  invariably  present  plus  the  treat¬ 
ment  of  the  open  wound  of  the  nasopharyngeal  vault. 
Mentholized  oil  and  camphor  preparations  with  alkaline 
washes  and  antiseptics  are  the  most  important. 

CONSTITUTIONAL  TREATMENT. 

As  to  the  constitutional  measures  to  be  employed,  it 
is  my  opinion  that  their  use  is  never  to  be  neglected.  If 
syphilis,  tuberculosis,  scrofula,  chlorosis,  anemia  or  di¬ 
gestive  or  nervous  disturbances  exist  in  connection  with 
this  growth  they  must  receive  appropriate  and  constant 
attention. 

Cod-liver  oil  and  syrup  of  the  iodid  of  iron  will,  on  the 
whole,  be  most  frequently  employed.  In  rachitis  and 
some  other  cases,  phosphorus  will  be  of  special  ad¬ 
vantage,  while  the  hypophosphites  and  arsenic  and  the 
chlorid  of  iron  will  frequently  come  into  play.  Many 
of  our  patients  will  need  saline,  alkaline  and  lithia 
waters.  They  will  all  require  plenty  of  exercise  and 
fresh  dry  air  and  sunshine.  Their  skin  clothing  should 
be  pure  wool  but  light  in  weight,  the  weight  and  thick¬ 
ness  of  the  outer  garments  being  regulated  according  to 
the  weather.  They  should  have  frequent  baths,  warm  or 
cold,  or  both,  as  the  exigencies  of  the  case  require.  The 
avoidance  of  all  heart  sedatives,  such  as  coffee  and  tea, 
is  a  necessity.  The  food  should  be  plain  and  nutritious 
and  should  be  ample  in  quantity. 

CONCLUSIONS. 

Summing  up  the  conclusions  which  we  have  reached 
we  find : 

1.  That  the  disease  is  a  very  frequent  one,  especially 
among  children. 

2.  That  it  is  relatively  much  more  common  among 
the  poorly  nourished  and  those  suffering  from  constitu¬ 
tional  and  nutritive  disturbances,  and  is  rarely  observed 
among  the  apparently  well. 

3.  That  it  is  usually  found  in  connection  with  en¬ 
larged  pharyngeal  tonsils. 

4.  That  it  is  most  frequent  among  deaf  mutes. 

5.  That  its  presence  is  usually  determined  by  the 
symptoms,  but  digital  examination  is  both  easy  and 

certain.  _  , 

6.  That  its  presence  causes  most  serious  local  and 

general  derangements. 

7.  That  its  presence  predisposes  to  numerous  diseases. 

8.  That  the  treatment  must  be  operative. 

9.  That  the  operation  should  be  done  without  general 
anesthesia. 
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10.  That  the  finger-nail  operation  is  the  most  thor¬ 
ough,  as  well  as  the  most  safe. 

11.  That  the  rhinopharynx  must  be  examined  after 
every  operation. 

12.  That  the  finger-nail  operation  is  less  likely  to  be 
followed  by  recurrence  than  the  more  serious  operations. 

13.  That  constitutional  treatment  must  be  thoroughly 
instituted  in  all  these  cases  in  order  to  overcome  the 
predisposing  cause  of  the  growth. 

1723  Walnut  Street. 

DISCUSSION. 

Dr.  W.  C.  Hollopeter,  Philadelphia — I  have  always  felt 
this  was  a  subject  which  had  been  slighted  by  the  pediatrist. 
The  operation  appears  to  be  a  cardinal  necessity,  especially 
when  the  sense  of  hearing  is  disturbed  and  the  child  sleeps 
with  his  mouth  open,  also  when  swallowing  is  followed  by  rapid 
and  inefficient  mastication.  The  author  has  covered  the  ground 
very  admirably,  and  has  simplified  the  surgical  treatment.  I 
think  the  majority  of  those  following  this  special  line  of  work 
are  inclined  to  believe  that  the  operation  is  more  satisfactorily 
done  without  anesthesia  and  with  the  natural  or  artificial 
finger  nail  The  artificial  finger  nail  exhibited  by  the  author 
seems  to  me  rather  large;  indeed,  it  is  often  rather  difficult  to 
introduce  one’s  own  finger.  I  should  like  to  have  an  expression 
of  opinion  concerning  the  use  of  bromid  of  ethyl,  as  Dr.  Bishop 
uses  it,  as  an  anesthetic  in  these  cases. 

Dr.  S.  W.  Kelley,  Cleveland — I  have  been  pleased  with  the 
terse  statements  of  this  paper.  What  has  been  said  by  him 
about  the  number  of  instruments  being  indicative  of  an  opera¬ 
tion  being  either  very  easy  or  rather  difficult  applies  also  to 
the  question  of  posture  during  operation  and  the  use  of 
anesthetics.  In  one  case  you  may  choose  one  posture  for  the 
patient;  in  another,  another.  But  posture  may  vary  according 
to  the  fancy  or  the  habit  of  the  operator,  or  be  determined 
by  the  question  of  anesthetics.  You  may  find  it  convenient  to 
have  the  patient  held  in  the  lap  of  an  assistant,  while  another 
holds  the  head  and,  perhaps,  the  gag.  You  may  lay  the  patient 
down,  with  the  head  hanging  over  the  end  of  the  table.  You 
may  take  his  head  under  your  left  arm,  or  you  may  simply 
stand  him  up  against  the  wall,  and  so  on,  according  to  the 
case  you  have  to  deal  with.  With  some  patients  a  local 
anesthetic  can  be  used,  and  there  is  no  trouble,  while  others 
can  be  operated  on  easily  without  any  anesthetic.  In  some 
cases  it  seems  to  be  impossible  to  do  this  operation  without 
general  anesthesia,  because  of  the  temperament  or  lack  of 
training  of  the  child.  He  may  be  -too  unruly,  or  he  may  be 
too  timid.  In  some  cases  a  general  anesthetic  rvould  be  contra¬ 
indicated.  As  a  rule  1  do  not  like  to  use  cocain  in  children. 
And,  notwithstanding  all  that  has  been  taught  about  the  safety 
of  chloroform  in  childhood,  I  have  on  four  occasions  met  alarm¬ 
ing  symptoms  from  its  use  (not  for  this  operation).  So  that 
1  do  not  resort  to  chloroform  unnecessarily.  I  prefer  to  do 
this  operation  when  possible  without  an  anesthetic. 

The  curette  with  a  handle  is  a  powerful  instrument,  and  I 
believe  a  great  deal  of  harm  is  occasionally  done  with  it.  Some 
operators  proceed  to  use  this  powerful  instrument  as  if  they 
were  about  to  remove  plaster  from  a  wall.  Whenever  possible 
I  use  my  finger,  and  I  find  it  a  great  deal  better  than  the 
use  of  an  instrument.  Of  course  there  are  growths  that  will 
yield  only  to  a  sharp  edge.  It  is  just  like  the  question  of 
using  the  finger  or  the  curette  when  it  becomes  necessary  to 
remove  the  secundines  in  a  case  of  miscarriage.  I  like  the 
artificial  finger  nail  exhibited,  but  I  think  the  steel  blade  is 
too  long  and  must  interfere  with  the  turning  of  the  instrument. 
I  prefer  to  use  a  narrow  artificial  finger  nail,  which  slips  under 
the  natural  finger  nail  and  is  guided  by  the  palmar  surface 
of  the  finger.  Any  of  these  instruments  will  occasionally  pull 
oft  the  finger;  hence,  I  feel  safer  when  a  turn  of  bandage  is 
taken  through  the  last  ring  of  the  instrument  and  is  then 
wrapped  a  few  times  around  the  finger  or  hand.  This  also  has 
the  advantage  of  preventing  the  child  from  biting  the  operator’s 
finger. 

Du.  H.  L.  K.  Shaw,  Albany,  N.  Y. — I  am  in  favor  of  general 
anesthesia  for  the  adenoid  operation,  and  I  have  witnessed  the 


bloody  operations  done  in  England  and  some  other  places,  to 
which  reference  has  been  made.  I  also  believe  that  one  can 
do  very  much  better  with  the  curette  than  with  the  finger 
nail.  I  use  ether  as  often  as  chloroform,  and  just  as  soon  as 
the  operation  has  been  done  the  head  of  the  patient  is  held 
downward  to  allow  of  the  escape  of  blood. 

Dr  H.  J.  Rock,  Aberdeen,  S.  D. — Is  it  not  a  general  principle 
that  chloroform  is  the  least  objectionable  anesthetic,  particu¬ 
larly  in  the  case  of  children?  In  a  fairly  extensive  experience 
1  have  used  chloroform,  taking  plenty  of  time  to  secure  anes¬ 
thesia  by  this  means,  and  I  have  seen  no  harm  from  its  use 
in  this  way.  As  soon  as  the  operation  is  done  the  child  is 
turned  on  the  side,  with  the  head  low. 

Dr.  J.  Ft  Klinedinst,  York,  Pa. — My  work  is  limited  to  the 
treatment  of  eye,  ear,  nose  and  throat  diseases,  and,  hence,  I 
do  many  of  these  operations.  When  the  child  is  so  unruly  that 
an  anesthetic  must  be  used,  I  prefer  chloroform.  My  experi¬ 
ence  has  been  that  of  many  others,  i.  e.,  that  chloroform  is 
more  dangerous  in  this  operation  than  in  others,  though  we 
know,  of  course,  that  children  stand  chloroform  well.  I  have 
not  had  any  fatal  cases,  but  in  some  the  symptoms  have  been 
very  alarming,  so  that  I  do  not  like  to  use  it.  I  have  used 
frequently  a  combination  of  cocain  and  adrenalin  chlorid,  and 
it  seems  to  be  a  good  one,  because  adrenalin  is  known  to  be  a 
powerful  heart  stimulant  and  will  counteract,  to  a  great  ex¬ 
tent,  the  depressing  action  of  the  cocain.  Moreover,  the 
adrenalin,  by  its  astringent  hemostatic  action,  lessens  the 
amount  of  hemorrhage.  Why  chloroform  is  dangerous  I  can 
not  say,  unless  it  may  be  that  the  chloroform  is  not  given 
to  the  extent  of  abolishing  all  reflexes. 


CYCLIC  VOMITING  IN  CHILDREN, 

WITH  REPORT  OP  CASES. 

THOMAS  C.  ELY,  M.D. 

PHILADELPHIA. 

All  neuroses  necessitate  an  exclusion  of  organic  dis¬ 
ease,  a  most  difficult  task,  and  an  appreciation  of  an  un¬ 
usual  excitability  of  the  nervous  system.  Of  all  the 
various  gastric  neuroses,  secretory,  sensory  and  motor, 
with  their  protean  manifestations,  none  are  subjects  of 
greater  interest  than  the  motor  and,  though  perhaps  of 
less  frequent  occurrence,  none  of  the  motor  of  more  in¬ 
terest  than  cyclic  vomiting. 

MECHANISM. 

The  mechanism  of  vomiting  includes  a  vomiting 
center,  situated  in  the  medulla  near  the  respiratory 
center,  from  which  impulses  are  sent  to  the  diaphragm 
by  the  phrenic  nerves,  to  the  stomach  and  esophagus  by 
the  pneumogastric  and  the  abdominal  muscles  by  the 
intercostal  nerves.  The  complex  act  consists  in  an  in¬ 
spiration,  the  glottis  closing,  the  diaphragm  contracting 
the  longitudinal  fibers  of  the  stomach  opening  its  cardiac 
orifice,  when  contraction  of  the  abdominal  muscles  com¬ 
pletes  the  act,  forcing  out  the  stomach  contents.  The 
muscles  of  the  diaphragm,  of  the  abdominal  walls  of  the 
stomach  itself,  require  simultaneous  contraction  and 
must  be  co-ordinated  by  a  relatively  strong  nerve  center. 
The  process  is  almost  physiologic.  Act  of  the  will  quite 
controls  eructation,  or  belching  of  gas  from  the  stomach 
and,  in  some  instances,  regurgitation  or  bringing  up 
liquid  or  solid  food  from  the  stomach.  Individuals  have 
been  able  to  vomit  at  will.1 

In  the  condition  known  as  merycism  or  rumination 
swallowed  food  is  returned  and  chewed  over  again. 
Poorly  masticated  food  may  be  returned  and  even  en¬ 
joyed  at  will,  says  one  writer.2 

With  these  strange  exceptions,  however,  unlike  a 
physiologic  process,  the  nervous  and  vascular  systems  are 
always  reduced  in  power,  probably  not  only  by  the  act, 
but  by  the  morbid  process  which  produces  the  condition 
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acting  on  other  parts  of  the  nervous  system  than  the 
vomiting  center. 

CAUSES. 

The  differentiation  of  the  causes  of  vomiting  in  chil¬ 
dren  frequently  presents  difficulties.  The  causes  are 
varied ;  children  give  little  or  no  history  and  the  prac¬ 
titioner  must  grope  his  way  much  as  the  veterinarian. 
Called  for  the  first  time,  or  in  the  first  attack,  to  a  child 
with  excessive  vomiting,  with  little  or  no  history,  we  wish 
to  call  attention  to  a  class  of  cases  to  which  such  vomit¬ 
ing  may  belong,  and  the  differentiation  of  such  cases 
from  other  attacks  of  vomiting  in  children. 

The  attacks  which  are  herein  described  occur  in  gouty 
and  neurotic  children  and  are  due  to  toxins  from  faulty 
metabolism  and  faulty  kidney  elimination.  The  attacks 
are  distinct  neuroses,  being  due  to  the  action  of  a  toxin 
on  the  vomiting  center  in  a  predisposed  subject. 

Such  neuroses  have  been  described  at  length  in  litera¬ 
ture  by  Holt,3  Hotch,4  Pepper,5  Griffith,6  Gee7  and  other 
writers.  The  distinctive  features  of  this  gastric  neuroses 
(cyclic  vomiting)  is  that  it  occurs  in  a  certain  type  of 
children,  gouty  and  neurotic. 

SYMPTOMS. 

Cyclic  vomiting  has  been  likened  to  migraine  in  its 
tendency  to  recurrence  or  periodicity.  Prostration  is  ex¬ 
treme.  Death  has  been  reported  in  two  instances.8  One 
other  case  of  death  unreported  has  been  brought  to  my 
notice  by  Dr.  C.  Seltzer,  where  all  known  remedies  were 
of  no  avail. 

The  vomiting  is  excessive,  severe,  protracted,  and 
nothing  can  be  retained  by  the  stomach.  Thirst  is  like¬ 
wise  excessive  and  distressing.  There  is  no  connection 
in  an  attack  with  diet  or  indigestion.  There  is  generally 
a  fever  of  indefinite  type. 

Abdominal  symptoms  are  quite  immaterial  and  varied. 
The  abdomen  is  generally  about  normal  in  appearance. 
There  may  or  may  not  be  constipation.  The  urine  seems 
the  most  distinctive  feature,  being  loaded  with  amor¬ 
phous  urates  and  uric  acid  crystals  entirely  out  of  pro¬ 
portion  to  the  fever  and  other  phenomena.  Closer  study 
of  the  urine  in  all  cases  may  reveal  the  true  cause,  pos¬ 
sibly  blood  examinations  assisting. 

ILLUSTRATIVE  CASES. 

The  following  case  histories  illustrate  the  condition: 

Case  1. — Boy  of  6,  well  nourished,  whose  father  is  subject 
to  arteriosclerosis,  and  whose  mother  suffers  with  recurrent 
attacks  of  migraine.  The  patient  had  been  subject  to  attacks 
generally  of  no  longer  intervals  than  eight  months. 

The  prodromes  of  the  attacks  were  generally  malaise,  head¬ 
ache,  and  disgust  for  food  and  soreness  of  the  abdomen,  with 
some  rise  of  temperature.  The  attacks  of  vomiting  were 
sudden,  severe,  occurring  every  half  or  2  or  3  hours,  and  lasting 
for  several  days,  till  the  child  was  completely  exhausted. 
The  fever  continued  throughout  the  attack.  Convalescence 
was  rapid.  The  urine  was  always  loaded  with  excessive  amor¬ 
phous  urates  and  uric  acid  crystals. 

The  treatment  consisted  of  calomel  1/10  (plain,  i.  e.,  dry) 
on  tongue,  1  every  hour  till  ten  doses;  cocain  y2  gr.  in  24 
hourse,  given  in  14 -hour  intervals.  Later,  phosphate  soda. 
He  was  restored  to  health. 

Case  2. — Pale,  round-shouldered  and  of  sickly  appearance. 
Both  parents  were  near  the  age  of  fifty  at  her  birth  and  both 
are  of  marked  neuropathic  type.  Her  diet  is  always  carefully 
regulated.  Cold  has  precipitated  an  attack. 

There  has  never  been  a  history  of  indigestion  or  constipation, 
no  acid  eructations,  or  foul  breath,  or  coated  tongue,  or  bad 
taste  in  the  mouth  preceding  an  attack.  Skin,  conjunctiva 
and  stools  are  about  normal,  and  there  is  generally  no  gaseous 
distension  of  the  bowels.  The  prodromes  were  heavy  eyes, 


with  dark  rings  beneath,  no  disposition  to  play,  but  rather 
to  rest,  lying  down  most  of  the  day. 

Vomiting  began  suddenly.  The  child  insisted  on  the  basin 
constantly  at  hand,  saying  every  few  minutes,  I  am  going 
to  vomit,”  and  retched  violently.  The  blood  was  not  examined. 
The  urine  was  loaded  with  uric  acid  crystals  and  amorphous 
urates. 

Cocain,  at  first  in  larger  doses  and  gradually  decreasing,  con¬ 
trolled  the  attacks  wTith  calomel  in  tenths  as  before,  dry  on 
the  tongue.  This  was  followed  by  phosphate  of  soda,  and 
later  syr.  liypo-phosp.  comp,  established  convalescence. 

Case  3. — Girl,  aged  9,  of  gouty  family.  Attack  precipitated 
by  grief  over  death  of  her  mother.  Mother’s  death  caused  by 
chronic  interstitial  nephritis,  revealed  at  the  autopsy,  urinary 
findings  being  negative  till  fatal  uremia.  Child  was  of  very 
affectionate  temperament,  pupils  filling  the  eyes,  a  highly 
developed  and  easily  irritated  sympathetic  nervous  system.. 

Attacks  began  with  nausea  and  slight  vomiting  for  a  time, 
and  then  attacks  which  were  violent  and  persistent  occurring 
almost  every  hour.  Temperature  ranged  from  99  to  101. 
Vomited  material  consisted  of  frothy  mucus  and  serum,  very 
acid.  The  blood  was  not  examined.  The  urine  was  loaded 
with  excessive  uric  acid  crystals  and  amorphous  urates. 

At  the  end  of  the  third  day  the  face  was  pinched,  heavy 
black  rings  under  the  eyes,  eyes  half  closed,  body  drained  of 
fluids  and  condition  one  of  prostration  and  collapse.  The  pulse 
was  160  and  very  weak,  requiring  digitalis  and  strych.  hypo¬ 
dermically.  The  tongue  was  singularly  clear  and  red.  The 
abdomen  was  neither  distended  nor  flattened,  but  about  normal, 
although  auscultation  revealed  an  absence  of  peristalsis. 
There  was  present  distressing  thirst  and  hurried  and  irregular 
respiration,  though  hurried  respiration,  particularly  at  the 
time  of  vomiting,  should  have  little  significance,  owing  to  the 
proximity  of  the  respiratory  and  the  vomiting  center. 

The  treatment  consisted  of  high  enemas  of  saline  solution 
and  a  hypodermatic  injection  of  morphin  1/18,  and  atropin 
1/500.  The  duration  of  the  acute  attack  was  five  days.  The 
after-treatment  was  symptomatic,  consisting  of  sedatives, 
eliminatives  and  tonics. 

During  convalescence  itching  skin  and  eczematous  rash  over 
the  buttocks  suggested  a  blood  irritant  of  the  uric  acid  series. 

Thirteen  weeks  followed  of  irregular  pulse  and  slightly 
elevated  temperature — 90  to  100 — with  no  other  explanation 
than  a  marked  disturbance  of  metabolism. 

This  case  seems  to  be  properly  classified  as  of  the  “cyclic 
vomiting”  type,  the  causative  factor  in  this  instance  being  an 
emotion  from  an  unusual  cause. 


DIFFERENTIATIONS  FROM  OTHER  ATTACKS  OF  VOMITING. 

A  condition  most  likely  to  be  confounded  with  these 
o-astric  neuroses  is  the  more  ordinary  recurrent  bilious 

iD 

vomiting. 

The  points  of  distinction  are  these : 

IN  BILIOUS  VOMITING.  IN  CYCLIC  VOMITING. 


1.  History,  improper  feeding. 


2.  Unloading  the  bowels  re¬ 

lieves. 

3.  Tongue  coated. 

4.  Breath  heavy. 


5.  Abdomen  bloated  and  dis¬ 

tended. 

6.  Abdominal  pain  and  colic. 

7.  Abdominal  peristalsis  and 

with  colic. 


8.  Stools  often  clayey. 


1.  No  such  history;  may  occur 

with  most  careful  diet, 
with  no  symptoms  of  in¬ 
digestion. 

2.  No  such  effect. 

3.  May  be  clean. 

4.  Breath  late  in  attacks  may 

have  wine  odor  of  ace¬ 
tone,  but  otherwise  nor 
mal. 

5.  Generally  about  normal. 

6.  As  rule,  none. 

7.  Auscultation  of  abdomen, 

especially  later  in  the 
attack,  reveals  absence 
of  peristalsis. 

8.  Generally  normal. 


' 
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IN  BILIOUS  VOMITING.  IN  CYCLIC  VOMITING. 

9.  Ordinary  febrile  urine.  9.  Urine  scanty  and  loaded 

uric  acid  crystals  and 
amorphous  urates  out  of 
proportion  to  other 
symptoms. 

In  cyclic  vomiting,  in  conclusion,  the  excessive  thirst, 
cyclic  character,  severity  and  persistence  of  the  vomiting 
are  quite  pathognomonic.  A  differentiation  of  other 
causes  of  vomiting  requires  an  examination  of  all  the 

organs. 

1.  Vomiting  may  be  due  to  local  disease,  irritation  of 
the  walls  of  the  stomach  itself,  as  in  cases  of  any  irrita¬ 
tion,  as  of  medicine  or  of  food  in  quantity  or  quality, 
overdistension  with  gas,  congested  mucous  membrane, 
with  irritating  secretions,  which  cases  reveal  themselves 
by  a  study  of  the  relation  of  vomiting  to  food  and  a 
study  of  the  material  vomited. 

2.  Vomiting  may  be  due  to  intestinal  causes  of  quite 
the  same  nature  as  above  or  to  such  other  abdominal 
causes  as  obstruction,  peritonitis,  appendicitis,  which 
soon  present  very  distinct  physical  signs  and  symptoms 
of  these  conditions. 

3.  It  may  be,  also,  reflex  from  other  disturbance,  as  of 
the  cerebrospinal  system  or  the  special  organs — from 
brain  disease,  from  the  pharynx,  eye  or  ear,  or  almost  any 

organ. 

4.  Vomiting  may  be  central  or  toxic  from  an  irritat¬ 
ing  state  of  the  blood  acting  on  the  vomiting  center,  in 
the  same  manner  as  a  hypodermatic  of  apomorpliia. 

This  would  include  infectious  diseases,  which  soon  ex¬ 
press  themselves  by  well-known  symptoms  or  rashes, 
and  the  vomiting  is  generally  neither  prolonged  nor 
excessive,  and  very  frequently  consists  of  but  one  or  two 
explosive  effects. 

Among  other  causes  of  central  vomiting  may  be  in¬ 
cluded  the  toxemia  incident  to  kidney  disease. 

In  the  vomiting  of  children  it  is  always  wise  to  fol¬ 
low  two  rules — to  examine  carefully  the  throat,  and  not 
to  be  easily  convinced  that  the  cause  is  local — an  irritated 
or  diseased  stomach.  Very  frequently  it  is  not  at  all  of 
gastric  origin. 

The  stomach,  organic  brain  disease  and  organic  kid¬ 
ney  disease  may  represent  the  most  frequent  causes. 

G-.  R.  Butler9  says:  “Vomiting  is  sometimes  seen  as 
the  only  marked  symptom  of  an  apparently  slight 
nephritis.  In  such  cases  its  onset  is  abrupt,  its  course 
intense  and  its  outcome  not  infrequently  fatal.” 

5.  Simple  or  tuberculous  meningitis  may  present 
greater  difficulties,  especially  when  we  consider  that  vom¬ 
iting  may  be  rarely  the  only  symptom  of  such  a  menin¬ 
gitis  till  a  fatal  issue  by  convulsions.  The  condition  of 
the  pupils,  the  eye  ground,  irregular  pulse  and  respira¬ 
tion  assist  the  differentiation. 

In  the  periodical  vomiting  which  occurs  in  cases  of 
tabes  dorsalis  in  adults,  a  possible  history  of  syphilis, 
the  symptoms  of  station  and  patellar  reflex  and  ocular 
symptoms  are  so  characteristic  that  they  can  not  be  con¬ 
founded  and  are  mentioned  only  because  articles  pn 
“periodical  vomiting”  refer  to  such  neuroses,  which  are 
in  no  way  related  to  cases  of  periodical  vomiting  now 
considered. 

Other  attacks  of  periodical  vomiting,  with  abdominal 
pain,  in  adults,  have  been  described  in  literature,  but  have 
none  of  the  marked  features  of  these  attacks.  Still  other 
conditions  described  as  periodical  attacks  of  vomiting 
m  children  are  very  plainly  recurrent  bilious  attacks,  in 
children  careless  of  diet  and  hygiene,  which  have  been 
described. 


That  the  phenomena  of  cyclic  vomiting  is  due  to  some 
toxic  blood  state  seems  certain,  the  exact  nature  of  the 
toxin  remaining  in  obscurity.  It  may  be  allied  to  the 
unknown  toxin  of  uremia.  It  is  probably  of  the 
xanthin  series,  one  of  the  uric  acid  group.  The  attacks 
resemble  the  so-called  “uric  acid  storms”  described  so 
graphically  by  Haig,  in  that  the  extremities  are  cold, 
glandular  secretions  decreased  and  scanty  urine  and 
large  excretion  of  substances  regarded  as  uric  acid. 

The  attacks  differ  in  the  fact  that  there  is  no  headache 
or  mental  depression,  and  in  the  character  of  the  pulse, 
which  is  not  usually  of  high  tension,  but  weak  and  irrit¬ 
able  like  the  pulse  of  toxin  poisoning.  It  is  a  pulse 
which  can  in  no  way  be  explained  by  the  tension  caused 
by  impeded  capillary  circulation,  which  a  colloid  state 
of  uric  acid  may  occasion.  The  symptoms  are  not  so 
much  of  uricacidemia  and  the  clogging  of  capillaries 
as  of  some  toxin  possibly  of  the  uric  acid  series  acting 
directly  on  the  vomiting  center. 

The  impressibility  of  certain  nerve  centers,  and  the 
difference  of  susceptibility  of  particular  nerve  centers 
in  particular  individuals  help  to  explain  the  phenomena. 
It  is  well  known  that  toxins  of  the  alloxuric  group  irri¬ 
tate  particularly  nerve  centers,  and  that  uric  acid  prod¬ 
ucts  are  particularly  injurious  to  nerve  tissues,  and  we 
may  be  warranted  in  the  assumption  that  some  of  these 
chief  products  of  waste  metabolism  irritate  the  vomiting 
center  in  these  gastric  neuroses,  though  we  do  not  know 
the  steps  of  the  biochemic  process  or  the  exact  toxin. 
In  all  three  cases  there  is  a  neurotic  or  gouty,  or  a 
neurotic  and  gouty  family  history. 

In  all  three  cases  the  presence  of  amorphous  urates 
and  uric  acid  crystals  in  excessive  proportion  to  the 
febrile  disturbance  point  to  a  toxin  of  the  uric  acid 
series.  In  each  instance  the  alimentary  tract  and  ac¬ 
cessory  glands  seemed  fairly  normal  and  the  autointoxica¬ 
tion  seems  not  of  intestinal  origin,  but  cellular,  with 
perhaps  faulty  kidneys. 

When  we  consider  how  little  we  know  of  the  toxin  of 
uremia — a  condition  more  pronounced,  more  serious  and 
more  frequently  at  hand  for  study — we  may  be  less 
chagrined  at  our  lack  of  knowledge  of  the  toxin  in  this 
gastric  neurosis. 

TREATMENT. 

The  treatment  is  sedative  and  eliminative.  The  indi¬ 
cations  are :  First,  to  lessen  the  irritability  of  the  vom¬ 
iting  center;  and  second,  to  eliminate.  The  first  has 
been  attempted  by  bromids  and  chloral  by  the  bowel, 
which  is  not  satisfactory.  Nothing  is  so  effective  as 
hypodermatics  of  morphin  and  atropin  in  severe  cases. 
In  less  severe  cases  cocain  and  Fowler’s  solution  lessen 
irritability  both  of  the  vomiting  center  and  the  per¬ 
ipheral  nerve  endings  in  the  stomach  wall. 

Elimination  is  best  accomplished  by  calomel,  dry  on 
the  tongue  in  small  and  frequent  doses,  in  conjunction 
with  high  saline  enemas. 

Gavage  has  effected  good  results  in  young  children. 
No  other  diet  than  some  of  the  liquid  peptonoids  in 
form  should  be  attempted  for  several  days.  In  the  in¬ 
terval  there  is  indicated  abundant  fresh  air  and  careful 
skin  activity,  exercise  short  of  fatigue,  an  avoidance  of 
nervous  strain  and  child  worry,  with  an  antiuric-acid 
diet, 

CONCLUSIONS. 

In  conclusion  I  wish  to  emphasize : 

1.  The  importance  of  being  watchful,  on  one’s  guard 
for  the  vomiting  of  this  gastric  neurosis,  distinguishing 
it  particularly  from  bilious  vomiting  and  the  vomiting 
of  kidney  disease  and  reflex  vomiting,  as  of  brain  disease. 
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2.  In  children  of  gouty  and  neurotic  history  the  three 
cases  reported  point  to  a  toxin  allied  to  the  uric  acid 
series  as  the  possible  blood  irritant  causing  the  vomiting. 

3.  The  importance  in  severe  cases  of  hypodermic  in¬ 
jection  of  morphia  and  atropia  in  conjunction  with  elim¬ 
ination,  by  high  saline  enema ;  by  gavage ;  and  in  ex¬ 
treme  cases,  hypodermcclysis  and  even  intravenous  in¬ 
jections  of  saline  solutions. 

2041  Green  Street. 
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the  town,  however,  especially  that  furnished  with  water 
directly  from  Six  Mile  Creek,  has  suffered  severely. 

It  appears  from  the  meager  facts  that  could  be 
learned  concerning  the  distribution  of  cases  within  the 
infected  area,  that  the  district  receiving  exclusively  Six 
Mile  Creek  water  was  much  more  severely  'affected  than 
the  rest  of  the  town.  This  section,  the  East  Hill  dis¬ 
trict  (1),  which  is  thickly  dotted  with  student  boarding 
houses,  has  borne  the  brunt  of  the  epidemic.  In  the  dis¬ 
trict  supplied  with  the  mixed  water  from  Six  Mile  and 
Buttermilk  creeks,  the  proportion  of  cases  appears  to 
be  smaller  than  on  East  Hill.  In  the  outlying  parts  of 
the  town,  supplied  with  well  water,  the  number  of  cases 
is  said  to  be  relatively  small,  although  it  is  extraordi¬ 
narily  difficult  to  obtain  precise  information  on  this  and 
all  other  points  that  require  the  consulting  of  accurate 
records.  I  have  also  found  it  impossible  to  obtain  defi- 


Speoial  Article. 

THE  TYPHOID  EPIDEMIC  AT  ITHACA. 

(By  Our  Special  Commissioner.) 

II. 

THE  DIVISIONS  OF  ITHACA  IN  RELATION  TO  TYPHOID 

INCIDENCE. 

Very  early  in  the  history  of  the  outbreak  it  was  sus¬ 
pected  that  the  public  water  supply  was  'in  some  way  im¬ 
plicated.  With  respect  to  the  sources  of  the  water  used 
for  domestic  purposes  the  town  may  be  conveniently 
divided  into  five  different  districts :  1,  Eeceiving  water 
exclusively  from  Six  Mile  Creek  ;x  2,  receiving  a  mixture 
of  water  from  Six  Mile  Creek  and  Buttermilk  Creek  in 
the  proportion  of  1:1;  3,  receiving  mixed  water  from 
Six  Mile  and  Buttermilk  creeks  with  an  excess  of  the 
former  in  the  proportion  of  about  3  :1  or  4:1  ;_4,  receiv¬ 
ing  water  from  Fall  Creek;  5,  dependent  on  wells, 
springs  or  sources  outside  of  the  regularly  pumped  supply. 

The  distribution  of  the  cases  of  typhoid  fever  in  the 
town  at  once  drew  attention  to  the  significant  incidence 
of  the  infection.  The  main  city  water  supply  is  derived 
in  part  from  Six  Mile  Creek  alone,  and  in  part  from 
mixture  of  this  water  with  that  of  Buttermilk  Creek. 
The  water  from  these  sources  (Districts  1  to  3)  is  fur¬ 
nished  by  the  Ithaca  Water  Company,  a  private  corpora¬ 
tion.  The  Fall  Creek  source,  which  is  controlled  and 
managed  by  the  university  authorities,  supplies  the  uni¬ 
versity  buildings,  some  fifty-two  houses  on  or  near  the 
campus,  including  six  fraternity  houses  and  about  seven¬ 
teen  houses  at  Cornell  Heights  to  the  west  of  Fall  Creek. 
This  section  of  the  town  has  remained  exempt  from 
typhoid  fever,  except  in  the  cases  of  a  few  individuals, 
who  resided  on  the  campus  but  boarded  elsewhere,  and 
one  student  in  Sage  College,  who  is  known  to  have  drunk 
water  in  other  parts  of  the  city.  With  the  one  exception 
noted,  the  women  students  of  Sage  College,  numbering 
over  200,  have  not  been  affected.  The  same  is  true  of 
the  students  in  the  several  fraternity  houses  that  are 
supplied  with  Fall  Creek  water.  The  larger  part  of 

1.  First  pumped  to  a  small  reservoir  containing  less  than  a  day's 
supply. 


nite  information  concerning  the  distribution  of  popula¬ 
tion  within  the  specified  areas.  The  population  supplied 
from  Fall  Creek  numbers  probably  at  least  six  hundred ; 
and  that  supplied  with  mixed  water  from  Buttermilk 
and  Six  Mile  creeks  is  considerably  larger  than  that 
supplied  from  Six  Mile  Creek  alone;  but  beyond  these 
facts  there  is  little  to  assist  the  investigator  in  determin¬ 
ing  the  proportion  of  cases  to  population.  In  view  of  the 
compact  character  of  the  town,  and  the  opportunities  for 
using  infected  water  throughout  most  of  its  territory, 
it  is  certainly  rather  surprising  that  there  have  not  been 
more  cases  of  incidental  infection  among  the  population 
supplied  by  Fall  Creek.  If  the  disease  had  been  dis¬ 
tributed  evenly  over  the  city  in  proportion  to  the  popu¬ 
lation  this  district  should  have  had  at  least  30  indig¬ 
enous  cases,  whereas  it  is  not  known  to  have  had  one.  The 
fact  that  the  section  receiving  Six  Mile  Creek  water 
but  no  water  from  Buttermilk  Creek  (1)  has  been 
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seriously  attacked,  and  that  the  section  supplied  with  the 
mixed  water  from  these  two  sources  has  also  suffered, 
points  unmistakably  to  Six  Mile  Creek  as  the  source  of 
infection,  although  the  possibility  that  Buttermilk  Creek 
was  simultaneously  infected  can  not  be  excluded. 

As  regards  the  especially  heavy  incidence  of  the  dis¬ 
ease  on  District  1  there  are  several  ways  in  which  this 
might  be  explained.  In  the  first  place,  the  fact  that  in 
this  district  the  Six  Mile  Creek  water  alone  is  used  would 
seem  to  indicate  both  a  more  direct  and  a  quantitatively 
greater  infection.  A  second  factor  that  has  undoubtedly 
played  a  part  is  the  age  distribution  of  the  population  in 
this  district.  The  large  number  of  university  students 
dwelling  in  the  East  Hill  boarding  houses  constitutes  an 


'  age  group  possessed  of  maximum  susceptibility  to  ty¬ 
phoid  fever.  •  It  is  well  known  that  the  greatest  sus¬ 
ceptibility  to  this  disease  is  between  the  ages  of  15  and 
25,  and  that  consequently  a  population  of  college  stu¬ 
dents  presents  a  mass  of  material  of  peculiarly  inflam¬ 
mable  nature.  A  third  factor  that  may  possibly  be  im¬ 
portant  is  that  the  student  population  is  not  composed  of 
permanent  residents  and  hence  had  been  relatively  un¬ 
tried  by  typhoid  infection.  It  is  probable  that  many  of 
the  inhabitants  of  Ithaca,  living  in  the  lower  town,  had 
at  one  time  or  another  suffered  from  mild  or  unrecog¬ 
nized  cases  of  typhoid  fever,  the  so-called  “Ithaca  fever,” 
or  “typhoidette,”  to  use  the  term  of  some  of  the  French 
epidemiologists  (Lorain).  There  is  a  certain  amount  of 
evidence  that  exceedingly  mild  infections,  often  not 


recognized  as  specific,  confer  immunity  to  subsequent  at¬ 
tacks  of  typhoid  fever.  On  this  ground,  it  would  not  be 
at  all  remarkable  if  the  disease  had  raged  more  severely 
in  the  virgin  soil  of  the  student  boarding  houses  than 
among  the  previously  exposed  and  presumably  somewhat 
seasoned  inhabitants  of  Ithaca.  Probably  all  of  the 
factors  mentioned  have  contributed  somewhat  to  the 
extraordinary  prevalence  of  the  disease  among  the 
student  population  on  East  Hill. 

CHARACTER  OF  THE  WATER  SHEDS. 

The  conditions  surrounding  the  several  sources  of 
water  supply  are  particularly  significant.  Six  Mile 
Creek,  which  affords  the  major  part  of  the  town’s  supply, 
has  a  watershed  with  an  area  of  about  48  square  miles. 


The  watershed  is  slightly  more  than  ten  miles  in  length 
and  is  very  narrow;  the  numerous  small  and  rapid  feed¬ 
ers  of  the  main  stream  traverse  for  the  most  part  short 
distances.  The  stream  is  not  a  large  one;  the  average 
daily  flow  during  January  and  February,  1903,  is  esti¬ 
mated  at  five  to  six  million  gallons,  and  during  a  large 
part  of  the  year  it  is  much  less  than  this.  Without  a 
storage  system,  it  does  not  alone  suffice  for  the  town 
supply  (two  to  three  million  gallons  daily).  The  popu¬ 
lation  on  this  watershed  may  be  roughly  estimated  at 
2,300-2,500.  Most  of  these  inhabitants  live  in  scattered 
farm  houses,  although  two  small  village  communities, 
Brookton  and  Slaterville,  the  latter  a  summer  “health 
resort”  with  several  small  hotels,  are  within  this  area. 
Observation  of  the  conditions  prevailing  on  this  water- 
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shed  at  the  time  of  the  writer’s  visit  showed  that  many 
of  the  houses  are  situated  on  the  very  border  of  Six  Mile 
Creek  or  its  tributaries,  and  that,  in  many  instances, 
there  is  abundant  opportunity  for  fresh  drainage  from 
manure  piles,  pig  pens  and  outhouses  to  pass  directly 
into  the  stream.  The  accompanying  illustrations-  repre¬ 
sent  views  taken  along  the  banks  of  Six  Mile  Creek  in  the 
village  of  Brookton,  four  miles  above  the  point  at  which 
the  Ithaca  supply  is  pumped.  In  certain  places  the 
slope  of  the  ground  is  such  that  the  drainage  from  out¬ 
houses  and  privies  can  pass  freely  into  the  stream.  The 
current  in  Six  Mile  Creek  and  its  tributaries  is  swift,  and 
at  those  seasons  of  the  year  when  the  streams  are  full,,  it 


is  possible  for  drainage  from  almost  any  part  of  the 
watershed  to  arrive  at  the  water  intake  within  three  or 
four  hours  after  entering  the  stream. 

Buttermilk  Creek,  which  at  present  furnishes  part  of 
the  public  supply,  was  not  visited  by  the  writer,  but  is 
said  to  have  a  watershed  of  very  similar  character  to  that 
of  Six  Mile  Creek.  It  is  stated  to  be  in  some¬ 
what  better  condition  than  that  of  Six  Mile  Creek, 
principally  because  the  stream  is  not  so  long.  A  re¬ 
port  on  Buttermilk  Creek,  made  Feb.  16,  1903,  by  official 
inspectors  of  the  local  board  of  health,  contains  the 
following  suggestive  items  among  many  others  of  a 
similar  character: 

2.  These  views  were  taken  last  week  especially  for  The  Journal 
and  to  accompany  this  report.  They  describe  more  graphically 
than  words  the  true  conditions.  Other  photographs  were  taken  but 
the  ones  here  reproduced  are  believed  to  be  amply  sufficient. 


The  next  residence  on  the  right  bank  of  the  stream  is  that 
of  Mr.  E.,  standing  on  a  tributary.  The  closet  is  within  ten 
feet  of  the  tributary,  and  the  hen  house  and  hog  pen  stand 
about  twenty  feet  from  the  tributary,  with  the  slope  toward 
the  tributary.  .  .  . 

At  the  residence  of  J.  MeF.  the  closet  is  within  fifteen  feet 
of  the  stream,  with  the  bank  sloping  steeply  into  the  water; 
at  this  place  there  are  five  cases  of  scarlet  fever,  two  of  whom 
are  recovering.  The  barn  and  pigsty  stand  on  the  bank  of  a 
short  tributary  to  the  stream,  and  drain  directly  into  the 
main  stream.  .  .  . 

At  the  residence  of  J.  G.  the  closet  is  directly  on  the  bank 
of  the  stream,  with  no  vault  underneath. 

The  watershed  of  Fall  Creek,  from  which  the  water 
supply  of  the  university  campus  and  some  closely  con¬ 


tiguous  territory  is  derived,  is,  if  anything,  in  a  less 
satisfactory  condition  than  that  of  Six  Mile  Creek.  In 
proportion  to  the  size  of  the  watershed  and  length  of 
the  stream,  the  amount  of  pollution  is  greater  than  in 
either  of  the  other  sources.  About  one  mile  above  the 
water  intake  is  located  the  small  hamlet  of  Forest  Home, 
where  the  opportunities  for  direct  and  rapid  drainage 
into  the  stream  are  even  more  conspicuous  than  at  Brook- 
ton.  If  an  unwatched  or  improperly-cared-for  case  of 
typhoid  fever  had  developed  at  Forest  Home,  infectious 
material  might  conceivably  have  passed  into  the  univer¬ 
sity  supply  with  great  promptitude.  No  greater  safe¬ 
guards  appear  to  have  been  thrown  around  the  Fall  Creek- 
supply  than  aroimd  that  of  Six  Mile  Creek.  In  fact 
the  general  surroundings  of  Fall  Creek  are  apparently 
of  a  much  more  dangerous  character. 
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QUALITY  OF  THE  WATER. 

[It  has  long  been  a  matter  of  common  knowledge  in 
Ithaca  that  the  town  water  supply  was  not  above  criti¬ 
cism.  Many  citizens  have  not  used  the  public  supply  for 
years  for  drinking  purposes.  The  use  of  boiled  water  or 
of  spring  or  artesian  well  water  has  been  general;  such 
measures  of  protection  have  been  often  resorted  to  by  the 
advice  or  on  the  warning  of  the  Ithaca  physicians,  many 
of  whom  appear  to  have  been  alive  to  the  situation.  The 
writer  has  been  told  that  the  use  of  the  raw  water  for 
drinking  has  been  known  in  certain  families  to  bring  on 
attacks  of  “bowel  complaint.”  These  attacks  ceased  if  a 
different  water  were  used,  only  to  reappear  -when  the 
drinking  of  raw  water  was  resumed.  More  than  this, 


analyses  of  the  town  supply  have  shown  on  several  occa¬ 
sions  that  the  water  contained  objectionable  or  suspicious 
constituents.  A  report  was  made  to  the  Ithaca  board 
of  health,  March  11,  1902,  by  Professor  Chamot  of  Cor¬ 
nell  University,  in  which,  after  a  detailed  report  on  the 
results  of  examination  of  the  water,  the  water  was  pro¬ 
nounced  “unfit  for  drinking  purposes.”  It  is  stated  that 
analyses  of  the  Fall  Creek  water  have  in  general  shown 
somewhat  greater  pollution  than  the  other  sources. 

Long  before  the  present  outbreak,  therefore,  the  facts 
were  at  hand  concerning  ( 1 )  the  excessive  prevalence  of 
typhoid  fever  in  the  town,  (2)  the  character  of  the 
several  watersheds  draining  into  the  streams  which  were 
the  source  of  the  town’s  supply,  and  (3)  the  quality  of 
the  water  itself  and  the  effect  of  its  use  on  the  health  of 
citizens. 

(To  be  continued.) 


Careless  Prescribing. — I  have  been  astonished  at  the  original 
prescriptions  of  men  who,  in  all  branches  of  their  profession 
except  therapeutics,  were  quite  capable.  They  seemed  to  have 
no  knowledge  of  the  incompatibility  of  drugs.  A  few  instances 
may  suffice  to  illustrate  this.  Cocain  and  borax  are  often 
ordered  in  the  same  mixture,  with  the  result  of  forming  an 
insoluble  precipitate  of  cocain  borate.  Ammonium  carbonate 
is  frequently  ordered  by  physicians  in  the  same  cough  mixture 
with  syrup  of  squills,  which  contains  acetic  acid,  with  the  re¬ 
sult  that  a  chemical  reaction  takes  place  liberating  carbon 
dioxid,  and  the  gas  given  off  startles  the  patient  by  forcibly 
expelling  the  cork  or  even  bursting  the  bottle.  An  acid  and  an 
alkali  should  only  be  mixed  when  a  new  product  is  desired. 
How  frequently  iron  is  ordered  mixed  with  substances  contain¬ 
ing  tannic  acid,  with  the  result  of  forming  iron  tannate  or  ink. 
— H.  R.  Purdy,  before  the  N.  Y.  State  Med.  Assn. — “Amer. 
Druggist.” 

That  Decreasing  Birth  Rate. — Statistics  continue  to  appear 
on  this  subject  in  the  press  of  the  country.  An  editorial  in 
The  Journal,  Feb.  21,  1903,  page  521,  expressed  doubt  as  to 
the  fact  of  an  actually  decreased  birth  rate  Apropos  are 
the  statistics  presented  by  the  “Northwestern  Christian  Advo¬ 
cate,”  which  seem  decidedly  at  variance  with  some  previously 
referred  to  in  our  columns.  The  “Advocate”  says  that  the 
analysis  of  the  statistics  on  births  compiled  by  the  twelfth 
census  does  not  bear  out  the  contention  that  the  birth-rate 
in  the  United  States  is  decreasing.  At  least  the  figures,  based 
on  what  the  compilers  of  part  1  of  the  vital  statistics  say  are 
imperfect  data,  indicate  that  there  was  a  slight  increase  in  the 
birth-rate  for  the  decennial  period  of  1890-1900  over  that  of 
1880-1890.  Not  the  least  interesting  feature  is  that  the 
greatest  increase  occurred  in  the  northeastern  or  New  England 
group  of  states,  which  includes  New  York  (compare  with  The 
Journal,  March  14,  page  722).  In  this  division  the  increase 
was  1.7  per  1,000.  An  analysis  of  these  figures,  including  the 
average  annual  excess  of  births  over  deaths  for  the  period 
from  1890  to  1900,  shows  the  following  results. 

Birth-rate  Excess  births  Birth-rate 
1890.  over  deaths.  1900. 

United  States .  26.9  17.7  27.2 

Northeastern  division .  22.1  11.5  23.8 

Central  and  northern  division  .  26.8  18.4  25.9 

Southern  division .  30.1  19.8  31.5 

Western  division  .  ..., .  22.9  18.7  22.8 

The  Diabetic  Flour  Swindle. — According  to  a  Massachusetts 
State  Board  of  Health  report,  of  thirteen  samples  of  diabetic 
flour,  or  flour  prepared  for  the  use  of  diabetics  and  purporting 
to  be  free  from  starch,  only  three  samples,  the  product  of  one 
manufacturer,  were  found  to  be  free  from  starch;  the  other 
ten,  or  nearly  80  per  cent,  of  the  samples  collected,  were  found 
not  only  to  contain  starch,  but  that  in  large  quantities,  seven 
being  found  with  60  per  cent,  or  more  of  starch.  These  were 
in  reality  but  little  better  than  whole  wheat  flour,  and  were 
sold  at  prices  varying  from  eleven  to  fifty  cents  per  pound. 
There  are  probably  few  of  the  better  informed  of  general 
physicians  who  would  not  say,  “All  the  better  for  the  patient, 
so  far  as  his  health  is  concerned,”  because  bread  that  does  not 
contain  starch  doubtless  injures  him  more  than  the  best-made, 
well- baked  “crusty”  wheat  bread.  There  seems  to  be  a  deal  of 
indefiniteness  and  a  vast  deal  of  difference  of  opinion  among 
physicians  as  to  these  questions  of  bread  and  diet  for  diabetic 
patients.  These  differences  do  not  show  themselves  so  much 
in  the  text-books,  where  there  is  general  uniformity  of  advice. 
But  when  it  comes  to  getting  his  bread  the  poor  diabetic  finds 
that  the  physician  knows  little  or  nothing  as  to  the  chemic  and 
digestive  qualities  of  the  breads  he  can  buy.  The  matter  is 
left  without  oversight  to  the  bakers  and  commercial  agents, 
precisely  where  it  should  not  be  left,  and  much  to  the  per¬ 
plexity  of  the  patient.  No  wonder  that  the  diabetic’s  health 
fails  when  he  tries  to  digest  some  of  the  “bread”  he  is  advised 
to  get!  After  trying  it  he  can  but  think,  if  he  does  not  know 
that  his  disease  is  a  modern  one,  that  the  origin  of  the  scrip¬ 
tural  injunction  against  giving  a  stone  when  bread  is  asked 
for  arose  from  the  experience  of  his  poor  ancient  brethren  in 
trying  to  live  while  conforming  to  the  scientific  diet-list  of 
those  days. — “American  Medicine.” 
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THE  RESPONSIBILITY  AT  ITHACA. 

There  was  a  time  when  the  epidemic  of  typhoid  fever 
at  Ithaca  would  have  been  looked  on  as  a  visitation  of 
God;  at  the  present  time  it  must  be  recognized  as  a 
failure  on  the  part  of  some  persons  to  do  their  duty. 
Sometimes  there  may  be  an  excuse  for  not  recognizing 
signs  of  danger,  but  not  in  this  instance,  for  they  were  too 
apparent;  even  the  pictures  obtained  by  our  commis¬ 
sioner  and  presented  in  this  issue  prove  this.  The  situ¬ 
ation  as  depicted  in  his  report  is  of  no  uncertain  char¬ 
acter. 

The  Ithaca  Water  Company,  which  owns  and  con¬ 
trols  the  water  pipes,  pumping  stations  and  their  con¬ 
nections,  and  presumably  also  certain  portions  of 
the  drainage  area,  can  hardly  be  absolved  from  a 
share  in  the  responsibility  for  the  disaster.  The  condi¬ 
tion  of  the  watershed  furnishing  the  main  supply  ap¬ 
pears  to  have  been  so  patently  dangerous  that  the  most 
superficial  observation  could  detect  the  mischievous  pos¬ 
sibilities  that  flaunted  themselves  along  the  banks  of  the 
stream.  A  private  corporation,  although  primarily  or¬ 
ganized,  it  is  to  be  presumed,  for  purposes  of  private 
or  corporate  gain,  nevertheless  incurs  certain,  responsi¬ 
bilities  which  can  not  be  lightly  disregarded  in  under¬ 
taking  to  distribute  a  commodity  so  indispensable  as 
drinking  water.  It  is  possible  that  even  if  the  banks  of 
Six  Mile  Creek  had  been  carefuly  patrolled,  and  if  all 
nuisances  along  its  banks  had  been  abated  just  as  far 
as  was  practicable,  the  epidemic  might  still  have  oc¬ 
curred.  The  fact,  however,  that  such  obvious  and  ele¬ 
mentary  precautions  appear  to  have  been  largely,  if  not 
altogether,  neglected,  throws  a  heavy  weight  of  responsi¬ 
bility  on  the  water  company. 

The  city  authorities  of  Ithaca  must  likewise  not  be 
surprised  if  they  receive  from  the  world  at  large  their 
share  of  the  blame  for  the  outbreak.  Although  spas¬ 
modic  efforts  seem  to  have  been  made  from  time  to 
time  to  cope  with  the  water  situation  and  plan  for  its 
betterment,  there  appears  to  have  been  no  concerted  and 
definite  plan  of  action  which  could  result  in  efficient 
treatment  of  the  problem.  There  is  unfortunately  only 
too  much  reason  to  believe  that  many  American  munici¬ 
palities  are  in  a  position  very  similar  to  that  of  Ithaca 
in  respect  to  an  unguarded  supply  of  surface  water,  and 
are  allowing  themselves  to  drift  along  from  year  to  year 
in  the  easy  assurance  that  nothing  serious  will  happen. 
In  most  cases  nothing  does  happen  other  than  an  ex¬ 


cessive  tribute  paid  each  year  in  the  deaths  of  young 
men  and  young  women  from  typhoid  fever.  Occasion¬ 
ally,  however,  some  unusual  occurrence,  like  the  one  at 
Ithaea,  will  cause  an  amount  of  illness  and  death  so 
great  as  to  focus  the  eyes  of  the  whole  country  for  a 
time  on  the  afflicted  community.  It  would  perhaps  be 
unjust  to  condemn  too  severely  the  negligence  or  indif¬ 
ference  which  has  the  supreme  misfortune  to  be  pun¬ 
ished  by  a  particularly  violent  outburst  of  disease,  so 
long  as  it  is  known  that  a  very  large  number  of  munici¬ 
palities  are  taking  similar  risks,  and,  safe  in  the  happy 
doctrine  of  chances,  are  likely  to  escape  similar  retri¬ 
bution. 

In  turning  to  the  possible  responsibility  of  the  author¬ 
ities  of  Cornell  University,  the  matter  assumes  a  some¬ 
what  serious  aspect.  The  influence  possessed  by  the 
University  in  the  councils  of  the  town,  its  financial  and 
moral  prestige  and  the  fact  that  it  possessed,  or  might 
easily  have  secured,  expert  evidence  as  to  the  character 
of  the  town  water  supply,  are  all  factors  that  can  not 
be  ignored  in  forming  a  judgment.  Not  only  was  it 
notorious  that  the  town  water  supply  was  bad,  but  it  was 
known  that  typhoid  fever  had  for  some  years  prevailed 
excessively;  and  the  dangers  to  a  community  largely 
composed  of  college  students,  from  the  deplorable  situa¬ 
tion  portrayed  by  our  commissioner,  ought  to  have  been 
clearly  foreseen.  fThe  university  housed  within  its  own 
walls  many  men  who  would  have  informed  it  without 
ambiguity  or  hesitation  as  to  the  existing  situation  and 
the  catastrophe  which  might  some  day  not  unreasonably 
be  expected  if  nothing  were  done. 

It  has  been  urged  in  defense  that  Cornell  University 
incurred  no  more  responsibility  by  allowing  such  condi¬ 
tions  to  exist  than  Columbia  University  or  the  University 
of  Pennsylvania  assumes  for  the  water  supply  of  New 
York  or  Philadelphia.  The  cases,  however,  are  by  no 
means  parallel.  Apart  from  the  fact  that  public  opin¬ 
ion  generally  will  hold  that  the  universities  named  would 
be  unquestionably  to  a  large  extent  morally  liable  for  an 
outbreak  of  typhoid  fever  among  their  students,  unless 
the  authorities,  do  all  in  their  power  to  provide  a  pure 
water  supply,  it  can  not  be  said  that  the  responsibility 
of  a  university  in  a  great  city  is  at  all  in  the  same 
category  with  the  responsibility  of  a  university  in  a 
small  town,  which  it  can  largely  influence  or  even,  if 
necessary,  dominate.  The  apparent  neglect  by  the  Cor¬ 
nell  authorities  of  their  responsibilities  is  further  shown 
by  the  facts  given  regarding  the  university’s  own  water 
supply,  which,  although  not  incriminated  in  the  present 
outbreak,  does  not  appear  to  have  been  surrounded  by 
any  substantial  protection.  We  are  reluctantly  forced 
to  believe  that  the  Ithaca  epidemic  will  always  be  looked 
on  as  an  instance  of  oversight  and  neglect  on  the  part 
of  those  in  control  of  a  great  educational  institution. 
Instances  of  amazing  indifference  and  ignorance  on  the 
part  of  private  water  companies  and  municipal  officials 
are  not  as  uncommon  as  they  should  be,  but  that  the 
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authorities  of  a  great  university  should  fail  to  realize 
their  responsibilities  in  such  an  important  matter  may 
well  give  rise  to  more  than  passing  wonderment. 

THE  SANITARY  PROBLEMS  OF  THE  PANAMA  CANAL. 

There  is  no  great  enterprise  which  tends  to  revolu¬ 
tionize  the  commercial  channels  of  the  world  that  has 
not  its  important  sanitary  aspects.  Just  at  this  time  the 
Panama  Canal  seems  a  reasonable  certainty  in  the  not 
very  distant  future  and  the  water  route  to  Eastern  Asia 
will  be  largely  diverted  from  its  present  channels.  The 
•possibilities  of  this  fact  as  regards  health  and  sanitary 
matters  are  really  serious  and  important. 

In  a  discussion  at  the  London  Epidemiological  So¬ 
ciety,  February  25,  Dr.  Patrick  Manson  took  up  this 
subject,  calling  attention  to  the  diffusion  of  disease  by 
insects,  especially  the  mosquito  as  the  intermediary  host 
of  the  specific  liematozoa,  with  special  reference  to  the 
question  of  yellow  fever  as  it  concerns  the  Panama  Canal. 
At  the  present  time  yellow  fever  is  a  disease  confined  par¬ 
ticularly  to  the  east  coast  of  America  and  a  part  of  the 
west  coast  of  Africa,  occasionally,  however,  passing  across 
the  isthmus  routes  to  the  Pacific  ports  of  Central 
America.  Thus  far  the  Orient  has  escaped.  With  the 
building  of  the  canal  there  will  be  many  thousands  of 
oriental  laborers  employed.  They  will  come  by  the  ship¬ 
loads  from  Japan  and  China  and  return  with  whatever 
infections  and  diseases  they  have  acquired  in  their  more 
or  less  prolonged  residence  along  the  unsanitary  isthmus. 
Yellow  fever  is  a  disease  which,  while  not  constant  or 
indigenous  on  the  isthmus,  is  yet  comparatively  frequent 
there  on  both  sides,  and  its  prophylaxis  will  be  hardly 
less  important  than  that  of  malaria,  which  in  its  per¬ 
nicious  form  has  there^cost  so  many  lives  in  the  construc¬ 
tion  of  transportation  works,  railroads,  etc.,  in  years 
past.  The  stegoni}da  is  almost  a  universally  distributed 
mosquito  throughout  the  tropical  and  subtropical  regions 
of  the  earth;  the  means  for  the  diffusibility  of  the  dis¬ 
ease,  therefore,  are  supplied.  This  mosquito  can  live  as 
long  as  75  days,  and  a  voyage  of  eight  or  ten  weeks 
across  the  tropical  Pacific  would  be  no  surety  against 
its  transmission.  There  have  been  cases  reported  where 
ships  have  carried  yellow  fever  without  having  any  cases 
of  it  aboard.  The  only  security  is  in  thorough  fumiga¬ 
tion  of  vessels  and  destruction  of  any  mosquitoes  that 
may  be  secreted  in  their  recesses.  Dr.  Manson  suggests 
an  international  commission  of  all  the  civilized  powers  to 
act  on  this  matter.  Inasmuch  as  this  would  imply  a  cer¬ 
tain  amount  of  police  power,  it  is  doubtful  whether  the 
proposition  is  a  thoroughly  digested  one.  But  certainly 
something  should  be  done  to  prevent  the  spreading  of 
this  pest  into  regions  where  it  has  not  before  existed. 
He  also  suggests  a  clearing  and  absolute  drainage  of  the 
country  within  half  a  mile  of  the  canal  on  each  side  as 
a  necessary  item  of  prophylaxis.  It  is  doubtful  whether 
all  this  could  be  done  at  once,  but  much  can  be  done, 
and  with  wideawake  port  sanitary  authorities  it  does 
not  seem  that  transmission  of  the  disease  can  not  be 


prevented  even  without  the  complete  and  most  thorough 
methods  he  suggests. 

There  is  still  another  point  to  be  considered  in  con¬ 
nection  with  the  rapid  and  frequent  transit  between 
Asia  and  tropical  America  which  the  canal  insures. 
There  is  an  equal  chance  for  the  introduction  of  Asiatic 
pests  and  scourges  to  this  continent.  The  plague  is 
almost  endemic  in  some  of  the  eastern  countries,  and 
cholera  is  still  more  so.  We  know  what  plague  can  do  on 
the  west  coast  of  Mexico  from  the  little  epidemic  that 
occurred  at  Mazatlan  and  one  or  two  other  places.  Any 
wholesale  introduction  of  this  disease,  which  is  just  as 
possible  as  the  introduction  of  yellow  fever  into  Asia, 
might  produce  consequences  which  -would  be  worse  than 
anything  we  have  yet  seen  or  imagined. 

The  building  of  the  canal  itself  involves  sanitary  prob¬ 
lems  of  a  serious  character.  In  some  respects  the  Nica¬ 
ragua  route  would  seem  to  have  been  a  less  pestilential 
one,  though  its  inconveniences  in  other  respects  seem  to 
have  decided  the  matter  against  it.  The  west  coast  of 
Central  America  at  least  is  comparatively  healthy.  On 
the  east  coast  the  severer  forms  of  malaria  are  more  or 
less  prevalent.  The  subject  is  a  timely  one  for  us  to 
consider. 

It  is  not  out  of  place  also  to  reiterate  what  we  have 
said  before  in  regard  to  having  a  well-qualified  medical 
man  among  the  commissioners,  who  shall  have  full  and 
complete  charge  of  all  sanitary  arrangements  and  work. 
There  is  no  doubt  that  there  will  be  a  physician  in  charge 
of  this  branch,  but  unless  special  effort  be  made  to  have 
such  full  powers  allowed  him,  this  position  will  be  a  vex¬ 
atious  one,  and  his  views  will  be  carried  out  or  not  as  it 
pleases  those  who  may  be  above  him.  Now  is  the  time 
for  action,  as  those  men  who  are  to  have  charge  of  the 
work  will  soon  be  appointed  by  President  Roosevelt. 

CYTOTOXINS  AND  THE  PATHOLOGY  OF  PREGNANCY. 

Among  the  most  interesting  of  the  researches  on  cell 
toxins  is  that  in  which  the  exciting  substance  is  placental 
tissue.  It  is  of  special  interest,  first,  because  there  is  a 
possibility  that  some  features  of  the  pathology  of  preg¬ 
nancy  may  be  explained  by  the  results  obtained,  and, 
second,  because  the  practical  use  of  the  serum  so  obtained 
seems  nearer  than  is  the  case  of  many  of  the  other 
cytotoxic  serums.  A  reason  for  this  hope  lies  in  the 
fact  that  placental  tissue  is  the  tissue,  par  excellence, 
that  can  be  obtained  from  human  beings  in  fit  condi¬ 
tion  for  use  in  immunizing  animals.  With  the  exception 
of  the  blood  the  placenta  is  practically  the  only  human 
substance  available  for  this  work.  W.  Liepmann1  has 
already  made  a  number  of  experiments  showing  that  the 
serum  of  rabbits  immunized  with  human  placenta  will 
produce  a  precipitate  when  added  to  clear  human  serum 
that  has  stood  for  a  time  in  contact  with  placental  tissue. 
As  he  was  able  to  produce  a  similar  precipitate  with 
blood  serum  from  the  umbilical  cord  of  infants,  and  also 
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with  retroplacental  blood  serum,  he  concludes  that  cer¬ 
tain  constituents  of  the  placenta  enter  the  blood  stream. 
The  practical  bearing  of  this  lies  in  the  possibility  that 
here  is  discovered  a  new  method  for  diagnosing  preg¬ 
nancy.  It  is  well  known  that  placental  cells  enter  the 
blood  of  the  mother  during  pregnancy,  for  they  have 
been  found  as  emboli  in  the  lungs,  kidney  and  elsewhere. 
Liepmann  promises  to  investigate  this  subject  further. 

In  connection  with  the  pathology  of  pregnancy  we 
have  the  old  theory  that  eclampsia  is  due  to  products  of 
placental  disintegration,  either  soluble  substances  or  the 
cellular  emboli  above  mentioned.  Some  of  the  earlier 
investigators  of  placental  toxins  stated  that  they  found 
injections  of  human  placenta  toxic  to  animals,  but  Liep¬ 
mann,  who  carefully  excluded  bacteria,  did  not  get  any 
such  results.  Albuminuria  had  been  noticed  in  many  of 
the  animals  and  considered  of  significance  in  relation  to 
eclampsia,  but  he  considers  this  a  simple  physiologic  al¬ 
buminuria,  such  as  is  found  when  foreign  proteids  are 
introduced  in  large  amounts  into  the  circulation.  How¬ 
ever,  if  there  is  any  basis  for  the  placental  origin  of 
eclampsia,  the  use  of  serum  of  animals  immunized  with 
placental  tissue  may  prove  of  therapeutic  benefit. 
Hence,  a  study  of  the  effect  of  placental  serum  on  preg¬ 
nant  animals  will  be  of  interest,  but  let  us  hope  that  a 
new  abortifacient  has  not  been  discovered. 

Ascoli2  has  studied  particularly  the  relation  of  cyto- 
toxins  to  eclampsia.  Babbits  were  immunized  with 
guinea-pig  placenta,  and  their  serum,  although  not  toxic 
to  pregnant  guinea-pigs  when  injected  subcutaneously  or 
into  the  veins,  caused  symptoms  that  seemed  to  him 
much  like  those  of  eclampsia  when  injected  under  the 
dura.  Controls  showed  that  normal  serum  had  no  such 
effect,  and  rabbits  did  not  suffer  any  symptoms  from 
such  injections.  He  suggests  that  the  placental  cells 
that  are  swept  into  the  circulation  during  pregnancy 
may  cause  the  production  of  cytotoxins  leading  to 
eclampsia.  This  reasoning  from  animal  experiment  to 
human  disease  is  open  to  the  objection  so  often  advanced 
in  cytotoxic  work,  that  the  serum  used  in  the  guinea- 
pig  was  from  the  rabbit,  and  was  shown  to  have  no  effect 
on  rabbits.  In  the  case  of  eclampsia  there  is  no  question 
of  foreign  serums,  and  there  is  a  wide  gap  between 
“autocytotoxins”  and  “heterocytotoxins.”  Of  course,  we 
must  bear  in  mind  that  in  eclampsia  it  is  not  at  all  im¬ 
possible  that  the  fetus  plays  some  part. 

To  us  the  most  suggestive  feature  of  all  this  work  has 
yet  to  be  pointed  out;  that  is,  the  use  of  this  particular 
serum  in  the  treatment  of  tumors.  The  proposition  that 
tumors  might  be  influenced  by  cytotoxic  serum  was  the 
first  outcome  of  cytotoxic  work,  but  the  development  of 
this  very  important  application  has  been  prevented  by 
the  impossibility  of  procuring  sufficient  tumor  tissue 
with  which  to  immunize  the  animals  that  should  furnish 
the  serum.  With  the  placenta  it  is  different,  for,  first, 
this  tissue  can  be  readily  obtained,  and  secondly,  tumors 
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of  placental  tissue  differ  from  ordinary  tumors  in  re¬ 
sembling  more  the  parasite  as  it  attacks  the  host.  Syn- 
cytioma  malignum  is  fortunately  rare,  but  extremely 
malignant.  It  is  often  diagnosed  from  scrapings  or 
operation  before  great  inroads  have  been  made.  The 
tumor  develops  from  a  tissue  that  is  practically  foreign 
to  the  host,  and  in  this  way  resembles  a  parasite.  The 
parent  tissue  is  not  of  vital  importance;  if  we  could 
prepare  a  serum  for  hypernephroma,  for  example,  we 
should  fear  its  attacking  the  normal  adrenal  structure  as 
well  as  the  tumor,  with  disastrous  results,  but  there 
could  be  no  such  difficulty  in  the  case  of  the  placenta. 
For  these  reasons  it  seems  that  placental  cytotoxins 
offer  a  particularly  practical  field  for  study,  and  that 
syncytioma  may  be  a  good  point  at  which  to  attack  the 
problem  of  serum  therapy  of  cancer. 


MEDICAL  JOURNALS  AND  WEEKLY  EDITIONS. 


The  AUg.  Med.  Ct.-Ztg.  of  Berlin  is  now  in  its 
seventy-first  year,  and  has  been  published  heretofore  two 
or  three  times  a  week.  It  now  announces  that  a  single 
weekly  edition  will  be  issued  henceforth.  The  Archives 
Gen.  de  Medecine  has  changed  from  a  monthly  to  a 
weekly  with  the  new  year,  the  eightieth  of  its  existence. 
The  Italian  Riforma  Medica  has  long  proudly  boasted 
that  it  was  the  only  medical  daily  published  in  the 
world.  It,  too,  has  fallen  into  line  with  the  weeklies, 
and  the  nineteenth  volume,  commencing  with  the  cur¬ 
rent  year,  brings  it  as  an  enlarged  weekly  journal. 
The  Bulletin  Medical  of  Paris  is  about  the  only  one  of 
our  exchanges  that  still  clings  to  two  editions  a  week. 
The  Gazette  Hcbdomadaire ,  which  belied  its  title  by 
publishing  two  numbers  a  week,  ceased  publication  with 
the  close  of  1902,  its  forty-ninth  year.  One  of  its 
features  will  be  much  missed  unless  inaugurated  in 
some  other  journal.  We  refer  to  the  lists  with  abstracts 
which  it  published  of  the  medical  theses  presented  at  the 
French  universities.  The  Paris  Gazette  des  Hopitaux 
has  three  editions  a  week,  and  also  the  Italian  Gazzetta 
degli  Ospedali,  but  in  the  latter  the  original  communi¬ 
cations  are  restricted  to  the  Sunday  issue,  which  appears 
with  a  colored  cover.  The  journal  is  thus  practically  a 
weekly  with  two  supplements  for  abstracts.  One  of  the 
changes  brought  by  1903  in  our  exchanges  is  that  the 
letter  C  is  being  tabooed  to  a  certain  extent  in  Germany. 
Our  familiar  friends,  the  weekly  C entralblatts,  are  Zen- 
tralblatts  now,  Medicin  is  Medizin,  and  so  on.  This 
seems  to  be  merely  another  evidence  of  the  tendency  dis¬ 
played  by  the  Germans  to  refrain  from  using  the  terms 
which  are  current  in  science  the  world  over  and  which  are 
gradually  developing  an  international  scientific  lan¬ 
guage.  The  Germans  are  serene  in  their  consciousness 
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that  no  scientist  can  work  without  a  knowledge  of  what 
is  being  done  in  Germany  in  his  line,  and  consequently 
he  is  obliged  to  put  up  with  whatever  home  terms  they 
may  choose  to  use.  They  care  nothing  for  the  expense 
of  dictionaries  and  waste  of  time  which  they  impose  on 
the  scientist  with  the  word  Wurmfortsatz ,  for  example, 
where  all  the  rest  of  the  world  says  appendix,  angeboren 
instead  of  congenital,  or  Speiseroehre  for  esophagus,  etc. 
In  fact,  we  suspect  they  are  inclined  to  chuckle  over  the 
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difficulties  they  place  in  the  path  of  the  scientist  of  an¬ 
other  nationality.  It  serves  him  right  for  not  having 
been  born  a  German. 


CAELUM,  NON  ANIMUM  MUTAT. 

Change  of  locality  seems  to  have  little  effect  on  the 
ill  luck  of  a  noted  biologist  recently  transferred  from 
Chicago  to  California.  He  is,  it  is  said,  greatly  troubled 
by  the  fact  that  his  utterances  are  still  picked  up  by  re¬ 
porters  in  the  most  sensational  way  from  time  to  time. 
In  fact,  there  is  a  very  short  interval  between  them. 
One  day  it  is  announced  in  the  newspapers  that  the 
actual  secret  of  life  has  been  found  in  cyanid  of 
potash,  again  it  is  calcium  salts  that  have  an  importance 
which  has  never  been  before  attributed  to  them  in  the 
vital  processes.  The  last  announcement  is  that  the 
revelation  of  the  nature  of  life  itself  is  probably  within 
our  reach.  All  that  we  have  to  do  to  understand  it  com¬ 
pletely — and  he  seems  to  think  this  will  be  done — is 
“to  control  it  unequivocally  by  physical  and  chemical 
means,  or  to  repeat  it  in  all  detail  on  inanimate  matter.’'* 
This  is  a  large  contract.  There  is  a  sort  of  wisdom 
which  consists  in  appreciating  our  limitations.  A  wis¬ 
dom  that  is  lacked  by  the  antivitalist  who  can  not  will¬ 
ingly  believe  that  anything  mysterious  exists  or  that  it 
is  beyond  his  intellect.  Our  modern  would-be  Prome- 
:  theus  says : 

We  can  not  allow,  however,  that  there  is  any  obstacle  to  our 
complete  control,  and,  in  consequence,  to  our  knowledge,  of  life 
phenomena.  Every  one,  I  believe,  who  recognizes  the  control 
of  life  phenomena  to  be  the  greatest  problem  of  scientific  in¬ 
vestigation  will  come  to  the  same  conclusion.  Authors  who 
have  come  to  the  opposite  pessimistic  view  have  placed  too 
great  faith  in  some  hypothesis  or  have  fallen  victims  to  a  poor 
or  wrong  interpretation  of  the  facts.  It  is  self-evident  that 
the  pessimistic  view  can  only  hinder,  but  never  further,  the 
progress  of  science. 

What  hindrance  is  it  to  research  for  one  to  believe  that 
thus  far  nothing  has  been  done  to  actually  or  satis¬ 
factorily  solve  the  mystery  of  life  and  that  it  is  possible 
i  that  it  is  beyond  our  reach?  There  are  such  things  as 
infinity  and  eternity  which  have  to  be  considered — abso¬ 
lute  ideas  that  can  not  be  dispensed  with,  and  yet  abso¬ 
lutely  ungraspable  by  the  human  intellect.  The 
phenomena  of  life  itself  seem  in  some  respects  to  be 
among  those  of  which  we  may  be  unable  to  fully  obtain 
the  secret.  It  would  be  more  discouraging  to  think  that 
we  can  solve  all  questions  and  research  thus  come  to  an 
end,  than  to  believe  that  there  is  always  to  be  something 
i  ahead  of  us.  The  so-called  optimism  that  claims  that 
the  whole  universe  is  to  be  included  within  the  horizon  of 
our  senses  seems  to  us  little  less  than  irrational,  and 
what  is  here  called  pessimism  seems  altogether  more  be¬ 
coming  to  our  limited  intellect.  It  is  not  pessimism, 
however,  to  believe  that  with  our  better  developed  in¬ 
tellects  of  one  thousand  years  from  now  there  will  be  as 
much  prospect  of  future  discovery  as  at  the  present  time. 


HYDROPHOBIA. 

The  recent  death  of  the  eight-year-old  child  of  a 
prominent  physician  in  New  York  ought  to  be  suf- 
:  ficient  to  convince  the  most  rabid  oppositionist  of  the 
existence  of  the  disease  that  it  is  really  a  formidable 


entity.  The  case  was  seen  by  some  of  the  best  specialists 
in  New  York,  the  diagnosis  confirmed  and  the  history 
of  the  case  thoroughly  reviewed.  Of  course,  those  who 
believe  that  dogs  should  suffer  no  inconvenience  though 
human  beings  may  die,  as  we  see  in  the  tone  of  the 
antivivisectionist  publications,  would  be  satisfied  with 
nothing,  but  at  least  such  physicians  as  have  criticised  the 
views  of  those  who  believed  in  hydrophobia  ought  to 
accept  this  evidence.  The  important  thing  about  it, 
however,  is  not  the  mere  question  of  the  existence  of 
hydrophobia,  but  the  increasing  prevalence  of  the  dis¬ 
order.  There  seems  good  reason  to  believe  that 
there  are  more  cases  in  late  years  than  there  formerly 
were.  This  is  not  difficult  to  explain  when  we  remem¬ 
ber  that  hardly  anything  has  been  done  to  check  it ;  that 
mad  dogs  have  existed  from  year  to  year,  biting  others; 
that  restrictive  measures  like  muzzling  are  in  most  cases 
neglected,  and  that  the  public  has  been  criminally  in¬ 
different  on  the  subject.  In  England  up  to  a  year  or  two 
ago  the  dog-muzzling  law  was  enforced,  and  as  a  conse¬ 
quence  hydrophobia  is  almost  unknown  in  that  country. 
We  have  a  larger  territory  to  guard,  and  it  would  be 
more  difficult  to  keep  the  disease  out  of  any  one  single 
section  than  it  is  to  keep  it  out  of  an  island  where  all 
commercial  routes  are  by  water,  through  well-known 
channels,  custom  houses,  ports,  etc.  But  still  much  can 
be  done,  not  only  in  our  cities,  but  also  in  the  rural  dis¬ 
tricts,'  if  the  popular  notions  about  dogs  were  only  some¬ 
what  modified.  They  are  not  the  friends  of  humanity 
in  the  long  run  that  they  are  said  to  be,  and  there  is  a 
vastly  greater  number  of  them  in  existence  than  is  justi¬ 
fied  by  any  requirement  or  good  policy.  The  poorer  the 
family  the  more  dogs,  as  a  rule,  in  the  rural  districts, 
and  the  greater  the  risk  when  rabies  occurs  among  them. 
In  the  far  north  where  dogs  are  useful  domestic  animals 
rabies  or  something  so  similar  that  it  is  practically 
identical,  decimates  the  packs  annually,  and  is  recognized 
by  the  natives  and  duly  feared.  There  are  no  records,  of 
course,  among  the  Eskimos,  of  any  human  beings  having 
suffered  there,  but  there  is  little  doubt  that  such  has 
been  the  case.  In  some  countries,  like  Australia,  it 
seems  never  to  have  been  introduced.  There  is  ample 
proof  that  it  is  a  preventable  disease  and  it  would  be 
well  to  bear  in  mind  this  fact,  and  insist  on  greater  care 
in  enforcing  the  taxing  and  muzzling  of  dogs,  even  to 
the  extent  of  appreciably  diminishing  their  number. 
The  loss  of  a  single  human  life  from  hydrophobia  is  of 
more  importance  than  the  death  of  thousands  of  canine 
quadrupeds. 


MediGal  News. 


CALIFORNIA. 

Personal. — Dr.  Elliott  H.  Woolsey,  Oakland,  and  wife  sailed 
on  a  trip  to  Japan,  China  and  the  Philippine  Islands,  March  11. 
He  expects  to  return  in  about  six  months. 

Quarantine  Lifted. — As  no  new  cases  of  scarlet  fever  had 
been  reported  at  Marysville  for  ten  days,  the  regulations  pro¬ 
hibiting  public  gatherings  were  suspended  March  11,  and  the 
schools  reopened  March  16. 

Hospital  Election. — The  Sequoia  Hospital  Association 
(Eureka)  has  elected  the  following  officers:  President,  Dr.  Jay 
L.  McLaren;  vice-president,  Dr.  William  H.  Wallace;  treasurer, 
Dr.  Rae  Felt,  and  secretary,  Dr.  Charles  C.  Falk. 
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Savage  Amendment  Fails. — The  senate,  by  a  vote  of  18  to 
17,  defeated  Senator  Savage’s  bill  to  amend  the  medical  prac¬ 
tice  act  by  taking  the  power  of  appointing  the  State  Board  of 
Medical  Examiners  from  the  state  medical  societies  and  vesting 
it  in  the  governor. 

“Divine  Healer”  Arrested. — John  Miller,  calling  himself  “Dr. 
Miller,  the  Divine  Healer,”  of  Bakersfield,  was  arrested,  March 
4,  charged  with  practicing  medicine  without  a  license  and  re¬ 
leased  under  a  bond  of  $50.  He  failed  to  appear  March  6,  his 
bond  was  forfeited  and  he  was  arrested  and  placed  in  jail. 

ILLINOIS. 

Beverly  Farm  Improvements.— Dr.  William  H.  C.  Smith, 
superintendent  of  the  Beverly  Farm  Home  and  School  for 
Nervous  and  Backward  Children  at  Godfrey,  is  building  a  log 
cabin  as  a  rendezvous  for  his  boys,  and  also  a  schoolhouse, 
gymnasium  and  dormitory  for  the  children  under  ten,  to  cost 
about  $4,000. 

Keeley  Company  Sued. — -The  Memphis  Keeley  Institute  has 
brought  suit  against  the  Leslie  E.  Keeley  Company  of  Dwight, 
for  $100,000  for  violation  of  contract.  The  plaintiffs  paid 
$50,000  for  the  sole  and  exclusive  use  of  the  so-called  chlorid 
gold  treatment  in  Tennessee,  and  was  to  be  furnished  the  medi¬ 
cine  at  a  discount  of  40  per  cent.  The  plaintiffs  also  allege 
that  the  defendant  sold  double  chlorid  of  gold  remedies,  which 
were  different  in  their  constituent  and  component  parts  from 
chlorid  of  gold  remedies.  The  drugs  “are  deleterious  and  dan¬ 
gerous  to  health  of  the  patient,”  says  the  bill,  “bringing  about 
great  physical  weakness,  dilation  of  the  eyes,  dryness  of  the 
throat,  full  feeling  in  the  head,  often  confusion  of  ideas,  im¬ 
pairment  of  memory  and  weakness  of  mental  capacity.” 

Chicago. 

Lorenz’s  Assistant  to  Locate. — Dr.  Friedreich  Mueller,  former 
assistant  to  Dr.  Lorenz,  has  returned  to  Chicago,  and  the  daily 
press  announces  that  he  will  locate  permanently  here  and 
practice  his  specialty  of  orthopedic  surgery. 

The  Worst  Over. — Although  eleven  cases  of  smallpox  were 
discovered  during  the  week,  the  belief  is  expressed  by  the  chief 
medical  inspector,  Dr.  Heman  Spalding,  that  the  “worst  is  over 
for  this  season.”  The  usual  features  of  never  vaccinated,  dis¬ 
proportionate  excess  of  colored  and  of  children  under  the  school 
age  still  obtain.  Of  the  24  fatal  cases  during  the  year,  19 
were  of  children  under  6  years  of  age,  while  there  has  not  been 
a  single  fatal  case  for  years  among  the  vaccinated  school 
population. 

The  Dead. — During  the  week  ended  March  31,  612  deaths 
were  reported,  19  less  than  for  the  previous  week  ahd  75  more 
than  for  the  corresponding  week  of  1902.  The  19  fewer  deaths 
are  equivalent  to  a  reduction  of  not  quite  3  per  cent  (2.98) 
from  the  rate  of  the  previous  week,  but  the  total,  612,  repre¬ 
sents  an  excess  of  10  per  cent,  over  that  of  the  corresponding 
week  of  last  year.  Pneumonia  heads  the  death-list  with  133, 
and  tuberculosis  comes  next  with  62.  Heart  disease  caused  44 
deaths;  Bright’s  disease,  34;  typhoid  fever,  13;  influenza,  13, 
and  violence,  40. 

Improvement  in  Public  Health. — Indications  from  the  labor¬ 
atory  and  reports  from  physicians  and  hospitals  point  to  a  gen¬ 
eral  improvement  of  the  public  health.  Influenza  is  still 
rampant  and  is  largely  responsible  for  the  higher  death  rate  of 
the  winter.  It  continues  to  be  reported  as  a  fatal  complica¬ 
tion  of  consumption,  Bright’s  disease,  pneumonia  and  heart 
disease  among  the  aged  and  of  the  acute  contagious  diseases  of 
childhood.  Measles  and  whooping  cough  are  still  very  prev¬ 
alent  and  of  unusual  malignancy,  while  diphtheria  and  scarlet 
fever  are  decreasing. 

Increase  in  Pulmonary  Disease  Mortality. — In  the  report  of 
the  Department  of  Health  for  the  week  ended  March  21,  the 
following  reference  is  made  to  the  increase  in  mortality  from 
pneumonia  and  tuberculosis: 

March  21,  there  had  been  registered  a  total  of  679  deaths  from 
consumption  and  of  1,455  deaths  from  pneumonia  since  the  first  of 
the  year.  During  the  corresponding  period  of  1902  the  respective 
totals  were  619  consumption  and  1,095  pneumonia. 

These  figures  show  increases  of  9.6  per  cent,  of  consumption  mor¬ 
tality  and  32.8  per  cent,  of  pneumonia  mortality.  And  they  also 
show  that  the  excess  of  pneumonia  mortality  over  consumption  mor¬ 
tality — which  was  76  per  cent,  in  1902 — has  risen  to  114  per  cent, 
this  year. 

INDIANA. 

Alexander  Again  Indicted. — On  March  13  the  grand  jury  re¬ 
turned  a  new  indictment  against  Dr.  Joseph  Alexander,  at 
whose  previous  trial  on  the  charge  of  grave-robbing,  the  jury 
disagreed. 


School  Children  Must  Be  Vaccinated. — The  decision  of  the 
Appellate  Court,  March  18,  upholding  the  power  of  school 
boards  to  compel  the  vaccination  of  children,  will  be  followed 
by  rigid  enforcement  of  vaccination  throughout  the  state.  Dr. 
Hurty,  secretary  of  the  State  Board  of  Health,  has  detailed  his 
reasons  for  the  belief  that  the  state  will  be  scourged  with 
smallpox  unless  radical  measures  are  enforced. 

The  State  Morbidity. — The  regular  monthly  reports  to  the 
State  Board  of  Health  show  that  influenza  prevailed  very  ex¬ 
tensively  in  February.  The  type  was  severe  and  seemed 'most 
frequently  to  leave  an  impression  on  the  nervous  system. 
Smallpox  was  very  slightly  less  prevalent  than  in  the  pre¬ 
ceding  month,  there  being  889  cases  in  59  counties.  Bronchitis 
and  tonsillitis  were  widely  spread,  and  diphtheria  increased 
slightly. 

License  Revoked. — The  State  Board  of  Medical  Examination 
and  Registration  has  revoked  the  license  of  Daniel  D.  Weiser, 
Bourbon,  -who  failed  to  appear  and  show  cause  why  his  license 
should  not  be  revoked.  Weiser  had  an  old  license,  procured 
prior  to  the  establishment  of  the  present  board,  by  displaying  a 
diploma  which  he  claimed  was  granted  by  a  reputable  college, 
when  in  fact  it  was  bought  from  a  diploma  mill,  and  was  not  a 
result  of  study.  He  applied  to  the  present  board  at  the  time  of 
its  establishment  for  a  new  license  and  was  refused  for  these 
reasons.  He  then  went  to  Michigan.  He  returned,  recently, 
took  the  old  license  to  the  county  clerk  and  received  a  new  one. 

Deaths  in  the  State. — The  total  number  of  deaths  was  2,677, 
an  annual  rate  of  13.8  per  1,000.  This  is  a  decrease  as  com¬ 
pared  with  the  same  month  of  last  year.  Pneumonia  caused 
339  deaths;  tuberculosis,  342;  cancer,  92;  influenza,  56;  diph¬ 
theria,  53;  smallpox,  50;  and  typhoid  fever,  49.  The  city 
death  rate  was  17.3,  which  is  3.5  higher  than  the  average  rate 
for  the  whole  state.  Exactly  the  same  rate  existed  in  Febru¬ 
ary,  1902.  The  country  death  rate  was  11.9,  which  is  1.9  less 
than  the  state  average,  and  1.7  less  than  in  the  same  month 
last  year.  Consumption  prevailed  more  extensively  in  the 
cities  than  in  the  country,  the  rate  being  respectively  195.4 
and  137.8  per  100,000.  Pneumonia  also  prevailed  more  ex¬ 
tensively  in  the  cities,  with  rate  of  236.4,  and  country  190.4. 
Of  the  smallpox  deaths  43  occurred  in  the  cities,  38  of  which 
were  in  Indianapolis  and  7  in  the  country.  Of  the  92  deaths 
from  cancer  44  occurred  in  the  cities  and  48  in  the  country. 

Laboratory  Bill  Vetoed. — The  action  of  Governor  Durbin,  ac¬ 
cording  to  the  newspapers,  in  vetoing  the  Ogborn  state  labora¬ 
tory  bill,  is  receiving  severe  criticism  by  members  of  the 
medical  profession.  Some  charge,  it  is  said,  that  personal  mat¬ 
ters  influenced  the  action  of  the  governor  for  there  was  no 
serious  opposition  to  the  bill  from  any  quarter.  The  bill 
passed  the  house  by  a  vote  of  77  to  13  and  the  senate  by  a  vote 
of  44  to  6.  It  had  the  endorsement  of  the  Marion  County 
Medical  Society  and  the  State  Medical  and  the  State  Phar¬ 
maceutical  Associations.  The  bill  carried  an  annual  appropria¬ 
tion  of  $10,000  for  maintenance.  The  laboratory  wTas  to  have 
been  used  to  enforce  the  state’s  pure  food  law,  which  at  present 
lies  dead  on  the  statute  books,  while  the  people  of  Indiana  pay 
probably  not  less  thau  $5,000,000  a  year  for  adulterated  foods. 
It  was  expected  that  the  laboratory,  which  was  to  be  conducted 
under  the  direction  of  the  State  Board  of  Health,  would  also  be 
used  in  the  early  discovery  of  diphtheria,  consumption  and 
other  similar  diseases. 

MARYLAND. 

Baltimore. 

Alumni  Elect. — Mr.  B.  Howard  Hainan,  LL.B.,  has  been 
elected  President  of  the  General  Alumni  Association  of  the 
University  of  Maryland,  and  Di.  Eugene  F.  Cordell,  secretary- 
treasurer. 

Woman  Gets  High  Mark. — At  the  recent  examinations  before 
the  State  Board  of  Medical  Examiners,  the  highest  honors  were 
carried  off  for  the  second  time  by  a  graduate  of  the  Woman’s 
Medical  College. 

Left  to  Hospitals. — The  will  of  the  late  Mrs.  Lavinia  E.  Frey 
leaves  $500  each  to  the  Union  Protestant  Infirmary,  the 
Nursery  and  Child’s  Hospital,  and  the  Presbyterian  Eye,  Ear 
and  Throat  Charity  Hospital. 

Deaths  of  Last  Week. — The  number  of  deaths  last  week  was 
lower  than  for  several  years  past,  being  only  184,  an  annual 
mortality  rate  of  17.66  per  1,000,  viz.,  for  the  white  14.87,  and 
for  the  colored  32.97.  Eight  deaths  were  from  grip,  28  from 
pneumonia,  and  3  from  measles. 

Medical  History. — At  the  Johns  Hopkins  Hospital  Historical 
Club,  Prof.  Henry  E.  Shepherd  delivered  an  address  on  “Medi- 
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cine  in  Shakespeare,”  and  Dr.  Julius  Friedenwald  brought  out 
the  fact  that  l)r.  Philip  Syng  Phvsick  of  Philadelphia  discov¬ 
ered  and  was  the  first  to  make  use  of  the  stomach  tube.  Dr. 
Thomas  McCrae  spoke  on  “George  Cheyne — An  Old  London  and 
Bath  Physician  (1671-1743.)” 

The  Book  and  Journal  Club  of  the  Medical  and  Chirurgical 
Faculty. — At  the  first  meeting  for  the  season,  March  26,  Dr. 
Alfred  Stengel  of  Philadelphia,  read  a  paper  on  “Some  Old 
Instruments  and  Methods  for  Treatment  of  the  Stomach 
Gastric  Sensations  Interpreted  as  Live  Animals  in  the 
Stomach.”  Dr.  William  Osier  presented  the  library  with  123 
theses  of  American  students  at  the  University  of  Edinburgh 
between  1760  and  1810,  and  Dr.  Henry  B.  Jacobs  made  a  few 
remarks  on  “A  Century  of  the  Faculty  of  Medicine  of  Paris, 
1794-1S94.” 

MINNESOTA. 

Personal. — Dr.  Oscar  A.  Burton,  Albert  Lea,  will  leave  in 

May  for  several  months  of  study  in  Vienna. - Dr.  Carl  J. 

Ringnell,  Minneapolis,  has  been  reappointed  a  member  of  the 
State  Board  of  Medical  Examiners. 

The  Open  Door. — A  bill  introduced  in  the  legislature  March  4 
allows  the  State  Board  of  Medical  Examiners  to  grant  licenses 
without  any  examination  to  physicians  already  licensed  in 
some  other  state  which  has  a  standard  equal  to  that  .of  Minne¬ 
sota.  Each  applicant  for  a  license  must  pay  a  fee  of  $10, 
which  the  board  may  retain,  regardless  of  the  results  of  ex¬ 
amination.  It  is  made  the  duty  of  every  county  attorney  to 
prosecute  cases  of  practice  without  license  whenever  requested 
so  to  do  by  the  board  of  examiners  or  any  five  of  its  members. 

MISSOURI. 

Library  to  Society. — The  widow  of  Dr  Marcus  A.  Bogie, 
Kansas  City,  has  given  his  valuable  medical  library  to  the 
Jackson  County  Medical  Society. 

Personal.— Dr.  Harry  E.  Ferrel,  St.  Louis,  has  been  commis¬ 
sioned  first  lieutenant  and  assistant  surgeon,  N.  G.  M. - Dr. 

Moritz  F.  Weymann,  in  compliance  with  a  request  made  by 
the  board  of  directors  of  the  Central  Medical  College,  St. 
Joseph,  has  resigned  as  president  and  from  the  teaching  force 
of  the  institution.  Dr.  0.  Beverly  Campbell  was  elected  presi¬ 
dent  for  the  unexpired  term. 

Testimonial  Banquet. — The  St.  Louis  Medical  Society  will 
give  a  banquet,  April  14,  in  honor  of  Drs  Simon  Poliak, 
William  Johnston,  William  M.  McPheeters  and  J.  B.  Johnson, 
all  ex-presidents  of  the  society,  and  all  over  86  years  old.  Dr. 
Simon  Poliak  is  the  oldest,  the  banquet  being  given  on  his 
eighty-ninth  birthday.  A  large  attendance  is  assured  and  the 
occasion  is  expected  to  be  a  most  enjoyable  one.  Tickets  to 
the  banquet  will  cost  $5  each  and  can  be  secured  by  addressing 
Dr.  Frank  L.  Henderson,  Century  Building,  St  Louis. 

Damage  Suits. — Dr.  Charles  M.  Coe,  Kansas  City,  has  been 
sued  for  $10,000  damages  by  Miss  Minnie  Bell  of  Saline  County, 
who  alleges  permanent  impairment  of  health  and  aggravation 
of  disease  by  reason  of  the  defendant’s  carelessness,  negligence, 

etc. - University  Medical  College,  University  College  Training 

School,  Dr.  Flavel  B.  Tiffany  and  Louis  C.  James,  Kansas  City, 
are  made  defendants  in  a  damage  suit  for  $5,000,  filed  by  Mrs. 
Josephine  Duzan,  who  claims  that  her  husband’s  death  was  due 
to  lack  of  proper  treatment  on  the  part  of  his  attendants. 

Street- Car  Colds. — At  a  meeting  of  the  St.  Louis  Medical 
Society,  February  28,  Dr.  Fayette  C.  Ewing  read  a  paper  on 
“Street-Car  Colds,”  and  offered  the  following  resolutions,  which 
were  unanimously  adopted  by  the  society: 

Recognizing  the  fact  that  many  colds  and  diseases  of  the  respira¬ 
tory  organs  are  acquired  by  riding  in  draughty,  ill-ventilated,  cold 
and  crowded  street  cars,  wherein  the  element  of  time  conspires  to 
produce  a  prolonged  chilling  of  the  body,  terminating  in  localized 
congestion  and  consequent  respiratory  catarrhal  affections,  it  is 
hereby  declared  to  be  the  sense  of  the  St.  Louis  Medical  Society 
that  street  car  officials  should  take  measures  for  a  more  uniform 
and  equable  temperature  in  their  cars,  with  protection  against 
draughts,  and  especially  in  such  cars  as  run  far  out  into  the  sub¬ 
urbs,  where  passengers  must  sit  still  for  an  extended  period  of  time. 

And  it  is  further  declared  that  such  lines  of  cars  as  make  long 
runs,  compelling  long-distance  passengers  to  endure  a  temperature 
l,nder  60°  ,  be  condemned  as  dangerous  and  a  menace  to  the  health 
of  their  passengers  and  their  patrons,  who  are  hereby  warned  to 
seek  other  means  of  conveyance. 

NEW  YORK. 

Carnegie’s  Gift  to  Ithaca. — The  offer  of  Andrew  Carnegie  to 
defray  the  expense  of  the  new  filtration  plant  at  Cornell 
University,  Ithaca,  which  will  amount  to  about  $150,000,  has 
been  accepted  by  the  university. 

Elsberg  Bill  Passes  Senate. — The  bill  providing  for  the  aboli¬ 
tion  of  the  coroner’s  office  in  New  York,  Kings,  Queens  and 


Richmond  counties  was  passed  by  the  senate,  March  18,  by  a 
vote  of  29  to  17.  Senator  Elsberg,  who  introduced  the  bill, 
was  openly  charged  with  having  been  actuated  in  this  matter 
solely  by  personal  spite. 

Preventable  Disease  Mortality. — The  mortality  from  pre¬ 
ventable  diseases  during  the  year  1902  was  14  per  cent,  of  the 
total,  which  was  above  the  average  of  the  last  few  years.  This 
increase  was  largely  attributed  to  the  prevalence  of  smallpox, 
442  of  the  deaths  being  from  this  cause.  Typhoid  fever  caused 
1,318  deaths,  or  300  less  than  the  average,  and  pulmonary 
tuberculosis  12,582,  as  against  13,270,  the  average  for  the  past 
five  years.  The  work  of  the  Bureau  of  Pathology  and  Bac¬ 
teriology  seems  to  be  appreciated,  for  the  report  states  that 
applications  for  examinations  of  samples  of  water  are  becom¬ 
ing  more  and  more  numerous.  The  calls  for  the  examination 
of  foods  and  drugs  can  not  be  met  without  a  greater  appropria¬ 
tion  from  the  legislature. 

New  York  City. 

The  will  of  Dr.  T.  Gaillard  Thomas  has  been  filed  for  probate. 
It  is  believed  that  the  value  of  the  estate  is  about  one  million 
dollars.  It  is  to  be  divided  into  thirds,  one-third  going  to  the 
widow  a,nd  one  to  each  of  the  sons. 

Fighting  Glanders. — The  health  commissioner  has  asked  for 
an  appropriation  of  $5,000  to  enable  the  department  to  stamp 
out  glanders,  which  is  prevalent  among  the  horses  in  the  city. 
The  disease  was  first  discovered  in  an  uptown  boarding  stable, 
and  it  was  then  learned  that  horses  had  been  dying  there  of 
glanders  for  months,  but  no  report  had  been  made.  It  is  said 
that  from  five  to  ten  cases  are  reported  daily  in  this  city  at 
the  present  time,  and  that  the  disease  is  also  prevalent  in  the 
outlying  districts.  One  man,  a  cigar  maker,  who  is  not  known 
to  have  had  any  communication  with  horses,  died  of  the  disease 
at  the  Metropolitan  Hospital. 

Rabies  Prevalent. — The  recent  death  from  rabies  of  Dr. 
Henry  P.  Loomis’  son  has  directed  attention  to  the  prevalence 
of  this  disease  not  only  among  dogs  but  horses.  Several  well- 
known  veterinary  surgeons  are  responsible  for  the  statement 
that  several  cases  of  rabies  among  horses  had  recently  come 
to  their  notice.  According  to  Dr.  William  H.  Park  of  the  health 
department,  two  physicians  practicing  on  the  West  Side  lost 
their  horses  on  the  same  day  from  rabies  There  have  been 
four  deaths  from  hydrophobia  in  this  city  in  the  past  twelve 
months,  and  within  the  past  few  weeks  no  less  than  13  persons 
have  received  the  Pasteur  treatment  from  the  board  of  health. 

Gifts  to  Hospitals. — The  Manhattan  Eye  and  Ear  Hospital 
has  received  from  the  widow  and  children  of  Gen.  Samuel 
Thomas  a  gift  of  $50,000,  thus  raising  the  new  building  fund 
to  $100,000.  The  institution  has  outgrown  its  present  quar¬ 
ters  and  desires  to  have  a  new  building  in  the  vicinity  of  Second 

Avenue  and  Fifty -ninth  Street.- - J.  Rogers  Maxwell  has  just 

offered  to  build,  at  his  own  expense,  the  two  central  sections  of 
the  proposed  new  building  of  the  Long  Island  College  Hospital 
as  a  memorial  to  his  brother,  Henry  W.  Maxwell,  who  was  for 
a  long  time  closely  identified  with  the  interests  of  the  hospital. 
These  two  sections  will  form  the  main  building  on  Henry 
Street.  The  buildings,  when  completed,  will  cost  about  one 
million  dollars. 

Buffalo. 

Money  for  General  Hospital. — William  E.  Brown  has  donated 
$10,000  for  the  Buffalo  General  Hospital. 

The  February  Report. — The  monthly  report  of  the  depart¬ 
ment  of  health  for  February  shows  a  death-rate  of  14.96  per 
1,000  a  year.  The  principal  causes  of  death  were  as  follows: 
Consumption,  43;  diphtheria,  8;  typhoid  fever,  14;  debility,  45; 
cancer,  21;  apoplexy,  19;  meningitis,  11;  valvular  heart  dis¬ 
ease,  29;  pneumonia,  53;  appendicitis,  6;  cirrhosis  of  the  liver, 
7 ;  gastroenteritis,  7 ;  diabetes,  3 ;  nephritis,  32,  and  violence, 
24.  The  total  deaths  for  February  were  474,  as  compared  to 
392  for  February,  1902. 

PENNSYLVANIA. 

Philadelphia. 

Bills  Defeated. — The  Blumle  bill  to  reward  mothers  of  large 
families  with  gold  medals  and  cash  prizes  and  the  Keppler 
antimiscegenation  bill  were  both  recently  defeated  in  the  lower 
branch  of  the  legislature. 

Resigns  After  Long  Service. — -Miss  Marion  A.  Smith  has  re¬ 
signed  as  directress  of  the  Philadelphia  Hospital  Training 
School  for  Nurses  after  sixteen  years’  service  to  accept  the 
superintendency  in  the  University  of  Pennsylvania  Hospital. 
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Contract  Awarded. — At  a  recent  meeting  of  the  board  of 
trustees  of  the  Jefferson  Medical  College  Hospital,  the  contract 
for  the  foundation  and  the  structural  steel  work,  as  far  as  the 
first  floor,  was  awarded  for  $99,485.  The  work  will  soon  begin. 

Homeopathic  Hospital  Postponed. — City  councils  have  de¬ 
cided  to  postpone  further  consideration  of  the  proposition  to 
establish  a  city  homeopathic  hospital  at  the  site  of  the  present 
Municipal  Hospital  when  the  latter  is  removed  to  its  new  site 
in  the  Thirty-third  ward. 

Vital  Statistics.— Typhoid  fever  showed  a  decrease  for  the 
week  ended  March  21,  there  being  74  fewer  cases  than  in  the 
preceding  week.  The  total  number  of  deaths  from  all  causes 
was  535,  as  compared  with  577  for  the  previous  week,  and  476 
for  the  corresponding  week  of  1902. 

Bequests. — The  recent  adjudication  of  the  estate  of  William 
McClary  shows  a  large  number  of  charitable  bequests,  among 
them  $5,000  to  each  of  the  following  hospitals  for  the  endow¬ 
ment  of  free  beds:  Protestant  Episcopal,  Presbyterian,  Ger¬ 
man,  St.  Joseph’s  and  Samaritan  hospitals. - From  a  balance 

in  the  estate  of  J.  Alfred  Kay  the  following  legacies  were 
allowed:  $5,000  each  to  the  Pennsylvania,  Germantown,  Jeffer¬ 
son,  University  of  Pennsylvania,  Orthopedic  and  Polyclinic  hos¬ 
pitals;  to  the  German,  St.  Agnes’,  St.  Joseph’s,  Gynecean, 
Howard,  Medico-Chirurgical,  Jewish,  Hahnemann  and  Presby¬ 
terian  hospitals,  $1,000  each;  a  like  amount  went  to  the  Phila¬ 
delphia  Dispensary  and  to  the  Howard  Hospital  and  Infirmary 
for  Incurables.  One-sixth  of  the  residuary  estate  not  named  is 
divided  among  the  Pennsylvania,  Jefferson,  Germantown,  Uni¬ 
versity  of  Pennsylvania,  Orthopedic,  and  Polyclinic  hospitals. 

UTAH. 

Smallpox  in  State  School. — Several  cases  of  smallpox  have 
been  discovered  in  the  Utah  State  School  for  the  Deaf  and 
Dumb  and  the  institution  has  been  placed  under  strict  quar¬ 
antine. 

Want  Medical  School. — Physicians  of  Salt  Lake  City  propose 
a  medical  college  in  connection  with  the  state  university.  They 
have  asked  the  board  of  regents  of  the  university  to  co-operate 
and,  if  a  favorable  reply  is  received,  the  legislature  will  be 
asked  to  make  an  appropriation  to  establish  this  department. 

Alleged  X-Ray  Injuries. — A.  K.  Hicks  has  brought  suit  for 
$20,000  damages  against  Dr.  Samuel  H.  Pinkerton,  Salt  Lake 
City,  alleging  “negligent,  careless  and  unskilful  treatment  of  a 
gunshot  wound  with  x-rays”  whereby  the  flesh  and  bone  of 
plaintiff’s  left  leg  is  said  to  have  been  “burned,  injured  and 
destroyed.” 

Salt  Lake  City’s  Deaths. — The  mortality  of  Salt  Lake  City 
for  1902  was  849,  corresponding  to  an  annual  death  rate  per 
1,000,  of  11.32.  The  birth-rate  for  the  same  period  was  16.98 
per  1,000.  Pneumonia  caused  74  deaths;  tuberculosis,  43; 
bronchitis,  24;  Bright’s  disease,  40;  heart  disease,  49;  menin¬ 
gitis,  36;  paralysis,  38;  diarrhea  and  enteritis,  45;  appendi¬ 
citis  and  peritonitis,  21;  cancer,  29;  diphtheria,  39;  scarlet 
fever,  36  and  typhoid  fever,  28. 

Contagious  Diseases  in  Salt  Lake  City. — During  1902,  1,573 
cases  of  contagious  and  infectious  disease  were  reported,  the 
mortality  from  which  made  up  nearly  13  per  cent,  of  the  total 
mortality.  There  were  443  cases  of  scarlet  fever  with  36 
deaths;  251  of  diphtheria  with  39  deaths;  97  of  smallpox  with 
one  death;  167  of  typhoid  fever  with  28  deaths;  507  of  measles 
with  4  deaths;  101  of  chickenpox  without  a  death,  and  7  cases 
of  whooping  cough  with  one  death. 

Mental  Hospital  Bill  Progresses. — Mr.  Spry’s  mental  hospital 
bill  passed  the  house.  It  provides  for  an  assistant  physician 
and  other  additional  help,  for  daily  visits  by  a  physician  to 
each  patient;  it  changes  the  form  of  examination,  provides  for 
the  limitation  of  commitment,  allows  no  special  care  to  be 
given  to  any  inmate  for  extra  pay  and  incorporates  the  most 
modem  ideas  of  hospital  treatment,  regarding  the  insane  as 
sick.  The  words  “arrest”  and  “conviction”  are  no  longer  used. 

WASHINGTON. 

Physician’s  Office  Robbed. — Burglars  recently  entered  the 
office  of  Dr.  Guy  S.  Peterkin,  Seattle,  and  secured  $184  from 
his  desk. 

Forfeited  His  Bond. — F.  C.  Goodale,  Spokane,  charged  with 
practicing  medicine  without  a  license,  failed  to  appear,  March  5, 
for  trial,  and  his  bond  was  forfeited. 

Grip  Epidemic  in  Tacoma. — Influenza  is  said  to  be  epidemic 
in  Tacoma.  The  rules  for  its  prevention  as  summarized  there 
are:  Nourishing  food;  plenty  of  sleep;  cleanliness  of  person 
and  avoidance  of  stimulants. 


Smallpox  at  Colfax. — Colfax  has  16  cases  of  smallpox,  not 
31,  as  was  reported.  Schools  have  been  closed,  public  gather¬ 
ings  interdicted  and  children  are  not  allowed  on  the  streets. 
It  is  noted  that  the  disease  is  confined  to  boys  between  16  and 
19  years  of  age. 

WISCONSIN. 

Diploma  Stolen. — The  diploma  of  Dr.  Adolph  Roos,  Oshkosh, 
was  recently  stolen  from  his  office. 

Schools  Closed. — On  account  of  the  prevalence  of  varioloid, 
diphtheria  and  scarlet  fever  in  Baraboo,  the  local  schools  have 
been  closed. 

Emergency  Hospital’s  Work. — The  report  of  Emergency  Hos¬ 
pital,  Milwaukee,  for  the  past  year  shows  that  910  cases  were 
treated,  819  of  the  patients  being  males,  and  655  of  the  cases 
surgical.  In  9  cases  the  patient  died  before  reaching  the  hos¬ 
pital. 

Personal. — Dr.  Richard  Schorse,  Milwaukee,  has  been  ap¬ 
pointed  resident  physician  at  the  University  of  Pennsylvania 

Hospital,  Philadelphia. - Dr.  Richard  Dewey,  Wauwatosa,  has 

been  elected  president  of  the  honorary  medical  staff  of  the  Mil¬ 
waukee  County  Hospital  for  the  Chronic  Insane. - Dr.  Arthur 

J.  Patelc  has  been  selected  as  chief  of  the  attending  staff,  and 
Dr.  Alfred  H.  Levings,  chief  of  the  consulting  staff  of  the 

Jewish  Hospital. - Dr.  B.  C.  Gudden  has  associated  with  him 

in  the  management  of  the  Oshkosh  Clinic,  Dr.  J.  A.  Crum. 

In  the  Hands  of  the  Law. — C.  B.  Savnac,  an  itinerant  corn 
doctor,  has  been  arrested  at  Green  Bay,  charged  with  practicing 

medicine  without  a  license - Dr.  George  G.  Gregory  is  held  in 

jail  at  Madison,  awaiting  the  extradition  papers  from  Michigan, 

where  he  is  wanted  on  a  charge  of  perjury. - Dr.  B.  Fowler 

Baker,  Milwaukee,  charged  with  violating  the  health  law,  was 
arraigned  in  the  District  Court,  March  5,  and  his  case  con¬ 
tinued  until  March  14. - Louis  Tauvar,  an  Italian  dentist 

of  Marinette,  was  arrested  recently,  charged  with  practicing 
medicine  without  a  license. 

GENERAL. 

American  Beds  in  French  Hospital. — Victoria  Hospital,  Nice, 
France,  has  received  $2,500  from  Mrs.  Robert  Goelet,  New 
York,  to  endow  an  American  bed.  Another  was  endowed  by 
Andrew  Carnegie  five  years  ago. 

A  Merited  Promotion. — By  a  special  act  of  congress  Major 
William  C.  Gorgas,  surgeon  U.  S.  Army,  who  made  so  brilliant 
a  record  by  his  sanitary  work  in  Havana,  has  been  promoted  to 
colonel  and  assistant  surgeon-general. 

New  Red  Cross  Head. — Rear  Admiral  William  K.  Van 
Reypen,  U.  S.  N.,  retired,  former  surgeon  general  of  the  Navy, 
has  been  named  as  the  successor  of  Miss  Clara  Barton  as 
president  of  the  American  National  Red  Cross  Society. 

Promotions  Prior  to  Retirement. — The  Army  papers  announce 
that  preliminary  to  retirement  Colonels  Charles  Smart,  Peter 
J.  A.  Cleary,  Henry  Lippincott  and  Calvin  De  Witt,  assistant 
surgeons-general,  are  to  be  promoted  to  the  rank  of  brigadier- 
general. 

Plague  Continues  to  Decrease. — The  use  of  the  Haffkine,  and 
especially  the  Yersin,  serum,  in  Mazatlan  are  putting  a  decided 
check  on  the  fatality  of  the  plague.  Deaths  average  only  from 
one  to  three  a  day  now.  Some  days  there  are  none.  Up  to 
March  13  the  total  number  of  cases  was  313  and  the  deaths 
255.  About  $130,000  has  been  thus  far  spent  in  relief  of  the 
needy.  Without  the  money  contributions  it  would  have  been 
impossible  to  proceed  with  the  wholesale  destruction  of  in¬ 
fected  houses  and  other  measures  that  fall  heavily  on  the 
poorer  classes.  Plague  now  exists  at  Villa  Union,  Siquieros 
and  Rosario. 

FOREIGN. 

Smallpox  in  Trinidad. — This  island  is  suffering  from  an 
epidemic  of  smallpox,  widespread  and  rapidly  extending. 

Russian  Medical  Students  at  Berne. — The  Russian  medical 
students  at  Berne,  both  male  and  female,  far  outnumber  those 
of  Swiss  and  other  nationalities.  The  Swiss  claim  that  they 
are  crowded  out  and  demand  measures  to  regulate  this  alllux 
of  Russians. 

Changes  in  the  German  Universities. — Dr.  Hackenbruch  has 
been  invited  to  take  charge  of  St.  Joseph  Hospital  at  Wies¬ 
baden  in  the  place  of  the  late  Professor  Cramer. - Kreibich 

of  Vienna  has  been  appointed  professor  of  dermatology,  and 
von  Hacker  of  Innsbruck,  professor  of  surgery  at  Graz. 

Trachoma  Prevents  Visitors’  Return. — Some  travelers  in 
Italy  are  refused  transportation  back  to  America  because  they 
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are  afflicted  with  trachoma  and  the  authorities  fear  that 
others  on  shipboard  might  take  the  disease.  They  are  said 
to  be  American  citizens  and  to  take  their  detainment  in  ill 

humor. 

Honors  for  Koch. — The  Paris  Acad6mie  des  Sciences  recently 
voted  for  a  foreign  associate  member  in  the  place  of  Virchow. 
The  names  proposed  were:  Robert  Koch  of  Berlin,  Agassiz 
of  Harvard,  Langley  of  Washington,  and  Van  der  Vais  of 
Amsterdam.  Koch  was  chosen,  having  received  26  and  Agassiz 
18  votes. 

Russian  Isolation  Houses. — St.  Petersburg  will  soon  celebrate 
its  two  hundredth  anniversary  by  the  erection  of  a  stone 
building  to  serve  as  a  temporary  home  for  the  healthy  in¬ 
mates  of  infected  houses  while  the  latter  are  being  disinfected. 
It  will  accommodate  100.  There  are  already  three  such  build¬ 
ings,  with  a  capacity  of  forty  each. 

Responsibility  for  Erysipelas  in  a  Hospital.— Our  Russian 
exchanges  mention  that  the  widow  of  an  Odessa  architect  has 
sued  Dr.  Jansen  and  the  managers  of  a  hospital  at  Berlin  for 
nearly  $50,000.  The  architect  entered  the  hospital  for  an 
operation,  which  was  successful,  but  he  contracted  erysipelas,  to 
which  he  rapidly  succumbed  The  widow  claims  that  the 
erysipelas  might  have  been  prevented  by  due  care. 

Institute  for  Post-Graduate  Courses  at  Berlin. — The  organ¬ 
ization  of  the  free  post-graduate  courses  which  are  now  being 
held  each  year  in  twenty-three  large  cities  in  Germany  owes 
its  inception  to  the  late  Empress  Frederick.  It  is  now  pro- 
i,  posed  to  found  a  special  institute  in  Berlin  as  a  memorial 
to  the  empress,  which  will  serve  as  a  center  for  the  movement 
and  for  housing  the  collections,  etc.,  which  can  thence  be  dis¬ 
patched  as  needed. 

Baudouin  at  the  St.  Louis  Exposition. — Dr.  Marcel  Baudouin 
of  Paris  has  been  made  a  member  of  the  committee  on  admis¬ 
sions  to  the  St.  Louis  Exposition  and  expects  to  remain  in  this 
country  several  months.  He  is  the  founder  of  the  unique 
“Institut  de  Bibliographie,”  also  the  editor  of  the  “Gazette  Med. 
de  Paris”  and  the  “Bibliographia  Medica.”  He  is  the  moving 
spirit  in  the  “Agence  de  la  Presse  Scientifique  Internationale” 
and  has  published  several  important  works  alone  or  in  col¬ 
laboration  with  others.  He  visited  this  country  at  the  time  of 
the  Columbian  Exposition. 

Burlesque  Number  of  the  “Munich  Med.  Wochenschrift.”— 
This  interesting  “Scherznummer”  is  equal  to  its  five  annual 
predecessors.  Recent  occurrences  in  Germany  afford  apt  sub¬ 
jects  for  satire.  One  communication,  purporting  to  be  from 
|  Nardenkotter’s  clinic,  is  entitled  “The  Bath  Tub  in  the  Phar- 
i  macopeia.”  It  refers  to  the  fact  established  at  the  trial  of  this 
charlatan  that  he  compounded  his  medicines  in  the  family 
bath  tub.  “A  Rare  Case  of  Pneumonia”  is  described  in  detail, 
exidently  copied  verbatim  from  the  latest  text-book.  Its 
rarity  was  due  to  the  slimness  of  the  writer’s  practice. 
‘Progress  in  Homeopathy”  describes  the  limitations  hitherto 
imposed  on  homeopathists  by  the  difficulty  of  writing  figures 
with  as  many  ciphers  as  are  necessary  to  express  their  dilu- 
|  tions.  This  has  been  remedied  now  by  substituting  for  the 
figures  the  figure  representing  the  quantity  of  ink  required  to 
write  them.  Further  progress  has  also  been  realized  by  the 
|  results  obtained  with  river  water,  to  which  one  drop  of  the 
mother  dilution  of  croton  oil  was  added  several  miles  above. 
After  drinking  six  quarts  of  this  river  water  in  twenty  minutes, 
diuresis  was  promoted  to  a  remarkable  extent,  thus  establish¬ 
ing  the  hitherto  unsuspected  value  of  croton  oil  as  a  diuretic 
when  administered  on  the  Hahnemannian  principles.  “Metal- 
lodiscotherapy  in  Nervous  Affections,”  portrays  the  remarkable 
;  benefit  to  be  derived  in  inanition  and  nervous  depression,  by 
i  application  of  a  silver  or  gold  disc,  bearing  the  impress  of  the 
mint,  and  applied  to  the  chest  in  a  leather  bag  like  the  “mer- 
colint  aprons.”  One  article  announces  that  the  sick-benefit 
societies  will  soon  be  able  to  dispense  with  nearly  all  their 
professional  medical  assistance,  as  they  are  planning  to  intro¬ 
duce  the  plan  of  treating  all  the  sick  by  streets.  All  in  tliq 
first  street  will  be  treated  by  sun  baths;  on  the  second  by 
hypnosis;  on  the  third  by  bromids  and  opium;  on  the  fourth 
by  mercurial  inunctions,  and  so  on.  A  new  infallible  remedy 
for  constipation  is  announced.  The  patient  swallows  a  silver 
ball  fastened  to  a  celluloid  thread  wound  on  a  spool.  The 
course  of  the  ball  is  traced  by  radiography,  and  when  it  emerges 
the  length  of  the  alimentary  canal  can  be  estimated  by  the 
thread.  It  is  left  in  the  body,  the  upper  end  tied  to  the  ear, 
:vnd  the  permeability  of  the  intestinal  canal  can  be  maintained 
j  by  sawing  it  back  and  forth  It  is  possible  also  to  clean  out 
the  alimentary  canal  by  tying  a  brush  to  the  thread  and  pulling 
it  through.  The  idea  of  the  thread  is  patented  under  the 


name  “Entero-cathartor.”  Among  the  advertisements  we  note 
that  of  the  new  prepared  food  “Sana,”  said  to  be  recommended 
by  Hippocrates  where  he  wrote :  “Mens  sanus  in  corpore  sana,” 
viz.,  “That  man  alone  is  healthy  who  has  sana  in  his  body.” 

LONDON  LETTER. 

The  Regulation  of  Cremation. 

A  report  has  been  issued  by  a  departmental  committee  ap¬ 
pointed  by  the  home  secretary  to  prepare  regulations  to  be 
made  under  the  Cremation  Act  passed  last  year.  The  object 
was  to  frame  regulations  which,  while  avoiding  unnecessary 
restrictions  such  a3  might  discourage  cremation,  would  reduce 
to  a  minimum  the  risk  of  cremation  being  used  to  destroy  the 
evidence  of  murder.  The  committee  studied  the  records  of 
cases  of  murder  in  which  evidence  had  been  obtained  by  the 
exhumation  of  the  remains,  and  directed  special  attention  to 
the  certificates  or  other  evidence  of  the  cause  of  death  that  had 
been  produced  before  the  burial.  They  disclaim  the  idea  that 
any  possible  restrictions  can  guard  completely  against  the  risk 
of  cremation  being  used  for  the  concealment  of  crime.  But 
they  think  that  regulations  can  be  framed  which  will  so  far 
reduce  the  risk  as  to  make  cremation  at  least  as  safe  as  burial. 
The  committee  has  come  to  the  conclusion  that  the  person 
to  decide  on  the  cremation  should  be  a  medical  referee,  specially 
qualified  for  the  work  and  appointed  by  the  cremation 
authority.  Before  cremation  is  permitted  there  should  in 
every  case  be  a  personal  inquiry  by  someone  beside  the  medical 
attendant  of  the  deceased.  If  the  medical  referee  can  not 
make  the  actual  inquiry  there  ought  to  be  a  second  certificate 
by  an  independent  person,  who  should  be  a  medical  man,  either 
nominated  for  the  purpose  by  the  cremation  authority  or  hold¬ 
ing  one  or  other  of  the  following  appointments:  Medical  officer 
of  health,  police  surgeon,  certifying  factory  surgeon,  medical 
referee  under  the  workmen’s  compensation  act,  or  physician  or 
surgeon  to  a  large  public  general  hospital.  In  every  case  there 
should  be  required  either  (1)  two  certificates,  one  given  by  the 
medical  attendant,  the  other  by  an  independent  person — the 
medical  referee,  or  a  doctor  nominated  by  the  cremation 
authority,  or  a  person  holding  one  of  the  public  appointments 
mentioned  above;  or  (2)  a  certificate  given  after  a  postmortem 
by  a  pathologist  named  by  the  cremation  authority,  who  may 
or  may  not  be  the  medical  referee;  or  (3)  a  certificate  by  a 
coroner  given  after  an  inquest.  If  the  certificates  under  head¬ 
ing  1  do  not  show  the  cause  of  death  definitely  and  in  such 
terms  as  to  exclude  the  possibility  of  poison  or  violence  as  the 
cause  of  death,  the  cremation  should  not  be  allowed  unless  a 
postmortem  has  been  held  and  a  certificate  given  as  under  2. 
If  this  does  not  sufficiently  reveal  the  cause  of  death,  and  if 
the  relatives  still  desire  cremation,  there  must  be  an  inquest. 
The  postmortem  should  be  made  by  a  pathologist,  nominated 
by  the  cremation  authority,  who  should  be  a  person  accustomed 
to  make  postmortem  examinations.  The  medical  attendant  of 
the  deceased,  or  some  other  medical  representative  of  the  ap¬ 
plicant  for  cremation  should  be  allowed  to  be  present.  If, 
though  the  cause  of  death  be  definitely  ascertained,  there  still 
remain  any  fflispicious  circumstances  in  the  case,  the  coroner 
should  be  referred  to,  and  where  a  case  has  been  referred  to  the 
coroner,  cremation  should  not  take  place  unless,  after  holding 
an  inquest,  he  can  give  a  certificate  stating  definitely  that  no 
circumstance  exists  which  could  render  necessary  any  further 
examination  of  the  remains. 

Mistakes  in  the  Diagnosis  of  Infectious  Diseases. 

The  committee  of  the  Metropolitan  Asylums  Board  has 
issued  a  most  interesting  report  showing  the  cases  of  mistaken 
diagnosis  sent  to  their  board’s  hospitals  during  the  last  three 
years.  In  1899  1,583  cases  were  sent  which  were  not  notifiable 
diseases — a  percentage  of  mistakes  of  6.3.  In  1900  the  number 
was  1,706,  a  percentage  of  7.9;  and  in  1901  the  number  was 
2,365 — a  percentage  of  9.2.  The  percentage  on  the  total  cases 
for  scarlet  fever,  5.6;  diphtheria  12.8,  and  typhoid  fever  25.5. 
Among  the  diseases  diagnosed  as  scarlet  fever  were  measles, 
rubella,  tonsillitis  and  erythema.  Measles  was  returned  as 
diphtheria  in  47  cases,  and  tonsillitis  as  diphtheria  in  880  cases. 
Among  the  cases  wrongly  certified  as  typhoid  fever  were  13  of 
influenza,  22  of  febricula,  9  of  bronchitis,  and  86  of  pneumonia 
Of  notified  cases  of  smallpox  the  diagnosis  was  mistaken  in 
13  per  cent,  of  the  cases. 

Poisoning  by  Illuminating  Gas. 

The  modern  method  of  mixing  coal  gas  with  “water  gas” 
greatly  increases  the  amount  of  carbon  monoxid  in  the  gas 
supplied  for  illumination.  Hence  an  alarming  increase  in  the 
number  of  cases  of  carbon  monoxid  poisoning  has  recently 
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taken  place.  The  latest  fatality  '  has  been  reported  from 
Dublin  where  a  man  and  his  wife  were  found  asphyxiated  in 
their  room — the  former  in  a  dying  state,  the  latter  dead.  Prof. 
E.  J.  McWeeney  examined  the  blood  and  found  it  was  satur¬ 
ated  with  carbon  monoxid  and  gave  the  spectroscopic  indica¬ 
tion.  Within  a  short  period  6  deaths  from  this  cause  have 
occurred  in  Dublin.  In  this  particular  case  the  bedroom  was 
insufficiently  ventilated  and  the  deceased  came  from  a  remote 
town  in  Ireland  where  gas  had  not  been  introduced.  No  doubt 
their  want  of  familiarity  with  its  use  was  a  source  of  danger. 

Typhoid  Fever  from  Sewage  Contaminated  Shell  Fish. 

We  have  already  briefly  referred  to  this  subject  in  The 
Journal.  As  long  as  twenty-three  years  ago  Sir  Charles 
Cameron,  health  officer  of  the  City  of  Dublin,  read  a  paper  at 
the  British  Medical  Association  on  “Typhoid  from  Oysters,” 
but  the  subject  attracted  no  attention  until  1895,  when  it  was 
revived  by  Sir  William  Broadbent,  who  recorded  a  number  of 
cases  of  typhoid  fever  which  he  attributed  to  contaminated 
oysters.  In  1896  Dr.  Bulstrode,  Dr.  Klein  and  the  late  Sir 
R.  Thorne  Thorne  reported  to  the  government  on  the  question 
and,  as  a  result,  a  bill  to  regulate  the  oyster  trade  was  intro¬ 
duced  into  parliament.  But  it  was  withdrawn  owing  to  certain 
administrative  difficulties.  Interest  in  the  subject  again 
languished  until  the  recent  outbreaks  of  typhoid  fever  in  sev¬ 
eral  parts  of  England,  attributed  to  shell  fish.  In  London  a 
scare  has  been  produced  and  the  oyster  trade  almost  com¬ 
pletely  paralyzed  by  the  publication  of  the  medical  officer  of 
health’s  report.  Four  cases  of  typhoid  fever  were  brought 
under  his  notice  which  appeared  to  be  due  to  cockles  bought 
at  the  great  fish  market  of  Billingsgate.  In  samples  of  these 
cockles  Dr.  Klein,  the  bacteriologist,  found  evidence  of  sewage 
contamination — the  Bacillus  coli  communis,  and  spores  of  the 
virulent  Bacillus  enteritidis  sporogenes  in  abundance.  From 
one  cockle  he  isolated  the  typhoid  bacillus.  Even  “cooked” 
cockles  contained  numerous  living  organisms.  These  mollusks 
are  not  boiled  sufficiently  long  to  raise  their*  interior  to  160  F. 
— at  which  the  typhoid  bacillus  and  all  the  bacilli  of  the  colon 
group  perish — because  they  would  be  rendered  tough  and 
unsaleable.  It  appears  that  the  whole  estuary  of  the  Thames 
is  polluted  by  sewage.  Hence,  not  only  shell  fish  but- sprats, 
whitebait  and  smelts,  which  are  eaten  “uncleaned,”  must  be 
a  source  of  danger.  Numerous  other  outbreaks  of  typhoid  fever 
have  been  traced  to  cockles.  '  In  1902  twenty-six  cases  oc¬ 
curred  in  Westminster.  An  outbreak  of  typhoid  fever,  due 
to  oysters,  occurred  at  Winchester.  After  a  banquet  on 
.November  10  ten  persons  were  attacked  on  the  same  evening 
with  violent  diarrhea  and  the  illness  developed  into  typhoid 
fever.  As  it  wras  not  thought  possible  for  the  disease  to  have 
been  conveyed  by  cooked  food  suspicion  fell  on  the  oysters. 
All  the  ten  patients  had  eaten  them,  though  several  other 
persons  had  also  done  so  with  impunity.  Investigation  showed 
that  the  sewage  of  the  town  of  Emsworth  entered  the  river 
only  fifty  yards  from  the  oyster  pits  and  practically  flowed 
over  them.  Dr.  Klein  found  excrementitious  matter,  but  not 
the  typhoid  bacillus,  in  the  oysters  and  in  the  water  taken 
from  the  pits.  About  the  same  time  an  outbreak  of  thirteen 
cases  of  typhoid  occurred  at  Portsmouth,  and  several  of  the 
patients  had  eaten  oysters  from  the  same  pits.  Subsequently 
Dr.  Klein  examined  eighteen  samples  of  oysters  taken  from  five 
different  fisheries  and  found  eleven  contaminated  with  sewage. 
The  medical  officer  of  health  of  London  strongly  urges  the 
necessity  for  legislation  to  prevent  the  contamination  of  shell¬ 
fish  by  sewage. 

The  Liverpool  School  of  Tropical  Medicine  and  the  Prevention 

of  Malaria. 

The  energetic  Liverpool  School  of  Tropical  Medicine  has 
drawn  up  a  set  of  simple  instructions  for  the  prevention  of 
malaria  to  serve  as  a  guide  to  Europeans  living  in  tropical 
countries.  They  are  advised  to  invariably  sleep  within  mos¬ 
quito  curtains  of  a  mesh  of  not  less  than  ten  holes  to  the 
inch  and  to  tack  on  a  piece  of  material  all  around  the  net 
above  the  level  of  the  mattress,  so  as  to  protect  the  limbs 
from  bites  through  the  net  during  sleep.  Mosquito  boots  to 
protect  the  ankles  during  sleep  are  also  recommended.  At 
least  15  gr.  of  quinin  should  be  taken  weekly.  The  quarters 
provided  for  the  European  members  of  a  firm  should  possess 
at  least  one  sitting  room  or  portion  of  a  veranda  securely 
protected  by  screens  of  wire  gauze  against  the  entry  of  mos¬ 
quitos.  This  should  be  the  room  commonly  used  by  the 
inmates  from  sunset  to  bedtime.  The  office  and  dining  room 
should  be  provided  with  punkahs  or  electric  fans,  to  be  used 
during  office  hours  and  during  meals.  The  premises  of  the 
firm  should  be  provided  with  at  least  one  rubbish  bin  (with  a 


cover).  All  cisterns  and  other  vessels  for  the  storage  of 
water  should  be  furnished  with  accurately  fitting  covers  and 
wire-gauze  caps  to  the  pipes  for  the  purpose  of  excluding 
mosquitos.  All  open  and  permanent  collections  of  water  really 
required  for  irrigation,  washing  or  other  purposes  should  be 
treated  once  a  week  with  kerosene  oil  for  the  destruction  of 
larvae.  The  school  also  intends  to  arrange  a  course  of  lectures 
on  the  prevention  of  tropical  diseases  for  clerks,  missionaries 
and  others  proceeding  to  the  tropics.  Each  course  will  consist 
of  five  lectures,  extending  over  two  weeks  in  the  months  of 
January,  May  and  November. 

Smallpox  in  England. 

Cases  of  smallpox  continue  to  occur  in  various  parts  of  the 
north  of  England.  Over  300  cases  are  under  treatment  in 
Liverpool,  and  the  disease  is  also  rife  in  Salford  and  Leeds. 
It  has  also  broken  out  in  a  jail  at  Birmingham.  In  the  south 
of  England  six  cases  have  occurred  in  one  family  in  Devon¬ 
shire.  In  London  a  man  was  found  by  the  police  in  a  dying 
condition  in  the  streets.  He  was  taken  to  an  infirmary,  where 
the  cause  of  disease  was  found  to  be  hemorrhagic  smallpox. 
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Tropical  Medicine. 

Philadelphia,  March  21,  1903. 

To  the  Editor: — I  am  extremely  glad  to  see  your  editorial 
on  Tropical  Medicine  in  the  last  issue  of  The  Journal.  I  have 
been  much  pleased  with  the  interest  which  has  been  shown  in 
the  study  of  tropical  medicine  and  surgery  of  late  in  the  United 
States.  This  winter,  the  Jefferson  Medical  College  founded  a 
lectureship,  which  was  purely  voluntary  for  the  senior  class, 
no  examinations  were  held  on  it,  nor  was  attendance  essential 
to  graduation.  I  expected,  perhaps,  that  a  dozen  men  would 
attend  the  lectures  of  Captain  Kieffer  of  the  Army,  who  gave 
the  lectures  for  us.  Instead  of  a  dozen  about  150  men  (nearly 
tire  entire  senior  class)  attended  and  showed  the  greatest  pos¬ 
sible  interest  in  the  subject.  The  junior  class  also  requested 
the  privilege  of  attending.  The  Washington  Post-Graduate 
Medical  School  opened  a  similar  course  the  following  week,  and 
I  believe  in  Chicago  a  third  course  has  been  established. 

This  movement  has  been  followed  also  by  the  organization 
of  a  Society  for  the  Study  of  Tropical  Medicine  and  Surgery 
in  Philadelphia.  Your  suggestion  that  the  American  Medical 
Association  can  not  overlook  this  subject  in  any  future  program 
is  certainly  wise.  Not  only  is  the  profession  in  the  sub¬ 
tropical  portions  of  America  interested  in  the  subject  most 
vitally,  but  our  new  possessions  in  Hawaii,  the  Philippines  and 
Porto  Rico,  our  very  intimate  affiliations  with  Cuba,  and  the 
very  early  establishment  of  the  Panama  Canal  with  a  large 
population  of  Americans  in  Central  America  make  it  impera¬ 
tive  that  the  Association  should  give  considerable  attention  to 
this  subject. 

I  trust  that  it  will  be  brought  before  the  Association  at  the 
New  Orleans  meeting  by  the  proper  authorities,  and,  as  seems 
to  me  best,  that  a  Section  on  Tropical  Medicine  and  Surgery 
shall  be  established.  It  would  be,  I  fear,  an  inefficient  way 
to  deal  with  a  large  subject  to  have  it  divided  among  a  number 
of  sections,  medicine,  surgery,  pathology,  ophthalmology,  etc. 
This,  however,  is  for  the  Association  itself  to  decide.  The 
main  thing  is  that  the  subject  shall  be  properly  considered. 

W.  W.  Keen. 


Michigan  Students  Protest. 

Ann  Arbor,  March  21,  1903. 

To  the  Editor: — On  behalf  of  the  faculty  and  students  of  the 
Department  of  Medicine  and  Surgery  of  the  University  of 
Michigan  I  wish  to  enter  a  most  vigorous  protest  against  your 
editorial  on  page  787.  [The  Journal,  March  21.]  You  en¬ 
deavor  to  apparently  keep  within  the  bounds  of  truth  and  at 
the  same  time  you  give  a  wholly  false  impression.  You  start 
by  saying  that  the  students  of  “certain  medical  colleges  of  that 
state”  (Michigan)  have  protested  against  the  passage  of  the 
proposed  medical  act,  and  after  very  properly  condemning  the 
position  of  such  students,  you  wind  up  with  the  following: 
“We  hope  the  students  of  the  Michigan  medical  colleges  will 
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March  28,  1903. 

see  the  unwisdom  of  their  action  and  assist,  rather  than  oppose, 
those  who  are  fighting  for  the  elevation  of  the  standard  of  the 
profession  which  they  are  about  to  enter.”  This  statement 
implies  that  the  protest  against  the  passage  of  the  act  has 
been  made  by  a  large  number  of  medical  students  in  the 
schools  of  Michigan,  and  such  an  implication  is  not  only 
unjust,  but  is  absolutely  false.  The  students  of  the  Depart¬ 
ment  of  Medicine  and  Surgery  of  the  University  of  Michigan 
are  not  politicians  and  have  never  attempted  in  any  way  to 
influence  legislation.  They  are  otherwise  engaged  and  have  no 
time  to  send  delegations  to  Lansing.  Moreover,  both  the 
student  body  and  the  faculty  of  this  school  are  in  favor  of  the 
proposed  amendment,  and  the  graduates  of  this  school  are 
perfectly  willing  that  their  record  before  the  examining  boards 
of  this  country  should  be  compared  with  the  records  of  any 
other  medical  school  in  the  country.  So  far  as  I  know  the 
protest  has  come  from  only  one  medical  school,  and  it  is  unfair 
for  you  to  condemn  the  medical  students  in  the  schools  of 
Michigan  as  a  whole  on  account  of  the  action  taken  by  students 
from  one  school.  When  you  make  charges  of  the  kind  made  in 
your  editorial  you  should  be  more  specific  and  exact. 

Yours  respectfully,  Victor  C.  Vaughan. 

[Dr.  Vaughan  evidently  has  not  kept  in  touch  with  what  is 
going  on  in  his  state  or  he  would  not  say  that  “the  protest  has 
come  from  only  one  medical  school.”  We  have  positive  infor¬ 
mation  as  regards  four,  and  indirect  regarding  the  other. 
(There  are  five  colleges  in  the  state  aside  from  the  Univer¬ 
sity  of  Michigan.)  As  a  rule  the  senior  students,  as 
those  graduating  this  year  would  probably  be  exempt,  are 
taking  no  action;  and  the  faculties  are  generally  against  the 
students’  actions.  We  are  glad  to  know  that  the  students  of 
the  Department  of  Medicine  and  Surgery  of  the  University  of 
Michigan  are  not  among  those  who  are  protesting. — Editor.] 


May  We  Not  Secure  Immunity  from  Fatal  Chloroform 

Narcosis? 

Indianapolis,  March  19,  1903. 

To  the  Editor: — Chloroform,  pleasant  to  take,  quickly  pro¬ 
ducing  thorough  muscular  relaxation  and  complete  insensibility 
to  pain,  would  be  the  ideal  anesthetic  were  it  not  for  the 
dangers  attending  its  use.  These  dangers  arise  so  quickly 
that  the  system  is  overwhelmed  before  the  anesthetist  realizes 
that  death  is  impending.  Fatalities  occur,  not  necessarily 
when  large  amounts  of  chloroform  are  used,  but  when  gasps 
and  deep  inspirations  fill  the  innermost  alveoli  with  the  concen¬ 
trated  vapor.  Various  apparatuses  have  been  devised  to  prop¬ 
erly  dilute  the  vapor,  but  none  has  been  altogether  satisfactory. 

Parturient  and  pregnant  women  seldom,  if  ever,  succumb  to 
chloroform  narcosis,  for  the  following  reasons: 

1.  In  the  parturient  the  central  nervous  system  is  in  a  state 
of  congestion. 

2.  In  both  the  pregnant  and  the  parturient  movement  of  the 
diaphragm  is  greatly  restricted  because  of  abdominal  disten¬ 
sion;  therefore,  breathing  is  necessarily  shallow.  As  a  conse¬ 
quence,  chloroform  would  have  to  be  given  in  very  concentrated 
vapor,  indeed,  to  prove  dangerous  to  the  patient,  for  it  must 
be  greatly  diluted  by  admixtures  with  the  residual  air  of  the 
lungs  previous  to  absorption  and,  in  such  cases,  the  shallow 
respiration  would  make  it  practically  impossible  to  overwhelm 
the  patient  with  an  overdose  in  a  few  respirations. 

In  view  of  these  facts,  would  it  not  be  wise  before  the 
administration  of  chloroform  to  artificially  restrict  the  move¬ 
ments  of  the  diaphragm?  An  abdominal  bandage,  preferably 
an  elastic  bandage,  would  assure  shallow  breathing,  and  it' 
would  appear,  secure  at  least  the  immunity  from  “drowning” 
in  Chloroform  which  belongs  to  the  pregnant  and  the  par- 
turient.  H.  W.  Dudley,  M.D. 


Eye-Strain  and  the  General  Practitioner. 

Chicago,  March  23,  1903. 

To  the  Editor: — Referring  to  your  review  in  The  Journal 
of  March  14  of  Dr.  Gould’s  book,  “Biographic  Clinics,”  dealing 
f  with,  the  question  of  eye-strain  and  its  effects,  I  can  not  but 
think  it  unfortunate  that  you  should  adopt  such  a  critical 


attitude,  because  the  general  impression  left  in  the  mind  of  the 
reader  will  be  that  oculists  are  very  prone  to  exaggerate  the 
importance  of  eye-strain,  and  that  in  the  absence  of  very  direct 
indications  the  counsel  of  an  oculist  will  be  deemed  super¬ 
fluous  and  be  dispensed  with. 

It  may  be  that  Dr.  Gould’s  claims  are  excessive,  but  as  a 
general  practitioner  I  do  most  certainly  know  that  not  nearly 
enough  of  our  patients  are  referred  to  the  oculist.  Provided 
that  a  conscientious  and  skilled  refractionist  be  employed,  the 
fee  and  time  spent  in  the  examination  are  the  only  losses  to 
the  patient,  yet  many  patients  who  could  well  afford  these  if 
it  were  only  to  exclude  the  possible  culpability  of  the  eye,  are 
allowed  to  suffer  needless  tortures  for  years  because  of  the 
ignorance  or  thoughtlessness  of  the  general  practitioner,  or 
sometimes  his  jealousy  of  the  specialist. 

As  a  general  practitioner  I  have  seen  so  much  relief  afforded 
patients  by  the  wearing  of  properly-fitted  glasses,  and  in  such 
very  unexpected  ways,  that  I  feel  very  keenly  on  this  subject, 
and  for  this  reason  am  inclined  to  resent  anything  that  tends 
to  relieve  the  physician  of  his  responsibility  to  his  patient  or 
encourages  him  to  undervalue  the  exceeding  importance  of  eye- 
strain  in  causing  disturbances  anatomically  remote  from  the 
eye  and  very  various  in  kind.  The  judicious  employment  of 
the  services  of  an  expert  refractionist — and  competency  of  the 
highest  order  is  a  sine  qua  non  in  refraction  work — will  rob 
the  practitioner  of  many  of  his  chronic  cases,  and  in  place  of 
fees  he  will  have  to  be  content  with  gratitude — if  the  oculist 
does  not  get  all  of  that.  Our  duty,  however,  is  none  the  less 
clear.  Very  truly  yours,  James  W.  Walker,  MD. 


Newspaper  Reputation. 

Chicago,  March  24,  1903. 

In  view  of  the  surprising  and,  to  some  of  us,  painful  news¬ 
paper  publicity  that  characterized  the  now  famous  visit  of 
Professor  Lorenz  to  this  country,  the  following  clippings  from 
the  daily  papers  are  of  interest: 

“DR.  MUELLER  PERFORMS  FOUR  OPERATIONS. 

Dr.  Frederick  Mueller,  the  pupil  of  Dr.  Lorenz,  performed  four 
of  the  most  difficult  operations  for  congenital  dislocation  of  the  hip, 
in  Beth  Israel  Hospital  to-day,”  etc.,  etc. — New  York  Letter,  the 
Chicago  Tribune,  March  15,  1903. 

“LORENZ  MACHINE  IS  USED  SUCCESSFULLY. 

For  the  first  time  in  this  country  the  Lorenz  machine  has  been 
used  in  an  operation  for  hip  disease.  The  operation  was  performed 
by  Dr.  Frederick  Mueller,  a  pupil  of  Dr.  Lorenz,”  etc.,  etc.,  etc. — - 
New  York  Letter,  Chicago  Record-Herald,  March  17,  1903. 

“DR.  MUELLER  IS  BACK.  ASSOCIATE  OF  DR.  LORENZ  WILL  PRACTICE 
ORTHOPEDIC  SURGERY  HERE. 

TO  REMAIN  PERMANENTLY. 

NOTED  VIENNA  SURGEON  WILL  BECOME  A  CITIZEN  AS  SOON  AS  LAWS 

PERMIT.” 

— Chicago  Record-Herald,  March  23,  1903. 

And  then  follows  a  third  of  a  column,  including  what  pur¬ 
ports  to  be  an  interview  with  Dr.  Mueller,  the  substance  of 
which  is  that  he  likes  this  country  so  much  that  he  couldn’t 
stay  away;  that  “There  is  a  great  field  here  for  orthopedic 
surgery.  Chicago  is  centrally  located,  and  people  will  flock 
here  for  treatment  from  all  over  the  country.” 

These  are  but  samples  taken  from  the  public  press.  Each 
of  them  contains  what  purports  to  be  some  interview  with 
Dr.  Mueller. 

How  long  will  it  be  before  it  is  learned  that  such  newspaper 
attentions,  however  profitable  from  a  business  standpoint,  are 
not  accepted  by  medical  gentlemen  in  this  country? 

W.  A.  Pusey. 


Marriages. 

Deyo  L.  Ramsdell,  M.D.,  Lincoln,  Neb.,  to  Miss  Gertrude 
Musser  of  Orangeville,  Ill ,  March  9. 

Samuel  Craig  Plummer,  M.D.,  Chicago,  to  Miss  Mary 
Louisa  Middleton,  daughter  of  the  late  Dr.  W.  D.  Middleton  of 
Davenport,  Iowa,  March  18. 

Carlton  Lee  Starkweather,  M.D.,  Occoquan,  Va.,  to  Miss 
Jennie  Atkinson  Jones,  daughter  of  the  late  Elias  Jones,  M.D., 
of  Fairfax  Courthouse,  Va.,  at  Trinity  Church,  Washington, 
D.  C.,  March  12. 
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DEATHS. 


Jouk.  A.  M.  A. 


Deaths. 


Edward  Watrous  Jenks,  M.D.,  of  Detroit,  died  suddenly, 
March  19,  on  a  Wabash  train  between  Chicago  and  Detroit, 
after  an  illness  of  five  days,  from  pneumonia,  aged  69.  Accom¬ 
panied  by  his  daughter  he  had  been  taking  a  pleasure  trip 
through  Mexico.  While  visiting  the  Grand  Canyon  he  took 
cold,  and  when  he  reached  El  Paso,  pneumonia  developed. 
Despite  the  advice  of  his  physicians  he  persisted  in  returning 
to  Detroit,  but  died  on  the  train  two  hours  after  leaving  Chicago. 
He  was  born  March  31,  1833,  in  Victor,  N.  Y.,  and  was  gradu¬ 
ated  from  Castleton  (Vt.)  Medical  College  in  1855;  he  also 
received  a  degree  in  medicine  from  Bellevue  Hospital  Medical 
College,  New  York,  in  1864.  The  degree  of  LL.D.  was  conferred 
on  him  by  Albion  (Mich.)  College  in  1879.  He  established 
himself  in  practice  in  Detroit,  and  in  1864-65  was  assistant 
surgeon  in  the  military  hospital,  Detroit.  He  was  one  of 
the  founders  of  Detroit  Medical  College,  its  president  in  1868-69 
and  professor  of  obstetrics  and  diseases  of  women.  From 
1871  to  1875  he  occupied  this  chair  in  the  Medical  School 
of  Maine,  Bowdoin  College,  and  in  1879  was  appointed  professor 
of  gynecology  in  Chicago  Medical  College,  succeeding  Dr. 
William  H.  Byford.  He  was  a  fellow  of  the  London  Obstetrical 
Society;  one  of  the  founders  of  the  American  Gynecological 
Association;  a  member  of  the  American  Medical  Association; 
member  and  formerly  president  of  the  Michigan  State  Medical 
Society,  and  of  the  Detroit  Academy  of  Medicine;  member 
of  the  Detroit  Gynecological  Society;  member  of  the  Detroit 
Medical  and  Library  Association,  and  of  the  Wayne  County 
Medical  Society.  He  was  also  an  honorary  member  of  the 
Maine  Medical  Association,  Ohio  State  Medical  Society,  Cin¬ 
cinnati  Obstetrical  Society,  and  Upper  Peninsula  (Mich.) 
Medical  Society.  He  was  at  one  time  a  member  of  the  State 
Board  of  Charities  and  Corrections.  He  was  for  several  years 
surgeon-in-cliief  of  the  Michigan  Central  Railroad.  He  was  one 
of  the  founders,  and  for  four  years  editor  of  the  “Detroit 
Review  of  Medicine.”  Dr.  Jenks  was  one  of  the  eminent 
gynecologists  of  his  time,  and  made  a  special  study  of  the 
history  of  gynecology.  The  “Detroit  Free  Press,”  in  its  issue 
of  March  20,  pays  the  following  tribute  to  the  memory  of 
Dr.  Jenks: 

Michigan  and  Detroit  have  suffered  a  distinct  loss  in  the  death  of 
Dr.  Edward  W.  Jenks.  In  the  widened  relations  of  life,  he  was  the 
old-school  gentleman,  courteous,  considerate  and  charitable  at  all 
times.  He  carried  his  ideals  into  his  professional  and  public  life. 
In  the  sociological  circles  of  the  state  Dr.  Jenks  will  be  specially 
missed.  He  had  given  much  time  to  the  work  of  correction  and 
charities.  He  was  a  careful  student  of  pauperism  and  crime.  He 
was  deeply  interested  in  penology,  and  had  accomplished  much 
towards  sustaining  interest  in  the  charities  and  corrections  of  the 
state. 

To  the  children  of  Michigan  Dr.  Jenks  was  a  firm,  faithful  and 
intelligent  friend,  and  particularly  was  he  the  friend  of  the  chil¬ 
dren  of  the  poor  and  the  unfortunate.  Much  of  the  energy  of  his 
later  life  was  given  to  the  effort  to  establish  a  home  for  crippled 
and  dependent  children.  All  his  theories  of  organized  charity  and 
corrections  were  based  on  the  belief  that  reform  must  begin  with 
the  child ;  that  unfortunate  children  of  all  kinds  should  be  the  ob¬ 
ject  of  the  state’s  tenderest  solicitude ;  that  those  who  could  be 
trained  into  useful  members  of  society  should  be  so  trained  ;  that 
those  who  could  not,  should  be  isolated  In  such  a  manner  that  they 
would  present  the  least  possible  menace  to  the  physical  and  moral 
health  of  future  generations.  All  this  was  a  labor  of  love  with 
Dr.  Jenks,  who  contributed  lavishly  of  his  money,  his  time  and  his 
energy  to  the  service  of  society,  and  it  is  not  extravagant  to  say 
that  the  state  of  Michigan  is  far  poorer  by  reason  of  his  death. 


Samuel  W.  Mcjunken,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1875,  assistant  physician  at  the 
North  Texas  Hospital  for  the  Insane,  and  previously  a  medical 
officer  in  the  Navy,  died  from  erysipelas  at  his  home  in  Terrell, 
Texas,  Mach  8,  after  an  illness  of  one  week,  aged  48.  He 
was  a  member  of  the  Dallas  Medical  and  Surgical  Society, 
which  passe  '  •'ppropriate  resolutions  at  a  special  meeting  held 
March  9. 

Peter  Klein,  M.D.  Geneva  (N.  Y.)  Medical  College,  1846, 
one  of  the  oldest  physicians  in  Detroit;  county  physician  in 
1847  for  six  years;  in  the  United  States’  service  during  the 
Civil  War,  twice  city  physician,  and  twice  a  representative  of 
Wayne  County  in  the  legislature,  died  at  his  home  in  Detroit 
from  paralysis,  after  an  invalidism  of  five  years,  March  15, 
aged  89.  He  had  relinquished  active  practice  ten  years  before. 

John  G.  Giles,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity  and  Royal  College  of  Physicians  and  Surgeons,  Kingston, 
Ont.,  1860,  of  Athens,  Ont.,  died  in  the  General  Hospital, 
Brockville,  Ont.,  March  12,  from  kidney  disease,  aged  69.  He 
was  a  member  of  the  Provincial  Legislature  in  1876. 

George  Washington  Le  Cato,  M.D.  University  of  Maryland, 
Baltimore,  1860,  of  Wachapreague,  Accomac  County,  Va.,  for 


many  years  a  practitioner  of  New  York  City,  and  since  1893 
a  member  of  the  Virginia  senate,  died  at  Richmond,  Va. 
March  12,  aged  61. 

Charles  A.  McCall,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1855,  died  from  influenza  at  his  home  in  West  Phila¬ 
delphia,  after  a  brief  illness,  aged  65.  He  served  through  the 
Civil  War  and  had  charge  of  the  Mount  Pleasant  Hospital 
near  Washington. 

Clayton  T.  Hall,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1889,  died  at  his  home  in  Mason,  Ohio,  March  11,  from  septi¬ 
cemia  from  an  infected  wound  received  while  incising  a  car¬ 
buncle,  aged  36.  He  was  a  member  of  the  American  Medical 
Association. 

Samuel  H.  McLean,  M.  D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1874,  superintendent  of  the  Illinois  Asylum  for  Feeble- 
Minded  Children,  Lincoln,  Ill.,  died  at  that  institution,  March 
18,  after  an  illness  of  two  years,  aged  53. 

Nathan  Udell,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1855,  for  many  years  a  practitioner  of  Center¬ 
ville,  Iowa,  and  twice  state  senator,  died  at  the  home  of  his  son 
in  Denver,  March  6,  aged  86. 

Frank  Fontelle  Brigham,  M.  D.  Harvard  Medical  School, 
Boston,  1885,  a  member  of  the  staff  of  the  Lynn  Hospital,  died 
from  heart  disease  at  his  home  in  Lynn,  Mass.,  after  a  brief 
illness,  March  10,  aged  40. 

Alvin  Jayne  Cole,  M.D.  University  of  Michigan,  Ann  Arbor, 
1860,  surgeon  of  the  Fourteenth  Michigan  Volunteer  Infantry 
throughout  the  Civil  War,  died  at  his  home  in  Fort  Madison, 
Iowa,  March  6,  aged  65. 

Albert  E.  Gangloff,  M.D.  Cleveland  Homeopathic  College, 
1900,  of  Pittsburg,  Pa.,  died  from  pneumonia,  March  12,  after 
a  short  illness,  at  the  home  of  his  brother  in  Mount  Washing¬ 
ton,  Pa.,  aged  25. 

Noyes  Barstow,  M.D.  Vermont  Medical  College,  Woodstock, 
died  at  his  home  in  Springfield,  Mass.,  March  16,  from  pneu¬ 
monia,  after  an  illness  of  five  weeks,  aged  82.  He  retired  from 
practice  in  1885. 

Liberty  M.  Chilton,  M.D.  St.  Louis  Medical  College,  1877, 
died  at  his  home  in  Stanberry,  Mo.,  March  9,  from  paralysis, 
after  an  illness  of  three  days,  aged  63.  He  retired  from  active 
practice  in  1898. 

Walter  W.  Bunyan,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1901,  an  interne  at  Cook  County  Hospital, 
died  from  pneumonia  at  Wesley  Hospital,  Chicago,  March  16, 
aged  26. 

Aimer  M.  Collins,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1874,  clergyman,  mathematician  and  physician,  died  at  his 
home  in  Shelbyville,  Ill.,  March  10,  from  Bright’s  disease, 

aged  58. 

John  G.  McPherson,  M.D.  University  of  Edinburgh,  Scotland, 
1848,  of  Manistee,  Mich.,  died  in  a  hospital  in  Milwaukee, 
March  10,  aged  77.  He  served  as  surgeon  during  the  Civil  War.  I 

Rolla  W.  Selby,  M.D.  Rush  Medical  College,  Chicago,  1885. 
of  Odebolt,  Iowa,  died  in  St.  Joseph’s  Hospital,  Sioux  City, 
Iowa,  February  15,  after  an  operation  for  appendicitis,  aged  42. 

Braxton  Banks,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1889,  died  from  pneumonia,  after  an  illness  of  two  weeks, 
March  12,  at  his  home  in  Garner,  Wake  County,  N.  C.,  aged  50. 

T.  Harper  Rice,  M.D.,  M.R.C.S.  London,  1901;  M.R.C.P.  Lon¬ 
don,  1902,  died  at  the  home  of  his  parents  in  Pottstown,  Pa.,  | 
March  14,  from  tuberculosis,  after  a  long  illness,  aged  29. 

De  Forest  Hunt,  M.D.  New  York  University,  1864,  died  at 
his  home  in  Grand  Rapids,  Mich.,  March  10,  from  cancer  of  the 
stomach,  after  an  illness  of  two  years,  aged  61. 

Kinsman  D.  Broga,  M.D.,  an  eclectic  physician  of  Oneida, 

N.  Y.,  died  at  his  home  in  that  city,  March  11,  from  angina 
pectoris,  after  a  short  illness,  aged  73. 

Chauncey  M.  Skinner,  M.D.  Rush  Medical  College,  Chicago,  I 
1876,  of  Hartland,  Wis.,  died  suddenly  from  heart  disease  at 
Oconomowoc,  Wis.,  March  14,  aged  65. 

Albert  B.  McKee,  M.  D.  Rush  Medical  College,  Chicago,  1893,  ! 
died  at  his  home  in  Edwardsville,  Ill.,  March  17,  from  morphin 
taken  with  suicidal  intent,  aged  40. 

Lavoisier  H.  Gratigny,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1864,  died  at  his  home  in  Cincinnati,  March  7,  from 
congestion  of  the  brain,  aged  62. 

Fastus  A.  Snear,  M.D.  Cincinnati  College  of  Medicine  and  ; 
Surgery,  1872,  died  at  his  home  in  Bryan,  Ohio,  March  10,  j 
after  a  lingering  illness,  aged  53. 
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Alfred  D.  F.  Donkle,  M.D.  University  of  Illinois,  1901,  in¬ 
terne  at  Augustana  Hospital,  Chicago,  died  from  empyema  at 
Augustana  Hospital  March  13. 

Patrick  N.  Kelly,  M.D.  McGill  University,  Montreal,  1884,  of 
Wabasha,  Minn.,  died  at  the  home  of  his  parents,  Pine  Island, 
Minn.,  March  14,  aged  46. 

Julian  H.  Jones,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1860,  died  at  his  home  in  Bradford,  Vt.,  March  3,  from 
Bright’s  disease,  aged  64. 

Beverly  P.  Morriss,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1849,  died  at  his  home  near  Ebenezer  Church,  Amherst, 
Va.,  March  7,  aged  80. 

G.  A.  Rebman,  M.D.  University  of  Maryland,  Baltimore, 
1875,  died  at  his  home  in  Wrightsville,  Pa.,  March  9,  from  con¬ 
sumption,  aged  50. 

Sherburne  R.  Merrill,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854,  died  at  his  home  in  Paterson,  N.  J.,  March  16, 

aged  81. 

Norman  H.  Getman,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1854,  died  recently  at  his  home  in  Richfield  Springs, 

N.  Y. 

John  Oscar  Lewright,  M.D.  Missouri  Medical  College,  St. 
Louis,  1S87,  died  recently  at  his  home  in  St.  Louis,  aged  36.' 

William  Hunter,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1864,  died  at  his  home  in  Blairsville,  Pa.,  March  13. 

Levi  C.  Hubbard,  M.D.  Albany  Medical  College,  1882,  died 
recently  at  his  home  in  Carthage,  N.  Y.,  aged  66. 


Deaths  Abroad. 

Manuel  Barros  Borgono,  M.D.,  the  eminent  Chilean  surgeon 
and  rector  of  the  University  of  Santiago,  Chile,  died  recently 
in  that  city. 

Mateo  Gonzalez,  M.D.,  dean  of  the  medical  profession  of 
Morelia,  state  of  Michoacan,  Mexico,  and  for  many  years 
director  of  the  school  of  medicine  in  that  city,  died  March  5, 
after  a  protracted  illness. 

M.  Crisafulli,  M.D.,  who  graduated  at  Messina  and  after 
several  years  of  study  in  Paris  and  London  at  the  expense  of 
the  municipality  of  Messina,  returned  to  be  professor  of  medi¬ 
cine,  died  there,  February  19,  after  a  brief  illness,  aged  77. 

Dr.  Ferdinand  Weyert,  senior  physician  and  chief  of  the 
directorate  of  the  St.  Petersburg  Eye  Institute,  an  eminent 
ophthalmologist,  died  at  his  home  in  St.  Petersburg,  February 
3,  after  a  brief  illness,  aged  66.  He  was  graduated  from  the 
University  of  Dorpat,  pursued  post-graduate  studies  in  Vienna, 
Paris  and  Berlin,  where  he  was  a  student  of  Albrecht  v.  Graefe, 
and  on  his  return  to  St.  Petersburg  became  connected  with  the 
Eye  Institute,  of  wdiich  he  was  an  honored  official  for  more 
than  forty  years. 

Dr.  Adolf.  Gessner,  professor  and  director  of  the  Frauen- 
I  klinik  at  Erlangen,  died  recently,  aged  39.  In  1890  he  was 
issistant  to  Prof.  Dr.  Frommel,  from  1893  to  1897  was  assist¬ 
ant  physician  in  Olshausen’s  clinic,  and  then  established  himself 
in  Erlangen,  where  he  again  became  assistant  and  associate 
professor.  In  1901  he  was  made  director  of  the  gynecologic 
|  dinic  and  professor  of  obstetrics.  He  was  a  thorough  student, 
a  clear  and  entertaining  teacher,  and  a  worthy  and  lovable  man 
if  great  promise.  He  wrote  the  section  on  sarcoma  of  the 
iiterus  in  Veit’s  Lehrbuch,  and  also  was  the  author  of  a  well- 
written  and  well-known  treatise  on  asepsis  and  antisepsis  in 
f  obstetrics. 

_ 
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Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

TREATMENT  OP  POISONING  BY  FORMALIN. 

Billings,  Mont.,  March  17,  1903. 

To  the  Editor: — Will  you  please  inform  me  what  is  the  best  anti¬ 
dote  for  formalin?  The  reason  I  ask  is  I  had  a  case  of  a  little  boy 
a  few  days  ago  that  drank  about  one  ounce.  Cliff  Lindsey. 

Ans. — Acetate  of  ammonia  is  reported  beneficial,  as  well  as  dilute 
:  ammonia  water  cautiously  administered.  Beyond  this  follow  the 
treatment  of  acute  alcoholic  poisoning ;  if  necessary,  maintain  the 
body  temperature  with  external  heat,  the  respiration  by  atropin,  the 
heart  by  strychnin.  Of  course,  remove  all  the  drug  remaining  in 
the  stomach.  If  the  vapor  of  formaldehyd  has  been  inhaled,  cau¬ 
tious  inhalation  of  ammonia  is  recommended  by  authorities,  as  it 
,  destroys  the  formaldehyd. 


Miscellany. 


Clippings  from  Lay  Exchanges. 

NO  CONSPIRACY  ALLEGED. 

“Dr.  B - ,  of  Atlantic  City,  is  about  to  locate  at 

Wycombe  for  the  practice  of  his  profession.  The  doctor  has 

secured  rooms  in  the  home  of  Mrs.  G -  P -  and  will 

put  up  his  shingle  the  beginning  of  next  week.  An  undertaker 
located  in  Wycombe  a  week  or  so  ago.” — Jenkintown  (Pa.) 
Spirit. 

THE  NEW  SYMPTOM — CONSCIOUS  DELIRIUM. 

Under  the  heading:  “Delirious  All  Evening.  Members  of 
Family  were  at  Bedside,  but  He  Did  Not  Know  Them,”  the 
Johnstown  (Pa.)  Democrat  says:  “He  was  conscious  to  the 
end,  but  was  delirious  the  greater  part  of  the  evening.” 

COLLES  FRACTURE  OF  THE  SHOULDER. 

“An  m-ray  examination  of  the  injured  shoulder  of  W - 

K - >  the  ball  player,  .  .  .  reveals  the  fact  that  he  is 

suffering  from  what  is  known  to  the  medical  profession  as  a 
Colles  fracture.” — Norwich  (Conn.)  Bulletin. 

DEATH  WAS  NOT  SURPRISING. 

Under  the  headlines  “Doctor  Not  Surprised  at - ’s 

Death,”  the  Boston  Morning  Journal  contains  these  lines 
“The  cause  of  death  was  found  to  be  calcification  of  the  althe 
romotus  tissue,  just  above  the  aortic  valve.” 

SLICK’S  FEMALE  HYDRO-EMETICS. 

“Dr.  -  Slick  of  -  has  moved  to  -  to  practice 

female  therapeutics,  metaphysics  and  hydro-emetics.  Dr.  Slick 
ought  to  be  finer  than  silk.” — Adrian  (Mich.)  Press. 

POSTMORTEM  TO  BE  POSTMORTEM. 

“The  medical  fraternity  .  .  .  have  obtained  the  consent 

of  the  young  woman  and  her  parents  to  hold  a  postmortem 
after  her  death.” — Bowling  Green  (Ohio)  Sentinel. 

THE  NEW  DISEASE — LAPEROTOMY. 

“The  patient  was  suffering  with  laperotomy  and  after  an 
examination  last  night  an  immediate  operation  was  found  to 
be  necessary.” — Muscatine  (Iowa)  Journal. 


Medical  Courts  of  Honor  in  Prussia. — Prussia  has  long 
had  a  professional  court  of  honor  for  the  army  and  for  law,  and 
in  1901  a  similar  tribunal  was  established  for  the  medical  pro¬ 
fession  in  every  district  where  there  is  a  medical  organization. 
The  court  consists  of  the  president  and  three  members  of  the 
local  organization  and  a  judge  of  a  local  court.  There  is  a 
central  supreme  court  of  appeals,  consisting  of  the  director  of 
the  Prussian  ministerial  medical  department,  four  members  of 
the  central  committee  of  the  “Aerztekammer,”  and  two  physi¬ 
cians  appointed  by  the  crown,  Hie  penalties  which  the  court  can 
impose  are  warning,  reprimand,  a  fine  not  exceeding  3,000  marks 
(about  $750)  and  the  temporary  or  permanent  withdrawal  of 
the  right  to  membership  in  the  local  medical  organization. 
The  “Allg.  Med.  Ct.-Ztg.”  has  recently  been  publishing  the  de¬ 
cisions  of  the  supreme  court.  Its  findings  do  not  always  meet 
with  the  approbation  of  the  profession  as  a  whole.  In  a  re¬ 
cent  decision,  for  instance,  it  condemned  the  efforts  of  a  phy¬ 
sician  who  was  endeavoring  to  secure  the  introduction  of  the 
free  choice  of  a  medical  attendant  by  the  members  of  the  sick 
benefit  societies.  This  is  considered  by  the  profession  a  much- 
needed  reform  and  is  generally  known  as  “the  American  plan.” 
Among  the  decisions  is  one  that  imposed  a  fine  of  $50  and 
costs  on  a  physician  who  had  associated  himself  with  a  no¬ 
torious  magnetic  healer,  confirming  the  decree  of  the  local 
court  of  honor.  Another  imposed  a  fine  of  $25  on  a  physician 
who  had  applied  to  an  insurance  company  for  a  position, 
threatening  that  he  would  induce  certain  families  to  withdraw 
from  the  society  unless  he  were  appointed  to  a  position  in  it. 
In  one  decision  the  supreme  court  reversed  the  action  of  the 
lower  court,  which  had  imposed  a  fine  of  $75  on  a  physician 
because  he  had  opposed  the  organization  of  a  children’s  ward  in 
the  city  hospital,  on  the  ground  that  the  existing  medical  staff 
would  be  inadequate  for  the  enlarged  responsibilities  and  the 
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children  would  receive  merely  secondary  consideration.  He 
urged  the  establishment  of  a  separate  children’s  hospital.  The 
charge  against  him  was  dismissed.  Another  physician  was 
also  acquitted  who  had  been  fined  by  his  local  court  of  honor. 
He  had  been  called  to  a  child  with  the  measles,  but  was  dis¬ 
missed  by  the  father  in  a  few  days,  before  the  disease  had  ter¬ 
minated.  He  sent  in  his  bill  for  his  services  eleven  days  later, 
and  the  local  court  of  honor  reprimanded  and  fined  him.  One 
decree  states  that  a  physician  who  deviates  from  the  customs 
of  his  colleagues  is  not  unethical  so  long  as  the  deviation  is 
not  derogatory  to  the  honor  of  the  profession.  The  court  of 
honor  expressly  states  that  its  power  is  not  limited  to  con¬ 
temporaneous  occurrences,  but  that  all  unethical  acts  by  any 
living  Prussian  physician,  since  his  “approbation,”  come  within 
its  jurisdiction.  It  therefore  imposed  a  fine  of  $25  on  a  phy¬ 
sician  who  had  forced  his  professional  services  on  a  certain  pa¬ 
tient  previous  to  the  organization  of  the  professional  court. 
Another  decision  condemned  as  unethical  “control”  visits  un¬ 
der  instructions  from  a  third  party  without  the  knowledge 
of  the  attending  physician,  and  also  derogatory  remarks  in 
regard  to  the  professional  services  of  any  other  physician  in  the 
presence  of  the  patient.  Seventeen  decisions  have  been  handed 
down  since  last  May,  but  most  of  them  relate  to  merely  tech¬ 
nical  legal  points. 


Book  Notices. 


Von  der  Neryenzelle  uni)  DER  Zelle  im  Alegemeinen.  Von 
Paul  Kronthal.  Mlt  6  chromolithographischen,  3  heliographischen 
Tafeln  und  27  Figuren  im  Text.  Pp.  274.  Jena  :  G.  Fischer.  1902. 

When  this  book  of  nearly  300  pages,  dealing  with  one  of  the 
most  absorbing  topics  of  the  period  and  illustrated  liberally 
with  heliographic  and  chromolithographic  plates,  came  to  us 
we  hoped  much  from  it  and,  on  opening  it,  began  its  perusal 
with  a  certain  degree  of  eagerness.  An  appetite  already  keen 
was  further  whetted  by  a  caviar  which  the  author  provides,  an 
introductory  essay  on  methods,  in  which  the  theories  of  tissue- 
fixation  and  staining  are  discussed.  The  writer’s  apparent 
familiarity  with  some  of  the  more  recent  theories  of  the 
structure  of  protoplasm,  including  that  which  looks  on  it  as 
essentially  a  colloidal  solution,  his  acquaintance  with  the 
fundamental  researches  of  A.  Fischer  concerning  the  effects 
of  the  fixation-agents  in  common  employ,  his  references  to 
Gierke’s  views  on  the  chemistry  of  staining  processes  and  to 
0.  N.  Witts’  hypothesis  concerning  the  relation  of  the  staining 
to  the  formation  of  so-called  “solid  solutions” — all  gave  us  the 
impression  that  our  author  approached  his  problem  armed 
with  the  most  modern  weapons  for  histologic  attack.  There 
seemed  every  reason  to  believe  that  in  a  research  so  au¬ 
spiciously  undertaken,  leading  to  results  requiring  nearly  300 
pages  for  their  record,  and  published  at  great  cost,  something 
of  more  than  ordinary  interest  would  be  found.  A  further 
study  of  the  book,  however,  brings  disappointment. 

An  examination  of  Kronthal’s  monograph  shows  it  to  be 
divided  into  two  parts:  (1)  On  the  biology  of  the  nerve-cell, 
and  (2)  on  the  cell  in  general  and  the  nerve-cell  in  particular. 
The  former  part  includes  the  introductory  essay  on  methods, 
a  description  of  the  figures  in  his  plates,  a  review  of  his 
personal  observations  and  the  conclusions  drawn  from  them. 
The  latter  part  assumes  more  the  nature  of  a  philosophic 
treatise. 

The  title  given  to  Part  1  is  “The  Biology  of  the  Nerve  Cell.’’ 
It  consists  of  four  chapters:  1.  On  Methods  (referred  to 
above).  2.  Description  of  Figures.  3.  Resume  of  Personal 
Observations.  4.  Inferences  Drawn  from  Observations.  In 
the  chapter  describing  the  figures  the  author  gives  only  a 
series  of  legends  for  the  various  figures  in  the  colored  plates. 
The  description  of  the  first  figure  is  fundamental,  for  on  this 
a  large  part  of  the  author’s  other  work  and  his  inferences  are 
based.  The  figure  purports  to  be  a  small  blood  vessel  from 
the  anterior  horn  of  a  rabbit  five  days  old,  under  a  magnifica¬ 
tion  of  500.  Besides  the  red  blood  corpuscles  within  the  lumen 
of  the  vessel  there  is  a  mononuclear  cell,  filling  the  whole 
lumen  at  its  level.  This  cell  is  designated  a  leucocyte,  though  it  is 
certainly  not  a  polymorphonuclear  leucocyte,  nor  a  lymphocyte, 


nor  does  it  resemble  any  large  mononuclear  element  one  ever 
sees  in  the  blood.  It  looks  more  like  an  endothelial  cell  than 
like  a  leucocyte,  though  it  is  very  difficult  to  say  from  the 
drawing  what  the  author  has  seen.  Outside  the  vessel  are  two 
nuclei  without  visible  protoplasm.  What  these  were  drawn 
from  is  doubtful,  though  it  seems  probable  that  the  artist 
really  had  glia  cells  before  him.  The  author  calls  them  “two 
bodies  just  like  leucocytes  in  their  internal  structure  and 
staining  behavior”  (Zwei  in  ihrem  innerem  Ban  und  tine- 
toriellen  Verhalten  den  Leulcocyten  ganz  gleiclie  Koerper) .  As 
a  matter  of  fact,  they  do  not  look  at  all  like  his  suppositious 
leucocyte  in  the  adjacent  blood-vessel;  much  less  do  they 
resemble  the  real  leucocytes  one  sees  in  the  blood.  The  de¬ 
scription  of  this  first  figure  is  followed  by  those  of  forty  other 
figures  in  the  colored  plates  and  of  seven  photograms. 

In  chapter  3,  in  which  Kronthal  gives  a  resumg  of  his  obser¬ 
vations,  he  states  that  he  finds  everywhere  in  the  central 
nervous  system,  in  both  white  and  gray  substances,  small  cells 
which,  in  their  form  and  behavior  towards  staining  reagents, 
agree  with  leucocytes.  They  are  usually  irregularly  distributed, 
but  are  often  in  rows.  Often  no  protoplasm  is  to  be  seen 
about  them.  Fusions  of  two  or  more  such  nuclei  are  often 
met  with.  Various  transition  stages  to  the  large  cells  of  the 
anterior  horns  are  described.  Especial  stress  is  laid  on  the 
occasional  presence  of  a  small  cell  inside  the  protoplasm  of  a 
large  cell.  The  author  states  that  an  examination  of  the  good 
illustrations  in  archives  and  monographs  reveals  “the  lymph 
cells  here  described  in  the  central  nervous  system,  their  rela¬ 
tions  to  one  another,  to  the  similar  but  larger  cells,  as  well 
as  to  the  large  cells  in  the  gray  matter”  entirely  correctly  and 
sharply  depicted.  Anatomists  call  the  smaller  cells  “free 
nuclei”  ( freie  Kerne )  ;  pathologists  and  psychiatrists  regard 
the  relation  of  the  smaller  cells  to  the  larger  cells  as  evidence 
of  degeneration.  If  they  had  used  his  alcohol-glacial-acetic- 
fixation  method,  Kronthal  thinks  they  would  have  seen  some¬ 
thing  entirely  different  in  these  structures. 

In  chapter  4,  Kronthal  gives  his  own  ideas  as  to  the  inter¬ 
pretation  of  the  observations.  He  decides  that  he  finds  leuco¬ 
cytes  all  through  the  normal  central  nervous  system.  A  great 
many  lymphoid  cells  come  into  the  nervous  system  from  the 
cerebrospinal  fluid.  All  these  “leucocytes,”  once  inside,  find 
themselves  in  a  totally  diflerent  environment  from  that  to 
which  they  have  been  accustomed.  The  “nomadic”  cell  is  com¬ 
pelled  to  “settle  down.”  Again,  the  wandering,  cell  here  meets 
with  chemical  substances  unknown  to  it — cerebrin,  lecithin, 
protagon,  neurokeratin,  keratin,  xanthin,  hypoxanthin  and 
inosit.  As  a  result  the  leucocytes  lose  the  properties  they  had 
in  the  blood  and  take  on  other  characters.  They  fuse  with 
one  another  and  make  larger  cells.  Gradually  the  large  cells 
of  the  gray  matter  are  built  up  out  of  them.  A  nerve  cell  never 
divides,  not  even  in  the  embryo.  But  nerve  cells  are  present 
throughout  life,  though  they  are  constantly  degenerating. 
“How  then,”  asks  the  author,  “is  the  nerve-cell  supply  main¬ 
tained?”  And  his  answer  is  “in  the  same  way  that  it  arose 
originally,  viz.,  by  slightly  differentiated  cells  coming  into  con¬ 
nection  with  fibers  and  so  becoming  nerve  cells.”  Kronthal 
believes,  then,  that  nerve  cells  differ  from  all  other  cells  and 
that  their  nuclei  are  different  from  all  other  nuclei,  for  the 
nuclei  have  not  arisen  by  mitosis,  but  are  the  result  of  fusion 
of  nuclear  substances  of  other  cells.  The  reason  there  are 
more  leucocytes  in  the  gray  matter  than  in  the  white  matter 
is  that  the  nerve  fibers  are  medullated  and  packed  together 
like  cables  in  the  white  matter,  while  in  the  gray  matter  the 
fibers  are  naked;  the  leucocytes  easily  wend  their  way  through 
the  relatively  thick  cables,  but  are  caught  and  held  fast  when 
they  reach  the  extremely  fine  fibers  of  the  gray  matter.  The 
nerve  cells  are  continuously  dying  and  continuously  arising 
anew  through  the  fusion  of  leucocytes. 

The  first  part  of  the  book  contains  all  the  author’s  observa¬ 
tions  and  the  inferences  drawn  therefrom  and  occupies  forty 
pages  of  the  volume;  the  second  part,  in  which  he  writes  a 
philosophical  treatise  on  “the  cell  in  general  and  the  nerve  cell 
in  particular”  based  on  the  theory  just  outlined  of  the  origin 
of  nerve  cells  from  leucocytes,  occupies  two  hundred  and  twenty- 
two  pages.  It  seems  to  the  reviewer  not  worth  the  while  o 
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American  readers  to  be  burdened  with  even  an  epitome  of  this 
part,  though  it  has  been  conscientiously  waded  through.  Kron- 
tlial  introduces  in  the  various  chapters  the  majority  of  the 
complex  names  that  have  been  given  to  the  different  parts  of 
the  protoplasm  and  nucleus,  and  most  of  the  theories  that 
have  gradually,  at  one  time  or  another,  been  developed  in 
cytology;  he  cites  references  from  more  than  200  writers,  and 
tries  to  weave  all  into  connection  with  the  “nerve  cells  derived 
from  fused  leucocytes”;  he  coins,  unnecessarily,  a  certain  num¬ 
ber  of  new  names,  which  add  to  a  nomenclature  already  over¬ 
burdened. 

Kronthal’s  reading  seems  to  have  been  encyclopedic,  but  he 
appears  to  be  devoid  of  sound  judgment  and  the  power  of 
legitimate  interpretation.  How  his  book  could  have  secured  a 
publisher  at  all,  much  less  the  imprint  of  the  celebrated  house 
of  Gustav  Fischer  of  Jena,  is  difficult  for  American  neurologists 
to  understand.  America  has  more  than  its  share  of  worthless 
publications;  but  a  few  more  such  volumes  from  Germany  and 
she  will  be  outrivaled.  If  anyone  thinks  the  verdict  here  pro¬ 
nounced  unwarranted,  let  him  but  turn  to  chapter  xiv  of  the 
second  part  of  the  book  and  read  Kronthal’s  discussion  of  the 
origin  of  tumors,  where  he  develops  the  view  that  tumors  arise 
as  a  result  of  a  fertilization  process,  the  cell  of  one  human 
being,  perhaps  an  epithelial  cell  or  a  leucocyte,  entering  another 
human  being  and  fertilizing  some  cell  of  the  host;  or  let  him 
read  the  last  two  pages  in  the  book,  of  which  the  following  is 
a  translation  of  the  first  paragraph:  “The  bioids  in  the  cell 
are  alive,  the  trophomigma  is  dead.  But  the  bioids  can  not  live 
without  the  trophomigma.  Hence,  the  ‘living’  is  the  whole  cell. 
But  this  again  can  not  live,  if  its  trophomigma  is  not  regularly 
supplemented,  its  nutrition  maintained.  Hence  the  ‘living’  is 
the  cell  with  its  nourishment.  Nourishment  for  the  cell  con¬ 
sists  of  all  kinds  of  substances,  which,  for  the  most  part,  con¬ 
stitute  the  earth.  So  the  ‘living’  is  the  whole  earth,  and,  since 
this,  according  to  the  Kant-Laplace  hypothesis,  is  a'  product 
of  the  same  forces  as  is  every  body  in  space  and  can  not  exist 
.  .  .  without  the  other  bodies,  so  the  ‘living’  is  the  whole 
universe.  Nature  is  the  ‘living,’  not  this  or  that  body.”  To 
such  levels  may  one  soar,  riding  on  the  back  of  a  supposititious 
leucocyte  in  a  spinal  capillary! 


Toxicology.  The  Nature,  Effects  and  Detection  of  Poisons,  with 
the  Diagnosis  and  Treatment  of  Poisoning.  By  Cassius  M.  Riley, 
M.D.,  Professor  of  Chemistry  and  Toxicology  in  Barnes  Medical  Col¬ 
lege.  Cloth.  Pp.  132.  Price,  $1.50.  St.  Louis :  Lewis  S.  Mat¬ 
thews  &  Co. 

This  little  work  is  a  second  edition,  though  not  so  stated  on 
the  title  page.  It  is  a  convenient,  handy  manual  of  the  prin¬ 
cipal  facts  in  regard  to  poisons  and  their  antidotes.  It  is 
j  neatly  gotten  up  and  seems,  in  the  main,  to  cover  its  subject 
!  very  satisfactorily.  An  addition  which  will  probably  be  appre¬ 
ciated  is  the  series  of  good  illustrations  of  some  of  the  more 
important  poisonous  plants.  One  or  two  inaccuracies  are 
noticed,  such,  for  example,  as  the  description  of  the  poisonous 
|  serpents  which  is  not  reliable,  since  it  only  describes  the 
\iperine  type.  This,  however,  is  the  only  type  represented  in 
this  country  that  is  really  dangerous;  the  coral  snake,  which  is 
mentioned  as  being  comparatively  rare  and  not  vicious  and 
hardly  considered  poisonous.  The  statement  that  chloroform 
is  the  principal  anesthetic  used  in  this  country  strikes  us  as 
incorrect.  We  had  supposed  that  ether  Avas  used  more  at  the 
present  time  for  general  anesthesia. 


Where  and  How  to  Amputate.  By  LoAvell  E.  Jepson,  M.S. 
Paper.  Pp.  13.  Minneapolis  :  Jepson  Bros. 

One  of  the  most  important  things  to  consider  in  making  an 
amputation  is  where  and  how  this  shall  be  done  so .  that  the  < 
patient  can  with  the  most  comfort  and  satisfaction  Avear  an 
artificial  limb.  This  booklet  concisely  states  the  principal  points 
to  be  considered  and  this  information  Avill  be  of  practical  help. 


Farmacoterapia  con  Formulario.  Dr.  Prassitele  Piccinini.  Un 
volume  di  pag.  viii-382,  elegantemente  legato  in  tela.  Ulrico  Hoepli. 
Milano.  (L.  3,50.) 

This  is  one  of  the  neat  and  convenient  little  Hoepli  pocket 
handbooks  which  Avill  be  of  use  to  those  avIio  understand  Italian 
and  almost  anyone  can  pick  up  enough  of  that  language  to 
utilize  it  in  a  short  time.  The  numerous  formulas  are  easily 
transposed  to  accord  with  the  United  States  pharmacopeia. 


State  Boards  of  Registration. 


Missouri  Examination  Dates. — The  regular  spring  examina¬ 
tion  of  candidates  for  the  practice  of  medicine  in  Missouri  Avill 
be  held  at  the  University  Medical  College,  Kansas  City,  Mo., 
April  1  to  3  instead  of  April  3  to  5,  which  Avas  the  date  pre¬ 
viously  set.  At  St.  Louis  examination  Avill  be  made  April 
13  to  15. 

Confederation  Meeting.— The  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards  Avill  hold  its 
next  meeting  at  NeAV  Orleans,  May  4,  and  urges  every  un- 
alliliated  state  or  territorial  board,  Avhose  duty  it  is  to  examine 
or  license  physicians  intending  to  practice,  to  affiliate  with  the 
confederation.  The  secretary  is  Dr.  A.  Walter  Suiter,  Her¬ 
kimer,  N.  Y.  An  invitation  is  extended  to  physicians  and 
educators  avIio  are  interested  in  the  cause  of  higher  medical 
education  to  attend. 


Association  News. 


THE  NEW  ORLEANS  NUMBER. 

A  Request  for  Information  Concerning  Trains,  Excur¬ 
sions,  Etc. 

The  issue  of  The  Journal  of  April  11  will  be  the  NeAV 
Orleans  Number,  and  Avill  contain  the  preliminary  programs  of 
each  of  the  sections  and  an  illustrated  article  descriptive  of 
NeAV  Orleans.  There  Avill  also  be  given  railroad  rates  and  a 
list  of  special  trains,  etc.  All  information  concerning  such 
matters  should  be  sent  us  in  time  for  publication  in  that  issue. 
Special  excursions  have  been  arranged  from  NeAV  York,  Chicago, 
Omaha  and  other  points.  We  desire  full  particulars  of  all  such 
trains.  It  is  hoped  that  announcements  may  be  made  of  the 
water-route  excursions,  one  by  the  Mississippi  River  and  one 
by  the  Atlantic  Ocean.  Any  one  desiring  to  have  information  on 
any  particular  point  given  in  the  NeAV  Orleans  Number  should 
Avrite  to  The  Journal  making  the  request. 

Stereopticon  for  Section  on  Ophthalmology. 

The  officers  of  Ihe  Section  on  Ophthalmology  announce  that 
Mr.  Earl  J.  Brown  has  offered  his  services  and  the  use  of  the 
Geneva  Optical  Co.’s  stereopticon,  Avith  or  without  microscopic 
adjustment,  for  the  use  of  such  members  of  the  Section  on 
Ophthalmology  as  desire  to  have  their  papers  illustrated 
thereby. 


ACCOMMODATIONS  AT  NEW  ORLEANS. 

IMPORTANT  announcement  from  the  hotel  committee. 

We  are  in  receipt  of  a  letter  from  Dr.  E.  D.  Martin,  810 
Common  street,  NeAV  Orleans,  chairman  of  the  Hotel  Commit¬ 
tee,  asking  us  to  publish  a  notice  and  urge  on  those  who  expect 
to  attend  the  NeAV  Orleans  meeting  the  importance  of  Avriting 
him  at  once  regarding  reservation  of  rooms.  This  is  of  special 
interest  to  those  Avho  Avill  be  accompanied  by  ladies.  He  states 
that  New  Orleans  is  amply  able  to  give  comfortable  accommo¬ 
dations  to  all  at  reasonable  rates,  although  the  space  in  some 
of  the  hotels  will  be  taken  up  early.  Those  having  the  re¬ 
sponsibility  of  this  matter  in  NeAV  Orleans  desire  to  emphasize 
the  necessity  of  early  action  so  that  all  may  be  accommodated, 
and  that  Avithout  any  complications,  on  arrival. 

Dr.  Martin  closes  by  saying:  “The  Information  Bureau  has 
a  list  of  houses  that  Ave  have  visited  and  inspected  and  can 
Arouch  for,  of  over  three  thousand  rooms,  and  there  is  no  alarm 
necessary,  as  every  one  will  be  cared  for  at  reasonable  prices.” 

The  New  Orleans  illustrated  number  of  TnE  Journal  Avill 
be  issued  April  11,  giving  a  full  description  of  Nerv  Orleans  and 
its  accommodations. 


NATIONAL  BUREAU  OF  MEDICINES  AND  FOODS. 

The  President  of  the  American  Medical  Association  has  ap¬ 
pointed  the  folloAving  as  a  committee  to  represent  the  Associa¬ 
tion  to  investigate  the  proposed  National  Bureau  of  Medicines 
and  Foods,  this  committee  to  report  at  the  Nevv  Orleans 
meeting:  Dr.  E.  Eliot  Harris,  NeAV  York;  Dr.  Solomon  Solis- 
Cohen,  Pennsylvania;  Dr.  H.  Bert  Ellis,  California;  Dr.  N.  S. 
Davis,  Jr.,  Illinois;  Dr.  Philip  Mills  Jones,  California. 
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Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  MEETING,  NEW  ORLEANS,  MAY  5-8. 


New  Mexico  Medical  Society,  E.  Las  Vegas,  April  7. 

Florida  Medical  Association,  St.  Augustine,  April  8 
Western  Ophthalmologieal  and  Oto-Laryngological  Association, 
Indianapolis,  April  9-11. 

Tennessee  State  Medical  Society,  Nashville,  April_14-lb. 

Medical  Association  of  Georgia,  Columbus,  April  15. 

South  Carolina  Medical  Association,  Sumter,  April  lo-lb. 

Iowa  State  Medical  Society.  Sioux  City.  April  15-17. 

Medical  Association  of  the  State  of  Alabama,  Talladega,  Apnl  21. 
Medical  Society  of  the  State  of  California,  Santa  Baibara, 

April  21 

Mississippi  State  Medical  Association,  Greenville,  April  21-23. 
Medical  Association  of  the  State  of  Missouri,  Excelsior  Spnngs, 


April  21-23.  .  irir,o 

Kentucky  State  Medical  Society,  Louisville,  April  22-24,  1903. 
Texas  State  Medical  Association,  San  Antonio,  April  28 
Louisiana  State  Medical  Society,  New  Orleans,  April  -8-30. 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
28-30 

Nebraska  State  Medical  Society.  Lincoln.  April  28-30. 

Illinois  State  Medical  Society,  Chicago,  April  29-May  2. 
Arkansas  Medical  Society,  Jonesboro,  April  30-May  2. 


Kentucky  State  Medical  Association— The  forty-eighth  an¬ 
nual  meeting  will  be  held  in  Scottish  Rite  Temple,  Louisville, 
April  22,  23  and  24. 

Polk  County  (Iowa)  Medical  Society. — At  its  March  3  meet¬ 
ing  this  society  decided  so  to  change  its  by-laws  as  to  admit 
any  non-sectarian  practitioner  of  medicine. 

Medical  Woman’s  Club  of  Chicago— This  club  was  recently 
organized,  with  Dr.  Sarah  Hackett  Stevenson  as  president,  and 
Dr.  Henrietta  Johnston,  secretary  and  treasurer. 

Sangamon  County  (Ill.)  Medical  Society. — At  its  monthly 
meeting,  March  9,  the  constitution  and  by-laws  of  the  society 
.were  amended  to  conform  to  those  of  the  Illinois  State 
Medical  Society. 

Hamilton  County  (Neb.)  Medical  Society.— The  physicians 
of  Hamilton  County  recently  met  at  Aurora  and  organized  a 
county  society,  with  Dr.  Edmund  A.  Steenburg  president  and 
Dr.  Isaiah  W.  Haughey  secretary,  both  of  Aurora.  • 

Louisville  Practitioners’  Club. — The  annual  meeting  and 
banquet  was  held  March  10.  Dr.  Oscar  E.  Bloch  was  elected 
president;  Dr.  Hugh  N.  Leavell,  vice-president;  Dr.  John  J. 
Moren,  secretary  and  treasurer,  and  Dr.  John  K.  Freeman, 
historian 

Vernon  Parish  (La.)  Medical  Society. — This  society  was  or¬ 
ganized  at  Leesville,  March  4,  with  Dr.  Mark  R.  McAlpin, 
Leesville,  president;  Dr.  C.  C.  Self,  Hornbeck,  vice-president; 
Dr.  F.  W.  Dortch,  Barham,  secretary,  and  Dr.  J.  H.  Word, 
Leesville,  treasurer. 

Holt  County  (Neb.)  Medical  Society. — The  physicians  of 
Holt  County  recently  met  at  Atkinson  and  organized  a  county 
society,  with  Dr.  Joseph  L.  McDonald,  president;  Dr.  B.  T. 
Trueblood,  O’Neill,  vice-president,  and  Dr.  P.  J.  Flynn,  O’Neill, 
secretary  and  treasurer. 

Steele  County  (Minn.)  Medical  Society. — At  the  annual  meet¬ 
ing,  March  10,  the  following  officers  were  elected:  President, 
Dr.  George  Shulze;  vice-president.  Dr.  John  H.  Adair;  secre¬ 
tary,  Dr.  Allan  B.  Stewart,  and  treasurer,  Dr.  Warren  C. 
Eustis,  all  of  Owatonna. 

Johnson  County  (Texas)  Medical  Society. — At  the  March  13 
meeting,  at  Cleburne,  the  following  officers  were  elected: 
President,  Dr.  W.  P.  Alexander,  Cleburne;  vice-presidents,  Drs. 
Larkin  L.  Harris,  Cuba,  and  R.  H.  Roark,  Cleburne,  and  secre¬ 
tary,  Dr  John  M.  Huddleston,  Cleburne. 

Philadelphia  Society  of  Tropical  Medicine. — This  society, 
whose  object  is  the  study  of  tropical  diseases,  has  been  formed, 
with  the  following  officers:  President,  Dr.  Thomas  H.  Fenton; 
vice-presidents,  Drs.  James  C.  Wilson  and  James  M  Anders; 
secretary,  Dr.  Joseph  McFarland;  treasurer,  Dr.  Edward  B. 
Gleason,  and  executive  committee,  Drs.  John  V.  Shoemaker, 
James  Fenton,  Judson  Daland,  Roland  G.  Curtin,  Orville  Hor- 
witz  and  Hobart  A.  Hare. 

Mercer  County  (Ohio)  Medical  Society. — On  March  10,  with 
the  assistance  of  Dr.  Horace  Bonner  of  Dayton,  Ohio,  councillor 
for  that  district,  the  Mercer  County  Medical  Society  was  re¬ 
organized  at  Celina,  Ohio,  in  affiliation  with  the  Ohio  State 
Medical  Association.  These  officers  were  elected:  Dr.  D.  J.  C. 
Wintermute,  Celina,  president;  Dr.  C.  F.  Bohnan,  Coldwater, 


vice-president;  Dr.  D.  Herbert,  Richardson,  Celina,  secietary; 
Dr.  J.  E  Hattery,  Celina,  treasurer,  and  Drs.  Joseph  Sager  and 
Stephen  R.  Wilson,  Celina,  and  Philip  F.  Weamer,  Coldwater, 


censors. 


Erie  County  (N.  Y.)  Medical  Association. — At  the  annual 

meeting,  March  9,  the  resolutions  prepared  by  Drs.  Julius 
Uliman,  De  Lancey  Rochester  and  Charles  S.  Jewett,  the  com¬ 
mittee  of  public  health,  were  unanimously  adopted.  They 
state  that,  because  of  an  epidemic  of  typhoid  fever  at  West 
Seneca,  and  because  the  drainage  therefrom  into  Lake  Erie 
is  close  to  the  intake  of  the  water  supply  of  Buffalo,  that 
Buffalo’s  water  supply  is  now  a  menace  to  the  public  health 
and  that  the  authorities  of  West  Seneca,  Buffalo  and  is  ew  York 
state  should  take  immediate  action.  Officers  for  the  ensuing 
year  were  elected,  as  follows:  President,  Dr.  Allen  A.  Jones; 
vice-president,  Dr  Carlton  C.  Frederick;  secretary,  Dr.  Jacob 
S.  Otto;  treasurer,  Dr.  William  I.  T.  Lornton,  and  member 
of  executive  committee,  Dr.  Joseph  W.  Grosvenor. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  Dec.  15,  1902. 

The  President,  Alexander  Lambert,  M.D.,  in  the  Chair. 

The  Rational  Treatment  of  Tetanus. 

Dr.  William  H.  Luckett  made  a  brief  report  covering  his 
experience  in  three  cases  successfully  treated  by  intiaspinal 
injections  of  tetanus  antitoxin.  One  case  received  eight  injec¬ 
tions  of  from  8  to  15  c.c.,  or  a  total  of  92  c.c.,  159  minims 
of  cerebrospinal  fluid  being  withdrawn.  Another  case  received 
five  injections,  a  total  of  59  c.c.,  and  532  minims  of  cerebro¬ 
spinal  fluid  were  withdrawn. 

Modern  Treatment  of  Urethral  Stricture — Dilatation. 

Dr.  J.  W.  S.  Gouley  opened  the  symposium  on  the  modern 
treatment  of  urethral  strictures  with  a  paper  on  their  treat¬ 
ment  by  dilatation,  laying  down  the  following  propositions: 
1,  Strictures  at  the  meatus,  being  ordinarily  dense,  require 
incision;  2,  strictures  in  the  scrotal  region  which  are  narrow, 
indurated,  resilient  and  refractory  to  treatment  require  in¬ 
ternal  incision;  3,  strictures  which  render  catheterism  difficult 
or  dangerous  ordinarily  require  internal  incision  if  in  the 
scrotal  region,  and  external  incision  if  in  the  perineal  region; 
4,  strictures  in  the  perineal  region  which  are  narrow  and  com¬ 
plicated  with  fistulte,  and  accompanied  by  masses,  require 
external  incision;  5,  strictures  in  the  perineal  region  compli¬ 
cated  by  abscess  or  extravasation  of  urine  require  immediate 
external  incision ;  6,  traumatic  strictures  in  the  perineal  region 
require  early  external  incision,  and  7,  other  urethral  strictures 
are  generally  amenable  to  dilatation,  or,  at  least,  divulsion. 
In  the  early  stages  of  strictures  due  to  urethritis  a  permanent 
cure  could  be  effected  in  a  few  months  by  simple  dilatation, 
but  in  the  long-standing  ones  months  or  even  years  of 
dilatation  would  be  required.  Continuous  dilatation  or 
the  retention  of  an  instrument  for  a  few  hours  or  even 
for  one  or  two  days,  was  indicated  in  narrow  strictures, 
which  failed  to  yield  to  ordinary  dilatation  or  were  com¬ 
plicated  by  retention  of  urine.  Rapid  dilatation,  or  the  in¬ 
crease  of  the  caliber  of  the  urethra  by  three  or  four  numbers 
at  a  sitting,  was  indicated  in  narrow  strictures  which  threat¬ 
ened  to  produce  retention  of  urine. 

Urethrotomy. 

“Internal  Urethrotomy”  was  discussed  by  Dr.  L.  W.  Hotch¬ 
kiss,  and  “External  Perineal  Urethrotomy”  by  Dr.  Parker 
Syms.  These  two  papers  were  given  in  abstract  in  The 
Journal,  February  28,  p.  G08,  1178  and  1179. 

Discussion. 

Dr.  Joseph  D.  Bryant  said  he  had  always  been  averse  to 
very  free  division  of  the  meatus  urinarius.  Continuous  dilata¬ 
tion  was  a  useful  method,  if  proper  judgment  were  exercised 
as  to  the  length  of  time  it  is  to  kept  up. 

Dr.  John  F.  Erdmann  spoke  in  favor  of  the  Oberlander  and 
Kollmann  dilating  instruments,  and  recommended  dilating  to 
the  extent  of  from  2  to  4  mm.  at  each  sitting,  the  treatment 
being  repeated  at  intervals  of  four  or  five  days.  The  con¬ 
tinuous  method  was,  no  doubt,  a  useful  one,  but  in  many 
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of  the  oases  in  which  it  had  seemed  to  be  indicated  he  had 
succeeded  by  giving  the  patient  a  warm  bath  for  fifteen  to 
thirty  minutes.  In  performing  external  urethrotomy  without 
a  guide  he  preferred  to  do  the  operation  as  advised  by  Dr. 
Bolton.  In  this  method,  the  patient  is  placed  in  the  reversed 
Trendelenburg  posture,  and  an  incision  is  made  from  one 
tuberosity  of  the  ischium  to  the  other  in  the  form  of  an  arc. 
This  gives  ready  access  to  the  apex  of  the  prostate  and,  when 
this  is  found,  puncture  is  made  and  then  a  dissection  is  made 
towards  the  membranous  portion  of  the  urethra.  So  far,  this 
method  had  been  invariably  successful. 

Dr.  E.  L.  Keyes,  Jr.,  said  that  it  was  certainly  desirable 
to  have  a  large  incision,  but  the  one  recommended  by  the 
last  speaker  appeared  to  him  to  be  an  unnecessarily  free  dis¬ 
section.  If  the  dissection  were  carried  down  to  the  face  of 
the  stricture  it  would  be  comparatively  easy  to  find  the  open¬ 
ing  of  the  latter. 

Dr.  Ferd  C.  Valentine  expressed  himself  as  strongly  in 
favor  of  the  treatment  of  urethral  strictures  by  dilatation,  as 
opposed  to  operative  measures,  and  condemned  the  too  common 
plan  of  leaving  this  dilatation  treatment  to  the  patient  himself. 

Dr.  William  A.  Shufelt  spoke  in  favor  of  an  early  resort 
to  perineal  section  rather  than  indulging  in  much  experimenta¬ 
tion. 

Dr.  Robert  Newman  said  that  up  to  seven  years  ago  he 
had  successfully  treated  by  electrolysis  over  2,000  strictures 
of  the  urethra,  and  that  number  was  now  increased  by  prob¬ 
ably  400  or  500.  Relapses  never  took  place,  a  statement 
regarding  the  permanency  of  the  cure  effected  by  this  method 
of  treatment  which  could  be  substantiated  by  patients  in  this 
city  who  had  remained  well  for  long  periods  of  time — even  as 
long  as  26  years.  This  treatment  by  electrolysis  of  urethral 
strictures  had  been  the  subject  of  an  investigation  by  a  com¬ 
mittee  of  his  peers  appointed  by  the  American  Electrothera- 
peutic  Association  in  1892.  This  committee,  after  long  and 
careful  investigation,  reported  that  Dr.  Newman’s  conclusions 
appeared  to  be  well  sustained  by  the  statistics  placed  at  its 
disposal,  and  that  the  experience  of  the  committee  also  tended 
to  confirm  the  value  of  the  continuous  current  in  resolving  a 
large  class  of  urethral  strictures.  The  trouble  with  internal 
urethrotomy  was  that  it  would  not  restore  the  caliber  of  the 
urethra  if  the  incisions  healed  by  first  intention,  and  if  these 
incisions  were  kept  apart  and  were  made  to  fill  up  by  granula¬ 
tion,  a  cicatrix  would  be  formed,  which  would  make  the  last 
state  worse  than  the  first.  It  -was  worthy  of  note  that  many 
authorities  had  in  recent  years  declared  themselves  as  opposed 
to  internal  urethrotomy. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and.  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Symposium  on  Colic. — I.  In  Infants. 

Dr.  Robert  Hutchison,  in  The  Clin.  Jour.,  states  that  the 
chief  symptom  of  infantile  colic  is  pain,  expressed  by  crying. 
However,  the  cries  of  the  infant  should  cause  one  to  consider 
the  possibility  of  earache,  teething,  renal  colic  (which  is  as 
frequent  as  in  older  people),  phimosis  causing  straining  on 
passing  water  and  tenderness  of  the  bones  resulting  from 
rickets,  congenital  specific  disease,  also  mental  ■  deficiency 
causes  the  infant  to  cry  without  apparent  cause.  The  signs 
of  colic  are:  hardness  of  the  abdomen,  palpation  of  little  coils 
of  intestine,  the  tendency  of  the  infant  to  draw  up  the  legs, 
and  perhaps  convulsions.  The  passage  of  flatus  with  cessation 
of  crying  is  a  splendid  sign  of  the  proper  diagnosis. 

The  first  thing  in  the  treatment  is  to  apply  warmth  to  the 
abdomen.  This  can  be  done  by  friction  with  warm  oil,  by 
warm  fomentations  or  by  poultices  of  linseed  or  mustard,  and 
>f  necessary  by  the  mustard  bath.  Warmth  may  be  employed 
internally  by  means  of  enemas  of  hot  water,  injecting  two  or 


three  ounces  of  water  as  hot  as  can  be  borne.  Carmina¬ 
tives  by  the  mouth,  according  to  the  author,  aid  in  the  expul¬ 
sion  of  flatus,  as  peppermint  water  or  dill  water  or  small 
doses  (ten  drops)  of  sweet  spirits  of  niter. 

correction  of  feeding  and  of  constipation. 


If  the  infant  is  breast-fed  inquiry  may  show  that  it  is 
being  fed  irregularly  and  too  frequently.  Constipation  must 
also  be  corrected.  Massage  to  the  abdomen  is  indicated  in 
such  cases  following  the  course  of  the  colon,  applying  it  morn¬ 
ing  and  evening  for  five  or  ten  minutes.  As  to  the  medicines 
to  be  administered,  they  should  consist  of  such  preparations  as 
have  a  tonic  action  on  the  bowel  such  as  aloes  combined  with  a 
little  nux  vomica  as  follows: 


R. 


M. 


Tinct.  aloes . . . gtt. 


m-v 


Tinct.  nucis  vom . gtt.  ss 

Tinct.  belladonnse . gtt.  ii 

Syr.  sennse  . gtt.  xx 

Inf.  gent.  co.  q.  s.  ad . 3i 


20.30 

03 

12 

30 


Sig.: 


To  be  taken  at  one  dose  night  and  morning  or  in 


severe  cases  once  in  six  hours. 


The  foregoing  should  be  varied  according  to  the  age,  remem¬ 
bering  that  children  bear  belladonna  very  well  and  strychnia 
badly.  In  case  children  should  object  to  this  mixture  or  are 
unable  to  retain  it  on  the  stomach  the  following  may  be  given : 

R.  Confectionis  sulphuris  . gss  15 1 

Sig.:  One  half  teaspoonful  at  night  or  morning  and  night. 
This  is  very  agreeable  for  infants  to  take,  but  not  so  effective 
as  the  first  combination. 


In  bottle-fed  infants  the  frequent  cause  of  colic  is  lack 
of  cleanliness.  The  feedings  are  also  given  irregularly,  and 
the  food  probably  indigestible,  owing  to  excess  of  casein 
products.  In  any  case  carminatives  frequently  give  relief  when 
given  between  meals.  It  should  be  alkaline  on  account  of  the 
extreme  acidity  present  in  the  stomach  and  should  be  pleasant 
to  take.  The  following  combination  serves  the  purpose: 


R. 


Sodii  bicarb . gr. 

c5 


M. 


15 

15 

12 


uss 

Spts.  ammon.  arom . m.  iiss 

Glycerini  . m.  ii 

Aq.  menth.  pip.  q.  s.  ad . 3i  4 

Sig.:  At  one  dose,  to  be  given  between  the  feedings. 

In  all  such  cases  the  abdomen  must  be  kept  warm.  Binders 
should  be  used,  if  necessary,  and  the  feet  should  be  well  pro¬ 
tected. 

If  the  child  is  gaining  weight,  even  though  there  are  at¬ 
tacks  of  colic,  no  great  alteration  in  the  food  should  be  made. 
Some  preparation  of  opium  may  be  administered  as  follows: 

R.  Codeinae . gr.  1/40  to  1/30  0015-.0020 

Glycerini  . m.  ii  03 

Aq.  menth.  pip.  q.  s.  ad . 3i 

M.  Sig. :  At  one  dose  to  relieve  the  colic. 

If  acute  vomiting  is  present  the  infant  should  be  starved  for 
two,  three  or  more  days,  if  necessary.  During  this  period 
water  (boiled)  must  be  given  in  abundance. 


VOMITING. 

Lavage  is  of  great  service  in  cases  of  acute  or  chronic  vom¬ 
iting.  It  is  not  so  unpleasant  as  in  adults,  and  is  simple  and 
harmless.  If  the  eyelet  of  the  tube  becomes  clogged  with  clots 
of  casein  they  may  be  dislodged  by  blowing  into  the  top  of  the 
funnel.  If  the  contents  of  the  stomach  are  sour  sodium  bicar¬ 
bonate  should  be  added  to  the  water  in  proportion  of  one  tea¬ 
spoonful  to  the  pint. 

Calomel  is  one  of  the  best  medicinal  preparations,  given  in 
doses  of  one-tenth  grain  (.006)  to  one-sixth  grain  (.01)  every 
hour  for  six  or  seven  doses.  This  may  be  followed  by  bismuth 
subnitrate  or  the  carbonate  in  ten-grain  (.6)  doses. 

In  chronic  vomiting  the  feedings  should  be  diluted  and 
regulated  and  the  stomach  washed  out  before  resorting  to 
drugs.  Bismuth  is  the  best,  given  in  large  doses.  In  other 
cases  two  or  three  minims  of  dilute  hydrochloric  acid  is  of 


service,  combined  as  follows: 

R.  Acidi  hydrochlor.  dil . m.  ii-iii  I12-.20 

Glycerini  . m.  ii  12 

Aq  menth.  veridis  q.  s.  ad . 3i  4 

M.  Sig. :  At  one  dose. 
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ACII)  FERMENTATION. 

When  the  contents  of  the  intestine  are  undergoing  acid 
fermentation  causing  colic,  the  following  antacid  aperient  has 
been  recommended: 


R. 


.  3i 


4 

2 

12 

2 

45 


M. 


GO- 120 


Pulv.  rhei  comp . 

Spts.  ammonia  fmtidi  . y.s.s 

Tinct.  card,  comp . ’in 

Spts.  chloroformi  . 3ss 

Aqua  carui  q.  s.  ad . ?1SS 

Ft.  mistura.  Sig.:  One  or  two  teaspoonfuls,  according 
to  the  age  of  the  child,  every  hour  until  relieved. 

Yeo  recommends  the  following  as  a  clyster  when  there  is 
difficulty  in  getting  the  child  to  take  medicine  by  the  mouth: 

R.  Olei  ricini  . 5i'3iii  4.-12 

Olei  ruta  . mii-vi 

Potassii  carb . "r-  y.'^v 

Aqua  q.  s.  ad . 3R'1V 

M.  As  a  high  enema.  If,  after  free  evacuation  of  the 
there  is  still  pain  and  distress  the  following  may  be  given  as  an 

R.  Tinct.  opii  . ro-.1-"  !0(K1j 

Emuls.  amyli  . ^i-5R  30-60 1 

M.  Sig. :  As  an  enema  in  case  the  child  is  over  six  months 

of  age;  or: 

R.  Tinct.  cascarilla 

Tinct.  krameria,  aa . m;  x 

Olei  anthemidis  . 111  •  V11 

Syr.  simplicis  . 3nss 

Aq.  q.  s.  ad . ’u 

M.  Si0-. :  One  teaspoonful  every  two  hours  by  the  mouth. 


12-.35 

30-1.00 

jowels, 


10 

60 


65 

06-.12 


II.  Colic  in  Adults. 

Yeo,  in  his  Clin.  Ther.,  recommends,  in.  the  treatment  of 
colic  in  adults,  the  administration  of  one  to  two  pints  of  warm 
soapsuds,  containing  one  or  two  tablespoonfuls  of  castor  oil 
and  in  flatulent  distention  a  tablespoonful  of  spirits  of  turpen¬ 
tine.  Locally,  he  recommends  hot  flannels  or  a  linseed  poultice 
sprinkled  with  laudanum  applied  to  the  abdomen.  The  surface 
of  the  abdomen  may  be  rubbed  with  opium  or  belladonna  lini¬ 
ment,  employing  massage  at  the  same  time.  If  the  trouble 
be  confined  to  the  small  intestine  a  mild  cathartic  such  as 
castor  oil  or  calomel  should  be  given  by  the  mouth.  In  severe 
cases  a  hypodermic  of  morphin  may  be  given.  Atropin  re¬ 
lieves  intestinal  spasm  by  relieving  the  irritability  of  the  in¬ 
testinal  nerves  and  does  not  have  so  ill  an  effect  on  the  in¬ 
testinal  nerves  as  has  opium.  The  following  combination  is 
recommended  by  the  author : 

R.  Tinct.  belladonna;  . 3ss 

Tinct.  card.  comp. 

Spts.  ammon.  arom. 

Spts.  chloroformi,  aa . 3ii  8 

Sodii  bicarb . 3i  4 

Aquae  fcenieuli  q.  s.  ad . §vi  180 

Ft.  mistura.  Sig.:  Two  tablespoonfuls  every  hour  until 


M. 
relieved. 

In  gouty  individuals  accompanied  by  constipation  warm 
alkaline  medicines  are  recommended: 


R.  Ammon,  carb . 

Sodii  bicarb . 

Spts.  chloroformi  . 
Tinct.  zingiberis  .  . 
Aqua;  cinnamomi  q. 
M.  Ft.  mistura.  Sig.: 


•  gr.  xl 


ad. 


- gr.  lxxx 

. 3iii 

. 3i 

. §viii 


2 

5 

12' 

4 

240 


65 


Two  tablespoonfuls  combined  with 


one  of  hot  water  every  three  or  four  hours. 

As  a  pill  to  be  taken  at  bedtime  in  these  gouty  cases,  the 


1 03 
25 


following: 

R.  Ext.  c-olchici  . gr- 

Pil.  rhei  comp . gr.  iv 

M.  Ft.  pilula  No.  i.  Sig.:  One  such  to  be  taken  every 

night. 

FLATULENCE. 

The  following  combination  is  of  service  in  checking  decom¬ 
position  : 

R.  Ext.  nucis  vom . gr-  iss 

Argenti  nitratis . gr-  R 

Ext.  lupuli  .  . 

M.  Ft.  pil.  No.  vi. 


1 00 
1.2 

_  _ _  w  xn  1 75 

Sig.:  One  pill  three  times  a  day;  or: 


R. 


M. 

R. 

M. 

R. 


Mag.  carb. 
Pulv.  rhei 


Tinct.  opii 
Spts.  anisi 


. 3i 

4 

2 

. 3iii 

12 

. m.  xv 

1 

. 3ii 

8 

•  . 

180 

35 


Sig.:  Shake.  One  tablespoonful  three  times  a  day;  or: 


Spts.  chloroformi 
Tinct.  cardamom,  co.,  aa 


Si  30 


Sig.:  One  teaspoonful  in  water  every  half  hour;  or: 


Olei  cajuputi  . m*  ]25 

Sacch.  albi  . gr-  x  l®5 

Tinct.  jalap*  . 3i  4| 

Decoct,  aloes  comp.  q.  s.  ad . 45| 


M.  Sig.:  At  one  dose;  or: 

R.  Spts.  chloroformi  . 3i  4| 

Morph,  acetatis  . gr.  iss  1 00 

Olei  anisi . m-  V\R  1^0 

Olei  menth.  pip . m-  yiR  1 50 

Syr.  acacite  . 3ii 

Aq.  camphora;  q.  s.  ad . 3R  60| 


M.  Sig.:  .One  teaspoonful  at  a  dose  and  repeat  in  an  hour 
if  necessary. 


following 


The  Ther.  Gazette  recommends  the 
flatulent  colic  in  women: 

R.  Spts.  ammon.  arom . 

Tinct.  belladonnas  .  .' . 3ss 

Tinct.  zingiberis  . 3i 

Spts.  chloroformi  . 3i 

Aq.  menth.  viridis  q.  s.  ad. 


to  relieve  the 


.  3iss 


•  Svi 


6| 
2| 
4| 
4  j 

1801 


M.  Sig. : 


One  tablespoonful  every  two  hours  if  necessary. 


Infant  Feeding. 

Prof.  Rotch,  in  a  recent  address  before  the;  medical  students 
of  Chicago,  emphasized  the  importance  attached  to  accurate 
knowledge  of  preparing  food  for  the  infant  and  the  ability  to 
write  a  proper  prescription  whereby  it  may  be  prepared  in  the 
laboratory.  He  dwelt  on  the  fact  that  infants  thriving  on  the 
mother’s  milk  containing  a  definite  amount  of  proteids  could 
not  be  placed  on  artificial  food  containing  the  same  amount  of 
proteids  obtained  from  the  cow’s  milk.  The  casinogen  in  the 
proteids  of  cow’s  milk  seems  to  be  the  disturbing  factor,  thus 
producing  the  curds  present  in  the  stools,  rather  than  the  whey 
proteids.  According  to  the' author  the  casinogen  should  be  re¬ 
duced  to  a  minimum  to  begin  with  and  make  up  the  necessary 
per  cent,  of  proteids  from  the  whey  proteids.  By  overlooking 
the  presence  of  the  casinogen  we  fail  in  our  efforts,  wheie 
otherwise  success  might  be  obtained.  That  physician,  accord¬ 
ing  to  Prof.  Rotch,  is  not  versed  in  the  modern  methods  of 
percentage  feeding  who  resorts  to  the  use  of  the  ceieal  pro¬ 
ducts,  otherwise  starch,  in  combination  with  the  milk  in  ordei 
to  reduce  the  curds  in  the  stools.  The  presence  of  starch  more 
finely  divides  the  curds  and  does  not  reduce  their  quantity. 
When  sugar  is  deficient  in  the  food  he  also  insists  on  making 
up  the  deficiency  by  adding  milk  sugar  (lactose)  and  not  cane 
sugar  as  recommended  by  some  authors.  He,  however,  favors 
the  mother’s  milk  if  it  is  borne  by  the  infant  to  any  moderate 
deo-ree  rather  than  to  resort  to  artificial  feeding. 

O 


Medicolegal. 


Test  of  Nature  of  Incorporated  Hospital  Association. 

In  the  case  of  Craig  vs.  the  Benedictine  Sisters’  Hospital  Asso¬ 
ciation,  the  Supreme  Court  of  Minnesota  follows  the  rule  that 
the  nature  and  character  of  a  corporation  must  be  determined 
from  its  articles  of  association,  and  that  its  character  can  not 
be  changed  or  modified  by  oral  evidence  that  it  is  not  in  fact 
such  a  corporation  as  its  articles  purport  to  make  it;  that, 
in  determining  the  character  of  corporations,  the  articles  of 
association  are  the  sole  guide:  In  this  case,  the  association 
was  incorporated  under  the  provision  for  the  formation  of 
corporations  for  a  pecuniary  profit,  and,  on  the  face  of  its 
articles  of  association,  appeared  to  be  an  ordinary  business 
corporation.  The  court  holds  that  evidence  offered  for  the 
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purpose  of  showing  that  it  was  in  fact  a  charitable  association, 
and  not  what  its  articles  purported  to  make  it,  was  incom¬ 
petent  and  inadmissible.  Whether  a  corporation  organized 
for  purely  charitable  purposes,  and  dependent  on  voluntary 
contributions  for  its  support,  is  liable  in  damages  for  the 
negligence  of  its  officers  and  servants,  the  court  leaves  an  open 
question,  so  far  as  it  is  concerned. 

Contract  of  Physician  with  Voluntary  Association. — In 
the  case  of  McDermott  vs.  the  St.  Wilhelmina  Benevolent  Aid 
Society,  an  action  brought  by  a  physician  against  the  indi¬ 
vidual  members  of  the  society,  a  voluntary  association,  to  re¬ 
cover  for  professional  services,  the  Supreme  Court  of  Rhode 
Island  holds  that,  nothwithstanding  the  association  was  a 
voluntary  one  and  the  physician  did  not  receive  a  majority  of 
the  votes  cast,  nevertheless  he  was  elected  the  physician  of 
the  association,  and  the  individual  members  thereof  were 
bound  by  the  contract  entered  into  with  him.  It  appeared  that 
he  did  receive  more  votes  than  any  other  candidate;  that  the 
president  declared  him  elected,  and  directed  the  secretary  to 
notify  him  of  his  election,  to  which  proceedings  no  objection 
vwas  made.  Under  these  circumstances,  the  court  does  not 
think  that  the  irregularity  mentioned  could  properly  be  held 
to  render  the  action  void.  It  says  that  it  was  merely  a  tech¬ 
nical  violation  of  the  rule,  and  it  was.. doubtless  competent  for 
the  society,  if  it  saw  fit,  to  dispense  with  the  formality  of 
taking  a  second  vote.  Moreover,  by  allowing  the  president  to 
declare  the  physician  elected  as  the  physician  of  the  associa¬ 
tion  without  dissent  on  the  part  of  any  one  present,  his  elec¬ 
tion  was  practically  made  unanimous.  Besides,  the  court 
holds  that,  after  the  association  had  recognized  the  fact  that 
the  physician  was  occupying  the  position  to  which  he  had 
thus  been  chosen  by  directing  the  secretary  to  notify  him  of 
his  discharge  therefrom  and  subsequently  choosing  another  “for 
the  balance  of  the  present  term,”  the  technical  .irregularity 
stated  could  not  be  set  up  as  a  defense  to  his  right  of  recovery 
for  services  rendered.  It  is  a  matter  of  common  knowledge,  the 
court  says,  that  both  corporations  and  voluntary  associations 
often  disregard,  to  some  extent,  the  strict  rules  of  procedure 
prescribed  in  their  charters  or  by-laws  in  transacting  their 
internal  afFairs;  but,  so  far  as  this  court  is  aware,  the  courts 
have  not  held  that  such  technical  variation  from  prescribed 
forms  relieved  them  from  liability  to  outside  parties  doing 
business  with  them  in  good  faith  on  the  strength  of  what 
appeared  by  their  own  records  to  have  been  regularly  and 
properly  done.  Of  course,  the  court  says,  no  authorities  need 
be  cited  to  support  the  physician’s  claim  that  the  contract 
with  the  association  was  consummated  on  his  depositing  his 
acceptance  thereof  in  the  mail,  the  acceptance  having  been  made 
within  a  reasonable  time  after  notice  of  the  election.  As  to 
members  of  the  association  who  were  not  present  when  the 
election  took  place,  the  court  says  that  the  presumption  is 
that  each  person,  on  becoming  a  member  of  an  association  of 
this  sort,  knows  and  consents  to  be  governed  by  the  rules 
thereof ;  and  hence  whatever  action  is  properly  taken  there¬ 
under  by  the  association  is  as  binding  on  those  members  who 
were  absent  at  the  time  it  was  taken  as  on  those  who  were 
present.  This  individual  liability  arises,  not  on  the  ground 
that  the  members  of  such  an  association  are  partners,  for  they 
are  not,  but  on  the  ground  that-  the  society  is  their  agent  in 
the  premises;  and  hence  they  are  bound  by  its  acts  if  done 
within  the  scope  of  its  authority.  No  compensation  having 
been  expressly  fixed  on  by  the  association  at  the  time  of  the 
election,  and  it  appearing  that  the  physician  had  previously 
served  them  on  certain  terms,  the  court  holds  that  the  pre¬ 
sumption  was,  in  the  absence  of  any  statement  or  agreement  to 
the  contrary,  that  his  compensation  would  be  the  same  as  that 
previously  paid.  And  it  thinks  pertinent  instructions  in  which 
the  jury  were  told  that  when  one  enters  into  the  service  of 
another  for  a  definite  period,  and  continues  in  the  employment 
after  the  expiration  of  that  period  without  any  new  contract, 
the  presumption  is  that  the  employment  is  continued  on  the 
terms  of  the  original  contract.  An  express  request  from  the 
parties  sued  to  the  physician  to  render  seryices  for  them  im¬ 
plied  an  agreement  on  their  part  to  pay  him  what  his  services 
were  reasonably  worth. 
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1  ‘Tropical  Diseases — Eight  Lectures  in  a  Course  on  Tropical 

Diseases.  Charles  F.  Kieffer. 

2  Occlusion  of  the  Superior  Temporal  Artery  of  the  Retina  in  a 

Young  Anemic  Girl.  G.  E.  de  Schweinitz. 

3  ‘Collective  Investigation  Concerning  the  Value  of  Silver-Nitrate 

Injections  in  the  Treatment  of  Pulmonary  Consumption. 

Thomas  J.  Mays. 

4  ‘Some  Points  in  the  Management  of  Infectious  Diseases.  A.  G. 

Young. 

5  ‘The  Treatment  of  Tropical  Dysentery  with  Sulphur.  T.  FI. 

Weisenb'urg. 

1.  Tropical  Diseases. — The  eighth  lecture  of  Kieffer  deals 
with  the  subject  of  filariasis.  Of  the  various  species  of  filariae 
there  are  only  two  inhabiting  the  blood  that  have  a 
pathologic  importance.  They  are  the  Filaria  nocturna,  formerly 
called  Filaria  sanguinis  hominis,  and  the  Filaria  perstans. 
The  former  is  the  cause  of  the  well-known  condition  known  as 
elephantiasis.  It  is  found  in  almost  all  tropical  and  sub¬ 
tropical  countries,  as  far  north  as  Charleston,  S.  C.  In  the 
large  majority  of  cases  it  causes  no  synqptoms,  but  in  excep¬ 
tional  instances  the  conditions  known  as  elephantiasis,  chyluria, 
etc.,  are  produced.  They  may  be  divided  into  two  classes, 
those  which  are  due  to  lymph  varices  and  those  due  to  edema 
or  lymphatic  obstruction.  The  worms  may  block  the  thoracic 
duct  or  they  may  injure  some  special  portions  of  the  lymphatic 
system  and  produce  elephantiasis.  He  describes  the  different 
conditions  and  remarks  briefly  in  regard  to  Filaria  perstans 
which  is  supposed  by  Manson  to  cause  the  Congo  sleeping 
sickness  which  has  become  so  severe  a  scourge  in  some  parts 
of  East  Africa.  There  still  remains  a  group  of  filariae  that 
invade  the  connective  tissues  rather  than  the  lymph  and  the 
blood  stream,  the  Guinea  worm,  the  eye  worm,  and  one  or 
two  others.  Only  the  first  of  these  is  of  special  interest,  as  it 
may  produce  serious  abscess  and  even  death.  The  invasion  of 
all  forms  of  filaria  is  usually  through  drinking  water,  at 
least  that  is  presumed  to  be  the  case. 

3.  Silver  Nitrate  Injections  in  Tuberculosis. — Mays  has 
experimented  with  silver  nitrate  injections  in  the  treatment 
of  pulmonary  consumption  in  fifty-two  cases,  with  the  result 
of  arresting  eleven  and  improving  twenty-two,  while  seven 
were  not  improved  and  five  died.  There  was  a  marked  gain 
in  weight  in  a  large  proportion  of  cases.  Cough  was  relieved, 
which,  he  thinks,  is  due  to  stimulation  of  the  vagus,  increasing 
its  resistance.  Vomiting  and  night  sweats  were  also  notably 
relieved.  He  says : 

Taking  a  general  survey  of  the  above  collection  of  cases,  and  the 
therapeutic  results  which  have  been  obtained  through  them,  I  think 
it  is  plainly  evident  that  the  silver  nitrate  injections  possess  a  de¬ 
cided  antagonism  to  the  pathological  and  complex  process  which 
we  known  as  pulmonary  consumption.  It  must  be  borne  in  mind, 
however,  that  in  forming  an  estimate  of  the  action  of  a  new  remedy 
it  is  comparatively  easy  to  overrate  its  virtues  and  to  ignore  the 
efficacy  of  other  influences  that  enhance  its  final  effects.  But, 
making  due  allowance  for  all  such  weaknesses,  we  have  in  this  col¬ 
lection  a  confirmation  of  the  results  which  were  obtained  by  myself 
with  the  silver  injections  employed  in  a  large  number  of  cases  more 
than  four  years  ago,  differing  from  mine  in  the  fact  that  they  are 
more  forcible,  because  they  emanate  from  a  number  of  independent 
observers  in  whom  the  personal  equation  was  entirely  eliminated. 
In  conclusion,  I  trust  that  this  research  into  the  clinical  action  of 
silver  nitrate  in  the  treatment  of  phthisis  will  merely  be  an  enter¬ 
ing  wedge  into  this  inviting  field  of  therapeutics  and  will  induce 
many  others  to  take  up  the  work  and  develop  its  possibilities. 

The  directions  for  giving  the  injections  are  as  follows: 

Select  for  injection  a  point  immediately  over,  or  slightly  behind, 
ihe  pulsating  carotid  artery  in  the  neck,  between  the  angle  of  the 
jaw  and  the  clavicle.  Lift  the  skin  between  the  thumb  and  fore¬ 
finger  of  the  left  hand  and  puncture  only  immediately  through  the 
skin.  Inject  five  minims  of  a  2%  per  cent,  solution  of  cocaine 
hydrochlorate,  detach  the  syringe  from  the  needle  and  let  the  latter 
remain  in  the  puncture.  Wash  out  the  syringe  with  water,  draw  a 
2 V2  per  cent,  solution  of  silver  nitrate  into  the  syringe,  attach  the 
latter  to  the  needle  and  throw  in  5  minims  of  same.  Or,  if  co¬ 
caine  nitrate  can  be  secured,  mix  6  grs.  of  this  and  6  grs.  of  silver 
nitrate  with  half  an  ounce  of  water  and  inject  10  minims.  This  is 
a  preferable  method,  but  as  yet  there  is  very  little  cocaine  nitrate 
on  the  market.  As  a  rule,  most  of  the  injections  should  be  given 
on  the  side  below  which  the  affected  lung  is  located. 

4.  Infectious  Diseases. — Young’s  article  points  out  the 
various  disorders  which  should  be  subject  to  notification  and 
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isolation,  including  under  this  head  tuberculosis,  diphtheria, 
scarlet  fever,  typhoid  fever,  -smallpox,  pneumonia,  gvippe, 
whooping  cough  and  measles. 

5.  Tropical  Dysentery.— The  results  of  treatment  simply 
by  the  use  of  sulphur  water  of  a  special  spring  in  the  island 
of  Marinduque,  P.  I.,  in  cases  of  tropical  amebic  dysentery 
are  reported  by  Weisenburg.  The  acute  cases  were  kept  quiet 
and  simply  put  on  a  milk  diet  and  made  to  drink  the  sulphur 
water  of  the  spring  exclusively  and  .bathe  in  it  every  morning. 
The  chronic  cases  were  allowed  to  take  moderate  exercise,  a 
soft  diet,  and  take  a  bath  twice  daily  and  drink  the  sulphur 
water.  In  both  classes  improvement  was  marked.  The  patients 
gained  in  weight  and  strength  and  in  three  to  six  weeks  were 
pronounced  cured.  A  notable  fact  also  was  that  dhobie  itch, 
the  prevalent  skin  malady  of  the  tropics,  was  also  cured  by 
the  same  treatment.  The  spring  is  a  large  one  and  has  long 
had  a  local  reputation  throughout  the  islands.  Its  water 
can  be  purchased  in  the  drug  stores  in  Manila. 


Medical  Record,  New  York. 

March  lh- 


6  *Some  Observations  on  Vulvovaginitis  in  Children  (with  Special 

Reference  to  the  Gonorrheal  Form)  :  Its  Treatment  and 
Possible  Sequelae.  Samuel  W.  Bandler. 

7  ^Clinical  Notes  on  a  Series  of  Nine  Consecutive  Cases  of  ec¬ 

topic  Gestation.  Hiram  N.  Vineberg.  ,  . 

8  ^Mosquitoes,  Quarantine,  and  Some  Statistics  with  Regaid  to 

Yellow  Fever.  Quitman  Kohnke. 

9  *The  Indications  for  Opening  the  Pars  Mastoidea.  L.  U.  dose. 
10  *Hot  Decinormal  Salt  Solution  Injections  in  the  treatment  ot 

Hemorrhoids.  Lucien  Lofton. 


6.  Vulvovaginitis  in  Children. — Bandler’s  article  deals 
especially  with  the  gonorrheal  form,  though  he  admits  that 
there  may  be  a  coccal  vulvovaginitis  not  gonococcal.  The  most 
important  sequelae  in  the  way  of  permanent  injury  is  atresia 
of  the  hymen  or  of  the  vagina,  and  a  considerable  portion 
of  his  paper  is  devoted  to  this  subject.  All  the  lesions  of  the 
adult,  however,  may  be  reproduced  in  children. 


7.  Ectopic  Gestation. — The  nine  cases  reported  by  Vineberg 
are  of  interest  as  illustrating  special  points  in  the  occuirence 
of  this  condition.  In  the  first  there  was  no  delayed  or  irregular 
menstruation  and  the  diagnosis  of  ovarian  disease  was  a  per¬ 
fectly  hatural  one.  The  second  was  a  typical  case.  Others 
were  complicated,  with  menstrual  irregularities  in  the  normal 
condition,  which  obscured  the  diagnosis.  Others  gave  symptoms 
of  early  miscarriage.  In  still  another  an  attack  of  acute 
appendicitis  was  thought  probable.  In  all  but  two  there  was 
more  or  less  elevation  of  temperature.  In  two  cases  it  leached 
102. G  and  in  one  103.8.  It  has  been  generally  thought  that 
absence  of  fever  in  ectopic  pregnancy  is  an  important  diag¬ 
nostic  point,  but  these  cases  disprove  this  as  an  invariable  rule. 

8.  Yellow  Fever. — Kohnke  takes  issue  with  Souchon  in 
regard  to  questions  of  quarantine  in  yellow  fever,  holding 
that  the  mosquito  theory  is  absolutely  correct  and  that  the 
sulphur  disinfection  of  vessels  for  the  destruction  of  the 
mosquito  is  a  matter  which  is  being  neglected  under  present 
rules  in  New  Orleans. 


9.  Mastoid  Operations. — Brose  reports  a  case  and  notes 
the  special  indications  for  operation  on  the  mastoid,  such  as 
pain,  fever,  pressure,  tenderness,  percussion  dullness  which 
is  uncertain  and  should  be  sought  for,  swelling  and  edema, 
swelling  of  the  posterior  superior  bony  meatus  wall  giving 
rise  to  narrowing  or  total  occlusion  of  the  meatus,  fluctuation 
in  the  external  swelling,  which  should  be  sought  for  earlier 
in  children  than  in  the  adult.  With  such  symptoms,  if  per¬ 
sistent  eight  or  ten  days  without  improvement  in  spite  of 
treatment,  or  when  they  have  wholly  disappeared,  either  with 
or  without  closure  of  the  drum  perforation,  and  again  returned 
in  severity  and  persistency,  mastoid  operation  may  properly 
be  performed.  Chronic  disease  of  the  mastoid  may  exist  for 
years  without  sufficient  evidence  to  warrant  operative  inter¬ 
ference,  but  there  is  always  danger  of  serious  complications. 
Operative  interference  is  urged  for  those  that  can  not  be  other¬ 
wise  relieved.  As  symptomatic  of  pus  retention,  we  have  a 
sudden  diminution  or  total  cessation  of  a  profuse  ear  dis¬ 
charge,  narrowing  of  the  meatus  or  clogging  of  the  tympanic 
cavity  by  granulations  or  polypi,  fever  and  symptoms  of 


meningeal  irritation.  External  abscess  formation,  with  fis¬ 
tulous  opening,  leading  into  the  middle  ear  or  mastoid,  in  the 
adult  especially,  indicates  operation.  In  children,  however, 
drainage  is  good,  nature  may  bring  about  a  cure  when  assisted 
by  local  treatment.  Cholesteatoma  in  the  temporal  bone  may 
also  require  removal  through  a  mastoid  operation,  t  he  case 
reported  illustrates  a  fatal  termination  following  caries  with 
acute  mastoiditis.  A  large  part  of  his  paper  is  given  up  to  the 
pathology"  of  the  condition  and  the  special  symptoms. 


10.  Hemorrhoids. — Lofton  has  employed  hot  decinormal 
saline  solution  injections  in  the  treatment  of  piles  with  suc¬ 
cess  in  seventeen  cases.  The  hot  water  burns  the  llesh,  pro¬ 
ducing  a  simple  scalding  process  which  acts  as  does  an 
escharotic,  hence,  a  sloughing  process  must  follow,  resulting 
finally  in  elimination  followed  by  granulation  and  a  cicatiix. 
Owing  to  the  great  heat  incorporated  in  this  method,  the 
albumin  of  the  blood  is  immediately  coagulated,  and  thus 
we  have  a  circumscribed  area  of  tissue  walled  off.  The  method, 
he  says,  is  simple,  cheap,  effective,  non-toxic  and  always  safe. 
Boiling  water  thus  used  seems  to  act,  in  a  measure,  as  a  local 
anesthetic. 


American  Medicine,  Philadelphia. 
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11  *Obstinate  Subacute  Rheumatism.  James  J.  Walsli. 

12  *On  Transplantation  of  Tumors.  Leo  Loeb 

13  *  Fibroma  of  the  Ovary  with  Ascites.  Theodore  A.  Lrck. 

14  *  Analyses  of  the  Fluids  from  Two  Cases  of  Hydrops  Cystidis 

Fellete.  Torald  Sollmann.  .  ,,  .. 

15  Emphysema  Due  to  Injury  of  the  Upper  Air  Tracts  by  Vomit¬ 

ing  and  Protracted  Hysteric  Eructations  Following  Ether 
Anesthesia  for  Appendieectomy.  Frank  Blatchford. 

16  *  Briefs  on  Physical  Training.  G.  Frank  Lydston 

17  The  Modern  Maternity  Hospital :  Its  Clinical  Material  Equip¬ 

ment  and  Influence  upon  Specialization  in  American  Surg¬ 
ery.  Barton  C.  Hirst.  ,  ,  ,  .  .  , 

18  Some  Problems  of  Preventive  Medicine.  (To  be  concluded.) 


11.  Obstinate  Subacute  Rheumatism. — The  failure  of  the 

salicylates  in  certain  cases  is  first  noticed  by  Walsh.  He 
calls  attention  to  the  fact  that  a  number  of  cases  disagree 
with  the  general  consensus  of  opinion  in  regard  to  the  sali¬ 
cylates  being  the  best  remedies  for  rheumatic  disorders.  Among 
the  conditions  which  may  cause  confusion  and  be  erroneously 


treated  with  these  drugs  he  enumerates  gout,  which  he  thinks 
is  less  infrequent  in  this  country  than  has  been  supposed, 
certain  nervous  disorders,  neuritis,  alcohol  and  lead  poisoning, 
and  the  joint  affections  of  scurvy  and  hemophilia,  influenzal 
and  dysenteric  joint  symptoms,  bronchiectatic  and  other  joint 
disorders.  He  says  that  most  of  the  cases  of  obstinate  sub¬ 
acute  rheumatism  are  not  simple  rheumatic  arthritis,  but  con¬ 
sist  of  the  joint  affection  developing  in  the  presence  of  a 
diathesis,  such  as  gout,  or  some  blood  dyscrasia,  or  some 
toxemia,  or  a  neurosis,  or  a  hypersensitive  condition  of  the 
vasomotor  system,  all  of  which  hinder  the  normal  reaction 
and  prevent  the  prompt  relief  of  symptoms  that  usually 


occurs. 


12.  Transplantation  of  Tumors. — In  a  former  article  in 

the  Journal  of  Medical  Research,  abstracted  in  The  Journal, 
xxxix,  113,  p.  399„  Loeb  reported  the  results  of  transplantation 
of  sarcoma  and  mixed  tumors.  In  the  present  communication 
he  discusses  the  resisting  powers  of  excised  pieces  of  tumors 
and  the  influence  of  temperature,  of  preservatives,  such  as 
glycerin  and  potassium  cyanid.  He  also  speaks  of  the  influence 
of  bacterial  products  on  the  growth  of  transplanted  pieces  of 
tumors,  the  injection  of  tumor  juice,  the  injection  of  filtrates 
of  tumor  tissue  in  sodium  clilorid  solution  and,  lastly,  the 


injection  of  hyaline  bodies  to  be  found  in  pieces  of  tumors 
kept  outside  of  the  body.  The  conclusions  to  which  the  experi¬ 
ments  seem  to  lead  are  given  by  him  as  follows: 


A  micro-organism  living  outside  of  tumor  cells  and  passing 
hrougli  the  pores  of  the  Berkefeld  filter  is  not,  m  all  probainty,  tne 
•ause  of  the  formation  of  sarcoma  in  rats.  „omhtine- 

A  micro-organism  living  outside  of  tumor  cells  and  res“bli“f 
31-ganisms  like  the  tubercle  bacillus,  or  belonging  to  the  class L°_ 
blastomycetes,  is  probably  not  the  cause  of  the  formation 
-oma.  Such  a  micro  organism  would  probably  not  be  made  abso 
lately  ineffective  by  heating  to  45  C.  for  half  an  hour.  A  ml^o 
seopic  examination  'of  tumors  not  secondarily  infected  does  ^ 

any  bacteria  or  blastomycetes.  No  giant  cells  characteristic  or 
granulomas  caused  by  the  tubercle  bacillus  or  by  the  blasomycet 

ran  be  found  in  these  sarcomas.  oor,.nmn  is 

The  following  possibilities  remain  :  The  formation  of  sarcoma 
caused  by  an  organism  living  outside  the  tumor  cells,  possessing, 
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however,  a  similar  sensitiveness  to  heat  as  do  the  tumor  cells  them¬ 
selves.  Such  organisms  would  have  to  be,  as  we  may  conclude  from 
the  foregoing  experiments,  larger  than  red  blood  corpuscles,  as  they 
seem  to  be  unable  to  pass,  at  least  under  ordinary  circumstances, 

through  filter  paper. 

But,  since  a  careful  microscopic  examination  of  the  tumors 
showed  no  structures  other  than  tumor  cells  and  their  products  of 
degeneration,  and  since,  also,  injection  of  the  hyaline  bodies  referred 
to  had  negative  results,  the  existence  of  such  organisms  would  seem 
to  be  improbable.  Still,  further  experiments  ought  to  be  made  be¬ 
fore  these  can,  with  certainty,  be  excluded. 

The  remaining  possibilities  are  that  a  very  small  micro-organism 
not  capable  of  living  outside  of  tumor  cells  is  present ;  and,  lastly, 
that  a  micro-organism  is  not  the  cause  of  tumor  formation.  it 
would,  therefore,  be  impossible  to  produce  tumors  by  the  injection 
of  micro-organisms  alone,  if  a  micro-organism  incapable  of  living 
outside  of  tumor  cells  is  present  or  if  no  micro-organism  is  the 
cause  of  tumor  formation. 

He  adds  some  further  results,  stating  that  there  is  no  appre¬ 
ciable  period  of  latency  in  the  growth  of  the  peripheral  trans¬ 
planted  tumor  cells,  that  the  serial  sections  have  shown 
that  apparently  separate  tumor  nodules  of  sarcoma  may  be 
connected  by  rows  of  cells,  just  as  Petersen  showed  the  con¬ 
nection  of  apparently  separated  carcinomatous  cell  nests,  and 
also  that  active  mitotic  cell  proliferation  takes  place  in  tumor 
nodules.  Sarcomatous  cells  are  phagocytic  and  may  take  up 
extravasatecl  blood  corpuscles.  The  transplantation  of  sar¬ 
coma  was  even  more  frequently  successful  than  that  of  car¬ 
cinoma.  He  finds  the  results  of  transplantation  of  tumor  cells 
as  compared  with  that  of  ordinary  tissue,  seem  to  conclusively 
show  that  mere  displacement  of  adult  tissue,  if  it  plays  any 
part  at  all  in  tumor  production,  which  is  not  probable,  is 
certainly  unessential.  The  fact  that  non-infected  fresh  pieces 
of  sarcoma  may  be  successfully  transplanted  into  the  majority 
of  animals  of  the  same  species,  shows  that  a  predisposition 
is  not  the  main  factor  which  prevents  or  favors  metastases. 
The  transplantation  of  tumor  cells  through  so  many  generations 
would  seem  to  prove  that  the  life  of  ordinary  tissue  may,  under 
conditions  not  realized  in  one  organism,  be  able  to  continue 
much  longer  than  the  individual  to  which  they  belong. 

13.  Fibroma  of  the  Ovary. — Erck  reports  a  case  which 
he  remarks  is  of  interest  from  the  standpoint  of  the  associa¬ 
tion  of  ascites  with  solid  ovarian  growths.  In  fibroma  of  the 
uterus  such  complication  is  rare,  while  it  is  common  in  fibroma 
of  the  ovary.  He  thinks  that,  possibly,  ascites  may  be  due 
to  something  intrinsic  in  ovarian  growths,  perhaps  a  secretion. 

14.  Hydrops  of  the  Gall  Bladder. — From  a  chemical  ex¬ 
amination  of  two  cases  of  occlusion  or  atresia  of  the  cystic 
ducts,  Sollmann  deduces  the  following  conclusions:  The  con¬ 
tents  of  tile  human  gall  bladder  in  cases  of  obstruction  of  the 
cystic  duct,  whether  this  is  congenital  or  through  a  gallstone, 
consists  in  a  dilute  solution  of  true  mucin,  of  the  molecular 
concentrations  of  the  serum,  devoid  of  bile  acids  or  pigments,  of 
ferments  and  of  sugar.  Traces  of  coagulable  proteid  may  be 
present.  No  nucleoalbumin  was  found.  The  gallstones  pro¬ 
ducing  the  obstruction  consisted  essentially  of  cholesterin. 

16.  Physical  Training. — In  this  fifth  section  of  his  series, 
Lydston  gives  the  details  of  muscle  training,  calling  attention 
to  the  importance  of  the  subjects  fixing  their  attention  on 
special  groups  of  muscles.  He  also  remarks  on  the  vital  im¬ 
portance  of  training  the  abdominal  muscles,  which  he  believes 
constitute  the  keynote  of  the  athlete's  body.  The  details  of  his 
paper  can  be  best  studied  from  the  paper  itself. 

New  York  Medical  Journal. 
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19  ‘Some  of  the  Complications  of  Abdominal  Surgery.  Robert  T. 

Morris. 

20  ‘The  Diagnosis  and"  Treatment  of  Hereditary  Syphilis.  E. 

Harrison  Griffin. 

21  ‘Some  Observations  on  Tuberculosis.  J.  O.  Cobb. 

-2  Report  of  a  Case  of  Inguinal  Hernia  with  Incomplete  Sac. 

J.  Shelton  Horsley. 

23  *  Transportation  and  the  Ophthalmic  Referee.  Justin  L. 

Barnes. 

24  Treatment  of  Infantile  Convulsions.  (To  be  continued.) 

Adah  McMahon,  Edward  M.  Thompson,  II.  R.  Coston,  G.  J. 

Ellis  and  W.  D.  Macon. 

19.  Complications  of  Abdominal  Surgery. — Morris  first 
notices  the  complications  due  to  anesthesia,  such  as  chloroform 
paralysis  of  the  vasomotors,  the  effect  of  ether  on  the  kidneys 
and  stomach  and  bronchial  membranes.  He  has  never  in  his 
observation  met  with  a  death  from  the  anesthetic,  but,  in  a 
number  of  cases,  he  has  been  anxious.  Ether  complications 


are  not  certain  as  regards  prognosis,  but  are  usually  transitory. 
In  some  cases  where  acute  nephritis  has  existed  this  seems  to 
have  been  relieved  by  the  anesthetic.  Iodoform  poisoning  is 
also  noted,  as  well  as  hemorrhage.  The  former  is  often  mis¬ 
taken  for  septicemia,  but  there  is  a  striking  difference,  in  that 
the  septic  wound  looks  ill  as  well  as  the  patient,  while  in 
iodoform  poisoning  the  wound  appears  to  be  doing  very  well, 
while  the  patient  is  not.  He  has  seen  one  death  occurring  from 
iodoform  poisoning  after  removal  of  all  sources  of  the  intoxica¬ 
tion.  The  danger  of  shock  in  too  long  operations  is  also 
important,  as  w’ell  as  sepsis. 

20.  Hereditary  Syphilis. — Griffin  reports  a  number  of  cases 
showing  the  mistakes  in  diagnosis  that  have  been  made  in 
regard  to  this  condition.  He  remarks  that  it  is  a  common 
mistake  to  suppose  that  Hutchinson  teeth  are  present  as  a 
rule;  in  fact,  they  are  a  rarity.  The  reason  cases  are  not 
diagnosed  is  largely  due  to  the  reliance  placed  on  this  rare 
sign,  the  lack  of  information  as  to  the  manifestations  of 
hereditary  syphilis,  and  neglect  to  examine  the  buccal  cavity. 

21.  Tuberculosis. — Cobb  reviews  some  general  facts  and 
theories  as  regards  tuberculosis,  and  is  inclined  to  the  belief 
that  the  danger  of  bovine  tuberculosis  is  not  altogether  an 
imaginary  one,  though  he  admits  that  nearly  all  human  tuber¬ 
culosis  is  contracted  by  inhalation. 

23.  Transportation  and  the  Ophthalmic  Referee. — The 

importance  of  eye  examinations  of  railroad  employes,  etc.,  is 
insisted  on  by  Barnes,  who  criticizes  the  methods  often  em¬ 
ployed,  especially  by  lay  examiners.  Complete  and  accurate 
records  should  be  kept,  and  the  tests  be  thorough  for  color 
sense,  vision  and  hearing.  Lay  examiners  should  submit  all 
but  the  simpler,  less  complex  cases  to  the  medical  referee,  who 
should  exercise  a  general  supervision  over  the  whole  examina¬ 
tions.  The  rules  for  examining  should  not  be  left  to  private 
corporations,  but  should  be  regulated  by  the  state. 

Boston  Medical  and  Surgical  Journal. 
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25  On  the  Educational  Value  of  the  Medical  Society.  William 

Osier. 

26  *Limitations  of  the  Uhlenhuth  Test  for  the  Differentiation  of 

Human  Blood.  A.  E.  Austin. 

27  ‘Report  of  a  Series  of  Cases  of  Movable  Kidney.  H.  D.  Chad¬ 

wick. 

28  The  Composition  and  Alcoholic  Content  of  Certain  Proprietary 

Foods  for  the  Sick.  Charles  Harrington. 

29  A  Case  of  Habitual  Dislocation  of  the  Shoulder  Joint.  J.  Col¬ 

lins  Warren. 

26.  UhlenhutlTs  Test. — Austin  has  experimented  on  the 
Uhlenhuth  test,  injecting  rabbits  and  guinea-pigs  several  times 
with  human  blood  to  produce  a  serum  containing  precipitin 
for  the  human  blood.  Following  Uhlenhuth’s  directions  exactly 
he  found  the  test  not  as  fully  applicable  as  it  had  been  repre¬ 
sented,  and  that  it  can  be  employed  only  under  very  limited 
conditions.  Other  fluids  of  the  human  body,  like  effusions  and 
exudates,  were  of  little  value,  and  fluid  from  placentas  could 
only  be  used  when  it  was  perfectly  fresh.  Much  longer  time 
and  more  repeated  injections  were  necessary  than  he  had  been 
led  to  suppose.  His  experiments  are  given  in  detail. 

27.  Movable  Kidney. — Chadwick  has  treated,  during  the 
last  three  months,  twenty-eight  patients  suffering  from  symp¬ 
toms  referable  to  movable  kidney,  some  of  which  are  described 
in  detail.  He  thinks  the  proper  treatment  of  the  affection 
depends  "more  on  the  severity  of  the  symptoms  than  on  the 
amount  of  inability.  Movable  kidney  often  causes  no  trouble¬ 
some  symptoms,  but  when  it  affects  the  patient’s  health  or 
limits  her  or  his  usefulness,  there  is  only  one  treatment — that 
is,  fixation — that  will  cure  this  condition.  Palliative  treatment 
has  been  of  no  value  in  his  hands. 

Medical  News,  New  York. 

March  U. 

30  ‘The  Etiology  of  Colds.  James  J.  Walsh. 

31  ‘Surgical  Treatment  in  Non-Malignant  Diseases  of  the  Stom¬ 

ach  :  Results  and  Indications.  Henri  Hartmann. 

32  ‘The  Etiology  of  Ectopic  Gestation.  Samuel  W.  Bandler. 

33  Apparent  Fetal  Substitution ;  Medicolegal  Note.  Allen  J. 

Smith. 

34  ‘The  Elective  System  in  Medical  Schools.  Daniel  N.  Eisen- 

drath. 

35  ‘The  Symptomatology  of  Tabes  :  an  Analysis  of  140  Cases  of 

Locomotor  Ataxia.  Joseph  Collins. 
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36  ‘Primary  Tuberculosis  of  the  Ear  Followed  by  Mastoiditis : 

Report  of  Four  Cases.  M.  A.  Goldstein. 

30.  The  Etiology  of  Colds.— The  indefinite  and  little  under¬ 
stood  term,  “cold,”  is  remarked  on  by  Walsli,  who  points 
out  that  cold  can  be  only  a  predisposing  cause,  while,  in  most 
cases,  it  is  a  direct  bacterial  infection  that  occurs.  Occasionally 
the  breathing  in  of  irritating  substances  may  give  rise  to  a 
catarrhal  condition,  resembling  a  cold.  He  considers  that 
the  method  of  steam  and  hot  water  heating  in  our  houses, 
making  no  provision  for  the  moisture  necessary  to  keep  the 
air  in  a  properly  humid  condition,  is  especially  favorable  to 
the  production  of  colds,  particularly  when  it  is  suddenly 
changed  to  the  cold  air  outside.  He  also  notes  that  such 
effects  are  apt  to  occur  when  an  individual  comes  out  of  a 
warm  room,  where  a  large  number  of  persons  is  assembled 
or  in  which  there  has  been  considerable  dust  present,  because 
of  the  movement  of  the  crowd,  dancing  or  gymnastics.  Such 
places,  moreover,  are  often  absolutely  shut  off  from  sunlight, 
theaters  particularly,  and  lose  the  benefit  of  this  great  bac¬ 
tericide.  Delicate  individuals  should  be  warned  of  the  neces¬ 
sity  for  avoiding  such  places,  and  stronger  persons  should 
not  go  immediately  to  the  outer  air  without  a  preliminary 
delay  in  the  corridors  or  foyer.  Colds  in  the.  muscles  are 
also  mentioned,  which  are  more  often  spoken  of  as  neuralgia 
or  rheumatism.  The  mechanism  seems  to  be  paralysis  of  the 
vasomotor  apparatus  in  the  parts  from  chill.  A  striking  indi¬ 
cation  that  a  cold  is  due  to  microbic  invasion  is  the  fact 
that  the  process  is  nearly  always  accompanied  by  the  occurrence 
of  fever.  Chilliness  gives  an  indication  for  the  first  step  in 
treatment,  the  elimination  of  toxic  matters  from  the  blood. 
The  use  of  remedies  that  tend  to  lock  up  the  secretions  at  the 
beginning  of  a  cold  is  almost  sure  to  be  harmful. 

31.  Gastric  Surgery. — The  importance  of  early  diagnosis 
as  affecting  the  mortality  of  operation  is  first  noted  by  Hart¬ 
mann,  who  has  examined  twenty-nine  patients  operated  on, 
noting  the  results  of  operation,  and  finds  in  non-malignant 
disease  real  and  permanent  benefit  is  the  rule.  Some  special 
indications  should  be  followed.  A  correct  diagnosis  is  im¬ 
portant.  Atonic  dilatation  is  rarely  an  indication  for  surgical 
interference;  medical  treatment  will  suffice.  In  pyloric  stenosis 
operation  is  indicated  as  soon  as  the  diagnosis  is  made, 
especially  in  all  fibrous  pyloric  strictures.  We  can  not  be  so 
positive  in  cases  of  ulcer  of  the  stomach,  as  ulceration  without 
complications  is  generally  cured  by  medical  treatment.  In 
chronic  ulcer  he  thinks  that  surgical  treatment  is  indicated 
only  when  mechanical  troubles  exist  and  give  the  pyloric  syn¬ 
drome.  Even  if  this  be  cured,  the  diseased  cicatrix  will  pro¬ 
duce  a  fibrous  stricture  Tnore  serious  than  the  previous  condi¬ 
tion.  He  does  not  consider  excessive  hematemesis  an  indica¬ 
tion  tor  operation,  but  small  and  repeated  hematemesis  re¬ 
quires  it.  As  to  operation,  he  would  only  perform  gastrectomy 
where  an  epithelial  grafting  is  feared.  Pyloroplasty  of  the 
German  surgeons  is  not' possible  in  cases  of  ulcer  or  of  fibrous 
strictures  of  the  pylorus  in  consequence  of  the  rigid  state  of  the 
tissue.  Its  role  is  a  very  limited  one;  he  does  not  perform 
the  operation.  Gastroenterostomy  seems,  in  the  non-malignant 
diseases  of  the  stomach,  the  best  operation.  With  his  technic, 
which  he  has  described  in  his  Ghirurgie  Gastro-intestinale,  he 
has  not  observed  one  case  of  circulus  viciosus  in  his  53  opera¬ 
tions. 

32.  Ectopic  Gestation. — Handler  reviews  the  causes  of 
ectopic  gestation  and  concludes  that  injury  to  the  cilia  is  the 
chief,  if  not  the  sole,  etiologic  factor. 

34.  The  Elective  System  in  Medical  Schools. — Eisendrath 
points  out  the  benefits  of  tbe  elective  system  in  the  last  two 
years  of  the  medical  course,  especially  in  our  large  institutions 
of  the  present  time  where  otherwise  direct  contact  with  the 
teacher  is  not  so  practicable. 

35.  Tabes. — Collins  finishes  his  article  on  tabes  and  gives 
the  following  percentage  of  the  frequency  of  the  most  conspicu¬ 
ous  subjective  and  objective  symptoms:  Lancinating  pain,  90; 
Romberg  sign,  85;  loss  of  Achilles-jerk,  88;  loss  of  knee-jerk, 
84;  Argyll -Robert son  pupil,  77;  ataxia  of  gait,  73;  hypotonia, 
72;  paresthesia,  73;  anesthesia,  67;  analgesia,  58;  bladder 


symptoms,  55;  impotency,  50;  crises,  20;  ocular  paralysis,  10; 
arthropathies,  5;  trophic  symptoms,  8;  optic  atrophy,  14; 
girdle  sensation,  50;  deep  sensibility,  63;  diplopia,  22. 

36.  Primary  Tuberculosis  of  the  Ear  Eollowed  by 
Mastoiditis. — Goldstein  reports  four  cases  which  he  considers 
were  primary  tuberculosis  infection  and  feels  justified  in  this 
diagnosis.  All  of  these  cases,  he  says,  were  seen  more  than  three 
years  ago;  3  are  still  living,  and  careful  physical  examina¬ 
tion  fails  to  show  any  present  tubercular  affection.  There  are 
no  evidences  in  the  histories  of  these  cases  or  in  their  clinical 
development,  either  of  acquired  or  hereditary  tuberculosis  in 
the  families  of  these  patients.  Of  the  4  cases,  3  involved  the 
mastoid  cells  extensively,  and  showed  an  unusually  active  and 
rapid  invasion.  All  of  the  cases  developed  from  a  pre-existing 
otitis  media  suppurativa  chronica,  and  appeared  to  him  as 
direct  infection  by  the  bacillus  tuberculosis.  In  the  3  cases 
where  the  mastoid  operation  was  performed,  the  wounds  healed 
by  firm  granulations,  and  all  evidences  of  tuberculous  trouble 
ceased  with  the  removal  of  the  local  process.  This  is  in  direct 
contrast  to  the  healing  of  wounds  in  patients  where  the  sys¬ 
temic  tubercular  invasion  is  present.  The  data  which  have 
been  furnished  in  the  cases  herein  reported  all  point  to 
definitely  localized  specific  infection  of  the  cavum  tympanum 
and  mastoid  cells,  with  the  characteristic  development  of  a 
tuberculous  process  as  it  occurs  in  bone  tissue,  and  with  the 
definite  demonstration  of  the  bacillus  tuberculosis  in  1  case. 

St.  Louis  Medical  Review. 

March  Ilf. 

37  Postmortem  and  Chemical  Findings  in  Acute  Arsenical  Poison¬ 

ing  and  Phenol  Poisoning.  R.  B.  H.  Gradwohi. 

38  Some  Remarks  on  the  Clinical  Aspect  and  Diagnosis  of  Incip¬ 

ient  Tuberculosis.  Arch  Dixon,  Jr. 

Cincinnati  Lancet-Clinic. 

March  l.'t. 

39  Paraffin  Injections  in  Facial  Deformity.  John  W.  Murphy. 

40  Surgery  of  Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Surgery  of  Pancreas.)  B.  Merrill  Ricketts. 

Medicine,  Detroit. 

February. 

41  ‘Lateral  Curvature  of  the  Spine.  James  K.  Young. 

42  ‘Some  Practical  Thoughts  on  Pneumonia.  J.  M.  Anders. 

43  ‘Some  Problems  of  Tuberculosis.  Roland  G.  Curtin. 

44  ‘An  Examination  into  the  Value  of  Certain  Antiseptics  Used 

for  the  Preservation  of  Antitoxic  and  Other  Immune 

Serums.  Joseph  McFarland. 

45  Problems  in  the  Laboratory  Study  of  Diphtheria.  F.  F.  Wes- 
■  brook. 

41.  Spinal  Curvature. — The  causes,  mechanism  and  treat¬ 
ment  of  lateral  curvature  of  the  spine  are  described  at  length 
by  Young,  who  treats  it  by  developing  the  weak  muscles  by 
collective  or  individual  exercise,  slightly  over-developing  them; 
later  uniform  development  of  all  the  muscles,  and  the  use  of 
special  movements  to  prevent  relapse.  He  divides  the  condi¬ 
tion  into  three  degrees :  If  the  curvature  entirely  disappears 
on  self-suspension  it  is  of  the  first  degree;  if  it  is  somewhat 
affected,  but  not  entirely  corrected,  it  is  of  the  second;  and  if 
not  affected  whatever  it  is  of  the  third  degree.  In  the  latter 
cases,  the  prognosis,  of  course,  is  very  much  more  unfavorable. 
The  first  degree  may  be  cured,  the  second  influenced  by  treat¬ 
ment,  but  the  last  is  incurable. 

42.  Pneumonia. — The  increase  of  pneumonia  in  recent  years 
is  noted  by  Anders,  who  gives  statistics  to  show  that  it  is  a 
fact.  He  thinks  it  may  be  due  to  a  great  extent  to  certain 
degenerative  tendencies  of  modern  life,  and  mentions  especially 
the  enormous  consumption  of  malt  liquors,  which  has  a  bad 
effect  in  this  particular  way.  As  to  its  contagion  he  holds 
there  is  good  reason  to  regard  it  as  a  fact,  notwithstanding 
the  denial  by  Aufrecht.  Pneumonia  due  to  the  streptococcus 
has  been  common  of  late  years,  and  he  calls  attention  to  the 
differences  between  that  and  the  ordinary  pneumococcic  form, 
it  may  assume  the  type  of  so-called  serous  pneumonia,  which 
is  really  a  streptococcic  process.  There  are  cases  of  pneu¬ 
monia  that  seem  to  answer  clinically  to  the  variety  known  as 
typhoid  pneumonia,  but  he  finds  that  many  of  these  are  of 
pneumococcic  origin.  The  typhoid  pneumonia  and  the  asthenic 
type  have  become  much  more  common  of  late  years,  and  he 
attributes  them  to  the  causes  first  mentioned.  Leucocytosis 
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has  been  attracting  attention.  He  finds  a  mild  form  occurs 
in  light  cases,  but  not  so  commonly  as  in  malignant  types. 
The  highest  count  usually  occurs  immediately  before  the 
crisis  and  falls  remarkably  afterward.  Jaundice,  when  it 
occurs,  he  thinks,  may  be  in  exceptional  instances  due  to  an 
intense  toxemia,  but  it  is  in  nearly  all  cases  an  obstructive 
jaundice.  The  diagnosis  of  aberrant  cases  may  be  difficult. 
The  treatment  is  unsatisfactory.  We  should  use  prophylactic 
measures,  disinfection  of  sputum.  We  have  nothing  that  will 
destroy  the  infecting  organism,  but  we  should  promptly  inter¬ 
fere  when  cardiac  weakness  or  systemic  exhaustion  threatens. 
He  has  much  confidence  in  oxygen  by  inhalation  and  also  in 
normal  saline  solution;  hydrotherapy  in  many  cases  meets  the 
indications  better  than  drugs. 

43.  Tuberculosis. — Curtin  discusses  the  contagiousness  of 
tuberculosis,  which  he  thinks  has  been  over-estimated ;  also 
the  futility  of  legislation  against  it.  He  puts  considerable 
stress  on  the  heredity  of  the  condition  favoring  an  outbreak  of 
the  disease,  and  gives  cases  to  show  that  pulmonary  defects  in 
parents  before  the  birth  of  a  child  may  leave  their  impression 
on  the  pulmonary  tissues  of  the  offspring. 

44.  Antitoxin  Preservatives. — McFarland  finds  that  for- 
maldehyd  is  the  only  really  effective  antiseptic  in  antitoxin 
cultivation.  Unless  the  pain  it  causes  or  the  poisonous  in¬ 
fluence  of  phenol  should  be  held  to  outweigh  the  advantages  of 
trikresol,  he  would  recommend  that  the  use  of  the  latter  be 
abandoned. 


International  Medical  Magazine,  New  York. 

February. 

46  *Etiology  of  Catarrh  of  the  Nasopharynx.  Charles  W.  Rich¬ 

ardson.  .  ,  _  „  , 

47  *Do  Nasal  Diseases  in  Any  Way  Predispose  to  or  Cause  1  ul- 

monary  Disease?  E.  L.  Shurly.  . 

48  *Can  Hypertrophic  Rhinitis  Be  Cured  by  Other  Than  Surgical 

Measures?  Jacob  E.  Schadle.  r>  t  tt 

49  *Chronic  Nasal  Catarrh  in  Its  Relation  to  Asthma.  P.  J.  tu 

Farrell  • 

50  *Galvano-cautery  in  Hypertrophic  Rhinitis.  Carl  Seiler 

51  Etiology  and  Pathology  of  Catarrhal  Conditions  of  the  Isaso- 

pharynx.  D.  Braden  Kyle.  _ 

52  The  Influence  of  Catarrhal  Diseases  of  the  Nose  and  Throat 

in  Producing  Speech  Defects  in  Children.  G.  Hudson 
Makuen. 

53  Atrophic  Rhinitis.  J.  A.  Stucky. 


46.  Nasopharyngeal  Catarrh. — -Atmospheric  changes  as  a 
cause  of  catarrh  of  the  respiratory  tract  are  first  noted  by 
Richardson,  who  says  the  occurrence  of  acute  colds  in  rapid 
succession  sets  up  a  true  catarrhal  condition,  while  the 
modern  methods  of  house-heating,  imperfect  ventilation,  the 
excessive  use  of  tobacco,  alcohol  and  so  on,  all  have  their 
influence  on  the  production  of  the  disease.  Improper  clothing 
is  also  another  important  cause.  He  notices  the  digestive  dis¬ 
orders  which  may  follow  it.  The  constitutional  disorders 
which  may  predispose,  such  as  litliemia,  rheumatism,  neuras¬ 
thenia,  tuberculosis,  and  so  on,  the  local  changes  in  the  nasal 
chambers  such  as  septal  deformities,  also  causing  alterations 
of  the  mucosa,  which  are  followed  by  similar  changes  in  the 
pharynx,  are  noted. 

47.  Nasal  and  Pulmonary  Disease. — Shurly  concludes  from 
a  study  of  chronic  nasal  affections  that  it  is  not  feasible  to 
regard  chronic  nasal  or  nasopharyngeal  disease  as  especially 
concerned  in  producing  chronic  pulmonary  disease.  As  re¬ 
gards  acute  pulmonary  disease,  there  are  certainly  conditions 
which  invite  attacks  by  continuity,  producing  bronchitis,  pneu¬ 
monia  and  so  on,  and  making  the  subjects  more  liable  to  other 
diseases. 


48.  Hypertrophic  Rhinitis. — In  answer  to  the  question  in 
the  title  of  his  article,  Schadle  gives  a  definite  “No.”  He  dis¬ 
cusses  the  causes  of  hypertrophic  rhinitis,  the  methods  of 
treatment,  the  acid  caustic  method,  the  use  of  the  electio- 
cautery,  of  which  he  is  an  advocate  and  the  use  of  the  snare 
for  papillary  hypertrophy. 

49.  Nasal  Catarrh  and  Asthma.— Eighty  per  cent,  of  Far¬ 
rell’s  asthmatics  were  cured  by  removal  of  the  abnormal  con¬ 
dition  of  the  nasopharynx,  classed  under  the  general  head  of 
chronic  nasal  catarrh.  Of  the  remaining  20  per  cent,  one-half 
were  benefited.  He  has  never  failed  to  cut  short  an  acute 
attack,  no  matter  how  severe,  with  a  hypodermic  injection  of 


codein  or  morphin.  Atropin  1/100  hypodermically  or  2  per 
cent,  cocain  solution  applied  to  the  nasal  chambers  he  has 
found  will  give  equally  prompt  relief.  He  says  in  the  search 
for  the  underlying  cause  of  the  bronchial  spasm,  eliminate 
cardiac  trouble,  renal  disease,  gastric  and  intestinal  disturb¬ 
ances,  chronic  bronchitis,  rheumatism,  gout  and  all  dyscrasias 
of  the  blood,  and  then  examine  the  nose  and  throat.  What¬ 
ever  may  be  the  pathology  of  asthma,  the  exciting  cause  is 
frequently  found  in  the  nasal  chambers  and  the  gieatest  num¬ 
ber  of  cures  results  from  removal  of  such  causes. 

50.  Hypertrophic  Rhinitis. — The  galvanocautery  in  this 
condition  has  been  advocated  by  Seiler,  who  describes  the 
technic.  He  has  also  found  it  exceedingly  valuable  in  hay 
fever  if  the  following  simple  precautions  are  observed:  Not  to 
attempt  any  cauterization  until  the  paroxysm  is  completely 
passed  and  all  inflammation  has  subsided,  as  in  the  winter 
months;  to  cauterize  only  the  small  areas  of  irritability  which 
can  be  brought  into  view  by  the  touch  of  the  tip  end  of  a 
probe,  but  without  cocain,  as  this  drug  prevents  the  erection 
of  the  turbinate  tissue  and  interferes  with  the  sensitive  spots 
becoming  visible;  never  use  the  fiat  surface  of  the  knife  and 
never  cauterize  more  than  three  or  four  of  the  sensitive  spots 
at  one  sitting  and  then  in  one  anterior  nasal  cavity  only.  He 
would  not  apply  it  in  the  posterior  pharynx  nor  during  the 
stage  of  acute  inflammation. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March. 

54  *A  Case  of  Primary  Epibulbar  Sarcoma,  with  Secondary 

Growths  in  Limbus  and  Sclera,  and  Invasion  of  the  Choroid, 

Ciliary  Body,  and  Iris.  Frederick  H.  Verhoeff  and  Robert 

G.  Loring.  .  _ 

55  The  Accuracy  Requisite  in  Vision-Testing.  Kenneth  Scott. 

56  The  Ophthalmoscopic  Appearance  of  the  Ora  Serrata  and  the 

Ciliary  Processes.  M.  Reimar. 

57  On  Indirect  Ruptures  of  the  Iris.  Georg  Levmsohn. 

58  On  the  Anatomy  of  the  Ganglion  Cells  of  the  Retina.  G. 

Abelsdorff. 

59  *A  Contribution  to  the  Differential  Diagnosis  between  Glioma 

of  the  Retina  and  Pseudoglioma.  Julius  Fejer. 

60  On  Paralysis  of  Latero-version.  Otto  Wernicke. 

54.  Primary  Epibulbar  Sarcoma. — Verhoeff  and  Loring 
report  a  case  of  interest  as  showing  the  malignancy  of  this 
condition,  which  they  discuss  at  length.  Their  conclusions  are 
given  in  substance  as  follows :  Epibulbar  sarcoma  differs  from 
the  usual  form  in  malignancy  only  so  far  as  it  is  isolated  on 
the  highly  resistent  cornea  and  sclera,  and  comes  to  operation 
relatively  small.  Notwithstanding  its  malignancy,  it  rarely 
penetrates  the  eye.  Recurrences  almost  invariably,  sooner  or 
later  appear  after  abscision  and  general  metastases  are  not 
infrequent.  Immediate  enucleation  should  be  advised  in  all 
cases  after  microscopic  diagnosis,  but  the  patient  should  be 
consulted  as  to  operation  after  having  been  fully  informed  as 
to  the  Unfavorable  prognosis.  They  give  a  brief  resume  of 
the  cases  reported  and  an  extensive  bibliography. 

59.  Glioma  and  Pseudoglioma  of  the  Retina. — Fejer  re¬ 
ports  a  case  and  discusses  the  diagnosis  and  symptoms  of  the 
condition.  Errors  of  diagnosis  can  not  well  be  avoided. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

March. 


61 

62 

63 

64 

65 


Pneumonia,  with  Some  Unique  Complications.  B.  A.  Allan. 

♦  The  Surgical  Value  of  the  Stomach  Tube  and  the  Rectal  Tube. 
Horace  J.  Whitacre.  .  ,T  .  .  ~ 

The  Ultimate  Results  of  Treatment  in  Uretero-Vagmal  Ca¬ 
tarrh  of  Virgins.  John  A.  Hale. 

Simple  Mania.  Cassius  D.  Mansfield. 

The  Treatment  of  the  Third  Stage  of  Labor.  Turner  An- 


62.  The  Stomach  and  Rectal  Tube.— The  surgical  uses  of 
these  instruments  are  enumerated  by  Whitacre,  who  deals  par¬ 
ticularly  with  their  therapeutic  uses.  The  stomach  tube,  for 
instance,  is  of  special  value  in  intestinal  obstruction,  in  appen¬ 
dicitis  and  in  emptying  an  overfull  stomach.  It  is  of  special 
value,  also  in  cases  of  cancer  of  the  stomach.  It  ought  also 
to  be  employed  more  where  operation  has  to  be  performed  with¬ 
out  preparation  on  a  full  stomach,  and  he  thinks  the  per¬ 
sistent  vomiting  after  anesthesia  can  often  be  relieved  by 
washing  the  stomach  out  before  the  patient  has  left  the  oper¬ 
ating  table  and  while  still  under  the  influence  of  the  anesthetic. 
The  uses  of  the  rectal  tube  are  numerous.  He  mentions  espe- 


874 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


cially  the  value  of  high  enemata  in  the  treatment  of  disease 
where  it  is  not  advisable  to  give  nourishment  by  the  mouth,  as 
in  appendicitis  or  other  peritoneal  affections,  also  for  moving 
the  bowels  after  abdominal  operations.  Rectal  feeding'  is  also 
described.  We  should  bear  in  mind  that  the  rectum  does  not 
digest,  therefore  proper  foods  should  be  used  and  injected  at 
the  proper  temperature,  about  100  F.,  in  the  upper  part  of  the 
rectum.  Not  more  than  four  to  six  ounces  should  be  given  at 
one  time.  The  interval  between  feedings  should  never  be  less 
than  four  hours,  and  preferably  five  or  six.  The  rectum  should 
be  washed  with  sterile  salt  solution  at  least  one  hour  before 
each  feeding.  The  catheter  and  syringe  should  be  kept  in  an 
aseptic  condition  and  the  bowels  moved  daily  by  a  simple  soap¬ 
suds  enema. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 

February  28. 

66  Nephropexy  in  a  Case  of  Chronic  Nephritis.  J.  Norman 

Henry. 

67  *An  Inquiry  into  the  Value  of  the  Irrigation  Method  as  a 

Means  of  Aborting  and  Treating  Acute  Specific  Urethritis. 

Orville  Horwitz. 

6S  *Trunecek's  Serum  and  Its  Value  in  Disturbed  Cerebral  Func¬ 
tions  Caused  by  Circulatory  Changes,  with  Reports  of 

Twelve  Cases.  Alfred  Gordon. 

69  Report  of  a  Case  Illustrating  Importance  of  Operation  in 

Certain  Cases  of  Facial  Paralysis.  Levi  J.  Hammond. 

70  The  Treatment  of  Carcinoma  of  the  Rectum  by  Mercuric 

Cataphoresis.  G.  Betton  Massey. 

67.  Gonorrhea. — The  defects  of  the  irrigation  method  are 
reviewed  at  length  by  Horwitz,  who  concludes  that  it  will  not 
abort  specific  urethritis,  though  it  will  hasten  the  terminal 
stage  which  is  prolonged  and  difficult  to  cure.  Chronic  ure¬ 
thritis  and  involvement  of  the  deep  organs  are  common 
sequences.  To  effect  a  cure  in  the  later  stages  of  the  disease 
irrigation  must  be  discontinued  and  other  methods  employed. 
It  should  not  be  employed  in  the  acute  stage  of  specific 
urethritis  nor  should  irrigations  in  the  deep  urethra  by  hydro¬ 
static  pressure  be  used  in  the  majority  of  cases  of  acute  gonor¬ 
rhea  as  it  is  conducive  to  the  development  of  complications. 

68.  Trunecek’s  Serum. — This  serum,  as  modified  by 
Leopold-L6vi,  has  been  used  by  Gordon  in  a  number  of  cases  of 
arteriosclerosis  with  considerable  benefit  in  some  of  them. 
Its  combination  in  this  modification  is  sodium  cldorid,  10  gm. ; 
sodium  sulphate,  1  gm. ;  sodium  carbonate,  0.40  gm. ;  sodium 
phosphate,  0.30  gm. ;  calcium  phosphate  and  magnesium  phos¬ 
phate,  of  each,  0.75  gm.  The  mixture  makes  thirteen  powders. 
Each  powder  corresponds  to  15  c.c.  of  the  fluid  serum,,  or  150 
c.c.  of  blood  serum.  The  method  employed  by  Gordon  was  the 
internal  treatment.  He  concludes  that  this  combination  may 
be  a  valuable  remedy  in  some  cases  of  disturbed  cerebral  func¬ 
tion  caused  by  circulatory  changes,  and  this  not  only  by 
hypodermic  and  intravenous  administration,  but  also  inter¬ 
nally.  When  the  iodids,  nitrites  and  other  means  used  in 
such  cases  are  without  avail,  Trunecek’s  serum  should  be  given 
a  trial.  Sometimes  a  combination  of  both  may  be  necessary. 
Several  days,  at  least  a  week,  must  elapse  before  the  desirable 
results  can  be  expected.  There  are  cases,  however,  in  which 
the  remedy  is  absolutely  useless. 

California  State  Journal  of  Medicine,  San  Fi’ancisco. 

February. 

71  *Symposium  on  Hydrotherapy — Hydrotherapy.  George  A.  Hare 

72  *Hydrotherapy  in  Typhoid  Fever.  Frank  L.  Adams 

73  *  Hydrotherapy  in  the  Treatment  of  Pneumonia.  A  J.  Sander¬ 

son. 

74  *Spinal  Anesthesia  with  Tropa-cocain  in  Genito-Urinary  Surg¬ 

ery.  M.  Krotoszyner. 

75  On  Ptomaine  Poisoning.  E.  O.  Jellinek. 

76  Supplemental  Report  on  Hygiene.  H.  J.  Crompton. 

71.  — See  abstract  in  The  Journal,  xxxviii,  p.  1265. 

72.  Hydrotherapy  in  Typhoid.— Adams’  article  treats 
of  the  advantages  of  hydrotherapy  in  typhoid  fever,  giving 
statistics  showing  the  decrease  of  mortality  under  the  improved 
methods  in  this  disease,  from  between  40  and  50  per  cent,  down 
to  almost  nothing  under  skilled  care.  The  technic  of  the 
Brand  method  is  described  and  the  objections  answered.  The 
beneficial  effects  of  the  bath  are  enumerated  at  length,  also 
the  conditions  which  contraindicate  and  do  not  contraindicate 
it.  Among  the  former  he  includes  severe  hemorrhage,  extreme 
cardiac  weakness,  peritonitis,  great  reduction  of  strength  in 


the  third  week  of  the  fever,  perforation,  severe  pneumonia 
or  pleurisy  and  extreme  nervousness  on  the  part  of  the  patient 
in  some  few  cases.  For  the  aged  and  enfeebled  it  would  also 
require  some  modifications.  In  conclusion,  he  gives  a  summary 
of  answers  of  correspondents  in  California  as  to  their  methods, 
showing  the  large  percentage  in  favor  of  this  method  of  treat¬ 
ment. 

73.  Hydrotherapy  in  Pneumonia. — Sanderson  advises  the 
use  of  hydrotherapy  in  pneumonia  and  describes  the  method 
of  applying  it,  the  full  body  pack,  leg  pack,  cold  compress, 
fomentations,  cold  friction,  bowel  irrigation,  etc. 

74.  Trop&Cocain  Anesthesia. — Krotoszyner  has  used  tropa- 
cocain  for  spinal  anesthesia  in  some  120  cases  and  highly 
recommends  it.  He  has  never  observed  the  excruciating  head¬ 
ache  sometimes  following  cocain  injections,  and  only  in  a  very 
few  cases  any  disagreeable  symptoms  whatever.  The  only 
danger  with  this  method  of  anesthesia  is  in  sepsis  to  the 
spinal  canal  and,  therefore,  he  does  not  use  it  in  private 
houses.  Thus  far  he  has  not  had  a  mishap  and  thinks  it  no 
more  dangerous  than  any  other  form  of  anesthesia. 

Southern  Practitioner,  Nashville,  Tenn. 

March. 

77  *Treatment  of  Malaria.  D.  B.  Blake. 

78  ’Remarks  on  Surgery  of  the  Prostate  Gland.  James  W. 

Handley. 

77.  Malaria. — The  paper  of  Blake  covers  the  subject  very 
completely,  adopting  in  full  the  mosquito  theory  and  insisting 
on  prophylaxis  as  far  as  possible  by  extirpation  of  the  mosquito. 
He  thinks  probably  the  best  larvicides  are  the  aniline  dyes 
recommended  by  Celli,  though  he  has  not  yet  been  able  to 
obtain  them.  Fish  in  waters  are  very  like  dragon  flies  in 
the  air  and  are  only  an  adjunct  to  other  methods  of  destruc¬ 
tion  of  the  mosquito.  The  most  important  measure  of  all  is 
protection  of  houses  by  wire  netting.  The  location  and  con¬ 
struction  of  the  dwelling  is  a  matter  of  some  importance.  The 
anopheles  do  not  fly  high  or  far,  and  it  is  well  to  build  on 
elevations,  as  far  as  possible  from  breeding  places,  and  sleep 
on  the  second  and  third  floors,  having  the  windows  well 
screened.  While  quinin  is  a  specific,  its  use  requires  some  skill 
and  the  best  time  to  administer  it  is  at  such  periods  as  will 
ensure  the  presence  of  the  remedy  in  the  blood  in  sufficient 
quantities  when  it  is  most  flooded  by  the  parasites.  The 
end  of  the  febrile  period  seems  to  be  the  most  favorable  time. 
When  symptoms  are  urgent,  however,  we  can  not  wait  for  this, 
and  the  drug  should  be  given  as  soon  as  possible  and  in  such 
quantities  as  may  ensure  its  absorption,  with  other  remedies 
to  relieve  glandular  torpor,  and  sometimes  hypodermics  of 
morph  in,  if  not  contraindicated,  at  the  onset  of  the  cold  stage 
may  be  of  use.  In  some  cases  with  gastric  irritability,  admin¬ 
istration  of  medicines  must  be  per  rectum.  Next  to  the 
cinchona  preparations,  arsenic  is  the  most  reliable  drug.  He 
advocates  popular  education  on  the  subject  of  malaria  and  its 
prevention  as  one  of  the  valuable  methods  of  aiding  sanitation. 

78.  Prostatic  Surgery.— Handley  favors  Wishard’s  method 
of  combined  perineal  section  and  Bottini  cauterization. 

The  Laryngoscope,  St.  Louis. 

February. 

79  ’Congenital  Cleft  of  the  Palate — A  Further  Report  upon  the 

Operative  Technic  and  Its  Results.  James  F.  McKernon. 

80  ’The  Falsetto  Voice;  Origin  and  Respiratory  Treatment;  Den¬ 

tal  Irregularities.  Marcel  Natier. 

81  *  Excision  of  the  Epiglottis  for  Lupus.  Talbot  R.  Chambers. 

82  Perichondritis  of  the  Larynx.  Marshall  R.  Ward. 

S3  Some  Critical  and  Desultory  Remarks  on  Recent  Laryugolog- 

ical  and  Rhinological  Literature.  Jonathan  Wright. 

79.  Cleft  Palate. — McKernon  describes  at  length  his  technic 
of  operation  and  speaks  strongly  in  favor  of  tracheotomy  as 
an  adjunct.  The  patient  can  thus  be  treated  as  if  the  opera¬ 
tion  were  anywhere  else  in  the  body,  the  patient  breathing 
freely  through  the  tracheal  tube.  The  length  of  time  required 
is  reduced  fully  one-half,  and  the  danger  of  getting  fluid  into 
the  trachea,  etc.,  is  very  much  lessened.  The  operation  gen¬ 
erally  seems  successful. 

80.  The  Falsetto  Voice. — From  the  study  of  a  case  observed 
which  is  illustrated  by  tracings,  Natier  finds  that  the  falsetto 
voice  is  caused  by  respiratory  troubles,  which  can  be  corrected 
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by  respiratory  gymnastics  as  the  most  efficient  and  rapid 
method  of  treatment. 

81.  Excision  of  Epiglottis. — Chambers  reports  a  case,  the 
second  on  record  at  the  time  of  his  operation,  which  was 
done  for  a  condition  which  seems  to  have  been  lupus,  though 
another  diagnosis  had  also  been  made. 


New  Yorker  Medicinische  Monatschrift. 

January. 

84  *Die  Grenzen  zwischen  vaginaler  und  abdominaler  Coeliotomie. 

85  * E r  fall r ungen  Tnit  perinealer  Prostatectomie.  P.  Rammer er. 

80  Xanthoma  tuberosum  diabeticorum.  Kdwaid  1  isko. 

84.  Vaginal  and  Abdominal  Celiotomy. — Boldt  advises 
the  vaginal  operation  in  a  large  number  of  conditions.  Suppu¬ 
rative  salpingitis,  where  the  pus  sacs  are  low  in  the  pelvis,  he 
would  treat  by  opening  through  the  vagina  and  drainage,  a 
method  which  he  has  employed  in  some  thirty-seven  cases,  pro¬ 
ducing  nine  symptomatic  cures,  fifteen  improvements  and  only 
five  had  to  be  radically  operated  on  later.  He  would  also  use 
it  for  ovarian  tumors  not  larger  than  a  nian’s  head, 
which  can  be  reached  through  the  Douglas  cul-de-sac,  in 


degenerative  ovaries  which  produce  uncomfortable  symptoms, 
in°abscesses  of  the  ovaries  and  all  suppurations  which  are 


operable  through  the  vagina.  Uterine  myomas  should  only 
be  attacked  when  they  produce  uncomfortable  symptoms.  Sub¬ 
mucous  myomas  amounting  to  10  cm.  in  diameter  can  be 
attacked  from  below  by  slitting  the  anterior  uterine  wall. 
Small  subperitoneal  myomas  rarely  cause  trouble.  If  the 
whole  uterus  is  to  be  removed  the  abdominal  method  is  to  be 
preferred,  since,  by  this  method,  one  can  leave  intact  the 
adnexa  with  a  pait  of  the  endometrium,  as  recommended  by 
Zweifel.  Nervous  phenomena  and  following  hysteria  are  not 
so  likely  to  occur.  He  considers,  for  operations  on  the  uterus 
for  displacements  and  retroflexions,  that  the  Alexander  is  the 
ideal  operation.  He  would  close  the  wound  by  the  Bassini 
hernia  method  in  case  of  no  suppuration.  In  mobile  retro¬ 


versions  he  would  not  advise  opening  the  abdominal  cavity, 


but  the  condition  is  different  in  fixed  retrofiexions.  Vaginal 
celiotomy  in  extrauterine  pregnancy  is  limited  to  those  cases 
in  which  the  diagnosis  is  made  before  rupture  and,  secondly, 
to  those  where  hematocele  has  already  formed  and  expectant 


treatment  is  contraindicated.  In  cancer  of  the  uterus  ab¬ 
dominal  extirpation  has  had  many  supporters.  Whether 
statistics  will  favor  their  views  time  alone  will  tell.  He  is 


at  present  of  the  opinion  that  the  vaginal  radical  opei  ation, 
with  the  aid  of  the  galvanocauterv,  may  give  as  good  results 
as  abdominal  operations. 

85.  Prostatic  Hypertrophy. — Kammerer  favors  the  perineal 
method  in  this  condition.  It  radically  removes  the  trouble 
and  prevents  relapses.  Its  mortality  is  not  gieatei  than 
after  the  galvanocaustic  method. 
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Memphis  Medical  Monthly. 

February. 

The  Nature  and  Treatment  of  the  Dyspepsia  in  Corisumptives. 
Paul  Paquin.  , 

♦The  Treatment  of  Acute  and  Chronic  Dysentery.  M.  Goltman. 
Kidney  Complications  in  Estivo-autumnal  Fever.  Ira  L. 

Bartle.  „ 

A  Case  of  Smallpox,  with  Sequelae.  W.  T.  Braun. 


88.  Acute  and  Chronic  Dysentery. — The  conclusions  war¬ 
ranted  by  Goltman’s  experience  are  given  by  him  as  follows: 

1.  The  treatment  of  dysentery,  acute  or  chronic,  by  topical  appli¬ 
cation  is  most  rational.  2.  Topical  applications  are  useless  unless 
large  volumes  of  fluid  are  used  to  distend  the  bowel.  3.  Topical 
applications,  as  usually  made,  are  very  painful  in  all  cases,  particu¬ 
larly  in  those  that  are  acute.  4.  Topical  applications,  to  be  thor¬ 
ough  and  far-reaching,  are  unbearable  to  the  patient,  on  account  ot 
the  extreme  pain  they  cause.  5.  Anal  divulsion  is  a  prime  factor 
in  facilitating  the  work  of  flushing  the  colon.  Resistance  to  the 
escape  of  fluid  is  removed,  and  it  markedly  relieves  the  tenesmus. 
6.  Anal  divulsion,  cauterization  of  ulcers  through  the  proctoscope, 
passage  of  a  tube  high  up  into  the  sigmoid  through  this  instrument 
and  thorough  distension  and  flushing  of  the  gut  are  absolutely  im¬ 
possible  without  the  aid  of  anesthesia.  7.  Anesthesia  rather  relieved 
than  produced  shock  in  my  cases.  These  patients  seemed  to  take 
as  kindly  to  chloroform  as  women  in  childbirth.  8.  In  my  juog- 
ment,  one  is  more  likely  to  overdistend  and  perforate  the  gut  with¬ 
out  anesthesia  than  with  it. 

Medical  Review  of  Reviews,  New  York. 

February  25. 

91  *Food  Preservatives  :  Their  Use  and  AbuSe.  Willis  G.  Tucker. 

91%  A  Case  of  Exhibitionism.  W.  L.  Robins. 


91.  Food  Preservatives. — Tucker  reviews  the  various 
methods  used  for  preserving  foods,  and  bolds  that  borax,  which 
has  long  been  used,  is  not  particularly  deleterious  in  the 
quantities  in  which  it  may  be  ingested  in  food  thus  preserved. 
Still,  he  thinks  it  will  be  advisable  to  prohibit  its  use  in 
milk,  but  not  in  certain  other  food  products,  such  as  those 
where  small  amounts  are  required,  as  in  butter,  cheese  and 
cream,  and  in  dusting  of  ham  or  bacon.  Salicylic  acid  has  been 
largely  used  and,  if  limited  to  such  things  as  catsup,  which  is 
used  in  small  quantities  at  a  time,  it  is  not  likely  to  do  harm, 
but  if  used  in  beer  or  drinks,  of  which  large  quantities  may 
be  taken,  it  is  very  objectionable.  Benzoic  acid  is  considered 
to  be  somewhat  less  objectionable,  but  its  indiscriminate  use 
should  not  be  sanctioned.  If,  for  example,  it  were  added  to 
cider  in  the  maximum  quantity  recommended,  a  quart  might 
contain  as  much  as  12  grains,  which  is  certainly  too  much. 
The  sulphites  and  bi-sulphites  should  not  be  permitted  in  food. 
Formaldeliyd  is  principally  used  in  milk,  and  this  ought  never 
to  be  permitted.  It  directly  interferes  with  digestion.  Beta- 
naphthol  is  another  preservative  which  should  be  viewed  with 
disfavor.  Saccharin  is,  perhaps,  somewhat  better.  He  is 
inclined  to  doubt  the  wisdom  of  absolutely  prohibiting  its 
employment  in  the  present  state  of  our  knowledge.  The 
fluorids  are  supposed  to  be  comparatively  rarely  used  in  this 
country,  but  he  thinks,  perhaps,  their  use  is  not  so  uncommon, 
and  the  subject  needs  further  investigation.  Pyroligneous  acid 
is  used  as  a  substitute  for  smoking  meats  and,  while  we  are 
not  perhaps  justified  in  saying  that  foods  thus  preserved,  are 
injurious,  they  certainly  should  not  be  called  ‘‘smoked  or 
sold  as  such.  Abrastol  or  asaprol,  the  calcium  salt  of  beta- 
naphthol-sulphonic  acid,  which  possesses  marked  antiseptic 
properties,  has  been  more  or  less  used  as  a  preservative,  but 
would  seem  to  belong  to  a  class  of  compounds  which  should 
not  be  permitted.  He  thinks,  however,  that  too  much  extreme 
legislation  should  be  discouraged.  The  specific  prohibition  of 
certain  articles  not  universally  conceded  to  be  harmful  is 
unwise,  especially  as  our  present  laws  specifically  forbid  the 
addition  to  foods  of  any  poisonous  substances  or  any  that 
may  render  such  article  of  food  injurious  to  the  health  of  the 
person  consuming  it,  as  is  now  the  case  in  many  of  the  states. 
He  thinks,  however,  that  it  would  be  a  good  law  that  would 
require  in  the  case  of  every  food  article,  in  the  pieparation  of 
which  preservatives  other  than  certain  articles,  such  as  sugar, 
salt,  etc.,  are  employed,  the  fact  of  such  employment  and  the 
quantity  used,  plainly  stated  on  the  package.  Massachusetts 
has  recently  passed  a  law  of  this  description. 

The  Post-Graduate,  New  York. 

March. 

92  ♦Aseptic  Preparation  for  Surgical  Work  in  Country  Practice. 

R.  T.  Morris.  . 

93  Methods  and  Means  for  Treating  Gonorrheal  Urethritis  in  the 

Male.  .Tames  Pedersen. 

94  Notes  from  the  Clinics  :  Epistaxis.  Bryan  D.  Sheedy. 

92.  Aseptic  Preparations. — The  methods  of  country  sur¬ 
gical  practice  are  mentioned  by  Morris,  who  tells  how  to 
provide  for,  impromptu,  some  of  the  necessities,  such  as  ab¬ 
sorbent  cotton,  sterilization  of  vessels  and  instruments.  He 
advises  avoidance  of  absorbent  dressings  directly  to  the  wound. 
As  to  disinfection  of  the  hands,  he  considers  it  can  be  done 
fairly  well  by  using  a  2000  bichlorid  of  mercury  solution  for 
two  minutes  and,  still  better,  by  scrubbing  the  hands  in  a 
mixture  of  carbonate  of  soda,  chlorid  of  lime  and  water,  in 
which  the  nascent  chlorin  gas  penetrates  the  interstices  about 
the  nails  and  hair  roots.  This  gives  him  the  best  results  in 
hand  sterilization.  He  is  experimenting  with  a  method  which, 
he  thinks,  will  be  of  value,  using  a  germicidal  depilatory  for 
removing  the  hairs,  etc.,  on  the  surface  about  to  be  operated 
on.  He  deprecates  the  disuse  of  anesthetics  in  certain  lesser 
operations,  dressing  of  burns,  etc.,  in  country  practice  and  in 
the  smaller  towns,  and  believes  that  we  can  not  do  as  good 
work  unless  we  anesthetize  in  such  cases. 

Virginia  Medical  Semi-Monthly,  Richmond. 

February  27. 

95  1.  Cirsoid  Aneurism  of  Scalp.  Treated  by  Ligation  of  Both 

Common  Carotid  Arteries.  2.  Chronic  Posterior  TTrethritis, 

Treated  bv  External  Perineal  Urethrotomy  and  Drainage. 

3.  Lupus.  Treated  by  the  X-Ray.  Stuart  McGuire 
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96  Surgery  of  Penetrating  Wounds  of  Lungs  and  Heart  (Experi¬ 

mental).  Benj.  Merrill  Ricketts. 

97  The  Mechanics  of  Mercury  in  Syphilis.  Thomas  W.  Murrell. 

98  Hystero-asthma ;  Report  of  an  Illustrative  Case,  Cured  by 

Tincture  of  Stramonium.  John  Randolph. 

99  Report  of  a  Case  of  Rattlesnake  Bite.  Charles  H.  Grandy. 

100  The  Causes  and  Complications  of  Gout.  John  N.  Upshur. 

101  Acetozone  in  the  Treatment  of  Gonorrhea  in  the  Female.  C. 

E.  Dowling. 

Medical  Fortnightly,  St.  Louis. 

March  10. 

102  Some  Cases  of  Functional  Nervous  Disease.  Charles  G. 

Chaddock. 

103  Some  Points  in  the  Treatment  of  Functional  Disorders  in  the 

Sexual  Organs  of  the  Male.  Frederick  It.  Sturgis. 

104  Surgery  of  the  Heart — Illustrated  with  50  Stereopticon  Slides. 

Benjamin  M.  Ricketts. 

105  Diseases  of  the  Lungs  and  Pleura — Pulmonary  Atelectasis. 

Albert  Abrams. 

Journal  of  Medical  Research,  Boston. 

February. 

106  Products  of  Prolonged  Bacterial  Action  on  Proteins.  A.  E. 

Austin. 

107  Ring  Bodies  (Nuclear  Remnants?)  in  Anemic  Blood.  Richard 

C.  Cabot. 

108  Experiments  Relating  to  the  Question  of  Fixation  of  Strych¬ 

nin  in  Animal  Tissues.  S.  J.  Meltzer  and  G.  Langmann. 

109  Note  upon  Erythragglutinins  in  a  Cyst  Fluid.  Walter  It. 

Brinekerhoff  and  Elmer  E.  Southard. 

110  *The  Influence  of  Nephrectomy  upon  Absorption— An  Experi¬ 

mental  Study  from  the  Rockefeller  Institute  for  Medical 
Research.  S.  J.  Meltzer  and  William  Salant. 

111  On  Fatty  Degeneration.  Alonzo  E.  Tavlor. 

112  Experimental  Fat  Necrosis.  H.  Gideon  Wells. 

110. — This  article  appeared  elsewhere.  See  The  Journal 
of  February  7,  fl6,  p.  400. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

March. 

113  Good  Vision  an  Important  Factor  in  the  Educational  Process. 

S.  D.  Risley. 

114  Children  in  Cities.  Rosa  Engelmann. 

115  *Albugineotomy  in  Chronic  Orchitis,  with  Report  of  Case. 

Emanuel  J.  Senn. 

115. — Ibid  January  24,  fl89,  p.  272. 


Buffalo  Medical  Journal. 

March. 

116  Henry  de  Mondeville,  the  Man  and  His  Writings.  (Contin¬ 

ued.)  Charles  Greene  Cumston. 

117  Medical  Expert  Testimony.  Carey  D.  Davie. 

118  Some  of  the  Causes  Leading  to  and  Producing  Suppuration. 

Francis  W.  McGuire. 


Indiana  Medical  Journal,  Indianapolis, 

March. 

119  The  Eye  and  Ear  Complications  of  Measles.  L.  D.  Brose. 

120  A  Note  on  the  Treatment  of  the  Chancre.  Isadore  .Dyer. 

Providence  Medical  Journal. 

March. 

121  The  Lorenz  Method.  Frank  E.  Peckham. 

122  The  Blood  in  Malarial  Fevers.  Henry  A.  Cooke. 

123  The  Control  of  Hemorrhage  by  Gelatine,  with  a  Report  of 

Three  Cases.  W.  Louis  Chapman. 

124  Some  Remarks  on  the  Present  Day  Treatment  of 'Pulmonary 

Tuberculosis.  Jay  Perkins. 

125  First  Conviction  for  Abortion  in  the  State  of  Rhode  Island. 

Douglas  P.  A.  Jacoby. 

126  Remarks  on  Cremation.  William  J.  Burge. 

Maryland  Medical  Journal,  Baltimore. 

March. 

127  A  Case  of  Aneurism  of  the  Aorta  of  Twentv-five  Years’  Dura¬ 

tion.  Jose  L.  Hirsh  and  Morris  C.  Robins. 

128  Some  Renal  and  Ureteral  Cases — Calculus  and  Tuberculosis 

Hugh  H.  Young. 

Journal  of  Advanced  Therapeutics,  New  York. 

March. 

129  Electrolysis  and  Its  Therapeutical  Application.  Robert  New¬ 

man. 

130  The  Diffusion  of  Iodin  by  the  Electric  Current.  M.  F.  Wheat- 

land. 

131  Results  and  Technic  in  Treating  Epithelioma  with  X-Ravs 

Emil  H.  Grubbe.  J  ' 

132  The  Therapeutic  Uses  of  the  Brush-Discharge,  and  Induced 

High-Frequency  Discharges  of  Vacuum  Electrodes  and  Geiss- 
ler  Tubes.  William  B.  Snow. 

Woman  s  Medical  Journal,  Toledo,  Ohio. 

February. 

133  Neurasthenia.  Margaret  A.  Freece. 

134  The  Nurse  of  the  Future.  Helen  MacMurchy 

135  Impressions  of  Vienna.  Anna  E.  Blount. 


Transactions  of  the  Chicago  Pathological  Society. 

January  12. 


136  Bacteriologic  Study  of  the  Blood  in  Thirty  Cases  of  Clinical 
Typhoid  Fever,  Two  of  Which  Proved  to  Be  ParatVDhoid 
and  One  Doubtful.  E.  II.  Ruediger.  typnoia 


Canadian  Journal  of  Medicin#  and  Surgery,  Toronto. 

March. 

137  The  Sanatorium — Its  Importance  in  the  Crusade  Against  Tu- 

.berculosis.  J.  II.  Elliott. 

138  A  Plea  for  the  Open  Method  of  Treating  Fractures  of  the 

Patella.  F.  N.  G.  Starr. 

139  Address,  Provincial  Board  of  Health  of  Ontario.  Harry  E 

Vaux. 

140  Report  of  a  Fatal  Case  of  Secondary  Hemorrhage,  Four  Days 

Following  the  Removal  of  Adenoids.  Perry  G.  Goldsmith. 

Toledo  Medical  and  Surgical  Reporter. 

March. 

141  The  Cure  of  Cancerous,  Intractable  and  Destructive  Diseases 

by  the  X-Ray.  John  A.  Wright. 

142  Y'accination.  Park  L.  Myers. 

143  Version.  J.  D.  Salvail. 

144  Fundus  Lesions  and  Their  Relation  to  General  Diseases 

George  F.  Suker. 

Memphis  Medical  Monthly. 

M  arch. 

145  An  Essay  on  Blindness.  E.  C.  Ellett. 

146  Some  Further  Observations  in  Diphtheria  and  Its  Serum 

Treatment.  O.  S.  McCown. 

147  Gunshot  Wounds,  with  Reports  of  Cases.  H.  S.  Wolff. 

14S  Some  Remarks  on  Appendicitis,  with  Description  of  a  New 
Suture.  J.  P.  Runyan. 

149  Prosthetic  Surgery  of  the  Face.  J.  E.  Johnson. 

150  Report  of  a  Case  of  Puerperal  Septicemia  Treated  by  Intraven¬ 

ous  Injection  of  a  Solution  of  Formalin.  Frank  II  Smvthe 
lol  A  Suggestion  in  the  Therapeutics  of  Hemoglobinuria.  H  C 
Stinson. 


Medical  Times  and  Register,  Philadelphia. 

February. 

152  Moist  Antiseptic  Dressing  in  Minor  and  Semi-Major  Surgery 

Lucien  Lofton. 

153  Cephalalgia  and  Its  Treatment.  Henry  B  Hollen 


Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

December,  1902. 

154  William  Beaumont  as  a  Scientist.  John  Nelson  Goltra 
loo  V  illiam  Beaumont  and  His  Work.  Victor  C.  Vaughan. 


156 

157 

158 

159 

160 


j.n.uui.ie  meaicai  ana  surgical  Journal. 

February. 

Diagnosis  and  Treatment  of  Gallstones.  W  E  B  Davis 
Causes  and  Treatment  of  Cystitis.  M.  L.  Davie  Jr 
Antipyretics.  Henry  Green. 

Alcoholism  and  Crime.  1*.  M.  Lightfoot. 

Recent  Clinical  Notes  (Malarial  Hematuria,  Vomiting  in  Preg¬ 
nancy,  Etc.).  F.  A.  Webb.  8 


161 

162 

163 


164 

165 

166 
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171 

172 

173 


Merck’s  Archives,  New  York. 

M  arch. 

NeLewSisllenia  in  tbe  Male-  (To  be  concluded.)  II.  Edwin 

Therapeutic  Value  of  Turpentine.  J.  Dabney  Palmer. 

An  .index  of  Diseases,  Alphabetically  Arranged,  with  Their 
Modern  Treatment.  G.  Bjorkman. 


- bv‘J, 


March. 

A  i'i<thtr«bUti°n^t0  theT,,Study  of  Quinsy  with  Complications, 
Frank^E  MiHe^68  Illustratin£  Operation  and  Treatment. 

Nose  and  Throat  Work  for  the  General  Practitioner — Trache¬ 
otomy.  (Continued.)  George  L.  Richards. 

Briefs  on  Genito-Urinary  Diseases;  Note  on  the  Incubation 
leriod  of  Gonorrhea  in  Women.  G.  Frank  Lydston. 

The  Surgical  Assistant.  (Continued.)  Walter  M.  Brickner. 
Itm  technics  ot  Amputations.  Robert  H.  Cowan 
A  Contribution  to  the  Surgery  of  Uretero-vesico- vaginal  Fis- 

tulR.  li.  C.  Ilill. 


Medical  Times,  New  York. 

M arch . 
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Points  of  Interest  to  the  General  Practitioner.  J.  Lee  Fowler. 


Modern  Antisepsis.  Wm.  II.  Brubaker. 

The  Urine  and  Kidneys  in  Health  and  Disease. 


A.  N.  Ulrich. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Archives  Gen.  de  Medecine,  Paris. 

1  (December.)  Inactivite  de  l’hyposulfite  de  soude  comme  neu- 
o  r  tialisant  de  1  abrine  et  du  phenol.  E.  Boix  and  J.  No6. 

-  Les  donnees  (data)  experimen tales  et  cliniques  de  la  mesure 
de  la  pression  sanguine  (determination  of  blood  pressure). 
N.  Y  aschide  and  J.  M.  Lah.v. 

3  Le  Haut-Tonkin.  Essai  de  climatologie  medicale.  II.  Girard. 
*  *kvolution  de  la  tuberculose  produite  chez  les 

cobayes  (induced  in  guinea-pigs)  par  le  bacille  plithisiogSne 
ou  spermigene  contenu  dans  les  sputa  de  personnes  at- 
teintes  de  tuberculose  pulmonaire,  et  genre  d’alterations 
a<cu  eus.e8  9U*  peuvent  etre  efflcacement  combattues  par 
le  berum  Antiphymique  provenant  des  animaux  immunises 
avec  les  toxines  du  dit  bacille.  J.  Ferran  (Barcelona). 

5  Le  magnetisme  en  images.  II.  Meigs. 

6  Le  lavage  de  1  estomac  (of  stomach).  G.  Linossier.  Critical 

Review. 
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G. 


L’aspirine.  J.  No6. 

Les  pleuresies  rheumatismales.  L.  Renon. 

(No.  2.)  L.  Gosselln,  1815-1887.  P.  Tillaux. 

*Les  medicaments  actuels  dans  le  diabSte  suci-6.  M.  Boigey. 
(No.  3.)  Les  complications  nerveuses  des  fractures  de  l’ex- 
tremitS  inferieure  de  l’humerus  chez  les  enfants  (in  chil¬ 
dren).  M.  Savariaud.  (Commenced  in  No.  2.) 

Les  ddlires  de  r§ve  (dream).  Vigouroux. 

Les  solutions  de  cafSine.  E.  Desesquelle. 

(No.  4.)  La  graisse  (fat)  dans  le  testicule.  M.  Loeper  and  C. 
Esmonet. 

L’arm6e  centre  morbide.  G.  Depautame. 

Le  phlegmon  ligneux  du  cou  (woody  phlegmon  of  neck). 

Marion.  Two  cases. 

L’abcgs  r6tro-pharyngien.  J.  Renault. 

AcOtopyrine.  J.  Nod.  . 

(No.  5.)  Paralysie  ascendante  de  Landry,  aigue,  mortelle,  it 
la  suite  d'une  blenorrhagie.  A.  Ricaldoni  and  A.  Lamas. 
L'appendicite  tuberculeuse.  J.  Bougie. 

HermophSnyl.  J.  Nod.  .  ,,  .  _ 

(No.  6.)  Etude  Clinique  des  paralyses  diphthenques.  C. 

Aubertin.  .  . 

La  reaction  de  debilite  neuro-musculaire.  Klippel. 
Medication  hemostatique.  J.  Noe.  Critical  Review. 

(No.  7.)  *De  la  resection  du  genou  sans  ouverture  (resection 
of  knee  without  opening)  de  l’articulation.  G.^  Marion. 
Nevrites  post-pneumoniques.  L.  Renon  and  E.  Geraudel. 
lncompatibilites  medicamenteuses.  J.  Noe. 


4.  Ferran’s  Phthisiogenic  Bacillus  and  Serum  Treat¬ 
ment. — Ferran  announced  in  1901  that  the  sputa  of  tuber¬ 
culous  subjects  always  contains  a  bacillus  differing  from  Koch’s 
but  able  to  induce  the  lesions  of  tuberculosis  in  guinea-pigs. 
He  now  gives  illustrations  of  the  lesions  caused  by  it  in  his 
experimental  research  and  argues  to  prove  that  the  bacillus  in 
question  is  the  Koch  bacillus  in  the  state  of  a  saprophyte. 
Under  the  influence  of  the  bacteriolysins  and  agglutinins  pro¬ 
duced  in  the  organism  in  which  it  is  living,  it  undergoes  modifi¬ 
cations  which  transform  it  into  the  typical  Koch  bacillus.  The 
tubercles  are  due  to  accumulation  of  leucocytes,  dying  under 
the  influence  of  the  bacilli,  their  necrosed  bodies  forming  the 
mounds  known  as  tubercles.  The  tubercles  may  form  before 


the  bacilli  have  become  transformed.  In  the  pretubercular 


stage  it  is  possible  to  render  the  organism  immune  by  a  serum 
obtained  from  animals  immunized  with  the  toxins  of  this 
saprophyte  or  phthisiogenic  bacillus.  After  these  bacilli  have 
become  transformed  into  actual  Koch  bacilli,  this  serum  is 
useless.  Tuffier  recently  succeeded  in  rendering  guinea-pigs 
tuberculous  by  inoculating  them  with  pus  or  tissues  absolutely 
free  from  Koch  bacilli,  taken  from  Dr.  Paul  Garnault,  who,  as 
our  readers  will  remember,  inoculated  himself  with  tissues 
from  a  cow  in  an  advanced  stage  of  tuberculosis. 


10.  Modern  Therapeutics  of  Diabetes  Mellitus. — Boigey 
concludes  his  review  of  this  subject  by  calling  attention  to  the 
results  obtained  by  Strebel  from  local  application  of  arc  electric 
light  reflected  on  the  liver  region.  The  skin  becomes  red  and 
perspires,  and  after  a  few  days  the  sugar  rapidly  disappears 
from  the  urine.  The  number  of  cases  thus  treated  is  not  yet 
conclusive,  but  encourages  further  trials.  Moubineff  uses  a 
current  of  25  amperes  and  GO  volts  for  the  purpose.  Boigey 
regards  brewers’  yeast  as  the  heroic,  remedy  for  diabetes  niel- 
litus.  The  fact  that  yeast  contains  a  variable  proportion  of 
different  saccharomyces  explains  the  lack  of  a  constancy  in  its 
effects.  But  they  are  truly  remarkable  when  a  good  yeast  of 
a  stable  composition  is  used.  It  insures  antisepsis  of  the  in¬ 
testines  and  prevents  the  formation  of  an  excess  of  sugar.  The 
cells  of  the  saccharomyces  have  themselves  energetic  phagocytic 
properties  and  may  thus  destroy  a  certain  number  of  the  in¬ 
testinal  bacteria.  In  addition,  their  secreted  products  are 
capable  of  neutralizing  the  toxins  generated  by  the  food,  a 
supplementary  indirect  mode  of  intestinal  antisepsis.  It  trans¬ 
forms  starchy  foods  into  alcohol.  Its  ingestion  in  large 
amounts  in  some  cases  has  been  known  to  induce  a  certain 
degree  of  alcoholic  intoxication.  The  invertine  or  sucrase 
which  it  contains  transforms  cane  sugar  into  glucose,  then  the 
zymase  or  alcoholic  diastase  intervenes  and  transforms  the 
glucose  into  alcohol. 

25.  Resection  of  Knee  Without  Opening  the  Joint. — The 
femur  is  cut  with  a  right-angled  point  and  the  tibia  with  a 
v-shaped  incision  to  correspond.  The  upper  cul-de-sac  of  the 
synovial  membrane  is  dissected  in  front  and  detached  from  the 
femur  behind  down  to  the  beginning  of  the  section  of  the  bone. 
The  joint  is  then  detached  at  the  rear,  from  the  front,  loosen¬ 
ing  all  its  attachments  to  the  other  organs  in  the  popliteal 
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space,  down  to  the  beginning  of  the  v-shaped  section  of  the 
tibia,  the  incision  carried  outward  through  the  ligamentum 
patellae.  By  this  means  the  joint  is  removed  whole,  with  no 
opportunity  for  the  escape  of  tuberculous  infectious  matter. 
Marion  gives  numerous  illustrations  of  the  various  steps  of 
the  procedure,  which  he  has  performed  9  times.  In  one  case 
the  wound  was  reopened  to  arrest  hemorrhage  later,  and  sup¬ 
puration  followed,  requiring  amputation  of  the  limb.  In  a 
second  case  the  tuberculous  lesions  in  the  cul-de-sac  were  so 
extensive  that  it  had  to  be  opened.  I  he  result,  was  an  inter¬ 
minable  fistula  and  death  from  generalized  tuberculosis.  This 
failure  is  a  brilliant  commentary  on  the  necessity  of  refraining 
from  opening  a  tuberculous  focus  in  resecting  the  knee.  All 
the  other  patients  recovered  in  the  most  satisfactory  manner 
and  the  operation  can  be  considered  to  have  fully  established 
its  usefulness.  Consolidation  occurred  in  two  to  six  months. 
One  of  the  patients  insisted  on  taking  off  his  cast  several  times 
a  week,  and  he  still  has  a  slight  mobility  of  the  paits,  but  not 
sufficient  to  interfere  with  his  work  as  a  farm  hand. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

28  (February  3  and  10.)  *L’alcool-poison  et  l’alcoolisme.  J.  V. 

Laborde  and  others. 

29  Discussion  of  Measures  Rendered  Necessary  by  New  Law  for 

Compulsory  Vaccination. 

30  *De  l’analgdsie  localisee  par  la  cocaine.  Incision  du  panaris. 

P.  Reclus. 

31  (February  17.)  *Nouveau  procede  de  radiographies.  Radiguet 

and  Guichard. 

32  *Un  cas  d’immunite  contre  le  venin  de  vipere.  Boinet. 

33  Continued  Discussion  of  Liqueur  and  Essence  Question. 

28.  The  Alcohol  Question.— Duclaux  of  the  Paris  Institut 
Pasteur  published  in  the  last  Annales  an  account  of  the  re¬ 
searches  of  Atwater  and  others  on  the  food  value  of  alcohol, 
accepting  their  conclusions  and  remarking  that  we  must  hence¬ 
forth  treat  alcohol  with  more  respect.  Laborde  and  numbers 
of  others  denounce  Duclaux  for  thus  arraying  himself  against 
those  who  are  seeking  to  educate  the  public  in  regard  to  the 
dangers  of  the  abuse  of  alcohol. 

30.  Local  Analgesia  with  Cocain.  Incision  of  a  Panaris. 
— Reclus  has  performed  more  than  7,000  operations  under 
cocain  and  has  never  had  a  death  which  could  possibly  be  at¬ 
tributed  to  it.  Since  he  has  established  the  three  principal 
rules  for  its  application  he  has  not  witnessed  any  by-effects 
from  its  use.  These  rules  are:  1,  never  to  use  a  stronger  con¬ 
centration  than  .5  or  1  per  cent. ;  2,  always  have  the  patient 
recline  during  its  administration  and  not  get  up  for  half  an 
hour  afterward,  and  3,  always  to  eat  and  drink  something 
before  arising.  It  is  to  the  disregard  of  these  principles  that 
dentists  owe  their  mi*adventures  with  cocain.  Reclus  asserts 
that  he  has  carefully  sifted  the  literature  and  has  been  unable 
to  find  a  single  published  case  of  a  mishap  in  which  these 
rules  had  been  followed,  or  even  approximated.  In  incising  a 
panaris  he  injects  the  cocain  at  the  base  of  the  linger  in  the 
subcutaneous  tissue,  inserting  the  needle  at  four  points  and 
injecting  the  fluid  to  form  a  complete  ring  around  the  base, 
using  6  to  7  eg.  in  all.  The  finger  is  then  absolutely  insensible 
and  the  surgeon  can  proceed  to  the  most  thorough  intervention 
on  the  panaris.  After  evacuation  and  curetting  he  lays  the 
linger  in  hot  hydrogen  dioxid  and  concludes  by  dressing  with 
an  analgesic  salve.  The  lesion  heals  completely  in  a  few  days. 
He  operates  under  local  analgesia  with  cocain  in  more  than 
two-thirds  of  his  current  surgery,  on  hernia,  hydrocele,  vari¬ 
cocele,  in  dilation  of  anus,  excision  of  hemorrhoids,  artificial 
anus,  gastrostomy,  appendicectomy,  ablation  of  subcutaneous 
tumors,  etc.  In  the  discussion  that  followed  his  address, 
Galippe,  Laborde,  Lucas-Championniere  and  Duplay  stated  that 
they  considered  cocain  too  dangerous  for  current  use  and  had 
abandoned  it  almost  completely. 

31.  New  Process  of  Radiography. — The  modification  sug¬ 
gested  is  to  render  the  soft  parts  visible  in  the  radiogram. 
This  is  accomplished  by  outlining  or  painting  one  side  of  the 
parts  desired  with  a  paint  made  by  mixing  with  oil,  subnitiate 
of  bismuth  or  red  copper  in  powdered  form  to  the  consistency 
of  ordinary  paint  and  applying  it  with  a  paint  biush. 

32.  Immunity  to  Viper  Bites. — Boinet  had  occasion  to  ex¬ 
amine  postmortem  a  man  whose  occupation  had  been  the  ex- 
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termination  ol  vipers  or  procuring  them  alive  for  Calmette, 
who  paid  ten  cents  apiece  for  them  to  use  in  the  production  of 
his  antivenom.  The  man's  father  had  followed  the  same  occu¬ 
pation.  Both  acquired  immunity  to  viper  bites  in  time,  but 
the  son  showed  no  signs  of  inherited  immunity.  It  increased 
in  the  son  with  the  frequency  of  the  bites  and  diminished  as 
the  intervals  between  them  became  longer.  He  found  cauteri¬ 
zation  with  a  concentrated  solution  of  chlorid  of  gold  and 
phenic  acid  extremely  effective  for  local  treatment  of  the  bites. 
His  death  did  not  seem  to  be  attributable  to  the  vipers,  but  was 
the  result  of  diarrhea  from  exposure,  etc. 

Bulletin  Gen.  de  Therapeutique,  Paris. 

34  (LXXII,  1.)  *Sulphur  Baths  in  Syphilis.  Dresch. — Medica¬ 

tion  thermale  dans  la  syphilis. 

35  Discussion :  Fixation  de  la  ration  alimentaire.  Barbier  and 

others. 

36  (No.  2.)  *Application  therapeutique  des  decouvertes  de  Paw- 

low.  Hallion  and  Carrion. 

37  ‘Traitement  abortif  des  furoncles  par  Tine  solution  concentrSe 

d’iode  dans  1’acetone.  P.  Gallois  and  Courcoux. 

38  ‘Nouveau  mode  d’administration  de  1’huile  de  chaulmoogra. 

II.  Danlos. 

39  (No.  3.)  La  question  des  doses  de  mercure  at  du  traitement 

du  tabes  et  de  la  paralysie  gdnerale.  Leredde. 

40  Resultats  fournis  par  l’emploi  de  1’arrMnal  dans  la  peste,  le 

nagana,  le  mal  de  cadera,  la  fievre  de  Texas  et  la  malaria. 

A.  Gautier. 

41  Le  traitement  des  nephrites.  Muselier.  (Commenced  in  No.  2.) 

42  (No.  6.)  *Note  sur  un  nouvel  emploi  therapeutique  de  l'hypo- 

sulflte  de  sodium.  Claret. 

43  ‘Observations  d’hdmorragies  viscfirales  graves  arretdes  par 

1’injection  de  sdrum  gelatinde.  Collet. 

44  Beeswax  as  Vehicle  for  Drugs  to  Act  in  Intestine.  Maurel. — 

De  l’incorporation  de  certaines  medicaments  dans  la  cire 

pour  qu’ils  ne  soient  mis  en  liberty  que  dans  l’intestin. 

45  ‘Action  du  bleu  de  methylene  sur  les  ulcdrations  des  tubercu- 

leux.  L.  Renon  and  E.  Geraudel. 

46  Sur  l’mnocuite  absolue  de  l’acide  phosphorique.  F.  Cautru. 

47  (No.  7.)  Sur  quelques  phenomenes  (inner  phenomena)  de  la 

nutrition  et  des  secretions.  J.  Renaut.  (Commenced  in 

No.  5.) 

48  Rational  Bicycle  Seat.  R.  Couetoux. — La  selle  de  bicyclette 

rationelle. 

34.  To  Derive  Greatest  Benefit  from  Sulphur  Baths  in 
Syphilis. — Dresch  points  out  that  if  sulphur  baths  are  taken 
after  a  course  of  mercurial  treatment,  the  benefits  of  the-  latter 
are  annulled  to  a  great  extent  as  the  mercury  is  eliminated  by 
the  waters.  On  the  other  hand,  if  mercurial  treatment  is  in¬ 
stituted  after  instead  of  before  the  sulphur  baths,  the  benefits 
are  immeasurably  increased  as  the  system  is  swept  and  gar¬ 
nished  ready  for  it.  In  cases  of  recurring  syphilitic  manifesta¬ 
tions  or  merely  as  a  preventive  measure,  the  maximum  effect 
is  attained  by  this  combination  of  mercury  following  a  course 
of  hot  sulphur  waters. 

36.  Therapeutic  Application  of  Pawlow’s  Discoveries. — 

The  discovery  that  the  trypsin  of  the  pancreatic  juice  is  im¬ 
potent  unless  its  action  is  solicited  by  the  presence  of  an¬ 
other  ferment  which  is  supplied  by  the  duodenum,  has  sug¬ 
gested  that  it  may  be  possible  to  artificially  supply  this  latter 
ferment.  Hallion  and  Carrion  call  the  extract  of  the  duodenal 
mucosa  of  the  pig,  which  they  present  for  the  above  purpose, 
“eukinase.”  They  use  it  with  or  without  combination  with 
pancreatic  juice,  in  gluten  capsules,  and  hail  it  as  the  in¬ 
testinal  “eupeptique  par  excellence,”  although  it  is  yet  too 
soon  for  the  sanction  of  clinical  experience. 

37.  Improved  Technic  of  Iodin  Treatment  of  Boils.— 
Gallois  has  found  that  a  combination  of  4  gm.  of  metallic  iodin 
in  10  gm.  of  acetone  is  much  more  effective  than  iodin  alone 
in  the  abortion  of  boils  and  pimples.  He  applies  it  on  a  cotton 
pledget  on  a  toothpick.  If  the  lesion  is  in  a  particularly 
sensitive  region  he  applies  it  very  lightly,  and  if  the  furuncle 
has  been  opened  it  may  smart  a  little.  A  drop  of  a  solution 
of  cocain  may  be  advisable  for  timid  persons  in  such  cases. 
According  to  his  experience  this  treatment  will  certainly  abort 
a  furuncle  or  pimple  if  taken  in  time. 

38.  Rectal  Administration  of  Chaulmoogra  Oil.— Danlos 
mixes  warm  75  c.c.  of  milk  and  12  c.c.  of  chaulmoogra  oil,  and 
injects  it  per  anum  in  case  of  gastric  intolerance.  He  has  thus 
given  it  twelve  times  in  one  ease  of  leprosy  and  the  alvine  dis¬ 
charges  the  next  day  showed  no  trace  of  "oil,  showing  that  it 
must  have  been  duly  absorbed. 

42.  Hyposulphite  of  Sodium  in  Dental  Caries.— Claret 
extols  the  prompt  relief  and  deodorizing  effect  of  the  applica¬ 


tion  of  a  saturated  solution  of  hyposulphite  of  sodium  in  two 
cases  of  dental  caries  of  the  fourth  degree. 

43.  Gelatin  in  Visceral  Hemorrhages. — The  first  case 
described  by  Collet  was  that  of  a  man  of  45  vomiting  blood.  A 
subcutaneous  injection  of  a  1  per  cent,  solution  of  gelatin  in 
artificial  serum  was  followed  in  fifteen  minutes  by  a  slight 
hematemesis,  probably  of  the  blood  already  in  the  stomach  at 
the  time,  after  which  the  hemorrhage  was  entirely  arrested. 
Recurring  hemoptysis  in  the  second  case  was  checked  per¬ 
manently  by  a  single  injection  of  a  2  per  cent,  solution.  In 
the  third  case  the  patient  was  a  man  of  27  in  advanced  tuber¬ 
culosis,  with  daily  hemorrhages  from  the  lungs.  They  were 
not  arrested  by  the  injections  of  gelatin  until  the  strength 
was  increased  to  4  per  cent,  which  definitely  abolished  further 
trouble  from  this  source.  Collet's  experience  indicates  that 
the  increased  coagulability  of  the  blood  conferred  by  the 
gelatin  is  comparatively  transient,  and  that  one  need  not  hesi¬ 
tate  to  repeat  the  injections  if  the  hemorrhages  recur. 

45.  Methylene  Blue  for  Tuberculous  Ulcerations. — Renon 
found  that  tuberculous  ulcerations  in  the  mouth  rapidly  healed 
over  under  daily  insufflation  of  methylene  blue  in  powdered 
form.  In  three  of  the  five  cases  the  lesions  completely  healed 
and  in  every  instance  they  cleared  up  promptly,  while  pain  was 
relieved  at  once.  Tie  is  now  studying  its  action  on  the  ulcera¬ 
tive  enteritis  of  tuberculous  subjects,  and  can  already  an¬ 
nounce  that  the  diarrhea  diminishes  from  the  first  and  in 
some  cases  is  entirely  cured. 

Archiv  f.  Path.  Anat.,  Etc.  (Virchow’s),  Berlin. 

49  (169,  3.)  ‘Ueber  idiopatliisehe  Stauungsleber  (passively  con¬ 

gested  liver).  M.  Penkert. 

50  Ueber  einen  Fall  von  Doppel-Carcinom  der  Gallenblase  (gall 

bladder),  zugleich  ein  Beitrag  zur  Metaplasie-Frage  (ques¬ 
tion).  ,T.  G.  Monckeberg. 

51  Weitere  kritische  Ausfiihrungen  zum  gegenwiirtigen  Stand 

(present  status  of)  Plasma-Zellen-Frage.  Dazu  ein  An- 
hang  die  Histologie  des  Tuberkels  betreffend.  A.  Pappen- 
heim. 

52  Ueber  Plasma-Zellen  und  Lymphocyten.  A.  Schlesinger. 

53  Die  Chemie  und  Physiologie  des  Kropfes  (of  goiter).  A. 

Oswald  (Zurich). 

54  Experimental  Glycosuria  Induced  by  Adrenalin,  Reducing 

Substances  and  Other  Toxins  Acting  on  Pancreas  Cells  C. 
A.  Ilerter  and  A.  J.  Wakeman. — Ueber  Adrenalin  Glyko- 
surie  und  verwandte  durch  die  Wirkung  reducirender  Sub- 
stanzen  und  anderer  Gifte  auf  die  Pankreas-Zellen  hervor- 
gerufene  exp.  Glykosurien. 

55  ‘Ueber  den  Ort  der  Warmebildung  (point  of  heat  production) 

in  dem  durch  Gehirnstich  erzeugten  Fieber  (in  artificially 
induced  fever.)  E.  Aronsohn. 

56  Ueber  die  Benda’sche  Reaction  auf  Fett-  (fat)  Nekrosen.  W. 

Liepmann. 

5  <  (170.  1.)  Beitrag  zur  Lehre  vom  Bau  und  Waclisthum  der 

Lymphangiome.  C.  Sick. 

58  Ilistologische  Veranderungen  im  menschlichen  und  tierischen 

(alterations  in  human  and  animal)  Nerven-System,  theils 
als  Blitz-  theils  als  elektrische  Starkstromwwirkung  (from 
powerful  electric  action).  S.  Jellinek. 

59  Fat  in  Kidney  Infarcts  and  Fatty  Degeneration.  F.  Fischler. 

— Ueber  den  Fettgehalt  von  Nieren-Infarcten,  zugleich  ein 
Beitrag  zur  Frage  der  Fett-Degeneration.  Experimental 
Research. 

60  Ueber  die  Anordnung  der  elastischen  Fasern  (arrangement  of 

elastic  fibers)  im  Uterus.  L.  Pick. 

61  Influence  of  Section  of  Nerves  on  Thyroid  Gland.  J.  Katzen- 

stein. — Zur  Frage  der  Wirkung  der  Nervendurchschneidung 
auf  die  Schilddriise. 

62  (No.  2.)  Ueber  congenitale  Muskel-Defecte.  R.  Bing. 

63  Beitrag  zur  Kenntniss  der  Organ-Veriinderungen  (alterations) 

nach  Schilddriisen-  (thyroid  gland)  Exstirpation  bei  Kanin- 
chen  (in  x-abbits).  W.  Bensen.  Experimental  Research. 

64  ‘Hemorrhages  in  Suprarenals.  M.  Simmonds. — Ueber  Neben- 

nierenblutungen. 

65  Beitrag  zur  Casuistik  der  Mesaortitis  gummosa.  L.  Heine. — 

Three  cases. 

66  Cause  of  Action  of  Diluted  and  Concentrated  Air  on  the  Ani¬ 

mal  Organism.  E.  Aron.- — Zur  Ursache  der  Einwirkung  ver- 
dichteter  und  verdiinnter  Luft  auf  den  Thierkorper. 

67  Ueber  Chemismus  und  Technik  der  Weigert’schen  Elastin- 

Farbung  (stain).  B.  Fischer. 

68  Die  Geminitat  (twin  bearing)  in  ihren  erblichen  Beziehungen 

(in  relation  to  heredity).  II.  Naegeli-Akerblom.  Statistical. 

69  Das  Aufsiigen  des  Schadels  ohne  Verletzung  (sawing  skull 

without  injury  of)  der  Dura  mater.  G.  C.  Van  Walsem. 

(0  (No.  3.)  Storungen  (disturbances)  der  Regeneration  von 
Nieren-  (of  kidney)  Epithelien.  R.  Rossli. 

71  ‘Zur  Histologie  und  Klinik  der  Neuro-Fibrom  nebst  Bemerk- 

ungen  fiber  das  Verhalten  (remarks  on  behavior)  der  Pa- 
tella-Reflexe  bei  Querschnitt-  (cross-cut)  Lesionen  des  Rfick- 
enmarkes  im  unteren  Brustmark  (in  lower  doi-sal  spinal 
cord  portion).  J.  Sorgo. 

72  Ueber  die  Pacchioni’schen  Granulationen  und  ihr  Verhiiltniss 

(their  relation)  zu  den  Sarcomen  und  Psammomen  der  Dura 
Mater.  M.  B.  Schmidt. 

73  Ueber  Knochen-  (bone)  tumors  mit  Schilddrfisenbau  (structure 

of  thyroid  gland).  E.  Gierke. — One  case. — No  primary 
tumor  in  the  thyroid. 
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74  Ueber  den  physiologischen  Iodgehalt  (iodin  contained  in)  der 

Zelle.  J.  Justus. 

75  Weitere  Beitrage  zur  Frage  der  Schaum-  (foam)  Orgaiie  und 

der  Gangrene  foudrovante.  Cadaverose  Fett-Embolie  der 
Lungen-Capillaren.  M.  Westenhoeffer.  (Cadaver  of  partur¬ 
ient  woman.) 

49.  Idiopathic  Congestion  of  Liver. — Penkert  describes 
the  case  of  a  2-year-old  boy  in  whom  the  hepatic  veins  were 
obliterated,  evidently  from  some  congenital  anomaly,  and  re¬ 
sulting  in  intense  congestion  of  the  liver.  He  could  find  only 
one  similar  case  in  the  literature. 

55.  Generation  of  Fever  Temperature.— Aronsohn  de¬ 
scribes  researches  which  apparently  establish  that  the  higher 
temperature  in  both  natural  and  artificially-produced  fever  is 
produced  by  the  muscle  tissue.  The  blood  does  not  seem  to  be 
directly  involved  in  it,  and  it  is  still  undetermined  whether 
the  glands  are  concerned. 

64.  Hemorrhages  in  the  Suprarenals. — Simmonds  is  pro- 
sector  at  Hamburg  and  has  frequently  discovered  evidences 
of  minute  eccliymoses  in  the  suprarenals  in  various  infectious 
diseases.  He  regards  them  as  of  toxic  origin.  He  has  ob¬ 
served  cases  in  which  hemorrhagic  infarction  of  both  supra¬ 
renals  proved  fatal  with  the  clinical  picture  of  peritonitis  and 
collapse.  Hemorrhage  in  the  suprarenals  may  be  due  to  a 
hemorrhagic  diathesis,  to  thrombosis  of  the  veins  or  bacterial 
embolism  of  the  capillaries  or  to  trauma.  Those  noted  in  the 
newly-born  belong  in  this  last  group.  The  thrombosis  occurs 
generally  only  in  chronically  debilitated  people,  and  is  pot 
due  to  an  inflammatory  process.  Bacterial  embolism  may  be 
discovered  in  subjects  free  from  either  clinical  or  anatomic 
signs  of  a  septic  infection.  He  has  encountered  twelve  cases 
of  fatal  hemorrhage  in  these  organs.  When  the  hemorrhage 
is  unilateral  the  prognosis  may  be  favorable  but  not  when 
both  are  involved. 

71.  Neurofibroma.— Sorgo  relates  the  particulars  of  a  case 
observed  at  von  Schrotter’s  clinic.  The  neurofibroma  origin¬ 
ates  in  the  peripheral  neurilemma  of  single  nerve  fibers.  The 
medullary  sheath  is  first  involved  and  later  the  axis  cylinder. 
The  fibers  not  involved  in  the  neoplasm  are  liable  to  become 
atrophied  from  compression,  but  until  this  occurs  the  lesion 
may  develop  without  causing  symptoms.  Cross  section  of  the 
dorsal  portion  of  the  cord  increases  the  knee  jerks  on  account 
of  the  irritation  spreading  to  the  reflex  centers  in  the  lumbar 
cord  from  the  pathologic  focus.  The  cells  of  Clarke’s  column 
are  less  resistant  to  morbid  processes  than  the  large  motor 
cells  of  the  anterior  horns.  Neurofibromatosis  may  be  a 
partial  sign  of  a  general  disposition  to  pathologic  alterations 
on  the  part  of  the  connective  tissue  over  large  areas  of  the 
body,  shown  in  a  tendency  to  neogrowths,  interstitial  nephritis, 
glioma,  vascular  affections,  etc.  Even  in  case  of  absence  of 
compression  of  the  spine,  there  may  be  local  edema  of  the  skin 
and  local  pain  on  pressure  of  the  spine,  but  neither  are  pathog¬ 
nomonic. 

Beitraege  z.  Path.  Anat.  und  z.  Allg.  Path.  (Zieglers), 

Jena. 

76  (XXXIII,  1-2.)  Is  There  a  Primary  Affection  of  the  Epithel¬ 

ium  Tending  to  Tumor  Formation?  G.  Hauser. — Giebt  es 
eine  primare  zur  Geschwulstbildung  fuhrende  Epitheler- 
krankungen  ? 

77  Zur  Kritik  der  Tuberculose-Frage.  M.  Schottelius. 

78  Ueber  Amitose  und  Mitose.  R.  KICtnensiewicz. 

79  Zur  Kenntniss  der  ependymaren  Gliome  des  iv  Ventrikels.  A. 

Linck. 

80  Ueber  fiirberische  Differenzen  zwischen  den  Mastzellengranu- 

lationen  und  den  Haemamoeba  leucemise  magna.  M.  Lowit. 

81  Weitere  Beitrage  zur  Pathogenese  des  Ikterus.  H.  Eppinger. 

82  Zur  normalen  und  path.  Histologie  der  Glandula  thyreoidea, 

parathyreoidea  und  Hypophysis.  J.  Erdheim. 

83  Ueber  triibe  Schwellung  (cloudy  swelling).  K.  Landsteiner. 

84  Beitrag  zur  Pathologie  des  Balantidium  coli.  W.  Klimenko. 

85  Normale  und  path.  Histologie  der  Gallen-Capillaren.  Beitrag 

zur  Lehre  vom  Ikterus  und  der  biliaren  Cirrhose.  N.  Jagic. 

86  Untersuchungen  liber  Polyarthritis  chronica  adhesiva.  M. 

Kachel. 

Berliner  Klin.  Wochenschrift,  Berlin. 

87  (XL,  7.)  Zur  Frage  der  Abhartung  (question  of  toughening 

children).  W.  Krebs. 

88  Die  acute  Entzundung  (inflammation)  der  Flexura  sigmoidea 

durch  Kothstauung  (coprostasis).  A.  Bittorf. 

89  Weitere  Beitrage  zur  Lehre  von  dem  Darmfaulniss  (putrefac¬ 

tion  in  intestines).  A.  Albu. 

90  (No.  8.)  *  Ueber  Eiweissmast  (albumin  fattening).  M.  Kauf- 

mann  and  L.  Mohr. 

91  *  Beitrag  zu  dem  Studium  der  Rinder-  und  menschlichen  (bovine 

and  human)  Tuberculose.  A.  Cipollina. 


92  *Das  Adeno-Carcinom  der  Nase  (of  nose).  H.  Cordes. 

93  Die  Befdrderung  der  Reaction  nach  kalten  Wasser-procedur- 

en.  S.  Baruch. 

94  Ueber  Ftitterungs-  (feeding)  Tuberculose.  D.  von  Hanse- 

mann.  (Commenced  in  No.  7.) 

95  Thoughts  on  the  Neuron  Question.  II.  Haenel. — Gedanken 

zur  Neuronfrage. 

90.  Albumin  Fattening. — The  maximum  daily  amounts  in¬ 
gested  in  the  two  cases  studied  at  von  Noorden’s  clinic  were 
1,800  c.c.  of  milk;  800  c.c.  of  cream;  225  gm.  of  roast  beef; 
150  gm.  rolls;  250  gm.  butter  and  40  gm.  plasmon.  One 
woman  gained  on  this  diet  in  twenty-three  days  4.8  kgm.,  that 
is,  about  10.5  lbs.  The  other  gained  in  eight  days  nearly  3  lbs. 
The  details  of  the  metabolism  accessible  to  clinical  tests  were 
carefully  noted  and  are  given  in  tabulated  form,  especially  the 
retention  of  the  calcium  salts. 

91.  Transmissibility  of  Human  and  Bovine  Tubercu¬ 
losis.— Cipollina  reports  that  a  monkey  fed  with  bovine 
tubercle  bacilli  cultures  contracted  tuberculosis  with  no 
primary  lesions  apparent  in  the  gastrointestinal  tract.  On  the 
other  hand  inoculation  of  a  calf  with  human  bacilli  resulted 
negatively.  Although  these  tests  are  so  limited  yet  he  thinks 
that  they  suggest  that  Koch’s  assertions  in  regard  to  bovine 
and  human  tuberculosis  have’  led  to  researches  which  have 
established  that  the  bovine  bacillus  is  more  virulent  for  both 
man  and  animals  than  the  human  tubercle  bacillus. 

92.  Adenocarcinoma  on  tlie  Nose. — The  patient  tvas  an 
elderly  woman  and  was  cured  by  electrolysis  with  no  recur¬ 
rence  to  date. 

Centralblatt  f.  Bakteriologie,  Jena. 

96  (XXXIII,  1.)  Die  Wachsthum  und  Dauerformen  (growth 

and  permanent  forms)  der  Strahlenpilze  ( Aktinomyceten) , 
und  ihre  Beziehungen  (and  their  relations)  zu  den  Bakter- 
ien.  E.  Levy. 

97  Zur  Frage  der  morph,  und  biolog.  Charakterisierung  des  Men¬ 

ingococcus  intracellularis.  H.  Jaeger. 

98  Ueber  einen  neuen  Stall-  (cage)  Infektionen  verursachenden 

Mikroorganismus.  Sehwer  (Posen).  . 

99  Die  Bakterien-Flora  der  gesunden  und  kranken  Nasenschleim- 

haut  (nasal  mucosa).  W.  Hasslauer. 

100  The  Etiology  of  the  Summer  Diarrheas  of  Infants.  C.  W. 

Duval  and  V.  H.  Basset. 

101  Zur  Kenntniss  des  Genus  Wageneria  Monticello  und  anderer 

Cestoden.  L.  Cohn.  . 

102  ‘Untersuchungen  fiber  die  Wirksamkeit  des  Milzbrandserums 

des  Ilundes  (efficacy  of  dog  anti-anthrax  serum)  als  Schutz- 
und  Ileilmittel.  F.  Sanfelice  (Cagliari). 

103  Notiz  zur  Immunitat  der  Schnecken  (of  snails)  gegen  lmpf- 

milzbrand  (against  inoculation  of  anthrax).  A.  Lode. 

104  *  Ueber  die  bactericide  Wirkung  einiger  Riechstoffe  (of  certain 

aromatics).  H.  Marx. 

105  Ueber  der  vererbten  (inherited)  und  intrauterinen  Uebergang 

(transmission)  der  agglutinierenden  Eigenschaften  (proper¬ 
ties)  des  Blutes  (of  blood)  und  die  Bildung  der  Agglutinine 
im  Korper  der  Embryonen.  W.  Jurewitsch. 

106  (No.  2.)  Untersuchungen  fiber  Sarcina,  Streptococcus  und 

Spirillen.  D.  Ellis.  (Commenced  in  No.  1.) 

107  Studien  fiber  Wasser-Bakterien  des  Leitungswassers  der  Stadt 

(flora  of  water  supply)  Buenos  Ayres  mit  bes.  Berucksich- 
tigung  der  Pigment-Bakterien.  D.  Fernandez.  (Commenced 
in  No.  1.) 

108  Bakt.  Befund  im  Eiter  eines  gashaltigen  Abscesses  (bacterial 

findings  in  pus  of  gas-forming  abscess).  A.  Rodella. 

109  Meerschweinehen-  (guinea-pigs)  Epizootie  durch  eine  Varietat 

des  Coli-Bacillus  verursachte.  K.  Kovarzik. 

110  Ueber  Pebrine  und  verwandte  Mikrosporidien.  A.  Lutz  and  A. 

Splendore  (S.  Paulo,  Brazil). 

111  Ueber  Lebensfiihigkeit  (vitality)  von  Bakterien  in  Oel.  O. 

KurpjUweit. 

102.  Antianthrax  Serum  from  Dogs. — The  serum  from 
immunized  dogs  proved  able  to  protect  rabbits  against  subcu¬ 
taneous  injection  of  virulent  anthrax  spores  ten  to  forty  days 
afterward.  One  patient  with  anthrax  also  recovered  after 
a  total  amount  of  56  c.c.  of  the  serum  had  been  injected.- 
104.  Bactericidal  Efficacy  of  Aromatic  Substances. — 
Marx  believes  that  the  ethereal  oils  liberate  oxygen  from  the 
air,  to  which  they  owe  their  undoubted  bactericidal  action. 

Centralblatt  f.  Chirurgie,  Leipsic. 

112  (XXX,  5.)  *Zur  Behandlung  der  Frakturen.  Borchard. 

113  ‘Zur  operativen  Behandlung  der  veralteten  Patellar-Frakturen. 

M.  Striiter. 

114  (No.  6.)  Zur  Frage  der  Sauerstoff-  (oxygen)  Chloroform- 

Narkose.  C.  Lauenstein. 

115  ‘Zur  Technik  der  “Sondierung  ohne  Ende”  (endless  sounding) 

bei  Speiserohrenverengerungen  (strictures  in  esophagus). 
Von  Hacker. 

116  (No.  7.)  ‘Zur  Prophylaxis  bei  der  Chloroform-Narkose.  L. 

Feilchenfeld. 

117  ‘Instrument  zur  Compression  der  Aorta  bei  gewissen  Bauch- 

und  Becken-  (abdominal  and  pelvic)  Operationen.  Iv.  Dahl- 
gren. 
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118  Ein  Inhlatorium.  F.  Kuhn  (Kassel). 

119  (No.  8.)  Zur  Operatio  der  Ketentio  testis  inguinalis.  C. 

Longai'd. 

120  *Zur  Technik  der  Behandlung  kavernoser  Tumoren.  E.  Payr. 

112.  Treatment  of  Fractures. — The  swelling  and  jelly-like 

exudation  around  a  fracture  last  for  twelve  to  fourteen  days 
before  the  actual  callus  begins  to  form.  During  this  first 
stage  it  is  possible  to  prevent  the  atrophy  of  the  parts  by 
massage,  while  it  does  not  interfere  with  the  final  consolida¬ 
tion,  which  does  not  commence  until  after  the  twelfth  day. 
Borchard  has  been  very  successful  in  an  extensive  experience 
with  fractures  treated  on  these  principles.  He  applies,  per¬ 
sonally,  massage  of  the  parts  from  the  very  day  of  the  injury, 
with  passive  movements  of  the  adjoining  joints,  of  course 
commencing  very  mildly.  He  then  applies  a  cold  water  bandage 
and  places  the  limb  in  a  splint.  He  repeats  these  procedures 
every  day  until  the  twelfth,  when  he  applies  an  immobilizing 
cast  until  about  the  twenty-sixth  day,  after  which  the  massage 
is  renewed  and  the  joints  mobilized  until  complete  consolida¬ 
tion.  By  this  technic,  atrophy  of  the  muscles  and  stiffness 
of  the  joints  are  completely  avoided  as  also  edema  later,  while 
the  limb  retains  its  normal  shape. 

11.3.  Treatment  of  Old  Fracture  of  Patella. — The  gap 

was  6.5  cm.  wThen  the  knee  was  extended  and  10  cm. 
when  it  was  flexed  in  the  case  reported  by  Striiter. 
Even  in  profound  narcosis  the  gap  was  3.5  cm.  He  de¬ 
tached  the  quadriceps  tendon  its  entire  length  and  cut  it 
in  a  Z.  This  allowed  the  parts  of  the  patella  to  be  brought 
within  1  cm.,  and  this  gap  was  finally  overcome  by  chiseling 
off  the  tuberosity  of  the  tibia.  This  brought  the  fragments 
together  and,  besides  suturing  them  directly  with  a'  silver 
wire,  a  wire  was  passed  entirely  around  the  patella.  The 
tendon  was  sutured  to  itself  and  to  the  muscles;  the  capsule 
sutured  and  the  cutaneous  wound  closed  except  for  two  small 
strips  of  gauze.  The  knee  can  be  flexed  to  160  degrees  at 
present,  and  conditions  are  approximately  normal. 

115.  Endless  Sounding. — -This  is  the  term  applied  by  von 
Hacker  to  the  method  of  dilating  strictures  of  the  esophagus 
by  introducing  drainage  tubes  of  gradually  increasing  caliber 
either  by  way  of  the  mouth  or  through  the  fistula.  The  tube 
is  drawn  through  by  means  of  a  thread.  Some  introduce  the 
thread  by  having  the  patient  swallow  a  piece  of  shot  to 
which  the  thread  has  been  tied.  Henle  has  recently  devised 
the  method  of  tying  the  thread  to  one  or  more  small  scraps 
of  iron  and,  after  these  have  been  swallowed,  he  extracts  the 
iron  through  the  fistula  by  inserting  a  magnet,  to  which  it 
clings.  Another  way,  with  which  von  Hacker  has  been  more 
successful,  is  to  pass  a  gut  string  through.  His  latest  im¬ 
provement,  which  he  deems  an  actual  progress,  is  to  use  one- 
half  of  a  gelatin  capsule.  A  fine  silk  thread  about  half  a 
yard  long  is  forced  into  the  cup  of  the  capsule  by  means  of  a 
long  strip  of  whalebone  or  a  fine  gut  string,  the  end  of  the 
thread .  left  long.  The  whole  is  then  introduced  into  the 
stomach,  the  pressure  from  above  only  pushing  the  capsule  cup 
farther  on  the  whalebone.  After  it  reaches  the  stomach  and 
after  an  interval  for  the  dissolving  of  the  capsule,  the  patient 
drinks  some  water,  when  the  thread  is  released  and  floats  on 
the  water  within  reach  from  the  fistula.  This  procedure  is 
so  simple  and  harmless  that  it  can  be  repeated  every  day 
without  trouble  and  the  thread  removed  in  the  interim,  thus 
sparing  the  patient  the  inconvenience  of  a  thread  permanently 
in  the  gullet  and  mouth.  It  may  be  necessary  to  slit  the  open 
end  of  the  capsule  and  bend  it,  possibly  gluing  it  with  a 
solution  of  gelatin,  to  render  the  process  surer.  When  he 
changes  from  one  tube  to  a  larger,  he  stretches  the  upper 
end  of  the  first  tube  and  inserts  the  larger  tube  in  it,  thus 
making  the  change  without  discomfort  to  the  patient.  The 
first  tube  of  all  is  drawn  over  a  small  hollow,  olive-shaped 
metal  tip,  fastened  to  the  end  of  the  thread  by  a  knot  inside 
and  with  a  groove  on  its  farther  end,  over  which  the  drainage 
tube  is  drawn  and  tied.  This  enables  the  transition  to  be 
made  to  the  tubes  from  the  thread  without  danger  or  incon¬ 
veniences.  Both  of  these  appliances  are  illustrated. 

116.  Prophylaxis  in  Chloroform  Narcosis. — Feilchenfeld’s 
suggestion  that  strophanthus  be  administered  to  excitable 


persons  for  a  few  days  before  attempting  chloroform  narcosis 
has  found  wide  acceptance.  Both  Tillmanns  and  Witzel  recom¬ 
mend  it  as  a  routine  procedure,  the  latter  combining  it  with 
digitalis.  Feilchenfeld  states  that  the  heart  must  be  investi¬ 
gated  several  times,  and  if  found  nervously  excitable,  this 
excitability  must  be  reduced  before  the  narcosis.  The  sounds 
are  dull,  sometimes  slightly  clapping.  The  apex  beat  is  at  the 
normal  spot,  but  is  rather  diffuse  and  indistinct;  pulse  small 
and  rapid.  Such  persons  should  take  strophanthus  for  several 
days  before  chloroform  narcosis,  pure  or  combined  with  digi¬ 
talis,  not  more  than  five  drops  of  each  three  times  a  day.  The 
pulse  becomes  slower,  the  agitation  subsides,  the  appetite 
improves  and  the  patient  sleeps  well.  The  pulse  must  be 
brought  down  to  80  before  the  narcosis  should  be  attempted. 
In  case  of  actual  muscular  weakness  of  the  heart  or  myo¬ 
carditis,  the  arrhythmia  must  be  combatted  and  the  pulse 
slowed.  This  will  require  more  energetic  measures,  digitalis 
and  tepid  or  carbonated  baths  with,  possibly,  injections  of 
strychnin,  as  recommended  by  the  French  for  arteriosclerosis. 
Ether  is  to  be  preferred  to  chloroform  in  these  cases.  In  case 
of  hypertrophy  of  the  heart  muscle,  preliminary  treatment  is 
indispensable  and  a  morphin  injection  to  supplement  the  nar¬ 
cosis.  Profound  narcosis  should  be  avoided.  In  severe  myo¬ 
carditis  one  must  always  be  prepared  for  possible  acute  danger 
for  the  heart  from  the  narcosis. 

117.  Compression  of  the  Aorta  During  Operations. — 
Dahlgren  found  the  temporary  compression  of  the  abdominal 
aorta,  first  suggested  and  practiced  by  Lennander,  an  invaluable 
aid  in  preventing  hemorrhage  in  a  case  of  cesarean  section, 
and  recommends  it  for  all  major  operations  in  the  pelvis. 
The  compression  can  be  done  with  the  hand,  and  has  thus 
been  done  in  the  cases  to  date.  But  this  requires  an  assistant 
skilled  in  anatomy  and  also  compels  the  enlargement  of  the 
abdominal  incision.  To  obviate  these  inconveniences,  he  has 
devised  an  instrument  for  the  purpose.  It  consists  of  a  long 
handle  with  stirrup-shaped  end,  at  right  angles  to  the  shaft,  and 
a  stout  rubber  drainage  tube  is  fastened  across  the  base  of  the 
stirrup.  A  second  instrument  like  a  two-tined  fork  is  used  to 
apply  pressure  at  the  top  of  the  stirrup  when  the  rubber 
tube  has  been  placed  on  the  aorta.  Very  gentle  pressure  is 
sufficient  to  ensure  hemostasis.  By  making  the  stirrup  a 
little  wider  it  is  possible  to  apply  compression  to  the  aorta 
and  also  to  the  hepatic  and  portal  veins  at  the  same  time,  when 
operating  on  the  liver. 

120.  Treatment  of  Cavernous  Tumors. — Payr  has  been 
advocating  for  a  year  the  treatment  of  inoperable  cavernous 
tumors  by  the  introduction  of  a  number  of  pencils  or  arrows 
made  of  magnesium.  The  presence  of  these  metallic  foreign 
bodies  in  the  depths  of  the  vascularized  tumor  leads  to 
processes  of  coagulation  and  obliteration,  which  finally  ter¬ 
minate  in  the  complete  destruction  of  the  neoplasm  and  a 
solid  healing.  He  uses  magnesium  to  ensure  absorption  of  the 
foreign  bodies.  In  perfecting  his  technic  he  has  found  that 
it  is  wise  to  have  a  number  of  the  smooth  magnesium  pencils 
on  hand  of  assorted  sizes  to  fit  all  conditions.  He  introduces 
them  through  a  small  tube  with  a  piston,  which  enables  one 
after  the  other  to  be  pushed  in  without  changing  the  position 
of  the  tube.  The  magnesium  pencils  must  be  inserted  with 
some  regularity  in  the  tumor  tissue  to  obtain  the  best  results. 

Deutsche  Zeitschrift  f.  Chirurgie,  Berlin. 

121  (LX VI,  3-4.)  Experiences  in  Surgical  Bilharzia  Affections  of 

Bladder.  C.  Goebel  (Alexandria). — Erfahrungen  fiber  die 
ehir.  Behandlung  der  Cystitis  und  der  Basentumoren  bei 
Bilharziakrankheit.  Sectio  alta,  mediana ;  excochieatio ; 
Resectio  partialis  vesicse. 

122  ‘Simultaneous  Appendicitis  and  Cholelithiasis.  A.  Becker. — 

Ueber  gleichzeitige  Erkrankungen  an  App.  und  Cholelithiase, 
resp.  Cholecystitis. 

123  ‘Improved  Means  of  Detecting  Tubercle  Bacilli  in  Urine.  O. 

H.  Forssell. — Fine  verbesserte  Methode  zum  Nachweise  von 
Tub.-Bac.  im  Harn. 

124  Ueber  Wirkung  (action)  der  Nephrotomie  nach  (consecutive 

to)  Nephrectomie.  Ein  weiterer  Beitrag  zur  Frage  der 
Wundheilung  in  der  Nierre.  O.  Langemak.  Experimental 
Research. 

125  ‘Suture  of  Arteries.  II.  Schmitz. — Die  Arteriennaht. 

126  ‘Anatomic  Obstacle  to  Reposition  of  Old  Dislocation  of  Shoul¬ 

der  and  Means  of  Remedying  It.  J.  Dollinger. — Das  anat. 
Hinderniss  der  Reposition  bei  veralteten  subcoracoidalen 
Schulterverrenkungen  und  meine  Methode  der  blutigen  Re¬ 
position  dieser  Verrenkung. 
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127  Der  funetionelle  I'lattfuss  (flatfoot)  mit  bes.  Beriicksichtigung 

seines  Entstehens  4urch  Trauma.  Herhold. 

128  Ueber  Peripleuritis.  K.  Vogel. 

129  Blutige  Reposition  einer  irreponiblen  Hiiftluxation  (irreduci¬ 

ble  luxation  of  hip-joint).  Haedke. 

130  Fall  von  Atresia  et  Hypoplasia  ilei  congenita  im  Folge  fotaler 

Verlagerung  (fetal  Impaction)  in  eine  Mesenterial-Liicke 

(gap).  E.  Fuchsig. 

122.  Simultaneous  Appendicitis  and  Cholelithiasis. — In 

differentiating  dubious  cases  the  possibility  of  a  simultaneous 
affection  of  both  appendix  and  gall  bladder  must  be  borne 
in  mind.  It  is  remarkable  that  this  coincidence  has  not 
been  more  frequently  observed.  Sonnenburg  noticed  it  only 
twice  in  600  operations  for  appendicitis,  and  Kehr  ten  times 
in  625  gallstone  operations,  Czerny  four  times  in  317.  Becker 
has  encountered  it  five  times  in  125  operations  for  gallstones 
and  has  collected  twenty-nine  other  cases  published  in  the 
literature,  including  the  above. 

123.  Improved  Method  of  Determining  Presence  of 
Tubercle  Bacilli  in  Urine. — Forssell  receives  1000  c.c.  of 
urine  in  a  glass  tube  tapering  to  a  point  below  where  there 
is  a  glass  screw  cock.  It  is  set  aside  for  twenty-four  hours. 
The  cock  is  then  turned  and  the  lower  part  of  the  contents  is 
drawn  out  into  two  strong  glass  pipettes  tapering  abruptly 
to  a  point.  The  pipettes  are  then  centrifugalized  vigorously 
for  fifteen  to  twenty  minutes.  Examination  of  one  or  several 
cover  glasses,  spread  with  the  contents  of  this  tip  of  the  tube 
after  pouring  off  the  supernatant  fluid,  will  decide  the  question 
as  to  the  presence  of  tubercle  bacilli.  The  tubes  are  cleaned 

/  afterward  and  filled  with  a  6  per  cent,  solution  of  caustic 
seal  a  for  twenty-four  hours,  after  which  they  are  rinsed 
again  and  are  ready  for  use. 

125.  Artery  Suturing.— Schmitz  gives  a  historical  sketch 
of  this  operation,  and  states  that  lateral  suture  of  an  artery 
has  been  done  in  twenty-one  cases  and  nearly  always  with 
signal  success.  The  axillary  artery  was  thus  sutured  in  seven ; 
the  femoral  in  five;  the  iliac  communis,  the  carotid  communis 
or  interna  in  one  each,  and  the  popliteal  or  brachial  in  three 
each.  The  latter  arteries  are  too  small,  it  has  been  found,  for 
successful  suturing.  The  conditions  for  success  in  suturing 
an  artery  are  smooth  edges  to  the  wound  and  no  gap  between 
them.  The  vessel  must  be  handled  as  delicately  as  possible, 
hemostasis  applied  very  gently,  best  with  the  fingers.  After 
the  suture  _is  completed  gentle  compression  with  a  tampon 
for  one  to  three  minutes  favors  the  formation  of  the  clot. 
The  experiences  to  date  indicate  that  the  entire  wall  can  be 
included  in  the  suture  without  fear  of  thrombosis,  endarteritis 
or  narrowing  of  the  lumen.  The  adventitia  can  be  drawn  up 
afterward  over  the  wound  and  a  few  stitches  taken  in  it  to 
strengthen  it.  The  needle  and  thread  must  be  very  fine.  Catgut 
was  used  in  four  successful  cases,  but  silk  seems  preferable. 
The  femoral  artery  was  invaginated  and  a  circular  suture 
applied  in  three  successful  cases,  in  two  on  account  of  adhesion 
to  a  tumor  and  once  on  account  of  a  bullet  wound.  Experi¬ 
mental  researches  have  also  confirmed  the  advantages  of  this 
method  of  treating  extensive  destruction  of  an  artery.  Even 
in  case  the  lumen  of  the  artery  should  become  obstructed 
later,  it  occurs  so  gradually  that  there  is  time  for  collateral 
circulation  to  become  established. 

126.  Obstacle  to  Reduction  of  Old  Dislocation  of  the 
Shoulder. — Dollinger  has  found  that  the  head  is  caught  and 
held  by  the  retracted  and  sclerotic  subscapular  muscle  in  old 
cases.  All  that  is  necessary  to  reduce  the  dislocation  is 
merely  to  sever  the  tendon  of  this  muscle  near  its  insertion. 
The  arm  can  then  be  easily  abducted  and  the  dislocation  re¬ 
duced  by  Kocher’s  rotating  and  raising  method  as  readily  as 
in  case  of  a  recent  luxation.  His  experience  includes  five 
cases.  He  illustrates  the  anatomic  relations  he  found  in  them, 
showing  the  role  played  by  the  muscle  referred  to. 

Wiener  Klin.  Wochenschrift,  Berlin. 

131  (XV  No  51.)  Results  of  Traumatic  Detachment  of  Epiphy¬ 

sis  II  Lorenz.— Zur  Frage  der  Wachsthumsstorungen  und 

Geienksdeformitaten  infolge  von  traumatischen  Epiphysen- 

trennung.  One  case. 

132  Peitrage  zur  Morphin-Skopolamin-Narkose.  K.  Schieklberger. 

133  Zur  Kenntniss  der  lokalen  Veriinderungen  (changes)  nach 

intramuskularen  Injektionen  von  Hydrargyrum  salicylicum. 

C.  Pezzoli. 
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Ueber  die  Beobachtungen  von  Darmbewegung  (observation  of 
movements  of  intestines)  im  cystosckopischen  Bilde.  \\  • 
Latzko. 

Ibid.  J.  Halban. 

Stellung  der  Aerzte  zu  den  Hilfskassen  (position  of  medical 
men  to  the  benefit  societies).  A.  Klein. 

♦Filling  for  Bone "  Cavities.  Mosetig-Moorhof. — Die  Knochen- 
plombe.  . 

(No.  52.)  Anatomisch-pliysiolog.  Untersuchungen  an  lieren 
(studies  of  animals)  mit  congen.  Labyrinth- Anomalien.  G. 
Alexander.  „  „  , 

Sprengelsche  Difformitat  mit  Cucullaris-Defekt  und  rechts- 
seitiger  Wander-Niere  (kidney)  bei  einem  12  jahrigen 
Knaben.  C.  Hodlmoser.  .  ^ 

♦Ueber  subkutane  Gelatine-Injektionen  im  Kmdesalter.  Zup- 
Dinger. 

Fall  von  traumatischer  Pankreas-Cyste.  Heilung  nach  Opera¬ 
tion.  Voriibergehende  (transient)  Diabetes.  K.  Pichler. 
♦Fall  von  Gastrotomie  wegen  Blutung  (on  account  of  hemor¬ 
rhage)  infolge  von  traumatischer  Ruptur  der  Magenschleim- 
haut  (gastric  mucosa).  F.  v.  Winiwarter. 

(XVI,  1.)  ♦  Veratzungs-Strikturen  des  Esophagus.  Mosetig- 

Moorhof.  ,  .  „ 

Weiterer  Beitrag  zur  Kenntniss  der  Sialo-Lithiasis.  b . 

Hanszel.  . 

Perlsucht  und  menschliche  Tuberculose.  1 .  Schanz. 

Die  Behandlung  Lungenkranker  in  einem  offentlichen  Kranken- 
hause  (treatment  of  consumptives  in  public  hospital). 

Teuner.  . 

(No.  2.)  *Ueber  subkutane  Paraffin-lnjektionen.  L.  Moszko- 

ZweiCFalle  von  Dupuytren’scher  Finger-Contraktur  bei  Tabes, 
resp.  Tabes  mit  multipler  Sklerose.  W.  Neutra. 
♦Phlebolithen  in  Genital-Organe  des  Weibes  (in  the  female). 
K.  Czorwenka. 

(No.  3.)  *Zur  Frage  der  Verwerthbarkeit  der  Leucocyten- 
Bestimmung  (value  of  leucocyte  count)  bei  Erkrankungen 
des  weiblichen  Genitaltraktes  (in  affections  of  female  geni¬ 
talia).  A.  Weiss. 

Heteropie  im  histol.  Aufbau  (structure)  eines  fibrosen  Uterus- 
Polypen.  E.  Poliak. 

Zwei  Fiille  von  congenitalem  partiellen  Clavicular-Defekt. 
Preleitner. 

(No.  4.)  *Zur  I’athologie  und  Therapie  des  Asthma. 

Sihle  (Odessa). 

Menierescher  Symptomkomplex  mit  Anosmie  und  Ageusie. 
Strubell. 

Ueber  specifische  Virulenz-Steigerung  (increase)  in  vitro. 
Hamburger. 

♦Ueber  Knochenveriinderungen  (changes  in  bones)  bei  gonor- 
rhoischer  Arthritis  und  akute  Knochen-  (bone)  Atrophie 
iiberhaupt.  R.  Kienbock.  (Commenced  in  No.  3.) 
Absorption  of  Active  Oxygen  Through  the  Skin.  J.  Thenen. — 
Sauerstoffzufuhr  durch  die  Haut. 

(No.  5.)  Ueber  Immunisierung  von  Bakterien.  F.  Wechs- 
berg. 

Zur  Symptomatologie  der  “unter  dem  Bilde  der  Pseudo-Leu- 
kemie  verlaufenden  Lymphdriisen-  (glandular)  Tuberku- 
lose.”  II.  Schur. 

Beitraa  zur  Klinik  der  Prostata-Tumoren.  G.  Kapsammer. 
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137.  Killing  for  Bone  Cavities. — -For  three  years  Moorhof 
has  been  plugging  bone  cavities  with  a  combination  of  60 
parts  iodoform  in  40  parts  each  of  spermaceti  and  oil  of 
sesame.  The  ingredients  are  slowly  heated  together  to  212  F. 
and  kept  at  this  point  for  fifteen  minutes,  then  allowed  to 
cool,  while  the  vessel  is  constantly  shaken  to  ensure  the  com¬ 
plete  emulsifying  of  the  iodoform.  He  has  now  an  experience 
of  more  than  100  cases  thus  treated.  The  filling  Avas  always 
Avell  tolerated.  The  cavity  must  be  scraped  far  into  sound 
tissue,  as  aseptic  conditions  are  indispensable.  It  is  then 
rinsed  Avith  a  1  per  cent,  solution  of  formalin  and  thoroughly 
dried  Avith  a  jet  of  hot  air.  The  filling  is  AArarmed  in  a  ther¬ 
mophore  to  about  122  F.,  and  the  cavity  is  filled  Avith  it  to 
the  brim.  As  it  penetrates  into  every  crevice  there  is  no 
danger  of  hemorrhage,  but  any  exposed  vessels  in  the  soft  parts 
are  first  tied  off'.  The  filling  hardens  in  a  feAV  minutes;  the 
periosteum  and  other  soft  parts  are  then  drawn  back  over  it 
and  sutured  without  drainage  unless  there  has  previously  been 
a  fistula,  in  Avliich  case  drainage  is  advisable,  as  also  in  inter¬ 
vention  on  the  joints.  After  all  sutures  and  dressings  have 
been  applied,  the  constricting  bandage  aboA’e  is  then  removed 
and  the  limb  raised.  The  dressings  are  not  changed  until  the 
second  or  third  week.  The  after-course  is  almost  invariably 
afebrile.  There  may  be  a  slight  evening  rise  the  second  day. 
No  symptoms  of  iodoform  intoxication  were  observed  in  any 
instance.  The  filling  is  gradually  absorbed  and  a  bone  growth 
takes  its  place,  but  the  patient  can  use  his  limb  freely  as  soon 
as  the  soft  parts  have  healed.  In  one  instance  he  thus  sub¬ 
stituted  the  astragalus  and  calcaneum  in  a  boy  of  12,  with 
caries  aperta.  Nothing  Avas  left  of  the  calcaneum  but  the  peri¬ 
osteum;  200  gm.  of  filling  Avere  required  for  the  cavity.  The 
other  foot  Avas  operated  on  a  month  later,  the  navicular,  cuboid, 
three  cuneiform  bones  and  the  bases  of  the  metatarsal  bones 
removed.  Both  wounds  healed  rapidly. 
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140.  Gelatin  as  a  Hemostatic  for  Children. — Zuppinger 
witnessed  the  death  of  a  girl  of  8  with  hemorrhagic  purpura 
whose  nose  had  been  tamponed  to  arrest  uncontrollable  bleed¬ 
ing.  The  hemorrhage  was  apparently  arrested,  but  the  child 
died  suddenly  soon  afterward,  and  the  air  passages  were  found 
full  of  accumulated  blood.  Since  that  time  he  has  made  a 
practice  of  subcutaneous  injection  of  a  2  to  5  per  cent,  solution 
of  gelatin  in  all  hemorrhagic  affections  in  children,  and  has 
found  it  invariably  successful  in  controlling  the  bleeding, 
lie  has  sometimes  used  a  10  per  cent,  solution.  Holtschmied 
has  reported  that  he  saved  the  lives  of  five  infants  with  melena 
neonatorum  by  injection  of  15  c.c.  of  a  2  per  cent,  solution. 
In  three  the  effect  was  immediate;  the  others  required  one 
or  two  more  injections.  Others  have  published  similarly 
favorable  results  in  this  formerly  hopeless  affection.  A  few 
drops  of  a  concentrated  solution  applied  to  the  bleeding  point 
in  cases  of  hemorrhage  in  the  throat,  etc.,  have  instantaneously 
arrested  it  in  many  cases. 

142.  Rupture  of  Stomach  Mucosa. — The  rupture  occurred 
in  a  football  game;  the  young  man  running  at  full  speed  was 
hit  in  the  pit  of  the  stomach  by  the  elbow  of  one  of  his 
opponents.  He  was  able,  after  a  time,  to  continue  playing. 
Two  or  three  days  later  he  noticed  a  sharp  intermittent  pain 
at  the  right  costal  arch,  which  was  aggravated  by  eating 
and  drinking.  The  eleventh  day,  after  drinking  a  large  quan¬ 
tity  of  beer,  there  was  vomiting  and  sharper  pain,  and  a  few 
days  later,  after  a  copious  meal,  sudden  oppression,  vertigo, 
cold  perspiration,  vomiting  of  blood  and  melenic  stools.  The 
laparotomy  disclosed  that  the  serosa  was  intact,  but  a  lacera¬ 
tion  8  cm.  in  length  was  found  in  the  mucosa.  The  patient 
made  a  good  recovery  after  the  rupture  had  been  sutured.  It 
is  probable  that  such  lacerations  from  contusion  of  the  stomach 
region  are  common,  but  usually  heal  spontaneously  or  present 
the  clinical  picture  of  an  ulcer  later.  This  case  would  prob¬ 
ably  have  run  this  course  if  it  had  not  been  for  the  immoderate 
beer  and  wine  drinking.  It  suggests  the  necessity  for  complete 
abstinence  in  cases  of  gastric  disturbances  after  contusion  of 
the  stomach  region.  The  sharp,  persistent  pain  at  the  costal 
arch  may  serve  to  differentiate  the  injury. 

143.  Strictures  of  Esophagus.— Moorhof  has  been  able 
to  close  the  stomach  fistula  without  a  laparotomy  in  cases  of 
stricture  from  action  of  caustics.  He  incises  around  the 
fistula  and  down  to  within  .5  cm.  of  its  orifice  in  the  mucosa. 
When  the  fistula  canal  thus  stands  up  alone  and  detached — 
injury  being  prevented  by  a  sound  inserted  in  it — he  then 
pushes  the  entire  canal  in,  turning  it  wrong  side  out  and 
suturing  the  outer  orifice  and  then  the  abdominal  walls  above 
it.  By  this  means  the  opening  of  the  fistula  can  heal  without 
interference  from  the  gastric  juice.  He  has  treated  fistulas 
into  the  bladder  in  the  same  way  with  complete  success.  In 
one  case  he  describes,  all  the  urine  was  voided  through  the 
large  fistula,  but  after  treatment  in  this  way  not  a  drop  of 
urine  oozed  through.  It  is  necessary  to  carry  the  incision 
a  little  above  and  below  the  circular  one.  In  his  experience 
the  Billroth  conical  bougie  has  frequently  passed  a  stricture 
in  the  esophagus,  impervious  to  all  other  instruments.  These 
bougies  are  filled  with  quicksilver  and  act  by  the  constant  pres¬ 
sure  of  their  weight.  He  gives  the  particulars  of  five  cases 
of  nearly  impermeable  stricture,  which  he  cured  by  these 
measures. 

147.  Paraffin  Prothesis. — This  communication  from  Ger- 
suny’s  service  describes  the  experience  of  the  inventor  of  this 
procedure.  He  states  that  the  prothesis  has  not  altered  in 
size  in  cases  treated  three  years  ago. 

149.  Phleboliths  in  Genital  Organs. — In  the  case  described 
a  iiipara  of  40  applied  for  relief  from  uterine  hemorrhage. 
In  the  veins  around  the  cervix  and  along  the  upper  portion 
of  the  vagina  were  found  a  number  of  concretions,  small  balls 
of  calcium  phosphate  and  carbonate.  The  ovarian  and  other 
veins  were  apparently  intact.  The  uterus  was  the  seat  of 
a  hemorrhagic  endometritis,  but,  as  it  was  impossible  to 
remove  all  the  phleboliths  that  could  be  palpated,  the  prognosis 
is  not  favorable. 


150.  Leucocyte  Count  in  Gynecologic  Affections. — Weiss 

proclaims  from  Chrobak’s  clinic  that  a  negative  leucocyte 
count  in  the  early  phases  of  a  gynecologic  affection  entirely 
excludes  the  assumption  of  a  suppurative  process.  Constant 
leucocytosis  of  10,000  and  over  points  to  such  a  process,  but 
this  leucocytosis  gradually  declines  as  the  affection  progresses. 
It  is  still  high  enough,  however,  by  the  time  the  patient  seeks 
a  physician  to  indicate  its  character. 

153.  Pathology  and  Therapy  of  Asthma. — Sihle  con¬ 
tributes  a  long  article,  in  which  he  seeks  to  establish  that 
asthma  is  a  neurosis  in  the  respiratory  and  circulatory  domains. 
There  are  four  elements,  hypertonicity  of  the  unstriated 
muscles  of  the  air  passages,  hypotonicity  in  the  vascular  system, 
including  the  heart,  a  bronchial  secretion  of  nervous  origin,  and 
a  congestion  of  the  entire  mucous  lining  of  the  air  passages. 
'These  four  elements  can  be  brought  into  play  by  the  action 
of  the  peripheral  nervous  system,  by  irritants  circulating  in 
the  blood,  or  by  the  action  of  the  cortex,  that  is,  the  asthma 
may  be  peripherigenic,  hematogenic  or  psychogenic.  He  cites 
some  interesting  examples  of  the  benefit  that  may  be  derived 
from  treatment  along  these  lines,  with  therapeutic  suggestion 
hs  the  leading  motif,  and  each  element  in  the  symptom-complex 
receiving  its  due  consideration. 

156.  Acute  Atrophy  of  the  Bones. — Kienboc-k  is  an  #-ray 
expert  and  has  been  making  a  special  study  of  the  changes 
in  the  bones  revealed  by  the  #-ray  from  four  to  eight  weeks 
after  some  injury  or  inflammation  of  the  extremities,  especially 
those  developing  with  much  pain  or  requiring  immobilization, 
fractures,  osteomyelitis,  joint  tuberculosis,  contusions  or 
phlegmons  of  the  soft  parts.  The  bone  casts  a  lighter  shadow 
than  normal,  especially  the  spongiosa  nearest  the  focus,  or  the 
lighter  portions  may  occur  in  patches.  The  calcium  salts  are 
absorbed  and  the  bone  becomes  pathologically  altered  in  time. 
The  condition  may,  likewise,  be  induced  by  injuries  or  affections 
of  the  central  or  spinal  nervous  systems.  Before  the  discovery 
of  the  x-rays  it  was  impossible  to  diagnose  it  until  in  an  irre¬ 
parable  state,  as  the  early  stages  cause  little  if  any  symptoms. 
Treatment  must  be  mainly  prophylactic.  When  this  tendency 
to  pathologic  softening  of  the  adjacent  spongiosa  is  recognized 
and  its  dangers  realized,  the  physician  will  aim  to  cure  the 
underlying  affection  as  rapidly  as  possible.  If  the  arrays 
show  that'  the  softening  of  the  bone  has  already  commenced, 
especially  if  in  a  joint,  it  must  be  exercised  and  massage 
^applied,  regardless  of  the  pain  it  may  induce,  with  Faradization, 
baths  and,  possibly,  therapeutic  passive  congestion.  In  ortho¬ 
pedic  treatment  of  the  later  ankylosis,  luxations,  etc.,  the 
fragility  of  the  atrophied  bone  must  be  borne  in  mind. 

Sei-I  Kwai,  Tokyo,  Japan. 

161  (XXII,  1.)  The  Impregnated  and  the  Unimpregnated  Ova  of 

Ascarides.  K.  Miura  and  N.  Nishiuchi. 

162  On  the  Weight  of  the  Encephalon  of  the  Japanese.  K.  Ta- 

guchi. 
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163  *Some  Misconceptions  with  Regard  to  Diseases  of  the  Liver. 

W.  Hale  White. 

164  *Adenoma  and  Adeno-carcinoma  of  the  Rectum.  Charles  B. 

Ball. 

165  The  Conditions  Which  Modify  the  Characters  of  Inflamma¬ 

tions  of  the  Skin,  and  Their  Influence  on  Treatment.  H. 
Radcliffe  Crocker. 

166  Case  of  Apparent  Secondary  Abdominal  Pregnancy  in  a  Rabbit 

After  Primary  Rupture  of  the  Uterus.  Kurt  Kamann. 

167  Case  of  Rheumatic  Fever  Complicated  by  Chorea,  Iritis  and 

Endocarditis — Recovery.  Fred.  C.  Forster. 

168  Bright’s  Disease ;  Anuria ;  Intestinal  Hemorrhage ;  Death. 

Lyster  Cole-Baker. 

169  Diabetic  Coma  Treated  by  Transfusion.  David  Young. 

163.  Diseases  of  the  Liver. — The  misconceptions  alluded 
to  by  White  are,  first,  the  common  belief  that  alcoholic  ex¬ 
cesses  are  solely  the  cause  of  hepatic  cirrhosis,  while,  in 
reality,  some  other  cause  must  also  be  at  work  to  produce 
the  symptom.  Nevertheless,  the  common  type  of  hobnail  liver 
is  almost  invariably  the  result  of  alcoholic  drinking.  He 
points  out  the  characteristics  of  syphilitic  cirrhosis,  which, 
however,  is  so  rare  that  it  will  be  of  little  clinical  importance. 
Malaria,  which  is  given  as  the  cause  of  cirrhosis,  is,  in  his 
opinion,  largely  imaginary.  We  have  really  no  obvious  cause, 
except  alcoholic  drinks,  for  the  usual  type  and  while  it  is 
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experimentally  true  that  obstruction  of  the  bile  duct  will 
cause  cirrhosis,  it  is  rarely  clinically,  if  not  almost  unknown, 
notwithstanding  the  frequent  cases  of  pressure  on  the  duct 
by  cancers,  growths,  etc.  Another  misconception  is  in  the 
attempt  to  draw  a  sharp  distinction  between  atrophic  and 
hypertrophic  cirrhosis.  In  considering  these,  we  must  exclude 
Hanot’s  cirrhosis,  which  is  a  separate  disease,  occurring  almost 
exclusively  in  children.  White  holds  that  there  is  really 
no  distinction  between  atrophic  and  hypertrophic  liver,  but 
that  the  former  is  an  earlier  stage  of  the  latter.  The  presence 
of  ascites  in  atrophic  liver  is  only  natural,  seeing  that  it  occurs 
in  the  late  stages  of  the  disease.  He  notices  the  symptoms; 
ascites,  a  very  serious  one;  jaundice,  which  may  occur  early; 
swelling  of  the  feet;  anemia;  hemorrhages,  etc.  The  disease 
we  call  alcoholic  cirrhosis,  which  is  so  frequently  associated 
with  the  consumption  of  alcohol,  though  some  other  factor  is 
also  present,  is  not  a  local  disease,  any  more  than  granular 
disease  of  the  kidney  is  a  local  condition  of  that  organ.  He 
insists  on  the  importance  of  ascites  in  the  prognosis.  If 
a  patient  in  an  uncomplicated  case  has  ascites,  lie  is  very 
near  the  end.  He  also  notes  the  occurrence  of  perihepatitis, 
the  zuckerguss  liver  of  the  Germans  and  remarks  on  certain 
symptoms  of  primary  malignant  disease,  which  he  thinks 
occurs  in  a  certain  proportion  of  cases.  He  takes  a  midw  ay 
position  between  those  who  hold  that  malignant  disease  is 
very  rare  and  those  who,  like  Friedreichs,  claim  that  it  occuis 
in  one-third  of  all  cases.  He  had  in  his  necropsies  about  one 
case  of  primary  malignant  disease  of  the  liver  to  every  twenty- 
four,  where  it  was  secondary. 

164.  Adeno-Carcinoma  of  the  Rectum. — Ball’s  lecture 
gives  the  details  of  operative  treatment,  perineal  excision,  the 
Kraske  operation,  the  abdominal  method,  etc. 

The  Lancet,  London. 

March  7. 

170  The  Nature  and  Anatomy  of  Enteroptosis  (Glenard’s  Dis¬ 

ease).  Arthur  Keith.  .  T  „ 

171  *The  Conditions  Which  Modify  the  Characters  of  Inflamma¬ 

tions  of  the  Skin,  and  Their  Influence  on  Treatment.  H. 
Radcliffe  Crocker. 

172  The  Rise  of  Blood  Pressure  in  Later  Life.  T.  Clifford  Allbutt. 

173  Report  on  the  Influence  of  Sanitation  in  Checking  Enteric 

Fever  and  Dysentery  at  Harrismith,  Orange  River  Colony, 
South  Africa,  in  theA’ears  1901  and  1902.  R.  M.  Le  Hunte 

174  a  Case  of  Acute  Tetanus  with  Certain  Points  of  Interest.  L. 

Dimock  Saunders. 

171.  Skin  Inflammations. — Crocker’s  second  lecture  treats 
first  of  microbic  infection  and  the  conditions  which  favor  it. 
He  also  notices  the  importance  of  the  absorption  of  intestinal 
toxins  in  the  production  of  skin  diseases  and  the  part  played 
by  the  nervous  system,  especially  in  special  vasomotor  areas. 
Pregnancy  is  responsible  for  a  few  eruptions,  the  most  notable 
one  being  herpes  gestationis.  The  influence  of  season  is  also 
mentioned,  as  in  summer  and  winter  prurigo,  also  the  effects  of 
ingesta  and  drugs.  He  remarks,  in  conclusion,  in  regard  to 
gout  as  having  a  primary  position  as  an  etioiogic  moijifying 
factor  of  dermatitis.  While  he  does  not  doubt  that  gouty 
patients  are  predisposed  to  eczema  and  some  other  forms,  theie 
is  no  doubt  that  its  influence  has  been  much  overrated  by  the 
profession. 

The  Practitioner,  London. 

March. 

175  *On  the  Mode  of  Production  of  Fractures  of  the  Lower  Extrem¬ 

ity  by  Indirect  Violence.  W.  Arbuthnot  Lane. 

176  *Examination  of  the  Blood  :  With  Examples  of  the  W  ide  Range 

of  Its  Value.  Herbert  French. 

177  *Lorenz’s  Method  of  Treating  Congenital  Dislocation  of  the 

Hip.  J.  Jackson  Clarke.  ,, 

178  Experiences  of  an  Epidemic  of  Cerebrospinal  Meningitis.  R. 

Travers  Smith. 

179  *  A  Note  on  Gastric  Tetany.  B.  G.  A.  Moynihan. 

180  The  Use  and  Abuse  of  High-Frequency  Electricity  in  Medicine. 

H.  Lewis  Jones.  ,  .  .  „  ,, 

181  The  Phenomena  of  Tidal  Percussion  at  the  Apices  of  the 

Lungs,  and  Their  Interpretation — A  Reply  to  Dr.  1  hilip. 
E.  H.  Colbeck.  ,  ...  .  lT 

182  Diseases  of  the  Liver— A  Review  of  Some  Recent  W  ork.  H. 

D.  Rolleston.  .  , 

183  Cerebral  and  Mental  Diseases  in  Relation  to  General  Medicine 

_ A  Review  of  Recent  Work.  H.  Campbell  Thomson. 

184  The  Prevention  of  Measles.  George  Newman. 

183  The  Imperial  Vaccination  League.  Edward  J.  Edwaraes. 

175.  Fractures  of  the  Lower  Extremity. — Lane  criticises 
the  anatomic  works,  with  their  various  descriptions  of  the 


mechanism  of  the  joints  of  the  lower  extremity,  remarking 
that  the  lateral  movement  of  the  ankle  joint  is  not  extensive, 
it  is  a  fairly  perfect  hinge  joint.  The  surgical  anatomy,  he 
thinks,  is  even  worse  in  the  text-books.  The  only  method  of 
treating,  for  instance,  in  Pott’s  fracture  with  displacement, 
owing  to  the  mechanism  of  the  injury,  is  by  pinning  together  of 
the  broken  parts.  Fracture  of  the  tibia  and  fibula  produced 
by  indirect  violence  is  almost  always  spiral  and  requires 
similar  treatment,  holding  the  parts  in  position  by  wires 
or  screws.  The  spiral  fracture  of  the  femur  is  brought  about 
in  a  similar  way.  He  says  it  is  a  pity  that  anatomists,  when 
writing  text-books  for  students,  do  not  confine  themselves  to 
improving  on  the  existing,  generally  inaccurate,  descriptions 
of  the  mechanics  and  functions  of  the  skeleton,  instead  of 
attempting,  under  the  title  of  surgical  anatomy,  to  confuse 
the  student  by  statements  and  illustrations  which  are  usually 
extraordinarily  incorrect. 

176.  Blood  Examination. — The  importance  of  blood  ex¬ 
amination  is  emphasized  by  French  and  the  methods  described, 
with  illustrative  cases  of  the  value  of  the  leucocyte  count, 
hemoglobin  estimates,  red  corpuscle  counts,  etc.  Specific 
gravity  is  also  of  some  importance,  and  he  describes  the  method 
of  testing  it  by  a  mixture  of  chloroform  and  benzene  of  the 
specific  gravity  of  the  normal  blood.  A  drop  of  blood  put 
into  this  will  "float  or  sink  as  its  specific  gravity  varies  from 
the  normal  and  by  putting  more  chloroform  or  benzene  into 
the  test  tube,  to  bring  it  to  exact  equilibrium,  the  figures  as 
read  off  on  the  urinometer  will  determine  its  specific  gravity. 
He  details  the  blood  examination  as  follow's: 

The  ear  is  pricked.  1.  Blood  films  are  made  and  dropped  into 
absolute  alcohol  and  ether.  2.  Blood  is  drawn  up  into  the  red-cor¬ 
puscle  pipette  to  the  mark  of  0.5,  diluted  to  the  mark  101  with 
Ilayem’s  fluid,  quickly  mixed,  and  put  aside  to  count  presently.  3. 
The  same  is  done  with  blood  in  the  white  corpuscle  pipette.  4. 
Blood  is  drawn  up  to  the  mark  on  the  hemoglobinometer  pipette,  ex¬ 
pelled  into  a  little  distilled  water  in  the  graduated  tube,  and  thus 
laked.  5.  Then  another  drop  is  taken  in  the  same  pipette  and  put 
into  the  mixture  of  benzine  and  chloroform.  The  pipette  should 
then  be  cleaned.  This  is  quickly  done  by  drawing  distilled  water 
up  into  it  two  or  three  times,  blowing  it  out  again  each  time  ;  then 
in  the  same  way,  drawing  up  absolute  alcohol  twice  successively,  to 
dehydrate  the  tube,  and,  finally,  ether  in  the  same  way,  to  remove 
the  alcohol  and  to  leave  the  tube  dry  and  clean  when  the  ether 
evaporates,  as  it  does  in  a  few  minutes.  The  determination  of  the 
specific  gravity  may  then  be  completed,  and  the  chloroform  and 
benzine  returned  to  a  stoppered  bottle  for  future  use ;  the  blood 
drops  are  readily  filtered  out  by  pouring  it  through  muslin.  The 
hemoglobin  estimation  may  then  be  continued  and  completed. 
Finally,  after  further  complete  mixing  in  the  pipettes  before  samples 
are  taken,  the  red  and  white  corpuscles  are  successively  enumerated 
under  the  microscope.  The  films  wait  until  next  day,  and  then  re¬ 
quire  but  ten  minutes  for  their  staining  and  mounting. 

The  complete  blood  examination,  without  a  differential  leuco¬ 
cyte  count,  need  not  occupy  more  than  three-quarters  of  an 
hour;  a  differential  count  will  take  a  little  longer. 

177.  The  Lorenz  Method  in  Congenital  Hip  Dislocation. 
— Clarke  reviews  Lorenz’s  manipulations,  and  sums  up  as 
follows : 

Lorenz's  method  of  treating  congenital  dislocation  of  the  hip  is 
based  on  correct  anatomic  and  physiologic  grounds  :  it  is  the  out¬ 
come  of  an  exceptional  experience,  both  of  open  and  subcutaneous 
operating  ;  in  a  considerable  proportion  of  cases  it  gives  a  perfect 
anatomic  and  physiologic  result  (i.  e.,  it  cures  a  condition  hitherto 
deemed  incurable)  ;  in  a  still  greater  number  of  cases  it  affords  a 
permanent  functional  improvement  that  relieves  the  patient  of  the 
grievous  disabilities  which  the  deformity  usually  entails  if  left  un¬ 
treated.  In  the  remaining  cases,  in  which  the  method  fails  to  give 
a  firm  articulation  placed  anteriorly,  the  manipulative  operation 
of  Lorenz  is  a  necessary  preliminary  to  any  subsequent  treatment 
by  open  operation  that  may  be  undertaken.  The  manipulative 
operation  is  free  from  danger,  save  when  treatment  has  been  too 
long  delayed. 

179.  Gastric  Tetany.— Moynihan  reports  a  case  with  re¬ 
covery,  though  the  patient  afterwards  died  of  pneumonia. 
The  point  which  he  emphasizes  is  that  gastric  tetany  is  not 
the  rare  or  serious  disease  which  has  been  described  by  Frankl 
Hochwart  and  others.  Of  the  five  cases  which  he  has  observed, 
all  were  due  to  simple  diseases;  gastroenterostomy  was  per¬ 
formed  in  all,  and  all  recovered. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
March  14,  1903  : 

Surgeon  G.  P.  Lumsden,  detached  from  the  Hancock  and  ordered 
home  to  wait  orders. 

Medical  Director  J.  R.  Waggener,  commissioned  medical  director 
from  Jan.  20,  1903. 

P.  A.  Surgeons  II.  II.  Haas  and  W.  II.  Bucher,  commissioned 
passed  assistant-surgeons  from  Jan.  10,  1903. 

I'.  A.  Surgeons  E.  O.  Huntington.  J.  B.  Dennis  and  E.  Thompson, 
commissioned  passed  assistant-surgeons  from  Feb.  10.  1903. 

Asst.-Surgeon  B.  II.  Dorsey,  appointed  asst.-surgeon  March  2, 
1903. 

Pharmacist  I.  N.  Hurd,  detached  from  the  Navy  Yard,  Ports¬ 
mouth.  N.  II.,  and  ordered  to  Washington.  D.  C.,  for  examination 
for  retirement,  and  thence  home  to  wait  orders. 

Surgeon  E.  S.  Bogert,  Jr.,  detached  from  the  Naval  Recruiting- 
Station,  Buffalo,  N.  Y.,  and  ordered  home  to  wait  orders.* 

A.  A.  Surgeon  P.  F.  McMurdo,  ordered  to  the  Gloucester. 

I’.  A.  Surgeon  W.  P.  Grove,  detached  from  duty  with  Marine 
Detachment,  Culebra,  P.  R„  and  ordered  to  Naval  Hospital,  New 
York,  for  treatment. 


Marine-Hospital  Changes. 

Oflieial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  March  12,  1903  : 

I*.  A.  Surgeon  A.  It.  Thomas,  granted  leave  of  absence  for  two 
months  from  February  25. 

Asst.-Surgeon  J.  W.  Kerr,  leave  of  absence  granted  by  Depart¬ 
ment  letter  of  Sept.  20,  1902,  amended  so  that  said  leave  shall  be 
for  one  month  and  fifteen  days. 

Asst.-Surgeon  A.  D.  Foster,  on  the  return  of  medical  officer  in 
command,  relieved  from  duty  at  Wilmington,  N.  C..  and  directed  to 
proceed  to  Charleston,  S.  C’..  and  assume  command  of  the  service 
relieving  A.  A.  Surgeon  F.  F,  Sams. 

A.  A.  Surgeon  L.  C.  Bean,  granted  leave  of  absence  for  two  days 


A.  A.  Surgeon  B.  W.  Goldsborough.  granted  leave  of  absence  for 
one  day. 

A.  A.  Surgeon  W.  E.  I’atrie,  granted  leave  of  absence  for  fourteen 
days  from  February  27. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  three 
days. 

Pharmacist  J.  Achenbach,  relieved  from  duty  at  Port  Townsend 
Quarantine,  Wash.,  and  directed  to  proceed  to  Port  Townsend, 
Wash.,  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Pharmacist  R.  F.  Troxler. 

Pharmacist  E.  J.  Thurston,  to  proceed  to  Gulf  Quarantine  and 
report  to  medical  officer  in  command  for  duty. 

Pharmacist  C.  II.  Woods,  granted  leave  of  absence  for  twenty 
days  from  March  21. 

Pharmacist  H.  E.  Davis,  relieved  from  duty  at  Louisville,  Ky., 
and  directed  to  proceed  to  Memphis.  Tenn.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  E.  M.  Holt. 

Pharmacist  It.  F.  Troxler,  on  being  relieved  from  duty  at  Post 
Townsend,  Wash.,  to  proceed  to  Port  Townsend  Quarantine  and  re¬ 
port  to  medical  officer  in  command  for  duty. 

Pharmacist  E.  M.  Holt,  on  being  relieved  from  duty  at  Memphis, 
Tenn.,  directed  to  proceed  to  Louisville,  Ivy.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

PROMOTION. 

Asst.-Surgeon  H.  B.  Parker,  commissioned  as  passed  asst.-surgeon, 
to  rank  as  such  from  March  3,  1903. 

RESIGNATION. 

P.  A.  Surgeon  A.  It.  Thomas,  resigned,  to  take  effect  April  25 

i  aao 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  14,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  Feb.  28-March  7,  11  cases. 

California  :  Fresno,  Feb.  1-28,  23  cases  ;  Los  Angeles,  Feb.  22  28, 
4  cases  ;  Sacramento,  Feb.  22-28,  3  cases  ;  San  Francisco,  Feb.  22- 
March  1,  8  cases. 

Colorado  :  Denver,  Feb.  22-28,  10  cases. 

Florida  :  Jacksonville,  Feb.  28-March  7,  3  cases. 

Illinois :  Feb.  28-March  7,  Alton,  1  case ;  Chicago,  12  cases,  4 
deaths. 

Indiana  :  Elwood,  March  1-8.  6  cases  ;  Evansville.  Feb.  28-March 
7,  5  cases  ;  Indianapolis,  Feb.  28-March  7,  19  cases,  8  deaths. 

Iowa  :  Davenport.  Feb.  28-  March  7,  1  case. 

Kansas  :  Wichita,  Feb.  28-March  7,  2  cases. 

Kentucky  :  Lexington,  Feb.  28- March  7,  1  case  ;  Newport,  March 
1-8,  1  case. 

Louisiana  :  New  Orleans,  Feb.  28-March  7,  3  cases. 

Massachusetts  :  Feb.  28-March  7,  Fall  River,  2  cases  ;  New  Bed¬ 
ford.  1  case. 

Michigan :  Feb.  28-March  7,  Ann  Arbor,  1  case ;  Marquette,  1 
case  :  Port  Huron,  5  cases. 

Missouri:  St.  Louis.  March  1-8,  5  cases. 

Nebraska  :  Omaha,  Feb.  28-March  7,  2  cases. 

New  Jersey:  Jersey  City,  March  1-8,  1  case;  Newark,  Feb.  28- 
March  7,  3  cases. 

New  York  :  Buffalo.  Feb.  28-March  7.  1  case,  1  death. 

Ohio  :  Cincinnati.  Feb.  27-March  6.  6  cases.  1  death  :  Cleveland, 
Feb.  28-March  7.  2  deaths:  Dayton,  Feb.  2S-March  7,  5  cases;  East 
Liverpool.  Feb.  1-28,  2  cases. 

Pennsylvania  :  Feb.  28-March  7.  Erie.  3  cases  :  Johnstown,  1  case, 

1  death ;  McKeesport,  1  case ;  Philadelphia,  17  cases,  4  deaths ; 
Pittsburg,  27  cases,  1  death. 

South  Carolina  :  Charleston,  Feb.  28-March  7,  2  cases,  1  death. 

Tennessee  :  Memphis,  Feb.  28-March  7,  3  cases. 

Utah  :  Salt  Lake  City,  Feb.  23-March  7,  26  cases. 

Wisconsin:  Green  Bay,  March  1-8,  1  case;  Milwaukee,  Feb.  28- 
March  7,  6  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Feb.  7-14,  6  cases. 

Belgium :  Antwerp,  Feb.  7-14,  1  case ;  Liege,  Jan.  31-Feb.  7,  1 
case,  1  death. 

Brazil  :  Rio  de  Janeiro,  Jan.  17-Feb.  6,  14  deaths. 

Canada  :  Hamilton,  Feb.  28-March  7,  1  case  ;  Winnipeg,  Feb.  1-28, 

2  cases. 

Canary  Islands  :  Las  Palmas,  Feb.  7-14,  32  cases. 

Germany:  Hamburg,  Feb.  14-21,  1  case. 

Great  Britain  :  Birmingham,  Feb.  14-21,  8  cases.  1  death  :  Dublin, 
Feb.  14-21,  2  cases;  Leeds.  Feb.  14-21.  9  cases,  2  deaths;  Liverpool, 
to  Feb.  21.  105  cases,  5  deaths  ;  London,  Feb.  14-21,  7  cases  ;  Man¬ 
chester,  Feb.  7-21,  52  cases,  3  deaths  :  Sheffield,  Feb.  7-21,  4  cases. 

India  :  Bombay.  Feb.  3-10,  53  deaths. 

Mexico :  City  of  Mexico,  Feb.  15-22,  2  cases,  1  death. 

Russia:  Odessa,  Feb.  7-11,  3  cases,  1  death;  St.  Petersburg,  Feb. 
7-14,  75  cases.  14  deaths  ;  Warsaw,  Feb.  19-26,  2  deaths 

Spain :  Barcelona.  Feb.  1-15,  4  deaths ;  Malaga.  Jan.  1  31,  3 
deaths  :  Valencia,  Feb.  1-15,  3  deaths. 

Straits  Settlements:  Singapore,  Jan.  10-17,  4  deaths. 

Switzerland:  Zurich,  Feb.  7-14,  1  case. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  Jan.  16-Feb.  6,  75  deaths. 

Mexico  :  Vera  Cruz,  Feb.  21-28,  3  cases,  3  deaths. 

CHOLERA - FOREIGN. 

India:  Bombay,  Feb.  3-10,  1  death;  Calcutta,  Jan.  31-Feb.  11,  33 
deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  Jan.  16-Feb.  6,  4  deaths. 

India:  Bombay,  Feb.  3-10.  649  deaths:  Calcutta,  Jan.  31-Feb.  7, 
142  deaths  :  Karachi,  Feb.  1-8.  38  eases,  39  deaths. 

Mexico:  Mazatlan,  Feb.  7-14,  41  cases,  20  deaths;  to  March  6, 
302  cases,  250  deaths. 

TLAGUE - INSULAR. 

Hawaii :  Hilo,  March  9,  1  death. 
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FRACTURES  INTO  AND  ABOUT  THE  ELBOW 

JOINT.* 

J.  HENRY  BARBAT,  Ph.G.,  M.D. 

Instructor  of  Surgery,  Medical  Department  University  of  California. 

SAN  FRANCISCO. 

Fractures  involving  the  elbow  joint,  if  not  properly 
treated,  will  often  result  in  impairment  of  function, 
amounting  in  some  cases  to  complete  ankylosis,  and  when 
we  consider  that  even  slight  limitation  of  the  movements 
of  this  joint  may  incapacitate  an  individual  from  fol¬ 
lowing  the  trade  of  his  choice,  it  behooves  us  to  not 
neglect  even  apparently  trivial  injuries  of  this  joint. 
Motion  is  limited  by  either  a  malposition  of  the  frag¬ 
ments,  the  overproduction  of  callus  or  the  interposition 
of  bone  fragments  in  the  joint  cavity.  _  ' 

The  overproduction  of  callus  is  sometimes  difficult 
to  avoid ;  but  unless  the  bone  be  comminuted  we  can 
maintain  the  proper  relation  of  fragments  by  either 
nails,  wire,  staples  or  plates,  and  any  piece  of  bone 
which  finds  its  way  into  the  joint  cavity  should  be  re¬ 
moved.  Opening  of  the  joint  is  fraught  with  much  less 
danger,  so  far  as  the  subsequent  motion  is  concerned, 
than  leaving  the  fragments  in  faulty  positions  or  loose 

pieces  of  bone  in  the  cavity.  . 

Before  discussing  the  diagnosis  of  elbow- joint  injuries 
I  will  briefly  recall  the  anatomy  of  these  parts,  because 
without  this  knowledge  we  are  absolutely  unable  to  .cor¬ 
rect  intelligently  any  of  the  various  injuries  which  might 
befall  this  joint. 

The  elbow  is  a  hinge  joint;  the  bones  entering  into  its 
formation  are  the  trochlear  surface  of  the  .humerus, 
which  is  received  into  the  greater  sigmoid  cavity  of  the 
ulna,  and  admits  of  the  movements  peculiar  to  this 
joint,  viz.,  flexion  and  extension;  while  the  lesser,  oi 
radial  head,  of  the  humerus  articulates  with  the  cup- 
shaped  depression  on  the  head  of  the  radius ;  the  circum¬ 
ference  of  the  head  of  the  radius  articulates  with  the 
lesser  sigmoid  cavity  of  the  ulna,  allowing  of  the  move¬ 
ments  of  pronation  and  supination.  The  articular  sur¬ 
faces  are  covered  with  a  thin  layer  of  cartilage  and  held 
together  by  means  of  a  capsular  ligament,  which  is 
thicker  on  the  sides  than  in  front  or  back.  .  The  joint 
is  lined  with  a  synovial  membrane,  which  is  attached 
to  the  inner  surface  of  the  capsular  ligament  and  re¬ 
flected  on  the  articulating  surfaces  of  the  bones,  lining 
the  olecranon  and  coronoid  fossae,  and  being  continuous 
with  the  synovial  membrane  lining  the  superior  radio¬ 
ulnar  articulation. 

On  each  side  of  the  lower  end  of  the  humerus  is  found 
a  prominence,  the  external  and  internal  condyle,  the 

*  Read  before  the  Alameda  County  Medical  Association  at  the 
October  meeting. 


internal  being  much  larger  than  the  external,  and  there¬ 
fore  more  liable  to  injury. 

The  articular  surface  of  the  humerus  is  divided  by  a 
ridge  into  two  parts,  the  internal  extending  lower  than 
the°external  and  known  as  the  trochlea  articulating  with 
the  greater  sigmoid  cavity.  The  outer  part  is  called  the 
radial  head  or  capitellum  and  articulates  with  the  upper 
end  of  the  radius.  The  fact  that  the  trochlea  projects 
below  the  capitellum  produces  what  is  known  as  the 
carrying  angle  of  the  elbow,  so  that  when  the  arm  hangs 
naturally  with  the  palm  forward  there  is  an  angle  of 
ten  degrees  at  the  elbow,  enabling  one  to  carry  a  bucket 
and  atThe  same  time  rest  the  elbow  on  the  trunk.  Above 
the  trochlea  in  front  is  a  depression,  the  coronoid  fossa 
into  which  fits  the  coronoid  process  of  the  ulna,  the 


Fig.  1. — Before  operation. 


olecranon  being  received  into  the  olecranon  fossa  just 
above  the  trochlea  behind.  The  upper  end  of  the  ulna 
presents  two  processes  and  two  cavities,  the  olecranon 
process  is  a  thick  curved  piece  of  bone  which  is  con¬ 
tinuous  with  the  posterior  border  of  the  ulna  and  gives 
attachment  to  the  triceps  muscle  and  the  posterior  por¬ 
tion  of  the  capsular  ligament  of  the  joint ;  the  coronoid 
process  projects  horizontally  forward  from  the  upper 
and  front  part  of  the  ulna,  giving  attachment  at  its  base 
to  the  brachialis  anticus  and  the  anterior  portion  of  the 
capsular  ligament.  The  greater  sigmoid  cavity  is  formed 
by  the  olecranon  and  coronoid  processes,  the  lesser  sig¬ 
moid  cavity  is  a  narrow  depression  in  the  outer  side  (4 
the  coronoid  process  which  articulates  with  the  side  ol 
the  head  of  the  radius.  The  upper  extremity  of  the 
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radius  is  called  the  head  and  presents  a  shallow  de¬ 
pression  on  top;  the  circumference  of  the  head  is  round 
and  smooth  and  rotates  in  the  lesser  sigmoid  cavity,  be¬ 
ing  held  in  place  by  the  orbicular  ligament. 

A  knowledge  of  the  development  of  the  ends  of  these 
bones  is  of  great  importance  in  the  treatment  of  fractures 
in  children,  and  the  text-books  give  only  a  general  idea 


Fig.  2. — Before  operation. 


of  the  time  and  manner  of  development.  I  have  taken 
a  large  number  of  skiagraphs  of  elbows  of  children;  the 
ages  varying  from  1  to  15  years,  and  I  find  that  the 
beginning  of  ossification  in  the  various  centers  depends, 
not  only  on  the  age,  but  on  the  general  development  of 
the  child.  In  some  cases  a  center  of  ossification  would 


Fig.  3. — Two  weeks  after  operation. 


show  tin ee  3  cars  in  advance  of  the  text-book  time,  and 
in  others  would  be  later.  It  was  noticed,  however/ that, 
a&  a  rule,  the  .r-ray  showed  the  ossific  center  at  least  one 
year  sooner  than  the  books  would  expect. 

The  diagnosis  of  fractures  of  the  elbow  joint  can  not 
be  accurately  made  without  the  z-ray.  I  do  not  mean 
to  be  understood  that  the  x-ray  takes  the  place  of  palpa¬ 


tion  or  that  a  correct  diagnosis  can  be  made  by  anyone 
by  simply  looking  at  a  skiagraph  of  an  injured  joint; 
but  I  do  say  that,  without  one  or  more  well-made 
skiagraphs  taken  in  the  proper  planes,  no  surgeon  can 
venture  to  make  an  accurate  diagnosis  of  fractures  in¬ 
volving  the  elbow  joint. 

In  fractures  of  the  shafts  of  long  bones  we  often 
get  functionally  good  results,  even  when  the  fragments 
have  not  been  accurately  adjusted,  but  in  fractures 
involving  the  joints,  and  especially  the  elbow  joint,  we 
can  not  expect  any  such  results,  and  we  must  see  that 
all  the  broken  parts  are  placed  in  their  normal  positions 
and  retained  there  until  union  has  taken  place. 

The  following  case  is  of  interest  on  account  of  its 
rarity ;  I  have  not  been  able  to  find  one  recorded  which 
was  similar  in  character : 

G.  M.,  aged  16,  was  sent  to  me  for  examination  three  weeks 
after  having  received  a  fall  on  the  elbow.  The  arm-  had  been 
treated  by  means  of  a  right-angled  splint,  which  had  been 
removed  every  few  days  and  readjusted.  At  the  end  of  three 
weeks  the  joint  was  found  to  be  immovable,  allowing  neither 
extension  nor  flexion.  Pronation  and  supination  were  almost 


Fig.  4. — Nine  weeks  after  operation, 
noimal.  the  carrying  angle  was  very  much  increased,  and  the 
internal  epicondyle  was  much  flatter  than  that  of  the  other 
aim.  Slight  crepitus  was  elicited  while  making  pronation  or 
supination.  Two  a?-ray  plates  were  taken  at  different  angles, 
and  showed  that  the  internal  epicondyle  had  been  broken  off 
and  was  lying  between  the  trochlea  and  the  greater  sigmoid 
cavity,  with  the  broken  surface  in  contact  with  the  cavity. 
1  he  capitellum  showed  a  small  piece  chipped  off,  but  in  proper 
position. 

Operation  was  advised  and  accepted.  An  ineision  was  made 
directly  over  the  internal  condyle  down  into  the  joint,  and  the 
epicondyle  found  exactly  as  shown  by  the  a-ray.  The  flexor 
and  pronator  tendons  were  still  attached  to  it,  and  their 
function  had  not  been  impaired.  The  internal  lateral  ligament 
had,  of  coui  se,  been  torn  through  and  the  ulnar  nerve  was 
found  surrounded  by  inflammatory  tissue,  and  was  dis¬ 
sected  loose.  Hie  epicondyle  was  lifted  from  its  position 
with  great  difficulty,  first  on  account  of  the  adhesions  which 
had  formed  and  also  because  it  could  not  be  tightly  grasped 
without  danger  of  crushing. 

After  its  liberation  it  was  found  that  the  muscles  had  con¬ 
tracted  to  such  an  extent  that  it  was  impossible  to  bring 
the  fragment  to  its  original  position,  and  it  had  to  remain 
about  one-fifth  of  an  inch  lower  down  than  normal.  While 
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in  this  position  I  drove  two  wire  nails  directly  through  the 
epicondyle  into  the  condyle,  being  careful  to  avoid  entering 
the  olecranon  or  coronoid  fossa.  The  lateral  ligament  was 
brought  together  with  catgut,  and  the  skin  with  silkworm 
gut,  leaving  the  heads  of  the  nails  protruding. 

The  arm  was  put  up  in  a  straight  splint  and  left  for  two 
weeks,  after  which  one  nail  was  taken  out  and  passive  motion 
begun;  the  other  nail  was  removed  one  week  later.  There  was 
considerable  callus  surrounding  the  humero-ulnar  articulation, 
but  under  massage  this  is  gradually  diminishing  and  the 
patient  is  at  present,  nine  wTeeks  after  the  operation,  able  to 
move  the  joint  without  much  pain,  and  can  extend  the  forearm 
almost  to  a  straight  line  and  flex  it  to  beyond  a  right  angle. 
There  is  yet  some  callus  to  be  absorbed,  and  we  may  expect  that 
after  another  month  or  two  the  arm  will  be  in  almost  perfect 
condition.  The  carrying  angle  is  still  too  great,  showing 
that  there  is  some  thickening  of  the  synovial  surfaces  between 
the  ulna  and  humerus.  The  small  piece  which  was  chipped 
off  from  the  capitellum  is  causing  very  little,  if  arry,  disturb¬ 
ance,  and  appears  to  be  united  to  the  humerus  in  good  position. 

To  obtain  skiagraphs  which  will  show  accurately  the 
injury  to  an  elbow  we  place  the  arm  with  the  two 
condyles  of  the  humerus  on  the  same  plane  as  the  plate, 


Fig.  5. — Nine  weeks  after  operation. 

and  the  forearm  extended  as  far  as  it  will  go,  this  will 
show  any  fracture  of  the  lower  end  of  the  humerus,  or 
of  the  condyles,  but  will  not  give  an  accurate  idea 
of  the  direction  of  oblique  fractures  which  run  in  an 
antero-posterior  direction.  It  will  therefore  be  neces¬ 
sary  to  take  another  skiagraph,  with  the  plane. of  the 
condyles  at  right  angles  to  the  plate,  and  the  forearm 
flexed  at  almost  a  right  angle  and  the  hand  pronated. 
It  may  be  imjjossible  in  some  varieties  of  injuries  to 
get  the  arm  in  'these  positions,  but  we  should  strive  to 
come  as  close  as  possible,  because  if  we  habituate  our¬ 
selves  to  certain  positions  and  relations  we  can  with 
greater  ease  detect  any  deviation  from  the  normal,  and 
right  here  let  me  remark  that  no  one  is  capable  of 
interpreting  a  skiagraph  of  an  injured  bone  or  joint 
who  has  not  made  a  study  of  the  skiagraph  of  bones 
and  joints  which  are  known  to  be  normal. 

In  diagnosing  elbow  injuries  in  children  under  18 
years  of  age  it  is  absolutely  necessary  to  take  -pictures 
of  the  sound  as  well  as  the  affected  side,  on  account 
of  the  fact  that  the  epiphyses  are  either  entirely  cartilag¬ 
inous  or  not  yet  united  to  the  shaft  of  the  bone.  It 


may  be  difficult  to  tell  whether  there  has  been  a  dis¬ 
location  of  one  of  the  epiphyses  by  either  palpation  or 
z-ray  if  there  is  no  deformity,  but  by  comparing  the 
skiagraphs  of  the  two  sides  the  slightest  abnormality 
can  be  detected,  and  I  find  it  better  in  all  cases  to  keep 
the  arm  splinted  for  at  least  two  weeks  when  the  child 
complains  of  pain  or  shows  a  disinclination  to  use  the 
arm. 

Fractures  of  the  olecranon  are  best  treated  by  driving 
a  long  wire  nail  through  the  tip  of  the  process  down 
into  the  shaft  of  the  bone;  this  may  be  done  without 
cutting  if  the  fragment  can  be  properly  adjusted  and 
there  is  no  blood  between  the  pieces,  otherwise  it  is 
better  to  cut  the  skin  and  clean  out  the  blood  first. 
Broken-off  condyles  are  retained  in  position  by  means 
of  steel  staples,  one  prong  of  which  is  driven  into  the 
shaft  of  the  bone  and  the  other  prong  into  the  fragment. 
In  using  staples  or  nails  which  have  to  enter  the  compact 
tissue  of  the  bone  it  is  necessary  to  drill  holes  before 
driving  them  in,  being  careful  that  the  holes  are  just 
small  enough  to  hold  the  nail  or  staple  tightly.  In 
cancellous  bone  nails  may  be  driven  in  without  drilling. 

First  make  your  diagnosis,  then  adjust  the  fragments, 
and  if  a  splint  will  not  retain  them  in  proper  position, 
make  fixation  as  I  have  indicated,  being  particularly 
careful  as  to  your  asepsis,  and  your  results  will  be 
very  much  superior  to  those  obtained  by  the  expectant 
plan. 
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A  CASE  OF  SUCCESSFUL  REMOVAL  OF  AN 
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NARRATION  OF  THE  CASE. 

Mrs.  W.,  Jewess,  housewife,  aged  38,  was  admitted  to  my 
service  in  the  Presbyterian  Hospital,  Chicago,  Aug.  25,  1902, 
with  pain  in  the  pelvis  and  lower  abdominal  region,  generally 
of  a  dull,  aching  character,  varying  in  intensity  and  radiating 
occasionally  to  different  portions  of  the  upper  abdominal  and 
thoracic  regions. 

The  pain  is  most  marked  in  the  right  iliac  region,  where 
there  is  a  swelling  which  varies  in  size  and  consistence  from 
time  to  time.  The  latter  is  usually  tender  when  palpated. 
There  is  always  great  aggravation  of  her  suffering  during 
menstruation. 

She  also  complains  of  frequent  and  occasionally  painful 
micturition,  shortness  of  breath,  intense  headaches,  swollen 
feet,  leucorrhea,  and  of  occasional  bloody  stools.  She  also 
complains  of  a  swelling  in  the  region  of  the  navel,  of  discolora¬ 
tion  and  nodulation  of  the  skin. 

Duration  and  History. — The  patient  states  that  she  first 
noticed  the  swelling  in  the  right  iliac  region  17  years  ago,  after 
the  birth  of  her  first  child.  It  was  then  flat  and  about  as 
large  as  her  hand.  It  gradually  increased  in  size,  becoming 
more  and  more  painful  and  sensitive  to  pressure.  Eight  years 
ago  she  was  seized  with  intense  agonizing  pain  of  a  colicky 
nature,  and  ever  since  has  suffered  from  similar  attacks  every 
two  or  three  months;  they  usually  last  one  or  two  days,  anti 
the  patient  is  compelled  to  inhale  chloroform  in  order  to 
obtain  relief. 

Frequently  after  the  attacks  the  urine  was  noticed  to  be 
dark,  reddish-brown  in  color  and  somewhat  foul-smelling. 
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As  it  was  voided  there  was  usually  smarting  in  the  bladder 
and  urethra.  The  iliac  swelling  at  other  times  became  smaller, 
less  firm  in  consistence  and  less  tender. 

The  pigmentation  and  nodulation  of  the  skin  have  been 
present  for  many  years.  They  began  to  appear  about  a  year 
after  the  development  of  the  swelling  in  the  right  side. 

Tour  years  ago,  an  abdominal  section  was  performed  in 
another  hospital  and  the  patient  states  that  the  operator 
informed  her  that  the  swelling  was  an  inoperable  tumor  of 
the  right  kidney  and  that  nothing  could  be  done.  A  few 
months  after  this  operation  the  abdominal  wall  cicatrix  began 
to  stretch  and  a  ventral  hernia  gradually  developed. 

Sexual  History. — Menstruation  began  at  13.  The  type  has 
always  been  irregular  until  the  time  of  operation  four  years 
ago;  ever  since  it  has  been  fairly  regular,  of  the  28-day  type. 
The  duration  is  usually  o  days,  the  flow  being  profuse.  There 
has  always  been  some  pain  in  connection  with  the  periods, 
most  marked  immediately  before  and  after.  Since  the  appear¬ 
ance  of  the  swelling  in  the  right  iliac  region,  the  pains  have 
been  very  severe  at  menstrual  periods.  She  states  that  at 
these  times  she  frequently  passes  blood  in  her  stools. 

Previous  History. — In  early  life  she  had  various  diseases  of 
childhood.  As  a  young  woman  she  lived  in  the  south  and 
had  malarial  attacks  several  times.  At  the  age  of  22  she 
had  pulmonary  hemorrhages  during  a  period  of  eight  months, 
losing  considerably  in  weight  at  the  time;  five  years  ago  she 
was  also  similarly  troubled  for  several  months.  She  coughs 
occasionally,  and  states  that  she  “catches  cold  in  her  chest” 
easily.  At  the  age  of  26  she  had  typhoid.  For  many  years 
she  has  been  troubled  at  times  with  pains  in  various  joints; 
they  have  sometimes  swelled  and  become  very  painful.  She 
states  that  on  two  or  three  occasions  she  has  been  jaundiced. 

Family  History. — Her  father  was  alive  when  she  last  heard 
of  him,  two  years  ago.  Her  mother  died  at  66  of  measles. 
She  has  two  sisters  who  are  well.  Several  members  of  her 
father’s  family  have  had  tuberculosis. 

Slate  on  Admission. — The  patient  is  somewhat  poorly  nour¬ 
ished  and  has  a  haggard  expression.  The  skin  of  the  face  is 
of  a  light  brown  hue,  the  pigmentation  varying  in  different 
parts.  The  trunk  is  also  pigmented,  there  being  a  generally 
diffused  light  brown  tint,  as  well  as  patches  of  deep  brown, 
varying  in  size  from  one  to  six  or  eight  centimeters  in  dia¬ 
meter.  Many  cutaneous  nodules,  varying  in  size  from  a  pin 
head  to  a  marble,  are  also  visible.  Some  are  entirely  below 
the  surface,  some  bulge  the  latter  slightly,  others  are  sessile 
or  pedunculated. 

Abdomen. — In  the  middle  line  there  is  a  vertical  scar  ex¬ 
tending  downward  five  inches  from  a  little  above  the  navel.  The 
latter  is  everted  and  stretched  as  is  the  scar  tissue.  The  recti 
muscles  are  3  */>  inches  apart  in  the  region  of  the  navel  as  the 
patient  lies  on  her  back.  In  the  erect  posture  the  intestines 
bulge  between  the  muscles,  forming  a  hernia  in  almost  the 
whole  length  of  the  scar.  In  the  right  iliac  region  a  swelling 
is  visible,  being  very  prominent.  It  is  firm  in  consistence  and 
can  not  be  moved.  The  patient  states  that  it  is  tender  when  it 
is  palpated  firmly.  Its  upper  end  is  about  2  in.  above  the 
level  of  the  anterior  superior  iliac  spines.  It  descends  below 
the  pelvic  brim,  where  it  is  in  close  relation  to  the  right  half 
of  the  retroverted  uterus. 

Bimanual  Examination.— The  uterus  is  somewhat  enlarged, 
retroverted  and  fixed.  The  appendages  are  matted  and  fixed' 
at  the  sides  of  the  uterus  and  are  somewhat  sensitive.  The 
right  half  of  the  pelvis  is  occupied  by  the  lower  portion  of  the 
iliac  swelling.  It  is  close  to  the  uterus  with  which  it  appears 
to  be  connected. 

Examination  of  Blood.— ( Made  by  Drs.  Farnum  and  Barn- 
hardi.)  Erythrocytes  per  c.mm.,  4,016,000;  leucocytes  per 
c.mm.,  16,800;  hemoglobin,  70  per  cent. 

Urinalys is. — Amount  in  24  hours  400  c.c.,  sp.  gr.  1,010,  acid. 
Slight  trace  of  albumin,  a  few  leucocytes  and  epithelial’  cells! 
Some  erythrocytes.  A  few  hyaline  casts.  Urates. 

August  29  the  interior  of  the  bladder  was  examined 
The  mucosa  was  normal  save  behind  the  trigone,  where  there 
was  a  small,  deeply-congested  area. 


The  ureters  were  catheterized.  The  left  catheter  was  easily 
passed.  The  right  one  met  with  an  obstruction  about  3  inches 
above  the  bladder,  but,  after  a  little  manipulation  was  passed 
upward  about  10  inches.  The  catheters  were  left  in  situ  for 
1  Vi  hours.  The  specimens  of  urine  differed  somewhat,  as 
follows: 


RIGHT  SPECIMEN. 

Very  turbid. 

Consid.  serum-albumin. 

Urea  1.3. 

A  few  hyaline  casts  and  one 
blood  cast. 

Small  transitional  epithelial 
cells. 

Many  erythrocytes. 

Few  leucocytes. 


I -EFT  SPECIMEN. 
Quantity  3ya  times  that  of  the 
right  side. 

Slight  serum-albumin. 

Urea  1.7. 

No  casts. 


Some. 

Few. 


Temperature  and  Pulse. — The  temperature  varied  consid¬ 
erably  while  the  patient  was  in  hospital.  It  was  usually 
normal,  but  frequently  varied  from  99  to  102.  The  pulse 
varied  greatly,  from  72  to  120. 

A'-ray  examination  of  the  abdomen  and  pelvis  revealed  no 
calculus. 


The  patient  was  kept  under  observation  until  September  9, 
when  she  was  sent  home. 

Treatment. — She  was  placed  on  milk  diet,  a  mixture  of 
sodium  iodid,  sodium  chlorid  and  sodium  phosphate  being  ad¬ 
ministered.  The  daily  quantity  of  urine  gradually  increased. 
Slight  variations  in  the  size  and  sensitiveness  of  the  iliac 
swelling  were  noted  from  time  to  time. 

September  17  the  patient  returned  to  hospital  and  was 
prepared  for  abdominal  section.  Previous  to  operation  the 
hemoglobin  was  80  per  cent,  and  the  leucocytes  8,800  per  c.mm. 
The  24-hour  quantity  of  urine  was  2,000  c.c.;  no  casts  were 
found  in  it  and  only  a  few  erythrocytes  and  leucocytes. 

Operation. — September  25  the  abdomen  was  opened  in  the 
middle  line.’  Both  kidneys  were  found  to  be  normal  in  size  and 
position.  The  liver  was  normal.  The  stomach  and  transverse 
colon  were  lower  than  normal.  Anterior  to  the  iliac  swelling 
were  small  intestines  and  omentum.  The  latter  enveloped  a 
considerable  portion  of  the  swelling  and  was  widely  adherent 
to  it,  as  well  as  to  the  parietes  and  pelvic  viscera. 

The  swelling  proved  to  be  an  enlarged  spleen.  It  was  ad¬ 
herent  to  omentum,  intestines,  iliac  fossa,  bladder,  right  ap¬ 
pendages  and  uterus.  The  vermiform  appendix  was  enlarged 
and  buried  in  adhesions  on  the  posterior  surface  of  the  spleen. 
Extending  from  the  hilum  of  the  spleen  a  rope-like  band  ex¬ 
tended  upwards  and  to  the  left  towards  the  celiac  axis.  It 
consisted  of  the  twisted  splenic  vessels.  I  estimated  that  the 
pedicle  of  the  spleen  had  in  it  between  two  and  three  twists. 
The  vein  was  enormously  enlarged,  especially  near  the  spleen, 
where  its  diameter  was  nearly  an  inch.  The  uterus  was  retro¬ 
verted  and  the  appendages  buried  in  adhesions.  The  small  in¬ 
testines  and  sigmoid  flexure  were  firmly  adherent  to  the  uterus 
and  broad  ligaments. 

After  removing  a  large  portion  of  the  omentum,  the  adhe¬ 
sions  around  the  spleen  were  separated  with  some  difficulty. 
The  vessels  in  the  pedicle  were  secured  with  catgut,  and  the 
spleen  was  removed.  As  the  patient’s  pulse  had  become  very 
rapid  and  irregular,  it  was  deemed  advisable  not  to  interfere 
with  the  pelvic  organs.  The  abdomen  was  filled  with  salt 
solution  and  closed,  the  separated  recti  being  well  approxi¬ 
mated. 

The  patient  made  a  good  recovery.  During  the  first  two 
days  the  pulse  varied  from  90  to  120,  but  thereafter  was  satis¬ 
factory. 

On  October  24  she  returned  home,  feeling  in  good  condition. 
There  has  been  a  considerable  clearing  up  of  the  skin-pigmenta¬ 
tion  since  the  operation,  but  no  change  has  been  noticed  in  the 
nodules. 


Report  on  the  Spleen. — The  spleen  weighs  28  ounces  and 
measures  7  in.  vertically,  4  in.  in  breadth  and  3%  in.  in  thick¬ 
ness.  It  is  dark  colored,  the  capsule  is  thickened  and  covered 
with  adhesions  and  portions  of  omentum.  Dr.  Hamley’s  report 
as  to  the  microscopic  examination  is  as  follows: 
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1.  Marked  congestion,  uniform  throughout  the  spleen,  only 
a  slight  degree  being  observed  within  the  Malpighian  cor¬ 
puscles. 

2.  A  moderate  increase  in  the  connective  tissue  trabeculae 
and  walls  of  blood-vessels. 

3.  Some  thickening  of  the  capsule. 

4.  Mast-cells  are  very  numerous. 

5.  In  some  parts  there  is  increased  pigmentation. 

A  few  skin-nodules  were  removed  for  examination  and  Dr. 
Hamley  reports  on  them  as  follows: 

Each  consists  of  fibro-cellular  tissue,  varying  in  compact¬ 
ness  and  in  the  character  of  the  cells;  the  latter  are  mostly 
round.  In  some  parts  hyaline  degeneration  is  found.  Many 
mast-cells  and  plasma-cells  are  seen,  the  former  not  being 
found  in  the  degenerated  areas.  Mitotic  figures  are  occasion¬ 
ally  noticed  in  the  connective  tissue  cells.  The  nodules  con¬ 
tain  a  few  capillaries.  The  epithelium  of  the  skin  is  consid¬ 
erably  thinned  over  some  of  the  nodules. 

REMARKS  ON  THE  CASE. 

The  case  presents  features  of  considerable  interest. 
In  the  first  place  there  was  great  difficulty  in  determin¬ 
ing  the  nature  of  the  iliac  swelling.  The  patient’s 
statement  that  her  abdomen  had  been  opened  four  years 
previously  and  that  the  operator  had  stated  that  the 
mass  was  an  inoperable  right  renal  tumor  naturally 
biased  our  judgment.  In  view  of  the  long  duration  of 
the  swelling  and  its  slow  increase  in  size,  malignancy 
could  not  come  into  consideration.  If  a  new  growth  it 
seemed  more  likely  to  be  some  form  of  benign  fibrous 
fibro-cystic  or  fibrolipomatous  swelling,  similar  to  those 
described  by  Wilks,  Bristowe,  Billroth  and  others.  Wilks 
in  1869  described  such  a  tumor  of  the  right  kidney  as 
large  as  a  child’s  head,  which  had  caused  hematuria 
and  pain  for  ten  years.  The  pigmentation  of  the  skin 
suggested  an  involvement  of  the  suprarenal  bodies. 

The  clinical  symptoms,  however,  suggested  strongly 
hydronephrosis  of  the  intermittent  type,  associated  with 
a  calculus,  or  with  stricture  or  torsion  of  the  ureter. 
There  were  severe  crises  of  pain  requiring  the  adminis¬ 
tration  of  chloroform,  the  swelling  varied  in  size  and 
became  smaller  when  urine  was  passed  after  the  attacks 
of  pain.  The  urine  was  frequently  dark  as  if  containing 
blood,  and  on  ureteric  examination  blood  was  found  in 
it.  The  presence  of  leucocytes  in  the  urine  and  the 
irregular  elevation  of  temperature  suggested  an  infect¬ 
ive  process  in  the  supposed  renal  swelling.  No  stone 
was  found  on  z-ray  examination.  The  passage  of  a 
catheter  for  ten  inches  into  the  right  ureter  did  not 
seem  consistent  with  the  supposition  of  ureteric  -torsion, 
especially  when  the  kidney  appeared  to  be  partly  within 
the  pelvic  cavity.  An  obstruction  was  felt  a  short  dis¬ 
tance  above  the  bladder,  but  the  catheter  passed  it  with¬ 
out  great  trouble.  The  patient’s  statement  as  to  the  in¬ 
crease  and  diminution  in  the  size  of  the  tumor  was  then 
thought  to  be  exaggerated  or  to  be  explained  by  a  rising 
and  falling,  merely  due  to  filling  and  emptying  of  the 
bladder.  Slight  variations  in  the  size  and  consistence 
of  the  swelling  were  certainly  observed  by  me,  but  were 
not  at  all  marked.  The  possibility  that  the  tumor  might 
be  a  pedunculated  uterine  fibroid,  a  fibroma  or  dermoid 
of  the  ovary  or  a  large  right  hydrosalpinx  was  consid¬ 
ered,  but  only  by  conjecture.  Such  swellings  might  be 
of  long  duration  and  might  cause  pressure  on  the  ureter, 
especially  if  associated  with  marked  displacement  of  the 
pelvic  viscera  and  cicatrizations  following  old  peritonitic 
adhesions.  It  was  never  supposed  that  the  swelling 
might  be  a  spleen. 

A  wandering  spleen  may  undoubtedly  sometimes 
enter  the  pelvic  cavity,  and  an  enlarging  spleen,  e.  g., 
in  splenic  anemia  or  leucocythemia,  may  descend  into 


the  pelvis  on  the  left  side  and  be  mistaken  for  a  tumor 
of  pelvic  origin.  The  present  case  is  the  only  one  re¬ 
corded,  so  far  as  the  writer  has  been  able  to  ascertain, 
in  which  an  enlarged  spleen  has  become  fixed  in  the 
right  side  of  the  pelvis. 

The  variations  in  the  size  of  the  tumor  were  probably 
associated  with  increase  and  diminution  of  the  quantity 
of  blood  in  the  spleen,  associated  with  disturbances  in 
the  circulation  due  to  torsion  of  the  pedicle..  The  at¬ 
tacks  of  pain  were  similar  to  those  associated  with  torsion 
of  the  pedicle  of  ovarian  and  fibroid  tumors,  local  peri¬ 
tonitis  having  developed  leading  to  adhesions  between 
the  spleen  and  surrounding  structures.  Bland  Sutton 
has  pointed  out  that  retroversion  of  the  uterus  may  be 
caused  by  the  descent  of  a  wandering  spleen  into  the 
pelvis.  It  is  extremely  likely  that  this  relationship  ex¬ 
isted  in  the  present  case,  the  firm  adhesions  which  cov¬ 
ered  the  uterus  and  appendages  having  resulted  from 
peritonitis  secondary  to  splenic  torsion. 


MEDICAL  ASPECTS  OF  THE  CASE. 

THEO.  TIEKEN,  M.D. 

Blood,  Exo.mination. — The  first  examination  made  was  six 
days  after  operation,  Sept.  30,  1902:  Erythrocytes,  4,300,000; 
leucocytes,  22,000;  hemoglobin,  60  per  cent  (Dare)  ;  color 
index,  .69. 

(а)  The  fresh  specimen  shows  corpuscles  to  be  of  normal 
size,  rather  pale,  no  poikilocytosis.  No  malarial  pigment  or 
living  organisms  found. 

(б)  Stained  specimen  (Ehrlich’s  triacid  mixture).  Ery¬ 
throcytes  normal  size,  stained  uniformly.  No  macrocytes;  few 
microcytes;  two  normoblasts;  no  megaloblasts;  no  micro¬ 
blasts;  no  poikilocytosis;  no  myelocytes. 

(c)  Differential  count  of  two  hundred  leucocytes:  Small 
mononuclears,  1 4  per  cent. ;  large  mononuclears,  7  per  cent. ; 
transitional  forms,  1  per  cent.;  polymorphonuclear,  77  per 
cent.;  eosinophiles,  2  per  cent;  no  mast  cells. 

Second  examination,  nineteen  days  after  operation,  Oct.  13, 
1902:  Erythrocytes,  4,408,000;  leucocytes,  13,000;  hemo¬ 

globin,  72  per  cent.  (V.  Fleischl)  73  per  cent.  (Dare)  ;  color 
index,  .80. 

(а)  Fresh  specimen  shows  normal  shape  and  size  of  red 
corpuscles,  slightly  pale;  no  malarial  organisms  or  pigment 
seen. 

(б)  Stained  specimen  shows  similar  picture  to  No.  1;  no 
myelocytes. 

(c)  Differential  count  of  two  hundred  leucocytes:  Small 
mononuclear,  13  per  cent.;  large,  17.5  per  cent.;  transitional 
forms,  1.5  per  cent.;  polymorphonuclear,  66.5  per  cent.; 
eosinophiles,  1.5  per  cent.;  no  mast  cells. 

Third  examination,  twenty-six  days  after  operation,  Oct, 
20,  1902:  Erythrocytes,  4,420,000;  leucocytes,  11,200;  hemo¬ 
globin,  77  per  cent  (V.  Fleischl)  ;  color  index,  .82. 

(a)  Fresh  specimen  same  as  previous  examinations;  no 
malarial  organisms. 

(b)  Stained  specimen:  two  red  corpuscles  were  found  con¬ 
taining  a  ring  of  pigment  very  similar  in  appearance  to  the 
tertian  malarial  organism.  Although  unable  to  find  organ¬ 
isms  in  the  fresh  specimen,  these  two  wTere  so  characteristic 
as  to  leave  but  little  doubt.  There  was  no  extra-corpuscular 
pigment  in  this  specimen,  which  makes  it  all  the  more  im¬ 
probable  that  these  were  artefacts. 

(c)  Differential  count  of  four  hundred  leucocytes:  Small 
mononuclear,  12  per  cent.;  large  mononuclear,  17  per  cent.; 
transitional  forms,  1.8  per  cent.;  polymorphonuclears,  65.2 
per  cent.;  eosinophiles,  2  per  cent.;  no  mast  cells;  no  myelo 
cytes. 

One  large  mononuclear  cell  was  seen  with  faint  granules. 
Five  normoblasts  were  seen  while  counting  four  hundred  leuco¬ 
cytes. 

Comparing  the  three  differential  counts  we  have  the  fal¬ 
lowing  : 
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Per  cent.  Per  cent.  Per  cent. 


Small  mononuclear 
Large  mononuclear 
Transitional  forms 
Polymorphonuclear 

Eosinophiles  . 

Mast  cells  . 


14 

13 

12 

7 

17.5 

17 

1 

1.5 

1.8 

77  * 

66.5 

65.2 

2 

1.5 

2 

0 

0 

0 

Briefly  summing  up  the  differential  counts  made  at 
different  periods  after  operation,  we  see  the  following 
changes :  A  slight  decrease  in  the  small  mononuclear 
elements;  an  increase  in  the  large  mononuclear  type 
from  7  per  cent,  to  17  per  cent. ;  a  very  slight  increase 
in  the  transitional  forms;  a  decrease  in  the  polymorpho¬ 
nuclear  type  from  77  per  cent,  to  65.2  per  cent. ;  no 
change  in  the  eosinophiles. 

I  am  sorry  that  it  is  impossible  to  compare  the  dif¬ 
ferential  count  before  operation,  as  this  was  not  made, 
because  there  was  nothing  to  indicate  the  importance  of 
such  a  step  before  discovering  that  the  tumor  was  an 
enlarged  spleen.  The  findings  as  indicated  in  the 
above  examinations  of  the  blood  correspond  so  closely 
to  those  of  previously  reported  cases  of  splenectomy  that 
we  need  not  dwell  further  on  this  part  of  the  subject. 


I1  *S-  1.  Sketch  of  the  anterior  surface  of  the  abdomen  previous 
to  operation,  a,  Swelling  caused  by  the  enlarged  spleen ;  l), 
stretched  scar  tissue  resulting  from  old  operation. 

Kurlofffs  experiments  show  that  the  spleen  is  not  in¬ 
dispensable  in  the  guinea-pig  and  some  other  animals, 
as  the  white  corpuscles  are  formed  by  the  lymphatic 
glands  and  bone  marrow  in  sufficient  numbers  to  com¬ 
pensate  for  the  loss  incurred  by  removal  of  the  spleen. 

In  man,  too,  it  has  been  found  that  removal  of  the 
spleen  is  not  followed  by  any  serious  consequences, 
numerous  cases  having  been  reported  in  which  the  opera¬ 
tion  has  been  carried  out  for  the  relief  of  certain  condi¬ 
tions,  e.  g.,  trauma,  abscess,  tumors,  cysts,  chronic  hyper- 
trophy,  cirrhosis,  leukemia  and  splenic  anemia.  In  the 
latter  condition  splenectomy  has  been  followed  by  very 
satisfactory  results  and  is,  undoubtedly,  to  be  regarded 
as  a  valuable  therapeutic  measure. 

Da  Costa  states :  “Excision  of  the  spleen  in  man  is 
followed  by  a  diminution  of  hemoglobin  and  erythrocytes 
the  degree  of  which  is  generally  believed  to  be  more 
pronounced  than  can  be  accounted  for  by  the  simple 
factor  of  hemorrhage  incident  to  the  operation.”  As 
regards  the  present  case,  the  hemoglobin  was  reduced 
to  a  greater  degree  than  the  red  cells.  No  doubt  this 


is  to  be  explained  partly  by  the  very  slight  loss  of  blood 
during  operation,  and  partly  by  the  loss  of  blood  prior 
to  operation,  from  frequent  intestinal  hemorrhages, 
hematuria,  and  possibly  profuse  menstruation.  The 
leucocytosis  was  most  probably  due  to  the  hemorrhage 
incident  to  operation,  since  it  rapidly  decreased  from 
22,000  on  the  sixth  day  to  11,200  twenty  days  later. 
The  presence  of  normoblasts  may  be  attributed  to  the 
same  factor. 

Let  us  now  consider  carefully  the  facts  brought  out  in 
the  history  and  see  if  it  is  possible  to  arrive  at  definite 
conclusions  regarding  the  diagnosis  in  this  case. 

Osier  has  recently  reported  a  series  of  cases  of  a  dis¬ 
ease  termed  splenic  anemia,  which  he  defines  as  fol¬ 
lows  :  “A  specific  malady  of  unknown  etiology,  char¬ 


acterized  by  a  chronic  course,  enlargement  of  the  spleen, 
a  secondary  anemia,  a  marked  tendency  to  hemorrhage 
from  the  stomach,  a  liability  to  jaundice,  cirrhosis  of 
the  liver,  ascites  and  pigmentation  of  the  skin.” 

In  the  case  under  consideration  t-here  is  no  definite 
etiologic  factor  explanatory  of  the  various  disturbances, 
although  the  patient  gave  a  malarial  history  and  had 
lived  in  a  malarial  district.  Malaria  might  account  for 
the  splenic  tumor,  but  not  for  the  other  signs  and  symp¬ 
toms.  rl  he  history  is  that  of  a  chronic  diseased  state, 
extending  over  a  period  of  seventeen  years  or  more,  asso¬ 
ciated  with  enlargement  of  the  spleen.  There  were  the 
following  features :  Secondary  anemia ;  a  tendency  to 
hemorrhage  from  the  kidney  and  bowel  (the  blood  passed 
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in  the  stools  may  have  come  from  the  stomach)  ;  re¬ 
curring  attacks  of  jaundice;  the  pigmentation  of  the 
skin.  Having  present  so  many  of  the  prominent  symp¬ 
toms  of  a  typical  case  of  splenic  anemia  are  we  justified 
in  making  a  diagnosis  of  splenic  anemia  ?  Cases  14  and 
18  in  Osier’s  series  correspond  very  closely  to  ours  in 
every  detail,  having  an  enlarged  spleen,  secondary 
anemia,  pigmentation  of  the  skin,  hematuria,  jaundice, 
and  in  addition,  cirrhosis  of  the  liver,  which,  however, 
was  not  demonstrable  until  late  in  the  disease. 

In  the  case  under  consideration  there  was  no  liver 
cirrhosis  nor  any  history  of  ascites.  These  conditions 
are,  however,  usually  found  only  in  the  advanced  stages 
of  splenic  anemia.  The  splenic  enlargement  is  not  as 
large  as  that  reported  in  most  cases  of  long-standing 
anemia.  Its  size  might,  indeed,  be  due  to  chronic  con¬ 
gestion  and  hypertrophy  of  the  tissues  secondary  to  tor¬ 
sion  of  the  pedicle. 

In  the  present  case  there  was  a  peculiar  nodular  con- 
dition  of  the  skin  which  came  on  about  one  year  after 
the -tumor  was  first  discovered.  Does  this  bear  any  re¬ 
lation  to  the  disease?  In  reviewing  the  literature  at 
my  command  I  find  no  mention  of  such  a  condition  in 
splenic  anemia.  Oertel  describes  a  somewhat  similar 
appearance  in  a  case  of  leukemia,  but  there  was  no  such 
pigmentation  associated  with'  it.  Ivreibich  describes  an¬ 
other  case  of  leukemic  lesions  of  the  skin,  associated 
with  some  pigmentation,  but  the  patient  had  been  taking 
arsenic  for  some  time  previously,  and  this  might  have 
caused  the  pigmentation.  Pinkus  also  describes  a  case 
of  lymphatic  leukemic  lesions  of  the  skin.  Since  all  of 
these  cases  are  positively  of  a  leukemic  nature,  our  case 
is,  so  far  as  I  can  ascertain,  the  only  one  of  splenic 
anemia  associated  with  a  nodulation  of  the  skin. 

Our  case  was  exhibited  before  the  Chicago  Dermatolog¬ 
ical  Society,  and  the  opinion  was  generally  expressed 
that  the  nodulation  was  of  the  nature  of  a  molluscum 
fibrosum. 


A  FEW  PRACTICAL  POINTS  IN  THE  TECHNIC 

OF  NEPHRORRHAPHY  AND  HERNIOTOMY, 

AND  A  NEW  MODIFICATION  OF  ALEXANDER’S  OPERATION. 

V.  P.  CANAC-MARQUIS,  M.D. 

CHIEF  SURGEON  OF  TIIE  FRENCH  HOSPITAL. 

SAN  FRANCISCO. 

In  presenting  this  paper  to  the  medical  profession.  I 
wish  merely  to  call  attention  to  a  few  simple  details 
that  I  have  found  of  such  practical  benefit  that  my  re¬ 
sults  are  far  superior  to  what  they  formerly  were. 

By  referring  to  my  case-books  I  note  that  the  cases 
operated  on  prior  to  1890  and  in  which  I  followed  the 
technic  then  in  vogue,  are  not  to  be  compared  in  practical 
results,  rapidity  of  healing  and  permanent  benefits,  to 
my  subsequent  cases,  in  which  1  followed  the  technic 
here  given. 

NEPHRORRHAPHY. 

An  incision  10  cm.  long  is  made  4  cm.  from  the 
spine  and  2  cm.  below  the  twelfth  rib  and  parallel  to 
it,  cutting  through  the  skin,  fascia  and  muscles.  The 
finger  is  inserted  in  the  incision  and  the  peritoneum 
is  pushed  out  of  harm’s  way.  The  fatty  capsule  of  the 
kidney  is  caught,  opened  and  resected  in  the  dorsal  part 
of  the  kidney.  The  capsule  proper  is  now  incised  to  the 
extent  of  8  cm.  on  its  dorsum,  the  capsule  then  freed  3 
or  4  cm.  in  all  directions 'by  the  finger. 

The  slight  bleeding  that  follows  this  denudation  is 
easily  arrested  by  compression.  To  anchor  the  kidney, 
a  double  silkworm-gut  continuous  suture  is  made  on 


each  side  of  the  incision,  starting  at  A  (Fig.  1).  passing 
through  the  skin,  fat,  muscle  and  capsule  proper;  taking 
about  1  cm.  of  the  muscles  with  the  capsule  proper  and 
passing  out  in  the  inverse  order,  as  shown  in  Figure  1 
at  A.  The  same  procedure  for  the  opposite  side  is  shown 
at  B  and  B'.  By  pulling  these  sutures  taut,  the  capsule 
is  drawn  to  the  side  and  exposes  a  raw  surface  of  kidney 
parenchyma  about  3  cm.  wide  and  6  cm.  long.  A  lead 
nickel-plated  shield  is  threaded  and  shotted  and  the 
shot  crushed  on  these  su'ures,  when  moderate  tension 
has  been  accomplished. 


by  passing  double  silkworm-gut  sutures,  starting  at  C, 
going  through  skin  and  fat,  crossing  over  and  taking 
in  all  of  the  muscles  of  opposite  side,  then  recrossing 
over  surface  of  kidney  to  take  the  muscles  of  the  side 
whence  suture  started;  to  be  recrossed  and  take  in 
fat  and  skin,  as  shown  in  Figure  1,  C'.  The  same  pro¬ 
cedure  is  followed  in  lower  angle  of  incision,  as  shown 
in  Figure  1,  E  and  E'.  If  necessary,  one  or  two' more 
of  this  sort  of  figure-of-eight  suture  may  be  made,  as 
shown  in  Figure  2. 

When  these  figure-of-eight-like  sutures  are  made  tense, 
they  serve  to  draw  the  muscle  edge  together  and  bring 
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their  posterior  raw  surface  in  contact  with  the  raw 
surface  of  the  kidney  parenchyma,  at  the  same  time 
bringing-  the  adipose  and  skin  in  opposition.  The 
‘‘agraffes'  (hooks)  of  Dr.  Michel  serve  to  make  linear 
apposition  of  the  skin,  as  shown  in  Figure  3. 

The  only  dressing  made  is  plain  sterile  gauze  with 
tight-fitting  abdominal  bandage.  The  patient  is  kept 


Figure  2. 

in  dorsal  decubitus  for  about  twenty  days.  The  third 
day  the  agraffes  of  Michel  are  removed  and  collodion 
with  absorbent  cotton  applied  to  skin  incision. 

On  the  twelfth  to  fifteenth  day  the  shot  and  shield 
of  A  and  B',  C  and  E',  are  removed,  leaving  the  sutures 
to  loosen  by  the  respiratory  movements,  so  as  to  avoid 


pain  and  the  possible  breaking  of  the  sutures  in  its 
final  removal,  a  few  days  afterward. 

By  this  method,  it  will  be  noticed,  there  are  no  buried 
sutures  left  to  serve  as  a  cause  for  future  trouble. 

Should  there  be  an  excess  of  oozing,  a  small  strip 
of  gauze  may  be  left  for  drainage  between  sutures  C  and 
E  and  removed  the  second  or  third  day  of  operation. 


Since  1890  I  have  performed  this  operation  281 
times,  following  this  technic,  and  have  never  yet  ob¬ 
served  a  failure.  At  this  time  it  may  serve  a  useful 
purpose  to  remark  that  in  ten  cases  of  double  nephror- 
rhaphy,  where,  prior  to  operation,  there  had  existed 
chronic  nephritis  and  enlarged  kidneys,  with  albumin 
and  granular  casts  in  the  urine,  in  a  few  months  follow¬ 
ing  operation  the  urine  cleared  itself  of  pathologic 
products,  and  an  evident  diminution  in  the  size  of  the 
kidneys  was  apparent,  which  I  attributed  to  the  freeing 
of  the  capsule  of  the  kidney  and  the  improved  circula¬ 
tion  in  that  organ. 

In  sixteen  cases  of  single  nephrorrhaphy,  where  the 
floating  kidney  was  enlarged  and  congested,  the  bene- 


Figure  4. 


ficial  effects  of  the  operation  were  apparent  in  thirty 
days  and  the  kidney  practically  restored  to  normal  in 
two  months  following  the  operation. 

TECHNIC  OF  HERNIOTOMY  FOR  RADICAL  CURE  OF  HERNIA. 

An  oblique  incision  of  the  skin  5  cm.  long  is  made 
parallel  to  the  pillars  of  the  inguinal  canal.  With  the 
finger  separate  all  the  cellular  tissue  until  the  vas 
deferens  is  reached.  Gentle  traction  is  now  made  on 
the  vas  deferens,  which  brings  the  sac  into  view,  which 
is  usually  attached  thereto.  The  sac  is  now  freed  from 
the  cord  and  adjacent  structures,  and  for  a  distance 
of  3  cm.  around  and  within  the  internal  abdominal 
ring. 
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through  the  wound.  Suture  C  is  now  threaded  to  this 
needle  and  brought  out  at  A.  This  same  process  is 
followed  in  A'  by  inserting  needle  IV2  cm-  external  to 
A.  and  on  which  thread  O'  is  passed  and  brought  out 
at  A'. 

These  sutures  are  now  held  by  forceps.  About  3  cm. 
external  to  A'  and  parallel  to  it,  the  Doyen’s  needle 


A  curved  needle,  armed  with  double  silkworm-gut 
sutures,  is  inserted  at  the  neck  of  the  sac,  following  its 
edge  in  the  entire  length  of  the  sac,  keeping  to  the 
margin,  across  the  fundus  and  up  the  opposite  edge, 
making  a  purse-string  suture,  as  shown  in  Figure  4, 


Figure  7. 


Figure  5. 


C  and  C'.  A  second  double  silkworm-gut  suture  is 
now  passed  through  the  fundus  of  the  sac,  as  shown  in 
Figure  4,  D  and  D'. 

Now  the  finger  is  inserted  through  the  external  ring, 


is  inserted  as  previously  described,  and  threaded  with 
suture  D,  and  drawn  through  B;  1V2  cm.  external  to 
this  suture  the  needle  is  again  inserted  as  above  and 
threaded  with  D'  and  drawn  out  at  B'.  Suture  A  and 
A'  are  drawn  moderately  tense  and  threaded  with  shields 
and  shot,  and  shot  crushed. 

The  same  process  is  followed  with  suture  B  and  B'.  It 
will  be  readily  seen  that  drawing  taut  sutures  A  and  A' 
and  B  and  B',  the  hernial  sac  is  held  taut  between  the 


Figure  6. 

between  the  peritoneum  and  abdominal  wall.  A  Doyen’s 
needle  is  inserted  4  cm.  above  the  pillars  and  3  cm. 
internal,  i.  e.,  towards  the  median  line,  as  shown  in  A, 
Figure  4,  and  passed  through  skin,  fascia  and  muscles 
until  the  finger  is  reached,  and  on  which  it  is  guided 


Figure  8. 

parietal  peritoneum  and  abdominal  wall,  making  a  bul¬ 
wark  above  the  internal  ring,  which  serves  at  all  times 
to  resist  any  intra-abdominal  pressure. 

The  cord  is  replaced  in  its  normal  bed  and  the  pillars 
and  abdominal  wound  carefully  closed  over  it  by  two 
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or  three  figure-of-eight  sutures,  as  described  in  the 
technic  of  nephrorrhaphy  and  shown  in  Figure  5. 

The  final  closing  of  the  wound  and  schematic  drawing 
of  the  folded  sac  is  shown  in  Figure  6.  , 

On  the  third  day  the  Michel  hooks  are  removed  and 
collodion  and  absorbent  cotton  applied  to  the  skin 
incision. 

On  the  tenth  to  the  twelfth  day  the  shot-holding 
sutures  A  and  B  are  cut  loose,  also  one  end  of  each  of 
the  figure-of-eight  sutures  are  released  and  left  in 


position  for  two  or  three  days  more,  at  which  time  they 
are  easily  removed  without  pain. 

Should,  at  this  time,  it  be  found  difficult  to  remove 
the  folded  stitch  A  and  A',  a  small  strip  of  gauze  is, 
wound  under  the  remaining  shield  so  as  to .  form  a 
cushion  which  will  serve  to  assist  the  respiratory  move¬ 
ments  in  further  freeing  the  stitch. 

In  this  operation  there  are  no  sutures  left  for  absorp¬ 
tion  or  encystment. 


A  NEW  MODIFICATION  OF  ALEXANDER  S  OPERATION  FOR 
SHORTENING  THE  ROUND  LIGAMENTS. 

An  incision  of  6  cm.  is  made  over  and  parallel  to  the 
inguinal  canal  through  the  skin ;  with  the  finger  dis¬ 
sect  the  fatty  tissue  down  to  the  fascia.  With  the  assist¬ 
ance  of  a  grooved  director,  perforate  the  fascia  over  the 
inguinal  ring.  The  small  bunch  of  pearly  white,  fatty 
tissue,  commonly  found  over  the  inguinal  ring,  is  picked 
up,  and  on  the  inferior  side  is  found  the  round  ligament. 
This  is  now  carefully  dissected  from  its  peritoneal  hood 


for  a  space  of  10  or  12  cm.  A  silkworm-gut  suture  is 
tied  at  its  distal  end.  A  Deschamp’s  needle  is  passed 
through  the  fascia  and  muscle  of  the  inguinal  ring 
about  1/2  cm.  from  its  edge  and  threaded  with  the  silk¬ 
worm-gut  suture,  as  shown  in  Figure  7. 

The  round  ligament  is  made  to  follow  this  carrier 
suture  and  its  own  structure  used  as  a  suture  of  the 
inguinal  ring.  About  2  cm.  below,  this  same  method 
of  suturing  is  followed,  as  shown  in  Figure  8.  Again, 
a  third  suture  is  made  as  above.  The  end  of  the  round 
ligament  is  overlapped  over  the  last  two  round  ligament 
sutures. 

These  round  ligament  sutures  are  anchored  in  place 
by  silkworm-gut  sutures,  placed  in  the  following 
manner:  A  curved  needle,  armed  with  silkworm  gut, 
is  passed  through  the  skin  and  fat  and  taking  a  loop 
of  fascia,  then  passing  through  the  middle  of  the  two 
crossed  round  ligaments,  dipping  again  into  the  fascia 
and  coming  through  the  fat  and  skin  of  opposite  side,  as 
shown  in  Figure  9.  A  and  A'.  This  same  process  is 
followed  for  suture  B  and  B'. 

It  will  be  noticed  that  the  inguinal  ring  and  canal 
will  thus  be  sutured  by  the  round  ligament  itself  and 
reinforced  by  its  overlapping,  which  in  turn  is  anchored 
by  a  silkworm-gut  suture,  which,  when  drawn  taut, 
presses  them  together  and  overcomes  the  necessity  of 
leaving  any  buried  sutures  in  the  wound.  These  silk¬ 
worm-gut  sutures  are  threaded  with  shields  and  shot, 
drawn  moderately  tense  and  the  shot  crushed.  The 
Michel  hooks  are  used  for  the  close  approximation  of 
the  skin  edges,  and  removed  the  second  or  third  day, 
and  the  line  of  incision  covered  with  collodion  and 
absorbent  cotton.  In  about  fifteen  days  following  the 
operation,  shot  A  and  B'  are  cut  off  and  the  suture  left 
for  three  or  four  days  more  to  partly  free  itself,  at  which 
time  the  sutures  may  be  removed  painlessly. 

When  the  round  ligaments  are  illy  developed  and 
there  is  marked  uterine  retroversion,  an  assistant  is 
requested  to  raise  the  uterus  into  position  by  vaginal 
manipulation. 


THE  MOSQUITO  AS  A  CARRIER  OF  DISEASE. 

J.  STEBBINS  KING,  M.D. 

late  u.  s.  ARMY  SURGEON  IN  CUBA. 

DECATUR,  ILL. 

While  preparing  a  paper  for  the  Decatur  (Ill.)  Med¬ 
ical  Society  on  the  “Mosquito  as  a  Carrier  of  Disease,” 
I  was  surprised  to  learn,  through  the  numerous  medical 
journals  consulted,  that  so  many  of  our  profession  had 
adopted  the  extreme,  and  to  me  the  erroneous,  view  that 
the  mosquito  was  the  only  intermediate  host  for  the 
transmission  of  yellow  and  malarial  fevers. 

While  the  various  scientific  experiments  made  during 
the  past  few  years  prove  conclusively  that  the  mosquito 
is  one  great  factor  in  the  transmission  of  these  fevers; 
and  that  by  the  extermination  of  the  mosquito,  and  the 
proper  precautions  against  allowing  this  insect  to  bite 
those  afflicted  with  these  diseases,  a  great  reduction  of 
the  number  of  patients  can  be  made  in  any  community; 
yet,  in  my  estimation,  the  evidence  does  not  establish  the 
fact  that  the  mosquito  is  the  only  medium  through  which 
these  fevers  can  be  propagated.  Those  who  maintain 
that  it  is  claim  that  the  experiments  in  Cuba,  in  1900, 
of  the  board  for  the  “Study  of  the  Etiology  and  Pre¬ 
vention  of  Aellow  Fever,”  prove  the  correctness  of  this, 
as  to  yellow  fever.  It  may  prove  so  to  those  who  have 
not  had  any  practical  experience  in  the  treatment  and 
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study  of  yellow  fever  during  epidemics  of  that  disease ; 
but  not  to  many  who  have  had  such  experience. 

The  experiments  of  the  board  on  which  their  eighth 
conclusion,  “Yellow  fever  is  not  conveyed  by  fomites, 
and  hence  disinfection  of  articles  of  clothing,  bedding 
or  merchandise,  supposedly  contaminated  by  contact 
with  those  sick  with  the  disease,  is  unnecessary,”  was 
founded  on  placing  three  non-immunes  in  a  small  house 
in  which  was  placed  clothing,  bedding,  etc.,  contam¬ 
inated  by  having  been  used  by  persons  sick  with  yellow 
fever.  They  slept  there  twenty  nights,  then  two  other 
non-immunes  took  their  place  for  the  same  time,  then 
again  two  other  non-immunes  for  the  same  period.  A 
test  was  made  with  these  seven  men  from  Nov.  30,  1900, 
to  Jan.  31,  1901.  As  none  of  these  men  contracted  the 
disease,  the  board  at  once  jumped  to  the  conclusion  that 
this  forever  settled  the  non-contagious  character  of  yel¬ 
low  fever — hence  their  eighth  conclusion. 

This  test  was  totally  inadequate.  Perhaps  had  they 
placed  seven  other  men  to  the  same  test  they  would 
have  had  entirely  different  results.  The  erratic  and  un¬ 
certain  transmission  of  yellow  fever  during  an  epidemic 
from  one  part  of  an  infected  district  to  another,  strik¬ 
ing  down  some  non-immunes,  and  leaving  others  who 
had  been  equally  exposed,  should  teach  us  to  place  but 
little  reliance  on  so  meager  experiments  as  those  made 
by  the  board.  Yet  many  members  of  our  profession 
have  followed  the  dictum  of  the  board,  as  a  flock  of  sheep 
will  follow  their  leader,  even  though  he  takes  them  over 
a  precipice  and  dashes  them  to  death ;  which  will  be  the 
result  to  non-immune  physicians  and  their  patients, 
should  they,  during  an  epidemic  of  yellow  fever,  disre¬ 
gard  all  the  usual  precautions  of  exposure  to  infected 
articles  and  to  proper  and  thorough  disinfection. 

During  my  eleven  years’  residence  in  the  South,  and 
an  experience  in  the  study  and  treatment  of  yellow  fever 
during  three  epidemics,  of  which  one  lasted  from 
August  15  to  December  25,  and  occasioned  1,375  cases 
and  125  deaths  within  the  city  limits,  there  were  a  num¬ 
ber  of  non-immunes  who  passed  through  this  terrible 
scourge — taking  care  of  the  sick  and  being  bitten  by  the 
numerous  culex  mosquitoes  that  existed — and  yet  did 
not  take  the  disease.  Some  who  did  this  in  the  epidemic 
of  1867  took  the  disease  in  the  next  epidemic,  1871. 
Every  physician  who  has  had  an  experience  with  yellow 
fever  during  an  epidemic  can  give  the  same  ex¬ 
perience. 

While  I  was  on  duty  at  Santiago  de  Cuba  as  U.  S. 
Army  surgeon  from  July  to  November,  1898,  numerous 
instances  came  under  my  observation  of  non-immunes 
being  in  contact  with  yellow  fever  patients,  and,  of 
course,  at  the  same  time  being  bitten  by  the  Cuban  culex 
mosquitoes,  and  yet  they  did  not  take  the  disease.  All 
who  are  exposed  to  yellow  fever  do  not  take  it;  which 
we  know  to  be  true  of  all  other  infectious  and  contagious 
diseases.  Hence  the  eighth  conclusion  of  the  board  ap¬ 
pears  almost  absurd.  Simply  because  these  seven  men 
did  not  take  the  disease  is  no  evidence  that  it  can  not 
be  taken  by  exposure  to  articles  contaminated  with  yel¬ 
low  fever.  If  the  same  rule  was  applied  to  the  mosquito 
theory  it  would  not  stand  for  a  moment,  for  hundreds 
of  non-immunes  are  bitten  every  year  by  infected  culex 
mosquitoes  where  yellow  fever  exists  as  an  epidemic  and 
do  not  take  the  disease.  Why  non-immunes  can  be  ex¬ 
posed  for  days  and  months  to  yellow  fever,  and  that,  too, 
in  the  presence  of  infected  culex  mosquitoes,  and  not 
take  the  disease,  is  beyond  our  ken  to  explain.  It  is 
strange  how  they  do  it,  but  they  do. 


An  editorial  in  The  Journal  of  the  American  Med¬ 
ical  Association,  Feb.  23,  1901,  well  and  truly  says: 

The  experiments  of  Drs.  Reed,  Carroll  and  Agramonte  make 
a  great  advance  in  our  knowledge  of  yellow  fever.  .  .  . 

For  them  to  be  accepted  as  conclusive,  however,  and  as  over¬ 
throwing  at  once  all  former  notions,  is  not  exactly  the  scien¬ 
tific  course.  .  .  .  The  facts  already  obtained  must  guide 

us  to  others.  In  the  meanwhile,  it  would  be  foolish  to  think 
of  neglecting  all  hitherto  accepted  safeguards  against  the  dis¬ 
ease. 

Major  Havard,  Chief  U.  S.  Surgeon,  Division  of 
Cuba,  in  his  report  to  the  Surgeon  General,  U.  S.  Army, 
July  10,  1900,  says : 

Our  increased  experience  with  yellow  fever  has  shown  us 
that  there  is  much  about  the  nature,  development  and  com¬ 
municability  of  the  contagion  of  which  we  are  ignorant.  The 
laws  governing  this  disease  have  not  been  discovered.  It  con¬ 
tinues  to  strike  when  and  where  it  listeth,  regardless  of  our 
most  reasonable  expectations,  and  best  hygienic  measures. 

The  Major  is  emphatically  right  in  this  statement. 
Therefore,  as  we  do  not  as  yet  know  the  specific  cause  of 
yellow  fever,  nor  the  numerous  and  varied  means  by 
which  it  may  and  can  be  transmitted,  we  should  con¬ 
tinue  to  use  every  possible  precaution  against  it  in  our 
southern  states. 

That  the  mosquito  is  one  great  medium  for  its  trans¬ 
mission  we  know,  and  we  may  in  the  near  future  learn 
of  other  means  of  its  transmission  and  be  able  to  com¬ 
bat  them.  That  others  exist  the  careful  study  of  epi¬ 
demics  of  yellow  fever  of  the  past  will  demonstrate.  Its 
erratic  and  inexplicable  movements  in  an  infected  dis¬ 
trict  can  not  be  accounted  for  on  the  mosquito  theory 
alone. 

As  to  whether  the  mosquito  is  the  only  intermediate 
host  for  the  transmission  of  malarial  fever:  the  ma¬ 
jority  of  our  profession  are  convinced  that  it  is  not.  We 
do  not  know  any  more  about  the  laws  that  govern  the 
transmission  of  malaria  than  we  do  of  those  that  relate 
to  yellow  fever.  We  know  what  the  malarial  parasite 
is  when  developed  in  the  human  blood ;  but  what  it  is 
outside  of  that  and  the  laws  that  govern  it  are  yet  un¬ 
known.  Lavern,  a  French  army  surgeon,  in  1880, 
claimed  to  have  discovered  the  causative  micro-organ¬ 
ism  of  malaria  outside  of  the  human  body,  and  after 
further  investigations,  in  connection  with  a  few  persons 
in  different  parts  of  the  world,  decided  that  it  could  not 
be  fully  developed  so  as  to  produce  malarial  disease  in 
the  human  being  except  through  the  stomach  of  the 
anopheles  mosquito,  and  then  through  the  bite  of  that 
insect  produce  malarial  fever  in  the  human  being.  No 
doubt  much,  if  not  the  entire,  theory  of  Lavern  will 
soon  be  bottled  up  and  placed  on  the  dusty  shelves  in  the 
laboratory  of  bacteriologists — to  keep  company  with  the 
Sanarelli  bacillus. 

In  the  transmission  of  malarial  diseases  by  the  mos¬ 
quito  the  same  law  exists  that  does  in  yellow  fever.  The 
mosquito  must  first  bite  a  person  afflicted  with  malarial 
fever,  and  then  in  from  eight  to  twenty  days — average 
time  two  weeks — she  can  transmit  the  disease  to  a 
healthy  individual.  Therefore,  from  every  community 
some  one  must  go  to  a  place  where  malarial  diseases 
exist,  let  the  infected  mosquitoes  bite  him,  contract  the 
disease,  return  home,  invite  the  mosquitoes  to  come  and 
feast  on  his  blood,  then  send  them  forth  on  a  biting 
mission  to  his  neighbors,  and  thus  spread  the  disease. 

Can  any  one  who  has  studied  the  history  of  malarial 
diseases,  or  had  practical  experience  in  malarial  dis¬ 
tricts,  for  a  moment  believe  that  malarial  fever  in 
former  times  could  have  thus  been  transmitlcd  o\ci  oui 
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vast  prairies,  or  now  in  the  bottom  lands  of  our  rivers 
and  the  swamps  of  the  north  and  the  south  by  the  mos¬ 
quito  alone  ?  Most  certainly  not !  Especially  when  we 
take  into  consideration  that  it  is  a  well-established  fact 
that  mosquitoes,  as  a  rule,  go  but  a  short  distance  from 
their  breeding  places,  sometimes  but  a  few  hundred 
feet — average  distance  not  to  exceed  half  of  a  mile — and 
that  in  olden  times,  and  even  now  in  our  swamp  regions, 
the  settlements  were  and  are,  scattered — often  with 
miles  intervening  between  them — with  but  little  if  anj 
communication  one  with  another. 

Many  of  the  experiments  that  have  been  made  by  in¬ 
vestigators  in  different  parts  of  the  world  during  the 
past  few  years,  which  are  claimed  to  have  established 
the  mosquito  as  the  only  intermediate  host  in  the  trans¬ 
mission  of  malarial  diseases,  were  of  a  similar  char¬ 
acter  to  those  made  by  the  Cuban  board  on  yellow  fever, 
and  are  not  conclusive.  For  it  is  well  known  that  many 
persons  living  in  malarial  districts  can  be,  and  are,  ex¬ 
posed  year  after  year  to  every  possible  means  of  con¬ 
tracting  malarial  fever — through  the  atmosphere,  water 
and  the  mosquito — and  yet  remain  in  perfect  health; 
and  that  healthy  persons  from  non-malarial  districts  can 
spend  months  where  malarial  fevers  are  prevailing — 
mingling  with  the  sick  and  being  exposed  to  every  pos¬ 
sible  means  of  contracting  the  disease — -and  not  have  a 
symptom  of  malarial  trouble.  Thousands  of  persons 
living  in  malaria!  districts  can  testify  to  the  truth  of 
this.  The  writer,  who  has  had  years  of  experience  living 
in  malaria!  districts,  both  before  and  since  he  became  a 
physician,  can  most  positively  vouch  for  the  truth  of 
every  statement  here  made. 


THE  BACTERIOLOGY  OF  CYSTITIS.* 

R.  C.  LONGFELLOW,  M.D. 

FOSTOEIA,  OHIO. 

In  the  light  of  present  advances  in  the  real  causes  of 
cystitis,  no  one  who  is  a  student  of  progressive  medicine 
will  or  can  ignore  the  foreground  bacteriology  has  taken 
in  cystitis  as  other  diseases,  and  bacteriologic  investiga¬ 
tion  has  proven  that  all  cases  of  cystitis  are  due  to  in¬ 
fection  of  pathologic  bacteria,  even  though  trauma  may 
first  be  given  that  organ  from  internal  or  external 
sources.  Normal  urine  is  free  from  all  bacteria,  whereas 
urine  contained  in  the  bladder  under  any  diseased  condi¬ 
tions  of  the  urinary  tract  must  necessarily  contain  patho¬ 
logic  and  non-pathologic  bacteria. 

In  cystitic  urine,  as  a  rule,  both  cocci  and  bacilli  are 
present,  either  one  may  exist  in  excess  of  the  other,  both 
exist  equally  or  onty  one  form  of  bacteria  be  present. 
Among  the  cocci  present  are  the  Staphylococcus  pyo¬ 
genes  aureus ,  alius  or  citrous,  the  Micrococcus  ureas,  Sar- 
cina  urdnce,  the  Uro-bacillus  liquefaciens  septicus,  the 
Streptococcus  pyogenes,  the  Zoogloea  masses  and'  the 
Gonococcus .  3  lie  bacilli  are  usually  the  coli  conunimis 
the  tubercle  and  in  cystitis  during  the  middle  or  latter 
end  of  a  typhoid  attack  the  Eberth  bacillus.  Thioo-enic 
bacteria  may  be  present,  whose  peculiar  function  Is  to 
convert  sulphuretted  hydrogen  into  more  potent  com¬ 
pounds  of  sulphur.  and  play  no  small  role  in  cystitis, 
the  pathologic  bacteria  that  are  factors  in  most  cases  of 
cystitis  are  the  colon  bacillus,  the  different  varieties  of 
staphylococcus,  the  streptococcus,  the  tubercle  and  the 
gonococcus.  The  bacteria  may  invade  the  bladder 
mucosa  from  the  meatus,  urethra,  or  the  blood  may  con- 
tam  certain  bacteria,  which  is  true  of  pyemic  and  sep- 
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ticemic  infections,  and  cystitis  supervene  from  these  con¬ 
ditions.  The  bacteria  may  descend  through  the  ureter 
directly  from  the  kidney,  or  penetrate  the  bladder  wall 
from  the  intestine,  as  sometimes  occurs,  for  the  colon 
bacillus  has  been  found  in  the  blood  during  an  attack 
of  enteritis. 

Instrumentation  may  frequently  cause  infection,  even 
though  performed  under  almost  or  seeming  perfect  asep¬ 
sis.  Vulvovaginitis  in  children,  proctitis  also,  often 
produce  cystitis,  due  directly  to  an  invasion  and  infec¬ 
tion  of  the  mucosa  by  the  bacteria  in  the  vulvovaginal 
secretions,  aided,  perhaps,  by  the  careless  hygiene  of  chil¬ 
dren  and  the  common  habit  of  titillation  of  the  external 
parts.  The  resisting  power  of  the  bladder  mucosa 
against  bacteria  is  lessened  by  any  condition  producing 
congestion  of  the  bladder.  This  is  proven  by  the  con¬ 
gestions  following  contusions  or  lacerations  of  the 
urethra  during  labor,  or  after  a  sudden  suppression  of 
the  menses  from  any  cause  excepting  pregnancy.  At 
one  time  the  mucosa  may  be  proof  against  the  infection 
of  bacteria,  at  another  time  the  condition  may  be  re¬ 
versed,  and  an  infection  from  certain  bacteria  produce 
an  acute  cystitis.  Urine  containing  cystin  has  been  con¬ 
sidered  infectious,  during  which  condition  of  cystinuria 
certain  bacteria  produce  a  metabolic  condition  in  the 
mucosa  and  muscular  wall  which  results  in  an  infiltra¬ 
tion  or  hyperemia  to  a  lesser  or  greater  degree. 

In  the  simple  non-suppurative  cystitis,  caused  by  non- 
pa  thogenic  bacteria,  the  urine  is  decomposed  by  these 
bacteria  and  produce  a  condition  known  as  bacteriuria, 
but  do  not  penetrate  the  mucosa.  The  streptococcus  does 
not  decompose  urea,  whereas  the  staphylococcus  in  most 
varieties  do,  and  are  present  in  alkaline  urine.  The 
saprogenic  bacteria  are  not  factors  in  the  non-suppura- 
tive  cystitis,  and  only  rarely  are  present  in  the  suppura¬ 
tive  form,  then  in  necrotic  conditions.  A  group  of  bac¬ 
teria,  saprophytic  in  action,  are  the  nitrifying  and  denit- 
lifying  bacteria,  whose  function  may  later  produce  am- 
moniacal  urine,  or  add  to  it,  wrhen  caused  b}r  other  be¬ 
fore-named  bacteria.  When  the  urine  is  ammoniacal, 
the  .  nitrifying  bacteria  if  present,  oxydize  am¬ 
monia  into  nitrous  acid,  and  under  reversed  condi¬ 
tions  the  denitrifying  bacteria,  if  present,  convert  nitric 
acid  to  ammonia  and  nitrous  acid.  In  cystitis  zymo¬ 
genic  bacteria  rarely  if  ever  enter  into  the  fermentation 
process,  as  they  do  in  beer,  wine,  butter  and  cheese  manu¬ 
facture,  from  whose  bacterial  action  the  necessary  fer¬ 
mentation  must  result  to  produce  these  domestic  articles 
of  commerce.  The  Proteus  of  Hauser  acts  decidedly  on 
urea,  produces  ammoniacal  urine  and  may  often  be 
found  in  such  urine  caused  by  other  bacteria.  The 
Pioteus  vulgaris  is  often  found  in  urine  and 
is  an  important  factor  in  the  causation  of  py¬ 
elonephritis,  as  these  bacteria  descend  with  the 
urine  into  the  bladder  and  find  a  host  in  the  mucosa. 
In  the  suppurative  cystitis  the  urine,  which  may  be  acid 
from  the  Bacillus  tuberclosis,  may  also  contain  the 
Bacillus  coli  communis.  Ammoniacal  urine  may  con¬ 
tain  other  than  decomposing  bacteria,  may  contain  only 
the  Bacillus  coli  communis  due  to  outside  infection,  as 
by  instrumentation  or  other  procedures  by  the  patient. 
When  ammoniacal  fermentation  of  urine  occurs  it  is  not 
due  to  the  Micrococcus  ureas,  but  results  from  the  then 
or  pre-existing  cystitis  in  less  or  greater  degree  from 
other  bacteria.  In  ammoniacal  urine  cystitis  to  a  less  or 
greater  degree  precedes  the  ammoniacal  condition,  often¬ 
times  from  the  action  of  thiogenic  bacteria  on  urea, 
previously  mentioned.  The  acid  urine  in  cystitis  is 
rarely,  if  ever,  caused  by  instrumentation.  In  some 
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forms  of  cystitis  the  alkalinity  of  the  urine  is  due  to 
certain  bacteria  which  decompose  urea,  such  as  the 
Bacillus  pyocyaneus,  with  or  without  the  aid  of  the 
Bacillus  coli  communis ,  and  even  when  the  latter  bacil¬ 
lus  is  present  in  large  numbers. 

The  Bacillus  tuberculosis  plays  an  important  role  in 
cystitis,  due  generally  to  a  secondary  infection  from  pus, 
as  in  a  tubercular  kidney  or  tuberculosis  of  the  urinary 
tract,  in  which  the  pus  infected  with  the  Bacillus  tuber¬ 
culosis  is  washed  down  through  the  ureter  to  the  blad¬ 
der  mucosa.  Not  infrequently  an  ulcer  of  tubercular 
origin  gives  direct  infection  to  the  mucosa  at  a  point 
remote  from  the  ulcer.  Disease  of  the  anus,  rectum  or 
colon  is  often  the  cause  of  cystitis,  as  the  pathologic 
bacteria  migrate  directly  through  the  bladder  wall. 
Cystitis  in  children  is  usually  caused  by  the  Bacillus  coli 
communis ;  the  invasion  announced  by  pyrexia  of  an  un¬ 
even  course,  followed  by  frequent,  painful  urination  and 
the  presence  of  blood  more  or  less  in  the  urine,  which 
is  subsequent  to  the  marked  vesical  tenesmus.  The 
urine  voided  under  these  conditions  will  exhibit  mucus, 
pus  cells,  epithelial  cells,  blood  cells  and  the  Bacillus  coli 
communis  in  large  numbers. 

The  gonococcus  as  a  primary  cause  of  cystitis  is  not 
common,  but  most  frequently  produces  prostatitis,  but 
when  cystitis  is  caused  by  gonorrhea  the  other  bacteria 
will  be  found  as  coexisting  with  the  gonococcus  as  fac¬ 
tors  in  the  causation.  The  Streptococcus  pyogenes  may 
invade  the  bladder  from  a  nearby  suppurating  process, 
which  is  spreading  in  character,  or  the  Staphylococcus 
pyogenes  aureus  may,  and  often  does,  penetrate  the  tis¬ 
sue  of  the  bladder  from  a  circumscribed  abscess  forma¬ 
tion  or  a  pocket  of  pus  near  the  bladder.  Ischiorectal 
abscess  has  produced  cystitis,  due  to  the  Staphylococcus 
pyogenes  aureus ,  and  the  streptococcus  was  found  present 
also,  proving  the  penetrating  powers  of  the  bacilli.  A 
pyosalpinx,  or  a  suppurative  peritonitis,  pyelitis  or  a 
pyelonephritis  may  liberate  the  staphylococcus  or  strep¬ 
tococcus  directly  into  the  bladder  or  urinary  tract. 

In  pregnant  and  non-pregnant  women  the  vagina  and 
cervix  uteri  are  hosts  to  many  forms  of  bacteria.  Often 
the  secretions  contain  streptococcus  of  a  saprophytic 
nature,  that  become  virulent  under  certain  conditions  of 
less  resistance  by  the  mucous  membrane,  migrate  into  the 
bladder,  lodge  in  the  mucosa  and  produce  a  form  of 
cystitis  occasionally  met  in  gynecologic  practice.  In 
uterine  displacement,  causing  congestion,  hyperemia,  or 
even  hyperplasia,  the  Streptococcus  pyogenes ,  the  Sta¬ 
phylococcus  pyogenes  aureus  or  albus  have  frequently 
been  found  in  the  vagina,  at  or  near  erosions  of  the  cer¬ 
vix,  ulcers  of  the  vulva  or  vaginal  wall,  which  have 
caused  an  attack  of  cystitis.  Such  a  case  came  to  the 
notice  of  your  essayist  last  March,  which  occurred  in 
the  practice  of  Dr.  Houseman,  Fostoria,  who  sought  a 
bacteriologic  examination  of  a  urine,  which  disclosed  the 
Staphylococcus  pyogenes  aureus.  Streptococcus,  Bacillus 
coli  communis  in  large  numbers,  from  which  colonies 
were  started,  cultures  made  and  kept  alive  by  transplan¬ 
tation.  The  growth  of  the  Bacillus  coli  communis  from 
this  urine  on  potato  media  revealed  bacilli  of  such  hearty 
proportions  as  to  remind  one  of  the  “Hunts  wurst”  of  the 
up-to-date  sausage  factory.  That  urine  also  contained 
Micrococcus  urece,  sarcina,  tetrads  and  other  cocci. 

Now  and  then,  during  typhoid  fever,  a  cystitis  ap¬ 
pears,  which  is  due  to  the  invasion  and  infection  of  the 
Eberth,  or  Bacillus  typhosus.  Such  cases  of  cystitis  oc¬ 
cur  from  the  last  of  the  second  week  to  the  fourth  week 
of  typhoid  fever.  Occasionally  a  cystitis  will  supervene 
during  a  relapse  of  the  fever,  of  short  or  longer  duration, 


which  is  due  to  the  renewed  activity  of  the  Bacillus 
typhosus. 

A  new  factor  in  the  bacteriologic  causation  of 
cystitis  is  the  Bacillus  dysentericus  of  Shiga,  the 
Japanese  investigator.  This  bacillus  is  the  cause 
of  that  virulent  form  of  dysentery  which  has  attacked 
our  soldiers  in  the  Philippine  Islands.  This  bacillus 
varies  but  little  from  the  Bacillus  coli  communis  or  the 
Bacillus  typhosus,  and  certainly  belongs  to  the  colon 
family.  It  has  been  reported  as  the  cause  of  a  severe 
attack  of  cystitis  supervening  the  acute  attack  of  dys¬ 
entery,  when  the  dysentery  becomes  of  a  chronic  char¬ 
acter.  As  our  soldiers  return  to  this  country,  bringing 
cases  of  the  acute  and  chronic  tropic  dysentery,  these 
bacilli  may  in  the  future  be  added  to  the  long  list  of 
“home  bugs  now  doing  business  at  the  old  stand.”  In 
suspected  infection  of  the  bladder  by  the  bacillus  tubercle 
it  may  be  necessary  to  obtain  the  urine  free  from  con¬ 
tamination  from  the  meatus,  urethra  or  external  parts, 
which  can  best  be  accomplished  by  sterilized  catheter 
under  aseptic  conditions.  The  Bacillus  smegmcr  is  apt 
to  contaminate  the  urine  and  might  be  mistaken  for  the 
Bacillus  tuberculosis.  The  same  holds  true  of  theBacillus 
Lustgarten,  the  so-called  bacillus  of  syphilis  and  the  ba¬ 
cillus  of  leprosy,  but  the  latter — so  rare  in  this  country — 
is  not  a  factor  in  pathologic  examinations  for  Bacillus 
tuberculosis.  For  ulcerative  nodular  elevations  at  the 
urethral  orifice,  or  in  the  bladder,  the  differentiation  of 
the  Bacillus  tuberculosis  and  the  Bacillus  Lustgarten 
must  be  made,  but  the  local  and  constitutional  condition 
will  usually  be  sufficient  to  decide  between  the  last  two  if 
present,  and  the  method  of  procuring  the  urine  will 
greatly  decide  the  possibility  of  contamination  of  the 
Bacillus  smegma.  The  cystosoope  is  an  invaluable  aid 
in  the  early  diagnosis  of  vesical  ulcers,  nodules,  etc.,  and 
catheterization  of  the  ureters  in  complex  cases  may  be 
necessary  for  a  differential  investigation.  The  platinum 
loop  or  curette  may  be  utilized,  scrapings  secured  of  sus¬ 
pected  ulcers  or  nodules,  colonies  started,  if  possible,  for 
the  culture  and  staining  differentiation  in  complex  or 
obscure  cases. 
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PRESENT  ACCEPTED  METHODS.  B.  EXPLORATORY 
LAPAROTOMY. 

So  we  see  there  are  but  two  recognized  methods  of 
arriving  at  a  diagnosis  of  perforation,  i.  e.,  awaiting 
peritonitis  or  performing  laparotomy.  The  former  is 
unreliable  and  of  little  value ;  the  other,  while  it  may  be 
of  great  value,  is  of  considerable  real  danger.  As  to  a 
choice  between  them  the  consensus  of  opinion  is  in 
favor  of  the  latter.  Fewer  cases  will  die  after  perform¬ 
ing  an  exploratory  laparotomy  on  all  suspected  cases 
than  will  be  lost  after  awaiting  the  development  of  a 
peritonitis  to  corroborate  the  diagnosis.  By  awaiting 
the  symptoms  of  a  peritonitis  in  all  such  cases  some  few 
will  not  develop  them  and  will  recover  without  being 
exposed  to  all  the  dangers  of  an  unnecessary  major  oper¬ 
ation.  To  perform  laparotomy  in  all  such  cases  will  of 
necessity  result  in  some  few  being  needlessly  exposed  to 
the  many  dangers  of  a  major  operation.  But  in  the  first 
instance  the  chances  of  a  satisfactory  outcome  are  as 
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small  as  is  the  danger  of  doing  an  unnecessary  operation 
in  the  second.  Certain  cases  undoubtedly  do  recover 
without  operation,  after  penetrating  wounds  of  the  ab¬ 
dominal  wall.  But  the  vast  majority  of  such  cases  are 
those  uncommon  instances  in  which  a  bullet  enters  the 
peritoneal  cavity  and  by  pure  chance  fails  to  injure  the 
gastrointestinal  canal. 

Dr.  Loomis,35  in  discussing  Dr.  Fitz’s  paper,  said:  “ I 
do  not  remember  to  have  seen  a  single  recovery  after 
there  was  unmistakable  evidence  of  intestinal  perfora¬ 
tion. v 

Mr.  Makins,  speaking  of  gunshot  wounds  of  the  small 
intestine  which  occurred  during  the  Boer  war,  says : 
“In  the  majority  of  cases  which  recovered  spontaneously 
the  injury  was  not  of  a  perforating  nature,  and  that  in 
five  cases  in  which  the  injury  was  certainly  diagnosed 
in  the  hospital  death  occurred.” 

Flagg16  reports  a  case  of  penetrating  gunshot  wound 
received  in  the  Philippines  in  which  exploratory  laparo¬ 
tomy  was  performed  and  no  perforation  found,  the  pa- 
tienf  recovering  uneventfully. 

Robinson21  cites  a  case  of  penetrating  wound  of  the 
abdomen  on  whom  laparotomy  was  performed  with  no 
injury  to  the  intestine  found.  Patient  recovered.  Such 
a  happy  ending  is  rare  and  can  not  be  counted  on ;  the 
probability  of  nonperforation  occurring  is  not  great,  for 
Neff36  says :  “When  the  diagnosis  of  perforation  is  made 
the  viscera  will  not  escape  injury  in  more  than  4  or  5 
per  cent,  of  the  wounds.” 

So  in  the  absence  of  any  method  of  definitely  deter¬ 
mining  the  true  state  of  affairs  it  is  better  to  consider 
all  cases  as  are  the  95  per  cent.  As  we  do  not  know 
which  are  included  in  the  5  per  cent.,  w”e  had 
better  disregard  the  minor  per  cent,  entirely.  Cases  in 
which  undoubted  perforation  of  the  gastrointestinal  tract 
has  occurred  and  recovery  followed,  without  any  opera¬ 
tive  interference,  are  quite  uncommon.  The  chief  method 
of  nature  in  such  cases  is  by  the  establishment  of  an 
artificial  anus,  or  a  fecal  fistula.  In  other  cases  the 
difficulty  exists  in  differentiating  those  cases  in  which 
the  intestine  is  injured  from  those  in  which  it  escapes 
damage;  as  a  rule,  in  the  absence  of  an  autopsy,  all 
cases  of  recovery  following  penetrating  wounds  of  the 
abdominal  wall  are  considered  as  cases  in  which  the 
intestine  escape  injury.  In  this  connection  Makins  is 
quoted  as  saying:  “Wounds  of  the  intestinal  tract 
showed  themselves  capable  of  spontaneous  recovery  in 
a  certain  proportion  of  cases.”  But  we  are  not  told  how 
he  made  a  positive  diagnosis  of  perforation  in  these 
cases  -which  were  not  operated  on  and  which  recovered. 

One  of  the  earliest  cases  in  which  undoubted  injury  to 
gut  was  followed  by  recovery  without  operation  is  re¬ 
corded  by  Littre  in  1705,  and  is  referred  to  by  John 
Bell  in  his  “A  System  of  Surgery,”  Edinburgh,  1826. 
It  is  the  case  of  a  madman  who  stabbed  himself  with 
eighteen  wounds  in  the  belly,  and  of  these  eight  pene¬ 
trated  the  abdomen;  they  were  made  with  a  sharp- 
pointed  knife.  The  fever,  pain  and  swelling  and  diffi¬ 
cult  breathing,  with  vomiting  and  purging,  proved  them 
to  be  dangerous  wounds;  vomiting  of  blood  discharged 
by  the  stool  proved  that  the  wound  touched  the  stomach 
and  the  intestine;  yet  desperate  as  this  case  appeared, 
in  two  months  the  man  had  entirely  recovered.  His 
madness  came  on  him  again  and  about  eighteen  months 
after  he  threw  himself  from  a  high  window  and  died. 
On  autopsy  it  was  found  “that  the  jejunum  just  below 
the  stomach  had  been  injured  with  a  cut  half  an  inch  in 
length  across  the  gut;  the  right  side  of  the  colon  had 
been  injured  with  a  cut  one  inch  in  length,  the  scar 


which  it  left  being  a  half  inch  long.”  This  is  of  interest 
and  value  in  showing  to  us  that  it  is  possible  for  such 
a  case  to  recover  without  surgical  intervention.  We  will 
not  consider  the  possibility  that  these  scars  might  be 
the  result  of  some  ulceration  from  within,  probably 
caused  by  a  foreign  body.  As  the  man  was  insane  there 
is  a  chance  that  foreign  substances  might  have  been 
swallowed,  or  that  the  wound  of  the  knife  might  have 
injured  the  outer  coats  of  the  intestine  alone,  not  includ¬ 
ing  the  mucosa,  and  so  not  forming  a  perforating 
wound;  but, granting  the  explanation  given  by  the  author 
that  the  scars  were  the  result  of  stab  wounds  inflicted 
eighteen  months  previous,  the  question  remains,  how 
many  such  cases  would  recover  under  similar  treatment 
and  how  many  similar  cases  would  recover  after  laparo¬ 
tomy  and  enterorrhaphy  ?  The  fact  that  such  a  case  may 
possibly  recover  without  surgical  interference  does  not 
justify  one  in  allowing  others  to  die  without  attempting 
to  repair  the  damage. 

Such  an  outcome  is  usually  explained  by  the  establish¬ 
ment  of  a  localized  peritonitis  which  causes  omentum  or 
neighboring  loop  or  loops  of  the  bowel  to  become  at¬ 
tached  to  the  site  of  the  perforation  and  so  occlude  the 
opening,  preventing  extravasation  or  extension  of  the 
inflammation.  Such  a  favorable  termination  is  un¬ 
common  and  can  not  be  depended  on.  It  may  occur  in 
small  punctured  wounds  (as  in  experiment  No.  10),  but 
the  size  of  the  intestinal  perforation  can  not  be  gauged 
before  seeing  it.  The  size  of  the  penetrating  object 
makes  no  difference,  for  a  small  bullet  by  burrowing 
obliquely  along  the  convex  border  may  give  rise  to  an 
opening  of  comparatively  enormous  size. 

The  stopping  up  of  a  perforation  by  the  protrusion  of 
the  mucous  membrane  can  not  be  depended  on.  In  all 
large  wounds  it  everts  and  so  prevents  formation  of  ad¬ 
hesion  to  serosa;  this  protrusion  forms  a  mucous  canal 
connecting  the  septic  lumen  of  the  gut  with  the  free 
peritoneal  cavity.  The  lumen  of  this  canal  may  be 
small,  but  a  large  lumen  is  not  necessary  to  allow  of  the 
escape  and  passage  of  bacteria. 

In  gunshot  wounds  and  punctured  wounds  of  the 
abdominal  wall  the  first  indication  is  to  ascertain 
whether  or  not  the  abdominal  wall  is  perforated.  It  is 
impossible  in  many  cases  to  tell  whether  there  is  an 
opening  in  the  peritoneal  sac  from  the  apparent  course 
the  bullet  has  taken,  or  from  the  symptoms  which  may 
develop,  such  as  shock,  tenderness  or  muscular  rigidity, 
for  all  these  may  be  present  and  yet  there  be  no  opening 
in  the  peritoneum. 

The  method  of  arriving  at  a  diagnosis  of  penetration 
in  use  by  the  best  authorities  to-day  consists  in  making 
an  incision  over  the  wound  and  following  the  course  of 
the  bullet,  the  track  being  in  plain  sight  all  the  time,  till 
the  peritoneum  is  found  to  be  intact  or  penetrated, 
when  the  wound  is  treated  accordingly,  cither  proceed¬ 
ing  and  doing  a  laparotomy  or  closing  the  wound. 

The  older,  more  common  and  more  dangerous  method 
of  probing  is  still  used  considerably.  The  objection  to 
the  use  of  the  probe  is  the  danger  of  forcing  infectious 
matter  deeper  into  the  wound  or  even  into  the  free 
peritoneal  cavity;  this,  of  course,  can  be  done  with  a 
surgically  clean  probe  as  with  one  not  so.  All  bullet 
wounds  may  be  infectious,  and  hence  promiscuous  prob¬ 
ing  will  only  add  to  the  spread  of  the  infection;  and 
again,  it  is  working  in  the  dark;  one  can  not  see  where 
the  instrument  is  being  forced  and  damage  may  be 
done.  It  is  often  unsatisfactory,  as  the  muscles  may 
contract  on  the  track  of  a  bullet  and  prevent  the  passage 
of  a  probe.  The  finger  has  been  proposed  as  a  substi- 
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tute  for  the  ordinary  probe.  This  animated  probe  will 
in  many  cases  be  too  large  and  will  force  and  spread 
infection  in  the  same  manner  as  the  other,  its  only  ad¬ 
vantage  being  the  addition  of  the  sense  of  touch,  which, 
of  course,  will  be  of  considerable  moment  in  many 
cases. 

Caution  against  too  much  probing  in  bullet  wounds 
may  be  found  as  early  as  1845  by  Gibson37  as  follows : 
“The  surgeon  should  make  it  a  rule,  when  called  to  a 
gunshot  wound  of  the  abdomen,  to  spare  the  probe  and 
linger  as  much  as  possible ;  such  examinations  thought¬ 
lessly  made  can  do  no  good  and  have  been  the  cause  of 
great  mischief.”  And  in  1898,  by  Senn  :5  “A  penetrat¬ 
ing  wound  of  the  abdomen  should  never  be  probed, 
either  for  diagnostic  or  therapeutic  purposes.”  Yet  in 
a  recent  number  of  the  Annals  of  Surgery  we  find 
LeConte  reports  a  gunshot  wound  of  the  abdomen  in 
which  he  says :  “And  a  probe  refused  to  pass  beyond 
the  latissimus  aponeurosis.”  In  commenting  on  this 
case  and  gunshot  wounds  in  general  the  same  speaker 
says :  “It  has  been  my  practice  to  treat  the  tract  of  the 
bullet  as  septic  until  it  has  proved  itself  otherwise.” 
We  would  ask  then,  why  probe  ? 

Other  methods  have  been  advocated,  such  as  the  in¬ 
jection  of  hydrogen  gas  or  peroxid  of  hydrogen  into  the 
wounds ;  if  the  passage  of  the  gas  was  obstructed  it  was 
supposed  that  the  wound  did  not  communicate  with  the 
free  cavity,  and  if,  on  the  other  hand,  the  gas  did  not 
cause  any  distention  of  the  track  and  met  with  no  ob¬ 
struction.  it  was  supposed  to  have  passed  into  the  abdo¬ 
minal  cavity.  But  these  have  been  found  to'  be  inac¬ 
curate  and  dangerous  measures,  and  so  are  practically 

abandoned  at  the  present  time. 

If  the  wound  is  penetrating  the  probability  that 
damage  has  been  done  to  the  abdominal  contents  is 
great;  as  great  as  95  or  96  per  cent,  by  one  author.  But, 
on  the  other  hand,  we  find  Makins  saying  that  unless 
the  intestine  was  struck  in  such  a  direction  as  to  render 
lateral  displacement  an  impossibility  the  gut  often  es¬ 
caped  perforation.” 

In  this  connection  we  call  attention  to  the  frequent 
escape  of  the  intestine  from  injury  in  cases  of  stab 
wound  as  compared  to  gunshot  wounds.  This  may  be 
explained  by  the  comparative  slowness  of  the  stab  wound 
which  allows  the  intestines  to  escape  from  the  path  of 
the  knife. 

The  operation  of  “Paracentesis  Abdominalis,”  so  fre¬ 
quently  performed  yet  never  damaging  the  intestine  un¬ 
less  there  be  adhesions  between  the  visceral  and  parietal 
peritoneum,  at  site  of  puncture,  serves  also  as  an  ex¬ 
ample  and  tends  to  strengthen  the  proposition  that,  in 
certain  cases,  the  intestine  may  get  out  of  the  path  of 
even  a  bullet.  But,  again  showing  the  differences  of 
opinion,  the  late  Sir  William  McCormac  said:  “The 
bowel  is  nearly  always  perforated,  feces  are  extravasated 
and  very  frequently  there  is  some  other  complication  as 
well.” 

It  would  seem  that  in  the  vast  majority  of  cases  evi¬ 
dence  of  penetration  is  sufficient  provocation  for  lap¬ 
arotomy.  Parke  says:  “The  treatment  of  penetrating 
wounds  of  the  abdomen  requires  exploration.”  But 
Senn,  as  late  as  1898,  says :  “Quite  recently  the  assertion 
has  been  made  by  several  prominent  surgeons  that  lap¬ 
arotomy  should  be  performed  in  all  cases  where  it  can 
be  shown  that  penetration  has  occurred.  It  must,  how¬ 
ever,  be  admitted  that  in  the  absence  of  serious  visceral 
lesions  penetrating  wounds  of  the  abdomen  are  injuries 
from  which  the  patients  are  very  likely  to  recover  with¬ 
out  operative  treatment,  and  that  when  such  patients 


are  subjected  to  laparotomy  death  may  occur  solely  in 
consequence  of  the  operation.  Clinical  experience  and 
the  result  of  experiment  show  conclusively  that  laparo¬ 
tomy  should  not  be  performed  because  a  bullet  has  en¬ 
tered  the  abdominal  cavity,  but  that  its  performance 
should  be  limited  to  the  treatment  of  intra-abdominal 
lesions,  which,  without  operative  interference,  would 
tend  to  destroy  life.”  Hildebrandt,  Berlin,  at  the  Con¬ 
gress  of  German  Surgeons,  April,  1902,  in  discussing 
penetrating  wounds  of  the  abdomen  and  their  treatment, 
says :  “When  the  diagnosis  of  perforation  is  made  lap¬ 
arotomy  should  be  performed  immediately.”  In  other 
cases  he  advises  expectant  treatment,  performing  the 
operation  only  when  necessary. 

Then  there  are  certain  and  not  uncommon  conditions 
under  which  wre  may  have  perforation  of  the  gastroin¬ 
testinal  tract  in  which  the  abdominal  wrall  shows  no 
evidence  of  penetration  or  even  injury,  as  ulcerations 
and  contusions.  In  such  cases  especially  is  there  a  cry¬ 
ing  need  for  some  method  of  diagnosis  other  than  those 
two  above  enumerated. 

With  our  present  aseptic  technic  exploratory  laparo¬ 
tomy  is  almost  devoid  of  danger,  so  that  if  no  perfora¬ 
tion  is  found  in  the  majority  of  cases  no  damage  will 
have  been  done,  or,  as  Cushing  says:  “Nevertheless,  I 
believe  much  less  responsibility  was  associated  with  an 
explorative  laparotomy  than  with  the  risk  of  neglecting 
a  perforation  until  signs  of  peritonitis  should  occur. 
Or  Richardson,  who  says:  “An  objection  lies  in  the  pos¬ 
sibility  of  unnecessary  operation,  for  the  chagrin  is  great, 
though  the  danger  is  slight,  when  the  patient  has  been 
subject  to  an  unnecessary  risk.”  Scudder,38  in  this  con¬ 
nection,  says :  “Indiscriminate  early  exploratory  opera¬ 
tions  for  diagnosis  are  to  be  deprecated;  it  is  certainly 
better,  however,  to  have  operated  many  times  and  found 
no  lesions  than  even  once  to  have  neglected  operating 
where  it  might  have  saved  a  life.” 

But  in  each  and  all  of  these  quotations  there  is  a 
tacit  admission  that  it  is  a  question  of  choosing  between 
two  evils,  and  all  are  agreed  as  to  which  is  the  lesser. 
And  the  lesser  evil  is  evil  because  it  is  not  absolutely 
free  from  danger.  Explorative  laparotomy  on  even 
perfectly  normal  individuals  is  not  free  from  danger, 
Dr.  Keen,  at  the  Denver  meeting,  challenged  any  one  in 
the  room  who  believed  he  could  do  100  abdominal  sec¬ 
tions  on  well  patients  even  and  not  have  a  2  per  cent, 
mortality,  and  no  one  took  it  up.  At  the  Columbus 
meeting,  when  criticised  by  Dr.  Morris,  he  said :  “I 
am  perfectly  well  aware  that  several  of  the  best  sur¬ 
geons  can  show  less  than  2  per  cent,  mortality,  but  I 
still  maintain  that  in  the  hands  of  the  average  man  the 
mortality  will  be  2  per  cent,  or  higher.” 

The  use  of  a  local  anesthesia  reduces  but  one  source  of 
danger;  the  other  possible  causes  of  a  fatal  termina¬ 
tion  are  still  present.  It  is  this  mortality  rate,  small  as 
it  is;  the  knowledge  that  exploratory  laparotomy  is  not 
devoid  of  danger;  the  fact  that  an  unnecessary  laparo¬ 
tomy  may  terminate  fatally,  that  has  led  to  many  at¬ 
tempts  at  some  other  method  of  diagnosis,  if  not  abso¬ 
lutely  dangerless,  perhaps  of  less  langer. 

In  an  editorial. in  The  Journal  A.  M.  A.  we  find  the 
following :  “Any  operation  which  does  not  better  the 
condition  of  the  patient  must  be  regarded  as  a  thera¬ 
peutic  error.  Progress  in  the  future  is  likely  to  depend 
much  more  on  the  discoveries  which  shall  make  suigei  \ 
less  necessary  than  to  the  opening  of  new  fields,  for 
surgical  treatment.  The  advance  should  be  in  the  direc¬ 
tion  of  limiting  these  unnecessary  and  harmful  opeia- 
tions,  for  the  wisdom  of  the  surgeon  should  sene  as  well 


:'uu  GASTROINTESTINAL 

\ 

to  restrain  him  from  operating  as  to  enable  him  to 
operate  successfully.” 

NEW  METHODS  AND  EXPERIMENTS. 

A  suspected  perforation,  in  a  case  of  typhoid  fever 
occurring  in  the  writer’s  practice,  and  the  lack  of  con¬ 
clusive  evidence  sufficient  to  justify  an  operation,  even 
after  the  aid  of  consultation  with  that  master  of  diag¬ 
nosis,  the  late  lamented  Christian  Fenger,  led  to  a 
train  of  thought  which  might  be  expressed  in  the  fol¬ 
lowing  manner : 

THE  SURGEON’S  SOLILOQUY. 

To  operate  or  not  to  operate,  that  is  the  question; 

Y\  hether  it  is  nobler  in  the  mind  to  suffer 
The  slings  and  arrows  of  a  suspected  perforation, 

Or  to  take  up  the  scalpel,  against  our  doubts, 

And  by  exploration — end  them. 

To  cut,  to  explore  and  perchance  not  find  a  perforation. 

Ah,  there’s  the  rub.  Thus  uncertainty  does  make  cowards 
of  us  all. 

To  explore,  to  cut,  to  laparotomize; 

And  by  so  doing  find  a  perforation,  and  thus  snatch 
A  human  being  from  an  untimely  grave. 

This  is-  a  consummation  devoutly  to  be  wished. 

To  test,  to  prove,  to  satisfy  oneself, 

Without  the  aid  of  the  uncanny  scalpel; 

To  explore  without  a  celiotomy,  ' 

To  find  a  reaction,  by  the  aid  of  chemics, 

That  would  demonstrate  beyond  the  peradventure  of  a  doubt. 
That  perforation  did  exist, 

What  an  advance  were  that  my  fellow  surgeons. 

To  test,  to  prove,  to  answer  questions, 

From  the  o?-ray  hidden, 

To  explore  and  lay  bare  the  minutest  perforation 
By  the  aid  of  a  reaction 

Is  a  want,  and  the  want  has  long  been  keenly  felt. 

And  this,  in  turn,  led  to  an  effort  to  arrive  at  a  means 
of  diagnosis  in  cases  of  suspected  perforation  without 
the  dangerous  procedure  of  a  laparotomy  and  before  the 
development  of  peritonitis.  The  available  literature  was 
consulted  and  a  line  of  experiments  mapped  out,  these 
experiments  to  begin  with  the  simpler  and  more  readily 
discernible  chemical  reactions  and  from  these  on- to  the 
more  complicated  and  proportionately  more  valuable 
procedures  that  would  include  the  use  of  the  spectro¬ 
scope,  microspectroscope,  the  polariscope  and  all  avail¬ 
able  means  that  might  shed  even  a  ray  of  light  on  this 
problem.  But  circumstances  led  the  writer  far  from  the 
facilities  of  the  complete  laboratory,  with  a  result  that 
but  few  experiments  were  performed,  and  these  of  a  more 
simple  nature.  The  results,  while  not  absolutely  con¬ 
clusive  thus  far,  show  the  possibilities  of  the  modern 
laboratory  when  intelligent  inquiries  are  made  of  it. 

The  experiments  have  been,  in  principle,  the  injection 
of  filtered  air  or  normal  salt  solution  into  the  abdo¬ 
minal  cavity,  the  withdrawing  of  the  same  and  examin¬ 
ing  it  for  some  substance  found  normally  in  the  gastro¬ 
intestinal  canal  and  which  is  not  found  in  the  normal 
peritoneal  cavity.  Or,  to  put  it  in  as  few  words  as  pos¬ 
sible,  if  there  is  a  perforation  will  not  a  delicate  chem¬ 
ical  reaction  detect  it? 

When  any  new  method  of  treatment  or  diagnosis  is 
presented  the  first  indication  is  to  demonstrate  con¬ 
clusively  that  no  harm  or  damage  will  follow  its  ap¬ 
plication  ,  the  second,  that  it  will  accomplish  some  good 
.  As  to  air,  if  no  perforation  is  present  will  the  injec¬ 
tion  of  filtered  air  into  the  peritoneal  cavity  do  any 
harm  ?  Murphy  has  demonstrated  the  innocuousness  of 
nitrogen  when  injected  into  a  large  serous  sac,  the 
pleural  cavity.  Senn  claims  that  no  evil  effect  follows 
the  escape  of  hydrogen  gas  from  the  bowel  into  the  free 
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cavity.  G.  Kelling39  has  recommended  tamponing  the 
abdominal  cavity  with  air  in  cases  of  threatened  internal 
hemorrhage,  and  in  his  method  of  celioscopy40  has  still 
further  demonstrated  the  lack  of  any  bad  symptoms  fol¬ 
lowing  the  injection  of  air  into  the  abdominal  cavity. 
In  the  writer’s  experiments,  in  three  instances  (Exp. 
3,  10  and  5)  the  abdomens  of  dogs  were  filled  with 
filtered  air  and  no  evil  effects  of  any  description  was 
noted,  the  distention  and  tympany  disappearing  in 
from  two  to  six  hours.  On  the  contrary,  in  one  in¬ 
stance  in  which  the  animal  was  given  too  much  anes¬ 
thetic  and  seemed  to  be  about  dead,  forcible  distention 
of  the  abdomen  with  air  seemed  to  resuscitate  the  ani¬ 
mal.  Once  again,  during  the  same  operation,  the  ani¬ 
mal  apparently  stopped  breathing  and  pulsation  of  the 
heart  could  not  be  heard.  Care  was  taken  to  ascertain 
these  facts.  Injection  of  air  was  again  resorted  to,  with 
a  return  of  pulse  and  respiration.  A  third  time  the 
animal  collapsed  and  a  repetition  of  the  measure  failed 
to  restore  him.  This  was  in  all  probability  merely  an 
apparent  death,  for  in  two  other  cases  the  animal  died 
from  the  anesthetic,  while  the  injection  of  air  into  the 
abdominal  cavity  and  all  other  known  means  failed  to 
bring  back  life. 

On  the  other  hand,  if  there  be  a  perforation  of  the 
gut  and  examination  of  the  aspirated  air  reveals  the 
fact,  operation  will  be  performed  at  once. 

As  to  the  injection  of  fluid  into  the  cavity,  the  normal 
salt  solution  is  superior  to  sterile  water,  in  that  it  does 
not  act  as  an  irritant  to  the  peritoneum  and  cause  the 
destruction  and  removal  of  the  endothelial  cells  as  the 
plain  water  has  proven  to  do.  T.  J.  Maxwell41  reports 
two  cases  in  which  he  irrigated  the  abdominal  cavity  with 
a  normal  salt  solution,  at  intervals  of  from  four  to  six 
hours,  as  temperature  and  pulse  indicated,  for  four  or 
five  days,  with  no  evil  result  as  a  consequence.  Laplace42 
has  demonstrated  that  the  peritoneal  cavity  stands  with 
perfect  safety  a  continuous  irrigation  with  normal  salt 
solution  at  a  temperature  of  100  F.  during  74  hours. 

In  the  absence  of  perforation  the  injection  of  fluid 
into  the  cavity  will  cause  no  infectious  matter  to  be 
spread  throughout  the  sac  because  there  is  no  infection 
present.  The  result  of  this  fluid  in  the  peritoneal  cavity 
will  be  the  same  as  that  which  follows  transfusion  •  it 
will  become  rapidly  absorbed  and  will  act  as  a  stimulant 
to  a  flagging  circulation  and  at  the  same  time  serve  as 
a  most  rational  treatment  for  shock  and  collapse. 

If  there  be  a  perforation,  and  examination  of  the  fluid 
reveals  the  fact,  laparotomy  will  be  instituted  at  once, 
and  as  it  is  an  almost  universal  practice  to  flush  out 
the  cavity  in  such  cases,  this  flushing  will  have  been 
begun  before  the  operation  and  have  acted  as  a  stimu¬ 
lant,  so  enabling  the  patient  to  stand  the  operation  bet¬ 
ter  than  without  it.  By  this  method  no  new  infectious 
intestinal  contents  will  be  forced  into  the  general  cavity, 
as  may  occur  when  the  rectal  insufflation  is  practiced.’ 

4  o  be  sure,  the  contents  which  have  already  escaped 
may  become  disseminated  throughout  the  peritoneal  sac, 
but  whether  it  is  better  for  the  patient  to  have  1,000 
germs  in  one  locality  or  one  germ  each  in  1,000  different 
locations  is  an  open  question,'  regarding  which  J.  G. 
Clark,43  who  has  made  a  masterly  study  of  the  subject, 
says :  “It  may  appear  to  some  of  my  readers  that  the 
peritoneal  infusions  of  normal  salt  solution,  in  cases  in 
which  infection  is  suspected,  is  to  condemn  the  patient 
to  (ci  tain  septicemia  or  even  pyemia  through  the  wide 
distribution  of  the  microorganisms.  On  the  contrary, 
we  believe  this  very  action  is  prevented.”  He  bases  his 
argument,  very  rationally  it  seems,  as  follows :  “Given 
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a  minimum  amount  of  peritoneal  infection  it  is  in¬ 
finitely  better  to  distribute  it  at  once,  before  the  micro¬ 
organisms  undergo  manifold  sporulation,  than  to  hope 
for  its  elimination  after  it  has  gained  virulent  headway 
through  stagnation  within  the  abdominal  cavity.  By  at 
once  distributing  a  minimum  amount  of  infectious  ma¬ 
terial  generally  throughout  the  body  the  microorganisms 
are  promptly  placed  in  the  most  favorable  situations 
for  their  destruction  and  elimination.” 

From  the  above  we  conclude  that  the  injection  of  the 
air  or  water  into  the  abdominal  cavity  in  the  absence  of 
a  perforation  is  harmless,  and  in  the  presence  of  perfor¬ 
ation  is  likewise  devoid  of  danger. 

There  may  be  eases  of  chronic  nonperforative  perito¬ 
nitis  in  which  the  aspirated  air  or  liquid  may  reveal  sub¬ 
stances,  contained  normally  in  the  lumen  of  the  gut,  for 
Fitz  says :  “A  fecal  order  may  be  present  in  the  puru¬ 
lent  exudate,  which  has  remained  for  some  time  in  con¬ 
tact  with  the  large  intestine,  although  there  be  no  per¬ 
foration  on  the  bowel.”  And  it  is  a  well-known  fact 
that  the  bacteria,  especially  the  colon  bacilli,  may  pass 
through  the  nonperforated  intestinal  wall. 

Cutler  and  Elliot21  report  a  ease  of  typhoid  in  which 
the  symptoms  pointed  to  a  perforation  and  laparotomy 
was  performed.  Peritonitis  was  evident.  No  perfora¬ 
tion  was  found,  but  two  grayish  patches  were  almost 
ready  to  slough.  These  were  inverted  by  suture  and  the 
patient  recovered. 

G.  Poser  and  J.  Cohn45  claim,  after  experiment,  that 
there  is  no  doubt  that  under  certain  conditions  the  intes¬ 
tinal  wall  is  penetrable  by  bacteria.  They  injected 
Micrococcus  prodigiosus  into  the  rectum  of  dogs  and 
then  sealed  the  anus.  After  two  days  the  animals  were 
killed  and  the  prodigiosus  was  found  in  the  peritoneum. 
It  is  probable  that  a  perfectly  normal  bowel  opposes 
their  passage. 

This  process  was  called  propagation  by  Monad  and 
Yan  Vertz.26  But  these  conditions  are  not  found  in  acute 
abdominal  emergencies,  and  when  found  in  subacute  or 
chronic  conditions  demand  laparotomy  as  their  treat¬ 
ment.  To  satisfy  ourselves  that  such  a  condition  will 
not  be  found  in  acute  nonperforative  peritonitis  one 
experiment  was  carried  out  as  follows : 

Large  bull  dog.  Anesthesia,  shaved  and  cleansed.  Incision, 
median  line,  opening  the  abdominal  cavity.  A  small  piece  of 
gauze  saturated  with  pus  from  an  infected  finger  was  inserted 
into  the  cavity  and  abdominal  wound  closed.  Twelve  hours 
after,  when  animal  showed  evidence  of  peritonitis  (tympanites 
and  temperature),  normal  salt  solution  was  injected  and  with¬ 
drawn.  This  fluid,  on  examination  for  sulphur,  ammonia, 
indol,  nitrates,  bile,  peptone,  proteoses,  starch,  sugar,  etc., 
gave  a  negative  result. 

In  the  first  experiments  it  was  our  aim  to  utilize  the 
principle  by  means  of  which  plumbers  locate  d  leak  in 
the  sewerage;  that  is,  by  exposing  white  blotting  paper 
saturated  with  lead  acetate  to  the  suspected  air,  which, 
if  contaminated  with  any  compound  of  sulphur,  notably 
HoS,  will  convert  the  lead  acetate  into  lead  sulphid 
and  cause  the  white  paper  to  become  black.  As  the  lower 
bowel  at  least  contains  sulphur,  and  the  normal  per¬ 
itoneal  cavity  contains  none,  it  was  hoped  that  by  this 
means  a  perforation  of  that  portion  of  the  alimentary 
tract  might  be  discovered.  With  this  object  in  view  ex¬ 
periments  were  conducted  as  follows : 

Experiment  1. — Dog.  Anesthetized,  shaved  and  cleansed. 
Abdominal  incision,  median  line.  Rectum  brought  into  abdom¬ 
inal  wound,  which  was  incised  at  its  convex  border  for  a  dis¬ 
tance  of  two  inches.  The  mucosa  everted  and  contents  escaped, 
after  which  the  bowel  was  returned  to  peritoneal  cavity  and 
the  abdominal  wound  closed.  Twenty-four  hours  after  the  re¬ 


ceipt  of  injury  to  gut  the  dog  was  found  alive,  but  in  very 
bad  condition,  tympanites  marked.  Animal  again  anesthetized 
and  cleansed.  Gas  escaped  spontaneously  from  the  abdominal 
cavity  after  the  induction  of  trocar.  This  gas  was  conducted 
by  means  of  a  rubber  tube  to  the  bottom  of  a  test  tube  con¬ 
taining  a  saturated  solution  of  lead  acetate,  which  solution 
was  turned  black  in  one  minute. 

Experiment  2. — Dog.  Anesthetized,  shaved  and  cleansed. 
Abdominal  incision,  median  line.  Rectum  brought  into  wound 
and  incised  on  convex  border  for  distance  of  1%  inches. 
Mucosa  everted  and  contents  escaped.  Injured  bowel  returned 
to  peritoneum  and  abdominal  wound  closed.  Twelve  hours 
after  receiving  the  injury  the  animal  was  again  anesthetized. 
Two  trocars  were  inserted  into  abdomen,  one  below  the  xiphoid 
cartilage,  and  the  other  above  the  pubes,  and  filtered  air  forced 
in  one  trocar.  After  a  slight  distension  of  the  abdomen  this 
air  made  its  escape  from  the  second  trocar,  and  upon  being 
conducted  to  the  bottom  of  a  test  tube  and  allowed  to  bubble 
through  a  solution  of  lead  acetate,  it  shortly  turned  the  lead 
acetate  solution  black. 

Experiment  3. — Similar  to  No.  2,  and  differed  only  in  that 
the  filtered  air  was  forced  through  the  abdomen  three  hours 
after  the  injury  instead  of  twelve  hours  as  in  No.  2.  The  same 
positive  reaction  (lead  acetate  solution  turned  black)  resulted 
in  this  case. 

Experiment  4. — Similar  to  No.  3,  except  that  the  air  after 
passing  through  the  contaminated  peritoneal  cavity  was  al¬ 
lowed  to  bubble  through  a  solution  of  iodized  starch.  As  a 
result  this  blue  solution  was  changed  to  a  colorless  one. 

Experiment  5. — Differed  from  Nos.  3  and  4  in  that  instead 
of  using  lead  acetate  or  iodized  starch  as  a  test  solution 
the  escaping  air  was  passed  through  Nessler’s  reagent,  which 
was  promptly  turned  yellow,  indicating  the  presence  of  am¬ 
monia. 

Experiment  6. — To  demonstrate  that  such  reactions  are  not 
confined  to  the  lower  animals,  human  feces  in  dilute  solution 
(oz.  to  pint)  of  sterilized  water  were  placed  in  a  large  bottle 
and  shaken.  Filtered  air  was  now  forced  through  this  solution 
and  allowed  to  pass  through  a  solution  of  lead  acetate,  which 
was  darkened.  The  lead  solution  was  replaced  by  one  of  iodized 
starch  and  this  in  turn  was  bleached,  and  on  substituting 
Nessler’s  reagent  for  the  starch  it  was  changed  to  a  yellow 
color. 

Experiments  7,  8  and  9. — To  exclude  the  possibility  of 
these  reactions  occurring  after  passing  the  air  through  a  nor¬ 
mal  peritoneal  cavity,  and  at  the  same  time  to  determine 
whether  or  not  there  were  any  evil  effects  to  follow  the  pro¬ 
cedure,  the  experiments  were  similar. 

Dogs  anesthetized,  shaved  and  cleansed.  Two  trocars  in¬ 
serted,  one  below  xiphoid  cartilage,  and  the  other  above  the 
pubes.  Filtered  air  was  forced  through  one  trocar  into  ab¬ 
dominal  cavity.  After  slight  distension  air  escaped  from 
second  trocar,  and  was  led  into  a  solution  of  lead  acetate, 
which  was  unchanged  after  the  air  had  bubbled  through  it  for 
five  minutes.  Similar  negative  results  were  noted  after  the 
substitution  of  the  iodized  starch  solution  and  the  Nessler’s 
reagent,  for  the  lead  acetate.  The  trocars  were  then  with- 
drawn,  leaving  as  much  air  as  possible  in  the  abdominal  cavity, 
and  the  punctures  sealed  with  collodion.  No  evil  effects  were 
noticed  and  the  next  day  the  tympanites  had  entirely  disap¬ 
peared,  and  the  animals  seemed  perfectly  normal  in  every 
respect. 

Experiment  10. — Dog.  Anesthetized,  shaved  and  cleansed. 
Abdominal  incision,  median  line.  Jejunum  brought  into 
wound  and  incised  for  1%  inches  at  its  convex  border.  Gut 
replaced  in  cavity  and  abdominal  wound  closed.  Twelve  hours 
after  receipt  of  injury  tympanites  and  peritonitis  present. 
Air  was  forced  through  the  cavity,  and  then  in  turn  through 
lead  acetate,  iodized  starch  solution  and  Nessler’s  reagent  with 
a  negative  result  in  each  instance. 

Experiment  11. — Dog.  Anesthetized,  shaved  and  cleansed. 
Abdominal  incision,  median  line.  Rectum  brought  into  wound. 
Two  trocars  inserted  into  this  viscus  six  inches  apart,  and 
air  forced  through  them,  the  gut  being  compressed  above  and 
below  the  trocars  with  Murphy  clamps  to  prevent  the  air  from 
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filling  the  entire  tube.  This  air  after  its  escape  readily  turned 
the  lead  solution  dark.  The  same  ’process  was  repeated  in 
the  ascending  colon  with  a  like  positive  result.  It  was  also 
performed  in  the  small  gut,  and  in  the  stomach  with  a  negative 
result.  After  passing  the  escaping  air  through  the  solution 
for  five  minutes  no  change  in  color  could  be  detected.  The 
abdominal  wall  was  now  saturated  with  the  intention  of  mak¬ 
ing  tests  from  the  free  cavity  on  the  following  day,  but  at 
that  time  the  animal  presented  no  external  evidence  of  peri¬ 
tonitis,  and  instead  of  doing  so,  rapidly  recovered. 

This  experiment  is  instructive  in  demonstrating  the 
necessity  of  more  than  one  test,  as  a  ditferent  substance 
or  substances  must  be  looked  for  in  cases  of  perforation 
of  the  small  gut  or  stomach,  and  also  of  extreme  interest 
in  proving  the  possibility  of  spontaneous  healing  of  the 
gut  and  recovery  without  any  attempt  at  closure  of 
wounds  by  suture  or  other  artificial  means.  This  ani¬ 
mal  recovered  without  suture  of  gut  after  receiving  eight 
punctured  wounds  of  the  alimentary  canal;  the  wound 
in  each  instance  being-  made  by  a  trocar  about  one- 
eighth  of  an  inch  in  diameter.  It  is  worthy  of  note  that 
in  none  of  these  wounds  did  the  mucosa  evert,  which  in 
all  probability  accounts  for  the  union  and  recovery. 

While  the  possibilities  of  air  as  a  source  of  informa¬ 
tion  were  far  from  being  exhausted,  a  few  tests  with 
liquid  were  deemed  desirable.  The  observations  of  Max¬ 
well  and  Laplace  demonstrated  conclusively  that  no  evil 
effect  may  be  expected  as  a  result  of  the  free  applica¬ 
tion  of  normal  salt  solution  to  the  peritoneum  of  human 
beings,  and  rendered  it  useless  to  prove  the  proposition 
on  the  lower  animals.  The  first  experiment  was  in  the 
nature  of  a  control,  the  fluid  being  examined  after  its 
passage  through  a  normal  peritoneal  cavity,  one  in  which 
the  gastrointestinal  tract  is  nonperforated. 

Experiment  12. — Small  bull  terrier.  Anesthetized,  shaved 
and  cleansed.  Two  trocars  inserted  into  the  abdominal  cavity, 
one  below  ensiform  cartilage  and  the  other  above  pubes.  One 
liter  of  normal  salt  solution  at  a  temperature  of  110  F.  was  in¬ 
jected  into  the  abdominal  cavity,  trocars  withdrawn  and  punc¬ 
ture  sealed  with  collodion;  after  the  expiration  of  one  hour, 
four  ounces  of  fluid  were  withdrawn  from  the  cavity  and  im¬ 
mediately  examined  for  ammonia,  nitrates,  indol,  bile,-  sugar, 
starch,  peptone,  proteoses,  sulphur,  and  sulphates,  none  of  which 
were  found,  thus  showing  that  with  no  perforation  these  sub¬ 
stances  will  not  be  found  in  the  solution  after  its  passage 
through  a  non-perforated  peritoneal  sac. 

Next  an  attempt  to  arrive  at  a  diagnosis  of  perfora¬ 
tion  of  the  large  gut  was  undertaken  as  follows : 

Experiment  13. — Black  and  tan  cur.  Anesthesia,  shaved 
and  cleansed.  Abdominal  cavity  was  filled  with  normal  salt 
solution  110  F.  through  two  trocars — withdrew  about  four 
ounces  of  this  fluid  into  a  bottle  marked  “Before  perforation.” 

After  removing  trocars,  abdominal  incision  was  made, 
through  which  the  large  bowel  was  exposed.  The  rectum  was 
incised  on  its  convex  border  for  a  distance  of  about  half  an 
inch  and  then  replaced  in  its  normal  location  in  the  abdominal 
cavity  and  the  wound  in  belly  was  closed.  Twelve  hours  after 
the  injury  to  the  gut  was  received  the  dog  was  again  anesthe¬ 
tized,  the  trocars  inserted  once  more  and  through  one  normal 
salt  solution  introduced  into  the  abdominal  cavity,  through 
the  other  a  portion  of  this  fluid  was  withdrawn  and  put  into 
a  bottle  marked  “After  perforation,  twelve  hours.”  Examina¬ 
tion  of  these  solutions  for  ammonia  was  negative  in  the  first 
and  positive  in  the  second. 

Experiment  14.— Similar  to  No.  13,  differing  only  in  that 
the  normal  salt  solution  was  injected  into  the  abdomen  three 
hours  after  the  injury  instead  of  twelve  hours  as  in  the  previ¬ 
ous  one.  This  fluid  was  allowed  to  remain  in  the  abdomen 
for  30  minutes  and  then  about  four  ounces  of  it  was  with¬ 
drawn  and  placed  in  receptacle  labeled  “After  perforation, 
three  hours,”  and  which,  when  examined  for  ammonia  with 
Nessler’s  reagent,  gave  a  distinct  positive  reaction. 


Experiment  15. — Similar  to  No.  14,  except  that  instead  of 
examining  the  aspirated  fluid  for  ammonia  it  was  treated  with 
sulphuric  acid  and  sodium  nitrate,  the  change  of  color  indicat¬ 
ing  the  presence  of  indol.  By  this  test,  according  to  Herter, 
we  are  enabled  to  recognize  indol  even  when  diluted  as  much 
as  one  part  to  twro  hundred  thousand  of  water. 

Experiment  16. — Similar  to  No.  15,  but  instead  of  exam¬ 
ining  the  fluid  for  indol  it  was  made  alkaline  by  adding  sodium 
•  hydroxid  and  then  sodium  nitroprussiate  was  added  with  a 
resultant  violet  color.  This  -indicated  the  presence  of  soluble 
sulphids. 

Experiment  17. — Dog.  Anesthetized,  shaved  and  cleansed. 
Incision,  median  line.  Upper  portion  of  the  jejunum  brought 
into  the  abdominal  wound  and  its  convex  border  incised  for 
an  inch  and  a  half.  The  mucosa  everted  and  contents  escaped. 
Bowel  put  back.  Abdominal  wound  closed.  Six  hours  after 
injury?  normal  salt  solution  injected  into  abdominal  cavity  and 
after  remaining  for  fifteen  minutes  four  ounces  were  with¬ 
drawn,  and  examined  for  peptone  or  proteoses,  bile,  sugar, 
starch,  with  a  negative  result  for  all  except  the  biuret  test  for 
proteoses. 

Experiment  18. — Same  as  No.  17,  except  that  in  testing  for 
bile,  Hays’  reaction  was  utilized  and  found  positive.  When 
powdered  sulphur  is  sprinkled  on  a  fluid  containing  bile  the 
sulphur  gradually  sinks.  This  reaction,  according  to  Beddard 
and  Pembrey,  depends  on  the  presence  of  bile  salts  alone,  and 
is  still  given  when  one  part  of  bile  is  diluted  by  120,000  parts 
of  water. 

TREATMENT. 

While  it  is  not  intended  to  include  treatment  at  length 
in  the  scope  of  this  paper,  the  diagnosis  and  treatment 
are  so  intimately  related  it,  it  would  be  incomplete  with¬ 
out  a  few  words  concerning  treatment  of  the  condition 
when  found.  The  treatment  may  be  arbitrarily  divided 
into  treatment  of  the  perforation  and  of  the  peri¬ 
tonitis. 

Treatment  of  the  Perforation. — As  to  the  perforation, 
its  location  relative  to  the  portion  of  the  gut  involved 
will  be  of  considerable  importance.  The  wound  may  be 
aJ  at  the  convex  border;  6,  at  the  mesenteric  border,  or 
c ,  between  these  two.  If  at  the  convex  border  a  simple 
suture  will  be  sufficient.  If  there  is  any  danger  of 
causing  a  stenosis  the  wound  may  be  closed  transversely 
to  the  long  axis  of  the  gut  (Heinecke,  Mikulicz,  the  so- 
called  enteroplasty).  If  at  the  mesenteric  attachment 
the  blood  supply  must  be  carefully  studied  and  in 
suturing  too  much  blood  supply  must  not  be  cut  off. 
Some  advocate  resection,  followed  by  enterorrhaphy,  in 
such  perforations.  The  presence  of  the  mesentery  with 
its  separated  serous  coverings  adds  to  the  difficulty  of 
suturing  in  this  locality. 

In  through-and-through  perforations,  i.  e.,  with  an 
opening  on  both  sides  of  the  gut,  the  danger  of  stenosis 
is  increased,  and  if  near  the  mesentery  the  circulation  of 
the  convex  portion  may  be  imperiled;  so  it  is  usually  ad¬ 
visable  in  such  cases  to  perform  resection. 

The  technic  of  intestinal  suturing  will  not  be  dwelt 
on.  The  Lembert  suture  is  certainly,  according  to  many 
writers,  fast  becoming  a  thing  of  the  past,  and  the 
through-and-through  suture  with  the  knot  in  the  lumen 
taking  its  place. 

When  resection  is  necessary 'a  choice  lies  between  anas¬ 
tomosis  with  the  Murphy  button  and  enterorrhaphy  with 
plain  needle  and  thread.  The  advantage  and  disad¬ 
vantage  of  each  can  not  be  dwelt  on  here,  but  it  seems 
that  the  suture  method  is  again  gaining  popularity. 

Treatment  of  the  Peritonitis. — The  treatment  of  the 
peritonitis,  which  is  unfortunately  present  in  so  many 
cases,  is  much  more  unsatisfactory  than  is  that  of  the 
perforation.  The  practice  of  flushing  out  the  cavity 
with  normal  salt  solution  is  almost  universal,  and  the 
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leaving  of  a  liter  of  this  solution  in  the  cavity  is  earn¬ 
estly  urged  by  many. 

The  use  of  hydrogen  peroxid,  as  recommended  by 
Morris,  has  little  to  recommend  it  beside  the  fact  that  it 
spreads  the  infectious  material  the  same  as  does  the 
use  of  normal  salt  solution,  and  so  allows  nature  to  com¬ 
bat  the  infectious  process  at  many  points  instead  of  at 
one  situation. 

The  bactericidal  property  of  the  nascent  oxygen  can 
not  be  great,  for  if  it  were  sufficient  to  kill  the  germs, 
such  as  the  colon  bacillus  or  streptococci,  it  would  cer¬ 
tainly  at  the  same  time  destroy  the  sensitive  endothelial 
cells  lining  the  peritoneal  sac. 

The  postural  treatment,  with  elevation  of  the  head,  as 
recommended  by  J.  G.  Clark,46  so  aiding  in  the  drainage 
of  the  infectious  material  through  the  diaphragm  and 
into  the  mediastinal  lymph  glands,  has  many  enthusi¬ 
astic  advocates,  as  has  the  method  with  elevation  of  the 
foot  of  the  bed,  as  proposed  by  G.  Ryerson  Fowler,47 
which  allows  the  deleterious  substances  to  come  in  con¬ 
tact  with  the  pelvic  peritoneum,  which,  for  some  rea¬ 
son,  seems  more  resistant  to  infection  than  is  that  peri¬ 
toneum  at  the  diaphragmatic  portion  of  the  cavity. 

The  continuous  irrigation  with  the  warm  normal  salt 
solution  for  acute  general  septic  peritonitis,  was  sug¬ 
gested  by  Laplace48  in  1889,  at  which  time  he  said :  “The 
method  has  not  to  my  knowledge  been  used  before.’ 
And  at  the  St.  Paul  meeting  he  again  refers  to  it  and 
mentions  cases  which  have  recovered  following  its 
use. 

We  find  an  article  by  T.  J.  Maxwell41  of  Keokuk, 
Iowa,  in  which  he  reports  two  cases  of  postoperative 
septic  peritonitis  treated  by  free  irrigation  of  the  peri¬ 
toneal  cavity  as  long  as  the  pulse  and  temperature  de¬ 
manded  it. 

CONCLUSIONS. 

1.  The  previous  attempts  at  an  early  and  accurate 
diagnosis  of  perforation  of  the  gastrointestinal  tract 
without  opening  the  abdominal  wall  have  not  been 
adopted. 

2.  There  has  been  practically  no  improvement  in  the 
method  of  diagnosing  such  conditions  during  the  past 
century. 

3.  The  treatment  of  the  perforation  per  se  during  the 
last  century  has  progressed  to  a  state  bordering  on  per¬ 
fection  when  compared  with  the  older  methods. 

4.  The  diagnosis  of  gastrointestinal  perforations  is 
one  of  the  most  important  unsolved  questions  in  the 
domain  of  abdominal  surgery. 

5.  There  is  no  pathognomonic  sign  or  symptom  or 
group  of  signs  or  symptoms  of  perforation. 

6.  The  only  positive  method  of  arriving  at  a  diagnosis 
to-day  is  to  either  perform  an  exploratory  laparotomy 
or  await  the  development  of  a  peritonitis. 

7.  To  await  the  development  of  a  peritonitis  will  re¬ 
veal  the  diagnosis  too  late  for  the  most  effectual  treat¬ 
ment. 

8.  Exploratory  laparotomy  as  a  routine  measure  will 
of  necessity  result  in  some  cases  being  needlessly  ex¬ 
posed  to  the  many  dangers  of  a  major  operation. 

9.  Exploratory  laparotomy  is  not  a  harmless  pro¬ 
cedure. 

10.  The  consensus  of  opinion  is  in  favor  of  explora¬ 
tory  laparotomy  as  a  choice  between  two  evils. 

11.  The  fact  that  even  the  most  expert  clinicians  fail 
to  diagnose  perforation  in  all  cases  and  even  diagnose 
such  a  condition  when  it  does  not  exist  shows  the  great 
need  of  improvement  in  diagnostic  methods. 


12.  The  diagnosis  should  be  arrived  at  before  the 
treatment  of  the  perforation  is  complicated  by  the  pres¬ 
ence  of  a  peritonitis. 

13.  The  injection  of  air  or  normal  salt  solution  into 
the  peritoneal  cavity  and  withdrawal  of  the  same  for  ex¬ 
amination  will  do  no  harm. 

14.  Such  a  procedure  will,  in  many  instances,  reveal 
a  perforation  before  any  sign  or  symptom  of  peritonitis 
exists. 

15.  The  treatment  of  the  perforation  per  se  is  simple 
and  satisfactory. 

16.  The  treatment  of  the  complicating  peritonitis  is 
multiple  and  unsatisfactory.  The  best  treatment  is 
prophylactic,  i.  e.,  early  diagnosis  and  repair  of  perfora¬ 
tion  before  peritonitis  has  become  established. 
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PRIMARY  ENDOTHELIOMA  OF  THE  GALL 
BLADDER.* 

WILLHELM  BECKER,  M.D. 

From  the  Pathological  Laboratory  of  the  Milwaukee  Medical 

College. 

MILWAUKEE,  WIS. 

NARRATION  OF  CASE. 

History. — Mrs.  R.,  age  65,  referred  by  Dr.  W.  F.  Malone. 
Usual  diseases  of  children.  Appendicitis  three  years  ago. 
Full  recovery.  Thirteen  months  ago  loss  of  appetite  and  loss 
in  weight.  Family  history  negative. 

Present  State. — Weight  52  kilo.  Emaciation  and  weakness 
very  marked.  Almost  complete  anorexia.  Dull  continuous  pain 
over  gastric  region;  slight  tenderness  over  region  of  the  gall 
bladder.  This  is  only  elicited  at  intervals.  Stiller’s  sign  ab¬ 
sent.  Abdomen  is  distended  to  the  utmost  in  both  the  gastric 
and  umbilical  regions.  Ten  p.m.  below  the  umbilicus  the 
resonance  of  percussion  takes  on  a  lower  pitch.  (Percussion 
from  above  downward.)  No  stool  the  last  ten  days.  Patient 


*  Read  at  the  "Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Pathology  and  I  bysiology, 
and  approved  for  publication  by  the  Executive  Committee .  Drs. 
Alfred  Stengel,  L.  Hektoen  and  Frank  B.  Wynn. 
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\  omits  continually,  which  consists  of  a  foamy,  brownish,  mal¬ 
odorous  mass,  made  up  of  fermenting  food  remnants.  Total 
absence  of  HL1  free  or  combined.  Presence  of  an  immense 
number  of  sarcinse.  No  Oppler-Boas  bacilli.  Stomach  is 
.  emptied  by  means  of  the  stomach  tube;  l1/^  liters  of  ferment¬ 
ing  stomach  contents  are  brought  forth.  Gas  evolved  by  fer¬ 
mentation  is  GO*.  No  lactic  acid.  After  evacuation  of  the 
stomach  the  same  is  washed  with  salt  solution.  Distension 
over  gastric  region  has  now  disappeared.  The  stomach  is 
artificially  inflated  with  air;  lower  border  is  found  10y2  c.m. 
below  the  umbilicus.  The  partly  inflated  stomach  con¬ 
taining  water  which  is  introduced  for  diagnostic  pur¬ 
poses  shows  the  lower  border  of  the  stomach  8  c.m. 
below  the  umbilicus.  Determination  by  gurgling  sound  on 
introduction  of  air.  An  attempt  to  outline  the  colon  by  infla¬ 
tion  proves  too  painful  and  is  abandoned.  Colonic  treatment 
results  in  copious  stools.  Patient  feels  comfortable.  This 
tieatment  is  continued  and  the  stomach  contents  are  tested 
daily.  After  seventh  treatment  free  and  combined  HC1  are 
evident.  Appetite  improves  and  stool  every  two  or  three  days. 
All  stools  contain  reduced  bile  pigments;  no  blood  at  any 
time;  never  any  blood  in  stomach  contents.  (Examination  ac¬ 
cording  to  Weber’s  method.)  In  spite  of  moderately  large 
meals  patient  continually  loses  in  strength  and  weight.  Per¬ 
centage  of  urea  ranges  from  20  to  28  grams  in  24  hours.  As 
soon  as  a  day  is  allowed  to  pass  without  gastric  lavage  there 
is  rapid  accumulation  of  gas  with  consequent  painful  distension 
of  the  stomach.  This  is  particularly  noticeable  when  the 
patient  assumes  an  upright  position,  or  sitting  posture.  On 
the  seventh  day  of  observation  the  lowef  border  of  the  liver 
is  felt  for  the  first  time,  and  a  distinct  hardening  can  be  felt  at 
the  site  of  the  gall  bladder.  The  hardening  appears  to 
be  in  the  liver  substance.  Pressure  on  this  nodular  harden¬ 
ing,  for  instance,  on  attempting  to  palpate  the  gall  bladder 
from  below,  elicits  moderate  pain.  On  distension  of  the 
stomach  this  hardening  can  not  be  felt.  Never  any  icterus. 
Spleen  moderately  large.  The  highest  total  gastric  acidity 
reached  was  25,  of  which  7  were  free  IICl.  After  this  amount 
had  been  reached,  the  quantity  gradually  decreased  until  about 
two  months  later  it  disappeared  completely  and  remained  ab¬ 
sent  until  death.  Boas’  gallstone  sign,  on  pressure  pain  in 
region  to  the  right  of  tenth  dorsal  vertebra;  could  not'  be 
elicited. 

Diagnosis  Intra  Vitam. — Carcinoma  of  the  gall  bladder; 
kinking  of  the  duodenum;  enormous  dilatation  of  the  stomach. 

AUTOPSY. 

In  the  report  of  the  necropsy  only  such  findings  will  be 
mentioned  as  are  considered  relevant. 

Necropsy  was  performed  six  hours  after  death.  Protocol, 
Dr.  M.  A.  Kleinhans.  Abdomen  tensely  inflated.  On  opening 
the  peritoneal  cavity  an  enormously  dilated  stomach  tensely 
filled  with  gas  is  evident,  which  had  pushed  the  colon  down  into 
the  large  pelvis.  Only  a  moderate  degree  of  gastroptosis. 
On  turning  the  fundus  and  greater  curvature  of  the  stomach 
upward  the  gas  contained  in  the  stomach  can  be  expelled  into 
the  duodenum.  The  pylorus  and  duodenum  are  firmly  ad¬ 
herent  to  the  dorsal  surface  of  the  liver.  The  pancreas  is  to 
some  extent,  enveloped  in  these  gastric  adhesions.  No  ^all 
bladder  is  visible  or  tangible.  In  its  stead  is  a  circumscribed 
firm,  slightly  elastic  hardening  in  the  liver  substance.  Stomach 
liver,  pancreas  and  spleen— which  latter  is  not  enlarged— are 
taken  out  together.  Weights  and  measures  of  the  organs  are 
all  within  normal  limits  except  the  measurement”  of  the 
stomach.  Serial  incisions  into  the  liver  reveal  an  ovoid  tumor 
of  white  color  at  the  site  of  the  gall  bladder.  This  tumor  is 
directly  continuous  with  the  serosa  of  the-stomach  and  duode¬ 
num,  Mid  also  with  the  pancreas  by  means  of  a  slightly  elastic 
tissue  bridge.  Liver  substance  shows  distinct  lobulation  in 
creased  periportal  connective  •  tissue,  especially  around’ the 
larger  bile  ducts. 

Stomach.  Stomach  contains  about  a  half  liter  of  undigested 
food.  The  mucosa  shows  no  rug*.  The  usual  petechia  on 
posterior  wall;  disseminated  plaques  of  smooth,  grayish  mu¬ 
cosa*,  which  are  diagnosed  and  proven  by  microscopy  to  1* 


atrophic  areas.  No  bile  discoloration  of  the  stomach.  No 
thickening  of  the  mucosa  anywhere  suggested  carcinoma;  no 
ulcers,  deep  or  superficial.  Pyloric  orifice  patent.  In  the 
posterior  wall  of  the  antrum  pylori  a  hard  thickening  is  seen 
and  felt.  It  contains  crepitating  material.  The  highest  point 
of  this  elevation  is  devoid  of  mucosa.  The  mucosa  is  replaced 
by  connective  tissue.  The  thickening  is  incised,  and  two  gall¬ 
stones,  one  the  size  of  a  filbert,  the  other  the  size  of  a  small 
pea,  are  found  therein.  rIhe  gallstones  were  only  slightly 
facetted  and  medium  hard.  The  floor  of  this  cavity  which 
contained  the  stones  is  formed  by  the  substance  of  the  above 
mentioned  tumor  in  the  liver.  The  tumor  formation  had 
evidently  forced  the  gallstones  into  their  present  position.  No 
cystic  duct  could  be  made  out.  Hepatic  duct  is  uninterruptedly 
continuous  with  the  common  duct,  and  the  whole  duct  is 
patent.  Diffuse  fibrosis  of  the  mucosa  of  this  duct.  No  scar 
or  other  mark  which  might  designate  the  entrance  of  the 
former  cystic  duct.  Pancreatic  duct  is  patent  and  enters  the 
duodenum  at  1  c.m.  distance  from  common  bile  duct.  Pancreas 
moderately  sclerosed. 

Now,  all  the  length  of  the  intestinal  canal  is  explored,  to¬ 
gether  with  the  genitalia,  uropoietic  organs,  likewise  the  con¬ 
tents  of  the  thorax,  but  no  evidence  of  carcinoma  is  found. 

Heart.  The  right  ventricle  of  the  heart  contained  a  large 
marantic  thrombus,  which  had  occluded  the  sinus  venosus  and 
branched  into  the  pulmonary  arterv. 

It  being  a  private  case,  the  privilege  of  opening  the  cranium 
was  denied.  *. 

Anatomic  Diagnosis  at  Time  of  Autopsy.— Primary  car¬ 
cinoma  of  the  gall  bladder;  adhesions  with  pylorus  of  the 
stomach,  duodenum,  and  pancreas.  Enormous  dilatation  of  the 
stomach.  Cause  of  death,  probably  occlusion  of  the  sinus 
venosus  by  marantic  thrombus.  (Patient  died  with  symptoms 
of  apnea.) 

Alter  examination  microscopically  the  diagnosis  is  changed 
into  primary  endothelioma  of  the  gall  bladder. 

DESCRIPTION  OP  ILLUSTRATIONS. 

Pathology.— Figure  1  shows  the  gross  appearance  of 
the  tumor  located  in  the  lower  dorsal  aspect  of  the  liver 
at  a.  The  white  tumor  substance  merges  gradually  into 
I  uit  of  the  darker  liver  substance;  b  represents  the 
pylorus  and  duodenum.  The  serosa  of  these  two  last 
named  organs  is  seen  to  be  nodularly  swollen;  c  shows 
the  mciease  in  the  portal  connective  tissue. 

f  igure  2  shows  the  liver  and  stomach,  in  order  to 
demonstrate  their  relative  size.  It  is  plainly  seen  that 
there  is  no  obstruction  of  the  pylorus,  but  simply  adhes¬ 
ions  by  means  of  the  serosa.  The  comparison  between  the 
sizes  of  the  two  organs,  stomach  and  liver,  will  at  once 
convey  the  excessive  degree  of  dilatation  of  the  stomach 
(a)  Rosenheim  (Krankheiten  des  Verdauungs-Appa- 
raies)  states  m  a  differential  diagnosis  between  liver  and 
gastric  cancers,  that  “  Gallenblasen-Carcinome  bedinqen 
meist  heme  Dyspepsie  und  niemals  Ectasie A  number 
oi  authors,  including  American  and  French, have,  I  think 
thoughtlessly,  repeated  this  statement.  I  have  seen  five 
cases  of  carcinoma  of  the  gall  bladder  during  the  last 
\ear,  tour  of  which  showed  an  immense  ectasia  of  the 
stomach.  Figure  3  represents  a  transverse  section 
through  the  whole  liver,  together  with  an  immensely 
dilated  stomach  for  comparison.  In  this  case,  as  in  the 
case  of  endothelioma  (Fig.  2),  there  was  no  involvement 
of  the  mucosa  of  the  stomach  whatsoever,  and  only  a 
slight,  easily  separable  adhesion  of  the  stomach  and  the 
under  portion  of  the  gall  bladder.  In  one  more  case  of 
the  four  that  showed  signs  of  dilatation  of  the  stomach 
during  life,  I  have  performed  the  autopsy  which  re¬ 
vealed  similar  conditions  as  seen  in  Figure  3.  One  case 
is  still  alive  but  since  an  exploratory  laparotomy  was 
performed  I  had  an  opportunity  to  see  the  dilated'stom- 
aoh  m  that  case.  Rosenheim’s  statement,  therefore  can- 
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not  be  considered  of  any  value  in  differential  diagnosis 
between  carcinoma  of  the  stomach  and  gall  bladder. 

Histology. — A  large  number  of  specimens  of  tissues 
of  all  regions  were  examined.  The  liver  tissue  remote 
from  the  tumor  shows  a  moderate  degree  of  increase  of 
the  periportal  connective  tissue  with  new  formation  of 
bile  ducts.  This  suggests  interstitial  hepatitis.  The 
connective  tissue,  however,  does  nowhere  invade  the 
lobules  proper.  Study  of  the  individual  liver  cells  shows 
them  to  be  fairly  normal.  Epithelium  of  the  old  and 
new  formed  bile  ducts  shows  no  tendency  to  atypical  pro¬ 
liferation  anywhere.  The  connective  tissue  immediately 


Pig.  l. — Vertical  section  through  liver,  a.  Endothelioma,  b. 
Pylorus,  c.  Pericholangitis. 

surrounding  them  is  in  active  proliferation  (pericho¬ 
langitis). 

In  Figure  4  the  margin  of  the  tumor  is  made  up  of 
connective  tissue  containing  foci  of  round  cell  prolifera¬ 
tion  (a).  The  individual  liver  cells  surrounded  by  this 
connective  tissue  formation  (&)  are  entirely  normal. 
The  blood  capillaries  of  this  liver  tissue  are  slightly  over- 
distended.  This  congestion  is  thought  to  be  due  to  pro¬ 
longed  agony. 

Figure  5,  from  a  section  taken  about  l1/^  e-m-  away 
from  the  margin  toward  the  center  of  the  tumor,  also 
shows  mostly  connective  tissue,  young  and  old,  but  con¬ 
taining  strings  of  polymorphous  large  cells,  the  cyto¬ 


plasm  of  which  takes  a  deep  eosin  stain.  In  some  areas 
these  cells  are  seen  to  rise  from  oblong  spaces  or  narrow 
slits,  which  I  take  to  be  lymph  spaces.  Where  there  is  a 
large  number  of  these  cells,  those  marginally  situated 
seem  to  undergo  gradual  fibrillation,  and  it  is  then  ex¬ 
tremely  hard  to  make  out  the  dividing  line  between  the 
connective  tissue  proper  and  the  tumor  cells. 


The  cells  contained  in  the  center  of  the  larger  aggre¬ 
gations  undergo  hyaline  degeneration.  No  karyorrhexis ; 
no  vacuolization.  In  other  areas  the  centrally  located 
cells  of  the  cluster  seem  to  lose  their  cytoplasm  and  then 
resemble  common  small  lymphocytes.  The  change  of  the 
cells,  or  decrease  in  the  size  of  the  cells  from  the  margin 
toward  the  center  of  the  cluster,  is  extremely  gradual. 
Necrosis  described  by  Adler  in  his  paper  on  “Endo¬ 
thelioma  of  the  Pleura”  was  not  found  in  this  case. 


Fig.  3. — Cancer  of  the  gall  bladder,  with  enormous  dilatation  of 
the  stomach.  Adhesion  to  skin. 

The  serosa  of  the  stomach  and  duodenum  affords  a 
better  opportunity  to  study  these  cells  as  following  the 
course  of  the  lymph  spaces.  Extensive  serial  sections 
were  made. 

Figure  6  shows  a  section  through  the  serosa  and  mus- 
cularis  of  the  pylorus  (low  power).  The  thickened 
serosa  extends  from  a  to  a.  Within  it  can  be  seen  strings 
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of  the  above  described  polymorphous  cells  surrounded  by 
a  rather  voluminous  connective  tissue  stroma.  This 
connective  tissue  stroma  contains  numerous  foci  of  round 
cell  proliferation. 

Figure  7  shows  an  area  of  the  serosa  under  higher 
power;  a  represents  a  string  of  endothelial  cells  cut 


Figure  9  shows  the  cluster  of  tumor  cells  in  serosa 
of  the  duodenum.  The  nuclei  of  the  cells  seem  to  be 
swollen  (vesicular) ,  the  chromatin  filaments  stain  dis¬ 
tinctly;  at  c  is  cell  with  giant  nuclei.  Numbers  of  these 
giant  cells,  and  also  polynuclear  giant  cells  were  observed. 
There  are  a  great  number  of  cells  which  showed  degen- 


pylorus  and  duodenum.  It  shows  exactly  the  same 
structure  as  does  the  center  of  the  primary  tumor-  a 
represents  the  center  of  a  large  endothelial  cell  cluster. 
Distinct  fibrillation  of  the  endothelial  cells  at  the  mar°in 
of  the  cluster. 


In  the  center  a  cell  is  visible  with  a  giant  nucleus;  in 
the  cytoplasm  a  dead  polymorphonuclear  leucocyte.  The 
nucleus  of  this  leucocyte  is  undergoing  karyolysis,  the 
cytoplasm  of  the  leucocyte  is  represented  by  a  light  ring 
around  the  fading  semi-circular  nucleus.  Many  in- 


Fig.  4. — Hem.  Eosin.  Leitz,  obj.  3.  Section  from  margin  of 
primary  tumor,  a.  Connective  tissue  (inflammatory) .  6.  Liver  cells. 


longitudinally ;  b ,  a  similar  string  cut  transversely ;  c,  an 
irregularly  branching  cluster  of  endothelioma  cells.  The 
stroma  is  seen  to  contain  numerous  young  connective 
tissue  cells. 

i  Figure  8  is  a  section  prepared  from  the  above-men¬ 
tioned  tissue  bridge  between  the  gall  bladder  and  the 


Fig.  6.- — Hem.  Eosin.  Leitz,  obj.  3.  Section  through  serosa  and 
muscularis  of  duodenum,  o-cl.  Serosa,  b.  Muscularis. 


erative  coalescence  of  several  nuclei,  thus  forming  a 
long,  sometimes  semi-circular,  sausage-shaped  nucleus. 
At  a  and  b  atypical  mitoses,  of  which  all  varieties  were 
present.  Abortive  mitoses,  clumping  of  the  chromo¬ 
somes  were  especially  frequent. 

Figure  10  is  taken  from  the  same  slide  as  Figure  9. 


Fig.  5.— Hem.  Eosin.  Leitz,  obj.  6.  Section  of  tumor  about  1% 
c.m.  inwardly  from  margin  of  primary  tumor.  Shows  fibrillation 
of  older  tumor  cells. 


Fig.  7. — Hem.  Eosin.  Leitz,  obj.  7.  Area  from  Fig.  6  under 
higher  power,  a-b-o.  Strings  of  endothelial  cells. 
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elusions  similar  to  this  one,  with  all  gradations  of  de¬ 
generation,  were  observed.  (Russell-Plimmer-Leyden- 
Schueller’s  Bodies.*) 

In  the  lymph  spaces,  dilated  excessively,  the  poly¬ 
morphous  “tumor  cells”  seemed  to  be  suspended  in  the 
serous  fluid  (Fig.  8,  a).  An  attempt  was  made  to  de¬ 
termine  the  chemical  nature  of  this  fluid  in  the  fresh 
condition,  but,  owing  to  the  small  quantity  obtainable, 
the  attempt  was  unsuccessful.  This  much,  however,  was 
ascertained:  The  fluid  did  not  contain  any  mucin;  it 
may  have  contained  pseudomucin,  such  as  is  found  in 
numerous  connective  tissue  tumors,  but  it  was  not  viscid 
enough  to  consist  entirely  of  this  substance,  or  contain 
a  great  deal  thereof.  It  did  not  ferment  when  brought 
in  contact  with  yeast  cells.  It  gave  the  reaction  of 
albumin.  The  presence  of  small,  round  cells,  scattered 
promiscuously  through  the  polymorphous  elements,  sug¬ 
gested  the  interpretation  of  the  fluid  as  lymph.'  (?) 


DETERMINATION  OF  THE  CHARACTER  OF  THE  GROWTH. 

These  microscopic  findings  being  incompatible  with 
the  diagnosis  of  carcinoma,  and  agreeing  in  every  detail 


Fig.  8. _ Hem.  Eosin.  Leitz,  obj.  3. — Section  of  tissue  bridge  be¬ 

tween  liver  and  duodenum  and  stomach,  d.  Centei  of  dilated 
lymph  space  filled  with  endothelial  cells,  b.  Fibrillation  of  per¬ 
ipheral  cells. 

with  the  histopathology  of  endothelioma,  the  latter  diag¬ 
nosis  was  held  as  the  correct  one.  Endotheliomata  have 
been  described  by  a  great  number  of  authors,  and  under 
a  multitude  of  names,  endothelial  cancer,  perithelioma, 
alveolar  sarcoma,  sarco-carcinoma,'  etc.  I  am  not  in¬ 
clined  to  enter  into  the  nomenclature  of  the  subject, 
since  that  would  lead  to  an  almost  endless  discussion. 
A  group  of  investigators  believing  the  nature  of  endo¬ 
thelioma  to  be  entirely  or  partly  inflammatory,  have  pro¬ 
posed  names  like  lymphangitis  proliferans,  and  to  con¬ 
vey  also  the  neoplastic  idea,  lymphangitis  carcinoma- 
toides.  One  thing  is  certain,  that  a  large  number  of  sar¬ 
comata  of  organoid  structure  have  been  described  as 
endotheliomata,  which  were  common  angiosarcomata, 
peritheliomata  or  hemangioendotheliomata.  I  do  not  see 
the  necessity  of  classifying  these  tumors  as  endothelio¬ 
mata,  since  we  know  that  the  majority  of  sarcomata  orig¬ 
inate  from  the  perithelium  or  endothelium  of  the  blood 
vessels  anyway. 

*  With  apologies  to  those  discoverers  whose  names  have  not  been 
mentioned. 


Morphologic  peculiarities  are  no  criterion  for  the  clas¬ 
sification  of  tumors.  This  is  shown  by  the  confusion 
brought  into  the  subject  of  endothelioma  by  the  morpho¬ 
logic  classification  suggested  by  Hanseman. 

If  we,  however,  reserve  the  name  of  endothelioma  ex¬ 
clusively  to  those  neoplasms  which  are  the  result  of  an 


abnormal  proliferation  of  the  endothelium  lining  the 
lymph  spaces  and  serous  cavities,  we  have  well-character¬ 
ized,  clear-cut  tumors. 

That  the  name  of  lymphangitis  proliferans  is  also 
justifiable  will  be  shown  below,  for  I  think  the  inflam¬ 
matory  character  of  the  tumor  which  I  have  described 


Fig.  10. — Polymorphous  endothelial  cells.  In  center  of  field  cell 
with  giant  nucleus  containing  a  leucocyte.  Saffranin.  Leitz,  1/1-1. 


can  not  be  questioned,  at  least  the  primum  movens  of 
the  proliferation  of  the  endothelial  cells  is  of  a  nature 
the  same  as  that  found  in  chronic  inflammations. 

In  a  number  of  endotheliomata  which  I  had  the  op¬ 
portunity  to  study,  I  have  never  seen  any  endothelial 
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proliferation  in  the  lymph  spaces  unless  the  surrounding 
tissue  was  also  in  a  state  of  inflammatory  hypertrophy. 
I  his  observation  is  adduced  by  Neelsen  as  an  argument 
in  favor  of  the  inflammatory  character  of  the  new 
growth.  In  addition  to  this  one  can  easily  see  that  the 
filling  up  with  cells  of  the  lymph  spaces  is  not  the  re¬ 
sult  of  an  invasion  of  cells,  as  we  see  it  in  carcinoma 
and  sarcoma,  where  the  elements  first  get  into  places  not 
their  legitimate  habitat,  proliferate,  and  then  destroy  the 
surrounding  tissue.  In  the  true  endothelioma  there  is 
first  a  swelling  of  the  resident  cells  due  to  irritation 
(Reiz  Anschwellung,  Pollman),  most  likely  of  chemical 
nature,  perhaps  a  cellular  poison  as  described  by  Ehr¬ 
lich.  Thereafter  the  proliferation  again  of  these  same 
resident  cells  takes  place  in  answer  to  the  same  forma¬ 
tive  irritation;  dilatation  of  the  lymph  space  follows. 
It  is  evident  that  the  differentiation  of  the  endothelial 
cells  will  be  lost,  or  will  at  least  suffer  through  this 
onslaught,  and  anaplasia  will  result.  But  this  anaplasia 
may  run  through  “physiologic”  gradations.  The  highly 
differentiated  mesodermic  endothelial  cells  will  change 
into  connective  tissue  cells  of  a  lower  type,  and  will 
share  the  fate  of  all  common  connective  tissue  cells.  They 
will  fibrillate.  This  is  shown  strikingly  in  Figure  5. 
The  older  cells  undergo  fibrillation  first,  namely,  those 
seen  along  the  margin  of  the  dilated  spaces.  Being  re¬ 
mote  from  the  lymph  current  they  are  deprived  of  an 
opportunity  to  perform  their  function,  even  if  they  were 
able  to  perform  it ;  as  a  result,  the  cells  resign  themselves 
to  the  quiescent  state  of  fibrillation.  This  is  incom¬ 
patible  with  anaplastic,  blastomatous  carcinoma  or  sar¬ 
coma  cells,  but  is  known  as  the  routine  process  in  in¬ 
flammatory  scar  tissue  formation,  i.  e.,  the  cells  do  not 
maintain  the  blastomatous  character  of  malignant  cells. 

The  regional  expansion  of  the  process  may  be  ex¬ 
plained  thus:  The  primary  formative  irritant  was 
furnished  by  the  presence  of  the  gallstones  in  the  gall 
bladder,  perhaps  with  an  addition  of  micro-organisms 
(which  were  not  found).  Or  there  may  have  been  at 
first  an  inflammatory  occlusion  of  the  cystic  duct.  The 
lymphatics  of  the  gall  bladder  had  to  remove  the  altered 
contents  of  the  same.  The  change  in  the  chemism  of  the 
substance  carried  by  the  lymph  spaces  caused  the  in¬ 
flammatory  changes  of  the  lining  epithelium,  as  de¬ 
scribed  above. 

The  cells  thus  vitiated  secreted  in  turn  a  vitiated  sub¬ 
stance  which  acted  as  the  formative  irritant  to  the  ad¬ 
joining  still  normal  endothelial  cells.  In  this  method 
a  circulus  vitiosus  is  established.  Experimental  path¬ 
ology  and  physiology  may  be  able  to  prove  these  ideas 
some  day. 

Other  retrogressive  metamorphoses  described  in  con¬ 
nection  with  endotheliomata,  as  myxomatous,  and  espe¬ 
cially  hyaline  degeneration,  are  likewise  frequently  found 
in  other  common  chronic  inflammation,  viz.,  in  certain 
forms  of  peritonitides,  zuckerguss  exudates,  etc.,  and 
m  a  great  number  of  so-called  benign  tumors. 

Furthermore,  there  is  not  an  area  in  the  tumor  where 
there  is  not  common  inflammatory  tissue  suroundin0,  the 
tumor  cells  proper,  no  matter  how  few  they  may  be  in 
number.  Even  in  the  extreme  ends  of  the  tumor  where 
the  endothelial  cells  are  simply  swollen  and  not  multi¬ 
plied,  there  is  lively  inflammation  in  the  surrounding 
connective  tissue.  This,  also,  is  unlike  the  peripheral 
growth  of  both  carcinoma  and  sarcoma.  We  see  a  round 
cell  sarcoma  invade  the  normal  muscular  structures  a 
carcinoma  metastasis  in  a  normal  lymph  node,  etc 
Specimens  stained  with  Sudan  3  (Formalin-freezing 
sections)  showed  numerous  endothelial  cells  containing 


fat  droplets.  These  are  most  likely  the  “vacuoles”  found 
and  described  in  hardened  specimens  of  endothelioma 
by  Adler  and  others.  The  significance  of  these  fat 
drops  is  not  easily  explained.  Thoma  has  found  that  the 
covering  endothelium  of  the  serous  surfaces  absorbs  al¬ 
bumin  contained  therein  into  fat.  It  may  be  that  such 
a  process  went  on  in  this  endothelioma.  The  cells  cer¬ 
tainly  do  not  show  any  fatty  degeneration,  but  that 
there  is  an  energetic  metabolism  going  on  in  the  cells  is 
shown  by  the  presence  of  the  serous  exudate  filling  and 
dilating  the  affected  lymph  space  (Fig.  8,  a).  I  can  not 
believe  that  this  liquid  is  a  simple  transudate  since  there 
was  only  an  inconsiderable  quantity  of  fluid  in  the  free 
peritoneal  cavity. 

METASTASES. 

In  the  tumor  here  described  there  was  no  metastasis; 
in  two  more  which  came  under  my  observation,  one  of 
the  peritoneum  (Dr.  E.  F.  Fish’s  case),  and  another  of 
the  skin,  they  were  likewise  absent.  The  cases  reported 
in  the  literature  of  the  last  twenty  years  show  about  50 
per  cent,  with  metastasis,  but  I  have  noticed  in  the  illus¬ 
trations  that  a  number  of  these  appear  like  common 
angio-sarcomata,  i.  e.,  the  tumor  cells  are  not  found  re¬ 
stricted  to  the  lymph  spaces.  Neelsen,  who  described 
a  number  of  endotheliomata,  lays  especial  stress  on  the 
fact  that  the  cells  proliferate  in  loco  and  do  not  immi¬ 
grate.  But  he  has  metastases.  Wagner  could'  not  find 
any  secondary  tumors  in  a  woman  of  69,  where  all  the 
tumor  cells  were  within  the  lymph  spaces.  In  a  great 
many  cases  the  metastatic  tumors  were  found  in  the 
vicinity  of  the  primary  one ;  in  these  instances  it  is  doubt¬ 
ful  whether  there  was  not  a  contiguous  growth,  as  not 
one  report  mentions  reconstruction  methods  as  a  means 
of  ascertaining  true  metastases.  Age  and  sex  do  not 
seem  to  affect  the  frequency  of  occurrence  of  endothe¬ 
lioma. 

Hereditary  influence  has  not  been  proven  in  man. 
Eberth-Spude  have  seen  endothelioma  in  several  mem¬ 
bers  of  a  family  of  white  mice.  Transplantation  has  been 
unsuccessful. 


OTHER  CONCLUSIONS. 

Endothelioma,  hemangio-endothelioma  and  perithe¬ 
lioma  may  be  blastogenetically  alike,  but  the  first  tumor 
differs  materially  from  the  last  two  in  the  mode  of 
growth,  histology  and  clinical  aspect.  One  need  but 
think  of  the  functional  difference  of  the  normal  ele¬ 
ments  to  appreciate  this  fact. 

Endotheliomata  are  only  relatively  malignant.  A 
great  number  of  tumors  reported  under  this  name  are 
essentially  inflammatory. 
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THE  OPERATIVE  TREATMENT  OF  CYSTOCELE 
AND  PROCIDENTIA  UTERI. 

E.  C.  DUDLEY,  M.D. 

CHICAGO. 

The  evolution  of  the  operative  treatment  of  cystocele 
and  rectocele  with  resultant  procidentia  includes  the 
following  essential  factors: 

1.  Operations  of  superficial  denudation  and  reefing 
of  the  anterior  vaginal  wall  as  practiced  by  Sims  and 
Emmet. 

2.  Operations  on  the  lateral  vaginal  walls  with  super¬ 
ficial  denudation,  as  described  by  myself  and  others. 

%  3.  The  recognition  of  the  essential  fact  that  no  opera¬ 
tion  can  succeed  that  does  not  include  plastic  work  on  the 
lateral  and  anterior^vaginal  fornices  with  the  definite 
purpose  of  forcing  the  cervix  uteri  back  to  its  normal 
location  in  the  hollow  of  the  sacrum. 

All  these  measures  have  been  employed  with  varying 
success,  the  variation  being  dependent  on  the  ability  of 
the  operator  to  force  the  cervix  uteri  back  into  the 
hollow  of  the  sacrum  and  to  make  it  stay  there.  This 
location  for  the  cervix  is  the  prime  indication.  With 
the  cervix  uteri  in  its  normal  posterior  location,  the 
corpus  uteri  must  necessarily  fall  forward  into  its 
natural  position  of  anteversion. 

The  methods  above  outlined,  even  though  supple¬ 
mented  by  hysterorrhaphy,  have  so  frequently  failed 
to  give  permanent  results  that  many  surgeons  advocate 
the  more  radical  alternative  of  hysterectomy.  Of  late, 
however,  the  essential  principles  and  indications  on 
which  successful  plastic  work  may  be  done  are  becoming 
more  clearly  defined.  Dr.  Edward  Reynolds1 2  of  Boston 
sets  forth  two  anatomic  points  whieh  in  the  previous 
literature  have  not  been  very  clearly  brought  out,  but 
which  necessarily  underlie  the  success  of  this  class  of 
operations.  They  are :  1.  That  cystocele  is  hernia  of 

the  bladder  and  should  not  be  treated  by  superficially 
denuding  and  reefing  in  the  overstretched  portion  of  the 
vaginal  wall,  but  that  this  overstretched  portion  should 
be  removed  and  the  lateral  margins  of  it  should  be 
united  by  interrupted  sutures.  In  other  words,  this 
hernia  should  be  treated  like  other  similar  conditions 
by  reduction  and  the  excision  of  the  sac  so  as  to  expose 
and  unite  the  strong,  fixed  facial  margins  of  the  wound. 
2.  A  successful  operation  must  recognize  two  fixed  points 
of  attachment  of  the  anterior  vaginal  wall;  the  first  at 
its  lower  extremity  to  the  inner  surface  of  the  pubes ; 
the  second  at  its  upper  extremity  to  the  facial  structures 

1.  An  epoch  making  paper  on  this  subject  has  recently  appeared 
from  the  pen  of  Dr.  Edward  Reynolds,  American  Medicine,  Aug. 

2,  1902. 


on  either  side  of  the  uterus,  which  are  in  direct  connec¬ 
tion  with  the  broad  ligaments.  Accordingly,  I  have 
made  radical  changes  in  my  method  of  elytrorrhaphy 
for  the  correction  of  cystocele  and  procidentia  uteri. 
The  modified  operation  which  I  have  performed  several 
times  with  most  gratifying  results  may  be  divided  into 
two  steps,  and  is  briefly  as  follows : 

1.  A  crescentic  denudation  and  suturing  in  the  vaginal 
wall  on  each  side  of  the  cervix  uteri. 

2.  The  removal  of  a  portion  of  the  anterior  vaginal 
wall  and  suturing  together  of  the  wound  thus  made. 

First  Step. — The  first  part  of  the  operation  is  per¬ 
formed  preferably  with  the  patient  in  Sims’  latero-prone 


position  and  the  vagina  exposed  by  means  of  Sims’  specu¬ 
lum.  The  blade  of  the  speculum  should  be  perforated  at 
the  extreme  end.  Before  the  speculum  is  introduced  the 
cervix  should  be  attached  to  the  end  of  the  blade  by 
means  of  a  temporary  suture  which  is  passed  through 
the  posterior  lip  of  the  cervix  and  the  perforation  in  the 
speculum  and  tied.  This  suture  should  remain  in  place 
throughout  the  first  step  of  operation.  The  object  of  this 
temporary  stitch  is  to  hold  the  cervix  uteri  far  back 
in  the  hollow  of  the  sacrum  while  the  sutures  are  being 
secured  which  shall  fix  it  there.  When  the  cervix  is  thus 
held  back  the  space  anterior  to  the  cervix  is  so  increased 
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that  the  corpus  readily  falls  forward  into  a  position  of 
decided  anteversion;  that  is,  into  the  normal  position. 
It  is  essential  that  this  part  of  the  operation  be  per¬ 
formed  with  the  organ  in  normal  position,  because  if 
so  performed  the  result  is  more  likely  to  be  permanent. 
Two  semi-circular  strips  are  denuded  in  the  vaginal 
wall  close  to  the  uterus  about  one-half  of  an  inch  wide 
on  either  side  of  the  cervix,  their  convexity  being  turned 
toward  the  cervix.  This  denudation  is  shown  in  Figure 
B,  x  y  and  x'  y' .  This  denuded  surface  is  shown  on  one 
side  of  the  cervix  in  Figure  A,  x  y.  Each  denuded  sur¬ 
face  is  now  closed  on  itself  by  means  of  fine  chromic 


Figures  1  and  2.  Figure  E  shows  the  lines  of  union 
lateral  to  the  cervix  uteri  made  in  the  first  step  of  the 
operation  and  shows  the  incision  being  made  by  sharp- 
pointed  scissors  through  the  vaginal  wall,  but  not  in¬ 
cluding  the  vesical  wall,  from  a  point  near  the  cervix 
uteri  in  the  median  line  of  the  vagina  to  a  point  near 
the  meatus  urinarius.  The  dotted  lines  in  Figure  E 
indicate  the  extent  of  this  median  incision.  While  the 
incision  is  being  made  the  cervix  is  held  securely  in  place 
by  means  of  flat  vulsellum  forceps,  a  full-size  section 
of  which  is  shown  in  Figure  D.  Figure  F  shows  the 

Figure  1.  Figure  2. 


catgut  sutures,  Figures  A,  B  and  C.  A  and  B  show 
the  sutures  in  place,  but  not  tied ;  C  shows  them  tied  and 
also  the  lines  of  union  running  laterally  from  either 
side  of  the  cervix.  The  folding  of  these  denuded  sur¬ 
faces  on  themselves  causes  their  lower  extremities  y  and 
y  to  be  brought  in  contact  with  their  upper  extremities 
x  and  2',  Figures  A,  B  and  C.  By  this  means  the  cervix 
is  lifted  upward  and  backward  toward  the  hollow  of  the 
sacrum  and  held  there. 

Second  Step.— The  second  step  in  the  operation  is 
performed  with  the  patient  in  the  dorsal  position,  the 
parts  being  exposed  by  means  of  a  Sims  speculum  or  a 
Simon  retractor.  The  operation  is  now  continued  as 
shown  in  Figure  E,  then  in  Figures  F  and  G,  then  in 


Figure  3.  Figure  4. 

vaginal  wall  being  stripped  off  from  the  vesical  wall. 
I  he  operator  has  seized  the  margins  of  the  flap  in  pres¬ 
sure  forceps  and  is  stripping  it  away  from  the  vesical 
wall  by  sponge  pressure.  This  will  be  found  a  very 
effective  method  of  blunt  dissection.  The  flap  on  the 
opposite  side  is  held  in  pressure  forceps  and  is  repre¬ 
sented  as  already  stripped  off.  In  Figure  G  the  loose 
flap  has  been  removed  by  means  of  scissors  from  one  side 
and  is  being  removed  from  the  other  side.  Figure  1 
shows  the  median  vaginal  wound  nearly  closed  by  means 
of  chromic  catgut  sutures.  Experience  in  this  opera¬ 
tion  has  shown  that  in  the  majority  of  cases  there  is 
considerable  redundant  vaginal  wall  in  the  region  of  the 
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urethra  which  may  be  disposed  of  most  effectively  by 
uniting  the  wound  in  a  transverse  direction.  Accord¬ 
ingly  the  lateral  margins  of  the  wound  are  shown  as 
being  drawn  apart  by  tenacula,  t.  t.  A  single  stitch  in¬ 
troduced  but  not  tied  shows  how  this  portion  of  the 
would  should  be  united.  Figure  2  shows  all  sutures  in¬ 
troduced  and  the  operation  complete.  The  tenacula  are 
the  same  as  shown  in  the  previous  figure. 

It  is  extremely  essential  in  this  operation  that  the 
entire  thickness  of  the  vaginal  plate  of  the  vesico-vaginal 
6eptum  be  removed,  as  shown  in  Figure  G.  The  former 
method  of  merely  denuding  a  superficial  surface  is  in¬ 
effective.  It  is  unnecessary  to  add  that  this  operation 
should  always  be  supplemented  by  a  perineorrhaphy. 

Figures  3  and  4  are  here  introduced  to  show  a  method 
of  denuding  and  introducing  sutures  so  as  to  force  the 
cervix  uteri  back  into  the  hollow  of  the  sacrum.  This 
method  is  offered  as  a  substitute  for  the  one  shown  in 
Figures  A,  B  and  C,  and  will  be  found  most  applicable 
to  cases  of  extreme  relaxation  of  the  pelvic  floor.  In 
principle  it  is  the  same  as  that  employed  many  years 
ago  by  Sims,  Emmet  and  others.  Figure  3  shows  a 
circular  denudation  in  front  of  the  uterus  extending 
on  either  side  to  the  post-vaginal  fornix.  Two  sutures 
are  shown  in  place  but  not  tied.  Three  sutures  are 
generally  used  instead  of  two.  These  sutures,  when  tied, 
will  draw  the  loose  vaginal  tissues  on  either  side  of  the 
cervix  to  the  front  of  it  so  as  to  bring  points  a  and  b 
together  in  front  of  the  cervix,  as  shown  by  Figure  4, 
a ,  b.  The  structures  thus  brought  in  front  of  the 
cervix  uteri  are  in  close  relation  with  the  broad 
ligaments;  hence  the  effect  is  to  bring  the  lower  margins 
of  these  ligaments  to  the  front  of  the  cervix  and  so  to 
force  the  cervix  upward  and  backward.  Reynolds  pre¬ 
fers  to  expose  the  lower  margins  of  the  ligament  and 
to  introduce  the  sutures  directly  through  them.  In 
Figure  4  a  threaded  needle  is  being  introduced  to  com¬ 
plete  the  closure  of  the  median  vaginal  wound.  This 
part  of  the  operation  is  the  same  as  in  Figs.  1  and  2. 

The  accompanying  figures  show  the  cervix  drawn  well 
down  to  the  vulva.  This  is  not  in  accordance  with  the 
fact.  The  cervix,  as  already  explained,  is  held  well  back 
in  the  hollow  of  the  sacrum  during  the  operation.  The 
appearance  of  drawing  the  cervix  downward  to  the  vulva 
is  only  introduced  to  facilitate  illustration. 


PROGRESSIVE  BULBAR  PARALYSIS.* 
ALFRED  C.  COTTON,  A.M.,  M.D. 

CHICAGO. 

Kitty  M.,  aged  11  years,  an  American  schoolgirl,  first  came 
to  my  clinic  Jan.  17,  1902. 

Family  History. — Mother  living  and  well;  father  died  of 
pneumonia;  she  has  four  brothers  and  sisters  in  good  health; 
both  maternal  grandparents  lived  to  old  age;  her  paternal 
grandmother  developed  some  form  of  paralysis  after  childbiith. 
Her  paternal  grandfather  was  paralyzed  late  in  life,  and  had 
some  disturbance  of  speech  which  passed  away  before  death. 

Previous  History.— Birth  and  early  history  negative  except 
for  the  usual  diseases  of  infancy.  She  had  pneumonia  when 
six  years  of  age;  diphtheria  three  years  ago  and  again  last 
April  (1901)  from  which  she  apparently  made  a  good  recov¬ 
ery.  For  the  past  two  or  three  years  the  mother  has  noticed 
more  or  less  impairment  of  hearing. 

Present  Illness . — Early  in  September  the  mother  detected 

■light  difficulty  in  swallowing  and  some  defect  in  the  child’s 
speech;  it  seemed  as  if  there  were  something  in  the  mouth. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  Edwin 
Rosenthal,  H.  M.  McClanahan  and  Samuel  W.  Kelley. 


About  the  middle  of  September  she  was  sent  home  from  school 
with  instructions  to  have  her  eyes  tested.  This  was  done  and 
she  was  given  glasses  for  astigmatism. 

Drooling  and  speech  defects  led  to  a  consultation  with  a 
throat  specialist,  who  advised  the  removal  of  postnasal  ade¬ 
noids.  The  operation  was  performed  about  the  1st  of  October. 
She  had  occasional  fits  of  obstinacy  and  cried  frequently,  i.  e., 
she  was  emotional,  but  showed  no  evidence  of  impaired  men¬ 
tality.  Speech  and  deglutition  became  increasingly  difficult, 
so  that  the  hand  was  occasionally  employed  to  retain  food  in 
the  mouth. 

Examination. — A  girl  of  average  size  for  her  age,  but  some¬ 
what  pale  and  poorly  nourished.  The  expressionless  face, 
fallen  lip  and  drooling  mouth  first  arrest  attention.  She 
answers  questions  indistinctly  and  laboriously;  the  speech 
defect  shows  inability  to  pronounce  labials  and  denti-linguals ; 
she  can  not  wrinkle  the  forehead,  elevate  the  eyebrows,  close 
the  eyes  completely,  purse  the  lips  or  smile;  the  tongue  can 
not  be  protruded  beyond  the  teeth  or  raised  to  the  roof  of  the 
mouth ;  it  is  thickly  coated,  plainly  shriveled  and  lies  passively 
in  the  floor  of  the  mouth  with  occasional  flickering  tremors. 
The  pharynx  presents  no  gross  lesions,  but  the  uvula  and  pal¬ 
ate  show  some  anesthesia;  the  voice  is  monotonous  and  of 
nasal  quality;  the  mouth  is  full  of  saliva  which  pours  over  the 
pendulous  lip;  the  child  masticates  food  slowly  and  swallows 
with  marked  difficulty,  at  times  choking  and  coughing.  Fluids 
do  not  regurgitate  through  the  nose,  nor  is  there  any  history 
of  this  symptom.  The  respiration  is  shallow  and  under  excite¬ 
ment  or  exertion  becomes  slightly  snoring;  she  also  snores 
while  asleep. 

The  examination  of  the  ocular  fundus  and  ear  by  Professor 
Hotz  gave  negative  results.  Pupillary  reflex  normal.  The 
range  of  ocular  movements  is  somewhat  restricted  toward  the 
right.  Slight  horizontal  nystagmus  is  at  times  noticeable. 
She  can  not  close  the  eyes  completely,  prolonged  effort  causing 
parallel  deflection  upward  and  to  the  left.  Eyes  are  constantly 
suffused,  and  there  is  conjunctival  anesthesia.  The  general 
muscular  system  shows  but  little  wasting.  Patellar  reflexes 
normal  and  co-ordination  good.  Electrical  response  to  both 
galvanism  and  faradism  normal,  with  the  exception  of  the 
facial  muscles,  which  show  reaction  of  degeneration.  A.  0.  C.= 
2.5  M.  A.,  C,  C.  C.=4.5  M.  A.,  A.  C.  C.=4.5  to  5  M.A.  There 
is  no  response  to  faradism  (the  strongest  current)  in  the  facial 
muscles.  (Tested  by  G.  W.  Hall,  M.D.)  No  anesthetic  areas, 
either  thermal  or  tactile,  were  found  except  on  palate  and  con¬ 
junctiva.  No  tremors  were  present,  except  occasional  fibrillary 
twitchings  of  tongue  and  facial  muscles.  Taste  as  far  as 
observed  is  not  affected.  Chest  examination  negati\  e  with  ex¬ 
ception  of  systolic  murmur;  abdomen  negative;  urine  negative. 

Subsequent  History. — The  child  was  under  observation  dur¬ 
ing  the  last  weeks  of  her  life,  during  which  time  inanition  was 
steadily  progressive,  with  loss  of  weight.  Towards  the  last 
she  showed  increasing  somnolency,  disinclination  to  exertion, 
and  staggering,  uncertain  gait.  Impairment  of  speech,  degluti¬ 
tion  and  tongue  movements  increased.  In  the  last  two  weeks 
fluids  were  regurgitated  through  the  nose.  A  few  days  before 
death  she  developed  a  slight  bronchitis  with  some  elevation  of 
temperature  (103). 

Throughout  the  observation  until  the  last  weeks  the  highest 
temperature  was  100.4,  the  lowest  97,  with  a  tendency  to  be 
subnormal.  The  pulse  ranged  from  70  to  120  and  was  easily 
disturbed;  respiration,  20  to  26. 

She  died  rather  suddenly  the  night  of  April  7,  1902. 

Bulbar  paralysis  is  certainly  so  rare  a  disease  among 
children  that  no  apology  is  needed  for  bringing  it  to 
your  attention.  As  you  will  recall,  this  disease  was  de¬ 
scribed  for  the  first  time  in  1860  by  Duchenne,  and  it 
was  not  until  ten  years  later  that  the  real  seat  of  the 
lesion  was  recognized  by  Charcot  and  Leyden. 

The  fact  that  the  symptom-complex  of  glosso-labio- 
laryngeal  paralysis  may  accompany  lesions  other  than 
the  degenerative  process  in  the  nuclei  of  medulla,  would 
excuse  a  brief  consideration  of  the  classification  given 
by  Collins  in  “Twentieth  Century  Practice. 
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This  author  presents  these  paralyses  with  reference 
to  their  etiology  under  eight  heads.  With  your  per¬ 
mission  I  will  give  them  seriatim  in  comparison  with 
the  clinical  findings  of  the  case  before  us. 

COLLINS’  CLASSIFICATION. 

1.  Progressive  labio-glosso-laryngeal  paralysis. 

2.  Primary  vascular  lesions;  (a)  acute  inflammatory;  (6) 
bulbar  hemorrhage;  (c)  thrombosis  and  embolism. 

3.  Bulbar  neuritis  (associated  neuritis  of  bulbar  nerves). 

4.  Infantile  bulbar  paralysis;  (a)  familiary;  (6)  hereditary. 

5.  Secondary  degenerative  lesions  of  the  bulb;  (a)  in  amyo¬ 
trophic  lateral  sclerosis;  (6)  in  syringomyelia;  (c)  in  tabes 
and  multiple  sclerosis. 

6.  Pseudobulbar  paralysis  ( cerebral ) . 

7.  Tumors  of  medulla  oblongata,  including  gummata. 

8.  Bulbar  paralysis  without  anatomic  foundation  (asthenic 
bulbar  paralysis). 

From  his  second  class,  due  to  vascular  disturbances, 
this  case  may  be  excluded  by  its  gradual  onset  and  ab¬ 
sence  of  acute  symptoms,  as  fever,  disturbance  of  pulse 
rate,  vomiting,  etc. 

For  the  same  reason  (gradual  onset)  we  may  rule 
out  class  three,  viz.,  associated  neuritis  of  bulbar  nerves, 
which  condition  not  only  causes  a  rapid  development  of 
symptoms,  but  is  rarely  reported  as  furnishing  all  the 
symptom-complex  of  true  bulbar  paralysis. 

The  fourth  class  (familiary  or  hereditary  type)  we 
may  possibly  exclude,  for  want  of  corroborative'  his¬ 
tory,  her  brothers  and  sisters  being  free  from  any  sug¬ 
gestion  of  similar  trouble. 

There  is  no  evidence  of  any  involvement  of  the  cord, 
such  as  spasticity,  increased  muscular  irritability  or 
atrophy. 

Lack  of  sensory  disturbances,  as  analgesia,  thermic 
anesthesia  and  also  lack  of  muscular  atrophies  may  ex¬ 
clude  syringomyelia. 

The  persistence  of  the  patellar  reflex,  absence  of  crises 
and  the  Argyll-Eobertson  pupil  may  allow  us  to  dis¬ 
miss  tabes  from  consideration,  and,  although  we  have  a 
slight  nystagmus,  the  intention  tremor,  scanning  speech, 
rigidity  and  exaggerated  knee-jerks  of  multiple  sclero¬ 
sis  are  wanting.  If,  as  it  has  been  claimed,  an  isolated 
area  of  a  developing  multiple  sclerosis  have  its  seat  in 
the  medulla  and  produces  the  symptoms  seen  in  this 
patient,  may  we  not  claim  that  it  is  time  (seven 
months)  for  the  symptoms  of  other  scleroses  areas  to 
manifest  themselves  ? 

In  pseudobulbar  (cerebral)  paralysis  we  should  ex¬ 
pect  a  sudden  onset  with  possible  subsequent  improve¬ 
ment  until  there  is  a  second  attack,  possibly  hemi¬ 
plegia  ;  the  atrophy  should  be  that  of  inanition  and  the 
muscles  should  not  show  the  reaction  of  degeneration. 
Especially  is  atrophy  of  the  tongue  wanting.  Nor  is 
pseudobulbar  paralysis  long  free  from  other  evidences 
of  cerebral  involvement,  as  mental  impairment  and 
emotional  disturbances. 

Irom  tumor  of  the  medulla  it  is  possible  that  enough 
time  has  not  yet  elapsed  for  the  development  of  suf¬ 
ficient  symptoms  to  make  positive  differentiation.  In¬ 
deed  we  have  already  involvement  of  the  upper  facial 
muscles  and  slight  involvement  of  the  ocular  muscles 
However,  the  negative  condition  of  the  fundus,  absence 
ol  sensory  disturbances,  cephalagia,  etc.,  might  lead  us 
to  exclude  a  tumor  of  any  considerable  size.  The  en¬ 
tire  absence  of  any  other  signs  of  syphilis  renders  the 
diagnosis  of  gummata  improbable. 

Asthenic  bulbar  paralysis,  without  anatomic  founda¬ 
tion,  is  not  recorded  as  showing  true  muscular  atrophy 
with  the  reaction  of  degeneration.  Nor  is  its  course 


steadily  progressive;  on  the  contrary,  almost  complete 
cessation  of  symptoms  follows  intervals  of  rest. 

The  extensive  involvement  of  the  facial  nerve  seen  in 
this  case,  though  not  of  itself  a  part  of  the  symptom - 
complex  of  true  bulbar  paralysis,  still  occurs  with  suf¬ 
ficient  frequency  not  to  jeopardize  our  diagnosis,  pro¬ 
viding  the  pathognomonic  symptoms  be  present.  As  to 
the  ear  involvement,  the  history  of  partial  deafness  for 
the  past  three  years  would  indicate  merely  a  coinci¬ 
dental  condition. 

It  seems  to  the  writer  that  from  the  symptoms  present, 
the  course  of  the  disease  and  the  onset,  he  is  justified 
m  classing  this  case  as  degenerative  bulbar  paralysis. 
I  he  extreme  rareness  of-  this  affection  in  a  female  child 
lends  exceptional  interest  to  this  case. 

AUTOPSY  REPORT  BY  DR.  P.  BASSOE. 

April  8,  1902.— The  autopsy  was  held  about  eighteen  hours 
after  death  and  was  limited  to  the  removal  of  the  brain  and 
spinal  cord. 

General.  The  body  was  poorly  nourished.  Rigor  mortis 
slight.  Lividity  posteriorly.  No  external  marks  except  an 
opening  to  the  left  of  the  umbilicus  through  which  embalming 
fluid  had  been  injected.  No  injection  had  been  made  into  the 
vessels.  The  scalp  and  skull  presented  no  changes.  There 
were  no  abnormalities  of  the  meninges.  The  brain  and  cord 
showed  no  changes  externally  and  were  immediately  placed  in 
a  10  per  cent,  solution  of  formalin  in  water  and  carefully  sus¬ 
pended.  An  opening  was  made  into  the  abdominal  cavity  from 
behind.  The  spleen  was  removed  and  found  of  normal  size. 
The  kidneys  also  of  normal  size,  capsules  not  adherent,  section 
dark  red,  cortical  markings  distinct. 

Brain.  The  brain  and  cord  were  sectioned  later  and  showed 
no  gross  changes.  After  preliminary  formalin  hardening  the 
medulla  was  placed  in  Muller’s  fluid.  Serial  sections  will  be 
made  later.  Pieces  of  cortex  and  cord  were  taken  at  the  au¬ 
topsy,  placed  in  96  per  cent,  alcohol,  cut  without  embedding 
and  stained  by  Nissl’s  method.  In  most  of  the  ganglion  cells 
of  the  frontal  lobe  a  normal  condition  of  the  nucleus,  nucleolus 
and  Nissl  bodies  is  seen.  In  a  few  cells  the  Nissl  bodies  be¬ 
tween  the  nucleus  and  base  of  the  cell  have  been  broken  up  into 
fine  particles,  less  deeply  stained  than  the  normal  Nissl  bodies. 

A  number  of  vessels  cut  longitudinally  are  filled  with  red  cor¬ 
puscles.  There  are  no  perivascular  infiltrations. 

Motor  Area. — The  cells  show  distinctly  outlined  generally, 
centrally  situated  nuclei  with  nucleoli.  In  several  cells  there 
is  a  rim  of  unstained  protoplasm  around  the  nucleus,  the  stain- 
able  substance  being  arranged  along  the  periphery  of  the  cells 
as  densely  aggregated  small  granules.  The  vessels  are  normal. 

Cervical  Cord.— In  specimens  stained  by  the  Marchi  method 
degenerated  fibers  were  scattered  in  every  portion.  They 
seemed  more  numerous  in  the  direct  pyramidal  and  cerebellar 
tracts  than  elsewhere.  However,  they  were  not  numerous 
enough  to  leave  marked  gaps  in  Weigert-Pal  preparations, 
ihe  gray  matter  was  normal.  Marchi  preparations  from  the 
lower  portion  of  the  medulla  showed  scattered  degenerated 
fibers  in  the  lateral  columns.  The  posterior  columns  and  pyra- 
mids  were  practically  uninvolved,  and  show  a  normal  number 
of  fibers  in  Weigert-Pal  preparations. 

As  stated  before,  the  remainder  of  the  medulla  has  not  been 
examined  yet. 

DISCUSSION. 

Dr.  J.  M.  Dodson,  Chicago— I  take  it  that  the  question  in 
this  case  is  one  of  central  or  peripheral  lesion.  The  history 
of  an  antecedent  diphtheria,  of  course,  suggests  itself  in  this 
connection,  although  the  long  interval  that  had  elapsed  from 
the  last  attack  of  the  disease  and  the  onset  of  symptoms  seems 
almost  to  negative  that  possibility.  Yet  I  think  it  does  not 
do  so  entirely.  I  shall  look  with  interest  for  the  publication 
of  the  report  of  the  complete  postmortem  findings. 

Dr.  Cotton— Seeing  this  case  for  the  first  time  in  clinic,  I 
made  a  snap  diagnosis  of  bulbar  paralysis  as  one  of  the 
possibilities,  because  of  the  symptoms  presented.  Meeting 
the  mother  afterward,  I  was  surprised  at  her  intelligence  re¬ 
garding  the  symptoms  of  paralysis,  and  I  then  found*  she  had 
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been  to  other  clinics.  She  had  been  encouraged  to  believe  in 
the  recovery  of  the  child  from  the  fact  that  a  diagnosis  of  post- 
diphtheritic  paralysis  had  been  made  in  a  neurologic  clinic. 
The  length  of  time  intervening,  however,  between  the  attack 
of  diphtheria  and  the  occurrence  of  the  paralysis  was  greater 
than  1  had  ever  seen  in  such  a  case.  The  fact  that  the  dis¬ 
ease  had  progressed  three  months  before  coming  under  my 
observation  led  me  to  exclude  postdiphtheritic  paralysis  as 
we  understand  it  by  that  name.  The  suggestion  of  intoxica¬ 
tion  from  infection  as  affecting  the  function  of  nerves  is,  of 
course,  a  wide  field  for  speculation,  and  the  cases  of  pseudo¬ 
paralysis  without  anatomic  foundation  remain  yet  unexplained. 
The  autopsy  thus  far  in  my  case  seems  to  confirm  the  diag¬ 
nosis;  however,  it  would  be  just  as  interesting  to  us  all  if 
the  autopsy  were  negative.  That  all  the  symptoms  of  bulbar 
paralysis  should  be  present  without  any  anatomic  changes  in 
the  bulb  or  other  nerve  structures  would  certainly  be  remark¬ 
able.  Such  cases  are  recorded,  however,  as  asthenic  bulbar 
paralysis,  according  to  Oppenheim  and  others,  without  anatomic 
lesion  yet  discoverable. 

Special  Article. 

THE  TYPHOID  EPIDEMIC  AT  ITHACA. 

(By  our  Special  Commissioner.) 

in. 

THE  IMMEDIATE  CAUSE  OF  THE  EPIDEMIC. 

In  casting  about  for  some  special  cause  for  the 
epidemic,  public  attention  naturally  became  focused  on 
the  fact  that  a  band  of  Italian  workmen  had  been  em¬ 
ployed  in  the  work  of  preparing  a  dam  site  and  reservoir 
projected  by  the  Ithaca  Water  Company,  the  private 
corporation  controlling  the  Six  Mile  Creek  and  Butter¬ 
milk  Creek  supplies.  Considerable  friction  had  been 
generated  between  the  water  company  and  the  towns¬ 
people  over  the  construction  of  the  proposed  dam,  and 
public  opinion  seized,  with  a  not  unnatural  avidity,  on 
the  presence  of  the  Italian  laborers  as  affording  a  satis¬ 
factory  explanation  for  the  outbreak.  About  100  of  these 
workmen  were  employed  in  the  gorge  of  the  stream  at 
a  point  nearly  one  mile  above  the  intake,  up  to  about 
the  middle  of  November,  1902,  and  during  the  months 
of  November  and  December  men  and  teams  belonging 
to  the  town  were  also  engaged  in  work  on  the  dam  and 
its  surroundings.  One  gang  of  Italians  was  controlled 
by  the  contractors  and  one,  working  below  the  dam,  by 
the  wrater  company  itself.  According  to  the  statements 
of  the  officials  of  the  water  company,  the  Italians  did 
not  work  in  the  gorge  after  November  14,  and,  although 
they  remained  at  work  in  the  vicinity  for  some  time 
longer,  all  but  twelve  were  discharged  on  December  12, 
and  all  were  discharged  on  December  19.  There  is 
evidence  that  both  the  contractors  and  the  officials  of 
the  water  company  were  alive  to  the  responsibility  en¬ 
tailed  by  the  presence  of  these  workmen  at  this  critical 
point,  and  that  measures  were  taken  to  prevent  the 
fouling  of  the  stream.  It  is  said  that  lime  was  used  in 
large  quantities  for  the  destruction  of  and  the  dis¬ 
infection  of  the  excreta.  At  the  same  time,  there  is 
abundant  evidence  for  believing  that,  however  careful 
the  supervision  of  the  Italians  may  have  been,  con¬ 
tamination  of  the  stream  and  its  banks  was  not  alto¬ 
gether  prevented.  Many  observers  testify  to  having 


witnessed  in  the  neighborhood  of  the  camps  a  state 
of  things  which  was  far  from  reassuring,  and  which, 
in  the  light  of  subsequent  events,  throws  much  suspicion 
on  the  presence  of  these  men.  No  information  can 
be  obtained,  however,  regarding  the  occurrence  of  any 
case  of  illness  among  these  workmen,  and  there  is  no 
record  indicating  that  other  than  good  health  was  main¬ 
tained  among  the  whole  crew  during  the  p'eriod  of  their 
work. 

It  is  certainly  a  seductive  hypothesis  that  the  presence 
of  these  workmen  is  connected  with  the  epidemic  that 
followed  a  few  months  later,  but  after  a  careful  exam¬ 
ination  of  the  site  of  the  dam  and  the  surroundings  of 
the  camps  of  the  Italians,  and  after  a  consideration  of 
the  dates  at  which  the  workmen  were  employed  in  the 
gorge  and  the  dates  at  which  the  early  cases  of  fever 
developed,  the  writer  is  unable  to  find  any  convincing 
evidence  for  this  view.  The  meteorological  record  shows 
that  during  the  months  of  November  and  December, 
1902,  heavy  rains  and  periods  of  thaw  occurred  several 
times,  so  that  if  infectious  material  in  large  quantities 
had  been  deposited  by  any  of  the  Italians  on  the  banks 
of  the  stream,  such  material  would  have  been  most 
likely  to  find  its  way  into  the  water  at  a  date  consider¬ 
ably  earlier  than  that  which  marks  the  beginning  of  the 
present  epidemic.  Furthermore,  while  it  is  conceivable 
that  a  typhoid  convalescent  with  an  infectious  urine 
discharge,  might  have  been  present  among  the  Italians 
during  the  period  of  their  stay  in  Ithaca,  it  does  not 
seem  likely  that  either  the  character  or  the  quantity 
of  the  infectious  material  discharged  by  such  a  con¬ 
valescent  would  have  been  sufficient  to  produce  a  severe 
outbreak  after  the  lapse  of  several  weeks.  The  more 
plausible  supposition  that  a  mild  or  “walking”  case  of 
typhoid  fever  existed  among  the  workmen,  and  that  the 
washing  into  the  stream  of  the  accumulated  bowel  dis¬ 
charges  of  such  a  patient  cause  the  present  outbreak, 
seems  to  be  rendered  somewhat  problematical  by  the 
utter  absence  of  evidence  that  any  such  case  existed 
and  by  the  facts  of  the  meteorological  record.  One  is 
undoubtedly  tempted  to  suppose  that  the  presence  of 
these  workmen  in  the  gorge  is  connected  in  one  way 
or  another  with  the  outbreak,  but,  in  view  of  all  the 
facts,  such  a  hypothesis  must  be  accepted  with  some 
hesitation.  * 

It  seems,  indeed,  quite  as  reasonable  to  assume  that 
a  case  of  typhoid  fever,  possibly  in  a  mild  and  unrecog¬ 
nized  form,  existed  at  some  point  on  the  Six  Mile  Creek 
watershed,  and  that  the  discharges  from  such  a  case 
either  passed  directly  into  the  creek  or  were  washed  down 
from  some  one  of  the  scores  of  privies  that  afford 
opportunity  for  such  a  mode  of  contamination.  The 
sanitary  history  of  Ithaca,  as  has  been  already  pointed 
out,  shows  that  infection  of  the  water  has  probably 
occurred  in  the  past  on  more  than  one  occasion.  The 
outbreak  of  fever  in  1902,  it  should  be  remembered, 
was  a  spring  epidemic  only  less  severe  than  that  of  the 
present  year. 
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In  favor  of  the  view  that  a  case  of  typhoid  fever 
existed  somewhere  on  the  watershed  during  the  month 
of  January,  1903,  might  be  urged  the  fact  that  the 
extent  and  duration  of  the  infection  suggest  the  pres¬ 
ence  in  the  water  of  the  stream  of  a  very  large  amount 
of  infectious  material  and  also  of  a  continuance  of  the 
infectivity  of  the  water  over  many  days.  It  should  be 
kept  in  mind  that  the  stream  in  question  is  small,  that  its 
current  is  swift,  and  that  there  is  practically  no  storage, 
so  that  the  conditions  are  radically  different  from  those 
obtaining  in  the  case  of  a  polluted  lake  or  reservoir.  It 
is  quite  possible,  as  has  been  suggested,  that  material 
from  an  infected  privy  may  have  been  spread  as  manure 
on  the  surface  of  a  field  bordering  on  the  stream  itself 
or  on  one  of  its  rapidly  flowing  tributaries. 

Certain  analogies  with  the  famous  Plymouth,  Pa., 
epidemic  of  1885  at  first  inclined  several  observers  to 
seek  for  some  connection  between  the  “January  thaws” 
and  the  outbreak  of  iyphoid  fever  in  Ithaca,  but  such 
a  connection,  if  it  exists,  is  not  obvious.  As  is  well 
known,  the  period  of  incubation  in  typhoid  is  somewhat 
uncertain,  but  the  best  authorities  agree  that  a  period  of 
at  least  eight  to  fourteen  days  generally  precedes  the 
manifestation  of  definite  symptoms,  and  in  many  cases 
the  incubation  period  is  as  long  as  twenty-one  days,  or 
even  longer.  It  will  be  seen  by  reference  to  Table  2  that 
the  maximum  number  of  cases  that  occurred  among 
the  students  developed  during  the  three-day  period, 
Eebruary  4-6,  which  would  place  the  period  of  infection 
about  January  21-23,  if  it  were  assumed  that  fourteen 
days  had  elapsed  since  infection.  It  will  be  noticed, 
however,  that  many  cases  of  typhoid  fever  appeared 
among  the  students  considerably  earlier  than  this,  and, 
even  allowing  for  an  incubation  period  as  brief  as  eight 
days,  some  individuals  must  have  been  infected  much 
earlier  than  January  21.  This  inference  is  confirmed 
by  the  undoubted  fact  that  many  cases  of  typhoid  fever 
appeared  in  Ithaca  during  the  week  January  19-26. 
On  January  26  one  of  the  local  papers  (Ithaca  Daily 
News)  contained  the  statement  that  73  cases  of  fever 
existed  in  the  tow,  and  this  statement  was  one  of  the 
first  published  indications  of  the  existence  of-  an  epi¬ 
demic.  During  the  following  week  many  more  cases 
were  reported,  and  on  February  2  237  cases  were  said 
to  exist  in  Ithaca. 

All  these  facts  (see  especially  Table  2*)  indicate  that 
the  active  agency  in  the  infection  was  operative  during 
at  least  several  weeks,  possibly  extending  from  the  first 
of  January  to  the  middle  of  February.  There  is  no 
conclusive  evidence  of  a  sudden  outburst  of  infection 
confined  to  a  few  days  and  terminating  more  or  less 
abruptly.  On  the  contrary,  the  facts  rather  point  to 
a  specific  contamination  that  persisted  for  several  weeks. 
The  meteorological  table  shows  that  there  was  an  ex¬ 
tended  thaw  lasting  from  the  first  of  January  to  the 
fourth;  a  slighter  one  about  the  middle  of  the  month 


(Jan.  16-17),  and  the  most  marked  of  all  January 
27-30.  It  is  certainly  possible  that  the  thaw  early  in 
January  may  have  had  some  connection  with  the  first 
cases  to  be  reported,  but  if  that  were  true  one  would 
expect  that  the  onset  of  the  epidemic  would  have  been 
marked  by  a  more  explosive  character  than  was  actually 
the  case.  As  a  matter  of  fact,  the  beginnings  of  the 
outbreak  were  apparently  quite  gradual.  It  may  be 
noted,  for  example,  that  the  first  patient  was  admitted 
to  the  University  Infirmary  on  January  23,  a  date  some 
days  after  cases  of  typhoid  fever  had  made  their  appear¬ 
ance  in  the  town,  and  it  was  not  until  about  February 
1  that  the  number  of  cases  among  the  students  began 
to  assume  highly  alarming  proportions.  The  most  ex¬ 
tended  thaw  of  all,  January  27-30,  does  not  seem  to 
have  had  any  noticeable  effect  on  the  number  T>f  cases, 
unless  one  assumes  that  the  cases  developing  between 
February  4-6  could  be  traced  to  infection  at  the  time 
of  this  thaw.  This,  however,  seems  hardly  likely,  since 
a  period  of  incubation  so  much  shorter  than  the  average 
wrould  hardly  have  occurred  in  the  maximum  number  of 
cases,  and  it  would  naturally  be  anticipated  that  the 
effect  of  this  thaw  would  manifest  itself  especially  about 
February  11-14,  a  time  when  the  epidemic  was  plainly 
relaxing  its  hold  (Table  2).  The  rather  insidious 
beginnings  of  the  outbreak,  followed  by  a  slow  rise  to  a 
period  of  maximum  infection  and  its  final  tardy  and 
reluctant  dying  out,  are  not  facts  that  betray  the  exist¬ 
ence  of  any  definite  relation  between  any  particular 
January  thaw  and  the  infection,  although  it  seems  only 
fair  to  suppose  that  such  thaws  may  have  served,  from 
time  to  time,  to  accentuate  the  pollution. 

MANAGEMENT  OF  THE  EPIDEMIC. 

Both  town  and  university  authorities  have  been  sub¬ 
jected  to  unsparing  criticism  in  various  quarters  for 
the  overcrowding  of  the  city  hospital  and  the  University 
Infirmary,  and  for  the  general  management  of  the  epi¬ 
demic  conditions.  With  respect  to  the  overcrowding, 
such  criticism  has,  perhaps,  not  been  wholly  just.  There 
is  no  doubt  that  both  hospital  and  infirmary  have  been 
greatly  overtaxed  almost  from  the  beginning  of  the 
epidemic,  but  it  is  difficult  to  see  how  this  could  have 
been  altogether  avoided.  The  proportion  of  cases  to  the 
population  has  been  very  high,  and  both  Ithaca  and  the 
university  are  to  be  congratulated  that  the  facilities  for 
caring  for  the  patients  were  as  ample  as  was  the  case. 
Few  small  towns  and  few  universities  are  adequately 
provided  with  hospital  accommodations  for  such  an 
extraordinary  emergency.  The  authorities  of  New  York 
or  Chicago  would  assuredly  find  themselves  beset  with 
many  difficulties  if  they  were  suddenly  called  on  to  face 
the  necessity  of  caring  for  100,000  typhoid  patients,  and 
yet  the  proportion  of  cases  to  population  in  Ithaca  was 
probably  at  least  as  large  as  this.  The  University  In¬ 
firmary  and  its  management,  in  particular,  have  received 
a  great  deal  of  sharp  criticism,  and  it  seems  to  be 
nowhere  questioned  that  during  the  height  of  the  epi- 


*  See  p.  783,  issue  of  March  21. 


demic  the  conditions  in  that  institution  were  more 
like  those  of  war  times  than  of  ideal  hospital  practice. 
Unavoidable  overcrowding  was,  of  course,  present,  and 
one  is  told  that  there  was  much  of  the  confusion  that  has 
sometimes  accompanied  great  military  emergencies. 
High  praise  is  due  the  physicians  of  Ithaca,  who,  under 
such  adverse  circumstances,  must  have  been  severely 
overtaxed.  With  less  than  30  physicians  in  the  town 
and  with  sometimes  over  400  typhoid  patients  added  to 
their  usual  work,  the  conditions  of  the  work  can  be 
understood.  The  highest  appreciation  of  the  efforts  of 
the  physicians  was  everywhere  expressed.  Whatever  may 
have  been  their  opinion  as  to  the  nature  of  the  epidemic 
in  its  beginnings,  there  is  no  reason  to  believe  that  in¬ 
dividual  disinfection  and  prophylaxis  were  neglected, 
and,  as  already  said,  many  of  them  showed  themselves 
fully  alive  to  the  situation  from  the  very  first. 

A  particularly  fortunate  element  was  introduced  into 
the  situation  by  the  arrival  of  Dr.  George  A.  Soper  of 
New  York,  representing  the  New  York  State  Board  of 
Health.  The  situation  was  one  eminently  demanding 
energy  and  great  judgment.  Dr.  Soper  won  from  the 
outset  the  confidence  of  all  factions  and  immediately 
infused  a  spirit  of  system  and  hopefulness  into  the 
whole  city.  A  particularly  active  campaign  has  been 
waged  under  his  direction  against  the  possibilities  of 
secondary  infection,  and  if  the  reforms  suggested  and 
initiated  by  him  are  carried  into  effect,  Ithaca  should 
be  the  cleanest  and  most  ideally  hygienic  town  in  the 
state  of  New  York.  Only  the  highest  praise  can  be 
awarded  to  the  character  of  the  methods,  both  physical 
and  tactical,  employed  in  this  work.  It  is  certainly 
one  of  the  hopeful  signs  of  the  times  that  a  man  of  prac¬ 
tical  experience  and  energy,  combined  with  scientific 
knowledge,  should  be  placed  in  a  position  of  authority. 

SECONDARY  INFECTION. 

The  presence  in  Ithaca  of  the  enormous  number  of 
typhoid  bacilli  generated  in  the  bodies  of  700-800 
patients  caused  much  concern  among  those  conversant 
with  the  methods  of  spread  of  typhoid  fever.  The  well- 
known  dangers  of  secondary  infection,  a  term  geneially 
applied  to  direct  transfer  of  the  specific  bacilli  from 
one  individual  to  another  through  carelessness  in  dis¬ 
infecting  the  discharges,  were  undoubtedly  very  great. 
The  peril  of  further  spread  of  the  disease  by  this  means 
was  early  appreciated,  and  a  warfare  against  filth  of 
every  description  was  waged,  and  the  dischaiges  of 
typhoid  patients  were  rigorously  taken  care  of.  Owing 
to  energetic  and  efficient  methods,  the  opportunities 
for  secondary  infection  have  been  greatly  diminished, 
and  the  aftermath  of  such  cases  will  probably  be  much 
smaller  in  Ithaca  than  in  most  typhoid  epidemics. 

As  to  the  part  that  has  been  played  by  secondary 
infection  in  originating  cases  of  typhoid  during  the 
course  of  the  epidemic,  opinion  is  at  variance.  The  fact 
that  many  cases  developed  among  the  members  of  one 
household  or  among  the  students  in  the  same  fraternity 
house  or  boarding  house,  together  with  the  fact  that  in 


some  cases  a  definite  interval  elapsed  between  the  infec¬ 
tion  of  different  individuals  has  seemed  to  some  to 
indicate  that  secondary  infection  has  been  of  rather 
frequent  occurrence.  On  the  other  hand,  it  is  pointed 
out  that  the  large  number  of  individuals'  residing  in  a 
single  boarding  house  lessens,  somewhat,  the  value  of  the 
evidence  derived  from  the  appearance  of  many  cases 
at  the  same  house  number,  and  it  is  also  noted  that  the 
interval  elapsing  between  the  successive  cases  has  been 
almost  invariably  less  than  the  average  period  of  incuba¬ 
tion  for  typhoid  fever.  There  can  be  no  question  that 
in  this,  as  in  all  extensive  outbreaks  of  typhoid  fever, 
secondary  infection  has  played  a  part,  but  there  does 
not  seem  any  reason  for  assigning  it  other  than  a  strictly 
subordinate  role.  Cases  of  this  character,  hovcver, 
would  undoubtedly  have  been  more  numerous  in  the 
later  stages  of  the  epidemic  but  for  the  methods  of  pre¬ 
vention  already  alluded  to. 

THE  OUTLOOK  FOR  A  EURE  WATER  SUPPLY  IN  ITHACA. 

Public  opinion  in  Ithaca  has  become  thoroughly 
aroused,  and  town  and  university  authorities  have  been 
working  with  notable  zeal  to  obtain  a  pure  water  supply. 
The  revulsion  of  feeling  over  the  use  of  surface  water 
has  led  to  an  enthusiastic  attempt  to  obtain  a  supply 
from  artesian  wells.  A  citizens’  committee  has  taken 
up  this  matter  with  great  vigor,  and  under  their  direc¬ 
tion  wells  are  now  being  drilled  at  different  points  in 
the  valley,  with  the  aim  of  securing  an  exceptionally 
pure  and  abundant  supply.  It  is  said,  however,  that 
competent  engineers  who  have  examined  the  locality  are 
unable  to  secure  any  evidence  that  a  supply  satisfactory 
in  quantity  and  quality  can  be  derived  from  this  source. 
Experiments  are  now  in  progress  designed  to  determine 
this  point,  and,  since  there  exists  an  overwhelming  senti¬ 
ment  among  the  inhabitants  of  Ithaca  in  favor  of  deep 
well  water  and  against  surface  water,  the  question  is 
likely  to  be  probed  to  the  bottom. 

At  the  same  time  that  wells  are  being  drilled  in  the 
valley  a  plan  for  filtering  the  water  of  Six  Mile  Creek 
is  well  under  way.  The  water  company  has  secured 
as  consultant  Mr.  Allen  Hazen,  who  has  had  large 
experience  in  matters  of  water  purification  and  who  is 
well  known  as  the  designer  of  the  filtration  plant  now 
in  successful  operation  at  Albany,  N.  Y.  Any  measure 
carried  out  by  his  advice  and  under  his  supervision  may 
be  received  with  entire  confidence  by  the  people  of 
Ithaca  as  a  satisfactory  solution  of  the  problem.  A 
slow  sand  filter,  constructed  from  Mr.  Hazen’s  designs, 
will  unquestionably  assure  the  city  a  supply  of  pure 
and  wholesome  water.  It  is  expected  that  a  thorough 
inspection  of  the  watershed  will  go  hand  in  hand  with 
the  preparations  for  filtration  and  that  many  improve- 
ments  will  be  carried  out  along  the  banks  of  this  stieam. 
When  this  is  effected  and  the  filter  plant  is  in  operation 
under  competent  management,  typhoid  fever  should 
practically  disappear,  and  “Ithaca  fever  be  relegated 

to  well-deserved  oblivion. 
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The  university  authorities  have  determined  to  depend 
no  longer  on  the  supply  of  raw  water  from  Fall  Creek, 
and  are  installing  a  small  mechanical  filter  which  will 
be  completed  in  a  few  weeks,  and  which  is  expected  to 
ward  off  the  possibilities  of  danger  from  this  source. 
During  the  epidemic  the  university  has  supplied  arte¬ 
sian  well  water  for  the  drinking  tanks  in  the  campus 
buildings,  and  to  its  prompt  action  in  this  respect  a  con¬ 
siderable  degree  of  immunity  among  the  students  during 
the  later  stages  of  the  epidemic  must  be  attributed. 

Among  the  many  persons  in  Ithaca  to  whom  I  am 
under  obligations  for  friendly  courtesies,  I  wish  to  ex¬ 
press  my  especial  indebtedness  to  Prof.  V.  A.  Moore  of 
Cornell  University,  who  has  generously  placed  at  my 
disposal  much  information  concerning  the  epidemic,  and 
also  to  Dr.  George  A.  Soper,  who  has  kindly  aided  me  in 
the  course  of  my  inquiries  in  many  ways. 

POSTSCRIPT. 

The  epidemic  is  now,  March  30,  to  all  appearances,  at 
an  end.  Only  fourteen  new  cases  have  been  reported 
since  March  11,  and  during  the  last  week  there  have 
been  only  four.  The  revised  and  corrected  tabulation  of 
cases  on  the  best  information  obtainable  is  as  follows: 

Students.  Citizens.  Total. 

Cases  in  Ithaca . 124  660  784 

Cases  outside  of  Ithaca . 106  '22  128 

Total  . 230  682  912 


manner  the  blades  open  vertically.  The  advantage  of  this  is 
that  it  raises  the  tip  of  the  nose,  giving  a  more  advantageous 
angle  of  illumination  and  a  better  view  of  the  nasal  cavities. 
Another  advantage  is  that  the  blades  do  not  touch  the  mucous 
membrane.  It  will  be  seen  that  the  upper  blade  is  much 
shorter,  and  is  placed  somewhat  back  of  the  lower  blade.  It 
is  also  hooked  slightly  upward.  This  is,  perhaps,  the  most 
important  feature  of  the  instrument.  Being  shorter  and 
placed  back  of  the  lower  blade,  it  conforms  perfectly  to  the 


The  corrected  list  of  deaths  to  the  present  date -is  as 
follows : 

January  23  to  January  29 .  1 

January  30  to  February  5 . .  4 

February  6  to  February  12 . ”!!!'.!!!!!!!!! .  7 

February  12  to  February  19 . .  .  .  .  .  .  .  .  .  .  .  12 

February  20  to  February  26 . ‘  1  p 

February  26  to  March  5 . .  10 

March  6  to  March  12 .  5 

March  13  to  March  19 .  5 

March  20  to  March  26 .  2 

March  28 .  .  V 


total  .  gg 

Twenty-six  of  this  number  were  students  in  Cornell 
University. 


New  Instruments. 


A  NEW  NASAL  SPECULUM. 

O.  B.  MONOSMITH,  M.D. 

LORAIN,  OHIO. 

Realizing  that  the  bivalve  speculum,  opening  transversely, 
did  not  meet  all  of  the  requirements  of  a  nasal  speculum,  I 
was  led  to  devise  one  for  my  own  use  that  would  overcome  these 
difficulties.  That  I  have  succeeded,  at  least  to  my  own  satis¬ 
faction,  is  the  excuse  for  presenting  it  to  the  profession.  Its 
evolution  extended  over  a  period  of  about  three  years,  durin- 
which  time  I  made  many  modifications.  The  model,  a  cut  of 
which  I  present,  I  have  used  about  a  year,  and,  in  the  majority 
of  nares,  it  meets  all  of  the  requirements  of  an  ideal  speculum 
both  diagnostic  and  operative.  It  has  merits  that  will  appeal 
to  the  specialist  as  well  as  the  general  practitioner 
The  instrument  is  to  be  held  in  the  left  hand  of  the  operator 
for  both  nares,  with  the  ball  of  the  thumb  on  the  screw  head 
thus  giving  a  firm  hold  of  the  instrument  without  necessarily 
forcing  the  blades  apart.  By  holding  the  instrument  in  this 


anatomy  of  the  nose,  allowing  both  blades  to  enter  the  nose 
without  leaving  anything  outside  that  is  superfluous.  The 
blades  being  attached  to  the  shanks  at  right  angles,  prevent 
their  being  forced  inward  against  the  mucous  membrane,  and 
the  upward  curve  of  the  upper  blade  prevents  the  speculum 


slipping  out  at  inopportune  times,  especially  while  operating. 
It  may  be  noted,  m  passing,  that  with  any  bivalve  speculum 
it  is  occasionally  necessary  to  clip  out  the  hair  that  is  some¬ 
times  found  in  the  anterior  nares,  in  order  to  get  a  perfect 
new  of  the  nasal  cavities.  A  patent  has  been  secured  on  the 
instrument,  with  the  sole  purpose  of  giving  the  control  of  the 
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manufacture  to  one  instrument  house  that  can  be  depended 
on  to  make  it  right,  otherwise  the  merits  of  the  instrument 
would  be  spoiled.  As  to  the  wisdom  of  this,  I  refer  to  an 
article  in  Tue  Journal  of  the  American  Medical  Association, 
vol.  xxxvii,  p.  13 36,  by  Dr.  Frank  Allport,  in  which  he  writes: 
“As  it  is  now,  the  moment  he  publishes  an  instrument  all 
manufacturers  have  a  right  to  make  it,  and,  before  long,  the 
instrument  on  the  market  bearing  the  inventor’s  name  may  be 
so  far  removed  from  his  original  idea  as  to  make  him  ashamed 
that  he  ever  gave  it  to  the  profession.” 


THE  THIERY  CLAMP. 


A  SUBSTITUTE  FOR  EXTERNAL  SUTURES. 

ANDREW  B.  GLONINGER,  M.D. 

Surgeon  to  Good  Samaritan  Hospital. 

LEBANON,  PA. 

I  would  like  to  give  your  readers  the  benefit  of  an  idea 
that  I  picked  up  in  Paris  last  summer  at  Professor  Thiery’s 
clinic.  It  is  a  little  clamp,  invented  by  Thiery  to  take  the 


t 


Fig.  1. — 1.  Forceps  for  applying  clamps.  2.  Forceps  for  remov¬ 
ing  clamps.  3.  Clamp  before  application.  4.  Position  of  clamp 
when  in  use. 


place  of  superficial  sutures,  which  saves  time  in  closing  in¬ 
cisions  after  operations  and  prevents  troublesome  stitch  ab¬ 
scesses. 

The  clamp  itself  is  a  narrow  strip  of  soft  non-corrosive  metal 
I14  cm.  in  length,  the  ends  curled  and  armed  with  little  spurs. 


silkworm-gut  suture  at  points  where  tension  is  greatest. 


The  two  skin  surfaces  to  be  united  are  held  in  apposition  be¬ 
tween  thumb  and  forefinger  and  the  clamp,  held  in  the  grasp 
of  a  heavy  claw-tipped  dressing  forceps,  is  pressed  lightly 
against  the  adapted  edges  and  pinched  on  with  slight  pressure. 
The  little  instrument  bends  easily,  and  the  points  enter  the 
skin,  holding  the  edges  firmly  together.  They  should  be  re¬ 
moved  on  the  fourth  day.  For  this  an  ordinary  small  hemo¬ 
static  forceps  will  do,  but  the  forceps  specially  designed  for  the 
purpose  has  a  prominence  on  one  jaw  and  a  depression  in  the 
other;  the  grooved  jaw  is  slipped  under  the  clamp,  and  when 
the  other  is  closed  on  it  it  bends  back  readily  into  its  original 

*'ff 


shape  with  very  little  annoyance  to  the  patient,  leaving  only 
a  small  cicatrix  along  the  line  of  incision. 

The  outfit,  including  the  two  pairs  of  forceps  and  500 
clamps,  cost  me  20  francs  in  Paris.  They  can  be  used  in  all 
sorts  of  incised  wounds  where  the  tension  is  not  great. 

In  abdominal  operations  they  are  the  ideal  suture.  In  fifteen 
sections  1  had  complete  union  in  four  days  in  all  but  one,  in 
which  1  had  used  some  deep  sutures  on  account  of  an  unusually 
thick  layer  of  fat.  Following  an  amputation  of  the  breast,  I 
use  two  or  three  silkworm-gut  sutures  where  there  is  tension 
and  finish  with  clamps.  I  have  had  good  results  in  closing 
incisions  after  phlebotomy  for  transfusion  or  for  the  ligation 
of  varicose  veins,  and  I  tried  them  in  two  cases  of  amputa¬ 
tion  of  the  leg,  but  the  grasp  did  not  seem  to  be  strong  enough 
to  hold  the  flap,  and  the  result  was  not  very  satisfactory. 
They  are  specially  well  adapted  for  incisions  of  face,  scalp  and 
neck  on  account  of  the  small  cicatrix. 


The  misconstruction  of  the  Code  of  Ethics  which  enjoins 
physicians  against  the  methods  of  advertising  like  the  quacks, 
i.  e.,  by  offering  to  give  public  advice  to  the  poor  gratis  and  by 
private  cards  or  public  handbills  proclaiming  one’s  skill  to  cure 
special  diseases,  has  deterred  capable  physicians  from  impart¬ 
ing  the  kind  of  information  they  ought  to  impart  on  all 
proper  occasions  to  the  public.  Up  to  date  the  public  has  ob¬ 
tained  most  of  its  knowledge  indirectly  from  published  ac¬ 
count  j  of  epidemics,  etc.,  and  what  health  boards  are  doing  and 
from  occasional  newspaper  extracts  from  medical  society  pro¬ 
ceedings  selected  on  the  judgment  of  non-professional  and  of 
inexpert  newspaper  reporters  and  from  the  alarming,  over¬ 
drawn  and  often  perverted  statements  made  in  quack  adver¬ 
tisements.  Often  the  first  and  only  knowledge  of  what  the 
medical  profession  is  doing  gets  to  the  public  through  the  last- 
named  mercenary  channels,  who  often  pay  tribute  to  the  great 
work  of  the  medical  profession  by  indirect  reference  to  the 
merits  of  its  dead  masters  and  by  naming  their  quack  estab¬ 
lishments  and  more  or  less  fake  remedies  after  our  great 
names.  For  we  know,  though  the  public  does  not,  how  many 
of  the  patent  medicine  men  of  our  time  have  been  simply  drug 
store  clerks  or  bottle  washers  or  porters  sometimes  in  physi¬ 
cians’  offices,  evoluted  and  transformed  into  patent  medicine 
proprietors  and  kings  of  gullibility  and  Napoleons  of  fake 
finance  founded  on  humbug — folly  in  matters  medical  and  fake 
healing  with  the  people,  because  we  who  have  the  light  to  shed 
give  it  not,  but  leave  the  popular  medical  world  in  darkness. — 
“Alienist  and  Neurologist.” 

The  proportion  of  accidents  and  disease  is  brought  out  by  an 
analysis  of  a  recent  census  report  made  by  the  “Insurance 
Press,”  from  which  we  learn  that  deaths  due  to  accidents  and 
injuries  were  highest  among  those  whose  mothers  were  born  in 
Italy  (119.5  per  100,000  of  white  population);  lowest  among 
those  whose  mothers  were  born  in  the  United  States  (62.7). 
The  death  rate  due  to  accidents  and  injuries  is  highest  among 
persons  45  years  of  age  and  over.  The  average  age  at  death 
from  accidents  is  about  33.5.  The  proportions  of  death  from 
accidents  and  injuries  were  greatest  in  the  Cordilleran  regions, 
the  Pacific  coast  region  and  the  Western  plains;  they  are  least 
in  the  North  Atlantic  coast  region,  the  Middle  Atlantic  coast 
region  and  the  Northeastern  hills  and  plateaus.  The  warmer 
months  show  a  larger  proportion  of  fatal  accidents  than  the 
cooler  months.  A  person  is  more  liable  to  meet  death  by 
accidental  injuries  than  by  any  other  single  cause,  except 
tuberculosis,  pneumonia  or  heart  disease.  One  is  twice  as 
liable  to  die  from  accident  as  from  old  age  Typhoid  fever, 
cancer,  apoplexy,  inflammation  of  the  brain  and  meningitis, 
paralysis,  diphtheria,  diseases  of  the  stomach,  liver  and  brain, 
all  these  are  slight  menaces  to  life  compared  with  the  accident 
hazard.  If,  as  seems  not  unreasonable,  a  person  is  liable  to 
die  of  any  disabling  accident  that  happens  to  him,  what  is  to 
be  said  concerning  the  11,000,000  accidents  that  happen  every 
year.  It  seems  to  be  true  that  a  person  is  100  times  more 
liable  to  “catch”  an  accident  than  a  fatal  case  of  tuberculosis 
or  pneumonia,  and  about  1,000  times  more  liable  to  “catch”  an 
accident  that  a  fatal  case  of  liver  disease. — “Amer.  Medicine.” 
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INVESTMENTS  FOR  PHYSICIANS. 

It  is  a  matter  of  common  remark  among  bankers 
and  business  men  that  physicians,  more  than  members 
of  any  other  profession,  unless  it  be  the  clergy,  are 
prone  to  make  unwise  investments  of  their  savings. 
Medical  men,  it  is  true,  are  among  the  most  far-seeing 
of  individuals  as  far  as  the  judgment  of  the  character 
of  their  fellow-man  is  concerned ;  in  general,  they  are 
noted  for  the  common  sense  the}^  display  in  the  ordinary 
dealings  of  life.  Too  often,  however,  the  sense  of  pro¬ 
portion  seems  to  abandon  them  when  it  comes  to  matters 
relating  to  their  financial  welfare.  The  reason  is. largely, 
in  our  opinion,  to  be  found  in  the  widespread  misunder¬ 
standing  which  exists  among  members  of  the  profession 
regarding  the  fundamental  principles  -  underlying  in¬ 
vestments.  How  often  in  moving  among  medical  men 
do  we  hear  comments  on  “investments”  in  mining  stocks, 
in  oil  wells,  in  rubber  plantations  or  in  industrial  com¬ 
panies  of  various  types.  It  is  no  unusual  occurrence  to 
be  recommended  by  a  friendly-disposed  fellow  practi¬ 
tioner  to  remove  our  accumulated  little  surplus  from  the 
savings  bank  and  to  buy  ignis  fatuus  oil  stock  -that  is 
paying  12  per  cent,  dividends,  or  to  sell  our  Chicago  & 
Northwestern  railway  bonds  and  purchase  Guatemala 
rubber  and  coffee  stock  at  50  cents  per  share  because  it 
is  announced  that  the  price  will  be  advanced  to  75  cents 
next  month.  The  promoters  of  these  will-o’-the-wisp 
concerns  are  only  too  well  aware  of  the  ease  with  which 
large  numbers  of  medical  men  can  be  induced  to  venture 
in  them ;  that  they  make  good  use  of  medical  directories 
the  daily  mail  of  every  medical  man  in  the  country 
attests. 

It  is  doubtless  to  the  credit  of  the  majority  of  med¬ 
ical  men  that  they  are  ignorant  of  the  details  connected 
with  the  selling  of  stock  and  bonds,  that  they  know  noth¬ 
ing  of  “puts”  and  “calls,”  and  that  the  “short  interest” 
and  “stop-loss  orders”  are  terms  which  are  mysteries  to 
them.  A  man  to  be  well  versed  in  all  the  minutiae  of 
Wall  street  or  La  Salle  street  should  give  his  whole  time 
to  the  occupation  and  he  will  be  fortunate  then  if  he 
learns  how  to  trade  with  profit.  The  physician  who  is  to 
be  a  success  in  his  profession  and  an  honor  to  it,  must 
give  as  much  time  and  thought  to  that  profession  as  old 
John  Graham  advised  his  son  to  give  to  pork.  If  he 
attempts  to  speculate  in  stocks  and  to  practice  medicine 
at  the  same  time  he  may  not  be  the  most  closely-shorn  of 
the  “lambs”  in  the  street,  but  he  will  almost  certainly 


deteriorate  as  a  physician  in  the  homes  of  his 
patients. 

It  is  important  to  distinguish  between  “investment  of 
savings”  and  “investment  for  large  profits.”  In  the  lat¬ 
ter  instance  over-ambition  is  likely  to  lead  to  indulgence 
in  semi-speculative  investments  or  to  the  yielding  to  pure 
speculation  in  so-called  securities  which  are  really  noth¬ 
ing  more  nor  less  than  gambling  counters. 

If  Simeon  Teluya  of  the  Province  of  Moncostenango 
in  Guatemala  were  to  write  to  a  thousand  physicians 
and  ask  each  one  of  them  to  lend  him  a  hundred  dollars, 
it  is  very  improbable  that  he  would  receive  favorable 
answers  to  his  request;  at  any  rate,  before  loaning  the 
$100  to  a  man  unknown  to  him  and  living  so  far  away, 
inquiry  would  first  be  made  as  to  the  reliability  of  the 
man  and  the  security  of  such  a  loan.  But  let  Simeon 
Teluya  stake  out  a  few  acres  of  Gautemala  highlands  or 
marsh,  and,  with  the  help  of  an  enterprising  American 
promoter  who  has  a  couple  of  hundred  dollars  with 
which  to  begin  a  new  scheme,  organize  a  company  with 
$3,000,000  capital,  advertise  broadcast  that  rubber  trees 
which  have  been  planted  are  rapidly  developing  and  that 
meanwhile  the  yield  of  coffee  will  speedily  make  divi¬ 
dends  possible,  send  printed  prospectuses  to  physicians 
stating  that  this  month  is  the  last  opportunity  to  secure 
“treasury  stock,”  and  that  next  month  the  price  of  each 
share  will  be  doubled,  and  it  is  surprising  how  many 
“conservative”  men,  without  investigating  in  the  slight¬ 
est  way  Simeon  or  his  plantation,  will  mail  their  checks 
for  the  stock. 

Now  there  can  be  no  doubt  that  some  rubber  planta¬ 
tions  are  exceedingly  profitable  and  that  there  have  been 
mines  and  oil  wells  which  have  turned  small  investments 
into  great  fortunes.  Many  of  the  ventures  exploited 
represent  opportunities  of  actual  value;  more  of  them 
have  an  honest  purpose  behind  them,  but  ultimately 
prove  unprofitable,  but  those  who  have  watched  the 
course  of  such  concerns  most  closely  tell  us  that  a 
“large  proportion  of  such  offerings  afford  little  or  no 
return  to  the  public  who  risk  their  money  in  the 
scheme.” 

Safety  of  the'principal  is  of  much  greater  importance 
than  large  dividends  or  a  high  rate  of  interest.  Rather 
than  run  any  large  risk  it  is  better  to  be  satisfied  with 
the  small  rate  of  income  which  pertains  to  the  so-called 
“widows’  and  orphans’  investments,”  such  as  are  pro¬ 
vided  by  savings  banks,  government  and  conservative 
municipal  bonds,  endowment  insurance  in  first-class 
companies,  or  first  mortgages  on  real  estate  worth  twice 
the  face  of  the  mortgage,  and  which  is  producing  in¬ 
come  considerably  in  excess  of  the  interest  on  the  mort¬ 
gage  and  is  owned  by  some  one  who  has  other  property 
than  that  on  which  the  mortgage  is  held. 

Certain  bonds'  and  stocks  can  be  purchased  with 
safety;  others  are  risky.  One  of  the  most  important 
principles  which  should  be  grasped  is  this:  It  is  never 
wise  to  Invest  in  securities  of  which  one  can  not  have  full 
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knowledge.  This  is  why  it  is  better  to  invest  in  the  cates  and  all  such  “get-nch-quick  concerns  are  o  e 
securities  of  local  companies  which  serve  essential  local  avoided  as  one  would  the  arch  enemy.  Promises  o 
needs  like  light,  water  and  transportation;  for  the  phy-  per  cent,  return  or  more  monthly  are  to  >e  regarc  e  as 
sician  if  he  invests  in  his  own  town  or  city,  ought  to  be  opportunities  for  falling  into  a  snare,  and  le  snare  is 
better  able  to  make  sure  whether  or  not  the  companies  very  often  a  tangle  which  ends  m  disgrace.  c  is- 
whose  bonds  he  purchases  are  honestly  and  economically  cretionary  pools  had  that  clairvoyant  know  ec  ge  o 
managed,  than  if  he  buys  the  bonds  of  companies  operat-  immediate  movements  of  the  market  which  won  per- 
ino-  in  distant  cities.  He  should  study  the  company’s  mit  them  to  make  the  money  for  their  clients  that  y 
reports  be  sure  that  he  understands  what  every  item  claim,  they  would  be  m  the  market  entirely  on  t  eir  own 
means, ’keep  in  close  touch  with  the  officers  thereof  and  account,  and  not  be  wasting  time  working  on  sma  corn- 
know  as  much  as  possible  of  the  nature  of  the  business,  missions  for  other  people.  Fortunately  the  pos  a  au- 
The  advantages  of  seeking  all  one’s  business  profits  within  thorities  are  ridding  the  country  of  the  wors  o  ese 
the  range  of  his  own  immediate  and  more  or  less  expert  pests  as  fast  as  their  attention  is  called  to  mm 
observations  can  scarcely  be  over-estimated.  The  secur-  Tn  conclusion,  if  medical  men  would  learn  to  follow 
ities  of  companies,  and  especially  of  industrial  concerns,  the  advice  of  a  sage  counselor  and  “lend  no  money  as  a 
which  avoid  publicity,  and  of  which  no  adequate  account  favor  to  anyone  unless  you  are  willing  and  able,  if  need 
of  resources  and  liabilities,  of  relation  of  fixed  charges  to  be,  to  give  the  money  outright  ;  to  have  no  business  deal- 
net  earnings,  and  of  relation  of  dividend  distributions  to  mgs  with  your  relatives  in  which  business  and  sentimen 
surplus  earnings  can  be  obtained  should  be  shunned  as  are  mixed  up;  sign  no  notes  and  assume  no  financial  re- 
assiduously  as  the  substitution  of  morphin  for  quinin.  sponsibilities  for  other  people  ...  and  never  put  a 
A  second  fundamental  verity  with  regard  to  invest-  large  part  of  your  savings  into  any  one  investment, 
ments  is  to  be  found  in  the  fact  that  “the  return  on  a  there  would  be  many  fewer  heart  burnings  m  old  age 
security  always  indicates  the  measure  of  the  risk.”  An  and  many  happier  physicians’  families  than  there  are 
examination  of  the  yield  of  different  classes  of  bonds  will  to-day. 
show  that  government  bonds  return  about  2  per  cent.; 

high-class  municipal  bonds  about  3  per  cent.,  and  railway  the  NOMENCLATURE  OF  CYTOLYSIS  AND  BACTERI- 
bonds  of  the  best  class  from  3.25  to  4.5  per  cent.  If  on  OLYSL 

inquiry  a  bond  or  stock  be  found  to  be  selling  at  a  The  terms  intermediary  body,  complement,  etc.,  have 
price  which  permits  of  a  net  yield  of  over  5  per  cent,  it  appeared  repeatedly  m  these  columns  m  discussing  some 
is  either  because  there  is  a  limited  market  for  the  se-  0f  the  phenomena  of  the  reactions  of  immunity.  Al- 
curity  or  the  investing  public  doubts  the  stability  of  the  though  the  functions  of  these  bodies,  which  are  made 
return.  Occasionally  there  is  to  he  picked  up  a  really  clear  by  certain  observed  phenomena  rather  than  through 
safe  security  which  yields  more  than  5  per  cent,  net  the  isolation  of  tangible  substances,  are  now  fairly  we 
return  but  this  is  rare,  and  there  is  always  some  special  understood  by  scientific  workers  and  general  readers, 
reason’ to  account  for  its  cheapness.  there  is  among  the  contributors  of  various  countries  a 

A  third  law  of  investments  is  this :  A  large  propor-  reprehensible  lack  of  unanimity  m  the  terminology  em- 
tion  of  new  business  undertakings  fail;  it  is  therefore  ployed.  This  must  needs  lead  to  a  degree  of  contusion 
rarely  wise  to  put  money  into  any  new  enterprise.  Such  among  medical  men  in  general  m  their  attempts  to  grasp 
a  disposition  of  money  must  be  looked  on  as  speculation  a  problem  which,  primarily,  is  not  simple, 
rather  than  as  an  investment.  It  is  much  safer  to  limit  jn  view  of  this,  a  brief  consideration  of  the  nomen- 
one’s  purchases  to  the  bonds,  for  example,  of  railways  and  clature  of  immunity  seems  appropriate.  It  is  now  gen- 

corporations,  which,  through  a  series  of  years  (including  erally  understood  that  so-called  cytolytic  and  bacteriolytic 
a  period  of  hard  times),  have  demonstrated  their  ability  serum  contains  two  substances,  one  thermostabile,  and 
to  pay  all  their  fixed  charges  with  60  per  cent,  or  less  of  one  thermolabile,  which  is  destroyed  by  about  56  C.  for 
their  net  earnings.  If  the  stocks  of  first-class  railroads  thirty  minutes.  The  thermostabile  substance,  combines 
are  ever  purchased  (and  they  are,  of  course,  always  with  the  cell  (animal  or  bacterial)  for  which  it  is  specific, 
much  less  safe  than  the  bonds  of  the  same  roads)  the  gaining  entrance  through  the  theoretical  cell  “receptors, 
investor  should  first  make  sure  of  the  margin  of  sirfety  0f  which  every  cell  has  a  great  variety.  After  this 
of  surplus  earnings  over  dividends;  if,  after  all  fixed  union  has  taken  place,  something  happens  by  means  of 
charges  have  been&  paid,  more  than  60  per  cent,  of  the  whicli  the  thermolabile  substance  in  some  way  can  enter 
surplus  earnings  have  been  distributed  as  dividends  at  or  be  -joinea  to  the  cell  and  produce  its  solution.  With- 
any  time  during  the  preceding  five  or  ten  years,  the 
stock  should  not  be  bought  as  a  prime  investment. 

Fourthly,  a  physician  should  never  intrust  money  tor 
investment  to  any  person  or  company  who  offers  to  place 
great  skill  in  reading  the  markets  at  the  disposal  oi  the 
investor  in  exchange  for  a  practical  part  of  the  large 
profits  promised.  Discretionary  pools,  trading  syndi- 


out  the  first  step  the  second  can  not  occur,  and  they 
must  occur  in  this  order.  We  have,  then,  to  do  with 
three  different  ‘Todies”  in  the  process  of  cytolysis.  the 
cell  with  its  receptor  the  thermostabile  body  (inter¬ 
mediary  body  or  amboceptor),  and  the  thermolabile  body 
(complement). 
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The  amboceptor  or  intermediary  body  hag*  a  certain 
amount  of  complexity  in  that  it  has  two  different  affin¬ 
ities,  one  for  the  cell  and  one  for  the  complement.  It 
has  bi>en  supposed  that  these  affinities  reside  in  definite 
molecular  groups  of  the  amboceptor,  and,  in  accordance 
with  their  function,  they  are  called  binding  groups 
(haptophorous  groups  or  simply  haptophores) .  The 
group  with  affinity  for  the  cell  is  the  cytophilous,  for  the 
complement  the  complementophilous  group  of  hapto¬ 
phores.  Now  the  amboceptor,  under  certain  circum¬ 
stances,  may  undergo  a  kind  of  degeneration,  in  that  it 
may  lose  its  binding  group  on  the  one  hand  for  the  cell, 
or  on  the  other  for  the  complement.  The  degenerated 
body  is  an  amboceptoid  (Wechsberg). 

The  complement  also  is  not  simple  in  its  constitution. 
It  is  the  active  or  digesting  substance  of  an  immune 
serum,  the  amboceptor  being  an  intermediary  body.  It 
has  been  shown  that  the  complement  degenerates  spon¬ 
taneously  with  ease,  losing  its  power  to  cause  lysis,  but 
retaining  the  power  to  combine  with  the  complemento¬ 
philous  group  of  the  amboceptor.  In  this  way  the  ambo¬ 
ceptors  are  used  up,  and  active  complements  which  may 
happen  to  be  present  can  not  come  into  play.  The 
degenerated  complement  is  called  complementoid.  Al¬ 
though  it  is  inactive  in  this  form,  when  injected  into 
animals  it  is  able  to  give  rise  to  the  formation  of  anti¬ 
complement,  because  it  retains  its  haptophorous  group. 
That  part  of  the  complement  which  digests  the  cell,  and 
is  so  sensitive,  is  the  toxophorous  group,  or  the  toxophore. 

\,Tarious  sera  are  designated  thus :  bacteriolysin,  hemo¬ 
lysin,  leucolysin,  spermolysin,  endotheliolysin,  and  so  on 
through  the  whole  list  of  available  cells.  The  ambo¬ 
ceptors  are  the  specific  elements  in  these  sera,  and  while 
some  are  present  normally  they  are  produced  to  an 
enormous  degree  in  immunization;  complements  seem 
to  be  less  specific  and  are  not  increased  in  immunization. 

The  relationship  of  animal  species  has  made  necessary 
another  group  of  names.  If  the  serum  or  fluids  of  an 
animal  will  dissolve  its  own  cells  the  phenomenon  is 
called  autolysis;  if  a  member  of  a  species  can  naturally, 
or  through  immunization,  cause  lysis  of  cells  of  another 
member  of  the  same  species,  isolysis  is  spoken  of;  and 
heterolysis,  if  the  serum  dissolves  the  cells  of  an  animal 
belonging  to  a  different  species.  The  respective  ambo¬ 
ceptors  are  autolysin,  isolysin,  and  heterolysin. 

Agglutinins,  precipitins  and  coagulins  are  additional 
bodies  which  are  produced  by  injecting  animals  with 
different  substances.  They  are  simple  compared  with 
the  amboceptors,  and  are  called  uniceptors,  having  a 
haptophorous  group  and  supposedly  a  toxophorous  (ag- 
glutinophorous)  ;  thus  they  have  a  structure  similar  to 
that  of  complement  and  also  of  toxin,  which  latter  can  not 
be  discussed  now.  Certain  bacteria  produce  in  bouillon 
cultures  substances  which  dissolve  or  agglutinate  animal 
cells,  giving  rise  to  the  terms  bacterio-hemagglutinin, 
etc.,  in  distinction  to  serum-agglutinins.  Bacteria  may 
also  form  other  substances  of  this  kind,  for  example,  the 
staphylococcus  forms  a  staphylohemolysin  and  a  staphy-  * 


loleucolysin  (leucocidin).  There  is  also  a  specific  pre¬ 
cipitin  which  is  produced  in  the  serum  of  an  animal  im¬ 
munized  with  certain  micro-organisms;  bringing  such 
a  serum  in  contact  with  the  fresh  filtrate  of  bouillon 
cultures  of  the  microbe  in  question  gives  rise  to  a  pre¬ 
cipitate  (Kraus). 

By  way  of  summary,  one  may  say  that  the  products  of 
immunization  are  antitoxins,  antiferments  (antirennet, 
etc.),  coagulins  and  precipitins,  agglutinins,  and  cytoly- 
sms  or  cytotoxins;  of  these  the  cytolysins  require  the 
united  action  of  two  separable  substances,  amboceptor 
and  complement.  Of  these  bodies,  the  following  allow  the 
production  of  special  antibodies:  coagulin,  precipitin, 
agglutinin  and  cytolysin.  An  anticytolytic  action  may 
be  due  to  the  presence  either  of  an  antiamboceptor  or  an 
anticomplement. 

This  is  surely  a  complex  mass  of  names  and  the  object 
of  these  remarks  is  solely  to  call  them  to  mind,  but 
the  early  confusion  disappears  for  the  most  part  when 
the  principles  have  been  mastered.  However,  various 
synonyms  have  continuously  crept  into  literature,  par¬ 
ticularly  in  dealing  with  the  thermostabile  body  of 
cytolytic  serum.  “Antikorper”  (antibody),  “Immun- 
korper”  (immune  body),  “Zwischenkorper”  (inter¬ 
mediary  body),  and  “Amboceptor”  have  been  applied 
successively  to  it  by  German  writers.  Bordet  and  the 
French  school  generally  use  “substance  sensibilisatrice” 
(the  substance  which  sensitizes).  However,  Metschnikoff 
introduced  “philocytase,”  then  later  concluded  that  “fix- 
ateur”  represented  the  function  of  the  body  better.  We 
can  not  conceive  what  subtle  properties  the  amboceptor 
may  possess  by  virtue  of  which  London’s  “desmon”  (Gr., 
a  bond)  may  be  better  suited  than  Mueller’s  “copula” 
(Lat.,  a  bond).  Let  us  hope  we  have  seen  the  last  in 
Gruber’s  “Preeparator.” 

Nor  has  the  complement  been  spared.  Buchner’s 
alexine”  (Gr.,  to  ward  off)  formerly  represented  the 
whole  bactericidal  property  of  the  blood  before  specific 
cytolysis  was  understood.  The  French,  some  Russians 
and  Germans  now  use  it  as  Ehrlich  has  used  complement, 
since  he  abandoned  “addiment.”  Metschnikoff  has  in¬ 
vented  “cytase”  out  of  respect  to  the  supposed  cellular 
(phagocytic)  origin  of  the  substance. 

In  view  of  the  prevailing  and  growing  custom  in 
America,  it  seems  that  we  are  destined  to  use  amboceptor 
01  intermediary  body  and  complement.  Amboceptor 
seems  preferable  to  intermediary  body,  because  the  anti- 
is  so  conveniently  prefixed  and  the  -oid  added.  As  to  the 
state  of  affairs  in  Europe,  it  is  to  be  hoped  that  the 
minority  will  be  willing  in  the  course  of  time  to  render 
back  their  carefully  culled  but  unnecessary  names  to 
their  source — the  lexicon. 


LESSONS  OF  THE  EPIDEMIC  AT  ITHACA. 

If  the  deplorable  occurrences  at  Ithaca  are  to  serve  any 
useful  purpose  in  the  economy  of  nature,  it  must  be 
to  point  a  moral  rather  than  to  adorn  a  tale.  If  we 
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draw  lessons  for  our  own  behoof  from  the  calamity  of 
other  people,  it  is  not  with  the  intent  to  increase  in 
any  way  the  burden  of  the  afflicted  town,  but  simply 
with  the  desire  that  other  municipalities  may  heed  while 
there  is  yet  time  the  plainest  of  the  lessons  that  are 
taught  by  the  experiences  of  Ithaca. 

The  outbreak  has  already  had  a  remarkable  effect  in 
stimulating  the  authorities  of  many  other  towns  to  in¬ 
spect  and  guard  more  closely  their  own  supplies  of 
surface  water.  A  searching  of  hearts  among  the  officials 
in  charge  of  water  works  is  going  on  all  over  the  country. 
Clippings  come  to  us  all  the  way  from  Connecticut  to 
California,  showing  that  municipal  water  supplies  are 
being  looked  into  as  never  before.  In  the  city  of  Buffalo, 
for  example,  an  active  discussion  is  being  carried  on 
at  the  present  moment  as  to  the  relative  desirability  of 
constructing  a  filtration  plant  or  pushing  the  water 
intake  farther  into  the  lake.  Rochester,  Auburn  and 
many  other  places  in  the  state  of  New  York  are  con¬ 
sidering  measures  for  the  betterment  of  their  supplies. 
The  authorities  of  several  of  the  large  universities  are 
fully  awakened,  it  is  said,  to  their  responsibilities,  and 
are  increasing  the  safeguards  which  are  already  in  some 
instances  thrown  about  the  water  supply  of  their  re¬ 
spective  student  bodies.  The  wide  publicity  given  by  the 
Ithaca  epidemic  to  the  danger  that  always  lurks  in  an 
unguarded  surface  water  in  a  populous  district  can 
have  no  other  than  a  beneficial  effect.  The  constant 
menace  from  an  unprotected  surface  water  is  one  of  the 
most  obvious  of  the  lessons  to  be  drawn  from  the  Ithaca 
outbreak. 

In  some  quarters  much  stress  has  been  laid  on  the 
circumstance  that  the  water  supply  of  Ithaca  was  in  the 
hands  of  a  private  corporation,  and  more  or  less  cogent 
arguments  for  municipal  ownership  have  been  deduced 
from  this  fact.  The  reversion  of  opinion  on  this  point 
at  Ithaca  is  worthy  of  note:  Feb.  27,  1902,  the  town 
voted  against  municipal  ownership  of  the  water  works 
by  a  vote  of  718  to  583;  while  at  a  special  election,  held 
March  2,  1903,  the  vote  stood  1,335  for  and  only  30 
against.  There  is  undoubtedly  much  to  be  said  in  favor 
of  the  municipal  ownership  of  public  water  supplies, 
and  whatever  may  be  one’s  opinion  as  to  the  desirability 
of  municipal  ownership  of  public  utilities  in  general,  it 
must  be  admitted  that  the  arguments  for  the  ownership 
of  water  supply  are  far  stronger  than  in  the  case  of 
transportation  or  illumination  facilities.  We  can  not 
help  believing,  however,  that  the  introduction  of  the 
question  of  municipal  ownership  into  the  present  dis¬ 
cussion  really  obscures  the  true  issue.  It  does  not  seem 
to  be  a  question  of  municipal  ownership  per  se  that  is 
here  in  question.  Many  cities  that  have  owned  their 
water  supply  for  years  find  themselves  in  a  much  more 
helpless  position  than  Ithaca  in  respect  to  controlling  the 
general  quality  of  their  supply.  It  is  certainly  not  true 
that  municipal  ownership  of  water  works  insures  a  good 
supply,  or  that  private  ownership  necessitates  a  bad  one. 


The  plain  lesson  here,  and  the  lesson  that,  for  our 
part,  we  should  emphasize  most  strongly,  is  that  both 
municipalities  and  private  water  companies  must  learn 
to  resort  habitually  to  expert  opinion  and  to  accept  it 
when  secured.  Perhaps  the  most  depressing  feature 
about  the  management  of  our  cities  is  the  continued 
failure  of  the  authorities  to  avail  themselves  of  com¬ 
petent  opinion  and  advice.  The  good  old  American 
custom  of  assuming  that  any  man’s  opinion  about  any 
matter  is  as  good  as  any  other’s,  is  one  that  can  hardly 
be  carried  over  into  the  twentieth  century  without  con¬ 
siderable  danger  to  our  national  prestige.  In  matters 
involving  life  and  health,  especially,  there  is  no  place 
for  the  amateur.  City  aldermen,  college  trustees,  even 
physicians  without  special  training  in  modern  hygiene, 
must  all  give  way  eventually  to  the  definitely  trained 
and  experienced  expert,  who  can  advise  with  knowledge 
as  to  the  proper  means  of  safeguarding  a  water  supply 
or  stamping  out  an  epidemic.  If  those  possessed  of 
local  authority  in  such  matters  would  devote  themselves 
to  securing  precise  information  concerning  the  men  in 
whose  judgment  confidence  can  be  placed,  rather  than 
in  endeavoring  to  form  for  themselves  in  a  few  days  or 
weeks  an  opinion  about  questions  for  the  proper  con¬ 
sideration  of  which  an  elaborate  and  special  training  is 
required,  the  result  of  their  deliberations  would  be  less 
often  either  grotesque  or  disastrous.  Reliance  on  those 
who  know,  rather  than  on  those  who  pretend  to  know  or 
think  they  know,  is  the  lesson  to  be  most  seriously  taken 
to  heart  by  municipal  authorities  at  the  present  moment. 
The  requisite  information  and  engineering  skill  for  all 
public  works  involving  the  protection  of  the  public  health 
can  easily  be  obtained,  and  no  fancied  exigencies  of  local 
or  national  politics  should  be  allowed  to  block  the  way 
when  the  lives  of  human  beings  are  at  stake. 


A  POSSIBLE  LEGAL  DISTINCTION. 

A  new  question  may  arise  for  our  technical  judges 
to  decide.  It  is  reported  that  the  amended  law  of  North 
Carolina  is  so  worded  as  to  exempt  those  “who  ‘cure’  the 
sick  or  afflicted  by  spiritual  means  alone.”  It  apparently 
makes  no  provision  for  those  who  only  “treat”  the  sick 
by  such  means.  As  a  lay  contemporary  pertinently  asks : 
“Does  it  apply  in  case  the  patient  dies?”  The  Eddyite 
or  mental  healer  might  find  himself  still  under  the  law 
if  he  had  bad  luck  with  his  case.  It  is  a  little  remark¬ 
able  that  the  persons  who  were  influential  enough  to 
obtain  the  exemption  as  stated  did  not  see  the  possibility 
of  the  embarrassing  complication.  We  await  the  decision 
of  the  North  Carolina  courts  with  trepidation. 


TOTAL  ABSTINENCE  AMONG  BARTENDERS. 

A  total  abstinence  society  of  bartenders  has  been 
formed  in  Chicago,  its  objects,  as  set  forth,  being  to 
promote  temperate  habits  among  bartenders,  to  set  a 
good  example  to  the  customers,  to  protect  the  cash 
register  and  stock,  and  to  elevate  the  calling.  Bar¬ 
tenders  are  not  considered  good  risks  in  insurance  com¬ 
panies  on  account  of  the  dangers  of  their  business,  there- 
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fore  the  promotion  of  temperate  habits  among  them  has 
a  very  sensible  sort  of  egoistic  motive.  To  set  a  good 
example  to  the  customers,  however,  by  being  total  ab¬ 
stainers  as  a  business  proposition  is  one  which  we  should 
think  would  not  be  encouraged  by  the  bartenders’  em¬ 
ployers.  It  is  hardly  likely  that  they  would  want  their 
customers  to  become  total  abstainers.  The  elevation  of 
the  calling  is,  of  course,  another  question.  Whether  a 
calling  which  discredits  itself  by  the  conduct  of  its 
own  followers  can  be  specially  elevated  in  this  way  may 
be  a  matter  of  some  doubt. 


IS  SALICYLIC  ACID  AS  A  FOOD  PRESERVATIVE 

HARMFUL? 

Elsewhere1  in  The  J ournal  appears  an  abstract  of  an 
article  by  Drs.  MacAlister  and  Bradshaw  of  Liverpool, 
on  the  effects  of  salicylic  acid  as  a  food  preservative. 
Their  conclusions  are  positive  and,  as  they  say,  they 
speak  with  a  due  sense  of  responsibility.  According  to 
their  views,  salic}dic  acid,  in  the  ways  in  which  it  is 
used  in  the  preparation  of  food  products,  is  not  only  not 
harmful,  but  is  a  preservative  to  health,  inasmuch  as  the 
process  of  decomposition  which  it  prevents  would  be  far 
more  dangerous.  Their  argument  seems  to  be  fairly  well 
taken  and  their  experiments  reasonably  conclusive.  They 
show  by  their  experiments  that  digestion  in  vitro  is 
scarcely  perceptibly  hindered  by  saturated  solutions  of 
salicylic  acid  and  that  the  effects  of  small  quantities  on 
the  living  subjects  are  practically  negligible,  according 
to  their  own  personal  experiences  and  observation  and 
those  of  Kolbe,  whom  they  quote.  The  question  of  food 
preservatives  is  one  that  is  of  general  interest  and  the 
communication,  therefore,  has  a  certain  specific  value. 
One  of  their  arguments  is  that  a  large  number  of  popular 
non-alcoholic  beverages  are  possible  with  the  use  of 
salicylic  acid,  and  are  useful  substitutes  for  the  stronger 
alcoholic  drinks.  The  use  of  salicylic  acid,  therefore,  is 
in  direct  line  with  the  temperance  cause.  On  this  point 
they  lay  much  stress.  There  is  a  certain  use  of  salicylic 
acid  to  which  this  argument  does  not  apply,  and  that  is 
in  certain  drinks  in  which  a  decided  percentage  of  alco¬ 
hol  is  used.  If  the  amount  of  salicylic  acid  thus  taken 
either  in  these  “temperance  drinks”  or  in  the  alcoholic 
ones  is  not  harmful,  then  it  is  probably  not  harmful  in 
food  in  the  way  it  is  used,  especially  the  small  quantities 
in  condiments,  such  as  catsup,  etc.,  in  which  it  is  prin¬ 
cipally  employed.  What  is  said  of  the  harmlessness  of 
salicylic  acid  is  probably  equally  true  of  several  other 
antiseptics  used  as  food  preservatives.  Dr.  Tucker’s 
paper,  abstracted  in  a  very  recent  issue  of  The 
Journal,2  while  conservative  as  to  their  use,  deprecates 
any  extreme  legislation  on  articles  which  are  not  gener¬ 
ally  conceded  to  be  harmful.  It  would  not  be  a  bad  idea, 
however,  as  he  suggests,  to  require  manufacturers  of  all 
substances  containing  these  preservatives  to  have  the 
proportion  used  stated  on  the  labels. 

1.  See  page  942  of  this  issue,  abstract  11. 

2.  The  Journal,  March  28,  p.  875. 


Cocoanut  As  a  Vermifuge.— A  diet  or  a  free  ingestion  of 
cocoanuts  is  said,  in  many  of  our  exchanges,  to  destroy  tape 
worms.  The  item  is  quoted  without  credit  or  authority,  and 
the  question  naturally  arises  whether  the  simple  remedy  is 
efficient  and  who  has  proved  it. 
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DISTRICT  OF  COLUMBIA. 

Georgetown  University  Hospital  Addition. — Ground  has  been 
broken  for  the  extension  to  the  Georgetown  University  Hos¬ 
pital  building.  The  addition  will  be  100  by  35  feet. 

Addition  to  Garfield  Hospital. — Plans  are  being  prepared  for 
the  $100,000  addition  to  Garfield  Memorial  Hospital,  which  is 
to  be  four  stories  high  and  of  brick  and  stone  construction. 

Law  Against  Spitting. — After  a  public  hearing,  the  commis¬ 
sioners  have  adopted  a  health  regulation  prohibiting  spitting 
on  the  sidewalks.  The  law  already  in  force  prohibits  spitting 
in  street  cars,  public  vehicles  and  public  places  under  control 
of  the  district. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  March  21  shows  the  total  number  of  deaths  to 
have  been  111,  of  which  73  were  white  and  38  colored;  78  births 
were  reported,  of  which  50  were  wdiite  and  28  colored.  At  the 
close  of  the  week  there  were  under  treatment  86  cases  of 
typhoid  fever,  10  of  scarlet  fever,  8  of  diphtheria,  and  7  of 
smallpox. 

Medical  Inspectors  for  Schools. — The  district  appropriation 
act  approved  March  3,  provides  for  twelve  medical  inspectors 
of  public  schools,  four  of  whom  shall  be  of  the  colored  race,  at 
$500  each,  with  the  proviso  “that  said  inspectors  shall  be 
appointed  by  the  commissioners  only  after  competitive  exam¬ 
ination,  and  shall  have  had  at  least  five  years’  experience  in 
the  practice  of  medicine  in  the  District  of  Columbia.” 

ILLINOIS. 

Smallpox  at  Greenfield. — Dr.  Archie  W.  Barker,  Springfield, 

who  was  sent  by  the  State  Board  of  Health  to  Greenfield  to 

investigate  the  smallpox  conditions  there,  reports  that  there 

are  twelve  cases  in  the  village. 

© 

State  Society  Incorporated. — The  Illinois  State  Medical 
Society  wTas  licensed  to  incorporate  by  the  Secretary  of  State, 
March  24. — The  incorporation  is  not  for  profit,  and  the  object 
is  to  promote  the  science  of  medicine.  The  principal  office  is 
to  be  in  Springfield.  The  incorporators  are  Drs.  David  \Y. 
Graham,  Chicago;  Carl  E.  Black,  Jacksonville  and  Otho  B.  Will, 
Peoria. 

Chicago. 

Practiced  Without  a  License. — Leon  H.  Dombro,  a  Russian, 
was  fined  $100  and  costs,  March  23,  for  practicing  medicine 
without  a  license. 

Generous  Pledges. — Dr.  Frank  Billings  announces  that  one 
individual  has  offered  to  give  $100,000  or  a  large  tract  of  land 
to  the  Children’s  Hospital  Society,  and  that  another  person 
has  pledged  $75,000. 

Personal. — Dr.  and  Mrs.  George  de  Tarnowsky  have  returned 

from  their  trip  abroad. - Dr.  Horace  G.  Anderson,  who  has 

been  ill  a  long  time,  has  been  placed  in  a  private  sanatorium  in 

Peoria. - Dr.  Robert  F.  Bennett  has  been  adjudged  insane  and 

sent  to  the  State  Hospital,  Elgin. 

Bone  and  Not  Lung  Tuberculosis. — On  account  of  sensational 
statements  in  the  daily  press  regarding  the  prevalence  of 
tuberculosis  in  the  School  for  Crippled  Children,  where  it  was 
alleged  the  majority  of  the  pupils  were  afflicted  with  con¬ 
sumption,  the  health  commissioner  ordered  an  investigation, 
which  demonstrated,  as  might  have  been  expected,  that  a  large 
proportion  of  the  crippled  children  were  suffering  or  had 
suffered  from  tuberculosis  of  bones  or  joints. 

The  City’s  Deaths. — The  month  is  barely  saving  its  record  as 
one  of  declining  mortality.  The  563  deaths  recorded  during 
the  week  represent  an  annual  rate  of  15.58  per  1,000,  precisely 
the  same  as  for  the  corresponding  week  of  last  year,  when  the 
death  rate  was  about  normal  for  the  season,  and  7.9  per  cent, 
lower  than  that  of  the  preceding  week.  Pneumonia  deaths  still 
continue  excessive — 100  per  cent,  greater  than  those  from  con¬ 
sumption  and  40  per  cent,  more  than  last  year.  The  deaths 
from  pneumonia  numbered  121;  from  consumption,  60;  from 
heart  disease,  54;  from  Bright’s  disease,  33,  and  from  vio¬ 
lence,  28. 

INDIANA. 

Anatomical  Boaid  Organizes. — The  State  Anatomical  Board, 
created  by  the  recent  legislature  to  have  charge  of  the  furnish¬ 
ing  of  corpses  to  colleges  for  dissection  purposes,  held  its  first 
meeting  in  Indianapolis,  March  20.  Dr.  John  H,  Forrest, 
Marion,  ex-officio  chairman  of  the  new  board  by  reason  of  his 
position  as  president  of  the  State  Board  of  Health,  presided. 
The  board  organized  by  selecting  the  following  additional 
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officers:  Dr.  Jolm  H.  Oliver,  treasurer;  Dr.  E.  F.  Sommer, 
secretary;  Drs.  F.  M.  Wright,  Collins  T.  Bedford  and  T.  E. 
Courtney,  trustees. 

Recent  Sanitary  Legislation.— The  sixty-third  general  as¬ 
sembly,  which  adjourned  March  7,  passed  four  bills  which  were 
presented  by  the  State  Board  of  Health.  The  first  was  an  in¬ 
creased  appropriation  for  health  work.  Six  thousand  dollars 
per  annum,  aside  from  the  salary  of  the  secretary  and  chief 
derk,  had  been  heretofore  appropriated  Now  ten  thousand 
dollars  is  given.  This  makes  an  increase  of  four  thousand  dollars 
available  Nov.  1,  1903.  The  state  board  promises  to  do  good 
work  with  this  money.  The  second  bill,  which  became  a  law, 
and  which  the  board  has  twice  before  recommended,  is  for  the 
purpose  of  providing  ventilation  for  the  state  house.  The  third 
forward  step  gained  was  the  passage  of  the  quarantine  law. 
This  law  leaves  very  little  more  to  be  desired  in  the  way  of 
power  given  to  boards  of  health  for  the  suppression  of  infec¬ 
tious  diseases.  It  first  provides  that  physicians  and  house¬ 
holders  shall  immediately  report  such  diseases  as  are  required 
to  be  reported  in  the  rules  of  the  State  Board  of  Health.  It 
then  becomes  the  duty  of  the  health  officer  in  whose  jurisdiction 
the  disease  is  found  to  immediately  establish  a  quarantine  so 
as  effectuallv  to  isolate  the  case  or  cases  and  the  family  if 
necessary,  in  such  manner  and  for  such  time  as  may  be  neces¬ 
sary  to  prevent  transmission  of  the  disease.”  The  penalty  for 
breaking  quarantine  or  for  physicians  refusing  or  neglecting 
to  “take  such  precautions  as  are  directed  in  the  rules  of  the 
State  Board  of  Health”  is  a  “fine  of  ten  to  fifty,  dollars,  to 
which  may  be  added  imprisonment  in  the  county  jail  not  ex¬ 
ceeding  six  months.”  The  law  requires  that  all  infected  per¬ 
sons  and  premises  shall  be  disinfected  at  the  proper  time  ac¬ 
cording  to  the  rules  of  the  state  board.  School  children,  “if 
infected  with  any  communicable  disease,  or  if  they  have 
been  exposed  to  any  communicable  disease,”  shall  not  attend 
school  or  appear  in  public;  and  all  school  teachers  shall  ex¬ 
clude  from  the  schools  all  such  children,  unless  a  written  permit 
to  attend  is  given  by  the  health  officer  having  jurisdiction. 
Other  important  provisions  are  contained  in  the  law. 


IOWA. 


Invoke  the  Law. — Dr.  Edwin  W.  Haradon,  Jesup,  has  been 
sued  by  Harry  Baker  of  the  same  place  for  $3,000  damages  for 
libel  in  the  form  of  an  information  alleging  the  insanity  of 
the  plaintiff - Dr.  Edward  S.  Burroughs,  Marshalltown,  has 


been  sued  by  a  husband  and  wife  for  $6,500  damages;  the  wife 
alleging  mistake  in  diagnosis  and  claiming  $5,000,  and  the 
husband  alleging  nothing,  but  claiming  $1,500. 

Adulteration  Causes  Blindness  and  Death. — A  correspondent 
sends  the  following  extract  from  the  “Waukon  Standard,”  sug¬ 
gesting  that  the  fatal  result  may  have  been  due  to  lemon 
extract  made  with  wood  instead  of  grain  alcohol: 

Clarence  Floyd,  a  printer  and  newspaper  writer  of  Center  Point, 
Iowa,  died  last  week  after  a  protracted  period  of  heavy  drinking. 
Lately  he  had  been  unable  to  purchase  liquor,  no  one  daring  to  sell 
it  to  him,  but  somehow  he  got  hold  of  two  dozen  bottles  ot  lemon 
extract.  He  drank  all  but  three  or  four  of  these  bottles  and  he 
went  blind  on  the  streets  of  Vinton.  Then  he  grew  violent  and 
physicians  were  summoned.  They  could  do  nothing  for  him  and  he 
died  in  horrible  agony. 


KENTUCKY. 


Jewish  Hospital  for  Louisville.— Jewish  individuals  and 
societies  of  Louisville  have  already  pledged  $24,526 .  of  the 
$30,000  required  to  establish  a  free  non-sectarian  Jewish  hos¬ 
pital  in  that  city. 

Violated  Health  Law.— For  going  to  church  while  suffering 
from  smallpox,  Henry  Welch,  a  farmer  of  Fayette  County,  was 
indicted  by  the  grand  jury,  March  18.  This  is  the  first  case 
since  the  passage  of  the  statute. 

Commencement. — Louisville  Medical  College  graduated  a 
class  of  53,  March  24.  General  Basil  Duke  was  the  orator  of 
the  occasion;  Dr.  John  D.  Miller  of  Mississippi  delivered  the 
salutatory,  and  Dr.  D.  J.  Maguire  of  Kentucky  was  valedic¬ 
torian. 


Prison  for  Physician.— Dr.  Asa  P.  Taylor,  Lexington,  presi¬ 
dent  of  a  defunct  mutual  deposit  company,  was  sentenced  to 
three  years’  imprisonment,  March  27,  for  embezzlement.  Hie 
offense  lay  in  paying  a  dividend  from  the  surplus  fund  of  the 
company. 

MARYLAND. 

Clean  Bill  of  Health. — Dr.  Rohrer,  who  has  been  in  charge  of 
the  smallpox  hospital  at  Chestertown  for  the  past  month,  re¬ 
leased  all  the  suspects  and  patients  there  on  March  27,  and 
Chestertown  now  has  a  clean  bill  of  health. 


Personal. — Dr.  Washington  G.  Tuck  has  been  reappointed 

postmaster  at  Annapolis. - Dr.  William  W.  Golden  has  been 

chosen  superintendent  of  the  new  Davis  Memorial  Hospital  at 

Elkins,  W.  Va. - Dr.  Henry  W.  McComas  of  Oakland  has 

returned  from  a  visit  to  Hot  Springs,  Ark.  Dr.  W.  H.  Ravens- 
croft  of  the  same  place,  who  has  spent  the  greater  part  of  the 
winter  in  Denver,  has  also  returned. 

Baltimore. 

Mortality  and  Morbidity. — The  mortality  last  week  was  200, 
or  16.60  per  annum  per  1,000  for  whites  and  37.41  for  colored. 
Pneumonia  caused  33  deaths.  Two  new  cases  of  smallpox 
were  reported,  both  in  negroes. 

Damage  Suits. — The  suit  against  Dr.  Pierre  G.  Dausch  for 
$20,000  damages  for  death  following  operation,  has  been  dis¬ 
missed  on  an  order  of  counsel  for  plaintiff. - A  verdict  for 

$100  damages'  has  been  obtained  against  Dr.  Arthur  D.  Mans¬ 
field  by  a  woman  who  claimed  that  the  Doctor  pushed  her 
violently  while  attempting  to  collect  a  bill. 

The  Crim  Estate. — The  personal  property  of  the  late  Dr. 
Grim  has  been  appraised  at  $48,305.  In  this  is  included  the 
large  collection  of  antiques,  hitherto  mentioned  as  left  in  re¬ 
versionary  bequest  to  the  University  of  Maryland.  There  are 
over  1,500  articles  enumerated  in  the  inventory,  comprising  all 
kinds  of  furniture  and  household  effects,  silverware,  paintings, 
and  engravings.  The  sale  of  the  collection  will  commence  in 
this  city  April  22. 

Personal. — Dr.  Howard  A.  Kelly  will  go  abroad  shortly,  to 
be  gone  until  August.  He  will  attend  the  sessions  of  the 
International  Medical  Congress  at  Madrid  and  will  deliver  one 
of  the  four  principal  addresses,  representing  this  country.  His 
subject  will  be  “The  Passing  of  a  Specialty.”  He  will  then  go 
to  Glasgow,  where  he  will  deliver  an  address  before  a  medical 
society,  and  to  Paris,  where  he  will  address  the  French  Surgical 
Society.  He  will  travel  extensively  through  Europe  before 

returning  to  America. - Dr.  Alexander  D.  McConachie  will 

also  attend  the  Madrid  Congress. - Dr.  M.  W.  Glover,  U.  S 

Marine-Hospital  Service,  who  has  been  assigned  as  medical 
inspector  to  the  U.  S.  Immigration  Bureau  at  this  port,  arrived 
from  New  York  March  23. 

MASSACHUSETTS. 

Homans  Memorial. — A  meeting  memorial  to  the  late  Dr. 
John  Homans  was  held  in  Sprague  Hall,  Boston,  March  30.  Ad¬ 
dresses  were  made  by  Drs.  Richardson,  Cabot,  Shattuck,  Brad¬ 
ford,  Edes,  Warren  and  Harrington. 

Corey  Hill  Hospital. — Dr.  Joel  E.  Goldthwaite,  Boston,  has 
joined  with  tivelve  other  Boston  medical  men  and  will  erect 
on  Corey  Hill  a  fine  hospital,  to  be  called  the  Corey  Hill  Hos¬ 
pital.  It  will  accommodate  about  thirty  patients  and  be 
modern  and  complete  in  all  its  details. 

Lowell  Typhoid  Traced. — The  health  department  of  Lowell 
lias  traced  the  typhoid  fever  which  is  prevalent  there  to  the 
milk  supplied  by  a  Chelmsford  milkman,  whose  hired  man  was 
ill  with  typhoid.  The  local  authorities  have  interdicted  the 
delivery  of  milk  from  this  source  in  Lowell. 

Brigham  Hospital. — The  new  buildings  of  the  Brigham  Hos¬ 
pital  are  to  cost  more  than  $1,000,000,  and  the  income  will  be 
about  $150,000  annually.  This  will  be  administered  by  a  board 
of  twelve  directors  recently  chosen  by  the  corporation  which  is 
styled  The  New  England  Trust  Company. 

Massachusetts  General  Hospital  Staff. — Drs.  James  C.  White, 
William  L.  Richardson,  and  C.  B.  Porter,  who  recently  resigned 
from  the  visiting  staff  of  the  Massachusetts  General  Hospital, 
have  been  appointed  members  of  the  consulting  staff.  Dr. 
James  J.  Minot  has  been  appointed  visiting  pnysician. 

Formalin  and  Bacteria. — The  tests  made  by  Dr  Hibbert 
Winslow  Hills,  bacteriologist  of  the  Boston  Board  of  Health,  on 
the  value  of  formalin  injections  to  arrest  bacterial  activity  in 
the  body  as  advocated  by  Dr.  Barrows,  indicate  that  solutions 
to  be  efficient  must  be  sufficiently  strong  to  destroy  tissues  and 
hence  are  impracticable. 

Unregistered  Practitioner  Sentenced. — Henry  Beltman,  who 
came  to  America  from  Germany  only  a  year  ago,  was  sentenced 
to  three  months  in  jail  as  he  was  unable  to  pay  a  fine  of  $100 
assessed  against  him  for  practicing  medicine  without  being 
registered  according  to  law.  He  pleaded  for  leniency,  claiming 
that  he  ignorantly  infringed  the  law. 

Ten  Hours  a  Day  Limit  for  Nurses.— A  bill  before  the  state 
legislative  committee  on  labor  provides  that  nurses  and  at¬ 
tendants  in  hospitals,  asylums  and  sanatoriums  shall  not  be 
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required  to  be  on  duty  more  than  ten  hours  in  the  twenty- 
four,  and  that  if  emergency  requires  such  service,  corresponding 
time  off  during  the  ensuing  week  shall  be  allowed. 

Bequests. — Arioch  Wentworth,  whose  fortune  is  estimated  at 
over  seven  millions,  left  $100,000  to  the  town  of  Dover,  N.  H., 
for  a  hospital  to  be  called  The  Wentworth.  The  bulk  of  his 
estate  is  to  be  used  in  the  establishment  and  maintenance  of 

a  great  trades  school. - The  will  of  J.  H.  Center,  Boston, 

leaves  $54,000  to  charities,  prominent  among  which  are  the 
Massachusetts  Homeopathic  Hospital,  Children’s  Hospital, 
House  of  the  Good  Samaritan,  and  the  Massachusetts  Charit¬ 
able  Eye  and  Ear  Infirmary. 

MICHIGAN. 

From  Murder  to  Manslaughter. — The  charge  of  murder 
against  Dr.  YV  allace  E.  Newark,  Charlotte,  on  account  of  his 
implication  in  the  death  of  Mrs.  Harriet  Wirtz,  has  been 
changed  to  manslaughter,  and  his  bail  reduced  from  $2,500  to 
$1,500. 

To  Muzzle  Dogs.— The  Michigan  State  Board  of  Health  has 
issued  a  circular  recommending  that  every  local  board  of  health 
immediately  make  and  publish  regulations  ordering  the  muz¬ 
zling  of  all  dogs  at  large  and  the  killing  of  all  unmuzzled  dogs 
found,  at  large,  and  that  provision  be  made  for  the  prompt  and 
effective  execution  of  such  regulations. 

No  Isolation  Hospital— At  the  session  of  the  Detroit  city 
council,  March  28,  the  proposed  appropriation  of  $75,000  for  a 
city  hospital  for  communicable  diseases  was  cut  out  of  the 
estimates  for  the  year.  Drs.  Guy  L.  Kiefer,  Johnston  B. 
Kennedy  and  Charles  G.  Jennings  argued  for  the  hospital,  and 
Dr.  J.  Henry  Carstens  opposed  and  prevailed. 

University  Treats  Hydrophobia. — The  Board  of  Regents  of 
the  University  of  Michigan,  at  a  recent  meeting,  decided  to 
provide  Pasteur  treatment  for  hydrophobia,  and  appropriated 
$2,500  for  the  purpose.  Residents  of  Michigan  will  be  treated 
free,  while  patients  from  other  states  will  be  charged  what 
they  would  have  to  pay  at  a  private  institution.  Dr.  Thomas 
B.  Cooley,  a  graduate  of  the  medical  department  of  1895,  will 
have  charge  of  this  work  under  the  supervision  of  Dr.  V.  C. 
Vaughan,  director  of  the  hygienic  laboratory. 

MISSOURI. 

Quigg  Bill  Defeated. — The  bill  to  create  four  boards  of  ex¬ 
aminers,  one  for  each  of  four  so-called  schools  of  practice  was 
defeated  in  the  house. 

Osteopathy  Bill  Passed. — Both  houses  of  the  legislature  have 
passed  the  bill  regulating  the  practice  of  osteopathy  and  pro¬ 
viding  therefor  a  state  board  of  examiners,  and  the  bill  now 
requires  only  the  governor’s  signature  to  become  law. 

New  Blind  Asylum.— The  legislature  has  passed  the  bill 
authorizing  the  sale  of  the  asylum  for  the  blind  property  in 
&>t.  Louis  and  the  purchase  of  a  new  site.  The  bill  carries  an 
appropriation  of  $150,000.  Under  the  provisions  of  the  bill  a 
commission  of  three  will  be  appointed  by  the  governor  to  take 
charge  of  the  matter. 

Commencements. — On  March  24  Kansas  City  Medical  College 
graduated  a  class  of  24.  Chancellor  E.  Benjamin  Andrews  of 
the  University  of  Nebraska  delivered  the  address  to  the  class. 

- Medico-Chirurgical  College,  Kansas  City,  awarded  diplomas 

to  a  class  of  20,  March  19. - The  graduating  exercises  of  the 

University  Medical  College,  Kansas  City,  were  held  March  26, 
when  a  class  of  63  was  graduated. 

College  Merger.— On  May  1,  1903,  St.  Louis  University  as¬ 
sumes  control  of  the  Marion-Sims-Beaumont  College  of  Medi¬ 
cine,  which  becomes  the  medical  department  of  the  university. 
St.  Louis  University  founded  the  pioneer  medical  college  of  the 
Mississippi  Valley  in  1836;  in  1855  its  medical  school  became 
independent  of  the  university.  The  revival  of  its  medical 
school  by  the  acquirement  of  the  Marion-Sims-Beaumont  Col¬ 
lege  is  a  step  in  the  development  of  the  university,  and  of 
great  importance  for  the  progress  of  medical  teaching  in  St 
Louis. 

NEW  YORK. 

Surgical  Pavilion  Opened.— The  Cochran  Surgical  Pavilion, 
an  annex  to  St.  John’s  Riverside  Hospital,  Yonkers,  provided  at 
a  cost  of  $55,000  by  the  late  William  Francis  Cochran,  was 
thrown  open,  March  21. 

One-Fourth  Consumptives.— In  an  argument  before  the  legis¬ 
lative  committee  on  ways  and  means  by  Dr.  Julius  B.  Ransom, 
physician  to  the  Clinton  State  Prison,  Dannemora,  he  stated 
that  one-fourth  of  the  population  of  the  prison  is  afilicted  with 
tuberculosis. 


Nursery  and  Child’s  Hospital  Bill  Unconstitutional. — A  bill 

now  before  the  legislature  authorizing  the  sale  of  the  property 
of  the  Nursery  and  Child’s  Hospital  has  been  declared  uncon¬ 
stitutional  by  Attorney-General  Cunneen.  The  hospital  holds 
the  property  under  a  perpetual  lease  from  New  York  City,  and 
in  view  of  the  encroachments  necessitated  by  the  proposed  ex¬ 
tension  of  the  terminal  facilities  of  the  New  York  Central  and 
Hudson  River  Railroad  the  managers  of  the  hospital  are  anxious 
to  sell  the  property  and  purchase  another  and  more  suitable 
site.  The  legal  opinion  says  that  the  authorities  of  New  York 
City  might  be  empowered  to  effect  the  sale. 

New  York  City. 

Nurses’  Home. — The  Presbyterian  Hospital  is  about  to  erect 
a  magnificent  six-story  home  for  its  nurses.  The  structure 
will  be  located  in  East  Seventy-first  Street,  near  the  hospital, 
and  is  to  cost  $300,000. 

In  Memoriam. — The  alumni  of  Charity  Hospital,  Brooklyn, 
at  a  special  meeting  held  March  11,  adopted  resolutions  of  re¬ 
gard,  regret  and  sympathy  on  the  death  of  Dr.  Earle  Wool- 
worth,  who  was  an  interne  in  the  hospital  in  1897. 

Decision  Favors  Faith  Healers. — The  Appellate  Division  of 
the  Supreme  Court  in  Brooklyn  has  reversed  the  conviction  of 
J.  Luther  Pierson  of  Valhalla,  the  charge  being  a  failure  to 
provide  a  physician  for  his  adopted  daughter.  Judge  Bartlett 
wrote  the  opinion,  which  was  concurred  in  by  Judges  Hirschberg 
and  Jenks.  Presiding  Judge  Goodrich,  in  dissenting  from  this 
opinion,  maintained  that  liberty  of  conscience  should  not 
justify  practice  inconsistent  with  the  peace  and  safety  of  the 
state. 


Tents  for  Tuberculous.— The  president  of  the  department  of 
health  has  written  a  letter  to  the  mayor  regarding  this  sub¬ 
ject,  from  which  the  following  excerpts  are  taken: 


uuuug  lay*,  persons  uiea  oi  tuDercuiosis  or  tne  lungs  In 

New  York  City,  while  1,312  died  of  other  forms  of  tuberculosis.  In 
1901  the  deaths  from  pulmonary  tuberculosis  numbered  8,135. 
While  the  death-rate  from  tuberculosis  was  thus  gratifyingly  re¬ 
duced  in  1902,  the  disease  remains  the  greatest  single  cause  of 
deaths  in  this  city.  I  believe  that  with  an  appropriation  of 
$35,000,  which  amount  will  be  formally  requested  by  the  board  of 
health  from  the  board  of  estimate  and  apportionment,  I  can  erect  a 
sanatorium  on  the  tent  and  ducker  plan,  with  accommodations  for 
sixty  patients  and  fifteen  attendants,  to  be  operated  from  May  1  to 
Dec.  31,  1903.  If  this  camp  should  be  put  in  operation  and  should 
prove  to  be  successful,  as  I  do  not  doubt  it  will,  it  will  then  be 
possible  for  the  city  of  New  York  to  enter  on  this  method  of  tuber¬ 
culosis  prevention  on  a  larger  scale. 

of  ?inet/  acres  in  Orange  County,  N.  Y.,  has  been  offered 
to  this  department  free  for  a  period  of  two  years,  and  the  accept- 
ance  of  the  offer  entails  no  financial  obligations  on  the  city 

The  extreme  cheapness  of  the  tent  plan  for  the  care  of  tubercu- 
losis  cases,  as  compared  with  the  hospital  plan,  leads  me  to  believe 
that  if  the  work  is  taken  up  under  the  auspices  of  the  New  York 
g1**  government  it  will  be  adopted  by  many  other  cities  of  the 


PENNSYLVANIA. 

To  Enlarge  Hospital. — It  is  proposed  to  enlarge  the  Bryn 
Mawr  Hospital  and  subscriptions  are  being  secured  for  this 
purpose. 

Smallpox  on  Steamer.— The  British  steamer  “Riverdale,”  on 
its  arrival  at  Delaware  Breakwater,  signaled  that  smallpox  had 
broken  out  among  the  crew.  The  vessel  was  taken  charge  of 
at  Reedy  Island  Quarantine. 

Hospital  for  Allegheny. — Allegheny  is  soon  to  have  a  general 
hospital.  I  he  main  building  will  be  seven  stories  high,  and 
there  will  be  separate  one-story  buildings  for  contagious  dis¬ 
eases  and  for  a  laboratory  and  autopsy  room. 

Hospital  Bill  Passed. — A  bill  passed  by  the  legislature  and 
recently  signed  by  the  governor  gives  municipalities  the  right 
to  acquire  property,  either  within  or  without  their  limits,  on 
which  to  erect  hospitals,  or  for  the  purpose  of  waterworks  or 
for  poor-farms. 

Philadelphia. 

Hospital  Staff  Change. — Dr.  David  D.  Stewart  has  resigned 
as  visiting  physician  to  the  Protestant  Episcopal  Hospital  and 
Dr.  Charles  H.  Weber  has  been  appointed  to  the  place. 

Phototherapy  at  the  Polyclinic.— The  Polyclinic  Hospital  has 
established  a  phototherapeutic  department  and  will  treat  with¬ 
out  charge  a  limited  number  of  appropriate  and  deserving  cases. 

Health  Report. — The  official  health  report  for  the  week 
ended  March  28  shows  a  decided  decrease  in  the  number  of  new 
cases  of  typhoid  fever,  there  being  only  154  new  cases,  as 
against  247  for  the  previous  week.  There  was  an  unusual 
number  of  new  cases  of  diphtheria  and  scarlet  fever,  54  of  the 
former  and  94  of  the  latter.  There  were  31  new  cases  of 
smallpox.  The  general  mortality  was  high. 
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To  Raise  Standard.— At  the  regular  meeting  of  the  Phila¬ 
delphia  County  Medical  Society,  March  25,  a  resolution  was 
adopted  urging  the  passage  by  the  legislature  of  the  Ray  bill, 
now  before  the  senate.  The  bill  provides  for  higher  prelim¬ 
inary  requirements  for  those  entering  medical  colleges.  One 
provision  of  the  bill,  which  took  away  a  privilege  now  accorded 
students  of  smaller  colleges  of  good  standing,  namely,  that  of 
entering  the  second  year  of  medical  college  by  showing  an 
equivalent  for  the  first  year  has  been  amended  in  the  senate 
so  as  to  retain  the  original  privilege. 

GENERAL. 

Plague  at  Hawaii. — Two  cases  of  plague  were  reported  from 
Hilo,  Hawaii,  March  17. 

More  Plague  at  San  Francisco. — After  being  free  from  any 
report  of  plague  for  many  weeks,  San  Francisco  has  had  one 
more  case;  this  was  in  a  Japanese  woman,  who  died  in  the  week 
ended  March  21. 

Examination  for  Army  Medical  Corps.— The  examination 
will  be  held  at  the  Army  Medical  Museum,  beginning  April  20, 
to  fill  forty  vacancies  in  the  junior  grade  of  the  medical  depart¬ 
ment  of  the  Army. 

Florida  Postpones  Quarantine. — Every  spring  it  has  been  a 
precaution  of  Florida  to  declare  a  quarantine  against  Cuba 
through  fear  of  yellow  fever.  This  year  no  quarantine  will  be 
enforced  until  cases  of  yellow  fever  occur  in  Cuba. 

The  Fourth  Pan  American  Medical  Congress,  which  was  to 
have  been  held  this  year  in  Buenos  Ayres,  Argentine  Republic, 
will  not  be  held  there  on  account  of  some  unforseen  complica¬ 
tions  It  has  practically  been  decided  to  hold  the  next  meeting 
in  Toronto,  Canada,  September  next. 

Vacancies  in  Navy  Medical  Department. — There  are  twenty- 
seven  vacancies  in  the  grade  of  assistant  surgeon  in  the  United 
States  Navy.  General  Van  Reipen  and  Surgeon-General  Rixey 
are  exerting  every  effort  to  fill  the  vacancies  with  young 
medical  graduates  of  marked  ability. 

The  Navy  Medical  School  will  hold  its  graduating  exercises 
April  4.  The  following  assistant  surgeons  will  graduate  at 
that  time:  Drs.  R.  A.  Backman,  E.  M.  Brown,  R.  E.  Hoyt, 
M.  W.  Baker,  J.  L.  Neilson,  H.  Shaw,  F.  M.  Munson,  H.  F. 
Strine,  J.  P.  Trainer,  J.  H.  Holloway,  R.  H.  Michels  and  B.  F. 
Jennings. 

Promotion  of  Naval  Medical  Officers.— The  acting  secretary 
of  the  Navy  has  decided  officially  that  medical  officers  of  the 
Navy  must,  under  the  law,  be  promoted  to  the  next  higher 
grade  as  line  officers  of  like  dates  of  precedence  are  promoted. 
In  promoting  medical  officers  they  are  to  be  advanced  grade  by 
grade  with  such  line  officers. 

Whiting  Caught. — We  are  glad  to  announce  that  F.  Whiting, 
who  was  swindling  physicians  in  Pennsylvania,  New  \ork 
and  other  eastern  states,  has  been  arrested,  convicted  and  is 
now  serving  a  six  months’  jail  sentence.  Credit  is  due  to  Drs. 
J.  W.  Morris,  Jamestown,  N.  Y.;  F.  W.  Frankhauser,  Reading, 
Pa.,  and  C.  G.  Hubbard,  Hornellsville,  N.  Y.,  in  securing 
Whiting’s  arrest  and  conviction.  We  can  not  allow  this  oppor¬ 
tunity  to  pass  without  again  urging  our  readers  never  to 
pay  money  to  agents  of  any  journal,  or,  in  fact,  to  agents 
of  anything,  unless  they  show  written  and  undoubted  authority 
to  make  collections.  Some  two  years  ago  a  smooth  young  man 
swindled  a  large  number  of  physicians,  keeping  up  for  several 
months  by  claiming  to  represent  one  journal  for  a  while,  then 
another  and  another,  changing  his  name  and  field  of  operation 
with  each  change  in  journal. 

CANADA. 

Appointment. — The  board  of  governors  of  McGill  University 
have' appointed  Dr.  James  M.  Elder  of  Montreal,  assistant  pro¬ 
fessor  of  surgery  and  lecturer  in  clinical  surgery  in  the  medical 
department  of  McGill. 

Ghoul’s  Work  at  Queen’s  University,  Kingston— A  freshman 
of  Queen’s  University  has  recently  been  placed  under  arrest, 
having  been  caught  in  the  act  of  attempting  to  rob  a  grave  in 
a  cemetery  near  that  city. 

Physicians  to  Speak  in  Montreal  Churches— The  Protestant 
Ministerial  Association  of  Montreal  has  decided  that  meetings 
should  be  held  in  all  the  city  churches  in  May,  at  which  ad¬ 
dresses  will  be  given  by  city  physicians  on  Tuberculosis  and 
How  Best  to  Prevent  its  Spread  ” 

Canadian  Physicians  Turned  Down  in  South  Africa.  Three 
Canadian  physicians,  who  went  to  South  Africa  with  the  Cana¬ 
dian  Army  medical  corps,  tried,  at  the  conclusion  of  the  war,  to 
practice  in  the  Transvaal.  They  were  prohibited  from  doing  so 


because  only  English  diplomas  were  legal  there  They  ap¬ 
pealed  to  Lord  Milner,  'but  he  refused  to  alter  the  regulation. 

New  Isolation  Hospital  Site  Selected  in  Montreal.— The  site 
of  the  new  contagious  diseases  hospital,  which  is  to  be  con¬ 
ducted  under  the  management  of  the  authorities  of  the  Notre 
Dame  Hospital,  has  been  secured.  The  piece  of  land  contains 
52,000  feet  and  cost  $15,000.  The  board  of  management  of  the 
hospital  is  to  receive  $15,000  annually  from  the  city  council 
for  the  purpose  of  maintaining  the  institution. 

Honoring  Dr.  William  Bayard,  St.  John,  N.  B. — A  tribute  of 
public  regard  and  personal  esteem  was  recently  tendered 
to  Dr  William  Bayard  of  St.  John,  one  of  the  oldest  medical 
men  in  Canada.  It  took  the  shape  of  a  handsomely  en¬ 
grossed  resolution  on  parchment  and  was  presented  by  the 
municipal  council  of  St.  John  on  the  occasion  of  Dr.  Bayard’s 
resignation  from  the  board  of  commissioners  of  the  General 
Public  Hospital,  after  a  service  of  forty  years 

Medical  Inspection  of  Schools  in  Montreal. — In  a  paper  re¬ 
cently  read  before  the  social  science  department  of  the 
Women’s  Club,  Montreal,  Dr.  C.  H.  Church  of  that  city  strongly 
advocated  the  medical  inspection  of  the  schools  of  Montreal, 
as  the  conditions  existing  in  some  of  them  are  to  the  last 
degree  dangerous  and  unsanitary.  Dr.  Church  had  recently 
made  an  inspection  of  some  of  the  city  schools  and  the  condi¬ 
tions  he  found  prevailing,  as  embodied  in  his  paper,  seem  almost 
to  be  incredible  in  a  city  the  size  of  Montreal. 

Deaths  from  Scarlet  Fever  in  Ontario. — The  returns  for 
Ontario  for  February  show  a  great  number  of  deaths  from 
scarlet  fever.  There’  were  in  all  104  deaths  from  this  disease 
as  compared  with  38  during  February,  1902.  In  January  there 
were  94  deaths  from  scarlet  fever,  so  that  this  year  already 
there  have  been  over  200  deaths  from  this  disease.  The 
deaths  in  Ontario  in  February  from  other  diseases  were:  small¬ 
pox,  4 ;  diphtheria,  27 ;  measles,  7 ;  whooping-cough,  7 ;  typhoid, 
19;  tuberculosis,  160;  total  deaths,  2,083. 

Growth  of  Montreal  Tuberculosis  League. — The  Montreal 
League  for  the  Prevention  of  Tuberculosis  is  rapidly  growing  in 
importance.  It  is  now  virtually  associated  with  the  main 
body,  which  holds  its  annual  meeting  at  Ottawa,  April  16.  Dr. 
Roddick,  as  chairman  of  the  executive,  and  Dr.  Richer,  secretary, 
will  represent  the  league  officially ;  and  Senator  Drummond, 
president  of  the  league,  Professor  Adami  and  Dr.  Lachapelle 
will  also  be  present.  Dr.  Lachapelle  will  shortly  present  a 
strong  resolution  to  the  City  Council,  recommending  that  a 
by-law  be  passed  against  the  obnoxious  habit  of  spitting  in 
public  places. 

Academy  of  Medicine  and  Physicians’  Club  for  Toronto.  A 
movement  is  now  on  foot  in  Toronto  looking  to  the  amalgama¬ 
tion  of  the  Toronto  Clinical  Society,  Toronto  Medical  Society, 
Toronto  Pathological  Society  and  Ontario  Medical  Library  As¬ 
sociation  into  an  Academy  of  Medicine  and  the  establishment 
in  connection  therewith  of  a  physicians’  club.  The  movement 
is  being  endorsed  by  prominent  practitioners  in  Toronto;  and 
it  is  understood  that  already  negotiations  are  under  way  for 
the  purchase  of  a  very  handsome  residence  in  the  very  heart  of 
the  city.  The  movement  is  a  very  desirable  one,  and  it  is  to 
be  hoped  will  meet  with  full  consummation. 

Ontario  Medical  Association.— The  annual  meeting  of  the 
Ontario  Medical  Association  will  be  held  in  Toronto,  June.  16 
to  18,  under  the  Presidency  of  Dr.  J.  C.  Mitchell  of  that  city. 
This  will  be  the  first  time  in  its  history  that  a  three  days’ 
meeting  has  been  deemed  advisable.  The  chairman  of  papers 
and  business  is  Dr.  W.  P.  Caven,  Toronto,  while  Dr.  Bruce 
Riordan,  Toronto,  will  have  charge  of  arrangements.  This 
will  ensure  success  both  socially  and  scientifically.  Dr.  Thos. 
Cullen  of  Baltimore  and  Dr.  Musser  of  Philadelphia  are  to  be 
present  and  contribute  papers.  During  the  meeting  a  discussion 
will  be  held  on  arteriosclerosis.  Dr.  Harold  C.  Parsons,  Bloor 
St.,  W.  Toronto,  is  the  general  secretary. 

FOREIGN. 

Another  Hospital  Bed  at  Nice.— H.  Humphrey  Moore  of  Cali¬ 
fornia  has  established  an  American  bed  in  the  Victoria  Hospital 
at  Nice. 

Veit  Goes  to  Erlangen. — Professor  Veit  of  Leyden  has  ac¬ 
cepted  a  call  to  Erlangen  to  the  chair  of  obstetrics  and 
gynecology,  in  the  place  of  the  late  Professor  Gessner. 

Legacy  for  Neurasthenics  in  Norway.— A  legacy  from  the 
Meyer  family  of  Bergen,  Norway,  leaves  over  $75  000  to  be 
applied  to  the  assistance  of  neurasthenics.  Part  of  the  tuna 
is  for  children. 
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Measles  in  London  is  more  fatal  than  in  previous  years.  It 
is  not  on  the  list  of  reportable  disease  in  many  sections  of  Eng¬ 
land.  In  view  of  its  greater  severity,  English  physicians  are 
urging  that  it  be  made  reportable. 

Personally  Conducted  French  Medical  Trip  to  Foreign  Uni¬ 
versities. — The  “Presse  Modicale”  of  Paris  has  organized 
several  of  these  tours  and  is  now  arranging  one  to  visit  the 
universities  in  Spain  on  the  occasion  of  the  International 
Medical  Congress. 

The  Tenth  Congress  of  Polish  Physicians  and  Scientists, 
which  was  to  meet  in  Lemberg,  Austria,  July,  1903,  has  been 
postponed  until  July,  1904,  on  account  of  the  several  inter¬ 
national  meetings  which  have  either  taken  place  recently  or 
will  occur  during  the  current  year. 

Schaudinn  Receives  the  Tiedemann  Prize. — Dr.  F.  Schaudinn 
of  Berlin  has  been  awarded  the  annual  Tiedemann  prize  by  the 
Senkenburg  Societ}7  at  Frankfurt  a.  M.  for  his  biologic  studies 
and  monograph  on  the  Coccidia.  The  prize  consists  of  a  medal 
and  $125.  The  previous  recipients  have  been  Koch,  Biitschli, 
Ehrlich,  E.  Fischer,  Behring,  and  A.  Kossel. 

England  Fears  Sleeping  Sickness. — The  question  is  asked  in 
London  whether  or  not  the  so-called  sleeping  sickness  of  Africa 
can  be  transmitted  to  England  by  returning  soldiers  and,  if  so, 
how  the  danger  should  be  handled?  The  disease  has  been 
known  for  years,  but  only  as  a  rarity.  Its  change  to  an 
epidemic  excites  alarm,  it  is  said,  lest  its  nature  be  such  as  to 
threaten  other  than  African  or  even  other  than  tropical  coun¬ 
tries. 

Novel  Cure  for  Baldness. — A  Weimar  quack  prescribed  as  a 
cure  for  baldness  to  smear  the  head  with  plum  jam  and  spend 
three  days  and  nights  in  the  cellar.  The  farmer  who  followed 
his  directions  had  a  fine  growth  of  mould  by  the  third  day, 
which  was  claimed  to  be  the  new  growth  of  hair.  But  the 
course  of  treatment  was  interrupted  by  a  severe  cold,  which 
kept  the  man  in  bed  for  three  weeks.  He  cpmplained  to  the 
authorities  and  the  quack  was  fined  $1.25. 

Memorial  to  Panas. — The  friends  of  the  late  eminent  Paris 
ophthalmologist  are  soliciting  subscriptions  for  the  purpose 
of  erecting  a  portrait  bust  of  Panas  in  the  large  hall  of  the 
ophthalmic  clinic  where  he  lectured  for  twenty-two  years.  A 
medal  is  also  to  be  struck,  and  all  who  subscribe  at  least  $5 
will  receive  a  duplicate  of  the  medal.  Subscriptions  can  be 
sent  direct  to  the  bankers,  MM.  Rodocanachi  et  Cie,  avenue 
Gabriel  42,  Paris,  or  to  the  secretary,  Dr.  Monthus,  rue  Godot- 
de-Mauroi  41. 

Quarantine  Mecca  Pilgrims— Egypt  is  inspecting  the  cara¬ 
vans  of  pilgrims  that  are  on  their  way  to  Mecca.  Tor  is  a 
small  port  near  Mount  Sinai  where  each  pilgrim  has  to  stop 
and  be  investigated  and  have  his  belongings  fumigated.  Quar¬ 
antine  is  established  whenever  there  is  need.  The  government 
pays  the  expenses  of  pilgrims  who  are  detained.  All  boats  are 
compelled  by  inspectors  to  carry  pure  water  and  to  use  whole¬ 
some  food.  The  inspectors  have  the  right  to  levy  fines  for 
infractions  of  rules  and  to  detain  vessels  until  such  fines  are 
paid.  Since  many  pilgrims  are  sick  or  feeble  and  make  the 
pilgrimage  for  that  reason,  hoping  thereby  to  insure  a  right 
to  paradise,  the  mortality  and  spread  of  disease  is  great.  It  is 
estimated  that  a  third  of  those  who  start  perish  in  the  hard¬ 
ships  of  the  desert. 

Professional  Secrecy  Conflicting  with  Notification  of  Diseases, 
the  proposal  to  have  notification  of  the  venereal  diseases 
made  compulsory,  which  was  discussed  at  the  Preventive  Con¬ 
ferences,  is  energetically  combatted  by  Boulengier  in  an  appeal 
to  the  “Presse  Med.  Beige.”  He  complains  that  the  physician 
is  being  deprived  more  and  more  of  his  personal  initiative,  and 
being  degraded  into  a  mere  police  official.  People  at  large  are 
like  great  children.  Much  more  can  be  accomplished  by  gentle 
moral  suasion  and  example  than  by  compulsion.  WlTat  is 
needed  is  better  training  of  medical  students  in  the  diagnosis 
and  treatment  of  venereal  diseases,  special  diplomas  for  special¬ 
ists  in  this  line  and  a  “practical  year”  in  venereal  practice, 
with  repeated  post-graduate  courses,  which  should  include 
lectures  on  medical  ethics.  All  public  medical  officials  should 
be  compelled  to  attend  these  courses.  Unna’s  journal  quotes 
his  article  approvingly. 

German  Society  for  Campaign  Against  Quackery —A  society 
has  been  recently  organized  for  this  purpose  at  Berlin  with 
a  large  membership  of  physicians  and  laymen  belonging  to  all 
classes  of  society.  The  aim  of  the  organization  is  to  enlighten 
the  public  in  regard  to  the  damage  inflicted  on  health  and  purse 
by  the  practices  of  charlatans,  and  also  to  instruct  the  public 
in  the  proper  care  of  the  sick.  Public  lectures  on  both  subjects 


are  to  be  held,  and  examples  of  the  damage  done  by  quacks 
will  be  cited.  Still  another  line  in  which  the  society  hopes  to 
accomplish  much  is  to  send  delegates  to  the  open  meetings 
held  by  charlatans  to  take  part  in  the  discussions.  Popularly 
worded  pamphlets  warning  the  public  are  also  to  be  distributed, 
and  the  publication  of  a  weekly  journal  to  further  the  cause 
is  contemplated.  Flagrant  cases  of  injury  from  quack 
practices  are  to  be  reported  to  the  officials  and  daily  press. 
The  dues  of  the  society  are  merely  25  cents  a  year,  and  the 
list  of  members  already  includes  many  prominent  names,  both 
in  and  outside  of  the  profession.  Dr.  Siefart  of  Tauenzien- 
strasse  3,  Berlin,  is  the  treasurer.  The  first  public  meeting  was 
held  March  8  in  the  city  hall.  The  charlatans  and  their 
adherents  were  there  in  full  force  and  by  their  demonstrations 
rendered  the  proceedings  rather  noisy. 

Semi-Centennial  of  Munich  Med.  Wochenschrift.— At  the 
jubilee  banquet,  March  7,  Dr.  Merkel  reviewed  the  history  of 
the  “Wochenschrift,”  which  is  practically  the  history  of  medi¬ 
cine  in  Bavaria,  'the  history  of  the  medical  press  in  general 
from  its  earliest  inception  was  reviewed  by  Dr.  Sudhoff,  the 
most  complete  historical  sketch  of  this  subject  yet  produced. 
Both  of  the  addresses  are  to  be  published  in  the  “Wochen¬ 
schrift.”  A  bust  of  Dr.  Dollinger,  who  has  been  managing 
the  weekly,  was  unveiled,  and  a  painting  and  set  of  silver 
were  presented  to  the  publisher  and  editor-in-chief.  A  repro¬ 
duction  of  the  first  number  of  the  “Wochenschrift”  under  its 
primitive  title  of  “Aerztlisches  Intelligenz-Blatt,”  was  dis¬ 
tributed  to  the  160  guests.  It  was  announced  that  the  number 
of  subscribers  is  now  9,000  and  that  the  balance  on  hand  for 
distribution  to  worthy  objects  was  $3,850.  Of  this  sum  $1,230 
was  given  to  the  National  Physicians’  Insurance  Fund,  $500 
to  the  Fund  for  Widows  and  Orphans  of  Bavarian  Physicians, 
and  other  sums  to  similar  organizations,  with  $1,250  to  the 
Pettenkofer  Memorial  Building  Fund,  $25  to  the  Haller  Monu¬ 
ment  Fund  in  Berne,  and  $125  to  the  Ziemssen  Memorial  Fund, 
this  makes  a  total  of  nearly  $12,000  distributed  for  such 
purposes  since  1897.  The  “Wochenschrift”  has  been  published 
by  a  syndicate  of  ten  physicians,  to  which  Helferich  of  Kiel 
and  Spatz  of  Munich  have  recently  been  added. 

Campaign  Against  Charlatans  in  Germany. — The  last  “Allg. 
Med.  Ct.-Ztg.”  reports  five  new  successfully  prosecuted  suits 
against  quacks  in  Germany.  The  Hanover  court  condemned 
L.  Fette  to  four  years  at  hard  labor  and  a  fine  of  $375  for  his 
swindling  methods,  selling  a  box  of  salve  that  he  bought  in  the 
drug  stores  for  10  cents  for  $3  to  $5,  and  similar  frauds.  The 
Bayreuth  court  condemned  Ahrbecker  to  two  years  of  hard 
labor  for  selling  abortifacients,  and  another  charlatan,  Jacob, 
to  one  month’s  imprisonment  for  receiving  and  treating  by 
his  methods  a  man  with  a  complicated  and  soiled  fracture  of 
the  leg,  until  the  man  was  in  the  last  stages  of  sepsis,  when 
he  summoned  a  physician.  The  Detmold  court  also  condemned 
a  magnetopath  to  six  months  in  prison  for  treating  an  in¬ 
carcerated  hernia  as  “stomach  cramps”  until  too  late  for  suit¬ 
able  aid  to  be  effective.  Another  magnetopath,  Vigano,  has 
also  been  sentenced  to  two  years  of  prison  at  Magdeburg.  It 
was  found  that  he  used  to  stand  on  a  metal  plate  in  the 
fioor,  connected  with  an  electric  apparatus,  so  that  his  patients 
could  actually  “feel  the  magnetic  sparks  emanating  from  him” 
as  he  touched  them.  He  treated  gallstones  with  an  “oil  cure,” 
and  presented  the  patients  afterward  with  pebbles  which  he 
announced  that  they  had  voided.  The  testimony  showed  that 
the  office  boy  ran  out  to  pick  up  the  pebbles  as  needed.  He 
frequently  received  from  $15  to  $20  for  a  course  of  this  treat¬ 
ment. 

LONDON  LETTER. 

The  Eyesight  of  School  Children. 

For  some  time  the  London  School  Board  has  had  under  con¬ 
sideration  the  question  of  the  eyesight  of  the  children  and  the 
means  to  be  taken  for  its  preservation  when  defective.  As  a 
result  it  has  been  decided  to  appoint  6  oculists.  The  general 
result  of  a  preliminary  test  showed  that  while  80  per  cent,  of 
the  children  in  the  schools  were  found  to  have  normal  vision 
and  10  per  cent,  fair  vision,  the  sight  of  10  per  cent,  was  bad, 
and  of  these  2  or  3  per  cent,  were  very  bad.  Such  defects  of 
vision  as  existed  were  not  due  chiefly  to  fine  work  or  bad 
lighting  in  the  schools,  but  to  social  and  nutritive  conditions 
and  to  racial  peculiarities,  the  proportion  of  those  who  had 
very  bad  sight  being  larger  in  the  poorer  schools  than  in  those 
which  wrere  well-to-do,  and  larger  in  those  schools  which  were 
predominantly  Jewish  than  in  those  'which  w7ere  mainly  Chris¬ 
tians.  The  recommendation  of  the  medical  officer  was  that  in 
future  every  child,  when  first  admitted  into  a  senior  depart- 
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ment,  should  be  examined  by  the  class  teacher,  and  a  vision 
record  made,  such  test  being  repeated  annually. 

The  Anatomy  of  the  Skull  Stereoscopically  Demonstrated  by 

the  X-Rays. 

At  the  Royal  Academy  of  Medicine  In  Ireland  Dr.  W.  S. 
Houghton  pointed  out  that  the  difficulty  of  interpreting  a  single 
skiagram  arose  from  several  causes.  The  aj-ray  picture  was 
an  example  of  uniplanar  projection  of  multiplanar  objects. 
This  caused  superposition  of  shadows.  Then  the  fact  that  the 
2-rays  formed  a  diverging  cone  caused  magnification  and 
obliquity  distortions.  These  sources  of  inaccuracy  in  the 
“single  picture”  were  eliminated  by  the  beautiful  stereoscopic 
method  of  Roentgen  photography  of  Mr.  Mackenzie  Davidson. 
By  this  method  a  reproduction  of  the  skull  could  be  obtained, 
perfect  in  contour  and  perspective.  Dr.  Houghton  showed  by 
diagrams  how  all  sources  of  inaccuracy  were  eliminated  in  the 
stereoscopic  method  and  afterwards  in  the  reflecting  stereo¬ 
scope  showed  prints  of  the  base  of  the  skull  and  lateral  views 
in  which  general  points  were  well  demonstrated,  including  the 
relations  of  the  groove  for  the  lateral  sinus  to  the  .mastoid 
air  cells,  the  mastoid  emissary  vein,  the  internal  auditory 
meatus,  the  external  auditory  meatus,  the  cochlea,  the  semi¬ 
circular  canals,  the  canal  for  the  internal  carotid  artery,  and 
the  foramina  in  the  base  of  the  skull. 

The  Physical  Condition  of  School  Children. 

The  physical  deterioration  of  the  town  population,  which 
ever  increases  at  the  expense  of  the  country,  has  given  rise  to 
serious  forbodings  by  those  interested  in  the  national  welfare. 
A  royal  commission  appointed  to  inquire  into  the  physical 
training  of  children  in  Scotland  has  just  presented  its  report. 
The  principle  that  education  should  consist  in  training  the 
body,  as  well  as  the  mind,  though  acted  on  in  the  schools  of 
the  upper  classes  and  in  the  universities,  is  systematically 
ignored  in  the  state-provided  schools  for  the  mass  of  tlie  popu¬ 
lation.  The  commissioners  ask  for  a  more  comprehensive  con¬ 
ception  of  school  life  than  prevails,  and  provision  of  larger  play¬ 
grounds  and  exercise  halls.  They  consider  that  too  many  sub¬ 
jects  are  attempted  to  be  taught  and  that  the  children  are  too 
closely  confined  to  their  books.  Systematic  school  exercises 
are  recommended.  At  present  in  the  schools  in  Scotland  only 
from  half  an  hour  to  two  or  three  a  week  are  devoted  to 
physical  training.  The  commissioners  have  collected  some 
rather  alarming  statistics  concerning  the  prevalence  of  dis¬ 
eases  of  the  eyes,  ears,  nose  and  throat. 

Paraffin  Injections  in  Prolapse  of  the  Bowel  and  Uterus. 

At  the  Clinical  Society  Mr.  Stephen  Paget  read  a  paper  on 
this  novel  method  of  treatment.  He  described  the  case  of  a 
man  aged  65  who  in  1897  underwent  excision  of  the  rectum  for 
cancer.  Ever  since  he  suffered  prolapse  of  the  bowel  and  was 
compelled  to  wear  a  rectal  plug.  On  January  15  paraffin  was 
injected  into  the  prolapse  bowel,  forming  two  round,  hard 
nodules  under  the  mucous  membrane,  so'that  the  orifice  was 
closed  by  a  sort  of  valve.  The  prolapse  was  cured  and  the  use 
of  the  plug  discontinued.  In  another  case  a  woman  aged  70 
had  suffered  from  prolapse  of  the  bowel  for  22  years,  and  had 
undergone  5  operations.  Prolapse  occurred  on  the  slightest 
effort,  and  if  the  motions  were  very  loose  she  had  no  control 
over  them.  On  February  15  paraffin  was  injected  under  the 
mucous  membrane  and  formed  a  hard  collar,  more  than  half 
of  the  bowel.  This  produced  great  improvement,  but  still 
slight  prolapse  at  times.  March  1  a  second  injection  was  made 
and  the  anal  orifice  was  narrowed  by  Mayo-Robson’s  operation. 
The  prolapse  was  permanently  cured.  In  a  third  case  a  woman 
aged  63  had  for  28  years  suffered  from  prolapse  of  the  uterus, 
in  spite  of  an  operation  performed  14  years  before.  The 
vagina  was  so  dilated  that  it  would  not  contain  a  pessary,  and 
there  was  complete  prolapse  of  both  walls  and  of  the  cervix, 
which  was  greatly  enlarged.  Paraffin  was  injected  in  various 
directions  under  the  mucous  membrane  of  the  vagina,  mostly 
in  the  posterior  wall  and  under  the  mucous  membrane  of  the 
cervix.  Since  then  there  had  been  no  prolapse,  not  even  when 
she  strained.  The  cervix  was  high,  and  both  vaginal  walls 
were  indurated,  and  the  recto-vaginal  septum  was  half  an 
inch  thick. 


As  to  Prognosis. — Never  be  too  sure.  Be  not  over-positive. 
A  wrong  prognosis  is  always  bad — for  the  doctor.  One  that 
is  conservative  and  guarded  is  always  safe  for  the  reason  that 
it  permits  one  to  turn  either  way  in  modification  of  the 
former  contingent  opinion,  and  thus  always  be  right. — “Med. 
Council.” 


Correspondence. 


Pompeii  and  the  Alleged  Lost  Art  of  Gynecology. 

Barry,  III.,  March  21,  1903. 

To  the  Editor: — Enclosed  please  find  an  article  which  ap¬ 
peared  in  “Current  Literature”  of  December,  1900,  based  as  to 
the  knowledge  alleged  to  have  been  in  existence  in  the  time 
when  Pompeii  was  in  existence,  that  is,  before  770  A.  D.,  on  an 
article  in  the  “Scientific  American.”  I  saw,  some  weeks 
ago,  in  the  “Sunday  Globe-Democrat,”  the  same  statements, 
only  stronger.  I  mislaid  the  copy  which  I  intended  to  send  you 
at  that  time,  but,  fortunately,  while  looking  over  some  old 
numbers  of  the  “Current  Literature”  I  find  the  enclosed. 

[The  enclosure  credits  the  Pompeiians  with  having  a  great 
number  of  surgical  instruments  the  exact  counterpart  of  those 
used  to-day  and  further  declares  that  gynecology  in  its  present 
degree  of  perfection  was  existent  2,000  years  ago.] 

Now,  I  do  not  believe  a  word  of  the  statement  for  two 
reasons:  If  such  were  a  fact,  it  would  be  very  strange  if 
no  hint  of  the  kind  is  to  be  found  in  the  works  of  the  Elder 
Pliny,  who  perished  in  the  eruption  of  Vesuvius  which  destroyed 
Pompeii,  he  being  in  command  of  the  Roman  fleet  stationed  in 
the  Bay  of  Naples.  His  works  are  well  known  to  contain  a 
hodge  podge  cf  almost  everything  known  at  that  time  which 
by  any  possibility  could  be  considered  at  that  time  as  belonging 
to  natural  history  and  a  great  deal  that  has  no  sort  of  rela¬ 
tion  thereto.  But  if  it  should  so  happen  that  he  does  not 
deal  in  medical  and  surgical  knowledge,  my  second  reason  is 
much  stronger,  for,  as  you  know,  we  have  what  the  Encyclo¬ 
pedia  Brittanica,,  vol.  23,  p  675,  calls  the  “Authoritative 
Treatise  of  Paul  of  Argina,  650  A.  D.,”  which  contains  no 
mention  of  any  such  wonderful  instruments.  I  suppose  that 
the  translation  by  Travis  Adams,  3  vols.,  London,  1847,  is 
easily  to  be  found  in  some  of  the  Chicago  medical  libraries. 
I  think  if  I  am  right  that  The  Journal  ought  to  have  an 
article  on  the  subject.  I  should  think  that  Dr.  Senn  might 
well  occupy  some  of  his  learned  leisure,  if  he  has  any  at  this 
time  of  year,  in  writing  such  an  article;  it  ought  to  be  illus¬ 
trated  by  pictures  of  those  wonderful  “anticipations”  by  the 
ancients  of  the  proudest  achievements  of  modern  surgery. 

E.  W.  Baker. 

Answer. — There  is  a  popular  superstition  that  there  are 
lost  arts;  that  in  times  past  the  earlier  civilizations  excelled 
the  efforts  of  our  times.  Wendell  Phillips  used  to  have  a 
favorite  lecture  which  he  delivered  through  the  country  on  these 
lost  arts,  which  may  have  been  a  partial  cause  of  the  prevalent 
notions  on  the  subject.  The  fact  is,  however,  that  there  is 
no  lost  art.  Whatever  was  lost  during  the  middle  ages  has  been 
more  than  recovered.  Dr.  Senn’s  paper  on  Pompeiian  surgery 
and  surgical  instruments,  “Medical  News,”  Dec.  28,  1895,  which 
seems  to  be  unknown  to  our  correspondent,  while  it  illustrates 
surgical  instruments  obtained  at  Pompeii,  gives  no  evidence 
of  anything  to  compare  with  the  imaginations  of  the  writer 
of  the  article  in  “Current  Literature”  referred  to  by  Dr.  Baker. 
The  instruments  Dr.  Senn  illustrates  are  crude  and,  while  they 
seem  to  suggest  in  some  respects  modern  appliances,  etc.,  they 
are  very  far  from  being  what  a  surgeon  of  the  present  day 
would  care  to  be  restricted  to  in  his  surgery,  and  a  very  poor 
mechanic  at  the  present  time  could  improve  on  them.  As  the 
late  Prof.  Joseph  Henry  used  to  say,  there  is  no  lost  art 
except  that  of  reckless  and  unlimited  waste  of  human  life,  to 
which  many  of  the  great  works  of  the  ancients,  as  now  shown 
in  the  ruins  of  Baalbec  and  in  the  Pyramids,  can  be  attributed. 
Human  life  and  time  counted  for  little  with  the  despots  of  the 
Orient  in  the  early  history  of  the  world. 


Osteopaths  and  Legislation. 

New  York,  March  28,  1903. 

To  the  Editor: — It  seems  incredible  that  the  osteopaths 
should  have  been  enabled  to  gain  favorable  legislation  in  sev¬ 
eral  states,  and  it  makes  one  feel  that  the  physicians  have  not 
properly  presented  the  matter  in  discussions  before  legislative 
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committees.  On  several  occasions  when  I  have  been  present  it 
was  painfully  evident  that  regular  physicians  who  were  being 
depended  on  by  members  of  the  committee  had  not  read  any  of 
the  books  or  other  literature  of  the  osteopaths,  and  that  they 
were  not  prepared  to  take  a  dignified  position  in  discussions. 
It  seems  to  me  that  the  osteopaths  could  always  be  defeated 
without  the  necessity  for  any  very  elaborate  argument  if  some 
physician  would  take  the  trouble  to  have  properly-prepared 
specimens  of  spinal  columns  to  show'  to  members  of  the  com¬ 
mittee.  I  have  chosen  a  longitudinal  section  of  a  child  three  or 
four  years  of  age,  preserved  in  formalin  solution,  and  the 
fresh  rack  of  a  lamb.  The  osteopaths  are  then  asked  to  state 
that  they  cure  diseases  by  “setting  or  moving”  vertebrae  and 
ribs  and  other  bones,  and  the  fraudulent  nature  of  their  pre¬ 
tension  is  so  apparent  to  legislators  who  have  the  specimens 
before  them,  that  even  as  laymen  they  are  at  once  convinced 
of  the  deception  that  is  practiced  on  patients,  and  one  need 
not  turn  any  fine  points  in  rhetoric,  or  polish  his  diction  in 
preparation  for  the  discussion.  There  is  one  point  in 
osteopathic  bills  that  is  misleading  to  legislators.  I  quote 
from  this  year’s  New  Jersey  Senate  Bill  No.  218,  Page  4,  Sec¬ 
tion  9:  “The  certificate  or  license  granted  by  said  board  shall 
not  in  any  way  be  construed  to  authorize  the  holder  thereof  to 
prescribe  or  use  drugs  in  his  or  her  practice,  nor  to  perform 
operative  surgery.”  This  sounds  very  innocent,  but  it  means 
that  osteopaths  will  take  charge  of  all  sorts  of  cases  that  really 
should  have  the  benefit  of  drugs  or  of  operative  surgery. 

58  West  56th  Street.  Robert  T.  Morris. 


Priority  in  Technic  of  Tubercle  Bacilli  Recognition. 

Chicago,  March  30,  1903. 

To  the  Editor :  In  your  issue  of  March  28,  I  notice  an 
abstract  of  a  paper  w'hich  appeared  in  the  “Deutsche  Zeitschrift 
fur  Chirurgie’’  by  Forssell  on  an  “Improved  Method  of  Deter¬ 
mining  the  Presence  of  Tubercle  Bacilli  in  the  Urine.” 

I  would  direct  your  attention  to  the  fact  that  the  process 
described  is  identical  in  every  essential  feature  with  the  method 
introduced  by  Dr.  J.  E.  Skinner  and  myself  a  number  of  years 
ago  and  described  by  us  in  an  article  published  in  The  Journal 
of  the  American  Medical  Association,  Jan.  29,  1898.  Our 
process,  as  described  in  this  paper,  consists  in  separating  the 
sediment  from  a  considerable  volume  of  urine  by  gravity 
(preferably  in  a  tapering  glass  vessel  like  a  percolator),  draw¬ 
ing  off  the  deposit,  and  reducing  it  to  a  very  small  bulk  by 
centrifuging.  Forssell’s  method,  as  will  be  seen  by  con¬ 
sulting  the  abstract  referred  to,  is  practically  identical  with 
this. 


It  is  true  that  our  method  was  especially  devised  and  intro¬ 
duced  for  the  purpose  of  detecting  casts  in  the  urine,  and  this 
fact  is  indicated  in  the  title  of  our  article.  But  in  two  or 
three  places  w'e  refer  to  its  use  in  examining  for  any  sediment, 
and  in  next  to  the  last  paragraph  we  speak  of  its  great  ad¬ 
vantage  in  testing  urine  for  micro-organisms,  especially  when 
they  are  sparingly  present. 

I  may  add  that  I  have  used  the  method  now  for  six  or  seven 
years  and  find  it  fully  as  advantageous  as  claimed  in  our 
article  for  the  detection  of  casts  and  all  other  sediments  when 
present  m  small  proportion,  and  I  am  glad  to  have  the  added 
testimony  of  Forssell  in  regard  to  its  value  in  examining  for 
tubercle  bacilli.  Walter  S.  HainL. 


A  Vigorous  Protest. 

Chicago,  March  30,  1903. 

To  the  Editor:  I  wish  to  protest  as  vigorously  and  publicly 
as  may  be  against  the  sentiment,  the  lack  of  good  taste,  the 
apparent  deplorable  motive,  and  the  contents  of  the  editorial 
with  the  Latinized  caption,  on  page  855  of  the  last  issue  of 
The  Journal.  This  poorly  conceived,  libelous  and  anonymous 
assault  on  the  scientific  labors  of  Dr.  Jacques  Loeb,  and  on 
his  personal  character,  does  not  add  dignity  to  The  Journal, 
nor  is  it  calculated  to  cultivate  respect  for  the  Association 
among  the  many  students  of  this  pioneer  in  physiology.  I 
have  read  it  with  shame  and  disgust,  and  I  call  for  a  public 


apology  from  the  censorial  editor  of  his  flagrant  neglect  of 
duty-  Bayard  Holmes,  M.D. 

Answer— A  careful  reading  of  our  editorial  will,  we  think, 
convince  one  that  our  critic  is  over-sensitive  in  his  interest  in 
the  eminent  physiologist  referred  to.  It  was  not  intended  to 
reflect  in  any  way  on  his  personal  character  or  scientific  work, 
but  to  criticise  the  unfortunate— to  say  the  least— sensational¬ 
ism  which  has  attended  most  of  the  announcements  of  his 
discoveries  in  the  public  press,  and  to  notice  the  latest  state¬ 
ments  credited  to  him  which  seem  to  be  extreme  and  scientific¬ 
ally  presumptuous.  We  do  not  think  an  apology  is  called  for. 


The  Sub-Section  on  Tropical  Medicine. 

NeW  York,  March  28,  1903. 

To  the  Editor: — Allow  me  the  observation  that  tropical 
medicine  is  of  such  vast  importance  that  a  sub -section  as  pro¬ 
posed  by  you  and  which  you  editorially  endorse  would  not 
cover  the  ground.  Why  should  the  Section  on  Hygiene  and 
Sanitary  Science  have  anything  to  do  with  it?  That  section 
has  as  much  interest  in  every  other  section  as  it  would  have 
in  tropical  medicine.  Albert  S.  Ashmead. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

WHY  IS  THE  A.  C.  E.  MIXTURE  NOT  USED  MORE? 

Mahony  City,  Pa.,  March  23,  1903. 

To  the  Editor: — Dr.  Willy  Meyer  (in  The  Journal  of  February 
28  and  March  7)  quotes  our  English  colleagues  as  having  used  the 
A.  C.  E.  mixture  In  15,000  cases  without  one  death.  If  this  Is  true 
kindly  advise  me  why  the  A.  C.  E.  mixture  Is  not  used  more  In  this 
country.  George  W.  Reese. 

— The  A.  C.  E.  mixture  has  never  achieved  the  popularity  in 
this  country  that  it  has  in  England.  We  believe  it  is  used  there 
more  than  is  either  ether  or  chloroform.  Deaths  are,  however, 
reported  from  its  use. 


MADRID  CONGRESS  RAILROAD  CERTIFICATES. 

New  York,  March  25,  1903. 

To  the  Editor: — The  following  information  has  just  been  re¬ 
ceived  by  cable  from  the  Secretary-General  of  the  Fourteenth  Inter¬ 
national  Medical  Congress  :  The  French  railroads  have  made  their 
rate  reductions  for  the  members  of  the  International  Medical  Con¬ 
gress  depend  on  a  special  certificate,  and  on  the  use  of  the  same 
route  for  going  and  returning.  Any  member  of  the  congress  to 
whom  this  is,  of  interest  should  therefore  write  immediately  to  the 
secretary-general  at  Madrid,  stating  at  what  port  he  expects  to 
land  and  what  route  he  will  take.  The  secretary-general  will  send 
to  him  at  the  port  named  under  the  address  “poste  restante”  the 
necessary  certificate.  John  H.  Huddleston, 

Secretary  American  Committee. 


MATERNAL  IMPRESSIONS. 

Atchison,  Kan.,  March  26,  1903. 

To  the  Editor: — In  The  Journal  of  March  21,  Dr.  A.  G.  Bels- 
heim  reports  a  case  of  so-called  maternal  impression.  The  Doctor 
evidently  wishes  to  convey  the  Inference  that  the  burn  was  respon¬ 
sible  for  the  birthmark. 

The  maternal-impression  belief  is  as  old  as  the  race  and  appar¬ 
ently  as  ineradicable  as  the  unlucky  Friday  superstition.  Occa¬ 
sionally  some  one  meets  misfortune  on  Friday  ;  therefore  Friday  Is 
lesponslble.  Very  rarely  a  powerful  shock  or  accident  occurring 
during  pregnancy  is  followed  by  the  appearance  of  a  mark  on  the 
child  at  birth  ;  such  a  coincidence  is  promptly  regarded  as  a  case 
of  cause  and  effect.  W  hen  an  expected  marking  doesn’t  appear — 
which  is  the  case  at  very  many  births — the  maternal-impression 
theory  receives  no  discredit  thereby,  but  possibly  some  pious  reflec¬ 
tion  on  the  efficacy  of  prayer  may  be  elicited  instead. 

Surely  at  this  late  day  the  maternal-impression  superstition 
should  be  relegated  to  the  medical  lumber-room.  When  it  Is  re¬ 
membered  that  there  is  practically  no  more  anatomic  or  physiologic 
connection  between  the  nervous  systems  of  the  mother  and  her  un¬ 
born  child  than  there  is  between  the  nervous  systems  of  the  setting 
hen  and  her  unhatched  chicks,  how  can  the  belief  in  the  transmis- 
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sion  of  nervous  influences  so  powerful  and  so  selective  as  to  produce 
specific  localized  structural  lesions,  be  entertained.  Such  an  un¬ 
scientific  theory  may  be  good  Christian  science  or  good  sewing- 
circle-science,  but  surely  it  is  too  absurd  a  notion  to  merit  the 
credence  of  Intelligent  medical  men 

The  grief  of  the  mother  of  an  imperfect  child  is  usually  great 
enough  without  adding  to  her  distress  by  laying  the  blame  for  the 
unfortunate  occurrence  on  her.  On  the  contrary,  physicians  had 
far  better  try  to  relieve  the  sacred  period  of  motherhood  of  the 
cruel,  absurd  belief,  that  the  mother  can,  by  any  possible  means, 
“mark”  her  unborn  child.  E.  T.  Shelly. 


Marriages. 


Aug.  D.  Ferguson,  M.D.,  to  Miss  Elma  Gaulding,  both  of 
Frost,  Texas,  February  25. 

Clinton  B.  Herrick,  M.D.,  Troy,  N.  Y.,  to  Miss  Mary  M. 
Slavin  of  Cohoes,  N.  Y.,  at  Jersey  City,  N.  J.,  March  19. 

Abbie  M.  Winegar,  M.D.,  Battle  Creek,  Mich.,  to  Mr.  W. 
Ray  Simpson  of  Helena,  Cal.,  at  San  Francisco,  March  8. 

Lieutenant  Henry  S.  Kiersted,  assistant  surgeon,  U.  S. 
Army,  to  Miss  Edith  McBean  of  San  Francisco,  March  28. 


Deaths. 


i, 

j, 


r 


i 

[ 


r 

I 

i 


John  Wallace  Collins,  M.D.  University  of  Louisiana,  New 
Orleans,  1860,  throughout  the  Civil  War  a  surgeon  in  the  Con¬ 
federate  service,  professor  of  gynecology  and  abdominal  sur¬ 
gery  Denver  Medical  College  from  1886  to  1895  and  emeritus 
professor  since  1895,  president  of  the  Colorado  State  Medical 
Society  1888-1889,  physician  and  chief  surgeon  at  the  Colorado 
State  Penitentiary,  Canon  City,  died  at  the  home  of  his  brother, 
near  Pueblo,  March  20,  aged  67. 

Jonathan  L.  Cilley,  M.D.  Miami  Medical  College,  Cincinnati, 
1866,  for  19  years  demonstrator  of  anatomy  in  the  Ohio  Medi¬ 
cal  College,  considered  one  of  the  greatest  anatomy  teachers 
in  America;  a  surgeon  during  the  Civil  War  in  both  Army  and 
Navy,  died  March  18,  in  the  Fost-Graduate  Hospital,  New  York 
City,  from  complications  following  an  operation  for  Bright’s 
disease,  from  which  he  had  suffered  for  eighteen  months, 
aged  65. 

Cyrus  E.  Baker,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1862,  who  served  as  acting  assistant  surgeon  in  the 
volunteer  forces  until  1863,  when  he  was  invalided  on  account 
of  sunstroke  and  malaria,  and  who  thereafter  practiced  in 
Claremont,  N.  H.,  died  at  his  home  in  that  place,  March  23, 
after  many  years  of  ill-health,  aged  67. 

J.  Augustus  Carncross,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1876,  assistant  physician  at  the  Friends’  Hospital  for 
the  Insane,  Frankford,  Pa.,  a  member  of  the  Philadelphia 
County  Medical  Society,  and  a  well-known  authority  on  nervous 
and  mental  disease,  died  at  the  hospital,  March  19,  after  a  short 
illness  from  heart  disease,  aged  58. 

Frederic  L.  Marcotte,  M.D.  Chicago  Medical  College,  1877,  of 
Concordia,  Kan.,  formerly  surgeon  of  Missouri  Pacific  and  Bur¬ 
lington  and  Missouri  River  railways;  formerly  president  Re¬ 
public  County  Medical  Society,  died  at  Leavenworth,  Kan., 
where  he  had  been  taken  for  treatment,  March  18. 

William  Eastman,  M.D.  Rush  Medical  College,  Chicago,  1871, 
a  member  of  the  American  Medical  Association,  and  one  of  the 
most  prominent  practitioners  of  southwest  Wisconsin,  died  at 
his  rooms  in  Mineral  Point,  Wis.,  March  15,  from  paralysis, 
after  an  illness  of  a  few  hours,  aged  70. 

Charles  B.  Ferrell,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1873,  member  of  the  Franklin  County  Medical 
Society,  and  some-time  physician  at  the  state  penitentiary, 
died  at  his  home  in  Columbus,  March  23,  from  meningitis, 
after  an  illness  of  two  weeks,  aged  63. 

Charles  Howell,  M.D.  University  of  Michigan,  Ann  Arbor, 
1861,  died  at  his  home  in  Ann  Arbor,  Mich.,'  March  20,  after  a 
long  illness,  from  paralysis,  aged  73.  He  served  throughout 
the  Civil  War  as  a  surgeon  on  the  Union  side. 

Herbert  H.  McAuley,  M.D.  Kentucky  School  of  Medicine, 
1889,  of  Chicago,  organizer  of  the  Chicago  Hospital  Corps  in  the 
Boer  war,  died  at  St.  Joseph’s  Hospital,  Joliet,  after  an  opera¬ 
tion  for  appendicitis,  March  24,  aged  32. 

William  A.  Howell,  M.D.  University  of  the,  Victoria  College, 
Cobourg,  Ont.,  1860,  died  at  his  home  in  Jarvis,  Ont.,  March  23, 


from  paralysis  following  spinal  disease  due  to  a  fall  from  his 
horse  in  1874,  aged  66. 

Spencer  Morris,  M.D.  Cincinnati,  1846,  for  many  years  a 
popular  quiz-class  teacher  of  Philadelphia,  died  at  his  home  in 
Mount  Morris,  Pa.,  after  an  illness  of  four  years,  from 
paralysis,  aged  82. 

Charles  W.  Dulin,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1895,  of  Kansas  City,  Mo  ,  died  at  his  home  in  Nevada, 
Mo.,  March  23,  from  typhoid  fever,  after  an  illness  of  two 
months,  aged  30. 

Norton  Strong,  M.D.  Harvard  Medical  School,  Boston,  major 
and  surgeon  U.  S.  Army  (retired),  who  was  stricken  with 
paralysis  five  years  ago,  died  at  his  home  in  Baltimore,  March 
23,  aged  51. 

James  Shackelford,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1861,  formerly  a  state  senator,  died  at  his  residence  in 
Maysville,  Ky.,  March  25,  after  an  invalidism  of  several  years. 

Hans  M.  Martin,  M.D.  Rush  Medical  College,  Chicago,  1897, 
of  Newark,  Ill.,  died  at  St.  Charles’  Hospital,  Aurora,  Ill.,  March 
17,  from  dropsy,  after  an  illness  of  several  weeks,  aged  34. 

Thomas  T.  Oliver,  M.D.  Medical  Department  of  Victoria  Col¬ 
lege,  Toronto,  1853,  died  at  his  residence  in  Chicago,  March  26, 
from  pneumonia,  after  an  illness  of  one  month,  aged  73 
•  H.  Turner  Bass,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1874,  was  shot  by  Dr.  Julian  M.  Baker,  March  16,  and 
died  on  the  following  day  at  his  home  in  Tarboro,  N.  C. 

Henry  Allan  Noyes,  M.D.  Hahnemann  Medical  College, 
Chicago,  1891,  of  Pittsfield,  Mass.,  died  at  Asheville,  N.  C., 
March  24,  from  tuberculosis,  after  an  illness  of  a  year. 

James  C.  Burlington,  M.D.  Indiana  Eclectic  Medical  College, 
Indianapolis,  18S6,  died  at  his  home  in  Attica,  Ind.,  from  pneu¬ 
monia,  March  15,  after  an  illness  of  ten  days,  aged  65. 

Ross  C.  Kirkpatrick,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  1870,  died  at  his  office  in  Los  Angeles,  Cal.,  March  13, 
from  angina  pectoris,  after  a  short  illness,  aged  60. 

Roscoe  M.  Parsons,  M.D.  Chicago  Homeopathic  College,  1882, 
died  at  his  office  in  Traer,  Iowa,  March  21,  from  an  overdose 
of  chloroform,  taken  to  induce  sleep,  aged  55. 

John  M.  Douds,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1881,  died  at  his  home  in  Beaver  Falls,  Pa.,  March  17, 
after  an  illness  of  several  months,  aged  60. 

Frank  Merritt,  M.D.  Detroit  Medical  College,  1877,  twice 
mayor  of  Charlotte,  Mich.,  died  at  his  home  in  that  place 
March  16,  after  an  illness  of  three  weeks. 

John  H.  Fisher,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1852,  died  at  his  home  in  Augusta,  Mich.,  March  23,  from  pneu¬ 
monia,  after  a  short  illness,  aged  69. 

Benjamin  Miller  Van  Sickle,  M.D.  Bellevue  Hospital  Medical 
College,  of  New  York,  died  at  the  home  of  his  mother  in  New¬ 
ark,  N.  J  ,  March  15,  aged  46. 

Harvey  L.  James,  M.D.  University  of  Buffalo,  N.  Y.,  1881, 
died  at  his  home  in  Shelby,  N.  Y.,  March  14,  from  consumption, 
after  a  long  illness,  aged  46. 

John  Steifel,  M.D.  Homeopathic  Medical  College  of  Missouri, 
St.  Louis,  1878,  died  at  the  home  of  his  daughter  in  Bucyrus, 
Ohio,  March  14,  aged  78. 

Charles  Wesley  Roberts,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1889,  died  in  Scranton,  March  20,  from  heart 
disease,  aged  55. 

John  Miller,  M.D.  Heidelberg  and  Berlin,  Germany,  died  at 
his  home  in  Buffalo,  N.  Y ,  March  18,  from  gastric  ulcer, 
aged  79. 

Walter  H.  Vincent,  M.D.  New  York  University,  1884,  died 
at  his  home  in  Orwell,  Vt.,  March  6,  after  an  illness  of  one 
week. 

Robert  Safford  Newton,  M.D.  New  York  University,  1876,  an 
alienist  of  New  York  City,  died  at  his  home,  March  25,  aged  45. 

Charles  F.  Parker,  M.D.  University  of  Vermont,  Burlington, 
1883,  died  at  his  home  in  Boston,  March  24,  after  a  long  illness. 

J.  P.  Shacklett,  M.D.  Louisville  Medical  College,  1880.  died 
at  his  home  in  Ekron,  Ky.,  March  22,  after  a  prolonged  illness. 

Albert  R.  Erskine,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1851,  died  at  his  home  in  Huntsville,  Ala.,  March  24. 

Augustus  C.  E.  Hertel,  M.D.  Cooper  Medical  College,  San 
Francisco,  1859,  died  at  his  home  in  San  Jose,  Cal.,  March  14. 

J.  C.  Archer,  M.D.  Ensworth  Medical  College,  St.  Joseph,  Mo., 
1898,  died  recently  at  his  home  in  South  St.  Joseph,  Mo. 
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Frederick  Alexander  Hesler,  M.D.,  surgeon-lieutenant  U.  S. 
Navy,  died  at  sea,  March  11,  from  heart  disease. 

Warren  0.  Blaisdell,  M.D.  1S78,  died  at  his  home  in  Macomb, 
Ill.,  from  rheumatism  of  the  heart,  March  18. 

Julius  C.  Fox,  M.D.,  1878,  died  at  his  home  in  Keyesport,  Ill., 
March  12,  aged  65. 


Book  PSotiGe. 


Biological  Laboratory  Methods.  By  P.  H.  Mell,  Ph.D.,  Direc¬ 
tor  of  Alabama  Experiment  Station.  Cloth.  Pp.  321.  Price, 
$1.60.  New  York :  The  Macmillan  Co.  1902. 

This  little  book,  while  not  strictly  medical,  is  one  that 
can  be  of  use  to  the  physician  who  utilizes  the  microscope. 
There  are  many  uses  for  the  microscope,  moreover,  that  are  not 
strictly  medical  which  would  be  a  profitable  recreation  at  least 
for  the  physician  who  has  time  on  his  hands.  The  special  ad¬ 
vantage  of  the  book  is  the  fulness  of  its  illustrations  and 
descriptions  of  the  biologic  methods.  It  may  be  a  little  deficient 
in  purely  medical  details  such  as  special  tissue  stains,  etc.,  but 
on  the  whole  it  is  very  complete. 


MisGellany. 


Skill  in  the  combination  of  drugs,  not  only  to  increase  the 
physiologic  action  of  each,  but  to  make  the  medicine  pleasant  of 
administration,  is  greatly  to  be  desired  and  has  made  the 
reputation  of  many  a  man.  But  to  attempt  to  prescribe  for 
every  symptom  of  a  disease  by  throwing  unskillfully  together 
eight  or  ten  drugs,  as  is  too  often  done,  is  unscientific,  danger¬ 
ous  and  is  that  abomination  of  abominations — polypharmacy. 
— H.  R.  Purdy. 

For  the  Removal  of  Tattooing. — Those  who  have  been  tat¬ 
tooed  and  who  regret  it  may  succeed  in  ridding  themselves  of 
these  marks  by  the  following  process:  Pour  on  the  tattooed 
portion  a  concentrated  solution  of  tannin,  then  by  means  of  a 
needle  analogous  to  that  of  the  tattooer,  prick  the  surface  and 
then  rub  hard  with  a  nitrate  of  silver  pencil.  There  is  formed 
a  slough  which  falls  at  the  end  of  fourteen  or  eighteen  days, 
and  the  operation  leaves  only  a  slight  scar,  which  at  the  end 
of  two  months  is  invisible. — “Cosmos.” 

No  Patent  Medicines  at  St.  Louis  Fair. — J.  A.  Ockerson,  chief 
of  the  liberal  arts  department  of  the  St.  Louis  exposition, 
says:  Articles  that  are  in  any  way  dangerous  or  offensive; 

also  patent  medicines,  nostrums  and  empirical  preparations 
whose  ingredients  are  concealed,  will  not  be  admitted  to  the 
exposition.  The  director  of  exhibits,  with  the  approval  of  the 
president,  has  the  authority  to  order  the  removal  of  any  article 
he  may  consider  dangerous,  detrimental  to  or  incompatible 
with  the  object  or  decorum  of  the  exposition  or  the  comfort 
and  safety  of  the  public.” — “Practical  Druggist.” 

Overfeeding  and  Cancer— Oldfield  urges  in  the  “British 
Medical  Journal  that  the  overfeeding  of  animals  and  the  re¬ 
tention  in  their  tissues  of  the  decomposition  products  make 
the  eating  of  such  animals  as  food  productive  of  an  unstable 
cell  equilibrium  which  foreruns  the  cancer  incidence,  and  that 
the  same  thing  applies  to  vegetables,  though  in  a  lesser  degree. 
Dining  his  late  tour  through  India  he  found  cancer  practically 
absent  from  all  areas  where  vegetation  was  sparse  and  where 
the  animals  used  for  food  had  lived  a  hardy  existence,  but  in 
those  regions  marked  by  ranker  vegetation  and  where  the 
animals  were  more  highly  foddered  it  was  more  prevalent. 

The  Cocain  Evil. — The  law  of  Illinois  specifically  prohibits 
the  sale  of  any  article,  open  or  proprietary,  containing  cocain, 
except  on  the  prescription  of  a  physician.  .  .  .  The  law 
is  certainly  one  of  the  most  righteous  ever  enacted  by  a  legis¬ 
lative  body.  The  curse  of  the  cocain  habit  to-day  afflicts 
thousands  of  homes,  from  the  palaces  of  the  rich  to  the  hovels 
of  the  poor.  It  is  doubtful  if  the  evils  of  alcoholism  are  more 
extensive  or  more  destructive  in  their  effects  on  society  than 
the  insidious  and  deadly  ravages  of  cocain.  .  .  .  What 
the  statute  prohibits  in  Illinois  the  conscience  of  every  dru^o-ist 
in  America  should  as  resolutely  prohibit,  and  any  thought5  of 


profit  arising  from  complicity  in  the  traffic  should  be  as  foreign 
as  complicity  in  any  other  dastardly  crime  against  his  patrons 
or  society  in  general. — “Western  Druggist.” 

Adulteration. — Nearly  every  drug  in  the  Pharmacopeia  is 
adulterated,  and,  as  such,  fails  to  give  the  desired  action.  So 
great  has  this  evil  become  that  we  often  confess  to  one  another 
that  we  prescribe  less  and  less,  and  confine  ourselves  to  a  few 
fundamental  drugs,  remedies  which  we  think  we  obtain  from 
reliable  sources  and  give  in  cases  of  necessity,  leaving  our 
patients  to  take  their  favorite  compounds  of  tonics  and  appe¬ 
tizers  on  their  own  responsibility.  ...  If  drugs  could  be 
treated  sacredly,  exactly  and  conscientiously  by  the  druggists, 
and  by  the  public,  as  they  are  in  hospitals,  in  experimental 
laboratories,  and  as  physicians  themselves  treat  them,  the 
practice  of  medicine  would  be  a  much  more  satisfactory  profes¬ 
sion  than  it  is  at  present. — “Medical  News.” 

Queensland  More  Progressive  than  the  United  States  as  to 
the  Adulteration  of  Foods. — While  we  wait  in  vain  for  our 
political  bosses  to  do  something  for  the  health  of  the  people, 
Queensland  has  perfected  a  system  to  protect  her  citizens  from 
the  scoundrels  who  seek  to  cheat  them  by  the  most  vicious 
criminality  in  the  manufacture  of  impure  and  poisonous  foods. 
Strict  laws  are  enforced  in  Queensland  as  to  the  substances 
that  may  and  may  not  be  used  as  ingredients,  coloring  matters, 
preservatives,  etc.,  of  beer,  alcoholic  liquors,  mineral  waters, 
fruit  essences,  foods,  milk,  tea,  vinegar,  butter,  cream  of 
tartar,  etc.  there  are  detailed  laws  also  as  to  the  carrying  on 
of  the  businesses  pertaining  to  the  manufacture  and  sale  of 
all  such  things,  and  a  fine  not  exceeding  $250  is  provided  for  in¬ 
fringement  of  any  parts  of  the  law.  Were  it  not  for  the  hope 
that  the  careless  and  corrupt  and  ignorant  among  our  people 
and  their  lawmakers  will  at  last  renounce  their  ways  and 
become  interested  in  the  health  and  welfare  of  the  nation,  the 
outlook  for  republicanism  in  government  would  not  be  hopeful. 
— “American  Medicine  ” 

Diarrheic  Form  of  Hyperchlorhydria.— Hyperchlorhydria  is 
usually  accompanied  by  constipation,  but  there  is  a  variety 
with  diarrhea,  either  paroxysmal  or  constant.  Both  the  diar¬ 
rhea  and  the  constipation  are  evidently  defensive  reactions  on 
the  part  of  the  intestine  to  the  hyperacid  chyme.  Surmont 
and  Lerat  have  been  making  a  special  study  of  the  diarrheic 
form  and  proclaim  that  it  is  undoubtedly  due  to  imperfect 
closure  of  the  pyloric  orifice,  and  this  insufficiency  is  the  result 
in  turn  of  nervous  influences,  a  muscular  asthenia.  These 
nervous  influences  are  demonstrated  also  in  the  intense  depres¬ 
sion  that  follows  the  attacks,  the  violent  abdominal  pains 
occasionally  experienced,  and  the  secondary  influence  of  emotions 
or  chilling,  noticed  in  all  cases  of  diarrhea.  Diagnosis  is  almost 
impossible  without  chemical  investigation  of  the  stomach  con¬ 
tents,  but  differentiation  is  important  as  prognosis  and  treat¬ 
ment  directly  depend  on  it.  The  paroxysms  of  diarrhea  usually 
occur  in  the  middle  of  the  night;  the  pain  is  located  in  the 
epigasti  ium  and  around  the  umbilicus.  It  subsides  abruptly 
as  the  desire  is  felt.  The  subject  experiences  afterward  great 
neivous  depression  and  a  nausea  and  distress  recalling  the 
sensations  of  seasickness,  this  condition  does  not  subside  until 
toward  morning,  and  if  the  subject  drops  to  sleep  he  awakes 
from  time  to  time  with  a  start.  One  of  Surmont’s  patients 
was  an  army  officer  and  his  depression  after  a  paroxysm  was 
so  extieme  that  he  feared  he  would  be  compelled  to  leave  the 
service,  as  he  realized  the  impossibility  of  responding  to  any 
piofessional  calls  at  such  times.  The  condition  resembles  the 
neivous  depiession  liable  to  follow  the  paroxysmal  sialorrhea 
of  certain  tabetics  or  certain  profuse  sweats.  The  diarrhea 
may  be  the  only  apparent  symptom  of  the  hyperchlorhydria. 
One  of  the  patients  with  the  permanent  form  of  diarrhea  from 
this  cause  was  a  child  of  11.  This  diarrhea  always  occurs  very 
early  in  the  morning  or  after  breakfast  and  lunch.  There  is 
usually  considerable  pain  and  some  nervous  depression  follows. 
Treatment  is  that  of  hyperchlorhydria  in  general  with  hydro¬ 
chloric  or  phosphoric  lemonade  in  cases  rebellious  to  the  usual 
measures. — “Echo  Med.  du  Nord,”  vii,  2. 

Privileged  Communications  and  the  Physician.— At  the  last 
meeting  of  the  New  York  Society  of  Medical  Jurisprudence 
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Alfred  L.  M.  Bullowa,  a  lawyer,  read  a  paper  entitled  “The 
Medical  Secret,  or  the  Privilege  of  Physicians  in  Court  Proceed¬ 
ings.”  He  said  that  the  present  code  gave  every  practicing 
physician  the  right  to  decline  to  answer  any  question  or  to  give 
any  testimony  which  would  reveal  any  secret,  condition  or  fact 
that  had  come  to  him  by  reason  of  his  professional  duties.  This 
provision  of  law  in  this  country  is  of  the  first  importance  in  life 
insurance  cases,  and  next  in  inheritance  cases,  where  insanity 
on  the  part  of  the  testator  might  be  alleged.  The  physician  is 
not  expected  to  divulge  professional  secrets,  even  if  he  knew 
that  his  patient  was  deliberately  perpetrating  a  fraud.  Physi¬ 
cians  complain  that  the  law  bears  hard  on  them  when  they  de¬ 
sire  to  sue  for  professional  services,  but  lawyers  are  similarly 
prevented  from  detailing  the  nature  of  their  services.  In  supple¬ 
mentary  proceedings,  or  in  bankruptcy  actions,  no  call  can  be 
legally  made  on  physicians  for  tlieir  account  books  if  the  latter 
contain  information  regarding  their  patients  of  a  privileged 
character. 


medicine,  treatment,  method  or  practice,  or  to  perform  any  operation, 
or  manipulation,  or  apply  any  apparatus  or  appliance  for  cure,  ameli¬ 
oration,  correction,  reduction  or  modification  of  any  human  disease, 
ill,  deformity,  defect,  wound  or  injury,  for  hire,  fee,  compensation 
or  reward,  promised,  offered,  expected,  received  or  accepted,  directly 
or  indirectly  ;  (c)  or  who  shall  within  this  territory  diagnosticate 
or  prognosticate  any  human  diseases,  ills,  deformities,  defects, 
wounds  or  injuries,  for  hire,  fee,  reward,  or  compensation,  promised, 
offered,  expected,  received  or  accepted  directly  or  indirectly;  (d)  or 
who  shall  within  this  territory  prescribe  or  administer  any  drug, 
medicine,  treatment,  method  or  practice,  or  perform  any  operation 
or  manipulation,  or  apply  any  apparatus  or  appliance  for  the  cure, 
alleviation,  amelioration,  correction  or  modification  of  any  human 
disease,  ill,  deformity,  defect,  wound  or  injury,  for  hire,  fee,  com¬ 
pensation,  or  reward,  promised,  offered,  expected,  received  or  ac¬ 
cepted  directly  or  indirectly;  (e)  or  who  shall  act  as  the  agent  of 
any  person,  firm  or  corporation,  in  the  practice  of  medicine  as  here¬ 
inbefore  set  forth;  (f)  except  it  be  in  the  advertisement  or  practice 
of  dentistry,  midwifery,  or  pharmacy,  or  in  the  usual  business  of 
opticians,  or  of  vendors  of  dental  or  surgical  instruments,  appa¬ 
ratus  or  appliances.  , 

Sec  11.  The  provisions  of  this  act  shall  not  be  construed  to  mod¬ 
ify,  or  in  any  wise  affect  the  provisions  of  the  laws  of  this  territory 
relating  to  the  practice  of  dentistry. 


Association  News. 


State  Boards  of  Registration. 


Texas  Examination. — The  next  meeting  of  the  Board  of 
Medical  Examiners  (Regular)  for  the  State  of  Texas  will  be 
held  in  Austin,  April  20  to  23.  For  fiirther  information  or 
application  blanks,  address  Dr.  M.  M.  Smith,  secretary,  Austin, 
Texas. 

Indiana  Examination. — A  special  meeting  of  the  Indiana 
State  Board  of  Medical  Registration  and  Examination  is  called 
for  April  23,  when  this  year’s  graduates  of  the  medical  colleges 
of  that  state  will  be  licensed  to  practice.  They  will  receive 
certificates  without  examination  if  they  matriculated  before 
Jan.  1,  1901,  but  after  Jan.  1,  1905,  all  graduates  will  be 
obliged  to  take  examinations. 

New  Arizona  Law. — The  new  medical  practice  act  of  Arizona, 
which  has  just  passed  the  legislature,  provides  for  a  board  of 
medical  examiners,  three  regular,  one  homeopathic  and  one 
eclectic,  appointed  by  the  governor,  meeting  quarterly  at 
Phoenix,  and  at  such  other  times  as  it  may  appoint,  lhe  law 
provides  for  the  issuance  of  license  to  those  who  are  residents 
of  Arizona,  are  of  the  age  of  21  and  are  of  good  moral  char¬ 
acter,  and  who  in  addition:  1,  present  diploma  and  pass  exam¬ 
ination;  or  2,  present  diploma  and  show  certificate  of  license 
under  the  laws  of  1901  or  1897;  or  3,  have  practiced  for  five 
successive  years  previous  to  the  passage  of  the  act  and  pass  an 
examination.  The  law  provides  how  application  shall  be  made, 
sworn  to,  and  how  certification  shall  be  made  as  to  character 
and  length  of  practice.  The  fee  for  license  is  $2,  and  for  exam¬ 
ination  $10.  Those  who  have  complied  with  previous  laws  are 
given  until  June,  1903,  to  comply  with  this  law.  Violation  is 
punishable  by  a  fine  of  $100  to  $1,000  or  imprisonment  for 
three  months  to  one  year,  or  both  fine  and  imprisonment.  Other 
provisions  of  the  law  appear  in  the  following  portions  quoted: 

Sec  5.  The  examination  provided  for  in  the  preceding  section 
shall  be  made  by  said  board  as  soon  after  the  aPP'lcQaftt1°,?11nrfpe 
have  been  presented  as  it  may  be  conveniently  done  and  a£tei  notice 
to  the  applicant  of  the  time  and  place  thereof.  ^.heo5^a“Patl°“ 
shall  be  conducted  under  such  reasonable  rules  and  regulations  as 
the  board  may  prescribe  therefor,  and  with  the  design  and  purpose 
of  ascertaining  the  fitness  of  the  applicant  for  the  practice  of  med¬ 
icine  in  this  territory.  If  the  applicant  request  it,  he  or  she  shall 
have  the  privilege  of  being  examined  in  the  branches  of  the  science 
and  practice  of  medicine  other  than  physiology,  anatomy,  pathol 
ogy,  chemistry,  practice,  surgery,  obstetrics  and  gynecology,  si 
member  or  members  of  the  board  of  the  particular  school  of  medi¬ 
cine  specified  in  his  or  her  diploma,  and  if  the  examination 
other  branches  be  satisfactory  to  the  member  or  members  conduct¬ 
ing  said  examination,  it  shall  be  approved  by  the  board  and  to  the 
Gxtonf  tliGTGof  t>6  deemed  to  be  to  tbe  bo&rd  s  sstistRCtion. 

Section  7.  Upon  proper  proof  to  the  Board  of  Medical  Examin¬ 
ers  of  Arizona  that  the  holder  of  any  license  issued  Mder  hefPiO; 
visions  of  this  act  has  been  guilty,  since  the  iss.uanc®. 
any  grossly  immoral  or  unprofessional  conduct,  01  of  othei  co 
rendering  him  or  her  unfit  to  practice  medicine  m  territory,  or 
has  been  convicted  of  any  felony,  said  board  shall,  after -due  n  itice 
to  such  holder  and  full  opportunity  to  him  or  her  to  defend  agaiast 
or  refute  such  charges,  revoke  and  cancel  such  9cense,and  it  shall 
thereafter  be  unlawful  for  such  person  to  practice  medicine  in  this 
territory  until  he  or  she  shall  again  be  licensed  thereto  under  the 

provisions  of  this  act.  ..  .  ,.  .  „ 

Sec.  10.  Any  person  shall  be  regarded  as  practicing  medicine 

within  the  meaning  of  this  act,  who  shall,  within  this  i^Vinr?  ^nrliv 
bv  advertisement,  or  by  any  notice,  sign  or  other  indication,  or  by 
anv  statement,  printed,  written,  or  oral,  in  public  01  in  private, 
made,  done  or  procured  by  himself  or  herself,  or  any  other,  at 
or  her  request  for  him  or  her,  claim,  announce,  make  known  or 
pretend  liis  or  her  ability  and  willingness  to  diagnosticate  or  piog- 
nostlcate  any  human  diseases,  ills,  deformities,  xlefeets,  wounds  01 
injuries;  (b)  or  who  shall  so  advertise  or  make  known  or  claim  his 
or  her  ability  and  willingness  to  prescribe  or  administer  any  dru,,, 


NEW  ORLEANS  HOTELS. 

ST.  CHARLES  HOTEL  FILLED — ANNOUNCEMENT  OF  nOTEL 

COMMITTEE. 

Dr.  E.  D.  Martin.  New  Orleans,  Chairman  of  the  Committee 
on  Hotels,  writes  that  all  accommodations  in  the  St.  Charles 
Hotel,  the  headquarters,  are  taken  for  the  time  of  the  meeting. 
He  requests  that  physicians  who  write  for  reservation  of 
rooms  specify  what  they  desire,  as  to  the  time  of  their 
arrival  and  departure,  price,  baths,  single  or  double  rooms,  etc. 
The  Journal  next  week  is  the  special  New  Orleans  Number, 
containing  an  elaborate  write-up  of  New  Orleans,  with  many 
illustrations  thereof.  Full  particulars  of  hotels,  railroads, 
excursions,  programs,  etc.,  will  be  given. 


Medical  Organisation. 


Humboldt  County  (Cal.)  Medical  Society. 

Members  of  the  medical  profession  met  at  Eureka,  March  7, 
and  organized  a  county  medical  society,  which  asked  affiliation 
with  the  state  society. 

Athens  County  (Ohio)  Medical  Society. 

This  society  was  organized  at  Athens,  March  3,  with  the 
following  officers:  Dr.  Charles  S.  McDougall,  Athens,  presi¬ 
dent;  Dr.  Edmund  F.  Danford,  Glouster,  vice-president;  Dr. 
Ulysses  P.  White,  Athens,  secretary,  and  Dr.  David  H.  Biddle, 
Athens,  treasurer. 

Rowan  County  (Ky.)  Medical  Society. 

The  physicians  of  Rowan  County  met  at  Morehead,  March  21, 
and  organized  a  county  society,  after  listening  to  an  address  by 
Dr.  Joseph  E.  Wells,  Cynthiana,  councilor  for  that  district. 
The  constitution  and  by-laws  prepared  by  the  American  Medi¬ 
cal  Association  were  adopted  without  change  and  the  following 
officers  elected:  President,  Dr.  F.  M.  Carter,  Farmers;  secre¬ 
tary,  Dr.  Jeremiah  Wilson,  Morehead. 

Bath  County  (Ky.)  Medical  Society. 

The  physicians  of  Bath  County  met  at  Owingsville,  March 
20,  and  organized  a  county  society,  and  adopted  the  constitution 
and  by-laws  promulgated  by  the  American  Medical  Associa¬ 
tion  without  change,  after  an  address  on  the  subject  of  or¬ 
ganization  by  Dr.  Joseph  E.  Wells,  Cynthiana,  councilor  of  the 
district.  The  following  officers  were  elected:  President,  Dr. 
Henry  H.  Lewis,  Salt  Lick;  secretary,  Dr.  J.  W.  Rutherford, 
Sharpsburg. 

Fleming  County  (Ky.)  Medical  Society. 

The  physicians  of  Fleming  Count y  held  a  meeting  at  Flem- 
ingsburg,  March  18,  and  organized  a  county  society,  and  adopted 
the  constitution  and  by-laws  proposed  by  the  American  Medical 
Association,  after  listening  to  a  talk  on  organization  from  Dr. 
Joseph  E.  Wells,  Cynthiana,  councilor  of  the  district.  Dr.  Alvin 
M.  Wallingford,  Mt.  Carmel,  was  elected  president;  Dr.  Charles 
R.  Garr,  Flemingsburg,  vice-president,  and  Dr.  Addison  S. 
Robertson,  Flemingsburg,  secretary  and  treasurer. 
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Nelson  County  (Ky.)  Medical  Society. 

The  physicians  of  Nelson  County,  met  at  Bardstown,  March 
21,  and  organized  a  county  society,  adopting  the  constitution 
and  by-laws  prepared  by  the  American  Medical  Association 
without  change.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  J.  Edward  Smith,  Bradstown;  vice-president,  Dr. 
William  J.  Heiser,  New  Haven;  secretary,  Dr.  Hugh  D.  Rod- 
man;  treasurer,  Dr.  H.  E.  McKay,  both  of  Bardstowm,  and 
delegate  to  the  state  association,  Dr.  Aloysius  G.  Blincoe,  Bards¬ 
town. 

Nichols  County  (Ky.)  Medical  Society. 

The  physicians  of  Nicholas  County  met  at  Carlisle,  March 
17,  and  organized  a  county  society,  after  listening  to  an 
address  by  Dr.  Joseph  E.  Wells,  Cynthiana,  councilor  of  the 
district,  and  adopted  the  county  constitution  and  by-laws  of 
the  American  Medical  Association  without  change.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  G.  W.  Grimes, 
Carlisle;  vice-president,  Dr.  H.  Yancey,  Carlisle;  secretary, 
Dr.  George  B.  Spencer,  Carlisle;  treasurer,  Dr.  Samuel  R. 
Fisher,  Headquarters;  delegate  to  the  state  association,  Dr. 
B.  F.  Reynolds,  Carlisle;  censors,  Drs.  N.  H.  McNew,  Harry 
Munger  and  Malcolm  Dills. 


Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  MEETING,  NEW  ORLEANS.  MAY  5-8. 


Florida  Medical  Association,  St.  Augustine,  April  8. 

Western  Ophthalmological  and  Oto-Laryngological  Association, 
Indianapolis,  April  9-11. 

Tennessee  State  Medical  Society,  Nashville,  April  14-16. 

Medical  Association  of  Georgia,  Columbus,  April  15. 

South  Carolina  Medical  Association,  Sumter,  April  15-16. 

Iowa  State  Medical  Society,  Sioux  City.  April  15-17.  • 

Mississippi  State  Medical  Association,  Greenville,  April  15-17. 
Medical  Association  of  the  State  of  Alabama,  Talladega,  April  21. 
Medical  Society  of  the  State  of  California,  Santa  Barbara, 
April  21. 

Medical  Association  of  the  State  of  Missouri,  Excelsior  Springs, 
April  21-23. 

Kentucky  State  Medical  Society,  Louisville,  April  22-24,  1903. 
Texas  State  Medical  Association,  San  Antonio,  April  28. 
Louisiana  State  Medical  Society,  New  Orleans,  April  28-30. 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
28-30. 

Nebraska  State  Medical  Society,  Lincoln,  April  28-30. 

Illinois  State  Medical  Society,  Chicago,  April  29-May  2. 

Arkansas  Medical  Society,  Jonesboro,  April  30-May  2. 

Association  of  American  Medical  Colleges,  New  Orleans,  May  4. 
American  Proctologic  Society,  New  Orleans,  May  5. 

Kansas  Medical  Society,  Concordia,  May  6-9. 

American  Academy  of  Medicine,  Washington.  D.  C.,  May  11-12. 
American  Association  of  Genito-Urinary  Surgeons,  Washington 
D.  C.,  May  12-14.  ’ 

American  Surgical  Association,  Washington,  D.  C.,  May  12-14. 
American  Therapeutic  Society,  Washington,  D.  C.,  May  11-13! 
American  Medico-Psychological  Association,  Washington,  D.  C. 
May  12-15. 

American  Ophthalmological  Association,  Washington  D  C  Mav 
13-14.  ’  J 

American  Orthopedic  Association,  Washington,  D.  C.,  May  12-14. 
American  Pediatric  Society,  Washington.  D.  C.,  May  12-14. 
Association  of  American  Physicians,  Washington,  D.  C.,  May  12-14. 
Oklahoma  Territorial  Medical  Association,  Guthrie,  May  12. 


Florida  Medical  Association. — The  thirtieth  annual  session 
will  be  held  in  St.  Augustine,  April  8,  9  and  10. 

North  Texas  Medical  Association. — This  association  has  been 
incorporated  at  Sherman  by  Drs.  Joseph  M.  Fort,  Paris-  J  T 
Wilson,  Sherman,  and  Bacon  Saunders,  Fort  Worth. 

-  Medical  Society  of  the  State  of  North  Carolina.— The  fiftieth 
annual  meeting  will  be  held  at  Hot  Springs,  June  2,  3  and  4. 
An  especially  attractive  program  is  being  prepared  to  honor 
the  senu -centenary  of  the  society. 

San  Bernardino  (Cal.)  Medical  Society.— This,  society  held 
its  annual  meeting  and  banquet,  March  11.  Dr.  C  Van  Zwalen- 
burg,  Riverside,  was  elected  president,  and  Dr.  Joseph  A.  Cham¬ 
pion,  Colton,  secretary  and  treasurer 

Wichita  (Kan.)  Academy  of  Medicine!— About  fifty  physi¬ 
cians  of  Wichita  met,  March  16,  adopted  a  constitution  and 


oiganized  an  academy  of  medicine,  with  the  following  officers: 
Dr.  James  E.  Oldham,  president,  and  Dr.  J.  M.  Jacobs,  secretary. 

Kansas  City  (Mo.)  Medical  Library  Association. — The  Jack- 
son  County  Medical  Society  and  the  Kansas  City  Academy  of 
Medicine  have  joined  in  incorporation  of  the  Kansas  City  Medi¬ 
cal  Library  Association  to  establish  a  library  for  the  medical 
profession  of  Kansas  City  and  its  vicinity.  The  collection  now 
numbers  about  eight  hundred  volumes. 

San  Joaquin  Valley  (Cal.)  Medical  Association. — At  the 
fifteenth  semi-annual  meeting  held  in  Fresno,  March  10,  the 
following  officers  were  elected:  Dr.  Joseph  D.  Davidson,  Fresno, 
president;  Drs.  Walter  E.  Lilley,  Merced,  Nathaniel  P.  Duncan! 
Hanford,  and  M.  L.  Pettit,  Visalia,  vice-presidents;  Dr.  John  R. 
Walker,  Fresno,  secretary,  and  Dr.  Thomas  M.  Hayden,  Fresno 
treasurer. 

Chicago  Medical  Society.— At  its  meeting,  March  25,  the 
society  elected  the  following  fifteen  councilors-at-large:  Drs. 
Charles  S.  Bacon,  Arthur  D.  Bevan,  Frank  Billings,  W.  S 
Christopher,  N.  S.  Davis,  Joseph  B.  DeLee,  Arthur  R.  Edwards 
Adolph  Gehrmann,  David  W.  Graham,  Malcolm  L.  Harris,  Fer¬ 
nand  Henrotin,  James  B.  Herrick,  Louis  L.  McArthur,  Walter 
Van  Hook,  and  George  W.  Webster.  Fifteen  other  councilors 
will  be  elected  by  the  branches  and  affiliated  societies.  The 
councilors  constitute  the  governing  body  and  will  elect  the 
president  and  other  officers  and  trustees  at  the  June  meeting. 

Aberdeen  District  (S.  D.)  Medical  Society.— This  society, 
which  comprises  twelve  counties  in  the  northeast  corner  of  the 
state,  held  its  annual  meeting  at  Aberdeen,  March  17,  at  which 
the  following  officers  were  elected :  Dr.  Charles  B.  Mallery,  Aber¬ 
deen,  president;  Dr.  Lvnn  A.  Pickering,  Warner,  vice-president; 
Dr.  Henry  J.  Rock,  Aberdeen,  secretary  and  treasurer;  Dr. 
Robert  Hill,  Ipswich,  censor  for  three  years,  and  Dr.  Henry  J. 
Rock,  Aberdeen,  delegate  to  the  next  meeting  of  the  state  asso¬ 
ciation.  After  the  routine  business  and  reading  of  papers,  a 
banquet  was  served  in  honor  of  Dr.  H.  E.  McNutt,  Aberdeen,  at 
which  he  was  presented  with  a  fine  fur-lined  overcoat,  as  a 
slight  testimonial  of  appreciation  of  his  successful  efforts  in 
improving  the  standard  of  the  profession  in  the  state  by  the 
passage  of  the  new  medical  bill  requiring  examination. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Section  on  Pathology ,  held 
March  17,  1903. 

Dr.  Irving  P.  Lyon  in  the  Chair. 

The  Cardiac  and  Vascular  Complications  of  Typhoid  Fever. 

Dr.  W.  S.  Jh  ayer  of  the  Johns  Hopkins  Hospital,  Baltimore, 
read  this  paper. 

Among  the  cardiac  complications  of  typhoid  fever  we  first 
meet  acute  endocarditis.  The  bacillus  of  typhoid  fever  has  been 
found  in  this  lesion.  Pericarditis  is  a  rare  complication,  while 
myocarditis  is  met  extensively.  Acute  myocarditis  complica¬ 
ting  typhoid  gives  its  clinical  symptoms.  Among  the  vascular 
complications  we  find  acute  endarteritis  and  arterial  thrombo¬ 
sis.  Gangrene  of  extremities  due  to  this  change  has  occurred. 

As  an  exhibit  under  the  microscope,  Dr.  Thayer  presented 
a  section  of  acute  coronary  endarteritis.  The  venous  changes 
are  better  known  than  the  arterial,  e.  g.,  venous  thrombosis, 
\\  hich  is  secondary  to  a  phlebitis.  The  typhoid  bacillus  has 
been  found  in  the  wall  of  the  vessel. 

In  the  reports  of  the  Johns  Hopkins  Hospital  from  May, 
1899,  to  Jan.  1,  1901,  there  were  1,357  cases  of  typhoid  fever. 
Of  these  122  cases  were  fatal,  or  about  9  per  cent.  In  156 
cases  the  pulse  was  over  140.  In  only  2  per  cent,  of  cases 
was  the  pulse  under  50,  in  these  latter  cases  there  was  no 
death;  all  convalesced.  In  215  cases  there  were  cardiac  mur¬ 
murs  on  admission;  the  murmurs  were  mostly  soft  systolic. 
A  peculiarity  about  these  murmurs  was  that  they  were  only 
noted  on  first  examination,  not  afterwards  The  excitement 
incidental  to  admission,  etc.,  can  account  for  this.  Diastolic 
murmurs  were  not  met  with  unless  the  patients  have  given 
a  history  of  having  same  previously.  In  all  there  were  two 
cases  of  pericarditis  and  two  cases  of  endocarditis.  These 
cases  were  reported  and  were  interesting.  The  two  cases'  of 
acute  endocarditis  unsuspected  during  life  were,  therefore,  only 
found  at  necropsy. 

In  regard  to  vascular  changes  in  these  cases  reported,  there 
were  38  cases  of  venous  thrombosis,  of  which  5  were  fatal. 
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Of  these  38  cases,  36  were  of  the  lower  extremities,  and  mostly 
the  left  side.  Thrombosis  of  the  left  iliac  vein  was  com¬ 
paratively  frequent  in  connection  with  lower  extremities. 
In  all  these  cases  of  venous  thrombosis  this  complication  oc¬ 
curred  toward  the  end  of  the  fever.  The  typhoid  thrombosis 
was  found  in  one  thrombus.  Of  the  122  fatal  cases,  autopsies 
were  had  in  87  cases. 

Dr.  Thayer  urges  a  more  general  examination  of  the  arterial 
lesions  to  see  frequency  of  involvement.  In  several  cases  the 
aorta  and  mitral  valve  were  involved.  One  hundred  and 
twenty-six  cases  were  accurately  examined  and  blood  pressure 
noted  in  the  recumbent  posture  in  bed.  The  ages  varied  from 
8  to  69,  the  majority  being  under  30.  Of  these  126  cases  8 
developed  cardiac  complications  after  admission.  In  52.3  per 
cent,  of  the  cases  the  radial  was  palpable.  In  46  per  cent,  of 
the  cases  the  radial  was  not  palpable.  The  few  remaining  were 
not  reported.  In  110  cases  the  blood  pressure  was  above 
normal. 

Dr.  Thayer  did  not  make  any  general  conclusions,-  wishing, 
rather,  to  excite  the  interest  and  the  more  minute  examina¬ 
tion  of  these  complications  in  typhoid  fever. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  genera!  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Injections  of  Yolk  of  Egg  in  Tuberculosis. 

Dr.  T.  Boyle,  in  “Amer.  Jour.  Med.  Sciences,”*  recommends 
the  use  of  the  yolk  of  the  egg,  combined  with  equal  parts  of  a 
normal  salt  solution,  administered  hypodermically.  One  ounce 
may  be  introduced  beneath  the  skin  without  producing  local 
irritation.  He  claims  that  the  lecithin,  normally  present  in 
the  yolk  of  the  egg,  does  not  undergo  the  molecular  change 
which  takes  place  wLen  it  passes  through  the  digestive  tract. 
The  mode  of  introduction  hypodermically  is  recommended 
only  w'hen  the  digestive  processes  are  not  normal.  The  lecithin 
of  the  yolk  is  more  stable  than  that  put  on  the  market. 

Ipecac  in  Pneumonia. 

The  following  method  has  been  recommended  by  Perreau,  in 
“St.  Louis  Clinic,”  in  the  treatment  of  pneumonia: 

B.  Pulv.  ipecac . gr.  xv  1 

Mucil.  acaciae  . Siii  '90 

M.  Sig.:  One  teaspoonful  every  hour  for  eight  doses. 

Care  should  be  observed  to  avoid  vomiting  and  diarrhea  by 
lengthening  the  intervals  between  the  doses.  The  author 
states  that  by  this  method  of  treatment  the  lung  is  depleted 
and  counteracts  microbic  infection.  He  reports  splendid  re¬ 
sults,  especially  when  the  treatment  has  been  begun  early. 

Acute  Laryngitis. 


The  following  combinations  are  recommended  by  “Merck’s 
Archives”  in  the  treatment  of  acute  laryngitis : 


B- 

Potass,  cit . 

. 3iv 

15 

Dionin  . 

....gr.  vi 

35 

Tinct.  aconite . 

. .  .m.  xxiv 

1 

60 

Spts.  etheris  nitrosi 

24 

Aquae  q.  s.  ad . 

90 

M. 

Sig.:  One  teaspoonful  in  water 

every  two  hours  to  re 

lieve  the  cough,  fever  and  hoarseness;  or: 

B.  Menthol . 3iss  6 

Olei  pini  sylvestris 
Olei  eucalypti 
Tinct.  benzoini 

Tinct.  tolutani,  aa . 3i  4 

M.  Sig.:  To  be  used  as  an  inhalation  from  a  steam  kettle 
several  times  daily. 

Ulcer  of  Stomach. 

Westphalen,  in  an  abstract  in  “Med.  Press,”  recommends  in 
the  treatment  of  round  ulcer,  that  in  the  beginning  nothing  be 


given  by  the  mouth,  except  a  little  cold  tea  or  Vichy  water  or 
small  pieces  of  ice.  Nutrient  enema  may  be  used  during  this 
period  if  necessary.  This  period  of  starvation  by  the  mouth 
may  continue  over  a  period  of  from  six  to  sixteen  days.  Then 
the  author  gives  four  glasses  of  milk  daily,  increasing  the 
quantity  half  a  glass  each  day.  After  another  period  of  ten 
days  he  adds  soups  and  more  solid  food.  He  advises  the  con¬ 
tinuance  of  fresh  milk  or  whey,  with  cream,  as  they  reduce  the 
hyperacidity  of  the  stomach,  the  milk  keeping  the  motor  func 
tion  of  the  stomach  at  a  minimum.  He  also  recommends  bis¬ 
muth  in  heaping  teaspoonful  doses,  in  a  glass  of  water  before 
breakfast  in  the  morning.  The  diet  should  be  regulated  for  a 
year.  The  patient  should  be  kept  in  bed  for  three  weeks  at 
the  beginning  of  the  treatment. 


Syphilis. 

Horudtz,  in  the  Amer.  Text-Book  of  Ther.,  recommends  the 
following  in  the  treatment  of  the  initial  chancre: 

B.  Unguenti  hydrargyri  nitratis . gr.  xx 


1 


Unguenti  iodoformi 


30 


Balsami  peruviana: 

Unguenti  belladonnte 

Unguenti  zinci  oxidi,  aa . 3ii  8 

M.  Sig.:  Apply  locally.  The  patient  should  be  instructed 
not  to  allow  the  salve  to  remain  too  long  in  contact  with  the 
parts ;  otherwise  it  wall  become  rancid  and  cause  greater  injury 
than  benefit. 

The  following  ointment  is  also  recommended: 

B-  Unguenti  hydrarg  nit . 3ss  2 

Unguenti  petrolati  . Sss  13 

M.  Sig.:  Apply  locally. 

Another  excellent  ointment  of  service  in  hastening  cicatriza¬ 
tion  is  composed  as  follows: 

B-  Unguenti  hydrargyri  oxidi  rubri...gr.  viiss  50 

Unguenti  petrolati  . Sss  15 

M.  Sig.:  Apply  locally.  In  the  local  treatment  of 
skin  eruption  the  following  is  recommended  applied  to 
sores  after  removing  the  crusts  by  the  application  of 
water  to  soften  them: 

B-  Ung.  hydrarg.  nit . gr.  xv 

Balsami  peruv . 3i 

Ung.  belladonna  . 3ii 

s.  ad . Si 

As  a  local  application. 

The  mucous  patches  may  be  easily  controlled  by  instructing 
the  patient  to  avoid  all  highly-seasoned  foods,  stimulants  and 
such  articles  of  diet  as  are  liable  to  irritate  the  sores.  1  o- 
bacco  should  be  discontinued  until  the  mouth  is  well.  If  the 
patches  are  superficial  and  not  too  numerous  they  should  be 
touched  with  the  following  solution: 

B-  Argenti  nitratis  . gr.  xxx  2 

Aquae  destil  . Si  30 

M.  Sig.:  Apply  once  daily  to  the  patches. 


the 

the 

hot 


M. 


Ung.  iodoformi  q 
Sig.: 


1 

4 

8 

30 


The  following  astringent  mouth  wash  should  be  used: 


B-  Potassii  chloratis  . 3iii  12 

Acidi  tannici  . gr.  xx  1 

Olei  gaultheria:  . gtt.  vii 

Glycerini  . 3ii  8 

Aquae  q.  s.  ad . Svi  180 

As  a  mouth  w^ash  two  or  three  times  a  day. 


30 

35 


M.  Sig.: 


And  for  the  alopecia,  to  stimulate  the  new  growth  of  hair, 
the  author  recommends  the  following: 

B-  Hydrarg.  cliloridi  eorros . gr.  vi  35 

Tinct.  cantharidis 

Tinct.  capsici,  ail . 3iii 

Spts.  ammon.  arom . 3vi 

Spts.  rosmarini  . Svi 

Alcoholis  q.  s.  ad . Sxii 

M.  Sig  :  Apply  locally  to  the  scalp  with  a  sponge  moistened 
in  the  solution  and  use  thorough  friction. 


12 

24 

180 

360 


Rickets. 

I.  A.  Abt,  in  “Archiv.  of  Ped.,”  recommends,  in  treatment  of 
rickets,  that  the  patient  be  kept  out  of  doors  in  order  to  receive 
an  abundance  of  fresh  air  and  sunshine.  During  the  first  stage-' 
of  the  disease  children  should  not  occupy,  for  too  long  a  time, 
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the  same  position  in  bed  on  account  of  the  softness  of  the 
bones  Spinal  curvatures  may  also  occur  in  infants  who  are 
held  or  carried  in  the  sitting  posture.  They  should  not  be 
allowed  to  stand  or  walk  too  soon  for  the  same  reason. 

As  to  the  diet,  it  should  be  digested  without  giving  rise  to 
fermentation  or  putrefaction.  The  food  should  be  fresh  and 
should  contain  as  much  fat  as  the  child  can  take  care  of;  fruit 
juices,  beef  juice  and  the  animal  broths  should  constitute  part 
of  the  diet. 

The  most  useful  medicinal  preparation  is  cod  liver  oil,  given 
pure  in  doses  of  one-half  teaspoonful  three  times  a  day.  It 
is  not  so  well  tolerated  in  the  summer  time  and  had  better  be 
omitted  during  the  summer  months.  Phosphorus  is  also 
recommended,  and  by  some  authors  it  is  classified  as  a  specific 
in  this  disease.  It  is  best  prescribed  in  the  form  of  Thompson’s 
oil,  every  minim  of  which  contains  1/100  of  a  grain  of  phos¬ 
phorus.  The  usual  dose  is  one-half  a  minim  or  2/200  of  a 
grain  of  phosphorus. 

Paths  are  of  decided  therapeutic  value.  Salt  baths  are  in¬ 
dicated  in  those  children  who  perspire  profusely. 


Medicolegal. 


Physician  Can  Not  Enjoin  Removal  from  Reformatory. — 

The  case  of  Marshall  vs.  the  Board  of  Managers  and  Superin¬ 
tendent  of  the  Illinois  State  Reformatory  was  brought  by  the 
former  to  restrain  the  latter  parties  from  removing  him  from 
the  office  of  physician  of  said  reformatory.  But  the  Supreme 
Court  of  Illinois  thinks  it  clear  that  the  trial  court  did  not  err 
in  dissolving  the  temporary  injunction  granted  and  dismissing 
the  case  for  want  of  equity,  as  it  says  that  it  is  well  settled 
that  the  title  to  a  public  office  and  the  right  to  exercise  its 
functions  can  not  be  determined  by  a  court  of  chancery  unless 
express  authority  so  to  do  is  conferred  on  the  court  by  statute, 
the  remedy  being  in  a  court  of  law.  This  reformatory,  it  holds, 
is  a  penal  institution,  and  the  position  therein  of  physician  is  an 
office,  and  a  court  of  chancery  has  no  greater  power  to  deter¬ 
mine  the  title  to  such  office  than  the  title  to  any  other  public 
office. 

Unlawfully  Exposing  People  to  a  Contagious  Disease. — In 
Nebraska  all  public  offenses  are  statutory,  and  no  person  can 
be  punished  for  any  act  or  omission  not  made  penal  by  the 
plain  import  of  the  written  law.  In  view  of  this,  in  the  case 
of  State  vs.  De  Wolfe,  where  the  latter  was  charged  with 
having  unlawfully  exposed  the  citizens  of  a  village  to  a  con¬ 
tagious  disease  by  negligently  keeping  an  infected  person  in  a 
public  place,  the  district  court  held  that  no  prosecution  could 
be  maintained  for  the  acts  complained  of,  the  code  failing  to 
specify  them.  But  the  Supreme  Court  of  Nebraska  holds  that 
the  trial  court  erred  in  dismissing  the  action.  It  says  that 
there  is  as  much  reason  now  as  there  ever  was  to  repress  con¬ 
duct  calculated  to  injure  the  health  of  the  people.  Without  a 
clear  expression  of  purpose  so  to  do,  it  can  not  believe  that 
it  was  the  intention  of  the  legislature  to  so  limit  the  meaning 
of  the  word  “nuisance”  as  to  make  conduct  blameless  which 
has  always  been  considered  inherently  wrong  and  deserving  of 
punishment.  And  while  there  are  in  the  state  no  common-law 
crimes,  the  definition  of  an  act  which  is  forbidden  by  the 
statute,  but  not  defined  by  it,  may  be  ascertained  by  reference 
to  the  common  law.  So  a  statute  declaring  all  common  nuis¬ 
ances  to  be  criminal  is  to  be  construed  as  prohibiting  every  act 
which  was  by  the  common  law  indictable  as  a  nuisance. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Philadelphia  Medical  Journal. 
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1  *A  Review  of  the  Recent  Literature  on  the  Intercommunicabil¬ 

ity  of  Human  and  Bovine  Tuberculosis.  John  M.  Swan. 

2  ’Cryoscopy.  D.  S.  Grim. 

3  Trunecek’s  Serum  and  Its  Value  in  Disturbed  Cerebral  Func¬ 

tions  Caused  by  Circulatory  Changes,  with  Report  of 
Twelve  Cases.  Alfred  Gordon. 


4  *The  Operative  Treatment  of  Goiter.  Ingersoll  Olmsted 

5  ’Psychopathic  Epidemics.  (To  be  continued.)  John  B.  Iluber. 

6  A  Case  of  Diabetes  Mellitus  in  a  Young  Child.  James  H. 

Lloyd. 

1.  Bovine  and  Human  Tuberculosis.— Swan  reviews  the  litera¬ 
ture  and  concludes  that  the  two  disorders  are  intercommuni- 
cable,  and  closes  his  article  by  summarizing  Koch’s  paper  and 
his  arguments  against  this  view.  He  thinks  it  is  a  mistake 
to  adopt  extreme  opinions  concerning  the  organism  causing  the 
disease,  but  holds  that  while  there  are  differences,  they  belong 
to  the  same  parent  stock  and  are  modified  by  their  environ¬ 
ment. 

2.  Cryoscopy. — The  methods  of  cryoscopy  are  described  by 
Grim,  who  also  gives  a  review  of  the  theories  as  regard  to  it 
as  summarized  in  the  following  conclusions: 

1.  Cryoscopy  can  not  replace,  but  only  supplement,  the  older 
qualitative  tests  and  microscopical  examination  of  urines. 

2.  It  is  probably  the  most  delicate  test  we  possess  in  detecting 
and  estimating  the  effect  of  therapeutic  measures  directed  toward 
cardiac  and  kidney  lesions. 

3.  It  permits  of  reasonable  accuracy  in  diagnosing  renal  insuffi¬ 
ciency  and  the  type  of  renal  lesion  present,  though  the  examina¬ 
tions  should  be  prolonged  over  a  number  of  days  ;  our  conclusions 
coinciding  with  Lindemann’s. 

4.  Uremia  can  not  be  diagnosed  from  the  examination  of  the 
urine  alone. 

5.  Cryoscopy  of  the  urine  from  each  kidney,  obtained  by  ureteral 
catheterization,  and  especially  when  supplemented  by  the  phloridzin 
and  methylene  blue  tests,  becomes  a  very  delicate  and  reliable  test 
in  determining  a  unilateral  kidney  lesion  and  the  degree  of  insuffi¬ 
ciency  of  the  affected  kidney. 

Because  of  an  insufficient  number  of  cryoscopic  examinations  of 
the  blood,  we  can  not  criticize  the  “interchange”  theory  of  Koranyi. 

4.  Operative  Treatment  of  Goiter. — Kocher’s  methods  and 
results  are  described  by  Olmsted.  He  mentions,  in  conclusion, 
that  he  has  operated  on  twelve  patients  during  the  last  year, 
all  cases  of  simple  goiter,  and  one  of  exophthalmic  goiter,  ap¬ 
parently  with  good  results  in  all,  though  he  does  not  give 
details,  reporting  briefly  only  two.  The  average  time  of  resi¬ 
dence  in  the  hospital  for  treatment  was  seven  days.  The  im¬ 
portant  points  in  operation  are  absolute  asepsis,  ligation  of  all 
the  bleeding  vessels,  avoiding  the  Avounding  of  the  gland  proper, 
and  the  preservation  of  the  recurrent  laryngeal  nerve. 

5.  Psychopathic  Epidemics.— In  this  first  installment  of  his 
article,  Huber  describes  certain  delusions  which  are  frequent 
and  are  still  nourishing,  such  as  Eddyism,  mesmerism,  the 
Sanford  and  Simpson  delusions  and  the  Dowieism  craze. 

New  York  Medical  Journal. 

March  21. 

7  The  Development  and  Ultimate  Result  of  Medical  Science. 

Andrew  F.  Currier. 

8  *The  Treatment  of  Felon.  Edward  Wallace  Lee. 

9  ’Report  of  a  Case  of  Epidemic  Parotiditis,  with  Fatal  Termina¬ 

tion.  W.  J.  S.  Stewart. 

10  *A  Study  of  Tuberculous  Infection — Special  Susceptibility  of 

Childhood — Causes  and  Methods  of  Infection — Factors  of 

Development  of  the  Disease.  F.  M.  Pottenger. 

11  ’The  Intravenous  Injection  of  Formaldehyd.  William  L 

Baner. 

12  ’The  Hemorrhagic  Diathesis  as  a  Factor  in  the  Production  of 

Hemorrhage  Following  Removal  of  Tonsils  and  Adenoids. 

Frank  H.  Washburn. 

13  The  Treatment  of  Infantile  Convulsions.  (Concluded.) 

Adolph  Goldhammer.  O.  C.  Tarbox,  and  Edmund  N.  Huff. 

8.  Felon. — According  to  Lee,  felon  is  a  more  serious  matter 
than  is  usually  supposed,  and  is  very  commonly  maltreated. 
The  method  he  suggests  would  be  to  give  a  general  anesthetic 
with  the  patient  in  the  recumbent  position,  with  thorough 
asepsis,  elevate  the  hand  and  arm  to  relieve  congestion  before 
the  Esmarch  bandage  is  applied,  using  slight  digital  pressure 
over  the  brachial  artery,  which  will  thoroughly  bleach  the 
parts  before  the  bandage  is  put  on.  This,  he  says,  is  necessary 
to  control  the  slight  hemorrhage  that  would  otherwise  em-  ' 
barrass  the  operation.  The  hand  is  then  placed  on  an  aseptic 
towel,  over  a  hard  substance,  and  an  incision  made  from  a 
few  lines  back  of  the  inflamed  area  to  the  tip  of  the  finger, 
down  to  the  bone,  if  necessary.  The  extent  of  the  disease 
can  be  clearly  seen  as  hemorrhage  is  repressed  and  all  pus 
and  debris  should  be  cleaned  out  with  peroxid  of  hydrogen, 
afterward  washing  the  wound  and  cavity  with  a  1  per  1000 
solution  of  bichlorid  of  mercury.  All  diseased  tissue,  internr- 
ment,  cellular  tissue,  tendon,  periosteum  and  bone,  etc.,  should 
be  removed,  not  leaving  a  vestige;  again  washing  the  Avound 
out  Avith  peroxid  and  bichlorid.  The  AAThole  cavity  should  then 
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be  swabbed  with  pure  carbolic  acid,  immediately  followed  by  a 
washing  with  alcohol,  which  will  prevent  over-action  of  the 
carbolic  acid,  and  again  washed  with  a  1  to  1000  bichlorid 
of  mercury  solution.  The  wound  can  be  then  closed  and  held 
in  position  with  a  snug  compress,  over  which  a  dry  gauze 
bandage  is  applied  and  over  this  a  rubber  tissue,  and  over  all, 
including  the  whole  hand,  cotton  gauze  and  a  bandage,  the 
arm  and  hand  being  placed  on  a  splint  and  elevated.  In  four 
or  five  days  the  dressing  can  be  removed.  If  the  work  has 
been  well  done  the  wound  will  be  found  closed,  free  from 
discharge  and  on  rapid  road  to  recovery.  The  same  dressing 
should  be  reapplied,  and  four  days  more  will  show  all  the  parts 
united.  The  wound  now  only  needs  a  protective  dressing 
until  new  epidermis  and  skin  have  formed.  He  thinks  the 
results  justify  the  pains  taken  in  this  method  of  treatment. 

9.  Fatal  Parotiditis. — Stewart  reports  a  case  of  a  sailor 
who  apparently  died  from  heart  failure,  due  to  the  excessive 
strain  to  which  that  organ  has  been  subjected  from  embarrassed 
respiration  for  some  hours  before  death.  The  obstruction  was 
due  to  swelling  from  the  parotiditis,  but  the  death  was  un¬ 
anticipated,  as  it  did  not  seem  so  serious.  He  has  not  found 
any  such  case  on  record,  nor  ever  read  of  a  death  from  asphyxia¬ 
tion  in  this  disease.  It  was  not  the  immediate  cause  of  death 
in  this  case. 

10.  Tuberculosis  of  Childhood. — Pottenger  has  studied  tuber¬ 
culous  gland  infection,  etc.,  in  children,  and  finds,  from  the 
facts  and  study  of  the  literature  which  he  reviews,  that  tuber¬ 
culosis  is  common  in  childhood,  causing  about  25  per  cent,  of 
the  deaths  occurring  during  the  last  quarter  of  the  first  year, 
and  quite  a  large  proportion  of  those  during  the  second  and 
third  years.  Nearly  all  cases  of  tuberculosis  show  involvement 
of  the  lymph  glands;  and,  if  the  fact  that  the  process  is 
furthest  advanced  is  an  indication,  they  are  in 'a  large  per¬ 
centage  of  cases  to  be  considered  the  primary  foci.  Nearly 
all  children  show  enlarged  glands  during  the  period  of  infancy 
and  early  childhood,  of  which  investigation  seems  to  show 
from  60  to  70  per  cent,  to  be  tuberculous,  and,  of  those  chroni¬ 
cally  enlarged,  even  a  larger  per  cent,  are  so  aflected.  A  laige 
proportion  of  those  who  have  enlarged  glands  during  childhood 
develop  tuberculosis  in  later  life;  and  it  is  probable  that  the 
gland  was  frequently  the  primary  focus  whence  came  the 
spread  of  infection,  "why  the  bacilli  do  not  cause  a  general 
tuberculosis  in  these  children  with  lowered  vitality  has  not 
been  explained.  It  may  be  that  they  are  less  virulent,  as  has 
been  shown  by  experiments,  and  it  is  possible  that  they  meet 
with  such  opposition  in  these  structures  that  they  are  unable 
to  make  further  headway.  He  suggests  that  it  will  be  well 
to  collect  all  statistics  to  see  if  children  exposed  to  tuberculous 
infection  from  parents  and  others  do  not  have  a  more  vir ulent 
form  than  those  who  receive  their  infection  from  less  virulent 
sources.  He  thinks  that  the  reason  of  the  prevalence  can  be 
explained  by  the  general  mismanagement  of  children,  their 
habits  of  putting  everything  into  the  mouth,  creeping  on  the 
floor  with  exposure  to  dust,  etc.  Pottenger  believes  that  many 
cases  of  tuberculosis  in  the  adult  are  due  to  primary  foci  ac¬ 
quired  in  childhood.  We  are  too  apt,  he  says,  to  consider  the 
infection  as  originating  at  the  time  it  makes  its  marked  ap¬ 
pearance,  though  he  would  not  say  that  adults  can  not  acquiie 
it.  It  is  at  the  adolescent  period  that  these  foci  are  most 
liable  to  become  active,  during  the  special  strain  of  sexual 
changes,  social  functions,  studies,  etc.  It  is  the  second  peiiod 
of  life  when  the  vitality  is  low  and,  as  in  early  childhood,  it 
is  marked  by  an  increased  number  of  tuberculosis  cases.  From 
the  total  of  his  investigations  he  deduces  the  following  general 


conclusions : 

1.  Tuberculous  Infection  is  very  common  in  early  childhood. 

2.  A  large  proportion  of  those  patients  who,  although  infecte  , 
do  not  show  acute  symptoms  during  childhood,  develop  active  tubei- 

culosis  in  later  life.  .  ,  ..  ..  . 

3.  In  seeking  the  cause  of  this  frequent  infection,  aside  from  the 
habits  of  the  child  and  the  carelessness  of  the  parent  biinging 
it  in  frequent  contact  with  the  bacillus,  all  those  things  which 
lower  vitality  at  this  time  must  he  considered ,  and,  I  would  call 
special  attention  to  the  fact  that  there  is  a  connection  which  seems 
more  than  coincidence  in  the  time  that  tuberculous  infection  takes 
place  and  the  time  that  the  child  is  most  apt  to  suffer  from  catar¬ 
rhal  conditions  of  the  stomach  and  bowels. 

4.  More  attention  should  be  given  to  the  care  and  feeding  of 
children,  so  that  their  systems  may  be  resistant  to  infection. 


5  All  tuberculous  children,  whether  they  have  lesions  in  the 
glands,  bones,  lungs,  or  any  other  part  of  the  body,  should  be 
treated  for  their  disease. 

11.  Formaldehyd  Intravenous  Injections. — Baner  notices  Bar¬ 
row’s  experiences  and  the  experimental  results  of  Fortescue- 
Brickdale  and  others,  and  says  from  the  available  facts  it 
seems  improbable  that  formaldehyd  used  intravenously  has  a 
specific  value  in  sepsis.  One  thing  suggests  itself  to  him, 
however,  that  we  are  too  apt  to  be  forgetful  of  the  intravenous 
route  in  cases  of  intense  toxemia,  and  rely  too  much  on  hj  po- 
dermoclysis  and  the  rectal  enema  for  that  dilution  of  the 
toxins  which  gives  the  poisoned  tissues  a  breathing  spell,  as  it 
were,  and  enables  them  to  keep  up  the  battle.  The  intra¬ 
venous  injection  of  antiseptics  probably  does  not  kill  the 
bacteria  in  the  blood  in  septic  cases,  but  does  dilute  the  toxins. 
A  normal  saline  solution  by  the  same  route  will  do  this  equally 
well,  and  there  is  less  danger  probably  of  injuring  the  blood. 

12.  Hemorrhagic  Diathesis. — Washburn  reports  a  case  of 
severe  hemorrhage  following  removal  of  tonsils,  with  subse¬ 
quent  recovery,  and  discusses  the  possibilities  of  hemorrhagic 
diathesis  in  these  cases. 

Medical  News,  New  York. 

March  21. 

14  *Some  Types  of  Retinitis  and  Chorioretinitis.  Alexander 

Duane. 

15  *The  Indications  for  Operative  Interference  in  Intracranial 

Tension.  Frederic  S.  Dennis. 

16  *  A  Preliminary  Report  of  the  Venous  Hum  in  Relation  to  the 

State  of  the  Blood.  C.  N.  B.  Camac. 

17  Some  Physiological  Observations  on  a  Crustacean  Heart. 

(To  be  continued.)  George  V.  N.  Dearborn. 

18  *  Pneumonia  :  An  Infectious  Disease.  J.  O.  Cobb. 

19  *  Observations  on  American  Climates  and  Localities  in  the 

Treatment  of  Pulmonary  Tuberculosis.  James  K.  Crook. 

14.  Retinitis  and  Chorioretinitis. — The  types  here  noted  by 
Duane  are  focal  exudative  chorioretinitis,  occurring  with  acute 
onset,  rapid  course  and  a  generally  favorable  prognosis,  usually 
in  young  people  and  often  without  apparent  cause,  marked  by 
the  presence  of  single  circumscribed  exudates  situated  usually 
not  very  far  from  the  optic  disc;  often  associated  with  con¬ 
siderable  edema  and  milkiness  of  the  surrounding  retina  and 
impairment  of  vision  depending  on  the  site  of  the  exudate.  The 
salicylates,  calomel  in  broken  doses  and  rest  in  bed  seem  to 
furnish  the  best  treatment.  Second,  plastic  chorioretinitis, 
another  form  characterized  by  pretty  sharply  defined  whitish 
aggregations  of  connective  tissue,  which  may  be  sunk  in  the 
substance  of  the  choroid  or  retina  or  may  project  out  into  the 
vitreous,  even  as  far  as  the  lens  or  the  ciliary  body,  attributable 
to  organization  taking  place  in  the  fibrous  exudate.  They 
may  develop  in  conjunction  with  a  disseminated  choroiditis 
or  may  accompany  a  retinitis,  in  which  case  they  very  fre¬ 
quently  originate  in  a  patch  of  hemorrhage,  or  they  may  also 
probably  occur  as  a  result  of  hemorrhage  without  inflammation 
of  either  retina  or  choroid.  Once  developed  the  plastic  products 
are  apt  to  remain  unchanged  for  years,  though  the  milder 
forms  may  be  capable  of  absorption,  with  often  great  reduc¬ 
tion  of  size.  Mercury  and  the  iodids  seem  to  be  the  best 
treatment.  The  last  form  mentioned  is  retinitis  circinata,  which 
may  appear  in  atypical  forms,  a  case  of  which  is  here  de¬ 
scribed. 

15.  Intracranial  Tension. — The  conditions  of  intracranial  ten¬ 
sion  are  described  and  illustrated  by  a  case  reported  by  Dennis. 
He  remarks  that  the  tension  may  be  extreme,  and  mentions 
an  instance  where,  after  trephining  and  opening  the  dura,  the 
clot  made  its  way  from  the  lateral  ventricle  through  the  track 
made  in  the  cortex,  through  the  slit  in  the  dura  mater  and 
through  the  trephine  hole,  with  such  force  as  to  be  projected 
several  feet  in  the  air.  The  author  considers  that  operative 
interference  is  indicated  in  many  cases.  In  some  the  indications 
are  very  clear,  while  in  others  they  are  somewhat  doubtful.  A 
deep  coma,  in  his  opinion,  calls  for  operation,  and  where  this 
does  not  occur,  if  the  symptoms  are  gradually  increased  in 
severity,  it  may  save  life.  The  problem,  however,  is  hard  to 
solve  as  to  just  when  operation  is  demanded  in  some  cases. 

16.  Venous  Hum. — Camac  tabulates  a  number  of  cases  in 
which  venous  hum  was  present  with  a  decidedly  marked  per¬ 
centage  of  hemoglobin.  He  thinks  the  cases  are  not  those  of 
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incipient  chlorosis.  The  practical  point  is  that  pallor  and  even 
a  cen  ical  bruit  may  not  indicate  anemia.  The  blood  should 
be  examined  to  determine  this  point. 

18.  Pneumonia. — The  infectious  nature  of  pneumonia  is 
argued  for  by  Cobb,  who  points  out  that  it  is  largely  a  disease  of 
cities  and  of  overcrowding.  He  considers  that  cold  and  damp¬ 
ness  have  very  little  to  do  with  its  spread,  though  dryness  is  a 
considerable  factor.  He  thinks  the  more  rational  explanation 
of  its  more  frequent  occurrence  is  that  in  the  severe,  dry 
winters  the  atmosphere  is  dryer  than  at  other  times  and,  the 
weather  being  severe,  people  tend  to  huddle  more  in  places  of 
amusement,  in  business  and  in  homes,  and  the  air  becomes 
more  and  more  infected.  It  is  a  disease,  he  claims,  incident  to 
overcrowding  and  can  only  be  stamped  out  by  careful  attention 
to  ventilation. 

19.  Climate  and  Tuberculosis. — Crook  speaks  of  the  advan¬ 
tages  of  climate,  and  mentions  the  localities  which  are  suitable 
for  various  cases.  In  the  early  stage  of  the  ordinary  case 
with  slight  lung  involvement  and  little  constitutional  disturb¬ 
ance  there  is  usually  improvement  with  change  of  climate. 
Catarrhal  cases,  with  profuse  secretion,  should  have  a  dry 
climate,  preferably  a  warm  one  like  Arizona.  They  usually 
do  poorly  in  moist  climates.  Persons  of  the  nervous,  irritable 
and  erethistic  temperament  do  better  in  a  marine  climate,  and 
should  not  be  sent  to  high  elevations.  Sir  Hermann  Weber  ad¬ 
vises  against  sending  cases  of  ulcerative  tuberculous  laryngitis 
to  high  elevations.  Most  chronic,  slowly  progressing  cases, 
especially  of  fibrous  phthisis,  do  best  in  a  marine  climate. 
Cases  complicated  with  heart  disease  should  be  kept  at  a  low 
elevation.  Cases  involving  much  loss  of  lung  substance  or  a 
large  portion  of  the  respiratory  area  from  any  cause,  usually 
fare  badly  at  high  elevations.  The  low  desert  .land  of  Arizona 
would  seem  to  be  the  ideal  climate  for  such  patients.  Puny, 
scrofulous-appearing  youths,  not  actual,  but  potential  or  prob¬ 
able  cases  of  tuberculosis,  are  generally  benefited  by  prolonged 
residence  in  high  mountainous  regions.  There  has  been  con¬ 
siderable  difference  of  opinion  as  regards  the  proper  climate  for 
hemorrhagic  cases.  The  author  thinks  that  the  best  observers 
are  beginning  to  agree  that  the  occurrence  of  hemorrhage  is 
no  bar  to  high  altitude.  The  tendency  to  pulmonary  hemor¬ 
rhage  does  not  in  itself  furnish  an  indication  for  or  against 
a  particular  variety  of  climate.  He  is  also  unable  to  find 
evidence  that  cases  of  phthisis  with  albuminuria  or  marked 
diabetes  should  be  kept  away  from  high  altitudes,  but  he 
thinks  it  would  be  generally  unwise  to  send  them  far  from 
home.  For  those  who  can  not  take  advantage  of  change  of 
climate,  there  should  be  a  sanatorium  close  to  their  home. 


Medical  Record,  New  York. 

March  21. 

20  ‘The  Present  Status  of  the  X-Ray  Treatment  of  Malignant 

Tumors.  William  B.  Coley. 

21  *  Sigmoidoprocteetomy  for  Cancer  of  the  Rectum.  George  W 

Roberts. 

22  A  Case  of  Adenoids  with  Malaria.  Walter  F.  Chappell. 

20.  The  X-Ray  in  Malignant  Disease.— Coley  gives  a  general 
review  of  the  a?-ray  treatment,  reporting  a  number  of  cases 
He  says  in  conclusion: 


We  find  abundant  evidence  that  the  a?-rays  have  an  inhibitory 
action  on  ail  forms  of  malignant  tumors.  Yet,  the  number  of  cases 
is  insufficient  to  enable  us  to  state  what  particular  varieties  are 
most  susceptible  to  this  influence.  So  far  it  would  seem  that  sar¬ 
comas  primary  jn  the  lymph  glands  yield  most  readily  to  the  treat¬ 
ment.  Superficial  epitheliomas  might  be  placed  in  the  same  cate¬ 
gory.  Several  cases  of  recurrent  carcinoma  of  the  breast  have  been 
observed  in  which  the  growths  have  entirely  disappeared  after 
prolonged  exposures  of  the  ir-rays.  Yet  all  these  cases  have  been 
too  recent  .  to  be  classed  as  cured.  In  fact,  sufficient  time  has 
not  yet  elapsed  in  a  single  case  of  cancer  treated  with  the 
f-ray  to  justify  us  in  regarding  it  as  cured.  While  this  should  on 
the  one  hand,  prevent  us  from  reporting  patients  as  cured  in  whom 
the  tumors  have  merely  disappeared  under  treatment,  it  should  not. 
on  the  other  hand,  lead  us  to  minimize  the  importance  of  these 
immediate  results,  even  be  they  no  more  than  a  prolongation  of  life 
or  an  alleviation  of  suffering.  One  can  not  witness  the  marvelous 
melting  away  or  disappearance  of  an  undoubtedlv  malignant  tumor 
under  a  few  weeks’  or  months’  treatment  with  the  a:-ray  without 
feeling  that  we  have  a  new  and  powerful  addition  to  our  hitherto 
scanty  means  of  attacking  this  disease.  The  knowledge  of  this 
new  agent  is  so  slight  that  there  is  added  hope  in  our  very  ignor¬ 
ance.  For,  by  deeper  insight  into  its  nature,  gained  by  further 
experience,  we  may  hope  to  better  utilize  its  power,  and  thus  ac 
complish  greater  results.  In  the  meantime,  while  the  sr-ray  has  a 
legitimate  place  in  the  treatment  of  inoperable  cancer,  present  data 
do  not  warrant  us  in  advising  the  method  in  primary  operable 
cases. 


21.  Sigmoidoprocteetomy.— Roberts’  article  describes  the 
technic  in  detail,  for  which  the  reader  is  referred  to  the  original. 
He  reports  several  cases. 


American  Medicine,  Philadelphia. 

March  21.' 

23  *  Excision  of  the  Superior  Maxillary  Under  Medullary  Narcosis 

A.  vv .  Morton. 

24  ‘On  the  Transportation  of  Cellular  Emboli  Through  the  Thor- 

or  ,™.aclc  Duct  int0  the  Lungs.  W.  G.  MacCallum. 

2o  The  Albumoses :  Their  Clinical  Significance  Viewed  from  a 
Modern  Standpoint ;  Their  Detection  and  Distinction  from 
the  Other  Proteids  Found  in  the  Urine  as  a  Means  of  Low¬ 
ering  the  Death-Rate  in  Obscure  Suppurative  and  Other 
Diseases.  Thomas  J.  Yarrow,  Jr. 

-6  ‘Influence  of  Marriage  and  Pregnancy  on  Diseases  of  the 
Heart.  M.  J.  Backenstoe. 

oo  *5ll.eiiePort  of  a  Case  of  Malignant  Edema.  Isaac  R.  Trimble 

28  ‘Briefs  on  Physical  Training.  G.  Frank  Lydston. 

-9  Some  Problems  of  Preventive  Medicine.  (Concluded.)  Burn¬ 
side  Foster. 

30  National  Bureau  of  Medicines  and  Foods  :  For  Pure  and  Hon¬ 
est  Drugs,  Chemicals  and  Foodstuffs.  Philip  M.  Jones. 


23.  Spinal  Anesthesia. — The  case  reported  by  Morton  is  of 
interest,  as  showing  how  high  an  operation  may  be  performed 
under  this  method.  The  operation  is  the  same  and  one  of  the 
illustrations  is  the  same  as  was  reported  in  The  Journal  of 
Nov.  8,  1902.  He  thinks  the  advantages  of  the  method  are 
that  the  anesthetizer  is  out  of  the  way  of  the  operator;  avoid¬ 
ance  of  the  danger  of  blood  and  secretions  getting  into  the 
lungs  and  causing  later  pulmonary  complications;  the  facts 
that  heart  disease  or  lung  or  kidney  complications  do  not  pre¬ 
vent  it,  and  finally,  that  the  shock  is  not  so  severe.  He  has 
used  it  in  929  cases;  76  were  operations  above  the  diaphragm, 
and  many  were  similar  operations  to  that  reported. 

24.  Cellular  Emboli  in  the  Lungs  from  the  Thoracic  Duct. — 
MacCallum  has  not  found  any  description  of  extensive  affec¬ 
tions  of  the  lungs  due  to  the  cause  suggested  in  this  title,  but 
reports  a  case,  which  he  finds  best  explained  in  this  way.  He 
says  we  have  here  evidently  to  deal  with  multiple  hemorrhagic 
infarctions  of  the  lungs,  produced  by  plugging  of  the  branches 
of  the  pulmonary  artery  with  masses  of  cells  of  the  type  of  the 
lymphoid  cells  and  larger  mononuclear  phagocytic  cells.  What 
is  the  origin?  He  suggests  that  this  can  be  best  explained  by 
their  being  carried  through  the  thoracic  duct  and  into  the  sub¬ 
clavian  vein.  He  thinks  the  study  of  such  possibilities  has  not 
been  made  sufficiently  thorough,  though  they  seem  to  have 
some  important  bearings. 


25.  Albumoses.  Yarrow  gives  a  lengthy  article  discussing 
the  tests  and  clinical  significance  of  albumoses  in  the  urine. 
He  thinks  we  have  in  them  a  very  valuable  aid  in  diagnosing 
concealed  pus  collections  which  has  not  been,  to  any  great 
extent,  taken  advantage  of,  and  illustrates  his  views  by  a  num¬ 
ber  of  brief  reports  of  cases.  He  enumerates  a  number  of 
conditions  in  which  this  examination  might  be  of  value.  The 
recognition  of  the  fact  that  pus  is  often  present  may  relieve 
a  situation  of  some  of  its  danger  and  offer  a  chance  for  early 
operation.  He  is  opposed,  like  Deaver,  to  placing  absolute 
reliance  on  the  presence  or  absence  of  leucocytes,  and  thinks 
the  additional  test  is  of  some  value. 


26.  Marriage  and  Heart  Disease.— The  question  as  to  whether 
marriage  should  be  advised  in  case  of  heart  disease  is  noted 
b\  Backenstoe,  who  thinks  we  should  study  the  degree  of  the 
disorder,  especially  if  it  is  giving  rise  to  cardiovascular  symp¬ 
toms,  such  as  hemoptysis  and  dyspnea,  and  in  these  cases  mar¬ 
riage  should  be  advised  against.  The  situation  of  the  patient 
as  regards  occupation  and  environment  should  be  taken  into 
account,  and  the  ability  to  keep  quiet  in  case  unfavorable 
symptoms  make  their  appearance.  If  the  conditions  are  ail 
favorable  there  is  no  objection,  but  the  condition  of  the  heart 
should  be  carefully  watched.  All  effort  or  fatigue  should  be 
avoided  in  case  of  pregnancy.  He  attributes  considerable  im¬ 
portance  to  the  preventive  action  of  a  mixed  milk  diet,  the 
milk  being  consumed  at  the  rate  of  two  quarts  a  day.  He 
would  not  offer  serious  objection  to  marriage  in  the  absence 
of  cardiovascular  symptoms  of  a  certain  gravity  when  the 
patient  is  willing  to  promise  to  follow  this  diet  in  case  of 
pregnancy. 

28.  Physical  Training.— The  concluding  article  of  Lydston  re¬ 
views  the  more  valuable  forms  of  athletics.  He  thinks  that 


CURRENT  MEDICAL  LITERATURE. 


937 


i 


i 


< 


April  4,  1903. 


outdoor  exercise  is  excellent,  better  than  gymnasium  practice, 
and  the  element  of  play  should  come  into  it  as  an  essential. 
A  person  should  have  a  thorough  physical  examination  before 
undertaking  practical  athletics.  The  ideal  form  of  outdoor 
exercise  is  boxing  for  men,  and  fencing  is  the  ideal  form  of 
athletics  for  women.  Wrestling,  within  proper  bounds,  is 
especially  good,  but  it  is  hard  to  thus  restrict  it.  Non-pro¬ 
fessional  ball  playing  is  good.  Football,  he  thinks,  is  too 
brutal,  especially  as  there  is  a  chance  of  rowdyism.  His  con¬ 
clusions  are  given  that  physical  training  is  an  important  part 
of  preventive  and  curative  therapeutics,  and  should  be  taught 
in  medical  schools.  Such  departments  of  medicine  as  neurology 
and  surgery,  particularly  orthopedic  surgery,  are  especially 
enriched  by  a  knowledge  of  physical  training  on  the  part  of 
the  physician.  The  aim  should  be  to  utilize  the  inherent 
physical  capital  of  the  individual  and  bring  it  up  to  the 
physiologic  standard.  Physical  and  intellectual  development 
should  go  hand  in  hand.  He  thinks  these  would  tend  to  reduce 
pauperism  and  crime  if  properly  followed.  Comparative  meas¬ 
urements  are  not  to  be  relied  on.  Specialism  in  muscle  build¬ 
ing  is  justified  only  in  so  far  as  it  tends  to  bring  up  any 
given  portion  of  the  body  to  the  relative  proportions  normal  to 
the  particular  individual — to  the  normal  symmetry.  Occupa¬ 
tion  should  be  considered.  The  highly  trained  muscles  are 
useless  and  perhaps  injurious  to  those  of  sedentary  occupation, 
and  tend  to  muscle  and  visceral  degeneration,  and  the  tendency 
of  certain  individuals  to  become  muscle  and  joint  bound  is  a 
point  which  should  be  guarded  against.  The  athletic  habit 
should  be  guarded  against,  as  well  as  athletic  overstrain.  The 
ideal  system  of  muscle  building  is  that  which  involves  the 
least  expenditure  of  time  and  the  use  of  the  least  apparatus. 
Abdominal  muscle  development  is  the  keynote  of  success.  Of 
practical  athletics  the  best  forms  are  boxing,  fencing  and  hand¬ 
ball.  All  are  best  performed  in  the  open  air.  Golf  is  admirable 
in  this  respect.  The  element  of  play,  diversion  of  the  mind 
and  cheerful  companionship  is  a  sine  qua  non  in  obtaining 
the  best  results. 


Boston  Medical  and  Surgical  Journal. 
March  19. 


31  An  Account  of  Dr.  Thaddeus  MacCarty — A  New  England 

Country  Doctor  of  Pre-Revolutionary  Days.  Edited  by 
Burnside  Foster. 

32  ‘Lipoma  Arborescens.  Charles  F.  Painter  and  William  G. 

Erving. 

33  Suppuration  of  the  Frontal  Ethmoid,  and  Sphenoid  Sinuses, 

with  Brief  Report  of  the  Treatment  of  237  Cases.  (To  be 
continued.)  Edgar  M.  Holmes. 


32.  Lipoma  Arborescens. — This  disorder,  consisting  in  fatty 
growths  of  the  joints  in  connection  with  arthritis  and  tubercu¬ 
losis,  is  described  by  Painter  and  Erving,  who  report  seven 
cases.  The  clinical  symptoms  are  those  of  a  foreign  body,  and 
the  authors  think  that  in  the  absence  of  other  evidence  of 
tuberculosis  it  is  reasonably  certain  that  isolated  villous  hyper¬ 
trophies  without  more  symptoms  of  joint  disease  will  not  be 
found  to  be  due  to  tuberculous  infection  in  the  cases  they 
report.  They  briefly  review  the  literature,  remarking  that 
while  the  condition  has  been  noticed  in  pathologic  works  it  has 
received  very  little  attention  in  surgical  text-books.  The 
clinical  picture  is  that  of  a  more  or  less  swollen  joint  without 
any  signs  of  acute  inflammation,  and  most  commonly  without 
even  any  excess  of  fluid.  The  growth  sometimes  produces  pain; 
more  often  pain  is  absent,  but  there  is  often  impairment  of 
motion  from  locking  of  the  joints  The  tumors  are  attached 
to  the  synovial  membrane  by  a  pedicle,  usually  slender,  con¬ 
sisting  mainly  of  blood  vessels  in  a  mass  of  small  round  cells. 
In  structure  they  vary  from  a  soft,  fatty  to  a  tough,  fibrous 
growth.  They  are  very  vascular,  and  after  removal  shrink 
to  a  great  extent.  The  bulk  of  the  mass  consists,  however, 
of  normal  adipose  tissue,  through  which  run  bands  of  varying 
width  of  fibrous  tissue.  They  adopt  practically  Stieda’s  conclu¬ 
sions  that  it  is  etiologically  a  chronic  inflammatory  condition 
of  the  joint.  It  is  not  a  lipoma  in  the  sense  of  being  a  new 
growth,  but  is  merely  a  hypertrophy  of  normal  pre-existing 
tissue,  a  hyperplasia  and  fatty  degeneration  to  an  extreme 
degree  of  pre-existing  synovial  tabs.  Diagnosis  is  not  certain 
in  an  unopened  joint.  Prognosis  of  spontaneous  healing  and 
recovery  of  joint  function  is  unfavorable.  They  disagree,  how¬ 


ever,  with  Stieda’s  conclusions,  in  giving  less  importance  to 
tuberculosis  in  the  etiology. 


Cincinnati  Lancet-Clinic. 

M  arch  SI. 

34  Valedictory  Address,  Academy  of  Medicine  of  Cincinnati.  A. 

35  President’s1  Address,  Academy  of  Medicine  of  Cincinnati. 

36  Surgery1  (f/^he^Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 


Medical  Age,  Detroit. 

March  10. 

37  ‘Treatment  of  Pneumonia.  R.  T.  Morris. 

38  Corneal  Burns.  E.  M.  Marbourg. 

39  Nervous  and  Mental  Phenomena  of  Artenocapillary  Fibrosis 

and  Atheroma.  J.  E.  Courtney. 

40  Chloroform  Anesthesia.  E.  T.  Duke. 

a7  Treatment  of  Pneumonia. — Morris  reviews  the  various 


treatments  of  the  past  and  those  recommended  at  present. 
He  does  not  find  that  creosote  bears  out  the  praises  that  have 
been  given  it  More  extended  experiments  should  be  conducted. 
Quinin  has  been  advised  and  a  very  low  mortality  reported 
under  its  hypodermic  use,  but  it  should  be  further  tried.  Anti- 
pneumococcic  serum  has  not  met  the  full  expectations,  though 
many  are  hopeful  of  better  results.  Saline  infusions  are  also 
similarly  noticed.  He  advises  to  treat  the  patient  and  then 
the  pneumonia  incidentally.  If  the  patient  is  strong  and  robust, 
depletion  at  the  outset,  calomel  and  soda,  5  grains  each,  followed 
by  magnesium  sulphate,  morphin  to  relieve  pain,  pleasant 
surroundings,  equable  temperature  with  an  abundance  of  puie 
air,  dry  cold  to  chest  to  relieve  temperature,  followed  by  the 
tepid  bath,  if  necessary.  Beginning  on  the  second  or  third 
day  concentrated  nourishment  every  three  hours,  day  and 
night.  Strychnin,  digitalis  and  whisky  if  heart  shows  any 
indication  of  weakness,  and  if  collapse  is  imminent,  hot  applica¬ 
tions  and  saline  infusions.  If  the  patient  is  of  low  resisting 
power,  do  not  deplete,  but  support  and  nourish  from  the  com¬ 
mencement.  If  the  patient  is  accustomed  to  drink,  continue 
it  in  increasing  dose.  He  thinks  that  following  such  a  course 
one  has  done  all  that  our  present  knowledge  warrants. 


Brooklyn  Medical  Journal. 

March. 


41  ‘Epidemic  Parotitis  with  Metastasis  to  the  Female  Genitalia; 

with  Report  of  a  Case.  George  McNaughton. 

42  Raw  Cow’s  Milk  in  Infant  Feeding.  Elms  H.  Bartley. 

43  ‘Diagnosis  of  Primary  Syphilis.  G.  Morgan  Muren. 

44  Some  Considerations  on  I ntra-Pelvic  Infection,  with  Reference 

to  Rational  Treatment.  Walter  B.  Chase. 

45  Regional  Tuberculosis.  F.  E.  Lambert. 

TVTnf  o  of  a  oio  -frv  + 


literature,  McNaughton  finds  that  the  localization  of  the  dis¬ 
ease  in  the  region  of  the  ovaries  in  mumps  is  more  frequent 
than  is  generally  supposed.  The  fact  that  the  complication  is 
observed  less  frequently  in  girls  than  in  boys  is  due  to  the 
lesser  accessibility  of  the  parts.  He  reports  a  case. 


43.  Diagnosis  of  Primary  Syphilis. — Muren  reviews  the 
theories  of  authors  as  regards  the  propriety  of  early  treatment 
of  syphilis,  finding  that  the  great  majority,  in  fact,  all  but  one 
leading  American  syphilographer,  believe  in  the  advisability 
of  delay  of  syphilitic  treatment  until  secondary  symptoms  have 


appeared. 

Medicine,  Detroit. 

March. 

46  ‘The  Prognosis  in  Pneumonia.  J.  M.  French. 

47  ‘Method  of  Stamping  Out  Yellow  Fever  Suggested  Since  1899. 

Carlos  J.  Finlay.  ^ 

4S  The  Diagnosis  of  Chronic  Interstitial  Nephritis  Based  upon 
Physical  Sierns,  Chiefly  Cardiovascular.  Charles  L.  Mix. 

49  Bacillus  Coli  Communis.  Veranus  A.  Moore. 

50  Report  of  a  Case  of  Disarticulation  of  the  Hip  for  Sarcoma 

of  Femur,  with  Remarks  upon  the  Diagnosis  and  Prognosis 
in  Sarcoma  of  the  Femur.  A.  E.  Halstead. 

51  A  Case  of  Hypertrophic  Cirrhosis  of  the  Liver,  with  Spleno¬ 

megaly  in  a  Young  Man.  Augustus  A.  Eshner. 

46.  Prognosis  in  Pneumonia. — French  first  notices  the  increase 
of  pneumonia,  its  significance,  if  any,  and  the  reduction  of  its 
mortality.  He  emphasizes  the  prognostic  elements  as,  first, 
age,  which  he  finds  is  well  known,  advanced  years  influencing 
mortality.  As  regards  catarrhal  pneumonia,  the  rule  of 
Ziemssen  that  the  danger  increases  in  proportion  to  the  youth 
still  holds  good.  As  regards  sex,  he  thinks  statistics  shov ,  if 
anything,  a  rather  greater  mortality  among  women,  though 
the  number  of  cases  occurring  is  much  less.  Habits  and  consti- 
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tution  have  much  to  do  with  it.  The  percentage  of  deaths  is 
large  among  alcoholics  and  degenerates.  Pregnancy  adds  to 
the  danger,  as  well  as  heart  disease.  Traumatic  pneumonias  are 
very  fatal.  Fleshy  people  suffer  more  than  thin  one3.  The 
amount  of  lung  tissue  involved  also  influences  mortality,  the 
danger  increasing  with  the  amount.  The  upper  lobes  are 
somewhat  more  dangerous  than  the  lower.  The  involvement 
of  both  lungs  makes  the  prognosis  more  serious.  Of  the  various 
complications,  heart  disease  as  well  as  meningitis  is  almost 
always  fatal.  Affections  of  the  kidneys  are  dangerous. 
Catarrhal  or  capillary  bronchitis  is  always  a  dangerous  com¬ 
plication.  Something  is  said  also  as  regards  the  severity  of  the 
epidemic,  which  is  emphasized  by  Osier,  who  considers  the 
toxemia  the  most  important  element  in  the  disorder.  Of  the 
individual  symptoms  most  reliance  is  to  be  placed  on  the 
pulse.  A  pulse  in  the  adult  of  over  120  or  in  children  of  over  140, 
is  of  grave  significance,  according  to  Quain.  Marked  irregu¬ 
larity  in  force  or  rhythm,  especially  in  the  young,  is  a  bad  sign. 
The  table  given  by  Sears  and  Larrabee  seems  to  illustrate 
the  law  that  the  mortality  in  pneumonia  is  in  direct  ratio 
to  the  frequency  of  the  pulse.  The  line  of  average  mortality 
seems  to  be  drawn  at  a  pulse  rate  of  130.  Below  that  the 
mortality  is  less  than  the  average  of  35.9;  above  it  is  higher 
than  the  average.  The  variations  in  respiratory  rate  follow 
much  the  same  law,  though  the  importance  of  respiration  is 
much  less  than  that  of  the  pulse.  The  importance  of  tempera¬ 
ture  as  a  prognostic  element  is  generally  recognized  as  second 
only  to  that  of  the  pulse,  but  it  does  not  follow  the  same 
laws,  according  to  Sears  and  Larrabee’s  figures.  It  seems  to 
show  a  steady  decrease  of  mortality  corresponding  to  a  rise 
of  temperature  up  to  105,  after  which  the  mortality  again 
rises,  increasing  with  the  temperature.  That  the  mortality 
should  be  so  great  below  100  would  be  more  remarkable  if  the 
number  of  cases  were  larger.  The  line  of  comparative  safety 
would  seem  to  be  between  103  and  105,  with  the  danger  in¬ 
creasing  above  and  below  these  figures.  As  regards  treatment, 
there  seems  little  from  their  studies  that  is  encouraging,  and 
they  conclude  that  pneumonia  is  uninfluenced  by  treatment. 
French,  however,  is  disinclined  to  accept  this  conclusion,  and 
hopes  the  time  will  soon  come  when  treatment  will  be  uni¬ 
versally  admitted  to  be  an  important  element  in  the  prognosis 
of  pneumonia. 

47.  Yellow  Fever. — Finlay  claims  that  he  had  pointed  out 
the  principal  facts  in  regard  to  yellow  fever  from  his  clinical 
observations,  that  were  subsequently  determined  by  the  yellow 
fever  commission,  differing  only  slightly.  He  thinks  his  right 
of  priority  has  been  tacitly  denied  by  the  Army  board,  their 
work  only  verifying  the  conclusions  he  had  already  reached 
and  the  results  which  have  been  so  brilliant  were  those  he  had 
already  pointed  out  as  being  probable. 

Archives  of  Pediatrics,  New  York. 

March. 

52  *An  Analysis  of  Twenty-six  Cases  of  Mongolism.  John  Muir. 

53  A  Case  of  Autointoxication,  with  Neutral  Magnesium  Phos¬ 

phate  in  the  Urine.  Charles  G.  Jennings. 

54  ‘Clinical  Observations  on  Circulatory  Failure  in  Acute  Infec¬ 

tious  Disease.  Augustus  Caill§. 

55  Sudden  Death  of  an  Infant  Six  Months  Old  Due  to  Compres¬ 

sion  of  Large  Blood  Vessels  by  an  Enlarged  Thymus  Gland. 

Augustus  Caille. 

56  Amygdalitis  Followed  by  Appendicitis,  Nephritis  and  Endo¬ 

carditis.  E.  W.  Mitchell. 

57  A  Key  to  the  Home  Modification  of  Bottled  Milk.  J  F 

Connors. 

58  Report  of  a  Case  of  Tetany.  T.  J.  Elterich. 

52.  Mongolian  Idiocy— Muir  has  investigated  26  cases  and 
discusses  the  condition  generally.  He  found  a  history  of 
drunkenness  in  4  cases  of  his  26;  4  cases  with  either  a  family 
history  of  insanity  or  eccentricity;  in  3  the  father  was  violent 
in  temper;  in  1  the  father  was  a  suicide;  in  4  the  mother  was 
a  neurotic  and  excitable;  in  3  cases  there  were  twins  or  triplets 
in  the  family;  in  3  the  intra-uterine  movements  were  hardly 
felt;  in  3  the  mongol  was  premature;  in  1  a  previous  child  was 
anencephalous;  in  8  the  labor  was  prolonged  or  complicated; 
and  in  about  one-half  the  cases  a  statement  of  fright  or  worry 
was  reported.  Only  38  per  cent,  of  the  cases  had  tuberculosis 
in  the  parents  and  only  3  had  syphilis.  In  15  cases  the  mother 
had  bad  health  during  pregnancy.  Fifteen  were  males  and  11 


females.  Fie  describes  the  symptoms,  appearances,  and  the 
data  as  to  physical  development  of  the  patients.  Fourteen  of 
the  cases  were  idiocy  of  the  low  grade,  4  medium,  and  7  of  a 
high  grade.  Speech  came  late  The  best-educated  one  knew 
his  own  name,  could  spell  “Monday,”  and  knew  the  year  and 
month,  knew  all  the  figures  and  some  of  the  letters.  The  prog¬ 
nosis  seems  bad  in  these  cases.  Treatment  has  been  of  no 
avail  and  thyroid  treatment  was  useless. 

54.  Circulatory  Failure. — This  is  a  brief  preliminary  report 
dealing  with  circulatory  failure  from  direct  loss  of  blood, 
shock,  loss  of  blood  and  sepsis  combined,  and  sepsis  in  acute 
infectious  disease.  In  shock  and  hemorrhage  it  would  appear 
that  saline  infusions  and  also  hypodermoclysis  can  be  promptly 
and  safely  used.  The  infusion  has  an  immediate  effect  and  the 
hypodermoclysis  improves  the  circulation  in  five  to  ten  minutes. 
Both  are  more  rapid  in  effect  than  drugs  and  apparently  in¬ 
crease  the  effects  of  the  drugs  given.  It  is  safe  to  continue 
with  the  saline  until  the  pulse  is  of  good  quality,  and  then  to 
stop  it.  From  a  study  of  septic  cases  treated  by  saline  in¬ 
fusion  it  seems  that  it  would  be  safe  to  reserve  this  for  septic 
cases  where  there  has  been  decided  loss  of  body  fluids,  as  in 
severe  choleraic  or  typhoid  diarrhea.  In  cases  of  sepsis  without 
loss  of  body  fluids  and  with  an  imperceptible  pulse  and  rapid 
respiration  and  a  very  rapid  thumping  of  an  undilated  heart, 
saline  infusions  and  hypodermoclysis  may  be  warranted,  but 
should  never  be  employed  in  a  routine  way  or  when  the  heart’s 
action  is  hampered  by  pericardial  effusion.  Seven  of  the 
8  septic  cases — the  basis  of  this  report- — were  looked  on  as 
hopeless  and  the  ultimate  recovery  of  4  out  of  the  8  was  in 
every  way  satisfactory,  considering  the  gravity  of  the  cases. 
Enteroclysis  properly  carried  out  with  Kemp’s  flexible  double 
current  catheter,  fifteen  minutes’  flow'  of  water  at  110  F.,  seems 
to  be  an  absolutely  safe  method  of  combating  circulatory  failure 
in  sepsis.  It  stimulates  the  kidneys,  eliminates  poisons,  in¬ 
duces  intestinal  absorption  of  water  wThen  the  body  craves  for 
it,  reduces  temperature  to  a  certain  degree  and  seems  to  be 
indicated  as  a  routine  treatment  in  all  septic  conditions,  even  if 
the  kidneys  are  unimpaired.  In  severe  anemia,  Caille  has  found 
that  enteroclysis  is  followed  by  an  actual  improvement  of  the 
blood  mixture,  independent  of  the  administration  of  drugs.  In 
conclusion,  he  emphasizes  that  circulatory  failure  is  not  always 
heart  failure,  and  more  attention  should  be  given  to  this  fact. 
Enteroclysis  properly  carried  out  should  be  universally  adopted 
in  the  practice  of  medicine  as  a  therapeutic  measure  of  un¬ 
doubted  value  when  increased  elimination  through  the  kidneys 
is  desired,  as  in  all  forms  of  infective  disease  and  in  faulty 
metabolism  generally.  It  may  also  be  given  in  connection  with 
medicines. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

M  arch. 

59  ‘Report  of  Two  Cases  of  Bullet  Injuries  to  the  Left  Lateral 
Half  of  the  Upper  Portion  of  the  Spinal  Cord.  J.  T.  Esk¬ 
ridge  and  Edmund  J.  A.  Rogers. 

GO  *A  Study  of  Sensations  in  Motor  Paralysis  of  Cerebral  Origin, 
Based  upon  Thirty-five  Cases.  Alfred  Gordon. 

61  Report  of  a  Case  of  Mamilial  Tremor  of  the  Head.  John  K. 
Mitchell. 

59.  Bullet  Wound  of  the  Spinal  Cord. — Two  cases  of  gunshot 
wound  of  the  upper  left  lateral  half  of  the  spinal  cord  are  re¬ 
ported  by  Eskridge  and  Rogers.  The  direct  cerebellar  and  the 
crossed  pyramidal  tracts  were  cut  across  in  both,  but  the  ex¬ 
tensive  inflammatory  softening  and  the  hemorrhagic  infiltration 
came  on  early  and  the  rapidly  fatal  termination  prevented  the 
valuable  data  as  to  localization  which  was  desired.  Still  some 
interesting  points  wrere  noted  suggesting  that  there  are  fibers 
in  the  cervical  region  of  the  spinal  cord  that  aid  in  elevating 
the  upper  lid  of  the  eye  of  the  same  side,  and  in  modifying  the 
size  of  the  pupil  of  the  opposite  side.  These  results  are 
opposed  to  wThat  has  been  found  by  experiments,  but  the  con¬ 
ditions  are  somewhat  different. 

60.  Sensations  in  Motor  Paralysis.— Thirty-five  cases  of 
hemiplegia  have  been  studied  by  Gordon,  with  special  reference 
to  sensory  disturbance  and  their  cerebral  localization.  He 
finds  that  in  all  the  cases  there  was  more  or  less  sensory  in¬ 
volvement.  The  order  in  which  the  sensory  involvement 
was  most  frequently  observed  is  summarized  as  follows: 
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Touch — upper  limb,  trunk,  lower  limb,  face.  Pain — upper 
limb,  trunk,  lower  limb,  face.  Temperature — upper  limb, 
lower  limb,  trunk,  face.  The  stereognostic  sense  was  disturbed 
in  29  cases  out  of  35.  In  22  the  loss  was  complete.  1  he 
greater  the  involvement  of  the  other  sensations  the  more 
marked  the  astereognosis,  which  he  thinks  favors  the  conception 
of  the  stereognostic  sense  as  depending  on  integrity  of  the 
three  cardinal  sensations.  Paresthesia  was  present  in  only  12 
cases.  The  special  senses  were  involved  only  in  11.  The 
longer  the  date  of  motor  paralysis,  the  less  the  sensory  dis¬ 
turbance  He  is  forced  to  the  conclusion  that  hemisensory  dis¬ 
turbances  probably  always  accompany  motor  paralysis  of  ceie- 
bral  origin,  no  matter  to  what  extent  the  latter  is  marked; 
paralytic  or  even  only  paretic  symptoms  will  at  the  same  time 
show  sensory  symptoms.  The  method  and  persistence  of  in¬ 
vestigation  will  determine  this  fact. 


62 

63 


in  the  Sixth 
of  Pelvic 


American  Gynecology,  New  York. 

February. 

Study  of  the  Cadaver  of  a  Woman  Who  Died 
Month  of  Pregnancy.  J.  Clarence  M  ebster. 

The  Technic  of  Vaginal  Hysterectomy  in  Cases 

inflammation.  William  R.  Pryor.  _ 

64  ‘Hysterectomy  in  Puerperal  Septic  Infection.  Charles  Jewett. 

65  ‘Hvdrops  Tuhse  Profluens.  Henry  D.  Ingraham. 

66  ‘Version  or  Forceps,  Which?  S.  Marx. 

64.  Puerperal  Sepsis. — In  this  paper  Jewett  tabulates  all  the 
material  that  he  has  been  able  to  obtain  in  regard  to  the  effects 
of  hysterectomy  in  childbed  sepsis  and  finds  a  total  of  116 
operations.  In  4  the  result  was  not  stated;  of  the  remaining 
112,  59  resulted  successfully,  that  is,  52  per  cent.  In  34  opera¬ 
tions  after  term  labor,  there  were  17  recoveries,  50  per  cent., 
and  in  28  after  septic  abortion  there  were  11  recoveries,  or  39.2 
per  cent.  In  25  cases  in  which  no  extrauterine  structures  were 
involved,  19  were  saved,  76  per  cent.  Of  12  patients  in  whom 
peritonitis  was  found  at  operation,  2  or  10.6  per  cent,  recovered; 
in  12  cases  where  bacteriologic  examinations  were  made,  strep¬ 
tococci  were  found.  In  17  cases  operated  on  the  first  week 
after  delivery,  there  were  64.7  per  cent,  of  recoveries.  Seven¬ 
teen  operations  during  the  second  week  gave  52.9  per  cent,  of 
recoveries.  In  54  abdominal  hysterectomies  there  were  27  re¬ 
coveries,  or  50  per  cent.;  and  in  29  vaginal  operations  there 
were  14  successful  results,  48.8  per  cent.  In  3  cases  of  supra¬ 
vaginal  amputation  with  extraperitoneal  treatment  of  the 
stump,  all  the  patients  recovered.  No  instance  of  recovery 
appears  where  there  was  a  clearly-established  dilfuse  peii- 
tonitis.  The  experiences  presented  justify  the  conclusion  that 
while  hysterectomy  is  very  seldom  demanded  in  the  treatment 
of  puerperal  septic  infection,  the  operation  can  not  be  wholly 
rejected.  In  rare  instances  it  is  clearly  indicated.  He  gives 
a  table  of  cases. 

65.  Hydrops  Tubae  Profluens. — Two  cases  are  reported  by 
Ingraham,  one  due  to  hemorrhage  in  childbirth,  and  the  other 
probably  too  long-continued  constipation.  In  the  first  case 
there  has  not  been  any  relief.  In  the  second,  relief  of  the  con¬ 
stipation  caused  relief  of  the  symptoms,  which  recurred  when 
the  condition  of  the  bowels  rvas  neglected. 

66.  Version  or  Forceps. — Marx  favors  the  use  of  version  in 
preference  to  forceps  and  would  not  sanction  the  application  of 
forceps  to  the  head  above  the  brim,  except  when  rupture  of  the 
uterus  exists  or  is  impending,  or  when  we  are  dealing  with  a 
tetanized  organ  from  which  the  waters  have  long  escaped. 


67 
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Illinois  Medical  Journal,  Springfield. 

March. 

The  Management  of  Our  Charity  Hospitals.  Denslow  Lewis. 
The  Care  of  the  Perineum  During  Labor  and  the  1  uerpenum, 
Based  on  a  Study  of  514  Cases.  Effa .  V.  Davis  , 

‘Treatment  of  Septic  Conditions  of  the  Uterus.  M.  S.  Marcy. 
Fracture  of  the  Femur  and  Its  Treatment.  W.  A.  Kuflewski. 
What  Cures?  B.  B.  Griffith.  „  .  ,  . 

The  Work  of  the  State  Board  of  Health.  M  arwick  A.  Shaw. 
The  Heart  and  Life  Insurance.  J.  C.  Sullivan. 


69.  Septic  Uterus. — Marcy  recommends  in  a  case  of  actual 
abortion  the  leaving  alone  of  the  placenta  if  it  is  not  detached 
or  can  not  be  detached  as  a  whole.  Examine  the  patient  at 
least  twice  every  day  as  to  temperature.  If  there  is  a  slight 
rise  or  if  we  can  not  see  the  patient  often,  then  a  clean  fountain 
syringe  with  a  sterilized  glass  uterine  tube  attached,  pour¬ 
ing  in  one-half  pint  of  hydrogen  dioxid,  diluted  with  one-third 


sterile  warm  water,  allowing  it  to  flow  while  introducing  the 
tube  into  the  uterus  to  prevent  air  entering  the  uterus  is 
recommended.  The  os  must  be  sufficiently  open  to  allow  the 
free  escaps  of  the  fluid.  There  should  also  be  ready  a  pitcher 
of  hot  sterile  water  in  which  has  been  dissolved  a  few  tablets 
of  potassium  permanganate  with  which  to  continue  the  douche, 
repeating  this  procedure  as  often  as  necessary.  He  claims  that 
this  method  will  be  satisfactory,  and  says  it  bleaches  septic 
debris  in  the  uterus  and  renders  it  odorless  and  harmless,  with¬ 
out  doing  violence  to  the  uterus  itself.  In  the  discussion  fol¬ 
lowing  the  plan  was  criticised  by  Dr.  C.  B.  Reed. 


Archives  of  Otology,  New  Rochelle,  N.  Y. 

February. 

74  *\  Brief  History  of  Bacteriological  Examinations  in  Suppura- 
‘  live  Otitis  Media,  with  Remarks  upon  the  Relative *  Vio¬ 

lence  of  the  Various  Micro-organisms.  Wendell  t.  1  lumps. 
7s  'I’raohnmt  nf  Acute  Otitis  Media.  F.  Bezold. 


74.  Otitis  Media. — Over  twenty  different  micro-organisms 
are  noted  by  Phillips  as  having  been  observed  in  otitis  media. 
The  most  virulent  are  the  streptococci.  Next  to  them  he  con¬ 
siders  the  diplococcus  intercellularis  meningitidis.  The  pneu¬ 
mococcus  is  frequently  found,  but  is  not  to  be  considered  espe¬ 
cially  virulent.  It  is  probably  more  frequently  present  in 
purulent  otitis  media  than  any  of  the  others.  * 

75.  Treatment  of  Acute  Otitis  Media.— Bezold  notices  several 
points  in  regard  to  the  treatment.  He  insists  on  determination 
of  the  site  of  the  perforation  which,  in  his  experience,  was 
most  frequent  in  the  upper  and  low'er  posterior  quadrants.  He 
has  never  observed  an  acute  perforation  in  the  Shrapnel  1 
membrane.  Multiple  perforations  or  a  marginal  one,  indicate 
tuberculous  infection.  He  comments  on  the  anatomic  peculiar¬ 
ities  of  the  pneumatic  cells  as  affecting  the  duration  of  the 

.disease.  They  differ  in  size  and  number  in  different  cases.  In 
ordinary  tubal  occlusion,  if  the  serum  is  not  mechanically  re¬ 
moved  and  brought  to  absorption  by  the  repeated  use  of  the 
Politzer  bag,  he  would  practice  paracentesis  in  the  lovrer  pos¬ 
terior  quadrant  of  the  ear-drum,  preceding  it  by  mechanical 
cleansing  of  the  ear  and  irrigation  with  a  5  per  cent,  carbolic 
solution.  The  serum  which  exudes  is  removed  with  cotton  tips, 
and  if  the  remainder  is  not  forced  into  the  meatus  by  the  air¬ 
bag,  he  would  use  an  external  air  douche  to  force  it  into  the 
nasopharynx.  In  ordinary  acute  otitis  media  he  would  operate 
by  paracentesis  and  use  the  air  douche  and  inflate  a  small 
quantity  of  boric  acid  powder.  He  considers  a  careful  dr}  ing 
of  the  canal  by  dipping  out  the  discharge  with  cotton  tips  to 
be  very  important.  If  acute  middle-ear  suppuration  lasts  more 
than  two  months  and  there  are  complications  present  which 
will  prevent  its  spontaneous  cure,  he  does  not  hesitate  to 
proceed  to  operation,  especially  if  pain  or  swelling  are  present 
below  the  mastoid.  He  objects  particularly  to  irrigation 
through  the  catheter  and  to  the  packing  of  the  ear  canal,  the 
so-called  dry  method. 


Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

March. 

76  ‘The  Sanatorium  Treatment  of  Phthisis  Pulmonalis.  E.  L. 

77  ‘The^Nature  and  Treatment  of  Epilepsy.  Herman  Ostrander. 

-to  TT„™7-fwi  Pnirts  in  the  Consideration  of  Typhoid  Fever. 


79 

80 


Homer  E.  Salford. 

Some  Points  in  the  Differential  Diagnosis 
Stomach.  Collins  II.  Johnston. 
Auto-intoxication  as  a  Cause  of  Gingivitis. 


of  Cancer  of  the 
J.  C.  Maxwell. 


76.  Tuberculosis.— Shurly  advocates  the  sanatorium  treat¬ 
ment  of  tuberculosis  in  some  advanced  cases,  though  the  home 
treatment  he  considers  is  preferable,  especially  with  salubiious 
environments,  for  children  and  young  adolescents,  as  also  among 
the  educated  w7ell-to-do  class  of  people  during  the  early  stages 
of  chronic  pulmonary  disease.  When  septic  poisoning  has  oc¬ 
curred,  howrever,  greater  relief  may  be  expected  from  sana¬ 
torium  life  and  discipline.  He  thinks  it  wrould  be  wrell  for  genera! 
hospitals  to  have  an  annex  properly  built  for  the  accommoda¬ 
tion  of  these  cases.  He  deprecates  the  panicky  feeling  about 
its  contagion  and  thinks  that  possibly  the  prevalence  of  the 
disease  is  overestimated. 

77.  Epilepsy. — Ostrander  holds  that  the  prevalence  of  epilepsy 
may  be  diminished  by  greater  attention  on  the  part  of  physi¬ 
cians  to  the  remote  causes,  especially  the  nutrition  of  children 
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in  early  life,  which  he  thinks  has  much  to  do  with  the  degen¬ 
eration  of  their  nervous  system  and  in  the  production  of  later 
epilepsy.  He  also  objects  to  the  use  of  nerve  sedatives  or 
powerful  drugs  to  prevent  or  abort  convulsions.  It  is  not 
always  advisable  to  do  this.  The  proper  treatment  may  be 
summed  up  as  regime  and  discipline,  and  since  these  can  not 
always  be  controlled  at  home  the  colony  treatment  is  the 
ideal  one  for  a  large  class  of  these  unfortunates. 

<8.  Typhoid  Fever. — Safford  reviews  certain  points  in  typhoid 
fever,  the  diet  which  he  finds  of  late  years  has  come  to  be  more 
liberal,  at  least  according  to  the  recommendation  of  certain 
authorities  As  regards  the  baths,  he  thinks  the  opponents  and 
adherents  of  the  Brand  method  are  compromising  on  the  tepid 
bath,  though  in  cases  of  hyperexia  the  case  may  be  a  little 
different.  J  he  mere  lowering  of  temperature,  however,  is  not 
considered  as  important  as  formerly.  Intestinal  antisepsis  is 
also  mentioned.  He  thinks  in  using  means  for  this,  we  should 
take  special  care  as  to  the  condition  of  the  kidneys.  The 
various  reactions,  the  diazo  and  Widal  reactions  are  noticed. 
I  he  former  may  be  of  value  in  the  diagnosis  and  prognosis.  Its 
late  appearance  and  persistence  would  indicate  acute  tuber¬ 
culosis.  The  reappearance  of  the  reaction  after  its  disappear¬ 
ance  for  a  time  may  help  to  determine  the  question  of  relapse 
as  distinguished  from  the  fever  of  complications.  Its  occur- 
lence  in  other  diseases,  of  course,  is  not  to  be  forgotten,  and  is 
responsible  for  the  neglect  into  which  it  has  fallen.  The  Widal 
reaction  is  less  questioned  of  late,  but  still  it  is  not  absolutely 
reliable,  and  often  appears  but  late.  If  its  limitations  are 
recognized  it  may  be  used  with  advantage.  In  conclusion  he 
calls  attention  to  the  elimination  of  bacteria  through  the  urine 
as  a  possible  cause  of  the  continued  danger  of  infection,  and  the 
question  of  typliomalarial  fever,  which  he  holds  does  not  exist. 

Dominion  Medical  Monthly,  Toronto. 

March. 

SI  *The  Identity  of  Human  and  Avian  Diphtheria.  F  C.  Harri¬ 
son. 

82  Report  of  a  Case  of  Acute  Leukemia.  W.  B.  Thistle. 

83  A  Case  of  Hemorrhage  from  Stomach  and  Bowels  Complicat¬ 

ing  Chronic  Bright’s  Disease.  W.  T.  Gemmell. 

81.  Non-Identity  of  Human  and  Avian  Diphtheria. — After 
first  noticing  the  experimental  work  of  others,  Harrison  gives 
his  own  experiments,  in  which  he  inoculated  fowls  suffering 
from  roup  with  diphtheria  antitoxin  without  effect,  and  also 
healthy  fowls  with  cultures  of  the  Ivlebs-Loeffier  bacillus,  which 
were  similarly  ineffective.  He  also  finds  that  he  did  not  infect 
rabbits  and  guinea-pigs  with  false  membrane  taken  from  birds, 
and  he  has  kept  rabbits  and  guinea-pigs  in  cages  with  diseased 
hens  and  they  have  never  taken  the  disease.  He  also  finds  that 
the  structure  of  diphtheria  membrane  in  man  and  fowl  is  quite 
different.  In  the  former  it  consists  of  necrosed  epithelial  cells 
and  inflammation  of  underlying  connective  tissue  with  abundant 
fibrous  exudation.  In  fowls,  however,  it  is  entirely  composed 
of  pus  cells,  some  small  masses,  and  debris  of  epithelial  cells 
and  bacteria;  micro-organisms  which  stain  by  the  Gram  method 
were  seldom  found.  Attempts  were  made  to  increase  the  viru¬ 
lence  of  the  hen  diphtheria  micro-organism,  which  he  calls  the 
Bacillus  cacosmus,  with  success,  producing  roup  in  the  hen  at 
pleasure  by  inoculation  from  roupy  pigeons  He  finds  also  that 
the  same  disease  can  be  produced  in  healthy  hens  by  the  use  of 
the  Bacillus  pyocyaneus. 
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Alabama  Medical  Journal,  Birmingham. 

March. 

Annual  Report  of  County  Health  Officer.  J.  M.  Mason 
Puerperal  Infection.  T.  A.  Casey. 

*The  Heroin  Habit  Another  Curse.  Geo.  E.  Pettey. 

Dr  W  E.  B.  Davis,  as  a  Man,  as  a  Citizen,  as  a  Physician,  as 
a  Suigeon,  and  as  a  Friend.  R.  M.  Cunningham. 

♦Coughs  and  Their  Treatment.  Alex.  De  Soto  and  C  W 
Crimpton. 

The  Modern  Hospital.  J.  H.  Phillips. 


86.  The  Heroin  Habit— The  published  statements  that  heroin 
does  not  cause  the  habit  of  using  it  are  contradicted  by  Pettey, 
who  reports  cases  of  heroin  addiction.  Out  of  the  last  series' 
of  150  drug-habit  cases  coming  under  his  care,  8  had  been 
addicted  to  the  use  of  heroin,  3  were  initial  habits,  the  patients 
not  having  been  before  addicted  to  any  drug.  He  finds  the 
same  difficulty  in  breaking  off  the  habit  that  we  have  in 


morphin.  In  his  experience,  it  differs  from  morphin  in  having 
less  of  the  primary  stimulating  effect,  being  more  prompt  and 
certain  as  a  hypnotic,  and  less  powerful  and  prompt  as  a  pain 
reliever.  It  does  not  so  greatly  impair  digestion  or  assimila¬ 
tion  or  interfere  with  secretion  and  excretion,  but  it  does  cause 
constipation  and  interfere  to  a  hurtful  degree  with  the  nutri¬ 
tive  function,  and  its  prolonged  administration  is  liable  to  pro¬ 
duce  the  opium  habit. 

88. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  14,  title  41,  p.  470. 

American  Practitioner  and  News,  Louisville. 

December  15,  1902. 

90  The  Most  Practical  Organization  for  the  Medical  Department 

of  the  United  States  Army  in  Active  Service.  (Concluded  ) 
Thomas  P.  Grant. 

91  Psychology  as  an  Adjunct  in  the  Treatment  of  Disease.  L.  J 

Jones. 

92  Causes  of  Blindness  in  Kentucky  :  From  a  Study  of  the  Eyes 

of  the  Pupils  of  the  Kentucky  Institution  for  the  Education 
of  the  Blind.  W.  O.  Bailey. 

Medical  Standard,  Chicago. 

M  arch. 

93  Three  Cases  of  Hip  Disease  Illustrating  Different  Stages. 

John  L.  Porter. 

94  The  X-Ray  in  the  Treatment  of  Deeply  Located  Malignant 

Growths.  Clarence  E.  Skinner. 

95  Commoner  Diseases  of  the  Eye.  C.  A,  Wood  &  T.  A.  Wood¬ 

ruff. 

96  Active  Principles  of  Plants.  Albert  D.  Thorburn. 

97  Practical  Dietetics.  A.  L. -Benedict. 

98  Pain  and  Its  Indications.  E.  C.  Hill. 

Northwestern  Lancet,  Minneapolis. 

March  1. 

99  Switzerland  as  a  Medical  Center.  G.  R.  Curran. 

100  Influenza  and  Its  Relation  to  Motor  Paralysis.  H.  K  Read 

101  Tuberculosis.  II.  M.  Bracken. 
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105 


March  15. 

Retropharyngeal  Abscess  in  Infants,  with  Report  of  Cases. 
W.  T.  Adams. 

Retropharyngeal  Abscess — Two  Cases.  Edward  J.  Brown. 
Treatment  of  Typhoid  Fever.  H.  L.  Staples. 

The.  Symptoms  of  Acute  Miliary  Tuberculosis  of  the  Lungs 
with  Report  of  a  Case.  Geo.  Douglas  Head. 


Atlanta  Journal-Record  of  Medicine. 

March. 

106  Physical  Training  in  the  Public  Schools  of  Atlanta.  Theodore 
Toepel. 

inc  S!16  Me<?banics  of  Mercury  in  Syphilis.  Thomas  W.  Murrell. 
108  Observations  on  Tertian  and  Quotidian  Malarial  Fevers  S 
D.  Kolozsvary. 

■  109  Chloroform  as  a  Surgical  Anesthetic,  and  Its  Administration. 
F.  Manfred  Call. 

110  A  Brief  Study  of  Flat-Foot.  Michael  Hoke. 


111 
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115 


Chicago  Medical  Recorder. 

March  15. 

The  Illegitimate  Child  in  Chicago.  Hastings  H.  Hart. 

A  System  for  the  Surgical  Treatment  of  Hare-Lip  and  Cleft 
Palate.  Geo.  V.  L.  Brown. 

The  Tuning  Fork  and  Stethoscope  in  the  Diagnosis  of  Frac¬ 
tures.  Albert  II.  Andrews. 

Notes  on  Three  Hundred  Consecutive  Anesthesias.  D.  H 
Galloway. 

An  Interesting  Case  of  Syphilis.  Max  Reichmann. 


116 

117 

118 


120 


Denver  Medical  Times. 

March. 


in  tke  Treatment  of  Fevers.  S.  B.  Miller, 
lhe  .New  Surgical  Treatment  for  Glaucoma.  Henry  LaMotte. 
Removal  of  the  Superior  Cervical  Sympathetic  Ganglion  for 
...  _  Glaucoma,  with  Report  of  a  Case.  A.  A.  Kerr. 

11J  Operation  for  Chronic  Osteomyelitis  in  a  patient  with  a  Con¬ 
stitutional  Dyscrasia.  E.  S.  Wright 

A  Paco  nf  T4nl  o  1-/1/1  ,,  £  n _ ,  .  .  . 


A  Case  of  Delayed  Eruption  of  Syphilis,  Following  Abortion 
and  Resembling  Smallpox.  Geo.  A.  Moleen. 


New  York  State  Journal  of  Medicine,  New  York  City. 

March. 

121  Hernia.  S.  W.  S.  Toms. 

122  Proprietary  Remedies.  N.  B.  Bayley. 

123  On  Unscientific  and  Careless  Prescribing,  Secret  and  Proprie¬ 

tary  Remedies.  Harry  R.  Purdy. 

1-4  New  Devices  for  the  Treatment  of  Stricture  of  the  Esophagus. 
Theodore  Dunham. 

125  Treatment  of  Pneumonia.  J.  W.  Grosvenor. 
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130 


Oklahoma  Medical  News-Journal,  Oklahoma  City. 

March. 

Three  Cases  of  Congenital  Single  (Unsymmetrical)  Kidney, 
with  Remarks.  Ramon  Guiteras. 

Acute  Appendicitis  and  Its  Treatment.  (Concluded.)  John 
B.  Deaver. 

Plastic  Surgery  in  Ophthalmology.  Flavel  B  Tiffany 
Report  of  Extrauterine  Pregnancy— Two  Cases  of  Appendi- 
„  ciDs— Pregnancy  Complicating  Cyst.  G.  C.  Perdue. 
Malarial  Fever.  L.  W.  Palmer. 
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St.  Louis  Courier  of  Medicine. 

March. 

Pelvic  Tumors  Complicating  Parturition.  Henry  Schwarz. 
Typhoid  Fever  vs.  General  Miliary  Tuberculosis.  E.  W.  Can- 
nady. 

Hypodermatic  Injections  of  Quinin  in  Malaria.  John  A. 

Collins.  .I 

Severe  Headache  and  Other  Nervous  Symptoms  Relieved  by 
Correcting  an  Error  of  Refraction.  J.  E.  Jennings. 
Hematemesis  in  the  Newly-Born  Treated  by  Adrenalin  Chlorid. 
Spontaneous  Reduction  of  an  Intussusception.  George  M. 
Tuttle. 

Preventive  Medicine.  (To  be  continued.)  B.  F.  Hart. 

Medical  Summary,  Philadelphia. 

March. 

The  Physician's  Whole  Duty  in  Cases  of  Appendicitis.  J.  R. 
Clemens. 

The  Morphin  Habit  as  a  Psychic  Disease.  C.  E.  Pattersen. 
Disease  and  Old  Age.  J.  L.  Wolfe.  _ 

A  Collection  of  Driftwood  from  the  River  of  Time.  Wm. 
Hooker  Vail. 

Masturbation.  J.  A.  Burnett. 

Hour-Glass  Contractions  with  Adherent  I  lacenta.  S.  S. 

Turner.  „  ,,  _  ,  _ 

Compound  Fracture  of  the  Bones  of  the  Hand  and  Foot. 
Thomas  H.  Manley. 

Medical  Bulletin,  Philadelphia. 

March. 

Locomotor  Ataxia.  John  V.  Shoemaker. 

Some  Thoughts  on  Iron  Therapeutics.  J.  C.  Hill. 

Report  of  Four  Cases  of  Typhoid  Fever  Treated  with  Aceto- 
zone.  Joseph  V.  Antill. 

Renal  Dropsy.  S.  C.  Reisman. 

Migraine  Tablet  Poisoning :  A  Medicolegal  Matter.  John  A. 
Cutter  and  Dallas  Flannagan. 

Medical  Mirror,  St.  Louis. 

Marche 

The  Proposed  Surgery  of  Bright's  Disease.  Jacob  Block. 

Texas  Medical  Journal,  Austin. 

March. 

Infectious  Endometritis.  J.  W.  Kennedy. 

Remarks  on  the  Tractus  Intestinalis.  Byron  Robinson. 
Puerperal  Eclampsia.  E.  B.  Parsons.  » 

Delayed  Union  of  Fractures,  with  Report  of  Three  Cases. 

J.  C.  Andrews.  . 

Sterility  in  the  Female  and  Its  Curability.  S.  L.  Kistler. 

Medical  and  Surgical  Monitor,  Indianapolis. 

March  15. 

Foul  Breath.  John  F.  Barnhill.  _ 

Some  Elements  to  be  Considered  in  Urinalysis — Phenomena 
of  the  Secretion  and  Excretion — Sediments,  Their  Tests  and 
Method  of  Identification.  (To  be  continued.)  J.  W.  Cris- 
mond. 

Puerperal  Eclampsia  and  Its  Treatment.  I.  B.  Washburn. 
Old  Things  Become  New.  G.  W.  H.  Kemper. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  IS. 

Cornual  Pregnancy,  with  Report  of  a  Case.  Stuart  McGuire. 
The  X-Ray  Treatment  of  Cancer :  Report  of  Cases.  Thomas 

Some  Theories  as  to  the  Causation  of  Cancer.  Greer  Baugh¬ 
man.  „  _  _ 

Diagnosis  of  Cutaneous  Cancers.  F.  H.  Beadles. 

X-Rays  in  the  Treatment  of  Superficial  Cancers.  Alfred  L. 

Case  *of  Leukemia — A  Clinical  Lecture.  William  Osier. 
Pulmonary  Tuberculosis — Means  of  Early  Diagnosis  Treat¬ 
ment.  O.  F.  Blankingship. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  Ik- 

1  *The  Diagnosis  of  Pulmonary  Tuberculosis.  C.  Theodore 

Williams.  _  . 

2  *The  Nature  -of  the  Infectivity  of  Phthisis  :  A  Study  of  the 

Views  of  Koch,  Flugge  and  Others.  Alfred  Hillier. 

3  *  Human  and  Bovine  Tuberculosis  :  The  Possibility  of  Human 

Infection  from  Cattle.  Nathan  Raw. 

4  *Phthisis  and  House  Infection.  J.  R.  Johnson. 

5  *The  Dietetic  Treatment  of  Pulmonary  Tuberculosis  from  the 

Point  of  View  of  Its  Hematology  and  Histopathology.  J.  J. 

Galbraith.  .  ... 

6  *The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis,  with 

Especial  Reference  to  Nordrach  Methods.  Peverell  S. 

Hichens.  m  „  -  _  , 

7  Sanatoria  Plus  Homes  for  Consumption.  W.  Rushton  Parker. 

1.  Tuberculosis. — Williams  first  notices  the  pathology  and 
calls  attention  to  the  defenses  of  the  air  passages  to  protect 
the  lungs,  the  tonsils,  larynx,  nose,  especially  the  trachea,  and 
to  a  certain  extent  the  primary  bronchi.  The  last  two  have 
three  layers  of  epithelium  which  have  to  be  penetrated,  the  top 


one  armed  with  cilia,  producing  a  strong  current  outwards,  thus 
preventing  the  tubercle  bacilli  from  descending.  The  amount  of 
germs  that  must  be  inhaled  is  very  great,  and  yet  we  note  that 
comparatively  few  of  those  who  inhale  them  suffer  Irom  pul 
monary  tuberculosis.  He  notes  in  this  connection  the  well- 
known  experience  at  the  Brompton  Hospital.  J  he  chief  causes 
of  tuberculosis,  however,  are  two:  1.  Impure  air;  2,  lack  of 
proper  food  Frequently  deprivation  or  starvation  is  the  start¬ 
ing  point  of  a  tuberculous  infection.  He  gives  a  striking  in¬ 
stance  of  this  in  a  man  who  had  his  esophagus  injured  by 
sulphuric  acid,  embarrassing  swallowing.  When  death  occurred, 
as  it  did  shortly,  his  lungs  were  found  filled  with  tubercles. 
Special  conditions  that  favor  tuberculosis  are  noticed,  such  as 
ossification  of  ribs,  noted  by  Freund,  and  pleurisy,  my  the 
apices  are  first  involved  is  probably  due  to  a  certain  amount  of 
obstruction  and  stagnation  in  the  upper  lobes.  The  first  place 
where  a  tubercle  lesion  is  likely  to  be  found  is  near  the  uppei 
lobe  about  one  and  a  half  inches  below  the  posterior  apex  in 
the  superscapular  region.  Thence  it  spreads  by  continuity,  b\ 
the  lymph,  by  the  circulation  (which  is  the  most  serious  and 
rapid  method  and  the  one  which  occurs  when  the  meninges  are 
infected)  and  lastly  by  re-inhalation  of  sputum.  The  points 
of  diagnosis  are  mentioned,  history,  physical  signs,  sputum 
examination,  diagnosis  of  pneumonia  and  of  bionchitis,  which 
in  cases  of  catarrhal  infections  is  sometimes  difficult.  As  re¬ 
gards  typhoid  fever,  this  has  more  bearing  in  acute  tuberculosis 
than  on  the  ordinary  form. 

2.  The  Infectivity  of  Phthisis. — Hillier  notices  the  different 
methods  of  the  infectivity  of  phthisis,  the  chief  one  being  the 
inhalation  of  sputum,  and  offers  the  following  conclusions  from 
the  evidence  he  has  adduced: 

I  hold  it  conclusively  established  that  both  dried  tuberculous 
sputum  dust  and  the  minute  drops  coughed  out  by  the  consumptive 
are  capable  of  conveying  the  infection.  The  precise  proportion 
which  each  factor  plays  in  this  infection  it  is  difficult  to  estimate, 
but  there  are  two  points  in  connection  with  the  cough  infection 
which,  I  think,  are  of  special  importance. 

In  the  first  place,  the  minute  cough-sprayed  drop  which  contains 
a  tubercle  bacillus  probably  in  the  majority  of  intances  contains 
that  bacillus  in  a  condition  of  a  high  degree  of  virulence.  the 
bacillus  contained  in  the  minute  sprayed  drop  comes  straight  fiom 
its  natural  soil,  and  is  probably  more  potent  as  an  agent  of  infec¬ 
tion  than  that  contained  in  the  dust  particle  which  has  been  ex¬ 
posed  to  desiccation,  and  in  the  majority  of  instances  to  some  de¬ 
gree  of  light.  ,  , 

Secondly,  those  sprayed  drops  which  fall  to  the  ground,  or  are  de¬ 
posited  elsewhere,  although  they  may  not  carry  with  them  a  large 
number  of  bacilli,  nevertheless  deposit  such  bacilli  as  they  do  canj, 
under  conditions  which  ensure  their  rapid  desiccation  and  forma¬ 
tion  into  the  smallest  particles  of  dust.  These  minute  drops  thus 
add  their  quota  of  bacilli  to  that  quantity  ot  minute  dust  which 
alone  is  capable  of  inhalation. 

With  reference  to  the  extent  of  the  infectivity  of  phthisis,  while 
I  hold  it  to  be  an  infective  disease,  I  do  not  consider  that  the  de¬ 
gree  of  this  infectivity  is  a  high  one.  But  as  against  this  we  must 
set  the  fact  that  phthisis  is  a  chronic  disease,  and  that  the  chance 
of  conveying  the  disease  often  extends  over  years. 

Of  those  exposed  to  infection  for  brief  periods  only  a  very  small 
minority  are  infected.  Of  those  exposed  for  days,  weeks,  even 
months  in  a  small  confined  atmosphere  many  escape.  \S  hy  many 
escape  and  others  do  not  escape,  has  not  yet  been  scientifically 
demonstrated.  But  this  we  know,  that  be  the  causes  of  apparent 
immunity  what  they  may,  no  person  can  develop  tuberculosis  who 
is  not  exposed  to  the  possibility  of  invasion  by  the  tubercle  baullus. 

3.  Human  and  Bovine  Tuberculosis. — We  have  already  given 
Raw’s  views  in  The  Journal  of  February  28,  fl9,  p.  609. 

4.  Phthisis  and  House  Infection. — Johnson  analyzes  a  number 
of  eases  of  tuberculosis  occurring  in  old  houses  in  Richmond. 
He  finds,  out  of  11,  6  arose  in  old  ill-ventilated,  narrow-win¬ 
dowed,  sunless  or  dusty  houses;  2  arose  in  houses  known  to  be 
tenanted  by  persons  suffering  from  phthisis;  2  were  imported 
cases  living  in  old  houses  in  which  the  disease  was  rapidly 
accelerated;  one  is  an  imported  case  residing  in  a  modern 
house.  In  not  a  single  instance  does  the  disease  arise  de  novo 
in  modern,  decently-kept  houses.  It  is  bad  building  and  bad 
management  that  make  tuberculous  houses.  1  he  modern,  well- 
cleansed  house,  he  says,  offers  no  risks  whatever. 

5.  Diet  in  Tuberculosis. — Tuberculosis  is  characterized  by  gen¬ 
erally  widespread  toxic  changes.  The  tissues  in  this  condition 
are  not  capable  of  elaborating  food  stuffs  satisfactorily.  One 
advantage  of  the  meat  diet  in  addition  to  its  directly  curative 
effect  is  that  it  supplies  organically  combined  iron  and  renders 
the  administration  of  other  organic  hemetics  unnecessary.  A 
rational  dietary  in  phthisis  is  not  indiscriminate  stuffing  nor 
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indiscriminate  lessening  of  food,  but  consists  in  furnishing  a 
diet  rich  in  the  proper  constituents.  The  special  advantages  of 
a  meat  diet  in  this  relation  is  that,  besides  containing  the 
nuclear  bodies  which  have  a  directly  stimulative  action,  it  con¬ 
tains  also  proteids  which  have  a  high  nutrient  value  Sufficient 
fat'  and  carbohydrates  should  be  given  to  meet  the  physiologic 
needs  and  should  be  increased  as  metabolism  and  absorption 
improve,  to  the  maximum  which  can  be  elaborated. 

G.  Sanatorium  Treatment. — The  Nordrach  method  is  here  dis¬ 
cussed  by  Hichens,  who  claims  that  it  is  the  duty  of  the  prac¬ 
titioner  to  cultivate  his  observations  and  diagnostic  skill  so 
as  to  recognize  the  earliest  signs  of  tuberculosis  and  as  soon 
as  diagnosis  is  made  put  the  patient  on  the  most  thorough  open- 
air  treatment  that  his  circumstances  will  allow.  If  the  patient 
is  poor  much  can  be  done  at  home,  keeping  his  wundows  wide 
open  day  and  night,  and  being  under  an  open  shelter  or  in  a 
chair  in  the  garden  with  a  sufficient  and  nourishing  diet.  If 
well-to-do  the  patients  should  be  sent,  if  possible,  to  a  sana¬ 
torium  and  the  best  plan  would  be  to  have  one  in  the  climate  in 
which  they  have  permanently  to  live.  Even  in  the  slightest 
cases  a  very  long  period  should  be  devoted  to  treatment  and  rest 
from  work.  Even  after  an  apparent  cure  there  are  many 
tubercular  foci  which  are  apt  to  be  left.  If  more  time  can  not 
be  given  even  one  or  two  months  at  a  sanatorium  will  be  a 
training,  and  after  leaving  the  patient  should  live  an  open-air 
life  for  one  or  two  years.  If  poor  one  must  do  the  best  we 
can  for  them  by  allowing  them  to  take  up  some  light  occupation 
out  of  doors. 

The  Lancet,  London. 

March  11,. 

8  Some  Points  in  the  Anatomy  and  Pathology  of  the  Vermiform 

Appendix.  W.  McAdam  Eecles. 

9  The  Nature  and  Anatomy  of  Enteroptosis  (Gienard’s  Dis¬ 

ease).  Arthur  Keith. 

10  *On  the  Problem  of  Glycosuria  and  Diabetes.  W.  Hale  White. 

11  *The  Use  of  Salicylic  Acid  as  a  Preservative  in  Food.  C.  J. 

MacAIister  and  T.  R.  Bradshaw. 

12  *Concerning  Anti  streptococcic  Serum  and  Its  Use  in  Malignant 

Endocarditis.  Cyril  Ogle. 

13  How  to  Prevent  the  Spread  of  Pellagra  in  Egypt.  F.  M. 

Sandwith. 

14  *The  Etiology  of  Sleeping  Sickness.  Aldo 'Castellani. 

15  On  Prolapsus  Uteri,  with  Special  Reference  to  an  Operation 

for  Reproduction  of  the  Sacro-uterine  Ligaments.  E.  Stan- 

more  Bishop. 

10.  The  Problems  of  Diabetes.— White  notices  a  number  of 
things  which  are  required  to  complete  our  knowledge  in  regard 
to  glycosuria  and  diabetes:  1.  We  must  have  some  better 
methods  of  recognition  of  dextrose  in  the  urine  as  easy  as  small 
amounts  of  albumin  are  discovered.  We  want  to  know  some¬ 
thing  more  about  glycoronie  acid  and  whether  people  that  pass 
it  later  become  glycosuric;  the  connection  of  exophthalmic 
goiter  with  glycosuria  is  another  question.  We  want  informa¬ 
tion  about  the  occurrence  of  other  sugars  than  dextrose  in  the 
urine.  Very  few  if  any  observations  have  been  made  in  Eng¬ 
land  on  pentosuria  and  the  question  is  asked  whether  the  pass¬ 
ing  of  lactose  in  the  urine  may  lead  to  diabetes  or  not.  The 
more  accurate  use  of  the  term  diabetes  is  noted  as  desirable. 

V  e  need  to  find  out  whether  alimentary  cases  of  glycosuria 
become  real  diabetes  mellitus,  and  the  fact  that  many  diabetics 
can  utilize  levulose  much  better  than  dextrose  is  of  interest. 
The  question  arises  whether  other  sugars  might  not  be  utilized 
in  this  disease.  Another  point  mentioned  by  White  is  the 
extraordinary  fact  that  patients  put  on  a  strictly  carbohy¬ 
drate-free  diet  may,  if  a  little  carbohydrate  is  given,  excrete  far 
more  sugar  than  has  been  given.  We  also  want  an  explana¬ 
tion  why  sugar  disappears  when  coma  comes  on  and  also  why 
the  body  fails  to  utilize  dextrose  when  it  has  not  lost  the 
geneial  povei  to  oxidize.  Coma  is  a  matter  of  great  import¬ 
ance.  There  is  considerable  evidence  that  it  is  closely  asso¬ 
ciated  with  oxybutyric  acid,  which  is  always  abundantly  pres¬ 
ent  and  the  fact  that  coma  is  sometimes  benefited  by  giving 
alkalies  is  suggestive  of  this.  The  origin  of  oxybutyric  acid 
is  also  of  interest.  There  are  no  special  anatomic  changes  in 
the  nerve  centers  or  in  the  peripheral  nervous  system°  with 
diabetes,  but  the  fact  that  the  knee  jerk  is  absent  in  .10  per 
cent,  of  diabetics  is  difficult  to  explain.  As  regards  treatment 
the  author  thinks  that  in  many  instances  the  dieting  has  been' 
too  strict.  Many  cases  are  not  allowed  enough  fat,  and  lie 


thinks  that  the  use  of  a  large  amount  of  alkali  is  excellent  in 
the  treatment  of  coma. 


11.  Salicylic  Acid  and  Food  Preservatives. — MacAIister  and 
Bradshaw  have  experimented  on  the  effect  of  salicylic  acid  in 
food  stuffs  and  find  that  it  exerts  about  the  same  retarding 
influence  on  digestive  processes  as  does  kitchen  salt.  Its  effect 
on  nutrition  can  not  be  very  well  elucidated  by  laboratory 
experiments.  The  only  practical  method  was  to  take  it  them¬ 
selves  and  give  it  to  others.  One  of  them  took  a  dose  of  five 
grains  of  the  pure  acid  every  day  for  a  month  without  any 
ill-health  following,  and  a  smaller  quantity  given  to  children 
every  day  with  their  dinners  did  them  no  harm.  It  is  a 
curious  fact  that  insects  do  not  appear  to  be  harmed  by  taking 
salicylic  acid  dissolved  to  saturation  in  syrup.  Kolbe,  quoted 
by  Binz,  while  directing  attention  to  the  strong  antiseptic 
properties  of  the  drug,  says  it  is  not  poisonous  to  human  be¬ 
ings  and  in  proof  of  this  took  himself  and  gave  to  others  from 
1  to  1.5  grams  a  day  and  in  some  cases  for  nine  months  to¬ 
gether  without  apparent  injury.  The  objection  that  it  is  in¬ 
jurious  to  the  mucous  membrane  on  account  of  its  acid 
quality  alone  can  not  be  maintained.  The  argument  is  fallacious 
that  any  substance  which  has  a  deleterious  action  on  one  kind 
of  protoplasm  must  act  deleteriously  on  all  kinds.  Some 
micro-organisms  require  oxygen  while  others  are  killed  by  it. 
While  the  harmfulness  or  not  of  antiseptics  is  a  matter  of 
disagreement,  authorities  are  agreed  as  to  the  harmfulness  of 
food  in  decomposition,  and  we  may  be  courting  a  greater  evil 
by  barring  their  use.  They  maintain  that  the  use  of  salicylic 
acid  enables  the  manufacturer  to  place  on  the  market,  whole¬ 
some,  agreeable  and  inexpensive  articles  of  food  for  persons 
who  can  not  afford  the  more  costly  luxuries  and  which  take 
the  place  of  intoxicating  drinks.  They  say  this  with  due  con¬ 
sideration  and  with,  they  trust,  an  adequate  sense  of  respon¬ 
sibility. 

12.  Anti-Streptococcic  Serum  in  Endocarditis. — From  a 

study  of  the  effects  of  antistreptococcic  serum  in  endocarditis 
including  two  tabulated  statements  of  organisms  present 
before  and  after  the  use  of  the  serum,  Ogle  says,  that  if  any 
conclusion  can  be  drawn,  perhaps  they  will  be: 

1.  That  the  gravest  symptoms  combined  with  streptococcic  infec- 
tion,  even  of  the  blood  stream,  are  not  incompatible  with  recovery 
it  treated  by  injections  of  anti-streptococcic  serum.  2.  That  this 
is  true  also  in  malignant  endocarditis,  but  that  here  the  chances 
aie  probably  less  favorable  on  account  of  the  colony  of  micrococci 
involved  in  the  vegetations  in  constant  contact  with  the  blood 
stream,  o.  that  in  malignant  endocarditis  staphylococci  are  fre- 
quent,  or  a  mixed  infection  of  staphylococci  and  streptococci.  4. 

I  hat  if  an  examination,  of  the  blood  be  negative  it  would  be 
prudent,  therefore,  to  use  injections  of  anti-staphylococcic,  together 
with  anti-streptoeoccic  serum. 

14.  The  Etiology  of  Sleeping  Sickness.— Castellani  finds  an 
organism  in  this  disorder  in  the  blood  and  the  cerebrospinal 
fluid  which  he  thinks  a  new  variety  of  streptococci.  While  the 
sti  eptococci  are  hard  to  differentiate,  the  cultivation  on  gelatin 
he  thinks  is  sufficient  to  differentiate  it  from  all  others. 
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Australasian  Medical  Gazette,  Sydney. 

February  20. 

Insanity  in  Its  Relation  to  the  Practitioner,  the  Patient,  and 
the  State.  W.  Beattie-Smith. 

Typhoid  in  Hobart  and  Melbourne  and  the  Influence  of  Drain- 
a§c  on  Its  Prevalence.  James  Jamieson. 

I  he  Spread  of  Typhoid  Fever.  Duncan  Turner. 

1  athogenesis  and  Prophylaxis  of  Typhoid  Fever  and  Observa- 
,n  tions  on  Malaria  in  Northwest  Australia.  T  B.  Belgrave. 
Two  Gynecological  Cases.  W.  Throsby 
A  Peculiar  Bullet  Wound.  II.  Cox 


centralblatt  r.  Innere  Medicin,  Leipsic. 

(XXI V  1.)  *Ueber  das  Zusammentreffen  (coincidence)  von 
Oxalurie  und  Indikanurie.  W.  von  Moraczewski. 

Green  Plant  Germs  Growing  in  Stomach.  A.  Kiilm.—  Nach- 
tiag  zu  der  vorkiufigen  Mitteilung  liber  “Das  Vorkommen 
von  gi  unen  entwicklungsfahigen  Pflanzenkeimen  im  Magen 
und  deren  diagnostische  Bedeutung.” 

(No.  2.)  *Zur  Diagnose  multipler  Darm-  (intestines)  Stenos- 
en.  II.  Schlesinger. 

♦Riickenmarks  und  Wurzel-Metameren  (of  spinal  cord  and 
roots)  bei  der  Syringomyelie.  L.  Ferrannini. 
of  v  .  Zul'  Frage  der  Entgiftung  (neutralization)  von 
strychnin.  S.  J.  Meltzer  and  G.  Langmann  (New  York). 
t  Experimental.  Negative. 

7  *Ueber  syphilitische  Beckenzellgewebsentziindung  (inflamma¬ 
tion  of  pelvic  cellular  tissue).  M.  Loeb 
(No.  4.)  *Bemerkungen  fiber  Stauungsblutungen  (extravasa- 
tion  from  congestion),  insbesondere  infolge  eines  epilep- 
tischen  Anfalles.  K.  Pichler. 

(No.  5.)  *Klinisches  Phosphormeter.  A.  Jolles. 
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30  (No.  6.)  *Ueber  hereditiire,  kongenitale  Herzleiden  (heart  af¬ 

fections).  L.  Ferrannini. 

31  (No.  7.)  *Zur  Diagnostik  des  Sanduhrmagens  (hour-glass 

stomach).  G.  Rosenfeld. 

32  *Zur  Lehre  vom  milchigen  (milky)  Ascites.  T.  Christen. 

33  (No.  8.)  *Die  Ether-Glykosurie  und  ihre  Beeinflussung  (and 

influence  on  it  of)  intravenose  Sauerstoff-  (oxygen)  Infu- 
sionen.  A.  Seelig. 


22.  Coincidence  of  Oxaluria  and  Indicanuria. — Moraczewski, 
at  Carlsbad,  has  examined  439  persons  to  determine  the  fre¬ 
quency  of  this  coincidence.  He.  found  that  oxaluria  accom¬ 
panied  indicanuria  in  84.3  per  cent,  of  the  37G  cases  in  which 
the  latter  was  noted,  and  in  100  per  cent,  of  the  23  cases  in 
which  the  indicanuria  was  extremely  pronounced.  Indicanuria 
was  present  in  74.2  per  cent,  of  the  398  cases  with  evident 
oxaluria.  In  only  15  per  cent,  of  the  total  number  was 
oxaluria  found  without  indican,  while  they  coincided  in  84  per 
cent.  In  only  10  per  cent,  was  indican  noted  without  oxaluria. 
The  subjects  were  those  with  uric  acid  diathesis  or  oxaluria 
sui  generis ;  or  diabetics,  the  latter  representing  23  per  cent, 
of  the  total  number.  The  digestion  was  apparently  excellent 
in  the  majority.  Altering  the  diet  and  administering  alkalies 
modified  both  in  the  same  proportion.  The  diet  proposed  by 
Rosin  for  oxaluria  avoids  spinach,  cabbage,  milk,  eggs,  tea  and 
cocoa.  Acid  reaction  is  obtained  with  meat.  This  is  supple¬ 
mented  by  small  doses  of  magnesia  and  copious  drinking. 

24.  Diagnosis  of  Multiple  Stenosis  of  Intestines. — Schlesinger 
reports  the  successful  diagnosis  of  4  cases  of  this  condition. 
It  was  based  on  the  repeated  observation  of  the  abrupt,  visi¬ 
ble  erection  of  certain  loops  of  intestines  at  a  distance  from 
each  other,  with  no  palpable  rigid  intestine  between.  The  as¬ 
sumption  of  multiple  stenosis  is  confirmed  by  the  recurrence  of 
these  “huge  snail  shells  pushing  out  tjie  abdominal  integu¬ 
ment,”  at  about  the  same  place  each  time.  Also  by  the  sub¬ 
sidence  of  a  protruding  loop  with  borborygmi  and  rumbling 
noises.  A  history  of  syphilis  or  tuberculosis  is  an  aid  to  the 
diagnosis.  One  of  his  patients  had  a  stricture  at  twelve 
points,  but  recovered  after  “exclusion” — Ausschaltung — of  6.5 
feet  of  the  small  intestine. 

25.  Metameres  in  Syringomyelia. — Ferrannini  establishes  by 
the  findings  in  2  cases  which  he  describes  that  the  sensory 
disturbances  are  of  a  type  corresponding  to  the  spinal  cord  or 
the  roots  according  as  the  lesions  are  situated  in  the  former  or 
in  the  latter. 

27.  Differentiation  of  Inflammation  of  Pelvic  Cellular  Tissue. 
— Loeb  reports  a  case  diagnosed  as  an  inoperable  sarcoma  which 
proved  at  the  autopsy  to  be  syphilitic  gummata  of  the  liver. 
Lancereaux  has  reported  another  of  stenosis  of  the  rectum  in 
an  anemic  woman  of  36,  from  compression  by  a  mass  adherent 
to  the  pelvic  Avail,  assumed  to  be  of  malignant  nature.  There 
were  no  traces  or  history  of  syphilis,  but  the  patient  entirely 
reecwered  under  potassium  iodid,  3  gm.  daily  for  tAvo  months. 

28.  Extravasation  from  Congestion. — A  supposedly  healthy 
young  man  awoke  from  an  afternoon  nap  finding  himself  on 
the  floor  instead  of  the  bed,  and  Avith  his  face,  mouth  and  neck 
someAvhat  swollen  and  dotted  Avith  punctate  hemorrhages, 
down  to  a  red  line  around  his  neck.  He  had  also  urinated. 
The  physician  diagnosed  the  case  as  a  first  attack  of  epilepsy 
occurring  during  sleep,  the  congestion  and  sA\relling  of  the  head 
aggravated  by  the  neckband  of  his  undershirt,  loose  under 
ordinary  conditions. 

29.  Phospliometer. — Jolles  has  improved  and  simplified  his 
apparatus  for  detecting  phosphorus  and  phosphoric  acid  in  the 
blood.  The  description  is  illustrated. 

30.  Hereditary  Heart  Affections. — Ferrannini  remarks  that 


in  the  history  of  certain  families  general  dyscrasias,  nervous 
affections,  nutritional  disorders,  cardiac  defects  and  vascular 
and  morphologic  anomalies  appear  before  us  as  in  a  kaleido¬ 
scope,  recurring  in  various  combinations.  He  gives  the  history 
of  one  family  for  three  generations,  including  42  individuals. 
In  31  per  cent,  there  was  some  cardiac  affection,  and  only  7  per 
cent,  were  healthy.  He  attributes  the  inheritance  of  heart  dis¬ 
ease  to  an  embryologic  substratum  in  inherited  insufficiency  of 
the  histogenetic  poAver  of  the  mesenchyma. 

31.  Diagnosis  of  Hourglass  Stomach. — The  usual  signs  of  this 
condition  may  be  lacking  and  yet  it  is  possible  to  differentiate 


it  as  shoAvn  by  the  case  described  by  Rosenfeld.  The  patient 
was  a  pale,  thin  man  of  28.  Functional  tests  showed  HC1  in 
abundance,  but  othenvise  nothing  abnormal  in  the  stomach. 
"There  Avas  no  palpable  constriction  and  the  fluid  contents  of 
the  stomach  could  be  siphoned  out  with  a  soft  sound.  Radios¬ 
copy  disclosed  that  the  spiral  metal  sound  rested  in  the  usual 
curved  line  along  the  bottom  of  the  stomach,  but  beloAV  it 
there  Avas  evidently  a  cavity,  8  cm.  in  height,  casting  a  lighter 
shadow,  and  at  its  base  could  be  seen  the  familiar  lake  of  fluid 
contents.  The  sound  could  not  be  pushed  doAvn  into  this  cavity 
until  a  soft  sound  Avas  substituted.  The  history  of  the  noises 
in  the  stomach  during  digestion  and  the  occasional  cramps  har¬ 
monized  with  the  assumption  of  hourglass  stomach.  The 
autopsy  showed  a  marked  constriction  by  a  fibrous  band,  Avhich 
filled  up  the  grocwe  it  made. 

'  32.  Milky  Ascites. — The  milkiness  can  not  be  ascribed  to 
lecithin  as  this  may  be  found  in  the  clear  fluid  as  Avell,  Christen 
finds,  contrary  to  Avhat  some  have  asserted. 

33.  Influence  of  Oxygen  in  Ether-Glycosuria.— Seelig  an¬ 
nounces  that  in  his  tests  on  dogs,  ether  invariably  induced  gly¬ 
cosuria  during  the  inhalation  and  also  for  thiee  or  four  houis 
afterward.  The  proportion  Avas  8  to  10  per  cent,  in  the  more 
vigorous  animals.  He  also  found  that  with  the  simultaneous 
intravenous  infusion  of  oxygen,  there  Avas  no  glycosuria.  He  is 
now  studying  this  interesting  fact  to  determine  A\hetTier  the 
same  measure  Avill  abolish  or  prevent  glycosuria  from  other 
causes. 


Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

34  (XXIX,  7.)  Ueber  die  Prioritat  der  Entdeckung  (discovery) 

des  Ruhr-  (dysentery)  Bacillus  und  der  Serumtherapie  bei 
der  Dysenterie.  K.  Shiga. 

35  *  Tardy  Brain  Affections  After  Injuries  of  Skull.  E.  Stadel- 

mann. — Ueber  Spaterkrankungen  des  Gehirns  nach  Schadel- 
traumen.  (Commenced  in  No.  6.) 

36  Ueber  eine  Stomacace-Epidemie  wahrend  des  sudafrikanischen 

Krieges  (during  campaign  in  Southern  Africa).  J.  C.  J.  de 
Haan. 

37  Ueber  einen  weiteren  Fall  von  Ncbenwirkung  des  (by-effects 

of) Aspirins.  Otto  Meyer. 

38  Eine  neue  automatische  Spritze  (syringe)  fur  Infiltrations- 

Anesthesie  und  andere  Zwecke.  A.  Strauss. 

39  Shall  the  General  Practitioner  Get  a  Roentgen  Apparatus? 

Discussion. 

40  (No.  8.)  Caustic  Action  of  Soft  Soap.  A.  Most. — Ueber 

Schmierseifenveratzung. 

41  Ueber  einen  neuen  Apparat  fur  die  Nachbehandlung  der  ange- 

borenen  Huft-  (for  after-treatment  of  congen.  hip-joint) 
Luxation.  L.  Heusner  (Barmen). 

42  *Experimentelles  liber  subconjunctivale  Injeetionen.  K.  "  es- 

gel  y 

43  Are  Boric  Acid  and  Borax  without  Effect  or  Danger  for  the 

Organism?  E.  Rost. — Sind  Borsaure  und  Borax  wirkungs- 
und  gefahrlos  fur  den  Organismus?  (Commenced  m  No.  7.) 

44  Medicinische  MJttheilungen  aus  unseren  westafrikamschen 

Kolonien.  E.  Joseph.  _  ,  ..  .  „ 

45  Campaign  Against  Charlatans. — Em  Wort  zur  Bekamptung 

des  Kurpfuscherthums.  „  _ 

46  History  of  the  “Sweat  Cure.”  W.  Cohn.  Zur  Geschichte  dei 

Schwitzkur.  .  .  . _ _ 

47  (No  9  )  * Weiterer  Beitrag  zur  Ursaehe  (cause)  und  spe- 

ziflsche  Heilung  des  Heufiebers  (hay  fever).  Dunbar. 

48  ♦Zur  Physiologie  der  Erniihrung  (nutrition)  des  Foetus.  J. 

Veit. 

49  Beitrag  zur  conservativ-operativen  Behandlung  der  veralteten 

(old)  Inversio  uteri  puerperalis.  A.  Schulze-yellinghausen. 

50  *  Ueber  die  diagnostische  Verwerthung  (utilization)  des  Alt- 

Tuberkulins  bei  der  Keratitis  parenchymatosa.  Ensltn. 
(Commenced  in  No.  8.)  _ 

51  *  Ueber  Myosarkom  des  Magens  (of  stomach).  Moser.  (Com¬ 

menced  in  No.  8.) 

52  Graviditiit  und  Nephritis.  Heinrich.  Four  cases  _ 

53  Ueber  die  Anwendung  der  Schultze'schen  Schwingungen 

(swinging)  bei  Bronchiolitis  und  katarrhalischer  I  neumonie 
junger  Kinder  (in  young  children).  C.  S.  Engel. 

54  Ein  Nasen-  (nose)  Speculum  mit  Vornchtung  fur  die  sterile 

Tamponade  der  Nase.  L.  Neufeld.  ,  . 

55  (No.  10.)  Ueber  eine  Methode  zur  Untersuehungen  des  leben- 

den  Knochenmarks  von  Thieren  (investigation  of  living 
marrow  in  animals)  und  iiber  das  Bewegungsvermogen 
(capacity  for  movement)  der  Myelocyten  A.  Wolff. 

56  Untersuehungen  iiber  den  menschlichen  Schweiss  (human 

sweat).  L.  Brieger  and  G.  Diesselhorst.  Cryoscopy. 

57  Zur  Chemie  der  Sauerstoff-  (oxygen)  Chloroform-Narkose. 

58  *  Proposal  for  Complete  Reform  in  Dressing  Infants.  K. 

Assmus  (Kiel).— Ein  Vorschlag  zu  einer  vollstandigen  Re¬ 
form  der  Erstlings-Bekleidung  und  Wasche  auf  hygienischer 

59  Occurrence8  of  Tetanus  Bacillus  Outside  of  Point  of  Infection 

in  Man.  O.  Ilohlbeck.— Das  Vorkommen  des  T.-bacillus 
ausserhalt  des  Bereiches  der  Infektionsstelle  beim 

60  *Zur  Frage  der  Antitoxin-Behandlung  bei  Tetanus.  5  on 

Schuckmann. 

r.i  ihiri  R  A.  Frotscher. 
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62  Agurin.  M.  Lewitt. 

66  Der  Zeichenunterricht  der  Schule  (drawing  in  schools)  und 
sein  Werth  fiir  den  Arzt  (value  for  the  physician).  Bei- 
trag  zur  Schulreformfrage. 

35.  Tardy  Brain  Affections  After  Injuries  of  Skull. — Stadel- 
raann  relates  the  details  of  several  cases  to  emphasize  the 
necessity  of  long  oversight  of  patients  who  have  suffered  some 
traumatism  affecting  the  head.  Exertion  of  all  kinds  and  the 
resumption  of  the  occupation  should  be  forbidden.  He  now 
makes  a  practice  of  keeping  such  patients  in  bed  for  four  weeks 
after  any  concussion  of  the  brain,  and  not  dismissing  them 
from  medical  supervision  until  six  weeks  have  elapsed  In 
one  of  the  cases  he  reports  the  slight  fracture  of  the  skull  healed 
with  only  an  insignificant  inflammation  and  circumscribed 
adhesion  of  the  dura  to  the  bone,  and  yet  seven  weeks  after 
the  accident  symptoms  of  meningitis  developed,  proving  rapidly 
fatal.  The  subject  had  been  able  to  continue  at  work  during 
the  interim,  after  the  first  few  days.  The  meningitis  was 
caused  by  the  pneumo-  and  staphylococcus.  In  another  case  a 
man  received  a  severe  blow  on  the  right  parietal  lobe,  felling 
him  unconscious.  He  quickly  recovered,  and  was  apparently 
quite  well,  with  no  injury  to  the  bone,  for  four  weeks,  when  he 
developed  typical  Jacksonian  epilepsy.  The  autopsy  showed 
disturbances  in  the  circulation  at  the  point  of  the  injury  and 
directly  opposite,  with  softening  of  the  brain  tissue  and  serious 
hemorrhage  later. 

42.  Subconjunctival  Injections.— Wessely  describes  the  effect 
of  subconjunctival  injections  as  a  local  revulsion.  They  have 
a  reflex  action  on  the  vessels  inducing  hyperemia  and  its  conse¬ 
quences,  and  attract  the  protecting  substances  in  the'  serum  to 
the  eye.  They  are,  therefore,  important  aids  in  torpid  proc¬ 
esses,  but  are  directly  injurious  in  acute  inflammatory  lesions 

47.  Cause  and  Specific  Treatment  of  Hay  Fever. — Dunbar  is 
the  American-German  in  charge  of  the  Institute  of  Hygiene  at 
Hamburg.  He  announces  that  the  specific  causal  agent  of  hay 
fever  is  the  pollen  of  certain  grains  which  affects  the  predis¬ 
posed  while  harmless  for  other  persons.  He  has  succeeded  in 
reproducing  the  disease  in  winter  by  subcutaneous  injection  of 
a  minute  amount  of  the  toxic  substance  in  the  pollen.  This 
toxic  substance  is  not  the  ethereal  oily  constituents  of  the 
grain,  but  seems  to  be  an  albuminoid  body  contained  in  the 
starch  particles.  He  describes  the  intense  typical  attack  in¬ 
duced  by  this  procedure  in  hay  fever  patients  in  midwinter 
while  the  control  subjects  did  not  manifest  the  slightest  reac¬ 
tion  to  it.  He  then  attempted  to  produce  an  antitoxin  by 
inoculating  animals  with  the  pollen  toxin.  For  several  months 
the  serum  of  the  animals  not  only  failed  to  neutralize  the  toxin 
m  vitro,  but  aggravated  the  symptoms  when  injected  into  hay 
fever  patients.  But  gradually  the  serum  acquired  antitoxic 
power.  In  the  course  of  his  tests'  he  had  inoculated  8  hay  fever 
patients  in  January  by  instilling  into  one  eye  ground  corn 
pollen  grains  in  a  centrifugalized  aqueous  suspension.  In  every 
case,  without  exception,  the  subjective  and  objective  symptoms 
of  hay  fever  were  produced  in  varying  intensity,  while  none 
of  the  11  control  subjects  displayed  the  slightest  objective  re¬ 
action,  even  on  repetition  of  the  dose  and  with  twenty  times 
the  concentration  and  amount.  In  the  tests  of  the  new  serum 
he  instilled  into  the  other  eye  of  the  same  hay  fever  patients, 
the  same  amount  of  pollen  toxin  as  before,  but  mixed  with 
the  antitoxin.  The  eye  itched  slightly  and  appeared  slightly 
congested,  but  all  traces  of  the  congestion  and  itching"  had 
vanished  by  the  end  of  half  an  hour.  In  other  tests 
he  instilled  a  drop  of  concentrated  pollen  toxin  in  the 
eye  of  a  hay  fever  patient.  As  soon  as  the  caruncle 
became  congested  and  the  parts  smarted  he  instilled 
four  drops  of  the  antitoxin  in  the  course  of  twenty 
minutes,  the  result  was  the  complete  neutralization  of  the 
effects  of  the  pollen  toxin.  The  same  results,  only  more  strik¬ 
ing,  were  obtained  in  the  nose.  He  used  the  pollen  from  corn 
in  his  tests  but  found  that  the  serum  was  just  as  effective 
against  pollen  toxin  from  rye  in  tests  in  vitro  and  on  the  one 
hay  fever  subject.  He  thinks  that  the  pollen  toxin  of  the 
different  grasses  and  grains  is  probably  identical.  The  com¬ 
prehensive  report  of  his  researches  has  been  published  in  book 
form  by  R.  Oldenbourg,  Munich,  1903. 


48.  Physiology  of  Nutrition  of  Fetus. — Veit  argues  to  prove 
that  the  fetus  is  nourished  by  the  albuminoid  substances  in  the 
maternal  serum.  A  syncytiolysin  is  formed  as  a  side  chain 
of  the  erythrocytes  and  a  hemolysin  as  a  side  chain  of  the 
chorionic  epithelium.  In  this  way  hemoglobin  is  liberated 
from  the  erythrocytes  and  protoplasm  from  the  deported 
chorionic  villi.  The  dissolved  albuminoid  substances  flow  slowh 
toward  the  fetal  circulation  in  the  maternal  blood,  but  those 
substances  which  are  precipitated  by  the  fetal  serum  do  not 
enter  the  fetal  circulation,  and  those  which  are  pre¬ 
cipitated  by  the  maternal  serum  do  not  enter  the 
maternal  circulation.  The  fetus  is  nourished,  therefore, 
by  taking  up  the  albuminoids  circulating  dissolved  in  the 
maternal  blood,  while  the  deported  chorionic  villi  are  dissolved 
in  the  maternal  serum.  The  albuminoids  derived  originally 
from  the  fetus  may  return  to  it  for  its  nourishment  in  this 
way.  This  balance  may  be  disturbed  by  exaggerated  deporta¬ 
tion  of  villi  which  entails  exaggerated  hemolysis,  hemo¬ 
globinuria,  albuminuria,  and  weaker  syncytiolysis,  or  by  the 
reverse  condition,  insufficient  deportation  of  villi.  In  the  latter 
case  the  maternal  organism  does  not  suffer  so  much,  but 
the  nourishment  of  the  fetus  is,  perhaps,  not  so  good.  The 
anatomy  of  the  pregnant  uterus  is,  therefore,  the  key  to  the 
question  whether  there  is  a  defective  “Anlage,”  inflammation, 
or  any  cause  that  may  induce  an  exaggeration  or  insufficiency 
of  the  normal  deportation  of  villi.  He  appeals  for  further 
research  in  this  line,  and  urges  that  broad  points  of  view 
should  be  adopted  and  trivial  contradictions  between  the  re¬ 
sults  of  single  investigators  should  be  overlooked  in  the  search 
for  the  underlying  principles. 

50.  Diagnostic  Value  of  Tuberculin  in  Keratitis  Parenchy- 
matosa. — Enslin  remarks  that  in  an  already  inflammed  eye 
we  can  not  expect  a  decisive  local  reaction  to  an  injection  of 
tuberculin.  The  characteristic  of  the  general  reaction  to  Old 
tuberculin  in  case  of  a  tuberculous  affection  is  the  steep  rise 
and  steep  decline  of  the  temperature,  which  commences  to  be 
apparent  in  ten  to  twelve  hours  after  the  injection.  This 
reaction  was  marked  in  all  his  cases  in  which  the  keratitis  was 
of  tuberculous  origin,  whether  accompanied  by  lues  or  not, 
but  it  did  not  occur  in  any  case  of  syphilis  only.  In  the  eight 
cases  of  associated  tuberculosis  and  lues  this  temperature  re¬ 
action  occurred  in  two  after  .1  mg.  of  the  Old  Tuberculin;  in 
five  after  injection  of  1  mg.;  in  one  after  injection  of  3  mg. 
The  height  to  which  the  temperature  rises  is  less  important 
ioi  the  diagnosis  than  the  typical  steep  peak  in  the  curve, 
subsiding  to  the  previous  temperature  within  twenty-four 
hours.  The  absence  of  the  general  reaction  speaks  in  favor  of 
the  sy  philitic  nature  of  the  keratitis,  and  the  steep  peak 
of  the  temperature  curve  for  its  tuberculous  nature.  In 
leprosy  and  actinomycosis  the  rise  is  more  gradual  and  lasts 
longer. 

51.  Myosarcoma  of  Stomach.— Moser  reports  from  Frankfort 
what  he  claims  to  be  the  first  successful  operation  on  a 
myosarcoma  of  the  stomach.  He  also  describes  a  similar  case 
operated  on  at  Greifswald,  which  terminated  fatally.  Three 
other  cases  are  on  record  of  extensive  resection  of  the  stomach 
wall  for  myoma,  with  one  recovery,  but  in  the  latter  case  the 
turn oi  was  iound  to  have  a  sarcomatous  center.  In  the  personal 
case  described  the  stomach  appeared  to  be  normal  in  size  and 
outline  and  the  tumor  was  supposed  to  originate  in  the  kidney 
or  suprarenal,  although  the  urine  was  normal.  It  was  reached 
by  a  lumbar  incision  according  to  Bardenheuer,  and  found  to 
be  in  the  posterior  wall  of  the  stomach,  with  the  normal 
pancreas  closely  adherent,  requiring  resection  of  the  latter; 
the  excised  portion  measuring  14  cm.  and  the  tumor  itself 
weighing  about  1,500  gm.  The  defect  in  the  stomach  wall 
required  20  Lembert  sutures,  with  a  second  tier  of  32  sutures. 
Silk  was  used.  Ihe  cavity  was  then  rinsed  with  warm  solution 
oi  boric  acid  and  tamponed.  The  operation  was  done  by 
I  ernice  and  lasted  two  hours.  The  patient  made  a  smooth 
recovery.  She  was  a  iipara  of  41,  and  has  had  no  stomach 
symptoms  since,  but  previously  had  had  occasional  pains  since 
her  twentieth  year,  with  eructations  and  bad  taste  in  her 
mouth.  No  signs  of  a  tumor  had  been  noticed  until  shortly 
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before  the  operation.  The  lumbar  incision  was  carried  as  far 
up  as  needed,  and  a  hard  bolster  placed  under  the  body,  which 
rendered  possible  the  access  to  the  upper  portion  of  the  cardia, 
a  region  hitherto  considered  inaccessible.  The  mistake  in  the 
diagnosis  unmistakably  facilitated  the  operation. 

58.  Reform  in  Infant  Clothing. — Assmus  has  been  testing  a 
number  of  substances  to  supplant  the  customary  diapers  for 
infants.  He  is  much  pleased  with  the  results  obtained  by  using 
an  extremely  absorbable  material  in  a  bag,  with  a  double  thick¬ 
ness  of  mull  between  it  and  the  skin  of  the  child.  This  absorb¬ 
able  cushion  sucks  up  all  the  fluid  in  urine  and  feces  at  once 
and  the  child  is  dry  all  the  time,  requiring  no  changing  except 
at  morning  and  night  except  after  defecation.  As  all  the  fluid 
in  the  feces  is  absorbed  at  once  by  the  cushion,  they  do  not 
spread  and  escape  as  with  ordinary  diapers.  The  cushion  has 
also  deodorizing  properties,  so  that  there  is  no  smell  of  urine 
about  the  child  nor  in  the  room  from  diapers  hung  out  to 
dry.  When  the  child  is  taken  up  its  garments  and  bed  are 
always  dry.  The  soft  cushion  fits  and  adapts  itself  comfort¬ 
ably  to  the  child’s  body.  The  sxibstance  which  fulfills  all  these 
conditions  is  bog  moss  (Moostorf),  which  has  an  absorbing 
capacity  to  sixteen  times  its  own  bulk.  The  experiences  with 
it  to  date  have  been  extremely  satisfactory  and  it  certainly 
realizes  a  great  improvement  and  saving  of  expense  in  the  care 
of  the  children  of  the  poor.  The  moss  and  bags,  etc.,  are  sup¬ 
plied  by  the  Berlin  firm  of  E.  Cohn  Reisner,  Neue  Friedrich- 
strasse  65.  Berlin  C. 

60.  Antitoxin  Treatment  of  Tetanus. — Schuckmann  reports 
a  case  that  terminated  fatally  the  day  after  a  second  injection 
of  Behring’s  antitoxin.  He  reviews  the  published  statistics 
and  remarks  that  the  best  method  of  administering  it  can  be 
deduced  from  the  following  figures.  In  twenty  cases  the  anti¬ 
toxin  was  injected  into  the  brain,  with  25  per  cent,  recoveries; 
in  three  into  the  veins,  with  33  per  cent,  recoveries;  in  forty- 
three  the  injections  were  subcutaneous,  with  51  per  cent,  recov¬ 
eries,  and  in  ten  the  injections  were  subdural,  after  lumbar 
puncture,  with  80  per  cent,  recoveries.  In  fourteen  cases 
treated  without  serum  the  proportion  of  recoveries  was  57 
per  cent.,  and  in  seventy-six  cases  treated  with  serum  it  was 
only  47  per  cent.  He  does  not  believe  that  the  serum  treat¬ 
ment  is  of  any  appreciable  advantage  in  cases  of  tetanus 
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(No.  253-5.)  Ricerche  sperimentali  ed  osservazioni  anatomo- 
patologico  intorno  alia  miocardite  segmentaria.  G.  Giaco- 

( No 6  256-7.)  *Tabe  dorsale  ed  aortite.  P.  F.  Arullani. 

(No  258-260.)  Contributo  alio  studio  dell  anacloridna.  Ki- 
cerche  sulle  putrefazioni  intestinali  e  sulla  medicazione 
iperclorinica.  L.  Ferrannini.  Two  cases. 

(No.  261-2.)  *Suiragglutinabilitk  del  bacillo  tubercolare  per 
sieri  differenti  e  sua  importanza  diagnostica.  A.  Ilvento. 

(No.  263-4.)  Metamerismo  midollare  e  metanerismo  radico- 
lare  nella  siringomielia.  L.  Ferrannini. 

(No.  265.)  Sul  potere  (power)  patogeno  che  il  bacillo  coli 
esercita  nel  cane  (in  dogs).  G.  Loy-Peluffo. 

(No  266.)  Negative  Action  of  Freezing  Alternating  with 
Thawing  on  Bacteria  of  Cholera.  Typhoid,  Diphtheria  and 
Glanders.  F.  Testi. — Azione  de  geli  e  disgeli  alternati  sulla 
vitalita  e  virulenza  di  alcuni  batteri  patogeni. 

(No.  267.)  Le  cardiopatie  eredo-familiare  e  congenite.  G. 
Arnone. 

(No  271-2.)  L’azione  del  (action  of),  nitrato  d  argento  nella 
vaginale  del  testicolo  leso  ed  infiammato  ed  infetto  (in  in¬ 
flammation  of  testicle).  V.  Montesano. 

(No.  273.)  Caso  di  fibroleiomioma  dello  stomaco.  G.  Zironi. 

(No.  274.)  *Contributo  alio  studio  dell’anasarca  essenziale. 
P.  Bacialli.  .  . 

(No.  275.)  *  Sulla  disvulnerabilita  degli  eppilettici.  V.  Ti- 

Benefits  from  Local  Application  of  Balsam  of  Peru  in  Ulcera¬ 
tive  Cutaneous  Tuberculosis.  G.  Silva. — Sulla  cura  della 
tuberculosi  ulcerosa  cutanea.  Ten  cases. 

(No.  276.)  II  metamerismo  secondario  degli  arti  (of  limbs). 
L.  Ferrannini.  .  .  , 

(No.  277.)  Depressing  Local  Action  of  Cocam  on  Intestinal 
Absorption.  A.  Baldacci  and  G.  Guidi. — Azione  della  co- 
caina  sull’  assorbimento  intestinale. 

(No.  278.)  *Dangerous  Alteration  of  Canned  Meats.  G.  Grix- 
oni. — su  Una  pericolosa  e  poco  nota  alterazione  dell  carni 
conservate.  ,  _ 

(No.  279-282.)  *Sulla  Linitis  plastica  del  Brinton.  A.  Folli 
and  U.  Bernadelli. 

(No.  283-285.)  *  Physio-pathology  of  Phosphorus  Intoxication. 
A.  Cevidalli. — Lo  stato  del  sangue  nell’  avvelenamento  da 
fosforo  con  considerazioni  sulla  fisiopatologia  dell’  intos- 
sicazione  fosforica. 

(No.  286.)  Study  of  Sheep  Pox.  E.  Tabusso. — Contributo 
alio  studio  delie  lesioni  istologische  nel  variolo  ovino. 

(No.  287-9.)  *  Study  of  Extensive  Resection  of  Intestine.  G. 
Fantino. — Nuovo  contributo  alio  studio  delle  estese  rese- 
zioni  intestinali. 

(No.  290.)  Experimental  Closure  of  Bladder  Defect  by  Flap 
from  Abdominal  Wall.  L.  Baldassari  and  R.  Finotti. — 
Trattamento  delle  perforazioni  vescicali  con  trapianti. 

(No.  291-2.)  *Delle  ernie  della  vescica  (hernias  of  bladder). 
G.  Baroni. 

*La  Milza  nei  bambini.  F.  Sarcinelli. 

(No.  293.)  *Su  di  alcune  questioni  relative  ai  corpi  acetonici. 
G.  Satta. 

(No.  295.)  Indirizzo  alia  cura  del  lupus  erithematodes.  R. 
Campana. 

(No.  296.)  Cisti  epiteliale  del  pancreas  e  cancro  del  fegato 
(liver).  G.  Cavazzani. 

(No.  297-8.)  Patogeni  dell’  anemia  perniciosa  progressiva. 
G.  Finzi. 


Riforma  Medica,  Palenno. 

64  (XVIII,  213-4.)  I  limite  di  resistenza  dei  vene  per  i  diuretici. 

Donzello.  ,,  .  ^  ,  . 

65  (No.  215-6.)  La  influenza  della  bile  sulla  resistenza  del 

globuli  rossi  (red  corpuscles).  G.  Viola  and  B.  Tarugi. 

66  (No  217-8.)  Un  caso  di  cisti  della  testa  (cyst  in  head  of) 

del  pancreas  ed  epatite  sifilitica  simulante  perfettamente  la 
cirrosi  di  Hanot.  L.  Ferrannini. 

67  (No.  219.)  Sulla  plastica  col  grande  omento  (plastic  opera¬ 

tions  with  omentum).  A.  Soraci. 

68  (No.  220.)  Sulla  coagulazione  del  liquido  di  idrocele  per 

azione  dell  latte  umano  (by  action  of  human  milk).  G.  G. 
Ferrandi  and  E.  Giannelli. 

69  (No  221.)  Gli  estratti  alcalini  degli  organi  di  ammali  sani 

(of  healthy  animals)  nella  immunita  versa  el  carbonchio 
ematico  (anthrax).  F.  Tusini. 

70  (No.  222-3.)  Contributo  casistico-clinico  sulla  cura  deB 

uremia  con  il  veratrum  viride.  A.  Oliare. 

71  (No.  224-231.)  *11  ferro  nell’organismo  sano  (iron  in  healthy 

organism),  nella  leucemia  e  nella  cloro-anemia.  C.  Barto- 

letti.  „  , 

72  II  fegato  infettivo  (infectious  liver)  in  una  forma  morbosa 

non  ancora  cognita  (hitherto  unknown).  Galvagnl. 

73  (No.  232-3.)  Contributo  sperimentale  alia  fisiologia  del  nuc- 

leo  caudato.  D.  Lo  Monaco  and  G.  Bellanova. 

74  (No.  234.)  A  proposito  dell’iniezioni  endovenose  d’ossigeno 

nell'  uomo  (in  man).  C.  Bernabei.  Claim  for  priority. 

75  (No.  236.)  Alcuni  appunti  sulla  sensibilith  di  tensione  del 

ventriculo  (sensibility  to  tension  of  the  stomach).  P.  F. 
Arullani.  .  ,  , 

76  (No.  237.)  Su  2  casi  di  rumore  musicale  del  cuore.  M.  De 

Vivo. 

77  (No.  238.)  *Sul  significato  e  sull’iinportanza  della  citodiag- 

nosi  nelle  meningiti  dei  bambini  (of  children).  L.  Concetti. 

78  (No.  239-242.)  *Intorno  all’  influenza  del  micrococco  tetra- 

gono  sul  processo  tubercolare  del  polmone  (of  lung).  A. 
Michelazzi.  , 

79  (No.  243.)  *Sugli  effetti  dell’ischemia  temporanea  dell  appar- 

ecchio  tireo-paratiroideo.  C.  Pinto. 

80  (No.  244.)  *Sulla  glicosuria  surrenale :  ricerche  dirette  a 

determinarla  nell’  organismo  umano.  S.  Barba.  . 

81  (No.  245-247.)  Osservazioni  istologiche  sui  granulomi  mfet- 

tivi.  T.  Secchi.  .  . 

82  ((No.  248-9.)  Essudati  e  trasudati.  A.  Jardmi. 

83  (No  250.)  Vomlto  stercoraceo  di  origine  isterica.  F.  Fazio. 

One  case.  Cured  by  massage  and  suggestion. 

84  (No  252.)  *Sugll  effetti  dello  svuotamento  (excision)  della 

sustanza  midollare  delle  capsule  surrenali.  G.  Vassale  and 
A.  Zanfrognini. 


71.  Elimination  of  Iron  in  Health  and  Disease. — Bartoletti’s 
long  article  on  this  subject  establishes  that  subcutaneous  in¬ 
jection  of  iron  in  health  causes  an  increase  for  the  first  few 
days  in  the  amount  eliminated  in  the  urine.  As  a  general  rule 
he  found  that  the  proportion  was  2.89  to  2.14  on  a  mixed 
diet  and  5.19  on  a  meat  diet,  but  the  quantity  of  urine  voided 
during  the  twenty-four  hours  must  always  be  taken  into  ac¬ 
count.  The  amount  eliminated  in  leukemia  is  not  appreciably 
less  than  that  in  health,  reaching  the  minimum  of  the  latter. 
In  chloroanemia  the  proportion  is  much  reduced.  There  does 
not  seem  to  be  any  regular  proportion  between  the  amount  of 
iron  in  the  blood  and  the  amount  eliminated,  even  in  the  same 
individual.  The  decrease  in  the  proportion  of  iron  in  the 
blood  in  leukemia  and  chloroanemia  is  not  proportional  to  the 
decrease  in  hemoglobin.  In  short,  he  concludes  that  the  laws 
regulating  the  elimination  of  iron  are  still  totally  unknown. 
The  variations  may  be  due  to  differences  in  the  functional 
capacity  of  the  kidneys. 

77.  Slight  Value  of  Cytodiagnosis. — Concetti  has  been  making 
an  extensive  study  of  the  cerebrospinal  fluid  as  a  means  of 
diagnosing  meningitis  in  children.  He  finds  that  the  pre¬ 
dominance  of  lymphocytes  is  the  expression  of  an  irritation 
of  the  meninges  of  toxic  origin,  while  the  predominance  of  poly¬ 
nuclear  cells  and  of  the  large  mononuclears  is  the  expression 
of  a  bacterial  irritation.  The  polynuclear  and  large  mononu¬ 
clear  cells  gather  to  repel  the  invading  bacteria  by  their  phag¬ 
ocytic  action.  Cytodiagnosis  thus  has  not  the  differentiating 
value  ascribed  to  it  by  Widal  and  others.  The  formula  changes 
as  the  irritation  is  toxic  or  bacterial,  irrespective  of  the  nature 
of  the  toxins  or  bacteria  in  question. 

78.  Influence  of  Tetragonus  on  Tuberculous  Processes.— 
Michelazzi  was  able  to  protect  guinea-pigs  against  tuberculosis 
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by  a  previous  injection  of  cultures  of  the  micrococcus  tetra- 
gonus.  On  the  other  hand,  the  tuberculous  process  was  favored 
when  the  tetragonus  injection  was  made  after  tuberculous 
infection  had  been  realized.  He  found  that  the  lesions  pro¬ 
duced  by  the  tetragonus  alone  in  guinea-pigs  were  identical  in 
every  respect  with  those  produced  by  the  tubercle  bacilli. 
Many  supposed  tuberculous  lesions  in  the  human  lung  are  un¬ 
doubtedly  the  work  of  the  tetragonus. 

79.  Effects  of  Temporary  Ischemia  of  Thyroid  Apparatus. — 
Pinto  reports  that  ischemia  for  sixteen  to  thirty-one  hours 
induced  parathyroid  tetany  in  the  numerous  dogs  in  his  tests. 
If  the  ischemia  was  maintained  for  more  than  thirty-one  hours, 
the  animals  exhibited  mixed  phenomena  or  pure  parathyropriva 
cachexia.  The  organs  were  apparently  sound  in  the  animals 
subjected  to  ischemia  for  twelve  hours  or  less,  when  examined 
a  month  later,  but  those  with  ischemia  for  sixteen  hours  to 
twenty-two  days  still  showed  signs  of  slight  alterations. 

80.  Suprarenal  Glycosuria. — Barba  relates  his  experience  with 
three  patients  treated  by  injections  of  suprarenal  extract. 
The  effects  were  an  aggravation  of  the  general  condition  in 
a  case  of  Addison’s  disease.  One  of  the  other  patients  was  in 
an  early  stage  of  tabes  and  the  other  had  chronic  bulbar 
paralysis.  The  general  health  was  improved  in  these  cases 
and  diuresis  increased.  No  glycosuria  was  induced  in  any  in¬ 
stance,  nor  in  tests  on  healthy  subjects. 

84.  Effects  of  Excision  of  Medullary  Substance  of  Suprarenal 
Capsules. — Rabbits  and  cats  died  in  rapidly  progressive  cach¬ 
exia  after  extraction  of  most  of  the  medullary  substance. 
Partial  excision  did  not  produce  any  appreciable  symptoms. 

86.  Tabes  and  Aortitis. — Arullani  has  observed  that  lesions 
of  the  aorta  are  very  common  in  tabes.  When  a  valvular 
affection  develops  in  the  course  of  tabes  it  'is  almost  certain 
to  be  aortic  insufficiency  from  dilatation  of  the  aorta.  This 
is  due  to  the  action  of  syphilis,  alcohol,  lead  or  some  other 
intoxication. 

88.  Agglutination  by  Tubercle  Bacilli. — Ilvento’s  experience 
has  confirmed  the  fact  that  the  serum  and  pleural  effusion  of 
tuberculous  subjects  are  able  to  agglutinate  the  bacilli.  It  not 
only  serves  as  a  diagnostic  measure  but  affords  insight  into 
the  relative  immunity  of  the  organism  in  question. 

95.  Traumatic  Dropsy. — The  patient  was  a  woman  of  29, 
previously  healthy,  who  fell  into  the  water.  In  consequence, 
undoubtedly,  of  the  fright  and  the  cold,  general  dropsy  de¬ 
veloped. 

96.  Strong  Bactericidal  Action  of  Epileptic  Serum. — Tirelli 
lias  found  that  the  serum  of  epileptics  is  much  more  bacteri¬ 
cidal  than  ordinary  serum.  It  is  especially  active  against 
staphylococci,  and  he  suggests  that  it  might  be  possible  to 
utilize  it  to  induce  immunity  against  and  also  to  cure  staphy- ' 
lococcus  infection.  He  ascribes  to  this  peculiarity  of  the 
serum  the  rarity  of  suppurative  lesions  in  epileptics. 

100.  Liquefaction  of  Gelatin  as  Test  of  Canned  Meats.— 
Grixoni  proclaims  that  when  the  gelatine  in  canned  meats  is 
liquified  at  a  temperature  below  64.5  P.  it  can  be  attributed 
to  the  action  of  living  bacteria  and  their  ferments.  The  meat 
should  be  considered  spoiled,  although  it  may  not  exhibit  any 
other  evidence  of  putrefaction  except  a  splashing  sound  when 
the  can  is  shaken. 

101.  Linitis  Plastica. — The  four  cases  described  presented  the 
clinical  picture  of  plastic  linitis,  but  histologic  examination 
disclosed  diffuse  carcinomatous  degeneration. 

102.  Coagulability  of  Blood  in  Phosphorus  Intoxication— The 
coagulating  power  of  the  blood  was  quite  abolished  after  five 
days  of  subacute  phosphorus  intoxication  in  the  tests  on  ani¬ 
mals  described  in  this  communication. 

104.  Resection  of  Intestine— Fantino  remarks  that  the  cases 
most  favorable  for  extensive  resection  of  intestine  are  those 
with  hypertrophy  of  the  sound  portion.  The  first  or  second 
part  of  the  small  intestine  is  the  best  portion  for  such  an 
operation.  In  one  of  the  two  cases  he  reports  he  failed  to 
recognize  the  part  of  the  intestine  involved,  and,  under  a 
mistaken  impression,  resected  the  entire  colon  and  three  feet 
of  the  small  intestine.  The  patient  survived  nine  months  in 
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comparatively  good  condition.  The  anastomosis  was  made 
under  the  same  incorrect  impression,  and  the  food  passim: 
through  the  intestines  had  to  travel  a  very  roundabout  route 
This  kept  it  longer  in  the  intestines  and  gave  more  time 
for  digestion,  and  to  this  fact  he  ascribes  the  unexpectedly 
favorable  results  secured.  He  suggests  that  the  disadvantages 
of  extensive  resection  of  the  intestine  might  be  counteracted 
by  modifying  the  technic  so  as  to  compel  the  ingesta  to  follow 
a  circuitous  route  and  thus  have  as  good  opportunity  for 
digestion  as  under  normal  conditions. 

106.  Hernia  of  Bladder. — If  the  bladder  alone  is  involved 
in  the  hernia  the  sac  will  be  soft  and  flabby  when  emptv 
and  distended  when  full  of  urine.  Its  size  also  alters  with 
change  of  position,  coughing,  etc.  Pressure  on  it  induces  a 
desire  to  urinate.  When  the  bowel  is  also  involved  besides 
the  part  with  the  above  characteristics,  the  sac  has  a  second 
usually  the  outer  part,  which  has  the  characteristics  of  an 
intestinal  hernia.  The  catheter  may  be  passed  through  the 
urine  into  the  sac  or  may  aid  in  the  diagnosis  by  withdrawing 
urine  from  it.  After  the  subject  has  spontaneously  voided 
his  urine,  an  additional  portion  may  be  emitted  on  compression 
of  the  tumor.  There  may  be  pain  in  the  kidney  region  on  the 
side  of  the  hernia.  Resection  is  inadvisable  unless  the  com¬ 
munication  with  the  bladder  is  extremely  small. 

107.  Percussion  of  Spleen  in  Infants. — If  the  child  is  held 
by  a  third  person  so  that  the  spleen  is  at  the  lowest  position 
possible,  in  the  back,  percussion  applied  from  below,  on  the 
back,  will  avoid  interference  from  other  organs  and  afford 
more  information  than  is  obtainable  in  any  other  way.  The 
child  is  held  in  a  position  that  is  neither  on  its  back  nor  on 
its  left  side,  but  between  these. 

108.  Acetonuria. — Satta  investigated  the  influence  of  inges¬ 
tion  of  fats  on  the  elimination  of  acetone  in  ten  diabetics.  He 
found  that  12  to  15  gm.  of  butter  increased  the  acetone  by 
a  gram  in  the  severer  cases,  but  in  the  mild  ones  it  had  little 
influence.  Olive  oil  and  beef  fat  had  a  similar  effect,  but  less 
pronounced. 

Revue  Mens,  des  Maladies  de  l’Enfance,  Paris. 

112  (XXI,  1.)  *Spl6nom6galie  clironique  avec  anfmie  et  my6I§- 

mie.  Forme  infantile.  P.  E.  Weil  and  A.  Clerc. 

113  Fievre  typlioide  et  entdrite  chez  le  nourrisson  (in  nurslings). 

P.  Nobecourt. 

114  (No.  2.)  De  l’esophagotomie  externe  pour  les  corps  Strangers 

de  i’esopbage  chez  les  enfants  (foreign  bodies  in  esophagus 
in  children).  G.  Gross. 

115  Ponction  galvano-caustique  des  abces  retro-pharyngiens.  H. 

Chatellier. 

116  (No.  3.)  Varices  du  crane  (of  skull)  dans  le  rachitisme.  C. 

Aubertin. 

117  Action  de  la  vaccination  sur  la  coqueluche  (on  whooping 

cough).  G.  Ponchon. — Extremely  Favorable. 

118  Tubercules  du  cervelet  (in  cerebellum).  Lymphocytes  et 

bacilles  de  Koch  dans  le  liquide  cephalo-rachidien.  P. 
NobScourt  and  R.  Voisin.  One  case. 

119  Anemie  infantile  pseudo-leucSmique.  Traitement  arsenical. 

GuSrison  (recovery).  Mahar  and  others. 

120  Strophulus  post-vaccinal.  H.  Gillet. 

121  *Valeur  des  linges  (linen)  sterilises  contre  les  infections  cuta- 

nSes  des  nourrissons  (of  nurslings).  W.  Weill  Agnel. 

112.  Chronic  Splenomegalia  with  Anemia  and  Myelemia. — 
Study  of  the  blood  shows  that  splenic  anemia  comprises  lymph¬ 
ogenic  leukemia  and  myelogenic  leukemia  in  nurslings  as  well 
as  in  adults.  The  prognosis  is  grave,  but  not  inevitably  fatal 
in  the  infantile  form.  Treatment  to  date  has  not  given  very 
encouraging  results.  Iron  and  arsenic  are  the  main  reliance, 
but  Combes  has  reported  good  results  from  administration  of 
bone  marrow,  and  Pietro  of  the  extract  of  fresh  spleens. 

121.  Sterilized  Linen  for  Infants. — This  communication  from 
Lyons  states  that  during  the  last  few  months  the  diapers  and 
garments  used  for  the  infants  in  the  hospital  have  been  ster¬ 
ilized  in  the  same  tvay  as  the  dressings,  etc.,  for  surgery.  The 
outfit  for  each  babe  is  wrapped  in  a  separate  cloth,  arranged 
in  order  and  then  sterilized  and  handled  as  little  as  possible. 
The  attendants  disinfect  their  hands  as  for  assisting  at  an 
operation  before  taking  up  the  babe.  They  find  that  the  extra 
trouble  is  more  than  compensated  by  the  prevention  of  cuta¬ 
neous  aflections  and  the  rapid  healing  of  those  observed  w'hen 
the  infant  is  first  received.  This  method  of  aseptic  care  of 
infants  has  been  found  to  pay  in  the  saving  of  both  time  and 
trouble  in  the  end,  beside  the  advantages  for  the  child. 


April  4,  1903. 


BOOKS  RECEIVED. 


947 


Revue  de  Therapeutique,  Paris. 

122  (LXX,  1.)  Les  tendances  nouvelles  de  la  therapeutique.  C. 

Bouchard.  See  The  Journal  of  February  21,  p.  54o. 

123  Le  traitement  des  ndoplasmes  par  le  sue  de  tumeurs  carcino- 

mateuses.  Bra. — Claim  for  Priority. 

124  Preparations  aqueuses  de  menthol.  Ci'fsantignes. 

125  (No.  2.)  *Du  moment  opportun  de  la  cure  thermale  chez  les 

uterins  (hot  springs  in  uterine  disease).  R.  Blondel. 

12G  *Traitement  medical  des  fistules  anales.  A.  De  Vevey. 

127  (No.  3.)  La  theocine.  J.  Chevalier. 

128  Les  rayons  x  dans  l'examen  du  foie  (radioscopy  of  liver). 

Bergonie. 

129  ‘L’enteroclyse  dans  la  dysenterie  aigue  et  chronique.  V. 

Belleli.  .  ,  ^ 

130  (No.  4.)  Nouvelles  medications  h6mostatiques.  A.  Chasse- 

vant. 

131  *S6rotherapie  antistaphylococcique.  E.  Doyen. 

132  (No.  5.)  *Traitement  de  la  goutte.  Debove. 

133  Les  sels  d’atropine  et  leurs  indications  en  therapeutique  ocu- 

laire.  A.  Darier. 

134  L’anesthesine  en  rhino-laryngologie.  A.  Courtade. 

125.  Hot  Springs  in  Uterine  Affections— Blondel  proclaims 
that,  aside  from  the  acutely  inflammatory  and  painful  stage 
and  from  absolutely  irreducible  lesions  and  tumors,  a  course 
of  hot  mineral  springs  waters  may  be  found  beneficial  at  any 
phase  of  a  uterine  affection.  The  menstrual  period  is  no  contra¬ 
indication,  on  the  contrary,  the  system  is  in  a  peculiarly  favor¬ 
able  receptive  condition  at  such  times.  The  “thermal  cure,”  as 
the  French  call  a  course  of  treatment  at  the  hot  springs,  is 
particularly  beneficial  in  the  leucorrhea  of  anemic  subjects,  in 
congestion  of  the  uterus  in  arthritics,  in  chronic  parametritis, 
in  physiologic  menstrual  troubles,  and  in  uncomplicated  ovarian 
pains,  also  in  cases  of  chronic  and  rebellious  vaginal  discharges 
in  herpetic  and  arthritic  women.  After  the  thorough  working 
over  of  the  soil,  therapeutics  is  more  effective,  and  instead  of 
waiting  to  advise  the  waters  as  a  last  resort,  he  advises  prompt 
resort  to  them  as  a  most  valuable  adjuvant  in  uterine  affections. 

126.  Medical  Treatment  of  Anal  Fistulas.— De  Vevey  reports 
five  cases  of  anal  fistula  in  which  surgical  intervention  was 
impracticable,  and  in  which  he  succeeded  in  curing  the  patients 
in  the  course  of  six  to  eight  months  by  repeated  injections 
of  a  2  to  2.5  per  cent,  solution  of  copper  acetate.  He  irrigated 
the  parts  three  times  a  week  with  this  solution,  applying  it 
on  a  compress  in  the  interim,  and  insisting  on  the  patient’s 
reclining.  He  also  gave  internally  guaiacol  and  small  doses  of 
dilute  copper  acetate. 

129.  Flushing  the  Intestines  in  Dysentery. — Belleli  practices 
at  Port  Said  and  has  found  injections  of  a  liter  of  tepid  water 
to  which  20  to  40  drops  of  carbolic  acid  have  been  added,  so 
useful  in  dysentery  that  he  is  inclined  to  regard  them  as 
almost  a  specific  for  this  disease.  The  colics  and  flatulence 
subside  and  the  recurring  exacerbations  are  less  frequent  and 
less  painful.  If  the  buttocks  are  -raised  25  to  30  cm.  above 
the  level  of  the  head,  the  water  flows  into  the  transverse  colon 
without  the  need  of  any  special  apparatus.  It  is  then  rapidly 
voided.  In  chronic  dysentery  there  is  usually  recurrence  of  the 
painful  spasmodic  attacks  every  fifteen  to  thirty  days.  It  is 
probably  due  to  some  peculiarity  in  the  life  cycle  of  the  amebse, 
and  can  be  prevented,  or  at  least  modified,  by  giving  the  injec¬ 
tions  in  a  mucilaginous  vehicle  and  adding  an  astringent.  He 
has  found  the  following  combination  useful:  50  to  60  gm.  of 
althea  in  2  liters  of  water,  with  3  to  5  gm.  of  tannin  and  30 
to  40  drops  of  carbolic  acid.  It  is  wise  to  vary  the  astringent 
at  times,  substituting  2.5  to  4  gm.  of  alumnol  to  the  2  liters 
of  water.  This  enteroclysis  must  be  accompanied  by  the  admin- 
;  istration  at  the  same  time  by  the  mouth  of  2  or  3  gm.  of 
bismuth  salicylate  a  day,  to  soothe  the  erethism  of  the  gastro¬ 
intestinal  tract.  The  salicylate  may  be  alternated  with  der- 
matol,  tannigen  or  vaccinum  myrtillus.  He  gives  the  latter 
in  a  decoction.  Opium  should  be  strictly  avoided. 

131.  Antistaphylococcus  Serum.— Doyen  complains  that  little 
attention  has  been  paid  to  his  announcement  of  the  success 
of  the  serum  he  has  produced  by  means  of  inoculation  of 
animals  with  the  Staphylococcus  aureus.  It  has  proved  more 
powerful  and  more  constant  in  its  effects  than  any  other  serum 
yet  known  in  experiences  with  hundreds  of  cases.  At  the  early 
stages  of  a  furuncle  or  abscess  a  single  injection  of  5  c.c.  is 
usually  sufficient.  The  pain  and  tension  cease  in  two  or  three 
hours  and  the  lesion  is  aborted.  In  a  large  carbuncle  compli¬ 
cated  by  diffuse  phlegmon,  the  -elimination  of  the  necrosed 
•  portions  proceeds  so  rapidly  under  the  influence  of  the  serum 


that  in  six  to  eight  days  nothing  remains  of  the  lesion  except 
a  small  red  granulating  surface.  The  serum  was  applied  in 
a  case  of  severe  phlebitis  of  the  ophthalmic  vein  and  cavernous 
sinus,  with  bilateral  ophthalmia  and  delirium.  The  patient 
recovered,  although  the  infection  had  been  so  severe  that  the 
sight  of  one  eye  was  lost.  The  improvement  was  rapid  in  a 
case  of  phlebitis  of  the  cavernous  sinus  consecutive  to  a  car¬ 
buncle  on  the  temple,  the  patient  already  in  coma.  The  sore 
throats  and  other  lesions  due  to  the  staphylococcus  yield  to  the 
serum  with  equal  promptness,  but  it  has  no  influence  on 
streptococcus  infections.  One  of  its  most  promising  applica¬ 
tions  is  in  simultaneous  injection  with  antitetanus  serum 
in  cases  of  complicated  fractures,  extensive  contusions  and 
soiled  wounds.  In  a  recent  case  of  this  kind,  a  complicated 
fracture  of  both  legs  in  a  railroad  accident,  in  which  amputa¬ 
tion  seemed  inevitable,  under  this  combined  serum  treatment 
the  patient  made  a  smooth  recovery  and  his  legs  were  saved. 

132.  Treatment  of  Gout. — Debove  warns  that  gouty  subjects 
are  the  most  difficult  patients  to  handle.  They  have  notions 
of  their  own  in  regard  to  medicines  and  argue  with  the  physi¬ 
cian  at  every  step.  On  the  other  hand,  they  are  extremely 
credulous  as  far  as  quacks  are  concerned.  He  remarks  that 
morphin  is  the  most  admirable  of  all  remedies  in  the  treatment 
of  the  accidents  of  acute,  painful  gout,  while  it  is  the  most 
deplorable  of  all  in  the  chronic  form. 


New  Patents. 

Patents  of  interest  to  physicians,  March  3  and  10  : 

721773.  Optical  apparatus.  Eugene  W.  Beebe,  Milwaukee,  Wis. 

721999.  Producing  casein.  Aubrey  D.  Charles,  Bellows  Falls,  Yt. 

722102.  Nasal  dish.  Harry  L.  Harris,  New  York. 

722019.  Instrument  for  removing  blackheads.  A.  A.  C.  Hilde- 
brandt  and  N.  W.  Johnstor,  Chappaqua,  N.  Y. 

721S12.  Hernial  truss  pad.  Paul  A.  Lorenz,  Dresden,  Germany. 

722121.  Suspensory  bandage.  James  L.  Lupfer,  Swatara  Town¬ 
ship,  Dauphin  County,  Pa. 

721963.  Pad  for  hernial  belts.  Florentin  Matuchet,  Paris, 
France. 

-  722130.  Vaginal  syringe.  Donald  McPherson,  Palmyra,  N.  Y. 

722133.  Surgical  needle.  John  A.  Nelson,  Owensboro,  Ky. 

721737.  Movement  cure  apparatus.  Charles  Owens,  Chatta¬ 
nooga,  Tenn. 

721752.  Compressed  air  spray.  Loyd  Scruggs,  Omaha. 

721768.  Making  India  rubber  surgical  instruments.  Bertram  G. 
Work,  Akron,  Ohio. 

722203.  Hypodermic  needle.  Charles  D.  Brooke,  Coshocton, 
Ohio. 

722503.  Disinfecting  apparatus.  Eugene  Fournier,  Paris,  France. 

722594.  Electrical  instrument.  Myron  D.  Law,  New  York. 

722598.  Electrical  generator  and  distributor  for  medical  use. 
Edwin  L.  Madden,  Kanawha,  Iowa. 

12097.  Re-issue,  bottle  for  medicine.  Charles  W.  McShane, 
Zanesville,  Ohio. 

722456.  Stretcher.  James  E.  Reeves,  Philadelphia. 

722542.  Surgical  instrument.  Nathan  J.  Smedley,  Chicago. 

722462.  Exercising  apparatus.  Frederick  D.  Smith,  New  York. 

722644.  Abdominal  supporter.  Eva  M.  Temple,  Portland,  Ore. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  American  Year-Book  op  Medicine  and  Surgery  for  1903. 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinions 
in  All  Branches  of  Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs,  and  Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Arranged,  with  Critical  Editorial  Com¬ 
ments,  by  Eminent  American  Specialists,  under  the  Editorial  Charge 
of  George  M.  Gould,  A.M.,  M.D.  In  Two  Volumes.  Volume  I,  In¬ 
cluding  General  Medicine.  Cloth.  Pp.  691.  Price,  per  volume, 
$3.00  net.  Fully  Illustrated.  Philadelphia,  New  York,  London : 
W.  B.  Saunders  &  Co.  1903. 

Practical  Physiology.  By  A.  P.  Beddard,  M.A.,  M.D.,  Demon¬ 
strator  of  Physiology,  Guy’s  Hospital :  Leonard  Hill,  M.B.,  F.R.S., 
Lecturer  on  Physiology,  the  London  Hospital ;  J.  S.  Edkins,  M.A., 
M.B.,  Lecturer  on  Physiology,  St.  Bartholomew’s  Hospital ;  J.  J.  R. 
MacLeod,  M.B.,  Demonstrator  of  Physiology,  the  London  Hospital, 
and  M.  S.  Pembrey,  M.A.,  M.D.,  Lecturer  on  Physiology,  Guy's  Hos¬ 
pital.  Illustrated  in  Numerous  Diagrams  and  Tracings.  Cloth. 
Pp.  495.  Price,  $5.20.  London :  Edward  Arnold.  New  York : 
Longmans,  Green  &  Co.  1902. 

Surgical  Anatomy.  A  Treatise  on  Human  Anatomy  in  Its  Ap¬ 
plication  to  the  Practice  of  Medicine  and  Surgery.  By  John  B. 
Deaver,  M.D.,  Surgeon-in-Chief  to  the  German  Hospital.  Philadel¬ 
phia.  In  Three  Volumes.  Illustrated  by  499  Plates,  Nearly  All 
Drawn  for  This  Work  from  Original  Dissections.  Volume  III. 
Abdomen  ;  Pelvic  Cavity  ;  Lymphatics  of  the  Abdomen  and  Pelvis ; 
Thorax ;  Lower  Extremity.  Cloth.  Pp.  816.  Price,  per  set, 
$21.00.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1903. 

Manual  of  Bacteriology.  By  Robert  Muir,  M.A..  M.D.,  F.R.C.P. 
Ed.,  Professor  of  Pathology,  University  of  Glasgow,  and  James 
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Ritchie,  M.A.,  M.D.,  B.Sc.,  Reader  in  Pathology,  University  of  Ox¬ 
ford.  American  Edition  (with  Additions),  Revised  and  Edited  from 
the  Third  English  Edition.  By  Norman  MacLeod  Harris,  M.B. 
(Tor.),  Associate  in  Bacteriology,  the  Johns  Hopkins  University, 
Baltimore.  With  170  Illustrations.  Cloth.  Pp.  565.  Price,  $3.75. 
New  York  :  The  Macmillan  Co.  1903. 

Diseases  of  the  Stomach.  A  Text-Book  for  Practitioners  and 
Students.  By  Max  Einhorn,  M.D.,  Professor  in  Clinical  Medicine  at 
the  New  York  Post-Graduate  Medical  School  and  Hospital.  Third 
Revised  Edition.  Cloth.  Pp.  534.  Price,  $3.50  net.  New  York : 
Wm.  Wood  &  Co.  1903. 

Annual  Report  of  the  New  York  State  Reformatory  at 
Elmira.  For  the  Fiscal  Year  Finding  Sept.  30.  1902.  Twenty- 
seventh  Year  Book.  Illustrated.  Paper.  Pp.  138.  Elmira :  Sum¬ 
mary  Press.  1902. 

Bulletin  op  the  Hadley  Climatological  Laboratory  of  the 
University  of  New  Mexico.  Volume  III,  Nos.  4,  5  and  6.  Paper. 
Pp.  9.  December,  1902. 

Report  of  the  Health  Officer  of  the  District  of  Columbia. 
1902.  Cloth.  Pp.  277.  Washington  :  Government  Printing  Office. 
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Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  Army, 
under  orders  from  the  Adjutant-General’s  Office,  Washington,  D.  C., 
from  March  7  to  21,  1903  : 

DeWitt,  Wallace,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
further  attendance  at  the  Army  Medical  School,  Washington,  D.  C., 
and  will  proceed  to  Fort  McPherson  for  treatment  and  observation 
by  the  post  surgeon. 

McAdory,  Robert  J.,  contract  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Camp  McKinley,  H.  I.,  and  will  proceed  to  San  Francisco, 
and  report  by  telegraph  to  the  Adjutant-General  of  the  Army  for 
further  orders. 

A  board  of  officers,  to  consist  of  Col.  Calvin  DeWitt,  assistant 
surgeon  general,  Major  Louis  A.  LaGarde,  surgeon,  Major  Henry  P. 
Birmingham,  surgeon,  Major  James  D.  Glennan,  surgeon,  and  Capt. 
Carl  It.  Darnall,  asst.-surgeon,  has  been  appointed  to  meet  at  the 
Army  Medical  Museum  Building,  in  this  city,  on  Wednesday.  April 
15,  1903,  at  10  o’clock  a.  m.,  for  the  examination  of  candidates  for 
admission  to  the  Medical  Corps  of  the  Army.  The  board  will  be 
governed  in  its  proceedings  by  such  instructions  as  may  be  commu¬ 
nicated  to  it  by  the  Surgeon-General  of  the  Army. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  21  : 

A.  A.  Surgeon  A.  W.  Kaines,  appointment  revoked,  to  take  effect 
on  reporting  of  relief. 

P.  A.  Surgeon  F.  L.  Benton,  ordered  to  the  Naval  Station,  Cavite, 
P.  I. 

Surgeon  G.  A.  Lung,  detached  from  the  Bureau  of  Medicine  and 
Surgery  and  ordered  to  the  Naval  Hospital,  Philadelphia. 

Asst.-Surgeon  J.  Stepp,  detached  from  the  Isla  de  Luzon  and  or¬ 
dered  home  to  wait  orders. 

A.  A.  Surgeon  P.  L.  Cooke,  ordered  to  the  Naval  Academy,  Ann¬ 
apolis,  Md. 

Surgeon  F.  A.  Hesler,  died  March  11  on  board  U.  S.  S.  Wilming¬ 
ton,  en  route  from  Cavite,  P.  I.,  to  Yokohama,  Japan. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  March  19,  1903 : 

Assistant  Surgeon-General  L.  L.  Williams,  to  proceed  to  New 
York  City,  as  inspector  of  the  Purveying  Depot. 

P.  A.  Surgeon  H.  W.  Wickes,  relieved  from  duty  at  Cincinnati, 
and  directed  to  proceed  to  Reedy  Island  Quarantine  and  assume 
command  of  the  service  at  that  port,  relieving  Asst.-Surgeon  T.  F. 
Richardson. 

Asst.-Surgeon  C.  E.  Decker,  granted  extension  of  leave  of  absence, 
on  account  of  sickness,  for  fourteen  days  from  March  7. 

Asst.-Surgeon  H.  C.  Russell,  to  proceed  to  New  Y’ork  and  report 
to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  temporary  duty. 

Asst.-Surgeon  L.  D.  Fricks,  on  being  relieved  from  duty  at  Cape 
Fear  Quarantine,  to  proceed  to  New  York  and  report  to  Surgeon 
G.  W.  Stoner,  Immigration  Depot,  for  duty. 

Asst.-Surgeon  J.  W.  Kerr,  relieved  from  duty  at  New  Orleans,  and 
directed  to  proceed  to  Cincinnati  and  assume  temporary  command 
of  the  service  at  that  port. 

Asst.-Surgeon  T.  F.  Richardson,  on  being  relieved  from  duty  at 
Reedy  Island  Quarantine  by  P.  A.  Surgeon  H.  W.  Wickes,  to  report 
to  him  for  temporary  duty  ;  on  expiration  of  said  temporary  duty  to 
proceed  to  New  Orleans  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  W.  A.  Korn,  to  report  to  medical  officer  in  command 
at  Philadelphia,  for  assignment  to  special  duty. 

Asst.-Surgeon  J.  W.  Schereschewsky,  relieved  from  duty  at  New 
Orleans,  and  directed  to  report  to  Surgeon  G.  W.  Stoner,  Immigra¬ 
tion  Depot,  New  York,  for  duty. 

Asst.-Surgeon  M.  W.  Glover,  relieved  from  duty  at  the  Immigra¬ 
tion  Depot,  New  York,  and  directed  to  proceed  to  Baltimore,  and  re¬ 
port  to  medical  officer  in  command  for  assignment  to  special  duty. 

Asst.-Surgeon  B.  S.  Warren,  on  expiration  of  leave  of  absence 
relieved  from  duty  at  Washington,  D.  C.,  and  directed  to  proceed  to 
Cape  Fear  Quarantine,  relieving  Asst.-Surgeon  L.  D.  Fricks  and  as¬ 
sume  command  of  the  service  at  that  port. 

Asst.-Surgeon  A.  M.  Stimson,  relieved  from  duty  at  the  Immigra¬ 
tion  Depot,  New  York,  and  directed  to  proceed  to  New  Orleans,  and 
report  to  medical  officer  in  command  for  assignment  to  special  duty 


A.  A.  Surgeon  Fernando  Aleman,  granted  leave  of  absence  for 
seven  days  from  March  8,  1903,  under  provisions  of  Paragraph  191 
of  the  regulations. 

A.  A.  Surgeon  W.  E.  Pa  trie,  granted  extension  of  leave  of  ab¬ 
sence  for  seven  days  from  March  13. 

Pharmacist  R.  H.  Gibson,  granted  leave  of  absence  for  twenty- 
three  days  from  March  9.  Relieved  from  duty  at  the  Gulf  Quaran¬ 
tine  Station,  and  directed  to  proceed  to  Vineyard  Haven,  Mass., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters,  relieving  Pharmacist  L.  P.  Hall. 

I’hannaeist  F.  L.  Brown,  on  being  relieved  from  duty  at  Cape 
Charles  Quarantine,  to  proceed  to  Pittsburg,  Pa.,  and  report  to 
medical  officer  in  command  for  duty. 

Pharmacist  C.  W.  Stephenson,  to  report  to  chairman  of  board  of 
examiners  at  Chicago,  for  the  purpose  of  determining  his  fitness  for 
promotion  to  the  grade  of  pharmacist  of  the  second  class. 

Pharmacist  L.  P.  Hall,  on  being  relieved  from  duty  at  Vineyard 
Haven.  Mass.,  to  proceed  to  Cape  Charles  Quarantine  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters 
relieving  Pharmacist  F.  L.  Brown. 

Pharmacist  L.  C.  Spangler  granted  leave  of  absence  for  twenty- 
five  days  from  March  4. 

BOARD  CONVENED. 

Board  convened  at  Chicago,  March  31,  1903,  for  the  purpose  of 
examining  C.  W.  Stephenson,  pharmacist  of  the  third  class,  to  de¬ 
termine  his  fitness  for  promotion  to  the  grade  of  pharmacist  of  the 
second  class.  Detail  for  the  board :  Surgeon  C.  E.  Banks,  chair¬ 
man  ;  Asst.-Surgeon  L.  P.  II.  Bahrenburg,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma¬ 
rine-Hospital  Service,  during  the  week  ended  March  21,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  March  7-14,  4  cases. 

California:  Berkeley,  March  4-11,  1  case;  Los  Angeies,  Feb.  28- 
March  7,  5  cases  ;  Sacramento,  Feb.  28  March  7,  1  case  ;  San  Fran¬ 
cisco,  March  1-8,  8  cases. 

Colorado:  Denver,  Feb.  28-March  7,  17  cases. 

District  of  Columbia  :  Washington,  March  7-14,  2  cases. 

Illinois  :  Chicago,  March  7-14,  8  cases,  2  deaths. 

Indiana  :  Elwood,  March  8-15,  1  case  ;  Evansville,  March  7-14,  2 
cases. 

Iowa  :  March  7-14,  Davenport,  8  cases  ;  Dubuque,  1  case. 

Kansas  :  Douglas  County,  Feb.  1-28,  1  case. 

Maine  :  Biddeford.  Feb.  28-March  14,  8  cases. 

Maryland  :  Baltimore,  March  7-14,  5  cases. 

Massachusetts  :  Boston,  March  7-14,  1  case ;  Fall  River,  March 

7- 14,  3  cases  ;  New  Bedford,  March  6-14,  2  cases. 

Michigan  :  Detroit,  March  7-14,  17  cases  ;  Grand  Rapids,  Feb  28- 
March  14,  24  cases,  1  death  :  Port  Huron,  March  7-14,  3  cases. 
Missouri  :  St.  Louis,  March  8-15,  4  cases. 

Nebraska  :  Omaha,  Match  7-14,  2  cases. 

New  Hampshire :  Manchester,  Feb.  28-March  14,  16  cases. 

New  Jersey:  Camden,  March  7-14,  1  case;  Jersey  City,  March 

8- 15,  3  cases  ;  Newark,  March  7-14,  1  case. 

New  York  :  March  7-14,  Buffalo,  2  cases  ;  New  York,  2  cases 
Ohio  :  Cincinnati,  March  6-13,  10  cases  :  Cleveland,  March  7-14, 
1  case ;  Dayton,  March  7-14,  7  cases,  2  deaths. 

Pennsylvania:  March  7-14.  Altoona,  1  case;  Philadelphia,  44 
cases,  5  deaths  ;  Pittsburg,  48  cases,  2  deaths. 

South  Carolina :  Charleston,  March  7-14,  3  eases  ;  Greenville,  Feb. 
28-March  7,  2  cases. 

Tennessee:  Johnson  City,  Feb.  28-March  7,  14  cases;  Memphis, 
March  7-14,  2  cases  ;  Nashville,  March  7-14,  1  case. 

Washington:  Colfax,  March  1,  present. 

Wisconsin :  Green  Bay,  March  8-15,  3  cases ;  Milwaukee,  March 
<-14,  2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  Jan.  3,  2  cases. 


Austria:  Prague,  Feb.  14-28,  20  cases. 

Belgium  :  Brussels,  Feb.  14-28,  9  deaths. 

_  Brazil :  Pernambuco,  Jan.  15-31,  10  cases ;  Rio  de  Janeiro,  Feb. 
5-12,  8  deaths. 

Canada  :  St.  John,  N.  B.,  March  13,  1  case. 

Chile:  Antofagasta,  Jan.  1-31,  13  deaths. 

Ecuador  :  Guayaquil,  Feb.  7-21,  1  death. 

France :  Rheims,  Feb.  8-15,  2  cases  ;  Reubaix,  Feb.  1-28,  6  deaths. 
Great  Britain  :  Birmingham,  Feb.  21-28,  11  cases  ;  Cardiff,  Jan. 
2o-31,  1  case  ’  Glasff°w.  Feb.  27-March  6.  1  death  ;  Leeds,  Feb.  21- 
28,  9  cases  ;  Liverpool,  to  Feb.  28,  60  cases.  7  deaths  ;  Nottingham, 
Feb.  14-21,  4  cases  ;  Sheffield,  Feb.  28-March  7,  2  cases 

India :  Bombay,  Feb.  10-17,  36  deaths ;  Calcutta,  Feb.  7-14,  2 
deaths  ;  Karachi,  Feb.  8-15,  1  case.;  Madras,  Jan.  31-Feb.  6  1  death 
Italy  :  Palermo,  Feb.  21-28,  5  cases. 

Mexico :  City  of  Mexico,  Feb.  22-March  1,  7  cases,  4  deaths ;  Vera 
Cruz,  Feb.  28-March  7,  1  case. 

Russia  :  Moscow,  Feb.  7-21,  11  cases.  2  deaths ;  Odessa,  Feb.  14- 
28  4  deaths;  St.  Petersburg,  Feb.  14-28,  100  cases,  9  deaths. 
Straits  Settlements :  Singapore,  Jan.  17-31,  10  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro.  Feb.  5-12,  40  deaths 
Colombia  :  Panama,  Feb.  26-March  5,  2  cases'.  1  death 
Mexico :  Vera  Cruz,  Feb.  28-March  14,  7  cases,  4  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  Dec.  27-Jan.  31,  6  cases,  4  deaths; 
Provinces,  Dec.  27-Jan.  31,  1,985  cases,  1,436  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  Dec.  27-Jan.  3,  3  deaths. 

PLAGUE - FOREIGN. 

India:  Bombay,  Feb.  10-17,  888  deaths;  Calcutta,  Feb  7-14,  171 
deaths  ;  Karachi,  Feb.  8-15,  23  cases.  19  deaths. 

Mexico :  Mazatlan,  to  March  13,  313  cases,  255  deaths ;  Oso,  to 
Feb.  15,  1  case. 
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THE  STUDY  OF  PEDIATRICS  IN  ITS  RELATION 
TO  MEDICAL  EDUCATION.* 

THOMAS  MORGAN  ROTCH,  A.B.,  M.D. 

PROFESSOR  OF  PEDIATRICS,  HARVARD  UNIVERSITY. 

BOSTON. 

As  our  knowledge  of  the  various  branches  of  medicine 
increases  through  the  great  advances  which  are  being 
made  in  the  methods  of  scientific  research,  it  becomes 
more  apparent  that  every  branch  of  medicine  has  been 
more  or  less  imperfectly  studied  by  and  taught  to  the 
student  of  medicine  before  he  enters  on  his  life’s  work. 
It  is  therefore  necessary  almost  every  year  to  pay  especial 
attention  to  broadening  and  perfecting  the  medical 
curriculum  of  our  university  teaching.  What  is  true  of 
one  branch  of  medicine,  holds  also  with  the  others,  and 
I  shall  speak  to  you  to-night  on  the  subject  of  pediatrics, 
merely  because  I  happen  to  represent  this  department  in 
one  of  our  eastern  universities.  Harvard.  In  no  way  do 
we  so  well  acquire  experience  in,  and  add  to  our  knowl¬ 
edge  of,  a  subject  as  by  attempting  to  teach  it  and  by 
being  brought  into  close  contact  with  the  active  minds 
of  young  men  in  their  early  twenties,  especially  when,  as 
is  the  case  at  Harvard,  all  of  them  are  graduates  from 
recognized  universities  and  hold  an  A.B.  or  an  equivalent 
degree.  In  no  way  are  we  so  greatly  stimulated  to  add, 
year  by  year,  to  our  knowledge  of  the  subject  which  we 
are  attempting  to.  teach  as  by  being  met  year  by  year  by 
a  new  set  of  these  young  men. 

It  is  for  this  reason  that  I  enter,  with  a  great  deal  of 
enthusiasm,  into'  the  description  of  the  methods  which 
we  have  adopted  in  teaching  at  Harvard  and  the  ideals 
which  we  hope  in  the  future  to  attain.  I  happen  to 
have  had  a  somewhat  extended  opportunity  for  teaching 
the  subject  of  pediatrics,  and  the  development  of  this 
branch  of  medicine,  having  been  connected  with  the 
teaching  body  of  Harvard  University  for  the  past  twenty- 
five  years.  I  have  seen  the  teaching  of  pediatrics  from  the 
time  that  it  existed  only  in  the  department  of  general 
medicine  and  when  it  was  taught  only  in  a  few  lectures, 
given  by  the  professor  of  the  theory  and  practice  of 
medicine,  these  lectures  being  interspersed  in  his  teach¬ 
ing  of  the  medicine  of  adult  life.  I  have  seen  the 
beginning  of  separate  teaching  of  children  alone,  repre¬ 
sented  by  a  class  of  half  a  dozen  students,  once  or  twice 
a  week  for  half  of  the  medical  year.  I  have  seen  the 
subject  of  pediatrics  then  become  an  elective  with  the 
students,  so  that  they  had  to  choose  between  gynecology 
and  pediatrics.  I  have  then  seen  the  class  increase  from 

*  An  address  delivered  by  request  of  the  Chicago  Pediatric 

Society,  at  a  joint  meeting  of  that  society  and  the  Chicago  Medical 
Society. 


one-half  its  numbers  to  the  entire  class,  through  the 
establishment  of  a  separate  department  for  pediatrics, 
with  its  required  examination  for  a  degree,  and  the  teach¬ 
ing  first  placed  in  the  hands  of  an  instructor,  then  of  an 
assistant  professor  in  the  faculty,  and  finally  of  a  pro¬ 
fessor  of  pediatrics,  the  subject,  thus  becoming  a  recog¬ 
nized  department,  on  a  par  with  the  older  and  more 
established  subjects  representing  the  various  depart¬ 
mental  divisions  of  the  Harvard  faculty. 

It  is  rather  remarkable,  from  a  pedagogic  point  of  view, 
that  the  special  study  of  children  has  not  only  for  so 
long  a  time  and  in  so  many  universities  held  such  a 
minor  position,  but  also  that  it  has  been  so  difficult  to 
attain  proper  recognition  for  this  important  department 
of  medicine  without  unceasing  vigilance  and  arduous 
work,  not  only  in  promoting  the  scientific  side  of  the 
subject  and  thus  improving  the  teaching,  but  most  of 
all  in  contending  against  the  opposition  to  its  recognition 
by  the  older  and  established  departments  with  their 
endowed  professorships.  Such,  however,  is  the  case,  and 
if  we  look  over  the  principal  centers  of  medical  teaching 
in  this  country  it  will  be  seen  how  true  it  is  that  in 
almost  every  case  an  insufficient  amount  of  teaching,  as 
to  time,  is  given  to  the  medicine  of  early  life,  how 
inadequate  are  the  opportunities  for  this  teaching  in  the 
various  schools,  and  often  how  lacking  is  the  knowledge 
which  the  teachers  themselves  have  of  the  subject.  This, 
in  many  cases,  is  owing  to  pediatrics  having  been  taught 
by  men  who:,  as  experts  in  other  branches,  have  a  reputa¬ 
tion,  but  who,  evidently,  have  had  but  a  small  amount 
of  instruction  themselves  in  this  branch.  Thus  we  have 
seen  and  will  at  times  see  the  teaching  of  children  a 
part  of  the  course  on  obstetrics  or  on  gynecology,  or,  as 
is  usually  the  case,  in  the  province  of  general  medicine. 
There  is  no  doubt  that  it  is  in  general  medicine  that  the 
teaching  in  regard  to  children  is  best  placed  from  a 
theoretical  standpoint. 

We  have  heard  it  said  that  under  one  head  there 
could  be  a  department  devoted  to  the  clinical  medicine 
of  all  ages.  If,  however,  we  appreciate  the  number  of 
hours  which  it  is  necessary  to  devote  to  the  clinical  path¬ 
ology  and  symptomatology  of  adult  life,  and  believe  that 
an  equal  number  of  hours  and  the  same  opportunities  for 
acquiring  the  knowledge  of  the  pathology  and  symptom¬ 
atology  of  early  life  are  necessary,  it  is  evident  that  it 
would  simply  be  impossible  practically  to  have  one  pro¬ 
fessor  do  justice  to  such  a  broad  range  of  clinical  medi¬ 
cine,  in  fact,  such  a  professor  would  have  to  be  a  man 
of  such  education  and  such  mental  caliber  that  it  would 
be  exceedingly  rare  to  find  him  in  any  part  of  the  world. 
The  number  of  hours  in  the  day  would  have  to  be 
doubled  if  one  man  should  devote  his  time  to  teaching 
all  branches  of  clinical  medicine,  and  many  hospital 
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services  would  necessarily  have  to  be  taken  in  order  to 
keep  properly  abreast  of  the  advances  which  are  being 
made  in  the  different  branches.  Again,  such  broad  sub¬ 
jects  as  neurology,  obstetrics  and  gynecology  may,  in  the 
same  way,  be  classed  under  the  head  of  general  medicine. 
The  term  “professor  of  clinical  medicine”  in  our  uni¬ 
versities  is  evidently  a  misnomer,  as  there  is  a  clinical 
medicine  of  so  many  branches  that,  as  I  have  just  stated, 
it  wrould  be  impossible  to  have  these  branches  well  covered 
by  one  man,  even  if  such  a  man  simply  superintended 
the  teaching  of  them.  Such  methods  would  be  very 
unsatisfactory,  and  he  would  continually  find  that,  unless 
he  could  have  time  and  opportunity  for  teaching  in  the 
various  hospitals  devoted  to  the  especial  branches,  he 
would  inevitably  fail  to  keep  abreast  with  those  who 
were  studying  these  branches  in  especial  hospitals  and 
who  would  soon  fail  to  recognize  him  as  their  chief.  It 
has’  become  very  evident,  therefore,  that  a  number  of 
subdivisions  of  general  clinical  medicine  must  not  only 
be  recognized  in  the  teaching  curriculum  of  any  advanced 
medical  school,  but  that  it  must  be  insisted  on  that 
the  teaching  of  these  various  divisions  should  be  fostered 
in  the  special  hospitals  where  the  greatest  opportunities 
are  given  for  the  study  of  them,  and  that  physicians 
should  be  appointed  to  these  hospitals  who  not  only  will 
best  serve  the  patients,  but  will  also,  from  their  general 
education,  personal  enthusiasm  and  capabilities,  best  im¬ 
part  to  the  student  of  medicine  the  practical  knowledge 
of  diagnosis  and  common  sense  treatment,  which  can 
only  be  obtained  in  this  way. 

It  is  often  asked  wherein  the  diseases  of  children  differ 
from  the  diseases  of  adults,  and  much  skepticism  as 
to  such  difference  exists  in  the  minds  of  those  who  have 
had  little  opportunity  for  studying  clinical  medicine,  both 
in  the  large  general  hospitals  devoted  to  adults  and  in  the 
hospitals  devoted  to  the  early  periods  of  life.  The  fact 
is  that,  with  very  few  exceptions,  there  are  no  diseases 
of  children ;  diseases  of  children  is  a  misnomer ;  what  we 
have  to  deal  with  is  a  manifestation  of  diseases  as  they 
occur  in  children.  The  disease,  or,  rather,  the  cause 
of  the  disease,  is  the  same,  whether  it  be  in  later  or  earlier 
life.  It  is  the  differences  that  occur  in  these  diseases, 
according  to  the  period  of  life  when  they  are  studied,  that 
makes  so  very  difficult  the  teaching  of  the  pathology, 
symptoms,  diagnosis  and  treatment  of  old  age,  of  fully 
developed  adults,  of  adolescence,  of  children  in  the  early 
period  of  childhood,  in  the  middle  period  of  childhood, 
of  infants  in  their  second  year,  in  the  middle  or  latter 
part  of  their  first  year,  in  the  early  months,  weeks  or 
days  of  early  life,  and  of  premature  infants.  If  we 
appreciate  the  great  clinical  differences  in  these  periods, 
great  in  their  extent,  broad  in  their  scope,  important  in 
their  relations,  we  can  not  but  be  forced  to  a  conclusion 
that  a  problem  quite  large  enough  for  one  man  at  present 
to  deal  with  is  presented  by  the  clinical  medicine  of  old 
age,  °f  fully  developed  adult  life,  and  of  adolescence,  and 
for  another  of  the  different  periods  of  childhood  and 
infancy. 

So  far  as  the  name  of  the  department  devoted  to  the 
study  and  teaching  of  children  and  infants  is  concerned, 
it  really  makes  very  little  difference  under  what  name 
we  teach,  provided  that  sufficient  proportionate  time  be 
given  to  each  branch  by  the  men  who  have  the  greatest 
opportunity  for  studying  and  improving  their  knowledge 
of  these  periods  of  life.  At  Harvard  we  have  decided 
to  use  the  name  pediatrics,  a  word  meaning  the  hygienic 
or  medical  teaching  of  children.  The  medical  societies 
devoted  to  the  study  of  children  have  adopted  this  name; 


the  medical  journals  devoted  to  the  diseases  of  early 
life  have  also  assumed  this  name.  We  should  under¬ 
stand,  therefore,  that  there  is  a  clinical  medicine  of  early 
life  from  birth  to  adolescence. 

If  we  decide  that  there  are  no,  or  few,  especial  diseases 
of  children,  but  that  our  province  is  to  teach  clinical 
medicine  according  to  the  age  and  stage  of  the  develop¬ 
ment  of  the  patient,  the  study  of  pediatrics  becomes  much 
simplified.  The  more,  however,  that  we  study  the  con¬ 
ditions  of  early  life,  both  in  health  and  in  disease,  the 
more  are  we  impressed  by  the  breadth  of  the  subject,  and 
the  more  are  we  convinced  that  a  much  larger  amount 
of  time  should  be  given  to  it  before  a  student  can  be 
expected  to  intelligently  diagnosticate  its  diseases  and 
practically  treat  them.  At  Harvard  the  subject  of 
pediatrics  is  taught  through  the  whole  third  year,  and  is 
soon  to  become  a  part,  also,  of  the  fourth  year,  when 
opportunities  will  be  given  for  advanced  teaching.  The 
idea  which  is  at  present  held  with  us,  is  that  the  best 
method  of  teaching,  and  the  one  which  will  be  carried 
out  after  the  new  medical  school  buildings  and  the 
hospitals  connected  with  them  have  been  finished,  will 
be  somewhat  as  follows : 

In  the  first  place,  we  recognize  that  the  most  thorough 
and  systematic  study  and  treatment  of  disease  at  the 
different  periods  of  life  can  be  best  accomplished  by 
having,'  so  far  as  is  possible,  these  different  periods  of 
life  taken  care  of  in  separate  hospitals.  Where  infants 
or  young  children  have  in  the  past  been  treated  in  con¬ 
nection  with  adults,  it  has  almost  invariably  happened 
that  in  the  hospital  management  most  attention  has  been 
paid  to  the  later  period  of  life,  at  the  expense  of  the 
earlier.  We,  therefore,  expect  to  have,  in  connection 
with  the  Harvard  Medical  School,  a  children’s  hospital 
and  an  infants’  hospital,  entirely  separate  from  each 
other  and  from  the  general  university  hospital  for  adults. 
In  like  manner,  we  have  learned  by  experience  that 
where  it  has  been  attempted  to  arrange  a  hospital  regime 
for  both  children  and  infants,  it  is  the  infants  who 
are  most  likely  to  suffer,  such  a  great  difference  between 
these  two  degrees  of  development  exists  in  the  amount 
of  air  space  needed  for  the  individual,  in  the  require¬ 
ments  for  the  laundry,  in  the  number  of  nurses, 
and  lastly  in  the  method  and  precision  of  feeding. 
It  has,  indeed,  been  found  that  much  greater  advances 
in  the  study  of  and  in  the  care  of  infants  can  be  obtained 
by  having  them  under  entirely  separate  hospital  manage¬ 
ment.  So  far  as  university  medical  teaching  is  con¬ 
cerned,  it  is  as  important  to  treat  these  different  classes 
of  cases  in  different  buildings  as  it  is  to  have  separate 
laboratories  for  physiology,  bacteriology  and  chemistry. 

It  would  be  impossible  in  one  evening  to  enumerate 
all  the  phases  of  the  different  diseases  which  in  early 
life  markedly  differ  from  the  manifestation  of  disease  in 
later  life.  A  slight  review,  however,  of  the  differences 
which  have  been  impressed  on  me  as  important,  and  the 
fact  that  such  differences  exist  and  require  much  time 
to  teach  will  perhaps  be  of  interest  to  you.  From  the 
very  beginning  of  my  studies  in  pediatrics  I  have  been 
impressed  with  the  idea  that  a  knowledge  of  the  ana¬ 
tomic  and  physiologic  conditions  which  exist  ‘  in  the 
early  periods  of  life  is  the  keynote  to  the  proper  under¬ 
standing  of  the  diseases  of  this  early  period  and  is  of 
prime  importance  for  its  diagnosis  and  treatment.  I 
might  mention  as  important  anatomically,  the  open 
petro-squamosal  suture  which  exists  and  continues  to 
exist  in  the  first  two  or  three  vears  of  life,  and  that 
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this  anatomic  condition,  in  connection  with  the  great 
proportionate  vulnerability  of  the  infant  to  infection 
of  the  middle  ear,  makes  possible  a  variety  of  cerebral 
symptoms  which  are  seldom  seen  in  later  life,  while 
at  this  early  period  they  are  very  common.  These  symp¬ 
toms  can  only  be  thoroughly  understood  and  intelligently 
dealt  with  when  we  appreciate  the  value  of  this  anatomic 
condition.  Again,  a  knowledge  of  the  greater  frequency 
of  adenoid  growth  at  an  early  period  of  life,  carries  with 
it  the  explanation  of  the  symptoms  of  many  abnormal 
conditions  which  otherwise  would  fail  to  be  understood 
unless  this  tendency  to  lymphoid  growth  were  recognized. 

A  train,  the  recognition  that  in  early  life  the  bladder  is 
an  abdominal,  and  not  a  pelvic  organ  is  of  importance 
to  the  surgeon,  while  the  greater  proportionate  length 
and  freedom  in  motion  of  the  mesentery  is  of  the  greatest 
significance  in  regard  to  the  intussusceptions,  which  are 
so  much  more  common  in  infants  than  in  the  later  stages 
of  development.  In  like  manner  the  greater  propor¬ 
tionate  length  of  the  sigmoid  flexure  in  early  infancy, 
and  the  continuation  of  this  condition  to  a  later  period 
becoming  an  error  of  development,  with  its  accompany¬ 
ing  symptoms  connected  with  rhachitis,  illustrates  how 
the  diagnosis  of  many  diseases  would  be  very  obscure 
unless  these  anatomic  conditions  were  recognized.  The 
development  of  the  bones  and  the  different  periods  of 
ossification,  present  to  us  anatomic,  facts  which  are  of 
great  aid  in  the  diagnosis  of  the  period  at  which  certain 
diseases  develop,  and  has,  in  cardiac  diseases,'  aided  us 
in  differentiating  congenital  from  acquired  lesions  of  the 
heart.  I  refer  to  the  displacement  of  the  sternum,  which, 
when  produced  by  intrathoracic  pressure,  takes  one  or  the 
other  form  according  to  the  period  of  ossification  of  the 
different  parts  of  the  sternum,  in  relation  to  the  time 
when  the  cardiac  disease  began.  A  careful  study  of  the 
various  investigations  which  have  been  made  in  the 
physiologic  laboratories,  shows  that  the  physiologic 
conditions  which  normally  occur  at  different  periods,  in 
early  life  are  of  the  utmost  importance  in .  connection 
with  the  treatment  of  the  diseases  which  arise  at  these 
periods. 

It  is  not  only  the  physiologic  investigations  in  connec¬ 
tion  with  gastric  and  duodenal  digestion  which  plays  so 
great  a  role  in  the  various  disturbances  of  early  life,  but 
also  the  studies  which  will  in  the  future  be  carried  to 
still  greater  perfection  in  connection  with  the  unstable 
nervous  system  of  early  life,  and  the  unde\  eloped  condi¬ 
tions  of  the  nervous  centers.  There  is  not  much  doubt, 
also,  that  a  special  study  should  be  made  of  the  patho¬ 
logic  conditions  which  arise  in  early  life,  a  knowledge  of 
which  is  of  the  greatest  aid,  not  only  for  the  intelligent 
treatment  of  the  organs  affected,  but  also  in  the  aid 
which  it  gives  us  in  determining  the  prognosis  of  the 
especial  diseases.  The  wonderful  recuperative  powei  of 
the  kidney  in  the  early  periods  of  life,  is  an  instance  of 
this,  and  makes  the  pathologic  study  of  the  various  forms 
of  nephritis  as  well  as  of  functional  renal  diseases  ex¬ 
tremely  interesting  and  important. 

The  pathologic  conditions  connected  with  the  three 
most  important  diseases  of  nutrition  which  occur  in 
early  life,  and  which  have  a  peculiar  significance  in  the 
clinical  medicine  of  that  period,  namely,  infantile  scor¬ 
butus,  infantile  atrophy  and  rhachitis,  present  only  a 
small  part  of  the  immense  amount  of  especial  study 
which  is  needed  for  these  diseases  which  primarily  only 
occur  in  early  life,  but  the  results  of  which  are  found 
at  a  much  later  period  of  development. 

Again,  in  studying  the  diseases  where  there  are  de¬ 


cided  pathologic  lesions  of  special  organs  we  must  rec¬ 
ognize  the  varied  forms  of  meningitis  or  of  simple  cere¬ 
bral  irritation  which  occur  so  much  more  frequently 
among  infants  and  young  children  than  in  older  children 
and  adults.  The  study  of  the  different  organisms  which 
produce  so  readily  and  so  frequently  cerebral  symptoms 
in  early  life  opens  up  in  itself  an  immense  field  of  inves¬ 
tigation,  a  field  which  can  best  be  studied  in  the  wards 
of  hospitals  devoted  to  infancy  and  to  childhood..  The 
variety  of  lesions  and  of  symptoms. which  occur  in  the 
pneumonias  of  infancy  are  so  great  in  numbci  that  they 
form  a  special  clinical  medicine  in  themselves.  The 
mixed  infections,  so  much  more  common  in  early  life 
than  at  a  later  period,  illustrate  this  statement  and 
teach  us  that  a  knowledge  of  the  pneumonias  of  later  life 
are  entirely  -inadequate  for  the  symptoms,  diagnosis  and 
prognosis  of  an  earlier  period.  Again,  ^e  ma\  mention 
the  susceptibility  of  the  heat  centers  in  infants  and 
young  children  to  the  action  of  very  cold  baths  and  to 
ice  bags  applied  to  the  head,  by  which  the  vitality  of  the 
patient  is  so  frequently  lowered  as  not  infrequently  to 
cause  collapse,  whereas  in  later  life  the  same  treatment 

might  be  used  with  benefit. 

The  proper  appreciation  of  infantile  eclampsia  in  all 
its  varied  forms  and  with  its  manifold  etiology  calls  for 
a  study  of  many  years  to  be  fully  understood,  and  shows 
us  that  this  condition  often  arises  from  entirely  separate 
causes  from  the  eclampsias  of  a  later  period,  in  that  it 
so  often  depends  on  the  anatomic  and  physiologic  con¬ 
ditions  as  only  exist  in  early  life,  and  which  lose  their 
significance  at  a  later  period. 

Another  set  of  diseases  which  causes  not  only  many 
symptoms  connected  with  an  early  period  of  develop¬ 
ment,  but  also  presents  the  most  serious  results  from  its 
terminal  processes  in  later  life,  is  a  certain  class  of  in¬ 
fectious  diseases,  such  as  scarlet  fever,  diphtheria, 
measles,  pertussis,  varicella  and  others  which  illustrate 
this  statement.  In  this  connection  it  is  extremely  inter¬ 
esting  to  observe  the  cardiac  dilatations  secondary  to  and 
the  cardiac  hypertrophy  tertiary  to  scarlet  fever.  These 
serious  conditions  are  far  more  common  in  infancy  and 
childhood  than  at  a  later  period,  and  this  class  of  dis¬ 
eases  is  so  much  more  frequent  in  children  than  in 
adults  that  they  may  almost  be  called  diseases  of  early 
life.  The  role  which  they  play  is  very  great,  and  they 
should  as  a  class  be  one  of  the  principal  features  in  the 
curriculum  of  the  pediatric  department,  for  they  belong 
to  it. 

The  much  greater  frequency  of  the  diseases  of  the 
mouth  and  of  the  gastroenteric  tract  in  early  life  makes 
a  much  more  extended  knowledge  of  these  diseases  and 
special  precision  in  the  nomenclature  which  covers  them 
necessary  for  those  whose  province  it  is  to  practice  piin- 
cipally  among  children  and  to  teach  pediatrics. 

This  subject  of  nomenclature  is  of  a  good  deal  more 
importance  than  is  usually  recognized,  and  the  study  of 
pediatrics  would  be  much  more  simple  if  such  a  classi¬ 
fication  were  in  vogue  in  all  the  universities,  even  if  it 
were  only  temporary,  as  it  might  be  used  until  some 
better  one  could  be  obtained. 

What  is  especially  important  is  to  classify  these  dis¬ 
eases  under  some  one  reasonable  nomenclature,  so  that 
physicians  in  the  different  parts  of  the  world  can  know 
in  writing  on  and  investigating  the  diseases  of  the  mouth 
or  of  the  gastroenteric  tract  what  each  one  is  talking 
about,  and  not  be  at  a  loss  to  know  if  some  one  else  is 
investigating  the  same  disease  under  a  different  name, 
or,  as  is  especially  noticeable  in  the  group  of  diseases 
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which  is  classified  under  dysentery,  calling  a  number  of 
diseases  by  one  name. 

I  have  thought  it  worth  while  to  show  you  the  classi¬ 
fication  which  we  have  temporarily  adopted  at  Harvard 
in  these  diseases.  This  classification  of  diseases  of  the 
mouth  in  early  life  is  one  which  was  adopted  by  the 
pediatric  department  of  Harvard  after  it  had  been  pre¬ 
sented  to  and  endorsed  by  the  American  Pediatric  So¬ 
ciety  at  its  meeting  at  West  Point  in  1893,  and  was  pre¬ 
pared  by  Dr.  F.  Forchheimer  of  Cincinnati  and  myself, 
who  had  been  appointed  by  the  society  in  1892  as  a  com¬ 
mittee  to  carry  out  this  work. 

The  infectious  diseases  of  the  mouth  are  so  much  more 
frequent  in  infants  than  in  older  individuals  that  a 
systematic  nomenclature  was  found  to  be  especially  nec¬ 
essary  in  order  that  the  subject  could  be  taught  more 
systematically  and  rendered  more  intelligible  to  the  stu¬ 
dent.  It  is  not  necessary  in  presenting  this  nomenclature 
to  explain  to  you  in  detail  the  various  facts  on  which  it 
is  founded.  The  main  idea  is  that  there  is  probably  in 
every  disease  of  the  mouth  an  underlying  stomatitis 
which  renders  the  mucous  membrane  of  the  buccal  cavity 
vulnerable  to  the  various  organisms  which  cause  its 
disease. 

NOMENCLATURE  OF  DISEASES  OF  THE  MOUTH. 
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The  following  nomenclature  of  the  diseases  of  the  gas¬ 
troenteric  tract  in  infancy  shows  the  classification  which 
is  now  used  in  the  department  of  pediatrics  at  Harvard, 
and  is  the  one  which  was  endorsed  by  the  American 
Pediatric  Society  at  its  meeting  in  Washington  in  1891, 
when  it  was  presented  by  a  committee  appointed  by  the 
society  to  simplify  the  unnecessary,  complicated  and  irra¬ 
tional  names  which  up  to  that  time  had  been  in  vogue 
throughout  the  world.  This  committee  consisted  of  Dr. 
Emmett  Holt  of  New  York  and  myself.  This  nomen¬ 
clature  is  merely  intended  to  fill  temporarily  a  much- 
needed  demand  until  a  more  precise  and  rational  nomen¬ 
clature  can  be  drawn  up  on  a  purely  etiologic  basis. 

At  present  in  the  Harvard  Medical  School  pediatrics 
is  taught  every  day  in  the  week  during  the  entire  med¬ 
ical  year.  Early  in  the  beginning  of  the  course,  during 
the  first  month  or  six  weeks,  I  personally  give  some  ele¬ 
mentary  lectures  to  the  whole  class  on  three  broad  sub¬ 
jects  : 

1.  On  the  elementary  knowledge  required  to  appre¬ 
ciate  scarlet  fever,  measles,  varicella  and  diphtheria. 
As  soon  as  this  elementary  instruction  has  been  con¬ 
cluded  the  students  are  sent  in  sections  to  the  South  De¬ 
partment  of  the  Boston  City  Hospital,  where  one  of  my 
instructors  shows  them  cases  of  scarlet  fever,  measles, 
diphtheria  or  any  other  contagious  diseases  which  hap¬ 
pen  to  be  in  the  hospital.  This  South  Department  of  the 
City  Hospital  is  a  separate  hospital  in  itself,  and  is 
one  of  the  best  equipped  and  finest  in  the  world,  prob¬ 
ably  coming  second  only  to  the  one  in  Glasgow.  The 
students  are  here  taught  the  diagnosis  and  treatment  of 


the  diseases,  the  best  methods  of  disinfection  and  isola¬ 
tion,  intubation  and  the  use  of  antitoxin.  Each  student 
is  required  to  report  on  two  cases  which  he  has  seen  dur¬ 
ing  the  course  of  this  instruction,  and  this  report  is  sub¬ 
mitted  to  me  at  the  end  of  the  year,  and  is  taken  into 
account  in  the  final  examination  for  the  degree. 

The  close  relation  between  the  different  diseases  which 
occur  in  children,  both  as  to  the  terminal  processes  caused 
by  these  acute  infectious  diseases,  or  occurring  in  con¬ 
nection  with  these  diseases,  such  as  whooping  cough  and 
the  different  forms  of  pneumonia,  is  of  such  great  im¬ 
portance  to  the  student  to  see  before  entering  into  prac¬ 
tice,  that  it  has  been  deemed  advisable  to  still  further 

NOMENCLATURE  OF  DISEASES  OF  THE  GASTROENTERIC  TRACT. 
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broaden  this  course,  and  we  are  now  contemplating  giv¬ 
ing  advanced  teaching  in  these  diseases  in  the  last  year 
of  the  school  course. 

2.  In  like  manner  I  give  an  elementary  course  on  the 
gastroenteric  diseases  of  infancy  to  the  whole  class  just 
before  the  clinical  teaching  of  these  diseases  is  given  in 
the  wards  and  out-patient  clinics. 

3.  I  have  also  found  that  it  is  necessary  to  give  some 
preliminary  lectures  on  human  breast  feeding,  and  on 
the  general  principles  of  our  American  percentage  feed¬ 
ing,  before  the  practical  teaching,  both  in  the  classes  and 
in  the  wards,  can  be  carried  out  with  success. 

What  I  especially  wish  to  explain  in  regard  to  what  I 
have  just  said  is,  that  certain  preliminary  didactic  lec¬ 
tures  should  be  given  on  the  subjects  just  mentioned 
before  the  student  is  given  his  bedside  instruction. 

After  these  three  preliminary  divisions  have  been  briefly 
mapped  out  for  the  students,  certain  didactic  lectures  are 
given  by  myself  twice  a  week  to  the  whole  class,  such 
diseases  being  especially  spoken  of  which  it  so  happens 
in  an  especial  year  can  not  be  obtained  for  the  clinical 
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exercises.  When  examples  of  these  diseases  can  be  ob¬ 
tained  the  didactic  teaching  is  replaced  by  the  clinical, 
and  what  I  have  found  to  be  of  especial  value  in  this  lat¬ 
ter  method  of  instruction  is  not  only  the  close  inter¬ 
course  with  the  individual  student  which  it  allows,  but 
also  the  mutual  stimulation  to  criticise  and  discuss  the 
various  features  of  the  case  with  each  other  which  it 
engenders,  as  these  exercises  are  made  entirely  informal. 
Certain  subjects  are  also  taught  from  the  text-book,  but 
this  part  of  the  teaching  is  very  limited,  and  is  soon 
supplemented  by  what  we  are  in  the  habit  of  calling 
case  teaching.  This  is  usually  given  at  the  end  of  the 
year,  just  before  the  examination,  and  is  a  discussion  of 
picked  cases,  the  history  of  which  has  been  given  to  the 
student  (printed)  in  the  previous  week,  so  that  he  may 
have  the  opportunity  of  studying  the  case  before  it  is  dis¬ 
cussed.  The  teaching  of  the  whole  class,  both  didactic, 
clinical,  by  recitations  and  by  case  teaching,  plays,  how¬ 
ever,  but  a  small  part  of  what  we  consider  the  best 
methods  of  instruction  in  the  department  of  pediatrics. 
The  greater  part  of  the  teaching  is  given  in  sections  of 
five  or  six,  in  the  wards  of  our  infants’  and  children’s 
hospitals,  and  it  is  this  class  of  teaching  which  we  think 
most  of  at  Harvard.  The  other  methods  are  simply 
preparatory,  and  in  order  to  systematize  the  student’s 
knowledge  of  the  subject  and  to  crystallize  his  ideas. 

Recognizing  what  I  have  told  you  concerning  the  im¬ 
portance  of  anatomy,  physiology  and  pathology  in  the 
study  and  teaching  of  pediatrics,  they  should  be  made  a 
part  of  the  curriculum  of  all  advanced  medical  teaching, 
as  should  a  course  on  laboratory  therapeutics.  We 
expect  that  the  anatomic  department  will  give 
an  especial  course  on  the  anatomy  of  children, 
and  the  physiologic  department  has  intimated  that 
it  will  also  give  especial  physiologic  instruction  in  con¬ 
nection  with  infancy  and  children,  preparatory  to  our 
later  clinical  teaching  in  the  hospitals.  In  this  way 
only  can  pediatrics  be  thoroughly  and  intelligently 
studied,  and  the  young  physician  can  not  acquire  a 
proper  knowledge  of  infants  and  of  children  if  his  an¬ 
atomic  knowledge  comprises  only  the  anatomy  of  a  later 
period,  as  is  usually  the  case  in  most  of  our  medical 
schools  in  the  past.  There  is  just  as  much  reason  in 
preparing  students  for  the  clinical  study  of  infancy  and 
childhood,  by  especial  anatomic  and  physiologic  teach¬ 
ing,  as  that  such  preparation  should  be  made  for  the 
clinical  medicine  of  adults. 

Bearing  all  these  facts  in  mind,  we  are  deducing  from 
them  a  system  for  teaching  in  the  department  at  Harv¬ 
ard  certain  practical  measures  which  we  expect  to  carry 
out  and  perfect  when  the  buildings  and  hospitals  of  the 
new  medical  school  are  erected.  In  the  first  place,  we 
expect  to  teach  the  diseases  of  the  first  two  years  of  life, 
in  a  hospital  built  and  arranged  for  this  age,  and  to 
have  another  hospital  arranged  for  the  needs  of  sick  chil¬ 
dren  between  2  and  12  years  of  age,  with  especial  arrange¬ 
ments  for  the  teaching  of  the  different  diseases  as  they 
occur  at  that  period.  We  have  also  decided  that  such 
diseases  as  scarlet  fever,  measles,  diphtheria,  varicella 
and  pertussis  are  so  essentially  connected  with  the  early 
periods  of  life  that  they  should  be  taught  in  the  depart¬ 
ment  of  pediatrics,  and  with  this  end  in  view  an  assistant 
professor  who  has  control  of  the  fine  department  for  con¬ 
tagious  diseases  in  connection  with  the  Boston  City  Hos¬ 
pital  has  been  placed  in  the  department  of  pediatrics. 

There  is  another  question  that  is  of  importance  in 
looking  on  the  study  of  pediatrics  in  this  broad  way, 
namely,  that  a  thorough  knowledge  of  the  subject  is  of 


inestimable  value  to  the  practitioner  of  medicine, 
whether  he  be  the  so-called  general  practitioner,  or 
whether  he  devotes  himself  entirely  to  children.  The 
treatment  of  diseases  in  children  is  not  necessarily  a  spe¬ 
cialty.  The  physician  can  only  decide  how  much  of  this 
clinical  medicine  he  is  able  to  practice  or  to  teach  well, 
by  gauging  his  own  capabilities  to  grasp  the  especial  sub¬ 
ject  and  his  opportunities  of  so  doing.  There  is  surely 
enough  to  be  learned  and  enough  to  be  done  in  the  clin¬ 
ical  medicine  of  infancy  and  children  to  more  than  fill 
the  time  and  tax  the  brain  of  the  average  practitioner. 
It  is  needless  to  say  how  important  a  great  deal  of 
knowledge  of  infants  and  children  is  to  the  general  prac¬ 
titioner  of  medicine.  When  we  consider  how  it  is  usually 
through  the  younger  members  of  the  household  that  the 
young  physician  enters  into  his  practice,  it  is  very 
evident  that  much  more  study  in  the  practice  of  pedia¬ 
trics  is  needed  by  the  average  practitioner,  especially 
when  we  see  how  numerous  are  the  mistakes  and  how 
bad  the  results  of  his  treatment;  in  fact,  it  not  infre¬ 
quently  occurs  that  the  child  is  found  to  be  suffering, 
not  from  the  terminal  processes  of  the  disease  which  it 
has  just  been  treated  for,  but  from  the  inappropriate 
treatment  to  which  it  has  been  subjected. 

In  conclusion,  let  me  express  the  hope  that  I  have  not 
dwelt  at  too  great  length  on  a  subject  which  has  only 
recently  gained  recognition  as  one  worthy  to  be  raised 
and  placed  on  a  level  with  other  great  departments  of 
medicine.  It  is  my  belief  that  as  time  goes  on  the  lead¬ 
ing  medical  schools  of  this  country  will  adopt  a  policy 
similar  to  that  which  I  have  outlined  as  prevails  in  Harv¬ 
ard  University,  and  I  shall  merely  say,  in  parting,  God¬ 
speed  to  the  development  and  teaching  of  pediatrics  in 
your  great  city. 
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Westerners  as  a  class  have  the  reputation  of  thinking 
well  of  themselves  and  of  being  rather  boastful  of  their 
achievements.  It  is  very  evident  that  others  would  not 
think  well  of  us  if  we  did  not  think  well  of  ourselves, 
and  it  is  now  conceded  by  those  whose  good  opinion  we 
prize  most  highly  that  western  surgeons  have  accom¬ 
plished  much  of  which  they  may  be  proud  and  even  a 
little  boastful.  Most  of  those  present  have  been  obliged 
to  do  surgery  under  a  serious  handicap.  We  have  had 
no  marble  walled  operating  rooms  and  no  rich  endow¬ 
ments.  We  have  been  obliged  to  build  our  hospitals  as 
we  went  along  and  our  endowments  are  yet  to  come.  In 
short,  we  have  had  opportunities  only  as  we  have  made 
them.  It  is  this  ability  to  overcome  obstacles  and  to 
make  opportunities  that  characterizes  the  western  man. 
Western  surgeons  are  proud  of  the  fact  that,  notwith¬ 
standing  the  many  disadvantages  they  have  labored 
under,  they  are  not  now  accused  of  making  up  the  rear 
guard  in  the  surgical  procession. 

At  the  organization  of  the  American  Surgical  Associa¬ 
tion  in  1882  one  of  the  leading  surgeons  of  the  day  said, 
‘‘In  mv  opinion  surgery  has  nearly  reached  its  limits.  I 
do  not  see  how  it  can  advance  much  beyond  its  present 
height  of  perfection,”  yet  in  twenty  years  that  have  elapsed 
since  that  statement  was  made  surgery  has  made  more 
advancement  than  in  all  time  before.  The  profession  has 
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been  swept  b}r  such  a  wave  of  optimism,  aggressiveness 
and  surgical  furor  that  it  behooves  us  to  scan  closely  our 
present  trend.  What  is  there  in  the  present  tendencies 
of  surgery  that  makes  for  good  and  what  for  ill?  That 
the  general  trend  is  toward  better  things  alt  will  agree, 
but  that  there  are  some  dangerous  tendencies  all  must 
admit.  It  is  well  for  us  occasionall}7  to  see  ourselves  as 
others  see  us.  To  this  end  I  wish  to  quote  briefly  from 
an  editorial  which  appeared  in  the  Minneapolis  Daily 
Tribune  on  the  occasion  of  Dr.  Lorenz’s  too  much  adver¬ 
tised  visit  to  Chicago. 

Reaction  from  the  Knife. — The  brilliant  operations  in  blood¬ 
less  surgery  which  the  Austrian,  Dr.  Lorenz,  is  conducting  in 
Chicago  and  elsewhere,  call  attention  to  a  distinct  reaction 
from  lavish  use  of  the  surgeon’s  knife  which  is  appearing  in 
the  higher  levels  of  the  profession.  It  is  time  for  a  counter 
revolution  in  this  direction.  Tremendous  impetus  has  been 
given  to  the  use  of  the  knife  in  surgery  by  the  two  discoveries 
of  anesthesia  and  antisepsis.  Surgeons  began  to  carve  more 
freely  when  they  found  a  way  to  do  it  without  causing  torture 
to  their  victim.  But  their  power  to  explore  the  human  interior 
was  limited  by  the  perverse  habit  of  dying  after  the  operation. 
In  many  cases  this  was  due  to  the  secondary  cause  of  blood 
poisoning,  which  was  largely  removed  by  the  later  discoveries 
of  antiseptic  surgery.  Then  came  a  perfect  riot  of  cutting  and 
slashing,  attended  undoubtedly  with  great  benefit  to  the  human 
race.  It  would  not  become  laymen  to  say  that  this  has  gone 
too  far,  because  intelligent  surgery  always  weighs  carefully 
the  chances  of  death  and  recovery,  with  or  without  an  opera¬ 
tion.  If  it  was  a  great  gain  for  humanity  to  learn  how  to 
use  the  knife  with  less  danger  to  the  patient,  it  will  be  a  greater 
gain  to  learn  how  to  dispense  with  the  knife  in  many  cases. 

While  we  can  not  endorse  this  editorial,  there  is  some 
truth  in  it.  Our  only  defense  is  that  while  we  do  go  to 
extremes  at  times  there  is  no  greater  tendency  in  that 
direction  among  surgeons  than  among  any  other  class  of 
men.  Even  newspaper  men  by  trying  cases  “out  of 
court”  succeed  in  hanging  some  innocent  men  and  as¬ 
sisting  some  guilty  men  to  escape.  Surgeons  are  ac¬ 
cused  of  being  over  aggressive,  but  the  aggressor  is  far 
less  dangerous  than  the  obstructionist,  and  he  has  the 
saving  grace  of  learning  something  while  the  obstruc¬ 
tionist  never  learns.  Even  extremists  have  their  uses. 
We  do  not  look  to  extremists  for  the  best  in  anything, 
yet  if  it  were  not  for  them  we  could  not  know  our  limita¬ 
tions.  The  editor  just  quoted,  like  many  medical  men, 
has  a  wrong  conception  of  conservatism.  He  seems  to 
think  that  conservatism  consists  in  not  using  the  knife, 
when  we  all  know  that  the  knife  in  judicious  hands  is 
the  greatest  conservative  agent  at  our  command.  True 
conservatism  consists  in  doing  that  which  will  the  most 
surely  prolong  human  life  and  prevent  suffering.  Sur¬ 
geons  are  more  truly  conservative  now  than  ever  before 
because  they  save  more  lives  and  prevent  more  suffering 
than  their  predecessors  ever  did.  Surgeons  should  not  be 
held  responsible  for  the  work  of  the  would-be  surgeons 
found  in  every  community  where  surgery  is  being  done. 
Their  ranks  are  filled  up  with  young  men  not  yet  out  of 
their  medical  swaddling  clothes,  and  with  older  men  with¬ 
out  experience  and  proper  training  who  are  seeking  for  a 
royal  route  to  fame  and  fortune.  Their  work  is  at  times 
appalling  and  none  deplore  it  more  than  the  surgeons. 
The  time  will  come — and  it  can  come  none  too  soon  for 
the  welfare  of  suffering  humanity  and  the  honor  of  sur¬ 
gery — when  the  law  will  require  of  a  man  that  he  shall 
have  had  hospital  experience  and  shall  have  shown  spe¬ 
cial  qualifications  as  a  surgeon  before  he  will  be  allowed 
to  perform  operations  involving  life  and  death.  A  di¬ 
ploma  from  the  best  of  medical  colleges  is  no  criterion, 


for  not  all  physicians,  not  even  all  good  physicians,  can 
become  surgeons. 

Medical  colleges  are  trying  to  turn  out  better  edu¬ 
cated  medical  men  by  raising  their  standard  of  entrance 
and  lengthening  their  college  term.  There  is  no  ques¬ 
tion  but  that  the  tendency  is  toward  better  education, 
but  there  is  great  room  for  improvement  yet.  The 
lengthening  of  the  college  term  from  two  to  four  years 
unfortunately  does  not  mean  that  the  student  spends 
twice  as  much  time  in  studying  the  diagnosis  and  treat¬ 
ment  of  disease.  So  much  of  his  time  is  taken  up  by 
laboratory  work  that  he  has  very  little  more  time  to 
study  medicine  than  he  had  when  the  course  extended 
over  but  two  years.  We  must  not  forget  that  we  are 
trying  to  make  doctors  out  of  these  young  men  and  not 
embryologists  and  bacteriologists.  We  can  not  all  be 
bacteriologists  any  more  than  we  can  all  be  surgeons. 
Much  of  our  laboratory  teaching  at  the  present  time  is 
theoretical  and  of  very  little  practical  value.  There  is 
ho  crying  need  of  half-baked  medical  men;  why  not 
extend  the  course  to  six  years  and  limit  the  laboratory 
work  to  the  first  two?  We  certainly  should  do  this  or 
make  the  laboratory  course  a  requirement  for  entrance 
to  the  medical  course,  leaving  a  full  four  years  for  the 
study  of  medicine.  Our  institutions  have  been  spend¬ 
ing  so  much  money  building  and  equipping  laboratories 
that  they  have  little  or  none  left  for  hospitals  and 
clinics. 

We  make  this  criticism  of  medical  education  in  order 
that  we  may  more  consistently  criticise  the  teaching  of 
surgery.  Our  didactic  teaching  has  improved  and  is  still 
improving  very  materially.  The  didactic  lecture,  given 
alike  to  freshmen  and  seniors,  is  fortunately  a  thing  of 
the  past.  It  has  given  place  to  graded  instruction  and 
recitation.  Our  clinical  teaching  of  surgery,  however,  is 
very  faulty.  The  average  surgical  clinic  has  been  very 
aptly  likened  to  a  continuous  vaudeville  performance. 
There  is  too  much  of  major  and  too  little  of  minor 
surgery.  It  is  of  infinitely  greater  value  to  a  student  to 
see  a  finger  amputated  or  a  fracture  treated  than  it  is 
for  him  to  see  an  abdominal  operation.  The  students 
see  so  much  major  surgery  and  so  many  brilliant  re¬ 
sults  that  they  naturally  think  it  is  easy  and  that  they 
can  begin  doing  that  kind  of  surgery  as  soon  as  they 
get  out  of  college.  This  is  certainly  a  bad  tendency, 
but  one  that  is  easier  to  find  fault  with  than  to  remedy. 

I  he  remedy  is  for  the  medical  colleges  to  furnish  the 
clinician  with  abundance  of  material  and  with  the 
same  facilities  for  graded  instruction  that  are  furnished 
to  the  laboratory  teachers,  and  to  so  compensate  him  fi¬ 
nancially  that  his  only  hope  of  reward  is  not  through  the 
advertisement  he  may  get  from  his  clinic.  Eminent 
jurists  and  theologians  are  not  obliged  to  charge  their 
time  spent  in  teaching  to  the  advertising  account.  They 
have  too  much  good  sense  to  allow  themselves  to  be 
placed  in  any  such  position.  The  position  of  the 
average  clinical  teacher  is  all  wrong,  and  the  humiliat¬ 
ing  part  of  it  is  that  it  is  all  his  own  fault.  We  as 
surgeons  can  fully  appreciate  the  value  of  laboratory 
work,  but  as  teachers  we  should  insist  that  it  shall  sup¬ 
plement  and  not  supplant  the  teaching  of  medicine  and 
surgery.  One  of  the  great  advances  surgeons  have  made 
is  the  supplementing  of  clinical  diagnosis  with  labora¬ 
tory  diagnosis. 

The  tendency  now  is  to  give  the  patient  a  more  thor¬ 
ough  and  careful  examination  than  we  formerly  did, 
making  use  of  many  scientific  mechanical  devices  to  aid 
us.  Each  year  some  new  devices  are  added  to  our 
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armamentarium  and  old  ones  are  being  improved  on. 
At  the  present  time  no  one  who  is  imbued  with  the 
prevalent  professional  spirit  thinks  of  listening  to  a 
patient’s  tale  of  woe  and  then  writing  a  shotgun  pre¬ 
scription.  On  the  contrary,  a  careful  and  systematic 
physical  examination  is  made  and  the  patient  gets  fewer 
drugs  than  ever  before.  This  method  of  examination  is 
the  outcome  of  specialism. 

The  one  thing  that  has  had  more  to  do  with  the  ad¬ 
vancement  of  medicine  and  surgery  than  any  other  is 
specialism.  It  stands  to  reason  that  one  who  devotes 
his  whole  time  to  one  branch  of  the  profession  can  do 
better  work  than  he  otherwise  could.  A  specialist  who 
has  not  graduated  only  yesterday,  but  who  has  de¬ 
veloped  from  a  general  practitioner  is  certainly  in  a 
position  to  <lp  better  for  the  community  and  for  himself 
than  if  he  were  to  try  to  cover  all  branches  throughout 
his  professional  career.  One  of  the  bad  tendencies  of 
the  day  is  for  young  men  to  go  directly  from  college  into 
special  work  before  they  know  to  what  line  of  work  they 
are  best  adapted  and  before  their  knowledge  is  broad 
enough  for  good  general  work  and  while  it  is  utterly  in¬ 
adequate  for  special  work.  When  so  many  new  things 
were  added  to  medicine  specialism  became  a  necessity, 
and  it  in  turn  has  developed  the  science  of  medicine  to  a 
degree  that  could  not  otherwise  have  been  attained.  As 
soon  as  men  began  to  devote  their  whole  attention  to  some 
one  branch  of  the  profession  they  became  more  expert 
in  old  methods  and  discovered  many  new  ones.  Twenty- 
five  years  ago  the  oculist  and  aurist  was  practically  the 
only  specialist  known.  Then  came  the  gynecologist,  but 
as  long  as  he  confined  himself  to  the  local  application 
of  nitrate  of  silver,  to  glycerin  and  tannin  tampons  and 
pessaries,  he  made  very  little  progress.  Very  soon, 
however,  he  began  to  do  plastic  surgery,  which  lead  to 
pelvic  surgery.  From  pelvic  surgery  he  soon  passed  on 
up  to  the  diaphragm  and  out  through  the  abdominal 
wall  to  the  breasts,  when  he  began  to  lose  his  identity 
and  to  become  a  general  surgeon.  The  consequence  is 
that  there  are  fewer  gynecologists  now  than  there  were 
ten  years  ago.  The  gynecologist  developed  the  science 
of  abdominal  surgery,  for  which  we  owe  him  an  ever¬ 
lasting  debt  of  gratitude.  At  the  present  time  the  bulk 
of  most  general  surgeon’s  work  is  abdominal  surgery. 
It  is  absurd  to  maintain  that  the  surgeon  who  can  do 
good  work  in  the  upper  part  of  the  abdomen  can  not  do 
equally  good  work  in  the  lower  part,  and  vice  versa. 

Fifteen  years  ago  there  were  very  few  specialists  in 
general  surgery.  There  were  none  in  the  West,  and, 
in  fact,  it  was  not  believed  possible  for  a  man  to  get 
enough  surgery  to  keep  him  busy.  About  this  time, 
however,  a  few  pioneers  began  to  realize  the  great  pos¬ 
sibilities  of  surgery  as  a  specialty,  and  the  consequence 
is  that  to-day  we  have  specialists  in  surgery  in  every 
city  of  consequence  throughout  the  land,  and  the  more 
surgeons  there  are  the  more  surgery  there  is  for  them  to 
do.^  New  fields  have  been  entered  each  year  and  the  end 
it  not  yet. 

Hospitals  are  being  established  without  number,  and 
it  will  be  interesting  to  note  the  results.  Many  of  them 
being  poorly  equipped  and  poorly  manned  will  doubt¬ 
less  close,  but  others  will  remain  a  blessing  to  their 
communities  and  to  the  profession.  The  good  country 
hospitals  will  be  helpful  to  the  metropolitan  hospitals 
because  they  will  educate  the  country  people  to  the 
hospital  idea  and  teach  them  the  possibilities  of  surgery. 
We  will  find  that  the  more  hospitals  there  are  the  more 
surgical  cases  there  will  be  to  fill  them.  The  modern 
hospital,  with  its  trained  nurses,  is  a  very  essential  part 


of  modern  surgery,  and  the  rule  now  quite  generally 
adopted  by  surgeons  that  every  patient  requiring  an  op¬ 
eration  must  go  to  a  hospital  when  it  is  possible,  has 
much  to  do  with  advancing  surgery.  The  people  in 
the  cities  have  already  learned  that  a  hospital  is  not  a 
charnal  house,  but  a  harbor  of  safety.  We  find  very 
little  difficulty  now  in  persuading  our  patrons  to  go 
from  the  finest  homes  to  the  hospital.  The  country 
people  already  know  something  of  this,  and  through  the 
country  hospitals  will  soon  learn  more.  We  of  the 
larger  cities  need  not  fear  the  competition  of  the  coun¬ 
try  hospital,  because  much  that  will  be  done  there 
would  otherwise  be  undone. 

A  few  years  ago  when  our  present  technic  was  being 
developed  many  of  the  papers  read  were  on  that  topic, 
but  now  we  are  so  content  with  our  methods  that  the 
technical  paper  is  the  exception.  There  is  even  a  little 
tendency  to  criticise  one  who  writes  a  paper  on  technic 
as  though  this  subject  were  settled  for  all  time,  but 
this  is  wrong,  for  great  as  have  been  our  improvements 
we  have  not  yet  attained  to  perfection.  It  has  been 
suggested  by  a  recent  writer  that  a  uniform  standard 
of  technic  be  established,  but  it  is  questionable  whether 
this  can  ever  be  brought  about,  and  if  it  could  be  done 
it  is  not  desirable,  for  technic  is  the  work  of  human 
hands  and  can  never  be  perfect.  An  established  stand¬ 
ard  would  imply  perfection  which  would  prevent  prog¬ 
ress.  The  early  history  of  antiseptic  surgery  was  an 
illustration  of  our  tendency  to  go  to  extremes.  Our 
very  elaborate  technic  at  that  time  made  us  seem  ridicu¬ 
lous  in  the  eyes  of  unbelievers  and  the  laity.  There 
is  a  very  wholesome  trend  now  toward  simplicity  in 
technic.  The  best  surgeons  are  those  who  have  the  least 
paraphernalia  and  who  make  the  least  fuss  about  an 
operation. 

Strong  chemicals  are  rapidly  disappearing  from  our 
operating  rooms  and  are  giving  way  to  soap,  water, 
brush,  boiled  instruments  and  rubber  gloves.  The  late 
Lawson  Tait  builded  better  than  he  knew,  for  when  he 
thought  he  was  denouncing  antiseptic  surgery  he  was 
really  teaching  us  aseptic  surgery.  We  have  even 
learned  that  an  operation  can  be  conducted  more  sat¬ 
isfactorily  and  comfortably  without  flooding  everything 
with  water.  There  should  be  but  one  rule  in  aseptic 
surgery,  viz.,  absolute  surgical  cleanliness,  brought  about 
in  the  simplest  manner  possible. 

The  tendency  in  the  West  is  to  abandon  all  unab- 
sorbable  buried  sutures.  One  who  becomes  accustomed 
•to  catgut  uses  it  more  and  more,  until  he  finally  uses 
it  for  everything  but  the  intestines  and  the  integment. 
One  accustomed  to  it  finds  no  objection  to  it. 

One  of  the  most  hopeful  signs  of  the  times  is  the 
great  interest  surgeons  take  in  each  other’s  work.  A 
spirit  of  kindly  criticism  prevails  that  is  helpful  to  us 
all.  So  much  good  surgery  is  being  done  everywhere 
that  it  is  quite  the  proper  thing  now  for  surgeons  to 
visit  each  other  and  make  comparisons  which  are  bound 
to  prove  beneficial.  We  have  always  traveled  East  for 
surgical  light,  but  at  the  present  time  there  is  a  very 
respectable  and  rapidly  increasing  return  current  to¬ 
ward  the  West. 

In  conclusion :  Let  us  continue  to  work  so  that  it  can 
not  be  said  of  us  twenty  years  hence  that  we  did  good 
work  for  a  few  years  and  then  folded  our  hands  and  said 
we  have  attained  to  such  a  height  of  perfection  that 
farther  advance  is  impossible.  Let  us  continue  to  work, 
still  admitting  that  there  is  room  for  advancement,  not 
being  content  with  our  laurels  until  we  shall  have  at- 
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tained  the  millennium  when  there  will  be  no  disease  and 


no  suffering. 


Let  us  then  be  up  and  doing, 
With  a  heart  for  any  fate; 
Still  achieving,  still  pursuing, 
Learn  to  labor  and  to  wait. 


Original  Articles. 


A  MODIFICATION  OF  PANAS’  OPERATION  FOR 

PTOSIS. 

FRANK  ALLPORT,  M.D. 

Professor  of  Ophthalmology,  Chicago  Policlinic;  Ophthalmologist 
and  Otologist  to  St.  Luke's  and  Wesley  Hospitals,  etc. 
CHICAGO. 

Panas’  operation  for  ptosis  probably  yields  better 
results,  on  the  whole,  than  any  other  operation,  and  yet 
its  various  steps  are  not  always  clearly  understood  by 


V 


tion,  and  for  this  purpose  at  my  clinics  I  draw  a  plan 
like  Figure  3. 

The  line  indicated  by  1  represents  the  first  incision, 
which  should  be  in  the  eyebrow  and  extend  to  the  bone. 
The  line  indicated  by  2  represents  the  second  incision, 
which  should  be  just  below  the  eyebrow,  and  should 
extend  also  to  the  bone.  The  bridge  of  tissue  between 
these  two  incisions  should  not  be  more  than  5  or  6  mm.  in 
width.  The  line  marked  7  represents  the  palpebral 
margin  of  the  upper  lid.  The  line  marked  3  represents 
a  short  incision  in  the  lid  at  about  the  upper  margin 
of  the  tarsal  cartilage,  and  should  be  from  8  to  10  mm. 
long,  and  should  pass  completely  through  the  skin.  The 
line  marked  4  represents  another  similar  incision  in  the 
opposite  angle  of  the  lid.  The  lines  marked  5  and  6  rep¬ 
resent  two  incisions  passed  completely  through  the  skin 
and  uniting  3  and  4  with  2.  While  incisions  3,  4,  5  and  6 
are  being  made,  the  horn  spatula  should  be  placed  under¬ 
neath  the  lid,  both  to  facilitate  the  making  of  the  in¬ 
cisions  and  to  avoid  accidents  to  the  underlying  eyeball. 
The  tissue  between  incisions  5  and  6  should  be  about 
15  mm.  in  width. 

Figure  1,  as  given  by  Panas,  shows  all  the  lines,  etc., 
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Fig.  1- — Panas’  operation  for  ptosis.  (After  Panas.) 

operators,  and  it  possesses  some  glaring  defects  that 
have  served  to  render  it  rather  unpopular.  It  is  for 
the  purpose  of  clearing  up  these  misunderstandings  and 


/ 
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Fig.  2. — Appearance  after  the  operation  is  completed.  (After 
Panas.) 

remedying  the  defects  that  I  have  ventured  to  offer  this 
communication. 

I  will  first  reproduce  the  drawings  usually  given  to 
clarify  the  written  description  of  Panas’  operation,  and 
it  w  ill  be  seen  that  they  do  not  entirely  clear  up  some 
of  the  points  in  the  ordinary  description. 

I  think  that  the  addition  of  a  plain  schematic  drawin0- 
would  better  demonstrate  the  different  steps  in  the  opera^ 


Fig.  3. — 1.  First  incision.  2.  Second  incision.  3.  Third  inci¬ 
sion.  4.  Fourth  incision.  5.  Fifth  incision.  6.  Sixth  incision. 
7.  Edge  of  upper  lid.  A.  Bridge  flap.  B.  Tongue  flap.  C.  Nasal 
flap.  D.  Temporal  flap.  E.  Palpebral  flap  (nasal  side).  E.  Pal¬ 
pebral  flap  (temporal  side). 

to  be  beautifully  curved  in  outline,  but  in  practical  work 
these  curves  are  not  feasible,  and  I  believe  straighter 
incisions  can  be  much  more  accurately  made,  and  will 
not  detract  from  the  efficiency  of  the  operation. 

The  original  drawing  of  Panas  (Fig.  1)  is  misleading, 
as  it  shows  the  two  threads  in  the  five  needle  holes  in 
the  superior  portion  of  the  eyebrow  incision,  both  com¬ 
ing  out  of  the  same  needle  hole,  whereas  they  should 
be  shown  as  coming  out  of  separate  needle  holes,  side 
by  side  and  close  together,  as  shown  in  Figure  4,  which 
I  would  suggest  as  in  every  way  a  plainer  drawing  than 
Figure  1. 

the  description  as  given  by  Panas  is  also  not  explicit 
concerning  the  sutures  4  and  5,  which  are  placed  to  pre¬ 
vent  a  tendency  to  ectropion  induced  by  the  traction 
effect  of  sutures  1,  2  and  3.  These  sutures  should  in¬ 
clude  the  tissues  of  the  lid  except  the  skin  and  tarsal 
cartilage,  and  should  be  inserted  in  the  spaces  between 
the  skin  flaps.  One  of  the  needles  of  a  double-needled 
thread  should  be  inserted  directly  through  the  lid  from 
within  outwards,  just  above  the  upper  edge  of  the  tarsal 
cartilage,  and  pulled  through,  after  which  the  other 
needle  should  be  inserted  through  the  tissues,  also  from 
within  outwards,  and  brought  out  close  to  the  first  point 
of  entrance  of  this  suture,  leaving  the  loop  of  the  suture 
on  the  conjunctival  surface  of  the  lid.  The  lid  should 
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be  held  well  away  from  the  eyeball  either  with  the  fingers 
or  forceps  during  the  entire  placing  of  these  sutures,  so 
that  the  operator  may  look  under  the  lid  and  see  what 
is  transpiring,  and  so  that  the  needle  may  not  injure 
the  eyeball.  The  sutures  should  then  be  passed  up 
under  the  bridge  flap,  and  through  the  superior  margin 
of  the  brow  incision  and  firmly  tied. 


■ 


Fig.  4. — 1.  First  suture.  2.  Second  suture.  3.  Third  suture. 
4.  Fourth  suture.  5.  Fifth  suture. 

One  great  objection  to  the  operation  is  the  fact  of  the 
non-adherence  between  the  flap  marked  B  (Fig  3). 
which  I  will  call  the  tongue  flap,  and  the  flap  marked 
A  (Fig.  3),  which  I  will  call  the  bridge  flap.  The  upper 
surface  of  the  tongue  flap  is  unbroken  skin,  that  of  the 


under  surface  of  the  bridge  flap  is  connective  tissue,  fat, 
etc.,  and  the  two  do  not  heal  together,  which  leaves  a 
pocket  or  cul-de-sac  between  the  two  for  the  permanent 
accumulation  of  various  forms  of  debris,  which  is  both 
unsightly  and  unhealthy,  as  well  as  being  a  distinct 
defect  in  the  operation.  This  objection  I  remedy  by 
thoroughly  scarifying  the  skin  surface  of  the  tongue 


flap  by  criss-cross  incisions,  and  then  removing  most 
of  the  dermal  epithelium  by  delicate  forceps  and  scissors. 
This  procedure  is  accomplished  before  the  tongue  flap 
is  dissected  from  the  underlying  tissue,  as  the  flap  is 
then  firm,  and  can  be  handled  easier  than  after  it  is 
lifted.  The  sutures  are  then  placed  and  the  tongue 
flap  drawn  up  under  the  bridge  flap  and  tied,  and  in  a 
few  days  perfect  adhesion  will  take  place..  Another 
objection  to  the  operation  is  the  thick,  lumpy  appearance 
of  the  bridge  flap,  which  never  entirely  disappears. 
This  objection  I  minimize  by  making  the  bridge  flap 
as  narrow  as  possible,  never  more  than  5  or  G  mm.  in 
width,  and  also  making  it  as  thin  as  possible  by  stripping 
it  of  all  possible  tissue  beneath  the  true  skin. 

The  last  objection  to  the  operation  is  the  two  pieces 
of  skin  at  the  angles  of  the  lids  marked  C  and  D  in 
Figure  3,  which  pucker  up  and  look  permanently  bulky 


and  unsightly.  This  I  remedy  by  cutting  off  the  corners 
as  seen  in  the  dotted  lines  of  Figure  5,  and  then  thinning 
the  under  sides  of  flaps  G  and  D  (Fig.  3)  by  removing 
all  possible  tissue  except  the  true  skin.  Flaps  G  and  I) 
(Fig.  3)  are  then  sutured  to  flaps  E  and  E  (Fig.  3) 
and  flap  A  (the  bridge  flap)  by  four  sutures,  which 
makes  the  entire  field  of  operation  present  a  smooth 
and  finished  appearance  and  adds  much  to  the  cosmetic 
effects  of  the  operation,  as  shown  in  the  completed 
operation  of  Figure  6. 

I  have  performed  the  operation  as  thus  outlined  a 
number  of  times,  and  have  not  failed  to  obtain  satisfac¬ 
tory  results. 

Crystallized  Wisdom  on  Epidemics. — In  these  days  there  are 
no  excuses  for  epidemics  of  filth  diseases;  there  are  only  ex¬ 
planations  of  them. — “N.  Y.  Times.” 
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lin,  the  respective  types  of  the  two  extreme  groups,  has 
the  general  properties  of  the  intermediate  endermatic 
group.  Since  this  vehicle  does  not  become  rancid  or  re¬ 
act  with  chemicals,  as  do  the  animal  or  vegetable  fats  and 
oils,  it  serves  excellently  for  endermatic  uses. 


While  the  history  of  the  preparations  embraced  in  the 
broad  generalization  of  external  preparations  is  of  the 
most  ancient  origin,  yet  their  evolution  and  differentia¬ 
tion  along  therapeutic  lines  is  largely  a  matter  of  recent 
development. 

Up  to  a  comparatively  recent  period  the  fats  em¬ 
ployed  for  vehicles  of  the  oleagenous  preparations  were 
selected  with  sole  reference  to  their  pharmaceutic  prop¬ 
erties,  that  is,  to  afford  preparations  possessing  the  most 
desirable  physical  characteristics :  proper  consistence, 
ready  fusibility,  etc.  The  earlier  materia  medica  was 
especially  rich  in  oils  and  fats  of  animal  origin,  the  fat 
of  nearly  every  creature  being  vaunted  as  having  espe¬ 
cial  virtues,  such  notions  still  surviving  among  many 
peoples,  as,  for  example,  bear-grease  to  promote  the 
growth  of  the  hair;  goose-grease  to  loosen  and  break  up 
a  cold ;  rattle-snake  oil  as  an  application  for  rheumatism, 
and  manjr  similar  domestic  remedies. 


OINTMENT  VEHICLES. 


The  introduction  of  the  petroleum  fats  or  soft  par¬ 
affins,  in  1870 — cosmolin  and  vaselin — was  a  great  ad¬ 
vance  over  the  rancid  and  otherwise  often  decomposed 
mixtures  of  animal  and  vegetable  fats,  mostly  used  be¬ 
fore  this  time,  and  the  substitution  of  these  practically 
inodorous  and  unchangeable  soft  paraffins  for  the  latter 
became  quite  general.  The  immiscibility  with  water  and 
watery  liquids  of  the  soft  paraffins  was  the  only  draw¬ 
back  to  their  more  extended  use,  until  about  1882  the 
purified  wool-fat  appeared  under  the  name  of  lanolin. 
The  peculiar  property  of  this  cholesterin,  even  after  be¬ 
ing  hydrated,  to  take  up  its  own  weight  of  water  at  once 
attracted  attention,  and  when  its  power  to  penetrate  the 
skin  was  subsequently  discovered  it  began,  though  slowly, 
to  be  recognized  as  a  valuable  medium  by  which  systemic 
effects  may  be  obtained  through  the  skin.  While  the 
fat  from  wool  was  used  by  the  ancients  under  the  name 
of  “CEsypus,”  to  Oscar  Liebreich  is  due  the  credit  of 
presenting  a  pure  hydrated  form  of  it  under  the  name  of 
lanolin,  official  as  adeps  lanse  hydrosus,  U.  S. 


THERAPEUTIC  GROUPING. 


The  at  first  more  or  less  empiric  use  of  these  two  fats 
—the  soft  paraffin  and  lanolin — of  exactly  opposite  qual¬ 
ities  as  regards  their  water  miscibility  and  property  to 
penetrate  the  skin,  led  eventually  to  the  grouping  of  the 
ointments  and  similar  preparations  from  a  therapeutic 
standpoint,  according  to  the  vehicle  employed,  sub¬ 
stantially  as  follows: 

1.  Epidermatic:  Non-penetrative,  or  non-absorptive.  Pro¬ 
tective,  antiseptic.  Vehicle:  Soft  paraffin,  vaselin  or  petro¬ 
latum,  U.  S. 


2.  Endermatic:  Semi-penetrative  or  semi-absorptive.  Emol¬ 
lient,  nutritive,  astringent,  etc.  Vehicle:  Animal  or  vegetable 
fats,  oils  and  waxes.  Lard,  suet,  oils  of  almond,  olive,  etc. 

3.  Diadermatic:  Penetrative  or  absorptive.  Systemic  or 
constitutional.  Vehicle:  Lanolin  or  hydrated  wool-fat. 

While  this  classification  is  a  generalization,  its  ap¬ 
proximate  correctness  is  apparent  from  the  fact  that  a 
vehicle  consisting  of  equal  parts  of  petrolatum  and  lano- 
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SUPPOSITORIES. 

In  no  class  of  preparations  has  the  failure  to  consider 
the  general  therapeusis  been  so  apparent  as  in  the  sup¬ 
positories.  Since  their  first  introduction  into  the  U.  S. 
Pharmacopeia  in  1870  the  vehicle  has  been  uniformly 
cacao-fat  or  theobroma  oil. 

While  three  different  forms  of  suppositories  are  recog¬ 
nized  no  distinction  is  made  as  to  the  vehicle  employed, 
although  the  necessity  for  such  selection  is  generally 
conceded.  For  rectal  suppositories  fats  undoubtedly  are 
the  best  vehicle,  not  only  because  of  the  alkalinity  of  the 
secretions,  but  also  because  more  or  less  penetrative  or 
absorptive  effects  are  desired.  Cacao-fat  serves  this  pur¬ 
pose  probably  better  than  any  other  fat.  While  soap  is 
sometimes  used,  its  effects  are  simply  those  of  an  irri¬ 
tant  or  solvent,  as  in  the  official  glycerin  suppositories. 
Neither  is  gelatin  a  proper  vehicle  for  rectal  supposi¬ 
tories,  except  when  used  instead  of  nutritive  enemata, 
where  other  considerations  supervene. 

On  the  other  hand,  the  secretions  of  the  urethra  and 
vagina  are  normally  acid,  and  fats  are  therefore  not  in¬ 
dicated  as  the  proper  vehicle  for  urethral  and  vaginal 
suppositories,  but  water-soluble  substances  should  be  em¬ 
ployed.  Glycero-gelatin  answers  the  purpose  probably 
better  than  most  of  the  other  substances  employed,  the 
only  objection  being  that  in  melting  it  exudes  and  may 
mat  the  pubic  hairs.  By  using  50  per  cent,  anhydrous 
glycero-gelatin  mass,  a  soft,  readily-soluble  “bougie”  is 
obtained  in  which  tannin  and  similar  agents  may  be  pre¬ 
sented  without  difficulty. 

The  late  Dr.  Hay  of  Chicago  employed  a  vaginal  sup¬ 
pository  of  elm  powder  which  had  the  advantage  of  ready 
preparation  in  that  the  suppository  could  be  easily 
formed  into  any  shape  desired  with  the  fingers. 

G  lycero-Massa  TJlmi  (Elm  Suppository-Mass.) — Powdered 
elm  bark,  10;  water,  6;  glycerin,  6  c.c.  In  the  water  and 
glycei  in  previously  mixed  dissolve  the  required  amount  of  the 
medicinal  agent,  add  the  solution  to  the  elm  powder  at  once, 
and  quickly  mix  and  form  a  mass,  by  working  the  mixture  in  a 
mortar.  A  soft,  cohesive  and  plastic  mass  results  which  may 
be  lolled  out,  divided  into  the  required  number  of  parts  (for 
the  above  quantity  of  6)  and  made  globular  by  forming  with 
the  spatula  and  the  fingers.  This  operation  should  be  done 
quickly,  since  the  mass  hardens  in  about  ten  minutes  and  can 
not  then  be  readily  formed.  Any  form  can  easily  be  made  in 
this  mannei  without  losing  its  shape.  In  about  twenty-four 
hours  the  suppositories  become  hard  and  elastic. 

In  a  suppository  the  medicinal  agent  should  be  most 
thoroughly  distributed  with  the  vehicle,  as  in  all  similar 
pi  eparations,  and  it  is  worst  kind  of  slip-shod  pharmacy 
to  use  the  so-called  “hollow”  suppositories. 

CERATES. 

The  cerates  are  mixtures  of  fats  and  waxes,  having  a 
higher  melting  point  than  ointments,  their  firmer  con¬ 
sistence  requiring  them  usually  to  be  spread  on  cloth 
and  applied  as  dressing.  They  are,  therefore,  in  the 
epidermatic  group  and  comprise  protective,  cooling, 
emollient  and  vesicating  effects.  The  cantharidal  cerate 
is  the  most  important,  and  when  spread  on  adhesive 
plaster  in  such  thickness  as  to  obliterate  the  yellow  color 
of  the  plaster  cloth,  when  viewed  through  the  light,  it  is 
the  most  effective  cantharidal  vesicant  to  be  had. 
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PLASTERS. 

This  most  ancient  form  of  medication  lias  largely 
fallen  into  disrepute  during  recent  years,  owing  partly 
to  their  ineligibility  and  uncertainty  of  action,  and 
partly  to  the  advent  of  more  efficacious  and  more  quickly 
responsive  methods  of  treatment.  The  advent  of  the 
rubber  plasters  has  also  caused  the  lay  public,  which 
believes  in  “anything  that  will  stick,”  to  appropriate  the 
plasters  as  its  own  sovereign  remedy  for  all  kinds  of 
aches  and  pains. 

Nevertheless,  the  plasters  serve  a  useful  purpose  owing 
to  the  great  range  of  their  application,  which  may  be 
summarized  in  the  following  groups : 

1.  Epidermatic :  Supportive,  protective,  antiseptic,  counter- 
irritant,  vesicant.  Vehicle:  Rubber  or  any  suitable  adhesive. 

2.  Endermatic:  Anodyne,  astringent,  alterative,  resolvent, 
sedative,  stimulant.  Vehicle:  Oleates  or  lead  plaster,  some¬ 
times  with  resins  or  gum-resins. 

3.  Diadermatic:  For  constitutional  or  systemic  effects. 
Vehicle:  Lanolin  or  plaster-mull. 

The  vehicle  for  the  commercial  rubber  plasters  is 
chiefly  India-rubber,  or  caoutchouc,  with  sufficient  orris 
powder  and  sometimes  gum-resins,  to  give  it  the  proper 
consistence  and  retain  its  adhesive  properties.  For 
epidermatic  purposes  this  serves  admirably  as  a  con¬ 
venient  and  fairly  stable  adhesive,  but  since  it  lacks  pene¬ 
trative  properties  in  any  considerable  degree,  it  should 
not  be  used  for  endermatic  effects,  such  as  aye  sought 
from  drugs  like  belladonna.  The  suggestion  to  increase 
the  efficacy  of  rubber  belladonna  plaster  by  the  addi¬ 
tion  of  boric  acid  would  seem  also  to  support  the  view 
that  such  anhydrophile  mixtures  do  not  penetrate  into 
the  skin,  as  has  also  been  clinically  demonstrated. 

For  endermatic  effects  the  oleates,  as  represented  by 
the  well-known  lead  plaster,  are  the  best  vehicle,  since 
they  penetrate  into  but  not  through  the  skin,  and  thus  . 
have  the  desired  effects  without  producing  any  systemic 
or  constitutional  results.  The  objection  to  the  old-style 
plasters  with  a  lead-plaster  vehicle,  that  they  are  im¬ 
paired  by  age,  become  brittle  and  lose  adhesiveness,  has 
been  met  by  improved  methods  of  manufacture  afford¬ 
ing  an  adhesive  plaster  which  retains  its  flexibility  and 
through  the  admixture  of  a  little  rubber  adheres  with¬ 
out  being  artificially  warmed. 

For  diadermatic  or  systemic  effects  the  vehicle  for 
plasters  should  be  animal  fat,  such  as  lard  or  suet  with 
waxes,  or  preferably  mixtures  of  these  with  lanolin,  sub¬ 
stantially  like  the  plaster-mulls  of  Unna.  The  official 
mercury  plasters,  at  present  made  with  lead  plaster  and 
gum  resins,  should  be  prepared  with  this  lanolin  vehicle. 

OLEATES. 

The  official  oleates  are  liquid  or  semi-solid  mixtures 
of  the  respective  oleates  in  oleic  acid  in  excess  which 
renders  them  often  ineligible.  The  true  oleates,  or  so- 
called  “dry  oleates,”  are  preferable,  but  these  should  be 
diluted  with  a  proper  vehicle  before  use. 

As  indicated  above,  the  oleates  do  not  penetrate 
through  the  skin,  which  becomes  self-evident  when  the 
constant  use  of  soap  (sodium  oleate)  is  considered. 
While  there  is  plenty  of  evidence  that  the  natural  oleates, 
the  oils  of  olive  and  almond,  also  the  oleopalmitates  and 
stearates,  lard,  butter,  etc.,  in  which  the  respective  acids 
are  linked  with  the  radical  glyceryl,  penetrate  through 
the  skin  and  are  absorbed  in  the  system,  the  artificial 
compounds  of  these  acids  with  the  metals  and  alkali 
bases,  known  respectively  also  as  insoluble  and  soluble 
soaps,  are  not  absorbed  through  external  use.  If  it  were 
otherwise,  what  an  inducement  for  the  people  in  “the 


farther  Mediterranean”  to  consume  at  least  some  portion 
of  their  daily  rations  of  olive  oil  in  the  form  of  soap. 

LINIMENTS. 

The  value  of  liniments  depends  on  the  degree  they 
penetrate  into  and  through  the  skin,  only  one  official 
liniment  being  protective,  that  of  lime,  the  well-known 
Carron  oil,  so  called  from  the  factory  town  in  England 
where  the  mixture  of  linseed  oil  and  lime  water  orig¬ 
inated  as  an  application  to  burns.  While  the  effects  re¬ 
sultant  from  such  liniments  as  consist  of  oils  or  soap  so¬ 
lutions  are  supposed  to  be  largely  influenced  by  the  me¬ 
chanical  rubbing  or  massage  in  their  application,  solu¬ 
tions  of  medicinal  agents,  such  as  belladonna,  camphor, 
etc.,  in  alcohol  or  other  volatile  liquids,  are  no  doubt 
more  effective  when  they  are  applied  by  means  of  an  oc¬ 
clusive  dressing  as  shown  by  the  extended  researches  of 
Dr.  Thos.  F.  Reilly,1  presented  to  this  association  in 

1900. 

Several  modifications  have  come  into  recent  use :  the 
saponimenta  or  liquid  medicated  soaps,  which  may  be 
prepared  extemporaneously  from  the  official  soap  lini¬ 
ment  or  from  the  semi-solid  form,  linimentum  sapo- 
natum  camphoratum  of  the  National  Formulary  or 
solid  opodeldoc. 

COLLODIONS. 

The  collodions,  owing  to  the  impervious  film  of 
pyroxylin  or  colloxylin  which  they  leave  on  evaporation 
of  the  volatile  solvent  ether-alcohol,  suggest  a  wider  em¬ 
ployment,  and  as  being  well  adapted  for  applications  on 
small  areas,  when  lasting  effects  are  desired  of  tannin, 
iodin,  iodoform  and  similar  derivatives.  The  official 
list  may  well  be  extended  to  include  those  of  the  National 
Formulary. 

The  linimenta  exsiccantia,  or  the  so-called  drying  lini¬ 
ments,  have  somewhat  similar  uses,  except  that  they  do 
not  form  so  impervious  a  coating  as  do  the  collodions, 
the  vehicle  consisting  of  mucilages  of  starch,  dextrin, 
tragacanth  or  albumin.  The  following  is  a  type,  which 
may  be  medicated  as  desired  with  zinc  oxid,  chrysarobin, 
iodoform,  ammoniated  mercury,  ichthyol,  salicylic 
acid,  etc. : 

VERNICIUM  ICIITHYOLI  ALBUMIN ATUM,  UNNA. 


R.  Ichthyol  sulph.  ammon . 3v  20 

Starch,  powder  . 3v  20 

Distilled  water  . ...3xv  60 

Mix  with:  : 

Liquid  egg-albumin,  recent . m.  xii  |75 


MODERN  DERMATOLOGIC  PREPARATIONS. 

Pastes  (Pastes — Dermatologic — Lassar,  Unna ,  etc.)  — 
These  are  mixtures  of  starch,  dextrin,  zinc  oxid,  sulphur 
or  calcium  carbonate,  made  into  a  paste  with  glycerin, 
soap  or  fat,  such  as  petrolatum  or  lard,  medicated  with 
antiseptic  or  astringent  agents.  The  following  are  im¬ 
portant  examples :  , 


PASTA  ZINCI,  LASSAR  (ZINC-SALICYL)  . 


R. 

Acid  salicylic . 

2 

Zinc  oxid,  starch,  each 

. 3vi 

24 

Petrolatum,  white  .... 

50 

PASTA  RESORCINI 

(mitis),  lassar. 

R. 

Resorcin  . 

10 

Zinc  oxid,  starch,  each  . 

. 3vi 

25 

Petrolatum,  liquid  .... 

. 3x 

40 

PASTA  NAPHTHOLI,  LASSAR. 

R. 

Naphthol  . 

10 

Sulfur,  pp  . 

50 

Petrolatum 

Soft  soap,  aa . 

. 3v 

20 

1.  The  Journal  A.  M.  A.,  Jan.  26,  1901,  p.  250. 
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pasta  zinci  mollis,  unna. 

R.  Zinc  oxid.,  calc.  carb.  pp.,  each . 3vi  241 

Mix  these  powders  and  incorporate  gradually: 

Lime  liniment . 3xiiss  50| 

PASTA  ICHTIIYOLI,  UNNA. 

R.  Ichthyol,  sulf.  amnion . 3iiss  10| 

Distilled  water,  glycerin,  dextrin,  each..3i  30 f 

PASTA  ZINCI  SULFURATA,  UNNA. 

R.  Zinc  oxid  . gss  15 

Sulfur,  pp . 3iiss  10 

Acid  silicic  (kaolin)  . gr.  lxxx  5 

Benzoated  lard  . 3xviiss  70 

PASTA  DEXTRINATA. 

R.  Dextrin  . 3xxv  100 

Glycerin,  distilled  water,  each . 3xxv  100 

Dissolve  by  heat,  add  water  to  make  300  gm.  gx. 

This  is  a  general  vehicle  for  many  medicated  pastes 
used  in  dermatology. 

PASTA  KAOLINI.  GLYCEROPLASMA  KAOLINI. 

R.  Kaolin,  elutriated  and  dried  . 3xiiss  50 

Glycerite  boroglycerin  . 3iiss  10 

Methyl  salicylate,  thymol,  each . gr.  i  5 

Glycerin,  to  make . 5xxv  ioo 

Oi  sullicient  to  make  a  semisolid  paste  by  thorough  levigation. 

Still  ( Still  Dllubilcs,  Unna.  Pencils.) — Pencils  for 
the  direct  application  to  the  skin  of  medicinal  agents — 
antiseptics,  astringents,  anesthetics,  etc.  These  agents 
are  dissolved  or  mixed  with  a  paste  consisting  of  mu¬ 
cilaginous  or  saccharin  vehicles,  starch,  dextrin,  traga- 
canth,  sugar,  etc.,  rolled  out  into  sticks  about  1/5  inch 
(5  mm.)  in  diameter  and  2  inches  (5cm.)  in  length, 
dried  at  ordinary  temperature  on  parchment  paper  and 
wrapped  in  tin-foil. 

Gelatines  Glycexnnatce  (Glycero  gelatin) .  —  Gelatin 
mass  as  a  vehicle  for  suppositories  and  other  external 
applications  is  used  as  follows : 


GLYCERCG EL ATIN A  ACIDI  SALICYLICI,  10  P.  C.,  UNNA. 

R.  Gelatin  . 3iiss 

Glycerin  . 3xiss 

Distilled  water  . 3jx 

Acid  salicylic  . 3iiss 


10 

45 

35 

10 


R. 


GLYCEFOGELATINA  IODOFORMI,  10  P.  C.,  UNNA. 


R. 


Gelatin  . gj-.  ]xxx 

Glycerin  .  .  ,3v 

Distilled  water . 3xvi 

Iodoform  . 3iiss 

GLYCEROGELATINA  ZINCI  DURA,  UNNA. 

Gelatin  . 3iiiss 

Distilled  water . 3xiss 

Glycerin  . . . 3vi 

To  this  add  gradually  the  following,  levigated : 

Zinc  oxid  . 3iiss 

Glycerin  . 3iiiss 

Then  mix  with  it  enough  water  to  make  100  gm.  The 
soft  form  (Glycerogelatina  Zinci  Mollis)  is  prepared  in 
the  same  way  by  using  10  gm.  gelatin. 

.These  gl}  ceiogelatins  should  be  freshly  prepared  when 
ra"*nA.  They  may  be  run  out  in  molds,  oiled  with 

at.  J  he  zinc  gelatins  may  be  used  as  vehinlps 


5 

20 

65 

10 

1 5 1 
45 1 
24 1 

10 

15 


wanted 
cacao-fat 


rriay  be  used  as  vehicles 
tor  ichthyol,  resorcin,  chrysarobin,  etc.  When  to  be  ap¬ 
plied,  they  are  melted  and  then  penciled  on  the  affected 
part. 

Gelatines  Medicates  ( Lamellce ,  Eye  Discs).— Discs  of 
gelatin  are  made  with  some  glycerin,  containing  alka- 
loidal  salts  for  insertion  and  solution  in  the  eye.  They 
are  applied  to  the  eye  with  a  pencil.  The  following  is 
an  illustration :  ° 


R. 


For 


GELATINA  ATROPINZE  SULPIIATIS.  1-10  mg. 

Gelatin  . 3vj  25 

Distilled  water  . 3xxv  100 

Glycerin  . gtt.  vj  4. 

Atropine  sulphate . gr.  iss  i 

1,000  discs  from  a  plate  7x12  inches  (18x30  cm.). 


Salve  Mull. — Under  the  name  of  “salbenmull,”  salve 
mulls,  or  steatines,  ointments  have  been  introduced  of 
higher  fusibilities  spread  on  porous  cloth,  gauze  or 
“mull”  by  Dr.  Unna.  These  are  mixtures  of  suet  with 
lard  and  sometimes  wax,  in  such  proportion  as  to  afford 
a  consistence  adapting  them  to  being  easily  spread  when 
heated  without  melting  or  running  when  applied  to  the 
body.  They  are  intended  chiefly  for  epidermatic  effects, 
protective  and  antiseptic,  but  also  for  endermatic,  as¬ 
tringent  and  resolvent  action. 

The  mulls  serve  a  distinct  purpose  in  dermatology, 
since  owing  to  the  porous  character  of  the  fabric  em¬ 
ployed,  they  permit  ready  evaporation  and  thus  prevent 
maceration  of  the  epidermis  which  usually  occurs  from 
the  prolonged  application  of  more  occlusive  dressings. 
Their  value  as  a  form  of  application  in  intractable  skin 
diseases  has  therefore  been  recognized  by  the  highest  au¬ 
thorities  in  this  special  branch  of  medical  practice.  The 
following  are  some  of  the  most  largely  used : 

UNGUENTUM  EXTENSUM  II YDRARGYRI  CIILOR1DI  CORROSIVI. 

2  p.  mill. 

R.  Mercuric  chlorid  . gr.  iii  12 

Alcohol . m.  lxxx  5[ 

3  his  solution  is  incorporated  with  the  following  mixture 
previously  fused: 

R.  Benzoated  lard  . 3iv  5 

Benzoated  suet  . 3xxiiss  90 

UNGUENTUM  EXTENSUM  II YDRARGYRI  CIILOR1DI  MITIS,  10  P.  C. 

R.  Calomel  . 3iiss  10 

BenzoatpU  ]pr4  . 3V  20 

Benzoated  suet  . 3xviiss  70 

STERILE  SOLUTIONS. 

While  many  pharmacists  are  careful  in  making  solu¬ 
tions,  such  as  injections,  eye  washes,  gargles,  lotions,  etc., 
the  majority  are  not,  and  the  result  has  been  that  many 
leading,  specialists  in  eye  diseases,  for  example,  prepare 
and  dispense  their  own  solutions,  asserting  that 
only  through  such  procedure  can  they  be  assured  of 
complete  asepsis.  The  use  of  compressed  tablets  for 
hypodermic  solutions  has  become  general,  chiefly  be¬ 
cause  of  their  convenience  and  portability,  but  no  doubt 
also  from  the  fact  that  through  their  use  solutions  may 
be  prepared  extemporaneously  with  fresh  water  as  pure 
as  may  be  obtainable.  In  the  larger  cities  where  the 
water  supply  is  more  or  less  infected,  the  general  prac¬ 
titioner  no  doubt  is  often  compelled  to  use  the  service 
water  instead  of  pure  water,  and  the  employment  of  the 
tablets  must  therefore  in  many  instances  be  a  source  of 
infection.  Weak,  1  per  cent,  water  solutions  of  the  al- 
kaloidal  salts :  atropin,  morphin,  cocain,  pilocarpin,  also 
ergotin,  permit  germ  growth,  while  concentrated  solu¬ 
tions,  i.  e.,  10  per  cent,  solutions  of  cocain  and  quinin, 
are  easily  kept  germ-free.  Solutions  in  germicidal  sol¬ 
vents  :  alcohol,  ether ;  iodin,  mercuric  chlorid  and  strong 
phenol  solutions,  are  not  admissible,  but  almond  oil  may 
be  used  for  camphor  and  glycerin  for  iodoform.  Carbolic 
acid — one  drop  for  160  minims  (10  c.c.) — is  the  safest 
and  altogether  the  best  preservative  for  the  water 
solutions. 

Whether  or  not  it  may  be  regarded  desirable  to  admit 
formulas  for  hypodermic  injections  into  the  U.  S.  P., 
there  is  no  doubt  that  some  general  directions  or  formula 
should  be  introduced  for  sterilization.  Not  only  for 
hypodermic  injections  are  sterile  solutions  necessary,  but 
also  for  ordinary  injections,  lotions  or  washes,  nebulae 
or  sprays,  and  especially  for  collyria. 

Dr.  Ftitterer,  a  most  careful  observer,  reports  several 
instances  of  the  most  serious  results  due  to  careless  prep- 
aiation  of  solutions  for  hypodermic  use,  and  regards  the 
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official  recognition  of  a  process  for  sterilization  as  of  the 
greatest  importance,  since  it  would  enable  the  physician 
to  specify  its  employment  for  the  preparation  of  solu¬ 
tions,  etc.  It  would,  moreover,  direct  the  attention  of 
pharmacists  to  the  necessity  for  care  in  these  prepara¬ 
tions  and  would  afford  him  at  once  an  authoritative 
method  insuring  the  best  results. 


IN  JECTIONES  IIYrODERMICAE.  BR.  PII.  "98. 

These  solutions  are  prepared  by  dissolving  the  medic¬ 
inal  agent  in  distilled  water  which  has  just  been  boiled 
and  allowed  to  cool.  The  antiseptic  agents  in  the  cocain 
and  ergotin  solutions  are  added  before  the  medicinal 
agents  are  dissolved. 

INJECTIO  nYPODERMICA. 


R.  Apomorphin  hydrochlorate  . gr.  iss 

Ac.  hydrochloric  dil . min.  iss 

Distilled  water . min.  clx 


R. 

R. 

R. 


Cocain  hydrochlorate 

Ac.  salicyl . 

Distilled  water  .... 

Extract  ergot . 

Phenol  . 

Distilled  water  .... 

Morphin  tartrate  . .  . 
Distilled  water  .... 


. gr.  xvi 

. gr.  1/4 

. . .  .min.  clx 

. gr.  clx 

. gr.  v 

. 3v 

. .  .  .gr.  lxxx 
. 3xxv 


015 


10 

10 


3 


20 

5 

100 


The  apomorphin  and  ergot  injections  are  directed  to 
be  recently  prepared. 


ANTISEPTIC  GAUZE. 

Schimmelbusch,  director  of  Bergmann’s  clinic  in  Ber¬ 
lin,  states  (1893)  that  moisture  is  one  of  the  essentials 
for  germ  life,  while  “dryness”  is  one  of  its  greatest 
enemies,  and  therefore  dry  dressing  is  always  preferable  • 
to  wet,  except  where  the  wound  secretion  is  viscid  anu 
purulent  and  where  the  antiseptic  material  is  employed 
for  packing  deep  or  incised  wounds.  It  seems  that  the 
majority  of  surgeons  prefer  dry  dressing  for  aseptic 
wounds,  but  wet  or  moist  dressing  for  septic  wounds, 
such  as  result  from  great  laceration,  etc.  This  question 
would  go  entirely  beyond  the  scope  of  pharmaceutic  dis¬ 
cussion  and  is  presented  only  to  demonstrate  the  neces¬ 
sity  for  a  distinction  between  wet  and  dry  gauze  and 
surgical  dressings.  While  under  the  circumstances  it 
may  be  inadvisable  to  recognize  antiseptic  gauze  in  the 
pharmacopeia,  the  admission  of  aseptic  gauze  would  be 
highly  desirable,  either  simply  defined  as  to  its  character 
and  properties,  as  the  “tela  depurata”  in  the  German 
pharmacopeia  and  also  “gossvpium  purificatum”  in  the 
U.  S.  P.,  or  preferably  by  giving  directions  for  the  puri¬ 
fication  of  the  commercial  gauze,  as  is  done  in  the 
French  codex  by  a  process  like  the  following : 

CARBASUS  ASEPTICUS. 

Gauze  of  the  required  weight  and  mesh  is  boiled  in  water  for 
10  to  15  minutes,  expressed,  and  washed  two  or  three  times  in 
cold  water.  The  expressed  gauze  is  then  allowed  to  macerate 
in  solution  of  chlorinated  soda  for  one-half  hour,  pressed  and 
macerated  in  water  containing  1  per  cent,  hydrochloric  acid, 
rinsed  in  cold  water  several  times,  pressed,  and  dried  in  a 
closed  vessel  or  sterilizer. 

The  gauze  is  quickly  formed  into  rolls  of  the  required  dimen¬ 
sions  and  immediately  transferred  to  sterile  receptacles,  prefer¬ 
ably  of  tinned  iron  which  are  hermetically  sealed. 


DISCUSSION. 

Dr.  A.  W.  Baer,  Chicago — Only  yesterday  I  went  into  a 
physician’s  office  in  this  place  and  saw  the  most  complete  out¬ 
fit  that  I  have  ever  seen.  Here  were  all  forms  of  apparatus 
for  applying  electricity,  galvanic,  faradic  and  static,  some  of 
which  the  owner  wrould  not  in  all  probability  use  once  a  month. 
It  occurred  to  me  that  if  the  pharmacist  had  these  appliances, 


more  especially  in  the  smaller  towns  of  1,500  or  2,000  in¬ 
habitants,  he  might  thus  be  of  much  assistance  to  the  phy¬ 
sician  and  keep  himself  occupied.  Drugs  are  now  only  a  part 
of  the  means  for  treating  disease;  and  at  the  present  day  the 
large  pharmaceutical  manufacturing  houses  supply  nearly  all 
the  preparations,  to  say  nothing  of  the  proprietary  drugs  un¬ 
fortunately  prescribed,  thus  doing  the  work  of  the  pharmacist, 
supplanting  him  in  his  legitimate  occupation. 


GENERAL  PUERPERAL  SEPTICEMIA  TREATED 
BY  INTRA-ABDOMINAL  IRRIGATION 
WITH  NORMAL  SALINE  SOLU¬ 
TION;  RECOVERY.* 

JAMES  HAWLEY  BURTENSHAW,  M.D. 

Adjunct  Professor  of  Gynecology  in  the  New  York  Polyclinic 
Medical  School  and  Hospital. 

NEW  YORK. 

A  number  of  cases  have  been  reported  in  which  the 
abdominal  cavity  has  been  subjected  to  irrigation  for 
puerperal  sepsis,  with  indifferent  results ;  but  the  ac¬ 
companying  report  is  unique,  so  far  as  I  am  able  to  de¬ 
termine,  on  account  of  the  length  of  time  the  irrigation 
was  practiced,  the  effect  of  the  irrigation  on  the  kid¬ 
neys  and  peritoneum,  and  the  ultimate  recovery  of  the 
patient  without  the  ordinary  sequels  of  septic  peritonitis. 

The  patient  was  a  French  woman,  aged  24,  unmarried, 
secretary  to  a  woman  of  considerable  wealth.  She  became 
pregnant  during  the  latter  part  of  August,  1902.  During 
October  and  November  she  made  frequent  attempts  to  produce 
abortion  by  means  of  various  drugs,  hot-water  vaginal  douches 
and  the  like,  but  unsuccessfully.  Early  in  December  a  meddle¬ 
some  woman  friend  initiated  her  into  the  mysteries  of  instru¬ 
mental  procedure,  and  during  the  evening  of  December  9  she 
inserted  an  ordinary  wooden  penholder  into  the  cavity  of  the 
womb  and  allowed  it  to  remain  there  until  the  following  morn¬ 
ing.  The  membranes  were  not  ruptured  by  this  maneuver,  but 
it  was  followed  by  the  appearance  of  considerable  blood,  un¬ 
doubtedly  from  a  wound  of  the  endometrium. 

Abortion  occurred  during  the  afternoon  of  the  10th.  The 
girl  remained  in  bed  until  the  next  morning,  when  she  arose, 
dressed,  and  resumed  her  usual  duties  about  the  house.  I 
was  summoned  to  see  her  at  midnight,  December  16.  She  had 
then  been  confined  to  bed  two  days.  I  found  her  temperature 
to  be  104.4  F.,  her  pulse  rate  120,  and  her  respiration  rapid 
and  shallow.  She  was  somewhat  delirious.  Her  abdomen 
was  greatly  distended,  and  was  sensitive  to  the  touch.  The 
uterus  was  enlarged  and  soft,  and  the  lochial  discharge  was 
scanty  in  amount  and  very  offensive.  From  the  housekeeper 
I  learned  that  she  had  had  several  protracted  chills,  had 
vomited  a  number  of  times,  and,  to  the  best  of  .the  housekeeper’s 
knowledge,  had  urinated  but  once  during  the  previous  twenty- 
four  hours. 

I  catheterized  her,  and  dreAV  off  all  the  urine  the  bladder 
contained,  about  four  ounces.  Later  examination  of  the 
specimen  demonstrated  a  specific  gravity  of  1,031,  numerous 
hyaline  casts,  and  a  considerable  amount  of  albumin.  I  may 
state  here  that  a  blood  examination  the  following  day  showed 
the  presence  of  almost  innumerable  streptococci,  while  the 
uterine  scrapings  developed  streptococci  and  staphylococci  in 
great  numbers. 

I  flushed  out  the  uterine  cavity  with  two  gallons  or  more 
of  hot  water,  and,  under  very  superficial  chloroform  narcosis, 
gently  curetted  it  with  a  broad  curette,  taking  great  care  not 
to  abrade  the  endometrium.  Considerable  foul-smelling  placental 
tissue  and  blood-clot  were  removed  in  this  way,  and  the  cavity 
was  again  copiously  irrigated,  this  time  with  a  1  per  cent, 
solution  of  lysol.  I  then  introduced  a  suppository  containing 
one  dram  of  iodoform,  fifteen  grains  of  starch,  and  glycerin 
into  the  uterus,  and  packed  that  cavity  and  the  vagina  lightly 
with  iodoform  gauze.  Nearly  a  quart  of  hot  saline  solution 
was  then  slowly  introduced  into  the  bowel,  but  the  retention 
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of  even  a  small  quantity  of  the  fluid  caused  the  patient  so 
much  pain  that  the  enteroclysis  was  not  persisted  in.  Mean¬ 
while,  I  had  opened  the  median  basilic  vein  of  the  left  arm 
and  withdrawn  about  eight  ounces  of  blood.  This  was  re¬ 
placed  by  about  eleven  ounces  of  hot  normal  salt  solution. 
Marked  improvement  in  the  patient’s  pulse  and  respiration 
was  at  once  manifest.  Her  body  was  then  sponged  with 
tepid  water  and  alcohol,  cloths  wrung  out  in  ice  water  were 
applied  to  her  head  and  abdomen,  and  she  was  again  catheter- 
ized.  Two  ounces  of  urine  was  obtained.  A  rather  free,  loose 
bowel  movement  had  resulted  from  the  attempt  at  enteroclysis. 
It  wras  my  intention  to  practice  continuous  irrigation  of  the 
bowel  with  the  salt  solution,  but  the  patient  complained  so 
bitterly  when  the  procedure  was  attempted  that  I  desisted. 

At  11  o’clock  the  next  day,  December  17,  her  temperature 
was  again  104  F.,  having  dropped  during  the  early  morning, 
after  the  infusion,  to  103;  her  pulse  was  still  120,  her  breath¬ 
ing  was  rapid,  and  coma  was  developing.  Only  seven  ounces 
of  urine  had  been  obtained  by  catheter.  Subcutaneous  infusion 
of  saline  solution  was  resorted  to,  the  sites  of  the  injections 
being  the  anterior  border  of  the  right  axilla  and  under  the 
left  breast.  The  uterine  and  vaginal  dressings  were  removed 
and  a  second  iodoform  suppository  was  introduced  into  the 
uterus,  both  cavities  again  being  packed.  The  posterior  vaginal 
fornix  was  markedly  distended,  owing  to  the  presence  of  fluid 
in  the  peritoneal  cavity.  Absorption  from  the  cellular  tissue 
was  extremely  slow,  although  the  patient  showed  temporary 
improvement  after  the  injections  were  begun.  Enteroclysis 
was  again  practiced,  but  with  very  unsatisfactory  results. 

I  had  intended  to  open  the  posterior  cul-de-sac  and  pack 
the  pelvis  with  iodoform  gauze,  but  the  grave  condition  of  the 
patient,  especially  the  almost  complete  cessation  of  kidney 
function,  appeared  to  preclude  all  hope  of  success  attending 
this  procedure.  The  approximate  quantity  of  urine  passed 
during  thirty-six  hours  had  been  nineteen  ounces. 

It  then  occurred  to  me  that  thorough  irrigation  of  the 
entire  abdominal  cavity  with  normal  saline  solution  might 
accomplish  several  things:  first,  remove  the  collection  of  serum, 
which  undoubtedly  already  was  infected  by  streptococci;  second 
through  absorption  by  the  most  extensive  lymphatic  systeir 
of  the  body,  the  kidneys  would  be  more  quickly  and  radical7  \ 
influenced;  and,  third,  the  general  agglutination  of  the  pei  i 
toneal  surfaces  as  a  result  of  the  inflammation  might,  to  n 
certain  extent  at  least,  be  prevented. 

Digitalin,  strychnin  and  whisky  had  been  injected  hypoder- 
matically  at  intervals  since  the  night  before.  Several  gallons 
of  normal  saline  solution,  prepared  according  to  the  formula 
of  Locke,  containing  sodium  chlorid,  3  iiss;  calcium  chlorid, 
gr.  3%  ;  and  potassium  chlorid,  gr.  iss  to  the  quart  of  sterilized 
water,  was  prepared  and  kept  at  a  temperature  approximating 
110  F.  A  four-quart  fountain  syringe  and  tube  were  sterilized 
by  boiling.  The  patient  was  given  a  few  whiffs  of  chloroform, 
and  I  made  a  two-inch  incision  into  the  abdominal  cavity 
midway  between  the  umbilicus  and  pubes.  A  rubber  pad  was 
placed  under  her  to  catch  the  overflow,  and  the  tube  of  the 
syringe  was  inserted  through  the  opening  as  far  as  possible 
into  the  pelvis. 

For  one  hour  the  solution  was  permitted  to  flow  into  the 
cavity  without  intermission.  Several  times  during  this  period 
the  patient  was  turned  on  her  side,  and  once  on  her  abdomen, 
and  pressure  was  made  on  her  flank::  to  facilitate  the  exit  of 
the  fluid.  At  first,  when  this  was  done,  the  fluid  returned  was 
of  a  yellow  tinge  and  contained  mauy  lymph  flakes,  but  later 
it  came  away  perfectly  clear.  Twenty  minutes  after  the  irriga¬ 
tion  was  begun  ten  ounces  of  urine  of  a  specific  gravity  of 
1,024  was  obtained  by  catheter,  and  fifteen  minutes  later,  six 
ounces.  At  the  end  of  the  hou;  her  temperature  had  dropped 
to  102.6  F.,  hei  pulse  rate  to  lid,  she  was  in  a  profuse  per¬ 
spiration,  and  her  mental  condition  had  greatly  improved.  In 
all,  forty  ounces  of  urine  had  been  drawn  from  the  bladder, 
the  last  being  of  a  specific  gravity  of  1,013.  Five  ounces  of 
whisky  had  been  given  by  the  mouth.  At  one  time  syncope 
appeared  to  be  imminent,  but  was  averted  by  raising  the 
foot  of  the  bed  to  the  level  of  a  chair  seat. 


At  10  o’clock  at  night  the  irrigation  was  repeated  for  half 
an  hour.  A  self-retaining  catheter  had  kept  the  bladder 
drained,  and  forty-eight  ounces  of  urine  had  been  collected. 
The  bowels  had  moved  freely  twice.  At  midnight  her  tempera¬ 
ture  was  102  F.,  and  her  pulse  rate  116.  A  third  irrigation 
was  practiced  the  following  morning,  again  for  half  an  hour, 
and  at  three-hour  intervals  until  1  o’clock  the  next  morning 
the  cavity  was  filled  with  the  saline  solution.  The  next  day, 
December  19,  I  closed  the  abdominal  wound  with  stitches 
under  coeain  anesthesia.  Her  temperature  then  was  100.4  F. 
and  her  pulse  rate  100.  From  10  o’clock  on  the  night  of  the 
17th  until  noon  of  the  19th  210  ounces  of  urine  were  collected 
by  catheter. 

On  December  20  her  temperature  and  pulse  rate  were 
practically  the  same  as  on  the  day  before,  but  her  general 
condition  had  greatly  improved.  By  December  23  the  ab¬ 
dominal  tenderness,  except  in  each  iliac  region,  had  almost 
disappeared,  the  locliial  discharge  had  increased  in  quantity 
and  had  ceased  to  be  offensive,  and  all  signs  pointed  toward 
recovery.  On  December  25  she  had  a  decided  increase  of 
temperature  during  the  afternoon,  but  this  yielded  readily  to 
a  moderately  large  dose  of  quinin.  Intrauterine  suppositories, 
each  containing  20  grains  of  iodoform,  were  employed  daily, 
and  the  uterus  and  vagina  were  lightly  packed  with  iodoform 
gauze  from  December  18  to  22. 

The  patient  was  allowed  to  sit  up  January  4,  and  February 
1  I  examined  her  at  my  office.  I  found  the  uterus  to  be  in 
good  position  and  freely  movable,  but  enlarged  and  somewhat 
sensitive  to  the  touch.  Both  ovarian  regions  were  sensitive, 
and  the  left  ovary  was  enlarged.  I  could  discover  no  evidence 
of  pus  foci  in  either  broad  ligament  or  elsewhere.  Her  bowels 
were  constipated,  but  movements  were  unaccompanied  by  pain. 
The  usual  sequels  of  peritonitis  appeared  to  be  entirely  absent. 

In  reviewing  the  line  of  treatment  adopted  in  this  case 
a  number  of  pertinent  queries  are  in  order. 

First. — Was  there  not  danger  of  “drowning”  the  pa¬ 
tient  by  introducing  such  great  quantities  of  fluid  into 
the  abdominal  cavity?  I  confess  that  I  feared  this 
might  be  the  outcome,  and  had  the  kidneys  not  begun 
to  functionate  almost  immediately  after  the  irrigation 
was  begun  would  have  discontinued  it  at  once. 

Second. — Could  not  the  same  favorable  result  have 
been  attained  by  intravenous  infusion?  So  far  as  in¬ 
fluencing  the  general  systemic  infection  was  concerned, 

I  unhesitatingly  reply  in  the  affirmative,  the  opinion  be¬ 
ing  based  to  some  extent  on  recent  reports  of  lavage  du 
sang  in  streptococcic  infection  with  a  solution  of  form¬ 
alin.  In  the  cases  reported,  however,  I  believe  that  the 
favorable  outcome  was  due  to  dilution  of  the  poison  in 
the  blood  current,  and  not  to  any  germicidal  influence 
exerted  by  the  contained  drug.  The  use  of  normal  salt 
soltition,  I  feel  sure,  would  have  been  attended  by  as 
good  results. 

With  regard  to  the  attendant  peritonitis,  it  undoubt¬ 
edly  was  the  local  action  of  the  saline  which  cut  short  the 
inflammatory  process  and  which  apparently  prevented 
adhesion  formation.  I  am  able  to  explain  this  action 
only  on  the  theory  that,  as  streptococcic  infection  having 
the  uterus  as  a  starting  point  spreads  to  surrounding 
structures  especially  through  the  medium  of  the  lym¬ 
phatics,  and  as  saline  solution  in  the  peritoneal  cavity, 
as  elsewhere,  is  primarily  absorbed  by  the  lymphatic 
system  before  entering  the  blood  current,  the  conse¬ 
quent  attenuation  of  the  toxins  almost  at  the  point  of 
origin  would  necessarily  follow.  Then  again,  while  the 
primary  effect  on  the  blood  vessels  of  hot  water,  that  is, 
of  water  at  a  temperature  ranging  from  107  F.  to  120 
F.,  is  to  cause  dilatation,  and  consequent  engorgement, 
through  the  governing  nerve  mechanism,  the  secondary 
effect  is  that  of  contraction  and  cessation  of  congestion. 
As  congestion  is  a  natural  concomitant  of  irritation,  or 
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inflammation,  the  effect  produced  by  its  disappearance  is 
obvious.  While  this  explanation  appears  plausible,  I  am 
compelled  to  ignore  the  fact  that  the  peritonitic  inflam¬ 
mation  in  this  case  was  of  streptococcic  origin,  and  con¬ 
sequently  of  a  type  which  would  be  the  least  likely  to 
yield  to  any  form  of  treatment. 

As  regards  the  nonformation  of  adhesions,  it  is  natural 
to  suppose  that,  the  inflammation  of  the  peritoneum  be¬ 
ing  held  in  abeyance  and  the  surfaces  being  separated 
by  the  fluid,  no  opportunity  would  be  afforded  for  such 
i  adhesions  to  occur. 

Third. — Was  there  not  danger  of  over-stimulating  the 
kidneys?  This  factor  was  before  me  during  all  the 
time  the  treatment  was  being  carried  out.  The  condi¬ 
tions  under  which  the  infusions  were  given  made  it  im¬ 
practicable  to  measure  the  quantity  of  fluid  administered, 
and  I  have  no  means  of  knowing  even  the  approximate 
amount  absorbed.  The  urine  collected  was  carefully 
measured  at  frequent  intervals,  and  it  was  evident  that 
the  flow  fropi  the  kidneys  was  almost  constant  from  the 
beginning.  It  also  occurred  to  me  that  such  long  ex¬ 
posure  of  the  intestines  to  the  action  of  water  at  a  tem¬ 
perature  of  110  F.  might  have  a  deleterious  effect,  but 
such  did  not  prove  to  be  the  case. 

It  is  to  be  regretted  that  bacteriologic  examinations  of 
the  blood  were  not  made  at  intervals  subsequent  to  the 
one  made  after  the  venesection.  Two  specimens  were  ob¬ 
tained  for  this  purpose,  but,  owing  to  an  error,  were  lost. 

I  am  inclined  to  think  that  the  satisfactory  Outcome 
was  in  part  due  to  the  character  of  the  fluid  employed. 
Dr.  Harvey  Cushing  has  called  attention  to  the  fact1 
that  a  solution  containing  0.6  per  cent,  of  sodium  chlo- 
rid,  that  commonly  employed,  should  not  be  regarded  as 
a  normal  physiologic  salt  solution.  He  says : 

As  a  matter  of  fact,  this  is  a  most  misleading  designation, 
if  we  mean  to  imply  by  the  term  a  fluid  which  is  isotonic  with 
the  body  fluids,  and  thus  one  that  may  be  used  with  impunity 
in  large  amounts  to  replace  directly  in  the  circulatory  system 
the  loss  of  normal  blood  serum.  A  0.6  per  cent,  salt  solution 
!  is,  in  the  first  place,  sufficiently  hypisotonic  to  lake  the  cor¬ 
puscles  perceptibly  if  used  in  sufficient  quantity  and,  further¬ 
more,  the  recent  observations  of  Loeb  and  his  pupils  have 
demonstrated  the  actual  toxicity  toward  cellular  activities  of 
the  pure  sodium  chlorid  solution,  that  is  to  say,  when  uncom¬ 
bined  with  other  salts.  .  .  .  Sidney  Ringer,  years  ago,  through 
an  accidental  observation,  discovered  the  fact  that  minute 
doses  of  calcium  and  of  potassium  salts,  -when  used  in  com¬ 
bination  with  the  usual  percentage  of  the  sodium  salt,  made 
a  solution  possessing  a  much  more  beneficial  effect  in  conserving 
tlie  activity  of  an  isolated  heart  than  the  sodium  solution  when 
used  alone.  Thus,  for  the  first  time,  was  pointed  out  the 
|  antagonizing  action  of  small  amounts  of  calcium  and  potas¬ 
sium  toward  the  toxicity  possessed  by  the  single  sodium  ion, 
and  thereby  was  given  the  first  indication  of  the  necessity  of 
combiniiig  salines  in  order  to  obtain  a  more  perfect  infusion 
solution.  ... 

There  can  be  no  doubt  that  the  pure  sodium  chlorid  solution 
1  alone  may,  in  certain  ways,  be  injurious  from  its  toxic  effects; 

I  that,  furthermore,  a  solution  of  the  single  salt,  as  weak  as  the 
0.6  per  cent,  commonly  employed,  has  a  hemolytic  effect  on  the 
red  corpuscles.  The  desirability,  tlierefoie,  of  administei  ing 
a  fluid  which  shall  be  as  nearly  as  possible  isotonic  with  the 
blood— that  is,  shall  have  a  molecular  concentration  corre¬ 
sponding  to  that  of  the  liquor  sanguinis — is  evident. 
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1.  “System  of  Physiologic  Therapeutics,”  vol.  ix,  pp.  287  et  seq . 

Hea.t  relieves  the  p<iin  of  infla-rom&tioTij  hut  increases  that 
of  suppuration.  This  is  a  valuable  diagnostic  aid  in  appendi¬ 
citis. — “Med.  Fortnightly.” 


FISTULA  BETWEEN  THE  GALL  BLADDER  AND 
THE  STOMACH. 

A.  BARR  SNIVELY,  M.D. 

WAYNESBORO,  PA. 

The  cause  of  fistula  between  the  gall  bladder  and 
stomach  is  primarily  cholecystitis  with  formation  of  one 
or  more  gallstones,  which  by  irritation  cause  inflamma¬ 
tion  resulting  in  plastic  peritonitis  with  adhesions  to 
the  surrounding  structures.  rI  he  gall  bladder  contracts 
and  its  walls  become  thickened  and  friable.  The  con¬ 
stant  pressure  causes  the  stone  to  produce  an  ulcer  which 
develops  into  a  fistula.  This  is  Nature’s  cure,  and 
may  also  be  attended  by  no  new  symptoms  or  the 
previous  ones  may  be  relieved,  especially  if  the  stones 
pass  into  the  stomach  and  if  there  is  no  obstruction  in 
the  cystic  duct  and  the  adhesions  are  not  numerous 
enough  to  cause  trouble. 

A  choloeystico-gastric  fistula  is  relatively  rare,  the 
operative  cases  recorded,  as  far  as  I  can  find,  being  four 
in  number.  The  following  table  affords  information  as 
to  the  varieties  of  fistulse  resulting  from  cholecystitis  and 
their  frequency  in  recorded  cases  taken  chiefly  from 
Courvoisier : 

Fistulse  between  the  bile  ducts  themselves.  . . . 8 

Fistulse  between  the  bile  ducts  and  retro-peritoneal  tissues....  4 

Fistulse  between  the  bile  duets  and  the  stomach .  lz 

Fistulse  between  the  stomach  and  the  liver. .  4 

Fistulse  between  the  stomach  and  gall  bladder .  » 

Fistulse  between  the  bile  ducts  and  the  duodepum .  108 

Fistulse  between  the  gall  bladder  and  the  duodenum .  98 

Fistulse  between  the  gall  bladder  and  the  jejunum .  l 

Fistulse  between  the  gall  bladder  and  the  ilium .  l 

Fistulse  between  the  bile  ducts  and  the  colon .  oo 

Fistulse  between  the  gall  bladder  and  the  colon .  49 

Fistulse  between  the  common  bile  duct  and  colon .  l 

Fistulse  between  the  bile  ducts  and  urinary  passages .  b 

Fistulse  between  the  bile  ducts  and  the  thoracic  viscera .  10 

Fistulas  between  the  bile  ducts  and  the  abdominal  wall .  184 

Adopting  Mayo  Robson’s  statistics,  out  of  a  table  of 
10,866  autopsies  made  by  Roth,  Schroeder  and  Schloth, 
biliary  fistulse  occurred  43  times.  Fistula  between  the 
gall  bladder  and  stomach  was  found  only  once.  In  gen¬ 
eral  the  cases  of  such  fistulse  between  the  gall  bladder 
and  stomach  give  no  symptoms,  if  any,  none  other  than 
those  of  cholecystitis  or  cholelithiasis.  Fistulse  between 
gall  bladder  and  stomach  are  not  always  due  to  gall¬ 
stones.  Murchison  records  a  case  in  which  there  was  a 
fistulous  opening  between  the  dilated  bile  duct  in  the 
liver  and  the  stomach.  In  this  case,  which  was  one  of 
cancer  associated  with  impaction  of  gallstones  in  the 
common  bile  duct,  the  bile  flowed  through  three  or  four 
rounded  orifices  in  the  interior  wall  of  the  stomach, 
which  communicated  with  the  dilated  bile  ducts  and 
superficial  portion  of  the  liver.  This  was  evidently  the 
source  of  the  bile  found  in  the  stools  during  life. 

Cancer  of  the  gall  bladder  has  been  known  to  invade 
the  stomach  and  thus  bring  about  fistulous  communica¬ 
tion  by  ulceration.  Ogle  reports  a  case  where  the  perfor¬ 
ation  of  a  simple  ulcus  ventriculi  into  the  gall  bladder 
caused  a  fistula. 

Nichols,  in  an  admirable  paper,  reports  the  case  of  a 
woman  aged  85  dying  two  weeks  after  having  an  im¬ 
pacted  fracture  of  the  femur.  At  autopsy  eight  hours 
after  death  the  stomach  was  found  almost  empty.  The 
stomach  walls  were  atrophied.  The  stomach  was  long 
and  fusiform.  The  gall  bladder  was  adherent  to  the 
stomach  one-half  inch  from  pylorus.  A  fistula  between 
the  gall  bladder  and  stomach  was  found  large  enough  to 
admit  a  small  probe. 

Mayo  Robson  mentions  two  cases,  one  of  probable  diag¬ 
nosis,  the  patient  having  vomited  gallstones,  the  other 
an  operative  case,  where  a  fistula  was  found  and  ad¬ 
hesions  separated.  The  edges  of  the  fistula  were  pared 


964 


GALL-BLADDER-STOMACH  FISTULA. 


Jour.  A.  M.  A. 


and  closed  with  two  rows  of  sutures ;  while  the  opening 
in  the  gall  bladder  was  utilized  to  remove  the  gallstones 
and  afterward  to  allow  drainage.  The  patient  made  an 
excellent  recovery  and  is  now  in  good  health. 

Kehr,  who  has  reported  a  series  of  409  abdominal  sec¬ 
tions  on  account  of  assumed  or  acutally  present  chole¬ 
lithiasis,  with  3  3/10  per  cent,  mortality,  mentions  one 
case  of  gall  bladder  stomach  fistula  found  in  a  patient 
where  he  drained  the  common  bile  duct;  later  a  gastro¬ 
enterostomy  was  done,  the  patient  dying  eight  days  after¬ 
wards,  unfortunately,  of  cholemic  hemorrhage.  He  says : 

A  fistula  between  the  gall  bladder  and  stomach  may,  for 
example,  develop  entirely  without  symptoms,  and  only  rarely 
will  we  be  able  to  diagnosticate  fistula  of  the  gall  bladder  and 
stomach.  But  in  most  instances  we  will  make  the  diagnosis 
not  before  or  during  the  formation  of  the  fistula,  but  first,  as 
a  rule,  after  it.  This  is  incidentally  remarked,  also,  quite  well, 
for  in  general  it  is  wrong  to  disturb  the  procedures  of  a 
natural  cure.  If  stones  are  vomited,  then  one  may  not  yet  say 
that  they  have  reached  the  stomach  through  the  unnatural 
fistula.  Just  as  easily  as  bile  flows  backward  through  the 
pylorus,  even  as  easily  can  small  stones  come  into  the  stomach 
and  be  vomited.  In  case  of  the  vomiting  of  a  large  stone,  the 
suspicion  of  a  fistula  between  the  gall  bladder  and  the  stomach 
is  justified. 

Oschncr  mentions  one  case  of  perforation  of  gall  blad¬ 
der  into  stomach.  Naunyn,  in  statistics  taken  from 
Courvoisier,  cites  eight  cases  of  cholecystico-gastric 


Fig.  1. — Gallstone  (natural  size).  This  stone  is  irregular  in 
outline,  is  in  no  way  faceted,  indicating  in  a  general  way  that  the 
gall  bladder  contained  no  other  stones.  One  can  hardly  imagine 
a  stone  of  this  size  and  shape  escaping  into  the  duodenum  via  the 
common  duct  and  further,  examination  of  the  common  duct  at  the 
time  of  operation  did  not  show  any  thickening  or  the  presence  of 
adhesions  as  we  would  naturally  expect  had  such  a  stone  at  one 
time  lodged  in  the  duct. 

fistulse.  Murchison  gives  twelve  instances  in  which  gall¬ 
stones  were  vomited,  but  only  one  of  these  cases,  namely, 
that  reported  by  H.  Jeaffreson,  was  proved  by  autopsy 
to  result  from  gastro-cholecystic  fistula.  Cruveilhier 
narrates  a  case  where  the  fistula  between  the  gall  bladder 
and  stomach  was  found  plugged  by  a  gallstone.  Oppol- 
zer  describes  one  in  which  the  fistula  was  close  to  the 
pylorus.  Frerichs,  quoting  Bailie  and  Weber,  refers  to 
two  cases. 

The  following  case  which  I  have  to  report  of  Mrs.  M. 
of  Altoona,  Pa.,  was  diagnosed  by  her  family  physician, 
Dr.  E.  E.  Neff,  through  whose  kindness  I  am  able  to 
present  the  following  history : 

She  is  53  years  of  age,  has  had  four  children,  the  youngest 
of  which  is  aged  22.  This  woman  has  had  symptoms  of  gall¬ 
stones  since  the  birth  of  her  last  child.  She  has  had  colic  from 
time  to  time  during  this  period.  Five  years  ago  she  had  an 
attack  of  typhoid  fever,  being  ill  ten  weeks.  Dr.  Neff  saw  her 
for  the  first  time  Oct.  21,  1899,  in  an  attack  of  cramp,  with 
all  the  symptoms  of  gallstone  colic.  By  the  free  use  of 
cathartics  and  turpentine  stupes  the  patient  was  relieved 
until  Dec.  27,  1899,  when  he  was  again  called  and  found  her 
in  an  attack  more  severe  than  the  former  one.  The  pulse 
was  96,  temperature  99,  respirations  20,  and  the  abdomen 


was  somewhat  distended,  tense,  tympanitic,  and  there  was  ap¬ 
parently  entire  cessation  of  peristalsis.  A  mass  could  be  felt 
over  the  region  of  the  gall  bladder,  giving  pain  on  pressure 
and  causing  nausea,  as  though  an  edged  instrument  was  being 
forced  through  the  back. 

December  28  the  treatment  was  the  same  as  in  the  former 
attack.  The  symptoms  continued,  abating  for  a  short  time 
and  then  coming  on  as  severe  as  ever.  The  temperature  and 
the  pulse  were  the  same.  In  the  morning  a  high  enema  of 
glycerin  was  given;  in  the  afternoon  a  large  enema  of  white 
of  egg  and  turpentine  was  administered,  with  some  relief. 

December  29  there  was  no  change  in  the  condition.  A  high 
enema  of  sweet  oil  and  water  was  given  with  no  apparent  effect. 
About  8  p.  m.  a  second  enema  of  sweet  oil  was  given;  flatus 
now  suddenly  escaped  with  a  report  that  could  have  been 
heard  in  the  adjoining  room.  Peristalsis  now  started,  and  the 
symptoms  gradually  abated.  The  patient  passed  about  75  to 
80  gallstones.  The  patient  had  had  eructations  of  gas  and  bile 
in  its  purity.  The  abdomen  became  flaccid;  the  tympany  dis¬ 
appeared.  The  pulse  was  100,  temperature  99,  respirations  24. 
The  patient  had  a  restful  night.  December  31  the  patient  feels 
fairly  well,  there  was  some  tenderness  over  the  entire  abdomen, 
more  especially  over  the  pyloric  end  of  the  stomach,  which 
gave  pain  when  palpated.  The  patient  expectorated  bile  con¬ 
tinually.  Magnesium  sulphate  and  olive  oil  were  administered 
to  keep  the  bowels  moving. 

Jan.  1,  1900,  at  2  a.  m.,  the  patient  had  a  return  of  the  cramp 
and  passed  97  more  gallstones.  The  pain  subsided  immediately, 
and  she  felt  entirely  relieved.  About  two  hours  later  she  com¬ 
plained  of  a  stoppage  in  the  rectum  and,  on  examination,  Dr. 
Neff  found  a  large  stone  which  had  lodged  there  (Fig.  1). 
This  was  easily  removed  with  long  forceps. 

The  patient  steadily  improved  in  strength,  the  bowels,  how¬ 
ever,  continued  to  be  very  sluggish,  and  she  complained  of  a 
burning  sensation  in  the  stomach.  Operation  was  advised  and 
insisted  on  repeatedly,  but  the  patient  flatly  refused  surgical 
interference.  Any  sort  of  food,  predigested  or  otherwise,  which 
was  taken  into  the  stomach  gave  pain  as  soon  as  it  touched  the 
stomach  walls.  The  raising  of  bile  was  more  marked  at  times, 
seeming  as  though  the  gall  bladder  had  filled  to  the  opening 
in  the  stomach,  overflowing  and  causing  nausea,  expectoration 
and  wretching,  also  causing  the  abdominal  muscles  and  tissues 
around  the  gall  bladder  to  contract  and  force  most  of  the  bile 
out.  Dr.  Neff  said  that  the  following  symptoms  caused  him 
to  make  a  diagnosis  of  a  fistulous  opening  between  the  gall 
bladder  and  stomach: 

1.  Eructations  of  bile  and  gas  from  the  stomach. 

2.  The  tender  spot  persisting  in  the  region  of  the  pyloric 
end  of  the  stomach. 

3.  Continuous  obstinate  constipation,  which  looked  as  though 
the  lubrication  were  being  removed  by  some  other  way — 
namely,  by  mouth. 

4.  Pain  when  anything  was  taken  into  the  stomach. 

This  woman,  while  on  a  visit  in  Waynesboro,  Pa.,  May  23, 
had  an  attack  of  gallstone  colic  lasting  three  hours,  until  re¬ 
lieved  by  hypodermic  injection  of  morphia.  The  attack  did 
not  recur  after  the  use  of  morphia.  On  May  25,  I  called  in 
consultation  Dr.  Thomas  S.  Cullen  of  Baltimore,  who  advised 
operative  procedure. 

Operation  May  29,  Church  Home,  Baltimore,  by  Dr.  Cullen, 
assisted  by  Dr.  Gavin  and  myself.  An  incision  was  made  to 
the  outer  side  of  the  rectus,  the  gall  bladder  was  small,  and 
found  to  be  intimately  adherent  to  the  stomach  and  surround¬ 
ing  structures  (Fig.  2).  The  adhesions  were  gradually  liber¬ 
ated  until  we  came  to  a  point  where  the  gall  bladder  was 
fused  to  the  stomach  over  an  area  fully  1  cm.  in  diameter. 
There  was  a  distinct  opening  between  the  stomach  and  gall 
bladder  at  this  point.  The  fistulous  tract  was  divided  and 
the  stomach  wound  turned  in  on  itself  and  closed  with  mattress 
sutures.  The  region  of  the  gall  bladder  was  carefully  packed 
off  and  the  gall  bladder  opened  and  drained.  Two  stones  in 
the  cystic  duct  were  gradually  forced  up  into  the  gall  bladder 
and  removed.  The  patient  stood  the  operation  well.  On 
May  30,  she  had  a  chill,  her  temperature  ran  up  to  105.  Her 
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pulse  was  very  rapid,  but  she  was  in  fairly  good  condition. 
The  temperature  dropped  the  next  day,  but  two  or  three  days 
afterwards  rose  to  100.  Since  that  time  it  rapidly  came  down 
to  normal.  She  is  very  much  better  and  her  general  condition 
is  excellent.  Patient  continued  to  improve,  and  was  discharged 
apparently  cured,  the  first  week  in  July.  There  was  no  escape 
of  bile,  and  the  abdominal  incision  had  nearly  closed.  Since 
which  time  the  patient  has  been  able  to  indulge  in  a  very 
liberal  diet  with  no  discomfort  whatever  and  has  led  a  very 
comfortable  life.  The  operation  demonstrated  the  fact  that 
the  pain  produced  by  the  ingestion  of  any  food  or  liquid  what¬ 
ever  was  caused  by  tli£  stomach  pulling  on  the  adhesions  with 
which  it  was  fastened  to  the  gall  bladder,  liver  and  intestine. 

Sept.  22,  1902,  the  subject  of  this  sketch,  after  eating  a 
hearty  supper  of  tea,  toast,  soft-boiled  eggs  and  sliced  tomatoes, 
had  a  violent  attack  of  gallstone  colic;  morphia  was  given 
hypodermically  and,  after  a  short  while,  patient  was  relieved. 
On  examining  the  abdomen  there  seemed  to  be  an  abscess  form¬ 
ing  in  the  line  of  the  incision.  The  point  at  which  this  ap¬ 


peared  was  about  1  cm.  in  diameter.  Two  hours  later  this 
ruptured  and  about  one  quart  of  clear,  thin,  almost  straw- 
colored  bile  was  discharged.  After"  this  the  stiflness  of  the 
muscles  and  the  pain  about  the  waist  line  entirely  disappeared. 
For  three  days  the  stools  had  no  sign  of  bile  and  were  of 
oatmeal-like  appearance.  On  the  fourth  day  they  commenced 
to  have  the  normal  bile  stain.  About  50  very  small  gall¬ 
stones  now  passed,  and  the  fistula  ceased  discharging  and 
rapidly  granulated  and  closed.  These  gallstones  ha^l  evidently 
come  down  from  the  liver  and  blocked  up  the  common  duct, 
as  at  the  time  of  the  operation  the  common  duct  was  patulous. 
Since  this  time  the  patient  has  been  regularly  taking  Sprudel 
salts  and  has  had  no  discomfort  in  region  of  gall  bladder,  and 
has  gained  about  twenty  pounds. 


Jan  20,  1903,  I  received  a  further  communication  from  Dr. 
Melf,  stating  that  for  some  time  he  had  noticed  a  swelling  in 
the  region  of  the  gall  bladder,  which  gradually  increased  in 
size  and  at  one  point  there  was  pain  on  pressure.  There  was 
also  a  burning  sensation  extending  through  to  the  back  in  the 
vicinity  of  the  lower  angle  of  the  right  scapula. 

On  January  1G,  following  the  usual  dose  of  Sprudel  salts 
and  oil,  she  felt  something  give  way  in  the  vicinity  of  the 
swelling  and  had  a  very  copious  stool,  composed  principally 
of  bile.  Next  day  a  second  copious  stool,  containing  a  large 
quantity  of  bile,  was  passed.  The  patient  experienced  a  great 
deal  of  pain  with  the  escape  of  the  bile  and,  to  use  her  own 
words,  “It  was  as  if  coals  of  fire  were  passing  through  the 
bowel.”  After  the  escape  of  the  large  quantity  of  bile  the 
swelling  entirely  disappeared.  There  has  evidently  been  an 
acute  inflammation  of  the  common  duct,  followed  by  marked 
dilitation  of  the  gall  bladder. 

The  subsidence  of  the  inflammation  in  the  duct  has  allowed 
the  gall  bladder  to  completely  empty  itself. 

Addendum:  April  1,  1903.  Dr.  Neff  reports  the  patient  as 
in  very  good  health  and  leading  a  very  noimal  life  with  no 
sign  of  a  return  of  the  trouble. 
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Fig.  3. — Fistula  between  the  gall  bladder  and  stomach.  The 
gall  bladder  is  densely  adherent  to  the  stomach  and  at  a  Is  a 
fistulous  opening  nearly  1  cm.  in  diameter  between  the  gall  bladder 
and  the  stomach.  In  the  cystic  duct  are  two  small  stones,  indicated 
by  b.  These  were  readily  pushed  up  Into  the  gall  bladder  and 
removed  c  is  the  common  duct.  At  operation  the  stomach  was 
freed  from  the  gall  bladder  and  the  fistulous  opening  closed  by  a 
double  row  of  silk  sutures.  The  gall  bladder  was  drained. 

Mayo  Eobson  sums  up  the  subject  of  biliary  fistulae 
as  follows:  “Many  of  the  fistula}  are  mere  pathologic 
curiosities,  quite  undiagnosable,  and  only  capable  of  be¬ 
ing  discovered  postmortem.  Many  must  form  and  heal, 
leaving  the  patient  cured,  and  thus  are  they  not  only  not 
discovered,  but  they  are  probably  not  even  suspected, 
for  contrary  to  what  one  might  suppose,  fistulfe  between 
the  bile  passages  and  the  hollow  viscera  in  the  majoiity 
of  cases  heal  spontaneously,  leaving  only  visceral  adhe¬ 
sions  ;  so  that  the  fistulse  are  comparatively  rarely  found 
postmortem.”  It  will  thus  be  seen  that  the  elaborate 
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figures  given  by  Courvoisier  and  Naunyn  can  only  give 
a  very  imperfect  estimate  of  the  frequency  of  these 
fistulas  which  must  be  constantly  overlooked  or  not  re¬ 
corded. 
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LIGHT  IN  THE  TREATMENT  OF  LUPUS  AND 
OTHER  CHRONIC  SKIN  AFFECTIONS. 

J.  W.  KIME,  M.D. 

SUPERINTENDENT  BOULDER  LODGE  SANATORIUM  FOR  TUBERCULOSIS. 

FORT  DODGE,  IOWA. 

Light  and  especially  concentrated  actinic  light  de¬ 
rived  from  the  sun,  is  a  specific  in  the'  treatment  of 
lupus,  chronic  ulcers  and  other  destructive  lesions  of  the 
skin. 

The  first  essential  in  the  treatment  of  this  class  of 
cases  is  a  practical  and  efficient  apparatus,  one  with  un¬ 
limited  power  and  yet  so  easily  manipulated  that  any 
physician  may  successfully  operate  it.  The  instrument 
which  I  use  consists  of  a  modification  of -the  ray  filter 
used  in  photography,  and  at  a  distance  of  18  inches 
focuses,  to  a  very  fine  point,  a  violet-colored  light.  At 
its  smallest  focal  point  it  is  intensely  hot,  but  I  have 
found  that  in  certain  cases  nothing  short  of  this  strongly 
concentrated  irritant  light  will  sufficiently  arouse  the 
tissues  to  action  to  start  the  process  of  repair  which, 
once  started,  continues  to  complete  recovery. 

The  cell  used  is  so  constructed  that  it  is  readily  ad¬ 
justable  at  any  angle  to  catch  the  rays  of  the  sun.  With 
the  sun  as  a  source  of  light  the  supply  is  unlimited,  its 
strength  is  the  greatest,  it  is  richest  in  actinic  power; 
it  is,  in  fact,  the  one  source  from  which  all  other  lights 
are  ultimately  produced  by  .  means  of  mechanical  ap¬ 
pliances. 

The  light  from  the  sun  is  accessible  to  every  physician 
and  it  is  free  for  the  using.  With  a  beam  of  sunshine 
one  foot  in  diameter  falling  through  the  office  window 
the  instrument  is  ready  for  use. 

The  manner  in  which  I  treat  lupus  is  as  follows: 
The  surface  of  the  wound  is  first  thoroughly  cleansed, 
all  scabs  and  crusts  being  removed,  and  it  is  then 
washed  with  water.  I  have  avoided  antiseptics  as  I 
wished  to  determine  accurately  the  specific  action  of  the 
violet  rays.  After  this  cleansing,  I  seat  the  patient  with 
the  cell  placed  between  him  and  the  sun  and  at  a  dis¬ 
tance  of  about  eighteen  inches  from  him.  I  go  over  the 
entire  wound  surface  and  coagulate  the  albumin  in  the 
tissues  until  it  is  of  a  smoky  white  color.  This  usually 
takes  but  a  few  minutes.  The  treatment  is  then  turned 
over  to  the  nurse,  who  seats  the  patient  a  little  farther 
from  the  glass,  or  a  little  nearer  to  it,  so  that  the  true 
focal  point  of  the  lens  is  avoided,  and  with  the  light 
strong,  yet  comfortably  to  be  borne,  she  continues  the 
application  of  the  light  for  about  twenty  minutes. 

A  wet  dressing  of  absorbent  cotton  and  water  is  then 
applied  until  the  following  morning,  when  she  removes 
the  dressing  and  applies  the  weakened  light  for  twenty 
minutes  and  reapplies  the  dressing.  This  dressing  is 


again  changed  in  the  evening.  The  following  day  she 
repeats  this  treatment  in  like  manner,  and  on  the  third 
day  I  usually  apply  the  strong  light  again,  especially 
to  any  part  which  seems  to  be  lagging  behind  in  its  re¬ 
sponse  to  the  irritation  produced.  In  this  manner  the 
treatment  is  continued  until  healing  is  complete. 

Around  the  edges  of  the  wound  granulations  spring 
up  within  a  few  days,  hew  integument  begins  to  form 
around  the  borders,  and  gradually  the  size  of  the  wound 
diminishes  until  complete  restoration  takes  place 


Fig.  1. — Method  of  use  of  lupus  machine. 

I  wish  to  emphasize  the  importance  of  the  physician’s 
applying  the  strong  light  himself  and  the  necessity  of 
closely  watching  that  the  parts  are  thoroughly  cleansed 
twice  each  day.  It  is  of  the  greatest  importance  that 
all  crusts  and  scabs  be  kept  from  the  wound,  as  these 
seem  to  be  especially  damaging  to  the  process  of  repair. 

the  action  of  actinic  light  possesses  a  twofold 
potency :  it  is  strongly  germicidal  and  it  is  powerfully 
irritant  to  the  tissues.  By  its  irritant  action  an  in¬ 
creased  blood  supply  is  furnished,  new  food  is  brought 
in  abundance  to  the  starving  tissues  and  a  retrograde 


Figs.  2  and  3. — Lupus  vulgaris  of  nose. 

In  this  connection  will  be  recalled  our  treatment  of 
'  chronic  ulcers  ten  years  ago,  when  we  criss-crossed  their 


Figs.  4  and  5. — Lupus  vulgaris  of  neck. 

surfaces  with  deep  cuts  of  the  knife  with  a  view  to 
bringing  about  repair  by  the  irritation  produced  by  the 


Fig.  8. — Chronic  ulcer  of  leg. 


Case  1.— M.  K.,  age  21,  domestic;  has  had  lupus  vulgaris  on 
left  side  of  nose  for  one  year.  Father  died  of  lupus  and  fiom 
effects  of  operation  for  it.  Two  points  shown  in  cut  were  in¬ 
volved.  She  has  tried  various  washes  and  ointments.  August 
9  light  treatment  was  begun.  Light  was  used  daily  for  half  an 
hour  until  September  1.  No  nodules  then  remaining,  treatment 
was  discontinued.  September  20  ulcers  were  completely  healed. 
There  has  been  no  relapse  during  two  years’  time.  See  Figs. 
2  and  3. 


Fig.  7.— Same  as  Fig.  6.  After  treatment. 


little  heat,  but  are  rich  in  chemical  power.  The  lens 
is  so  mounted  that  it  may  be  readily  adjusted  at  any 
angle  and  the  si  and  is  of  sufficient  height  .  that  the 
patient  may  be  seated  in  a  chair  while  he  receives  treat¬ 
ment  about  the  face  or  head.  It  may  be  dropped  lower 
for  use  on  other  portions  of  the  body. 

The  following  records  are  presented  as  typical  of  re¬ 
sults  produced  in  the  manner  described: 


Fig.  6. — Lupus  of  cheek. 

injury  wrought  by  the  knife.  We  now  curette  these 
ulcers  with  the  same  object  in  view.  The  irritant  action 
of  chemical  light  is  much  greater  and  can  be  extended 
to  any  degree  at  the  will  of  the  operator. 
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metamorphosis  is  converted  into  a  reconstructive  proc-  The  apparatus  used  needs  but  little  explanation,  as  it 
'  ess.  By  its  germicidal  action  a  malignant  sore  is  con-  is  very  simple  in  construction  and  is  easily  operated, 

verted  into  a  simple  one,  and  Nature  brings  about  the  The  solution  of  copper  used  is  combined  with  alcohol 
cure  in  the  ordinary  way.  to  prevent  freezing.  The  lupus  lens  consists  of  a  plano¬ 

convex  lens  of  eighteen  inch  focal  length  and  is  six 
inches  in  diameter.  Behind  it,  at  a  distance  of  three- 
fourths  of  an  inch,  is  placed  a  circle  of  plain  plate  glass. 
Between  the  lens  and  the  plate  glass  is  the  space  for  the 
blue  solution,  which  both  cools  the  heat  of  the  sun’s 
rays  and  absorbs  all  but  the  blue  rays,  which  contain 
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Cask  2. — M.  G.  has  had  lupus  on  side  of  neck  six  months. 
It  has  ulcerated  deeply  into  the  tissues  of  the  neck,  is  one  and 
one-half  inches  in  length  and  one  inch  in  breadth.  She  began 
treatment  in  April,  1901.  All  nodules  had  disappeared  May  1. 
No  relapse.  See  Figs.  4  and  5. 

Case  3. — Anna  K.,  age  35,  domestic.  Mother  died  from  tuber¬ 
culosis.  Present  trouble,  lupus,  began  two  weeks  ago.  When 
first  seen  it  had  penetrated  all  the  layers  of  the  skin.  There 
were  several  smaller  patches  near  the  angle  of  the  mouth. 
Three  treatments  with  light  near  the  cautery  point  effected  a 
cure.  See  Figs.  6  and  7. 

Case  4. — Fig.  8  shows  result  obtained  in  chronic  leg  ulcer  of 
one  year’s  standing  in  a  man  52  years  of  age.  Site  of  ulcer  six 
inches  above  left  ankle.  The  ulcer  was  about  the  size  of  a  silver 
dollar.  Light  was  used  for  six  weeks,  at  the  end  of  which 
period  healing  was  complete. 

Strongly  concentrated  actinic  light  is  a  most  efficient 
remedy  and  it  should  be  generally  adopted  by  the  pro¬ 
fession  that  the  quacks  may  not  reap  a  harvest  from  its 
irregular  and  illegitimate  use. 


THE  THERAPY  OF  DYSENTERY. 

WILLIAM  ROBERTS,  M.D. 

Lieutenant  Assistant-Surgeon,  U.  S.  A.  (Late  of  Manila,  P.  I.) 

FORT  BRADY,  MICII. 

The  therapy  of  dysentery  is  at  present  in  no  sense 
specific.  While  the  causative  agents  have  clearly  set  a 
dividing  line  between  the  amebse  on  the  one  hand  and 
bacteria  on  the  other,  the  resulting  treatment  of  either 
has  not  been  uniformly  successful.  Quinin  in  amebic 
cases  with  the  intention  of  killing  the  causative  agent  is 
highly  irritating,  as  might  have  been  expected,  and  does 
not  reach  all  the  amebse,  while  the  serum  therapy  of  the 
cases  of  bacterial  origin  is  in  its  infancy,  though  so  far 
well  spoken  of. 

This  paper  contains  no  new  plan  of  treatment,  for 
it  is  on  the  use  of  ipecac  in  dysentery,  but  the  narration 
of  several  cases  will  illustrate  what  can  be  attained  with 
this  old  and  well-tried  remedy. 

The  profession  in  India  has  established  certain  axioms 
in  the  administration  of  ipecac,  and  they  are  good  to¬ 
day: 

1.  The  dose  must  be  large. 

2.  Its  safe  passage  through  the  stomach  without  inducing 
nausea  is  of  paramount  importance. 

3.  It  must  contain  all  the  active  principles  of  cephaelis 
ipecacuanha. 

4.  It  should  be  used  early  in  every  case,  before  pathologic 
changes  occur  in  the  intestines 

Attempts  to  use  a  refined  ipecac  have  not  been  followed 
by  good  results.  The  method  of  securing  the  passage 
of  the  drug  into  the  intestines  with  as  little  nausea  as 
possible  was  by  having  the  stomach  empty,  by  counter¬ 
irritation  to  the  epigastrium  and  by  partly  stupifying  the 
patient  with  opium,  but  at  times  this  fails  to  keep  the 
patient  from  rejecting  the  remedy.  Coating  boluses  of 
ipecac  with  salol  was  considered  by  the  writer  in  order  to 
avoid  the  action  of  ipecac  on  the  stomach.  Salol  being 
insoluble  in  the  gastric  contents,  the  bolus  passes  on  to 
the  duodenum  where  the  salol  is  dissolved  and  the 
ipecac  liberated,  where  it  undergoes  some  change  in 
the  presence  of  the  intestinal  juices  which  prepare  it  for 
its  therapeutic  mission. 

The  ipecac  is  first  made,  secundum  artem,  into  large 
pills  containing  one-half  gram  each,  which  when  dry  are 
placed  in  liquid  salol,  either  melted  by  heat  or  dissolved 
by  ether.  Each  pill  is  picked  up  on  the  point  of  a  pin 
and  withdrawn,  the  coating  being  accomplished  in  a 
short  time.  Ipecac  prepared  in  this  manner  was  used 
in  the  following  cases,  with  uniform  success  both  as  to 


Jour.  A.  M.  A. 

the  safe  passage  of  the  drug  through  the  stomach  and 
prompt  arrest  of  the  disease: 

Case  1. — A.  B.,  female,  aged  45;  American;  seen  in  consulta¬ 
tion;  had  been  ill  eight  days.  Diagnosis:  acute  specific  dysen¬ 
tery,  due  to  Shiga’s  bacillus.  The  patient  was  semi -comatose; 
pulse  thready;  there  was  considerable  shock,  and  between 
thirty  and  forty  discharges  a  day.  She  had  been  under  saline 
purgation  and  rectal  irrigation.  Four  grams  of  ipecac  made 
into  boluses  coated  with  salol  were  administered.  She  im¬ 
mediately  improved  and  subsequently  recovered. 

Case  2. — A.  C.,  female,  aged  30;  American;  seen  in  consulta¬ 
tion;  had  been  ill  for  ten  days,  and  was  having  twenty-five  to 
seventy-five  operations  a  day.  There  was  tympany  over  the 
region  of  the  descending  colon,  vesical  and  rectal  incontinence, 
dry  pointed  tremulous  tongue,  anxious  expression,  considerable 
nervous  and  arterial  depression,  great  weakness  and  constant 
nausea.  The  stools  showed  no  amebse;  the  Widal  reaction  was 
negative  to  Shiga’s  bacillus.  Diagnosis:  acute  dysentery; 
cause  unknown.  She  had  been  on  saline  and  other  unrecorded 
treatments.  Seven  grams  of  ipecac  in  boluses  coated  with 
salol  were  given.  Operations  ceased  and  prompt  recovery  fol¬ 
lowed. 

Case  3. — A.  D.,  male;  civilian;  aged  25;  American;  had  been 
suffering  from  discharges  of  blood  and  mucus  for  two  months, 
was  advised  to  go  to  the  hospital,  but  declined.  He  was  directed 
to  go  to  bed  and  take  seven  grams  of  ipecac  in  boluses  coated 
with  salol,  which  he  did,  going  to  work  the  following  day.  He 
was  seen  four  days  later,  and  reported  the  disappearance  of  all 
blood  and  mucus,  and  that  he  was  having  one  normal  opera¬ 
tion  daily.  He  had  been  having  from  eight  to  fifteen  opera¬ 
tions  a  day  prior  to  his  treatment. 

All  cases  of  severity  will  not  answer  so  promptly  any 
more  than  will  every  case  of  malarial  infection  answer 
equally  well  to  quinin;  but  if  used  early  and  in  suf¬ 
ficiently  large  doses  ipecac  is  probably  more  of  a  specific 
for  dysentery  than  any  other  remedy  of  which  we  know 
at  present.  Most  of  the  medical  literature  dealing  with 
dysentery  refers  to  ipecac  with  more  or  less  praise.  Du- 
jardin-Beaumetz  maintains  that  ipecac  acts  as  a  chola- 
gogue  aperient,  and  Yeo  states,  “Whether  ipecacuanha 
acts  in  this  way  or  not  or  as  a  special  antidote  to  a 
specific  poison,  it  is  undoubtedly  the  most  valuable 
remedy  we  possess  for  dysentery,  especially  in  the  acute 
form/’  Cunningham  is  reported  as  giving  sixty  to 
ninety  grains  of  powdered  ipecac,  which,  he  says,  “causes 
much  nausea  and  vomiting,  together  with  reduction  of 
pulse  rate,  profuse  perspiration,  cessation  of  pain  and 
tenesmus,  and  quieting  of  the  bowels  for  twelve  to 
twenty-four  hours,  the  next  motion  being  soft,  fluid  and 
free  from  blood  or  mucus.” 

A  resume  of  all  the  various  articles  of  the  materia 
medica  which  have  been  used  from  time  to  time  in  the 
treatment  of  dysentery  can  not  but  impress  the  reader 
with  the  utmost  universal  praise  with  ’which  ipecac  is 
mentioned.  It  is  true  other  remedies  have  been  extolled 
from  time  to  time,  but  their  history  shows  them  to  have 
been  “the  things  of  a  day,”  and  that  ipecac  deserves  in 
some  measure  the  encomiums  awarded. 

In  1672  ipecac  was  known  in  Europe.  John  Hel- 
vetius,  grandfather' of  the  famous  author  of  that  name, 
having  been  associated  with  a  merchant  who  had  im¬ 
ported  a  large  quantity  of  ipecac  into  Paris,  employed 
it  as  a  secret  remedy,  and  with  so  much  success  in 
dysentery  and  other  bowel  affections  that  general  at¬ 
tention  was  drawn  to  it,  and  the  fortunate  physician  re¬ 
ceived  from  Louis  XIY  a  large  sum  of  money  and  public 
honors  on  the  condition  that  he  should  make  it  public. 
Local  remedies  and  dietetic  regime  are  indispensable  in 
rendering  comfort  and  aid  to  patients,  but  none  can 
be  said  to  produce  a  specific  action  nor  are  they  followed 
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by  such  prompt  relief  as  may  follow  the  administration 
of  ipecac  in  the  therapy  of  dysentery. 

In  an  article  by  Joseph  Ewart,  in  which  he  outlines 
the  usual  ipecac  treatment,  going  to  great  pains  to  im¬ 
press  the  reader  with  the  importance  of  avoiding  emesis, 
he  states  that  the  drug  should  be  repeatedly  administered 
in  order  to  secure  its  retention,  and  that : 

The  signal  for  the  relinquishment  of  these  doses  is  freedom 
from  tormina  and  tenesmus,  with  the  occurrence  of  refreshing 
sleep,  feculent,  bilious,  or  ipecacuanha  stools,  and  restoration 
of  the  primary  processes  of  assimilation.  If  no  great  amount 
of  disorganization  of  the  mucous  membrane  has  taken  place, 
these  favorable  changes  are  frequently  noticed  after  the  ad¬ 


ministration  of  the  first  or  second  dose.  .  .  . 

When  ipecac  fails  to  preserve  the  life  of  a  patient  its  failure 
may  generally  be  attributed  to:  1,  co-existence  of  abscess  of 
the  liver;  2,  unchecked  malarial  poisoning;  3,  permanent  en¬ 
largement  of  the  spleen,  or  liver,  or  both;  4,  irretrievable  con¬ 
stitutional  cachexia;  5,  Addison’s  disease;  6,  morbus  brightii; 
7,  phthisis;  8,  strumous  disease  of  the  mesenteric  glands;  9, 
peritonitis  with  or  without  perforation  of  the  gut,  or,  10,  the 
existence  of  extensive  sloughing  or  gangrene. 

The  advantages  of  the  ipecac  treatment — for  the  re¬ 
vival  of  which  the  profession  in  India  and  England  is 
indebted  to  Mr.  Scott  Docker,  of  the  Second  Battalion  of 
the  Seventh  Royal  Fusiliers,  stationed  at  the  Mauritius 
in  the  congestive,  exudative  and  ulcerative  stages  of  al¬ 
most  every  form  and  type  of  acute  dysentery,  may  be 
briefly  stated.  They  consist  in : 

1.  Its  simplicity,  its  safety  and  its  certainty,  com¬ 
pared  with  any  other  method. 

2.  The  promptitude  with  which  the  inflammation  is 
stopped. 

3.  The  rapidity  with  which  repair  takes  place,  (a) 
by  resolution,  or  (&)  by  granulation  and  cicatrization. 

4.  Conservatism  of  the  constitutional  powers. 

5.  Abbreviation  of  the  period  required  for  convales¬ 


cence. 

6.  Decrease  in  the  frequency  of  recurrence. 

7.  Decrease  in  the  frequency  of  abscess  of  the  liver. 

8.  Diminution  of  mortality  in  cases  treated. 

All  of  these  results  are  accomplished  without  calomel 
or  other  irritating  purgatives  or  opium.  There  is  no 
other  remedy  of  which  report  speaks  so  highly  as  of  this, 
and  it  is  assumed  that  it  has  succeeded  when  the  rest 
have  failed,  and  its  early  use  in  every  case  is  recom¬ 
mended. 

Antitoxic  or  protective  sera  in  the  treatment  of  dys¬ 
entery  is  noted  as  “doubtful  but  hopeful,”  in  an  article 
recently  prepared  by  R.  C.  Cabot.  Flexner  states,  as  a 
result  of  his  labors  in  this  city,  that  “it  is  not  unrea¬ 
sonable  to  hope  that  with  the  discovery  of  the  specific 
cause  of  dysentery,  particularly  if  it  be  a  bacterium 
capable  of  being  artificially  cultivated,  means  will  be 
found  by  which  protective  inoculation  may  be  carried  out 
with  effect  and  safety.  The  fundamental  conditions 
underlying  such  immunizations  are  now  fairly  estab¬ 
lished,  and  two  general  methods  of  accomplishing  such 
results  are  open  to  investigation.  In  the  first  place,  an 
active  immunity  may  be  achieved  through  the  use  of 
cultures  of  a  determined  grade  of  activity ;  in  the  second, 
the  serum  of  animals  may  be  employed  either  as  a  thera¬ 
peutic  agent  or  to  provide  a  passive  immunity. 

“It  has  been  found  possible,  through  the  use  of  cultures 
destroyed  by  heat  or  by  the  addition  of  chemicals,  to  pro¬ 
tect  small  animals  from  the  effect  of  subsequent  inocula¬ 
tions  of  the  virulent  bacilli ;  large  animals,  such  as  the 
goat,  when  treated  first  with  the  dead  and  afterwards 
with  the  living  cultures,  develop  a  gradually  increasing 


resistance  to  the  inoculations,  their  blood  serum  assumes 
highly  agghdinative  qualities  for  the  bacillus  and,  co¬ 
incidentally,  acquires  protective  and  healing  qualities. 

“Mv  own  a , . ,eriments  relating  to  this  topic  have  been 
car'  i  nt  on  small  animals  only,  as  no  patients  with 
.ice-.  .  vs  outcry  have  been  seen  by  me  since  the  serum 
irt  •  i  e  goats  has  been  available.  Shiga  has,  however, 
I  ci  ii  h-  *  test  the  serum  on  human  cases.  According 
to  i,r  ridge,  up  to  Nov.  1,  1899,  Shiga  bad  treated 
with  sc-run  cases  as  follows: 

lyr  s — ju  Laboratory  Hospital:  G5  cases,  death  rate  9  per 
cent. 

1809. — in  Laboratory  Hospital:  91  cases,  death  rate  8  per 


cent. 

1899. — in  Horowo  Hospital;  110  cases,  death  rate  12  per  cent. 

“During  the  period  of  1899  there  were  under  ordinary 
treatment  at  Tokyo: 

At  Ilorrjo  Hospital:  116  cases,  death  rate  37.9  per  cent. 

At  Horowo  Hospital:  53  cases,  death  rate  37.7  per  cent. 

At  Komagonic  Hospital:  398  cases,  death  rate  34.7  per  cent. 

In  private  houses:  1,119  cases,  death  rate  28.5  per  cent.” 

The  application  of  curative  sera  to  diseases  of  man 
was  looked  forward  to  as  the  utopian  period  of  scientific 
therapeutics.  Our  expectations  have  been  disappointed 
in  more  than  one  instance,  but  it  is  to  be  hoped  that 
a  serum  of  sufficient  potency  for  the  cure  of  dysentery 
will  be  given  the  medical  world  ere  the  present  decade 
ends. 

The  chief  objection  to  the  use  of  ipecac  being  its  fre¬ 
quent  rejection,  its  use  in  compressed  pills  coated  with 
salol  is  recommended  as  one  method  by  which  nausea 
and  vomiting  can  be  avoided,  thus  securing  the  full 
action  of  a  remedy  of  world- wide  repute  in  the  treatment 
of  dysentery,  but  a  remedy  often  robbed  of  its  specific 
virtues  by  faulty  administration. 


POST-OPERATIVE  PULMONARY  COMPLICA¬ 
TIONS.* 

REUBEN  PETERSON,  M.D. 

Professor  of  Gynecology  and  Obstetrics,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

In  April,  1901,  at  a  meeting  of  the  Chicago  Gyne¬ 
cological  Society,  I  reported  two  cases  of  lobar  pneu¬ 
monia  following  operations.  Both  cases  occurred  in  my 
practice  within  a  single  month,  and  were  my  first  experi¬ 
ence  with  this  complication  in  a  ten  years’  surgical  prac¬ 
tice. 

In  the  first  case,  a  young  girl  on  whom  I  performed 
Alexander’s  operation,  there  was  a  distinct  history  of 
a  cold,  contracted  shortly  before  the  administration  of 
the  ether.  The  patient  had  a  chill  and  rise  of  tempera¬ 
ture  within  three  hours  after  the  completion  of  the 
operation.  But  one  lung  was  affected,  and  the  patient 
made  a  good  recovery.  The  second  case  occurred  in  a 
patient  from  whom  I  removed  a  tube  and  ovary  and 
suspended  the  uterus.  The  symptoms  were  not  so  severe 
as  in  the  first  case,  nor  could  any  history  of  exposure  be 
elicited.  She  also  made  a  good  recovery. 

At  the  same  meeting  Frankenthal  reported  a  fatal 
case  of  double  lobar  pneumonia  following  an  abdominal 
operation.  Two  other  patients  who  were  being  prepared 
for  operation  at  the  same  hospital  about  this  time  died 
from  pneumonia  before  the  operations  were  performed. 
This  fact  led  Frankenthal  to  conclude  that  the  pneu¬ 
monia  was  not  so  much  due  to  the  ether  or  septic  causes 
as  to  the  great  prevalence  of  la  grippe  at  certain  seasons 
of  the  year.  _ 

*  Read  by  invitation  before  the  Wayne  County  Medical  Society, 
Detroit,  Dec.  15,  1902. 
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Two  cases  of  pneumonia,  three  eases  of  pleurisy  and 
a  single  case  of  bronchitis  following  operations  per¬ 
formed  in  my  service  at  the  University  of  Michigan 
Hospital  during  the  past  fourteen  mo  h'*ve  re¬ 
newed  my  interest  in  this  variety  of  post-  r  m- 
plication.  Of  the  two  cases  of  pneumonia,  tun  '!  :n! 

one  recovered. 

Case  l  — ( Gynecologic  Cane  Io9). — Bilatera  S 

Oophorectomy  for  Cysnc  and  Atrophic  Appendages  ■. ,  ,  ■.a,r- 
tomy.  Lobar  Pneumonia  on  Second  Day.  D'  nth  o.  Gig.1'  I n  Day. 
— The  patient,  aged  39,  married  twenty-three  years,  l  v.  '  ored 
for  a  long  period  from  pelvic  pain  and  tenderness.  Mb.,  i  18, 
1902,  the  adherent  tubes  and  ovaries  were  enucleated  by  the 
abdominal  route  and  removed.  As  the  appendix  showed  signs 
of  chronic  inflammation,  it  also  was  removed.  The  operation  was 
free  from  shock.  When  the  ether  was  started,  the  patient’s 
right  eye  was  seen  to  be  edematous  and  the  conjunctiva  in¬ 
jected.  At  the  time  no  importance  was  attached  to  this 
condition. 

The  next  day  the  eye  symptoms  had  increased  and,  on  investi¬ 
gation,  it  was  found  that  the  patient  had  shown  symptoms  of 
having  taken  cold  a  day  or  two  prior  to  the  operation.  Forty- 
eight  hours  following  the  operation,  the  patient  was  seized  with 
a  severe  pain  in  the  right  lower  thorax  and  corresponding 
shoulder.  The  signs  of  pleuro-pneumonia  gradually  became 
distinct.  By  the  fifth  day  there  was  dulness  over  the  entire 
lower  right  lobe,  with  the  usual  accompanying  signs  of  con¬ 
solidation.  Dr.  Dock  was  called  in  consultation  and  obtained, 
by  aspiration  through  the  eighth  interspace,  a  considerable 
amount  of  bloody  serum.  The  relief,  however,  was  only  tem¬ 
porary.  The  signs  of  consolidation  grew  more  marked,  the 
temperature  ranged  higher  and  the  pulse  grew  more  rapid  and 
thready.  The  patient  died  on  the  eighth  day  following  the 
operation.  Unfortunately  no  autopsy  could  be  obtained. 

Case  2. — (  Gynecologic  Case  293. ) — Vaginal  Celiotomy  ; 
Vaginal  Suspension  of  the  XJterus  by  the  Round  Ligaments. 
Bilateral  Trachelorrhaphy.  Perineorrhaphy.  Acute  Lobar 
Pneumonia  on  the  Third  Day.  Recovery. — The  patient,  aged 
35,  married,  had  shown  no  pulmonary  symptoms  prior  to  the 
operation  performed,  Nov.  21,  1902,  which  was  simple  and 
devoid  of  shock. 

On  the  third  day  following  the  operation  she  complained  of 
feeling  chilly,  and  there  was  an  immediate  elevation  of  tem¬ 
perature  to  nearly  104.  The  fever  remained  at  about  this 
point  until  the  crisis  on  the  ninth  day.  For  the  first  two 
or  three  days  of  the  disease,  cough  was  not  a  prominent 
symptom  and  only  appeared  on  deep  inspiration.  It  was  at 
no  time  troublesome,  and  there  was  little  if  any  expectoration. 
The  physical  signs  of  the  lesion  in  the  right  lung  were  some¬ 
what  obscure  at  first.  There  were  few  adventitious  sounds,  and 
it  was  not  until  the  sixth  day  that  dulness  over  the  affected 
>  area  was  marked.  A  slight  change  in  the  percussion  note 
existed  from  the  start  and,  with  the  other  signs,  left  no 
doubt  as  to  the  presence  of  a  central  lobar  pneumonia  of 
the  right  side.  There  was  a  pseudocrisis  on  the  eighth  day. 
On  the  following  day  the  temperature  reached  normal,  there 
was  a  rapid  clearing  up  of  the  lung,  and  the  patient  made 
a  good  recovery.  The  vaginal  wounds  healed  by  first  intention. 

Why  did  these  patients  contract  pneumonia  after 
their  operations?  Was  the  pneumonia  due  to  direct 
irritation  of  the  anesthetic,  an  ether  pneumonia?  Was 
it  of  septic  origin  ?  Could  it  have  arisen  from  exposure 
and  chilling  of  the  patient  during  the  operation?  Such 
questions  as  these  will  arise  in  the  operator’s  mind  when 
a  patient  has  pneumonia  after  an  operation,  unattended, 
as  a  rule,  by  much  risk  or  mortality. 

The  distinctions  between  the  kinds  of  pneumonia 
developing  after  surgical  operations  are  not  always  borne 
in  mind.  Such  a  pneumonia  may  be  an  infectious  dis¬ 
ease.  a  true  lobar  or  croupous  pneumonia,  or  it  may  be 
an  inhalation  or  bronchopneumonia.  It  has  long  been 
recognized  that  the  last  form  is  far  from  being  un¬ 


common  after  certain  operations  or  when  certain  types 
of  patients  are  operated  on.  Bronchopneumonia  is  apt 
to  follow  operations  on  the  pharynx  or  larynx,  and  is  very 
common  after  tracheotomies.  The  etiologic  factor  here 
seems  to  be  the  aspiration  into  the  air  passages  of  minute 
particles  of  food,  which  set  up  a  severe  inflammation 
in  the  finer  bronchi.  It  is  a  true  capillary  bronchitis  and 
its  severity  is  directly  proportionate  to  the  amount  of 
lung  tissue  involved.  Bronchopneumonia  also  is  apt  to 
follow  the  administration  of  an  anesthetic  with  or  with¬ 
out  operation  in  persons  in  the  extremes  of  life.  It  is 
this  factor  which  makes  emergency  operations,  such  as 
strangulated  hernia,  in  young  infants  or  children  so 
much  more  dangerous  than  in  adults.  Very  old  people 
or  those  with  weakened  constitutions  are  also  liable  to 
deveiop  bronchopneumonia  after  an  anesthetic.  Alco¬ 
holics  are  especially  prone  to  this  complication. 

It  is  not  so  well  known  that  true  lobar  pneumonia  is 
not  such  an  uncommon  sequela  of  operative  procedures. 
W.  H.  Prescott1  looked  over  the  records  of  various  Boston 
hospitals  for  the  purpose  of  ascertaining  the  frequency 
of  this  complication  and  could  find  only  five  authentic 
cases  out  of  an  estimated  100,000  etherizations.  His 
conclusion  was  that  ether  rarely  acts  as  an  exciting  cause 
of  acute  lobar  pneumonia,  and  that  the  few  cases  of 
this  complication  may  be  classed  as  coincidences. 

My  own  experience  and  that  of  other  surgeons  in  the 
middle  west  with  wi.om  I  have  conversed  on  this  sub¬ 
ject,  does  not  coincide  with  Prescott’s  statistics  as  to  the 
relative  frequency  of  lobar  pneumonia  after  operations. 
Within  two  years  I  have  had  four  undoubted  cases  in  my 
own  practice.  The  two  just  reported  occurred  out  of  302 
etherizations,  of  which  65  were  for  examinations  and 
237  for  operations. 

This  brings  up  the  question  of  whether  the  frequency 
of  lobar  pneumonia  in  my  clinic  can  be  explained  by  the 
nature  of  the  anesthetic  employed,  its  quality,  or  by  the 
manner  of  its  administration. 

Ether  is  almost  invariably  employed  as  an  anesthetic- 
in  the  clinic,  chloroform  having  been  used  only  17  times 
out  of  319  anesthesias.  The  very  best  Squibbs’  ether  is 
used,  so  that  the  quality  of  the  anesthetic  can  hardly 
be  at  fault.  I  have  endeavored  to  perfect  the  technic 
of  the  administration  of  the  anesthetic  in  the  highest 
possible  manner.  An  anesthetic  chart  is  kept,  showing 
the  amount  of  ether  used  to  render  the  patient  uncon¬ 
scious,  the  total  amount  consumed  during  an  operation 
and  other  data  common  to  such  charts.  I  personally 
see  that  the  patient  is  not  drenched  with  ether,  and 
the  anesthetizers  are  taught  to  attend  strictly  to  their 
part  of  the  work  and  nothing  else.  A  good  sign  that  the 
anesthetics  have  been  administered  well  is  that  only 
twice  has  it  been  necessary  to  suspend  an  operation  to 
revive  a  collapsed  patient. 

Particular  care  is  taken  at  the  clinic  to  avoid  any 
unnecessary  chilling  of  the  patient  during  operation. 
Not  only  are  the  ordinary  blankets  employed,  but  such 
parts  of  the  body  as  can  be,  are  wrapped  in  cotton  wool 
in  order  to  preserve  the  body  heat. 

In  order  to  prevent  the  hypersecretion  of  mucus  so 
common  during  etherization,  a  hypodermic  of  atropia 
and  morphia  is  given  just  prior  to  the  anesthetic.  If 
there  be  anything  in  the  theory  that  the  pneumococci 
find  their  way  to  the  lungs  through  inspired  mucus,  as 
claimed  by  Whitney,2  this  danger  is  minimized  by  the 

1.  “Does  Etherization  Ever  Cause  Acute  Lobar  Pneumonia?” 
Boston  Medical  and  Surgical  Journal,  March  28,  1895. 

2.  Boston  Medical  and  Surgical  Journal,  Sept.  23,  1897. 
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action  of  these  two  drugs.  I  never  heai  in  these  days 
that  distressing  bubbling  in  the  patient’s  throat.  A 
tongue  forceps,  while  always  near  at  hand,  is  never  em¬ 
ployed,  for  the  throat  does  not  require  swabbing. 

The  claim  has  been  made,  and  perhaps  justly,  that  the 
Trendelenburg  position  may  be  a  factor  in  the  produc¬ 
tion  of  pulmonary  complications.  That  it  impedes 
respiration  during  the  operation,  especially  in  fleshy 
patients,  is  a  matter  of  common  observation.  The  dia¬ 
phragm  is  pressed  towards  the  thorax  by  the  viscera, 
which  seek  this  position  through  the  force  of  gravity 
or  are  crowded  upward  by  the  hands  of  the  operator,  who 
retains  them  in  this  unnatural  position  by  gauze  packs. 
It  has  been  my  custom  for  some  time  to  modify  the 
Trendelenburg  position  by  partially  elevating  the  head 
of  the  table  after  the  intestines  have  been  removed  from 
and  held  away  from  the  pelvis  by  packs.  In  this  way 
one  secures  all  the  advantages  of  the  Trendelenburg  posi¬ 
tion  while  eliminating  some  of  its  disadvantages,  The 
etiology  of  post-operative  pulmonary  complications, 
especially  pneumonia,  is  obscure  enough  at  best,  and  it 
behooves  us  to  employ  every  means  of  prevention  at  our 
command. 

It  has  been  claimed  that  pneumonia  is  more  apt  to 
occur  after  abdominal  than  other  operations.  This  is 
especially  true  if  ether  be  the  anesthetic  employed.  The 
statistics  of  Gurlt,3  compiled  from  52,677  anesthetiza- 
tions.  show  that  fewer  deaths  can  be  attributed,  directly 
to  the  use  of  ether  than  to  chloroform  or  the  mixtures. 
Pneumonia,  however,  is  especially  liable  to  occur  after 
ether  narcosis.  Out  of  thirty  such  cases  following  ether 
narcosis,  there  were  fifteen  deaths.  Thirteen  of  these 
occurred  after  abdominal  operations.  The  explanation, 
according  to  Gurlt,  lies  in  the  suppression  of  the  cough 
because  of  abdominal  pain  and  tenderness. 

As  regards  the  so-called  septic  form  of  pneumonia,  I 
believe  that  the  term  is  too  loosely  applied.  There  is 
undoubtedly  a  hypostatic  form  of  pneumonia  which  de¬ 
velops  usually  at  the  base  of  the  lungs  of  a  patient  with 
peritonitis  or  other  forms  of  sepsis.  This  hypostatic 
pneumonia  differs  not  at  all  from  that  seen  in  other 
febrile  conditions.  The  higher  and  longer  continued  the 
fever,  the  greater  is  apt  to  be  the  involvement  of  the 
lung.  Another  form  of  pneumonia  arising  from  septic 
conditions  elsewhere  in  the  body  is  due  to  the  lodgment 
of  septic  thrombi  in  ramifications  of  the  pulmonary 
artery.  Catarrhal  pneumonia  may  surround  the  ab¬ 
scesses  produced  by  the  thrombi,  and  the  fusion  of  these 
will  give  rise  to  areas  of  consolidation  of  the  lung  tissue. 
The  diagnosis,  however,  of  pneumonia  of  this  description 
is  not  difficult,  because  of  the  accompanying  signs  of 
sepsis. 

I  am  convinced  that  I  have  overlooked  many  cases  of 
pleurisy,  with  or  without  effusion,  in  my  operative  cases 
in  past  years  because  of  failure  to  make  careful  stetho- 
scopic  examinations  where  thoracic  pain  is  complained 
of.  In  cases  of  moderate  abdominal  or  pelvic  sepsis,  ac¬ 
companied  by  pain  and  tenderness  low  down  in  the 
abdomen,  it  is  a  common  error  to  ascribe  pain  higher  up 
to  these  causes.  More  often  are  directions  given  to 
extend  the  area  of  external  applications  than  are  careful 
thoracic  examinations  made. 

The  following  case  illustrates  the  sero-fibrinous  form 
of  pleurisy  undoubtedly  of  septic  origin: 

Case  3. — (Gynecologic  Case  806.) — Vaginal  Hysterectomy 
for  Foul-smelling  Submucous  Polyp,  the  Size  of  the  Fist,  Pro¬ 
jecting  from ■  External  Os.  Septic  Vaginal  Discharge.  Scro¬ 
ti.  Annals  of  Surgery,  1896,  vol.  xxiil,  p.  232. 


Fibrinous  Pleurisy,  Right  Side.  Recovery. — The  patient,  aged 
47,  had  flowed  almost  continuously  for  over  a  year.  At 
entrance  her  hemoglobin  was  only  35  per  cent.,  but  was  in¬ 
creased  to  G5  per  cent,  by  the  administration  of  iron  and  the 
control  of  the  hemorrhage.  Very  little  hemorrhage  and  no 
shock  accompanied  the  removal  of  the  tumor  and  uterus  by 
the  vaginal  route  (Nov.  12,  1902).  There  was  some  absorp¬ 
tion  from  suppuration  of  the  vaginal  stumps,  but  at  no  time 
were  the  symptoms  alarming. 

On  the  fifth  day  following  the  operation  the  patient  com¬ 
plained  of  sharp  pain  in  the  right  axilla,  increased  by  forced 
inspiration.  Examination  of  the  affected  area  levealed  to 
and  fro  friction  sounds  and  established  the  diagnosis  of 
pleurisy.  These  signs  were  followed  by  those  of  a  pleuritic 
effusion.  The  condition  gradually  subsided  under  the  appro¬ 
priate  treatment. 

Here  was  an  undoubted  case  of  pleurisy  of  septic 
origin,  the  micro-organisms  passing  upwards  to  the 
pleura  from  the  septic  focus  in  the  pelvis  by  way  of  the 
lymph  channels.  Streptococci  have  been  found  in  the 
fluid  of  such  pleurisies.  The  fluid  may  be  either  clear, 
cloudy  or  purulent,  according  to  the  nature  and  virulence 
of  the  infection.  Purulent  pleurisies  as  complications 
of  scarlet  fever,  measles  and  typhoid,  are  not  uncommon. 
Sears  quotes  Betke  as  having  found  58  instances  of 
pleurisy  as  a  complication  out  of  1,420  cases  of  typhoid. 

The  following  case  shows  double  septic  pleurisy  where 
the  diagnosis  was  confirmed  postmortem: 

Case  4. — (Gynecologic  Case  181.) — Bilateral  Salpingo- 
Oophorectomy  for  Hydrosalpinx  and  Pyosalpinx  in  a  Patient 
unth  General  Miliary  Tuberculosis.  Bilateral  Septic  Pleurisy 
with  Effusion.  Death  on  the  Fifth  Day  from  General  Suppu¬ 
rative  Peritonitis.  Autopsy. — The  patient,  a  frail  girl  of  22, 
had  been  ill  for  some  months  with  signs  referable  to  the 
pelvis.  There  was  considerable  operative  shock,  but  she  rallied 
under  active  stimulation.  Septic  symptoms  developed  almost 
immediately  after  the  operation  and  resulted  in  death  from 
peritonitis  on  the  fifth  day. 

The  day  following  the  operation  the  patient  complained  of 
severe  pain  in  the  right  chest  and  shoulder.  The  next  day 
the  pain  was  worse,  although  careful  examination  of  the  chest 
gave  negative  results.  Within  the  next  twenty-four  hours 
pain  had  developed  in  the  left  thorax  and  to  and  fro  friction 
sounds  could  be  made  out  just  below  the  fourth  rib  on  the 
right  side.  The  following  day  friction  sounds  could  be  heard 
over  the  left  thorax. 

The  autopsy  showed  general  suppurative  peritonitis,  general 
miliary  tuberculosis  and  double  pleurisy,  more  extensive  on 
the  right  than  the  left  side.  There  was  a  slight  amount  of 
cloudy  fluid  in  each  pleural  cavity. 

An  interesting  featnre  of  this  case  was  the  difficulty 
in  differentiating  between  beginning  pneumonia  and 
sepsis  before  the  signs  of  both  conditions  became  clear. 
There  was  at  first  very  little  abdominal  pain  and  tympan¬ 
ites.  The  pulse  was  not  particularly  rapid  nor  thready, 
nor  was  the  temperature  markedly  elevated.  It  was 
thought  at  first  that  she  might  be  developing  a  lobar 
pneumonia  until  the  ordinary  signs  of  beginning  general 
peritonitis  appeared  and  were  followed  by  an  ever  in¬ 
creasing  pleuritic  inflammation. 

In  still  another  case  did  a  pleurisy  develop  after 
operation.  Here,  however,  it  is  extremely  doubtful 
whether  it  was  due  to  sepsis. 

Case  5. — (Gynecologic  Case  100.) — Abdominal  Hystero- 
Salpingo-Oophorectoniy  for  Chronic  Disease  of  the  Uterus  and 
Appendages.  Left  Sided  Dry  Pleurisy  on  the  Fourteenth  Day 
After  Operation.  Recovery. — The  patient,  aged  40,  presented  the 
usual  symptoms  of  chronic  disease  of  the  uterus  and  adnexa. 
There  was  no  history  of  previous  pulmonary  disease.  Opera¬ 
tion  Jan.  17,  1902,  unattended  by  shock. 

For  two  weeks  the  patient’s  convalescence  was  uninterrupted, 
the  wound  healing  by  first  intention.  On  the  fourteenth  day 
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she  was  seized  with  a  sharp  pain  over  the  left  thorax,  in¬ 
creased  by  forced  inspiration.  Examination  was  at  first  nega¬ 
tive.  Friction  sounds  were  obtained  two  days  later.  While  the 
temperature  was  but  slightly  elevated,  the  highest  point  reached 
being  101,  the  pleuritic  complication  was  excessively  annoying. 
There  were  no  signs  of  effusion,  and  the  patient  made  a  good 
recovery. 

Possibly  in  this  case  the  pleurisy  was  tubercular,  the 
lighting  up  of  some  old  focus,  as  it  is  conceded  that  the 
majority  of  pleuritic  inflammations  are  due  to  this  cause. 
It  is  hard  to  ascribe  it  to  septic  absorption,  as  there 
were  absolutely  no  septic  symptoms  in  the  case. 

Case  6. — ( Gynecologic  Case  10.) — Hystero-Salpingo-Oophor- 
ectomy  for  Chronic  Disease  of  Uterus  and  Adnexa.  Bronchitis 
Following  Operation.  Recovery. — The  patient,  aged  46,  was 
operated  on  Dec.  6,  1901.  Considerable  shock  attended  the 
operation.  There  was  prompt  reaction  to  stimulation.  The 
following  day  there  was  a  troublesome  cough  and  complaint 
of  oppression  and  pain  in  the  chest.  Examination  the  follow¬ 
ing  day  showed  bronchial  rales  in  abundance.  The  expectora¬ 
tion  at  this  time  was  profuse  and  muco-purulent  in  character. 
The  pulmonary  symptoms  subsided  gradually  under  treatment. 
It  was  learned  on  inquiry  that  the  patient  had  a  cold  just 
prior  to  the  operation,  but  had  not  mentioned  it. 

I  have  recorded  this  case,  not  because  it  exhibited 
any  alarming  symptoms,  but  because  such  a  bronchitis 
is  not  uncommon  after  ether  narcosis.  Under  ordinary 
circumstances,  even  in  the  presence  of  a  mild  pharyngitis 
and  laryngitis,  the  conditions  present  in  an  ordinary 
cold,  I  do  not  believe  it  is  especially  dangerous  to  ad¬ 
minister  ether.  A  slight  increase  of  the  irritation  will 
be  the  only  result,  as  a  rule.  But  one  is  not  sure  of  not 
having  the  grip  germ  present  in  the  upper  respiratory 
passages  at  certain  times  of  the  year,  and  experience  has 
shown  how  deadly  this  organism  is  at  times.  The  pneu¬ 
mococcus  often  found  in  the  pharynx  may  not  gain 
entrance  into  the  system  during  a  mild  inflammation 
of  the  upper  air  passages,  but  when  to  this  is  added  the 
irritation  of  the  ether,  it  may  actively  flourish  and  place 
the  patient  in  extreme  peril. 

For  these  reasons  I  am  having  more  and  more  careful 
physical  examinations  made  of  patients  prior  to  the  nar¬ 
cosis  and  unless  the  operation  be  one  of  emergency  it  is 
postponed  in  the  presence  of  even  a  slight  cold. 
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It  is  the  purpose  of  this  paper  to  notice  a  phase  of 
action  iodoform  sometimes  assumes  in  the  form  of  a 
dermatitis.  By  the  term  local  iodoform  dermatitis  I 
have  meant  to  distinguish  this  process  from  that  show¬ 
ing  constitutional  involvement  and  an  eruption  scat¬ 
tered  more  or  less  over  the  body.  This  general  involve¬ 
ment  is  well  understood,  but  the  purely  local  condition 
has  been  but  little  written  of,  and  is  probably  not  gen¬ 
erally  recognized  as  being  produced  by  the  application 
of  iodoform,  even  when  it  does  appear.  My  reason  for 
calling  this  local  iodoform  dermatitis  is  the  fact  that  it 
conies  only  on  the  surface  surrounding  the  wound  to 
which  iodoform  has  been  applied,  produces  no  eruption 
or  discomfort  elsewhere  and  shows  no  special  constitu¬ 
tional  symptoms. 

THE  CLINICAL  COURSE. 

The  appearance  of  the  surface  begins  to  change  toward 
the  end  of  the  first  24  to  48  hours  after  application  to 
an  open  wound,  and  resembles  very  much  the  poisoning 
of  Rhus  toxicodendron ,  with  the  exception  that  there  is 


usually  not  so  much  redness  present  in  the  iodoform 
poisoning,  for  it  is  obscured  by  the  vesicles  that  form  on 
the  skin.  Numerous  small  vesicles  appear  around  the 
point  of  application  and  increase  gradually  in  the  area 
they  cover,  until  they  may  extend  several  inches  from 
the  focus.  The  vesicles  toward  the  focus  grow  larger 
than  those  at  the  periphery  because  they  are  closer  to 
the  poison  and  get  more  of  it.  Often  a  number  of 
vesicles  coalesce  and  produce  blebs  of  considerable  size, 
which  rupture  and  allow  the  contained  serum  to  escape. 
Once  the  epithelium  is  broken  the  liberation  of  serum 
is  more  abundant  in  these  than  in  any  other  lesions  I 
have  ever  seen.  In  a  few  hours  dressings  are  com¬ 
pletely  saturated  with  serum.  The  dressings  thus  stick 
closely  to  the  wound,  unless  it  is  covered  with  an  un¬ 
guent.  On  removal  of  the  cuticle  the  true  skin  appears 
as  a  thick,  red,  raw,  edematous,  uneven  surface,  often 
filled  with  little  pockets  of  serum,  resembling  vesicles, 
but  for  the  absence  of  the  cuticle. 

In  a  few  instances  the  skin  on  which  the  blebs  ap¬ 
pear  seems  to  be  inflamed  beyond  the  limits  of  vesicula- 
tion,  but  the  majority  of  the  cases  I  have  seen  have  been 
devoid  of  such  manifestation. 

This  eruption  is  likely  to  be  mistaken  for  some  other 
lesion,  unless  we  remember  not  only  its  possibility,  but  as 
well  its  comparative  frequency,  and  that  it  comes  from 
iodoform  no  matter  in  what  manner  it  is  applied  or 
to  what  surface.  I  have  seen  it  come  from  the  powder 
and  the  gauze,  from  application  to  the  mucous  surface 
and  the  skin.  I  have  seen  it  called  infection  or  eczema 
and  treated  for  such,  growing  worse  all  the  time. 

The  spread  of  iodoform  dermatitis  does  not  seem  to 
follow  any  very  definite  rule,  the  usual  method  being 
by  uniform  extension  in  every  direction.  I  have  seen  a 
case  due  to  application  to  the  stump  made  by  enucleat¬ 
ing  an  eye,  spread  upward  over  the  brow  and  downward 
over  the  upper  part  of  the  face.  Another  case,  the  pho¬ 
tograph  of  which  is  here  presented,  began  at  the  meta¬ 
carpophalangeal  joint  and  extended  up  on  the  dorsum 
of  the  hand  and  down  the  dorsa  and  sides  of  the  fingers. 

I  saw  another  case  with  lacerated  scalp  have  the  whole 
side  of  his  head  above  and  below,  in  front  of  and  behind 
the  lesion,  covered  with  ruptured,  weeping  vesicles. 
This  fact  seems  to  indicate  that  the  spread  of  this  proc¬ 
ess  is  through  the  connective  tissue  spaces  rather  than 
the  lymphatics,  as  I  at  first  thought. 

The  chief  symptom  complained  of  by  the  patient  is 
an  intense,  intolerable  itching;  this  symptom  frequently 
begins  before  any  change  can  be  observed  in  the  part 
complained  of.  It  is  incessant  and  described  as  a  burn¬ 
ing  pain.  Tenderness  and  irritability  are  other  symp¬ 
toms  worth  mention.  These  patients  suffer  intensely  if 
great  care  is  not  used  in  removing  dressings. 

The  duration  of  iodoform  dermatitis  is  from  one  to 
four  weeks  under  treatment,  with  removal  of  the  cause. 
If  iodoform  is  continued  on  the  wound,  in  consequence 
of  a  false  diagnosis,  as  that  of  infected  wound,  where 
iodoform  is  certainly  a  very  useful  drug,  the  symptoms 
will  continue  worse  and  worse  until,  from  disgust,  the 
surgeon  tries  some  other  drug. 

How  important  must  it  be,  then,  that  we  recognize 
iodoform  dermatitis  when  we  see  it,  for,  in  the  first 
place,  almost  any  surgeon  who  uses  iodoform  in  infected 
cases,  having  confidence  in  his  drug,  would  increase  the 
dose,  and  so  increase  the  poison.  Again,  every  patient 
who  suffers  once  from  this  trouble  ought  to  be  told 
frankly  by  his  surgeon  that  he  has  an  idiosyncrasy  for 
iodoform,  that  it  poisons  him,  and  in  case  of  receipt  of 
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i another  injury  he  should  tell  the  attending  surgeon  of 
‘this  fact. 

The  idiosyncrasy  for  this  drug  is  peculiar  in  some 
respects.  I  have  used  the  very  best  make  of  the  drug  1 
could  find.  In  one  instance  a  patient  was  treated  with 
it  without  harm ;  shortly  after  his  recovery  he  received 
another  wound,  which  became  infected,  and  on  applying 
iodoform  from  the  same  bottle  to  it  a  typical  case  of 
dermatitis  resulted.  The  patients  who  have,  under  my 
observation,  developed  this  condition  are  usually  of  a 
sallow,  unhealthy  appearance,  and  somewhat  anemic; 
but  it  is  not  confined  to  this  type.  I  have  seen  only 
two  or  three  cases  developed  in  negroes,  the  failure  to 
see  any  at  all  until  recently  having  led  me  to  believe  it 
was  not  possible  in  them ;  but  one  case  of  a  severe  nature, 
that  I  saw  recently,  developed  in  a  male  negro,  aged 


! 


!< 

B 


\ 

1; 


Figure  1. 

21  years,  who  had  suffered  from  indolent  ulcer  of  his 
leg  for  four  or  five  months.  I  have  been  able  to  find 
one  case,  a  trained  nurse,  on  whose  hand  the  vesicles 
would  form  if  she  even  dressed  a  patient  who  was  having 
iodoform  applied,  whether  she  came  directly  in  contact 
with  the  drug  or  not. 

The  poison  does  not  seem  to  be  simply  the  iodin  lib¬ 
erated.  I  have  used  iodin  on  as  many  cases  as  I  have 
iodoform,  yet  not  one  of  them  has  shown  this  vesicular 
type  found  consequent  on  iodoform.  Iodin  blisters 
many  people  very  easily,  but  produces  this  blister  under 
the  cuticle,  which,  when  it  is  peeled  off,  leaves  a  smooth, 
raw  surface,  not  one  showing  irregularities  like  that 
from  iodoform.  Beside,  iodin  is  limited  in  its  action  to 
the  site  of  application,  while  the  vesicles  due  to  iodoform 
cover  a  wide  area  surrounding  the  original  lesion.  Again, 
the  blister  made  by  iodin,  when  it  is  opened  and  the 
cuticle  taken  away,  does  not  tend  to  discharge  serum  in¬ 


definitely;  the  vesicles  once  ruptured  in  iodoform  der¬ 
matitis,  this  discharge  occurs  without  exception  and  is 
frequently  very  difficult  to  control.  Iodoform  seems  to 
produce  its  effect  by  spreading  through  the  cellular  tis¬ 
sues  of  the  skin ;  iodin  by  acting  only  on  the  surface. 
Eecently  I  saw  this  same  lesion  produced  by  aristol. 


Figure  2. 
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Figure  3. 

ILLUSTRATIVE  CASES. 

The  description  made  above  will  be  better  understood 
by  the  study  of  accompanying  cuts. 

Figure  1  represents  a  case .  of  iodoform  dermatitis  44  hours 
after  the  first  and  only  application  of  iodoform  made  to  the 
stump  left  by  enucleation  of  the  patient’s  left  eye  by  Dr.  G.  C. 
Savage.  This  case  suffered  no  rupture  of  the  vesicles  and  was 
well  at  the  end  of  one  week  from  the  beginning  of  treatment. 
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Figure  2  is  iodoform  dermatitis  72  hours  after  an  only  appli¬ 
cation  of  iodoform  to  an  infected  laceration  marked  a.  A  large 
bleb  is  seen  at  b  and  surrounding  this  are  the  small  vehicles  c. 
The  case  was  as  follows: 

J.  W.  G.  came  with  slight  laceration  on  dorsum  of  left  hand, 
July  18,  1901.  This  was  cleansed  antiseptically  and  was 
treated  with  no  application,  except  bichlorid  dressing  for  four 
days,  when  a  little  pus  appeared.  It  was  then  dressed  with 
sparing  applications  of  iodoform  of  the  very  best  quality  from 
a  box,  out  of  which  I  had  used  half  the  contents  on  other 
cases  with  no  harmful  result.  He  returned  after  forty-eight 
hours  for  another  dressing,  at  which  time  the  peculiar  form  of 
local  iodoform  poisoning  shown  in  the  cut  was  apparent.  The 
blisters  were  clipped  and  carbolated  vaselin  applied  every  day. 

Figure  3  shows  an- advanced  stage  of  the  process,  eight  days 
after  the  application  was  made  (March  4,  1901)  to  the  in¬ 
fected  laceration  of  the  fourth  and  fifth  fingers  and  of  the 
dorsum  near  the  base  of  the  index  finger  shown  at  points  A— A. 
The  first  succeeding  dressing  was  March  6,  1901,  when  the 
patient  complained  of  considerable  itching  of  the  parts.  On 
examination,  several  blisters,  which  surrounded  lesions  and  con¬ 
tained  a  yellowish  serum,  were  noticed.  The  iodoform  was 
thoroughly  washed  off,  but  too  late  to  prevent  the  dermatitis. 
The  process  continued  until  at  its  worst  the  hand  appeared 
as  this  picture  shows  it.  The  points  b — b  are  the  dead  but  as 
yet  unseparated  epithelium;  c — c  are  red  inflamed  areas  where 
the  epithelium  has  come  away;  d  is  a  wart,  having  nothing  to 
do  with  the  disease.  The  chief  characteristic  of  these  wounds 
is  their  abundant  exudation  of  serum.  Notice  in  the  region 
devoid  of  epithelium,  the  small  granular  bodies;  they  are  ac¬ 
cumulations  of  serum  in  the  skin  proper.  This  photograph 
was  taken  March  14,  1901,  just  eight  days  after  first  appear¬ 
ance  of  blisters  and  ten  days  after  application. 

1  -'T"  (• 

>  TREATMENT. 

V  #  « 

The  treatment  of  iodoform  dermatitis  is,,  in  the  first 
place,  to  stop  the  application  as  soon  as  the  first  symp¬ 
tom  of  itching  is  complained  of  and  the  first  little 
vesicle  seen ;  cleanse  the  surface  thoroughly,  using  per- 
oxid  of  hydrogen  to  loosen  up  the  iodoform  that  has 
adhered  to  it,  remove  every  particle  of  the  drug,  for  any 
part  of  it  left  acts  continuously  as  a  poison  and  delays 
recovery.  After  cleansing,  daily,  applications  of  car- 
bolized  vaselin  5  per  cent.,  or  an  aqueous  solution  of  car¬ 
bolic  acid,  should  be  made  until  all  vesicles  disappear. 

I  have  obtained  better  results  from  this  application  than 
from  any  other.  It  is  well  at  each  dressing  to  immerse 
the  part  in  an  astringent  solution  in  hot  water  for  from 
10  to  30  minutes.  If  dry  dressing  or  dusting  powders 
are  used,  they  must  be  applied  freely  and  repeated  fre¬ 
quently,  as  they  become  early  saturated  with  the  exuded 
serum. 
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The  problem  of  the  origin  of  tumors  is  a  part  of  the 
physiology  of  growth.  In  explaining  malignant  tumors 
pathologists  made  use  of  two  of  the  most  obvious  in¬ 
stances  of  ordinary  tissue  growth,  namely,  embryonic 
development  and  regenerative  phenomena.  '  Accordingly 
two  theories  have  been  advanced  to  explain  tumor 
growth.  I  he  first  one  explains  tumors  as  originating 
from  embryonal  cells,  either  actually  detached  from  their 
normal  surroundings,  or  at  least  functionally  detached. 
With  or  without  changing  their  place  these  cells  do  not 
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take  part  in  the  further  development  of  their  neighbors  • 
they  remain  in  an  embryonal  condition,  are  not  func¬ 
tionally  active  as  the  normal  surrounding  tissue  is, 
until  at  a  later  period  they  begin  to  make  use  of  their 
latent,  stored  up  forces.  Being  locally  or  functionally 
disconnected  they  do  not  find  the  tension  of  the  neigh¬ 
boring  cells  opposed  to  them  and  they  can  now  grow 
indefinitely'.  This  is,  in  the  main,  Cohnheim’s  theory, 
especially  as  it  has  lately  been  further  developed  by 
Wilms.  This  theory,  therefore,  combines  the  two  factors 
named  above.  It  makes  use  of  the  embryonic  character 
of  the  tumor  producing  cells,  and  of  the  fact  that  these 
cells  are  disconnected,  implanted,  as  it  were,  in  a  strange 
environment.  The  lack  of  the  normal  tension  or  the  re¬ 
generative  factor  of  growth  is  added  to  the  embryonic 
factor. 

Some  clinical  facts  seem  to  support  this  theory.  Many 
teratomata  can  hardly  be  explained  any  other  wav. 
Many  mixed  tumors  suggest  such  an  explanation  as  to 
their  origin.  There  seem  to  be  tumors  representing  tran¬ 
sitional  formations  between  the  teratomata  on  the  one 
side  and  simple  tumors,  like  sarcoma,  on  the  other  side. 
But  it  is  difficult  to  explain  many  tumors,  especially 
many  carcinomata,  on  this  basis.  Therefore,  Ribbert, 
thqugh  accepting  the  first  theory  as  sufficient  for  many 
cases,  added  a  supplementary  theory,  making  solely  use 
of  the  regenerative  factor  for  the  explanation  of  tumors. 
Through  inflammatory  processes  adult  cells  become^  sep¬ 
arated  from  their  normal  ground.  Cells  which  are  no 
longer  subjected  to  the  inhibiting  influence  of  their 
neighboring  cells  begin,  as  ordinary  wound  healing  shows 
us,  to  grow,  until  they  find  their  normal  connection 
with  cells  of  the  same  kind.  Cells  which  are  perfectly 
detached  from  their  normal  ground  will  probably  never 
find  their  normal  environment  prodqcing  the  necessary 
tension  and  will  therefore  be  able  -to  grow  indefinitely. 

After  having  thus  defined  the  two  factors  underlying 
these  two  theories,  we  have,  to  consider  how  far  these 
conceptions  really  adequately  explain  the  growth  of 
tumors.  -  T  ,■ 

*  V;v  y  •  t  ’ 

The  first  problem  to  investigate  is :  how  do  displaced 
embryonic  cells  actually  behave?  A  number  of 
facts  have  been  ascertained  through  experiments  car¬ 
ried  on  in  the  last  twenty,  and  especially  in  the  last  ten 
years,  which  to  some  extent  enable  us  to  answer  this 
question.  Still,  our  knowledge  is  yet  limited,  especially 
because  some  facts  have  been  found  in  certain  species 
of  animals  only,  and  in  applying  the  results  of  these  ex¬ 
perimental  facts  we  have  to  do  it  with  this  restriction. 
Let  us  first  consider  what  becomes  of  the  earliest  em¬ 
bryonic  cells,  whose  normal  relation  to  their  neighboring 
cells  has  been  disturbed.  If  one-sided  pressure  is  ex¬ 
erted  on  the  segmenting-  cells  of  the  egg  of  a  frog,  e.  g., 
so  that  the  normal  succession  of  cleavage  is  altered  and 
the  relation  of  the  first  cleavage  cells  to  each  other  is 
different  from  their  ordinary  relation,  a  normal  embryo 
ultimately'  results.  If  the  first  blastomeres  are  entirely 
separated  from  each  other  each  one  develops  a  normal 
though  smaller  embryo,  the  number  of  cells  formed  be- 
ing  proportionately'  smaller,  their  size  remaining  un¬ 
altered.  This  holds  good  absolutely'  only  up  to  the  four- 
cell  stage ;  isolated  cells  from  the  eight  and  sixten  cell 
stage  still  begin  the  normal  development,  and  some  of  the 
blastomeres  of  the  eight-cell  stage  run  through  the  whole 
course  of  their  development,  but  the  blastomeres  derived 
from  these  later  stages  stop  at  an  earlier  stage  of  their 
development.  Thus  the  blastomeres  derived  from  later 
stages  differ  in  their  fate  from  earlier  blastomeres,  not 
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as  was  to  be  expected  by  the  former  developing  more 
specified  parts  of  the  whole,  but  instead,  they  form  the 
first  stages  of  whole  embryos.  No  conclusive  experi¬ 
ments  have  been  made  with  regard  to  the  fate  of  isolated 
blastomeres  of  later  stages.  Sufficiently  large  pieces  of 
blastulse  also  can  develop  perfect  larvae.  At  a  some¬ 
what  later  stage  certain  parts  of  the  embryo  must  be 
present  in  the  cut-out  piece  if  the  gastrulation  shall  take 
place.  A  certain  morphogenetic  localization  has  perhaps 
already  taken  place  at  this  stage.  Very  few  data  are  at 
hand  for  later  stages.  The  observation  of  Roux,  how¬ 
ever,  might  be  mentioned,  who  found  very  frequently  in 
frog  embryos  with  a  closed  medullary  canal,  isolated 
cells  of  the  character  of  the  much  earlier  morula  stage. 

Of  importance  are  the  recent  experiments  of  Spemann. 
He  found  in  triton  at  a  stage  when  the  medullary  plate 
is  already  indicated,  that  by  tightening  a  ligature  across 
the  medullary  plate  the  anterior  end  of  the  posterior 
part  will  form  a  head  just  as  the  anterior  part  will  do. 
We  see  that  under  these  changed  conditions  ear  vesicles 
can  be  formed  from  parts  which,  if  the  development 
would  have  proceeded  normally,  would  not  have  formed 
any  part  of  the  head.  That,  however,  does  not  vet.  prove 
that  any  isolated  cell  of  an  embryo  at  this  stage  is  able 
to  form  these  structures,  but  probably  the  connection  of 
these  cells  with  a  large  part  of  the  embryo  is  necessary 
for  this  result. 

Before  drawing  any  conclusions  from  these  expen- 
ments  with  regard  to  tumor  formation,  the  results  of 
experiments  of  a  different  kind  shall  be  reported.  Pieces 
of  the  tissue  of  embryos  of  different  age  were  trans¬ 
planted  or  injected  into  adult  animals.  At  variable 
periods  afterwards  the  fate  of  these  pieces  was  deter¬ 
mined.  The  following  result  was  obtained :  Most  tissues 
grow  and  may  even  undergo  a  certain  differentiation, 
corresponding  probably  (but  how  far  that  holds  good  has 
not  been  determined)' to  the  differentiation  they  would 
have  undergone  normally.  In  some  instances,  where 
especial  attention  was  given  to  this  point,  it  was  found 
that  only  a  part  of  the  transplanted  tissue  survives,  that 
most  of  -it  degenerates  and  that  the  succeeding  growth 
takes  place  from  the  surviving  elements.  The  rate  of 
growth  is  different  for  different  tissues;  it  is  most  pro¬ 
nounced  in  the  case  of  cartilage,  but  other  tissues  also 
grow,  and  epithelial  cells  may  even  arrange  themselves  in 
glandular  form,  even  if  they  have  been  injected  at  such 
an  early  embryonic  stage  that  no  differentiation  of  this 
kind  has  yet  "taken  place.  Even  glandular  epithelia 
with  granules  characteristic  for  gland  activity  may  de¬ 
velop.  Ultimately,  however,  all  these  cells  cease  to  grow 
and  become  resorbed.  (Nevertheless,  it  is  still  to1  be  de¬ 
termined  whether  certain  cyst-like  epithelial  structures 
may  not  remain  stationary,  indefinitely,  without  becom¬ 
ing  absorbed.)  If  we  inject,  instead  of  embryonal 
tissue  adult  tissue  the  result  is,  on  the  whole,  the  same. 
Of  course,  no  differentiation  comparable  to  the  em¬ 
bryonic  development  takes  place,  transplanted  adult 
cartilage  grows  markedly  less  than  embryonal  cartilage. 
But  a  similar  difference  between  the  growth  of  adult 
and  embryonic  tissue  does  not  seem  to  exist  with  regaid 
to  other  tissues.  In  some  cases  adult  cells  even  seem  to 
grow  better  than  embryonal  cells.  Further  investiga¬ 
tion  into  this  question  is  needed.  The  data  at  hand  at 
present  do  not  justify  the  widely  accepted  idea  that  all 
embryonal  transplanted  tissues  are  much  superior  in 
their  faculty  to  grow  to  adult  tissues. 

Let  us  now  consider  what  conclusions  might  be  drawn 
from  these  facts  with  regard  to  the  formation  of  tumors. 
There  are  tumors  consisting  of  a  number  of  different 


tissues,  with  a  limited  growth,  more  or  less  resembling 
an  irregularly  formed  embryo.  Such  teratomata  might 
be  derived  from  a  detached  blastomere,  undergoing  after¬ 
wards  an  autonomous  development.  Also  Spemann  s 
experiment  might  help  us  to  explain  certain  tumors  of  a 
similar  complex  character.  A  wound  or  tear  in  the  em¬ 
bryonic  tissue  of  a  later  period  might  give  rise  to  un¬ 
expected  “heterotopic”  formation,  as  e.  g.,  to  a  brain¬ 
like  tumor,  at  the  caudal  part  of  the  spinal  column. 

But  already  here  we  find  difficulties.  In  the  first 
place  we  find  these  complicated  tumors,  although  not 
exclusively,  still  in  the  majority  of  cases  in  the  ovary 
and  in  the  testicle.  The  explanation  advanced  to  meet 
this  difficulty  is  not  sufficient  and  not  quite  satisfactory 
In  this  connection  it  may  be  added  that  also  mixed 
tumors  of  a  less  complex  kind  are,  although  not  exclus¬ 
ively  mainly  found  at  a  few  places,  and  again  espe¬ 
cially  in  glandular  structures  like  the  kidney,  the  sal¬ 
ivary,  lachrymal  glands,  and,  to  judge  from  recent  find- 
ino*s  also  in  the  thyroid  gland.  Roux  observed  early 
embryonic  cells  in  different  parts  of  the  frog,  not  on  y 
in  the  “Anlage”  of  the  genito-urinary  organs ;  but,  to  my 
knowledge,  just  in  the  frog  where  such  aberrant  cells 
seem  to  be  of  a  relatively  frequent  occurrence,  teratomata 
or  malignant  tumors  have  never  been  described. 

Nevertheless,  the  origin  of  this  kind  of  tumors  from 
blastomeres  is  the  most  probable  one,  although  it  must 
not  be  forgotten  that  it  remains  a  mere  hypothesis  at 
present.  Our  knowledge  does  not  seem  to  me  to  warrant 
us  to  exclude  with  an  absolute  certainty  the  older  view 
of  Waldeyer  as  to  their  possible  origin  from  germinal 
cells,  nor  the  hypothesis  of  Pfannenstiel  as  to  their 
origin  from  ova.  Mammalian  ova  may,  in  the  begin¬ 
ning  of  the  atresia  of  the  follicles,  show  the  first  stages 
of  segmentation.  This  segmentation  is  under  the  gi\en 
conditions  irregular,  but  irregular,  also,  is  the  segmenta¬ 
tion  of  the  ova  of  sea  urchins  in  Hertwig’s  and  Morgan’s 
experiments.  We  must  hesitate  to  exclude  merely  from_ 
data  supplied  by  descriptive  embryology  possibilities 
which  might  be  realized  under  conditions  different  from 
the  ones  under  which  the  normal  development  .  takes 
place.  Observations  on  the  ordinary  embryologic  de¬ 
velopment  would  not  have  admitted  the  possibility  of  the 
development  of  isolated  blastomeres  to  full  embryos  or 
of  the  formation  of  a  typical  lens  from  the  retinal  part 
of  the  iris  in  an  adult  organism.  But  there  is  a  second 
difficulty.  The  growth  of  detached  or  separated  em¬ 
bryonal  cells  leads,  according  to  the  above  reported  ex¬ 
periments,  to  a  definite,  limited  growth.  These  embryo- 
mata,  however,  may  start  to  grow  like  a  malignant 
tumor,  indefinitely,  and  may  produce  metastases.  This 
also  holds  good  of  certain  of  the  less  complex  mixed 
tumors,  which  otherwise  might,  in  part  at  least,  be  ex¬ 
plained  as  derived  from  detached  embryonic  cells  or  tis¬ 
sues  of  a  later,  already  more  differentiated  type. 

That  leads  us  to  the  further  consideration,  can  malig¬ 
nant  tumors  be  explained  by  the  detachment  of  cells, 
embryonic  or  adult  ?  Malignant  tumors  grow  apparently 
indefinitely ;  they  may  penetrate  the  surrounding  tissue. 
Cells  detached  from  the  main  tumor  may,  if  they  are  not 
destroyed  in  the  beginning  (which  probably  frequently 
happens),  multiply  rapidly  and  form  metastases.  We 
saw  that  detached  or  transplanted  normal  embryonic  or 
adult  cells  behave  quite  differently  in  the  large  number 
of  experiments  made.  There  is  only  one  apparently  di¬ 
vergent  result  published,  the  experiments  of  Lack  with 
the  scrapings  of  the  ovary  of  a  rabbit.  That  this  ap¬ 
parently  different  result  is  due  to  an  erroneous  interpre¬ 
tation  has  been  made  very  probable  by  Shat  tuck.  How- 
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ever,  it  might  be  objected  that  there  exist  all  degrees  of 
malignancy.  There  really  do  exist  tumors  with  different 
degrees  of  energy  to  grow.  It  has  further  been  main¬ 
tained,  especially  by  Lubarsch,  that  the  formation  of 
metastases  does  not  principally  depend  on  the  energy  of 
growth  of  the  tumor  cells,  but  on  a  constitutional  factor 
in  the  individual  affected  by  the  tumor  (the  capability 
to  resorb  transplanted  cells  being  diminished).  The 
transplantation  of  sarcoma  and  carcinoma,  which  has 
now  succeeded  in  a  sufficient  number  of  cases,  demon¬ 
strates,  among  other  facts,  that  these  objections  do  not 
hold  good.  The  formation  of  metastases  is  caused  by  a 
primary  increase  in  the  energy  of  growth  of  the  tumor 
cells.  The  transplanted  cells  rapidly  multiply  in  a 
very  large  number  of  individuals  of  the  same  species. 
Secondly,  transplanted  tumor  cells  continue  to  multiply 
apparently  without  end,  and  therefore  the  difference  be¬ 
tween  the  transplantation  of  tumor  cells  and  of  ordinary 
embryonic  or  adult  cells  is  very  striking.  With  the 
tumor  cell  we  seem  to  transplant  some  so  far  unknown 
factor  which  causes  the  cells  to  multiply  without  end. 
Different  tumors  have  a  varying  energy ;  but  this  varying 
energy  remains  about  constant  in  the  same  tumor  in  the 
course  of  a  long  series  of  succeeding  transplantations. 
If  we  transplant  pieces  of  a  benign  tumor,  the  trans¬ 
planted  cells  remain  benign.  And  even  when  we  cut  out 
pieces  from  such  benign  tumors  at  different  intervals,  the 
tumor  did  not,  in  the  experiments  made,  assume  a  malig¬ 
nant  character.  On  the  other  hand,  transplantation  of 
hypertrophic  granulation  tissue  into  different  animals  of 
the  same  species  from  which  the  original  tissue  was  de¬ 
rived,  was  rapidly  absorbed. 

If  Cohnheim  in  his  lectures  still  maintained  that  ex¬ 
perimentally  transplanted  cells  may  produce  tumors, 
that,  however,  transplanted  pieces  of  real  tumors  did  not 
give  rise  to  new  growths — to-day  we  must  reverse  this 
statement.  Neither  the  regenerative  factor  alone  is  able 
to  change  ordinary  cells  into  cells  of  a  malignant  tumor, 
nor  (he  embryonic  character  of  the  cells  added  to  the 
regenerative  factor.  The  results  of  experiments  carried 
on  from  different  points  of  view  and  with  different 
methods  corroborate  each  other.  Ordinary  embryonic 
cells,  transplanted,  have,  under  conditions,'  created  ex¬ 
perimentally  only  a  limited  growth.  Therefore,  we  have 
no  reason  to  assume  that  the  results  obtained  so  far 
are  due  to  some  accident  and  might  be  reversed  some  day. 
Still,  there  are  factors  which  have  perhaps  not  yet  re¬ 
ceived  the  attention  they  deserve,  e.  g.,  the  soil  into 
which  the  tissues  are  transplanted,  although  a  few  inves¬ 
tigations  have  been  made  into  the  question  of  the  influ¬ 
ence  of  the  soil.  It  has  recently  been  stated  that 
tissues  transplanted  into  ovaries  had  a  more  pronounced 
growth  than  those  transplanted  elsewhere.  There  does 
exist,  however,  another  factor  of  more  general  signifi¬ 
cance.  In  the  experiment  of  Spcmann  previously  men¬ 
tioned,  embryonic  tissue  of  triton  could  at  many  places 
Produce  a  head,  where,  in  the  course  of  normal  develop¬ 
ment  the  same  tissue  would  have  given  origin  to  other 
organs.  A  head  has,  however,  never  been  produced  by 
injection  of  embryonic  tissue.  It  makes  some  difference 
it  the  regenerating,  detached,  embryonic  cells  are  on  one 
side  still  in  their  normal  connection  with  the  rest  of  the 
body.  It  may  be  that  the  quantity  of  the  regenerating 
substance  has  something  to  do  with  the  different  tissue? 
regenerated  by  apparently  the  same  cells,  as  especially 
Morgan  suggests  in  some  other  connection.  It  may  be 
thai  other  correlative, factors,  perhaps  of  a  specific  chem¬ 
ical  character,  are  here  at  play.  There  are  other  facts 
perhaps  to  be  explained  in  a.  similar  way.  Pieces  of 


hydra  grafted  to  each  other  form  different  organs,  if, 
after  the  union  has  taken  place,  both  pieces  remain  of 
about  the  same  size  or  if  a  large  piece  is  cut  off  from  one 
of  the  pieces.  Perhaps  also  the  fact  that  epithelium 
transplanted  into  epithelium  has  a  different  fate 
from  epithelium  transplanted  elsewhere  may  belong  to  a 
similar  category.  The  theories  based  on  the  supposition 
of  detached,  either  embryonic  or  adult  cells,  as  the  cause 
of  tumors,  are  at  the  present  state  of  our  knowledge  not 
sufficient  to  explain  the  growth  of  malignant  tumors. 
If  transplanted  epithelium  enters  into  the  normal  union 
with  connective  tissue,  the  expansive  growth  of  the  epi¬ 
thelium  will  soon  be  arrested  under  formation  of  small 
cysts.  If,  however,  such  a  regular  union  does  not  take 
place,  the  epithelium  after  a  preliminary  growth  soon 
degenerates  and  connective  tissue  penetrates  it.  De¬ 
crease  of  tension  added  to  sufficient  nourishment  is  there¬ 
fore  not  able  to  induce  such  epithelium  to  indefinite 
expansive  growth,  although  such  epithelium  transplanted 
into  blood  serum,  e.  g.,  reproduces  a  number  of  the 
morphological  appearances  of  carcinoma.  Nevertheless, 
many,  or  perhaps  most  cells  have  a  faculty  for  growth 
which  is  apparently  almost  indefinite,  with  regard  to  the 
quantity  of  tissue  which  can  be  produced  and  perhaps 
also  to  the  time  over  which  such  growth  can  extend  under 
favorable  conditions.  Why  the  transplanted  tissues  after 
a  preliminary  growth  cease  to  continue  to  grow  we  do 
not  yet  know.  Perhaps  exhaustion  of  reserve  material 
in  the  cells  is  the  cause,  perhaps  some  other  factor  plays 
a  part.  If  we  shall  be  able  to  experimentally  prolong 
and  increase  the  growth  of  transplanted  tissue  we  will 
be  nearer  an  understanding  of  the  factors  underlying  the 
tumor  growth. 

The  deficiency  of  the  theories  discussed  here  was,  it 
seems,  also  recognized  more  or  less  by  their  authors. 
Wilms  admits  that  some  other  unknown  factor  may  come 
into  play  to  produce  a  malignant  tumor,  though  at  other 
places  the  fact  that  the  growing  embryonic  cells  do  not 
grow  in  their  normal  relation  with  neighboring  cells 
seems  to  be  sufficient  to  him  to  explain  the  boundless 
growth.  Ribbert  mentions  “accommodation”  of  certain 
cells  to  the  conditions  of  their  new  environment  as  nec¬ 
essary  for  their  transformation  into  tumor  cells.  Israel, 
who  applies  similar  principles  as  Ribbert,  modifying 
them,  however,  in  such  a  way  as  to  include  carcinomata 
arising  from  the  surface  epithelium  directly  and  not 
from  implanted  cells,  makes  use  of  an  hereditary  trans¬ 
mission  of  an  acquired  increase  in  the  energy  to  grow. 
Also  Adami,  in  his  theory  which  otherwise  is  based  on- 
different  principles,  makes  use  of  an  acquired  “habit  to 
grow.  1  hese  or  similar  factors  are,  perhaps  not  yet  well 
defined,  but  they  may  be  accessible  to  an  experimental 
analysis.  In  this  connection  some  recent  experiments  of 
Lyon  might  be  mentioned,  in  which  he  succeeded  in 
proving  that  an  acquired  immunity  against  potassium 
cyanid  may  be  transmitted  to  succeeding  generations  of 
cells. 

.  At  the  base  of  the  theories  discussed  here  lies  a  prin¬ 
ciple  mainly  gained  by  deductive  a  priori  reasoning 
which  was  clearly  expressed,  especially  by  Weigert.  This 
principle  says  that  there  do  exist  functional  Reize  (ex¬ 
citing  causes),  but  no  formative  ones.  All  cell  growth 
is  caused  by  removing  the  tension  of  the  neighboring 
cells.  This  theory  itself  is  based  on  a  theory  of  de¬ 
velopment,  according  to  which  no  interdependence  be¬ 
tween  normally  developing  parts  of  an  organism  takes 
place  and  all  regenerative  processes  are  caused  by  the 
piesence  of  a  reserve  id  ioplasma  called  into  action  by 
removing  the  tension  of  the  neighboring  tissue.  This 
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principle  is  a  negative  argument  in  favor  of  Cohnheim’s 
and  Ribbert’s  theories,  excluding  as  it  were  the  possi¬ 
bility  of  any  other  explanation  for  cell  division.  More 
promising,  however,  than  the  discussion  of  the  above 
stated  principle  seems  to  be,  at  least  with  regard  to  the 
tumor  problem,  an  analysis,  and  especially  an  experi¬ 
mental  one,  of  the  facts  of  embryonic  development  and 
of  the  regenerative  processes.  The  latter  must  be  an 
individual  one  for  the  different  tissues  which  may  be¬ 
have  differently.  And  here  new  methods  must  be  worked 
out  for  new  problems  which  suggest  themselves.  As 
Herbst  and  Spemann  made  it  very  probable  that  the 
touch  of  certain  parts  of  the  optic  vesicle  caused  the  skin 
of  the  head  (and  probably  any  part  of  the  skin  of  the 
head)  to  form  the  lens,  so  G.  Wolff  demonstrated  re¬ 
cently  that  the  regenerative  growth  of  the  cut-off  ex¬ 
tremity  of  a  triton  does  not  take  place  if  the  medulla 
and  the  spinal  ganglia  are  removed.  In  these  cases  we 
certainly  can  not  speak  of  a  removing  of  mechanic  ten¬ 
sion  as  the  cause  of  growth.  If  the  meaning  of  the  re¬ 
moving  of  tension  does  not  restrict  itself  to  mechanic 
tension,  it  would  be  only  used  in  a  metaphorical  sense 
and  might  mean  any  change  of  a  chemical  or  physical 
nature;  it  would  therefore  essentially  not  be  different 
in  its  meaning  from  the  conception  of  a  formative 
“Reiz.”  These  causative  factors  for  growth  are  at  pres¬ 
ent  still  mostly  unknown  to  us.  Their  analysis  will  also 
be  necessary  for  a  full  understanding  of  the  etiology  of 
tumors.  For  even  if  micro-organisms  shall  have  been 
definitely  demonstrated  as  the  cause  of  tumors,  great  as 
this  achievement  would  be,  the  problem  would  still  re¬ 
main  how  such  physical  or  chemical  conditions  created 
by  the  micro-organism  can  be  the  exciting  factor  of  in¬ 
creased  cell  division. 

DISCUSSION. 

Dr.  H.  D.  Pease,  Albany,  N.  Y. — Before  many  of  the  phe¬ 
nomena  observed  in  tumor  formation  and  the  production  of 
metastases  can  be  explained  we  shall  certainly  have  to  know 
more  about  the  physiology  of  normal  tissue  elements,  both 
embryonic  and  adult.  Such  questions  lead  to  a  discussion  of 
the  problems  of  cell  division,  tissue  differentiation  and  inherit¬ 
ance.  Even  if  it  is  eventually  found  that  micro-organisms  have 
an  etiologic  relation  to  malignant  tumor  formation,  many  of 
the  phenomena  which  occur  in  such  formations  will  require 
for  their  explanation  a  consideration  of  these  problems. 


REPORT  OF  A  CASE  OF  TYPHOID  PERFORA¬ 
TION  WITH  GENERAL  PERITONEAL 
INFECTION 

AND  FIVE  OTHER  CONSECUTIVE  CASES  OF  GENERAL  SUP¬ 
PURATIVE  peritonitis;  all  recovered. 

J.  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

It  is  the  prevalent  opinion  of  the  profession  that  prac¬ 
tically  all  cases  of  general  suppurative  peritonitis  should 
terminate  fatally.  That  this  is  not  true,  however,  is 
forcibly  illustrated  in  the  cases  here  reported.  The 
questions  arise,  therefore:  1.  What  are  the  conditions 
which  produce  the  fatal  result?  2.  Can  these  be  over¬ 
come  by  medical  or  surgical  treatment,  and  if  so,  when 
and  how  ? 

General  suppurative  peritonitis  is  not  necessarily  a 
fatal  disease.  The  result  of  a  general  peritoneal  infec¬ 
tion  depends  on  the  following: 

(a)  The  type  of  infection.  If  it  be  a  virulent  strepto¬ 
coccus  type,  with  little  pus  formation,  the  peritoneum  is 
rapidly  denuded  of  the  epithelial  covering  and  becomes 
a  “blistered  surface”  through  which  absorption  rapidly 


takes  place.  Death  in  these  cases  is  caused  by  the  large 
quantity  of  the  products  of  infection  rapidly  absorbed. 

If  the  poison  be  diluted  or  the  pressure  under  which 
the  infective  products  are  retained  be  reduced  the  patient 
may  pass  over  the  critical  period  to  a  convalescence.  If 
it  be  a  staphylococcus  or  colon  bacillus  infection,  the 
denudation  of  the  peritoneum  is  slower,  the  danger  of 
immediate  overpowering  of  the  patient  by  the  absorbed 
toxins  is  diminished  and  the  fatal  termination  is  post¬ 
poned  often  to  four  or  six  days,  until  such  time  as  the 
fibrinous  exudate  which  covers  the  peritoneum  is  ex¬ 
foliated,  taking  with  it  the  peritoneal  endothelia.  A 
rapid  and  fatal  absorption  may  then  ensue. 

(h)  The  period  of  time  that  elapses  between  the  infec¬ 
tion  and  the  time  of  operation.  In  the  past  the  diagnosis 
of  perforation  was  based  on  the  combination  of  symp¬ 
toms  included  under  the  term  collapse,  which  was  be¬ 
lieved  to  occur  a  few  hours  after  the  perforation  took 
place.  At  present  the  diagnosis  of  acute  infectious  per¬ 
forative  peritonitis  is  based  on  the  symptoms  of  pain, 
nausea  and  vomiting,  localized  tenderness,  circumscribed 
flatness  on  piano  percussion,  elevation  of  temperature 
and  hyperleucocytosis,  in  the  order  mentioned.  With 
these  symptoms  many  of  the  patients  give  a  history  of 
diseased  conditions  which  predispose  to  the  development 
of  perforative  peritonitis.  The  operation  should,  there¬ 
fore,  be  performed  as  soon  as  these  symptoms  are  mani¬ 
fest.  If  it  be  postponed  until  the  patient  is  in  collapse 
the  case  will  terminate  fatally.  If  it  be  performed,  how¬ 
ever,  in  the  early  stage,  tlie  “peritoneal  shingles”  or 
endothelia  will  be  found  intact,  thus  preventing  absorp¬ 
tion.  When  these  natural  barriers  to  absorption  are  de¬ 
stroyed,  as  is  the  case  when  operation  is  delayed,  a  fatal 
termination  can  not  be  obviated. 

(c)  The  tension  under  which  the  products  of  infection 
are  retained  in  the  peritoneal  cavity.  The  mere  pres¬ 
sure  of  pus  in  this  situation  does  not  necessarily  mean 
absorption  of  the  infective  products.  The  greater  the 
pressure  under  which  the  pus  is  held  in  these  acute  condi¬ 
tions  the  more  rapid  the  absorption.  This  is  true,  not 
only  in  the  peritoneal  cavity,  but  also  in  suppurations  in 
the  cellular  tissue  in  any  portion  of  the  body.  Remove 
the  pressure  and  there  is  an  almost  immediate  cessation 
of  absorption,  as  is  shown  by  the  sudden  subsidence  of 
the  symptoms  of  infection  after  draining  an  abscess  in 
any  portion  of  the  body,  notwithstanding  that  pus  re¬ 
mains  in  this  cavity  after  it  has  been  opened.  The  re¬ 
duction  of  pressure  is  one  of  the  basic  principles  of 
treatment  of  cases  of  general  suppurative  peritonitis. 
We  believe,  and  have  shown,  that  irrigation  is  not  neces¬ 
sary  in  the  peritoneal  cavity  any  more  than  it  is  in  cir¬ 
cumscribed  suppurations  of  other  tissues. 

( d )  The  diffusion  of  the  infective  material  through  the 
peritoneal  cavity.  It  is  well  known  that  when  this  dif¬ 
fusion  takes  place  in  the  upper  half  of  the  peritoneal 
cavity  the  danger  is  enormously  increased,  because  ab¬ 
sorption  from  this  part  is  much  more  rapid  than  from 
the  lower  or  pelvis  portion.  On  this  basis  all  patients 
were  kept  in  the  semi-sitting  position,  at  an  angle  of 
thirty-five  degrees,  from  the  time  they  came  under  obser¬ 
vation,  both  before  and  after  operation,  until  the  pus  was 
entirely  removed.  In  all  the  cases  an  effort  was  made 
to  allow  the  pus  to  settle  into  the  pelvis,'  where  it  would 
be  free  from  pressure  and  could  be  easily  carried  off 
by  the  drainage  tubes.  In  this  way  absorption 
took  place  slowly  and  the  patients  were  saved 
from  the  primary,  overwhelming  dose  of  toxins,  which  is 
so  fatal. 
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(e)  The  administration  of  antitoxins  and  other  sub¬ 
stances  to  antidote  or  dilute  the  immediate  depressing 
effects  of  the  poisons  absorbed  from  the  peritoneum. 
Antistreptococcus  serum  and  ungupntum  Crede  were 
administered  to  our  patients,  on  the  conviction  that 
they  contributed  to  this  result  to  some  degree.  We  be¬ 
lieve  that  time  is  saved  by  their  administration,  in 
counteracting  the  effects  of  the  poison,  and  the  pa¬ 
tient’s  chances  for  recovery  are,  therefore,  increased. 
Saline  transfusions  were  given  some  of  the  patients  for 
the  same  purpose,  as  well  as  to  increase  the  arterial  ten¬ 
sion  when  low. 

(/)  The  length  of  time  the  patient  is  fcept  under  the 
anesthetic  and  the  extent  of  manipulation  of  the  intes¬ 
tines  and  other  tissues  to  which  the  patient  is  subjected 
during  the  operation.  The  patients  were  not  killed  on 
the  table.  I  believe  a  large  number  of  lives  are  sac¬ 
rificed  in  operations  for  general  peritonitis  by  excessive 
manipulation  of  the  infected  tissues  and  by  sponging 
and  irrigation  of  the  peritoneal  cavity.  If  the  patient 
becomes  severely  depressed,  collapsed  or  shocked  on  the 
table,  it  is  practically  certain  that  death  will  ensue ; 
and,  therefore,  no  operation  which  produces  these  condi¬ 
tions  is  justifiable.  In  all  of  these  cases  a  general  anes¬ 
thetic  was  used,  as  it  is  my  belief  that  sufficient  time 
can  be  saved  by  working  under  general  anesthesia  to 
more  than  compensate  for  the  dangers  attending  its 
use,  and  time  is  of  vital  importance  in  operations  of  this 
character. 

The  following  report  will  illustrate  the  various  phases 
of  the  individual  cases: 

Case  1.  Mr.  J.  D.,  aged  35  years,  laborer.  Admitted  to 
Mercy  Hospital,  Nov  18,  1902.  Patient  referred  to  me  by  Dr. 
D.  Collins,  with  diagnosis  of  typhoid  perforation. 

Present  Illness. — The  patient  was  in  the  third  week  of  a 
well-defined  attack  of  typhoid  fever  and  was  progressing  favor¬ 
ably.  At  3  p.  m.  on  the  day  of  admission  to  hospital  he 
experienced  a  sudden,  severe,  sharp  pain  in  the  umbilical  region. 
Soon  after  onset  of  pain  it  became  general  over  the  lower 
half  of  the  abdomen,  he  vomited  and  a  considerable  degree  of 
tympany  developed.  When  I  examined  him  at  8  p.  m.  he  was 
in  the  semi-sitting  position  and  the  abdomen  was  moderately 
distended  and  tender  all  over.  On  percussion  there  was  tympany 
over  the  upper  part,  with  dullness  in  the  right  flank  and  lower 
portion  of  the  abdomen.  The  line  of  dullness  changed  with 
change  in  position  of  the  patient.  Dr.  Collins’  diagnosis  of 
typhoid  perforation  was  sustained  and  patient  immediately  sent 
to  hospital  for  operation.  In  conveying  him  from  his  house 
to  the  hospital  he  was  kept  in  the  semi-sitting  position  on 
the  stretcher  and  this  position  was  maintained  on  the  table 
throughout  the  entire  operation.  Ether  was  the  anesthetic 
used.  The  pulse  before  beginning  the  anesthetic  was  130  and 
respiration  30,  rapid,  shallow  and  entirely  costal  in  type.  There 
was,  however,  in  this  case,  an  absence  of  the  symptoms  of  col¬ 
lapse.  Camphorated  oil,  minims  10  and  strychnia  sulph.  gr. 
1/30  were  given  hypodermically  before  starting  the  anesthetic. 

Operation.— 10  p.  m.  Incision  below  the  umbilicus  and 
through  the  right  rectus  muscle  was  made  in  opening  the 
abdomen.  As  soon  as  the  peritoneum  was  incised  a  large 
quantity  of  yellowish  green  fluid  containing  flakes  of  lymph 
exudate,  welled  out  of  the  opening.  This  fluid  was  free  in  the 
peritoneal  cavity  and  there  were  no  adhesions.  The  entire 
peritoneal  surface  was  deeply  congested  and  covered  in  places 
with  white  patches  of  exudate.  The  luster  and  gloss  of  the 
membrane  were,  however,  preserved.  The  caput  coli  was  first 
sought  and  drawn  out  of  the  wound,  and  the  ileum  traced  from 
here.  On  drawing  the  latter  out  it  was  found  greatly  thickened 
in  places  and  its  peritoneal  covering  showed  the  most  intense 
degree  of  congestion  and  infiltration.  About  twelve  inches 
from  the  ilio-cecal  valve  a  perforation  of  the  intestinal  wall 
was  found,  4.5  m.m.  in  diameter,  through  which  the  contents 
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Of  the  ileum  were  escaping.  The  perforation  was  in  the  center 
of  an  indurated,  infiltrated,  Peyer’s  patch,  and  there  were 
no  evidences  of  the  formation  of  adhesions  in  the  neighboring 
intestinal  coils.  The  perforation  was  closed  by  a  double  row 
of  silk  Lembert  sutures,  introduced  in  the  healthy  tissue,  well 
to  the  side  of  the  infiltrated  Peyer’s  patch.  In  this  way  the 
bowel  wall  was  folded  inward  longitudinally,  from  each  side, 
and  it  completely  buried  the  ulcer,  with  the  perforation  in  its 
center.  When  the  suturing  was  completed  the  lumen  of  the 
bowel  was  considerably  narrowed,  but  this  was  unavoidable, 
as  any  sutures  introduced  into  the  infiltrated  tissue  would  have 
torn  through  After  closing  the  perforation  the  coil  was 
dropped  back  into  the  abdomen  and  the  incision  closed  in 
separate  layers,  catgut  for  the  peritoneum  and  fascia  of  the 
rectus  and  horsehair  for  the  skin.  The  fluid  was  not  sponged 
out.  Two  rubber  drainage  tubes,  %  in.  in  diameter,  were  In¬ 
serted  deep  into  the  pelvis,  and  came  out  through  the  lower 
end  of  the  incision.  Through  these  tubes  the  pelvis  was 
irrigated  with  normal  saline  solution  and  a  large  quantity 
of  greenish  fluid  escaped.  The  pulse  became  very  weak  and 
rapid  towards  the  end  of  the  operation,  so  a  quart  of  normal 
saline  solution  was  given  intra-venously.  Time  of  operation 
27  minutes. 

Patient  was  returned  to  his  room  at  10:40  p.  m.  and  placed 
in  bed  in  a  semi-sitting  posture  at  an  angle  of  40  degrees.  This 
position  was  maintained  for  ten  days.  After  he  was  put  to  bed 
his  pulse  was  140  per  minute  and  weak.  Camphorated  oil, 
minims  10  and  strych.  sulph.  gr.  1/30  were  given  hypoder¬ 
mically.  At  11:30  pulse  was  140,  very  weak,  and  respirations 
40  per  minute.  A  second  intra-venous  transfusion  of  203 
normal  saline  solution  was  given  and  hypodermics  of:  caffein 
gr.  2,  camphorated  ether  minims  10,  strych.  sulph.  gr.  1/30,  and 
digitalin  gr.  1/50,  ordered  every  four  hours.  At  12  p.  m. 
10  c.c.  of  antistreptococcus  serum  was  given  hypodermically 
and  the  dose  repeated  at  3  and  6  a.  m.  He  rested  quietly 
during  the  night  except  when  disturbed  to  take  his  medicine; 
passed  urine  freely.  The  pulse  gradually  became  slower  and 
stronger  and  by  8  a.  m.  was  100  per  minute,  with  temperature 
99  (Ax)  and  respirations  34.  Wound  was  dressed  and  the 
dressings  found  saturated.  Inunctions  of  ung.  Crede  were  or¬ 
dered  daily.  At  11  a.  m.  pulse  again  became  weaker  and  he  was 
given  a  saline  enema,  which  was  retained  P.  m.  temperature 
100.6,  pulse  100.  Saline  enemata  were  repeated  after  this  every 
five  hours  and  water  given  freely  by  mouth  after  6  p.  m.  the 
day  following  the  operation;  the  urine  showed  albumin  and 
hyaline  and  granular  casts. 

November  20,  a.  m.,  temperature  101.4,  pulse  96,  respirations 
26.  He  had  a  good  night  and  expressed  himself  as  feeling 
well.  He  vomited  several  times  during  the  day,  complained 
of  some  epigastric  pain  and  slept  at  intervals.  The  camphor¬ 
ated  ether  and  caffein  which  had  been  given  hypodermically 
every  four  hours  were  stopped,  but  the  digitalin  and  strychnin 
sulph.  were  continued.  Iiis  pulse  during  the  day  decreased  in 
frequency  from  100  in  the  morning  to  86  at  6  p.  m.,  at  which 
time  his  axillary  temperature  registered  100.6  and  respirations 
28.  1,300  c.c.  of  urine  was  excreted  during  the  24  hours. 

Bowels  did  not  move,  and  he  retained  his  enemata.  Urine 
still  contained  albumin  and  casts  (hyaline). 

November  21,  a.  m.,  temperature  99  (ax.),  pulse  68,  respira¬ 
tions  30.  Patient  did  not  sleep  much  during  the  night,  but 
rested  quietly.  He  vomited  several  times  during  the  day  and 
developed  a  slight  cough,  with  moderate  amount  of  expectora¬ 
tion.  During  the  afternoon  two  low  enemata  were  given  at 
intervals  of  four  hours,  and  produced  slight  bowel  movement. 

P.  m.,  temperature  101  (ax.),  pulse  88.  Digitalin  stopped. 
Urine  abundant. 

November  22,  a.m.,  temperature  99.6,  pulse  76;  p.  m  ,  tem¬ 
perature  100.6,  pulse  80.  Bowels  moved  freely.  Slight  cough 
persists  and  sputum  blood  tinged. 

November  23,  a.  m.,  temperature  98,  pulse  70;  p.  m.,  tempera¬ 
ture  99.6,  pulse  74.  P'rom  this  date  pulse  and  temperature 
remained  practically  normal  and  patient  convalesced  rapidly. 

He  sat  up  in  chair  December  8.  Drainage  tubes  were  gradually 
shortened  and  diminished  in  size  as  the  discharge  lessened,  and 
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were  removed  altogether  Dec.  10.  He  was  discharged  from  the 
hospital  with  wound  almost  entirely  closed  December  12. 

Case  2. — Mr.  F.  B.  T.,  aged  26  years.  Admitted  to  Frances 
Willard  Hospital  July  12,  1902. 

Previous  History. — Negative.  Family  history,  negative. 
Present  Illness. — Three  days  previous  to  admission  to  hospital 
patient  was  attacked  with  severe  pain  in  the  right  iliac  fossa, 
accompanied  by  nausea  and  vomiting.  Temperature  reached 
100  on  the  evening  of  the  attack.  The  next  day  the  pain  was 
more  circumscribed  and  remained  so  until  the  morning  of  the 
third  day,  when  it  suddenly  became  general  over  abdomen,  and 
considerable  tympanitic  distension  of  the  abdomen  developed  at 
the  same  time.  It  was  decided  that  the  patient  had  a  per¬ 
foration  of  his  appendix,  with  general  peritonitis.  He  was 
transported  seven  miles  in  a  wagon  to  the  railway  station  and 
four  hours  on  train  to  Chicago.  When  he  arrived  here  his 
pulse  was  130  and  temperature  101.6.  Abdomen  was  much 
distended  and  flat  on  piano  percussion  in  the  flanks  and  lower 
portion.  Leucocyte  count  on  the  evening  of  the  third  day 
showed  50,000  per  cubic  mm. 

A  diagnosis  of  perforative  peritonitis  was  made,  though  the 
patient  was  not  vomiting  and  not  in  the  least  collapsed. 

Operation. — July  12,  1902.  Abdomen  opened  by  ordinary  ap¬ 
pendiceal  incision  through  outer  edge  of  right  rectus  muscle. 
When  the  peritoneum  was  opened  pus  with  gas  shot  out,  so  great 
was  the  tension.  The  appendix  was  gangrenous  and  perforated. 
Appendix  removed  and  large  drainage  tube  inserted  into  the 
pelvis  and  right  iliac  fossa.  No  abdominal  sponging  or  irriga¬ 
tion  was  used.  There  was  no  attempt  on  the  part  of  the 
intestines  or  omentum  to  wall  off  the  infective  process.  The 
bowel  retained  some  of  its  normal  gloss,  but  the  pus  was  very 
offensive  and  the  case  did  not  look  promising.  Abdomen  closed 
by  figure  of  eight  sutures  of  silkworm  gut  down  to  the  drainage 
tubes. 

Patient  was  placed  in  his  bed  in  the  semi-sitting  position,  at 
an  angle  of  35  degrees.  Repeated  saline  enemata  were  admin¬ 
istered  and  large  quantities  of  fluid  given  by  mouth  imme¬ 
diately  after  the  patient  regained  consciousness.  The  tubes 
were  left  in  for  two  weeks,  but  during  this  time  were  gradually 
shortened  as  the  discharge  lessened.  The  temperature  rapidly 
subsided  to  normal  after  the  operation  and  the  patient  made 
an  uninterrupted  recovery.  In  this  case,  as  in  most  of  the 
others,  inunctions  of  ung.  Crede  were  given  daily  for  one 
week.  Anti- streptococcus  serum  was  not  given. 

Case  3.— Mrs.  K.,  aged  50.  Admitted  to  Mercy  Hospital 
Oct.  12,  1902.  Family  history  negative.  Personal  history 
negative. 

Present  Illness.— After  breakfast,  October  9,  patient  was 
taken  suddenly  ill  with  severe  cramping  pain  in  umbilical 
region.  Soon  after  onset  of  pain  she  became  nauseated  and 
vomited  freely.  Pain  continued  general  over  abdomen  for 
sixteen  hours,  when  it  became  localized  to  the  right  iliac  region 
and  vomiting,  which  had  been  persistent,  subsided.  She  had 
fever  during  this  time,  but  does  not  know  how  much,  and  was 
very  tender  to  pressure  in  the  appendiceal  region.  After  36 
hours  pain  lessened,  but  soon  afterwards  reappeared  and  was 
severe.  It  was  now  general  over  the  entire  abdomen  and  not 
localized  to  the  right  side.  I  saw  the  patient  in  consultation 
with  Dr.  George  W.  Webster  on  the  evening  of  October  12,  and 
concurred  in  the  advisal  of  immediate  removal  to  the  hospital 
and  operation. 

Operation. — October  12,  10:30  p.  m.  Usual  appendiceal 
incision  through  the  right  rectus  muscle  into  the  peritoneal 
cavity.  On  incising  the  peritoneum  pus  welled  out.  There  were 
absolutely  no  adhesions  anywhere  in  the  peritoneal  cavity,  and 
the  pus  was  distributed  everywhere.  The  appendix  presented 
considerable  swelling  and  was  perforated  near  its  base,  the 
perforation  taking  place  into  the  free  peritoneal  cavity.  No 
fibrinous  exudate  was  found  on  the  intestines,  and  there  was 
no  effort  at  agglutination.  After  ligating  the  mesentery  and 
appendix,  the  latter  was  amputated.  Two  large  rubber  drain¬ 
age  tube*,  y2  inch  in  diameter,  were  inserted,  one  deep  in  the 
cul-de-sac  and  one  in  the  right  iliac  fossa.  The  abdominal  wall 
was  closed  with  figure  of  eight  sutures  of  silkworm  gut.  No 


irrigation  was  used  and  the  pus  was  not  sponged  out.  In 
this  case  the  peritoneum  showed  considerable  congestion,  but 
the  normal  gloss  was  retained,  showing  that  the  endothelial 
covering  was  intact.  Patient  was  put  to  bed  in  sem -sitting 
posture  at  an  angle  of  thirty-five  degrees.  With  each  inspira¬ 
tion  the  pus  welled  out  of  the  pelvis  through  the  tubes.  At 
11:15  p.  m.  pulse  was  120,  and  at  12  126,  with  respirations  of 
40.  As  soon  as  she  was  put  to  bed  she  was  given  strychnia 
sulph.  gr.  1/20,  digitalin  gr.  1/50,  cafiein  cit.  gr  2  hypoder¬ 
mically. 

October  13,  patient  rested  quietly  during  night  and  vomited 
only  a  few  times.  She  took  water  freely  and  retained  much 
of  it;  a.  m.,  temperature  99.8,  pulse  98;  p  m.,  temperature 
101,  pulse  104.  Hypodermics  of  strychnia  and  cafiein  were  con¬ 
tinued  every  four  hours.  Dessertspoonful  doses  of  the  infusion 
of  digitalis  were  ordered  every  three  hours  to  increase  the  secre¬ 
tion  of  urine,  which  was  small  in  quantity  and  contained  con¬ 
siderable  albumin  and  many  hyaline  casts.  Patient  vomited 
only  once  during  the  day  and  took  water  freely. 

October  14,  patient  had  good  night;  a.  m.,  temperature  99.2, 
pulse  98,  respiration  30;  p.  in.,  temperature  99.6,  pulse  96. 
Urine  now  abundant,  no  albumin  present,  but  hyaline  casts 
still  numerous.  About  noon  patient  was  given  a  saline  enema 
and  this  was  followed  soon  afterward  by  a  slight  bowel  move¬ 
ment.  She  had  two  more  small  passages  during  the  afternoon. 
In  the  evening  the  following  prescription  was  ordered  every 
six  hours:  Ox  gall  grs.  5,  ex.  belladonna  gr.  1/20,  ex.  nux 
vomica  gr.  %,  aloin  gr.  1/10. 

October  15,  a.  m.,  temperature  99.2,  pulse  96;  p.  m.,  tempera¬ 
ture  99.4,  pulse  88.  Patient  expelled  considerable  gas  from 
bowels,  but  did  not  have  a  free  movement.  Wound  was  dis¬ 
charging  freely. 

October  16,  during  the  preceding  24  hours  patient  passed 
1,500  c.c.  of  urine,  which  contained  no  albumin  and  very  few 
casts.  The  infusion  of  digitalin  discontinued,  as  were  also  the 
hypodermics  of  caffein;  a.  m.,  temperature  99.8,  pulse  90; 
p.  m.,  temperature  99.6,  pulse  96.  During  the  day  patient  had 
five  bowel  movements  and  passed  a  good  deal  of  gas. 

October  17,  a.  m.,  temperature  99,  pulse  96;  p.  m.,  tempera¬ 
ture  100.2,  pulse  84.  From  this  date  until  October  21  tempera¬ 
ture  in  the  evening  ranged  between  99.6  and  100.4,  with  pulse 
88  to  96.  The  discharge  continued  quite  profuse  and  was  some¬ 
what  offensive.  Bowels  moved  daily  during  this  time  and  she 
complained  but  little  of  pain  in  abdomen.  From  October  21 
to  November  4  p.  m.  temperature  ranged  from  99  to  99.6,  with 
pulse  from  82  to  90.  During  this  time  the  discharge  decreased 
in  quantity  and  the  wound  was  dressed  with  gauze  soaked  in 
a  saturated  solution  of  sodium  bicarbonate  to  overcome  the 
offensive  odor.  She  complained  little  of  pain;  bowels  moved 
freely  daily  and  urine  was  abundant.  The  drainage  tube  in  the 
right  iliac  fossa  was  removed  October  25  and  the  pelvic  tube 
four  days  later. 

November  4,  patient  complained  of  pain  and  tenderness  in  the 
left  iliac  fossa  and  her  temperature  on  this  date  went  up  to 
101  in  the  afternoon.  The  next  day  a  tender  induration  was 
palpable  in  this  region  and  it  was  evident  that  pus  was  here 
retained.  Induration  and  temperature  persisted  until  November 
8,  when  the  accumulation  discharged  spontaneously  into  the 
canal  left  after  removal  of  the  drainage  tube.  After  this 
her  temperature  rapidly  descended  to  normal  and  continued  so. 
Patient  sat  up  in  chair  November  8,  and  was  discharged  from 
the  hospital  November  23,  with  the  wound  almost  healed. 

Case  4. — It.  G.,  male,  aged  16  years.  Referred  by  Dr.  Anna 
Dwyer. 

Previous  History. — During  past  three  years  had  been  subject 
to  frequent  attacks  of  abdominal  pain,  at  times  localized  in 
right  iliac  fossa;  no  severe  acute  attacks.  Present  illness 
began  October  18,  1902,  with  intermittent  abdominal  pain, 
which  continued  until  next  afternoon,  when  he  vomited  Pain 
generalized  at  first,  later  localized  in  right  iliac  region.  Cathar¬ 
tics  were  administered  by  attending  physician,  but  were  not 
retained.  Vomiting  continued  for  18  hours,  when  it  became  less 
frequent;  the  pain,  however,  remained  severe.  At  4  p.  m., 
October  20  temperature  was  101.2  and  pulse  100.  A  well- 
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defined  mass  was  present  in  the  right  iliac  fossa.  The  author 
saw  the  ease  at  9  p.  m.  and  advised  immediate  operation,  but 
to  this  the  parents  would  not  consent.  The  next  day  the  ab¬ 
dominal  pain  had  increased  greatly  in  severity  and  was  general¬ 
ized  over  the  abdomen.  Simultaneously  with  the  increase  and 
generalization  of  the  pain  the  tumor  mass  became  much  less 
clearly  defined  and  diffuse  tenderness  developed. 

Operation. — Performed  7:30  p.  m.,  October  21.  The  usual 
incision  was  made  through  right  rectus  muscle,  into  the  peri¬ 
toneal  cavity.  On  incising  the  peritoneum  the  pus  welled  out 
and  was  free  in  the  peritoneal  cavity;  with  no  adhesions  except 
immediately  around  the  appendix.  The  peritoneum  was  in¬ 
tensely  congested  and  covered  in  places  with  fibrinous  exudate. 
The  gloss  was  preserved  except  in  certain  areas,  where  the 
congestion  was  most  intense.  The  appendix  was  gangrenous 
and  perforated  on  one  side  into  the  free  peritoneal  cavity. 
A  large  fecal  concretion  vras  present.  Appendix  was  amputated 
and  stump  buried.  Two  large  drainage  tubes  were  inserted — 
me  into  the  pelvis  and  the  other  into  the  right  iliac  fossa. 
Abdomen  was  closed  with  separate  layers.  No  sponging  or 
irrigation  used.  Patient  placed  in  bed  in  semi-sitting  position 
at  37  degrees. 

At  S  p.  m.  pulse  was  152.  Strychnia  sulph.  gr.  1/30  given 
and  repeated  every  three  hours.  At  9  p.  m.  10  c.c.  anti¬ 
streptococcus  serum  given  hypodermically,  and  this  dose  was 
repeated  at  1 1  p.  m.  and  2:30  a.  m.  Inunctions  of  ung.  Credg 
given  at  9:30  p.  m.  and  2:30  a.  m.  At  10  p.  m.  temperature 
103  (ax.),  pulse  140,  respirations  24.  Up  to  this  time  had 
drank  five  glasses  of  water  since  coming  out  of  anesthetic. 
Rested  quietly  during  the  night  and  vomited  only  once. 

October  22,  a.  m.,  temperature  102.6,  pulse  120,  respirations 
36.  Dressings  saturated  with  discharge  from  tube.  At  10:20 
a.  m.  high  saline  enema  given  and  ordered  repeated  every  two 
to  three  hours.  Water  given  freely.  P.  m.,  temperature  102.6, 
pulse  120,  respirations  34.  Patient  given  small  dose  of  saline 
cathartic  at  2:15  p.  m.,  which  was  followed  at  4:30  by  a 
slight  bowel  movement  and  again  at  7:30  in  the  evening.  No 
vomiting. 

October  23,  patient  had  good  night.  A.  m.,  temperature 
101.4,  pulse  100,  respirations  28.  Had  one  good  bowel  move¬ 
ment  and  expelled  a  great  deal  of  gas  from  the  bowels,  both 
spontaneously  and  after  enemata;  p.  m.,  temperature  101.4, 
pulse  92,  respirations  30;  wound  discharging  freely. 

October  24,  a.  m.,  temperature  101.4,  pulse  88,  respirations 
30.  Wound  dressed  and  iy2  inch  of  upper  drainage  tube  re¬ 
moved.  The  gauze  drain,  which  was  left  in  with  the  upper 
drainage  tube,  was  loosened.  P.  m  ,  temperature  101.4,  pulse 
84,  respirations  26. 

October  25,  a.  m.,  temperature  100,  pulse  80.  Wound  dressed 
and  a  portion  of  the  gauze  drain  removed.  P.  m.,  temperature 
100.6,  pulse  80. 

From  this  date  until  October  31  temperature  ranged  between 
100  and  101  in  the  afternoon,  with  pulse  gradually  lessening 
in  frequency  from  80  to  76.  After  October  31  it  remained 
normal  morning  and  evening.  October  28  sutures  and  gauze 
packing  were  removed.  November  4  drainage  tube  was  entirely 
removed  and  discharge  was  very  slight.  Patient  was  kept  in 
bed  in  the  semi-sitting  position  until  November  7,  when  he 
first  sat  up.  After  this  date  wound  healed  rapidly  and  he 
made  an  uninterrupted  recovery. 

Case  5  — Mr.  E.  H.,  aged  19  years,  occupation  printer.  Ad¬ 
mitted  to  Mercy  Hospital  Oct.  25,  1902.  Family  and  previous 
history  negative. 

Present  Illness. — Began  suddenly  four  days  before  admission 
with  severe  cramping  pains  in  abdomen.  Pain  at  first  was 
more  or  less  general  and  was  followed  after  a  few  hours  by 
nausea,  vomiting  and  temperature  of  102  F.  After  24  hours 
the  nausea  and  vomiting  subsided,  but  the  pain  persisted  and 
gradually  localized  in  the  right  iliac  region,  where  it  remained 
for  72  hours.  Temperature  at  this  time  was  101  to  102  F.' 
At  the  end  of  third  day  the  pain  suddenly  became  more  severe 
and  spread  over  the  entire  abdomen.  He  had  a  chill,  followed 
by  profuse  perspiration  and  the  temperature  rose  to  103  F. 
When  admitted  to  the  hospital  the  next  day,  abdomen  was 


moderately  distended  and  extremely  tender  all  over.  Breathing 
was  almost  entirely  costal  and  the  abdominal  muscles  held  so 
rigidly  that  deep  palpation  was  impossible.  On  piano  percus¬ 
sion  there  was  dullness  extending  up  almost  to  umbilicus. 
An  absence  of  peristalsis  existed  all  over  the  abdomen. 

A  diagnosis  of  perforative  appendicitis  with  general  peri¬ 
tonitis  was  made  and  patient  at  once  prepared  for  operation. 

Operation. — Ether  anesthesia.  The  usual  appendiceal  in¬ 
cision  made  through  the  outer  margin  of  the  right  rectus 
muscle,  into  the  free  peritoneal  cavity,  which  was  found  to 
contain  a  large  quantity  of  yellowish  pus,  possessing  a  slight 
odor.  The  appendix  was  gangrenous  and  perforated.  A  cir¬ 
cumscribed  abscess  had  ruptured  into  the  peritoneal  cavity. 
The  intestines  were  everywhere  bathed  in  pus,  but  though 
considerably  congested,  they  still  retained  their  endothelfal 
covering.  Appendix  was  removed.  Perforated  rubber  drain, 
one-half  inch  in  diameter,  inserted  into  most  dependent  portion 
of  pelvis,  and  also  into  right  iliac  fossa.  The  pus  was  not 
sponged  out,  nor  was  the  abdomen  flushed.  Time  of  operation 
20  minutes. 

Patient  returned  to  his  room  at  1:30  p.  m.  in  fair  condi¬ 
tion,  pulse  128.  Placed  in  semi-sitting  position  at  35  degrees 
and  kept  there  for  six  days.  Whdn  he  regained  consciousness 
three  pints  of  normal  saline  solution  was  given  per  rectum 
and  was  retained.  Temperature  at  5  p.  m.  was  100  (ax.).  At 
6:o0  p.  m.  10  c.c.  anti-streptococcus  serum  was  given  hypo¬ 
dermically,  and  this  was  repeated  at  9  p.  m.  and  again  at  12. 
A  second  enema  of  normal  saline  solution  was  given  at  7  p.  m. 
and  retained.  At  9  p.  m.  temperature  was  101  (ax.),  pulse 
120  and  respiration  34. 

October  26,  a.  m.,  temperature  was  101.8  and  pulse  106; 
p.  m..  temperature  100.6,  pulse  112.  Water  was  given  freely 
and  most  of  it  retained.  He  vomited  only  twice  during  the 
day  and  his  bowels  moved  freely  three  times,  after  being  started 
by  an  enema  given  in  the  morning.  One  quart  of  saline  solution 
was  given  per  rectum  every  four  hours,  and  20  minims  nuclein 
hypodermically  at  the  same  intervals.  Urine  was  passed  freely. 

October  27,  patient  complained  of  some  pain  across  abdomen; 
wound  was  dressed  and  a  large  amount  of  sero-purulent  dis¬ 
charge  found  on  the  dressing.  A.  m.,  temperature  100  and  pulse 
100;  p.  m.,  temperature  100.8,  pulse  100.  Inunctions  of  40 
grains  ung.  Crede  ordered  daily.  Bowels  moved  freely  and 
urine  was  abundant.  Patient  complained  very  little  of  pain 
in  the  abdomen  and  rested  well. 

October  28,  a.  m.,  temperature  99.8,  pulse  88;  p.  m.,  tem¬ 
perature  100,  pulse  86. 

October  29,  a.  in.,  temperature  98.8;  p.  m.,  99.4.  Ung.  Crede 
stopped  and  soft  diet  ordered. 

October  31,  wound  dressed  and  very  slight  discharge  found 
on  dressing.  Nuclein  discontinued. 

Highest  temperature  99.4  in  the  afternoon. 

Temperature  reached  normal  November  2  and  remained  so 
until  the  10th,  when  he  developed  a  slight  pleurisy,  which 
caused  an  elevation  to  100  for  four  days.  It  then  again  dropped 
to  normal.  Patient  made  an  uninterrupted  recovery,  sat  up 
December  2  and  was  discharged  well  December  10.  Drainage 
tube  was  gradually  shortened  and  reduced  in  size  as  the  dis¬ 
charge  lessened.  It  was  removed  altogether  November  19. 

Case  6. — Mr.  F.  McC.  Admitted  to  Mercy  Hospital  Nov.  8, 
1902.  Family  history  negative.  Personal  history  negative. 

Present  Illness. — About  one  month  before  onset  of  present 
trouble  pa'tient  had  a  well-defined  attack  of  appendicitis,  last¬ 
ing  four  days  and  from  which  he  apparently  completely  re¬ 
covered.  He  worked  steadily  from  that  time  until  onset  of 
present  attack.  About  3  o’clock  on  the  morning  of  November  8 
patient  was  awakened  by  very  severe,  sharp  pain  in  abdomen, 
about  umbilical  region.  Soon  after  onset  he  became  nauseated 
and  vomited  freely.  Bowels  did  not  move.  He  had  no  chill 
and  temperature  was  not  above  100  F.  Symptoms  continued 
until  8  o’clock  a.  m.,  when  nausea  and  vomiting  disappeared. 
He  walked  to  the  hospital,  and  was  accompanied  by  his  attend¬ 
ing  physician  when  admitted  Pain  was  still  severe  and 
abdominal  muscles  rigid,  especially  on  right  side.  Tenderness 
to  pressure  was  general  over  abdomen,  but  not  very  acute.  A 
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diagnosis  of  acute  appendicitis  without  perforation  was  made 
and  patient  persuaded  to  have  an  immediate  operation.  He 
came  in  during  a  clinic  and  one-half  hour  afterward  was  on 
the  operating  table. 

Operation. — Nov.  8,  1902.  Usual  appendiceal  incision  through 
outer  border  of  right  rectus  muscle,  into  peritoneal  cavity,  lo 
our  great  surprise,  on  incising  the  peritoneum,  it  was  found  full 
of  free  pus  with  some  gas.  Examination  revealed  a  perfora¬ 
tion  of  the  appendix.  The  perforation  had  been  capped  with 
the  omentum,  but  through  some  accident  on  the  night  preceding 
his  admission  the  cap  was  partially  torn  from  opening  and  the 
contents  had  escaped  into  the  peritoneal  cavity.  The  probe 
could  be  inserted  into  the  lumen  of  the  appendix;  the  peri¬ 
toneum  was  not  “blistered,”  and  its  gloss  was  not  seriously 
disturbed.  The  lower  half  of  the  abdominal  and  pelvic  cavities 
contained  large  quantities  of  pus.  Appendix  was  amputated; 
two  large  drainage  tubes  were  inserted  into  pelvis.  With  each 
inspiration  pus  welled  out  of  the  tubes. 

Patient  was  returned  to  his  room  at  1:15  and  placed  in 
bed  in  semi-sitting  position,  at  angle  of  35  degrees.  Pulse  104 
when  he  recovered  consciousness.  He  vomited  small  quantity 
of  greenish  fluid,  was  restless  and  complained  of  pain  in  wound. 
At  6  p  m.  pulse  was  78  and  temperature  99.4.  At  this  time 
he  was  given  %  gr.  calomel  and  the  dose  was  repeated  at 
one-half  hour  intervals  until  3  grains  were  given.  At  6,  8  and 
12  p.  m.  anti-streptococcus  serum  was  given  hypodermically 
in  doses  of  10  c.c.  He  slept  some  during  the  night,  vomited 
once  after  taking  3ii  mag.  sulph.,  and  at  4  a.  m.  was  given  a 
high  rectal  enema,  which  produced  a  free  bowel  movement. 
300  c.c.  of  urine  was  passed.  . 

November  9,  a.  m.,  temperature  99.4,  pulse  92;  p.  m.,  tem¬ 
perature  100.6,  pulse  108.  Nuclein  solution  M.  20  was  ordered 
every  four  hours,  and  inunctions  of  ung.  Cred§  gr.  45,  daily, 
Towards  evening  patient  was  restless  and  slightly  delirious. 
November  10,  a.  m.,  temperature  98.8,  pulse  88.  Good  bowel 
movement  followed  high  enema.  Still  quite  restless  and  slightly 
delirious  at  times.  Complains  of  some  pain.  P.  m.,  temperature 
99.2,  pulse  90.  Calomel  was  given  in  divided  doses,  followed 
by  mag.  citrate,  gi.  Bowels  moved  twice.  Wound  was  dressed 
and  moderate  amount  of  discharge  found  on  dressing.  Novem¬ 
ber  11,  a.  m.,  temperature  99,  pulse  76.  Patient  resting  much 
more  comfortably  and  bowels  moved  freely.  P.  m.,  temperature 
100,  pulse  84. 

November  12,  a.  m.,  temperature  98.6,  pulse  82;  p.  m.,  tem¬ 
perature  99,  pulse  82.  From  this  date  until  November  _0 
temperature  ranged  from  99  in  the  morning  to  101  in  the 
afternoon.  On  November  20  it  reached  normal  in  the  afternoon 
and  remained  there  until  his  discharge  from  the  hospital. 
The  drainage  tubes  were  kept  in  for  ten  days,  the  tube  being 
gradually  shortened  and  diminished  in  size  from  time  to  time 
as  the  discharge  lessened  in  amount.  Dressings  soaked  in  a 
saturated  solution  of  sod.  bicarb,  were  applied  to  the  wound 
when  the  discharge  was  profuse  to  overcome  the  offensive 
odor,  which  persisted  for  six  or  eight  days.  Patient  left  the 
hospital  December  6  cured. 

This  case  illustrates  forcibly  what  I  have  taught  for 
years :  That  there  is  little  or  no  depression  immediately 
after  perforation  of  the  intestine  and  no  collapse.  In 
other  words,  collapse  is  a  late  manifestation  and  is  the 
expression  of  the  “blistering”  of  the  peritoneum  and 
absorption  of  the  products  of  infection. 

In  this  patient’s  case  absorption  did  not  have  time  to 
occur,  as  he  was  operated  on  ten  hours  after  perforation 
took  place.  It  will  be  noted  that  this  patient  was  walking 
about  the  street  with  his  physician,  with  his  abdomen 
full  of  pus  and  a  direct  opeqing  from  his  appendix  into 
the  free  peritoneal  cavity.  Neither  did  I  suspect  the 
condition  when  I  examined  him  before  the  operation. 


No  Medical  Advertisements  to  the  Laity.— A  peculiar  pro¬ 
vision  of  Spanish  law  is  that  pharmacists  are  prohibited  from 
advertising  medicines  or  remedies  in  any  papers  but  journals 
of  medicine,  surgery  or  pharmacy. 
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The  object  of  this  paper  is  to  call  attention  to  the 
value  of  some  of  the  functional  tests  of  hearing  and  to 
the  principles  on  which  they  are  based.  Wm.  H.  Thomp¬ 
son  has  recently  made  the  significant  statement  that  a 
knowledge  of  diseases  of  the  ear  is  of  more  value  to  the 
general  practitioner  than  that  of  all  tiie  other  special 
senses  put  together.  This  being  true,  a  knowledge  of 
the  more  accurate  methods  of  diagnosis  and  prognosis 
becomes  a  question  of  prime  importance.  The  func¬ 
tional  tests  of  hearing  are  of  greatest  value  in  that 
large  and  oftentimes  perplexing  group  of  diseases  of 
the  non-suppurative  type  which  affect  the  middle  ear 
and  labyrinth. 

No  one  doing  ear  work  can  claim  to  be  abreast  of  the 
times  if  he  does  not  have  an  intimate  and  compre¬ 
hensive  knowledge  of  the  principles  underlying  these 
tests.  They  are  to  the  otologist  what  the  ophthalmo¬ 
scope  is  to  the  oculist,  or  the  stethoscope  is  to  the  one 
skilled  in  diseases  of  the  chest. 

It  has  been  a  source  of  some  surprise  to  me  to  hear 
otologists  of  good  repute  refer  to  the  functional  tests 
of  hearing  as  being  of  very  limited  value  for  diagnostic 
purposes.  I  may  be  pardoned,  therefore,  for  making 
the  following  remarks  on  this  subject : 

In  order  to  place  it  more  clearly  before  us  for  dis¬ 
cussion  I  will  first  state  the  principles  on  which  the 
tests  are  based. 

First  Major  Principle. — The  range  of  hearing  in 
adults  under  55  years  of  age  is  approximately  16  to 
48,000  vibrations  per  second.  After  the  fiftieth  or 
fifty-fifth  year  the  hearing  for  the  upper  tones  is  some¬ 
what  reduced,  as  has  been  shown  by  Zwardemaker,  Be- 
zold  and  others.  The  very  aged  do  not,  as  a  rule,  hear 
tones  higher  than  37,000  vibrations  per  second.  This 
should  be  borne  in  mind,  as  the  case  might  otherwise 
be  mistaken  for.  one  with  labyrinthine  deafness. 

Under  the  first  major  principle  may  be  grouped  two 
secondary  principles  which  only  serve  the  purpose  of 
elaborating  or  elucidating  it.  They  are  as  follows : 

(a)  Anything  which  disturbs  the  normal  tension  of 
the  drumhead  and  ossicular  chain  will  diminish  or 
abolish  the  hearing  for  the  two  or  three  lower  octaves. 

(5)  Any  disease  affecting  the  perception  apparatus 
will  diminish  or  abolish  the  hearing  for  the  upper  tones 
of  the  range  of  hearing. 

Second  Major  Principle. — Hearing  by  bone  conduc¬ 
tion  is  approximately  one-half  as  long  as  hearing  by 
air  conduction. 

This  rule  is  subject  to  considerable  variation  in 
normal  ears,  but  for  practical  purposes  in  the  study  of 
these  principles  we  do  not  need  to  make  a  closer  analysis. 
The  point  to  be  borne  in  mind  is  that  hearing  by  air 
conduction  is  longer  than  by  bone  conduction. 

The  second  major  principle  may  be  still  further  elab¬ 
orated  or  elucidated  by  two  secondary  principles, 
namely : 

(c)  Hearing  by  bone  conduction  is  increased  in  those 
affections  of  the  middle  ear  which  disturb  the  normal 
tension  existing  between  the  drumhead  and  ossicular 
chain. 


♦Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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( d )  Hearing  by  bone  conduction  is  diminished  or 
abolished  in  affections  of  the  labyrinth  or  perception 
apparatus. 

Third  Major  Principle. — The  intensity  of  hearing  by 
bone  conduction  is  either  increased  or  diminished  by 
morbid  conditions  within  the  middle  ear  or  labyrinth. 
Two  secondary  principles  may  be  given  in  this  connec¬ 
tion,  namely: 

(a)  Any  disturbance  of  the  normal  tension  existing 
between  the  drumhead  and  ossicular  chain  will  increase 
the  intensity  of  hearing  by  bone  conduction. 

( f )  Any  disturbance  of  the  perception  apparatus  will 
diminish  the  intensity  of  hearing  by  bone  conduction. 

With  these  principles  in  mind  we  are  prepared  to  dis¬ 
cuss  their  application  to  the  purposes  of  diagnosis  and 
prognosis. 

After  having  made  a  careful  history  of  the  case,  in¬ 
cluding  all  subjective  and  objective  phenomena,  it  has 
been  rny  custom  in  both  clinical  and  private  practice  to 
test  the  range  of  hearing  with  tuning  forks  for  the 
lower  seven  octaves,  and  with  the  Galton  whistle  for 
the  remaining  or  higher  limit  of  hearing.  Note  should 
be  made  as  to  whether  the  lower  or  higher  tones  are  not 
heard.  According  to  the  secondary  principles,  a ,  if  the 
lower  tones  are  not  heard  middle  ear  or  tubal  disease 
is  probably  present.  If  the  upper  tones  are  not  heard 
it  is  presumptive  evidence  of  labyrinthine  disease,  as  is 
shown  in  secondary  principle  b.  Hence,  the  examination 
as  to  the  range  of  hearing  is  of  great  value  in  determin¬ 
ing  whether  the  deafness  is  due  to  middle  ear  or  to 
labyrinthine  involvement.  Thus,  if  a  given  case  does  not 
hear  forks  below,  say  256  vibrations  per  second,  we 
would  be  justified  in  assuming  it  to  be  one  of  middle 
ear  disease;  whereas,  if  the  upper  tones  of  the  Galton 
whistle  are  not  heard  it  is  fair  to  assume  that  the 
labyrinth  is  involved. 

There  are  exceptions  to  these  conclusions,  one  being 
in  those  cases  well  advanced  in  years,  when  the  upper 
tone  limit  is  normally  reduced :  another  is  when  there  is 
marked  retraction  of  the  drumhead,  forcing  the  foot¬ 
plate  well  into  the  oval  window.  The  tension  of  the 
intralabyrinthine  fluid  is  thereby  increased,  and  may  give 
the  usual  functional  signs  of  true  labyrinthine  disease. 
The  signs  will  quickly  disappear,  however,  on  inflation 
of  the  tympanic  cavity,  and  thus  clear  the  diagnosis. 

As  shown  in  the  second  major  principle,  hearing  by 
bone  conduction  is  approximately  one-half  as  long  as.it 
is  by  air  conduction.  If,  in  a  given  case,  bone'  conduc¬ 
tion  in  the  affected  ear  is  relatively  longer  than  hearing 
by  air  conduction,  the  disease  is  probably  within  the 
middle  ear.  If  the  Weber  test  is  performed  the  sound 
will  latteralize  to  the  affected  side;  or  if  the  Rinne  test 
is  made  the  result  will  be  negative  Rinne,  i.  e.,  hear¬ 
ing  by  bone  conduction  will  be  longer  than  by  air  con¬ 
duction. 

If,  on  the  other  hand,  bone  conduction  in  the  affected 
side  is  relatively  diminished  in  duration,  it  is  probably 
one  of  labyrinthine  involvement.  The  Weber  tests  will 
latteralize  to  the  good  or  better  ear  rather  than  to  the 
more  affected  side,  while  the  Rinne  and  Schwaback  tests 
will  show  a  relatively  diminished  hearing  by  bone  con¬ 
duction  on  the  affected  side.  In  pronounced  cases  the 
hearing  by  bone  conduction  is  entirely  lost  in  the  af¬ 
fected  ear. 

It  is  apparent,  therefore,  that  a  knowledge  of  the  fore¬ 
going  principles  will  render  the  functional  tests  of  the 
organ  of  hearing  comparatively  easy  to  comprehend  It 
is  easier  to  comprehend  principles  than  it  is  to  compre¬ 
hend  tests  without  a  knowledge  of  the  principles  on 


which  they  are  based.  It  is,  therefore,  well  to  group  the 
tests  under  the  principles  which  they  elucidate.  Thus, 
under  the  first  major  principle  we  may  place  the  test  for 
the  range  of  hearing  by  the  tuning  fork  and  Galton 
whistle,  making  note  as  to  whether  the  lower  tones  (sub¬ 
principle  a)  or  the  higher  tones  (subprinciple  b)  are 
lost. 

Under  the  second  major  principle  we  ma}r  place  the 
Weber,  Schwaback  and  Kinne  tests,  as  they  show  the 
relative  duration  of  hearing  by  bone  and  air  conduction. 

Under  the  third  major  principle  we  may  also  place 
the  Weber  test,  as  it  shows  the  relative  intensity  of 
hearing  by  bone  conduction  in  the  two  ears. 

And  so  we  may  classify  all  the  functional  tests  of  the 
ear  under  the  Various  principles  which  they  elucidate. 
Much  confusion  arises  from  a  failure  to  comprehend  the 
principles  on  which  they  are  based,  each  test  being  used 
as  an  arbitrary  or  empyric  method  of  determining  the 
nature  and  location  of  the  lesion  causing  the  deafness. 
A  better  and  simpler  way  to  approach  this  subject  is  to 
first  study  the  principles  on  which  the  tests  are  based 
and  then  group  them  according  to  the  principle  or  prin¬ 
ciples  they  are  supposed  to  explain.  In  this  way  the 
various  tests  and  their  individual  and  collective  sig¬ 
nificance  will  afford  a  means  of  greater  discrimination 
in  the  diagnosis  and  prognosis  of  many  ear  diseases 
which  would  otherwise  be  but  partially  understood. 

There  is  not  time  within  the  limits  of  this  paper  to 
enter  into  a  discussion  of  the  relative  merits  or  sig¬ 
nificance  of  the  various  tests.  I  wish  to  say,  however, 
that  it  is  rarely  safe  to  draw  conclusions  from  any  single 
functional  test.  The  composite  of  several  tests,  together 
with  the  history  and  clinical  phenomena,  should  all  be 
considered  in  making  the  diagnosis. 

DISCUSSION. 

Dr.  A.  H.  Andrews,  Chicago — I  think  this  is  a  good  time  to- 
mention  the  importance  of  the  entire  subject  of  otology.  I 
think  that  in  most  of  the  medical*  colleges  of  the  United 
States  it  is  a  sadly  neglected  subject.  I  will  say,  further,  that  it 
does  not  seem  to  be  the  fault  of  otologists,  but  rather  the  fault 
of  those  who  have  the  arranging  of  the  curriculum  of  the- 
various  colleges  that  it  is  not  given  greater  prominence.  Med¬ 
ical  students  need  not  be  specialists,  but  they  ought  to  know 
enough  to  do  something  with  diseased  ears.  The  Doctor  states- 
tliat  the  relation  between  air  conduction  and  bone  conduction 
is  approximately  as  1:2.  That  is  no  doubt  approximately  true, 
but  it  makes  a  great  difference  on  what  part  of  the  mastoid 
the  handle  of  the  tuning  fork  is  placed.  If  it  is  placed  im¬ 
mediately  behind  the  auricle  the  patient  will  hear  it  much, 
longer  than  if  it  is  placed  above  or  below.  If  the  handle  is 
pressed  tightly  against  the  mastoid  he  will  hear  it  consid- 
ably  longer  than  if  it  is  pressed  lightly.  All  these  things 
should  be  borne  in  mind  in  testing  bone  conduction.  Another 
point  is  the  importance  of  testing  in  the  first  examination 
both  before  and  after  inflation  of  the  tympanic  cavity.  Some¬ 
times  the  relation  between  air  conduction  and  bone  conduction 
will  be  reversed  after  inflation.  In  very  many  cases  it  will 
be  materially  modified.  Not  only  is  this  important  from  the 
standpoint  of  functional  examinations,  but  it  is  very  im* 
portant  in  making  a  prognosis.  Further,  in  making  tests  of 
bone  conduction  we  will  sometimes  find  that  one  fork  is  not 
heard  as  well  by  bone  conduction  as  another  fork.  I  have  often 
seen  cases  where  the  C  2,  512  vibrations  was  not  heard  as  long 
as  a  higher  fork  or  a  lower  fork.  I  mention  the  C  2  fork  be¬ 
cause  that  is  the  one  most  frequently  used  in  testing  bone 
conduction.  I  have  never  seen  a  case  of  labyrinthine  disease  in 
which  the  intensity  of  bone  conduction  was  increased.  In 
testing  ears  with  tuning  forks  we  should  bear  in  mind  the 
necessity  of  having  accurate  forks  and  forks  that  are  free  from 
overtones.  A  fork  with  overtones  will  often  give  very  different 
results  from  a  fork  free  from  overtones.  Hold  the  fork  by  the 
handle  and  strike  with  a  pencil  on  about  the  middle  of  the- 
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pron?,  and  if  it  gives  a  ring  it  has  overtones  and  is  not  de¬ 
sirable;  but  if  it  gives  a  dead  sound,  you  will  then  probably 
get  a  pure,  clear  tone  and  the  fork  is  of  value  in  making 
these  tests. 

Db.  G.  McAuliffe,  New  York  City — In  dealing  with  cases 
of  neurasthenia  or  allied  conditions  of  nerve  exhaustion,  we 
should  not  hold  the  tuning  fork  too  long  in  front  of  the  ear. 
After  resting  the  nerve  if  we  will  again  approach  the  eai 
they  will  again  appreciate  the  sound.  If  we  do  not  do  this 
we  would  get  a  shortened  perception.  Another  point,  in  trying 
the  Weber  test— which  I  find  the  most  unreliable  one— is  to 
place  the  fork  underneath  the  mastoid,  at  the  beginning  of  the 
sternomastoid.  I  have  been  able  to  get  the  proper  response  to 

the  Weber  test  by  this  procedure. 

Dr  S.  Voorhees,  Elmira,  N.  Y. — I  would  like  to  ask  the 
Doctor  if  he  does  not  find,  for  instance  in  labyrinthine  disease, 
the  higher  tones  are  lost  and  the  lower  tones  only  recognized. 

Dr  B.  A.  Randall,  Philadelphia — I  think  it  is  extremely 
important  to  get  forks  that  are  somewhere  near  what  they 
purport  to  be.  On  testing  on  the  kymographion  the  various 
forks  furnished  you  will  get  some  very  peculiar  results. 

It  is  very  seldom  that  they  will  give  the  rapidity  of  vibration 
set  down  for  them.  Second,  the  value  of  the  fork  should  be 
expressed  in  the  frequency  of  the  vibration  and  not  by  a 
symbol,  which  is  so  varying  in  its  employment  that  the  v  term 
“C  fork”  may  represent  at  least  three  different  octaves.  It  is 
better  to  employ  the  complete  double  vibration  instead  of  the 
half  vibration,  as  is  done  by  most  continental  workers.  Third, 
the  blow  struck-  should  have  some  semblance  to  standardiza¬ 
tion,  and  in  the  tuning  forks  we  should  have  some  idea  of  the 
bulk  of  metal  vibrating.  Not  too  much  of  the  metal  should  be 
in  the  handle,  which  should  be  long  in  high  tuning  forks, 
lest  the  fork  be  really  heard  largely  through  the  air  when  rest¬ 
ing  on  the  head.  If  we  are  stating  that  a  fork  of,  say,  213  1/3 
d  v.s.  is  heard  after  a  standard  blow  for  so  many  seconds,  let 
us  have  a  standard  that  it  has  fallen  its  own  height,  that  it 
is  of  such  a  length  and  such  a  weight.  Then  when  men  having 
different  sized  forks  get  different  results  we  will  have  some 
clew  as  to  why  their  results  appear  different  when  they  are 
really  the  same.  These  things  are  extremely  important;  they 
are  really  fundamental  to  any  understanding  of  the  matter. 

Dr.  William  L.  Ballenger,  Chicago — In  reply  to  Dr.  Voor¬ 
hees  as  a  general  proposition  there  will  be  a  loss  of  hearing 
for  higher  tones.  The  paper  I  left  at  home  is  a  discussion  o 
just  such  subjects  as  have  been  brought  up  in  the  discussion^ 
It  o-ives  the  technic  of  observation  and  testing  and  is  intended 
as  an  answer  to  such  objections.  This  paper  only  deals  with 
the  general  principles. 

THE  TREATMENT  OF  TRAUMATIC  GANGRENE 
OF  THE  EXTREMITIES.* 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA. 

In  this  brief  paper  it  is  my  aim  simply  to  call  atten¬ 
tion  to  a  procedure  which,  in  my  experience,  has  proven 
of  great  utility  in  the  management  of  these  very  trouble¬ 
some  and  too  often  fatal  cases.  I  shall  not  take  up  the 
pathology  of  traumatic  gangrene,  for  with  that  you  are 
all  familiar,  but  shall  confine  myself  to  its  treatment 

On  referring  to  the  literature  we  find  all  authorities 
agree  that  the  only  treatment  of  this  class  of  cases  con¬ 
sists  in  early  amputation  above  the  gangrenous  area 

How  often  are  we  able  to  determine  accurately  the 
limits  of  the  disease,  particularly  in  those  cases  o± 
rapidly  spreading  moist  gangrene?  Too  often  we  are 
disappointed  by  the  continuation  of  the  process  alter 
amputation,  and  are  compelled  to  reamputate  much 
higher,  in  spite  of  which  the  patient  often  dies. 

Again,  if  the  gangrenous  process  does  not  involve  the 
entire  limb  the  flaps  frequently  slough,  necessitating  an¬ 
other  operation  and  the  sacrifice  of  what  is  too  often 

*  Read  before  the  Iowa  Association  of  Railroad  Surgeons,  Oct. 
16,  1902. 


most  valuable  tissue  so  far  as  the  future  usefulness  of  the 
part  is  concerned. 

In  other  cases  I  have  been  convinced  by  subsequent 
events  that  in  my  effort  to  get  well  above  the  disease  I 
have  sacrificed  tissue  which  might  have  been  saved.  In 
other  words,  I  have  amputated  at  a  higher  point  than 
necessary.  The  occurrence  of  any  of  these  conditions 
neither  contributes  to  the  welfare  of  the  patient  nor  to 
the  peace  of  mind  of  the  surgeon,  and  we  are  all  anxious 
to  avoid  them  as  completely  as  possible. 

In  casting  about  for  the  probable  cause  of  the  un¬ 
satisfactory  course  pursued  by  many  of  these  cases  I 
became  convinced  that  it  was  the  attempt  to  form  flaps 
from  tissue  the  vitality  of  which  $  always  seriously  m 
question  and  the  further  impairment  of  that  vitality  by 
two  procedures  necessary  to  this  method  of  operation. 
First,  the  dissection  of  the  flaps;  second,  the  introduc¬ 
tion  of  sutures. 

The  dissection  of  the  soft  parts  into  suitable  flaps 
necessarily  interferes  with  its  blood  supply,  which  inter¬ 
ference  in  the  class  of  cases  under  consideration  is  often 
illy  born  and  frequently  resented  by  sloughing  of  the 
flaps  or  the  rapid  extension  of  the  gangrenous  process  up 
the  limb.  The  introduction  of  sutures  at  this  time  has 
two  distinct  disadvantages.  The  first  is  the  retention 
within  the  wound  of  infectious  elements  which  may  have 
traveled  up  between  the  muscle  planes  or  along  tendon 
sheaths  to  a  higher  point  than  we  believe  probable. 

The  second  is  the  further  interference  with  the  flap 
nutrition  by  the  suture  tension  which,  no  matter  how 
carefully  they  may  be  placed,  can  not  entirely  be  avoided. 
Believing  the  statements  above  made  to  be  tiue,  and 
that  the  bearing  of  these  facts  on  the  results  secured  in 
these  cases  was  most  important,  I  began  about  two  years 
ago  to  treat  all  cases  of  traumatic  gangrene  of  the  ex¬ 
tremities  by  a  method  which  was  entirely  original  and 
of  which  I  have  been  able  to  find  no  mention  in  the 
medical  literature  at  my  disposal.  ^ 

The  procedure  is  as  follows:  Being  confronted  with 
a  case  of  traumatic  gangrene  of  an  extremity,  estimate 
as  exactly  as  possible  the  line  between  the  diseased  and 
healthy  soft  parts,  and  having  first  under  anesthesia 
made  a  most  careful  and  complete  disinfection  and 
cleansing  of  the  skin,  puncturing  all  bullae  and  removing 
all  discharges,  envelop  the  gangrenous  area  in  a  sterile 
towel  up  to  the  line  selected  and  at  this  point  make  a 
circular  amputation,  cutting  through  soft  tissues  and 
bone  at  the  same  level.  Ligate  carefully  all  bleeding 
points,  including  none  of  the  perivascular  tissue  in  the 
bite  of  either  the  forceps  or  the  ligature. 

Leave  the  wound  absolutely  open,  not  introducing  a 
single  suture,  and  apply  moist  dressings  of  gauze  sat¬ 
urated  with  salt  solution.  The  dressings  to  be  changed 
two  to  four  times  in  twenty-four  hours,  as  the  circum¬ 
stances  of  the  particular  case  demand. 

After  seven  to  ten  days,  if  the  wound  is  perfectly  clean 
and  the  condition  of  the  patient  favorable,  the  classical 
circular  amputation  may  be  made  by  dissecting  up  the 
flap  already  outlined  and  sawing  the  bone  at  the  proper 
level.  If  for  any  reason  the  circular  method  may  seem 
undesirable,  any  other  procedure  may  be  substituted,  but 
in  the  class  of  cases  under  discussion  a  typical  circular 
amputation  will  be  found  entirely  satisfactory. 

I  will  not  burden  you  with  a  report  of  cases,  but  will 
simply  state  that  I  have  employed  this  procedure  four 
times,  once  in  the  upper  third  of  the  thigh,  once  m  e 
middle  third  of  the  forearm  and  twice  m  the  upper  third 
of  the  leg  with  uniformly  good  results. 
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CONCLUSIONS. 

As  my  results  by  the  old  method  can  not  be  compared 
with  these  1  have  ventured  to  bring  the  procedure  for¬ 
ward  for  consideration.  Its  advantages  seem  to  me  to  be 
many  and  its  disadvantages  few. 

1.  By  it  we  may  speedily  and  with  the  minimum  of 
shock  remove  from  an  enfeebled  and  exhausted  patient 
the  source  of  the  infection,  namely,  the  gangrenous 
tissue. 

2.  We  may  frequently  make  the  amputation  at  a  lower 
point  than  would  be  possible  by  the  old  method,  because 
soft  tissues  whose  vascular  connections  are  left  undis¬ 
turbed  are  less  apt  to  slough. 

3.  The  freest  possible  drainage  is  provided  for  a  suf¬ 
ficiently  long  time. 

4.  If  the  disease  stops  at  the  line  first  chosen  no  un¬ 
necessary  sacrifice  of  tissue  has  been  made,  as  the  flaps 
have  been  defined  at  the  lowest  limit  of  safety  and  the 
bone  would  necessarily  have  to  be  sawn  at  the  same  point 
as  at  the  second  operation. 

5.  If  the  limits  of  the  disease  have  not  been  placed 
sufficiently  high  the  same  procedure  may  be  repeated 
with  less  danger  to  the  patient  than  a  typical  reampu¬ 
tation. 

G.  Patients  too  weak  and  prostrated  by  sepsis  to  with¬ 
stand  a  typical  amputation  may  endure  this  much 
shorter  procedure  and  be  built  up  during  the  interval 
before  the  second  operation  is  necessary. 

I  hope  that  use  will  be  made  of  this  method  in  the 
future  management  of  these  cases  that  its. value  may  be 
more  fully  and  satisfactorily  proven  or  disproven. 


POISONED  WOUNDS  BY  THE  IMPLEMENTS 
OF  WARFARE.* 

LOUIS  A.  LA  GARDE,  M.D. 

MAJOR  AND  SURGEON,  U.  S.  ARMY. 

Mr.  President  and  Fellows  of  the  College  of  Phy¬ 
sicians:  In  the  first  place  allow  me  to  thank  you  for 
permitting  me  to  address  the  honorable  College  of  Phy¬ 
sicians  in  the  capacity  of  Mutter  lecturer.  In  looking 
over  the  names  of  the  distinguished  men  who  have  pre¬ 
ceded  me  in  this  function,  I  admit  that  your  invitation 
was  accepted  with  a  great  deal  of  hesitancy.  I  accepted 
the  charge  because  of  a  sense  of  duty  to  my  department, 
and  because  it  has  been  my  good  fortune  to  serve  in 
most  of  the  principal  seats  of  learning  in  this  country, 
and  my  observations  have  led  me  to  the  conclusion  that 
there  is  a  deep  bond  of  fellowship  between  the  military 
surgeon  and  his  brethren  in  civil  life  that  is  largely 
cemented  by  a  mutual  love  of  all  that  is  lofty  and° in¬ 
spiring  in  the  healing  art.  Your  opportunities  to  set  the 
pace  as  we  advance  in  scientific  medicine  are  superior, 
and  your  liberality  in  imparting  great  truths  as  we  come’ 
to  drink  anew  at  the  fountain  of  knowledge  are  well  re¬ 
membered.  In  return  for  the  kind  attention  which  you 
are  wont  to  bestow  on  us  when  we  resort  among  you,  I 
beg  of  you  to  accept  this  effort  as  a  mark  of  the  grati¬ 
tude  which  the  military  surgeon  owes  his  civil  confrere. 

In  discussing  poisoned  wounds  by  the  implements 
of  warfare  it  will  appear  difficult  to  separate  them 
from  infected  wounds  by  these  implements,  and  justly 
so.  The  terms  are  considered  interchangeable  in  this 
instance  so  far  as  they  relate  to  the  transmission  of 
micro-organisms,  and  it  was  considered  expedient  to 
retain  the  former  term  in  order  to  conform  to  the  old 
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idea  of  poisoned  wounds  from  poisoned  arrows,  lances 
etc. 

I.  HISTORICAL. 

The  poisonous  nature  of  wounds  by  the  implements 
of  warfare — especially  those  from  firearms — has  been 
dwelt  on  by  the  majority  of  the  older  writers.  Frequent 
reference  is  made  to  the  subject  by  John  de  Vigo,  and 
Ambroise  Pare  was  so  imbued  with  the  venomous  nature 
of  such  wounds  by  reason  of  the  powder,  that  he  was 
wont  to  “cauterize  them  with  oil  of  elders  scalding  hot, 
mixed  with  a  little  treacle.”  His  trepidations  in  one 
instance  when  his  boiling  oil  mixture  ran  out  are  graph¬ 
ically  told  by  his  biographer.  In  the  absence  of  any¬ 
thing  more  efficacious  he  was  driven  to  the  use  of  yolk 
°f  eggs,  oil  of  roses  and  turpentine  in  the  treatment  of 
the  remainder  of  the  wounded.  After  a  sleepless  night 
spent  in  anxiety  for  those  who  had  not  been  given  the 
conventional  treatment  of  the  day,  by  hot  burning  oil, 
he  found,  to  his  astonishment,  that  they  had  suffered5 
but  little  pain,  and  their  wounds  were  without  inflam¬ 
mation  and  swelling,  having  rested  fairly  well  the  night 
before;  the  others,  on  whom  the  boiling  oil  was  used, 
were  feverish,  with  great  pain  and  swelling  about  the 
edges  of  their  wounds.  Thus  disinfection  by  heat  as  he 
practiced  it  gave  results  rather  confusing  and  con¬ 
flicting.  •  ° 

On  the  other  hand,  Thomas  Gale,  in  his  treatise  of 
wounds  by  gunshot,  attempts  to  refute  the  erroneous 
notion  of  Ambroise  Pare,  Jerome  Brunswicke,  John  de 
Vigo,  Alfonse  Terrius  and  others  concerning  the  veno¬ 
mous  nature  of  gunshot  wounds. 

It  is  seen,  therefore,  that,  from  the  beginning,  the  be¬ 
lief  in  the  septicity  or  asepticity  of  gunshot  wounds  was 
indulged  in.  As  to  the  value  of  the  heat  of  ignition,  if 
any,  to  purify  the  missiles  as  they  issue  from  firearms, 
we  will  speak  later. 

Poisoned  wounds  from  the  use  of  so-called  sidearms, 
or  more  properly  speaking,  cutting  and  stabbing  im¬ 
plements,  like  the  spear,  sword,  arrow-heads,  knives, 
javelins,  etc.,  have  a  very  interesting  literature,  dating 
back  to  the  days  of  the  Greeks  and  Romans.  A  practice 
that  is  abhorred  to-day  and  classed  among  the  most 
cowardly  deeds  in  the  list  of  crimes,  seems  to  have  been 
pretty  generally  adopted  in  ancient  times.  For  a  com¬ 
plete  account  of  the  use  of  poisoned  arrows,  including 
an  outline  of  the  toxicology  of  the  substances  employed 
for  the  purpose  by  the  ancient  peoples  of  Europe,  we  are 
indebted  to  Gustav  Lagneau.  He  points  out  that  speci¬ 
mens  of. arrows  gathered  from  the  later  paleolithic 
periods  give  proof  that  the  art  of  poisoning  arrows  was 
known  to  the  inhabitants  of  prehistoric  times.  Arrows 
made  of  bone  to  serve  the  points  of  javelins,  lances,  etc., 
are  to  be  found  in  numerous  archeological  collections, 
and  they  suggest  by  the  method  of  preparation  that 
they  were  designed  to  carry  poisons.  Their  surfaces 
show  furrows  and  grooves,  disposed  parallel  to  the  sides; 
grooves  are  also  found  on  the  teeth  or  serrated  margins, 
for  the  reception  of  the  poisonous  matter,  similar  to 
what  we  find  on  the  arrows  of  more  modern  periods. 

The  literature  of  historic  times  gives  ample  evidence 
of  the  use  of  poisoned  arrows  against  man  and  beast. 
Thus  Aristotle  relates  that  the  Celts  in  the  hunt  used 
poison  on  their  arrows  which  was  called  toxic.  After 
wounding  a  deer,  for  instance,  it  was  considered  neces¬ 
sary  to  excise  the  seat  of  injury  at  once,  in  order  to  in¬ 
sure  the  safety  of  the  meat  as  food  and  to  prevent  rapid 
decomposition.  The  Gauls,  according  to  Pliny,  dipped 
their  arrows  for  the  hunt  in  hellebore,  which  had  the 
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effect  to  make  the  meat  more  tender  after  excision  of  the 
wound  area.  These  same  people  used  an  herb  called 
limeum ,  which  was  known  among  them  as  deer  poison. 

Lagneau  again  cites  numerous  references  to  show  that 
the  Francs  of  the  Rhine  district  and  beyond  used  arrows 
dipped  in  the  juices  of  numerous  herbs  that  were  so 
deadly  that  death  was  sure  to  ensue  though  the  wound 
was  trifling  and  in  non-vital  parts.  The  practice  of 
using  poisoned  arrows  in  war  became  so  frequent  among 
the  Francs  that  a  law  was  inserted  in  their  code  in  the 
fifth  century  to  prohibit  their  use;  the  penalty  on  con¬ 
viction  being  a  fine  of  sixty-two  and  a  half  sous,  or 
about  sixty  cents  in  our  money.  The  same  proscription 
was  embodied  in  the  Bavarian  law  later,  although  the 
penalty  was  not  so  great — the  fine  being  a  maximum  of 
twelve  sous.  The  Vandals,  who  originally  inhabited 
North  Germany,  used  poisons  on  their  war  implements, 
knives,  lances,  javelins.  Pliny  considered  aconite  the 
most  deadly  among  the  poisons  so  employed.  The 
Europeans  must  have  continued  the  practice  of  poison¬ 
ing  the  implements  of  warfare  to  a  late  day,  because 
M&  Claude  Bernard  is  said  to  have  observed  that  Alonzo 
Martinez  Espinoz,  Porte-Arquebuse  to  Philippe  III,  ad¬ 
mitted  that  a  poison  was  manufactured  by  the  Spaniards 
at  that  time  from  the  root  of  the  hellebore  with  which 
their  implements  were  treated.  Without  extending  the 
subject  further  it  may  be  admitted  from  the  copious 
references  at  hand  that  the  peoples  of  Europe,  generally 
speaking,  engaged  in  the  practice  of  poisoning  the  im¬ 
plements  used  in  the  hunt  and  in  war.  The  practice 
is  even  known  to  have  extended  to  the  Scythians  and  the 
people  of  the  far  East. 

The  number  and  nature  of  the  various  poisons  thus 
used  on  missiles  and  weapons  like  arrows,  darts,  javelins, 
swords,  lances,  battle-axes,  etc.,  are  commented  on  by 
Lagneau  quite  extensively.  Of  the  vegetable  poisons 
most  commonly  employed  were  extracts  of  hellebore, 
aconite,  yew,  limeum,  ninum,  lielenium  and  that  of  a 
certain  fig  tree.  The  poisonous  nature  of  the  formei 
of  these  is  recognized  to  this  day,  since  we  extract  from 
them  the  powerful  alkaloids,  like  veratrin,  aconitin  and 
taxin ;  while  the  nature  of  the  latter,  namely,  limeum, 
ninum,  helenium  and  the  fig  tree  mentioned  are  un¬ 
known  to  us  now.  Some  of  these  poisons  were  said,  like 
curare,  to  cause  death  when  introduced  through  a  wound, 
while  they  remained  innocuous  when  ingested  per  os. 

The  poison  materials  were  not  confined  to  vegetable 
products  alone.  Ovid,  who  lived  in  exile  about  the  Pro¬ 
pontis,  in  the  ninth  century  of  our  era,  wrote  on  the 
custom  of  the  nations  of  Eastern  Europe,  who,  like  the 
Scythians,  poisoned  their  war  missiles  with  venom  of  the 
viper,  as  well  as  the  bile  and  blood  of  this  reptile. 

If  we  pursue  the  subject  to  more  recent  times  we  find 
that  definite  methods  of  poisoning  missiles  in  warfare 
and  for  the  hunt  abide  to  this  day  with  certain  aborig¬ 
inal  peoples  on  the  west  coast  of  Africa,  the  South  Seas, 
India,  Indo-China,  etc.  Blood,  decomposing  viscera, 
snake  venom  and  plant  extracts  are  the  substances 
u-sually  employed.  Siegfried  in  a  general  way  tells  us 
that  “in  Oceanica  and  the  East  Indies  the  plants  em¬ 
ployed  are  cardiac  depressants;  in  the  New  Hebrides 
and  some  of  the  South  Sea  Islands  the  poison  is  like 
strychnin  in  its  effects;  in  Africa  various  poisons  are 
employed,  including  anthrax ;  and  in  the  tropical  water¬ 
ways  of  the  Amazon  and  Orinoco,  curare  and  similar 
plant  extracts.”  Ledantec,  whose  personal  experiences 
had  led  him  to  suspect  the  poisonous  nature  of  the 
arrows  used  by  the  latter,  conducted  some  interesting 


experiments  in  the  laboratory  at  Noumea,  New  Cale¬ 
donia  and  at  Bordeaux,  the  results  of  which  confirm 
in  a  measure  the  presence  and  nature  of  certain  poisons. 
The  arrows  of  the  natives  of  the  New  Hebrides  are  pro¬ 
pelled  from  a  bow.  They  are  about  three  feet  in  length, 
composed  of  a  shaft  made  of  light  material  like  reed 
cane,  a  middle  part  composed  of  a  hard  wood,  with  a 
sharp  point  fixed  on  the  end  of  the  latter.  The  point 
is  made  of  a  piece  of  human  bone,  usually  from  a  long 
round  hard  bone  like  the  ulna  or  fibula,  brought  to  a 
sharp,  slender  point  to  invite  fracture  and  lodgment  of 
part  of  the  missile  on  penetrating  the  tissues.  These 
osseous  points  are  coated  with  a  dark  substance  resemb¬ 
ling  wet  powder  grains  when  they  have  been  allowed  to 
dry  in  mass.  These  powder-like  bodies  constitute  the 
poison.  In  the  Noumea  laboratory  he  used  guinea-pigs. 
Under  strict  antiseptic  precautions  he  inoculated  the 
poison  from  old  arrows  previously  moistened  with  bouil¬ 
lon,  under  the  skin  of  the  back  and  abdomen.  His  re¬ 
sults  were  only  partially  successful;  that  is,  he  obtained 
the  clinical  picture  of  tetauuo  in  some  cases,  such  as 
contraction  or  extension  of  the  posterior  extremity,  con¬ 
traction  of  the  muscles  of  the  dorsal  region,  opisthotonos, 
etc.  His  later  experiments  at  Bordeaux  with  the  poison 
from  fresh  arrow's,  prepared  only  six  months  before,  were 
attended  with  more  definite  results.  A  guinea-pig  in¬ 
oculated  with  the  poison  from  the  recently  prepared 
arrows  died  very  promptly,  within  twenty-four  hours. 
The  postmortem  evidence,  microscopic  examinations  of 
cultures  taken  from  the  blood  of  the  heart,  and  subse¬ 
quent  inoculations  into  animals  confirmed  the  presence 
of  malignant  edema.  From  this  partial  examination  of 
the  poison  he  concludes  that:  first,  the  bacillus  of  Nico- 
laier  resides  indefinitely  in  the  arrow  poison,  because 
the  clinical  picture  of  tetanus  was  so  clearly  shown  in 
the  animal  inoculated  with  the  poison  from  the  old 
arrow's ;  and  second,  that  the  poison  of  the  recently  pre¬ 
pared  arrows  contains  malignant  edema  in  addition  to 
tetanus,  a  supposition  that  is  reasonable  enough  from 
his  inoculation  experiments  as  well  as  from  our  knowl¬ 
edge  of  the  ready  susceptibility  of  malignant  edema  to 
moisture. 

The  source  of  the  poison  is  of  itself  interesting.  From 
a  native  of  the  New  Hebrides  who  resided  at  Noumea  the 
following  method  of  preparing  the  arrows  was  learned : 
With  a  stone  an  incision  is  made  in  the  bark  of  a  tree 
called  Dot.  A  milky  fluid  escapes,  with  which  the  arrow 
points  are  coated.  This  fluid,  of  rather  thick  consist¬ 
ency,  serves  the  purpose  of  fixing  the  poison  proper. 
The  point  of  the  arrow  is  now  wrapped  with  thread, 
leaving  a  space  between  each  round.  The  arrow  thus 
prepared  is  dipped  into  the  mud  of  crab-holes ;  after 
drying  the  thread  is  unwound,  when  the  weapon  is  ready 
for  use.  It  is  supposed  that  the  thread  is  removed  to 
give  the  point  a  rough  surface  and  to  increase  the  area 
from  which  poison  is  absorbed. 

The  French  have  had  occasion  to  observe  the  subject- 
of  poisoned  arrow  wounds  a  great  deal  in  their  Chinese 
possessions.  Boinet  and  Hedon  describe  the  arrows  used 
by  the  Muongs  in  Tonkin,  China,  as  made  of  bambeo 
40  cm.  in  length,  half  a  cm.  in  diameter  and  weighing 
six  grams.  Their  points  are  coated  with  a  brownish 
poison  soluble  in  water;  the  solution  resembles  that  of 
curare.  On  each  arrow  it  is  possible  to  recover  50  eg. 
of  the  poison.  They  experimented  altogether  on  twenty 
animals,  and  sum  up  their  work  as  follows :  Three 
drops  of  a  solution  of  50  eg.  of  the  poison  to  10  grams 
of  water  deposited  on  the  heart  of  a  frog  stops  its  beat 
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in  seven  minutes,  and  a  centigram  of  the  same  solution 
subcutaneously  administered  is  sufficient  to  kill  a  guinea- 
pig.  Examination  of  the  poison  shows  it  to  be  made 
from  the  leaves  of  the  Antiaris  toxicaria  or  Upas  antiar, 
the  Javanese  poison  tree,  a  cardiac  depressant. 

The  English  have  referred  a  great  deal  to  the  subject 
of  poisoned  arrows  in  their  Indian  service.  Waddell, 
while  professor  of  chemistry  at  Calcutta,  examined  the 
arrows  prepared  by  the  Akos,  who  occupy  the  Assam 
valley  to  the  north  of  the  Bramaputra.  They  use  their 
poisoned  arrows  for  large  game  and  most  effectively  in 
warfare,  as  was  shown  on  the  Sepoys  who  operated 
against  them  some  years  ago.  The  physiologic  effects  of 
the  poison  on  the  arrows  were  those  of  aconite  and  the 
roots  from  which  the  poison  was  obtained  belonged  to  a 
species  of  aconitum. 

According  to  the  researches  of  Gley  and  Lapique, 
strophanthus  is  one  of  the  poisons  used  by  some  tribes 
in  the  center  of  Africa.  An  injection  of  one  or  two 
milligrams  under  the  skin  of  a  frog  of  the  crude  sub¬ 
stance  obtained  from  arrows  and  reduced  to  an  aqueous 
extract,  or  two  or  three  centigrams  under  the  skin  of  a 
rabbit  or  dog,  arrested  the  heart  in  systole  in  six  to  seven 
minutes.  Analysis  of  the  poison  showed  it  to  be  Stro¬ 
phanthus  hispidus. 

Fraser  and  Tillie,  who  have  studied  the  chemical 
properties  and  pharmaceutical  action  of  the  wood  from 
which  arrow  poison  is  prepared  by  the  Wa  Nyika  and 
other  tribes  of  east  equatorial  Africa,  confirm  the  pres¬ 
ence  of  strophanthin  as  the  poisonous  ^  agent  on  the 
arrows  of  these  people.  On  frogs  the  prominent  effects 
which  follow  the  subcutaneous  injection  of  large  lethal 
doses  are :  slowing  and  intermittence  of  respiration,  gap¬ 
ing  of  the  mouth,  often  accompanied  with  straining 
movements  like  those  of  vomiting;  fibrillary  twitchings 
of  muscles,  especially  at  the  seat  of  injection;  impair¬ 
ment  of  motor  power  and  of  co-ordination;  disappear¬ 
ance  of  cardiac  impact;  cessation  of  respiration  and 
gradual  enfeeblement  and  loss  of  reflex  and  voluntary 
movements. 

In  specimens  of  arrow  poison  furnished  Tillie  from 
the  Bio  Verde  tribe  of  Indians  in  New  Granada  he  was 
able  to  extract  curare  as  the  basis  of  the  active  poison. 
This,  as  already  stated,  is  the  favorite  poison  used  by  the 
tribes  in  the  South  American  districts  bordering  on  the 
Amazon  and  Orinoco. 

Gartner  has  recently  called  attention  to  a  heart  de¬ 
pressant  used  as  an  arrow  poison  by  the  Negritos  of  the 
Island  of  Luzon  of  the  Philippine  group.  The  poison 
is  obtained  from  the  bark  of  a  tree  called  abuhab  by  the 
natives,  the  scientific  name  of  which  is  Raboloisia  philip- 
pinensis ,  the  botanic  description  of  which  is  minutely 
detailed  by  the  author.  He  was  able  to  obtain  an  ex¬ 
tract  from  the  bark  of  great  potency,  0.1  gram  inserted 
under  the  skin  of  a  frog  arrested  the  heart  action  in 
eight  minutes. 

The  methods  pursued  by  the  North  American  Indians 
are  more  varied  and  for  the  most  part  not  so  deadly. 
Hoffman  tells  us  that  the  Comanches  employed  the  juice 
of  the  Spanish  bayonet  ( Yucca  augustifolia) ,  which 
they  obtained  by  piercing  the  skin  of  the  plant  with  the 
arrow  points.  The  ceremony  of  thus  preparing  the 
arrows  is  directed  by  the  war  chief  after  a  period  of 
fasting  and  self-torture  by  the  young  warriors.  The 
Lipans  are  said  to  plunge  the  points  of  their  arrows  in 
the  menstrual  blood  of  a  woman,  while  the  Apaches  pre¬ 
pare  their  poison  by  grinding  the  heads  of  rattlesnakes 
with  fragments  of  deer  liver.  After  decomposition  has 


been  allowed  to  take  place  the  arrow-heads  are  dipped 
in  the  mass  and  subsequently  set  aside  to  dry.  The 
Moqui  Indians  of  Arizona  prepare  a  poison  that  is  said 
to  cause  death  in  the  course  of  three  days,  which  they 
call  Ti-ki-le-li-oui.  It  is  prepared  as  follows :  A  rattle¬ 
snake  is  irritated  to  the  point  of  madness,  when  it  in¬ 
flicts  stings  in  its  own  -body,  from  which  blood  begins  to 
flow.  At  this  juncture  of  the  religious  ceremony  the 
high  priest  of  the  order  of  snakes  dips  the  arrow  points 
in  the  sanguineous  fluid.  The  less  deadly  methods  of 
preparing  arrows  by  the  same  tribe  is  that  of  dipping 
them  in  a  mixture  of  the  bodies  of  bees  or  red  ants 
ground  in  a  stone  mortar.  The  wounded  from  a  missile 
.  thus  prepared  are  said  to  suffer  from  pain  and  swelling 
about  the  pharynx  and  in  the  part  hit,  and  subsequently 
with  fever  and  delirium.  Invalidism  is  said  to  persist 
for  about  one  month. 

II.  THE  COMPOSITION  AND  MANUFACTURE  OF  AMMUNI¬ 
TION  WITH  REFERENCE  TO  THE  PRES¬ 
ENCE  OF  INFECTION. 

.  Tlle  practice  of  poisoning  missiles  after  the  introduc¬ 
tion  of  firearms  became  less  frequent.  The  superior 
deadliness  of  these  weapons  over  those  of  the  sidearm 
class  rendered  the  employment  of  accessory  methods,  like 
the  use  of  poisons  to  ensure  death,  unnecessary. 

In  view  of  the  amount  of  heat  which  is  generated  with 
the  ignition  of  explosives,  the  possibility  of  poisoning 
bullets  for  the  purpose  of  conveying  infection  has  often 
been  debated.  In  considering  the  septicity  or  non-sep- 
ticity  of  projectiles,  it  may  be  stated,  that  until  the 
formulation  of  our  bacteriologic  technic,  as  now  prac¬ 
ticed,  it  was  impossible  to  accurately  determine  the  pro 
or  con  of  this  interesting  question.  Those  who  in 
former  times  advocated  the  asepticity  of  projectiles  did 
so  on  the  evidence  afforded  by  their  uniformly  good  re¬ 
sults  in  the  clinical  field ;  whilst  those  who  opposed  the 
idea  did  so  on  the  evidence  furnished  by  unfavorable  re¬ 
sults  from  the  same  quarter. 

As  a  preliminary  to  some  observations  on  the  bac¬ 
teriology  of  ammunition,  it  is  proper  to  carefully  inves- 
tigate  the  method  of  manufacture  of  the  different 
ai tides  entering  into  the  composition  of  ammunition, 
such  as  the  explosives  and  the  wadding,  as  well  as  the 
shells,  and  also  the  technic  of  loading.  In  this  way  only 
can  we  determine  whether  the  methods  employed  are 
calculated  to  purify  or  contaminate  the  missiles  that 
are  concerned  in  the  production  of  gunshot  wounds. 

Slack  Powder.  We  are  informed  by  prominent 
makers  of  powder  in  this  country,  notably  the  E.  I. 
Dupont  de  Nemours  &  Co.  of  Wilmington,  Del.,  that  the 
purity  of  powder  is  assured  by  the  high  degree  of  heat 
to  which  the  three  ingredients  of  the  powder  are  sub¬ 
jected  before  being  incorporated  in  the  form  of  an  ex¬ 
plosive  compound.  These  ingredients,  as  is  well  known, 
are:  saltpeter  15  per  cent.,  sulphur  10  per  cent,  and 
charcoal  /5  per  cent.  In  refining  saltpeter  the  saturated 
solution  of  the  crude  material  is  heated  to  a  temperature 
of  250°  F.;  the  sulphur  is  fused  from  the  crude  brim¬ 
stone,  in  order  to  remove  extraneous  matter;  and  the 
charcoal  is  obtained  from  willow  wood  after  being  sub¬ 
jected  to  a  high  temperature  in  a  retort. 

Smokeless  Powder. — The  so-called  smokeless  powders 
are  for  the  most  part  secret  compounds  divided  into  two 
principal  classes,  viz.,  those  made  up  of  guncotton  and 
the  others  having  picric  acid  as  a  base.  The  former  of 
these  are  used  almost  exclusively  in  the  military  rifle. 
The  Schultze  Gunpowder  Co.  informs  us  that  their 
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“E.C.”  powder  has  for  its  base  guncotton -of  various 
nitrations,  which,  as  is  generally  known,  consists  of  treat¬ 
ing  cotton  with  a  mixture  of  strong  sulphuric  and  nitric 
acids.  The  guncotton  so  obtained  is  next  thoroughly 
purified  by  washing  with  boiling  water,  the  temperature 
being  never  less  than  212°  F.  As  to  the  subsequent 
processes  only  the  purest  of  salts,  such  as  nitrate  of 
barium  and  potash,  are  used  to  be  incorporated  with  the 
guncotton.  The  grain  is  next  gelatinized  with  solvents, 
like  alcohol,  ether  and  acetone. 

It  would  be  trespassing  beyond  the  limits  of  this  lec¬ 
ture  to  detail  the  mode  of  manufacture  of  the  many 
smokeless  powders  found  in  the  market,  but  it  is  suffi¬ 
cient  to  state  that  the  extra  care  undertaken  to  exclude 
impurities  is  calculated  to  render  the  powders  sterile, 
as  they  issue  from  the  factorv  at  least. 

Wads. — According  to  the  Union  Metallic  Co.,  card¬ 
board  wads  are  manufactured  from  newspapers  soaked 
in  hot  water,  and  when  reduced  to  a  pulp  the  material 
is  run  through  a  refining  engine.  It  is  then  treated  by 
machinery  to  convert  it  into  a  web  of  desired  thickness. 
When  taken  from  the  machine  the  sheets  are  dried  and 
finished  with  a  hot  roller.  Wad-felt,  another  material 
used  for  wads,  is,  according  to  other  manufacturers, 
made  from  wool,  hair,  soap,  Hour,  glue  and  china  clay. 
White  paper  is  pasted  on  both  sides  of  the  felt.  This 
wadding  material  is  next  subjected  to  hydraulic  pres¬ 
sure,  then  dried  and  cut  in  strips,  after  which  the  strips 
are  run  through  a  cutting  machine.  The  final  step  in 
the  process  consists  in  lubricating  the  edges  of  the  wads 
with  stearin  heated  at  130°  F.  As  far  as  can  be  learned 
there  is  nothing  in  the  process  of  manufacture  to  insure 
wadding  material  from  contamination. 

The  Manufacture  of  Metallic  Shells  and  the  Process 
of  Loading. — Ordnance  Memoranda,  No.  8,  of  the  U.  S. 
Army,  describes  the  following  method  of  manufacture  of 
the  center-fire  metallic  cartridge,  which  is  about  the 
same  as  that  employed  by  private  firms.  Although  there 
have  been  some  improvements  in  the  process  of  manu¬ 
facture  since  the  circular  was  issued,  the  employment 
of  heat  and  the  use  of  acids  and  alkalies  remain  about 
the  same. 

The  cartridge  consists  of  the  following  parts:  (1)  The  case 
of  copper  or  brass,  (2)  the  cup  anvil,  (3)  half  a  grain  of  percus¬ 
sion  composition,  (4)  70  grains  of  musket  powder,  (5)  a  lub¬ 
ricated  bullet  weighing  500  grains. 

During  the  manufacture  of  the  copper  cases  they  are  an¬ 
nealed  once  or  twice  by  subjecting  them  to  a  red  heat  in  a  char¬ 
coal  fire.  They  are  subsequently  treated  once  with  a  solution 
of  sulphuric  acid  in  water  (1  to  15),  and  twice  finally  with  a 
solution  of  caustic  potash  and  caustic  soda,  one  and  a  half 
pounds  of  each  to  five  gallons  of  water,  after  which  they  are 
thoroughly  dried  in  a  drying  room  at  a  temperature  of  125°  F. 

The  lead  of  which  the  bullets  are  made  is  melted  and 
skimmed  of  dross,  after  which  it  is  cast  in  cylindrical  molds 
of  suitable  diameter  and  length.  The  subsequent  steps  of  com¬ 
pressing  the  lead  and  cutting  the  bullets  into  proper  length 
is  done  entirely  by  machinery. 

The  act  of  loading  is  also  accomplished  by  machinery,  and 
before  each  bullet  is  pressed  into  its  copper  case  its  surface  and 
cannelures  are  lubricated  by  a  mixture  of  grease  and  wax  which 
has  been  previously  subjected  to  a  high  temperature. 

The  Union  Metallic  Cartridge  Co.  describe  the  method 
of  loading  metallic  and  paper  shells  as  follows : 

The  shells,  after  being  primed  with  fulminate  of  mercury, 
are  placed  in  plates  holding  them  securely  and  filled  with  pow¬ 
der;  over  these  plates  of  charged  shells  another  set  of  plates 
holding  bullets  or  wads,  as  the  case  may  be,  is  placed  in  per¬ 
fect  alignment  with  the  shells  beneath.  By  means  of  a  pin- 
plate  wTads  or  bullets  are  forced  in  place,  after  which  the 


shells  are  crimped.  The  paper  shells  are  placed  on  a  rotating 
dial,  which  deposits  them  singly  in  a  receiving  chamber,  where 
by  an  intermittent  action  of  the  machine  they  are  loaded  with 
powder,  wads  and  shot. 

The  cartridges  are  finally  packed  and  hermetically 
sealed  into  paper  boxe^,  the  frames  and  skeleton  divisions 
of  which  are  made  of  tarred  boards.  The  employment  of 
heat,  acids,  alkalies  and  absolute  cleanliness  are  said  to 
be  necessary  by  the  manufacturers  of  ammunition  to  in¬ 
sure  the  keeping  qualities  of  the  powder  and  to  obtain 
constanl  results  in  firing,  precautions  which  doubtless 
add  to  the  sterile  properties  of  the  cartridges. 

Having  in  this  way  investigated  the  origin  and  prep¬ 
aration  of  ammunition,  it  was  next  considered  proper 
to  study  its  bacteriology. 

III.  THE  RESULT  OF  BACTERIOLOG1C  INVESTIGATION  AS 

FAR  AS  IT  RELATES  TO  BULLETS,  GUNPOWDERS  AND 
WADS,  BEFORE  AND  AFTER  FIRING. 

1.  Bullets. — In  a  bacteriologic  study  of  bullets  from 
original  packages  we  found  that  the  cleanly  methods 
employed  in  the  manufacture  of  ammunition  tend  to 
sterilize  the  projectile  in  a  majority  of  cases.  A  score 
of  bullets  were  extracted  from  brass  shells  by  means  of 
sterile  forceps  and  dropped  in  as  many  tubes  of  gelatin. 
After  the  lapse  of  a  few  days  53  per  cent,  of  the  tubes 
failed  to  show  any  growth,  and  those  containing  colonies 
were  found  free  from  septic  germs. 

In  order  to  ascertain  the  effect  of  firing  on  the  bac¬ 
teria  that  might  be  found  lodged  on  a  contaminated 
bullet,  a  six-chambered  38  caliber  Colt’s  revolver  was 
sterilized  for  one  hour  in  an  Arnold’s  sterilizer  before 
firing.  At  a  range  of  13  feet  12  cartridges  that  were 
lying  on  the  floor  of  an  unswept  room  were  fired  from 
the  sterile  pistol  into  an  iron  target  enveloped  in  a  wire 
screen,  the  target  and  the  screen  having  been  previously 
sterilized  by  the  flame.  As  each  shot  was  fired  the  target 
was  sterilized  anew.  The  projectiles  and  fragments  of 
the  same  were  collected  as  rapidly  as  they  were  fired, 
from  the  sterile  screen,  and  dropped  in  agar-agar  tubes 
at  42°  C.,  and  converted  into  Esmarch  rolls.  At  the  end 
of  48  hours,  at  the  ordinary  room  temperature,  all  the 
tubes  showed  growth  and  the  majority  of  them  contained 
scores  of  colonies. 

2.  Black  Gunpowder. —  (a)  The  components  of  black 
gunpowder  (sulphur,  saltpeter  and  charcoal)  obtained 
from  the  Dupont  Powder  Works,  Wilmington,  Del.,  were 
separately  examined  by  placing  a  few  grains  of  each  in  a 
half  dozen  bouillon  tubes.  Under  favorable  conditions 
of  temperature  growth  only  occurred  in  those  containing 
charcoal.  This  was  undoubtedly  the  result  of  contam¬ 
ination  in  handling,  as  the  charcoal  was  obtained  loose, 
wrapped  in  a  piece  of  newspaper.  Otherwise,  as  already 
intimated,  charcoal  is  sterile  from  the  high  degree  of 
heat  to  which  the  willow  wood  is  subjected  in  the  re¬ 
tort.  The  antiseptic  property  of  the  other  components 
accounts  for  the  negative  results  with  them,  no  doubt. 
The  saltpeter  was  the  subject  of  special  study,  because 
the  crude  material  is  obtained  from  saltpeter  beds  in 
the  earth  where  every  opportunity  might  exist  for  the 
introduction  of  tetanus  and  other  impurities.  Still,  as 
already  noted,  the  refining  process  employs  such  an 
amount  of  heat,  250°  F.,  as  must  preclude  the  persist¬ 
ence  of  the  most  resistant  spore-forming  bacteria,  so 
that  the  heat  and  antiseptic  value  of  the  chemical  prod¬ 
uct  together  most  likely  account  for  the  absence  of 
growth  in  the  bouillon  tubes  belonging  to  this  series. 

(6)  We  next  examined  the  powder  charge  of  blank 
cartridges  from  three  different  makers,  viz. :  the  Domin- 
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ion  Cartridge  Company,  the  Eagle  Metallic  Cartridge 
Company  and  the  Union  Metallic  Cartridge  Company. 
Every  precaution  was  observed  to  prevent  contamina¬ 
tion  during  the  operation  of  unloading  the  shells.  The 
latter  were  immersed  in  a  1/1000  solution  of  mercury 
bichlorid  for  sixty  minutes  before  the  wadding,  which 
was  non-absorbent,  was  removed  with  a  sterile  pin.  The 
full  charge  of  powder  was  added  to  a  tube  of  bouillon, 
and  altogether  41  tubes  were  thus  prepared  from  the 
different  ammunitions.  Placed  in  the  incubator  at  37°  C. 
aerobically  and  anaerobically  at  the  end  of  24  hours  12 
per  cent,  of  the  tubes  showed  growth.  The  contaminated 
tubes  might  have  been  the  result  of  accident  in  the 
technic,  but  more  probably  some  of  the  cartridges  were 
normally  contaminated  in  the  process  of  loading.  Al¬ 
though  powders  are  generally  found  pure  for  the  most 
part,  yet  some  samples  are  often  very  trashy,  as  those 
used  in  the  manufacture  of  firecrackers.  Tests  made 
with  the  latter  show  that  contamination  is  present  in 
76.6  per  cent. 

(c)  To  determine  the  value  of  powder  as  a  disinfectant, 
we  dropped  12  grains  of  sterile  powder  in  each  of  twelve 
tubes,  and  having  found  no  growth  at  the  end  of  24 
hours  under  favorable  conditions  of  temperature,  we 
inoculated  each  tube  with  a  culture  of  colon  bacillus. 
The  growth  of  the  latter  was  not  interrupted,  showing 
that  black  gunpowder  per  se  does  not  destroy  or  restrain 
the  growth  of  this  organism. 

(d)  The  next  step  in  our  experiments  had  reference  to 
the  potency  of  the  heat  generated  in  the.  chamber  of  a 
gun  to  sterilize  the  unburned  grains  of  powder  at  the 
moment  of  ignition.  It  is  of  interest  to  know  in  this 
connection  that  in  firing  an  ordinary  hand  rifle  only 
43  per  cent,  of  the  amount  of  powder  is  consumed  in 
the  generation  of  the  gases.  The  remaining  57  per  cent, 
of  the  charge  is  propelled  at  distances  varying  with  the 
amount  of  the  charge,  the  standard  of  the  powder  and 
the  caliber  and  length  of  the  barrel.  The  grains  of 
powder  that  are  imbedded  in  the  tissues  to  produce  what 
we  generally  designate  as  powder-burn  are  not  con¬ 
sumed  in  the  act  of  firing.  This  is  well  shown  by  firing 
into  blotting  pajoer  and  collecting  the  grains  that  are 
caught  in  the  latter.  When  placed  in  a  saucer  they  are 
easily  ignited  by  a  burning  taper.  It  was  natural  at 
this  point  that  we  should  inquire  into  the  fate  of  organ¬ 
isms  that  might  be  accidentally  or  otherwise  placed  on 
the  unburned  grains  of  powder  that  go  to  make  tattoo 
marks  or  “powder-burn.”  We  purposely  contaminated 
the  powder  charge  of  24  Springfield  carbine  cartridges 
and  fired  these  into  24  targets  of  agar-agar  and  gelatin 
plates  at  five  feet.  Each  target  contained  four  of  the 
plates  secured  in  place  by  wires.  Out  of  eighty  plates 
thus  prepared— the  others  having  been  destroyed  by  the 
ball  or  the  force  of  concussion — growth  was  present'  in 
every  instance  at  the  end  of  48  hours.  In  order  to  de¬ 
termine  the  likelihood  of  contamination  by  the  disturb¬ 
ance  of  the  intervening  air,  twelve  shots  were  fired  with 
steiile  powder  into  twelve  targets  of  four  gelatin  plates 
each.  Growth  only  appeared  in  5  per  cent,  of  the  48 
plates  when  placed  in  the  incubator,  showing  that  the 
opportunity  for  contamination  by  currents  of  air  that 
are  forced  against  the  target  by  the  propulsion  of  the 
charge  is  very  small. 

3.  Smokeless  Powders. — The  bacteriology  of  smoke¬ 
less  po\\  ders  was  next  considered.  The  experiments 
about  to  be  described  were  conducted  with  the  “Peyton 
powder” — a  compound  of  nitro-cellulose — now  used  by 
the  U.  S.  Army  in  the  military  rifle.  Although  we  have 


every  reason  to  believe  that  this  powder  is  contaminated 
by  handling  in  the  same  way  that  the  old  black  powder 
is,  we  fail  to  obtain  growth  when  we  place  a  few  grains 
of  it  in  media  like  bouillon,  gelatin  or  agar-agar,  etc. 
This  powder  imparts  a  yellowish  color  to  the  media. 
After  repeated  trials  I  have  failed  in  cultivating  B. 
prodigiosus  in  bouillon  to  which  a  few  grains  of  the 
powder  had  been  added,  it  would  seem  from  this  that 
the  Peyton  powder  contains  a  substance  which  inhibits 
the  growth  of  certain  bacteria  in  the  media  mentioned. 
On  the  other  hand,  if  a  bouillon  tube  containing  a  few 
grains  of  Peyton  powder  is  inoculated  with  anthrax 
spores,  growth  will  be  noticed  at  the  end  of  24  hours 
under  favorable  conditions  of  temperature,  showing  that 
the  restraining  influence  of  the  powder  does  not  apply 
tc  the  more  resistant  forms  of  germ  life. 

If  the  experiment  of  firing  black  powder  into  agar- 
agar  or  gelatin  plates  be  repeated  with  the  Peyton  pow¬ 
der,  whether  this  be  sterilized  or  not,  the  powder  grains 
which  are  caught  on  the  media  impart  no  growth  as  a 
rule.  The  yellowish  discoloration  already  mentioned  is 
invariably  noticed  around  each  grain.  If,  however,  we 
purposely  mix  earth  in  the  proportion  of  10  to  20  per 
cent,  with  the  powder  before  firing,  colonies  will  appear 
in  great  numbers  in  the  media  beyond  the  area  of  dis¬ 
coloration,  and  sparingly,  if  at  all,  within  the  latter. 

Out  of  six  gelatin  plates  fired  into  at  ten  feet  with 
the  Peyton  powder,  which  was  previously  contaminated 
with  dust,  colonies  were  observed  in  two  of  the  plates. 
More  recently  on  working  with  the  Dupont  brand  of 
smokeless  powder  we  have  observed  growth  in  a  small 
percentage  of  the  samples  examined.  Hinder  and  Vin¬ 
cent,  in  their  experiments  with  the  explosive  used  by  the 
French,  and  Deubler,  while  experimenting  with  the 
smokeless  powder  of  the  Austrians,’  established  that 
their  smokeless  powders  Avere  contaminated,  although 
they  failed  to  isolate  pathogenic  cocci. 

4.  The  Wads. — The  wads  were  examined  as  follows: 
Twelve  pasteboard  wads  from  as  many  .22  caliber  cart-  * 
ridges  used  in  the  toy  pistol  manufactured  by  the  Do¬ 
minion  Cartridge  Company,  Avere  removed  with  an 
aseptic  pin  from  their  shells  and  dropped  into  separate 
tubes  of  bouillon.  GroAvth  was  present  in  every  tube, 
both  aerobically  and  anaerobically  in  the  ISTovy  jar. 
These  tubes  were  then  examined  for  tetanus  and  malig¬ 
nant  edema,  by  animal  inoculations,  with  negative  results. 

Similar  examinations  were  made  of  wads  composed  of 
felt  and  cardboard  from  other  firms,  with  evidence  of 
contamination  in  every  case.  The  results  are  not  sur¬ 
prising,  in  vieAV  of  the  source  of  the  material  entering 
into  the  composition  of  the  Avad  as  well  as  the  absence 
of  anything  in  the  technic  of  manufacture  which  is  cal¬ 
culated  to  destroy  infection. 

The  influence  of  the, heat  of  ignition  was  tested  by 
firing  Avads  into  plates  of  gelatin  and  agar-agar.  •  Sterile 
Avads  Avere  contaminated  Avith  dust  Avithin  and  without, 
on  the  surface  next  to  the  powder  and  that  facing  the 
target,  and  in  every  instance  the  result  proved  that  the 
Avad  remained  contaminated. 

Having  shown  that  the  act  of  firing  failed  to  destroy 
micro-organisms  that  were  casually  placed  in  the  am¬ 
munition,  Ave  next  proceeded  to  experiment  Avith  dis¬ 
tinct  bacteria. 

IV.  THE  TRANSMISSION  OF  DISTINCT  BACTERIA  BY  VARIOUS 
MEANS  IN  FIRING  :  B.  ANTIIRACIS,  B.  RUBER,  B.  COLI, 
STREPTOCOCCUS  PYOGENES  AND  B.  SUBTILIS. 

In  1892-5  we  Avere  able  to  show  the  effect  of  firing 
bullets  and  powders  that  had  been  previously  contam- 
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mated  with  distinct  bacteria.  For  this  purpose  we  in¬ 
fected  bullets  and  powders  with  anthrax  and  fired  them 
from  different  weapons  with  the  following  results : 

Bullets. — Before  we  undertake  a  recital  of  these  ex¬ 
periments  it  may  be  well  to  recall  the  fact  that  we  have 
already  demonstrated  that  unclean  bullets,  such  as  those 
taken  from  the  floor  of  an  unswept  room,  the  ammuni¬ 
tion  belts  of  soldiers,  etc.,  when  fired  in  sterile  cotton, 
are  not  purified  by  the  act  of  firing.  To  make  this 
more  apparent  we  conducted  additional  experiments  as 
follows:  From  a  sterile  .38  caliber  Colt’s  revolver,  at 
ranges  varying  between  five  and  ten  feet,  we  fired  17 
shots  into  baskets  of  sterilized  jute  or  cotton.  Each 
ball  was  previously  infected  with  anthrax  spores  in  a 
small  hole  drilled  into  the  point  of  the  missile  and  the 
hole  sealed  with  yellow  wax.  After  each  shot  the  bullet 
was  taken  from  the  sterile  cotton  and  the  wax  removed. 
The  ball  was  dropped  in  a  tube  of  bouillon,  agar-agar 
or  gelatin,  and,  in  the  case  of  the  latter,  it  was  con¬ 
verted  into  Esmarch  rolls.  Of  the  17  tubes  thus  pre¬ 
pared,  the  Bacillus  anthrads  was  recovered  from  16,  the 
failure  being  an  instance  where  the  ball  was  split  into 
two  parts  by  striking  the  basket.  The  focus  of  infection 
was  very  likely  destroyed.  We  next  infected  the  surface 
of  the  conical  ends  of  five  bullets  of  the  same  revolver 
with  anthrax  spores  mixed  with  grease  and  wax  1-4. 
They  were  fired  into  a  sterile  iron  target  properly 
screened  at  a  range  of  thirteen  feet.  The  bullets  made 
a  regular  impact  in  every  instance,  striking  point  on. 
They  were  recovered,  as  a  rule,  in  a  number  of  frag¬ 
ments  with  sterile  forceps  and  dropped  into  tubes  of 
nutrient  media.  Two  days  later  every  tube  bore  colonies 
of  Bacillus  anthrads.  In  order  to  better  test  the 
efficacy  of  the  heat  generated  by  the  ignition  of  the 
powder,  we  infected  four  of  the  bullets  with  a  culture 
of  anthrax  spores  in  the  concave  base  next  to  the  pow¬ 
der.  They  were  fired  into  the  same  target  and  collected 
under  the  precautions  already  mentioned.  Each  bullet, 
or  the  pieces  thereof,  was  dropped  in  bouillon.  Every 
tube  showed  growth  of  the  Bacillus  anthrads  at  the  end 
of  three  days.  In  order  to  determine  this  point  with 
regard  to  the  vegetative  form  of  the  organism,  we  in¬ 
fected  11  bullets  in  their  concavity  next  to  the  powder 
with  the  blood  of  a  mouse  that  had  died  of  anthrax  the 
night  before.  The  projectiles  were  fired  into  the  same 
target  at  the  same  range  from  the  sterile  revolver.  They 
were  dropped  in  as  many  tubes  of  bouillon  with  positive 
results  in  nine  of  the  tests. 

The  outcome  of  these  four  sets  of  experiments  shows 
that  92  per  cent,  of  the  projectiles  remained  infected 
after  firing. 

So  far  the  experiments  have  reference  to  low  velocity 
projectiles,  impressed  by  16  grains  of  black  powder.  The 
amount  of  heat  imparted  to  the  bullet  is  necessarily 
very  small  compared  to  that  which  is  imparted,  for  in¬ 
stance,  to  a  .45  caliber  projectile  of  the  Springfield  rifle, 
or  to  the  high  velocity  jacketed  projectiles  of  reduced 
caliber  like  those  of  the  Krag- Jorgensen,  Mauser,  Mann- 
licher  or  Lebel  type. 

The  fate  of  anthrax  spores  on  the  Springfield  rifle 
bullet  was  tested  as  follows :  The  bullets,  weighing  500 
grains,  impressed  by  70  grains  of  black  powder,  were 
fired  into  a  target  of  pine  boards,  one  inch  thick,  dis¬ 
posed  at  intervals  of  an  inch.  Three  of  the  bullets  were 
infected  in  depressions  made  by  the  pressure  of  a  knife 
blade  on  the  conical  end  of  the  lead.  The  firing  was 
done  at  a  distance  of  ten  feet.  The  bullets  penetrated 
17,  18  and  19  boards  respectively.  As  soon  as  recovered 


with  a  pair  of  sterile  forceps,  each  bullet  was  dropped 
in  a  tube  of  bouillon.  The  bullets  were  very  much  set 
up,  the  grooves  already  mentioned  were  entirely  effaced, 
and  the  tubes  were  all  negative  after  the  lapse  of  three 
days,  which  could  only  be  attributed  to  the  severe  fric¬ 
tion  and  mechanical  effect  to  which  the  projectiles  were 
subjected  in  traversing  the  wood  fiber. 

Three  other  bullets  were  infected  with  anthrax,  spores, 
in  this  instance  in  the  concavity  of  the  base  next  to  the 
powder,  and  fired  into  a  target  of  boards  at  a  distance  of 
ten  feet  as  before.  The  penetration  was  19,  23,  and 
18  boards  in  the  order  of  shots  fired.  The  bullets  were 
recovered  with  sterile  forceps  and  dropped  in  bouillon 
as  before.  The  results  were  positive  in  two  of  the  tubes 
at  the  end  of  48  hours. 

Alone;  this  line  of  work  Dr.  Pustoschkin  has  m«re 
recently  demonstrated  the  effects  of  firing  sterile  bul¬ 
lets  through  infected  clothing  before  and  after  the 
barrel  had  become  heated  from  a  succession  of  shots,  as 
well  as  the  effect  after  contaminating  the  ball  or  the 
barrel  of  the  gun.  She  experimented  with  the  Swiss 
military  rifle  of  7.5  mm.,  propelling  a  steel-clad  bullet 
possessed  with  an  initial  velocity  of  600  meters.  (1) 
The  firing  was  done  at  7  meters  through  pieces  of  cloth 
that  had  been  saturated  with  cultures  of  1,  Bacillus 
ruber ;  2,  Bacillus  coli;  3,  Streptococcus  pyogenes ;  4, 
Bacillus  subtilis.  In  every  instance  the  results  were 
positive;  that  is  to  say,  a  sterile  ball  from  a  sterile  barrel 
became  infected  with  each  of  the  micro-organisms  men¬ 
tioned  when  it  traversed  the  infected  cloth  as  shown  by  * 
cultures  of  gelatin  subsequently  pierced  by  the  ball.  The 
experiments  prove  that  a  buliet  even  though  possessed 
with  high  velocity  can  become  infected  in  transit;  and 
that  the  heat  imparted  to  the  ball  from  a  heated  barrel 
in  addition  to  what  may  be  acquired  by  the  ignition  of 
the  powder  is  not  sufficient  to  prevent  said  infection. 
(2)  In  this  series  she  infected  the  body  of  the  bullet 
with  the  same  organisms.  The  results  in  gelatin  were 
again  positive,  showing  that  the  heat  from  the  friction 
in  the  barrel  in  addition  to  that  derived  from  the  ex¬ 
plosion  of  the  powder  is  not  sufficient  to  destroy  micro¬ 
organisms  placed  on  the  body  of  the  ball.  (3)  She  next 
infected  the  conical  ends  of  the  bullets  with  organ¬ 
isms  already  mentioned.  The  gelatin  was  infected 
with  one  after  the  other  of  these  organisms,  but  it  was 
noticed  that  the  number  of  colonies  was  far  greater 
when  the  point  of  the  ball  was  infected  as  compared  to 
the  preceding  series  in  which  the  organism  was  placed 
on  the  body  of  the  bullet.  This  is  properly  attributed 
to  partial  destruction  of  the  germs  by  friction,  whilst 
others  remained  adherent  to  the  inside  of  the  barrel. 
(4)  The  last  of  the  series  of  experiments  by  Dr.  Pus¬ 
toschkin  had  reference  to  the  fate  of  the  organism  when 
placed  in  the  barrel  of  the  gun,  Sterile  balls  were  tired 
through  the  infected  barrel  with  positive  results. 

Blade  Powder. — The  subject  of  the  transmission  of 
distinct  bacteria  by  powder  was  undertaken  by  us  at 
Fort  Logan,  Colorado,  in  1895.  We  used  an  old  culture 
of  anthrax  from  an  agar  slant  as  follows :  The  spores 
were  mixed  with  55  grains  of  powder  from  the  shell  of 
the  45  caliber  Springfield  carbine.  The  charge  of  the 
powder  was  emptied  on  a  sterile  sheet  of  white  paper, 
and  a  platinum  needle,  sterilized  by  the  flame,  was  passed 
once  into  the  culture  of  anthrax  spores,  and  then  a  num¬ 
ber  of  times  into  and  through  the  powder  until  the 
grains  of  the  latter  no  longer  adhered  to  the  needle. 
The  needle  having  been  again  sterilized,  it  was  once 
more  passed  through  the  culture,  thence  through  the 
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powder  as  before.  This  was  repeated  four  or  five  times 
for  each  charge  of  powder,  six  in  all.  The  powder,  thus 
infected,  and  the  ball,  which  had  in  the  meantime  been 
sterilized  in  the  flame,  were  replaced  in  the  shell.  Two 
Petri  dishes  containing  agar-agar  were  placed  in  wire 
frames  and  the  latter  were  suspended  against  a  wooden 
target,  four  inches  apart.  The  marksman  was  directed 
to  place  the  ball  as  nearly  as  possible  in  each  target  mid¬ 
way  between  the  two  plates.  In  this  way  a  number  of 
powder  grains  were  collected  on  each  of  the  twelve  plates, 
in  four  of  which  the  Bacillus  anthracis  developed 
colonies. 

Smokeless  Powder. — The  experiments  herewith  were 
conducted  with  the  Peyton  powder,  already  referred  to. 
The  powder  was  contaminated  with  anthrax  spores  as 
before.  Out  of  six  gelatin  plates  fired  into  at  ten  feet 
colonies  of  the  Bacillus  anthracis  were  observed  in  two 
of  the  plates. 

(To  be  continued J 
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UNCINARIASIS— REPORT  OF  A  CASE. 

GEORGE  H.  EVANS,  M.D. 

Visiting  Physician  to  St.  Luke’s  Hospital. 

SAN  FRANCISCO. 

Medical  literature  during  the  past  year  has  been  prolific 
with  reports  of  uncinariasis  in  the  United  States,  and  a  con¬ 
sideration  of  these  cases  would  seem  to  infer  that  the  nematode 
causing  this  malady  is  indigenous  to  this’  country.  The 
uncinaria  are  found  in  several  of  the  lower  animals,  as  dogs, 
sheep  and  cal  tie  in  different  parts  of  this  country,  and  the 
investigations  of  Stiles1  of  the  cases  submitted  to  him  for 
examination  have  caused  him  to  base  a  new  species  on  them, 
which  he  has  named  the  Uncinaria  americana,  the  new-world 
hookworm,  in  contradistinction  to  the  Uncinaria  duodenalis,  or 
old-world  worm.  The  chief  mark  of  distinction  lies  in  the 
fact  that  the  new  species  presents  the  buccal  capsule  with 
a  dorsal  pair  of  prominent  semilunar  plates  or  lips  and  a 
ventral  pair  of  slightly  developed  lips  of  the  same  nature, 
instead  of  two  pair  of  ventral  teeth  curved  like  hooks,  and 
the  pair  of  dorsal  teeth,  as  seen  in  the  old-world  form. 

It  is  not  intended  in  this  report  to  enter  into  the  natural 
history  of  the  hookworm.  The  reader  is  referred  to  the  recent 
articles  of  Stiles,1  Clayton,3  Capps3  and  others  who  have  ex: 
haustively  reviewed  the  subject. 

The  following  case  is  interesting,  bringing  up,  as  it  does,  the 
question  of  the  geographical  distribution  of  the  Uncinaria 
americana  : 

NARRATION  OF  CASE. 

David  B.,  age  35,  a  native  of  Canada,  was  admitted  to  my 
service  at  St.  Luke’s  Hospital,  June  11,  1902. 

Family  History.— Father  alive  and  well,  mother  died  of  some 
bowel  trouble. 

1  i  cvious  History. — He  had  had  diphtheria,  luxation  of  left 
shoulder,  white  swelling  of  the  knee.  Previous  to  going  to 
the  Philippines  he  had  spent  his  life  in  Canada,  Alaska  and 
the  Puget  Sound  region.  He  was  captured  by  the  Filipinos 
and  held  captive  for  fifteen  months,  during  which  time  he 
suffered  great  privation  and  physical  hardship.  After  regain¬ 
ing  his  libei ty  he  began  to  have  diarrhea,  with  painful  passages, 
and  his  tongue  became  sore  and  took  on  the  raw,  beefy  ap¬ 
peal  ance  cliai  acteristic  of  sprue.  He  became  progressively 
weaker  and  emaciated.  His  treatment  during  this  time  con¬ 
sisted  of  internal  medication,  enemas  and  light  diet,  later 
opium  suppositories  and  morphin  for  the  pain.  His  stools 
were  imitating  to  the  anus  and  of  very  offensive  odor,  number¬ 
ing,  occasionally,  as  many  as  thirty  a  day.  There  was  no 
vomiting,  but  the  slightest  indiscretion  in  diet  would  cause 
considerable  gastric  distress  and  belching  of  gas.  He  grad¬ 
ually  got  worse  and,  after  several  months  of  this  treatment, 


went  to  the  Philippine  Civil  Hospital,  where  his  stools  were 
examined  for  the  first  time,  and  Amcbce  dysenteric  were 
found.  He  was  then  treated  with  quinin  enemas.  Subsequent 
examination  of  the  stools  were  negative,  but  he  became  worse 
and  finally  was  put  on  the  transport  for  San  Francisco,  arriv¬ 
ing  here  May  23,  1902. 

Examination. — Patient  was  thin,  poorly  nourished,  skin 
sallow  and  of  cachectic  appearance.  His  tongue  was  of  a  raw, 
beefy  appearance,  with  superficial  ulcerations  on  the  margins, 
and  very  sore.  Buccal  surfaces  were  also  eroded  and  sore. 
Examination  of  the  heart  showed  normal  area  of  cardiac  dul- 
ness;  hemic  murmur  at  pulmonary  cartilage.  Lungs  negative. 
Examination  of  abdomen  negative,  with  the  exception  of  tender¬ 
ness  on  deep  pressure  over  small  intestines  and  colon.  Tem¬ 
perature  at  entrance  96.8,  pulse  80.  He  was  having  several 
stools  a  day,  which  were  light  yellow,  with  considerable  mucus. 
He  was  given  the  regulation  doses  of  calomel  and  put  to  bed 
on  an  exclusive  milk  diet.  As  a  result  of  this  diet  stools 
became  lighter  in  appearance  and  less  frequent.  Several 
stools  were  examined  for  Amwbcc  coli}  with  a  negative  result. 
Culture  plates  were  made  at  different  times,  revealing  only 
colonies  of  the  colon  family,  no  Bacillus  dysenteric,  patient’s 
blood  did  not  give  agglutination  test  with  a  culture  of  Shiga’s 
bacillus.  Subsequent  examinations  were  also  made  for  Shiga’s 
bacillus,  but  without  result.  A  blood  count  at  this  time  re¬ 
vealed  3,360,000  red  cells;  hemoglobin  70  per  cent.;  differ¬ 
ential  leucocyte  count  not  made. 

Treatment. — July  3,  after  continued  search,  of  the  stools,  ova 
of  uncinaria  were  found  by  the  pathologist  of  the  hospital,  Dr. 
Mary  Halton.  The  blood  count  showed  at  this  time  2,290,000 
red  cells,  3,150  white  cells  and  55  per  cent,  hemoglobin.  Differ¬ 
ential  count:  polynuclears,  40  per  cent.;  large  mononuclears,  17 
per  cent.;  small  mononuclears,  19.5  per  cent.;  eosinophiles,  23.5 
per  cent.  The  next  morning  he  was  given  one  gram  of  thymol 
in  capsule,  followed  at  1  p.  m.  by  a  similar  dose,  later  in  the 
afternoon  giving  him  one  ounce  of  castor  oil.  This  was  fol¬ 
lowed  by  several  liquid  passages,  which  were  all  examined,  re¬ 
vealing  ova  of  the  uncinaria  and  one  worm.  About  this  time 
his  tongue,  which  had  improved  very  much  on  the  milk  diet 
to  which  he  wras  subjected,  became  decidedly  worse  and  caused 
him  a  great  deal  of  pain. 

July  12,  ova  persisting  in  his  stools,  he  was  given  four 
doses  of  thymol  during  the  day,  consisting  of  one  gram  each. 
Following  this  another  hookworm  was  found  in  one  of  the  stools. 

July  21  there  were  2,500,000  red  cells,  5,300  leucocytes,  50 
per  cent,  hemoglobin.  Differential  count:  polynuclears,  33  per 
cent.;  large  mononuclears,  8  per  cent.;  small  mononuclears,  24 
per  cent.;  eosinophiles,  35  per  cent. 

July  25,  as  the  ova  were  still  present,  larger  doses  of  thymol 
were  given.  After  a  preparatory  cleansing  of  the  bowels,  four 
doses  of  two  grams  each  were  given  in  capsule  at  intervals 
of  three  hours.  Examination  of  the  stools  following  this  last 
administration  was  negative.  There  was  considerable  reaction 
as  the  result  of  this  rather  vigorous  treatment,  and  he  was 
temporarily  put  on  small  doses  of  strychnin.  His  condition 
from  July  28  steadily  improved.  His  tongue  also  became  less 
sore  and  lost  the  raw,  beefy  ulcerated  appearance. 

August  1  there  were  2,450,000  red  cells,  5,520  leucocytes,  60 
per  cent,  hemoglobin.  Differential  count:  polynuclears,  43  per 
cent.;  large  mononuclears,  5  per  cent.;  small  mononuclears,  21 
per  cent.;  eosinophiles,  31  per  cent. 

August  6  hemoglobin  had  increased  to  60  per  cent,  and  the 
eosinophiles  had  decreased  to  24.5  per  cent. 

August  15  there  were  2,660,000  red  cells,  7,800  white  cells, 
65  per  cent,  hemoglobin,  eosinophiles  being  up  to  38  per  cent. 

September  7  the  red  cells  numbered  3,200,000,  leucocytes 
5,200,  hemoglobin  65  per  cent.,  polynuclears  48  per  cent.,  small 
mononuclears  24  per  cent.,  large  mononuclears  6.4  per  cent., 
eosinophiles  21.6  per  cent. 

He  left  the  hospital  on  September  20,  promising'  to  return 
regularly  for  blood  counts.  On  October  24  blood  count  revealed 
3,300,000  red  cells,  7,000  leucocytes,  70  per  cent,  hemoglobin. 
Differential  count:  polynuclears,  58  per  cent.;  large  mononu¬ 
clears,  5  per  cent.;  small  mononuclears,  17  per  cent.;  eosino- 
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philes,  20  per  cent.  He  has  failed  to  report  for  examination 
since  that  date.  After  the  third  administration  of  thymol, 
though  the  stools  were  examined  for  several  days,  no  further 
evidence  of  the  presence  of  uncinaria  or  its  ova  was  observed. 

COMMENTS  ON  THE  CASE. 

Though  the  increase  in  the  number  of  red  cells  and  the 
amount  of  hemoglobin,  and  the  decrease  in  the  eosinophiles 
were  very  slow,  and,  in  fact,  were  far  from  normal  at  the 
time  he  left  the  hospital,  still  the  man’s  rapid  improvement 
from  the  time  of  the  third  administration  of  thymol  and 
his  steady  increase  in  weight,  increasing  as  it  did  from  105 
to  140  pounds  when  he  left  the  hospital,  can  scarcely  leave 
any  doubt  that  he  has  entirely  recovered  from  his  malady. 
This  man  has  disappeared,  but  careful  inquiry  of  his  relatives 
and  friends  has  elicited  the  fact  that  he  has,  in  all  probability, 
never  been  in  other  localities  than  those  mentioned  in  the  report. 

The  uncinaria  found  in  his  stools  were  submitted  to  Dr. 
Stiles  for  classification,  who  determined  them  as  belonging  to 
the  species  Uncinaria  america/na  (number  9412,  parasite  collec¬ 
tion  of  the  United  States  Public  Health  and  Marine-Hospital 
Service) .  From  the  fact  that  the  patient  was  well  until  after 
a  sojourn  of  fifteen  months  in  the  Philippines,  it  is  hardly 
probable  that  he  contracted  his  disease  in  this  country.  The 
inference  would  seem  fairly  clear  that  the  Uncinaria  americana 
is  indigenous  to  the  Philippines.  Dr.  Capps’  case  contracted 
his  disease  in  Panama,  and  was  an  infection  with  the  Uncinaria 
duodenalis,  or  old-world  species.  Thus  we  have  both  species 
found  on  the  American  continent,  and,  admitting  that  my  case 
originated  in  the  Philippines,  certainly  both  forms  are  found 
there.  It  is  important  that  these  cases  should  all  be  properly 
classified,  and  it  is  very  important  that  they  should  all  be 
diagnosed.  That  a  very  large  number  of  cases  of  extreme 
anemia  with  intestinal  symptoms  are  due  to  this  nematode  is 
unquestionably  true,  and  too  much  stress  can  not  be  laid  on 
the  necessity  of  examining  the  stools  in  all  such  cases.  Such 
examinations,  carefully  made,  will  not  fail  to  find  the  ova,  if 
this  disease  be  present. 

The  symptoms  of  sprue  in  this  case  make  it  more  interesting. 
There  is  a  dearth  of  literature  on  this  subject.  Manson  de¬ 
scribes  the  condition  in  his  “Manual  of  Tropical  Medicine,” 
and  it  was  the  topic  of  discussion  in  the  Section  on  Tropical 
Diseases  at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  in  1899,  where  Thin  considered  the  disease  as  of  a  specific 
nature. 

Has  sprue  or  psilosis  a  distinct  entity  as  a  disease,  or  does 
it  exist  merely  as  a  group  of  symptoms  in  intestinal  affections  ? 
This  question  has  recently  been  raised  by  Musgrave,4  who 
autopsied  sixteen  cases,  in  thirteen  of  which  it  existed  as  a 
symptom  group  in  other  diseases,  and  in  two  of  which  the 
uncinaria  were  found  in  the  intestines,  postmortem.  His 
investigations,  however,  lead  him  to  conclude  that  “it  is  more 
rational  to  consider  sprue  as  a  state  or  symptom-group  occur¬ 
ring  in  the  tropics  in  chronic  diseases,  especially  those  affecting 
the  gastrointestinal  canal.”  Manson6  also  considers  it,  not 
as  one  disease,  but  a  variety  of  diseases  with  a  series  of  symp¬ 
toms  in  common.  That  my  patient’s  sprue  symptoms  dis¬ 
appeared  with  the  disappearance  of  the  uncinaria  is  unquestion¬ 
able,  whether  the  disappearance  is  permanent,  however,  can 
"  not  at  present  be  known.  An  exclusive  milk  diet  will  often 
clear  up  these  symptoms,  only  to  return  when  mixed  diet  is 
resumed.  Further  researches  will  be  necessary  in  order  to 
establish  the  status  of  this  interesting  symptom-group. 
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Blindness  in  France. — In  a  report  to  the  Ophthalmologic  il 
Society,  Dr.  Trousseau  states  that  the  number  of  blind  in 
France  reaches  31,966;  a  proportion  of  8  in  10,000.  This 
proposition  is  considerably  in  excess  of  that  in  Denmark, 
Switzerland,  Austria  and,  above  all,  Holland,  where  it  is 
exactly  4.46  in  10,000.— “Medical  News.”  ' 


A  CASE  OF  MYCOSIS  TONSILLARIS  AFFECT¬ 
ING  BOTH  TONSILS. 

COMPLETELY  CURED  BY  REMOVAL  OF  THE  TONSILS  BY 
ELECTRO-CAUTERY  DISSECTION. 

Richmond  mckinney,  m.d. 

Laryngologist  to  East  End  Dispensary  and  to  Presbyterian  Hospital. 

MEMPHIS,  TENN. 

Miss  A.  B.,  aged  28,  concert  pianist,  came  to  me,  Sept.  26, 
1902,  with  a  history  of  having  suffered  more  or  less  with  her 
throat  for  the  last  ten  years,  the  first  attack  of  “sore  throat” 
having  begun  in  Boston  while  en  tour;  recurrences  having 
been  frequent  since.  February,  1902,  she  noticed  a  whitish 
formation  on  both  tonsils.  This  could  not  be  removed  by  the 
ordinary  means  resorted  to,  such  as  gargles,  sprays,  etc.  She 
consulted  several  specialists  in  different  portions  of  the  country, 
but  none  vouchsafed  an  opinion  as  to  the  nature  of  the  disease, 
nor  advised  anything  in  the  way  of  radical  treatment. 

Examination  revealed  in  the  sulcus  forward  of  the  posterior 
pillar  of  the  right  tonsil  a  fan-shaped,  whitish  growth,  appar¬ 
ently  fungoid  in  character.  This  growth  extended  from  about 
midway  of  the  tonsil  up  to  the  supratonsillar  fossa.  The 
tonsil  was  not  hypertrophied  to  any  considerable  degree.  The 
left  tonsil  presented  practically  the  same  condition,  the  growth 
occupying  an  identical  relation  to  the  organ,  but  was 
not  so  extensive,  being  perhaps  only  half  the  size  of  the 
other. 

A  portion  of  the  growth  was  removed  from  the  right  tonsil 
for  microscopic  examination,  my  opinion  being  that  it  was  a 
case  of  mycosis.  The  patient  was  also  told  that  the  best 
treatment  would  be  to  remove  the  tonsil  by  electro-cautery 
dissection,  thus  eradicating  completely  the  source  of  origin 
of  the  growth.  Since  she  was  desirous  of  immediate  relief,  and 
had  but  a  short  while  to  remain  in  town,  she  consented  to 
immediate  operation.  After  cocainizing  the  right  tonsil  thor¬ 
oughly  with  a  10  per  cent,  solution  of  cocain,  followed  by  an 
application  of  adrenalin  chlorid,  1/2000,  the  right  tonsil  was 
dissected  away  with  a  cautery  point  in  one  sitting.  I  barely 
had  time  to  complete  the  operation  before  the  patient,  who 
was  of  a  highly  nervous  temperament,  had  a  hysterical  attack 
of  exceeding  severity,  accompanied  by  weeping,  numbness  of 
the  extremities  and  tonic  spasms  of  the  fingers  of  both  hands. 
Three  weeks  later  she  returned  for  removal  of  the  other 
tonsil,  and  this  was  done  with  great  rapidity  in  order  to  avoid, 
if  possible,  another  hysterical  attack.  This  was  barely  escaped, 
as  hysterical  symptoms  began  to  manifest  themselves  toward 
completion  of  the  operation. 

A  careful  microscopic  examination  made  in  the  interval 
between  the  operations  showed  an  abundance  of  filaments  of 
Leptothrix  buccalis  and  mycelial  threads,  in  various  teased 
specimens  that  were  prepared  from  the  portion  of  the  growth 
removed  from  the  right  tonsil. 

This  patient  ivas  seen  twice  after  the  last  operation,  the 
most  recent  examination  of  her  throat  having  been  made  early 
in  the  present  year  (1903),  and  there  was  no  indication  what¬ 
soever  of  a  return  of  the  growth  of  either  tonsil. 

Mycosis  of  the  tonsils  is  not  a  specially  uncommon  disease, 
but  it  is  infrequent  enough  to  justify  the  reporting  of  such 
cases  as  are  encountered  in  which  there  is  no  question  of  the 
diagnosis.  This  case,  moreover,  is  unique  in  at  least  two  re¬ 
spects.  First,  in  that  the  growth  did  not  consist  of  discrete 
rods  or  tufts,  which  usually  is  the  case,  but  of  conglomerate 
patches  of  fungus.  Second,  its  complete  cure  by  electro-cautery 
dissection,  which  must  be  accounted  for  by  the  thoroughness 
of  removal  of  the  organs  from  which  the  growth  sprang,  since 
it  is  the  experience  of  every  writer  on  this  subject  and  of  all 
observers  of  cases  that  the  treatment  of  mycosis  tonsillaris 
is  very  unsatisfactory,  Grayson  stating  in  his  recent  text¬ 
book  on  the  diseases  of  the  nose,  throat  and  ear,  that  Even 
with  the  greatest  care,  the  cure  of  a  well-developed  case  in 
less  than  six  weeks  or  two  months  will  be  a  credit  to  the 
practitioner.” 
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THE  DANGERS  IN  COMPETITIVE  COLLEGE  ATHLETICS. 

Decent  statements  by  prominent  educators  opposing 
modern  tendencies  in  college  athletics  have  been  accom¬ 
panied,  it  happens,  by  numerous  publications  with  a 
similar  tendency  based  on  considerations  of  the  purely 
physical  dangers.  As  baseball  has  been  displaced  from 
its  pinnacle  of  student  adoration  by  the  more  violent 
football,  and  as  the  annual  growth  in  the  fierceness  of 
competition  is  leading  to  more  and  more  protracted 
training  of  the  athletes  in  all  competitive  lines,  what¬ 
ever  serious  results  may  follow  are  likely  to  be  greatly 
increased.  From  the  standpoint  of  the  educator  the 
great  question  lies  in  the  moral  effect  on  the  student  body 
as  a  whole,  and  on  the  individuals  participating,  of  the 
intensity  of  emotion  and  of  interest  that  the  great  inter¬ 
collegiate  contests  engender.  For  a  large  part  of  the 
}rear  the  interest  of  the  athlete  is  centered  on  athletics 
at  the  expense  of  the  many  other  things  that  go  to  make 
up  the  college  career  and  training ;  for  a  number  of  weeks 
the  same  condition  affects  the  entire  mass  of  students. 
That  both  good  and  bad  results  may  come  is  evident,  and 
the  effort  of  those  in  authority  will  probably  be  directed 
to  so  altering  conditions  that  the  good  may  increase  as 
the  bad  diminishes,  rather  than  to  entirely  cut  out  all 
intercollegiate  contests,  as  some  have  urged.  Intercol¬ 
legiate  athletic  contests  have  too  strong  a  hold  on  the 
public  to  be  exterminated  by  faculty  authority.  But  in 
addition  to  the  pedagogic  features  of  the  question  there 
are  matters  of  pathologic  interest  and  physiologic  de¬ 
velopment  that  concern  both  the  student  of  physical 
culture  and  the  medical  adviser.  To  the  former  the 
burning  question  is  the  tendency  to  center  all  effort  on 
the  team,  or  nine,  or  crew,  that  is  to  represent  the  in¬ 
stitution  in  competition,  and  to  which  all  eyes  are  turned 
through  profusely  illustrated  newspaper  reports  as  well 
as  by  appearances  in  public.  The  result  is  that  a  minute 
fraction  of  the  university  population,  generally  the  part 
that  already  has  through  natural  endowment  or  previous 
training  the  best  physical  development,  is  singled  out 
for  all  the  caie,  advice  and  training,  while  the  average 
student  who  needs  the  attention  far  more  is  left  more 
or  less  to  his  own  devices.  What  should  be  the  great 
aim  of  the  school,  to  bring  all  to  a  proper  degree  of 
general  development,  is  sacrificed  to  carry  a  very  few  to 
the  utmost  limits  of  power  in  some  special  line. 

The  results  of  excessive  development  of  the  few  are  of 
more  immediate  interest  to  the  physician.  During  the 


process  of  training  a  few  conditions  are  prominent :  one 
is  the  hypertrophy  of  the  heart,  often  with  periods  of 
dilatation;  another  is  a  greatly  increased  metabolism, 
attested  to  by  the  great  fluctuation  of  weight  which 
often  amounts  to  several  pounds  during  a  single  contest, 
and  the  enormous  meals  consumed  at  the  training  table. 
A  study  of  the  competitors  in  the  annual  “Marathon 
runs,”  held  at  Boston  during  the  last  few  years,  has  just 
been  reported.  It  is  of  much  interest.1  The  men  were 
examined  just  before  and  just  after  a  run  of  twenty- 
four  miles.  While  in  some  the  pulse  rate  was  not  much 
increased,  it  usually  was  high,  even  180  being  recorded. 
In  practically  all  cases  the  hearts,  already  hypertrophied 
from  training,  became  more  or  less  dilated,  often  with 
systolic  murmurs.  The  temperature  was  invariably 
raised,  and  a  leucocytosis  corresponding  in  intensity  and 
type  with  that  observed  in  inflammatory  diseases,  gen¬ 
erally  over  20,000,  was  constant.  The  urinary  examina¬ 
tion  indicated  an  active  renal  hyperemia,  albumin,  casts 
and  blood  being  found  at  first,  but  these  abnormal  sub¬ 
stances  all  disappeared  in  a  week.  An  interesting  find¬ 
ing  was  the  decrease  of  urea  for  the  first  twenty-four 
hours  following  the  race. 

All  of  these  changes  indicate  that  in  violent  athletic 
exercise  there  is  produced  a  great  mechanical  strain  on 
the  heart,  and  the  presence  in  excessive  amounts  of  the 
“toxins  of  fatigue”  that  cause  much  the  same  results  as 
acute  infection,  namely,  leucocytosis,  fever,  and  renal 
injury.  That  repeated  exercise,  such  as  prolonged  train¬ 
ing  in  successive  years,  ma}''  lead  to  permanent  injury  of 
the  heart  or  kidney  is  unquestionable— how  frequently 
such  is  the  case  is  altogether  a  different  question,  need¬ 
ing  statistics  of  athletes  after  their  period  of  active 
training,  which  statistics  are  obviously  difficult  of  ac¬ 
cumulation.  The  pathogenesis  of  interstitial  myocar¬ 
ditis  is  too  obscure  to  permit  of  dogmatic  statements,  but 
we  know  that  when  a  tissue  suffers  atrophy  of  its  par¬ 
enchyma  cells  the  interstitial  tissue  usually  takes  their 
place,  and  this  fibrous  tissue  in  contracting  lessens  the 
blood  supply  so  that  further  atrophy  follows,  and  thus 
a  vicious  circle  is  established.  When  an  athlete  subsides 
into  a  quiet  life  his  hypertrophied  heart  muscle  may 
readily  undergo  such  change,  and  there  is  abundant  evi¬ 
dence  that  it  does.'  Constant  hammering  of  a  hyper¬ 
trophied  heart  on  the  arteries  can  not  well  help  shorten¬ 
ing  the  existence  of  the  “vital  rubber”  in  their  coats. 
G.  Frank  Lydston,2  writing  under  the  title  of  “Briefs  on 
Physical  rJ  raining,  calls  attention  forcefully  to  the 
grave  results  that  have  been  observed  to  follow  in  later 
years  the  athletic  excesses  of  youth,  not  only  in  damaged 
cardio-vascular  systems,  but  also  in  disturbed  metabolism 
as  manifested  in  “lithemia,”  whatever  that  may  be. 

“  I  he  man  who  gets  a  great  deal  out  of  himself  physic- 
ally  before  the  age  of  30  is  bound  to  fgo  back’  after 

1.  Observations  on  Long  Distance  Runners,  edited  by  J.  B. 
Blake  and  R.  C.  Larrabee,  Boston  Med.  and  Surg.  Jouri,  1903, 
cxlviii,  195. 

2.  American  Medicine,  Feb.  21,  1903,  et  seq. 
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that  period.  The  man  who  attains  supremacy  on  bor¬ 
rowed  energy — energy  borrowed  from  his  physiologic 
bank — is  called  on  to  pay  his  note  sooner  or  later.  He 
can  not  do  so  and  goes  into  physiologic  bankruptcy.” 

If  in  our  fondness  for  the  excitement  of  athletic  con¬ 
tests  we  are  leading  to  injury  of  the  vital  powers  of 
young  men,  if  we  are  encouraging  a  system  that  decreases 
their  prospects  of  longevity,  we  may  seriously  stop  to 
consider  if  the  game  is  worth  the  candle.  If  we  must 
have  the  excitement  we  can  turn  to  other  fields — the 
shortening  of  the  life  of  a  race  horse,  or  of  a  game  cock, 
or  even  of  a  professional  pugilist,  need  not  concern  us 
much,  but  perish  the  thought  that  modern  civilization 
countenances  any  form  of  public  amusement  that  may 
impair  the  futures  of  our  best  of  young  men,  the.  college 
graduates ! 

MEDICAL  SCHOOLS  OF  LOW  STANDARDS. 

The  rapid  development  toward  higher  things  in  med¬ 
ical  education  during  recent  years  is  most  gratifying. 
The  future  historian  of  medicine  in  this  country  no 
doubt  will  be  struck  with  the  general  elevation  of  re¬ 
quirements  for  admission  to  medical  study  as  well  as  the 
improvement  and  arrangement  according  to  approved 
pedagogic  principles  of  the  medical  curriculum  that  he 
will  note  have  been  and  are  taking  place  in  so  many 
medical  schools  of  our  time.  It  is  probable,  too,  that 
he  will  trace  much  of  this  development  to  the  influence 
of  a  few  schools  that  had  the  wisdom  to  set  their  stand¬ 
ards  at  what  at  one  time  may  have  seemed  unattain¬ 
able  and  impractical  heights,  but  with  the  very  prac¬ 
tical  outcome  that  there  were  disclosed  a  much  greater 
number  of  }Toung  men  anxious  for  that  sort  of  a  medical 
education  than  even  the  most  sanguine  enthusiast  had 
anticipated.  This  gave  medical  educators  the  highest 
standards  for  actual  comparison  and  not  merely  mediocre 
ones,  and  a  general  movement  away  from  low  standards 
started.  This  movement  is  still  in  its  inception. 

Much  discussion  of  the  many  and  difficult  problems 
involved  in  a  comprehensive  elevation  of  the  standards 
of  medical  education  is  still  before  us.  The  burning 
question  for  some  time  will  be  how  best  to  deal  with  the 
manifestly  inferior  schools,  the  schools  with  low  en¬ 
trance  requirements,  low  standards  of  teaching  and  low 
standards  for  graduation.  The  normal  death  rate  among 
these  institutions  is  still  very  small,  but  with  a  decreas¬ 
ing  birth  rate  and,  let  us  hope,  a  surely  but  slowly  in¬ 
creasing  death  rate,  their  period  of  greatest  harmfulness 
has  probably  reached  its  climax  to  enter  on  a  gradual  de¬ 
cline.  There  are,  however,  various  methods  by  means 
oi  which  the  harmful  influence  of  these  schools  can  be 
curtailed  still  further. 

In  the  first  place  it  seems  to  us  that  the  various  state 
boards  can  do  more  than  has  been  done  to  raise  the 
standards  of  medical  education  of  the  applicants  ad¬ 
mitted  to  state  examinations  by  specifying  more  exactly 
the  minimum  standards  of  entrance  requirements  to  be 
adopted  and  followed  by  so-called  recognized  schools. 


Surely  the  very  least  that  must  be  demanded  by  way 
of  entrance  requirements  is  a  good  high-school  educa¬ 
tion  or  its  equivalent,  and  after  adopting  some  such 
standard,  whatever  it  be,  the  higher  the  better,  the 
state  boards  should  demand  that  applicants  for  state  ex¬ 
amination  furnish  unquestionable  proof  of  their  having 
fulfilled  this  requirement  before  entering  on  the  medical 
courses.  In  connection  with  this  it  must  be  said  that 
high  schools  and  other  schools  differ  most  widely  in  the 
quality  of  the  work  they  do;  hence  the  state  boards 
should  adopt  regulations  specifying  exactly  the  amount 
and  may  be  the  kind  of  work  that  must  have  been  done 
in  order  to  satisfy  their  demands  as  to  the  appli¬ 
cant’s  fitness  to  begin  the  study  of  medicine.  In  the 
next  place,  the  state  boards  could  do  a  great  amount  of 
good  by  changing  the  character  of  the  examination  they 
now  give  applicants  for  license  to  practice.  The  ex¬ 
amination  now  is  written.  The  questions  asked  are 
such  that  the  answers  form  no  real  test  of  the  fitness  to 
practice  of  those  examined.  A  vigorous  spell  of  cram¬ 
ming  quiz-compends  enables  any  medical  student  of  or¬ 
dinary  mental  ability  to  pass  the  examinations  as  now 
given  in  many  states.  As  has  been  pointed  out  before  in 
these  columns,  the  examinations  for  license  to  practice 
should  be  practical;  they  should  include  practical  work 
at  the  bedside,  in  the  dissecting  room  and  in  the  lab¬ 
oratory.  The  superiority  of  this  kind  of  examination 
over  the  ordinary  written  examination  in  testing  the 
real  qualifications  of  applicants  is  so  self-evident  that  no 
further  discussion  is  necessary  at  this  time. 

Something  would  be  accomplished,  too,  if  the  Amer¬ 
ican  Medical  Association  were  to  demand  a  certain 
definite  minimum  of  premedical  education  as  a  qualifi¬ 
cation  for  membership  after  a  certain  period  of  reason¬ 
able  length.  This  requirement  would  have  manifold 
increased  force  if  it  were  adopted  also  by  the  affiliated 
state  societies  and  the  respective  local  societies. 

If  decided  steps  were  taken  in  the  directions  indicated 
the  general  effect  would  be,  first,  greater  discretion  on 
the  part  of  medical  students  in  the  selection  of  the 
schools  at  which  to  take  their  medical  courses ;  second, 
a  determined  effort  on  the  part  of  the  low-standard 
schools  to  rise  from  their  present  low  estate,  and  in  this 
invigorated  process  of  differentiation  the  law  of  the  sur¬ 
vival  of  the  fittest  would  be  felt  in  full  strength. 

The  discussions  concerning  the  needed  elevation  of  the 
standards  of  medical  education  in  this  country  have  dealt 
so  far  almost  exclusively  with  the  purely  educational  and 
technical  features  of  the  medical  schools  in  preparing 
future  physicians  for  their  life  work.  It  is  to  be  hoped 
that  some"  thought  may  be  given  also  to  the  moral  wel¬ 
fare  of  medical  students.  Will  the  moral  atmosphere 
and  influence  of  the  low-standard  school,  especially  in 
the  large  cities,  be  better  or  worse  than  that  of  the  school 
with  high  ‘educational  standards  ?  This  is  a  question 
that  medical  men  in  general  are  competent  to  answer. 
Let  each  answer  it  to  himself  according  to  his  light  and 
use  his  influence  accordingly. 
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TRUTH  AND  FALSEHOOD  IN  MEDICINE. 

In  a  very  interesting  paper  Dr.  Richard  C.  Cabot1 
discusses  the  use  of  truth  and  falsehood  in  medicine. 
He  calls  it  “an  experimental  study’1  and  gives  his  own 
experience.  It  is  generally  held  by  physicians,  we  pre¬ 
sume,  that  truth  can  not  always  be  told,  and  many  even 
hold  that  actual  fiction  is  often  justifiable. 

There  has  developed  a  sort  of  popular  medical 
casuistry  which  makes  us  sometimes  step  down  from  the 
high  moral  plane  of  absolute  truth-telling  as  an  almost 
necessary  course  of  conduct.  Dr.  Cabot  admits  that  he 
has  told  many  lies  that  he  has  thought  necessary,  but  he 
also  shows  from  his  own  personal  experience  how  prac¬ 
tically  useless  this  has  been  to  him,  and  he  has  learned 
how  much  easier  it  is  to  tell  the  truth.  The  temptations 
to  do  otherwise  are  often  great,  and  it  would  seem  abso¬ 
lutely  a  risk  in  some  instances  to  follow  the  straight 
path.  Nevertheless  he  has  found  the  innocuousness  of 
truth,  when  reason  and  experience  would  lead  one  to 
believe  it  must  do  harm,  more  surprising  to  him  than 
the  remarkable  tolerance  of  the  febrile  patient  for  al¬ 
cohol.  Of  course,  the  truth  does  not  necessarily  always 
mean  the  blunt  and  naked  truth,  but  simply  the  con¬ 
veyance  of  a  true  impression  and  the  avoidance  of  any¬ 
thing  that  is  liable  to  produce  a  false  one.  It  is  not 
necessary  to  go  at  length  into  the  detailsr  The  patients 
understand  that  themselves.  They  do  not  expect  it. 
What  we  should  do  is  make  the  patient  understand  in 
a  general  way  the  actual  condition  and  at  the  same 
time  to  put  before  him  the  better  possibilities.  The 
confidence  of  the  patient  is  a  very  important  thing  in 
medicine,  and  certainly  that  is  not  gained  or  retained  if 
he  finds  the  physician  is  withholding  facts  or  trying  to 
mislead. 

A  lie,  understanding  by  this  a  misrepresentation  in¬ 
tended  to  deceive,  is  an  ugly  thing  to  let  loose,  and  one 
never  knows  what  will  be  the  consequence,  especially  the 
remoter  ones.  It  is  astonishing  how  negligent  of  this 
truth  many  people  are  and  how  much  evil  is  being  daily 
done  by  this  negligence.  One  of  the  most  striking  in¬ 
stances  of  this,  perhaps,  which  is  not  referred  to  by  Dr. 
Cabot,  is  in  the  management  of  the  insane.  A  large  part 
of  the  difficulties  and  work  of  the  physicians  and  asylum 
officers  is  in  judiciously  correcting  false  impressions 
which  have  been  made  on  the  patients  before  their  ad¬ 
mission.  In  many  cases  the  after-effects  can  not  be  alto¬ 
gether  removed. 

there  may  be  cases,  Cabot  admits,  where  patients  do 
not  react  from  the  shock  of  the  cruel  truth,  and  he  asks 
whether  we  are  to  persist  in  telling  the  truth,  even  when 
we  believe  it  may  kill  the  patient.  His  answer  to  this 
question  seems  perhaps  a  little  harsh.  He  says,  if  it  lay 
in  our  power  to  let  loose  in  the  atmosjihere  a  poisonous 
gas  that  would  vitiate  the  air  so  that  the  whole  com¬ 
munity  would  suffer  in  physical  and  moral  fiber,  would 
it  not  be  worth  a  human  life  to  save  the  whole  com- 
munity  from  such  a  deterioration.  A  lie  seems  to  him 

1.  American  Medicine,  February  28. 


to  be  something  like  that.  We  doubt  whether  many 
physicians  will  be  in  a  position,  even  when  they  review 
all  the  facts  of  the  case  and  look  at  it  from  a  judicial 
standpoint,  where  it  will  seem  necessary  to  them  to  often 
try  to  save  a  life  by  a  lie  or  it  will  seem  possible  to  them 
to  prove  that  the  truth  can  kill  a  patient.  There  are 
many  ways  of  avoiding  harsh  truths  and  of  so  telling 
them  that  it  will  render  them  comparatively  harmless. 
We  have  never  yet  been  in  a  position  where  it  seemed 
absolutely  necessary  and  morally  right,  however  con¬ 
venient  it  might  be,  to  tell  a  downright  lie. 

Dr.  Cabot  also  extends  his  idea  to  deceptions  in  treat¬ 
ment,  and  urges  the  omission  of  placebos.  No  patient, 
he  says,  whose  language  we  can  speak  of  whose  mind  one 
can  reach  needs  a  placebo.  He  gives  them  now  and  then 
to  patients  with  whom  he  can  not  communicate,  but  re¬ 
fuses  to  give  them  when  an  interpreter  is  to  be  had. 
He  sums  up  the  results  of  his  experiments  with  truth 
and  falsehood  that  he  has  not  found  the  case  where  a  lie 
did  not  do  more  harm  than  good.  His  belief  is  that 
anyone  repeating  the  experiments  will  have  the  same 
experience.  Truth-telling  is  not  always  so  easy  as  lying, 
but  its  results  are  infinitely  better.  The  article  is  one 
that  could  be  well  reprinted  and  circulated  as  a  part  of 
the  ethical  instruction  of  the  candidates  for  medical 
practice. 

MENTAL  CONDITION  OF  THE  HABITUAL  CRIMINAL. 

I 

While  there  are,  unfortunately,  some  regrettable  abuses 
in  the  good  that  the  medical  profession  has  accomplished 
by  pointing  out  that  crimes  against  life  are  often  com¬ 
mitted  by  those  who  are  not  responsible  for  their  actions, 
there  is  no  doubt  that  one  of  the  greatest  humanitarian 
advances  of  our  time  has  been  secured  in  this  matter. 
Medical  men  must  not  be  content  with  this,  however, 
but  must  extend  still  further  their  influence  over  public 
opinion  and  legislative  action  so  as  to  secure  greater' 
amelioration  in  a  proper  spirit  of  the  present  attitude 
toward  the  criminal  and  his  punishment.  Crimes 
against  property  are  undoubtedly  often  committed  by 
those  who  have  no  proper  moral  responsibility  for  their 
acts  and  who,  though  they  may  have  to  be  taken  care  of 
by  the  state  in  order  to  prevent  further  depredations  on 
the  property  of  others,  are  yet  in  no  condition  of  mind 
to  deserve,  or  be  benefited  by,  punishment  properly  so- 
called.  For  all  punishment  should  imply  at  least  the 
hope  of  reform,  and  many  of  those  who  commit  crimes 
against  property  are  incapable  of  moral  improvement. 
This  fact  is  recognized  frankly  with  regard  to  certain 
classes  of  these  unfortunate  persons  who  are  known  as 
kleptomaniacs.  But  there  are  others  for  whom  an 
improvement  in  the  present  legal  method  of  treatment 
is  specially  eminently  desirable  and  can  probably  only 
come  through  the  wisely  directed  influence  of  the  medical 
profession. 

The  histories  of  burglars  and  thieves  are  very  common 
in  the  columns  of  our  daily  newspapers.  It  is  unusual 
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to  find  an  arrest  made  for  a  first  offense.  There  is 
usually  the  story  of  previous  crimes  or  robbery  and  of 
repeated  convictions.  Four  or  five  previous  convictions 
are  not  unusual,  with  several  escapes  from  sentence 
because  of  legal  quibbles,  or  because  the  injured  party 
refuses  to  prosecute.  In  two  recent  cases  of  burglary 
that  have  been  prominent  in  the  newspapers  each  of 
the  accused  has  been  previously  convicted  in  three  of 
the  large  cities  of  the  country.  There  is  no  doubt  in 
the  minds  of  those  familiar  with  the  psychology  of 
criminals  and  their  ways  that  when  these  prisoners 
have  served  the  ‘next  sentence  to  be  inflicted  on  them 
they  will  return  to  their  old  method  of  life.  The  fact 
of  the  matter  is  that  they  are  not  so  constituted  mentally 
as  to  be  deterred  by  the  disgrace  of  conviction  for  felony 
or  be  reformed  by  the  supposed  punishment  of  imprison¬ 
ment. 

A  little  over  a  year  ago  Sir  Eobert  Anderson,  K.G., 
who  was  for  many  years  chairman  of  a  parliamentary 
committee  for  the  supervision  of  criminal  affairs  in 
England,  deprecated  this  state  of  things  in  a  striking 
article  in  one  of  the  prominent  London  magazines.1  He 
said : 

The  widely  circulated  advertisement  of  one  of  the  burglary 
insurance  companies  contains  the  startling  statement  that 
there  are  70,000  thieves  known  to  the  police.  I  am  speaking 
seriously  and  deliberately  and  I  appeal  to  all  who  have  any 
confidence  in  my  judgment  and  knowledge  of  the  subject  to 
accept  my  assurance  that  if  not  70,000  but  seventy  known 
criminals  were  put  out  of  the  way  the  whole  organization  of 
crime  against  property  in  England  would  be  dislocated  and 
we  should,  not  ten  years  hence,  but  immediately,  enjoy  an 
amount  of  immunity  from  crimes  of  this  kind  that  it  might 
seem  Utopian  to  expect. 

Almost  needless  to  say,  the  same  condition  of  criminal 
affairs  holds  in  this  country  as  in  England.  The  meas¬ 
ures  of  reform  that  Sir  Eobert  suggests  have  as  great 
an  interest  for  us  as  for  the  people  of  Great  Britain. 
His  conclusion  is : 

No  one  need  be  either  a  Solon  or  a  Fouche  to  understand 
that  if  the  fear  of  consequences  will  avail  to  deter  from  crime, 
the  consequences  should  be  made  adequate  to  that  end.  And 
if  there  are  those  whom  no  fear  of  punishment  will  restrain, 
they  should  be  treated  as  lunatics  and  caged  in  a  suitable 
asylum. 

The  present  trend  of  improvement  in  the  treatment  of 
criminals  whose  crimes  are  against  property  is  towards 
the  recognition  of  their  previous  record  as  the  only 
possible  method  of  determining  an  adequate  sentence. 
After  such  a  criminal  has  shown  the  virtual  improb¬ 
ability  of  reform  and  the  non-deterrent  effect  of  punish¬ 
ment  by  a  second  offense  of  the  same  kind,  he  should 
never  be  allowed  to  be  out  of  the  close  surveillance  of 
the  authorities  until  he  has  proved  his  capacity  for  moral 
reformation.  A  few  years  ago  it  would  have  seemed 
absurd  to  promise  that  the  great  commercial  ports  of  the 
world  could  be  made  absolutely  free  from  danger  of 
invasion  by  such  epidemic  scourges  as  cholera  and  plague 
that  had  been  so  dreaded  in  the  past.  That  promise 
has  been  fulfilled,  however,  by  a  careful  investigation 


of  the  elements  of  danger  and  a  rigid  enforcement  of 
the  quarantine  regulations  necessary  to  secure  cities 
against  incoming  infection.  It  looked  originally  as 
though  all  commerce  would  have  to  be  excluded  for  a 
considerable  time  if  security  were  to  be  assured  during 
the  prevalence  of  an  epidemic.  Now  we  know  that  a 
short  detention  of  comparatively  very  few  vessels  gives 
absolute  safety.  So,  too,  it  would  seem  that  the  frank 
recognition  of  the  •  pathologic  side  of  crimes  against 
property  would  give  a  new  aspect  to  the  punishment 
of  such  criminals  and  the  sequestration  or  persistent  sur¬ 
veillance  of  a  comparatively  few  criminal  natures  would 
give  us  almost  complete  relief  from  the  worst  of  present 
conditions. 


CENTENARIANS  IN  THE  UNITED  STATES. 

According  to  newspaper  statements,  the  U.  S.  Census 
for  1900  finds  3,536  persons  in  the  United  States  who 
are  100  or  more  years  of  age.  The  value  of  these  figures 
may  be  questioned,  and  perhaps  may  be  best  estimated 
by  the  fact  that  72.8  per  cent,  of  the  whole  number  are 
negroes,  many  of  whom  undoubtedly  have  but  very  re¬ 
mote  ideas  of  their  own  age.  There  are  persons  of  com¬ 
parative  intelligence  who  can  take  care  of  themselves 
in  the  ordinary  pursuits  of  life  in  the  society  where  they 
find  themselves  and  yet  have  but  the  vaguest  notions  of 
their  early  years  and  of  the  date  of  their  birth.  We  re¬ 
member  meeting  one  such  person,  not  exactly  a  civilized 
individual,  but  an  aborigine  and  one  of  sufficient  intelli¬ 
gence  and  influence  to  be  a  sort  of  chief  among  his  fel¬ 
lows,  who,  according  to  his  own  figuring,  was  268  years 
of  age,  but  actually  was  probably  about  70.  Probably 
many  of  the  colored  centenarians  whose  names  have  been 
collected  by  the  census  agents  would  reveal  a  similar 
state  of  things  by  careful  examination.  It  seems  im¬ 
probable,  too,  that  this  country  should  have  over  3,500 
when  Germany  with  a  population  of  nearly  55,000,000 
has  only  778,  and  England  with  32,000,000  only  146; 
and  France  with  40,000,000  has  only  213.  Among  the 
foreign  born  the  largest  number  of  the  alleged  centenar¬ 
ians  are  Irish.  Some  aged  Irish  women  (for  most  of 
these  are  females)  have  often  a  wonderful  imagination, 
and  sometimes  their  ideas  are  not  entirely  in  accordance 
with  facts.  They  may  honestly  believe  that  they  are 
100  years  of  age,  but  this  does  not  prove  it  to  be  true. 
Of  course,  there  are  many  centenarians,  but  each  case 
should  be  thoroughly  scrutinized  and  accepted  only  with 
strong  corroborative  evidence.  While  we  have  no  doubt 
that  the  United  States  will  show  as  many  centenarians, 
and  probably  more,  than  most  other  countries,  the  census 
figures  seem  to  us  rather  unreliable. 


“DIED  AS  THE  RESULT  OF  AN  OPERATION.” 

How  many  people  annually  lose  their  lives  because 
the  popular  dread  of  the  surgeon’s  knife  has  prevented 
them  from  submitting  to  necessary  operative  treatment  ? 
Obviously  it  is  impossible  to  answer  this  question  with 
any  certainty,  for  the  number  of  patients  who  refuse 
operation  after  being  informed  of  its  necessity  probably 
constitutes  but  a  small  fraction  of  the  total,  the  larger 
part  consisting  of  those  who  keep  away  entirely  from  the 
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physician,  or  who  fly  to  the  quack  with  whom  “curing 
without  the  use  of  the  knife”  has  always  been  the  most 
alluring  of  baits.  We  have  indeed  heard  of  a  widely 
advertised  “eye  specialist”  who  accomplishes  feats  in 
the  way  of  straightening  crossed  eyes  “without  the 
knife”  by  simply  using  scissors,  to  which  the  knife- 
dreading  patient  readily  submits.  And  how  many  pa¬ 
tients  will  suffer  terrific  tortures  from  indiscriminating 
and  ineffective  caustics  rather  than  undergo  a  painless 
operation  under  anesthetic  for  malignant  growths  ? 
One  of  the  many  factors  responsible  for  this  mistaken 
fear  has  always  seemed  to  us  to  be  the  frequent,  almost 
constant  form  adopted  by  the  lay  press  in  reporting 
deaths  following  operative  intervention  of  whatever  kind, 
in  the  words :  “Mr  - — - —  died  yesterday  as  the  result  of 
an  operation  for,”  etc.  In  a  great  part  of  the  cases  the 

correct  wording  would  have  been:  “Mr.  -  died  in 

spite  of  an  operation,”  etc.  For  example,  deaths  fol¬ 
lowing  operation  for  appendicitis  almost  invariably  are 
reported  in  the  manner  above  described,  although  the 
operation  for  appendicitis  per  se  would  have  but  a  most 
minute  mortality.  In  many  instances  the  error  becomes 
extreme,  as  in  the  report  of  a  death  “from  an  operation 
for  blood  poisoning,”  when  the  operation  in  question 
consisted  merely  in  draining  the  primary  suppurating 
focus  in  the  hand  or  foot.  “Continual  dropping  will 
wear  away,”  etc.,  and  the  natural  outcome  of  the  reitera¬ 
tion  of  this  stereotyped  expression  is  a  popular  misun¬ 
derstanding  of  operative  results  that  leads  to  a  fear  that 
is  often  fatal.  Yet  what  can  we  say  of  the  lay  press  in 
the  face  of  the  fact  that  the  same  unthinking  phrase 
far  from  rarely  makes  its  way  into  medical  journals? 
If  the  operation  did  cause  death,  well  and  good — we 
wish  nothing  but  the  bare  truth — but  when  death  has 
been  in  spite  of  operation,  and  in  many  instances  be¬ 
cause  this  very  fear  has  led  to  its  postponement,  then 
let  us  again  have  the  fact  stated  truthfully  and  ac¬ 
curately. 

THE  “BATTLE  OF  THE  CLUBS”  IN  GERMANY. 

The  Deutsche  Aerztetag,  which,  we  believe,  is  made 
up  of  delegates  from  the  German  medical  unions 
(Aerztevereins),  recently  held  a  special  (ausserordent- 
liche)  session  at  Berlin.  It  appears  from  the  more  or 
less  complete  reports  published  in  the  German  weeklies, 
to  have  been  of  unusual  interest.  The  subjects  dis¬ 
cussed  were  those  relating  exclusively  to  the  material 
and  social  interests  of  the  profession  and  largely  matters 
concerning  the  German  workingmen’s  relief  and  insur¬ 
ance  associations  (Ivrankenkassen)  and  actual  and  pro¬ 
posed  legislation  in  regard  to  them  and  their  relations  to 
the  profession.  Evidently  our  German  confreres  have 
many  reasonable  grounds  for  complaint;  the  same  ten¬ 
dency  of  the  benefit  societies  to  exploit  the  medical  pro¬ 
fession  that  is  the  cause  of  so  much  trouble  in  Great 
Britain  is  only  too  apparent  in  the  German  empire. 
Thousands  of  the  Ivrankenkassen,  according  to  one 
speaker,  pay  as  little  as  8,  6  or  even  4  pfennigs  for  a 
physician’s  call.  Over  half  of  the  Krankenkassen  prac¬ 
tice  may  be  considered  as  charity  work  on  the  part  of  • 
the  physician,  and  most  of  these  institutions  have  as 
their  obvious  object  only  the  reduction  of  the  physicians’ 
fees.  Instead,  moreover,  of  being  the  resource  of  the 


really  poor,  to  whom  a  reduction  of  the  medical  charges 
would  be  justifiable,  these  societies  are  utilized  also  by 
the  well-to-do,  thus  defrauding  the  profession  of  its 
legitimate  earnings.  The  Gera  case,  which  has  been 
mentioned  in  this  journal  two  or  three  times,  was,  of 
course,  discussed,  as  well  as  other  attempts  to  degrade 
the  profession  by  the  association  in  these  societies  with 
quacks.  Misleading  statistics  and  misrepresentations  in 
the  press  have  helped  to  prevent  the  due  attention  of  the 
legislators  to  the  recommendations  of  the  profession,  and 
it  was  recognized  that,  only  through  the  organized  effort 
of  a  united  profession  could  the  needed  reforms  be  se¬ 
cured.  The  speakers  saw  encouraging,  signs  in  certain 
recent  events,  among  them  the  Gera  incident,  the  har¬ 
monizing  of  factions  in  the  profession  at  Munich  and  its 
increased  influence  as  brought  out  by  thorough  union 
and  organization  elsewhere.  The  discussion  shows  that 
the  same  problems  exist  in  Germany  as  in  Great  Britain, 
and  we  can  profit  by  watching  how  our  brethren  meet 
them  in  those  lands.  We  have  troubles  of  our  own  that  we 
must  meet  in  our  own  way,  but  there  are  others  we  share 
with  the  rest  of  the  world,  and  it  is  only  by  organization 
and  united  effort  that  we  can  prevent  the  disastrous  ex¬ 
ploitation  of  the  profession  here  that  is  already  so 
strongly  in  evidence  elsewhere.  As  we  have  said  before, 
club  practice  is  not  yet  a  serious  problem  in  this  coun¬ 
try  except  in  a  few  localities,  but  it  is  a  very  threatening 
one. 


MedicaS  Mews. 


CALIFORNIA. 

Smallpox. — Smallpox  is  said  to  be  raging  among  the  Digger 
Indians  of  Long  Valley  and  threatens  to  exterminate  the  tribe. 

- A  ease  of  smallpox  has  been  discovered  at  the  Napa  State 

Hospital. 

Retired  After  Long  Service. — Dr  Charles  A.  Ruggles,  Stock- 
ton,  who  has  served  for  fifteen  years  as  a  member  of  the  State 
Board  of  Health,  and  for  four  years  as  its  president,  was  re¬ 
tired  from  the  board  recently  by  order  of  the  governor. 

German  Hospital  for  Los  Angeles.— The  “Deutscher  Hospital 
Verein”  has  recently  been  organized  in  Los  Angeles,  with  Dr. 
Joseph  Kurtz,  president.  The  object  of  the  organization  is  to 
build  a  new  hospital  in  the  city,  using  as  nucleus  $20,000  be¬ 
queathed  for  this  purpose  by  Mrs.  Werner,  who  died  last  year  in 
Germany. 

Split  in  Hospital  Staff. — Four  of  the  original  incorporators  of 
the  Clara  Barton  Hospital,  which  was  founded  two  years  ago  in 
San  Francisco,  owing,  it  is  said,  to  disagreements  regarding  the 
management  of  the  institution,  have  resigned.  The  new  presi¬ 
dent  is  Dr.  Emmet  L.  Wemple  and  the  new  secretary,  Dr.  J. 
Henry  Barbat. 

New  State  Board. — The  new  State  Board  of  Health  appointed 
by  Governor  Pardee  met  at  Sacramento,  April  1,  and  organized 
by  electing  Dr.  Matthew  Gardner,  San  Francisco,  president,  and 
Dr.  Newel  K.  Foster,  Oakland,  secretary.  The  other  members 
of  the  board  are  Drs.  Oscar  Stansbury,  Chico;  W.  Lemoyne 
Wills,  Los  Angeles;  Wallace  A.  Briggs  and  Aden  C.  Hart, 
Sacramento,  and  Martin  Regensburger,  San  Francisco. 

Under  the  Law. — G.  W.  Richmond,  Los  Angeles,  a  member  of 
the  “Anti-Drug  Association,”  a  magnetic  healer  and  vice- 
president  of  the  Spiritual  Society  of  Truth  Seekers,  convicted 
of  practicing  medicine  without  a  iieense,  refused  to  pay  the  fine 

of  $100,  and  languishes  in  jail. - The  case  against  John  Miller, 

alias  “Dr.  Miller  the  divine  healer,”  of  Bakersfield,  charged  with 
illegal  practice  of  medicine,  has  been  dismissed  on  condition  of 

his  leaving  Bakersfield  for  ever. - Dr.  J.  Carl  Bainbridge, 

Santa  Barbara,  charged  with  failure  to  report  a  case  of  con¬ 
tagious  disease  was  found  not  guilty. - Dr.  Samuel  R.  Cham- 

lee,  a  “cancer  specialist”  of  San  Francisco,  has  been  held  to 
the  Superior  Court  in  bonds  of  $10,000  on  the  charge  of  man¬ 
slaughter.  It  is  alleged  that  while  he  was  operating  for  cancer 
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he  severed  an  artery  and  allowed  the  patient  to  bleed  to  death 

- Dr.  Sarah  J.  Tedford,  San  Jose,  classified  by  “Polk”  as  a 

lung  specialist,  was  acquitted  on  March  18  of  the  charge  of 
practicing  medicine  without  a  state  certificate. 


ILLINOIS. 


Epidemic  at  Greenfield. — It  is  reported  that  smallpox  is 
epidemic  in  Greenfield,  where  50  cases  are  said  to  exist. 

Fee-Bill  for  Waukegan. — The  physicians  of  Waukegan  have 
formed  a  defensive  union,  with  Dr.  William  C.  Bouton,  presi¬ 
dent,  and  Dr.  Edward  F.  Gavin,  secretary,  and  have  adopted  a 
fee-bill. 

New  Hospital  at  Rockford. — The  new  St.  Anthony  Hospital, 
erected  by  the  Sisters  of  St.  Francis,  at  Rockford,  at  a  cost  of 
$50,000,  was  formally  dedicated  by  Archbishop  Quigley  of 
Chicago,  March  29. 

Scarlet  Fever,  Not  “Philippine  Itch.” — As  certain  citizens  of 
Lake  Forest  have  declared  that  the  epidemic  from  which  the 
town  is  suffering  is  a  disease  brought  from  the  Philippines  and 
transmitted  from  the  troops  at  Fort  Sheridan  to  the  town,  Dr. 
George  W.  Webster,  president  of  the  State  Board  of  Health, 
and  Walter  S.  Christopher  of  Chicago  visited  Lake  Forest,  ex¬ 
amined  a  number  of  patients  and  pronounced  the  disease  scarlet 
fever.  The  quarantine  period  has  been  extended  until  to-day. 
It  is  reported  that  there  are  150  cases  of  the  disease  in  Lake 
Forest  and  the  neighboring  towns. 


Chicago. 

Personal. — Dr.  Theodore  J.  Bluthardt  has  been  appointed 
United  States  Consul  at  Barmen,  Germany. 

Again  Exonerated. — Dr.  T.  Jordan  Balhatehett,  who  was  ac¬ 
quitted  of  embezzlement,  and  was  thereafter  charged  with 
larceny  as  bailee,  was  exonerated  a  second  time  April  2. 

Mortality  of  the  Week. — During  the  week  ended  April  4,  549 
deaths  occurred,  equivalent  to  an  annual  death  rate  per  1,000 
of  15  18,  a  substantial  reduction  from  the  high  death  rate  of 
the  previous  week.  Pneumonia  again  leads  rvith  105  deaths; 
then  follow  consumption  with  68;  heart  disease  with  50; 
nervous  diseases  with  39 ;  Bright’s  disease  with  33  and  violence 


with  31. 

Influenza  and  Complications. — Regarding  the  influence  of  this 
disease  on  the  mortality  rate,  the  health  department  makes 
the  following  statement: 

Influenza  has  been  more  prevalent  during  the  first  four  months 
of  1903  than  at  any  time  since  1891,  and  of  the  3o0  deaths  last 
month  in  excess  of  the  number  for  March,  1902,  330  are  shown  by 
the  physicians’  certificates  to  be  due — not  to  influenza  direct,  but  to 
influenza  as  a  fatally  complicating  cause  of  death  from  pneumonia, 
consumption,  Bright's  disease,  heart  diseases,  bronchitis,  measles 
and  whooping  cough,  in  about  this  order  of  frequency. 

Deaths  in  March.— With  one  exception — that  of  March,  1S95 
—last  month’s  death  rate  was  the  highest  since  March,  1893, 
and  the  excess  is  accounted  for  by  the  mortality  from  influenza. 
The  average  March  death  rate  for  the  previous  ten  years  was 
15.93  per  1,000  of  population;  for  this  March  it  was  16.94,  or 
6.3  per  cent,  higher  than  the  ten-year  average.  In  1893  it  was 
19.18,  in  1895  it  was  17.88,  and  in  1899  it  was  16.75  The 
total  deaths  from  all  causes  was  2,703;  728  of  these  were  under 
5  years,  and  573  over  60.  Pneumonia  heads  the  list  with  582 
deaths ;*  consumption  was  the  cause  in  280Jcases;  heart  disease 
in  207;  violence  in  153;  Bright’s  disease  in  142;  nervous  dis¬ 
eases  in  132,  and  bronchitis  in  127. 


MARYLAND. 


Baltimore. 

The  Deaths. — The  deaths  for  last  week  were  187,  17.66  per 
1,000;  20  were  from  pneumonia,  19  from  consumption,  and  5 
from  grip.  One  case  of  smallpox  was  reported. 

Trachoma  Excludes.— The  special  board  of  inquiry  of  the 
United  States  Immigration  Bureau  decided  on  the  exclusion  of 
12  immigrants,  with  trachoma,  who  were  landed  here.  They 
will  be  returned  at  the  expense  of  the  steamship  company. 

Toward  Tuberculosis  Sanatorium. — The  Quarter  Club  has 
collected  $3,000  toward  the  tuberculosis  sanatorium  and  about 
$4,000  of  the  $25,000  necessary  to  secure  a  gift  of  $25,000  by 
some  unknown  benefactor  has  been  raised.  It  has  been  deter¬ 
mined  to  open  a  sanatorium  in  the  Blue  Ridge  this  summer,  a 
cottage  and  a  number  of  tents  being  used  for  the  accommoda¬ 
tion  of  patients. 

MASSACHUSETTS. 

Conditional  Constitutionality. — The  Supreme  Court  of  Massa¬ 
chusetts  has  decided  that  their  compulsory  vaccination  law  is 
constitutional,  but  that  a  man  who  thinks  vaccination  is  un- 


necessarjr  can  not  be  treated  by  force.  lie  would,  however,  be 
liable,  to  a  fine  of  $5.00  for  each  such  refusal. 

Typhoid  at  Lawrence. — Lawrence,  Mass.,  is  in  the  midst  of 
an  epidemic  of  typhoid  fever,  apparently  due  to  the  practice 
of  operators  of  the  Pacific  Mills  of  drinking  unfiltered  river 
water.  This  they  do  because  the  water  running  in  the  canal 
is  cold,  while  that  furnished  for  them  to  drink  is  unpleasantly 
warm. 

Staff  Changes.^-Tlie  following  changes  have  taken  place  in 
the  staff  of  Noble  Hospital,  Westfield:  Drs.  George  W.  Brace 
and  Fred.  P.  Lowenstein  were  appointed  to  the  medical  staff; 
Dr.  James  S.  McLaughlin  succeeded  Dr.  Edwin  D.  Hutchinson, 
resigned,  on  the  surgical  staff,  and  Dr.  Hutchinson  was  ap¬ 
pointed  consulting  surgeon. 

Dread  State  Institution.— The  manufacturers  of  diphtheria 
antitoxin  and  vaccine  virus  have  offered  to  furnish  to  the  State 
Board  of  Health  the  products  at  a  price  lower  than 'the  cost 
of  production  to  the  state,  and  of  a  standard  quality  verified 
by  governmental  inspection,  provided  the  legislature  will  re¬ 
frain  from  appropriating  money  for  a  new  state  institution 
for  their  production. 

Disease  and  Death  in  Boston. — For  the  week  ended  April  4 
there  were  214  deaths  in  Boston,  an  annual  death  rate  per 
1,000  of  19.04.  There  were  reported  44  cases  of  diphtheria, 
with  3  deaths;  30  cases  of  scarlet  fever;  20  of  measles,  with  1 
death;  10  of  typhoid  fever,  with  2  deaths;  18  cases  of  tuber¬ 
culosis,  and  24"  deaths  from  this  cause;  2  cases  of  smallpox, 
with  1  death.  Pneumonia  caused  29  deaths,  whooping  cough  8, 
heart  disease  20  and  bronchitis  5. 

Street-Car  Regulations. — Regulations  forbidding  spitting  in 
street  cars  are  common  about  Boston.  Cambridge  has  taken 
another  step:  “Every  street  railway  passenger  car  (closed) 
operated  in  Cambridge  shall,  while  so  operated,  be  properly 
ventilated;  such  cars  shall  be  thoroughly  aired  at  the  end  of 
each  round  trip;  every  such  car  shall  be  thoroughly  cleansed  at 
the  end  of  each  day’s  service  and  shall  be  disinfected  once  each 
week.”  A  violation  of  these  city  ordinances  involves  a  fine  not 
to  exceed  $100. 

NEW  YORK. 

The  Situation  at  Ithaca. — The  death-roll  at  Ithaca  from 
typhoid  fever  now  numbers  65.  Only  3  new  cases  have  been 
reported  since  the  issue  of  last  week. 

Coroner’s  Bill. — At  last,  after  a  sensational  political  fight, 
the  bill  of  Senator  Elsberg,  abolishing  the  office  of  coroner  in 
New  York  City  has  been  passed,  and  in  its  place  is  to  come  a 
system  of  medical  examiners  connected  with  the  health  depart¬ 
ment. 

Prisoners  Tuberculous. — Dr.  Julius  B.  Ransom,  physician  of 
the  Clinton  State  Prison,  Dannemora,  is  reported  to  have  said 
that  one-fourth  of  the  prisoners  in  that  institution  are  afflicted 
with  tuberculosis  There  are  250  prisoners  thus  affected,  with 
hospital  accommodation  for  only  54. 

February  Deaths. — The  state  health  commissioner  reports 
10,826  deaths  during  February,  which  compares  unfavorably 
with  the  average  of  10,492,  which  has  prevailed  for  the  cor¬ 
responding  month  in  the  previous  five  years.  Influenza  caused 
1,500  deaths,  pneumonia  1,223  and  Bright’s  disease  802. 

New  York  City. 

Surgeon  in  Accident.— Dr.  Francis  W.  Murray,  one  of  the 
surgeons  of  the  New  York  Hospital,  narrowly  escaped  severe 
injury  from  the  wrecking  of  his  carriage  by  collision  with  an 
electric  car.  As  it  was,  he  received  several  minor  injuries,  and 
his  coachman  is  not  expected  to  live. 

Ophthalmia  Among  Teachers. — It  is  said  that  two  school 
teachers  have  developed  a  virulent  and  specific  form  of  ophthal¬ 
mia,  supposedly  from  the  handling  of  public  school  books. 
Details  are  lacking,  but  it  seems  strange  that  should  be  the 
case  unless  the  same  disease  were  very  prevalent  among  the 
schools  where  the  books  are  constantly  handled  by  the  teaclieis. 

TENNESSEE. 

Medical  Staff  Election.— The  medical  staff  of  Knoxville  City 
Hospital  met,  March  23,  and  elected  Dr.  Benjamin  D.  Bosworth, 
president;  Dr.  Claudius  M.  Capps,  vice-president,  and  Dr. 
Charles  H.  Davis,  secretary. 

State  Board  Examinations— The  first  general  examinations 
of  applicants  for  license  to  practice  medicine,  since  the  law 
came  in  force,  were  held  at  Memphis,  Nashville  and  Knoxville, 
March  30  and  31.  About  one  hundred  applicants  were  exam¬ 
ined,  fifty-nine  of  whom  were  examined  in  Nashville  and 
thirty-two  in  Knoxville. 
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Medical  Students  Die. — Charles  S.  Lewis,  one  of  the  senior 
class  at  Chattanooga  Medical  College,  recently  died,  and  the 
combined  classes  of  the  college  passed  resolutions  expressive  of 

their  sorow  and  eulogizing  their  deceased  colleague. - Mr. 

Clements,  a  student  in  the  medical  department  of  the  University 
of  Tennessee,  Nashville,  died,  March  10,  aged  36. 

Personal. — Dr.  G.  Chris  Savage,  Nashville,  was  operated  on 
for  appendicitis  a  few  days  ago  and  is  making  a  good  recovery. 
- Dr.  Fleetwood  Gruver,  Nashville,  has  been  appointed  as¬ 
sistant  surgeon  in  the  U.  S.  P.-H.  and  M.  S.  Service  and 

assigned  to  duty  at  Port  Limon,  Costa  Rica. - Dr.  John  R. 

Parker,  Sideview,  has  been  appointed  assistant  surgeon  in  the 
Navy  with  the  rank  of  ensign. 

Half  a  Century  in  the  Society. — The  Nashville  Academy  of 
Medicine  and  the  Davidson  County  Medical  Society  gave  a 
banquet  April  7  in  honor  of  Dr.  Thomas  L.  Madden,  Nashville, 
celebrating  the  completion  of  fifty  continuous  years  of  member¬ 
ship  in  the  Tennessee  State  Medical  Society.  The  committee 
in  charge  of  the  banquet  consisted  of  Drs.  W.  Frank  Glenn, 
D.  Bigelow  Blake  and  Deering  J.  Roberts. 

New  Physicians. — The  fifty-second  annual  commencement  of 
the  medical  department  of  the  University  of  Nashville  was 
held  March  31.  Chancellor  James  D.  Porter  conferred  the 
diplomas  on  a  class  of  forty-nine  and  Hon.  A.  B.  Anderson 

delivered  the  faculty  address. - The  University  of  Tennessee 

held  its  closing  exercises  April  3.  A  class  of  thirty-six  was 
graduated.  Dr.  D.  Bigelow  Blake  delivered  the  charge  to  the 
graduates  and  Gen.  Harvey  H.  Hannah  delivered  the  address 
of  the  evening. - Tennessee  Medical  College,  Knoxville,  gradu¬ 

ated  a  class  of  eight,  March  31.  The  charge  to  the  graduates  ' 
was  given  by  Dr.  Samuel  L.  Jones  and  the  dean,  Dr.  Charles  P. 

McNabb,  conferred  the  degrees. - The  medical  department  of 

Walden  University,  Nashville  (Meharry  Medical  College), 
graduated  a  class  of  forty-one,  March  2.  President  L.  M. 
Dunton  of  Claflin  University,  Orangeburg,  S.  C.,  delivered  the 
address  of  the  evening.  President  J.  Benson  Hamilton  con¬ 
ferred  the  degrees. 

TEXAS. 

Made  Chief  Surgeon.— Dr.  James  A.  Moore,  Marshall,  has 
been  made  chief  surgeon  of  the  Texas  and  Pacific  system,  vice 
Dr.  Benjamin  F.  Eads,  Marshall,  deceased. 

Public  Hospital  at  Waco.— The  Sisters  of  Charity  of  St. 
Vincent  de  Paul  have  agreed  on  a  site  in  Waco  whereon  they 
will  build  and  equip  a  public  hospital.  The  plans  for  the 
hospital  are  almost  completed. 

Hospital  Car. — The  medical  department  of  the  Southern 
Pacific  has  secured  the  car  “Nacogdoches”  and  is  having  it  fitted 
up  as  a  hospital  car.  It  will  be  kept  in  Houston,  but  will  be 
ready  to  go  promptly  when  and  where  needed. ' 

Dallas  Medical  College. — The  commencement  exercises  of  the 
medical  department  of  Trinity  University,  Dallas,  were  held 
April  1.  A  class  of  twenty-nine  was  graduated.  Dr.  Hugh 
L.  McNew,  dean  of  the  faculty,  presided  and  awarded  the 
prizes  j  Rev.  R.  C.  Kirkes,  president  of  the  university,  conferred 
the  degrees,  and  Rev.  D.  C.  DeWitt  delivered  the  address  to  the 
class. 

VIRGINIA. 

New  Hospitals.— The  new  Protestant  Hospital  at  Norfolk 
was  opened  to  receive  patients  March  25.  The  formal  opening- 

will  occur  in  about  a  week. - Winchester  Memorial  Hospital 

was  opened  March  18.  Dr.  Hunter  H.  McGuire  is  president  of 

the  institution. - Richmond  Hospital,  designed  for  the  especial 

care  and  accommodation  of  colored  patients,  and  purchased  and 
equipped  at  a  cost  of  more  than  $9,000,  was  opened  for  the 
reception  of  patients  February  16 

Personal.— Dr.  Ballard  R.  Smith  of  Greenville,  Va.,  has 

moved  to  Baltimore. - Dr.  W illiam  Wertenbaker,  physical 

director  and  laboratory  assistant  in  biology  at  Washington 
and  Lee  University,  has  resigned  and  located  at  Ansted,  W.  Va. 

—  Dr.  William  1.  Creasy,  Newport  News,  has  been  appointed 
quarantine  officer  of  the  port,  vice  Dr.  Samuel  W.  Hobson, 

term  expired. - Dr.  John  T.  Graham,  Wytheville,  fell  recently 

in  his  office  and  fractured  his  arm. 

Dr.  Drewry  Vindicated.— The  Senate  Committee  on  Public 
Institutions  met  March  26  and  adopted  a  report  in  relation 
to  the  charges  made  against  the  management  of  the  Central 
State  Hospital,  Petersburg,  by  Dr.  Richard  T.  Styll,  Newport 
News.  The  committee  found  that  the  charges  were  groundless 
and  adopted  resolutions  praising  the  administration  of  the 
affairs  of  the  hospital  by  Dr.  William  F.  Drewry,  the  super¬ 
intendent,  and  stating  that  the  business  and  financial  affairs 


of  the  institution  have  been  administered  in  a  way  deserving 
of  the  highest  commendation. 

Eddyites  and  Osteopaths  and  Faith-Healers  Defeated. — By 
the  terms  of  a  bill  relating  to  the  practice  of  medicine,  as 
amended  by  the  Senate  and  which  the  House  passed  with  only 
one  dissentient  vote  on  March  27,  healing  by  prayer  for  pay 
in  Virginia  will  be  unlawful  and  punishable  by  fine  and  im¬ 
prisonment.  Eddyites  and  osteopaths  joined  hands  in  the  lobbv 
for  a  bill  amending  the  general  law  requiring  the  examination 
by  the  state  medical  board  of  all  who  practice  medicine.  The 
Senate’s  action  of  March  6  is  a  complete  defeat  for  them. 
The  Eddyites  held  that  healing  by  prayer  for  pay  should  be 
licensed;  the  osteopaths  wanted  representation  on  the  board, 
but  failed  to  secure  it. 

GENERAL. 

Mexico  Quarantine  Raised. — The  quarantine  against  San 
Francisco  has  been  raised  by  Mexico  and  many  fully-loaded 
ships  have  hastened  to  resume  the  trade  that  had  been  inter¬ 
rupted.  Guatemala  has  quarantined  against  all  Mexican  ports. 

Diphtheria  at  Navy  Yard— An  epidemic  of  a  severe  form  of 
diphtheria  has  broken  out  at  the  Norfolk,  Va.,  Navy  Yard. 
One  man  has  died,  about  10  are  sick  and  some  50  are  suspects. 
There  are  1,500  men  on  the  receiving  ships.  Antitoxin  is  being 
freely  used  and  all  precautions  taken. 

Vigorous  Plague  Investigation  in  San  Francisco.— A  thorough 
exploration  of  Chinatown  is  being  made  by  the  allied  health 
authorities.  Drs.  Glennan,  Currie  and  Lloyd  have  had  attacks 
of  influenza,  to  which  they  were  said  to  have  predisposed  them¬ 
selves  by  their  prolonged  faithful  work  under  unsanitary  sur¬ 
roundings. 

Diphtheria  on  Transport.— The  long  fight  of  the  officials  of 
the  U.  S.  Transport  “Buffalo”  against  the  epidemic  of  diph¬ 
theria  has  ended.  Over  150  out  of  over  400  were  sick  with  the 
disease,  but  only  3  died.  The  outbreak  was  in  December  and 
the  ship  went  to  Port  Royal,  S.  C.,  to  establish  quarantine  and 
free  the  ship  of  the  disease. 

Mazatlan  Plague  Subsides. — On  March  29  there  were  only  8 
patients  left  in  the  lazaretto  at  Mazatlan.  They  are  conval¬ 
escing.  The  outbreak  at  Villa  Union  seems  to  have  been  sup¬ 
pressed,  no  case  having  occurred  for  almost  two  weeks.  Two 
sanitary  inspectors  of  the  Mexican  government  were  assassin¬ 
ated  at  Panuco,  because  of  ignorant  prejudice  of  the  people. 

CANADA. 

To  Limit  Malpractice  Suits. — The  Council  of  Physicians  and 
Surgeons  of  New  Brunswick,  acting  for  the  New  Brunswick 
Medical  Society,  has  sent  to  the  Provincial  Legislature  a  bill 
with  the  object  of  securing  a  limit  of  one  year  to  the  time  in 
which  an  action  may  be  brought  for  injuries  resulting  from 
alleged  malpractice. 

Victoria,  B.  C.,  Isolation  Hospital. — In  1902  the  number  of 
patients  treated  in  the  Victoria,  B.  C.,  Isolation  Hospital  was 
92  and  the  total  day’s  stay  2,101,  as  against  80  in  1901,  with  a 
total  day’s  stay  of  1,743.  In  1901  the  cost  of  nursing  was 
$1,808.45,  and  in  1902  it  was  $3,274.75.  The  total  cost  of  main¬ 
taining  the  Isolation  Hospital  was  $9,279.44. 

Banishing  the  Cigarette  from  Canada. — The  cigarette  was 
debated  in  the  House  of  Commons  during  the  past  week,  and 
apparently  the  cigarette  must  go,  for  a  motion  for  the  pro 
hi  bit  ion  of  the  manufacture,  importation  and  sale  of  the  cigar¬ 
ette  u  as  carried  by  a  vote  of  103  to  48.  The  motion  simply 
points  out  public  opinion  on  the  subject,  as  the  voting  did  not 
take  place  on  any  government  legislation. 

Physicians  by  Act  of  Parliament.— The  “Montreal  Star” 
states  that  a  committee  of  the  Quebec  legislature  is  engaged 
in  the  benevolent  task  of  making  lawyers,  druggists,  dentists 
and  physicians  “by  Act  of  Parliament.”  It  is  of  cqurse  to  be 
piesumed  that  some  of  these  rather  fortunate  individuals  have 
lound  it  inconvenient  or  impossible  to  pass  examinations  in 
the  usual  way,  so  they  revert  to  the  simple  process  of  getting  a 
bill  passed  by  the  legislature.  Doctors  “made-while-you-wait” 
is  a  dictum  in  Quebec  which  will  no  doubt  produce  a  "faction  of 
strong  force  in  opposition  to  the  adoption  of  any  such  legisla¬ 
tion  as  outlined  in  the  bill  now  before  that  house  seeking 
ratification  of  the  Roddick  law. 

Regulations  Concerning  Diphtheria  and  Scarlet  Fever  in 
Ontario.  Ihe  Provincial  Board  of  Health  of  Ontario  has  issued 
a  special  pamphlet  to  physicians  calling  direct  attention  to  the 
acts  as  regards  diphtheria  and  scarlet  fever.  As  regards  diph¬ 
theria  the  regulations  require  that  all  persons  suspected  of 
having  diphtheria  shall  be  promptly  isolated  until  a  swab  has 
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proved  the  absence  of  the  disease.  Medical  health  officers  are 
empowered  to  appoint  sanitary  policemen  where  necessary  on 
the  outbreak  of  either  diphtheria  or  scarlet  fever,  and  if  these 
are  not  sanctioned  by  the  municipality  the  Provincial  Board  of 
Health  will  then  make  the  appointments.  The  minimum  period 
of  isolation  for  any  case  of  scarlet  fever  is  put  at  six  weeks. 
In  the  case  of  diphtheria,  the  time  limit  shall  be  twenty-eight 
days  unless  swabs  shall  sooner  show  the  absence  of  the  disease. 

Dominion  Registration  in  Quebec  Legislature. — Mr.  Hutchison, 
M.L.A.,  has  moved  the  second  reading  of  his  bill  to 
amend  the  law  regarding  physicians  and  surgeons.  It  provides 
that  whenever  there  is  established  under  the  Canada  Medical 
Act  of  1902,  a  register  for  Canada  of  medical  practitioners 
under  the  said  act,  any  person  duly  registered  shall  be  deemed 
qualified  and  entitled  to  be  registered  in  the  Quebec  register  on 
payment  of  such  fees  as  may  be  required  In  explaining  the 
provisions  of  his  bill,  Mr.  Hutchison  said  that  there  were 
French-Canadians  all  over  Canada  who  wanted  to  have  physi¬ 
cians  of  their  own  nationality  and  language,  and  that,  therefore, 
Quebec  province  had  more  to  gain  by  the  measure  than  any 
other.  The  bill  was  opposed  by  Dr.  Pelletier  on  the  ground 
that  it  was  not  for  the  good  of  the  profession  and  that  the 
other  provinces  were  not  up  to  the  standard  of  Quebec.  This 
is  as  far  as  ratification  legislation  has  got  in  the  Quebec 
legislature. 

FOREIGN. 


A  London  Military  Hospital,  to  cost  over  half  a  million  dol¬ 
lars,  is  planned,  because  present  quarters  are  not  adequate. 

Plague  in  Egypt. — A  reappearance  of  bubonic  plague  is  re¬ 
ported  from  some  parts  of  Egypt  and  cholera  is  reported  at 
Alexandria. 

New  Medical  and  Hospital  Facilities  at  Copenhagen— The 
Danish  government  has  appropriated  nearly  $2,000,000  for  the 
construction  of  a  new  general  hospital  and  medical  department 
for  the  university.  The  buildings  are  to  be  erected  on  a  laige 
plot  of  ground  in  the  northern  part  of  the  city  and  to  be  com¬ 
pleted  in  six  years. 

Endowments  at  Frankfurt  for  Scientific  Purposes.— Nearly 
$200,000  has  been  collected  for  the  erection  of  a  zoologic 
museum  and  physico-chemical  institute  at  Frankfurt  a.  M. 
This  brings  to  $2,000,000  the  total  amount  raised  there 
during  the  last  five  years  for  the  enlargement  and  endowment 
of  scientific  institutions  connected  with  the  scheme  of  a  great 
university.  The  valuable  land  on  which  now  stands  the  Senc- 
kenberg  Hospital,  etc.,  is  to  be  sold  and  the  city  will  donate 
lands  on  some  of  the  newer  streets  in  its  place,  which  will  add 
much  to  the  fund.  ’ 

Antituberculosis  Serum  from  Fowls.— A  prominent  physician 
of  Nimes,  France,  Dr.  Viguier  de  Maillane,  having  been  im¬ 
pressed  by  the  resistance  to  human  tuberculosis  displayed  by 
poultry,  tested  the  serum  from  fowls  and  found  that  the  Koch 
bacillus  will  not  grow  in  it,  while  it  has  a  marked  protecting  and 
attenuating  effect  on  tuberculosis  in  guinea-pigs.  After  tests 
on  himself  and  another  healthy  person  to  determine  its  harm- 
lessness,  he  applied  the  serum  as  a  therapeutic  measure  m  six 
cases  of  tuberculosis.  In  a  communication  on  the  subject  to  the 
Paris  Academie  de  Medecine,  he  reports  that  the  serum  had  an 
unmistakably  beneficial  effect.  Three  of  the  patients  weie 
verv  much  improved ;  two  practically  cured,  and  only  one  tailed 
to  benefit  from  the  injections.  The  results  indicate  that  this 
new  serum  is  most  effective  in  the  torpid  form  of  the  disease, 
but  that  it  acts  like  a  powerful  tonic  in  all  cases, _  reducing  the 
cough  and  expectoration  and  improving  nutrition  in  general. 

Campaign  Against  Charlatans  in  Germany.— During  the 
recent  trial  of  the  magnetopath  Pohl  at  Berlin,  a  number  of 
witnesses  testified  that  they  had  signed  testimonials,  starting 
falsely  that  they  had  been  cured  or  wonderfully  improved,  in 
return  for  a  reduction  in  the  price  of  treatment.  Pohl  claimec 
to  heal  disease  by  his  personal  magnetism  which  he  transmitted 
to  the  patient,  assuming  himself  in  return  the  disease,  lie 
suffering  which  this  entailed  on  him  compelled  him  to  chaige 
unusually  high  for  his  services,  about  $7.50  for  a  sitting.  He 
also  made  use  of  carbonated  baths.  He  was  known  to  have  re¬ 
ceived  $200  from  one  consumptive  who  has  since  died.  He  was 
condemned,  for  “promising  the  impossible,”  to  a  fine  of  $-50  and 
publication  of  the  decision  of  the  court.  Our  Berlin  exchanges 
remark  that  it  is  a  very  significant  fact  that  the  newspapeis 
which  are  read  most  extensively  among  the  working  classes  en¬ 
tirely  ignore  these  proceedings  against  charlatans  which  are 
written  up  in  detail  for  the  better  class  of  lay  papers.-— The 
Posen  courts  have  condemned  a  “Wonder  Doctoi,  Scholz,  to 
eighteen  months’  imprisonment  for  his  quack  practices  and  the 
injuries  that  have  resulted  therefiom.  ( 


Correspondence. 


Michigan  Students  Protest. 

Detroit,  March  24,  1903. 

To  the  Editor: — In  an  editorial  entitled  the  “Michigan 
Students’  Protest,”  you  took  a  most  commendable  view,  but 
were  misinformed  about  the  students  protesting.  The  students 
of  the  Detroit  College  of  Medicine  are  in  favor  of  the  bill,  and 
I  understand  that  the  students  of  Michigan  University  at  Ann 
Arbor  are  also.  In  fact,  the  students  of  reputable  colleges  have 
no  fear  of  being  able  to  pass,  and  are  always  in  favor  of  a 
higher  standard.  J-  H-.  Carstens. 

To  the  Editor: — In  view  of  the  editorial  which  appeared  in 
The  Journal,  March  21,  we  wish  to  state  that  we  regret 
sincerely  that  the  article  was  so  worded  that  the  impression 
might  be  given  that  the  medical  students  of  the  University  of 
Michigan  are  opposed  to  the  passage  of  the  Nottingham  bill. 

We  wish  to  state  that  the  medical  students  of  the  University 
of  Michigan  have  done  nothing,  either  collectively  or  indi¬ 
vidually, 'to  oppose  this  bill  or  any  of  its  provisions. 

Furthermore,  we  are  unanimously  in  favor  of  any  means 
which  will  tend  to  raise  the  standard  of  medical  practice  in 
Michigan,  and,  believing  that  the  Nottingham  bill,  if  enacted, 
will  have  this  effect,  we  are  heartily  in  favor  of  its  passage. 

Unanimously  adopted  by  class  of  1903.  President,  F.  C. 
Penoyar;  secretary,  Maude  G.  Hinman. 

President,  W.  A.  Scott;  secretary,  Curtis 

President,  C.  W.  Merkel;  secretary,  D.  E. 

President,  J.  F.  Hastings;  secretary,  Z.  K. 


Class  of  1904. 
Evans. 

Class  of  1905. 
Burnett. 

Class  of  1906. 
Brinkerhoff. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

THE  SOURCE  OP  VACCINE. 

Evansville,  Ind.,  Feb.  27,  1903. 

To  the  Editor: — From  what  source  do  vaccine  laboratories  or 
vaccine  farms  obtain  their  original  vaccine  virus?  Do  they  use  the 
smallpox  lymph,  or  the  cowpox  lymph,  which  comes  originally  from 
the  “grease  heal”  of  the  horse?  A  scientific  question  of  inestimable 
value  is  herein  to  be  considered  and  should  be  known  by  every 
physician.  The  safe  preventive  from  smallpox  would  be  to  vac¬ 
cinate  with  the  vaccine  obtained  from  cows  that  had  been  inocu¬ 
lated  by  lymph  originally  obtained  from  smallpox.  F.  L.  Davis. 

Ans. — Following  the  receipt  of  the  above,  we  wrote  to  a  number 
of  manufacturers  of  vaccine  and  quote  below  from  certain  of  their 

replies.  .  .  , _ , 

The  II.  K.  Mulford  Company  stated  that  vaccine  virus  employed 
by  them  is  obtained  at  short  intervals  from  several  souices, 

namely  :  .  .  . 

"The  Jenner  Institute  of  Preventive  Medicine,  London,  England  ; 
Chambon  &  Menard,  Paris,  France;  Institute  Vaccinale,  Berne, 
Switzerland;  Pasteur  Institut,  Lille,  France,  and  m  addition  to 
these  from  two  sources  in  the  United  States.  The  vaccine  vuus 
on  receipt  is  tested  and  those  strains  which  produce  the  most 
typical  physiological  effect  are  used  in  propagating  the  virus. 

Parke,  Davis  &  Co.  said:  “Our  seed  vaccine  we  have  obtained 
from  different  sources,  chiefly  European.  We  have  secured  various 
supplies  from  the  Imperial  Vaccine  Institute  of  Vienna.  Some  of 
the  best  seed  has  come  from  the  fine  establishment  conducted  at 
Berne,  Switzerland.  All  the  seed  used  by  us  has  been,  we  are  per¬ 
fectly  sure,  the  product  of  the  calf  or  heifer — not  in  any  instance 
the  virus  obtained  from  human  smallpox  pustules. 

“It  is,  however,  our  conviction  that  smallpox  and  cowpox  are  one 
and  the  same  disease,  manifesting  itself  differently  in  the  two 
animals  under  the  profoundly  modified  biological  conditions— small¬ 
pox  in  the  man,  cowpox  in  the  animal.  Several  German  investi¬ 
gators  have  repeatedly  succeeded  in  directly  inoculating  calves 
with  the  human  virus,  thus  obtaining  bovine  vaccinia  which  has  in 
turn  produced  in  human  beings  perfectly  normal  vaccinations,  af¬ 
fording  full  protection.  The  great  English  authority,  Copeman, 
stated  last  summer  in  person  to  our  Dr.  Houghton  that  Re  -had 
repeatedly  inoculated  monkeys  with  the  virus  of  human  ’ 

passing  it  along  from  one  monkey  to  another,  and  with  the  virus 
thus  obtained  he  has  produced  in  calves  genuine  vaccinia ^  vesic lei 3, 
the  pulp  of  which  has  proved  an  effective  means  of  inoculating  and 
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protecting  human  beings.  Copeman  added  that  hundreds  of  people 
vaccinated  with  lymph  obtained  from  calves  which  in  turn  had 
been  inoculated  with  virus  secured  from  these  monkeys,  had  ex¬ 
hibited  typical  ‘takes’  and  many  of  these  people  had  been  subse¬ 
quently  exposed  to  smallpox  without  contracting  the  disease — a 
fact  which  would  seem  to  establish  the  immunizing  power  of  the 
particular  lymph.  Clearly,  then,  cowpox  is  the  result  of  the  direct 
introduction  of  smallpox  virus  into  the  animal  organism,  or  else 
the  two  parallel  maladies  emanate  from  the  same  common  cause. 
The  identity  of  their  source  is  to  our  mind  established  by  the  great 
preponderance  of  evidence  and  authority.” 

Frederick  Stearns  &  Co.  say  : 

“The  original  source  of  our  vaccine  virus  was  from  vaccine  ob¬ 
tained  from  heifers  that  had  been  previously  inoculated  with  small¬ 
pox  lymph  taken  from  a  human  being  and  that  too,  not  indirectly 
as  from  cow-pox  or  from  ‘grease  heal’  in  some  mysterious  round¬ 
about  way,  but  directly  from  human  being  to  heifer,  thus  modify¬ 
ing  it  by  its  passage  through  the  bovine  so  that  it  will  no  longer 
produce  smallpox  by  direct  contagion,  but  a  modified  form  of  it 
known  as  vaccine  vesicle  which  confers  immunity  to  the  smallpox 
disease. 

“There  may  be  a  natural  cow-pox,  but  in  our  opinion  there  is  no 
such  thing  as  a  cow-pox  which  will  confer  immunity  to  smallpox 
which  had  not  originally  the  human  source,  and  as  for  ‘grease  heal’ 
it  is  utterly  absurd  and  unscientific  to  think  of  such  a  thing.  We 
think  you  will  find  that  the  best  authorities  and  the  best  masters 
of  the  art  agree  with  us  on  this  point.” 

H.  M.  Alexander  denies  most  emphatically  that  vaccine  is  cow- 
pox  and  affirms  that  cow-pox  is  smallpox.  He  says  further  : 

“My  experiments  proved  to  me  beyond  any  reasonable  doubt  that 
vaccine  virus  was  simply  smallpox  passed  through  the  cow  and 
that  it  was  at  first  very  weak  in  its  action,  the  first  animal  inoc¬ 
ulated  from  smallpox  direct  always  taking  in  a  very  uncertain 
manner  ;  but  the  contagious  character  so  far  as  the  human  family 
was  concerned  was  lost  at  once.  When  passed  through  a  second 
animal  it  began  to  assume  many  of  the  characteristics  of  the  vac¬ 
cine  disease  as  seen  in  the  stables.  The  third  and  particularly  the 
fourth  in  all  instances  was  so  characteristic  of  kine  pox  that  it 
was  used  and  successfully  used  in  a  great  many  experimental  cases. 

“My  continued  experience  with  horse  grease  has  caused  me  to  be¬ 
lieve  that  there  is  no  such  thing  as  horse-grease  cow-pox;  or,  if 
there  is,  then  the  horse  grease  as  we  know  it  to-day  is  not  the  horse 
grease  referred  to  by  Jenner.” 


DYNAMITE  HEADACHE. 

Russet,  W.  Va.,  March  26,  1903. 

To  the  Editor : — In  your  query  column,  I  should  be  obliged  if  you 
would  suggest  some  remedy  for  what  is  known  jiere  as  “dynamite 
headache.”  This  is  caused  by  the  inhalation  of  the  fumes  from 
the  dynamite  which  is  used  in  blasting.  I  have  tried  acetanilid 
in  doses  of  7.5  to  10  grains  combined  with  caffein  cit.  and  mono- 
bromate  of  camphor,  but  in  a  great  many  cases  this  has  no  effect 
and  I  am  compelled  to  use  morphin  before  any  relief  is  obtained. 

John  W.  Brown. 

Ans. — On  the  theory  that  dynamite  cephalalgia  is  a  congestive 
headache  due  to  vasomotor  (arterial)  paralysis  of  the  cerebral  ves¬ 
sels,  hypodermic  injections  of  ergotin,  atropin  and  strychnin,  and 
cold  applications  to  the  head  have  been  recommended.  The  best 
remedies,  however,  according  to  Key  (Oliver:  “Dangerous  Trades,” 
p.  614)  are  strong  coffee,  and  a  linseed  poultice  to  the  back  of  the 
neck.  This  is  probably  a  deduction  from  practical  experience,  and 
there  may  be  still  others  used  in  dynamite  works.  Most  persons 
soon  become  habituated  to  the  fumes  and  cease  to  suffer,  but  there 
is  a  great  difference  in  the  susceptibility  of  different  persons.  We 
would  not  suppose  acetanilid  to  be  a  very  satisfactory  remedy. 
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New  Law  in  Nebraska. — A  new  law  has  just  passed  the 
Nebraska  legislature  which  requires  an  examination  as  well  as 
a  diploma,  of  all  applicants  for  license  to  practice  medicine  in 
the  state.  Heretofore  a  diploma  from  a  recognized  and  ap¬ 
proved  college  was  all  that  was  necessary.  We  shall  publish  a 
full  abstract  of  the  law  next  week. 

Alabama  Law.  the  recent  law  defining  the  divisions  of  prac¬ 
tice  and  exemptions  from  examination  therein  in  Alabama  is  as 
follows : 

An  Act  to  prescribe  the  branches  of  medical  learning  upon  which 
applicants  for  the  privilege  of  treating  the  diseases  of  human  beings 
in  this  state  must  be  examined,  and  to  provide  for  the  issuance  of 
certificates  of  qualification  therefor. 

Section  1.  Be  it  enacted  by  the  legislature  of  Alabama.  That 
any  applicant  for  a  certificate  of  qualification  to  treat  the  diseases 
of  human  beings  by  any  system  of  treatment  whatsoever  shall,  ac¬ 
cording  to  rules  prescribed  and  standards  established  by  the  Medical 
Association  of  the  State  of  Alabama,  be  examined  by  one  of  the 
authorized  boards  of  medical  examiners  of  this  State  in  the  follow¬ 
ing  branches  of  medical  learning,  to-wit :  Chemistry,  anatomy, 
physiology,  the  etiology,  pathology,  symptomatology  and  diagnosis 
of  diseases ;  obstetrics  and  obstetrical  operations,  gynecology,  minor 


and  major  surgery,  physical  diagnosis,  hygiene,  and  medical  juris¬ 
prudence,  and  should  said  applicant  be  found  proficient  in  said 
branches  of  medical  learning  a  certificate  of  qualification  in  such 
form  as  shall  be  prescribed  by  the  said  Medical  Association  of  the 
Mate  of  Alabama  shall  be  issued  to  him.  which  shall  entitle  him  to 
treat  any  and  all  diseases  of  human  beings  in  this  state  in  anv 
manner  that  he  may  deem  best. 

Sec.  2.  Be  it  further  enacted,  That  when  any  applicant  states  in 
witting  that  he  has  neither  studied  nor  proposes  to  practice  major 
surgery,  said  applicant  shall  be  exempt  from  examination  in  said 
bianch  of  major  surgery,  and  should  he  be  found  proficient  in  other 
branches  of  medical  learning  named  in  Section  one  (1)  of  this  Act 
that  a  certificate  of  qualification  in  form  to  be  likewise  prescribed 
by  the  Medical  Association  of  the  State  of  Alabama  shall  be  issued 
to  him.  which  shall  entitle  him  to  treat  all  diseases  of  human  beings 
in  this  state  in  such  manner  as  he  may  deem  best  except  by  the 
practice  of  major  surgery. 

Sec.  3.  Be  it  further  enacted,  That  all  laws  and  parts  of  laws  in 
so  far  as  they  conflict  with  the  provisions  of  this  act  be  and  the 
same  are  hereby  repealed. 


Marriages. 


R.  B.  Bell,  M.D.,  to  Miss  Julia  M.  Stewart,  both  of  Nashville 
Penn.,  March  26. 

Robert  M.  Stone,  M.D.,  Omaha,  Neb.,  to  Miss  Belle  Noxon 
of  Bee,  Neb.,  April  5. 

Edgar  M.  Hermance,  M.D.,  to  Miss  Marv  Ellerington,  both 
of  Yonkers,  N.  Y.,  March  27. 

Meyler  D.  Gibbs,  M.D.,  Willow,  N.  M.,  to  Miss  Grace  Wilson 
of  Colorado  Springs,  Colo.,  March  9 

D.  Edwin  Stone,  Jil,  M.D.,  Emmitsburg,  Md.,  to  Miss  Eliza¬ 
beth  Hammond  Downey,  at  New  Market,  Md.,  March  25. 


Deaths. 


JamesjA  Steuart,  M.D.,  died  at  Baltimore,  front  pneumonia, 
i  larch  27,  aged  74.  He  was  the  son  of  Dr.  Richard  Steuart, 
founder  of  Maryland  Hospital  for  the  Insane  and  grandson  of 
Di .  James  Steuart,  a  graduate  of  Edinburgh  University.  Dr. 
Steuart  graduated  in  medicine  from  the  University  of  Mary¬ 
land  in  1850.  From  1850  to  1854  he  was  physician  to  the 
Baltimore  General  Dispensary  and  from  1854  to  1861  assistant 
physician  at  the  Maryland  Hospital  for  the  Insane.  From  1873 
to  1889  he  was  health  commissioner  of  Baltimore,  and  by  his 
enei gy .  was  instrumental  in  arresting  several  threatened 
epidemics  of  smallpox  and  yellow  fever.  He  was  secretary  of 
the  State  Board  of  Health  from  1894  to  1897.  He  was  surgeon 
to  the  First  Maryland  Infantry,  a  member  of  the  American 
Public  Health  Association  and  of  the  Medical  and  Cliirur<ncal 
Faculty  of  Maryland. 

John  P.  Wood,  M.D.  Transylvania  University  Medical  De- 
paitment,  Lexington,  Ky.,  1828,  the  oldest  practicing  physician 
in  the  United  States,  if  not  in  the  world,  of  Coffeeville,  Kan., 
died  at  the  home  of  his  brother  in  Thomas,  Okla.,  March  28,’ 
fiom  paralysis,  after  an  illness  of  one  week,  aged  101  years,  2 
months  and  24  days.  Dr.  Wood  served  as  surgeon  of  Henry 
Clay  s  regiment  in  the  Mexican  War,  in  wdiich  he  was  seriously 
wounded.  At  the  close  of  the  war  he  settled  in  Danville,  Ill., 
and  in  1853  moved  to  Kansas. 

Goronwy  Owen,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1857,  professor  of  obstetrics  and  diseases  of  women  and 
children,  Medical  College  of  Alabama,  a  surgeon  in  the  Confed¬ 
erate  Army  during  the  Civil  War,  a  recognized  authority  on 
obstetrics,  died  at  his  home  in  Mobile,  March  30,  from  paralysis 
aged  69.  1  J  ’ 

Frank  Van  Schoiack,  M.D.  University  Medical  College, 
Kansas  City,  Mo.,  1901,  for  many  years  at  Ottawa,  Kan.,  more 
lecently  at  Ponca  City,  Okla.,  died  recently  at  the  latter  place, 
from  pulmonary  tuberculosis,  following  pneumonia. 

James  Jones  Singer,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871,  for  26  years  surgeon  of  the  Baltimore  and  Ohio 
Railway  at  Connellsville,  Pa.,  died  at  his  home  in  that  place, 
March  28,  after  a  long  illness,  aged  53. 

Donald  Gilbert  Gordon,  M.D.  Trinity  Medical  College,  Toronto, 
1886,  professor  of  hygiene  in  Trinity  Medical  College,  died  at 
Church  Home  Hospital,  Baltimore,  March  28,  aged  44,  of  tuber¬ 
cular  peritonitis. 

Walter  S.  Learning,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1882,  postmaster  of  Cape  May,  N.  J.,  formerly  state 
assemblyman  and  senator,  died  at  his  home  in  Cape  May, 
March  30,  aged  48. 
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April  11,  1903. 
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Richard  Johnson,  M.D.  Harvard  University  Medical  School* 
Boston,  1865,  ex-president  Prince  Edward  Island  Medical 
Society,  died  suddenly  a  few  days  ago  at  his  home  in  Charlotte¬ 
town,  P.  E.  I. 

George  B.  Mott,  M.D.  College  of  Physicians  and  Surgeons  of 
Ontario,  Toronto,  1869,  who  practiced  for  a  number  of  years  at 
Petrolea,  Ont.,  died  at  Wallaceburg,  Ont.,  January  17. 

W.  Frank  Lee,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1900,  of  Beatrice,  Neb.,  died  at  Las  Cruces,  N.  M.,  March  23, 
from  tuberculosis,  after  a  long  illness,  aged  26. 

Andrew  Halliday,  M.B.  Glasgow  University,  1891,  associate 
professor  of  pathology  in  the  Halifax  Medical  College,  died  at 
Halifax,  from  tuberculosis,  March  10,  aged  36. 

George  II.  Perrin,  M.D.  University  of  Maryland,  Baltimore, 
1895,  died  from  diabetes,  March  30,  at  his  home  in  Durand, 
Mich.,  after  an  illness  of  one  month,  aged  35. 

David  H.  Stever,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1876,  died  from  pneumonia,  at  his  home  in  Fair- 
field,  Iowa,  March  26,  after  a  short  illness. 

Robert  M.  Bostwick,  M.D.  University  of  Louisville,  1857,  a 
veteran  of  the  Civil  War,  died  at  his  home  in  Memphis,  Tenn., 
March  28,  after  a  brief  illness,  aged  69. 

William  H.  Tutt,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1890,  of  Campton,  Ivy.,  died  from  paralysis  at  Jackson, 
Ky.,  after  a  short  illness,  March  31. 

Robert  M.  Cooper,  M.D.  Western  University  Medical  Depart¬ 
ment,  London,  Ont.,  1889,  of  London,  Ont.,  died  suddenly, 
March  21,  from  epilepsy,  aged  33. 

George  Stewart,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1869,  of  Port  Itowan,  Ont.,  died  January  28, 
from  apoplexy,  aged  62. 

A.  M.  F.  Hawkins,  M.D.  Atlanta  (Ga.)  Medical  College,  1876, 
died  at  his  home  in  Ball  Ground,  Ga.,  March  29,  from  pyemia, 
after  a  short  illness 

Kenneth  D.  McKenzie,  M.D.  Halifax  (N.  S.)  Medical  College 
1887,  Medical  Health  Officer  of  St.  Johns,  Newfoundland,  died 
'  December  24,  1902. 

Alvin  W  Tyler,  M.D.  St.  Louis  Medical  College,  187S,  died  at 
his  home  in  Tulare,  Cal.,  March  18,  from  heart  disease,  aged  71. 


Deaths  Abroad. 

Dr.  Salomon,  vice-president  of  the  Union  des  Syndicate 
Medi'caux  de  France  and  author  of  a  number  of  works  on  trade 
intoxications,  etc.,  died  at  Savigne. 

J  Deutsch,  M.D.,  publisher  of  the  “Aerztliche  Zentralzeitung 

at  Vienna. - Dr.  J.  Gine  y  Partagas,  professor  of  pathology  at 

Barcelona." - Dr.  Didiot,  formerly  chief  of  the  French  military 

sanitary  department. 

E.  Bottini,  M.D.,  Pavia,  professor  of  surgery  at  Pavia,  and 
senator  of  Italy,  died  at  his  villa  at  San  Remo,  March  1 
a»ed  66.  .His  family  is  indissolubly  connected  with  the  Bottini 
operation,  and  he  was  one  of  the  most  advanced  surgeons  of  his 
day  and  country. 

G.  Bouilly,  M.D.,  professor  agreg§  of  surgery  at  Paris,  died 
in  that  city,  March  14,  aged  55.  He  had  the  reputation  of 
being  the  busiest  surgeon  in  Paris,  and  was  appointed  piesic  e 
of  the  Soci6t6  de  Chirurgie  last  year.  Abdominal  surgery  and 
gynecology  were  his  specialties  and  he  was  a  frequent  conti  lb- 
utor  to  medical  periodicals  devoted  to  these  branches. 
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Hydrophobia.— From  the  extended  comment  recently  in  the 
public  press  one  might  infer  that  there  was  a  genuine  epidemic 
of  rabies  in  New  York  City.  Such  is  not  the  case  although 
special  attention  has  been  directed  to  the  fact  that  this  dmease 
is  present  at  all  seasons  by  the  rece nt  i sad  death  of  Dr  1U  P. 
Loomis’  child.  According  to  the  statistics  of  the  health  depart 
ment  there  have  been,  on  an  average,  in  recent  years  about  7 
deaths  annually  from  hydrophobia.  On  the  other  hand  D^ 
II.  D.  Gill,  a  veterinary  surgeon,  asserts  that  the  dumb  fo 
of  rabies  is  quite  common  among  animals,  and  that  unless  i 
happens  that  a  person  has  been  bitten  by  an  animal  so  affected 
the  case  does  Jot  come  to  the  notice  of  the  board  of  health  lab¬ 
oratory  He  finds  that  about  a  dozen  cases  of  rabies  were  ob- 
servef'in  the  past  year  by  each  of  several  well-known 

veterinarians.  Because  of  the  rarity  of  the  ^SrtuSty  of 
human  being  very  few  physicians  have  had  an  opportunity 


becoming  familiar  with  its  symptomatology.  To  facilitate  the 
detection  of  rabies  in  dogs  Dr.  Gill  offers  the  following  sug¬ 
gestions: 

Beware  of  a  dog  when  it  becomes  dull  and  hides  away ;  appears 
restless  ;  always  on  the  move  and  prowling  ;  whose  countenance  is 
sombre  and  sullen;  walks  with  head  down  like  a  bear.  Beware  of 
one  who  barks  at  nothing  when  all  around  is  still.  Beware  of  a 
dog  that  scrapes  incessantly  and  tears  up  things.  Look  out  for  the 
dog  which  has  become  too  fond  of  you  and  is  continually  trying  to 
lick  your  hand  and  face.  Beware  above  all  of  the  dog  which  has 
difficulty  in  swallowing,  which  appears  to  have  a  bone  in  its  throat, 
and  one  that  has  wandered  from  home  and  returns  covered  with 
dirt,  exhausted  and  miserable. 

It  is  generally  agreed,  says  Dr.  Gill,  among  physicians  who 
have  studied  the  subject,  that  the  disease  is  readily  controlled 
by  the  enforcement  of  a  muzzling  ordinance,  but  unfortunately 
the  control  of  dogs  in  New  York  City  is  in  the  hands  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals,  whose  piesi- 
dent  declares  that,  in  his  large  experience  of  thirty  years,  he 
has  not  seen  a  single  case  of  rabies,  and  that  muzzling  a  dog 
makes  him  sick  and  cross  and  much  more  likely  to  bite. 

American  Medical  Temperance  Association.— The  twelfth 
annual  meeting  of  this  association  will  be  held  in  New  Orleans, 
May  6  and  7,  1903,  each  session  beginning  at  9  a.  m.  An 
address  will  be  given  by  the  honorary  president,  Dr.  N.  S. 
Davis,  Chicago,  and  the  annual  address  by  the  president,  Dr. 
Winfield  S.  Hall,  Chicago.  Papers  will  be  read  by  Dr.  H.  O. 
Marcy, Boston;  H.  D.  Didama, Syracuse,  N.  Y.;  J.  W.  Grosvenor, 
Buffalo,  N.  Y.;  T.  D.  Crothers,  Hartford,  Conn.;  T.  A.  Mac- 
Nichol,  New  York;  C.  E.  Stewart,  Battle  Creek,  Mich.;  John 
Madden,  Milwaukee,  AVis.;  D.  S.  Reynolds,  Louisville,  Ky.,  and 
others.  This  association  was  organized  in  Washington,  May  7, 
1891,  and  holds  its  annual  meeting  at  the  same  time  and  place 
as  the  American  Medical  Association  The  following  extract 
from  the  constitution  of  the  Association  will  indicate  its  plan 


and  purposes: 

The  object  of  this  association  is  to  encourage  and  promote  the 
clinical,  therapeutic,  pharmacologic,  and  chemical  study  of  alcohol 
in  health  and  disease.  It  also  aims  to  gather,  compile,  and  make 
available  the  studies  and  experiences  of  medical  men  in  all  paits  or 
the  country  concerning  the  use  of  alcohol  and  to  formulate  such 
definite  facts  as  can  be  utilized  and  made  available  in  the  practice 
of  medicine.  It  is  assumed  that  all  physicians _  interested  in  the 
study  of  alcohol  should  approach  it  from  the  scientific  side  alone 
unbiased  by  any  personal  considerations  of  custom  oi  habit,  and 
with  no  object  other  than  to  ascertain  the  facts  concerning  this 
question  irrespective  of  all  possible  conclusions.  This  is  the  spirit 
and  purpose  of  the  association,  and  it  is  entirely  independent  of 
any  other  object  except  the  purely  scientific  question  of  the  nature 

_ _ ji  l.  ..  .. aP  o  1  oaH  a! 


All  regular  practitioners  of  medicine  may  become  members 
by  making  application  to  the  secretary.  It  will  be  evident  to 
every  one"  that  the  field  of  this  association  is  rapidly  widening 
and  the  demand  for  studies  in  this  direction  is  constantly  in¬ 


creasing.  A  very  cordial  invitation  is  extended  to  all  persons 
interested  in  this  subject  to  unite  with  this  organization  and 
lift  the  whole  subject  out  of  the  plane  of  quackery  into  the  at¬ 
mosphere  of  clear  science.  All  communications  addressed  to 
the  secretary,  T.  D.  Crothers,  M.D.,  Hartford,  Conn.,  will  re¬ 


ceive  prompt  attention. 


CLIPPINGS  FROM  LAY  EXCHANGES. 

Easter  Lays. 

MASSAGERY  IS  GOOD. 

“Dr.  -  has  removed  her  massagery  and  beautifying  busi¬ 

ness  to  Chicago,  where  a  wider  field  awaits  her.”— “Monroe 
(Wis.)  Sentinel.” 

WANTED — A  DOCTOR  TO  BURY. 

“AA^e  are  hoping  a  lively  hustling  ‘Doc.’  will  settle,  in  our 
township.  Our  much  lamented  citizen  Doc  was  buried  over 
a  year  ago  and  we  think  it  a  good  place  for  one.  — lylersville 
Topics,  “Oneida  (N.  Y.)  Despatch.” 

GASTRIC  VISCERA  RUPTURED. 

“August  -  was  kicked  in  the  abdomen  by  a  horse  on 

Tuesdav  and  is  in  grave  danger  of  losing  his  life.  ••  •  A 

severe  rupture  of  the  internal  organs  of  the  stomach  is  feared 
and  an  operation  will  be  necessary.”  “Denver  Times. 

WHY  NOT  RIDE? 

-  we  understand,  has  been  made  a  member  of  the 

1  •  V  .  J - H  f  A  /■!  »»-»  rt  TV O  IT! 


International  Medical  Congress,  which  meets  in  Madrid,  Spain, 
in  April.  The  doctor  says  he  will  be  unable  to  go,  on  account 
of  the  bad  condition  of  the  roads.”-“Tell  City  (Ind.)  Journal, 
March  18,  1903. 
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PIE  BACTERIOLOGY. 

“Dr.  Klein  is  an  expert  on  the  Government  Medical  Board. 
After  investigating  pies  on  behalf  of  the  Government  he  re¬ 
ports:  ‘All  contained  the  spores  of  anaerobic  non-pathagenic 
bacillus  balyricus,  the  spores  of  bacillus  mesentericus  vulgatus 
and  slaphylococcus  albus  of  at  least  two  different  kinds.’  ” — 
“Wilmington  (Del.)  Republican.” 

IMPORTED  FAECES,  ET  AL. 

The  program  of  the  twenty-eighth  semi-annual  meeting  of 
the  District  Medical  Society  of  Central  Illinois,  as  published  in 
the  “Jacksonville  (Ill.)  Courier,”  Oct.  30,  1902,  contains  the 
following  interesting  titles  of  papers :  “Esfilogg  of  Typhoid 
Fever;  Saconea;  Serrectory  Neuroses  of  the  Stomach;  Pros- 
tatecromy;  Leukemia  and  Peseudo  Lukemia;  Imported  Faeces; 
Theuterine  Curelte;  Notes  from  New  York  Roby  Clinic.” 

COMPLETE  GASTROENTERECTOMY. 

In  a  report  of  a  gunshot-wound  case,  the  “Norfolk  (Va. ) 
Despatch”  thus  describes  the  operation.  .  .  .  “The  stomach 

and  bowels  were  taken  completely  out  of  the  negro,  all  of  the 
food  was  taken  from  the  stomach  and  the  perferaations  in  it 
dressed.  The  stomach  was  then  put  back  in  the  body  and  the 
incission  through  which  it  was  taken  out  stitched  up,  leaving 
a  short  opening  through  which  the  wound  might  be  allowed  to 
bleed.” 

FOREIGN  BODIES  IN  THE  LEGS. 

The  following  advertisement  appeared  in  the  “Westminster 
Gazette,”  last  September:  “An  aged  Gentleman  (widower,  no 
children)  will  be  requiring  soon  an  experienced  Pensioned 
Army  or  Navy  Valet.  His  health  is  perfectly  good,  but  he 
has  been  severely  injured  by  the  upsetting  of  an  express  train 
in  his  legs.  He  wishes  help  when  he  gets  out  of  his  bath,  and 
dresses,  and  also  in  undressing  at  night.  Any  applicant  must 
be  a  member  of  the  Church  of  England,  and  state  whether 
married  or  single. — Apply,  &c.” 

PULMONARY  JERKS. 

“Shot  Through  Air  with  Bullet’s  Speed — Man’s  Lungs  Were 
Jerked  From  Their  Fastenings — Pneumonia  Developed  in  Few 

Hours — Victim  Lives.  The  condition  of  -  who  fell  from 

.  .  .  railway  train  .  .  .  presents  an  interesting  study. 

.  .  .  The  young  man  was  injured  internally  and  in  an 

extremely  unusual  way.  His  lungs  were  literally  torn  from 
their  fastenings,  besides  other  injuries  received.  .  .  .  His 

frontal  bone  was  fractured.  ...  In  addition  .  .  .  his 

inner  organism  was  badly  shocked,  particularly  his  lungs.” — 
“Atlanta  (Ga.)  Journal.” 


NATIONAL  MEDICINE  AND  FOOD  BUREAU. 

Proposed  to  Secure  Pure  and  Honest  Drugs,  Chemicals  and 

Foodstuffs. 

The  following  statement  in  regard  to  the  proposed  National 
Bureau  of  Medicines  and  Foods  has  been  sent  us  by  those 
who  have  been  giving  the  matter  thought:  The  subject  will 
be  brought  before  the  House  of  Delegates  of  the  American 
Medical  Association  at  New  Orleans  by  a  provisional  committee 
appointed  for  the  purpose  of  enquiring  into  the  subject.  The 
committee  consists  of  Drs.  E.  Eliot  Harris,  New  York;  Solomon 
Solis  Cohen,  Philadelphia;  N.  S.  Davis,  Jr.,  Chicago;  H.  Bert 
Ellis,  Los  Angeles,  and  Philip  Mills  Jones,  San  Francisco. 

1  he  idea  of  establishing  a  board  of  qualified  experts  who 
should  represent  the  interests  and  the  support  of  the  profes¬ 
sions  of  medicine  and  pharmacy,  and  through  the  med¬ 
ium  of  such  a  board  secure:  1.  More  general  con¬ 
formity  to  the  standards  of  the  pharmocopeia;  2,  drugs,  chem¬ 
icals  and  foodstulls  that  will  be  actually  as  labeled  and  can 
be  relied  on ;  and  3,  deal  in  a  proper  professional  and  ethical 
manner  with  the  large  and  ever-increasing  number  of  pro- 
pi  ietaiy  preparations  and  mixtures  that  are  being  presented 
to  the  medical  profession,  was  first  suggested  by  Dr.  F.  E. 
Stewai  t  at  the  meeting  of  the  American  Medical  Association 
in  1881. 

This  idea  has  been  elaborated  and  plans  have  been  formu¬ 
lated  which  it  is  thought  will  secure  the  objects  desired.  These 
plans  have  been  approved  by  a  number  of  representative  manu¬ 
facturers,  physicians  and  pharmacists,  and  it  is  evident  that 
if  the  professional  interests  and  the  people  of  this  country  (and 


especially  the  members  of  the  American  Medical  and  the 
American  Pharmaceutical  Associations)  really  desire  relief  from 
the  present  unfortunate  and  distressing  condition  of  materia 
medica  and  pharmacy,  and  of  adulterated  and  dishonest  food- 
stufts,  such  relief  is  at  hand. 

Primarily,  this  plan  contemplates  the  voluntary  association 
of  honest  manufacturers  and  pharmacists  who  will  agree  with 
the  board  of  experts  representing  pharmacy  and  medicine,  on 
standards  of  identity,  purity,  quality  and  strength,  to  which 
their  products  shall  comply,  and  will  further  agree  to  carry  out 
these  standards  and  to  comply  with  the  necessary  rules  govern¬ 
ing  manufacture,  etc. 

Organization  for  the  purposes  indicated  will  be  begun  by 
the  formation  of  a  corporation  on  the  membership  plan— no 
stock  issued  and  not  for  profit— under  the  name  of  the  National 
Bureau  of  Medicines  and  Foods,  and  all  the  members  of  the 
American  Medical  and  the  American  Pharmaceutical  Associa¬ 
tions  are  made  members  of  this  bureau.  It  is  proposed  that 
the  board  of  directors  governing  this  bureau  be  elected  by 
these  two  associations,  each  having  five  directors,  one  from 
each  association  retiring  annually  and  a  successor  elected  for 
five  years. 

In  order  to  indicate  to  the  physician,  the  pharmacist  or  the 
purchaser  such  articles  as  comply  with  the  standards  of  identity, 
puiity,  quality  and  strength,  and  may,  in  consequence,  be  relied 
on  to  conform  truthfully  with  the  labels  affixed,  and  also 
to  reward  the  honest  manufacturer  and  pharmacist  for  his 
honesty  and  aid  him  in  competition  with  dishonest  or  impure 
products,  those  manufacturers  and  pharmacists  who  affiliate 
with  the  bureau  in  this  work  will  be  authorized  to  print  on  the 
label  of  such  of  their  products  as  are  placed  under  the  super¬ 
vision  of  this  bureau  a  certificate  of  identity,  purity,  quality 
and  strength,  of  a  form  to  be  indicated  by  the  board  or 
directors. 

All  possible  precautions  in  the  way  of  frequent  inspection, 
analysis  or  assay  will  be  taken  by  the  bureau  in  order  to 
keep  certified  products  up  to  the  standard  and  to  protect  the 
bureau  certificate  from  fraud.  In  addition  to  the  original 
analysis  of  each  “batch,”  every  article  bearing  the  bureau 
certificate  will  be  purchased  in  open  market  from  time  to  time 
and  submitted  to  analysis,  assay  or  comparison  with  standard 
samples. 

I  he  bureau  will  also  gather  and  diffuse  reliable  information 
relative  to  materia  medica  products,  chemicals  and  foodstuffs 
and  to  those  who  manufacture  or  deal  in  the  same,  and  it 
is  believed  that  in  a  comparatively  short  time  such  information 
will  replace  and  do  away  with  the  one-sided  and  unreliable 
trade  literature,  which  is  at  present,  in  many  instances,  the 
only  available  source  of  information. 

1  lie  work  of  the  bureau  will  be  purely  commendatory  and 
not  in  any  way  condemnatory,  so  that  it  can  in  no  event  become 
an  agent  of  blackmail. 

As  the  bureau  is  not  a  commercial  enterprise,  is  not  organ¬ 
ized  for  profit  nor  for  money  making,  only  the  actual  expense 
of  doing  the  work  required  will  have  to  be  defrayed.  It  is 
proposed  to  assess  this  actual  cost  on  the  various  manufacturers 
and  producers  whose  goods  are  certified  by  the  bureau,  each 
in  piopoition  to  the  amount  and  value  of  the  goods  so  certified. 

1  his  feature  of  the  plan  has  been  considered  satisfactory  by 
those  who  have  signified  a  willingness  to  affiliate  with  the 
bureau. 

In  addition  to  the  two  associations  already  mentioned,  any 
scientific  society  that  may  vote  to  affiliate  with  the  bureau 
may  do  so,  and  its  members  then  become  members  of  the 
bureau;  and,  further,  any  person  who  so  desires  or  who  is 
willing  to  signify  his  approval  of  the  aims  and  objects  of  the 
bureau,  may  become  a  member  on  the  payment  of  $1  per  year. 

CERTIFICATE  OF  INCORPORATION. 

We,  the  undersigned,  all  being  persons  of  full  age,  and  at  least 
two-thirds  being  citizens  of  the  United  States,  and  at  least  one  of 
ns  a  resident  of  the  State  of  New  York,  desiring  to  form  a  cor¬ 
poration,  pursuant  to  the  provisions  of  the  Membership  Corpora¬ 
tions  Law  of  the  State  of  New  York,  do  hereby  make,  acknowledge 
and  file  this  certificate  for  that  purpose,  as  follows  : 

First.  The  particular  object  for  which  this  corporation  is  to  be 
created  is  :  To  determine  on  and  fix  standards  of  identity,  purity. 
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quality  and  strength  and  to  secure  adherence  to  prescribed  formulas 
of  all  drugs,  chemicals,  foodstuffs,  and  of  all  articles  intended  for 
use  in  the  arts  and  sciences  or  for  human  consumption  ;  to  diffuse 
accurate  and  reliable  information  as  to  such  articles,  preparations 
or  products  and  as  to  those  making  or  dealing  in  the  same ;  to 
procure  uniformity  and  certainty  in  the  customs,  usages  and 
methods  of  manufacture  of  those  engaged  in  the  foregoing  or  allied 
trades ;  to  supervise  the  manufacture,  preparation  or  production 
and  distribution  by  its  members  of  all  commodities,  articles  or 
preparations  mentioned,  and,  on  sufficient  evidence  that  the  stan¬ 
dards  of  identity,  purity,  quality  and  strength,  as  well  as  adher¬ 
ence  to  prescribed  formulas  have  been  maintained,  and  that  all 
requirements  for  manufacture,  preparation  or  production,  as  set 
forth  in  the  by-laws,  rules  or  regulations  made  and  provided  have 
been  complied  with  by  the  member  manufacturing,  preparing,  pro¬ 
ducing  or  distributing  such  commodities,  articles  or  preparations, 
to  issue  to  such  member  a  certificate  of  identity,  purity,  quality 
or  strength  and  compliance  with  prescribed  formulas,  which  certificate 
shall  be  of  the  form  and  nature  and  shall  be  used  in  the  manner 
set  forth  in  the  by-laws,  rules  or  regulations  for  that  purpose  made 
and  provided ;  provided,  however,  that  no  medicinal  preparation 
shall  be  so  certified  unless  the  formula,  couched  in  the  ordinary 
terms  of  chemistry  and  pharmacy,  and  giving  the  qualities  of  the 
active  ingredients,  shall  have  been  or  shall  be  published  ;  to  settle 
differences  between  its  members,  and  to  promote  a  more  friendly 
intercourse  between  business  men  and  between  its  members  ;  to  aid, 
stimulate  and  encourage  research,  investigation  and  study  that  will 
tend  to  enlarge,  improve  or  increase  and  diffuse  knowledge  and 
information  of  materia  medica,  chemistry,  pharmacy,  pharmacology, 
pharmacognosis.  pharmacodynamics,  therapeutics  and  all  arts  and 
sciences  allied  thereto. 

Second.  The  name  of  the  proposed  corporation  is  the  “National 
Bureau  of  Medicines  and  Poods.” 

Third.  Its  principal  office  is  to  be  situated  in  the  City  of  New 
York. 

Fourth.  The  number  of  its  directors  shall  be  ten. 

Fifth.  The  names  and  places  of  residence  of  those  persons  to  be 
its  directors  until  its  first  annual  meeting  are  as  follows  : 

Sixth.  The  annual  meeting  shall  be  held  on  the  - . 
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RThe  Proceedings  of  the  Charaka  Club.  Volume  I,  8vo.  Pp. 
97.  Price,  $3.50  net.  Printed  for  the  Club  by  William  R.  Jenkins. 
New  York  :  William  Wood  &  Co.  1902.  Limited  Edition. 

One  of  the  most  select  clubs  of  which  we  have  read  was  the 
X  Club  founded  in  1864  and  which  existed  for  twenty-nine 
years.  It  consisted  of  Huxley,  who  was  responsible  for  its 
creation;  George  Burk,  secretary  of  the  Linnear  Society,  and  at 
one  time  president  of  the  Royal  College  of  Surgeons;  Edward 
Frankland,  the  chemist;  Hirst,  the  mathematician;  J.  D. 
Hooker,  the  great  botanist;  Sir  John  Lubbock,  William  Spottis- 
!  wood,  Herbert  Spencer  and  John  Tyndall. 

These  nine  at  one  time  tried  to  elect  a  tenth  member,  but 
failed,  hence  probably  it  was  called  the  X  Club.  Huxley  called 
it  a  scientific  caucus  or  ring,  but  that  it  had  no  raison  d’etre 
beyond  the  personal  attachment  of  its  original  members. 

The  Charaka  Club  goes  the  X  Club  one  better,  as  far  as  the 
number  of  members  is  concerned,  for  it  has  ten.  They  are 


Drs.  Pearce  Bailey,  John  S.  Billings,  John  Winters  Brannan, 
Joseph  Collins,  L.  Dana,  Arpad  G.  Gerster,  Ward  A.  Holden, 
Frederick  Peterson,  B.  Sachs  and  George  F.  Shrady,  with  one 
lonesome  honorary  member,  William  Osier.  The  raison  d’etre 
is  “a  number  of  medical  men  of  this  city  who  were  inter¬ 
ested  in  the  literary,  artistic  and  historic  aspects  of  medicine, 
and  who  hoped  to  find  some  recreation,  if  not  profit,  in  dealing 
with  this,  the  less  serious,  side  of  their  art,”  concluded  to  be  a 
club.  We  are  not  told  that  one  of  the  objects  is  the  publica¬ 
tion  of  books,  but  its  first  venture  in  this  line  is  before  us, 
and  it  is  something  of  which  its  members  may  be  proud,  not 
alone  for  its  value  from  the  literary  viewpoint;  but  for  its 
uniqueness  and  for  its  typographic  make-up. 

The  first  article  is  on  Hindoo  Medicine.  In  this  Dr.  Sachs 
tells  us  about  the  medicine  of  the  Hindoos,  and  presents  a  very 
interesting,  although  brief,  account  of  our  professional  Indian 
brethren  of  long  ago.  The  club  was  named  after  one  of  the 
Hindoo  medical  writers,  Charaka,  ivliose  work  is  still  extant 
and  from  w7hich  Sachs  quotes  freely.  Three  poems  by  Peterson 
follow,  one  on  “Heredity,”  one  on  “Environment,”  and  one  on 
“Solitude.”  A.  G.  Gerster  writes  “On  the  Hippocratic  Doctrine 
of  the  Injuries  of  the  Cranium.”  Dr.  Dana  tells  us  about 
Aesculapius,  giving  a  biographic  sketch,  as  it  were,  “correctly 
as  anything  not  the  least  true  can  be  correct.”  This  article  is 
accompanied  wTith  fifteen  full-page  plates  illustrating  the 
statues,  etc.,  of  the  God  of  Medicine,  together  with  a  double¬ 
page  plate  showing  “The  Hieron,  or  Sacred  Grove,”  and  two 
half-page  plates  of  the  Temple  of  Aesculapius  at  Epidauros.  Dr. 
Dana  also  writes  very  entertainingly  of  “The  Evil  Spoken  of 


Physicians,”  and  makes  some  happy  quotations.  He  thinks 
that  our  profession  is  not  deserving  or  receiving  as  many  gibes 
as  has  been  the  case  in  the  past. 

Dr.  Collins  makes  two  contributions:  one  about  a  man  who 
was  in  love  with  his  typewriter,  and  didn’t  know  it.  He 
wanted  Collins  to  hypnotize  her,  and  although  he,  Collins, 
cruelly  refused  to  do  so,  nevertheless  charged  him  for  doing  it. 
The  other  contribution  is  also  a  story  of  love,  but  not  a  love 
story,  and  bears  the  title  “A  Contribution  to  Ethics.” 

“The  Ophthalmology  of  the  Greeks,”  by  Dr.  W.  A.  Holden 
closes. 

The  book  is  issued  in  a  limited  edition,  of  which  only  257 
copies  are  for  sale. 


Twentieth  Century  Practices.  An  International  Encyclopedia 
of  Modern  Medical  Science,  by  Leading  Authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman  M.D  New  York  City. 
Volume  XXL  Supplement.  Cloth.  Pp.  845.  Price,  $o.00.  New 
York  :  Wm.  Wood  &  Co.  1903. 

While  only  two  years  have  elapsed  since  the  completion  of 
this  series  the  advances  have  been  sufficiently  marked  in  many 
branches  in  medicine  as  to  justify  already  a  supplementary 
volume.  In  this  one  the  articles  have  been  prepared  by  men  of 
first-class  standing,  Europe  as  well  as  America  being  liberally 
drawn  on.  As  instances  of  this  we  may  note  Carl  Beck  on 
the  Roentgen  ray,  Reginald  Harrison  on  kidney  disorders, 
Lydston  on  prostatic  and  urethral  diseases,  von  Noorden  on 
diabetes,  Allen  on  skin  diseases,  Einhorn  on  diseases  of  the 
stomach,  Vaughan  on  ptomains,  toxins,  etc.,  Sternberg  on 
yellow  fever,  Shiga  on  bacillus  dysentery,  Babes  on  tetanus, 
etc.,  etc.  Everyone  who  possesses  the  original  series  will  want 
this  volume  as  a  compendium  of  the  best  data  that  have  been 
accumulated  since  the  beginning  of  its  appearance  and  those 
who  have  not,  will  find  it,  in  the  main,  an  excellent  statement 
of  the  progress  of  medicine  during  the  past  few  years.  One 
or  two  of  the  articles  are  almost  too  brief  to  be  satisfactory, 
as  that  of  Blandford  on  insanity,  which  touches  only  on  the 
question  of  the  autotoxic  theory  of  Ford  Robertson.  There 
has  been  more  progress  even  in  this  much  abused  subject  that 
might  have  been  noticed.  The  work  is  beautifully  gotten  up 
and  elegantly  illustrated. 


A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science  By  Various  Writers.  A  New  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  City. 
Volume  V.  Illustrated  by  Chromolithographs  and  576  Half-tone 
and  Wood  Engravings.  Cloth.  Pp.  873.  Price,  $7.00.  New  York  : 
Wm.  Wood  &  Co.  1902. 

This  fifth  volume  of  the  new  edition  of  Wood’s  Handbook 
is  one  of  the  best  that  has  appeared.  Besides  a  series  of  articles 
on  subjects  which  form  in  themselves  a  very  valuable  com¬ 
posite  text-book,  it  contains  many  other  valuable  monographs, 
such  as  that  on  the  larynx  by  Makuen,  on  the  liver  by  Musser, 
on  the  lymphatic  system  by  Gage,  on  milk  by  Kober,  and  a  vast 
number  of  others  equally  worthy  of  notice,  but  which,  from 
their  very  number,  prevent  specification. 


Association  News. 


ENTERTAINMENTS  AT  NEW  ORLEANS. 

Provisional  List  of  Events  Arranged  by  the  Entertainment 

Committee. 

From  the  “New  Orleans  Picayune”  of  April  1  we  clip  the 
following  paragraphs : 

Tuesday,  May  5,  in  the  evening,  there  will  be  a  reception  at  the 
Palm  Garden  of  the  St.  Charles  Hotel  which  will  cost  about  $1,000, 
exclusive  of  the  music.  The  object  is  that  the  visiting  physicians 
and  ladies  shall  become  acquainted  with  New  Orleans  people  and 
that  the  ladies  of  the  city  shall  assist  in  receiving.  The  reception 

will  last  from  5  to  7.  ,  , 

On  Wednesday  two  large  private  receptions  will  be  given,  one  an 
afternoon  tea  and  one  at  night.  On  Thursday  there  will  be  a 
grand  fete  champfitre  at  the  City  Park,  with  music  and  refresh¬ 
ments,  and  on  Friday  there  will  be  a  boat  ride  on  the  river  at 
which  about  2,000  people  will  be  entertained,  and  the  ride  will  end 
at  6  p.  m.  and  finish  the  social  features  of  the  convention. 

There  will  be  at  the  f6te  champfetre  brilliant  illuminations. 
Skiffs  will  be  lighted  with  gay  lanterns  and  flit  about  among  the 
lakes,  and  the  night  will  be  made  gaudy  with  color  aura  pleasuie. 
Three  or  four  physicians  have  promised  receptions  for  various 

sections  of  the  convention.  _  :  . 

A  trip  to  Cuba  and  fishing  trips  are  contemplated. 

Mrs  Samuel  Delgado  has  been  made  chairman  of  a  ladies  com 
mittee,  and  sixty  or  seventy-five  ladies  have  been  asked  to  serve  on 
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the  committee,  which  will  undertake  the  general  charge  of  the 
ladies  who  come  with  the  physicians,  at  times  when  they  are  not  at 
any  entertainment  given  by  the  Entertainment  Committee,  and  they 
will  supervise  entertainments,  sightseeing,  etc.,  in  the  mornings. 
Notices  have  been  sent  to  these  ladies,  and  as  soon  as  a  sufficient 
number  of  answers  is  received  the  committee  will  be  called  to¬ 
gether  to  discuss  plans. 

It  was  reported  that  Dr.  Rudolph  Matas  will  have  charge  of  a 
smoker  for  the  Section  on  Surgery  at  the  West  End  Hotel  on  Tues¬ 
day  night.  Dr.  Dyer  will  have  charge  of  the  reception  for  the 
Section  on  Dermatology,  and  Dr.  De  Itoaldes  for  the  Section  on 
Laryngology,  and  Dr.  Henry  Dickson  Bruns  that  of  the  Section  on 
Ophthalmology. 

Dr.  J.  D.  Bloom  intends  giving  a  yacht  ride  to  special  guests. 

It  was  decided  that  all  the  smokers  for  the  sections  be  referred  to 
the  Chairman,  who  will  refer  them  to  the  physicians  who  will  have 
charge,  thus  relieving  the  Banquet  Committee,  which  will  have 
charge  of  the  arrangements  of  all  banquets  which  sections  or  organ¬ 
izations  desire  to  give. 

Excursions. 

The  excursions,  which  are  always  such  an  enjoyable  feature 
of  the  meeting,  are  briefly  mentioned  on  page  1047  of  this  issue. 
Especial  attention  is  called  to  the  trip  to  San  Antonio,  because 
that  city  was  a  candidate  last  year  for  the  privilege  of  enter¬ 
taining  the  Association  in  1903.  Doubtless  many  will  wish  to 
take  this  trip  through  the  oil  and  rice  fields  of  Louisiana  and 
Texas  to  the  historic,  quaint  and  beautiful  city  of  San  Antonio. 


REGISTRATION  OF  MEMBERS. 

The  registration  of  members  at  the  annual  session  is  always 
a  simple  matter  to  those  who  understand  what  is  required. 

Those  registering  come  under  one  of  three  classes,  1,  those 
who  have  already  paid  the  annual  dues  for  the  current  year; 
2,  those  who  have  not  paid  the  dues,  and  3,  those  who  join  the 
Association  at  the  session. 

1.  Those  who  have  paid  for  the  current  year — and  these  have 
the  least  trouble — have  been  supplied  with  a  small  pocket  card 
to  take  to  the  session,  which  is  also  a  pocket  certificate.  To 
register  one  will  fill  out  a  registration  card,  found  at  the  place 
of  registration,  and  present  this  with  his  pocket  card  at  the 
indicated  window,  where  he  will  receive  his  badges,  etc. 

2.  Those  who  have  not  paid  their  dues  will  fill  out  card  as 
above  and  present  it,  with  the  annual  dues,  at  the  “Cash” 
window  and  receive  their  badges,  etc.  (Those  who  are  behind 
in  their  dues  must  pay  the  back  dues  as  well  as  those  for  the 
current  year.) 

3.  Any  one  desiring  to  join  the  Association  must  have  a  cer¬ 
tificate  showing  that  the  applicant  is  a  member  in  good  stand¬ 
ing  of  an  affiliated  association  in  the  state  in  which  he  resides. 
He  will  also  fill  out  the  registration  card  and  present  it,  with 
his  certificate  and  five  dollars,  at  the  window  marked  “New 
Members.” 


RAILROAD  RATES. 

Summary  of  the  Transportation  Arrangements  from  All 
Points  of  the  Country. 

A  resume  of  the  announcements  that  have  been  made  from 
time  to  time  in  The  Journal  concerning  transportation  to  New 
Orleans  will  show  the  following  facts  for  the  guidance  of  those 
who  will  attend  the  session:  One  fare  for  the  round  trip  has 
been  granted  by  the  South  Eastern,  South  Western  and  Central 
Passenger  Associations,  and  also  by  roads  covering  a  portion  of 
the  Western  Passenger  Association.  This  territory  comprises 
Louisiana,  Texas,  Oklahoma,  Indian  Territory,  Arkansas,  Mis¬ 
sissippi,  Alabama,  Florida,  Georgia,  South  Carolina,  North 
Carolina,  Tennessee,  Virginia,  Kentucky,  Missouri,  Iowa,  Min¬ 
nesota,  Wisconsin,  Illinois,  Indiana,  Michigan,  Ohio,  and  a  por¬ 
tion  of  West  Virginia,  S.  Dakota  and  Kansas. 

From  all  western  states  not  mentioned  above,  the  regular 
summer  excursion  arrangements  will  prevail.  From  the  eastern 
and  New  England  states  not  mentioned,  those  who  attend  the 
session  will  have  to  pay  a  fare  and  a  third  rate  in  New  England 
and  the  regular  excursion  rates  through  New  York  and  Pennsyl¬ 
vania.  this  will  take  them  to  Washington  or  to  Pittsburg  or 
to  Charleston,  W .  ^  a.,  or  to  such  other  point  at  which  they 
v\  ill  enter  the  Central  or  South  Eastern  Passenger  Association 
territory.  From  these  points  on  to  New  Orleans,  half  fare 
for  the  round  trip  will  be  the  rate 

As  a  further  guide  to  indicate  the  railroad  expenses,  we  give 
the  following  rates  for  the  round  trip  from  some  principal  cities 
of  the  United  States: 


Austin,  Tex . 

..  .  .$17.80 

St.  Augustine,  Fla... 

.  .  .$20.60 

El  Paso . 

.  ...  31.90 

Cincinnati  . 

...  21.00 

St.  Paul  . 

....  34.00 

New  York  City . 

. ..  37.50 

Minneapolis . 

.  .  .  34.00 

Philadelphia  . 

.  .  .  33.50 

Chicago . 

Pittsburg . 

.  .  .  29  35 

Omaha  . 

Indianapolis  . 

.  .  .  22.25 

St.  Louis  . 

.  .  .  18.00 

Nashville,  Tenn . 

.  .  .  16.75 

Des  Moines . 

Cleveland  . 

.  .  .  28.25 

Sioux  Falls,  S.  D..  .  . 

....  34.84 

Baltimore  . 

.  .  .  29.50 

Buffalo  . 

Washington  . 

.  .  .  27.50 

Boston  . 

Louisville  . . 

Richmond,  Va..  . 

...  26.50 

Evansville,  Ind . 

.  .  17.75 

Extension  of  Limit  of  Ticket. 

'the  regulations  governing  the  round-trip-for-one-fare  rate 
are  as  follows: 


Rate. — One  lowest  regular  first-class  tariff  (not  tem¬ 
porarily  reduced)  fare  to  New  Orleans  and  return. 

Dates  of  Sale. — Tickets  to  be  sold  on  May  1-4,  inclusive. 

Limit  of  Ticket.— Tickets  to  bear  final  limit  of  ten 
days  from  date  of  sale,  except  that  by  depositing  tickets 
with  joint  agent  not  later  than  May  12,  1903,  and  on  pay 
ment  of  fee  of  fifty  cents  at  time  of  deposit,  final  limit  may 
be  extended  up  to  and  including  May  30,  1903.  Tickets 
to  be  limited  for  continuous  passage  in  each  direction,  going 
trip  to  commence  date  of  sale  and  return  trip  date  of  exe¬ 
cution. 

Form  of  Ticket. — Ironclad  signature  form  of  ticket  to 
be  used,  providing  for  punch  description  of  passenger 
going  and  return  transit  limits  and  execution  by  agent 
limit  by  depositing  tickets  with  joint  agent  and  payment 
of  terminal  line  at  New  Orleans,  also  for  extension  of  fee 
of  fifty  cents  at  time  of  deposit.  Exchange  orders  must 
also  require  execution  at  New  Orleans. 

Joint  Agency  — The  joint  agency  for  deposit  and  exten¬ 
sion  of  tickets  will  be  located  in  Room  204,  No.  204  Camp 
Street.  The  agency  will  be  open  from  8.00  a.  m.  to  8.00 
p.  m.,  and  will  be  conducted  in  the  name  of  Joseph  Rich¬ 
ardson,  special  agent.  Tickets  must  be  deposited  person¬ 
ally  by  original  purchaser.  Tickets  will  be  extended  by 
means  of  an  extension  paster  printed  of  perfect  safety 
paper  of  the  American  Association  of  General  Passenger 
and  Ticket  Agents,  the  signature  of  special  agent,  Mr. 
Richardson,  being  affixed  by  means  of  facsimile  embossing 
stamp. 

Connecting  Lines. — The  above  rate  and  arrangement 
to  be  tendered  to  connecting  lines  for  basing  purposes.  The 
sale  of  tickets  or  exchange  orders  to  be  so  regulated  as  to 
require  presentation  at  our  gateways  on  the  dates  of  sale 
authorized  therefrom. 


SPECIAL  TRAINS. 

List  of  Special  Trains  from  Various  Points  to 
New  Orleans. 

Chicago.  The  Chicago  Medical  Society  is  making  arrange¬ 
ments  with  the  Illinois  Central  to  run  a  special  train  to  New 
Orleans.  The  time  of  departure  is  expected  to  be  about  12 
o’clock  noon,  Sunday,  May  3.  The  train  will  be  a  fully 
equipped  and  most  comfortable  one.  Exact  announcement  will 
be  made  later.  Those  who  find  Chicago  on  their  route  to  the 
session  are  invited  to  join  this  party.  The  train  will  also  take 
on  members  from  points  along  the  line  at  which  the  train  stops. 

New  Vork  and  Philadelphia. — A  special  train  over  the 
Southern  Railway  will  leave  New  York  City  Saturday,  May  2, 
at  4:25  p.  m.  and  Philadelphia  at  6:55  p.  m.  going  to  New 
Orleans,  via  Washington,  Atlanta  and  Montgomery.  The  train 
will  be  composed  exclusively  of  Pullman,  dining,  drawing  room, 
sleeping,  library  and  observation  cars.  Those  desirim*  Pull- 

,  o 

man  reservation  should  send  in  their  names  as  soon  as  possible 
to  Dr.  F.  H.  Wiggin,  55  W.  Thirty-sixth  Street,  New  York 
City,  or  to  agents  of  the  Southern  Railway. 

Another  train  is  planned  over  the  New  York  and  New 
Orleans  Short  Line.  If  enough  do  not  reserve  accommodation 
to  warrant  a  special  train,  special  cars  will  be  used  on  a  regular 
train,  since  many  members  have  reserved  berths.  The  majority 
of  these  will  leave  New  York  3:25  p.  m.,  Philadelphia  6:05  p.  m. 
and  Washington  10:01  p.  m.,  May  2.  The  route  is  via  Wash- 
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ington,  Lynchburg,  and  Chattanooga.  Further  details  and 
reservation  of  berths  may  be  had  from  Eastern  Passenger  Agent 
L.  J.  Ellis,  39S  Broadway,  New  York. 

St.  Louis. — A  special  train  will  leave  St.  Louis  via  the 
Illinois  Central,  Sunday,  May  3,  at  2:44  p.  m.  This  train  will 
be  made  up  of  sections  from  Chicago,  Omaha,  Des  Moines  and 
perhaps  other  points  and  will  consist  of  Pullman  palace  cars, 
diners  and  the  other  equipments  of  comfortable  travel.  Further 
information  and  reservation  of  berths  from  St.  Louis  may  be 
obtained  from  C.  C.  McCarty,  308  N.  Broadway,  St.  Louis. 

Omaha. — The  delegation  from  Omaha  may  obtain  further  in¬ 
formation  from  Dr.  W.  H.  Brill,  Omaha. 

St.  Joseph. — Those  desiring  to  join  the  party  from  St. 
Joseph  or  vicinity  should  write  Dr.  Chas.  Wood  Fassett,  St. 
Joseph,  Mo. 

Des  Moines.— Arrangements,  as  mentioned  above,  have  been 
made  for  the  Iowa  contingent  to 


travel  together  over  the 


to  the  Southeastern  Limited  of  the  ’Frisco  system,  leaving 
Kansas  City  Sunday,  May  3,  6:30  p.  m.,  via  Memphis,  8  a.  m. 
Monday,  arriving  in  New  Orleans  Monday,  May  4,  at  7:40  p.  m. 
Berths  should  be  reserved  early.  Address  Dr.  J.  V.  Greene,  317 
Rialto  building,  Kansas  City,  or  reserve  through  agents  of  the 
’Frisco  System.  The  Omaha  passenger  agent  is  W.  C.  Melville, 
205  S.  14th  Street,  Omaha.  This  route  gives  a  daylight  trip 
from  Memphis  to  New  Orleans. 

Louisville — Special  Pullman  service  has  been  arranged  to 
New  Orleans,  via  the  Illinois  Central  Railroad  from  Louisville, 
Ky.,  and  vicinity.  Special  arrangements  have  been  made  for 
connections  between  parties  from  Cincinnati,  Evansville  and 
Indianapolis  (via  the  Big  Four  route),  and  the  party  from 
Louisville  at  Fulton,  from  thence  proceeding  as  one  train  on 
the  Illinois  Central.  The  special  party  will  leave  Louisville  at 
12:55  p.  m.,  May  4,  arriving  in  New  Orleans  at  11  o’clock  the 
next  morning,  but  those  who  desire  to  reach  New  Orleans  at 


The  New  St.  Charles  Hotel. 


Wabash,  leaving  Des  Moines  Saturday  evening,  May  2,  arriving 
in  St.  Louis  Sunday  morning,  where  they  will  join  the  other 
delegations  and  spend  the  morning  in  St.  Louis.  Further  de¬ 
tails  may  be  had  of  Dr.  J.  W.  Cokenower,  Des  Moines. 

Indianapolis. — The  Iloosier  special  via  the  Big  Four  and 
Illinois  Central  railways  will  leave  Indianapolis  for  New 
Orleans,  by  way  of  St.  Louis,  at  3:25  p.  m.,  Sunday,  May  3. 
This  train  will  arrive  at  New  Orleans  early  next  morning.  Re¬ 
quests  for  reservations  of  berths  may  be  sent  to  Dr.  J.  F. 
Barnhill,  144  N.  Penn  Avenue,  Indianapolis.  A  large  delega¬ 
tion  from  Indianapolis  is  already  made  up. 

Detroit. — A  special  train  or  else  special  cars  on  a  regular 
train  will  run  from  Detroit  to  Cincinnati,  where  it  will  connect 
with  the  Q.  and  C.  train  mentioned  in  the  next  paragraph. 
Information  may  be  had  from  Dr.  A.  P.  Biddle,  Detroit. 

Cincinnati.- — The  Queen  and  Crescent  Route  will  carry  a 
special  party  from  Cincinnati  to  New  Orleans.  We  have  been 
sent  no  details  of  the  Detroit  and  Cincinnati  excursions. 

Kansas  City. — A  party  is  being  made  up  of  physicians  from 
Kansas  City,  perhaps  including  Omaha,  Lincoln,  Sioux  City 
and  St  Joseph  physicians,  who  will  have  special  cars  attached 


an  earlier  date  may  do  so,  tickets  being  on  sale  from  the  last 
day  of  April  at  the  reduced  fare  of  one  fare  for  the  round  trip. 
The  advantages  of  making  the  trip  in  company  with  a  con¬ 
genial  party  are  obvious,  and  it  is  hoped  the  delegates  and 
members  will  join  this  party.  Sleeper  reservations  can  be 
made  by  addressing  Dr.  Henry  Enos  Tuley,  111  W.  Kentucky 
Street,  Louisville,  Ky. 

WATER  ROUTES  TO  NEW  ORLEANS. 

Atlantic  Ocean  Trip  Details — No  Mississippi  River 
Arrangement. 

The  Southern  Pacific  line  of  passenger  steamers  (5,000  ton¬ 
nage)  between  New  York  and  New  Orleans  has  made  the  rate 
of  $50  round  trip  or  $00  to  go  one  way  by  rail  and  one  way  by 
water.  Tickets  will  be  good  for  three  months,  and  this  rate 
will  apply  to  ships  leaving  New  \ork  April  18  and  25.  lhe 
time  in  transit  by  water  is  about  five  days.  The  rates  include 
room  and  board.  The  dates  of  return  from  New  Oi  leans  aie 
May  6  and  13  at  9  a.  m.,  and  every  seven  days  thereafter.  This 
will  be  an  opportunity  for  members  to  go  bv  rail  May  1  to  4, 
attend  the  meeting,  take  a  trip  to  San  Antonio,  Texas,  oi  some 
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other  point  and  then  sail  for  New  York  May  13.  Further  par¬ 
ticulars  may  be  had  of  L.  H.  Nutting,  349  Broadway,  New 
York. 

Another  route  to  New  Orleans,  part  land  and  part  water 
route,  is  from  Boston  to  Norfolk,  Va.,  by  steamer  and  thence 
to  New  Orleans  by  the  Seaboard  Air  Line.  The  return  will  be 
by  the  same  route.  This  round  trip  may  be  made  for  $41.75, 
including  meals  and  stateroom  while  on  steamer.  Particulars 
may  be  had  of  C.  L.  Longsdorf,  360  Washington  street,  Boston. 

The  Mississippi  River  route  plan  has  not  materialized.  Dr. 
Otho  F.  Ball,  St.  Louis,  investigated  the  matter  and  reports  that 
the  effort  to  form  an  excursion  on  the  river  had  to  be  abandoned 
because  there  seemed  to  be  no  direct  line  of  boats  in  operation. 
A  party  may  go  from  some  other  point,  however,  if  arrange¬ 
ments  can  be  made.  We  have  received  a  number  of  requests 
for  information  about  this  route.  It  is  not  too  early  for  house¬ 
boat  parties  to  float  down  the  river.  This  method  would  prove 
a  delightful  method  of  recreation. 


BAGGAGE  AND  HOTELS. 

Announcements  of  New  Orleans  Bureau  of  Information 
and  of  Hotel  Committee. 

For  the  convenience  of  those  in  attendance  at  the  New 
Orleans  Session  the  Bureau  of  Information  has  arranged  with 
the  Parcel  Delivery  and  Express  Company  to  handle  baggage. 
Messengers  of  this  company  will  be  on  special  trains,  but  not  on 
regular  trains  entering  New  Orleans.  Members  and  others 
who  arrive  on  the  regular  trains  may,  if  they  wish,  keep  their 
checks  until  their  arrival  at  the  Bureau  of  Information,  Wash¬ 
ington  Artillery  Hall,  and  have  their  baggage  transfer  orders 
made  from  that  point.  This  company  will  charge  25  cents  for 
each  piece  delivered  anywhere  in  the  city.  The  charge  of  the 
other  principal  companies  of  the  city  is  50  a*nd  75  cents  per 
piece. 

Employment  Bureau. 

The  Bureau  of  Information’s  arrangement  with  New  Orleans- 
Crescent  Information  and  Employment  Bureau  places  the  re¬ 
sources  of  that  organization  at  the  service  of  visitors  to  New 
Orleans.  Trained  clerks,  stenographers,  bookkeepers  and  office 
assistants  of  every  description,  they  say,  will  be  furnished, 
baggage  insured,  river  excursions  arranged,  information  given 
as  to  Louisiana  or  other  resorts,  hotels,  etc.,  and  accommoda¬ 
tions  reserved  thereat.  We  suggest  that  those  desiring  stenog¬ 
raphers,  etc.,  by  having  the  same  engaged  in  advance,  will 
secure  the  best  service. 

Hotels  and  Boarding  Houses. 

All  the  rooms  at  the  St.  Charles  Hotel  have  been  reserved 
already.  The  Committee  on  Hotels  has  5,000  rooms  available 
in  other  hotels  and  boarding  houses.  They  recommend  that 
those  who  wish  accommodations  write  for  them  in  advance, 
addressing  Dr.  E.  D.  Martin,  810  Common  street,  New  Orleans, 
and  stating  what  sort  of  accommodations  are  desired,  whether 
with  meals  or  bath,  how  far  from  the  meeting  places,  etc. 

SECTION  BANQUETS. 

Elaborate  Plans. — Announcements. — Mention  of  Miscel¬ 
laneous  Matters. 

The  Section  on  Diseases  of  Children  will  have  no  Section 
banquet  at  New  Orleans. 

Five  or  more  stereopticons  have  been  provided  for  the  use  of 
different  Sections  at  New  Orleans. 

I  he  Section  on  Cutaneous  Medicine  and  Surgery  will  have 
a  smoker  in  lieu  of  a  banquet  Tuesday,  May  5,  1903. 

The  Fete  Champetre  in  the  City  Park,  with  the  elaborate 
decoiations  and  illuminations  and  music,  will  be  a  grand  event. 

The  National  Conference  of  State  Medical  Examiners  and 
Licensing  Boards  will  meet  on  the  morning  of  May  4,  at  9:30. 

The  officers  of  the  Section  on  Ophthalmology  announce  a 
fine  program  of  toasts  at  their  Section  banquet,  Tuesday 
evening. 


The  courtesy  of  Messrs.  Hansell,  Teunnisson  and  Belloeq  and 
Dr.  J.  A.  Storck  in  furnishing  some  of  the  illustrations  of 
New  Orleans  and  vicinity  is  acknowledged. 

Special  attention  is  being  given  by  the  New  Orleans  com¬ 
mittee  to  the  matter  of  a  river  excursion.  Other  smaller  ex¬ 
cursions  on  Lake  Ponc-hartrain  have  been  arranged. 

Dr..  F.  H.  Wiggin,  Secretary  of  the  Judicial  Council,  desires 
us  to  announce  that  the  Council  will  hold  a  meeting  immediately 
after  the  adjournment  of  the  first  general  meeting  on  Tuesday 
morning. 

Unusual  interest  is  being  taken  in  special  trains  and  in  the 
arranging  of  parties  to  make  the  trip  together.  This  is  a 
delightful  feature  of  each  annual  session,  and  members  are 
this  year  planning  to  make  the  most  of  it. 

The  courtesies  of  the  Boston  Club  and  the  Chess,  Checkers 
and  Whist  Club  have  been  extended  to  visiting  members  of  the 
American  Medical  Association  while  in  New  Orleans.  Member¬ 
ship  badges  will  be  all  that  is  necessary  to  obtain  admission. 

The  Section  on  Obstetrics  and  Diseases  of  Women  will  have 
a  banquet  Tuesday  evening,  to  which  members  of  the  Associa¬ 
tion  are  invited.  Plates  will  be  $3.  Those  desiring  to  attend 
the  banquet  should  notify  the  secretary,  Dr.  C.  S.  Bonifield, 
Cincinnati,  as  soon  as  convenient. 

Prof.  W.  Uhthoff  of  Breslau,  Germany,  whose  writings  and 
work  in  ophthalmology  are  well  known  throughout  the  world, 
will  be  the  guest  of  the  Section  on  Ophthalmology.  He  is  to 
take  part  in  the  work  of  the  Section,  and  is  expected  to  deliver 
a  short  address  at  the  Section  banquet. 

The  dedication  of  the  Louisiana  Purchase  Exposition  at  St. 
Louis  by  President  Roosevelt,  April  30  to  May  2,  is  conveniently 
on  the  path  of  many  who  go  to  New  Orleans  and  affords  an 
excuse  for  making  St.  Louis  a  rendezvous,  from  which  the 
special  trains  should  be  well  filled  and  a  pleasant  trip  result. 

The  members  of  the  Committee  on  Scientific  Exhibit  are 
making  great  efforts  to  have  a  creditable  exhibit  at  this  session. 
They  announce  that  some  features  of  the  exhibit  will  be  of 
especial  interest  and  value  to  the  general  practitioner,  while 
the  specialists  are  taking  much  interest  in  their  representa¬ 
tions  as  well. 

The  officers  of  the  Section  on  Laryngology  and  Otology  desire 
that  an  announcement  be  rpade  that  anyone  having  anvthing 
to  exhibit  of  special  interest  to  laryngologists  or  to  otologists, 
especially  new  instruments  or  apparatus,  should  communicate 
at  once  with  the  chairman,  Dr.  George  L.  Richards,  Fall  River, 
Mass.,  or  with  the  secretary,  Dr.  J.  F.  Barnhill,  Indianapolis. 

The  Chairman  of  the  Section  on  Surgery  announces  his  expec¬ 
tation  of  a  very  large  attendance.  Mikulicz  of  Breslau  will 
be  present  and  take  part  in  the  scientific  work.  Professor 
Krause  of  Berlin  has  been  invited,  but  on  last  report  it  was 
feared  he  could  not  be  present,  owing  to  illness  in  his  family, 
although  it  is  probable  that  he  may  attend.  Professor  Moyni- 
han  of  Leeds,  England,  is  expected,  but  no  final  answer  has  at 
this  time  been  received. 


SCIENTIFIC  EXHIBIT. 

I  iie  Exhibit  of  Pathologic,  Physiologic  and  Other  Speci¬ 
mens  and  Apparatus. 

J  he  unavoidable  delay  incident  to  the  organization  of  the 
Committee  on  Scientific  Exhibit  has  been  a  serious  drawback 
to  the  prosecution  of  the  work.  Many  of  those  who  contributed 
previously  find  it  impossible  this  year  owing  to  the  limited 
time  remaining.  Remoteness  of  the  place  of  meeting  from 
sources  of  abundant  material  has  also  been  urged  as  an  excuse 
for  not  participating.  There  is,  however,  more  than  a  saving 
remnant  of  those,  recognizing  the  great  practical  value  of  the 
work,  who  are  determined  that  the  future  of  the  movement 
shall  not  be  jeopardized  by  any  lapse  at  New  Orleans.  Such 
have  come  nobly  to  the  rescue. 


)N  NEWS. 


1007 


April  11,  1903. 


Although  in  the  totals  presented  the  showing  may  not  equal 
that  of  the  two  previous  meetings,  the  exhibit  will  be  particu¬ 
larly  interesting  and  instructive,  because  certain  phases  of 
pathology  will  be  fully  illuminated.  An  especial  effort  will 
be  made  to  illustrate  tropical  diseases  by  means  of  gross 
anatomic  as  well  as  microscopic  demonstrations.  This  will 
give  to  our  southern  colleagues  an  opportunity  not  so  well 
afforded  in  the  north.  Such  specialization  is  a  natural  evolu¬ 
tion  in  the  further  conduct  of  the  exhibit.  Its  scope  and 
character  will  vary  from  year  to  year  according  to  the  place 
of  meeting  and  the  topics  prominently  considered  in  the  sec¬ 
tions.  The  committee  has  made  strenuous  endeavor  to  cor¬ 
relate  the  work  of  the  exhibit  with  that  of  the  Sections.  Some 
of  the  officers  have  entered  heartily  into  co-operation,  with 
the  result  that  we  have  been  assured  very  complete  groups  of 
specimens  illustrative  of  intestinal  parasites,  bacillary  and 
amebic  dysentery,  malaria,  yellow  fever,  surgical  diseases  of 
the  kidney,  ectopic  pregnancy,  fibroid  tumors  and  other  topics 
scheduled  on  the  program. 

It  is  hoped  to  have  these  groups  demonstrated  at  stated  hours 
indicated  on  the  published  program.  In  this  way  the  exhibit 
will  become  educationally  more  efficient.  The  membership  of 
the  organization  will  thus  be  brought  to  realize  that  the 
exhibit  belongs  to  the  whole  Association,  and  that  it  is  not,  as 
many  are  prone  to  suppose,  merely  an  adjunct  of  the  Section 
on  Pathology  and  Physiology. 

The  local  Committee  of  Arrangements  has  provided  an 
ample  hall  for  the  exhibit,  advantageously  located  and  well 
lighted,  in  Washington  Artillery  Hall.  Those  who  contemplate 
taking  exhibits  but  have  not  yet  made  known  the  fact,  should 
communicate  at  once  with  the  chairman  or  nearest  member  of 
the  committee. 

Frank  B.  Wynn,  Indianapolis,  chairman;  E.  R.  LeCount, 
Chicago;  Harry  T.  Marshall,  Baltimore;  0.  L.  Pothier,  New 
Orleans;  Willard  Bartlett,  St.  Louis,  committee. 


ASSOCIATION  COMMITTEES. 


The  following  list  of  committees  and  sub-committees  and 
their  officers  and  members  is  given  here  as  of  interest: 

Committee  on  Award  of  Association  Medal.-— Lewis :  S.  McMurtry, 
Louisville,  Ky.  ;  Burnside  Foster,  St.  Paul  ;  M.  H.  Fussell,  Phila- 

Committee  on  Award  of  N.  Senn  Medal. — James  H.  Dunn,  Minne¬ 
apolis ;  M.  L.  Harris,  Chicago;  Floyd  W.  McRae,  Atlanta,  La. 

Committee  on  Scientific  Exhibit. — Frank  B.  Wynn,  Indianapolis; 
E.  R.  LeCount,  Chicago ;  Harry  T.  Marshall,  Baltimore ;  O.  L. 
Pothier,  New  Orleans ;  Willard  Bartlett,  St.  Louis. 

Committee  on  Scientific  Research. — Alfred  Stengel,  Philadelphia , 
William  Osier,  Baltimore ;  L.  Hektoen,  Chicago. 

Committee  on  Organization. — J.  N.  McCormack,  Bowling  Green ; 
P.  Maxwell  Foshay,  Cleveland,  Ohio  ;  George  H.  Simmons,  Chicago. 

Committee  on  Revision  of  Code  of  Ethics — E.  Eliot  Harris^  New 
York  :  William  H.  Welch,  Baltimore ;  T.  J.  ILappel,  Nashville,  Tenn. , 
Nicholas  Senn,  Chicago,  and  Joseph  D.  Bryant,  New  York.  . 

Committee  on  Reciprocity. — W.  L.  Rodman,  Philadelphia,  Wil¬ 
liam  H  Welch,  Baltimore;  Joseph  M.  Mathews,  Louisville,  Ky.  ; 
Henry  Beates,  Jr.,  Philadelphia,  and  T.  J.  Murray,  Butte,  Mont. 

Committee  on  Public  Health. — Charles  O.  Probst,  Columbus, 
Ohio  ;  J.  N.  Hurty,  Indianapolis  ;  W.  H.  Sanders,  Mobile,  Ala.  ;  H. 
A  West]  Galvestqn,  Tex.,  and  W.  C.  Gorgas,  U.  S.  A. 

Committee  on  Medical  Education.— Arthur  D.  Bevan,  Chicago  ; 
F  W  McRae,  Atlanta.  Ga. ;  Rudolph  Matas,  New  Orleans ;  R.  A. 
Marmion,  U.  S.  N.,  and  C.  A.  Daugherty,  South  Bend,  Ind. 

Committee  on  Prophylaxis  of  Syphilis. — Henry  D.  Holton,  Brat- 
tleboro,  Vt.  ;  George  M.  Ivober,  Washington,  D  C.  ;  W.  H.  Sanders, 
Mobile,  Ala.  ;  Ludwig  Weiss,  New  York,  secretary ;  L.  D.  Bulkley, 
New  York,  and  Louis  E.  Schmidt,  Chicago. 

Committee  on  Credentials  and  Registration. — George  H.  Simmons, 
Chicago;  P.  Maxwell  Foshay,  Cleveland,  Ohio,  and  H.  O.  Walker, 
Detroit. 


Notice  to  the  Members  of  the  House  of  Delegates. 

The  members  of  the  House  of  Delegates  are  requested  to  meet 
in  New  Orleans,  Monday,  May  4,  at  2  p.  m.  This  meeting  will 
be  informal  and  no  official  business  can  be  transacted. 

Its  purpose  is  to  consider  unofficially  the  business  which  must 
be  transacted  by  the  House  of  Delegates  and  to  considei  the 
result  of  the  work  of  the  several  committees. 

It  is  believed  that  this  informal  meeting  on  Monday  will 
so  fully  acquaint  the  delegates  of  the  work  to  be  done  that 
one  meeting  each  morning  will  be  sufficient  to  accomplish  all 
the  business  of  the  Association.  Thus  the  delegates  will  be  free 
to  attend  the  afternoon  scientific  work  of  the  Sections. 

Frank  BilLings,  President. 


PRELIMINARY  PROGRAMS 

Of  the  Sections  of  the  American  Medical  Association,  New 
Orleans  Session,  May  5-8,  1903. 

The  following  lists  of  papers  to  be  read  in  the  various 
Sections  are  preliminary,  and  the  order  given  is  not  necessarily 
to  be  followed  in  the  official  program.  The  official  program 
will  not  be  ready  for  distribution  till  the  session. 

Write  to  the  secretary  of  the  Section  in  reference  to  these 
programs,  and  not  to  The  Journal. 

Section  on  Practice  of  Medicine. 

Chairman,  W.  S.  Thayer,  Baltimore;  Secretary,  James  B. 
McElroy,  Stovall,  Miss. 

Chairman’s  Address,  W.  S.  Thayer,  Baltimore. 

The  So-called  Spotted  Fever  of  the  Rocky  Mountains,  Louis 
B.  Wilson  and  William  Chowning,  Minneapolis. 

Continued  Fever— Neither  Malarial  nor  Typhoid;  A  Clinical 
Study,  T.  J.  Happel,  Trenton,  Tenn. 

Typhoid  Fever,  with  Especial  Reference  to  Therapeutic  Fast¬ 
ing,  R.  M.  Harbin,  Rome,  Ga. 

Abdominal  Pain  in  Pleurisy  and  Pneumonia,  James  B.  Her¬ 
rick,  Chicago. 

Typhoid  Fever  at  High  Altitudes,  with  Resume  of  600  Cases, 

J.  N.  Hall,  Denver. 

The  Diagnosis,  Prognosis,  and  Treatment  of  Pneumonia, 
Edward  F.  Wells,  Chicago. 

The  Boys’  Venereal  Peril,  Ferd.  C.  Valentine,  New  York. 

The  Occurrence  of  Striyngyloides  Intestinalis  in  the  United 
States,  M.  L.  Price,  Baltimore. 

Uncinariasis  in  the  United  States,  Allen  J .  Smith,  Galveston, 
Texas. 

Clinical  Diagnosis  of  Intestinal  Parasites,  with  Lantern  Dem¬ 
onstration,  Charles  Wardell  Stiles,  Washington,  D.  C. 

Treatment  of  Uncinariasis,  Thomas  A.  Claytor,  Washington, 

D.  C. 

A  Contribution  to  the  Study  of  Summer  Diarrheas  of  Infancy, 
J.  H.  Mason  Knox,  Baltimore. 

Malarial  Dysentery,  Wm.  Britt  Burns,  Memphis,  Tenn. 

The  Pathology  and  Clinical  History  of  Amebic  Dysentery, 
H.  F.  Harris,  Atlanta,  Ga. 

A  Study  of  the  Cases  of  Amebic  Dysentery  Occurring  at  the 
Johns  Flopkins  Hospital,  T.  B.  Futcher,  Baltimore. 

Treatment  of  Acute  Dysentery,  Jas.  M.  Anders,  Philadelphia. 
The  Circulatory  Element  in  Acute  Disease  and  Its  Treatment, 
L.  F.  Bishop,  New  York. 

Sources  and  Methods  of  Infection  of  Typhoid  Fever,  William 
H.  Welch,  Baltimore. 

Prophylaxis  of  Typhoid  Fever,  J.  S.  Fulton,  Baltimoie 
Sources  and  Methods  of  Infection  of  Yellow  Fever,  James 
Carroll,  U.  S.  A. 

Prophylaxis  of  Yellow  Fever,  John  Guiteras,  Havana,  Cuba. 
Sources  and  Methods  of  Infection  of  Plague,  W.  S.  Calvert, 
St.  Louis. 

Prophylaxis  of  Plague,  Lewellys  F.  Barker,  Chicago. 

Arthritis  Deformans,  Thos.  McCrae,  Baltimore. 

Diabetes  Mellitus,  Arthur  R.  Elliott,  Chicago. 

Heredity  as  an  Etiologic  Factor  in  the  Production  of  Appen¬ 
dicitis,  William  H.  DeWitt,  Cincinnati. 

Traumatic  Pneumonia,  William  T.  English,  Pittsburg. 
Historical  Sketch  of  the  So-called  Consumption  Cures,  J. 
Edward  Stubbert,  New  York. 

Should  the  Tuberculous  Patient  Know  His  Condition?  C.  P. 
Ambler,  Ashville,  N.  C. 

Clinical  Aspects  of  Tuberculous  Peritonitis,  Joseph  Eichberg, 
Cincinnati. 

Tuberculosis  in  the  Negro,  Seale  Harris,  Union  Spiings,  Ala. 
The  Passing  of  Chronic  Rheumatism,  J.  J.  Walsh,  New  York. 
Limitations  of  Non-Surgical  Treatment  in  Obstruction  of  the 
Bowels,  Joseph  Rilus  Eastman,  Indianapolis. 

Hemoglobinuric  Fever:  Its  Etiology  and  Treatment,  Valter 
Shropshire,  Yoakum,  Texas. 

Southern  Fevers,  Wm.  Ivrauss,  Memphis,  lenn. 

The  Nature  of  Scurvy,  Robert  B.  Preble,  Chicago. 

The  Restorative  Influence  of  Ozone  on  the  Blood,  G.  Lenox 
Curtis,  New  York. 
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Section  on  Obstetrics  and  Diseases  of  Women. 

Chairman,  A.  Palmer  Dudley,  New  York;  Secretary,  C.  L. 
Bonifield,  432  W.  4th  Street,  Cincinnati. 

Chairman’s  Address,  A.  Palmer  Dudley. 

'the  Advisability  of  Vaginal  Explorative  Puncture  and 
and  Celiotomy  in  Cases  of  Doubtful  Diagnosis  in  Diseases  of 
the  Female  Genital  Organs,  with  a  Report  of  Three  Instructive 
Cases:  (a)  Round  Cell  Sarcoma  of  Ovary;  (b)  Infected 
Retrouterine  Hematocele;  (c)  Pelvic  Abscess  and  Pyosalpinx, 
C.  O.  Thienhaus,  Milwaukee,  Wis. 

The  Exclusive  Use  of  Electrothermic  Hemostasis  in  Abdom¬ 
inal  Surgery,  J.  W.  Keefe,  Providence,  R.  I. 

Non-Absorbent  Gauze:  The  Proper  Material  for  Tamponades 
for  Hemorrhage,  with  Special  Reference  to  Obstetrics,  Rudolph 
W.  Holmes,  Chicago. 

The  Technic  of  Cataphoric  Sterilization  in  Cancer  of  the 
Cervix  Uteri,  G.  B.  Massey,  Philadelphia. 

The  Repair  of  Cvstocele  by  Utilization  of  the  Anatomically- 
Fixed  Points  in  the  Anterior  Vaginal  Wall,  E.  Reynolds,  Boston. 

Laceration  of  the  Cervix;  When  Shall  They  Be  Repaired? 
Daniel  H.  Craig,  Boston. 

A  Further  Report  on  Operations  on  the  Uterosacral  and 
Round  Ligaments  for  Retroversion  of  the  Uterus,  J.  Wesley 
Bov6e,  Washington,  D.  C. 

Retroversion  of  the  Uterus;  A  Clinical  Study  of  the  Symp¬ 
toms,  Complications  and  Treatment,  L.  H.  Dunning,  Indian¬ 
apolis. 

Pathologic  Exhibit,  one  hour. 

Gastric  Ulcer:  Some  Clinical,  Pathologic  and  Surgical  Phases, 
A.  H.  Cordier,  Kansas  City,  Mo. 

Appendectomy  from  the  Standpoint  of  the  Gynecologist,  H.  P. 
Newman,  Chicago. 

Relation  of  Appendicitis  to  Pelvic  Disease,  F.  H.  Wiggin, 
New  York. 

A  Consideration  of  the  Various  Methods  of  Hysterectomy  for 
Myomata,  Thos.  B.  Eastman,  Indianapolis. 

Sarcomatous  Degeneration  of  Myomata,  T.  S.  Cullen,  Balti¬ 
more. 

Calcification  of  Uterine  Myoma;  An  Unusual  Case,  W.  II. 
Humiston,  Cleveland. 

Ectopic  Gestation:  Inhibited  Tubal  Peristalsis  a  Cause;  Re¬ 
port  of  a  Case,  with  Remarks,  0.  G.  Pfaff,  Indianapolis. 

The  Vaginal  Incision  in  Septic  Cases  of  Abortion,  Hunter 
Robb,  Cleveland. 

Acute  General  Staphylococcus  Infection  Through  the  Puer¬ 
peral  Breast,  W.  P.  Manton,  Detroit. 

Shall  We  Remove  the  Uterus  When  It  Is  Necessary  to  Re¬ 
move  Double  Pus  Tubes?  C.  C.  Frederick,  Buffalo. 

Improved  Technic  of  the  Author's  Operation  for  Suprapubic 
Colohysterectomy  for  Carcinoma  of  Cervix,  X.  0.  Werder 
Pittsburg. 

Transplantation  of  the  Ovaries,  F.  H.  Martin,  Chicago. 

Typhoid  Perforation,  W.  D.  Haggard,  Nashville. 

Fixation  of  the  Prolapsed  Kidney,  A.  H.  Goelet,  New  York. 

Infected  Gall  Bladder  Contents  with  or  without  Gallstones, 
E.  W.  Ricketts,  Cincinnati. 

A  Combined  Clinical  and  Experimental  Study  Concerning 
Peritoneal  Saline  Infusion,  J.  C.  Clark,  Sykesville,  Md. 

The  Early  Recognition  of  Impending  Obstetric  Accidents, 

J.  B.  De  Lee,  Chicago. 

Operations  on  Diabetics,  C.  P.  Noble,  Philadelphia. 

The  Hygiene  of  Young  Girls,  J.  H.  Carstens,  Detroit. 


Section  on  Surgery  and  Anatomy. 

Chairman,  James  E.  Moore,  Minneapolis;  Secretary,  John  C 
Munro,  173  Beacon  Street,  Boston. 

Time  limit  of  papers,  15  minutes;  time  limit  of  discussions, 
5  minutes. 

If  an  essayist  is  not  present  when  his  name  is  called  his 
paper  goes  to  the  end  of  the  session’s  program. 

Each  paper  must  be  delivered  to  the  secretary  immediately 
after  being  read.  "  J 

Sessions  will  commence  promptly  at  9:30  a.  m.  and  2  p.  m. 

Chairman’s  Address,  James  E.  Moore,  Minneapolis. 


Suppression  of  Urine  ; Report  of  a  Case  Enduring  Five  Days, 
Relieved  by  Decapsulation  of  the  Kidneys,  II.  J.  Whitacre,  Cin¬ 
cinnati. 

Fat  Necrosis  of  the  Kidney,  J.  R.  Guthrie,  Dubuque,  Iowa. 
Indications  and  Technic  of  Nephrectomy,  Ramon  Guiteras, 
New  York. 

The  Surgical  Treatment  of  Nephritis,  A.  H.  Ferguson 
Chicago. 

Indications  for  Cholecystectomy,  B.  B.  Davis,  Omaha. 
Cholecystectomy  versus  Cholecystorrhaphy  ahd  Cholecys- 
tostomy,  F.  D.  Smythe,  Memphis,  Tenn. 

The  Call  for  Exploratory  Operation  in  the  Gall  Bladder 
Region,  F.  A.  Dunsinoor,  Minneapolis. 

A  Contribution  to  the  Surgery  of  Gastric  Ulcer,  Van  Buren 
Knott,  Sioux  City,  Iowa. 

Surgical  Conception  of  Pyloric  Obstruction,  H.  D.  Niles,  Salt 
Lake  City. 

Surgical  Treatment  of  Gastric  Tetany  and  Gastroptosis, 
Robert  F.  Weir,  New  York. 

The  Single  Cuff  Method  of  Circular  Enterorrhaphy :  A  New 
Method,  O.  Beverly  Campbell,  St.  Joseph,  Mo. 

Intestinal  Resection  with  Report  of  Fifteen  Cases,  Nine  with 
the  Button  and  Six  with  Suture,  James  H.  Dunn,  Minne¬ 
apolis. 

Osteomyelitis,  Edward  H.  Nichols,  Boston. 

Multiple  Osteomyelitis,  John  T.  Bottomley,  Boston. 

The  Physiologic  Principles  Underlying  Operations  on  the 
Head  and  Neck,  G.  W.  Crile,  Cleveland,  Ohio. 

Treatment  of  Vascular  Tumors  by  the  Injection  of  Boiling 
Water,  John  A.  Wyeth,  New  York. 

Further  Experience  with  the  Vertical  Overlapping  Method 
for  the  Radical  Cure  of  Umbilical  Hernia,  Wm.  J.  Mayo,  Roch¬ 
ester,  Minn. 

Evolution  of  the  Mammalian  Straight  Gut,  with  Special 
Reference  to  Peritoneal  Changes  Incident  to  Rotation:  Illus¬ 
trated  by  Dissections  and  Mechanical  Devices,  W.  T.  Eekley 
Chicago. 

The  Value  of  Enterostomy  in  Selected  Cases  of  Peritonitis, 
Fred  B.  Lund,  Boston. 

Clinical  Observations  in  Stomach  Surgery,  A.  J.  Oschner 
Chicago. 

^  Post-Operative  Treatment  of  Gangrenous  Appendicitis, 
Ernest  Laplace,  Philadelphia. 

Dangers  Attendant  on  Attempt  at  Gaining  the  Period  of 
Interval  in  Operation  for  Appendicitis,  Richard  H.  Gibbons, 
Scranton,  Pa. 

The  Treatment  of  Fractures  as  Indicated  by  the  Roentgen 
Rays,  Carl  Beck,  New  York. 

Sunshine  and  Fresh  Air  versus  Roentgen  and  Finsen  Rays 
in  the  Treatment  of  Tuberculosis  of  Bones  and  Joints,  De 
Forest  Willard,  Philadelphia. 

Epithelioma  Under  the  X-Ray;  A  Preliminary  Report  of  the 
Histologic  Changes,  J.  Clark  Stewart,  Minneapolis. 

Contributions  to  the  Therapy  of  Surgical  and  Other  Dis 
eases  with  X-Rays,  Rudolph  Matas,  New  Orleans. 

The  Surgical  Treatment  of  Ascites  due  to  Cirrhosis  of  the 
Liver,  M.  L.  Harris,  Chicago. 

Varix  of  the  Inferior  Mesenteric  Vein  Complicated  by 
Chronic  Ulcerative  Colitis;  Operation,  John  E.  Summers,  Jr., 
Omaha. 

Congenital  Dislocation  of  the  Radius,  Charles  A.  Powers, 
Denver. 

Acute  Epiphysitis  of  the  Head  of  the  Femur,  Causing  a  Con¬ 
dition  Subsequently  Simulating  Congenital  Misplacement,  John 
P.  Lord,  Omaha. 

Necessity  for  more  Care  in  the  Treatment  of  Skull  Frac¬ 
tures,  W.  II.  Earles,  Milwaukee,  Wis. 

Epispadias:  Report  of  a  Case  Treated  by  a  Modification  of 
Caul  well’s  Operation,  James  B.  Bullitt,  Louisville,  Ky. 
Diverticulum  of  the  Esophagus,  A.  E.  Halstead,  Chicago. 
Cicatricial  Ankylosis  of  the  Jaws;  a  Contribution  to  Its 
Operative  Treatment,  Rudolph  Matas,  New  Orleans. 

Further  Contribution  to  the  Surgery  of  Undescended  Testicle, 
Arthur  Dean  Bevan,  Chicago. 
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Surgery  of  the  Urinary  Tract  in  the  Female,  Experimental 
and  Clinical,  J.  B.  Murphy,  Chicago. 

Consideration  of  Mammary  Cysts  in  the  Early  Diagnosis  of 
Breast  Tumors,  Robert  Abbe,  New  York. 

Tuberculosis  of  the  Mammary  Gland,  A.  H.  Levings,  Mil¬ 
waukee,  Wis. 

The  Closure  of  Wounds,  Miles  F.  Porter,  Fort  Wayne,  Ind. 

Operative  Treatment  of  Exophthalmic  Goiter,  T.  C.  Wither¬ 
spoon,  St.  Louis. 

Subcutaneous  Injections  of  Paraffin  for  Deformities  of  the 
Nose,  F.  G.  Connell,  Leadville,  Colo. 

Abscess  of  the  Spleen,  Walter  M.  Spear,  Rockland,  Me. 

Stricture  of  the  Esophagus  Following  Typhoid  Fever,  Illus¬ 
trated  by  Three  Cases,  James  E.  Thompson,  Galveston,  Texas. 

A  Case  of  Gas  Bacillus  Infection,  Joseph  Ransolioff,  Cin¬ 
cinnati. 


Section  on  Hygiene  and  Sanitary  Science. 

Chairman,  H.  M.  Bracken,  Minneapolis;  Secretary,  G.  T. 
Swarts,  Providence,  R.  I. 

Address  of  Chairman. 

Co-operation  Methods  for  Improving  the  Usefulness  of  Statis¬ 
tical  Classification  of  Causes  of  Death,  Cressy  L.  Wilbur, 
Lansing,  Mich. 

Relation  of  Physicians  to  Correct  Registration  of  Vital  Statis¬ 
tics,  W.  A.  King,  Washington,  D.  C. 

Present  Status  of  the  Filtration  of  Water,  George  W.  Fuller, 
New  York. 

Drainage,  Sewerage  and  Water  Supply  of  New  Orleans,  Geo. 
G.  Earl,  New  Orleans, 

Leprosy  from  a  Sanitary  Standpoint,  Isadore  Dyer,  New 
Orleans. 

Tent  Life  in  the  Treatment  of  Pulmonary  Tuberculosis,  R. 
W.  Craig,  Phoenix,  Ariz. 

Where  Under  Our  Form  of  Government  Do  Public  Health 
Powers  Reside  and  How  Should  They  Be  Exercised?  W.  H. 
Saunders,  Montgomery,  Ala. 

The  Future  of  Preventive  Medicine,  H.  A.  Moody,  Mobile, 
Ala. 

Thursday  Morning  and  Afternoon,  Joins  Session  with  the 
Section  on  Practice  of  Medicine. 

Discussion  of  the  Manner  of  Infection  and  Prophylaxis  of 
Typhoid  Fever: 

On  the  Source  and  Manner  of  Typhoid  Fever,  Wm.  H.  Welch, 
Baltimore. 

Prophylaxis,  John  S.  Fulton,  Baltimore. 

Discussion,  John  H.  Musser,  Philadelphia. 

Discussion  on  the  Manner  of  Infection  and  Prophylaxis  of 
Yellow  Fever: 

Sources  and  Manner  of  Infection,  James  Carroll,  U.  S.  A. 
Prophylaxis,  John  Guiteras,  Havana,  Cuba. 

Discussion,  Stanford  E.  Chaille,  New  Orleans. 

Discussion  on  the  Manner  of  Infection  and  Prophylaxis  of 
Plague : 

Sources  and  Manner  of  Infection,  WT.  J.  Calvert,  St.  Louis. 
Prophylaxis,  Lewellys  F.  Barker,  Chicago. 

Discussion,  F.  G.  Novy,  Ann  Arbor. 


Section  on  Ophthalmology. 

Chairman,  John  E.  Weeks,  New  York;  Secretary,  Frank  C. 
Todd,  Minneapolis. 

Address  of  the  Chairman. 

Vernal  Conjunctivitis,  Wm.  Campbell  Posey,  Philadelphia. 
Subtropical  Trachoma,  with  Special  Reference  to  a  New 
Therapeutic  Agent,  Ruffin  A.  Wright,  Mobile,  Ala. 

The  Treatment  of  Trachoma,  Edgar  Doak  Capps,  Fort  Worth, 
Texas. 

'  The  Action  of  Adrenalin  in  Acute  Conjunctival  Inflammation, 
Louis  J.  Lautenbach,  Philadelphia. 

Experimental  Study  on  Some  Methods  of  Combating  Post- 
Operative  Infection  of  the  Anterior  Segment  of  the  Globe, 
E.  C.  Ellett,  Memphis,  Tenn. 

Ocular  Complications  of  Bright’s  Disease,  Louis  Strieker, 
Cincinnati. 


Subconjunctival  Medication  with  an  Especial  Reference  to  the 
Use  of  Salt-Sugar  Solution  in  Acute  Affections  of  the  Anterior 
Portions  of  the  Eye,  Howard  M.  Morton,  Minneapolis. 

Albuminuric  Retinitis  and  the  Decapsulation  of  the  Kidney, 
George  F.  Suker,  Chicago. 

SYMPOSIUM  ON  THE  INFLUENCE  OF  TIIE  CERVICAL  SYMPATHETIC 

ON  THE  EYE. 

(a)  Experimental  Researches  Regarding  the  Influence  of  the 
Cervical  Sympathetic  on  the  Eye,  Geo.  E.  de  Schweinitz,  Phila¬ 
delphia. 

(b)  The  Influence  of  Resection  of  the  Superior  Ganglion  of 
the  Cervical  Sympathetic  in  Glaucoma,  Wm.  H.  Wilder,  Chicago. 

(c)  Influence  of  Resection  of  the  Cervical  Sympathetic  in 
Optic  Nerve  Atrophy,  Hydrophthalmus  and  Exophthalmic 
Goiter,  James  Moores  Ball,  St.  Louis. 

(d)  Pathology  of  the  Cervical  Sympathetic,  John  E.  Weeks, 
New  York. 

Arteriosclerosis  (Endarteritis)  and  Its  Bearing  on  Retinal 
and  Choroidal  Lesions,  Chas.  Stedman  Bull,  New  York. 

Study  of  the  Nerve  Head  in  Relation  to  Certain  Other  Fundus 
Anomalies,  Chas.  II.  Beard,  Chicago. 

Retinal  Disease  Limited  to  the  Region  of  the  Macula  Lutea, 
Henry  Gradle,  Chicago. 

Address :  Congenital  Total  Color  Blindness,  Based  on  a  Study 
of  Nine  Cases,  Prof.  Wm.  Uhthoff,  Breslau,  Germany. 

Pathologic  Exhibit,  prepared  by  a  committee  consisting,  of 
Casey  A.  Wood,  Chicago;  Edward  A.  Shumway,  Philadelphia, 
and  H.  V.  Wiirdemann,  Milwaukee,  Wis. 

Report  of  committee: 

Methods  of  Preparing  and  Preserving  Ophthalmic  Specimens 
for  the  Museum.  Address  by  Chairman,  Casey  A.  Wood. 

Some  Points  in  the  Pathology  of  the  Eye.  Illustrated  by 
the  Present  Exhibit  of  Morbid  Growths,  Edward  A.  Shumway. 

SYMPOSIUM  ON  THE  BACTERIOLOGY  OF  THE  EYE. 

Bacteriologic  Exhibit,  prepared  by  a  committee  consisting 
of  R.  L.  Randolph,  Baltimore;  Brown  Pusey,  Chicago;  and 
Edgar  Thompson,  New  York. 

( 1 )  The  Bacteria  Concerned  in  the  Production  of  Eye  Inflam¬ 
mations;  address  by  Chairman,  Robert  L.  Randolph. 

(2)  Bacteria  in  the  Conjunctiva,  Cornea,  Iris,  Ciliary  Body 
and  Choroid,  and  Changes  Caused  Thereby.  (Illustrated  by 
projection  with  a  lantern  of  sections  and  lantern  slides.)  Brown 
Pusey,  Chicago. 

(3)  The  Essentials  and  Unessentials  of  Ophthalmic  Asepsis, 
Harold  Gifford,  Omaha. 

Development  of  the  Fusion  Center  in  the  Treatment  of 
Strabismus,  Nelson  M.  Black,  Milwaukee,  Wis. 

A  Set  of  Charts  for  Stereoscope  To  Be  Used  for  an  Amblyopic 
Eye  or  for  Treatment  of  Squint,  Albert  B.  Hale,  Chicago. 

Cramp  of  the  Ciliary  Muscle  Due  to  Eye-strain,  J.  W.  Wright, 
Columbus,  0. 

Skiascopy  as  a  Method  of  Precision,  Edward  Jackson,  Denver. 

Some  Observations  on  the  Eye  Complications  of  Smallpox 
During  the  Recent  Epidemic  in  Cleveland,  A.  R.  Baker,  Cleve¬ 
land,  O. 

Some  Rare  Corneal  Complications  in  Ophthalmia  Neonatorum, 
A.  A.  Hubbell,  Buffalo,  N.  Y. 

Skin  Grafting  on  the  Eyelids,  Oscar  Dodd,  Chicago. 

Entropion  and  the  Operations  Employed  for  Its  Relief,  John 
O.  McReynolds,  Dallas,  Texas. 

Sympathetic  Ophthalmia  as  the  Result  of  Trauma  in  the 
Ciliary  Region,  John  Sabert  Mott,  Kansas  City,  Mo. 

A  Case  of  Syphilitic  Orbital  Periostitis  and  Optic  Neuritis, 
in  which  Vision  Was  Nearly  Extinguished  But  Fully  Restored, 
F.  C.  Hotz,  Chicago. 

Traumatic  Lesions  of  the  Ocular  Adnexa;  with  Report  of  a 
Case  of  Contused  Wound  of  the  Eyebrow  Resulting  in  Complete 
Monocular  Blindness  Unaccompanied  by  Ophthalmoscopic 
Changes,  Ellet  0.  Sisson,  Keokuk,  Iowa. 

Exhibition  of  Specimens  and  New  Instruments. 

Extraction  of  the  Crystalline  Lens  in  High  Myopia,  H.  V. 
Wiirdemann  and  Nelson  M.  Black,  Milwaukee,  V  is. 
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The  Management  of  Myopia,  J.  H.  Claiborne,  Jr.,  New 
York. 

Suggestions  on  the  Pathogenesis  of  Glaucoma,  N.  J.  Hepburn, 
New  York. 

Report  of  a  Case  of  Complete  Absence  of  Both  Eyeballs  at 
Birth,  Lawrence  R.  Ryan,  Galesburg,  Ill. 

Calcareous  Degeneration  of  Corneal  Cicatrices,  H.  Moulton, 
Fort  Smith,  Ark. 

Ocular  Incoordination  and  Cerebral  Reflexes,  F.  Park  Lewis, 
Buffalo,  N.  Y. 

The  Voluntary  and  Involuntary  Brain  Centers  Controlling 
the  Ocular  Muscles,  G.  C.  Savage,  Nashville,  Tenn. 

Remarks  on  the  Horopter,  Geo.  T.  Stevens,  New  York. 

Our  Present  Knowledge  of  the  Cerebral  Centers  of  the  Eye, 
C.  Barck,  St.  Louis. 


Section  on  Diseases  of  Children. 

Chairman,  John  C.  Cook,  Chicago;  Secretary,  Tlios.  S.  South- 
worth,  New  York. 

Address  of  .Chairman. 

Anatomic  and  Physiologic  Correspondence  of  Child  and  Adult, 
William  T.  Eckley,  Chicago. 

The  Treatment  of  Scarlet  Fever;  Its  Complications  and 
Sequel®,  II.  M.  McClanahan,  Omaha. 

Acute  Fatty  Degeneration,  Probably  Phosphorus  Poisoning, 
in  an  Infant  One  Year  Old,  Isaac  A.  Abt,  Chicago. 

Hydronephrosis  in  a  Child  Four  Years  Old,  with  Operation 
and  Recovery,  S.  W.  Kelley,  Cleveland,  Ohio. 

Acute  Suppurative  Cervical  Adenitis  of  Infancy,  Thos.  S. 
Southworth,  New  York. 

Rheumatism  of  the  Appendix  in  Childhood,  Frank  X.  Walls, 
Chicago. 

Some  Considerations  in  the  Treatment  of  Broncho  Pneumonia 
in  Children,  William  Edgar  Darnall,  Atlantic  City,  N.  J. 

Belladonna  in  the  Broncho-Pneumonias  of  Children,  D.  A. 
Hodghead,  San  Francisco. 

Observations  on  Breast  Feeding  From  an  Obstetrician’s  Point 
of  View,  with  Report  of  Cases,  Effa  V.  Davis,  Chicago. 

Retained  Intubation  lubes,  with  a  Method  of  Treatment  of 
the  Larynx,  Leading  to  Their  Final  Extraction,  B.  R.  Shurly, 
Detroit. 

The  Infant  Digestive  Disturbances,  A.  C.  Cotton,  Chicago. 

Observations  on  Prolonged  Withdrawal  of  all  Food  In  the 
Management  of  Certain  Cases  of  Intestinal  Disorders,  Thomas 
D.  Parks,  Birmingham,  Ala. 

Infant  Feeding;  Its  Relation  to  the  Diarrheal  Diseases  of 
Infancy,  J.  G.  Mastin,  Chicago. 

Case  of  Probable  Gumma  of  the  Liver  in  a  Child  of  Six,  J.  P. 
Crozer  Griffith,  Philadelphia. 

Every-day  Problems  in  Infant  Feeding,  Henry  Enos  Tulev 
Louisville,  Ky. 

The  Special  Value  of  Adrenalin  in  Acute  Inflammations  of 
the  Mucous  Membranes  of  Children,  Louis  J.  Lautenbach, 
Philadelphia. 

The  Causes  of  High  Mortality  Among  Infants  in  Institutions, 
with  Considerations  on  Its  Possible  Reduction,  Charles 
O’Donovan,  Baltimore. 

Otitis  Media  in  Infancy,  John  Lovett  Morse,  Boston. 

Capillary  Bronchitis,  Philip  F.  Barbour,  Louisville,  Ky. 

Is  the  Study  of  Pediatrics  Worth  the  Attention  It  Gets,  and 
Does  It  Get  the  Attention  It  Deserves  ?  C.  F.  Wahrer  Fort 
Madison,  Iowa. 

The  Modern  Treatment  of  Diphtheria,  Louis  Fischer  New 
York. 

The  Inherent  Reaction  of  the  Organism  in  the  Diarrheas  of 
Childhood,  John  Madison  Taylor,  Philadelphia. 

Chorea,  W.  C.  Ilollopeter,  Philadelphia. 

Fresh  Air  in  the  Treatment  of  Children’s  Diseases,  Robert 
W.  Hastings,  Boston. 

Infant  Feeding,  Alex.  McAlister,  Camden,  N.  J. 

Management  of  Catarrhal  Pneumonia  in  Infants  and  Young 
Children,  Charles  G.  Kerley,  New  York.  b 

Grip  in  Children,  William  C.  Williams,  Chicago 


The  Feeding  of  Healthy  Infants,  Charles  Douglas,  Detroit. 
The  Safranin  Reaction  in  the  Urine  of  Children,  W.  S. 
Christopher,  Chicago. 

Some  Suggestions  in  the  Therapy  of  Infancy,  E.  W.  Saunders, 
St.  Louis. 

Aphthae  and  Herpes  Contracted  by  Children  Drinking  Milk 
from  Cows  Suffering  from  Foot  and  Mouth  Diseases,  E.  F. 
Brush,  Mount  Vernon,  N.  Y. 

Suggestions  for  Reducing  the  Prevalence  of  Summer  Diarrhea, 
J.  Ross  Snyder,  Birmingham,  Ala. 

The  Pathology  of  Summer  Diarrheas  of  Children,  G.  W. 
Boot,  Evanston,  Ill. 


Section  on  Stomatology. 

Chairman,  M.  L.  Rhein,  New  York;  Secretary,  Eugene  S. 
Talbot,  103  State  Street,  Chicago. 

Chairman’s  Address,  M.  L.  Rhein,  New  York. 

SYMPOSIUM  ON  DENTAL  PULP. 

Notes  on  Pulp  Technic,  Martha  Anderson,  Moline,  Ill. 

Minute  Structures  of  the  Dental  Pulp,  Vida  A.  Latham, 
Chicago. 

The  Vasomotor  System,  Eugene  S.  Talbot,  Chicago. 

The  Dental  Pulp  Viewed  Without  the  Microscope,  T.  E.  Con¬ 
stant,  Scarborough,  York,  England. 

The  Development  of  Hard  Tissue  in  the  Pulp,  D.  E.  Causch, 
Brighton,  England. 

Some  Histologic  Facts  Contradictory  to  the  Theory  of  Odon¬ 
toblasts,  Michael  Morganstein,  Strassburg,  Germany. 

T  ulp  Hypertrophy  of  the  leeth,  Oskar  Romer,  Strassburg, 
Germany. 

Tolerance  of  Tissues  for  Foreign  Bodies,  with  Special  Refer¬ 
ence  to  the  Pulp  and  Peridental  Membrane,  M.  H.  Fletcher, 
Cincinnati. 

Professional  Responsibilities,  A.  E.  Baldwin,  Chicago. 

The  Dental  Symptoms  of  Diabetes  Mellitus,  .Hermann  Prinz, 
St  Louis. 

Germicides,  A.  PI.  Peck,  Chicago. 

A  System  for  the  Correction  of  Hare-lip  and  Cleft  Palate, 
G.  V.  I.  Brown,  Milwaukee,  Wis. 

Is  the  Accomplishment  of  Reasonable  Ideals  in  Dental  Educa¬ 
tion  Lear  at  Hand,  Chas.  Chittenden,  Madison,  Wis 

I  he  Influence  of  Local  and  General  Disturbances  on  the  Oral 
Secretions,  Geo.  F.  Eames,  Boston. 

The  Dentist  in  the  U.  S.  Navy,  Richard  Grady,  Baltimore. 

Methods  of  Controlling  Hemorrhage  of  the  Oral  Cavity,  H.  E. 
Belden,  New  Orleans. 

Empyema  of  the  Maxillary  Sinus,  0.  N.  Ileise,  Cincinnati. 

Medical  and  Dental  Libraries,  Alice  M.  Steeves,  Boston. 

Orthodontic  Facial  Orthopedia,  W.  E.  Walker,  New  Orleans. 

A  paper  is  also  to  be  read  by  J.  Choquet,  Paris,  France. 


Section  on  Nervous  and  Mental  Diseases. 

Chairman,  F.  W.  Langdon,  Cincinnati;  Secretary,  F.  Savary 
Pearce,  1407  Locust  Street,  Philadelphia. 

Addiess  of  Chairman,  F.  W.  Langdon,  Cincinnati. 

Some  Graphic  Observations  on  Ankle-Clonus,  A.  A.  Eshner, 
Philadelphia. 

I  enetrating  W ound  of  Both  Cerebral  Hemispheres,  with  Re¬ 
covery,  W.  S.  Lindsay,  Topeka,  Kan. 

Trend  of  Modern  Psychiatry  and  Its  Relation  to  General 
Medicine,  John  Punton,  Kansas  City,  Mo.  Discussion  opened  by 

F.  Savary  Pearce,  Philadelphia. 

A  Contribution  to  the  Study  of  \  isual  Disturbances  in  Brain 
Injury,  William  E.  Gamble,  Chicago. 

Epilepsy;  A  Clinical  Study,  J.  G  Biller,  Cherokee,  Iowa. 
Pathology  of  Inebriety,  T.  D.  Crothers,  Hartford,  Conn. 
Ambulatory  Automatism,  Hugh  T.  Patrick,  Chicago. 

Relation  of  Epilepsy  to  Chronic  Gastro -Intestinal  Diseases, 

G.  W.  McCaskey,  Fort  Wayne,  Ind. 

The  Use  of  the  Ultra-Violet  Ray  in  the  Treatment  of 
Functional  and  Organic  Nervous  Diseases,  Albert  E.  Sterne, 
Indianapolis. 
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SYMPOSIUM  ON  RELATION  OF  PUBLIC  SCHOOL  METHODS  TO 

PSYCHOSES. 

Causes,  Predisposing  and  Exciting,  Herman  H.  Hoppe,  Cin¬ 
cinnati. 

Relation  of  the  Public  School  to  the  Seminary  and  College 
as  to  Psychoses,  F.  Savary  Pearce,  Philadelphia. 

Best  Methods  of  Counteracting  Psychoses  Due  to  Strain  and 
Stress,  William  J.  Herdman,  Ann  Arbor,  Mich. 

Discussion  to  be  opened  by  (1)  H.  N.  Moyer,  (2)  John 
Punton,  (3)  F.  W.  Langdon. 

Therapy  of  Insanity,  Orpheus  Everts,  Cincinnati. 

A  Consideration  of  the  Neuroses  of  Status  Lymphaticus, 
A.  P.  Ohlmacher,  Gallipolis,  Ohio. 

Some  Unusual  Cases  of  Paralysis  Agitans,  Philip  Zenner, 

Cincinnati. 

Report  of  Two  Cases  of  Cerebral  Hematoma,  H.  A.  Tomlinson, 
St.  Peter,  Minn. 

The  Nervous  Phenomena  Associated  with  Movable  Kidney, 
Wharton  Sinkler,  Philadelphia. 

Relation  Between  Neurasthenia  and  General  Paresis,  E.  D. 
Bondurant,  Mobile,  Ala. 

Atrophy  of  Hand  Muscles  with  Localized  Sensory  Disturb¬ 
ances;  Ppssibly  Early  Syringomyelia,  D.  I.  Wolf  stein,  Cincin¬ 
nati. 

Carcinoma  of  Spine  and  Meninges  Secondary  to  Cancer  of  the 
Breast,  F.  Savary  Pearce  and  A.  C.  Buckley,  Philadelphia. 

Ten  Cases  of  Chronic  Morphinism  and  Results  of  Treatment, 
A.  J.  Pressey,  Cleveland,  Ohio. 

Some  Toxemias  in  Relation  to  the  Production  of  Nervous 
and  Mental  Disease,  Samuel  Bell,  Detroit. 

Treatment  of  Nervous  and  Mental  Diseases  of  Toxic  Origin, 
F.  P.  Norbury,  Jacksonville,  Ill. 

Tabes  in  the  Negro,  D’Orsay  Hecht,  Chicago. 

Treatment  of  Emotional  Disturbances,  Howell  T.  Pershing, 
Denver. 

Climatology,  etc.,  of  the  Insane,  John  W.  Robertson,  Alameda, 
Cal. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Chairman,  John  A.  Fordyce,  New  York;  Secretary,  R.  R. 
Campbell,  204  Dearborn  Street,  Chicago. 

The  Modern  Conception  of  Eczema,  John  A.  Fordyce,  New 
York. 

Larva  Migrans,  Henry  W.  Stelwagon,  Philadelphia. 

The  Influence  of  the  Menstrual  Function  on  Certain  Diseases 
of  the  Skin,  L.  Duncan  Bulkley,  New  York. 

Results  in  Radiotherapeutics  and  Clinical  Conclusions,  Dr. 
H.  R.  Varney,  Detroit. 

Fibroma  Molluscum,  Henry  G.  Anthony,  Chicago. 

Diagnosis  of  Cutaneous  Syphilis,  Isadore  Dyer,  New  Oi  leans, 

Treatment  of  Syphilis  by  Injections,  M.  L.  Heidingsfeld, 
Cincinnati. 

Syphilitic  Fever,  Eugene  Carson  Hay,  Hot  Springs,  Ark.  ( 

Papilloma  of  the  Sole,  Douglass  W.  Montgomery,  San  Fran¬ 
cisco. 

Diagnosis  of  Smallpox,  A.  W.  Brayton,  Indianapolis. 

Morbid  Anatomy  and  Treatment  of  Smallpox,  N.  D.  Bray¬ 
ton,  Indianapolis. 

Some  Clinical  Observations  on  Chickenpox,  Jay  F.  Scham- 
berg,  Philadelphia. 

Pityriasis  Rosea,  L.  Weiss,  New  York. 

Report  of  a  Case  of  Pemphigus  Chronicus,  William  Frick, 
Kansas  City. 

Tuberculosis  Cutis  Frambesioides,  William  S.  Gottheil,  New 
York. 

Two  Cases  of  Pemphigus  Foliaceous,  David  Lieberthal, 
Chicago. 

The  Bacillus  of  Syphilis,  Justin  de  Lisle,  New  York. 

The  Treatment  of  Leprosy,  A.  H.  Ohmann-Dumesnil,  St. 
Louis. 

Atrophia  Cutis  Idiopathica;  A  Study  of  Two  Cases,  W.  S. 
Gottheil,  New  York. 

Notes  on  the  Treatment  of  Lichen  Planus,  Joseph  Zeisler, 
Chicago. 

Clinical  Results  Obtained  in  the  Use  of  Finsen’s  and  Other 
Lights,  L.  E.  Schmidt,  Chicago. 


Notes  of  An  Interesting  Case  of  Lupus  Vulgaris,  R.  R. 
Campbell,  Chicago. 

The  Consideration  of  Scarlet  Fever,  William  L.  Baum,  Chicago. 
Differential  Diagnosis  of  Pemphigus  and  Dermatitis  Herpeti¬ 
formis,  L.  Blake  Baldwin,  Chicago. 

Thursday  morning,  May  7,  will  be  devoted  to  clinical  demon¬ 
strations  or  rare  skin  diseases,  with  presentation  of  cases  at 
Charity  Hospital. 


Section  on  Laryngology  and  Otology. 

Chairman,  Geo.  L.  Richards,  Fall  River  Mass.  Secretary, 
J.  F.  Barnhill,  Indianapolis. 

Address  of  Chairman. 

Report  of  Cases  Showing  Instrument  and  Technic  in  the 
Cure  of  Deaf-Mutism,  Maury  M.  Stapler,  Macon,  Ga. 

The  Treatment  of  Chronic  Otitis  Media,  A.  T.  Mitchell, 
Vicksburg;  Miss. 

The  Necessity  of  an  Early  Diagnosis  and  Treatment  in 
Acute  Suppurative  Affections  of  the  Middle-Ear,  Frank  D.  Boyd, 
Fort  Worth,  Texas. 

Nasal  Polypus;  Origin  and  Treatment,  Chas.  H.  Baker,  Bay 
City,  Mich. 

Diphtheria  of  the  Nose,  W.  Scheppegrell,  New  Orleans. 

Membranous  Pharyngitis,  John  McReynolds,  Dallas,  Texas. 

Report  of  a  Case  of  Empyema  of  the  Frontal  Sinus,  C.  A. 
Thigpen,  Montgomery,  Ala. 

Some  Reasons  for  Past  Unsatisfactory  Results  in  the  Treat¬ 
ment  of  Chronic  Empyema  of  the  Maxillary  Sinus,  Redmond 
Payne,  San  Francisco. 

Malignant  Diseases  of  the  Nasal  Passages,  Francis  J.  Quinlan, 
New  York. 

Paraffin  Injected  Subcutaneously  for  the  Correction  of  Nasal 
and  Other  Deformities,  Harmon  Smith,  New  York. 

Paraffin  in  Nasal  Deformities,  P.  J.  H.  Farrell,  Chicago. 

Some  Observations  on  the  Removal  of  Diseased  Tonsils, 
Charles  M.  Robertson,  Chicago. 

(Note:  Dr.  Robertson  will  give  a  clinical  demonstration  of 
his  method  of  removal  of  tonsils.) 

The  Special  Inlluence  of  the  High  Altitude  on  the  Nose  and 
Throat,  S.  E.  Solly,  Colorado  Springs. 

A  General  Consideration  of  the  Diseases  of  the  Ethmoid 
Bones  and  Cells,  Robert  C.  Myles,  New  York. 

Non-Tubercular  Hemorrhages  of  the  Air-Passages,  L.  F.  Page, 
Indianapolis. 

The  Resection  Operation  for  the  Correction  of  Deflections  of 
the  Nasal  Septum,  Otto  T.  Freer,  Chicago. 

How  Far  Should  the  Specialist  in  Rhinology  and  Otology 
Presume  to  Treat  the  Systemic  Condition?  C.  M.  Cobb,  Lynn, 
Mass. 

Non-Operable  Catarrh,  Fayette  C.  Ewing,  St.  Louis. 

Exhibition  of  Author’s  Electro-Motor  Nasal  Saw,  with  Re¬ 
marks,  Melville  Black,  Denver. 

Report  of  Three  Cases:  Case  of  Prolonged  Intubation,  Pecu¬ 
liar  Symptoms  Following  Middle-Ear  Operation  and  Case  of 
Esophageal  Obstruction  Due  to  an  Upper  Alveolar  Plate,  Geo. 
F.  Cott,  Buffalo,  N.  Y. 

The  Early  Manifestations  of  Laryngeal  Tuberculosis: 
Their  Recognition  and  Treatment,  H.  H.  Briggs,  Asheville,  N.  C. 

The  Teaching  of  Otology  to  the  Undergraduate  Medical 
Student,  B.  Alex.  Randall,  Philadelphia. 

Auscultation  of  the  Mastoid  Process,  A.  H.  Andrews,  Chicago. 

Proof  of  the  Efficacy  of  Treatment  by  Aseptic  Drainage  in 
Acute  Suppurative  Otitis,  H.  Gradle,  Chicago. 

The  Present  Status  of  Ossiculectomy,  J.  A.  Stucky,  Lexing¬ 
ton,  Ky. 

Treatment  of  the  Eustachian  Tube,  Geo.  B.  McAuliffe,  New 
York. 

Some  Recent  Experiences  with  Chronic  Suppurations  of  the 
Ear,  Philip  Hammond,  Boston. 

The  Distribution  of  Blood  Vessels  in  the  Labyrinth  of  the 
Ear,  with  Exhibition  of  Preparation  and  Drawing,  and  (b) 
Wood’s  Metal  Casts  of  the  Middle-Ear  with  the  Exhibition  of 
Preparation  and  Lantern  Demonstration,  Geo.  E.  Shambaugh, 
Chicago. 
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Perisinusal  Abscess  of  Lateral  Sinus  with  Metastasis  in 
Liver  and  Sterno-Clavicular  Arthritis,  Gordon  King,  New 
Orleans. 

Otitis  Media  Catarrhalis  Chronica,  S.  McCuen  Smith,  Phila¬ 
delphia. 

Mastoid  Diseases  and  Meningitis,  Seymour  Oppenheimer, 
New  York. 

The  Immediate  Relief  of  Hysterical  Manifestations  in  the 
Larynx  by  Suggestion,  H.  W.  Loeb,  St.  Louis. 

The  Great  Value  of  Drainage  and  Ice  in  the  Early  Stages  of 
Mastoiditis,  Sargent  F.  Snow,  Syracuse,  N.  Y. 

Deformity  of  the  Nasal  Septum  in  Atrophic  Rhinitis:  Shall 
We  Operate?  Kate  W.  Baldwin,  Philadelphia. 

Note:  The  pathologic  and  anatomic  exhibit  of  specimens 
pertaining  to  the  work  of  this  Section,  and  new  instruments 
will  be  continued.  Members  are  requested  to  bring  with  them 
any  unusual  or  interesting  specimens  or  instrument.  An  in¬ 
teresting  collection  is  already  promised. 

J.  F.  Barnhill,  Secretary. 

Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

Chairman,  Solomon  Solis-Cohen,  Philadelphia;  Secretary, 
C.  S.  N.  Hailberg,  358  Dearborn  Street,  Chicago. 

Address  of  Chairman. 

Report  of  Committees  on  Papers  presented  at  the  last  an¬ 
nual  session: 

On  Dosage  of  Liquid  Medicines,  Frank  Woodbury,  H.  C. 
Wood,  Jr.,  and  A.  A.  Eshner. 

On  Nerve  Nostrums  and  Drug  Addiction,  A.  W.  Baer,  W.  J. 
Robinson  and  H.  C.  Wood,  Jr. 

Is  Pharmacologic  Action  Determined  by  Chemical  Structure 
or  by  Physical  Characters?  Arthur  R.  Cushney,  Ann  Arbor, 
Mich. 

Research  Problems  of  Pharmacology,  Torald  Sollmann,  Cleve¬ 
land,  O. 

The  Physiologic  Effects  of  the  Ions,  Ralph  N.  Webster, 
Chicago. 

The  Chemistry  of  Ergot,  Albert  B.  Lyons,  Detroit. 

Mercury,  Laura  House  Branson,  Iowa  City,  Iowa. 

The  Absorption  of  Iron  from  the  Alimentary  Canal,  Winfield 
S.  Hall,  Chicago. 

Drugs  Used  in  Nervous  Diseases,  George  F.  Butler,  Alma, 
Mich. 

The  Mind  as  a  Causative  and  Therapeutic  Factor  in  Medi¬ 
cine,  Bittle  C.  Keister,  Roanoke,  Va. 

Limitations  of  the  Dietetic  Treatment  of  Diabetes,  Arthur  R. 
Elliott,  Chicago. 

Intestinal  Antiseptics,  Their  Uses  and  Limitations,  J.  A. 
Storck,  New  Orleans,  La. 

Remedies  for  the  Relief  of  Dropsy,  Egbert  LeFevre,  New 
York,  N.  Y. 

Demonstrated  Pathologic  Effects  of  Alcohol,  T.  D.  Crothers, 
Hartford,  Conn. 

The  Legitimate  Therapeutic  Uses  of  Alcohol,  0.  T.  Osborne, 
New  Haven,  Conn. 

The  Management  of  Fever  in  General,  Augustus  A.  Eshner, 
Philadelphia. 

The  Usefulness  and  Limitations  of  Drugs  on  Pyretic  Condi¬ 
tions,  Robert  Reyburn,  Washington,  D.  C. 

The  Therapeutic  Value  of  Spinal  Puncture  for  the  Cerebral 
Symptoms  of  Typhoid  Fever,  J.  H.  Musser,  Philadelphia. 

The  Limitations  and  Use  of  Aconite  and  Veratrum  Viride, 
Warren  B.  Hill,  Milwaukee,  Wis. 

Venesection:  Its  Use  and  Abuse,  C.  F.  Wahrer,  Fort  Madison, 
Iowa. 

Exercise  as  a  Mode  of  Treatment  of  Heart  Diseases,  N.  S. 
Davis,  Jr.,  Chicago. 

The  Control  of  Hemorrhage  by  Drugs,  with  Particular  Refer¬ 
ence  to  Gelatin,  Edward  F.  Wells,  Chicago. 

The  Morphin  Series,  Smith  Ely  Jelliffe,  New  York. 

The  Composition  of  Some  of  the  Lately  Introduced  Nostrums 
and  So-called  Synthetics,  William  J.  Robinson,  New  York. 

The  U.  S.  Pharmacopeia  of  1900,  Carl  S.  N.  Hailberg,  Chicago. 


Advance  in  Electric  Therapeutics,  A.  W.  Baer,  Chicago. 

Recent  Advances  in  Actinotherapy,  William  S.  Gottheil,  New 
York. 

Dry  Superheated  Air  in  Therapeutics,  Clarence  E.  Skinner, 
New  Haven,  Conn. 


Section  on  Pathology  and  Physiology. 

Chairman,  Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Secretary, 
Joseph  McFarland,  442  W.  Stafford  Street,  Germantown,  Pa. 

The  Chemistry  of  the  Bacillus  Coli  Communis,  Mary  F. 
Leach. 

The  Chemistry  of  the  Bacillus  Typhosus,  May  Wheeler. 

The  Toxicity  of  the  Intra-cellular  Substance  of  Bacillus 
Typhosus,  Louis  M.  Gelston. 

The  Anthrax  Toxin,  J.  Walter  Vaughan,  St.  Louis. 

The  Intra-cellular  Toxin  of  Bacillus  Pyocyaneus,  Daniel 
McIntyre. 

A  Preliminary  Chemical  Study  of  the  Hepatic  Cells  of  the  Ox, 
Frank  Spencer  and  Frederick  Munson. 

The  Toxicogenic  Bacteria  Found  in  Drinking  Water,  William 
G.  Carhart. 

The  Chemical  Tests  for  Morphin  in  the  Presence  of  the  Pro¬ 
ducts  of  Bacterial  Decomposition,  Myron  W.  Clift. 

Endothelioma  of  the  Uterus,  F.  Robert  Zeit,  Chicago. 

Condition  of  the  Endometrium  in  Cases  of  Uterine  Myomata, 
Thomas  S.  Cullen,  Baltimore. 

Demonstration  of  a  “Mixed  Tumor  of  the  Kidney  (Wilms), 
E.  R.  LeCount,  Chicago. 

Multiple  Periosteal  Sarcomata  of  the  Cranium,  with  Involve¬ 
ment  of  Retroperitoneal  Lymph  (Hemo-lymph)  Nodes  and  At¬ 
tending  Severe  Anemia,  Walter  L.  Bierring,  Iovca  City,  Iowa. 

Primary  Intestinal  Tuberculosis,  with  Organism  Pathogenic 
to  a  Calf,  H.  Gideon  Wells,  Chicago. 

The  Apparent  Immunizing  Value  of  Attenuated  Tubercle 
Bacilli,  E.  A.  de  Schweinitz,  Washington,  D.  C. 

Studies  of  Antirennene,  Joseph  McFarland,  Philadelphia. 

A  Case  of  Short-limbed  Dwarfism,  L.  Hektoen,  Chicago. 

A  Case  of  Giantism  and  Leontiasis  Ossea,,  in  the  Lantern 
Slide  Demonstration,  E.  R.  LeCount  for  Peter  Bassoe,  Chicago. 

Tissue  Changes  Under  X-Ray  Influence,  W.  S.  Newcomet, 
Philadelphia. 

The  Protoplasmic  Activity  of  the  Renal  Epithelium,  as  Deter¬ 
mined  by  the  Elimination  of  Pigments  Injected  Into  the  Circu¬ 
lation,  W.  S.  Carter,  Galveston,  Texas. 

Demonstration  of  New  Physiologic  Apparatus,  Winfield  S. 
Hall,  Chicago. 

The  Working  Capacity  of  a  Muscle,  J.  G.  Holmes,  Chicago. 

The  Neuralgia  and  the  Ependymal  Epithelium  of  Teratoid 
Tumors,  Henry  A.  Christian,  Boston. 

The  Morphology  and  Biology  of  the  Parasites  of  Blasto- 
mycetic  Dermatitis,  F.  J.  Otis  and  Newton  Evans,  Battle  Creek, 
Mich. 

The  Principle  of  Invalid  Feeding,  L.  Breisacher,  Detroit. 

The  Biologic  Aspects  of  Motion,  Guido  Bell,  Indianapolis. 

The  Influence  of  Consanguinity  on  the  Organs  of  Special 
Sense,  L.  W.  Dean,  Iowa  City,  Iowa. 

The  Cultivation  of  Trypanosoma  Lewisii,  F.  G.  Novy  and 
W.  J.  McNeal,  Ann  Arbor,  Mich. 

A  Study  of  the  Influence  of  Blood  Letting  on  Metabolism, 
also  the  Influence  of  Chinic  Acid  on  Uric  Acid  Output,  William 
Gies,  New  York. 

Precision  in  the  Determination  of  Human  Parasites,  Henry 
B.  Ward,  Lincoln,  Neb. 

Aerogenes  Capsulatus  Infection  of  the  Neck,  Louis  Leroy, 
Nashville,  Tenn. 


New  Members. 

For  the  month  of  March,  1903: 


ALABAMA. 

Snyder,  J.  Ross,  Birmingham. 
Bancroft,  Marion  J.,  Mobile. 
May,  Wm.  L.,  Sandusky. 
Wright,  Ruffin  A.,  Mobile. 
King,  Goldsby,  Selma. 
Teerson,  J.  M.,  Florence. 


ARKANSAS. 

Gill,  John  M.  F.,  Prescott. 

Allen,  Kotz,  Wheatley. 

Weaver,  J.  EL,  Hope. 

Smiley,  John  L.,  Robinson. 
Wilson,  Olive  A.  Chas.,  Paragould. 
Bradford,  T.  B.,  Cotton  Plant. 


April  11,  1903. 
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McCallum,  John  A.,  Arkadelphia. 
l'ettey,  Geo.  E„  Searcy. 

CALIFORNIA. 

Willard,  Wm.  P.,  San  Francisco. 
Brill,  Wm.,  Los  Angeles. 

Topping,  Frank  Plxley,  San  Fran¬ 
cisco. 

Ardenyi.  Jos.,  San  Francisco. 
Tower,  Franklyn  J.,  Pasadena. 
Roblee,  W.  M.,  Riverside. 

DISTRICT  OF  COLUMBIA. 
Carroll,  Jas.,  Washington. 
Lawrence,  Albert  L.,  Washington. 
Dufonr,  Clarence  It.,  Washington. 
Merrill,  Walter  II.,  Washington. 
Richardson,  Edw.  E.,  Washington. 
Ward,  Wm.  Krafft,  Washington. 

FLORIDA. 

Grantham,  J.  M.,  Tampa. 

GEORGIA. 

Green,  Wm.  L.,  Point  Peter. 

IDAHO. 

Harshbarger,  Miller  M.,  St.  An¬ 
thony. 

ILLINOIS. 

Schneider,  G.  J.,  Elgin. 

Bates,  Frederick  H.,  Elmhurst. 
Chester,  Paul,  Chicago. 

Watson,  H.  A.,  Chicago. 

Badgley,  John  A.,  Malta. 
Campbell,  John  T„  Chicago. 
Brophy,  Truman  W.,  Chicago. 
Kimmet,  Wm.  Alex.,  Chicago. 
Beck,  Emil  G.,  Chicago. 

Mahoney,  Jas.  Burris,  Chicago. 
Schmidt,  Marie  S.,  Chicago.  . 
Craig,  D.  W.,  Chicago. 

Klein,  Henry,  Chicago. 

INDIANA. 

Crawford,  E.  F.  W.,  Hanna. 
Bryan,  T.  L.,  Evansville. 

Dippell,  Emil  T.,  Huntington. 
Tindal,  Edw.  F.,  Muncie. 
Brayton,  Nelson  D.,  Indianapolis. 

INDIAN  TERRITORY. 
Woodson,  Benj.  D.,  Monroe. 

IOWA. 

Hogle,  Kate  Anna  M.,  Mt.  Vernon 
Lehon,  Jas.  W.,  Dunlap. 

Bowen,  Chas.  P.,  Centerville. 

KENTUCKY. 

Coldwell,  Thos.  T.,  London. 
Mobley,  J.  C.,  Elizabethtown. 
Gardner,  W.  E.,  Glendale. 

Willis,  S.  N.,  Vine  Grove. 

Allen,  M.  S.,  Stillton. 

Gray,  Jas.  It.,  Elizabethtown. 
Stone,  Daniel  Boone,  Hydro. 
Bailey,  Steele,  Stanford. 

Sprague,  Geo.  P.,  Lexington. 
Lewis,  John  C.,  Georgetown. 

LOUISIANA. 

Gaudin,  Louis  A.,  Convent  P.  O. 
Jones,  Edw.  W.,  New  Orleans. 
Mioton,  S.  F.,  New  Orleans. 
Huhner,  E.  J.,  New  Orleans. 
Stafford,  S.  W.,  New  Orleans. 
Lynch,  W.  M.  New  Orleans. 
Hebert,  J.  S.,  New  Orleans. 
Yenni,  A.  S.,  New  Orleans. 
Horton,  Clarence  L.,  New  Orleans. 
Theard,  Sidney  L.,  New  Orleans. 
Elliott,  Jno.  B.,  New  Orleans. 
Nolte,  Arthur,  New  Orleans. 
King,  Gordon,  New  Orleans. 
Logan,  Samuel,  New  Orleans. 
Michinard,  Paul,  New  Orleans. 
Dupuy,  Homer,  New  Orleans. 
Gates,  Sterling  J.,  Franklin. 
Smith,  Beverley  W.,  Franklin. 
Patterson,  O.  M.,  Bastrop. 

Hope,  Chas.  L.,  Oak  Itidge. 
Williams,  Sidney  L.,  Oak  Ridge. 
Porter,  S.  D.,  Moreauville. 
Newell,  E.  Dunbar,  St.  Joseph. 
Dortch,  Fred’k  Wm.,  Barham. 

MARYLAND, 

Cotton,  Albertus,  Baltimore. 
Abercrombie,  John  R.,  Baltimore. 
Frames,  W.  Wayland,  Baltimore. 
Bishop,  John  S.,  Baltimore. 
McGlannan,  Alexius,  Baltimore. 
Gabriel,  Calvin  L.,  Baltimore. 
Cole,  J.  Wesley,  Baltimore. 

Knox,  Jr.,  J.  H.  Mason,  Balti¬ 
more. 

Price,  Marshall  Layton,  Balti¬ 
more. 

MASSACHUSETTS. 

Clark,  Frederick  T.,  Westfield. 
Washburn,  Frank  H.,  Jefferson. 


MICHIGAN. 

Tapert,  R.  T.,  Detroit. 

Ingleright,  Leon  It.,  Rose  City. 
Nelson,  E.  B.,  Chassell. 

Eggleston,  Elmer  L.,  Battle  Creek. 
McGee,  Harry  S.,  Jackson. 

Bush,  Adelbert  G.,  Grand  Rapids. 
Fleming,  Wm.  E.,  Detroit. 

MINNESOTA. 

McLean,  Thos.  Nicol,  Fergus  Falls. 
Weeks,  Leonard  C.,  Detroit. 
Linton,  Wm.  B.,  Minneapolis. 
Anderson,  A.  E.,  Minneapolis. 
Oliver,  Clifford  Irwin,  Graceville. 
Tanner,  Andrew  F.,  Ely. 

MISSISSIPPI. 

Yandell,  Wm.  M.,  Canton. 

Sims,  Walter  Scott,  Jackson. 
Rowan,  Jas.  Albert,  Wesson. 

NEBRASKA. 

Malster,  John  Chas.,  Stromsburg. 
Pinkerton,  W.  J.,  Mead. 

Lewis,  Alfred,  Valentine. 

NEW  HAMPSHIRE. 

Noyes,  Edmund  Herbert,  Plaistow. 

NEW  JERSEY. 

Canaway,  Walt  Pouder,  Atlantic 
City. 

NEW  YORK. 

Knapp,  Wm.  II.,  Binghampton. 
Rand,  II.  W.,  Keene  Center. 
Rambaud,  Geo.  Gibier,  New  Y’ork. 
Fridenburg,  Percy,  New  York. 
Ellison,  Chas.  Ruxton,  New  York. 
Billings,  Jr.,  John  S.,  New  York. 
Smith,  Harmon,  New  York. 
Ayvazian,  Antranig,  New  York. 
Cassell,  Jas.  Wilson,  New  York. 
Heuel,  Frank,  New  York. 
Brouner,  Walter  Brooks,  New 
York. 

Gallagher,  Edw.  J.,  New  Work. 
Brunner,  Wm.  J.,  New  York. 
Chauveau,  Jean  F.,  New  York. 
Ivirchhof,  Chas.  Geo.,  New  York. 
Flint,  Jr.,  Austin,  New  York. 
McAuliffe,  Denis  A. 

Lurie,  Jos.  H.,  New  York. 

Pettit,  Louis  C.,  Ward's  Island, 
New  York. 

Piper,  Chas.  W.,  Wurtsboro. 
Parmenter,  John,  Buffalo. 

Nour,  George  Elias,  Niagara  Falls. 
Ransom,  David  II.,  Buffalo. 
Dumond,  Marcus  Abner,  Ithaca. 
Myers,  John  Franklin,  Sodus. 
Tremaine,  Annie  M.,  Sonyea. 
Clark,  Geo.  W.,  Waterloo. 

Beers,  Jr.,  Nathan  Thomas,  Brook¬ 
lyn. 

Ross,  Wm.  Jas.,  Clayton. 

Crosby,  Alex.  H.,  Leonville. 
Donohue,  F.  O.,  Syracuse. 

Carroll,  Jane  W.,  Buffalo. 
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PROPOSED  CODE  OF  ETHICS 

Offered  at  Saratoga  Springs ,  1902,  and  to  Be  Acted  on  at 

New  Orleans. 

At  the  last  session  of  the  American  Medical  Association  the 
following  action  was  taken: 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  following 
resolution : 

For  more  than  a  year  some  of  the  members  of  the  Council  of  the 
New  York  State  Medical  Association  have  been  engaged  in  a  critical 
examination  of  the  ethical  part  of  the  laws  of  the  American  Med¬ 
ical  Association,  resulting  in  the  preparation  of  a  revision  of  the 
Code  of  Medical  Ethics.  This  revision  has  been  approved  by  the 
Council  of  the  New  York  State  Medical  Association,  and  the  dele¬ 
gates  have  been  instructed  to  present  it  to  the  House  of  Delegates 
at  this  session. 

Resolved,  That  the  President  appoint  a  committee  of  five  to  ex¬ 
amine  and  report  for  final  action  at  the  annual  session  in  1903  the 
proposed  revised  Code  of  Medical  Ethics  which  is  herewith  submitted 
in  writing ; 

Resolved,  That  the  proposed  revised  Code  of  Medical  Ethics  be 
published  in  the  Association's  Journal  three  times  before  the  meet¬ 
ing  in  1903. 

On  motion  of  Dr.  C.  A  L.  Reed,  Cincinnati,  the  resolution 
was  adopted. 

The  following  constitute  the  committee:  Dr.  E.  Eliot  Harris, 
New  York,  chairman;  Dr.  William  H.  Welch,  Baltimore;  Dr. 
T.  J.  Happel,  Tennessee;  Dr.  Nicholas  Senn,  Chicago,  and  Dr. 
Joseph  D.  Bryant,  New  York. 

Chapter  I. — Of  the  Duties  of  Physicians  to  Their  Patients 
AND  OF  THE  OBLIGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 

ARTICLE  I. - DUTIES  OF  PHYSICIANS  T.O  THEIR  PATIENTS. 

Section  1. — Physicians  should  not  only  be  ever  ready  to  obey  the 
calls  of  the  sick,  but  should  be  mindful  of  the  high  character  of 
their  mission  and  of  the  responsibility  they  must  incur  in  the  dis¬ 
charge  of  momentous  duties.  In  their  ministrations  they  should 
never  forget  that  the  ease,  the  health,  and  the  lives  of  those  entrust¬ 
ed  to  their  care  depend  on  skill,  attention,  and  fidelity.  In  their  de¬ 
portment  they  should  unite  tenderness,  cheerfulness  and  firmness, 
and  thus  inspire  all  sufferers  with  gratitude,  respect  and  confidence. 
These  observances  are  the  more  sacred  because,  generally,  the  only 
tribunal  to  adjudge  penalties  for  carelessness  or  neglect  is  their 
own  conscience. 

Sec.  2. — Every  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable 
indulgence  should  be  granted  to  the  caprices  of  the  sick.  Secrecy 
and  delicacy  should  be  strictly  observed  ;  and  the  familiar  and  con¬ 
fidential  intercourse  to  which  physicians  are  admitted,  in  their  pro¬ 
fessional  visits,  should  be  guarded  with  the  most  scrupulous  fidelity 
and  honor. 

Sec.  3. — The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services ;  none  of  the  privacies  of  individual  or 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character  ob¬ 
served  during  medical  attendance  should  ever  be  divulged  by  physi¬ 
cians,  except  when  imperatively  required  to  do  so  by  the  laws  of 
the  state.  The  force  of  the  obligation  of  secrecy  is  so  great  that 
physicians  have  been  protected  in  its  observance  by  courts  of  justice. 

Sec.  4. — Frequent  visits  to  the  sick  are  generally  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease,  and  to  meet  promptly  every  change  which  may  occur. 
But  unnecessary  visits  are  to  be  avoided,  as  they  give  undue  anxiety 
to  the  patient. 

Sec.  5. — Ordinarily,  the  physician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions, 
to  give  to  the  friends  of  the  patient  timely  notice  of  danger  when  it 
really  exists  ;  and  even  to  the  patient,  if  absolutely  necessary.  This 
notice,  however,  is  often  so  peculiarly  alarming  when  given  by  the 
physician,  that  its  deliverance  ought  to  be  declined  whenever  it 
can  be  assigned  to  any  other  person  of  good  judgment. 

Sec.  6. — The  physician  should  be  the  minister  of  hope  and  com¬ 
fort  to  the  sick,  since  life  may  be  lengthened  or  shortened  not  only 
by  the  acts  but  by  the  words  or  manner  of  the  physician  whose 
solemn  duty  is  to  avoid  all  utterances  and  actions  having  a  ten¬ 
dency  to  discourage  and  depress  the  patient. 

Sec.  7. — The  medical  attendant  ought  not  to  abandon  a  patient 
because  deemed  incurable  :  for,  continued  attention  may  be  highly 
useful  to  the  sufferer,  and  comforting  to  the  relatives,  even  in  the 
last  period  of  the  fatal  malady,  by  alleviating  pain  and  by  soothing 
mental  anguish.  .  , 

Sec.  8.— The  opportunity  which  a  physician  has  of  promoting 
and  strengthening  the  good  resolutions  of  patients  suffering  under 
the  consequences  of  vicious  conduct  ought  never  to  be  neglected. 
Good  counsels,  or  even  remonstrances,  will  give  satisfaction,  not 
offense,  if  they  be  tactfully  proffered  and  evince  a  genuine  love  of 
virtue,  accompanied  by  a  sincere  interest  in  the  welfare  of  the  per¬ 
son  to  whom  they  are  addressed. 

ARTICLE  II. - OBLIGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 

Section  1.- — The  members  of  the  medical  profession,  on  whom 
is  enjoined  the  performance  of  so  many  important  and  arduous 
duties  toward  the  community,  and  who  are  required  to  make  so 
many  sacrifices  of  comfort,  ease,  and  health,  for  the  welfare  of  those 
who  avail  themselves  of  their  services,  are  surely  entitled  to  the 
highest  private  and  public  recognition. 
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Sec.  2. — The  first  duty  of  a  patient  is  to  select  as  medical  ad¬ 
viser  one  who  has  received  a  sound  general  and  special  education, 
whose  habits  are  good,  and  who  is  not  devoted  to  any  pursuit  in¬ 
compatible  with  professional  obligations. 

Sec.  3. — The  sick  should  always  apply  for  advice  in  what  may 
appear  to  be  a  trivial  case,  for  the  slightest  accident  may_  result 
gravely.  It  is  also  important  that  the  patient  seek  assistance 
in  the  forming  stage  of  a  violent  disease  and  communicate  un¬ 
reservedly  to  the  physician  its  supposed  cause. 

Sec.  4. — The  patient  should  be  on  friendly  terms  with  the  medical 
adviser  and  bear  in  mind  that  physicians  are  under  the  strongest 
obligations  of  secrecy. 

Sec.  5. — Women  should  never  allow  feelings  of  delicacy  to  pre¬ 
vent  their  disclosing  the  seat  of  their  peculiar  complaints.  How¬ 
soever  commendable  a  modest  reserve  may  be  in  the  common  occur¬ 
rences  of  life,  its  strict  observance  in  medicine  is  often  attended 
with  serious  consequences,  and  a  patient  may  sink  under  a  painful 
disease  which  might  have  been  prevented  had  timely  intimation 
been  given  to  the  physician. 

Sec.  6. — The  obedience  of  a  patient  to  the  directions  of  the  physi¬ 
cian  should  be  prompt  and  implicit.  Failure  in  one  particular  may 
render  an  otherwise  judicious  treatment  dangerous  and  even  fatal. 
This  remark  is  equally  applicable  to  the  unauthorized  renewal  of 
prescriptions,  and  to  diet,  drink,  raiment  and  exercise. 

Sec.  7. — As  patients  become  convalescent  they  are  apt  to  suppose 
that  the  rules  prescribed  for  them  may  be  disregarded,  and  the  con¬ 
sequence,  but  too  often,  is  a  relapse  of  the  disease. 

Sec.  8. — Patients  should  never  allow  themselves  to  be  persuaded 
to  take  any  medicine  whatever  that  may  be  recommended  to  them 
by  the  self-constituted  doctors  who  are  so  frequently  met  with  and 
who  pretend  to  possess  infallible  remedies  for  every  disease.  How¬ 
soever  simple  some  of  their  prescriptions  may  appear  to  be,  it  often 
happens  that,  besides  being  in  themselves  injurious,  they  are  pro¬ 
ductive  of  much  mischief  by  contravening  the  plan  of  treatment 
adopted  by  the  physician  in  attendance. 

Sec.  9. — Whenever  possible,  the  patient  should  avoid  even  friendly 
visits  of  a  physician  who  is  not  the  regular  attendant.  But  when 
such  visits  are  received,  there  should  be  no  conversation  on  the 
subject  of  the  patient’s  disease,  as  a  word  may  be  spoken,  without 
any  intention  of  interference,  which  may  destroy  confidence  in  the 
course  pursued  and  induce  the  patient  to  neglect  the  prescribed 
directions. 

Sec.  10. — The  patient  or  relatives  should  never  send  for  a  con¬ 
sulting  physician  without  the  express  consent  of  the  medical  at¬ 
tendant. 

Sec.  11. — Patients  should,  whenever  practicable,  send  for  their 
physicians  in  the  morning,  before  the  usual  hour  for  going  out,  and 
this  gives  them  the  opportunity  to  so  apportion  their  time  as  to 
prevent  interference  of  engagements. 

Sec.  12. — Except  in  emergencies  patients  should  avoid  calling  on 
their  medical  advisers  during  the  hours  devoted  to  meals  or  sleep. 

Sec.  13. — The  sick  should  be  always  in  readiness  to  receive  the 
visits  of  the  physician,  as  detention,  even  for  a  very  short  time,  is 
often  of  serious  import  to  some  other  sufferer. 

Chapter  II.— Of  the  Duties  of  Physicians  to  Each  Other  and 
to  the  Profession  at  Large. 

ARTICLE  I. - DUTIES  FOR  THE  SUPPORT  OF  PROFESSIONAL  CHARACTER. 

Section  1.— Every  individual  on  entering  the  profession,  and 
thereby  becoming  entitled  to  all  its  privileges  and  immunities,  incurs 
an  obligation  to  maintain  its  dignity  and  honor,  to  exalt  its  stand¬ 
ing  and  to  extend  the  bounds  of  its  usefulness. 

Sec.  2. — The  physician  should  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  the  members  of  the  profession ; 
should  honor  the  fraternity  as  a  body  ;  and,  by  unwearied  diligence, 
should  resort  to  every  honorable  means  of  enriching  the  science, 
and,  at  the  same  time,  entertain  a  due  respect  for  those  seniors 
who,  by  their  labors,  have  contributed  to  its  advancement. 

Sec.  3.— There  is  no  profession  from  the  members  of  which 
greater  purity  of  character  and  a  higher  standard  of  moral  excel¬ 
lence  are  required  than  the  medical  ;  and  to  attain  such  eminence 
is  a  duty  every  physician  owes  alike  to  the  profession  and  to 
patients.  It  is' due  to  these,  as  without  it  their  respect  and  con¬ 
fidence  can  not  be  commanded  ;  and  to  the  profession  because  no 
scientific  attainments  can  compensate  for  the  want  of  correct  moral 
principles. 

Sec.  4. — It  is  Incumbent  on  physicians  to  be  temperate  in  all 
things,  for  the  practice  of  medicine  requires  the  unremitting  exer¬ 
cise  of  a  clear  and  vigorous  understanding ;  and  in  emergencies — 
for  which  no  physician  should  be  unprepared — a  steady  hand,  an 
acute  eye,  and  an  unclouded  mind  are  essential  to  the  welfare,  and 
even  to  the  life,  of  a  human  being. 

Sec.  5. — It  is  derogatory  to  the  dignity  of  the  profession  to  re¬ 
sort  to  public  advertisements  or  private  cards  inviting  the  attention 
of  persons  affected  with  particular  diseases,  offering  advice  and 
medicine  gratis  and  promising  radical  cures  :  or  to  publish'  cases 
and  operations  in  the  daily  prints,  or  to  suffer  such  publications 
to  be  made;  to  Invite  laymen  (other  than  relatives  who  may  desire 
to  be  at  hand)  to  be  present  at  operations:  to  boast  of  cures  and 
remedies  ;  to  adduce  certificates  of  skill  and  success  ;  or  to  employ 
any  of  the  other  methods  of  charlatans. 

Sec.  G. — Equally  derogatory  to  professional  character  it  is  for 
a  physician  to  hold  a  patent  for  any  surgical  instrument  or  medi¬ 
cine  ;  or  to  dispense,  or  promote  the  use  of,  a  secret  medicine, 
whether  it  be  composed  by  this  physician  or  the  exclusive  property 
of  others,  for  if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  professional  liberal¬ 
ity.  and  if  mystery  alone  give  it  public  notoriety,  such  craft  implies 
either  disgraceful  ignorance  or  fraudulent  avarice.  It  is  highly 
reprehensible  for  physicians  to  give  certificates  attesting  the  efficacy 
of  secret  medicines,  or  of  any  of  the  other  substances  that  may  be 
used  medicinally. 

article  ii. — professional  services  of  physicians  to  each  other. 

Section  1. — All  practicing  physicians  and  their  immediate  de¬ 
pendents  are  entitled  to  the  gratuitous  services  of  any  one  or  more 
of  the  physicians  residing  near  them. 

Sec.  2. — Physicians  afflicted  with  disease  should  not,  as  a  general 
rule,  undertake  the  treatment  of  their  own  sickness,  nor  of  that 


of  members  of  their  family,  for  obvious  reasons.  In  such  circum¬ 
stances  they  are  peculiarly  dependent  on  each  other  ;  therefore,  kind 
offices  and  professional  aid  should  always  be  cheerfully  and  gratu¬ 
itously  afforded.  Visits  ought  not,  however,  to  be  obtruded  offi¬ 
ciously,  as  such  civility  may  give  rise  to  embarrassment  or  interfere 
with  that  choice  on  which  confidence  depends. 

Sec.  3. — When  a  physician  is  summoned,  from  a  distance,  to  the 
bedside  of  a  colleague  in  easy  financial  circumstances,  a  compensa¬ 
tion,  proportionate  to  traveling  expenses  and  to  the  pecuniary  loss 
entailed  by  absence  from  the  accustomed  field  of  professional  labor, 
should  be  made  by  the  patient  or  relatives. 

ARTICLE  III.— OF  THE  DUTIES  OF  PHYSICIANS  AS  RESPECTS  VICARIOUS 

OFFICES. 

Section  1.— The  affairs  of  life,  the  pursuit  of  health  and  the 
various  accidents  and  contingencies  to  which  a  physician  is  pecu¬ 
liarly  exposed  sometimes  require  the  temporary  withdrawal  of  this 
physician  from  daily  professional  labor  and  the  appointment  of  a 
colleague  to  act  for  a  specified  time. 

Sec.  2. — The  colleague’s  compliance  is  an  act  of  courtesy  which 
should  always  be  performed  with  the  utmost  consideration  for  the 
interest  and  character  of  the  family  physician,  and  when  exercised 
for  a  short  period  half  of  the  pecuniary  obligations  for  such  services 
should  be  awarded  to  the  acting  physician. 

ARTICLE  IV. - OF  THE  DUTIES  OF  PHYSICIANS  IN  REGARD  TO  CONSULTA¬ 

TIONS. 

Section  1. — The  broadest  dictates  of  humanity  should  be  obeyed 
by  physicians  whenever  and  wherever  their  services  are  needed  to 
meet  emergencies  occasioned  by  disease  or  accident. 

Sec.  2. — The  good  of  the  patient  being  the  sole  object  in  view, 
any  physician  having  a  license  to  practice  medicine  conferred  by  a 
medical  board  authorized  by  the  state  may  be  aided  in  consultation. 

Sec.  3. — No  physician  who  indicates  to  the  public  that  his  prac¬ 
tice  is  based  on  a  sectarian  system  of  medicine  shall  be  entitled 
to  professional  fellowship  or  to  recognition  in  medical  bodies. 

Sec.  4. — Consultations  should  be  promoted  in  difficult  cases,  as 
they  give  rise  to  confidence  and  more  enlarged  views  in  practice. 

Sec.  5. — The  utmost  punctuality  should  be  observed  in  the  visits 
of  physicians  when  they  are  to  hold  consultations,  and  this  is  gen¬ 
erally  practicable,  for  society  has  been  so  considerate  as  to  allow 
the  plea  of  a  professional  engagement  to  take  precedence  over  all 
others  and  to  be  a  good  reason  for  the  relinquishment  of  any  pres¬ 
ent  occupation. 

Sec.  6.- — As  professional  engagements  may  sometimes  interfere 
and  delay  one  of  the  parties,  the  physician  who  first  arrives  should 
wait  for  a  reasonable  time,  after  which  the  consultation  should  be 
considered  as  postponed  to  a  new  appointment. 

Sec.  7. — In  consultations  no  rivalship  or  jealousy  should  be  in¬ 
dulged  ;  candor,  probity  and  all  due  respect  should  be  observed  to¬ 
ward  the  physician  in  charge  of  the  case. 

Sec.  8. — The  attending  physician  should  be  the  first  to  question 
the  sick,  after  which  the  consultant  should  have  the  opportunity 
to  make  such  further  inquiries  as  may  be  necessary. 

Sec.  9. — After  due  examination  of  the  patient,  both  physicians 
should  retire  to  a  private  place  for  deliberation  ;  and  the  one  first 
in  attendance  should  communicate  the  directions,  agreed  on,  to  the 
patient  or  friends,  as  well  as  any  opinion  which  it  may  be  thought 
proper  to  express. 

Sec.  10. — No  statement  or  discussion  of  the  case  should  take 
place  before  the  patient  or  friends,  except  in  the  presence  of  all 
the  physicians  attending,  and  by  their  common  consent ;  and  no 
opinions  or  prognostications  should  be  delivered  which  are  not  the 
result  of  previous  deliberation  and  concurrence. 

Sec.  11. — The  opinion  of  the  physician  in  attendance  should  be 
delivered  first  to  the  patient  or  friends  ;  and  when  there  are  several 
consultants  they  should  deliver  their  opinions  in  the  order  in  which 
they  have  been  called. 

Sec.  12. — No  decision  should  restrain  the  attending  physician 
from  making  such  variations  in  the  mode  of  treatment  as  any  sub¬ 
sequent  unexpected  change  in  the  character  of  the  case  may  de¬ 
mand.  But  at  the  next  consultation  reasons  for  the  variations 
should  be  stated.  The  same  privilege,  with  its  obligation,  belongs 
to  the  consultant  when  sent  for  in  an  emergency  during  the  absence 
of  the  family  physician. 

Sec.  13. — The  attending  physician,  at  any  time,  may  prescribe 
for  the  patient ;  not  so  the  consultant,  when  alone,  except  in  a  case 
of  emergency  or  when  called  from  a  considerable  distance.  In  case 
of  emergency  the  consultant  should  do  what  is  needed,  and  in  the 
other  case  should  do  no  more  than  make  an  examination  of  the 
patient  and  leave  a  written  opinion,  under  seal,  to  be  delivered  to 
the  attending  physician. 

Sec.  14.— In  consultations  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time.  For  there  may 
be  much  diversity  of  opinion  concerning  speculative  points,  with 
perfect  agreement  in  those  modes  of  practice  which  are  founded 
not  on  hypothesis,  but  on  experience  and  observation. 

Sec.  15. — All  discussions  in  consultation  should  be  held  as  con¬ 
fidential.  Neither  by  words  nor  manner  should  any  of  the  parties 
to  a  consultation  assert  or  intimate  that  any  part  of  the  treatment 
pursued  did  not  receive  his  assent. 

Sec.  16. — Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  on  in  consultation,  the  opinion 
of  the  majority  should  be  considered  as  decisive ;  but  if  the  numbers 
be  equal  on  each  side,  then  the  decision  should  rest  with  the  attend¬ 
ing  physician. 

Sec.  17. — It  may  happen  that  two  physicians  can  not  agree  in 
their  views  of  the  nature  of  a  case  and  of  the  treatment  to  be  pur¬ 
sued.  In  the  event  of  such  disagreement  a  third  physician  should, 
if  practicable,  be  called  in  and,  if  circumstances  prevent  the  adop¬ 
tion  of  this  course,  the  patient  or  friends  should  make  the  selection. 
The  physician  so  designated  hould  take  charge  of  the  case  and 
the  other  should  then  gracef'  Hy  retire  from  any  further  delibera¬ 
tion  in  the  consultation,  or  p  u-ticipation  in  the  management  of  the 
case. 

Sec.  18. — As  circumstances  sometimes  arise  to  render  a  special 
consultation  desirable,  when  the  continued  attendance  of  two  physi¬ 
cians  might  be  objectionable  to  the  patient,  the  physician  whose 
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assistance  is  required  in  such  cases  should  sedulously  guard  against 
all  future,  unsolicited  attendance.  Such  consultations  requiring  an 
extraordinary  portion  of  time  and  attention,  at  least  a  double  fee 
should  be  expected. 

Sec.  if). — a  physician  who  is  called  In  consultation  should  ob¬ 
serve  the  most  honorable  and  scrupulous  regard  for  the  character 
and  standing  of  the  attending  physician,  whose  conduct  of  the  case 
should  be  justified  as  far  as  can  be.  consistently  with  a  conscientious 
regard  for  truth,  and  no  hint  or  insinuation  should  be  thrown  out 
which  could  impair  the  confidence  reposed  in  the  attending  physi¬ 
cian. 


ARTICLE  V. - DUTIES  OF  FHVSICIANS  IN  CASES  OF  INTERFERENCE. 

Section  1. — Medicine  being  a  liberal  profession,  those  admitted 
to  its  ranks  should  found  I  heir  expectations  of  practice  entirely  on 
the  extent  of  their  medical  education. 

gEC  2. — The  physician,  in  his  Intercourse  with  a  patient  under 
the  care  of  another  physician,  should  observe  the  strictest  caution 
and  reserve ;  should  give  no  disingenuous  hints  relative  to  the 
nature  and  treatment  of  the  patient's  disorder,  nor  should  the 
course  of  conduct  of  this  physician  directly  or  indirectly  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 

Sec.  3. — The  same  circumspection  should  be  observed  when,  from 
motives  of  business  or  friendship,  a  physician  is  prompted  to  visit  a 
person  who  is  under  the  direction  of  another  physician.  Indeed, 
such  visits  should  be  avoided,  except  under  peculiar  circumstances  , 
and  when  they  are  made,  no  particular  inquiries  should  be  insti¬ 
tuted  relative  to  the  nature  of  the  disease,  or  the  remedies  em¬ 
ployed,  but  the  topics  of  conversation  should  be  as  foreign  to  the 
case  as  circumstances  will  admit. 

Sbc  4. — a  physician  ought  not  to  take  charge  of,  or  prescribe 
for,  a  patient  who  has  recently  been  under  the  care  of  anot.itr 
physician  in  the  same  illness,  except  in  case  of  a  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance,  or 
when  that  physician  has  relinquished  the  case  or  has  been  dismissed 
in  due  form. 

Sec  5  — Placed  in  the  position  stated  in  the  preceding  section, 
the  physician  should  never  throw  out  damaging  insinuations  on  the 
practice  previously  adopted,  and,  indeed,  should  justify  it  if  con- 
sistent  with  truth  and  probity  :  for  it  often  happens  that  patients 
become  dissatisfied  when  they  are  not  Immediately  relieved,  and,  as 
many  diseases  are  naturally  protracted,  the  seeming  want  of  suc¬ 
cess,  in  the  first  stage  of  treatment,  affords  no  evidence  of  a  lack 
of  knowledge  or  skill. 

SEC  6. — When  a  physician  is  called  to  an  urgent  case,  because 
the  family  attendant  is  not  at  hand,  unless  assistance  in  consulta¬ 
tion  is  desired,  this  physician  should  resign  the  care  of  the  patient 
immediately  on  the  arrival  of  the  family  physician. 

gEc  7. — It  often  happens,  in  cases  of  sudden  illness,  or  of  accl- 
dents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
several  physicians  are  simultaneously  summoned.  Under  these  cir¬ 
cumstances,  courtesy  should  assign  the  patient  to  the  first  who 
arrives  and  who,  if  necessary,  may  invoke  the  aid  of  some  of  those 
present.  In  such  a  case,  however,  the  acting  physician  should  cause 
the  family  physician  to  be  called,  and  should  withdraw  unless  re- 
quested  to  continue  in  attendance. 

Sec.  8. — Whenever  a  physician  is  called  to  the  patient  of  another 
physician  during  the  enforced  absence  of  that  physician  the  case 
should  be  surrendered  on  the  return  of  the  absentee. 

Sec.  9. — A  physician,  while  visiting  a  sick  person  in  the  country, 
may  be  asked  to  see  another  physician's  patient  in  consequence  of 
a  sudden  aggravation  of  the  disease.  On  such  an  occasion  the  im¬ 
mediate  needs  of  the  patient  should  be  attended  to  and  the  case 
relinquished  on  the  arrival  of  the  attending  physician. 

Sec.  10. — When  a  physician  who  has  been  engaged  to  attend  an 
obstetric  case  is  absent  and  another  is  sent  for.  delivery  being  ac¬ 
complished  during  the  vicarious  attendance,  the  acting  physician 
is  entitled  to  half  the  fee,  but  must  resign  the  patient  on  the  ar¬ 
rival  of  the  physician  first  engaged. 

ARTICLE  VI. - OF  DIFFERENCES  BETWEEN  PHYSICIANS. 

Section  1. — Diversity  of  opinion  and  opposition  of  interest  may, 
in  the  medical  as  in  other  professions,  sometimes  occasion  con¬ 
troversy  and  even  contention.  \\  henever  such  cases  unfortunately 
occur  and  can  not  be  immediately  terminated,  they  should  be  re¬ 
ferred  to  the  arbitration  of  a  sufficient  number  of  physicians  or  a 
court-medical.  _ 

Sec  2. — A  peculiar  reserve  must  be  maintained  by  physicians 
toward  the  public  in  regard  to  some  professional  questions,  and  as 
there  exist  many  points  in  medical  ethics  and  etiquette  through 
which  the  feelihgs  of  physicians  may  be  painfully  assailed  in  their 
intercourse,  and  which  can  not  be  understood  or  appreciated  by 
general  society,  neither  the  subject-matter  of  their  differences  noi 
the  adjudication  of  the  arbitrators  should  be  made  public. 


ARTICLE  VII. - OF  PECUNIARY  ACKNOWLEDGMENT. 

Section  1. — There  is  no  profession  by  the  members  of  which 
leemosynary  services  are  more  liberally  dispensed  than  the  medical, 
ut  justice  requires  that  some  limits  should  be  placed  to  their 
erformance. 

Sec  2. —  Poverty,  mutual  professional  obligations,  and  certain 
f  the  public  duties  named  iD  Sections  1  and  2  of  Article  1.  of 
'hapter  III.  should  always  be  recognized  as  presenting  valid  claims 
or  gratuitous  services;  but  neither  institutions  endowed  by  the 
ublic  or  by  the  rich,  or  by  societies  for  mutual  benefit,  for  lite 
asuranee,  or  for  analogous  purposes,  or  any  profession  or  occupa- 
ion,  can  be  admitted  to  possess  such  privilege. 

Sec  3  — It  can  not  be  justly  expected  of  physicians  to  furnish 
ertificates  of  inability  to  serve  on  juries,  or  to  perform  milma 
uty  ;  or  to  testify  to  the  state  of  health  of  persons  wishing  to 
asure  their  lives,  obtain  pensions,  or  the  like,  without  a  pecuniary 
cknowledgment.  Hut  to  persons  in  Indigent  circumstances  such 
ervioes  should  always  bo  cheerfully  and  freely  accoided. 

Sec  4 _ Some  general  rules  should  be  adopted  by  the  physicians 

a  every  town  or  district  relative  to  the  minimum  pecuniary  ac- 
nowledgment  from  their  patients :  and  it  should  be  deemed  a 
ioint  of  honor  to  adhere  to  these  rules  with  as  much  uniformity 
s  varying  circumstances  will  admit. 

Sec  5 _ It  is  derogatory  to  professional  character  for  physicians 

o  pay  or  to  offer  to  pay  commissions  to  any  person  whatsoever 


who  may  recommend  to  them  patients  requiring  general  or  special 
treatment  or  surgical  operations.  It  is  equally  derogatory  to  pro¬ 
fessional  character  for  physicians  to  demand  or  to  receive  such 
commissions. 

Chapter  III.— Of  the  Duties  of  the  Profession  to  the  Public 

AND  OF  THE  OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 

ARTICLE  I. - DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC. 

Section  1. — As  good  citizens  it  is  the  duty  of  physicians  to  be 
very  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens:  they  should  also 
be  ever  readv  to  give  counsel  to  the  public  in  relation  to  subjects 
especially  appertaining  to  their  profession,  as  on  questions  of  sani¬ 
tary  police,  public  hygiene  and  legal  medicine. 

Sec.  2. — It  is  the  province  of  physicians  to  enlighten  the  public 
in  regard  to  quarantine  regulations;  to  the  location,  arrangement, 
and  dietaries  of  hospitals,  asylums,  schools,  prisons  and  similar 
institutions;  in  relation  to  the  sanitary  police  of  towns,  us  drainage, 
ventilation,  etc.;  and  in  regard  to  measures  for  the  prevention  of 
epidemic  and  contagious  diseases;  and  when  pestilence  prevails,  it 
is  their  duty  to  face  the  danger,  and  to  continue  their  labors  fol 
the  alleviation  of  the  suffering  people,  even  at  the  risk  of  their  own 
lives. 

Sec.  3. — Physicians,  when  called  on  by  legally  constituted  author¬ 
ities,  should  always  be  ready  to  enlighten  inquests  and  courts  of 
justice  on  subjects,  strictly  medical,  such  as  involve  questions  re¬ 
lating  to  sanity,  legitimacy,  murder  by  poison  or  other  violent 
means,  and  various  other  subjects  embraced  in  the  science  of 
medical  jurisprudence.  It  is  but  just,  however,  for  them  to  expect 
due  compensation  for  their  services. 

Sec.  4. —  It  is  the  duty  of  physicians,  who  are  frequent  wit¬ 
nesses  of  the  great  wrongs  committed  by  charlatans,  and  of  the 
iniury  to  health  and  even  destruction  of  life  caused  by  the  use  of 
their’  treatment,  to  enlighten  the  public  on  these  subjects,  and  to 
make  known  the  injuries  sustained  by  the  unwary  from  the  devices 
and  pretensions  of  these  artful  impostors. 

Sec.  5. —  Physicians  ought  to  use  all  the  influence  which  they 
possess  to  discourage  pharmacists  from  vending  the  secret  or  other 
medicines  of  charlatans,  or  from  being  in  any  way  engaged  in  their 
manufacture.  < 

ARTICLE  II. - OBLIGATIONS  OF  THE  PUBLIC  TO  PHYSICIANS. 

Section  1. — The  benefits  accruing  to  the  public,  directly  and  in 
directly,  fron>  the  unwearied  labors  of  the  profession,  are  so  numer¬ 
ous  and  important  that  physicians  are  entitled  to  the  utmost  con¬ 
sideration  and  respect  from  the  community. 

Sec.  2. — The  public  ought  to  entertain  a  just  appreciation  of 
medical  qualifications,  to  make  a  proper  discrimination  between 
true  science  and  the  assumptions  of  ignorance  and  charlatanism  ; 
and  to  afford  every  encouragement  and  facility  for  the  acquisition 
of  thorough  medical  education. 
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The  Reorganized  States. 

It  is  now  less  than  a  year  since  any  of  the  states  adopted  the 
plan  of  organization,  but  the  progress  made  in  each  of  them 
even  in  that  short  time  has  been  so  marked  as  to  be  worthy 
of  special  mention. 

Michigan. 

Michigan  accepted  the  new  plan  in  June,  1902,  with  only 
such  changes  as  were  necessary  to  adapt  it  to  local  conditions. 
Dr.  Connor  informs  me  that  at  that  time  they  had  but  10  recog¬ 
nized  societies,  only  5  of  which  were  active,  7  medical  clubs, 
and  5  district  societies.  The  total  membership  in  the  state 
society  was  610,  of  whom  100  were  so  in  arrears  for  dues  that 
they  were  practically  out. 

Much  enthusiasm  was  manifested  from  the  outset  and,  under 
the  able  leadership  of  I)rs.  Connor,  Bulson,  Haughey,  Biddle  and 
others  too  numerous  to  mention,  70  counties,  out  of  83  in  the 
state,  have  been  organized  and  chartered,  and  missionary  work 
is  being  actively  pressed  in  each  of  the  others.  The  paid-up 
membership  has  been  increased  in  ten  months  to  over  1,600, 
and  is  expected  to  reach  2,000  before  the  annual  meeting,  new 
members  being  reported  daily.  Prominent  members  from  all 
over  the  state  write  that  the  hopes,  aspirations  and  good  fel¬ 
lowship  have  increased'even  more  than  the  membership. 

Michigan  has  gone  farther  than  any  other  state  in  making 
its  council  a  strong  executive  body,  with  full  authority  to  act 
for  the  society  in  the  interum  of  meetings.  The  results 
achieved,  as  well  as  those  in  process  of  fulfillment,  clearly 
demonstrate  the  wisdom  of  this  policy.  The  council  held  fre¬ 
quent  meetings  and  soon  had  the  state  divided  into  districts, 
with  an  active  councilor  in  each  who  called  the  physicians  to¬ 
gether  in  county  after  county,  brought  to  their  attention  the 
evils  which  have  resulted  to  both  the  profession  and  the  public 
from  dissensions  in  its  own  ranks  in  the  past,  and  the  good 
which  must  result  to  all  from  such  harmony  and  co-operation, 
which  can  only  be  brought  about  by  lo^al  organizations.  These 
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efforts  have  been  well  supported  by  the  journal  of  the  state 
society,  which  was  established  by  the  council  as  soon  as  possi¬ 
ble  after  the  re-organization,  is  the  property  of  the  society,  is 
sent  free  to  every  member  in  lieu  of  the  volume  of  transactions, 
and  is  already  on  a  paying  basis  . 

Tennessee. 

The  Tennessee  State  Society  adopted  the  Association  plan, 
practically  without  change,  in  May,  1902.  At  that  time  14 
county  societies  existed,  some  active,  some  more  or  less  dor¬ 
mant,  and  the  total  membership  in  the  state  body  was  about 
280.  During  the  ten  months  49  county  societies  have  been 
organized  and  chartered  and  the  membership  in  the  state 
body  has  been  increased  to  over  800,  with  promise  of  five  or  six 
more  counties,  and  a  total  membership  of  over  1,000  before  the 
next  annual  meeting.  Drs  Miller,  Savage,  McSwain,  Happel,  Rob¬ 
erts  and  many  others  have  been  untiring  in  their  efforts  to 
bring  about  these  results,  and  a  revival  of  interest  in  profes¬ 
sional  affairs  is  manifest  in  almost  every  section. 

Kentucky. 

Kentucky  was  the  second  state  to  adopt  the  Association  plan 
without  change.  Twenty  county  societies  then  existed,  several 
of  them  dormant.  The  total  membership  in  the  state  associa¬ 
tion  was  551,  and  about  25  per  cent,  of  these  were  in  arrears 
for  dues.  In  ten  months  72  county  societies  had  been  organized 
and  chartered,  and  20  more  have  appointments  for  organization. 
Reports  from  county  secretaries  are  not  yet  due,  and  the  total 
membership  can  not  be  known  accurately  until  these  come  in, 
but  it  is  believed  it  will  be  increased  to  over  1,500  paid-up 
members.  The  president  of  the  state  association  has  visited 
and  organized  every  county  in  his  large  district  not  already  in 
line,  as  have  Drs.  Shirley  and  Wells  in  their  respective  dis¬ 
tricts.  Other  councilors  especially  active  have  been  Drs. 
Frank,  Sory,  A.  T.  McCormack,  and  Steele  Bailey,  who  is  also 
secretary  of  the  association. 

OTHER  STATES. 

Data  in  regard  to  Ohio,  Colorado  and  Arkansas,  could  not 
be  obtained  in  time  for  this  issue,  but  active,  systematic  work 
is  being  done  in  these  states,  of  which  full  details  will  be  sup¬ 
plied  later. 

Pennsylvania  and  Connecticut  were  previously  organized  on 
lines  similar  to  those  of  the  Association  plan,  and  excellent 
work  is  going  on  in  these  states.  It  is  believed,  however,  that 
they  would  be  especially  benefited  by  incorporating  the  essen¬ 
tial  features  of  the  uniform  system. 

Several  other  states  reorganized  last  year  and  thought  they 
were  adopting  the  plans  of  the  Association,  but  in  practice  it 
was  found  that  they  had  modified  it  almost  beyond  recognition. 
So  much  trouble  and  confusion  has  resulted  in  these  states  that 
most  of  them  will  probably  substitute  the  uniform  system  at 
their  coming  annual  meetings.  In  the  future  it  will  doubtless 
be  better  for  the  friends  of  a  systematic  organization  of  the 
profession  to  advise  that  existing  constitutions  and  by-laws  be 
retained,  rather  than  go  through  a  form  of  reorganization  in 
which  the  essential  features  of  the  Association  plan  are  ignored. 
There  are  sparsely  settled  districts  in  nearly  every  state  in 
which  the  rank  and  file  of  the  profession  has  never  been  reached 
in  the  past,  and  this  has  been  and  will  continue  to  be  a  diffi¬ 
cult  problem,  but  the  uniform  system  proposed  is  susceptible 
of  infinite  and  easy  modifications  as  experience  may  develop 
the  necessity  for  them,  and  the  results  in  the  states  first  named 
above  show  that  it  meets  the  conditions  more  fully  than  any 
other  plan  which  has  yet  been  tried. 

This  whole  question  is  so  important  that  it  is  earnestly  sug¬ 
gested  that  representatives  to  the  House  of  Delegates  at  the 
next  session  come  to  New  Orleans  with  the  facts  and  figures  in 
regard  to  all  these  matters  in  their  respective  states  well  in 
hand,  and  that  one  or  more  days  be  given  to  the  consideration 
of  the  subject.  J.  N.  McCormack. 

Bowling  Green,  Ky. 


Omaha-Douglas  County  (Neb.)  Medical  Association. 

At  its  meeting,  March  27,  the  new  constitution  suggested  by 
the  American  Medical  Association  for  county  organizations  was 


formally  adopted.  The  reorganized  society  has  a  membership 
of  114  out  of  a  possible  125  eligible  physicians  in  the  county. 

Iosco  County  (Mich.)  Medical  Society. 

The  physicians  of  this  county  met  at  East  Tawas,  March  25, 
and  organized  this  society  as  a  branch  of  the  Michigan  State 
Medical  Society,  with  the  following  officers:  Dr.  Henry  A. 
Goodale,  East  Tawas,  president;  Dr.  George  S.  Darling,  Tawas 
City,  vice  president,  and  Dr.  Frederick  C.  Thompson,  East 
Tawas,  secretary. 

Marinette  County  (Wis.)  Medical  Society. 

Pursuant  to  a  call  from  Theodore  J.  Redelings,  eleven  physi¬ 
cians  met  at  Marinette,  March  24,  and  organized  a  county 
society  on  the  lines  proposed  by  the  American  Medical  Asso¬ 
ciation.  Dr.  Theodore  J.  Redelings,  Marinette,  was  elected 
president;  Dr.  William  Sellars,  Wausaukee,  vice-president,  and 
Dr.  A.  T.  Nadeau,  secretary  and  treasurer. 

Medical  Society  of  the  Tenth  Councilor  District  of  Arkansas. 

The  Northeast  Arkansas  Medical  Society  met  at  Fort  Smith, 
March  24  and  25,  and  reorganized  as  the  Medical  Society  of  the 
Tenth  Councilor  District  of  Arkansas.  Dr.  E.  G.  McCormick, 
Prairie  Grove,  was  elected  president;  Dr.  John  S.  Shibley,  Paris, 
vice-president;  Dr.  Frank  B.  Young,  Springdale,  secretary,  and 
Dr.  Buchanan  Hatchett,  Fort  Smith,  treasurer.  A  strong 
representation  from  every  county  in  the  district  was  present, 
and  the  society  starts  with  the  most  flattering  prospects  for 
its  future.  This  is  the  first  councilor  district  medical  society 
organized  in  Arkansas.  It  is  to  meet  semi-annually,  in  March 
and  September.  The  next  meeting  will  be  held  in  Fayetteville, 
September  29  and  30. 

Denver  Academy  of  Medicine. 

After  a  year’s  preliminary  work  and  agitation  carried  on 
by  a  few  prominent  members  of  the  profession,  the  organiza¬ 
tion  of  the  Denver  Academy  of  Medicine  was  consummated 
Tuesday,  March  31,  1903.  The  object  of  the  academy,  as  ex¬ 
pressed  in  its  constitution  is  “the  promotion  of  the  science  and 
art  of  medicine,  co-operation  among  local  medical  organizations, 
the  maintenance  of  a  place  for  medical  gatherings  and  the  sup¬ 
port  of  medical  libraries.”  It  is  expected  that  in  the  near 
future  the  medical  profession  of  Denver  will  possess  a  home  of 
their  own,  where  the  various  medical  libraries  and  collections 
now  scattered  will  be  united  under  one  roof,  where  all  the 
medical  societies  of  the  city  will  meet,  and  a  museum  and 
laboratory  for  investigation  and  research  will  be  maintained. 
The  election  of  officers  resulted  as  follows:  President,  Dr. 
Henry  Sewall;  vice-president,  Dr.  George  B.  Packard;  trustees, 
3  years,  Drs.  W.  A.  Jayne  and  W.  W.  Grant;  2  years,  Drs. 
Thomas  H.  Hawkins  and  L.  E.  Lemen;  1  year,  Drs.  W.  H.  Mc- 
Lauthlin  and  I.  B.  Perkins;  secretary.  Dr.  C.  K.  Fleming; 
treasurer,  Dr.  Frank  E.  Waxham ;  librarian,  Dr.  C.  D.  Spivak. 

Kentucky  County  Societies. 

I  he  work  of  organization  progresses  in  Kentucky,  as  is 
shown  by  the  following  record: 

The  physicians  of  Bailey  County  organized  at  Middlesboro, 
March  23,  electing  Dr.  Leslie  L.  Robertson,  president,  and  Dr. 
Macauley  Arthur,  secretary,  both  of  Middlesboro. 

The  physicians  of  Taylor  County  met  at  Campbellsville, 
March  25,  and  after  an  address  by  Dr.  Robert  C.  McChord, 
Lebanon,  councilor  of  the  district,  organized  a  county-  society. 
Dr.  Jefferson  L.  Atkinson  and  James  B.  Buchanan,  both  of 
Campbellsville,  were  elected  respectively  president  and  secre¬ 
tary. 

I  he  physicians  of  Knox  County  met  at  Barbourville,  March 
23,  and  after  an  address  by  Dr.  Steele  Bailey,  Stanford,  secre¬ 
tary  of  the  Kentucky  State  Medical  Society,  organized  a  county 
society.  Dr.  Benjamin  F.  Herndon  was  elected  president,  and 
Dr.  Granville  II.  Albright,  secretary,  both  of  Barbourville.  This 
society  promises  to  have  every  physician  in  the  county  enrolled 
in  its  paid-up  membership  before  the  meeting  of  the  state 
society. 

The  physicians  of  Pendleton  County  met  at  Falmouth,  March 
31.  After  an  address  by  Dr.  J.  E.  Wells,  councilor  for  that 
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district,  a  society  was  organized  with  Dr.  J.  H.  Barbour,  Fal¬ 
mouth,  president,  and  Dr.  John  E.  Wilson,  Falmouth,  secretary. 
The  constitution  proposed  by  the  American  Medical  Associa¬ 
tion  was  adopted  without  change,  and  it  was  promised  that 
every  physician  in  the  county  would  be  enrolled  in  the  member¬ 
ship  before  the  next  meeting. 

The  physicians  of  Simpson  County  met  at  Franklin,  March 
30,  and  after  a  talk  by  Dr.  J.  N.  McCormack,  Bowling  Green, 
organized  a  county  society,  which  promises  soon  to  enroll  in 
its  membership  every  physician  in  the  county.  Dr.  George  W. 
Duncan,  Franklin,  was  elected  president;  Dr.  Morton  M.  Moss, 
Franklin,  secretary,  and  Dr.  James  C.  Douglass,  delegate  to 
the  state  association. 

The  physicians  of  Spencer  County  met  at  Taylorsville,  March 
26,  and  after  listening  to  a  talk  by  Dr.  J.  N.  McCormack, 
Bowling  Green,  organized  a  county  society,  electing  Dr.  Henry 
C.  Mathias,  president,  and  Dr.  Wiley  Rogers  secretary,  both  of 
Taylorsville.  All  but  three  of  the  physicians  in  the  county 
were  present. 


feooietees. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  MEETING,  NEW  ORLEANS,  MAY  5-8. 


Tennessee  State  Medical  Society,  Nashville.  April_14-16. 

Medical  Association  of  Georgia.  Columbus,  April  15. 

South  Carolina  Medical  Association,  Sumter,  April  15-16. 

Iowa  State  Medical  Society,  Sioux  City,  April  15-17.  t 
Mississippi  State  Medical  Association,  Vicksburg.  April  15-1 1. 
Medical  Association  of  the  State  of  Alabama,  Talladega,  April  21. 
Medical  Society  of  the  State  of  California,  Santa  Barbara, 
April  21.  _  ,  .  „ 

Medical  Association  of  the  State  of  Missouri,  Excelsior  Springs, 

^Kentucky  State  Medical  Society,  Louisville,  April  22-24,  1903. 
Texas  State  Medical  Association,  San  Antonio,  April  28. 
Louisiana  State  Medical  Society,  New  Orleans,  April  28-30. 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
28-30 

Nebraska  State  Medical  Society,  Lincoln,  April  28-30. 

Illinois  State  Medical  Society,  Chicago.  April  29-May  2. 

Arkansas  Medical  Society,  Jonesboro,  April  30-May  2. 

Association  of  American  Medical  Colleges,  New  Orleans,  May  4. 
American  Proctologic  Society,  New  Orleans.  May  5. 

Kansas  Medical  Society,  Concordia,  May  6-9. 

American  Academy  of  Medicine,  Washington,  D.  C.,  May  11-12. 
American  Therapeutic  Society,  Washington,  D.  C.,  May  11-13. 
Oklahoma  Territorial  Medical  Association,  Guthrie,  May  12. 
American  Association  of  Genito-Urinary  Surgeons,  Washington, 
D.  C.,  May  12-14. 

American  Surgical  Association.  Washington,  D.  C.,  May  12-14. 
American  Orthopedic  Association.  Washington,  D.  C.,  May  12-14. 
American  Pediatric  Society,  Washington.  D.  C.,  May  12-14. 
Association  of  American  Physicians,  Washington,  D.  C.,  May  12-14. 
American  Medico-Psychological  Association,  Washington,  D.  C., 
May  12-15. 

American  Ophthalmological  Association,  Washington,  D.  C.,  May 

13-14. 


Iowa  State  Medical  Society. — The  annual  meeting  will  be 
held  in  Sioux  City,  April  15  to  17.  At  this  meeting  the  adop¬ 
tion  of  the  constitution  suggested  by  the  American  Medical 
Association  for  state  societies  will  be  an  important  order  of 
business. 

Comanche  County  (Texas)  Medical  Society. — At  the  regular 
meeting  held  in  De  Leon,  March  14,  Dr.  T.  P.  Weaver,  De  Leon, 
was  elected  president;  Dr.  Leven  B.  Thomas,  Comanche,  vice- 
president,  and  Dr.  John  D.  Moorhead,  De  Leon,  secretary  and 
treasurer. 

Breckenridge  County  (Ky.)  Medical  Society. — Physicians  of 
Breckenridge  County  met  at  Hardinsburg,  March  18,  and 
effected  a  reorganization  of  the  society,  electing  Dr.  Robert  T. 
Dempster,  Glendeane,  president,  and  Dr.  Milton  Board,  Jr., 
Hardinsburg,  secretary. 

Westchester  County  (N.  Y.)  Medical  Association. — At  the 
annual  meeting  held  at  White  Plains,  March  26,  Dr.  Thomas  J. 
Acker,  Croton-on-Hudson,  was  elected  president;  Dr.  William 
D.  Granger,  Bronxville,  vice-president,  and  Dr.  Donald  T.  Mc- 
Phail,  Purdy  Station,  secretary  and  treasurer. 

Shawnee  (Okla.)  Physicians’  Club. — About  20  physicians  of 
Shawnee  met,  March  26,  and  organized  a  medical  society  whose 
principal  object  is  the  building  of  a  hospital  in  the  city.  Dr. 
John  A.  Walker  was  elected  president;  Dr.  Hugh  Goodwin, 
vice-president,  and  Dr.  A.  T.  Grayson,  secretary  and  treasurer. 


Woman’s  Medical  School  Alumnae  Association. — The  twenty- 
third  annual  meeting  of  the  alumnae  of  Woman’s  Metlical  School 
(Northwestern  University)  will  be  held  April  29  in  Chicago. 
The  meeting  has  been  so  arranged  as  to  allow  the  members  to 
attend  the  meetings  of  the  Illinois  State  Medical  Society  and 
the  American  Medical  Association. 

CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  25,  1903. 

The  President,  Dr.  William  A.  Evans,  in  the  Chair. 

Pneumococcus  Septicemia. 

Dr.  J.  L.  Miller  said  that  bacteriemia  was  a  more  suitable 
term  than  septicemia.  Whether  an  infection  remains  localized 
or  becomes  generalized  depends  largely  on  the  resistance  of 
the  individual  and  the  virulence  of  the  infectious  agent.  The 
Diplococcus  pneumonice  inoculated  into  a  highly  susceptible 
animal,  as  the  mouse  and  rabbit,  does  not  manifest  itself  as  a 
localized  process,  but  becomes  a  bacteriemia.  In  less  susceptible 
animals,  when  inoculation  is  made  directly  into  the  lung,  a 
process  resembling  pneumonia  follows.  Pathologic  findings, 
animal  inoculations  and  clinical  observations  indicate  that  pneu¬ 
monia  is  often  a  septicemia  before  blood  cultures  actually 
demonstrate  the  organism.  Two  investigators  report  positive 
cultures  from  the  blood  in  all  cases  examined;  154  cases  col¬ 
lected  from  other  reports  show  positive  results  in  24  per  cent. 
The  earliest  positive  results  were  obtained  on  the  second 
day  of  the  disease.  Blood  cultures  will  be  of  little  diagnostic 
aid,  as  the  disease  is  easily  recognized  from  the  physical  find¬ 
ings.  From  a  prognostic  standpoint  it  is  of  value,  a  bacteriemia 
indicating  a  grave  infection.  Eighty-seven  per  cent,  positive 
cases  died,  and  only  22  per  cent,  of  the  negative  cases. 

The  Diagnosis  of  Pneumonia. 

Dr.  Arthur  R.  Edwards  read  this  paper.  He  said  that  mis¬ 
takes  are  rare  in  the  diagnosis  of  primary  frank  pneumonia 
in  adults.  They  occur  mostly  in  the  aged,  alcoholics,  children, 
and  in  pneumonia  secondary  to  cancer,  nephritis,  diabetes,  etc. 
Therefore,  the  physician  should  w^atch  all  diseases  when  the 
respiration,  pulse  and  temperature  rise,  or  when,  even  without 
these  or  other  symptoms,  the  subject  of  chronic  disease  is  not 
doing  well  The  onset  symptoms,  the  chill  in  adults,  convul¬ 
sions  in  children,  vomiting  in  the  very  young  or  in  adolescents, 
suggest  at  least  the  possible  onset  of  lobar  pneumonia.  Chill, 
pain  in  the  side,  sudden  high  fever  and  rusty  sputum  are  almost 
positively  final,  since  pneumonia  is  practically  the  only  disease 
where  they  occur,  guarding  against  the  chief  diagnostic  confu¬ 
sion,  infarct  of  the  lung,  in  which  the  same  symptoms  may 
obtain,  although  here  the  sputum  is  reddish,  but  is  not  viscid, 
and  is  usually  far  more  abundant  than  in  pneumonia. 

As  to  diagnosis  from  the  physical  findings  in  the  lungs,  these 
findings  are  usually  detected  in  the  frank  case  of  pneumonia 
on  a  thorough  thoracic  examination,  and,  as  a  rule,  appear 
within  two  days  after  the  characteristic  symptoms  of  onset. 
These  physical  findings  were  detailed  and  a  table  was  presented 
differentiating  pneumonia  from  effusive  pleurisy. 

Pneumonia  in  children  occurs  with  an  abrupt  onset  without 
chill  (before  the  seventh  year),  but  with  vomiting  or  convul¬ 
sions  or  other  cerebral  or  meningeal  symptoms.  Cough  is  ab¬ 
sent,  since  the  bronchi  are  not  involved;  no  sputum  appears, 
and  pain  from  the  third  to  the  fifth  year,  or,  indeed,  later,  and 
also  in  adults,  is  referred  to  the  abdomen,  but  without  tender¬ 
ness  there.  Pain  is  more  important  than  increased  respiration, 
which  occurs  with  any  elevation  of  temperature.  Respirations 
number  80  under  2  years;  in  older  children  50  or  over.  Crepitant 
rales  are  usually  absent  because  of  the  superficial  breathing 
caused  by  pain.  Latency  of  signs  is  sometimes  noted,  as  no 
bronchial  breathing,  no  bronchophony,  no  dulness.  Localiza¬ 
tion  is  more  often  central,  in  the  upper  lobes  or  migratory. 
Lysis  is  more  frequent  than  in  adults.  In  children  pneumonia 
may  be  mistaken  for  abdominal  disease,  for  p'curisy  or  brain 
affections.  In  alcoholics  the  disease  is  insidious,  often  without 
pain,  cough  or  sputum,  etc.,  and  the  lung  symptoms  may  be 
overlooked,  since  the  clinical  picture  of  delirium  tremens  masks 
the  signs  of  pneumonia. 
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Pneumonia  secondary  to  tuberculosis,  emphysema,  arterio¬ 
sclerosis,  hepatic  cirrhosis,  nephritis,  diabetes,  typhoid  in¬ 
fluenza,  diphtheria,  anesthesia  by  ether,  etc.,  is  most  frequently 
overlooked  and  the  greatest  care  in  chronic  cases  is  necessary. 
Sudden  death  here  and  in  general  is  often  pneumonic. 

Of  other  variations  in  the  clinical  course,  the  author  men¬ 
tioned  the  rarer  forms,  as  abortive  pneumonia,  ephemeral 
pneumonia,  relapsing  or  recurrent  pneumonia.  He  discussed 
delayed  or  imperfect  resolution;  also  local  variations,  massive 
pneumonia,  etc.,  and  as  a  final  general  statement  he  said  that 
few  diseases  are  recognized  as  easily  as  is  fibrinous  pneumonia, 
when  careful  consideration  is  given  to  its  onset,  symptoms,  signs 
and  evolution,  and  when,  no  symptom  of  pneumonia  presenting, 
the  patients  with  other  disease  are  carefully,  systematically 
and  repeatedly  examined. 

Treatment  of  Pneumonia. 

Dr.  James  B.  Herrick  referred  particularly  to  certain  er¬ 
roneous  practices  in  the  treatment  of  pneumonia,  and  argued 
for  a  simpler  therapy  and  less  free  use  of  drugs.  The  expectant 
and  symptomatic  treatment  is,  for  the  present,  seeing  no 
specific  remedy  is  known,  the  only  rational  one.  The  physicians 
can  educate  the  laity  to  a  knowledge  of  the  self-limited  nature 
of  pneumonia,  and  a  treatment  as  scientific  as  that  in  typhoid 
will  be  possible.  He  urged  that  oxygen  be  allowed  to  come  in 
through  the  window,  and  not  given  entirely  from  the  tank. 
No  hard  and  fast  rule  as  to  diet  should  obtain;  there  should 
be  individualization  in  this  regard.  Alcohol  is  seldom  necessary. 
Hydrotherapy  is  proper  for  the  reduction  of  temperature.  Salt 
solution  is  of  value,  but  its  use  ought  not  to  be  deferred  until 
the  patient  is  in  extremis.  Morphin  is  the  best  remedy  to  re¬ 
lieve  pain  and  induce  sleep,  though  it  should,  of  course,  be  used 
with  caution.  Local  applications  are  of  doubtful  value.  They 
should  not  be  so  heavy  or  so  light  as  to  embarrass  respiration. 
Bleeding  is  occasionally  of  benefit.  The  giving  of  many  drugs 
for  each  trilling  symptom  is  not  indicated,  and  is  often  harmful. 
There  is  danger  in  the  too  free  use  of  stimulants. 

Discussion. 

Dr  Edward  F.  Wells  stated  that  he  had  collected  series  of 
cases  from  the  literature,  which  have  been  recorded  during  the 
past  one  hundred  years,  this  table  embracing  at  the  present 
time  about  400,000  cases,  with  a  mortality  rate  of  22  per  cent, 
or  more.  He  believes  the  mortality  of  pneumonia  is  under¬ 
stated  rather  than  over-stated. 

In  speaking  of  the  diagnosis  of  pneumonia  mention  is  fre¬ 
quently  made  of  central  pneumonias  and  the  difficulty  attend¬ 
ing  the  diagnosis  of  these  forms  of  the  disease.  A  patient  in 
full  health  is  stricken  by  disease  which  prostrates  him.  He 
may  lack  cough  and  expectoration,  still  there  may  be  fever, 
which  is  usually  present.  The  prostration,  the  increased  res¬ 
piratory  ring,  the  presence  of  leucocytosis  of  a  peculiar  char¬ 
acter,  the  leucocytosis  being  due  to  an  increase  of  polynuclear 
cells,  would  make  the  diagnosis  clear  to  his  mind  in  many  cases 
in  which  the  physical  signs  are  in  abeyance.  He  called  atten¬ 
tion  to  one  observation  which  he  has  made,  namely,  that  in 
cases  of  delayed  physical  signs,  in  the  so-called  central  pneu¬ 
monia,  when  the  signs  appear,  one  would  find  that  almost  in¬ 
variably  they  are  a  little  in  front  and  just  below  the  angle  of 
the  scapula.  Casts  are  frequently  found  in  the  urine  in  pneu¬ 
monia.  Granular  casts  of  pneumonia  are  remarkably  uniform 
in  size.  He  believes  patients  are  usually  fed  too  much  in 
pneumonia.  Bain  in  pneumonia  declines  in  about  three  days, 
or  subsides,  regardless  of  what  is  done  to  relieve  it. 

Dr.  E.  Fletcher  Ingai.s  said  the  importance  of  not  cutting 
off  air  is  a  point  that  should  be  impressed  on  all  physicians  in 
treating  pneumonia.  Pneumonia  patients  should  not  be  fed  in 
a  routine  manner.  The  proper  administration  of  food  is  often 
neglected,  and  physicians  frequently  overlook  the  matter  of 
feeding  of  the  patient.  He  agreed  with  the  essayist  that 
opiates  must  be  given  if  pain  can  not  be  relieved  in  some  other 
way.  Ordinarily,  he  believes  bromid  of  ammonium  will  relieve 
insomnia  if  the  drug  is  given  early  enough. 

Dr  Walter  M.  Fitch  asked  whether  the  antitoxin  of  pneu¬ 
monia  was  of  any  value.  Also,  whether  nuclein  preparations 


are  of  any  value  in  pneumonia  other  than  producing  a  leuco¬ 
cytosis. 

Dr.  Edward  H.  Ociisner  spoke  of  systematic  strapping  of 
the  affected  side  in  cases  of  pneumonia.  In  the  great  majority 
of  cases  that  are  thoroughly  strapped  early  in  the  disease,  the 
pneumonia  disappears  by  lysis  and  not  by  crisis.  His  explana¬ 
tion  is  that  the  intoxication  is  not  so  sudden  and  severe,  and 
it  gives  the  patient  a  chance  to  produce  immunity  before  he 
is  completely  intoxicated  so  as  to  cause  death. 

Dr.  M.  Herzog  stated  that  pneumococcus  septicemia  is  diffi¬ 
cult  to  diagnose,  but  that  this  difficulty  is  largely  done  away 
with  if  a  blood  examination  is  made  early,  and  attempts  made 
to  obtain  pure  cultures  of  the  pneumococcus  in  the  blood. 

Dr.  B.  W.  Sippy  stated  that  cases  that  have  the  normal  num¬ 
ber  of  leucocytes,  or  less,  were  more  likely  to  run  a  serious 
course. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting ,  March  19,  1903. 

The  President,  Dr.  Andrew  H.  Smith,  in  the  Chair. 

Fetal  and  Infantile  Typhoid  Fever. 

Dr.  J.  Lovett  Morse,  Boston,  said  that  conclusions  could  not 
be  considered  trustworthy  that  were  founded  on  cases  in  which 
the  diagnosis  of  typhoid  fever  had  not  been  confirmed  by  a 
positive  Widal  reaction  or  the  finding  of  the  typhoid  bacilli. 
Of  fifteen  cases,  proved  by  autopsy  and  cultures  to  be  genuine 
typhoid,  ten  were  born  dead  or  died  at  birth.  Several  persons 
had  succeeded  in  proving  experimentally  the  possibility  of 
bacilli  passing  through  the  placenta,  though  it  was  not  yet 
definitely  known  whether  this  could  occur  in  a  healthy  placenta. 
Of  twelve  cases  in  which  the  organs  were  examined,  the  spleen 
was  enlarged  in  four;  in  one  there  were  healed  ulcers  and 
enlarged  mesenteric  glands;  in  one  there  was  marked  swelling 
of  the  liver  with  hemorrhages  beneath  its  capsule.  Intestinal 
lesions  were  not  found  in  cases  of  intrauterine  typhoid  unless 
the  infant  lived  for  some  time  after  birth.  Infection  of  the 
fetus  was  not  a  necessary  result  of  typhoid  in  the  mother.  The 
high  mortality  was  explained  by  the  septicemic  nature  of  the 
infection.  Statistics  seemed  to  show  that  typhoid  was  un¬ 
common  at  the  age  of  2  years,  and  that  when  it  did  occur  at 
this  early  age  it  was  in  connection  with  other  cases  in  the 
same  house,  or  as  a  part  of  a  large  epidemic,  thus  suggesting 
that  repeated  exposure  to  severe  infection  was  necessary  for 
its  production.  Of  thirty-two  cases,  twenty-three  gave  a 
positive  Widal  reaction,  five  were  diagnosed  positively  by  a 
bacteriologic  examination,  while  in  four  cases  both  methods 
were  employed.  Sixteen  of  these  cases  giving  a  mortality  of 
over  50  per  cent.  Of  these  sixteen,  a  typhoid  eruption  was 
present  in  sixteen,  eleven  showed  abdominal  distention,  nineteen 
had  diarrhea  and  five  constipation. 

Occurrence  of  Typhoid  in  Infants  and  Young  Children. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  presented  this 
paper.  He  said  the  opinion  was  gaining  ground  that  typhoid 
was  not  rare  in  infancy  and  childhood,  and  he  had  personally 
reported  eighteen  cases  occurring  in  infants  under  two  years 
and  a  half.  Its  onset  and  course  were  less  characteristic  than 
in  the  adult,  and  there  was  a  tendency  for  the  nervous  symp¬ 
toms  to  overbalance  the  intestinal  symptoms.  Walking 
typhoids  were  very  common  among  these  little  patients. 
Vomiting  was  a  comparatively  common  initial  symptom,  and 
epistaxis  occurred  about  as  often  as  in  adults.  Abdominal 
pain  was  common,  rose  spots  were  present  in  the  majority  of 
cases,  and  the  spleen  was  probably  always  enlarged  Desqua¬ 
mation  often  occurred,  but  there  was  nothing  characteristic 
about  it.  Meningeal  symptoms  were  often  so  marked  as  to 
confuse  the  diagnosis.  The  rise  in  temperature  was  rapid,  with 
but  little  variation  between  the  morning  and  evening,  and  the 
final  fall  was  often  so  sudden  as  to  appear  critical  in  type. 
Both  the  mesenteric  and  the  solitary  glands  were  enlarged  and 
elevated,  but  the  tendency  to  intestinal  ulceration  was  slight, 
which  apparently  explained  the  short  duration  of  the  disease. 
The  value  of  the  Widal  reaction  was  inestimable  in  doubtful 


April  11,  1903. 


SOCIETIES. 


1019 


cases  occurring  among  infants  and  young  children,  but  the 
failure  to  obtain  this  reaction  did  not  necessarily  exclude 
typhoid.  It  was  particularly  difficult  to  differentiate  between 
influenza  and  typhoid.  Intestinal  hemorrhage  was  an  in¬ 
frequent  complication  and  intestinal  perforation  was  a  great 
rarity.  Relapses  occurred  about  as  often  as  in  adults.  Of 
137  cases  occurring  in  the  Children’s  Hospital  in  the  ten  years 
prior  to  1898  the  mortality  was  2.9  per  cent.,  and  in  295  cases 
occurring  since  1898  it  was  6.7  per  cent.  On  the  other  hand,  in 
a  large  series  of  cases  of  typhoid  occurring  in  infants  under  two 
years  and  a  half  the  mortality  was  51  per  cent.  The  Brand 
baths  could  not  be  fully  employed  in  young  children;  even  a 
plunge  at  85  or  90  F.  was  often  not  well  borne.  Sponging 
should  be  tried  first,  and,  if  not  sufficient,  resort  should  be  had 
to  the  graduated  bath,  beginning  with  a  temperature  of  90 
and  cooling  it  down  to  85  F. 

Symptoms  and  Etiology  of  Typhoid  in  Children. 

Dr.  A.  D  Bi-Ackader,  Montreal,  read  this  paper.  He  said 
that  hand  to  hand  infection  was  particularly  prone'  to  occur 
among  young  children.  Out  of  398  cases  entering  the  Montreal 
General  Hospital  since  1900,  4  were  below  the  age  of  5  years, 
19  were  between  5  and  10,  32  were  between  11  and  15,  89 
were  between  16  and  20,  and  92  between  21  and  25  years  of  age. 
Only  3  cases  occurred  in  persons  over  50  years  old.  Of  100 
cases  reported  by  him  in  1900,  4  were  under  2  years,  13  were 
over  2  and  under  6,  40  were  over  6  and  under  11,  and  43  were 
over  11  and  under  15  years  old.  The  disease  in  children  was 
milder  in  type  and  shorter  in  duration  than  in  adults.  The 
onset  sometimes  simulated  pneumonia,  but  usually  it  was 
insidious.  The  temperature  curve  was  usually  atypical,  and 
the  continued  fever  of  short  duration.  Abortive  cases  were 
not  infrequent.  The  mortality  was  low;  only  one  death 
occurred  in  his  series  of  100  cases,  and  in  50  consecutive  cases 
in  hospital  there  were  only  three  deaths.  Death  usually  was 
caused  by  some  intercurrent  affection.  About  the  end  of  the 
first  week  the  spleen  could  usually  be  palpated,  and  the  typhoid 
roseola  would  be  found  in  a  large  proportion  of  cases  between 
the  tenth  and  fourteenth  days.  Large  ecchymotic  spots  on  the 
skin  justified  an  unfavorable  prognosis.  The  pulse  was  usually 
rapid,  but  dicrotism  was  hardly  ever  observed  in  children 
under  10  years  old.  True  meningitis  in  the  course  of  typhoid 
was  extremely  rare.  Ehrlich’s  diazo  reaction,  when  present,  was 
often  an  early  help  to  diagnosis.  The  Widal  reaction  should 
be  looked  for  every  second  day  in  doubtful  cases.  It  was 
frequently  not  positive  until  after  the  tenth  day. 

Discussion. 

Dr.  L.  Emmett  Holt  said  that  Dr.  Griffith’s  opportunities 
for  observing  typhoid  in  infancy  and  childhood  were  exceptional. 
For  example,  in  his  hospital  service  at  the  Babies’  Hospital, 
although  examinations  for  the  Widal  reaction  and  cultures  were 
made  as  a  matter  of  routine  in  cases  of  continued  fever,  only 
three  cases  of  typhoid  fever  had  been  encountered  in  a  period 
of  fourteen  years.  Undoubtedly  typhoid  was  more  a  nervous 
than  an  intestinal  disease  in  infants,  and,  hence,  it  was  well 
to  think  of  typhoid  in  every  suspected  case  of  meningitis.  He 
had  seen  two  or  three  cases  in  which  the  typhoid  eruption  was 
so  profuse  as  to  lead  to  the  diagnosis  of  measles. 

Dr.  W.  P.  Northrup  spoke  of  the  great  rarity  of  typhoid 
fever  in  infants,  as  shown  by  the  fact  that  not  a  single  un¬ 
doubted  case  of  this  disease  had  been  encountered  at  the  New 
York  Foundling  Hospital  in  twenty-eight  years.  Moreover,  Dr. 
Griffith  had  only  succeeded  in  collecting  from  the  literature  of 
the  whole  world  a  comparatively  insignificant  number  of  cases. 
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Stated  Meeting,  held  March  3,  1903. 

President  Dr.  William  Egbert  Robertson  in  the  Chair. 

The  retiring  president,  Dr.  Wendell  Reber,  made  an  address, 
in  which  he  reviewed  the  work  of  the  society  during  the  past 

year. 

The  Early  Diagnosis  of  Pregnancy. 

Dr.  J.  J.  Gurney  Williams  directed  attention  to  the  fre¬ 
quency  with  which  this  condition  is  overlooked  during  the 


first  ten  weeks,  owing  to  the  atypical  symptoms  presented. 
He  recommended  careful  bimanual  examination  and  observa¬ 
tion  of  both  the  objective  and  the  subjective  signs.  In  the 
majority  of  cases  he  feels  that  the  patients  are  led  to  con¬ 
sult  the  physician  on  account  of  the  amenorrhea,  for  which 
there  are  many  other  causes  than  pregnancy,  which  causes 
he  considered  under  three  heads:  1.  Those  cases  in  which 
menstruation  has  never  taken  place,  which,  he  felt,  was  most 
likely  to  be  caused  by  some  defective  development  of  the 
uterus  or  ovaries  or  some  constitutional  states,  such  as  chloro¬ 
sis,  anemia  or  phthisis.  In  many  of  these  cases  menstru¬ 
ation  does  not  begin  until  the  assumption  of  marital  rela¬ 
tions. 

2.  In  the  second  and  the  largest  class  of  cases  the  men¬ 
struation  has  been  suppressed.  Previous  regularity  or  ir¬ 
regularity  and  a  history  of  any  pelvic  operations  should  be 
considered,  as  even  dilatation  and  curettement  may  cause  one 
or  two  periods  to  be  missed. 

3.  In  the  third  class  the  blood  is  retained  within  the  uterine 
cavity  or  vagina,  as  from  atresia  or  imperforate  hymen,  and  a 
physical  examination  will  reveal  the  condition.  Among  the 
various  causes  for  the  suppression  of  menstruation  are  change 
of  climate,  as  the  country  girl  coming  to  the  city  and  starting 
to  work  in  a  mill,  fear  of  illicit  pregnancy,  desire  for  offspring, 
great  mental  activity,  catching  cold  or  getting  the  feet  wet 
just  prior  to  an  expected  period.  The  use  of  bromids  in 
epilepsy  is  also  said  to  cause  this  condition,  and  two  cases 
had  come  under  the  author’s  observation  which  had  suffered 
from  amenorrhea  for  two  months  after  using  a  mixture  of  zinc 
sulphate  and  digitalis  “to  prevent  smallpox.”  Supra-involu- 
tion  following  labor  or  miscarriage  and  injections  to  prevent 
conception  may  also  cause  this  condition,  and,  as  a  point  of 
diagnostic  import,  it  should  be  borne  in  mind  that  amenorrhea 
arising  from  any  other  cause  than  pregnancy  usually  manifests 
itself  in  some  constitutional  disease,  such  as  anemia,  general 
debility  and  weakness. 

The  mammary  signs  are  not  constant  and  often  misleading, 
but  in  pregnancy  the  nipple  is  usually  more  prominent,  the 
areola  darker,  and  Montgomery’s  tubercles  enlarge,  and  if,  in 
combination  with  these  symptoms,  there  is  frequent  micturi¬ 
tion,  this  is  a  valuable  adjunct  to  diagnosis.  Nausea  varies 
greatly  in  time  and  severity. 

The  author  felt  that  the  most  important  reliable  objective 
symptom  is  the  change  in  the  shape  of  the  uterus,  which  in 
the  virgin  is  pyriform,  but  when  pregnancy  occurs  the  fundus 
rapidly  enlarges  and  changes  in  form,  and,  as  this  examination 
can  only  be  made  between  uterine  contractions,  repeated 
examinations  may  be  necessary  to  find  the  uterus  at  rest. 
Hagar’s  sign  in  conjunction  with  the  other  symptoms  is  very 
valuable  after  the  second  month;  softening  of  the  cervix  is 
not  constant  and  may  be  caused  by  metritis.  The  bluish  dis¬ 
coloration  of  the  vagina  just  posterior  to  the  urethra  can-  be 
observed  as  early  as  the  fifth  week  and  is  of  considerable 
value,  and  when  produced  by  a  fibroid  or  pelvic  congestion 
is  of  a  lighter  blue.  A  cervix  lower  than  normal  and  increase 
in  weight  of  the  uterus  are  important  symptoms,  and  saliva¬ 
tion,  stimulated  or  perverted  appetite,  a  feeling  of  drowsiness 
and  constipation  are  common  symptoms,  although  valueless 
except  in  conjunction  with  others 

In  regard  to  the  diagnosis  of  ectopic  pregnancy,  in  every  case 
in  which  there  is  vaginal  bleeding,  or  abdominal  or  pelvic 
pain,  and  the  woman  is  presumably  pregnant,  a  careful  bi¬ 
manual  examination  should  be  made,  as  the  cases  of  this 
condition  in  which  the  diagnosis  is  not  made  are  those  which 
do  not  present  the  typical  symptoms,  such  as  sudden  onset  of 
pelvic  pain,  accompanied  by  a  bloody  discharge,  with  shreds, 
a  leaky  skin,  rapid  pulse  and,  probably,  tympanites. 

Discussion. 

Dr.  Walter  F.  Woods  directed  attention  to  three  classes 
of  cases,  in  which  he  had  found  it  exceedingly  difficult  to  make 
an  authentic  early  diagnosis  of  pregnancy:  1,  Pregnancy  oc¬ 
curring  during  lactation;  2,  amenorrhea  occurring  during  the 
progress  of  some  debilitating  disease;  and  3,  where  the  patient 
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intentionally  tries  to  deceive  the  physician.  The  cause  of  the 
difficulty  in  the  first  group  is  that  the  uterus  is  somewhat 
involuted  following  delivery,  requiring  from  six  weeks  to 
three  months  to  return  to  normal,  and  if  amenorrhea  occurs 
during  this  period,  the  abnormal  position  of  the  uterus  is  apt 
to  conflict  with  the  differential  diagnosis.  In  the  second  class 
of  cases,  it  is  necessary  to  study  all  the  symptoms  which 
the  primary  disease  might  produce  and  make  a  diagnosis 
chiefly  by  exclusion.  Cases  of  the  third  class  require  careful 
investigation,  as  they  are  prone  to  give  a  false  history  of  the 
menstrual  periods  and  other  symptoms.  The  patient’s  history 
should  be  carefully  noted  and  considered  in  conjunction  with 
the  physical  examination,  which  should  be  made  in  all  cases, 
and  a  familiarity  with  the  patient’s  habits,  mode  of  thought 
and  the  physical  condition  of  her  genital  organs  is  of  value, 
which  places  the  family  physician  in  a  better  position  to  make 
the  diagnosis  than  one  who  is  called  in  for  that  especial 
purpose. 

The  nervous  phenomenon  manifested  should  be  given  con¬ 
sideration,  as  in  many  instances  a  naturally  nervous  patient 
will  become  of  a  composed  temperament  during  the  first 
few  weeks  of  pregnancy,  and  one  who  usually  has  a  placid 
disposition  will  frequently  become  very  irritable.  The  reflex 
gastric  disturbance  which  may  occur  at  different  times  during 
the  day  is  a  valuable  symptom,  and  usually  before  the  morning 
sickness  appears  there  is  an  undue  craving  for  certain  articles  of 
food,  while  the  appetite,  as  a  whole,  may  remain  about  normal. 
In  many  instances  flesh  is  assumed  quite  rapidly.  To  the 
family  physician  who  is  familiar  with  the  shape  and  position 
of  the  patient’s  uterus,  the  change  in  the  position  and  size 
during  the  first  few  weeks  of  pregnancy  may  be  an  important 
aid  in  diagnosis.  Another  important  factor  is  the  softening 
of  the  cervix,  and,  while  this  occurs  at  each  menstrual  period, 
it  disappears  shortly  thereafter  unless  a  pregnancy  has  taken 
place,  in  which  event  it  is  continuous.  This  sign  is  especially 
valuable  in  primipara,  while  in  multipara  the  variation  in 
the  cervix  from  lacerations,  etc.,  frequently  obscures  the 
Hagar  sign.  The  condition  of  the  mammary  gland,  such  as 
deepening  of  the  color  of  the  nipple  and  enlargement  and 
pricking  sensation  in  the  gland  are  signs  which  should  be 
studied  in  conjunction  with  the  others. 

One  of  the  most  valuable  signs,  he  considered,  was  the  irrit¬ 
able  bladder,  and,  although  the  menstruation  frequently  causes 
a  more  frequent  desire  to  pass  urine,  the  condition  is  con¬ 
tinuous  if  caused  by  pregnancy.  The  purplish  or  bluish  condi¬ 
tion  of  the  vagina  should  be  looked  for,  and  although  this 
may  be  brought  about  by  pathologic  states,  it,  usually  occurs 
earlier  in  pregnancy  than  in  the  other  conditions,  the  reason 
being  that  in  pregnancy  the  blood  is  brought  to  the  uterus 
primarily,  while  the  pathologic  conditions  simply  dam  up  the 
blood  in  the  uterus  so  as  to  produce  this  sign.  Shaeffer’s 
sign,  he  stated,  he  had  never  been  able  to  demonstrate. 

Dr.  J.  Thompson  Schell  viewed  as  the  most  important 
symptom  the  marked  anteflexion  of  the  uterus  which  is  usually 
present.  He  felt  that  by  carefully  considering  the  added 
weight  to  the  uterus,  the  increased  amount  of  vaginal  and 
cervical  secretion,  with  beginning  softening  of  the  cervix,  the 
fact  that  the  cervix  is  generally,  partially  prolapsed,  the 
uterus  further  down  in  the  pelvis  and  heavily  supported,  and 
by  careful  vaginal  and  rectal  examination  and  the  so-called 
Hagar  s  sign  one  can  say  that  the  woman  is  probably  preg¬ 
nant.  The  beginning  of  a  violet  color  in  the  vagina  later  be¬ 
coming  blue  is  of  value,  and  by  three  or  four  examinations,  at 
intervals  of  a  week,  the  diagnosis  should  be  made  with  reason¬ 
able  certainty. 

In  ectopic  pregnancy,  an  early  diagnosis  is  of  vital  import¬ 
ance,  and  this  condition  may  exist  without  the  presence  of 
any  of  the  customary  signs,  and  the  only  symptom  may  be 
shock.  It-,  was  recommended  that  in  all  cases  where  the 
patient  complains  of  amenorrhea,  pain  in  the  abdomen  and 
a  little  leaking  from  the  vagina,  that  she  be  examined  under 
an  anesthetic.  A  case  was  reported  of  a  woman  who  had 
been  married  for  a  number  of  years;  had  been  sterile  for  seven 
years,  and  up  to  one  month  prior  to  the  time  she  was  seen 


had  menstruated  regularly  without  pain,  at  which  time  she 
missed  a  period.  There  was  some  pain  in  the  lower  portion  of 
the  abdomen,  but  no  great  evidence  of  shock  and  her  tempera¬ 
ture  was  normal.  An  examination  under  an  anesthetic  was 
decided  on,  a  vaginal  examination  made,  and  an  ectopic  preg¬ 
nancy  discovered. 

In  regard  to  Shaefler’s  sign,  it  was  considered  absolutely  un¬ 
reliable,  except  in  conjunction  with  other  symptoms,  and  in 
the  majority  of  cases  was  believed  to  be  absent. 

Dr.  Samuel  Wolfe  believed  it  practically  impossible  to 
make  a  positive  diagnosis  in  the  early  months,  but  felt  that 
the  family  practitioner  who  was  more  or  less  familiar  with 
the  physical  condition  and  history  of  his  patients  could  gen¬ 
erally  be  fairly  certain  of  his  diagnosis. 

Dr.  W.  Wayne  Babcock  reported  cases,  the  first  of  which 
was  a  woman  who  had  been  sterile  for  eight  years,  and  had 
been  operated  on  for  laceration  of  the  cervix,  after  which  she 
developed  retroversion  of  the  uterus,  which  gave  her  a  great 
deal  of  trouble,  operation  being  advised  to  relieve  this  condi¬ 
tion.  This  was,  however,  deferred  for  a  number  of  months, 
and  finally  she  missed  a  period  and  passed  eight  weeks  over 
her  time,  when  an  examination  revealed  the  uterus  in  a  retro- 
flexed  position,  with  the  fundus  very  large  and  soft  and  the 
cervix  very  small,  leading  to  the  conclusion  that  she  was 
pregnant.  On  re-examination  a  week  or  two  later,  the  mass 
was  found  to  be  somewhat  larger,  but,  by  feeling  carefully, 
could  be  felt  what  appeared  to  be  the  normal  fundus,  and 
a  division  was  apparent  between  the  mass  behind  the  uterus 
and  the  cervix.  Pain  in  the  pelvis  was  complained  of  and 
a  week  or  two  later,  extra-uterine  pregnancy  being  suspected, 
an  operation  was  suggested.  On  opening  the  uterus  what  was 
supposed  to  be  the  fundus  of  the  uterus  was  found  to  be  a 
small  fibroid,  the  whole  uterus  being  studded  with  fibroids 
and,  as  they  were  directly  in  the  path  of  the  child  and  were 
growing  rapidly,  the  whole  organ  was  removed. 

Another  woman  had  been  wearing  a  stem-pessary  for  two 
years  to  prevent  conception,  removing  it  during  the  menstrual 
period,  lhe  pessary  was  slightly  longer  than  was  necessary. 
She  complained  of  constant  bleeding,  which  she  seemed  unable 
to  stop.  She  had  a  distinctly  enlarged  and  soft  uterus,  but 
pregnancy  was  not  thought  of.  A  curettement  was  done,  and 
the  character  and  amount  of  material  removed  indicated  that 
a  pregnancy  had  taken  place,  in  spite  of  the  precaution,  which 
the  speaker  thought  would  create  a  good  field  for  the  develop¬ 
ment  of  malignant  disease. 

Dr.  William  L.  Pepper  stated  that  he  had  frequently  noticed 
that  women  in  whom  sexual  desire  is  very  great  before  preg¬ 
nancy  will  lose  all  desire  during  gestation,  while  those  in 
whom  sexual  desire  is  not  usually  so  great,  will  become  ab¬ 
normally  sexually  excited  during  pregnancy. 

Dr.  J.  Edward  Wallis  felt  that  there  were  no  signs  suffi¬ 
cient  to  make  a  positive  diagnosis  until  the  end  of  the  third 
month. 

Drs.  L.  C.  Peters,  I.  C.  Gerhard,  W.  H.  Thomas  and  Hugh 
P.  McAniff  also  took  part  in  the  discussion  and  reported 
cases.  One  of  these  was  of  menstruation  throughout  preg¬ 
nancy,  others  were  of  difficult  diagnosis  in  wasting  diseases. 

Dr.  Carle  Lee  !ei.t  reported  the  case  of  a  woman  who  had 
borne  three  children,  examination  after  the  birth  of  the  third 
child  revealing  laceration  of  the  cervix.  A  curettement  was 
done,  and  a  short  time  afterward  she  stated  to  her  physician 
that  she  was  two  months  pregnant.  Seven  months  after  this 
she  was  delivered  of  a  full  term  child,  which  proved  that  she 
must  have  been  pregnant  at  the  time  of  the  operation. 

Dr.  J.  H.  Gurney  Williams  stated  that  he  had  made  a 
number  of  observations  with  the  urine  of  pregnant  patients, 
and  had  found  that  after  the  first  twenty-four  or  forty-eight 
hours  a  skin-like  substance  would  form  on  the  top  of  the 
urine,  and  if  it  was  held  up  to  the  light  particles  could  be 
seen  rising  therefrom.  This  he  had  not  observed  in  any 
urine  except  in  cases  of  pregnancy.  The  history  and  symptoms 
he  believed  to  be  practically  worthless,  unless  confirmed  by 
the  examination.  Pinkish  vaginal  discoloration  just  posterior 
to  the  urethra  is  a  sign  of  considerable  value. 


April  11,  1903. 


THERAPEUTICS. 


1021 


The  vaginal  incision  in  ectopic  pregnancy  is  not  wise,  as  in 
the  majority  of  cases  it  necessitates  two  incisions  in  order  to 
control  the  hemorrhage. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pruritus. 

Leredde,  in  the  “Journal  des  Praticiens,”  advocates  the  use 
of  acetic  acid  in  the  following  combinations: 


R. 

Acid,  acetic . 

gr.  xx 

1 

30 

Lanolin . 

. . . .  3i 

4 

Vaselin . 

12 

M. 

Sig. :  Apply  locally ;  or : 

R. 

Acid,  acetic . 

gr.  xx 

'  1 

30 

Vaselin . 

8 

Lanolin. 

Pulv.  amyli,  aa . 

12 

M. 

Sig.:  Paste;  apply  locally. 

He  also  suggests  the  use  of  carbolic  acid 

in  one 

to  three 

cent,  solutions  on  compresses. 

Tincture  of  benzoin  may  also  be  employed  in  the  following 


combination : 

R.  Lanolin . 3i  30 

Vaselin.  . 3iv  15 

Aquae . 3i  4 

Tr.  benzoini . 3i  '  4 


M.  Sig. :  Ointment;  apply  locally. 

Camphor  is  an  excellent  anti-pruritic  and  may  be  used  in 
either  of  the  following  prescriptions: 


R.  Chloral  hydratis . gr.  xv  1 

Linimenti  camphorae . 3ii  8 

Lanolin . 3iii  90 


M.  Sig.:  Ointment;  apply  locally;  or: 

R.  Zinci  oxid. 

Cretae 

Linimenti  camphorae 

Aq.  calcis,  ah . 3vi  25 

M.  Sig.:  Apply  locally. 

The  author  also  recommends  a  weak  watery  solution  or  oint¬ 
ment  of  ichthyol,  one  or  two  drams  to  the  ounce.  He  has  also 
found  resorcin  a  remarkable  anti-pruritic  when  employed  in 
watery  or  alcoholic  2  to  5  per  cent,  solution. 


Cough. 

A  prescription  which  has  proved  valuable,  especially  in  case 
of  young  children,  is  as  follows: 

R.  Codein.  sulphatis . gr.  vi  40 

Sp.  aeth.  nitrosi 

Syr.  ipecac.,  aa . 3ii  8 

Syr.  lactucarii  (Aubergier)  q.  s.  ad....5iii  90 
M.  Sig.:  Half  teaspoonful  to  one  teaspoonful  as  required 
for  cough. 


In  the  irritating  cough  -which  so  often  follows  influenza  the 
following  preparation  is  recommended  in  the  “Canadian  Journal 


of  Medicine  and  Surgery”: 

R.  Heroin,  hydrochloratis . gr.  iii 

Syr.  acaciae . 3vi 

Aquae  q.  s.  ad . 3iv 


M.  Sig.:  Two  teaspoonfuls  3  or  4  times  a  day. 


20 


25 

120 


Alcohol  in  Fevers. 

Martinet,  in  “La  Presse  Medicale,”  gives  a  formula  which  is 
intended  to  serve  as  a  guide  in  the  rational  administration  of 
alcohol  in  fevers,  whereby  the  tissue  waste  may  be  forestalled: 


R.  Tr.  cinnamomi . 3i  4 

Sp.  sacchari  (old) 

Syr.  simplicis,  aa . Siii  90 

Aq.  tileae  (Linden  water)  . 3x  40 


M.  Sig.:  Tablespoonful  every  two  hours. 

The  “Canadian  Journal  of  Med.  and  Surg.”  recommends  this 
editorially  and  urges  that  it  certainly  would  be  satisfactory  to 


the  practitioner,  and  should  be  in  the  best  interests  of  the 
patient  and  his  family,  if  alcohol,  accurately  measured  accord¬ 
ing  to  the  requirements  of  the  individual,  were  administered  as 
carefully  ns  any  other  medicine.  If  the  patient  has  scruples 
against  liquors,  medicinal  dosage,  as  in  the  prescription  quoted, 
may  avoid  unpleasantness. 

Carbolic  Acid  for  Erysipelas. 

Seneca  D.  Powell,  New  York,  applies  95  per  cent,  carbolic 
acid  in  erysipelas,  and  as  soon  as  the  skin  turns  white  he  applies 
alcohol  to  check'  the  action.  Large  surfaces  may  be  thus 
treated  without  harm.  Temperature  and  other  symptoms  are 
rapidly  and  markedly  alleviated.  This  treatment  also  lessens 
the  danger  of  infection  to  others. 

The  “Dietetic  and  Hygienic  Gazette”  describes  another  treat¬ 
ment  for  erysipelas.  It  is  to  cover  the  area  and  a  margin  on 
the  surrounding  skin  with  a  thick  layer  of  white  vaselin,  cover 
this  with  linen  and  bandage  to  hold  it  in  place.  Apply  twice 
daily.  Its  advantage  over  iodin  applications  is  the  absence  of 
pain  and  irritation. 

Removal  of  Odors  from  Hands. 

Dr.  Powell  also  recommends  carbolic  acid  to  remove  the  foul 
odors  that  cling  to  the  hands  after  opening  abscesses  or  after 
work  in  autopsies.  The  acid  should  be  used  in  the  strength  of 
a  dram  to  the  ounce  of  water. 

Typhoid  Fever  in  Infants. 

J.  P.  Crozer  Griffith,  in  the  “Medical  Record,”  says:  The 
bath  method  of  Brand  carried  out  with  exactitude  is  not  ap¬ 
plicable  to  young  children.  Even  a  tepid  plunge  of  85  or  90  F. 
is  often  not  well  borne  by  older  children.  His  custom  is  to  em¬ 
ploy  sponging  first,  because  it  is  often  sufficient;  if  not,  a  grad¬ 
uated  bath  is  used,  beginning  at  90  F.  and  cooling  it  down  to 
85  F.  This  is  the  safer  plan.  Sometimes  a  warm  bath  of  95 
or  100  F.  is  useful,  and  the  same  is  true  of  the  abdominal  ice- 
bag.  Hydrotherapy  should  never  be  used  in  young  children 
as  a  necessary  routine,  and  the  prolonged  sponging  of  a  strug¬ 
gling  child  is  neither  useful  nor  judicious. 

Codein  in  Insanity. 

In  a  recent  Paris  thesis  by  Jules  Clausse,  says  the  “N.  Y. 
Med.  Jour.,”  the  author  sets  forth  the  great  advantages  of  the 
employment  of  codein  as  a  calmative  in  cases  of  melancholia 
and  in  those  of  any  psychical  disturbance  characterized  by 
derangement  of  the  general  sensibility,  by  anxiety,  and  by 
moral  suffering.  Its  effect,  he  says,  is  soon  manifested  in  the 
improved  facial  expression  and  the  subsidence  of  the  feelings 
of  moral  anguish.  For  melancholiacs  it  is  the  hypnotic  par 
excellence,  since  it  overcomes  the  causes  of  their  sleeplessness. 
Moreover,  it  is  devoid  of  the  unpleasant  after-effects  of  opium 
and  morphin.  It  does  not  diminish  the  secretions  or  cause 
constipation  or  the  impairment  of  appetite  or  the  unpleasant 
sensations  on  waking  that  opium  and  morphin  are  prone  to  give 
rise  to.  The  dose,  however,  must  be  scrupulously  regulated  to 
suit  the  case,  and  the  drug  is  positively  contraindicated  in 
cases  of  intense  excitement  and  in  maniacal  conditions. 

A  Mouth  Wash. 


Pruyn  recommended  to  the  Illinois  Dental  Society  the  follow 
ing  as  a  mouth  wash: 


R. 

Boracic  acid  . 

12 

Oil  cassia 

Carbolic  acid 

Chloroform,  aa . 

. 3i 

4 

Alcohol  . . . . . 

105 

Oil  peppermint, . 

drops  x 

65 

Glycerin,  to  make . 

fl.  |viii 

240 

M. 

Sig.:  Add  one-half  teaspoonful  to 

one-half 

glass  tepid 

water  as  a  mouth  wash. 

This  is  recommended  in  inflammation  of  the  mucous  mem¬ 
brane  wherever  located,  but  if  used  through  the  nose  it  should 
be  weaker  than  for  a  mouth  wash. 

The  Abuse  of  Lavage  of  the  Stomach. 

The  “N.  Y.  Med.  Jour.”  says:  New  therapeutic  measures  that 
in  the  least  answer  the  purposes  they  are  alleged  to  serve  ar* 
too  apt  to  be  carried  to  extremes,  and  it  is  well  when  modern- 
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tion  in  their  employment  is  advised.  This  may  be  said,  we 
think,  of  lavage  of  the  stomach.  It  is  not  always  the  innocent 
procedure  that  it  passes  for,  as  it  occasionally  gives  rise  to 
collapse.  It  should  be  resorted  to  only  on  definite  indications 
and  employed  in  moderation. 


Influenza. 

Hare’s  text-book  on  therapeutics,  last  edition,  gives  a  valu¬ 
able  summary  of  the  treatment  of  influenza.  Some  of  the  sug¬ 
gestions  are  as  follows: 

To  abort  the  attack  in  first  few  hours: 


R.  Tr.  aconit.  rad . 3ss  2 

Spts.  setheris  nitrosi . 3iii  4 

Potassii  citrat . 9  iii  4 

Aquae  q.  s.  ad . 30 


M.  Sig. :  One  teaspoonful  every  four  hours,  during  first  day 
of  the  attack. 


For  the  irritative  cough  in  first  stage: 

R.  Tr.  benzoini  comp . 3i  4| 

Sig.:  Add  to  one  pint  of  boiling  water,  and  inhale  the  steam. 

For  the  cough  in  the  height  of  the  attack: 


R.  Ext.  cannabis  ind . 

Or: 

•  -gr-  %-i 

|015-.6 

R.  ’  Codeinae  sulph . 

Sig. :  Every  three  or  four  hours. 

■  •  -grJA-i 

1 015-.6 

For  the  bronchitis  in  the  early  stage: 

R.  Vini  ipecac . 

8 

Potassii  citratis . 

8 

Svr.  pruni  virg . 

60 

M.  Sig.:  One  teaspoonful  every  two  hours. 

For  the  bronchitis  in  the  later  stages: 

R.  Ammon,  chlor . gr.  xl 

Tr.  cubebae . .  .  gi 

Syr.  pruni  virg.  q  s.  ad . giv 

M.  Sig.:  One  tablespoonful  every  three  hours. 

For  the  insomnia: 

R.  Chloral  hydratis . gr.  xv 

Or : 

R.  Chloralamid . gr.  xxx 

Or: 

Sulphonal  . gr.  xx 

Sig:.  At  one  dose. 


3 

30 

120 


!| 

2I 

113 


For  stimulation,  throughout  the  attack: 

R.  Strychnin*  sulph.  up  to  .03  (gr.  1/20). 

Sig.:  Every  four  hours.  (It  is  preferable  to  use  smaller 
doses  more  frequently,  e.  g.,  gr.  1/40  every  two  hours.) 

For  the  vertigo  and  dizziness: 


R. 

Ext.  ergot*  fid.  .  . 

2 

Sodii  bromidi .... 

1 

M. 

Sig.:  Take  at  one  dose;  repeat  q.  3  hours. 

For  the  constipation  in 

the  early  stages: 

R. 

Castor  oil  . 

15 1 

Or: 

R. 

Magnesii  sulph  .  . 

15 1 

Or: 

R. 

Magnesii  citratis 

15 1 

Sig. 

:  at  one  dose. 

For  the  constipation  after  the  attack:  One  teaspoonful  of 
fluid  extract  of  cascara  at  night. 

Anders  suggests  for  the  laryngobroneliial  irritation  of  in¬ 
fluenza  : 

R.  Codeinae  sulph . gr.  iv  25 

Ammon,  ehloridi . 9: 

Syr.  pruni  virg . gfi 

Spts.  junip.  comp.  q.  s.  ad.  . . . . giy 

M.  Sig. :  One  teaspoonful  every  two  or  three  hours. 


gr.  iv 

20 

60 

120 

The  Internal  Uses  of  Potassium  Permanganate. 

A.  Khoury  reports,  in  the  “Jour  des  Pratieiens,”  as  quoted 
by  “Amer.  Med  ,”  four  patients  with  painful  dysmenorrhea  who 
were  cured,  and  three  patients  with  anemia  greatly  improved 
by  the  administration  of  potassium  permanganate.  It  was 
given  in  doses  of  from  5  centigrams  to  0.26  gram.  (5/6  to  4 


•  .  * 

grains)  usually  in  pills,  which  have  the  advantage  of  not  stain¬ 
ing  the  mucous  membrane  of  the  mouth.  In  all  cases  this  drug 
was  well  borne  by  the  stomach.  It  caused  no  constipation  or 
diarrhea;  in  only  one  case  was  the  urine  tinted  a  light  pink. 
Menstruation  does  not  counterindicate  its  use. 


Medicolegal. 


Reading  or  Proving  Contents  of  Medical  Works  to  Jury. — 
The  furthest  that  the  Supreme  Court  of  Illinois  has  gone  in  re¬ 
spect  to  reading  medical  works  to  the  jury,  the  Appellate 
Court  of  Illinois,  First  District,  says,  is  to  hold  that  if  an 
expert  bases  his  opinion  on  the  work  of  an  author,  the  work 
may  be  read  in  evidence  to  contradict  him.  And  if  it  would 
not  have  been  competent  for  counsel  to  produce  and  read  to  the 
jury  medical  books,  much  less  was  it  competent,  the  Appellate 
Court  holds,  in  the  case  of  the  Chicago  City  Railway  Company 
vs.  Douglas,  to  attempt  to  prove  the  contents  of  such  books 
by  witnesses  testifying  solely  from  memory.  The  testimony 
of  medical  expert  witnesses  as  to  what  others  had  written  or 
spoken  in  regard  to  the  subject  matter  of  the  inquiry,  was 
mere  hearsay,  and  incompetent. 

Care  of  Soldier  in  Private  Infirmary. — The  case  of  Davis  vs. 
United  States  was  brought  in  the  United  States  District  Court 
in  Alabama  to  recover  the  reasonable  value  of  the  board, 
lodging,  medicines,  medical  attention  and  nursing  of  a  soldier 
in  the  service  of  the  United  States  who  was  taken  ill  with 
typhoid  fever  and  was  by  the  direction  of  his  captain  con¬ 
veyed  to  a  private  infirmary  for  medical  treatment  and  at¬ 
tention,  there  being  no  army  surgeon  near  the  place  whose 
medical  services  could  be  obtained  for  him,  and  no  army  hos¬ 
pital  to  which  he  could  be  sent.  Section  1452  of  the  army 
regulations,  promulgated  Oct.  31,  1895,  provides  that:  “When 
medical  attendance  is  required  by  an  officer  or  enlisted  man 
on  duty,  and  the  attendance  of  a  medical  officer  can  not  be 
had,  the  officer,  or  if  there  be  no  officer  present,  then  the  en¬ 
listed  man  may  employ  a  civilian  physician,  and  a  just  ac¬ 
count  for  his  services  and  the  necessary  medicines  will  be  paid 
by  the  medical  department.”  Section  1457  provides  that  “ac¬ 
counts  for  board,  lodging,  nursing  and  medical  attendance  of 
sick  soldiers  in  private  hospitals  will  be  sent  to  the  surgeon- 
general  for  settlement.”  But  in  this  case  there  was  no  valid 
express  contract,  as  required  by  act  of  June  2,  1862,  for  the 
services  rendered.  However,  the  court  is  of  the  opinion  that 
the  captain  acted  within  the  line  of  his  authority  under  the 
army  regulations,  in  sending  the  sick  soldier  to  the  infirmary, 
from  which  there  arose  on  the  part  of  the  United  States  govern¬ 
ment  an  implied  contract  to  pay  the  fair  value  of  the  services 
rendered,  as  claimed. 

Not  Required  to  Have  Limb  Rebroken  and  Reset. — In  the 

malpractice  case  of  Morris  vs.  Despain,  where  a  judgment  for 
damages  is  affirmed  by  the  Appellate  Court  of  Illinois,  Second 
District,  a  woman  69  years  of  age,  in  good  health,  fell  and 
suffered  an  oblique  fracture  of  the  left  femur,  two  or  three 
inches  below  the  hip  joint.  Two  physicians  attended  her. 
they  reduced  the  fracture  and  put  on  a  roller  splint.  When 
they  discharged  her  the  injured  limb  was  inverted  or  turned 
in  toward  the  other,  according  to  her  proof,  ninety  degrees, 
but  according  to  that  of  the  physicians  only  twenty-five  or 
thirty  degrees.  She  claimed  that  the  condition  of  her  leg 
was  brought  about  by  careless  and  unskilful  treatment.  The 
physicians  claimed  that  they  exercised  care  and  professional 
skill,  and  that  what  they  did  was  good  practice;  that  prior 
to  the  use  of  the  fracture  box  they  desired  to  usfe  a  system  of 
weights  to  avoid  the  injury  complained  of,  but  that  the  patient 
would  not  permit  them  to  do  so,  and  that  she  also  disobeyed 
their  instructions.  Two  trials  were  had;  the  first  resulting 
in  a  verdict  for  $1,000  damages;  the  second  for  $950.  On 
the  questions  whether  she  obeyed  instructions,  and  Avhether 
the  treatment  pursued  was  the  proper  treatment  to  prevent  in¬ 
version  or  not,  the  court  says  that  the  evidence  was  in  hope¬ 
less  conflict,  but  that  there  was  abundant  to  sustain  the  verdict. 
After  the  union  between  the  bones  was  complete  and  the  patient 
had  discovered  the  condition  of  her  leg.  she  requested  that  an- 
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other  physician  be  called  in.  This  physician  being  called,  ad¬ 
vised  that  the  only  way  by  which  the  limb  could  then  be 
straightened  would  be  by  breaking  the  bone  and  resetting  it, 
but  this  the  patient  declined  to  allow  to  be  done.  The  trial 
judge  gave  an  instruction  for  her  which  told  the  jury  that 
even  though  they  should  believe,  from  the  evidence,  that  the 
limb  might  have  been  straightened  by  being  broken  again  and 
reset,  yet  if  the  evidence  showed  that  by  reason  of  the  want 
of  ordinary  care  and  skill  on  the  part  of  the  two  physicians, 
the  limb  was  permitted  or  caused  to  be  crooked,  and  that 
ordinary  skill  and  care  on  their  part  would  have  avoided  the 
injury,  her  refusal  to  have  her  limb  rebroken  and  reset  was 
no  defense  to  any  injury  caused  by  their  want  of  ordinary 
skill  or  care.  The  Appellate  Court  holds  that  the  instruction 
was  properly  given.  It  holds  that  she  was  not  required  to 
submit  to  have  her  limb  rebroken  in  order  to  relieve  them  from 
liabilitv  for  lack  of  ordinary  care  and  skill.  Moreover,  there  was 
evidence  tending  to  show  that  such  an  operation  would  be  at¬ 
tended  with  great  pain  and  that  at  her  age  and  in  her  physical 
condition  there  was  great  danger  that  it  would  prove  fatal  to 
her.  The  law  did  not  require  her  to  risk  such  danger  before 
she  could  sustain  her  suit. 

Mississippi  Medical  Practice  Act  and  Osteopathy— In  the 
Mississippi  case  of  Hayden  vs.  State  the  former  party  was 
indicted  for  practicing  as  a  physician  without  first  having 
been  examined  and  obtained  a  license  so  to  do.  The  admitted 
facts  were  that  he  was  a  graduate  of  a  school  of  osteopathy 
and  practiced  it.  That  in  treating  diseases,  and  in  his  treat¬ 
ment  of  the  witnesses  for  the  state  in  this  case  he  did  not  use 
any  drug  or  medicine,  but  his  treatment  consisted  of  manipu¬ 
lating  scientifically  the  limbs,  muscles,  ligaments  'and  bones 
which  were  pressing  on  the  nerves  of  the  blood  supply.  This 
treatment  was  had  so  that  Nature  would  have  free  action. 
That  in  his  treatment  of  diseases  or  pains  he  was  confined 
solely  to  his  manipulation  as  above  described.  That  for  said 
services  to  said  witnesses  he  received  pay.  That  the  witnesses 
were  being  treated  for  rheumatism,  and  claimed  that  they 
had  entirely  recovered  as  a  result  of  that  treatment.  The 
circuit  judge  instructed  the  jury  that,  if  they  believed  the 
admitted  facts,  they  should  convict  the  party.  This  they  did, 
and  thereon  the  judge  imposed  a  fine  of  $20  on  him.  The 
Supreme  Court  of  Mississippi  says  that  the  sole  question  was 
whether,  under  Chapter  68,  Acts  1896,  an  osteopath  is  required 
to  be  examined  and  licensed  for  the  practice  of  his  branch  of 
the  healing  art.  The  act  of  1896  provides:  “That  the  practice 
of  medicine  shall  mean  to  suggest,  recommend,  prescribe  or 
direct  for  the  use  of  any  person,  any  drug,  medicine,  appliance 
or  agency,  whether  material  or  not  material,  for  the  cure,  re¬ 
lief  or  palliation  of  any  ailment  or  disease  of  the  mind  or 
body,  or  for  the  cure  or  relief  of  any  wound  or  fracture  or 
other  bodily  injury  or  deformity  or  the  practice  of  obstetrics 
or  midwifery,  after  having  received,  or  with  the  intent  of  re¬ 
ceiving  therefore,  either  directly  or  indirectly,  any  bonus,  gift, 
profit  or  compensation.”  It  was  perfectly  manifest,  the  court 
thinks,  from  the  agreed  statement  of  facts,  that  the  paity 
used  neither  drug  nor  medicine,  as  meant  by  the  act.  It  was 
equally  manifest  that  the  legislature,  by  the  use  of  the  words 
“appliance  and  agency,”  did  not  intend  to  include  such  treat¬ 
ment  as  he  gave  the  state  witnesses.  Continuing,  it  says  that 
its  attention  has  been  called  to  no  statement  of  osteopathic 
treatment  in  all  the  literature  on  this  subject,  which  char¬ 
acterizes  the  treatment  of  an  osteopath  of  his  patient  as  an 
appliance  or  agency.  There  is  an  incongruity  in  such  applica¬ 
tion  of  such  words.  Osteopaths  themselves  do  not  speak  of 
their  manipulation  of  the  nerves,  ligaments,  bones  and  other 
parts  of  the  human  body  as  being  agencies  or  appliances  of  any 
sort  or  in  any  sense.  In  any  strict  and  proper  use  of  such 
words  they  can  not  be  so  denominated.  If  one  not  an  osteopath 
directs  a  blow  at  their  art  it  is  becoming  that  he  use  a  term  of 
description  not  to  be  mistaken.  The  Supreme  Court  concludes 
that  the  act  of  March  19,  1896,  was  not  intended  to  regulate 
the  practice  of  osteopathy  in  Mississippi.  It  says  that  the 
course  of  study  and  examination  prescribed  in  the  law  of  that 
state  on  this  subject  seems  to  mark  it  out  as  curriculum  of  the 
allopaths.  It  at  least  suits  them  in  many  respects,  but  its 


chemistry  and  materia  medica  are  not  specially  adapted  to 
assist  the  practice  of  osteopathy.  They  make  no  use  of  the 
immense  learning  contained  on  these  subjects,  so  highly  valued 
by  the  regular  physician.  It  appears  to  the  court  that  the 
Mississippi  legislation  on  the  subject  of  the  practice  of  medi¬ 
cine  has  been  framed  by  the  allopaths  to  suit  their  views  of 
the  medical  art,  and  with  the  laudable  design  of  excluding 
from  the  practice  the  unskilful  and  the  ignorant;  and  it  was 
not  intended  to  set  up  a  universal  standard  of  therapeutics, 
from  which  none  could  depart.  Courts  in  other  jui  isdictions 
where  similar  statutes  prevail  have  led  the  way  for  the  de¬ 
cision  in  this  case.  And  the  court  says  that  while  its  own 
views  of  the  subject  would  probably  have  led  it  to  the  con¬ 
clusion  it  has  reached,  yet,  if  the  case  had  been  otherwise,  it 
should  have  felt  itself  strongly  constrained  by  the  authority 
and  reasoning  contained  in  them.  It  refers  to  State  of  Ohio 
vs.  Liffring,  State  of  Rhode  Island  vs.  Mylod  and  Nelson  vs. 
Board  (Kentucky).  Alabama,  with  a  statute  widely  divergent 
from  that  of  Mississippi,  it  says,  holds  another  view.  But 
Bragg  vs.  State  of  Alabama  sheds  no  light  on  the  construction 
of  the  Mississippi  statute.  It  adds  that  a  wise  legislature 
some  time  in  the  future  will  doubtless  make  suitable  regula¬ 
tions  for  the  practice  of  osteopathy,  so  as  to  exclude  the  ignor¬ 
ant  and  unskilful  practitioners  of  the  art  among  them.  The 
world  needs  and  may  demand  that  nothing  good  or  wholesome 
shall  be  denied  from  its  use  and  enjoyment. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  28. 

1  ’The  Psychic  Nature  of  Some  Disturbances  of  the  Acts  of 

Urination  and  Defecation.  Charles  J.  Aldrich. 

2  ’The  Prevention  and  Outdoor  Treatment  of  Pulmonary  Tuber¬ 

culosis.  Frank  Warner. 

3  Postpartum  Subinvolution.  James  E.  King. 

4  ’Course  of  Diseases  During  Pregnancy.  E.  Castelli. 

5  ‘Gastroptosis  and  Gastrectasis.  E.  S.  Fogg. 

6  A  Diagnosis  by  Postmortem  Laparotomy.  C.  A.  Drew. 

7  Glimpses  of  the  Practice  of  Medicine  and  Diseases  in  the  West 

Indies.  (To  be  continued.)  Nicholas  Senn. 

1.  Psychic  Disorders  of  Urination,  Etc. — In  this  article 
Aldrich  reports  a  number  of  cases  of  curious  psychic  embarrass¬ 
ment  connected  with  the  acts  of  urination  and  defecation,  the 
latter  being  far  less  frequent  than  the  former.  He  thinks 
innate  modesty  may  be  sufficient  to  explain  the  condition  in 
some  of  these  cases,  but  others  are  not  so  readily  explained. 

2.  Tuberculosis. — The  subject  of  tuberculosis  is  reviewed  by 
Warner,  who  notices  the  theory  of  its  contagion,  though  with 
proper  care,  this  can  be  of  but  little  importance.  The  lower¬ 
ing  of  vital  resistance  is  undoubtedly  the  greatest  cause  of 
vulnerability  to  the  infection  which  few  altogether  escape.  He 
reviews  the  various  methods  of  treatment,  and  notices  the 
arguments  that  would  make  bovine  tuberculosis  infectious  to 
human  beings.  There  is  a  good  deal  of  hopefulness  in  Behring’s 
antituberculosis  vaccination,  though  as  yet  it  is  too  early  to 
decide  in  regard  to  its  efficacy. 

4.  Diseases  of  Pregnancy. — Castelli  reviews  the  circulatory 
and  heart  lesions  that  may  be  associated  with  pregnancy  and 
thinks  that  the  physiologic  condition  may  possibly  explain  the 
tendency  to  primary  heart  lesions,  hence,  we  should  adopt 
prophylactic  measures  during  pregnancy  to  guard  against  their 
possibility.  The  patient  should  have  a  great  deal  of  rest, 
especially  if  weak  and  anemic,  and  lack  of  exercise  must  be  sub¬ 
stituted  by  massage.  To  counterbalance  the  impaired  respira¬ 
tory  power  of  the  blood  corpuscles  and  the  consequent  hemo¬ 
lysis,  a  cytogenic  treatment  could  be  adopted  during  the  last 
months  of  pregnancy.  The  influence  of  pregnancy  on  any  co¬ 
existing  heart  disease  is  also  noted.  It  renders  the  existence 
of  these  disorders  more  serious  and  often  disastrous.  He 
would  be  inclined  to  advise  against  marriage  more  in  case  of 
mitral  than  aortic  lesions,  not  giving  harsh  opinions,  but  talk¬ 
ing  sensibly  to  the  patient,  showing  the  dangers,  prescribe  a 
program  of  life,  and  if  necessary,  caution  her  against  child- 
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bearing.  If  the  cardiac  troubles  become  dangerous  to  the  life  of 
the  pregnant  woman  labor  should  be  accelerated  or  brought 
about  prematurely.  In  conclusion  he  speaks  of  the  varicose 
veins  of  the  pregnant  condition. 

5.  Gastroptosis  and  Gastrectasis. — In  these  conditions  Fogg 
thinks  the  two  operations  most  rational  and  efficient  are  the 
Beyea  operation  in  gastroptosis  and  gastroplication  for  gas¬ 
trectasis.  He  reports  a  successful  case  of  the  former. 

* 

New  York  Medical  Journal. 

March  28. 

8  Syphilitic  Pseudotabes — Report  of  a  Case ;  the  Differential 

Diagnosis  of  Tabes.  (To  be  concluded.)  Joseph  Collins. 

9  ‘Streptococcus  and  Staphylococcus  Bronchitis.  Joseph  M. 

Patton. 

10  ‘Intestinal  Resection  and  End-to-End  Anastomosis,  with  the 

O’Hara  Forceps,  in  a  Case  of  Tubo-ovarian  Abscess  with 

Appendicitis;  Recovery.  George  G.  Ward.  Jr. 

11  ‘The  Special  Dispensary  as  a  Factor  in  the  Combat  of  Tuber¬ 

culosis  as  a  Disease  of  the  Masses.  S.  A.  Knopf. 

12  ‘Opium  in  Surgery.  Edward  W.  Lee. 

13  ‘Retinoscopy.  Daniel  H.  Wiesner. 

14  ‘On  the  General  Characteristics  of  Corneal  Astigmatism.  II. 

Davison  Saril. 

9.  — See  abstract  in  The  Journal,  Feb.  14,  p.  464. 

10.  Intestinal  Resection. — Ward  reports  a  case,  calling  atten¬ 
tion  to  the  advantages  of  the  O’Hara  forceps  first  described  in 
the  “American  Journal  of  Obstetrics”  for  July,  1900.  Their 
advantages  are  summed  up  by  him  as:  1.  Only  one  forceps  is 
required  for  any  size  of  intestine;  2,  it  is  not  necessary  to  ligate 
or  clamp  the  bowel  as  in  the  button  or  other  methods,  as  the 
forceps  keep  the  intestine  closed  at  the  site  of  resection 
throughout  the  operation;  3,  no  manipulation  or  work  inside 
the  bowel  is  done,  so  that  the  advantage  of  cleanliness  is  one 
of  the  strongest  points  in  its  favor.  Lastly,  the  perfect  con¬ 
trol  of  the  work,  the  slippery  intestine  being  held  with  ease 
and  allowing  accuracy  of  suturing,  and  the  general  simplicity 
of  the  apparatus. 

11.  Tuberculosis. — Knopf  is  in  favor  of  special  provision  for 
tuberculous  patients  in  existing  dispensaries,  but  still  more  for 
special  tuberculosis  dispensaries  after  the  pattern  of  the  Emile 
Roux  foundation  at  Lille,  France,  and  the  one  esablished  in 
Havana  by  the  United  States  government.  He  thinks  there 
may  yet  come  a  time  when  with  the  modern  sanatoria  and 
some  seaside  sanatoria  for  tuberculous  children,  the  tubercu¬ 
losis  dispensaries  he  advises  will  be  valuable  distributing  and 
diagnosing  points. 

12.  Opium  in  Surgery.—1 This  article  is  a  plea  for  opium  in 
many  conditions  in  surgery.  Lee  holds  that  while  it  should  be 
used  judiciously  and  its  injudicious  administration  is  injurious, 
it  has  special  indications.  In  fractures,  for  example,  and  in 
severe  burns,  in  trauma  or  surgical  shock,  if  accompanied  by 
pain  or  hemorrhage,  and  also  before  the  administration  of 
anesthetics.  This  is  particularly  true,  hfe  says,  if  the  individual 
is  addicted  to  the  use  of  alcoholic  stimulants  or  suffering  from 
fever  or  nervousness.  He  notes  the  tendency  to  prejudice 
against  it  in  abdominal  surgery,  but  where  it  is  possible  to 
clean  out  the  intestinal  tract,  relieve  the  lungs,  kidneys,  and 
liver  of  any  co-existing  congestion,  he  does  not  believe  a  little 
morphin  to  stop  pain  is  going  to  do  the  harm  credited  to  it. 
Of  course,  great  caution  should  be  used.  It  is  the  best  internal 
hemostatic  in  the  treatment  of  hemorrhage,  and  it  often  relieves 
obstinate  and  exhausting  vomiting  after  anesthesia.  In  the 
first  twenty-four  hours  after  operation  the  pain  becomes  so 
severe  it  causes  uncontrollable  restlessness,  and  morphin 
should  be  used  to  relieve  it.  In  certain  conditions  he  believes  in 
judicious  administration  of  opium  in  peritonitis  regardless  of 
its  cause.  He  gives  examples  of  the  reversal  of  the  opinion  in 
regard  to  opium  when  the  surgeon  is  himself  the  operated 
on  instead  of  the  operator. 

13.  Retinoscopy. — Wiesner’s  article  describes  the  conditions 
of  the  eye  which  may  come  before  the  practitioner,  and  en¬ 
deavors  to  present  a  test  for  refractive  conditions,  calling  at¬ 
tention  to  the  abuses  of  refraction  in  the  hands  of  unskilled 
and  ignorant  opticians. 

14.  Corneal  Astigmatism. — Saril  describes  the  conditions  of 
astigmatism,  noticing  some  of  the  salient  features,  subjective 
symptoms,  methods  of  diagnosis  and  correction. 


Jour.  A.  M.  A. 

Philadelphia  Medical  Journal. 

March  SS. 

15  ‘The  Increase  of  the  Use  of  Cocain  Among  the  Laity  in  IMtts- 

burg.  Thomas  G.  Slmonton. 

16  ‘The  Use  of  the  Electrothermic  Angiotribe  In  Lieu  of  the  Em¬ 

ployment  of  Ligatures  in  the  Open  Operation  for  the  Relief 

of  Varicocele.  Orville  Horwitz. 

17  Additional  Notes  on  Organacidia  Gastrica.  Mark  I.  Knapp. 

18  ‘Mouth  Infection,  Due  to  Natural  Teeth.  (To  be  continued  ) 

D.  D.  Smith. 

19  ‘Psychopathic  Epidemics.  (Continued.)  John  B.  Huber. 

15.  Cocain  Addiction.— The  increase  of  cocain  addiction  is 
noticed  by  Simonton,  who  gives  some  of  his  own  experiences, 
mentions  symptoms  and  treatment.  He  finds  that  the  drug 
produces  an  exhilarating  effect  which  rapidly  disappears,  fol¬ 
lowed  by  increase  audition  and  in  habitues  by  auditory  hallu¬ 
cination.  He  believes  the  habit  is  one  of  the  most  difficult  of 
all  drug  habits  to  cure,  and  from  his  investigations  in  drug 
stores  he  finds  that  the  sale  is  very  largely  increasing,  espe¬ 
cially  among  the  colored  population  who  are  the  largest  users 
of  it  at  the  present  time.  It  is  his  honest  belief  that  3,000 
ounces  is  not  an  unusual  amount  to  pass  over  a  single  counter 
in  a  year,  but  actual  figures  are  hard  to  obtain.  One  druggist 
admitted,  in  the  presence  of  witnesses,  that  he  sold  40  to  50 
ounces  a  month.  He  suggests  a  strict  law  against  the  sale  of 
cocain,  except  on  prescription  of  reliable  physicians,  who  are 
personally  known  to  the  druggist,  and  prohibiting  physicians 
from  giving  it  to  those  who  are  thought  to  be  drug  fiends. 

16.  Varicocele. — Horwitz  recommends  the  Downes’  electro- 
thermic  angiotribe  as  described  in  The  Journal  for  Aug.  17, 
1901,  for  the  open  treatment  of  varicocele,  reporting  a  case  of 
unusually  large  varix,  thus  treated.  He  says  it  has  decided 
advantages  over  the  simple  angiotribe  in  being  less  crude  and 
dangerous,  in  less  danger  of  secondary  hemorrhage  and  throm¬ 
bus,  lack  of  pain  after  operation  and  less  danger  of  orchitis. 

18.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  14,  fl83,  p.  739. 

19.  Psychopathic  Epidemics.— Huber  notices  in  this  article 
the  Schlatter,  Francis  Truth,  osteopathy,  Eddyism  and  other 
delusions.  He  considers  that  Schlatter  was  probably  honest, 
but  insane.  He  remarks  as  to  the  factors  which  produce  these 
psychopathic  epidemics,  that  imitation  is  far  the  most  potent. 
He  has  investigated  Eddyite  cures  and  has  not  come  across  a 
single  one  of  a  serious  disease,  which  they  claimed  to  have 
thus  relieved. 

Medical  News,  New  York. 

March  28. 

20  ‘Spinal  Concussion,  So-called.  Carl  E.  Black. 

21  A  Brief  Consideration  of  the  Mechanism  of  Mental  States  En¬ 

countered  in  Alcoholic  Insanity,  with  Illustrative  Cases. 

W.  K.  Walker. 

22  ‘Scope  of  Vaginal  Section.  H.  J.  Boldt. 

23  ‘The  Scope  of  Vaginal  Section.  Hiram  N.  Vineberg. 

24  ‘How  Easily  VTe  Can  be  Mistaken  in  the  Diagnosis  of  Cancer 

of  the  Stomach.  Mark  I.  Knapp. 

25  *Th<?  Oper?tlve  Treatment  of  Fracture  of  the  Patella.  Russell 

S.  Fowler. 

26  Some  Physiological  Observations  on  a  Crustacean  Heart. 

George  V.  N.  Dearborn. 

20. — See  abstract  in  The  Journal,  xxxix,  p.  1,132. 

22.  Vaginal  Section.  Boldt’s  article  is  the  same  in  sub¬ 

stance  as  that  abstracted  in  The  Journal  of  March  28  1T84  d 
875.  ’  F' 

23.  Vaginal  Section. — Vineberg  considers  this  subject  ex¬ 
clusive  or  vaginal  hysterectomy  and  also  of  operations  per¬ 
formed  for  the  correction  of  uterine  displacements  by  this  route. 
Excluding  these,  he  finds  the  scope  of  the  operation  in  pelvic 
abscess,  pyloroplasty  and  ovarian  abscess,  conservative  surgery 
in  diseased  adnexa,  in  cases  of  ovarian  cyst,  in  myomectomy  for 
small  fibroid  grotvths  of  the  anterior  wall  or  the  fundus  of  the 
uterus,  in  ectopic  pregnancy  under  certain  conditions,  as:  1. 
In  obscure  cases  to  aid  in  forming  the  diagnosis,  and  2,  in  cases 
v  here  there  is  no  further  hemorrhage  and  the  already  effused 
blood  has  formed  a  hematocele  in  the  Douglas  cul-de-sac  or  at 
the  base  of  one  of  the  broad  ligaments.  In  many  of  these  cases 
vaginal  section  and  drainage  prove  to  be  curative.  In  others, 
again,  the  affected  tube  is  the  source  of  future  trouble  which 
may  require  its  removal  with  the  corresponding  ovary.  In  case 
of  pyosalpinx  and  ovarian  abscess  he  would  operate  by  this 
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method  only  when  the  sac  is  easily  reached  and  can  be  removed 
entire,  and  when  it  is  not  large  and  can  be  removed  readilyby 
the  anterior  incision,  and  sometimes  in  the  acute  stage  to  tide 
the  patient  over  the  dangerous  period.  The  locality  of  the  pus 
collections,  in  abscess  and  salpingitis,  of  course,  must  guide  the 
operator. 

24.  Cancer  of  the  Stomach. — Knapp  gives  a  hypothetical  and 
two  actual  cases,  one  of  his  own  observation  and  one  taken 
from  Obrastzow’s  experience,  which  show  the  difficulties  some¬ 
times  encountered  in  recognizing  the  true  condition  of  things 
in  certain  cases  of  gastrosia  fungosa. 

25.  Fracture  of  the  Patella. — Fowler  considers  a  certain  num¬ 
ber  of  cases  in  which  operative  treatment  is  contra-indicated 
such  as  when  there  is  intercurrent  disease  of  such  a  nature  as 
to  prohibit  operation,  and  when  the  patient  prefers  to  pass  the 
remainder  of  his  life  partially  disabled  rather  than  to  take  the 
chances  of  a  certain  amount  of  risk  of  life.  Longitudinal  frac¬ 
tures  do  not  require  operation.  In  comminuted  fractures  it  is 
unjustifiable  except  in  selected  cases  when  circumsuture  may 
be  employed;  neither  do  transverse  fractures  in  which  rupture 
of  the  capsule  has  not  occurred,  require  operation.  This  alone, 
however,  is  very  rare  and  is  revealed  by  slight  separation  of 
the  fragments,  absence  of  tilting  of  the  fragments,  and  but 
slight  effusion  in  the  joint.  The  aponeurotic  structures  on 
either  side  of  the  joint  will  also  be  found  intact.  In  ordinary 
transverse  fractures,  bony  union  is  prevented  by  separation  due 
to  muscle  contraction  and  the  interposition  of  periosteum  and 
torn  capsule  between  the  fragments,  and  also  by  tilting  of  the 
fragments,  all  three  of  which  are  hindrances  to  proper  approxi¬ 
mation,  and  one  of  which,  the  interposition  of  periosteum  and 
torn  capsule,  forms  an  unsurmountable  obstacle  to  bony 
union.  The  pathologic  conditions,  therefore,  are  absolutely  in 
favor  of  operation.  Treatment  by  apparatus  is,  moreover,  un¬ 
satisfactory.  There  is  a  constant  tendency  to  stretching  of 
the  fibrous  structures  causing  weakness  in  the  extension  of 
the  limb  and  inability  to  walk  except  on  the  level.  Adhesions 
are  apt  to  persist  and  cause  pain,  hence,  the  advisability  of 
operative  interference  in  all  these  cases.  The  amount  of 
coincident  traumatism  and  synovitis  must  determine  the  time 
of  operation.  If  there  is  slight  injury  to  the  surrounding 
structures  it  may  be  immediate.  If,  however,  the  traumatism 
and  synovitis  are  marked,  it  is  best  to  allow  a  few  days  to 
elapse  so  as  to  give  the  system  a  chance  to  meet  more  effec¬ 
tively  the  additional  traumatism  of  operation.  This  period 
varies  from  five  to  fourteen  days.  Over-separation  of  the  frag¬ 
ments  should  be  guarded  against  and  effusion  controlled  by 
elevation,  fixation,  evaporating  lotions,  ice  pack,  etc.  In  case 
of  extreme  distension  of  the  joint,  aspiration  may  be  performed 
aseptically.  In  his  operations  he  makes  it  the  rule  not  to 
allow  the  hand  to  touch  the  wmund,  using  two  knives,  one  for 
the  skin  and  one  for  the  deeper  tissues,  to  protect  against  in¬ 
fection.  The  details  of  operation  are  given.  The  surfaces 
are  freshened  with  a  sharp  curette,  all  the  blood  clots  removed, 
the  bone  is  drilled,  the  drill  provided  with  an  eye  forming  a 
carrier  for  the  suture.  He  uses  a  medium-sized  chromicized 
kangaroo  tendon  for  suture.  A  light  dressing  is  applied  and 
the  ends  secured  by  the  Volkman  splint.  In  the  later  treatment 
he  sometimes  uses  a  light  plaster  cast  if  necessary.  Cases  are 
reported. 

Boston  Medical  and  Surgical  Journal. 

March  26. 

27  ‘Extensive  Cavity  Formation  in  the  Central  Nervous  System, 

Presumably  Due  to  Bacillus.  Aerogenes  Capsulatus.  Emma 

W.  Mooers.  _  ... 

28  ‘Bacillus  Shiga  in  an  Epidemic  of  Diarrhea.  Lawrence  W. 

29  ‘Systemic  Infection  Due  to  Natural  Teeth  Conditions.  D.  D. 

30  ‘Suppuration  of  the  Frontal,  Ethmoid  and  Sphenoid  Sinuses. 

(Concluded.)  Edgar  M.  Holmes. 

27.  Cavity  Formation  in  the  Central  Nervous  System.— 
Mooers  describes  a  case  of  very  extensive  “Gruyere  cheese” 
brain  and  cord,  of  which  the  illustrations  are  very  striking. 
The  patient  was  an  old  paretic,  profoundly  demented.  He 
died  suddenly  with  signs  of  increased  restlessness,  abdominal 
distension,  a  temperature  of  104  and  respiration  of  48  to  58. 
The  autopsy  showed  the  condition  as  mentioned  and  revealed 


in  the  cavities  great  numbers  of  bacilli  about  the  size  and  ap¬ 
pearance  of  anthrax  bacilli,  and  morphologically  and  in  staining 
reaction  identical  with  the  Bacillus  acrogcncs  capsulatus  of 
Welch.  To  these  she  attributes  the  cause  of  the  condition  and 
thinks  it  is  probable  that  it  existed  before  death  as  there  was 
no  other  demonstrated  cause  and  the  invasion  of  the  circulating 
blood  by  the  bacilli  might  be  assumed  to  account  for  the  symp¬ 
toms. 

28.  Bacillus  Shiga  in  the  Epidemic  of  Diarrhea. — Strong  re¬ 
ports  an  epidemic  of  diarrhea,  with  many  cases  of  ileocolitis  in 
a  seaside  summer  resort  where  sanitary  conditions  were  almost 
ideal.  The  water  supply  seemed  to  be  -well  isolated,  there  was 
nothing  to  credit  it  with  the  disorder.  The  milk  supply  was 
also  apparently  as  good  as  could  be  expected.  The  bacillus 
isolated  seemed  to  be  identical  with  that  of  the  Bacillus  dys- 
enterice  of  Shiga  and  its  reaction  in  cultures  was  identical.  The 
strongest  suspicion  as  to  cause  of  the  disorder  seems  to  have 
been  from  milk  infection. 

29.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  14,  fl83,  p.  739. 

30.  Sinus  Suppuration. — Holmes’  article  is  concluded  in  this 
issue.  He  notices  the  symptoms  of  nasal  sinusitis  at  length, 
whether  located  in  the  anterior,  ethmoid  or  sphenoid  cells. 
Prognosis  and  treatment  are  also  detailed.  He  thinks  the 
prognosis  is  generally  fair,  though  considerable  care  and  atten¬ 
tion  should  be  given  to  the  after-treatment,  and  some  relics 
of  the  disorder  may  remain.  The  article  with  the  preceding 
issues  should  be  thoroughly  read  for  its  full  understanding. 

Medical  Record,  New  York. 

March  28. 

31  ‘Renal  Decapsulation  for  Chronic  Bright’s  Disease.  George  M. 

Edebohls. 

32  ‘Specific  Treatment  of  Diphtheria.  George  B.  Philhower. 

33  ‘The  Psychical  Element  in  Hay  Fever.  Raymond  Wallace. 

34  On  the  Biological  Relationship  of  Proteids  and  on  Proteld  As¬ 

similation.  P.  A.  Levene. 

31.  Renal  Decapsulation. — Edebohls  reports  his  experience 
with  his  method  of  renal  decapsulation  for  chronic  Bright’s  dis¬ 
ease,  including  a  total  of  51  cases.  A  number  of  these  are  re¬ 
ported  in  detail.  There  were  14  deaths;  7  of  them  within 
fifteen  days  of  operation  and  7  at  later  periods.  Three  of  the 
7  deaths  of  the  operative  mortality  were  due  to  uremia,  2  to 
acute  dilatation  of  the  heart,  1  was  caused  by  pneumonia  and 
one  by  combined  uremia  and  cerebral  hemiplegia.  He  was 
obliged  to  take  cases  almost  moribund.  He  does  not  consider 
the  mortality  a  serious  one,  in  fact,  the  greatest  peril  to  the 
patient  is  from  the  anesthetic.  Of  the  remaining  patients,  2 
patients  did  not  show  satisfactory  improvement;  22  are  in 
various  stages  of  satisfactory  improvement  and  progress  to¬ 
ward  health  at  periods  varying  between  two  and  fifteen  months 
after  operation.  They  have  not,  however,  passed  the  proba¬ 
tionary  period  of  six  months  of  normal  urine,  before  the 
expiration  of  which  no  patient  is  entitled  to  a  place  on  the  list 
of  cures.  Nine  patients  were  cured  and  remained  cured  in 
periods  varying  from  one  year,  nine  months  to  ten  years.  One 
patient  operated  on  with  one  kidney  had  a  repetition  of 
chronic  Bright’s  disease  after  four  years.  He  thinks  there  are 
two  important  facts  to  be  recognized,  first,  that  chronic  Bright’s 
disease  in  its  early  stages,  at  least  before  serious  and  fatal 
damage  has  been  done,  is  curable  or  susceptible  to  amelioration 
by  renal  decapsulation.  The  second  is  that  renal  decapsulation 
in  the  early  stages  of  chronic  Bright’s  disease  is  attended  in 
competent  hands  with  little  or  no  risk  of  life. 

32.  Diphtheria. — Philhower  advocates  the  use  of  antitoxin  in 
all  cases  of  diphtheria  and  would  have  it  required  by  law. 
Since  1895  antitoxin  has  saved  for  him  28  children  and  given 
him  just  about  one  year’s  more  sleep  than  he  would  otherwise 
have  enjoyed  w'ithout  its  use.  He  prefers  to  use  in  tonsillar 
cases  2,000  units,  10  c.c.  in  quantity.  Nasal  cases  require  two 
to  three  times  as  much  and  the  laryngeal  cases  should  receive 
from  three  to  five  times  as  much.  If  there  is  a  great  amount 
of  glandular  swelling,  very  large  doses  of  4  to  6,000  units  should 
be  used  as  the  swelling  indicates  extensive  poisoning.  He  pre¬ 
fers  2,000  units  strength,  in  10  c.c.  and  would  stick  to  one 
reliable  manufacturer. 
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33.  Hay  Fever. — The  psychical  element  in  this  affection  is 
noted  by  Wallace,  who  reports  several  cases  where,  he  thinks, 
it  was  an  important  element.  There  is  hardly  another  disease 
in  which  it  is  so  important  as  in  this. 


Cincinnati  Lancet-Clinic. 

March  28. 

35  ‘The  Removal  of  the  Appendix  as  an  Incident  in  Abdominal 

Operations.  J.  F.  Baldwin. 

36  Enuresis.  F.  H.  Darby. 

37  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 

38  A  Combined  Serum,  Obtained  from  the  Jackass  and  the  Billy- 

goat.  Brose  S.  Horne. 


35.  Removal  of  the  Appendix  in  Abdominal  Operations. — 

Baldwin  has  examined  his  cases  for  some  time  to  see  the  con¬ 
dition  of  the  appendix,  and  in  a  total  of  636  he  found  it  normal 
in  only  27  cases.  This,  he  thinks,  is  an  overestimate,  as  ex¬ 
ternal  examination  does  not  give  a  good  idea  of  the  internal 
conditions.  He  advises  removal  in  all  cases,  and  in  nearly  all 
of  these  the  appendix  was  removed  by  his  method  of  inversion, 
consisting  in  first  ligating  the  meso-appendix  close  to  the  bowel, 
then  cutting  it  across  beyond  the  ligation  and  stripping  it  away 
from  the  appendix  clear  to  the  tip  with  the  fingers  or  forceps. 
Then  inverting  the  appendix  commencing  at  the  tip,  and  when 
concluded,  a  single  stitch  of  catgut  is  taken  across  the  inverted 
base  and  the  operation  is  finished.  The  inverted  appendix,  he 
says,  drops  off  in  a  few  days  and  is  evacuated.  This  takes  one 
or  two  minutes  of  time,  and  he  would  not  advise  it  in  cases 
where  great  expedition  is  required  on  account  of  an  alarming 
condition  of  the  patient. 

St.  Louis  Medical  Review. 

March  28. 

39  Clinical  Report  of  Cases  (Appendectomy,  Hemiglossitis,  Ab¬ 

dominal  Hysterectomy).  R.  M.  Funkhouser. 

40  Acute  Articular  Rheumatism,  with  Serious  Complications. 

Edmond  J.  Melville. 


University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

41  A  Report  of  Two  Cases  of  Trephining  for  Jacksonian  Epilepsy. 

Charles  K.  Mills  and  J.  William  White. 

42  ‘Dementia  Precox  (Dementia  of  Adolescence).  Charles  W. 

Burr. 

43  *A  Physiological,  Anatomical  and  Pathological  Study  of  the 

Glossopharyngeus  and  Vagus  Nerves  in  a  Case  of  Fracture 
of  the  Base  of  the  Skull.  William  G.  Spiller. 

The  Effects  on  the  Nervous  System  of  Electric  Currents  of 
High  Potential,  Considered  Clinically  and  Medicolegally. 
Charles  K.  Mills  and  Theodore  H.  Weisenburg. 

A  Case  of  Intradural  Spinal  Cyst,  with  Operation  and  Recov¬ 
ery.  W.  G.  Spiller,  J.  H.  Musser  and  Edward  Martin. 

A  Case  of  Progressive  Muscular  Atrophy  Occurring  in  a  Man 
M  ho  Had  Had  Acute  Poliomyelitis  Nineteen  Years  Previ¬ 
ously.  Charles  S.  Potts. 

47  ‘The  Skiagraph  in  Gross  Brain  Lesions.  Henry  K.  Pancoast 

48  The  Changes  in  the  Peripheral  Nerves  Produced  by  Toxic  Sub¬ 

stances  Applied  to  the  Skin — A  Medicolegal  Study.  D  J 
McCarthy. 

The  Use  of  Respiratory  Exercises  in  the  Treatment  of  Neu¬ 
rasthenia  and  Allied  Conditions.  J.  W.  McConnell. 
Traumatic  Musculospiral  Paralysis,  Cured  by  Operation  Re- 
leasing  the  Nerve  from  the  Cicatricial  Tissue.  Charles  J. 
Mills.  Operation  by  J.  William  White. 


44 


45 

46 


49 

50 


42.  Dementia  Precox. — Burr  reviews  the  history  of  this  form 
of  mental  disease  remarking  that  hardly  any  of  its  symptoms 
are  characteristic  in  its  early  stages,  and  that  it  is  especially 
a  disorder  of  bad  organization.  No  one  will  get  dementia 
precox  except  those  who  are  preordained.  He  reports  several 
cases  to  give  the  clinical  picture  of  the  disease  and  remarks 
that  while  the  onset  was  said  to  be  sudden,  this  is  due  to  lack 
of  careful  observation  in  the  preceding  stages.  Apart  from 
heredity  it  is  probable  that  a  fetal  disturbance  may  be  largely 
its  cause.  The  age  of  onset  with  marked  symptoms  varies 
within  large  limits.  He  includes  here,  rather  provisionally, 
the  original  paranoia,  reporting  one  case  of  this  type  The 
symptoms  aie  nearly  all  mental.  There  may  be  emaciation, 
poor  circulation,  dermographia,  etc.,  in  the  early  stages,  but 
there  are  never  evidences  of  organic  brain  or  spinal 'disease. 
There  are  no  pathognomonic  symptoms.  The  patient  generally 
keeps  his  consciousness  in  the  early  stages  of  the  disease,  but 
can  not  control  his  hallucination  or  delirium.  In  stuporous 
eases  unconsciousness  may  be  apparent,  not  real,  and  during 
that  stage  there  may  be  the  increased  muscle  tension  known  as 
catatonia.  Remissions  are  common.  The  prognosis  is  bad 
The  paranoid  form  is  never  recovered  from.  A  few,  8  or  10 
per  cent.,  of  the  hebephrenics  and  a  slightly  larger  number  of 


the  catatonics  recover.  Many  go  on  to  absolute  dementia  and 
some  become  quiet,  chronic  patients  of  the  asylum.  The  treat¬ 
ment  is  not  very  hopeful  in  the  well-pronounced  disease,  but 
careful  attention  to  early  training  and  environment  may  have 
very  good  results. 

43.  Glossopharyngeus  and  Vagus  Affections.— Spiller  reports 
a  case  in  which  there  was  an  extensive  softening  involving  the 
roots  of  the  glossopharyngeus  and  vagus,  and  he  remarks  in 
regard  to  the  functions  of  these  nerves  as  indicated  by  the 
symptoms  during  life,  especially  the  taste  sensations.  They 
were  intact  in  the  anterior  portion  of  the  tongue,  hence,  he 
concludes  that  they  must  pass  through  the  chorda  tympani,  but 
whether  through  the  portio  intermedia  or  the  trigeminus  he  is 
not  prepared  to  say.  As  for  the  posterior  portion  of  the  tongue 
he  is  inclined  to  think  that  the  glossopharyngeal  nerve  controls 
the  function  of  that  region.  He  also  discusses  the  mode  of 
innervation  of  the  soft  palate  and  the  origin  of  the  accessorius 
as  illustrated  by  this  case. 

47.  The  Skiagraph  in  Brain  Lesions.— From  a  number  of 
cases  here  reported,  McCarthy  concludes  that  the  value  of  the 
Roentgen  rays  in  brain  lesions  is  at  present  dubious,  but  it 
may  yet  be  an  important  point  in  the  diagnosis.  To  gain  such 
experience  no  case  should  be  allowed  to  escape  the  skiagrapher. 

Journal  of  Cutaneous  Diseases,  New  York. 

M  arch. 

51  *£he  Etiol°gy  of  Acne  Vulgaris.  T.  Caspar  Gilchrist. 

52  Report  of  a  Case  of  Systemic  Blastomycosis,  with  Multiple 

Cutaneous  and  Subcutaneous  Lesions.  Oliver  S.  Ormsbv 
o3  Acne  and  Its  Treatment.  George  H.  Fox. 

51.  Acne.  Gilchrist  has  studied  the  etiology  of  acne  vulgaris, 
including  in  this  paper  the  results  of  his  previous  observations, 
and  finds  that  a  definite  bacillus,  which  he  had  alreadv  named 
the  Bacillus  acnes,  was  present  in  all  smears  taken  from  240 
typical  acne  lesions  in  85  patients.  Pure  cultures  were  ob¬ 
tained  from  62  lesions  in  29  patients.  The  others  were  failures 
largely  because  the  proper  media  were  not  used.  Others  showed 
the  Staphylococcus  pyogenes  albus  or  epidermidis  albus.  Sec¬ 
tions  of  an  excised  comedo,  of  an  early  acne  papule,  of  an  acne 
pustule  and  of  five  acne  nodules  from  6  patients  demonstrated 
the  stages  of  the  disease,  consisting  in  changes  extending  deep 
into  the  corium  surrounding  in  some  nodules  a  magnified  and 
markedly  hypertrophied  follicle.  The  lesion  was  made  out 
of  cell  masses,  many  giant  cells,  plasma  cells  or  connective 
tissue  cells  and  many  polymorphonuclear  cells  were  present, 
massed  in  some  sections  so  as  to  form  miliary  abscesses;  numer¬ 
ous  phagocytes  and  many  pigment  cells  were  also  seen  in  some 
cases.  The  blood  vessels  were  numerous  and  dilated.  Some 
of  the  giant  cells  contained  bacilli.  Bacillus  acnes  was  found 
pathogenic  in  mice  and  guinea-pigs.  It  is  a  short,  thick  bacillus 
in  the  smears,  but  in  culture  it  often  becomes  much  longer  and 
thicker;  and  in  old  cultures  assumes  distinct  branching  forms. 
I  he  clumping  of  Bacillus  acnes  by  the  sera  of  the  patients  af¬ 
fected  with  acne  vulgaris  suggests  a  specific  toxic  body  derived 
from  the  presence  of  the  bacilli  and  absorbed  by  the  blood,  re¬ 
sulting  in  a  specific  agglutination.  Gilchrist  thinks  it  is  a 
question  wdiether  we  are  not  taking  a  wrong  view  in  consider- 
ing  the  anemia,  constipation,  headache,  coated  tongue,  etc.,  as 
always  predisposing  causes  of  acne  vulgaris,  whereas  these 
may  be  the  result  of  the  absorption  of  toxins  from  the  bacilli. 
He  compares  the  disease  with  erysipelas.  While  there  are 
pi  edisposing  causes  such  as  age,  diet,  etc.,  there  are  many 
cases  where  all  that  is  advised  is  carried  out  without  results. 
In  its  se\  erer  forms  acne  vulgaris  is  a  serious  disease,  not 
dangerous,  but  one  that  affects  the  whole  system.  lie  notices 
in  conclusion  Sabouraud’s  recent  article  and  discovery  of  a 
microbacillus,  which,  he  thinks,  looks'  like  his  findings,  but  he 
i  em ark s  that  it  is  curious  that  Sabouraud  has  observed  no 
branching  forms. 

Interstate  Medical  Journal,  St.  Louis. 

March. 

54  ‘Remarks  on  the  Significance  of  Some  Nervous  Signs  and 

Symptoms.  Charles  G.  Chaddock. 

55  ‘Tobacco  Poisoning.  A.  C.  H.  Friedmann. 

56  Laboratory  Diagnosis— Its  Relation  to  the  General  Practi¬ 

tioner.  Raymond  Wallace. 

57  Appendicitis.  II.  L.  Nietert. 


AriUTi  11,  1903. 
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54.  Significance  of  Nervous  Reflexes. — From  his  observations, 
and  he  criticises  the  text-books,  Chaddock  deduces  that  altera¬ 
tions,  that  is,  exaggeration  or  diminution  of  the  deep  reflexes 
are  almost  always  indicative  of  organic  nervous  disease;  that 
the  Babinski  sign  (the  physiologic  presence  in  infancy  ex¬ 
cepted)  and  foot-clonus  are  always  signs  of  organic  nervous 
disease,  and  lastly,  anomalies  of  pupillary  reaction  to  light 
have  the  same  significance.  There  is  only  one  exception  to 
these  deductions:  disease  of  a  joint  may  cause  atrophy  of 
muscles  about  it  and  with  this,  exaggeration  of  related  deep 
'•eflexes.  He  doubts  the  pathologic  exaggeration  or  diminution 
of  deep  reflexes  during  fatigue. 

55.  Tobacco  Poisoning. — Friedmann  thinks  that  the  smoking 
of  tobacco  is  especially  injurious  if  excessive,  as  also  is  tobacco 
chewing,  which  may  give  rise  to  tobacco  psychoses.  Snuff- 
taking  does  not  affect  the  general  health,  but  may  injure  the 
middle-ear  and  set  up  a  distinct  form  of  chronic  otitis  media. 
The  relation  of  alcohol  to  tobacco  as  a  cause  of  amblyopia  is 
discussed,  but  he  thinks  the  effects  of  alcohol  on  the  .  eyes  are 
decidedly  different,  and  as  a  rule  not  half  as  serious.  The 
great  danger  of  this  is  in  the  general  poisoning  of  the  nervous 
system  and  there  is  no  such  demoralizing  effect  after  tobacco 
use.  The  danger,  of  course,  lies  in  the  fact  that  both  are 
usually  practiced  by  the  same  individual  and  he  has  to  combat 
them  both  together. 

Journal  of  Medical  Research,  Boston. 

March. 

58  ‘Observations  on  the  Morphology  of  Bacillus  Diphtheria,  Bacil¬ 

lus  Pseudo-Diphtherlse  and  Bacillus  Xerosis.  Francis  P. 

Denny. 

59  A  New  Technic  in  Metabolism  Experiments.  Francis  H.  Mc- 

Crudden. 

60  An  Encapsulated  Diplococcus  in  Mastoiditis.  Mary  S.  Pack¬ 

ard. 

61  A  Study  of  the  Necroses  Occurring  in  the  Livers  of  Experi¬ 

mental  Animals  After  Inoculation  with  Hog-Cholera  Bacilli. 

Charles  H.  Boxmeyer. 

62  On  the  Multiplicity  of  the  Serum  Hemagglutinins  of  Cold¬ 

blooded  Animals.  Hideyo  Noguchi. 

68  On  the  Heat  Lability  of  the  Complements  of  Cold-blooded 

>  Animals.  Hideyo  Noguchi. 

64  The  Period  of  Development,  the  Time  of  Greatest  Accumula¬ 
tion,  and  the  Persistence  of  Diphtheria  Antitoxin  in  the 
Blood  of  a  Series  of  100  Horses.  James  P.  Atkinson. 

65  ‘The  Presence  of  the  Shiga  Variety  of  Dysentery  Bacilli  in  an 
Extensive  Epidemic  of  Dysentery,  with  Notes  upon  the 
Serum  Reactions  Obtained.  Wm.  H.  Park  and  H.  W.  Carey. 

58.  The  Morphology  of  Bacillus  Diphtheriae. — Denny  has  in¬ 
vestigated  this  bacillus  and  its  allied  forms,  and  finds  that  the 
three  forms,  the  Bacillus  diphtheria ?,  the  Bacillus  pseudo-diph¬ 
therice  and  the  Bacillus  xerosis  are  similar  in  young  cultures. 
In  older  cultures  differences  are  seen.  The  Bacillus  diphtheria; 
has  a  more  marked  development  as  a  higher  form,  showing 
clubbed,  barred  and  filamentous  forms,  and  occasionally  true 
branching.  The  Bacillus  pseudo-diphtherice  has  no  such  de¬ 
velopment,  but  the  Bacillus  xerosis  has  a  higher  development, 
characterized  by  the  elongation  of  the  rods  and  the  breaking  up 
of  the  protoplasm  into  segments.  He  suggests  that  the  diph¬ 
theria  bacillus  and  that  of  xerosis  have  developed  by  evolution 
from  simple  forms  like  Bacillus  pseudo-diphtherice,  each  passing 
through,  in  its  early  life,  a  stage  of  development  corresponding 
to  the  early  development  of  the  race,  or  it  is  possible  that  the 
Bacillus  pseudo-diphtherice  represents  a  reversion  from  a  higher 
type. 

65.  Dysentery  Bacilli. — Park  and  Carey  describe  an  epidemic 
of  dysentery  occurring  in  a  town  of  about  3,000  population,  a 
little  north  of  New'  York  City.  There  were  about  350  cases 
with  a  mortality  of  6  per  cent.,  the  average  age  of  fatal  cases 
being  a  little  less  than  three  years.  The  epidemic  was  most 
severe  among  the  class  of  people  living  in  filthy  surround¬ 
ings.  There  was  no  sewage  system  and  the  well  water  was 
badly  contaminated.  The  onset  in  all  cases  was  sudden,  with 
cramps,  diarrhea  and  tenesmus.  The  stools  were  at  first  fecu¬ 
lent,  then  sero-mucous,  then  finally  bloody  and  mucous.  Blood 
was  present  in  considerable  quantity  for  two  or  three  days 
and  then  disappeared.  It  disappeared  entirely  in  most  cases 
in  six  to  ten  days.  Temperatures  w'ere  low.  The  mild  cases 
lasted  generally  two  weeks,  the  severe  three  to  four,  the  malig¬ 
nant  a  few  days.  In  one  fatal  case  of  a  child  aged  one  year 
and  four  months,  an  autopsy  wras  obtained  and  the  Shiga 


bacillus  isolated.  Dysentery-like  bacilli  were  also  found  in 
the  feces  of  several  convalescents.  The  difference  was  in  the 
indol  formation  and  the  manit  fermentation,  also  in  their 
asrsrlutination  reaction.  The  authors  hold  that  there  may  be 

OO  , 

more  than  one  form  of  bacillus  responsible  for  dysentery  epi¬ 
demics.  It  is  extremely  probable  that  if  Shiga  carries  out  his 
culture  and  agglutination  tests  as  far  as  is  now  known  to  be 
necessary  in  order  to  differentiate  the  varieties,  it  will  be 
found  that  in  Japan,  as  well  as  in  America  and  elsewhere,  not 
one,  but  several  varieties  of  this  group  of  bacilli  are  present. 

Annals  of  Ophthalmology,  St.  Louis. 

January. 

66  Report  of  Two  Cases  of  Congenital  Anomalies  of  the  Eyes, 

Illustrating  the  Transmission  of  Such  Defects  from  Mother 
to  Daughter.  Wm.  Campbell  Posey. 

67  *Tlie  Conservation  of  Binocular  Single  Vision.  Eugene  R. 

Lewis. 

68  ‘Paraffin — Its  Use  in  the  Formation  of  a  Stump  After  an  Enuc¬ 

leation.  George  F.  Suker. 

69  ‘An  Examination,  Personally  Conducted,  of  4,608  Railroad 

Employes  for  Acuity  of  Vision,  Hearing  and  Color  Percep¬ 
tion.  Gilbert  D.  Murray. 

67.  Lack  of  Binocular  Single  Vision. — This  condition  is  much 
more  common  than  is  usually  supposed,  according  to  Lewis' 
observations.  He  summarizes  his  conclusions  on  the  subject  in 
the  following:  “1.  The  only  congenital  attribute  of  vision  is 
proper  light  perception.  All  other  visual  attributes  depend  on 
learning  on  the  part  of  the  child.  2.  In  many  cases  certain  in¬ 
fluences  cause  this  learning  to  be  directed  into  other  than 
normal  paths,  in  which  event  the  act  of  binocular  single  vision 
is  not  learned.  3.  Lack  of  binocular  single  vision  is  a  very 
prevalent  condition.  4.  This  lack  represents  great  loss  to  the 
individual.  5.  Cases  in  which  the  causal  influences  can  be  re¬ 
moved  may  be  differentiated  from  those  in  which  such  re¬ 
moval  is  impossible.  6.  Proper  measures  adopted  at  the  right 
time  will  result  in  conservation  of  binocular  single  vision  in  a 
large  number  of  cases.” 

68.  Paraffin  for  Eye  Stumps  After  Enucleation. — Paraffin 
prothesis  for  making  a  stump  is  recommended  by  Suker,  who 
uses  a  mixture  of  white  paraffin  and  pure  vaselin,  3/5  of  the 
latter  and  2/5  of  the  former.  This  gives  a  mixture  which 
melts  at  102  F.  Later  the  vaselin  is  absorbed,  leaving  the 
hard  paraffin,  with  a  higher  melting  point.  This  has  been 
proven  in  cases  of  furnace  workers.  The  melting  point  of 
paraffin  can  be  regulated  by  the  amount  of  vaselin  added;  the 
more  vaselin  the  lower  the  melting  point,  and  vice  versa.  He 
would  preferably  inject  the  paraffin  about  one  week  after 
evisceration.  It  is  still  more  useful  for  restoration  of  a 
sunken  socket  after  a  remote  enucleation.  The  details  of  the 
procedure  are  given: 

After  thoroughly  cocainizing  the  socket,  as  well  as  having  freely 
used  adrenalin  (J/1000),  with  a  pair  of  tissue  forceps  you  pick 
up  the  apex  of  the  socket-pit;  then  with  a  narrow  scalpel  you  enter 
the  subconjunctival  space  at  the  apex  to  the  extent  of  3  millimeters, 
then  make  an  elliptical  cut  about  the  point  of  entrance.  This  will 
give  you  a  pocket  in  both  culs-de-sac,  with  but  a  single  opening. 
The  entire  anterior  flap  of  this  pocket  will  be  approximately  3  mm. 
thick,  and  the  size  of  the  pocket  will  be  in  accordance  with  the 
size  of  the  socket  to  be  filled  out.  The  higher  you  cut  into  the 
cul-de-sac,  the  more  prominent  will  the  stump  be  after  the  injec¬ 
tion  of  the  paraffin.  After  checking  the  trivial  hemorrhage,  you 
inject  about  a  dram  or  so  of  properly  prepared  paraffin  through 
this  small  opening,  or  enough  to  give  you  the  desired  fulness.  How¬ 
ever,  be  careful  not  to  overdistend  the  cavity  as  this  will  produce 
not  only  great  pain  but  even  sloughing  of  the  flap  with  the  ultimate 
expulsion  of  the  paraffin.  Before  introducing  the  paraffin  it  is  ad¬ 
visable  to  place  a  suture  so  as  to  be  able  to  close  the  opening  after 
the  injection,  it  being  rather  difficult  to  do  it  afterward. 

The  reaction  is  usually  quite  severe,  but  can  be  controlled 
by  a  cold  pack  for  several  hours  and  repeated  as  needed.  The 
artificial  shell  can  generally  be  inserted  in  one  week  to  ten 
days  later. 

69.  Railroad  Employes’  Examinations. — Murray  reports  the 
results  of  examination  of  something  over  4,000  men  for  the 
Delaware,  Lackawanna  &  Western  Railroad  for  vision,  hearing 
and  color  perception.  He  found  about  3.01  per  cent,  were  color 
blind;  2.58  per  cent,  had  weak  chromatic  sense;  9.44  per  cent, 
were  in  need  of  glasses  or  other  means  to  improve  their  vision 
for  distance.  He  suggests  discouraging  the  use  of  tobacco  and 
making  frequent  examinations  on  account  of  the  dangers  of 
acquired  color  blindness;  that  the  employes  should  have  at 
least  eight  hours  of  sleep,  as  loss  of  sleep  leads  to  intemper¬ 
ance,  smoking  and  nervous  irritability. 
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70  *Report  of  Three  Cases  of  Rupture  of  the  Uterus  During  Labor 

and  a  Consideration  of  the  Treatment  Based  on  Ten  Cases. 

Joseph  B.  De  Lee. 

71  The  Treatment  of  Placenta  Previa.  Chauncey  D.  Faimer. 

72  *The  Relation  between  Uterine  and  Gastric  Diseases.  Tuszkal 

Odon. 

73  *Puerperal  Eclampsia,  with  Report  of  Nineteen  Cases.  H.  G. 

Partridge. 

74  Carcinoma  of  the  Large  Intestines,  with  Special  Reference  to 

von  Mikulicz’s  Method  of  Resection.  M.  Stamm. 

75  A  Review  of  Some  of  the  Older  Writings  on  Maternal  Nursing. 

Samuel  McC.  Hamill. 

70  *Celiotomy  During  Pregnancy.  J.  II.  Carstens. 

70.  Rupture  of  the  Uterus.— De  Lee  reports  a  case  and  re¬ 
views  the  treatment.  He  remarks  that  it  is  not  always  pos¬ 
sible  or  advisable  to  attempt  to  deliver  a  child  by  the  natural 
route  on  account  of  the  danger  of  hemorrhage.  In  case  of 
uncontrollable  hemorrhage  or  highly  contracted  pelvis,  laparot¬ 
omy  may  be  imperative.  What  to  do  with  the  uterus  depends 
on  the  conditions.  In  hospitals  and  under  aseptic  treatment 
the  uterus  may  be  closed  with  a  suture  or  drained  from  be¬ 
low,  but  if  there  is  any  suspicion  of  sepsis,  the  whole  uterus 
should  be  removed,  the  peritoneum  closed  and  the  subperitoneal 
space  drained  per  vaginam.  It  is  an  accident  which  usually 
occurs  at  home  and  has  to  be  treated  where  it  occurs.  The 
conditions  do  not  permit  of  transportation,  as  a  rule,  and  since 
laparotomy  is  a  formidable  operation  requiring  much  prepara¬ 
tion,  the  method  of  treatment  that  brings  about  the  quickest 
delivery,  stops  hemorrhage  and  gets  the  patient  into  bed  is  the 
correct  one.  Of  the  four  methods  of  treatment,  delivering  the 
patient  from  below,  that  is,  expectancy  and  symptomatic  treat¬ 
ment,  tamponade,  with  or  without  suture,  or  extirpation  of  the 
uterus  per  vaginam,  the  best  one  is  the  partial  suture  and 
drainage  of  the  peritoneal  cavity  and  site  of  rupture.  In  septic 
cases  drainage  offers  much  hope,  but  vaginal  ^  extirpation  of  the 
uterus  is  coming  into  vogue  and  when  hemorrhage  is  not  too 
severe  it  may  be  practiced. 

72.  Uterine  and  Gastric  Diseases. — The  relation  of  uterine 
and  gastric  diseases  are  summarized  by  Oedo  as  follows: 

1.  Uterine  and  gastric  troubles  may  be  in  close  reciprocal  rela¬ 
tion.  2.  In  making  a  diagnosis  of  reciprocal  action,  merely  coin¬ 
cident  affections  of  these  organs  must  be  strictly  excluded.  3.  The 
first  medium  of  reciprocal  action  is  the  nerve  path,  the  center  of 
which  for  the  genital  is  to  be  sought,  not  in  the  brain  or  spinal 
cord,  but  in  the  sympathetic  system.  The  ventral  center  of  this  is 
the  solar  ganglion,  by  means  of  which  the  uterus,  through  the  in¬ 
ferior  hypogastric  plexus,  is  brought  Into  reflex  association  with  the 
anterior  and  posterior  gastric  plexuses.  The  reflex  paths  are  called 
spermatic,  pudendo-hemorrhoidal.  cutaneo-cavernous,  utero-celiac, 
and  utero-splnal  anastomoses.  The  more  direct  reflex  paths  are 
direct  connections  of  the  vagus  with  the  sympathetic  nerve  system 
without  entering  the  solar  plexus,  especially  with  the  utero-vaginal 
plexus  and  with  the  parauterine  ganglia,  which  are  connected  with 
this  (genito-orural  anastomosis).  4.  The  other  mode  of  origin  of 
reciprocal  action  must  be  sought  in  changes  of  the  common  statical 
relations  of  both  organs.  5.  Dislocations  of  the  stomach  cause 
uterine  displacement  through  reciprocal  action  of  the  statical  me¬ 
chanical  forces  (secondary  uterine  trouble)  ;  whereas  primary  dis¬ 
placements  of  the  uterus  produce  secondary  gastroneurosis  or  actual 
gastric  disease,  the  reciprocal  action  In  these  cases  being  brought 
about  through  nerve  reflexes.  6.  The  blood  path  plays  a  rQle  of 
only  tertiary  rank  in  regard  to  this  reciprocal  action. 

73.  Puerperal  Eclampsia. — dhe  theories  of  eclampsia  are 
noticed  by  Partridge,  who  considers  the  albuminuric  theory  in¬ 
sufficient.  The  thyroid  theory  may  be  correct  in  some  cases, 
but  the  most  generally  accepted  one,  and  the  one  that  best 
explains  the  condition,  is  the  toxemic  or  metabolic  theory,  and 
he  is  inclined  to  follow  Dorland’s  suggestion  that  acetone  may 
be  responsible,  though  other  toxic  agents  also  have  an  action, 
and  there  is  a  promising  field  of  research  here.  He  considers 
that  in  treatment,  chloroform,  while  it  controls  the  attacks, 
is  only  treating  a  symptom.  Morphia  dries  up  the  secretions, 
though  this  objection  is  often  more  theoretical  than  practical. 
Venesection  and  veratrum  viride  are  mentioned  as  of  use  in 
certain  cases,  and  pilocarpin  is  occasionally  of  much  value, 
though  it  is  liable  to  produce  edema  of  the  lungs,  a  danger  to 
which  the  patient  is  already  only  too  subject.  Chloral  and  the 
bromids  are  the  sheet  anchors  as  far  as  controlling  convulsions 
are  concerned.  They  should  be  preferably  given  by  the  rectum. 
Diuretics  and  cathartics  should  be  given  in  every  case  until 
both  the  kidneys  and  the  bowels  are  thoroughly  active.  For 
bowel  action  croton  oil  or  saline  cathartics  are  preferable.  Hot 
baths,  hot  packs  or  hot  air  are  of  value,  and  one  or  the  other 
should  be  used  in  every  case  to  produce  sweating.  When  the 


temperature  is  rising,  a  cold  tub  bath  may  do  good,  as  in  one 
case  reported.  The  use  of  normal  saline  solution  is  becoming 
more  and  more  popular,  and  deservedly  so.  The:  last  and  most 
important  method  of  all  is  emptying  the  uterus.  The  method 
of  procedure  must  vary  with  the  case,  using  the  dilator  if  nec¬ 
essary.  Undue  force  and  too  great  haste  must  be  avoided,  how¬ 
ever. 

76.  See  abstract  in  The  Journal,  xxxix,  p.  854. 

Therapeutic  Gazette,  Detroit. 

March  15. 

77  The  Treatment  of  Typhoid  Fever  with  Benzoyl-Acetyl-Peroxid 

or  Acetozone — A  Clinical  Study  of  Its  Action  in  128  Cases 

in  the  Cook  County  Hospital.  Frederick  G.  Harris. 

78  *The  Effects  of  the  Inhalation  of  Smoke  and  of  Irritating  and 

Poisonous  Gases  by  Firemen,  and  the  Proper  Treatment  of 

Results.  J.  Chalmers  Da  Costa. 

79  Treatment  of  Prostatic  Hypertrophy.  (Continued.)  Edward 

Martin. 

80  *A  Critical  Study  of  Tuberculin  and  Allied  Products  Based 

upon  a  Collective  Investigation.  F.  M.  Pottenger. 

81  Observations  upon  the  Hypnotic  Action  of  Hedonal.  Freder¬ 

ick  L.  Hills. 

82  *An  Inquiry  into  the  Value  of  the  Irrigation  Method  as  a 

Means  of  Aborting  and  Treating  Acute  Specific  Urethritis. 

Orville  Horwitz. 

78.  Smoke  Inhalation. — The  danger  of  inhaling  smoke,  ac¬ 
cording  to  Da  Costa,  is  very  serious.  There  is  a  great  dif¬ 
ference  among  men  in  their  tolerance  of  it,  alcoholic  cases  and 
fat  people  with  heart  disease  can  not  stand  much.  There  is 
a  great  difference  also  in  the  various  kinds  of  smoke.  In 
all  cases  it  contains  some  carbon  monoxid.  Some  smoke  is 
merely  irrespirable,  some  is  not  only  irrespirable,  but  poison¬ 
ous  and  irritating.  Cold  smoke  is  much  less  troublesome  than 
hot  smoke.  Among  the  worst  forms  of  plain  smoke  may  be 
mentioned  smoke  from  lumber,  furniture,  barrel-staves,  peach 
baskets  and  paper,  which  is  suffocating  and  irritating  to  the 
eyes  and  respiratory  organs.  Smoke  from  oil,  varnish  or 
paint  is  hard  to  tolerate,  while  that  of  rags,  hay,  pitch  and 
petroleum  is  not  so  offensive  or  so  irritating.  The  density 
must  be  taken  into  account.  Comparatively  innocent  smoke 
if  very  dense  will  be  equally  bad.  The  theory  that  smoke  is 
only  irrespirable  when  a  lamp  will  not  burn  in  it  is  not  correct, 
as  a  lamp  will  burn  in  smoke  that  a  man  can  not  breathe. 
Smoke  containing  ammonia  or  sulphuric  acid  is  especially  bad. 
Illuminating  gas  is  very  dangerous,  especially  water  gas  which 
is  at  present  so  much  used  and  can  not  be  detected  by  its 
odor.  Smoke  containing  acid  fumes  is  very  bad,  as  shown  by 
the  recent  experience  at  Milwaukee  where  the  chief  of  the 
fire  department  and  three  of  his  men  died  from  the  inhalation 
of  nitric  acid  fumes.  A  man  generally  knows  when  he  is 
going  to  be  overcome,  by  the  tendency  to  breathe  with  his 
mouth  open,  to  take  deeper  and  more  frequent  breaths,  and  by 
the  development  of  singing  in  the  ears,  oppression  in  the 
chest,  etc.  He  often  falls  when  he  gets  out  into  the  fresh 
air,  but  ordinarily  recovers,  though  he  is  more  likely  to  be 
overcome  the  second  time.  In  very  severe  cases  consciousness 
may  be  lost,  the  extremities  become  cold,  muscles  relaxed  and 
delirium  may  follow  the  unconsciousness.  The  milder  cases 
lecover  in  the  open  air.  In  the  actual  cases  of  unconscious¬ 
ness  there  is  danger.  Firemen  believe  in  yeast  beer  as  a 
remedy  which  causes  a  gaseous  distension  of  the  stomach,  with 
belching  and  sometimes  vomiting.  Dr.  Da  Costa  is  not  able 
to  show  how  this  benefits,  but  they  have  great  faith  in  it.  In 
ti  eatment,  artificial  respiration,  the  administration  of  oxygen, 
rubbing  the  extremities  and  later  hot  applications  and  further 
symptomatic  treatment.  The  surgeon  should  always  ask 
whether  the  smoke  is  clean  smoke  or  not,  in  treating  these 
cases.  The  victims  of  “back  drafts”  are  usually  scorched  and 
shocked.  Men  who  inhale  hot  smoke  should  be  given  stimulants 
at  once  and  removed  to  a  hospital.  The  coal  gas  effects  are 
especially  bad,  and  a  man  will  generally  have  warning  of  it 
in  headache  and  great  muscle  weakness  before  he  is  overcome. 
In  these  cases  when  a  man  is  overcome  with  illuminating 
gas,  ai  tificial  respiration  should  be  practiced  and  continued 
until  satisfactory  results  have  been  obtained;  rubbing  the 
exti  emities,  a  mustard  plaster  over  the  heart,  hypodermic 
injections  of  strychnin  or  atropin  and  as  soon  as  safe  to  move 
the  patient,  he  should  be  taken  to  a  hospital.  In  cases  of  in¬ 
haled  ammonia  the  inhalation  of  vinegar  is  advisable,  and  very 
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dilute  ammonia  may  be  given  after  the  inhalation  of  acid 
vapors.  Vomiting  should  be  encouraged.  If  chlorin  or  hydro¬ 
chloric  acid  has  been  inhaled,  the  best  treatment  is  the  inhala¬ 
tion  of  steam.  If  these  have  been  inhaled  to  any  great  extent, 
the  man’s  life  is  in  danger  from  glottic  edema  and  an  im¬ 
mediate  tracheotomy  may  be  required. 


80.  Tuberculin.— The  literature  is  first  noticed  by  Pottenger, 
who  deduces,  in  substance,  the  following  conclusions  from 
the  answers  received  in  his  investigation:  1.  The  profession, 
especially  in  Europe,  is  becoming  less  hostile  to  tuberculin  and 
its  allied  products.  The  greatest  opposition  is  from  those  who 
were  unfortunate  in  their  first  experience.  All  who  have  used 
it  later  in  suitable  cases  have  observed  a  benefit,  and  those  who 
have  studied  the  remedies  most  carefully  and  used  the  greatest 
care  and  judgment  in  the  selection  of  cases,  have  found  almost 
without  exception  that  they  are  of  value.  In  1,200  first 
stage  cases,  610  treated  in  sanatoria  by  the  usual  hygienic 
methods  and  589  under  the  same  careful  management  plus 
tuberculin,  20.2  per  cent,  more  of  the  latter  were  cured  than 
of  the  former.  Tuberculin  checks  the  tendency  of  the  disease 
to  spread  to  new  tissue,  and  there  is  less  danger  of  relapse. 
He  therefore  concludes  that  tuberculin  and  the  allied  products 
are  therapeutic  measures  in  tuberculosis  that  are  worth  our 
earnest  attention. 

82. — This  article  has  appeared  elsewhere.  See  The  Journal 


of  March  28,  fi67,  p.  874. 


• 
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83  Report  of  a  Case  of  Intestinal  Anastomosis  Following  Stran¬ 

gulated  Inguinal  Hernia.  C.  Lester  Hall.  . 

84  Acute  Appendicitis  and  Its  Treatment.  (To  be  continued.) 

John  B.  Deaver.  „  .  ,,  •  .  TJ 

85  *Some  Clinical  and  Operative  Phases  of  Appendicitis.  A.  H. 

Cordier. 

86  *  Apomorphia  and  Some  of  Its  Uses.  W.  H.  Middleton. 


85.  Appendicitis. — Cordier  advocates  operation  in  nearly  all 
cases.  The  clinical  history  is  often  misleading.  The  tempera¬ 
ture  is  not  so  very  important  as  an  operation  indicator  as 
has  been  held.  The  pulse  is,  as  a  rule,  increased,  and  can  be 
relied  on  more  in  prognosis  than  can  the  tempeiature.  This 
is  especially  true  in  the  later  stages  of  general  peritonitis,  but 
as  long  as  the  trouble  is  confined  to  the  appendix  proper,  or 
its  immediate  vicinity,  its  behavior  is  often  misleading.  There 
may  be  a, pulse  of  140  from  ptomaine  absorption  without 
any  peritonitis  at  all,  and  this  is  often  lost  sight  of  by  the 
practitioner.  The  rapidly  constitutional  septic  cases  are  the 
most  fatal  of  all.  Pain  is  always  present  at  some  stage,  yet 
its  character  and  intensity  is  as  variable  as  any  other  symptom. 
To  rely  on  it  would  often  be  disastrous.  He  thinks  the  Mc- 
Burney  point  is  the  most  unfortunate  discovery  ever  made. 
The  appendix  points  according  to  its  location,  length  and  to  the 
location  of  the  pathology  of  the  organ,  and  dependence  on  this 
point  will  lead  to  error.  The  most  trustworthy  indication 
of  the  true  condition  is,  he  thinks,  tenderness  located  at  the 
point  nearest  the  site  of  that  portion  pf  the  appendix  diseased. 
Intestinal  gaseous  distension  as  a  symptom  of  danger  is  valu¬ 
able,  but  its  absence  is  often  misleading.  The  main  point  in 
his  paper  is  to  lay  stress  on  the  fact  that  to  expect  to  find 
typical  smyptoms  and  be  governed  by  their  presence  or  absence, 
is  a  mistake  and  will  cause  delays  and  fatal  errors.  The 
presence  or  absence  of  leucocytosis  is  also  too  unceitain  and 
misleading  to  be  taken  seriously. 


86.  Apomorphia— The  value  of  apomorphia  in  various  con¬ 
ditions  is  insisted  on  by  Middleton,  who  finds  it  one  of  the 
best  emetics,  acting  directly  on  the  vomiting  center  and  pro¬ 
ducing  but  little  nausea  and  usually  no  depression.  He  has 
seen  it  act  in  one  or  two  minutes.  While  it  is  generally 
considered  harmless,  idiosyncrasy  should  be  regarded.  Death 
has  occurred  from  the  hypodermic  injection  of  1/15  of  a 
grain  When  necessary  to  evacuate  the  stomach  no  remedy 
acts  so  well.  It  has  no  irritating  effect  on  the  mucosa.  Some 
authors  say  that  the  emetic  action  of  apomorphia  is  hindered 
by  chloroform  or  chloral  and  intensified  by  morphin.  If  this 
is  so,  it  would  seem  that  the  drug  is  especially  adapted  to 
cases’  of  morphin  narcosis.  Nothing  arrests  the  hysterical 
paroxysms  so  quickly.  He  often  gives  it  for  various  purposes 
in  non-emetic  doses,  and  in  combination  with  codem  and 


white  pine  mixture  it  forms  an  ideal  cough  mixture,  and 
it  has  no  rival  in  post-grippal  cough.  As  an  expectorant,  it 
takes  a  prominent  position  and  in  croup  it  has  given  him 
splendid  results. 

Vermont  Medical  Monthly,  Burlington. 

February  25. 

87  Puerperal  Septicemia.  M.  F.  McGuire. 

88  ‘Family  History  in  Tuberculosis.  A.  B.  Bisbee. 

89  Acute  Confusional  Insanity.  G.  G.  Marshall. 

90  A  New  Method  of  Treatment  for  Chronic  Anterior  Urethritis 

and  for  the  Declining  Stage  of  Acute  Urethritis.  William 
W.  Townsend. 

88.  Family  History  in  Tuberculosis. — The  modern  tendency 
to  attribute  everything  to  germs  and  neglect  heredity  is  op¬ 
posed  by  Bisbee  in  the  case  of  tuberculosis.  He  thinks  im¬ 
portance  should  be  laid  on  a  number  of  conditions,  especially 
by  life  insurance  examiners.  Contagion  is  only  one;  age,  occu¬ 
pation,  habits,  personal  history,  weight  and  especially  the 
family  history  are  insisted  on.  The  points,  he  says,  on  which 
we  should  lay  strong  emphasis  are  that  there  is  nothing  in  the 
modern  doctrine  of  tuberculosis  or  any  recorded  experience  of 
life  insurance  companies  justifying  the  conclusion  that  a  con¬ 
sumptive  family  history  can  be  neglected;  that,  while  the 
death  of  a  parent,  or  brother,  or  sister  from  consumption  in¬ 
creases  the  liability  to  disease,  it  is  possible  to  get  a  proper 
understanding  of  the  degree  of  impairment  only  by  giving 
attention  to  the  applicant  himself,  his  environments  and  his 
personal  health  record,  as  well  as  his  family  history.  There 
should  be  no  fixed  rules.  An  active  outdoor  life,  temperate 
habits  and  a  robust  physique  may  be  looked  on  as  compen¬ 
sating  features  when  there  is  an  inherited  tubercular  tendency, 
while  the  opposite  conditions  affect  the  risk  adversely. 

American  Practitioner  and  News,  Louisville,  Ky. 

January  1. 

91  Otitis  Media.  Hugh  N.  Leavell. 

92  Report  of  Cases  of  Gallstones.  William  Moore. 

93  Inevitable  Abortion,  with  Report  of  Case.  W.  E.  Gardner. 

Nashville  Journal  of  Medicine  and  Surgery. 

March. 

94  Gastric  Carcinoma.  David  R.  Neil. 

Pediatrics,  New  York. 

March. 

95  “"Observations  on  the  Micro-organisms  in  the  Water  of  Public 

Swimming  Baths,  and  a  Suggestion.  E.  E.  Glynn. 

95.  Micro-organisms  in  Public  Baths. — Glynn  has  investigated 
the  water  of  various  Liverpool  swimming  baths  at  different 
periods  of  the  day  and  finds  a  vast  increase  in  the  number 
of  bacteria  towards  the  close  of  the  day.  He  describes  his 
methods,  which  seem  to  be  satisfactory;  taking  an  average 
of  five  observations  on  separate  days  of  first  class  baths,  it 
was  found  that  the  number  of  bacteria  per  c.c.  in  the  water 
at  night  was  4,676 ;  deducting  200  for  those  already  present  in 
the  bath  and  400  for  multiplication,  we  find  that  292  bathers 
introduced  in  round  numbers  4,000  bacteria  per  c.c.  There¬ 
fore,  each  individual  introduced  13.7  bacteria  per  c.c.  The 
water  removed  from  the  skin  and  hair  of  each  bather  in  about 
ten  minutes,  approximately  gave  4,000,000  germs.  He  says 
it  is  a  great  and  glorious  thing  to  wash,  even  in  a  swimming 
bath  and  without  soap.  In  the  second-class  bath  each  bather 
contaminated  the  water  with  6,000,000,000  bacteria.  They 
are  mainly  small  boys,  which  implies  that  the  skin  of  the 
small  boy  in  the  second  class  is  at  least  twice  as  dirty  as  that 
of  the  more  respectable  bathers  in  the  first  class.  One  has 
only  to  see  the  small  boy  before  and  after  bathing  to  be 
convinced  of  this  fact.  He  describes  the  methods  in  which 
the  contamination  takes  place,  and  suggests  an  ideal  bath 
where  this  might  be  avoided.  The  bacteria  that  were  found 
were  mostly  the  white  staphylococci,  and  colon  bacillus  at  the 
end  of  the  day.  He  thinks  the  feeling  of  stupor  and  fatigue 
after  swimming  in  a  public  bath,  as  felt  by  some  persons,  is 
not  due  to  the  numerous  microbes  contained  in  the  water,  but 
to  defective  ventilation. 

Medical  Review  of  Reviews,  New  York. 

March  25. 

96  ‘Rudolph  Virchow  ;  An  Appreciation.  C.  A.  L.  Reed. 

90. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  28,  title  30,  p.  606. 
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Jour.  A.  M.  A. 


Cleveland  Medical  Journal. 

March. 

97  Some  Remarks  on  Hypernephroma  or  Adrenal  Tumor  of  the 

Kidney.  A.  P.  Ohlmacher. 

98  Two  Cases  Illustrating  Certain  Relations  of  Syphilis  and 

Epilepsy.  H.  S.  Allen. 

99  A  Case  of  Lead  Poisoning  and  Epilepsy,  with  Remarks  on 

Saturnine  Epilepsy.  W.  C.  Gill. 

100  Annual  Address  of  the  President  of  the  Academy  of  Medicine 

of  Cleveland.  F.  E.  Bunts. 

101  The  Chemical  Characters  of  the  Fluid  of  a  Cystic  Kidney. 

Torald  Sollmann. 

102  The  Symptoms  and  Diagnosis  of  Rhino  and  Laryngeal  Diph¬ 

theria.  E.  L.  Mather. 

American  Medical  Compend,  Toledo. 

M  arch. 

103  Graves’  Disease.  B.  B.  Leonard. 

104  Variola.  Varioloid  and  Varicella.  J.  T.  Woods. 

105  The  Oligemic  Uterine  Zones.  Byron  Robinson. 

Occidental  Medical  Times. 

March. 

106  Report  of  an  Epidemic  of  Acute  Anterior  Poliomyelitis.  Alice 

M.  Woods. 

lu7  Gonorrheal  Rheumatic  Purpura.  George  L.  Eaton. 

108  The  Ocular  Manifestations  of  Syphilis.  Wm.  Ellery  Briggs. 

109  Some  Interesting  Cases  of  Insomnia.  Francis  Crosson. 

New  England  Medical  Monthly,  Danbury,  Conn. 

M  arch. 

110  Compound  Fractures  of  the  Bones  of  the  Hand  or  Foot. 

Thomas  H.  Manley. 

111  Preventive  Medicines  and  Measures.  J.  R.  Hayes. 

112  Lung  Affection  and  Wasting  Diseases.  S.  E.  Fowler. 

113  Report  of  a  Case  of  Typhoid  Fever  Treated  with  Acetozone. 

Joseph  A.  Frasier. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

M arch. 

114  Recent  Development  in  the  Study  of  the  Relationship  between 

Chemical  Constitution  and  Physiological  Action  of  Organic 
Compounds.  Virgil  Coblentz. 

115  Report  of  Part  of  the  Operative  Cases  Treated  at  the  Maine 

Eye  and  Ear  Infirmary  During  December,  1902.  E.  E. 
Brown. 

Medical  Herald,  St.  Joseph,  Mo. 

March. 

116  Gallstones;  Their  Pathology,  Diagnosis  and  Treatment.  W. 

J.  Alexander. 

117  Compulsory  Vaccination.  John  D.  Seba. 

118  Case  of  Acute  Catarrhal  Cholangitis,  with  Remarks  on  Jaun¬ 

dice.  J.  S.  Triplett. 

119  The  Pennyrile  Doctor.  I.  R.  Coleman. 

120  A  Case  of  Fibroid  Tumor  with  Pyosalpinx  and  Ovarian  Ab¬ 

scess.  Herman  E.  l’earse. 

121  ’Hyperplasia  and  Hypertrophy  of  the  Uterus.  Charles 

G.  Geiger. 

122  The  Possibilities  of  the  Normal  Salt  Solution.  L.  Clyde 

Davis. 

123  The  Treatment  of  Septic  Peritonitis.  J.  B.  Boucher. 

121. — See  abstract  in  The  Journal  of  January  17,  p.  189. 

Albany  Medical  Annals. 

March. 

SYMPOSIUM  ON  ARTERIOSCLEROSIS. 

124  The  Early  Diagnosis  and  Symptoms  of  Arteriosclerosis.  De 

Lancey  Rochester. 

125  Arteriosclerosis  and  the  Heart.  Glentworth  R.  Butler. 

126  Arteriosclerosis  and  the  Kidney.  Irving  P.  Lyon. 

127  Arteriosclerosis  and  the  Digestive  System.  Charles  G.  Stock- 

ton. 

128  Arteriosclerosis  of  the  Nervous  System.  William  Browning. 

129  Arteriosclerosis  and  Mental  Disease.  Adolf  Meyer. 

130  Pulsus  Infrequens.  Thomas  E.  Satterthwaite. 

Iowa  Medical  Journal,  Des  Moines. 

March  15. 

131  The  Mastoid.  F.  E.  V.  Shore. 

132  Typhoid  Fever.  T.  J.  Snell. 

133  A  State  Board  of  Medical  Examiners.  L.  W.  Littig. 

134  Reports  on  Compound  Fracture  of  Skull.  J.  W.  Starr. 

135  Formalin  Injections  in  the  Des  Moines  Hospitals.  Lewis 

Schooler. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

April. 

136  Congenital  Dislocation  of  the  ITlp.  B.  E.  McKenzie. 

137  Medicine  in  China.  James  Menzies. 

138  Resusciiatioln  of  Newborn  Infant  After  Thirty-five  Minutes’ 

Immersion.  A.  J.  Harrington. 

Carolina  Medical  Journal,  Charlotte. 

March. 

139  Cornual  Pregnancy,  with  Report  of  a  Case.  Stuart  McGuire. 

140  The  Causes  and  Complications  of  Gout.  John  M.  Upshur. 

141  Glycoeholate  of  Soda.  Charles  I.  Hill. 

142  The  Mechanics  of  Mercury  in  Syphilis.  Thomas  W.  Murrell. 

Medical  Sentinel,  Portland,  Ore. 

March. 

143  Acute  Inflammatory  Rheumatism  and  Its  Treatment.  J.  S. 

Kloeber. 


144  Obstetric  Anesthesia.  W.  H.  Ewin. 

145  A  Brief  Review  of  the  Recent  Literature  on  Typhoid  Fever, 

and  Some  Notes  on  the  Treatment  of  the  Disease.  Wm.  O. 
Spencer. 

146  Adenoids  and  Their  Treatment.  J.  F.  Dickson. 

147  General  Paresis.  Henry  W.  Coe. 

148  Tuberculosis.  W.  C.  Buchly. 

Canadian  Practitioner  and  Review,  Toronto. 

March. 

149  Tic  Douloureux  (Trigeminal  Neuralgia)  Removal  of  the  Gas¬ 

serian  Ganglion  ;  Recovery.  Herbert  A.  Bruce. 

150  Premonitory  Symptoms  of  Failure  of  the  Heart  in  Diphtheria. 

Frederick  Fenton. 

151  Mastoiditis  Due  to  Gonococcus.  Charles  Trow. 

152  Three  Cases  of  Pyloric  Obstruction.  George  A.  Bingham. 

Medical  Age,  Detroit,  Mich. 

March  25. 

153  A  Case  of  Diabetes  Mellitus  with  Autopsy.  T.  E.  Oertel  and 

E.  E.  Murphey. 

154  Insanity  in  Children.  M.  R.  Crawford. 

155  Remarks  on  the  Relation  of  Eye-Strain  to  Epilepsy,  Insanity, 

etc.  William  Cheatham. 

Southern  California  Practitioner,  Los  Angeles. 

March. 

156  Robert  R.  Dorsey,  M.D. — Tribute  from  Friend  and  Classmate. 

LeMoyne  M  ills. 

157  A  Review  of  Recent  Progress  in  the  Surgery  of  the  Gall  Blad¬ 

der  and  Bile  Ducts.  Andrew  S.  Lobingier. 

158  Cholelithiasis.  George  H.  Scott. 

159  Mineral  Waters  in  Medicine.  C.  E.  Winslow. 

160  Notes  on  Medical  Study  in  Vienna.  W.  W.  Roblee. 

161  The  Pestis  Bacillus.  Ernest  S.  Pillsbury. 

162  The  Ideals  of  Citizenship.  J.  H.  McBride. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  21. 

1  ’Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 

Grunbaum. 

2  The  Conditions  Which  Modify  the  Characters  of  Inflamma¬ 

tions  of  the  Skin  and  Their  Influence  on  Treatment.  II. 

Radcliffe  Crocker. 

3  Congenital  Goiter.  John  T.  Hewetson. 

4  Six  Cases  of  Goiter,  One  Associated  with  an  Attack  of  Acute 

Myxedema  and  Five  Successfully  Treated  with  Thyroid 

Extract.  Ed.  Marten  Payne. 

5  ’The  Morbid  Anatomy  of  Erythromelalgia  Based  upon  the  Ex¬ 

amination  of  the  Amputated  Extremities  of  Three  Cases. 

H.  Batty  Shaw. 

6  Prevaccinated  Smallpox.  J.  Duncan  Howe. 

7  ’Note  on  the  Detection  of  Raw  Milk  and  Formaldehyd.  J  E 

Saul. 

1.  Immunity. — This  first  lecture  by  Grunbaum  gives  the 
theories  of  immunity  and  a  detailed  description  of  Ehrlich’s 
theory  with  schematic  illustrations,  showing  the  different 
active  elements  assumed  to  exist  by  the  theory.  The  article 
requires  close  reading  for  a  proper  understanding  of  it. 

5.  Erythromelalgia. — In  three  cases  of  such  severity  that 
amputation  had  to  be  performed  the  feet  were  carefully  studied 
by  Shaw,  who  finds  that  the  changes  in  the  nerves  described 
by  some  writers  were  not  present,  but  there  were  decided 
vascular  changes,  which  were  present  in  all.  These  were 
mostly  an  increase  in  the  intima  of  the  arteries,  and  occa¬ 
sionally  thrombosis  and  changes  in  the  inner  coat  of  the  veins. 
There  was  no  nerve  degeneration  or  any  suggestion  of  increased 
fibrous  tissue  in  the  nerve  trunks.  He  thinks,  from  a  considera¬ 
tion  of  the  reported  cases  that  it  would  appear  that  erythro¬ 
melalgia  when  occurring  independently  of  central  nervous 
change  is  associated  with  but  one  morbid  picture,  that  of 
local  vascular  change. 

7  Raw  Milk  and  Formaldehyd. — Saul  reports  an  interesting 
reaction  of  raw  milk,  which  he  thinks  may  be  practically 
useful.  On  treating  milk  with  a  solution  of  orthomethylamino- 
phenol  sulphate  and  then  adding  a  hydrogen  peroxid  solution 
a  very  vivid  red  color  is  produced.  Milk  that  has  been 
previously  boiled  and  cooled  remains  uncolored,  a  faint  pink 
only  developing  on  standing.  The  red  color  is  so  marked  that 
as  little  as  1  per  cent,  of  raw  milk  if  added  to  heated  milk 
can  be  detected  at  ease.  A  convenient  way  to  apply  this  is  as 
follows:  1  o  9  or  1 0  c.cm.  of  the  milk  add  1  c.cm.  of  a  recently 
prepared  1  per  cent,  aqueous  solution  of  orthomethylamino- 
phenol  sulphate  and  then  one  drop  of  commercial  hydrogen 
peroxid  solution  (about  3  per  cent.).  The  red  color  develops 
within  30  seconds  if  there  is  any  raw  milk  present  in  the 
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sample.  There  should  be  no  excess  of  hydrogen  peroxid,  as  it 
tends  to  weaken  the  color.  Dilute  acids  do  not  affect,  caustic 
alkali  destroys  the  color.  The  presence  in  the  milk  of  boric 
acid,  borax,  formaldehyd,  or  sodium  carbonate  or  bicarbonate 
does  not  interfere  with  the  reaction.  If  the  milk  has  become 
sour,  the  acid  should  be  neutralized.  The  temperature  was 
noted  at  which  the  active  agent  in  the  reaction  was  destroyed. 
The  milk  maintained  at  70  C.  for  one  hour  reacted  readily, 
but  if  kept  at  75  C.  for  half  an  hour,  it  failed  to  give  the  color. 
It  would  appear  that  milk  loses  its  power  to  react  at  about 
the  temperature  at  which  enzymes  are  destroyed.  It  may 
be  difficult  to  get  the  aininophenol  derivative  above  mentioned. 
He  thinks  it  might  be  convenient  to  use  the  photographic  de¬ 
veloping  agent  sold  under  the  name  of  “ortol,”  which  appears 
to  be  a  mixture  of  orthomethylaminophenol  sulphate  with 
quinol.  The  latter  body  may  be  removed  from  it  by  extraction 
with  ether,  but  the  presence  of  a  small  quantity  would  not 
interfere  with  the  test,  and  might  even  slightly  assist  it.  On 
adding  nine  or  ten  volumes  of  milk  to  a  1  per  cent,  solution 
of  the  salt  and  allowing  the  mixture  to  stand,  a  pink  color 
is  gradually  produced  in  the  presence  of  formaldehyd.  The  re¬ 
action  is  distinct  where  the  milk  contains  a  1  per  cent,  solu¬ 
tion  in  100,000  of  formaldehyd  or  more.  The  time  necessary 
for  the  reaction  varies  with  the  temperature.  It  is  really  an 
acceleration  of  the  development  of  a  color  which  ultimately 
is  produced  in  milk  free  from  formaldehyd.  This  and  the 
fact  that  formaldehyd  shares  the  property  with  other  aldehydes 
and  ketones  seriously  diminishes  its  value  as  a  test.  One, 
therefore,  nan  not  compare  it  with  the  modified  sulphuric  acid 
reaction  of  Hebner  or  the  recent  “amidol”  test  of  Manget  and 
Marion. 

The  Lancet,  London. 

March  21. 

8  Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 

F.  Grunbaum. 

9  ‘Some  Points  in  the  Anatomy  and  Pathology  of  the  Vermiform 

Appendix.  W.  McAdam  Eccles. 

10  *The  Conditions  Which  Modify  the  Characters  of  Inflamma¬ 
tions  of  the  Skin,  and  Their  Influence  on  Treatment.  H. 
Radcliffe  Crocker.  .  ,  „  ... 

A  Case  of  Acute  Splenic  Anemia  Terminating  Fatally  with 
General  P.acterial  Infection.  Herbert  P.  Hawkins  and  C.  G. 
Seligmann.  , 

*The  Height  of  the  Diaphragm  in  Relation  to  the  Position  of 
Certain  Abdominal  Viscera.  Charles  T.  Andrew. 

Angina  Pectoris  :  A  Criticism  and  a  Hypothesis.  E.  H.  Col- 

A  ^Climatological  Aspect  of  the  Nauheim  Treatment  of  Dis¬ 
eases  of  the  Heart.  Leslie  C.  Thorne. 

Diabetic  Gangrene  of  the  Toe ;  Amputation  of  the  Toe ;  Recov¬ 
ery.  Charles  Fisher. 

9.  The  Appendix. — The  Hunterian  lectures,  the  first  two 
of  which  appeared  in  the  “Lancet,”  March  14,  describe  the 
anatomy  of  the  organ,  the  characters  of  the  normal  appendix 
and  the  theories  of  its  physiology.  Eccles  thinks  that  probably 
the  real  function  is  in  part  absorptive  and  in  part  excretive. 
In  the  second  lecture  the  etiology  of  the  inflammation  is  dis¬ 
cussed  and  he  believes  that  every  case  of  so-called  appendicular 
colic,  slight  appendicitis,  etc.,  is  in  truth  an  actual  inflamma¬ 
tion  of  the  appendix  of  bacterial  origin.  He  finds  from  many 
authorities  that  the  colon  bacillus  is  the  most  common  in¬ 
fecting  agent,  94  per  cent.,  tubercle  bacillus  2  per  cent.,  staphy¬ 
lococci  and  streptococci  each  1.5  per  cent.,  and  in  still  lessei 
proportions  the  pyocyaneus  and  prodigiosus.  Tuberculosis  of  the 
appendix  may  be  only  a  part  of  a  general  infection.  Its 
secondary  occurrence  is  by  no  means  rare.  He  holds  that 
calculi  and  concretions  are  always  formed  within  the  lumen. 
Actinomycosis  may  occur.  One  effect  of  the  inflammation  is 
obliteration  of  the  lumen  of  the  appendix,  and  this  may 
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produce  a  spontaneous  cure  and  is  a  normal  tendency  in  later 
life.  In  order  to  bring  about  immunity  to  a  recurrent  appendi¬ 
citis  the  whole  of  the  lumen  should  be  obliterated.  Ihis  is  not 
by  any  means  always  the  case.  Secondary  abscesses  may  be  due 
to  leaving  behind  some  foci  of  infection  and  may  occur  after 
complete  removal  of  the  organ.  The  anemia  in  the  appendicitis 
patient  is,  he  thinks,  due  to  the  same  cause  as  the  appendicitis, 
a  disordered  state  of  the  alimentary  tract.  He  thinks  leuco- 
cytosis  has  a  certain  value  in  the  diagnosis. 

In  this  third  lecture,  the  association  of  appendicitis  with 
joint  lesions  and  the  complications  of  pregnancy  and  parturi¬ 
tion  are  first  noted.  Its  association  with  the  latter  condition 
is  by  no  means  uncommon  and  is  of  very  serious  import.  The 


diagnosis  is  seriously  embarrassed  in  the  later  months  of 
pregnancy  and  the  history  of  a  previous  attack  is  of  the  great¬ 
est  assistance  here.  Miscarriage  or  premature  labor  is  almost 
certain  to  occur  and  this  brings  about  a  danger  to  both 
mother  and  child.  The  wisest  course,  he  thinks,  is  to  operate 
on  all  cases  or  those  suspected  cases  in  pregnancy  at  the 
earliest  possible  moment,  disregarding  the  fact  of  the  gravid 
uterus.  He  does  not  see  any  use  in  artificial  emptying  the 
uterus  before  operation.  The  somewhat  difficult  question  as 
to  the  relation  of  appendicitis  to  life  insurance  is  discussed 
briefly.  New  growths  are  described.  These  are  more  commonly 
malignant  than  innocent,  though  neither  are  frequent.  Second¬ 
ary  neoplasms  are  not  so  rare.  The  question  arises  whether 
previous  attacks  of  inflammation  predispose  to  their  occur¬ 
rence,  but  the  records  are  deficient  as  regards  this  point. 
While  there  is  scanty  evidence  of  appendicular  calculi  being  a 
predisposing  cause  of  carcinoma,  as  biliary  calculi  are  sup¬ 
posed  to  be,  there  is  something  in  favor  of  the  theory  that 
previous  attacks  of  appendicitis  may  have  their  influence. 
Hernia  of  the  appendix  is  discussed  at  some  length.  It  is 
probably  connected  with  elongation.  Adhesions  are  common 
and  inflammation  of  the  appendix  in  the  hernial  sac  is  de¬ 
cidedly  common.  Usually  on  opening  the  sac  the  appendix 
is  readily  recognized,  but  at  times,  owing  to  adhesions  which 
are  very  common  and  locking  together  of  tissues,  it  is  difficult 
to  be  sure  what  structure  is  being  dealt  with.  If  operation 
for  a  radical  cure  of  a  non-strangulated  irreducible  hernia  is 
undertaken  and  the  appendix  found  in  the  sac  it  may  be 
returned  to  the  abdomen  or  amputated  in  the  usual  manner 
and  the  stump  returned,  which  is  a  better  plan.  If  the 
tube  is  found  adherent,  and  especially  if  not  of  natural 
size,  it  is  well  to  free  it  from  its  attachments  and 
to  remove  as  much  as  can  be  readily  drawn  down  into  the 
sac. 

10.  Skin  Inflammations.— This  third  lecture  by  Crocker  treats 
of  the  action  of  arsenic,  which  has  its  inconveniences  in  pro¬ 
ducing  pigmentation  and  even  keratosis,  but  it  is  valuable  in 
many  conditions,  among  which  he  enumerates  certain  forms  of 
angioneuroses,  recurring  sweat  eruptions,  pemphigus,  dermatitis 
herpetiformis,  etc.  He  thinks  its  indiscriminate  use,  however, 
makes  it  more  important  to  point  out  where  it  is  useless.  He 
sees  no  good  of  it  in  discharging  eczemas  or  wherever  there 
is  gastric  irritation.  He  prefers  in  giving  it  in  liquid  form, 
such  as  Fowler’s  solution.  Salicin  and  the  salicylates  have 
their  value  in  many  conditions  and  are  most  likely  to  be  suc¬ 
cessful  in  cases  of  microbic  origin,  such  as  psoriasis,  lichen 
planus,  pityriasis  rosea.  In  psoriasis  the  salicylate  should 
be  given  in  dilute  doses  of  15  gr.  three  times  a  day,  then 
increased  to  20  or  30  grains,  though  hardly  ever  so  much 
as  the  latter  is  required.  In  the  majority  of  cases  its  action 
is  quicker  and  it  is  more  successful  than  arsenic.  In  some 
cases  of  lichen  planus  it  is  of  use.  He  thinks  it  is  likely  that 
some  drugs  breaking  up  in  the  organism,  like  aspirin,  may  have 
some  similar  effects.  Thyroid  extract  has  not  met  expectations, 
but  he  has  found  it  decidedly  useful  in  some  cases  of  psoriasis 
and  in  Willan’s  and  Hebra’s  prurigo,  eczema  on  a  congenitally 
ichthyotic  skin  and  lichen  acuminatus  and  has  found  it  more 
valuable  in  lupus  vulgaris  than  any  internal  medication  he  has 
given.  Ichthyol  is  sometimes  beneficial  in  hyperemic  diseases 
like  acne  and  in  some  sweat  eruptions.  In  extensive  dermatitis 
there  is  no  drug  he  has  a  higher  opinion  of  than  quinin  in 
good-sized  doses  of  5  to  10  gr.  and  in  an  effervescing  citrate  of 
potassium  mixture.  He  remarks  in  regard  to  subcutaneous 
and  intermuscular  injections  and  says  there  are  certain  meas¬ 
ures  that  ought  to  be  adopted  in  all  cases  of  widespread  skin 
inflammation.  These  are  rest,  equability  of  temperature; 
sudden  changes  of  temperature  are  bad  in  certain  cases.  For 
local  treatment  he  thinks  we  should  have  a  definite  aim.  Is 
it  the  hyperemia  that  is  to  be  subdued,  the  exudation  to  be 
dried  up  or  the  suppuration  to  be  stopped,  or  is  it  some  micro¬ 
parasite  that  is  to  be  destroyed  without  increasing  the  in¬ 
flammation?  Regard  should  be  paid  to  idiosyncrasy,  and  he 
gives,  in  conclusion,  some  general  deductions:  That  a  large 
proportion  of  skin  inflammations  is  of  mixed  origin,  fre¬ 
quently  a  microbic  element  exists,  and  some  microbes  may  pro- 
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duce  different  forms,  according  to  the  mode  of  attack.  It 
requires  a  suitable  soil,  which  varies  with  the  age  of  the 
individual  and  the  character  of  the  skin.  Intestinal  and 
other  visceral  toxins  and  ptomaines  play  an  important  and 
often  unsuspected  part,  acting  through  the  vasomotor  nerves 
rather  than  directly  through  the  skin.  The  cerebral  nervous 
system  acts  chiefly  as  a  control  influence  over  the  sympathetic 
system  as  regards  the  intensity  of  the  eruption,  but,  with  few 
exceptions,  the  nervous  system,  whether  vasomotor  or  cerebral, 
has  but  little  influence  on  the  character  of  the  eruption,  though 
it  does  on  its  distribution  and  intensity.  The  character  of  the 
eruption  is  mainly  due  to  individual  peculiarities  or  pro¬ 
clivities  not  always  explainable.  Many  general  eruptions  are 
for  a  short  or  long  time  of  local  origin,  occupying  only  a 
small  area,  therefore  early  treatment  is  desirable.  The  prin¬ 
ciples  of  treatment  depend  mainly  on  an  appreciation  of  the 
relative  importance  in  any  one  case  of  the  microbic,  the  per¬ 
sonal,  the  nervous  and  the  toxic  elements.  The  most  reliable 
and  comprehensive  specifics  are  arsenic,  salicin,  thyroid  extract, 
quinin  in  large  doses  and  iodid  of  potassium.  The  first  two 
have  a  wide  range.  Except  as  regards  pus  eruptions  and 
those  demonstrably  of  micro-parasitic  origin  the  character  of 
the  local  treatment  depends  comparatively  little  on  the  diag¬ 
nosis  of  the  particular  kind  of  dermatitis,  the  extent,  intensity 
and  localization  being  the  most  important  elements.  The 
microbicide  should  be  non-irritating,  or  should  at  least  be 
capable  of  being  at  once  neutralized,  otherwise  it  may  set  up 
more  inflammation  than  it  controls.  It  is  in  comparatively 
few  circumscribed  microbic  diseases,  such  as  impetigo  con¬ 
tagiosa,  boils  and  carbuncles,  that  the  microbicide  is  the  sole 
curative  agent.  In  all  widespread  forms  of  dermatitis  rest  and 
equability  of  temperature  are  most  important  and  often  the 
essential  curative  agents.  Finally,  as  we  study  diseases  of  the 
skin  as  we  do  those  of  other  organs,  we  will  find  that  their 
treatment  can  be  carried  out  best  on  the  sound  basis  of  path¬ 
ology  and  that  species  will  have  a  diminishing  importance. 

12.  The  Height  of  the  Diaphragm. — Andrew  has  studied  the 
height  of  the  diaphragm  in  nine  cases,  and  finds  a  wide  varia¬ 
tion  which  is  well  marked  in  female  subjects.  In  two  females 
the  height  of  the  dome  in  the  right  mammary  line  varied 
from  the  fourth  rib  to  the  sixth  interspace,  whereas  in  the 
two  males  it  did  not  extend  down  lower  than  the  fifth  rib. 
Secondly,  it  is  remarkable  that  so  many  abnormalities  in  the 
position  of  the  viscera  should  have  existed  in  such  a  small 
number  of  cases  and  chiefly  in  females.  In  the  7  cases  ex¬ 
amined  there  were  2  distinct  and  2  indistinct  cases  of  Riedel’s 
lobe  of  the  liver;  2  affections  of  the  gall  bladder  and  1  gastric 
abnormality.  The  measurements  of  the  recti  muscles  as  an 
indication  of  the  strength  of  the  abdominal  muscles  are  inter¬ 
esting.  In  every  case  they  were  smaller  in  the  females  than 
in  the  males  and  especially  where  Reidel’s  lobe  was  present. 
The  distance  of  the  great  curvature  of  the  stomach  and  the 
transverse  colon  below  the  xiphoid  cartilage  was  also  greater 
in  the  females  than  in  the  males. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 
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16  Insanity  in  Its  Relation  to  the  Practitioner,  the  Patient,  and 

the  State.  W.  Beattie  Smith. 

Presse  Medicale,  Paris. 

17  (No.  15.)  *Pseudarthrose  flottante  (floating)  de  la  hanche 

(hip)  consecutive  a  une  pyarthrite  ostSomyelitique  du  jeune 
age  (in  early  childhood).  Ducroquet  and  Bezangon. 

18  Les  fpidfimies  ,je  coiique  saturnine.  L.  MacAuliffe 

19  *  Agrafes  osseuses  (staple  clasps  for  fractures).  Jacoel. 

20  *Une  des  causes  de  la  crise  medicale.  E.  De  Lavarenne. 

-1  (No.  16.)  Importance  de  certains  signes  (rheumatisme  mono- 
artlculaire)  et  reactions  (£preuves  des  vfsicatoires — blister 
test)  dans  le  diagnostic  de  la  tuberculose  latente.  J.  Hobbs. 

22  ’Traitement  de  la  phI6balgie.  L’ettieuiage  des  veines.  II. 

Ilannequin. 

23  ’Action  pathog&ne  des  rayons  Smis  par  le  radium.  J  Danysz 

24  Etiologie  et  prophylaxie  du  paludisme  en  Alggrie.  H.  Soulie. 

25  (No.  17.)  Capacity  fonctionelle  du  coeur  (of  heart)  dans  les 

affections  valvulaires.  P.  Meriden. 

26  Des  troubles  cardio-vasculaires  d'origine  digestive.  G  Lyon 

27  Traitement  de  l'hydroc&le  par  le  procede  de  Doyen  modiflA 

G.  Paugdre. 

28  Traitement  des  mStrorrhagies  par  l’adrgnaline. 

29  (No.  18.)  L'alcool  considers  comme  aliment.  H.  Roger 

30  *La  cryoscopie  du  Iait  (of  milk)  et  ses  applications.  E.  Par- 

mentier. 

31  Affections  des  oreilles  (of  the  ears)  et  aptitudes  au  service 

militaire.  G.  Mahu. 


32  (No.  19.)  A  propos  de  la  crise  medicale.  E.  De  Lavarenne. 

33  Assurances  sur  d6c£s  d'enfants  (life  insurance  on  children). 

P.  Budin. 

34  Clinique  des  maladies  cutanSes  et  syphilitiques.  E.  Gaucher. 

35  *R6trecissement  (stricture)  congenital  de  1’urStre  chez  l'homme 

(in  man).  P.  Bazy. 

36  ’Visite  aux  musees  (to  the  museums)  d’ltalie.  Impressions 

mSdicales.  F.  Jayle  and  A.  Gottschalk. 

37  La  m£decine  et  Part  en  Normandie.  P.  Desfosses. 

38  ’Technique  de  la  chloroformisation. 

17.  Floating  Pseudo-Arthrosis  of  the  Hip. — A  child  some¬ 
times  presents  the  appearance  and  gait  of  congenital  luxation 
of  the  hip  joint,  but  palpation  shows  that  there  is  no  trace  of  a 
neck  to  the  femur  and  it  feels  as  if  it  had  been  decapitated. 
Radiography  confirms  this  absence  of  the  neck  and  also  of  the 
upper  epiphysis  of  the  femur.  A  scar  is  also  found  and  the 
parents  relate  that  in  early  infancy  the  child  had  a  period  of 
fever  and  restlessness  terminated  by  the  development  of  an 
abscess  in  the  hip  which  opened  spontaneously  or  had  to  be 
incised.  As  soon  as  it  was  evacuated  the  child  appeared  re¬ 
stored  to  normal  health.  The  rapid  recovery  excludes  the  idea 
of  tuberculosis.  In  one  of  the  4  cases  described  the  mother 
had  an  abscess  at  the  time  and  in  another  a  vaccination  pustule 
had  become  secondarily  infected.  In  one  of  the  cases  abscesses 
developed  simultaneously  in  several  joints.  The  prognosis  of 
this  floating  pseudo-arthrosis  is  very  grave.  There  is  no  anky¬ 
losis  and  no  tendency  to  the  formation  of  a  socket  in  the 
ilium  owing  to  the  absence  of  the  neck  and  otherwise  defective 
development  of  the  head  of  the  femur.  One  of  the  cases  was 
treated  on  the  mistaken  diagnosis  of  congenital  luxation,  with 
the  inevitable  result  of  total  failure  of  all  attempts  at  reduc¬ 
tion.  The  only  treatment  is  the  appliance  devised  for  inoper¬ 
able  congenital  luxation  on  the  principle  of  Dupuytren’s  girdle. 
In  taking  the  cast  a  socket  for  the  top  of  the  femur  must 
be  made  in  it  and  in  the  appliance,  to  hold  the  head  of  the 
femur  down.  Another  important  point  is  to  hold  the  shoulder 
and  pelvis  at  the  proper  distance  apart.  This  is  accomplished 
by  having  the  corset  reach  to  the  axilla  and  making  it  a  little 
higher  on  this  side  than  on  the  other. 

19.  Staples  for  Fractures. — The  agrafes  described  are  of  metal 
and  resemble  a  broad  U  in  shape  or  a  letter  E  without  the  cen¬ 
tral  projection.  The  shanks  are  pointed,  with  4  projecting 
flanges  so  as  to  afford  a  strong  hold  in  the  bone.  The  secret 
of  success  in  applying  them  in  a  case  of  fracture  is  to  have  the 
agrafe  perpendicular  to  the  line  of  the  fracture.  This  prevents 
any  pivoting  on  one  shank  and  consequent  displacement  of  the 
stumps.  (See  pp.  892-894,  Tiie  Journal,  April  4.) 

20.  Newspapers  and  Fraudulent  Advertisements. — De  Lavar¬ 
enne  comments  on  the  way  in  which  newspapers  are  penetrat¬ 
ing  to  the  remotest  hamlets  and  the  avidity  with  which  they 
are  devoured.  Especially  in  country  towns  and  villages  the 
daily  or  weekly  paper  is  read  from  beginning  to  end  and  the 
advertisements  of  nostrums,  the  seductive  descriptions  of  the 
infallible  cures  and  suggestion  of  symptoms  have  great  influence 
over  the  reading  public.  Why  apply  to  a  physician  and  pay 
his  fee  and  pay  for  his  medicine  when  here  is  just  the  remedy 
the  reader  wants,  the  price  is  known  beforehand,  and  a  guaran¬ 
tee  to  cure  is  given?  It  is  much  cheaper  and  simpler  to  buy  a 
bottle  of  the  advertised  nostrum.  This  evil  is  constantly  as¬ 
suming  larger  and  larger  dimensions  in  France,  as  elsewhere, 
with  the  colossal  development  of  the  daily  press  and  the  means 
of  advertisement  it  offers.  De  Lavarenne  hails  with  delight  the 
recent  legal  decision  at  Breslau  already  mentioned  in  these 
columns  in  which  an  advertiser  who  promised  to  cure  all  cases 
of  stuttering,  under  written  guarantee,  was  fined  and  further 
advertising  of  such  claims  prohibited.  The  physicians  who  in¬ 
stituted  the  suit  testified  that  in  the  present  state  of  medical 
science  it  was  impossible  to  cure,  much  less  guarantee  a  cure 
every  time.  The  suit  was  brought  in  the  civil  court,  as  a 
damage  suit,  not  as  usual  in  procedures  against  charlatans  in 
the  criminal  court  for  illegal  practice  of  medicine.  He  urges 
physicians  in  France  to  follow  the  example  of  their  German 
confreres. 

22.  Treatment  of  Phlebalgia  by  Effleurage  of  the  Veins.— 
Neuropathies  and  varicose  subjects,  as  also  those  convalescing 
from  phlebitis,  are  liable  to  suffer  from  “venous  neuralgia,”  and 
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the  best  treatment  is  by  light  massage  or  effleurage.  The  strokes 
should  be  upward,  and  if  very  painful,  they  should  be  done  in 
the  bath.  This  treatment  should  not  be  instituted  until  after 
all  inflammatory  manifestations  have  long  subsided.  The 
hand  is  oiled  with  vaselin  and  under  the  light  manipulations 
the  part  grows  warm  while  the  pain  subsides.  rlhe  pain  is 
liable  to  recur  after  four  or  five  hours,  but  repetition  of  the 
effleurage  the  next  and  following  days  will  favor  the  resolution 
of  the  inflammatory  exudate  which  causes  the  pain.  Baths  in 
case  of  phlebalgia  should  not  cause  a  sensation  of  either  heat 
or  cold;  the  neutral  temperature  is  peculiarly  soothing.  The 
effleurage  prevents  congestion  and  thus  obviates  recurrence  of 
the  phlebitis.  The  patient  can  apply  it  himself  in  time  at  the 
slightest  intimation  of  congestion  or  pain  and  thus  ward  off 
recurrences  or  prevent  phlebitis. 

23.  Pathogenic  Action  of  Radium. — Danysz  reported  at  the 
Paris  Acaddmie  des  Sciences  that  the  radium  rays  have  an  in¬ 
tense  action  on  the  skin  but  that  the  underlying  tissues  were 
very  little  affected  by  them  in  his  tests  on  animals.  He,  there¬ 
fore,  ascribes  their  action  to  the  susceptibility  of  the  nerves  in 
the  skin.  The  solutions  of  radium  salts  produced  the  same  effect 
as  the  metal  in  tests  on  certain  of  the  lower  animals.  Cater¬ 
pillars  became  paralyzed  and  died  when  exposed  to  their  radia¬ 
tions  and  the  development  of  the  anthrax  bacillus  was  checked. 

30.  Practical  Application  of  Cryoscopy  of  Milk— Parmentier 
remarks  that  of  the  350  millions  of  quarts  of  milk  consumed 
annually  at  Paris,  nearly  5  millions  are  taken  by  the  hospitals 
and  public  charities.  The  purity  of  milk  is,  therefore,  a  pecu¬ 
liarly  important  question  for  the  members  of  the  profession  con¬ 
nected  with  the  hospitals.  He  has  been  making  a  very  exten¬ 
sive  study  of  the  practical  application  of  cryoscopy  as  a  means 
of  detecting  adulteration  and  has  become  convinced  that  it  is 
a  simple,  practical  and  reliable  means  of  testing  the  quality 
of  the  milk.  He  has  found  that  the  freezing-point  of  milk  is 
a  constant  figure,  .55  to  .56  C.,  whether  Pasteurized  or  not,  and 
milk  with  this  freezing-point  when  drawn  from  the  cow  should 
have  the  same  when  delivered  to  the  consumer.  If  the  freezing- 
point  is  .52  the  milk  has  been  manipulated  somewhere.  The 
age,  breed,  food,  etc.,  of  the  cow  do  not  affect  the  freezing- 
point  in  normal  milk,  but  it  varies  in  case  of  dis¬ 
ease  in  the  animal  or  merely  with  a  local  inflammatory 
process.  The  freezing-point  of  both  cream  and  skim- 
milk  is  the  same,  consequently  cryoscopy  does  not  re¬ 
veal  fraud  in  this  respect,  but  it  invariably  indicates 
if  the  milk  has  been  watered,  and  is  the  most  exact  and 
rapid  method  of  determining  this  yet  discovered.  If  the  milk 
were  adulterated  with  water  containing  just  the  right  pro¬ 
portion  of  salts  to  keep  the  freezing-point  at  the  right  spot — 
which  would  be  a  difficult  matter— the  fraud  then  would  be  re¬ 
vealed  by  the  taste,  or  by  simple  chemical  tests.  The  research 
described  was  made  with  the  ordinary  technic  of  cryoscopy,  not 
using  an  instrument  of  precision,  as  the  aim  was  to  bring  this 
simple  method  of  testing  milk  within  the  reach  of  every  prac¬ 
titioner. 

35.  Congenital  Strictures  of  the  Urethra.— Bazy  gives  illus¬ 
trations  of  the  conditions  observed  in  certain  strictures  of  the 
urethra  and  a  diagrammatic  representation  of  the  way  in  which 
they  are  probably  formed.  There  are  evidently  some  congenital 
bands  or  valves  in  the  bulbar  portion  of  the  urethra  which  form 
the  stricture.  They  are  relics  of  the  uro-genital  membrane  of 
embryonal  existence.  As  in  the  rectum  and  elsewhere,  the 
stricture  may  therefore  be  congenital,  pathologic  or  traumatic. 

36  Medical  Impressions  of  the  Museums  of  Italy.— Twenty 
fine  photogravures  illustrate  this  article,  reproducing  some  of 
the  famous  paintings  which  portray  medical  or  surgical  scenes, 
the  birth  of  Eve,  the  Circumcision,  hospitals,  miracles,  etc.  A 
preliminary  sketch  made  by  Raphael  for  his  famous  trans¬ 
figuration”  shows  that  he  drew  all  the  figures  nude  to  study  the 
muscular  action  before  draping  them  in  the  finished  picture. 
The  group  in  the  foreground  is  a  mother  and  father  bringing 
their  son,  “possessed  of  a  devil,”  to  be  healed.  The  disciples, 
by  gestures,  express  their  inability  to  help  her  and  point  to 
the  transfigured  Lord  above  while  the  father  supports  the  youth 
in  th«  throes  of  an  attack  of  convulsions.  '  Another  interesting 


picture  from  a  medical  point  of  view  is  “La  Gravida,”  at  Flor¬ 
ence,  one  of  Raphael’s  earlier  works.  In  his  great  painting  of 
the  “Visitation,”  lifesize,  at  Madrid,  the  Virgin  is  also  repre¬ 
sented  in  an  advanced  stage  of  pregnancy.  A  work  by  Loren- 
zetti  at  Pisa  portrays  “The  Triumph  of  Death.”  Three  coffins 
lie  open  in  the  foreground,  the  cadavers  within  in  various 
stages  of  decomposition,  while  seven  cavaliers,  their  horses  and 
dogs,  inspect  them. 

38.  Technic  of  Chloroformization. — The  preparations,  technic 
of  anesthetization  and  the  accidents  and  measures  to  prevent 
and  treat  them,  are  listed  in  a  large  table  convenient  to  hang 
up  for  hasty  reference. 

vSemaine  Medicale,  Paris. 

39  (XXII,  8.)  *  Instruction  in  Neurology  in  U.  S.  G.  Guillain. — 

L’etat  actuel  de  l’enseignement  de  la  neurologie  aux  Etats- 

Unis. 

40  (No.  9.)  *Un  nouveau  proc6d6  de  cure  radicale  de  la  hernie 

inguinale  par  occlusion  partielle  du  canal  inguinal  et  reduc¬ 
tion  de  ses  dimensions  h  celles  du  cordon  spermatique.  E. 

Estor  (Montpellier).  .  ,  .  ,  .... 

41  Letter  from  America.  Le  traitement  chirurgicale  de  la  nth- 

iase  biliaire.  P.  Munch. 

42  (No  10.)  L’edfime  dur  (hard)  traumatique  du  dos  de  la 

main  (of  the  back  of  the  hand).  L.  Cheinisse. 

39.  Neurologic  Instruction  in  This  Country  in  Comparison 
with  Europe. — Guillain  remarks  that  in  Europe  neurology  is  too 
often  regarded  as  a  special  branch  of  medicine,  rather  in  the 
line  of  a  luxury,  a  superfluity  that  can  be  dispensed  with,  while 
in  this  country  the  student  is  expected  to  study  it  as  part  of 
the  regular  course.  He  lauds  the  practical  way  in  which  it  is 
taught  and  the  unexcelled  facilities  for  instruction  here,  remark¬ 
ing  in  conclusion:  “.While  fifteen  or  twenty  years  ago  neu¬ 
rology  did  not  exist  in  the  United  States  or  scarcely  existed 
here,  now  there  is  such  activity  in  it  that  we  can  foresee  the 
day,  and  not  very  distant,  when  the  new  generations  will  take 
the  rank  in  the  international  scientific  movement  justified  by 
the  intelligent  methods  of  instruction  and  the  energy  in  their 
work  which  distinguish  the  American  race.”  Guillain  has  been 
visiting  the  leading  medical  centers  from  Boston  to  San  Fran¬ 
cisco,  and  draws  a  very  attractive  picture  of  the  present  status 
of  instruction  in  neurology  and  psychiatry  in  the  hands  of  our 
leading  men,  whom  he  cites  in  turn,  knowing  that  their  names 
are  almost  as  familiar  in  Europe  as  at  home. 

40.  Estor’s  Method  of  Radical  Treatment  of  Inguinal  Hernia. 
— The  sac  is  detached  as  high  as  possible  and  resected  without 
previous  incision  of  the  aponeurosis  of  the  oblique  muscle.  Two 
wire  threads  are  then  inserted  in  the  pillars  from  the  front 
backward,  crossed  in  the  aperture  of  the  ring  and  passed  then 
through  the  abdominal  wall,  from  the  rear  forward,  emerging 
well  above  and  outside  of  the  external  inguinal  orifice.  The 
entire  abdominal  wall,  comprising  all  the  layers,  is  then  drawn 
down  and  fastened  over  the  inguinal  ring,  forming  a  solid  wall 
of  muscle  and  aponeurosis  over  the  inguinal  ring,  leaving  only 
the  opening  absolutely  necessary  above  the  pubis  for  the 
emergence  of  the  spermatic  cord.  Five  parallel  catgut  or  silk 
threads  are  then  woven  in,  about  1  cm.  apart,  to  strengthen 
the  aponeurosis,  and  the  skin  is  sutured.  Estor  has  performed 
this  operation  24  times.  The  immediate  results  were  perfect 
except  that  in  a  few  cases  the  testicle  and  cord  appeared  to 
be  swollen  for  a  few  days,  but  this  soon  subsided  without 
further  symptoms.  There  was  an  insignificant  catgut  stitch 
abscess  in  three  cases,  but  he  never  found  it  necessary  to  reopen 
the  wound.  The  re-enforced  abdominal  wall  is  even  more  solid 
than  the  normal  wall,  and  the  results  to  date  have  been  fine 
in  every  respect,  nearly  two  years  in  his  oldest  cases.  Eight 
of  his  patients  were  children.  The  article  is  accompanied  by 
five  cuts. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  p.  13Jf. 

43  (LVI,  6.)  *Ein  Schaukelsessel  (rocking  chair)  fiir  kleine 

Rachitiker  und  Schwiichlinge  (for  weakly  children).  A. 

Epstein. 

44  Ueber  die  Auslosung  der  Milchsecretion  (lactation)  bei  Mutter 

und  Kind.  W.  Knoepfelmacher.  .  . 

45  Ueber  Wundscharlach  (wound  scarlet  fever)  bei  Verbren- 
nungen  (burns).  C.  Leiner. 

46  Ueber  Isolyne  bei  Infections-Krankheiten  der  Kinder  (in  chil¬ 
dren’s  infections).  Ibid. 

47  Meningitis  beim  Neonatorum.  L.  Goldreich. 

48  Zur  Schwellung  der  peripheren  Lymph-Drusen  im  hauglings- 
alter  (swelling  of  glands  in  infancy).  A.  Baer. 
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49  Functions  of  Child’s  Stomach  in  Digestive  Affections.  T.  v. 

Decker. — Ueber  die  Functionen  des  kindlichen  Magens  bei 
Verdauungskrankheiten.  Tables  to  accompany  article  in 
No.  5.  Fifty-four  cases. 

50  (LV1I,  January.)  ’Abnormal  Chondral  Ossification  in  Ra¬ 

chitis.  D.  l’acchioni. — Beschreibung  und  Pathogenese  der 
Veranderungen  der  chondralen  Verknocherung  bei  der 
Rachit  is. 

51  ’Influence  of  Sterilization  of  Milk  on  Infant  Metabolism.  W. 

Cronheim  and  E.  Muller. — Untersuchungen  fiber  den  Ein- 
fluss  der  Sterilisation  der  Milch  auf  den  Stoffwechsel  des 
Sauglings,  under  bes.  Berficksichtigung  der  Knochenbildung. 

52  ’Diagnostische  Iietrachtungen  fiber  3  seltene  Formen  infantiler 

Cardiopathien.  C.  Iiochsinger. 

53  Seltener  Fall  von  Erythema  nodosum.  E.  Fiihrmann. 

54  Anaerobic  Butyric  Acid  Bacteria  in  Normal  Stools.  F.  Pas¬ 

sing — Ueber  das  regelmassige  Vorkommen  der  verschiedenen 
Typen  der  streng  anaerobischen  Buttersiiurebakterien  im 
normalen  Stuhl. 

55  ’Zur  Casuistik  der  Phosphaturie  im  Kindesalter  (in  a  child). 

Cornelia  de  Lange. 

56  (February.)  Ueber  die  Rehandlung  des  Scharlachs  mit  einem 

Scharlach-Streptokokkenserum  (serum  treatment  of  scarlet 
fever).  P.  Moser.  (Commenced  in  preceding  number.) 
Preliminary  report  mentioned  in  The  Journal.,  xxxix,  p. 
1 1 45. 

57  ’Ueber  Sauerstoff-  (oxygen)  Inhalationen  bei  Kinderkrankheiten 

(in  children's  diseases).  A.  Hecht. 

58  *Eine  Scharlach-  (scarlet  fever)  endemie  auf  der  Masern- 

( measles)  Station.  A.  Doebert. 

59  ’Ueber  den  Werth  der  systematische  Lumbal-Punktion  bei  der 

Behandlung  des  Hydrocephalus  chronicus  internus  bei  Kind- 
ern.  J.  v.  Boky. 

43.  Rocking  Chair  for  Weakly  Children. — Epstein  urgently 
recommends  a  low  rocking  chair  with  arms  and  a  broad  open 
space  between  the  back  and  the  seat,  for  children  between 
1  and  3  years  old  as  a  remarkably  effective  means  of  develop¬ 
ing  the  muscles  and  especially  strengthening  the  back.  The 
child  sits  in  it,  facing  the  back,  his  feet  hanging  or  touching 
the  floor,  or  resting  on  a  step  made  for  the  purpose  on  the  long 
rockers.  He  soon  learns  to  balance  himself  and  rock,  and,  as 
he  holds  on  by  the  back  and  arms,  he  acquires  an  actual  military 
attitude,  head  up  and  spine  straight,  while  his  delight  in  the 
rocking  movement  inspires  him  to  constantly  renewed  exercise. 

50.  Morbid  Process  in  Rachitis. — Pacchioni  asserts  that  the 
fundamental  morbid  process  in  rachitis  is  not  in  the  bone  but 
in  the  cartilage,  in  the  protoplasm  and  in  the  nuclei  of  the 
cartilage  cells. 

51.  Effect  of  Sterilization  of  Milk. — Cronheim  publishes  his 
research,  which  confirms  the  fact  that  the  biologic  properties 
of  milk  are  impaired  by  the  process  of  sterilization.  The 
exact  mechanism  is  not  known,  but  clinical  experiences  have 
established  that  the  lime  metabolism  is  unfavorably  in¬ 
fluenced.  Sterilized  milk  is  not  a  suitable  food  for  infants  for 
long  periods  at  a  time. 

52.  Rare  Forms  of  Infantile  Cardiopathy. — Radioscopy  ex¬ 
plained  the  contradictory  symptoms  in  the  cases  described. 
In  one  they  were  due  to  defective  development  of  the  septum 
in  the  common  arterial  trunk.  The  infant  was  11  months  old, 
and  exhibited  congenital  cyanosis.  The  origin  of  the  arteries 
was  also  on  the  opposite  to  the  normal  side,  and  the  first 
portion  of  the  aorta  was  rudimentarily  developed,  with  vicari¬ 
ous  enlargement  of  the  pulmonary  and  permeable  ductus 
arteriosus,  with  resulting  hypertrophy  of  the  heart.  In  the 
second  case,  the  boy  of  13  had  still  an  opening  in  the  ductus 
arteriosus,  with  an  aneurismal  dilatation  of  the  pulmonary 
artery  and  congenital  stenosis  of  the  isthmus  of  the  aorta.  In 
another  case  a  boy  of  9  had  an  enormously  hypertrophied  heart, 
with  adhesions  between  the  pericardium  and  chest  wall,  signs 
of  obsolete  tuberculous  pleurisy.  The  mitral  and  aortic  valves 
were  also  insufficient,  and  the  entire  heart  was  displaced  to 
the  left  and  fastened  by  tuberculous  bands. 

55.  Phosphaturia  in  a  Child.— The  little  patient  was  a  girl, 
not  quite  5,  and  phosphaturia  was  pronounced  for  the  nine 
months  during  which  she  was  under  observation.  She  suffered 
from  helminthiasis,  and  there  is  a  possibility  that  this  fact 
may  have  had  some  connection  with  the  phosphaturia 

57.  Oxygen  in  Diphtheric  Stenosis.— In  Hecht’s  experience 
with  9  cases  of  diphtheric  laryngeal  stenosis,  the  respiration 
was  favorably  affected  in  2.  Study  of  the  details  of  these  cases 
shows  that  inhalation  of  oxygen  is  always  indicated  when 
the  heart  action  is  growing  weak,  manifested  by  tachycardia. 

It  should  be  kept  up  until  the  beat  grows  slower  and,  of  course, 
be  suspended  if  it  increases  the  tachycardia. 


58.  Simultaneous  Scarlet  Fever  and  Measles. — In  the  epidemic 
of  10  cases  of  scarlet  fever  in  the  measles  ward,  it  was  noticed 
that  diarrhea  preceded  the  exanthem  in  6.  The  fleeting  char¬ 
acter  of  the  eruption  was  also  noticeable  and  the  severity  of 
the  complications.  Doebert’s  experience  warns  that  the  simul¬ 
taneous  occurrence  of  these  two  diseases  must  be  carefully 
guarded  against. 

59.  Value  of  Systematic  Lumbar  Puncture  in  Hydrocephalus. 
— When  the  hydrocephalus  is  congenital,  the  alterations  in  the 
parts  are  usually  so  severe  that  merely  a  palliative  effect  is 
to  be  hoped  for.  But  in  cases  of  the  condition  following  men¬ 
ingitis  or  other  cause,  it  may  be  possible  to  realize  a  complete 
cure  by  this  means.  In  one  case  described  all  symptoms  of  the 
chronic  hydrocephalus  had  vanished  by  the  end  of  eight  months, 
during  which  time  283  c.c.  of  cerebrospinal  fluid  had  been  with¬ 
drawn  in  eleven  punctures.  In  another  case  a  boy  of  2,  with 
hydrocephalus  consecutive  to  cerebrospinal  meningitis,  showed 
remarkable  improvement  until  his  death  from  an  intercurrent 
infection.  He  was  treated  in  the  course  of  two  years  by  lumbar 
puncture  repeated  fifteen  times,  with  escape  of  660  c.c.  of  fluid. 
Concetti  repeated  the  puncture  fifty-three  times  in  two  year8 
in  one  case  with  marked  benefit. 


Muenchener  Med.  Wochenschrift,  Munich. 

60  (L,  8.)  ’Prognosis  of  Gin  Liver.  H.  Ehret. — Zur  Kenntniss 
^  der  Prognose  der  atrophischen  Leber-Cirrhose. 

61  Ueber  die  WieDer'sche  Methode  zur  Virulenz-Steigerung  (In¬ 

creasing)  der  Danysz-Racillen.  M.  Oettinger. 

62  ’Zur  mikroscopischen  Technik.  T.  Sato. 

63  ’Laryngeal  Tuberculosis  in  Pregnant  Women.  Lohnberg. — 

Die  Kehlkopfsch  windsucht  der  Sehwangeren. 

64  Electric  Appliance  for  Inspecting  the  Eye.  Von  Ammon. — 

Fine  einfache  elektrische  Beleuchtungsvorrichtung  fur 
Augenuntersuchungen. 

65  ’Training  and  Treatment  of  Hereditarily  Burdened  Children  at 

Home  and  in  the  School.  H.  Pfister.— Die  Erziehung  und 
Behandlung  seelisch  Belasteter  in  Haus  und  Schule.  (Com¬ 
menced  in  No.  7.) 

66  (No.  9.)  ’Ueber  die  mechanische  Sterilisierung  der  Gummi- 

handschuhe  (of  rubber  gloves)  und  ihre  Verwertung  in  der 
Praxis.  O.  Wandel  and  O.  Hoehne. 

67  ’Spinalgie  als  Frfih  (early)  Symptom  tuberkuloser  Infektion. 

J.  Petruschky. 

68  Theocin  (theophyllin),  eiu  neues  Diureticum.  C.  Doering. 

69  *Ein  Beitrag  zur  Casuistik  der  Pankreas-Geschwfilste  (tu¬ 

mors).  C.  Ehrlich. 

70  ’Die  Skopolamin-  (Hyoszin)  Morphium-Narkose.  Schneiderlin. 

71  ’Suture  of  Femoral  Vein  and  Its  Indications.  A.  Schonwerth. 

— Ueber  die  Naht  der  Schenkelvene  am  Leistenbande  und 
^  ihre  Indikationen. 

72  Ueber  Salmiakgeistvergiftung  (intoxication  with  water  of 

ammonia).  Keckzeh.  One  case. 

73  ’Behandlung  der  fibrinosen  Pneumonie  mit  Hetol-Injeetionen. 

Krone. 

74  Ueber  Hautgeschwiire  (cutaneous  ulcers)  gonorrhoischer  Na- 

tur.  O.  Salomon. 

75  1st  der  Lupus  erythematodes  ein  Tuberkulid?  A.  Gunsett. — 

Argues  No. 

76  Zur  Etiologie  der  professionellen  Erkrankungen  (affections) 

im  Medianus-Gebiet  (domain).  Steiner. 

77  Casuistischer  Beitrag  zur  uramischen  Amaurose.  Roscher. 

One  case. 

78  (No.  10.)  ’Movability  of  Grooved  Liver.  Penzoldt.— Ueber 

die  Beweglichkeit  des  abgesehnfirten  rechten  Leberlappens. 

79  Fall  von  "interstitieller  Graviditat”  geheilt  durch  Operation. 

Von  Holst. 

80  *Wie  liisst  sich  die  Rectum-Exstirpation  zu  einer  aseptischen 

und  unblutigen  Operation  gestatten?  F.  Wenzel. 

81  ’Indikationen  ffir  operativen  Eingriffe  beim  Eektum-Carcinom. 

O.  Witzel. 

82  Beitrag  zur  Ovariotomie  in  der  Schwangerschaft  (pregnancy). 

W.  Thomass.  One  case. 

83  Comparative  Tests  of  Disinfecting  Power  of  Old  and  New 

Preparations  of  Mercury  and  Phenol.  F.  Hammer.— Ver- 
gleichende  Versuche,  etc.  Quecksilber  und  Phenol-Pra- 
parate. 

84  Ueber  die  Beziehungen  zwischen  (relations  between)  Epilepsie 

und  Migrane.  W.  Strohmayer.  Frequent  coincidence. 

85  Anomalies  in  the  Cardinal  Veins.  S.  Oberndorfer. — Varie- 

taten  im  Gebiete  der  unteren  Hohlvene. 

86  ’Beitrag  zur  Symptomatologie  des  Prostata-Carcinoms.  H. 

Doerfler. 

87  Zur  Kasuistik  der  Prostata-Geschwiilste  im  Kindesalter  (tu¬ 

mor  in  a  child).  L.  Levy. 

88  Outline  of  Plan  for  Organization  of  the  Profession  in  Bavaria 

for  Economic  Purposes. — Entwurf  des  Planes  einer  Organ¬ 
isation  der  bayer.  Aerzte  bezw.  Aerztevereine  zu  wirtschaftl. 
Zwecken. 

60.  Prognosis  of  Gin  Liver. — The  postmortem  findings  in  the 
case  described  revealed  unmistakable  evidence  of  old  liver 
cirrhosis  with  atrophy,  confirmed  also  by  the  history  of  an 
abrupt,  stormy  attack  of  the  symptoms  familiar  in  this  affec¬ 
tion.  The  man  was  42  years  old  at  the  time  and  an  immoderate 
drinker.  He  abandoned  the  use  of  alcohol  on  his  physician’s 
advice,  and  all  the  symptoms  gradually  retrogressed,  until  he 
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had  clinically  recovered.  Thirty  years  later  he  succumbed  to  a 
rapidly  developing  carcinoma  of  the  esophagus,  without  ever 
having  exhibited  any  further  symptoms  of  a  liver  affection  in 
the  interim.  The  liver  was  found  adherent  to  the  spleen  and 
the  development  of  collateral  circulation  through  this  organ 
may  have  been  responsible  for  the  absence  of  congestion  and 
ascites.  If  the  morbid  process  is  arrested  before  all  the  liver 
tissue  is  destroyed,  it  is  evidently  possible  for  the  remaining 
portion  to  compensate  it  and  for  the  patient  to  clinically  re¬ 
cover.  Total  abstinence  from  alcohol  is  the  sine  qua  ivon. 
The  morbid  process  is  liable  to  continue  even  with  small 
amounts  of  alcohol,  and  it  is  far  more  difficult  for  a  drinking 
man  to  restrict  himself  to  continual  small  amounts  than  to 
accustom  himself  once  for  all  to  total  abstinence.  Besides 
abstention  from  alcohol,  small  doses  of  digitalis  and  potassium 
iodid  will  be  found  useful,  the  former  improving  the  arterial 
circulation  through  the  liver  and  the  latter  stimulating  the 
metabolism  in  general.  Congestion  in  the  portal  region  is 
best  combated  by  laxative  salts  (Carlsbad,  Marienbad,  \  ichy, 
Vittel),  or  by  calomel.  Withdrawals  of  small  amounts  of 
blood  over  the  region  and  at  the  anus  are  also  useful.  The 
ascites  should  be  treated  by  puncture,  systematically  repeated 
whenever  the  accumulated  fluid  reaches  a  cei'tain  amount,  as 
only  under  these  conditions  is  puncture  really  curative.  It  is 
i  very  rarely  that  the  puncture  can  be  substituted  by  diuretics, 
although  the  latter  should  be  tried  and  also  sweat  baths  in 
certain  cases.  The  peritonitis,  which  so  frequently  accompanies 
liver  cirrhosis,  is  an  important  aid  in  the  cure,  as  it  results  in 
adhesions  which  in  turn  aid  in  collateral  circulation.  If  the 
j  congestion  and  ascites  can  not  be  conquered  in  any  other  way, 
Talma’s  operation  should  be  performed.  The  physician  should 
be  convinced  that  liver  cirrhosis  is  far  from  having  the  hopeless 
outlook  formerly  attributed  to  it. 

62.  Technic  of  Microscopy. — Sato  has  found  that  a  sheet  of 
colored  glass  interposed  between  the  mirror  and  condensor 
will  render  the  microscopic  field  as  clear  and  distinct  by  artifi¬ 
cial  light  as  by  daylight.  The  complementary  color  to  the 

j  stained  preparations  is  usually  the  best,  but  others  are  fre¬ 
quently  equally  effective.  He  has  found  gelatin  paper  very 
nearly  as  good  as  glass,  and  adds  that  unstained  gelatin  paper 
will  be  found  a  useful  substitute  for  cover  glasses. 

63.  Laryngeal  Tuberculosis  in  Pregnant  Women. — Lohnberg 
has  had  occasion  to  observe  5  cases  of  laryngeal  tuberculosis 
in  pregnant  women  in  the  course  of  two  years.  In  2  there 
were  no  indications  of  tuberculosis  elsewhere,  and  in  the  rest 
and  in  those  reported  by  Turk  the  laryngeal  lesions  far  over¬ 
shadowed  the  others.  He  has  collected  21  similar  cases  in  the 
literature.  The  evidence  is  in  favor  of  the  assumption  that 
pregnancy  affords  a  predisposition  to  this  affection  and  whips 
into  a  gallop  a  latent  process.  Further,  that  every  pregnant 
woman  with  diffuse  laryngeal  tuberculosis  is  irremediably 
doomed,  and  possibly  also  those  with  merely  a  single  tubercle. 
The  only  treatment  is  the  palliative  use  of  a  menthol-orthoform 
emulsion,  but  this  lost  its  efficacy  after  a  time  in  his  cases,  and 
relief  was  obtained  with  morphin  and  tablets  of  cocain  alone. 
The  only  effective  measure  against  the  hopeless  laryngeal 
tuberculosis  of  pregnant  women  is  that  tuberculous  women 
should  not  marry,  and,  if  married,  should  not  conceive.  Preg¬ 
nant  women  should  be  carefully  examined  at  the  slightest 
suspicion  of  trouble  in  the  throat,  and  should  be  placed  in  the 
most  favorable  conditions  of  nourishment  and  hygiene.  In 
case  of  advanced  laryngeal  tuberculous  lesions,  extensive  use 
of  every  means  to  allay  the  pain  is  certainly  indicated. 

65.  Training  and  Treatment  of  Inherited  Nervous  or  Mental 
Weakness. — Serious  injury  may  be  inflicted  on  a  child  with  a 
hereditarily  weak  nervous  system  by  even  a  moderate  box 
on  the  ear.  The  concussion  of  the  brain  may  have  a  long  train 
!  of  effects,  especially  when  combined  with  the  pain,  mortifica- 
i  tion  and  anger  usually  accompanying  such  a  scene.  Plutarch 

|  used  to  complain  that  the  slaves  that  were  not  good  for 

anything  else  were  made  teachers  for  the  children,  and  Martin 
Luther  and  other  writers  since  have  echoed  his  experience  in 
regard  to  teachers.  A  Suabian  writer  named  Hiiberle  kept  a 
1  record  of  the  number  of  blows  he  received  during  his  childhood, 


and  he  states  that  they  reached  a  total  of  911,527  with  a 
cane,  124,010  with  a  switch  and  1,151,800  boxes  on  the  ear. 
At  the  present  day  the  children  suffer  more  from  overtaxing  of 
the  brain  than  from  corporal  punishment.  What  is  easy  for 
the  normal  child  is  a  direct  strain  on  children  with  a  nervous 
or  mentally  defective  heritage.  Roller  found  59  per  cent,  of 
such  children  among  370  supposedly  healthy  school  children, 
and  Benda  50  per  cent,  in  the  upper  grades.  The  mental  work 
required  of  such  children  should  be  graduated  to  their  capacity, 
and  even  physical  exercise  should  not  be  allowed  to  fatigue 
them.  They  should  have  frequent  but  brief  exercise  in  the 
open  air,  with  rest  afterward.  In  selecting  an  occupation, 
young  people  with  an  overburdened  heredity  should  be  guided 
away  from  those  requiring  much  nervous  or  mental  strain.  In 
regard  to  marriage,  young  men  showing  only  moderate  effects 
of  such  heredity  should  be  advised  to  marry  young,  while  those 
with  pronounced  manifestations  should  be  warned  against 
matrimony,  as  the  cares  of  married  life  outbalance  for  them 
its  advantages.  Girls  of  this  class  should  marry  late,  not 
until  after  24  or  25,  to  allow  them  to  attain  their  full  physical 
development  before  encountering  the  stress  of  pregnancy  and 
childbirth.  In  all  cases,  marriage  into  a-  healthy  family  is 
indispensable.  The  crossing  of  two  such  morbid  strains  is 
disastrous.  The  above  are  only  a  few  points  out  of  Pfister’s 
lone  article,  which  is  based  on  his  extensive  experience  as 
assistant  physician  to  the  psychiatric  clinic  at  Freiburg. 

66.  Mechanical  Sterilization  of  Rubber  Gloves. — Experiments 
at  Kiel  have  demonstrated  that  rubber  gloves  can  be  effectively 
sterilized  after  using  by  washing  them,  still  on  the  hands,  with 
soap  and  water  for  a  few  minutes.  It  is  not  necessary  to  use 
a  brush  or  antiseptics.  After  washing  them  on  the  hands  they 
are  pulled  off  wrong  side  out  and  washed  on  this  side,  and 
filled  with  water  to  discover  any  crack.  They  are  then  dusted 
with  talcum  powder  and  wrapped  separately  in  a  sterile  cloth, 
when  they  are  ready  for  use  again  at  any  time.  The  tabulated 
tests  showed  that  the  smooth  surface  of  the  rubber  does  not 
retain  germs  like  other  substances,  but  allows  of  perfect  cleans¬ 
ing  by  merely  mechanical  rinsing.  The  tests  were  made  with 
staphylococci  and  streptococci,  the  colon,  prodigiosus  and  other 
pathogenic  bacteria. 

67.  Spinalgia  as  Early  Symptom  of  Tuberculous  Infection.— 
Petruschky  has  noticed  that  “pains  between  the  shoulder 
blades”  is  a  frequent  complaint  of  persons  who  later  exhibit 
symptoms  of  tuberculosis.  He  thinks  that  they  have  some 
connection  with  a  primary  tuberculous  inflammation  of  the 
bronchial  glands,  and  can,  therefore,  be  accepted  as  one  of  the 
earliest  signs  of  the  infection.  At  a  recent  autopsy  he  dis¬ 
covered  recent  secondary  infection  of  one  apex,  with  evidences 
of  old  tuberculous  lesions  in  the  bronchial  glands,  although  noth¬ 
ing  during  life  had  suggested  the  possibility  of  tuberculous  infec¬ 
tion,  and  the  child  had  died  from  scarlet  fever.  He  affirms 
that  it  is  possible  to  detect  the  presence  of  the  primary  bron¬ 
chial  involvement  by  the  spinalgia  referred  to  above,  the 
typical  sensitiveness  to  pressure  of  certain  vertebrae  between 
the  second  and  seventh  dorsal.  They  show  a  trace  of  lordosis 
usually,  and  appear  to  the  finger  to  be  a  little  broader,  softer 
and  more  elastic  than  their  fellows.  The  symptom  is  valuable 
only  when  these  spinous  processes  are  distinctly  more  sensi¬ 
tive  to  pressure  than  the  others.  The  diagnosis  of  tuberculosis 
was  confirmed  by  the  tuberculin  test  in  all  but  2  out  of  79 
cases  of  this  spinalgia,  while  none  of  them  developed  a  spinal 
affection;  32  were  children  under  16,  and  45  were  adults.  In 
only  14  were  any  signs  of  tuberculosis  to  be  discovered  in  the 
lungs  at  the  time.  On  the  other  hand,  spinalgia  was  scarcely 
ever  observed  in  advanced  tuberculosis.  Primary  infection  of 
the  bronchial  glands  is  a  more  dangerous  lesion  than  when 
the  glands  in  the  neck  are  affected,  although  infection  from  the 
latter  is  liable  to  spread  to  the  bronchial  glands  at  puberty. 
Petruschky  is  an  advocate  of  tuberculin  treatment  as  the  most 
rational  and  certain  of  all  means  of  preventing  general  infec¬ 
tion  from  glandular  lesions. 

69.  Tumors  of  Pancreas. — Ehrlich  illustrates  a  case  of  endo¬ 
thelioma  and  of  sarcoma  of  the  pancreas,  both  diagnosed  as 
an  ordinary  cyst.  He  emphasizes  that  the  most  apparently 
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harmless  cyst  in  the  pancreas  may  prove  to  be  a  malignant 
tumor  when  there  is  no  history  of  trauma  to  explain  it,  and 
exploratory  puncture  should  therefore  be  systematically  avoided 
on  account  of  the  danger  of  disseminating  particles  of  malig¬ 
nant  tissue  Both  patients  died,  one  in  a  few  days  and  the 
other  in  less  than  four  months.  The  first  was  a  woman  of  57 
and  the  second  a  man  of  G6.  Neither  presented  the  appearance 
of  malignant  disease  except  that  they  were  somewhat  pale  and 
thin. 

70.  The  Scopolamin-Morphin  Narcosis. — Schneiderlin  was  the 
first  to  systematically  apply  this  method  of  narcosis,  and  he 
here  relates  his  later  experiences  with  it.  The  patient  is  in 
a  tranquil,  drowsy  state  and  thus  is  obviated  the  psychic 
shock  which  is  frequently  an  important  factor  in  the  by-effects 
of  anesthesia.  Another  advantage  is  that  the  anestlietizer  is 
dispensed  with,  while  the  method  is  free  from  danger  if  cor¬ 
rectly  done.  The  susceptibility  of  the  patient  is  tested  by  a 
preliminary  dose  which  causes  some  delay,  and  the  respiration 
must  be  supervised  for  some  time  after  the  operation.  These 
are  the  only  drawbacks.  His  technic,  except  for  emergency 
cases,  is  as  follows:  He  tests  the  patient  with  a  preliminary 
dose  of  first  .8  to  1  mg.  scopolamin  (hyoscin)  and  then  2  eg. 
of  morphin,  usually  on  separate  days.  On  the  day  of  the 
operation  he  gives  .8  to  1.25  mg.  of  the  scopolamin  and  2  to  3 
eg.  of  morphin  an  hour  and  a  half  before  commencing  the 
operation.  If,  fifteen  minutes  before  the  operation,  the  narco¬ 
sis  is  not  sufficiently  profound,  he  continues  with  .2  to  .4  mg. 
of  scopolamin  and  .5  to  1  eg.  of  morphin.  Neither  of  the 
drugs  alone  produces  insensibility,  while  the  combination  of 
the  two  at  half  the  dose  is  followed  by  complete  anesthesia. 
Pie  gives  a  table  of  a  number  of  cases  in  which  extensive  tests 
of  the  drugs  were  made  with  several  days’  interval  at  times 
between  them  so  as  to  exclude  the  influence  of  after-effects. 
He  also  reports  some  emergency  cases  in  which  he  operated 
at  once.  In  one,  for  instance,  he  removed  the  glands  in  the 
axilla  from  a  physician.  At  12:30  he  gave  1  mg.  Sc.  and  2  eg. 
Morph.  At  1 :45  he  gave  .8  mg.  Sc.  and  2  eg.  Morph.  At  2:15 
the  insensibility  was  complete  and  the  operation  was  com¬ 
menced.  A  similar  operation  on  another  patient  was  under¬ 
taken  at  1:30  after  an  injection  at  12  of  1  mg.  Sc.  and  3  eg. 
Morph.  An  abdominal  hernia  on  a  third  patient  was 
treated  by  radical  operation  commencing  at  2  after  giving 
at  12:30  an  injection  of  1  mg.  Sc.  and  4  eg.  Morph., 
and  at  1:45  another  of  .4  mg.  Sc.  and  1  eg.  Morph. 
The  patient  must  naturally  be  supervised  afterward  until 
return  of  consciousness,  that  asphyxia  may  not  follow  the  fall¬ 
ing  back  of  the  tongue  or  blood  flowing  into  the  throat.  One 
of  his  patients  was  left  alone,  contrary  to  directions,  after 
extraction  of  teeth,  and  the  larynx  became  obstructed  from 
hemorrhage,  causing  a  condition  of  asphyxia  requiring  artificial 
respiration  for  several  hours.  When  this  method  of  narcosis 
has  failed  in  the  hands  of  the  few  others  who  have  reported 
such  an  experience,  the  failure  was  due  to  the  lack  of  pre¬ 
liminary  testing,  or  too  large  doses  were  injected,  or  the  stage 
of  insensibility  was  not  waited  for.  Fully  an  hour  and  a 
quarter  to  an  hour  and  a  half  must  elapse  after  the  first  injec¬ 
tion  before  complete  insensibility  is  attained  and  sometimes 
longer.  It  is  tested  by  passing  a  needle  through  the  lip  or 
sticking  it  in  the  finger  tip  or  region  of  the  lower  lid. 

71.  Suture  of  Femoral  Vein  Near  Poupart’s  Ligament.— 
Schonwerth  incised  the  femoral  vein  in  operating  on  septic 
lesions  in  the  inguinal  region  in  3  young  soldiers.  Instead  of 
ligating  the  vein,  he  sutured  it  at  once.  Notwithstanding  the 
suppuration  in  the  glands,  the  lesions  healed  without  evident 
thrombosis,  edema  or  hemorrhage.  He,  therefore,  recommends 
suture  instead  of  ligature  Avhen  the  suppuration  is  of  a  more 
or  less  chronic  charactej  and  restricted  to  the  glands  and  their 
vicinity,  as  in  his  cases.  The  after-results  are  much  better 
than  when  the  task  of  establishing  collateral  circulation  is 
imposed'  on  the  system. 

73.  Treatment  of  Pneumonia  with  Cinnamic  Acid. — Krone 
was  Landerer’s  assistant  at  one  time,  and  regards  the  treatment 
of  tuberculosis  with  cinnamic  acid  as  a  valuable  progress.  It 
induces  a  counter-irritation  at  the  inflamed  points,  attracts 


leucocytes  to  the  spot  and  conquers  the  primary  inflammation, 
with  a  tendency  to  prevent  general  infection.  By  tests  on  him¬ 
self  he  established  the  harmlessness  of  this  medication  to  his 
complete  satisfaction,  and  soon  queried  whether  it  were  not 
possible  to  attain  equally  favorable  results  in  fibrinous  pneu¬ 
monia.  He  has  thus  applied  it  in  intravenous  injections,  strictly 
according  to  Landerer’s  technic,  in  18  cases.  In  14  the  pneu¬ 
monic  inflammation  reacted  promptly  to  the  injection,  retro¬ 
gressing  rapidly  and  smoothly  and  in  none  of  the  cases  was 
there  general  infection.  In  2  of  the  4  cases  in  which  it  failed 
to  exert  a  favorable  influence  the  patients  were  alcoholics,  with 
degenerated  hearts.  He  describes  several  cases  in  detail.  Krone 
concludes  that  his  unfailing  success  in  the  14  uncomplicated 
cases  indicates  that  cinnamic  acid  has  an  unmistakably  favor¬ 
able  effect  on  fibrinous  pneumonia  if  administered  according 
to  rule  and  in  the  early  stages.  It  works  against  the  inflamma¬ 
tion  in  its  early  phases,  reduces  the  fever,  facilitates  prompt 
and  easy  resolution  and  thus  renders  the  breathing  easier 
and  quieter,  while  it  prevents  general  infection. 

78.  Movability  of  Grooved  Liver. — Penzoldt  has  had  occasion 
to  see  four  cases  recently  in  which  an  apparently  movable 
tumor  proved  to  be  a  part  of  the  liver  separated  by  a  deep 
groove  from  the  rest,  and  so  movable  that  it  could  easily  be 
pushed  up  into  the  epigastrium.  He  thinks  it  probable  that  this 
condition  is  comparatively  frequent,  but  has  been  mistakenly 
diagnosed.  The  patients  complained  of  discomfort  during 
stooping  or  working,  and  the  groove  was  visible  on  the  outer 
wall  of  the  abdomen.  He  recommended  them  to  suspend  all 
their  lower  garments  by  buttoning  them  to  a  stout  waist,  made 
like  a  man’s  vest,  broad  on  the  shoulders  and  without  any 
tightness  around  the  waist.  If  the  disturbances  had  been  very 
severe  he  would  have  ordered  a  bandage  around  the  trunk  and, 
in  extreme  cases,  anchored  the  movable  lobe  to  the  abdominal 
wall.  He  found  that  the  movability  and  the  disturbances  be¬ 
came  less  as  the  women  took  on  flesh,  and  he,  therefore,  advises 
fattening  the  patients  as  a  systematic  adjuvant  in  treat¬ 
ment. 

80.  Aseptic  and  Bloodless  Extirpation  of  Rectum.— Wenzel 

describes  Witzel’s  method  of  operating  in  case  of  carcinoma  of 
the  rectum,  and  states  that  he  has  not  lost  a  single  patient 
by  sepsis  or  collapse  and  has  had  no  recurrences.  The  indica¬ 
tions  for  operation  are  given  by  the  fascia  recti  propria.  If 
the  carcinoma  has  invaded  this  or  passed  beyond  it,  recurrence 
is  almost  inevitable,  but  if  it  is  still  limited  by  the  fascia  the  in¬ 
tervention  has  every  prospect  of  success.  Resection  of  the  rectum 
is  almost  certain  to  be  followed  by  extension  of  the  malignant 
disease  from  disseminated  particles,  and  the  only  advantage 
is  the  retention  of  the  natural  anus.  But  as  the  anus  has  lost 
its  nerve  connections,  it  very  rarely  retains  its  functions  and, 
consequently,  any  advantage  from  its  retention  is  usually  de¬ 
lusive,  while  those  from  extirpation  of  the  rectum  as  a  whole, 
with  the  carcinoma  closely  enclosed  in  it  as  in  a  tight  bag,  are  so 
obvious  and  positive  that  there  can  be  no  comparison  between 
the  two  methods.  He  prepares  the  patient  for  eight  to  ten 
days  with  light  food,  leaving  little  residue,  fluids  alone  the  last 
few  days,  with  castor  oil  and  high  enemas  daily  until  noon  of 
the  day  before  the  operation,  after  which  no  fluids  are  intro¬ 
duced  into  the  rectum.  Fifteen  drops  of  tct.  op.  spl.  are  given 
immediately  after  the  last  injection,  again  at  evening,  the 
next  morning  and  again  one  hour  before  the  intervention  in  a 
cup  of  equal  parts  of  tea  and  brandy.  The  region  is  disinfected 
with  a  daily  sitz  soft-soap  bath,  with  a  full  bath  the  day  before 
and  the  day  of  the  operation.  The  narcosis  is  according  to 
his  morphin  and  ether  by  the  drop  method.  This  allows  an 
operation  of  several  hours’  duration.  A  soft  catheter  is  inserted 
and  left  permanently  in  the  bladder,  and  the  anus  is  plugged 
with  a  small  tampon  coated  with  iodin  and  fastened  with 
two  tiers  of  silver  wire  sutures,  the  ends  tied  in  a  long  loop, 
which  proves  a  convenient  handle  later.  The  operation  com¬ 
prises,  1,  extirpation  of  the  coccyx  and  presacral  detachment  of 
the  rectum;  2,  mobilization  of  the  rectal  ampulla  and  opening 
of  the  peritoneum;  3,  detaching  the  anal  portion  after  ligature 
of  the  inferior  hemorrhoidal  artery;  4,  ligature  of  the  middle 
and  superior  hemorrhoidal  arteries  in  the  mesorectum  and  its 
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detachment  up  to  the  flexure,  and  5,  amputation  of  the  rectum 
and  making  the  gluteal  anus.  He  describes  in  detail  the  reasons 
for  further  particulars  of  the  technic.  The  deaths  in  the  experi¬ 
ence  of  other  operators  are  due,  in  the  majority  of  cases,  to 
wound  infection  or  to  collapse  from  hemorrhage,  both  of  which 
are  entirely  avoided  by  this  method.  The  gluteal  anus  works 
so  satisfactorily  by  its  inherent  elasticity  and  the  anatomy 
of  the  parts  that  nearly  all  his  patients  have  been  able  to 
resume  their  previous  occupation. 

81.  Operative  Intervention  in  Carcinoma  of  Rectum. — Wit- 
zel’s  first  gluteal  anus  was  made  seventeen  years  ago,  to 
remedy  a  stump  too  short  to  bring  down  to  the  natural  anus, 
i  The  nurse  in  attendance  was  overheard  to  murmur  to  herself : 
“He  will  be  surprised  to  find  it  there,”  and  Witzel  states  that 
he  has  been  continually  surprised  since  at  the  excellent  func¬ 
tioning  of  the  new  anus.  He  calls  it,  by  the  way,  gluteal 
proctostomosis.  He  has  not  lost  one  of  the  17  patients  operated 
on  by  his  method  from  loss  of  blood  or  sepsis,  and  proclaims 
the  principle:  small  carcinomas,  extensive  operations;  large 
carcinomas,  small  operations;  that  is,  merely  palliative.  He 
laments  that  digital  examination  of  the  rectum  on  complaints 
of  “internal  hemorrhoids”  was  neglected  until  too  late  for  a 
carcinoma  to  be  operable  in  80  per  cent,  of  all  that  applied  to  him. 
One  special  advantage  of  his  method  (see  above)  is  that  if  the 
first  steps  of  the  operation  show  that  the  growth  is  inoperable 
or  more  accessible  through  a  laparotomy,  these  indications  can 
be  complied  with  before  injury  has  been  inflicted  on  the 
patient.  Among  the  various  palliative  operations  he  has  tried 
he  prefers  subsartorial  colostomosis,  that  is,  he  reaches  the 
flexure  through  an  incision  above  Poupart’s  ligament,  close  to 
the  iliac  crest.  The  flexure  is  drawn  out  through  the  aperture 
under  Poupart’s  ligament  and  under  the  sartorius  muscle, 
fastened  to  the  peritoneum  and  to  the  skin  and  then  opened 
after  the  abdominal  incision  has  been  sutured.  Still  another 
method  is  to  make  an  oblique  fistula  similar  to  his  stomach 
fistulas  which  close  spontaneously  in  a  few  days  after  the  tube 
is  removed. 

86.  Symptomatology  of  Carcinoma  of  Prostate. — Doerfler  re¬ 
ports  a  case  which  demonstrates  that  a  carcinoma  developing 
in  the  prostate,  of  such  extent  that  it  grows  up  to  the  orifice  of 
one  of  the  ureters  and  breaks  through  into  the  bladder,  may  run 
its  course  without  inducing  any  local  symptoms,  especially  any 
disturbances  in  urination.  The  rather  frequent  micturition  ob¬ 
served  for  a  year,  but  without  any  symptoms,  could  scarcely  be 
regarded  as  pathologic,  and  could  readily  be  explained  by  slight 
hypertrophy  of  the  prostate  The  case  also  demonstrates  that 
a  carcinoma  in  the  prostate  may  cause  inflammation  of  both 
Poupart’s  ligaments  and  extend  to  the  adjacent  peritoneum, 
simulating  a  periappendicular  inflammation  with  exudate. 
Evidently  these  inflammations  were  transmitted  by  way  of  the 
involved  ureter.  Differentiating  points  are  the  closer  vicinity 
i  of  such  exudates  to  the  ureter,  possibly  also  the  lesser  partici¬ 
pation  of  the  general  health  and  of  the  intestines  in  the  local 
manifestations.  The  later  course  of  the  malignant  disease  in 
this  case  was  completely  dominated  by  the  symptoms  of  an 
intermittent  pyelitis,  intermittent  accumulations  of  urine  in 
the  renal  pelvis.  An  important  point  for  the  etiology  of  such 
|  an  intermittent  hydronephrosis  was  the  fact  noted  that  the 
|  urine  collected  when  the  patient  stood  and  vanished  on  re- 
]  dining.  The  tumor  in  the  prostate  probably  pressed  on  the 
[  ureter  Avhen  in  the  erect  position  while  it  sank  away  in  the 
dorsal  decubitus.  Death  was  due  in  this  case  to  total  anuria  a 
few  days  after  operation,  which  indicates  that  the  chronic  con¬ 
gestion  in  the  ureter  and  renal  pelvis  had  impaired  the  vitality 
of  the  kidney. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed,  p.  681. 

89  (March.)  *Ueber  elne  neue  Klasse  von  Schlafmitteln  (hyp¬ 

notics).  B.  Fischer  and  J.  von  Mering. 

90  *Ueber  die  Behandlung  von  Leber  (liver)  Affectionen  mit 

Queeksilber,  nebst  Bemerkungen  tiber  fleberhafte  Leberaf- 
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89.  New  Class  of  Hypnotics. — The  researches  of  Fischer  and 
Mering  establish  an  intimate  relation  between  the  chemical 
structure  and  the  hypnotic  action  of  drugs.  The  urea  group  is 
requisite  but  does  not  suffice  alone.  It  must  be  in  combination 
with  some  alkyl  containing  carbon.  The  nature  of  the  alkyl 
is  also  important.  Out  of  the  entire  group  answering  to  these 
conditions  the  chemical  most  powerful  in  its  hypnotic  effect 
while  most  suited  for  therapeutic  purposes,  is  diethyl-malonyl- 
urea,  which  in  the  intensity  of  its  action  surpasses  all  other 
hypnotics  hitherto  known.  It  has  a  slightly  bitter  taste;  is 
readily  soluble  and  in  numerous  tests  on  dogs  and  in  the  clinic 
proved  remarkably  effective  in  the  therapeutic  dose  which  has 
been  established  to  be  .3  to  .5  gm.  for  insomnia  and  1  g  in 
agrvpnia  and  extreme  agitation.  For  convenience  its  long  name 
is  to  be  supplanted  by  “veronal.” 

90.  Mercury  in  Liver  Affections. — Klemperer  has  established 
by  the  two  cases  he  published  in  the  January  number  that 
severe  liver  affections  may  be  cured  by  subcutaneous  injection 
of  mercury.  The  effect  was  so  striking  that  he  assumed  that 
the  lesions  in  the  liver  must  have  been  syphilitic,  but  Rosen- 
bach  protests  against  ascribing  to  syphilis  every  lesion  cured 
by  mercury.  Their  occurrence  in  a  syphilitic  is  a  casual  coin¬ 
cidence  in  many  instances.  Mercury  is  not  specific  against  any 
special  virus  or  microbe,  he  asserts,  but  is  specific  in  the  sense 
that  it  is  the  means  of  maximal  stimulation  or  inhibition  of 
abnormal  functioning  of  the  liver.  By  subcutaneous  adminis¬ 
tration  we  avoid  the  deleterious  action  on  the  intestines.  Too 
strong  intestinal  reaction  interferes  with  the  effect  of  mercuiy 
on  the  liver.  In  future  he  urges  that  all  cases  of  acute  or 
subacute  liver  affections  should  be  treated  with  mercury  as  soon 
as  possible,  in  doses  too  small  to  be  laxative,  or  by  subcutan¬ 
eous  injection.  Considerable  or  continuous  fever  speaks  against 
lues. 


91.  Medical  Treatment  of  Appendicitis. — Baumler  has  treated 
medically  187  patients  with  appendicitis  in  the  last  twenty-five 
years;  124  were  men  and  63  women.  The  recoveries  were  93.6 
per  cent,  of  the  men  and  90.5  per  cent,  of  the  women.  The 
severity  of  some  of  the  cases  can  be  deduced  from  the  fact  that 
9  per  cent,  of  the  men  and  15  per  cent,  of  the  women  were  com¬ 
pelled  to  remain  in  the  hospital  (Freiburg),  from  60  to  200 
days.  He  concludes  from  his  experience  that  a  small  proportion 
are  doomed  unless  promptly  operated  on,  but  recovery  is  pos¬ 
sible  without  surgical  intervention  in  the  overwhelming 
majority,  even  in  cases  of  large  pus  collections  as  they  may 
empty  themselves  spontaneously  into  the  intestine,  bladder  or 
vagina  and  if  small  may  be  absorbed.  If,  after  complete  sub¬ 
sidence  of  the  attack,  local  phenomena  still  are  noted,  e\  en  if 
only  occasionally,  the  appendix  must  be  removed. 

99.  Manifolding  Radiographs  Without  Plates. — The  Journal 
has  mentioned  a  recent  suggestion  that  it  is  possible  to  dis¬ 
pense  with  the  plate  in  radiographing  and  make  the  exposure 
directly  oil  the  photographic  paper.  Schuppenhauer  has  found 
that  two  to  four  thicknesses  of  the  paper  can  be  used  and 
several  radiographs  taken  at  once. 


100.  Curability  of  Tuberculosis. — Out  of  the  1,731  tuberculous 
subjects  received  at  the  Flolienhonnef  sanatorium  in  Germany, 
208  have  been  cured  for  three  to  eleven  years.  Of  the  278  dis¬ 
missed  as  cured,  248  have  been  followed.  Only  40  have  grown 
worse  again,  and  in  nearly  every  instance  this  could  be  directly 
traced  to  the  stress  of  poverty  or  overwork.  All  the  others 
are  permanently  well.  They  belong  to  all  classes  of  societj  ; 
some  of  the  women  have  married  and  borne  children.  Some 
have  been  accepted  by  the  life  insurance  companies  as  ordinary 
risks. 
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“Rede  the  rede  of  this  old  roof  tree; 

Here  be  trust  fast,  opinion  free, 

Knightly  right  hand  and  Christian  knee; 
Worth  in  all,  wit  in  some, 

Laughter  open,  slander  dumb; 

Hearth  where  rooted  friendships  grow, 
Safe  as  altar,  even  to  foe.” 


The  Crescent  City  bends  and  turns  with  facile  form  to 
meet  and  follow  the  Father  of  Waters  as  it  runs  in  each 
direction  of  the  compass  as  it  surrounds,  almost,  the 
metropolis  of  the  south.  We  might,  in  the  same  breath, 


French  Market. 

say  cosmopolis  of  America,  for  in  its  many  variants 
New  Orleans  bears  the  earmarks  of  a  foreign  people, 
while  in  its  modern  trends  it  voices  the  note  which  the 
whole  United  States  is  to-day  sounding  for  progress. 
In  many  ways  New  Orleans  deserves  the  commentary 
that  she  is  fifty  years  behind  the  times — the  truth  is 
one  of  which  many  of  the  multityped  population  are 
proud. 

IIow  can  one  best  know  New  Orleans?  Baedeker 
takes  a  foreign  city  and  classifies  it  into  hotels,  restau¬ 
rants,  museums,  picture  galleries,  principal  streets,  shop- 
ping  places  and  suburbs,  and  after  that  one  changes 
cars  for  another  burg.  Above  all  New  Orleans  is  differ¬ 
ent.  It  is  in  this  that  the  local  color  has  grown  into 
almost  fame.  One  can  not  see  New  Orleans  between 
trains  nor  over  night  without  having  a  certain  indi¬ 
gestion  afterwards.  It  needs  more  than  just  a  guide 
book,  too,  and  as  yet  the  ubiquitous  cicerone  is  a  rara 
avis  in  the  Crescent  City.  This  is  hardly  the  place  to 
make  full  description,  but  the  intending  visitor  should 


get  a  mind’s  picture  of  what  is  before  him — the  medical 
man  especially,  as  he  deals  so  much  in  analysis  and 
the  speculative. 

Let  us  be  like  the  guide  book  for  a  moment,  to  digress 
as  we  make  the  reader  interested ;  and  we  may  not  forget 
that  we  are  writing  to  advise  members  of  the  American 
Medical  Association  who  are  coming  to  New  Orleans. 

ARRIVAL  IN  NEW  ORLEANS. 

The  first  thing  to  do  is  to  find  lodgment.  If  you  have 
reserved  accommodations  through  the  Arrangements 
Committee  or  not,  you  should,  on  arrival,  go  to  the 
Bureau  of  Information,  at  the  Washington  Artillery 


The  Levee. 

Hall,  and  there  find  your  location  at  hotel  or  boarding 
house.  If  you  have  already  received  explicit  notification 
of  your  location,  go  at  once  to  the  address  sent  you.  The 
Committee  on  Hotels  and  Boarding  Houses,  together 
with  the  Information  Bureau,  will  have  systematic  ar¬ 
rangements  for  the  disposition  of  all  comers,  and  the 
bureau  will  be  open  from  8  o’clock  a.  m.,  Monday,  May  4, 
to  the  end  of  the  session.  It  will  help  the  committee 
if  each  member  will  write  in  advance,  stating  the  number 
of  persons  in  the  party,  men,  women  and  children. 

The  immense  crowds  at  the  1903  carnival  were  ex¬ 
cellently  disposed  of,  and  we  hope  to  do  better  by  the 
American  Medical  Association. 

HOTELS  AND  BOARDING  HOUSES. 

Hotel  rates  have  been  considered,  on  both  the  Eu¬ 
ropean  and  American  plans.  With  boarding  houses,  it 
is  far  better  to  arrange  for  bed  and  breakfast  and  to 
lunch  at  the  Artillery  Hall,  where  lunch  will  be  daily 
provided.  Dinner  at  the  famous  restaurants  of  New 
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Orleans  should,  by  all  means,  be  considered.  Many  of 
3  the  boarding  houses  on  the  list  of  the  committee  will 
only  have  rooms  without  meals,  so,  in  writing,*  specific 
advice  should  be  given  if  meals  and  bath  are  desired  with 
rooms.  Remember  that  the  hotels  can  not  accommodate 
all  Association  members  and  their  families  and  outside 
quarters  must  be  depended  on. 

The  following  hotels  have  rates  of  $1.50  and  up : 

New  St.  Charles  Hotel — Between  Common  and  Gravier  streets 
on  St.  Charles  street.  Headquarters  of  the  Association.  (See 
illustration  under  Association  News.) 

Cosmopolitan  Hotel — Bourbon  street,  between  Canal  street 
and  Customhouse  street.  European  plan. 

Commercial  Hotel — Corner  Royal  and  Customhouse  streets. 
European  plan. 

Grunewald  Hotel — Baronne  street,  between  Canal  and  Com¬ 
mon  streets.  European  and  American  plan. 


Light  House  at  West  End. 

M 

St.  Charles  Mansion — 826  St.  Charles  street.  European  and 
American  plan. 

Denechaud  Hotel — Corner  Carondelet  and  Perdido  streees. 
European  qnd  American  plan. 

The  following  hotels  have  rates  of  $1  and  up : 

Fabacher’s  Hotel — Royal  and  Customhouse  streets.  European 

plan. 

Louisiana  Restaurant  and  Hotel — Customhouse  street,  be¬ 
tween  Royal  and  Bourbon  streets.  European  plan.  A  few 
rooms  only. 

Antoine’s  Restaurant  and  Hotel — 713  St.  Louis  street,  be- 
■  tween  Royal  and  Bourbon  streets.  European  plan.  A  few 
rooms  only. 

Park  View  House — 616  Camp  street  (Lafayette  square). 
Osborne  Hotel — Carondelet  and  Poydras  streets. 


*  Write  to  Dr.  E.  D.  Martin,  care  Crescent  Information  Bureau, 
.  810  Common  Street,  New  Orleans. 


Christian  Women’s  Exchange  (ladies  only) — Camp  street 
(Lafayette  square).  Rooms  and  meals. 

Hotel  Bero — 226  Bourbon  street. 

The  rates  at  boarding  houses  will  be  $1  to  $2  a  day, 
per  person,  for  rooms  only. 


United  States  Mint. 


In  taking  apartments  at  hotels  or  boarding  houses, 
state  in  advance  who  you  are,  member  of  American 
Medical  Association,  and  arrange  rates.  This  saves 
trouble.  If  any  discrepancy  arises,  report  the  matter 


Residences  on  St.  Charles  Avenue. 

to  the  Bureau  of  Information  promptly  and  they  will 
take  the  matter  up  for  you. 

All  hotels  are  convenient  to  one  another  and,  while 
the  headquarters  of  the  meeting  will  be  at  the  New  St. 


Tulane  University. 

Charles  Hotel,  the  Sections  are  as  near  one  hotel  as 
another. 

The  center  of  all  meetings  will  be  at  the  Washington 
Artillery  Hall,  on  St.  Charles  street,  seven  blocks  from 
Canal  street,  the  main  thoroughfare.  The  Postoffice, 
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Registration  Bureau,  Bureau  of  Information,  General 
Exhibit,  Scientific  Exhibit,  and  several  General  Sections 
will  be  found  here.  A  complete  list  of  Sections  and 
their  places  of  meeting  will  be  found  below. 

THE  FRENCH  MARKET. 

Once  housed,  the  visitor  to  Hew  Orleans  has  much  to 
see  and  much  to  do  to  see  it  all.  There  are  old  places 
and  new  places  of  interest.  There  are  time-worn  battle¬ 
fields,  bits  of  Spain  and  France  of  the  eighteenth  cen¬ 
tum,  traditions  galore,  and  tastes  of  Creole  life  and  cus¬ 
toms,  both  in  the  streets  and  in  the  shops,  much  behind 
closed  doors.  And  where  do  you  wish  to  begin? 

“A  line  of  crimson,  low  in  a  gray  sky,  a  ball  of  fire 
resting  on  cypress  trees.  Long  lagoons  stretching  to  the 


Washington  Artillery  Hall. 

river’s  edge;  a  green,  idly  flowing  river,  with  its  silent 
cargo  of  sleeping  ships ;  the  levee  rising  against  the  old 
market  place,  with  orange  boats  unloading  and  fisher¬ 
men  throwing  out  glistening  masses  of  pompano  and  red 
snappers ;  a  warm,  soft  air  from  the  sea,  an  old  building 
looming  up  into  the  clear  light  from  the  fog,  a  babble 
of  voices,  and  odor  of  many  things’’ — so  writes  a  press 
visitor  of  the  French  Market,  “the  most  characteristic 
and  interesting  thing  to  see  in  this  queer  town,  built 
in  a  crescent  around  a  masterful  green  river.” 

It  is  a  good  place  to  begin,  for  here  is  cosmopolis 
itself.  The  butcher  may  cry  his  trade  with  teutonic 
accent,  while  his  neighbor  truckles  to  his  patronage  in 


gascon  French ;  across  the  road,  the  gentler  Creole  accent  i 
sweetly  persuades  the  purchaser  of  excellence  in  ware»j 
while  yet  again,  not  a  voice’s  length  away,  Italian,  | 
Sicilian,  Indian,  Mexican  and  Cajan  (Acadian)  tones 
are  heard. 

A  stranger  in  the  old  French  Market  looks  askance 
at  the  coffee  stands,  with  their  primitive  service,  but 
the  cleanliness,  first,  and  the  appetizing  odor  of  the 
fresh  crullers  and  French  cafe  au  lait  soon  make  the 


Court  House. 

desire,  which  comes  again  the  next  visit.  Much  of  Hew 
Orleans  and  its  traditions  center  near  the  French  Market, 
J ackson  square,  the  old  cathedral  and  Cabildo  and,  on  a 
moonlight  night,  which  we  find  in  May,  this  vieux  carre 
looks  like  some  bit  of  old  Provence,  or  Tours,  trans¬ 
ported,  with  all  its  Balzacian  coloring,  to  act  as  the 
focus  for  a  new  Latinity  in  a  newer  world.  The  French 
quarter  of  Hew  Orleans  has  its  own  traditions,  but  it 
is  the  legendary  coloring  which  makes  each  of  these  the 


Charity  Hospital. 

more  genre.  Even  to-day  the  moss-grown  courtyards 
harbor  love  cotes  and,  in  the  same  old  way,  Cupid  sends 
1  he  sparrows  by  day  and  the  mocking  bird  by  night. 
But  the  ghosts  of  Mme.  Delphine,  of  the  Royal  street 
haunted  house,  of  Pere  Antoine,  all  seem  to  shadow 
modern  innovations  as  if  the  city  there,  at  least,  were 
part  of  an  ancient  regime. 

The  doorway  of  some  breaking  house-front  tells  of 
former  splendor,  in  every  line  telling  of  the  ancestral 
well-being  and,  perhaps,  opulence.  The  romances  lie 
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beyond  the  door,  and  we  find  them  now  and  then ;  amidst 
poverty  there  rests  an  heirloom  in  some  bit  of  ivory, 
carved  many  decades  since ;  a  bit  of  brass,  bearing  noble 
arms;  a  portrait  worthy  Cousin  Pons’  collection,  a  dash 
of  color  on  a  whitewashed  wall.  The  casual  visitor 
does  not  see  all  these  things,  but  to  one  who  loves  the 
air,  the  spirit  hovers  everywhere  in  the  vieux  carre. 

The  very  streets  in  the  old  quarter  are  full  of  the 
spirit  of  things.  By  night  the  dulcet  chime  of  the  old 
St.  Louis  cathedral  times  the  echoing  footstep  of  the 
late  pedestrian,  who  half  stops  in  the  shadowing  light, 
as  if  the  very  walls  should  render  up  some  vibrant  soul 
among  the  old  traditions,  as  the  note  of  some  old  violin 


There  are  historic  points  of  interest  in  the  old  quarter 
and  of  a  sort  to  demand  some  pause.  The  guide  books 
must  tell  the  detail,  but  the  suggestion  may  find  place 
here. 

The  Place  d’Armes,  now  Jackson  square,  is  the  point 
of  history  for  those  interested,  for  it  was  in  one  of  the 
old  buildings  nearby  that  the  Louisiana  purchase  was 
ratified.  In  early  times  there  were  no  handsome  edifices, 
but  a  simple  church,  on  the  site  of  the  present  cathedral 
— in  which  to-day  rest  the  remains  of  the  early  priest 
fathers,  as  well  as  those  of  Don  Almonester  de  Roxas, 
the  founder  of  charities,  hospitals  and  leprosarium. 
Across  the  alleyways,  on  either  side,  stand  the  Cabildo 


Canal 


is  roused  from  a  buried  past  by  a  sympathetic  harmony 
of  some  companion  note,  which  passes  as  it  sounds. 

By  day  the  balconies  bear  witness  to  a  foreign  land, 
and  beneath  them  old-fashioned  shops  invite  the  passer- 
[  by.  In  Chartres  street,  hard  by,  are  the  stores  with 
i  birds  and  beasts  and  curios  of  mongrel  source.  In  Royal 
and  Bourbon  streets  are  shops  of  antiques,  of  books,  of 
masks  and  costumes  for  the  carnival — 

“Satans  and  saints  and  painted  clowns 
Meet  and  smile  in  the  motley  throng; 

And  nuns  and  friars  in  sober  gowns 
Lift  their  chants  with  a  siren’s  song; 

For  all  the  world  is  akin,  and  laid 
Under  the  spell  of  the  masquerade.” 


Street. 

and  ancient  court  buildings— to-day  sadly  in  need  of 
care  and  repair. 

Not  far  down  on  Royal  street,  which  passes  by  the  old 
cathedral  garden,  the  iron  fret  spells  the  name  of  the 
“St.  Louis  Hotel,”  latterly  the  Hotel  Royal,  for  many 
years  a  famous  hostelry ;  once  the  state  capitol  building, 
and  before  the  war  the  place  where  slaves  were  sold. 

At  Royal  and  St  Peter  the  pink  house,  that  of  “'Sieur 
George,”  “with  its  stucco  peeling  off  in  broad  patches, 
has  a  solemn  look  of  gentility  in  rags,  and  stands,  or,  as 
it  were,  hangs  about  the  corner  of  two  streets,  like  a  faded 
fop  who  pretends  to  be  looking  for  employment.”'" 

*  George  W.  Cable’s  “Old  Creole  Days.” 
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At  Hospital  and  Royal  streets  stands  the  “ Haunted 
House,"  which  by  night  seems  to  show  its  ghostly  char¬ 
acter  ;  shunned  by  passersby  as  if  still  the  shrieks  and 
chains  might  be  heard,  or  the  swish,  swish  of  silken 
garments  speeding  through  the  solitary  street. 

In  the  neighborhood  are  the  house  of  “Mme.  Delphine,” 
the  United  States  mint,  the  archbishop’s  palace,  the 
famous  French  Opera,  and  the  Absinthe  House,  which 
for  many  years  served  as  the  afternoon  and  evening  club 
for  the  professional  men  of  the  city,  and  even  to-day 
preserves  its  architectural  and  other  pristine  qualities. 

THE  RIVER  AND  SHIPPING. 

Canal  street  is  one  of  the  avenues  of  the  world ;  broad, 
with  central  paved  portion  for  cars,  not  obstructing 
traffic,  it  presents  a  fine  appearance. 

The  beginning  of  Canal  street  at  the  river  presents  a 
fair  idea  of  the  local  river  business;  the  shouts  of  the 


Haunted  House. 


ship’s  mate,  whose  invectives  are  often  far  more  forceful 
than  polite;  the  running  roustabouts,  the  hurly  burly 
of  a  varying  crowd ;  the  note  of  a  shrill  whistle,  or  some 
siren  sounding  down  the  stream ;  the  gong  of  the  ferry, 
and  the  sights  of  a  levee  covered  with  all  sorts  of  things 
from  barrels  to  bales  and  from  boxes  to  huge  hogsheads. 

On  the  ferry  in  midstream  an  excellent  view  of  the 
foreign  shipping  may  be  had:  A  long  line  of  slanting 
levees,  here  and  there  broken  by  the  expanse  of  some 
ocean  liner,  trimmed  in  red,  or  gray,  or  yellow,  with 
smaller  vessels  of  coastwise  proportions  between,  the 
snorting  of  some  egoistic  steam  tug,  pushing  or  drag¬ 
ging  some  belated  burden  into  port. 

Across  the  stream,  with  a  background  of  green  cypress, 
two  of  Hew  Orleans  districts,  Algiers  and  Gretna,  lie; 
the  former  made  prosperous  by  the  Southern  Pacific 
railroad  and  remaining  so  on  its  merits;  the  other  half 


sleepy  in  its  primitiveness,  but  kept  awake  by  a  mill 
or  two  puffing  away  day  and  night. 

Yonder  building,  tall,  on  the  right  as  your  ferry 
comes  in  again,  is  the  sugar  refinery,  which  must  be 
seen  from  the  river  on  a  foggy  night  to  remark  its 

—  '  i 


Eye,  Ear,  Nose  and  Throat  Hospital. 

myriad  star-like  windows  sparkling  out  in  the  quiet 
darkness. 

The  Louisville  and  Nashville  depot,  the  Fourteenth 
of  September  monument,  the  customhouse,  a  row  of 
wholesale  houses  and  retail  stores,  the  Boston  Club,  the 
Chess  Club,  the  Grand  Opera  House,  the  shopping  dis- 


Esplanade  Street. 

trict,  the  Pickwick  Club,  old  Rampart  street,  Elk  place, 
the  court  house,  and,  straight  out  Canal  street  all  the 
way  to  the  beautiful  cemeteries,  this  broad  highway  runs, 
passing  the  Tulane  Medical  College,  Claiborne  avenue, 
the  Straight  University  (colored),  a  lot  of  middle-class 
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Lee  Circle. 

trees,  and  the  far  note  of  the  wandering  crane  is  some- 
i  times  heard. 

THE  CAR  LINES. 

Back  to  Canal  street  again,  one  must  be  struck  with 
j  the  multitude  of  cars  and  the  ringing  of  gongs.  All 
I  cars  center  in  Canal  street,  and  the  destination  of  each 
and  every  one  is  plainly  marked.  These  are  the  pleasure 
wagons  of  New  Orleans,  and  any  one  of  the  several  lines 
will  show  a  new  part  of  the  Crescent  City. 

}  •  I 


April  11,  1003. 

J  homes,  until  the  bayou  is  reached,  the  Half  Way  House 
:'and  the  homes  of  the  dead.  Just  a  bit  away  is  the 
.  famous  City  Park  and  duelling  grounds,  apd  straight 
on  the  same  electric  road  lies  West  End,  the  breathing 
spot  of  the  city  during  the  summer  months. 

This  is  reached  through  a  picturesque  ride  past  a  bit 
of  Louisiana  swamp,  in  which  the  iris  blooms  with 
the  dogwood,  and  where  honeysuckle  and  magnolia  flower 
[  together.  The  palms  are  thick  among  the  moss-covered 

1 IV - ; - 1 


Tulane  Belt  leaves  Canal  at  Rampart,  turns  out  Tu¬ 
lane  avenue,  passing  by  the  court  house,  the  New  Orleans 
Polyclinic,  and  the  world-famous  Charity  Hospital,  and 
the  Milliken  Memorial  Hospital  for  children,  on  and 
out  by  the  baseball  park  and  Athletic  Park  Casino, 
where,  in  summer,  comic  opera  holds  the  boards.  You 
round  a  curve  and  then  are  in  Carrolton  avenue  for  a 


Richard  Milliken  Memorial  Hospital  for  Children. 

long  and  pleasant  suburban  spin.  Then  you  enter  the 
farthest  extreme  of  St.  Charles  avenue,  having,  by  a 
series  of  curves,  turned  until  you  are  headed  in  the 
direction  of  Canal  street  again.  This  is  the  main  up¬ 
town  fashionable  thoroughfare,  and  along  it  you  will  see 
every  variety  of  southern  home.  You  pass  by  Tulane 
University  and  Audubon  Park,  the  Harmony  Club,  the 
Atheneum,  Lee  Circle,  Howard  Library,  and,  reaching 


Audubon  Park. 

Canal  again,  have  traveled  a  distance  of  about  eleven 
miles. 

St.  Charles  Belt  covers  the  same  ground,  only  moving 
in  the  opposite  direction,  starting  from  Canal  and 
Baronne  streets. 

Esplanade  Belt,  car  going  away  from  the  river,  goes 
down  Rampart  street,  past  the  Ear,  Nose  and  1  liroat 
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Hospital,  and  down  a  double  track  for  a  distance  of 
over  a  mile  is  a  grove  of  trees,  old  as  the  lordly  mansions 
lining  the  street  on  either  side.  This  is  the  downtown 
fashionable  thoroughfare,  and  presents  the  residences 
of  the  Creole  families;  notable  in  these  is  the  home  of 
the  present  mayor.  Past  the  Jockey  Club  the  car  goes, 
along  Ba}'ou  St.  John,  by  the  City  Park,  and  into  Canal 
street  again  and  to  the  point  of  starting. 

The  Canal  Belt  makes  the  same  circuit,  in  the  opposite 
direction. 

Other  lines  of  cars,*  with  interesting  sights,  are : 

Claiborne  Avenue. — From  the  river  to  Claiborne.  Points  of 
interest:  St.  Louis  cemeteries;  St.  Roch  shrine;  St.  Vincent 
de  Paul’s  cemeteries. 

Dauphine  Line. — From  the  river  to  Rampart.  Points  of  in¬ 
terest:  Postoffice,  Custom  House;  through  the  old  French 
quarter;  Usuline  convent;  United  States  garrison;  Slaughter 


Cotton  Exchange. 

House.  (This  car  takes  you  within  a  short  walk  of  the 
Chalmette  Cemetery.) 

Levee  and  Barracks. — Canal  and  Camp  to  North  Peters. 
Points  of  interest:  Postoffice  and  Custom  House;  St.  Louis 
Cathedral ;  the  Cabildo ;  the  famous  old  French  market ;  full 
view  of  river  front;  Northeastern  depot;  transfers  to  Dauphine 
car  at  Poland,  which  takes  you  to  barracks,  Chalmette  cemetery 
and  Slaughter  House.  Also  passes  Jackson  square  and  United 
States  Mint. 

Prytania.  Canal  and  Basin  to  Camp.  Points  of  interest : 
Margaret’s  monument;  through  resident  section  of  the  city  and 
to  Audubon  Park;  Howard  Memorial,  Howard’s  Library,  Fisk 
Library,  St.  Patrick’s  Church. 

Magazine  Line. — From  Basin  and  Canal  out  Canal  to  Camp, 
up  Camp  to  Audubon  Park.  Points  of  interest:  Boston  and 
Pickwick  clubs;  through  business  section;  Lafayette  square; 
Fisk  Free  and  Public  Library;  Margaret’s  Monument; 

*  We  are  Indebted  to  the  Feb.  24,  1903,  edition  of  the  N.  O. 
Harlequin  for  this  street  car  guide. 


Coliseum  Square;  St.  Patrick’s  Church;  Howard  Library; 
Howard’s  Memorial;  Audubon  Park. 

Villere. — From  head  of  river,  out  Canal  to  Villere.  Points 
of  interest:  Direct  line  to  St.  Roch’s  shrine. 

Tciioupitoui.as. — From  Canal  and  Decatur  up  Tchoupitoulas 
to  Audubon  Park.  Points  of  interest:  Full  view  of  river  front; 
and  along  cotton  presses;  U.  S.  Marine  Hospital;  Audubon 
Park;  also  Stuvvesant  docks  and  grain  elevators. 

Erato. — Carondelet  and  Canal.  Points  of  interest:  New 
Orleans  Cotton  Exchange;  Margaret’s  Monument;  Annuncia¬ 
tion  and  Clay  Squares;  Lafayette  Square;  City  Hall;  Orpheum 
and  Audubon  theaters:  St.  Charles  Hotel;  Masonic  Temple. 


Howard  Memorial. 

Bayou  St.  John. — Canal  and  Royal,  out  Canal  to  Dauphine. 
Points  of  Interest:  Passing  through  old  French  quarter  and 
Fair  Grounds. 

West  End. — Canal  and  Baronne,  out  Canal  to  Half-way 
House;  along  New  Basin  to  West  End;  and  return  by  the  same 
route.  Headway,  summer  and  winter  schedule  varying  accord¬ 
ing  to  travel.  Points  of  interest:  Cemeteries  and  Lake 
Pontchartrain. 

New  Orleans  and  Pontchartrain. — From  Napoleon  avenue 
and  St.  Charles  avenue,  out  Napoleon  avenue  to  Broad;  Broad  to 
Washington  avenue;  Washington  avenue  to  Carrollton  avenue; 
Carrollton  avenue  to  New  Basin,  and  along  the  New  Basin  to 


the  Half-way  House.  Returning  by  the  same  route.  Points 
of  interest:  Ride  through  the  suburbs;  direct  line  to  ceme¬ 
teries. 

THE  RESTAURANTS. 

Near  Canal  street  and  in  the  heart  of  the  city  is  a 
number  of  points  of  interest  to  be  mentioned.  The 
famous  Sazerac  saloon,  where  cocktails  are  brewed,  the 
cuisines  of  Lamothe’s  (St.  Charles  street  near  Common), 
of  the  Gem,  and  the  Cosmopolitan  restaurants  on  Boyal 
and  Bourbon  streets  are  to  be  mentioned. 

Around  the  corner  on  Custom-house,  between  Royal 
and  Bourbon,  the  Restaurant  de  La  Louisiane  modestly 
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having  been  conceived  in  many  sites,  the  New  Orleans 
Charity  Hospital  arose  on  its  present  site  in  1815.  From 
that  time  the  institution  has  grown  in  size  and  im¬ 
portance,  until  to-day  it  covers  acres  of  ground,  accom¬ 
modates  nearly  1,200  patients  and  provides  facilities  for 
the  students  of  Tulane  and  of  the  New  Orleans  Poly¬ 
clinic.  In  1895  a  new  amphitheater  was  completed,  mod¬ 
ern  in  its  equipment  and  more  recently  have  been  added 
a  complete  nurses’  home  and  a  hospital  for  babies  and 
children. 

The  system  of  administration  consists  in  a  board  of 
administrators,  with  a  vice-president  at  the  head  (the 
governor  of  the  state  being  the  nominal  president  of  the 
board).  The  members  of  this  board  are  appointed  by 
the  governor,  and  have  successive  terms.  The  domestic 
management  is  in  the  hands  of  the  Sisters  of  Charity, 
while  the  medical  and  surgical  control  is  under  a  resi¬ 
dent  surgeon  and  two  assistants,  the  interne  and  externe 
services  being  still  further  administered  by  a  staff  of 
undergraduates  selected  by  competitive  examination 
from  the  third-year  class  of  Tulane. 

The  visiting  staff  have  supervision  of  the  wards  and 


St.  Louis  Cemetery. 

have  control  of  the  out-door  clinics,  both  of  which  are 
used  for  teaching  purposes  by  the  Polyclinic  and  Tulane, 
under  provisions  expressly  enacted  by  the  state  legis¬ 
lature.  Besides  the  Charity  Hospital,  the  Eye,  Ear, 
Nose  and  Throat  Hospital  and  the  New  Orleans  Poly¬ 
clinic  conduct  free  out-door  clinics  for  the  poor  only; 
the  Touro  Infirmary  also  conducts  a  clinic  and  hospital, 
at  which  those  are  treated  gratis  who  can  not  pay. 

The  Eye,  Ear,  Nose  and  Throat  Hospital  came  into  ex¬ 
istence  in  1887  as  a  necessitous  institution  for  this  class 
of  patients,  hitherto  treated  perfunctorily  in  a  limited 
way  at  the  Charity  Hospital.  The  whole  success  of  the 
institution  is  due  to  one  man,  Dr.  A.  W.  de  Roaldes, 
who  has  devoted  himself  to  developing  what  is  the  best 
special  hospital  of  its  kind  in  the  South. 

The  New  Orleans  Polyclinic  arose  contemporaneously 
with  this  hospital,  originally  devised  to  provide  a  post¬ 
graduate  institution  for  upper-class  students  and  doctors. 
Now  in  its  sixteenth  year,  with  a  faculty  of  seventeen 
professors  and  some  thirty  lecturers  and  assistants,  the 
Polyclinic  owns  a  handsome  building  of  its  own  and 


April  11,  1903. 

waits  you.  On  Bourbon  street  Victor  affably  bids  you 
e  seated  and  invites  you  to  cultivate  the  gout  he 
kuiffles  for  you.  The  Absinthe  room  is  just  a  block  away 
ijt  Bienville  street,  and  it  is  worth  while  to  try  the 
i  oison  as  it  is  concocted  by  Felix. 

Down  by  the  French  Opera,  not  far  away,  is  Antoine’s. 
Then  Jules  tucks  the  corner  of  his  immaculate  apron 
-i  his  girdle  and  pretends  to  wipe  his  unsoiled  hand, 
{•'list  from  his  kitchen,  to  greet  his  friends’  guests,  he 
lily  shadows  the  interpretation  of  a  gastronomic 
[■emus.  There  are  many  things  at  Antoine’s — rather 
t  Jules  Alciatore’s — to  tempt  Epicurean  taste.  Will 
ou  try  a  bit  of  cuttle  fish,  or  a  soft-shelled  shrimp,  a 
iver  of  true  Strasburg  pate,  a  bouillabaisse  a  la  maitre 
’hotel,  some  eggs  matalengua,  a  fillet  in  a  casserole,  or  a 
hicken  trussed  and  cooked  past  recognition  ?  J ules 
I  nows  how  it  is  done.  Modest  withal,  but  sure  in  that 
,rt  and  skill  which  is  as  much  deserving  as  the  touch  of 
music  stroke,  or  a  tint  in  flesh  tones  on  a  vacant  canvas. 
Above  Canal  street,  the  Cotton  Exchange,  Board  of 
’rade,  and  the  theaters,  five  in  all  and  in  the  season, 
•  rosperous  enough.  But  sights  are  not  hard  to  find. 


MEDICAL  INSTITUTIONS  IN  NEW  ORLEANS. 

One  always  thinks  of  the  Charity  Hospital  first,  and 
j  ?ally  this  is  just,  for  from  this  old  institution  have 
risen  all  of  the  younger  hospitals  and  educational  in- 
itutions  of  to-day. 

In  1737  Jean  Louis,  sailor,  bequeathed  about  12,000 
I  vres  to  found  a  hospital  (“Hospice  des  Pauvres”),  and 
lis  was  the  beginning  of  the  Charity  Hospital.*  Sub- 
1  iquently  Don  Andres  de  Almonester  rebuilt  it,  and  it 
f  as  subsequently  destroyed  in  1779.  Almonester  again 
!  ibuilt  the  hospital,  the  “New  Charity  Hospital  of  St. 
harles,”  completing  it  in  1784,  “a  commodious,  sub- 
antial  edifice,  built  of  brick  and  mortar,  surrounded  by 
:  litable  dependencies  and  provided  with  a  chapel.” 

On  Sept.  23,  1809,  the  Charity  Hospital  of  Almon- 

i  ;ter  was  burned  to  the  ground.  The  patients  were  tem- 

orarily  quartered  in  the  City  Hall,  afterward  being  re- 

!  loved  to  a  country  plantation,  where  they  all  but  died  of 

I  eglect  and  starvation.  After  a  varied  and  tragic  career, 
- - - - 

*  The  early  Charity  Hospital,  Dr.  J.  J.  Castellanos,  N.  O.  Med. 
id  Surg.  Journal,  July,  1S97. 
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draws  a  large  class  from  the  south  and  southwest  an¬ 
nually.  Afternoon  free  clinics  are  held  in  all  depart¬ 
ments. 

The  Touro  Infirmary  is  a  sectarian  institution,  doing 
considerable  charity  aside  from  its  conduct  as  a  private 
hospital.  Afternoon  clinics  are  held  in  all  departments. 

The  New  Orleans  Sanitarium  and  Training  School 
for  Nurses,  now  erecting  a  new  and  handsome  additional 
building,  originated  as  a  training  school  for  nurses  in 
1889,  the  first  in  New  Orleans  and  in  the  south.  It  still 
holds  its  position  among  the  best  training  schools  in  the 
country  while  the  sanitarium  feature  has  outgrown  the 
space  and  accommodations.  The  unsectarian  character 
probably  adds  to  its  popularity. 

The  Hotel  Dieu  is  a  private  hospital,  owned  and  man¬ 
aged  by  the  Sisters  of  Charity.  The  building  is  impos¬ 
ing  and  the  institution  is  now  very  old  and  well  known. 

Tulane  Medical  College,  or  the  Medical  Department 
of  Tulane  University,  has  its  building  on  Canal  street, 
and  is  admirably  equipped  for  its  purposes.  This  de¬ 
partment  usually  numbers  about  400  students,  chiefly 
from  the  south  and  southwest.  The  school  is  old  and  too 
well  known  to  need  detailed  remarks.  The  building  is 
known  as  the  “Richardson  Memorial,”  indicating  the 
fact  that  it  was  built  and  donated  by  the  widow  of  Dr. 
T.  G-.  Richardson,  at  one  time  dean  of  the  school  and 
prominently  connected  with  medical  progress  in  the  com¬ 
munity. 

The  Orleans  Parish  Medical  Society  modestly  holds 
out  at  163  University  Place.  The  rooms  of  the  society 
are  by  no  means  indicative  of  the  work  accomplished 
by  this  body,  which  numbers  about  200  members.  Meet¬ 
ings  are  held  twice  a  month  and  are  usually  full  of  in¬ 
terest. 

The  New  Orleans  Medical  and  Surgical  Journal  has 
its  office  at  the  Polyclinic.  It  was  established  in  1844 
and  is  the  fourth  oldest  medical  journal  in  the  United 
States.  It  is  the  official  organ  of  the  Orleans  Parish 
Medical  Society  and  the  Louisiana  State  Medical  Society. 

PLACES  TO  FIND  SOMETHING  TO  EAT. 

Antoine’s,  713  St.  Louis  street. 

Begue’s,  Madison  and  Decatur. 

Mayer’s,  Jackson  Square. 

Louisiana  Restaurant,  Custom  House  street. 

Victor’s,  Bourbon  street. 

Cosmopolitan  Restaurant,  Bourbon  or  Royal,  near  Canal. 

Lamotke’s,  St.  Charles  street,  near  Common. 

Lopez’s,  Canal  street. 

Rizzini’s,  Canal  street. 

Domecq’s,  Canal  street. 

Janssen’s,  Canal  street. 

Brasco’s,  Gravier  street,  near  Carondelet. 

Vonderbanck’s,  Common  street,  near  St.  Charles. 

Fabacher’s,  Royal  and  Custom  House. 

‘West  End  Hotel,  West  End. 

Renaissance  des  Chenes  Verts,  at  City  Park. 

Hotel  Denechaud,  Carondelet  and  Perdido. 

Hotel  Grunewald,  Baronne,  near  Canal. 

Commander’s,  Washington  and  Chestnut  streets. 

And  a  number  of  small  restaurants  on  St.  Charles  avenue. 

DISTRIBUTION  OF  SECTIONS. 

1.  Practice  of  Medicine,  Washington  Artillery  Hall,  second 
floor. 

2  Pathology  and  Physiology,  Washington  Artillery  Hall, 
first  floor. 

3.  Ophthalmology,  College  of  Pharmacy. 


4.  Laryngology  and  Otology,  College  of  Pharmacy. 

5.  Surgery  and  Anatomy,  Young  Men’s  Christian  Association, 
Auditorium. 

6.  Diseases  of  Children,  Young  Men’s  Christian  Association. 

7.  Cutaneous  Medicine  and  Surgery,  Young  Men’s  Christian 
Association. 

8.  Obstetrics  and  Gynecology,  Touro  Synagogue. 

9.  Nervous  and  Mental  Diseases,  Touro  Synagogue. 

10.  Stomatology,  Carondelet  Street  Methodist-Episcopal 
Church. 

11.  Hygiene  and  Sanitary.  Science,  Carondelet  Street 
Methodist  Church. 

12.  Materia  Medica,  Pharmacy  and  Therapeutics,  Carondelet 
Street  Methodist- Episcopal  Church. 

House  of  Delegates,  Council  Chamber,  City  Hall. 

General  Sessions,  Tulane  Theater. 


The  Washington  Artillery  Hall,  the  main  building  for 
the  exhibits,  postoffice,  etc.,  was  originally  erected  as  an 
exposition  building,  and  has  been  used  for  such  pur¬ 
poses  ever  since.  Conventions  of  all  sorts  are  held  here 
and  the  commodious  rooms-  are  excellently  adapted.  It 
is  central  and  convenient  to  a  number  of  car  lines. 

Arrangements  have  been  made  for  five  daily  mails  at 
the  postoffice,  and  a  news  stand  and  telegraph  and  tele¬ 
phone  station  will  be  found  there. 
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Location  of  Meeting  Places. 


POINTS  OF  INTEREST  NEAR  NEW  ORLEANS. 

The  immediate  suburbs  of  New  Orleans  are  West  End, 
Spanish  Fort  and  Milneburg;  West  End  we  have  al¬ 
ready  referred  to.  The  restaurant  here  is  one  of  the 
best  in  New  Orleans  and  a  delightful  place  to  breakfast. 
Spanish  Fort  and  Milneburg  used  to  be  famous  resorts, 
but  have  of  late  years  dropped  into  mediocrity. 

Lake  resorts  are  Covington  and  Mandeville,  reached 
in  a  couple  of  hours  by  boat  or  rail. 

The  Louisville  &  Nashville  runs  along  Mississippi 
Sound  and  touches  the  summer  homes  of  the  New  Or¬ 
leans  and  Mobile  people.  Some  of  these  are  only  fish¬ 
ing  resorts  while  others  are  well  inhabited,  places  like 
Biloxi,  Bay  St.  Louis,  Mississippi  City,  Pass  Christian 
and  Ocean  Springs  being  of  considerable  size  and  af¬ 
forded  modern  convenience  in  the  way  of  electric  light¬ 
ing  and  modern  home  facilities. 

Over  the  Southern  Pacific  one  quickly  reaches  the 
sugar-cane  and  rice  countries,  and  in  St.  Mary's  Parish 
and  in  the  Lafourche  district  find  the  great  Teche  coun¬ 
try,  made  classic  in  the  beautiful  references  in  Long¬ 
fellow’s  Evangeline: 

“Slowly  they  entered  the  Teche,  where  it  flows  through  the 
green  Opelousas.” 


April  11,  1903. 


NEW  ORLEANS. 
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Regular  river  boats  make  this  trip  in  the  season  and 
the  overhanging  Spanish  moss  veritably  shelters  the 
throat-singing  mocking  bird,  where 

“  .  .  .  The  line  of  shadow  and  sunshine 

Milan  near  the  top  of  the  trees 

Swinging  aloft  on  a  willow  spray  that  hung  o’er  the  water. 
Shook  from  his  little  throat  such  Hoods  of  delirious  music 
That  the  whole  air  and  the  woods  and  the  wraves  seemed  to 
listen.” 


TRIPS  TO  CUBA  AND  ELSEWHERE. 

Regular  steamers  run  to  Cuba,  leaving  New  Orleans 
Saturday  and  reaching  Havana  the  Monday  following. 
Rates  to  Havana  and  return :  $50  for  party  not  less  than 
20;  there  are  no  steamers  that  can  accommodate  more 
than  60  or  80  passengers. 

The  Galveston  steamboats  no  longer  ply,  but  river 
boats  go  to  Natchez  and  to  Vicksburg,  and  these  are  in¬ 
teresting  trips  for  those  who  wish  them. 

Lookout  Mountain,  Tennessee — Excursion  rate  $25, 
good  for  90  days;  if  large  number  goes  special  rate  will 
be  made. 

River  trip  to  Natchez,  $12  round  trip ;  Vicksburg,  $16. 


Sugar-Cane  Fields. 


Excursion  to  San  Antonio,  Texas:  Dr.  J.  M.  Head 
of  San  Antonio  has  arranged  a  special  rate  of  $10  for  the 
round  trip  from  New  Orleans  to  San  Antonio  and  back, 

;  if  500  members  will  go.  Stop-over  privileges  will  be 
granted  for  any  point  along  the  line.  The  entire  cost 
round  trip  for  3  days,  including  sleeper  but  excluding 
meals,  will  be  $17.  All  desiring  to  take  advantage  of.  this 
trip  are  urged  to  correspond  with  Dr.  Head  at  once. 

New  York  steamers  (Cromwell  line)  leave  New  Or¬ 
leans  every  Wednesday. 

MISCELLANEOUS. 

There  is  more  than  the  detail  of  sightseeing  that  is 
interesting  in  New  Orleans.  Club  life  reeks  with  the 
glamour  of  provincial  existence,  and  there  is  yet  time  to 
taste  the  flavor  of  bien  aise  after  the  tasks  of  the  day  are 
done.  The  stray  sound  of  soft  notes  on  some  violin,  or 
a  gentle  voice  in  song  breathes  on  the  night  air  in  the 
springtime,  and  one  misses  quite  the  atmosphere  of  a 
truly  great  city. 

Some  day  New  Orleans  will  touch  the  higher  planes 
of  civilization,  and  what  with  modern  play  houses,  sen¬ 


sational  newspapers  and  rapid  transit  we  may  look  in  the 
near  future  to  the  destruction  of  some  of  the  sentiments 
which  still  linger  even  in  the  every-day  life. 

Now  and  then  the  merry  laugh  in  the  tuneful  voice  of 
some  o-entle  Creole,  or  the  curious  paraphrasing  of  simple 
English  causes  introspective  reflection  on  the  trend  of 
the  times,  and  it  makes  us  wonder  if  after  all  the  new 
way  is  really  the  best. 

Congo  Square  has  changed  its  name;  the  vieux  carre 
is  about  to  have  the  new  court  house  and  modern  hotels, 
perhaps  the  postoffice,  and  that  with  the  new  paved 
streets  will  say  good-by  to  the  shadows  which  make  the 
sentiment  of  the  Crescent  City — because  they  make  the 
romances.  Some  old  courtyards  will  remain,  and  in 
them  the  sacredness  of  their  Latinity,  but  these  will  be 
like  the  atria  of  ancient  Rome,  full  of  the  souvenir  but 
barren  of  the  spirit. 

So  what  we  may  have  left  unsaid  you  will  see  for 
yourselves,  for  everyone  makes  his  own  pictures,  and 
when  the  days  are  gone,  besides  the  fruit  gathered  in  the 
halls  of  science,  we  hope  that  you  may  carry  away  some- 


Ruins  at  Old  Spanish  Fort. 


thing  besides  the  pictures  and  something  besides  the 
sights,  for  we  of  the  Southland  are  like  the  children  who 
beg  the  kindly  stranger  to  love  us  just  a  little. 

Isadore  Dyer. 

124  Baronne  Street. 

[Further  announcements  are  made  under  Association 
News  on  another  page  of  The  Journal  this  week.] 


Acute  Alum  Poisoning. — Dr.  Julius  Kramolik  re¬ 
ports  the  case  of  a  young  man,  aged  30,  who  by  mistake 
drank  a  swallow  of  an  approximately  10  per  cent,  solu¬ 
tion  of  alum  which  he  had  prepared  as  a  gargle  for  a 
sore  throat.  Neither  the  mouth  nor  the  throat  showed 
any  marked  reaction  to  the  irritant,  but  the  patient 
vomited  thirty-nine  times  within  the  forty-eight  hours 
following.  Palpation  of  the  stomach  was.  painful. 
Mucus  was  found  in  the  vomitus,  mingled  with  blood, 
imparting  a  chocolate  color  to  the  mass.  1  he  urine  was 
stained  by  blood,  and  showed  morphologically  numerous 
red  blood  cells,  few  leucocytes  and  few  hyaline  casts. 
Traces  of  albumin  were  also  present.  The  patient  was 
ill  at  least  thirteen  days.- — Pester  Medicinisch-chirur- 
gisch  Presse. 
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Books  Received. 


TEE  PUBLIC  SERVICE. 

•  I 

The  Public  Service. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by,  their  merits,  or  in  the  interests  of  our  readers. 

Anatomy  of  the  Brain  and.  Spinal  Cord,  with  Special  Reference 
to  the  Grouping  and  Chaining  of  Neurones  into  Conduction  Paths. 
For  Students  and  Practitiohers.  By  Harris  E.  Santee,  M.D.,  Ph.D., 
Professor  of  Anatomy  in  the  College  of  Physicians  and  Surgeons ; 
with  a  Preface  by  William  T.  Eckley,  M.D.,  Professor  of  Anatomy 
In  the  Medical  and  Dental  Departments,  University  of  Illinois. 
Third  Edition.  Revised  and  Enlarged.  Cloth.  Pp.  226 — xxxvi. 
Price,  $2.00  net.  Chicago :  E.  H.  Colgrove.  1903. 

A  System  of  Clinical  Medicine,  Dealing  with  the  Diagnosis. 
Prognosis  and  Treatment  of  Disease  for  Students  and  Practitioners. 
By  Thomas  D.  Savill,  M.D.  Lond.,  Physician  to  the  West  End  Hos¬ 
pital  for  Diseases  of  the  Nervous  System.  Volume  I.  Local  Dis¬ 
eases  and  Microbic  Disorders.  Cloth.  Pp.  702.  Price,  $4.38.  net. 
London  :  J.  &  A.  Churchill.  Philadelphia :  P.  Blakiston’s.  Son  & 
Co.  1903. 

Physical  Chemistry  for  Physicians  and  Biologists.  By  Dr. 
Ernest  Cohen,  Professor  of  General  and  Inorganic  Chemistry  in  the 
University  of  Utrecht.  Authorized  Translation  from  the  German. 
By  Martin  H.  Fischer,  M.D.,  Instructor  in  Physiology  in  the  Uni¬ 
versity  of  California.  Cloth.  Pp.  343.  New  York :  Henry  Holt 
&  Co.  1903. 

A  Pocket  Book  of  Infant  and  Childhood  Dietetics,  with  Direc¬ 
tions  for  the  Home  Modification  of  Milk.  [Duplicate  blanks,  de¬ 
tachable,  for  giving  to  parent  or  nurse.]  By  A.  B.  Spiich,  A.M., 
M.D.,  Instructor  in  Medicine,  Medical  Department  of  the  University 
of  Illinois.  Pasteboard.  Price,  $0.50.  Chicago:  E.  H.  Colgrove. 

Bacteria  in  Milk  and  Its  Products,  Designed  for  the  Use  of 
Students  in  Dairying  and  for  All  Others  Concerned  in  the  Handling 
of  Milk,  Butter  or  Cheese.  By  H.  W.  Conn,  Ph.D.,  Professor  of 
Biology.  Wesleyan  University.  43  Illustrations.  Cloth.  Pp.  306. 
Price,  $1.25  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1903. 

A  Laboratory  Text-Book  of  Embryology.  By  Charles  Sedg¬ 
wick  Minot,  LL.D.  (Yale),  D.  Sc.  (Oxford),  Professor  of  Histology 
and  Human  Embryology  in  the  Harvard  Medical  School.  With  218 
Illustrations,  Chiefly  Original.  Cloth.  Pp.  380.  Price,  $4.50  net. 
Philadelphia :  P.  Blakiston’s  Son  &  Co.  1903. 

The  Elements  of  Pathological  Anatomy,  and  Histology  for 
Students.  By  Walter  Sydney  Lazarus-Barlow,  B.A.,  B.C.,  M.D. 
(Camb.),  F.R.C.P.  (Lond.),  Pathologist  and  Lecturer  on  Pathology 
at  the  Westminster  Hospital.  Cloth.  Pp.  705.  Price,  $6.50. 
Philadelphia  :  P.  Blakiston's  Son  &  Co.  1903. 

The  Evolution  of  Man  and  His  Mind.  A  History  and  Discus¬ 
sion  of  the  Evolution  and  Relation  of  the  Mind  and  Body  of  Man 
and  Animals.  By  S.  V.  Clevenger,  M.D.,  Author  of  the  Medical 
Jurisprudence  of  Insanity,  1898.  Cloth.  Pp.  615.  Price,  $5.00. 
Chicago :  Evolution  Publishing  Co.  1903. 

Hygiene  and  Public  Health.  By  Louis  Parkes,  M.D.,  D.P.H., 
Lond.  Univ.,  Fellow  of  the  Sanitary  Institute  and  Henry  Kenwood, 
M.B.,  D.P.H.,  F.C.S.,  Fellow  of  the  Sanitary  Institute.  With  Illus¬ 
trations.  Cloth.  Pp.  763.  Price,  $3.00  net.  Philadelphia :  P. 
Blakiston’s  Son  &  Co.  1902. 


The  Prevention  of  Disease.  Translated  from  the  German  with 
an  Introduction  by  H.  Timbrell  Bulstrode,  M.A.,  M.D.,  D.P.H.  In 
Two  Volumes.  Cloth.  Pp.  1,063.  Net  Price,  $3.75  per  Volume. 
New  York:  Funk  &  Wagnalls  Company.  1903. 

Reports  of  the  Society  for  the  Study  of  Disease  in  Chil¬ 
dren.  Volume  II,  Session  of  1901-1902.  Edited  by  George  Car¬ 
penter,  M.D.  Cloth.  Pp.  310.  London :  J.  &  A.  Churchill. 
Philadelphia :  P.  Blakiston’s  Son  &  Co. 

Materia  Medica  for  Nurses.  By  John  E.  Groff,  Ph.G.,  Apothe¬ 
cary  in  the  Rhode  Island  Hospital.  Second  Edition,  Revised  and 
Rewritten.  Cloth.  Pp.  169.  Price,  $1.25  net.  Philadelphia :  P. 
Blakiston’s  Son  &  Co.  1903. 

The  Manual  Treatment  of  Diseases  of  Women.  By  Gustaf 
Norstrom,  M.D.,  of  the  Faculty  of  Stockholm.  Paper.  Pp.  230. 
Price,  $2.25.  New  York  and  London  :  G.  E.  Stechert.  1903. 

The  International  Medical  Annual  :  A  Year-Book  of  Treat¬ 
ment  and  Practitioner’s  Index.  1903.  Twenty-third  Year.  Cloth. 
Pp.  739.  Price,  $3.00.  New  York  :  E.  B.  Treat  &  Co. 

Chronic  Headache  and  Its  Treatment  by  Massage.  By  Gus¬ 
taf  Norstrbm,  M.D.,  of  the  Faculty  of  Stockholm.  Paper.  Pp.  59. 
Price,  $1.00.  New  York  and  London :  G.  E,  Stechert.  1903. 

Bulletin  of  Iowa  Institutions  (Under  the  Board  of  Control) 
January,  1903.  Published  Quarterly.  Paper.  Pp.  141.  Dubuque, 
Iowa  :  Telegraph-Herald  Printing  Co.  1903. 

Transactions  of  the  American  Climatological  Association. 
For  the  Year  1902.  Volume  XVIII.  Cloth.  Pp.  270.  Philadel¬ 
phia  :  Printed  for  the  Association.  1902. 


Superior  Board  of  Health,  San  Juan,  P.  R.  Rules  and  Regula¬ 
tions  for  Guidance  of  the  Health  Authorities.  Paper.  Pp.  93. 
Puerto  Rico :  Tip.  Boletin  Mercantil.  1902. 


Proceedings  of  the  Second  Annual  Meeting  of  the  Medical 
and  Surgical  Association  of  Mississippi  at  Vicksburs.  Miss 
April  23  and  24,  1902.  Paper.  Pp.  18. 


Report  of  the  Commissioner  of  Education  for  the  Year  15(30- 
1901.  Volume  II.  Cloth.  Pp.  2512.  Washington :  Government 
Printing  Office.  1902. 


Album  of  the  Fellows  of  the  American  Gynecological  So¬ 
ciety,  1876-1900.  Cloth.  Pp.  356.  Philadelphia :  Wm.  J.  Dor- 
nan.  1901.  . 


The  Transactions  of  the  Society  of  Anesthetists.  Volume 
V.  Pp.  203.  London  :  John  Bale,  Sons  and  Danielsson,  Ltd.  1903. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  28,  1903  :  6 

P-  A.  Surgeon  W.  B.  Grove,  detached  from  treatment  at  Naval 
Hospital,  New  York,  and  ordered  to  duty  at  Naval  Dispensary 
Washington,  D.  C. 

P.  A.  Surgeon  R.  W.  Plummer,  detached  from  Navy  Yard,  New 
York,  and  granted  sick  leave  for  three  months. 

Asst.-Surgeon  J.  F.  Murphy,  detached  from  the  Glacier  and  or¬ 
dered  to  the  Monocacy. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  March  26,  1903 : 

Surgeon  G.  W.  Stoner,  to  proceed  to  Washington,  D.  C.,  for  spe¬ 
cial  temporary  duty. 

Surgeon  John  Godfrey,  Department  letter  of  Nov.  22,  1902, 
granting  extension  of  leave  of  absence  for  three  months,  amended 
so  that  said  extension  shall  be  for  two  months  and  twenty-five  davs 
from  Dec.  13,  1902. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  five  days  from 
April  13. 

P.  A.  Surgeon  A.  C.  Smith,  granted  leave  of  absence  for  15  days 
from  April  8. 

Asst.-Surgeon  D.  E.  Robinson,  granted  leave  of  absence  for  two 
months  and  fifteen  days  from  April  1. 

Asst.-Surgeon  J.  W.  Schereschewsky,  granted  leave  of  absence  for 
one  day. 

Pharmacist  R.  II.  Gibson,  Department  letter  of  March  18,  1903, 
granting  leave  of  absence  for  twenty-three  days,  amended  so  that 
said  leave  shall  be  for  eight  days  from  March  9. 

Pharmacist  Carl  Stier,  granted  leave  of  absence  for  one  day, 
under  paragraph  210  of  the  regulations. 

PROMOTION. 

Asst.-Surgeon  M.  II.  Foster  commissioned  as  passed  assistant- 
surgeon  to  rank  as  such  from  March  11,  1903. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  28,  1903 : 


SMALLPOX - UNITED  STATES. 

Alabama :  Mobile,  March  14-21,  2  cases. 

California :  Berkeley,  March  4-11,  1  case ;  Los  Angeles,  March 
7-14,  4  cases  ;  San  Francisco,  March  8-15,  6  cases.  ' 

Colorado  :  Denver,  March  7-14,  22  cases. 

Delaware :  Wilmington,  March  14-21,  1  death. 

Florida:  Jacksonville,  March  14-21,  3  cases. 

Illinois  :  Chicago,  March  14-21,  12  cases. 

Indiana  :  Elwood,  Jan.  15-22,  7  cases ;  Indianapolis,  March  7-21, 
29  cases,  7  deaths. 

Iowa  :  March  14-21,  Davenport,  3  cases ;  Dubuque,  1  case. 
Kansas  :  Wichita,  March  14-21,  3  cases. 

Kentucky :  Newport,  March  14-21,  1  case. 

Louisiana :  New  Orleans,  March  14-21,  4  cases,  imported. 
Maryland :  Baltimore,  March  14-21,  2  cases. 

New  Jersey :  Camden,  March  14-21,  2  cases. 

New  York :  New  York,  March  14-21,  1  case. 

Ohio:  Cincinnati,  March  13-20,17  cases;  Cleveland,  March  14-21, 
1  case ;  Hamilton,  March  14-21,  1  case. 

Pennsylvania':  March  14-21,  Altoona,  2  cases ;  Erie,  2  cases; 
Johnstown.  1  case,  1  death,  imported;  McKeesport,  1  case;  Phila¬ 
delphia,  26  cases,  1  death  ;  Pfittsburg,w29  cases,  4  deaths,  imported, 
3  cases. 

South  Carolina  :  Charleston,  March  14-21,  5  cases,  1  death. 
Tennessee:  March  14-21,  Memphis,  1  case;  Nashville,  1  case. 
Texas:  San  Antonio:  Jan.  1-Feb.  28.  5  cases. 

Utah  :  Salt  Lake  City,  March  7-21,  53  cases. 

Washington  :  Tacoma,  March  1-16,  4  cases. 

Wisconsin :  Green  Bay,  March  15-22,  6  cases ;  Milwaukee,  March 
14-21,  2  cases. 

S  M  ALLPOX - FOREIGN. 

Belgium :  Antwerp,  Feb.  14-21,  2  cases,  1  death. 

Brazil :  Rio  de  Janeiro,  Feb.  20-27,  5  deaths 
France :  Lyons,  Feb.  21-28,  1  death  ;  Paris,  Feb.  28-March  7,  1 
death. 

Great  Britain :  Feb.  28-March  7,  Dublin,  5  cases,  1  death ;  Lon¬ 
don,  2  cases ;  Manchester,  19  cases ;  Sunderland,  1  case. 

India:  Bombay,  Feb.  17-24,  74  deaths;  Calcutta,  Feb.  14-21,  6 
deaths. 

Mexico :  City  of  Mexico,  March  1-8,  9  cases.  5  deaths. 

Straits  Settlements :  Singapore,  Jan.  31-Feb.  7,  1  death. 

Turkey :  Alexandretta,  Feb.  21-28,  3  cases. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Feb.  20-27,  40  deaths 
Colombia:  Panama.  March  10-17,  3  cases,  1  death. 

Ecuador :  Guayaquil,  Feb.  14-21,  8  deaths. 

CHOLERA - FOREIGN. 

India:  Calcutta,  Feb.  14-21,  68  deaths. 

Straits  Settlements :  Singapore,  Jan.  31-Feb.  7,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Hilo,  March  7,  2  deaths. 


PLAGUE - FOREIGN. 

Africa:  Durban,  to  Feb.  23,  83  cases,  50  deaths;  Pietermaritz¬ 
burg,  Feb.  26,  1  case. 

Brazil :  Rio  de  Janeiro,  Feb.  20-27,  1  death. 

India:  Bombay,  Feb.  17-24,  1,054  deaths;  Calcutta,  Feb.  14-21, 
277  deaths ;  Mauritius,  Feb.  12-19,  4  cases,  1  death. 

Mexico :  Mazatlan,  to  March  20,  313  cases,  254  deaths. 
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TREATMENT  OP  PUERPERAL  FEVER.* 

C.  S.  BACON.  M.D. 

CHICAGO. 

The  mortality  from  puerperal  fever  can  be  reduced  to 
almost  nothing  by  the  proper  management  of  labor  and 
childbed.  This  has  been  proven  by  the  results  obtained 
in  the  best  maternity  hospitals.  Mild  cases  of  infection 
can  not  be  entirely  prevented,  but  they  cease  to  be  a 
source  of  great  anxiety  to  the  physician  and  of  danger  to 
the  mother. 

In  private  practice  these  encouraging  results  due  to 
the  aseptic  management  of  labor  are  not  obtained  be¬ 
cause  labor  is  not  managed  aseptically.  In  Chicago  the 
mortality  from  puerperal  infection  has  remained  about 
stationary  for  the  last  ten  or  twelve  years.  From  5  to  7 
per  cent,  of  all  deaths  of  women  of  child-bearing  age  are 
from  puerperal  infection.  It  is  probable  that  the  same 
ratio  holds  all  over  the  state  and  country.  Hence  it 
appears  that  puerperal  infection  carries  off  more  women 
in  the  prime  of  life  than  any  other  disease  except  con¬ 
sumption.  How  much  sickness  not  fatal  is  due  to  the 
same  cause  can  be  easily  imagined. 

These  discouraging  conditions  are  due  in  part,  no 
doubt,  to  the  fact  that  a  considerable  number  of  con¬ 
finement  cases  are  still  in  charge  of  incompetent  mid¬ 
wives  and  women  with  no  training  whatever.  So  far  as 
the  responsibility  of  the  profession  is  concerned  the 
trouble  is  that  the  matter  of  the  aseptic  management  of 
labor  is  not  taken  seriously  enough.  The  frequently  re¬ 
peated  observation  that  many  women  get  along  all  right 
in  the  worst  surroundings  seems  to  create  a  doubt  in  the 
minds  of  many  whether  all  the  bother  required  to  man¬ 
age  a  labor  aseptically  is  necessary.  Then  the  fre¬ 
quent  internal  examination,  and  the  early  and  unneces¬ 
sary  operative  interferences  without  proper  preparation 
increase  the  dangers  manifold.  The  source  of  all  the 
trouble  is,  I  believe',  the  failure  of  both  the  laity  and 
the  profession  to  recognize  the  importance  of  labor  and 
its  management.  So  long  as  obstetrics  is  the  poorest 
paid  department  of  medicine,  so  long  will  it  be  the  most 
neglected. 

Since  the  prophylaxis  is  unsatisfactory  the  treatment 
of  puerperal  fever  continues  to  be  an  important  subject. 
Ever  since  the  demonstration  of  the  microbic  origin  of 
this  disease  the  principles  and  methods  of  treatment 
have  changed  considerably  from  time  to  time.  At  first 
much  was  expected  of  the  antiseptic  applications  and 
irrigations.  Many  of  you  will  remember  that  fifteen 
years  ago  sublimate  vaginal  and  intrauterine  douches 

*  Read  before  the  Southern  Illinois  Medical  Association,  Nov.  6, 
1902. 


were  generally  recommended  in  all  cases  of  infection. 
Experience  soon  proved  their  uselessness  as  well  as 
danger.  Not  only  were  serious  and  fatal  cases  of  gen¬ 
eral  intoxication  reported,  but  the  local  effect  of  the 
solution  on  the  vaginal  and  uterine  tissues  was  detri¬ 
mental.  The  hope  of  killing  the  germs  with  the 
microcidal  solution  was  vain,  because,  as  we  soon  learned, 
the  sublimate  had  very  little  penetration  and  the  great 
mass  of  bacteria  was  beyond  its  reach. 

The  direct  application  of  antiseptics  or  caustics  to 
the  infecting  germs  and  the  dead  and  ulcerated  tissues 
is  possible  only  in  the  vulva,  the  vagina  and  the  vaginal 
portion  of  the  cervix.  Here  nitrate  of  silver,  carbolic 
acid  and  other  milder  caustics  may  be  applied  to  the 
well-exposed  puerperal  ulcers  with  the  effect  of  hasten¬ 
ing  the  separation  of  the  sloughing  tissue  and  limiting 
the  amount  of  absorption  of  toxins  and  favoring  and 
shortening  the  inflammatory  process.  If  these  applica¬ 
tions  be  made  with  care  so  that  not  too  much  injury  be 
done  to  healthy  or  uninvolved  tissue  they  may  be  of 
value.  We  must  remember  that  the  most  radical  treat¬ 
ment  can  not  destroy  all  microbes.  The  best  we  hope 
to  do  is  to  assist  in  removing  contaminated  and  slough¬ 
ing  tissues.  Keeping  this  principle  in  mind  some  effort 
may  be  made  to  treat  antiseptically  the  accessible  va¬ 
ginal  and  vulvar  infected  wounds. 

When  the  uterus  is  infected  we  can  only  hope  to  re¬ 
move,  first,  decidual  and  placental  debris  in  which 
microbes  find  a  favorable  soil  for  growth,  and  second, 
the  toxic  products  which,  if  absorbed,  caused  the  general 
systemic  disturbance.  Two  kinds  of  microbic  disease 
are  generally  recognized.  One  is  a  true  infection, 
caused  usually  by  streptococci  and  staphylococci,  which 
may  invade  living  tissues  and  not  only  produce  poisons 
that  cause  general  intoxication,  but  also  injure  the  local 
tissues  and  by  means  of  the  circulation  migrate  and 
cause  remote  injuries.  The  other  microbic  disease  is 
called  a  sapremia  or  saprophytic  disease,  and  is  due  to 
germs  that  live  only  on  dead  or  dying  tissues.  This 
disease  is  largely  an  intoxication  from  absorbed  prod¬ 
ucts  of  these  saprophytes.  Considerable  doubt  has  been 
thrown  on  the  reality  of  this  distinction.  First,  it  has 
been  shown  that  in  many  cases  diagnosed  clinically  as 
saprophytic,  parasitic  bacteria  have  been  found.  Sec¬ 
ondly,  supposed  obligate  saprophytes  have  been  found 
to  invade  the  uterus  like  true  parasites. 

The  view  that  a  true  infection  is  always  very  dan¬ 
gerous  and  attended  with  serious  symptoms  is  disproved 
by  bacteriologic  examinations.  Staphylococci,  and  even 
streptococci,  are  found  in  very  mild  cases  where  there  is 
only  fever  for  a  day.  Very  serious  symptoms  often  mark 
a  saprophytic  intoxication.  The  diagnosis  can  be  made 
positively  only  by  a  bacteriologic  examination,  and  then 
is  often  uncertain  on  account  of  the  presence  of  both 
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parasites  and  saprophytic  germs.  Without  an  examina¬ 
tion  we  can  only  assume  that  a  given  case  is  a  sapre- 
mia  when  there  is  a  stinking  discharge,  because  many 
of  the  saprophytes  produce  a  foul-smelling  gas  while  the 
parasites  do  not.  If  all  symptoms  disappear  permanently 
after  the  removal  of  the  uterine  contents  we  can  then  say 
that  the  case  was  probably  one  of  saprophytic  disease. 

In  the  case  of  puerperal  saprophytic  intoxication,  it 
is  only  necessary  to  remove  the  debris  in  which  the  germs 
live  to  cure  the  disease.  If  there  be  free  drainage  from 
the  uterus  to  carry  off  the  products  and  the  debris  as  it 
is  gradually  formed,  the  disease  will  terminate  spon¬ 
taneously  with  few  symptoms  beyond  the  foul-smelling 
lochia.  If,  as  often  happens,  drainage  is  interrupted 
by  occlusion  of  the  cervical  canal,  it  should  be  restored 
or  the  debris  should  be  mechanically  removed.  This 
may  be  accomplished  either  by  irrigation  or  by  the  use 
of  the  curette. 

If  irrigation  be  employed  sterile  water  or  normal  salt 
solution  should  be  used.  Since  the  only  object  of  irri¬ 
gating  is  to  remove  debris  a  harmless  is  as  good  as  an 
antiseptic  fluid  and  to  be  preferred  because  of  the  danger 
of  poisoning  from  the  latter.  One  intrauterine  irri¬ 
gation  of  two  to  three  quarts  may  bring  away  con¬ 
siderable  debris  and  so  re-establish  drainage  that  it  suf¬ 
fices  for  a  cure.  Frequently,  however,  the  decaying 
decidual  masses  are  not  removed,  and  the  cervical  canal 
is  again  occluded  and  repeated  irrigation  becomes  neces¬ 
sary.  This  fact,  and  also  the  danger  of.  carrying  the  in¬ 
fection  into  and  through  the  tubes,  and  the  danger  of 
injuring  the  uterus  with  the  douche  tube,  constitute  the 
objections  to  irrigation. 

A  suitable  curette  properly  used  may  be  of  great 
value  in  removing  mechanically  the  contaminated  de¬ 
cidual  and  placental  debris.  The  proper  construction 
of  the  instrument  is  determined  by  a  consideration  of  its 
dangers.  The  chief  objection  to  it  is  the  danger  that  it 
may  perforate  or  injure  the  uterus.  To  avoid  this 
danger  it  should  be  of  ring  or  loop  shape,  and  the 
shank  should  be  sufficiently  flexible  so  that  it  will  bend 
before  it  penetrates  normally  resisting  living  uterine  tis¬ 
sue.  One  edge  of  the  ring  must  be  sharp  enough  to 
cut  soft  tissue.  Such  a  curette  in  the  hand  of  one  who 
recognizes  its  dangers  is  fairly  safe.  The  surface  of  the 
uterine  cavity  should  be  carefully  gone  over  with  this 
instrument  while  the  irrigation  washes  away  all  debris 
removed.  The  application  should  be  so  thorough  that  it 
need  not  be  repeated.  So  used,  once  for  all,  the  curette 
has  its  place,  and  a  valuable  one,  in  the  treatment  of 
sapremia. 

After  curetting  should  the  uterus  be  tamponed  ?  I 
believe  the  common  idea  that  a  tampon  is  a  drain  to  be 
incorrect.  It  is  rather  a  plug  which  stops  up  the 
cervical  canal.  An  intrauterine  tampon  stimulates  the 
uterine  contractions  and  its  circulation.  In  this  way  it 
helps  in  the  shedding  of  adherent  pieces  of  decidua  and 
placenta  which  come  away  with  the  tampon  on  its  re¬ 
moval.  These  facts  established  by  clinical  observations 
determine  the  rule  for  the  employment  of  a  tampon. 
When  a  curettement  can  be  done  thoroughly,  so  that 
all  debris  is  certainly  removed,  omit  the  tampon.  When 
it  is  impossible  to  curette  thoroughly  or  even  at  all  on 
account  of  weakness  of  the  patient  or  lack  of  anesthetics 
or  for  other  reason,  tampon  the  uterine  cavity  with  sterile 
gauze,  which  should  be  removed  in  twelve  hours. 

In  the  local  treatment  of  true  puerperal  infection  we 
have  to  rely  on  the  same  measures,  drainage,  irrigation 
and  curetting.  The  object  of  the  curette  is  here,  as  in 


sapremia.  to  remove  intrauterine  debris,  which  forms  a 
good  culture  medium  for  the  parasitic  germs.  A  spe¬ 
cial  danger  pertains  to  its  use  in  this  case  which  should 
be  considered.  Nature  combats  the  parasitic  invasion 
by  the  establishment  of  an  inflammation  which  is  a  pre¬ 
servative  process.  It  consists  essentially  in  the  forma¬ 
tion  in  front  of  the  invading  microbes  of  a  wall  of  leu¬ 
cocytes  whose  function  it  is  to  destroy  them  and  neu¬ 
tralize  their  poisons  and  thus  expel  them  or  limit  their 
advance.  This  opposition  of  Nature  will  be  successful 
unless  the  parasites  are  too  numerous  or  too  virulent  or 
the  resistance  of  Nature  too  feeble.  In  this  latter  case 
no  local  treatment  can  help.  In  the  former  there  is 
the  danger  from  the  curette  that  the  instrument  will 
break  through  the  leucocytic  wall  and  give  the  microbes 
a  free  passage  into  the  vessels  and  tissues  of  the  formerly 
protected  zone.  Hence  in  a  true  infection  the  curette 
should  be  used  with  unusual  care  not  to  wound  healthy 
uterine  tissue. 

In  a  true  infection  drainage  and  irrigation  remove  the 
parasitic  products,  as  in  the  case  of  saprophytic  disease. 
Some  of  the  dangers  of  irrigation  have  been  men¬ 
tioned.  Another  danger  in  cases  of  puerperal  infection 
is  that  of  washing  out  thrombi  from  the  veins  and  forc¬ 
ing  the  fluid  into  the  circulation.  For  these  reasons  the 
usefulness  of  irrigation  is  limited. 

This  study  of  the  conditions  for  the  employment  of 
these  measures  prepares  the  way  for  the  practical  rules 
to  be  observed  in  managing  cases  of  puerperal  fever  as 
they  arise.  When  the  temperature  of  the  puerpera  rises 
above  100,  whether  this  rise  be  accompanied  by  a  chill 
or  not,  we  first  examine  the  vulva  and  introitus  vaginae. 
If  this  region  be  inflamed  and  gray  patches  appear 
where  tears  had  existed,  local  applications  may  be  made 
as  previously  suggested. 

If  the  vulva  is  normal  we  note  the  condition  of  the 
lochia.  If  it  is  offensive  we  diagnose  a  sapremia  either 
alone  or  accompanied  by  an  infection.  If  the  lochia  is 
scanty  or  absent  when  it  has  previously  been  free  we 
consider  the  lack  of  uterine  drainage  to  be  an  important 
factor  in  the  causation  of  fever.  In  this  case  we  seek 
to  re-establish  drainage  perhaps  by  massage  of  the 
uterus  or  by  changing  its  position  or  by  securing  free 
catharsis.  This  last  measure  is,  as  you  all  know,  very 
often  efficacious.  Sometimes,  no  doubt,  the  fever  is  due 
to  intoxication  from  bowel  contents,  and  this,  of  course, 
is  best  treated  by  securing  catharsis.  In  other  cases, 
however,  a  uterine  infection  is  favorably  affected  by 
catharsis,  and  probably  by  the  effect  of  the  intestinal 
movement  in  starting  up  uterine  drainage. 

When  the  fever  continues  in  spite  of  a  thorough  trial 
of  these  measures  for  twelve  to  thirty-six  hours,  we  will 
have  to  consider  the  advisability  of  intrauterine  irriga¬ 
tion  and  curettement.  If  the  lochia  does  not  reappear 
in  spite  of  our  manipulations  we  have  good  reason  to 
attribute  the  fever  to  lack  of  drainage  and  anticipate 
favorable  results  from  irrigation.  When  we  know  that 
the  afterbirth  came  away  complete  there  is  less  indica¬ 
tion  for  curetting.  If  we  see  the  patient  first  after 
the  fever  has  existed  for  some  time  and  the  probability 
is  great  that  considerable  intrauterine  debris  is  present 
we  waste  no  time,  but  proceed  at  once  to  clean  out  the 
uterus  with  the  technic  before  suggested. 

Whenever  the  uterus  is  invaded,  either  with  the  douche 
tube  or  the  curette,  it  is  very  desirable  to  obtain  a  speci¬ 
men  of  the  uterine  contents  for  microscopic  examination 
and,  if  possible,  for  a  culture  growth.  The  presence  or 
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absence  of  parasitic  germs  not  only  influences  the  prog¬ 
nosis  but  occasionally  the  treatment. 

After  the  uterus  has  been  once  thoroughly  cleaned,  a 
continuance  of  the  fever  indicates  an  extension  of  the 
infection  beyond  the  surface  of  the  endometrium.  Fur¬ 
ther  efforts  at  local  treatment  are  in  vain.  When  the 
uterus  and  adnexa  are  tender  the  trouble  may  be  local¬ 
ized  or  confined  to  their  region.  The  appearance  of 
peritonitis  shows  the  extension  of  the  infection  through 
the  uterine  walls.  In  the  not  uncommon  condition  of 
absence  of  local  tenderness,  with  symptoms  of  profound 
general  intoxication,  we  have  to  do  with  bacteriemia. 

Cases  of  pelvic  and  general  peritonitis  are  best  treated 
with  hot  moist  dressings  to  the  abdomen  and  measures 
to  overcome  distension  and  paralysis  of  the  intestines. 
Local  treatment  of  the  uterus  should  be  at  once  sus¬ 
pended.  General  septicemia  or  bacteriemia  is  also  quite 
beyond  the  reach  of  any  local  treatment.  Here  we  should 
institute  tonic  supporting  treatment,  with  most  careful 
attention  to  nutrition  and  protection  from  all  waste  of 
energy. 

It  is  necessary  to  refer  to  two  measures  to  combat 
sepsis  that  have  been  recommended  for  use  in  puerperal 
fever  or  that  are  more  or  less  in  vogue,  viz.,  the  anti¬ 
streptococcus  serum  of  Marmorek  and  the  silver  prepara¬ 
tions  of  Crede.  It  is  only  necessary  to  say,  in  regard 
to  the  former,  that  experience  with  it  has  been  un¬ 
satisfactory.  Reports  from  the  Crede  treatment  of  sepsis 
are  much  more  encouraging.  Both  the  unguentum  Crede 
and  the  more  recent  collargol  used  hypodermically  have 
proved  of  value  and  are  not  dangerous  in  their  em¬ 
ployment. 

Finally,  I  must  say  a  word  about  the  subject  so  often 
discussed  at  present:  hysterectomy  for  puerperal  fever. 
I  believe  its  field  is  exceedingly  limited.  It  is  indicated 
only  when  the  infection  is  confined  to  the  uterus  and 
when  Nature  is  incompetent  to  combat  the  infection. 
It  is  evident  that  the  difficulties  in  diagnosing  this 
condition  are  so  great  that  they  are  practically  insur¬ 
mountable.  Therefore,  I  believe  this  operation  may  be 
omitted  from  our  list  of  measures  to  be  employed  in  the 
management  of  puerperal  fever.  The  surgical  treat¬ 
ment,  consisting  in  the  evacuating  of  a  puerperal  ab¬ 
scess.  whether  located  in  the  abdominal  cavity,  the  pelvic 
connective  tissue  or  elsewhere,  is,  of  course,  indicated 
whenever  this  condition  is  determined. 
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BOSTOX. 

The  subject  of  flatfoot  in  children  has  received  but 
little  attention  and  the  condition  is  often  overlooked. 
The  former  opinion  that  all  children  were  flatfooted  at 
birth  has  been  rendered  untenable  by  the  investigations 
of  Dane,  who  demonstrated  that  a  normal  arch  exists  at 
birth,  but  that  in  well-nourished  children  a  pad  of  fat 
is  present  in  the  sole  of  the  foot  which  fills  up  the 
natural  hollow  of  the  foot  and  leads  to  the  appearance  of 
flatfoot.  In  thin  children  this  pad  does  not  exist  and 
the  imprint  of  the  foot  then  resembles  the  adult  type. 
Section  of  the  bones  shows  that  the  arch  of  the  foot  exists 
from  birth. 

FLATFOOT  IN  INFANTS. 

Heavy  children  who  walk  early,  and  especially  if  they 
have  any  grade  of  rickets  present,  are  apt  to  show  soon 
after  beginning  to  walk  a  tendency  to  tregd  on  the  inner 
border  of  the  foot,  which  is  likely  to  attract  attention. 


The  boots  are  run  over  to  the  inside  and  the  leather  of 
the  upper  is  soon  brought  in  contact  with  the  ground, 
and  the  whole  boot,  being  of  soft  and  yielding  leather,  is 
twisted  to  the  inside  and  its  abnormal  shape  is  noticeable. 
This,  of  course,  makes  the  inner  malleolus  more  prom¬ 
inent  than  it  should  be,  and  seen  from  in  front  the  foot 
is  markedly  displaced  outward  in  its  relation  to  the  leg. 
Children  of  this  age  rarely  complain  of  pain,  but  they 
walk  with  the  feet  wide  apart,  with  a  somewhat  unsteady 
gait;  they  are  obviously  clumsy  and  they  trip  easily  and 
have  many  falls.  On  examination  the  foot  is  normally 
moveable  in  all  directions  and  can  be  readily  put  back 
into  the  normal  relation  with  the  leg.  There  is  no 
tendency  toward  fixation  in  the  abnormal  position  as  in 
flatfoot  of  the  same  grade  in  adults.  The  knees  are  gen¬ 
erally  lax  and  when  fully  extended  permit  marked  lateral 
mobility.  When  the  child  stands,  on  account  of  this 
lateral  mobility  the  tendency  to  flatfoot  is  exaggerated. 
The  combination  of  lateral  mobility  in  the  knees  with 
the  tendency  to  walk  with  the  legs  apart  it  is  easy  to 
see  tends  to  exaggerate  the  disposition  to  throw  the 
weight  onto  the  inner  border  of  the  foot.  When  seen 
standing  without  shoes  or  stockings  such  children  pre¬ 
sent  an  appearance  of  marked  flatfoot  with  a  suggestion 
of  knock-knee. 

Such  children  are  not  necessarily  feeble  or  debilitated, 
but  often  of  the  most  robust  and  heavily-built  type.  The 
cause  of  the  difficulty  is  obviously  a  disproportion  be¬ 
tween  the  weight  to  be  borne  and  the  muscular  power, 
and  even  a  slight  grade  of  rickets  seems  to  relax  the 
muscles  and  ligaments  to  an  extent  which  strongly  pre¬ 
disposes  to  it. 

The  affection  is  invited  by  the  bad  shape  of  many  chil¬ 
dren’s  shoes.  Until  lately  they  were  all  made  the  same 
for  each  foot,  rather  narrow  in  front,  wide  and  roomy 
at  the  middle  of  the  foot,  with  no  support  to  the  arch 
and  little  or  no  heel.  Of  late  years  shoes  have  been 
made  better  suited  to  the  foot,  but  still  far  from  perfect. 
These  shoes  have  a  straighter  inner  edge,  with  more 
room  in  front,  and  tend  to  hold  the  foot  adducted  rather 
than  in  a  position  of  abduction.  They  are  still  deficient 
in  having  little  or  no  support  for  the  arch  of  the  foot 
and  of  being  so  yielding  that  they  afford  little  assist¬ 
ance  to  the  muscles. 

To  diminish  in  children  with  this  trouble  the  support 
to  the  muscles  by  prescribing  the  use  of  moccasins  or  by 
ordering  walking  in  the  bare  feet  seems  unphysiologic, 
because  the  weight  comes  on  a  foot  still  less  supported 
to  bear  weight  than  if  a  fair  boot  is  worn.  The  same  is 
true  in  a  measure  of  the  use  of  low  shoes  and  slippers 
when  there  is  a  tendency  to  flatfoot.  A  lacing  about  the 
ankle  makes  it  easier  for  the  muscles  to  exert  their  force, 
and  a  good  boot  will  improve  a  flatfooted  child’s  standing 
position  as  soon  as  it  is  put  on  and  hold  the  foot  in 
better  position  as  long  as  it  is  on.  The  argument  that 
the  muscles  should  be  left  free  to  develop  in  the  feet  of 
such  children  is  negatived  by  the  fact  that  the  muscles 
in  question  are  already  stretched  and  overfatigued  and 
require  support  rather  than  further  freedom  and  in¬ 
creased  demand  on  their  energy. 

In  the  treatment  of  these  cases  the  mildest  measure 
that  will  suffice  to  hold  the  foot  in  a  correct  relation  to 
the  leg  is  the  best  suited  to  the  case.  The  muscles 
should  be  as  little  cramped  as  possible  and  rigid  support 
is  to  be  avoided  if  possible.  In  the  mildest  cases  the 
use  of  a  proper  shaped  boot  may  be  enough  to  correct  the 
trouble  if  the  child  has  been  wearing  boots  of  the  old 
pattern,  but  such  boots  are  easily  stretched  out  of  shape, 
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and  new  boots  correct  much  better  than  old  ones.  Mak¬ 
ing  the  inner  edge  of  the  sole  and  heel  thicker  than  the 
outer  edge  by  ys  or  *4  of  an  inch  will  in  some  cases 
throw  the  weight  more  onto  the  outer  border  of  the  foot 
and  correct  the  deformity,  but  this  method  is  open  to 
the  objection  of  throwing  the  outer  border  of  the  foot 
strongly  against  the  outer  leather  of  the  boot  and  often 
causes  a  corn  on  the  little  toe,  the  foot  simply  sliding 
down  the  incline  onto  the  outer  side  of  the  boot. 

the  most  generally  useful  method  of  correction  in 
infants  is  by  means  of  a  graduated  pad  of  leather  or 
felt  incorporated  in  a  thin  leather  inner  sole,  which 
raises  the  arch  of  the  foot  and  holds  the  foot  on  its 
outer  border.  It  has  the  advantage  of  not  mak¬ 
ing  the  sole  of  the  boot  rigid  and  allowing  a 
proper  use  of  the  muscles  on  which  the  ultimate  cure 
depends.  This  pad  should  reach  at  the  inner  border  of 
the  foot  from  just  behind  the  ball  of  the  great  toe  to  a 
point  in  front  of  the  heel.  It  should  extend  the  whole 
width  of  the  foot.  At  its  edges  it  should  rise  gently  to 
its  greatest  height  along  the  middle  section  of  the  inner 
border. 

In  the  severer  cases  a  flatfoot  plate  of  metal  or  cellu¬ 
loid  is  required;  celluloid  is  preferable  as  being  lighter 
and  less  rigid  and  generally  is  sufficiently  resistant  to 
last  a  reasonable  time. 

In  the  severest  cases  of  all  some  outward  pull  on  the 
inner  malleolus  is  required,  and  in  these  cases  a  steel 
sole  plate  jointed  at  the  ankle  to  an  upright  running  up 
the  outer  side  of  the  leg  to  the  upper  part  of  the  calf  is 
necessary.  From  this  upright  a  circular  leather  strap 
runs  around  the  inner  malleolus  to  pull  it  outward. 
Fortunately,  this  apparatus  is  seldom  required. 

The  length  of  time  that  treatment  will  be  required 
varies.  In  the  milder  cases  the  use  of  a  pad  for  a  few 
months  will  often  effect  a  cure.  In  the  severer  cases  it 
is  likely  that  some  form  of  support  will  be  required  for 
several  years. 

Massage  to  the  muscles  of  the  calf  and  sole  is  of  much 
benefit  in  the  treatment. 

FLATFOOT  IN  CHILDREN. 

In  older  children  the  treatment  does  not  differ  es¬ 
sentially  from  that  of  adults,  inasmuch  as  plates  are 
generally  necessary  as  a  means  of  support  rather  than  the 
soft  pads  described  for  infants.  In  children,  however, 
rigid  flatfoot  is  rare,  and  the  lax  and  yielding  foot  is 
the  rule,,  which  requires  accurate  and  definite  support. 

Pain  is  rarely  complained  of  by  children  in  flatfoot 
or  pronated  foot,  and  the  commonest  symptoms  are 
prominence  of  the  inner  ankle,  bending  over  of  the 
boots  or  uneven  wearing  of  the  heels.  Knocking  one 
ankle  against  the  other  is  often  found.  Corns  and  cal¬ 
luses  are  rare. 

In  children  from  5  to  15  the  occurrence  of  lax  pro- 
'  nated  foot  should  lead  to  an  inspection  of  the  back,  as 
scoliosis  very  frequently  coexists  as  a  result  of  the  same 
muscular  laxity  that  causes  the  deformity  of  the  foot. 

Two  matters  in  treatment  are  essential:  The  foot 
should  be  supported  in  the  correct  position  and  the  child 
should  be  trained  in  the  use  of  the  muscles  supporting 
the  arch  and  should  be  drilled  in  correct  standing. 

For  the  support  a  light  steel  plate  is  most  often  useful, 
although  celluloid  is  more  serviceable  in  children  than  in 
adults.  I  his  plate  is  most  often  to  be  made  with  an 
outside,  as.  well  as  an  inside  flange  to  keep  the  foot 
from  slipping  off,  and  the  plate  must  be  seen  every  four 
months  if  it  is  to  be  kept  efficient  as  the  child  grows. 


The  prognosis  in  both  infants  and  children  is  in  gen¬ 
eral  excellent  as  to  complete  recovery,  but  exercises  must 
form  a  part  of  the  treatment  to  bring  about  this  result. 
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SURGERY.* 

WILLIAM  WOTKYNS  SEYMOUR,  M.D. 

SURGEON  TO  THE  SAMARITAN  HOSPITAL. 
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Over  a  quarter  of  a  century  has  passed  since  Marion 
Sims,  did  the  first  planned  operation  for  gallstones,  and 
sufficient  time  has  now  elapsed,  to  permit  a  fairly  correct 
judgment  as  to  the  present  position  of  gallstone  surgery. 
But  before  gallstone  surgery  will  show  its  best  results 
the  profession  as  a  whole  must  recognize  that  there 
are  no  solvents  which  will  dissolve  gallstones  in  the 
gall  bladder  and  bile  ducts,  and  must,  furthermore, 
recognize  their  own  culpability  if  operative  interference 
is  delayed  until  the  vital  powers  are  exhausted.  No 
field  of  surgeiy  gives  greater  relief  from  agonizing  pain, 
or  gives  greater  capacity  to  do  one’s  normal  work  than 
judicious  early  operations  for  gallstone  disease.  Not 
for  an  instant  would  I  be  understood  as  advocating 
operation  in  every  case  of  pronounced  gallstone  colic. 
But  when  the  attacks  recur  frequently,  show  a  tendency 
to  increase  in  severity,  and  become  more  and  more 
incapacitating,  then  an  operation  is  imperative  and 
should  be  done  before  the  recuperative  powers  are  greatly 
impaired. 

THE  FALLACY  OF  INTERNAL  MEDICATION. 

In  the  advance  which  gallstone  surgery  has  made 
in  the  past  26  years,  the  surgeons  have  been  obliged  to 
lay  several  popular  and  professional  errors.  The  first 
in  magnitude  and,  unfortunately,  still  prevalent  among 
the  profession  is  that  stones  can  be  dissolved  by  internal 
medication — a  heretical  doctrine  which  yearly  claims 
its  hecatombs  of  misguided  victims.  It  is  the  more 
deplorable  because  any  one  with  an  extensive  experience 
knows  that  long  periods  of  time  sometime  elapse  between 
attacks.  I  know  of  one  case  of  over  19  years’  interval 
and  another  in  which  six  weeks  before  his  fatal  attack 
a  brother  physician  boasted  to  me  that  he  had  dissolved, 
by  daily  doses  of  soda,  the  gallstones  from  which  he 
had  formerly  suffered,  and  for  nine  years  had  been  abso¬ 
lutely  well.  Within  six  weeks  of  that  day  he  died  from 
pei f oration  of  the  gall  bladder,  and  153  stones  were 
found  therein. 

THE  REAL  CAUSE  OF  THE  COLIC. 

Right  here  it  is  well  to  recall  the  present  teaching 
that  it  is  the  associated  inflammation  which  occasions 
the  pain  and  cramp  ahd  not  the  mere  presence  of  the 
stones.  This  seems  a  rational  explanation  of  the  qui¬ 
escence  of  stones  found  at  autopsy  in  so  many  persons 
who  never  have  suffered  from  gallstone  colic  or  other 
condition  commonly  associated  with  gallstone  disease. 
It  furthermore  explains  the  fact  of  putty-colored  stools 
often  preceding  for  a  day  or  two  the  appearance  of 
gallstone  colic.  This  last  fact  I,  with  apprehension, 
noticed  many  times  in  my  own  case.  The  profession  is 
and  has  been  slow  to  learn  that  pronounced  jaundice 
is  not  a  common  symptom  of  gallstone  disease.  On 
this  Lawson  Tait  laid  great  emphasis,  and  also  that 
when  jaundice  was  very  deep  and  persistent  it  pointed 
rather  to  a  malignant  complication.  This  experience 
of  Tait  has  been  borne  out  by  that  of  Mayo  Robson 
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and  Kehr.  Kehr  declares  that  jaundice  is  absent  in 
80  per  cent,  of  gallstone  cases.  Even  when  large 
stones  are  in  the  common  duct,  the  jaundice  is  never 
so  deep  and  persistent  as  in  malignant  diseases.  Another 
important  diagnostic  factor  is  that  in  case  of  stone  in 
the  common  duct  the  gall  bladder  is  usually  contracted 
and  often  a  mere  rudiment,  whereas  a  very  largely  dis¬ 
tended  gall  bladder,  accompanied  by  jaundice,  is  almost 
invariably  due  to  malignant  obstruction.  Courvoisier, 
who  first  statistically  demonstrated  this  fact,  claims 
that  the  repeated  attacks  of  inflammation  necessary  to 
extrude  a  stone  of  any  size  from  the  gall  bladder  into  the 
common  duct,  lead  to  thickening  and  contraction  of 
the  walls  of  the  gall  bladder. 

OPERATIVE  RELIEF. 

Now,  if  gallstone  disease  is  a  surgical  affection,  what 
are  the  operative  procedures  which  offer  the  best  chances 
of  cure  ?  Lawson  Tait  commonly  did  a  simple  cliolecys- 
totomy,  incising  the  gall  bladder,  evacuating  the  stones 
and  then  stitching  the  gall  bladder  to  peritoneum  and 
aponeurosis  with  temporary  drainage  by  rubber  tube. 
This  operation  in  the  hands  of  Tait,  Mayo  Robson  and 
Kehr  has  proved  curative  in  the  vast  majority  of  cases 
with  a  mortality  of  less  than  2  per  cent.  Tait  was  accus¬ 
tomed  to  crush  stones  in  the  cystic  and  common  ducts 
by  fingers  or  padded  forceps,  and  Thornton  commended 
breaking  up  common  duct  stones  by  passing  needles 
through  the  ducts  into  the  stones.  When  Courvoisier 
and  Marcy  deliberately  excised  stones  from  the  com¬ 
mon  duct  a.  new  era  dawned  on  gallstone  surgery,  for  it 
not  only  showed  that  stones  could  be  safely  excised  from 
any  portion  of  the  common  duct,  but  that  in  cases  of 
severe  infection  the  common  and  hepatic  ducts  could 
be  drained  for  weeks  to  the  relief  of  patients  previously 
at  death’s  door. 

REMOVAL  OF  THE  GALL  BLADDER. 

With  the  improvement  in  technic  in  common  duct 
cases  the  removal  of  the  gall  bladder  has  steadily  gained 
in  favor.  The  removal  of  the  gall  bladder  commonly  re¬ 
moves  the  laboratory  in  which  the  stones  are  formed  and 
does  away  with  the  fixation  of  the  gall  bladder  in  an 
abnormal  position,  to  the  increased  chances  of  adhesions 
and  to  kinking  of  the  common  duct.  While  commonly 
no  great  inconveniences  may  result  from  the  suture  of 
the  gall  bladder  to  the  parietes,  occasionally  the  traction 
on  the  adherent  gall  bladder  may  be  very  painful.  For 
years  after  Tait  operated  on  me  I  was  able  to  row,  box 
and  fence  without  a  particle  of  inconvenience,  but  an 
attack  of  pneumonia  last  February,  with  the  coughing 
attending  it,  made  me  feel  like  cursing  the  fact  that 
my  gall  bladder  was  so  firmly  attached  to  the  parietes. 
With  our  increased  knowledge  of  common  duct  stones 
and  the  methods  of  dealing  with  them,  we  need  no  longer 
be  deterred  from  excising  the  gall  bladder  if  the  stones 
are  found  only  in  it  and  the  common  duct  seems  free. 
Kehr,  from  his  enormous  experience,  believes  excision  of 
the  gall  bladder  or  cholecystectomy  to  be  the  method 
of  choice,  and  his  cholecystectomies  have  given  only  a 
mortality  of  3.3  per  cent. 

DRAINAGE. 

Kehr  has  added  another  valuable  procedure  to  our 
means  of  relief — the  drainage  of  the  common  and  hepatic 
ducts,  which  he  frequently  executes  after  removal  of 
stones,  or  even  when  no  stones  are  present,  if  there  is 
evidence  of  infection  of  the  bile  ducts.  In  this  way  he 
has  succeeded  in  saving  many  cases  which  otherwise 
would  have  been  hopeless.  The  same  thing  may  be  done 
at  times  with  less  danger  even  though  with  diminished 


certainty  of  drainage  by  cholecystostomy.  Only  re¬ 
cently  I  had  from  the  operator  an  account  of  the  case 
of  a  very  prominent  politician  who  some  months  after 
an  apparent  recovery  from  typhoid,  developed  a  grave 
cholangitis  accompanied  by  intense  jaundice  and  high 
fever.  The  condition  of  the  patient  was  so  very  grave 
that  the  gall  bladder  was  simply  incised  and  stitched 
into  the  wound.  •  Typhoid  bacilli  were  found  in  the  bile 
evacuated  at  the  operation,  but  no  stones.  Now,  a  year 
after  operation,  bacilli  are  still  found  in  the  bile  from 
the  fistula,  which  is  not  allowed  to  close,  any  attempt 
at  closure  being  followed  by  a  recrudescence  of  the  old 
symptoms.  In  a  similar  case  it  would  be  better  if  the 
condition  of  the  patient  admitted  to  open  the  common 
duct,  stitch  in  a  large  rubber  tube  passed  well  up  to  the 
hepatic  ducts,  and  after  tamponing  for  a  few  days  the 
belly  as  a  safeguard,  irrigate  the  bile  ducts  with  repeated 
irrigations  of  warm  normal  salt  solution.  Ivehr,  in  his 
admirable  clinical  histories,  repeatedly  mentions  remov¬ 
ing  in  this  way  most  offensive  bile,  with  the  result  in¬ 
variably  of  a  marked  diminution  of  sepsis.  The  neglected 
cases  of  gallstone  disease  by  reason  of  their  complica¬ 
tions,  such  as  innumerable  adhesions,  fistulous  com¬ 
munications  with  other  organs,  obstruction  of  the 
pylorus  and  duodenum  by  kinking,  will  demand  the  most 
resourceful  and  skilful  surgery,  and  will  even  then  have 
a  high  mortality.  In  addition  with  long-continued  gall¬ 
stone  disease  cancer  is  not  infrequently  associated,  and 
then  all  efforts  of  relief  are  futile.  However,  we  can,  in 
the  present  state  of  gallstone  surgery,  promise  in  un¬ 
complicated  cases  almost  certain  cure ;  in  cases  of  stones 
in  the  common  duct,  unless  in  persons  with  other  com¬ 
plications,  but  a  slightly  increased  mortality.  While 
the  neglected  cases,  the  cases  in  which  patients  and  at¬ 
tendants  have  procrastinated  and  frittered  away  time 
and  recuperative  powers,  the  mortality  will  be  high; 
how  high  one  can  not  say,  but  in  Kefirs  cases  this  class 
gave  a  mortality  of  47  per  cent. 

It  therefore  becomes  our  duty  when  face  to  face  with 
recurring  severe  gallstone  attacks  which  threaten  to  in¬ 
capacitate  or  kill  the  patient,  to  urge  early  operation  and 
let  the  patient  bear  the  onus  of  the  delay,  if  there  is  any. 

REMARKS  ON  THE  CASES  OF  THE  AUTHOR. 

Of  44  gall  bladder  operations  which  I  have  done  6 
have  proved  fatal,  as  follows :  Of  34  uncomplicated 
cholecystostomies,  one  died. 

Case  1. — A  young  woman,  aged  30,  weighing  about  240 
pounds,  died  on  the  third  day  when  the  heart  gave  out.  Only 
a  partial  autopsy  was  allowed,  and  no  peritonitis  or  hemorrhage 
was  found. 

Two  complicated  cholecystostomies  died.  They  were 
as  follows : 

Case  2. — A  woman  of  55,  a  sufferer  for  15  years,  had 
vomited  almost  continuously  for  three  weeks  before  operation. 
The  stomach  was  very  much  enlarged,  and  I  intended  to  do  a 
gastroenterostomy,  but  after  breaking  up  adhesions  of  the 
gall  bladder  to  the  transverse  colon,  stomach  and  duodenum 
and  removing  35  stones,  the  patient  was  so  feeble  that  I  had 
not  the  courage  of  my  ppinion  and  the  patient  died  14  days 
later,  having  repeatedly  vomited  retained  food  and  occasionally 
blood,  gradually  becoming  weaker.  No  autopsy  allowed. 

Case  3. — The  second  case  was  a  woman,  54  years  of  age, 
who  had  been  ill  five  weeks  before  I  first  saw  her,  at  which 
time  she  was  deep  gold  color,  septic  and  constantly  vomiting. 
I  could  feel  an  enlarged  gall  bladder,  which  was  very  tender 
and  contained  stones  which  actually  grated  under  my  touch. 
Operation  was  urged  and  declined  for  three  weeks.  When  I 
then  did  it  I  removed  115  gallstones  weighing  exactly  2  troy 
ounces.  The  patient’s  fever  disappeared,  the  stools  contained 
bile,  and  appetite  was  reestablished,  when  she  suddenly  col- 
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lapsed  on  the  fifth  day  and  died.  A  partial  autopsy  showed 
no  hemorrhage  nor  peritonitis. 

In  8  cases  I  have  met  with  stones  in  the  common  duct, 
in  5  stones  were  also  found  in  the  gall  bladder.  In  3  of 
these  cases  I  opened  the  gall  bladder,  removing  the  stones 
by  a  cholecystostomy  and  crushing  stones  in  the  common 
duct  by  fingers  or  padded  forceps— all  three  recovered. 
In  2  cases  I  opened  the  common  duct  only;  first  finding 
from  exploration  through  the  common  duct  a  rudiment¬ 
ary  or  contracted  gall  bladder  ancT  after  draining  the 
common  duct  with  rubber  drainage — both  cases  re¬ 
covered. 

In  3  cases  I  opened  both  the  gall  bladder  and  com¬ 
mon  duct  to  remove  stones.  Two  died. 

Case  4. — One  a  woman,  49  years  of  age,  a  sufferer  for  nine 
years,  and  intensely  jaundiced  for  nine  months  before  opera¬ 
tion.  Two  stones  were  removed,  one  a  centimeter  in  diameter, 
from  the  gall  bladder,  and  one  slightly  larger  from  the  common 
duct.  The  common  duct  was  drained,  but  the  patient  died 
from  choleraic  hemorrhage  the  second  day. 

Case  5. — The  second  death  was  in  a  feeble  Armenian,  39 
years  of  age,  who  had  suffered  fifteen  years  and  had  been 
deep  bronze  color  for  months.  I  removed  from  him  also 
one  stone  from  the  gall  bladder  and  one  from  the  retroduodenal 
portion  of  the  common  duct.  During  the  month  he  lived  after 
operation  his  temperature  remained  normal  or  slightly  below, 
and  on  the  thirtieth  day  he  suddenly  died  from  heart  collapse, 
due  as  much  to  innutrition  as  anything.  The  autopsy  showed 
no  peritonitis  nor  hemorrhage,  but  great  wasting  of  all  tissues. 

Of  2  cholecystectomies  which  I  have  done  on  patients 
who  had  suffered  from  gallstones  one  died. 

Case  6. — The  patient  was  a  man  55  years  of  age,  whom  I 
saw  in  consultation  eight  years  ago,  at  which  time  I  urged 
him  to  have  an  operation.  At  that  time  the  attacks  of 
pain  were  of  great  severity  and  recurred  very  frequently,  but 
he  would  not  entertain  the  thought  of  operation.  During  the 
eight  years  which  elapsed  he  was  frequently  incapacitated  by 
pain  and  jaundice  from  labor,  and  increasing  doses  of  morphin 
became  necessary  to  give  him  any  comfort.  Just  before  opera¬ 
tion  he  had  required  one-half  grain  doses  of  morphin  every 
three  or  four  hours.  I  urged  operation,  and  removed  a  gall 
bladder,  pear-shaped,  and  about  six  inches  long.  The  gall 
bladder  contained  no  stones,  but  its  walls  were  very  much 
thickened  and  the  mucous  membrane  very  much  thickened, 
inflamed  and  in  some  places  necrotic.  No  stone  could  be 
detected  in  the  common  duct.  The  cystic  duct  was  ligatured 
and  overcast  and  the  abdomen  tamponed.  His  vessels  were 
sclerosed.  During  the  ten  days  he  lived  he  had,  with  increas¬ 
ing  frequency,  attacks  of  lividity  of  hands  and  weak  pulse, 
but  practically  a  normal  or  slightly  subnormal  temperature. 
The  stools,  previously  white,  became  normal  after  operation 
and  he  had  absolutely  no  pain.  His  appetite  was  fickle  and 
death  came  with  a  collapse.  No  autopsy  was  allowed. 


BROMID  OF  ETHYL  IN  ADENOTOMY  AND 
TONSILLOTOMY.* 

A.  R.  SOLENBERGER,  M.D. 

COEOKADO  SPRINGS,  COLO. 

GENERAL  STATEMENTS. 

I  wish  to  preface  this  study  on  bromid  of  ethyl  with 
a  few  statements,  which,  though  they  apply  to  the 
use  of  any  one  of  the  general  anesthetics  in  adenotomy 
and  tonsillotomy,  yet  they  more  naturally  formulate 
and  have  particular  application  in  the  use  of  bromid 
of  ethyl  in  the  operations  we  wish  to  consider.  They 
will  not  only  serve  the  operator  as  guiding  principles, 
but  will  foreshadow  the  general  limitations  of  ethyl 
bromid  in  operations  on  adenoids  and  diseased  tonsils. 

*  Read  before  the  El  Faso  County  Medical  Society,  Colorado 
Springs. 


1.  If  an  indication  is  found  for  the  removal  of  ton¬ 
sillar  or  adenoid  tissue,  a  minute  differential  diagnosis 
of  the  pathologic  condition  is  absolutely  imperative. 
Otherwise  there  can  be  no  scientific  remedial  disposal 
made  of  it.  There  will  be  selected  an  improper  method 
of  operation,  either  in  the  choice  of  the  most  suitable 
anesthetic  or  of  the  instruments  best  adapted.  Not 
only  must  the  eye  make  an  exact  measurement  of  the 
diameters  of  the  tonsil  in  its  largest  dimensions,  but 
it  must  determine  the  degree  in  which  the  tonsil  is  sessile 
or  pedunculated,  adherent  to  or  free  from  the  faucial 
pillars,  soft,  with  a  tough  fibroid  frame  work  or  hard 
fibroid  throughout,  and  whether  the  peritonsillar  areas, 
including  the  accessory  glands,  contain  any  products 
of  old  inflammations. 

Of  the  products  of  the  pharyngeal  vault,  the  mind 
must  not  only  be  ready  for  an  impression  of  a  possible 
enlarged  third  tonsil,  but  for  the  probability  of  scattered 
adenoid  crypts,  extending  around  and  into  the  eustachian 
orifices  and  down  the  posterior  pharyngeal  wall,  and 
even  into  the  posterior  nares.  Then,  and  only  then,  can 
the  operator  select  the  proper  anesthetic  and  the  proper 
instruments. 

2.  When  the  indication  for  operation  has  been  found, 
the  operation  should  meet  completely  the  indication, 
that  is.  it  should  be  done  thoroughly. 

3.  The  pain,  excitement  and  shock  incident  to  ton¬ 
sillotomy  and  adenotomy  make  general  anesthesia  neces¬ 
sary  in  the  large  majority  of  children,  and  very  desirable 
in  all. 

4.  Even  in  the  former  class,  that  is,  in  phlegmatic 
or  robust  children,  local  anesthesia  does  not  entirely 
relieve  pain  nor  insure  against  undue  shock  and  subse¬ 
quent  prostration. 

5.  I  wish  this  present  study  to  apply  to  children  only 
between  the  ages  of  1  and  12 ;  since  before  the  age  of 
one  and  after  the  twelfth  year,  local  anesthesia  usually 
suffices. 

AN  IDEAL  ANESTHETIC  DEFINED. 

From  these  prefatory  statements,  I  think  it  will  natur¬ 
ally  follow  that  the  thoroughly  scientific  operator  will 
choose  between  one  of  the  several  anesthetics,  just  as 
he  will  select  from  the  many  kinds  of  instruments  those 
which  are  most  suitable  to  the  particular  kinds  of  path¬ 
ologic  tonsillar  or  adenoid  conditions  in  hand,  as  well 
as  to  adapt  the  anesthesia  and  instruments  to  the  age 
and  temperament  of  the  patient. 

The  properties  of  an  ideal  anesthetic  should  possess: 

1.  The  element  of  perfect  safety. 

2.  The  element  of  endurance;  should  benumb  long 
enough  to  admit  of  a  thorough  operation. 

3.  The  element  of  rapidity  of  action. 

4.  Should  be  pleasurable,  non-excitant,  a  muscular 
relaxant  and  respiratory  sedative.  The  latter  element 
should  not  be  so  complete  as  to  abolish  entirely  the 
respiratory  reflexes. 

5.  Should  allow  the  patient  to  be  placed  in  the  sitting' 
position. 

BROMID  OF  ETHYL  IN  THE  LITERATURE. 

Such  an  ideal  anesthetic  has  not  yet  been  found,  but 
in  bromid  of  ethyl  we  have,  perhaps,  one  that  satisfies 
these  demands  more  nearly  than  any  other  in  operations 
on  a  certain  class  of  cases  of  adenoids  and  diseased 
tonsils  of  children. 

The  use  of  bromid  of  ethyl,  while  it  meets  these  de¬ 
mands  perfectly  only  in  properly  selected  cases,  must 
therefore  have  definite  limitations. 

It  will  be  the  object  of  this  paper  to  point  out  these 
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limitations  and  endeavor  to  establish  its  legitimate 
place  among  the  general  anesthetics. 

The  safety  of  an  anesthetic  is  no  doubt  always  of  the 
first  importance.  Everything  else  should  be  sacrificed 
for  this.  Ether  is,  of  course,  generally  understood  to 
have  the  best  statistic  record  for  safety.  Yet  mortality 
reports  for  bromid  of  ethyl  seem  to  have  in  recent  years 
been  as  favorable  as  for  ether. 

Gurlt1  (1892)  finds  one  death  in  4,550  cases  against 
one  death  for  A.C.E.  in  4,118  cases.  Later  (1894)  the 
same  author  reports  one  death  in  3,662  cases.  Chisholm2 
(1895)  used  it  in  3,000  cases  without  a  death.  Gilles3 
(1896)  collected  20,000  cases  of  its  administration  with¬ 
out  a  fatality.  Iloddes4  (1899)  reports  40,000  cases,  in 
most  of  which  there  was  no  previous  examination  of  the 
patient  and  in  some  enormous  doses  were  given,  yet  not 
a  single  death  occurred.  Reich5  (1900)  in  a  most  com¬ 
prehensive  survey  of  the  literature  found  16  deaths  in 
60,000  cases.  In  some  of  these  he  found  the  deaths  were 
due  to  some  of  the  mistakes  of  administration,  which 
will  be  referred  to  later  in  this  paper. 

Theime6  and  Hoffmann7  each  reports  cases  of  death  in 
which  toxic  symptoms  began  24  hours  after  administra¬ 
tion  when  the  autopsy  showed  parenchymatous  degen¬ 
eration  of  the  heart. 

However,  in  nearly  all  of  the  fatal  cases  from  the  full 
record  it  will  be  seen  that  the  autopsy  revealed  patho¬ 
logic  conditions  which  were  present  before  the  anes¬ 
thetic  was  administered,  either  in  heart,  kidneys  or  liver. 
Again,  all  of  these  fatal  cases  were  above  the  age  of  20 
years.  , 

In  all  the  literature  at  my  command  I  have  not  been 
able  to  find  a  death  in  a  child.  My  o\^n  experience 
with  its  use  covers  a  period  of  five  years,  having  admin¬ 
istered  it  in  50  cases  in  the  clinics  of  the  laryngologic 
department  of  the  Northwestern  University,  and  in 
about  the  same  number  of  cases  in  private  practice. 

I  have  seen  only  two  cases  in  which  the  symptoms  were 
at  all  alarming,  and  in  one-  of  these  I  could  attribute 
them  to  faulty  administration  an'd  the  other  to  the  im¬ 
purity  of  the  drug. 

On  surveying  the  earlier  literature  it  will  be  found 
that  some  fatalities  are  recorded,  but  that  the  number 
decreases  as  the  proper  methods  of  its  administration 
were  learned  and  proper  limitations  to  its  use  were  made, 
until  in  recent  years  there  seem  to  have  been  a  few  deaths 
as  there  also  have  been  with  ether  and  chloroform. 

PRECAUTIONS  TO  BE  OBSERVED. 

I  have  thus  come  to  believe  that  bromid  of  ethyl  is  a 
perfectly  safe  anesthetic  when  given  to  a  healthy  child 
and  under  certain  precautions.  To  insure  the  maximum 
of  safety: 

1.  There  should  be  a  reasonable  certainty  of  the 
healthiness  of  the  lungs,  liver  and  kidneys.  The  fact 
that  the  child  is  delicate  does  not  contraindicate  its  use. 
Such  a  child  needs  simply  a  smaller  dose  and  will 
come  under  anesthesia  quicker.  The  stomach  must  be 
empty  and  the  chest  unrestricted  by  the  clothing  or  the 
arm  of  the  assistant.  The  precautions  necessary  to 
eliminate  all  danger  are  based  on  the  known  character¬ 
istics  and  physiologic  action  of  the  drug;  therefore, 

2.  The  drug  should  be  pure.  The  mistake  of  using 
bromid  of  ethylene  should  be  avoided.  This  mistake  has 
unfortunately  been  made.  The  free  bromin  which  the 
ethylene  specimen  contains  was  responsible  for  the 
death  of  Labardio’s0  case,  in  which  death  was  due  to 
syncope  occasioned  from  reflex  nasal  and  bronchial  irri¬ 
tation  of  the  bromin.  The  pure  specimen  is  only  to  be 


found  in  seal-brown  glass  tubes,  which  were  sealed  in¬ 
stantly,  perfectly  volatile,  sweet  (not  garlicky),  colorless 
and  non-residuous.  I  always  make  it  a  practice  to  test 
the  specimen  even  from  these  tubes  by  pouring  the 
proper  quantity  in  a  graduate  and  a  little  of  it  on  the 
hand  before  its  administration. 

3.  It  should  be  given  en  masse.  This  is  imperative, 
as  will  be  seen  from  a  study  of  its  physiologic  action, 
for  it  acts  directly  on  the  nerve  centers,  not  as  an 
irritant  like  chloroform,  but  paralyzes  these  centers 
almost  immediately.  Hence  there  is  no  stage  of  excite¬ 
ment  and  no  initial  laryngeal  reflex,  and  little  or  no 
muscular  rigidity.  The  brain  paralysis  is  at  once  fol¬ 
lowed  by  dilatation  of  the  cerebral  vessels,  producing 
congestion  of  the  brain  for  a  certain  period  before  the 
heart  can  be  affected.  This  explains  why  the  sitting 
posture,  so  frequently  desirable  in  these  operations,  is 
not  only  perfectly  admissible,  but  an  element  of  safety. 

But  if  now  the  anesthesia  is  pushed  beyond  this  brain 
congestion  limit  or  the  brain  c  ondition  in  which  the  sen¬ 
sitive  reflexes  are  abolished,  quite  another  state  is  in¬ 
duced  which  becomes  dangerous.  This  more  prolonged 
cerebral  paralysis  favors  the  formation  of  chemical  toxic 
compounds  with  the  protoplasm  of  the  cortex  and  other 
centers,  which  may  prove  rapidly  fatal,  especially  when 
there  is  organic  disease  present.9 

Then,  as  its  safety  and  success  depends  on  the  power 
of  the  anesthetic  to  produce  prompt  and  uninterrupted 
but  limited  paralysis,  the  cone  containing  the  drug 
should  exclude  all  air  and  be  kept  in  position  till  cere¬ 
bral  paralysis  and  relaxation  is  complete,  and  under  no 
circumstances  should  the  cone  be  reapplied.  If  air  is 
at  all  admitted,  excitement  and  rigor  result,  and  if  re¬ 
applied  it  is  apt  to  act  as  an  irritant  to  the  brain  in¬ 
stead  of  a  sedative,  and  finally  result  in  dangerous  pa¬ 
ralysis  of  the  respiratory  centers. 

4.  Time  required  for  anesthesia:  No  hard  and  fast 
rules  can  be  given  as  to  the  length  of  time  the  cone 
should  be  held  in  place,  nor  the  exact  quantity  poured 
into  the  cone.  Both  will  depend  on  the  temperament 
of  the  patient  or  nerve  tone.  I  have  found  5  gm.  suffi¬ 
cient  for  children  under  5  years,  and  10  gm.  the  maxi¬ 
mum  dose  up  to  the  age  of  12  years,  and  the  time  of 
administration  from  20  seconds  to  40  seconds.  At  least 
operations  can  always  begin  one  minute  after  the  begin¬ 
ning  of  administration. 

I  prefer  to  give  it  myself,  keeping  hold  of  the  disen¬ 
gaged  arm  with  finger  on  pulse,  watching  respiration 
and  tone  of  the  arm  and  neck  muscles,  but  more  espe¬ 
cially  of  the  eyes,  which  remain  open,  for  dilitation  of 
the  pupils  and  suffusion  of  the  conjunctive.  If  then 
the  proper  moment  is  chosen  for  commencement  of  op¬ 
eration  the  operator  can  count  on  about  two  minutes 
for  work,  after  which  the  patient  becomes  almost  im¬ 
mediately  conscious  and  is  able  to  walk  and  has  no  un¬ 
comfortable  sensations. 

RULES  FOR  USE. 

In  tracing  the  causes  of  the  fatal  cases  recorded,  we 
then  have  formulated  in  a  negative  way  the  rules  for  its 
administration : 

1.  Do  not  use  bromid  of  ethylene. 

2.  Do  not  use  an  old  or  impure  solution. 

3.  Do  not  administer  it  in  repeated  and  small  quanti¬ 
ties.  Give  en  masse,  admit  no  air. 

4.  Do  not  continue  its  administration  longer  than  one 
minute. 

The  utility  of  such  an  ephemeral  anesthetic,  aside 
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from  its  safety,  will  depend  largely  on  three  other  condi¬ 
tions  : 

1.  On  the  dexterity  of  the  operator. 

2.  On  the  nature  of  the  pathologic  structures. 

3.  On  the  possibility  of  constructing  instruments  to 
thoroughly  remove  the  diseased  tissues  in  the  given  time 
with  the  least  number  of  assistants. 

The  dexterity  necessary  is  perhaps  greater  than  the 
ordinary  operator  possesses  or  one  who  is  not  accustomed 
to  cavity  operations,  but  some  possess  this  dexterity  by 
nature,  and  all  those  who  work  in  cavities  can  acquire  it. 

As  to  the  diseased  structures  of  the  tonsils  and 
pharyngeal  vault,  if  both  operations  are  in  question 
and  are  to  be  thoroughly  done  with  this  anesthetic,  the 
tonsils  must  be  pedunculated,  or  at  least  not  adherent  to 
the  pillars  of  the  fauces,  nor  must  they  be  entirely  sub¬ 
merged  under  thickened  columnar  folds.  The  adenoids 
must  be  located  in  the  vault  centrally  or  en  masse.  If 
the  tonsils  are  sessile  or  very  soft  and  their  frame  work 
toughly  fibroid,  and  the  adenoids  projecting  into  the 
posterior  nares,  the  crypts  scattered  or  actually  growing 
around  the  eustachian  orifices  and  extending  down  the 
posterior  wall  of  the  pharynx,  as  is  not  infrequently  the 
case,  then  a  thorough  removal  is  not  possible  with  the 
two-minute  anesthesia  of  bromid  of  ethyl. 

Here,  then,  comes  the  limitation  of  its  use,  even  when 
the  single  operation  is  desired,  viz.,  in  the  case  of  the 
tonsils  when  they  are  small  sessile,  adherent  or  sub¬ 
merged,  and  in  the  case  of  the  adenoids  when  they  are 
growing  from  many  points  and  are  of  «uch  consistency 
as  makes  it  impossible  to  remove  them  with  three  or 
four  sweeps  of  the  curette. 

Yet  the  somewhat  large  opportunity  I  have  had  for 
the  study  of  these  pathologic  adenoid  tissues  has  con¬ 
vinced  me  that  the  number  of  cases  suitable  for  this 
rapid  operation  are  quite  large  enough  to  stimulate  care¬ 
ful  differential  diagnosis,  and  to  justify  the  construc¬ 
tion  of  instruments,  especially  adapted  for  the  use  of 
this  simple  and  brief  anesthetic.  Our  endeavors  to 
thus  enlarge  the  use  of  this  anesthetic  should  be  further 
stimulated  by  the  assurance  that  many  more  children 
who  are  now  suffering  from  the  numerous  pernicious  de¬ 
formities  occasioned  from  mouth  breathing  could  be 
made  to  submit  to  this  comparatively  inexpensive  and 
simple  operation,  while  they  now  too  often  are  allowed 
to  shrink  from  the  more  formidable  one  of  a  prolonged 

anesthetic. 

0 

THE  INSTRUMENTS  NEEDED. 

For  the  removal  of  the  tonsils  with  bromid  of  ethyl 
I  have  not  found  an  instrument  (admirable  as  some  are 
under  other  forms  of  anesthesia)  which  I  could  work 
rapidly  enough,  especially  when  the  double  operations 
of  adenoids  and  tonsils  are  to  be  done.  There  is  not 
time  to  empty  the  forked  instruments  of  the  cut-off  ton¬ 
sils.  If  these  were  used  two  of  the  same  size  would  be 
required,  and  all  other  forms  of  guillotines  would  re¬ 
quire  a  third  assistant  to  depress  the  tongue. 

To  make  bromid  of  ethyl  practical  and  simplify  the 
whole  operation,  an  instrument  is  needed  that  can  not 
only  be  worked  rapidly,  but  worked  with  one  hand, 
leaving  the  other  free  to  depress  the  tongue,  thus  dis¬ 
pensing  with  a  third  assistant  and  one  which  could  be 
directly  transferred  to  the  opposite  tonsil,  completing 
the  excursion  of  the  tonsils  in  45  seconds. 

I  think  I  have  succeeded  in  modifying  the  McKenzie 
guillotine  so  as  to  practically  fulfill  these  conditions. 

I  have  placed  a  thumb  ring  on  the  heel  of  the  blade 
and  a  counter  support  ring  beneath  the  frame  for  the 


index  finger  to  enable  the  operator  to  open  the  fenestrum 
with  one  hand.  I  have  also  reduced  the  thickness  of  the 
blade  and  the  thickness  of  the  fenestrum  ring,  thus  al¬ 
lowing  the  ring  to  burrow  more  deeply  and  to  more 
completely  surround  the  tonsil  and  securing  a  much 
closer  shave.  Then,  besides  the  advantage  of  rapidity 
of  execution,  the  pressure  one  can  exert  in  getting 
around  even  a  partially  submerged  tonsil  and  forcing 
them  into  this  thin  fenestrum  ring  is  much  greater  and 
more  accurate  than  is  possible  with  any  self-acting 
forked  guillotine. 

There  are  other  features  of  the  instrument  which 
have  a  wider  application  than  its  use  with  bromid  of 
ethyl,  features  which  apply  to  construction  of  tonsil- 
lotomes  in  general.  The  father  of  English  laryngology 
conceived  the  true  mechanical  principles  of  tonsillotome 
construction  for  all  time,  viz. : 

1.  That  in  all  cavity  work  the  hand  power  should 
be  applied  at  a  point  parallel  to  but  out  of  the  way  of 
the  visual  line  and  the  axial  line  which  carries  the 
exerted  force. 

2.  Simplicity  of  construction,  necessary  to  instru¬ 
mental  asepsis. 

While  it  is  true  that  successful  cavity  work  depends 
much  on  the  man  behind  the  instrument,  yet  the  instru- 


ment  which  is  constructed  in  accordance  with  true 
scientific  principles  is  the  best,  alike  for  the  hand  of  the 
beginner  and  the  experienced  operator,  and  while  this 
guillotine  is  presented  on  the  merits  of  special  adapta¬ 
tion,  it  has  also  the  utility  of  a  very  broad  ap¬ 
plication. 

Not  many  years  ago  one  heard  frequent  discussions  as 
to  how  much  of  the  tonsillar  stumps  ought  to  be  left. 
Now  the  pathologist  says,  “Leave  no  stump,”  “enucleate 
the  tonsil.”  Surely  in  all  cases  all  the  diseased  tissue 
should  be  removed,  and  that  means  all  the  enlarged 
adenoid  tissue,  and  that  means  all  the  tissue  which  by 
reason  of  its  being  diseased  more  easily  absorbs  micro¬ 
organisms  and  all  tissues  which  interfere  with  normal 
nasal  respiration.  It  is  not  good  science  to  leave  any 
of  this  behind  in  the  hope  that  if  a  part  is  removed  the 
remnant  will  “shrink  up.”  This  applies  both  to  the 
lean,  nervous,  poorly  nourished,  as  well  as  to  the  lym¬ 
phatic  or  phlegmatic  child.  The  adenoid  base  should 
in  most  cases  be  removed.  This  is  what  is  meant  by  the 
“operation  completely  meeting  the  indication.”  This 
is  what  is  meant  by  thorough  work.  This  can  be  done 
with  this  guillotine  under  bromid  of  ethyl,  if  we  limit 
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its  use  to  the  fairly  free  pedunculated  cases;  in  these 
.  one  can  shave  through  the  pedicle  beyond  the  crypts. 

SUMMARY. 

To  epitomize :  For  the  brief  anesthesia  of  bromid  of 
ethyl  all  of  the  forked  guillotines  and  the  old  patterns 
of  McKenzie  are  too  slow  and  too  clumsy,  and  those 
which  are  intended  for  the  associate  use  of  the  vulsellum 
and  the  cold  snare,  while  they  are  the  most  scientific 
under  chloroform  or  ether,  are  not  practical  under  bro¬ 
mid  of  ethyl. 

To  make  bromid  of  ethyl  thoroughly  effective  it  must 
be  limited  to  certain  carefully  selected  cases  and  the 
use  of  a  guillotine  whose  fenestrum  can  be  opened  with 
one  hand,  and  the  blade  and  fenestrum  ring  as  thin  as 
adequate  strength  will  permit,  and  to  allow,  of  a  hand 
grasp  at  once  comfortable  and  so  firm  that  the  tonsil 
can  be  crowded  into  the  fenestrum  to  its  fullest  extent 
with  a  precision  and  quickness  commensurate  with  the 
ephemeral  nature  of  the  anesthetic.  To  insure  this 
thorough  work  it  will  be  readily  seen  that  the  fenestrum 
ring  must  exactly  fit  the  tonsil ;  hence  at  least  three 
children’s  sizes  of  this  tonsillotome  are  necessary. 

The  child  is  wrapped  in  a  stout  sheet,  firmly  pinned, 
with  one  arm  free  and  held  by  the  assistant  in  the  in¬ 
tubation  position,  the  gag  is  then  placed  and  the  cone 
immediately  applied.  When  the  anesthesia  is  com¬ 
plete,  as  indicated  by  the  above-mentioned  signs,  and  the 
first  45  seconds  have  been  consumed  in  excising  the  ton¬ 
sils,  at  least  one  minute  of  unconsciousness  is  left  to 
clear  the  vault. 

For  the  removal  of  the  adenoids  I  have  found  Dr. 
Casselberry’s  guillotine  as  modified  by  Dr.  Gradle  quite 
satisfactory  when  the  growth  is  simply  the  enlarged 
third  tonsil  centrally  located  in  the  vault.  When,  how¬ 
ever,  the  adenoids  extend  slightly  beyond  this  area  I 
use  the  Delstaunch  modification  of  the  Gottstein  curette, 
making  a  central  sweep,  securing  the  greater  part  of  the 
mass  in  its  teeth,  then  follow  with  the  Kirstein  curette. 
With  the  latter  one  can  lift  up  the  soft  palate  to  secure 
a  large  view  of  the  vault  and  shave  more  safely  and 

1  close  to  the  eustachian  orifices.  The  head  of  the  patient 
is  then  quickly  brought  forward  while  there  is  usually 
still  time  to  enter  the  vault  with  the  finger  to  remove 
any  possible  remnants. 

Finally,  as  to  the  technic  this  method  demands : 
While  it  is  true  that  it  requires  great  dexterity  and  ac¬ 
curacy,  yet  if  this  is  once  acquired  it  seems  to  me  it  is 
more  simple  than  any  other  method. 

Certainly  the-  operator  who  can  do  well  this  double 
operation  with  bromid  of  ethyl  would  extend  the  benefi¬ 
cence  of  these  operations  to  a  much  greater  number  of 
sufferers,  for  many  of  the  profession  and  laity  who  know 
the  baneful  consequences  of  mouth  breathing  shrink 
from  the  remedy,  because  of  the  formidableness  and 
great  expense  of  other  methods. 

But  suppose  the  operator  has  not  this  dexterity  or  the 
pathologic  structures  are  not  suited  to  the  use  of  ethyl 
bromid,  or  this  particular  structure  of  instrument  is  not 
at  hand,  then  either  the  tonsillotomy '  and  adenotomy 
may  still  be  done  at  two  different  sittings  with  bromid 
of  ethyl,  since  this  anesthetic  causes  so  little  incon¬ 
venience;  so  I  would  still  speak  for  bromid  of  ethyl,  but 
not  necessarily  for  this  particular  instrument.  On  the 
;  other  hand,  if  the  tonsils  are  sessile  or  submerged,  and 
;  require  drawing  out  with  the  vulsellum,  and  therefore 
another  anesthetic  which  will  insure  longer  time,  this 
instrument  will  still  prove  more  accurate  than  any  with 
a  self-acting  fork  like  the  Mathieu’s,  for  the  operator 


can  perfectly  control  and  measure  with  the  vulsellum, 
in  the  presence  of  the  firm  and  steady  grasp  which  this 
instrument  gives  to  the  operator,  the  exact  quantity  of 
tonsillar  tissue  to  be  removed. 
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RUPTURE  OF  GALL  BLADDER  OR  DUCT  FROM 

VOMITING. 

WITH  RUPTURE  OF  APPENDIX  IN  SAME  PATIENT ;  TWO 
CASES  OF  APPENDICITIS;  ACUTE  YELLOW  ATROTIIY 
OF  TIIE  LIVER.* 

W.  W.  GRANT,  M.D. 

DENVER. 

RUPTURE  OF  GALL  BLADDER  OR  DUCT. 

Case  1. — A.  C.  D.,  aged  53.  Four  years  ago,  I  am  informed, 
he  had  two  attacks  of  colic.  Aug.  1,  1902,  had  an  attack  that 
resembled  biliary  colic.  In  each  instance  recovered  promptly, 
with  no  evidence  of  gallstone  in  the  intervals. 

On  September  1  last  I  was  called  at  2  a.  m.  to  see  this  pa¬ 
tient,  who  was  suffering  severely  from  colic,  with  greatest  pain 
over  gall  bladder.  He  was  given  a  hypodermic  of  morphia  and 
atropia,  hot  applications  to  abdomen.  He  became  easier  and 
I  returned  home.  Two  hours  later  I  was  again  called.  He 
had  been  vomiting  and  his  pain  was  now  excruciating,  and 
there  was  marked  rigidity  of  abdominal  muscles,  with  decided 
localization  of  pain  under  the  right  costal  arch.  I  believed 
perforation  df  gall  bladder  or  duct  was  imminent  or  had  oc¬ 
curred.  I  returned  at  8  o’clock,  when  his  temperature  was 
102%;  rigidity  of  muscles  increased,  with  increasing  tenderness 
over  right  epigastrium  to  vicinity  of  appendix.  I  advised  im¬ 
mediate  operation,  but  called  Dr.  Leonard  Freeman  in  con¬ 
sultation.  He  thought  there  was  evidence  of  gall  bladder  dis¬ 
ease,  but  that  the  appendix  was  the  main  source  of  trouble, 
and  also  urged  immediate  operation,  but  I  could  not  get  the 
patient  on  the  operating  table  before  3  p.  m.,  when  patient’s 
temperature  was  103%.  Appendix  was  first  removed.  It  con¬ 
tained  no  pus,  but  was  cystic  and  ruptured  at  apex.  Bile 
flowed  freely  from  this  wound  as  soon  as  peritoneum  was 
opened,  which  demonstrated  what  I  suspected.  An  incision  was 
made  immediately  over  gall  bladder  and  bile  escaped  freely 
in  larger  quantity,  with  some  thick  grumous  bile-stained  ma¬ 
terial.  Several  gallons  of  warm  salt  solution  were  used  in  the 
abdomen  through  both  wounds  before  the  water  escaped  free 
from  bile.  The  abdominal  wall  wa-s  fat  and  very  thick.  The 
gall  bladder  was  collapsed  completely  and  could  not  be  brought 
into  the  wound  nor  into  good  view.  No  stone  could  be  felt 
in  the  ducts.  The  patient  had  a  weak  (probably  fatty)  heart, 
and  his  condition  vras  so  bad  under  anesthesia  that  death 
seemed  imminent;  so  the  operation  could  not  be  prolonged, 
though  he  was  on  the  table  little  less  than  an  hour.  The  exact 
location  of  the  rupture  was,  therefore,  not  determined.  Dr. 
Freeman  held  the  fundus  of  the  bladder  with  forceps  while  I 
packed  gauze  well  around  it.  His  extreme  condition  necessi¬ 
tated  great  haste  and  an  unsatisfactory  conclusion  of  the  oper¬ 
ation.  In  fact,  we  wrere  greatly  relieved  that  he  did  not  die 
on  the  table.  He  reacted  fairly  well.  His  temperature  de¬ 
clined  to  99  for  two  days  and  then  fluctuated  between  99% 
and  101%  for  two  days  more,  when  he  died  from  septic  peri¬ 
tonitis.  His  heart  remained  weak,  and  nausea  vomiting  pre¬ 
vented  any  nourishment  by  stomach.  I  regret  very  much  that 

*  Read  at  the  twelfth  annual  meeting  of  the  Western  Surgical 
and  Gynecological  Association,  held  at  St.  Joseph,  Mo.,  December 
29  and  30,  1902. 
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I  did  not  have  the  privilege  of  a  postmortem  to  complete  this 
report. 

The  fact  that  the  pain  was  greatly  increased  im¬ 
mediately  after  the  severe  spell  of  retching  (due  partly 
to  drinking  warm  water),  with  increased  local  tender¬ 
ness,  rigidity  of  abdominal  muscles,  increased  fre¬ 
quency  of  heart  action  and  fever,  strongly  indicates  that 
the  vomiting  was  the  cause  of  the  rupture. 

If  Courvoisier’s  law  be  correct,  that  obstruction  of 
the  common  duct  by  a  stone  does  not,  as  a  rule,  pro¬ 
duce  distension  of  the  gall  bladder,  but  that  obstruction 
from  other  causes  does,  then  this  case  must,  in  all  prob¬ 
ability,  be  regarded  as  an  exception ;  for  the  large 
quantity  of  escaped  bile  observed  shows  there  was 
marked  distension.  The  history  of  the  case,  with  which 
I  have  been  quite  familiar  for  several  years,  has  never 
indicated  malignant  disease  of  the  parts  nor  complete 
obstruction  from  stone  or  other  cause  for  any  great 
length  of  time.  The  attacks  of  colic  certainly  indicated 
stone,  but,  as  is  well  known,  it  may  not  have  caused 
complete  obstruction,  unless  of  a  very  recent  date. 
There  was  never  decided  icterus,  but  at  times  slight  di¬ 
gestive  troubles,  with  staining  of  the  conjunctiva. 

Obstruction  of  the  cystic  duct  alone  would  have  shown, 
of  course,  simply  a  clear  secretion  of  the  gall  bladder. 
Acute  cholecystitis  does  not  usually  produce  jaundice, 
but  does  cause  distension  of  the  bladder.  A  stone  in  the 
common  duct  might  by  ball-valve  action,  as  shown  by 
Fenger,  permit  intermittent  evacuation  of  the  bladder, 
and  this  was  probably  an  instance.  There  were  no 
symptoms  of  an  inflammatory  or  ulcerative  condition 
preceding  the  illness. 

The  recent  interesting  experiments  of  Erhardt  on 
animals  in  dividing  the  common  and  hepatic  ducts  and 
permitting  the  bile  to  discharge  freely  into  the  peritoneal 
cavity  show  conclusively  that  healthy,  sterile  bile  will  not 
produce  peritonitis,  and  that  bile  infected  with  the 
colon  bacillus  does.  In  the  former  case  the  animals 
finally  died  of  cholemia;  in  the  latter  from  septic  peri¬ 
tonitis.  These  conclusions  are  sustained  by  clinical  ex¬ 
perience  in  the  reports  of  cases  of  traumatic  rupture  of 
gall  bladder  and  hepatic  and  common  ducts  in  man. 

Many  individuals  live  for  years  or  a  life  time  with 
bladder  stones  without  pain  or  indication  of  their  ex¬ 
istence.  But  when  their  presence  is  indicated  by  attacks 
of  colic  or  jaundice,  no  time  should  be  lost  in  operating, 
as  early  operation  is  more  favorable  to  recovery. 

APPENDICITIS. 

I  report  briefly  two  recent  cases  of  appendicitis  be¬ 
cause  of  the  interest  connected  with  drainage  and 
phagocytosis. 

Case  2. — W.  Y.,  aged  37,  affected  with  general  abdominal 
pain  at  3  a.  m.,  Aug.  14,  1902.  I  saw  him  at  7  p.  m.  of  same 
day.  Pains  very  acute;  abdomen  not  distended  and  all  muscles 
hard  and  rigid.  Sent  to  hospital  and  I  operated  at  9,  eighteen 
hours  from  beginning  of  sickness.  As  soon  as  peritoneum  was 
opened,  half  a  pint  of  sero-purulent  fluid  escaped.  Appendix 
was  strictured  by  band  near  cecum  and  ruptured  at  apex. 
It  was  removed  and  stump  pouched.  With  long  forceps  I 
pushed  sterile  gauze  to  the  vesico-rectal  cul-de-sac  and  as  much 
more  sero-purulent  liquid  escaped  from  the  wound,  none  of  it 
offensive.  The  cul-de-sac  and  region  of  the  stump  were  cleaned 
with  dilute  peroxid  of  hydrogen,  followed  by  salt  solution — 
lymph  being  wiped  from  coils  of  the  ileum  with  gauze.  A  strip 
of  iodoform  gauze  was  applied  to  the  most  dependent  part  of  the 
pelvic  cavity  and  another  from  the  stump,  and  the  small  wound 
closed  around  the  gauze  strips. 

The  gauze  was  removed  at  the  end  of  36  hours.  There  was 
not  a  drop  of  pus  anywhere.  Two  stitches  were  now  inserted 
and  the  wound  closed  perfectly.  From  the  hour  of  the  opera¬ 


tion  his  recovery  was  rapid  and  uneventful,  without  a  single 
untoward  feature,  and  not  a  dose  of  medicine  was  given.  The 
post-operative  history  would  indicate  that  drainage  was  not 
necessary. 

Case  3. — O.  H.,  Quester,  N.  M.,  aged  22,  taken  with  ap¬ 
pendicitis  Nov.  11,  1902,  brought  to  Denver  by  his  physician, 
Dr.  R.  R.  Green,  and  placed  in  my  charge.  Patient  much  bet¬ 
ter  on  arrival.  Pulse  and  temperature  normal,  no  tympanitis, 
tenderness  over  appendix,  but  no  tumor  perceptible  on  palpa¬ 
tion.  I  have  not  infrequently  found  that  when  an  appendicitis 
patient  is  manifestly  better  on  the  third  or  fourth  day  that  it 
was  good  policy  to  defer  the  operation  a  short  time.  This  was 
done  in  this  case.  His  bowels  were  evacuated  with  enemas 
and  no  food  given  by  the  stomach  for  three  or  four  days.  He 
had  vomited  considerably  in  the  first  two  or  three  days  of 
sickness.  He  was  fed  lightly  by  rectal  enemas  of  peptonized 
food. 

I  operated  on  the  17th  of  November,  when  there  was  not  a 
single  symptom  of  appendicitis  except  a  slight  tenderness  on 
deep  pressure,  yet  the  appendix  enveloped  in  omentum  con¬ 
tained  a  small  quantity  of  pus  and  was  gangrenous,  the  gan¬ 
grene  involving  a  spot  of  the  cecum  at  base  of  appendix  as 
large  as  the  little  finger  nail.  The  stump  was  pouched  by  a 
double  purse-string  suture,  the  first  perfectly  inverting  the 
gangrenous  spot  of  cecum.  The  omentum  removed  with  the 
appendix  and  abdomen  closed  without  drainage.  Examined 
wound  on  the  fifth  day,  though  pulse  and  temperature  were 
normal,  and  finding  evidence  of  pus,  opened  skin  wound  when 
fecal  matter  was  freely  discharged,  I  infer,  from  sloughing  of 
the  small  spot  of  gangrene.  Fecal  discharge  ceased  in  two  or 
three  days,  wound  soon  healed,  and  patient  returned  home  in 
three  weeks. 

This  was  a  fortunate  termination  and  not  devoid  of  a 
useful  suggestion.  Drainage  from  the  stump,  though  it 
was  perfectly  inclosed,,  would  have  been  a  safeguard. 
But  it  would  be  better  surgery,  in  a  similar  case,  to 
remove  all  gangrenous  tissue  by  excision,  even  though 
it  involved  the  entire  thickness  of  the  intestinal  wall, 
closing  the  gut  in  the  usual  way.  Drainage  would  not 
then  be  indicated. 

When  in  doubt,  in  a  dirty  case,  with  perforation  and 
extravasation,  as  to  whether  the  abdomen  is  perfectly 
cleaned,  is  it  wise  to  dispense  with  drainage?  Some 
surgeons,  under  the  teaching  of  Metschnikoff,  now  in¬ 
sist  that  drainage  material  is  more  damaging  to  peri¬ 
toneal  resistance  than  a  little  pus,  which  can  safely  be 
entrusted  to  the  battle  of  the  leucocytes.  I  am  not 
satisfied  with  the  soundness  and  wisdom  of  this  teach¬ 
ing,  though  the  purpose  and  action  of  leucocytosis  is 
admitted.  There  is  always  interest  in  the  warfare  of 
pathogenic  bacteria  when  invading  the  territory  of  the 
phagocytes.  A  wise  general  will  always  attack  the 
enemy’s  base  of  supplies,  knowing  that  if  he  succeeds 
the  army  will  be  starved  or  whipped  to  death.  The 
wise  surgeon  will  always  cut  off  the  march  of  bacteria 
by  destroying  their  source  of  supplies,  the  focus  of  in¬ 
fection,  and  the  phagocytes  will  do  the  balance.  Thi6 
is  Nature’s  weapon  of  defense.  If  drainage  forces  an 
outle't  to  offensive  bacteria  in  accordance  with  well-de¬ 
fined  surgical  principles,  it  must  still  be  used  in  appro¬ 
priate  cases.  If  the  material  used  should  impair  the 
power  of  the  phagocytes,  though  in  a  relatively  less  de¬ 
gree,  it  would  be  no  argument  against  drainage  in  cer¬ 
tain  abdominal  operations.  I  do  not  think  it  has  been 
shown  that  the  evil  is  equal  to  the  benefits.  I  am  satis¬ 
fied  that  I  have  saved  some  patients  after  peritoneal  ex¬ 
travasation  by  the  liberal  use  even  of  gauze  for  drain¬ 
age.  In  abdominal  operations  drainage  imperils  the 
integrity  of  the  abdominal  wall,  therefore  predisposes 
to  hernia.  It  should  consequently  be  dispensed  with  as 
soon  as  possible.  But  in  the  enthusiasm  for  new 
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theories  and  facts,  in  a  justifiable  belief  in  the  efficacy 
of  hyperleucocytosis,  it  is  not  wise  to  hastily  discard 
surgical  procedures  which  have  stood  the  test  of  abund¬ 
ant  experience. 

ACUTE  YELLOW  ATROPHY  OF  LIVER. 

The  following  case  of  acute  yellow  atrophy  of  the 
liver  I  report  in  the  hope  of  promoting  interest  in  a  dis¬ 
ease  so  very  rare  that  Osier,  in  a  recent  work,  declares 
that  in  a  “varied  and  extensive  postmortem  and  clinical 
experience  no  instance  has  fallen  under  my  observation” ; 
and  so  fatal  that  in  a  recent  bibliography  of  the  subject 
it  is  stated  that  reported  recoveries  were  more  probably 
mistaken  diagnoses.  It  occurs  usually  between  20  and 
30  years  of  age. 

Case  4. — K.  M.,  aged  20.  Married  18  months  previous  to 
confinement,  which  occurred  in  September,  1902,  two  weeks 
sooner  than  expected.  Membranes  ruptured  36  hours  before; 
presentation  and  labor  were  normal.  Infant  well  formed  and 
healthy,  weighing  seven  and  one-half  pounds;  appetite,  pulse, 
temperature,  in  fact,  all  conditions  local  and  general  seemed 
perfectly  normal  until  the  third  day,  when  appetite  disap¬ 
peared,  stomach  irritable,  with  nausea  and  vomiting  on  taking 
food;  and  in  the  evening  of  the  day  slight  momentary  wander¬ 
ing,  delirium  was  reported  by  the  nurse;  temperature  99  and 
heart  action  slightly  increased  in  frequency,  though  at  all 
times  it  was  slightly  weaker  than  usual.  There  was  no  evi¬ 
dence  whatever  of  peritonitis  or  inflammatory  trouble  in  pelvis 
or  elsewhere.  There  had  been  no  history  of  liver  disease  at 
any  time,  nor  any  evidence  of  it  at  the  present  hour.  The  next 
morning  at  9  o’clock  general  icterus  was  manifest,  the  patient 
decidedly  weaker,  objecting  strenuously  to  being  disturbed  for 
any  purpose  whatever,  complained  only  of  being  tired,  dis¬ 
posed  to  sleep,  with  growing  stupor  or  coma.  While  the  nature 
of  the  disease  was  now  suspected,  the  lochia  being  quite  of¬ 
fensive  and  temperature  99%,  it  was  deemed  a  prudent  measure 
to  irrigate  the  uterus.  This  was  done  in  a  few  hours,  but  did 
not  affect  the  steadily  increasing  coma,  and  the  patient  died 
at  9:30  p.  m.,  the  fourth  day  after  confinement. 

In  consultation  with  Drs.  W.  A.  Jayne  and  E.  A.  Scherrer 
during  the  day  it  was  the  consensus  of  opinion  that  malignant 
jaundice  existed.  Postmortem  16  hours  after  death.  Every 
tissue  and  organ  was  stained  a  deep  lemon  color;  the  liver 
atrophied,  weighing  two  and  a  half  pounds ;  and  the  heart  soft 
and  fatty  and  walls  thin.  Kidneys  and  spleen  practically  of 
normal  size  and  consistency ;  gall  bladder  very  small,  containing 
hardly  a  teaspoonful  of  liquid;  the  large  ducts  unobstructed. 

Following  is  the  report  of  the  pathologist,  Dr.  W.  C. 
Mitchell: 

“The  heart  muscle,  kidney  and  portion  of  liver  which  were 
received  from  you  on  Sept.  15,  1902,  were  carefully  examined 
and  I  have  the  following  to  report : 

“Heart:  Portions  of  the  heart  muscle  teased  out,  stained 
with  osmic  acid  and  examined  in  salt  solution  showed  distinct 
fatty  degeneration  of  the  muscles. 

“Liver:  The  liver  cells  showed  all  stages  of  degeneration 
from  granular  cloudiness  to  complete  fatty  degeneration. 

“Kidneys:  No  change  observable  other  than  the  intense  yel¬ 
low  staining  of  the  sections  as  observed  in  salt  solution  prep- 
arations. 

“The  heart  and  liver  findings  correspond  exactly  with  those 
found  in  acute  yellow  atrophy  of  the  liver.” 

The  real  cause  of  this  disease  is  not  known.  I  can 
vouch  for  the  natural,  healthy  childhood  of  this  patient. 
She  never  before  had  a  serious  illness.  Her  brief  mar¬ 
ried  life  was  one  largely  of  travel,  ease  and  luxury.  Her 
form  was  slight  and  delicate,  and  her  appearance  in¬ 
dicated  anemia.  Her  pregnancy  was  not  attended  with 
albuminuria,  stomach  disorders  nor  any  known  dis¬ 
eased  condition  whatever. 

It  is  a  fact  that  of  the  two  or  three  hundred  reported 
cases.  60  or  70  per  cent,  occurred  in  women,  50  per  cent, 
pregnant,  usually  resulting  in  premature  labor  and  the 


death  of  the  child  as  well  as  the  mother.  The  child  in 
this  instance  is  living  and  healthy.  There  is  no  specific 
history  in  this  case.  In  the  September  issue  of  Pro¬ 
gressive  Medicine,  page  211,  the  statement  is  made  that 
in  42  cases  reported  the  disease  occurred  during  treat¬ 
ment  for  secondary  syphilis  and  was  due  to  the  specific 
infection.  With  our  present  knowledge  the  value  or 
truth  of  this  statement  may  be  questioned.  The  size 
of  the  liver  is  no  indication  as  to  the  duration  of  the 
disease,  though  it  is  the  chief  organ  involved. 

Whether  the  condition  is  primarily  a  general  infec¬ 
tious  disease  of  a  rare  and  unusual  nature,  or  primarily  a 
local  infectious  disease  of  the  liver  is  not  known.  The 
suggestion  of  an  intestinal  origin  has  no  distinct  founda¬ 
tion.  The  resemblance  to  phosphorous  poisoning  is 
striking,  though  differing  in  important  particulars;  and 
while  the  urine  of  both  may  contain  leucin  and  tyrocin, 
they  are  more  constant  in  the  former  disease.  Evidently 
the  disease  is  rapidly  diffused  through  the  circulation, 
and  future  investigations  will  probably  disclose  a  bac¬ 
terial  origin  and  nature. 

ACCESSORY  PANCREAS.* 

G.  F.  RUEDIGER,  M.D. 

CHICAGO. 

Anomalies  in  the  development  of  the  pancreas  are 
rather  rare  occurrences,  but  when  met  they  may  be  of 
practical  importance  to  the  clinician. 

TYPES  OF  PANCREATIC  ANOMALIES. 

Pancreatic  anomalies  are  divided  usually  into  five 
types : 

1.  One  of  the  commonest  types  embraces  the  ab¬ 

normalities  of  the  excretory  duct,  of  which  Sappey1  de¬ 
scribes  the  following  five  varieties :  (a)  The  accessory 

duct  of  Santorini  may  be  entirely  absent.  ( b )  The 
duct  of  Santorini  sometimes  is  the  main  excretory  duct 
and  the  duct  of  Wirsung  the  smaller  accessory  duct, 
(c)  The  duct  of  Wirsung  occasionally  does  not  pass 
through  the'  ampulla  of  Vater,  in  common  with  the 
ductus  choledochus,  but  empties  into  the  duodenum 
independently,  (d)  Very  rarely  there  are  two  excretory 
ducts  of  about  equal  size.  They  run  parallel  to  each 
other  through  the  entire  length  of  the  gland  and,  at  the 
level  where  the  accessory  duct  usually  joins  the  duct  of 
Wirsung,  they  are  connected  by  an  anastomosing  branch. 
( e )  One  case  has  been  described  in  which  there  were 
three  excretory  ducts. 

2.  The  rarest  and  perhaps  the  most  important  type  is 
the  “pancreas  annulare,”  first  described  by  Ecker2  in 
1862.  In  this  case  the  descending  portion  of  the  duo¬ 
denum  was  encircled  by  a  band  of  pancreatic  tissue 
which  was  continuous,  on  either  side  of  the  intestine, 
with  the  head  of  the  gland.  The  annular  portion  had 
an  excretory  duct,  which,  taking  its  origin  in  front  and 
running  from  before  backwards,  emptied  into  the  duct 
of  Wirsung.  Similar  cases  have  since  been  reported  by 
Auberg,3  Symington,4  Genersich,5  Summa6  and  Tieken.7 
The  head  of  the  pancreas  is  usually  somewhat  hyper¬ 
trophied  and  the  annular  portion  causes  more  or  less 
constriction  of  the  intestine,  with  consequent  dilatation 
above  the  constricted  part. 

3.  A  third  variety  is  described  by  Hyrtls  and  called 
by  him  “pancreas  divisum.”  It  consists  of  a  partial  sep¬ 
aration  of  the  head  from  the  body  of  the  gland,  the  two 
portions  being  connected  only  by  the  duct  of  Wirsung. 
This  separation  he  supposes  to  be  caused  by  pressure  of 

*  From  the  Pathological  Laboratory  of  Rush  Medical  College. 
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the  mesenteric  vessels  on  the  gland  substance  during  de¬ 
velopment. 

4.  A  fourth  variety  is  the  “pancreas  minus”  of  Wins¬ 
low,  which  consists  of  an  accessory  pancreatic  lobule, 
springing  from  the  head  of  the  main  gland  and  extend¬ 
ing  along  the  anterior  wall  of  the  duodenum. 

5.  The  fifth  and  last  variety  of  pancreatic  anomalies, 
and  the  one  with  which  we  are  concerned  here,  is  the 
“pancreas  accessorium,”  first  described  by  Klob9  in 
1859. 

CASES  OF  ACCESSORY  PANCREAS  REPORTED. 

This  abnormality  of  development  is  also  rare.  In  a 
careful  search  of  the  literature  I  was  able  to  find  only 
20  authenticated  cases.  Of  these  5  were  located  in  the 
wall  of  the  stomach,  2  in  the  duodenum.  9  in  the  jeju¬ 
num  and  4  in  the  ileum ;  3  of  them  were  asso¬ 
ciated  with  a  diverticulum. ;  1  in  the  stomach,  and  2  in 
the  ileum. 

Klob9  reported  two  cases  in  1859  and  he  was  the  first 
to  give  a  histologic  description  of  an  accessory  pancreas. 
In  one  of  his  cases  the  accessory  pancreas  was  situated 
m  the  wall  of  the  greater  curvature  of  the  stomach, 
midway  between  the  fundus  and  the  pylorus.  It  is  de¬ 
scribed  as  a  lobulated,  pale  yellow,  rounded,  glandular 
swelling,  lying  between  the  serosa  and  muscularis  and 
having  the  same  histologic  structure  as  normal  pancreas. 
In  the  other  case  the  accessory  mass  was  situated  in  the 
posterior  wall  of  the  jejunum,  about  four  inches  from 
the  point  of  entrance  of  the  intestine  into  the  mesentery. 
In  neither  of  these  accessory  masses  could  an  excretory 
duct  be  found,  although  numerous  small  ducts  were  seen 
between  the  lobules. 

In  1860  Montgomery10  reported  two  cases,  one  of 
which  was  situated  in  the  upper  part  of  the  jejunum 
and  the  other  in  the  middle  of  the  ileum.  No  detailed 
description  is  given  of  either  of  these  cases,  but  he 
states  that  no  excretory  ducts  could  be  found. 

Zenker11  reported  six  cases  in  1861.  One  of  these 
was  in  the  wall  of  the  duodenum,  2.5  cm.  from  the 
pylorus  of  the  stomach.  Three  were  in  the  first  coil  of 
the  jejunum;  two  of  them  close  to  the  duodenum  and 
the  other  one  16  cm.  away  from  it.  In  one  case  two 
accessory  glands  were  found,  one  16  cm.  and  the  other 
48  cm.  from  the  diiodeno-jejunal  junction.  The  other 
case  presented  a  diverticulum  5  cm.  long  and  situated 
54  cm.  above  the  ileocecal  valve.  It  had  a  narrow  mes- 
entry,  rich  in  fat;  and  in  this  adipose  tissue,  close  to  the 
tip  of  the  diverticulum,  was  found  a  small  nodule  of 
pancreatic  tissue,  which  was  connected  with  the  divert¬ 
iculum  by  a  small  excretory  duct. 

Wagner12  (1862)  reported  two  cases,  one  of  which 
v  as  in  the  small  intestine  and  the  other  one  in  the 
anterior  wall  of  the  lesser  curvature  of  the  stomach. 
Ihe  latter  was  elevated  4  mm.  above  the  normal  level  of 
the  mucosa,  which  was  continued  normally  over  it.  In 
this  qase  no  excretory  duct  was  found  and  no  detailed 
description  is  given  of  the  case  in  the  intestine. 

Gegenbauer13  (1863)  reported  a  case  in  the  wall  ot 
the  stomach,  near  the  lesser  curvature  and  2  cm.  from 
the  pylorus.  It  was  slightly  elevated  above  the  normal 
lei  el  of  the  mucosa  and  was  situated  between  the  latter 
and  the  muscularis.  hhere  was  an  excretory  duct  lead¬ 
ing  into  the  stomach. 

.  In  1865  IlyrtF  described  a  case  which  was  situated 
m  a  fold  of  the  peritoneum  (plica  pancreatico-lienalis). 

It  had  a  small  duct  which  communicated  with  the  duct 
of  Wirsung  in  the  tail  end  of  the  main  gland,  and  be¬ 
tween  it  and  the  main  gland  lay  the  left  gastro-epiploic 
vessels,  both  of  which  were  abnormally  enlarged. 


This  case,  as  was  pointed  out  by  Glinski,14  was  prob¬ 
ably  a  case  of  “pancreas  divisum,”  and  not  a  case  of 

pancreas  accessorium.”  The  tail  end  of  the  pancreas 
during  development,  was  divided  by  the  abnormal  size 
of  the  left  gastro-epiploic  vessels,  and  thus  this  case  cor¬ 
responds  to  the  description  given  by  Hyrtl  of  “pancreas 
divisum.” 

Neuman15  described  a  case  in  connection  with  a  di¬ 
verticulum  of  the  ileum.  The  diverticulum  was  situated 
two  feet  above  the  ileocecal  valve,  was  1  y4  inches  long 
and  i/2  inch  m  diameter,  and  in  shape  resembled  the 
hnger  of  a  glove.  At  its  tip  was  a  small  nodule  of 
pancreatic  tissue  about  as  large  as  a  pea,  which  was  con¬ 
nected  with  the  diverticulum  by  means  of  a  short  ex¬ 
cretory  duct. 

Weichselbaum16  reported  two  cases  in  1883.  One  of 
these  was  in  the  wall  of  the  stomach,  at  the  tip  of  a 
diverticulum,  and  the  other  was  in  the  anterior  wall  of 
the  descending  portion  of  the  duodenum. 

Nauwerk1'  reported  an  accessory  pancreas  in  the  wall 
of  the  ileum,  2.3  meters  above  the  ileocecal  valve.  It 
yas  9  cm.  in  length,  rather  narrow,  and  slightly  en- 
larged  at  the  distal  end,  and  was  covered  by  the  serosa 
of  the  intestine  and  a  layer  of  subserous  fat.  At  its 
base  of  attachment  the  wall  of  the  intestine  was  slightly 
drawn  out,  forming  a  shallow  depression  on  the  mucous 
surface,  m  the  center  of  which  was  found  the  opening 
of  an  excretory  duct.  This  duct  was  traced  through  the 
center  of  the  entire  length  of  the  gland  tissue. 

etulle  published  an  article  on  accessory  pancreas 
m  which  he  makes  the  statement  that  they  are  not  at 
all  rare,  but  may  be  found  in  about  three  out  of  every 
one  hundred  autopsies.  He  does  not,  however,  give  a 
description  of  any  case,  neither  does  he  state  how'many 
have  come  under  his  observation. 

Nicholls19  has  described  a  case  which  was  found  in 
the  beginning  of  the  jejunum.  It  was  roughly  oval  in 
shape, measured  1.5  by  1  cm.  at  the  base  and  was  elevated 
above  the  general  level  of  the  serosa.  It  also  projected 
slightly  into  the  lumen  of  the  intestine.  It  was  com- 
posed  of  multiple  lobules  of  an  acinous  structure,  which 
vcie  separated  from  one  another  by  septa  of  connective 
tissue  and  smooth  muscle  fibers/  These  lobules  had 
small  excretory  ducts. 

Glinski14  described  a  case  occurring  in  the  upper  por¬ 
tion  of  the  posterior  wall  of  the  stomach.  2  cm.  from 
the  pylorus.  It  formed  an  oval  swelling  on  both  the 
mucous  and  the  serous  surfaces  of  the  stomach  wall, 
and  the  serosa  and  mucosa  were  perfectly  normal  over 
it.  It  measured  4.5  by  3  cm.  and  was  1  cm.  thick  at 
its  thickest  part.  It  was  composed  of  lobules  of  pan¬ 
creatic  tissue,  which  were  identical  with  normal  pan¬ 
creas.  They  were  embedded  in  the  muscular  coat  of  the 
stomach  and  were  separated  from  one  another  by  septa 
of  connective  tissue,  with  here  and  there  a  septum  com¬ 
posed  of  smooth  muscle  fibers.  In  the  connective-tissue 
septa  were  numerous  small  ducts,  but  no  excretory  duct 
was  found,  although  it  is  believed  that  there  was  one. 
Ihe  mucosa  was  normal,  but  in  the  submucosa  were 
glands  which  appeared  to  be  identical  with  the  glands 
of  Brunner  of  the  duodenum. 

^  right-0  lias  recently  reported  an  interesting  case  in 
connection  with  a  congenital  umbilical  fistula,  in  a  girl 
12  years  of  age.  The  fistulous  tract  was  removed  with 
the  idea  of  effecting  a  cure,  and  the  operation  was  per¬ 
fectly  successful.  There  was  no  connection  between  the 
fistula  and  the  intestine.  In  the  tissue  removed  from 
this  tract  was  found  a  small  spherical  nodule  of  pan¬ 
creatic  tissue,  which  was  arranged  in  lobules  and 
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identical  with  normal  pancreas.  In  the  septa  between 
the  lobules  were  small  ducts,  but  no  excretory  duct  was 
found,  although  it  is  supposed  that  there  was  one  and 
that  it  communicated  with  the  exterior.  As  there  had 
always  been  a  clear  serous  discharge  from  the  fistula  it 
is  supposed  that  this  nodule  of  pancreatic  tissue  had  a 
secreting  function  and  that  its  secretion  formed  the  dis¬ 
charge  from  the  fistula. 

A  CASE  OF  RECENT  OCCURRENCE. 

The  specimen  now  under  consideration  was  found  by 
Dr.  Le  Count  in  the  course  of  an  autopsy  of  the  body  of 
a  young  woman.  The  accessory  pancreatic  mass  was 
located  in  the  wall  of  the  jejunum,  about  15  cm.  from 
the  duodeno-jejunal  junction.  It  presented  itself  as  a 
small,  yellowish,  slightly  raised  nodule  elevated  (at  its 
thickest  part)  5  mm.  above  the  general  level  of  the  serosa ; 
at  its  base  it  measured  17  by  22  mm.  Sections  show  the 
nodule  to  be  composed  of  pancreatic  tissue,  which  is  em¬ 
bedded  in  the  muscular  coat  of  the  intestine  and  in 
structure  identical  with  normal  pancreas;  it  contains 
typical  islands  of  Langerhans.  In  the  connective-tissue 
septa  between  the  lobules  are  numerous  small  ducts, 
lined  with  a  single  layer  of  columnar  epithelium,  and 
here  and  there  are  bundles  of  smooth  muscle  fibers, 
ramifying  through  the  gland.  The  ducts,  studied  in 
serial  sections,  are  found  to  run  toward  the  center  of  the 
nodule  where  they  form  a  large  duct  which  takes  almost 
a  direct  course  toward  the  mucosa  and  apparently 
empties  into  the  intestine.  The  latter  point,  however, 
could  not  be  demonstrated  positively,  because  several 
sections  from  this  region  cut  unsatisfactorily. 

INVESTIGATIONS  AS  TO  DEVELOPMENT  OF  PANCREAS. 

It  is  evident  that  we  are  dealing  here  with  an  accessory 
pancreas  which  has  an  excretory  duct  and  is  located  in 
the  muscular  coat  of  the  jejunum.  Cases  of  this  kind  are 
not  very  common,  and  the  question  arises,  what  is  the 
cause  of  the  occasional  multiplicity  of  the  pancreas  which 
normally  is  single  ?  In  attempting  to  answer  this  ques¬ 
tion  it  is  necessary  to  review  briefly  the  early  develop¬ 
ment  of  the  gland.  Here  we  find  that  investigators  dif¬ 
fer  somewhat,  especially  as  regards  the  number  of  orig¬ 
inal  outgrowths  ( uranlagen )  from  the  intestinal  tract. 
All  the  later  investigators  agree,  however, .  that  it  is  de¬ 
veloped  from  at  least  two  or  more  solid  diverticula 
which  go  out  from  that  part  of  the  primitive  foregut 
which  later  becomes  the  duodenum. 

Zimmermann21  made  a  reproduction  of  human  em¬ 
bryos  measuring  7  mm.  in  length,  and  found  that  at  this 
stage  the  pancreas  is  represented  by  two  outgrowths,  one 
dorsal  and  one  ventral.  The  latter,  which  is  found  a 
little  more  distant  from  the  pylorus  than  the  former, 
he  believes  to  be  an  outgrowth  from  the  ductus  chole- 
dochus  and  not  directly  from  the  foregut. 

Hamburger22  also  found  two  diverticula,  which,  in  the 
earliest  stage  studied  by  him  (four  weeks)  were  placed 
nearly  opposite  the  ductus  choledochus  and  not  in  con¬ 
nection  with  it.  One  of  these,  the  smaller  of  the  two, 
was  placed  a  little  more  distant  from  the  pylorus  than 
the  other,  and  in  the  fifth  week  was  found  to  have 
united  with  the  ductus  choledochus.  In  the  sixth  week 
the  smaller  one  emptied  into  the  duodenum  in  common 
with  the  ductus  choledochus,  and  its  blind  end  had 
united  with  that  of  the  larger  (dorsal)  one.  The  small 
(ventral)  outgrowth  now  begins  to  grow  more  rapidly 
than  the  dorsal  one,  the  conditions  are  soon  reversed, 
and  the  main  portion  of  the  pancreas  and  the  duct  of 
Wirsung  are  developed  from  the  ventral  diverticulum, 


while  the  dorsal  one  gives  rise  to  the  accessory  duct  of 
Santorini  and  the  head  of  the  gland. 

Wlassow23  and  Hammar24  likewise  found  two  divert¬ 
icula  in  embryo  pigs  and  squirrels  respectively,  and 
Kollmann25  also  is  of  the  opinion  that  there  are  two. 
The  latter,  however,  states  also  that,  according  to  the 
latest  investigations,  it  seems  quite  probable  that  there 
are  three. 

On  the  other  hand,  we  find  that  Goeppert,20  Felix,27 
Ivupfer,28  Stohr,29  v.  Brunn30  and  Jankelowitz31  claim 
to  have  found  three  pancreatic  diverticula  in  human 
embryos  and  in  embryos  of  cats  and  some  of  the  lower 
vetrebrates,  as  trout,  frogs,  toads,  etc. 

Jankelowitz31  studied  human  embryos  and  found  that, 
at  an  early  stage  (embryos  4.8  mm.  long),  the  pancreas 
is  represented  by  a  dorsal  and  a  right  and  a  left  ventral 
outgrowth.  The  ventral,  which  are  in  connection  writh 
the'ductus  choledochus,  unite  early  to  form  one  bud, 
and  therefore  only  two  diverticula  are  found  at  a  little 
later  stage  of  development.  This  fact  he  believes  to  be 
sufficient  to  explain  why  some  investigators  have  found 
only  two  anlagen  for  this  gland.  In  support  of  this  view 
he  points  out  that  the  embryo  studied  by  Zimmermann21 
was  7  mm.  long  and  those  studied  by  Hamburger22  were 
estimated  to  be  four,  five  and  six  weeks  old,  and  repre¬ 
sent  a  stage  of  development  after  the  fusion  of  the  two 
ventral  diverticula  has  taken  place. 

THEORY  OF  ETIOLOGY  OF  ANOMALIES. 

This  seems  a  reasonable  solution  of  the  difficulty,  and 
I  believe  we  are  justified  in  concluding  that  the  pan¬ 
creas  is  developed  from  three  embryonal  matrices,  one 
dorsal  and  two  ventral.  As  development  goes  on  the  two 
ventral  outgrowths  fuse  and  finally  give  rise  to  the 
greater  portion  of  the  gland  and  the  main  excretory 
duct.  The  dorsal  one  also  develops  slowly,  fuses  with 
the  now  single  ventral  diverticulum  and  gives  rise  to  the 
head  of  the  gland  and  the  duct  of  Santorini.  If  now 
for  any  reason  one  of  the  original  diverticula  fails  to 
unite  with  the  others,  but  goes  on  in  development,  we 
can  easily  understand  how  that  would  give  rise  to  an 
accessory  pancreas.  It  is  also  conceivable  that  all  three 
diverticula  may  develop  separately  and  thus  form  two 
accessory  glands  in  the  same  body. 

This  explanation,  which  was  advanced  by  Zenker11 
as  early  as  1861,  is  now  quite  generally  accepted,  and 
seems  to  be  free  from  any  serious  objections.  At  that 
time,  however,  it  was  supposed  that  the  pancreas  develops 
from  a  single  diverticulum,  and  Zenker  assumed  that, 
under  certain  abnormal  conditions,  there  might  arise 
two  or  more  outgrowths  and  give  rise  to  accessory  glands. 
Glinski14  carefully  reviewed  the  literature  on  the  early 
development  of  the  gland,  and  advanced  the  theory  in 
regard  to  the  origin  of  accessory  pancreas  as  it  is 
stated  above. 

Endres,32  on  the  other  hand,  is  of  the  opinion  that 
the  pancreas  is  always  developed  from  a  single  divert¬ 
iculum,  and  that  this  outgrowth  may  sometimes  be 
divided  by  pressure  on  it  from  the  omphalo-mesenteric 
vein,  the  right  gastro-epiploic  or  the  inferior  pancreatico¬ 
duodenal  artery,  and  thus  give  rise  to  an  accessory 
gland.  This  view  is  now  no  longer  tenable,  as  it  has 
been  shown  almost  conclusively  that  the  pancreas  is  not 
developed  from  one,  but  from  three  diverticula.  It  is 
quite  probable,  however,  that  the  vessels  mentioned  by 
Endres  may,  by  abnormal  development,  prevent  the 
fusion  of  these  diverticula  and  thus  play  a  very 
important  role  in  the  development  of  accessory 
pancreas. 


1062 


POISONED  WOUNDS. 


Jour.  A.  M.  A. 


The  fact  that  the  accessory  gland  is  sometimes  found 
at  so  great  a  distance  from  the  main  gland  can  be  ex¬ 
plained  by  assuming  that  the  uranlagen  become  sep¬ 
arated  very  early,  and  one,  or  two,  of  them  are  carried 
away  by  the  intestine  as  it  increases  in  length  (Glinski). 

SLIGHT  CLINICAL  INTEREST. 

In  regard  to  the  clinical  importance  of  the  pan¬ 
creatic  anomalies  just  described,  the  following  can  be 
said :  The  pancreas  minus  and  divisum,  although  in¬ 
teresting  from  an  anatomic  standpoint,  are  of  little  prac¬ 
tical  importance,  as  they  do  not  bring  about  any  serious 
pathologic  conditions,  nor  can  they  be  detected  during 
life.  Abnormalities  of  the  duct  may  occasionally  be  a 
factor  in  causing  hemorrhagic  pancreatitis  from  im¬ 
paction  of  gallstones  in  the  ampulla  of  Yater  (Opie33). 
Annular  pancreas  may  so  constrict  the  bowel  as  to 
cause  marked  dilatation  above  the  point  of  constriction, 
as  in  Tieken’s  interesting  case,  or  perhaps  even  com¬ 
plete  obstruction.  Accessory  pancreas  may  sometimes 
be  a  causative  factor  in  the  production  of  diverticula  of 
the  intestine,  by  exerting  continuous  traction  on  the 
intestinal  wall,  during  development  (Neumann15)  ;  or, 
it  may  at  any  time  become  the  starting  point  of  a 
carcinoma  (Nicholls19) .  This  has,  however,  never  been 
observed.  If  the  swelling  protrudes  into  the  lumen  of 
the  bowel,  and  attains  a  considerable  size,  it  might  pro¬ 
duce  some  obstruction  to  the  movement  of  the  intestinal 
contents;  or,  perhaps  it  might  cause  an  intussusception 
by  continuous  traction  on  the  inner  surface  of  the  in¬ 
testinal  wall,  from  the  passage  of  the  contents  over  it. 
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POISONED  WOUNDS  BY  THE  IMPLEMENTS 

OF  WARFARE. 

LOUIS  A.  LA  GARDE,  M.D. 

MAJOR  AND  SURGEON,  U.  S.  ARMY. 

(Concluded  from  p.  990. )  ■ 

V.  INFLICTION  OF  POISONED  WOUNDS  OR  SEVERE  INFEC¬ 
TIONS  INTO  ANIMALS  BY  VARIOUS  MEANS  IN  FIRING. 
The  work  narrated  in  the  preceding  experiments  by 
foreign  workers  refers  to  the  transmission  of  bacteria 
by  the  act  of  firing  when  the  organism  is  placed  on  the 
projectile,  in  the  barrel  or  on  cloth.  My  earlier  experi¬ 
ments,  already  cited,  proved  the  transmission  of  bac¬ 
teria  when  placed  on  the  ball  or  in  the  powder.  The 
experiments  to  be  referred  to  now  were  undertaken  to 


show  whether  transmission  could  be  effected  when  the 
organism  is  placed  at  any  point  from  the  explosive  to 
the  point  of  impact,  namely,  in  the  powder,  on  the  wad, 
on  the  projectile,  in  the  barrel,  on  cloth  in  the  tra¬ 
jectory  and  lastly  on  the  integument  at  the  point  of 
entrance. 

Anthrax. — Infection  by  the  implements  of  warfare 
was  incidentally  touched  on  when  we  were  considering 
poisoned  arrows.  It  will  be  remembered  that  Siegfried 
mentions  that  the  nations  of  East  Equatorial  Africa 
were  said  to  poison  their  arrows  with  the  Bacillus  an 
tlirads.  In  the  references  at  my  disposal  I  am  unable  to 
verify  the  statement. 

Those  who  will  recall  the  tragedy  at  Buffalo  last  year 
may  remember  the  account  of  the  press  reports  which 
referred  to  the  circular  found  on  the  assassin’s  body, 
which  read  in  the  form  of  instructions  on  the  method  of 
taking  life,  as  recommended  by  the  Nihilists,  of  whom 
the  perpetrator  was  said  to  have  been  a  follower.  Among 
the  methods  of  poisoning,  to  more  effectually  insure 
death,  the  use  of  anthrax  was  noted.  If  this  method  of 
adding  to  the  chances  of  death  in  a  criminal  attempt 
was  ever  practiced  there  is  no  record  of  it,  to  my  knowl¬ 
edge,  in  the  literature,  yet  the  septicemia  from  this  source 
is  so  similar  to  that  from  other  micro-organisms  that 
such  an  infection  contracted  in  the  manner  mentioned 
would  necessarily  remain  undetected  unless  bacteriologic 
examination  of  the  blood  and  other  tissues  were  made; 
on  the  other  hand,  the  clinical  features  of  malignant 
edema,  tetanus,  and  the  gas  bacillus  infection  are  so 
striking  that  they  have  served  to  identify  those  infec¬ 
tions  in  a  certain  percentage  of  gunshot  wounds,  long 
before  their  biologic  features  had  been  determined.  It 
follows,  therefore,  that  to  determine  the  relative  fre¬ 
quency  of  anthrax  and  all  other  infections  after  gunshot 
wounds,  we  must  depend  henceforth  on  a  proper  exam¬ 
ination  of  the  tissues.  Again,  whether  such  an  infec¬ 
tion  through  the  medium  of  a  poisofted  bullet  fired  from 
a  weapon  was  a  possibility,  constituted  a  source  of  much 
doubt  before  the  experiments  which  I  am  about  to  detail 
were  undertaken.  This  skepticism  was  more  than  likely 
the  outcome  of  the  erroneous  notion  formerly  enter¬ 
tained  that  bullets  were  purified  by  the  heat  of  firing. 
It  is  interesting  to  note  that  Noble  and  Abel  give  the 
amount  of  heat  generated  in  the  chamber  of  weapons 
as  follows:  Krag- Jorgensen,  .30  cal.,  2,600°  C. ;  Spring- 
field,  .45  cal.,  2,400°  C.  This  notion  also  found  ample 
clinical  evidence  because  we  know  that  the  majority  of 
gunshot  wounds  when  treated  with  a  clean  surgical 
dressing  exhibit  few  or  no  signs  of  sepsis,  and,  to  speak 
generally,  we  regard  the  wounds  of  this  class  as  surg¬ 
ically  pure.  Again,  when  precautions  to  prevent  sepsis 
have  been  observed,  cases  have  exhibited  some  of  the 
most  virulent  forms  of  infection,  such  as  those  of  tetanus, 
malignant  edema,  gas  bacillus,  etc. 

Formerly,  when  bullets  were  supposed  to  have  been 
entirely  disinfected  by  the  heat  incident  to  the  ignition 
of  the  powder  charge,  the  source  of  infection  was  only 
supposed  to  occur:  (a)  from  the  clothing  when  this 
was  first  penetrated  by  the  ball,  and  ( b )  from  the  skin  at 
the  point  of  impact,  which,  as  we  know,  is  never  clean. 
Whether  infection  could  come  from  the  ball  or  other 
sources  remained  to  be  solved.  The  following  experi¬ 
ments  at  the  proximal  ranges  were  done  in  1892:  Two 
white  rabbits  were  shot  with  a  .22  caliber  revolver.  The 
projectiles  were  previously  infected  by  smearing  the 
conical  end  with  a  culture  of  anthrax  germs  from  a  slant 
of  agar-agar  which  was  prepared  from  the  blood  of  a 
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gray  mouse  that  had  died  from  the  effects  of  this  micro¬ 
organism  the  day  before.  In  the  case  of  the  first  rabbit 
the  ball  passed  through  the  left  ear  near  the  skull.  The 
animal  died  three  days  later,  and  the  presence  of  the 
Bacilhcs  anthracis  was  confirmed  in  the  blood  of  the 
heart,  spleen,  liver,  etc.  In  the  second  animal  the  mis¬ 
sile  entered  the  external  surface  of  the  left  thigh  and 
lodged  under  the  skin  of  the  sacrum.  Although  droopy 
on  the  fourth  day,  he  made  a  gradual  and  complete  re¬ 
covery. 

We  next  shot  a  bull  calf  with  a  .38  caliber  double¬ 
action  Colt’s  revolver,  the  projectile  having  been  infected 
with  anthrax  culture,  as  in  the  case  of  the  rabbits.  The 
ball  entered  the  outer  aspect  of  the  left  thigh  and  lodged 
in  the  perineum.  The  animal  died  on  the  third  day, 
and  cover-slip  preparations  from  the  blood  of  the  spleen, 
liver  and  heart  showed  the  presence  of  anthrax  bacilli. 

The  next  experiments  were  conducted  with  the  high 
velocity  modified  Springfield  rifle  of  .30  caliber,  pro¬ 
pelling  a  German-silver-clad  bullet  weighing  230  grains, 
with  an  initial  velocity  of  2,200  foot  seconds.  It  was  im¬ 
pressed  with  36  grains  of  smokeless  powder.  Four  rab¬ 
bits  were  used  altogether.  They  were  shot  through  the 
ears  at  a  distance  of  ten  feet.  The  projectiles  were  in 
each  instance  infected,  at  the  conical  end,  with  a  fresh 
culture  of  the  Bacillus  anthracis  on  agar-agar.  The 
first  animal  died  from  shock  two  hours  after  the  injury, 
the  ball  having  penetrated  both  ears  low  down  and  the 
intervening  scalp.  Twelve  cover-slip  and  two  aga;r-agar 
slants  prepared  from  the  blood  in  the  track  of  the  bullet 
twenty-four  hours  after  death  failed  to  show  the  pres¬ 
ence  of  anthrax.  The  results  were  likewise  negative  in 
rabbit  No.  2,  and  positive  in  3  and  4. 

As  stated,  the  foregoing  experiments  were  conducted 
at  the  relatively  short  ranges.  It  was  next  in  order  to 
show  the  fate  of  micro-organisms  on  projectiles  when 
fired  at  the  actual  ranges  of,  say,  300  and  500  yards. 
The  following  experiments  were  undertaken  at  Fort 
Logan  in  1895,  as  follows: 

Five  sheep  were  shot  at  300  and  500  yards  with  the 
230-grain  steel-jacketed  bullet  of  the  .30  caliber  Krag- 
Jorgensen  rifle.  The  projectile  was  propelled  by  37 
grains  of  Peyton  smokeless  powder.  The  point  of  each 
projectile  was  infected  a  few  moments  before  the  firing 
took  place  with  a  recent  virulent  culture  of  the  Bacillus 
anthracis  on  an  agar-agar  slant.  Four  of  the  animals 
were  wounded.  One  was  killed  outright ;  the  bullet 
from  the  500-yard  stand  passed  through  the  large  vessels 
of  the  neck  and  caused  death  by  hemorrhage  in  a  few 
minutes.  Of  the  wounded  animals,  No.  1  received  a 
wound  at  500  yards  on  the  inside  of  the  right  ham  near 
the  shank.  The  projectile  passed  out,  fracturing  the 
ham  bone.  Death  ensued  60  hours  after  the  injury. 
Cover-slip  preparations  from  the  blood  of  the  liver, 
spleen  and  heart,  stained  with  a  watery  solution  of 
gentian  violet,  revealed  the  Bacillus  anthracis.  No.  4 
was  hit  at  300  yards  in  the  left  shoulder,  the  projectile 
making  its  exit  on  the  right  side  of  the  neck.  The  ani¬ 
mal  never  recovered  from  the  effects  of  the  injury  suf¬ 
ficiently  to  enable  him  to  regain  his  feet.  He  refused 
food  and  drink  from  the  time  he  was  shot  until  he  died, 
on  the  fifth  day.  Cover-slips  prepared  from  the  blood 
of  the  spleen,  liver  and  heart  showed  anthrax  bacilli  in 
j  nearly  every  field.  The  other  two  animals,  shot  in  the 
,  skin  of  the  abdomen  and  in  the  right  foreleg,  respect¬ 
ively,  at  300  yards,  recoveretl  entirely. 

These  results  show  conclusively  that  the  infection  of 
anthrax  can  be  carried  at  long  range  and  that  it  is  pos- 
j'  sible  to  thus  infect  susceptible  animals. 


Following  on  the  evidence  that  unconsumed  grains  of 
black  and  smokeless  powders  carry  specific  micro-organ¬ 
isms  into  media,  it  was  of  interest  to  know  if  there  was 
enough  of  a  culture  so  carried  to  communicate  infection, 
or  whether  the  modifying  influences  of  heat  caused  at¬ 
tenuation  enough  to  prevent  the  typical  picture  of  a  given 
infection.  For  this  purpose  we  infected  black  and  smoke¬ 
less  powders  with  a  culture  of  anthrax  and  fired  into 
rabbits  as  follows : 

Black  Gunpowder. — We  loaded  six  shells  with  18 
grains  of  powder  in  each  shell.  The  powder  was  in¬ 
fected  with  a  culture  of  anthrax.  The  weapon  used 
was  a  .38  caliber  Colt’s  revolver,  range  one  foot.  Six 
animals  were  selected,  and  each  animal  was  shot  in  one 
or  both  ears.  In  four  of  the  animals  the  unburnt  grains 
of  powder  failed  to  penetrate  the  skin  entirely,  the 
grains  projected  above  the  surface,  while  in  the  other 
two  the  powder  grains  were  for  the  most  part  well  em¬ 
bedded  in  the  skin  and  areolar  tissue.  The  latter  two 
animals  sickened  on  the  third  day.  One  of  them  died 
on  the  fourth  day,  while  the  other  recovered  entirely. 
Cover-slips  prepared  from  the  blood  of  the  heart,  spleen 
and  liver  of  the  dead  animal  stained  in  a  watery  solu¬ 
tion  of  methylene  blue  revealed  anthrax  bacilli  in  nearly 
every  field. 

Smokeless  Powder. — Of  three  rabbits  shot  in  the  ears 
at  a  distance  of  four  feet  by  the  Krag- Jorgensen  rifle 
loaded  with  37  grains  (blank)  of  the  Peyton  powder, 
which  had  previously  been  contaminated  with  anthrax 
spores  in  the  manner  already  described  when  speaking 
of  infection  of  black  gunpowder,  one  of  the  animals 
sickened  on  the  third  day  and  died  on  the  fifth  day. 
Cover-slips  properly  prepared  from  the  blood  of  the 
heart,  liver  and  spleen  revealed  the  presence  of  anthrax 
bacilli,  though  but  few  in  number.  Sections  of  the  liver 
and  spleen,  stained  by  Gram’s  method,  exhibited  the 
presence  of  the  organism  in  the  vessels. 

Streptococcus  of  Marmorek. — Muller  has  lately 
worked  with  infected  bullets  to  show  whether  micro¬ 
organisms  carried  by  a  ball  still  retain  their  virulence. 
With  this  object  in  view  he  used  rabbits.  They  were  shot 
in  the  fleshy  part  of  the  ham  under  strict  precautions. 
The  part  to  be  traversed  was  shaved,  washed  with  soap 
and  water  and  treated  with  an  antiseptic  poultice  be¬ 
fore  the  firing  commenced,  and  the  wounded  animals 
were  taken  to  a  dressing  room  and  their  wounds  attended 
to  with  scrupulous  care  to  prevent  other  infection.  The 
balls  of  the  steel-clad  type  from  the  military  rifle  of 
the  Swiss  were  infected  with  the  Streptococcus  of  Mar¬ 
morek  which  kills  rabbits  in  20  to  48  hours.  In  the  first 
series  of  experiments  he  inoculated  the  projectiles  on 
the  point;  in  the  second,  the  organism  was  placed  on  the 
body  of  the  bullets.  In  the  first  series  the  animals,  four 
in  number,  succumbed  to  the  infection  in  less  than 
24  hours ;  in  the  second  series  the  animals,  three  in  all, 
died  in  30  to  36  hours.  The  greater  length  of  time  re¬ 
quired  to  kill  in  the  latter  cases  is  attributed  by  the 
author  to  the  reduction  of  the  dose  by  loss  in  the  fric¬ 
tion  of  the  projectile  against  the  inside  of  the  barrel. 
He  next  placed  the  organism  on  the  inside  of  the  barrel, 
and  then  again  on  cloths,  in  order  to  learn  whether  in¬ 
fection  might  be  carried  by  a  sterile  ball  in  its  passage 
through  an  infected  barrel,  or  infected  cloth.  He  demon¬ 
strated  by  firing  info  rabbits  as  before  that  infection 
was  carried  from  both  the  barrel  and  cloth,  the  animals 
dying  from  the  streptococcus  infection.  It  would  seem 
from  the  foregoing  experiments  that  the  heat  imparted 
to  the  ball  by  the  act  of  ignition  and  the  friction  in  the 
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barrel,  although  the  projectile  is  impressed  with  a 
velocity  of  GOO  m.s.,  is  not  enough  to  entirely  destroy 
the  streptococcus  nor  to  modify  its  virulence. 

Tetanus  on  Projectiles. — In  experiments  conducted 
in  1892  with  bullets  of  various  calibers,  we  failed  to  com¬ 
municate  tetanus  to  horses.  On  the  other  hand,  as  will 
be  shown  later,  Strick  has  more  recently  demonstrated 
that  five  out  of  six  rabbits  died  from  tetanus  commun¬ 
icated  by  bullets  infected  with  a  culture  of  the  organism, 
also  Nimier  and  Vincent  succeeded  in  transmitting  te¬ 
tanus  to  a  rabbit  with  fatal  results  by  shooting  with 
smokeless  powder  previously  infected  with  a  culture  of 
tetanus. 

In  recent  experiments  on  animals  we  succeeded  in 
communicating  tetanus  in  69.5  per  cent,  of  the  cases  by 
methods  as  follows:  The  experiments  were  conducted 
with  the  .22  caliber  toy  pistol.  An  artificial  tetanus  earth 
was  made  by  mixing  one  quart  of  sterile  earth  with 
one  agar-agar  culture,  after  the  toxin  had  been  destroyed 
by  heating  at  65°  C.  for  five  minutes.  The  animals 
were  shot  in  the  fleshy  part  of  the  thigh. 

(а)  Transmission  by  Infecting  Black  Gunpowder. — 
One-half  grain  of  tetanus  earth  was  mixed  with  the 
powder  in  each  of  three  blank  cartridges  with  which 
three  white  rats  were  shot  at  a  distance  of  two  inches. 
Two  out  of  the  three  animals  developed  tetanus  and  died 
on  the  fifth  and  sixth  day  respectively. 

(б)  Transmission  by  Infecting  the  Wads  with  the 
Tetanus  Earth. — Four  wads  were  infected  on  their  outer 
surface  with  a  half  grain  each  of  the  earth.  Four  rats 
were  shot  into  as  stated  above.  Two  died  immediatel}' 
from  shock  and  the  other  two  succumbed  five  days  later 
from  tetanus. 

(c)  Transmission  by  Placing  the  Earth  on  the  Pro¬ 
jectile. — These  were  infected  by  placing  the  earth  in 
three  grooves  running  parallel  with  the  long  axis  of  the 
bullet.  Three  rabbits  shot  died  with  typical  symptoms 
of  tetanus  on  the  sixth,  seventh  and  eighth  day  re¬ 
spectively.  Out  of  three  guinea-pigs  shot  in  the  same 
way,  two  died  on  the  sixth  and  seventh  day. 

(d)  Transmission  by  Placing  One  Grain  of  the  Te¬ 
tanus  Earth  in  the  Barrel. — Three  white  rats  were  shot 
at  two  inches  with  blank  cartridges.  Two  of  the  animals 
died  from  tetanus  on  the  fifth  day. 

(e)  Transmission  by  Shooting  a  Blank  Cartridge 
Through  a  Piece  of  Gauze  Previously  Contaminated  with 
the  Tetamis  Earth ,  the  Gauze  Lying  Against  the  Part. — • 
Out  of  five  white  rats  shot  in  this  manner  three  suc¬ 
cumbed  to  tetanus  on  the  fifth  and  sixth  day. 

(f)  Transmission  by  Placing  One  Grain  of  Wet  Te¬ 
tanus  Earth  on  the  Skin  of  the  Animal  at  the  Point 
Penetrated  by  the  Charge. — Four  animals  were  thus  shot 
with  blank  cartridges,  two  dying  of  typical  tetanus  on 
the  fifth  and  sixth  day. 

(g)  Transmission  by  Infecting  Smokeless  Powder. — 
The  powder  Avas  infected  as  before.  Three  white  rats 
were  shot  at  a  range  Of  two  inches.  One  of  them  de¬ 
veloped  tetanus  on  the  fifth  day  and  eventually  recov¬ 
ered.  The  other  two  were  negative. 

The  control  animals  shot  in  the  above  manner  without 
the  use  of  tetanus  earth  gave  negative  results  without 
exception.  As  stated  already  the  fatality  from  tetanus 
attending  these  experiments  aggregates  69.5  per  cent. 
It  is  fair  to  assume  that  this  percentage  would  have  been 
greater  with  a  pure  culture  of  tetanus.  The  artificial 
tetanus  earth  was  used  to  simulate  the  actual  conditions 
under  which  tetanus  infections  usually  occur. 

Bacillus  Aerogenes  Capsulatus. — Welch  has  shown  in 
his  Shattuck  Lecture  that  infection  from  this  organism 


is  most  frequently  seen  in  compound  fractures,  and  next 
in  gunshot  wounds.  In  recent  experiments  to  demon¬ 
strate  the  transmission  of  this  bacillus  we  obtained  posi¬ 
tive  results.  We  infected  three  guinea-pigs  by  shoot¬ 
ing  them  with  an  infected  bullet  from  the  toy  pistol  at 
close  range.  One  died  on  the  second  day  from  general 
peritonitis,  the  ball  having  penetrated  the  abdomen;  we 
killed  the  other  two  on  the  third  day.  They  were  placed 
in  the  incubator  for  twelve  hours,  when  the  typical  em¬ 
physematous  appearance  was  noted.  The  bacillus  was 
obtained  from  the  blood,  serous  membranes  and  subcu¬ 
taneous  tissue.  The  identity  of  the  organism  was  estab¬ 
lished  by  means  of  the  rabbit  test  described  by  Welch. 
Two  control  animals  shot  in  the  same  manner  were  neg¬ 
ative.  The  possibility  of  transmitting  this  organism  by 
the  various  other  means  in  shooting  -was  taken  for 
granted. 

To  determine  the  effect  of  firing  on  vegetable  poisons 
we  conducted  the  following  experiments  with  curare  and 
ricin  as  examples  of  powerful  poisons  when  introduced 
into  wounds. 

Curare :  Eats  were  shot  in  the  thigh  with  a  .22  caliber 
pistol  loaded  with  blank  ammunition.  About  one- 
fortieth  of  a  grain  of  the  sulphate  was  used  in  each  ex¬ 
periment. 

In  Black  Gunpowder:  Out  of  four  animals  thus  in¬ 
oculated  two  died  immediately  with  typical  symptoms 
of  the  drug.  The  other  two  recovered. 

On  the  Wad:  Two  animals  thus  inoculated  died  im¬ 
mediately. 

In  the  Barrel :  Two  of  the  four  animals  inoculated 
died. 

On  Cloth:  Of  the  two  animals  experimented  on  one 
died  and  the  other  recovered. 

On  the  Skin :  Of  two  animals  thus  shot  both  died. 

Control  animals  inoculated  with  a  similar  dose  sub¬ 
cutaneously  administered  died  without  exception. 

Ricin :  Two  rats  were  shot  as  above  stated,  the  ricin 
being  placed  on  the  wad ;  one  recovered,  and  one  died  in 
the  same  time  as  the  control  animal,  with  the  usual 
typical  lesions. 

The  foregoing  results  with  vegetable  poisons  were  so 
convincing  that  the  possibility  of  inflicting  poisoned 
wounds  with  firearms  in  the  various  ways  mentioned 
was  considered  certain,  and  pursued  no  further. 

That  poisoned  wounds  or  infections  can  be  communi¬ 
cated  by  the  implements  of  warfare  into  susceptible 
animals  and  into  man  is  well  established  by  experimen¬ 
tation.  In  order  to  emphasize  these  facts  let  us  take 
tetanus  as  an  example  of  the  infections  in  general  and 
let  us  consider  its  occurrence  in  wounds,  and  in  gunshot 
wounds  in  particular,  as  shown  by  clinical  evidence. 

VI.  CLINICAL  EVIDENCE  OF  POISONED  WOUNDS,  AND  THE 
CHAEACTER  OF  THE  LESIONS  AS  A  PRE¬ 
DISPOSING  FACTOR. 

Before  we  enter  on  a  more  extended  discussion  of  the 
transmission  of  tetanus  by  the  missiles  from  firearms 
as  shown  by  clinical  evidence,  we  may  recall  the  fact 
that  tetanus  earth  was  a  favorite  poison  among  the  sub¬ 
stances  used  to  poison  arrows,  notably  by  the  inhab¬ 
itants  of  the  New  Hebrides.  We  may  recall  the  fact 
also  that  the  occurrence  of  tetanus  after  gunshot  in¬ 
juries  was  so  frequent,  and  the  fatality  attending  this 
complication  was  so  large,  that  few  of  the  infections  in 
war  wounds  have  been  more  extensively  dwelt  on  by  the 
older  writers  on  military  surgery.  Surgeons  in  civil 
and  military  practice  have  seen  the  disease  follow 
gunshot  wounds  so  frequently  that  a  conviction  has 
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existed  in  the  minds  of  many  that  these  wounds  possess 
an  etiologic  factor  of  their  own,  which  has  lieen 
variously  attributed  to  the  ball,  the  powder,  the  wad  or 
the  character  of  the  lesion  made  by  the  mechanical  ef¬ 
fects  of  the  projectile  on  the  tissues.  Of  246,712  gun¬ 
shot  wounds  which  occurred  during  the  Civil  War, 
Otis  informs  us  that  505  of  these  were  complicated  by 
tetanus,  or  one  case  of  tetanus  to  every  500  cases  of 
injury. 

Its  frequency  in  war  wounds  has  been  attested  by 
many  writers  besides  Otis.  Table  A  from  Nimier  and 
Laval  by  Mathieu,  shows  its  occurrence  in  a  number  of 
the  great  wars,  the  general  average  being  about  one 
case  of  tetanus  in  every  300  wounded. 


TABLE  A. — Tetanus  in  War. 

Cases  of 

Wars.  Tetanus. 

British  Army  in  India  (1782)...  20 

British  Army  in  Spain  (1811-14)  263 

British  Army  In  Crimea .  26 

Spanish  Army  in  Morocco — 

wounded  cared  for  in  Africa. .  .  1 

Spanish  Army  in  Morocco — 

wounded  cared  for  in  Spain...  4 

French  Army  in  Cairo  (1798)...  7 

French  Army  before  Constantino¬ 
ple  (1836)  .  10 

French  Army  in  Crimea .  120 

French  -  Sardinian  Hospitals 

(1859) .  153 

Prussian  Army  (1864) .  14 

Hanoverian  Army  after  Langen- 

salza  (1866)  .  13 

German  Army  (1870-71) .  350 

Austrian  Army  in  Bosnia  (1878)  16 

United  States  Army,  Civil  War..  505 


(By  Mathieu.) 


No.  of 
Wounded. 
810 
20,683 
12,094 

Percentage. 
1/40  or  2.47 
1/78  or  1.25 
1/465  or  0.21 

56 

1/56  or  1.78 

3,920 

200 

1/980  or  0.10 
1/28  or  3.50 

176 

39,868 

1/17  or  5.68 
1/332  or  0.30 

21,967 

1,968 

1/143  or  0.69 
1/140  or  0.71 

1,092 

99,566 

3,878 

246,712 

1/84  or  1.20 
1/285  or  0.35 
1/234  or  0.41 
1/488  or  0.20 

In  this  country  the  frequency  of  the  affection- after 
wounds  by  the  toy  pistol  has  called  forth  renewed  atten¬ 
tion  to  the  etiologic  factors  involved.  The  wounds  re¬ 
ferred  to  are  usually  inflicted  by  the  ordinary  .22  caliber 
revolver,  carrying  six  blank  cartridges,  loaded  with  an 
average  of  three  grains  of  black  powder  held  in  place 
by  a  pasteboard  wad.  The  custom  of  celebrating  the 
anniversary  of  our  national  independence  by  the  use 
of  explosives  has  grouped  these  cases  very  much  in  the 
same  way  that  we  find  them  in  the  statistics  of  the  dif¬ 
ferent  wars.  Until  the  use  of  the  toy  pistol  was  pro¬ 
hibited  by  a  number  of  the  state  legislatures,  the  infec¬ 
tion  from  this  source  was  striking  in  frequency.  Thus 
Park,  whose  attention  was  specially  called  to  the  sub¬ 
ject,  informs  us  that  sixty  cases  of  tetanus  followed  toy- 
|  pistol  injuries  in  Chicago  during  the  month  of  July, 
1881.  There  were  38  cases  of  tetanus  in  New  York 


City  in  1899;  33  cases  in  1900,  and  27  cases  in  1901- 
making  a  total  of  98  cases.  The  health  reports  show 
that  35  per  cent,  of  the  cases  occurred  in  the  month  of 
!  July.  The  reports  of  the  last  three  years  from  the 
Board  of  Health  of  Philadelphia  show  that  of  29  trau¬ 
matic  cases  reported  in  males,  12  of  them,  or  41  per 
cent.,  were  from  some  form  of  gunshot  injury,  the  toy 
pistol  being  the  most  frequent  offender. 

The  occurrence  of  tetanus  after  injury  by  blank  am¬ 
munition  has  been  the  subject  of  special  study  by  a 
number  of  investigators.  The  work  has  been  directed 
towards  the  bacteriology  of  the  powder  and  the  wad,  by 
means  of  cultures  and  inoculation  into  animals.  The 
possible  presence  of  the  Bacillus  nicolaier  in  either  or 
both  of  these  (the  powder  and  the  wad)  should  not  be 
considered  improbable.  In  the  former,  such  a  contam¬ 
ination  might  easily  be  the  result  of  accident  in  the 
same  way  that  dust  containing  the  spores  of  the  or- 
i  ganism  finds  its  way  into  the  explosive  by  the  ordinary 
;  operations  of  handling.  As  to  thewads,  our  investigations 
go  to  show  that  in  the  process  of  manufacture  the  card- 
!  board  and  other  materials  for  wadding  undergo  no  treat¬ 
ment  that  is  calculated  to  destroy  resistant  bacteria  that 


primarily  exist  in  the  trashy  materials  employed,  viz. : 
dirty  rags,  old  paper,  wood  pulp,  wool,  etc. 

Wells  of  Chicago  had  his  attention  drawn  specially  to 
the  epidemic  of  tetanus  which  followed  July  4,  1899, 
having  noted  five  cases  in  the  Cook  County  Hospital 
and  private  practice  together.  All  the  cases  were  the 
results  of  wounds  from  blank  cartridges,  60  per  cent, 
of  the  injuries  being  in  the  left  hand. 

In  order  to  determine  the  possible  presence  of  tetanus 
in  the  cartridges,  200  rounds  of  the  ammunition  were 
examined  by  him  from  five  different  manufacturers  with 
negative  results.  Cultural  inoculation  experiments  were 
made  as  follows:  The  wads,  powder  and  shells  were 
treated  by  the  Ivitasato  method  for  isolating  the  tetanus 
bacillus,  i.  e.,  by  heating  to  85°  C.  for  45  minutes  to 
kill  all  but  resisting  spores.  Glucose  agar  was  generally 
used,  but  bouillon,  glycerin  agar  and  gelatin  were  tried. 
These  cultures  failing  to  show  the  organism  sought, 
others  were  made  without  the  preliminary  application 
of  heat,  with  the  same  negative  results.  A  series  of  in¬ 
oculations  of  guinea-pigs  and  house  mice  followed. 
Some  deaths  from  pus  infection  were  noted,  but  the 
tetanus  bacillus  was  never  found.  The  inoculations 
were  made  in  various  series  with  wads,  powder,  agar  and 
bouillon  cultures  with  and  without  preliminary  heating. 

The  negative  results  of  his  well-directed  efforts  were 
in  the  nature  of  a  surprise,  and  naturally  disappoint¬ 
ing,  since  he  had  good  reason  to  Suspect  the  source  of 
infection  to  come  from  the  ammunition  as  a  result  of 
accidental  contamination  at  least. 

In  the  report  of  the  Health  Department  of  Boston, 
Mass.,  for  1900,  reference  is  made  to  the  occurrence  of 
seven  cases  of  tetanus  following  July  4  of  the  same  year. 
The  director  of  the  laboratory  made  many  ineffectual  at¬ 
tempts  to  locate  the  tetanus  bacillus  in  the  ammunition. 
“The  method  consisted  in:  (1)  separating  the  wads, 
powder  and  shells  of  350  cartridges  of  different  calibers; 

(2)  injecting  these  directly,  or  extracts  and  anaerobic 
cultures  made  from  them,  into  guinea-pigs  and  rabbits ; 

(3)  microscopic  examination  of  the  cultures,  extracts, 
etc.  Nothing  resembling  the  tetanus  bacillus  was  ob¬ 
served,  nor  did  any  of  the  animals  exhibit  signs  of  te¬ 
tanus.”  In  his  conclusion  the  author  attributes  the 
occurrence  of  the  infection  to  the  serious  nature  of  the 
injury  and  the  circumstances  under  which  it  occurs. 

In  our  experiments  we  examined : 

1.  Forty-one  samples  of  powder  obtained  from  cart¬ 
ridges  of  varying  calibers. 

2.  Thirty  samples  of  powder  from  six  different  kinds 
of  firecrackers. 

3.  Twenty-four  wads  from  the  toy-pistol  ammunition. 

4.  Thirty  samples  of  cardboard  from  the  different 
kinds  of  firecrackers  above  cited. 

Attempts  were  made  to  determine  the  presence  of 
tetanus  or  malignant  edema  by  inoculation  directly  into 
animals,  by  anaerobic  cultures  and  by  inoculation  of  these 
cultures.  Inoculations  were  also  made  into  hematomata, 
which  will  be  shown  later  to  give  a  special  predisposi¬ 
tion  to  infection.  In  no  case  were  we  able  to  determine 
the  presence  of  the  organisms  mentioned. 

We  find,  then,  that  out  of  675  samples  of  powders  and 
wads  examined,  the  Bacillus  of  Nicolaier- was  absent  in 
every  instance.  From  the  foregoing  it  is  apparent  that 
we  must  look  to  other  sources  of  infection  than  those 
suggested  in  the  ammunition. 

In  considering  the  source  of  infection  in  gunshot 
wounds  which,  reasoning  by  exclusion,  can  only  arise 
from,  (1)  the  integument  at  the  seat  of  injury,  (2)  the 
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clothing  traversed  by  the  missile,  (3)  accidental  and 
criminal  contamination  of  the  ammunition,  (4)  infec 
tion  of  the  gun  barrel ;  there  are  certain  special  features 
in  these  wounds  that  favor  the  development  of  tetanus 
and  other  infections  to  a  marked  degree,  and  these 
features  deserve  special  consideration. 

We  may  start  out  with  the  proposition  that  all  wounds 
are  more  or  less  infected ;  that  is,  that  no  wound  is  bac- 
teriologically  clean.  Such  an  assumption  is  even  true 
of  operative  wounds  done  under  the  strictest  technic. 
Notwithstanding  this  fact,  we  know  that  these  wounds, 
though  contaminated,  for  all  practical  purposes  in  surg¬ 
ical  practice  heal  perfectly,  without  pus,  and  give  the 
best  of  results.  The  factors  of  a  suitable  soil,  on  the 
one  hand,  and  a  proper  degree  of  virulence,  on  the  other, 
play  an  important  role  in  the  development  of  infec¬ 
tion  in  all  wounds;  and,  as  we  will  show,  the  former 
of  these  factors  has  a  special  application  in  gunshot 
wounds. 

The  experiments  of  Lwowitch,  Strick  and  Dorst  on 
the  development  of  infection  in  the  presence  of  hema¬ 
tomata  have  an  interesting  application  in  this  instance, 
because  we  know  that  hematomata,  more  or  less  exten¬ 
sive,  frequently  accompany  the  lesion  in  a  gunshot 
wound. 

Lwowitch  obtained  the  spores  of  the  Bacillus  nicolaier 
from  a  bouillon  culture.  After  subjecting  them  to  a 
temperature  of  70°  C.  for  an  hour  he  injected  an 
aqueous  solution  of  one-half  to  one  c.c.  under  the  skin 
or  in  the  muscles  of  the  thigh  of  a  rabbit  without  effect. 
If,  on  the  contrary,  the  injection  was  preceded  by  creat¬ 
ing  a  hematoma  by  cutting  the  femoral  artery  near  the 
knee  and  the  same  amount  of  the  aqueous  solution  was 
then  injected  in  the  hematoma,  tetanus  developed,  at 
first  localized,  then  general  in  character,  finally  ending 
in  death.  This  showed  that  the  hematoma  favored  the 
development  of  tetanus  to  a  high  degree. 

The  work  of  Strick  was  projected  on  the  same  lines. 
He  produced  a  hematoma  by  cutting  the  femoral  artery 
in  five  rabbits,  and  he  injected  a  certain  spore  mass  of 
tetanus  in  each  hematoma.  All  of  the  animals  de¬ 
veloped  tetanus  in  five  to  six  days,  and  death  followed 
in  one  to  two  days  later.  As  a  control  he  injected  ten 
times  the  known  amount  of  tetanus  directly  into  the 
thigh  muscles  of  six  animals  with  negative  results.  He 
found  that  a  hematoma  favored  the  development  of 
tetanus  so  much  that  50  times  the  spore  mass  could  be 
placed  in  the  tissue  of  the  control  animals  without  any 
reaction  taking  place.  In  order  to  prove  that  the  de¬ 
velopment  of  the  infection  was  the  result  of  the  hema¬ 
toma  and  not  to  the  loss  of  resistance  incident  to  shock 
or  hemorrhage,  he  produced  a  hematoma  in  one  of  the 
thighs  of  six  control  animals,  and  in  the  other  thigh  he 
injected  20,  40  and  100  times  the  spore  mass;  whilst 
in  six  other  animals  he  injected  the  regular  amount  of 
the  spore  mass  into  the  hematomata.  The  animals 
directly  injected  in  the  hematomata  died  of  tetanus  in 
six  to  eight  days,  whilst  in  those  animals  with  a  hema¬ 
toma  in  one  leg  and  the  injection  in  the  other,  there 
was  no  read  ion.  In  his  final  experiments  he  found  that 
the  predisposition  to  tetanus  from  a  hematoma  was  so 
great  that  a  dose  1.000  less  than  that  which  produces 
tetanus  in  a  sound  animal  was  sufficient  to  provoke 
tetanus  when  it  was  injected  in  a  hematoma. 

In  order  to  show  the  relative  predisposition  to  the 
development  of  tetanus  between  a  hematoma  and  the 
lesion  found  in  a  gunshot  wound,  he  shot  six  rabbits 
with  bullets  primarily  infected  with  tetanus.  The  ani¬ 


mals  developed  tetanus  on  the  third  day  and  died  on  the 
fifth'.  He  concludes  that  gunshot  wounds,  in  conse¬ 
quence  of  the  tissue  lesion,  offer  an  unusually  favorable 
soil  for  the  development  of  tetanus.  Compared  to  the 
infection  developed  by  injecting  in  hematomata  the 
onset  of  symptoms  is  twice  as  quick  and  death  ensues 
earlier. 

Dorst  has  shown  that  the  coefficient  of  susceptibility 
increases  in  hematomata  when  other  organisms  than 
tetanus  are  employed.  He  demonstrated  this  as  follows : 
he  made  34  experiments  on  rabbits  with  staphylococcus 
aureus  and  pneumococcus.  He  found  that  one-eighth 
of  a  platinum  loop  of  the  former  caused  an  abscess  in  a 
hematoma,  whilst  it  required  one-fourth  of  a  loop  to 
produce  death.  The  controls  injected  with  the  same 
dose  in  the  muscle  tissue  or  subcutaneously  showed  no 
reaction.  The  controls  showed  reaction,  however,  with 
four  loops,  and  it  required  as  much  as  eight  loops  to 
cause  death.  He  next  employed  the  pneumococcus,  to 
which  the  rabbit  is  specially  susceptible.  He  used  an 
aqueous  solution  of  the  organism  of  which  one-fourth 
to  one-tenth  c.c.  produced  no  effect  when  injected  in 
muscle  tissue;  and  yet  one-hundreth  of  a  c.c.  of  the 
same  solution  produced  death  when  injected  in  a  hem¬ 
atoma. 

The  results  of  the  experiments  by  Lwowitch,  Strick 
and  Dorst  show  conclusively  that  hematomata  augment 
the  susceptibility  to  infection.  In  regard  to  the  sus¬ 
ceptibility  conferred  by  hematomata  and  the  lesion  in 
gunshot  wounds,  we  find  that  they  confer  great  sus¬ 
ceptibility,  and  we  may  recall  that  Strick  goes  so  far 
as  to  say  that  the  onset  of  symptoms  in  animals  shot 
with  tetanus  balls  is  twice  as  quick  as  it  is  after  inject¬ 
ing  the  spore  mass  into  hematomata.  If  all  the  patho¬ 
genic  microbes  were  as  virulent  as  tetanus,  and  all  gun¬ 
shot  wounds  presented  suitable  hematomata,  it  follows 
that  infection  would  occur  in  every  instance.  We  are 
aware  of  the  varying  degree  of  virulence  of  different  bac¬ 
teria  and  we  can  demonstrate  also  the  varying  degrees 
of  hematomata  and  other  lesions  in  gunshot  wounds 
which  account  in  great  measure  for  the  occurrence  of  in¬ 
fection  in  some  cases  and  its  absence  in  others. 

Another  condition  entering  into  the  question  of  sus¬ 
ceptibility  to  infection  is  that  of  necrosis  arising  from 
burning.  The  following  experiments  were  suggested  be¬ 
cause  clinically  tetanus  is  often  seen  to  follow  a  burn 
from  various  causes,  and  also  because  of  its  frequent  oc¬ 
currence  in  powder  burn,  in  which  there  is  more  or  less 
burning  or  singeing  in  addition  to  the  lesion  that  the 
force  of  the  explosion  confers.  We  experimented  on 
eight  guinea-pigs  by  inoculating:  tetanus  earth  into  in¬ 
cised  and  burned  wounds.  In  four  of  the  animals  we 
made  a  wound  by  burning  through  the  skin  of  the  thigh 
with  a  red-hot  knife,  and  in  the  other  four  we  made  a 
simple  incised  wound.  An  amount  of  the  tetanus  earth 
that  could  be  held  on  the  end  of  a  hat-pin  was  placed  in 
each  wound  of  the  two  series  of  animals.  Those  having 
burned  wounds  sickened  on  the  third  day  and  died  on 
the  fifth  day  after  inoculation,  with  typical  symptoms 
of  tetanus.  The  animals  inoculated  into  simple  incised 
wrounds  all  recovered,  at  no  time  manifesting  any  symp¬ 
toms  of  tetanus.  It  is  thus  seen  that  experimentally, 
as  well  as  clinically,  we  must  consider  burning  as  an 
additional  factor  in  augmenting  the  susceptibility  to  in¬ 
fection,  and  one  that  necessarily  enters  into  gunshot 
wounds  at  close  quarter. 

The  extent  of  the  lesion  in  gunshot  wounds,  as  we 
know,  is  modified  by  a  number  of  factors,  and  these  are 
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well  exemplified  by  comparing  the  character  of  the 
wound  conferred  by  the  reduced  caliber  bullet  of  the 
present  military  rifle,  which  is  so  often  referred  to  as 
the  humane  bullet,  with  that  inflicted  by  the  larger 
caliber  bullet  of  the  military  rifle  in  use  two  decades 
ago.  In  order  to  show  the  difference  in  the  suscepti¬ 
bility  of  the  lesion  to  infection,  let  us.  again  take  up 
tetanus  as  an  example  of  the  infections.  I  believe  such 
'  Q  study  will  convince  us  that  the  reduction  in  the 
amount  of  infection  in  recent  wars  is  not  altogether  due 
to  antisepsis,  and  that  much  of  the  credit  should  be 
attributed  to  the  change  in  the  armament. 

VII.  DIFFERENCE  IN  THE  LESION  OF  THE  OLD  AND  NEW 
ARMAMENT  ONE  OF  THE  PROBABLE  CAUSES  OF 
THE  REDUCTION  OF  TETANUS  IN  WAR. 

The  humane  features  of  the  new  military  rifle  are  so 
generally  accepted  that  it  will  suffice  to  review,  briefly 
the  differences  in  the  old  and  new  armament  that  ha\  e 
led  to  the  material  reduction  of  destructive  effects  in 
the  latter.  From  1886  to  1893  all  the  armies  of  the 
world  one  after  another,  proceeded  to  change  their  mil¬ 
itary  rifle,  which  formerly  employed  a  cylmdro-conoidal 
lead  bullet,  weighing  approximately  500  grains  and  of 
;  about  .45  caliber.  The  projectile  was  impressed  by  a 
velocity  of  translation  of  about  1,300  f.s.,  with  a  velocity 
;  of  rotation  on  its  long  axis  something  like  800  turns  per 
f  second  The  explosive  charge  for  our  own  army  rifle 
K  Was  70  grains  of  black  powder,  which  approximated  very 
1  nearly  that  of  other  armies.  Between  the  dates  above 
mentioned  all  the  governments  except  China  changed 
1  their  armament  to  the  reduced  caliber  rifle  of  a  type 
corresponding  to  the  Krag- Jorgensen,  in  use  at  present 
in  the  United  States  Army,  the  chief  features  of  which 
are,  so  far  as  the  surgeon  is  concerned,  as  follows : 
The  projectile  is  .30  calibers,  composed  of  a  lead  nucleus 
enclosed  in  a  hard  steel  armor.  Its  weight  is  210  grains, 

*  and  it  is  impressed  by  a  velocity  of  translation  of  ^,-4 
f.s.  The  velocity  of  rotation  on  its  long  axis  at  the 
muzzle  is  2,400  turns  per  second.  It  is  thus  seen  that 
the  bullet  of  the  military  rifle  of  to-day  as  compared  to 
that  of  a  generation  since  has  been  reduced  15  calibers 
in  diameter  and  280  grains  in  weight,  while  the  velocity 
of  translation  has  been  nearly  doubled  and  that  of  rota¬ 
tion  has  been  trebled,  and  it  has  this  additional  feature : 
on  account  of  its  hard  steel  envelope  it  is  not  suscep¬ 
tible  to  deformation  by  any  amount  of  resistance  m  the 
human  body.  Because  of  these  striking  differences  m 
the  two  projectiles,  the  character  of  the  lesion  m  gun¬ 
shot  wounds  in  war  has  been  very  much  modified,  i  lie 
so-called  humane  effects  of  the  reduced  caliber  bu  e  - 
have  been  specially  noted  in  the  wounds  of  (1)  soft  parts, 
(2)  joint  ends  of  bones,  and  (3)  shafts  of  long  bones. 

Soft  Parts.— With  the  old  500-grain  bullet,  m  the  soft 
parts  the  wounds  were  more  liable  to  be  lacerated  at  all 
the  ranges,  and  this  was  especially  so  in  the  middle  and 
remote  ranges  as  the  remaining  velocity  diminished,  or 
when  the  projectile  was  deformed  by  ricochet  against 
resistant  structures  before  impact.  Such  wounds  were 
always  infected  by  the  large,  irregular  surface  of  the 
lead  which  afforded  every  opportunity  for  the  lodgment 
of  dirt  The  local  destruction  of  tissue  was  not  only 
marked  in  the  limits  of  the  channel  track,  but  the  re¬ 
sulting  traumatism  was  evident  in  hemorrhages  anc 
conditions  inviting  necrosis  of  the  parts  beyond. 

The  extent  of  the  traumatism  by  the  hard,  steel-clad 
bullet  with  polished  exterior  is  much  less  when  the 
normal  bullet  impressed  with  superior  velocity  tra¬ 
verses  soft  parts  only.  The  lesion  partakes  more  of  the 


character  of  an  incised  wound.  The  area  of  destruction 
about  the  channel  track  is  much  less ;  the  opportun¬ 
ities  for  necrosis  are  practically  nil.  The  amount  of  in¬ 
fection  is  less  because  the  steel  mantle  retains  its  smooth 
exterior  better  than  the  lead,  which  was  easily  indented. 

In  ricochet,  if  the  projectile  encounters  much  resist¬ 
ance,  it  disintegrates  into  small  fragments  which  readily 
lose  their  velocity  and  therefore  their  value  as  missiles. 

A  slight  amount  of  resistance  only  serves  to  flatten  or 
indent  the  conical  end  of  the  steel  mantle  without  groov¬ 
ing  or  furrowing,  which  is  so  apt  to  be  the  case  with  the 
softer  metal,  while  the  amount  of  infection  transported' 
by  the  steel-clad  bullet  is  at  all  times  less  than  one 
finds  in  the  case  of  the  lead  bullet. 

The  experiments  of  Ivarlinski  have  a  special  bearing 
on  the  amount  of  lesion  inflicted  and  dirt  carried  by  the 
two  bullets.  By  shooting  in  gelatin  cylinders  he  noticed 
more  extensive  Assuring  with  the  large  caliber  leaden 
bullet.  Particles  of  cloth,  thread,  etc.,  carried  by  the 
ball  penetrated  into  the  fissures,  eccentrically  disposed 
about  the  channel  track,  to  a  distance  of  13  cm.  The 
experiments  were  repeated  on  a  dog  whose  hindquarters 
were  enveloped  in  a  green  cloth.  At  100  meters  the 
6  mm.  jacketed  bullet  passed  through  the  hams  and 
carried  particles  of  cloth  to  a  depth  of  2  cm.  about  the 
channel  track. 

Schwarzenbach  has  experimented  on  animals  in  the 
same  direction  with  similar  results,  and  Ins  views  of  pri¬ 
mary  infection  which  are  entertained  by  Brunner,  Ivar 
linski  and  others,  are  based  on  experimental  proof.  We 
know  to-day  that  enough  extraneous  matter  enters  a 
gunshot  wound  at  the  time  of  its  occurrence  to  account 
for  all  the  phenomena  of  infection  that  often  develop. 
We  are  no  longer  justified  in  stating  that  the  fate  of  a 
patient  who  has  sustained  a  gunshot  wound  is  in  the 
hands  of  the  one  who  applies  the  first  dressing.  Such 
teaching  is  not  only  erroneous^  but  it  is  misleading  and 
dangerous.  In  speaking  thus  we  surmise  that  the  sur¬ 
geon  has  taken  the  usual  precautions  to  prevent  addi¬ 
tional  infection.  We  must  take  for  granted,  also,  that 
he  has  refrained  from  using  so  much  as  a  clean  probe 
or  his  clean  finger  to  explore  the  wound,  a  prooeduie 
which,  in  either  case,  is  apt  to  add  to  the  lesion  and 
render  the  soil  more  favorable  to  the  development  of 
existing  infection.  Unless  the  reasons  for  interference 
are  urgent,  we  should  remember  that  the  less  we  do  the 
more  we  accomplish,  or  as  Koller,  one  of  Tavel  s  coliab-. 
orators,  has  aptly  put  it,  “moins  on  fait,  mieux  on  fait. 

Joint  Ends  of  Bones.— Here  the  amount  of  destruc¬ 
tion  generally  corresponds  to  the  sectional  area  ol  the 
bullet.  The  lesion  is  marked  by  a  clean-cut  perforation 
which  tends  to  heal  rapidly  with  a  clean  dressing  and 

fixation.  , 

Shafts  of  Long  Bones. — When  the  shafts  of  the  long 
bones  are  traversed  in  the  ranges  extending  to  about 
300  yards,  the  superior  velocity  and  resistance  together 
cause  great  destructive  effects,  and  for  these  so-called 
explosive  ranges  the  character  of  the  injury  is  quite 
similar  to  that  observed  in  the  case  of  the  old  ball.  One 
sees  in  a  wound  like  this  an  amount  of  lesion  that  is 
no  longer  limited  by  the  channel  track.  Fragments  o 
bone,  ranging  from  very  small  sand  to  spiculae  half 
an  inch  or  more  in  size,  have  been  driven  into  the  sort 
parts  by  the  energy  transmitted  from  the  projectile. 
Such  a’  wound  affords  ample  opportunity  for  the  de¬ 
velopment  of  infection  because  of  the  large  extent  of  1  he 
traumatism.  In  the  middle  and  remote  ranges,  how¬ 
ever,  the  lesion  to  the  diaphyses  again  takes  the  char- 
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aelcr  of  clean-cut  perforations  with  possibly  long  sub¬ 
periosteal  fissures. 

It  is  reasonable  to  suppose  that  a  great  deal  of  the  ab¬ 
sence  of  infection  in  the  war  wounds  of  to-day,  includ¬ 
ing  the  rarity  of  tetanus,  is  due  to  the  change  in  char¬ 
acter  of  the  wounds  in  war,  which  in  turn  depends  on 
the  modifications  in  the  armament  of  the  nations.  The 
amount  of  destructive  effects,  as  already  noted,  is  sj)e- 
cially  shown  within  the  zone  of  explosive  effects — up  to 
300  yards,  and,  depending  on  the  resistance  encountered 
— up  to  500  yards.  The  large  majority  of  the  battle 
wounds  of  to-day  are  seldom  inflicted  within  the  former 
of  these  ranges,  namely,  300  yards.  We  might  also  say 
that  the  reduction  of  infection,  including  tetanus,  in 
war  wounds,  is  incidentally  due  to  the  alteration  in  bat¬ 
tle  tactics.  In  the  days  of  low  velocity  weapons  pro¬ 
pelling  large  leaden  bullets,  the  tactician  was  prone  to 
marshal  his  forces  en  masse  in  all  frontal  attacks,  the 
last  act  in  the  struggle  being  a  charge  with  fixed 
bayonets.  The  wounds  at  these  proximal  ranges  were 
attended  with  extensive  lesion  which  favored  infection 
to  a  marked  degree.  To-day,  owing  to  the  extended 
range  of  the  new  armament  and  the  deadliness  of  the 
fire  at  proximal  ranges,  the  tactician  deploys  his  soldiers 
in  the  form  of  patrols  composed  of  a  few  men  in  groups. 
His  efforts  on  the  terrain  are  directed  toward  flank 
movements.  Frontal  attacks  end  so  disastrously,  as  a 
rule,  that  they  are  no  longer  practiced  except  in  those 
cases  where  the  advantage  is  manifest.  As  a  result  of 
this  change,  the  large  majority  of  battle  wounds  are 
received  at  middle  and  remote  ranges,  namely,  from 
800  to  2,000  yards,  where  the  humane  features  of  the 
small  jacketed  bullet  are  specially  shown. 

Our  experience  in  Cuba  sustains  this  view.  The  cases 
of  infection  were  very  few,  and  out  of  1,400  wounded  at 
El  Caney  and  San  Juan,  there  was  not  one  case  of 
tetanus  noted.  The  range  in  both  engagements  was  at 
all  times  beyond  the  zone  of  explosive  effects,  as  noted 
by  the  reports  of  the  participants  and  the  absence  of-  ex¬ 
tensive  lesions  so  characteristic  of  wounds  inflicted  at 
close  quarter.  On  the  other  hand,  out  of  3,401  cases  of 
gunshot  injury  reported  from  the  Philippine  insurrec¬ 
tion,  including  the  advance  on  Pekin,  there  are  8  cases 
of  death  from  tetanus  reported.  It  will  be  seen  by  the 
tabular  statement  that  five  of  the  cases  occurred  in  men 
wounded  by  our  own  service  rifle. 

CASES  OF  TETANUS  FROM  GUNSHOT  WOUNDS,  1898  TO  1901, 

INCLUSIVE. 

Status:  Regulars,  0;  volunteers,  3.  Total,  9. 

Place:  United  States,  1;*  Philippines,  8.  Total,  9. 

Missile:  Krag- Jorgensen,  5;  Mauser,  0;  Remington,  1; 
pistol,  cal.  .30,  1;  shrapnel,  1;  undesignated,  1.  Total,  9. 

I  lie  cards  show  that  the  wounds  were  inflicted  mostly 
by  accident  at  close  range.  The  lesion,  as  a  rule,  was 
more  than  likely  lacerated  by  the  superior  energy  of  the 
missile  near  the  muzzle  and  the  explosion  of  the  powder 
gases,  thus  causing  a  wound  with  special  predisposition 
to  the  development  of  tetanus. 

4ht  raiit^y  of  tetanus  in  the  Anglo-Boer  war  has  been 
touched  on  by  the  English  surgeons.  Their  list  of  cas¬ 
ualties  is  much  larger  than  that  from  any  war  since  the 
adoption  of  the  reduced  caliber  weapon,  viz. : 

ANGLO-BOER  WAR,  BRITISH  ARMY. 


Total  killed  .  5,774 

Wounded  .  22,829 

Ratio  of  killed  to  wounded . 1  to  3  9 

Died-of  wounds  . 3.7  per  cent. 


.  ,,\ThiS  CJ'S1  occurred  at  Fort  Ringgold,  Texas,  the  character  of  - 
bullet  not  designated.  01 

I 


Jour.  A.  M.  A. 

This  war  set  aside  forever  the  doctrine  that  frontal 
attacks  en  masse  could  ever  again  be  practiced  in  battle. 
With  rare  exceptions  the  engagements  were  waged  at  the 
middle  and  remote  ranges. 

Although  it  is  yet  early  to  speak  positively,  Surgeon- 
Colonel  W.  F.  Stevenson,  of  the  English  army,  professor 
of  military  surgery  at  Netley,  who  was  engaged  in  the 
line  of  communication  during  the  entire  war,  informs 
me,  under  date  of  Oct.  1,  1902,  “that  not  nearly  all  the 
returns  had  as  yet  been  received -from  the  Cape,  but  so 
far  as  returns  had  come  to  hand  no  case  of  tetanus  had 
been  recorded.”  He  saw  no  cases  himself,  nor  did  he 
hear  of  any.  Doubtless  the  full  report  when  published 
will  show  some  cases,  but  they  will  be  few  as  compared 
to  the  number  in  former  wars,  or  even  to  the  number 
noted  in  the  gunshot  injuries  in  civil  practice  to-day. 

Although  it  seems  well  established  that  the  lesion 
conferred  by  the  reduced  caliber  bullet  does  not  pre¬ 
dispose  to  infection  as  much  as  that  from  the  old  leaden 
bullet,  still  the  blank  ammunition  used  in  the  new  arma¬ 
ment  appears  to  confer  a  lesion  that  gives  a  definite  pre¬ 
disposition  to  the  development  of  tetanus  at  least. 

Deubler  records  20  cases  of  tetanus  occurring  in  re¬ 
cent  maneuvers  of  the  Austrian  army.  Of  this  number 
17  occurred  from  accidental  gunshot  injuries  by  blank 
cartridges  loaded  with  smokeless  powder.  The  author 
points  out  the  increase  of  tetanus  since  the  introduction 
of  the  new  explosive,  but  he  attributes  this  to  the  wad¬ 
ding,  which  is  larger  and  more  carefully  packed  in  the 
smokeless  powder  cartridge  to  insure  a  louder  report 
when  the  rifle  is  discharged,  the  object  being  to  simu¬ 
late  the  conditions  in  war.  Investigation  showed  it 
to  be  contaminated,  although  it  is  not  stated  that  tetanus 
spores  Avere  present.  We  believe  that  it  would  be  more 
correct,  in  vieiv  of  recent  investigations,  to  attribute  the 
occurrence  of  the  tetanus  to  special  features  in  the 
lesion  conferred  by  the  new  explosive  as  well  as  by  the 
wad,  and  to  take  for  granted  that  the  source  of  infec¬ 
tion  was  from  dirt  in  the  barrel,  the  clothing  or  the 
skin. 

VIII.  CONCLUSIONS. 

The  literature  of  poisoned  wounds  gives  ample  evi¬ 
dence  that  the  custom  of  poisoning  the  implements  of 
warfare,  such  as  arrow  heads,  lances  and  swords,  has 
been  practiced  from  prehistoric  times  to  the  present  day. 
Fiom  the  state  of  our  present  knoAvledge  of  the  potency 
of  ccitain  chemical  and  bacteriologic  poisons  ive  have 
reason  to  believe  that  the  custom  mentioned  of  thus 
adding  to  the  deadliness  of  the  injuries  inflicted  in  war, 
in  the  hunt  and  in  criminal  attempts,  was  undoubtedly 
successful  in  a  large  percentage  of  the  cases.  From  the 
description  of  the  poisons  used  and  the  sources  of  the 
same,  it  is  evident  that  not  only  vegetable,  but  also  bac¬ 
terial  poisons  Avere  employed,  as  shoAvn  by  the  experi¬ 
ments  of  Ledantec. 

1  he  transmission  of  poisons  into  Avounds  by  the  old 
implements  was  easily  accomplished.  The  introduction 
of  firearms  in  about  the  fourteenth  century  threw  much 
doubt  on  the  possibility  of  still  continuing  the  practice 
of  the  ancients. 

Although  the  composition  and  manufacture  of  am¬ 
munition,  Avith  the  exception  of  the  AA’ad,  rather  negative 
the  presence  of  bacteria  in  original  packages,  Ave  must 
admit  that  the  explosive  and  the  ball  are  contaminated, 
as  shoAvn  by  our  observations,  in  12  per  cent,  and  47  per 
cent.,  respectively ;  and  further,  that  they  become  con¬ 
taminated  invariably  by  handling.  The  Avad  and  wad- 
ding  maieiials  are  alAATays  contaminated.  There  is  noth- 
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inn-  in  the  act  of  firing,  either  from  the  heat  generated 
by  the  explosive,  of  that  due  to  friction,  to  destroy  bac¬ 
teria  existing  in  the  powder,  in  the  wad,  on  the  ball  or 
in  the  barrel  of  a  gun ;  and,  when  distinct  bacteria  are 
placed  anywhere  in  the  ammunition,  including  both 
black  and  smokeless  powder,  or  in  the  barrel  before 
firing,  they  can  be  invariably  recovered  when  shot  into 
media,  as  we  were  able  to  prove  in  our  early  work  with 
anthrax,  and  as  has  been  more  recently  demonstrated 
by  Pustoschkin  while  working  with  the  Bacillus  coli,  Ba¬ 
cillus  ruber ,  Bacillus  subtilis  and  Streptococcus  pyogenes. 

The  results  in  the  foregoing  experiments  warranted 
the  belief  that  poisoned  wounds  could  be  inflicted  by  fire¬ 
arms  when  specific  pathogenic  bacteria  were  placed  in 
the  ammunition  or  in  the  barrel,  and,  as  a  matter  of 
fact,  in  1892  we  demonstrated  this  with  anthrax  placed 
on  bullets,  and  again,  in  1895,  when  the  organism  was 
placed  in  either  smokeless  or  black  gunpowder.  With 
the  exception  of  infecting  the  powder,  the  experiments 
referred  to  by  us  have  been  confirmed  and  elaborated 
by  Probst,  Dorst,  Stride  and  others  working  with  various 
bacteria.  Taking  tetanus  as  the  ideal  organism  with 
which  a  wound  may  be  poisoned,  we  have  seen  in  our 
later  experiments  that  the  organism  can  be  transmitted 
into  animals  with  fatal  results  when  it  is  placed  at  any 
point  from  the  powder  to  the  point  of  impact  on  the 
skin.  It  follows  from  the  work  of  the  different  observers 
that  all  forms  of  bacterial  life  can  be  transmitted  by 
portable  firearms,  and  that  gunshot  wounds  can  be  in¬ 
fected  or  poisoned  when  virulent  pathogenic  organisms 
are  designedly  employed.  We  should  bear  in  mind, 
however,  that  when  a  gunshot  wound  is  found  to  be 
primarily  infected,  the  infection  may  have  come  from 
other  sources  than  those  mentioned  in  the  ammunition 
or  barrel,  because  infected  clothing  or  skin  may  be  car¬ 
ried  into  the  wound  by  a  sterile  missile. 

Aside  from  the  role  that  is  played  by  the  resistance  of 
the  individual  and  the  virulence  of  the  organism  in  the 
infection  of  wounds,  the  character  of  the  lesion,  so  far 
as  this  relates  to  the  local  resistance,  is  of  prime  im¬ 
portance.  We  know  now  that  hematomata  confer  a  spe¬ 
cial  predisposition  to  infection,  and  as  the  lesion  of  a 
gunshot  wound  often  partakes  of  the  nature  of  a  hem¬ 
atoma,  in  addition  to  lacerations  and  other  injuries  lead¬ 
ing  to  a  condition  of  necrosis,  we  must  regard  the 
wounds  from  firearms,  everything  considered,  at  least 
as  susceptible  to  infection  as  hematomata,  and  Stride  s 
experimental  work  goes  to  show  that  they  are  even  more 
so.  We  have  shown  also  that  necrosis  caused  by  burn¬ 
ing  is  an  additional  predisposing  factor  in  wound  in¬ 
fection,  and  one  that  we  may  consider  with  propriety 
in  toy-pistol  tetanus,  as  well  as  the  tetanus  from  powder 
burn  occurring  with  other  weapons,  when  the  shot  is 
received  at  contact  or  thereabouts. 

Concerning  the  possibility  of  transmitting  vegetable 
poisons  into  wounds,  if  we  take  curare  and  ricin  as  ex¬ 
amples  of  such  poisons  we  find  that  there  is  nothing  in 
the  act  of  firing  to  destroy  their  lethal  properties,  and 
that  they  are  readily  conveyed  into  wounds  when  placed 
in  the  powder,  on  the  ball  or  in  the  barrel,  toxins  and 
animal  poisons,  like  snake  venom,  can  undoubtedly  be 
conveyed  in  the  same  manner. 

Finally,  we  have  to  conclude  that  all  forms  of  bac¬ 
terial  life  and  animal  and  vegetable  poisons  may  be  con¬ 
veyed  into  wounds  made  by  firearms,  and  that  the  clin¬ 
ical  evidence  of  poison  in  the  case  of  bacteria  depends 
on  the  variation  of  the  factors  already  mentioned.  The 
clinical  evidence  of  vegetable  poisons,  on  the  other  hand, 


is  not  so  dependent  on  the  amount  of  the  lesion ;  in  fact, 
our  experiments  show  that  clean  incised  wounds  absorb 
the  poison  more  readily  than  other  wounds,  and  that 
death  is  more  rapid. 

Considered  in  the  light  of  our  present  knowledge,  the 
facts  mentioned  are  so  susceptible  of  proof  that  it  be¬ 
comes  the  duty  of  the  surgeon  in  all  criminal  attempts 
to  make  a  thorough  examination  of  the  ammunition  and 
weapon.  This  should  include  a  bacteriologic  and  chem¬ 
ical  study  of  the  powder,  the  bullet  and  the  barrel  as 
follows : 

1.  If  powder  grains  are  found  in  the  clothing  or 
wound  they  should  be  carefully  collected  for  exam¬ 
ination. 

2.  The  projectile  inflicting  the  wound  when  recovered 
should  be  at  once  dropped  into  media  with  sterile  forceps. 

3.  If  the  wound  has  been  the  result  of  a  ricochet  shot, 
the  point  of  impact  before  penetrating  the  skin  should 
be  examined  for  the  presence  of  poison. 

4.  The  inside  of  the  barrel  of  the  weapon  should  be 
examined  for  specific  micro-organisms. 

5.  The  examination  should  also  include  a  thorough 
study  of  all  the  ammunition  remaining  in  the  weapon. 

6.  The  same  steps  should  be  observed  in  examinations 
for  the  presence  of  toxins,  animal  and  vegetable  poisons. 
In  this  connection  the  following  passage  from  the  Hux¬ 
ley  Lecture  by  Welch  describes  the  method  of  identifica¬ 
tion  :  “The  only  certain  means  of  detecting  toxins  of 
the  class  of  diphtheria  or  tetanus  toxin,  snake  venom 
and  certain  vegetable  poisons  of  the  same  category  is 
their  neutralization  by  the  corresponding  antitoxic  sera. 
Occasion  may  arise  where  such  detection  is  of  practical 
and  even  medicolegal  importance,  as  has  been  exem¬ 
plified  in  India,  where  the  criminal  use  of  cobra  venom 
is  not  unknown.” 

When  the  evidence  of  poisoning  has  been  shown,  the 
prosecution  should  endeavor  to  establish  the  absence  of 
the  poison  found:  1,  on  the  instruments;  2,  the  dress¬ 
ings;  3,  the  hands  of  the  attendants;  4,  the  clothing, 
and  5,  the  skin  of  the  patient.  This  part  of  the  evidence 
can  be  readily  gathered  if  the  surgeon  in  charge  is  on 
the  alert  and  acts  at  once.  In  all  the  examinations  for 
bacteria  special  attention  should  be  paid  to  the  identi¬ 
fication  of  strict  anaerobes  by  animal  experimentation  as 
well  as  by  culture  methods. 

.1  desire,  in  conclusion,  Mr.  President,  to  express  my 
sincere  thanks,  to  Prof.  William  II.  Welch  for  many 
valuable  suggestions  while  working  out  some  of  the 
problems  in  this  lecture,  and  I  also  desire  to  mention  the 
name  of  Dr.  A.  B.  Herrick,  clinical  assistant  and  path¬ 
ologist  to  the  Barnes  Hospital,  for  material  aid  in  all 
the  recent  laboratory  experiments  which  were  found 
necessary.  His  judgment  was  at  all  times 'valuable,  and 
his  unfailing  willingness  made  the  preparation  of  the 
most  important  part  of  the  work  a  genuine  pleasure. 

Hair  on  the  Face  Among  Insane  Women. — A  Paris  exchange 
brings  statistics  collected  among  1,000  women  in  the  insane 
asylums  and  the  same  number  in  the  general  hospitals.  An 
excessive  growth  of  hair  on  the  upper  lip  was  noted  in  497 
insane  women  out  of  the  1,000,  while  only  290  were  found  in 
the  1,000  in  the  general  hospitals.  It  was  noticed  that  the 
latter  very  frequently  had  a  personal  or  family  record  of  neu¬ 
ropathy  or  mental  degeneration.  Among  the  insane  women 
the  proportions  were  64  per  cent,  of  the  cases  of  senile  de¬ 
mentia;  56.6  per  cent,  of  those  with  general  paralysis;  42.1 
per  cent,  of  those  with  dementia  precox;  38.8  per  cent,  of  the 
idiots  and  imbeciles;  37  per  cent,  of  the  epileptics,  and  47.8  per 
cent  of  those  with  various  other  mental  affections. 
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TRANSPLANTATION  OP  OMENTUM  IX  THE 
OPERATIVE  TREATMENT  OF  INTESTINAL 
DEFECTS;  A  CLINICAL  AND  EX¬ 
PERIMENTAL  CONTRIBUTION.* 

EMANUEL  J.  SENN,  M.D. 

Assistant  Professor  of  Surgery,  Rush  Medical  College,  In  Affiliation 
with  the  University  of  Chicago  ;  Assistant  Surgeon, 
Presbyterian  Hospital. 

CHICAGO. 

The  omentum  plays  a  great  role  in  the  reparative 
process  following  traumatic  injuries  of  the  abdominal 
cavity,  both  in  the  destruction  of  microbes  and  protec¬ 
tion  of  the  general  peritoneal  cavity  by  reason  of  ad¬ 
hesions  with  intestines  and  the  parietal  peritoneum.  It 
has  even  spontaneously  closed  up  small  perforations  of 
the  stomach  and  intestines  and  thus  saved  lives  without 
surgical  intervention.  That  the  omentum  has  some 
property  in  conveying  immunity  to  the  general  peri¬ 
toneal  cavity  has  been  shown  by  the  interesting  experi¬ 
ments  of  Roger.  He  demonstrated  that  the  omentum  is 
a  lymphatic  ganglion.  In  rabbits  and  guinea-pigs,  he 
removed  the  entire  omentum  and  then  injected  pus 
organisms  into  the  abdomen.  All  the  animals  died  in 
a  few  days,  while  those  in  which  the  omentum  remained 
survived,  although  inoculated  with  the  same  microbes. 
Since  Nicholas  Senn  proved  by  his  experimental  work 
the  adaptability  of  omental  transplantation,  as  well  as 
omental  grafting  over  the  line  of  intestinal  suture, 
thereby  securing  greater  security  against  a  subsequent 
perforative  peritonitis,  surgeons  have,  to  a  great  extent, 
made  it  a  routine  practice  to  transplant  omentum  when 
available  in  such  work. 

While  omental  transplantation  is  a  recognized  opera¬ 
tion  as  a  reinforcement  to  intestinal  suture,  I  was  im¬ 
pressed  with  the  possibility  of  the  use  of  omentum  for 
directly  covering  an  intestinal  defect.  Such  a  patho¬ 
logic  condition  following  a  duodenal  ulcer,  intestinal 
tuberculosis,  gangrenous  cecum,  the  result  of  an  appen¬ 
dicitis,  where  enterorrhaphy  coidd  not  be  resorted  to,  by 
reason  of  the  unreliability  of  surrounding  tissues  in 
withstanding  tension.  Also  where  suturing  would  cause 
too  great  narrowing  of  the  intestinal  lumen;  or  where 
the  condition  of  the  patient  or  extensive  adhesions  would 
not  permit  an  enterectomy. 

The  omentum  has  been  transplanted  over  perforations 
in  the  stomach,  both  in  experimental  work  and  in  man. 

William  Bennett,  in  1896,  in  a  case  of  perforating 
ulcer  of  the  stomach,  one-half  inch  in  its  longest  diam¬ 
eter,  covered  the  perforation  with  an  omental  plug,  as 
he  termed  it;  that  is,  he  sutured  omentum  into  the  per¬ 
foration  the  same  as  a  cork  fits  in  a  bottle,  after  all 
attempts  at  direct  closure  failed.  The  patient  made  a 
good  recovery. 

H.  Braun,  in  1897,  successfully  used  the  great  omen¬ 
tum  in  closing  a  perforative  ulcer  of  the  stomach  in  a 
case  where  the  use  of  the  suture  was  out  of  the  question. 

A.  Tietze  made  a  number  of  experiments  demon¬ 
strating  the  advantages  of  omentum  for  reinforcement 
of  suture.  He  also  made  experiments  on  two  dogs, 
proving  the  possibility  of  directly  grafting  omentum  over 
a  defect  in  the  stomach.  The  dogs  were  denied  food 
for  twelve  hours  before  operation.  He  made  an  opening 
in  the  anterior  wall  of  the  stomach  the  size  of  a  five 
mark  piece  and  sutured  omentum  in  three  layers  over 
the  defect.  The  animals  were  placed  on  a  liquid  diet 
for  one  week  after  operation.  Both  dogs  recovered  from 
the  operation  apd  were  killed  two  months  later.  There 
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was  great  shrinkage  of  the  omentum,  the  stomach  walls 
being  almost  in  contact,  being  separated  only  about  two 
or  three  millimeters.  Microscopic  examination  showed 
epithelization  of  the  omentum  on  its  internal  surface 
and  the  formation  of  the  glandular  elements  well  de¬ 
veloped. 

Enderlen  experimented  on  cats  and  dogs.  He  incised 
a  portion  of  the  stomach  and  closed  the  opening  with 
omentum.  The  latter  gradually  assumed  the  character¬ 
istics  of  gastric  mucous  membrane.  It  was  found  that 
glands  developed  in  the  transplanted  portion  of  the 
omentum. 

Reering  performed  operations  on  five  dogs,  grafting 
a.  portion  of  the  colon  into  a  defect  of  the  stomach.  The 
transposed  portion  of  the  colon  became  digested,  but 
three  of  the  dogs  lived,  due  to  spontaneous  transplanta¬ 
tion  of  the  omentum.  In  other  experiments,  where  the 
transplanted  flap  had  a  pedicle  for  nutrition,  all  the 
animals  recovered.  The  following  case  is  a  clinical 
demonstration  of  the  value  of  omental  transplantation 
over  an  intestinal  defect : 

Mr.  F.  H.,  age  58,  married;  mother  living;  father  dead. 
Previous  good  health.  His  present  illness  began  on  July  4, 
1902,  with  a  sudden  pain  in  the  abdomen.  Mustard  plaster 
applied  and  pain  disappeared  in  the  course  of  three  days. 
Recurrence  of  diffuse  pain  in  abdomen  August  25,  which  be¬ 
came  localized  in  the  right  iliac  fossa. 

Patient  admitted  into  the  Passavant  Hospital  August  29. 
Temperature  100.8;  pulse  102.  Operation  Aug.  30,  1902. 
Abdomen  slightly  tympanitic.  Great  rigidity  of  the  abdominal 
muscles.  Percussion  revealed  a  circumscribed  area  of  dulness 
in  the  right  iliac  fossa. 

Incision  made  over  the  area  of  dulness  directly  through  the 
muscular  structures;  the  muscle  splitting  operation  not  being 
deemed  advisable,  as  a  suppurative  appendicitis  was  diag¬ 
nosed.  On  opening  the  peritoneal  cavity  there  was  an  escape 
of  a  considerable  amount  of  pus.  The  general  peritoneal 
cavity  was  packed  off  with  gauze  pads  and  search  was  made 
for  the  appendix.  The  longitudinal  white  band  of  the  colon 
was  found  and  traced  in  a  downward  direction  to  a  hard 
mass  situated  deeply  in  the  iliac  fossa.  After-  breaking  up 
surrounding  adhesions  the  appendix  was  liberated.  On  exami¬ 
nation  it  was  found  gangrenous,  with  a  perforation  near  its 
extremity.  The  cecum  was  of  a  grayish-black  color.  The 
assistant,  on  making  slight  traction  on  the  appendix  during 
the  act  of  ligation,  tore  the  appendix  from  the  cecum,  thus 
leaving  a  large  ragged  hole.  The  necrotic  condition  of  the 
cecum  prevented  all  efforts  in  closing  the  perforation  being 
successful.  A  portion  of  omentum  was  stitched  over  the  open¬ 
ing  with  interrupted  catgut  sutures.  The  abscess  cavity  was 
carefully  sponged  out  and  gauze  and  tubular  drainage  inserted. 
The  external  wound  was  closed  in  the  usual  manner. 

The  following  day  the  temperature  arose  to  103,  pulse  140. 
Rowels  moved  with  a  turpentine  enema.  The  temperature 
dropped  in  the  course  of  a  few  days.  Drainage  removed  five 
days  after  operation.  There  was  considerable  discharge  of 
pus,  which  required  daily  irrigation.  The  drainage  wound 
healed  by  granulation.  At  no  time  was  there  escape  of  feces 
or  pus  with  a  fecal  odor.  The  patient  was  discharged  from 
the  hospital  Oct.  17,  1902. 

This  case  illustrates  one  of  the  many  instances  where 
a  fecal  fistula  is  so  often  the  result  of  a  gangrenous 
appendicitis.  Although  fistulge  are  prone  to  heal  in  a 
short  time,  a  great  many  lives  are  made  miserable  by 
the  permanency  of  this  complication. „ 

Having  secured  such  a  favorable  result  in  a  case 
where  an  intestinal  fistula  appeared  inevitable  by  the 
usual  surgical  treatment,  I  concluded  to  resort,  to  animal 
experimentation  in  order  to  investigate  the  possibilities 
of  omental  transplantation.  The  following  experiments 
are  placed  in  two  series: 


*  Read  before  the  Chicago  Surgical  Society. 
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April  18,  1903. 

SERIES  A. 

Experiment  1.— Black  terrier,  ten  pounds  weight.  Incision 
made  in  right  iliac  fossa.  Colon  found  ingested  with  a  hard 
substance.  Opening  made  in  the  colon  size  of  a  dime.  Extra¬ 
vasation  of  feces,  which  was  carefully  sponged  away.  Omentum 
placed  over  wound  and  united  to  intestine  with  one  row  of 
continuous  Lembert  sutures  of  silk.  The  line  of  suture  was 
one-quarter  of  an  inch  from  the  cut  mucous  membrane  of  the 
intestine. 

Experiment  2— Water  spaniel,  seven  pounds  weight.  Median 
incision.  Colon  filled  with  fecal  material.  Opening  made  in 
colon  size  of  a  nickel,  over  which  the  omentum  was  sutured 
with  one  row  of  continuous  Lembert  sutures. 

Experiment  3. — Black  dog,  seven  pounds  weight.  Median 
incision.  Opening  the  size  of  a  nickel  made  in  a  loop  of 
small  intestine.  Extravasation  of  fluid  feces  containing  bile. 
Omental  transplantation  made  with  a  double  row  of  continuous 
Lembert  sutures.  Dog  collapsed  from  anesthetic  and  pro¬ 
longed  artificial  respiration  was  twice  required.  Dog  in  bad 
condition  when  taken  off  the  table. 

The  results  were  uniformly  fatal,  the  clogs  in  Experi¬ 
ments  1  and  3  dying  during  the  night  following  the 
operation,  while  the  dog  in  Experiment  2  lived  only  until 
the  following  day.  Death  was  due  to  perforative  peri¬ 
tonitis.  Thinking  that  the  mortality  was  due  to  in¬ 
efficient  suturing,  I  concluded  to  do  another  series  of 
experiments  with  the  continuous  Czerny-Lembert  suture ; 
also  to  exercise  more  care  in  the  technic  and  prevent 
1  extravasation  of  intestinal  contents  during  suturing  by 
tying  off  the  proximal  and  distal  side  of  the  wounded 
intestine  with  strips  of  gauze. 

SERIES  B. 

Experiment  1. — Dog,  weight  ten  pounds.  Median  incision. 
Segment  of  small  intestine  seized  and  fecal  contents  stripped 
along  the  lumen  on  the  distal  side.  Mesentery  perforated  with 
hemostatic  forceps  in  two  places.  Gauze  tapes  were  introduced 
and  the  intestine  tied.  A  portion  of  omentum  was  puckered 
with  a  mattress  suture  of  catgut  to  make  it  a  more  compact 
mass.  An  incision  was  next  made  in  the  intestine  the  size  of 
a  nickel.  The  omentum  was  now  sutured  to  the  serous  surface 
j  of  the  bowel  on  the  posterior  side  of  the  perforation,  with 
a  continuous  Lembert  suture.  A  continuous  Czerny  suture  was 
next  inserted  all  around,  uniting  the  mucous  membrane  of 
the  intestine  to  the  omentum,  thereby  closing  the  lumen.  The 
Lembert  suture  was  now  continued  on  the  anterior  surface, 
completing  the  operation  The  technic  corresponds  to  that 
of  a  lateral  anastomosis.  The  temporary  constriction  of  the 
intestine  was  removed,  the  abdominal  cavity  sponged,  and  the 
external  wound  closed. 

Experiment  2. — Dog,  weight  nine  pounds.  Median  incision. 

1  Opening  in  the  small  intestine  the  size  of  a  nickel.  Operation 
same  as  in  Experiment  1. 

Experiment  3.— Small  dog.  Median  incision.  Opening  in 
the  small  intestine  the  size  of  a  nickel.  Technic  same  as  in 
the  previous  two  experiments. 

Dogs  1  and  3  died  the  same  day.  Dog  2  lived  fifteen 
hours.  Death  was  caused  by  a  perforative  peritonitis,  as 
!  in  Series  A. 

The  experiments  were  done  under  the  most  favorable 
circumstances,  as  regards  the  surroundings  for  doing 
aseptic  work.  However,  no  pretense  was  made  to  clear 
out  the  intestinal  tract  by  restricted  feeding  before  opera- 
j  tion,  as  was  done  in  the  series  of  experiments  performed 
by  Tietze. 

The  unfavorable  results  of  the  foregoing  experiments 
are  no  criterion  of  the  future  value  of  omental  trans¬ 
plantation. 

The  omentum  in  the  dog  is  thinner  than  in  man,  and 
the  adipose  tissue  is  not  as  abundant  nor  as  vascular; 
therefore,  not  as  favorable  for  plastic  work.  The  stomach 
is  apparently  the  most  favorable  portion  of  the  ali¬ 


mentary  tract  for  omental  transplantation.  By  reason 
of  its  fixed  position,  the  gastric  movements  do  not  place 
as  much  tension  on  the  transplanted  omentum  as  is 
the  case  with  the  peristaltic  wave  of  the  intestines.  The 
great  omentum  in  this  region  is  also  found  near  its 
attachment;  which  may  also  be  a  favorable  factor.  The 
experimental  and  clinical  evidence,  although  scanty,  is 
abundant  proof  of  this  fact.  The  cecum  is  the  most 
favorable  portion  of  the  intestinal  tract  by  reason  of  its 
slight  mobility.  It  lies  in  one  of  the  regions  most 
frequently  attacked  by  pathologic  processes,  and  the 
future  will  demonstrate  the  adaptability  of  omentum  for 
defects  which  can  not  be  closed  by  suture.  Resection 
of  the  cecum  or  a  lateral  anastomosis  are  formidable 
operations  as  compared  with  omental  transplantation. 
Primary  transplantation  of  the  omentum  in  gangrenous 
appendicitis  will  greatly  obviate  fecal  fistula,  which  so 
often  follows  the  operation. 

Until  more  clinical  evidence  accumulates,  showing  that 
reliable  suturing  can  be  done,  intestinal  transplantation 
of  omentum  shohld  not  be  resorted  to  unless  there  is 
abundant  drainage  down  to  the  seat  of  suture,  besides 
walling  off  the  general  peritoneal  cavity. 

I  intended  to  perform  a  series  of  experiments  making 
omental  transplantation  with  abdominal  gauze  drainage, 
but  found  it  was  impossible  to  do  such  work  humanely, 
as  the  dogs  would  gnaiv  away  such  dressings  unless 
they  were  restrained  in  a  cruel  manner. 

In  operations  on  the  small  intestine,  the  latter  should 
be  anchored  to  the  abdominal  wall,  thereby  preventing 
the  peristaltic  wave  making  traction  on  the  line  of 
suture  before  Adhesions  have  formed.  The  rapid,  violent 
peritonitis,  with  the  subsequent  postmortem  findings, 
showed  that  this  was  the  cause  of  death  in  my  six  experi¬ 
ments. 

The  microscopic  sections  of  specimens  examined  by 
Tietze  and  Peering  showed  that  omentum  transplanted 
over  stomach  wounds  would  act  as  structure,  over  which 
epidermization  would  take  place  from  the  contiguous 
mucous  membrane.  There  was  also  development  of 
glandular  elements.  In  the  course  of  time  cicatrization 
of  the  mesoblastic  omentum  diminished  the  area  of  the 
defect  to  a  great  extent.  Unfortunately,  I  could  not 
secure  a  specimen  for  microscopic  demonstration,  but 
believe  the  same  reparative  process  takes  place  in  the 
intestine  as  in  the  stomach. 

CONCLUSIONS. 

1.  Transplantation  of  omentum  over  defects  in  the 
stomach  is  an  established  operation. 

2.  Transplantation  of  omentum  over  intestinal  defects 
is  recommended,  but  is  still  in  the  developmental  stage. 

3.  Transplantation  of  omentum  over  defects  in  the 
cecum  is  the  most  favorable  portion  of  the  intestinal 
tract. 

4.  Transplantation  of  omentum  over  defects  m  the 
small  intestine  should  only  be  done  after  fixation  of  the 
segment  of  intestine  to  the  abdominal  wall. 

5.  Gauze  drainage  should  be  resorted  to,  excluding 
the  general  peritoneal  cavity. 
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fever  some  one  should  be  hanged. 
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FIBROSIS  OF  THE  LARYNX  AND  TRACHEA. 

RALPH  W.  SEISS,  M.D. 

PHILADELPHIA. 

A  fairly  extensive  search  through  modern  literature 
has  given  the  writer  the  impression  that  the  sclerotic 
type  of  chronic  laryngo-trachitis  has  received  very 
meager  attention,  and  that  most  text-book  sections  on 
the  subject  are  decidedly  hazy  in  tone.  It  may  be 
simply  said  that  the  condition  has  long  been  known  to 
laryngologists  under  various  names,  but  has  been  much 
confused  with  wholly  separate  pathologic  states,  and  has 
but  rarely  been  definitely  described.  A  review  of  the 
literature  of  the  subject  does  not  therefore  seem  spe¬ 
cially  desirable. 

ETIOLOGY. 

Laryngo-tracheal  fibrosis  may  be  regarded  as  the 
final  stage  of  every  case  of  progressive  chronic  inflam¬ 
mation  of  this  region — but  the  element  of  progression  is 
fortunately  absent  in  the  great  majority  of  examples. 
\\  e  know  practically  nothing  of  the  etiology  of  sclerosis 
in  this,  or  indeed  in  any  other  region  of  the  body. 
While  the  causes  of  ordinary  chronic  inflammation  may 
be  fairly  well  established,  the  rapid,  steady  and  inevitable 
progression  of  fibroid  changes  in  typical  examples  of 
sclerosis  is  as  yet  totally  unexplained.  Its  causes  orig¬ 
inate  far  back  in  the  molecular  life  of  the  individual, 
and  are  at  present  absolutely  unknown. 

PATHOLOGY. 

The  pathology  of  the  disease  is  that,  of  fibroid  degen¬ 
eration  of  tissues  in  general ;  the  slow  migration  of 
leucocytes,  their  aggregation  and  subsequent  fibrilliza- 
tion  into  new  connective  tissue,  the  atrophic  changes  due 
to  pressure  which  necessarily  follow.  The  movable 
structures  of  the  larynx  are  thus  rendered  more  or  less 
stiff,  the  muscles  incapable  of  performing  their  work 
and  the  characteristic  voice  is  the  result.  The  epithe¬ 
lium  lining  the  larynx  becomes  squamous  and  stratified 
not  only  on  the  vocal  cords  where  it  normally  exists, 
but  on  the  surfaces  which  in  health  are  covered  with 
cylindrical  cells.  This  is  the  dermoid  metamorphosis 
of  Foerster,  and  is  characteristic  of  long-continued  in¬ 
flammation  of  mucous  membranes  generally.  The  close 
adherence  of  mucus  to  the  surfaces  during  life,  and 
the  extreme  difficulty  experienced  by  the  patient  in 
clearing  the  throat,  are,  of  course,  fully  explained  by 
these  changes.  Proliferation  of  the  epithelia  may  be 
so  pronounced  that  marked  papilla  are  formed,  and 
these  inflammatory  papillomata,  which  usually  appear 
late  in  the  history  of  chronic  laryngitis,  are  the  small 
laryngeal  warts  which  come  on  in  middle  life.  This  is 
also  the  pathogenesis  of  the  pachydermia  laryngis,  of 
which  so  much  has  been  written ;  the  proliferated  squa- 
mous  epithelium  being  piled  up  in  plates  and  nodes  on 
the  fibrosed  submucous  tissue. 

SYMPTOMS. 

The  clinical  history  of  the  disease  is  that  of  long- 
continued  pharyngo-tracheal  annoyance,  consisting  in 
the  early  stages  of  the  usual  symptoms  of  ordinary 
acute,  subacute  and  chronic  inflammation  in  the  upper 
respiratory  tract.  As  fibrosis  becomes  well  established 
a  di  erent  train  of  symptoms  begin.  Most  characteristic 
is  vocal  weakness,  pure  and  simple,  not  due  to  the  pres¬ 
ence  of  mucus  or  to  local  swelling,  or  erosion  of  cords 
but  to  pure  inability  to  use  the  larynx  in  a  normal  man- 
nei  for  longer  than  a  few  minutes  at  a  time.  The 
voice  is  thin  and  weak,  but  not  at  first  hoarse;  speaking 
is  soon  troublesome  or  painful,  annoying  cough  appear.% 


and  rest  is  demanded.  This  laryngeal  incapacity  is  un¬ 
doubtedly  due  to  the  general  stiffening  of  the  whole 
larynx,  and  direct  interference  with  muscular  action  by 
the  pressure  of  new-formed  fibrous  tissue.  Slight  cough 
with  purely  mucous,  rarely  purulent  expectoration,  is 
a  constant  symptom  in  laryngo-tracheal  sclerosis;  it  is 
most  marked  on  waking  in  the  morning,  and  in  early 
cases  may  not  again  appear  during  the  day.  Vague  but 
often  very  annoying,  painful  sensations  about  the  larynx 
and  trachea  are  quite  constant.  They  range  from  mere 
paresthesia,  described  as  dryness,  stiffness,  tickling, 
etc.,  to  a  constant  sense  of  weight  and  pain.  Extreme 
vulnerability  to  acute  inflammatory  attacks  is  one  of  the 
commonest  signs  of  sclerotis  laryngitis,  and  is  the  usual 
cause  of  the  patient  seeking  relief.  It  seems  to  be  pres¬ 
ent  in  all  cases,  and  is  so  marked  at  times  as  to  prac¬ 
tically  invalid  the  subject.  Chronic  bronchitis  is  pres¬ 
ent  in  about  20  per  cent,  of  the  cases  and  where  it 
exists  cough  and  expectoration  are  usually  distressing 
features.  Spasmodic  asthma  is  found  to  some  extent 
in  about  10  per  cent,  of  all  cases,  and  fibrosis  is  more 
rapid  in  these  than  in  other  subjects.  Sclerotic  changes 
may  begin  in  the  larynx  at  any  age,  but  are  rare  in  the 
young;  patients  applying  for  relief  are  usually  in  middle 
life. 

DIAGNOSIS. 

Direct  examination  by  inspection  under  modern  con¬ 
ditions  is  the  most  instructive  in  this  as  in  other  laryn¬ 
geal  diseases.  The  nasal  cavities  and  pharynx  will  show 
more  or  less  fibrosis,  generally  very  marked  about  the 
lateral  pharyngeal  walls.  In  the  laryngoscopic  mirror 
the  picture  is  characteristic,  the  whole  region  appears 
much  larger  than  usual,  the  larynx  capacious  and  espe¬ 
cially  easy  of  examination;  the  region  of  the  arytenoids 
and  folds  are  narrowed  and  thinner  than  normal,  and 
prominent  varicose  vessels  are  often  present.  The  con¬ 
dition  of  the  mucous  membrane  varies  if  epithelial 
changes  have  been  marked,  crusting  and  erosion  of  the 
membrane  are  prominent,  but  this  is  less  common  than 
the  purely  interstitial  form  and  the  epithelial  surface 
may  be  but  little  changed.  Any  amount  of  papillation, 
bosselation  or  epithelial  aggregation  may  exist,  giving 
the  appearances  described  as  pachydermia,  the  region 
between  the  arytenoids  is  especially  apt  to  show  minute 
papillomata.  Very  rarely  the  epithelia  may  break  down 
over  a  limited  area,  giving  very  shallow  erosions  or 
ulcers,  but  these  are  by  no  means  characteristic.  The 
trachea  is  usually  very  easy  of  examination  by  the  mir¬ 
ror,  and  shows  widening,  yellowish  coloration,  and  often 
striation,  from  the  characteristic  changes.  No  other 
throat  conditions  present  appearances  in  the  least 
similar.  The  active  inflammation  and  hyperemia  of  or¬ 
dinary  chronic  laryngitis  are  absent,  and  the  “graying,” 
swollen  arytenoids  and  ulceration  of  tubercular  laryn¬ 
geal  disease  are  conspicuously  absent.  The  deep  red 
color  islets  of  intense  congestion  of  chronic  lithemic 
laryngitis  are  not  present  after  fibrosis  has  well  ad¬ 
vanced.  Auscultation  of  the  trachea  and  bronchi  may 
show  harsh  breathing  and  coarse  rales,  and  cog-wheel 
respiration  is  very  common. 

TREATMENT. 

As  to  the  treatment  of  fibrosis  of  the  larynx  and 
trachea,  if  any  curative  measures  have  been  employed 
the  inventors  have  kept  the  information  to  themselves, 
and  the  prognosis  is  always  unfavorable  as  to  cure  in 
the  present  state  of  our  knowledge.  Palliation  of  the 
symptoms,  possibly  arrest  of  the  pathologic  process,  is 
all  that  can  possibly  be  secured.  New  tissue  elements 
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can  not,  of  course,  be  formed,  and  therefore  restoration 
of  function  is  not  possible.  As  in  sclerosis  elsewhere 
the  problem  is  to  prevent  further  migration  of  leu¬ 
cocytes  and  to  secure  the  maximum  of  efficiency  from 
the  remaining  normal  tissue. 

Local  applications  in  the  form  of  sprays  or  vapors 
are  certainly  of  benefit;  medicines  which  act  as  mucous 
membrane  stimulants,  but  not  as  irritants,  are  most 
1  efficient.  Chloretone,  many  of  the  volatile  oils,  carbolic 
acid  and  iodin  are  most  useful ;  mild  alkalies,  such  as 
sodium  benzoate  and  borate,  are  efficient  in  weak  solu¬ 
tion  for  dislodging  adherent  mucus.  All  mineral  as¬ 
tringents,  especially  silver  nitrate,  so  long  lauded  in  the 
treatment  of  chronic  laryngitis,  are  out  of  place  in  this 
disease,  and  their  use  in  any  condition  is  exceedingly 
limited  in  the  practice  of  the  writer.  The  rather  old- 
fashioned  and  now  much-neglected  steam  atomizer  is 
especially  efficient,  and  is  generally  the  only  apparatus 
safe  to  trust  to  the  hands  of  patients.  Internal  medica¬ 
tion  as  far  as  the  laryngo-tracheal  disease  is  concerned 
is  idle  toil,  not  the  slightest  good  ever  having  resulted 
from  such  treatment,  used  alone,  under  the  writer’s  ob¬ 
servation. 

Massage,  our  most  valuable  agent  when  dealing  with 
sclerosis  higher  up  in  the  air  passages,  can  scarcely 
be  used  even  in  the  upper  regions  of  the  larynx,  but 
may  be  cautiously  attempted  in  very  tolerant  subjects. 
Faradism  is  of  distinct  value,  the  positive  pole  against 
the  pharyngeal  mucous  membrane,  and  the  negative  over 
the  sternum  or  held  in  the  patient’s  hand,  is  the  usual 
method  of  employment.  A  combination  of  external  mas¬ 
sage  with  faradization  is  very  beneficial,  one  pole  being 
held  by  the  patient,  the  other  by  the  surgeon,  while  with 
his  other  hand  the  latter  carefully  palpates  the  whole 
exterior  of  the  larynx.  Exercise  of  the  upper  respir¬ 
atory  organs  by  breathing  and  vocal  exercises  often  does 
great  good,  and  the  improvement  of  the  ivhole  bodily 
muscular  tone  by  properly  directed  general  exercise  is 
!  here,  as  in  other  forms  of  fibrosis,  often  singularly 
beneficial.  Climatic  change  is  always,  if  well  directed, 
of  use,  sometimes  arresting  the  sclerosis  for  a  long 
period.  A  high  altitude  commonly  answers  best,  and 
these  cases  are  nearly  always  worse  at  the  seashore. 

The  writer  would  urge  greater  frankness  to  ourselves 
as  well  as  to  our  patients  in  dealing  with  these  and  other 
incurable  cases,  but  believes  that  very  great  comfort, 
lasting  for  many  years,  can  be  secured  in  even  some  of 
1  the  worst  examples  of  chronic  fibrosis  of  the  air  passages. 


THE  PATHOLOGY  THAT  REMAINS  AFTER 
THE  NON-SURGICAL  TREATMENT  OF 
PERITONITIS.* 

II.  D.  NILES,  M.D. 

SURGEON  TO  THE  HOLY  CROSS  HOSPITAL. 

I  SALT  LAKE  CITY,  UTAH. 

Faithful  followers  of  the  teachings  of  rational  medi¬ 
cine  believe  that  actual  disease  within  the  abdomen,  as 
in  other  parts  of  the  body,  always  means  a  pathology, 
i  the  removal  or  correction  of  which  is  essential  to  the 
restoration  of  normal  health;  and  that  the  efficiency 
of  any  treatment  for  disease  in  this  region,  as  elsewhere, 

!  should  be  estimated  chiefly  by  the  effect  it  has  in  re- 

|  moving  or  modifying  the  pathology  which  produces  the 

symptoms.  In  the  management  of  peritonitis,  where 
the  morbid  processes  are  concealed  beneath  a  rigid  or 

*  Read  at  the  twelfth  anmial  meeting  of  the  Western  Surgical 
and  Gynecological  Association,  held  at  St*  Joseph,  Mo.,  December 
29  and  30,  1902. 


distended  abdomen,  there  are  many  temptations  to  lure 
us  from  these  teachings;  and  doubtless  at  times  we  all 
find  ourselves  reading,  discussing,  or  perhaps  practicing 
treatments  which,  in  the  light  of  the  revelations  of  the 
modern  operating-room,  we  must  know  are  contrary  to 
sound  surgical  principles  and  common  sense. 

I  believe  that  we  are  especially  prone  to  fall  into  these 
errors  in  our  consideration  of  the  remote  dangers  and 
distresses  of  peritonitis.  Absorbed  in  our  efforts  to  avert 
the  immediate  danger  from  sepsis,  we  are  inclined  to 
forget  that  the  sufferings  and  deaths  from  recurrent 
attacks  and  adhesions  are,  in  the  aggregate,  vastly 
greater  than  those  occurring  in  primary  attacks  of  acute 
peritonitis;  and  that  the  pathology  remaining  after  the 
non-surgical  treatment  of  peritonitis  is  not  a  myth,  but 
a  distinct,  definite  reality,,  which  is  directly  responsible 
for  this  mortality  and  misery. 

Bedside,  laboratory  and  dead-house  studies  of  this 
pathology  and  its  causative  relation  to  abdominal  symp¬ 
toms  are  instructive  and  interesting;  but  I  believe  that 
our  most  impressive  and  convincing  lessons  are  to  be 
learned  in  the  operating-room,  and  that  our  perfected 
treatment  of  the  future  will  be  evolved  from  the  gradu¬ 
ally  accumulated  findings  and  conclusions  of  those  who 
have  frequent  opportunities  for  observing  these  morbid 
processes  in  life. 

The  conclusions,  briefly  stated  below  and  offered  for 
your  consideration,  have  been  suggested  or  confirmed 
by  my  own  operating-room  observations.  For  the  sake 
of  brevity  and  clearness,  these  conclusions  are  com¬ 
pressed  into  the  fewest  possible  words,  free  from  statis¬ 
tics,  case-notes,  or  quotations  from  authorities. 

Ninety-five  per  cent,  of  all  the  survivors  of  the  non- 
surgical  treatment  of  peritonitis  are  left  with  infection 
without  the  peritoneal  cavity  and  adhesions  within  the 
peritoneal  cavity.  Well-known  anatomic  peculiarities 
of  the  gall  bladder,  appendix,  and  fallopian  tubes  favor 
the  reception  and  imprisonment  of  infection  from  the 
alimentary  canal  and  endometrium  and  its  extension  to 
the  peritoneum.  Consequently,  it  is  about  one  of  these 
organs  that  we  usually  find  the  pathology,  unless  it  has 
been  mechanically  removed.  The  greatest  amount  of 
infection  comes  from  a  sudden  rupture  of  an  appendiceal 
or  tubal  abscess,  or  a  perforation  of  the  stomach,  an  in¬ 
testine,  or  the  gall  bladder.  The  most  virulent  infec¬ 
tion  is  either  appendiceal  or  from  a  pyosalpinx,  follow¬ 
ing  a  puerperal  endometritis ;  the  mildest  is  from  a  cho¬ 
langitis,  or  a  gonorrheal  salpingitis. 

Since  the  infection  of  an  appendicitis  or  a  pyosalpinx 
has  no  outlet  through  natural  channels,  and  in  inflam¬ 
mation  of  the  bile  ducts  and  gall  bladder  there  is  usually 
some  drainage  through  the  common  duct,  we  usually 
find  in  the  first  mentioned  diseases  the  local  and  general 
symptoms  are  pronounced  and  unmistakable,  while  in 
the  latter  (in  the  absence  of  gallstone  seizures)  the 
symptoms  may  be  very  obscure  and  misleading.  When 
the  infection  reaches  the  outer  coat  of  one  of  these  or¬ 
gans,  peritoneal  adhesions  are  formed  as  a  part  of  Na¬ 
ture’s  defense  against  the  invasion  of  a  microbic  foe. 

My  own  experience  would  lead  me  to  believe  that  about 
40  per  cent,  of  the  possessors  of  this  pathology  (infec¬ 
tion  and  adhesions)  suffer  from  recurrent  attacks  of 
acute  and  subacute  peritonitis,  and  less  than  1  per  cent, 
from  mechanical  obstruction  of  the  bowels. 

It  is  to  the  remaining  59  per  cent,  that  I  invite  your 
particular  attention  at  this  time;  for,  while  it  has  been 
customary  to  point  to  these  cases  as  sufficient  proof  of 
the  efficiency  of  the  drug  treatment  of  peritonitis,  I  be¬ 
lieve  that  all  fair-minded,  thoughtful  observers  are  learn- 


1074 


t  •  * 

PATHOLOGY  AFTER  PERITONITIS.  Jour.  A.  M.  A. 


ing  to  regard  the  pathology  these  patients  carry  within 
their  abdomens  as  responsible  for  much  distress  and 
many  deaths  that  we  all  formerly  attributed  to  other 
causes,  or  were  unable  to  trace  to  any  well-defined  cause. 

It  is  difficult  to  conceive  how  this  or  any  other  path¬ 
ology  within  the  abdomen  and  outside  of  the  alimentary 
canal  can  be  removed  or  permanently  modified  by  the 
application  of  drugs  to  the  inner  coat  of  the  stomach  or 
intestines  or  to  the  skin  covering  the  abdomen;  and,  to 
my  mind,  it  seems  unreasonable  to  assume  that  the  gall 
bladder,  appendix,  or  the  fallopian  tube  can  continue  to 
harbor  infection  and  the  patient  be  exempt  from  those 
general  and  local  symptoms  that  accompany  imprisoned 
infection  in  other  parts  of  the  body.  Among  the  results 
that  are  commonly  overlooked  or  misinterpreted  are 
subacute  local  inflammations,  mild  systemic  infection, 
chronic  rheumatism  affecting  the  joints,  tendon  sheaths, 
and.  occasionally,  the  pleura,  endocardium,  and  peri¬ 
cardium,  and  metastatic  abscesses. 

If  we  should  make  it  a  rule  in  examining  every  patient 
who  has  had  peritonitis  and  apparently  recovered  with¬ 
out  the  mechanical  removal  of  the  primary  cause,  to 
drawn  a  line  from  the  end  of  the  tenth  rib  on  the  right 
side  to  the  umbilicus,  and  another  line  from  the  anterior 
superior  spine  of  the  ilium  to  the  umbilicus,  and  a  third 
(if  the  patient  is  a  female)  from  the  middle  of  the  sec¬ 
ond  line  to  the  spine  of  the  pubes  (each  side),  and  then 
apply  deep  and  direct  pressure  over  the  center  of  each 
of  these  lines,  the  existence  and  situation  of  a  pathology 
would  be,  in  nearly  every  instance,  demonstrated.  Such 
information  would  furnish  us  with  an  explanation  of  the 
symptoms  of  mild  systemic  infection,  from  which  such 
patients  often  suffer.1 

Just  how  much  and  how  little  general  absorption 
may  take  place  from  a  low-grade  infection  of  the  ap¬ 
pendix,  gall  bladder  or  fallopian  tube  is  impossible  to 
determine,  but  that  some  lives  are  shortened  in  this  way 
and  many  made  miserable,  is  undoubtedly  true.  When 
we  meet  with  patients  suffering  from  symptoms  that 
may  be  due  to  a  mild  toxemia  of  obscure  origin,  such 
as  febrile  and  eireulatpry  disturbances,  gastro-intestinal 
disorders,  headaches,  fugitive  pains,  malaise,  and  others 
equally  significant,  we  should  always  include  in  our  ex¬ 
amination  those  organs  which  are  most  likely  to  harbor 
the  source  of  such  a  systemic  infection. 

For  example,  we  know  that  rheumatism  is  often  as¬ 
sociated  with  appendicitis  and  peritonitis  as  well  as  with 
posterior  urethritis;  and,  of  late,  we  frequently  hear  of 
a  rheumatic  peritonitis  or  a  rheumatic  appendicitis,  but 
never  of  a  rheumatic  gonorrhea.  The  fact  is  that  rheu¬ 
matism  is  not  an  uncommon  consequence  of  septic  ab¬ 
sorption,  and  must  be  counted  as  one  of  the  not  infre¬ 
quent  remote  results  of  the  non-surgical  treatment  of 
peritonitis.  It  is  surely  inconsistent  to  conclude  that  in¬ 
fection  in  one  part  of  the  genito-urinary  tract  is  a  cause 
of  rheumatism,  and  that  in  another  or  even  in  the  gall 
bladder  or  appendix,  it  is  the  result  of  uricacidemia. 

To  perform  their  physiologic  functions  perfectly,  the 
stomach  and  intestines  require  the  greatest  mobility 
their  anatomic  attachments  permit,  and  any  band  of 
adhesion  that  fixes,  binds,  or  drags  on  them  or  that  im¬ 
pedes  or  prevents  their  free  movements  always  means 
a  departure  from  health,  and  is  usually  attended  by 
more  or  less  distress  and  danger. 

Post-operative  adhesions,  however  firm  and  strong, 
are  usually  absorbed  if  the  primary  infection  is  com- 

1.  I  reported  one  such  case  in  the  March  Annals  of  Surgery, 
where  the  infection  came  from  a  gall  bladder  filled  with  gallstones 
so  situated  as  not  to  produce  any  characteristic  paroxysms  of  pain. 


pletely  removed;  but  no  dietetic  measures,  drug  treat¬ 
ment  or  rest  cure  will  prevent  the  formation  of  adhesions 
or  materially  influence  the  absorption  of  those  already 
formed,  so  long  as  the  original  infection  is  retained.  In 
other  words,  the  presence  or  absence  of  infection  deter¬ 
mines  whether  existing  adhesions  shall  be  ahsorbed  or 
strengthened  and  multiplied.  In  operative  work,  the 
presence  of  adhesions  about  the  gall  bladder,  appendix 
or  fallopian  tube  is  more  reliable  and  tangible  evidence 
of  existing  infection  than  any  available  microscopic  or 
bacteriologic  proof. 

Guided  alone  by  our  observations  during  operations, 
I  think  that  we  may  assume  that  either  in  the  right 
upper  quadrant  or  in  one  of  the  two  lower  quadrants  of 
the  abdomen,  adhesions  remain  and  produce  symptoms 
more  or  less  grave,  in  nine-tenths  of  all  the  cases  after 
the  non-surgical  treatment  of  peritonitis.  This  path- 
ology  produces  symptoms  so  variable  in  intensity  and 
so  misleading  in  character  that  unless  one  is  impressed 
with  its  frequent  occurrence  and  bears  well  in  mind  the 
anatomic  relations  and  physiologic  functions  of  the 
near-by  organs,  he  is  almost  certain  to  attribute  the 
symptoms  to  other  and  wrong  causes. 

Gastric  symptoms  are  rarely  absent,  since  the  omen¬ 
tum  is  almost  invariably  involved  in  a  way  to  drag  on 
the  stomach.  Constriction  about  the  pylorus  with  di¬ 
lation  of  the  stomach  is  not  an  infrequent  result  of  gall¬ 
bladder  adhesions  with  a  long  list  of  gastric  and  reflex 
symptoms.  In  the  majority  of  these  cases,  the  true  con¬ 
dition  is  not  suspected,  or,  at  least,  demonstrated,  since, 
unless  life  is  in  jeopardy,  one  does  not  often  feel  justified 
in  opening  the  abdomen  except  the  diagnosis  be  quite 
clear.  Within  the  past  few  years,  however,  in  a  number 
of  cases  where  the  symptoms  have  been  especially  strik¬ 
ing.  the  true  diagnosis  has  been  made,  and  the  patient 
relieved  by  surgical  measures.  I  have  recently  oper¬ 
ated  four  times  with  satisfactory  results,  where  the 
symptoms,  produced  by  adhesions,  pointed  strongly  to 
cancer  or  ulcer  of  the  stomach. 

Partial  occlusion  of  the  colon  with  or  without  a  con¬ 
necting  sinus  may  occur  when  the  gall  bladder  becomes 
attached  to  the  hepatic  curvature  of  the  colon.2  Bands 
from  diseased  uterine  appendages  may  encircle  or  angu- 
late  the  ileum,  when  perhaps  no  history  of  recent  pelvic 
disease  exists  to  guide  one.  Involvement  of  the  cecum 
and  ileum  are  common  after  appendicitis  and  right 
pyosalpinx ;  while  the  sigmoid  is  nearly  always  impli¬ 
cated  when  the  primary  peritonitis  has  arisen  from  a 
left  pyosalpinx. 

It  can  not  have  escaped  the  observation  of  operators 
that  ulcers  of  the  stomach  and  intestines  occur  almost 
invariably  in  those  parts  that  are  most  dependent  or  in 
those  that  are  dragged  on  by  adhesions.  Doubtless  long- 
continued  functional  inactivity  detracts  from  the  vitality 
of  the  part  and  favors  degenerative  changes.  It  is 
equally  true  that  the  preferred  site  of  malignant  disease 
is  about  the  former  situation  of  an  inflammatory  process. 
Just  as  the  cracked  lip,  the  fissured  nipple  and  the  lacer¬ 
ated  cervix  seem  essential  to  the  development  of  can¬ 
cer  in  those  parts,  so  the  selected  regions  for  inflamma¬ 
tion  in  the  abdominal  cavity  seem  to  mark  the  favored 
sites  of  malignant  disease,  as  the  pylorus,  duodenum, 
rectum,  sigmoid,  cecum,  hepatic  curvature,  etc.  If 
these  facts  be  as  true  as  operative  experience  would  seem 
to  indicate,  we  must  count  the  pathology  that  remains 
after  the  non-surgical  treatment  of  peritonitis  as  a 

2.  One  case  of  my  own  of  this  kind  was  reported  in  the  March 
Annals  of  Surgery. 
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strong  predisposing  cause  of  ulcer  and  cancer,  and  in 
estimating  the  advantages  and  disadvantages  of  either 

I  method  of  treatment,  due  weight  should  be  given  these 

facts.  .  . 

As  in  my  recent  work,  I  have  compared  the  opinions 

formed  at  the  bedside  with  the  actual  conditions  dis¬ 
closed  on  the  operating  table.  It  has  seemed  to  me  that 
we  are  only  just  beginning  to  comprehend  the  remote 
results  that  may  follow  the  non-surgical  treatment  of 
peritonitis  and  that  no  itemized  list  of  symptoms  pro¬ 
duced  by  this  infection  and  these  adhesions  will  serve 
to  give  us  an  adequate  idea  of  this  pathology  and  its  ill 
consequences;  but  that  our  clearest  conception  must 
come  from  a  realizing  sense  of  its  relative  frequency, 
as  compared  with  other  morbid  conditions  within  the 
abdomen,  the  history  of  one  or  more  attacks  of  periton¬ 
itis,  the  results  of  palpation,  and  the  exclusion  ;of  other 
causative  factors,  combined  with  our  familiarity  with 
the  anatomy  and  physiology  of  the  parts  involved. 

Beyond  the  reach  of  drugs,  electricity,  massage,  or 
dietetic  measures,  more  common  than  cancer  and  ulcer 
combined,  often  mistaken  for  either,  a  predisposing 
i  cause  of  both,  capable  of  producing  any  abdominal 
symptom  or  set  of  symptoms  in  the  category  from  those 
of  the  mildest  functional  disturbance  to  those  of  well- 
advanced  malignant  disease,  surely  we  have  here  a  path¬ 
ology  that  needs  to  be  taken  into  the  strictest  account 
not  only  by  surgeons  who  undertake  the  rational  treat¬ 
ment  of  acute  peritonitis,  and  are  often  called  on  to  de¬ 
cide  for  or  against  operative  interference,  but  by  all 
of  us  when  we  are  striving  to  search  out  the  primary 
causative  factors  and  associated  symptoms  of  any  ob¬ 
scure  chronic  disease  or  distress  within  the  abdomen. 


THE  USE  OF  A  MYDRIATIC  AFTER  THE  AGE 

OF  FORTY-FIVE.* 

HORACE  M.  STARKEY. 

CHICAGO. 

In  discussing  this  topic  it  will  be  well  to  keep  in  mind 
the  distinction  between  mydriatics  and  cycloplegics,  re¬ 
membering  that  the  former,  in  so  far  as  they  are  my¬ 
driatics  only,  dilate  the  pupil  without  affecting  the 
ciliary  muscle,  and  that  the  effect  desired  in  the  latter 
is  to  suspend  the  action  of  the  ciliary  muscle  and  so 
paralyze  the  accommodation.  While  there  is  no  known 
cycloplegic  which  does  not  at  the  same  time  dilate  the 
pupil,  there  are  mydriatics  which  have  but  little  effect 
on  the  accommodation. 

It  is  probable  that  our  committee,  in  arranging  the 
subjects  for  special  discussion  at  this  time,  had  more 
particular  reference  to  the  use  of  a  cycloplegic  in  refrac¬ 
tion  work  after  the  age  of  45,  but  the  writer  has  had  no 
intimation  that  this  is  the  case,  and  the  topic  will  receive 
a  somewhat  broader  treatment.  While  the  main  dis¬ 
cussion  will  center  about  such  use  of  cycloplegics,  the 
use  of  both  mydriatics  and  cycloplegics  for  various  pur¬ 
poses  after  middle  life  will  be  briefly  considered. 

THE  USE  OF  A  MYDRIATIC. 

a  For  ophthalmoscopy  and  b  for  retinoscopy. 

a  Concerning  the  use  of  a  mydriatic  for  making  more 
thorough  examination  of  the  peripheral  portions  of  the 
lens,  the  other  media  and  the  fundus  there  is  perhaps 
no  difference  of  opinion.  We  all  probably  use  a  my¬ 
driatic  for  this  purpose  at  any  age  without  the  slightest 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  :  Drs.  Frank  Allport, 
H.  V.  Wiirdemann  and  J.  A.  Lippincott. 


hesitation,  unless  we  find  symptoms  of  glaucoma  pres¬ 
ent.  In  the  latter  case  even  we  may  consider  the  addi¬ 
tional  information  gained  of  sufficient  importance  to 
warrant  the  use  of  a  mydriatic  tor  a  sufficient  time  to 
make  an  examination  and  then  follow  it  with  a  myotic, 
which  shall  counteract  any  unpleasant  effect  that  might 
follow  dilatation  of  the  pupil. 

b  The  same  rule  of  action  probably  governs  the  use  of 
mydriatics  in  making  the  shadow  test  to  determine  the 
refraction.  This  is,  in  the  writer’s  judgment,  by  far 
the  most  valuable  objective  test  for  refraction  at  our 
command,  and  yet  in  many  cases,  particularly  in  old 
people  in  whom  the  pupil  is  apt  to  be  small,  its  accurate 
application  without  artificial  mydriasis  is  impossible. 
In  such  cases,  with  the-  precautions  mentioned  above,  a 
mydriatic  is  indicated. 

NECESSITY  OF  A  CYCLOPLEGIC  IN  CERTAIN  CASES  BEYOND 
THE  AGE  OF  45  FOR  ACCURATE  REFRACTION. 

On  this  point  one  would  expect  to  find  differences  of 
opinion,  as  there  are  differences  of  opinion  concerning 
the  necessity  of  using  a  cycloplegic  for  refraction  work 
at  any  age.  To  test  their  theory  and  practice  in  this 
regard  the  writer  sent  one  hundred  letters  of  inquiry  to 
prominent  ophthalmologists  throughout  the  country. 
The  number  and  promptness  of  the  replies  and  the  in¬ 
terest  shown  in  the  subject  are  most  gratifying.*  To 
those  who  so  kindly  contributed  to  this  paper  the  writer 
wishes  at  this  time  to  express  his  sincere  thanks. 

The  writer  has  for  many  years  believed  that  better 
and  more  accurate  refraction  work  can  be  done  for  most 
patients  under  30  by  putting  the  accommodation  en¬ 
tirely  at  rest  at  some  time  during  the  examination,  and 
it  is  his  practice  to  urge  this  procedure  in  all  but  the 
most  simple  cases.  Beyond  the  age  of  30,  the  propor¬ 
tion  for  whom  a  cycloplegic  is  required  rapidly  dimin¬ 
ishes,  and  by  the  time  45  is  reached  such  cases  are  ex¬ 
ceptional.  and  yet  in  the  exceptional  cases  the  indica¬ 
tion  is  as  positive  for  cycloplegia  as  in  those  of  any  age. 
Since  the  suspension  of  accommodation  in  the.  aged  is 
due  to  hardening  of  the  lens  and  not  to  paralysis  of  the 
ciliary  muscle,  it  is  difficult  to  fix  a  time  beyond  which 
a  cycloplegic  could  never  be  of  advantage.  We  occas¬ 
ionally  find  the  ciliary  muscles  of  eyes  that  have  lost 
practically  all  accommodation  still  tugging  away  in  an 
effort  to  correct  an  annoying  astigmatism,  and  the  sus¬ 
pension  of  the  function  of  these  muscles  will  sometimes 
disclose  conditions  not  otherwise  discoverable. 

The  writer  did  not  suppose  that  a  cycloplegic  is  used 
in  more  than  1  or  2  per  cent,  of  his  refraction  cases  aftei 
the'  age  of  45,  but  on  running  back  over  his  records  he 
finds  that  of  194  such  cases  seen  in  private  practice  in 
the  past  two  years  a  mydriatic  was  used  in  08  cases  and 
a  cycloplegic  in  14.  Of  the  latter  scopolamin  was  the 
cycloplegic  employed  in  9  cases,  none  over  50  years  old, 
while  homatropin  and  cocain  were  used  in  5  cases,  one 
of  which  was  55.  Homatropin  and  cocain  were  used  in 
one  patient  aged  50,  and  as  the  accommodation  was  not 
entirely  suspended  scopolamin  was  employed  late i . 
That  there  are  such  cases  that  can  not  be  as  well  cor¬ 
rected  with  all  available  tests  without  cycloplegia  he  is 
fully  assured.  It  is  possible  that  if  patients,  could  be 
seen  and  studied  repeatedly  that  proper  coriection  might 

*  Since  we  all  like  to  have  others  think  as  we  do,  it  is  an  addi¬ 
tional  source  of  gratification  to  know  that  the  practice  of  so  large 
a  proportion  of  those  replying  coincides  as  closely  as  it  does  with 
that  of  the  writer.  The  abstract  of  this  paper  [in  the  program  of 
the  Saratoga  meeting]  was  sent  to  the  Editor  of  Tiie  Journal  be¬ 
fore  these  answers  were  received,  but  a  very  large  proportion  of 
them  show  a  practice  almost  identical  with  that  outlined  in  that 

abstract. 
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in  all  cases  be  ultimately  given.  But  a  large  propor¬ 
tion  of  the  writer’s  patients  come  from  a  distance,  ob¬ 
servation  is  only  possible  for  a  day  or  two,  and  the 
patient  can  not  return  in  a  few  weeks  for  change  if  the 
first  lenses  are  not  satisfactory.  Hence  it  is  necessary 
that  he  should  learn  all  that  he  can  about  the  eyes  at 
once,  and  this  can  not  be  done  in  these  exceptional  cases 
,  without  cycloplegia. 

INDICATIONS  FOR  CYCLOPLEGIA. 

The  indications  for  cycloplegia  in  these  older  patients 
are  asthenopia,  inability  to  secure  as  good  vision  as  the 
condition  of  the  eye  would  seem  to  warrant,  lack  of 
agreement  between  the  results  obtained  by  the  test 
lenses,  the  ophthalmometer  and  the  shadow  test  and  gen¬ 
eral  uncertainty  of  tests  for  astigmatism  and  hyperopia. 
It  has  seemed  as  if  cycloplegia  were  more  apt  to  be  re¬ 
quired  in  anisometropia  than  in  other  cases,  and  also 
in  very  nervous  patients. 

THE  USE  OF  A  ClTCLOPLEGIC  IN  PATHOLOGIC  CONDITIONS. 

There  are  other  cases  where  doubt  as  to  the  desir¬ 
ability  of  using  a  cycloplegic  is  put  at  rest  by  the  con¬ 
dition  of  the  fundus,  when,  as  has  been  so  well  shown 
by  Dr.  Risley,  the  eyes  are  irritable,  the  choroid  and 
retina  showing  slight  changes  and  the  edges  of  the  discs 
blurred,  the  accommodation  should  be  put  completely 
at  rest,  not  only  for  a  most  careful  study  of  the  re¬ 
fraction,  but  also  for  the  good  effect  that  this  rest  will 
have  on  the  general  condition  and  nutrition  of  the  eye. 
In  some  of  these  cases  seen  long  ago,  where  cycloplegia 
had  been  used  as  a  therapeutic  rather  than  as  a  diagnostic 
measure,  such  a  difference  was  found  between  the  ap¬ 
parent  and  the  real  refraction  as  to  demonstrate  con¬ 
clusively  to  the  writer  that  the  suspension  of  accommo¬ 
dation  is  sometimes  necessary  for  accurate  refraction 
work  after  the  age  of  45. 

Of  the  necessity  for  a  cycloplegic  in  cases  of  iritis  and 
similar  inflammatory  diseases  even  after  45,  there  is  no 
question,  and  yet  many  of  these  cases  are  among  the 
most  perplexing  that  come  before  us.  Given  the  symp¬ 
toms  of  a  moderate  iritis  in  an  elderly  person,  the  eye 
having  shallow  anterior  chamber  and  rather  high  ten¬ 
sion,  one  is  under  the  greatest  anxiety  as  to  what  it  is 
best  to  do  at  first.  The  writer’s  practice  in  such  cases 
is  to  instill  a  weak  mydriatic  and  if  the  pupil  responds 
readily  and  is  round  lie  concludes  that  iritis  is  prob¬ 
ably  not  present,  and  so  at  once  uses  eserin.  If  this  is 
followed  by  relief  of  the  symptoms  present  the  myotic  is 
continued ;  otherwise  homatropin  or  scopolamin  may  be 
used  and  the  effect  closely  watched. 

A  word  as  to  the  drug  habitually  used  by  the  writer 
and  his  associates  in  inflammatory  conditions  requiring 
a  cycloplegic  in  elderly  people.  Some  six  or  eight  years 
ago  we  commenced  to  employ  scopolamin  solution  in 
some  of  these  cases  because  of  its  supposed  freedom  from 
danger.  A\  bile  it  is  uncertain  that  there  is  less  danger 
of  increasing  tension  with  scopolamin  than  with  other 
acti\e  cycloplegics,  it  has  been  found  to  produce  less  irri¬ 
tation  and  so  is  used  in  preference  to  atropin  in  most 
cases  in  elderly  people,  and  in  many  cases  of  traumatism, 
of  ulceration  of  the  cornea  and  of  kerato-iritis  even  in 
the  young. 

THE  DANGER  OF  INCREASING  THE  TENSION  OF  THE  EYE 
BY  TIIE  USE  OF  CYCLOPLEGICS. 

That  the  use  of  a  cycloplegic  in  a  perfectly  healthy 
eye  has  ever  induced  glaucoma  has  long  been  considered 
very  unlikely  by  the  writer.  But  that  such  use  will 
induce  in  a  mild,  chronic  glaucoma  a  severely  acute  at¬ 
tack,  or  that  even  a  weak  mydriatic  will  increase  tension 


in  an  eye  tending  to  glaucoma  he  has  not  the  slightest 
doubt.  The  writer  has  not  been  so  unfortunate  as  to 
have  had  a  case  of  acute  glaucoma  follow  the  use  of  a 
mydriatic  or  cycloplegic  at  his  hands,  and  the  only  case 
of  increased  tension  recalled  is  one  that  he  has  had 
under  observation  for  the  past  sixteen  months,  a  case 
of  chronic  glaucoma  where  the  tension  was  marked 
-f-  ?  at  the  first  examination,  where  the  anterior  cham¬ 
ber  was  rather  shallow  and  where  the  pupil  was  so 
small  that  no  adequate  study  of  the  interior  of  the  eye 
could  be  made.  In  this  case  it  was  deemed  advisable 
to  instill  a  weak  mydriatic  that  the  internal  conditions 
might  be  studied.  Such  instillation,  while  not  causing  j 
unusual  dilatation  of  the  pupil,  was  followed  at  once  by  | 
decided  increase  in  tension,  which  increase  was  very  j 
hard  to  reduce  by  eserin  and  pilocarpin.  There  had  been 
no  pain  in  the  eye  before,  nor  has  there  been  any  since. 
The  tension  has  tended  toward  -(-1  most  of  the  time 
since,  though  fairly  controlled  by  eserin,  and  the  sight 
has  gradually  failed.  Operative  interference  has  been 
steadily  refused.  The  writer  has  always  exercised  and 
taught  others  to  exercise  the  greatest  care  in  regard  to 
the  tension  of  the  eye  even  in  the  young  when  cyclo¬ 
plegia  is  necessary  either  for  diagnosis  or  treatment. 

CURRENT  LITERATURE. 

Reference  to  current  text-books  shows  remarkably 
little  written  about  the  advantages  of  the  use  of  my- 
driatics  or  cycloplegics  in  those  over  45  years  old,  and 
relatively  little  on  the  dangers  of  such  use.  Below  is 
given  either  in  full  or  in  abstract  all  the  references 
found  in  a  somewhat  careful  search. 

1.  Fuchs,  in  his  text-book,  page  372,  says  mydriatics  can 
excite  an  inflammatory  attack  in  eyes  already  predisposed  to 
it,  and  that  not  only  the  powerful  mydriatics,  like  atropin, 
but  also  homatropin,  and  even  eocain.  On  page  387,  he  says 
mydriatics  are  as  prejudicial  in  glaucoma  as  the  myotics  #re 
useful.  On  page  281,  he  also  refers  to  the  intolerance  to 
atropin  observed  in  many  persons.  It  may  manifest  itself  by 
1,  the  development  of  toxic  symptoms,  such  as  dryness  in 
throat,  nausea,  etc.;  2,  by  the  production  of  so-called  atropin 
catarrh;  3,  by  marked  swelling  and  redness  of  eyelids,  re¬ 
sembling  erysipelas,  even  from  minute  doses  in  some  cases. 

2.  Clakke  says  positively  mydriatics  should  not  be  used  in 
acute  glaucoma.  He  refers  especially  to  the  frequent  confusion 
of  glaucoma  and  iritis,  remarking  that  many  a  glaucoma 
which  might  have  been  cured  in  its  early  stages  had  it  been 
recognized,  is  treated  with  atropin  and  the  eye  irretrievably 
lost.  He  gives  a  table  of  the  differential  signs  between  glau¬ 
coma  and  iritis.  In  glaucoma  with  secondary  iritis  we  do  not 
see  the  acute  form,  he  says,  and  atropin  will  probably  do  little, 
if  any,  harm,  as  the  pupil  will  probably  not  dilate  because  of 
adhesions.  In  such  cases  use  homatropin  carefully.  If  it  is 
necessary  to  dilate  the  pupil  in  elderly  persons  in  order  to 
make  a  more  thorough  examination  of  the  lens,  etc.,  it  is 
wisest  not  to  use  atropin.  Homatropin  will  answer  the  pur¬ 
pose  just  as  well  and  is  much  safer. 

3.  Swanzy  :  The  only  reference  to  action  of  mydriatics  in 
old  persons  in  Swanzy's  recent  text-book  is  on  page  340,  where 
he  says  that  atropin  and  all  mydriatics  bring  on  glaucoma  when 
there  is  already  a  tendency  to  it. 

4.  Ciias.  H.  May,  speaking  of  mydriatics  and  cycloplegics, 
says  (page  328),  that  a  cycloplegic  is  indicated  in  the  esti¬ 
mation  of  the  refraction  in  all  cases  of  children  and  young 
adults,  in  many  cases  between  the  ages  of  35  and  45,  and  oc¬ 
casionally  between  45  and  50,  when  the  previous  determination 
of  the  refraction  without  paralysis  of  accommodation  has  been 
unsatisfactory.  Before  using  these  agents  in  elderly  persons 
any  suspicion  of  glaucoma  must  be  excluded. 

5.  Nettleship  says  (page  299),  atropin  has  sometimes 

caused  an  attack  of  glaucoma,  because,  by  lessening  the  width 
it  increases  the  thickness  of  the  iris  and  so  crowds  it  into  the 
angle  of  the  anterior  chamber.  < 
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6.  Chalmers  Watson  says  (page  104),  mydriatics  are  con¬ 
traindicated  where  there  is  the  least  tendency  to  increased 
tension.  This  must  be  particularly  attended  to,  especially  in 
elderly  subjects.  In  a  second  place  (page  897)  he  states 
that  they  are  contraindicated  in  inflammation  accompanied 
by  glutinous  secretion.  In  such  cases  atropin  does  not  act 
well. 

7.  Snellen  (in  Norris  &  Oliver’s  System,  Vol.  II,  page  36), 
says  of  atropin,  that,  in  normal  eyes,  it  hardly  if  ever  affects 
intraocular  tension.  In  glaucomatous  ones  it  may  produce  an 
attack  of  glaucoma.  Great  care,  therefore,  should  be  taken  not 
to  employ  atropin  too  freely  in  eyes  that  are  predisposed  to 
glaucoma,  as  in  old  people  with  shallow  anterior  chambers. 

8.  Geo.  M.  Gould,  in  an  article  on  “The  Ophthalmoscope  and 
the  Art  of  Ophthalmoscopy,”  in  Norris  &  Oliver’s  System, 
page* 7 9,  says  that  after  the  eyes  have  been  examined  by  other 
simple  methods  we  have  to  decide  whether  or  not  we  shall 
use  a  mydriatic  before  proceeding  with  the  examination  by 
aid  of  instruments.  This  decision  will  be  governed  by  many 
considerations.  In  patients  over  50  years  of  age  we  really 
do  not  need  to  use  a  mydriatic  in  order  to  diagnosticate  the 
existing  errors  of  refraction,  and  in  such  cases,  therefore,  we 
shall  rarely  need  to  widen  the  pupil  for  purposes  of  ophthal¬ 
moscopy. 

9.  Priestly  Smith,  in  his  article  on  glaucoma  in  the  same 
system  (Vol.  Ill,  page  672),  remarks  that  atropin  is  harm¬ 
ful  precisely  in  those  conditions  in  which  eserin  is  useful;  it 
induces  high  tension  by  dilating  the  pupil,  slackening  and 
throwing  the  iris  into  folds  and  thereby  helping  to  obstruct 
the  filtration  angle.  The  choice  between  a  myotic  and  a 
mydriatic  is  not  always  easy  to  be  made;  one  or  the  other 
must  be  employed  tentatively,  re-examining  the  eye  at  in¬ 
tervals. 

10.  E.  Jackson  (article  on  “Methods  of  Determining  the  Re¬ 
fraction  of  -the  Eye)  says,  page  210,  that  as  cocain  possesses 
little  or  no  power  to  paralyze  the  ciliary  muscle,  it  may  be 
useful  to  dilate  the  pupil  in  persons  over  50  years  of  age, 
whose  pupils  are  small  and  whose  power  of  accommodation 
is  not  sufficient  to  interfere  with  tests  for  refraction. 

11.  Terrier:  There  are  cases  to  be  met  with  in  practice 
where  it  is  clear  that  atropin  is  absolutely  contraindicated  on 
account  of  the  fact  that  this  mydriatic  tends  to  raise  ocular 
tension.  Notwithstanding  the  experiments  of  Pfltiger,  Wag¬ 
ner,  Adamiick  and  Griinhagen  have  shown  that  on  animals  oi 
the  normal  eye  this  does  not  hold,  nevertheless  clinical  ex¬ 
perience  teaches  that  unfortunate  results  follow  the  use  in 
inflamed  and  glaucomatous  eyes.  Wherefore,  we  have  to  be  ex¬ 
tremely  cautious  in  its  use  always  for  fear  of  stumbling  on 
such  a  case.  Atropin  is  to  be  interdicted  in  glaucoma  of  all 
forms.  If  in  doubt,  it  is  better  not  to  use  atropin,  or  at 
most  to  use  cocain,  which,  while  dilating  the  pupil  will  not 
have  regrettable  result  of  increasing  tension  and  inducing 
a  subacute  attack  of  glaucoma. 

In  old  persons,  also,  in  whom  the  sclerotic  has  become  very 
rigid,  the  use  of  mydriatics  will  have  the  same  tendency  to 
provoke  glaucomatous  complications;  wq  should,  in  such  cases, 
abstain  from  use  of  atropin,  especially  when  we  have  to  do 
with  a  hypermetropic  eye — this  being  the  kind  particularly 
exposed  to  this  danger. 

As  to  the  employment  of  atropin  for  ophthalmoscopic  exam¬ 
ination,  our  author  remarks  that  in  certain  persons,  especially 
in  aged  subjects,  it  is  very  difficult,  sometimes,  on  account  of 
the  small  punctiform  pupil,  to  see  all  the  details  of  the  fundus 
without  their  use.  The  use  of  atropin  in  such  cases  is  common, 

|  but  it  is  a  bad  practice.  In  all  such  cases  if  a  mydriatic 
must  be  used  it  should  be  cocain. 

12.  Peltier  lays  stress  on  the  dangerous  effects  of  atropin 
in  producing  glaucoma.  It  causes  the  condition,  he  thinks, 
by  its  influence  on  nutrition  or  on  the  blood  supply  of 
the  eye,  producing  a  venous  stasis  and  augmentation  of  intra- 

|  ocular  tension,  and  not  by  constituting  a  simple  obstacle  to 
the  filtration  of  liquid,  as  some  hold. 

13.  Kalb  says  the  physician  must  never  forget  that  in  pre¬ 
scribing  atropin  he  is  making  use  of  a  drug  not  without  its 
dangers.  In  old  persons  great  care  must  be -taken  not  to  con¬ 
fuse  iritis  and  glaucoma,  and  it  must  be  remembered  that 


glaucomatous  symptoms  sometimes  supervene  in  the  course 
of  an  ordinary  iritis. 

14.  Satterlee  reports  a  cases  (age  not  stated)  in  which 
glaucoma  oUbotli  eyes  was  produced  evidently  from  misuse  of 
atropia  instillation,  and  remarks  that  indiscriminate  use  of 
atropia  is  dangerous,  for  it  must  be  remembered  that  glaucoma 
may  occur  at  almost  any  age  after  puberty  and  following  in¬ 
jury  even  younger.  He  had  once  a  case  of  glaucoma  in  a  boy 
of  9. 

15.  Giumsdale  reports  two  cases  of  glaucoma  following  in¬ 
stillation  of  atropin  which  lie  thinks  are  interesting  for  the 
reason  that  the  increase  of  tension  did  not  come  on  while  the 
atropin  was  being  instilled,  but  at  a  period  of  considerable 
number  of  days  after  the  drug  had  been  discontinued,  when 
in  fact  the  physiologic  effects  must  have  been  passing  off. 
Grimsdale  could  find  no  other  such  reports  in  history,  but 
thinks  they  are  common,  as  his  two  cases  occurred  within 
nine  months.  This  may  explain  his  cases:  Excretory  chan¬ 
nels  were  contracted  under  atropin;  on  stopping  its  use  the 
ciliary  glands  resumed  their  normal  output  and  the  elleient 
channels  were  no  longer  sufficient. 

16.  H.  Knapp  reports  a  case  in  which  two  drops  of  7.5  pei 
cent."  solution  of  hydrochlorate  of  euplithalmin  brought  on  a 
more  immediate  and  pronounced  attack  of  glaucoma  than  the 
author  had  ever  seen  follow  the  instillation  of  any  other 
mydriatic.  The  patient  was  a  man  aged  62,  left  eye  blind  from 
absolute  glaucoma;  right  V.=20/40  with  +1C  ax.  horizon 
20/20;  pupil,  field  of  vision  and  tension  normal,  noticed  dimin¬ 
ution  of  sight  recently  in  R.,  and  pain  in  L.  eye;  lately  had 
seen  blue  rings  around  lights;  found  anterior  chamber  of 
right  eye  shallow.  Used  2  minims  of  solution  mentioned  in 
each  eye.  During  next  15  minutes  tension  increased  in  both 
eyes;  in  right  it  was  +2  fully,  cornea  steamy,  eye  painful, 
pupil  dilated  ad  maximum,  optic  disc  distinctly  but  not  com¬ 
pletely  cupped,  and  marked  halos  were  seen  around  light. 
The  glaucomatous  symptoms  in  right  eye  disappeared  in  about 
30  minutes  under  the  use  of  2  per  cent,  solution  of  pilocarpin, 
followed  by  1  per  cent,  solution  of  eserin;  the  left  blind  eye 
was  also  relieved.  A  few  days  later  he  performed  glaucoma 
iridectomy  on  right  eye.  Knapp  found  euphthalmin  up  to 
this  time  generally  free  from  hypertonic  action  and  used  it 
indiscriminately  on  glaucomatous  eyes. 

17.  J.  M.  Hull  reported  the  case  of  a  man  (age  not 
stated)  who  had  been  injured  about  the  eye  by  a  blow.  Phy¬ 
sician  who  had  been  consulted  ordered  a  solution  of  atropin 
grs.  ii  to  §i,  two  or  three  drops  in  eye  three  times  a  day. 
Maximum  dilatation  was  produced  within  30  minutes  after 
first  instillation.  The  drops  were  kept  up  for  six  weeks.  At 
the  end  of  that  time  examination  showed  right  (injured) .  eye 
had  fixed  pupil,  glazed  appearance,  cloudy  aqueous,  sensibility 
of  cornea  diminished  and  globe  distended  and  hard,  vision 
diminished  to  light  perception,  ophthalmoscope  revealed  a 
cupped  and  white  nerve.  Vision  of  other  eye  good. 

18.  E.  J.  Brown  reported  the  case  of  a  man  aged  61,  with 
asthenopia  and  nervous  symptoms,  who  had  had  tiouble  with 
eyes  since  childhood. 

V.O.D.  20/200  with  — 2^50  cyl.  ax.  lior.  =20/20. 

V.O.S.  20/50  with  — 2  cyl.  ax.  60  degrees  nasal  =20/30. 

Right  hyperphoria  1  degree,  esophoria  5  degrees  at  13  . 
exophoria  6  degrees. 

Prescribed  one  drop  of  solution  of  atropin,  4  grs.  to  ounce, 
morning  and  evening.  When  seen  three  days  later  no  change 
except  a  change  in  axis  of  right  cylinder  from  horizontal  to 
60  temporal.  After  four  days  he  was  seen  again  and  com¬ 
plained  of  colored  halos  around  light;  prescribed  2/5  per  cent, 
solution  of  eserin.  Both  fields  slightly  contracted,  especially 
upper  and  lower  quadrants;  L.  more  than  R.  Seen  again  four 
days  later,  pupils  still  moderately  dilated,  L.  cornea  less  sensi¬ 
tive  than  right.  Arterial  pulsation  (not  venous)  on  pres¬ 
sure  and  slight  increase  of  tension  in  left.  Symptoms  sub¬ 
sided  under  use  of  eserin. 

19.  Coggin:  Patient,  woman  aged  68,  complained  of  failing 
sight  for  one  year.  No  pain.  Pupils  and  fundus  normal. 
Field  of  vision  good.  Instillation  of  drop  of  atropin  solution 
(gr.  %  to  ounce),  with  improvement  in  right  eye,  and  patient 
was  advised  to  use  same  solution  whenever  she  liked.  l-oui 
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days  later  patient  had  all  symptoms  of  glaucoma  in  right  eye. 
Iridectomy  was  declined,  2  per  cent,  solution  of  eserin  was 
used  and  within  half  hour  pupil  was  well  contracted.  Four 
days  later  eye  was  quiet,  still  red.  T.  +1.  V.  fingers  at  0.75. 
Pupil  irregularly  contracted  with  +1.50=Sn.  VI  at  4.  with 
O.S.  and  again  since  consultation. 

20.  W.  J.  Cant:  Patient,  a  nervous  woman  aged  65,  who 
had  severe  pain  in  head  and  right  eye,  preventing  sleep.  On 
examination  eye  was  found  to  be  quite  blind  and  tension 
greatly  increased.  T.  +3;  two  iridectomies  had  already  been 
performed  without  relief;  then  excision  performed  by  author. 
Occasionally  slight  pain  in  left  eye,  with  rainbow  rings  round 
a  light;  relieved  by  solution  of  eserin. 

A  few  weeks  later  he  found  lens  opaque,  but  no  glaucomatous 
symptoms.  Iridectomy;  corneo-sclerotic.  Section  was  made 
in  upper  segment  and  large  piece  of  iris  removed;  eye  few 
days  after  free  from  irritation. 

Eleven  days  after  operation  patient,  by  mistake,  used  atro- 
pin  drops,  which  happened  to  be  in  the  house,  with  result  of 
bringing  on  acute  glaucoma.  Seen  next  day,  tension  increased, 
sclerotic  injected,  violent  pain  in  eye  and  head  with  constant 
feeling  of  sickness.  Eserin  again  was  ordered  and  in  a  few 
days  all  glaucomatous  symptoms  disappeared. 

21.  Hinshelwood  :  If  we  may  believe  Hinshelwood,  who 
substantiates  his  opinion  by  the  recital  of  an  interesting  case, 
it  is  not  atropin  only  that  can  precipitate  an  attack  of  glau¬ 
coma.  Most  of  the  authors  have  spoken  of  cocain  as  a  safe 
mydriatic  as  regards  this  affection.  It  was  advocated  by 
Groenouw  of  Breslau,  at  a  meeting  of  the  Ophthalmological 
Society  at  Heidelberg  in  1897— not  as  a  substitute  for  iridec¬ 
tomy,  but  as  a  useful  symptomatic  remedy,  which  combined 
the  mydriatic  action  of  atropin  with  the  tension-reducing 
action  of  eserin.  In  the  discussion  which  followed  this  paper 
his  views  received  a  certain  amount  of  support. 

The  patient  was  a  woman  aged  50,  with  six  diopters  of 
hypermetropia,  very  contracted  pupils,  headaches,  neurotic, 
used  2  per  cent,  solution  of  cocain.  The  same  evening  she 
began  to  have  intense  pain  in  right  eye,  vomiting,  and  next 
day  right  eye  was  found  to  have  all  symptoms  of  glaucoma. 
Author  thinks  no  doubt  dilatation  of  pupil  was  immediate 
cause  of  glaucoma  in  the  eye  already  jmedisposed  to  it. 

Holocain  is  advocated  by  him  as  the  drug  to  use  in  glau¬ 
coma  ;  it  is  an  anesthetic  which  neither  elevates  tension  of 
globe  nor  dilates  pupil,  and  is,  therefore,  especially  fitted  for 
treatment  of  such  cases,  having  all  the  pain-relieving  qual¬ 
ities  of  cocain  without  its  dangerous  effects. 

22.  Dyer,  in  “On  the  Use  of  Atropia  in  Diseases  of  the  Eye’' 
(1882),  says:  “Atropia  is  not  a  panacea  and  can  not  be 
used  freely  in  all  inflammations  of  the  eye.  It  is  often  a  de¬ 
cided  irritant  to  the  inflamed  conjunctiva  and  should  never  be 
used  without  positive  indications.” 

23.  Robertson,  in  “Sulphate  of  Atropia  and  Its  Uses  in  Eye 
Diseases  by  the  General  Practitioner”  (1893),  quotes  Fuchs 
as  saying:  “Too  much  caution  can  not  be  inculcated  in 
regard  to  the  senseless  employment  of  atropin,  which,  unfort¬ 
unately,  is  still  carried  on  by  many  general  practitioners,  who 
instill  atropin  in  every  kind  of  eye  disease.  In  many  cases, 
i.  e.,  conjunctival  catarrh,  atropin  is  not  only  superfluous,  but 
also  causes  the  patient  annoyance  through  disturbance  of 
vision,  connected  with  its  use;  and  in  eyes  which  have  a 
tendency  to  glaucoma,  atropin  may  actually  inflict  a  great 
injury  by  determining  an  attack  of  acute  glaucoma.  Accord¬ 
ingly)  atropin  should  be  employed  on  quite  specific  indications, 
should  be  applied  no  oftener  than  is  requisite  to  obtain  just 
the  results  desired.  Even  in  iritis,  atropin  is  useless  if  the 
pupillary  margin  is  adhesive  to  the  capsule  throughout,  and 
the  iris  hence  can  not  retract.” 

Robertson  says:  We  are  hereby  warned  on  such  good  au¬ 
thority  in  regard  to  the  senseless  employment  of  this  valuable 
drug,  but  after  sixteen  years  of  daily  experience  in  treatment 
of  eye  diseases,  we  have  failed  to  see  the  first  instance  of  fatal 
injury  from  its  use.  While  on  the  other  hand,  all  have  seen 
eyes  partially  or  totally  deprived  of  sight  by  seclusion  of  the 
pupil  and  other  inflammatory  sequelae  that  might  have  been 
prevented  by  the  timely  use  of  atropin. 


Jour.  A.  M.  A. 

On  the  head  of  the  general  practitioner  usually  falls  the 
blame  when  an  individual  by  any  chance  loses  the  sight  of 
one  or  both  eyes.  The  blame  is  laid  on  him  by  the  people 
who  claim  they  consulted  the  physician  and  the  eyes  were 
allowed  to  go  blind;  by  the  specialists  who  assert  that  had 
the  eyes  been  treated  properly  blindness  would  not  have  oc¬ 
curred. 

Inquiry  would  elicit  the  fact  that  the  iris  is  allowed  to  con¬ 
tract  and  form  adhesions  in  all  parts,  when  an  early  dilatation 
would  have  resulted  in.  ultimate  cure,  or  in  a  condition  in 
which  an  operation  might  alleviate. 

Atropin  accomplishes  several  things.  It  dilates  the  pupil, 
and  so  prevents  adhesions ;  it  paralyzes  accommodation ;  it 
relieves  neuralgic  pain,  promotes  absorption  of  inflammatory 
exudate,  reduces  capillary  congestion  and  frequently  cuts  short 
the  disease.  It  may  tear  loose  recent  synechia.  The  writer 
advises  atropin  in  all  injuries  involving  cornea,  iris,  sclera, 
lens  capsule,  lens,  ciliary  body  and  choroid.  He  sums  up  his 
article  by  stating  that  too  little  rather  than  too  much  atropin 
is  used;  that  it  is  better  to  err  on  the  side  of  using  it  when 
not  needed  than  vice  versa. 

(To  be  continued.) 


PRESCRIPTION  REPETITION  AND  ITS 
•  DANGERS. 

WILLIAM  C.  ALPERS,  Sc.D. 

NEW  YORK  CITY. 

If  there  is  any  part  in  the  physician’s  vocation  where 
ethics  and  commercialism  may  conflict  it  is  in  the  writ¬ 
ing,  dispensing  and  renewing  of  prescriptions.  The 
prescription  forms  a  bridge  from  the  one  to  the  other 
and,  after  leaving  the  office,  is  apt  to  remind  the  writer 
that  pure  ethics  are  good  theory  but  sometimes  poor  prac¬ 
tice.  The  piece  of  paper  that  the  patient  receives  has  a 
positive  value ;  it  may  be  negotiable  and  bring  success 
or  failure.  It  may  be  a  source  of  profit  to  the  pharma¬ 
cist,  a  fountain  of  relief  and  comfort  or  disaster  to  the 
patient,  and  a  means  of  building  up  a  new  reputation  or 
shattering  an  old  one  to  the  physician.  It  is  therefore 
natural  that  all  three,  the  physician,  the  pharmacist  and 
the  public,  should  largely  be  interested  in  the  prescrip¬ 
tion,  and  each  one  watch  over  it  in  his  own  way. 

The  question  who  owns  the  prescription  after  it  has 
passed  into  the  hands  of  the  patient  is  one  that  has  been 
argued  many  times,  and  a  satisfactory  solution  has  not 
yet  been  found.  The  physician  who  writes  a  prescrip¬ 
tion  does  not  intend  -to  give  his  advice  forever,  or  to  put 
on  paper  some  new  and  finite  product  of  his  brain,  as, 
for  instance,  the  architect  does  when  he  sells  the  plan  of 
a  house.  The  prescription  is  given  for  one  certain  case 
only,  and  is  not  intended  to  apply  to  any  other  case.  It 
goes  to  the  pharmaoist,  who,  according  to  custom,  keeps 
it  on  file.  In  some  countries  it  is  compulsory  for  the 
pharmacist  to  keep  the  original  for  a  certain  number  of 
years.  In  the  United  States  the  pharmacist  generally 
keeps  the  prescription,  but  returns  it  to  the  customer, 
if  the  latter  so  desires,  and  always  makes  a  copy  when  re¬ 
quested.  The  pharmacist  may  therefore  be  called  the 
guardian  of  the  prescription,  but  can  make  no  claim  to 
its  ownership.  The  patient,  as  a  rule,  believes  that  the 
prescription  is  his  property;  in  his  mind  it  is  the  thing 
he  paid  for,  and  he  claims  to  have  the  right  of  renewal 
whenever  he  pleases.  To  tell  the  patient  that  he  has  no 
claim  of  ownership  would  be  resented  most  decidedly 
in  most  cases,  and  result  in  the  withdrawal  of  his  patron¬ 
age  if  enforced.  Custom,  the  most  powerful  factor  in 
many  economic  arguments  in  the  United  States,  cer¬ 
tainly  is  on  the  side  of  the  patient  in  this  question. 

There  is  a  number  of  judicial  decisions  on  record 
about  the  ownership  of  prescriptions;  but  far  from  set- 
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tling  this  vexed  question  to  anybody’s  satisfaction,  they 
rather  increase  the  confusion  by  their  contradictions. 
In  one  state  the  pharmacist  was  declared  to  be  the  owner, 
in  another  the  physician,  in  a  third  the  patient.  Nor 
was  the  train  of  logic  by  which  the  learned  judges  arrived 
at  these  decisions  always  the  same,  and  in  some  in¬ 
stances  contrary  to  the  arguing  of  ordinary  mortals. 
In  one  case  the  judge  decided  that  the  evidence  shows 
that  the  patient  received  a  piece  of  paper  from  the  phy¬ 
sician,  for  which  he  paid  a  fee.  He  therefore  became 
the  owner  of  the  piece  of  paper  and  has  the  right  to  do 
with  it  whatever  he  pleases.  It  would  be  interesting  to 
hear  this  judge’s  decision  on  the  question,  “Who  owns 
a  prescription  that  was  remitted  to  a  druggist  ^by  tele¬ 
phone,  the  druggist  or  the  telephone  company  ?”  . 

It  is  the  writer’s  opinion  that  the  physician  alone  can 
be  called  the  owner  of  the  prescription,  and  he  is  the 
only  one  to  decide  about  its  renewal  or  copy. 

The  query  as  given  by  the  committee  reads  “Pre¬ 
scription  Repetition  and  Its  Dangers.”  The  word 
“dangers”  is  unrestricted,  it  must  therefore  be  applied 
to  all  three  parties  interested,  the  physician,  the  pharm¬ 
acist  and  the  public.  That,  under  certain  conditions, 
there  is  much  danger  for  the  physician  in  the  indiscrim¬ 
inate  renewal  of  prescriptions  needs  no  argument.  As 
was  stated  before,  the  prescription  is,  as  a  rule,  given 
for  a  certain  case,  the  physician  not  only  determines  the 
nature  of  the  medicine,  but  also  the  quantity,  and  an 
excess  can  not  only  interfere  with  the  progress  of  con¬ 
valescence,  but  often  cause  serious  damage.  There  are 
a  number  of  drugs  in  our  materia  medica  whose  action 
will  be  beneficial  if  used  under  certain  conditions,  but 
injurious  if  continued  indiscriminately.  Every  prac¬ 
titioner  knows  the  beneficial  influence  of  digitalis  in  cer¬ 
tain  cardiac  disorders,  but  is  also  aware  of  the  great 
danger  attending  its  continued  use.  Nor  is  this  all. 
Patients  sometimes  have  the  same  prescription  renewed 
after  a  long  lapse  of  time,  thinking  they  are  ailing  from 
the  same  trouble  as  before.  And  more  than  that,  some  of 
their  friends  may  complain  to  them  and  they  at  once  as¬ 
sume  the  right  and  ability  to  diagnose  the  case,  and  tell 
them  to  get  such  and  such  a  prescription  that  their 
physician  gave  them,  and  that  worked  a  wonderful  cure. 

In  the  renewing  of  prescriptions  the  pharmacist  is 
often  accused  by  the  physician  to  be  only  too  willing  to 
consent  to  a  renewal.  Now  it  may  be  that  some  pharm¬ 
acists  are  so  mercenary-  that  they  will  do  anything  for 
the  sake  of  earning  a  few  cents,  but  it  is  also  true  that 
the  better  class  of  pharmacists  is  not  inclined  to  renew 
prescriptions  indiscriminately,  particularly  where  they 
i  are  of  a  dangerous  nature.  The  pharmacist  is,  however, 
i  between  two  fires.  If  he  positively  refuses  to  renew  a 
prescription  he  is  sure  to  lose  trade,  and  he  is  not  always 
sure  that  he  does  the  physician  a  favor  by  so  refusing. 
The  writer,  in  his  long  career  as  pharmacist,  has  met 
I  manj''  a  physician  that  told  him  distinctly  never  to  re¬ 
new  a  prescription  without  his  consent ;  but  nearly  with- 
;  out  exception  the  physician  would  some  day  come  into 
the  pharmacy,  asking,  “Do  you  know  that  you  did  me 
great  harm  by  offending  Mrs.  Blank.  She  wished  the 
renewal  of  a  prescription,  and  was  much  offended  by 
your  refusal.”  “Why,  Doctor,  but  you  told  me  yourself 
never  to  renew  a  prescription  without  your  consent. 
“Yes,”  he  would  say,  “but  you  must  use  discrimination. 
This  lady  is  one  of  my  best  patients,  and  it  will  not  do 
to  offend  her.”  It  must  also  be  said  that  in  many 
j  cases  the  physician  will  give  a  prescription  to  a  patient 
and  state  distinctly,  “If  your  trouble  returns  have  this 


renewed.”  It  is  therefore  very  unfair  to  expect  a  pharm¬ 
acist  to  refuse  renewal  of  prescriptions,  for  as  long  as 
the  custom  for  renewal  is  so  prevalent  as  it  is  in  this 
country  it  is  impossible  to  fight  against  it. 

The  greatest  danger  in  prescription  renewing  lies  with 
the  patient.  Only  too  often  the  sick  will  persuade  him¬ 
self  for  the  sake  of  saving  a  physician’s  fee  that  his 
ailment  is  the  same  as  the  one  of  six  months  ago,  and 
simply  have  his  old  prescription  renewed.  Or  he  noticed 
a  temporary  relief  and  foolishly  considers  this  a  cure, 
taking  the  medicine  again  and  inclining  naturally  to 
gradually  increased  doses.  Thus  drug  habits  are  formed, 
and  the  supposed  blessing  of  the  renewal  of  prescriptions 
is  in  reality  a  hidden  curse  that  slowly  but  surely  under¬ 
mines  his  health.  How  many  opium  fiends  have  thus 
been  made,  how  many  cocain  victims  have  thus  been 
created,  is  beyond  possibility  of  computation;  but  that 
much  misery  has  been  spread  and  nourished  in  this  way 
is  without  question. 

It  will  thus  be  seen  that  but  little,  if  any,  benefits  can 
be  ascribed  to  the  renewing  of  prescriptions,  but  the 
dangers  are  manifold  to  all,  the  physician,  the  pharma¬ 
cist  and  the  patient. 

If  the  renewal  of  prescriptions  is  an  evil,  the  remedy 
alone  lies  with  physicians.  They  should  bring  sufficient 
influence  in  the  legislature  to  prevent  by  law  the  re¬ 
newal  of  prescriptions  without  the  prescriber’s  consent, 
and  the  pharmacist  would  willingly  follow.  With  the 
refusal  to  renew  should  also  go  the  refusal  to  give  a 
copy,  for  as  long  as  a  copy  is  given,  or  the  original  re¬ 
turned  to  the  patient,  he  may  get  the  medicine  from 
some  other  druggist,  and  accomplish  his  object  in  that 
way.  Some  physicians  would  answer  that  the  best 
remedy  lies  in  self-dispensing  and  avoid  the  writing  of 
prescriptions  entirely,  and  let  the  patient  return  when 
he  wants  more  medicine.  This  argument,  however, 
works  both  ways.  The  busy  practitioner  has  no  time  to 
prepare  his  own  medicine,  and  many  physicians  are  not 
sufficiently  trained  in  pharmacy  to  do  so;  they  would 
therefore  depend  on  ready-made  tablets  and  pills. 
Scientific  prescription  writing  would  by  this  method 
become  extinct,  and  the  diagnosis  of  a  case  largely  be 
guided  by  the  tablets  or  the  pills  that  the  practitioner 
happens  to  have  in  stock;  expensive  drugs  and  chem¬ 
icals  would  be  banished  and  cheapness  rather  than  ef¬ 
ficacy  be  the  leading  motive  to  use  a  new  remedy.  Nor  is 
there  any  safety  for  the  physician  or  the  patient  in  self¬ 
dispensing.  The  physician  often  accuses  the  pharmacist 
of  not  preparing  a  prescription  properly  or  making  a 
mistake.  We  will  admit  that  this  is  sometimes  the  case; 
but  if  it  is  true  that  men  who  have  devoted  their  whole 
lifetime  to  the  preparing  of  prescriptions  are  apt  to 
make  mistakes,  how  much  more  is  the  physician  subject 
to  make  mistakes,  who  is  not  particularly  trained  for 
such  work  and  is  from  morning  to  night  rushed  for 
time. 

In  the  state  of  New  York  there  exists  a  law  that  a 
prescription  containing  a  certain  dose  of  opium,  mor- 
phin  or  any  similar  preparation  must  not  be  renewed 
more  than  twice.  This  law  was  passed  with  the  consent 
and  knowledge  of  the  physicians,  who  thereby  admitted 
that  the  renewal  of  prescriptions  is  an  acknowledged 
custom  in  the  state,  and  put  a  check  on  indiscriminate 
renewals  of  certain  prescriptions  only.  If,  however,  a 
restriction  can  be  put  on  renewals  of  opiate  prescrip¬ 
tions,  it  should  not  be  difficult  to  pass  laws  against  the 
renewal  of  any  prescription  unless  the  physician’s  con¬ 
sent  is  expressed.  This  consent  can  easily  be  given  by  a 
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short  line  on  the  prescription  stating  “The  prescription 
must  not  be  renewed  or  copied/’  the  lines  crossed  out 
with  the  physician's  initials  written  through  it  if  the 
physician  consents  to  the  renewal. 

It  should  be  the  object  of  the  American  Medical  As¬ 
sociation  to  institute  a  propaganda  for  the  restriction  of 
prescription  renewal  and  thereby  remove  the  danger  that 
lies  in  such  practices  for  the  physician,  the  pharmacist 
and  the  public. 


Glinical  Report. 


SALICYLATE  OF  SOD. A  IN  THE  TREATMENT 
OF  BASEDOW’S  DISEASE. 

CHARLES  GILBERT  CHADDOCK,  M.D. 

Professor  of  Diseases  of  the  Nervous  System  in  the  Marion-Sims- 
Beaumont  College  of  Medicine. 

ST.  LOUIS. 

In  the  fall  of  1900  my  attention  was  called  by  Dr.  J.  Bab- 
inski  of  Paris  to  the  treatment  of  exophthalmic  goiter  by  the 
administration  of  salicylate  of  soda.  At  that  time  he  saw,  in 
consultation  with  me,  a  young  man,  aged  27,  who  had  developed 
a  goiter  during  the  spring  and  summer  of  that  year.  The 
tumor  presented  pulsations  like  those  seen  in  frankly  developed 
Basedow’s  disease,  but  there  were  no  other  symptoms  proper 
to  that  neurosis.  Additional  symptoms  consisted  of  great 
lassitude,  marked  mental  depression,  lack  ot  ambition  and 
interest  in  intellectual  work,  and  an  expressionless  counte¬ 
nance  quite  foreign  to  the  individual.  The  patient  had  been 
treated  with  iodid  of  potassium  and  tincture  of  iodin  externally 
without  effect.  On  the  advice  of  Dr.  Babinski  three  grams 
of  salicylate  of  soda  were  administered  daily.  In  less  than 
a  month,  to  use  Dr.  Babinski’s  expression,1  the  goiter  had 
almost  entirely  disappeared.  Two  months  later  it  could  not 
be  detected,  the  treatment  having  been  continued  without  inter¬ 
ruption.  With  the  disappearance  of  the  goiter  there  was  a 
complete  transformation  of  the  mental  condition  and  appear¬ 
ance  of  the  patient;  he  gained  in  weight,  and  dyspeptic  symp¬ 
toms,  which  had  been  troublesome  for  months,  quite  dis¬ 
appeared  or  became  insignificant.  The  patient  resumed  his 
work,  and,  during  the  two  years  that  have  since  elapsed,  there 
has  been  no  recurrence  of  any  of  the  symptoms  which  were  so 
marked  during  the  year  1900. 

In  the  published  notes  of  the  use  of  salicylate  of  soda  in 
Basedow’s  disease,  Dr.  Babinski  refers  to  this  case  as  one  in 
which  the  diagnosis  was  doubtful,  but  he  precedes  his  refer¬ 
ence  to  it  with  brief  reports  of  two  other  cases  in  which  all 
the  classical  symptoms  of  exophthalmic  goiter  were  present, 
and  which  were  practically  cured  by  the  administration  of 
salicylate  of  soda.  Thus  familiarized  with  the  possible  utility 
of  this  drug  in  the  treatment  of  Basedow’s  disease,  I  began  its 
administration  in  a  case  which  came  under  my  observation  in 
February,  1901,  the  clinical  notes  of  which  follow. 

Miss  X.,  aged  28,  consulted  me  Feb.  22,  1901.  She  presented 
a  marked  fine  tremor  of  the  hands  and  arms;  the  pulse  was 
130;  a  goiter  of  moderate  size  was  very  apparent,  in  which 
pulsation  was  visible,  and  the  peculiar  thrill  of  vascular  over¬ 
action  was  easily  felt.  The  large  vessels  of  the  neck  could 
be  felt  pulsating  unduly.  There  was  no  exophthalmos.  The 
heart  sounds  were  normal,  and  there  was  no  evidence  of  other 
abnormality  in  the  nervous  system  or  the  vegetative  organs. 
It  may  be  added  that  some  slight  choreiform  movements  were 
noticed  later  from  time  to  time. 

Subjectively  the  patient  complained  of  lassitude  and  very 
annoying  cardiac  palpitation,  augmented  to  an  extreme  degiee 
on  exertion  and  immediately  after  taking  food;  of  mental  de¬ 
pression  and  lack  of  ambition ;  of  inability  to  control  herself, 
and  attacks  of  prolonged  laughing  under  circumstances  that 
distressed  her  extremely;  of  excessive  and  very  annoying  per¬ 
spiration;  of  tremor  that  interfered  with  her  work;  of  dis- 

1.  Du  Traitement  de  la  Maladie  de  Basedow  par  le  Salicylate 
de  Soude,  Extrait  des  Comptes  Rendus  de  la  SociSte  de  Neurologie 
de  Paris,  Sc6anee  du  7  fevrier,  1901. 


turbed  and  unrefreshing  sleep.  Food  usually  caused  distress, 
and  constipation  was  more  or  less  troublesome.  All  unpleasant 
symptoms  were  augmented  at  the  period  of  the  menses.  There 
was  no  history  of  attacks  of  diarrhea. 

The  patient’s  family  history  presents  a  pronounced  neurotic 
element.  Both  parents  are  “nervous”;  one  younger  brother  has 
been  treated  by  me  in  two  attacks  of  insanity,  the  first  pre¬ 
senting  maniacal  symptoms  some  time  after  typhoid  fever,  the 
second,  one  year  later,  with  delusions  of  a  depressive,  perse¬ 
cutory  type  that  have  never  been  fully  corrected,  though  he 
is  now  (after  one  year)  able  to  follow  his  usual  occupation 
(bank  clerk).  Another  brother  and  a  sister  present  no  mental 
or  nervous  abnormalities. 

The  patient  had  typhoid  fever  in  1890;  in  the  summer  of 
1895  she  went  to  Colorado  for  rest  and  change.  At  this  time 
she  had  completed  her  third  year  in  the '  university.  In 
Colorado  she  was  troubled  by  cardiac  palpitation  and  breath¬ 
lessness  on  the  slightest  ,exertion,  doubtless  owing  to  the  eleva¬ 
tion,  and  when  she  returned  to  her  college  work  she  found 
that  marked  tremor  of  her  hands  made  it  impossible  for  her 
to  continue  her  work  in  the  chemical  laboratory.  She  gradu¬ 
ated,  notwithstanding  her  relative  incapacity  due  to  palpita¬ 
tion  and  tremor,  and  the  year,  following  was  spent  in  Missis¬ 
sippi  as  a  teacher.  She  continued  to  teach  without  interruption 
in  her  native  place,  to  which  she  returned  in  1898.  She  was 
finally  led  to  consult  me  because  of  the  aggravation  of  the 
tremor,  pulsation  and  palpitation  and  the  discovery  that  her 
neck  was  enlarging. 

The  patient  was  placed  on  salicylate  of  soda,  gr.  30  daily, 
glycero-phosphate  of  calcium,  gr.  15  daily,  with  a  galvanism  to 
the  cervical  sympathetics  (5  milliamperes)  three  times  a  week. 
Diet  and  rest  were  regulated,  but  w’ork  was  not  interrupted. 
Other  occasional  measures  were  directed  to  digestion  and  the 
bowels. 

Improvement  was  immediate  and  continuous.  The  treat¬ 
ment  was  uninterrupted  through  the  months  of  March,  April 
and  a  part  of  May,  1901.  In  May  the  electric  treatment  was 
stopped,  but  the  salicylate  was  continued  throughout  the 
summer  with  occasional  interruptions  of  two  weeks’  duration. 
In  the  following  October  electric  treatment  was  resumed  and 
continued,  more  or  less  regularly,  through  the  winter  and 
spring,  and  the  salicylate  was  taken  as  before. 

Before  the  end  of  three  months  of  treatment  tremor  had 
disappeared,  the  heart  was  beating  at  the  rate  of  80,  and  there 
were  few  nervous  symptoms.  The  goiter  was  still  present, 
though  reduced  in  size.  During  the  winter  and  spring  of 
1901-2  the  improvement  was  maintained  under  trying  and 
annoying  conditions  of  occupation. 

At  the  present  time  there  are  no  symptoms  of  Basedow's 
disease.  The  neck  is  a  little  larger  than  normal,  but  this 
would  not  be  noticed  without  a  knowledge  of  the  history. 

The  patient  states  that  she  never  expected  her  heart  to  be¬ 
come  so  calm  as  it  is  now.  Influences  that  formerly  excited 
her  heart  to  extreme  over-action  are  now  without  such  an  effect. 

This  case  is  entirely  similar  to  two  reported  by  Dr.  Babinski. 

A  case  of  exophthalmic  goiter  seen  in  consultation  in  a 
woman  over  50  years  of  age  was  much  benefited  by  the  sali¬ 
cylate  of  soda,  but  I  am  unable  to  give  a  subsequent  history, 
beyond  the  statement  that  she  has  not  been  so  well  in  years. 

In  October,  1902,  Mrs.  P.,  aged  46,  consulted  me  for  general 
“nervous  ’  symptoms,  congestive  headaches  and  inability  to 
endure  or  perform  her  ordinary  household  duties.  She  had 
a  large  goiter  that  had  first  appeared  in  her  fifteenth  year 
and  had  increased  in  size  since.  Originally  large  on  the  left 
side,  for  some  months  it  had  been  increasing  rapidly  on  the 
right  side,  and  she  attributed  some  of  her  difficulty  in  breathing 
to  this.  She  had  developed  insomnia,  because  the  increasing 
size  of  the  goiter  made  it  necessary  for  her  to  lie  in  a  fixed 
position,  for  any  change  from  it  immediately  aroused  her  with 
a  feeling  of  suffocation. 

The  heart  sounds  were  normal;  she  complained  of  occasional 
palpitation  and  a  feeling  of  congestion  and  pulsation  of  the 
neck,  with  flushing  of  the  face  at  such  times. 

Her  mother  had  a  goiter  that  came  on  in  girlhood  and  dis¬ 
appeared  some  time  after  the  menopause. 
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Thirty  grains  of  salicylate  of  soda  daily  were  ordered.  Two 
weeks  from  the  beginning  of  the  medication  the  tumor  on  the 
ri-dit  side  of  the  neck  had  disappeared.  Three  months  later 
the  large  tumor  on  the  left  side  was  decidedly  reduced  in 
volume.  From  the  beginning  there  was  an  immediate  change 
for  the  better  in  the  “nervous”  symptoms,  and  at  the  present 
time  the  patient  feels  perfectly  well  and  capable  of  doing  all 
that  her  circumstances  of  life  demand.  She  can  now  walk 
blocks,  whereas  before  she  could  not  walk  one  without  distress. 

It  should  be  remarked  that  the  doses  employed  in  these 
cases  were  far  below  those  given  in  those  reported  by  Babinski. 
In  some  cases  now  under  observation  I  shall  not  hesitate  to 
increase  the  dose  should  improvement  fail  to  occur. 

The  precautions  to  be  observed  in  the  administration  of 
salicylate  of  soda  are:  a  pure  salt,  care  to  observe  the  con¬ 
dition  of  the  kidneys,  and  care  to  avoid  irritation  of  the 
stomach. 

In  the  absence  of  any  proof  of  the  manner  of  action  of  salicy¬ 
late  of  soda  in  Basedow’s  disease  it  is  unnecessary  to  indulge  in 
speculative  theories  to  explain  its  effect. 

3750  Lindell  Boulevard. 
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A  NEW  SELF-HOLDING  RETRACTOR  FOR  USE 
IN  GENERAL  SURGERY.* 

WILLIAM  S.  THOMAS,  M.D. 

Surgeon-in-Chief  Out  ratient  Department,  St.  Luke’s  Hospital. 

NEW  YORK. 

Although  specialists  have  devised  many  forms  of  specula, 
there  does  not  seem  to  have  been  made  heretofore  a  practical 
self-holding  retractor  for  use  in  general  surgery.  The  simple 
instrument  here  presented  has  proved  of  frequent  practical 
use  during  live  months. 

Perhaps  its  principal  field  of  utility  will  be  found  in  emer¬ 
gency  operations  where  the  desired  number  of  assistants  is 
not  available.  Even  where  the  usual  number  of  assistants  is 
at  hand  the  use  of  this  instrument  may  be  preferable  to 


manual  retraction,  as  this  would  permit  the  assistants  to  aid 
the  operator  in  some  other  way. 

It  will  never  take  the  place  of  a  hand  retractor  with  an 
experienced  brain  behind  it;  nevertheless,  it  is  easily  applied 
and  quickly  shifted,  and  will  stay  where  it  is  put.  Beside 
steadiness  and  accuracy  of  strength,  it  possesses  another  ad¬ 
vantage  of  no  little  importance  at  times,  and  that  is  that  it 
takes  up  almost  no  room  when  in  use.  The  circular  spring 
rests  flat  on  the  surface  of  the  skin,  and  there  are  no  screws 
or  handles  on  which  ligatures  will  catch.  The  curve  at  the 
end  is  arranged  to  prevent  the  circle  from  rising  above  the 
surface  and  getting  in  the  way. 

The  instrument  is  of  nickel-plated  steel  wire,  bent  into  three- 
quarters  of  a  circle,  with  its  ends  turned  aside  into  sharp  or 
blunt  retractors.  To  insert  it,  the  ends  of  the  wire  are  brought 
together  by  grasping  them  in  thumb  and  fingers.  The  retract¬ 
ing  ends  are  then  put  into  the  wound  and  the  edges  are  pulled 

*  Presented  before  the  Surgical  Section  of  the  Academy  of 
'  Medicine,  New  York  City,  Feb.  9,  1903. 


apart  by  the  spring  of  the  wire  when  released.  Where  the  field 
of  operation  is  especially  large,  it  is  sometimes  convenient 
to  use  two  of  the  retractors,  their  openings  facing  each  other. 
In  order  to  get  different  degrees  of  strength  of  pull,  various 
calibers  of  wire  and  sizes  of  circles  are  provided,  and  for 
variety  in  the  depths  of  wounds  several  sizes  of  retracting  end3 
are  made.  For  small  or  superficial  wounds  there  are  the  simple 
sharp  hooks,  and  for  larger  and  deeper  wounds  the  square-faced 
blunt  ends.  The  complete  set  of  these  retractors  consists  of  a 
nest  of  twelve — six  sharp  and  six  blunt  ones,  in  graded  sizes— 
which  have  been  determined  by  experience  to  be  of  practical 
use. 

The  strength  of  pull  used  in  retraction  is  generally  propor¬ 
tionate  to  the  size  and  depth  of  the  wound,  but  varies,  of 
course,  with  the  nature  of  the  tissues  involved  For  instance,  a 
pull  of  from  four  to  ten  pounds  is  commonly  required  in 
retracting  wounds  through  the  abdominal  wall.  A  correspond¬ 
ing  strength  of  pull  will  be  found  in  the  large  blunt  retractors. 


On  the  other  hand,  a  pull  of  but  a  few  ounces,  as  is  given  by 
the  smaller  sharp  retractors,  will  retract  a  wound  through  the 
skin  alone.  But  in  dense  tissues,  as  of  scalp  or  sole,  a  sur¬ 
prising  resistance  to  retraction  is  offered.  To  meet  such  condi¬ 
tions  the  larger  sizes  of  the  sharp  retractors  exert  a  pull  of  from 
three  to  five  pounds  when  their  ends  are  together. 

One  or  both  of  these  nests  of  six  large  and  six  small  sizes 
may  be  handily  tied  together  and  boiled  with  the  rest  of  the 
instruments  required  in  an  operation. 


Some  Baruch  Don’ts  in  the  Hydriatic  Management  of  Fevers. 

— First.  Don’t  bathe  in  cold  water  to  reduce  fever,  but  to  re¬ 
fresh  the  fever-stricken  patient.  Second.  Don’t  permit  cyanosis 
or  chattering  of  teeth.  Stop!  Third.  Don’t  stop  bathing  because 
patient  complains  of  chilliness.  Fourth  Don’t  raise  tempera¬ 
ture  of  baths  on  account  of  chilliness.  Shorten  bath  and  in¬ 
crease  friction.  Fifth.  Don’t  neglect  friction  during  every  cold 
procedure;  it  prevents  chilling  Sixth.  Don’t  disregard  the 
fact  that  the  Brand  bath  at  65  to  70  degrees  is  the  ideal  bath 
for  typhoid.  Seventh.  Don’t  use  the  Brand  bath  in  a  bathroom. 
Eighth.  Don’t  give  up  bathing  because  the  ideal  bath  is  not 
procurable.  Other  procedures  are  useful.  Ninth.  Don’t  use 
ice  coil  to  abdomen.  It  has  no  refreshing  effect  and  renders 
skin  cyanotic  beneath  it.  Tenth.  Don’t  lose  sight  of  the  fact 
that  the  chief  aim  of  all  cold  procedures  is  reaction. — “Denver 
Med.  Times.” 

Manual  Compression  of  Uterus  to  Arrest  Post-Partum 
Hemorrhage. — A  recent  Lyons  thesis  (“Journ.  de  Med.  de 
Paris”)  describes  the  method  of  arresting  hemorrhage  in  vogue 
in  the  hospitals  there,  attributed  to  Professor  Fochier.  After 
expulsion  of  placenta  and  membrances,  if  there  is  hemorrhage 
from  the  empty  uterus,  four  fingers  of  the  right  hand  are 
passed  up  behind  the  uterus,  between  it  and  the  spine  and 
exert  pressure  on  the  “contractible  part”  of  the  uterus,  pressing 
it  forward  against  the  left  hand,  which  is  applied  to  the 
abdomen  above  the  pubis.  The  uterus  is  not  flexed  forward 
by  the  procedure,  but  the  whole  organ  is  slid  forward,  without 
altering  the  direction  of  its  axis.  The  result  is  a  compression 
of  the  placental  sinuses,  which  arrests  the  hemorrhage  directly, 
and  stimulation  of  the  contractility  of  the  muscular  fibers,  thus 
aiding  indirectly  in  the  desired  purpose.  The  procedure  is  also 
valuable  as  a  diagnostic  measure,  and  does  not  interfere  with 
ergot,  hot  injections  or  saline  transfusion  later  if  deemed 
necessary. 
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THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 

It  is  to  the  American  medical  profession  matter  for 
congratulation  that  the  modest  beginnings  of  the  Rocke¬ 
feller  Institute  for  Medical  Research  of  two  j^ears  ago 
have  so  speedily  been  succeeded  by  a  gift  from  its 
founder  large  enough  to  permit  of  the  building  of  a 
central  institute  and  the  planning  of  medical  research 
on  a  larger  scale  in  the  city  of  New  York.  This  under¬ 
taking,  while  undoubtedly  of  the  highest  significance  for 
New  York,  is  not  a  project  of  merely  local  interest;  on 
the  contrary,  it  is  one  which  is  of  especial  moment  to 
every  medical  man  and  woman  in  the  United*  States ; 
indeed,  we  shall  be  surprised  if  the  attention  paid  to  it 
is  arrested  at  our  national  borders,  for,  by  virtue  of 
the  nature  of  the  problems  with  which  it  will  try  to 
cope,  the  institute  and  its  work  will  be  a  failure  unless 
it  quickly  assumes  a  position  of  international  im¬ 
portance. 

In  view  of  the  large  ideas  of  Mr.  Rockefeller’s  ad¬ 
visers,  it -is  also  peculiarly  gratifying  to  the  medical  pro¬ 
fession  and  the  public  at  large  that  the  authorities  of 
the  institute  have  so  soon  made  known  the  general  plan 
underlying  the  foundation.  Medical  men  watch  with 
critical  eyes  all  influences  which  may  tend  to  improve 
or  mar  their  vocation;  it  is  only  right  and  just  that 
they  should  do  so.  An  open  avowal  of  intentions  and 
prospects,  such  as  has  been  made,  apparently  authori¬ 
tatively.  by  the  secretary  of  the  board  of  directors  of  the 
new  institute,  can  only  meet  with  general  approval,  and 
The  Journal  hopes  that  this  proper  regard  for  pro¬ 
fessional  and  public  interest  and  opinion  may  char¬ 
acterize  the  institute  in  all  stages  of  its  subsequent 
growth.  That  kind  of  publicity  which  makes  an  insti¬ 
tution  open  to  the  observation  and  inquiry  of  the  med¬ 
ical  fraternity  must  not  only  exercise  a  wholesome  in¬ 
fluence  on  those  who  work  in  the  institute  itself,  but  is 
likely  also  to  go  far  toward  establishing  public  confi¬ 
dence  in  it,  and  toward  assuring  the  people  that  they  are 
obtaining  from  it  the  greatest  benefits  of 'which  it  is 
capable. 

The  institute  began  about  two  years  ago  with  a  fund 
of  $200,000,  the  income  of  which  has  been  devoted  to 
the  making  of  grants  of  from  $200  to  $1,500  each  to 
investigators  working  at  American  or  foreign  univer¬ 
sities.  These  grants,  or  similar  ones,  for  the  furtherance 
of  individual  studies  are,  we  understand,  to  be  con- 
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tinued,  and  the  new  plans  recently  announced  are  for 
additional  rather  than  for  substitutive  undertakings., 

The  most  important  feature,  as  we  have  already  an¬ 
nounced,  of  the  new  plans  is  the  decision  to  erect  a 
central  research  institution  in  New  York  City,  over¬ 
looking  East  River,  to  equip  it  adequately  and  to 
provide  permanent  endowment  for  it.  Th^  land  has 
been  purchased,  plans  for  the  laboratory  buildings,  in¬ 
cluding  a  small  hospital,  are  rapidly  approaching  com¬ 
pletion,  a  scientific  director  has  been  appointed,  the  or¬ 
ganization  of  an  investigating  staff  is  in  progress,  and  the 
authorities  hope  to  begin  work  in  the  Central  Institute 
by  Oct.  1,  1904. 

In  addition  to  the  organization  and  endowment  of  the 
institute  for  investigation  in  New  York,  the  board  of 
directors  assumes  the  responsibilities  of  publication  of 
The  Journal  of  Experimental  Medicine,  and  of  plans  for 
a  campaign  of  education  of  the  profession  and  the  pub¬ 
lic  by  means  of  lectures,  publications  and  hygienic 
museums — all  bearing  on  the  general  problem  of  the 
diifusion  of  knowledge  regarding  the  prevention  and 
cure  of  disease. 

Convinced  as  we  are  of  the  grandeur  of  the  oppor¬ 
tunity  which  confronts  the  board  of  directors,  we  can 
not  help  being  solicitous  that  nothing  shall  be  left  un¬ 
done  to  secure  the  greatest  advantages  possible  in  the  ex¬ 
penditure  of  the  money  already  donated  in  order  that  the 
founder  who  has  contributed  this  first  $1,200,000  may 
feel  fully  justified  in  providing  subsequently  •  the  very 
large  amounts  which  will  be  necessary  to  permanently 
endow  the  work  which  has  been  planned.  We  confess 
that  the  names  of  the  members  of  the  board  go  far  to 
quiet  fears  lest  any  unwise  disposition  of  the  funds 
should  be  made,  though  we  should  have  been  glad  to 
have  seen  on  that  board  in  addition  to  the  men  chosen 
from  the  Atlantic  seaboard  other  scientists  of  equal 
caliber,  say  one  from  the  Gulf  region,  one  from  the 
Pacific  coast  and  one  from  the  great  Middle  West.  We 
feel,  further,  that  the  scope  of  the  institute  might  jiave 
been  very  properly  broadened  by  the  representation  on 
the  board,  beside  pathology  and  bacteriology,  .  of  the 
two  most  fundamental  sciences  of  medicine,  anatomy 
and  physiology;  too  great  a  scattering  of  the  interests 
of  such  an  institute,  however,  should,  of  course,  be 
guarded  against,  and  the  directors  may  be  wise  in  con¬ 
centrating  their  efforts  at  first  in  the  narrower  field, 
provided  an  ultimate  expansion  so  as  to  include  the 
study  of  problems  in  the  more  basal  sciences  is  kept  in 
mind.  Pathology  can  not  progress  far  without  the  con¬ 
tinuous  provision  of  new  facts  and  principles  for  ap¬ 
plication  from  the  sciences  of  normal  structure  and 
function,  sciences  which  in  turn  are  dependent  for  their 
advance  on  the  progress  of  knowledge  and  speculation 
in  the  fields  of  chemistry  and  physics. 

There  can  be  no  doubt  that  the  trustees  of  the  Car¬ 
negie  Institution  have  had  the  air  cleared  for  them  in  a 
remarkable  way  by  the  host  of  suggestions  and  criticisms- 
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which  they  have  elicited  from  scientific  men  all  over 
the  country.  The  value  of  these  suggestive  and  critical 
contributions  has,  it  is  true,  varied  enormously ;  among 
them,  it  must  be  admitted,  are  to  be  found  many  that  are 
extravagant  and  some  that  can  not  be  classified'  as  other 
than  feeble-minded,  but  it  is  just  as  true  that  many  of 
them  have  been  original  and  constructive,  and  that  the 
study  of  the  whole  mass  can  not  fail  to  give  important 
clues  for  the  organization  of  the  productive  scholarship 
of  the  country  and  to  exercise  a  wholesome  restraint  on 
those,  if  any,  whose  tendency  would  be  to  waste  money 
and  cerebral  energy  on  travels  along  roads  that  the 
minds  of  our  nation,  most  capable  of  judging,  regard  as 
impracticable.  Might  it  not  be  wise  if  the  directors  of 
the  Rockefeller  Institute  for  Medical  Research  en¬ 
couraged  a  similar  frank  expression  of  opinion  from 
their  confreres;  the  eminence  of  these  directors  is  such 
that  a  request  from  them  would  insure  placing  at 
their  disposition  the  maturest  thought  and  the  results 
of  the  most  legitimate  flights  of  the  imagination  of 
scientific  medical  men  in  every  state  of  the  Union. 

BEHRING  AND  TUBERCULOSIS. 

We  have  made  a  brief  editorial  notice1  of  soine  of  the 
results  obtained  by  von  Behring  and  his  coadjutors  m 
their  investigations  of  tuberculosis.  The  opinion  was 
expressed  then  that  some  of  the  fundamental  problems 
in  tuberculosis  were  approaching  solution,  more  particu¬ 
larly  the  problems  in  immunity  to  tuberculosis.  Beh¬ 
ring  has  succeeded  in  demonstrating  that  by  injecting 
cattle,  especially  young,  with  small  quantities  of  cultures 
of  tubercle  bacilli  isolated  from  human  tuberculous 
lesions,  there  is  produced  a  complete  immunity  to  bov  ine 
1  tuberculosis  so  far  as  may  be  determined  by  oi  di¬ 
nary  experimentation.  He  designated  this  method  of 
immunization  as  “jennerization.”  It  resembles  in  the 
essential  points  the  method  elaborated  by  the  immortal 
Pasteur  of  immunization  by  “vaccinath  with  atten- 
j  uated  virus. 

Now  the  fact  that  cultures  of  human  bacilli  produce 
such  solid  immunity  to  virulent  bovine  bacilli  can  not 
be  interpreted  otherwise  than  as  indicati\e  of  the 
close  relationship  between  the  tubercle  bacilli  from 
I  these  two  sources.  Hence,  Behring  throws  oterboaul 
Koch’s  dualistic  theory,  holding  that  the  differences 
observable  between  bacilli  of  human  and  bovine  oiigin 
are  only  such  labile  differences  as  are  usually  explainable 
on  the  score  of  special  influences  and  modifications. 
Since  Behring’s  first  reports  concerning  successful  im¬ 
munization  of  cattle  against  tuberculosis,  other  investi¬ 
gators  have  published  results  which,  though  reached  by 
slightly  different  methods,  yet  seem  to  substantiate  the  re¬ 
sults  he  obtained.  Thomassen,  professor  in  the  veterinaiy 
school  at  Utrecht,  reports  that  under  certain  ciicum- 
stances  single  injections  of  calves  with  cultures  of  human 
tubercle  bacilli  produce  definite  immunity  to  such  quan¬ 
tities  of  bacilli  of  bovine  origin  as  rapidly  cause  fatal 
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1.  The  Journal  A.  M.  A.,  Nov.  1,  1902,  p.  1118. 


miliary  tuberculosis  in  control  animals2  a  brilliant  con¬ 
firmation  of  Behring’s  experiments.  And  on  the  heels 
of  the  Utrecht  report  comes  one  from  Philadelphia  by 
Pearson  and  Gilliland3  of  similar  bearing.  To  quote 
one  of  the  conclusions  of  these  workers :  “After  repeated 
intravenous  injections  of  cultures  of  tubercle  bacilli 
from  human  sputum  the  resistance  of  young  cattle  to 
virulent  tubercle  bacilli  of  bovine  origin  may  be  in¬ 
creased  to  such  an  extent  that  they  are  not  injured  by 
inoculation  with  quantities  of  such  cultures  that  are 
capable  of  causing  death  or  extensive  infection  of  cattle 
not  similarly  protected.”  In  the  meantime,  Behring  and 
the  workers  in  his  institute  at  Marburg  have  had  further 
opportunity  to  extend  their  observations  on  cattle  im¬ 
munized  in  the  manner  just  outlined.  Several  im 
munized  animals  that  had  been  exposed  for  over  a  year 
to  spontaneous  tuberculosis,  by  close  association  with 
tuberculous  cattle,  have  been  killed,  but  in  none  had 
tuberculosis  become  established. 


The  practice  of  immunizing  young  cattle  has  been  ex¬ 
tended  on  a  larger  scale  with  a  view  to  testing  most 
thoroughly  its  economic  value  and  practical  applicability. 
Hence  it  may  be  said  with  Behring  that  the  principle  of 
antituberculous  immunization  is  now  established  on  a  firm 
basis  so  far  as  cattle  are  concerned,  and  that  time  alone 
can  tell  whether  the  particular  methods  now  employed 
will  yield  the  best  practical  results.  As  pointed  out  in 
the  former  editorial  on  Behrings  great  woik,  it  will 
form  a  landmark  in  the  history  of  tuberculosis  second 


in  importance  to  no  other  work  in  this  field  since  the 
discovery  of  the  bacillus  of  tuberculosis.”  The  next 
question  is,  to  what  extent  will  this  production  of  im¬ 
munity  to  tuberculosis  in  susceptible  animals  like  cattle 
help  in  the  struggle  against  human  tuberculosis  ?  This 
side  of  the  problem  is  discussed  in  an  interesting  man¬ 
ner  in  a  recent  address  by  Behring  in  Vienna.4  After 
developing  the  reasons  why  he  believes  that  the  bacillus 
of  bovine  tuberculosis  is  infectious  for  human  beings, 
Behring  points  out  that  it  is  in  infants  especially  that 
we  find  tuberculosis  of  intestinal  origin.  This  he  be¬ 
lieves  is  due  largely  to  the  fact  that  early  in  life  tfie 
intestinal  epithelium  does  not  secrete  mucus  and  other 
substances  in  sufficient  quantities  to  protect  against  the 
invasion  of  tubercle  bacilli  from  the  intestinal  tract,  as 
there  is  reason  to  believe  is  the  case  in  older  persons.  In 
order  to  protect  against  tuberculosis  in  children,  Beh¬ 
ring  suggests  feeding  with  milk  from  cattle  immunized 
against  tuberculosis.  In  this  way  the  susceptible  child 
would  get  the  benefit,  he  thinks,  of  the  protective  sub¬ 
stances  present  in  the  milk  of  the  immunized  cows.  This 
deduction  will  receive  further  support  when  it  is  shown 
by  experiments  that  the  milk  of  immunized  cow  s  actually 
contains  protective  antituberculous  substances  in  ap- 

2.  Reeueil  de  mdd.  veterin.,  Jan.  15,  1903. 

3.  Proceedings  Phila.  Path.  Society,  March,  1903.  vi. 

4.  Wiener  kl.  Wochenschrift,  1903,  xvi,  337-342  See  also  a 

review  of  Behring’s  work  in  Semaine  Medicale  1903 
Behring’s  most  extensive  publication  is  in  I>eitia0e  >  ' 

telle  Therapie,  1902. 
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preciable  quantities.  For  various  reasons  direct  immun¬ 
ization  of  human  beings  after  the  methods  employed  for 
cattle  is  not  yet  open  for  discussion.  Then,  again,  it  is 
self-evident  that  if  immunization  of  cattle  can  be  car¬ 
ried  out  successfully  in  actual  practice  on  a  well-nigh 
unlimited  scale,  it  will  result  necessarily  in  restricting 
greatly  the  spread  of  tuberculosis  at  least  among  cattle 
and  consequently  of  tubercle  bacilli  in  nature.  Finally, 
the  discovery  of  a  means  to  protect  susceptible  animals 
against  tuberculosis  by  active  immunization  offers  the 
greatest  hope  for  the  further  discovery  of  curative  sub¬ 
stances  and  the  development  of  a  specific  antituberculous 
treatment. 


SURGICAL  TREATMENT  OF  TYPHOID  PERFORATION. 

So  long  as  the  sanitary  conditions  in  this  country  con¬ 
tinue  indifferent  or  bad  as  they  are  at  present  the 
question  of  treatment  of  typhoid  perforation  will  con¬ 
tinue  to  be  of  great  importance,  for  typhoid  fever  is 
one  of  the  most  common  diseases  in  many  of  our  large 
cities.  This  interest  in  the  subject  of  perforation  will 
continue,  not  only  because  of  the  frequency  of  the  com¬ 
plication,  which  has  been  estimated  by  various  authors 
to  occur  in  from  1.2  per  cent,  to  11.38  per  cent,  of  all 
cases,  but  because  of  the  almost  absolute  certainty  of  a 
fatal  outcome  unless  operative  treatment  is  adopted. 
Much  of  the  recent  interest  in  this  subject  must  be  Cred¬ 
ited  to  Keen,  who,  by  his  careful  study  of  a  large  series 
of  cases  collected  from  the  literature,  was  among  the 
first  to  point  out1  the  most  important  features  in  diag¬ 
nosis,  rational  methods  of  treatment  and  the  urgent 
necessity  of  surgical  treatment  in  all  such  cases.  The 
early  diagnosis  of  perforation  is  undoubtedly  of  first  im¬ 
portance,  for  unless  the  condition  be  recognized  before 
general  peritonitis  has  occurred  the  advantages  of  early 
operation  are  lost.  One  of  the  most  satisfactory  discus¬ 
sions  of  the  diagnosis  of  typhoid  perforation  which  has 
thus  far  appeared  is  contained  in  a  paper  by  McCrae 
and  Mitchell,2  who  report  eight  operations  for  perfora¬ 
tion,  two  exploratory  operations  in  cases  in  which  no 
perforation  was  found,  and  eleven  suspicious  cases  which 
were  not  operated  on,  out  of  275  cases  of  surgical  com¬ 
plications  occurring  during  typhoid  fever  observed  in 
the  Johns  Hopkins  Hospital  during  two  years. 

Among  the  important  points  brought  out  in  this  paper 
are  the  dangers  of  masking  symptoms  by  the  use  of 
opium.  Too  often  the  occurrence  of  abdominal  pain  is 
considered  by  the  attending  physician  an  indication  for 
the  use  of  opium  in  some  form,  and  by  its  use  the  symp¬ 
toms  are  masked  until  general  peritonitis  develops  and  a 
fatal  outcome  is  almost  inevitable.  Much  stress  is  laid 
on  the  importance  of  careful  observation  of  all  cases  of 
typhoid  from  the  beginning  of  the  disease  and  watching 
carefully  any  abdominal  symptoms.  In  this  way  the 
condition  may  be  recognized  at  the  time  of  onset  of  the 
symptoms.  Notes  on  the  patient’s  condition  should  be 

1.  Surgical  Complications  and  Sequels  of  Typhoid  Fever,  Phila¬ 
delphia.  1808,  and  The  Journal  A.  M.  A.,  Jan.  20,  1900. 

2.  Johns  Hopkins  Hospital  Reports,  vol.  x,  Nos.  6,  7,  8  and  9. 
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made  on  paper,  and  not  left  to  the  physician’s  memory. 
In  case  suspicious  symptoms  occur  the  condition  should 
be  carefully  watched  from  hour  to  hour  and  the  surgeon 
should  be  called  at  the  time  of  onset  of  abdominal  symp¬ 
toms.  No  symptom  was  found  constantly  present  in  all 
the  cases,  and  no  significance  is  attributed  to  the  absence 
of  any  one  symptom.  The  occurrence  of  symptoms  is 
important,  their  absence  is  not.  The  most  important 
symptom  is  the  sudden  onset  of  abdominal  pain.  Other 
symptoms,  such  as  nausea  or  vomiting,  rise  of  pulse  rate, 
change  of  temperature,  impairment  of  respiratory  move¬ 
ments,  muscle  spasm,  decrease  of  liver  dulness,  leu- 
cocytosis,  etc.,  may  be  of  some  significance,  but  no  con¬ 
clusion  can  be  drawn  from  the  absence  of  many  of  them. 
Later  on  the  symptoms  do  not  differ  from  those  of  gen¬ 
eral  peritonitis.  The  difficulties  of  diagnosis  arc 
evident,  and  with  the  slight  risk  of  an  exploratory  opera¬ 
tion  doubtful  cases  should  not  be  allowed  to  go  beyond 
the  limit  of  recovery  without  operation.  An  exploratory 
operation  was  done  in  two  cases  in  which  no  perforation 
was  found.  In  one  the  symptoms  were  due  to  intestinal 
hemorrhage ;  in  the  other  to  low-grade  peritonitis.  The 
first  patient  died ;  the  second  recovered.  Perforation  oc¬ 
curred  in  eight  cases,  seven  of  which  were  operated  on 
with  two  recoveries,  a  third  patient  dying  of  toxemia  a 
week  after  operation.  All  of  the  cases,  except  two  ac¬ 
companied  by  hemorrhage,  were  recognized  within  nine 
hours  of  perforation.  In  one  case  operation  was  not 
advised  because  the  patient  was  in  extremis.  Eleven 
cases  with  suspicious  abdominal  symptoms  were  not  op¬ 
erated  on.  Of  these  two  died  and  the  necropsy  showed 
no  perforation;  the  remaining  nine  recovered.  In  the 
treatment  of  perforation  closure  with  purse-string  suture 
reinforced  by  two  or  three  Halsted  sutures  is  recom¬ 
mended.  This  is  essentially  the  same  treatment  which 
has  been  recommended  by  Keen  and  most  other  writers 
on  this  subjei 

A  new  suggestion  with  regard  to  the  treatment  of 
these  cases  comes  from  Esclier  of  the  Triest  City  Hos¬ 
pital  in  Austria,  who  finds  from  a  study  of  the  literature 
records  of  ten  cases  of  typhoid  perforation  treated  by 
enterostomy  with  40  per  cent,  of  recoveries.  This  is 
in  striking  contrast  to  the  20  to  25  per  cent,  of  recoveries 
following  the  usual  method  of  suture  of  the  perforation, 
and  it  led  Esclier  to  adopt  this  method  of  treatment  as  a 
routine.  Of  4  cases  treated  by  bringing  the  perforation  up 
into  the  abdominal  incision  and  suturing  it  there,  which 
Esclier  treated  personally,  only  one  died.  He  believes 
that  this  is  the  method  of  choice,  for  not  only  is  much 
time  saved,  but  threatening  symptoms  of  paralytic  ileus 
and  unfavorable  symptoms  of  distension  caused  by 
paralysis  of  the  intestine  are  avoided  in  this  way.  Suture 
is  advised  only  in  the  most  favorable  cases,  late  in  the 
disease  when  the  general  condition  is  good,  the  opera¬ 
tion  early  and  no  distension  present. 

Whatever  method  of  treatment  may  be  adopted,  phy¬ 
sicians  should  always  keep  in  mind  the  importance  of 
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early  diagnosis,  and  to  this  end  every  abdominal  symp¬ 
tom  should  be  observed  and  noted  with  greatest  accuracy. 

If  typhoid  fever  cases  are  thus  carefully  observed  and 
operated  on  early  when  operation  is  indicated  valuable 
lives  will  be  saved  every  year.  Perforation  is  probably 
as  common  in  the  hospitals  of  this  and  other  counti  ies 
as  in  those  few  hospitals  from  which  yearly  reports  of 
successful  operations  are  coming.  The  remarkable  suc¬ 
cess  which  Escher  reports  from  the  treatment  of  these 
cases  by  using -the  perforation  as  an  enterostomy  opening 
would  certainly  seem  to  encourage  the  further  employ¬ 
ment  of  this  method. 

■  - - - ~  " 

4  COMPREHENSIVE  DEFINITION  OF  THE  PRACTICE  OF 

MEDICINE. 

We  published  in  our  last  issue1  the  law  recently  passed 
amending  the  medical  practice  act  of  the  state  of  Ala¬ 
bama.  Alabama  in  the  past  has  had  an  advantage  over 
most  other  divisions  of  the  country  in  that  its  medical 
law  recognized  no  schools.  All  that  is  required  is  a 
knowledge  of  the  essentials  of  medicine.  In  this  way 
they  have  been  able  to  keep  out  quacks  and  faddists  who 
can  not  meet  the  requirements  of  the  law  by  passing  an 
examination  in  the  fundamental  branches.  Recently  an 
attempt  was  made  to  establish  a  board  of  osteopathic  ex¬ 
aminers,  and  the  bill  was  at  first  favorably  reported  on  in 
the  legislature.  After  due  discussion  a  substitute  the 
amendment  published— was  adopted  and  carried.  In  the 
framing  of  this  it  has  seemed  fit  to  the  Alabama  legis¬ 
lature  to  be  a  little  more  concise  in  its  statement  of  the 
qualifications  required  for  certificates  to  practice  medi¬ 
cine,  and  in  the  new  law  it  is  worded  “an  applicant  foi 
a  certificate  of  qualification  to  treat  diseases  of  human 
beings  by  any  system  of  treatment  whatsoever/7  which 
permits  all  schools  to  practice  provided  they  meet  the  re¬ 
quisite  conditions.  This  is  still  further  specified  in  the 
close  of  the  paragraph,  which  states  that  a  certificate  shall 
be  issued  which  shall  entitle  the  applicant  “to  treat  any 
and  all  diseases  of  human  beings  in  this  state  in  any 
manner  that  he  may  deem  best.77  Neither  homeopaths, 
osteopaths,  Eddyites  or  any  other  class  can  claim  that 
they  are  excluded,  except  it  be  by  their  own  deficiencies. 
We  believe  that  a  simple  statement  such  as  the  above  is 
better  in  every  way  than  the  more  elaborate  definitions. 
The  more  verbiage  that  is  expended  on  the  subject  the 
greater  the  chance  for  some  error  to  slip  in,  or  some  legal 
evasion  to  be  employed.  Treating  diseases  of  human  be¬ 
ings  “by  any  system  of  treatment  whatsoever  covers  the 
subject  as  comprehensively  and  fairly,  it  seems  to  us,  as 
any  combination  of  words  that  could  be  used. 


INSANITY  CAUSED  BY  “MORALITY.” 

A  writer  in  a  popular  review,-  studying  the  occurrence 

of  insanity  in  a  limited  locality  in  the  north  of  Ireland, 

reaches  some  rather  remarkable  conclusions.  \  he  chief 

causes  of  insanity  are,  he  claims :  1,  Intermarriage  of 

predisposed  persons ;  2,  the  postponement  of  marriage  to 

the  age  at  which  the  sexual  function  is  enfeebled ;  3, 

marriages  where  children  are  produced  as  fast  and  as 

long  as  the  natural  process  allows.  This  last  is,  he 
. _ . — - : - - 

1.  The. Journal,  April  11,  p.  1000. 

2.  Westminster  Review,  London. 


thinks,  the  greatest  and  most  common  cause  of  insanity, 
idiocy  and  neurasthenia.  Reasoning  from  these  as¬ 
sumptions,  he  declares  that  modern  morality  and  mar¬ 
riage  laws  are  directly  opposed  to  the  welfare  of  the 
race;  that  the  normal  physiologic  condition  is  one  in 
which  apparently  any  kind  of  temporary  contract  would 
be  permissible,  and  that  all  the  social  regulations  which 
the  experience  of  mankind  has  deduced  are  faulty  from  a 
biologic  point  of  view.  There  is  no  doubt,  of  course,  that 
rapid  and  excessive  childbearing  may  have  its  effect  on  the 
offspring,  and  that  some  children  born  of  aged  parents 
are  sometimes  mentally  handicapped  in  the  struggle  for 
existence.  It  is  only  the  superficial  observer,  however, 
who  sees  in  these  conditions,  especially  in  the  limited 
region  of  a  long-settled  country  depleted  by  immigra¬ 
tion  of  its  most  vigorous  population,  any  facts  that  will 
serve  to  formulate  rules  for  the  population  in  general. 
The  cause  of  insanity  is  a  complex  one,  and  probably 
the  great  advance  in  civilization,  invention,  etc.,  acting 
on  minds  that  are  not  prepared  for  it  and  the  stress  of 
modern  conditions  of  living  are  far  more  effective,  cer¬ 
tainly  as  a  general  rule.  He  holds,  also,  that  it  is  a 
generally  recognized  fact  that  those  whose  duties  bring 
them  in  contact  with  the  insane  become  predisposed  to 
the  disease.  This  is  a  popular  error  which  can  be  easily 
refuted,  but  he  takes  it  as  a  self-evident  fact  and  basis 
for  his  remarks,  holding  that  association  gradually  aggra¬ 
vated  the  conditions  he  describes.  Therefore  he  at¬ 
tributes  to  two  factors,  conventional  morality  and  asso¬ 
ciation,  the  chief  increase  of  insanity.  The  article  is  a 
pretty  good  example  of  false  reasoning  from  defective 
data.  The  physiologic  social  conditions  which  the  writer 
in  question  seems  to  think  would  be  a  preventive  of 
mental  disease,  are  absolutely  impracticable  under 
modern  civilization.  It  does  not  speak  well  for  the  bent 
of  his  mind  that  he  should  thus  ignore  actual  realities 
in  favor  of  a  very  strained  and  not  very  moral  or  edify¬ 
ing  theory. 


CHORIONIC  STRUCTURES  IN  TUMORS  OF  THE 
TESTICLES. 


The  occurrence  of  chorionic  epithelium  and  of  syncy¬ 
tium  elsewhere  than  in  connection  with  pregnancy, 
normal  and  pathologic,  at  first  thought  seems  entirely 
unlikely  and  paradoxic.  There  have  been  described, 
however,  a  considerable  number  of  mixed  or  terato¬ 
matous  growths  of  the  testicle  in  which  were  contained 
large  cells  and  syncytial  masses  similar  to  those  of  the 
placenta  and  of  the  interesting  tumor  that  occasionally 
develops  from  the  placenta,  variously  designated  as 
chorioepithelioma,  syncytioma,  placentoma,  etc.  Pe¬ 
culiar  testicular  tumors  of  this  kind  have  been  observed 
from  time  to  time  and  described  under  different  special 
names — as  angioplastic  sarcoma  by  Malassez  and  Monod, 
who  regarded  the  masses  of  anastomosing  giant-like 
cells  with  spaces  often  filled  with  blood  vessels  as  in¬ 
completely  developed  new  vessels.  Within  the  last  year 
Wlassow1  and  Schlagenhaufer,2  independently  of  each 
other,  describe  tumors  in  the  testicle  with  syncytial 
masses  and  hydatidiform  structures  both  in  the  prime iv 


1.  Virchow’s  Archly,  1902,  clxix,  220-2 

2.  Wien.  kl.  Wochenschr.,  1902,  xv,  570-580  and  G04- 
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and  secondary  growths.  A  lassow  calls  such  tumors 
epithelioma  syncytiomatodes  testiculi.  In  the  metas- 
tases  the  appearances  were  quite  identical  with  those  of 
chorioepithelioma  developing  in  connection  with  preg¬ 
nancy.  Schlagenhaufer  makes  the  same  observations, 
and  states  that  had  the  source  of  the  tumors  been  un¬ 
known  they  would  undoubtedly  have  been  referred  'to 
the  placenta.  Carey3  also  describes  syncytial  and  de¬ 
cidual  structures  in  a  testicular  teratoma.  To  complete 
this  interesting  demonstration  there  are  described  also 
testicular  tumors  with  distinct  chorionic  villi  undergo¬ 
ing  myxomatous  degeneration,  i.  e.,  tumors  with  struc¬ 
tures  corresponding  to  parts  of  hydatidiform  moles.  This, 
too,  is  an  old  observation.  Curious  formations,  generally 
intravascular,  have  been  likened  by  various  authors  to 
the  myxomatous  villi  of  hydatidiform  moles.  Schlagen¬ 
haufer  demonstrates  chorionic  villi  in  the  metastases  of 
an  early  example  of  this  sort  of  tumor  first  recorded  by 
Breu.  In  order  to  explain  this  finding  of  chorionic 
structures  in  so  unexpected  a  locality  as  tumors  of  the 
testicle  Wlassow  suggests  that  it  concerns  the  chorion 
of  an  embryo  which  forms  the  testicular  teratoma  (em- 
bryoma),  while  Schlagenhaufer  traces  them  to  the  in¬ 
clusion  within  the  testicle  of  remnants  of  fetal  mem¬ 
brane,  more  particularly  parts  of  the  epithelial  lining. 
Be  that  as  it  may,  the  observations  noted  certainly  serve 
to  excite  wonder  and  increasing  interest  in  the  theories 
as  to  the  origin  of  the  teratomas  (embryomas)  of  the  tes¬ 
ticle  and  ovary. 


URBAN  MORTALITY. 

A  recent  weekly  Bulletin  of  the  Chicago  Health  De¬ 
partment  contains  a  discussion  of  urban  death  rates  that 
gives  some  encouraging  indications  of  improved  city  san¬ 
itation.  In  1893  the  claimed  Chicago  death  rate  of 
16.92  per  thousand  of  population  was  denounced  as  an 
impossible  figure  for  any  city  with  over  1,000,000  in¬ 
habitants.  No  ratio  less ‘than  18  per  thousand  could 
be  accepted  was  the  verdict  of  an  eminent  sanitary  sta¬ 
tistician  of  that  day.  At  the  present  time,  according  to 
the  Bulletin,  New  York  is  the  only  city  of  the  first 
class  that  still  sustains  the  above  assertion,  its  mor¬ 
tality  in  1902  was  18.75,  while  that  of  London  was 
17.70,  and  that  claimed  for  Chicago  14.53.  The  pres¬ 
ent  health  administration  of  New  York  City  has,  how¬ 
ever,  in  one  year  reduced  the  death  ratio  more  than  14 
per  cent,,  and  therefore  promises  well  to  bring  its  sta¬ 
tistics  down  below  the  alleged  “impossible”  figure  of 
1892.  Of  course,  the  statistics  of  a  single  year  prove 
little,  but  if  they  are  the  latest  figures  showing  a  steady 
decline  for  years  they  suggest  much,  even  the  possibility 
of  bringing  urban  piortality  down  to  the  figures  of  well 
sanitated  rural  communities.  Chicago’s  low  death  rate 
is  due  probably  more  to  the  fact'  that  it  has  a 
bordering  area  of  20,000  square  miles  of  pure 
lake  air,  than  to  its  own  sanitary  righteousness 
as  so  far  perfected.  This  is  shown  in  the  death  rate 
from  typhoid  fever  and  other  disorders  that  depend 
largely  for  their  prevalence  on  certain  unsanitary  con¬ 
ditions.  The  Bulletin  gives  some  suggestive  compari¬ 
sons  of  the  mortality  in  London  and  Chicago  respect- 

3.  Bull.  Johns  Hopkins  Hospital,  1902,  xii,  2G8-279. 


Jour.  A.  M.  A. 

ively  from  three  of  the  notifiable  diseases,  diphtheria, 
scarlatina  and  typhoid,  showing  that  the  ratio  in  Chicago 
is  almost  double  that  of  London.  On  the  other  hand, 
measles,  whooping  cough  and  diarrheal  affections  re¬ 
verse  the  condition  and  the  mortality  in  proportion  to 
population  in  Chicago  is  less  than  half  that  of  London. 
It  is  not  exactly  clear  why  this  latter  difference  should 
exist,  but  very  probably  the  pure  air  with  the  better 
ventilation  of  the  “wincly  city”  may  have  as  much  to  do 
with  it  as  any  other  one  factor.  Another  matter,  how¬ 
ever.,  which  may  be  a  factor  to  some  extent  in  causing 
the  higher  death  rate  from  such  compulsorily  notifiable 
disorders  as  diphtheria  and  scarlatina,  and  which  is  so 
accepted  by  the  Chicago  health  commissioner,  is  the 
hospital  provision  for  such  cases.  With  proper  hospital 
care  and  isolation  a  lowered  death  rate  from  these  dis¬ 
orders  might  naturally  be  expected,  as  well  as  much  in 
the  way  of  prophylaxis.  This  is  shown  particularly  in 
such  disorders  as  smallpox,  in  which  case  hospital  isola¬ 
tion  is  the  first  resort  after  the  recognition  of. the  dis¬ 
ease.  It  is  very  probable  that  similar  brilliant  results 
would  follow  isolation  of  other  properly  notifiable  dis¬ 
eases. 


Medical  News. 


CONNECTICUT. 

Hospital  for  Greenwich. — It  is  announced  that  $30,000  has 
already  been  subscribed  toward  a  hospital  for  Greenwich.  It 
has  been  decided  to  raise  $100,000  before  any  work  is  started. 

Sanatorium  Fire.- — On  March  16  the  residence  and  sana¬ 
torium  of  Dr.  George  F.  Converse,  New  Haven,  were  seriously 
damaged  by  fire,  caused  by  an  explosion  of  benzine.  The 
family  of  Dr.  Converse  and  the  patients  were  removed  from 
the  building  .without  casualty. 

Infectious  Diseases. — Smallpox  was  reported  during  Feb¬ 
ruary  to  exist  in  6  towns,  with  47  cases;  there  were  1,099 
cases  of  measles,  in  66  towns;  339  of  scarlet  fever,  in  55  towns; 
3  of  cerebro -spinal  fever,  in  2  towns;  170  of  diphtheria,  in  43 
towns;  344  of  Avhooping  cough,  in  40  towns ;  20  of  typhoid 
fever  in  12  towns,  and  12  of  consumption,  in  6  towns. 

February  Deaths. — During  February  1,294  deaths  were  re¬ 
ported  in  the  state;  124  less  than  for  the  previous  month;  170 
more  than  for  February,  1902,  and  98  more  than  the  average 
for  February  for  the  five  years  preceding.  The  mortality  was 
at  the  rate  of  17.1  per  1,000  per  annum.  Infectious  diseases 
caused  312  deaths,  or  24.1  per  cent,  of  the  total  mortality. 
Diseases  of  the  nervous  system  caused  144  deaths;  pneumonia, 
176;  consumption,  101;  influenza,  86;  bronchitis,  55;  heart 
disease,  134,  and  violence,  50. 

GEORGIA. 

Army  Hospital  at  Chickamauga. — The  contract  for  the  post 
hospital  at  Chickamauga  has  been  awarded  at  $52,561. 

State  Board  of  Examiners. — The  board  held  its  annual  meet¬ 
ing  at  Atlanta,  April  3,  and  elected  Dr.  Joses  B.  S.  Holmes, 
Atlanta,  president;  Dr.  Fred  D.  Patterson,  Cuthbert,  vice-presi- 
aent,  and  Dr.  Isham  H.  Goss,  Athens,  secretary.  Out  of  the 
57  applicants  for  license  to  practice  medicine  in  the  state,  47 
passed  the  examination;  5  out  of  6  colored  applicants  passed. 

Atlanta  College  Commencement. — The  graduating  exercises  of 
the  Atlanta  College  of  Physicians  and  Surgeons  were  held 
March  31.  Owing  to  the  change  in  course  from  three  to  four 
years,  the  class  was  relatively  small,  numbering  only  39.  Hon. 
Hugh  VI.  Dorsey  delivered  the  address  of  the  evening,  and 
Judge  Howard  \  an  Epps,  president  of  the  board  of  trustees, 
conferred  the  degrees. 

State  Board  of  Health  Needed. — Georgia  is  one  of  the  few 

states  which  has  no  state  board  of  health.  Drs.  Charles  Ilickes, 
Dublin,  president  of  the  Medical  Association  of  Georgia,  and 
George  Brown,  Atlanta,  recently  called  on  the  governor  to  urge 
on  him  the  necessity  of  the  establishment  of  a  state  board  of 
health,  and  obtained  from  him  his  endorsement  and  his  promise 
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ILLINOIS. 

Onarintine  Raised.— The  town  board  of  health  of  Lake 
Forest  raised  the  quarantine  which  has  existed  for  two  months 
on  account  of  the  scarlet  fever  epidemic,  April  10.  In  all  101 
cases  were  reported,  a  large  proportion  of  the  patients  bemg 
children,  and  onty  two  deaths  occurred. 

Births  in  1902. — During  the  year  just  ended  76  6°S  births 
were  reported  to  the  State  Board  of  Health.  Of  these  38,6/1 
were  males  and  37,325  females,  and  the  sex  was  not  reported 
in  612  instances;  572  twins  were  born  and  15  triplets,  still¬ 
births  numbered  1,767.  Cook  County  leads i  with  19,115 
births-  then  follow  La  Salle  County  with  1,737;  Will,  with 
1 481  Vermilion,  with  1,418;  Peoria,  with  1,388;  Sangamon, 
with  1  358;  Kane,  with  1,297;  McLean,  with  1,267;  Madison, 
with  11 05;  St.  Clair,  with  1,064,  and  Champaign  with- 1,057. 
These  figures  are  not  complete,  and  the  births  for  the  year 
are  estimated  at  85,000. 

Chicago. 

Personal. — Dr.  Joseph  Jeffrey,  a  colored  physician,  was  ad¬ 
judged  insane,  April  9,  and  committed  to  the  Cook  County 
Insane  Hospital,  Dunning. 

Deaths  of  the  Week.— The  total  deaths  were  592;  43  more 
than  for  the  previous  week  and  30  more  than  for  the  corre¬ 
sponding  week  of  1902.  This  represents  an  annual  death-rate 
per  1,000  of  16.36.  Pneumonia  again  heads  the  list  with  135 
deaths;  consumption  caused  59;  nervous  diseases,  45;  heart 
disease,  41;  bronchitis,  30;  cancer,  28;  Bright’s  disease,  27,  and 
violence,  26.  Measles  is  given  as  the  cause  of  death  in  10 
cases,  and  whooping  cough  in  13  cases. 

Smallpox.— The  isolation  hospital  received  21  new  cases  of 
smallpox  during  the  week  ended  April  11.  Of  these  5  weie 
neo-roes;  6  were  under  6  years  of  age;  18  had  never  been  vac¬ 
cinated,  and  the  remaining  3  had  old  doubtful  vaccination  scais. 
The  hospital  record  for  the  year  is  as  follows:  January,  50 
cases;  February,  55;  March,  60;  April,  26  cases  to  date;  total, 
191  cases  received;  deaths,  28;  discharged  recovered,  106; .re¬ 
maining  under  treatment  at  the  close  of  the  week,  57.  Last 
year  at  this  time  .there  were  40  in  the  hospital. 

Fear  Rabies. — The  Chicago  Medical  Society,  at  its  meeting, 
April  8,  considered  the  danger  from  hydrophobia.  Dr.  Arthur 
D.  Bevan  read  a  paper  on  the  prevalence  of  rabies,  which  he 
said  had  caused  at  least  91  deaths  since  1891.  The  society 
passed  the  following  resolution 


The  Chicago  Medical  Society,  through  its  bom-d  of  councilors, 
calls  the  attention  of  the  city  authorities  to  the  fact  that  the  dis 
ease  hydrophobia  is  prevalent  in  the  city  ;  that  it  is  possible  to 
nractichllv  eradicate  it  by  proper  dog  laws  properly  enforced. 
Therefore  it  respectfully  petitions  the  mayor  and  the  common  coim- 
cil  to  immediately  take  such  steps  as  are  necessary  to  accomplish 
this  result. 


Measles  Not  Light  Disease— Jn  the  Bulletin  for  the  week 
ended  April  11,  the  department  of  health  earnestly  warns  the 
public  against  the  prevalent  idea  that  measles  is  a  disease  to 
be  lightly  considered.  It  says: 

Of  the  total  207  cases  of  the  contagious  diseases  reported  during  the 
week  87  or  nearly  one-half,  were  of  measles,  and  during  the  hist 
three  months  of  the  year  69  deaths  were  reported  from  this  disease 
as  against  only  20  during  the  corresponding  peiiod.  ol  1.  0-.. 
is  two  and  a  half  times  as  many  as  last  year,  and  m 
population  it  represents  an  increase  of  very  nearly  one-thud  ovei 
the  average  of  the  previous  ten  years— the  ten-yea iav<u  age  ia  te 
bein°-  0  94  and  the  1903  rate  bemg  1.22  per  10,000  of  population. 

°  About  60  per  cent,  of  all  deaths  from  measles  are  amonB 
those  between  6*  months  and  2  years  of  age  After  the  fomth  year 
the  mortality  rate  falls  rapidly,  but  one  out  of  every  four  infants 

ESS  cause  of  death,  nek  ?■  '  deTefS 

bronchitis  lobar  pneumonia  or  similar  giave  affection  deveiope 
during  an’ attack  of  measles,  being  given  as  the  actual  cause.  Next 
to  scarlet  fever  measles  is  the  most  serious  of  the  diseases  ot  child 
hood  in  its  after  effects  on  many  of  those  who  recovei. 


KENTUCKY. 

Asylum  Investigation. — The  committee  on  investigation  from 
the  board  of  commissioners  of  the  Central  Kentucky  Asylum 
for  the  Insane,  at  Lakeland,  has  developed  some  startling  facts 
in  regard  to  alleged  brutality  on  the  part  of  the  attendants, 
and  as  a  result,  in  the  past  two  weeks,  three  attendants  have 
left,  two  having  been  dismissed. 

Louisville. 


New  Jewish  Hospital.— It  has  been  practically  decided  that 
the  new  Jewish  Hospital  will  be  located  on  Barrett  avenue,  near 
the  present  St.  Anthony’s  Hospital,  and  the  construction  will 
soon  be"in.  The  building  is  to  be  of  ample  proportions. 

O  w 


MARYLAND. 

Smallpox  at  Homburgsville.— In  a  negro  camp,  on  the  lme 
of  the  electric  railway  from  Baltimore  to  Sparrow  s  1  omt.  a 
water  suburb,  five  cases  of  smallpox  have  been  discovered.  I  he 
negroes  in  the  camp  came  from  Virginia. 

Hospital  for  Easton.— The  physicians  of  Talbot  County  met 
at  Easton,  April  8,  to  discuss  plans  for  a  public  hospital  there. 
Dr.  E.  M  Hardcastle  presided.  It  was  the  sense  of  the  meeting 
that  each  district  of  the  county  should  be  represented  on  the 
board  of  directors.  The  matter  was  further  discussed  at  a 
public  meeting  April  16. 

The  Maryland  Examination  Record. — The  statement  regard¬ 
ing  the  highest  honor  in  the  state  examinations  having  been 
carried  off  by  a  woman  and  a  graduate  of  the  Woman  s  Medical 
Colleoe  ( see"  issue  of  March  28)  applies  to  the  examinations  of 
the  Spring  of  1902.  There  were  then  105  applicants,  of  whom 
88  were  graduates  eligible  to  examination  for  license  to  register 
as  physician  and  surgeon.  The  woman  m  question  (No.  57) 
received  an  average  of  923/4.  At  the  examinations  held  in 
December,  1902,  of  the  30  applicants  for  license  the  honors  were 
taken  by  a  Johns  Hopkins  graduate,  with  an  average  of  TM/4. 
It  is  of  'interest  to  note  the  results  of  the  above  examinations 
Of  the  88,  64  received  the  average  of  75  required  to  pass.  Of 
the  17  second  year  students,  12  failed  at  the  same  examination. 
In  the  December  examination,  of  30,  9  only  passed,  and  of  the 
11  who  took  re-examination  at  that  time  not  one  passed. 

Baltimore. 

Personal.— Dr.  William  H.  Howell,  dean  of  the  Johns  Hop¬ 
kins  Medical  School,  has  been  elected  a  member  of  the  Ameri¬ 
can  Philosophical  Society. 

Crim  Antiques  Auction.— The  collection  of  antiques  left  by 
Dr.  Crim  will  be  sold  by  auction,  beginning  April  22.  The 
catalog  lists  nearly  3,000  articles. 

Appointment. — The  supervisors  of  city  charities  have  ap¬ 
pointed  Dr.  Henry  D.  Purdum  resident  physician  to  the  insane 
department  of  Bay  View  Asylum  for  the  ensuing  year.  Dr. 
Purdum  has  been  acting  as  resident  physician. 

Sickness  and  Deaths.— The  deaths  last  week  were  164, 
an  annual  rate  of  15.31  per  1,000.  Scarlet  fever  is  on  the  in¬ 
crease  and  influenza  still  prevails.  Pneumonia  has  again  come 
down  below  consumption,  the  respective  figures  being  17  and  21. 

Suit  Against  Telegraph  Company.— Dr.  Howard  A.  Kelly  has 
brought  suit  for  $2,000  damages  against  the  Western  Union 
Telegraph  Company,  for  alleged  negligence  to  transmit  two 
telegrams  to  him  last  October,  whereby  he  was  prevented  trom 
performing  an  important  operation  at  Cambridge,  Md. 

Commitment  of  the  Insane.— In  an  address  before  the  Bar 
Association,  Dr.  George  J.  Preston,  secretary  of  the  Lunacy 
Commission,  stated  that  the  present  commitments  of  the  insane 
simied  by  two  physicians  are  not  legal  and  that  persons  so 
committed  may  be  released  under  habeas  corpus.  He  proposed 
an  insane  law  providing  for  examination  by  two  physicians, 
whose  certificates  shall  be  sworn  and  submitted  to  a  judge  o 
the  Court  of  Records.  He  thought  the  lunacy  board  should 
have  more  power  to  move  and  transfer  cases,  and  that  all  insane 
people  should  be  under  state  control  instead  of  in  private  insti¬ 
tutions.  Dr.  E.  N.  Brush  of  the  Sheppard  and  Enoch  Pratt 
Hospital  spoke  on  similar  lines. 


MASSACHUSETTS. 

Personal.— Dr.  Edwin  Welles  Dwight,  Boston,  has  been  ap- 
jointed  medical  director  of  the  New  England  Mutual  Life  In¬ 
surance  Company,  vice  Dr.  John  Homans,  deceased. 

Smallpox  Expense  Not  Limited.— The  legislature  has  refused 
;o  set  a  limit  to  the  expense  incurred  m  the  care  of  smallpox 
patients.  A  bill  was  urged  limiting  the  liability  of  cities  and 
/owns  to  $35  per  week. 

Deaths  of  the  Week.-The  219  deaths  in  Boston  for  the  week 
mded  April  11  make  an  annual  death-rate  ot  19.48  per  1,0UU. 
Diphtheria  caused  8  deaths;  scarlatina,  3;  typhoid  fever,  3; 
tuberculosis,  26;  pneumonia,  29;  whooping  cough  2  and  heart 
disease,  29.  The  number  of  children  who  died  under  1  year  was 
36,  and  under  5  years  52. 

Changes  in  Hospital  S taff.— Further  changes  in  the  hospital 
staffs  are  made  by  the  appointment  of  Dr.  Darnel  liske  Jone. 
as  surgeon  to  out-patients  of  the  Massachusetts  General  Hos¬ 
pital,  Boston,  and  Dr.  William  H  Smith,  physician  to .  out¬ 
patients  at  the  same  institution,  while  Dr.  Edwin  A  L 
appointed  physician  to  out-patients  at  the  Boston  (  ity 

Hospital. 
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NEBRASKA. 

Asylum  To  Be  Rebuilt. — The  senate  has  passed  the  house  bill 
appropriating  $100,000  to  rebuild  the  Norfolk  Hospital  for  the 
Insane. 

Fund  Grows. — More  than  $40,000  has  been  raised  toward  the 
building  fund  of  the  Methodist  Hospital,  to  be  erected  in 
Omaha. 

Suit  Dismissed.- — The  suit  of  Mrs.  Sadie  Coleman  against  Dr. 
John  E.  Summers,  Jr.,  Omaha,  alleging  malpractice  and  claiming 
$20,000  damages,  has  been  dismissed  without  prejudice. 

New  Building  for  Asylum.— The  house  committee  on  asylums 
has  rec'om m ended  the  appropriation  of  $25,000  for  a  new  build¬ 
ing  at  the  Institute  for  Feeble-Minded  Youth,  Beatrice. 

Personal. — Dr.  Daniel  R.  Brower,  Chicago,  has  accepted  the 
invitation  to  deliver  the  doctorate  address  before  the  medical 
department  of  the  University  of  Nebraska  at  Omaha,  May  14. 


NEW  YORK. 

More  Smallpox  at  Rochester. — Rochester  has  another  epi¬ 
demic  of  smallpox  to  combat.  Within  24  hours  5  patients  were 
sent  to  Hope  Hospital. 

Hospital  Incorporated.— The  Frederick  Ferris  Thompson  Hos¬ 
pital,  Canandaigua,  has  been  incorporated  This  hospital  has 
been  given  to  the  village  by  Mrs.  Thompson,  in  memory  of  her 
husband,  and  is  now  rapidly  approaching  completion. 

Coroner’s  Bill  Recommitted. — Senator  Elsberg’s  bill  abolish¬ 
ing  the  office  of  Coroner  in  Greater  New  York,  which  it  was 
announced  last  week  had  been  passed,  was  referred  back  to  the 
Cities  Committee  by  the  Assembly,  April  8,  by  a  vote  of  62 
to  48. 


Arrested. — Dr.  George  A.  Lyons,  New  Rochelle,  was  arrested 
and  held  to  the  grand  jury  on  the  charge  of  manslaughter  in 
the  first  degree.  The  arrest  was  the  result  of  an  investigation 
by  the  coroner  into  the  death  from  blood  poisoning,  of  Mrs. 
William  Sears,  of  New  Rochelle. 


Approve  Regents  and  Stevens  Bill.— Physicians  of  Rochester 
hav e  united  in  a  petition  to  the  senators  and  assemblymen 
from  Monroe  County,  expressing  their  approval  of.  the  Stevens 
bill  to  unify  the  state’s  system  of  education  and  to  place  it  all 
under  the  control  of  the  Board  of  Regents,  and  furthermore, 
commending  the  board  for  its  impartiality  in  the  conduct  of 
examinations  for  licenses  to  practice  medicine. 

Bill  Against  Consumptive  Sanatoria. — Assemblyman  Bedell 
has  introduced  a  bill  making  it  obligatory  to  have  the  consent 
of  the  county  board  of  supervisors  in  order  to  institute  a  con- 
sum  pine  sanatorium  or  tent  hospital.  This  action  is  taken 
in  anticipation  of  Health  Officer  Lederle’s  desire  to  organize 
consumptive  tent  sanatorium s  in  selected  places  outside  of 
Greater  New  York  for  the  proper  treatment  of  the  consumptive 
poor  of  New'  York. 


Paiochial  Schools  Exempt. — Attorney-General  Cumsen  has 
decided  that  compulsory  vaccination  does  not  apply  to  the 
parochial  schools.  This  is  a  step  backward  in  the  endeavor  of 
the  state  to  combat  the  smallpox  epidemic.  Had  this  rulin'* 
prevailed  during  the  visitation  of  smallpox  in  Buffalo,  where  its 
spread  was  confined  to  the  Polish  district,  where  the  children 
attended  the  1  olish  parochial  schools,  the  spread  of  smallpox 
could  not  have  been  successfully  combated  in  Buffalo. 

,TP.ers°nf,1-~_Dr-  Luzerne  Colville,  lecturer  on  surgery,  Cornell 
Medical  College,  Ithaca,  has  resigned  on  account  of  disagree- 

rn pnf S  7!,  '  ,the  Committee  regarding  the  manage¬ 
ment  of  that  institution. - Dr.  Thomas  L.  Craig,  Davenport, 

vnlT  '^l  ST  f,’X- - Dl‘-  Henry  Hendrick,  McGraw- 

Co Intv  m2?,  f,UQ  •°f,llTr  at  a  banquet  given  by  the  Cortland 
County  Medical  Society,  April  9,  in  commemoration  of  his  semi- 

ree^Tn^oin^rm  1S-'TT^r'  F1°yd  Palmer>  E<ast  Meredith,  has 
rtta,— Dr  Cr,m,ter,l,°  at  the  Matt-*™  State  Hos- 

L  Tit-  .  '  \\  ae<i  Clarke>  has  been  appointed  health  officer 
health^’  V1Ce  Dr‘  1  6ter  J'  CamPbe11’  resigned  on  account  of  ill- 


Buffalo. 

Fraud  Fined.— H.  H.  Bridgwater,  who  is  said  to  have  con¬ 
ducted  business  for  the  notorious  Antonius  during  his  confine¬ 
ment  in  jail,  was  arraigned  on  the  charge  of  violating  the 
health  laws  in  assuming  the  title  of  physician  and  in  practicing 
medicine  without  a  license,  and  was  fined  $50.  & 

Personal.— Dr.  Herman  E.  Hayd  has  been  elected  attending 
surgeon  to  the  German  Hospital,  vice  Dr.  Herman  Mynter  de- 

ceased. - Dr.  Augustus  G.  Pohlman  of  Buffalo,  who  has  been 

studying  for  two  years  at  Freiburg,  has  returned. _ Dr. 


Jour.  A.  M.  A. 


Chauncey  P.  Smith  has  been  appointed  surgeon  of  the  Buffalo 
Rochester  and  Pittsburg  Railroad. 

Antonius  in  Prison. — From  time  to  time  mention  has  been 
made  in  these  columns  concerning  the  operations  in  Buffalo  of 
Antonius,  a  so-called  healer,  who,  by  paying  large  advertising 
rates  to  the  public  press  muzzled  them,  and,  by  virtually 
making  them  accessory  to  his  unlawful  practices,  swindled 
hundreds  of  sick  and  crippled  victims,  many  of  them  giving 
up  actual  necessities  of  life  in  order  to  gather  sufficient  money 
to  pay  the  exorbitant  fees  exacted  by  him.  Antonius  was 
sentenced  to  serve  nine  months  in  the  penitentiary.  In  the 
case  of  his  assistant,  Dr.  Frankius  Temple,  w'ho  pleaded  guiltv 
to  conspiracy  to  defraud,  sentence  v’as  suspended 

Daily  Press  Censured. — The  grand  jury  has  censured  the 

papers  as  follow’s : 


\  1-  T  J,J  t.  e  '-uum.v  oi  mie  umiraio)  tor  February, 
J.KKi,  believing  that  the  newspapers  of  Buffalo  are  and  ought  to  bo 
powerful  factors  in  the  improvement  of  existing  conditions  in  mat¬ 
ters  affecting  our  moral  and  municipal  life  .  .  .  does  hereby 

express  its  emphatic  disapproval  of  the  course  of  some  of  our  rep¬ 
utable  newspapers  in  allowing  the  use  of  their  columns  for  adver¬ 
tising  transparent  fakes  and  frauds  for  deceiving  the  public.  The 
grand  jury  believes  that  in  so  doing  these  papers  are  lending  their 
aid  to  schemes  for  fleecing  the  credulous  and  unwary  instead  of 
protecting  the  interests  of  the  public  by  exposing  such  frauds  or  by 
refusing  to  publish  such  advertisements. 


New  York  City. 

Annex  to  Hospital. — Plans  have  been  filed  for  a  six-story 
brick  hospital,  140  by  61,  to  be  an  annex  to  the  Willard  Parker 
Hospital.  1  he  Department  of  Health  is  the  owner  of  the 
property.  The  building  will  be  of  limestone  and  brick  and  will 
cost  $550,000. 


Hospital  Saturday  and  Sunday  Collection.— The  total  collec¬ 
tions  will  reach  $82,000  and,  after  deducting  $9,902.75  especially 
designated,  along  with  the  necessary  expenses,  there  will  re¬ 
main  about  $68,000  for  distribution  to  the  hospitals  of  the 
association  on  the  basis  of  the  free  wTork  done. 


Anested  and  Discharged. — Dr.  A.  Palmer  Dudley  was  arrested 
at  the  instigation  of  the  husband  of  a  patient  on  the  charge 
of  being  a  suspicious  person.  The  reason  for  the  action  was 
that  Dr.  Dudley,  after  consultation  with  the  physician  of  the 
patient,  had  operated  in  order  to  save  her  life.  On  hearing  the 
evidence,  the  magistrate  promptly  discharged  Dr.  Dudley. 

Spit-Cards.”  Beginning  March  24,  conductors  of  street  cars 
v  ei  e  instructed  to  hhnd  to  violators  of  the  ordinance  against 
spitting  a  small  yellow  card  on  which  the  followTim>-  notice  is 
printed : 


You  are  violating  the  law 
fine  or  imprisonment  or  both. 


against  spitting.  You  are  subject  to  a 
By  order  of  the  board  of  health. 

E.  J.  Lederle,  President. 


Personal.  Dr.  O.  L.  Mulot,  Brooklyn,  has  resigned  from  the 
medical  staff  of  the  Bethany  Deaconesses’  Hospital  and  Home. 

—Dr.  Charles  Wesley  Hall,  rvho  has  been  in  charge  of  the 
quarantine  station  at  Hofiman  Island,  has  resigned  and  will 

resume  practice  in  the  west. - Dr.  Frederick  A.  Dillingham, 

assistant  sanitary  superintendent  for  Manhattan,  who  has 
served  in  the  department  for  tv'enty-one  years,  was  retired, 
with  an  annual  pension  of  $1,200. 


OHIO. 

Smallpox  Alarming. — The  smallpox  situation  in  the  state  is 
causing  alarm  to  the  authorities.  In  the  last  8  w'eeks  1,363 
cases  have  been  reported,  with  73  deaths.  The  State  Board  of 
Health  is  vigorously  urging  general  vaccination. 

Personal.  Dr.  James  J.  La  Salle,  Toledo,  police  surgeon  and 

assistant  health  officer,  has  resigned  and  will  study  abroad. - 

Dr.  A  illiam  A.  Ewing,  Dayton,  has  been  appointed  jail  physi¬ 
cian.  Dr.  Christian  R.  Holmes,  Cincinnati,  is  visiting  Den¬ 
mark  and  will  visit  other  points  in  Europe. - Dr.  K.  S.  West 

has  been  appointed  assistant  physician  at  the  Cleveland  State 

Hospital  for  Insane. - Dr.  Edward  J.  Wilson,  Columbus,  has 

been  appointed  a  member  of  the  Ohio  State  Board  of  Medical 
Legist lation  and  Examination  for  a  term  of  seven  years. 

PENNSYLVANIA. 

Hospital  Contract  Awarded. — The  contract  for  building  the 
Allegheny  General  Hospital  has  been  awarded  to  a  Philadelphia 
firm. 

Hospital  Appropriation  Bills  Signed. — Governor  Pennypacker 
has  signed  bills  appropriating  $260,000  each  to  Jefferson  Hos¬ 
pital  and  to  Medico -Chirurgical  Hospital,  Philadelphia.- 

Embezzler  Sentenced. — J.  Howard  Climenson,  defaulting 
treasurer  of  the  Pennsylvania  Epileptic  Hospital  and  Colony 
I  arm  at  Oakbourne,  having  pleaded  guilty  to  three  indictments 


I 


April  18,  1903. 
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charging  him  with  embezzling  $11,100  from  the  institution,  was 
sentenced  to  serve  eight  years  in  the  Eastern  Penitentiary.  Ilis 
defalcations  are  said  greatly  to  exceed  the  amount  charged  in 
the  indictments. 

Country  Convalescent  Home.— A  new  country  home  for  con¬ 
valescent  children  has  been  established  at  Gwynedd,  Mont¬ 
gomery  Countv.  The  institution  is  a  large  handsome  mansion 
on  the  brow  of  a  hill.  Pure  air,  pure  water,  choice  food  and 
outdoor  recreation  are  provided.  A  few  philanthropists  of 
Philadelphia  have  chartered  the  home  and  have  thus  far  sup¬ 
ported  it.  Its  expenses  are  estimated  at  $4,000  a  year. 

State  Board  of  Barbers.— A  bill  creating  a  state  board  of 
barbers  awaits  the  action  of  the  governor.  The  board  would 
consist  of  two  master  and  three  journeymen  barbers  who  should 
formulate  sanitary  regulations  and  rules  for  the  conduct  ot 
shops  The  bill  would  impose  a  license  fee  of  $1  on  every  barber 
of  first,  second  or  third-class  cities  or  in  boroughs  of  10,000 
population.  The  bill  is  generally  commended  by  the  trade. 

Bills  Passed  and  Pending.— A  bill  appropriating  $50,000  for 
combatting  smallpox  in  Pennsylvania  has  been  passed  by  the 
legislature  and  signed  by  the  governor.  The  fight  against 
smallpox  is  to  be  conducted  under  the  direction  of  the  btate 
Board  of  Health,  with  headquarters,  perhaps,  at  Johnstown. 

_ The  bill  introduced  into  the  legislature  providing  for  the 

licensing  of  osteopaths  was  defeated  in  the  house  by  a  vote  of 
89  yeas°to  G7  nays,  14  less  than  a  constitutional  majority. 

Governor  Wants  Appropriation  Bills.— The  governor  has 
asked  that  the  bills  passed  on  favorably  in  the  legislature 
appropriating  money  for  hospitals  connected  with  medical  col¬ 
leges  all  be  sent  to  him  at  once.  The  following,  of  such  appro¬ 
priations,  are  recommended:  Medico-Ghirurgical  Hospital, 

$290,000;  Jefferson  Hospital,  $260,000;  University  of  Pemisyl- 
vania  Hospital,  $175,000;  Hahnemann  Hospital,  $125,000; 
Polyclinic  Hospital,  $55,000;  Garretson  Hospital,  $40,000; 
Women’s  Hospital,  $25,000,  all  of  Philadelphia,  and  Reineman 
Maternity  Hospital,  Pittsburg,  $25,000 

Public  Health  and  Charities. — The  bill  providing  for  the  de¬ 
partment  of  public  health  and  charities  on  Philadelphia  has 
become  a  law.  This  new  department  supersedes  the  Depart¬ 
ment  of  Charities  and  Correction,  which  is  abolished.  The 
bureau  of  Correction  is  now  placed  in  the  Department  of  Public 
Safety.  The  bill  provides  that: 

The  Department  of  Public  Health  and  Charities  shall  be  under 
the  charge  of  a  director  and  an  assistant  director,  whom  the  mayor 
shall  appoint,  to  which  department  shall  be  confided  the  care,  man¬ 
agement,  administration  and  supervision  of  the  public  health,  chan¬ 
ties,  almshouses,  hospitals  and  all  other  similar  institutions,  the 
control  or  government  of  which  is  intrusted  to  the  city. 

The  director  of  public  health  and  charities,  as  chief  executive 
officer  thereof,  shall  appoint,  supervise  and  control  all  the  subordi¬ 
nate  officers  and  employes  attached  to  the  department,  and  shall 
appoint  all  vaccine  physicians  and  health  inspectors  ;  and  all  bos- 
pitals  belonging  to  the  municipality  where  provision  is  made  toi  the 
care  of  contagious  diseases  shall  be  under  the  immediate  supeivision 
and  control  of  the  director  of  public  health  and  charities. 

The  director  of  the  Department  of  Public  Health  and  Charities 
shall  also  be  appointed  by  the  mayor,  but  his  term  of  office  sha 
four  years  from  the  date  of  his  appointment  if  he  shall  so  lon„ 
behave  himself  well. 

An  ordinance  has  been  introduced  into  councils  providing  for 
the  new  department,  an  appropriation  being  necessary.  The 
annual  salary  of  the  director  of  the  Department  of  Public 
Health  and  Charities  is  to  be  $10,000;  assistant  director,  $4,000, 
and  chief  clerk,  $2,500. 

Philadelphia. 

The  New  Jefferson  Hospital.— The  old  buildings  at  Sansom 
and  Tenth  Streets  are  being  torn  down  preparatory  to  the 
erection  of  the  new  Jefferson  Hospital  building. 

Morbidity.— Typhoid  fever  still  claims  a  large  number  of 
victims.  For  the  week  ended  April  4  there  were  184  new  cases. 
There  were  48  new  cases  of  diphtheria,  105  of  scarlet  fever,  and 
27  of  smallpox. 

Infectious  Diseases. — Typhoid  fever  still  has  a  large  number 
of  victims.  To  the  bureau  of  health  for  the  week  ended  April 
11,  204  new  cases  were  reported;  of  diphtheria  50;  of  scarlet 
fever  70;  and  gf  smallpox  16  new  cases. 

Personal. — Dr.  John  Marshall,  professor  of  chemistry  in  the 
University  of  Pennsylvania  Medical  College  and  dean  for  many 
years,  has  been  granted  a  leave  of  absence  owing  to  ill  health. 

It  is  said  that  he  will  soon  sail  for  Europe. - Dr.  John  I.  Mc- 

Kelway,  acting  chief  resident  physician  of  the  Philadelphia 
Hospital,  has  tendered  his  resignation,  to  take  effect  April  15. 
He  has  accepted  a  position  as  chief  physician  of  the  city  hos¬ 
pital,  at  Binghamton,  N.  Y. 


Evans  Institute. — At  a  recent  meeting  of  the  directors  of 
the  proposed  Thomas  W.  Evans  Museum  and  Dental  Institute 
the  city  solicitor  announced  that  there  is  now  available,  from 
the  estate  of  Dr.  Evans,  about  $2,500,000  for  building  and 
endowment  of  the  institute,  which  is  to  be  located  in  \V  est 
Philadelphia.  The  will  provides  that  the  institution  shall  give 
free  instruction  in  dental  surgery. 

March  Temperature. — The  month  of  March  was  a  record 
breaker  as  regards  temperature  in  Philadelphia.  The  mean 
temperature  for  the  month,  49.4,  was  3.2  in  excess  of  that  foi 
March  1902’  8.5  in  excess  of  the  normal  for  the  past  thirty- 
two  years,  and  8  in  excess  of  the  previous  record,  which  oc¬ 
curred  in  1871.  The  temperature  was  as  low  as  the  freezing 
point  on  but  two  dates,  and  the  mean  temperature  was  above 
normal  on  all  but  two  dates.  The  total  rainfall  was  4.38  inches, 

1  inch  in  excess  of  the  normal. 

TENNESSEE. 

Firm  Sued.— Suit  for  alleged  malpractice  in  an  operation 
and  after-treatment  lias  been  brought  by  J.  W.  Bowden  against 
“Dr.  Roland  Register  &  Co.,”  Memphis,  with  damages  of  $10,000. 

State  Board  Commended. — The  house  committee  appointed 
to  investigate  the  State  Board  of  Health  has  reported  that 
valuable  service  has  been  rendered  and  that  the  board  has 
practiced  splendid  economy.  It  especially  eulogizes  the  work 
of  the  secretary  and  executive  officer,  Dr.  James  A.  Albright, 
and  recommends  that  his  salary  be  increased  to  $2,000  per 
annum.  It  also  recommends  an  appropriation  of  $5,000  for  the 
“prevention  and  suppression  of  human  epidemic  diseases.” 

Happel  on  Ethics. — In  his  address  to  the  first  class  of  medical 
students  at  Vanderbilt  University,  Nashville,  who  had  com¬ 
pleted  the  four  years’  course,  Dr.  T.  J.  Happel  gave  much 
practical  advice  concerning  the  ethics  of  the  medical  piofession. 
The  code  of  ethics,  said  he,  should  be  to  the  student  a  pillar 
of  cloud  by  day  and  a  fire  by  night  to  guide  him  aright.  He 
likened  the  relation  of  the  physician  to  his  patient  to  that  of 
the  priest  to  his  confessor.  A  physician  should  at  all  times 
be  ready  to  furnish  to  his  brothers  all  information  possible,  and 
magnanimity  should  characterize  his  conduct  at  all  times.  All 
physicians  except  those  who  have  a  qualifying  adjective  before 
their  vocation,  may  be  called  in  consultation.  The  practice  of 
advertising  with  flaming  circulars  and  handbills  is  to  be  con¬ 
demned.  A  young  physician  should  be  cautious  in  starting  his 
professional  career,  and  should  avoid  proclaiming  from  the 
court  house  and  church  that  he  has  come  to  town,  as  he  under¬ 
stood  the  place  was  in  need  of  a  live  practitioner.  He  charac¬ 
terized  the  offering  of  expert  testimony  by  a  physician  in  court 
as  the  most  thankless  work  that  can  be  done  by  a  physician. 
He  gets  a  paltry  sum  for  this  trouble,  loses  time  and  moneys 
and  draws  the  ridicule  of  the  opposing  counsel.  The  compensa¬ 
tion  in  such  cases  should  be  paid  by  the  state.  He  urged  his 
hearers  to  be  men  as  well  as  physicians,  and  to  make  good 
citizens,  not  afraid  to  speak  on  matters  of  the  day  because  they 
are  physicians. 

WISCONSIN. 

Fear  Hydrophobia. — On  account  of  threatened  hydrophobia, 
the  mayor  of  Kenosha  has  ordered  the  police  to  kill  all  dogs 
found  running  at  large. 

Tuberculosis  Sanatorium.— Dr.  William  B.  Hopkins,  Cum¬ 
berland,  is  making  arrangements  to  open  a  sanatorium  for 
consumptives  on  the  shores  of  Lake  Nebagamon. 

Gives  House  for  Hospital.— H.  II.  Camp,  Milwaukee,  has 
deeded  his  residence  to  the  Children’s  Hospital  Association, 
and  in  addition  has  contributed  largely  to  the  endowment  fund 
of  the  institution. 

Women  Want  Spitting  Stopped.— Milwaukee  women  have 
sent  a  petition  to  the  city  council  requesting  an  ordinance  pro¬ 
hibiting  spitting  on  the  floors  of  street  and  railway  cars,  public 
conveyances  and  buildings,  etc. 

Guilty,  but  Sentence  Suspended. — In  the  case  of  Dr.  B. 
Fowler  Baker,  Milwaukee,  charged  with  violating  the  health 
laws  by  not  reporting  that  he  was  ill  with  smallpox,  was  found 
guilty,  but  sentence  was  suspended  without  payment  of  costs. 

GENERAL. 

To  Senn  Prize  Contestants. — Will  the  author  of  the  article 
which  was  offered  for  the  Senn  prize  of  1901,  under  the  motto 
“Victrix  Fortunae  Sapientia,”  send  his  name  and  address  to  the 
Editor  of  The  Journal? 

Personal. — Major  A.  Gregory  Hull,  chief  surgeon  of  the 
Soldiers’  Home  at  Leavenworth,  Kan.,  has  been  appointed  clue! 
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surgeon  of  the  new  Soldiers’  Home  Sanitarium  at  Hot  Springs, 
S  D.  He  will  be  succeeded  by  Dr.  John  L.  Fryer,  assistant 
surgeon  at  Leavenworth. 

Fear  Plague  in  Kansas. — A  telegram  in  the  daily  press  states 
that  plague  may  exist  in  Rice  County,  Kansas.  A  tramp  was 
hired  to  work  with  a  section  gang  and  is  alleged  to  have  been 
the  cause  of  the  death  by  disease  of  nine  laborers.  The  possi¬ 
bility  of  ptomain  or  other  method  of  poisoning  is  not  men¬ 
tioned.  Dr.  Charles  Lowry,  secretary  of  the  State  Board  of 
Health,  is  said  to  have  gone  to  Rice  County  to  investigate  the 
matter. 

Navy  Medical  Corps’  Increase. — The  new  law  provides  for 
150  more  physicians  in  the  Navy,  25  of  whom  are  to  be  ap¬ 
pointed  each  year  for  6  years.  In  addition,  about  10  vacancies 
are  caused  yearly  by  casualties,  retirements,  etc.,  which  makes 
a  total  of  about  35  positions  available  yearly.  The  pay  is 
from  $1,400  to  $2,300  during  the  first  ten  years,  according  to 
rank.  Higher  officers  receive  more.  A  new  officer  is  first 
assigned  to  a  naval  hospital,  of  which  there  are  fourteen  A 
course  at  the  medical  school  follows,  taking  up  work  with 
which  a  civilian  is  not  so  familiar.  After  this  the  surgeon  is 
assigned  to  sea  duty.  The  equipments  of  hospitals,  medical 
school  and  of  most  ships  is  ample  and  modern.  Further  in¬ 
formation  may  be  had  of  the  Secretary  of  the  Navy.  Entrance 
requires  no  political  or  other  influence.  Candidates  must  be 
physically  sound,  aged  between  21  and  30,  and  must  pass  an 
examination  similar  to  that  of  a  state  board.  The  examiners 
are  in  continuous  session  at  Washington,  D.  C.,  and  Mare 
Island,  Cal. 

CANADA. 

Montreal  Civic  Hospitals.— The  erection  of  the  new  Protest¬ 
ant  hospital  for  contagious  diseases  in  Montreal  will  soon  be 
started.  The  plans  for  the  Civic  Contagious  Diseases  Hospital 
are  being  prepared.  These  hospitals  will  be  on  similar  plans. 

Queen’s  University  Medical  Convocation  was  held  April  9. 
The  chancellor’s  prize  of  $70  was  won  by  Mr  A.  H.  Leonard 
of  Kingston,  but  as  he  is  unable  to  hold  both  it  and  a  hospital 
house- surgeoncy,  the  honor  passes  to  G.  H.  Ward  of  Napanee. 
The  graduates  were  laureated  by  the  chancellor  and  Dr.  Herald, 
secretary  of  the  medical  faculty.  Mr.  J.  L.  McDowall  was  the 
valedictorian. 

Suppression  of  Tuberculosis  in  Montreal. — The  Montreal 
City  Council  will  aid  the  recently  inaugurated  League  for  the 
Suppression  of  Tuberculosis  in  that  city.  The  hygienic  com¬ 
mittee  has  decided  to  ask  all  physicians  to  report  every  case  of 
consumption  in  their  practices.  The  city  inspectors  will  then 
be  sent  to  the  residence  of  the  patient  with  printed  instruc¬ 
tions.  Dr.  Laberge,  M.  II.  O.,  intimated  that  within  a  short 
time  a  special  hospital  for  tuberculosis  would  be  erected  either 
in  or  near  the  city. 

Personal.  -Dr.  Augustus  Robinson,  after  half  a  century’s 
practice  and  residence  at  Annapolis,  N.  S.,  has  decided  to  re¬ 
move  to  the  Canadian  Northwest,  where  he  intends  going  into 
the  ranching  business. - Dr.  Wesley  Mills,  Montreal,  pro¬ 

fessor  of  physiology  in  McGill  University,  is  visiting  in 
British  Columbia,  and  on  March  31,  addressed  the  Medical 
Society  of  Victoria.  The  lecturer  demonstrated  with  lantern 
slides  how  the  more  recent  methods  of  studying  the  anatomic 
elements  of  the  nervous  system  had  resulted  in  a  great  in¬ 
crease  of  knowledge. 

Few  Anti- Vaccinationists. — A  public  meeting  was  held  in 
Toronto  one  evening  during  the  past  week  at  which  there  were 
no  friends  of  vaccination  present.  The  proceedings  began  with 
the  introduction  of  a  resolution  calling  for  the  repeal  of  the 
vaccination  act  and  the  abolition  of  all  regulations  regarding 
vaccination  as  a  condition  of  admission  to  educational  insti¬ 
tutions  or  employment  in  state  departments.  It  can  not  be  said 
that  the  anti-vaccination  feeling  in  Toronto  is  a  strong  one,  as 
only  150  people  attended  the  meeting  out  of  a  population  of  a 
quarter  of  a  million. 

Medicolegal  Case  of  Interest  in  British  Columbia.— A  charge 
of  drunkenness  was  made  against  a  Victoria  physician  who 
attended  a  confinement  at  which  the  woman  died.  The  counsel 
for  the  husband  sought  a  writ  of  mandamus  to  compel  the 
College  of  Physicians  and  Surgeons  of  British  Columbia  to 
hear  and  determine  a  complaint  against  one  of  their  members. 
The  plaintiff  first  appealed  direct  to  the  medical  council,  in¬ 
stead  of  instituting  a  civil  suit,  on  the  ground  that  while  he 
would  not  think  of  accepting  any  money  consideration  for  the 
loss  of  his  wife,  he  believes  that  the  public  should  be  pro¬ 
tected  from  physicians  rendered  incapable  by  chronic  indulgence 
in  liquor.  But  the  medical  council  refused  to  act  in  the  matter, 
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hence  the  proceedings  before  the  court.  Judgment  was  re¬ 
served 

The  Lady  Minto  Cottage  Hospital  Fund. — Addressing  a  num¬ 
ber  of  business  men  of  Ottawa  who  were  gathered  at  Govern¬ 
ment  House  one  day  last  week,  Lady  Minto  explained  what  h:id 
been  accomplished  in  connection  with  the  cottage  hospital  fund. 
About  $20,000  had  been  raised  and  the  districts  most  in  need 
of  hospitals  had  been  assisted.  Ten  hospitals  are  now  in 
working  order.  Four  will  be  opened  this  spring;  and  there  are 
now  68  Victorian  nurses,  of  whom  some  were  emploved  in 
hospitals  and  some  in  district  nursing.  Lady  Minto  explained 
that  her  object  was  to  raise  enough  to  create  an  endowment 
fund  of  $5000  a  year.  Dr.  Gibson,  honorary  secretary  of  the 
Victorian  order,  explained  that  it  was  the  desire  of  the 
Countess  of  Minto  to  have  the  endowment  fund  raised  before 
her  departure  from  Canada.  The  capital  sum  aimed  at  was 
$123,000;  and  toward  that  end  a  few  gentlemen  in  Montreal 
had  already  raised  some  $36,500.  The  meeting  decided  to  ap¬ 
point  a  committee  to  begin  the  work  of  organization. 

FOREIGN. 

The  German  Society  of  Physicians  and  Naturalists  will  hold 

its  seventy-fifth  congress  at  Cassel,  September  20  to  26. 

The  Seventh  International  Congress  of  Otology  will  be  held 
at  Bordeaux,  April  1  to  4,  1904.  Dr.  Lermoyez  is  the  secretary - 
general  and  can  be  addressed  at  Paris,  rue  la  Boetie,  20  bis. 

Congress  of  Sick  Benefit  Societies. — The  second  general  con¬ 
gress  of  the  “Krankenkassen”  of  Germany,  at  Berlin,  March  15, 
was  attended  by  1,128  delegates,  representing  5,300,000  policy 
holders. 

The  Dean  of  the  Profession  in  France. — Dr.  David  of  Mont¬ 
pellier  celebrated  his  102d  birthday  February  10.  He  retired 
from  practice  at  98,  but  still  takes  his  daily  stroll  and  regular 
meals.  He  has  an  especial  reputation  for  the  treatment  of 
anthrax,  and  patients  still  come  from  a  distance  to  consult  him. 

Charlatans  in  Germany. — Saxony  has  945  charlatans  to  1,967 
regular  physicians,  and  in  some  towns  the  former  outnumber 
the  latter.  One  at  Leipsic  has  been  fined  $75  for  advertising 
and  selling  several  “infallible  remedies”  at  exorbitant  prices, 
proved  to  be  merely  a  mixture  of  flours,  salt,  sugar,  etc.,  or 
ordinary  tea,  etc. 

Osiris  Prize  at  Paris. — A  Paris  millionaire  has  endowed  a 
prize  of  $20,000  to  be  awarded  every  ninth  year  for  some  valu¬ 
able  scientific  work.  The  first  award  has  just  been  made  to 
Dr.  Emile  Roux,  sub-director  of  the  Pasteur  Institute,  who 
shares  with  Behring  the  honor  of  the  discovery  vof  serum 
treatment  of  diphtheria. 

Suspension  of  Botkin’s  Gazette. — Our  Russian  exchange,  the 
“Bolnitschnaya  Gaseta  Botkina,”  although  well  in  its  four¬ 
teenth  year  of  publication,  announces  its  impending  suspension. 
This  makes  the  third  Russian  periodical  that  has  expired  this 
year,  the  others  being  the  valuable  “Russki  Arkhiv  Pathologie” 
and  the  “Vestnik  Chirurgii.” 

Bulletin  de  l’lnstitut  Pasteur. — Six  of  the  medical  men  con¬ 
nected  with  the  Paris  Institut  Pasteur  have  commenced  the 
publication  of  a  fortnightly  periodical.  It  is  intended  to  be 
devoted  to  reviews  and  abstracts  of  works  on  bacteriology, 
medicine,  general  biology,  biologic  chemistry  and  physiology  in 
their  relations  with  microbiology. 

International  Health  Resort  Exposition. — This  international 

exposition  is  to  be  held  at  Vienna  September  12  to  October  20 
Panoramas  and  views,  plastic  representations  and  other  inter¬ 
esting  details  of  information  in  regard  to  the  watering  places 
and  health  resorts  of  the  world  will  be  exhibited,  with  displays 
of  the  waters,  arrangements  for  sanitation  and  amusements, 
etc. 

French  Physicians  Decorated  by  Emperor  William. — The  order 

of  the  crown,  second  class,  has  been  conferred  on  Lannelongue, 
professor  of  surgery  at  Paris,  and  of  the  third  class  on  Lan 
douzy,  professor  of  internal  medicine  The  decoration  is  a 
token  of  recognition  of  their  efforts  for  science  in  general  and  in 
the  prophylaxis  of  tuberculosis  in  particular.  They  were  dele¬ 
gates  to  the  Berlin  Tuberculosis  Conference. 

Consent  in  Emergency  Operations. — The  military  medical 
authorities  at  St.  Petersburg  have  notified  all  the  surgeons  and 
hospitals  under  their  jurisdiction  that  in  emergency  cases,  when 
it  is  impossible  to  secure  the  consent  of  the  unconscious  subject 
and  his  family  live  too  far  away  for  their  consent  to  be  ob¬ 
tained,  the  official  approval  of  the  physicians  of  the  hospital 
shall  be  regarded  as  equivalent  to  the  consent  of  the  interested 
parties. 
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Ethics  of  Treating  the  Patient  of  Another  Physician.  A  de- 

ision  of  the  Prussian  Medical  Court  of  Honor  in  a  recent  case 
:  .reclaimed  that  every  physician  is  entitled  to  undertake  treat - 
ncnt  of  all  who  apply  to  him  in  his  office  hours  without  regard 
o  whether  they  have  already  consulted  another  physician  or 
jot.  Also  that  there  is  no  ground  for  a  general  obligation  on 
he  part  of  the  physician  that  he  must  inform  himself  in  regard 
o  whether  a  patient  applying  is  already  under  the  treatment 
,f  another  physician.  Only  when  special  circumstances  arise 
hat  indicate  previous  application  for  medical  aid,  is  such  in- 
mirv  called  for.  When  a  physician  knows  that  the  applying 
oatient  is  already  in  the  care  of  another  physician,  it  is  obli¬ 
gatory  on  him  to  inform  the  latter  that  he  has  taken  charge  of 

'  1  llG  CclSG. 

The  Promiscuity  of  the.  Madrid  Congress.  The  Semaine 
Mfjdicale”  of  Paris  has  long  vehemently  protested  against  the 
action  of  the  executive  committee  in  charge  of  the  approaching 
international  medical  congress,  in  opening  the  congress,  to 
others  besides  physicians.  “It  is  not  a  medical  congress,  it 
states,  “but  a  congress  of  physicians,  pharmacists,  dentists, 
veterinarians,  midwives,  etc.,  etc  ”  Under  these  circumstances 
the  “Semaine”  announces  that,  loyal  to  principle,  it  will  abstain 
from  publishing  a  report  of  this  congress  “for  which  history 
will  doubtless  reserve  a  blank  page.”  The  international  con¬ 
gress  of  the  medical  press  convenes. at  Madrid  two  days  before 
the  general  congress,  and  the  same  rulings  as  to  membership 
have"  been  adopted  by  the  committee  in  charge.  It  is  open  to 
,  “journals  of  medicine,  pharmacy,  odontology  and  veterinary 
surgery.”  The  “Semaine  MC-dicale”  also  comments  with  amaze- 
1  ment  on  the  fact  that  the  general  elections  have  been  appointed 
for  the  same  week  as  the  congress,  by  royal  decree  published 
March  27.  The  excitement  of  a  political  campaign  is  not  con¬ 
ducive  to  the  success  of  a  scientific  gathering. 

LONDON  LETTER. 

Cancer  in  Ireland. 

The  increase  of  cancer  in  England  has  been  referred  to  pre¬ 
viously  in  The  Journal.  Official  figures  just  published  bear 
out  the  same  alarming  result  in  the  case  of  Ireland,  they 
derive  additional  interest  from  the  fact  that  the  mode  of  life 
in  the  two  countries  differs  widely.  No  increase  of  urban  popu- 
;  lation  at  the  expense  of  rural,  with  its  associated  development 
of  factory  life,  which,  in  some  indirect  fashion,  may  be  sup¬ 
posed  to  play  a  part  in  the  increase  of  cancer,  has  taken  place 
in  Ireland.  'Since  1864,  when  the  mortality  from  cancer  was 
2.7  per  10,000  living,  it  has  steadily  risen  until  1901,  when  it 
|  reached  6.5.  In  1891  it  was  4.6  and  in  1900  6.1.  It  varies 
considerably  in  the  different  counties.  It  is  lowest  in  Iveriy 
(2.54)  and"  highest  in  Armagh  (10.4).  In  the  latter  county 
it  is  highest  in  the  parts  without  mountains  The  registrar- 
general  issued  a  memorandum  asking  for  particular s  of  any 
cases  which  might  throw  light  on  the  origin  of  the  disease. 

!  Analysis  of  the  replies  yields  the  following  results:  1.  In 
many  cases  cancer  occurs  in  the  same  family;  grandparents, 
parents  and  other  relatives  suffering.  2.  Frequently  there  is 
also  tuberculosis  in  the  family.  3.  It  has  occurred  in  those  who 
have  used  tobacco  pipes  of  persons  suffering  from  cancer  of  the 
lip.  4.  It  has  occurred  amongst  different  families  living  in  the 
same  house,  simultaneously  or  successively.  Some  of  these 
facts  point  to  a  contagious  origin  of  the  disease. 

The  Antimonial  Poisoning  Cases. 

The  trial  and  conviction  of  Severino  Klosowrski,  which  has 
just  taken  place,  discloses  one  of  the  most  remarkable  series 
of  cases  of  poisoning  in  the  annals  of  crime,  which,  moreover, 
presents  points  of  medicolegal  interest.  .  rlhe  prisoner  is.  a  Pole 
who  came  to  England  in  1888.  In  189/,  having  left  his  wife, 
he  lived  at  Hastings  with  another  woman.  He  purchased  Horn 
a  druggist  an  ounce  of  tartar  emetic.  The  woman  died  in  1898. 
He  then  lived  with  another  woman,  who  soon  sickened  and  died. 
The  symptoms  appear  to  have  been  the  same  in  both  cases 
persistent  vomiting  and  exhaustion  being  the  predominant  ones. 
But  in  the  one  case  the  physician  in  attendance  certified  that 
death  was  due  to  phthisis,  in  the  other  to  intestinal  obstruction. 
He  then  lived  with  another  woman,  who  soon  became  fatally 
ill.  Fortunately,  the  physician  who  attended  the  last  woman 
was  again  called  in.  His  suspicions  were  aroused  by  the  fact 
that  the  symptoms  resembled  those  in  the  previous  case,  and 
he  insisted  on  a  necropsy  being  made.  Antimonial  poisoning 
was  found  to  be  the  cause  of  death.  The  bodies  of  the  other 
two  women  w'ere  exhumed  and  death  in  their  cases  was  also 
found  to  be  due  to  the  same  cause.  Although  one  body  had 
lain  in  the  grave  four  years,  it  was  in  a  remarkable  state  of 
preservation — the  effects  of  antimony.  4 he  judge  commented 


severely  on  the  failure  of  the  physicians  to  recognize  the  illness 
of  the  women  whom  they  were  attending  The  only  point  made 
by  the  defense  was  the  absence  of  motive  on  the  part  of  v  ie 
prisoner,  for,  as  he  had  not  married  any  of  the  women,  lie 
could  have  got  rid  of  them  without  killing  them.  Perverted 
sexuality  seems  to  be  the  most  plausible  explanation. 

Rare  Form  of  Deposit  (Calcium  Carbonate)  in  Joints. 

At  the  Royal  Academy  of  Medicine  in  Ireland.  Prof.  E.  H. 
Bennett  showed  specimens  of  a  curious  deposit  he  had  found 
in  the  joints  of  the  body  of  an  aged  male  used  in  his  class  in 
operative  surgery.  There  was  trivial  rheumatic  arthritis  in  the 
joints  of  the  hands  and  feet,  elbows  and  knees.  In  the.  hips, 
shoulders  and  sterno-clavicular  and  tempero-maxillary  joints 
were  white  markings.  There  was  none  in  the  balls  of  the  great 
toes,  nor  any  tophi  in  the  pinnse  of  the  ears.  Thus  the  posi¬ 
tion’ of  the  deposits  was  the  reverse  of  that  seen  in  gout.  The 
murexid  test  failed  to  show  the  presence  of  uric  acid.  Chem¬ 
ical  examination  showed  that  the  deposit  consisted  of  calcium 
carbonate,  which  microscopic  examination  showed  was  present 
in  the  form  of  rhombic  crystals. 

The  Physical  Condition  of  School  Children. 

The  physical  deterioration  of  the  town  population,  which 
ever  increases  at  the  expense  of  the  country,  has  given  rise 
to  serious  forebodings  by  those  interested  in  the  national  wel¬ 
fare.  A  royal  commission,  appointed  to  inquire  into  the 
physical  training  of  children  in  Scotland,  has  just  presented  its 
report.  The  principle  that  education  should  consist  in  train¬ 
ing  the  body  as  well  as  the  mind,  though  acted  on  in  the 
schools  of  the  upper  classes  and  in  the  universities,  is  sys¬ 
tematically  ignored  in  the  state -provided  schools  for  the  mass 
of  the  population.  The  commissioners  ask  for  a  more  compre¬ 
hensive  conception  of  school  life  than  prevails,  and  provision 
of  larger  playgrounds  and  exercise  halls.  They  consider  that 
too  many  subjects  are  attempted  to  be  taught  and  that  the 
children  are  too  closely  confined  to  their  books. 

The  Plague  in  India. 

The  plague  epidemic  throughout  India  is  steadily  increasing. 
The  deaths  last  week  numbered  25,882,  as  against  25,870  for 
the  previous  seven  days,  and  12,695  for  the  corresponding  week 
last  year.  In  Bombay  city  there  were  716  deaths;  in  Calcutta, 
171;' in  Karachi,  25,  and  in  Poona  about  600.  The  Bombay 
presidency  reported  10,835  deaths;  the  Madras  presidency,  604; 
Bengal  presidency,  2,941;  the  United  provinces,  2,995;  the 
Punjab,  3,581;  the  Central  provinces,  1,203;  the  Mysore  states, 
526;  the  Hyderabad  state,  1,640;  Central  India,  435;  and 
Kashmir,  1,717.  The  increase  is  general,  but  Poona  and  some 
other  places  seem  to  suffer  out  of  all  proportion  to  the  num¬ 
ber  of  the  population.  During  the  past  fortnight  the  death  rate 
in  Poona  has  been  about  500  per  1,000  per  annum.  In  Calcutta 
the  rate  has  never  reached  100,  while  even  in  Bombay  it  has  not 
exceeded  150  in  any  of  the  outbreaks. 

Smallpox  in  Dublin. 

There  is  a  smallpox  epidemic  raging  in  Dublin  just  now;  no 
fewer  than  53  cases  being  under  treatment. 


Correspondence. 


Tropical  Medicine. 

Minneapolis,  Minn.,  April  8,  1903. 

To  the  Editor: — I  note  your  suggestions  on  the  study  of 
tropical  diseases,  and  I  note  Dr.  Ashmead’s  reply  to  your  sug¬ 
gestion  in  The  Journal  of  April  4.  I  fully  agree  with  you 
that  the  American  Medical  Association  should  give  special  at¬ 
tention  to  the  study  of  tropical  diseases.  I  do  not  believe  that 
the  Section  on  Hygiene  and  Sanitary  Science  is  in  itself  the 
proper  place  for  such  subjects.  They  should  be  studied  from 
the  broader  field  of  general  medicine.  At  the  same  time,  the 
sanitary  feature  should  not  be  lost  sight  of,  and  if  a  joint 
meeting  could  be  given  by  Sections  on  Medicine  and  Sanitary 
Science  it  would  seem  that  the  greatest  amount  of  good  might 
thus  be  accomplished.  You  will  note  that  these  two  sections 
have  arranged  for  one  day’s  wTork  in  joint  meeting  this  year, 
and  we  have  arranged  a  program  covering  diseases  that  partly, 
at  least,  would  be  looked  on  as  tropical,  viz.,  yellow  fever, 
plague,  malaria  and  typhoid  fever.  I  note  that  the  Section 
on  Medicine  is  also  to  have  a  very  thorough  discussion  of 
dysentery.  I  believe  that  these  subjects  (communicable  dis- 
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eases)  should  be  studied  first  in  joint  meeting.  To  try  to  con¬ 
sider  them  from  the  sanitary  side  alone  is  a  mistake.  Sani¬ 
tarians  should  be  in  the  medical  section  largely  and  should  be 
working  from  that  point  of  view,  so  far  as  the  American 
Medical  Association  is  concerned  in  dealing  with  these  diseases. 
It  would  seem  to  me  that  a  committee  might  be  formed  from 
these  two  sections  to  look  into  this  matter  of  a  joint  meeting 
during  one  day  at  least  of  this  session  of  the  Association  each 
year.  If  it  appears  that  the  Section  on  Medicine  is  too  heavily 
loaded  already,  then  I  would  certainly  feel  that  there  should 
be  a  subsection  under  medicine  to  have  charge  of  these 
matters. 

I  am  rather  inclined  to  think  that  the  American  Medical 
Association  would  get  the  greatest  amount  of  good  out  of  the 
Section  on  Hygiene  and  Sanitary  Science  if  it  were  a  sub¬ 
section  of  medicine.  Very  truly, 

H.  M.  Bracken. 


Osteopathy  and  Legislation. 

New  York,  April  10,  1903. 

To  the  Editor: — My  recent  letter  to  The  Journal  on  this 
subject  has  brought  a  number  of  letters  from  physicians  who 
have  been  interested  in  the  matter,  and  I  have  received  volum¬ 
inous  literature  in  the  way  of  arguments.  Right  here  lies  the 
weak  point  in  our  opposition.  Arguments  on  both  sides  have 
been  so  extensive  that  they  have  sometimes  become  top  heavy 
and  have  fallen  by  their  own  weight,  toppling  occasionally  in 
the  wrong  direction.  A  very  able  lawyer  who  presented  the 
interests  of  the  osteopaths  before  one  legislative  committee  told 
me  afterward  that  he  had  no  fear  of  the  physicians  or  of  their 
lawyers,  but  when  he  saw  the  osteopaths  slip  up  on  making  a 
demonstration  when  opportunity  was  given  them  to  move  a 
few  bones,  he  at  once  lost  faith  in  his  clients  and  would  have 
nothing  more  to  do  with  them.  He  told  me  that  he  had  taken 
up  their  cause  in  perfectly  good  faith,  and  was  convinced  that 
he  was  to  be  a  public  benefactor. 

If  members  of  a  legislative  committee  object  to  having  speci¬ 
mens  from  human  cadavers  placed  on  the  table  before  them  the 
fresh  lack  of  a  sheep  will  always  suffice.  The  fraudulent  nature 
of  the  claims  of  the  osteopaths  will  be  so  apparent  to  any  lay¬ 
men  when  the  osteopaths  are  asked  to  “show  the  gentlemen” 
how  they  move  bones,  that  the  elaborate  and  convincing  argu¬ 
ments  on  both  sides  can  be  dispensed  with. 

•>8  Mest  56th  Street.  Robert  T.  Morris. 


Catgut  Preparation. 

Bangor,  Me.,  April  4,  1903. 

To  the  Edit oi  :-  As  soon  as  Claudius’  method  of  preparing 
catgut  appeared  I  carefully  prepared  some  imported  gut,  Nos. 

,  On  trial  the  ^ut  was  brittle  and  absolutely  worth¬ 

less.  The  solution  is  also  offensive  and  black.  The  same  lot 
of  gut  was  prepared  by  Ilofmeister’s  method,  and  is  as  good 
as  gut  can  be.  The  solution  is  clear  and  sparkling,  and  the 
gut  can  be  boiled  without  injury.  It  lasts  too  long  in  the 
tissues,  which  is  a  good  fault  and  can  be  remedied  by  using 
the  smaller  sizes  Walter  L.  Hunt,  M.D., 

Visiting  surgeon  E.  M.  G.  Hospital. 


Light  on  Lupus. 

Cincinnati,  April  13,  1903. 

To  the  Editor:— In  your  issue  of  April  11  there  appeared  an 
article  on  “Light  in  the  Treatment  of  Lupus  and  Other  Chronic 
Skin  Affections,”  to  which  I  wish  to  offer  the  following  criti¬ 
cism,  in  order  to  correct  some  possible  mistaken  impressions, 
and  any  resulting  deleterious  influences:  The  four  cases  of 
lupus,  reported  cured  by  this  method,  bear  no  resemblance  to 
lupus,  either  from  the  appearance  of  the  pictures  or  from  the 
clinical  history.  The  process  not  only  began  too  late  in  life,  in 
adults  from  21  to  52  years  of  age,  but  also  pursued  an  entirely 
too  rapid  course,  two  weeks  to  one  year  in  each  individual 
case. 

M.  L.  Heidingsfeld. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
hnf  A°  Umn  m"st  be  accompanied  by  the  writer’s  name  and  addreU 
fully  observed  Wnter  not  to  publish  his  name  will  be  falth- 

FETAL  MORPHIN  ADDICTION. 

Colorado,  April  10,  1903. 

To  the  Editor:—  Concerning  a  very  peculiar  case  in  my  regular 
work  I  wish  a  little  information:  April  3  I  delivered  a  multipara 
of  a  nine  pound  boy.  The  mother  had  been  addicted  to  the  use  of 
morphin  for  the  past  three  years.  The  child  appeared  to  be  healthy 
and  perfect  in  every  respect  with  excretions  normal.  On  the  sec¬ 
ond  day  it  began  to  cry,  and  cried  continuously  for  two  days  and 
nights  despite  the  free  use  of  paregoric.  At  the  end  of  that  time 
the  baby  had  become  so  weak  that  I  saw  no  hope  for  it.  but  gave 
1/1_0  gr.  of  morphin  and  got  an  immediate  quieting  effect.  The 
baby  is  now  eight  days  old  and  by  the  use  of  1/120  gr.  of  morphin 
every  other  day  it  has  begun  to  gain  weight  and  strength,  but  if 
one  dose  of  morphin  is  omitted  it  is  immediately  attacked  with  a 
crying  spell  and  will  not  stop  until  it  gets  its  morphin. 

Now  I  would  like  to  know  if  it  is  possible  for.  a  fetus  to  contract 
le  morphin  habit,  and  if  there  is  any  other  similar  case  on  record. 

°.  D. 

'  xS--—The  case  is  not  an  extraordinarily  unusual  one,  as  the 
infant  is  often  affected  by  the  habits  of  the  mother.  The  child 
should  not  be  allowed  to  grow  up  a  morphin  habituA  and  we  advise 

dl’ecTlnr,;°f.tme;,0Ce'to“re'“,1J'  eMy'n!S  ,he  s™toms 


Washington,  D.  C.,  April  10,  1903 

beers  Deiangje°”;~PleaSe  lDf°rm  Where  ^  What  is  “Langen- 

Decks  tuangle.  R.  S.  Porter,  M.D. 

to  -S  an  isos,celes  triangle,  of  which  the  apex  corresponds 

to  the  anterior  superior  iliac  spine,  the  base  to  the  anatomic  neck 
,  femur  and  the  external  side  to  the  external  face  of  the  ereir 
articular1  ’  enetratlnS  wounds  within  this  triangle  may  be  intra- 


State  Boards  of  Registration. 


mended  Nebraska  Law. — The  medical  practice  law  of 
Nebraska  has  been  amended  by  the  legislature  at  its  late 
session  so  as  to  make  an  examination,  successfully  passed,  an 
essential  before  obtaining  a  license.  The  amended  sections  of 
the  law  now  read: 


'JLL  UUil  XU.- 


col  lego  within  v  1  aiPioma  trom  a  recognized  medical 

examination  Nebraska,  making  application  for  an 

^  9,  a  certificate  under  the  provisions  of  this  act  shall 

ten  dollars  fSlOOof  S' Anetf£leS  prior  t0  his  examination  the  sum  of 
c*011ai.s  ($10.00) .  All  other  persons  making  such  annlication  shnll 

kf/  sai(Jkoard  the  sum  of  twenty-five  dollars  ($25  00)  All  such 
fees  shall  be  equally  divided  among  the  four  secretaries  of  the  boa?d 
as  full  compensation  for  their  services  and  expenses  For  “he 

chn™?  nf  ,fny  t?stlmon/  eacb  of  the  secretaries  shall  be  entitled  to 
chaige  and  receive  such  fees  as  are  provided  for  notaries  nublic  for 

slateYrelsurV668-  N°  ^  °f  such  fees  ^aU^beTaid  ol?oi  $e 

cine^sureerv  nr  unIawful  for  any  person  to  practice  medi¬ 

cate  wifhonifl  ,.  f  la  ‘  CS  or  any  °f  the  branches  thereof,  in  this 
board  f™iig  applied  for  and  obtained  from  the  state 
writing  ^nrt  lhn  ii  K  S0  t0  *!°j  Application  therefor  shall  be  in 
orJ  .n°’  a-Iif  shall  be  accompanied  by  the  examination  fees  herein 

charactPerClflAdnnmnUith  r!-I00f  that  .the  applicant  is  of  good  moral 
tnaiactei.  Applications  trom  candidates  who  desire  to  nractice 

Zniednb%nrlrtrifne|Tnin  ^  °r  a!1  their  branches  shall Vaccom 
01  Vh  r1’11'0311,1  Is  a  graduate  of  a  medical  school 

A r Del 6 Wh on°ih  s t and i  ng,  a s  defined  in  Section  eight  (8)  of  this 
At  title.  W  hen  the  application  aforesaid  has  been  insnected  bv  the 

l  ^  WUh  the  f^egoing  proy!sioPns  ?he  boS 

time  ,  ,  i  ,t0  aPPear  before  it  for  examination  at  the 

made  I  nllv  nr  m  ™  *  ®d  m  J-uch  unotlce.  Examinations  may  be 
ch  irn r  i  u , pai£  writing  by  the  board  and  shall  be  of  a 

date  as  a  t0  test  the  qualifications  of  the  candi- 

ciate  as  a  piactitioner.  Ihe  examination  of  those  who  desire  to 
practice  medicine  and  surgery  in  any  or  all  their  branches  shall 

^TndCesreneralfvb,jeCt?  a£d  £0pics;.a  ku°wledge  of  which  is  common- 
iy  ana  geneially  lequired  of  candidates  for  the  degree  of  doctor  of 

medicine,  by  reputable  medical  colleges  in  the  United  States.  All 
examinations  provided  for  in  this  act.  shall  be  conducted  under  rules 
and  reguhitions  prescribed  by  the  board,  which  shall  provide  fori 
la’1  aad  wholly  impartial  method  of  examination.  It  is  also  Dro- 

shalf  be^condncted1  hv°iif  °n  p!'actice  of  medicine  and  therapeutics 
tariesb1ho  nrp1  If  -h,  tbe  memb<tr  °I'  members  of  the  board  of  secre- 
,a„rie,,  ,  o  are  of  the  same  school  of  medicine  as  the  applicant. 

at  dtl  eir  <1  nn  r°I  a*6  h  thnJthe  said  state  board  of  health  may. 
at. i/ioi1  cllscietion,  admit,  without  examination,  legally  qualified 

Inv  state  lubln^n'i8’  Wh?  hoId  certificates  to  practice  medicine  in 
".f h  e9aal  requirement  to  those  of  the  state  of  Nebraska. 

the  board  and  investigation  of  the  proofs  submitted  to 

Vimlicanf  Tan  f  the,  examination,  as  hereinbefore  provided,  the 

to  said  innl1cnnbr  d  f°  practice,  there  shall  be  issued 

to  said  applicant  the  certificate  of  said  board  under  its  seal  and 
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sio-ned  bv  Its  secretaries  stating  such  fact,  and  it  shall  be  the  duty 
of"  the  applicant  before  practicing  to  file  such  certificate  or  a  copy 
thereof  in  the  office  of  the  county  clerk  of  the  county  in  which  be 
m-  she  resides  or  in  which  he  or  she  intends  to  practice  ;  such  certif¬ 
icate  pr  copy  shall  be  filed  by  the  county  clerk  and  by  him  recorded 
in  a  book  kept  for  that  purpose,  properly  indexed,  to  be  called  the 
“Physicians’  Register,”  and  for  such  services  the  cou°|y  cl?rl5  sht?1’ 
receive  from  the  applicant  the  same  fees  as  are  allowed  to  the 
register  of  deeds  for  the  recording  of  conveyances. 

Montana  Report.— Dr.  W.  C.  Riddell,  secretary  of  the  board 
of  Medical  Examiners  of  Montana,  reports  the  examination  he  d 
at  Helena,  April  7  and  8,  as  follows:  Number  of  subjects  ex¬ 
amined  in,  10;  total  number  of  questions,  50;  percentage  re¬ 
quired  to  pass,  75;  written  examination;  total  number  exam¬ 
ined,  25;  passed,  17;  failed,  8. 

PASSED. 


Candi-  Sch.  of 
date.  Pract. 


12 

H. 

9 

R. 

15 

R. 

5 

R. 

2 

R. 

3 

H. 

11 

R. 

7 

R. 

13 

R. 

8 

R. 

1 

R. 

6 

R. 

16 

R. 

14 

R. 

4 

R. 

17 

R. 

10 

R. 

20 

H. 

24 

R. 

22 

R. 

27 

E. 

18 

H. 

21 

H. 

25 

R. 

23 

R. 

19 

R. 

College. 

Chicago  Homeopathic  College.  ...... 

College  of  Phys.  and  Surgs.,  Chicago. 
College  of  Phys.  and  Surgs..  Chicago. 
Coll,  of  Thys.  and  Surgs.,  Milwaukee 
Harvard  Medical  School......... 

Hahnemann  Medical  College,  I  hila 

Uaval  University  . . . 

McGill  University,  Montreal . 

McGill  University  . •  •  • - 

Northwestern  University,  Chicago 
Northwestern  University.  Chicago 
Rush  Medical  College.  Chicago. 

Rush  Medical  College,  Chicago. 

Rush  Medical  College.  Chicago. 

University  of  Minnesota . 

University  of  Michigan . 

Vanderbilt  University,  Nashville 

FAILED. 


*  Dll.  UL  X  1 1 J  “ 

Eclectic  Medical  College  of  Maine. 


Year 

Per 

Grad. 

Cent. 

80.2 

1902 

.76.5 

1902 

75 . 2 

1900 

84.2 

1902 

82.1 

1899 

79.9 

1884 

75.1 

1902 

75 . 1 

1895 

82.9 

1897 

75.3 

1875 

75 . 1 

1900 

76.8 

1902 

81.1 

1901 

76.3 

1900 

82.5 

18S6 

85.1 

1899 

80.1 

1898 

67.4 

1875 

22.6 

1902 

47.3 

1883 

* 

i  1883 

31.7 

1899 

58.2 

1900 

46.1 

1891 

50 . 4 

1893 

56.8 

*  Refused  license  because  diploma  is  not  recognized  by  this 
board.  This  college  was  organized  in  1881  and  its  charter  was 

revoked  in  1887. 

The  board  resolved  to  discontinue  issuing  temporary  licenses, 
and  not  to  reciprocate  with  any  other  state  before  the  next 
meeting,  "Oct.  6,  1903. 


New  Jersey  Improvements. — The  State  Board  of  Medical  Ex¬ 
aminers  of  New  Jersey  has  secured  amendments  to  the  medical 
practice  act  of  that  state  by  which  the  academic  standards  for 
admission  to  the  state  examinations  have  been  raised  from  a 
competent  common  school  education  to  a  diploma  issued  after 
four  years  of  study  in  a  normal,  manual  training  or  high  school 
of  the  first  grade  in  that  state,  or  its  equivalent.  The  medical 
requirements  have  been  increhsed  from  three  to  four  courses  of 
medical  lectures  of  at  least  seven  months  each,  in  different  cal- 
endar  years,  prior  to  receiving  the  degree  of  doctor  of  medicine. 

1  The  amendments  go  into  effect  July  4,  1903.  After  that  date 
candidates  for  examination  or  for  the  endorsement  of  a  license 
issued  by  a  recognized  examining  board  of  another  state,  will 
be  obliged  to  comply  with  the  new  standard  of  requirements 
for  a  New  Jersey  license. 


Marriages. 


John  F.  Sloan,  M.D.,  Peoria,  Ill.,  to  Miss  Mamie  McDonough, 
at  Chicago,  April  4. 

Wesley  T.  Mulligan,  M.D.,  to  Miss  Sallie  Macy  Brewster, 
both  of  Rochester,  N.  Y.,  April  1. 

Nicholas  Ivanovitcii  Ardan,  M.D.,  to  Miss  Minnie  Cabel 
■  Roberts,  both  of  Richmond,  Va.,  April  2. 

William  Champion  Deming,  M.D.,  to  Miss  Imogen  Haw¬ 
thorne,  both  of  New  York  City,  April  15. 

William  E.  Vaden,  M.D.,  Rich  Creek,  Tenn.,  to  Miss  Kath¬ 
erine  Louise  Cathey  of  Verona,  Tenn.,  March  18. 


Deaths. 


George  Anthony  Collamore,  M.D.  Harvard  University  Medical 
School,  Boston,  1859,  one  of  the  oldest,  most  successful  and 
most  prominent  physicians  of  Toledo;  a  member  of  the  Ameri¬ 
can  Medical  Association;  a  charter  member  of  the  Toledo 
Medical  Society  and  several  times  its  president  and  secretary; 

■  secretary  of  the  Ohio  State  Medical  Society  from  1882  to  1891, 


and  for  the  following  two  years  its  president;  major-surgeon 
of  the  One  Hundredth  Ohio  Volunteer  Infantry  during  the 
Civil  War;  from  1872  to  187G  coroner  of  Lucas  County;  health 
officer  of  Toledo  in  18/6,  and  from  1887  to  1891,  died  at  his 
home  in  Toledo,  April  8,  from  paralysis  after  an  illness  of  ten 
days,  aged  69. 

Albert  George  Edwards,  M.D.  Missouri  Medical  College,  St. 
Louis,  1859,  University  Medical  College.  Kansas  City,  Mo., 
1892,  formerly  president  of  the  Northern  Kansas  and  Marshall 
County  Medical  societies,  and  of  the  Society  of  Surgeons  of  the 
St.  Joseph  and  Grand  Island  Railway;  member  of  the  American 
Association  of  Railway  Surgeons;  a  practitioner  of  Marysville, 
Kan.,  for  more  than  forty  years,  and  a  veteran  of  the  Civil  War, 
died  suddenly  from  heart  disease  at  Perry,  Okla.,  April  1, 
aged  65. 

Hiram  S.  Roberts,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866;  hospital  steward  of  the  Eighty-third  Illinois  Volun¬ 
teer  Infantry  in  the  Civil  War;  for  nearly  forty  years  a  prac¬ 
titioner  of  Manhattan,  Kan.;  sometime  president  of  the  Kansas 
Medical  Society,  and  member  of  the  State  Board  of  Health; 
formerly  surgeon -general  K.  N.  G.,  died  at  his  home  in  Man¬ 
hattan,  April  1,  from  pneumonia,  after  an  illness  of  ten  days, 
aged  62. 

Joseph  Stanford  Ames,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1858,  died,  April  1,  from  mitral  disease  at  his 
home  in  Holden,  Mass.  He  had  been  a  member  of  the  Massa¬ 
chusetts  Medical  Society  since  1860  and  had  been  in  active 
practice  in  Holden,  Mass.,  for  44  years. 

Sheldon  Stringer,  M.D.  Tulane  University,  New  Orleans,  1859, 
surgeon  in  the  Confederate  service  during  the  Civil  War;  a 
member  of  the  American  Medical  Association;  member  and  ex¬ 
president  Florida  State  Medical  Association,  died  at  his  home 
in  Brooksville,  Fla.,  April  7. 

John  E.  Sanborn,  M.D.  Harvard  University  Medical  School, 
Boston,  1850,  surgeon  of  the  Twenty-Seventh  Iowa  Volunteer 
Infantry  during  the  Civil  War,  mustered  out  as  surgeon-in-chief 
of  the  Sixteenth  Army  Corps,  died  at  his  home  in  Melrose, 
Mass.,  April  1,  aged  79. 

William  C.  Fritz,  M.D.  University  of  Buffalo,  1892,  a  member 
of  the  American  Medical  Association,  who  had  suffered  for 
four  or  five  years  from  heart  disease,  died  suddenly  in  the  home 
of  a  patient  in  Buffalo,  N.  Y.,  March  31,  aged  36. 

Charles  Lawrence  Siegel,  M.D.  Medical  College  of  Virginia, 
Richmond,  1891,  died  at  the  home  of  his  mother,  near  Richmond, 
Va.,  April  4,  from  tuberculosis  of  the  throat,  after  an  illness  of 
two  years,  aged  33. 

Joseph  F.  Harrell,  M.D.  Castleton  (Vt.)  Medical  College, 
1855,  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina,  died  at  his  home  in  Whiteville,  N.  C.,  March  31, 
aged  70. 

William  B.  Town,  M.D.,  one  of  the  oldest  practitioners  of 
Lenawee  County,  Mich.,  died  at  his  home  in  Geneva,  April  1, 
after  an  illness  of  several  years,  from  dropsy  and  heart  disease. 

August  Negendank,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1854,  died  at  his  home  in  Wilmington,  Deb.  from 
paralysis,  March  31,  after  an  illness  of  three  days,  aged  79. 

Edgar  Perry,  M.D.  Harvard  University  Medical  School,  1898, 
a  member  of  the  Massachusetts  Medical  Society,  died  at  his 
home  in  Boston  from  paralysis,  April  8,  aged  48. 

J.  H.  Bryant,  M.D.,  formerly  a  resident  of  St.  Paul,  Minn., 
died  at  his  home  in  Los  Angeles,  April  5,  from  cerebral 
embolism,  after  an  illness  of  five  days,  aged  69. 

E.  H.  Williams,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1879,  died  at  his  home  in  Walterboro, 
S.  C.,  March  31,  from  apoplexy,  aged  45. 

Reinhard  H.  Weber,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1866,  died  suddenly  from  apoplexy  at  his  home  in 
Philadelphia,  March  30,  aged  59. 

Russell  P.  Fay,  M.D.  New  York  Homeopathic  Medical  College 
and  Hospital,  1887,  died  at  his  home  in  Yonkers,  N.  Y.,  from 
pneumonia,  March  30,  aged  39. 

E.  Darwin  Ayres,  M.D.  New  York  University,  1852,  died 
at  his  home  in  Little  Rock,  Ark.,  April  8,  from  paralysis,  a  ttei 
an  illness  of  five  days. 

Alfred  L.  Murtha,  M.D.  Baltimore  University  School  of  Medi¬ 
cine,  1901,  died  at  his  home  in  Brooklyn,  N.  Y.,  from  pneumonia, 
March  22,  aged  25. 

I.  H.  Hand,  M.D.  Reform  Medical  College  of  Georgia,  Macon, 
1851,  died  at  his  home  in  Leary,  Ga.,  March  22,  from  heart, 
disease,  aged  80. 
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William  G.  Allen,  M.D.  Albany  (X.  Y.)  Medical  College,  1857, 
died  at  his  home  in  Mansfield,  Mass.,  April  5,  after  a  long 
illness,  aged  69. 

A.  G.  North,  M.D.  Atlanta  (Ga.)  Medical  College,  1879,  aged 
47,  was  struck  by  a  train  at  Hampton,  Ga.,  March  29,  and  in¬ 
stantly  killed. 

William  D.  Hutchings,  M.D.  Indiana  Central  Medical  College, 
Indianapolis,  1851,  died  suddenly  at  his  home  in  Madison,  Ind., 
April  3. 

John  Maclay,  M.D.  Jefferson  Medical  College,  Philadelphia, 
18S2,  died  suddenly  at  his  home  in  Richmond,  Kan.,  April  5, 
aged  55. 

J.  L.  Rowland,  M.D.,  a  surgeon  on  the  Federal  side  in  the 
Civil  War,  died  suddenly  at  Salyersville,  Ivy.,  April  4. 

John  W.  Hodgkinson,  M.D.,  formerly  a  well-known  physician 
of  Toronto,  died  iu  that  city  January  29,  aged  78. 

John  A.  Edmiston,  M.D.  Rush  Medical  College,  Chicago,  1866, 
died  at  his  home  in  Clinton,  Ill.,  April  5. 

Stephen  R.  Gray,  M.D.,  died  recently  at  his  home  in  Lansing- 
burg  (Troy),  N.  Y. 

Deaths  Abroad. 

Francesco  Randacio,  M.D.,  professor  of  normal  human 
anatomy  in  the  University  of  Palermo,  Sicily,  died  from  cerebral 
hemorrhage,  February  23,  aged  81.  He  Avas  graduated  from 
the  University  of  Turin  in  1853,  and  two  years  later  began  his 
life  work  as  a  teacher  of  anatomy.  He  rendered  inestimable 
service  to  the  city  of  Palermo  during  the  cholera  epidemic 
of  1866  and  1867,  at  Avhich  time  he  was  sanitary  director  of 
the  city.  In  appreciation  of  his  work,  he  was  gh7en  a  silver 
medal  by  the  municipal  authorities. 


Miscellany. 


Books  Without  Indices. — A  writer  in  the  “NeAv  York  Medi¬ 
cal  Journal”  expresses  “grievous  disappointment”  over  a 
text-book  which  “has  not  even  the  pretense  of  an  index.”  He 
considers  that  it  is  “an  imposition  on  an  unsuspecting  pur¬ 
chaser  to  offer  for  sale  a  scientific  work  which  has  absolutely 
no  index  at  all.”  He  is  right. 

Exploration  Justified. — Let  us  put  this  question  to  the 
practitioner  of  medicine:  Can  you  cure  a  case  of  cancer  of  the 
stomach?  If  not,  why  withhold  the  only  known  means  of 
effecting  such  a  cure — a  surgical  operation?  Again,  let  us  ask, 
can  you  diagnose  a  case  of  cancer  of  the  stomach  early  enough 
for  surgical  relief?  If  not,  why  withhold  an  exploration,  the 
only  certain  means  of  diagnosis. — W.  J.  Mayo. 


Association  News. 


THE  NEW  ORLEANS  SESSION. 

QUOTATIONS  FROM  OTHER  JOURNALS  CONCERNING  THE  PROSPECTS 
FOR  A  GOOD  MEETING. 

The  “Fort  Wayne  Medical  Journal-Magazine”  says:  “The 
coming  session  of  the  American  Medical  Association  should 
be,  and  Ave  believe  will  be,  one  of  the  largest  in  the  history 
of  the  organization.  There  are  many  reasons  why  this  should 
be  so.  .  .  .  New  Orleans  is  the  metropolis  of  the  south, 

and  contains  many  things  of  more  than  usual  interest.  The 
time  of  the  session  is  the  most  pleasant  of  the  year.  To  the 
northern  contingent  especially,  the  prospect  of  warm  sunshine, 
balmy  air,  fragrant  flowers  and  green  leaves  after  a  Avinter  of 
more  than  usual  vigor,  accompanied  by  a  scarcity  of  fuel,  will 
be  unusually  pleasing.  That  the  session  is  to  be  held  in  the 
south,  the  hospitality  of  whose  people  is  proverbial,  is  a  suffi¬ 
cient  guarantee  that  the  social  features  Avill  equal,  if  not  sur¬ 
pass,  those  of  previous  sessions.” 

The  “XeAV  Orleans  Medical  and  Surgical  Journal”  says: 
“From  all  accounts,  the  XeAV  Orleans  session  promises  to  be 
well  attended,  and  from  no  section  more  than  the  south  should 
this  be  true.  For  the  future  of  local  organization,  for  the 
future  of  piotection  against  the  enemies  of  an  ideal  profession 
the  medical  men  of  the  south  should  come  and  drink  deeply  of 
the  spirit  which  is  always  a  part  of  such  a  crystallization  of 


science  and  advancement  as  the  national  body  represents. 
XeAA-  Orleans  is  ready  to  receive  all  that  come,  and  if  those 
from  far  aAvay  find  us  lacking  in  some  things,  Ave  will  have  a 
Avarm  enough  heart  to  make  compensation  in  others  The 
Arrangements  Committee  have  made  such  preparations  as  their 
inexperience  will  have  permitted,  and  the  ‘Journal,’  for  them, 
for  the  citizens  of  New  Orleans  and  for  the  medical  profession 
of  the  city  and  state,  bids  every  medical  man  and  member  of 
the  American  Medical  Association  welcome.” 

The_“New  York  Medical  Journal”  says:  “The  attractions  of 
New  Orleans  as  a  place  of  meeting  Avarrant  most  amply  the 
presumption  that  the  assembly  to  be  held  there  in  May  will 
be  largely  attended.  The  work  of  the  sections,  therefore,  it 
may  be  assumed,  Will  be  quite  up  to  the  standard  that  their 
previous  labors  at  large  sessions  haATe  set.  The  orators  Avho 
have  been  chosen  to  deli\Ter  formal  addresses  before  the  Asso 
ciation  at  large  are  men  to  Avhom  their  professional  brethren 
always  listen  with  pleasure  and  profit.”  The  editor  says,  fur¬ 
ther,  that,  from  the  scientific  aspect,  “there  need  be  no  doubt 
of  the  entire  success  of  the  occasion.” 


RAILROAD  RATES. 

ADDITIONAL  ANNOUNCEMENTS  CONCERNING  RATES,  ROUTES  AND 

SPECIxYL  TRAINS. 

The  “Medical  Limited.” 

Confirming  the  preliminary  announcement  in  the  New  Orleans 
Number  of  The  Journal:  The  Chicago  Medical  Society  has 
chartered  a  special  train  to  NeAv  Orleans  over  the  Illinois  Cen¬ 
tral  Railroad,  to  leave  Sunday,  May  3,  at  11  a.  m.,  and  to  arrive 
in  NeAv  Orleans  the  folloAving  morning.  The  rate,  as  Ave  have 
announced,  will  be  one  fare  for  the  round  trip,  $23.  Particulars 
as  to  extension  of  tickets  to  May  30  were  given  in  The 
Journal  of  last  week.  Reservations  may  be  made  by  address¬ 
ing  the  Secretary,  Dr.  Frank  X.  Walls,  Room  910,  103  State 
St.,  Chicago  Reservations  for  all  other  Illinois  Central  trains 
should  be  made  at  99  Adams  St.,  Chicago.  The  same  rate  and 
time  limit  applies  to  all  trains  from  Chicago. 

Excursion  to  Cuba. 

'  Further  announcement  of  the  Cuba  excursion  states  that 
physicians  and  members  of  their  parties  Avill  not  be  subjected  to 
quarantine  regulations  on  their  return  from  Cuba,  but  if  it  is 
deemed  necessary  by  the  resident  physician,  the  baggage  Avill  be 
inspected  and  disinfected.  A  rate  of  $50  for  the  round  trip  is 
granted  by  the  Southern  Pacific  Company  to  physicians  and 
their  families  and  it  is  not  necessary  that  any  certain  number 
go  to  secure  this  rate.  The  capacity  of  the  ship  is  limited. 
I  he  vessel  is  scheduled  to  leave  neAv  Orleans  for  Havana  eATery 
Saturday  at  noon,  returning,  it  leaves  Havana  Tuesday  and 
arrives  in  NeAv  Orleans  Thursday. 

Mississippi  River  Excursions. 

Further  particulars  from  members  who  have  endeavored  to 
arrange  a  Mississippi  River  excursion  indicate  that  from  the 
Adcinity  of  Philadelphia,  no  arrangement  has  yet  been  made. 

To  New  Orleans  by  Sea. 

Another  route  to  New  Orleans,  part  by  sea  and  part  by  rail, 
is  announced  as  follows:  From  NeAv  York  to  Savanah  via  the 
Ocean  Steamship  Company,  then  by  rail  to  NeAv  Orleans  and 
returning  by  the  same  route;  $35.00  for  the  round  trip,  on 
steamers  leaving  NeAv  York,  April  28  and  30  and  May  2,  the 
limit  of  return  being  May  14.  Tickets  may  be  extended  to  the 
final  date  of  May  30,  by  arrangement  with  Mr.  Joseph  Richard¬ 
son,  204  Camp  St.,  NeAv  Orleans,  exactly  as  already  described 
for  the  other  railroad  rates  and  detailed  in  The  Journal  last 
Aveek.  This  rate  includes  meals  and  stateroom  Avhile  on  the 
steamer  Passengers  may  be  accommodated  from  Boston  and 
NeAv  England  by  a  steamship  of  this  same  company  from  Bos¬ 
ton  to  NeA\T  \ork,  at  Avhich  latter  city  a  change  of  boats  will 
be  necessary.  Particulars  may  be  had  of  the  Ocean  Steamship 
Company  by  addressing  Mr.  E.  II.  Downing,  20  Atlantic  Ave., 
Boston,  or  W.  C.  Becker,  C.  P.  T.  A.,  317  BroadAvay,  New  York. 

Judicial  Council. 

One  of  the  parlors  of  the  NeAv  St.  Charles  Hotel  has  been  re¬ 
served  for  the  meeting  of  the  Judicial  Council. 
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To  Visit  Lepers’  Home. 

An  invitation  has  been  extended  to  members  of  the  American 
Medical  Association  by  the  board  of  control  of  the  Leper  Home 
near  New  Orleans  to  inspect  the  arrangements  for  segregation 

and  care  of  lepers. 

Halls  and  Meeting  Places. 

The  Section  on  Ophthalmology  will  have  a  separate  room  for 
m  exhibit  of  specimens  and  another  for  a  commercial  exhibit 
of  instilments  These  will  be  in  the  College  of  Pharmacy, 
where  the  meetings  of  the  section  will  be  held 

Eight  stereopticons  will  be  used  at  the  different  section 
meetings. 

Names  of  New  Orleans  Visitors  Wanted. 

Dr.  Isadore  Dyer,  124  Baronne  street,  New  Orleans,  chair¬ 
man  of  the  Committee  of  Arrangements,  is  anxious  to  hear 
from  those  expecting  to  attend  the  session,  as  to  name,  whether 
accompanied  by  ladies  and  how  many,  in  what  section  the  one 
reporting  intends  to  register,  and  whether  rooms  have  been 
engaged,  and,  if  so,  where. 

Louisiana  State  Meeting  Gets  Rates. 

A  rate  of  one  fare  for  the  round  trip  has  been  granted  by  the 
Southeastern  Passenger  Association  and  by  the  Southern  Pacific 
Railroad  to  the  meeting  of  the  Louisiana  State  Medical  Society. 
The  tickets  will  be  on  sale  beginning  April  27,  and  will  extend 
over  the  American  Medical  Association  session,  being  good  till 
May  30  if  specially  extended  at  204  Camp  Street,  New  Orleans, 
as  described  in  The  Journal,  April  11,  P-  1004. 

Smoker  for  Surgeons. 

Instead  of  the  usual  annual  banquet  of  the  Section .  on 
Surgery  an  informal  smoker  will  be  given  Tuesday  evening, 
May  5,  at  the  clubhouse  of  the  Young  Men’s  Gymnastic  Asso¬ 
ciation  and  under  the  auspices  of  the  club.  It  is  the  wish  of 
the  local  fraternity  that  every,  member  of  the  Association  who 
is  specially  interested  in  the  Section  on  Surgery  come  to 
New  Orleans  for  the  first  day  of  the  meeting  and  attend  this 
smoker,  where  it  is  hoped  that  the  members  may  become  more 
intimately  acquainted.  A  unique  and  pleasing  vaudeville  enter¬ 
tainment  will  be  given,  and  the  privileges  of  this  excellent  club¬ 
house  will  be  extended  to  the  members  of  the  Section.  The 
local  surgeons  expressed  a  wish  to  make  this  their  affair,  but 
this  being  contrary  to  the  established  precedent  of  the  Associa¬ 
tion,  they  are  content  to  see  that  everyone  who  attends  has 
ten  dollars’  worth  of  fun  for  two  dollars. 
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Florida  Adopts  Association  Plan  in  Full. 

St.  Augustine,  Fla.,  April  10,  1903. 

At  its  annual  meeting,  held  at  Tampa  in  1902,  the  Florida 
Medical  Association,  by  formal  resolution,  committed  itself  to 
the  plan  of  reorganization  of  the  American  Medical  Association 
in  general  terms,  but,  as  the  constitution  and  by-laws  for  state 
societies  had  not  then  been  completed  and  published,  no  attempt 
was  made  to  put  it  in  operation  during  the  year. 

At  its  meeting  held  at  St.  Augustine,  April  8  to  10,  1903,  the 
constitution  and  by-laws  were  adopted  in  full,  after  extended 
I  consideration  and  discussion,  both  in  committee  and  before  the 

|  whole  association,  as  it  was  believed  that  the  plan  in  its  en¬ 

tirety  could  be  adapted  easily  to  conditions  in  tloiida. 

An  exceptionally  strong  council  was  selected  to  serve  for  one 
year,  or  until  the  House  of  Delegates  for  next  year  could  take 
action,  consisting  of  the  following  members:  First  District, 
Dr.  J.  Harris  Pierpont,  Pensacola;  Second  District,  Dr.  Henry 
E.  Palmer,  Tallahassee ;  Third  District,  Dr.  William  R.  C’halker, 
Lake  City;  Fourth  District,  Dr.  William  L.  Hughlett,  Cocoa; 
Fifth  District,  Dr  Jay  H.  Durkee,  Jacksonville;  Sixth  District, 
Dr.  James  H.  Hodges,  Gainesville;  Seventh  District,  Dr.  Joseph 
N.  Fogerty,  Key  West;  state  at  large,  Dr.  Richard  P.  Daniel, 
Jacksonville. 

The  council  organized  immediately  with  Dr.  J.  Harris  Pier- 
j,  pout,  the  retiring  president,  who  has  taken  a  very  active  and 

/  ' 


intelligent  interest  in  the  work  of  organization,  as  chaiim.in, 
and  Dr.  Joseph  N.  Fogerty,  secretary.  The  state  was  divided 
into  convenient  councilor  districts,  and  an  acti\e  plan  of  cam 
paign  mapped  out. 

The  officers  of  the  association  are:  president,  Dr.  De  Witt 
Webb,  St.  Augustine;  vice-presidents,  Drs.  Johns  Mac  Diarmid, 
De  Land,  and  Joseph  N.  Fogerty,  Key  West;  secretary  and 
treasurer,  Dr.  J.  D  Fernandez,  Jacksonville,  and  librarian,  Dr. 
Edward  N.  Liell,  Jacksonville. 

Florida  has  been  one  of  the  dormant  states  in  the  past, 
practically  without  medical  legislation,  or  the  unity  of  purpose 
necessary  for  this  or  any  other  reform ;  but  in  no  other  state 
visited  have  I  met  a  more  active,  alert  and  progressive  member¬ 
ship,  mostly  young  men,  and  it  is  confidently  predicted  that 
they  will  give  such  an  account  of  themselves,  as  they  promised 
to  do,  as  will  place  their  state  in  the  first  rank  of  an  organized 
profession  (Signed)  J.  N.  McCormack. 

Trimble  County  (Ky.)  Medical  Society. 

This  society  was  organized  last  week  with  Dr.  Jesse  C.  Han¬ 
cock,  Bedford,  president,  and  Dr.  Louis  G.  Contri,  Winona,  vice- 
president. 

Washington  County  (Ky.)  Medical  Society. 

The  physicians  of  this  county  met  last  week  and  with  the 
aid  of  Dr.  Robert  C  McChord,  Lebanon,  organized  a  county 
society,  with  Dr.  Daniel  O.  Polin,  president,  and  Dr.  J.  IP.  Lamp- 
ton,  secretary,  both  of  Springfield. 

Dickson  County  (Tenn.)  Medical  Society. 

The  physicians  of  the  county  met  at  Dickson,  March  30,  and 
organized"  a  county  society  on  the  lines  suggested  by  the 
American  Medical  Association.  Dr.  William  S.  Scott  was 
elected  president;  Dr.  W.  W.  Walker,  secretary,  and  Dr  Edward 
Ridings,  delegate  to  the  state  society,  all  of  Dickson. 

Gallatin  County  (Ky.)  Medical  Society. 

This  society  was  organized  recently  with  the  aid  of  Dr.  Louis 
Frank,  Louisville,  councilor  for  the  Fifth  District,  with  Dr.  II.  S. 
Rowlett,  Warsaw,  president;  Dr.  E.  E.  Bickers,  Sparta,  vice- 
president,  and  Dr.  James  M.  Stallard,  Sparta,  secretary- 
treasurer. 

Oldham  County  (Ky.)  Medical  Society. 

This  society  was  organized  with  the  aid  of  Dr.  Louis  Fiank, 
Louisville,  councilor  for  the  Fifth  District,  with  the  following 
officers :  Dr.  Alonzo  M.  Morrison,  Goshen,  president ;  Dr.  Richard 
B.  Cassady,  La  Grange,  vice-president;  Dr.  George  P.  Boone, 
Beard,  secretary  and  treasurer,  and  Dr.  John  PI.  Speer,  Browns- 
borough,  delegate. 

Barren  County  (Ky.)  Medical  Society. 

Dr.  Arthur  T.  McCormack  met  the  physicians  of  Barren 
County  at  Glasgow,  April  12,  and  organized  a  county  society, 
with  an  initial  membership  of  14  and  a  promise  of  at  least  10 
more.  Dr.  S.  T  Purcell  was  elected  president;  Dr.  Joseph  S. 
Leech,  vice-president;  Dr.  Richard  E.  Garnett,  secretary-treas¬ 
urer.  and  Dr.  Samuel  T.  Botts,  delegate,  all  of  Glasgow.  Drs. 
William  T.  Britt,  Temple  Hill,  and  Flavius  J.  Taylor  and  A. 
Mazetta  Rowe,  Glasgow,  were  elected  censors. 

Marshall  County  (Ky.)  Medical  Society. 

The  physicians  of  Marshall  County  met  at  Benton,  March 
25,  and  organized  a  county  society,  adopting  the  constitution 
and  by-laws  prepared  by  the  American  Medical  Association 
without  change.  Dr.  William  S.  Stone,  Birmingham,  was 
elected  president;  Dr.  E.  G.  Thomas,  Harvey,  vice-president,  and 
Dr.  Van  A.  Stilley,  Benton,  secretary  and  treasurer.  The  belief 
is  expressed  that  every  registered  physician  in  the  county  will 
become  a  member  before  the  meeting  of  the  state  association. 

Fulton  County  (Ky.)  Medical  Society. 

The  physicians  of  Fulton  County  hel<i  a  meeting  at  1  niton, 
April  3,  to  consider  county  organization.  After  an  address  by 
the  president  of  the  state  association,  Dr.  W.  W.  Richmond, 
Clinton,  a  society  was  formed,  and  the  constitution  and  by-laws 
formulated  by  the  American  Medical  Association  were  adopted 
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without  alteration,  and  the  fifteen  members  present  paid  their 
membership  dues  to  the  state  association  in  advance.  Dr. 
William  W.  Gourley,  Fulton,  was  elected  president;  Dr.  Hugh 
L.  Prather,  Hickman,  vice-president;  Dr.  Seldon  Cohn,  Fulton, 
secretary  and  treasurer;  Dr.  John  C.  Yates,  Fulton,  delegate  to 
the  state  association,  and  Dr.  J.  M.  Hubbard,  Hickman,  al¬ 
ternate. 

Arkansas. 

This  was  one  of  the  early  states  to  adopt  the  complete  asso¬ 
ciation  plan,  and  Drs.  Shinault  and  Runyan,  respectively  presi¬ 
dent  and  secretary,  supported  by  a  strong  council,  have  worked 
constantly  and  faithfully  to  give  the  profession  and  people  all 
the  benefits  possible  from  the  reorganization.  In  about  eleven 
months  the  number  of  county  societies  lias  increased  from  25  to 
65,  with  the  prospects  good  for  organizing  several  more;  the 
membership  of  the  state  association  has  increased  from  300  to 
about  800,  and  new  members  are  coming  in  regularly.  As 
there  are  but  2,573  physicians  in  the  state,  of  all  kinds  and 
schools,  it  is  doubtful  whether  better  results  have  been  secured 
by  any  other  association. 

California. 

This  state  also  adopted  the  association  plan  in  1902,  and 
began  active  work  under  the  leadership  of  Drs.  Dawson  and 
Evans,  president  and  secretary,  and  an  able  board  of  trustees, 
with  functions  similar  to  the  council  in  other  states.  County 
societies  have  been  rapidly  organized  in  every  section  of  the 
state,  and  much  interest  is  manifested.  As  an  evidence  of  how 
general  this  is,  in  a  little  more  than  eleven  months  the  mem¬ 
bership  in  the  state  society  has  increased  from  a  little  over  300 
to  1,075,  and  this  total  is  being  constantly  increased.  The 
Journal  of  the  State  Society  has  been  an  important  and  in¬ 
teresting  feature  of  the  work  in  California,  and  it  is  doubted  if 
the  success  attained  would  have  been  possible  without  its 
influence. 

Other  States. 

Alabama,  Massachusetts,  Pennsylvania,  Connecticut  and 
Indiana  have  all  long  had  plans  of  organization  similar  to  that 
of  the  association,  with  permanent  good  results,  which  are  so 
generally  understood  as  to  make  a  detailed  discussion  of  them 
unnecessary.  For  instance,  over  1,200  of  the  1,700  practicing 
physicians  of  Alabama  are  permanent  members  of  their  system 
of  county  and  state  associations,  and  the  profession  has  so  long 
been  a  recognized  factor  in  legislative  and  public  affairs  that 
its  right  and  duty  to  be  consulted  and  to  speak  when  matters 
relating  to  the  public  health  and  medical  legislation  are  being 
considered  is  never  seriously  questioned. 


Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  SESSION,  NEW  ORLEANS,  MAY  5-8. 


New  Hampshire  Medical  Society.  Concord,  May  21-22. 
Tvorth  Dakota  State  Medical  Society,  Bismarck,  May  21-22. 
South  Dakota  State  Medical  Society,  Mitchell.  May  27-28. 
Connecticut  Medical  Society,  Hartford,  May  27-28. 


Central  Ontario  Medical  Association.— At  the  annual  meeting  I 
held  recently  at  Peterboro,  Dr.  Robert  P.  Boucher,  Peterboro,  { 
was  elected  president. 

McLean  County  (Ill.)  Medical  Society. — The  annual  election 

of  officers  was  held  at  Bloomington,  April  2.  Dr.  Franklin  C. 
Vandervort  was  elected  president;  Dr.  Asa  L.  Fox,  vice-presi¬ 
dent,  and  Dr.  Albert  F.  Kaeser,  secretary  and  treasurer,  all  of 
Bloomington. 

Otoe  County  (Neb.)  Medical  Society. — The  physicians  of 

Otoe  County  met  at  Nebraska  City,  April  2,  and  reorganized' 
this  society,  with  Dr.  Claude  Watson,  Nebraska  City,  president ;  | 
M.  M.  McVean,  vice-president,  and  Charles  P.  Crudup,  Nebraska 
City,  secretary-treasurer. 

Chicago  Urological  Society. — This  society  was  organized  April 
10,  with  the  following  officers:  President,  Dr.  William  T. 
Belfield;  vice-president,  Dr.  Louis  E.  Schmidt,  and  secretary - 
treasurer,  Dr.  R.  R.  Campbell.  Meetings  will  be  held  the  last 
Thursday  in  each  month  excepting  June,  July,  August  and 
September. 

Saratoga  County  (N.  Y.)  Medical  Association. — The  annual 

meeting  was  held  at  Ballston  Spa,  March  3.  Dr.  Miles  E. 
Varney,  Saratoga  Springs,  was  elected  president;  Dr.  Arthur 
\Y.  Johnson,  Mechanicsville,  vice-president;  Dr.  James  T. 
Sweetman,  Jr.,  Ballston  Spa,  secretary,  and  Dr.  William  E. 
Swan,  Saratoga  Springs,  treasurer. 

Woman’s  Medical  Association. — An  association  of  women 
physicians  was  organized  in  San  Francisco,  March  28,  for  a 
closer  association  of  the  members  in  their  professional  efforts 
and  interests;  to  establish  friendly  intercourse  among  them;  to 
afford  opportunities  for  scientific  discussion,  and  to  promote  the 
general  advancement  of  women  in  medicine  and  surgery. 

Rhode  Island  Medical  Society. — At  the  quarterly  meeting,  j 
March  5,  the  following  officers  were  elected  for  the  year  follow-  \ 
ing  the  annual  meeting  in  June:  President,  Dr. ‘ William  R. 
White,  Providence;  vice-presidents,  Drs.  Christopher  F.  Barker, 
Newport,  and  Dr.  Charles  V.  Chapin,  Providence;  recording  sec¬ 
retary,  Dr.  Stephen  A.  Welch,  Providence;  corresponding  secre¬ 
tary,  Dr.  Herbert  Terry,  Providence,  and  treasurer,  Dr.  George 
S.  Mathews,  Providence. 

New  York  State  Medical  Association,  Fifth  District  Branch.— 

I  he  president,  Dr.  Parker  Syms,  New  York  City,  has  just  issued 
a  circular  letter  to  the  members,  calling  for  their  co-operation  in 
promoting  the  growth  of  the  association,  and  stating  that,  as 
theie  is  now  no  prospect  of  union  of  the  two  state  organizations, 

‘  the  only  way  the  medical  profession  of  the  State  of  New  York 
can  become  united  is  through  membership  in  the  New  York 
State  Medical  Association  and  in  the  American  Medical  Associa¬ 
tion,”  .  .  .  and  that  “the  New  York  State  Medical  Associa- 

tion  is  the  only  representative  in  this  state  of  the  American 
Medical  Association,  and  it  is  only  by  becoming  a  member  of 
the  local  and  state  organization  that  one  can  be  eligible  for 
membership  in  the  national  body.” 


Medical  Association  of  the  State  of  Alabama,  Talladega,  April  21. 
April b0Clety  State  of  California,  Santa  Barbara, 

^Medical.Association  of  the  State  of  Missouri,  Excelsior  Springs, 

Kentucky  State  Medical  Society,  Louisville,  April  22-24,  1903 
Texas  State  Medical  Association,  San  Antonio,  April  28 
Louisiana  fetate  Medical  Society,  New  Orleans,  April  28-30. 
28-30  1Ca  and  Chll'ur£lcaI  Faculty  of  Maryland,  Baltimore,  April 

Nebraska  State  Medical  Society,  Lincoln,  April  28-30 
Illinois  State  Medical  Society,  Chicago,  April  29-May  2 
Arkansas  Medical  Society,  Jonesboro,  April  30-May  2.  * 
Association  of  American  Medical  Colleges,  New  Orleans,  May  4 
American  1  roctologie  Society,  New  Orleans,  May  5  y 

Kansas  Medical  Society,  Concordia,  May  6-9 
American  Academy  of  Medicine,  Washington,  D.  C.  Mav  11-1  9 
American  Therapeutic  Society,  Washington.  D.  C  Mav  11  iT 
Oklahoma  Territorial  Medical  Association,  Guthrie  Mav  12 

D  cm,eMCayUl”-140Ciati011  °f  Genit0^Urina^'  Surgeons,  Washington, 

American  Surgical  Association,  Washington,  D.  C.  Mav  I'M 4 
American  Orthopedic  Association,  Washington,  D  ’c  Mav  12  14 
American  Fediatric  Society,  Washington,  I).  C.,  May”l2-14  “ 

Association  of  American  Physicians,  Washington,  D  ' C  Mav  12  14 
MayHp^lS11  Medico‘rsM'hological  Association,  Washington,  D~  c.,’ 

■ American  Qphthalmological  Association,  Washington,  D.  C.,  May 

M  Association  of  Military  Surgeons  of  the  United  States,  Boston, 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular  Meeting ,  held  Feb.  3,  1903. 

I  lie  President,  Geo.  B.  Pacherd,  in  the  Chair. 

SYMPOSIUM. 

CHIMIN AX  ABORTION. 

The  Colorado  Law  on  Abortion. 

Allen  H.  Seaman,  Esq.,  said  in  part,  on  the  subject  of 
“Colorado  Laws  Relating  to  Criminal  Abortion”: 

Colorado  laws  relating  to  the  abortionist  and  to  the  victim 
are  exceedingly  simple,  and  fraught  with  little  difficulty  in 
construction.  There  may  be  said  to  be  none  directly  affecting 
the  victim. 


"  icicicxice  iu  me  uDoruomst,  the  Jaw  is  embodied  in 
the  following  words: 

Eveiy  person  who  shall,  wilfully  and  maliciously,  administer,  or 
cause  to  be  administered,  to,  or  taken  by,  any  person,  any  poison 
oi  other  noxious  or  destructive  substance  or  liquid,  with  the  inten¬ 
tion  to  cause  the  death  of  such  person,  and  being  thereof  duly  con¬ 
noted,  shall  be  punished  by  confinement  in  the  penitentiary  for  a 
term  not  less  than  one  year,  and  not  more  than  ten  years*  and 
eveiy  peison  who  shall  administer,  or  cause  to  be  administered,  or 
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taken,  any  such  poison,  substance  or  liquid,  or  who  shall  use,  or 
’  cause  to  be  used,  any  instrument  of  whatsoever  kind,  with  the  in- 
tentlon  to  procure  the  miscarriage  of  any  woman  then  being  with 
child  and  shall  thereof  be  duly  convicted,  shall  be  imprisoned  for  a 
term’ not  exceeding  three  years  in  the  penitentiary,  and  lined  in  a 
sum  not  exceeding  one  thousand  dollars  ;  and  if  any  woman  by  rea¬ 
son  of  such  treatment  shall  die,  the  person  or  persons  administer¬ 
ing  or  causing  to  be  administered  such  poison,  substance  or  liquid, 
or  using  or  causing  to  be  used  any  instrument  as  aforesaid,  shall 
be  deemed  guilty  of  murder,  and  if  convicted,  be  punished  accord¬ 
ingly,  unless  it  appear  that  such  miscarriage  was  procured  or  at¬ 
tempted  by  or  under  advice  of  a  physician  or  surgeon  with  intent 
to  save  the  life  of  such  woman  or  to  prevent  serious  and  permanent 
bodily  injury  to  her.  (Mills’  Anno.  Stat.,  vol.  v,  Sec.  1200.) 

There  are  also  minor  statutes  relating  to  the  matter.  It  is 
made  an  offense  for  any  person  to  advertise  or  publicly  expose 
for  sale  any  drugs  designed  for  the  use  of  females  for  the 
purpose  of  producing  an  abortion.  There  is  a  statute  contain¬ 
ing  a  prohibition  against  the  publication  or  circulation  of  any 
newspaper  or  book  containing  receipts  or  prescriptions  immoral 
in  tendency,  or  receipts  or  prescriptions  for  compounds  designed 
to  or  tending  to  produce  miscarriage  or  abortion. 

By  the  “attending  physician  after”  is  meant  a  physician 
called  to  attend  the  patient  after  an  abortion  has  been  pro¬ 
duced  or  attempted  to  be  produced,  either  by  the  patient  or 
some  other  person.  Of  course,  it  goes  without  saying  that 
there  is  no  law  which  in  any  way  affects  the  attending  physi¬ 
cian  in  cases  of  this  kind,  when  the  same  duties  and  obligations 
rest  on  him  as  where  the  patient  is  suffering  from  any  other 
disease  or  injury. 

PROTECTION  OF  THE  PHYSICIAN. 

There  are,  however,  as  affecting  the  physician,  some  matters 
to  which  it  is  proper  to  refer 

First.  Self  protection  demands  that  in  a  case  of  this  kind 
the  physician  or  surgeon,  as  soon  as  he  discovers  the  difficulty, 
should  have  in  consultation  some  other  reputable  physician. 
He  must  anticipate  that  the  matter  may  be  the  subject  of 
comment  and  criticism,  and  may  become  the  subject  of  investi¬ 
gation  in  the  courts,  and  he  is  in  a  much  better  position  if  he 
has  for  corroboration  and  support  the  advice  and  services  of 
another  reputable  practitioner. 

Second.  Matters  of  this  kind  are  frequently  the  subject  of 
judicial  investigation,  as  a  result  of  either  civil  suits  or  criminal 
prosecutions,  and  the  testimony  and  statements  of  such  attend¬ 
ing  physician  becomes  of  the  greatest  importance.  Here  the 
law  furnishes  a  guide.  Our  statute  provides  as  follows : 

.  .  .  A  physician  or  surgeon,  duly  authorized  to  practice  his 

profession  under  the  laws  of  this  state,  shall  not,  without  the  con¬ 
sent  of  his  patient,  he  examined  as  to  any  information  acquired  in 
attending  the  patient,  which  was  necessary  to  enable  him  to  pre¬ 
scribe  or  act  for  the  patient.  (Mills’  Anno.  Stat.,  vol.  iv,  Sec. 
4824). 

A  query  might  arise — Could  a  physician  testify  in  a  case  on 
trial  in  this  state,  being  duly  authorized  to  practice  in  some 
other  state,  but  not  in  this  state,  and  the  communications  be¬ 
tween  himself  and  the  patient  had  taken  place  not  in  this 
state,  but  in  the  other  state,  and  in  a  state  where,  under  the 
law,  the  communications  are  not  privileged? 

PRIVILEGED  COMMUNICATIONS. 

It  will  also  be  noticed  that  the  privilege  is  confined  to  any 
information  acquired  in  attending  the  patient,  which  was  neces¬ 
sary  to  enable  the  physician  to  prescribe  or  act  for  the  patient. 
The  first  suggestion  naturally  coming  into  one’s  mind  on  this 
point  is,  Who  is  to  determine  whether  the  information  was 
necessary  to  enable  the  physician  to  prescribe  or  act  for  the 
patient?  A  determination  of  how  much  was  necessary,  and 
bow  much  was  unnecessary,  must  clearly  depend  on  medical 
knowledge.  Therefore,  here  comes  in,  hot  a  matter  of  law, 
but  a  matter  of  ethics,  and  it  is  the  clear  duty  of  the  physician 
under  such  circumstances  to  advise  the  patient  fully  before 
listening  to  the  communication  from  the  patient,  that  it  is  not 
necessary  to  do  more  than  answer  the  questions  which  may 
be  put  by  the  physician,  and  the  physician  should  be  careful 
not  to  put  any  questions  which  were  not  necessary  to  enable 
him  to  exercise  his  proper  professional  skill. 

It  would  eliminate  from  the  physician’s  knowledge  any  infor¬ 
mation  as  to  who  produced  the  abortion,  as  to  the  reasons  for 
producing  it,  or  any  matter  which  would  in  any  way  enable 
the  physician,  if  he  would,  to  implicate  any.  person  in  any 
violation  of  the  law. 


THE  PHYSICIAN  AS  AN  INFORMER. 

Another  ethical  proposition  which  I  deem  worthy  of  consid¬ 
eration  is:  The  physician,  if  he  be  so  minded,  might  give  to 
officers  or  others  a  vast  amount  of  information  to  which  he 
would  not  be  permitted  to  testify,  but  which  would  enable 
them  to  locate  or  determine  whether  an  offense  had  been  com¬ 
mitted,  and  perhaps  indirectly  assist  them  in  determining  who 
was  guilty  of  the  offense,  and  it  has  Jaeen  the  matter  of  fre¬ 
quent  discussion  as  to  what  the  physician’s  duties  were  in 
such  matters.  Take  a  flagrant  case.  A  physician  learns  that 
a  wilful  and  deliberate  abortion  has  been  committed  when 
there  was  no  excuse  or  justification  for  it  in  any  way.  Is  it 
his  duty  to  advise  the  officers  charged  with  the  enforcement 
of  the  law  of  his  information,  or,  if  they  seek  the  information, 
is  it  his  duty  to  divulge  it  ?  This  is  an  ethical  proposition. 
There  is  no  law  which  prevents  the  attorney  from  divulging 
the  confidential  communications  he  may  have  with  his  client; 
there  is  no  law  which  says  that  the  priest  shall  not  reveal 
that  which  he  learns  in  the  confessional  But  I  undertake  to 
say  here  and  now  that  this  question  of  the  duty  of  the  physi¬ 
cian  to  the  state  or  to  the  people  can  be  solved  but  in  one 
way,  and  that  is,  that  his  lips  should  be  and  must  be  sealed, 
unless  the  seal  be  broken  by  the  patient  herself. 

Who  would  contend  for  a  moment  that  if  a  murderer  went 
to  confessional  in  his  church,  where  the  church  ordinances  re¬ 
quired  a  confession,  and  he  disclosed  to  his  priest  the  fact  that 
he  was  a  murderer,  that  the  duty  devolved  on  the  priest  to 
advise  the  civil  authorities?  Who  would  contend  for  a  moment 
that  it  was  the  duty  of  an  attorney  to  divulge  the  confidential 
communications  which  might  take  place  between  him  and  any 
criminal?  The  priest  or  attorney  who  would  be  guilty  of  such 
a  violation  of  confidence  would  be  hissed  from  his  profession. 
I  do  not  believe  that  any  one  can  successfully  urge  a  difference 
between  the  relation  of  attorney  and  client,  priest  and  church 
member,  and  physician  and  patient. 

PROFESSIONAL  SECRECY  IN  GENERAL. 

The  Code  of  Ethics  of  the  medical  profession  requires 
secrecy  with  reference  to  all  matters  made  known  to  the  phy¬ 
sician  by  the  patient.  The  generally  recognized  code  says: 
“Secrecy  .  .  .  when  required  by  peculiar  circumstances, 

should  be  strictly  observed.”  If  I  had  to  do  with  the  making 
of  the  Code  of  Medical  Ethics,  I  should  move  to  strike  out  the 
words,  “when  required  by  peculiar  circumstances,”  and  that 
clause  of  the  code  should  be  left  to  read  this  way:  “Secrecy 
.  .  .  should  be  strictly  observed.” 

I  believe  that  the  medical  profession  as  a  whole  should  adopt 
an  entirely  new  code  of  medical  ethics  on  the  subject  of  confi¬ 
dential  communications  between  the  patient  and  physician. 
1  do  not  believe  that  the  physician  should  ever  answer  what 
might  seem  to  be  the  most  trivial  question  with  reference  to 
any  matter  concerning  his  patient  which  he  has  learned  in 
his  capacity  as  physician.  If  a  physician  is  called  to  treat  me, 
and  1  have  a  cold,  or  typhoid  fever,  or  measles,  or  any  simple 
disease,  with  which  no  moral  stigma  is  in  any  way  associated, 
yet,  nevertheless,  I  believe  that  the  proper  code  of  medical 
ethics  would  seal  the  physician’s  lips  as  closely  as  though  he 
were  called  on  to  treat  me  for  some  disease  which  was  regarded 
as  involving  moral  turpitude. 

In  other  words,  I  believe  that  with  reference  to  confidential 
communications  the  physician,  as  the  attorney  and  as  the 
priest,  should  always  be  on  the  witness  stand,  and  should 
always  be  claiming  the  benefit  of  his  privilege.  Furthermore, 
it  should  not  be  the  right  of  the  physician  to  determine  when 
his  lips  should  be  closed  and  when  they  might  be  opened. 
That  province  must  rest,  in  my  opinion,  with  other  persons; 
first,  his  patient.  The  patient  may  unseal  his  lips  whenever  he 
chooses.  Second,  the  court,  under  proper  circumstances,  may 
direct  him  to  answer.  But  with  these  two  exceptions,  the 
physician’s  lips  should  always  be  closed,  because  the  physician 
has  no  right  to  pass  on  the  question  as  to  whether  or  not  any 
communication  he  may  make  will  be  harmful  to  me. 

There  are,  for  instance,  insurance  companies  which  write 
policies  so  that  a  person  will  receive  certain  benefits  if  he  is 
sick  as  a  result  of  certain  diseases.  If  he  was  sick  from  other 
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diseases,  lie  would  receive  no  benefit  The  same  is  true  with 
reference  to  accident  insurance.  Accidents  received  under  cer¬ 
tain  circumstances  result  in  certain  benefits;  received  under 
other  circumstances,  receive  other  benefits.  The  physician 
can  not  determine  what  statement  of  his  might  be  injurious 
to  a  patient. 

In  other  words,  it  is  not  within  the  province  or  the  power  of 
the  physician  to  determine  the  “peculiar  circumstances”  now 
mentioned  in  the  Code  of  Ethics,  as  prescribed  by  the  Ameri¬ 
can  Medical  Association.  The  only  safe  proposition  is  for  the 
physician  to  take  the  position  that  inviolate  secrecy  must- 
always  be  preserved,  and  that  the  patient  is  the  one  to  deter¬ 
mine  whether  the  peculiar  circumstances  exist  that  justify  a 
disclosure. 

I  may  be  suffering  with  typhoid  fever;  somebody  meets  my 
physician  on  the  street  and  says:  “I  understand  Mr.  S.  is 
sick.”  “Yes.”  “What  is  the  matter  with  him?”  The  physi¬ 
cian,  after  resolving  in  his  own  mind  the  proposition  that 
typhoid  fever  carries  with  it  no  stigma,  thinks  that  it  is  all 
right  to  answer  it,  and  says:  “Why,  he  has  typhoid  fever.” 
The  physician  may  be  wrong.  He  has  heard  of  several  in¬ 
stances  where  physicians  did  not  make  a  correct  diagnosis  of 
a  disease.  The  man  he  was  talking  to  may  be  some  sort  of 
agent  for  a  health  insurance  company.  I  may  claim,  and  it 
may  afterwards  develop,  that  the  disease  was  some  other  kind 
of  a  fever,  or  some  other  kind  of  a  disease,  accompanied  by  a 
fever.  My  health  insurance  policy  may  give  me  certain  bene¬ 
fits  if  the  disease  is  not  typhoid  fever,  and  may  not  cover 
typhoid  fever  at  all. 

He  maintains  that  it  should  be  exactly,  in  the  case  of  every 
ailment,  the  same  as  with  that  of  an  abortion,  or  the  same  as 
^  where  a  person  is  afflicted  with  certain  diseases  which  carry 
with  them  public  contempt — the  physician’s  mouth  should  be 
absolutely  closed;  and,  however  difficult  it  may  be  under  exist¬ 
ing  conditions  for  a  physician  to  avoid  making  certain  disclos¬ 
ures,  in  my  opinion  the  entire  medical  profession  should  take 
an  absolute  stand  that  a  physician  should  never  disclose  any¬ 
thing  learned  from  the  patient  in  a  professional  capacity.  It 
would  not  take  the  public  long  to  become  educated  if  physi¬ 
cians  would  be  the  instructors.  However  innocent,  however 
simple,  the  matter  may  be,  when  I  propound  the  question  to 
you,  “What  is  the  matter  with  Jones?”  in  my  opinion  your 
answer  should  be,  however  it  may  be  framed,  in  substance  this : 
“I  am  Mr.  Jones’  attending  physician,  and  it  is  not  proper  that 
I  should  say  anything  in  response  to  your  inquiry.” 

Another  very  interesting  proposition,  as  applicable  to  the 
matter  under  discussion:  Suppose  the  patient  dies,  is  the 
privilege  waived  by  the  death  of  the  patient,  or  can  the  privi¬ 
lege  be  waived  by  any  personal  representative  of  the  patient? 
The  interest  of  this  matter  will  be  readily  seen. 

So  far  as  the  ethics  of  the  situation  are  concerned,  it  is  very 
clear  they  can  not  be  changed  by  the  death  of  the  patient, 
and  so  far  as  the  law  is  concerned,  the  situation  is  not  changed. 

In  a  very  well  considered  case  the  following  reasoning  is 
used: 

It  is  thus  seen  that  clergymen,  physicians  and  attorneys  are  not 
only  absolutely  prohibited  from  making  the  disclosures  mentioned, 
but  that  by  an  entirely  new  section  it  is  provided  that  the  seal  of 
the  law  placed  upon  such  disclosures  can  be  removed  only  by  the 
express  waiver  of  the  persons  mentioned.  Thus,  there  does  not 
seem  to  be  left  any  room  for  construction  ;  the  sections  are  absolute 
and  unqualified.  These  provisions  of  law  are  founded  upon  public 
policy,  and  in  all  cases  -where  they  apply,  the  seal  of  the  law  must 
forever  remain  until  it  is  removed  by  the  person  confessing,  or  the 
patient,  or  the  client.  The  purpose  of  the  laws  would  be  thwarted, 
and  the  policy  intended  to  be  promoted  thereby  would  be  defeated, 
if  death  removed  the  seal  of  secrecy  from  the  communications  and 
disclosures  which  a  patient  should  make  to  his  physician  or  a 
client  to  his  attorney,  or  a  penitent  to  his  priest.  .  .  .  After 

one  has  gone  to  his  grave,  the  living  are  not  permitted  to  impair 
his  fame  and  disgrace  his  memory  by  dragging  to  the  light  commu¬ 
nications  and  disclosures  made  under  the  seal  of  the  statutes.  An 
executor  or  administrator  does  not  represent  the  deceased  for  the 
purpose  of  making  such  a  waiver.  (Westover  vs.  .Etna  Life  Insur¬ 
ance  Co.,  1  N.  E„  104.) 

THE  NEED  OF  MORE  RIGID  LAW. 


however,  may  be  modified  bv  statute.  If  the  physician  find 
that  his  patient  has  smallpox,  diphtheria  or  other  contagiou 
disease,  his  duty  to  the  public,  imposed  on  him  by  law,  remove 
his  obligation  of  secrecy  and  requires  him  to  report  the  exist 
ence  of  the  disease  to  the  proper  authorities.  This  exceptioi 
to  the  rule  which  seals  the  mouth  of  the  professional  man  v  itl 
respect  to  facts  learned  in  the  confidence  of  his  professiona 
duties  is  by  virtue  of  a  statute,  but  the  statute  itself  is  basei 
on  the  principle  of  public  policy.  As  the  law  now  stands, 
have  no  criticism  to  make  of  the  excellent  paper  which  ha 
been  read;  but  if  the  information  received  to-night  from  botl 
the  clergy  and  the  physicians,  that  the  crime  of  abortion  i: 
the  greatest  evil  in  our  land,  is  correct,  then  the  law  ought  tc 
be  changed.  A  statute  should  be  enacted  which  would  requin 
the  physician  to  report  to  the  proper  authorities  every  cas< 
of  abortion  that  comes  under  his  observation.  If  the  lav 
requires  him  to  do  this,  his  duty  will  be  known  by  the  patieni 
before  he  is  called,  and  the  discharge  of  that  duty  can  not,  b-\ 
any  ethical  principle,  be  regarded  as  a  breach  of  confidence 

In  view  of  the  alleged  enormity  of  this  evil  it  will  not  be 
out  of  place  to  compare  briefly  our  statute  with  the  commoi 
law  on  the  subject. 

The  statute  is  an  improvement  to  the  extent  that  it  make.- 
it  an  offense  to  commit  or  attempt  an  abortion  at  any  perioc 
of  gestation.  At  common  law  an  abortion,  committed  with  the 
consent  of  the  mother,  before  the  child  had  quickened  in  the 
womb,  does  not  appear  to  have  been  a  crime  at  all;  if  com 
mitted  after  the  child  had  quickened,  it  was  a  high  misde 
meanor  and,  in  certain  circumstances,  was  held  to  be  murder 
Our  statute  makes  it  a  felony  either  to  commit  or  attempt  t( 
commit  abortion  at  any  time,  but  the  punishment  is  inade 
quate,  as  confinement  in  the  penitentiary  for  the  shortest 
period  of  time  satisfies  the  statute.  The  statute  ought  to  bt 
amended  so  as  to  fix  a  minimum  term  of  say  two  years,  with  a 
maximum  term  of  four  or  six  years  for  attempting  the  offense 
at  any  period  of  gestation  or  for  its  commission  prior  to  quick¬ 
ening.  Its  commission  after  quickening  should  be  murder. 

THE  ATTITUDE  OF  THE  PROFESSION  TOWARD  ABORTION. 

Dr.  Edmund  J.  A.  Rogers  said  that  the  attitude  of  the  pro 
fession  toward  abortion  is  well  known,  and  he  emphasizes  the 
protest  against  the  too  common  crime.  The  standard  of  an\ 
people’s  civilization  may  be  judged  by  the  degree  in  which  they 
recognize  the  right  of  each  individual  to  life,  liberty  and  hap 
piness.  Just  as  truly  as  an  individual  personal  being  conies 
into  existence  at  the  moment  of  conception,  so  does  that  indi¬ 
vidual  at  that  moment  become  an  integral  member  and  ward 
of  the  entire  community.  The  popular  frivolities  where  one 
receives  his  education  illustrate  the  force  of  environment  on 
weak  and  susceptible  minds.  Me  sometimes  find  even  the 
medical  man  who  has  in  his  younger  days  become  accustomed 
to  the  knowledge  of  the  practice  of  this  debasing  custom — 
appears  only  half-hearted  in  his  protests  against  it;  while  in 
a  community  where  it  is  of  rare  occurrence  the  bare  suggestion 
of  it  brings  sensation  of  horror  and  disgust  to  all.  Motherhood 
should  always  be  honorable,  and  a  social  system  which  toler¬ 
ates  without  condemning  look  the  wholesale  destruction  of 
the  progeny  of  the  human  race,  but  marks  with  unceasing 
shame  the  unfortunate  mother,  chiefly  because  she  has  not 
murdered  her  offspring,  is  not  a  condition  of  even  respectable 
civilization.  lie  considers  that  unfortunate  woman  who  hero¬ 
ically  faces  the  world  and  brings  into  her  companionship  the 
child  of  her  misfortune  a  saint  beside  the  misguided  and  cow¬ 
ardly  married  woman  who  through  mistaken  selfishness  and 
perverting  influences  destroys  her  own  unborn  child.  She  not 
only'  undermines  her  own  domestic  happiness  and  deprives  the 
state  of  a  prospective  useful  citizen,  but,  saddest  of  all,  she 
robs  herself  of  some  part  in  that  only  solace  of  the  shadowed 
days  of  advanced  life— the  joy  in  the  being  of  our  offspring, 
and  instead  substitutes  the  haunting  dreams  of  what  might 
have  been. 


Charles  R.  Brock,  Esq.,  said:  I  recognize  fully  the  rule 
applicable  to  the  physician,  lawyer  and  clergyman  with  respect 
to  confidential  communications  and  vield  to  no  man  in  my 
respect  for  that  rule  and  its  attendant  obligations.  This  rule, 


REMEDIES. 

Dr.  H.  G.  Wetherill,  in  discussing  remedies,  said  that  none 
is  possible  for  the  complete  wiping  out  of  the  crime,  but  it 
can  be  minimized  through  educational  methods. 
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1  xhe  immorality  and  criminality  of  the  act  must  always 
be  made  plain,  and  especially  the  dangers  to  life  and  health 
should  be  pointed  out. 

2  Tolerance  of  the  practice  and  altogether  erroneous  ideas 
of  its  fearful  results  are  encouraged  by  the  shamelessly  open 
advertisements  of  abortifacients  and  of  abortionists  in 
our  family  papers.  Through  organized  effort  and  moral 
suasion  or  compulsion  this  should  be  prevented.  Since  the 
result  of  such  advertisements  in  many  instances  is  a  murder  of 
some  misguided  woman  or  defenseless  child,  the  advertising 
agent  is  in  fact  and  should  in  law  be  held  as  accessory. 

3.  Enforce  the  law  now  on  the  statute  books,  or  have  one 
enacted  that  can  be  enforced. 

4.  Create  a  sentiment  against  the  crime,  the  possibilities 
of  which  is  illustrated  by  the  influence  of  the  Catholic  church 
and  the  history  and  traditions  of  the  Jews,  among  which- people 
it  is  a  rare  crime. 

5.  Have  educational  articles  on  various  topics  of  public 
interest  and  value  published  in  the  daily  papers  under  the 
direction  and  with  the  indorsement  of  this  society.  This  would, 
to  some  extent,  counteract  the  vicious  influence  of  the  criminal 
advertisements. 

0.  Establish  and  maintain  good  maternity  hospitals  for  the 
care  of  pregnant  women  and  girls. 

At  the  end  of  this  paper  Dr.  Wetherill  read  some  twenty- 
three  advertisements,  the  meaning  of  which  could  not  be  mis¬ 
understood,  which  he  had  clipped  from  three  Sunday  morning 
papers  of  February  1,  1903. 

H.  H.  Hawkins,  Esq.,  said  he  spent  some  time  in  investigat¬ 
ing  the  legal  phases  of  the  matter  and  especially  the  actual 
operation  of  the  law  in  the  state  of  Colorado.  1  he  records  at 
the  state  penitentiary  show  the  following  convictions  and  terms 
of  sentence:  In  1871,  1  ease,  1  year;  1883,  1  case,  2  years,  10 
months;  1888,  2  cases,  24  hours  and  30  days,  respectively; 
1892,  1  case,  3  years.  If  the  physicians  are  correct  in  their 
statements  as  to  the  extent  of  numbers  of  these  criminal  oper¬ 
ations,  it  must  be  clear  that  the  actual  working  of  this  is  a 
farce  No  wonder  that  the  city  of  Denver  swarms  with  abor¬ 
tionists.  Five  abortionists  have  been  sent  to  the  penitentiary 
in  over  thirty-four  years — one  of  them  for  24  hours  and  an¬ 
other  for  30  days.  The  records  of  one  case  show  that  the  girl 
upon  whom  the  abortion  was  committed  died.  For  this  the 
defendant  was  sent  for  one  year  to  the  penitentiary.  He 
could  not  find  the  record  of  the  other  four.  He  understands 
that  no  one  is  prosecuted  in  Colorado  for  abortion  except  wheie 
death  occurs.  This  means  that,  as  actually  administered,  the 
law  only  applies  to  the  man  who  is  so  unskilful  as  to  kill  his 
patient.  A  skilful  abortionist  is  immune  from  punishment. 
No  abortionist  lias  been  sent  to  the  penitentiary  in  ovei  ten 
years.  He  has  looked  up  the  records  of  the  criminal  court  in 
the  city  of  Denver  and  has  compiled  a  list  of  all  prosecutions 
begun  in  the  past  thirty  years,  with  the  following  result :  In 
1889,  2  cases,  released  without  trial;  1887,  3  cases,  one  24 
hours  in  penitentiary,  one  30  days,  and  one  not  arrested;  1901, 
one  case,  three  years  in  penitentiary;  1892,  one  case;  1894, 
three  cases;  1898,  four  cases,  all  of  which  were  released  witli 
out  trial;  1902,  one  case,  forfeited  his  bond,  and  the  other 
is  pending.  In  two  of  the  cases  that  have  been  released 
without  trial  the  defendants  admitted  their  guilt  and  were 
allowed  to  go  without  punishment.  Is  it  any  wonder  that 
abortionists  fearlessly  print  their  advertisements?  He  does 
not  find  the  fault  in  the  law  itself,  although  he  admits  it 
could  be  improved.  Some  states,  for  instance,  requite  the 
presence  of  two  physicians  in  cases  where  abortion  is  indicated, 
and  other  states  provide  punishment  for  the  woman  who  sub 
mits  to  an  operation.  Neither  of  these  provisions  is  on  the 
statutes  of  the  State  of  Colorado.  An  amendment,  also,  might 
be  made  that  a  physician  convicted  of  abortion  should  be  for¬ 
ever  barred  from  practicing  his  profession.  He  thinks  that 
publicity  is  a  remedial  measure.  Physicians  are  called  to  treat 
women  after  abortions.  A  law  should  be  passed  requiring 
them  to  report  such  cases  to  the  authorities.  He  thinks  the 
fault  lies  with  the  state  of  public  sentiment  The  prosecuting 
officers  enforce  onlv  the  laws  which  public  sentiment  demands 


should  be  enforced.  The  great  majority  of  people  justify  th« 
commission  of  abortion;  that  an  unmarried  woman  should  not 
be  publicly  disgraced,  nor  should  a  child  be  permitted  to  be  born 
to  which  the  stigma  of  bastardy  will  be  attached.  The  people 
don’t  feel  harshly  toward  an  abortionist.  Public  sentiment 
must  be  aroused.  That  abortionists  exist,  thrive  and  prosper 
in  Denver  is  the  fault  of  the  physicians.  If  you  will  appoint 
a  grievance  committee,  and  it  will  act  fearlessly  in  all  cases 
brought  for  investigation  before  them,  the  criminal  abortionist 
will  leave  Denver  for  other  pastures.  This  committee  would 
see  that  these  advertisements  read  to-night  should  cease.  The 
law  is  ample  on  the  subject.  This  committee  would  furnish 
information  to  the  prosecuting  officers  and  aid  them  in  pro¬ 
curing  conviction.  Having  back  of  it  the  influence  of  the  hun¬ 
dreds  of  good  physicians  in  this  city,  the  committee  would  be 
a  great  power  for  good.  One  member  of  the  medical  profession 
said  here  to-night  that  a  physician  did  not  feel  called  on  to  act 
as  a  policeman.  The  legal  profession  has  found  such  a  position 
a  mistake.  Every  profession  needs  its  policemen,  and  that  is 
exactly  what  the  members  of  our  legal  grievance  committee 
are  until  the  medical  profession  appoints  its  police  force  and 
puts  it  to  work.  I  submit  that  you  have  no  right  to  complain 
that  you  have  in  your  ranks  quacks  and  abortionists. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Acne. 


H.  W.  Stehvagon,  in  Text-book  of  Applied  Ther.,  states  that 


M. 


the  most  valuable  remedies  in  the  external  treatment  of 
are  sulphur,  salicylic  acid,  resorcin,  boric  acid  and  the 
curials.  Sulphur  may  be  applied  as  follows: 

H-  Sulphuris  precip . 3ss-ii 

Ung.  aquae  rosse . 3i 

M.  Ft.  unguentum.  Sig. :  Apply  locally;  or: 

H .  Sulphuris  precip . 3ii 

Pulv.  tragacanth . gr.  xx 

Spts.  camphorae  . . .  .  * . 3ii 

Liq  calcis  . j§>ii 

Aq.  destil  q.  s.  ad . 3fv 


acne 

mer- 


Ft.  ung. 


Sig. :  Apply  locally. 


2.-8 1 
30  j 

8 

1 

8 

60 

120 


30 


In  cases  where  the  skin  is  oily,  an  alcoholic  lotion  contain¬ 
ing  sulphur  as  the  active  ingredient  is  recommended: 


H-  Sulphuris  precip . 3ii  S| 

Spts.  etheris . ;_3SS  15j 

Alcoholis  . Siiiss  105 1 


M.  Sig. :  As  a  local  application. 


Threadworms. 

Injections  per  rectum  should  be  employed  to  dislodge  the 
worms  and  to  destroy  the  eggs  which  are  imbedded  there. 
Aqua  calcis  is  recommended  as  an  efficient  remedy  in  some 
cases  or  a  saline  solution  in  the  strength  of  two  or  three 
drams  to  the  pint  of  water.  Quassia  is  one  of  the  old-time 
remedies  in  destroying  these  worms,  used  in  the  form  of  a 
decoction  made  by  boiling  an  ounce  of  quassia  chips  in  a  pint 
of  water  Before  giving  this  injection  the  bow'el  should  be 
thoroughly  washed  out  with  soap  and  water.  The  quassia 
solution  should  be  introduced  slowly,  with  the  patient  lying  on 
the  back  and  the  hips  elevated. 

Some  authors  recommend  the  following  combination  in  young 
children : 

H.  Naphthalin  . . . gr.  x-xv  .65-1 1 

Olei  olivffi . 30 1 

M.  Sig.:  As  an  injection. 

Locally,  the  parts  should  be  thoroughly  cleansed  and  some 
antiseptic  ointment  applied.  Some  of  the  mercurial  ointments 
serve  this  purpose  and  diluted  in  strength  with  lanolin  oi 
vaselin  may  be  introduced  with  the  finger  to  the  inner  side  of 
the  rectum!  This  is  said  to  relieve  the  itching  better  than  any 
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other  preparation.  Suppositories  of  iodoform  are  of  similar 
value  in  relieving  the  excessive  itching. 

As  to  the  internal  treatment  the  best  remedies  are  probably 
santonin,  thymol  and  rhubarb.  The  following  combination  has 
been  recommended  in  this  connection: 

40 
4 

0G 


R. 

Pulv.  rhei  . 

Mag.  carb . 

Pulv.  zingiberis  .  . 

M. 

a  day. 

Ft.  chart.  No.  vii. 

Sig.:  One  powder  two  or 

• 

Ascaris  Lumbricoides. 

The  round  worm  or  ascaris  lumbricoides,  inhabiting  as  it  does 
chiefly  the  small  intestine,  requires  more  especially  internal 
treatment  for  its  destruction  and  dislodgment.  Santonin  is 
regarded  as  the  best  preparation.  It  may  be  given  in  powder 
form  as  follows: 

R.  Santonin . gr.  ii  112 

Hydrarg.  chloridi  mitis . gr.  i  |06 

Saccli.  lactis  q.  s  | 

M.  Sig. :  At  one  dose  at  bedtime  or  in  solution  according  to 
Yeo  as  follows: 

R.  Santonin . . 

Olei  ricini  . °.3iv 

Syr.  aurantii  . 3ijj 

Mucil.  acaciae  . 3vi 

Aquae  carui  q.  s.  ad . 

M.  Sig.:  Take  one-half  of  the  amount  in  the  morning  while 
fasting. 

The  oil  of  c-henopodium  was  formerly  used  a  great  deal. 
It  may  be  given  in  a  mixture  similar  to  the  following: 

R.  Olei  chenopodii  . viii  50 

Olei  ricini . ,’.3ss  2 

Mucil.  acaciae . 3  iii  \2 

M.  Sig.:  One  teaspoonful  three  times  a  day  before  meals. 


15 

12 

24 

. Svi 

180 

40 


Acute  Gastritis. 

In  the  treatment  of  acute  gastritis  the  following  outline  of 
treatment  is  recommended  by  Yeo  in  “Clin.  Ther.”: 

1.  Remove  from  the  stomach  any  irritating  substances  that 
may  be  retained. 

2.  Give  the  inflamed  stomach  rest  as  complete  as  possible. 

3.  Administer  only  fluid,  easily  absorbed,  unirritating  and  in 
small  quantities  at  a  time. 

4.  Apply  measures  to  relieve  the  pain,  hyperemia  and  irrita¬ 
tion  of  the  gastric  mucous  membrane,  prevent  morbid  decom¬ 
position  of  the  ingesta  and  correct  excessive  acidity  when 
present. 

o.  Observe  strict  dietetic  rules  during  and  after  convalescence. 

In  order  to  remove  the  contents  of  the  stomach  the  stomach 
pump  should  be  used.  When  there  are  objections  to  its  use 
the  author  advises  an  emetic.  He  recommends  pulverized 
ipecacuanha  in  doses  ranging  from  gr.  5  (.30)  to  gr.  20  (1.30) 
according  to  age,  given  in  from  one  to  four  tablespoonfuls  of 
water.  In  other  instances  he  recommends  a  hypodermic  in¬ 
jection  of  apomorphin  gr.  1/24  (.0025)  to  gr.  1/12  (.005).  A 
suitable  cathartic  sometimes  acts  nicely  in  emptying  the  stom¬ 
ach.  In  children  an  aperient  containing  gr.  10  (.65)  to  gr.  20  (1.30) 
of  the  compound  rhubarb  powder  is  recommended,  and  in  adults 
one  or  two  drams  of  Carlsbad  salts  dissolved  in  warm  water  and 
given  twice  a  day. 

In  order  to  carry  out  the  second  point  in  the  outline  of  treat¬ 
ment  the  author  recommends  entire  abstinence  from  food  for 
two  or  three  days.  Nutrient  enema  may  be  given,  the  patient 
kept  in  bed  and  allowed  to  sip  ice  water  occasionally.  In  less 
severe  cases  mild  nutritious  fluids  may  be  given  by  the  mouth 
in  doses  of  a  few  spoonfuls  every  hour.  This  should  consist 
of  equal  parts  of  milk  and  lime  water  or  milk  and  Vichv  water 
or  one  or  two  tablespoonfuls  of  thin  arrowroot  water  three  or 
four  times  a  day.  In  febrile  cases  with  local  pain  leeches  are 
sometimes  applied  locally  to  the  epigastrium  and  a  poultice 
applied  after  the  leeches  have  been  removed.  As  a  substitute 
cold  compresses  or  the  ice  bag  should  be  placed  to  the  epigas¬ 
trium.  A  mustard  poultice  is  sometimes  recommended  and  is 
more  agreeable  to  the  patient  than  cold. 

To  relieve  the  pain  after  the  contents  of  the  stomach  have 
been  removed  the  following  is  recommended: 


Jour.  A.  M.  A. 


12 

20 


iree  or 


R. 


M. 

R. 

M. 


12 

15 

5viii 

240 

8 

R.  Rismuthi  salicylatis . or.  xxx  2 

Ext.  opii . °.gr.  ii 

Acidi  hydrocyan,  dil . m.  xviii  1 

Sodii  bicarb . 3i  4 

Mucilag.  tragacanth . gi  30 

Aquai  q  s.  ad . 5vi  180 

M.  Ft.  niistura.  Sig.:  Two  tablespoonfuls  every  t: 
four  hours. 

When  there  is  great  tendency  to  vomiting  not  accompanied  by 
much  local  pain  the  following  is  of  service: 

Sodii  bicarb . 3jji 

Aq.  laurocerasi . 3iv 

Aquae  q.  s.  ad . 

.Ft.  mistura;  and: 

Acidi  tartarici . 3ii 

Ft.  chart.  No.  viii.  Sig.:  One  powder  to  be  dissolved  in 
a  tablespoonful  of  water  and  added  to  two  tablespoonfuls  of 
the  mixture  and  drunk  while  effervescing.  This  may  be  re¬ 
peated  every  hour  or  two. 

Colbeck  recommends  the  following  combination  to  be  em¬ 
ployed  in  the  treatment  of  acute  gastritis: 

R.  Bismutlii  subnit . gr.  xii 

Sodii  bicarb . gr.  xv 

Acidi  hydrocyanici  dil . m.  iii 

Spts.  cliloroformi . m.  xv 

Aquae  q  s.  ad . .gi 

M.  Ft.  mistura.  Sig.:  Shake  and  take  two  tablesp'oonfuls 
before  meals  three  times  a  day.  The  bismuth  and  hydrocyanic 
acid  are  both  sedatives  to  the  gastric  mucous  membrane.  The 
author  in  some  cases  advises  the  addition  of  magnesium  sul¬ 
phate  to  the  foregoing  combination  in  order  to  overcome  the 
constipating  effect  of  the  bismuth.  ,  :  |  1 

When  the  pain  is  exceedingly  troublesome  the  following  com¬ 
bination  is  recommended: 

R.  Liq.  morph,  hydrochlor . m.  v-viii 

Acidi  hydrocyanici  dil . m.  iii 

Sodii  bicarb . 

Aquse  chloroformi  q.  s 


1 

1 

30 


75 


20 


ad. 


.gr.  x 
.  -Sss 


15 


Sig. 


30-.50 

20 

65 


One  tablespoonful  to  be  taken  every 


M.  Ft.  mistura. 
four  to  six  hours. 

Where  effervescing  draughts  are  better  borne  the  following 
combination  is  of  service: 

R.  Sodii  bicarb . gr.  xx  1 

Afl-  destil . . . .  ,5i  30 


M. 

R. 

M. 


Acidi  tartarici . or.  xv  1 

Aq.  destil . ..gi  30 


Sig.: 


30 


Mix  the  two  solutions  and  drink  while  it  is  effer- 


After  evacuating  the  stomach  with  a  siphon  and  cleansing 
the  membrane  with  a  solution  of  warm  water,  the  following 
antiseptic  solution  may  be  used,  in  a  similar  manner,  to  wash 
out  the  stomach: 

R.  Thymol . gr.  vi  40 

Acidi  borici . . . 3iv  15 

Aquae  destil . Oi  4S0 

M.  Sig. :  To  be  introduced  and  withdrawn  through 
stomach  tube. 


the 


“Merck’s  Archives”  recommends  the  following  to  relieve  an 


attack  of  acute  gastritis: 

R.  Ichthyol  . 3isg  6 

Tinct.  opii . . . 3i  4 

Rismuthi  subcarb . 3jss  6 

Syrupi  simplicis . 3iv  15 

Aquae  menth,  pip.  q.  s.  ad . giv  120 


M.  Sig.:  One  dessertspoonful  in  water  before  meals. 

Ewald  stales,  in  the  treatment  of  acute  gastritis,  that  tartar 
emetic  and  ipecacuanha  should  never  be  employed  except  in 
children.  As  to  diet,  the  author  recommends  absolute  rest  for 
the  first  and  second  day  or  only  strained  barley  or  rice  water 
or  weak  tea.  On  the  third  day  the  patient  may  be  given  a 
bread  soup  composed  simply  of  bread  and  hot  water,  oatmeal  or 
barley  gruel,  rice  soup  and  perhaps  one  soft  boiled  egg  On 
the  fourth  day  meat  may  be  added  once  a  day  and  thereafter  a 
slow  return  to  the  usual  bill  of  fare.  Constipation  must  be 
corrected  by  giving  one  large  dose  of  calomel,  gr.  x  (.65)  to 
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gr.  xv  (1.00).  He  especially  recommends  this  procedure  in  the 
febrile  form  of  acute  gastritis.  If  no  fever  is  present  a  seidlitz 
powder  or  a  good  dose  of  magnesium  citrate  will  be  of  proper 

service. 


Medicolegal. 


Harmlessness  of  Desired  Examination  Not  Material.  During 
the  trial  of  the  case  entitled  Chicago  and  Eastern  Illinois  Rail¬ 
road  Company  vs.  Stewart,  brought  by  the  latter  party  to  re¬ 
cover  for  personal  injuries,  the  company  asked  that  he  submit 
to  a  personal  examination  by  a  physician  to  be  selected  by  the 
court.  He  refused.  Then  the  company,  by  questions  and  offer, 
attempted  to  prove  that  such  an  examination  would  not  be 
injurious  to  him.  Objections  to  such  questions  and  offer  were 
sustained,  and  the  Appellate  Court  of  Illinois,  First  District, 
holds  that  these  rulings  were  right.  It  says  that  the  party 
had  refused  to  be  then  examined.  The  court  had  no  power  to 
compel  him  to  submit  to  an  examination.  The  incident  was 
closed.  Whether  or  not,  in  the  opinion  of  the  physicians,  such 
an  examination  would  be  harmful  to  him,  became  and  was 
wholly  immaterial. 

Right  of  Action  for  Services  of  Health  Officer. — By  section 
2,060  of  the  Kentucky  statutes  physicians  appointed  as  health 
officers  for  cities,  towns,  and  counties  shall  receive  reasonable 
compensation  for  their  services,  to  be  allowed  by  the 
councils,  trustees,  or  county  courts  of  the  cities,  towns, 
and  counties,  and  to  be  paid  as  other  town  or  county 
officers  are  paid.  In  the  case  of  Hudgins  vs.  Carter  County 
the  former  alleged  in  his  petition  that,  as  health  officei , 
he  performed  certain  services  during  an  epidemic  of  smallpox 
and  presented  his  claim  to  the  fiscal  court,  and  the  court  failed 
to  allow  him  anything  thereon.  The  Court  of  Appeals  of 
Kentucky  says  that  the  law  as  heretofore  construed  by  it  re¬ 
quired  him  to  first  present  his  claim  to  that  (the  fiscal)  court 
for  an  allowance,  and,  if  not  allowed,  or  if  the  allowance  was 
unsatisfactory,  then  the  claimant  had  either,  of  two  remedies 
first,  to  appeal  from  the  action  of  the  fiscal  court;  second,  to 
bring  his  action,  that  is,  sue  for  his  claim.  But  in  this  action 
he  could  not  claim  for  anything  more  than  the  amount  of  the 
claim  alleged  to  have  been  presented  to  the  fiscal  court  for 
allowance,  as  in  the  opinion  of  the  appellate  court  the  presenta¬ 
tion  of  the  claim  to  the  fiscal  court  for  its  allowance  is  a  pie- 
requisite  to  any  action;  also  he  could  not  recover  against  the 
county  for  services  and  medicine  rendered  and  furnished  to  pei- 
sons  who  were  able  to  pay  for  same.  He  could  only  recover  for 
bis  services  and  medicines  rendered  and  furnished  to  indigent 
persons,  and  for  services  and  general  supervision  rendered  by 
him  which  Avas  necessary  or  reasonably  necessary  to  quarantine 
and  keep  the  smallpox  under  control  and  prevent  the  spread  of 
the  disease,  and  for  attention  to  those  quarantined. 

Physical  Examination — Privilege  Extends  to  Skiagraph.— 
The  malpractice  case  of  Aspy  vs.  Botkins,  as  it  is  entitled  in 
the  Supreme  Court  of  Indiana,  was  brought  by  the  latter  party 
to  recover  for  alleged  negligence  in  the  treatment  of  an  injui y 
which  she  had  received  in  and  about  her  right  knee.  While  the 
physician  sued  was  on  his  case  in  chief,  and  one  of  his  attorneys 
was  examining  a  physician  and  surgeon  called  as  a  "witness  in 
his  behalf,  such  attorney  made  the  request  that  the  witness  be 
allowed  to  examine  the  knee  in  the  presence  of  the  jury,  that 
he  might  testify  as  to  the  condition  of  the  knee  at  that  time. 
Objection  was  made  to  the  granting  of  this  request,  and  the 
trial  court  refused  to  so  order.  This  leads  the  Supreme  Oouit 
to  say  that  where  the  ends  of  justice  require  it,  it  is  the  duty 
of  the  court,  on  a  timely  application,  to  grant  a  reasonable 
request  to  have  the  party  suing  in  a  personal  injury  case, 
on  the  penalty  of  a  nonsuit,  submit  to  a  physical  examination 
with  reference  to  the  injury  he  claims  to  have  sustained.  The 
right  is  not,  however,  coextensive  with  the  power  of  cross- 
examination,  and  some  latitude  of  discretion  must  be  recog 
nized  as  existing  in  the  trial  court.  Each  case  must  rest  on 
its  own  foundation,  and  the  party  sued  who  complains,  on 
appeal,  that  the  trial  court  abused  its  discretion  in  refusing 


to  make  the  order,  must  be  able  to  present  a  case  where  it 
is  plain  that  the  request  should  have  been  granted.  The 
Supreme  Court  is  satisfied  that  error  did  not  appear  in  the 
present  instance,  for  the  reason,  if  for  no  other,  that  it  required 
the  party  suing,  a  woman,  to  make  a  quasi  public  exposure 
of  her  person.  That  she  subsequently  offered  to  exhibit  her 
limb  to  the  jury  did  not  operate  to  make  the  prior  ruling 
imprbper.  Again,  while  the  physician  was  introducing  evi¬ 
dence  on  his  own  behalf,  his  counsel  called  the  party  suing 
to  the  stand,  and  asked  her  whether  a  certain  other  physician 
had  taken  an  a?-ray  photograph  or  skiagraph  of  her  right  knee. 
Objection  was  made  to  the  question,  and  it  was  shown  that 
whatever  such  other  physician  had  done  in  relation  to  the 
knee  had  been  done  in  treating  the  limb.  The  Supreme  Court 
says  that,  in  terms,  the  Indiana  statute  only  purports  to 
render  the  physician  or  surgeon  an  incompetent  Avitness  as  to 
the  matters  therein  specified,  but  it  is  evident  that  the  pro¬ 
tection  would  amount  to  nothing,  in  the  case  ot  an  honest 
suitor,  if  the  latter  could  be  compelled  to  make  the  disclosure. 

It  is  hardly  necessary  to  obserA^e  that,  if  the  consultation  was 
itself  protected,  a  like  protection  rvould  extend  to  the  mute 
voucher  thereof. 

Constitutionality  of  Medical  Practice  Act.— The  Supreme 
Court  of  the  United  States  says,  in  Reetz  vs.  People  of  the 
State  of  ‘Michigan,  that  the  poAver  of  a  state  to  make  reasonable 
provisions  for  determining  the  qualifications  Oi  those  engaging 
in  the  practice  of  medicine,  and  punishing  those  who  attempt 
to  engage  therein  in  defiance  of  such  statutory  provisions,  is 
not  open  to  question.  Dent  vs.  West  Virginia,  129  U.  8.,  114; 
Hawker  vs.  New  York,  170  U.  S.,  189,  and  cases  cited  in  the 
opinion;  State  ex  rel.  Burroughs  vs.  Webster,  150  liul.,  607, 
and  cases  cited.  It  was  objected  in  this  case  that  the  board 
of  registration  in  medicine  Avas  given  authority  by  Michigan 
Public  Act  No.  237  of  1899  to  exercise  judicial  poAvers  without 
any  appeal  from  its  decision,  inasmuch  as  it  might  refuse  a 
certificate  of  registration  if  it  should  find  that  no  sufficient 
proof  Avas  presented  that  the  applicant  had  been  “legally  reg¬ 
istered  under  Act  No.  167  of  1883.”  That,  it  Avas  contended, 
Avas  the  determination  of  a  legal  question  which  no  tribunal 
other  than  a  regularly  organized  court  could  be  empoAvered 
to  decide.  The  answer  is,  that  the  decision  of  the  State  Su¬ 
preme  Court  is  conclusive  that  the  act  does  not  conflict  Avith 
the  state  constitution,  and  the  Supreme  Court  of  the  United 
States  says  it  knoAVS  of  no  provision  in  the  federal  constitu¬ 
tion  Avhich  forbids  a  state  from  granting  to  a  tribunal,  Avhether 
called  a  court  or  a  board  of  registration,  the  final  determination 
of  a  legal  question.  Indeed,  it  not  infrequently  happens  that 
a  full  discharge  of  their  duties  compels  boards,  or  officers  of 
a  purely  ministerial  character,  to  consider  and  determine  ques¬ 
tions  of  a  legal  nature.  Due  process  is  not  necessarily  judicial 
process.  Neither  is  the  right  of  appeal  essential  to  due 
process  of  laAV.  But  AA'hile  the  statute  makes  in  terms  no 
proAusion  for  a  review  of  the  proceedings  of  the  board,  yet  it 
is  not  true  that  such  proceedings  are  beyond  investigation  in 
the  courts.  In  Metcalfe  vs.  State  Board  of  Registration,  123 
Mich.,  661,  an  application  for  mandamus  to  compel  this  board 
to  register  the  petitioner  Avas  entertained,  and  although  the 
application  Avas  denied,  yet  the  denial  AATas  based,  not  on 
a  Avant  of  jurisdiction  in  the  court,  but  on  the  merits.  Again, 
the  court  holds  that  when  a  statute  fixes  the  time  and  place 
of  meeting  of  any  board  or  tribunal,  no  special  notice  to  par¬ 
ties  interested  is  required.  The  statute  is  itself  sufficient 
notice.  If  this  party  had  applied  at  any  meeting  for  a  hear¬ 
ing,  the  board  Avould  haAre  been  compelled  to  grant  it,  and  if 
on°  such  hearing  his  offer  of  or  demand  for  testimony  had  been 
refused,  the  question  might  have  been  fairly  presented  to  the 
state  courts  to  Avhat  extent  the  action  of  the  board  had  de¬ 
prived  him  of  his  rights.  Then,  he  seemed  to  assume  that  the 
proceedings  before  the  board  were  in  themselves  of  a  criminal 
nature,  and  that  the  state  by  such  proceedings  Avas  endeavor¬ 
ing  to  conA’ict  him  of  an  offense  in  the  practice  of  his  piofes- 
sion.  The  court  says  that  this  Avas  a  mistake.  The  state  was 
simply  seeking  to  ascertain  Avho  ought  to  be  permitted  to 
practice  medicine  or  surgery,  and  criminality  arises  only  when 
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one  assumes  to  practice  without  having  his  right  to  do  so 
established  by  the  action  of  the  board.  The  proceedings  of  - 
the  board  to  determine  his  qualifications  were  no  more  criminal 
than  examinations  of  applicants  to  teach  or  practice  law,  and 
if  the  provisions  for  testing  such  qualifications  are  reasonable 
in  their  nature,  a  party  must  comply  with  them,  and  has  no 
right  to  practice  his  profession  in  defiance  thereof.  It  was 
further  insisted  that  having  once  engaged  in  the  practice,  and 
having  been  licensed  so  to  do,  he  had  a  right  to  continue  in 
such  practice,  and  that  this  statute  was  in  the  nature  of  an 
ex  post  facto  law.  But  the  court  says  that  the  case  of  Hawker 
vs.  New  York,  170  U.  S.,  189,  was  decisive  on  that  question. 
Hie  statute  does  not  attempt  to  punish  him  for  any  past 
offense,  and  in  the  most  extreme  view  can  only  be  consid¬ 
ered  as  requiring  continuing  evidence  of  his  qualifications  as 
a  physician  or  surgeon. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  lt. 

1  ‘Observations  on  the  Plague  in  the  Philippines  and  India. 

Charles  B.  Ewing. 

2  ‘Imperative  Conceptions:  A  Study  in  Differential  Diagnosis. 

L.  Harrison  Mettler. 

3  Examination  of  Milk  by  the  General  Practitioner.  Henry  L 

K.  Shaw. 

4  Report  of  a  Case  of  Almost  Fatal  Poisoning  by  Six  Grains  of 

Quinin.  Lewis  A.  Conner. 

5  Reduction  of  Intussusception.  David  J.  Minchin. 

6  Death  of  a  Fetus  Following  an  Iniection  of  Diphtheria  Anti¬ 

toxin  into  the  Mother.  E.  R.  Houghton. 


8  ‘Impressions  of  Differences  in  Practice  at  Low  and  High  Alti¬ 
tudes.  Will  H.  Swan.  h 

9  A  Critique  of  the  Logical  Processes  of  Medicine.  W  B 
Konkle. 

10  Subcutaneous  Emphysema  from  Perforation  of  the  Pleura  by 

Extension  of  Tubercular  Ulceration  from  the  Lung.  Starling 

Loving. 

11  ‘Mouth  Infection,  Due  to  Natural  Teeth.  (Concluded  )  D  D 

Smith. 

7.  Pancreatic  Diabetes  from  Movable  Kidney— Brown’s 
article  is  largely  a  consideration  of  the  anatomic  conditions 
existing  in  movable  kidney,  with  special  reference  to  the  effects 
on  the  pancreas,  and  also  includes  a  report  of  cases  where 
nephropexy  appeared  to  cause  recovery  from  pancreatic 
diabetes. 

8.  High  and  Low  Altitudes. — Swan  has  investigated  the 
comparative  effects  of  high  and  low  altitudes  in  different  dis¬ 
eases  He  sent  out  a  'number  of  questions  to  physicians  and 
analyzes  the  answers  herewith.  His  conclusions  are  that  pneu¬ 
monia,  instead  of  being  less  curable  or  more  fatal  at  altitudes 
such  as  those  of  the  Rocky  Mountain  region,  is  on  the  other 
hand  more  curable.  Statistics  show  better  results.  He  gives 
figures  which  are  opposed  to  the  prevalent  idea  and  also  to 
the  opinion  of  CO  of  the  93  physicians  who  expressed  their 
views  in  response  to  his  inquiry.  In  reference  to  typhoid  fever, 
99  seem  to  think  it  runs  a  shorter  course  at  high  altitudes, 
and  that  is  the  writer’s  impression.  The  replies  he  received, 
moreover,  gave  the  general  impression  that  functional  nervous 
disturbances  are  more  frequent  and  more  intractable  at  higher 
altitudes.  His  own  belief,  however,  is  that  they  are  about 
as  serious  and  act  in  the  same  manner  as  at  lower  levels,  and 
he  gives  reasons  why  the  other  impression  may  have  been 
derived  from  increased  nervous  strain  which  happens  in  a 
large  number  of  cases  which  go  to  Colorado  for  health.  It  is 


1.  Plague.  Ewing  describes  the  plague  as  he  observed  it 
at  Manila  with  special  reference  to  tests  for  the  detection  of 
the  bacilli  in  the  blood.  The  leucocytosis  and  increase  in  blood 
plaques,  even  where  no  bacilli  are  to  be  found,  serve  to  make 
the  distinction  between  it  and  malaria  and  typhoid  fever.  It  is 
only  in  later  phases  of  the  disorder  that  the  organism  appears 
in  numbers,  and  twenty-four  to  forty-eight  hours  before  death 
the  blood  becomes  practically  a  pure  culture.  He  describes 
one  or  two  abnormal  types  such  as  a  case  of  cutaneous  plague 
in  which  the  chief  lesion  consisted  of  a  large  pustule  or  an 
aggregation  of  small  ones,  in  the  right  lumbar  region,  without 
enlargement  of  the  lymph  glands  being  noticeable.  The 
lid cillus  pcstis  was  present  in  the  blood.  Such  cases,  however, 
are  raie.  As  regards  precautions,  he  took  none  except  using 
an  antiseptic  on  his  hands  and  on  the  soles  of  his  feet  on 
account  of  the  plague  vomit  which  through  lack  of  the  usual 
hospital  facilities  was  frequently  deposited  on  the  floor.  The 
examination  of  the  blood  he  considers  on  the  whole  of  little 
diagnostic  value.  In  this  his  opinion  was  confirmed  by  the 
testimony  of  Haffkine  whom  he  met  in  India.  The  treatment 
of  the  disease,  aside  from  the  use  of  Yersin-Roux  serum,  is 
symptomatic.  The  death  rate  varies  from  40  to  95  per  cent. 
In  Hongkong  the  total  was  93.4  per  cent,  among  Chinamen; 
77  per  cent,  is  reported  among  the  natives  of  India;  60  per 
cent,  among  the  Japanese  and  18.2  per  cent,  among  Europeans. 
Filthy  surroundings,  lack  of  ventilation,  etc.,  are  especially 
favorable  to  th*  propagation  of  the  disease,  and  its  association 
with  cholera  is  emphasized  by  recent  evidence  in  the  Philippines 
and  in  India.  He  regards  the  plague  as  a  cosmic  question  gov-  ' 
erned  by  hygienic,  sanitary,  commercial,  and  in  part  religious 
considerations.  The  races  that  are  dangerous  from  a  “pest 
standpoint  are  all  located  in  the  Orient,  where  ignorance, 
religion  and  caste  tend  to  swell  the  already  large  mortality. 
He  is  somewhat  doubtful  about  quarantine;  lie  thinks  it  may 
create  a  false  security. 

2.  Imperative  Conceptions.— Mettler  discusses  neurasthenic 
obsessions  and  what  he  calls  insane  imperative  conceptions 
wdiieh  seem  to  be  associated  with  auditory  hallucinations  in 
the  illustrative  cases  he  gives. 


Philadelphia  Medical  Journal. 

April  If. 

7  ‘Movable  Rich!  Kidney  as  a  Cause  of  Pancreatic  Diabetes  win 
Report  of  Cases  Cured  by  Nephropexy.  Sherman  T  Browi! 


also  the  opinion  of  Dr.  Eskridge  and  Dr.  Pershing  that  func¬ 
tional  nervous  disorders  are  not  more  common  or  more  trouble¬ 
some  at  high  altitudes.  Swan  thinks  that  biliary  or  digestive 
disorders  are  a  little  less  frequent  than  at  the  sea  level,  though 
some  people  appear  to  be  more  prone  to  them.  He  finds 
rather  more  frequent  use  for  the  salicylates,  and  that  chronic 
rheumatic  affections,  especially  of  the  myalgic  type,  seem  to  be 
rather  mbre  frequent,  while  acute  articular  rheumatism  is  less 
so.  Convalescence  after  illness  is  apt  to  be  more  prompt  at 
high  altitudes  on  account  of  the  greater  chance  of  being  in  the 
open  air  and  sunshine,  and  it  also  seems  to  him  that  there  is 
capacity  for  doing  more  work,  physical  and  mental,  in  a  short 
time  and  without  more  fatigue,  if  the  effort  is  not  too  long 
continued,  but  he  is  quite  sure  that  prolonged,  severe,  nervous 
strain  tires  people  more.  Whether  this  applies  to  physical 
work,  he  is  not  certain. 

11.  Mouth  Infection.  Smith  advocates  thorough  cleansing 
of  the  teeth  and  absolute  sanitation.  Instead  of  the  ordinary 
tooth-brush  and  dentifrice,  toothpick  and  dental  floss,  soaps, 
so-called  germicidal  washes  or  other  agencies,  he  would  have  the 
most  careful  and  complete  removal  of  all  concretions,  all  calcic 
deposits,  semisolids,  bacterial  placques,  to  be  followed  by 
thorough  polishing  by  hand  methods  not  only  of  the  more 
exposed  labial  and  buccal  surfaces,  but  the  lingual,  palatal  and 
proximal  surfaces  as  well,  using  for  this  purpose  or^ige-wood 
points  in  suitable  holders,  charged  with  finely  ground  pumice 
stone  as  a  polishing  material.  He  believes  there  is  an  enor¬ 
mous  amount  of  illness  of  all  sorts  due  to  the  condition  of  the 
oral  cavity,  which  can  only  be  relieved  by  dental  treatment. 

Medical  News,  New  York. 

April  if. 

12  ‘The  Significance  of  Variations  in  the  Internal  Secretions  O 

T.  Osborne. 

13  ‘The  Significance  of  Oraiuria.  J.  Bergen  Ogden 

14  ‘The  ITognostic  Value  of  the  Diazo-reaction  in  Pulmonary 

Tuberculosis.  Francis  0.  Wood. 
l.~>  ‘Hyperacidity  of  the  Urine.  T.  W.  Hastings 

16  ‘The  Prognostic  Significance  of  Albumin  in  the  Urine  Edward 

W.  Lambert. 

17  ‘Narcotic  2 buse  and  the  Public  Weal.  J.  B.  Mattison 

18  ‘The  Results  of  Intravenous  Injections  of  Dilute  Formalin 

Solution  in  Septicemic  Rabbits.  William  II  Park  and 
IVilliam  A.  Payne. 

19  *  Expert  Evidence:  A  Reply  to  Hon.  John  Woodward  William 

L.  Howard. 

1 2.  Internal  Secretions  in  Disease. — The  conditions  which 
Osborne  would  specially  like  to  see  proven  as  due  to  derange- 
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merits  of  internal  secretions  are:  Hysteria,  neurasthenia, 

melancholia,  hemophilia,  rickets,  atheroma,  sclerosis,  gout, 
leukemia,  chlorosis,  shock,  diabetes  and  the  general  neurotic 
condition.  He  considers  the  thyroid  the  principal  vaso-dilating 
material  producer,  while  the  suprarenals  are  undoubtedly  the 
main  organs  of  the  body  to  furnish  vaso-contracting  stuff  and 
the  possible  cause  of  sclerosis,  endarteritis,  etc.  In  shock  there 
is  low  blood  pressure  and  vascular  paralysis,  and  to  meet  these 
conditions  we  have  in  suprarenal  or  adrenalin  chlorid  the  agents 
we  desire  for  the  condition.  Hysteria  he  considers  may  possibly 
be  due  to  hypersecretion  in  the  thyroid,  and  this  seems  to  be 
associated  with  sexual  changes.  The  adrenals  seem  to  have 
something  to  do  with  the  production  of  diabetes,  and  he  has 
seen  good  results  follow  treatment  with  the  suprarenal  sub¬ 
stance  in  diabetic  conditions.  He  has  also  suspected  that 
these  organs  have  something  to  do  with  gout,  in  which  he  has 
found  thyroid  treatment  of  benefit.  In  acromegaly  the  thyroid 
has  always  been  found  atrophied.  Thymus,  theoretically,  he 
believes  may  be  of  value  in  tuberculous  cases  as  also  in  hemo¬ 
philia  and  rickets.  In  conclusion  he  notes  a  case  of  lymphatic 
leukemia  which  seemed  to  be  injured  by  remedies  which  re¬ 
duced  the  size  of  the  glands  generally,  such  as  nucleinic  acid  and 
especially  arsenic. 

13.  Oxaluria. — The  occurrence  of  oxaluria  and  its  causes 
are  noted  by  Ogden,  who  thinks  that  aside  from  ingested 
articles  containing  oxalic  acid,  it  may  be  the  result  of  imperfect 
intestinal  elimination  due  to  an  excessive  carbohydrate  or 
nitrogenous  diet.  How  oxaluria  comes  about  in  nervous  dis¬ 
orders  he  is  unprepared  to  say. 

14.  The  Diazo  Reaction  in  Tuberculosis. — From  a  study  of 
some  363  cases  of  tuberculosis.  Wood  concludes  that: 

1.  If  the  urine  of  a  case  of  pulmonary  tuberculosis  shows  no 
diazo-reaction  and  a  kidney  lesion  can  be  excluded,  the  prognosis  is 
favorable.  Only  10  per  cent,  of  the  moderately  severe  cases  here 
recorded  gave  a  reaction,  and  in  a  number  of  these  the  reaction  dis¬ 
appeared  on  treatment.  Early  cases  not  ill  enough  to  apply  tor 
hospital  treatment  do  not  give  the  diazo-reaction. 

2.  If  the  urine  of  a  case  of  pulmonary  tuberculosis  shows  an 
occasional  diazo-reaction  the  prognosis  is  not  necessarily  grave,  as 
oniy  some  66  per  cent,  of  the  patients  showing  an  occasional  posi¬ 
tive  reaction  die. 

3.  If  the  urine  of  a  case  of  pulmonary  tuberculosis  shows  a  con¬ 
tinuous  strong  diazo-reaction  the  prognosis  is  very  grave,  since  a 
large  proportion  of  such  cases  dies  within  six  months. 

4.  The  presence  of  a  diazo-reaction  on  the  first  examination  of  a 
patient  should  not  debar  the  case  from  a  thorough  trial  of  climatic 
treatment  in  a  proper  sanatorium. 

15  Hyperacidity  of  the  Urine. — Hastings  gives  the  methods 
of  testing  for  urinary  hyperacidity.  The  method  which  he 
considers  best  is  the  one  recommended  by  Naegeli,  similar  to 
that  in  vogue  for  determining  the  total  acidity  of  the  gastric 
contents,  using  phenolphthalein  as  an  indicator  and  titrating 
with  a  decinormal  solution  of  sodium  hydroxid.  The  normal 
acidity  has  been  described  by  Brown  as  equal  to  2.5  c.c.  of 
decinormal  sodium  hydroxid  solution  for  10  c.c.  of  urine,  and 
his  cases  as  published  showed  degrees  of  acidity  varying  from 
at  least  twice  above  normal  to  nearly  five  times  normal.  A 
degree  equivalent  to  4  c.c.  is  often  without  symptoms,  but 
above  that  burning  on  micturition,  frequent  micturition, 
enuresis,  and  symptoms  of  cystitis  occur  in  neurotic  individuals 
particularly.  Among  100  cases,  40  presenting  symptoms  of 
disturbance  of  micturition  in  the  course  of  some  affection  were 
tested  as  regards  acidity  of  urine  and  30  of  this  number  were 
normal,  including  cases  of  rheumatism  of  various  kinds, 
nephritis,  cystitis,  alcoholic  hepatic  cirrhosis,  carcinoma  of 
rectum  and  various  nervous  disturbances.  The  10  cases  in 
which  the  acidity  varied  from  6  to  14  c.c.,  included  3  of  rheu¬ 
matism,  6  of  nephritis,  and  1  of  chronic  valvular  cardiac  dis¬ 
ease.  The  disturbance  of  micturition,  however,  was  no  greater 
than  in  the  30  negative  cases.  In  the  third  set  of  cases  of  21 
diagnosed  as  neurasthenia  after  thorough  clinical  and  laboratory 
examinations,  the  only  abnormal  change  in  14  was  an  increase 
of  acidity  from  5.5  c.c.  to  12  c.c.  of  decinormal  alkali  solution. 
The  7  remaining  cases  showed  normal  degrees  of  acidity,  but 
there  were  in  some  of  them  other  conditions  such  as  deposits 
of  urates,  uric  acid,  oxalates,  etc.  The  alkali  seemed  to  alleviate 
the  conditions  in  both  classes,  and  suggests  a  rational  treat¬ 
ment  for  many  cases  of  frequent  or  nocturnal  micturition. 


16.  — See  editorial  in  The  Journal,  Feb.  28,  1903,  p.  588. 

17.  Narcotic  and  Drug  Habits. — Mattison  speaks  of  the 
dangers  of  the  drug  habits  and  especially  cocain,  which  ulti¬ 
mately  tends  to  insanity  if  the  habit  is  continued,  and  the 
need  of  a  law  requiring  regulation  of  the  sale  of  cocain,  mor- 
phin,  etc.,  and  a  law  compelling  nostrum  makers  to  print  the 
formula  on  the  wrapper  and  the  amount  of  morphin,  etc.,  con¬ 
tained  in  each  dose. 

18.  Formalin  in  Septicemia. — This  article  gives  the  details 
of  experimental  research.  The  quantity  of  formalin  that  may 
be  safely  given  having  been  determined,  a  number  of  rabbits 
were  injected  intravenously  with  1  to  10  c.c.  of  an  ascitic 
broth  culture  of  two  strains  of  slightly  virulent  streptococci 
from  the  human  blood,  an  amount  sufficient  to  kill  probably 
in  from  one  to  four  days.  A  number  was  used  as  control 
cases.  In  others,  1  to  5,000  solution  of  formalin  was  also 
injected.  In  one  case  a  rabbit  which  received  100  c.c.  of  a 
five-thousandth  solution  of  formalin,  twenty-four  hours  before 
the  streptococcus,  lived  considerably  longer  than  the  controls, 
but  as  a  rule,  according  to  his  tables,  those  receiving  formalin 
injections  died  earlier  than  those  not  receiving  them.  He 
thinks  the  experiments,  so  far  as  they  go,  show  that  wre  should 
be  guarded  in  using  formalin,  and  carefully  weigh  each  case 
to  see  whether  good  or  harm  has  been  done.  The  intravenous 
injection  of  water  plus  sodium  chlorid  may  prove  better  than 
water  plus  formalin. 

19.  Expert  Evidence. — Howard’s  article  is  a  reply  to  an 
attack  on  medical  expert  evidence  by  ex-Judge  Woodward  of 
the  New  York  Supreme  Court  in  which  it  was  most  savagely 
denounced.  Howard  makes  out  that  the  fault  is  in  the  law  - 
yers  and  judges  and  that  the  lawyers  should  take  the  beams 
out  of  their  own  eyes  before  beginning  to  meddle  with  the 
mote  in  the  doctors’. 

Boston  Medical  and  Surgical  Journal. 

April  2. 

20  *  Cesarean  Section  for  Placenta  Previa,  with  Report  of  a  Case. 

P.  E.  Truesdale. 

21  *Further  Remarks  on  the  Treatment  of  Placenta  Previa.  Frank 

A.  Higgins. 

22  *Notes  on  X-Light.  William  Rollins. 

20.  Cesarean  Section  for  Placenta  Previa. — The  first  part  of 
Truesdale’s  article  is  a  review  and  analysis  of  the  literature. 
He  finds  13  cases  of  placenta  previa  reported  in  which  Cesarean 
section  was  performed,  in  which  four  mothers  and  four  chil¬ 
dren  died,  a  large  percentage.  Two  of  the  cases,  however, 
were  operated  on  only  as  a  very  last  resort,  after  everything 
else  had  been  tried.  Excluding  these  two,  the  fetal  and  mater¬ 
nal  mortality  was  22.2  per  cent,  each,  a  much  better  figure. 
In  all  these  cases,  however,  there  had  been  alarming  hemor¬ 
rhages,  and  the  results  showed  that  Cesarean  section  is  not 
contraindicated  when  the  vitality  of  the  patient  is  low  from 
loss  of  blood  He  reports  a  case,  one  of  the  13,  in  which  the 
mother  was  saved  though  the  child  was  lost.  He  insists  on 
the  importance  of  rigid  asepsis  in  vaginal  examination  where 
placenta  previa  is  suspected.  He  would  say  that  Cesarean 
section  would  seem  to  be  the  best  treatment  for  placenta 
previa,  complete  or  partial,  w7hen  the  child  is  viable,  and  when 
the  diameters  of  the  pelvis  or  the  conditions  of  the  soft  parts 
render  the  operation  of  dilatation  and  version  performed  with 
sufficient  rapidity  to  save  the  child  a  dangerous  procedure  for 
the  mother. 

21.  Placenta  Previa. — Higgins  holds  the  opposite  view  as 
regards  the  propriety  of  Cesarean  section  in  this  condition.  He 
has  never  seen  a  case  where  it  was  advisable  or  justifiable. 
The  only  suitable  condition  would  be  with  the  mother  and 
child  in  a  good  condition,  before  the  occurrence  of  severe  hem¬ 
orrhage  and  with  the  os  undilated.  He  emphasizes  the  fact 
that  partial  previa  is  not  by  any  means  as  harmless  for  the 
mother  as  generally  held.  Of  the  5  cases  reviewed,  2  with 
partial  placenta  previa  were  the  ones  with  the  most  serious 
condition,  not  on  account  of  the  situation,  but  on  account  of 
the  neglect  of  the  hemorrhage. 

22.  X-Light.— Rollins  has  by  observation  and  correspondence 
with  investigators  learned  of  _a  number  of  cases  where  the 
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eyes  had  been  impaired  by  working  in  a-light.  He  has  recently 
had  occasion  to  examine  a  man  who  had  been  exposed  to  a 
considerable  extent  since  1S9G,  and  though  he  is  less  than  40 
years  of  age  he  can  not  read  the  daily  papers.  To  enable  him 
to  see  his  work  comfortably  at  a  distance  of  43  cm.,  it  was 
necessary  to  provide  him  with  double  convex  glasses,  number 
2G.  1  he  necessity  of  having  a  non-radiable  box  enclosing  the 

tube  with  only  the  smallest  aperture  sufficient  to  supply  the 
rays  where  they  are  required  is  insisted  on,  and  the  hands 
holding  the  cryptoscope  should  be  protected  by  a  nonradiable 
covering.  During  the  pumping  and  tuning  of  the  a?-ray  tubes 
they  should  be  kept  in  an  oven  with  nonradiable  walls.  He 
has  also  noticed  that  while  cancer  is  not  considered  contagious, 
yet  several  persons  who  have  been  treating  the  disease  by  the 
a- rays  have  been  affected.  He  thinks  this  might  have  been 
avoided  if  proper  precautions  had  been  taken.  He  says  it  is, 
to  say  the  least,  unwise  to  be  constantly  treating  cancer  and 
other  diseases  by  the  a?-light  without  regularly  fumigating  the 
room  and  keeping  the  cryptoscope  and  other  appliances  sterile. 
He  advises  fumigating  the  <r-ray  room  with  formalin  vapor 
every  night,  and  to  have  the  instruments  used  of  such  material 
that  they  can  be  sterilized  by  heat. 

American  Medicine,  Philadelphia. 

April  4- 

23  ‘The  Use  of  Compressed  Air  to  Enhance  and  Prolong  the 

Action  of  Remedies  on  the  Cerebrospinal  Axis  :  Synopsis  of 

Experiences  in  Applying  the  Method  over  Six  Thousand 

Times.  J.  Leonard  Corning. 

24  ‘Hernial  Complications.  John  B.  Ilarvie. 

25  Case  of  Bubonic  Plague,  with  Exhibition  of  the  Bacillus. 

Judson  Daland. 

26  Amyotrophic  Lateral  Sclerosis  in  a  Boy  of  15  with  a  History 
„  .  Acute  Anterior  Poliomyelitis  in  Infancy.  Alfred  Gordon. 
~7  The  Influence  of  Altitude  on  the  Mortality  of  Pneumonia. 

Henry  W.  Hoagland. 

28  *The  Present-day  Mortality  of  Pneumonia.  Alexander  G. 

Brown,  Jr. 

29  ‘Tetanus.  Isaac  R.  Trimble. 

30  ‘Lobar  Pneumonia  and  Its  Treatment.  G.  Wehrle. 

31  On  the  Classification  of  Museum  Specimens.  M.  E.  Abbott. 

23.  Compressed  Air  in  Therapeutics. — The  effects  of  com¬ 
pressed  air  on  caisson  workers  suggested  to  Corning  a  method 
of  using  this  means  to  enhance  the  effects  of  various  remedies. 
Ihe  potency  of  certain  remedies  which  possess  a  chemical 
affinity  for  nervous  matter  is  enhanced  when  the  subject  tak¬ 
ing  them  remains  in  a  condensed  atmosphere.  He  describes 
his  apparatus  and  remarks  that  the  method  is  of  no  use  in  the 
management  of  inflammatory  and  degenerative  conditions  of 
the  cerebrospinal  axis.  It  may  avert  the  painful  crises  of 
ataxia,  but  does  not  affect  the  progress  of  the  disease.  In 
disseminated  sclerosis,  spastic  spinal  paralysis,  poliomyelitis, 
its  influence  is  also  nil,  and  it  is  contraindicated  in  diseases 
of  the  blood  vessels,  and  in  all  cerebral  accidents  arising  from 
this  source.  In  neuritis  also  it  is  not  effectual;  it  rather  aug¬ 
ments  than  diminishes  the  pain.  The  same  is  true  of  articular 
rheumatism.  The  affections  in  which  it  is  of  value  are  the 
cerebral  and  cerebrospinal  affections  of  a  functional  nature  in 
which  pain,  exhaustion,  insomnia  or  depression  are  prominent 
features.  In  these  its  effects  are  striking  and  beyond  those 
obtainable  in  any  other  way.  By  increasing  the  blood  pressure 
in  the  renal  blood  vessels,  it  causes  diuresis,  which  effect  is 
paiticularly  manifest  if  a  diuretic  be  given  even  in  insignificant 
doses. 

24.  Hernial  Complications. — Harvie  describes  some  abnormal 
cases  of  hernia,  mentioning  one  or  two  in  which  the  whole 
intestinal  tract  formed  a  hernia  and  describing  a  case  in  detail 
where  the  whole  bladder  passed  down  into  the  scrotum  from 
severe  muscular  straining  and  functioned  there  normally. 

27.  Altitude  and  Pneumonia. — The  common  opinion  that 
pneumonia  is  more  fatal  at  high  altitudes  is  deprecated  by 
Hoagland,  \\  ho  gi\  es  statistics  showing  that  even  a  better  per¬ 
centage  of  recoveries  is  obtained  at  altitudes  up  to  7,000  feet 
than  at  the  sea  level.  Above  a  certain  altitude  he  admits 
that  the  fatality  is  greater,  but  the  exact  line  of  demarkation 
is  not  yet  fixed  by  experience. 

28.  Pneumonia. — The  increase  of  mortality  of  pneumonia 
and  its  infectious  character  are  insisted  on  by  Brown,  who 
attributes  much  of  the  great  fatality  of  late  years  to  influenzal 
complications. 


29.  Tetanus. — Several  cases  treated  by  antitoxin  are  reported 
more  or  less  briefly  by  Trimble,  who  thinks  it  is  an  agent  of 
considerable  value,  especially  in  delayed  cases. 

30.  Pneumonia. — After  general  remarks  on  the  prevalence  of 
pneumonia  and  its  mortality,  Wehrle  discusses  its  treatment. 
He  finds  little  to  indicate  any  specific  for  the  condition,  and 
thinks  on  the  whole  the  best  results  come  from  rational  symp¬ 
tomatic  management,  including  absolute  rest  in  bed  from  the 
beginning,  exclusion  of  visitors,  good  nursing,  with  a  nutri¬ 
tious  and  digestible  diet,  elimination,  use  of  normal  salt  ene- 
mata,  abundance  of  fresh  air,  leaving  fever  practically  un¬ 
treated  unless  it  is  too  severe,  and  employing  stimulants  when 
they  are  required,  such  as  strychnin,  arsenic,  and  ether  and 
camphor  in  desperate  cases. 
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32  ‘Terminal  Coma  in  Diabetes.  Arthur  R.  Elliott 

33  Syphilitic  Pseudotabes.  Report  of  a  Case  ;  The  Differential 
_  .  Diagnosis  of  Tabes.  (Concluded.)  Joseph  Collins 

34  ‘Practical  Points  on  Intubation  of  the  Larynx  for  Croup  with 

a  Report  of  Thirty-six  Cases.  Fielding  L.  Taylor 
So  The  Practical  Recognition  of  the  Tubercle  Bacillus  in  the 
Sputum.  Charles  B.  Fitzpatrick. 

36  ‘The  Jews  as  Immigrants— From  a  Medical  Standpoint 
Maurice  Fishberg. 


32.  Diabetes.— The  terminal  coma  of  diabetes  is  illustrated 
by  four  cases  reported  by  Elliott.  The  first  was  a  well  marked 
case  of  diabetic  collapse,  the  diabetic  heart  coma  of  von 
Schmitz,  induced  by  myocardial  degenerative  changes  under  the 
influence  of  the  depraved  diabetic  nutrition.  It  differs  from 
coma  diabeticum  in  the  absence  of  blowing  dyspnea,  in  its 
short  duration  and  in  the  profound  cardiac  symptoms  and 
history.  In  the  second  case  the  exciting  cause  was  due  to 
dietetic  imprudence,  irritating  the  kidneys,  producing  latent 
nephritis  and  uremia.  In  the  third  case  there  was  a  primary 
diabetic  toxemia  with  finally  death  from  uremic  poisoning,  and 
m  the  last  case  the  patient  died  from  hemiplegia.  No  autopsy 
Avas  obtainable,  though  there  Avas  a  trauma  as  an  important 
element.  Prophylaxis  is  of  first  importance.  The  earliest  indi¬ 
cation  is  the  appearance  in  the  urine  of  the  acid  toxins,  acetone, 
diacetic  acid  and  beta  oxy butyric  acids  shoAving  the  Gerhardt’s 
reaction,  the  importance  of  which  he  emphasizes.  With  the 
first  appearance  of  this  symptom  we  should  relax  the  rigidity 
of  the  diet,  protect  against  all  disturbing  nervous  influences, 
from  fatigue  and  cold,  stimulate  elimination  so  as  to  promote 
excretion,  having  the  patient  drink  as  much  water  as  possible, 
and  use  copious  colonic  irrigations.  He  believes  in  this  stage 
in  the  use  of  simple  alkalies  such  as  sodium  bicarbonate,  that 
do  not  interfere  with  gastric  digestion  if  in  proper  doses.  If 
coma  should  appear,  or  its  prodromes,  the  patient  should  be  put 
to  bed,  the  bowels  thoroughly  evacuated,  stimulants  and  digi¬ 
talis  administered  and  the  alkalies  giy’en  in  enormous  doses. 
Oxygen  may  be  administered  freely  by  inhalation.  The  prog¬ 
nosis,  hoAvever,  Avith  all  that  can  be  done,  is  bad. 

•j4.  Laryngeal  Intubation. — Taylor  describes  the  methods 
in  intubation,  calling  special  attention  to  the  dangers,  pushing 
doAvn  of  false  membrane,  etc.,  which  is  rare.  Tracheotomy 
may  become  necessary  and  sometimes  expiration  is  impeded 
or  prevented  by  the  Amlve  action  of  a  piece  of  partially  detached 
membrane  at  the  loAver  orifice  of  the  tube.  In  such  cases  it 
may  be  expelled  sometimes  by  suddenly  AvithdraAving  the  tube 
after  brandy  has  been  given  to  produce  cough.  If  this  is  not 
effective,  he  uses  a  short  O’Dwyer  foreign-body  tube  for  an 
hour  or  tAvo,  or  tracheotomy  may  be  required.  Extubation  is 
1,101  e  difficult  than  intubation  and  expression  is  much  more 
uncomfortable  to  the  patient.  Another  tube  should  be  ready 
to  be  inserted  if  required.  He  believes  in  the  hard  rubber 
tubes  rather  than  metal  ones,  and  reports  a  number  of  cases. 


oo.  Puboicle  Bacilli.  1  he  method  described  by  Fitzpatrick 
for  detecting  the  tubercle  bacilli  consists  in  staining  a  thin 
layer  of  sputum  Avhich  has  been  spread  and  dried  upon  the 
surface  of  a  glass  slide  or  cover  glass,  and  then  decolorizing  it. 
If  the  tubeicle  bacillus  is  qiresent,  it  retains  the  stain,  while 
the  lest  of  the  preparation  becomes  colorless.  Another  stain 
of  a  different  color  is  employed  to  restain  the  parts  that  have 
been  decolorized.  It  is  based  on  the  usual  methods,  with  the 
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employment  of  3  parts  of  hydrochloric  acid  and  97  parts  of  a  70 
per  cent,  alcohol  as  a  decolorizing  agent,  followed  by  the  use 
of  an  alkali  contrast  stain.  The  latter  neutralizes  the  acid 
and  prevents  its  further  action  as  a  decolorizing  agent,  thus 
insuring  a  permanent  preparation. 

3G.  The  Jews  as  Immigrants. — Fishberg  protests  against 
Shively’s  statements  in  the  “New  York  Medical  Journal.”  Feb¬ 
ruary  7,  as  to  the  deterioration  of  the  character  of  the  immi¬ 
grants,  especially  the  Jews,  which  he  thinks  are,  as  far  as 
health  is  concerned,  more  desirable  than  the  more  robust  look¬ 
ing  Irish  or  Germans. 

St.  Louis  Medical  Review. 

April  k- 

37  *A  Case  of  Septicemia.  Employment  of  Formalin.  W.  B. 

Dorsett.  „  „  XT 

3S  ‘Carelessness  in  the  Use  of  the  Roentgen  Rays.  W.  S.  New- 
come. 

37.  Formalin  in  Septicemia.— In  the  septicemic  cases  reported 
by  Dorsett  formalin  solution  was  used .  according  to  the  same 
formula  as  that  of  Barrows,  1  to  5,000,  and  there  seemed  to 
be  a  temporary  amelioration  after  the  two  injections  of  500 
c.c.  which  were  administered.  The  patient,  however,  died  of 
hemorrhage  from  rupture  of  an  artery  in  the  broad  ligament. 
The  case  was  a  desperate  one  from  the  start,  and  Dorsett  does 
not  consider  it  a  proper  one  for  the  fair  trial  of  a  new  remedy. 

38.  X-Rays. — Newcome  calls  attention  to  a  certain  amount 
of  carelessness  that  is  noticed  in  the  therapeutic  use  of  these 
rays;  neglect  as  to  even  the  most  ordinary  precautions  as  to 
time,  distance  from  the  tube,  etc ,  as  in  certain  cases  he 
reports.  He  also  notes  that  the  protection  for  the  adjoining 
parts  is  often  insufficient;  some  persons  relying  on  tinfoil, 
which  is  certainly  not  to  be  depended  on. 

Cincinnati  Lancet-Clinic. 

April  i). 

30  The  Diagnosis  and  Treatment  of  Diphtheria.  R.  C.  Long¬ 
fellow.  .  _ 

40  Inebriety  in  Ancient  Egypt  and  Chaldea.  T.  D.  Crothers. 

41  President’s  Address,  Alumni  Association  Medical  College  of 

Ohio.  George  B.  Orr.  ^  „  . 

42  Surgery  of  the  Prostate.  Pancreas.  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 

Virginia  Medical  Semi-Monthly,  Richmond. 

M arch  27. 

43  ‘Gastro-enterostomy.  John  B.  Deaver. 

44  *A  New  and  Original  Stitch  and  Method  of  Closing  the  Ab¬ 

dominal  Walls  and  Other  Deep  Incisions.  Jacob  Michaux. 

43.  Gastro-Enterostomy. — Leaver’s  article  reviews  the  vari¬ 
ous  methods  of  performing  gastro-enterostomy  and  its  indi¬ 
cations.  He  thinks  it  ought  to  be  heartily  endorsed  in  gastric 
and  duodenal  ulcer.  In  certain  gastric  disorders,  such  as 
chronic  gastritis  with  multiple  erosions,  some  secretory  neu¬ 
roses  of  the  stomach  rebellious  to  internal  medication,  etc., 
it  may  be  indicated,  but  when  it  is  required  in  malignant  ob¬ 
struction  of  the  pylorus,  it  means  mere  palliation,  the  disease 
having  gone  beyond  the  possibility  of  cure.  Many  benign 
obstructions  due  to  adhesions  thrown  out  about  neglected 
biliary  tract  infections  may  be  avoided  by  earlier  operations  in 
gall-bladder  surgery.  He  describes  the  different  methods. 

44.  New  Abdominal  Stitch.— The  method  here  recommended 

by  Michaux  is  as  follow's:  ' 

Take  a  suture  with  a  needle  on  either  end,  and  pierce  the  peri¬ 
toneum  only  on  one  side,  bringing  the  needle  out  just  under  the 
surface  of  the  rectus  muscle  (supposing  we  are  closing  an  incision 
in  the  median  line)  ;  pass  over  the  rectus  and  catch  up  the  aponeu¬ 
rosis.  Now  lay  down  needle  No.  1,  and  take  up  the  other  and  re¬ 
peat  the  operation  on  the  opposite  side.  Now,  the  peritoneum  and 
aponeurosis  are  pierced  on  both  sides.  The  next  step  is  to  cross 
over,  taking  up  the  aponeurosis  again  (with  needle  No.  1)  on  the 
opposite  side,  carrying  the  needle  through  the  fat  and  skin  at  one 
thrust.  Then  needle  No.  2  is  taken  across  the  incision  ;  the  apo¬ 
neurosis  pierced  as  well  as  the  overlying  fat  and  skin  on  that  side. 
This  completes  the  stitch. 

The  aponeurosis  is  pierced  twice  on  each  side,  thus  ensuring 
a  firm  hold  upon  this  structure,  and  each  thread  draws  the 
edges  together.  This  the  author  thinks  tends  to  ensure  exemp- 
tion  from  hernia.  The  advantages  claimed  are  uniform  tension 
along  the  walls  of  the  incision,  close  approximation  of  edges 
of  aponeurosis,  complete  removal  of  suture  after  healing,  and 
general  simplicity  of  the  operation.'  He  does  not  claim  priority, 
as  he  finds  Murphy  had  introduced  it  before,  though  it  was 
original  with  himself. 


Medical  Fortnightly,  St.  Louis. 

March  25. 

45  ‘How  to  Cure  by  a  Novel  Method,  Hopeless  Cases  of  Deafness 

and  Discharge  from  the  Ear.  Robert  Barclay. 

46  The  X-Ray  Treatment  of  Cancer,  with  Report  of  Successful 

Cases  Everett  J.  Brown.  ,, 

47  Surgery  of  the  Heart— Illustrated  with  Fifty  Stereopticon 

Slides.  (Continued.  )  Benjamin  M.  Ricketts. 

45  Deafness.— Barclay  considers  that  in  many  cases  of  hope¬ 
less  deafness  the  difficulty  is  due  to  interference  with  the 
physical  conditions  in  the  ear,  the  chain  of  bones,  ear  drum 
and  so  on,  are  limited  or  embarrassed  in  their  function  by 
adhesions,  etc  In  these  cases  he  says  there  is  but  one  rational 
method  of  procedure  and  that  is  to  liberate  the  deeper  portion 
of  the  auditory  conducting  mechanism  from  the  improperly 
immobilized  portion  without,  making  provision  for  aerial  sound¬ 
waves  directly  to  the  deeper,  still  movable  portion.  The  method 
which  he  finds  most  indicated  in  old  hopeless  cases  is  that  of 
affecting  the  removal  of  the  drum  head,  hammer  and  anvil 
bories— tlw  stirrup  bone  also  being  occasionally  removed,  and 
bands,  synechiae,  septa,  growths,  etc.,  dealt  with  as  indicated, 
sufficient  to  liberate  and  expose  the  more  deeply  lying  audi¬ 
tory  structures.  This  does  away  with  the  defect  of  drainage 
by  the  natural  route  in  case  of  discharge,  and  in  catarrhal  cases 
produces  a  skin-like  or  dermoid  transformation  of  the  mucous 
membrane.  He  thinks  this  method  should  be  resorted  to  when 
radical  methods  have  been  found  powerless  to  correct,  and  he 
says  that  when  you  find  a  deaf  person  who  speaks  habitually  ^ 
in 'an  abnormally  low  tone  of  voice,  who  hears  better  in  a  noise 
or  noisy  places— no  matter  how  long  he  may  already  have  been 
afflicted,  and  notwithstanding  that  every  other  remedial  meas¬ 
ure  may  have  been  tried  in  vain— he  may  yet  be  relieved  by 
resection  of  the  auditory  conducting  mechanism,  proportionately 
+/->  Hio  distinctness  of  these  symptoms. 


Proceedings  of  the  Pathologic  Society  of  Philadelphia. 

February. 


SYMPOSIUM  ON  SERPENT  VENOM. 

48  ‘The  Poison  of  Serpents.  S.  Weir  Mitchell. 

•-  *  Venom  and  Antivenene.  Joseph  McFarland.  Q  q 

•  A  Comparative  Study  of  Snake  Venom  and  Snake  Sera. 

A  clsf  of  Remarkably  Large  Cyst  of  the  Cerebellum.  Joseph 

A  ^Fatal  Ia<?ase  of  Polyarthritis  Complicated  by  Choreiform 
Symptoms  and  Vegetative  Endocarditis.  Augustus  A. 

A  Ulcerative  Endocarditis  Involving  the  Pulmonary 

Valve  Causfng  Perforation  of  the  Ventricular  Septum 
Gangrene  of  the  Nose  and  Ears.  Multiple  Infaicts  in  the 
IUdnevs  etc  H.  M.  Fisher  and  W.  T.  Longcope 
Report  of ’a  Case  of  Bubonic  Plague,  with  the  Exhibition  of 
the  Bacillus.  Judson  Daland. 

March. 

55  ‘Some  Experiments  on  the  Immunization  of  Cattle  Against 

Tuberculosis.  Leonard  Pearson  and  S.  H.  Gilliland. 

56  A  Contribution  to  the  Pathologic  Histology  of  Bullous  Keia- 

titis  as  It  Occurs  in  Glaucomatous  Eyes.  G.  E.  de 
Schweinitz  and  E.  A.  Shumway.  .  ,  . 

57  ‘Autopsy  Statistics  at  the  Children's  Hospital,  with  Reference 

f  a  flnd  Tts  T^Tti  Ol  02TV.  AlfrGu  JtA&IlCl,  J  1’. 


49 

50 

51 

52 


53 


54 


48.  The  Poison  of  Serpents. — Mitchell  gives  the  history  of 
his  own  investigations  of  the  subject. 

49.  Venom  and  Antivenene. — After  first  noting  the  work  on 
the  subject  by  Phisalix,  Calmette  and  others,  McFarland 
reports  his  own  experimental  work  in  the  line  of  developing 
an  antivenomous  serum.  He  adopted  the  plan  of  intravenous 
injection  when  using  viperine  material,  to  avoid  the  extensive 
local  lesions  which  invariably  followed  its  subcutaneous  injec¬ 
tion.  A  remarkable  effect,  however,  of  each  injection  in  the 
horse  wTas  syncope,  which,  however,  was  soon  recovered  from. 
In  this  way  he  produced  an  antivenene  serum  of  considerable 
value  from  the  horse.  Of  three  horses  first  experimented  on, 
one  succumbed  to  extensive  superficial  necrosis  following  the 
venom  injections.  Of  the  other  two  receiving  intravenous  injec¬ 
tions,  one  died  of  pneumonia  and  the  third  horse  stood  the 
treatment  well  until  by  accident  some  of  the  venom  was  appai- 
ently  injected  into  the  sheath  instead  of  into  the  vein  itself, 
resulting  in  extensive  periphlebitis  with  enormous  swelling  of 
the  neck  and  death  from  suffocation.  The  point  of  special 
interest  is  that  two  of  the  animals  died  from  infection,  which 
is  of  interest  as  Welch  and  Ewing  have  shown  that  rattlesnake 
venom  destroys  the  bactericidal  properties  of  the  blood.  The 
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second  fact  of  interest  is  that  in  spite  of  the  long  immunity, 
and  the  very  numerous  injections  of  venom  which  the  third 
horse  had  received,  it  appeared  to  have  developed  no  immunity 
against  the  principle  he  had  sought  to  combat — that  is,  the 
local  irritative  poison,  but  at  the  end  of  a  year  succumbed  to 
it.  The  serum  of  this  horse  was  found  to  possess  properties 
similar  to  the  antivenomous  serum  of  Calmette;  that  is,  it 
protected  against  cobra  venom  heated  to  70  C.  for  a  time, 
always  against  rattlesnake  and  other  venoms  heated  to  70  C., 
by  which  the  irritating  poison  was  destroyed,  but  it  seemed 
to  have  no  action  on  the  irritative  principle  itself  of  venoms. 

50. — See  Univ.  of  Penn.  Med.  Bulletin,  November,  1902. 

55.  Immunization  of  Cattle  Against  Tuberculosis. — Pearson 
and  Gilliland  have  experimented  along  the  line  of  Behring’s 
work,  and  find  the  following  conclusions  justified: 

1.  That  after  repeated  intravenous  injections  of  cultures  of  tu¬ 
bercle  bacilli  from  human  sputum  the  resistance  of  young  cattle  to 
virulent  tubercle  bacilli  of  bovine  origin  may  be  increased  to  such 
an  extent  that  they  are  not  injured  by  inoculation  with  quantities 
of  such  cultures  that  are  capable  of  causing  death  or  extensive 
infection  of  cattle  not  similarly  protected.  2.  That  by  intravenous 
injection  much  larger  quantities  of  culture  of  human  sputum  tuber¬ 
cle  bacilli  than  are  necessary  to  confer  a  high  degree  of  resistance, 
or  immunity,  on  the  vaccinated  animal,  may  be  administered  with¬ 
out  danger  to  that  animal.  We  now  have  in  progress  incomplete 
experiments  on  a  number  of  young  cattle,  some  of  which  have  been 
under  way  since  last  March,  for  the  purpose  of  testing  the  duration 
of  this  immunity  and  the  extent  to  which  it  is  effective  in  protect¬ 
ing  cattle  against  infection  from  natural  sources.  We  have  also 
started  an  experiment  which  we  hope  will  throw  light  on  the  open 
question  as  to  the  minimum  quantities  of  culture  of  non-virulent 
tubercle  bacilli  that  it  may  be  necessary  to  administer  in  order  to 
confer  a  serviceable.  degree  of  immunity,  and,  further,  whether  it 
may  be  possible  to  simplify  the  process  of  vaccination  by  successive 
injections  of  a  few  cultures  of  progressive  degrees*of  virulence. 

57.  Tuberculosis  in  Children— From  autopsy  statistics  of 
the  Philadelphia  Hospital,  Hand  concludes  that: 

1.  The  majority  of  cases  of  tuberculosis  iu  infants  and  children 
is  apparently  the  result  of  an  air-borne  infection.  2.  A  certain  per¬ 
centage  of  cases  is  of  primary  intestinal  origin,  probably  the  result 
of  food-infection,  as  those  cases  which  were  subjected  to  exhaustive 
experimental  study  gave  bacilli  resembling  the  bacillus  of  bovine 
tuberculosis  in  all  of  its  characteristics.  This  group  is  sufficiently 
large  to  render  imperative  measures  of  prevention.  3.  From  an 
anatomic  standpoint  there  is  no  way  of  distinguishing  those  cases 
of  primary  bronchial  tuberculosis  which  might  be  the  result  of  food 
infection  from  those  in  which  the  infection  is  air  borne.  4.  The 
large  proportion  of  cases  in  infants  suggests  either  a  greater  ex¬ 
posure  or  a  less  resistance  to  the  infection  as  compared  with  chil¬ 
dren  over  two  years  of  age. 

Brooklyn  Medical  Journal. 

April. 

58  “A  Brief  History  of  the  Therapy  of  Various  Forms  of  Light 

and  Radiotherapy.  James  M.  Winfield. 

59  ’‘Personal  Observations  on  the  Remote  Results  of  Conservative 

Surgery  on  the  Pelvic  Adnexa.  John  O.  Polak. 

60  “Gonorrhea  in  Women.  Augustus  A.  Hussey. 

58.  Radiotherapy.— As  the  title  indicates,  Winfield’s  article 
is  largely  historical,  but  he  reports  briefly  some  of  his  own 
experience  with  the  tc-rays.  He  holds  that  in  electric  light 
v  e  have  a  most  valuable  therapeutic  agent  for  ameliorating 
and  curing  many  chronic  or  troublesome  diseases;  that  the 
Finsen  method  is  of  undoubted  value  though  limited  in  its 
scope,  and  that  radiotherapy  is  more  useful  than  phototherapy 
because  of  its  wider  range  of  application.  It  is  capable  of 
producing  untoward  symptoms,  and  the  operator  should  be 
fully  acquainted  with  its  possibilities  and  dangers.  It  is  better 
in  lupus  than  the  1  insen  light  because  of  its  simplicity,  and 
it  is  of  value  in  almost  all  forms  of  cancer,  but  surgical  pro- 
cedui  e  is  preferable  if  the  cancer  is  small  and  easy  of  access. 
The  author’s  personal  experience  and  careful  study  of  the 
literature  prove  to  him  that  radio-therapy  has  an  inhibitory 
effect  on  all  malignant  growths,  and  that  it  should  be  used 
in  inoperable  cancer  and  after  removal  by  surgical  means. 

59.  Conservative  Gynecology.— Polak  reviews  161  cases  of 
conservative  operations  on  the  adnexa.  In  75  women  one 
ovary  was  removed  and  in  63  one  ovary  was  removed  and  the 
other  to  a  greater  or  less  extent  resected.  In  a  number  of 
cases  the  tubes  were  resected.  Several  operations  were  for 
fibroids.  There  was  no  primary  mortality.  He  has  been  able 
to  follow  20  of  the  women  to  pregnancy  and  one  has  had  three 
children  with  but  the  fraction  of  an  ovary.  The  functional 
results  have  therefore  been  good,  but  as  far  as  the  pain  is 
concerned,  they  are  less  satisfactory.  Polak  attributes  his 
failures  to  insufficient  appreciation  of  the  exact  pathology  of 


the  adnexa  and  consequent  errors  in  judgment;  failure  to 
recognize  the  presence  of  remote  and  coincident  lesions  caus¬ 
ing  referred  pain  such  as  pathologic  conditions  of  the  kidnev, 
appendix,  gall-bladder,  sigmoid  and  rectum;  to  an  imperfect 
toilet  of  the  peritoneum  resulting  in  adhesions;  to  the  im¬ 
proper  and  irrational  use  of  drainage  in  pus  cases,  and  finallv 
because  in  many  cases  sufficient  time  was  not  given  to  the 
preoperative  preparation  of  the  patient.  Another  point  which 
contributes  largely  to  the  success  of  conservative  ovarian 
surgery  is  the  maintenance  of  the  ovary  in  a  plane  of  circula¬ 
tory  equilibrium.  If  this  is  not  done,  its  blood  balance  is 
destroyed;  it  will  swell,  increase  in  weight  and  become  pro 
lapsed.  Suppurative  disease  Avithin  the  pelvis  is  antagonistic 
to  successful  ovarian  resection  as  the  unprotected  resected  sur¬ 
face  seems  to  be  less  resistant  to  infection.  When  the  ovav  v 
is  the  .seat  of  a  single  cyst  of  moderate  size  or  of  several  smail 
ones  or  a  single  hematoma,  it  may  be  successfully  resected, 
but  when  there  is  multiple  cystic  degeneration,  particularly  if 
these  cyst  formations  are  found  near  the  hilum  or  where  there 
are  two  or  more  hematomata  within  the  o\Tary,  oophorectomy 
should  be  the  procedure  of  choice.  Tubal  lesions  are  more 
complex  than  ovarian  degenerations  or  inflammation.  From 
his  experience  he  would  say  that  the  tube  that  is  sacculated, 
thickened,  adherent,  impatent  or  the  seat  of  a  chronic  suppura- 
tion,  no  matter  if  it  be  gonorrheal  or  septic  in  origin,  demands 
ablation  rather  than  resection.  The  field  of  tubal  resection  is 
limited  to  non-inflammatory  anomalies  of  the  distal  end  when 
the  proximal  end  is  healthy  and  pervious.  He  feels  justified, 
hoAvever,  in  addition  to  the  above  limitations  in  advocating 
incision  and  drainage  of  pus  accumulations  (not  gonorrheal) 
within  the  tube  by  vaginal  incision,  delivery  of  the  tube  into 
the  vagina  and  splitting  up  its  free  surface  for  a  distance  of 
1  to  1  y2  inches.  WFen  the  tube  has  been  resected,  the  newly 
made  ostium  abdominalis  should  be  attached  to  the  ovary,  to 
form  an  adhesion  vdiich  acts  as  a  tubo-ovarian  ligament.  After 
resecting  the  ovary  and  tube  in  the  manner  suggested,  Polak 
commonly  suspends  the  uterus  and  in  this  way  raises' the 
ovary  to  a  higher  pelvic  plane  Another  cause  for  failure  has 
been  inability  to  recognize  lesions  causing  referred  pain,  most 
generally  movable  kidney  and  appendiceal  lesions.  Over  20 
per  cent,  of  gynecologic  patients  have  more  or  less  movable 
kidneys,  and  generally  associated  with  enteroptosis  or  gastrop- 
tosis.  Imperfect  toilet  of  the  peritoneum  causes  adhesions  and 
their  a\'oidance  is  desirable.  The  omentum  is  not  only  a  great 
isolator,  but  also  a  great  mischief  maker  Avhen  it  has  under¬ 
gone  any  traumatism.  A  bruised  or  torn  omentum  should  be 
amputated  by  individual  vessel  ligation,  mass  ligatures  tend- 
ing  to  cause  dangerous  omental  adhesions.  Improper  and 
irrational  drainage  in  pus  cases  often  prevents  an  aseptic 
and  afebrile  convalescence  and  has  been  the  cause  of  several 
of  his  post-operative  failures.  It  is  unnecessary  in  the  majority 
of  pus  cases  and  means  incomplete  Avork.  The  pus  of  a  pyosal- 
pinx  or  a  tubo-OArarian  abscess  is  commonly  sterile  and  may  be 
mopped  up  Avith  sponges  and  the  soiled  surfaces  cleansed  with 
50  per  cent,  peroxid  of  hydrogen,  AAthich  is  then  washed  away 
Avith  normal  salt  solution  and  the  peritoneal  sac  closed  with¬ 
out  a  drain.  Persistent  oozing  Avhich  can  not  be  covered  in 
Avith  peritoneum,  and  pus  leakage  from  puerperal  lesions  or 
bowel  injuries  within  the  pelvis  or  in  the  region  of  the  cecum, 
or  the  gangrenous  condition  of  the  surroundings  may  make 
satisfactory  suture  questionable  and  demand  drainage.  Vaginal 
drainage  should  be  elected  in  all  pelvic  cases.  The  drain  should 
not  be  taken  out  too  early,  leaving  it  in  place  for  three  or  four 
days,  loosening,  but  not  removing  it.  Best  in  bed  from  forty- 
eight  hours  to  a  week  should  precede  electHe  abdominal  work, 
and  the  intestinal  tract,  heart,  skin  and  kidneys  be  carefully 
prepared.  Attention  to  such  details  makes  abdominal  work 
easy. 

60  Gonorrhea  in  Women. — Hussey  recapitulates  the  points 
in  his  article  as  folloAvs: 

1.  Gonorrhea  is  a  frequent  disease  among  married  women.  2. 
Its  effects  are  often  disastrous  to  the  individual,  to  the  family,  and 
to  society.  3.  It  begins  as  an  acute  Inflammation  and  soon  becomes 
chronic,  or  it  is  chronic  from  the  start.  4.  The  acute  inflammation 
if  seen  early  and  treated  intelligently  may  be  cured.  The  chronic 
form  is  often  located  in  the  external  genitals  for  a  time,  and  is 
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.menable  to  treatment.  5.  When  the  inflammation  has  .involved 
the  tubes  and  ovaries  the  normal  condition  of  the  parts  is  va^'y 
:  oftnred  (I  The  treatment  of  gonorrhea  is  made  difficult  by  the 
fact  that  the  patient  does  not.  apply  for  treatment  at  the  beginning 
^f  the  disease  This  is  due,  in  the  acute  cases,  to  her  ignorance  of 
the  meaning  of  the  symptoms,  and  in  the  chronic  cases,  to  lack  of 
significant  symptoms^  7.  The  best  treatment  Ts  prophylactic .  8. 
Treatment  of  the  disease,  to  be  effective,  must  be  commenced  ea  ly 
This  can  be  accomplished  only  by  teaching  women  that  urethritis 
■  n<!  leucorrhea  are  often  the  precursors  of  a  chronic  disease  that 
may  undermine  their  health,  cripple  their  reproductive  organs  and 
not  infrequently  cause  death. 

Buffalo  Medical  Journal. 

April. 

ci  *The  Toxins  of  Insanity.  James  W.  Putnam. 

62  ‘Successful  Removal  of  265  cm.  of  Gangrenous  Intestine.  Ros- 

63  Hem-y  dTTlondeville,  the  Man  and  His  Writings.  (Concluded.) 

«4  * Ru  d  off 1 V i rch ow.  An  Appreciation.  Charles  A.  L.  Reed. 

65  * Acetozone  in  Gastrointestinal  Disease.  W.  P.  Drake. 

61.  The  Toxins  of  Insanity. — Putnam  reviews  the  theories 
and  possibilities  of  toxins  as  a  cause  of  the  various  forms  of 
mental  disorder,  mentioning  the  insanity  of  Bright’s  disease, 
the  mental  symptoms  associated  with  diabetes,  constipation, 
exophthalmic  goiter,  etc.,  also  puerperal  insanity,  which  is 
being  considered  by  many  as  largely  a  toxic  form.  The  theory 
of  the  toxins  of  insanity  is  one,  he  says,  which  is  winning 
adherents. 

62.  Intestinal  Resection.— The  case  reported  by  Park  is  of 
interest  as  being  with  a  few  exceptions  the  most  extensive  in¬ 
testinal  resection  that  has  been  made.  In  this  case  8  ft.  and 
9  in.  of  ileum  and  descending  colon,  including  the  cecum,  were 
removed.  The  origin  of  the  trouble  was  an  inflamed  appendix. 
He  calls  attention  to  the  fact  that  most  cases  of  general  peri¬ 
tonitis  are  plainly  due  to  some  easily  recognized  cause  taking 
their  real  origin  from  the  inflamed  appendix.  The  largest 
amount  of  intestine  taken  in  any  of  his  collected  cases  was 
that  of  a  boy  where  nearly  twelve  feet  were  removed,  and  he 
promptly  died.  In  fact  it  comprised  nearly  his  whole  intestinal 
tract.  In  the  patient  operated  on  by  Park  the  results  were 
good.  Eleven  months  later  the  patient  was  in  good  health  in 
every  respect. 

64. _ This  article  appeared  elsewhere.  See  The  Journal  of 

February  28,  title  30,  p  606. 

St.  Paul  Medical  Journal. 

April. 

66  ‘Gastric  Ulcer  and  Its  Surgical  Treatment.  Judd  Goodrich. 

67  ‘Vaginal  Section  and  Drainage  for  Suppuration  in  the  Pelvis. 

68  School  Sanitation  Relative  to  Sight  and  Hearing.  Frank  C. 

Todd 

69  ‘Treatment  of  the  Hemiplegic  State.  Arthur  Sweeney. 

70  Injury  to  Legs  of  a  Child.  J.  W.  Robertson. 

71  Ectopic  Gestation.  A.  E.  Spalding. 

66.  Gastric  Ulcer. — Goodrich’s  article  is  a  general  review  of 
the  literature  and  facts  of  the  subject  with  a  report  of  cases 
operated  on  in  St.  Paul. 

67.  Vaginal  Section  and  Drainage. — Ritchie  favors  the  use 
of  drainage  because  of  its  conservatism.  Fie  finds  the  imme¬ 
diate  mortality  of  his  vaginal  operations  6.6  per  cent.,  and  con¬ 
sidering  the  circumstances  and  complications,  we  may  say  that 
the  immediate  mortality  as  a  result  of  operation  is  practically 
nil.  In  acute  septic  cases  drainage  has  its  greatest  field,  and 
with  large  abscess  and  extensive  area  involved  must  be  looked 
on  as  a  temporary  procedure  paving  the  way  for  future  opera¬ 
tion.  Considering  the  high  immediate  mortality  of  laparotomy, 
vaginal  section  is  the  elective  operation.  In  puerperal  exudates 
the  results  are  incomparable,  but  in  tubercular  cases  it  should 
never  be  attempted.  In  small  abscess,  especially  of  gonorrheal 
origin  and  with  improved  modern  methods,  both  laparotomy 
and  vaginal  section  must  be  thoroughly  considered,  and  the 
operator  use  his  best  judgment  in  considering  the  condition  -of 
the  patient,  location,  size  and  consistency  of  the  tumor,  but  the 
claim  that  drainage  has  no  field  in  surgery  and  that  only 
radical  methods  are  indicated  either  by  the  vagina  or  abdomen, 
must  be  amended.  Its  employment  in  proper  cases  with  proper 
after  care  will  be  followed  by  good  results. 

69.  The  Hemiplegic  State. — The  point  insisted  on  by  Sweeney 
is  proper  attention  to  the  muscles  and  sets,  of  muscles  which 
produce  contractures  and  the  manner  in  which  they  act,  in  the 


after-treatment  of  hemiplegics  By  persistently  opposing  the 
conditions  which  favor  abduction  and  fixation,  a  large  degree 
of  comfort  and  a  considerable  degree  of  function  can  be  assured 
to  the  patient,  which  might  be  lacking  otherwise.  He  believes 
in  starting  active  measures  to  prevent  contracture  from  the 
very  first,  especially  in  the  case  of  the  arm. 

California  State  Journal  of  Medicine,  San  Francisco. 

March. 

72  Final  Result  of  a  Lorenz  Operation  for  Congenital  Luxation 

73  Symposium  on  Dili" ses^of  The  Pancreas  :  Report  of  a  Case 

74  Re0portaofTaCaseyof'  Pancreatitis  Pan- 

erratic  Calculi,  with  Multiple  Cysts  of  the  Pancreas.  L.  W. 

75  ‘Chemical  Pathology  of  Pancreatic  Disease,  with  Reference  to 

Diagnosis.  Philip  K.  Brown. 

Ir^r'icef/S  E»«r|,petk  Tunica  V.ginaUa 

(Longuet’s  Method).  Dudley ’  Tait.  Wakefield 

Vs  I«3  Complications! 

79  Treatment’ o7sc^eros'is  of  the  Middle  Ear.  M.  W.  Frederick. 


75.  Chemistry  of  Pancreatic  Disease. — The  resume  of  Brown  s 
paper  gives  as  a  probable  fact  the  association  of  pancreatic 
glycosuria  with  pathologic  conditions  in  the  islands  of  Langer- 
lians.  Steatorrhea  is  a  symptom  of  failure  of  both  the  bile  and 
pancreatic  fluid  A  failure  of  bile  to  enter  the  intestine  lessens 
the  flow  of  pancreatic  fluid  by  lack  of  the  proper  stimulant. 
Occlusions  of  the  lower  end  of  the  common  duct  shut  off  the 
pancreatic  fluid,  and  if  bile  is  forced  into  the  pancreatic  duct 
in  consequence,  acute  inflammatory  disturbance  may  result. in 
the  gland.  The  steatorrhea  of  primary  pancreatic  disease  with 
diminution  or  absence  of  pancreatic  secretion  is  marked  by  an 
excess  in  the  neutral  fats,  reaching  even  60  per  cent,  of  the  total 
excretion,  instead  of  the  normal  of  between  10  and  15  per  cent, 
and  further  by  a  striking  diminution  of  fatty  acids.  With  the 
steatorrhea  is  microscopic  evidence  of  a  failure  of  proteid 
digestion,  shown  by  the  finding  of  muscle  fibers  and  casein 
coagula.  Fermentative  and  excessive  putrefactive  changes  in 
the  feces  are  evident  to  the  eye  and  nose.  Indican  is  present  m 
increased  amount  in  the  urine,  as  are  also  the  ethereal  sulphates. 
The  methylene  blue  test  of  Williamson  may  be  used  to  deter¬ 
mine  a  hyperglycemia  in  a  suspected  case  of  diabetic  coma 
when  means  of  obtaining  urine  are  not  at  hand.  Bremer’s  test 
is  not  so  useful.  Lipuria  and  lipemia  are  interesting,  but  not 
pathognomonic  symptoms.  The  presence  of  fat-splitting  fer¬ 
ment  In  the  urine  might  be  of  extreme  value  in  fixing  a  pan¬ 
creatic  connection  to  a  glycosuria  or  to  an  acute  disturbance 
in  the  epigastrium. 

Western  Medical  Review,  Lincoln,  Neb. 

March  IS. 

80  President's  Annual  Address,  Custer  County  Medical  Society. 

81  ‘The  Surgical  Aspect  of  Prostatic  Hypertrophy.  J.  E.  Sum 

80  SeTuTlm  of"  Influenza  ;  or  Masked  Influenza.  Louis  Was. 

oq  ‘Tvnhoid  Fever — Intestinal  Paralysis.  George  Haslam. 

H  The  importance  Tf  the  First  Treatment  in  Minor  Surgery. 

85  Periosteal  Osteosarcoma  of  Upper  Extremity  of  Femur  ;  Liga¬ 
tion  of  Common  Iliac  Artery.  w  i 111  A  ?  p u  * M  r e  1o yt r y 
joint  and  Removal  of  Portion  of  Pelvis,  etc.  ,  Recovery. 

Leonard  Freeman.  ,  _ 

The  Clinical  Laboratory.  J.  W.  Mayhew. 

Clinical  Facts  and  Their  Meaning.  Josepk  M-Aihin. 
Headaches  of  Nasal  Origin.  James  M.  Brown. 

81.  Prostatic  Hypertrophy. — Summers  holds  that  the  medical 
treatment  t>f  this  condition  may  be  successful  if  taken  suf¬ 
ficiently  early.  Catheter  life,  however,  is  always  dangerous,  and 
operation  is  preferable.  The  mortality  in  surgical  tieatment 
is  below  5  per  cent.  Castration  and  vasectomy  are  failures, 
and  the  former  has  a  mortality  of  16  per  cent.,  besides  many 
cases  of  insanity  are  reported  as  following  it.  He  has  used 
the  suprapubic  method  with  varying  success,  but  lately  has 
employed  the  perineal  method  with  good  results.  He  has  oper¬ 
ated  five  times,  all  of  his  patients  being  over  60  years  of  age 
and  in  bad  general  condition.  There  have  been  no  deaths. 

83.  Typhoid  Fever. — The  intestinal  paralysis  of  typhoid  is 
especially  noted  by  Flaslam,  who  also  speaks  of  the  general 
treatment  of  the  disorder  by  copper  arsenite.  _  He  claims  that 
this  drug  seems  to  possess  almost  a  specific  influence  in  con- 
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trolling  complications,  in  proper  doses,  not  over  1/100  gr. 
though  frequently  repeated.  In  cases  of  intestinal  catarrh  the 
benefit  is  equally  marked,  but  a  much  smaller  dose  is  sufficient, 
the  complex  known  as  intestinal  paralysis,  or  ileus  paraly¬ 
ticus  includes  at  least  two  forms:  1.  Simple  intestinal 
paralysis;  2,  virulent  or  septic  intestinal  paralysis,  the 
malignant  character  of  which  may  possibly  arise  from  either 
of  two  sources  or  both,  namely  from  a  variation  in  the  metab¬ 
olism  of  the  bacteria  in  consequence  of  the  disturbance  of 
normal  nerve  control,  or  by  the  formation  of  some  substance 
or  substances  which  stimulate  the  bacteria  to  virulence,  or, 
secondly,  from  the  excretion  into  the  intestines  of  some  similar 
substance  or  substances,  but  derived  in  the  first  place  from  a 
septic  peritoneum  or  other  septic  process.  In  such  cases  he 
would  not  hesitate  to  perform  high  double  enterostomy  in  addi¬ 
tion  to  such  other  treatment  as  may  be  indicated  in  any  severe 
case  of  intestinal  paralysis,  provided  the  patient  is  not  actually 
moribund. 
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Medical  Times  and  Register,  Philadelphia. 

March. 

Protective  Medication  from  a  Hygienic  Point  of  View.  J. 
McFadden  Gaston. 

Compound  Fractures  of  the  Bones  of  the  Hand  or  Foot. 
Thomas  H.  Manley. 

On  the  Presence  of  the  Typhoid  Bacillus  in  the  Urine  and 
Sputum.  Mark  W.  Richardson. 

A  Report  of  Two  Cases  of  Septicemia,  Successfully  Treated 
with  H2  02  Medicinal.  E.  J.  Melville. 

Georgia  Journal  of  Medicine  and  Surgery,  Savannah. 

March. 

The  Successful  Treatment  of  Asthma.  E.  A.  Banon. 

The  Significance  of  the  Temperature  in  the  Diagnosis  of 
Extrauterine  Pregnancy  During  the  Period  of  Collapse  from 
Hemorrhage.  Charles  P.  Noble. 


Memphis  Medical  Monthly. 

April. 

Stricture  of  the  Rectum.  Joseph  M.  Mathews. 

Splenectomy :  Two  Successful  Cases.  Moore  Moore. 

A  Practical  Demonstration  of  an  Artificial  Support  in  Treat¬ 
ment  of  Curvature  of  the  Spine,  with  Report  of  Case.  John 
C.  Clark. 

Pulmonary  Lithiasis,  with  Report  of  Case.  M.  O.  Shivers. 
Experience  of  an  Army  Nurse  in  Cuba.  Mrs.  L.  A.  Warner. 
Anesthesia.  Frank  D.  Smythe. 

Clinical  Review,  Chicago. 

April. 

Lectures  on  Gynecology.  Franklin  H.  Martin. 

Clinical  Lectures  on  the  Etiology,  Pathology,  Diagnosis  and 
Treatment  of  Tumors.  Endothelioma.  A.  H.  Levings 
Glimpses  at  European  Gynecology  and  Obstetrics.  Henry  F 
Lewis. 


Fort  Wayne  Medical  Journal-Magazine. 

March. 

The  Use  of  Inhalers  in  Treating  Diseases  of  the  Respiratory 
Organs.  George  W.  Spohn. 

The  Therapeutic  Value  of  Radiant  Matter  and  Vibratory 
Force.  A.  P.  Buchman. 


Canada  Lancet,  Toronto. 

April. 


Ihe  Causation  and  Prevention  of  Phthisis.  Byron  Bramwell. 
Some  Recent  Studies  of  Immunity.  J.  J.  MacKenzie. 

Two  C«.  in  Practice,  and  an  Interesting  Book.  Ernest  A. 


A  for  t,he  Open  Method  of  Treating  Fractures  of  the 

Patella.  F.  N.  G.  Starr. 

The  Open-Air  Treatment  for  Consumption.  Angus  MacKinnon. 
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Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

Foreign  Bodies  in  the  Urinary  Bladder.  W.  O.  Roberts. 
Gastrectasis.  John  J.  Moren. 

Feigned  Eruptions— Report  of  Five  Cases.  M.  L.  Heidingsfeld 
Dr.  James  Rodman  and  His  Work.  B  F  Ea°-er 
Professional  Honor.  C.  W.  Heffner.  ’  ‘ 
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Kingston  Medical  Quarterly. 

January. 

Medicines — Their  Uses  and  Abuses.  John  Herald 
Rupture  of  the  Uterus. 

A  Case  of  Mixed  Diphtheria  Infection.  G  W  Mvlks 
Purulent  Otitis  Media.  C.  E.  O'Connor  ‘  J 

Notes  on  250  Labors.  V.  Barber. 

Columbus  Medical  Journal. 

March. 

m?met  uf  the  Veteran  Medical  Teachers  of  America.  Isaac  Kav 
TheyAbsorption^Treatment  of  Cataract  and  Its  Effects  on  the 

ThUveaTTmctltec.tF?Vlark'ee  Treatment  of  leases  of  the 
Some  Clinical  Notes  on  Gonorrhea.  W.  A.  Hackett 
Spasmodic  Cough.  Elmer  S.  Oman. 
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New  Orleans  Medical  and  Surgical  Journal. 

April. 

Spinal  Analgesia.  E.  Denegre  Martin. 

Large  Interstitial  Fibroid  Complicating  a  Breech  Presentation 
J.  E.  Doussan. 


Southern  Practitioner,  Nashville,  Tenn. 

April. 

Some  of  the  Common  Diseases  of  the  Eye.  G.  C.  Savage. 


Medical  Examiner  and  Practitioner,  New  York. 

March. 


A  Resume  of  the  Most  Potent  Factors  of  Disease  and  Death 
in  the  Worlds  History,  with  a  Review  of  Modern  Prophy¬ 
laxis.  W.  II.  Irvine.  F  y 


Eclampsia — A  Clinical  Study.  S.  Marx. 

Local  Leucocytosis  as  the  Ally  of  the  Surgeon.  Robert  T 
Morris. 

Fracture  of  the  External  Condyle  of  the  Humerus  in  Children 

(fir 


International  Journal  of  Surgery,  New  York. 

April. 

A  Few  Disputed  Points  in  the  Treatment  of  Pyosalpinx 
Ralph  Waldo.  ‘ ' 

Suprapubic  Cystotomy  as  a  Means  of  Locating  the  Perineal 
Urethra — Supplementary  Report.  Howard  Crutcher 

Physical  Examination  in  Diagnosis  of  Fractures.  Henry  F 
Hale.  J 

Nose  and  Throat  Work  for  the  General  Practitioner.  (Con¬ 
tinued.)  George  L.  Richards. 

The  Perineum  in  Labor.  Robert  C.  Robe. 

The  Technics  of  Amputations.  Robert  II.  Cowan 

The  Surgical  Assistant.  Abdominal  Operations.  (Continued  ) 
Walten  M.  Brickner. 

The  Surgical  Treatment  of  Enlarged  Prostate.  Bacon 
Saunders. 

ReSmlth°f  S°me  Surgical  Cases  (Gallstones).  W.  Monroe 

Mississippi  Medical  Record,  Vicksburg. 

April. 

Report  of  Some  Surgical  Cases  (Gallstones).  W.  Monroe 
Society.  M.  J.  Alexander. 

Pneumonia — Report  of  a  Case.  M.  M.  McMillan 

How  Are  Young  Physicians  to  Decide  on  a  Treatment  for  a 
Patient  with  Pneumonia?  Report  of  Two  Cases.  Holder 
Speck. 

Empyema  :  With  Report  of  Two  Cases.  B.  L.  Culley. 


FOREIGN. 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest 
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xTicuioai  journal,  ivonaon. 

March  28. 

*Some  Experiments  on  the  Nature  and  Specific  Treatment  of 
Hay  Fever.  Felix  Semon. 

♦Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 
Grunbaum. 

♦On  Ankylostomiasis.  Oswald  Baker. 

♦Trypanosomiasis  on  the  Congo.  Patrick  Manson. 
♦Trypanosomiasis  and  Its  Cause.  Alex,  Maxwell  Adams. 
♦Filaria  I’erstans.  George  C.  Low 
*£?.re^".Wol'ms.in  St-  Lucia.  St.  George  Gray. 

Ihe  Diagnostic  t  alue  of  Blood  Counts  in  Maiarial  and  Other 
l  evers.  T.  II.  Delany. 

♦Beri  beri  Among  Lascar  Crews  on  Board  Ship.  D  W  Keiller 
Moody. 

Note  on  the  Changes  in  the  Red  Cell  Produced  by  the  Malig- 
nant  Tertian  Parasite.  J.  W.  W.  Stephens  and  S.  It. 
Christopher. 

A  Case  of  the  Form  of  Chronic  Joint  Disease  in  Children  De¬ 
scribed  by  Still.  F.  Parkes  Weber. 


1.  Hay  Fever.  In  1902  Dunbar  of  Hamburg  reported  the  dis¬ 
co  veiy  of  a  toxin  in  the  pollen  of  certain  grasses  and  maize 
which  produced  the  characteristic  symptoms  of  hay  fever  and 
by  using  the  pollen  he  produced  a  toxin  j^hich  immediately 
quelled  the  disease  and  caused  retrogressive  changes  in  the 
objective  symptoms  produced  by  the  toxin.  Semon  has  further 
experimented  with  this,  using  Dunbar’s  toxin  and  antitoxin  on 
himself  and  on  patients  and  reports  them.  From  experiments 
he  deduces  the  following  conclusions : 


extracting  from  the  pollen  of  certain  grasses  (maize  wheat  rye. 
A»t/io®anfhi<m  odorofMm,  Ayropyrum  repens,  Cynosurus  cristatus , 
etc.),  a  toxin  which  when  instilled  into  the  eyes  or  nostrils  of  peo- 
ple  predisposed  to  hay  fever,  produces  in  these  parts  the  cha?a£ 
teiistic  subjective  and  objective  symptoms  of  the  disease  2  The 
toxin  when  injected  into  the  ej.es  or  nostrils  of  pebple  not  p'redis- 

soevP,',  PSf  '  ?  -th,e  great  majority  of  cases,  no  symptoms  what¬ 
soever,  but  it  certainly  appears  from  Dr.  T.’s  and  my  own  experi¬ 
ences  as  if  there  were  instances  of  transition  in  which,  although 
the  persons  experimented  on  never  suffer  from  typical  hav  fever, 
^y  ai'e  yet  more  susceptible  to  the  influence  of  the  toxin  than  the 
v  of  people.  3.  The  effects  of  the  toxin  in  people  suf- 
f  «  J?ay  {ever  are  as  variable  in  intensity  as  are  the  attacks 

Honaf  ‘tSeif’  ^  with  Jegai'd  to  the  local  and  constltu 

tlonai  symptoms.  4.  I  rofessor  Dunbar’s  antitoxin  certainly  pro- 
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duced  Immediate  disappearance  of  the  subjective,  and  after  a  few 
i  minutes  great  amelioration  of  the  objective  ^“Ptoms  o  Ibe 
mixture  in  equal  parts  of  a  toxic  solution  (1  in  oOO)  and  the  anti 
toxic  serum  suffices  to  neutralize  the  specific  effects  of  the  toxin, 
r.  The  effects  of  the  antitoxin  appear  in  some _  instances  to  be  suf¬ 
ficient  to  prevent  a  reappearance  of  the  subjective  symptoms,  while, 
in  other  instances  repeated  instillation  of  the  antitoxin  weie  le- 
qtilred  to  produce  ultimately  the  return  to  normal  conditions. 

He  remarks  that  this  is  only  a  preliminary  report,  but  be¬ 
lieves  that  we  are  on  the  tlireshhold  of  facts  which  will  en¬ 
lighten  us  on  the  most  useful  way  to  treat  this  common  and 
troublesome  disease,  but  we  can  not,  however,  build  up  exces¬ 
sive  therapeutic  hopes  for  the  following  reasons: 

1  We  do  not  vet  know  what  the  nature  of  the  special  predisposi¬ 
tion  is  which  makes  one  person  react  violently  to  the  influence  of 
both  the  natural  pollen  and  of  the  artificially  produced  toxin,  while 
It  leaves  another  quite  unaffected.  2.  While  it  may  be  justly  hoped 
that  it  may  be  possible  to  produce  an  even  more  effective  serum  no 
guarantee  can  at  present  be  given,  nor  do  we  know  for  certain 
whether  it  will  be  possible  to  produce  such  antitoxin  in  sufficient 
quantities  to  use  it  extensively.  It  may.  however,  confidently  be 
honed  that  such  will  be  the  case.  3.  While  the  antitoxic  serum  as 
at  present  produced  quickly  neutralizes  the  local  effects  of  the  toxin, 
it  is  impossible  to  foretell — and  on  this  point  I  wish  to  insist  very 
strongly — whether  in  case  of  genuine  attacks  of  hay  fever,  an  even 
more  powerful  serum  than  at  present  prepared,  applied  by  way  of 
Instillation  into  the  affected  mucous  membranes,  or  by  subcutaneous 
iniection  or  by  internal  administration,  will  arrest  all  the  symp¬ 
toms  when  once  fully  established,  and  even  if  it  should  do  so, 
whether  the  effect  will  be  lasting,  or  whether  the  symptoms  may 
not  return.  4.  Finally,  it  is  equally  impossible  to  foretell  whether 
by  the  prophylactic  application  of  a  very  powerful  serum  we  shall 
succeed  in  altogether  preventing  the  actual  outbreak  of  an  attack 
in  those  specially  predisposed. 

He  offers  this  as  a  warning  against  expectations  that  may 
not  be  realized. 


2.  Immunity. — In  this  second  lecture  Grunbaum  takes  up  the 

(action  of  antitoxins,  hemolysins,  cytotoxins,  etc.,  giving  more 
particularly  the  views  of  Metchnikoff  and  his  school. 

3.  Ankylostomiasis. — This  disorder,  which  was  first  discov¬ 
ered  in  1879,  but  which  has  only  become  fully  recognized  as  a 
tropical  and  semitropical  scourge  of  later  years  is  described  at 
length  by  Baker.  He  gives  its  geographic  limits  as  extending 
between  50  north  latitude  and  30  south  latitude,  thus  covering 
a  large  portion  of  the  north  temperate  zone,  as  well  as  the 
tropics.  It  is,  however,  less  common  in  some  places  than  in 
others,  and  almost  unknown  in  some.  He  thinks,  however, 
the  mortality  that  it  directly  causes  can  hardly  be  exag- 
geratejd.  The  fact  that  when,  the  parasites  are  few  they  do  not 
produce  appreciable  harm  does  not  affect  the  fact  that  in  a 
vast  number  of  cases  they  occur  in  such  numbers  as  can  not 
fail  to  be  seriously  harmful.  He  rather  questions  the  views  of 
Loos  that  it  can  enter  in  the  hair  follicles  of  the  skin,  but  holds 
there  is  ample  reason  to  account  for  the  prevalence  of  the 
disease  by  the  habits  of  the  natives  of  the  countries  where 
ankylostomiasis  is  most  prevalent.  They  generally  live  in 
very  crowded  dwellings  with  complete  absence  of  all  sanita¬ 
tion,  are  dirty  in  their  habits,  eating  food  with  their  hands, 
which  are  generally  not  clean,  some  even  eating  the  earth 
itself.  In  Egypt  this  is  a  common  practice.  It  is  not  sur¬ 
prising,  therefore,  that  ankylostomiasis  is  so  prevalent  there. 
The  earlier  symptoms  of  the  condition  are  hardly  known  be¬ 
cause  patients  rarely  apply  for  treatment  until  their  anemia 
incapacitates  them  for  their  daily  occupation.  In  addition  to 
the  anemic  symptoms,  the  clialk-white  pallor  of  the  nails  and 
mucous  membranes,  empty  pulse  and  cardiac  distress,  mental 
and  bodily  apathy,  edema  arising  first  in  the  eyelids  and  subse¬ 
quently  extending  to  the  whole  body  is  common.  With  this 
there  is  usually  slight  albuminuria,  marked  mental  failure  and 
i  great  drowsiness.  When  this  stage  is  reached  the  case  is 
generally  hopeless.  The  blood  presents  no  special  symptoms 
excepting  eosinopliilia,  which  is  generally  met  with  in  hel¬ 
minthiasis.  The  diagnosis  is  made  certain  by  the  usual  ap¬ 
pearance  of  the  ova  in  the  feces.  The  question  whether  there 
is  a  toxin  produced  by  the  parasites  having  hemolytic  and  other 
destructive  properties  is  noticed,  but  Baker  hardly  thinks  that 
such  a  factor  is  necessary  to  explain  the  symptoms  and  con¬ 
ditions  produced.  The  prophylaxis  of  the  disorder  may  be 
summed  up  in  one  word,  sanitation.  For  treatment  there  is 
no  vermifuge  comparable  to  thymol,  which  can  be  given  in 
doses  of  10  to  60  grains,  the  latter  only  to  very  robust  per¬ 
sons.  The  former  dosage  is  much  safer,  three  doses  given  the 
same  day  at  varying  intervals.  If  after  four  or  five  doses  the 


ova  are  still  found  in  the  dejecta,  the  dosing  should  be  re¬ 
peated.  The  importance  of  early  recognition  is  emphasized  in 
conclusion.  No  clinical  examination  of  a  patient  in  a  tropical 
country  can  be  deemed  adequate  which  does  not  include  a 
microscopic  study  of  the  blood  and  dejecta. 

4.  Trypanosomiasis  on  the  Congo. — Manson  reports  a 
case  and  discusses  the  etiology.  He  makes  the  suggestion  that 
the  animal  that  indicts  the  bite  would  seem  to  be  the  cause  of 
this  case,  and  this  may  be  the  poisonous  tic,  Argas  moulata, 
which  has  been  long  known  as  occurring  in  portions  of  Southern 
and  Central  Africa. 

5.  Trypanosomiasis  and  Its  Cause. — Maxwell-Adams  sug¬ 
gests  the  probability  of  rats  being  the  intermediate  carriers  of 
trypanosomiasis  and  that  the  disease  is  conveyed  by  direct 
inoculation  from  its  bite. 


6.  Filaria  Perstans. — Low  describes  this  parasite  which  is 
found  near  the  equator  in  South  America  and  Africa,  especially 
in  the  wooded  regions,  towns  and  cultivated  sections  being 
exempt  from  it.  He  has  sought  to  find  the  insect  which  carries 
the  disease,  but  with  negative  results  and  he  sees  no  special 
proof  of  its  connection  with  sleeping  sickness. 

8.  The  Blood  Count  in  Malaria. — Delany  has  studied  some  66 
cases  in  Calcutta  Hospital  and  gives  a  tabulated  statement  of 
his  results  as  to  the  blood  findings.  With  few  exceptions  they 
showed  an  excessive  percentage  of  large  mononuclears.  Be¬ 
sides  this  the  lymphocytes  are  usually  largely  increased.  Tak¬ 
ing  the  normal  percentage  as  between  20  and  30  per  cent,  or 
say  25  per  cent.,  they  often  run  up  to  60  per  cent.;  or  even  over 
this  in  malaria.  The  total  white  blood  count  is  diminished. 
Allowing  7,500  per  c.cm.  as  normal,  the  relation  of  white  to 
red  cells  is  frequently  1  to  1,000  or  more,  instead  of  the 
normal  about  1  in  600.  The  more  severe  the  case  the  more 
marked  the  changes.  Myelocytes  are  frequently  present  to 
an  appreciable  extent.  The  red  blood  corpuscles  are  diminished, 
but  the  loss  of  white  cells  seems  to  be  much  greater  than  that 
of  the  red  cells  as  a  rule.  The  hemoglobin  is  so  much  less 
diminished  than  the  red  cells  in  anemic  cases  that  the  color 
index  is  usually  above  1.  The  reduction  of  white  blood  cor¬ 
puscles  to  1,500  or  less  is  of  grave  prognostic  importance.  In 
such  cases  it  is  the  experience  in  the  Medical  College  Hospital 
that  large  doses  of  quinin  hypodermically  will  alone  save  the 
patient.  In  four  of  his  cases  there  was  leucocytosis  present, 
an  exceptional  condition.  This  seems  to  be  a  rare  complication 
of  malaria.  These  were  all  severe  cases  and  suspected  at  first 
to  be  plague.  He  suggests  that  leucocytosis  in  these  severe 
malarial  cases  indicates  a  reaction  of  the  blood  to  the  intense 
poisoning,  and  that  in  such  severe  cases  the  leucocytosis  varies 
directly  with  the  intensity  of  the  poison.  He  also  mentions 
liver  abscess  which  may  occur  and  the  need  of  examining  the 
liver  and  remarks  that  it  is  only  by  repeated  examination  of 
the  normal  blood  that  the  skill  to  properly  value  the  blood 
findings  of  malaria  will  be  obtained.  The  greatest  difficulty 
is  in  differentiating  large  mononuclears. 

9.  Beri-Beri. — Moody  reports  a  case  occurring  on  board  ship 


and  expresses  the  opinion  that  the  rice  theory  of  the  disease 
has  the  best  evidence  in  its  favor. 

The  Lancet,  London. 

March  28. 

12  Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 

F.  Grunbaum.  ,  ..  XT 

13  *The  Comparative  Value  of  the  Mouth,  the  Rectum,  the  Lime, 

the  Axilla,  and  the  Groin  for  the  Observations  of  the  Tem¬ 
perature  ;  Especially  in  Regard  to  Tuberculosis  and  to  the 
Effects  of  Exercise  and  Other  Conditions.  E ._  IV .  l.urton- 
Fanning  and  S.  Gurney  Champion.  . 

14  Medicolegal  Postmortem  Examinations.  Henry  H.  Luttlejonn. 

15  Eilharziosis  Surgically  Considered.  Frank  Milton. 

1G  ^Further  Note  on  the  Pulse  Wave  in  Aortic  Regurgitation. 
Paul  M.  Chapman.  „  ,, 

17  Necessity  for  a  More  Frequent  Use  of  the  Cystoscope  in  the 

Diagnosis. of  Diseases  of  the  Urinary  System.  John  G. 
Pti  rdo© 

18  An  Unusual  Case  of  Matting  of  Intestines  for  Which  Double 

Enterectomy  Was  Performed  Successfully.  Bilton  Pollaid. 

19  Treatment  of  a  Formidable  Case  of  Sprue  by  Diet ;  the  \  alue 

of  Strawberries.  Edward  H.  Young.  »  tt 

20  *  Advances  in  the  Treatment  of  Paralytic  Deformities.  A.  n. 

21  A  Caseyof  General  Miliary  Tuberculosis  ;  Symptoms  of  Acute 

Myelitis  Involving  the  Conus  Medullaris  and  Cauda  Equina  , 
with  a  Note  on  the  Value  of  the  Abdominal  Ice-Bag.  Vidal 

G.  Thorpe  and  Edwyn  R.  Glazebrook. 
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22  Recent  Experiences  of  the  United  States  Army  with  Regard  to 
Sanitation  of  Yellow  Fever  in  the  Tropics.  W.  C.  Gorgas. 

13.  Temperature  Observations. — Burton-Fanning  and  Cham¬ 
pion  have  studied  the  temperature  tests  taken  in  various  parts 
of  the  body,  the  mouth,  rectum,  urine,  axilla,  groin,  etc.  The 
mouth  temperature  is  markedly  affected  by  external  conditions, 
breathing  cold  air  or  by  the  effect  of  cold  on  the  outside  of  the 
face.  The  rectal  temperature  varies  less  from  the  oral,  pro¬ 
vided  the  latter  has  been  thoroughly  taken,  than  is  usually 
supposed.  He  thinks  it  is  a  good  rule  to  allow  at  least  five 
minutes  in  the  rectum,  though  a  much  longer  time  may  be 
required  in  the  mouth.  The  average  rectal  temperature  which 
he  finds  is  about  4  per  cent,  higher  than  the  average  oral.  To 
obtain  the  maximum  elevation  of  mercury  from  the  urine,  it 
should  be  voided  over  the  bulb  and  not  traverse  much  air.  The 
time  required  to  obtain  maximum  readings  in  the  axilla  and 
groin  may  be  as  much  as  fifteen  to  fifty  minutes  in  a  few  cases, 
but  ordinarily  ten  minutes  is  sufficient.  The  rectal  temperature 
averages  about  .2  of  a  degree  above  that  of  the  urine,  about  .6 
of  a  degree  above  that  of  the  groin  and  .9  above  that  of  the 
axilla.  The  effects  of  exercise  on  temperature  are  noted,  rais¬ 
ing  it  in  all  localities,  excepting  in  the  mouth.  As  most 
observers  have  used  the  mouth  for  the  determination  of  this 
fact,  the  results  have  not  always  been  satisfactory.  The 
authors  have  also  studied  the  temperature  in  tuberculosis  and 
have  noted  here  the  same  rise  of  temperature  from  exercise  as 
in  health  and  other  diseases.  The  patient  with  tuberculosis, 
however,  is  characterized  by  the  consistency  of  his  reaction  to 
the  slighter  degrees  of  effort  and  by  the  fact  that  it  usually 
exceeds  that  of  health  or  other  diseases.  Menstruation  also 
causes  a  rise  of  temperature. 

16.  The  Pulse  in  Aortic  Regurgitation. — Chapman  adds  a 
note  to  his  former  work  on  this  subject  in  the  ‘-British  Medical 
Journal,”  of  Feb.  16,  1901,  giving,  as  he  thinks,  graphic  proof 
in  support  of  his  contention  that  the  pulse  of  aortic  regurgita¬ 
tion  is  not  always  retarded  or  delayed. 

20.  Paralytic  Deformities.— Tubby  discusses  the  treatment  of 
paralytic  deformities  following  infantile  paralysis  or  anterior- 
poliomyelitis  or  the  spastic  type,  hemiplegia,  cerebral  diplegia 
and  those  due  to  injuries  of  the  nerves.  He  describes  the 
method  of  tendon  grafting,  giving*  its  history.  The  rationale 
is  to  utilize  what  is  ill -directed  voluntary  movement  and  restore 
the  balance  of  muscle  as  far  as  possible  in  the  affected  part, 
so  that  the  active  muscles  are  not  brought  to  work  against  the 
enfeebled  ones,  thus  producing  deformities.  The  brain,  he 
thinks,  becomes  readily  aware  of  the  new  conditions  of  move¬ 
ments  by  education.  The  methods  and  technic  of  operation 
are  described.  He  calls  attention  particularly  to  the  necessity 
of  re-shaping  the  joint  surface  in  old  cases  and  putting  the 
foot  or  the  limb  in  fully  corrected  position  and  to  leave  no 
tension  of  the  reinforcing  muscle.  .  Arthrodesis  is  useful  in 
some  ankylosed  joint  cases,  but  he  does  not  believe  in  its  pro¬ 
priety  in  the  knee,  because  the  long  straight  shaft  of  the  bone 
so  formed  is  inconvenient,  brittle  from  paralytic  changes,  and 
liable  to  fracture.  He  would  prefer  to  use  mechanical  sup¬ 
ports  with  a  ring-catch  at  the  knee-joint  or  to  transplant  por¬ 
tions  of  the  fascia  from  the  sides  and  back  of  the  joint  into 
the  patella.  At  the  ankle,  however,  it  is  a  valuable  measure 
because  it  gives  a  suitable  basis  of  support.  In  spastic  paralysis 
the  whole  secret  of  success  of  tenotomy  consists  in  preventing 
elongation  of  the  bond  of  union  and  carefully  guarding  it  until 
equilibrium  of  the  opposing  groups  of  muscles  has  been  estab¬ 
lished.  If  there  is  fair  intellectual  development  and  no  fits,  it 
results  in  nothing  else  but  good  physically  and  mentally  be¬ 
cause  the  more  these  patients  are  able  to  get  about  and  be  in 
touch  with  others  the  more  they  improve.  In  cases  where  it 
is  possible  to  restore  the  continuity  of  the  nerve,  muscle  graft¬ 
ing  is  the  method  for  overcoming  the  difficulties  and  he  reports 
a  case  in  point. 

Journal  of  Tropical  Medicine,  London. 

March  16. 

23  Trypanosomiasis  on  the  Congo.  Patrick  Manson 

24  ‘Sanitation  in  Warm  Climates — India.  Thomas  C  '  Hodson 

25  The  Antisepsis  of  Major  Eye  Operations,  as  Practiced  bv  Some 

of  the  Leading  Ophthalmologists  of  Europe.  (Continued  ) 


24.  Sanitation  in  the  Tropics— The  remarks  in  Hodson’s  arti¬ 
cle  refer  especially  to  India.  He  says  the  sanitary  measures 
prevalent  in  the  west  are  not  suitable  for  tropical  climates. 
The  character  of  the  people  must  be  considered.  In  most  Euro¬ 
pean  dwellings  in  India  the  ventilation  and  lighting  are  good, 
but  the  natives  have  a  tendency  to  crowd  together  and  the 
apathy  of  native  members  of  municipalities  and  corporations 
is  a  retarding  factor  in  sanitation  in  India.  The  sanitation  of 
Calcutta,  for  example,  lias  been  considerably  improved  since 
the  constitution  was  suspended.  The  water  supply  is  an  im¬ 
portant  matter,  but  the  tank  system  in  use  is  liable  to  great 
contamination.  He  thinks  that  where  there  is  a  mixed  popula¬ 
tion,  like  Hindoos,  and  Mohammedans,  and  the  caste  system 
prevails,  the  faucets  should  be  painted  in  distinctive  colors,  such 
as  red  for  the  high  caste,  blue  for  the  low  caste  and  green  for 
the  Mohammedans.  The  disposition  of  dead  bodies  and  sewage 
is  remarked  on.  It  is  not  always  possible  to  get  an  efficient 
system  of  drainage.  Whatever  system  is  adopted  must  be 
provided  without  interfering  with  the  prejudices  and  comforts 
of  the  natives.  The  trench  system  is  cheap,  but  is  not  always 
efficient.  The  incineration  of  sewage  needs  to  be  very  thorough 
or  else  it  becomes  too  offensive.  In  the  rural  regions  of  India 
there  is  no  attempt  at  sanitation,  the  crow,  the  kite,  the  vulture 
and  the  pig  furnish  the  best  that  is  afforded.  The  utmost  tact 
has  to  be  exercised  in  considering  the  prejudices  and  religion  of 
the  people.  Cholera,  enteric,  plague,  smallpox,  and  malaria 
are  the  chief  epidemic  diseases  for  sanitation  to  meet.  Two  of 
these  are  essentially  water-borne,  though  there  is  a  mass  of 
evidence  that  iiies  and  insects  also  convey  the  infection,  hence, 
the  importance  of  purity  in  water  supply.  In  a  cholera  epi¬ 
demic  much  can  be  done  by  prophylactics  internally  such  as 
daily  doses  of  dilute  sulphuric  acid  or  pills  of  quinin  and 
carbolic  acid.  The  white  man  must  take  the  lead  by  example. 
Plague  is  met  by  inoculation,  inspection,  segregation  and  quar¬ 
antine.  These  have  practically  failed  in  India  because  it  has 
been  deemed  imprudent  to  continue  them  on  account  of  preju¬ 
dice.  Throughout  India  close  watch  must  be  kept  of  native 
opinion  and  the  prejudices  of  the  people. 
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26  (XLIX,  8.)  ‘Signs  of  Predisposition  to  Tuberculosis.  C. 

Payer. — De  quelques  moyens  ayant  pour  but  de  d£couvrir 
les  sujets  pr6dispos6s  it  la  tuberculose  pulmonaire.  Ad- 
parell. 

27  ‘IctSre  infectieux  febrile.  Valassopoulo  (Alexandria). 

28  ‘Discussion  of  Liqueurs  and  Alcoholism. 

29  (No.  9.)  ‘Wine  Cpncentrated  in  a  Vacuum;  Non-alcoholic; 

Non-toxic.  Garrigou. — Le  vln  naturel.  ce  dont  on  I’accuse. 
Moyen  de  proceder  a  la  rectification  des  dgfauts  qu’on  lui 
reproche. 

30  ‘Note  sur  la  syphilis  osseuse  h£r£ditaire  chez  les  nouveaun£s 

(maladle  de  Parrot),  chez  les  enfants  et  les  adolescents, 
chez  les  adultes  et  les  vieillards  (maladie  de  Paget)  Lan 
nelongue. 

31  ‘Insurance  of  Children’s  Lives.  P.  Budin. — Des  assurances  sur 

dec&s  d’enfants. 

26.  Detection  of  Predisposition  to  Tuberculosis.— Rayer  con 
firms  the  fact  established  by  Robin  that  the  respiratory  inter¬ 
changes  are  exaggerated  in  tuberculous  subjects,  while  the 
\  ital  capacity  is  diminished.  He  has  devised  an  apparatus 
v  hich  enables  the  vital  capacity  to  be  more  accurately  tested 
than  heretofore.  In  computing  the  results  he  calculates  the 
individual  index  by  taking  into  account  this  capacity,  the  age, 
the  height,  and  the  circumference  of  the  chest.  The  apparatus 
also  allows  the  elasticity  of  the  lung  to  be  measured.  He  de- 
tei  mines  the  amount  of  carbon  dioxid  exhaled  by  collecting 
the  exhaled  air  in  a  vessel  containing  baryta  water.  The  layer 
of  barj  ta  carbonate  that  forms  with  five  liters  of  exhaled  air 
is  the  test  of  the  proportion  of  the  gas  present. 

27.  Febrile  Infectious  Icterus. — From  his  experience  at  Alex¬ 
andria  Valassapoulo  believes  that  the  bilious  typhus  prevalent 
there  is  a  specific  disease,  due  to  some  germ  that  lives  in  the 
sewers.  It  has  been  epidemic,  or  sporadic  cases  have  fre¬ 
quently  occurred,  since  the  sewers  were  built.  It  has  no 
features  in  common  with  the  bilious  fevers  of  tropical  climates, 
nor  with  typhoid  nor  yellow  fever,  but  is  probably  identical 
with  the  disease  commonly  known  as  relapsing  infectious 
icterus. 

28.  Alcoholism.  In  this  burning  discussion  of  the  evils  of 
alcoholism  in  France  and  the  means  to  remedy  it,  Magnao 
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jj  iuade  the  statement  that  at  the  great  public  insane  asylum  of 
Sainte-Anne  the  proportion  of  patients  admitted  for  the  effects 
of  alcoholism  alone  was  26  to  27  per  cent,  in  1870,  but  during 
the  siege  of  Paris  and  afterward  the  proportion  dropped  to  13 
and  14  per  cent.  As  times  grew  better  the  alcoholism  increased 
constantly  until  in  1900  it  was  31.35  per  cent,  of  simple  alco¬ 
holics  and  19.18  per  cent,  of  alcoholic  insane  subjects,  a  total 
of  50.93  per  cent.  The  incessant  progress  of  alcoholism,  he 
added,  is  tilling  the  hospitals  and  asylums,  the  jails  and  the 
houses  of  correction,  while  the  weakly,  epileptic,  tuberculous  and 
idiotic  children  of  these  alcoholics  crowd  the  benevolent  insti¬ 
tutions.  He  expatiated  on  the  established  epileptogenic  effect 
of  the  liqueurs  consumed  in  France  and  remarked  that  their 
toxic  action  is  magnified  by  the  custom  of  taking  them  on  an  • 
empty  stomach.  [The  discussion  was  closed  at  the  meeting  of 
March  10,  the  Acad6mie  reconsidering  its  previous  action  and 
voting  that  all  essences,  natural,  synthetic  or  extractive,  which 
may  be  incorporated  with  alcohol  or  wine,  are  dangerous  or  at 
least  harmful  drinks.  It  also  urged  strenuous  measures  to 
diminish  the  number  of  saloons.] 

29.  Non-Alcoholic  and  Non-Toxic  Natural  Wine.  Garrigou 
is  professor  at  Toulouse  among  the  vineyards  of  France,  and 
is  interested  in  retaining  wine  as  a  popular  drink  while  con¬ 
vinced  of  the  dangers  from  the  abuse  of  alcohol.  He  has,  there¬ 
fore,  worked  out  a  process  of  concentrating  Avine  in  a  vacuum 
by  which  means  all  its  tartrates  and  salts  of  lime,  etc.,  are  elim¬ 
inated  Avith  the  water  and  alcohol.  If  water  is  then  added  to  the 
desiccated  residue  a  wine  is  produced  that  is  absolutely  non¬ 
alcoholic  and  is  also  free  from  every  ingredient  that  could  .by 
any  possibility  be  toxic.  For  those  that  prefer  an  alcoholic 
drink  a  certain  amount  of  the  purest  alcohol  could  be  added. 
By  another  process  he  has  succeeded  in  expelling  the  alcohol 
with  the  salts  Avhile  retaining  all  the  natural  Avater  in  the  wine. 
This  non-alcoholic  natural  Avine  retains  its  flavor  and  perfume 
and  has  received  the  sanction  and  approval  of  a  number  of 

j  leading  viticulturists  and  military  men. 

30.  Hereditary  Syphilis  of  the  Bones  in  Infants,  Youths, 
Adults  and  the  Aged.— Lannelongue  presents  arguments  to 

i  sustain  his  assertion  that  the  affection  of  the  bones  which 
occurs  in  infants  and  is  known  as  Parrot’s  disease,  also  the 
affection  of  the  bones  that  occurs  in  youths,  and  that  known  as 
Paget’s  disease  in  adults  and  the  aged,  are  all  manifestations  of 
hereditary  syphilis  and  are  identical  at  every  age.  This  de¬ 
forming  osteitis  is  an  early  or  remote  accident  of  hereditary 
syphilis,  and  is  of  the  same  type  Avhether  it  affects  the  long 
bones,  the  skull  or  the  trunk.  He  has  been  able  to  find  45 
published  cases  of  Paget’s  disease,  and  all  the  writers  dismiss 
the  idea  of  syphilis  from  the  etiology,  never  taking  the  pains 
to  examine  the  patient  for  other  signs  of  hereditary  lues. 
Fournier  has  long  proclaimed  that  one  may  be  a  heredo- 
syphilitic  and  be  liable  to  all  the  eventualities  of  this  danger¬ 
ous  taint  without  showing  the  slightest  evidence  of  dystrophy 
or  other  congenital  sign  of  the  condition.  Adult  patients  with 
Paget’s  disease  do  not  apply  to  the  physician  usually  until 
two  to  even  forty  years  after  they  first  noticed  symptoms  of 
the  condition,  the  hat  becoming  too  small,  the  trousers  too 
long,  etc.,  or  else  more  or  less  pains.  They  do  not  connect  Avith 
the  condition  the  headaches  they  may  have  had  since  child¬ 
hood,  the  neuralgias  of  all  kinds,  but  attribute  them  and  the 
pains  to  rheumatism.  Acquired  syphilis  is  denied,  and  no  one 
thinks  of  looking  for  the  Avriting  of  heredity  possibly  clearly 
inscribed  on  the  tibia,  femur,  skull,  etc.  Hitherto  the  link 
between  the  osteitis  of  youths  and  that  of  the  aged  has  been 
overlooked,  but  palpation  of  the  long  bones  their  entire  length 
will  frequently  reveal  some  irregular  enlargement  at  one  or 
more  points,  'in  one  of  the  published  cases  a  young  man  had 
an  incurvation  of  the  tibia  attributed  to  a  traumatism,  but  at 
73  five  bones  exhibited  the  same  curvature,  Migraine  is  ex¬ 
pressly  mentioned  in  6  out  of  33  cases  on  record,  and  rheumatic 
pains  'in  9  others.  Four  patients  out  of  6  with  Paget’s  disease 
were  much  benefited  by  mercury,  and  its  effect  is  frequently 
striking  in  the  osteitis  of  the  young.  All  that  is  recent,  is 
arrested  and  retrogresses  and  the  bone  resumes  its  normal  con¬ 
sistency.  Long-established  deformities  are  of  course  not  in¬ 


fluenced.  Berger  and  Chauffard  have  each  observed  a  case  of 
Paget’s  disease  in  a  mother  and  groAvn  son  or  daughter,  exactly 
similar  in  each  generation. 

31.  Insurance  of  Children.— Budin  went  personally  to  cer¬ 
tain  provinces  in  the  north  of  France  to  investigate  the  causes 
of  the  unusually  high  infant  mortality.  He  learned  that  it 
was  a  current  custom  to  insure  the  children  in  certain  Belgian 
life  insurance  companies,  Avhich  pay  a  premium  on  the  death 
of  a  child.  Under  one  year  the  parents  receive  $4,  the  premium 
increasing  to  $21  for  a  child  of  6.  Women  who  have  baby 
farms  frequently  insure  the  infants,  and  it  is  possible  to  take 
out  a  policy  on  a  child  in  all  of  the  eight  companies  engaged 
in  this  business.  For  one  penny  a  Aveek,  payable  in  advance, 
one  company  agrees  to  pay  an  insurance  of  $2  to  $12.50  and 
supply  a  one-horse  vehicle  for  the  funeral.  Certain  companies 
pay  a  premium  on  the  death  of  a  child  ii  both  father  and 
mother  are  insured.  Others  insure  the  unborn  child  and  pay  a 
premium  on  its  death  in  utero.  A  Ghent  physician  collected 
statistics  showing  that  140  out  of  147  infants  insured  in  that 
city  died  before  the  end  of  their  first  year.  The  Academie 
adopted  a  resolution  calling  the  attention  of  the  government 
to  this  traffic  in  infant  lives. 

Centralblatt  f.  d.  Grenzgebiete,  Jena. 

32  (V,  23.)  Die  diagnostische  Bedeutung  (importance)  des  Ure- 

teren-Katheterismus.  C.  Adrian.  (Commenced  in  No.  21.) 

Critical  review. 

33  (VI,  1.)  *Bas  Nieren-  (kidney)  Aneurysm.  P.  Ziegler.  Cnt- 

ical  review. 

34  (No  2  )  Die  otitische  Pyemie.  A.  Goldschmidt.  Critical 

" review  of  116  articles.  (Commenced  in  No.  1.) 

33.  Renal  Aneurism. — Ziegler  has  collected  19  cases  of  trau¬ 
matic  and  7  of  non-traumatic  origin.  In  the  latter,  endocar¬ 
ditis  with  embolism  or  atheroma  of  the  vessels  is  accepted  as 
the  cause.  All  the  cases  Avhich  were  not  operated  on  ter¬ 
minated  fatally,  while  3  of  the  4  treated  by  surgical  interven¬ 
tion  recovered.  There  can  be  question  only  of  nephrectomy,  and 
on  account  of  the  possibility  of  ligating  the  renal  vessels  at  once, 
the  transperitoneal  route  is  preferable.  The  aneurism  may  be 
painless  or  accompanied  by  excruciating  pains.  The  bleeding 
may  be  dangerous  before  any  tumor  has  developed;  it  may 
precede  the  tumor,  by  months  and  years.  The  latter  may  be  no 
larger  than  a  fist  or  the  size  of  a  man’s  head.  The  artery  is 
so  small  that  there  is  no  pulsation,  and  auscultation  seldom 
"ives  any  results.  The  aneurism  is  most  likely  to  be  confused 
with  neoplasms,  hydronephrosis  and  hematonephrosis.  In  case 
of  a  neoplasm  the  groAvth  is  liable  to  be  more  rapid  and  the 
bleeding  less,  while  there  is  emaciation.  In  case  of  metastatic 
tumors  the  diagnosis  is  clearer.  The  list  includes  2  cases  pub¬ 
lished  in  this  country  by  Keen  and  Armstrong. 


35 
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40 


Centralblatt  f.  Gynaekologie,  Leipsic. 

(No.  9.)  Beitrag  zur  Kasuistik  und  Etiologie  der  Uterus- 
Ruptur.  H.  Fiitk. 

Ueber  dm  ’  ;  des  Dies  (settlement  of  ovum)  an  atyp- 

ischem  w,  ,  .,„.te).  F.  Ilitschmann  and  O.  Th.  Lindenthal. 

Beitrag  zum  Studium  der  tubaren  Zwillingsschwangerschaften 
(twin  pregnancies)  in  derselben  Tube  (the  same  tube).  E- 
Ferroni.  One  case. 

(No.  10.)  *Die  doppelseitige  Unterbindung  (bilateral  ligation) 
der  Aa.  hypogastrica  und  ovarica  bei  inoperablem  Lterus- 
Carcinom.  O.  Th.  Lindenthal. 

Zur  Frage  des  Argentum-Katarrhs  Neonatorum.  C.  W. 

Bischoff.  ^  , 

Ruptura  aortse.  Sectio  cesarea  in  mortua.  Lebendes  Kind 
(living  child).  Weisswange.  One  case. 

41  *Zur  Technik  und  Anwendung  des  vaginalen  Kaiserschnitt 

(Cesarean  section).  W.  Riihl. 

42  Kolpohysterostomie  bei  Retroversio  uteri  gravida  cum  incar- 

ceratione.  G.  Wennerstrom.  One  case. 

43  (No.  11.)  *Nochmals  zur  Dilatator-Frage  (question).  L. 

44  ♦Erfahnmgen  (experiences)  mit  dem  Dilatatorium  von  Bossi  und 

Frommer  nebst  Bemerkungen  iiber  einen  seltenen  Verlauf 
(unusual  course)  eines  Eklampsie-Falles.  A.  Ostrcil. 

45  *Zur  Dilatation  nach  Bossi.  L.  Meyer  (Copenhagen) 

46  *Zur  Anwendung  des  Dilatators  von  Bossi.  G.  Beck  (Irague). 

47  *Zur  Frage  der  schnellen  geburtshilflichen  Erwelterung  (obstet¬ 

ric  rapid  dilation).  A.  Calmann  (Hamburg). 

48  *Zur  Uterus-Dilatation.  E.  Preiss  (Kattowitz).  ,  .  , 

49  (No  12  )  Ueber  den  physiologischen  Verschluss  (occlusion) 

der  Nabel-  (umbilical)  Arterien  und  iiber  das  Vorkommen 
von  Langs-  (longitudinal)  Muskulatur  in  der  Arterien  des 
weiblichen  (female)  Genitales.  C.  J.  Bucuia.  . 

Gleiohzeitige  (simultaneous)  extra-uterine  und  intrauterine 
Rchwangerschaft  (pregnancy).  K.  Reifferscheid 
Fall  von  traum..  nicht  durch  Coitus  entstandenem  \estibulai- 
Riss  (laceration)  der  Vagina.  N.  Ostermayer  (Budapest). 
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52  Ein  hochst  einfacher  (extremely  simple)  Perforator.  J.  Kadyi 
(Jaslo). 

38.  Ligation  of  Arteries  for  Inoperable  Carcinoma. — Linden- 
thal  reports  Lott’s  experience  in  3  cases.  The  hemorrhages 
were  arrested,  but  the  course  of  the  malignant  disease  was  not 
materially  affected,  although  the  general  health  Avas  benefited 
by  the  cessation  of  the  hemorrhages.  In  2  instances  the  puru¬ 
lent  discharge  Avas  diminished  by  the  curetting  done  at  the 
same  time.  Kronig  has  reported  equally  favorable  results  in 
3  cases  and  IwanoAv’s  experience  Avith  5  has  been  still  more  in¬ 
structive.  In  his  first  case  the  hemorrhage,  discharge  and 
pains  had  all  A’anished  six  months  after  the  arteries  had  been 
ligated  and  the  patient  felt  still  in  good  health  nine  months 
later.  In  3  other  cases  there  had  been  no  recurrence  of  the 
menses,  six,  seven  and  eight  months  after  the  intervention 
and  one  patient  had  gained  9  pounds  in  forty-six  days  and  an¬ 
other  12  pounds  in  fifty-one  days.  In  his  fifth  case  the  hemor¬ 
rhages  Avere  arrested  for  only  four  months,  during  which  time 
there  had  been  a  gain  of  4  pounds  in  weight.  Iwanow  calls 
this  case  a  failure  and  attributes  *it  to  the  fact  that  the 
uterine  and  ovarian  arteries  had  been  ligated  in  a  previous 
radical  operation,  and  when  he  ligated  the  hypogastric  arteries 
collateral  circulation  had  already  been  established.  In  all  the 
published  cases  (not  including  Pryor’s)  the  hemorrhages 
Avere  favorably  influenced  and  the  purulent  discharge  dimin¬ 
ished,  especially  when  supplemented  by  curetting.  The  opera¬ 
tion  is  easily  performed  under  Schleich’s  local  anesthesia.  It 
is  interesting  to  note  that  in  one  of  Lott’s  cases  menstruation 
recurred  regularly  after  a  time,  although  the  pathologic  hemor¬ 
rhages  Avere  permanently  arrested. 

41.  Anterior  Vaginal  Cesarean  Section. — Riihl  claims  the 
priority  for  this  operation  and  states  that  since  he  operated 
on  his  first  patient,  Nov.  1,  1895,  he  has  repeated  it  four  times 
and  always  Avith  good  results.  Bumm’s  technic  described  in 
the  Centralblatt,  1902,  No.  52,  is  identical  Avith  his. 

43  to  48.  Instrumental  Dilation. — The  A'arious  dilators  used 
are  described  and  seA'eral  are  illustrated.  All  are  supposed  to 
be  improvements  on  the  original  devised  by  Bossi.  Calmann 
rejects  instruments  and  dilates  the  os  Avith  his  fingers.  In  a 
case  of  eclampsia  he  dilated  the  closely-shut  cervix  in  a 
primipara  at  eight  months  so  that  in  tAventy  minutes  the  os 
gaped  the  width  of  the  hand  and  the  fetus  Avas  rapidly  ex¬ 
pelled  by  the  contractions  induced.  He  introduced  first  one 
finger,  boring  and  tAvisting  it,  then  the  second  finger,  and 
AAdien  three  fingers  were  admitted  he  spread  them.  He  has 
repeated  this  method  of  manual  dilation  in  several  instances 
and  ahvays  Avith  the  best  results,  never  causing  injury  of  the 
cervix.  Ostrcil  reports  4  cases  of  instrumental  dilation.  The 
instrument  did  not  cause  a  laceration  in  any  instance,  but  still 
in  3  cases,  after  expulsion  of  the  fetus,  a  laceration  Avas  found 
extending  from  the  portio  vaginalis  to  the  vaginal  vault.  There 
Avas  no  bleeding  from  them.  They  Avere  unmistakably  due  to 
the  further  manipulations,  forceps  in  2  n._  version  and  extrac¬ 
tion  in  1  case.  The  mechanism  of  instrumental  dilation  of  the 
cervix  is  quite  different  from  that  of  normal  delivery,  and  the 
parts  are  exposed  afteiuvard  to  laceration  from  manipulations 
Avhich  in  normal  circumstances  Avould  not  affect  them.  The 
cervix  is  dilated  only  in  its  transverse  diameter  and  during  the 
birth  it  contracts  doAvn  on  the  membranes  and  presenting  por¬ 
tion.  For  this  reason  instrumental  dilatation,  he  thinks, 
should  be  restricted  to  urgent  cases.  When  it  is  possible  to 
wait  an  hour  he  prefers  the  metreurynter  or  bougies.  He  de¬ 
scribes  a  case  of  severe  eclampsia  apparently  cured  by  de¬ 
livery.  Diuresis  Avas  normal,  no  albumin  in  the  urine  and  the 
uterus  had  been  empty  for  eight  days,  Avhen  suddenly  the 
eclampsia  reappeared  and  the  patient  lay  unconscious  nearly 
the  entire  day.  This  case  suggests,  he  thinks,  that  the  etiology 
of  eclampsia  varies  in  different  cases.  Meyer  has  used  Bossi’s 
dilator  in  15  cases  and  states  that  a  laceration  Avas  noted  in 
only  one  instance,  the  first  case  thus  treated,  in  which  too 
much  haste  Avas  used.  No  palpable  solution  of  continuity  was 
detected  in  any  other,  and  there  Avas  no  bleeding  in  any  case. 
Beck  reports  a  case  to  shoAV  that  the  cervix  contracts  a<min 
on  the  removal  of  the  instrument.  The  dilation  should  be  car¬ 
ried  a  little  further  than  necessary  to  allow  for  this. 


Dermatologische  Zeitschrift,  Berlin. 

53  (X,  1.)  *Iron  Light.  Kromayer  (Ilalle). — Eisenliclit.  Ex- 

perimentelle  und  klinische  Untersuchungen. 

54  Test  of  New  Medicaments  by  Applying  Them  in  Salves  to  the 

Skin.  H.  Brat. — Die  Hautemflndungen  nach  Anwendunir 
einiger  neuer  Medikamente  in  Salbenform. 

55  Further  Tests  of  Atoxyl.  W.  Schild. — Weitere  Versuche  mit 

Atoxyl. 

5G  ‘Vegetarische  Dint  gegen  ehronische  Furunkulose.  Guensburg. 

53.  Improved  Iron  Light  in  Therapeutics.— The  iron  arc  light 
that  has  been  made  for  phototherapy  has  hitherto  proved  disap¬ 
pointing,  although  it  has  been  established  that  it  fully  equals 
Finsen’s  apparatus  in  bactericidal  poAver  and  also  that  the 
erythema  induced  is  essentially  the  same  with  both.  Kromayer 
has  been  studying  the  iron  lamp  with  numerous  experimental 
•  and  clinical  tests  and  has  found  that  the  rays  penetrate  deeper 
the  less  their  superficial  absorption  and  action.  The  rays  that 
are  readily  absorbed  by  the  skin  and  induce  the  erythema  do 
not  penetrate  beyond  it.  The  iron  lamp  at  close  contact  pro¬ 
duces  such  an  intense  erythema  in  a  feAV  minutes  that  its  appli¬ 
cation  has  to  be  suspended  before  the  penetrating  part  of  the 
ray  has  had  time  to  act.  By  eliminating  the  rays  that  are 
absorbed  by  the  skin  and  produce  the  erythema,  it  is  possible 
to  obtain  the  deep  action  with  the  iron  lamp  just  as  well  as 
Avith  the  more  expensive  Finsen  apparatus  and  in  much  less 
time.  These  extremely  frangible  rays  that  are  absorbed  and 
make  the  trouble  are  the  short-Ava\Ted  ultra-violet  rays.  In  the 
Finsen  apparatus  they  are  eliminated  by  the  water  filter  and 
distance  of  more  than  a  yard  betAveen  the  concentrating  lens 
and  the  skin;  the}'  are  lost  in  this  long  interval.  Kromayer 
proclaims  that  it  is  possible  to  eliminate  them  by  passing  the 
rays  through  a  colored  fluid.  He  has  used  a  solution  of 
methylene  blue  for  the  purpose,  and  found  it  answer  every 
purpose.  It  is  possible  by  this  means  to  apply  the  light  close 
to  the  skin  with  maximum  strength  of  current  and  penetrating 
poAver,  Avith  all  the  drawbacks  of  the  short-Avaved  ultra-violet 
rays  eliminated  and  consequent  avoidance  of  the  intense 
erythema  production.  He  gives  cuts  of  his  modification  of 
the  “Dermo”  lamp,  and  spectra  obtained  in  control  tests  with 
the  iron  and  carbon  electrodes,  passing  the  blue  light  through 
various  thickness  of  Thiersch  flaps  and  scraps  of  skin.  The 
results  are  all  in  favor  of  the  superiority  of  the  iron  light  for 
phototherapy.  His  lamp,  the  “Triplet,”  is  made  to  use  with 
either  iron  or  carbon  points  or  a  mixture  of  both.  The  blue 
fluid  is  in  the  “compressor"  applied  to  the  skin.  He  details  his 
clinical  experience  Avith  18  patients  Avith  various  affections 
treated  with  it,  including  7  of  lupus.  The  treatment  has  been 
too  recent  for  decisive  results,  but  the  general  impression  is 
.  encouraging.  The  best  effect  was  obtained  in  3  cases  of  alopecia 
areata. 

56.  Vegetable  Diet  in  Chronic  Furunculosis. — In  the  case 
described  by  Guensburg  the  patient,  a  man  of  60,  had  suffered 
for  fifteen  years  from  recurring  abscesses  Avith  seArere  nervous 
cutaneous  pruritus,  urticaria,  etc.  There  was  no  trace  of 
sugar  or  albumin  in  the  urine  but  an  excess  of  uric  acid.  He 
finally  adopted  a  strict  Aregetable  diet,  and  since  then  has  been 
free  from  the  furunculosis  and  other  cutaneous  affections  which 
had  proved  rebellious  to  all  therapeutic  measures. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

57  (XXIX,  11.)  Remarks  on  Contagious  Diseases  Legislation. 

C.  Fraenkel. — Randbem^rkiingen  zu  dem  Entwurf  eines 
preussischen  Seuchengesetze. 

58  ‘Beitrag  zur  Frage  der  Identitat  der  Rinder-  und  Menschen- 

( bovine  and  human)  Tuberkulose.  Troje. 

59  ‘Ueber  die  Spezifizitiit  der  Eiweiss-  (alhumin)  prezipitirenden 

Sera  und  deren  Werthbemessung  (value)  fur  die  Praxis. 

A.  Wassermann  and  A.  Schiitze. 

GO  *Ueber  Antistaphylococcen-Serum.  Proscher.  (Hochst  a.  M.). 

61  Ueber  einen  Fall  von  operativ  geheilter  Colitis  ulceratlva.  I. 

Boas. 

62  ‘Apparatus  for  Air  Douche  in  Ear  Affections.  A.  Lucae. — Ein 

zweckmassiger  Apparat  zur  Anwendung  der  Luftdouche  bel 
Ohrenkranken. 

63  (No.  12.)  Zur  Geschichte  der  Ruhrforschung  (history  of  dys¬ 

entery  research)  und  iiber  Variabilltat  der  Bakterlen. 
Kruse. 

64  Ueber  die  Prioritiit  der  Entdeckung  des  Ruhr-  (of  discovery  of 

dysentery)  Bacillus.  A.  Chantemesse  and  F.  Widal. 

65  ‘Zur  Erleichterung  (to  facilitate)  der  mikroskopischen  Malaria- 

Diagnose.  R.  Ruge. 

66  Ueber  Inf usorien  im  Magen  und  im  Darmkanal  (in  gastroin¬ 

testinal  canal)  des  Menschen  und  ihre  klinische  Bedeutung 
(importance).  P.  Cohnheim. 


April  18,  1903. 


CURRENT  MEDICAL  LITERATURE. 


1113 


67 

68 

69 

70 

71 

72 

73 


•Zur  galvanokaustische  Behandlung  der  Prostata-IIypertrophie 
uaoh  Bottinl.  K.  Vogel. 

Multiple  Larynx- I’apillome  im  Kindesalter  (in  childhood).  1. 
K.  Lammerhirt.  .  ,  ,  . 

♦  Ueber  Darmausschaltung  (operative  exclusion  of  part  ot  in¬ 
testine).  P.  Manasse.  (Commenced  in  No.  11.) 

Behandlung  von  Puerperal-Fieber  mit  Antistreptococcen-Se- 
rum.  Steinhauer.  ...  ^  .  . 

Die  Behandlung  der  Gonorrhoe  mit  Chinolinwismuthrhodanat 
Edinger  (Crurln  pro  injectione).  It.  Stern. 

Ueber  die  Versehiedenheit  (difference)  der  therapeutischen 
Werth  (value)  von  Chininverbindungen  (quinin  combina¬ 
tions).  M.  Christen.  ,  _  ,  ^ 

Special  Representative  Medical  Business  Meeting  at  Berlin. — 
Der  ausserordentliche  Aerztetag  in  Berlin,  March  7,  1903. 
Landsberger.  See  Editorial,  p.  996. 


58.  Identity  of  Human  and  Bovine  Tuberculosis. — Troje  pub¬ 
lishes  a  case  of  unmistakable  transmission  of  bovine  tubercu¬ 
losis  to  a  young  butcher  by  casual  inoculation  of  the  skin. 
The  tuberculous  alfection  resembled  lupus  with  a  tuberculous 
affection  of  the  lymph  glands  and  extensive  abscess  formation, 
requiring  excision  of  the  glands  in  axilla  and  infraclavieular 


fossa. 


59.  Specific  Precipitation  with  Sera. — Wassermann  and 
Schutze  emphasize  the  fact  that  this  precipitation  is  specific 
for  the  species  not  for  the  source  of  the  albumin.  It  occurs 
with  serum,  milk,  bone  or  other  substance  containing  albumin 
from  any  animal  of  a  given  species.  They  have  established 
certain  units  and  standards  to  serve  in  its  application  to 
forensic  and  other  purposes.  The  amount  of  precipitating  sub¬ 
stance  in  1  c.c.  of  the  standard  precipitating  serum  is  ,the 


unit  for  the  test  reaction. 


60.  Staphylococcus  Serum. — Proscher  announces  that  he  has 
succeeded  by  inoculation  of  goats  with  virulent  cultures  of 
staphylococci  in  producing  a  serum  which  will  protect  rabbits 
against  staphylococcus  infection.  He  is  now  experimenting 
with  horses  and  expects  soon  to  apply  the  serum  in  the  clinic. 

62.  Apparatus  for  Air  Douche  in  Ear  Affections. — Lucae  has 
merely  adopted  for  the  purpose  the  apparatus  used  in  many 
breweries  to  determine  the  pressure  of  the  beer  by  means  of 
carbon  dioxid.  It  dispenses  Avith  the  exertion  of  compressing 
the  bulb,  as  the  compressed  carbon  dioxid  supplies  the  power. 

65.  Improved  Method  of  Microscopic  Diagnosis  of  Malaria.— 
Ruge  confirms  the  great  superiority  of  the  improved  method 
recently  published  by  Ross  and  described  in  Iiie  Journal  of 
January  31,  p.  339.  Ruge  found  that  owing  to  the  lack  of  fixa¬ 
tion,  some  of  the  blood  was  washed  off  in  the  rinsing  and  some¬ 
times  the  entire  deposit.  He,  therefore,  improves  on  Ross’ 
original  method  by  combining  the  process  of  dissoRing  out 
the  hemoglobin  with  a  fixation  process.  He  accomplishes  this 
by  placing  the  slide  Avith  the  film  side  doAA'n  in  a  2  per  cent, 
aqueous  solution  of  formalin  to  which  .5  to  1  per  cent,  of 
acetic  acid  has  been  added.  In  a  feAV  minutes  all  the  hemo¬ 
globin  is  draAvn  out  while  the  film  is  fixed  and  Avill  bear 
energetic  rinsing  afterAArard  and  staining  AATith  dilute  Manson  s 
solution  or  AArith  the  RomanoAvsky  stain.  As  the  parasites  do  not 
take  the  stain  quite  so  Avell  after  the  formalin,  it  is  best  to 
stain  first  with  the  Romanowsky  and  then,  after  AA'ashing  ofi 
the  sediment,  treat  Avith  dilute  Manson’s  solution  to  bring  out 
the  delicate  plasma  rings.  The  specimens  are  not  very  hand¬ 
some,  he  admits,  as  there  is  always  more  or  less  sediment,  but 
the  parasites  shoAV  finely  and  much  time  and  trouble  is  saA7ed. 
By  this  method  he  sometimes  found  parasites  AA'hen  the  find¬ 
ings  Avere  negative  by  other  methods. 

67.  Galvanocaustic  Treatment  of  Hypertrophied  Prostate.— 
Schede  operated  on  a  man  of  71  Avith  the  Freudenberg  instru¬ 
ment  according  to  Bottini’s  technic ;  no  narcosis,  the  bladder 
filled  with  a  solution  of  boric  acid.  The  patient  died  suddenly 
half  an  hour  later  from  no  discoverable  cause.  The  autopsy 
showed  that  the  cauterization  had  not  been  as  deep  as  supposed, 
and  the  aspect  demonstrated  that  the  fluid  in  the  bladdei  must 
have  cooled  off  the  cautery  so  that  the  desired  result  Avas  not 
attainable  with  it.  He,  therefore,  operated  afterAvard  on  a 
man  of  74  without  filling  the  bladder  with  fluid.  The  patient 
died  forty-eight  hours  later  from  acute  peritonitis,  and  the 
autopsy  shoAved  that  the  bladder  Avail,  not  being  distended, 
must  have  lain  in  folds,  and  the  cautery  cut  through  one  of 
these  folds,  making  an  incision  3  cm.  long,  Avith  consequent 
escape  of  urine  into  the  peritoneal  cavity  and  fatal  inflam¬ 


mation.  Freudenberg  has  published  a  similar  case.  It  is, 
therefore,  inadvisable  to  operate  on  an  empty  bladder.  Vogel 
suggests  that  these  difficulties  might  be  obviated  by  distend¬ 
ing  the  bladder  Avith  air  or  by  raising  the  pelvis.  The  latter 
minht  have  a  tendency  to  stretch  the  bladder  Avails  by  traction 
on  them  by  the  contents  of  the  abdomen. 

69.  Exclusion  of  Intestine. — Manasse  has  recently  operated 
on  a  boy  of  15  Avho  exhibited  symptoms  suggesting  appendi¬ 
citis  or  invagination.  A  number  of  abscesses  was  found  in 
the  small  intestine  and  he  found  it  necessary  to  resect  115  cm. 
and  to  perform  unilateral  exclusion  of  35  cm.  more.  He  oper¬ 
ated  according  to  Senn,  thus  bringing  up  to  15,  he  remarks, 
the  number  of  cases  of  this  operation  that  has  been  published. 
His  patient  fully  recovered  and  has  noAV  normal  stools.  At 
the  first  laparotomy  the  small  intestine  Avas  found  covered 
with  false  membranes  and  adhesions,  and  a  liter  and  a  half  of 
pure  pus  Avas  exmeuated.  On  account  of  the  fibrinous-suppura¬ 
tive  peritonitis  nearly  the  whole  of  the  much-distended  small 
intestine  Avas  eventrated.  The  patient  recuperated  after  thirty- 
six  hours  of  collapse  folloAved  by  such  excessive  secretion  of 
intestinal  juice  that  the  bedding  had  to  be  changed  several 
times  a  day.  Seven  perforations  of  abscesses  occurred  in  tAvo 
loops  of  the  eventrated  intestine  and  by  the  third  Aveek  all  the 
feces  were  discharged  through  these  fistulce.  On  account  of 
eczema  from  the  irritation  of  the  intestinal  juice  the  extremely 
emaciated  patient  Avas  placed  in  a  continuous  bath  during  the 
day  and  dressed  Avith  salve  at  night.  The  abdominal  Avoimd 
gradually  healed  in  the  Avater  bath  and  the  eventrated  intes¬ 
tine  began  to  recede.  By  the  end  of  eight  Aveeks  the  two  por¬ 
tions  of  the  intestine  containing  the  i'oav  of  three  and  four 
fistula  openings  were  parallel  in  the  Avound  which  had  been 
closed  all  around  them.  The  tAvo  affected  portions,  with  the 
long  interA7ening  loop,' Avere  then  excised;  the  afferent  stump 
inserted  in  the  cecum  and  the  efferent  stump,  estimated  to  be 
35  cm.  long,  treated  as  stated  above,  by  unilateral  exclusion 
in  the  third  laparotomy. 

Muenchener  Med.  Wochenschrift,  Munich. 

74  (L,  11.)  Vom  “Aerztlichen  Intelligenzblatt”  zur  “Muenchener 

Med.  Wochenschrift.”  G.  Merkel. 

75  *  History  of  the  Medical  Press  in  Germany.  K.  Sudhoff. — Das 

medicinische  Zeitschriftenwesen  in  Deutschland  bis  zur 

Mitte  des  19  Jahrhunderts. 

76  Zur  Kenntniss  der  Sogen,  Banti'schen  Krankheit  und  der 

Anemia  splenica.  F.  Marchand. 

77  Fall  von  Uronephrose.  geheilt  durch  Ureterplastik  und  Nieren- 

becken-faltung  (taking  up  folds  in  renal  pelvis).  W.  Peter¬ 
sen. 

78  Die  Gefahr  der  Infektion  mit  Ankylostoma  duodenale  im  Gru- 

benbetrieb  (danger  of  infection  among  miners).  H.  Bruns. 

79  *Ueber  Tetanie  gastrischen  und  intestinalen  Ursprungs  (or¬ 

igin).  W.  Fleiner  (Heidelberg). 

75.  .  History  of  the  Medical  Press. — Sudhoff  proclaims  that 
it  Avas  a  physician,  T.  Renaudot,  Avho  first  conceRed  the  idea 
of  the  neAvspaper.  His  name  is  honorably  lcnoAvn  in  the 
annals  of  science,  but  it  is  to  his  inauguration  of  the  neAvs¬ 
paper  that  he  OAves  his  chief  fame.  Since  the  Acta  diurna 
of  ancient  Rome  there  had  been  nothing  of  the  kind  in  exist¬ 
ence,  although  germs  of  the  future  periodical  press  might 
be  discovered  in  the  Venice  Foglietti  of  1600,  and  five  similar 
undertakings  in  Holland,  England,  Frankfurt  and  elsewhere, 
1605  to  1622.  Renaudot  Avas  a  graduate  of  Montpellier  and 
established  himself  as  a  physician  in  Paris  in  1624.  He 
gained  the  ear  of  Richelieu  and  Avith  his  aid  founded  the  first 
free  polyclinic,  and  in  spite  of  the  opposition  of  Guy  Patin 
succeeded  in  introducing  chemical  medicines  into  medical 
practice.  He  established  an  official  “Bureau  d’adresses,”  a 
kind  of  general  employment  bureau  with  branches  all  over 
France,  Avhich  in  connection  Avith  his  extensive  practice  and 
his  intimacy  Avith  high  officials,  kept  him  thoroughly  posted 
on  all  the  events  of  the  day  and  suggested  the  publication  of 
a  daily  paper  to  impart  the  neAVS  to  others.  May  30,  1631, 
the  first  number  appeared,  a  quarto  sheet,  printed  on  one 
side  in  four  columns  and  entitled  the  “Gazette.”  The  highest 
officials  of  France  used  its  columns  to  further  their  schemes, 
and  even  the  king,  Louis  XIII,  Avrote  anonymously  for  it. 
Renaudot  conducted  it  for  tAventy-eight  years,  long  after  it 
Avas  the  sole  relic  of  his  former  eminence.  He  ne\  er  found  a 
place  for  medicine  in  his  “Gazette,”  and  the  first  journal  article 
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of  medical  import  appeared  in  the  “Journal  des  Sgavans”  pub¬ 
lished  at  Amsterdam  in  1665.  An  English  periodical,  “Philo¬ 
sophical  Transactions,”  appeared  about  this  time  and  also 
sheltered  a  few  minor  articles  on  medical  lore.  In  1682  a 
monthly  was  founded  at  Leipsic  which  bore  the  rubric  “Medica 
et  Physica”  under  the  title  “Acta  Eruditorum.”  It  was  soon 
followed  by  a  French  journal  entitled  “Le  Temple  d’Esculape” 
issued  by  an  unscrupulous  exponent  of  minor  surgery  who 
had  won  fame  and  -wealth  When  he  was  sent  to  prison  his 
journal  lapsed.  It  was  followed  by  Claude  Brunet’s  “Journal 
de  Medecine”  and  “Progres  de  la  Medecine”  until  his  death  in 
1709.  After  that  date  there  was  no  medical  press  in  France 
for  fifty  years,  but  Berlin  witnessed  in  1717  the  birth  of  the 
first  exclusively  medical  German  publication,  the  “Acta  Medi- 
corum  Berolinensium.”  Sudholf  reviews  all  the  journals  that 
have  appeared  since  in  Germany  down  to  the  foundation  of 
“Virchow’s  Archiv”  in  1847.  The  descriptive  list  fills  six 
pages.  A  special  journal  for  psychiatry  was  founded  as  early 
as  1805,  and  for  legal  medicine  in  1784.  Surgery  first  appeared 
on  a  title  page  in  Richter’s  “Chirurgisclie  Bibliothek”  founded 
in  1771. 

79.  Tetany  of  Gastric  and  Intestinal  Origin. — Fleiner’s 
experience  corroborates  the  assumption  that  tetany  may  be 
the  result  of  a  sudden  thickening  of  the  blood  in  consequence 
of  excessive  loss  of  organic  juices.  In  one  case  which  he 
describes  at  length  a  chronic  gastrointestinal  affection  pre¬ 
ceded  and  survived  the  tetany  so  that  the  latter  was  merely 
an  episode  in  its  course.  The  stomach  showed  pronounced 
achylia  gastrica  and  the  undigested  food  passing  into  the 
intestines  set  up  an  irritation  which  caused  intense  hyperse¬ 
cretion.  The  small  intestine  was  predominantly  affected.  As 
the  diarrheic  stools  increased  in  number  and  quantity  the 
tetanic  symptoms  became  more  and  more  marked.  The  stools 
were  almost  exclusively  intestinal  juice  with  undigested  fat. 
When  the  tetany  is  of  gastric  origin  the  functional  disturb¬ 
ances  in  the  stomach  soon  entail  severe  organic  and  mechanic¬ 
ally  acting  alterations  at  the  outlet  of  the  stomach  or  in  the 
first  part  of  the  duodenum.  But  when  the  intestines  are 
involved,  a  severe  organic  lesion  is  not  indispensable  to  the 
production  of  the  tetanic  symptoms,  and  the  prognosis,  there¬ 
fore,  is  not  so  grave.  Treatment  is  purely  medical,  chiefly 
dietetic.  Fleiner  warns  against  the  use  of  opium  or  similar 
drugs  in  chronic  diarrheas  The  transient  improvement  from 
the  paralysis  of  the  intestines  is  soon  followed  by  aggravation 
of  the  conditions  as  the  retained  fecal  masses  putrefy  and 
injure  the  intestines  and  general  health.  The  irritating  sub¬ 
stances  should  be  evacuated  from  below  by  injections  of 
tepid  saline  solution  or  chamomile  tea  once  or  twice  a  day. 
Absorption  in  the  upper  intestine  can  be  promoted  by  drink¬ 
ing  a  warm  saline  mineral  water  before  breakfast  (Wiesbaden 
“Kochbrunnen,”  diluted  one-half  with  hot  water).  The  patient 
must  eat  little  at  a  time.  Exacerbations  constantly  occurred  in 
his  intestinal  case  whenever  the  patient  ate  voraciously.  The 
undigested  particles  of  food  in  the  feces  suggest  what  sub¬ 
stances  to  limit  and  what  to  allowT  freely.  Fatty  stools 
impose  restriction  of  fats  in  the  dietary.  Undiluted  milk  may 
prove  harmful  in  certain  cases.  Especial  benefit  may  be 
derived  from  freshly  expressed  meat  juice  with  20  to  30  drops 
of  dilute  hydrochloric  acid.  The  latter  does  not  alter  the 
taste,  but  evidently  has  a  favorable  action  on  the  secretion  of 
pancreatic  juice.  If  sufficient  fluids  can  not  be  ingested  to 
compensate  the  loss  from  excessive  diarrhea,  subcutaneous 
saline  infusion  will  be  useful.  In  case  of  impending  or  pro¬ 
nounced  tetany,  therefore,  saline  infusion  can  not  be  too 
urgently  recommended.  Also  alcohol,  especially  diluted  red 
wines,  good  lager  beer  or  champagne,  is  excellent  in  the  tetany 
of  intestinal  origin,  but  .alcohol  in  any  form  is  contraindicated 
in  gastric  tetany. 

Wiener  Klin.  Rundschau,  Vienna. 

80  (XVI.  40.)  Zur  Frage  der  Makrocytase.  J.  Donath  and  K. 

Landsteiner. 

81  Beobachtungen  fiber  Hemagglutination.  K.  Landsteiner. 

82  Die  Bedeutung  (importance)  der  functionellen  Anpassung 

(adaptation)  ftir  die  Pathogenese  der  abnormen  Bindege- 

websverknocherung  (ossification  of  connective  tissue).  G. 

Holzknecht. 


83  (Xos.  41-42.)  Lithiasis  in  Bosnien-Hercegovina.  J.  Prelndls- 

berger. 

84  ‘Trauma  und  Syphilis.  Max  Stern. 

85  *Zur  Prognose  und  Therapie  des  Delirium  Tremens.  A.  Pilcz. 

86  Folk-Medicine  Among  the  Gypsies  of  Servia.  F.  S.  Kraus.— 

Volksmedizin  serbischer  Zigeuner. 

87  (No.  43.)  ‘Ueber  Methoden  der  Deutung  (interpretation)  und 

Reproduction  von  Radiogrammen.  It.  Ivienboek. 

88  ‘Beitrag  zu  den  tabischen  Arthropathien.  J.  Donath. 

89  *Eine  neue  Curette  ftir  die  Abtragung  (removal)  der  adenoiden 

Vegetationen  im  Nasenrachen.  J.  Fein. 

90  (No.  44.)  Seborrhoe  und  seborrhoisches  Ekzem  als  provo 

zierende  Momente  fttr  Syphilis-Eruption.  S.  Ehrmann. 

91  (No.  45.)  ‘Beitrag  zur  Prufung  (testing)  der  Desinfektions 

Mittel.  Sublimat.  J.  Pelnar.  (Commenced  in  No.  44.) 

92  (No.  46.)  ‘Ueber  die  Beziehungen  zwischen  (relations  be 

tween)  Menstruation  und  Erysipel.  M.  Jerusalem. 

93  ‘Beitrag  zur  operativen  Behandlung  der  vorderen  eitrigen  (an¬ 

terior  suppurative)  Medlastinitis.  W.  Kopfstein. 

94  (No.  47.)  Ueber  eine  Affektion  des  Plexus  brachialis.  E. 

Bloch.  Case  of  Peripheral  Neuritis. 

95  ‘Das  Hydrargyrum  oxycyanatum  in  der  urologischen  Praxis. 

P.  Asch. 

96  Die  prophylaktischen  Massregeln  (measures)  auf  dem  oster- 

reichischen  Dampfer  “Gundulic”  infolge  der  Pestfalle 
(plague  on  Austrian  steamer).  A.  Strauch.  (See  also  Nos 
12-13.) 

97  (No.  48.)  ‘Ueber  Behandlung  von  Hernien  mit  Ilartparaffin- 

Injektionen.  II.  Eckstein. 

98  Dionin,  ein  neues  Morphin-Derivat.  J.  Weigh 

99  (No.  49.)  Zwei  Falle  von  Herniotomie  wegen  I nka rzeration 

von  Coecum  und  Processus  vermiformis  bei  kleinen  Ivindem 
'  (in  small  children).  F.  Klaussner. 

100  Einiges  fiber  Tuberkel-Bazillen  und  Tuberkulose.  F.  F. 

Friedmann. 

101  Ueber  eine  weniger  bekannte  Erscheinungsform  (lesser  known 

form  of)  der  Aktinomykose  beim  Menschen  (in  man).  A. 
Brabec.  (Commenced  in  No.  48.) 

102  Die  Dermo  Lampe.  H.  Jansen.  For  phototherapy. 

103  Ibid.  ICattenbracker. 

104  (No.  50.)  ‘Zur  Technik  der  heteroplastischen  Deckung 

(closure)  von  Schadel-  (skull)  Defekten.  It.  Porges. 

105  Dermatitis  toxica  hervorgerufen  durch  Rhus  vernicifera.  A. 

Buracz. 

106  Ueber  harnackigen  (obstinate)  Pruritus  im  iiusseren  Gehor- 

gang  (outer  auditory  canal).  M.  Sugar. 

107  (N«o.  51.)  Das  Itedressement  schwerer  (severe)  habitueller 

Skoliosen  und  Ivyphosen.  A.  Schanz. 

108  *Haut-  (skin)  Emphysem  bei  der  uramischen  Vergiftung  (in 

toxication).  V.  Cominotti. 

109  (XVII,  1.)  ‘Ivlinische  Bemerkungen  fiber  die  Tuberkulose  der 

Haut  (of  skin).  Neumann. 

110  Beobachtungen  fiber  das  Verhalten  der  Hautgefasze  (behavior 

of  blood  vessels  in  skin)  auf  thermische  Reize  (stimulation) 
mit  Hilfe  des  (with  aid  of)  Onychographen.  A.  Kreidl. 

111  Ueber  Prezipitin-Iteaetionen  des  menschlichen  Harns  (of 

human  urine).  Landsteiner  and  von  Eisler. 

112  (No.  2.)  ‘Weitere  Beitrage  zur  Indikations-Stellung  der 

<  Jejunostomie.  Karl  Maydl.  (Commenced  in  No.  1.) 

113  ‘Ein  Vorschlag  (proposal)  zur  medikamentosen  Behandlung 

der  Lungen-Tuberkulose.  A.  v.  Weismayr. 

84.  Trauma  ’and  Syphilis. — Stern  describes  two  cases  which 
demonstrate  the  unfavorable  influence  of  even  a  latent  syphilis 
on  the  course  of  traumatic  or  inflammatory  lesions.  In  one 
case  a  young  man  had  an  extensive  phlegmon  on  the  thumb, 
a  year  after  he  had  acquired  syphilis  which  had  apparently 
subsided  under  a  brief  course  of  treatment.  The  progressive, 
rebellious  character  of  the  phlegmon  was  so  unusual  that  the 
local  measures  were  supplemented  by  vigorous  mercurial  in¬ 
unctions  under  which  it  rapidly  healed.  In  the  second  case 
a  trifling  wound  on  the  finger  suddenly  became  virulent  as  the 
subject  exhibited  signs  of  freshly  acquired  syphilitic  infec¬ 
tion  Under  mercurial  treatment  the  wound  on  the  finger 
healed  as  the  manifestations  of  syphilis  subsided.  Stern  sug¬ 
gests  that  many  cases  of  intractable  ulcerative  processes  may 
have  owed  their  progressive  character  to  an  unsuspected  sub¬ 
stratum  of  lues,  and  advises  tentative  mercurial  treatment  in 
such  cases. 

85.  Prognosis  and  Therapy  of  Delirium  Tremens. — Pilcz 

reports  from  von  Wagner’s  clinic  at  Vienna  that  out  of  110 
cases  of  typical  delirium  tremens,  1898-1901,  there  were  only 
4  deaths,  and  3  of  these  were  due  to  some  complicating  organic- 
affection.  Only  1  was  due  to  the  delirium  itself.  This  pro¬ 
portion  of  only  .9  per  cent,  is  less  than  that  reported  from 
other  psychiatric  clinics  and  Pilcz  attributes  this  fact  to  the 
method  of  treatment  followed.  The  aim  is  to  eliminate  from 
the  body  as  rapidly  as  possible  all  the  toxins  that  have  accu¬ 
mulated  in  it.  The  patients  are  restricted  to  milk  and  given 
three  calomel  pills  of  .1  gm.  each.  No  narcotics  are  given. 
Chloral  is  especially  avoided  on  account  of  its  injurious  action 
on  the  heart.  No  alcohol  is  allowed,  except  when  indicated 
as  a  stimulant  for  the  heart.  Under  these  circumstances  it 
is  a  most  valuable  adjuvant. 
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87.  Interpretation  of  Radiograms. — Kienbock  calls  attention 
to  the  value  of  systematically  copying  with  the  pencil  or 
crayon  the  radiograms  taken.  He  shows  by  a  number  of 
examples  how  many  points  can  thus  be  brought  out  and  rend¬ 
ered  clear  which  otherwise  would  be  overlooked,  a  wealth  of 
details  in  regard  to  the  structure  of  the  bones,  their  altera¬ 
tions  position,  etc.  No  artistic  talent  is  required,  merely  the 
reproduction  of  the  salient  points  in  the  radiogram,  as  an 
interpretation  to  accompany  it. 

88  Tabic  Joint  Affections. — Donath  shows  by  the  radiograms 
of  two  subjects  the  rarefaction  of  parts  of  the  bone,  charac¬ 
teristic  of  atrophy,  casting  a  lighter  shadow  than  the  sound 
bone.  The  decalcification  has  a  tendency  to  affect  the  bones 
of  the  foot  and  hand  rather  than  the  long  bones.  One  of  his 
patients  exhibited  other  unmistakable  evidences  of  cerebro¬ 
spinal  lues. 

89.  Curette  for  Adenoid  Vegetations. — The  new  instrument 
has  a  shaft  shaped  like  a  bayonet,  with  a  slanting  handle.  The 
curette  itself  is  shaped  more  like  a  stirrup.  It  is  illustrated 
and  the  claim  made  that  it  gives  much  greater  freedom  of 
action  than  other  curettes  of  the  kind. 

91.  Defect  in  Our  Methods  of  Testing  Disinfectants.— Pelnar 
points  out  that  we  have  failed  to  take  into  account  the  inllu- 
ence  of  the  changed  osmotic  tension  on  the  bacteria.  hen 
the  disinfectants  are  tested  in  an  isotonic  solution  it  is  amaz¬ 
ing  to  note  how  much  they  lose  in  bactericidal  pow  er.  .  lie 
found  that  when  the  injurious  influence  of  the  distilled  water 
was  omitted  from  the  disinfectant  even  sublimate  proved  to 
be  scarcely  at  all  bactericidal.  He  also  noticed  that  the  round 
micro-organisms  are  affected  by  the  differences  in  osmotic 
tension  less  than  the  rods.  The  longer  the  body  of  the  bacteria, 
the  more  they  feel  the  influence  of  the  varying  osmosis. 

92.  Relations  Between  Menstruation  and  Erysipelas.  Jeru¬ 
salem  affirms  that  in  about  75  per  cent,  of  all  cases  the  ery¬ 
sipelas  coincides  with  menstruation.  Even  in  male  subjects 
there  seems  to  be  a  periodical  biologic  wave  which  coincides 
with  the  recurrences  of  erysipelas.  Fliess  has  found  this  wave 
in  men  to  occur  at  intervals  of  twenty-three  days,  and  in  8 
men  with  erysipelas  Jerusalem  noted  the  recurrences  on  the 
twenty-third  day,  or  on  some  multiple  of  23. 

93.  Suppurative  Mediastinitis. — All  but  one  of  the  4  cases 
reported  recovered  under  appropriate  surgical  treatment.  One 
was  a  metastatic  suppurative  mediastinitis  consecutive  to 
typhoid  fever;  the  second  a  chronic  abscess  in  the  mediastinum 
following  a  contusion,  and  following  caries  of  the  sternum  m 
the  third.  The  fatal  case  was  an  acute  phlegmon  of  the  neck 
and  mediastinal  abscess  consecutive  to  extraction  of  the  second 
left  molar.  Death  occurred  with  indications  of  general  sepsis. 

95.  Hydragyrum  Oxycyanatum  in  Urology. — Asch  reports 
experiences  with  31  clinical  cases  and  various  experimental 
tests  which  have  convinced  him  that  this  drug  has  superioi 
advantages  for  general  urologic  practice.  It  is  as  powerful  m 
everv  respect,  to  say  the  least,  as  potassium  permanganate 
and  is  almost  completely  non-irritating.  He  uses  it  in  acute 
uncomplicated  cases  in  a  .05  to  150  solution  at  first  and  then 
1  per  cent.,  ordering  the  syringe  of  the  individual  capacity  of 
the  patient’s  urethra,  which  he  carefully  tests  beforehand. 
In  the  posterior  urethra  he  follows  Janet’s  technic,  with  a 
solution  of  1  per  10,000  at  first  and  1  per  5,000  to  2,000  later, 
warmed  to  86  or  95  F. 

97.  Paraffin  Injections  in  Hernia. — Eckstein  reports  4  cases 
which  establish  that  a  tendency  to  hernia  can  be  effectively 
combated  by  an  injection  of  hard  paraffin  at  the  spot.  Also 
that  an  existing  hernia  free  from  adhesions  can  thus  be  rend¬ 
ered  controllable  by  a  truss,  or  completely  cured.  The  first 
case  was  that  of  a  young  woman  with  bilateral  inguinal  hernia, 
painful  under  the  truss.  About  4  or  5  c.c.  of  hard  paraffin 
were  injected  under  local  anesthesia  as  a  subcutaneous  shield 
over  the  inguinal  ring.  The  paraffin  spread  out  in  a  flat  disc 
and  maintained  this  position,  while  all  the  previous  pains 
from  the  hernia  ceased  at  once.  The  larger  hernia  on  the 
other  side  was  treated  in  the  same  way  by  subcutaneous 

,  injection  of  10  c.c.  of  the  hard  paraffin,  a  truss  applied  and 


the  patient  stayed  in  bed  a  week.  At  first  the  discs  of  paraffin 
could  be  moved  around,  but  they  soon  grew  into  place  and  now 
form  solid,  effective  shields  and  all  discomfort  from  the  tend¬ 
ency  to  hernia  is  at  an  end.  A  supplementary  injection  of  12 
c.c.  of  the  paraffin  was  found  necessary  a  few  months  later, 
on  one  side,  as  the  entire  ring  had  not  been  co\  ei  ed  b^  the 
first.  The  second  patient  was  a  boy  of  9  with  an  old,  painful 
umbilical  hernia.  About  6  c.c.  of  hard  paraffin  were  injected 
into  the  hernial  sac  and  a  plaster  bandage  applied.  The  hernia 
was  completely  controlled  and  all  pains  banished.  The  results 
have  been  equally  good  in  the  2  other  cases,  men  of  40  and 
6S,  with  inguinal  hernia  for  one  or  both  sides. 

104.  Celluloid  for  Closure  of  Defect  in  Skull. — In  the  case 
described  the  oval  defect  in  the  skull  resulting  from  caries  of 
the  parietal  bone  was  closed  by  inserting  two  narrow  strips  of 
celluloid,  1  mm.  thick  in  the  center,  but  tapering  to  .5  mm. 
thickness  at  the  ends.  They  were  about  .5  cm.  longer  than  the 
transverse  diameter  of  the  defect  and  were  inserted  in  niches 
chiseled  for  them  in  the  diploe,  in  which  they  fitted  snug  and 
firm.  The  skin  and  periosteum  were  mobilized  until  they 
could  be  brought  together  and  sutured  over  the  gap.  The 
wound  healed  normally  and  the  patient  recovered  complete 
health,  while  by  the  end  of  four  months  there  was  complete 
restitution  of  the  bone,  Avith  no  gap  palpable.  The  space 
between  the  strips  allowed  free  escape  of  the  secretions,  while 
the  irritation  of  the  diploe  evidently  stimulated  regeneration 
of  the  bone. 

108.  Uremic  Emphysema  of  Skin.— Cominotti  describes  a 
case  in  which  certain  symptoms  suggested  unmistakable 
uremia,  but  the  physician  was  perplexed  by  a  zone  of  emphy¬ 
sema.  The  fossa  and  the  axilla  were  swollen  to  a  height  of 
several  centimeters.  The  entire  zone  was  sensitive  to  pressure. 
The  idea  of  uremia  was  therefore  abandoned  and  acute  miliary 
tuberculosis  diagnosed,  tracing  it  to  the  enlarged  retrobron- 
chial  glands.  Instead  of  this,  however,  the  autopsy  disclosed 
that  the  subcutaneous  mediastinal  emphysema  was  the  result 
of  laceration  of  the  septa  of  the  alveoles  in  the  lung  by  a 
large  subpleural  hemorrhage  which,  like  the  punctate  ecchy- 
moses  observed,  was  evidently  a  manifestation  of  uremia. 

109.  Cutaneous  Tuberculosis. — Neumann  believes  that  inoc¬ 
ulation  of  children  and  others  by  persons  with  tuberculous 
lesions  on  the  skin  or  adjacent  mucous  membranes  is  more 
frequent  thqn  generally  recognized.  In  one  place  he  observed 
4  cases  in  one  year  of  tuberculous  lesions  of  the  penis  in  chil¬ 
dren  who  had  been  circumcised.  Tuberculous  lesions  of  the 
upper  air  passages  as  well  as  of  the  face  and  mouth  may 
inoculate  others  with  tubercle  bacilli  by  intimate  contact, 
especially  active  and  passive  osculation.  He  urges  scrupulous 
care  in  regard  to  disinfection  of  articles  used  by  persons  Avith 
any  cutaneous  tuberculous  affection,  scrofuloderma,  etc.,  and 
regards  cutaneous  tuberculosis  as  in  fact  a  moie  threatening 
source  of  infection  of  others  than  pulmonary  tuberculosis;  for 
one  reason,  because  its  tuberculous  nature  is  so  often  unrecog¬ 
nized.  Dressings  used  for  persons  with  tuberculous  lesions  of 
the  nose,  vulva,  Aragina  or  uterus,  etc.,  scrofuloderma,  miliary 
tuberculosis  and  lupus,  should  be  burnt  at  once,  and  attend¬ 
ants  should  frequently  disinfect  their  hands.  The  bacilli  from 
cutaneous  lesipns  are  also  liable  to  be  inhaled  or  SAvalloAved  bj 
other  persons. 

112.  Indications  for  Jejunostomy. — Maydl  tabulates  the 
particulars  of  169  operations  on  the  stomach  performed  at  his 
clinic.  In  his  89  personal  operations  the  mortality  was  10, 
all  but  one  cases  of  carcinoma.  He  pleads  earnestly  on  behalf 
of  jejunostomy  and  publishes  comparative  statistics  shoA\ring 
the  better  results  obtained  Avith  it. 

113.  Improved  Cinnamic  Acid  Treatment  of  Tuberculosis.— 
Weismayr  corroborates  Rudolph’s  assertions  in  regard  to  the 
benefit  to  be  derived  in  cases  of  pulmonary  tuberculosis  of 
the  lungs  from  cinnamic  acid  supplemented  by  lime  to  render 
firmer  a°nd  more  durable  the  new  formation  of  connective  tissue 
under  the  influence  of  the  acid.  (Rudolph’s  communication 
Avas  reviewed  in  The  Journal  of  January  3,  p.  65,  No.  122.) 
Weismayr  suggests  sodium  silicate  instead  ol  lime. 


Ill  G 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


The  Public  Service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
April  4  :  ° 

Medical  Inspector  G.  E.  H.  Ilarmon,  detached  from  the  Naval 
Hospital.  I  ort  Royal,  S.  C.,  and  ordered  home  to  wait  orders, 
to  t h e  Buffalo  “  D‘  B’  Kerr’  detached  from  the  Wabash  and  ordered 

Asst.-Surgeon  J.  H.  Payne,  detached  from  the  Naval  IIosDital 
Newport,  It.  I.,  and  ordered  to  the  Wabash.  '  "ospuai, 

portSSR  SlUlge0n  B'  H‘  Dorsey’  ordei-ed  to  the  Naval  Hospital,  New- 

fronfjan1  Fl'lffiffi  T'  H'  Streets’  commissioned  a  medical  director 
Dr-  C.  F.  Ely,  appointed  asst.-surgeon,  March  6,  1903 

Isltffi-foUrrgtreatment.V-  St°ne’  °rdemi  t0  Naval  IIospital-  Mare 

..Pharmacist  I.  N.  Hurd,  retired  from  active  service  on  account  of 
disabilities  incurred  in  the  service,  March  28  1903. 

Medical  Director  A.  A.  Hoehling,  retired,  ordered  to  dutv  as  a 
member  of  the  medical  examining  board,  Navy  Yard,  Washington 

Medical  Director  G  P.  Bradley,  detached  from  duty  as  a  member 
of  the  Medical  Examining  Board,  Washington.  D.  C  ,  and  ordered 
to  duty  at  the  Naval  Hospital,  Washington,  D  C  oiueiea 

monIr  ,lfalnDilxJt0r,  PV,(W  U?a?;  retired,  detached  from  dutv  as  pres- 
dent  of  the  Laval  Medical  Examining  Board.  Washington  DC 

Washington7  “  c.ember  °£  the  NaYal  Betiring  Board,  &Navy  Yard! 

Medical  Director  F.  M.  Gunnell,  retired,  detached  from  dutv  at 
the  Bureau  of  Medicine  and  Surgery,  and  to  be  uresifient 
Naval  Medical  Examining  Board,  Washington  D  CP  de  4  f  the 
Medica!  Director  C.  U.  Gravatt,  detached  from' duty  as  a  member 
of  the  Naval  Retiring  Board,  and  ordered  to  report  for  examination 
for  retirement,  then  home  to  wait  orders  examination 

A.  A.  Surgeon  J.  C.  Devries,  ordered  to'  recruiting  duty 
A.  A.  Surgeon  D.  P.  McCord,  ordered  home  to  wait  orders 
Asst. -Surgeons  It.  H.  Michels,  J.  L.  Neilson,  M  W  Baker  IT 
|ha^>  Ir  F-  den  ness.  J  H.  Halloway,  It.  A.  Bachmann.  II.  FStrine 
I  .  Mi.  Munson,  K.  M.  Brown,  J.  P.  Travnor  R  t?  T-Tnvf-  i  i 

tonmnthp  NaV;V  MHuse'™  of  Hygiene  and  Medical  School  ’  WashTn? 
ton.  D.  C„  and  ordered  to  their  homes  to  wait  orders  to  sea  “ 
Surgeon  L.  V  Spratling.  detached  from  the  Naval  Hosnifal 
Portsmouth,  N.  H  and  ordered  to  the  Navy  Yard,  New  York  P  ’ 

mouth  ' N  He°n  H'  H'  HaaS’  °rdered  t0  the  Nava’l  Holpitaf  Ports- 


Marine-Hospital  Changes. 

Gllh  ial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  April  2,  1903  * 

speScffiget0emSrary  duty^0^’  t0  P1‘°Ceed  t0  Sabine_Pass-  Texas-  for 
daysSSt'  SUrge°n  L'  D'  Fricks'  granted  leave  of  absence  for  three 

davsSSfroSmrMa?c^'9S-  Ponb‘nson;  Rented  leav>e  of  absence  for  three 
the  reguffitions  ’  ’  '  pr0VIS10ns  of  Paragraph  191  of 

five  daysSK0nApFrilB7  AdamS’  granted  ,eave  of  absence  for  twenty- 

sence  Horn  MaTh  'iSW  ^."fnclus™'^  eXtension  of  lea™  of  ab- 

days  fAromUMaer°ch  27  C’  FraSer’  granted  leave  °f  absence  for  thirty 

PROMOTIONS. 

Asst.-Surgeon  L.  L.  Lumsden.  commissioned  as  passed  asst -sur¬ 
geon  (recess)  March  31,  effective  March  14,  1903  asst,  sur- 


Pharmacist  E.  J.  Thurston,  of  the  second  class,  promoted  to  I 
pharmacist  of  the  first  class.  c 


Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General,  U.  S.  A.,  from  March  22  to  28, 

jL  vUo  ! 

Ashford,  Bailey  K.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Ponce,  P.  R.,  and  will  report  at  San  Juan,  P.  It.,  for 
temporary  duty  at  that  post. 

Holmes,  Thomas  G.,  contract  surgeon,  U.  S.  A.,  is  assigned  to 

H, aty  as  examiner  of  recruits  at  Detroit,  in  addition  to  his  duties  at 
1 1.  Wayne. 

Kilbourne,  Henry  S.,  lieut.-col.,  on  being  relieved  from  duty  at 
;r^.y  les.la  W1ll  report  to  the  commanding  general,  Department  of 
Lauiornia,  for  duty  as  chief  surgeon  of  that  department. 

Kockhill,  Edward  P.,  first  lieut.  and  asst.-surgeon,  is  relieved 
fiom  further  duty  at  the  U.  S.  General  Hospital,  Presidio,  and  will 
-jort  to  the  commanding  officer  of  the  Presidio  for  duty  at  that 

Stephenson,  W  illiam,  major  and  surgeon,  is  relieved  from  duty  at 
J\lon t erey,  Cal.,  and  will  proceed  to  the  Presidio  to  relieve  Lieut.- 
Col.  Henry  S.  Kilbourne,  D.  S.  G. 

\\  illiams,  Allie  W.,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
duty  at  Mayaguez,  P.  R.,  and  will  report  at  Cayey,  P.  It.,  for  dutv 
to  relieve  First  Lieut.  Williard  F.  Truby,  asst.-surgeon.  Lieut. 
I  ruby  will  proceed  to  New  York  City  and  report  by  letter  to  the 
Adjutant-General  of  the  Army  for  further  orders. 

^°S«-  d°hn  D.,  first  lieut.  and  asst.-surgeon,  is  assigned  to  duty  in 
the  office  ot  the  attending  surgeon  and  medical  superintendent 
Army  Transport  Service,  with  station  in  San  Francisco. 

TJ  A.  boafd  of  officers,  to  consisr  of  Majors  Louis  A.  LaGarde,  Henry 

I.  Liimingham,  James  D.  Glennan,  surgeons,  is  appointed  to  meet 
a£  the  Al-my  Medical  Museum  Building,  Washington,  D.  C.,  April  1, 
promotion tbe  exammatlon  04  officers  of  the  medical  department  for 

The  following  named  officers  will  report  to  Major  Louis  A  La- 
Garde,  surgeon,  president  of  the  examining  board  at  the  Army 
Medical  Museum  Building,  Washington,  D.  C.,  for  examination  for 
promotion  ;  Captains,  George  M.  Wells,  Henry  C.  Fisher,  Henry  A 
Shaw,  Charles  F.  Ivieffer,  asst. -surgeons. 


BOARDS  CONVENED.  ?.  I 

Board  convened  at  Washington,  D.  C„  March  31,  for  the  physics 

fwlr'iA  'A.  °4  cbief  engineers  of  the  Revenue  Cutter  Servici 
Detail  for  the  board :  Assistant  Surgeon-General  L.  L.  Williams 
chairman  ;  Assistant  Surgeon-General  H.  D.  Geddings,  recorder 
of  B.na^ffiC0I1Vefn^  at  Detroit,  April  7,  for  the  physical  examinatio 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the  board 

recorder  H'  W'  Austin’  chairman  1  P-  A.  Surgeon  H.  S.  Mathewsor 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plagn 
have  been  reported  to  the  Surgeon-General,  Public  Health  an. 
Marine-Hospital  Service,  during  the  week  ended  April  4,  1903 : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  March  21-28,  3  cases 

MaFchf°lW22,:  leasts1!86168’  M&rCh  14*21’  2  cases :  San  Francisco 
District  of  Columbia  :  Washington,  March  21-28  2  cases 
Florida:  Jacksonville.  March  21-28,  2  cases. 
casesin°iS  '  y4arch  14-21,  1  case;  Chicago,  March  21-28,  1( 

Indiana:  Indianapolis,  March  21-28,  17  cases  1  death 
Iowa  :  Davenport,  March  21-28,  5  cases. 

Kansas  :  Wichita,  March  21-28,  1  case. 

Kentucky  :  Lexington,  March  21-28,  2  cases 

othe0rUnotTracSW  °rleanS’  March  21-28’  3  cases-  2  imported,  the 
Maryland  :  Baltimore,  March  21-28  2  cases 

cas““w“n'2:o,“asrCh  21 -8'  B0St°”’  2  MSeS;  Fa"  2 

i  19  clses;  Gr“d  4 cases. 

Minnesota  :  Minneapolis.  Jan.  3-March  28,  92  cases,  3  deaths 
MwchS22-2'9,I6acasesClty’  March  14_29’  4  cases>  1  death  ;  St.  Louis, 
caSr  44ampshire  :  March  21'28-  Manchester,  10  cases  ;  Nashua,  2 

2lSW2JcS:iJSeSaethCity’  MarCh  23"29'  5  cases  :  Newark-  March 
New  York: ’March  21-28,  Buffalo,  3  eases;  New  York,  1  case 

March°  :91  98Cmina^;  Mrc,h  2°-27A  19  cases’  1  death ;  Cleveland, 
Maich  21-28,  1  case,  1  death:  Dayton,  March  21-28,  5  cases  1 
death  ;  Toledo,  Feb.  14-March  21,  52  cases  ’ 

ooI>eonasylpvan1ia  '  A^oona’  March  21'28-  4  cases  ;  Butler,  March  14- 
9i  9Q4od  th:  Dunmore,  March  1-31,  3  cases;  Johnstown, 
Maich  21-28,  9  eases;  McKeesport,  March  21-28,  2  cases  -  Norris- 
towm,  March  21-28,  1  case  ;  Philadelphia,  March  21-28.  31  cases  •’ 
PRtsburg,  March  21-28,  42  cases,  4  deaths.  3  imported 
South  Carolina  :  Charleston.  March  21-28  1  case 

oi  ^QnnieS^  :  Greene  County,  March  26,  26  cases  ;  Nashville,  March 
"j-'-o,  case.  . 

Texas  :  Galveston,  March  27.  1  case 
Utah:  Salt  Lake  City,  March  21-28.’  18  cases 
2i Wisconsin^  Green  Bay,  March  22-29,  1  case;  Milwaukee,  March 

SMALLPOX - INSULAR. 

Febb7iPi?revalentIanlIa’  Jan'  31'Feb’  7’  1  case  :  Provinces,  Jan.  31- 

smallpox - FOREIGN. 

Austria  :  Prague,  Feb.  28-March  14,  18  cases,  1  death. 

selsFchm9:«  5  cases-  8  deaths:  Brns- 

sels.  I eb.  28-March  14,  11  deaths;  Ghent,  March  7-14,  2  deaths 
Brazil  :  Rio  de  Janeiro,  Feb.  13-20,  1  death 
Canada  :  Winnipeg,  March  7-14.  1  case. 

Canary  Islands:  Las  Palmas.  Feb.  14-March  7.  86  cases 
Formosa  :  July  1  Dec.  31,  1902,  1  case,  1  death. 

Greiit  Britiun  :  Birmingham,  to  March  14.  41  cases  3  deaths- 
Bradford.  Jan.  15-Feb.  2S.  9  cases  ;  Dublin.  March  7-14’.  9  cases  1 
death:  Dundee.  Feb.  28-March  7.  1  case:  Leeds,  Feb.  28-March  14 
26  eases  3  deaths ;  Liverpool,  Feb.  28-March  14.  172  cases  13 
deaths.  London,  March  7-14,  2  cases;  Manchester,  March  7-14'  23 
cases.  1  death  :  Nottingham.  Feb.  21-March  7  4  cases 

:  P°“bay,  Feb  24-March  3,  64  deaths;  Calcutta,  Feb.  21- 
-8.  _  deaths  ,  Karachi.  Feb.  15-March  1,  1  case 
Italy :  Palermo.  Feb.  28-March  7.  1  death 

CJty  Mexico,  March  8-15,  6  cases,  4  deaths. 

14-2l!h2  easel :  Flusbmg’  Marcb  7'14-  1  ««*e ;  Amsterdam,  March 

Russia  :  Moscow,  Feb.  21-March  8,  7  cases.  3  deaths  •  Odessa 
Feb.  28-March  14.  6  cases  :  St.  Petersburg,  Feb  28-March  7  77 
cases,  14  deaths;  Warsaw,  Feb.  21-March  7  6  deaths  ’ 

Turkey  :  Constantinople,  Feb.  22-March  1,  1  death.  ’ 


YELLOW2  FEVER. 

Brazil  :  Rio  de  Janeiro.  Feb  13-20.  25  deaths 
Ecuador  :  Guayaquil.  Feb.  21-March  7.  33  deaths 
Mexico  :  Vera  Cruz,  March  14-21,  6  cases,  3  deaths. 

CHOLERA - INSULAR. 

Philippines:  Cebu,  Feb.  12,  4  cases:  Talisay,  Cebu  Feb  1° 
cases;  Provinces,  Jan.  31-Feb.  7.  169  cases,  103  deaths’  ’ 

CHOLERA - FOREIGN. 

India  :  Calcutta,  Feb.  21-28,  71  deaths. 

PLAGUE - INSULAR. 

Philippines  :  Manila,  Jan.  31-Feb.  7,  2  cases. 

FLAGUE - FOREIGN. 

Rrazil  :  Rio  de  Janeiro,  Feb  13-20  2  deaths 
Formosa:  July  1-Dec.  31.  1902,  265  deaths'. 

l5^ia4cSBr(,btaLyn,-I?'b-  24:MaTh  3'  4-207  deaths;  Calcutta.  Feb 
Mad?as  Feb  2l  li,  ^  death.  BMarch  h  90  cases-  83  deaths 

PLAGUE - UNITED  STATES. 

California:  San  Francisco.  March  17,  1  death. 
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SOME  REMARKS  ON  THE  PRESENT  STATUS 
OP  MEDICAL  EDUCATION  IN  THE 
UNITED  STATES.* 

VICTOR  C.  VAUGHAN,  M.D.,  LL.D. 

ANN  ARBOR,  MICH. 

Gentlemen  of  the  Association:  In  the  first  place,  I  de¬ 
sire  to  say  that  I  greatly  appreciate  the  honor  that  you 
conferred  on  me  last  year  in  electing  me  president  of 
this  body.  When  we  compare  medical  education  in  our 
best  schools  in  this  country  to-day  with  that  of  twenty 
or  thirty  years  ago  we  feel  that  we  have  just  cause  of 
self-congratulation.  Many  of  us  here  to-day  went 
through  the  course  of  medicine  in  two  years  of  six 
months  each,  and  even  then  many  of  the  lectures  and 
demonstrations  given  the  first  year  were  repeated  in  the 
second.  Many  of  us  had  but  little,  and  possibly  some 
of  us  no  laboratory  instruction  other  than  that  of  the 
dissecting  room.  Now,  all  the  colleges  in  this  associa¬ 
tion  give  courses  which  extend  through  four  years,  none 
of  which  are  less  than  six  months  in  duration.  The 
majority  of  these  schools  have  graded  courses,  thus  do¬ 
ing  away  with  all  repetition  of  lectures  and  demonstra¬ 
tions.  The  laboratory  method  has  been  applied  to  every 
branch  of  medical  teaching,  and  the  old  theatrical  clinic 
has  largely  been  supplanted  by  bedside  instruction.  It 
is  probably  true  that  in  no  other  department  of  learn¬ 
ing  has  education  advanced  so  rapidly  as  in  medicine. 
All  of  this,  I  say,  is  a  matter  on  which  we  as  medical 
teachers  may  congratulate  ourselves,  and  with  some 
justness  claim  that  we  are  giving  to  our  students  much 
more  and  much  be  Pol'  instruction  than  our  teachers 
gave  us. 

The  object  of  my  talk  to-day  is  not  to  dwell  on  what 
has  been  accomplished  in  the  recent  past,  but  rather  to 
emphasize  some  of  the  demands  which  the  present  and 
the  future  impose  on  us.  We  must  not  satisfy  ourselves 
with  the  thought  that  we  are  doing  better  work  than 
our  predecessors  in  medical  education  did,  but  we  must 
seriously  ask  ourselves  whether  or  not  we  are  to-day 
doing  all  that  we  should  do.  If  my  remarks  should  ap¬ 
pear  to  some  as  too  critical,  please  permit  me  to  assuie 
you  that  I  have  the  welfare  of  the  profession  at  heart, 
and  that  I  am  not  desirous  of  doing  an  injustice  to 
anyone,  nor,  indeed,  do  I  desire  to  criticise  any  individ¬ 
ual  or  any  school.  However,  we  are  not  likely  to  move 
forward  and  make  improvements  unless  we  become  awaie 
of  our  defects.  A  certain  amount  of  self-esteem  and 
pride  is  desirable,  but  when  this  article  is  stored  up  in 
quantity  sufficient  to  lead  one  to  believe  that  he  has 

*  Presidential  Address  before  the  Association  of  American  Med¬ 
ical  Colleges,  1902.  . 


reached  perfection,  we  can  be  sure  that  decay  is  rapidly 
advancing.  With  these  preliminary  remarks,  I  am  going 
to  say  a  few  plain  words  with  the  best  of  intentions. 

Within  the  past  few  years  much  has  been  said  concern¬ 
ing  the  commercial  spirit  which  has  apparently  invaded 
our  profession  to  some  extent.  Numerous  articles  have 
appeared  in  our  journals  bearing  on  this  subject,  and 
it  has  been  discussed  in  nearly  every  possible  phase. 
The  form  of  commercialism  which  has  attracted 
most  attention  is  the  question  of  the  division 
of  fees  between  the  attending  physician  and  the 
consultant.  This  practice  has  been  generally  con¬ 
demned,  and  it  seems  to  me  that  the  condemnation  has 
been  only  just.  Other  forms  in  which  commercialism 
manifests  itself  have  been  the  exorbitant  fees  charged  by 
a  few  specialists  on  account  of  which  many  people  in 
moderate  circumstances  have  been  driven  to  free  dis¬ 
pensaries  and  free  clinics  ;  and,  on  the  other  hand,  cut¬ 
ting  of  fees  and  the  doing  of  professional  work,  as  it 
were,  in  job  lots,  for  various  organizations.  It  is  need¬ 
less  for  me  to  enumerate  all  the  evidence  that  might 
be  brought  forward  in  order  to  show  that  our  profes¬ 
sion  has  not  wholly  escaped  the  spirit  of  commercialism 
which  has  so  great  a  hold  on  the  people  of  this  country, 
and  possibly  other  countries  as  well,  at  present. 

I  will  ask  the  question  whether  or  not  our  medical 
schools  have  been  altogether  free  from  commercialism. 
The  individual  practitioner  places  himself  outside  of  the 
Code  of  Ethics  if  he  advertises  himself;  and  still  if  he 
be  a  member  of  a  medical  faculty  he  may  indirectly  do  a 
great  deal  of  self-advertising  and  still  regard  his  actions 
as  perfectly  legitimate.  As  a  rule,  the  better  medical 
schools  do  not  resort  to  advertising  to  any  great  extent, 
and  as  a  general  proposition  it  is  true  that  the  real 
value  of  a  school  is  in  inverse  ratio  to  the  extent  to  which 
it  advertises.  Dr.  John  Smith,  as  a  private 
practitioner  of  medicine,  would  under  no  circum¬ 
stances  go  to  his  brother  practitioner's  patient  and 
laud  his  own  ability  and  tell  how  superior  his  own  at¬ 
tainments  are  compared  with  those  of  the  physician  in 
attendance;  and  yet  Dr.  John  Smith,  as  secretary  or 
dean  of  a  medical  school,  does  not  hesitate  to  send  cir¬ 
culars  to  students  attending  other  medical  schools,  tell¬ 
ing  them  of  the  superior  advantages  offered  by  his  own 
institution.  The  same  Dr.  John  Smith,  reputable  phy¬ 
sician  as  he  is,  would  hardly  send  a  postal  card  to  a 
friend  in  a  neighboring  town  and  ask  that  friend  to  re¬ 
turn  the  postal  card  with  the  names  of  two  sick  persons, 
or  to  otherwise  put  him  in  communication  with  those 
sick  in  order  that  he  might  become  their  physician ;  and 
yet  Dr.  Smith,  as  secretary  or  dean  of  a  medical  col¬ 
lege,  sends  out  such  postal  cards  by  the  hundreds.  I 
have  not  known  of  any  premium  being  offered  fox  the 
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largest  number  of  prospective  medical  students  about 
whom  information  could  be  given,  but  this  is  only  one 
step  in  advance  of  what  is  being  done,  not  by  the  poorest 
medical  schools  in  the  United  States,  but  by  some  that 
claim  a  position  among  the  best.  Can  it  be  a  matter  of 
surprise  that  the  graduates  of  these  schools  enter  the 
medical  profession  fairly  well  imbued  with  the  idea  that 
business  success  is  the  chief  aim  of  the  profession? 

Turning  next  to  the  requirements  for  admission  to 
our  medical  schools,  let  me  ask  if  we  live  up  to  the 
requirements  which  we  advertise;  and  in  the  second 
place,  are  our  advertised  requirements  as  high  as  they 
should  be  ?  On  the  first  of  these  points  I  want  to 
say  that  no  one  can  conduct  a  fairly  large  correspondence 
with  prospective  medical  students  without  becoming 
aware  of  the  fact  that  some  of  our  schools  do  not  live 
up  to  their  advertised  requirements  for  admission.  For 
this  sin  on  the  part  of  certain  schools  there  is  abso¬ 
lutely  no  justification.  There  is  at  present  no  crying 
need  for  more  medical  men  in  this  country,  and  certainly 
not  for  more  poorly  educated  medical  men.  As  to  the 
second  point,  I  am  well  aware  of  the  fact  that  all  medical 
schools  can  not  advance  the  requirements  for  admission 
with  the  same  rapidity.  Harvard,  with  her  five-million- 
dollar  endowment,  can  well  afford  to  cut  the  number  of 
her  students  very  materially,  and  this  she  has  had  the 
courage  to  do,  but  probably  there  is  no  other  medical 
school  in  the  country  which  could  afford  to  make  so 
radical  a  change  in  so  short  a  time.  But  notwithstand¬ 
ing  these  facts,  it  seems  to  me  that  it  is  about  time  that 
this  Association  of  American  Medical  Colleges  should 
be  making  some  advance  in  the  requirements  for  admis¬ 
sion.  With  the  profession  overcrowded  as  it  is,  with 
already  too  many  ignorant  men  in  its  ranks,  the  demand 
for  more  must  be  small  unless  the  recruits  be  selected 
with  the  best  of  care. 

There  are  two  ways  of  teaching  medicine.  These  two 
methods  require  different  material  to  start  with  and 
their  finished  products  are  radically  different.  Medical 
knowledge  may  be  defined  as  embracing  all  information 
which  can  be  utilized  in  the  prevention  or  cure  of  dis¬ 
ease.  Physics,  chemistry,  anatomy,  physiology,  bac¬ 
teriology  and  pathology  are  some  of  the  sciences,  the 
facts  of  which  are  utilized  in  medicine.  Now,  one  way 
of  teaching  medicine  consists  in  taking  the  isolated  facts 
which  can  be  utilized  in  the  prevention  or  cure  of  dis¬ 
ease  from  each  of  these  sciences  and  teaching  these  to 
the  student  by  rote,  without  ever  attempting  to  give  him 
any  real  knowledge  of  the  sciences  on  which  medicine 
is  founded.  A  man  may  be  taught  how  to  fit  glasses 
without  ever  having  any  scientific  knowledge  of  the  re¬ 
fraction  of  light  or  of  the  construction  of  lenses.  A 
student  can  memorize  maximum  and  minimum  doses  of 
the  alkaloids  without  ever  having  any  knowledge  of  the 
chemical  nature  of  these  vegetable  products,  and  without 
any  knowledge  of  the  botanical  classification  of  the 
plants  from  which  they  come.  A  man  may  be  taught 
to  stain  tubercle  bacilli,  possibly  to  recognize  diphtheria 
bacteriologically,  and  even  to  utilize  the  Widal  test  with¬ 
out  knowing  anything  scientifically  about  bacteriology. 

A  man  with  knowledge  thus  acquired  and  thus  limited 
may  pass  a  fairly  creditable  examination,  but  he  is  not  a 
man  who  knows  anything  of  real  value  concerning 
the  sciences  on  which  medicine  is  founded,  and  inas¬ 
much  as  medicine  is  progressive,  such  a  man  is  sure  to 
fall  behind  within  a  few  years  at  most,  and  become  not 
an  honor,  but  a  disgrace  to  his  profession.  He  is  one 
who  has  built  on  the  sands,  and  the  house  thus  con¬ 


structed  must  surely  fall.  There  is  too  much  of  this 
kind  of  medical  teaching  in  our  country  to-day.  On 
the  other  hand,  chemistry,  biology,  physics,  anatomy, 
bacteriology,  physiology  and  pathology  should  be  taught 
to  medical  students  as  independent  sciences,  and  no  one 
should  be  allowed  to  enter  the  medical  profession  unless 
he  has  a  fairly  comprehensive  grasp  of  each  one  of  these 
subjects,  and  his  knowledge  •  must  not  be  confined  to 
those  isolated  facts  which  at  present  are  utilizable  in 
medicine.  Then,  when  advances  come,  when  changes 
are  made,  when  new  discoveries  open  up  new  fields,  this 
man  is  able  to  keep  abreast  of  the  times.  He  has  the 
scientific  comprehension  necessary  in  order  for  him  to 
become  an  intelligent  student  of  progressive  medicine. 

These  statements  will  undoubtedly  be  met  by  the  as¬ 
sertion  that  no  one  man  can  hope  to  make  himself  a 
master  of  any  one  of  these  sciences,  and  much  less  can 
he  hope  to  make  himself  thoroughly  familiar  with  all 
of  them.  While  this  is  true,  I  claim  that  the  medical 
student  should  be  made  perfectly  familiar  with  the  fund¬ 
amental  principles  of  all  the  sciences  that  directly  con¬ 
tribute  to  medical  knowledge.  A  man  having  this  knowl¬ 
edge  is  not  likely  to  cease  to  be  a  student,  nor  is  he 
likely  to  be  imposed  on  by  advertising  drug  firms,  which 
not  only  present  him  with  unlimited  samples,  but  have 
the  audacity  to  tell  him  all  about  their  therapeutical 
uses.  For  instance,  the  medical  man  who  has  been  well 
grounded  in  the  science  of  physiological  chemistry  is 
not  likely  to  prescribe  wine  of  pepsin  or  other  alcoholic 
preparations  of  digestive  ferments.  Neither  is  he  likely 
to  be  misled  by  any  of  the  numerous  newly  coined  words, 
which  mean  much  or  little,  according  to  the  way  in  which 
they  are  used.  It  seems  to  me  that  the  only  sure  way 
in  which  the  requirements  for  admission  to  our  medical 
schools  can  be  rigidly  controlled  and  honestly  adhered  to 
is  by  the  establishment  of  boards,  no  member  of  which 
has  any  connection  with  the  medical  school,  which  shall 
pass  on  all  prospective  medical  matriculates.  I  am 
aware  of  the  fact  that  this  method  is  not  wholly  free 
from  criticism.  Such  boards  when  composed  of  non¬ 
medical  men  do  not  always  wisely  discriminate  between 
those  subjects  which  best  fit  a  man  for  the  study  of  medi¬ 
cine,  and  those  which,  whatever  their  value  may  be  in 
securing  a  broad  education,  are  relatively  of  little  im¬ 
portance  in  preparing  one  for  medical  studies. 

It  seems  to  me  that  there  can  be  no  question  as  to 
the  desirability  of  every  medical  student  having  the 
ability^  to  read  either  French  or  German,  and  if  he  can 
read  both,  his  fitness  for  medical  studies  is  greatly  en¬ 
hanced.  It  can  not  be  denied  that  at  present,  at  least, 
the  most  important  contributions  made  to  medical 
science  come  to  us  from  German  sources,  and  the  man 
who  must  rely  on  translations  in  order  to  secure  this 
information  is,  in  the  first  place,  delayed  in  acquiring 
the  knowledge,  and  in  the  second  place  he  is  likely  to  be 
misled  by  errors  in  the  translation.  Did  time  permit  I 
could  point  out  numerous  instances  in  which  important 
articles  in  French  and  German  have  been  miscon¬ 
strued  by  the  translator.  There  are  two  important 
sources  of  error  in  such  translations.  One  of  them  lies 
in  an  imperfect  acquaintance  with  the  foreign  language, 
and  the  other  is  due  to  the  fact  that  these  translations 
are  often  made  by  individuals  who  are  ignorant  of  the 
subject  matter  involved  in  the  contribution.  Of  the  two 
languages,  French  and  German,  it  is  undoubtedly  true 
that  the  latter  is  to  the  medical  man  the  more  im¬ 
portant,  and  if  knowledge  of  only  one  be  demanded, 
German  should  be  selected.  The  time  may  come,  and  I  am 
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inclined  to  think  that  it  will  come,  when  our  own  coun¬ 
try  will  be  quite  abreast  of  Germany  in  scientific  work, 
but  such  a  time  has  not  yet  arrived,  and  the  man  who 
attempts  to  keep  up  with  the  times  in  a  medical  way 
without  knowledge  of  the  German  language  is,  to  say 
the  least,  heavily  handicapped. 

I  suppose  that  no  one  will  question  the  assertion  that 
a  fairly  good  grounding  in  the  general  sciences  of 
biology  is  quite  essential  to  the  successful  study  of  medi¬ 
cine.  The  preliminary  work  in  this  subject  should  cover 
a  rather  extensive  course  of  reading  and  should  always 
include  a  good  drill  in  laboratory  methods.  In  my  opin¬ 
ion  there  is  no  subject  so  much  neglected  as  a  prepara¬ 
tion  for  medicine  as  the  study  of  physics  and  physical 
chemistry.  A  knowledge  of  physics  is  needed  in  the 
application  of  all  mechanical  means  for  the  correction  of 
deformities,  for  the  treatment  of  fractures  and  disloca¬ 
tions,  for  the  study  of  errors  of  refraction,  and  in  the 
use  of  the  microscope,  ophthalmoscope,  laryngoscope, 
axray  apparatus,  etc.,  and  yet  only  a  few  of  our  medical 
schools  demand  any  satisfactory  preliminary  knowledge 
of  physics  for  admission,  and  still  fewer  of  them  offer 
the  student  any  advanced  work  in  this  branch  while 
pursuing  his  medical  studies.  In  France  and  Germany 
the  importance  of  physics  to  the  medical  student  is  thor¬ 
oughly  appreciated.  A  conversation  which  I  had  a  few 
;  years  ago  with  a  clinical  teacher  in  the  University  of 
Paris  greatly  interested  me  in  this  matter.  He  re¬ 
marked  that  he  could  not  understand  how  the  best  med¬ 
ical  schools  in  this  country  could  afford  to  neglect  the 
teaching  of  physics,  and  added  that  his  own  faculty 
found  it  necessary  not  only  to  require  an  elementary 
knowledge  of  this  subject  for  admission,  but  to  furnish 
their  students  with  advanced  instruction  in  this  branch 
while  taking  their  medical  course.  In  the  German  uni¬ 
versities  medical  students  take  the  same  work  pursued 
by  their  scientific  colleagues-  in  physics. 

Physical  chemistry  is  becoming  of  more  and  more 
importance,  both  in  the  study  of  physiology  and  pharma¬ 
cology.  It  is  true  that  the  importance  of  this  subject 
has  been  but  recently  recognized,  and  we  must  allow  for 
a  certain  length  of  time  necessary  for  medical  schools  to 
appreciate  this  new  information  and  to  provide  means 
for  giving  instruction  in  accordance  therewith  to  their 
students.  The  instruction  in  chemistry  given  to-day 
in  many  of  our  best  medical  schools  is  scarcely  better 
than  a  farce.  It  embraces  a  semester’s — possibly  two 
semesters’ — lectures  with  demonstrations  covering  the 
whole  range  of  general,  analytical,  physiological,  path¬ 
ological  and  toxicological  chemistry,  supplemented  by  a 
brief  course  in  the  analytical  laboratory.  How  can  we 
expect  the  student  whose  knowledge  of  chemistry  is  lim¬ 
ited  to  that  acquired  in  such  a  course  of  instruction  to 
comprehend  the  significance  of  Ehrlich’s  side-chain 
theory,  or  really  to  have  any  just  comprehension  of  the 
nature  of  food  principles,  to  say  nothing  of  their  as¬ 
similation  and  utilization  by  the  cells  of  the  body.  A 
knowledge  of  the  fundamental  facts  of  general  chemistry 
should  be  required  of  every  applicant  for  admission  to 
a  medical  school,  and  either  before  admission  or  after 
matriculation  each  student  should  be  thoroughly 
grounded  in  the  theories  of  organic  chemistry  and  the 
general  principles  of  physiologic  chemistry,  and  to  a 
certain  extent  in  the  methods  of  toxicologic  investigation. 
I  am  aware  of  the  fact  that  to  do  all  of  these  things 
means  to  greatly  increase  the  work  which  must  be  done 
by  the  medical  student,  and  it  is  true  already  that  there 
■  is  no  other  profession  proper  preparation  for  which  de¬ 
mands  more  time,  energy  and  devotion  and  costs  more 


money ;  but  we  must  remember,  as  I  have  already  stated, 
that  there  is  no  crying  demand  for  more  doctors,  and 
we,  the  medical  educators  of  this  country,  should  have 
enough  professional  spirit  to  see  that  unworthy  men  do 
not  enter  our  ranks.  We  must  not  mistake  bigness  for 
greatness,  and  we  should  have  more  pride  in  the  quality 
than  in  the  quantity  of  our  products. 

Shall  we  rely  on  our  public  schools  to  fit  young  men 
for  the  study  of  medicine?  The  public  school  system 
of  most  of  the  states  in  the  union  is  probably  better 
managed  and  is  more  creditable  to  us  as  a  nation  than 
any  other  state  function.  In  the  majority  of  the  north¬ 
ern  states,  at  least,  this  system  was  modeled  during  the 
early  part  of  the  nineteenth  century  after  what  was  then 
known  as  the  Prussian  system.  It  embraces  eight  years 
of  primary  work,  given  for  the  most  part  by  underpaid 
but  well-qualified  and  conscientious  women.  From  the 
primary  grade  the  child  enters  the  high  school,  in  which 
he  spends  four  years  in  acquiring  additional  knowledge. 
The  high  schools  vary  greatly  both  in  the  scope  and  the 
efficiency  of  their  work.  They  are  dependent  on  the 
wisdom  and  liberality  of  the  school  board,  and,  as  a  rule, 
they  are  free  from  the  influence  of  political  manipula¬ 
tors.  Unfortunately  this  is  not  always  true,  but  so  far 
as  my  observation  goes  the  high  school  is  generally  man¬ 
aged  by  fairly  competent  boards  composed  of  men  and 
women  of  more  than  average  intelligence.  In  some  few 
localities  the  political  demagogue  has  not  even  spared 
this  institution,  and  his  corrupting  influence  has  been 
felt  in  the  selection  of  teachers  and  in  the  failure  to 
provide  proper  equipment.  It  has  been  a  part  of  my 
duty  in  the  past  fifteen  years  to  know  something  in  a 
general  way  of  the  high  schools  of  the  northwestern 
states.  I  have  personally  visited  many  of  them  and 
have  frequently  come  in  contact  with  teachers  from  a 
much  larger  number,  and  I  have  been  frequently  sur¬ 
prised  at  the  excellence  of  these  schools,  even  when  sit¬ 
uated  in  relatively  small  places  and  supported  by  rel¬ 
atively  poor  communities.  As  a  rule,  even  in  our  larger 
cities  the  public  school  has  better  teachers,  is  better 
equipped  and  does  better  work  than  private  schools  in 
the  same  neighborhood,  and  a  large  proportion  of  our 
medical  students  have  completed  one  of  the  two  or  three 
courses  offered  in  one  of  these  public  schools.  I  take  it 
for  granted  that  no  college  belonging  to  this  association 
will  accept  for  matriculation  anyone  who  has  not  had 
the  equivalent  of  a  high-school  education,  which,  of 
course,  means  that  the  individual  has  had  eight  years  in 
the  primary  and  four  years  in  the  secondary  schools. 

Now  the  question  arises,  can  we  depend  on  these  high 
schools  to  prepare  young  men  for  the  study  of  medicine  ? 
In  my  opinion  there  are  but  few  high  schools  which  are 
sufficiently  well  equipped  to  prepare  for  the  study 
of  medicine,  and  we  should  demand  additional  in¬ 
struction  after  graduation  from  the  high  school.  In 
many  of  the  high  schools  it  still  remains  true  that  the 
classical  course  is  the  best  offered.  The  teacher  of 
Greek  and  Latin,  who  is  frequently  the  principal  of  the 
school,  is  generally  paid  a  higher  salary  than  the  teacher 
of  the  sciences,  and  in  a  general  way  the  classical  course 
is  the  best  offered  in  our  secondary  schools.  In  our  uni¬ 
versities  the  classics  are  no  longer  paramount,  but  in  the 
high  schools  the  sciences  have  not,  as  a  rule,  received  the 
attention  they  deserve.  This,  of  course,  will  gradually 
be  changed.  On  account  of  this  condition  of  affairs  I 
think  that  it  will  be  found  to  be  true  that  graduates  of 
classical  courses  of  our  best  high  schools  have  had  all  the 
history  and  classics  that  can  be  reasonably  expected  of 
the  man  who  intends  to  study  medicine.  At  least  they 


1120 


COLLEGE  ENTRANCE  REQUIREMENTS. 


Jour.  A.  M.  A. 


have  had  all  that  is  necessary  to  the  successful  prosecu¬ 
tion  of  medical  studies. 

In  mathematics, graduates  of  such  schools  are,  as  a  rule, 
slightly  deficient,  for  mathematics  in  the  classical  courses 
of  most  of  the  high  schools  stops  with  plane  geometry, 
and  I  am  sure  that  every  teacher  of  physics  will  agree 
with  me  that  a  knowledge  of  plane  trigonometry  is  es¬ 
sential  to  the  successful  study  of  physics.  However,  the 
greatest  deficiency  among  the  graduates  of  classical 
courses  in  the  high  schools  lies  in  the  modern  languages 
and  in  the  natural  sciences.  The  prospects  are  that 
more  attention  will  be  given  to  both  of  these  in  the 
future,  but  at  present  the  average  graduate  of  the  aver¬ 
age  classical  course  in  the  high  school  has  had  inade¬ 
quate  preparation  in  the  modern  languages  and  in  the 
natural  sciences.  I  mean  by  this  that  in  these  branches 
he  is  not,  in  my  opinion,  prepared  for  the  study  of  medi¬ 
cine,  and  he  should  be  required  to  pursue  these  subjects 
in  some  well-equipped  academy,  college  or  university  be¬ 
fore  he  enters  the  medical  school. 

I  should  like  very  much  to  see  this  association  make 
some  move  in  the  direction  of  advancing  the  require¬ 
ments  for  admission.  There  has  been  no  material  ad¬ 
vance  in  our  requirements  for  ihe  past  ten  years,  and  in 
this  day  of  rapid  progress  ten  years  make  a  long  time 
in  which  to  lie  dormant.  I  am  inclined  to  think  that 
unless  some  advance  is  made  in  the  near  future  this 
association  will  not  be  able  to  hold  together.  Among  its 
members  there  are  schools  whose  requirements  are  much 
in  advance  of  those  of  the  association.  These  schools 
have  been  willing  to  continue  as  members  of  the  associa¬ 
tion,  hoping  that  they  maj  be  able  to  lend  a  helping 
hand  to  their  weaker  brethren,  but  they  are  not  willing 
to  stand  much  longer  in  this  position. 

I  have  referred  to  the  desirability  of  placing  the  ques¬ 
tion  of  admission  to  medical  schools  in  the  hands  of 
state  boards,  and  I  desire  to  say  a  few  additional  words 
on  this  subject.  Of  course,  wherever  this  is  done  there 
are  likely  to  be  medical  schools  which  will  require  more 
than  the  state  board,  but  so  far  as  I  can  see  there  is 
no  objection  to  this.  However,  it  must  be  admitted  that 
such  boards  are  likely  to  adjust  their  requirements  not  to 
the  best  medical  schools  in  the  state,  but  to  the  poorest, 
and  this  means  that  the  latter  receive  a  certain  official 
recognition  which  misleads  medical  students  and  may 
induce  them  to  go  to  an  inferior  school  rather  than  to 
one  of  higher  grade.  However,  I  think  that  so  far  as 
we  have  experience  with  this  matter  in  the  United  States 
the  establishment  of  a  board  for  the  examination  of  med¬ 
ical  matriculates  has  ultimately  led  to  advancement  in 
the  requirements.  Temporarily  harm  may  be  done.  I 
believe  that  it  is  true,  but  on  this  point  I  have  no  exact 
information,  that  the  establishment  of  the  Ohio  board 
has  led  to  a  great-  decrease  in  the  number  of  medical 
students  in  the  medical  colleges  of  that  state,  and  a  corre¬ 
sponding  increase  in  the  number  of  Ohio  students  attend¬ 
ing  inferior  colleges  in  other  states.  However,  the  time 
will  probably  soon  come  when  the  other  states  will  have 
similar  laws,  and  this  matter  will  adjust  itself.  It  is 
barely  possible  that  a  good  school  may  be  a  little  slow 
in  advancing  its  requirements  so  long  as  it  is  able  to 
throw  the  responsibility  for  admission  on  the  state  board, 
but  after  a  while  the  good  school  will  get  ashamed  of 
doing  this  and  will  advance  its  requirements  whether  the 
state  board  does  so  or  not. 

In  conclusion,  I  wish  to  repeat  that  it  seems  to  me 
that  this  association  as  a  body  is  moving  slowly  in  the 
advancement  of  medical  education.  Let  us  be  up  and 
doing  and  show  some  evidence  of  growth.  The  standing 


of  our  profession  in  the  next  generation  and  its  influ¬ 
ence  on  the  nation  will  depend  on  those  who  are  now 
entering  on  the  study  of  medicine  under  our  guidance, 
and  we,  as  the  medical  educators  of  this  country,  will  be 
held  responsible,  probably  above  all  others,  for  the  class 
of  men  who  will  constitute  the  profession  of  the  next 
generation. 
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MEDICAL  COLLEGES.* 

E.  A.  de  SCHWEINITZ,  M.D. 

Dean  of  tlie  Department  of  Medicine  of  the  Columbian  University. 

WASHINGTON,  D.  C. 

A  man  who  has  not  had  a  biologic  training  may  be¬ 
come  an  excellent  physician, .  although  he  will  have  to 
work  harder  to  make  up  deficiencies.  Some  of  the 
biologic  work  if  not  possessed  by  the  student  on  en¬ 
trance  might  well  be  included  in  the  first  year’s  course. 
It  would  certainly  be  a  great  advantage  if  more  com¬ 
parative  work  was  required  throughout  the  regular  med¬ 
ical  course.  This  could  often  well  be  done  by  eliminat¬ 
ing  some  of  the  special  studies  which  are  properly  post¬ 
graduate.  In  fact,  the  entire  medical  course  could  be 
remodeled  to  advantage. 

It  is  not  the  business  of  a  medical  school  to  graduate 
specialists,  nor  is  it  the  business  of  a  medical  school  to 
make  the  course  of  such  a  character  that  only  a  few  can 
succeed  in  accomplishing  the  required  work.  We  should 
give  to  each  student  a  good,  general,  solid  ground¬ 
work  and  afford  him  an  opportunity  to  determine  in  his 
own  mind  the  particular  line  to  which  he  is  best 
adapted. 

So  far  as  the  Latin  requirement  for  entrance  is  con¬ 
cerned,  I  think  that  in  many  cases  the  substitution  of 
French  or  German  might  be  allowed.  To  require  these 
languages  for  entrance,  however,  would  be  unnecessary, 
while  a  certain  amount  of  one  or  both  of  them  might 
be  demanded  before  graduation. 

To  the  investigator  and  specialist  a  knowledge  of  these 
languages  is  invaluable.  At  the  same  time  there  are  ex¬ 
cellent  abstracts  of  important  foreign  literature 
promptly  issued  by  American  journals  which  make  the 
language  requirement  of  less  importance  than  formerly. 
Even  if  the  practitioner  has  a  knowledge  of  these 
languages,  unless  he  is  one  of  the  fortunate  few  located 
in  a  large  city,  or  near  a  large  medical  library,  he  has 
but  little  opportunity  to  profit  by  this  knowledge  with¬ 
out  subscribing  for  a  number  of  expensive  journals.  If 
he  does  this  he  will  usually  find  that  the  half-page  ab¬ 
stracts  of  the  article  contain  all  the  information  that  he 
desires. 

I  do  not  wish  to  be  understood  as  undervaluing  the 
advantage  given  by  a  knowledge  of  the  modern  as  well 
as  the  dead  languages,  as  no  one  could  appreciate  more 
thoroughly  how  useful  they  are  in  practical  work.  We 
should  point  out  to  the  student  the  advantage  which  will 
accrue  not  only  from  a  good  knowledge  of  French  and 
German,  but  also  Spanish,  at  the  present  time  of  great 
practical  value.  We  should  encourage  him  to  round  off 
his  medical  equipment  by  acquiring  a  useful  knowledge 
and  not  a  mere  smattering,  such  as  is  often  given  him 
in  many  schools  and  colleges  at  the  present  day.  We 
wish  to  make  a  man’s  training  as  complete  and  thorough 
as  possible,  and  give  him  the  basic  work,  after  which 
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he  will  be  able  to  recognize  his  own  special  abilities  and 
select  the  line  in  which  he  can  best  succeed. 

For  several  years  we1  have  refused  advanced  standing 
to  graduates  in  veterinary  medicine,  dentistry,  pharmacy 
and  literary  colleges,  although  the  constitution  of  the 
association  *  permits  such  recognition.  Such  graduates 
are,  as  a  rule,  not  better  able  to  cope  with  the  medical 
course  in  a  shorter  time  than  those  who  lack  a  college 
training.  A  high-scliool  graduate  usually  makes  a  bet¬ 
ter  student  than  the  average  college  graduate.  The  law 
of  New  York  forbids  the  recognition  of  colleges  that 
grant  advanced  standing  for  the  degrees  mentioned  and 
none  should  be  allowed. 

Certain  medical  studies  should  be  allowed  to  count 
towards  an  A.B.  degree.  An  A.B.  degree  should  not  be 
allowed  to  count  towards  a  medical  degree. 

No  college,  a  member  of  this  association,  should  re¬ 
ceive  a  student  from  another  school  unless  he  holds  a 
special  letter  from  the  dean  of  the  school  from  which  he 
comes.  During  the  past  year  students  have  come  to  me 
from  other  schools  with  clean  certificates,  which  on  in¬ 
quiry  proved  to  be  falsified.  Some  system  should  be 
adopted  which  will  effectually  prohibit  such  fraudulent 
attempts. 

REQUIREMENTS  FOR  ADMISSION  TO 
MEDICAL  SCHOOLS.* 

JAMES  RUSSELL  PARSONS,  Jr. 

SECRETARY  BOARD  OF  REGENTS. 

ALBANY,  N.  Y. 

It  will  aid  us  in  discussing  this  topic  to  review  briefly 
the  quantitative  requirements  now  exacted : 

1.  In  accordance  with  statutory  provision. 

2.  By  individual  medical  schools. 

In  the  state  of  New  York  a  preliminary  general  edu¬ 
cation  equivalent  to  graduation  from  a  four-year  high- 
school  course  after  a  completed  eight-year  elementary 
course  is  prescribed  by  statute  as  the  minimum  stand¬ 
ard  for  license  to  practice  medicine.  Quantitatively  this 
standard  approximates  that  demanded  in  Continental 
Europe.  Qualitatively  it  leaves  much  to  be  desired.  The 
defects  are  being  remedied,  as  I  shall  show  later. 

New  Hampshire,  Ohio  and  Vermont  have  similar  re¬ 
quirements,  but  they  are  not  as  rigidly  enforced.  Wis¬ 
consin  demands  the  equivalent  of  admission  to  the 
junior  year  of  an  accredited  high  school.  Delaware, 
Maryland,  New  Jersey  and  Pennsylvania  prescribe  a 
“common  school  education/’  Louisiana  ‘  a  fair  primary 
education,”  Illinois  and  Iowa  less  than  one  year  of  high- 
school  work,  Maine  and  Y  irginia  evidence  of  a  prelim¬ 
inary  education,  Arkansas  a  good  literary  education 
where  a  licensing  examination  is  required,  Rhode  Island 
a  high-school  diploma  or  its  equivalent  under  the  same 
conditions.  In  remaining  political  divisions  laws  and 
rules  are  either  silent  in  this  respect  or  so  indefinite  as  to 
be  of  little  value. 

According  to  the  latest  available  catalogues  Johns 
Hopkins  and  Harvard  exact  a  college  course  for  admis¬ 
sion;  Western  Reserve,  the  completion  of  the  junior  year 
in  college  (really,  as  appears  later,  Harvard  should  also 
be  in  this  class ;  admission  to  baccalaureate  courses,  how¬ 
ever,  is  higher  than  elsewhere)  ;  the  University  of  Minne¬ 
sota,  the  completion  of  the  freshman  year;  17,  9,  14 
and  90  medical  schools  require  respectively  four,  three, 
two  and  one  year  of  high-school  work;  11  demand  a 
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grammar  school  education;  in  three  the  requirements 
are  indefinite. 

At  present  only  four  medical  schools  in  the  United 
States  exact  more'  in  quantity  than  is  represented  by  the 
New  York  state  medical  student  certificate.  Later,  in 
speaking  of  qualitative  requirements  we  must  also  in¬ 
clude  in  this  roll  of  honor  Columbia,  Cornell,  Syracuse, 
University  of  Michigan  and,  after  1904,  the  University 
of  California. 

In  answer  to  recent  inquiries  79  of  the  80  medical 
schools  of  the  United  States  giving  definite  information 
on  the  subject  report  that  the  New  York  state  medical 
student  certificate  is  accepted  at  its  face  value  for  en¬ 
trance. 

There  has  been  substantial  progress  since  1900,  but 
it  is  still  true  that  when  medical  schools  conduct  their 
own  entrance  examinations  the  tests  are  often  mere 
matters  of  form,  even  though  the  standards  appear  sat¬ 
isfactory  on  paper. 

The  five  subdivisions  of  this  topic  call  for  a  discussion 
of  qualitative  requirements.  Up  to  this  point  we  have 
spoken  entirely  of  quantitative  requirements.  I  think, 
however,  that  we  shall  get  a  clearer  conception  of  the 
quality  of  the  work  that  should  be  required  by  approach¬ 
ing  the  subject  in  this  way. 

A  satisfactory  uniform  statutory  requirement  is  im¬ 
practicable  at  present,  owing  to  varying  conditions  as  to 
density  of  population,  educational  advantages  and  gen¬ 
eral  development.  It  should  be  comparatively  easy, 
however,  with  united  efforts  on  our  part,  to  bring  about 
much  more  satisfactory  conditions  than  those  at  present 
prevailing. 

It  is  highly  desirable  that  there  should  be  a  sufficient 
degree  of  uniformity  in  admission  requirements  to  med¬ 
ical  schools  so  that,  as  in  other  countries,  students  could 
go  without  inconvenience  from  one  school  to  another 
for  special  lines  of  work. 

In  graduate  schools  it  would  seem  sufficient  to  make  a 
minimum  requirement,  as  at  Johns  Hopkins,  in  lan¬ 
guages,  physics,  chemistry  and  biology.  It  appears  that 
Harvard,  though  nominally  requiring  college  graduation, 
has  been  in  the  habit  of  accepting  master  degrees, 
which  may  represent  nothing,  or  bachelor  degrees,  like 
the  Spanish  Bachillerato  or  the  French  Bachelier,  which 
stand  for  little  in  advance  of  high-school  graduation. 
Then,  again,  the  combined  course  as  at  the  Lawrence 
Scientific  School  and  the  medical  school  may  be  com¬ 
pleted  in  seven  years. 

Graduate  schools  probably  without  exception  will  con¬ 
tinue  to  be  parts  of  great  university  systems,  where  work 
is  organized  on  very  broad  lines,  thus  making  it  pos¬ 
sible  to  vary  to  a  considerable  extent  the  requirements 
for  an  M.D.  degree. 

Next  in  order  come  those  schools  that  demand  for  ad¬ 
mission  to  the  four-year  medical  course  one.  two  or  three 
years  of  college  work.  At  present  there  are  only  two 
schools  in  this  class,  or  three  including  Harvard.  Here 
there  is  an  excellent  opportunity  for  work  in  Latin, 
French  and  German,  physics,  chemistry,  biology  and 
mathematics,  to  make  good  deficiencies  in  high-school 
courses. 

We  now  reach  the  most  important  class,  the  schools  thac 
follow  the  New  York  statutory  requirements  in  demand¬ 
ing  for  admission  a  four-year  high-school  course  based 
on  an  eight-year  elementary  course.  I  say  the  most  im¬ 
portant  class,  though  it  now  embraces  only  17  schools, 
because  this  is  the  highest  standard  that  wi  t  be  obtained 
by  a  large  majority  of  those  who  study  medicine. 
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The  fact  that  79  out  of  80  medical  schools  giving  us 
information  on  this  matter  report  the  acceptance  of  our 
medical  student  certificate  at  its  face  value,  shows  that 
in  this  credential  we  have  the  best  common  basis  for 
work  toward  higher  standards.  The  New  York  state 
medical  student  certificate  is  awarded  either  as  a  result 
of  regents’  examinations  or  of  equivalent  work  in  an 
accredited  school.  The  acceptance  of  equivalents  in¬ 
volves  the  careful  registration  of  schools  in  all  parts  of 
the  world.  At  present  the  list  of  registered  schools, 
which  is  subject  to  constant  revision,  embraces  about 
9,500  institutions.  Our  facilities  for  this  work  are  un¬ 
surpassed.  In  fact,  no  work  of  the  kind  elsewhere  can 
be  compared  with  it  even  in  a  remote  degree  for  thor¬ 
oughness  and  comprehensiveness. 

The  New  York  law  fixes  the  statutory  requirement  at 
four  years  of  high-school  work  after  a  completed  eight- 
year  elementary  course  without  restriction  as  to  sub¬ 
jects.  It  is  not  probable  that  the  statute  will  be  amended 
to  prescribe  specific  subjects.  Columbia.  Cornell  and 
Syracuse  have  done  so  already,  however,  and  other  New 
York  schools  will  soon  follow  their  lead.  Dr.  Vaughan 
tells  us  that  the  University  of  Michigan  now  demands 
specific  tests  which,  in  his  judgment,  can  not  be  met,  as 
a  rule,  before  the  completion  of  the  sophomore  year  in 
college. 

In  1900  the  regents  of  the  university,  with  the  assist¬ 
ance  of  the  medical  council,  suggested  a  preparatory 
medical  course  for  adoption  by  New  York  secondary 
schools.  In  the  report  of  the  college  department  of 
the  university  for  1901  we  compare  this  course  with  those 
of  12  leading  universities  of  the  United  States,  known 
to  have  special  requirements  for  the  fall  of  1902.  Fol¬ 
lowing  are  the  required  subjects  in  the  course  recom¬ 
mended  by  the  medical  council :  algebra,  first  year  Latin, 
plane  geometry,  physical  geography,  Greek  history, 
Csesar’s  Commentaries,  physics,  Roman  history,  botany, 
first  year  German,  chemistry,  zoology  and  English  his¬ 
tory.  All  these  subjects  are  found  in  the  sjDecial  re¬ 
quirements  of  Columbia,  Cornell  and  Syracuse.  The  fol¬ 
lowing  subjects  of  the  medical  councirs  course  are  re¬ 
quired  or  recommended  in  all  the  courses  of  the  remain¬ 
ing  nine  universities :  algebra,  elementary  U.  S.  history 
and  civics,  first  year  English,  first  year  Latin,  plane 
geometry,  Greek  history,  Caesar’s  Commentaries  or  sec¬ 
ond  year  Latin,  first  year  German,  first  year  French, 
physics,  Roman  history,  second  year  German,  second 
year  French.  The  only  subjects  not  recommended  by 
the  medical  council  that  are  required  in  any  of  these 
universities  are  plane  trigonometry  by  the  University  of 
Michigan  and  solid  geometry  by  Northwestern  Uni¬ 
versity. 

It  is  clear  to  me  that  we  should  not  be  too  specific  in 
prescribing  entrance  requirements.  In  other  words,  al¬ 
ternatives  within  reasonable  bounds  should  be  permitted. 
Our  medical  student’s  certificate  accepted  at  its  face 
value  generally  throughout  the  United  States,  now 
specifies  exactly  the  subjects  represented.  In  this  way 
it  lias  been  materially  strengthened.  There  is  no  longer 
any  excuse  for  its  acceptance  at  more  than  face  value. 
Hereafter  former  matriculates  under  exemptions  can  not 
attempt  successfully  to  represent  themselves  as  high- 
school  graduates.  If  plane  trigonometry,  for  example, 
were  not  included  on  a  credential  presented  by  an  ap¬ 
plicant  for  admission  to  the  University  of  Michigan  a 
special  examination  might  be  demanded  in  that  subject. 
To  me  it  would  seem  unnecessary  to  do  this,  provided 
the  applicant  were  able  to  offer  other  subjects  that 
might  fairly  be  considered  as  an  equivalent.  A  reading 


knowledge  of  both  French  and  German,  for  example,  is 
desirable,  but  I  should  accept  Spanish,  or  perhaps  an¬ 
other  language  for  either  French  or  German.  Then, 
again,  we  should  remember  that  it  will  be  some  years 
before  high  schools  generally  will  be  prepared  to  teach 
biology,  physics  and  chemistry.  In  the  meantime,  rfiost 
of  onr  medical  schools  must  accept  alternatives.  New 
York  secondary  schools  have  made  very  rapid  progress 
recently  in  teaching  these  subjects.  In  fact",  I  do  not 
hesitate  to  say  that  if  botany  and  zoology,  physics  and 
chemistry  are  required  in  the  near  future  for  admission 
to  New  York  medical  schools,  New  York  secondary 
schools  will  be  able  to  give  instruction  that  will  meet  the 
needs  of  the  medical  school.  I  believe,  however,  that 
though  in  other  political  divisions  there  are  individual 
schools  that  do  work  in  these  subjects  superior  to  that 
done  by  the  average  New  York  school,  yet  the  average  in 
New  York  state  is  higher  than  elsewhere,  mainly  be¬ 
cause  in  New  York  state  only  there  is  a  central  authority 
that  insists  on  a  satisfactory  secondary  school  equipment 
and  protects  the  public  from  the  imposition  of  bad  work. 

It  seems  to  be  the  consensus  of  opinion  that  two  years’ 
work  in  Latin  should  be  required,  that  algebra  and 
plane  geometry  should  be  required  in  mathematics,  that 
both  physics  and  chemistry  should  be  demanded  and 
half  a  year  each  in  botany  and  zoology.  The  uni¬ 
formity  already  secured  in  the  requirements  of  these  12 
leading  universities  leads  me  to  believe  that  with  a  rea¬ 
sonable  use  of  the  alternative  plan  we  could  agree  on  a 
preparatory  medical  course  that  would  be  acceptable 
generally  throughout  the  United  States  by  all  schools 
admitting  high-school  graduates.  Even  more  than  this, 
schools  that  require  one,  two,  three  or  four  years  of  high- 
school  work  could  admit  on  a  part  of  this  same  course 
while  working  toward  higher  standards. 

A  word  in  closing  as  to  admission  to  advanced  stand¬ 
ing.  In  1902  the  New  York  medical  law  was  amended  so 
that  hereafter  the  regents  may,  in  their  discretion,  ac¬ 
cept  as  the  equivalent  of  the  first  year  of  the  four-year 
medical  course  evidence  of  graduation  from  a  registered 
college  course,  provided  that  such  college  course  shall 
have  included  not  less  than  the  minimum  requirements 
prescribed  by  the  regents  for  such  admission  to  advanced 
standing.  Those  who  favored  this  amendment  to  the  med¬ 
ical  law  argued  that  a  three-year  medical  course  based 
on  a  satisfactory  four-year  college  course  was  preferable 
to  a  four-year  medical  course  based  on  high-school  work 
only.  This  allowance  of  one  year  means  frequently 
rather  the  shortening  of  the  college  course  than  of  the 
professional  course,  i.e., universities  maintaining  medical 
departments  are  permitting  seniors  in  the  baccalaureate 
courses  to  elect  the  regular  medical  course.  In  January, 
1899,  a  committee  of  the  faculty  of  medicine  at  the 
University  of  Pennsylvania  reported,  after  an  exhaustive 
study :  “It  is  evident  that  the  trend  of  higher  medical 
education  and  also  the  sentiment  of  the  medical  profes¬ 
sion  is  that  four  full  years  shall  be  spent  in  a  purely 
medical  school.”  The  dean  of  the  faculty  of  medicine  at 
Yale  writes:  “We  believe  that  four  years  is  not  too 
much  time  for  even  a  college  graduate  to  devote  to  his 
medical  course,  and  that  three  years  is  a  sufficient  time 
to  put  on  his  general  college  course.” 

It  is  believed  that  seven  years  for  the  combined  bac¬ 
calaureate  and  medical  course  represents  the  highest 
practicable  standard  for  those  students  of  medicine  that 
are  able  to  take  college  work,  and  that  this  fact  will  be 
generally  admitted  as  time  goes  on.  In  19  departments 
of  universities  both  baccalaureate  and  medical  degrees 
are  obtained  on  three  years  in  the  baccalaureate  course 
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and  four  years  in  the  medical  course.  In  21  departments 
of  universities  the  baccalaureate  course  is  four  years  in 
length  and  the  medical  course  three  years  in  length. 
Forty-three  independent  medical  schools  make  an  al¬ 
lowance  of  one  year  to  graduates  in  arts  and  science  of 
reputable  colleges.  In  28  medical  schools  less  than 
seven  years  are  required  for  both  baccalaureate  and  pro¬ 
fessional  degrees.  Forty-four  do  not  give  us  satisfactory 
information  on  this  subject. 

In  79  medical  schools  an  allowance  of  one  year  is  also 
made  to  graduates  in  dentistry,  in  70  to  graduates  in 
pharmacy,  in  59  to  graduates  in  veterinary  medicine,  in 
two  to  graduates  in  osteopathy.  In  68  there  is  no  evi¬ 
dence  of  allowance  in  these  classes. 

It  is  my  present  opinion  that  the  regents  should  be 
somewhat  elastic  in  registering  college  courses  under 
the  amended  law.  It  should  be  sufficient  for  them  to 
require  that  the  college  work  be  of  such  a  chaiacter  as 
will  fit  students  for  admission  to  advanced  standing  in 
medicine.  It  will  be  contended  that  only  those  medical 
schools  that  are  wealthy  enough  to  provide  many  courses 
from  which  candidates  have  the  privilege  of  election 
within  certain  limits  can  admit  to  the  second  year  of 
medicine  without  disorganizing  their  work  students 
with  baccalaureate  degrees  representing  only  a  broad 
training  in  Latin,  French  and  German,  physics,  chem¬ 
istry,  biology  and  mathematics.  It  may  be  that  many 
schools  now  giving  generally  an  allowance  of  one  year  to 
college  graduates  may  be  driven,  like  Yale  and  the 
University  of  Pennsylvania,  to  abandon  this  plan  and  to 
admit  to  the  second  year  only  such  students  as  have 
covered  satisfactorily  the  work  embraced  in  the  first 
medical  year. 

As  medical  school  faculties  are  strengthened,  how- 
!  ever,  and  as  faculties  increase,  they  can  admit  to.  the 
second  year  of  medicine  more  and  more  freely  those 
with  baccalaureate  degrees  that  embrace  a  general  train- 
in  o-  in  Latin,  French  and  German,  physics,  chemistry, 
biology  and  mathematics.  In  other  words,  I  believe  that 
at  present  the  regents  should  look  at  it  from  the  broad 
standpoint  that  a  three-year  professional  course  based 
on  a  four-year  college  course  is  preferable  to  a  four- 
year  medical  course  based  on  high-school  work  only,  and 
:  that  the  responsibility  for  the  necessary  rearrangement 
of  work  must  rest  with  the  medical  schools. 


OBLIQUE  INGUINAL  HERNIA.* 

A.  E.  BENJAMIN,  M.D. 

MINNEAPOLIS. 

There  never  was  a  time  in  the  history  of  medicine 
when  the  physician  was  not  given  an  opportunity  to 
treat  hernia.  A  short  history  of  the  treatment  of 
hernia  may  not  be  out  of  place  here.  It  was  a  subject 
which  engaged  the  thoughts  of  the  first  surgeons. 

The  attention  which  patients  suffering  with  this  af¬ 
fliction  received  in  the  early  days  of  surgery  is  not 
flattering  to  the  profession.  We  of  to-day  can  scarcely 
conceive  of  such  ignorance  of  surgical  principles  as  the 
operators  of  the  fifteenth  century  showed.  The  instru¬ 
ments  used  in  that  period  for  treating  the  affection  were 
crude  and  barbarous  to  say  the  least.  A  study  of  the 
technic  of  some  of  the  operations  is  certainly  interesting. 
The  evolution  of  the  operation  for  hernia  is  a  noted  ex¬ 
ample  of  the  progress  of  surgery  along  all  lines. 

Up  to  the  time  of  the  invention  of  the  truss  various 
plasters  and  irritants  were  used  to'  produce  an  inflam- 

*  Read  at  the  twelfth  annual  meeting  of  the  Western  Surgical 
and  Gynecological  Association,  held  at  St.  Joseph,  Mo.,  Decembei 
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mation  at  the  site  of  a  hernia.  If  a  slough  occurred  a 
cicatricial  plug  resulted,  or  an  adhesive  inflammation 
closed  the  canal.  Some  of  these  secret  irritants  brought 
good  incomes  to  the  venders.  The  famous  Littlejohn 
obtained  from  George  the  First  £3,000  and  an  annuity 
of  £500  more  for  the  secret. 

Celsus  first  employed  a  truss.  It  consisted  of  a  strap 
and  a  plate.  Gordon,  in  1305,  suggested  the  spring 
truss,  but  it  was  not  adopted  until  1785,  when  Peter 
Camper  rediscovered  its  use.  Irritants  were  frequently 
introduced  into  the  pad,  which,  because  of  the  continued 
pressure,  produced  the  desired  effect  all  the  sooner. 
This  method  of  cure  was  entertained  by  a  number  of  the 
French  Academy  as  late  as  sixty  years  ago.  Trusses  are 
sold  at  the  present  time  which  are  supposed  to  have 
such  an  irritating  effect  as  to  cause  an  adhesive  inflam¬ 
mation  of  the  sac  walls. 

The  actual  cautery  and  caustics  were  used,  many  per¬ 
sons  losing  their  lives  because  of  infection  and  slough 
which  extended  even  to  the  bowels.  The  parts  were 
frequently  burned  to  the  bone.  As  late  as  1853  Stolz 
used  a  paste  of  caustic  potash,  nitrate  of  silver  and 
gum  arabic  on  the  inner  surface  of  the  hernial  sac. 
Quite  recently  Ratier  treated  cases  by  passing  a  seton 
on  a  needle  in  the  sac  and  out  through  the  skin  at  a 
level  of  the  inner  ring.  This  seton  was  left  until  sup¬ 
puration  occurred.  t 

Castration  for  the  cure  and  prevention  of  hernia  was 
practiced,  especially  in  France,  as  late  as  the  beginning 
of  the  nineteenth  century.  Bishop  St.  Papaul  stated 
that  in  his  diocese  alone  500  children  had  been  cas¬ 
trated  for  the  purpose  of  preventing  hernia.  The  golden 
suture  used  was  equal  to  castration.  Valpeau  and  others 
scarified  the  ring.  The  testicle  has  been  stitched  into 
the  internal  ring  to  close  the  opening.  Bonnet,  not  more 
than  sixty  years  ago,  practiced  a  needle  operation.  It 
consisted  in  passing  a  series  of  needles  through  the 
skin,  sac  and  all.  Pirogoff,  after  opening  the  sac,  in¬ 
troduced  a  small  gold-beater’s  skin,  inflated  it  and  tied 
it  off.  Valpeau  and  Jobert  obtained  some  cures  by 
iodin  injections.  Pancoast  also  reports  several  good 
results  obtained  in  like  manner  in  1836. 

Joseph  H.  Warren,  instead  of  injecting  an  irritant 
inside  the  sac,  used  white  oak  bark  external  to  the  sac, 
which  excited  so  much  inflammation  as  to  cause  an  ad¬ 
hesive  inflammation  of  the  tissue  without  producing  a 
closure.  Many  of  the  quacks  to-day  are  still  adhering 
to  this  dangerous  and  unsatisfactory  practice.  In  page 
advertisements  they  promise  a  cure  without  resorting 
to  the  knife. 

With  so  many  dangers  and  failures  attending  the  at¬ 
tempts  to  cure  hernia  by  sealing  up  the  peritoneal  open¬ 
ing  from  the  abdomen  to  the  scrotum,  other  means 
were  tried.  Dzondi  was  the  first  to  suggest  a  plastic 
operation.  He  transplanted  a  section  of  skin  into  the 
hernial  opening.  Gerdy  .invaginated  the  scrotum,  and 
with  a  peculiar  clamp  held  the  invaginated  tissue  with¬ 
in  the  inguinal  canal.  Later  he  used  a  needle  and 
thread  and  fastened  the  invaginated  scrotum  in  the 
canal. 

Burns,  Lehman,  Zeis,  Wattman,  Gunther,  Schmidt 
and  Wiitzer  worked  along  the  same  line,  endeavoring 
to  hold  the  invaginated  scrotum  within  the  canal  and 
up  to  the  internal  ring  by  ivory  pegs,  instruments  or 
stitches  carried  by  peculiarly  constructed  needles. 

Wiitzer  constructed  an  instrument  having  a  needle 
at  its  inner  end  which  was  made  to  pass  through  the 
fold  of  the  integument  near  the  internal  ring.  A  set 
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screw  clamped  a  second  plate  on  the  fold  of  tissue. 
This  instrument  was  modified  by  Redfern  Davies  for 
large  hernias,  making  a  divided  invaginator. 

Leroy  d’Etiolles  and  Langenbeck  maintained  the 
original  fold  by  pressure  forceps,  the  latter  contrived 
to  produce  an  extensive  slough  of  the  anterior  fold  by 
the  prolonged  pressure  of  the  forceps.  The  cicatricial 
plug  resulting  occasionally  produced  a  cure. 

Agnew  and  White  invented  instruments  which  were 
on  the  same  order  as  that  of  Wiitzer,  differing,  however, 
in  that  no  instrument  was  left  to  produce  pressure. 
Thread  was  passed  through  the  tissue  near  the  internal 
ring,  which  closed  the  canal.  Mosner  used  a  trocar 
armed  with  a  thread  attached  to  a  seton  which  was 
passed  up  into  the  canal.  The  seton  was  left  for  three 
or  four  weeks.  Gross,  Rothmund,  Schlosser,  Ratier, 
Riggs  and  others  also  adopted  this  plan  for  a  time. 

Credit  is  due  Dr.  John  Wood,  who  first  recognized 
the  principle  which  governs  the  cure  of  this  defect  in 
Nature,  by  sutures  or  approximating  the  pillars  of  the 
ring  with  pins,  as  in  a  hare-lip  operation.  Prof.  S.  D. 
Gross,  in  1861,  in  operating  for  a  strangulated  hernia, 
performed  a  similar  operation  with  success.  A  de¬ 
scription  of  this  operation  is  instructive,  as  it  shows 
what  erroneous  ideas  were  prevalent  at  that  time  about 
the  union  of  wounds.  It  was  thought  necessary  for 
good,  firm  union  that  a  certain  amount  of  edema  and 
ulceration  was  desirable.  Dr.  Wood,  after  having  op¬ 
erated  on  200  cases,  gives  50  as  the  per  cent,  of  cures  in 
adults  and  75  under  puberty.  A  truss  was  advised  by 
the  doctor  to  be  worn  several  months  after  the  operation. 

Dr.  Van  Best  and  J.  Chisolm  about  this  time  did  an 
operation,  approximating  the  pillars  with  a  buried  sal¬ 
mon  gut.  Dr.  Greenville  Donell  up  to  1876  had  per¬ 
formed  96  operations  with  80  cures  by  the  subcu¬ 
taneous  method,  using  silver  wire  twisted  over  cork. 

William  Spanton,  1879,  contrived  an  ingenious 
method  of  approximating  the  tendons  and  muscular 
boundaries  of  the  canal.  Through  an  incision  made 
over  the  mass  the  index  finger  was  introduced  to  shove 
up  the  sac.  An  instrument  resembling  a  cork  screw 
alternately  penetrated  the  opposite  boundaries  of  the 
canal.  This  brought  the  walls  together  and  held  them 
for  two  or  three  weeks  until  union  was  firm. 

The  direct  method  of  S.  D.  Gross,  who  was  the  first 
to  cut  down  on  the  sac,  freshen  the  edges  of  the  ring 
and  suture  them  together  with  wire,  was  soon  adopted. 
The  sac  was  variously  disposed  of,  some  tying  it  off  and 
removing  it,  others  simply  tied  it  and  inverted  it  within 
the  abdomen.  It  seems  strange  that  the  simplest,  most 
surgical  and  most  beneficial  operation  of  all  for  the 
cure  of  hernia  should  remain  undiscovered  so  long.  It 
is  a  natural  outcome,  perhaps,  of  the  careful  study  of 
anatomy  of  the  hernial  region,  the  recognition  of 
Nature’s  fault  in  not  closing  this  opening  to  the  abdom¬ 
inal  cavity,  and  the  possibility  of  remedying  what 
Nature  should  have  in  the  evolution  of  this  region. 

The  ultimate  success  of  an  operation  is  of  the  utmost 
importance  to  the  patient.  Surgeons  are  obliged  to 
await  the  verdict  of  their  patients  before  they  conclude 
that  any  special  operation  is  a  success  or  not.  The 
profession  has  had  a  harder  time  to  fight  popular 
prejudice  against  operation  for  rupture  than  any  other 
surgical  procedure.  The  public  has  a  perfect  right  to 
this  prejudice  because  of  the  evil  results  which  have  oc¬ 
curred  in  the  past.  Failures  have  been  so  frequent  that 
a  perfect  result  was  not  always  anticipated.  Therefore 
physicians  themselves  chose  to  fit  a  truss  instead  of  ad¬ 
vising  a  radical  operation.  The  quack  advertised  ex¬ 


tensively  to  cure  rupture  without  an  operation.  There 
still  exists  large  truss-fitting  establishments  which  are 
too  frequently  visited  by  the  general  public,  who  are 
anxious  to  adopt  a  simpler  method  of  relief  and  escape 
the  risks  which  they  imagine  are  connected  with  a  surg¬ 
ical  operation.  Nearly  every  drug  store  makes  a  spe¬ 
cialty  of  harnessing  up  these  afflicted  persons  with  all 
sorts  of  appliances. 

The  careful  and  successful  work  of  the  modern  sur¬ 
geon,  however,  is  beginning  to  bear  fruit  in  this  class 
of  cases  especially.  Thoughtful,  scientific  men  have 
studied  the  problem  of  hernia  so  that  we  know  an  opera¬ 
tion  will  cure  if  certain  principles  are  observed.  The 
operation  is  safer  for  the  patient  than  to  run  the  chances 
of  strangulation,  notwithstanding  he  may  wear  a  truss. 

There  are  few  of  us  who  have  not  seen  a  hernia  re¬ 
turn  on  account  of  infection,  or  from  weak  union,  due 
to  sutures  absorbed  too  rapidly.  The  Johns  Hopkins 
followers  have  the  utmost  confidence  in  the  buried  silver 
wire.  Some  patients  are  compelled  to  have  these  sutures 
removed  later.  The  disciples  of  Marcy  tell  you  there 
is  nothing  so  good  as  kangaroo  tendon.  This  also  is 
not  to  be  relied  on,  as  has  been  found  by  many  who  have 
used  it.  Silk  and  silkworm  gut  is  not  absorbed.  The 
continual  irritation  may  result  in  infection  directly 
through  the  lymphatics  or  blood  current.  So-called 
drjq  sterilized  catgut  is’  frequently  absorbed  before 
union  occurs,  and  is  not  always  sterile.  A  nidus  is 
formed  in  which  micro-organisms  grow  more  readily. 
The  silver  catgut  has  at  times  given  endless  trouble. 
We  may  offer  the  same  objection  to  chromicized  catgut. 
The  iodoform  gut  is  the  least  objectionable  of  all;  it  is 
more  sterile,  lasts  longer  than  the  dry,  is  more  elastic, 
and,  on  the  whole,  is  a  very  good  suture,  yet  failures 
result  in  its  use  occasionally. 

The  pubic  region  is  the  most  difficult  portion  of  the 
body  to  render  sterile,  on  account  of  the  numerous  se¬ 
baceous  glands  and  hair  follicles  present.  Owing  to  this 
fact  infection  is  more  frequent  in  this  region  than  else¬ 
where.  When  sutures  are  tied  tightly,  or  there  is  much 
tension  on  the  opposed  tissue,  the  skin  does  not  resist 
the  strain,  but  is  strangulated  or  cut  through.  This 
occurs  likewise  in  the  deeper  tissue.  If  there  are  any 
infectious  micro-organisms  at  these  points  a  deleterious 
inflammation  arises. 

Where  there  are  so  many  different  ways  of  perform¬ 
ing  the  operation  and  such  a  variety  of  suture  material 
used,  our  conclusions  are  that  failure  or  unsatisfactory 
results  occur,  otherwise  we  would  all  adopt  one  special 
method.^  It  would  seem  that  it  is  not  altogether  the 
fault  of  the  suture  material  if  properly  sterilized  as 
much  as  the  manner  in  which  it  is  used.  An  analysis 
of  a  number  of  cases  of  relapse  and  failure  leads  me  to 
suggest  the  following  reasons  for  failures: 

Too  vigorous  and  rough  scrubbing  of  the  parts  before 
operation  with  the  idea  that  it  is  necessary  for  cleanli¬ 
ness.  This  produces  minute  pustules  of  the  skin  just 
prior  to  the  operation. 

Careless  preparation  of  the  parts  and  the  hands  of 
the  operator,  or  because  the  operator  and  his  assistants 
have  not  worn  rubber  gloves. 

Because  operations  are  performed  on  patients  suffer¬ 
ing  with  some  constitutional  or  other  local  disease. 

The  employment  of  sutures  that  are  absorbed  too 
readily. 

I  he  use  of  sutures  that  are  improperly  sterilized. 

Lack  of  identification  of  tissue,  and  necessarily  im¬ 
proper  approximation  of  the  opposing  structure,  espe- 
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cially  in  cases  where  there  is  a  very  poor  development 
of  the  fibers  of  the  internal  oblique  and  transversalis. 

Too  great  tension  from  vomiting  or  pressure  of  gas 
from  within. 

Incomplete  dissection  of  the  sac  and  its  ligation. 

Because  sutures  are  tied  too  tightly,  causing  pressure, 
necrosis  and  stitch  abscesses. 

The  use  of  non-absorbent  sutures  which,  being  left, 
irritate  the  structure  and  result  in  infection. 

Excessive  handling  of  the  parts  at  the  time  of  opera¬ 
tion,  causing  destruction  of  tissue,  necrosis,  sloughing 
and  abscess. 

The  causes  of  inguinal  hernia  may  be  few  or  many. 
The  tunica  vaginalis  may  not  have  contracted  completely, 
and  there  remains  a  slight  pouch  at  the  internal  ring 
into  which  the  viscus  may  enter  and  gradually  forces 


its  way  into  the  canal.  Increased  intra-abdominal  pres¬ 
sure  from  ascites  or  gas,  straining  from  phimosis,  con¬ 
stipation,  stricture,  prostatic  hypertrophy,  calculte, 
coughing,  etc.,  are  exciting  causes. 

When  the  tunica  vaginalis  remains  open,  a  congenital 
hernia  is  inevitable.  Weak  muscular  or  aponeurotic  de¬ 
velopment  around  the  rings  or  canal  are  potent  caus¬ 
ative  factors.  This  is  emphasized  by  Dr.  Ferguson  in 
an  article  entitled  “A  Typical  Operation  for  the  Cure  of 
Oblique  Inguinal  Hernia.  '  The  lack  of  development  of 
the  original  fibers  of  the  internal  oblique  and  transver¬ 
salis,  he  believes,  is  a  most  important  cause  of  hernia  and 
relapse. 

The  first  symptoms  of  a  hernia  develop  gradually. 
A  weakness  and  dull  pain  is  felt  in  the  groin,  or  sick 
feeling  and  a  weight  may  be  present,  especially  noticed 
in  walking  or  standing,  until  the  bowel  enters  the  canal 
and  can  be  felt,  first  as  a  bubonocele  and  later  as  a  com¬ 
plete  or  scrotal  hernia.  A  strangulated  hernia  occurs 
where  the  bowel  is  rapidly  forced  down  through  the  ex¬ 


ternal  ring.  The  pillars  of  the  ring  contracting  on  the 
mass,  impedes  the  circulation  of  the  protruding  viscus, 
and  causes  greater  enlargement  from  congestion.  In¬ 
flammation  and  edema  of  the  entire  mass  is  present, 
making  a  reduction  by  taxis  difficult  or  impossible. 

The  treatment  may  be  divided  into  palliative  and  the 
radical.  The  palliative  consists  in  wearing  a  good-fitting 
truss  over  the  internal  ring.  A  great  many  good  trusses 
are  now  made  which  enable  the  wearer  to  get  around 
with  comfort,  and  which  permit  the  patient  to  perform 
almost  any  work  required.  \et  there  remains  the  danger 
of  strangulation  that  may  come  on  because  of  the  weak¬ 
ness  of  the  support  from  age  and  wear.  The  history  of 
nearly  every  strangulated  hernia  is  that  the  patient  has 
continually  worn  a  truss  before  the  accident  happened. 

We  can  not  blame  persons  for  choosing  this  form  of 
treatment  when  they  may  have  knowledge  of  friends 
who,  having  had  an  operation,  have  the  hernia  return 
and  are  unable  to  wear  a  truss  with  the  comfoit  they  did 
before  the  operation,  on  account  of  cicatricial  tissue 


I-  i0u.e 


formation,  exaggerated  because  of  a  complicating  ab¬ 
scess. 

The  modern  operations  which  have  been  devised  for 
the  radical  cure  of  hernia  are  numerous.  All  have  for 
an  object  the  ultimate  retention  of  the  abdominal  con¬ 
tents,  by  closing  the  breach  with  as  firm  a  wall  as  pos¬ 
sible,  consistent  with  a  healthful  state  of  the  cord  and 
testicle. 

We  have  few  criticisms  to  make,  if  any,  as  far  as  ap¬ 
pearance  of  the  operation  at  the  time  is  concerned.  It 
seems,  however,  that,  generally  speaking,  there  are  too 
many  relapses. 

A  suture  is  useful  to  keep  the  parts  in  apposition  until 
union  has  occurred,  and  until  that  union  is  firm  enough 
to  resist  the  pressure  of  the  internal  organs. 

Any  substance  which  has  to  be  absorbed  by  the  tissues 
lessens  their  vitality  and  serves  to  produce  a  culture 
media,  in  which  micro-organisms  may  grow.  A  non¬ 
absorbable  suture  material  that  can  be  positively  ster¬ 
ilized  by  boiling  has  no  effect  on  healthy  tissue  it  prop- 
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erly  placed  and  left  for  a  few  days.  Any  substance 
foreign  in  nature  which  can  not  be  absorbed  if  left  in 
the  soft  tissue  permanently  often  acts  as  an  irritant, 
which  may  cause  pain  or  results  in  infection.  The  epi¬ 
dermis  albus  grows  more  rapidly  where  there  is  necrosis 
of  the  tissues,  at  the  location  of  sutures. 

The  average  surgeon  is  liable  to  tie  sutures  too  tightly, 
and  especially  in  doing  an  operation  to  cure  a  hernia. 
The  idea  uppermost  in  the  mind  of  the  operator  at  the 
time  is  to  bring  the  tissue  into  such  close  proximity 
that  no  viscus  can  crowd  through  the  wound  while  heal¬ 
ing.  This  defeats  the  very  object  of  the  operation  often 
by  strangulating  the  tissue  of  the  deeper  or  superficial 
layers.  It  results  in  pressure  necrosis,  a  nidus  for  infec¬ 
tious  germs,  and  consequently  a  deep  or  superficial  ab¬ 
scess.  Add  to  this  a  suture  material  that  is  absorbable, 
and  these  factors  are  augmented.  A  non-absorbable 


buried  suture  prolongs  the  healing  when  there  is  infec¬ 
tion,  and  it  acts  as  a  guide  for  the  invading  germs  to 
other  would-be  unattacked  tissue,  through  which  the 
suture  passes.  The  experienced  operator  may  avoid  this 
catastrophe  because  he  is  able  more  accurately  to  gauge 
the  tension  of  his  sutures. 

.  A  ro11  of  sterilized  gauze,  to  take  off  the  force  of  too 
tight  suturing  and  distribute  the  pressure,  affords  the 
average  operator  the  protection  and  success  of  the  more 
experienced  surgeon.  This  method  of  operating  for  in¬ 
guinal  hernia  is  not  new,  nor  do  I  claim  that  it  gives 
better  results  in  every  instance.  I  do  think,  however, 
that  the  result  is  more  satisfactory  to  the  occasional 
operator  for  reasons  above  stated. 

In  preparing  my  patient,  I  prefer  to  shave  the  parts 
the  morning  of  the  operation.  In  doing  so,  we  avoid  in¬ 
fected  areas  or  vesicles  which  may  result  when  the  shav¬ 
ing  is  done  the  previous  evening  or  before  the  parts  have 


been  thoroughly  cleansed.  The  time  intervening  be¬ 
tween  the  evening  and  morning  of  the  operation  favors 
a  greater  multiplication  of  micro-organisms.  The  bowels 
are  thoroughly  emptied  and  subsequently  kept  free  from 
gas  accumulation.  This  lessens  the  internal  pressure. 

^  An  ordinary  incision  for  a  Bassini  operation  is  made. 
The  aponeurosis  of  the  external  oblique  is  slit  up  to  the 
point  opposite  the  internal  ring.  The  fibers  of  the  in¬ 
ternal  oblique  and  transversalis  muscles  are  divided  by 
blunt  dissection,  thus  opening  the  inguinal  canal.  The 
internal  oblique  and  transversalis  muscles  are  found 
closely  connected.  They  are  not  separated,  but  the  apo¬ 
neurosis  of  the  external  oblique  is  carefully  and  thor¬ 
oughly  removed  from  the  internal  oblique.  The  lower 
portion  is  dissected  down  to  Poupart’s  ligament  and  the 
transversalis  separated  from  the  peritoneum.  Such 
careful  dissection  and  positive  identification  of  struc¬ 
tures  shows  any  deficient  development  and  is  an  impor¬ 
tant  help  in  securing  direct  apposition  and  firm  union. 
The  cord  is  now  raised  and  silkworm-gut  sutures  are 
introduced  to  the  outer  side  of  the  incision,  passing 
through  the  skin,  Poupart’s  ligament,  the  internal 
oblique  and  transversalis,  on  the  inner  side  of  which  the 
loop  is  made.  The  needle,  re-entering  the  transversalis 
and  internal  oblique,  passes  through  Poupart’s  ligament 
and  comes  out  through  the  skin  to  the  outer  and  lower 


side  of  the  cut,  near  the  point  of  entrance.  (Fig.  1.) 
From  three  to  five  sutures  are  similarly  introduced. 
I  hese  sutures  pull  the  internal  oblique  and  transversalis 
below  the  shelving  edge  of  Poupart’s  ligament,  and  are 
observed  to  make  a  firm  barrier  against  any  internal 
force.  A  double  support  is  formed  and  any  defect  is  cor¬ 
rected.  The  sutures  are  then  tied  over  rolls  of  sterilized 
gauze.  (Fig.  2.)  The  spermatic  cord  then  rests  on  the 
internal  oblique.  The  external  oblique  is  then  closed 
over  the  cord.  Interrupted  figure-of-eight  sutures  are 
introduced,  bringing  the  external  oblique  in  apposition 
with  Poupart’s  ligament.  (Fig.  3.)  They  also  approxi¬ 
mate  the  skin,  and  are  tied  over  a  gauze  roll.  (Fig.  4.) 
The  sutures  are  usually  left  two  weeks. 

The  conclusions  for  this  operation  are : 

1.  There  are  no  sutures  for  the  tissues  to  absorb. 

2.  There  is  no  additional  culture  media  in  which  in¬ 
fectious  micro-organisms  grow  and  cause  deep  abscesses. 
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3.  There  are  no  buried,  non-absorbable  sutures  left  to 
irritate  the  tissues  and  cause  further  trouble. 

4.  There  is  no  necrosis  from  tight  sutures,  therefore 
few,  if  any,  stitch  abscesses. 

5.  The  gauze  rolls  act  as  elastic  cushions  which  pre¬ 
vent  scars  from  the  sutures. 

6.  The  operation  completely  closes  the  breech  and 

makes  a  firm  wall. 

7.  All  sutures,  after  serving  their  purpose,  are  re¬ 
moved,  leaving  only  the  natural  supports. 

302  Pillsbury  Building. 


EVOLUTION  IN  THE  TREATMENT  OF  CANCER 
OF  THE  RECTUM.* 
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ROCHESTER,  MINN. 

Certain  definite  results  are  desired  in  operations  on 
cancer  of  the  rectum,  namely,  permanent  cure,  low  op¬ 
erative  mortality  and  a  controllable  anus,  or  its  best  sub¬ 
stitute.  These  results  are  modified  by  location,  stage  of 
progress  and  the  age  and  condition  of  the  patient. 

The  gradual  evolution  which  has  led  up  to  the  treat¬ 
ment  in  vogue  to-day  makes  an  interesting  study.  Pre¬ 
vious  to  1870,  operative  treatment  on  cancer  of  the  rec¬ 
tum  was  but  limited  in  extent,  and  only  performed  by 
the  great  surgeons  of  that  time ;  in  fact,  it  was  almost 
limited  to  nothing,  palliation,  and  lumbar  colostomy. 
Yet  the  results  of  these  methods  compared  most  favor¬ 
ably  with  radical  operations. 

At  present  a  diminishing  number  of  patients  present 
themselves  at  such  a  late  period  that  they  fall  within  the 
limits  of  this  type  of  surgery.  Inguinal  colostomy  has 
replaced  the  lumbar.  During  the  next  ten  years  to  1880 
there  was  a  marked  advance  in  all  surgery.  Instead  of 
there  being  but  a  few  surgeons  with  initiative,  a  large 
number  were  making  active  scientific  progress.  _  New 
and  often  similar  methods  of  procedure  were  devised  by 
surgeons  widely  separated  and  each  without  knowledge 
of  the  investigations  of  the  others.  This  progressive 
spirit,  which  fortunately  continues,  resulted  in  many 
operations  bearing  the  names  of  two  and  even  three  sur¬ 
geons  who  had  advanced  the  principles  at  about  the  same 
time. 

In  rectal  surgery  there  were  developed  the  .circular 
enucleation  of  Lisfranc,  perineal  excision,  Deffenbach’s 
incision  anterior  and  posterior  to  the  anus,  and  the  great 
advance  made  by  Kocher  in  1874,  when  he  excised  the 
coccyx  to  gain  access  to  the  rectum.  Many  surgeons 
still  contend  that  by  this  method  sufficient  space  is  se¬ 
cured  to  accomplish  the  removal  of  all  cases  which  should 
be  attacked  from  below.  Verneuil  also  deserves  credit 
for  removal  of  the  coccyx  at  this  time. 

The  difficulties  which  were  most  marked  during  this 
period  were  sepsis,  which  could  not  be  avoided,  stric¬ 
ture  or  incontinence  from  the  loss  of  the  anus,  and  re¬ 
currence,  the  most  serious  of  all  as  well  as  the  most  fre¬ 
quent.  The  recurrence  most  commonly  seen  was  prob¬ 
ably  from  incomplete  removal  and  at  times  undoubtedly 
from  direct  inoculation  of  the  wound  by  the  cancer.  The 
direct  inoculation  of  wounds  by  both  cancer  and  sar¬ 
coma  cells  is  a  condition  well  understood  to-day,  and 
many  operators  to  a  certain  extent  avoid  this  complica¬ 
tion  bv  excising  the  anal  and  low-lying  cancers  of  the 
rectum  with  a  Paquelin  cautery ;  others,  when  the  can- 

*  Read  at  the  twelfth  annual  meeting  of  the  Western  Surgical 
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cer  unavoidably  contaminates  the  wound,  apply  carbolic- 
acid,  followed  by  alcohol,  to  prevent  germination  and 
absorption.  Surgically  considered,  this  was  an  epoch 
of  drainage. 

During  the  years  from  1880  to  1890  was  developed 
the  germ  theory  which  revolutionized  surgery  and  medi¬ 
cine.  This  period  was  one  of  antisepsis  and  drainage. 
Operations  in  all  lines  of  surgery  became  more  radical. 
The  perineal  methods  were  made  more  complete.  Rehn, 
a  German,  and  Campenon,  a  Frenchman,  at  about  the 
same  time  brought  out  the  vaginal  route  for  certain 
cases  of  rectal  cancer,  a  method  which  has  been  so  highly 
developed  and  popularized  by  Dr.  J.  B.  Murphy.  Stein- 
thal  removed  invaginating  cancers  by  means  of  an  elastic 
ligature.  In  1883  Volkman  opened  the  sacral  canal  in 
an  operation  for  sarcoma.  Kraske,  at  that  time  his  as¬ 
sistant,  noticing  that  no  harm  resulted,  was  led  to  de¬ 
velop  his  sacral  excision  method  of  operation.  Now 
all  varieties  of  sacral  exposure  bear  his  name,  although 
variously  modified  by  Bardenheuer  and  others  in  being 
more  extensive,  by  Heinecke,  Roux  and  Rehn  and  others 
in  preserving  the  bone  by  a  temporary  resection,  and  by 
Zuckerkandl  in  making  a  parasacral  incision. 

The  difficulties  which  arose  were  from  shock,  which 
usually  meant  loss  of  blood;  from  peritonitis,  as  two- 
thirds  of  the  Kraske  operations  necessitated  opening  the 
peritoneum;  and  from  the  attempt  to  perform  radical 
operations  on  inoperable  cases,  as  the  damage  to  the  bone, 
loss  of  blood  and  open  peritoneum  were  necessary  by  this 
method,  before  the  operator  knew  fully  the  extent  of  the 
disease.  The  anus  had  usually  been  sacrificed ;  now,  where 
possible,  attempts  were  made  to  preserve  this  outlet. 
Various  methods  of  uniting  the  distal  and  proximal 
bowel  were  devised.  Suture  methods  frequently  failed, 
or  partially  failed,  leaving  permanent  fistulte,  as  did 
all  methods  much  too  often,  were  they  plastics,  Murphy’s 
button  or  invagination.  The  Hochenegg  method  of  in¬ 
vagination  by  passing  the  proximal  end  through  the  anus 
and  suturing  to  the  skin,  was  later  modified  by  removal 
of  the  mucous  membrane  of  the  anus.  One  of  the  best 
methods  was  to  draw  the  proximal  bowel  through  the 
anus,  which  was  inverted,  and  make  a  circular  suture 
union,  which  is  replaced  within  the  sphincter.  Lange 
made  a  half  circular  incision  anterior  to  the  anus,  ad¬ 
mitting  of  its  being  depressed  two  inches  to  reach  the 
proximal  end.  With  the  anus  saved,  it  was  often  found 
that  the  extensive  mutilation  had  permanently  injured 
its  nerve  supply,  and  when  saved  intact,  that  it  required 
the  levator  ani  and  internal  sphincter  to  render  it  func¬ 
tionally  perfect  in  preventing  the  sudden  escape  of  gas 
and  thin  feces. 

Gerster  states  that  practically  all  of  these  methods  of 
union  result  in  primary  or  secondary  stricture,  which 
is  from  the  character  of  the  surrounding  tissue.  Most 
frequently  it  was  found  that  so  much  bowel  had  been  re¬ 
moved  that  a  sacral  anus  was  necessary.  When  an  arti¬ 
ficial  anus  is  determined  on,  Witzel,  Wilms  and  Rydy- 
gier  recommended  the  division  of  the  glutinus  maximus, 
made  at  one  side  of  the  sacral  incision  and  the  suture 
of  the  bowel  end  to  a  skin  incision,  thus  gaining  mus¬ 
cular  compression.  Gersuny  rotated  or  twisted  the  bowel 
sufficiently  to  close  its  lumen  and  sutured.  Still,  in 
spite  of  all  methods,  only  approximately  15  per  cent, 
of  these  patients  secure  anything  like  a  controllable  anus. 
The  incontinence  which  ensues  is  not  comparable  to 
those  cases  of  torn  or  paralyzed  sphincter  or  sacral  fis¬ 
tula,  as  such  cases  still  have  the  seventeen-inch  loop  of 
sigmoid  in  the  pelvis — whose  value  as  a  fecal  containei 
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was  pointed  out  by  Wyeth — with  the  natural  constriction 
at  the  top  of  the  rectum  to  control  the  fecal  current. 
Yet  such  cases  presenting  themselves  for  relief  are  often 
considered  as  bettered  by  an  inguinal  colostomy.  The 
local  recurrence,  which  is  so  frequent,  often  causes  such 
a  degree  of  obstruction  as  to  require  a  later  colostomy, 
a  condition  which  we  met  in  three  cases.  The  direct 
channel  of  the  colon  from  the  splenic  flexure  to  the  out¬ 
let  leaves  no  space  for  a  fecal  container  and  renders 
closure  a  question  of  hydrostatics  in  these  operations. 

The  last  decade  has  seen  an  advance  in  methods  de¬ 
rived  from  an  analysis  of  the  mortality  and  failures  in 
the  past,  and  the  gain  has  resulted  in  the  present  thor¬ 
oughness  of  surgery,  and  asepsis  for  antisepsis.  The 
block  removal  of  the  rectum  and  glands  where  possi¬ 
ble  from  below  and  in  high  location  of  the  cancer,  the 
combined  abdominal  and  perineal  method  of  removing 
rectum,  glands  and  all  malignant  tissue  en  masse,  is  the 
new  surgery  for  cancer  of  this  region.  This  method  is 
merely  the  application  of  principles  of  the  general  sur¬ 
gery  of  cancer,  regardless  of  location,  as  exemplified  hy 
Halsted’s  operation  for  the  removal  of  cancer  of  the 
breast.  It  is  probable  that  the  removal  of  cancer  of  the 
rectum  in  the  past  compares  well  with  the  removal  of 
cancer  of  the  breast  before  the  radical  operations  were 
made  on  the  lymphatic  system,  with  the  exception  of  the 
former  being  in  a  more  septic  region.  The  combined 
abdominal  and  perineal  method  is  now  advocated  for 
high  rectal  carcinoma  by  the  pioneers  in  rectal  surgery, 
Kocher,  Kraske,  Gaudier,  Quenu,  Trendelenberg,  Abbe. 
Weir  and  numerous  others. 

Cancer  in  the  young  is  much  more  serious  than  in  the 
old,  both  as  to  rapidity  of  growth  and  early  involvement 
of  the  glands,  although  it  is  frequent  that  the  glands 
are  only  involved  late  in  the  disease.  The  average  life 
with  cancer  of  the  rectum  is  given  as  from  one  to  two 
years;  this  may  be  true  in  the  young,  but  in  the  old,  if 
we  approximate  the  commencement,  it  must  often  ex¬ 
ceed  double  this  length  of  time. 

Allingham  considers  the  removal  of  cancer,  in  pa¬ 
tients  under  45  years  of  age,  as  unfavorable;  between 
45  and  GO  years,  as  more  favorable,  and  over  60  years, 
still  more  hopeful.  Statistics  change  from  year  to  year 
with  the  ability  of  the  operator,  whose  judgment  in¬ 
creases  from  his  mistakes  and  failures,  and  whose  ability 
to  select  a  justifiable  operation  for  rectal  cancer,  accord¬ 
ing  to.  the  extent,  location,  fixation,  glandular  involve¬ 
ment,  cachexia  and  age,  or  invasion  of  neighboring  or¬ 
gans.  such  as  vagina,  uterus,  prostate  or  bladder,  becomes 
more  and  more  reliable.  Therefore,  statistics  mean  more 
to  the  surgeon  who  makes  them  than  to  any  one  else. 
Ivraske’s  mortality  in  the  first  ten  cases  was  40  per  cent. ; 
this  he  has  now  reduced  to  less  than  10  per  cent.  The 
average  mortality  is  still  somewhere  between  15  and  18 
per  cent.  Hochenegg,  in  121  sacral  operations,  had  5 
per  cent,  mortality  and  25  per  cent,  cures. 

Ivroenlein  (Zurich)  answers  three  questions:  mor¬ 
tality  of  operation,  recurrence,  and  functional  disability; 
881  cases  show  that  the  sovereign  method  is  extirpation, 
80  per  cent,  survive,  14  per  cent,  are  lasting. 

The  functional  result  is  best  when  possible  to  preserve 
tbe  anus  and  sphincter.  In  the  discussion  Kraske  ex¬ 
pressed  satisfaction  in  his  120  cases  of  sacral  method, 
but  thinks  the  combined  abdominal  sacral  method  more 
radical.  Gaudier  of  Lille  begins  with  a  laparotomy,  and 
by  section  of  the  bowel  at  the  iliac  fossa  makes  an  in¬ 
guinal  anus.  The  peritoneum  is  cut  from  the  sides  of 
the  rectum  and  below  and  the  rectum  forced  down  by 
blunt  dissection  as  far  as  possible,  the  peritoneum  closed 


and  the  operation  completed  from  the  perineum.  Gau¬ 
dier  claims  the  method  is  of  aid  in :  first,  complete  ex¬ 
tirpation  of  the  cancer;  second,  removal  of  lymphatics; 
third,  the  possibility  of  complete  asepsis;  fourth,  no  bony 
mutilation;  fifth,  the  artificial  anus  is  more  supportable 
and  more  easily  supervised  than  in  the  sacral  region. 

Quenu  separates  the  cancer  by  sacral  operation  first, 
then,  if  necessary,  makes  an  abdominal  incision  and  in¬ 
guinal  colostomy.  Chalat  of  Toulouse  practically  per¬ 
forms  Gaudiers  operations. 

In  our  own  work  we  were  compelled  some  two  years 
ago,  by  the  necessities  of  two  cases,  to  operate  from  the 
abdomen  in  one  and  from  the  abdomen  and  perineum 
in  the  other.  During  the  past  year  we  have  operated  on 
four  cases  in  which  the  combined  operation  was  planned 
previously.  The  operation,  as  described  by  Gaudier,  we 
modified  in  regard  to  the  colostomy.  Through  a  median 
opening  the  sigmoid  is  double  clamped  and  cut  at  a 
point  as  low  as  possible,  yet  well  above  the  cancer,  then 
invert  the  mucous  membrane  and  close  both  ends  with  a 
purse-string  suture.  This  renders  the  remainder  of  the 
operation  aseptic.  The  superior  hemorrhoidal  artery  is 
ligated  and  the  proximal  sigmoid  segment  is  loosened 
and  brought  through  a  McBurney  gridiron  incision  in 
the  iliac  fossa.  This  incision  is  peculiar  in  the  skin 
incision,  being  at  a  distance  of  one  and  one-half  inches 
to  one  side  of  the  muscle  separation.  The  end  of  the 
bowel  is  brought  out  and  sutured  to  the  skin  incision; 
also  a  few  sutures  unite  the  bowel  to  the  peritoneum  at 
the  point  of  exit.  This  preserves  the  loop  of  sigmoid  as 
a  fecal  container.  Prolapse  is  prevented  by  sutures  from 
within,  the  muscle  separation  and  sigmoid  curve  of  out¬ 
let  with  skin  covering  for  compression  give  a  fairly  con¬ 
trollable  anus  at  a  position  where  the  patient  is  enabled 
to  give  it  proper  attention.  If  the  median  incision  dis¬ 
closes  an  inoperable  condition,  that  is,  inoperable  from 
a  curative  standpoint,  from  metastasis  in  glands  or 
neighboring  organ  involvement,  an  inguinal  colostomy 
is  made  and  the  median  wound  closed. 

Colostomy,  as  usually  performed,  has  been  by  the  lift¬ 
ing  of  a  loop  of  sigmoid  through  an  abdominal  iliac 
incision.  The  loop  is  supported  by  one  of  the  various 
methods  and  the  bowel  is  sutured  to  the  peritoneum  and 
skin,  forming  a  true  funnel-shaped  hernial  opening  in 
the  abdominal  wall;  that  is,  skin  and  peritoneum  in  con¬ 
tact.  There  was  often  prolapse  following  late  after  op¬ 
eration,  to  avoid  which  the  loop  of  sigmoid  was  caught 
up  at  such  a  point  as  to  render  the  descending  colon 
under  slight  tension  in  the  wound,  thus  rendering  the 
closure  of  the  outlet  a  question  of  pressure  against  a  de¬ 
scending  flow.  The  best  operation  is  that  of  Mixtere, 
in  which  the  sigmoid  loop  is  drawn  through  a  McBurney 
gridiron  incision,  and  a  rectangular  skin  flap  pedicle 
attached  at  one  end  is  drawn  through  an  opening  in  the 
sigmoid  mesentery.  The  skin  flap  is  sutured  back  to 
place  at  the  free  end  and  sutures  applied  to  the  bowel, 
peritoneum  and  skin.  When  the  loop  of  bowel  is  cut 
through,  this  skin  covering  of  the  bowel  acts  as  a  valve 
when  compressed  by  a  pad. 

To  sum  up  the  main  objections  of  the  past,  we  have: 

1.  Ineffectual  removal  with  local  recurrence  so  com¬ 
mon  in  the  perineal  type. 

2.  The  extensive  mutilating  character  of  the  Kraske 
before  operative  conditions  were  known. 

3.  The  frequent  failure  of  all  methods  of  union  of 
proximal  and  distal  portions  of  the  bowel,  which,  when 
united  and  anus  saved,  with  the  destruction  of  the  levator 
ani  and  internal  sphincter,  represented  but  one-third  of 
the  controlling  apparatus  of  the  bowel. 
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4.  The  frequent  formation  of  stricture  either  cicatri¬ 
cial  or  cancerous  following  operation  necessitating  in¬ 
guinal  colostomy. 

5.  The  straightening  and  tension  of  the  sigmoid  de¬ 
stroyed  it  as  a  fecal  container. 

0.  That  sentiment  and  not  chance  has  proven  the  main 
reason  for  continuing  to  place  an  uncontrollable  anus 
in  a  comparatively  inaccessible  situation. 

The  gain  in  the  combined  operation  has  been  in  a  se¬ 
lection  of  the  operation  to  the  case,  either  radical  re¬ 
moval  en  masse ,  with  all  glands,  fat  and  connective  tis¬ 
sue  or  a  colostomy  for  palliation.  The  retention  of  the 
sigmoid  as  a  fecal  container  and  the  peculiar  formation 
of  the  anus,  giving  a  fair  degree  of  control  in  an  acces¬ 
sible  situation. 


SOME  REMARKS  ON  SCLEREMA  NEON¬ 
ATORUM, 

WITH  REPORT  OE  A  CASE  WITH  AUTOPSY. 

E.  R.  STILLMAN,  M.D. 

TROY,  N.  Y. 

Sclerema  neonatorum  is  a  rare  disease.  Up  to  the 
present  time  I  have  been  able  to  find  but  seven  cases 
reported  in  America,  and  a  careful  review  of  the  litera¬ 
ture  of  Europe  affords  but  comparatively  few  examples 
of  the  strange  condition.  The  obscurity  of  the  etiology 
of  the  malady  and  the  scarcity  of  clinical  reports  of  cases 
with  autopsies,  as  well  as  the  meager  and  unsatisfactory 
descriptions  of  the  same  found  in  most  text-books,  render 
doubly  interesting  the  report  of  a  typical  case,  and  afford 
an  excuse  for  a  perhaps  too  lengthy  description  of  the 
clinical  picture  of  the  disease. 

Uzembezius,  a  physician  of  Ulm,  in  a  work  entitled  an 
“Ephemerisof  Natural  Curiosities,”  published  nearly  two 
centuries  ago,  described  an  infant,  born  at  term,  which 
from  top  to  toe  became  rigid  and  cold,  resembling  a  piece 
of  flesh  dried  by  fire.  This' is  regarded  as  the  first  re¬ 
corded  case  of  infantile  sclerema,  and  it  was  at  that  time 
ascribed  to  maternal  impressions,  since  the  mother  of 
the  baby  had  spent  much  time  in  the  churches,  worship¬ 
ping  the  images  and  statues  found  there. 

To  Underwood,  however,  an  English  physician,  be¬ 
longs  the  credit  of  having  first  recognized  and  described 
the  disease,  a  description,  too,  so  vivid  and  so  true  as  to 
have  left  little  to  be  added  or  to  be  taken  away.  His 
observations  were  particularly  noted  in  France,  and  the 
condition  most  thoroughly  studied  there,  although  for 
many  years  it  was  confounded  with  a  very  similar  con¬ 
dition,  edema  neonatorum.  This  disease  presents  many 
features  in  common  with  sclerema,  but  differs  in  so  many 
respects  as  to  leave  little  doubt  that  they  are  essentially 
separate  and  distinct.  Andry  (1781),  Leger  (1825), 
Billard  (1839),  Villaix  (1849),  all  recognized,  studied 
and  described  the  malady  and  developed  many  and  in¬ 
genious  theories  to  account  for  it.  It  remained  for  Par¬ 
rot,  however,  the  brilliant  Parisian  pediatrist,  to  estab¬ 
lish  the  fact  that  sclerema  neonatorum  was  a  distinct 
clinical  entity,  although  the  conclusions  of  this  observer 
have  been  somewhat  modified  by  the  studies  of  more 
recent  years. 

The  subjects  of  this  disease  are  usually  found  among 
the  premature,  weakened,  poorly-developed  infants  of 
the  foundling  asylums.  Cases  occurring  in  private  prac¬ 
tice  are  exceptionally  rare,  although  Parrot  cites  cases 
developing  in  well-nourished,  robust  and  well-fed  in¬ 
fants.  Whether  or  not  hereditary  syphilis  plays  a  role 
in  the  etiology  is  still  a  disputed  point.  Cases  have  been 


reported  in  which  improvement  or  even  recovery  has 
followed  treatment  by  mercurial  inunction,  but  there  is 
room  for  much  skepticism  as  to  the  correct  diagnosis  in 
such  instances.  Within  the  past  decade  attempts  have 
been  made  to  isolate  specific  bacteria  and  to  demonstrate 
that  they  were  responsible  for  the  development  of  •  the 
disease,  but  the  number  of  observations  in  this  direction 
is  as  yet  too  few  for  any  definite  conclusions  to  be  de¬ 
duced. 

The  affection,  which  is  characterized  by  an  induration 
of  the  skin  and  subcutaneous  tissues,  does  not,  as  a  rule, 
develop  immediately  after  birth,  but  the  symptoms  are 
first  noticed  within  the  following  seven  to  ten  days,  al¬ 
though  according  to  Hennig  they  may  be  delayed  as  late 
as  the  seventh  month.  It  is  doubtful,  however,  whether 
such  late  developing  cases  should  be  regarded  as  in¬ 
stances  of  genuine  sclerema  neonatorum,  but  that  they 
should  rather  be  classed  with  scleroderma.  In  the  first 
place,  they  do  not  correspond  clinically  with  sclerema, 
they  more  frequently  end  in  recovery  and  show  a  tend¬ 
ency  for  the  induration  to  occur  in  isolated  areas.  It 
seems  reasonable,  therefore, -to  consider  those  cases  which 
develop  late  as  scleroderma  infantorum  corresponding 
to  scleroderma  adultorum,  than  to  regard  them  as  in¬ 
stances  of  true  sclerema  neonatorum  as  described  by  Un¬ 
derwood. 

The  symptoms  may  develop  suddenly  with  no  particu¬ 
lar  warning,  may  follow  or  complicate  an  acute  disease, 
such  as  pneumonia,  or  they  may  be  preceded  by  a  variety 
of  indefinite  signs  of  general  disturbance,  such  as  vomit¬ 
ing,  diarrhea  with  greenish  stools,  obstipation,  convul¬ 
sions,  etc.  The  infant  may  become  thin  and  emaciated, 
the  eyes  sinking  into  the  orbits,  the  skin  of  the  face  tak¬ 
ing  on  a  sallow  tint,  becoming  wrinkled,  wizened,  like 
the  face  of  a  little  old  man ;  or  the  disease  may  appear  so 
suddenly  that  when  first  seen  the  characteristic  indura¬ 
tion  may  be  the  first  and  foremost  symptom  to  which 
our  attention  is  directed. 

With  such  an  onset  the  changes  in  the  skin,  which 
represent  the  essential  feature  of  the  disease,  develop. 
In  the  invaded  region  the  skin  becomes  swollen,  shiny, 
losing  its  normal  folds,  appearing  as  if  under  tension, 
very  like  edema,  but  harder,  firmer,  showing  little  or  no 
evidence  of  pitting  on  pressure.  The  elasticity  and  sup¬ 
pleness  of  the  skin  are  gone ;  it  is  no  longer  possible  to 
pinch  it  up  into  folds  by  the  fingers ;  it  is  cold,  ’clammy, 
greasy  to  the  feel,  for  all  the  world  like  the  outside  rind 
of  a  ham.  It  is  hard,  as  if  glued  down  to  the  subcu¬ 
taneous  tissues;  it  is  impossible  to  slide  skin  over  sub¬ 
cutaneous  parts,  skin,  muscle  and  underlying  bone  ap¬ 
pearing  to  be  fused  completely  together. 

The  color  of  the  invaded  areas  varies  from  a  dirty 
yellowish  jaundice-like  color  to  a  livid  blue  black,  the 
tints  being  comparable  to  the  array  of  colors  afforded  by 
an  area  of  ecchymosis  slowly  absorbed.  The  temperature 
of  the  part  is  always  much  reduced. 

The  amount  of  surface  of  skin  involved  varies  within 
wide  limits  in  different  cases.  It  may  remain  circum¬ 
scribed,  death  occurring  to  effectually  check  the  progress 
of  the  disease.  Again  the  skin  of  the  lower  extremities 
and  trunk  may  be  alone  affected,  or  the  whole  surface  oi 
the  body  may  take  part  in  the  process.  The  part  whicn 
first  shows  the  thickening  may  also  vary.  Most  often 
the  skin  of  the  buttocks  or  thighs  appears  to  be  earliest 
diseased,  from  there  spreading  upwards  and  downwards 
on  the  trunk  and  on  the  lower  extremities.  It  may  then 
become  general  over  the  whole  surface  of  the  5od}.  Ln 
the  other  hand,  the  skin  of  the  face  may  be  the  first  point 
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to  show  the  induration,  more  particularly  in  the  region  of 
the  cheeks. 

As  a  consequence  of  the  thickening  and  hardening  of 
the  skin  and  subcutaneous  tissues,  the  affected  parts 
become  stiff  and  inflexible.  If  the  face  be  involved,  the 
mouth  and  cheeks  are  set  as  if  moulded,  mask-like,  re¬ 
sembling  the  face  of  a  doll,  crying,  sucking,  swallowing 
being  alike  impossible.  If  the  limbs  be  attacked  the 
members  are  swollen,  blue  black  to  dirty  brownish  yellow 
in  color,  hard  and  rigid,  extended  or  slightly  flexed, 
but  stiff  and  immovable.  When  the  disease  becomes 
general  the  infant  lies  motionless,  with  or  without  very 
feeble  cry,  as  stiff  as  and  still  as  death,  with  scarcely  any 
respiratory  movement  and  with  an  ever-weakening  pulse. 
At  this  stage  of  the  disease  Trousseau  and  Parrot  were 
able  to  lift  the  body  by  catching  hold  at  either  end,  as  one 
would  raise  a  stick  of  wood,  and  it  has  been  possible  to 
balance  the  body  on  the  radial  surface  of  the  hand  placed 
under  the  back,  just  as  one  would  balance  a  figure  of 
marble  or  of  metal. 

Such,  in  short,  are  the  characteristic  symptoms  of 
sclerema  neonatorum.  Variations  in  intensity  and  in 
extent  of  the  induration  occur,  but  correspond  in  general 
to  the  above  description.  In  striking  contrast,  however, 
to  this  is  the  absence  of  general  manifestations  of  disease 
of  any  of  the  vital  organs.  No  heart  or  lung  disease,  no 
disease  of  the  nervous  system  or  gastrointestinal  tract  has 
ever  been  found  that  might  be  considered  constant  in 
or  in  any  way  causative  of  sclerema.  There  seems  rather 
to  be  a  universal  prostration  of  all  the  vital  functions. 
The  malady  runs  its  course  slowly  but  fatally  without  giv¬ 
ing  the  slightest  clue  in  regard  to  the  primary  cause  of 
the  trouble.  In  the  skin  itself  where  the  morbid  process 
is  mainly  localized,  there  occur  no  microscopic  changes 
that  can  be  regarded  as  peculiar  to  or  characteristic  of  the 
malady.  Atelectasis  of  the  lungs,  congenital  defects  of 
the  heart  and  morbid  processes  in  the  digestive  tract  have 
been  described,  but  must  be  regarded  rather  as  accidental 
complications  than  as  having  anything  to  do  with  caus¬ 
ing  the  disease.  Money  described  two  cases  complicated 
with  paralysis,  and  concludes  that  the  disease  may  be  a 
trophic  disturbance.  Numerous  hypotheses  have  been 
advanced  to  explain  the  peculiar  clinical  changes,  but 
we  must  admit  that  from  a  practical  standpoint  we  know 
little  or  nothing  of  their  etiology,  being  able  neither  to 
retard  nor  to  arrest  its  advance.  Eecovery  rarely  if  ever 
occurs,  the  infant  after  illness  of  a  few  days  to  a  week  or 
more  dying  from  the  extreme  prostration  or  asthenia. 

Turning  now  from  a  general  survey  of  sclerema,  the 
history  of  a  particular  case  may  prove  interesting. 

J.  K.,  full  teim  infant  of  healthy  parents,  male,  seven  days 
old,  at  birth  was  quite  cyanosed;  extremities,  ears,  lips,  face 
all  were  blue  and  livid,  presenting  the  characteristic  appear¬ 
ance  of  a  “blue  baby.”  Careful  auscultation  of  cardiac  area, 
however,  discovered  no  audible  murmur.  Condition  lasted  forty- 
eight  hours  and  gradually  disappeared,  leaving  no  trace. 
Baby  nursed,  bowels  moved  and  urine  voided  in  an  apparently 
normal  manner.  J 

During  night  of  seventh  day  baby  cried  almost  incessantly 
and  with  no  apparent  cause,  bowels  moving  and  urine  bein<* 
evacuated  as  usual.  & 

Examination.— The  following  morning  the  following  facts 
were  disclosed:  The  baby  refused  to  nurse  and  seemed  gen¬ 
erally  tender  to  the  touch.  Penis  swollen  and  infiltrated  with 
hard  edema,  so  much  so  as  to  effectually  close  preputial  open¬ 
ing.  Skin  of  same  was  glossy,  shiny  and  did  not  pit  on  pres¬ 
sure.  Skin  of  scrotum  was  also  swollen,  hard  and  board-like, 
shiny  and  cold.  Questioning  revealed  the  fact  that  the  little 
patient  had  not  urinated  since  the  night  before.  Percussion 
over  hypogastrium  revealed  dulness  and  with  a  view  to  reliev¬ 


ing  the  bladder  a  hasty  circumcision  was  done  and  an  un¬ 
successful  attempt  made  to  pass  a  catheter.  Under  a  hot  bat  h 
and  warm  fomentations,  however,  the  bladder  relieved  itself, 
but  nevertheless  the  hard,  board-like  infiltration  continued  and 
was  rapidly  spreading.  The  cord  had  not  yet  separated  from 
the  umbilicus,  but  there  was  no  evidence  of  infection  or  in¬ 
flammation  in  its  neighborhood.  Temperature  per  rectum 
98.5  F. 

On  the  following  day  the  hard  induration  was  still  present 
and  had  spread  upward  on  the  trunk  and  downward  on  the 
legs.  The  least  touch  seemed  very  painful,  causing  the  baby 
to  cry  for  some  time,  whereas  otherwise  he  was  quiet.  Bowels 
moved  sluggishly  and  small  in  amount,  greenish  in  color;  urine 
also  small  in  amount,  stained  diaper  light  yellow.  It  was 
impossible  to  obtain  any  for  examination.  Temperature  97. 
At  this  time  a  blood  examination  showed  6,000,000  erythrocytes 
per  e.mm.,  with  no  deformity  of  same  and  no  nucleated  reds. 
Owing  to  difficulty  in  obtaining  blood  it  was  impossible  to 
count  white  cells;  but  from  study  of  ordinary  smears  they 
appeared  to  be  less  than  normal  in  numbers  and  mostly  of 
mononuclear  type.  Cultures  taken  from  the  blood  were 
negative. 

The  next  day  the  sclerema  had  spread  over  the  whole  of  the 
extremities  and  midway  up  the  trunk.  Skin  was  hard  and 
leathery,  could  not  be  pinched  up  into  folds,  was  densely  ad¬ 
herent  to  subjacent,  all  seeming  to  be  fused  indefinitely  to¬ 
gether. 

The  following  day,  the  fourth  of  the  illness,  the  conditions 
were  much  worse.  The  infiltrated  areas  were  turned  a  deep 
bluish  black,  particularly  the  dependent  parts,  and  were  pain 
ful  on  least  pressure.  Bowels  moved  and  urine  voided,  but  very 
scanty  in  amount.  Child  refused  to  take  any  but  slight 
amount  of  nourishment  by  a  spoon.  Legs  were  flexed  at  about 
an  angle  of  forty-five  degrees,  were  stiff  and  firm,  impossible 
to  straighten  or  bend.  Sclerema  had  extended  on  chest,  but 
arms  and  face  were  not  involved.  Temperature  96,  rectum. 
Death  the  same  afternoon. 

Autopsy. — This  was  made  the  following  day  at  9  a.  m., 
fourteen  hours  after  death.  It  is  important,  especially  on  ac¬ 
count  of  the  negative  results.  The  following  changes  were 
noted.  Body  slightly  emaciated.  Postmortem  rigidity  not 
well  marked.  Surface  of  body  presents  a  mottled  bluish-black 
to  yellowish  tint,  the  former  color  being  most  developed  over 
dependent  parts  and  on  skin  of  extremities.  Skin  of  legs, 
thighs,  feet,  scrotum,  penis,  pelvic  regions,  extending  behind 
up  to  middle  of  back  and  in  front  midway  to  umbilicus,  is 
swollen  hard,  board-like,  stiff,  glossy,  not  pitting  on  pressure. 
Skin  can  not  be  pinched  up  into  folds  by  the  fingers,  neither 
will  skin  glide  over  subjacent  tissues.  The  dark  blue-black 
color  is  most  developed  in  region  of  anus  and  penis,  the  cir¬ 
cumcision  wound  of  which  appears  gangrenous.  Umbilical  cord 
separated  and  stump  is  normal  looking  with  no  signs  of  inflam¬ 
matory  reaction  about  it. 

On  section,  subcutaneous  fat  exceedingly  small  in  amount. 
Skin  of  lower  abdomen  distinctly  thickened,  being  three  times 
the  thickness  of  that  of  upper  abdomen.  On  section  it  ap¬ 
peared  very  firm  and  fibrous,  of  mottled  orange  to  lemon  yellow 
to  grayish  color,  subcutaneous  fat  showing  a  distinct  reddish 
tinge.  No  serum  exuded  from  cut  surface.  Heart  and  lungs 
normal  with  no  sign  of  any  congenital  defect.  Liver  ma¬ 
hogany  color,  extending  four  cm.  below  free  border  of  ribs  with 
no  macroscopic  change.  Gall  bladder  distended  with  thick 
tenacious  black  bile,  which  could  not  be  squeezed  into  duo¬ 
denum,  although  dissection  of  common  duct  disclosed  no  ob¬ 
struction.  Stomach  distended  with  gas  extending  below  to 
umbilicus  and  ly2  cm.  to  right  of  median  line.  Urinary  tract 
normal;  spleen  normal.  Mucous  membrane  of  small  and  large 
intestine  pink,  soft  and  velvety  with  no  signs  of  swollen  fol¬ 
licles  or  of  ulceration. 

Such  in  short,  were  the  results  of  the  postmortem  ex¬ 
amination.  Cultures  were  taken  from  the  heart,  spleen 
and  peritoneum,  but  there  occurred  but  a  few  colonies  of 
Staphylococcus  albus  and  variety  of  the  color  bacillus. 
That  the  presence  of  these  organisms  was  accidental  and 
not  due  to  general  infection  I  feel  convinced,  because  of 
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the  lack  of  any  symptoms  pointing  to  an  infective  process 
such  as  fever,  with  enlarged  spleen.  Microscopic  exam¬ 
ination  of  tissues  revealed  no  change.  In  the  skin,  how¬ 
ever,  corresponding  to  the  marked  clinical  symptoms, 
we  should  expect  marked  pathologic  peculiarities.  No 
change,  however,  has  been  found  at  all  commensurate 
with  the  macroscopic  appearance.  Northrup  reported  a 
typical  case  in  which  the  microscope  revealed  nothing 
especially  abnormal.  Parrot  found  hardening  and 
atrophy  of  the  skin  and  rete  malpighii,  the  cells  appear¬ 
ing  indistinct  and  forming  a  fused  mass.  The  subcu¬ 
taneous  fat  appeared  atrophied  and  the  interstitial  fib¬ 
rous  connective  tissues  increased.  The  blood  vessels  were 
shrunken.  In  the  present  case  the  corium  seemed  thick¬ 
ened,  the  cells  and  fibers  composing  it  having  a  homo¬ 
geneous  granular,  hazy  appearance,  suggestive  of  cloudy 
swelling.  The  subcutaneous  fat  appeared  normal,  the 
interstitial  fibrous  tissue  being  little  if  at  all  increased. 

Ballantyne  found  a  “dried-out  skin,”  some  thickening 
of  the  layers  with  some  diminution  of  the  subcutaneous 
fat.  The  pathology  and  the  etiology  are  very  obscure. 
What  relation  these  slight  skin  changes  bear  to  the  pro¬ 
found  prostration  of  the  disease  is  difficult  to  explain. 
Henoch  examined  the  nervous  system  from  two  cases 
and  found  nothing  abnormal. 

From  the  date  of  its  first  description  many  and  in¬ 
genious  theories  have  been  advanced  to  explain  its  oc¬ 
currence.  Underwood  believed  it  was  due  to  a  spasm  of 
the  skin  in  consequence  of  breathing  bad  air.  Leger 
thought  it  was  due  to  an  improper  and  incomplete  de¬ 
velopment  of  the  intestinal  canal.  Parrot  taught  that 
sclerema  was  not  a  disease,  but  only  a  symptom,  an  end- 
stage  of  a  general  condition  of  malnutrition,  which  he 
termed  “arthrepsie,”  and  that  the  thickening  and  drying 
up  of  the  skin  was  due  to  the  loss  of  fluids  in  consequence 
of  diarrhea  and  to  the  absence  of  any  reparative  effort  on 
the  part  of  the  other  cells  of  the  body.  Langer,  in  1881, 
advanced  the  theory  that  in  consequence  of  the  lowering 
of  the  body  temperature,  the  palmitin  and  stearin, 
which  form  the  principal  part  of  the  adipose  tissue  of 
infants,  solidify,  thus  causing  the  thickening  and  hard¬ 
ness.  This  may  be  considered  but  a  modification  of  the 
theory  of  Parrot  that  the  reduction  of  temperature  is 
consequent  to  the  general  condition  of  mal-nutrition 
and  mal-assimilation,  and  following  this  heat  loss  solidi¬ 
fication  of  the  subcutaneous  fat  occurs.  In  other  words, 
the  skin  changes  depend  purely  on  a  chemical  and  phys¬ 
ical  change  in  the  cutaneous  fat,  regardless  of  any  vital 
activity  on  the  part  of  the  body  cells.  Were  this  true  we 
might  reasonably  expect  a  like  change  to  occur  post¬ 
mortem  in  the  case  of  infants.  Ballantyne  asserts  that 
the  skin  changes  are  the  result  of  the  “drying  out’  of  the 
skin  incident  to  the  diarrhea,  and  this  view  seems  to  be 
favored  by  Wiederhofer  and  Soltmann.  This  case,  how¬ 
ever,  as  well  as  that  of  Northrup  and  others,  seems  to 
prove  that  a  preceding  diarrhea  is  not  essential  to  the 
development  of  the  disease,  nor  a  necessary  symptom  of 
its  progress.  Schmitt,  in  1893,  reported  three  cases  in 
which  he  isolated  micro-organism,  mainly  staphylococci, 
from  the  tissues,  and  he  maintained  that  sclerema  is  due 
to  a  general  infection  with  a  definite  micro-organism, 
but  this  observation  has  not  as  yet  been  corroborated  by 
other  observers.  Pathologic  evidence,  on  the  other  hand, 
shows  no  change  at  all  comparable,  to  the  changes  ob¬ 
served  in  general  infection  with  any  known  organism. 
It  may  be,  however,  that  the  immature  tissues  of  the  new- 
.  born  react  to  bacteria  and  their  toxins  differently  than 
the  mature  tissue  of  adults  with  which  we  are  more  ac¬ 


quainted.  It  seems  to  the  writer  more  plausible  to  regard 
the  condition  as  the  result  of  an  autointoxication  from 
improper  functional  activity  of  the  gastrointestinal 
tract,  the  changes  in  the  skin  being  secondary  to  the 
retention  of  the  poison,  and  its  direct  action  on  the  skin, 
incident  to  an  attempt  at  elimination. 


HYPERTROPHY  OF  THE  SYNOVIAL  FRINGES 
OF  THE  KNEE  JOINT, 

WITH  A  REPORT  OF  TWELVE  CASES. 

EDVILLE  G.  ABBOTT,  M.D. 

ORTHOPEDIC  SURGEON  TO  THE  MAINE  GENERAL  HOSPITAL. 

PORTLAND,  ME. 

This  disease  has  been  described  from  time  to  time  by 
various  writers  in  medical  journals,  but  as  yet  there  has 
been  only  slight  mention  of  the  subject  in  works  on 
surgery.  The  different  authors  have  included  this  condi¬ 
tion  in  their  description  of  floating  cartilage,  internal  de¬ 
rangement  of  the  knee-joint  and  chronic  synovitis,  but 
have  given  little  consideration  to  it  independently.  In 
designating  the  disease  the  profession  have  used  various 
terms,  such  as  rheumatic  joint;  torn  cartilage,  strained 
ligaments  and  synovitis;  and  undoubtedly  some  cases  of 
it  have  been  diagnosed  as  tuberculosis  of  the  joint,  which 
it  sometimes  resembles  in  its  first  stages  and  for  which 
it  might  easily  be  mistaken. 

From  the  cases  which  have  come  under  my  observation 
during  the  past  year  and  a  half  I  have  selected  twelve, 
typical  in  character,  the  treatment  of  which  has  extended 
over  a  sufficient  length  of  time  to  allow  definite  conclu¬ 
sions  to  be  drawn  regarding  them.  Eight  of  these  cases 
I  operated  on;  the  remaining  four  were  treated  by  me¬ 
chanical  means.  The  unsatisfactory  nature  of  the  in¬ 
formation  contained  in  the  text-books  has  led  me  to  en¬ 
deavor  to  formulate  my  own  experience  and  its  results. 

ETIOLOGY. 

The  etiology  is  obscure.  In  a  few  of  the  cases  trau¬ 
matism  plays  an  important  part,  while  in  others  it  has 
been  impossible  to  associate  injury  with  the  beginning 
of  the  disease.  In  order  to  explain  this  condition  in 
those  cases  where  it  is  not  traceable  to  injury,  the  com¬ 
plicated  movements  of  the  normal  knee  and  the  intricate 
distribution  of  the  synovial  membrane  should  be  con¬ 
sidered. 

The  knee-joint,  like  all  diarthrodial  joints,  is  lined 
with  a  synovial  membrane,  except  where  the  articular 
cartilages  are  in  contact.  Here  no  membrane  is  found, 
except  at  the  edge  of  the  cartilage,  which  the  membrane 
overlaps  for  two  or  three  millimeters  before  merging  into 
the  cartilaginous  structure.  The  inner  surface  presents 
a  smooth  shining  appearance,  interrupted  (especially 
where  the  membrane  folds  to  pass  from  one  surface  to 
another)  by  the  synovial  fringes,  which  are  villous  struc¬ 
tures  of  varying  size  and  length,  somewhat  resembling 
intestinal  villi,  the  largest  being  perhaps  one  centimeter 
long.  They  are  richly  supplied  with  blood  vessels,  each 
villus  containing  a  convoluted  twig  of  an  artery.  Some 
of  the  fringes  are,  however,  merely  hernia-like  pro¬ 
trusions  into  the  joint  of  small  masses  of  fat  covered  by 
membrane,  which  fill  up  unoccupied  spaces. 

The  articulation  between  each  condyle  and  the  op¬ 
posed  almost  flat  surface  of  the  tibia  does  not  exactly 
form  a  hinge-joint,  though  strongly  resembling  one ;  and 
extension  and  flexion,  the  movements  of  which  it  is  cap¬ 
able,  are  produced  by  a  combination  of  gliding,  rolling 
and  rotation.  In  the  movement  of  extension  the  con¬ 
dyles  move  parallel  to  one  another,  both  gliding  and  roll- 
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ing,  until  extension  is  nearly  completed;  and  then  the 
anterior  part  of  the  rolling  surface  of  the  external  con¬ 
dyle  having  already  come  into  full  contact  with  the  tibia, 
the  femur  is  rotated  inward  on  the  tibia  and  the  joint 
is  fully  extended.  In  the  erect  attitude  the  knee-joint, 
like  the  hip,  is  in  a  great  measure  maintained  in  the 
fully  extended  position  without  muscular  effort;  but 
there  is  some  difference  of  opinion  as  to  the  manner  in 
which  this  is  effected. 

Langer  and  Humphrey  hold  that  the  line  of  gravity  of 
the  body  falls  in  front  of  the  axis  of  movement  of  the 
knee-joint,  and  the  tendency  is  thus  to  over-extension, 
which  is  resisted  by  all  the  ligaments  of  the  articulation. 
If  this  view  be  correct,  any  strain  produced,  for  instance, 
by  overweight,  long  standing  in  one  attitude  or  injury, 
would  cause  the  knee  to  overextend,  stretching  the 
ligaments  and  allowing  the’ joint,  when  moved,  to  deviate 
from  its  normal  position.  With  this  condition  it  is  al¬ 
most  impossible  for  the  fringes  to  escape  being  pinched, 
so  complicated  are  the  movements. 

On  the  other  hand,  Meyer  maintains  that  the  line  of 
gravity  falls  slightly  behind  the  axis  of  movement,  and 
that  the  stability  of  the  joint  depends  mainly  on  the  as¬ 
sociation  of  rotation  with  the  beginning  of  flexion;  for 
while  the  femur  is  prevented  from  rotating  outward  by 
the  ileo-femoral  ligament,  which  in  its  turn  is  kept 
tense  by  the  weight  of  the  body  acting  on  the  hip- joint, 
the  tibia  is  fixed  by  its  connection  with  the  foot.  Rota¬ 
tion  between  the  femur  and  the  tibia  being  thus  im¬ 
possible,  flexion  can  not  take  place,  and  the  joint  is 
fixed. 

If  we  accept  the  explanation  of  Meyer,  which  has  the 
support  of  the  majority,  a  weakened  condition  of  the  arch 
of  the  foot  would  have  the  same  tendency  to  stretch 
the  ligaments  of  the  knee  by  preventing  fixation  of  the 
tibia. 

It  seems  to  me  that  the  latter  condition  would  explain 
many  cases,  as  a  weak  pronated  foot  is  very  closely  asso¬ 
ciated  with  this  disease;  and  while  I  have  not  found  it 
in  all  cases,  it  has  been  present  in  many,  and  the  use 
of  a  plate  to  support  the  arch  has  been  of  great  service  in 
remedying  the  trouble  in  the  knee-joint.  In  those  cases 
attributed  to  trauma  it  may  result  from  a  sudden  wrench 
with  the  joint  in  an  unfavorable  position;  or  pressure  of 
the  joint  against  some  hard  surface  daily  may  cause  a 
thickening  of  the  tissues  just  posterior  to  the  patella 
tendon.  This  thickening  pushes  back  the  fringes  into 
the  joint  between  the  surfaces  of  bone  where  they  be¬ 
come  pinched,  and  the  joint  motion  causes  a  continuation 
of  the  pathological  process. 

PATHOLOGY. 

Pathologically  the  disease  consists  in  a  nodular  en¬ 
largement  of  the  sjmovial  fringes  which  project  into  the 
joint,  with  more  or  less  thickening  of  the  membrane. 
In  the  commencement  of  the  disease  only  a  slight  in¬ 
crease  of  vascularity  and  a  tendency  to  thickening  of  the 
fringes  is  noticeable.  The  membrane  is  slightly  red 
around  the  base  of  the  villi  and  the  fluid  which  is  oc¬ 
casionally  present  is  insignificant  in  amount  and  ordi¬ 
narily  yellowish  in  color.  This  condition  is  followed 
by  an  increased  hypertrophy  of  the  synovial  fringes, 
which  varies  from  a  slight  and  almost  imperceptible 
hyperplasia  to  a  condition  where  the  fringes  resemble  a 
small  bunch  of  half-grown  grapes. 

The  synovial  membrane  begins  to  encroach  on  the 
cartilages.  Normally  it  runs  into  the  cartilaginous  bor¬ 
der  for  two  or  three  millimeters,  but  now  the  hyper¬ 
trophied  membrane  sends  out  processes  which  creep  in 


still  farther.  The  fluid  increases  in  amount  in  a  few 
cases,  but  in  the  majority  it  is  absent.  Microscopically 
the  fringes  show  marked  dilatation  and  branching  of  the 
vessels,  and  a  large  increase  in  the  amount  of  connective 
tissue  which  is  rich  in  cells.  It  is  impossible  to  obtain 
growths  in  culture  tubes,  and  no  trace  of  bacteria  can  be 
found  with  the  microscope. 

SYMPTOMS. 

The  first  symptom  noticed  by  the  patient  is  generally 
some  difficulty  in  walking.  Often  on  extending  the  leg 
he  feels  a  slight  pain,  or  he  may  be  seized  with  sudden 
pain  and  fall  on  his  knees.  In  some  cases  where  the 
fringe  is  pinched  the  injury  to  the  membrane  is  so  ex¬ 
tensive  that  an  acute  attack  of  synovitis  occurs,  and  the 
patient  is  obliged  to  remain  quiet  some  weeks.  With  rest 
the  joint  soon  resumes  its  former  condition  with,  how¬ 
ever,  a  slight  increase  in  the  size  of  the  fringes.  In  other 
cases  the  process  is  more  gradual  without  any  acute 
symptoms. 

This  condition  continually  grows  worse,  until  there  is 
partial  or  complete  loss  of  function  of  the  joint,  and 
the  patient  is  sometimes  obliged  to  resort  to  crutches. 
In  some  cases  inability  to  extend  the  leg  appears,  and 
the  quadriceps  extensor  muscle  atrophies.  The  patient 
complains  of  a  sense  of  insecurity  of  the  joint,  and  rarely 
a  dull  pain  is  present  on  motion. 

Examination  shows  a  slight  bulging  of  the  thickened 
membrane  on  either  side  of  the  patella  tendon,  generally 
more  marked  on  the  inner  side.  A  little  higher  up  the 
small  portions  of  -the  membrane  can  easily  be  felt  under 
the  finger.  The  joint  shows  no  redness  or  heat,  except 
in  acute  attacks,  and  on  motion  there  is  absence  of  grat¬ 
ing.  Measurements  seldom  show  much  enlargement,  and 
movement  can  be  carried  beyond  the  usual  limit.  The 
ligaments  are  lax,  and  some  lateral  motion  is  present. 

TREATMENT. 

The  treatment  of  these  cases  is  mechanical  and  oper¬ 
ative.  And  early  diagnosis  is  very  important,  as  it  is 
at  this  time  that  much  can  be  accomplished  by  con¬ 
servative  methods.  As  the  disease  is  probably  due  to  a 
small  portion  of  the  fringe  being  caught  between  the 
surfaces  of  bone,  resulting  undoubtedly  in  most  cases 
from  a  strain  of  the  ligaments,  which  allow  of  too  free 
motion  of  the  joint,  attention  should  first  be  given  to  as¬ 
certaining  the  cause. 

Mechanical  Treatment. — The  mechanical  treatment, 
therefore,  consists  first  in  correcting  any  condition  that 
may  exist  which  tends  to  strain  the  muscles  and  liga¬ 
ments  of  the  joint.  In  my  hands  the  use  of  hot  air  ap¬ 
plied  at  least  every  other  day  has  seemed  to  be  very 
beneficial.  Strapping  with  adhesive  plaster  has  also  been 
of  assistance,  not  only  because  of  the  pressure  which  it 
exerts  on  the  membrane,  but  also  because  it  limits  the 
joint  motion. 

In  those  cases  where  flatfoot  is  present  a  plate  will  aid 
much  in  bringing  the  joint  surfaces  into  a  normal  posi¬ 
tion,  and  by  fixing  the  foot  the  knee  is  made  more  stable. 
A  brace  which  limits  movement  will  be  found  useful  in 
cases  where  the  ligaments  are  lax,  as  it  lessens  lateral 
motion  and  prevents  the  leg  from  hyper-extending. 
Keeping  the  joint  at  rest  for  a  long  period  by  encasing 
the  limb  in  some  fixed  dressing,  such  as  plaster  of  paris, 
has  proved  worthless  in  my  experience,  as  it  is  impossible 
to  exert  any  appreciable  influence  on  the  hypertrophied 
fringes  by  simply  fixing  the  joint. 

Operative  Treatment. — Many  of  these  cases  have  pro¬ 
gressed  to  such  an  extent  that  conservative  treatment 
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the  application  oi  such  measures  must  oe  consiueieu,  auu 
we  are  obliged  to  adopt  a  more  radical  method. 

If,  when  examined,  the  fringes  have  increased  suf¬ 
ficiently  to  be  easily  detected  by  palpation,  it  is  useless 
to  subject  the  patient  to  the  waste  of  time  and  expense 
by  advising  mechanical  treatment.  The  operation  pre¬ 
sents  very  little  difficulty  and  is  carried  out  in  the  fol¬ 


lowing  manner : 

The  usual  U-shaped  incision  through  the  skin  is  made, 
commencing  at  either  the  inner  or  the  outer  condyle, 
passing  downward  and  inward  to  the  median  line,  cross¬ 
ing  the  patella  tendon  about  one  inch  below  the  patella, 
and  finally  passing  upward  on  the  front  of  the  knee  to  a 
point  opposite  where  the  knife  was  first  inserted.  The 
flap  is  dissected  back,  exposing  the  ligaments  of  the 
joint.  A  lateral  incision  on  either  side  of  the  patella  is 
then  made  through  the  capsule  and  the  membrane  is  re¬ 
vealed  to  view. 

It  will  be  found  unnecessary  to  divide  the  patella  ten¬ 
don,  as  all  the  diseased  part  can  be  reached  without  so 
doing,  and  it  lessens  the  severity  of  the  operation. 
After  removing  the  fringes  the  incision  is  closed  with  or 
without  irrigating  the  joint,  care  being  used  to  approx¬ 
imate  the  two  synovial  surfaces,  as  thus  there  is  less 
liability  of  infection.  The  skin  sutures  are  taken  and 
the  wound  dressed,  after  which  the  limb  is  placed  in 
plaster  with  the  leg  fully  extended. 

There  is  considerable  rise  in  temperature  in  all  cases 
during  the  first  few  days.  The  limb  is  left  in  plaster  for 
two  weeks,  after  which  motion  is  commenced. 


NARRATION  OF  CASES. 

To  illustrate  the  history  and  treatment  of  this  disease 
I  report  the  following  cases,  which  have  come  under  my 
care  during  the  last  year  and  a  half : 

Case  1. — L.  W.,  a  woman  42  years  of  age,  first  seen  by  me 
Nov.  11,  1900.  Some  two  years  before,  the  patient  injured  her 
left  knee  in  stepping  from  a  carriage  to  the  sidewalk.  The 
following  day  the  joint  was  swollen,  and  motion  became,  pain¬ 
ful  This  condition  rapidly  improved,  and  in  two  weeks’  time 
there  seemed  to  be  no  trace  of  the  injury  left.  About  three 
months  later  she  experienced  some  difficulty  in  climbing  stairs. 
This  condition  gradually  grew  worse,  with  an  occasional  acute 
attack  of  synovitis,  whenever  the  knee  was  subjected  to  any 
unusual  amount  of  work.  Inability  to  extend  the  leg  was  first 
noticed  in  August,  1900;  soon  she  was  obliged  to  place  the  foot 
very  carefully  in  order  to  prevent  falling;  and  finally  crutches 
were  required.  The  first  examination  revealed  a  slight  swelling 
of  the  joint,  and  small  masses  could  be  detected  on  either  side 
of  the  patella,  which  slipped  from  under  the  finger.  There  was 
complete  absence  of  iluid,  and  no  grating  on  motion,  lhe 
quadriceps  extensor  muscle  was  almost  completely  paralyzet 
;  with  marked  atrophy  of  the  thigh.  Motion  was  painless  and 
unrestricted.  Surface  temperature  and  color  normal.  Fami  y 

i  history  good.  _  . 

A  diagnosis  of  hypertrophy  of  the  synovial  fringes  of  the 
joint  was  made,  but  1  was  at  a  loss  to  account  for  the  paralysis, 

;  as  there  was  complete  absence  of  spinal  symptoms.  Removal 
of  the  fringes  was  advised,  but  the  patient  was  unwilling  o 
undergo  an  operation,  so  hot  air  treatment  accompanied  by 
strapping  with  adhesive  plaster  was  commenced.  This  was 
continued  for  four  months,  with  a  steady  improvement.  Later, 
massage  was  used,  and  the  patient  was  discharged  April  5 
The  masses  had  almost  entirely  disappeared,  and  extension  o 
the  leg  was  normal. 

Up  to  the  present  time  there  has  been  no  return  of  the 
symptoms,  and  the  patient  walks  without  difficulty. 

Case  2 _ C.  F.,  38  years  of  age,  a  housekeeper  by  occupa¬ 

tion,  came  to  my  office  in  December,  1900,  giving  the  following 
history : 


About  eighteen  months  before,  while  she  was  walking  on  the 
street,  her  leg  suddenly  gave  way  under  her  and  she  fell  on 
her  knees.  The  following  day  a  little  tenderness  in  the  region  of 
the  patella  was  noticed.  The  matter  passed  entirely  from  her 
mind,  until  she  had  a  similar  experience  about  six  weeks  later. 
The  frequency  of  these  attacks  increased,  until  on  account  of 
the  difficulty  of  walking,  she  was  unable  to  take  proper  exer¬ 
cise.  Only  once  was  an  attack  followed  by  swelling  of  the 
joint,  and  this  lasted  but  a  few  days. 

On  examination  I  found  marked  hypertrophy  of  the  fringes, 
which  could  easily  be  felt  around  the  patella.  The  ligaments 
were  stretched  and  some  swelling  was  present,  although  there 
was  absence  of  Iluid.  I  advised  an  operation  for  the  removal  of 
the  fringes,  which  was  performed  the  following  week.  The 
limb  was  placed  in  plaster  for  ten  days,  when  passive  motion 
was  commenced.  The  patient  made  a  good  recovery,  with 
normal  motion  of  the  joint.  There  has  been  no  return  of  the 
symptoms,  and  the  gait  is  natural. 

Case  3— C.  W.,  man,  aged  32.  This  patient  was  referred 
to  me  by  his  family  physician  for  examination,  Dec.  10,  1900. 
For  the  previous  six  years  he  had  been  lame  in  the  right  knee 
joint.  At  the  beginning  of  the  disease  he  had  received  the 
various  rheumatic  remedies  without  result.  Later  the  leg  had 
been  placed  for  some  time  in  a  plaster  cast,  and  was  some¬ 
what  improved  after  its  removal.  For  the  previous  two  years 
the  patient  had  experienced  more  or  less  difficulty  in  walking, 
and  the  night  before  he  came  to  me  he  was  suddenly  thrown 
to  the  ground  by  his  leg  giving  way  under  him. 

I  found  on  examination  a  slight  thickening  of  the  synovial 
fringes  and  much  laxity  of  the  ligaments.  There  was  absence 
of  pain,  heat,  or  redness,  and  the  family  history  was  good. 
An  operation  did  not  seem  justifiable,  so  I  advised  the  use 
of  hot  air  and  adhesive  strapping  with  a  brace,  which  would 
not  allow  any  lateral  motion. 

Patient  was  under  treatment  about  three  months.  The 
fringes  almost  entirely  disappeared,  and  he  has  experienced 
no  difficulty  since. 

Case  4.— A.  M.,  a  woman  of  2G.  1  saw  the  patient  for  the 

first  time  Jan.  2,  1901,  at  her  home  during  an  acute  attack 
of  synovitis  of  the  right  knee.  She  gave  a  history  of  repeated 
attacks  occurring  in  the  previous  three  years,  which  would 
subside  in  a  few  weeks,  leaving  the  knee  in  a  weakened  condi¬ 
tion.  There  had  been  a  steady  enlargement  of  the  joint. 
Family  history  good.  Examination  showed  much  swelling,  with 
some  fluid  in  the  joint  cavity.  Motion  was  painful,  and  the 
patient’s  temperature  was  100.4.  It  was  impossible  to  make 
a  diagnosis,  so  I  placed  the  limb  in  plaster,  putting  the  patient 
in  bed. 

Two  weeks  later  I  removed  the  plaster,  finding  the  joint 
much  reduced  in  size,  and  could  easily  feel  the  enlarged  fringes. 
I  was  still  somewhat  in  doubt,  so  again  put  it  in  plaster  for 
ten  days.  At  the  end  of  this  time  the  fluid  had  entirely  dis¬ 
appeared,  and  I  found  only  a  thickening  of  the  membrane.  I 
advised  an  operation,  which  was  performed  one  week  later. 
The  fringes  were  found  to  be  much  thickened,  and  a  large 
amount  of  tissue  was  removed.  The  joint  was  irrigated  and 
closed. 

Movement  was  commenced  in  two  weeks,  and  the  patient 
recovered  in  two  months,  with  normal  motion.  Dining  the 
after  treatment  I  found  the  arch  of  the  foot  considerably 
flattened  and  with  the  use  of  a  plate  the  joint  improved  much 
more  rapidly. 

Case  5.— L.  C.,  man,  aged  35.  Patient  was  first  seen  by  me 
Jan.  23,  1901.  For  the  past  three  years  he  had  had  trouble 
with  the  left  knee.  A  feeling  of  insecurity  was  always  present, 
and  at  different  periods  motion  had  been  painful  Had  fallen 
several  times,  but  no  swelling  was  noticed  afterwards.  Family 
history  good.  Examination  showed  slight  enlargement  of  the 
left  knee,  and  small  masses  could  easily  be  felt  in  the  joint. 
The  longitudinal  arch  of  the  left  foot  was  flattened  and  painful 
under  pressure. 

It  was  impossible  for  the  patient  to  wait  for  conservative 
treatment,  so  an  operation  was  advised  and  performed  tha 
following  day.  A  large  amount  of  tissue  was  removed  and  t  if 

knee  irrigated. 
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Recovery  was  uninterrupted,  and  the  patient  returned  to  his 
home  February  19,  motion  being  nearly  normal.  A  plate  was 
made  for  the  left  foot  and  apparently  was  a  great  help  in  the 
after-treatment.  A  subsequent  examination  shows  no  tendency 
in  the  disease  to  return,  and  the  gait  is  normal. 

Case  6. — W.  A.,  man,  aged  29,  engineer  by  occupation.  The 
patient  had  been  well  until  two  and  a  half  years  before.  While 
stepping  from  a  cab  one  night  he  was  seized  with  a  sudden 
pain  in  the  right  knee.  The  following  morning  the  joint  was 
swollen  and  painful,  but  with  rest  these  symptoms  subsided 
in  a  few  days.  Some  months  after  this  he  noticed  when 
walking  that  the  leg  suddenly  flexed  and,  in  placing  the  foot,  he 
was  obliged  to  use  care  to  avoid  falling. 

He  was  seen  by  me  for  the  first  time  March  26,  1901,  and 
examination  showed  a  very  lax  joint,  with  small  masses  around 
the  patella.  The  right  foot  was  flat,  with  marked  tenderness 
under  the  heel.  There  was  so  little  thickening  around  the 
knee  joint  that  an  operation  was  not  advised  Hot  air  treat¬ 
ment,  combined  with  adhesive  strapping,  was  begun,  an  arch 
was  placed  under  the  foot,  and  an  immediate  improvement 
was  noticed.  At  the  end  of  three  months  it  was  impossible 
to  detect  any  thickening  around  the  knee,  and  the  joint  was 
apparently  in  a  normal  condition. 

Case  7. — E.  B.,  woman,  aged  34.  First  seen  by  me  April  17, 
and  gave  the  following  history: 

For  the  previous  year  she  had  experienced  some  discomfort 
in  the  right  knee  on  getting  up  from  the  floor.  This  condition 
gradually  grew  worse,  until  there  was  considerable  difficulty 
in  walking  and  climbing  stairs.  Extension  of  the  leg  caused 
a  darting  pain  at  times,  and  there  was  a  sense  of  insecurity 
about  the  joint. 

Some  two  weeks  previous  to  this  the  patient,  after  a  long 
drive,  found  the  knee  so  painful  and  swollen  that  she  was 
unable  to  use  it,  and  was  obliged  to  have  assistance  to  alight 
from  her  carriage.  The  family  physician  was  called,  and  found 
some  swelling  and  redness.  Hot  packs  were  used,  followed  by 
strapping,  and  she  was  not  allowed  to  walk.  Examination 
showed  a  small  amount  of  fluid  and  marked  hypertrophy  of 
the  synovial  fringes.  The  arches  of  both  feet  were  flattened 
with  some  tenderness. 

As  the  patient  was  going  out  of  town  for  the  summer,  con¬ 
tinued  strapping  with  adhesive  plaster  and  plates  for  the 
broken  arches  was  advised.  She  returned  in  the  fall,  and  in 
consultation  with  the  family  physician  I  advised  an  operation. 
This  suggestion,  however,  was  not  adopted,  and  the  hot-air 
treatment  and  strapping  commenced.  Treatment  was  con¬ 
tinued  for  some  ten  months  with  improvement,  and  at  the 
present  time  the  joint  is  in  a  very  good  condition  and  gives  no 
trouble  whatever. 

Case  8 — R.  W.,  woman,  37  years  of  age;  first  seen  by  me 
June  5,  1901.  For  the  previous  four  years  her  left  knee  had 
been  swollen  and  painful  at  times.  Had  often  fallen  when 
stepping  from  her  carriage,  and  during  the  past  year  had  not 
been  able  to  raise  the  foot  from  the  floor  when  sitting;  had 
been  obliged,  when  walking,  to  swing  the  whole  limb  to  prevent 
the  leg  from  flexing.  Examination  showed  slight  effusion  with 
marked  hypertrophy  of  the  synovial  fringes.  The  patient  was 
unable  to  extend  the  leg  by  muscular  effort,  and  there  was 
much  atrophy  of  the  thigh.  The  arch  of  the  foot  in  this  case 
was  also  flattened. 

Operation  was  advised,  as  any  other  form  of  treatment 
seemed  hopeless.  A  large  quantity  of  tissue  was  removed  from 
the  joint,  after  which  it  was  irrigated  and  placed  in  plaster. 

In  two  weeks’  time  motion  was  commenced.  The  patient  made 
a  good  recovery,  and  in  three  months’  time  was  able  to  extend 
the  leg  at  will.  There  has  been  no  return  of  symptoms,  and 
the  patient  walks  as  well  as  formerly. 

Case  9. — E.  J.,  woman,  23  years  of  age.  First  seen  by  me 
Aug.  13,  1901.  About  two  years  before  patient  noticed  some 
difficulty  in  left  knee  when  playing  tennis.  Sudden  movements 
were  painful,  and  at  times  fixation  of  the  joint  was  impossible. 
This  condition  grew  gradually  worse,  and  the  patient  repeatedly 
fell  when  walking.  A  knee-cap  was  worn  for  a  while,  but  gave 
only  temporary  relief.  Examination  showed  very  lax  liga¬ 


ments,  and  motion  in  all  directions  was  more  than  normal. 
The  joint  was  somewhat  enlarged,  and  small  masses  could  be 
felt  all  over  the  anterior  surface  of  the  knee. 

An  operation  was  advised,  but  was  delayed  until  the  follow¬ 
ing  November.  Extensive  disease  of  the  fringes  was  found 
and  a  considerable  quantity  removed.  The  leg  was  placed  in 
plaster  for  two  weeks,  after  which  motion  was  commenced. 

The  case  did  well  until  the  fourth  week,  when  sciatica  of  a 
violent  type  complicated  matters,  and  1  was  obliged  to  place 
the  leg  at  rest  for  some  time.  Firm  adhesions  formed,  which 
were  subsequently  broken.  This  was  followed  by  a  renewal 
of  the  sciatica,  and  I  was  again  obliged  to  put  the  leg  at 
rest.  Since  that  time  the  leg  has  been  worked  gently,  and 
motion  to  a  right  angle  obtained.  The  joint  continues  to 
improve,  and  undoubtedly  full  flexion  will  eventually  be  at¬ 
tained. 

Case  10. — M.  F.,  man,  aged  26.  First  seen  by  me  Oct.  16, 
1901,  at  the  Maine  General  Hospital  in  consultation  with 
Dr.  Brock.  In  December,  1900,  patient  fell  from  a  horse,  in¬ 
juring  his  knee.  This  was  followed  by  swelling  and  pain, 
which  lasted  some  weeks.  After  recovery  from  the  fall  he  was 
able  to  walk,  but  the  joint  remained  weak,  and  was  very 
unstable.  Some  months  later  this  condition  became  aggravated 
and  the  leg  would  flex  on  the  thigh  when  the  patient  was 
walking,  causing  him  to  fall.  He  was  finally  obliged  to  use 
crutches. 

Examination  showed  a  small  effusion  into  the  joint,  and 
small  bodies  could  be  felt  there.  The  synovial  membrane  was 
thickened  around  the  patella,  and  the  ligaments  were  very  lax, 
allowing  much  lateral  motion.  An  operation  was  advised,  and 
was  performed  the  following  day.  All  the  fringes  were  removed 
and  the  limb  placed  in  a  fixed  dressing. 

Motion  was  not  commenced  until  November  16,  when  ether 
was  given  and  the  adhesions  broken.  The  patient  made  a 
good  recovery,  and  was  discharged  November  26.  At  the 
present  time  he  has  good  use  of  the  joint  and  is  apparently 
well. 

Case  11. — H.  W.,  a  woman,  26  years  of  age;  seen  for  the 
first  time  Nov.  24,  1901.  About  four  years  previous  to  this 
time  the  patient  noticed  slight  soreness  around  the  left  knee 
after  walking.  The  difficulty  was  so  slight  that  it  received 
no  particular  attention  until  the  following  year,  when  she 
consulted  a  physician,  who  advised  anti-rheumatics  and  a  knee¬ 
cap,  from  which  she  seemed  to  get  some  relief. 

About  two  years  ago  she  had  a  fall,  striking  on  the  knee. 
This  was  followed  by  an  acute  attack  of  synovitis,  from  which 
she  soon  recovered.  Since  then  the  patient  has  had  repeated 
attacks  of  acute  inflammation.  Examination  showed  some 
thickening  around  the  patella,  with  very  little  fluid  in  the 
joint.  The  ligaments  were  very  lax,  allowing  considerable 
lateral  motion. 

As  pain  had  been  quite  a  prominent  symptom,  an  x-ra,y 
picture  was  made,  which  showed  the  bones  to  be  in  a  normal 
condition.  The  family  history  was  negative.  An  operation 
was  advised.  The  fringes  were  found  to  be  much  enlarged, 
and  a  considerable  amount  of  membrane  was  removed.  The 
joint  was  irrigated,  and  a  small  elliptical  piece  of  the  ligament 
was  removed  on  each  side  of  the  patella. 

The  patient  made  a  good  recovery.  Motion  was  begun  at 
the  end  of  the  second  week,  and  complete  flexion  was  attained 
at  the  end  of  two  months.  At  the  present  time  there  is  no 
difficulty  in  walking,  and  she  can  use  the  knee  with  as  much 
ease  as  the  other. 

Case  12. — J.  M.,  man,  33  years  of  age.  First  seen  by  me 
Dec.  12,  1901.  Family  history  good.  About  two  years  previous 
to  this  time  he  noticed  a  tender  spot  under  the  right  heel, 
which  caused  considerable  pain  to  him  when  walking.  A 
short  time  after  this  the  right  knee  suddenly  gave  way  under 
him  while  walking,  and  he  was  confined  to  his  bed  for  two 
weeks  with  acute  synovitis.  There  was  a  repetition  of  attacks 
until  his  condition  became  so  serious  that  he  was  obliged  to  use 
crutches. 

Examination  showed  marked  thickening  around  the  joint, 
with  numerous  masses  which  slipped  from  under  the  finger. 
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There  was  inability  to  extend  the  leg,  and  much  atrophy  of 
the  thigh  The  arch  of  the  right  foot  was  flattened  and 

painful. 

An  operation  was  advised  and  was  performed  the  following 
week.  The  fringes  were  found  much  enlarged,  and  a  consider¬ 
able  amount  was  removed.  There  was  a  good  deal  of  swelling 
following  the  operation,  but  this  rapidly  subsided:  Recovery 
was  good,  the  patient  is  now  able  to  walk  without  aid,  and 
motion  is  normal. 

CONCLUSIONS. 

From  my  observations  it  seems  to  me  that  such  cases 
should  be  considered  independently, .  and  not  included 
among  the  other  diseases  of  the  knee-joint.  A  thorough 
microscopic  examination  of  the  tissue  which  was  removed 
shows  it  to  be  a  simple  inflammatory  tissue,  and  not  due 
to  any  micro-organism.  While  the  etiology  is  obscure, 
it  evidently  is  due  to  some  fault  in  the  weight-bearing 
structures  of  the  lower  extremity,  which  causes  the  liga- 
ments  of  the  joint  to  become  lax. 

In  all  the  cases,  which  I  have  examined  since  the 
matter  was  brought  to  my  notice  a  flattened  arch  has  pre¬ 
ceded  the  knee-joint  trouble,  and  the  use  of  a  plate  has 
been  of  great  service  in  treating  the  disease.  The  mat¬ 
ter  of  diagnosis  is  not  difficult,  although  a  torn  cartilage 
somewhat  resembles  this  condition.  Examination  of  the 
cartilages  was  made  in  all  the  cases  where  operations 
were  performed,  and  in  all  they  were  found  intact. 

It  has  been  impossible  to  account  for  the  paralysis 
of  the  quadriceps  extensor  muscle,  which  I  found  in 
three  instances  \  but  in  several  of  the  cases  operated  on, 
where  it  did  not  exist  before  the  operation,  I  have  found 
a  similar  condition  afterwards,  which  was  the  last  symp-k 
tom  to  disappear.  This  shows  that  sometimes  this  con¬ 
dition  does  occur  when  there  is  very  little  to  cause  it. 
The  question  whether  a  case  should  be  treated  by  me¬ 
chanical  methods,  or  whether  it  should  be  operated  on, 
is  a  matter  which  must  be  left  to  the  judgment  of  the 
surgeon  j  as  some  cases  which  seem  doubtful  yield  easily, 
while  others  which  are  apparently  slight  will  not  im¬ 
prove  until  the  fringes  are  removed. 


THE  USE  OF  A  MYDRIATIC  AFTER  THE  AGE 
OF  FORTY-FIVE. 

HORACE  M.  STARKEY,  M.D. 

CHICAGO. 

(Concluded  from  p.  1018.) 

THE  THEORY  AND  PRACTICE  OF  PROMINENT 
OPHTHALMOLOGISTS. 

In  the  letters  sent  out  the  following  questions  were 
asked : 

1.  What  is  your  practice  in  regard  to  the  use  of  myd- 
riatics  or  cycloplegics  in  refraction  work  in  patients 
beyond  45  years? 

2.  If  they  are  used  frequently,  what  advantages  and 
what  disadvantages  or  dangers,  if  any,  do  you  find  in 
such  use? 

3.  If  they  are  used  infrequently  or  not  at  all  is  their 
omission  due  to  disbelief  in  their  utility  or  to  fear  of 
bad  effect  ? 

4.  Is  the  belief  in  these  advantages  and  disadvantages 
theoretical  or  the  result  of  your  own  experience  ? 

5.  Can  you  cite  cases  in  your  own  practice  in  which 
glaucoma  has  seemed  to  be  caused  or  aggravated  by  the 
use  of  these  drugs  ? 

Ninety  of  the  100  to  whom  letters  were  sent  replied. 
These  replies  are  classified  as  well  as  may  be  according 
y  to  the  answers  to  the  first  question.  Three  classes  are 


made :  First,  those  who  do  not  use  them  at  all ;  second, 
those  who  use  them  rarely,  and  third,  those  who  use 
them  frequently.  From  the  answers  received  a  strict 
classification  under  these  heads  is  impossible,  for  it  is 
doubtful  if  a  few  of  those  put  down  as  never  using  them 
do  not  on  rare  occasions  employ  them,  and  some  of  those 
noted  as  rarely  using  them  may  actually  use  them 
oftener  than  some  of  those  who  are  noted  as  frequent 
users. 

Classified  in  this  way  it  is  found  that  of  the  90  reply¬ 
ing  22  never  use  cycloplegics  or  mydriatics  for  refrac¬ 
tion  work  after  the  age  of  45,  32  use  them  rarely  and 
36  use  them  frequently.  Of  the  first,  2  have  used  them 
repeatedly  for  experiment  and  have  discontinued  such 
use  because  they  find  they  secure  equally  good  results 
without  them.  Of  the  latter,  17  use  them  m  a  majority 
of  cases  at  first  examination.  Where  it  is  possible  the 
ideas  expressed  by  the  answers  are  incorporated  in  the 
table  of  replies,  but  in  some  cases  longer  extracts  are 
given  below. 

There  is  a  very  commonly  expressed  fear  of  glaucoma 
resulting  from  the  use  of  these  agents,  but  25  state  that 
they  have  no  fear  of  producing  increased  tension  in  any 
case  where  there  is  not  already  the  commencement  of  the 
glaucomatous  process.  Thirty-four  have  seen  glaucoma 
caused  or  aggravated  in  their  own  practice  and  11  havt 
seen  such  cases  in  the  practice  of  others,  while  41  have 
seen  no  such  cases.  Thirty-six  cases  of  glaucoma  either 
produced  or  aggravated  are  mentioned.  Some  of  these 
are  reported  most  thoroughly  and  carefully.  (I he  au¬ 
thor  regrets  that  the  length  of  this  paper  will  not  per¬ 
mit  them  to  be  incorporated  in  full  just  as  reported.) 

QUOTATIONS  FROM  REPLIES  RECEIVED. 

9.  W.  R.  Fringer:  I  should  use  a  cycloplegic  in  a  patient 
over  45  if  I  thought  it  indicated  in  that  particular  case,  pro¬ 
viding  there  was  no  indication  that  the  patient  was  predis¬ 
posed  to  glaucoma. 

11.  H.  Gradle:  I  know  of  no  justification  for  the  use  of  a 
cycloplegic  for  the  determination  of  refraction  after  the 
fortieth  year  of  life,  and  consider  it  improper.  Whenever  1 
use  a  mydriatic  to  permit  ophthalmoscopic  examination  of 
elderly  people  on  account  of  narrow  pupil  I  usually  follow  it 
by  eserin  until  the  pupil  is  normal,  except  when  the  eye  is 
distinctly  a  soft  one. 

12.  E.  E.  Holt:  It  seems  to  me  that  oculists  should  advo¬ 
cate  the  use  of  mydriatics  for  the  treatment  of  the  eyes,  to  give 
rest,  quiet  spasms  and  reduce  inflammation,  not  for  lefi  action 
work,  for  the  state  of  refraction  can  be  obtained  without 
mydriatics. 

By  mistake  of  a  nurse  I  once  had  a  solution  of  scopolamm 
(1/5  per  cent.)  put  into  the  eyes  of  a  person  suffering  from 
a  subacute  attack  of  glaucoma,  but  it  seemed  to  do  no  harm, 
and  the  patient  made  a  good  recovery.  In  cases  of  a  mixed 
character,  when  iritis  and  glaucoma  exist  together,  I  have 
sometimes  thought  that  mydriatics  made  the  eye  worse,  but  I 
do  not  recall  a  case  of  glaucoma  as  due  to  the  use  of  mydriatics 
alone. 

16.  J.  M.  Ray:  I  have  time  and  again  used  the  drops  and 
have  found  that  I  can  measure  the  refraction  and  give  my 
patients  satisfaction  without  putting  them  to  the  inconi en- 
ience  and  annoyance  that  drops  entail.  In  fact,  I  find  that 
the  more  experience  I  have  in  refraction  work  the  less  in 
dined  I  am  to  use  a  mydriatic;  rarely  do  I  find  it  necessary  in 
a  patient  over  40.  Careful  testing,  ophthalmometric  measure¬ 
ments,  shadow  test  and  ophthalmoscope,  followed  by  a  second 
examination  with  trial  lenses,  have  proven  in  my  experience 
all  that  is  necessary,  except  in  young  people. 

21.  Casey  Wood:  I  do  not  use  cycloplegics  for  determining 
the  refraction  in  persons  over  45  years  of  age,  because  I  have 
repeatedly  found  exactly  the  same  results  with  the  methods  i 
employ  (ophthalmometer,  skiascopy  with  euplithalmin  and 
cocain  and  test  lenses)  as  with  the  strongest  cycloplegics. 
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USE  OF  A  MYDRIATIC  AFTER  FORTY-FIVE. 


22.  II.  V.  Wiedemann:  Both  unnecessary,  as  the  accommo¬ 
dation  powers  are  weak  and  latent,  hyperopia  has  become 
manifest  and  fear  of  bad  effects. 

24.  S.  C.  Ayres:  I  occasionally  use  cycloplegics  in  persons 
beyond  45  years  of  age.  1  do  not  hesitate  to  use  them  when 
the  asthenopic  symptoms  are  distressing  and  where  former 
g' asses  have  not  been  satisfactory. 

27.  Swan  M.  Burnett:  I  do  not  use  them  at  that  age. 
because  the  accommodation  has  ceased  to  be  a  disturbing 
factor,  and  a  wide  pupil  brings  disadvantages  of  its  own. 

32.  Leartus  Connor:  I  used  mydriaties  in  my  early  prac¬ 
tice  frequently  until  convinced  that  no  good  came  from  them, 
as  a  rule.  In  some  cases  in  which  hardening  of  the  lens  had 
been  long  delayed  mydriaties  had  the  same  value  as  at  a  much 
earlier  age.  However,  my  practice  is  based  on  my  expeii 
ence. 

33.  E.  C.  Ellett:  In  cases  with  asthenopia  ,  and  small 
errors,  .50D.  or  less  with  astigmatism,  especially  oblique  astig 
matisms,  I  find  most  help  from  mydriaties  in  people  over  45. 
I  fear  a  bad  result  (i.  e.,  glaucoma);  hence  I  make  unusual 
effort,  by  repeated  tests,  to  avoid  using  them.  Their  utility  is 
unquestionable,  but  still  they  are  rarely  absolutely  necessary 
in  these  cases. 

34.  A.  B.  Hale:  I  use  euphthalmin  very  often  at  all  ages. 
Scopolamin  1  also  use  when  I  can  not  get  good  refractive  re¬ 
sults,  atropin  only  when  the  iris  is  suspected  of  inflammatory 
involvement. 

37.  A.  E.  Kegley:  I  rarely  use  them,  giving  the  patient 
the  full  manifest  correction,  and  at  this  age  with  their  assist¬ 
ance,  the  latent  trouble  with  accommodation  soon  shows,  and 
then  I  continue  to  change  lenses  until  the  patient  is  comfort¬ 
able. 

41.  Jno.  McReynolds  :  If  a  diseased  condition  indicates  a 
cyeloplegic  I  use  it  at  any  age,  and  after  the  exti action  of 
glaucomatous  cataracts  I  have  used  atropia  very  frequently 
with  the  result  of  good  reading  vision,  and  the  same  is  true 
in  some  cases  of  iridectomy  for  glaucoma  in  which  an  iritis 
called  for  rest  of  the  iris  and  ciliary  body. 

44.  C.  A.  Oliver:  Advantages  very  rare.  In  a  few  cases 
of  pathologic  spastic  condition  of  the  ciliary  muscle,  which 
later  have  given  way  to  paresis,  either  normal  from  senile 
changes  or  abnormal  from  degenerative  processes.  No  disad¬ 
vantages,  as  I  make  it  an  unalterable  rule  to  thoroughly  study 
every  case  of  ophthalmic  disease  presented  to  me. 

54.  Hiram  Woods:  Occasionally  I  find  it  necessary  to 

make  H.  or  H.  A.’s  (diagnosed  objectively)  “manifest.”  Such 
cases  usually  have  P.  over-corrected  by  examining  optician 
and  static  error  unnoticed.  I  do  not  hesitate  to  use  a  cyclo- 
plegic  if  indications  are  present  which  would  make  me  use 
it  on  a  young  person. 

57.  Edward  J.  Bernstein:  I  frequently  find  uncorrected 
ametropia  or  badly  corrected  ametropia,  just  as  one  finds  them 
in  younger  persons.  Often  with  this  added,  that  they  are 
borne  with  resignation  as  a  part  of  the  inevitable  while 
younger  persons  would  complain.  Then,  of  course,  with  a 
dilated  pupil  more  peripherally  placed  lesions  are  often  brought 
out. 

59.  Edgar  Dean  :  I  certainly  do  not  draw  the  line  at  45 
years  at  all,  nor  even  make  an  inflexible  line  at  60  years,  for 
my  records  show  their  use  at  62,  63,  and  in  one  case  at  70 
years. 

66.  J.  F.  Herbert:  Personally,  I  think  the  age  limit  for 
the  use  of  mydriaties  and  cycloplegics  is  a  “bug-a-boo,”  a 
“myth.”  I  never  hestitate  after  I  have  made  an  ophthalmos¬ 
copic  examination  and  find  no  contraindication,  to  use  either 
up  to  any  period  of  life.  When  I  find  a  patient  at  50  years  or 
over  with  active  accommodation  I  always  use  a  cyeloplegic. 

67.  A.  A.  Hubbell:  I  have  used  cycloplegics  (mostly)  hom- 
atropin)  for  22  years  in  a  large  practice,  and  I  have  never 
induced  or  aggravated  a  case  of  glaucoma  by  them.  I  have 
even  used  homatropin  in  known  incipient  glaucoma  without 
aggravating  it.  In  these  cases  I  usually  supplement  with  a 
myotic. 

70.  C.  H.  May:  I  am  careful  to  test  the  tension  and  to 
examine  the  fundus  before  using  the  cyeloplegic  (hom.  and  co. 
combined).  I  have  never  seen  a  case  of  glaucoma  result  from 


Jour.  A.  M.  A. 

such  instillations,  either  in  my  own  practice  or  in  that  o 
others. 

72.  Wm.  C.  Posey:  I  have  used  homatropin  in  this  way  ii 
thousands  of  cases  and  have  never  had  a  bad  effect  following 
the  use  of  the  drug.  I  have  never  seen  glaucomatous  symp 
toms  provoked  by  it.  Of  course,  I  always  take  the  precau 
tion  of  making  careful  ophthalmoscopic  examination  of  cases 
prior  to  the  instillation  of  any  drug  and  where  there  is  glau 
comatous  excavation  or  the  suspicion  of  one,  a  mydriatic  i 
never  used. 

75.  Wendell  Rebee:  If  there  is  any  low-grade  cylindrit 
error  the  ciliary  muscle  is  making  the  fight  of  its  life  betweer 
45  and  50,  especially  in  sound,  healthy  subjects,  and  non 
mydriatic  prescriptions  must  be  based  on  frequently  repeater 
examinations  or  the  surgeon  will  be  often  led  into  error.  Ever 
with  repeated  measurements  it  is  often  impossible  to  assuri 
one’s  self  exactly  what  the  refractive  status  is.  If  there  it 
high-grade  astigmatism  the  patient  will  in  all  probability 
have  been  carefully  refracted  under  eycloplegia  before  pres 
byopia  sets  in  and  the  ciliary  muscles  have  been  taught  correct 
habits.  It  is  in  the  presence  of  astigmatism  of  0.75D.  or  lest 
that  the  ciliary  muscle  can  lead  the  most  painstaking  ex 
aminer  astray  when  measuring  incipient  presbyopes,  and  par 
ticularly  is  this  the  case  in  moderate  exophoria.  Therefore 
unless  the  previous  ophthalmoscopic  study  contrainterdict.- 
cycloplegia,  I  never  hesitate  to  use  homatropin  with  cocair 
any  time  between  45  and  50,  or  scopolamin  with  cocain  ir 
the  proportion  of  %  of  a  grain  of  the  former  to  the  ounce  oi 
water.  Any  latent  glaucomic  tendency  that  may  be  lit  up  by 
these  weak  solutions  is  easily  controlled;  and  what  is  ot 
more  consequence,  it  will  bring  to  early  notice  and  treatment 
occasional  cases  of  glaucoma  that  would  otherwise  progres- 
to  a  much  more  dangerous  degree  before  being  recognized,  a- 
pointed  out  by  Jackson  three  or  four  years  ago. 

77.  Dudley  S.  Reynolds:  Cycloplegics  are  frequently  nee 
essary  in  persons  above  50  years  of  age.  Considerable  accom 
modation  exists  in  the  eyes  of  robust  astigmatics  of  60. 

79.  S.  D.  Risley:  I  have  never  seen  a  case  of  glaucoma  ir 
my  own  hands  caused  by  mydriaties.  I  have  seen  cases  of  glau 
coma  following  a  mydriatic,  but  a  careful  study  has  in  every 
ease  justified  the  belief  that  the  eye  was  on  the  verge  of  an  at 
tack  before  its  use,  and  that  the  mydriatic  should  not  have 
been  used  primarily.  I  believe  that  the  mydriaties  should  not 
be  used  in  suspicious  eyes  at  any  age. 

80.  S.  O.  Richey  :  The  practice  is  to  wholly  correct  the 
static  refraction  in  those  above  as  well  as  those  below  45  yeau 
of  age. 

83.  J.  L.  Thompson  :  Many  persons  over  45  years  of  age 
have  considerable  power  of  accommodation,  I  therefore  alwayn 
use  cycloplegics  in  my  first  examinations.  Indeed,  this  is  my 
practice  until  after  their  50th  year :  scopolamin,  when  undei 
46;  homatropin,  if  over  that  age. 

84.  C.  A.  Vesey  :  The  advantages  are  that  a  latent  astig 
matism  may  thus  be  worked  out  so  that  a  proper  correction  ol 
the  refractive  error  may  be  given,  thus  making  the  patient  fai 
more  comfortable  than  if  no  correction  of  the  astigmatism  was 
made.  In  cases  of  high  hypermetropia  in  which  the  amount  ol 
hypermetropia  does  not  manifest  itself  by  the  ordinary  use  ol 
the  test  lenses,  the  degree  of  hypermetropia  may  be  ascertained, 
the  difference  in  amount  between  the  two  eyes  noted,  so  that  we 
have  a  much  better  knowledge  of  the  optical  conditions  of  the 
eye  to  form  a  basis  for  the  mote  intelligent  prescription  of 
glasses.  Thus  Mrs.  L .,  aged  48,  had  been  using  -j-S.2.50  D.  in 
each  eyTe  for  several  years,  giving  a  vision  of  6/6—.  No  other 
glasses  were  employed.  Additional  spherical  or  cylindrical 
lenses  blurred  the  vision.  Refraction  under  homatropin  gave 
the  following  result:  O.  D.-(-S.5.00  D.^1.00  D.C.ax.95  deg.V- 
=6/5 ;  O.S.+S.5.50  DC+1 .00  D.C.ax.85  deg.V.=6/5.  A  reduction 
of  +S.50  D  was  made  in  each  eye,  and  the  patient  has  been 
wearing  the  glasses  with  perfect  comfort.  In  this  case  a  large 
amount  of  latent  hypermetropia,  as  well  as  the  astigmatic 
error,  did  not  become  manifest  until  after  the  use  of  homa¬ 
tropin. 

87.  W.  H.  Wilder:  There  is  the  great  advantage  that  the 
refractive  media  and  the  fundus  can  be  carefully  examined. 
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Jetinoscopy  can  be  practiced  more  satisfactorily.  I  have  found 
ome  patients  over  45  years  of  age  who  could  partially  conceal 
istigmatism,  because  of  spasm,  who  were  relieved  by  the  correc- 
ion’of  the  defect.  This  is  particularly  noticeable  in  nervous 

ndividuals. 

QUOTATIONS  CONCERNING  GLAUCOMA. 

3  c_  H.  Beard:  A  case  of  hemorrhagic  glaucoma  once  oc¬ 
curred  in  my  practice  which  I  greatly  fear  was  due  to  the  use 
of  atropin.  I  consider  the  indiscriminate  employment  of  my¬ 
driatics  in  elderly  persons,  especially  with  those  of  degenerate 
vascular  systems,  as  most  pernicious.  In  the  fitting  of  glasses, 

I  rarely  prescribe  a  cycloplegic  for  an  individual  past  35. 

19.  K.  K.  Wiieelock:  Have  known  glaucoma  to  be  pre¬ 
cipitated  in  two  cases  by  the  mydriatic  effect  of  cocain.  Have 
had  two  cases  and  in  others  such  diminution  of  vision,  tem¬ 
porarily,  as  led  me  to  think  disturbances  in  intraocular  circu¬ 
lation  must  be  the  cause. 

21.  Casey  Wood*  I  have  seen  two  or  three  cases  in  which 
glaucoma  followed  the  use  of  both  cycloplegics  and  mydriatics, 
but  as  the  ordinary  forms  of  this  disease  show  themselves  in 
attacks  I  see  no  reason  why  these  remedies  should  be  blamed 
for  a  disease  that  would  appear  in  any  event.  What  proof 
have  I,  in  the  cases  referred  to,  that  the  glaucomatous  attacks 
would  not  have  appeared. in  any  event?  Mydriatics  and  cyclo¬ 
plegics,  say  a  million  times  a  year,  are  employed  in  the  United 
States;  would  it  not  be  remarkable  if  glaucoma — a  compara¬ 
tively  common  affection — did  not  occasionally  arise  after  their 
employment?  If  one  were  to  accept  this  post  hoc  propter  hoc 
reasoning,  one  could  equally  show  that  glaucoma  is  bi  ought  on 
by  taking  Epsom  salt*  Or  riding  on  the  elevated  trains.  That 
both  classes  of  drugs  raise  the  tension  perceptibly  in  about  10 
per  cent,  of  all  cases  of  eye  diseases  where  there  is  congestion 
of  the  uveal  tract  (and  in  some  normal  eyes),  and  that  the 
proportion  is  greater  (to  an  extent  unknown  to  me)  in  persons 
over  45  years  of  age  than  in  those  under  25,  is,  in  my  experi¬ 
ence,  true,  and  that  in  persons  prone  to  attacks  of  glaucoma 
mydriatics  very  occasionally  precipitate  an  impending  attack,  I 
believe,  but  this  disadvantage  can  usually  be  eliminated  by 
noting  the  history  of  the  case  and  in  making  the  usual  prelim¬ 
inary'’ examination  of  the  eve  before  using  the  cycloplegic  or 
mydriatic. 

22.  H.  V.  WGrdemann:  Cases  of  so-called  simple  glaucoma 
where,  for  diagnostic  purposes,  I  have  used  atropin  to  develop 
further  intraocular  tension.  Marked  cases  in  which  atropin 
has  been  used  by  unskilled  practitioners  where  acute  inflam¬ 
matory  glaucoma  has  ensued  on  use  of  atropin  instillation  foi 
purposes  of  measuring  the  refraction. 

26.  A.  E.  Bulson  :  I  think  I  was  instrumental  in  producing 
glaucoma  in  a  previously  sound  eye  and  normal  tension  by  the 
use  of  atropin.  Since  then  I  have  used  atropin  in  patients 
over  40  to  45  with  extreme  caution. 

28.  Fleming  Carrow:  I  have  the  records  of  one  positive  and 
undoubted  case  of  glaucoma,  being  produced  by  the  continued 
use  (one  month)  of  atropia  sulphate  for  purposes  of  refraction. 

30.  Wm.  Cheatham  :  I  can  not  cite  a  case  of  a  person  that 
age  or  over.  I  have  seen  it  in  younger  patients  several  times. 

I  saw  it  in  one  case  in  wrhich  atropia  was  given  internally  in 
a  large  dose  in  a  woman  55  years  old. 

34.  Albert  B.  Hale:  One  case,  a  woman  of  60,  suffering 
from  chronic  glaucoma,  had  the  pain  temporarily  increased  by 
euphthalmin. 

35.  George  N.  Harlan:  Have  seen  an  attack  of  violent 
glaucoma  directly  induced  by  instillation  of  atropia  and 
retinal  pulse  induced  by  use  of  liomatropin. 

37.  A.  E.  Kegley:  I  have  had  four  cases  where  glaucoma 
followed  the  use  of  atropin  in  patients  above  45  years  old. 
Three  speedily  recovered,  and  one  still  has  chronic  glaucoma 
in  a  light  form. 

38.  H.  Knapp:  Both,  in  three  cases  even  by  euphthalmin; 
in  all  cases  the  attack  was,  however,  promptly  cut  short  by  in¬ 
stillation  of  1  per  cent,  solution  of  eserin. 

45.  Casper  Fischel:  I  remember  distinctly  three  cases  in 
,  which  simple  glaucoma  was  detected  by  the  use  of  homatropin 
and  cocain. 


46.  A.  E.  Prince:  I  have  had  three  cases  where  I  recognized 
a  mydriatic  as  the  exciting  cause  of  glaucoma. 

48.  Geo.  E.  de  Schweinitz:  A  woman  past  fifty,  with 

chronic  nervous  disease,  probably  some  irregular  form  of 
ataxia;  one  drop  of  a  1  per  cent,  solution  of  atropin  instilled 
for  ophthalmoscopic  purposes  by  the  resident  physician;  sharp 
glaucomatous  attack  followed  a  few  hours  later,  controlled  with 
eserin.  2.  A  Jewish  woman,  aged  36,  homatropin  instilled  for 
the  purpose  of  determining  refractive  error  by  a  colleague; 
typical  acute  glaucoma  a  few  hours  later;  treatment  eseiin, 
salicylate  of  sodium  and  paracentesis  cornea,  the  patient  refus¬ 
ing  to  permit  iridectomy.  Three  weeks  later  I  saw  the 
patient,  typical  glaucoma  resembling  the  chronic  congestive 
type;  patient  declined  operation.  Subsequent  history  unknown. 

3.  Acute  glaucoma  in  a  woman  aged  35,  brought  on  by  the  in¬ 
stillation  of  a  mydriatic,  whether  atropin  or  some  other  my¬ 
driatic  unknown,  for  the  relief  of  an  acute  inflammation  of 
the  eye  occurring  during  grippe;  patient  seen  one  week  later 
with  typical  acute  glaucoma,  promptly  relieved  by  iridectomy. 
There  is  some  doubt  whether  the  primary  inflammation  was 
an  attack  of  glaucoma  aggravated  by  atropin,  or  whether  it 
was  an  ordinary  conjunctivitis,  and  the  attack  of  glaucoma  in¬ 
duced  by  the  instillation  of  atropin.  I  did  not  see  the  patient 
until  a  week  after  the  increased  intraocular  tension  began. 
Both  cases  evidently  were  predisposed  to  glaucoma,  and  this  I 
believe  to  be  the  history  of  all  cases  of  glaucoma  which  are 
produced  under  the  influence  of  mydriatics.  I  have  a  number 
of  times  seen  what  seemed  to  me  to  be  temporary  rise  of  ten¬ 
sion  after  the  instillation  of  mydriatics  in  elderly  people,  but 
never  enough  to  amount  to  a  glaucomatous  attack,  and  always 
controlled  by  eserin. 

61.  C.  R.  Elwood:  I  have  had  one  case  in  which  atropin  un¬ 
doubtedly  aggravated  if  not  caused  an  attack  of  glaucoma. 
Mrs  B.,  aged  23:  Ten  days  previous  to  my  first  visit  patient 
complained  of  severe  shooting  pains  through  temples,  and  had 
called  a  general  practitioner,  who  on  finding  the  eyes  much  in¬ 
flamed  prescribed  atropin  and  hot  boric  acid  compresses  At 
the  time -of  my  visit  vision  in  the  right  eye  was  limited  to  form 
perception  and  in  the  left  20/80  minus,  tension  increased  and 
the  asthenopic  symptoms  were  so  pronounced  that  the  fie  d 
of  the  left  eye  was  unreliable.  A  continuance  of  the  hot  boric 
acid  compresses  and  internally  the  administration  of  liberal 
doses  of  the  iodids  and  salicylates,  with  instillations  of  eserin 
and  night  pilocarpin  sweats  relieved  the  symptoms  and  restored 
vision  °in  what  was  to  me  a  gratifyingly  short  time  of  four 
days.  There  was  no  evidence  of  iritis,  and  the  result  of  medica¬ 
tion  led  me  to  make  a  diagnosis  of  acute  glaucoma. 

65  C.  W.  Hawley:  ‘  I  saw  one  case  in  which  homatropin 
and  cocain  were  instilled  and  within  one  hour  double  acute 
'  glaucoma  was  produced  in  a  man  of  46  years  of  age.  No  relief 
followed  the  use  of  eserin,  and  on  the  third  day  a  double 
iridectomy  was  performed  with  complete  relief.  I  haid  y 
would  say  that  homatropin  and  cocain  in  this  case  were  the 
direct  cause  of  the  symptoms,  simply  being  an  acute  attack  of 
a  condition  already  present. 

68.  Edward  Jackson  :  I  have  seen  but  one  case  in  which  a 
glaucomatous  exacerbation  was  produced  by  a  mydriatic  This 
was  in  a  woman  aged  25  years.  I  precede  the  use.  of  a  mydri¬ 
atic  or  cycloplegic  in  all  cases  by  an  ophthalmoscopic  examina¬ 
tion  and  a  consideration  of  the  probability  of  glaucoma. 

70.  C.  H.  May:  As  a  rule  I  do  not  use  a  cycloplegic  in 
patients  beyond  45;  in  nervous  individuals,  especially  women, 
1  employ  homatropin  2  per  cent,  combined  with  cocain  1  pei 
cent.  I  do  this  also  if  the  first  glasses  prescribed  do  not  give 
satisfaction.  This  applies  to  patients  45  to  50.  In  such  cases 
I  use  a  cycloplegic,  probably  in  10  per  cent,  of  cases.  After 
the  age  of  50  I  rarely  use  it. 

In  about  10  per  cent,  of  cases  between  45  and  50  described 
above  the  use  of  cycloplegics  leads  to  more  accurate  and  better 
correction  both  of  astigmatism  and  latent  Hy.  (for  latent  Hy. 
does  exist  in  quite  a  number  of  instances,  notwithstanding  the 
many  views  to  the  contrary.) 

71.  Ellis  Phillips:  I  had  one  case,  a  woman  about  45 
years  of  age,  whom  I  asked  to  put  a  solution  of  atropia,  gi.  ii 
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to  3i  in  her  eyes  three  times  a  day  for  two  days;  she  put  it  in 
twice  and  then  sent  for  me  to  call,  complaining  of  marked 
pains  in  the  head  and  eyes  and  colored  light  about  the  lamps 
1  had  no  ophthalmoscope  with  me,  and  was  not  sure  of  in¬ 
creased  tension.  I  prescribed  eserin  solution,  and  in  a  few 
days  she  was  all  right.  This  was  the  only  case  that  gave  me 
anxiety. 

75.  Wendell  Reber:  I  have  personal  knowledge  of  but  one 
case  of  true  glaucoma  induced  by  the  use  of  homatropin  after 
45  and  in  that  case  (a  hospital  one),  I  believe  closer  ophthal¬ 
moscopic  study  would  have  prohibited  the  use  of  the  mydriatic. 

83.  J.  L.  Iiiompson:  I  can  recall  but  one  person  in  whom  the 
glaucomatous  process  was  temporarily  set  up  after  the  use  cf  a 
mydriatic.  Ibis  occurred  in  a  young  married  woman  aged  42. 
It  subsided  in  a  few  days  after  the  application  of  a  weak  solu¬ 
tion  of  eserin. 

Doubtless  the  reason  why  1  have  not  met  with  more  cases  is 
because  I  take  great  pains  in  examining  the  tension  of  all 
persons  nearing  42  years  of  age  before  using  cycloplegics.  If 
there  is  the  least  suspicion  of  tension,  or  if  the  patient  men¬ 
tions  any  idiosyncrasy  concerning  the  former  use  of  any  of  the 
mydriatics,  I  then  examine  as  best  I  can  by  other  means. 

CONCLUSIONS. 

No  age  can  be  arbitrarily  fixed  beyond  which  cyclo¬ 
plegics  must  not  be  used,  and  while  they  are  as  necessary 
in  certain  cases  after  45  as  they  are  before,  they  are  re¬ 
quired  in  fewer  and  fewer  cases  as  life  advances.  But 
since  there  is  more  danger  of  glaucoma  in  the  elderly, 
and  as  mydriatics  tend  to  increase  intraocular  tension, 
these  drugs  should  be  used  with  caution  after  the  age  of 
40,  and  in  certain  cases  should  not  be  used  at  all. 
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DISCUSSION. 

Dr.  Herman  Knapp,  New  York — I  have  used  cycloplegics  in 
strong  solution  after  operations  for  glaucoma,  for  the  reason 
that  in  a  number  of  cases  you  find  a  day  or  two  after  the  opera¬ 
tion  that  there  are  a  number  of  fine,  filiform  adhesions,  which 
in  all  probability  are  the  result  of  blood  or  some  irritating 
substance.  I  find  that  atropin  dropped  into  the  eye  on  the  first 
day  after  the  operation,  while  the  eye  is  still  soft,  does  not 
increase  the  tension.  I  have  never  in  this  practice,  which  is 
not  new  with  me,  seen  any  unpleasant  result. 

As  to  the  production  of  glaucoma  by  atropin,  homatropin  and 
euphthalmin  I  have  seen  it  repeatedly,  in  every  one  of  them,  fre¬ 
quently  with  atropin,  less  so  with  homatropin,  and  rarely  with 
euphthalmin,  viz.,  in  three  well-developed  cases,  increased 


tension,  to  plus  2,  steamy  cornea,  and  dilatation  of  the  pupil, 
all  the  symptoms  of  a  glaucomatous  attack.  Those  attacks 
have  not  induced  me  to  abandon  euphthalmin,  for  they  are 
easily  cured  with  eserin;  not  so  well  with  pilocarpin.  One 
case  of  euphthalmin  in  which  the  remedy  had  been  used  for  6 
months  had  developed  well-marked  atropin  granulations.  This 
suggested  the  idea  to  me  that  euphthalmin  was  in  all  respects 
a  weak  atropin,  but  using  it  in  a  patient  with  marked  idiosyn¬ 
crasy  against  atropin,  it  failed  to  produce  erythema  or  any 
other  irritation. 

Dr.  John  E.  Weeks,  New  York — I  think  there  is  a  general 
impression  that  a  mydriatic  should  not  be  used  in  glaucoma, 
even  after  the  operation  of  iridectomy.  In  my  association 
with  Dr.  Knapp  I  think  it  was  very  seldom  that  a  mydriatic 
was  used  after  an  operation  of  this  kind,  but  I  found  that 
the  late  Dr.  Noyes  made  it  a  routine  practice  to  use  atropin 
immediately  after  iridectomy  for  glaucoma  and  continued  it 
for  two  or  three  days,  or  until  the  wound  was  well  closed.  I 
think  many  of  us  have  observed  the  adhesions  Dr.  Knapp  has 
spoken  of  in  the  healing  of  the  eye  after  iridectomy  for  glau¬ 
coma,  I  have  used  atropin  in  this  way  and  have  not  regretted 
it;  however,  if  there  is  no  evidence  of  any  irritation  of  the 
iris  I  would  not  use  it  after  the  first  instillation. 

In  regard  to  the  question  of  glaucoma  being  produced  by  myd¬ 
riatics,  I  have  observed  one  case  after  the  use  of  cocain;  at 
least  the  attack  of  glaucoma  came  on  a  very  short  time  after 
its  use,  a  half  hour  I  think.  There  was  a  previous  glauco¬ 
matous  tendency.  Cocain  was  employed  in  order  to  per¬ 
mit  of  a  better  view  of  the  interior  of  the  eye.  I  do  not 
think  the  attack  would  have  come  on  if  the  cocain  had  not 
been  used. 

Dr.  S.  D.  Risley,  Philadelphia— It  has  not  been  my  habit  to 
use  a  mydriatic  after  iridectomy  for  glaucoma,  and  it  seems  to 
me  that  it  might  not  always  be  free  from  danger.  I  recall  one 
instance  where  atropia  was  instilled  by  mistake  in  one  of  my 
cases  of  glaucoma  at  the  Wills  Hospital.  Relief  had  followed 
the  iridectomy  and  all  was  going  smoothly  until  the  third  day, 
when  I  found  a  return  of  pain  and  increase  of  tension.  The 
nurse  then  told  me  that  atropia  had  been  used  by  mistake.  It 
is  true  the  anterior  chamber  had  been  restored.  Dr.  Knapp,  I 
understand,  used  it  before  the  healing  of  the  wound. 

Regarding  the  occurrence  of  the  conjunctival  trouble  alluded 
to  by  Dr.  Knapp,  I  have  seen  the  same  thing  follow  the  pro¬ 
longed  use  of  eserin  in  chronic  glaucoma,  but  it  may  have  been 
due  to  micro-organisms  in  the  solution  as  suggested  by  Dr. 
Weeks.  There  were  two  instances,  however,  where  the  solution 
of  atropia,  coming  from  my  own  druggist,  caused  this  conjunc¬ 
tival  disease,  notwithstanding  the  care  habitually  used  to 
supply  sterile  solutions.  They  are  unquestionably,  I  think, 
cases  of  idiosyncrasy  to  all  mydriatic  solutions,  but  I  have 
never  seen  any  evidence  of  this  peculiarity  for  eserin. 

Dr.  F.  W.  Higgins,  Cortland,  N.  Y. — I  expect  to  hear 
more  about  the  subjective  symptoms  following  the  use  of 
mydriatics  in  old  people.  Dr.  Starkey’s  paper  refers  more  par¬ 
ticularly  to  the  use  of  atropin  in  refraction.  It  is  very  un¬ 
fortunate  that  for  months  and  even  years  after  the  use  of  a 
mydriatic  patients  refer  every  eye  symptom  to  the  instillation 
of  the  drug.  Of  course  in  children  the  symptoms  fade  oui 
in  a  very  short  time,  and  you  can  brush  away  their  complaints, 
but  in  people  about  middle  life,  or  beyond,  these  symptoms  are 
not  always  altogether  imaginary.  At  a  time  when  accommo¬ 
dation  is  beginning  to  fail,  completely  paralyzing  it  for  several 
days  may  certainly  be  productive  of  untoward  symptoms.  For 
this  reason  I  am  sure  that  where  it  is  possible  we  should  ex¬ 
amine  these  patients  several  times  rather  than  subject  them  to 
the  use  of  atropin  to  finish  our  diagnosis  in  one  day. 

Dr.  John  O.  Reynolds,  Dallas,  Texas — Dr.  Starkey  reported 
me  correctly  in  saying  that  I  have  frequently  employed  mydri¬ 
atics  in  operations  for  glaucoma  and  glaucomatous  cataract, 
and  I  feel  that  it  is  a  reasonably  safe  procedure  for  the  first 
two  or  three  days  following  the  operation,  before  the  wound 
has  closed,  but  I  want  to  be  placed  on  record  as  giving  a  cau¬ 
tion  as  to  its  use  in  other  kinds  of  operations  that  do  not  in¬ 
volve  the  opening  of  the  globe.  If  you  have  opened  the  globe 
there  is  not  so  much  danger,  but  I  recall  several  cases  presented 
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to  me  where  glaucoma  had  developed  after  using  even  cocain 
where  an  operation  was  performed  that  did  not  open  the  globe. 
One  patient  was  brought  to  me  completely  blind  following  an 
operation  under  cocain  for  the  removal  of  a  pterygium.  So 
when  doing  any  operation  that  does  not  open  the  eyeball,  and 
after  presbyopia  has  developed,  and  with  use  of  mydriatics,  you 
should  keep  the  patient  under  close  observation  and  use  a 
myotic  afterward  if  pupil  does  not  promptly  return  to  normal 
size. 

In  the  matter  of  refraction  in  presbyopes  I  use  mydriatics, 
not  cycloplegics,  and  keep  the  patient  in  my  office  until  I  see 
the  pupil  go  down.  I  do  not  want  a  presbyopic  patient  who 
comes  from  a  distance  and  uses  a  mydriatic  to  go  away  until  I 
feel  satisfied  that  everything  is  all  right. 

Dr.  H.  B.  Young,  Burlington,  Iowa — I  -want  to  say,  in  con¬ 
nection  with  the  use  of  cycloplegics  in  refraction,  in  people 
over  45,  that  I  use  them,  not  very  often,  perhaps,  but  occasion¬ 
ally  in  strong,  robust  persons,  who  seem  to  have  an  excessive 
amount  of  accommodation.  I  believe  these  people  are  not  liable 
to  glaucoma,  because  I  understand  that  failure  of  accommoda¬ 
tive  power  is  one  of  the  prodromals  of  glaucoma.  I  have  had 
glaucoma  follow  two  cataract  extractions  that  I  believe  was 
due  to  atropin,  in  a  patient  79,  and  in  another  42  years  of 
age.  In  the  first  case  I  used  it  because  a  colleague  had  oper¬ 
ated  on  the  other  eye  and  had  failure  because  of  iridocyclitis. 
Twelve  hours  later  I  was  called  to  find  the  patient  with  acute 
glaucoma.  Eserin  controlled  the  attack  and  result  was  satis¬ 
factory.  In  the  second  case,  a  teacher,  I  operated  on  the  left 
eye  at  one  vacation  time  and  was  unable  to  remove  all  the  soft 
cortical  matter.  A  rather  mild  iritis  followed  for  about  two 
weeks,  with  final  absorption  of  the  cortical  matter  and  a  good 
result.  She  subsequently  came  for  operation  on  the  other  eye, 
and  suspecting  from  the  appearance  that  I  would  again  meet 
with  some  difficulty  in  dealing  with  the  cortex,  I  used 
atropin,  which  I  had  not  used  in  the  other  eye.  In  five  days 
there  was  increase  of  tension  and  I  had  to  resort  to  eserin.  I 
was  pleased  to  hear  Dr.  Knapp  make  the  statement  he  did  as  to 
the  use  of  atropin  after  iridectomy  for  glaucoma.  If  I  had  had 
the  courage  to  use  it  in  a  recent  case  some  filamentous  adhesions 
to  the  capsule  might  have  been  avoided. 

Dr  J.  A.  Lippincott,  Pittsburg,  Pa. — I  may  say,  however, 
that  in  my  early  practice  I  wTas  in  the  habit  of  using  a  cyclo- 
plegic,  atropin,  much  more  frequently  in  elderly  people  than  I 
do  now.  A  good  many  years  ago  I  produced  glaucomatous 
phenomena  in  two  cases  both  about  50  years  of  age  by  the  in¬ 
stillation  of  this  drug.  Both  cases  responded  promptly  to  a 
myotic,  and  no  harm  was  done;  but  since  that  time  I  am 
rather  cautious  about  mydriatics  for  refraction  purposes  beyond 
middle  life.  Still,  we  occasionally  meet  with  cases  even  above 
50  years  of  age  in  which  the  accommodation  must  be  paralyzed 
to  secure  satisfactory  results.  In  such  cases,  after  a  careful 
inspection  and  palpation  of  the  eyes,  I  usually  begin  with  a 
weak  solution  of  homatropin,  and  watch  the  effect  closely.  If 
no  unpleasant  phenomena  appear  I  proceed  as  in  a  young 
person. 

Dr.  Edward  Jackson,  Denver — In  reference  to  Dr.  Starkey’s 
conclusion  that  cycloplegics  should  be  used  with  caution  after 
40,  I  would  amend  that  by  striking  out  “after  40.”  They 
should  be  used  with  caution  always.  The  only  case  in  which  I 
have  seen  glaucoma  produced  by  a  cycloplegic  was  in  a  young 
woman  of  25;  and  in  that  case  I  think  there  is  no  doubt  that 
if  a  more  thorough  investigation  of  the  history  had  been  made 
before  using  the  drug  a  positive  diagnosis  of  glaucoma  would 
have  been  made. 

It  i3  true  that  patients  often  have  a  tendency  to  ascribe 
everything  that  happens  in  the  way  of  eye  symptoms  for  some 
time  afterward,  to  the  drug  that  has  been  used.  If  a  patient 
has  used  atropin  and  then  spends  ten  days  or  two  weeks  with 
nothing  to  do  but  think  about  his  symptoms,  it  is  likely  that 
he  will  refer  some  of  them  to  the  use  of  the  drug.  The  risk  of 
that,  of  course,  is  very  much  lessened  by  the  use  of  the  brief 
mydriatics.  That  is,  perhaps,  the  chief  reason  why  they  should 
be  used  after  45.  But  this  risk  can  also  be  diminished  by 
carefully  warning  the  patient  that  the  symptoms  will  not  pass 


away  after  the  use  of  atropin  for  at  least  two  weeks.  They  are 
anxious  about  the  effect  until  recovery  is  absolute.  Apart  from 
that  danger  I  think  there  is  the  same  need  to  use  strong  cyclo¬ 
plegics  in  some  cases  after  45,  and  even  .after  50,  as  in  younger 
patients.  In  my  experience  where  there  is  spasm  of  accom¬ 
modation  it  yields  more  slowly  as  the  patient  gets  older.  There 
are  a  number  of  cases  where  it.  is  just  as  necessary  to  use  a 
cycloplegic  after  the  age  of  50  as  before. 

Dr.  W.  H.  Bates,  New  York — I  would  like  to  record  the 
history  of  a  patient  in  whom  atropin  produced  a  very  unusual 
effect.  The  patient  was  not  45,  but  a  young  girl  of  18  Atropin 
had  been  used  once  with  no  bad  effect.  Later  she  was  placed  a 
second  time  under  atropin,  2  gr.  to  the  ounce,  three  times  a 
day  for  two  days  and  it  was  then  discontinued.  The  pupil  did 
not  contract,  but  remained  dilated  six  months,  when  it  began 
to  contract.  The  paralysis  of  accommodation  continued.  I 
saw  the  patient  ten  years  later  and  there  was  still  paralysis  of 
accommodation. 

Dr.  Starkey — With  regard  to  glaucomatous  exacerbation 
being  relieved  by  pilocarpin  and  eserin,  I  would  say  that  in 
the  one  case  I  mentioned  there  was  considerable  difficulty, 
though  both  were  used,  and  for  a  number  of  days  I  could 
not  get  the  tension  down  and  then  it  seemed  prone  to  rise 
again. 

In  regard  to  the  accommodation  being  so  much  weaker  aftei 
45,  there  is  a  difference  of  opinion  expressed  about  that  in  the 
replies  sent  in.  While  some  say  that  after  45  they  use  weaker 
or  less  amounts  of  cycloplegics  and  others  that  they  use  only 
homatropin  and  cocain,  two  or  three  say  that  they  have  to  use 
stronger  cycloplegics  and  for  a  longer  time  in  order  to  get 
complete  relaxation  than  they  do  in  younger  people. 
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assistant  to  professor  deyl,  at  the  bohemian  eye  clinic. 

PRAGUE,  AUSTRIA. 

Epibulbar  tumors  are  those  which  are  localized  on 
the  margin  of  the  cornea,  where  it  joins  the  sclera 
(limbus  corneee),  from  which  they  spread  over  the 
cornea  and  conjunctiva,  sometimes  also  in  the  sclera. 
They  do  not  include  secondary  tumors  occurring  in  the 
ciliary  body,  choroid  or  lids.  Among  the  more  frequent 
benign  tumors  occurring  here  are  dermoid,  fibroma  and 
lipoma ;  the  malignant  forms  being  mainly  sarcoma  and 
carcinoma.  The  early  diagnosis  of  these,  especially  the 
latter,  is  of  the  greatest  importance,  since  by  its  timely 
removal  the  eye  may  be  saved  and,  according  to  the 
testimony  of  medical  literature,  without  any  recurrences. 
The  epibulbar  tumor  in  our  case  was  flat,  peculiar  in  ap¬ 
pearance  and  color,  unusual  in  this  respect  among  the 
malignant  forms,  but  certainly  belonging  to  the  epibul¬ 
bar  tumors.  Noyes  had  met  with  only  three  cases  in 
seventy  thousand  patients.  In  the  out-department  of 
the  Bohemian  Eye  Clinic,  Prague,  thirteen  cases  have 
occurred  out  of  a  total  of  eighty  thousand  patients  dur¬ 
ing  the  last  ten  years,  and  Professor  Deyl,  now  at  the 
head  of  the  ophthalmological  clinic,  affirms  that  he  saw 
no  such  conjunctival  tumor  during  his  experience  as 
assistant  and  in  his  polyclinic  practice  of  fifteen  years 
nor  in  his  private  practice,  during  which  time  he  has 
observed  or  treated  more  than  one  hundred  thousand 
cases. 

NARRATION  OF  CASE. 

Our  case  was  A7.  J.,  78  years  old,  miller  by  occupation, 
resident  of  Borosin,  Bohemia,  who  was  received  into  the 
Bohemian  division  in  May,  1902. 

Previous  History. — He  states  that  he  had  not  been  ill 
during  the  past  fifty  years,  but  before  that  time  he  had 
had  gonitis  rheumatica,  but  never  any  eye  illness.  His 
vision  had  always  been  better  for  near  than  for  distant 
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work.  One  and  one-half  years  ago  the  left  eye  became 
inflamed  and  some  lachrymation  was  noticed,  and  he  had 
such  pains  from  11  to  3  o’clock  at  night  that  it  was  im¬ 
possible  for  him  to  sleep  during  these  hours.  Six  weeks 
after  the  first  appearance  of  these  pains  he  noticed  that 
his  eyesight  was  failing,  and  two  months  later  (just  at 
Christmas)  his  daughter  told  him  that  he  had  a  white 
spot  on  his  eye.  From  this  time  on  he  had  no  rest.  The 
eye  became  more  reddened,  his  vision  continued  to  fail 
and  the  white  spot  increased  in  size.  The  patient  was 
unable  to  say  where  the  white  spot  first  appeared.  Dur¬ 
ing  the  day  he  had  no  pain,  but  at  night  regularly  from 
11  o’clock  to  3  the  pains  were  so  severe  that  he  could 
not  sleep.  Besides  this  he  was  troubled  more  with 
lachrymation.  He  consulted  no  physician,  but  was  sat¬ 
isfied  with  remedies  his  neighbors  suggested. 

Condition  on  Entrance. — Patient  in  good  health  aside 
from  hypertrophic  prostatitis  and  his  eye  disorder.  The 
right  eye,  aside  from  chronic  catarrhal  conjunctivitis 
and  myopia  modica,  is  normal.  In  the  left  eye  the  lids 
were  normal,  the  conjunctiva  of  the  lids  a  little  inflamed 


Fig.  1. — Photograph  of  the  eye.  Location  of  the  tumor. 

and  edematous,  the  fornix  slightly  edematous  and  in¬ 
jected.  The  tumor  is  located  in  the  lower  half  of  the 
bulbar  conjunctiva.  It  takes  in  the  conjunctiva  from 
the  limbus  cornea  to  the  fornix  irregularly,  so  that  in 
the  lower  external  quarter  where  it  is  broadest  it  meas¬ 
ures  1.5  cm.  There  is  a  small  extension  into  the  superior 
external  quarter,  here  touching  the  limbus,  and  it  also 
extends  downward  so  that  a  little  of  the  tumor  is  seen 
occupying  the  inferior  nasal  quadrant.  The  tumor 
encroaching  on  the  cornea  a  distance  of  two  millimeters 
is  irregularly  margined  and  very  well  defined,  so  that 
at  no  place  does  it  enter  into  the  cornea.  From  the 
healthy  conjunctiva,  where  the  arteries  are  larger,  the 
tumor  is  well  limited  with  irregular  margin  and  is 
raised  1.5  millimeters  above  the  normal  surface.  The 
highest  point  of  the  tumor  is  in  the  inferior  external 
quadrant,  measuring  3  millimeters  in  thickness  and  3 
in  diameter.  The  tumor  is  movable  with  the  conjunc¬ 
tiva,  the  general  tint  is  white.  At  the  limbus  it  is  a 
chalky  white,  while  3  millimeters  from  this  point,  that 
is,  toward  the  lower  border,  it  is  dirty  white  and  some¬ 
what  reddish.  The  surface  of  the  tumor  is  slightly 
roughened,  squamous  and  nowhere  ulcerated.  No  art¬ 
eries  can  be  distinguished  in  the  tumor,  its  consistency  is 
hard.  Cut  No.  1  shows  the  exact  localization  of  the 


tumor  and  its  irregular  outline.  The  surrounding  con¬ 
junctiva  is  slightly  injected. 

In  the  examination  of  the  remaining  portion  of  the 
bulbus  Ave  find  an  incipient  senile  cataract  and  opacity 
of  the  corpus  vitreum,  together  with  a  small  degree  of 
myopia.  His  vision  is  5/30  (Snellen),  with  minus  2  D. 
equals  5/15. 

The  tumor  was  removed  by  one  cut  with  Graefe’s  knife 
after  the  conjunctiva  had  been  severed  Avith  the  scissors 
around  its  entire  margin.  This  enabled  us  to  see  that 
the  tumor  had  been  connected  at  its  base  with  the  limbus ; 
in  the  inferior  external  quadrant  it  had  been  connected 
with  the  sclera  only  by  a  pedicle  corresponding  in 
place  and  size  to  the  thickest  portion  of  the  tumor. 
These  points  or  places  of  attachment  were  scraped  with 
a  sharp  spoon,  followed  by  cauterization.  The  entire 
wound  was  coArered  with  the  adjoining  conjunctiva,  held 
in  place  by  two  stitches.  The  wound  healed  in  a  week’s 
time.  After  the  operation  the  growth  was  put  into  5 
per  cent,  formalin  alcohol.  It  was  next  put  into  cel- 
loidin,  then  the  entire  tumor  was  cut  in  the  usual  way 
with  the  microtome  and  stained  with  hematoxylin  and 
paracarmin. 

Macroscopic  examination  of  the  tumor  while  cutting 
it  revealed  its  varying  thickness,  ranging  from  3  milli¬ 
meters,  located  as  stated  in  the  external  inferior  quarter, 
to  the  thinnest  portion  extending  over  the  sclera  and 
along  the  limbus,  measuring  y2  millimeter,  or  even  less. 
The  greatest  diameter  of  the  tumor  was  2.5  cm. 

THE  MINUTE  STRUCTURE  OF  THE  TUMOR. 

The  microscopic  examination  will  be  reported,  taking 
the  cut  sections  from  the  lower  border  of  the  tumor  up¬ 
ward  to  the  cornea,  where  it  ended.  With  loAv-power 
magnification  we  see  in  the  first  section  the  normal 
epithelium  of  the  conjunctiva,  and  beneath  it  a  little 
connective  tissue.  The  conjunctival  epithelium  is  strati¬ 
fied  pavement  cells  with  Avell  stained  nuclei.  The  cells 
at  the  base  are  cylindrical  and  becoming  flatter  from  be¬ 
low  upward.  In  this  it  is  like  the  normal  conjunctiva 
except  that  there  is  a  round  cell  infiltration.  VieAving 
the  conjunctiva  from  below  upward  we  find  the  epithelial 
cells  gradually  increase  in  size,  and  at  the  point  Avhero 
the  tumor  begins  Ave  find  bands  of  epithelial  tissue 
passing  into  the  tissues  below.  In  these  bands  avc 
see  epithelial  cells  concentrically  arranged,  with  colloid 
areas  here  and  there,  producing  the  nest  cells  so  char¬ 
acteristic  of  carcinoma,  which  are  divided  in  the  sec¬ 
tion  in  all  directions ;  Ave  also  see  round  cell  infiltration 
and  dilated  blood  vessels.  The  surface  epithelial  cells 
are  not  very  different  from  the  normal ;  those,  ho\\revey 
in  the  bands  passing  downward  are  increased  in  size, 
with  mainly  round  nuclei;  the  nucleoli  are  readily  seen 
with  a  low-power  lens.  Epithelial  cells  in  the  nest  cells 
reveal  bodies  of  keratohyalin  (Fig.  2). 

Examining  a  higher  section,  we  see  the  epithelial  cells 
of  the  surface  changing  in  character.  A  layer  of  epithe¬ 
lial  cells  is  to  be  seen  here,  as  is  seen  in  cells  of  the 
epidermis  in  the  stratum  granulosum.  The  cells  here 
are  flatter  and  contain  much  keratohyalin,  Avhich  again 
is  coArered  by  typical  cornea  epithelium,  as  in  keratosis 
cutis,  which  ends  in  the  margin  of  the  cornea  and  also 
corresponds  to  the  place  in  the  macroscopic  examination 
AA'here  the  tumor  was  chalky  white  and  squamous  (as 
seen  in  Fig.  3).  The  bands  passing  doAvnward  are 
broader,  not  so  much  divided  as  the  bands  in  the 
previous  section  of  the  conjunctiva  (see  Fig.  4),  and  the 
cell  nests  are  not  so  frequent. 
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When  we  examine  the  part  of  the  tumor  which  is 
over  the  cornea  we  see  that  the  fibrous  papillae  are  lower 
and  the  entire  tumor  decreases  gradually,  changing  into 
the  normal  corneal  epithelium.  In  those  places  where 
we  see  stratified  epithelium  the  margin  of  tumor  and 
normal  cornea  can  be  very  well  made  out.  Where  the 
horny  cells  terminate  the  basal  cells  of  the  tumor  grad- 
uallv  change  to  the  normal  basal  cells  of  the  cornea. 
The  cell  protoplasm  is  deeper  stained  (as  shown  in 
Fig  5)  and  the  preparations  show  that  the  elastic  mem¬ 
brane  (Bowman’s)  sharply  divides  the  proper  substance 
of  the  cornea,  which  is  unchanged  from  the  tumor.  The 
bands  (papillae)  are  also  here  lacking.  The  entire  tumor 
is  well  infiltrated  with  round  cells.  With  low-power  mag¬ 
nification  we  see  that  the  entire  tumor  is  in  the  epi¬ 
thelial  conjunctiva.  With  higher  magnification  we 
perceive  that  the  epithelial  cells  of  the  surface  lo¬ 
cated  at  the  limbus  are  horny  epithelial  cells,  under 


Fig.  2. — Microphotograph  of  the  tumor  in  the  conjunctiva  show¬ 
ing  cancroid  epithelial  bands  and  nest  cells. 

which  we  find  cells  containing  keratohyalin  which  cause 
the  ch alley  white  color  seen  without  the  microscope.  Be¬ 
low  the  limbus  the  tumor  is  of  a  pale  milky  color,  which 
is  explained  by  the  presence  of  bands  and  cell  nests  con¬ 
taining  colloid  material,  which  are  more  numerous  here 
than  they  are  above,  and  which  also  make  it  impossible 
to  see  the  blood  vessels  on  macroscopic  examination, 
though  these  latter  are  revealed  by  the  microscope. 

The  microscopic  examination  shows  us  that  the  tumor 
is  a  carcinoma,  as  it  contains  cell  nests  containing  the 
colloid  material  in  the  epithelial  bands  and  its  extension 
in  all  directions  is  also  characteristic  of  cancroid  tumors. 
But  ulceration,  which  is  so  common  in  carcinoma,  does 
not  appear  to  have  occurred. 

In  our  case,  as  is  usually  the  rule  in  epibulbar  tumors 
operated  on  late,  there  was  a  recurrence  on  the 
sixteenth  day  after  the  operation.  In  the  inferioi  ex¬ 
ternal  quadrant  of  the  cornea  a  small  point  or  macula 
about  1  millimeter  in  diameter  made  its  appearance  and 
was  again  removed  and  the  spot  cauterized.  Ihe  micio- 
scopic  examination  of  this  recurring  growth  showed  the 


same  structure  as  the  original  tumor.  Six  weeks  later 
three  points  of  recurrence  were  again  removed  from  the 
limbus  in  the  inferior  half  of  the  cornea.  At  the  be¬ 
ginning  of  August,  two  months  after  the  operation,  the 
condition  was  as  follows :  The  eye  was  quiescent  The 
conjunctiva  had  healed  very  favorably,  but  m  the  two 
lower  quadrants  it  was  drawn  tense  toward  the 


pjg  3 _ Section  of  tumor  in  limbus  of  cornea.  C.  Horny  stia- 

tum.  K.  Stratum  of  cells  containing  keratohyalin. 

side  of  the  original  localization  of  the  tumor,  where  it 
was  firmly  adherent.  In  the  external  inferior  quadrant, 
1  cm.  from  the  limbus,  the  conjunctiva  was  somewhat 
edematous,  and  beneath  it  could  be  detected  on  palpa¬ 
tion  a  swelling  of  cicatricial  tissue  9  millimeters  in  cir- 


cumference.  In  the  limbus  no  recurrences  appeared. 
Instructing  the  patient  to  come  back  instantly  as  soon 
as  he  noticed  any  white  point  or  change  in  the  appear¬ 
ance  of  the  eye,  he  was  discharged.  He  returned  again 
for  treatment  at  the  beginning  of  November  with  two 


otratnm  nf  tumor. 


recurrences  located  in  the  inferior  external  quadiant, 
one  at  the  limbus  about  5  millimeters  in  circumference, 
the  other  in  the  conjunctiva  at  the  point  of  the  existing 
edematous  cicatrix  measuring  2  millimeters  in  circum¬ 
ference.  It  was  not  possible  to  remove  these  recurrences 
at  this  time,  as  he  had  an  attack  of  bronchiolitis  and 
bronchitis.  The  recurrences  did  not  surprise  us  at  all, 
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as  we  looked  for  them  on  account  of  the  large  size  of 
the  tumor.  Therefore,  only  a  conservative  plan  of  treat¬ 
ment  wTas  possible  at  this  time,  as  we  did  not  look  for 
immediate  trouble  in  spite  of  the  presence  of  the  new 
growths,  and  as  the  eye  had  fair  visual  power  enuclea¬ 
tion  was  not  seriously  thought  of. 

In  our  patient  there  appeared  to  be  a  direct  relation 
between  the  carcinomatous  tumor  and  angioma  contrary 
to  the  recently  expressed  opinions  in  the  literature  on 
the  subject  of  angioma  and  telangioma.  It  was  noticed 
that  our  patient  had  some  small  pin-head  angiomas  in 
the  skin  of  the  breast  and  also  very  numerous  small 
lentigines.  As  regards  the  statistics  of  earcinom,a  it 
may  be  remarked  that  in  this  region  such  epibulbar 
tumors  are  very  infrequent.  This  rare  case  is  published 
mainly  on  account  of  the  practical  points  involved.  As 
regards  its  etiology,  it  may  be  said  that  we  found  noth- 
ing  giving  evidence  either  in  the  clinical  or  microscopic 
examinations  of  any  parasitic  origin. 

ddie  special  practical  point  of  the  case  to  which  we 
will  call  attention  is  the  common  error,  so  liable  to  be 
made,  of  neglecting  an  incipient  tumor  occurring  at  the 
limbus  or  its  vicinity.  The  chief  condition  with  which 
it  is  likely  to  be  confounded  is  phlyctenular  ulcer.  The 
celebrated  von  Graefe  made  an  error  of  diagnosis  in  a 
disease  occurring  at  the  limbus.  He  said  that  at  the 
first  examination  he  did  not  make  a  very  careful  study 
of  it  and  so  diagnosed  a  case  of  carcinoma  as  a  phlyctenu¬ 
lar  ulcer,  and  our  case  had  also  been  previously  treated 
as  such  by  a  general  practitioner.  It  appeared,  however, 
in  a  man  of  78,  and  in  our  experience  phlyctenular 
ulcer  is  especially  a  disorder  of  children,  but  we  must 
not  overlook  the  fact  that  it  also  occurs  in  the  adult, 
and  even  in  old  age,  hence  the  importance  of  the  dif¬ 
ferentiation. 

Phlyctenular  ulcer  in  the  limbus  or  near  the  limbus 
appears  as  a  white  spot  in  the  conjunctiva  surrounded 
by  inflamed  conjunctiva  and  no  arteries  are  to  be  seen 
in  the  phlyctenule  itself  while  numerous  vessels  run  to 
the  border  of  the  cyst,  but  none  can  be  traced  running 
over  it.  Unpigmented  sarcoma  and  carcinoma  also  start 
as  a  grayish  white  cyst  with  highly  hyperemic  surround¬ 
ing  conjunctiva,  the  remaining  portion  of  the  conjunc¬ 
tiva  being  unchanged.  The  phlyctenular  cyst  usually 
ruptures  on  the  first  or  second  day,  leaving  an  irregu¬ 
larly  margined  ulceration.  This  does  not  occur  &in 
tumors  except  in  cancroids  or  carcinoma  planum  where 
the  ulceration  appears  late,  occurs  in  the  center  of  the 
growth  and  leaves  a  lesion  surrounded  by  a  hard  or  in¬ 
durated  wall.  In  our  case  no  ulceration  took  place,  the 
superficial  layers  of  the  tumor  being  as  hard  as  ca'llus. 
Phlyctenular  ulcers  usually  occur  in  both  eyes,  and 
patients  have  suffered  repeated  attacks  of  inflammation 
during  childhood,  usually  leaving  some  macula?  of  the 
cornea,  blepharitis  eczematosa  and  rhagades  of  the 
nostrils.  They  are  improved  or  cured  in  a  few  days 
■with  the  use  of  calomel  or  Pagenstecker’s  ointment. 
The  contrary  to  this  is  the  case  with  tumors.  They 
usually  occui  in  one  eye  and  in  old  age,  and  not  in  youn0- 
adult  life.  J  ° 

Finally,  the  following,  difference  between  phlycentula 
<md  tumor  m  the  cornea  is  to  be  noticed ;  In  phlyctenules 
a  thick  mfiltiation  occurs  in  the  cornea  and  conjunctiva 
with  later  ulceration,  leaving  an  ulcer  with  irregular 
wall  and  infiltrated  surrounding  tissue.  In  carcinoma  or 
sarcoma  we  find  a  small  tumor  wfith  smooth  walls  irreg¬ 
ularly  protruding  over  the  surrounding  surface.  In  the 
second  place  we  must  differentiate  it  from  inflammation 


of  the  sclera  (episcleritis).  In  this  disorder  we  have  a 
small  swelling  close  to  the  limbus,  purplish  in  color. 
The  conjunctiva  over  the  swelling  is  injected,  otherwise 
unchanged.  Such  a  swelling  may  lead  to  error,  which 
may  be  mistaken  for  tumor  of  phlyctenular  ulcer.  The 
conjunctiva  will  give  us  the  clue  in  case  of  doubt,  as  it 
is  movable  over  the  infiltration  in  the  sclera  in  epi¬ 
scleritis  only,  and  beneath  it  we  may  find  on  palpation  a 
small  swelling  of  variable  size  and  of  hard  consistency.  ' 
Further,  we  have  the  differential  diagnosis  from 
vernal  catarrh,  which  is  characterized  by  the  hyper¬ 
trophy  of  the  conjunctival  epithelium,  corresponding  to 
the  palpebral  fissure,  in  location  reaching  the  limbus 
and  rarely  ever  surrounding  the  entire  cornea,  seldom  ex¬ 
tending  over  it,  and  furthermore,  of  hard  consistency, 
and  it  is  irregularly  prominent  with  grayish  white 
borders.  Microscopic  examination  reveals  hypertrophy 
of  the  epithelium,  as  also  in  tumor,  but  in  spite 
of  this  it  is  a  non-malignant  disorder.  Yernal 
catarrh  usually  appears  in  young  children  and  involves 
both  eyes.  Its  duration  is  for  years.  Its  exacerbation 
during  the  summer  and  remissions,  during  the  winter 
months  will  always  enable  the  practitioner  to  make  a 
correct  diagnosis.  Yernal  catarrh  is  usually  accom¬ 
panied.  by  hypertrophy  of  the  palpebral  conjunctiva, 
which  is  rough  in  appearance  and  milky  white  in  color. 
Lastly,  the  rate,  of  growth  is  different  from  that  of  sar¬ 
coma  and  carcinoma,  being  more  rapid  in  the  latter. 
In  the  differential  diagnosis  between  sarcoma  and  car¬ 
cinoma  we  especially  here  consider  only  the  more  prom¬ 
inent  carcinomatous  tumors  (carcinoma  luxurians)  and 
the  flattened  variety,  as  in  our  own  case  (carcinoma 
planum).  Sarcoma  is  hard,  has  vertical  margins;  car¬ 
cinoma  is  usually  soft  and  can  be  easily  lacerated.  It  is 
not  abruptly  margined  as  in  sarcoma,  but  graduates 
more  into  the  tissues.  In  spite  of  these  differences  the 
differential  diagnosis  is  sometimes  impossible  without 
the  microscopic  examination.  One-third  of  these  tum¬ 
ors,  carcinoma  and  sarcoma,  are  melanotic  and  graver 
in  their  prognosis  than  carcinoma  planus  (cancroid). 

In  conclusion,  I  must  acknowledge  my  indebtedness 
to  Professor  Deyl  for  material  help  given  me  in  prepar¬ 
ing  this  paper,  for  which  he  has  my  thanks. 


LABOEATOEY  INSPECTION  OF  VACCINE. 

ADOLPH  G  EHRMANN,  M.D. 

CHICAGO. 

In  this  paper  the  term  vaccine  is  used  in  the  restricted 
sense,  meaning  smallpox  vaccine.  The  purchases  of 
vaccine  by  the  Chicago  Department  of  Health  have  been 
subject  to  inspection  and  test  of  each  lot  received  since 
1894.  During  July,  1894,  an  extended  investigation  of 
vaccine  was  made  and  showed  that  glycerinated  lymph 
contained  fewer  bacteria  and  had  a  longer  period  of  ef¬ 
ficiency  than  the  dry  vaccine  points.  Glycerinated  vac¬ 
cine  wras  therefore  introduced  and  has  been  used  ex¬ 
clusively  ever  since.  The  exact  date  of  the  first  distribu¬ 
tions  was  Aug.  1,  1894.  The  points  herein  brought  out 
are  consequently  based  on  the  inspection  of  this  supply 
of.  the  glycerinated  product.  There  have  been  dis¬ 
tributed  to  the  vaccinators  approximately  one  million  in¬ 
dividual  vaccinations  from  that  date  to  this.  Some 
20,000  tubes  have  been  used  for  the  purpose  of  testing; 
10,000  for  the  bacteriologic  and  animal  experiments  and 
10,000  for  the  clinical  tests. 

Every  lot  received  is  sent  subject  to  approval  and  is 
accepted  onty  after  full  completion  of  the  observations. 
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It  lias  been  further  understood  that  the  department 
reserved  the  right  to  destroy  any  lot  that  did  not  meet 
its  approval.  Vaccine  has  been  destroyed  on  several 
occasions  when  found  inert,  but  when  rejected  because  of 
bacteria  it  is  usually  returned  to  the  producers  with  in¬ 
structions  to  allow  it  to  mature  before  being  distributed. 

STANDARD  REQUIRED. 

Deliveries  are  made  in  lots  of  5,000  to  10,000  vaccina¬ 
tions.  Only  individual  tubes  arc  used.  For  each  lot 
the  following  conditions  must  be  fulfilled : 

The  lot  must  be  from  one  operation ;  that  is,  it  must 
bear  the  same  laboratory  number  throughout. 

The  dates  on  the  packages  must  not  precede  or  exceed 
the  time  limit  of  efficiency.  Sixty-day  emulsion  with  40 
to  50  days  for  the  period  of  use. 

The  physical  conditions  must  show  a  uniform  emul¬ 
sion. 

Cultures  made  must  show  an  absence  of  pus  bacteria. 
Cultures  made  must  show  at  least  a  relatively  small 
number  of  saprophytic  bacteria. 

The  injection  of  the  mixed  contents  of  10  or  12  tubes 
into  a  guinea-pig  must  be  negative. 

The  clinical  test  must  give  not  less  than  90  per  cent,  in 
typical  results  in  primary  vaccinations. 

SELECTION  OF  SAMPLES. 

From  all  parts  of  the  lot  100  tubes  are  selected ;  these 
are  marked  and  reserved  for  the  test.  We  have  found 
this  number  ample  to  insure  accuracy.  As  a  general 
precaution  advance  sample  lots  are  obtained  from  pro¬ 
ducers  and  tested  in  the  same  way  as  the  actual  supply. 
By  this  means  a  double  check  is  maintained.  This  test¬ 
ing,  together  with  the  producers’  private  control,  should 
prevent  any  failure  to  detect  possible  defects. 

SPECIAL  CONSIDERATIONS. 

Soon  after  the  introduction  of  vaccine  in  sealed  tubes 
it  was  noticed  that  a  separation  of  the  more  solid  par¬ 
ticles,  epithelium,  leucocytes  and  detrites,  took  place 
from  the  glycerin  if  the  tubes  remained  quiet  for  three  or 
four  months. 

The  vaccine  as  now  prepared  consists  essentially  of 
ground-up  epithelium  in  a  variable  percentage  of  gly¬ 
cerin  and  water.  If  this  mixture  is  not  accurately  ad¬ 
justed,  a  matter  dependent  on  the  experience  of  the 
producer,  it  may  be  too  thin  and  a  separation  takes  place 
after  a  time.  We  have  been  able  to  show  that  tubes  in 
which  such  separation  is  apparent  will  give  a  larger  per¬ 
centage  of  failures  in  the  clinical  test  than  if  it  had 
been  recently  tubed  and  still  in  proper  emulsion.  The 
reason  for  this  is  evidently  that  the  thin  glycerin  is 
blown  out  and  does  not  carry  with  it  a  sufficient  amount 
of  the  virus. 

For  the  culture  test  it  would  seem  that  the  use  of  in¬ 
clined  agar  answers  all  requirements.  Each  single  tube 
is  blown  out  on  the  agar  surface  and  spread  with  the 
aid  of  the  condensed  water  in  the  bottom  of  the  tube. 
This  water  also  dilutes  the  vaccine  and  prevents  the 
further  restraining  action  of  the  glycerin.  The  in¬ 
oculated  tubes  remain  in  the  incubator  for  48  hours 
and  then  at  room  temperature  for  a  further  period  of 
three  to  four  days.  Petri  plates  of  agar  and  gelatin 
have  been  used  from  time  to  time,  especially  when  an 
actual  count  of  bacteria  present  was  desired.  As  the 
qualitative  determination  is  the  principal  point  sought, 
the  agar  tube  culture  is  sufficient  for  this  purpose.  Dur¬ 
ing  the  spring  of  1896  experiments  weTe  made  to  de¬ 
termine  the  value  of  strong  antiseptic  treatment  of  the 
vaccinated  area  on  the  calf  before  scraping  off  the  vac¬ 


cine,  as  a  means  of  reducing  the  numbers  of  bacteria 
usually  found.  It  was  shown  that  material  with  few 
bacteria  could  be  obtained,  and  in  several  instances  en¬ 
tirely  sterile  fresh  vaccine,  was  made.  Clinical  tests  of 
this,  however,  gave  poor  results  and  total  failure  for 
that  which  was  sterile.  There  is  a  mean  that  must  be 
followed  in  producing  the  virus.  It  must  be  as  clean 
as  possible,  but  can  not  be  made  initially  sterile  by  using 
antiseptics.  The  identification  of  the  bacteria  is  made 
by  the  usual  methods. 

Saprophytic  bacteria  are  not  to  be  overlooked.  They 
do  not  develop  as  rapidly  as  the  pus  cocci,  and  on  this 
account  the  culture  must- be  kept  under  observation  for 
several  days.  The  absence  of  these  species  indicates 
clean  production.  On  numerous  occasions  Bacillus  sub- 
tilis,  Cladothrix  dicliotoma  and  varieties  of  moulds  and 
yeast  have  been  present  in  such  numbers  that  the  vaccine 
had  to  be  rejected  on  this  account. 

Animal  experiments  are  made  on  guinea-pigs.  About 
10  to  12  tubes  are  evacuated  and  the  contents  mixed  with 
a  small  quantity  of  bouillon  and  injected  subcutaneously. 
This  part  of  the  test  is  made  when  the  tube  cultures 
show  a  sufficient  reduction  in  the  number  of  pus  bacteria. 

From  the  animal  experiment  the  presence  of  B.  tetani, 
B.  tuberculosis  or  other  specific  pathogenic  bacteria 
should  be  determined.  After  making  several  hundred 
inoculations  I  have  not  had  a  single  animal  die  of  te¬ 
tanus  or  show  tuberculosis  at  the  point  of  injection. 
These  bacteria  occur  with  extreme  rarity  in  vaccine, 
and  probably  in  the  few  cases  where  they  have  been  re¬ 
ported  they  could  have  been  found  in  considerable  num¬ 
bers. 

The  time  required  for  these  experiments  is  4  or  5 
days.  Cultures  are  made  first,  which  in  the  incubator 
will  indicate  as  to  pus  bacteria  in  18  to  24  hours. 
These  tubes  are  now  put  aside  for  growth  of  saprophytes 
for  3  or  4  days.  In  the  meantime,  providing  that  the 
culture  result  was  satisfactory  (few  or  no  pus  cocci), 
the  animal  experiment  is  made.  The  clinical  test  is 
next  started,  and  requires  a  further  10  days  for  com¬ 
pletion.  If  this  shows  90  per  cent,  typical  the  lot  is 
passed  for  distribution.  Fourteen  days,  therefore,  is 
thus  used  in  establishing  the  quality  of  the  product, 
and  this  should  give  at  least  30  days  in  which  the  vac¬ 
cinators  can  use  their  supply  with  every  assurance  of  a 
safe  and  successful  result. 

Laboratory  of  the  Department  of  Health. 


Professional  Unselfishness. — It  might  almost  seem  to  a 
philosophical  observer  as  if  the  leaders  in  this  movement  had 
unselfishly  made  up  their  minds  to  prove  to  men  and  women 
that  if  they  had  more  common  sense  they  would  promptly 
abolish  the  medical  profession  by  taking  away  its  raison  d’etre. 
One  seldom  hears  of  a  lawyer  exhorting  his  neighbors  to  avoid 
litigation  so  that  they  may  not  require  his  services.  Yet  every 
reputable  physician  is  expected  not  only  to  cure  diseases,  but 
to  give  his  patients  such  hygienic  advice  as  may  prevent  them 
from  needing  him  again.  This  is  a  good  deal  to  expect  of  human 
nature  in  individual  cases ;  but  the  problem  which  is  at  the 
present  moment  most  strenuously  attacked  by  the  medical 
men  of  Europe  and  America  is  how  to  reduce  the  number  of 
their  patients  and  the  amount  of  their  own  income  by  10  per 
cent,  at  one  fell  swoop.  At  least  one  person  out  of  every  ten 
dies  of  pulmonary  tuberculosis  and  other  forms  of  tuberculosis, 
and  it  is  this  disease  that  physicians  are  now  striving  with  all 
their  might  to  exterminate  utterly,  or  at  least  to  limit  as 
much  as  possible.  Since  tuberculosis  is  rarely  contracted  by 
the  medical  practitioner,  his  labors  in  striving  to  eliminate  it 
from  his  practice  accordingly  stand  as  a  remarkable  exemplar 
of  humanitarian  altruism. — “N.  Y.  Evening  Post.” 
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CHEMICAL  INDIVIDUALITY. 

There  are  abundant  evidences  of  the  chemical  differ¬ 
entiation  of  species,  which  in  some  instances  is  as  prom¬ 
inent  as  the  morphologic  distinctions.  For  example, 
we  find  specific  varieties  of  hemoglobin,  which,  although 
functionating  similarly  in  all  animals,  and  with  closely 
related  composition,  yet  show  quite  different  crystalline 
forms.  Probably  the  differences  in  the  effects  of  drugs 
on  different  animals  depend  on  different  chemical  com¬ 
position  of  certain  parts  of  the  animals.  The  entire 
work  on  immunity  testifies  to  these  chemical  peculiarities 
of  divisions  in  the  animal  kingdom.  Even  natural  se¬ 
lection  plays  a  part  in  such  differentiation,  as  seen  in 
the  protective  colorings,  the  venoms,  the  defensive  odor 
of  the  skunk,  or  the  ink  discharged  by  the  cuttle-fish. 
The  peculiarity  of  proteid  metabolism  by  which  in 
reptiles  and  birds  the  chief  end  product-  is  uric  acid, 
while  in  mammals  it  is  urea,  has  been  the  pivotal  point 
for  most  of  the  study,  theorization  and  contention  that 
have  made  “uric  acid  diathesis”  familiar  even  to  the 
laity.  Now,  while  the  morphologic  differences  in  ani¬ 
mals  are  plain,  and  therefore  the  chief  basis  for  classi¬ 
fication,  the  chemical  differences  are  for  the  most  part 
equally  obscure,  and  hence  of  little  use  in  systematic 
classification.  Still  it  is  altogether  possible  that  as 
physiologic  chemistry  becomes  more  developed,  and 
the  methods  more  refined,  the  chemical  relationships 
may  help  out  in  places  where  morphology  alone  is  con¬ 
fusing.  Probably  the  best  example  that  can  be  cited  of 
accomplishment  in  this  direction  is  furnished  by  the  pre- 
cipitins  of  serum,  as  used  in  the  medicolegal  test  of 
blood  or  other  proteid  constituents  or  secretions  of  the 
body.  The  serum  of  an  animal  immunized  against  hu¬ 
man'  blood  will  precipitate  in  certain  dilutions  besides 
human  blood  the  blood  from  not  one  of  the  vast  num¬ 
ber  of  allied  and  remote  varieties  of  animals  except  cer¬ 
tain  of  the  higher  apes.  The  relationship  between  the 
apes  and  man,  based  entirely  on  morphology,  receives 
suddenly  confirmation  from  an  unexpected  source.  As 
these  precipitins  are  in  a  high  degree  specific,  serving  to 
differentiate  animals  that  are  not  very  unlike,  this  fact 
indicates  strongly  not  only  a  common  origin  of  man  and 
the  apes,  but  also  that  some  very  peculiar  constituent 
of  the  blood  serum  of  the  common  ancestor  has  passed 
on  unchanged  through  the  widely  divergent  lines  of  de¬ 
scendants. 

Not  only  are  there  differences  in  the  composition  and 
metabolism  of  different  species,  but  even  in  a  single 


form  there  are  variations  in  metabolism  that  may  sum 
up  under  certain  conditions  until  they  crop  out  sud¬ 
denly  in  what  may  be  called  a  “chemical  sport.”  A.  E. 
Garrod1  discusses  this  matter  in  an  entertaining  way  in 
his  article  on  “Alkaptonuria.”  Alkaptonuria  is  a  pecu¬ 
liar  and  uncommon  condition  in  which  the  urine  con¬ 
tains  liomogentisic  acid,  a  substance  that  is  related  to 
tyrosin,  from  which  it  is  probably  derived.  Although 
rare,  it  is  so  striking  that  it  is  likely  to  attract  attention, 
for  the  liomogentisic  acid  has  the  property  of  turning 
dark  after  exposure  to  air,  and  of  staining  fabrics 
deeply.  Physiologically  considered  alkaptonuria  is  in¬ 
teresting  in  that  it  seems  not  to  indicate  a  disease,  but 
is  rather  an  unusual  method  of  metabolism,  generally 
congenital  and  lasting  throughout  life.  A  certain 
amount  of  tyrosin  does  not  pass  through  the  usual  steps 
of  metabolism,  but  is  excreted  in  this  form,  without 
giving  rise  to  symptoms  and  seemingly  without  injury. 
If  present  at  all  it  exists  in  considerable  quantities, 
usually  3  to  5  grams  daily,  and  is  never  observed  in 
traces.  It  is  distinctly  a  family  disease,  for  of  32  known 
instances  19  have  occurred  in  seven  families,  in  which 
there  -were  altogether  but  29  normal  members. 

Of  particular  interest  in  connection  with  this 
chemical  individuality  is  the  frequency  of  consan¬ 
guineous  marriages  in  the  immediate  ancestry  of 
alkaptonurics,  for  among  19  cases  in  which  information 
on  this  point  could  be  obtained,  60  per  cent,  were  the 
offspring  of  marriages  between  first  cousins,  and  in  one 
the  condition  was  transmitted  from  father  to  son.  Men; 
deFs  law  of  transmission  of  characteristics  seems  to 
Garrod  to  offer  an  explanation.  If  a  tendency  to  the 
production  of  a  rare  recessive  characteristic  exists  in  two 
individuals  the  offspring  may  show  the  characteristic 
strongly  developed ;  in  marriage  of  cousins  such  a  rare 
tendency  as  this  one  would  be  more  likely  to  be  present 
on  each  side  than  in  ordinary  matings.  Albinos  offer 
perhaps  another  instance  of  similar  conditions.  Albin¬ 
ism  is  a  chemical  phenomenon,  depending  on  a  failure 
of  formation  of  melanin,  and  it  occurs  in  undue  pro¬ 
portion  among  the  children  of  consanguineous  mar¬ 
riages.  Retinitis  pigmentosa,  -which  in  a  way  is  the 
chemical  opposite  to  albinism,  occurs  to  a  remarkable 
degree  among  the  offspring  of  cousins.  These  are  all 
instances  of  chemical  abnormalities  that  are  of  such  a 
nature  that  they  can  scarcely  escape  observation.  It  is 
perfectly  possible  that  there  are  many  less  obvious  chem¬ 
ical  abnormalities  that  escape  detection.  They  are  in¬ 
teresting  in  that  they  indicate  that  perhaps  just  as  no 
two  individuals  are  identical  in  their  morphology,  so 
there  are  differences  in  their  chemistry.  Sometimes  ten¬ 
dencies  are  added  together  by  marriage  of  relatives, 
and  the  sum  appears  in  some  anatomic  peculiarity  on 
the  one  hand,  or  as  an  albino  or  alkaptonuric  on  tie 
other.  Again,  the  tendency  develops  suddenly  into  a 
distinct  characteristic,  and  a  sport  is  developed  without 
evident  or  adequate  cause. 

1.  The  Lancet,  Dec.  13,  1902,  p.  1616. 
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EPILEPSY  (?)  AND  RAILWAY  ACCIDENTS. 

In  recent  communications  to  a  railroad  paper  two  ex¬ 
perts  on  railway  matters  offer  their  explanation  of  the 
too  frequent  unaccountable  accidents  that  occur.  These 
are  generally  due  to  mistakes  on  the  part  of  the  engined, 
who.  though  often  long-tried  and  experienced,  may  sud¬ 
denly  fail  in  his  duty  in  the  most  remarkable  way.  He 
may  neglect  a  signal,  over-run  his  time  or  disobey  an 
order,  and  the  consequence  is  disaster.  -  The  theory 
adopted  by  these  writers  is  that  locomotive  engineers, 
owing  to  the  nature  of  their  occupation,  are  especially 
subject  to  nervous  strain  which  develops  in  them  a  form 
of  epilepsy  in  which  their  reasoning  power  or  judgment 
is  temporarily  destroyed.  One  of  them  states  that  the 
concentrated  attention  required  for  long  periods  of  time 
brings  about  a  peculiar  nervous  disturbance  that  has 
many  of  the  external  appearances  of  petit  mal.  The 
other  expert  likewise  considers  that  an  epileptic  factor 
is  involved.  This  is  bringing  into  play  a  serious  symp¬ 
tom  and  seems  to  us  more  than  is  required. 

There  is  no  question  that  certain  people  under  certain 
special  conditions  of  health  or  mental  strain  may  have 
their  cerebral  mechanism  so  thrown  out  of  order  as  to 
fail  them  in  important  crises;  a  sort  of  self-hypnotism 
is  perhaps  not  altogether  uncommon.  An  expert  rail¬ 
way  man  riding  over  a  specially  bad  piece  of  road  on  an 
engine  noticed  that  the  engineer  signaled  to  stop  the 
train.  Nothing  wrong  could  be  seen,  but  the  man  had 
developed  an  actual  hallucination  of  sight  and  thought 
he  saw  at  a  particular  spot  a  boulder  across  the  track. 
In  this  case  it  was  overcaution,  but  in  other  cases  the 
reverse  might  occur.  Railroad  companies  are  not  suf¬ 
ficiently  considerate  of  their  employes  when  they  over¬ 
work  them  and  subject  them  to  special  nervous  strain  by 
long  hours.  It  is  easy  to  see  how  the  special  faculties  of 
meeting  emergencies  quickly,  etc.,  may  be  dulled  or  even 
abolished  by  fatigue.  A  man  who  has  been  excessively 
overworked  can  hardly  be  considered  responsible  if  he 
sometimes  fails  in  emergencies.  The  companies  should 
also  look  carefully  into  the  habits  of  their  employes. 
The  engineer  should  consider  his  employment  first  and 
use  his  resting  time  in  such  a  way  that  he  will  be  in  the 
best  fitted  condition  for  his  work.  Dissipation  in  the 
way  of  loss  of  sleep,  etc.,  which  may  be  entirely  volun¬ 
tary  on  the  part  of  the  individual,  may  lead  to  disaster. 

The  traveling  public  is  certainly  deeply  interested  in 
the  matter,  and  in  this  country  the  traveling  public  in¬ 
cludes  nearly  every  one.  It  is  not  pleasant  to  think  that 
one’s  safety  is  entrusted  to  a  man  who  has  more  de¬ 
manded  of  him  than  his  nervous  system  is  capable  of 
performing,  or  to  one  who  does  not  duly  economize 
his  energies  in  such  a  way  as  to  bring  about  this  same 
condition.  The  time  will  come,  we  hope,  when  railroad 
regulations  will  be  so  perfected  that  •  more  careful 
scrutiny  will  be  kept  over  engineers,  conductors  and 
those  in  similar  responsible  positions  to  insure  that 
they  will  be  at  all  times  mentally  and  physically  fitted 
for  their  responsibility.  There  may  be  epileptics  acting 


as  engineers,  as  appears  to  have  been  the  case  in  some 
instances,  and  they  should  certainly  be  relieved  ol  their 
responsibilities,  but  it  is  not  necessary  io  drag  in 
such  a  factor  as  epilepsy  to  account  for  accidents.  There 
are  many  less  formidable  conditions  which  may,  under 
certain  circumstances,  have  equally  disastrous  results. 


COSMOPOLITAN  DISEASES  IN  THE  TROPICS. 

The  concluding  chapter  of  Scheube’s  translated  work 
of  Diseases  of  Warm  Climates  is  devoted  to  medical 
geography,  or  what  the  author  calls  “cosmopolitan  dis¬ 
eases.”  It,  gives  a  compendium  of  the  facts,  so  far  as 
known  to  the  author,  of  the  distribution  of  certain  gen¬ 
eral  diseases,  and  this  has  been  made  the  subject  of  an 
interesting  editorial  commentary  in  the  Indian  Medical 
Gazette  of  March,  1903.  While  most  of  the  so-called 
cosmopolitan  diseases  are  pretty  fairly  distributed,  there 
are  some  decided  differences  in  their  range,  and  some  of 
the  comments  on  Scheube’s  statements  by  the  editorial 
writer  are  worthy  of  note.  The  editor  thinks  there 
should  be  a  good  deal  more  attention  paid  to  the  geo¬ 
graphic  etiology  of  disease.  The  same  theories  that 
apply  in  one  country  are  not  by  any  means  always 
applicable  in, another.  Hepatic  cirrhosis,  for  example, 
which  he  thinks  may  be  very  properly  called  “gin  liver” 
in  Europe,  can  not  be  considered  to  be  due  to  the  same 
influences  in  India. 

One  of  the  curious  facts  pointed  out  by  both  Scheube 
and  the  editor  is  the  absolute  absence  of  scarlet  fever  in 
the  tropics.  While  it  may  be  imported  into  such  regions, 
it  never  spreads,  and  it  would  be  interesting  to  know 
what  special  causes  in  the  temperature  or  otherwise  there 
may  be  for  this  peculiarity.  Erysipelas,  which  Scheube 
considers  rare,  is  not  at  all  unknown  in  India,  and 
pneumonia,  which  is  unevenly  distributed,  lacking  in 
some  regions,  is  almost  as  serious  a  disorder  in  Indian 
territories  as  it  is  in  Europe  and  America.  At  the 
present  day  it  has  come  to  be  more  dreaded  in  some 
Indian  jails  and  public  institutions  than  even  dysentery 
used  to  be.  Another  disease  which  seems  to  be  lacking 
in  tropical  countries  is  acute  rheumatic  fever,  not 
chronic  rheumatism,  and  while  it  occurs,  it  is  by  far  less 
frequent  among  the  natives  than  is  the  case  in  other 
climates. 

Sunstroke,  which  we  attribute  to  temperature,  is  in 
fact  rare  in  some  tropical  countries.  Perhaps  this  may 
be  due  to  the  sanitary  habits  to  which  the  residents  have 
been  educated  in  regard  to  it.  The  Indian  Medical 
Gazette  rejects  Sambon’s  theory  of  a  specially  infectious 
type,  the  so-called  “siriasis.”  Scheube  fails  to  recognize 
insolation  as  a  tropical  disease  so  much  as  to  give  it  a 
special  chapter,  though  he  notices  it  among  his  cosmo¬ 
politan  disorders.  This  is  a  very  interesting  subject, 
worthy  of  close  study  and  offers  certain  problems  that 
will  serve  to  occupy  medical  attention  when  once  it  is 
directed  to  them.  A  careful  study  of  medical  climat¬ 
ology  and  geography  would  certainly  be  suggestive  as 
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regards  the  measures  to  be  taken  to  meet  some  of  our 
more  obstinate  and  serious  affections.  If  scarlet  fever 
can  not  exist  in  warm  climates  there  ought  to  be  some 
fact  to  account  for  it  that  might  very  probably  be  of 
utility  in  its  management  where  it  does  occur,  and  sim¬ 
ilarly  with  other  disorders. 


RECENT  STUDIES  ON  SNAKE  VENOM. 

Contributions  from  various  workers  during  the  past 
year  have  revealed  important  facts  concerning  the  action 
of  snake  venom,  and  incidentally  some  gain  has  been 
made  in  our  knowledge  of  the  chemistry  of  “immunity 
reactions.” 

The  important  studies  made  are  reported  by  Flexner 
and  Noguchi  in  two  articles/  Calmette/  Iveys/  and 
recently  Keys  and  Sachs.1 2 3 4 5  The  work  of  Flexner  and 
Noguchi0  has  furnished,  among  others,  the  following  im¬ 
portant  observations :  Venom  contains  only  intermediary 
bodies  or  amboceptors  (no  complement),  and  alone 
would  not  be  of  great  toxicity;  the  normal  serum  of 
susceptible  animals  contains  the  substances  (comple¬ 
ments),  which,  by  a  conjoint  action  with  the  inter¬ 
mediary  bodies  of  the  venom,  cause  the  toxic  phe¬ 
nomena;  the  loss  of  bactericidal  power  of  the  blood  of 
animals  poisoned  with  venom  (previously  noted  by 
Welch  and  Ewing)  is  due  to  fixation  of  the  animal’s 
complements  by  the  venom;  the  serum  of  snakes  con¬ 
tains  very  little  complement  for  its  own  venom ;  snake 
sera  owe  their  toxicity  to  hematoxin  (hemolysin),  cobra 
venom  to  its  neurotoxin,  and  rattlesnake  venom  chiefly 
to  a  substance  which  they  call  hemorrhagin  (an  endo- 
theliolysin,  the  effect  of  which  is  to  impair  the  vessel 
walls,  causing  hemorrhage)  ;  the  demonstration  of 
toxoids  in  venom,  and  a  proteolytic  ferment.  Other 
valuable  observations  are  made,  a  good  understanding 
of  which  demands  perusal  of  the  original ;  but  it  may  be 
stated  that  support  is  added  to  the  Ehrlich  side-chain 
theory,  by  showing  that  the  neurotoxic  principle  in 
venom  may  be  fixed  and  abstracted  in  vitro  by  nervous 
tissue,  which  duplicates  observations  with  tetanus  toxin. 

A  short  time  after  the  first  publication  by  Flexner 
and  Noguchi,  Calmette  disputed  some  of  their  findings 
in  a  note  to  the  Academie  des  Sciences,  but  he  did  not 
clearly  grasp  the  nature  of  the  reactions  and  substances 
he  described.  He  made  one  very  important  observation, 
however,  to  the  effect  that  a  normal  serum  which  was 
heated  to  G2  C.  or  above  had  a  strong  activating  power 
for  venom.  As  this  temperature  destroys  ordinary  com¬ 
plements  he  had  discovered  a  new  substance  which  he 
considered  to  be  of  the  nature  of  intermediary  body. 

Keys  was  able  to  confirm  the  claim  that  cobra  venom 
consisted  of  amboceptors  alone,  and,  in  opposition  to 
Calmette,  he  supports  the  observation  of  Flexner  and 

1.  Flexner  and  Noguchi :  Journal  of  Experimental  Medicine 
March  17,  1902.  Univ.  of  Penn.  Med.  Bui.,  November,  1902. 

2.  Calmette :  C.  r.  Acad,  des  Sciences,  June  16,  1902. 

3.  Keys  :  Berliner  klinische  Wochenschrift,  Nos.  38,  39,  1902 

4.  Keys  and  Sachs  :  Ibid.,  Nos.  2,  3,  4,  1903. 

5.  See  also  on  this  subject.  The  Journal,  April  18  p  1103 
Absts.  48,  49  and  50. 


Noguchi  that  normal  complement  will  activate  venom. 
He  also  made  the  important  discovery  that  the  supposed 
amboceptor,  or  sensibilisatrice ,  as  the  French  have  it, 
of  Calmette  was  in  reality  another  sort  of  complement, 
which  came  into  evidence  only  after  normal  serum  is 
heated  to  G2  C.  or  even  to  100  C,  Painstaking  study  of 
this  substance  seemed  to  show  conclusively  that  it  is 
nothing  more  than  the  lecithin  which  is  contained  in 
normal  serum ;  and  since  in  certain  cases  the  corpuscles 
(washed)  themselves  activate  the  venom,  it  was  event¬ 
ually  proved  (Keys  and  Sachs)  that  the  lecithin  which 
is  bound  in  the  stroma  of  the  red  cells  also  can  play  the 
'  part  of  complement  for  cobra  venom.  Keys  and  Sachs 
established  clearly  the  non-identity  of  normal  comple¬ 
ment  and  lecithin  complement,  and  discovered  other 
substances  which  may  act  similarly:  Ivephalin,  bile  and 
milk  (goat)  when  heated  to  100  C.  Their  experiments 
lead  them  to  conclude  that  probably  it  is  the  fatty-acid 
radical  of  the  lecithin-venom  combination  which  consti¬ 
tutes  the  active  group. 

Of  the  mass  of  facts  marshalled  by  the  different  in¬ 
vestigators  mentioned  two  are  of  pre-eminent  import¬ 
ance:  the  presence  in  the  blood  of  certain  complements 
may  be  in  particular  cases,  as  in  venom  intoxication,  a 
source  of  great  danger  to  an  individual  rather  than  a 
protection,  and  that  definite  chemical  substances  may  be 
able  to  act  as  complements  under  certain  conditions. 


INTELLIGENT  COWS. 

In  an  interesting  article  on  the  “Milk  Supply  of  Large 
Towns”  in  the  British  Medical  Journal,  March  28,  we 
find  the  following  remarkable  statement:  “The  driver 
having  finished  milking,  his  cow  offered  to  take  me  into 
an  adjoining  room  where  the  milk  was  cooled,  saying 
that  while  he  fetched  the  manager  I  could  have  a  look 
around.”  We  submit  that  there  has  been  nothing  so  re- 
markable  since  the  days  of  Balaam.  One  would  think 
that  with  such  intelligent  cows  dairy  reform  would  be 
easy.  Notwithstanding  the  high  authority  of  the  Brit¬ 
ish  Medical  Journal,  we  have  our  doubts  as  to  the  alleged 
fact. 


EXPERT  TESTIMONY. 

In  a  recent  trial  in  Detroit  the  judge  criticised  the 
law  of  Michigan  regarding  the  admission  of  expert  evi¬ 
dence  as  being  defective.  A  physician  was  on  the  wit¬ 
ness  stand  who,  as  a  county  official,  had  made  an  autopsy 
and  a  chemical  analysis  of  stomach  contents.  In  the 
cross-examination  it  was  attempted  to  draw  out  his  opin¬ 
ion  on  certain  chemical  points  as  an  expert,  his  testi¬ 
mony  having  chiefly  been  as  to  facts.  In  response  to  ob¬ 
jections  made  by  opposing  counsel  the  judge  said  the 
matter  was  a  simple  one;  if  the  witness  wras  not  a  fully 
qualified  expert  he  ought  not  to  be  thus  cross  questioned, 
that  the  law's  of  Michigan  did  not  fully  cover  this  ques¬ 
tion  of  the  admission  of  expert  evidence,  and  that  there 
should  be  further  legislation  on  the  subject.  If  we  un¬ 
derstand  the  judge’s  position,  it  is  that  there  should  be 
some  legal  regulation  as  to  who  is  and  who  is  not  an  ex¬ 
pert  whose  opinion  evidence  ought  to  be  admitted  by 


thing  of  chemistry,  bacteriology,  surgery,  psychiatry, 
fj  etc.,  but  only  those  who  are  specialists  in  these  depart¬ 
ments  can  rightly  give  an  expert  opinion.  It  seems  to 
'  us  that  this  Michigan  judge  has  pointed  out  one  of  the 
most  serious  defects  in  our  methods  of  utilizing  opinion 
testimony,  and  one  that,  if  remedied,  would  relieve  at 
least  medical  expert  testimony  from  a  great  deal  of  the 
opprobrium  under  which  it  at  present  suffers.  If  the  law 
prescribed  a  certain  standard  of  expertism,  if  it  required 
any  one  testifying  as  an  expert  to  prove  that  he  had  a 
certain  amount  of  actual  knowledge  of  or  experience 
with  the  subject  on  which  he  was  to  give  an  opinion,  and 
still  more,  if  it  required  a  recognized  professional  repu¬ 
tation  as  an  expert  in  the  specialty  he  professes  to  prac¬ 
tice,  there  would  be  less  talk  of  the  worthlessness  of 
medical  expert  testimony.  As  it  is,  in  most  parts  of  the 
country  at  least,  any  medical  practitioner  of  any  school 
can  pose  as  an  expert  on  any  medical  subject.  This  rule 
of  requiring  some  proof  of  competency  would  not  neces¬ 
sarily  exclude  venal  experts,  but  there  are  fewer  of  these 
among  those  generally  qualified  than  is  perhaps  sup¬ 
posed.  A  man  with  a  genuine  reputation  will  not  be  so 
ready  to  risk  it  for  a  fee  or  a  series  of  them.  Let  leg¬ 
islation  be  passed  rationally  defining  the  qualifications 
of  an  expert,  even  a  little  arbitrarily,  if  it  is  imprac¬ 
ticable  to  do  otherwise,  and  we  shall  hear  less  of  such 


and  the  liberal  provision  of  equipment  are  matters  which 
can  safely  be  disregarded.  We  grant  readily  enough  that 
if  we  had  to  choose  between  great  men  with  poor  build¬ 
ings  and  equipment  and  mediocre  men  with  elaborate 
buildings  and  extravagant  equipment,  there  would  be  no 
doubt  that  we  should  decide  to  take  the  former,  but  we 
maintain  that  wherever  possible  the  great  men  and  ideal 
facilities  should  be  brought  together.  Now  that  the  unit 
sj-stem  of  construction  with  modifications  of  it  has  been 
introduced  there  is  much  less  danger  than  formerly  that 
in  the  course  of  a  few  years  a  building  will  become  un¬ 
suitable  for  what  it  has  been  designed.  Besides,  the 
effect  of  noble  surroundings  on  the  investigators  them¬ 
selves  has  to  be  thought  of  as  well  as  the  influence  of  a 
dignified  architecture  on  the  standing  and  support  of  an 
institution  in  the  community.  It  would  be  a  misfortune, 
indeed,  if  the  institute  now  being  planned  should  make 
that  mistake  in  disregarding  the  character,  quality  and 
location  of  its  buildings  which  was  made  in  so  striking 
a  manner  by  one  of  our  American  universities,  a  mistake 
which,  in  spite  of  the  great  men  obtained  by  an  other¬ 
wise  most  sagacious  president,  has  led  to  a  hampering  of 
its  development,  and,  in  part  at  least,  has  been  respon¬ 
sible  for  a  threatening  of  arrest  of  some  of  its  high  func¬ 
tions. 
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tirades  against  medical  expert  testimony  as  that  uttered 
a  few  months  ago  by  a  New  York  ex- judge.  As  it  is, 
the  legal  profession  has  it  in  its  power  to  obtain  com¬ 
petent  and  honest  expert  opinion  testimony  if  it  wants 
it.  The  trouble  is  that,  too  often,  it  is  not  the  kind  it 
wants. 

PLANS  FOR  BUILDINGS  FOR  THE  ROCKEFELLER 


ILLINOIS. 

Intending  Practitioners. — The  State  Board  of  Health,  on 
April  15,  16  and  17,  conducted  an  examination  of  181  candi¬ 
dates  to  practice  medicine  in  Illinois.  Of  these,  25  were  women. 

In  Memoriam.- — At  the  meeting  of  the  Fox  River  Medical 
Association  in  Elgin,  April  14,  Dr.  James  W.  Pettitt,  Ottawa, 
delivered  an  eloquent  address  eulogistic  of  the  late  Dr.  Edgar 
P.  Cook  of  Mendota. 


INSTITUTE. 

We  understand  that  the  drawing  of  plans  for  the 
buildings  of  the  Rockefeller  Institute  of  Medical  Re¬ 
search  is  imminent.  We  hope  that  those  in  whose  hands 
t  the  decision  as  to  these  plans  lies  will  neither  make  the 
mistake  of  indulging  in  extravagant  architecture,  nor  be 
i  guilty  of  an  error,  much  more  common  among  scientific 
men,  of  imagining  that  the  nature  of  the  building  and 
|  the  quality  of  the  materials  put  into  it  are  matters  of 
insignificance  for  the  success  of  the  foundation.  We  are 
all  familiar  with  the  lamentable  squandering  of  college 
bequests  in  unnecessarily  pretentious  buildings  to  an  ex¬ 
tent  that  has  precluded  the  acquisition  of  men  of  emi¬ 
nence  for  the  faculty  and  has  paralyzed  efficiency  by  fail¬ 
ure  to  provide  an  adequate  budget  for  maintenance  and 
,  operating  accounts ;  such  misguided  expenditure  of  cap¬ 
ital  can  not  be  too  strongly  condemned.  But  we  fear 
;  that,  in  some  scientific  circles,  the  value  of  good  build¬ 
ings  of  a  permanent  character  and  of  dignified  and  suf- 
j  ficiently  imposing  exterior  has  been  and  is  insufficiently 
appreciated.  An  idea  is  prevalent  among  many  that  a 
I  scientific  laboratory  should  be  built  in  so  flimsy  and 
!  cheap  a  manner  that  it  may  conscientiously  be  tom  down 
!  and  rebuilt  to  suit  more  modern  conditions  in  the  course 
of  five  or  ten  years.  It  is  further  gratuitously  assumed 
:  that  because  great  men  have  done  and  doubtless  will 
continue  to  do  great  work  in  hovels  and  dungeons  with 
f  the  most  meager  outfit,  that  therefore  proper  housing 


The  medical  practice  act  was  passed  by  the  senate  April  15. 
The  bill  would  divorce  the  board  of  medical  examiners  from  the 
State  Board  of  Health,  which  has  hitherto  held  all  examinations 
for  physicians’  licenses.  The  bill  is  not  yet  passed  by  the  house. 


Chicago. 

Cook  County  Internes. — The  result  of  the  examinations  for 
interneships  in  Cook  County  Hospital  was  made  known  April  17. 
Rush  Medical  College  secured  6  places;  Northwestern  University 
7  places  and  the  University  of  Illinois  3  places. 

Personal. — Drs.  Wellington  T.  and  Harry  J.  Stewart  have 

sailed  for  Europe. - Dr.  John  Kercher,  in  resisting  a  levy  on 

his  property,  April  1 7,  shot  a  constable,  and  is  under  bonds 
awaiting  the  outcome  of  the  wound.  After  he  had  shot  the 
man,  learning  that  he  was  a  constable,  Dr.  Kercher  surrendered 
to  him. 


High  Mortality. — With  one  exception  the  week’s  mortality  is 
the  highest  of  the  year.  During  the  week  ended  February  28 
there  were  713  deaths  recorded,  giving  an  annual  death  rate  of 
19.73  per  thousand  of  population — the  highest  rate  for  any  Feb¬ 
ruary  week  in  the  history  of  the  department.  Last  week  640 
deaths  were  recorded,  and  the  annual  rate  was  17.69  per  thou¬ 
sand.  The  principal  causes  of  death  were  pneumonia,  135; 
consumption,  75;  Bright’s  disease,  52;  bronchitis,  39;  heart 
disease,  36,  and  violence  37.  There  were  75  more  deaths  from 
diseases  of  the  respiratory  system  and  of  the  kidneys  last  week 
than  during  the  week  of  April  4 — an  increase  of  exactly  one- 
third. 


Diminishing  Deaths  Among  Young. — The  Department  of 
Health,  despite  the  high  death  rate,  finds  consolation  in  the 
steadily  diminishing  number  of  deaths  of  infants  and  young 
children  as  follows : 


During  the  six  years  preceding  the  present  administration  of  the 
department  there  had  been  06,003  deaths  of  those  under  •  > 
ige  ;  during  the  six  years  of  the  present  administration,  l  s»  >-l.  _, 

there  have  been  only  51,046  such  deaths,  or  14, 9u  <  fewer  than  in 
the  first  period.  But  this  tells  only  part  of  the  story  The  popula- 
tion  of  the  city  increased,  according  to  the  United  States  census,  a. 4 


l 


1150 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


per  cent,  per  annum  between  1890  and  1900,  and  it  is  fair  to 
assume  that  the  under-5-years  population  increased  in  at  least  the 
same  ratio.  It  follows  that  if  the  death-rate  of  the  earlier  period 
had  been  continued  during  the  last  six  years  there  would  have  been 
87.387  under-o-years-of-age  deaths  instead  of  the  51,046  that  did 
actually  occur. 

MARYLAND. 

New  Hospital  Site. — The  first  site  of  Cambridge  Hospital  lias 
been  sold  for  $2,500,  and  a  new  site  on  a  bluff  commanding  a 
view  for  miles  of  the  Choptank  River  has  been  purchased.  It 
is  expected  the  new  building  will  be  ready  for  occupation  by 
June  1,  1004. 

Baltimore. 

Deaths  of  the  Week. — The  number  of  deaths  last  week  was 
233  against  176  for  the  corresponding  week  last  year,  an  annual 
death  rate  per  1,000  of  20.97.  Consumption  caused  43  deaths, 
pneumonia  31,  Bright’s  disease  26,  and  typhoid  fever  6. 

Reception  to  Dr.  Cordell. — A  reception  was  tendered  Dr. 
Cordell,  April  21,  by  about  50  members  of  the  Medical  and. 
Chirurgical  Faculty,  in  commemoration  of  the  completion  and 
publication  of  the  centennial  volume,  “The  Medical  Annals  of 
Maryland,”  which  has  been  in  preparation  for  the  past  five 
years.  Dr.  Cordell  gave  a  res  urn  6  of  the  work.  It  is  a  hand¬ 
some  illustrated  volume  of  900  pages. 

Association  of  Endowed  Medical  Schools. — It  is  said  that  a 
proposition  has  been  submitted  by  a  representative  of  Chicago 
University  to  found  an  association  of  endowed  university 
medical  schools,  somewhat  on  the  plan  suggested  by  Dr.  Barker 
some  time  ago.  A  meeting  has  been  called  in  Washington 
next  month,  but  only  about  half  a  dozen  of  the  leading  schools 
have  been  invited.  It  is  understood  that  Johns  Hopkins  Uni¬ 
versity  objects  to  this  narrow  limit. 

Oppose  Higher  Standards. — Opposition  is  developing  in  the 
colleges  to  the  proposed  amendment  to  the  regulations  of  the 
American  Medical  College  Association  raising  the  standard  of 
preliminary  requirements.  The  effect  of  this  amendment,  it  is 
thought,  will  be  to  make  the  standard  equivalent  to  graduation 
from  a  high  school.  At  a  recent  meeting  of  representatives  of 
the  faculties,  all  present,  except  the  delegate  from  the  Johns 
Hopkins  Medical  School,  voted  to  oprpose  it  at  the  coming  meet¬ 
ing  at  New  Orleans. 

Personal. — Dr.  August  F.  Volkman  celebrated  his  golden 
wedding,  April  12.— — Dr.  Benjamin  R.  Schenck  has  resigned 
from  the  staff  of  the  Johns  Hopkins  Hospital,  and  will  enter  on 
practice  at  Detroit,  Mich.  The  vacancy  will  be  filled  by  Dr. 

John  A.  Sampson. - Dr.  L.  Ernest  Neale  is  in  London.  — Dr. 

B  Bernard  Browne  has  been  seriously  ill  from  an  infected 
wound.  He  was  operated  on  by  Dr.  Tiffany,  and  a  mass  of 
glands  removed  from  his  axilla.- — - — Dr.  John  Stephenson,  pro¬ 
fessor  of  anatomy  at  the  University  of  Edinburgh,  was  in  the 

city  last  week. - Dr.  Herman  Westphal  has  gone  on  a  visit  to 

Deer  Lodge,  Montana? - Dr.  J.  Clement  Clark  has  resigned 

the  chair  of  psychiatry  at  the  Woman’s  Medical  College. 

MASSACHUSETTS. 

Epidemic  of  Pertussis. — Boston  is  in  the  midst  of  a  semi¬ 
epidemic  of  pertussis,  especially  that  portion  of  the  city  known 
as  Back  Bay.  Four  deaths  were  reported  last  week. 

Emergency  Ward  Opened.  The  Visiting  Nurse  Association 
of  Winchester  has  equipped  a  surgery  for  the  treatment  of 
accident  cases  and  for  slight  surgical  dressings,  as  a  first  step 
toward  a  hospital. 

Addition  to  Hospital. — An  addition  to  the  Lynn  Hospital, 
which  will  be  two  stories,  83  by  37  feet,  to"  accommodate  17 
patients  on  the  lower  floor  and  provide  12  private  rooms  on  the 
upper  floor,  has,  been  started. 

Faculty  Changes. — Harvard  overseers  have  elected  Dr.  Ed¬ 
ward  H.  Bradford  professor  of  orthopedic  surgery,  Drs.  Maurice 
II.  Richardson,  and  Herbert  L.  Burrell  professors  of  clinical 
surgery,  and  Dr.  John  H.  McCollom,  assistant  professor  of 
contagious  diseases. 

Boston  Health. — The  report  of  the  board  of  health  for  the 
week  ending  April  18  shows  an  annual  death  rate  of  19.57  per 
1,000.  There  were  26  cases  of  diphtheria  reported,  with  6 
deaths;  25  of  scarlatina,  with  1  death;  9  of  typhoid  fever,  with 
1  death;  28  of  measles,  with  3  deaths;  25  of  tuberculosis,  22 
deaths.  Pneumonia  caused  36  deaths,  heart  disease  16  and 
bronchitis  5  There  were  76  deaths  in  public  institutions. 

Boston  City  Hospital.— Reports  for  the  year  ended  Jan.  31, 
1903,  8,462  patients  treated,  with  875  deaths.  The  daily  aver¬ 
age  was  401  patients.  There  are  32,152  out-patients.  The 


entire  expense  was  $472,873.54.  The  south  department  (con¬ 
tagious)  has  been  many  times  much  crowded  A  measles  ward 
is  the  great  need  there.  The  relief  station  in  Haymarket 
square  has  been  a  great  success.  Here,  for  an  expense  of  $34,- 
905.24  in  the  first  11  months,  19,064  out-patients  were  given 
first  treatment,  and  1086  were  kept  in  the  wards  one  or  more 
days,  and  765  ambulance  calls  were  answered. 

MICHIGAN. 

Personal. — Dr.  Albert  A.  Parisot  has  been  elected  mayor  of 
Mount  Clemens. 

Memorials. — At  the  April  9  meeting  of  the  Wayne  County 
Medical  Society,  Detroit,  suitable  resolutions  were  passed  re¬ 
garding  Drs.  Peter  Klein  and  Edward  W.  Jenks,  deceased  mem¬ 
bers. 

New  Medical  Building  Opened. — The  new  medical  building 

at  the  University  of  Michigan,  Ann  Arbor,  was  formally  dedi¬ 
cated,  April  2,  the  opening  address  being  made  by  Dr.  Herman 
Kiefer,  Detroit,  the  former  regent. 

Physician  Assaulted. — Dr.  Abram  M.  Crawford,  an  aged  prac¬ 
titioner  of  Michigan  Center,  was  assaulted  by  some  person  un¬ 
known,  while  sitting  in  his  house,  March  30.  A  deep  scalp 
wound  was  made,  arid  an  artery  severed.  It  is  believed  that 
Dr.  Crawford  will  recover. 

Most  Dangerous  Communicable  Diseases. — Meningitis  was  re 

ported  in  March  at  7  places;  whooping  cough  at  51  places; 
diphtheria  at  62  places;  typhoid  fever  at  62  places;  measles 
at  120  places;  scarlet  fever  at  147  places;  smallpox  at  169 
places,  and  consumption  at  189  places.  Reports  from  all 
sources  show  meningitis  reported  present  at  2  places  less; 
whooping  cough  at  5  places  more;  diphtheria  at  15  places  less; 
typhoid  fever  at  27  places  less;  measles  at  17  places  more; 
scarlet  fever  at  52  places  less;  smallpox  at  32  places  less,  and 
consumption  at  4  places  less  in  March  than  in  the  preceding 
month. 

Comparative  Morbidity. — For  March,  compared  with  the  pre¬ 
ceding  month,  intermittent  fever  and  typhoid  fever  were  more 
prevalent;  and  smallpox,  erysipelas,  inflammation  of  bowels 
and  diphtheria  were  less  prevalent  For  the  same  month, 
compared  with  the  average  for  March  in  the  10  years,  1893- 
1902,  scarlet  fever,  smallpox,  whooping  cough  and  typhoid  fever 
were  more  than  usually  prevalent;  and  consumption,  inflamma¬ 
tion  of  kidney,  intermittent  fever,  erysipelas,  inflammation  of 
bowels  and  remittent  fever  were  less  than  usually  prevalent. 
The  diseases  which  usually  cause  the  most  sickness  in  Michigan 
at  this  time  of  the  year  were  slightly  less  prevalent  than  usual 
in  the  March  just  passed.  This  lessened  prevalence  was  ap¬ 
parently  due  to  the  higher  temperature,  and  the  lessened 
amount  of  ozone  during  the  month. 

March  Mortality  of  Michigan. — The  total  number  of  deaths 
reported  for  March  was  3,034,  or  an  increase  of  278  over  the 
preceding  month.  The  death-rate,  however,  was  exactly  the 
same  as  for  the  preceding  month,  14.4  per  1000  population. 
The  mortality  was  slightly  higher  than  for  March,  1902.  Im¬ 
portant  causes  of  death  were  as  follows:  Tuberculosis,  237; 
typhoid  fever,  48;  diphtheria,  34;  scarlet  fever,  22;  measles,  29; 
whooping  cough,  34;  pneumonia,  403;  diarrheal  diseases,  under 
2  years,  51;  influenza,  140;  cancer,  143,  and  accidents  and 
violence,  150.  Comparing  March  with  the  preceding  month, 
there  was  an  increase  of  mortality  from  all  the  causes  stated 
above,  with  the  exception  of  diphtheria,  which  disease  showed 
considerable  decrease  The  mortality  from  influenza  was 
nearly  double  that  of  the  preceding  month.  The  death  rate 
was  slightly  higher  than  for  March,  1902.  There  were  3  deaths 
reported  from  smallpox  during  the  month,  while  5  deaths  were 
returned  from  this  cause  for  February. 

NEW  YORK. 

Medical  Bequests. — '1  he  will  of  the  late  county  judge,  Hon. 
Henry  T.  Nason  of  Troy,  devises  $10,000  to  Dr.  E.  D.  Fer¬ 
guson,  in  ease  of  the  predecease  of  his  mother,  and  $25,000  in 
the  event  of  the  predecease  of  his  mother  and  grandfather,  and 
to  the  Samaritan  Hospital,  at  the  decease  of  his  mother  $10,009. 
and  an  additional  amount  which  will  bring  the  entire  bequest 
up  to  about  $80,000. 

Elsberg  Bill  Killed.— It  is  alleged  that  because  Senator  Elsberg 
acted  independently  from  the  machine  in  state  politics  and  as 
a  matter  of  petty  spite  work  and  revenge,  the  machine 
has  killed  his  bill  for  the  abolition  of  coroners  for  Greater  New 
York.  the  machine  Republicans  in  the  senate  have  disre 
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warded- the  earnest  demands  of  the  citizens  of  Greater  New 
York,  and  it  is  only  a  question  of  time  when  the  bill  must  pass. 

Opposition  to  Site  for  Tuberculosis  Hospital.— Attorney- 
General  Cunneen  lias  been  asked  to  institute  proceedings  to 
prevent  the  establishment  of  the  State  Hospital  for  Tuber¬ 
culosis  Raybrook,  on  the  plea  that  it  was  highly  objectionable 
to  certain  summer  residents  in  the  vicinity.  Mr.  Cunneen  le- 
fused  to  bring  such  suit,  and  at  about  the  same  time  the 
senate  finance  committee  reported  favorably  on  the  appiopiia- 
tion  of  $115,000  for  the  support  of  the  hospital  at  Raybrook. 

New  York  City. 

Without  License.— Nicola  D’ Amato,  an  Italian  of  Brooklyn, 
was  arrested,  April  6,  on  the  charge  of  practicing  medicine 
without  a  license  from  the  board  of  health.  The  warrant  was 
issued  by  the  registrar  of  vital  statistics. 

Loomis  Lectures  on  Sanatoria.-Dr.  Henry  P.  Loomis  de¬ 
livered  a  popular  lecture  in  the  United  Charities  Building  on 
“Sanatoria  and  Climatic  Influences  in  the  Prevention  of  Tuber¬ 
culosis,”  illustrating  it  with  stereopticon  views  of  the  leading 

sanatoria.  .,  , 

Thousands  for  Gouvemeur.-At  the  request  of  the  president 
of  the  Board  of  Trustees  of  the  Bellevue  and  Allied  Hospitals, 
the  issue  of  $125,000  corporate  stock  for  the  purpose  of  com¬ 
pleting  the  construction  of  Gouverneur  Hospital  was  granted 
by  the  board  of  estimate. 

'  Mikulicz  in  New  York.-Prof.  von  Mikulicz  isUn  the  city  as 
the  guest  of  Dr.  Fred  Kammerer.  A  dinner  was  given  by  Dr 
Hammerer  in  his  honor,  and  an  opportunity  was  thus  afforded  of 
presenting  the  distinguished  foreign  surgeon  to  a  number  of 
eminent  members  of  the  local  profession 

Work  of  Throat  Hospital.— The  Metropolitan  Throat  Hos¬ 
pital  during  a  period  of  thirty  years,  has  been  the  means  of 
affording  free  medical  assistance  to  a  large  class  among  tie 
deserving  poor  of  New  York.  According  to  its  recently-issued 
report  27,244  individuals  have  been  received  since  its  founda¬ 
tion,  and  a  total  of  more  than  218,364  visits  have  been  made 
to  its  dispensary.  During  the  last  year,  1,30/  patients  weie 

treated  in  the  clinics.  ...  , 

Garnault  Here.-Dr.  Paul  Garnault,  the  Paris  physician  who, 
in  June,  1901,  offered  himself  for  experimentation  m  order  to 
refute  Koch’s  assertion  that  tuberculosis  can  not  be  transmitted 
from  cattle  to  man,  is  now  in  New  York.  His  object  in  comm 
here  is  to  deliver  a  series  of  lectures  on  the  evolution  of  Roman 
Catholicism.  Speaking  of  the  inoculation  experiments  made 
on  him  by  three  other  physicians,  and  at  the  same  time,  as  a 
control,  on  guinea  pigs,  he  stated  that  m  25  days  the  guinea 
pigs  developed  tuberculosis,  and  died  within  two  months,  ai 
that  when  examined  in  July  by  Dr.  Roux,  that  savant  declared 
that  a  local  tuberculosis  had  been  set  up  m  Dr.  Garnault.  that 
the  process  did  not  become  general  is  attributed  to  his  vigorous 
health. 

Buffalo. 


Personal. — Dr.  Charles  G.  Stockton  is  in  California- 

Charles  Cary  will  spend  several  months  in  Europe 
i  . . utavV  ciq  lrmtriv 
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appropriations  were  finally  passed  by  the  legislature:  H°me 
for  the  Friendless,  $6,000;  Temporary  Home  for  the  Aged, 
$3  000;  Woods  Run  Industrial  Home,  $1,500,  all  of  Allegheny; 
Home  for  the  Aged,  $4,000;  Hayes  Mechanics’  Home  $3,000; 
German  Hospital,  $30,000;  Orthopedic  Hospital  $31,000,  all  of 
Philadelphia;  Corry  Hospital,  $7,000;  Wilkesbarre  Hospital, 
$38,000,  and  ITarnot  Hospital,  $16,000. 

Compulsory  Report  of  Communicable  Diseases— A  bill  was 
passed  by  the  legislature,  and  now  awaits  disposition  by  the 
crovernor,  making  it  a  misdemeanor  for  any  physician  or  other 
person  knowingly  not  to  report,  within  ten  hours,  a  case  of 
smallpox,  diphtheria,  or  scarlet  fever,  which  may  come  to  his 
knowledge,  providing  a  fine  of  from  $50  to  $500,  or  imprison¬ 
ment  from  ten  days  to  six  months,  or  both,  and  also  making  it 
compulsory  on  all  cities,  boroughs  and  townships  to  furnish 
quarantined  persons  medical  aid,  necessaries  of  life,  etc. 

Hospital  for  Feeble-Minded.— Among  other  bills  in  the  hands 
of  the  governor,  is  one  appropriating  $50,000  for  the  selection 
of  a  site  and  the  erection  of  a  state  institution  for  the  feeble 
minded  and  epileptic,  to  be  called  “The  Eastern  Pennsylvania 
State  Institution  for  the  Feeble  Minded  and  Epileptic;  and 
also  a  bill  making  it  the  duty  of  school  directors,  trustees  or 
other  persons  having  control  of  any  school  or  college  building, 
to  adopt  and  immediately  to  put  into  operation  a  modern 
method  and  system  of  disinfection  for  school  or  college  build- 


unaries  uai  \  wm  bjjcuva  ov.  -  . 

Augustus  Pohlman  has  resumed  his  work  as  instructor 

anatomy  at  Cornell  University. 

March  Mortality.  The  monthly  report  of  the  departmen^of 
health  for  March  shows  a  death  rate  of  15.91  pei  1,0  ■ 

principal  causes  of  death  were  as  follows:  Pulmonary  con¬ 
sumption,  45;  cerebrospinal  fever,  4;  diphtheria,  7;  pertussis, 
14;  typhoid  fever,  11;  debility,  45;  cancer  24;  apoplexy,  18; 
meningitis,  24;  valvular  heart  disease,  28;  pneumon  a,  55, 
appendicitis,  7;  cirrhosis  of  liver,  7;  chrome  nephritis  12^  an 
violence,  36.  Total  deaths  504,  as  compared  to  520  m  March, 
1902 

PENNSYLVANIA. 

Car  Quarantined.— Smallpox  on  a  Pullman  car  on  an  Erie 
train  caused  the  car  to  be  detached  at  Meadville  and  quaran¬ 
tined.  The  passengers  were  vaccinated. 

The  Typhoid  Epidemic  at  South  Bethlehem— About  200  cases 
of  typhoid  fever  have  occurred  during  the  winter  at  South 
Bethlehem.  The  epidemic  is  ascribed  to  impure  drinking  water. 
It  has  been  proposed  to  place  a  filter  in  the  Lehigh  river,  but 
a  report  on  the  proposed  method,  recently  made  by  an  expert, 
expressed  disbelief  in  the  filter  proposed,  and  recommended  the 
slow  process  of  sand  filtration  as  the  only  effective  means  of 
purification. 

Additional  Appropriations. — In  addition  to  the  appropriations 
to  hospitals  already  mentioned  in  The  Journal,  the  following 
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To  Suppress  Smallpox. — The  sum  of  $50,000  asked  for  bj 
the  state  board  of  health  has  been  appropriated  by  the  legis¬ 
lature.  The  amount  is  largely  to  be  used  m  the  suppression 
of  smallpox.  Dr  Wilmer  R.  Batt,  quarantine  officer  at  large, 
and  his  assistants,  arc  at  work  in  counties  west  of  the  Alle- 
o-henies,  where  the  disease  is  epidemnic,  establishing  quaran¬ 
tine,  enforcing  vaccination  and  other  measures  for  stamping 
it  out.  There  are  many  centers  of  infection;  in  Tyler,  Clear¬ 
field  County,  about  50  cases  of  smallpox  were  found,  and  no 
precautions  had  been  taken  to  prevent  the  spread;  the  disease 
was  found  in  about  half  a  dozen  villages,  of  which  Houtzdale 
was  the  center;  the  whole  district  has  been,  for  the  present, 
quarantined.  The  disease  is  also  prevalent  east  of  the  Alle¬ 
ghenies,  in  Lycoming,  Bradford  and  Susquehanna  Counties, 
where  active  preventive  measures  are  being  instituted.  In 
Philadelphia  and  vicinity  the  disease  is  decreasing. 

An  Oil  City  Feast.— On  April  15  the  medical  profession  of 
Oil  City  gave  a  banquet  in  honor  of  Dr.  Miles  F.  Forter,  Fort 
Wayne  Ind  ,  at  which  Drs.  Roswell  Park,  Matthew  D.  Mann 
and  Charles  G.  Stockton,  Buffalo,  N.  Y.,  were  guests  of  honor. 
Dr.  Clarence  W.  Coulter  was  toastmaster,  and  Dr.  John  A. 
Ritchey  delivered  the  address  of  welcome.  The  following 
toasts  were  responded  to:  “What’s  the  Use,”  Dr.  Miles  F. 
Porter;  “The  Irregular  Physician,’  Dr.  William  A.  Nicholson, 
Franklin,  Pa  ;  “Let  Us  Not  Forget  the  Lessons  of  Past  Years,” 
Dr.  Roswell  Park;  “The  Regular  Physician,”  Dr.  John  C.  O’Day, 
Oil  City;  “Early  Reminiscences  of  Gynecology,”  Dr.  Matthew 
D.  Mann,  and  “Status  Presens,”  Dr.  Charles  G.  Stockton.  Dr. 
Roswell  Park  touched  on  the  sad  condition  of  affairs  existing 
between  New  York  and  the  National  body,  the  American 
Medical  Association.  He  expressed  the  earnest  hope  of  seeing 
the  difficulty  completely  removed  and  to  see  his  own  sta-te  har¬ 
moniously  in  line  with  the  rest.  Dr.  Miles  F.  Portei  said  that, 
as  a  member  and  director  of  the  association,  he  would  do  his 
mite  toward  effecting  this  end. 

Philadelphia. 

Public  Health  and  Charities.— As  authorized  by  act  of  the 
legislature,  the  city  councils  have  created  the  new  departmen 
of  Publie  Health  and  Charities.  It  is  stated  on  good  authority 
that  Dr.  John  V.  Shoemaker  will  be  director  of  the  new 
department. 

Pre-Nuptial  Banquet.— On  the  evening  of  April  18  Dr.  James 
M.  Anders  was  given  a  dinner  by  his  brother  members  of  the 
facultv  of  the  Medico-Chirurgical  Medical  College,  the  toasts, 
several  in  number,  were  with  reference  to  the  approaching 
marriage  of  Dr.  Anders. 

Poisoner  Indicted.— Mrs.  Catherine  Danz  has  been  indicted  by 
the  grand  jury  for  the  murder  of  her  husband  by  the  adminis¬ 
tration*  of  poison,  and  George  B.  Hossey,  the  negro  her. 
doctor,”  was  also  indicted  as  an  accessory  to  the  crime,  loi 
furnishing  the  poison.  Expert  analysis  of  portions  of  Danz  s 
body  showed  the  presence  of  both  arsenic  and  antimony. 

Communicable  Diseases.— A  decrease  has  occurred  in  the 
number  of  new  cases  of  typhoid  fever  and  smallpox,  but  an 
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increase  in  diphtheria  and  scarlet  fever.  For  the  week  ended 
April  18,  there  were,  of  typhoid  fever,  1G0  new  cases,  as  com¬ 
pared  with  204  for  the  previous  week;  of  smallpox,  10,  as  com¬ 
pared  with  10  the  previous  week;  of  diphtheria,  78,  as  com¬ 
pared  with  59  the  previous  week,  and  of  scarlet  fever  89,  as 
compared  with  70  the  week  before.  There  are  under  treatment 
in  the  Municipal  Hospital  72  cases  of  diphtheria,  134  of  scarlet 
fever,  and  70  of  smallpox.  Nearly  all  the  blame  for  the 
epidemic  of  typhoid  fever  may  be  ascribed  to  bad  water.  Of 
the  204  cases  occurring  during  the  week  ended  April  11,  67 
were  in  a  portion  of  West  Philadelphia,  where  the  residents 
receive  most  of  the  water  supply  by  direct  pumpage  from  the 
Schuylkill  river. 

GENERAL. 

End  of  the  Mazatlan  Plague. — The  city  of  Mazatlan,  Mexico, 
has  had  no  new  cases  of  plague  for  some  time  and  business  has 
resumed  its  usual  aspect. 

Mikulicz  Visits  America. — Prof.  J.  Mikulicz,  the  famous 
Breslau  surgeon,  is  visiting  America.  It  is  hoped  that  he 
will  attend  the  New  Orleans  session. 

Marine  Hospital  at  Nome. — The  United  States  Public  Health 
and  Marine-Hospital  Service  has  established  a  hospital  at  Cape 
Nome,  Alaska,  and  the  hospital  at  Dutch  Harbor  will  be  dis¬ 
continued. 

Disinfection  of  Mail. — The  postoffice  department  has  issued 
a  general  order  calling  attention  to  the  regulations  governing 
the  disinfection  of  mail  matter,  because  of  the  prevalence  of 
smallpox  and  other  diseases  in  certain  portions  of  the  country. 

Constabulary  Medical  Corps. — The  Philippine  Commission 
has  provided  for  the  appointment  of  three  surgeons  to  the 
Insular  Constabulary,  and  Drs.  Winslow,  Wheate  and  Baker 
have  been  appointed.  They  were  formerly  captains  and  sur¬ 
geons  of  volunteers,  and  Dr.  Winslow  was  prominent  in  the 
fight  against  cholera  last  year. 

Recuperation  Hospital  in  Philippines. — General  Davis, 
TJ.  S.  A.,  commanding  the  Division  of  the  Philippines,  has  ar¬ 
ranged  to  have  a  large  modern  hospital  erected  near  Mariveles 
at  a  level  of  about  3,000  feet.  The  special  object  is  to  provide 
a  place  where  officers  and  men  who  are  suffering  from  the 
effects  of  tropical  climate  may  recuperate. 

Personal. — Dr.  H.  C.  Sloggett,  Honolulu,  founder  of  the 
Honolulu  Eye  and  Ear  Infirmary,  former  president  of  the 
Hawaiian  Territorial  Medical  Association  and  former  president 
of  the  Hawaiian  Territorial  Board  of  Health,  has  sailed  for 
Shanghai,  China,  to  become  general  manager  and  medical 
director  of  the  Oriental  Life  Insurance  Company. 

Window  Memorial  for  Physician.— A  handsome  memorial 
window  has  been  placed  in  the  Center  church,  Hartford,  Conn., 
in  memory  of  Dr.  Horace  Wells.  The  inscription  credits  him 
with  being  the  discoverer  of  anesthesia.  The  service  in  the 
church  in  connection  with  the  window  was  attended  by  the 
Hartford  Medical  Society  and  the  Hartford  Dental  Society 
and  by  many  physicians  and  dentists  from  other  cities 

The  Army  Medical  School  closed  its  sixth  session  April  14. 
The  exercises  were  held  in  the  hall  of  the  National  Museum. 
An  address  was  delivered  by  John  S.  Billings,  M.D ,  LL.D., 
deputy  surgeon-general,  retired.  The  diplomas  were  presented 
by  the  Hon.  Elihu  Root,  secretary  of  war,  and  the  Hoff 
memorial  medal  was  presented  by  Gen.  William  H.  Carter, 
U.  S.  A.,  of  the  War  College  board,  to  Assistant-Surgeon  Harry 

L.  Gilchrist  for  the  highest  average.  This  is  the  largest  class 
graduated  since  the  school  was  founded,  in  1893,  there  being  38 
graduates.  Of  this  number  the  following  were  honor  graduates, 
having  an  average  of  more  than  90  per  cent.:  Harry  L.  Gil¬ 
christ,  Samuel  M.  Delofl're,  John  W.  Iianner  and  Edward  M. 
lalbott.  Most  of  these  young  medical  officers  have  already 
been  ordered  to  the  Philippine  Islands  for  duty  The  following 
first  lieutenants  and  assistant  surgeons  were  the  other  gradu° 
aces : 

George  H.  It.  Gosman,  Reynold  M.  Kirby-Smith,  William  H  Mon- 
crief,  George  L.  Collins,  Nelson  Gapen,  William  T.  Davis  Charles 
F.  Morse,  Samuel  E.  Lambert,  Haywood  S.  Hansell,  Junius’  C  Greg¬ 
ory,  Jay  W.  Grissinger,  Will  L.  Pyles,  Thomas  Devereux,  William 

M.  Smart,  Robert  H.  Pierson,  Cary  A.  Snoddy,  Harry  S.  Purnell 
Robert  M.  Blanchard,  James  Bourke,  Louis  C.  Duncan,  John  A* 
Clark,  Samuel  J.  Morris,  Noel  I.  Barron,  Jacob  M.  Coffin,  Levy  M 
Hathaway,  Alexander  Murray,  Philip  W.  Huntington,  James  D 
Fife,  William  A.  Powell,  Leon  T.  LeWald,  Jesse  R.  Harris,  George 
H.  Scott,  Edwin  D.  Ivilbourne,  Robert  L.  Carswell. 

U.  S.  Regional  Death  Summary. — The  death  map  prepared  by 
the  Census  Bureau  shows  some  interesting  facts  as  to  the 
geographical  distribution  of  diseases.  For  example,  affections 
of  the  lungs  are  most  common  along  the  Atlantic  coast  from 


New  York  to  Virginia  and  along  the  Mississippi  River  from 
Missouri  to  the  Gulf.  Typhoid  fever  and  malaria  are  naturally 
rare  in  mountainous  districts,  but  are  at  the  head  of  the  list  in 
North  and  South  Carolina,  Georgia,  Alabama,  Mississippi, 
Arkansas  and  Indian  Territory.  Sensational  deaths  occur  most 
frequently  on  the  Pacific  Coast.  In  the  state  of  Washington 
gunshot  wounds  are  a  prevalent  cause  of  death.  On  the  Pacific 
Coast  heart  disease,  suicide,  apoplexy  and  alcoholism  claim 
more  victims  than  in  other  sections  of  the  country.  A  general 
statement  is  made  that  three  out  of  every  100  die  of  old  age, 
but  in  a  few  districts  old  age  is  almost  as  important  a  cause 
of  death  as  consumption  or  malaria.  These  places  are  the 
Catskills,  Adirondacks,  Green  Mountain,  parts  of  Michigan  and 
Wisconsin  and  the  region  bordering  on  the  Missouri  River.  In 
mountainous  districts,  cancer,  heart  disease  and  apoplexy  are 
more  common  than  on  level  ground.  Croup  and  whooping 
cough  appear  to  be  most  dangerous  in  the  most  thinly-settled 
districts  As  a  general  proposition,  most  deaths  in  the  country 
are  caused  by  climatic  conditions,  while  those  in  cities  are 
largely  caused  by  social  conditions.  The  map  makes  an  inter¬ 
esting  study  for  the  physician. 

FOREIGN. 

Lannelongue  Endowment  at  the  Paris  Academie  des  Sciences. 
— Professor  Lannelongue  has  presented  a  fund  to  the  Acadfimie 
representing  an  annual  income  of  $240. 

French  Hygienic  Mission. — Dr.  F.  Gallard  of  Paris  has  been 
sent  to  this  country  by  the  minister  of  commerce  and  industry 
to  study  the  hygiene  of  the  working  classes  in  the  manufac¬ 
turing  centers  here,  from  the  double  point  of  view  of  the 
professional  environment  and  administrative  assistance,  that 
is,  medical  and  hospital  aid. 

Agricultural  School  for  Nervous  Children. — Dr.  Strohmayer, 
a  prominent  neurologist  at  Jena  is  director  of  an  educational 
institution  recently  opened  there  for  nervous  and  feeble-minded 
children.  The  raising  of  fruit,  flowers  and  vegetables  and 
forestry  will  be  taught  both  theoretically  and  practically  by 
teachers  trained  for  the  task. 

Defective  Acoustics  in  the  New  Paris  Academie  de  Medicine. 

— The  committee  on  remedying  the  defective  acoustic  prop¬ 
erties  of  the  new  hall,  recommend  carpeting  the  hall,  stretching 
threads  across  under  the  glass  ceiling,  substituting  thinner 
panes  of  glass  when  any  are  broken,  hanging  tapestry  or  cur¬ 
tains  along  the  walls  and  behind  the  platform,  and  curtaining 
off  the  boxes. 

An  Experiment  in  Switzerland. — The  “Gazette  Med.  de  Paris” 
states  that  Zurich  is  now  debating  a  scheme  to  establish 
medical  guardians  of  the  public  health.  It  is  proposed  to  tax 
every  individual  over  18  at  the  rate  of  80  cents  a  year.  This 
will  supply  a  sum  sufficient  to  retain  the  services  of  forty 
physicians,  who  will  watch  over  the  maintenance  of  the  health 
of  the  populace. 

Milk  Exposition  at  Hamburgh — In  connection  with  the  ap¬ 
proaching  Milk  Exposition  at  Hamburg  several  works  have 
been  published  dealing  with  the  care  of  milk  from  various 
standpoints.  The  largest  is  entitled  “Die  Allgemeine  Milch- 
kunde,”  and  contains  everything  known  to  date  on  the  subject 
of  milk  and  milk  hygiene  for  the  use  of  families,  milk  dealers, 
farmers,  physicians  and  others. 

Medical  Censorship  of  Charlatans’  Ads. — A  German  publish¬ 
ing  house,  A.  Scherl,  has  officially  applied  to  the  German 
Medical  Press  Association  with  the  request  that  it  would  pass 
judgment  in  dubious  cases  on  the  advertisements  of  applicants, 
whether  they  should  be  rejected  as  quack  ads  or  not  The 
association  unanimously  resolved  to  accept  the  proffered  con¬ 
trol  and  place  their  services  at  the  command  of  the  firm  in  the 
matter. 

Prizes  Awarded  from  the  Pettenkofer  Endowment.— A 
diploma  and  prize  of  $190  has  been  awarded  by  the  committee 
in  charge  of  this  fund  at  Munich  to  three  scientists.  The  first 
is  Dr.  lvarl  Fliigge,  director  of  the  Institute  of  Hygiene  at 
Breslau,  as  a  token  of  appreciation  of  his  works  on  formaldehyd 
disinfection  and  the  transmission  of  phthisis  by  droplets  ex¬ 
pelled  in  sneezing,  coughing  and  speaking.  The  second  re¬ 
cipient  is  Dr.  Dunbar,  director  of  the  similar  institute  at  Ham- 
burg,  for  his  research  on  the  so-called  biologic  cleansing  process. 
The  third  is  Dr.  Ohlmiiller  of  Berlin  for  his  method  of  ozone 
purification  of  water. 

Anti-Alcohol  Congress— The  International  Anti-Alcohol  Con¬ 
gress  opened  in  Bremen  April  15.  Secretary  von  Posadowsky- 
VVehner,  in  his  opening  address,  said  that  the  increased  strain 
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due  to  the  advance  of  civilization  encourages  the  use  of  stimu¬ 
lants.  Legislation  is  not  the  real  remedy  for  the  abuse  of 
alcohol.  Education  of  the  people  to  a  higher  sense  of  morality 
is  the  remedy.  Dr.  Delbrueck,  Bremen,  was  elected  president. 
Professor  Legrain  of  Paris,  speaking  on  “Alcoholism  and  Tuber¬ 
culosis,”  said  that  the  use  of  alcohol  predisposes  the  human 
system  to  tuberculosis,  and  also  prevents  the  cure  of  it.  Alco¬ 
holism  intensifies  the  effect  of  diseases  which  create  those  con¬ 
ditions  which  are  best  fitted  for  the  ravages  of  tuberculosis. 
Since  the  triumph  over  alcoholism,  he  continued,  is  approxi¬ 
mately  a  triumph  over  tuberculosis,  the  real,  individual  and 
social'  treatment  for  tuberculosis  consists  in  the  strictest 
abstinence  from  alcoholic  liquors.  A  lively  discussion  ensued. 

The  Battle  of  the  Clubs. — The  sick  benefit  societies  at 
Stralsund  surprised  their  medical  officers,  who  had  just  lesigned 
in  a  body,  by  granting  their  modest  demands,  and  peace  reigns 
once  more.  The  physicians  connected  with  the  Mtilhausen 
Kassen  have  recently  asked  for  an  increase  of  16  per  cent,  oyer 
the  present  rates  of  50  cents  per  capita  and  $1.50  pei  family. 
As  the  request  was  refused,  they  have  all  resigned.  No  change 
has  occurred  in  the  state  of  affairs  at  Gera,  but  our  German 
exchanges  still  bear  the  display  ad:  “Physicians,  do  not  go 
to  Gera.  Colleagues  who  are  thinking  of  treating  with  the 
Textile  Industries  Kassen  at  Gera  are  requested  to  apply  to  Dr. 
Schrader,  Gera,  Reuss,  or  to  Dr.  Hartmann  of  Leipsic-Conne- 
witz,  president  of  the  Leipziger  Wirthschaftlicher  Verband.” 
The  Verband  mentioned  is  the  “Union  for  Promoting  the 
Material  or  Economic  Interests  of  Physicians  in  Germany,”  to 
which  we  have  often  referred.  It  is  stanchly  supporting  the 
physicians  in  their  position.  The  Gera  resignations  were  on 
purely  ethical  grounds,  refusal  to  co-operate  with  a  “nature 
healer”  as  a  member  of  the  medical  stafT  on  the  same  terms 
as  the  rest. 

LONDON  LETTER. 

The  Polyclinic. 

The  annual  meeting  was  held  on  March  31.  Sir  W.  Broad- 
bent,  the  president,  pointed  out  the  gratifying  progress  of  the 
institution,  the  number  of  members  having  risen  from  825  in 
1901  to  941  at  present.  A  composite  course  of  lectures  on 
medicine  and  surgery  has  been  organized  and  on  payment  of 
a  fee  of  $5  a  member  may  attend  these  lectures,  one  of  which 
is  delivered  daily.  The  fee  for  non-members  is  $10.  Many 
valuable  additions  have  been  made  to  the  Hutchinson  Museum 
and  the  whole  collection  has  been  so  classified  and  arranged 
as  to  permit  of  speedy  and  easy  reference.  A  companion  cata¬ 
logue  has  been  published  in  the  “Polyclinic.”  The  financial 
report  of  the  institution  is  not  so  satisfactory :  the  balance 
sheet  for  the  year  shows  a  deficiency  of  $2,000.  The  annual 
subscription  of  members  ($5)  and  the  fees  charged  for  tutorial 
classes  are  not  sufficient  to  meet  the  working  expenses,  and 
appeals  to  the  charitable  public  for  support  have  not  been 
as  successful  as  was  hoped.  They  regard  the  institution  as  a 
doctor’s  affair  and  think  it  should  be  supported  by  the  profes¬ 
sion.  As  no  hospital  is  attached,  it  does  not  appeal  to  their 
imagination.  Sir  W.  Broadbent  said  that  he  never  ceased  to 
hope  that,  sooner  or  later,  a  properly  equipped  hospital  would 
be  acquired.  A  proposal  was  made  to  raise  the  annual  sub¬ 
scription  to  $10. 

Treatment  of  Trachoma  by  the  X-Rays. 

At  the  Ophthalmological  Society  Mr.  M.  S.  Mayou,  in  de¬ 
scribing  this  method,  pointed  out  that  with  care  the  amount 
of  reaction  could  be  regulated.  Even  prolonged  exposure  of  the 
globe  to  the  arrays  was  attended  only  by  such  trifling  bad 
results  as  falling  out  of  the  lashes  and  conjunctivitis.  Expet  i- 
ments  on  rabbits  and  frogs  showed  that  the  as-rays  did  not 
bleach  the  visual  purple.  The  technic  of  the  treatment  con¬ 
sisted  in  everting  the  eyelids  (the  operator’s  hands  being  pro¬ 
tected  with  bismuth  ointment  and  cotton  gloves),  the  cornea 
was  exposed  only  when  severe  pannus  was  present.  The  in¬ 
filtration  set  up  caused  difficulty  in  deciding  when  treatment 
should  cease.  The  advantages  of  the  treatment  are:  (1)  less 
resultant  deformity,  (2) painlessness,  (3)  more  thorough  clear¬ 
ing  of  pannus. 

Mr.  Hutchinson  on  the  Plague  in  India. 

While  engaged  in  his  tour  of  investigation  of  leprosy  in 
India,  Mr.  Hutchinson,  as  might  have  been  expected,  has  found 
many  subjects  which  have  engaged  the  attention  of  his  versatile 
intellect.  Writing  from  the  town  of  Amritzur,  in  which  in  the 
past  week  731  persons  had  died  out  of  1,076  suffering  from 
plague,  he  comments  on  the  remarkable  absence  of  anything 
like  panic  in  the  cities  of  India.  In  Lahore,  the  city  which  he 


had  just  left,  the  mortality  was  390  out  of  833  cases.  The 
little  town  of  Taran-tara,  with  a  population  of  4,000,  a  resort 
of  pilgrims,  he  found  comparatively  deserted,  its  narrow  streets 
closed  and  marked  with  a  long  bar  of  white  paint,  showing  that 
deaths  from  plague  had  occurred  in  them.  In  many  instances 
whole  families  had  been  carried  off;  the  mortality  was  Off  per 
cent.  Yet  business  was  going  on  as  usual,  and  a  long  string 
of  pilgrims  on  foot,  in  carriages,  or  mounted  on  camels  was 
passing  through  its  narrow  streets.  The  procession  was  miles 
in  length,  and  had  very  properly  been  forbidden  by  the  govern¬ 
ment,  but  the  authorities  were  not  strong  enough  to  prevent 
it  The  natives  are  absolutely  careless  as  to  precautions, 
though  willing  enough  to  run  out  of  a  house  in  which  the 
disease  occurs.  Mr.  Hutchinson  fears  that  the  disease  will 
soon  have  established  itself  over  the  whole  of  India.  Isolation 
is  impossible.  The  natives  will  not  permit  removal  of  their 
relatives  and  often  will  not  seek  skilled  advice.  When  several 
cases  have  occurred  in  a  house  they  take  alarm  and  desert  the 
patients,  leaving  the  burial  and  disinfection  to  be  done  by 
others,  but  they  will  give  no  assistance  to  measures  of  pre¬ 
caution.  Their  religious  principles  prevent  them  from  killing 
rats  or  being  in  any  way  accessory  to  their  death.  They  will 
catch  them  alive  in  traps,  take  them  a  distance  and  let  them 
loose,  not  improbably  in  some  one  else’s  garden.  In  order  to 
meet  the  prejudices  of  the  natives  rewards  are  offered  for  live 
rats,  which  are  fed  and  housed.  At  Amritzur  they  are  kept  in 
a  large  room  with  a  stone  floor  and  fenced  with  wire  and< 
liberally  fed.  But  the  confinement  and  inability  to  burrow1 
does  not  suit  them  and  they  soon  die.  The  inhabitants  of  the 
district  object  to  this  “rats’  hell”  in  their  midst,  and  another 
site  will  have  to  be  found.  The  physicians  and  other  Europeans 
exposed  to  the  plague  have  received  prophylactic  injections  of 
serum.  The  results  are  painful,  and  a  severe  rigor,  temperature 
of  104,  and  distressing  lassitude  follow.  In  the  natives  the 
reaction  is  less  severe.  Great  confidence  is  placed  by  the 
physicians  in  the  efficiency  of  the  injections,  as  well  as  in  the 
use  of  immunized  blood  serum  in  the  treatment  of  the  disease. 

Tetanus  After  the  Subcutaneous  Injection  of  Plague  Serum. 

The  natives  require  much  persuasion  to  submit  to  prophylac¬ 
tic  injections  of  serum,  and  the  lamentable  accident  which  oc¬ 
curred  last  November  and  which  we  have  described  (The 
Journal,  January  31),  was  eagerly  published  by  the  native 
press  and  did  much  to  confirm  their  prejudices.  The  following 
are  additional  particulars:  Nineteen  healthy  young  natives 
were  injected  on  the  same  occasion  from  a  bottle  of  Haffkine’s 
fluid  All  developed  symptoms  of  acute  tetanus  on  the  fifth 
day,  and  died  within  a  few  days.  Other  bottles  in  the  same 
consignment  were  innocuous.  The  operator  was  well  skilled 
and  careful  and  all  the  usual  precautions  were  observed.  In 
the  district  tetanus  is  common.  Hence  contamination  probably 
took  place  on  the  spot.  Perhaps  it  resulted  from  the  syringe 
and  not  from  the  fluid. 
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The  Mosquito  as  a  Carrier  of  Disease. 

Vera  Cruz,  Mexico,  April  12,  1903. 

To  the  Editor: — In  Tiie  Journal,  April  4,  appears  an  article 
by  Dr.  J.  Stebbins  King  on  “The  Mosquito  as  a  Carrier  of 
Disease.”  In  this  article  Dr.  King  makes  the  following  state¬ 
ments  : 

1.  .  .  Hundreds  of  non-immunes  are  bitten  every  year  by 

infected  culex  mosquitoes  where  yellow  fever  exists  as  an  epidemic 
and  do  not  take  the  disease.” 

2  .  .  .  Non-immunes  can  be  exposed  for  days  and  months  to 

yellow  fever,  and  that,  too,  in  the  presence  of  infected  culex  mos¬ 
quitoes,  and  not  take  the  disease.  .  .  . 

3.  The  Doctor  does  not  so  state,  but  implies,  that  the 
mosquito  is  not  the  only  means  of  transmitting  yellow  fever. 

4.  The  writer,  .  .  .  can  most  positively  vouch  for  the  truth 

of  every  statement  here  made  [in  his  article]. 

In  reply  to  these  four  statements,  it  is  well  to  mention  the 
fact  that  it  is  impossible  to  prove  whether  a  mosquito  is 
infected  with  yellow  fever  or  not  without  trying  to  inoculate 
a  non-immune  with  the  suspected  insect.  No  microscopic  or 
bacteriologic  examination  is  of  the  least  value,  as  nothing  has 
been  found  in  the  infected  insects  that  is  of  the  least  diag¬ 
nostic  importance.  Unless  the  Doctor  had  control  of  the 
mosquitoes  and  tried  them  out  on  the  non-immunes  he  can 
hardly  vouch  for  the  truth  of  his  first  statement. 


1154 


DEATHS. 


Jour.  A.  M.  A. 


In  regard  to  his  second  statement,  it  is  absolutely  false,  so 
far  as  the  non-immunes  being  exposed  to  infected  culex 
mosquitoes.  Drs.  Reed,  Carroll  and  Agramonte  demonstrated 
beyond  a  doubt  that  infected  mosquitoes  would  infect  non- 
immunes,  and  the  same  thing  has  been  further  demonstrated  here 
in  5  era  Cruz.  If  there  are  any  non-immune  doubters  that  have 
to  be  shown  this  fact  and  have  an  infected  insect  feed  on  them, 
they  can  be  accommodated  at  any  time.  The  reason  why  non- 
immunes  can  be  in  constant  attendance  on  yellow  fever  patients 
and  not  contract  the  disease  is  only  explained  by  the  mosquito 
transmission  theory.  The  mosquito  can  not  transmit  the  dis¬ 
ease  until  ten  or  twelve  days  after  biting  the  infected  patient. 
In  that  time  the  patient  is  convalescent,  the  room  disinfected 
and  aired  and,  in  all  probability,  the  infected  insects  killed 
or  driven  over  to  the  neighbor’s  house. 

It  is  very  probable  also  that  the  patient  is  covered  with  a 
mosquito  bar  and  the  nurse,  through  human  instinct,  exter¬ 
minates  all  mosquitoes  in  sight. 

As  to  the  third  statement,  the  Doctor  only  implies  that  there 
is  some  other  means  of  carrying  the  infection,  yet  does  not 
advance  either  a  fact  or  theory  as  to  the  means.  I  have  seen 
yellow  fever  produced  by  the  mosquito  inoculation  and  also 
by  the  injection  of  blood  from  a  person  suffering  from  the 
disease  into  a  non-immune.  I  have  seen  yellow  fever  fail  to 
develop  in  three  non-immunes  who  were  confined  in  a  mosquito- 
proof  room  with  a  man  suffering  from  a  severe  case  of  yellow 
fever,  and  who  remained  in  the  room  throughout  a  period  of 
four  weeks.  I  have  had  numerous  cases  during  the  past  year 
in  which  non-immunes  nursed  yellow  fever  cases  and  did  not 
contract  the  disease,  and  the  only  precaution  taken  Avas  to 
screen  the  room  and  keep  the  patient  under  a  good  mosquito 
net  I  had  one  case  in  which  a  mother  nursed  a  2-months-old 
baby  during  the  first  four  days  of  her  attack  of  yellow  fever — 
and  only  ceased  because  the  secretion  of  milk  stopped — the 
child  staying  in  the  bed  with  its  mother  throughout  the  Avhole 
course  of  the  disease,  yet  did  not  contract  yellow  fever,  the 
room  being  entirely  free  from  mosquitoes.  The  experiment 
was  tried  here  of  giving  to  a  non-immune,  whose  stomach  had 
been  previously  emptied,  tAventy-three  infected  mosquitoes  in 
a  capsule,  Avithout  any  effect  whatever. 

The  complete  extermination  of  the  fever  in  Havana  through 
the  destruction  of  the  stegomyia  should  carry  some  Aveight 
Avith  the  thinkers,  and  such  an  article  as  that  written  by  Dr. 
King  can  only  cause  doubt  in  the  minds  of  men  Avho  are  not 
acquainted  Avith  the  facts  in  the  case. 

If  Dr.  King  or  anybody  else  has  any  theory,  fact  or  sug¬ 
gestion  as  to  any  other  means  of  transmitting  yelloAV  fever, 
they  Avill  confer  a  favor  by  making  it  known,  as  there  are 
many  men  in  yelloAV  fever  communities  and  elseAA'here  Avho 
would  gladly  demonstrate  the  truthfulness  of  such  a  theory  or 
suggestion.  The  Mexican  government,  the  Marine-Hospital 
Service  and  the  state  boards  of  Alabama,  Louisiana  and  Texas 
have  accepted  as  proven  the  mosquito  transmission  theory, 
and  their  quarantine  laAvs  are  based  on  this  fact. 

Let  those  Avho  doubt  refrain  from  publishing  assertions  until 
they  can  prove  one  little  fact  about  their  other  means  of 
propagating  the  disease,  for  such  articles  only  produce  doubt 
in  the  minds  of  those  living  Avithin  the  infectible  territory  of 
the  United  States,  and  cast  reflections  on  the  Avork  of  the 
best  men  in  charge  of  our  quarantine  system. 

Samuel  H.  Hodgson,  M.D., 

Acting  Assistant  Surgeon,  U.  S.  Marine-Hospital  and  Public 
Health  Service.  Last  six  years  residing  and  practicing  in  a 
yelloAV  fever  epidemic. 


Typhoid  Perforation  Data  Wanted. 

Nashville,  Tenn.,  April  17,  1903. 

To  the  Editor: — I  desire  to  request  any  surgeon  Avho  has 
operated  for  intestinal  perforation  or  peritonitis  in  typhoid 
fever,  to  send  me  the  data  of  the  cases  and  reference,  if  they 
have  been  published,  under  the  folloAving  heads:  Age.  Sex. 
Severity  of  the  fever.  Symptoms  of  perforation.  Abdominal 
signs.  Date  of  disease  when  perforation  occurs.  Length  of  time 
after  perforation  before  operation.  Leucocytosis  (if  any  tests). 


Description  of  findings  at  operation.  Site  of  perforation.  Re 
suit.  Remarks. 

I  have  collected  261  cases  in  the  literature,  and  feel  sure  that 
many  more  have  remained  unfound  or  unreported.  For  the 
purpose  of  a  complete  statistical  investigation  of  this  important 
surgical  problem,  I  respectfully  request  the  aboAre  reports  at  a« 
early  a  date  as  possible.  W.  D.  Haggard 


Marriages. 


T.  E.  McMurtrey,  M.D.,  to  Miss  Grace  Polglase,  both  of 
Chicago,  April  15. 

Herman  D.  Pete  "son,  M.D.,  to  Miss  Marie  Freeman,  both 
of  Chicago,  April  20. 

Leighton  P.  Allen,  M.D.,  to  Miss  Frances  Ideson,  both  of 
Oshkosh,  Wis.,  April  15 

Daniel  W.  Rogers,  M.D.,  Chicago,  to  Miss  Helen  S.  Wain 
Avright,  at  Chicago,  April  14. 

James  Lang  Lewis,  M.D.,  LaAvton,  Okla.,  to  Miss  Elizabeth 
Shaw  of  Chicago,  at  Joliet,  Ill.,  April  21. 

Guy  B.  Van  Zandt,  M.D.,  Montrose,  Ill.,  to  Miss  Lucille 
Cuddy  of  Allan  Reed,  Texas,  at  St.  Louis,  Mo.,  April  9. 


Deaths. 

Isaac  W.  Fink,  M.D.  St.  Louis  Medical  College,  1854,  a 
member  of  the  American  Medical  Association,  Mississippi  Valley 
Medical  Association,  Illinois  State  Medical  Society,  Central 
Illinois  Medical  Society  and  for  several  years  president  of  the 
Montgomery  County  Medical  Society,  died  at  his  home  in 
Hillsboro,  Ill.,  April  14,  from  paralysis,  after  an  illness  of 
seA'en  months,  aged  78. 

Edmund  Ludlow,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1895,  formerly  interne  at  St.  Luke’s  Hospital, 
Chicago,  and  at  the  Central  Indiana  Hospital  for  the  Insane, 
Indianapolis,  who  left  his  home  in  Paxton,  Ill.,  in  search  of 
health,  going  first  to  Silverton,  Colo.,  and  then  to  Los  Angeles, 
died  in  the  latter  city,  April  5. 

William  S.  Whitwell,  M.D.  Harvard  University  Medical 

School,  Boston,  1872,  of  New  York  City,  a  member  of  the 
American  Medical  Association,  died  at  the  Riverview  Sani¬ 
tarium,  Fishkill  Landing,  of  Avhich  he  Avas  proprietor,  ‘from 
Bright’s  disease,  April  8,  aged  57. 

Hugo  Lupinski,  M.D.  University  of  Michigan,  Ann  Arbor, 
1882,  a  member  of  the  American  Medical  Association,  for 
several  years  health  officer  of  Grand  Rapids,  Mich.,  died  at 
his  home  in  that  city,  April  7,  after  an  illness  of  tAvo  weeks, 
aged  44. 

George  W.  Westlake,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1866,  a  member  of  the  American  Medical  Association,  coroner 
and  public  administrator  of  Tehama  County,  Cal.,  died  suddenly 
from  heart  disease  in  his  office  at  Red  Bluff,  April  4,  aged  59. 

William  M.  Carothers,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1890,  of  Braddock,  Pa.,  died,  April  12,"  at  the 
Western  Pennsylvania  Hospital,  Dixmont,  from  organic  disease 
of  the  heart  after  a  prolonged  illness,  aged  45. 

Isaac  S.  Tanner,  M.D.  Neiv  York  University,  1845,  a  surgeon 
in  the  Confederate  serATice  during  the  Civil  War,  and  a  resident 
of  Shepherdstown,  W.  V.,  for  more  than  half  a  century,  died 
at  his  home,  April  9,  from  paralysis,  aged  85. 

Bernard  Stuve,  M.D.  Ohio  Medical  College,  Cincinnati,  1851, 
Avho  retired  from  practice  in  1868  to  practice  laAv,  died  at  his 
home  in  Springfield,  Ill.,  April  11,  from  disease  of  the  stomach, 
after  an  illness  of  a  year,  aged  73. 

Gustave  E.  Sussdorff,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1866,  of  San  Francisco,  died  at  St.  Mary’s 
Hospital  in  that  city  from  pneumonia,  April  4,  after  an  illness 
of  one  day,  aged  60. 

Hobart  Clieesman,  M.D.  NeAv  York  University,  1878,  for  the 
last  tAventy  years  one  of  the  chief  examiners  of  the  Equitable 
Life  Assurance  Society,  died  at  St.  Luke’s  Hospital,  New  York, 
April  11,  aged  58. 

H.  N.  Coomer,  M.D.,  of  Ashley,  Ohio,  Avho  had  practiced  for 
more  than  forty  years  in  that  locality,  and  had  been  for  seven 
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years  past  health  officer  of  Ashley,  died,  after  a  long  illness, 
April  1,  aged  70. 

Samuel  P.  Timmons,  M.D.  University  of  Louisville,  1896,  who 
was  compelled  to  move  from  Louisville  to  Texas  a  year  ago 
on  account  of  failing  health,  died  at  Graham,  Texas,  April  0, 

aged  38. 

William  A.  Durrie,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1846,  of  East  Orange,  N.  J  ,  who  retired  from  active 
practice  in  1884,  died  at  his  home,  April  8,  after  a  short  illness, 

aged  81. 

H.  Cushman,  M.D.,  of  Stromburg,  Neb.,  a  member  of  the 
American  Medical  Association,  died  at  his  home,  April  8,  from 
pneumonia,  after  an  illness  of  four  days,  aged  65 

L  Gideon  Archambault,  M.D.  Ecole  de  Medecine  et  de  Chir- 
urgie,  Montreal,  P.  Q.,  I860,  died  at  his  home  m  Woonsocket, 
r.'Y,  April  8,  from  diabetes,  after  a  long  illness. 

Guy  Bryan  Miller,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1898,  formerly  house  physician  at  St.  Luke’s  Hos¬ 
pital,  died  in  Paris,  France,  April  7,  aged  30. 

George  M.  Silvers,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1878,  died  at  his  home  in  Chicago,  April  15,  from 
pneumonia,  after  a  brief  illness,  aged  43. 

Chauncey  Ayres,  M.D.  Yale  Medical  School,  New  Haven, 
1831,  the  oldest  alumnus  of  that  institution,  died  at  his  home 
in  Stamford,  Conn.,  April  14,  aged  95. 

Henry  D.  Kerfoot,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1870,  died  at  his  home  in  Berry ville,  Va.,  April  9, 
after  a  protracted  illness,  aged  57. 

J.  C.  Stone,  M.D.  Georgia  College  of  Eclectic  Medicine  and 
Surgery,  Atlanta,  1890,  of  Madison,  Ga.,  died  in  a  sanatorium 
at  Atlanta,  March  30,  aged  38. 

James  D.  Craig,  M.D.  Hygeio-Therapeutic  College,  New  York, 
1858,  died  at  his  home  in  Rogers  Park,  Chicago,  April  13,  from 
pneumonia,  aged  70. 

John  A.  Evans,  M.D.  Missouri  Medical  College,  St.  Louis,  1882, 
died  at  his  home  in  High  Hill,  Mo.,  April  8,  from  disease  of  the 
stomach,  aged  41. 

T.  W.  Keith,  M.D.  Memphis,  1902,  died  at  his  home  in 
Downing,  Texas,  from  pneumonia,  April  14,  after  an  illness  of 
six  days,  aged  36. 

William  H.  Curry,  M.D.  University  of  Maryland,  Baltimore, 
1866,  died  suddenly  at  Baltimore,  April  10,  from  heart  disease, 

aged  61. 

Thomas  S.  Jones,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1868,  died  recently  at  his  home  in  Shelby  ville,  Ind., 
aged  60. 

Joel  J.  Walker,  M.D.  Louisville  Medical  College,  1878,  died 
at  his  home  in  Hot  Springs,  Ark.,  April  9,  after  a  prolonged 
illness. 

Anna  T.  Mills,  M.D.  Woman’s  Medical  College,  Chicago,  1882, 
died  from  pneumonia  at  her  home  in  Yinita,  I.  T.,  March  16. 

Hugh  Marshall,  M.D.  Rush  Medical  College,  Chicago,  1852, 
died  at  his  home  in  Monmouth,  Ill.,  April  11,  aged  77. 

Charles  A.  Wunsch,  M.D.  Cleveland  Medical  College,  1867, 
died  at  his  home  in  Saranac,  Mich.,  April  8,  aged  77. 

James  M.  Tomlinson,  M.D.,  Paris,  France,  died  at  his  home 
in  Indianapolis,  April  9,  from  apoplexy,  aged  81. 

L.  M.  Bray,  M.D.,  Toone,  Tenn.,  died  suddenly  from  apoplexy 
at  his  home,  April  11,  aged  75. 

N.  P.  Givens,  M.D.,  of  Bowie,  Texas,  died  April  5,  aged  60. 


Deaths  Abroad. 

Thomas  Maclagan,  M.D.,  who  died  recently,  was,  like  many 
men  who  had  attained  eminence  in  the  practice  of  medicine  in 
England,  a  Scotchman.  Though  not  on  the  staff  of  any  hos¬ 
pital  and,  therefore,  not  a  consultant  in  the  ordinary  sense,  he 
had  a  very  high-class  practice.  One  of  his  patients  was  Thomas 
Carlyle.  His  success  depended  entirely  on  his  sterling  qualities. 
According  to  Sir  F.  Treves,  “He  was  one  of  the  most  successful 
practitioners  in  London.  He  knew  his  work;  he  was  one  of  the 
kindest  and  most  sympathetic  of  men ;  he  was  rigidly  upright 
and  punctiliously  honest.”  His  salicylate  treatment  of  rheu¬ 
matism  first  brought  him  into  prominence  with  his  professional 
brethren.  As  long  ago  as  1876  he  wrote  what  is  curiously  in 
accord  with  the  most  recent  pathology :  “Rheumatic  fe\  er  is 
regarded  as  being  produced  by  some  cause  or  agency  generated 
within  the  body.  My  investigations  have  led  me  to  reject  this 


view  and  to  adopt  the  old  ‘miasmatic’  view,  according  to  which 
the  cause  is  introduced  from  without.”  As  the  cinchonaceae 
grow  plentifully  in  malarious  regions,  he  argued  that  possibly 
some  plant  which  grew  plentifully  in  regions  where  the  rheu¬ 
matic  miasm  prevailed  would  prove  eflective,  and  was  led  to 
try  the  salicace*.  Decoction  of  willow-bark  had  been  known 
as  a  cure  for  rheumatism  long  before,  but  in  modern  times  Dr. 
Maclagan  was  the  first  to  point  out  the  value  of  salicin,  which 

later  was  supplanted  by  the  salicylates. - Luciano  Armanni, 

M.D.  University  of  Naples,  1861,  professor  of  pathologic  his¬ 
tology  in  the  University  of  Naples,  founder  and  director  of  the 
institute  of  pathologic  anatomy  connected  with  the  Hospital 
for  Incurables,  died,  after  a  long  and  painful  illness,  from  dis¬ 
ease  of  the  lungs,  March  15,  aged  64.  Emma  Constance 
Stone-Jones,  L.  S.  A.,  London,  1889;  M.D.  and  Ch.M.,  Trinity 
College,  Toronto,  died  recently  at  her  home  in  Melbourne, 

Australia,  aged  46. - B.  Von  Kahlden,  professor  of  pathologic 

anatomy  at  Freiburg,  died  recently  from  apoplexy. 


Book  Notices. 


The  Diseases  of  Warm  Countries.  A  Handbook  for  Medical 
Men.  By  Dr.  B.  Scheube,  State  Physician  and  Sanitary  Adviser, 
Greiz.  Translated  from  the  German  by  Pauline  F'alcke,  with  Ad¬ 
denda  on  Yellow  Fever,  by  James  Cantlie,  M.B.,  F.R.C.S. ;  and  on 
Malaria,  by  C.  W.  Daniels,  M.B.,  M.R.C.S.  Edited  by  James  Cantlie, 
M.A.,  M.B.,  F.R.C.S..  D.P.H.,  Lecturer  at  the  London  School  of  Trop¬ 
ical  Medicine.  With  All  the  Original  Colored  Maps,  Charts,  Illus- 
trations,  Etc.,  Together  with  Many  Additional  Plates,  from  the  Jour- 
nal  of  Tropical  Medicine.  Second  Edition,  Revised.  Cloth  Pp. 
594  Price,  $8.00  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co. 
1903. 

This  translation  of  Scheube’s  work  is  a  valuable  accession 
to  the  medical  literature  of  the  English  language.  It  has 
had  but  one  predecessor  on  the  subject,  and  that  is  the  com¬ 
paratively  small  wTork  by  Manson.  This  is  decidedly  the  more 
valuable  work.  Of  course,  the  text  is  a  little  behind  the 
times,  but  that  has,  to  a  certain  extent,  been  made  up  by  the 
addenda  to  the  chapters  on  some  subjects  and  in  which  a  brief 
summary  of  the  chief  recent  advances  in  our  knowdedge  of 
malaria  and  yellow  fever  is  given.  A  specially  valuable  feature 
of  the  work  is  its  bibliographies,  which  brings  the  literature 
up  to  within  a  comparatively  few  years.  It  would  have  been 
better  had  the  book  been  revised  and  annotated  instead  of 
merely  translated,  and  we  hope  that  in  future  editions  this  will 
be  done.  With  a  thoroughly  detailed  editing  we  know  of  no 
work  that  would  be  its  superior  and  but  few  that  are  to  be 
compared  w'ith  it  on  its  special  subjects.  Ihe  translation  has 
been  well  done. 


Diseases  of  Women.  A  Clinical  Guide  to  Their  Diagnosis  and 
Treatment.  By  George  Ernest  Herman,  M.B.  Lond.,  F.R.C.P.,  Ob¬ 
stetric  Physician  to  and  Lecturer  on  Midwifery  at  the  London  Hos¬ 
pital.  With  Upwards  of  250  Illustrations.  Revised  Edition.  Cloth. 
Pp.  884.  Price,  $5.00  net.  New  York  :  Wm.  Wood  &  Co.  1J03. 

The  object  of  the  present  volume,  the  author  says,  is  to 
furnish  a  convenient  manual  for  the  student  and  practitioner 
and  not  a  manual  of  reference  for  the  specialist.  It  seems  to 
us  that  Dr.  Herman  has  succeeded  very  well  in  his  purpose. 
He  says  he  thinks  he  has  one  qualification  for  writing  such  a 
book,  viz.,  clinical  experience.  That  is  certainly  an  important 
qualification.  While  the  book  is  not  strictly  original  in  its 
treatment  of  the  subject,  it  seems  to  be  the  result  of  good 
observation  and,  as  might  be  expected  from  the  preface,  is  not 
overloaded  with  references  to  the  literature  or  quotations  from 
other  authorities.  There  is  nothing  specially  novel  in  its 
classification.  The  illustrations  are  schematic,  but  generally 
excellent  for  the  purpose;  we  believe  that  schematic  illustra¬ 
tions  are,  as  a  whole,  better  for  the  student  than  the  elaborate 
attempts  at  reproducing  actual  conditions  and  anatomic  struct¬ 
ures.  There  is  not  the  reference  to  American  authors  and  their 
work  that  one  would  look  for,  and  some  valuable  contributions 
to  gvneeologic  technic,  etc.,  by  American  authors  are  not  men¬ 
tioned. 


Harrington’s  Hygiene.  A  Manual  of  Practical  Hygiene  lot 
Students,  Physicians  and  Health  Officers.  By  Charles  Harrington, 
M.D.,  Assistant  Professor  of  Hygiene  in  the  Medical  School  ot  Har¬ 
vard  University.  Second  Edition.  Revised  and  Enlarged  \\ith 
113  Engravings  and  12  Full-Page  Plates  in  Colors  and  Monochrome. 
Cloth.  Pp.  755.  Price,  $4.25  net.  Philadelphia  and  Xew  Yoik  . 
Lea  Brothers  &  Co.  . 

It  is  not  long  since  we  noticed  the  first  edition  of  this  work. 
The  second  appears  with  some  valuable  additions  and  a  general 
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i  e\  ision  I  he  principal  additional  matter  is  a  chapter  on  the 
relation  of  insects  to  human  diseases,  a  subject  which  has 
come  very  much  to  the  fore  within  the  last  few  years.  The 
author  s  statements  on  the  harmlessness  of  liqueurs  or  cordials, 
with  the  exception  of  absinthe,  is  not  in  accord  with  the  latest 
1'iench  pronouncement  on  the  subject,  which,  we  think,  must 
be  based  on  as  full  testimony  and  study  as  any  that  the 
author  has  given  to  it.  Aside  from  their  alcoholic  content,  if 
we  are  not  mistaken,  liqueurs  are  declared  by  French  authority 
to  be  decidedly  harmful  in  themselves.  Taken  as  a  whole 
the  book,  we  think,  will  maintain  the  popularitjr  the  former 
edition  has  received. 

Tiie  American  Year-Book  of  Medicine  and  Surgery  for  1903. 
•  » b*i"est  of  Scientific  Progress  and  Authoritative  Opinions 
in  All  Branches  of  Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs,  and  Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Arranged,  with  Critical  Editorial  Com- 
merits,  by  Eminent  American  Specialists,  Under  the  Editorial  Charge 
of  George  M.  Gould,  A.M.,  M.D.  In  Two  Volumes.  Volume  I,  Med¬ 
io1^'  t  olume  II,  General  Surgery.  Cloth.  Price,  per  volume, 
.'f3.00  net.  Pp.  691  and  670  Respectively.  Fully  Illustrated.  Phil¬ 
adelphia,  New  York,  London:  W.  P,.  Saunders  &  Co.  1903. 

this  year-book  keeps  up  its  reputation  and  gives  an  excel¬ 
lent  resume  of  the  leading  literature  in  the  different  depart¬ 
ments  of  medicine  and  surgery.  It  holds  a  high  place  among 
the  various  other  compendiums  in  this  line.  The  illustrations 
are  excellent  and  add  largely  to  the  value  of  the  books,  which, 
so  far  as  we  have  been  able  to  examine,  are  trustworthy  and  full. 


Miscellany. 


In  poisoning  by  morphin  or  by  coal  gas,  remember  the  value 
of  the  abstraction  of  blood  followed  by  saline  infusion.  In 
severe  eases  the  addition  of  this  measure  to  the  others  em¬ 
ployed  may  be  sufficient  to  save  the  life. 

For  Medical  Writers.— Certainly  it  is  excellent  discipline  for 
an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and 
in  the  plainest  words  possible,  or  his  reader  will  certainly  mis¬ 
understand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way ;  and  we  want  downright  tacts  at  present  more 
than  anything  else.— Ruskin. 

Treatment  of  Gonorrhea  Based  on  the  Biologic  Properties  of 
the  Gonococcus. — V.  Schultz  contributes  to  the  “St.  Petersb. 
Med.  Woch.”  an  article  on  this  subject.  He  first  establishes 
that  the  organism  seeks  to  repel  the  invasion  of  the  gonococci 
by  filling  up  and  obstructing  with  leucocytes  the  openings  in 
the  mucous  membrane  attacked  and  the  lymphatics,  thus  focal¬ 
izing  the  infection.  The  cocci  find  in  the  leucocytes  a  nutrient 
medium  peculiarly  rich  in  peptone  and  in  their  proliferation 
in  it  they  generate  a  toxin  which  in  turn  checks  their  own 
de\ elopment.  the  infection  is  also  blocked  by  early  regenera¬ 
tion  and  metaplasia  of  the  cellular  tissue  of  the  mucosa  and  the 
cocci  are  eliminated  in  the  dead  cells  thrown  off  by  the  tissues. 
A  fifth  factor  in  the  struggle  of  the  organism  is  the  febrile 
temperature,  which  probably  has  also  an  inhibiting  influence. 
He  cites  authorities  to  the  effect  that  the  toxin  generated  by 
the  cocci  has  an  injurious  influence  on  the  nerves  of  the  region, 
affecting  in  time  portions  of  the  entire  central  nervous  system. 
Generally  speaking,  the  columnar  epithelium  opposes  the'weak- 
est  and  the  pavement  the  strongest  resistance  to  the  invasion. 
On  account  of  the  penetrating  power  of  the  cocci,  it  is  impossible 
to  eradicate  them  mechanically  or  chemically  unless  the  entire 
mucosa  down  into  the  submucous  layers  could  be  scraped  off 
with  them.  The  sole  and  entire  reliance  is,  therefore,  on  the 
natural  processes  of  defense.  They  must  be  promoted  in  every 
possible  way.  As  aids  in  this  line,  he  insists  on  entire  avoid¬ 
ance  of  all  excitement  or  stimulation  of  the  region,  sexual 
and  menstrual.  He  packs  the  vagina  of  his  female  patients,  and 
forbids  them  to  remove  the  tampon.  He  also  aims  to  induce  a 
temporary  menopause  by  intrauterine  injections  of  iodin- 
alcohol,  as  recommended  by  Mackenrodt,  Walton  and  others, 
or  Sanger’s  method  of  applying  the  iodin-alcohol  (Volkmann’s 
Sammlung  klin.  Vortriige,  1890,  1894,  45  and  18,  and  Cbl.  f. 
Gym,  1894,  25).  To  rest  the  parts  as  much  as  possible,  he 
orders  his  patients  to  stay  in  bed  during  the  acute  st<age  or 


an  acute  relapse.  This  is  particularly  essential  during  the 
menstruating  period.  Food,  intestinal  functions,  etc ,  must  be 
appropriately  regulated,  but  the  local  process  must  be  left 
entirely  undisturbed,  no  instruments,  disinfectants  or  local  ap¬ 
plications  of  any  kind  allowed.  The  seventh  factor  in  his  treat¬ 
ment  is  simultaneous  treatment  of  the  woman’s  husband  if 
gonococci  are  discovered  in  his  secretions.  A  great  .advantage 
would  be  gained  if  we  could  devise  some  way  of  inducing  a  local 
leucocytosis  and  febrile  temperature  to  enhance  the  natural 
processes.  Dehio  has  accomplished  this  in  lupus  patients  by 
subcutaneous  injection  of  extracts  of  the  proteins  of  the  pro- 
digiosus  and  evaneus  bacilli. 

A  Sensible  Veto. — The  osteopaths  had  a  vigorous  lobby  in 
Salt  Lake  City  this  winter,  working  for  a  law  providing  for 
licensing  them  to  practice  in  the  state  on  filing  a  certificate, 
without  undergoing  an  examination,  as  is  necessary  for  physi¬ 
cians.  They  succeeded  in  getting  the  bill  passed,  but  it  was 
vetoed  by  the  governor,  and  failed  to  pass  over  the  veto  The 
following  is  Governor  Wells’  veto  message,  which  we  believe  is 
worthy  of  space  in  our  columns: 

VETO  01  OSTEOPATH  BILL  BY  GOVERNOR  IIEBER  M.  WELLS,  OF 
UTAH,  MARCH  1G,  1903. 

To  the  Senate : 

I  herewith  return  without  my  approval  Senate  Bill  No.  131 
entitled  “An  Act  declaring  the  practice  of  osteopathy  not  to  be 
the  practice  of  medicine  and  surgery  within  the  meaning  of  title  52 
revised  statutes  of  Utah,  1898,  and  regulating  the  practice  of  oste¬ 
opathy  in  the  State  of  Utah.” 

The  saving  of  human  life,  whether  by  means  of  looking  to  the 
prevention  of  disease  or  by  means  calculated  to  cure  disease  already 
established,  will ‘be  admitted  without  question  to  be  the  proper 
climax  of  professional  ambition  as  well  as  the  highest  humanitarian 
desire  of  legislative  enactment.  In  both  these  directions  the  state 
of  Utah,  by  vigorous  sanitary  laws  and  by  strict  requirements  as  to 
the  quality  of  medical  practitioners,"  stands  well  in  the  forefront 
of  enlightened  and  progressive  commonwealths. 

Only  through  conviction  should  we  venture  to  weaken  in  any 
degree  these  safeguards  which  experience  and  observation  have 
proven  to  be  beneficent  and  satisfactory. 

PRACTICE  OF  MEDICINE. 

Whatever  the  term  or  nature  of  the  tenets  of  the  particular 
school  which  this  bill  aims  to  recognize,  its  practice  must,  it  seems 
ii  m?-  ae  considered  a  branch  of  the  science  of  medicine.  After 
all,  the  physician,  of  whatever  school  or  designation,  has  to  deal 
with  the  same  physiology,  the  same  conditions,  the  same  laws  of 
cause  and  effect  in  health  and  disease.  All  practitioners  may  not 
have  the  same  knowledge  and  the  same  skill,  yet  our  statutes  have 
wisely  provided  as  a  matter  of  public  policy  and  protection,  that 
a  certain  amount  of  skilled  knowledge  all  of  them  must  have. 

It  requires  considerable  honesty  in  any  practitioner  to  admit  that 
a  case  in  hand  is  beyond  his  powers.  His  training  may  be  limited, 
his  pretentions  modest ;  but  the  consequences  of  his  weakness  in 
refusing  to  concede  it  are  equally  dangerous.  The  natural  treat¬ 
ment  of  any  physical  disorder  is  necessarily  determined  by  a 
diagnosis  of  a  case — -a  preliminary  of  first  and  absolute  importance, 
lo  do  the  wrong  thing  by  performing  dangerous  manipulations,  or 
to  do  nothing  at  all — either  of  which  courses  is  easily  open  to  the 
unskilled — may  be  equally  fatal.  The  peril  is  not  lessened  if  the 
physician,  perhaps  by  happy  accident  or  coincidence,  has  discovered 
the  true  condition. 

HUMAN  LIFE  PRECIOUS. 

lie  may  be  manly  enough  to  confess  inability  to  suggest  proper 
remedies,  or  reckless  enough  to  attempt  treatment  of  his  own  alto¬ 
gether  without  reason  or  applicability,  or  indifferent  enough,  as 
already  suggested,  to  do  nothing  at  all.  In  either  case  the  patient 
suffers  the  risk.  Is  not  human  life  too  precious  to  be  thus  trifled 
with? 

The  foregoing  suggests  that  the  treatment  of  disease  should  not 
be  permitted  to  be  a  matter  of  mere  experiment ;  and  inasmuch  as 
the  authority  to  practice  presupposed  an  acquaintance  with  the 
science  as  recognized  by  all  the  regular  schools,  any  knowledge 
short  of  that  should  be  deemed  insufficient.  I  consider  it  unfair  and 
dangerous,  therefore,  to  allow  the  adherents  of  osteopathy  or  of 
any  other  school  to  practice  without  undergoing  the  ordinary  tests 
to  which  other  practitioners  have  to  submit.  The  specialist  may 
£°  s°  ,  r  as  talents  and  inclination  may  carry  him,  and  the 
public  be  benefited  by  his  advancement,  but  the  fundamental  and 
essential  knowledge  which  every  physician  ought  to  have  can  not 
safely  be  waived  or  ignored. 

SAFEGUARDS  SWEPT  AWAY. 

Science  is  progressive;  advancement  can  not  be  stayed,  in  the  art 
of  healing  least  of  all ;  and  the  dogmatism  of  disputants,  whether 
in  medicine  or  anything  else,  must  soon  yield  to  the  light  of  truth 
and  reason.  W  hatever  merit  osteopathy  may  have  will  assuredly 
find  recognition.  The  present  contention  is  that  in  the  bill  before 
me  the  necessary  requirements  and  safeguards  with  which  the  law 
surrounds  the  physically  affiicted  are  thrown  down  and  swept  a  wav. 
To  this  I  am  unwilling  to  consent.  No  practitioner  of  this  school 
who  possesses  the  qualifications  required  of  the  practitioners  of 
other  schools  needs  such  a  law.  I  deem  it  unwise  to  enact  it  for 
iie  benefit  of  those  who  have  not  those  qualifications.  Whenever 
all  who  seek  to  engage  in  the  healing  art  shall  be  equally  recog¬ 
nized  as  competent  under  the  regulations  now  generally  established, 
one  medical  law  will  be  sufficient.  This  condition  complied  with  it 
would  give  me  sincere  pleasure  to  name  as  a  member  of  our  state 
board  of  medical  examiners  an  adherent  of  the  very  school  In 
whose  behalf  this  piece  of  legislation  is  proposed. 

Heber  M.  Wells,  Governor. 


April  25,  1903. 
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State  Boards  of  Registration. 


The  New  Oklahoma  Law— The  recent  Oklahoma  legislature 
passed  a  new  law  regulating  medical  practice  in  that  territory. 
It  provides  for  a  territorial  board  of  health,  consisting  of 
throe  reputable  physicians  appointed  by  the  governor,  one  of 
whom  is  to  be  a  salaried  official  with  the  designation  of  super¬ 
intendent  and  to  be  ex-officio  the  secretary.  The  law  provides 
that  the  board  shall  meet  every  three  months,  due  notice  of 
time  and  place  having  been  given.  Aside  from  its  other 
duties  as  a  board  of  health/the  board  is  to  examine  applications 
and  grant  licenses  to  practice  medicine,  and  the  act  specifies 
the  following  conditions: 

Section  5.  No  person  hereafter  shall  practice  medicine  or 
surgery  in  this  territory  without  first  obtaining  a  license  from  the 
territorial  board  of  health.  Application  for  license  shall  be. made 
in  writing,  together  with  a  fee  of  $5,  accompanied  by  a  pi  oof  of 
good  moral  character,  and  proof  of  ten  years'  continuous  practice, 
or  proof  of  graduation  from  a  reputable  medical  college.  \V hen 
the  application  has  been  inspected  by  the  board  and  found  to 
comply  with  the  foregoing  provisions,  the  board  shall  notify  the 
applicant  to  appear  for  examination  at  a  time  and  place  designated 
in  such  notice.  Examination  shall  be  made  in  whole  or  in  part 
in  writing  and  be  sufficiently  strict  to  test  the  applicant  s  qua  line  a- 
tions  to  practice  medicine.  All  members  of  the  board  shall  be 
present  and  participate  in  such  examination.  It  shall  be  the  duty 
of  the  person  holding  such  license  to  register  in  the  office  ot  the 
register  of  deeds,  in  a  book  kept  for  that  purpose,  in  the  county 
in  which  person  resides  or  intends  to  practice.  Provided,  that  an 
osteopath  shall  not  be  required  to  pass  an  examination  in  materia 

medica  or  therapeutics.  „  .  ,,  ... 

Sec  6.  Any  person  practicing  or  offering  to  practice  medicine 
or  surgery  in  any  of  their  branches,  without  first  having  obtained 
a  license  from  this  board,  shall  be  deemed  guilty  of  a  misdemeanor 
and  on  conviction  thereof,  shall  be  fined  in  any  sum  not  less  than 
$50  nor  more  than  $100,  or  by  imprisonment  in  the  county  iail 
for  a  period  of  not  less  than  thirty  days  nor  more  than  six  months, 
or  by  both  such  fine  and  imprisonment  at  the  discretion  of  the  court, 
and  all  costs  incurred  therein.  ,  ,,  .  ,  . 

Sec.  7.  The  provisions  of  this  act  shall  not  affect  the  rights 
of  persons  now  legally  practicing  medicine,  osteopathy  or  surgery 
in  this  territory  ;  nor  shall  it  prohibit  the  application  of  domestic 
remedies  by  one  member  of  a  family  to  another  thereof  ;  nor  ad¬ 
ministering  of  remedies  by  another  in  case  of  emergency,  without 
compensation ;  nor  shall  it  apply  to  any  commissioned  medical 
officer  of  the  United  States  army,  navy  or  marine-hospital  service, 
in  the  discharge  of  his  official  duties  ;  nor  to  any  legal  qualified 
dentist,  when  engaged  exclusively  in  the  practice  of  dentistry  ;  nor 
to  any  physician  or  surgeon  from  another  state  or  territory  who 
is  a  legal  practitioner  of  medicine  or  surgery  in  the  state  or  terri¬ 
tory  in  which  he  resides,  when  in  actual  consultation  with  a  legal 
practitioner  of  this  territory ;  nor  to  any  physician  or  surgeon 
residing  on  the  border  of  a  neighboring  state  or  territory  and 
duly  authorized  under  the  law  thereof  to  practice  medicine  or 
surgery  therein,  whose  practice  extends  into  the  limits  of  this  terri¬ 
tory  :  Provided,  that  such  practitioner  shall  not  open  an  office  or 
appoint  a  place  to  meet  patients  or  receive  calls  within  the  limits 
of  this  territory  ;  nor  to  any  osteopath  who  shall  pass  examination 
in  the  subject  of  anatomy,  physiology,  obstetrics  and  physical 
diagnosis  in  the  same  manner  as  required  of  other  applicants  be¬ 
fore  the  territorial  board  of  health,  and  who  has  thereupon  re¬ 
ceived  a  certificate  from  the  board  which,  when  filed  with  the 
register  of  deeds,  as  is  required  in  the  case  of  other  certificates 
from  the  board,  shall  authorize  the  holder  thereof  to  practice 
osteopathy  in  the  territory  of  Oklahoma,  but  shall  not  permit  him 
to  administer  drugs  nor  to  perform  major  surgery. 


Association  News. 


THE  SESSION  AT  NEW  ORLEANS. 

More  Announcements  Concerning  the  Fifty-Fourth  An¬ 
nual  Session. 

Full  particulars  of  the  rates  and  routes  to  New  Orleans  were 
given  in  the  New  Orleans  Number,  April  11. 

Another  special  train  is  announced.  The  Chesapeake  & 
Ohio  Railroad  special  will  leave  New  York  at  4:55  p.  m.,  Satur¬ 
day,  May  2,  pass  through  Philadelphia  and  Washington  and 
arrive  at  Hot  Springs,  Va.,  the  next  morning.  The  day  will  be 
spent  there,  the  physicians  being  the  guests  of  Mr.  Fred  Sterry, 
manager  of  the  Homestead  Hotel.  Leaving  Hot  Springs  Sunday 
night,  the  party  will  proceed  to  Louisville,  where  it  will  join 
other  excursions  on  the  Illinois  Central.  Those  desiring  to  join 
this  party  should  communicate  with  the  agents  of  the  road. 

The  Cuba  Excursion. 

A  correspondent  asks  for  further  information  concerning  the 
trip  from  New  Orleans  to  Cuba.  He  says:  “Will  you  kindly 
state:  1,  The  time  of  arriving  at  Cuba;  2,  if  one  may  stay 
over  one  week  and  take  steamer  back  on  its  second  trip;  3,  if 
$50  includes  board  and  berth  while  on  boat.”  - 

To  this  we  answer:  1  Boats  leaving  New  Orleans  every 
Saturday  arrive  at  Havana  Monday,  and  leaving  Havana  Tues¬ 


day  arrive  at  New  Orleans  Thursday.  All  schedules  are  subject 
to  change,  of  course.  2.  Yes,  or  two  weeks,  provided  that  will 
allow  you  to  return  home  within  the  limit  of  your  railroad 
ticket,  May  30.  Remember  to  extend  your  railroad  ticket  at 
New  Orleans  on  or  before  May  12.  3.  Yes. 

Stomatology  Meeting  Place. 

The  meetings  of  the  Section  on  Stomatology  will  be  held  in 
Touro  Synagogue,  Carondelet  street,  near  St.  Joseph  street,  in¬ 
stead  of  the  location  first  announced. 

Value  Not  Measured  by  Dollars  and  Cents. 

The  editor  of  “Merck’s  Archives”  says  that  “any  physician 
to  whom  it  is  at  all  possible  should  make  the  most  strenuous 
effort  to  attend  the  meeting  of  the  American  Medical  Associa¬ 
tion;  the  benefits  derived  from  attending  the  meetings  can  not 
be  figured  out  in  dollars  and  cents;  but  the  broadening  of  the 
intellect  that- comes  from  association  with  the  best  men  of  the 
profession  from  all  parts  of  the  country,  the  knowledge  that  one 
gains  from  listening  to  the  papers  and  to  the  discussions,  the 
acquaintances  one  makes,  the  social  features  and  entertain¬ 
ments,  the  freedom  from  care  and  worry  for  a  few  days,  and  the 
change  from  the  humdrum  life  of  the  average  practitioner — all 
these  factors  are  infinitely  superior  to  dollars  and  cents,  because 
they  make  the  man  a  better  physician  and  the  physician  a 
better  man.  So  do  your  best  to  be  at  New  Orleans  on  the  date 
named.  It  is  only  one  fare  for  the  round  trip.” 

Reception  of  Special  Trains  at  New  Orleans. 

Those  having  charge  of  special  trains  to  the  New  Orleans 
meeting  of  the  American  Medical  Association  are  asked  to 
notify  the  Chairman  of  the  Bureau  of  Information,  Dr  A.  G. 
Friedrich,  841  St.  Charles  street,  New  Orleans,  as  to  where  the 
special  train  will  be  from  and  at  what  time  it  will  reach  New 
Orleans.  Such  information  should  be  sent  by  letter  imme¬ 
diately,  and  also  a  telegram  should  be  sent  a  few  hours  before 
the  special  reaches  New  Orleans,  giving  the  expected  time  of 
arrival  as  near  as  possible. 

House  of  Delegates. 

The  House  of  Delegates  will  be  made  up  of  the  following  dele¬ 
gates  so  far  as  we  are  advised.  Those  states  not  named  have 
not  appointed  their  delegates  or  have  not  sent  in  the  names. 
Several  states  .will  be  entitled  to  a  larger  representation  than 
last  year. 

Arkansas — Dr.  J.  A.  Dibrell,  Little  Rock. 

California — Dr.  FI.  Bert  Ellis,  Los  Angeles. 

Colorado — Dr.  C.  K.  Fleming,  Denver. 

Connecticut — Dr.  C.  S.  Rodman,  Waterbury  ;  Dr.  C.  E.  Brayton, 
Stonington. 

District  of  Columbia — Dr.  George  M.  Kober. 

Florida — Dr.  R.  D.  Murray,  Key  West. 

Indian  Territory — Dr.  B.  F.  Fortner,  Vinita. 

Indiana — Dr.  W.  N.  Wisbard,  Indianapolis ;  Dr.  D.  C.  Peyton, 
Jeffersonville. 

Iowa — Dr.  J.  R.  Guthrie,  Dubuque  ;  Dr.  Samuel  Bailey,  Mt.  Ayr. 

Kansas — Dr.  J.  E.  Minney,  Topeka. 

Kentucky — Dr.  J.  N.  McCormack,  Bowling  Green ;  Dr.  Thomas 
Hunt  Stucky,  Louisville. 

Louisiana — Dr.  Rudolph  Matas,  New-  Orleans. 

Massachusetts — Dr.  W.  N.  Swift,  New  Bedford  ;  Dr.  A.  G.  Min- 
shall,  Northampton  ;  Dr.  B.  II.  Hartwell,  Ayer.  Dr.  W.  T.  Council¬ 
man,  Boston  ;  Dr.  J.  Q.  Warren,  Boston  ;  Dr.  H.  E.  Marion,  Brighton. 

Michigan — Dr.  H.  O.  Walker,  Detroit ;  Dr.  T.  A.  Felch,  Ann  Ar¬ 
bor  ;  Dr.  J.  B.  Griswold,  Grand  Rapids. 

Minnesota— Dr.  A.  W.  Abbott,  Minneapolis  ;  Dr.  Wm.  Davis,  St. 
Paul. 

Missouri — Dr.  F.  J.  Lutz,  St.  Louis. 

Montana — Dr.  T.  J.  Murray,  Butte. 

New  Hampshire — Dr.  Ira  J.  Prouty,  Keene. 

New  Jersey — Dr.  Chas.  J.  Kipp,  Newark ;  Dr.  Elias  J.  Marsh, 
Paterson  ;  Dr.  L.  M.  Halsey,  Williamstown. 

North  Carolina — Dr.  E.  C.  Laird,  Hot  Springs  ;  Dr.  E.  B.  Glenn, 
Asheville. 

Oklahoma — 

Oregon — Dr.  Andrew  C.  Smith,  Portland. 

Pennsylvania — Dr.  William  T.  Bishop.  Harrisburg ;  Dr.  FI.  S. 
McConnel,  New  Brighton  ;  Dr.  John  B.  Roberts,  Philadelphia  ;  Dr. 
Wm.  M.  Welch,  I’hiladelphia ;  Dr.  Wm.  S.  Foster,  Pittsburg ;  Dr. 
Geo.  W.  Guthrie,  Wilkesbarre  ;  Dr.  Alem  P.  Hull,  Montgomery  ;  Dr. 
W.  B.  Lowman,  Johnstown. 

Rhode  Island — Dr.  John  Champlin,  Westerly  ;  Dr.  Frederick  T. 
Rogers,  Providence. 

So.uth  Dakota — -Dr.  J.  L.  Stewart,  Irene. 

Tennessee — Dr.  Dan’l  E.  Nelson,  Chattanooga  ;  Dr.  Louis  LeRoy, 
Nashville. 

Texas — Dr.  FI.  A.  West.  Galveston. 

Washington — Dr.  Park  W.  Willis,  Seattle. 

West  Virginia — Dr.  L.  D.  Wilson,  Wheeling. 

Wisconsin— Dr.  IV.  T.  Sarles,  Sparta ;  Dr.  Herman  Reineking, 
Sheboygan. 

Wyoming — Dr.  E.  E.  Levers,  Spring  Valley. 
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Medical  Organization. 


A  Plea  for  Uniformity. 

The  importance  of  practical  uniformity  in  the  essential 
features  of  organization  in  every  state  in  the  Union  is  so  great, 
and  has  so  constantly  grown  on  all  of  those  who  have  had 
opportunity  for  observing  the  work  in  the  states  which  adopted 
plans  of  reorganization  last,  that  an  earnest  plea  is  made  to 
those  who  have  the  matter  in  charge  in  other  states  not  to 
depart  from  the  Association  plan  lightly  or  in  the  absence  of 
the  most  obvious  reasons  for  doing  so.  In  fact,  one  of  the 
prime  objects  of  the  movement  from  the  outset  was  to  get 
rid  of  the  crazy-quilt  system,  or,  rather,  the  lack  of  system, 
which  stood  in  the  pathway  of  every  effort  at  legislative  and 
other  reforms  in  the  past  and  secure  such  unity  of  both  pur¬ 
pose  and  methods  as  would  make  the  voice  of  the  profession 
effective  in  securing  every  desirable  advancement.  The  plan 
has  now  been  so  fairly  and  successfully  tested,  under  such 
varied  conditions  and  in  widely  separated  states,  as  to  demon¬ 
strate  its  adaptability  to  use  in  any  state,  and  is  no  longer  a 
matter  of  experiment. 

The  four  essential  features  provided  in  the  constitution  and 
by-laws  for  state  societies  are  so  interdependent,  so  to  speak, 
that  no  one  of  them  can  be  cut  out  without  irreparable  injury 
and  injustice  to  the  plan  as  a  whole  for  practical  purposes. 
This  is  not  a  matter  of  experiment  either,  but  the  statement 
is  based  on  the  experience  and  actual  results  in  those  states 
which  reorganized  last  year,  but  which  left  out  one  or  more 
features,  usually  the  House  of  Delegates,  as  compared  with 
what  has  been  accomplished  in  the  same  time  and  under  very 
similar  conditions  in  the  still  larger  number  of  states  which 
accepted  it  as  a  whole. 

The  four  essential  features  of  the  Association  plan,  named  in 
the  order  of  their  importance,  are:  1.  The  county  society 
as  the  unit  of  organization,  and  the  foundation  for  everything 
above  it.  2.  The  House  of  Delegates,  composed  of  a  specially 
selected  and  limited  number  of  representatives  from  the  county 
societies,  to  look  after  and  foster  the  business,  legislative  and 
all  material  interests  of  the  profession.  3.  A  Council,  to  be 
selected  from  the  profession  at  large,  each  to  cover  a  definite 
territory,  and  to  represent  every  section  of  the  state,  to  act 
for  it  under  well-defined  restrictions  in  the  interval  between 
meetings.  4.  The  General  Meeting,  composed  of  all  the  mem¬ 
bers  of  all  the  county  societies  who  will  attend,  which  can 
devote  its  entire  time  and  attention  to  the  reading  and  dis¬ 
cussion  of  papers  and  other  scientific  work  as  well  as  social,  it 
being  relieved  of  the  miscellaneous  business  duties  which  con¬ 
sumed  so  much  time  in  the  past  with  so  little  profit,  and  of 
the  election  of  officers,  which  was  another  fruitful  source  of 
distraction  and  discontent. 

If  time  and  space  permitted,  these  features  might  be  profit¬ 
ably  elaborated,  but  this  is  done  so  fully  in  the  official  con¬ 
stitution  and  by-laws  as  to  make  it  less  important  Others, 
again,  might  change  the  order  in  which  these  features  or  sec¬ 
tions  of  the  plan  are  stated,  but  when  it  is  understood  that  the 
ultimate  purpose  is  to  make  the  county  society  not  only  a 
means  of  promoting  good  fellowship  and  of  promoting  the 
material  interests  of  all  under  its  jurisdiction,  but  of  making 
it,  if  even  in  a  humble  way  at  first,  a  post-graduate  school, 
which  the  General  Meeting  is  in  a  broader  sense  for  the 
fortunate  ones  who  can  attend  it,  brought  at  short  intervals 
within  the  reach  of  all. 

Now,  it  is  true  that  much  contained  in  the  by-laws,  where  a 
wide  departure  is  made  from  the  brevity  and  compactness  of 
expression  observed  in  the  constitution,  is  explanatory,  sug¬ 
gestive  and  educational  in  character,  and  much  is  embraced 
which  would  not  be  necessary  if  such  an  organization  as  is 
contemplated  was  already  in  existence.  In  justification  for 
this  it  is  submitted  that,  under  existing  conditions,  it  is  altnost 
as  important  to  furnish  incentives  to  this  work,  to  give  prac¬ 
tical  and  detailed  information  as  to  how  it  is  to  be  done,  and  to 
put  the  reasons  for  all  of  it  within  easy  reach  of  those  who,  as 
councilors  and  volunteers,  will  discuss  the  subject  from  one 
end  of  the  country  to  th£  other,  as  to  furnish  the  foundation 


and  framework  of  the  superstructure  set  forth  in  the  constitu¬ 
tion. 

After  the  organization  has  been  accomplished,  which  will  re¬ 
quire  more  time  and  self-sacrificing  labor  than  is  generally 
understood,  anything  found  obsolete  or  impracticable  can  be 
easily  eliminated  or  replaced  by  provisions  better  adapted 
to  needs  then  existing. 

Committees  on  organization  yet  to  report,  and  members 
of  state  societies  which  have  not  reorganized,  are  urged  to  give 
this  subject  the  grave  consideration  to  which  it  is  entitled,  and 
especially  are  they  urged  not  to  change  a  plan  designed  and 
recommended  by  the  American  Medical  Association  for  uni¬ 
versal  adoption,  after  much  labor  and  expense,  merely  for  the 
sake  of  change.  Doubtless  another  committee  might  have 
devised  something  better,  but,  conceding  this  to  be  true,  a 
departure  from  it  now  can  not  be  otherwise  than  a  step  back¬ 
ward.  If  the  profession  of  any  state  is  not  sufficiently  advised 
or  for  any  other  reason  is  not  ready  to  act  favorably  on  the 
plan  as  a  whole,  it  will  be  far  better,  in  the  light  of  the 
experience  of  those  states  which  acted  differently,  to  postpone 
action  for  another  year.  However  well  intended,  any  other 
course  is  unjust  to  and  is  likely  to  bring  discredit  on  the 
entire  plan  of  organization,  and  in  the  end  will  work  an  in¬ 
justice  on  the  profession  of  the  state  where  it  is  done. 

J.  N.  McCormack. 


Iowa. 

Grundy  County. — The  physicians  of  Grundy  County  met  at 
Grundy  Center,  April  7,  and  organized  a  medical  society,  with 
Dr.  Eugene  A.  Crouse,  Grundy  Center,  president;  Dr.  William 
N.  Moffett,  Conrad,  vice-president;  Dr  E.  H.  Hoefer,  Reinbeek. 
secretary,  and  Dr.  M.  H.  Theilen,  Grundy  Center,  treasurer. 

Kentucky  County  Societies. 

Bourbon  County. — Dr.  Louis  Frank,  Louisville,  reports  the 
organization  of  this  society  with  Dr.  Wilson  G.  Daily,  Millers- 
burg,  president;  Dr.  Charles  G  Daugherty,  Paris,  secretary- 
treasurer,  and  Dr.  Silas  Evans,  Paris,  delegate. 

Hart  County. — The  physicians  of  Hart  County  met,  April  15, 
and  organized  this  society,  with  Dr.  C.  J.  Walton,  Munfordville, 
president;  Dr.  Thomas  H.  Garvin,  Horse  Cave,  vice-president; 
Dr.  Jesse  J.  Adams,  Munfordville,  secretary-treasurer ;  and  Dr. 
B.  L.  Bruner,  Hardyville,  delegate. 

Crittenden  County. — Dr.  James  H.  Letcher,  Henderson,  re¬ 
ports  the  perfection  of  the  organization  of  this  society,  with 
Dr.  Isaac  H.  Clement,  Tolu,  president;  Dr.  J.  William  Trisler, 
Marion,  vice-president;  Dr.  William  T.  Daughtrey,  Marion,  sec¬ 
retary,  and  Dr.  J.  0.  Dixon,  Marion,  delegate. 

Grant  County.- — The  physicians  of  Grant  County  met  at 
Williamstown,  April  13,  and  organized  a  county  society,  adopt¬ 
ing  the  constitution  and  by-laws  of  the  American  Medical  As¬ 
sociation,  after  an  address  by  Dr.  Joseph  E.  Wells,  councilor  for 
the  adjoining  Ninth  District.  Dr.  John  M.  Wilson,  Williams¬ 
town,  was  elected  president,  and  Dr.  William  Robinson,  Corinth, 
secretary. 

Graves  County  — The  physicians  of  Graves  County  met  at 
Mayfield,  April  14,  and,  after  an  address  by  the  president  of 
the  state  association,  organized  a  county  society,  electing  Dr. 
John  L.  Dismukes,  Jr.,  Mayfield,  president,  and  Dr.  Milford  W. 
Rozzell,  Mayfield,  secretary.  The  constitution  and  by-laws  pro¬ 
posed  by  the  American  Medical  Association  were  adopted  with¬ 
out  change. 

Franklin  County. — -The  physicians  of  Franklin  County  met 
at  Frankfort,  April  15,  and  organized  a  county  Society,  after  a 
talk  by  Dr.  Louis  Frank,  councilor  of  Louisville  district.  The 
constitution  and  by-laws  of  the  Association  were  adopted.  A 
list  of  the  officers  has  not  been  received. 

Livingston  County. — The  physicians  of  Livingston  County 
met  at  Smithland,  April  13,  and  organized  a  county  society, 
after  an  address  by  Dr.  James  T.  Reddick,  Paducah.  The  con¬ 
stitution  and  by-laws  suggested  by  the  American  Medical 
Association  were  adopted  without  change.  The  following 
officers  were  elected:  President,  Dr.  Frederick  G.  LaRue,  Smith 
land;  vice-president,  Dr.  Oliver  R.  Kidd,  Carrsville;  secretary. 
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Dr.  Edward  Davenport,  Hampton;  treasurer,  J.  E.  Chipps, 

IBirdsville;  and  delegate  to  the  state  association,  Dr.  John  \  . 

Hayden,  Salem. 

Mississippi. 

4t  its  annual  meeting  held  at  Vicksburg,  April  15-17,  the 
Mississippi  State  Medical  Society  adopted  the  Association  plan 
of  organization  without  a  single  change.  The  constitution  and 
by-laws  were  reported  favorably  by  the  committee  on  organiza¬ 
tion  in  1902,  and  had  lain  on  the  table  for  a  year.  It  was 
taken  up  at  the  opening  of  the  meeting  this  year  and  referred 
t,o  a  large  committee,  representing  every  section  of  the  state, 
which  went  over  the  whole  matter  thoroughly  and  again  made 
a  favorable  report.  As  some  of  the  members  did  not  under¬ 
stand  all  that  proposed,  it  was  read  section  by  section  in  the 
society,  and  then  adopted  without  a  dissenting  vote.^ 

The  state  was  divided  into  ten  councilor  districts,  with 
special  reference  to  lines  and  convenience  to  travel  for  the 
councilor  in  each,  and  the  following  were  appointed  as  mem¬ 
bers  of  the  council:  E.  H.  Martin,  Clarksdale;  K.  P.  Perkins, 
Batesville ;  C.  D.  Mitchell,  Pontotoc;  W.  M.  Paine,  Aberdeen; 

T  A  Crisler,  Yazoo  City;  W.  D.  Kiger,  Brunswick;  0.  B.  Quin, 
McComb  City;  J-  R.  Packett,  Meridian;  D.  J.  Williams,  Ellis- 
ville  and  H.  M.  Folkes,  Biloxi. 

A  resolution  was  adopted,  authorizing  the  secretary,  on 
recommendation  of  the  councilors,  to  recognize  and  issue 
charters  to  county  societies.  He  wras  also  instructed  to  pro¬ 
cure  and  distribute  to  the  profession  of  Mississippi  3,000  copies 
of  the  new  constitution  and  by-laws,  sending  with  each  of  these 
a  copy  of  the  constitution  and  by-laws  for  county  societies  An 
appeal  was  made  to  every  reputable  physician  in  the  state  to 
join  his  county  society,  and  through  it  his  state  association. 

The  following  officers  wrere  elected:  President,  Dr.  Chas.  D. 
Mitchell,  Pontotoc;  vice-presidents,  Drs.  Joseph  Waldaner, 
Vicksburg;  May  F.  Jones,  Columbus,  and  C.  L.  Culley,  Jackson; 
secretary,  Dr/j.  J.  Haralson,  Forest;  treasurer,  Dr.  J.  F. 
i  Hunter,  Jackson. 

The  officers  and  council  wrere  carefully  selected  with  refer¬ 
ence  to  the  large  amount  of  work  to  be  done  during  the  next 
year,  and  the  promise  is  for  excellent  results.  The  medical  and 
health  laws  of  Mississippi  are  nearly  all  that  can  be  desired, 

I  but  their  enforcement  has  been  crippled  in  the  past  by  a  lack 
i  of  unity  in  the  profession.  With  a  good  organization  almost 
anything  desirable  is  within  its  reach  J.  N.  McCormack. 

Missouri. 

As  we  go  to  press  information  comes  that  the  Missouri 
j  State  Medical  Association,  which  has  been  in  session  this  week, 
has  adopted  the  constitution  and  by-laws  for  state  societies 
j  endorsed  by  the  American  Medical  Association,  with  practically 
no  modifications.  Thirty-six  component  societies,  with  a  mem- 
j  bership  of  1,088,  were  reported. 

Nebraska  County  Societies. 

Brown  County. — On  April  8  physicians  of  Brown  County 
met  at  Long  Pine  and  organized  a  county  medical  society,  with 
Dr  Harmon  P.  McKnight,  Long  Pine,  president;  Di.  H.  A. 
Brown,  vice-president,  and  Dr.  G.  O.  Remy,  Ainsworth,  secie- 
i  tary-treasurer. 

Nance  County. — The  physicians  of  Nance  County  met  at 
Fullerton,  April  8,  and  organized  a  medical  society  to  be 
l  affiliated  with  the  state  and  national  associations.  Dr.  Edward 
Johnson,  Fullerton,  was  elected  president;  Dr.  Charles  W.  Ford, 

;  Belgrade,  vice-president,  and  Dr.  Dora  M.  Judkins,  Fullerton, 
j  secretary-treasurer. 

Tennessee  County  Societies. 

Wilson  County— Wilson  County  physicians  met  recently  at 
<  Lebanon  and  organized  a  county  society,  with  Dr.  John  \Y  •  Mc- 
i  Farland,  Lebanon,  president. 

Carter  County. — The  medical  profession  of  Carter  County 
‘  met  at  Elizabethton,  and  organized  a  county  society  with  Dr. 
J.  H.  Alexander,  Elizabethton,  president 

Houston  County. — This  society  was  organized  at  Erin,  April 
6,  with  Dr.  Alfred  H.  Abernathy,  Erin,  president;  Dr.  G.  D. 
Boone,  Erin,  vice-president;  Dr.  W.  H.  McMillan,  secretary,  and 
Dr.  R.  H.  Baylor,  Erin,  treasurer. 


Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN 
NUAL  SESSION,  NEW  ORLEANS,  MAY  5-8. 


Texas  State  Medical  Association.  San  Antonio,  April  28 
Louisiana  State  Medical  Society,  New  ApiU  28-30^ 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimoie,  Apul 

28-30 

“  Nebraska  State  Medical  Society,  Lincoln  April  28A0. 

Illinois  State  Medical  Society,  Chicago  April  29-May 
Arkansas  Medical  Society.  Jonesboro.  April  30-May  -. 

Association  of  American  Medical  Colleges,  New  Orleans,  May  4. 
American  Proctologic  Society,  New  Orleans,  May  5. 

Kansas  Medical  Society,  Concordia  May  6-9 

American  Urological  Association  New  Oileans,  La..  May  8-9. 
American  Academy  of  Medicine.  Washington,  D.  C..  May  11  1--. 
American  Therapeutic  Society,  Washington.  D  C  May  11-13. 
Oklahoma  Territorial  Medical  Association,  Guthrie,  May  1--. 
American  Association  of  Genito-Urinary  Surgeons,  V  ashmgton, 

D  American  ^Surgical  Association.  Washington  D.C.,  May  12-14 
American  Orthopedic  Association.  Washington,  D  C..  May  1-14. 
American  Pediatric  Society,  Washington.  D.  G  May  1.14 
Association  of  American  Physicians,  Washington,  D.  C  May  12-14. 
American  Medico-Psychological  Association,  Washington,  D.  C., 

MSAmei-ican  Ophthalmoiogical  Association.  Washington,  D.  C.,  May 

1  ^Association  of  Military  Surgeons  of  the  United  States,  Boston, 

New  Hampshire  Medical  Society.  Concord,  May  21-2- 
North  Dakota  State  Medical  Society.  Bismarck  May  -1-— . 

South  Dakota  State  Medical  Society  Mitchell.  May  -7  -8. 
Pnnnpptimt  Mptfioal  Society,  Hartford,  May 


Congress  of  American  Physicians  and  Surgeons. — The  sixth 
triennial  session  will  be  held  in  Washington,  D.  C.,  May  12,  13 
and  14. 

Knox  County  (Tenn.)  Medical  Society.— At  the  annual  meet¬ 
ing,  at  Knoxville,  April  2,  Dr.  Ernest  R.  Zemp,  Knoxville,  was 
elected  president. 

Cass  County  (N.  D.)  Medical  Society.— At  the  annual  meet¬ 
ing,  held  in  Fargo,  March  30,  Dr.  Hezekiah  J.  Rowe,  Casselton, 
was  elected  president 

National  Association  of  United  States  Pension  Examining 
Surgeons.— The  second  annual  meeting  will  be  held  in  Washing¬ 
ton,  D.  C.,  May  13  and  14. 

Washington  County  (Iowa)  Medical  Society. — At  the  annual 
meeting,  held  in  Washington,  April  8,  Dr.  George  W.  Hay  was 
re-elected  president  and  Dr.  Cloyd  A.  Boice  secretary,  both  ot 
Washington. 

Marshall  County  (Ind. )  Medical  Society.  At  the  meeting, 
held  in  Plymouth,  April  9,  Dr.  R.  Clarence  Stephens  was  elected 
president;  Dr.  Adolphus  C.  Holtzendorff,  vice-president,  and 
Dr.  Novitas  B.  Aspinall,  secretary,  all  of  Plymouth. 

Baltimore  Pediatric  Society.— A  society  was  organized  last 
week  for  the  promotion  of  the  department  of  pediatries.  Dr. 
Charles  W  Mitchell  was  elected  president,  and  Dr.  Henry  M. 
Fitzhugh  secretary.  Meetings  will  be  held  monthly. 

Pulaski  County  (Ill.)  Medical  Society. — At  the  annual  meet¬ 
ing  Dr  John  F.  Hargan,  Mound  City,  was  elected  president; 
Dr  William  C.  Rife,  Villa  Ridge,  vice-president,  and  Dr.  A. 
Willard  Tarr,  New  Grand  Chain,  secretary  and  treasurer. 

Lyon  County  (Kan.)  Medical  Society.— The  twentieth  annual 
meeting  was  held  in  Emporia,  April  7,  at  which  Dr  John  M. 
Parrington  was  elected  president;  Dr.  Frank  Eckdall,  vice- 
president,  and  Dr.  John  M  Poindexter,  secretary  and  treasurer, 
all  of  Emporia. 

Howard  County  (Md.)  Medical  Society.— At  the  annual  meet¬ 
ing  of  this  body,  at  Ellicott  City,  April  7,  Dr.  John  W.  Lacy, 
Lisbon,  was  elected  president;  Dr  Bernard  J.  Byrne,  Ellicott 
City,  vice-president,  and  Dr.  William  B.  Gambrill,  Alberton, 
secretary  and  treasurer. 

Lauderdale  County  (Tenn.)  Medical  Society. — At  the  annual 
meeting,  held  in  Ripley,  Dr.  Alexander  H  Young,  Ripley,  was 
elected  president;  Dr.  William  H.  Tucker,  Double  Bridges,  mcc- 
president;  Dr.  Gustavus  A.  Lusk,  Ripley,  secretary,  and  Dr. 
W.  D.  Miller,  treasurer. 

Jefferson  County  (Ark.)  Medical  Society— This  society,  at 
its  annual  meeting  at  Pine  Bluff,  April  8,  elected  Dr.  William 
II.  Blankenship,  Altheemer,  president;  Dr.  J.  William  Scales, 
Pine  Bluff,  vice-president,  and  Dr.  "W  illiam  Crutcher,  Pine  ->  u  , 
secretary  and  treasurer. 
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Cass  County  (Ill.)  Medical  Society. — The  annual  meeting 
was  held  at  \  irginia,  April  8,  Dr.  George  Bley,  Beardstown,  was 
elected  president;  Dr  Daniel  Lyons,  Ashland,  vice-president; 
Dr.  John  A.  McGee,  Virginia,  secretary,  and  Dr.  John  G. 
Franken,  Chandlerville,  treasurer. 

Richland  County  (Ohio)  Medical  Society. — The  annual  meet¬ 
ing  was  held  at  Mansfield,  April  4.  Dr.  M.  T.  Love,  Shelby, 
was  elected  president;  Dr  S.  Edwin  Findley,  Mansfield,  vice- 
president;  Dr.  J.  Lillian  McBride,  Mansfield,  secretary,  and 
Dr.  Emma  Millikin,  Ontario,  treasurer. 

Orange  County  (Cal.)  Medical  Society. — At  the  meeting,  held 
in  Fullerton,  April  7,  Dr.  William  Freeman,  Fullerton,  was 
elected  president;  Dr.  Foster  E.  Wilson,  Westminster,  vice- 
president;  Dr.  Howard  S.  Gordon,  Westminster,  secretary,  and 
Dr.  James  It.  Medlock,  Santa  Ana,  treasurer. 

Western  Alumni  Association  of  the  University  and  Bellevue 
Hospital  Medical  College. — The  third  annual  banquet  will  be 
held  at  the  Sherman  House,  Chicago,  April  30,  at  6:30  p.  m. 
Dr.  George  N.  Kreider,  Springfield,  is  president  of  the  associa¬ 
tion,  and  Dr.  V  illis  0.  Nance,  Chicago,  secretary. 

Golden  Belt  Medical  Society. — At  the  annual  meeting,  in 
Abilene.  Kan.,  Dr.  John  D.  Riddell,  Enterprise,  was  elected 
president;  Dr.  Edward  W.  Hawthorne,  Gypsum,  vice-presi¬ 
dent;  Dr.  Albert  A.  Shelley,  Abilene,  secretary,  and  Dr. 
Lamorte  R.  King,  Junction  City,  treasurer.  The  next  meeting 
will  be  held  at  Salina  in  July. 

Jeisey  County  (Ill.)  Medical  Society. — The  forty-seventh  an¬ 
nual  meeting  was  held  in  Jerseyville,  April  8,  Dr.  Augustus 
K.  Van  Horne,  Jerseyville,  retiring  president,  was  the  only 
survivor  of  the  founders  of  the  society.  Dr  Allen  A.  Barnett 
was  elected  president;  Dr.  John  S.  Wiliiams,  vice-president,  and 

Dr  Henry  R.  Gledhill,  secretary  and  treasurer,  all  of  Jersev- 
ville.  J 

San  Diego  County  (Cal.)  Medical  Society.— At  the  annual 
meeting,  held  in  San  Diego,  April  3,  the  following  officers  were 
elected:  President,  Dr.  bred  Baker,  San  Diego;  vice-president, 
Dr.  William  V.  Nichols,  Oceanside;  secretary  and  treasurer,  Dr. 
Thomas  L.  Magee,  San  Diego,  and  delegate  to  the  Medical 
Society  of  the  State  of  California,  Dr.  Fred  R.  Burnham,  San 
Diego. 

Marion  County  (Ohio)  Medical  Society. — The  first  meeting 
of  the  merged  Marion  County  Medical  Society  and  Marion 
Academy  of  Medicine  was  held  at  Marion,  April  7.  Dr.  Robert 
Ramroth  was  re-elected  president;  Dr.  Charles  E.  Sawyer, 
elected  vice-president,  and  Drs.  Herman  S.  Rhu  and  Francis  b! 
Sawyer  were  re-elected  secretary  and  treasurer  respectively,  all 
of  Marion. 

Dubuque  (Iowa)  Medical  Society.— The  fifteenth  anniversary 
of  this  society  will  be  celebrated  by  a  special  meeting,  June 
18,  at  which  papers  are  to  be  read  by  Drs.  C.  H.  Mavo, 
Rochester,  Minn.,  and  G.  F.  Lydston,  Chicago.  In  the  afternoon 
a  symposium  on  headache  will  be  participated  in  by  Drs.  Hugh 
T.  Patrick,  Alfred  C.  Crofton,  Casey  A.  Wood  and  Norval  H. 
Pierce  of  Chicago,  and  Dr.  John  S.  Lewis,  Dubuque. 

McLean  County  (Ill.)  Medical  Society. — At  the  annual  meet¬ 
ing,  held  in  Bloomington,  April  2,  and  reported  in  The  Journal 
of  April  18,  the  plan  of  affiliating  the  society  with  the  Illinois 
State  Medical  Society  and  the  American  Medical  Association 
was  adopted  by  a  large  majority.  Drs.  Charles  M.  Noble 
Charles  F.  Chapin  and  John  H.  Fenelon,  all  of  Bloomington’ 
were  elected  censors,  and  Drs.  William  R.  Shinn,  Chenoafand 

J.  \\ lutefield  Smith,  Bloomington,  delegates  to  the  state 
society. 

Pennsylvania  Society  for  the  Prevention  of  Tuberculosis. — At 
the  annual  meeting,  held  in  Philadelphia,  April  8,  Dr.  Howard 
S.  Anders  made  an  address,  urging  the  necessity  for  a  popular 
educational  movement  for  the  spread  of  practical  knowledge 
on  the  subject.  Dr.  S.  A.  Knopf,  New  York,  also  addressed 
the  society.  One  plan  suggested,  a  committee  being  appointed 
to  consider  the  matter,  was  that  of  public  lectures.  A  com¬ 
mittee  was  appointed  to  assist  in  the  enforcement  of  the  anti¬ 
spitting  ordinance  recently  passed  by  councils.  Dr.  Howard 
S.  Anders  was  re-elected  president. 

Academy  of  Ophthalmology  and  Oto-Laryngology. — The 
Western  Ophthalmologic  and  Oto-Laryngologic  Association  held 
its  annual  meeting  in  Indianapolis,  April  9,"l0  and  11.  It  was 
decided  to  change  the  name  of  the  organization  to  the  Academy 
of  Ophthalmology  and  Oto-Laryngology.  The  following  officers 
v ei e  elected:  Dr.  Edward  Jackson,  Denver,  president;  Drs 
Dudley  S.  Reynolds,  Louisville,  John  J.  Kyle,  Indianapolis,  and 
John  W.  Murphy,  Cincinnati,  vice-presidents;  Dr.  Derrick  T. 


Vail,  Cincinnati,  secretary,  and  Dr.  Otto  J.  Stein,  Chicago, 
treasurer.  A  resolution  was  adopted  urging  the  state  boards^if 
health  throughout  the  United  States  to  secure  the  attention 
of  street  car  and  steam  railway  companies  for  an  early  con¬ 
sideration  of  the  sanitary  and  therapeutic  value  of  noiseless  car 
wheels. 

Iowa  State  Medical  Society.— The  fifty-second  annual  meet¬ 
ing  was  held  at  Sioux  City,  April  15  to  17.  The  new  constitu¬ 
tion  and  by-laws  in  conformity  with  the  plan  of  reorganiza¬ 
tion  were  read  by  Dr.  Van  Buren  Knott,  Sioux  City,  In  the 
absence  of  Dr.  David  S.  Fairchild,  Clinton,  and  after  a  little 
discussion,  were  adopted  unanimously.  The  following  officers 
were  elected:  President,  Dr.  Joseph  A.  Scroggs,  Keokuk;  vice- 
presidents,  Drs.  Donald  Macrae,  Jr.,  Council  Bluffs,  and  Dallis 
M.  Wicks,  Cedar  Falls;  secretary,  Dr.  Vernon  L.  Treynor, 
Council  Bluffs;  assistant  secretary,  Dr.  Francis  A.  Ely,"  Des 
Moines;  treasurer,  Dr  William  B.  Small,  Waterloo;  trustees, 
Drs.  Gilbert  G.  Cottam,  Rock  Rapids,  and  Daniel  W.  Finlayson! 
Des  Moines;  and  member  of  the  House  of  Delegates  of  the 
American  Medical  Association,  Dr.  Samuel  Bailey.  Mount  Ayr, 
for  two  years.  Des  Moines  was  selected  as  the  next  place  of 
meeting. 

International  Housing  Congress.— This  congress,  which  is  to 
be  held  from  July  to  November  at  the  Grand  Palace,  in  the 
Champs  Elysees,  is  to  have  an  American  committee,  of  which 
Richard  VTatson  Gilder  of  New  York  has  just  been  made  chair¬ 
man.  The  other  members  of  the  committee  are:  M.  E.  Ingalls 
Cincinnati;  William  B.  Howland,  Dr.  E.  R.  L.  Gould  and  James 
H.  Hyde  of  New  York;  Carroll  D.  Wright  of  Washington; 
Albert  Shaw  of  New  York;  Robert  Garrett  of  Philadelphia’. 
The  object  of  the  congress  is  to  show  the  world  the  great 
need  for  improvement  in  both  rural  and  city  homes  for  work¬ 
men  and  clerks,  and  to  this  end  there  will  be  a  collection  from 
many  countries  of  models  of  improved  houses,  of  materials 
and  methods  of  construction,  and  of  furniture  and  decorations, 
there  will  also  be  models  to  show  the  sanitary,  or,  rather,  un¬ 
sanitary  conditions  in  factories  and  many  other  places  in  which 
men  work  It  is  expected  that  the  work  of  the  congress  will 
exeit  a  potent  influence  in  the  control  of  consumption  and 
alcoholism. 

Tennessee  State  Medical  Association. — The  seventieth  an¬ 
nual  meeting,  held  in  Nashville,  April  14,  15  and  16,  was  the 
first  meeting  since  the  new  constitution  and  by-laws  came  in 
force.  The  attendance  was  double  that  at  any  previous  meet¬ 
ing.  ^  The  prize  for  the  best  essay  was  awarded  to  Dr.  Edward 
C.  Fllett,  Memphis.  The  following  officers  were  elected: 
President,  Dr.  Isaac  A.  McSwain,  Paris;  vice-presidents,  Drs. 
William  II.  Sale,  Covington,  Louis  Leroy,  Nashville,  and  Claude 
P.  Fox,  Greeneville;  secretary,  Dr.  Deering  J  Roberts,  Nashville 
(  i e-elected) ,  and  treasurer,  Dr.  William  C.  Bilbro,  Murfrees¬ 
boro.  As  the  society  at  this  meeting  passed  the  thousand  mark 
on  its  membership  roll,  it  was  entitled  to  three  members  of  the 
House  of  Delegates  of  the  American  Medical  Association.  The 
following  were  elected:  Dr.  Louis  Leroy,  Nashville,  to  succeed 
Di.  V  .  I  rank  Glenn,  resigned;  Dr.  James  B.  Murfree,  Murfrees¬ 
boro,  to  succeed  Dr.  George  C.  Savage,  Nashville,  resigned  on 
account  of  ill-health;  Dr.  Daniel  E.  Nelson,  Chattanooga,  dele¬ 
gate  for  two  years,  and  Dr.  William  B.  Sanford,  Memphis, 
alternate;  Dr.  Jeremiah  L  Crook,  Jackson,  delegate,  with  Dr. 
V  .  J.  Miller,  Johnson  City,  alternate.  The  next  meeting  will 
be  held  in  Chattanooga. 


AMERICAN  MEDICAL  ASSOCIATION. 

Meeting  of  the  Section  on  Hygiene  and  Sanitary  Science, 
Saratoga  Springs,  N.  Y.,  June  10,  1902. 

The  Chairman  of  the  Section,  Dr.  Arthur  R.  Reynolds, 
Chicago,  in  the  chair. 

Symposium  on  Boards  of  Health  and  the  Manufacture  of 
Vaccine  Lymph  and  Antitoxin. 

J  iie  Chairman  Dr.  Marcy  suggests  that  we  consider  the 
manufacture  of  vaccine  and  antitoxin. 

Dr.  H.  O.  Marcy,  Boston — The  question  is  one  which  is  ex¬ 
citing  a  great  deal  of  attention  in  Massachusetts  at  present. 
I  he  State  Board  of  Health  has  for  some  time  been  making 
its  own  antitoxin,  and  now  it  is  proposed  to  give  it  power  to 
make  vaccine  lymph  as  well.  The  issue  is:.  Shall  we  rely  on 
laige  and  leputable  firms,  like  Parke,  Davis  &  Co.  and  the 
New  England  Vaccine  Company,  as  we  have'been  doing  hither¬ 
to,  oi  will  it  be  better  to  let  the  board  of  health  organize  an¬ 
other  depaitment  and  manufacture  its  own  ?  Is  it  wise,  in 
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other  words,  to  further  extend  the  paternal  influence  of  the 
state,  or  should  we  continue  to  rely  on  private  manufacturers? 

Dr  S.  A.  Knopf,  New  York  City — I  am  not  a  health  officer, 
but  I  have  been  present  at  meetings  in  New  York  where  this 
subject  has  been  discussed.  I  recall  particularly  a  meeting 
under  the  auspices  of  the  Society  of  Medical  Jurisprudence, 

I  at  which  there  were  present  representatives  of  the  health  de¬ 
partments  of  the  city  and  state, -and  also  representatives  of 
commercial  houses  manufacturing  vaccines.  The  discussion 
was  very  heated.  Of  course,  the  representatives  of  the  manu¬ 
facturers  claimed  that  in  a  free  country  they  had  a  right  to 
manufacture  vaccine  lymph  and  antitoxin,  and  the  health  de¬ 
partment  of  the  city  maintained  that  it  had  a  right  to  do  the 
same.  During  the  discussion  it  was  stated  that  some  in¬ 
ferior  antitoxin  had  been  sold  by  the  health  department 
of  New  York  City  to  the  health  department  of  Chicago.  Pos¬ 
sibly  the  chairman  will  be  able  to  tell  us  something  about 
that.  I  took  part  in  the  discussion  at  the  close,  and  I  may 
be  allowed  to  repeat  here  the  substance  of  what  I  said  then. 

I  took  the  position  that  we  had  no  right  to  prevent  the 
private  manufacturers  from  continuing  to  make  these  prepara¬ 
tions,  but  that,  on  the  other  hand,  boards  of  health  had  also 
a  right  to  make  them.  What,  however,  I  considered  of  most 
importance  was  that  every  state  should  have  a  control  lab¬ 
oratory,  and  that  no  vaccine  or  antitoxin  should  be  allowed  to 
be  put  on  the  market  until  it  had  been  tested  and  passed  by 
that  institution.  Only  in  this  way,  I  believe,  can  we  rely  on 
getting  the  best  possible  products  for  our  patients. 

Dr.  Benjamin  Lee,  Philadelphia — This  is  a  question  that 
has  been  forced  on  the  attention  of  all  of  us  in  a  very  pointed 
manner  during  the  last  two  or  three  years.  The  position  which 
I  have  been  inclined  to  take  is,  that  the  necessity  the  mer¬ 
cantile  producer  is  under  of  keeping  up  his  product  to  a 
proper  standard  if  he  wishes  to  sell  it  probably  affords  a 
greater  safeguard  than  would  be  assured  by  placing  the  mat¬ 
ter  in  the  hands  of  men  appointed  by  state  governments,  who, 
unfortunately,  are  too  often  appointed  simply  for  political 
reasons.  At  the  same  time,  we  can  not  shut  our  eyes  to  the 
fact  that  there  have  been  occurrences  in  this  country  during 
the  past  two  years  which  go  to  show  that  some  of  the  com¬ 
mercial  virus  has  been  absolutely  inert,  and  some  of  it,  on 
the  other  hand  to  a  greater  or  less  extent,  dangerous.  I  be¬ 
lieve  the  solution  of  the  problem  is  to  be  found  very  much 
on  the  lines  suggested  by  Dr.  Knopf — that  we  should  not  pre¬ 
vent  the  production  of  commercial  vaccine,  but  that  each 
board  of  health  should  exercise  a  power  of  supervision  and 
should  see  that  no  virus  is  foisted  on  the  public  which  is 
either  ineffective  or  likely  to  be  dangerous.  I  was  talking 
yesterday  to  a  former  member  of  the  Pennsylvania  Board  of 
Health,  who  for  nearly  two  years  supervised  the  sanitary 
work  in  Porto  Rico  when  the  island  was  in  charge  of  the 
United  States  Army,  and  he  informed  me  that  all  the  virus 
imported  from  this  country — whether  obtained  from  the  New 
York  Board  of  Health  or  from  private  manufacturers — was 
I  absolutely  inert  except  in  the  case  of  one  manufacturer, 

|  who  produced  what  he  called  a  triple-charged  point.  That  was 
successful  in  some  instances,  but  all  the  others  were  inert, 
and  the  way  they  met  the  problem  was  this:  With  some  of 
this  triple-charged  virus  they  inoculated  a  number  of  calves, 
and  driving  these  calves  from  town  to  town  vaccinated  the 
|  people  direct  from  the  animal.  The  result  was  that  very  soon 
and  for  some  time  thereafter  there  was  not  a  case  of  small¬ 
pox  to  be  found  on  the  island,  whereas  when  the  army  first 
went  there  the  disease  •  was  rife.  He  tells  me,  however,  that 
smallpox  is  now  beginning  to  make  its  reappearance,  and  that 
it  will  be  necessary  to  investigate  the  matter  with  the  view 
of  discovering  the  causes. 

Dr.  C.  B.  Johnson,  Champaign,  Ill. — Several  years  ago,  in 
|  response  to  the  solicitations  of  the  Illinois  State  Medical 
Society,  the  University  of  Illinois  established  a  vaccine  lab¬ 
oratory  on  its  grounds  at  Champaign.  This  has  since  been 
in  operation  and  is  under  the  care  of  able  men,  professors 
in  the  university.  They  make  good,  reliable  vaccine,  but  other 
manufacturers  come  in  the  town  and  sell  their  products,  and 
in  other  parts  of  the  state  the  University  of  Illinois  vaccine 


has  by  no  means  had  the  patronage  it  deserves.  J list  why  this 
is  true  I  am  unable  to  say,  unless  it  be  that  the  commercial 
motive  is  necessarily  lacking  to  properly  place  the  Illinois 
product  on  the  market. 

Dr.  Marcy— Do  they  sell  it? 

Dr.  Johnson — At  first  they  did  not,  but  conceiving  this  to 
be  unfair  to  other  manufacturers  the  University  of  Illinois 
vaccine  is  now  sold  at  the  usual  prices. 

Dr.  H.  D  Hoi.ton,  Brattleboro,  Vt. — Do  they  make  points? 

Dr.  Johnson— Yes,  they -make  points,  and  recently  tubes 
also. 

Dr.  Seneca  Egbert,  Philadelphia — My  views  are  very  much 
the  same  as  have  been  expressed  by  Dr.  Lee.  I  feel  that,  as 
a  rule,  we  are  safer  to  trust  to  large  firms,  whose  regular 
business  it  is  to  make  these  products,  and  whose  interest  it 
is  to  maintain  the  quality  of  their  goods.  At  the  same  time, 
there  is  this  to  be  taken  into  account.  About  six  months  ago 
the  demand  for  vaccine  lymph  became  so  great  that  there  was 
ground  for  believing  certain  firms  shaved  things  a  little  and 
ran  risks.  One  day  I  heard  over  the  luncheon  table  of  a 
certain  firm  having  run  out  of  vaccine  lymph,  and  buying  an¬ 
other  firm’s  product,  on  which  they  put  their  own  label.  It 
may  have  been  only  gossip,  but  if  true  this  clearly  was  not 
right.  Even  if  one  firm’s  was  as  good  as  another,  it  was  a 
wrong  thing  to  do,  for  the  firm  which  bought  the  lymph  knew 
nothing  of  their  own  knowledge  as  to  its  quality.  While  no 
one  may  be  able  to  put  his  finger  on  the  cause  of  tetanus 
following  vaccination,  it  is  at  least  possible  that  some  firm 
was  induced  by  the  pressure  of  business  to  become  careless. 
Such  a  thing  might  not  occur  again  for  a  hundred  years,  but, 
as  I  have  said,  it  is  one  of  the  things  that  have  to  be  taken 
into  account  in  considering  this  matter.  A  good,  thorough 
examination  of  all  these  preparations  would  be  an  additional 
precaution  against  the  possibility  of  such  a  thing,  and,  what 
is  more,  it  would  give  the  public  a  feeling  of  confidence  that 
they  do  not  have  now.  It  is  going  to  be  hard  in  the  near 
future  to  vaccinate  the  people  in  Philadelphia,  even  if  we  use 
all  our  powers  of  persuasion  and  do  what  we  can  to  show  them 
the  advantages  of  it,  for  many  have  at  present  the  fear  of  the 
graver  danger  of  tetanus. 

Dr.  H.  M.  Bracken,  Minneapolis — The  question  of  control 
laboratories  is  an  interesting  one.  The  legislative  committee 
discussed  it  at  its  February  meeting  in  Washington,  and  the 
general  opinion  was  in  favor  of  central  inspection.  It  was 
very  much  doubted  if  any  system  by  which  the  work  should 
be  carried  on  by  individual  states  would  be  satisfactory.  It 
might  be  all  right  in  some  states,  but  not  in  others,  and  it  is 
obvious  that  any  such  system  of  inspection  should  be  uni¬ 
form.  For  that  reason  it  was  agreed  that  it  should  be  federal 
inspection  if  possible.  I  believe  that  as  a  rule  the  interest  of 
the  manufacturer  in  keeping  up  the  quality  of  his  goods  will 
secure  for  us  as  good  qualities  of  vaccine  virus  and  antitoxin 
as  we  can  get  through  the  state  laboratories.  Their  interests 
are  involved  to  such  an  extent  that  they  can  not  afford  to 
run  any  risks,  and  they  would  probably  be  even  more  careful 
than  the  state  laboratories.  If  all  the  states  had  Theobold 
Smiths  at  the  head  of  their  laboratories  it  might  be  perfectly 
safe  to  trust  to  them;  but  it  is  well  known  that  not  all  have 
men  of  his  standing,  and  that  they  can  not  get  them.  In  fact,  in 
some  places  it  is  hardly  possible  to  get  good  men  to  take  up 
this  kind  of  work. 

Sometimes  the  state  may  advantageously  produce  certain  of 
these  products,  but  I  do  not  think  they  should  ever  do  so 
with  a  view  to  commercial  gain.  State  products  should  always 
be  for  free  distribution.  There  is  no  reason  whatever  for  any 
of  our  state  boards  of  health  to  go  into  commercial  enter¬ 
prises. 

Dr.  Lee  has  referred  to  the  fact  that  vaccine  virus  im¬ 
ported  into  Porto  Rico  from  the  United  States  was  found  to 
be  inert.  That,  I  would  like  to  point  out,  may  have  been 
due  to  climatic  influences.  It  is  well  known  that  vaccine 
virus  loses  its  efficacy  when  exposed  to  a  high  temperature, 
and  that  glycerinated  vaccine  is  easily  rendered  inert  in  this 
way.  It  is  natural  that  they  should  get  better  results  in 
Porto  Rico  when  they  inoculated  direct  from  the  calf.  I  hope 
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the  time  will  come  when  there  will  be  inspection  of  all  these 
animal  products,  but  I  repeat,  this  should  be  under  the  direc¬ 
tion  of  the  federal  and  not  of  the  state  governments.  As  re¬ 
gards  antitoxin  generally,  I  do  not  think  the  states  are  in  a 
position  to  take  up  their  production  yet.  It  is  better  to  trust 
to  the  manufacturers. 

Dr.  Henry  Mitchell,  Asbury  Park,  N.  J. — I  thoroughly 
agree  with  the  general  proposition  that  control  should  be  ex¬ 
ercised  over  these  products  and  that  at  the  same  time  the 
right  to  manufacture  them  should  be  free;  but  the  question 
of  what  shall  this  control  consist,  has  "not  yet  been  settled. 
The  suggestion  of  the  last  speaker  that  it  should  be  exercised 
by  some  central  authority  seems  to  be  beyond  our  reasonable 
expectations.  There  are  too  many  difficulties  in  the  way.  In 
the  first  place,  the  inspection  must  not  be  limited  to  one  speci¬ 
men  of  certain  products,  because  the  very  next  package  may  be 
inert  or  contain  hairs  and  pus.  A  microscopic  examination  of 
the  lymph  would  certainly  not  be  enough,  but  it  would  also  be 
necessary  to  provide  a  test  for  the  efficiency  of  the  lymph, 
and  such  a  test  could  be  provided  only  by  means  of  a  biologic 
examination.  Such  an  examination  by  municipal  authorities 
would  be  of  very  doubtful  value,  and  I  question  whether  state 
control  would  be  sufficient.  In  New  Jersey  we  have  a  new  law 
providing  that  the  state  laboratory  of  hygiene  may  make  ex¬ 
aminations  of  vaccine  lymph  and  other  animal  products  issued 
for  remedial  purposes,  and  examinations  have  been  made,  but 
we  find  it  very  undesirable  to  announce  the  results,  because 
manufacturers  are  naturally  desirous  of  being  complimented  or 
seek  to  obtain  certificates  that  will  be  useful  to  them  in  their 
business,  and  the  examination  of  one  lot  of  goods,  as  I  have 
said,  does  not  warrant  us  in  making  any  general  statement. 

Dr.  J.  Edward  Stubbert,  New  York — I  am  very  much  in¬ 
terested  in  this  question  because  of  a  little  practical  experi¬ 
ence  I  have  had  as  to  the  comparative  results  obtained  from 
the  use  of  government  antitoxin  and  that  made  by  private 
manufacturers.  I  have  used  for  a  number  of  years  the  anti¬ 
tubercle  serum  prepared  by  the  Department  of  Agriculture 
at  Washington,  and  I  find  that  I  can  always  depend  on  it; 
whereas,  when  I  used  the  products  of  private  firms  I  could 
never  depend  either  on  the  strength  of  the  dose  or  the  results 
that  were  likely  to  follow.  When  I  use  the  government  serum 
I  know  exactly  how  many  minims  will  produce  certain  effects. 
I  do  not  know  anything  about  the  results  if  I  use  the  anti¬ 
toxins  of  private  firms.  For  my  part,  I  should  like  to  see  the 
manufacture  of  every  article  like  antitoxin  and  vaccine  virus 
put  in  charge  of  a  central  national  authority.  While  we 
know  that  it  is  true  that  in  certain  cities  politics  exercises  a 
bad  influence,  we  also  know  that  in  Washington  they  have 
been  successful  in  eliminating  politics  from  their  scientific 
work.  I  wouldsnot  have  the  same  confidence  in  the  products 
of  city  boards  of  health  as  I  have  in  those  of  the  Department 
of  Agriculture  at  Washington.  Therefore,  I  say,  that  what 
we  should  do  is  to  work  for  the  centralization  of  this  work, 
and  keep  it  out  of  politics. 

The  Chairman — ‘Would  you  have  the  government  furnish 
these  products  free  of  cost? 

Dr.  Stubbert — I  never  have  charged  my  patients  for  any 
antituberculin  I  have  obtained  from  the  Department  of  Agri¬ 
culture,  but  I  think  they  ought  to  pay  for  it,  and  that  we 
ought  to  pay  the  government. 

I  he  Chairman — Would  you  have  it  sold  at  cost  of  produc¬ 
tion  ? 

Dr.  Stubbert — Yes. 

Dr.  Seneca  Egbert,  Philadelphia — This  brings  the  question 
very  close  to  that  discussed  by  Surgeon-General  Wyman  in  his 
paper1  on  “Sanitation  and  Politics,”  and  also  the  matter  of 
the  establishment  of  a  department  of  health.  I  am  willing  to 
qualify  some  of  the  remarks  I  made  earlier  in  the  discus¬ 
sion.  After  what  I  have  heard  I  think  a  system  might  be 
devised  under  which  we  could  have  competent  and  satisfactory 
inspection  by  a  central  authority.  This  body  could  have  a 
representative  at  each  manufactory  to  supervise  and  inspect 
the  work,  and,  to  prevent  collusion  and  fraud,  the  men  could 
be  changed  about  from  time  to  time. 

1.  The  Journal  A.  M.  A.,  Feb.  14,  1903. 


Dr.  Stephen  Smith,  New  York — I  do  not  know  whether 
any  one  is  here  to  speak  for  New  York.  When  I  was  con 
nected  with  the  board  of  health  of  that  city,  many  years  ago, 
the  subject  of  smallpox  became  of  interest  because  of  a  wide¬ 
spread  epidemic.  It  appeared  that  for  the  last  fifty  years  we 
had  been  having  an  epidemic  every  five  years.  The  explana¬ 
tion  was  that  every  one  was  vaccinated  during  the  prevalence 
of  smallpox,  but  in  the  following  four  years  vaccination  would 
be  neglected.  At  the  end  of  five  years  there  would  be  a  large 
accumulation  of  unvaccinated  cases.  It  was  determined  to 
establish  a  vaccine  department  in  the  then  Metropolitan  Board 
of  Health,  and  appoint  a  corps  of  vaccinators  who  should  con¬ 
stantly  vaccinate  the  children  in  the  tenement  houses.  It  was 
soon  found  that  such  lymph  as  was  then  available  was  not 
very  satisfactory,  and  to  secure  pure  matter  we  established  a 
vaccine  farm  in  New  Jersey.  From  that  time  to  this  the  vac¬ 
cine  obtained  from  the  farm  referred  to  has  been  uniformly 
successful.  The  popular  feeling  in  New  York  is  in  favor  of  the 
vaccine  from  that  farm.  A  question  frequently  put  to  phy¬ 
sicians  is:  Where  did  you  get  the  vaccine  matter?  Unless  it 
proves  to  be  obtained  from  the  board  of  health  it  is  apt  to  be 
rejected.  I  ought  to  add  that  the  result  of  the  establishment 
of  the  vaccine  bureau  has  been  that  no  epidemic  of  smallpox 
has  occurred  in  New  York  City  for  thirty  years.  There  have 
been  occasional  outbreaks  of  the  disease,  but  it  has  never  suc¬ 
ceeded  in  spreading  beyond  the  localities  where  it  appeared. 
Commercial  virus  is  at  a  discount  in  New  York,  both  with  the 
public  and  the  profession.  I  am  decidedly  in  favor  of  govern¬ 
mental  control  of  the  manufacture  and  sale  of  these  products, 
but  I  am  not  clear  as  to  how  it  is  to  be  done. 

The  Chairman  (After  calling  Dr.  Marcy  to  the  Chair) — I 
have  no  sympathy  with  the  sentiment  that  is  so  careful  of  trade 
and  commercial  interests  in  connection  with  the  production  and 
sale  of  vaccine  and  antitoxin.  The  question  of  vaccination 
and  the  saving  of  life  threatened  by  diphtheria  is  too  sacred  to 
be  left  to  the  caprices  and  hazards  of  commerce. 

I  believe  that  all  animal  products  used  in  the  treatment  of 
disease  should  be  furnished  by  the  state;  and  by  the  state,  I 
mean  either  federal,  state  or  local  authority.  Until  the  state 
will  furnish  these  products  I  believe  it  to  be  the  duty  of 
health  officers  carefully  to  inspect  them  as  to  their  purity  and 
their  potency.  We  act  on  that  principle  in  Chicago. 

We  receive  our  vaccine  in  lots  of  from  five  to  ten  thousand 
tubes,  and  at  present  we  are  buying  it  from  a  Milwaukee  con¬ 
cern.  From  each  lot  a  number  of  tubes  are  taken  and  sub 
jected  to  bacteriologic  inspection  to  determine  the  presence  or 
absence  of  pathogenic  bacteria.  If  it  be  found  safe  by  this 
test  it  is  tried  on  children  who  have  not  been  previously  vac¬ 
cinated.  If  it  comes  up  to  our  standard  of  potency  it  is  then 
accepted.  If  bacteria  are  found,  we  keep  it  and  test  it  at  a 
later  time,  when  the  glycerin  has  had  an  opportunity  to 
destroy  the  bacteria.  But  if  it  be  inert,  we  destroy  it  to 
prevent  it  being  sold  to  others.  We  insist  that  all  vaccine  be 
sixty  days  old  before  it  is  used,  because  our  experience  has 
taught  us  that  at  least  sixty  days  in  glycerin  is  necessary  to 
free  it  from  pathogenic  bacteria.  We  have  learned  further 
that  if  it  be  kept  in  a  cool  place  it  will  retain  its  potency  for 
from  forty  to  sixty  days  longer. 

Dr.  Knopf  has  referred  to  an  unfortunate  statement  of  some 
members  of  the  New  York  Health  Department,  made  at  Albany 
when  an  inquiry  was  in  progress  on  an  issue  raised  by  drug 
houses  over  the  right  of  the  New  York  Health  Department  to 
make  and  sell  antitoxin  The  statement  was,  in  effect,  that  an 
inferior  grade  of  antitoxin  was  made  and  sold  to  Chicago.  The 
statement  was  immediately  challenged  by  the  Department  of 
Health  of  Chicago  through  the  Associated  Press  and  by  letter 
to  Dr.  Biggs,  and  the  answer  came  from  the  New  York  de¬ 
partment  that  they  made  but  one  kind  of  antitoxin  and  what 
had  been  sold  to  Chicago  was  the  same  as  that  used  in  New 
York.  The  truth  of  this  was  demonstrated  in  our  own  labor¬ 
atory  tests  of  the  antitoxin  as  received,  as  well  as  by  the  re¬ 
sults  from  the  treatment  of  diphtheria  by  this  antitoxin, 
which  for  nearly  seven  years  have  given  a  more  brilliant  proof 
of  the  life-saving  power  of  the  product  of  the  New  York  De¬ 
partment  of  Health  than  any  other  published  up  to  the  pres¬ 
ent  time. 
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I  have  never  been  able  to  understand  to  what  the  mental 
lapse  was  due  that  made  the  witnesses  testify  as  they  did  at 
Albany.  But  I  presume  they  were  endeavoring  to  show  that 
they  were  not  interferring  with  trade,  and  that  they  intended 
to  say  that  they  only  sold  to  Chicago  the  surplus  they  did 
not  need  for  themselves.  No  one  for  a  moment  believes  that 
Dr.  Biggs  would  lend  himself  to  the  preparation  of  an  inferior 
kind  of°antitoxin  or  that  he  would  do  anything  that  was  not 
absolutely  right.  We  are  still  buying  our  antitoxin  of  the 
New  York  Department  of  Health,  and  have  never  yet  been 
obliged  to  return  any  part  of  it  because  it  did  not  come  up  to 
our  ^requirements.  This  is  more  than  can  be  said  of  some  of 
the  products  of  other  manufacturers  submitted  to  the  same 
tests  in  our  laboratory. 

If  the  state  should  manufacture  these  products  it  could  have 
no  interest  in  putting  an  inferior  article  on  the  market  and 
could  afford  to  destroy  an  entire  lot  if  there  were  anything 
wrong  with  it,  and  no  temptation  would  influence  it  to  do 
otherwise.  We  all  know  that  the  demand  in  the  past  year^oi 
more  for  vaccine  lymph  has  been  very  great  and  has  taxed 
the  capacity  of  all  producers  to  meet  it.  Under  such  circum¬ 
stances  the  temptation  to  sell  inert  or  “unripe”  vaccine  that 
has  not  been  tested  is  very  great.  We  know  in  the  west  that 
large  quantities  of  inert  vaccine  have  been  used,  and  we  know 
also  that  large  quantities  have  been  used  that  produced 
spurious  sores.  If  the  state  were  the  producer  and  distributer 
that  would  never  occur.  The  results  from  the  large  sale  of 
spurious  vaccine  have  made  the  work  of  health  officials  veiy 
much  greater  than  it  would  otherwise  be,  in  making  persons 
believe  they  were  vaccinated  when  they  were  not.  Such  vac¬ 
cine  is  largely  responsible  for  the  delay  and  difficulty  in  sup¬ 
pressing  the  present  smallpox  epidemic. 

I  am  glad  to  learn  from  Dr.  Johnson  that  the  University  of 
Illinois  is  producing  vaccine  lymph.  I  shall  certainly  avail 
myself  of  the  information  and  procure  supplies  from  that  in 
stitution  when  1  get  home. 

The  question  who  should  manufacture  animal  products  to 
be  used  as  remedies  and  preventives  of  disease  should  not  be 
a  subject  of  discussion  at  all.  Commerce  has  no  right  to  traf¬ 
fic  in  remedies  where  human  health  afid  life  aie  at  stake. 
These  agents  and  their  uses  are  high  above  any  possible  de 
mands  that  the  rights  of  commerce  can  make. 

The  Department  of  Health  of  New  York  has  conferred  a  boon 
on  humanity  by  producing  an  antitoxin  that  has  set  the  mark 
for  all  other  producers. 

Politics  in  some  parts  of  the  country  may  play  a  part  in 
securing  the  proper  operation  of  sanitary  laws  and  the  tenui  e 
of  office  of  those  who  enforce  them,  but  I  think  the  evils  of 
politics  are  rather  overdrawn.  The  change  of  politics  has 
never  interferred  with  Dr.  Biggs  of  New  York  nor  Dr.  John¬ 
son  of  Illinois,  and  all  the  politics  in  the  country  could  not 
make  either  of  these  men  do  anything  that  was  wrong.  There 
is  politics  everywhere,  and  in  Chicago  we  have  a  large  inde¬ 
pendent  vote  that  is  cast  for  the  man  who  is  considered  the 
best  man  in  local  affairs,  and  political  parties  can  not  reckon 
without  this  independent  vote. 

I  am  in  thorough  accord  with  the  recent  measure  for  in¬ 
creasing  the  power  of  the  Marine-Hospital  Seivice,  and  1 
only  hope  that  the  movement  will  grow  until  that  bureau 
eventually  attains  the  dignity  of  a  department  of  the  govern¬ 
ment  instead  of  a  bureau. 

The  first  public  question  and  the  highest  public  question  is 
that  of  public  health,  and  this  idea  is  fast  taking  root  in  the 
public  mind.  The  forces  are  moving  with  those  who  aie  en¬ 
gaged  in  life-saving  work,  and  the  need  for  continuing  com¬ 
petent  medical  officers  in  medical  offices  is  rapidly  gaining 
ground. 

The  influence  that  goes  out  from  this  Section’s  meeting, 
though  we  are  small  in  numbers,  is  far-reaching  and  power¬ 
ful  in  its  results,  and  I  have  entire  confidence  in  the  future, 
both  of  my  profession  and  my  country. 

We  are  honored  by  the  presence  of  Dr.  Stephen  Smith  of 
New  York  and  others  who  were  pioneers  in  sanitary  work 
more  than  a  generation  ago  and  who  have  devoted  their  lives 
to  its  up  building,  and  I  sincerely  trust  that  they  will  live 
to  see  the  full  fruition  of  their  hopes  and  their  labors. 


Dr  H.  0.  Marcy — I  raised  this  question  for  the  sake  of  in¬ 
struction,  and  I  am  well  pleased  with  the  discussion  which 
has  taken  place.  I  have  been  interested  in  this  question  for  a 
very  considerable  time  and  given  it  a  good  deal  of  study. 
My'  attention  was  first  directed  to  it  in  connection  with  the 
work  of  the  late  H.  A.  Martin— a  name  ever  to  be  revered— 
who,  next  to  Jenner,  has  probably  done  the  most  valuable 
service  in  the  control  of  smallpox.  He  introduced  bovine  vac¬ 
cination  into  America.  I  am  sure  I  can  emphasize  all  your 
chairman  has  said  as  to  the  importance  of  this  question;  but 
sometimes  questions  even  of  this  character  have  different  sides 
to  them.  In  Massachusetts  we  have  just  been  going  through 
a  unique  experience  with  compulsory  vaccination.  In  some 
quarters  of  the  community  there  was  a  perfect  revolt  against 
vaccination,  and  we  had  at  the  state  house  troops  of  men  and 
women  fighting  for  the  sacred  abstract  principle  of  not  being 
vaccinated  against  their  will.  Still,  vaccination  is  going  on, 
and  we  are  discussing  what  dangers  may  arise  from  it  and 
how  these  can  best  be  avoided.  No  more  important  subject 
could  be  discussed,  and  when  the  report  of  these  proceedings 
is  published  I  am  sure  it  will  make  instructive  reading.  Peo¬ 
ple  in  different  parts  of  the  country  want  just  such  informa¬ 
tion  as  has  been  given  us  to-day,  and  I  would  like  to  suggest 
that  the  discussion  after  being  revised  by  those  who  have 
taken  part  in  it  should  be  printed  in  separate  form  and  ex¬ 
tensively  distributed. 

Dr.  S.  A.  Knopf — I  should  like  to  thank  the  chairman  m 
the  name  of  New  York  for  clearing  it  of  the  imputation  that  it 
sold  inferior  antitoxin  to  Chicago.  As  we  all  know,  our 
esteemed  friend,  Dr.  H.  M.  Biggs,  who  was  at  the  head  of  the 
bacteriologic  department  at  the  time,  is  beyond  reproach,  and 
we  are  all  glad  he  has  been  reappointed. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Burns. 

In  the  treatment  of  burns  Bjorkman,  in  “Merck’s  Archives, 
recommends,  in  burns  of  the  first  degree,  disinfection  locally, 
and  perhaps  the  ice  bag  to  relieve  pain.  Lead  carbonate  oint¬ 
ment  or  diachylon  salve  are  of  benefit  applied  locally. 

In  burns  of  the  second  degree  the  pain  must  be  relieved,  hot 
drinks  administered  and  hot  water  .bottles  applied  around  the 
patient,  and,  if  necessary,  hypodermic  injections  of  ether  or 
camphor  to  prevent  shock.  The  site  of  the  lesion  should  be 
thoroughly  cleansed  with  a  3  per  cent,  carbolic  acid  solution 
or  a  1/1,000  corrosive  sublimate  solution.  Blebs  should  be 
opened,  allowing  the  epidermis  to  remain.  The  part  should 
be  dressed  and  elevated  to  permit  the  retrograde  flow  of  venous 
and  lymph  currents.  In  burns  of  third  degree,  morphin  will 
have  to  be  resorted  to  in  order  to  relieve  the  patient’s  suffer¬ 
ing;  ammonium  carbonate,  strychnin,  caffein  and  other  stimu¬ 
lants  administered  to  prevent  shock  and  artificial  heat  applied. 
The  limb  must  be  eleyated,  proper  antiseptic  dressings  applied, 
and  as  soon  as  the  first  signs  of  granulation  appear,  gentle 
passive  movements  and  light  massage  should  be  resorted  to  if 
ankylosis  is  feared.  In  the  local  treatment,  to  alleviate  pain, 
the  author  recommends  cold  applications  locally,  elevation  of 
the  limb  and  morphin  hypodermically.  As  a  local  anodyne  he 
recommends  Stahl’s  liniment,  which  is  composed  of  the  fol¬ 
lowing  : 

K.  Thymol . gr  viii  50 

Sodii  bicarb . 3ii  60 

Olei  lini 

Aq.  calcis,  . 5iv  120 

M.  Ft.  linimentum.  Sig.:  Apply  the  liniment  to  the  in 
jured  member  and  cover  with  borated  gauze. 

This  dressing  should  be  renewed  when  the  pains  begin.  He 
mentions  aristol  as  a  good  local  analgesic  or  cocain  on  small 
surfaces. 
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Picric  acid  is  an  old-time  remedy  which  is  said  to  serve  as  an 
analgesic,  an  antiseptic,  and  has  keratogenetic  powers.  It  may 
be  combined  as  follows: 


R.  Acidi  picrici  . 3SS  2 

Spts.  vini  . 3x  40 

Aq.  destil  q.  s.  ad . gxiv  420 


M  Sig. :  Apply  locally. 

The  lesion  should  be  thoroughly  cleansed  with  this  solution, 
used  on  absorbent  cotton.  The  blebs  should  then  be  opened, 
allowing  the  skin  to  remain.  Strips  of  gauze  soaked  in  the 
solution  should  be  applied  and  allowed  to  remain  for  four  or 
five  days,  when  a  new  dressing  should  be  applied. 

In  burns  of  the  second  and  third  degree  more  satisfactory  re¬ 
sults,  according  to  the  author,  are  obtained  by  dry  dressings 
with  antiseptic  powders  such  as  airol,  xeroform,  and  nosophen, 
as  these  preparations  are  harmless  and  are  to  he  applied  in 
full  strength.  Salves  may  be  substituted,  made  up  as  follows: 

R.  Airol  . 3i  4 

Lanolini  anhyd. 

Liq  petrolati,  aa . 3iv  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally  and  cover  with 
gauze  and  absorbent  cotton,  and  allow  the  dressing  to  remain 
intact  for  several  days;  or: 

R  Ichthyol  . gr.  xlv  3 

Olei  oliv£e  (sterile)  . 3iiss  10 

Lanolini 

Liq.  petrolati,  aa . 3x  40 

M.  Ft.  unguentum.  Sig.:  Apply  locally;  or: 

R.  Sol.  plumbi  subacet . 3iss  6 

Olei  lini  (sterilized)  . 3iiss  10 

Xeroformi  q.  s.  ad . gi  30 

M.  Ft.  unguentum.  Sig.:  Apply  freely  on  gauze. 


Rachitis. 

Combv,  in  “Med.  Press,"  states  that  he  has  obtained  the  best 
results  from  the  following  in  the  treatment  of  rickets: 

R.  Olei  morrhuae  . §iv  .  120 


M. 

R. 


M. 


oi 


Sol.  calcii  lacto-phos.  (50  per  cent.) 

Syr.  lacto-phos . giij 

Tinct.  cinnamomi . m.  lxxv 

Sig.:  Two  to  five  teaspoonfuls  daily;  or: 

Essentiae  limonis  .  .  . . o-tt.  ii 

Phosphori  . <,T.  1/6 

Saechari  . gj 

Olei  amygd.  dulcis . 3ijss 

Sig.:  One  teaspoonful  daily 


30 

90 

5 


30 

75 


12 

01 


Baldness. 


Ihe  following  combinations  are  recommended 
Report”  in  the  treatment  of  baldness: 


R.  Plumbi  acetatis  . 3iss 

Sulphuris  precip . 3ii 

Tinct.  cantharidis . 3i 


Glycerini  . gii 

Alcoholis  . gi 

Olei  citronellsc  . m.  xv 

Olei  bergamot . m.  viii 

Aquae  q.  s.  ad . Oi 

M.  Sig.:  Apply  locally  to  the  scalp;  or: 

R.  Sulphuris  precip . 3ii 

Plumbi  nit . 3iss 

Tinct.  cantharidis  . 3ii 

Glycerini  . Jii 

Alcoholis  . ; .  gi 

Olei  lavendulae  . m.  xxx 

Olei  amygd.  (essential)  . m.  iv 

Aquae  q.  s.  ad . Oi 

M.  Sig.:  Apply  locally. 


by  “Merck’s 


6 

8 

4 

60 

30 


480 


50 


8 

6 

8 

60 

30 

2 


25 


480 


.unosphorus  in  Alopecia. 

According  to  an  abstract  in  “Month.  Cyc.  of  Med.,”  phos¬ 
phorus  in  small  doses  is  of  great  service  in  the  treatment  of 
alopecia  areata.  The  following  formula  is  recommended: 


R.  Phosphori . gr. 

Olei  olivae,  q.  s.  ad.  solutio 
Then  add : 


06 


Acidi  arsenosi . gr.  ii  12 

Excip.  q.  s. 

M.  Ft.  pil.  No.  cxx.  Sig.:  One  pill  to  be  taken  daily  for 
two  months,  followed  by  an  intermission  of  one  week  until 
three  hundred  pills  are  taken,  when  a  cure  is  generally 
effected. 


Substitutes  for  Potassium  Iodid. 

On  account  of  the  after-efiects  produced  by  the  administra¬ 
tion  of  potassium  iodid,  Solis-Cohen  reviews,  in  “Amer.  Med.,” 
other  preparations  which  may  be  substituted  for  this  prepara¬ 
tion.  Among  these  substitutes  he  mentions  iodized  starch 
containing  5  parts  of  iodin  and  95  parts  of  starch  given  usually 
in  doses 'ranging  from  grains  3  to  10  (,2-.6).  However,  it 
has  been  given  in  gradually-increased  doses  reaching  y2  ounce 
(15.).  Locally  this  preparation  is  of  service  in  the  treatment 
of  sluggish  ulcers  from  any  cause. 


Treatment  of  Wounds. 

Sleich,  according  to  the  “N .  Y.  Med.  Jour.,”  recommends  the 
following  topical  applications  that  are  nutrient  to  the  tissues 
and  non-irritating: 


PEPTONIZED  PASTE. 


R.  Peptone  (dry) 

Amyli 

Pulv.  zinci  oxidi,  aa . gsg 

Pulv.  acaciae  . gj 

Lys0!  . . gtt.  v 

Aq.  destil.  q.  s. 


M.  Ft  unguentum.  Sig.:  Apply  locally. 

SERUM  PASTE. 

R.  Seri  bovis  . 

Zinci  oxidi  . 

M.  et  fiat  pulvis. 


15 

30 


30 


60 1 
301 


After  the  foregoing  is  dried  and  reduced  to  a  powder  the 
following  mixture  is  then  prepared : 

R.  Pulv.  seri  et  zinci  oxidi .  30 


Aquae  . gss  15 

Peptonic  paste  . 3 j|  g 


M.  Sig.:  Apply  locally. 

The  author  especially  recommends  the  foregoing  as  an  appli¬ 
cation  to  varicose  ulcers.  ^ 


In  the  treatment  of  syphilis  the  following  is  recommended  by 
the  author  as  a  local  application:  J 


R.  Ung  hydrarg . ^  30 

Peptonic  paste . gif  00 

Olei  theobrom . 5iij  12 

Aq.  destil . 3iii  12 


M.  Sig. :  Apply  locally. 


Iodoform  may  also  be  given  as  a  substitute  for 

potassium 

iodid  in  doses  ranging  from  30  to  80  grains 

(2.-5.). 

Locally  it  may  be  applied  as  follows: 

R.  Iodoformi  . . 

15 

Balsami  peruvianae . 

8 

Lanolini  . 

M.  Sig. :  To  be  applied  locally. 

60 

Iodol  is  not  infrequently  given  in  doses  ranging  from  6  to  30 
giains  a  day  (.4-2.).  In  the  treatment  of  angina  pectoris  the 
author  quotes  the  following  formula  employed  by  Maldorescu: 

R.  Iodol  . gr.  xxx  21 

Ext.  glycyrrhizae,  q.  s. 

M.  Ft.  pilulse  No.  xx.  Sig.:  Two  pills  twice  a  day. 

Iodolene,  a  compound  of  iodol  and  albumin,  contains  about 
10  per  cent,  of  the  former  preparation.  It  is  said  to  possess 
the  antisyphilitic  properties  of  the  iodids  and  is  more  lasting 
in  its  e fleet,  as  it  is  more  slowly  eliminated.  It  may  be  given 
in  doses  ranging  from  20  to  30  grains  (1  20-2.00)  repeated°four 
or  five  times  a  day. 

lodipin,  which  is  a  combination  of  iodin  in  oil  of  sesame,  is 
one  of  the  best  substitutes  for  the  iodids,  as  it  contains  about 
10  per  cent,  of  iodin.  It  is  said  by  the  author  not  to  be  broken 
up  in  the  stomach,  but  the  iodin  is  liberated  by  the  intestinal 
juices  01,  according  to  some  authors,  absorbed  unchanged,  and 
liberation  takes  place  in  the  tissues.  Consequently,  its  effects, 
as  in  the  case  of  iodolene,  are  very  much  prolonged.  This 
pieparation  produces  no  gastric  disturbance  and  gives  no 
symptoms  of  iodism.  It  is  absorbed  very  rapidly  by  the 
system,  as  it  has  been  detected  in  the  urine  within  fifteen 
minutes  after  its  administration  by  the  mouth,  but  it  has 
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I 

rarely  been  detected  in  the  feces,  which  fact  shows  that  it  is 
practically  all  taken  up  by  the  system. 

It  is  recommended  in  all  the  diseases  in  which  potassium 
iodid  is  indicated,  as  in  syphilis,  asthma,  neuralgia,  arterio¬ 
sclerosis,  etc.  It  is  best  to  prescribe  it  in  the  form  of  an 
emulsion,  as  follows: 

I}.  Iodipin  . Bii  60 

Pulv.  acacia;  . 30 

Aq.  menth.  pip . 3iii  90 

Syrupi  simp . Si  30 

M.  Ft.  einulsio.  Sig  :  One  to  two  teaspoonfuls  at  a  dose. 

“Merck’s  Archives”  recommends  its  administration  in  the 
following  form : 

R.  Iodipin  (10  per  cent.)  . 3iii  90 

Yolks  of  two  eggs 

Pulv.  cacao . 3i  4 

Sacchari  . 3ii  8 

Olei  einnamomi  . m.  ii  12 

M.  Sig.:  One  to  two  teaspoonfuls  two  or  three  times  a  day. 

It  is  frequently  given  in  the  form  of  a  hypodermic  injection 
in  doses  ranging  from  20  to  40  minims.  The  preparation  must 
be  placed  in  warm  water  previous  to  injecting,  as  the  oil  is  too 
thick  for  hypodermic  use  when  cold.  It  serves  as  a  good  test 
of  the  motor  power  of  the  stomach,  as  it  is  not  absorbed  by  the 
stomach. 


Medicolegal. 


Medical  Attendance  on  Husband  a  Family  Necessity.— The 
Supreme  Court  of  Nebraska  holds,  on  rehearing,  in  the  case  of 
Leake  vs.  Lucas,  that  the  husband,  avhile  living  with  his  wife, 
is  part  of  the  family,  and  medical  attendance  of  which  he  stands 
in  need  is  a  family  necessity,  within  the  meaning  of  section  1 
of  chapter  53  of  the  Compiled  Statutes  of  Nebraska,  which 
makes  the  unexempt  property  of  a  married  woman  liable  for 
the  payment  of  all  debts  contracted  for  necessaries  furnished, 
her  family  after  execution  against  the  husband  for  such  indebt¬ 
edness  has  been  returned  unsatisfied  for  want  of  property. 
And  it  holds  that  where  medical  attendance  is  furnished  the 
husband  under  the  circumstances  above  stated,  and  while  the 
family  are  residing  in  Nebraska,  and  the  family  afterward 
remove  to  a  sister  state,  a  judgment  against  the  husband  in  the 
state  to  which  he  has  removed,  and  the  return  of  an  execution 
unsatisfied,  is  a  sufficient  compliance  with  the  Nebraska< 
statute  to  entitle  the  creditor  to  proceed  against  the  wife  (in 
Nebraska)  for  the  collection  of  his  demand. 

Privilege  Can  Not  Be  Waived  by  Widow. — Section  834  of 
the  New  York  Code  of  Civil  Procedure  provides  that,  “a 
person  duly  authorized  to  practice  medicine  or  surgery  shall 
not  be  allowed  to  disclose  any  information  which  he  acquired 
in  attending  a  patient  in  a  professional  capacity,  which  was 
necessary  to  enable  him  to  act  in  that  capacity.”  Section  836 
provides  that,  “a  physician  or  surgeon  may,  on  the  trial  or 
examination,  disclose  any  information  as  to  the  mental  or 
physical  condition  of  patients  who  are  deceased  which  he  ac¬ 
quires  in  attending  such  patient  professionally,  .  .  .  when 

the  provisions  of  section  834  have  been  expressly  waived  on 
such  trial  or  examination  by  the  personal  representatives  of  the 
deceased.”  The  words  “personal  representatives,”  as  used  in 
section  836,  the  First  Appellate  Division  of  the  Supreme  Court 
of  New  York  holds,  in  the  case  of  Beil  vs.  Supreme  Lodge, 
Knights  of  Honor,  apply  only  to  executors  and  administrators. 
Consequently,  where  a  widow  was  seeking  to  recover  on  a 
mutual  benefit  certificate  made  payable  to  her,  but  which  she 
could  not  do  under  the  terms  thereof  without  proving  that  at 
the  time  her  husband  committed  suicide  he  was  in  a  state  of 
delirium,  resulting  from  illness,  she  was  not  entitled  to  call 
as  a  witness  therefor  the  physician  *who  attended  him  at  or 
immediately  prior  to  the  time  of  his  death,  she  not  having 
the  power  to  waive  the  prohibitions  of  section  834,  not  being 
the  personal  representative  of  the  deceased  within  the  meaning 
of  section  836. 

Utilizing  Refuse  from  Consumptive  Sanitarium— The  Third 
Appellate  Division  of  the  Supreme  Court  of  New  York  says 


that  the  gist  of  the  crime  of  which  there  was  a  conviction  in 
the  case  of  People  vs  Van  Fradenburgh,  was  the  disobedience 
of  a  lawful  order  of  a  board  of  health.  Unless,  then,  the  order 
disobeyed  was  one  lawfully  made  by  the  board  of  health,  the 
accused  had  been  guilty  of  no  crime.  The  order  was  one 
forbidding  him  from  drawing  into  the  corporate  limits  of  the 
village  any  more  refuse  from  the  table  and  kitchen  of  a  sani¬ 
tarium  for  consumptives,  which  he  had  been  collecting  for  feed 
for  his  chickens  and  hogs.  There  was  no  proof  that  this  refuse 
from  the  sanitarium  for  consumptives  was  any  more  dangerous 
to  the  community  when  exposed  than  the  refuse  from  any 
hotel,  and  the  court  says  that  it  can  not  assume  such  to  be 
the  fact  in  sustaining  this  conviction.  Has  the  board  of  health, 
then,  the  right  to  forbid  a  person  from  bringing  into  the 
village  refuse  from  a  hotel  or  any  other  public  house?  the 
court  asks.  Under  the  evidence  in  this  case,  it  says,  such 
refuse,  while  it  is  fresh,  is  wholesome  food  for  hogs  and  fowls. 
The  menace  to  the  public  health  lies  in  permitting  it  to  remain 
until  it  decays  and  throws  off  a  stench  which  is  prejudicial  to 
the  comfort  of  the  community,  if  not  to  its  health.  As  long, 
therefore,  as  the  mere  bringing  into  the  community  of  fresh 
refuse  from  a  public  place  has  in  it  no  element  of  threatened 
danger  to  the  public  health  or  comfort,  the  court  is  unable 
to  see  by  what  authority  the  board  of  health  is  permitted 
to  prohibit  the  same.  For  this  reason,  it  is  added,  the  people 
have  failed  to  prove  the  commission  of  a  crime,  and  the 
,  judgment  of  conviction  must  be  reversed. 

County  of  Legal  Residence  Must  Pay  for  Quarantine. — Sec¬ 
tion  7059  of  the  General  Statutes  of  Minnesota  of  1S94,  which 
provides  for  quarantine  in  case  of  smallpox,  or  other  con¬ 
tagious  disease  dangerous  to  the  public  health,  makes  the 
expense  a  charge  on  the  county  in  which  the  person  has  a 
“legal  settlement,”  if  he,  his  parents,  guardian  or  master  be 
not  able  to  pay  therefor.  In  the  case  of  the  Town  of  Louriston 
vs.  Board  of  Commissioners  of  Swift  County,  a  man  and  his 
family  had  resided  in  a  county  continuously  for  more  than 
one  year,  and  then  moved  to  an  adjoining  county  and  became 
residents  thereof.  Then,  inside  of  a  month  or  so,  some. of  the 
members  of  the  family  were  taken  sick  with  smallpox,  and 
the  board  of  health  of  the  town  caused  the  family  to  be 
quarantined  and  cared  for.  They  never  had  been  paupers  or 
a  public  charge,  but  were  unable  to  pay  the  expenses  connected 
with  their  confinement  and  treatment.  The  town  sued  the 
county  in  which  they  had  formerly  resided  for  the  expenses 
connected  with  their  quarantine,  care  and  treatment.  But 
the  Supreme  Court  of  Minnesota  holds  that  county  was  not 
liable,  under  section  7059  above  referred  to,  for  the  reason  that 
the  family  had  acquired  a  legal  residence  in  the  other  county 
at  the  time  the  expense  was  incurred.  It  says  that  the 
quarantine  of  those  attacked  with  the  disease,  their  care  and 
maintenance,  is  an  incident  to  the  control  of  the  contagion,  and 
it  naturally  follows  that  if  such  persons  are  at  the  time  resi¬ 
dents  of  the  county,  such  county  is  to  bear  the  necessary 
expense  of  their  care,  provided  the  people  themselves,  or  their 
relatives  and  representatives,  are  unable  to  do  so.  These  acts 
tire  independent  of  and  have  no  relation  to  the  poor  laws, 
except  when  the  persons  stricken  with  the  disease  were  paupers 
or  dependents  while  still  residents  of  the  former  county  The 
words  “legal  settlement”  are  synonymous  with  “legal  resi¬ 
dence.” 

What  Constitutes  “Sound  Health.”— In  the  case  of  Packard 
vs.  Metropolitan  Insurance  Company  the  policy  sued  on  con¬ 
tained  a  provision  “that  no  obligation  is  assumed  by  the 
company  prior  to  the  date  hereof,  nor  unless  on  said  date  the 
insured  is  alive  and  in  sound  health.”  The  Supreme  Court  of 
New  Hampshire  says  that  it  must  be  presumed  that  the  parties 
intended  by  this  provision  what  the  words  used  by  them 
ordinarily  signify  in  common  speech.  What  was  meant  by 
the  words  “sound  health”  was,  evidently,  not  perfect  health. 
“We  are  all  born  with  the  seeds  of  mortality  in  us.”  No  defini¬ 
tion  can  be  given  to  these  words  that  will  apply  in  all  cases. 
A  mere  temporary  indisposition  or  ailment  would  not  ordinal  il\ 
be  regarded  as  rendering  the  health  unsound,  within  the  mean¬ 
ing  of  these  words  when  used  in  an  insurance  contract.  Speak- 
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ing  generally,  they  mean  the  absence  of  any  vice  in  the 
constitution,  and  of  any  disease  of  the  serious  nature,  that  have 
a  direct  tendency  to  shorten  life;  the  absence  of  a  condition 
of  health  that  is  commonly  regarded  as  disease,  in  contra¬ 
distinction  to  a  temporary  ailment  or  indisposition.  Whether, 
in  a  given  case,  a  person  is  of  sound  health,  must,  of  course, 
depend  on  the  circumstances  of  the  case.  The  insured  in  this 
case  was  a  boy  of  10  years  of  age.  After  he  was  examined 
by  the  company’s  physician,  and  before  the  date  of  the  policy, 
he  “fell  sick  of  a  disease  of  the  heart,”  from  which  he  died 
within  six  months.  Although  the  disease  was  one  which  it  was 
said  was  not  infrequent  among  children,  and  is  frequently 
outgrown,  it  could  not  reasonably,  the  court  says,  be  regarded 
as  a  temporary  ailment,  or  as  not  of  a  serious  nature.  A 
person  having  such  a  disease  would  not  be  regarded  as  in 
sound  health.  The  fact  that  the  boy’s  mother,  who  was  suing, 
was  not  aware  of  the  nature  of  the  disease,  and  that  its  nature 
was  nndiscoverable  except  by  a  physician,  did  not  prevent  it 
from  rendering  the  boy’s  health  unsound.  Undoubtedly,  the 
testimony  of  the  mother  and  others  that  the  boy  appeared  to 
be  in  good  health  would  be  competent  evidence  on  the  issue 
of  soundness,  but  it  would  not  be  conclusive.  The  testimony 
of  physicians  concerning  the  condition  of  his  health,  dis¬ 
covered  by  their  examinations  of  him,  would  also  be  competent. 
If  the  boy  was  sick  Avith  consumption  at  the  date  of  the 
policy,  no  one  would  say  that  he  was  in  sound  health 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  News,  New  York. 

April  11. 

1  *Some  Problems  in  the  Major  Surgery  of  the  Kidneys,  with  a 

Report  of  Cases.  Joseph  A.  Blake. 

2  *An  Operation  for  Paronychia.  Sinclair  Tousey. 

3  *The  Geographic  Distribution  of  Uncinariasis  in  the  United 

States.  William  R.  Stone. 

4  *  Report  of  a  Case  of  One-Sided  Dislocation  of  the  Mandible. 

Reduced  by  a  Novel  Manipulation.  Frank  Woodbury. 

5  Eye  Affections  Complicating  and  Resulting  from  Rheumatism. 

Ralph  Opdyke. 

1.  Kidney  Surgery. — Blake’s  paper  is  largely  a  report  of 
cases,  but  he  points  out  the  advantages  of  nephrectomy  over 
nephrotomy  in  pyonephrosis  and  hydronephrosis,  allowing  that 
the  other  kidney  is  in  a  good  condition,  and  illustrates  his 
points  by  cases.  The  dangers  of  so-called  conservative  surgery, 
namely,  nephrolithotomy  and  pyelolithotomy  in  infected  kid¬ 
neys,  are,  he  thinks,  markedly  emphasized  by  statistics,  espe¬ 
cially  those  of  Israel. 

2.  Paronychia.- — The  operation  described  by  Tousey  consists 
in  separating  the  attachment  of  the  cuticle  to  the  dorsal  or 
exposed  surface  of  the  nail  to  a  sufficient  extent  to  permit 
the  escape  of  the  pus  and  the  introduction  of  a  stick  of  nitrate 
of  silver  to  disinfect  the  sulcus.  Its  advantages  over  removal 
of  the  nail  are  simplicity  and  painlessness. 

3.  Uncinariasis. — Stone  finds  that  only  about  38  cases  have 
actually  been  reported  in  this  country,  and  at  least  18  of  them 
were  contracted  outside  the  United  States.  This  discovery 
by  Stiles  of  Uncinaria  americana  is,  however,  of  importance, 
and  it  appears  from  the  testimony  of  Dr.  A.  J.  Smith  of  the 
University  of  Texas  that  about  8  per  cent  of  the  students 
there  examined  were  infected  with  the  parasite. 

4.  Jaw  Dislocation. — Woodbury  reports  a  case  of  onesided 
dislocation  in  which  he  replaced  the  mandible  with  the  follow¬ 
ing  manipulation:  Seizing  the  ramus  and  angle  of  the  bone 
with  the  left  hand,  he  placed  his  thumb  in  front  of  the  coronoid 
process.  While  pressing  the  bone  downward  and  backward 
he  asked  the  patient  to  gently  open  and  close  the  mouth 
several  times  and  then,  at  a  time  when  the  mouth  was  nearlv 
closed,  acting  under  impulse,  he  struck  the  left  side  of  the 
chin  a  sudden  gentle  blow  with  the  knuckles  of  his  right  half- 
closed  hand.  The  return  of  the  condyle  to  its  place  was 
announced  by  an  audible  click,  to  the  great  satisfaction  of  the 
patient.  He  thinks  the  gentle  motions  of  opening  and  closing 
the  mouth  worked  the  condyle  gradually  back,  and  the  sudden 


application  of  force  took  the  muscles  by  surprise  while  they 
were,  so  to  speak,  off  their  guard,  and  the  condyle  with  its 
articular  cartilage  slipped  over  the  obstruction  into  the  glenoid 
fossa,  before  the  muscles  had  time  to  contract.  He  thinks  the 
method  will  be  useful  in  cases  where  the  dislocation  is  confined 
to  one  side. 

Medical  Record,  New  York. 

April  11. 

6  *The  Technic  of  Nephropexy,  with  Special  Reference  to  a 

Method  of  Attaching  the  Kidney  as  Nearly  as  Possible  in 

Its  Normal  Position.  Ramon  Guiteras. 

7  *  Intranasal  Obstruction  and  Its  Treatment.  H.  Hoyle  Butts. 

8  *Cases  of  Morphinism  in  Which  the  Drug  Was  Immediately 

Withdrawn.  Margaret  S.  Halleck. 

9  ^Bronchopneumonia.  Joseph  N.  Study. 

10  *The  X-Ray  and  the  Finsen  Light  in  the  Treatment  of  Lupus 

A.  D.  Rockwell. 

11  *The  Treatment  of  Ringworm.  George  T.  Jackson. 

G.  Nephropexy. — Guiteras  outlines  the  various  methods  em¬ 
ployed  and  gives  his  own  technic.  He  denudes  but  one-half 
of  the  posterior  surface  of  the  kidney,  that  nearest  the  con¬ 
vexity,  leaving  the  anterior  surface  intact.  He  then  passes 
his  sutures  through  and  under  the  reflected  capsule  in  such 
a  way  that  they  hold  the  organ  securely  during  the  formation 
of  adhesions  that  goes  on  after  the  operation,  and  ties  his 
sutures  over  the  muscles  and  fasciae  in  such  a  way  as  to  bring 
the  kidney  into  close  apposition  with  the  parietes,  as  nearly  as 
possible  at  the  normal  level  and  in  its  normal  horizontal  angle, 
with  the  convex  border  pointing  outward  and  slightly  back¬ 
ward.  The  paper  ends  with  an  extensive  bibliography  on  the 
subject. 

7.  Nasal  Obstruction. — The  various  causes  of  nasal  obstruc 
tion  and  the  means  of  their  relief  are  described  by  Butts. 
He  believes  in  cases  of  hypertrophic  rhinitis  that  there  is 
nothing  equal  to  the  judicious  application  of  the  electrocautery 
for  obstruction  or  hypertrophic  tissue.  In  case  of  septal  spurs 
he  would  remove  them  when  they  impair  the  respiratory  func¬ 
tion  and  whenever  they  impede  drainage  from  accessory  sinuses 
or  nasal  fossae,  or  wThen  they  are  in  contact  with  opposing 
structures.  For  deformities  of  the  cartilaginous  septum  he 
believes  in  the  Asch  operation.  Septal  abscess  and  nasal 
myxomata  are  also  described,  and  he  gives  the  technic  for 
various  operations. 

8.  Morphinism. — Five  cases  are  reported  of  the  rapid  cure 
of  the  morphin  habit  by  the  use  of  hyoscin  and  strychnin 
injections,  the  former  in  doses  of  1/200  of  a  grain,  the  latter 
1/60  of  a  grain,  with  codein  sulphate  %  of  a  grain.  Several 
cases  are  reported,  some  of  opium  smokers  and  others  who 
had  taken  it  by  the  mouth  or  hypodermically  for  seven  to  ten 
years.  Halleck  believes  this  method  is  better  than  the  gradual 
reduction.  Strychnin  stimulates  while  the  morphin  is  being 
eliminated,  while  the  nausea,  restlessness,  insomnia  and  pain 
are  cared  for  by  the  hyosin  and  codein.  In  the  cases  reported 
there  seems  to  have  been  very  little  suffering  from  the  rapid 
treatment,  which  lasted  from  one  to  five  or  six  days. 

9.  Bronchopneumonia. — Study  believes  in  the  contagiousness 
of  this  condition,  and  would  treat  it  by  placing  the  child  in 
the  best  conditions  of  light,  ventilation  and  temperature,  using 
turpentine  and  lard  or  camphorated  oil;  calomel  to  move  the 
bowels,  opium  to  quiet,  in  the  smallest  possible  dose,  and 
hydroptherapy  as  a  rule  for  the  high  temperature,  keeping  up, 
of  course,  good  nutrition  by  proper  diet  and  nursing  if  the 
child  is  of  the  proper  age. 

10.  Lupus. — Rockwell  briefly  reports  a  case  in  which  a  certain 
amount  of  benefit  was  derived  from  the  Finsen  light  treatment, 
and  the  condition  remained  stationary,  but  was  later  cured  by 
the  use  of  arrays.  He  questions  wdiether  this  experience  might 
not  have  been  reversed  in  some  cases  from  idiosyncrasy,  etc. 
The  question  of  the  difference  between  actinic  and  anrays  is 
an  interesting  and  important  one  in  w’hich  the  personal  equation 
must  often  be  the  determining  factor. 

11.  Ring-Worm. — The  reason  of  the  intractability  of  ring¬ 
worm  of  the  scalp  and  beard  is  that  the  fungus  grows  down 
into  the  hair  follicles,  which  can  not  be  reached  by  the  ordinary 
remedies.  In  looking  for  a  suitable  excipient,  goose  grease 
appeared  to  Jackson  as  about  what  he  wanted.  He  found  that 
a  dram  or  more  of  the  crystals  of  iodin  added  to  an  ounce  of 
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■oose  grease  will  make  a  most  effective  remedy  for  ring¬ 
worm.  °He  applies  it  twice  a  day  until  it  produces  a  reaction, 
and  then  once  a  day.  In  two  or  three  weeks  the  hair  falls 
□ut  of  the  patch,  which  becomes  bald  for  a  time.  After  a  time 
the  hair  grows  in  and  the  patch  is  well.  If  there  is  too  much 
reaction,  with  swelling,  the  remedy  may  be  suspended  for  a 
few  days  and  salicylated  oil  of  a  3  per  cent,  strength  used. 
As  soon  as  the  reaction  subsides  the  remedy  should  be  used 
again.  This  method  has  been  practiced  in  the  Vanderbilt 
Clinic  with  good  results. 

American  Medicine,  Philadelphia. 

April  11. 

12  Congenital  Absence  of  the  Clavicles  with  Photograms  and 

Radiograms— Cleidocranial  Dysostosis.  Harry  M  Sherman. 

13  *DegeDeration  of  the  Erythrocyte.  John  C.  DaCosta,  «n\. 

14  ‘An  Operation  for  Cicatricial  Contractures  of  the  Uppei  ex¬ 

tremities.  A.  H.  Traver. 

15  ‘Glycerol  of  Iodin — An  Old-New  Remedy  for  Tuberculosis, 

Chronic  Bronchitis,  Chronic  Pleurisy,  Goiter,  etc.  T.  \V. 

Williams.  „  _ 

Cancer  of  Male  Breast :  Report  of  a  Case.  Edward  A.  Bal- 

Congenital  Absence  of  Both  Inferior  Recti  Muscles.  Edward 
Stieren 

Glimpses  of  the  Practice  of  Medicine  and  Diseases  in  the  West 
Indies.  (Concluded.)  Nicholas  Senn.  . 

How  Can  the  Standard  of  the  Medical  Profession  Best  Be 
Raised?  George  V.  N.  Dearborn. 


16 

17 

18 
19 


13.  Degeneration  of  the  Erythrocyte. — After  an  elaborate  de¬ 
scription  of  the  changes  which  occur  in  the  red  cells  in  various 
conditions  of  disease,  Da  Costa  summarizes  as  follows: 

1.  The  viscosity  of  the  erythrocytes  is  influenced  by  cellular  and 

plasma  alterations,  the  nature  of  which  is  obscure.  The  viscosity 
is  exaggerated  by  the  direct  influence  of  various  toxic  agencies,  ana 
is  diminished  in  many  anemic  states.  This  phase  of  cellular  path¬ 
ology  is  interesting  from  an  experimental  point  of  view,  rather 
than  as  a  finding  of  clinical  application.  , 

2.  Simple  decoloration  illustrates  the  earliest  retrograde  change 
affecting  the  erythrocytes,  and  its  intensity  generally  corresponds  to 
the  severity  of  the  anemic  process  by  which  it  is  excited.  the 
change  may  exist  alone,  as  in  the  milder  forms  of  anemia,  or  it  may 
be  combined  with  graver  necrotic  degeneration  of  the  ceils,  m 
anemias  of  greater  severity. 

3  Deformities  of  shape  and  size  are  common  to  all  pathologic 
blood,  the  degree  to  which  such  changes  develop  being  related  to  the 
intensity  of  the  blood  impoverishment.  Megalocytosis  is  a  more 
serious  sign  than  microcytosis.  .  _ 

4.  Atypical  staining  of  the  erythrocytes  betrays  an  impairment 

of  function,  and,  as  a  rule,  is  found  most  commonly  in  corpuscles 
whose  hemoglobin  content  is  subnormal.  It  is  most  striking  in 
anemias  of  the  primary  type.  . 

5.  The  prevalence  of  megaloblasts  indicates  a  fetal  reversion  ot 
the  bone  marrow,  and  stamps  the  blood  changes  as  pernicious,  ex¬ 
cept  in  the  anemias  symptomatic  of  Bothriocephalus  latus  infection 
and  of  nitrobenzol  poisoning.  The  presence  of  megaloblasts  indicate 
a  severe  anemia,  but  not  necessarily  one  of  fatal  outcome. 

6.  Granular  basophilia,  whatever  may  be  its  exact  origin,  should 
be  interpreted  as  a  sign  of  degeneration.  It  is  a  constant  blood 
finding  in  but  a  single  condition — lead  poisoning— but  is  associated 
with  many  diseases  involving  a  variable  degree  of  blood  deteriora¬ 
tion.  The  experimental  basophilia  excited  by  the  administration  or 
preparations  of  hemoglobin  warrants  a  doubt  as  to  the  wisdom  ot 
using  such  medicaments  as  substitutes  for  iron  in  the  treatment  ot 
anemia. 

14.  Cicatricial  Contractures.— Traver  reports  a  case  where 
extensive  cicatricial  contractures  of  the  upper  extremity  were 
cured  by  denudation  of  a  portion  of  the  cicatrix  and  substitu¬ 
tion  of  a  flap  taken  from  the  side  of  the  chest.  Successive 
operations  by  this  method  made  a  useless  arm  a  practically 
normal  functionating  member.  A  full  understanding  of  the 
article  requires  seeing  the  diagrams  which  accompany  it. 

15  Glycerol  of  Iodin. — -Williams  calls  attention  to  the  value 
of  glycerin  as  an  excipient  for  iodin,  instead  of  alcohol,  for 
local  application.  It  has  the  advantage  of  leaving  no  stain 
on  the  skin  and  producing  only  slight  local  irritation  while 
absorption  is  more  complete.  It  can  not  be  used  as  freely 
as  the  tincture  because  it  produces  symptoms  of  iodism  more 
quickly. 

Philadelphia  Medical  Journal. 

April  11. 

20  The  Recent  Epidemic  of  Typhoid  Fever  in  Ithaca,  New  York. 

21  *  Some1  Wemarks^on’ the  Treatment  of  Croupous  Pneumonia. 

C  S  Bradfute. 

22  ‘The  Diagnosis  and  Treatment  of  Incipient  Pulmonary  Tuber¬ 

culosis.  H.  Edwin  Lewis.  , , 

23  *A  Plea  for  the  Use  of  Less  Drugs  in  the  Treatment  of  Typhoid 

Fever.  J.  K.  P.  Bowen.  . 

24  ‘The  Postorbital  Limbus:  A  Formation  Occasionally  Met  with 

at  the  Base  of  the  Human  Brain.  Edward  A.  Spitzka. 

21.  Croupous  Pneumonia. — Pneumonia  is  a  self -limited  dis¬ 
ease  tending  to  recovery,  but  varying  under  different  circum¬ 
stances  in  its  severity  and  the  effects  of  treatment.  It  is 


rare,  Bradfute  claims,  in  the  normal  individual.  In  nearly  every 
case  he  thinks  there  is  some  radical  defect,  infection  or  some 
accompanying  pathologic  condition  which  serves  to  promote 
the  growth  of  the  germ.  The  pneumococcus  alone  is  not  always 
responsible.  The  influenza  bacillus  has  been  observed,  anil 
secondary  infection  may  occur  with  the  staphylococcus  or 
streptococcus.  It  is  not  a  systemic  disease,  but  a  localized 
infection  with  secondary  systemic  disorders  due  to  exaggerated 
rellex  influence  and  toxemia,  and  while,  as  a  morbid  condition, 
it  is  simple  and  free  from  obscurity,  the  indications  for  thera¬ 
peutic  measures  are  complex.  We  should  not  merely  treat  the 
symptoms,  but  treat  the  general  pathologic  state.  In  the 
regular  typical  cases  without  complications  there  should  be 
no  drug  employed  that  would  weaken  the  vital  resistance.  The 
coal  tar  preparations  are  especially  unscientific,  and  he  par¬ 
ticularly  protests  against  the  use  of  digitalis.  In  cases  in  which 
it  is  necessary  to  control  the  abnormal  circulatory  movement 
as  quickly  as  possible,  he  would  give  aconite,  which,  however, 
should  be  used  with  great  caution — dosage  of  one  to  two  drops 
— and  not  given  to  the  extent  of  reducing  the  cardiac  beats 
to  the  normal  rate.  Its  action  should  be  eliminated  at  the 
proper  time  by  strychnin,  1/20  of  a  gxain  dose  if  necessary. 
At  the  beginning  of  treatment  the  bowels  should  be  opened  by 
calomel,  mild  glycerin  suppositories  or  a  seidlitz  powder. 
The  principal  drugs  that  are  indicated  in  treatment  are  strych¬ 
nin,  codein,  ammonium  and  alcohol,  the  first  two  as  nerve 
stimulants;  ammonium  as  a  cardiac  stimulant.  Hydrotherapy 
is  also  advised  for  combating  the  temperature,  and  he  would 
use  it  in  the  method  of  cold  compresses  after  the  Baruch 
plan,  which  he  describes  A  rubber  sheet  to  protect  the  bedding 
is  spread  beneath  the  patient  and  over  this  a  blanket.  A 
piece  of  heavy  flannel  folded  to  several  thicknesses,  long  enough 
to  encircle  the  trunk,  with  about  six  inches  to  lap  over,  is 
wrung  out  of  cold  water,  applied  snugly  to  the  circumference 
of  the  thorax  and  fastened  with  safety  pins.  This  is  then 
covered  with  a  piece  of  dry  flannel  or  part  of  a  blanket  and 
allowed  to  remain  from  fifteen  to  thirty  minutes,  according  to 
the  frequency  of  applications.  When  the  compress  is  removed 
the  front  and  sides  of  the  chest  should  be  rubbed  briskly  with 
a  soft  towel  for  a  few  seconds  and  the  thorax  enveloped  in 
dry  flannel.  If  the  temperature  is  very  high  and  intractable, 
above  104  F.,  these  compresses  should  be  wrung  out  in  ice 
water  and  applied  every  half  hour  until  there  is  a  fall.  They 
should  not  be  applied,  however,  when  the  rectal  temperature 
is  103  F.  or  less,  for  any  chilling  of  the  body  is  to  be  avoided. 
He  insists  on  the  constant  and  frequent  administration  of 
nourishment  by  liquid  food,  six  ounces  of  milk  every  two  hours 
as  a  standard  rule.  The  alimentary  tract  should  be  kept  free 
from  decomposing  food.  He  advises  5  grains  of  naphthalin 
twice  daily  from  time  to  time,  keeping  the  bowels  open  with 
calomel  and  sodium  phosphate.  Alcohol  should  also  be  used 
as  a  food.  Half  an  ounce  of  whisky  every  two  hours  is  usually 
sufficient,  but  when  an  odor  appears  in  the  breath  the  drug 
should  be  stopped  and  in  every  case  diminished  in  dosage  at 
the  earliest  possible  moment  to  avoid  establishing  the  alcohol 
habit. 

22.  Incipient  Tuberculosis. — Lewis  points  out  the  principal 
symptoms  indicating  a  tuberculous  process,  no  one  alone  being 
sufficient.  He  lays  stress  on  the  importance  of  temperature, 
pulse,  usually  increased  in  frequency,  but  decreased  in  force, 
cough  which  is  constant  early  in  the  disease,  loss  of  weight, 
dilatation  of  the  pupil  and  a  tendency  to  hoarseness  without 
apparent  cause.  The  physical  signs  and  hemoptysis  are  not 
sufficiently  reliable  in  the  early  stages.  Sputum  examinations 
frequently  repeated  are  important,  though  he  has  seen  patients 
who  have  never  shown  bacilli  even  to  death,  though  postmortem 
and  inoculation  experiments  proved  the  diagnosis  He  con¬ 
siders  that  there  is  some  danger  in  the  tuberculin  test  in 
spite  of  the  experience  reported  by  others.  From  his  own 
observations  and  experience  he  thinks  there  are  safer  methods. 
Treatment  is  dwelt  on  in  some  detail.  The  importance  of 
open  air,  watching  the  temperature  range  and  regulating  exer¬ 
cise  accordingly,  proper  attention  to  nutrition  without  crowd¬ 
ing  the  digestive  organs,  the  use  of  strychnin  in  rather  larger 
doses  than  ordinarily  administered  or  in  increasing  doses  up 
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to  1/10  of  a  grain  three  times  a  day,  then  going  back  again 
to  the  initial  dose.  Arsenic  is  the  next  most  important 
remedy,  and  he  finds  dimethyl  arsenate  of  soda  the  most  effi¬ 
cient  in  doses  of  y4  to  1  grain  three  times  a  day.  To  relieve 
the  cough  he  would  give  guaiacol  with  heroin.  He  has  lost 
faith  in  creosote.  Atropin,  agaricin  and  picrotoxin  are  each 
efficient  in  relieving  night  sweats,  but  an  alcohol  bath  and  a 
rub  down  at  bedtime  is  often  excellent.  Internally,  alcoholic 
stimulants  are  not  advised.  For  inhalation  he  would  use  soothing 
antiseptic  vapors.  Numerous  remedies  are  recommended,  he 
says,  but  an  especially  eligible  combination  is  one  of  iodin, 
tincture  of  benzoin,  oil  of  cinnamon,  oil  of  eucalyptus  and 
albolene.  In  conclusion  he  remarks  that  the  cure  of  incipient 
pulmonary  tuberculosis  is  not  the  elusive  phantom  that  it  was 
ten  years  ago. 

23.  Typhoid  Fever. — From  a  general  discussion  of  the  sub¬ 
ject,  Bowen  lays  down  the  following  treatment  of  typhoid, 
physiologic  and  medicinal : 

1*  Rest ;  maintain  the  horizontal  position  to  save  the  heart 
strength  and  do  not  endanger  the  intestines  if  complicated  by  con¬ 
gestion,  hemorrhage  or  perforation  ;  regular  change  of  position  in 
weak  patients.  Cleanliness,  plenty  of  pure  air  and  light,  cheerful, 
inviting  and  quiet  surroundings,  as  far  as  possible.  No  food  usu¬ 
ally  to  be  given  during  the  period  of  anorexia  or  first  week  or  ten 
days  of  fever ;  then  given  more  freely,  as  the  case  may  demand, 
usually  from  one  to  three  pints  of  buttermilk  daily,  plenty  of  pure 
water  ;  warm  sponge  bath  with  massage  of  skin  and  muscles,  hot 
water  to  abdomen  for  pain,  cold  pack  for  hyperpyrexia  and  delir¬ 
ium  in  some  cases.  Mental  rest,  be  specific  and  symptomatic,  avoid 
negative  directions  to  nervous  patients.  Psychotherapy,  also,  is  an 
important  factor  in  vasomotor  disturbances,  which  effects  normal 
metabolism  and  repair  of  lesions,  as  well  as  in  the  so-called  func¬ 
tional  disturbances.  Avoid  showing  any  signs  of  overanxiety  by 
word  or  act,  if  possible.  Inspire  confidence,  if  you  can  ;  if  not, 
retire  at  once.  Serumtherapy  should  be  employed  if  ever  discovered 
and  proved. 

2.  No  drugs  as  a  routine,  except  external  antiseptics  and  for 
mouth  and  nose  and  some  complications.  Calomel  may  be  given  in 
the  beginning,  if  indicated  by  a  pale,  coated  tongue  and  constipa¬ 
tion.  Atropin  if  evidence  of  much  congestion  of  intestines  and  pale 
skin,  but  not  to  be  continued  long  ;  atropin  is  also  valuable  in  some 
cases  of  meteorism.  as  it  may  correct  the  atony  of  the  muscular 
tissues  of  the  intestines.  Castor  oil  is  the  best  laxative  and  usually 
the  best  remedy  for  meteorism,  necrosis  and  ulceration,  and  to  be 
used  throughout  the  case.  Turpentine  internally  for  meteorism 
and  externally  with  hot  water  to  abdomen  for  pain,  also  in  ene- 
mata.  Avoid  using  too  freely  salines  for  distension  of  bowels  with 
liquids  or  for  congestion  or  in  plethoric  conditions.  Diluted  hydro¬ 
chloric  acid  if  tongue  is  pale  and  flabby.  Morphin  and  atropin  for 
sleeplessness  in  some  cases  ;  also  for  severe  pain  or  hemorrhage  or 
active  delirium,  but  should  be  used  cautiously.  Strychnin  may  be 
indicated,  especially  during  convalescence.  Acetozone  may  be  tried 
as  a  general  antiseptic.  Greater  skill  is  required  to  carry  out  suc¬ 
cessfully  a  general  physiological  treatment  than  in  the  mere  drug 
giving,  'and  the  successful  application  of  these  principles  will  de¬ 
pend  much  on  the  judgment  and  tact  of  the  physician.  Success  in 
the  healing  art  rests  on  the  knowledge  of  the  principles,  and  clinical 
experience. 

24.  Postorbital  Limbus. — Spitzka  describes  a  curved,  Avelt- 
shaped  eminence,  lying  in  apposition  with  the  temporal  apex 
on  the  orbital  surface,  which  is  demarked  from  the  rest  of  the 
orbital  region  by  a  more  or  less  distinct  incisure.  He  has  found 
this  in  a  native  of  Japan,  in  two  brains  of  female  Papuans  and 
in  the  brain  of  a  distinguished  American  scientist  He  has 
found  it  described  nowhere  else  as  far  as  he  has  been  able  to 
observe,  excepting  in  a  Laplander  by  Retzius,  who  speaks  of  it 
as  a  post-orbital  gyrus. 

New  York  Medical  Journal. 

April  11. 

25  *Intestinal  Obstruction.  John  B.  Ilarvie. 

26  *On  the  Physiological  Action  of  Silver  Sulphoichthyolate. 

Horatio  C.  Wood,  Jr. 

27  *Practical  Points  on  Intubation  of  the  Larynx  for  Croup,  with 

a  Report  of  36  Cases.  (Concluded.)  Fielding  L.  Taylor. 

28  Food  and  Nutrition  in  Disease.  L.  H.  Watson. 

29  *Methods  Which  Render  Some  Therapeutic  Agents  More  Palat¬ 

able.  Samuel  E.  Earp. 

30  The  Management  of  Oecipitoposterior  Positions  of  the  Pre¬ 

senting  Head.  (Continued.)  Walter  J.  Cavanagh,  Charles 

Norton  Barney  and  George  B.  Twitchell. 

25.  Intestinal  Obstruction. — Hernias  are  the  most  common 
causes  of  intestinal  obstruction  and  should  always  be  looked 
for.  They  are  usually  overlooked  especially  in  cases  of  internal 
hernias.  They  may  often  occur  without  distension  or  particu¬ 
lar  discomfort,  making  the  case  exceedingly  obscure.  Ilarvie 
notes  these  points  and  reports  a  case  of  obstruction  and  auto¬ 
relief  by  the  passage  of  a  very  large  gallstone.  The  most 
common  form  of  chronic  obstruction  will  be  found  to  depend 
on  some  malignant  growth.  This  is  the  principal  subject  of 
his  article.  As  soon  as  the  diagnosis  is  made,  radical  opera¬ 


tion  would  seem  advisable,  even  before  the  diagnosis  is  com¬ 
plete.  Two  cases  are  reported,  both  showing  a  gradual  onset 
with  well-marked  clinical  symptoms.  The  idea  of  surgical  in¬ 
terference  seems  to  have  been  ignored  for  a  considerable  time 
in  both  cases  The  operative  histories  showed  the  practic¬ 
ability  and  almost  positive  favorable  outcome  if  early  opera¬ 
tion  had  been  done. 

26.  Silver  Sulphoichthyolate. — This  substance,  known  also 
as  ichthargan,  has  been  studied  by  Wood,  who  finds  that  it  is 
readily  broken  up  by  hydrochloric  acid,  and  is,  therefore,  un- 
absorbable  as  the  sulphoichthyolate  in  the  stomach.  Its  toxic 
power  seems  to  be  very  much  less  than  that  of  silver  nitrate, 
and  it  is  less  irritating.  The  liarmlessness  of  large  doses  de¬ 
pends  on  the  slowness  of  absorption.  A  number  of  experiments 
is  reported  and  showr  that  the  action  of  the  compound  is 
similar,  at  least  qualitatively,  to  that  of  other  silver  salts. 
It  has  the  advantage  over  silver  nitrate  in  that  it  is  locally 
less  irritant  and  decidedly  less  poisonous. 

27.  Intubation.- — The  concluding  portion  of  Taylor’s  article 
is  entirely  given  up  to  reports  of  cases. 

29.  Unpalatable  Drugs. — Earp  gives  several  points  in  regard 
to  making  unpalatable  drugs  less  disagreeable  to  the  patient 
and  insists  on  the  importance  of  this  point.  To  give  castor  oil 
in  one  dose,  perhaps  the  “castor  oil  sandwich”  is  the  best 
method.  In  the  bottom  of  a  glass  put  a  small  quantity  of 
glycerin,  then  the  oil,  and  lastly  a  little  sherry  wine  on  top. 
Take  at  one  draught.  This  will  also  apply  to  the  single  dose 
of  cod  liver  oil.  Soda  water  will  also  be  effective.  It  will  also 
do  for  Epsom  salts,  but  the  ordinary  “soda  pop”  is  better. 
Quinin  is  hard  to  disguise.  The  preferable  method,  according 
to  Earp,  is  to  give  one  grain  of  tannic  acid  to  each  three 
grains  of  quinin  in  a  vehicle  of  syrup  of  tolu.  The  iodid  and 
bromid  of  potassium  and  salicylic  acid  may  be  given  in  milk, 
which  also  prevents  gastric  irritation.  If  copaiba  and  turpen¬ 
tine  are  not  used  in  gelatin  capsule  form,  an  emulsion  flavored 
with  gaultheria  comes  next  in  order.  For  chloral  hydrate  he 
thinks  peppermint  water  better  than  cinnamon.  Equal  parts 
of  peppermint  Avater  and  simple  syrup  make,  a  good  solution 
for  salicylate  of  sodium.  Unless  there  is  an  objection  to  the 
intensely  SAveet  taste,  the  syrup  of  glycyrrhiza  answers  best 
for  sodium  salicylate.  After  flushing  the  mouth  Avith  a  little 
Avliiskey  the  medicinal  oils  may  be  taken  immediately,  and  the 
disagreeable  taste  is  not  so  perceptible.  A  feAV  grains  of  table 
salt  taken  on  the  tongue  AA’ill  produce  a  copious  flow  of  saliva, 
and  then,  if  SAvalloAved  Avith  medicine  w'hich  has  an  objection¬ 
able  taste,  it  may  be  someAvhat  disguised.  Care  should  be 
taken  as  regards  chemical  incompatibility  in  these  cases.  If 
lemon  ice  is  held  in  the  mouth  for  only  a  moment,  a  teaspoonful 
of  a  preparation  which  Avould  otherwise  seem  nauseous  may  be 
taken  with  very  little  unpleasant  effect.  When  the  secretions 
are  inactive  and  the  membranes  parched  and  dry,  bitter  prin¬ 
ciples  are  apt  to  produce  the  very  Avorst  effect  and  leave  an  un¬ 
pleasant  aftertaste.  Sometimes  simply  a  drink  of  Avater  will 
obviate  this  condition,  or  perhaps  a  lump  of  ice  held  in  the 
mouth  or  Avater  acidulated  with  dilute  phosphoric  acid,  to  be 
taken  before  the  medicine.  A  combination  of  syrup  of  red 
raspberry  and  glycerin  makes  an  unusually  palatable  vehicle. 
He  also  recommends  sodium  bicarbonate  Avith  salicylic  acid  and 
sodium  salicylate. 

Boston  Medical  and  Surgical  Journal. 

April  9. 

31  *Dry  Hot  Air  as  a  Therapeutic  Agent,  with  Demonstration  of 

the  Body  Treatment.  Clarence  Edward  Skinner. 

32  *The  Role  of  Atmospheric  Pressure  in  the  Ilip-Joint.  Seabury 

W.  Allen. 

33  *The  Doctor  in  the  Navy.  A.  J.  Nute. 

34  A  New  Modification  of  Tarnier’s  Axis  Traction-Rods.  L.  V. 

Friedman. 

35  Death  from  a  Single  Vaginal  Douche  ;  Report  of  Two  Cases. 

G.  De  N.  Hough. 

36  The  Relative  Frequency  of  Multiple  Sclerosis.  E.  W.  Taylor 

and  J.  W.  Myer. 

31.  Dry  Hot-Air. — Skinner  revieAvs  the  uses  of  dry  hot  air 
in  various  disorders,  first  of  all  rheumatism,  in  Avhich  he  finds 
it  useful  to  give  some  salicylic  compound  as  an  adjunct  The 
hot-air  applications  cause  relief  of  pain,  shorten  the  duration 
of  the  disease,  lessen  the  liability  to  cardiac  involvement  OAving 
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to  the  rapid  control  obtained  over  the  pathologic  condition, 
prevent  the  danger  of  reinfection,  lessen  the  amount  of  drug 
medication  the  patient  is  obliged  to  take,  and  in  many  cases 
intractable  to  other  measures  it  is  curative.  When  judiciously 
applied  it  is  never  productive  of  vicious  after-effects.  Sprains 
are  also  readily  amenable  to  this  agency.  In  many  cases  of 
arthritis  deformans  it  is  a  valuable  adjunct  to  treatment,  if 
not  a  curative  measure  by  itself.  From  six  months  to  a  year 
or  more  is  usually  required  to  produce  a  cure,  but  he  has  seen 
cases  cured  in  a  month.  Pneumonia  is  another  disorder  in 
which  this  treatment  is  of  value,  as  also  in  local  septic  infection, 
chronic  and  acute  nephritis  and  a  number  of  other  diseases 
which  he  lists.  It  acts  as  a  direct  stimulant  to  cell  metabolism 
in  the  part  treated,  and  produces  reflex  local  hyperemia  which 
with  stimulation  of  the  trophic  nerve  supply  results  in  in¬ 
creased  nutrition.  If  hyperleucocytosis  is  not  already  present 
the  number  of  leucocytes  is  rapidly  increased  from  15  to  20 
per  cent,  though  if  it  is  present  there  may  be  no  increase  at 
all.  The  red  blood  cells  are  increased  from  10  to  20  per  cent. 
The  quantity  of  urine  passed  is  increased  as  well  as  the  amount 
of  excretion  of  urea.  The  mouth  temperature  rises  from  1  to 
5  F.,  the  pulse  is  accelerated,  respiration  deepens,  and  the 
capillary  areas  become  injected.  Perspiration  is  markedly  in¬ 
creased  and  more  acid.  The  oxidation  of  effete  matters  and  the 
general  functional  activity  of  every  organ  and  tissue  in  the 
body  is  augmented  without  and  subsequent  reactionary,  de¬ 
bility.  Skinner  describes  the  technic  and  remarks  as  regards 
the  criticism  that  the  results  are  not  permanent,  that  in  cases 
in  which  the  condition  apparently  came  back  after  treatment, 
the  thermal  agent  was  not  properly  supported  by  later  treat¬ 
ment. 

32.  Atmospheric  Pressure  in  the  Hip  Joint. — Allen  reviews 
the  statements  as  to  the  atmospheric  pressure  in  the  cotyloid 
cavity  and  has  experimented  with  cadavers,  successively  cut¬ 
ting  the  muscles,  capsular  ligament  and  cotyloid  ligament. 
The  results  of  his  experiments  are  that  what  holds  the  bone 
together  is  primarily  the  cotyloid  and  secondarily  the  capsular 
ligaments  (in  life  elasticity  of  the  surrounding  structures 
helping  them  out ) ,  and  that  the  air  pressure  need  not  be  con¬ 
sidered. 

33.  The  Doctor  in  the  Navy.— Nute  gives  a  general  descrip¬ 
tion  of  the  methods  of  becoming  an  assistant  physician  in  the 
Navy  and  the  advantages  of  the  service. 


Cincinnati  Lancet-Clinic. 

April  11. 

37  *X-Ray  Phenomena  and  Phenomena  Not  Due  to  X-Rays.  Percy 

Shields.  For  What  Conditions  and  How  Should  the  X-Rays 
Be  Used?  Edw.  H.  Shields.  ,  a  , 

38  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Surgery  of  the  Pancreas).  B.  Merrill  Ricketts.  (Con¬ 
tinued.) 

37.  The  X,  or  Cathode  Rays. — According  to  Drs.  Shields  it 
is  not  the  ai-rav  but  the  cathode  ray  which  is  curative  in  malig¬ 
nant  disease.  They  summarize  their  statements  as  regards  the 
phenomena  due  to  the  a; -rays  and  those  not  due  to  this  agent 
as  follows: 

1.  Relief  of  pain  is  due  to  the  action  of  a  high-tension  current 

and  connected  in  no  way  with  x  or  cathode  rays.  .  ,  , 

2.  Cathode  rays  are  the  therapeutically  active  agents  in  the  tieat- 

m63lt  Affections6  beneath  the  surface,  as  deep-seated  carcinoma,  are 
in  no  wise  affected  by  a;-rays  or  cathode  rays.  , 

4  The  only  phenomenon  which  can  be  ascribed  to  a?-rays  is  then 
ability  to  penetrate  thick  opaque  bodies 

5.  Bactericidal  properties  of  x  and  cathode  rays  are  nil. 

As  regards  the  therapeutic  uses  and  methods  they  offer  the 
following : 

1  Superficial  growths,  both  benign  and  malignant,  can  be  re¬ 
lieved  and  often  cured  by  the  escharotic  effect  of  the  cathode  ray. 

2  Any  lesion  of  the  skin  which  can  be  relieved  or  cured  by  caus¬ 
ing  a  superficial  sloughing  constitutes  an  indication  for  the  use  ot 

^3.CNeither  the  g-rays  nor  the  cathode  rays  affect  in  any  degree 
benign  or  malignant  disease  beneath  the  surface. 

4.  Diseases  due  to  bacteria  or  fungi  are  not  cured  by  the  x-  or 

cathode  rav  • 

5  Painfiii  neuralgic  affections  are  usually  benefited,  sometimes 
permanently,  by  the  use  of  the  high-tension  current,  but  the  reiiet 
is  in  no  way  associated  with  the  use  of  the  x-  oi  cathode  rays. 

New  York  State  Journal  of  Medicine,  New  York. 

April. 

39  Our  Needs — The  Ideal  Physician.  J.  W.  Grosvenor. 

40  The  Significance  of  Oxaluria.  J.  Bergen  Ogden. 


41  The  Prognostic  Significance  of  Albumin  in  the  Urine.  Edward 

W.  Lambert. 

42  *The  Symptomatology  of  Colds.  George  F.  Cott. 

43  *The  Treatment  of  Colds.  A.  Alexander  Smith. 

42.  Colds. — Cott  notices  the  symptoms  to  which  patients  - 
give  the  name  of  colds  and  points  out  that  they  are  never  of 
primary  origin.  We  should  remove  their  cause  and  the  patient 
will  then  be  free  from  the  symptoms  described. 

43.  Treatment  of  Colds. — Taking  the  treatment  as  usually 
understood  by  the  laity,  Smith  holds  that  bathing  the  upper 
extremities,  even  including  the  head,  is  a  certain  amount  of  pro¬ 
tection  against  taking  cold.  lie  is  a  strong  believer  in  the 
communicability  of  colds,  and  is  confident  that  in  many  cases 
fatigue  and  exhaustion  diminish  the  resistance  and  render  the 
persons  more  liable.  The  first  thing  he  does  is  to  take  the 
temperature,  and  if  it  is  above  100  F.  he  insists  on  the  patient 
remaining  at  home,  and  better  still  in  bed,  if  only  for  two  or 
three  days,  which  in  the  end  saves  time  and  the  patient  is 
much  more  comfortable.  He  is  also  sure  that  the  traditional 
and  orthodox  use  of  opium  and  quinin,  not  in  very  large  doses, 
but  say  5  gr.  of  quinin,  with  10  gr.  of  Dover’s  powder,  with 
possibly  a  hot  drink  and  hot  mustard  foot  bath  are  often 
efficacious  Frequently  no  further  treatment  will  be  required. 
The  almost  universal  habit  of  giving  cathartics  at  the  begin¬ 
ning  of  treatment  is  to  be  commended.  He  also  mentions  the 

O 

rhinitis  tablet  which  has  been  in  vogue,  consisting  of  quinin, 
camphor  and  belladonna.  If  these  can  be  taken  during  the  first 
six  hours,  a  half-strength  tablet  every  hour  for  six  doses,  and 
then  once  every  three  hours  until  six  more  have  been  taken,  it 
will  often  break  up  the  cold.  If,  however,  the  cold  has  already 
lasted  twenty-four  hours,  he  prefers  to  use  other  remedies.  It 
is  necessary  to  produce  at  least  slight  physiologic  effects  of  the 
belladonna  with  these  tablets.  Another  method  he  has  found 
very  satisfactory  is  alkali  given  at  the  earliest  possible  moment, 
a  dram  of  bicarbonate  of  soda  in  half  a  glass  of  water,  and  re¬ 
peating  the  dose  in  one  hour.  If  after  twenty-four  hours  the 
cold  does  not  seem  to  be  better,  this  alkaline  dose  should  be 
repeated.  The  salicylates  are  often  useful,  and  he  has  seen 
cases  where  the  inhalation  of  camphor  fumes,  with  a  few  drops 
internally,  gave  great  relief.  The  combination  of  one  of  the 
coal  tar  preparations,  preferably  phenacetin  or  acetanilid  in 
small  doses,  with  quinin  often  proves  very  beneficial  when  the 
skin  is  dry  and  hot  and  there  is  stuffiness  of  the  nose,  with 
muscular  pains  and  headache.  They  seem,  however,  to  prolong 
convalescence.  In  the  majority  of  simple  catarrhal  colds  no 
treatment  except  attention  to  the  simplest  rules  of  hygiene  is 
required.  In  colds  of  moderate  severity  with  a  tendency  to  an 
excess  of  mucopurulent  secretion,  he  has  found  great  benefit 
from  the  creosote  preparations.  Carbolic  acid  has  disappointed 
him.  In  children  small  doses  of  tincture  of  aconite  will  often 
be  found  useful.  He  gives  it  in  doses  sufficiently  small  to  allow 
its  repetition  every  hour  and  prefers  it  to  any  of  the  disagree¬ 
able  tasting  preparations  for  children  under  twelve  years  of 
a<m.  He  does  not  believe  in  the  local  treatment  of  colds.  If 
there  is  a  special  tendency  to  recurrence  he  has  seen  much 
benefit  from  the  use  of  tincture  of  chlorid  of  iron  for  two  or 
three  days  only  in  large  doses.  He  uses  in  such  cases  twenty 
minims  every  two  hours,  but  after  the  second  day  it  produces 
severe  headache  and  must  be  discontinued.  Another  agent  of 
value  is  cod  liver  oil  In  convalescence  it  is  often  of  the 
greatest  service  to  produce  an  absolute  cure,  and  often  pre¬ 
vents  recurrence.  Where  the  patient  will  not  take  this 
he  gives  quinin  in  small  doses  or  some  of  the  vegetable 
bitters. 

Archives  of  Pediatrics,  New  York. 

April. 

44  *The  Medical  Treatment  of  Tuberculous  Peritonitis  in  Children. 

Leonard  Guthrie. 

45  *  Autopsy  Statistics  at  the  Children's  Hospital  with  Reference 

to  Tuberculosis  and  Its  Etiology.  Alfred  Hand,  Jr. 

46  *Sterilized  Milk,  Pasteurized  Milk  or  Clean  Milk?  E.  W.  M. 

Brown. 

47  Brachial  Monoplegia  in  the  Course  of  Chorea  Minor.  ETancis 

Huber. 

48  Report  of  a  Case  of  Sinus  Thrombosis  Resulting  in  Extensive 

Cerebral  Hemorrhage  in  an  Infant  Fifteen  Days  Old  Sig¬ 
moid  Fusion  of  the  Kidneys.  Samuel  M.  Hamil! 

49  *Note  on  the  Temperature  Curve  of  Acute  Croupous  Pneu¬ 

monia  in  Children.  Charles  Goodwin  Jennings. 
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Jour.  A.  M.  A. 


50  A  Case  of  Pneumonia,  Probably  Due  to  Streptococcus  Infec¬ 

tion.  Walter  L.  Carr. 

51  A  Case  of  Retropharyngeal  Adenitis  and  Abscess ;  Extreme 

Malnutrition  ;  Recovery.  John  J.  Cotter. 

44.  Tuberculous  Peritonitis. — Guthrie  finds  that  in  41  cases 
of  tuberculous  peritonitis  treated  at  the  Paddington  Green 
Children’s  Hospital  14  underwent  laparotomies  and  7  of  these 
died,  while  of  the  remaining  27  treated  medicinally,  only  4 
were  fatal.  He  says  that  as  regards  medicinal  treatment  we 
can  not  kill  the  tubercle  bacillus.  Arsenic  might  possibly  affect 
the  course  of  tuberculous  peritonitis,  but  he  knows  of  no 
other  drug.  We  have  chiefly  to  treat  the  symptoms.  The 
patient  is  relieved  of  pain  by  rest  in  bed  and  local  applications. 
Flatulency  and  indigestion  need  a  careful  diet.  Diarrhea  needs 
no  active  treatment  unless  profuse.  A  loaded  rectum  should 
be  cleared  by  enemata  rather  than  a  purgative,  but  an  occa¬ 
sional  dose  of  castor  oil  or  compound  licorice  powder  may  be 
given  with  no  evidence  of  ulceration.  We  must  remember, 
however,  that  ulceration  may  exist  without  such  evidence. 
For  ascites  there  is  a  question  whether  diuretics  are  indicated, 
but  they  can  hardly  be  recommended  as  a  routine  practice. 
Vomiting  is  seldom  excessive  unless  intestinal  obstruction 
occurs,  and  then  surgical  aid  is  to  be  invoked.  It  is  seldom 
necessary  to  have  the  diet  entirely  fluid.  In  every  case  rest 
in  bed,  at  least  in  the  early  stages,  is  essential.  The  medicinal 
treatment  consists  in  simply  keeping  the  patient  at  rest,  giving 
abundant  and  nutritious  diet,  relief  of  incidental  symptoms  as 
they  arise,  and  the  advantages  of  open  country  air.  For 
ascites  in  acute  cases,  unless  fluid  produces  great  distention 
and  distress,  it  is  inadvisable  to  interfere,  for  if  removed  it 
will  speedily  reaccumulate  In  chronic  cases  where  there  is 
no  tendency  to  subside,  it  should  be  withdrawn.  Guthrie’s 
theory  is  that  laparotomy  is  beneficial  in  tuberculous  peri¬ 
tonitis  simply  because  it  lets  out  the  fluid.  Dry  cases  without 
complications  would  recover  equally  well  if  let  alone. 

45.  — This  article  appeared  elsewhere.  See  The  Journal  of 
April  18,  H57,  P-  1106. 

46.  Milk. — Brown  summarizes  his  conclusions  on  the  sub¬ 
ject  of  Pasteurized  or  sterilized  milk:  Sterilization  at  212  F. 
is  of  great  value  because  of  its  unversal  practicability.  Pas¬ 
teurization  at  a  temperature  of  140  to  158  F.  in  closed  vessels 
for  fifteen  minutes  is  much  better,  though  we  must  admit  that 
the  heating  of  milk  sufficient  to  kill  bacteria  does  impair  its 
nutritive  value  to  some  extent.  When  obtainable,  clean  pure 
milk  used  raw  is  much  better  and  there  is  a  rising  demand  for 
it.  It  may  be  provided  in  all  cities  or  towns  of  even  moderate 
size  if  the  profession  will  demand  it. 

49.  Croupous  Pneumonia  in  Children. — Jennings  gives  tem¬ 
perature  charts  of  five  cases  of  croupous  pneumonia,  showing 
the  sudden  drop  of  temperature  on  the  second  to  the  fourth 
day  which  has  confused  the  diagnosis  in  many  cases.  With 
this  drop  of  temperature  there  is  no  change  in  the  respiration 
or  pulse  curve,  but  these  both  sharply  rise  at  the  end  of  the 
remission 

American  Journal  of  Insanity,  Baltimore. 

January. 

52  *The  Insane  in  Brazil.  W.  II.  Kidder. 

53  *A  Contribution  to  the  Chemistry  of  Nerve  Degeneration  in 

General  Paralysis  and  Other  Mental  Disorders.  Isador  H. 

Coriat. 

54  *Dermatoses  of  the  Insane.  James  MacParlane  Winfield. 

55  *Report  of  a  Case  of  Dementia  Precox  with  Autopsy.  William 

R.  Dunton,  Jr. 

56  A  Case  of  Abscess  Diagnosed  as  Brain  Tumor.  Hermon  C. 

Gordinier. 

57  A  Case  of  Brain  Tumor  in  a  Woman  Seventy-eight  Years  of 

Age.  J.  D.  Madison. 

58  *  Acute  Paresis,  with  Report  of  a  Case,  the  Clinical  History  and 

Pathological  Findings.  Stewart  Paton  and  G.  Y.  Rusk. 

59  ♦On  the  Motor  Cortex.  Clarence  B.  Farrar. 

60  A  Case  of  Metastatic  Adrenal  Tumors  in  the  Left  Midfrontal 

and  Ascending  Frontal  Convolutions.  Walter  Channing  and 

Wallace  Knowlton. 

52.  The  Insane  in  Brazil.— Kidder  gives  an  account  of  the 
principal  hospitals  as  he  has  observed  them  at  Rio  Janeiro, 
where  the  care  of  the  insane  seems  to  be  according  to  the  most 
modern  scientific  methods.  In  Bahia,  on  the  other  hand,  the  con¬ 
ditions  are  not  so  satisfactory,  owing  to  the  lack  of  proper  legis¬ 
lation  on  the  subject.  The  private  institutions  also  in  Rio 
Janeiro  are  in  a  creditable  condition.  In  a  very  large  part  of 
the  territory  there  is  but  little  done.  Away  from  the  great 


centers  of  the  population,  removal  of  insane  persons  to  central 
institutions  is  practically  impossible  owing  to  the  expense. 
The  death  rate  is  large,  but  this  is  chiefly  due  to  the  tardiness 
in  commitment,  so  that  many  patients  are  in  a  hopeless  condi¬ 
tion  when  taken  to  the  hospital.  Popular  education  will  have 
to  be  depended  on  to  correct  this  fault.  There  are  also  many 
grave  somatic  diseases  due  to  the  tropical  climate  which  also 
increase  the  death  rate. 

53.  Nerve  Degeneration.— Coriat  has  elaborately  examined 
the  cerebrospinal  fluid  in  a  number  of  cases,  including  some  14 
of  paresis,  others  of  melancholia,  dementia  precox,  senile  de 
mentia,  toxic  delirium,  alcoholic  insanity,  etc.  He  finds  cholin 
present  in  the  fluid  in  all  the  paretics  and  in  several  of  the 
other  cases.  It  is  absent,  however,  in  some  cases  of  melan¬ 
cholia,  toxic  delirium,  senile  dementia,  alcoholism,  epilepsy  and 
dementia  precox.  In  a  total  of  34  cases  it  was  absent  in  11. 
present  in  23.  In  one  case  it  was  also  demonstrated  in  the 
blood,  and  in  6  cases  of  paresis  it  was  found  both  in  tlie> 
fluid  and  in  the  brain  tissue.  He  considers  that  the  findings 
furnish  a  safe  guide  for  the  differential  diagnosis  between 
organic  and  functional  nervous  and  mental  disorders,  which  can 
be  utilized  during  life  by  the  method  of  lumbar  puncture. 
Cholin  seems  to  be  present  at  any  period  of  myelin  degenera 
tion. 

54.  Dermatoses  of  the  Insane.— In  1,000  cases  of  insanity, 
nearly  one-half  of  these  terminal  dements,  146  cases  of  pure 
skin  disease  were  found,  most  of  them  in  the  dement  cases.  In 
some  of  the  latter  the  disorder  was  from  external  causes  and 
contracted  before  entering  the  institution.  Winfield  criticises 
the  statements  of  alienists  regarding  cutaneous  stigmata.  He 
thinks  their  remarks  in  regard  to  telangiectasis  and  moles 
should  be  amended,  though,  in  fact,  such  conditions  are  among 
the  more  frequent.  Atrophy  of  the  skin  and  hypertrichosis 
were  the  two  other  disorders  most  frequently  found,  and  chiefly 
in  terminal  dements.  The  majority  of  cases  occurred  in 
females.  The  eight  men  thus  marked  had  thin  and  coarse 
beards,  but  their  bodies  were  thickly  covered  with  hair, 
especially  over  the  spine.  Twenty  of  the  women  had  a  copious 
growth  of  thick  stiff  hairs  on  their  lips  and  chins.  In  one 
case  this  symptom  appeared  during  an  attack  of  melancholia 
and  disappeared  on  recovery.  The  statements  made  as  regards 
a  distinctive  odor  of  the  insane  should  be  eliminated,  he  says, 
from  text-books  on  insanity.  Under  modern  cleanly  treatment 
there  is  no  cause  for  such  a  symptom  to  exist. 

55.  Dementia  Precox. — In  the  case  reported  by  Dunton,  the 
autopsy  showed  slight  cell  changes  in  the  brain,  generally  dis¬ 
tributed,  though  most  marked  in  the  first  frontal  convolution. 
The  cells  showed  central  chromolysis,  perhaps  a  little  pale 
yellow  pigmentation,  atrophy,  dislocation  and  swelling  of  the 
nucleus,  folding  of  the  nuclear  membrane  and  an  endonucleolus. 
The  deeper  layers  were  most  affected  as  a  rule.  The  motor 
cells  showed  very  slight  changes  There  was  a  slight  increase 
of  neuroglia  nuclei.  Phagocytosis  was  'well  marked,  and  there 
was  considerable  cell  disintegration.  There  was  no  change 
in  the  medullated  fibers,  and  no  marked  vascular  changes. 
While  no  positive  inference  can  be  drawn  from  the  findings,  he 
thinks  they  may  be  suggestive  in  connection  with  further 
work. 

58.  Acute  Paresis. — From  a  study  of  the  cases  here  reported, 
Paton  and  Rusk  conclude  that  it  is  probable  that  this  type  is 
less  frequent  than  has  been  commonly  supposed.  To  place  a 
case  under  this  class  we  should  not  only  exclude  the  subacute 
or  chronic  initial  period,  but  the  acuteness  or  chronicity  of  the 
pathologic  process  in  the  central  nervous  system  must  be  care¬ 
fully  considered.  The  pathology  is  not  characteristic.  A  gen¬ 
eral  and  not  localized  disappearance  of  the  fibers  from  all 
cortical  areas  was  observed,  but  it  is  not  pathognomonic.  The 
neuroglia  showed  an  increase  of  the  cellular  elements,  with 
little  if  any  increase  of  the  fibers.  There  was  some  over¬ 
filling  of  the  blood  vessels.  Many  round  nuclei  were  found  in 
the  perivascular  spaces.  Numbers  of  plasma  cells  were  ob¬ 
served  in  the  cortex.  The  character  of  the  changes  in  the 
various  organs,  as  well  as  in  the  central  nervous  system,  sug¬ 
gested  a  general  intoxication.  The  vascular  changes  of  the 
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cortex  were  not  sufficient  to  account  for  the  degeneration  of 
the  nerve  elements. 

59.  The  Motor  Cortex. — Farrar’s  article  is  a  critical  review 
and  summary  of  the  literature  on  cerebral  localizations.  He 
points  out  that  the  motor  cortex  occupies  the  middle  region 
of  the  hemispheres,  is  the  earliest  to  functionate,  and  the 
central  sulcus  gives  increased  room  for  its  developing  elements. 
This  area  has  been  gradually  narrowed,  until  now  the  post- 
central  gyrus  is  practically  excluded.  Cajal  has  described  a 
specific  fiber  distribution  in  the  precentral  convolution,  which 
he  thinks  serves  to  differentiate  it  as  the  motor  type  of  cortex. 
That  a  motor  type  exists  is  proven;  it  is  characterized  by  its 
unusual  width  dependent  on  the  marked  development  of  the 
medium -sized  pyramidal  cell  layer  containing  the  specific  plexus 
of  Cajal,  by  the  absence  of  a  clearly-defined  granular  zone,  and 
by  the  presence  of  giant  cells  in  the  sixth  layer  with  thicker 
and  denser  radial  bundles  and  a  richer  development  of  the 
overlying  tangential  fibers,  which  are  of  maximum  density  in 
those  parts  which  contain  the  greatest  number  of  giant  cells. 
Beyond  the  limits  of  the  motor  area  in  all  directions,  one 
observes  a  gradual  change  in  the  cortical  type,  the  third  layer 
becoming  narrower,  the  fifth  wider,  and  the  specific  elements 
of  the  sixth  disappearing.  This  is  recognizing  eight  layers  of 
the  cortex,  according  to  Cajal.  The  paracentral  lobe  represents 
both  types  of  the  cortex,  the  transition  taking  place  below  the 
extremity  of  the  fissure  of  Rolando,  although  no  surface  mark¬ 
ing  determines  the  boundary. 

Maryland  Medical  Journal,  Baltimore. 

April. 

61  A  Fatal  Case  of  Schonlein’s  Disease.  William  T.  Watson. 

62  ‘The  Prognosis  of  Chronic  Otorrhea.  H.  O.  Reik. 

63  ‘Perforating  Wounds  of  the  Crystalline  Lens.  Geo.  A.  Flem¬ 

ing. 

62.  Chronic  Otorrhea. — The  object  of  Reik’s  paper  is  to  point 
out  that  the  cure  of  chronic  suppurative  otitis  media  is  not,  by 
any  means,  as  hopeless  a  matter  as  is  often  regarded,  and  to 
call  attention  to  the  recent  methods.  He  thinks  about  one- 
half  of  the  cases  call  for  some  surgical  treatment,  either  major 
or  minor,  including  among  the  latter  removal  of  polyps  and 
cauterization.  In  most  instances  ossiclar  necrosis  exists  and 
the  removal  of  the  diseased  bones  permits  of  cure  through  im¬ 
proved  drainage  and  better  cleansing  of  the  tympanum.  About 
50  per  cent,  of  the  one-half  requiring  surgical  operation  will  be 
relieved  in  this  way.  In  the  remainder  the  radical  operation 
will  have  to  be  performed,  and  he  thinks  that,  as  the  surgeon 
becomes  more  familiar  with  the  technic,  the  2  or  5  per  cent, 
of  cases  now  recognized  as  incurable  will  be  still  further 
diminished. 

63.  Injuries  of  the  Crystalline  Lens.— Fleming  reports  three 
cases,  in  all  of  which  there  was  considerable  inflammatory 
exudate  involving  at  least  one-third  of  the  lens,  yet  the  latter 
cleared  up  with  recovery  of  the  normal  transparency  and 
function. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

April. 

64  ‘Reversals  of  Habitual  Motions,  Backward  Pronunciation  of 

Words,  Lip  Whisperings  of  the  Insane,  Sudden  Failures  of 

Volition,  Repetition  Impulses.  S.  Weir  Mitchell. 

65  A  Case  of  Multiple  Fibromata  Confined  to  the  Internal  Plan¬ 

tar  Nerve.  Wm.  J.  Taylor  and  Wm.  G.  Spiller. 

66  A  Case  of  Myasthenia  Gravis  Complicated  by  Angioneurotic 

Edema.  Theodore  Diller. 

64.  Reversal  of  Habit,  etc. — Mitchell’s  paper  contains  some 
interesting  reports  of  cases  of  patients  with  cerebral  disorders 
in  which  the  symptoms  were  the  complete  reversal  of  the  usual 
habitual  actions.  He  mentions  one  patient  with  tumor  of  the 
brain  who  pronounced  all  his  words  backward,  and  it  was  only 
by  close  study  that  this  was  discovered.  Such  expressions  as 
“dog  ho”  and  “tacvm”  were  finally  interpreted  as  “Oh!  God,” 
and  “my  cat.”  There  were  other  cases  where  paraphasia 
took  the  form  of  the  exact  reversal  of  the  sense  intended.  He 
also  notes  some  peculiar  obsessions,  many  of  which  seem  to 
have  escaped  study. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

April. 

67  ‘Intratympanic  Injections  of  Pilocarpin  in  Chronic  Catarrhal 

Deafness.  Robert  W.  Glllman. 


68  Treatment  of  Puerperal  Sepsis.  William  F.  Metcalf. 

69  Observations  on  the  Technic  of  Abdominal  Surgery.  H.  O. 

Walker.  _  ,  _.  . 

70  Uremia  in  the  Process  of  Childbearing.  Earl  Bigham. 

71  ‘Enteroptosis  and  Pregnancy.  Charles  D.  Aaron. 

67.  Pilocarpin  in  Catarrhal  Deafness. — Gillman  has  used 
intratympanic  injections  of  pilocarpin  in  many  cases  of 
catarrhal  deafness  from  otitis,  first  introducing  the  eustachian 
catheter  and  forcing  the  solution  into  the  middle  ear  by  the 
Politzer  bag.  He  reports  two  cases,  and  concludes  that  it  is 
absolutely  effective  in  certain  instances,  together  with  allied 
treatment;  in  others  it  may  simply  avert  the  worst  conse¬ 
quences,  while,  perhaps,  in  the  larger  number  it  is  in¬ 
effective. 

71.  Enteroptosis  in  Pregnancy.— Aaron  reports  two  cases  of 
enteroptosis  which  were  largely  benefited  by  pregnancy.  He 
remarks,  in  conclusion,  that  dispensing  with  the  abdominal 
bandage,  according  to  the  new  method,  predisposes  to  enter¬ 
optosis,  wdiile  the  ordinary  pregnancy  assists  its  cure,  and 
patients  in  this  condition  need  not  hesitate  to  become  pregnant. 
The  disagreeable  symptoms  of  the  condition  seem  to  disappear 
during  the  pregnancy,  and  keeping  the  patient  in  bed  after  the 
delivery  and  applying  an  effective  bandage  is  very  helpful  in 
its  permanent  cure,  while  early  convalescence  and  insufficient 
support  have  the  opposite  effect. 

Laryngoscope,  St.  Louis. 

March. 

72  ‘The  Anatomy  of  the  Sphenoidal  Sinus  and  the  Method  of 

Approaching  It  from  the  Antrum.  Harris  P.  Mosher. 

73  The  Treatment  of  Abscess  of  the  Septum,  with  Special  Refer¬ 

ence  to  the  Prevention  of  Subsequent  Deformities.  C.  G. 

Coakley. 

74  ‘The  Cold  Snare  in  Tonsillotomy,  with  Exhibition  of  Instru¬ 

ment.  H.  L.  Myers. 

75  ‘Alarming  Hemorrhage  Following  Excision  of  Tonsils  and 

Adenoids.  Albert  E.  Bulson.  Jr. 

76  The  Hypertrophied  Faucial  Tonsil,  with  a  Report  of  the 

Morbid  Histology  of  the  So-called  Submerged  Tonsil. 

Ellet  O.  Sisson. 

77  A  New  Mechanical  Saw  for  Intra-Nasal  Operations.  Edwin 

Pynchon. 

78  A  New  Postnasal  Applicator.  J.  C.  Buckwalter. 

72.  The  Sphenoidal  Sinus. — Mosher’s  article  is  an  elaborate, 
illustrated  description  of  the  anatomy  of  the  sphenoidal  sinus, 
and  he  gives  the  measurements  by  the  nasal  route  and  the 
antrum,  favoring  the  latter  as  a  means  of  approaching  this 
cavity.  Through  the  nose,  the  lower  anterior  edge  of  the 
face  of  the  sphenoid,  as  he  measures  it,  is  2%  inches,  and 
from  the  middle  of  the  canine  fossa,  1  yz  to  2  inches.  The  route 
to  the  sphenoid  by  way  of  the  antrum  is,  therefore,  the  shortest 
and  most  direct.  By  it  the  operator  has  two  guides  to  the 
lower  edge  of  the  sphenoid,  the  finger  in  the  mouth  at  the 
upper  rim  of  the  choanse  and  the  level  given  by  the  incision 
made  from  the  ostium  backward  through  the  membranous  area. 
By  this  route  three  of  the  four  accessory  sinuses  of  one  side 
can  be  opened  up.  The  sphenoid  sinus  of  the  opposite  side  can 
also  be  opened  and,  experimentally  on  the  cadaver,  in  many 
cases,  the  frontal  sinus.  In  combined  empyemata  of  the 
antrum,  the  ethmoid  region  and  the  sphenoid,  he  thinks  this 
method  is  the  one  for  reaching  the  parts.  The  paper  concludes 
with  a  very  extensive  bibliography. 

74.  The  Cold  Snare  in  Tonsillotomy. — Myers  has  used  the 
cold  snare  for  some  time,  and  believes  it  to  be  the  best  instru¬ 
ment  for  the  removal  of  the  tonsils.  It  is  adapted  to  any 
tonsils  that  require  removal;  the  half  buried,  flattened  and 
hard  tonsils  which  no  tonsillotome  would  reach,  are  very  readily 
removed  by  the  properly  constructed  snare,  by  the  additional 
use  of  a  small  tenaculum  to  draw  the  tonsil  from  its  bed  into 
the  loop.  Under  local  anesthesia  it  is  not  a  severe  operation, 
and  he  has  never  seen  the  tonsil  too  hard  to  be  severed.  He 
passes  the  loop  over  the  tonsil,  packing  it  in  with  the  tenacu¬ 
lum,  then  slightly  contracts  the  loop  to  test  its  hold,  then  the 
tenaculum  is  dropped  and  both  hands  are  used  to  close  the 
loop. 

75.  Hemorrhage  After  Tonsillotomy. — Bulson  reports  a  case 
of  alarming  secondary  hemorrhage,  which  he  had  consideied 
as  a  rare  occurrence,  but  which  he  now  thinks  is  a  very  possible 
one.  The  child  may  be  swallowing  blood  for  some  time  before 
the  hemorrhage  is  detected.  He  thinks  it  was  an  error  of  judg¬ 
ment  in  his  case  not  to  pack  the  post-nasal  space  befoie  rn 
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immediately  after  the  hypodermoclysis  which  was  used  in  the 
treatment,  as  the  secondary  hemorrhage  caused  by  the  raising 
of  the  blood  pressure  came  from  that  region.  Transfusion  or 
saline  injection  should  not  be  given  without  knowing  that  all 
the  bleeding  parts  are  under  control. 

Ophthalmic  Record,  Chicago. 

M  arcli. 

79  Confessions  of  a  Traveler.  (To  be  continued.)  Albert  B. 

Hale. 

80  A  Modilication  of  the  Perimeter,  with  Electric  Transillumina¬ 

tion  of  the  Mires.  Eugene  It.  Lewis. 

81  ‘Changes  in  Refraction.  S.  D.  Risley. 

82  The  Implantation  of  a  Ball  of  Solid  Paraffin  to  Secure  a 

Prominent  Stump  After  Enucleation  of  the  Eye.  Francis 
W.  Alter. 

83  A  Clinical  Note  on  the  Treatment  of  Panophthalmitis  by  the 

Method  of  Van  Milligen.  William  Zentmayer. 

84  Improved  Tendon  Tucker.  Frank  C.  Todd. 

85  Hemorrhage  from  the  Eye  After  Cataract  Extraction.  Swan 

IV.  Burnett. 

81.  Changes  in  Refraction. — Risley  remarks  that  he  originally 
believed  that  static  refraction  of  the  eye  was  a  fixed  of  im¬ 
mutable  quantity,  and  he  was  inclined  to  consider  differences 
which  he  found  from  those  of  other  observers  due  to  an  error 
of  observation.  He  reports  four  eases,  however,  where  a 
marked  change  in  refraction  occurred  under  his  own  observa¬ 
tion,  and  remarks  that  we  should  have  more  charity  with  the 
early  work  of  others  and  ourselves  in  such  cases.  While  he 
still  believes  that  in  the  vast  majority  of  cases  no  change 
occurs,  there  are  numerous  exceptions  to  the  rule. 

Toledo  Medical  and  Surgical  Reporter. 

April. 

88  ‘Cardiac  Complications  in  Rheumatism,  with  Report  of  Cases. 
Helen  M.  Nolen. 

87  ‘Gastric  Muscle  Fatigue  and  Dilatation.  Fenton  B.  Turck. 

88  ‘The  Regulation  of  Barber  Shops.  W.  E.  Hartman. 

89  Fundus  Lesions  and  Their  Relation  to  General  Diseases.  (Con¬ 

cluded.)  George  F.  Suker. 

86.  Rheumatism.— Nolen  insists  that  the  heart  is  involved 
in  the  vast  majority  of  cases  of  rheumatism,  chiefly  by  endo¬ 
carditis;  pericarditis  is  next  in  frequency,  and,  in  this  case, 
more  often  in  the  male.  The  younger  the  patient  and  the 
more  severe  the  attack,  the  greater  the  liability  to  heart  com¬ 
plications.  She  insists  on  the  importance  of  early  recognition 
of  cardiac  involvement  by  daily  systematic  and  thorough 
examinations,  and,  if  it  is  detected,  treatment  by  absolute 
rest. 

87.  Gastric  Myasthenia. — Turck  describes  this  condition, 
chiefly  due  to  frequent  overloading  of  the  stomach.  We  should 
differentiate  between  gastric  fatigue  caused  by  excessive  work, 
that  caused  by  some  toxin  and  that  due  to  obstruction  of  the 
pylorus.  He  describes  his  method  of  treatment  by  gastric  dila¬ 
tation  and  disinfection  with  superheated  air  charged  with  oil 
of  cloves,  etc.  He  advocates  this  pneumatic  gymnastics  of  the 
stomach,  which  he  thinks  has  a  powerful  effect  on  the  circula¬ 
tion  not  only  of  the  sphlanchnic  system,  but  also  on  the 
general  circulation.  It  has  been  found,  he  says,  in  the  less 
severe  cases,  that  a  few  of  these  treatments  combined  with 
careful  diet  and  the  measures  that  would  naturally  be  enforced 
will  cause  the  stomach  to  empty  itself  normally,  and  such  treat¬ 
ment,  carried  on  over  a  somewhat  protracted  time,  will  result 
in  a  permanent  cure.  For  the  diet  he  would  first  use  raw 
eggs  and  coagulated  milk;  later  chopped  meats  and  bran  are 
added  to  the  diet.  A  period  of  rest  should  be  allowed  between 
the  times  of  feeding  At  the  outset  in  many  cases  but  one 
meal  a  day  is  allowed,  followed  by  two  meals  daily  for  a  long 
time. 

88.  Barber-Shop  Regulation.— Hartman  pleads  for  sanitation 
and  disinfection  of  barber  shops,  care  as  to  cleanliness,  dis¬ 
infection  of  tools,  etc. 

American  Practitioner  and  News,  Louisville,  Ky. 

January  15. 

90  Carcinoma  in  Women  :  Some  Clinical  and  Pathologic  Aspects 

John  R.  Wathen. 

91  Myelopathic  Albumosuria.  T.  R.  Bradshaw. 

92  Two  Cases  of  “Relapsing”  Gastric  Ulcer,  j.  Hill  Abram  and 

W.  Thelwall  Thomas. 

Northwestern  Lancet,  Minneapolis,  Minn. 

April  1. 

93  Some  Remarks  to  the  General  Practitioner  as  to  the  Treatment 

of  Acute  Inflammation  of  the  Ear  and  Mastoid,  Following 
the  Grip.  H.  Mcl.  Morton. 


94  Colorado  Springs  as  a  Health  Resort  for  Consumption,  Asthma 

and  Hay  Fever.  Ilarlan  Trask. 

Journal  of  Advanced  Therapeutics,  New  York. 

April. 

95  Phototherapy — A  Ten  Years’  Retrospect.  Margaret  A.  Cleaves. 
90  The  Development  of  the  Radiograph.  George  C.  Johnson. 

97  The  Relationship  of  Psychic  Suggestion  to  Electro-Thera¬ 

peutics.  Maurice  F.  Pilgrim. 

98  Roentgen  Ray  Therapy  and  Technic.  Albert  Soiland. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

April. 

99  The  Surgical  Treatment  of  Gallstones.  Stephen  II.  Weeks. 

100  Report  of  a  Case  of  Fracture  of  the  Humerus  in  a  Newborn 

Baby  Occurring  During  Labor,  with  Remarks  on  Fractures 
in  the  Newborn.  Louis  Fischer. 

Transactions  of  the  Chicago  Pathological  Society. 

February  9. 

101  Preliminary  Report  on  the  Action  of  Neurotoxic  Serum.  H. 

T.  Ricketts  and  T.  Rothstein. 

102  The  Condition  of  the  Pelvic  Lymphatics  in  Carcinoma  of 

the  Uterus.  Emil  Ries. 

103  Bacteriologic  Studies  of  the  Skin  and  Throat  in  Cases  of 

Scarlatina.  George  H.  Weaver. 

March  9. 

104  A  Case  of  Gigantism  and  Leontiasis  Ossea.  Peter  Bassoe. 

105  Experimental  Cirrhosis  of  the  Liver  in  Chronic  Albumose  In¬ 

toxication.  H.  Gideon  Wells. 

The  Post-Graduate,  New  York. 

April. 

106  On  the  Diagnosis  of  Heart  Diseases.  Thomas  E.  Satter- 

thwaite. 

107  A  Clinical  Consideration  of  Sterility  in  Women.  James  N. 

West. 

108  Conjunctivitis  as  the  Result  of  Fast  Riding  in  Automobiles. 

A.  Edward  Davis. 

109  Clinical  Lectures.  (Tumors,  Suppurating  Glands,  etc.) 

Seneca  D.  Powell. 

New  Yorker  Medicinische  Monatschrift. 

February. 

110  Das  Carcinom,  Seine  Friihzeitige  Diagnose  und  Operative 

Entfernung.  Leonard  Weber. 

111  Aerztliche  Ethik.  E.  A.  Fischkin. 

Medical  Standard,  Chicago. 

April. 

112  A  Case  of  ILematemesis.  Arthur  R.  Edwards. 

113  The  Treatment  of  Carbuncle.  B.  Brindley  Eads. 

114  Practical  Dietetics.  A.  L.  Benedict. 

115  General  Massage  with  the  Inunction  of  Cod  Liver  Oil.  E.  J. 

Kempf. 

116  Speech  Defects  and  Method  of  Treatment.  James  M.  Brown. 

117  Pain  and  Its  Indications.  E.  C.  Hill. 

Medical  Times,  New  York. 

April. 

118  Generation  and  the  Law  of  Sex.  (Part  2.)  William  More 

Decker. 

119  Tuberculosis  and  Heart  Disease — Two  Great  Factors  of  To¬ 

day.  Thomas  R.  Robinson. 

120  The  Study  of  Food  and  Its  Adulterations.  A.  M.  Leonard. 

121  A  Study  of  Influenza.  J.  R.  Nichols. 

122  Eruptive  Fevers.  T.  J.  Forhan. 

123  Clinical  Notes  on  Certain  Diseases  of  the  Skin.  William 

Gordon. 

Merck’s  Archives,  New  York. 

April. 

124  Neurasthenia  in  the  Male.  (Continued.)  H.  Edwin  Lewis. 

125  Pathology  and  Treatment  of  Gout.  H.  Strauss. 

126  An  Index  of  Diseases  Alphabetically  Arranged,  with  Their 

Modern  Treatment.  (Continued.)  G.  Bjorkman. 

127  Ichthalbin  and  Its  Therapeutic  Applications.  Julian  Marcuse. 

St.  Louis  Courier  of  Medicine. 

April. 

128  Treatment  of  Fibromyomata  Uteri  by  Electricity.  F.  C. 

Ameiss. 

129  Two  Cases  of  Tetanus.  Harry  M.  Loewenstein. 

130  Vesicovaginal  Fistula.  Francis  Reder. 

131  Submucous  Fibromyoma  Deeply  Seated  in  the  Anterior  Uterine 

Wall  Expelled  by  Uterine  Contractions.  Henry  Schwarz. 

132  Hypertrophic  Lingual  Tonsil  in  a  Child.  Frank  G.  Nifong. 

133  Two  Cases  of  Sexual  Contrariety.  William  S.  Barker. 

134  Preventive  Medicine.  (Continued.)  B.  F.  Hart. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Bulletin  de  l’Acad.  de  Medecine,  Paris. 

1  (No.  10,  March  10.)  ‘Instrument  for  Locating  Bullets  in  the 

Skull.  Remy  and  Peugrriez. — Extirpation  des  projectiles 
loges  dans  l’enc6phale. 

2  Report  of  Delegate  to  International  Congress  of  Gynecology, 

Rome^  Sept.  15,  1902.  A.  Pinard. 

3  *De  1’adenopathie  axillaire  au  d§but  de  la  tuberculose  du  pou- 

mon.  C.  Fernet. 

4  ‘Resolutions  Voted  by  Acad§mie  in  Regard  to  Absinthe,  Li¬ 

queurs  and  Dram  Shops  in  General. 
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5  (No.  11.)  Medical  Notes  from  Exploring  Tarty  in  Central 
Africa.  E.  Brumpt. 

G  ‘Relation  d’une  sSrie  d’experiences  faites  en  vue  de  la  le- 
cherche  d’un  serum  antituberculeux.  Viguier  de  Maillane. 

7  ‘Steam  of  Hydrogen  Dioxid  for  Inhalations.  Magnet  and 

Plants. — Vapeurs  d’eau  oxygenfe,  etc. 

8  ‘La  tuberculose  dans  l’6tiologie  des  maladies  mentales  et  neiv- 

euses.  Anglade  and  Chocraux. 

9  Infant  Hygiene. — Sur  l'alimentation  des  enfants  des  nourrices 

et  des  enfants  proteges. 

1.  Apparatus  for  Locating  Bullets  in  Skull. — The  main  ad- 
vantages  of  the  simple  apparatus  presented  are  that  it  dis¬ 
penses  with  calculations  and  the  necessity  for  an  assistant,  and 
that  the  fluoroscope  is  placed  between  it  and  the  subject.  Two 
,ong  rods  are  mounted  on  a  vertical  standard.  They  are  slipped 
back  to  allow  the  interposition  of  the  fluoroscope,  and  after 
the  vacuum  tube  has  been  adjusted  to  cast  a  shadow  of  the 
bullet  on  the  point  of  each  rod  in  turn,  the  fluoroscope  is  re¬ 
moved,  the  rods  slipped  forward  until  they  touch  the  skull,  and 
the  bullet  is  located  at  the  intersection  of  the  prolongation  of 
their  axes.  Trouve’s  “alarm  probe”  has  been  modified  in  con¬ 
nection  with  this  apparatus,  so  that,  substituted  for  one  of  the 
rods,  it  serves  as  a  probe,  gives  warning  when  the  bullet  has 
been  reached,  and  also  seizes  it,  Avhen  the  foreign  body  can  be 
withdrawn  with  the  probe.  The  apparatus  is  illustrated  in  the 
original. 

3.  Axillary  Adenopathy  in  Incipient  Tuberculosis  of  Lung.— 

I  Fernet  calls  attention  to  the  information  to  be  derived  from 

examination  of  the  glands  in  the  axilla  in  incipient  tuberculosis. 
Enlarged  movable  glands,  the  size  of  a  pea  or  larger,  have 
usually  coincided  in  his  experience  with  a  cervical  adenopathy 
on  the  same  side,  and  testified  to  the  existence  of  some  incipient 
tuberculous  lesion  in  the  corresponding  lung  These  glandular 
;  lesions  never  give  trouble  and  probably  retrogress  later,  as  he 
has  never  found  them  in  later  stages  of  the  disease. 

4.  Text  of  the  Antiliqueur,  etc.,  Resolutions. — The  Academie 
declares  that  all  natural  or  artificial  essences,  without  exception, 
as  well  as  the  extracted  substances,  incorporated  with  alcohol 
or  wine,  constitute  dangerous  and  harmful  beverages.  They  are 
dangerous  both  on  account  of  the  essences  and  of  the  alcohol 

O 

they  contain,  and  they  should  be  prohibited,  or  at  least  a  pro¬ 
hibitory  tax  imposed.  The  Academie  calls  particular  attention 
to  the  danger  of  the  “aperitifs,”  that  is,  the  beverages  with 
essences  and  alcohol  taken  on  an  empty  stomach.  The  fact 
that  they  are  taken  before  meals  renders  their  absorption  more 
rapid  and  their  toxicity  more  active.  The  Academie  also  voted 
a  resolution  urging  that  effective  measures  be  taken  to  diminish 
the  number  of  dram  shops.  These  resolutions  were  passed  on 
the  request  of  the  government,  which  applied  to  the  Academie 
for  advice  in  the  matter,  suggesting  that  two  lists  should  be 
drawn  up,  one  to  include  the  dangerous  essences  and  the  other 
the  least  injurious.  The  Academie  decided  that  where  all  were 
harmful  it  was  unwise  to  discriminate. 

6.  Antituberculosis  Serum  from  Fowls. — The  curative  serum 
made  by  Viguier  de  Maillane  from  the  serum  of  fowls  was  men¬ 
tioned  in  The  Journal  of  April  11,  p.  999.  The  technic  of  its 
preparation  was  given,  but  is  not  published  in  the  “Bulletin,” 
as  the  communication  was  referred  to  the  tuberculosis  com¬ 
mittee. 

7.  Steam  of  Hydrogen  Dioxid  for  Therapeutic  Inhalations. — 
Maget  and  Plants  have  found  that  enough  of  the  oxygen  is 
retained  in  the  steam  from  boiling  hydrogen  dioxid  to  render 
it  a  valuable  therapeutic  agent.  They  have  applied  it  in 
veterinary  practice  and  also  on  patients  with  chronic  tuber¬ 
culous  laryngitis,  and  the  improvement  noted  testified  to  the 
efficacy  of  the  measure.  They  found  that  a  strength  of  9  to  11 
volumes  gave  .2  to  4  volumes  in  the  distillate,  but  averaged 
1  and  2. 

8.  Tuberculosis  in  Etiology  of  Mental  and  Nervous  Diseases. 
— Anglade  and  Chocraux  believe  that  tuberculosis  occurs  in  an 
excessive  proportion  in  the  antecedents  or  present  condition  of 
persons  affected  with  mental  or  nervous  diseases.  They  call 
attention  to  the  frequency  of  tuberculous  parentage  in  mania 
and  melancholia.  A  subject  with  general  paralysis,  if  not 
syphilitic,  is  almost  inevitably  tuberculous,  -  and  frequently 
both  combined.  Epileptics,  idiots,  etc.,  often  have  a  tuberculous 

'  taint  or  die  tuberculous.  On  the  other  hand,  Anglade’s  method 


of  staining  the  neuroglia  has  shown  that  epilepsy  and  imbecility 
coincide  with  an  excess  of  neuroglia,  and  that  this  proliferation 
of  neuroglia  constitutes  the  true  encephalitis  of  general 
paralysis  and  the  pseudo-encephalitis  of  mania  and  melancholia, 
lie  has  also  demonstrated  that  tuberculosis  has  toxins  capable 
of  inducing  in  an  extreme  degree  this  diffuse  neurogliac  reaction 
in  both  cortex  and  ependymis.  They  consider,  therefore,  that 
tuberculosis  may  possibly  be  responsible  for  a  large  number 
of  cases  of  mental  and  nervous  disease.  It  kills  a  certain  part 
of  the  population  and  renders  another  part  epileptic,  insane, 
idiot  or  subject  to  some  other  mental  or  nervous  affection, 
possibly  by  its  action  on  the  embryo.  Raymond,  in  presenting 
their  communication,  stated  that  he  does  not  accept  their  con¬ 
clusions  as  fully  established,  but  still  advises  to  beai  in  mind 
the  possibility  of  tuberculosis  in  the  pathogenesis  of  mental 
and  nervous  affections  in  general,  although  he  doubts  whether 
it  will  ever  assume  as  important  a  place  as  that  accorded  to 

syphilis  and  alcoholism  in  the  genesis  of  these  affections. 

* 

Semaine  Medicale,  Paris. 
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(t^XIII,  11.)  *Un  projet  de  vaccination  antituberculeuse  des 
‘  nourrissons  (nurslings).  L.  Cheinisse.  . 

Letter  from  America  (Cleveland).  F.  Munch.  L  injection 
intraveineuse  ci’adrGnalino,  assooi^G  ail  massagG  du  cogui  Gt 
a  la  respiration  artificielle  comme  moyen  de  traitement  de 

la  mort  apparente.  .  ,  Tt  • 

Ibid  (Chicago.)  L’asepsie  opSratoire  aux  Etats  Unis. 
iNn  12  1  ‘Cliirureie  des  grosses  ascites.  F.  Lejars. 


10.  Behring’s  Suggestion  for  Vaccination  of  Infants  Against 
Tuberculosis. — Cheinisse  review's  all  of  Behring’s  communica¬ 
tions  on  the  subject  of  the  immunization  of  human  beings  and 
cattle  against  tuberculosis,  referred  to  in  editorial  in  last 
issue.  He  uses  for  cattle  a  culture  of  human  tubercle  bacilli 
on  glycerinated  serum,  desiccated  in  a  vacuum  at  ordinary  tem¬ 
perature.  Of  this  desiccated  culture  .004  gm.  are  injected  into 
the  jugular  vein  of  a  calf  less  than  three  months  old,  after  the 
bacilli  have  been  ground  in  a  mortar  and  emulsified  in  4  c.c.  of  a 
1  per  cent,  saline  solution.  The  amount  injected  is  equivalent 
to  .02  gm.  of  a  fresh  culture,  but  the  desiccation  reduces  the 
virulence  of  the  bacilli.  A  month  later  .01  gm.  of  the  same 
culture,  but  fresh,  is  injected  in  the  same  way.  The  animals  are 
then  immune  and  placed  in  the  midst  of  infected  heids  for 
months  to  a  year  have  shown  no  traces  of  tuberculosis  when 
slaughtered.  As  intravenous  vaccination  of  infants  is  out  of 
the  question,  Cheinisse  hails  as  ripe  with  promise  his  sugges¬ 
tion,  mentioned  in  our  editorial,  p.  1083,  that  possibly  equally 
favorable  results  might  be  obtained  by  feeding  infants  on  milk 
from  immunized  cowrs. 


13.  Surgery  of  Large  Ascites. — Lejars  advocates  laparotomy 
in  all  cases  of  extensive  ascites  of  doubtful  origin  He  describes 
a  number  of  instructive  cases.  The  abdomen  in  one  measured 
94  cm.  at  the  umbilicus,  but  nothing  abnormal  vrns  discovered 
at  the  laparotomy  except  adhesions  between  stomach  and 
liver,  possibly  the  result  of  an  old,  healed  ulcer.  Ihe  ascites 
has  not  recurre’d  since  the  adhesions  wrere  detached,  and  the 
patient  has  been  in  good  health  since.  He  urges,  in  particular, 
early  intervention  in  case  of  the  ascites  of  cirrhosis,  w7hile  it  is 
yet  time  to  accomplish  good  results.  After  the  liver  has  become 
seriously  compromised  little  can  be  expected  from  omentopexy 
as  a  last  resort.  He  quotes,  with  approval,  Harris  article  in 
The  Journal  of  May  3,  1902.  In  many  cases  supposed  to  be 
of  a  tuberculous  or  carcinomatous  nature,  the  laparotomy  will 
reveal  the  welcome  suprise  of  some  comparatively  insignificant 
lesion.  He  affirms  that  the  w'ell-established  fact  of  the  benefit 
derived  from  a  laparotomy  in  tuberculous  peritonitis  is  by  no 
means  confined  to  the  tuberculous  form.  Every  chronic  peri¬ 
tonitis,  whatever  its  nature,  is  susceptible  of  improvement  from 
it.  In  one  case  of  diffuse  carcinosis  with  extensive  ascites  of  the 
abdomen  the  patient  v'as  remarkably  improved  by  a  laparotomy 
and  drainage,  and  survived  six  months  in  comparative  comfort. 
The  surgeon  in  such  cases  should  not  attempt  to  distuib  the 
conditions,  but  merely  drain  with  strict  asepsis,  and  general 
anesthesia  is  not  necessary.  He  has  collected  7S  cases  in  which 
Talma’s  operation  wTas  performed,  but  as  it  was  done  as  a  lasu 
resort,  the  proportion  of  28  cured  and  14  much  improved  does 
not  represent  the  actual  value  of  the  intervention.  He  lias  done 
it  three  times  himself. 
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Archiv  f.  Verdauungskrankheiten,  Berlin. 

14  (IX,  1.)  *Ueber  Fistula  gastrocolica  carcinomatosa.  P.  Koch. 

15  Fall  von  Magen-  (stomach)  Carcinom  mit  erfolgrelch  (suc¬ 

cessfully)  operierter  Fistula  gastrocolica,  und  zwei  spiiter 
spontan  entstandenen  (2  spontaneously  occurring)  Gastro- 
enterostomien  nach  Hacker’schem  Typus.  G.  Kelling. 

16  *Ueber  eine  neue  Anwendungsform  (form  of  application)  des 

Gelatose-Silber-Nitrats  ( Albargin-Hochst) .  Zur  Behandlung 
der  Dickdarmerkrankungen  (affections  of  large  intestine). 
W.  N.  Clemm. 

14.  Gastrocolic  Carcinomatous  Fistula. — Koch  has  had  occa¬ 
sion  to  observe  two  cases  of  this  condition  in  Erb’s  service 
at  Heidelberg,  and  has  collected  68  others.  He  tabulates  the 
details  of  the  70  cases.  The  interval  between  the  first  symp¬ 
toms  of  the  fistula  and  death  ranged  from  six  days  to  two 
and  a  half  years.  Not  all  were  cancerous;  in  20  per  cent,  an 
ordinary  ulcus  was  the  cause,  tuberculosis  in  a  few,  and  in 
one  the  fistula  was  congenital.  'The  gastrocolic  fistula  may  de¬ 
velop  without  any  symptoms,  as  in  Aron’s  case,  in  which  edema 
of  face  and  legs,  an  effusion  in  the  abdominal  cavity  and  pleura 
and  the  waxy  complexion  were  the  only  clinical  manifestations 
except  weakness  and  loss  of  appetite.  There  had  never  been 
pains  in  the  stomach,  vomiting  or  fever,  and  yet  the  autopsy 
revealed  a  carcinoma  with  a  broad  fistula  into  the  colon.  Fecal 
vomiting  is  the  most  constant  symptom,  but  it  might  be  pre¬ 
vented  by  complete  stenosis  of  the  pylorus  or  by  an  unusually 
large  fistula,  both  of  which  favor  the  occurrence  of  diarrhea 
with  undigested  food,  lientery,  which  is  the  second  most  char¬ 
acteristic  symptom.  The  third  is  the  identity  between  the 
vomit  and  the  diarrheic  stools.  Accessory  symptoms  are  the 
rapid  emaciation,  excessive  thirst,  fecal  odor  of  mouth  and 
eructations.  Another  symptom  is  the  abrupt  cessation  of  long 
continued  vomiting  of  food.  If  gastric  juice  can  be  detected 
in  the  stools  the  diagnosis  is  confirmed,  as  also  flatus  per 
rectum  after  inflating  the  stomach.  Sometimes  a  metallic 
ringing  and  gurgling  sound  can  be  heard.  A  stained  fluid 
injected  under  pressure  into  the  rectum  may  be  voided  by  the 
mouth,  or  fluid  introduced  by  lavage  of  the  stomach  may  be 
siphoned  out  through  the  rectum.  Treatment  can  be  only 
symptomatic,  morphin  and  opium.  Some  have  tried  an  artificial 
anus  in  the  ascending  colon  or  recommended  partial  resection 
of  stomach  and  colon,  but  without  results.  One  patient  was 
conscious  of  the  formation  of  the  fistula,  feeling  as  if  something 
had  burst. 

16.  Improved  Silver  Nitrate  Treatment  of  Colitis  Mem- 
branacea.— Clemm  imagined  that  the  non-irritating  properties 
of  the  combination  of  gelatose  and  silver  nitrate,  called  albargin, 
which  have  proved  so  useful  in  urology,  might  be  equally 
effective  in  intestinal  affections.  Time  has  confirmed  the  cor¬ 
rectness  of  this  view.  He  substitutes  it  for  the  oil  cure  recom¬ 
mended  by  Fleiner  and  Kussmaul,  and  uses  it  for  the  same 
indications.  He  dissolves  two  albargin  tablets  of  .2  gm.  each 
in  a  little  hot  water  and  then  stirs  it  into  .25  liter  of  tepid 
water.  This  is  injected  into  the  rectum  at  night,  to  be  re¬ 
tained,  the  buttocks  raised  or  the  subject  lying  on  his  left  side, 
then  turning  on  his  abdomen  and  then  on  his  right  side.  The 
first  of  these  albargin  injections  may  bring  an  enormous  quan¬ 
tity  of  the  membrane-like  strips  of  mucus,  but  after  this  the 
membranes  disappear  from  the  stools  with  remarkable  rapidity. 

I  he  albargin  reaches  the  diseased  mucous  membrane  without 
irritating  it  in  the  slightest,  thanks  to  its  gelatose  element, 
and  then  penetrates  into  the  intercellular  spaces,  where  the 
silver  nitrate  is  liberated  from  the  gelatose  and  acts  directly 
on  the  inflamed  goblet  cells.  If  the  nitrate  alone  were  used,  it 
would  coagulate  the  albumin  on  the  surface  and  induce  irrita¬ 
tion  without  the  ability  to  penetrate  into  the  depths.  He  de¬ 
scribes  10  cases  thus  treated;  in  one  instance,  at  least,  the 
colitis  membranacea  had  alternated  with  liver  colic.  All  of 
the  inconveniences  of  the  oil  treatment  are  avoided  by  these 
albargin  injections,  and  they  frequently  succeed  where  the  oil 
fails. 

Mitteilungen  a.  d.  Grenzgebieten,  Jena. 

17  (II,  1.)  *Ueber  Erkrankungen  des  roten  Knochenmarks  be- 

sonders  der  Wirbel,  bei  abdom.  Typhus  (marrow  lesions  in 

typhoid).  E.  Fraenkel  (Hamburg). 

18  *Ueber  Dauererfolge  (remote  results)  der  internen  Theraole 

des  Ulcus  ventriculi.  J.  Schulz.  ^ 

19  *Herd-  (focus)  Symptomen  bei  Hydrocephalus  acutus  internus 

der  Erwachsenen  (in  adults).  J.  A.  Grober. 

20  *Ueber  Volvulus  des  Coecum  und  Colon  ascendens.  O  Wandel 

(Kiel). 


21  Die  Verbreitung  (distribution)  der  Echinokokken-Krankheit  in 

Elsass-Lothringen.  A.  Goellner. 

22  *Die  Behandlung  der  akuten  Perforationsperitonitis  im  Typhus 

mittels  Laparotomie  und  Ileostomie.  T.  Escher  (Trieste). 

23  *Ueber  Fremdkorper  in  den  Luftwegen.  L.  Kredel. 

24  *Ueber  die  pyogene  Wirkung  (action)  des  Pneumococcus.  E. 

Meyer. 

25  Zur  Kenntniss  vasomotorischer  Storungen  (troubles),  c. 

Fiirstner. 

17.  Marrow  Lesions  in  Typhoid. — Fraenkel  has  discovered 
what  he  believes  to  be  a  constant  accompaniment  of  typhoid 
infection,  that  is,  multiple  foci  of  necrosis  with  deposits  of 
fibrin,  scattered  through  the  red  bone  marrow,  with  a  special 
predilection  for  the  vertebra  and  ribs.  These  foci  occur  from  the 
first  week  of  the  disease  late  into  convalescence.  They  may 
spontaneously  retrogress  or  may  continue  to  progress  and 
entail  clinical  manifestations.  They  explain  Quincke’s 
spondylitis  typhosa,  but  are  more  correctly  entitled  typhoid 
osteomyelitis.  Fraenkel  found  these  lesions  constantly  in 
13  typhoid  cadavers,  including  one  subject  who  had  died 
from  an  intercurrent  pneumonia.  Of  the  number  6  were 
men  from  17  to  43  years  of  age;  5  were  women  from  19 
to  52,  and  2  were  children  from  1  to  10.  Death  had  occurred 
in  the  first  week  in  3;  in  the  second  in  4;  in  the  third  in  4; 
in  the  sixth  in  1,  and  during  a  relapse  in  1.  They  were  never 
found  in  his  examination  of  cases  of  diphtheria,  scarlet  fever, 
erysipelas,  phlegmons,  pneumonia  nor  peritonitis,  but  Chiari 
has  observed  a  similar  phenomenon  in  variola.  He  studied  it 
on  22  cadavers,  and  published  an  account  of  it  under  the  title 
osteomyelitis  variolosa.  His  description  differs  from  FraenkePs, 
however,  in  the  fact  that  he  noticed  occasionally  evidences  of 
inflammation  and  did  not  find  traces  of  fibrin.  The  typhoid 
foci  are  distinguished  by  the  complete  absence  of  any  tendency 
to  inflammation  or  suppuration  and  the  constant  fibrin  deposits 
best  brought  out  with  the  Weigert  fibrin  stain.  Typhoid 
bacilli  were  found  constantly  in  the  marrow  in  the  10  cases 
examined,  with  the  other  bacillus  in  cases  of  mixed  infection. 

18.  Remote  Results  of  Internal  Treatment  of  Gastric  Ulcer.— 
Schulz  reviews  the  results  in  184  cases  treated  at  Kast’s  clinic 
at  Breslau  and  107  at  Hamburg.  Of  this  total  of  291  cases,  165 
were  dismissed  as  cured  and  95  much  improved,  15  as  unim¬ 
proved,  and  16  died.  Treatment  was  by  the  Ziemssen-Leube 
method.  It  failed,  therefore,  in  11  per  cent.,  while  the  mortality 
was  5.5  per  cent.  He  has  been  able  to  obtain  information  of 
the  late  results  in  157  cases  from  six  months  to  twenty-four 
years  after  the  course  of  internal  treatment.  Only  64  per  cent, 
have  been  permanently  cured.  The  number  of  the  uncured 
has  increased  threefold,  while  the  number  of  improved  has 
diminished  by  25  to  33  per  cent.,  and  the  cures  are  not  so  com¬ 
plete  as  assumed  at  first.  The  immediate  results  are  no 
criterion  of  what  may  be  anticipated  later,  and  the  cases  that 
are  merely  improved  are  liable  to  grow  worse  again.  On 
the  other  hand,  these  statistics  show  that,  in  spite  of  only 
moderate  success  at  first  and  in  spite  of  recurrence,  a  cure  may 
still  be  effected  by  internal  treatment,  and  even  without  this 
in  time.  The  patient  should  not  be  dismissed  from  treatment 
until  a  complete  cure  has  been  realized.  If  improvement  is 
not  speedily  obtained  the  possibility  of  complications  should 
be  borne  in  mind,  and  other  measures  should  be  considered. 
Pie  gives  in  his  statistics  the  condition  at  dismissal  and  when 
examined  later  of  the  different  cases  for  better  comparison. 

19.  Focal  Symptoms  of  Acute  Hydrocephalus  in  Adults.— 
Grober’s  patient  was  a  woman,  aged  24,  whose  husband  was 
syphilitic.  The  affection  developed  and  ran  its  course  to  a  fatal 
termination  in  ten  weeks.  Potassium  iodid  was  administered, 
but  without  benefit.  The  autopsy  disclosed  hydrops  of  the 
ventricles,  but  no  meningitis  nor  tumor,  as  anticipated,  merely 
an  ependymitis  granulosa.  Among  the  symptoms  observed  were 
spasms  in  the  right  face,  loss  of  sensibility  in  the  right  supra¬ 
orbital  region,  paresis  of  the  left  facialis  and  hypoglossus,  knee- 
jerk  on  right  side  exaggerated,  choked  disc  and  vomiting.  He 
has  found  only  two  similar  cases  on  record,  all  fatal.  Lumbar 
puncture  was  done  once,  but  alarming  symptoms  compelled 
its  discontinuance,  although  the  patient  seemed  easier  after¬ 
ward.  In  future  he  should  institute  vigorous  specific  anti- 
syphilitic  treatment  and  at  least  try  the  efficacy  of  repeated 
small  lumbar  punctures. 
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20.  Volvulus  of  Cecum  and  Ascending  Colon. — Wandel  has 
loticed  in  examining  640  cadavers  that  in  10  per  cent,  the 
ower  part  of  the  cecum  and  ascending  colon  was  freely  mov- 
ible  from  lack  of  the  normal  fixation.  This  exposes  the  indi¬ 
vidual  to  the  danger  of  displacement  of  this  part  of  the  bowel 
aid  he  has  observed  in  the  clinic  5  cases  in  which  this  occurred, 
the  cadavers  were  those  of  13  male  and  15  female  children,  22 
nen  and  16  women.  In  his  clinical  cases  the  kinking  or  spiral 
.wisting  on  the  longitudinal  axis  or  twisting  on  the  mesentery 
iccurred  suddenly,  usually  from  some  muscular  effort  in  which 
he  trunk  was  stretched  over  backward,  as  in  trying  to  hit  a 
ii<di  ball  in  tennis.  In  some  cases  these  attacks  of  recurring 
volvulus  at  long  intervals  dated  from  infancy,  and  there  was 
generally  a  history  of  the  failure  of  purgatives  to  relieve.  Fre¬ 
quently  the  colic  is  merely  aggravated  by  them.  During  the 
iolic  the  subjects  usually  find  that  standing  very  erect  or  bend- 
no-  forward  will  relieve  the  pain. 

22.  Treatment  of  Typhoid  Perforation  with  Ileostomy. — 
Escher  is  so  fortunate  as  to  be  able  to  report  3  patients  cured 
out  of  4  on  whom  he  operated  on  account  of  peritonitis  from 
perforation  of  the  bowel  in  the  course  of  typhoid  fever.  Three 
were  very  severe  cases.  The  patients  were  from  8  to  19  years 
of  age  and  the  intervention  was  required  at  the  end  of  the  third 
or  beginning  of  the  fourth  week.  From  twenty-two  to  eighty 
hours  had  elapsed  after  the  first  signs  of  perforation  except  in 
the  case  of  a  child  of  8  in  whom  the  acute  symptoms  had  been 
noted  for  ten  hours  after  a  suspicious  stage  lasting  seventy-two. 
In  reviewing  the  literature  he  has  found  22  cases  reported  as 
under  18  years  and  only  about  a  quarter  recovered  after  the 
operation,  but  some  required  a  second  intervention;  1  died  in  a 
relapse  and  1  passed  through  a  serious  metastatic  pyemia. 

[  These  results  demonstrate  that  children  are  no  better  subjects 
for  operation  in  such  cases  than  adults.  He  attributes  his  75 
per  cent,  of  complete  recoveries  to  his  technic.  He  does  not  at¬ 
tempt  to  suture  the  perforation,  but  merely  draws  the  per¬ 
forated  intestine  to  the  wound  and  sutures  the  loop  to  the  skin. 
This  saves  time  and  rests  the  inflamed  gut  below,  but  its  chief 
benefit  is  that  it  wards  off  the  dangers  of  the  obstruction  of  the 
bowels,  which  is  sure  otherwise  to  follow  the  perforation  from 
partial  paralysis  of  the  bowml  or  other  cause.  There  is  no 
meteorism  when  this  is  done,  no  stagnation  of  feces,  and  con- 
:  valescence  proceeds  rapidly.  On  the  other  hand,  the  time  re¬ 
quired  to  suture  the  perforation  is  a  great  strain  on  the 
patient,  while  it  acts  directly  contrary  to  Nature,  which  seeks 
I  to  relieve  the  paralytic  ileus  by  opening  an  outlet  by  way  of 
the  perforation.  The  artificial  anus  created  by  the  ileostomy 
I  should  be  made  in  the  perforation  and  in  such  a  way  as  not  to 
interfere  with  the  draining  tamponing  of  the  peritoneum.  In 
j  case  the  opening  afforded  by  the  perforation  alone  is  not  suf¬ 
ficient,  ileostomy  at  any  other  point  may  be  done.  This  fasten¬ 
ing  the  perforated  loop  to  the  skin,  supplemented  by  draining 
tamponade  of  the  peritoneum,  is  the  most  certain  means  of  pre¬ 
vention  of  further  spread  of  the  peritonitis.  (See  editorial  in 
last  issue.) 

23.  Foreign  Body  in  Air  Passages. — Kredel  warns  to  have 
everything  in  readiness  for  tracheotomy  before  attempting  in¬ 
strumental  extraction.  He  reports  5  cases.  In  3  a  bean  and  in 
2  a  nail  had  entered  the  air  passages.  In  one  case  the  child 

|  might  have  been  saved  by  proper  intervention,  but  the  symp¬ 
toms  were  ascribed  to  another  casual  cause.  In  one  a  swollen 
bean  in  the  trachea  acted  like  a  valve,  causing  dyspnea  during 
expiration,  along  with  paralysis  of  the  lungs.  In  another  the 
nail  stuck  between  the  hyoid  bone  and  epiglottis,  holding 
down  the  latter. 

24.  Pyogenic  Action  of  Pneumococcus.— Meyer  has  observed 
24  cases  of  this  nature.  The  pneumococcus  has  an  especially 
pyogenic  tendency  in  children,  with  a  predilection  for  the  serous 

|  membranes,  but  he  has  observed  strumitis,  abscesses  In  mouth 
and  bones,  periostitis,  arthritis,  peritonitis  and  general  sepsis 
from  its  action. 

Archives  de  Neurologie,  Paris. 

26  (XXV,  January.)  *Etat  du  fond  de  l’oeil  (condition  of  fundus 
of  eye  )chez  les  paralytiques  g6n£raux  et  ses  lesions  anato- 
miques  initiales  et  terminales.  Keraval  and  Raviart. 


27  Note  sur  Involution  des  obsessions  et  leur  passage  au  d§lire. 

J.  Sfegias. 

28  La  reeducation  motriee  dans  les  maladies  du  syst&me  ner- 

veux.  Ses  applications  a  l’ataxie  des  tabetiques.  G.  Con- 

stensoux.  .  .  .,  , 

29  (February.)  ‘Contribution  &  l’etude  des  folies  (insanity) 

par  contagion.  G.  Carrier. 

30  Des  obsessions  et  impulsions.  Syndromes  episodiques  ehez 

les  d6g6n6r6s.  Soutzo  fils. 

31  (March.)  ‘Nouvelle  contribution  &  l’fitude  des  psychoses  post- 

opgratoires.  L.  Picque  and  M.  Briand. 

32  Sur  quelques  particularity  de  la  nfvralgie  faciale  et  son 

traitement  par  l’electricitd.  A.  Zimmern. 

26.  The  Fundus  of  the  Eye  in  Paresis. — In  an  examination  of 
51  paretics  Keraval  and  Raviart  find  that  the  majority  were 
males  with  notable  lesions  of  the  fundus,  and  in  only  those  that 
were  in  remission  were  they  lacking.  In  7  advanced  cases  there 
were  5  of  white  papillary  atrophy,  one  of  gray  atrophy  and  one 
of  posterior  sclerochoroiditis  of  both  sides  without  myopia.  A 
pale  disc  was  observed  in  13  paretics.  In  22  others  one  segment 
of  the  papilla,  external,  internal,  lower  or  upper,  presented  a 
soft  (flou)  appearance,  vaguely  margined.  This  is  the  pre¬ 
liminary  stage  of  papillary  atrophy.  No  cases  weie  found  in 
women  of  these  slow  and  long-continued  types  of  ophthalmic 
lesions.  An  ophthalmic  examination  was  confirmed  in  autopsies 
by  microscopy,  and  even  in  the  mild  eases  there  was  a  papillary 
neuroretinitis  presenting  the  same  characters  of  di  d  use 
meningoencephalitis;  infiltration  of  the  noble  elements  of  the 
papilla  and  ophthalmic  nerve  by  connective  tissue  cells,  thick¬ 
ening  of  the  connective  tissue  framework  of  the  nerve,  diffuse 
atrophy  of  the  ganglion  cells  and  nerve  fibers  of  the  retina  and 
in  the  more  advanced  cases  destruction  of  the  nerve  cells  of 
the  retina  and  production  of  papillary  sclerosis. 

29.  Contagion  of  Insanity.— The  name  “folie  ft  deux”  should 
be  supplanted  by  the  more  general  designation,  of  insanity  by 
contagion  and  morbid  suggestion.  This  last  designation  is 
based  on  the  pathogeny  of  the  disorder  and  has  the  advantage 
of  comprehending  in  the  same  term  cases  of  psychic  phenomena 
which  start  from  morbid  suggestion  and  all  the  insanities  of 
crowds.  It  is  necessary  to  separate  the  codeliriants  in  all 
cases  of  contagious  insanity.  It  is  also  necessary  to  consider 
from  a  medicolegal  point  of  view  the  subjects  of  the  passive 
imposed  insanities  as  being  in  the  suggestive  state  and  conse¬ 
quently  irresponsible  so  far  as  they  are  in  that  condition. 

31.  Post-Operative  Psychoses. — Under  the  title  of  post¬ 
operative  psychoses  Picque  and  Briand  include  practically  only 
the  disorders  of  the  ideational  sphere.  Post-operative  neuras¬ 
thenia  should  be  distinctly  separated  from  them.  In  the  group 
thus  limited  we  may  separate  the  toxic  forms  and  consider 
them  apart.  If  they  are  allied  in  a  nosologic  point  of  view, 
this  is  not  the  same  in  practice,  and  uniting  of  the  two  forms 
obscures  the  questions  of  prophylaxis,  symptomatology,  prog¬ 
nosis  and  treatment.  The  infectious  insanities  are  the  tran¬ 
sitory  forms  which  may  recover  spontaneously  in  hospitals  or 
under  surgical  treatment.  To  send  them  to  an  asylum,  as  is 
often  done,  is  to  sequestrate  them  unnecessarily  and  take  them 
away  from  their  needed  surgical  aid.  The  true  post-operative 
group  on  the  other  hand  is  permanent  and  can  be  treated  only 
in  the  asylum.  The  pathogenicity  of  these  insanities  varies  in 
the  two  groups.  In  the  first  the  insanity  is  exclusively  in¬ 
fectious  and  may  be  cured  by  suppression  of  the  focus.  There 
is  no  history  of  acquired  predisposition  of  the  nerve  centers, 
but  in  the  second  this  predisposition  constitutes  the  principal 
active  cause.  It  is  more  particularly  a  hereditary  degenera¬ 
tive  weakness.  The  authors  insist  on  the  importance  of  this 
separation  and  report  a  number  of  interesting  illustrative 
cases. 

Revue  Neurologique,  Paris. 

33  (XI,  1.)  Ngyrite  radiculaire  subaigue,  d6g6n6rescences  con- 

secutives  dans  la  moelle  (in  spinal  cord),  racines  poster- 
ieures — et  dans  les  nerfs  periph6riques — racines  anterieures. 
J.  Nageotte. 

34  Remarques  sur  la  patbologie  des  acroparesth^sies.  A.  Pick. 

35  ‘Quelques  nouvelles  donn£es  sur  la  physiologie  des  reflexes  ten- 

dlneux.  A.  E.  Stcherbak  (Warsaw). 

36  Du  parasite  trouv6  dans  le  sang  (found  in  blood)  des  epilep- 

tiques.  Son  agglutination  par  le  serum  des  animaux  in- 
fectes  et  par  le  serum  des  epileptiques.  Bra. 

37  (No.  2.)  Les  lesions  du  systdme  lymphatique  posterieur  de  la 

moelle  sont  (of  spinal  cord  are)  l’origine  du  processus 
anatomo-pathologique  du  tabes.  P.  Marie  and  G.  Gutllaln. 
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58  *Cas  do  contracture  post-hemiplegique.  Apparition  moins  de 

24  heures  aprSs  (appearance  in  24  hours  after)  le  d£but  de 
l’hemiplegie  d’une  “contracture  hative”  en  flexion  forc§e  et 
persistante  du  membre  inffirieur  coexistant  avec  la  paralysie 
flasque  du  membre  superieur.  Devic  and  Gallavardin. 

59  *I’ression  intraarterielle  dans  la  n§vrose  traumatique.  L. 

Haskovec. 

40  (No.  3.)  *Atrophie  du  cervelet  (cerebellum)  et  sclerose  en 

plaques  (in  patches).  A.  Thomas. 

41  Nouvelles  recherches  cliniques  sur  les  variations  pathologiques 

de  la  courbe  de  secousse  musculaire  (curve  of  muscle-jerk). 
M.  Mendelssohn. 

42  (No  4.)  Compression  medullaire  (of  spinal  cord)  par  frac¬ 

ture  du  rachis.  Paraplegic  spasmodique.  Laminectomie. 
Gufrison  (recovery).  F.  Raymond  and  Sicard. 

43  D6g§nf>rescences  descendantes  consecutives  a  un  ramollisse- 

ment  (softening)  du  pedoncle  c6r§bral.  R.  Cestan. 

44  *Examen  cytologique  du  liquide  cephalo-rachidien  dans  le  tabes. 

Armand  Delille  and  J.  Camus. 

45  Mydriase  unilaterale  et  corps  Stranger  (foreign  body,  barley 

beard — epillets  d'hordeum  murinum)  du  conduit  auditif  ex- 
terne  (in  outer  auditory  canal).  J.  Sabrazes. 

35.  New  Data  in  Physiology  of  Tendon  Reflexes. — Stcher- 
bak  has  found  that  vibrations  such  as  those  produced  by  a 
tuning  fork,  are  a  specific  stimulus  to  the  deep  nerve  terminals 
involved  in  the  production  of  the  knee-jerk.  A  large  tuning 
fork  was  screwed  firm  on  a  stout  metal  standard  and  set  in 
motion  by  an  electro-magnet,  about  33  vibrations  to  the 
second.  He  applied  to  the  standard  the  knee  or  other  part 
of  the  animal  to  be  tested,  and  thus  made  thirty-five  tests  on 
16  rabbits.  When  the  knee  was  applied,  the  knee-jerk  was 
much  exaggerated  by  the  procedure.  The  vibrations  were  able 
to  artificially  “charge”  the  reflex  apparatus  with  nerve  energy, 
and  percussion  and  passive  movements  were  able  to  “uncharge” 
it  afterward.  Percussion  and  passive  movements  of  the  knee 
after  the  vibrations  induced  clonus  of  the  knee  or  spasmodic 
trembling.  These  phenomena  could  likewise  be  induced  by 
similar  irritation  of  the  other  leg,  exaggerating  the  crossed 
reflex.  After  an  hour  of  the  primary  vibrations  the  spasmodic 
phenomena  could  be  elicited  as  late  as  twenty-four  days  after¬ 
ward  by  passive  movements  of  the  leg.  The  more  intense  the 
stimulus  and  the  shorter  the  interval,  the  fewer  passive  move¬ 
ments  were  required.  If  the  spinal  cord  Avas  severed  above 
the  route  of  the  patellar  reflex,  local  application  of  the  vibra¬ 
tions  induced  a  durable,  unilateral  exaggeration  of  the  knee- 
jerk,  but  no  clonus  nor  tremor.  Passive  movements  repeated 
even  4,300  times  on  one  control  animal  never  induced  the 
clonus  and  tremor,  while  a  few  dozen  or  hundred  passive  move¬ 
ments  appied  to  the  “vibrated”  animals  never  failed  to  bring 
the  clonus  even  several  days  after  the  stimulus.  "When  the 
vibrations  were  applied  to  the  spine,  spasmodic  action  fol¬ 
lowed  affecting  all  the  muscles  in  both  hind  legs.  In  short, 
this  method  of  applied  vibrations  is  able  to  induce  in  the 
inferior  (somatic)  nerve  apparatus  the  phenomena  which  we 
are  accustomed  to  attribute  exclusively  to  the  brain.  The 
vibrations  once  applied  leave  traces  which  may  remain  latent 
for  a  long  time,  as  in  the  psychic  organ  an  idea  or  a  sensation 
may  leave  a  latent  trace  which  persists  through  a  long  period 
and  may  be  revived  by  some  stimulus  from  the  apparatus  of 
psychic  association. 

38.  Post-Hemiplegic  Contracture.— -The  contracture  appeared 
in  less  than  twenty-four  hours  after  the  hemiplegia.  The 
arm  exhibited  lax  paralysis  while  the  leg  was  flexed  rigidly  on 
the  thigh.  The  autopsy  showed  the  causal  lesion  to  be  a  cir¬ 
cumscribed  softening  of  the  internal  capsule  with  degeneration 
of  the  pyramidal  tract. 

39.  Blood  Pressure  in  Traumatic  Neuroses.- — Haskovec  found 
that  the  arterial  pressure  in  seventeen  subjects  examined  was 
not  augmented  but  occasionally  diminished.  No  regularity 
was  apparent. 

40.  Atrophy  of  Cerebellum  and  Sclerosis  in  Patches.— 

Thomas  adds  a  third  to  the  two  cases  he  has  previously  re- 
poited  of  what  he  calls  “olivo-ponto-cerebellar  atrophy.”  The 
clinical  picture  is  that  of  the  cerebellar  syndrome.  It  has  no 
hereditary  or  family  features  and  aflects  elderly  persons.  In 
the  case  described,  besides  the  lesions  suggested  by  the  name  of 
the  affection,  he  found  others  resembling  those  of  sclerosis  in 
patches,  and  he  believes  that  the  two  affections  coincided. 
Study  of  these  three  cases  indicates  that  the  labyrinth,  the 
cerebellum  and  the  cerebral  cortex  all  participate  in  the  main¬ 


tenance  of  the  equilibrium,  and  consequently  lesions  dissemin¬ 
ated  through  these  three  organs  entail  disturbances  in  the 
equilibrium  more  pronounced  than  when  the  cerebellum  alone 
is  affected. 

44.  Cytology  of  Tabes. — In  13  cases  of  tabes  examined,  of 
four  to  forty-two  years’  duration,  no  regularity  could  be  found 
in  the  cytology  of  the  cerebrospinal  fluid  It  is  evident  that 
this  means  of  investigation  has  no  value  for  either  prognosis 
or  diagnosis  in  such  cases. 

Centralblatt  f.  Nervenheilkunde  und  Psychiatrie,  Berlin. 

46  (Year  XXVI,  No.  156.)  Ueber  die  Grenzen  (limits)  psychia- 

trischer  Erkenntniss.  It.  Gaupp. 

47  *Ueber  ein  eigenartiges,  operativ  beseitigtes  katatonisches  Zu- 

standsbiid.  K.  Bonhoeffer  (Breslau). 

48  Ophthalmoplegia  interna  traumatica.  E.  Schultze.  One  case. 

49  (No.  157.)  Zur  I’sychophysiologie  des  Negativismus.  R. 

Vogt. 

50  Beitrag  zur  path.  Anatomie  des  Central-Nerven-Systems  und 

des  Itiickenmarks.  Nissl. 

47.  Psychosis  with  Catatonia  Cured  by  Operation. — A  man 
of  57  presented  an  intermittent  psychosis  with  symptoms  of 
paresis  and  others,  resembling  those  of  catatonia,  and  preceded 
by  a  long  stage  of  alteration  of  character.  He  had  a  history 
of  a  severe  traumatism  of  the  head  thirty  years  before,  and  the 
cicatrix  wTas  somewhat  depressed.  This  region  was  explored 
after  cutting  an  osteoplastic  flap  of  about  50  sq.  cm.  The 
dura  was  not  adherent,  and  after  incising  it  the  pia  was  seen 
to  be  much  congested  and  the  brain  bulged  out  over  the  edges 
of  the  incision.  There  were  no  signs  of  a  focal  lesion.  The 
pia  was  raised  where  the  hyperemia  was  most  pronounced  and 
some  of  the  vessels  were  crushed  in  doing  this.  The  region 
corresponded  to  the  posterior  third  of  the  second  convolution. 
The  dura  was  sutured  and  the  flap  lightly  replaced,  but  not 
pushed  down  quite  into  its  old  place.  This  left  a  little  more 
space  for  the  brain  beneath.  During  the  twenty-one  months 
that  have  elapsed  since,  there  has  been  no  recurrence  of  the 
psychosis  or  other  previous  symptoms  but  the  patient  has  had 
an  occasional  attack  of  epilepsy.  He  has  been  able  to  resume 
his  long  abandoned  occupation  and  the  rare  epileptic  attacks 
are  not  regarded  by  his  family  and  friends  as  detracting  much 
from  the  success  of  the  intervention. 

Deutsche  Zeitft.  f.  Nervenheilkunde,  Leipsic. 

51  (XXIII,  1-2.)  Motor  Disturbances  with  almost  complete 

Anesthesia  of  One  Arm  After  Stah  Wound  of  Spinal  Cord. 
A.  Strumpell. — Ueber  die  Storungen  der  Bewegung  bei  fast 
vollstandigen  Aniisthesie  eines  Armes  durch  Stichverletzung 
des  Ruckenmarkes,  nebst  Bemerkungen  zur  Lehre  von  der 
Coordination  und  Ataxie. 

52  *Ueber  Epilepsie.  M.  Biro. 

53  Das  Verhalten  einiger  Reflexe  bei  Gesunden  und  bei  Tabes. 

J.  Ivollarits. 

54  *Bemerkungen  zur  Frtih-  (early)  Diagnose  der  Tabes.  Ibid. 

55  Beitrag  zur  Kenntniss  der  Myasthenie  gravis  mit  Befund  von 

Zellherden  (cell  foci)  in  zahlreichen  Muskeln.  It.  Link. 

56  Zur  Frage  der  Innervation  des  Musculus  cucullaris.  Schulz. 

57  Zur  Kenntniss  der  Lahmungen  (paralyses)  bei  der  Meningitis 

cerebrospin.  epidemica.  J.  Schmid. 

58  Ueber  Chorea  mollis  sive  paralytica  mit  Muskelveriinderungen 

(muscular  changes).  W.  Rindfleisch. 

59  *Klinische  und  statistische  Daten  zur  Symptomatologie  der 

Tabes.  Die  Tabes  unter  den  Arbeitern  (in  laboring  classes). 
A.  von  Sarbo. 

60  Exp.  Untersuchungen  tiber  das  Verhalten  der  Patellar-Reflexe 

bei  hoheD  Quersclinitt-  (transverse  section)  Myelitiden.  It. 
Balint. 

52.  Epilepsy. — In  Biro’s  experience  at  Warsaw  with  306 
cases  of  epilepsy  he  made  a  special  study  of  the  premonitory 
symptoms  of  the  seizures  and  the  relations  between  them  and 
to  the  intensity  of  the  attack.  Also  the  relations  between  the 
bladder  symptoms  and  biting  of  the  tongue  to  other  symptoms 
observed,  as  well  as  other  details  which  are  set  forth  in  this 
article  of  fifty  pages  in  length.  Only  14  per  cent,  were  weak 
minded.  The  seizures  displayed  a  regularly  ascending  type  in 
61  per  cent.;  an  intermittent  type  in  26  per  cent.,  and  a 
descending  type  in  13  per  cent.  In  6  cases  he  noticed  certain 
post-epileptic  symptoms  which  have  previously  been  regarded 
as  premonitory  phenomena.  In  1  per  cent,  the  epilepsy  was 
reflex,  from  adenoid  vegetations,  and  from  masturbation  in 
the  same  proportion.  Syphilis  was  certain  in  only  1  of  the  26 
patients  over  30,  and  hereditary  lues  in  none-.  Alcoholic 
parents  were  noted  in  14  per  cent.,  and  8  per  cent,  of  all  were 
addicted  to  the  abuse  of  alcohol.  Aura  were  noticed  in  28  per 
cent.  They  usually  preceded  the  milder  seizures. 
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54.  Rally  Diagnosis  of  Tabes. — Kollarits  tabulates  details 
>f  100  cases  of  tabes  studied  in  regard  to  their  early  symptoms. 
I’he  hypotony  frequently  confirmed  the  diagnosis,  also  the 
laralysis  of  the  ocular  muscles.  In  one  case  paralysis  of  ac- 
■ommodation  was  the  first  symptom  and  the  ocular  muscles 
,vere  not  affected  until  later,  when  a  syndrome  developed  sug¬ 
gesting  Basedow’s  disease,  exophthalmus,  struma,  nervous  dis¬ 
turbances  and  insomnia.  As  time  elapsed,  however,  the  tabes 
became  unmistakable.  The  patient  was  a  woman  of  24  who 
lad  acquired  syphilis  four  years  previously.  In  another  in¬ 
stance  the  paralysis  of  accommodation  and  lack  of  pupil  reflex, 
hhe  trigeminal  anesthesia  and  Meniere’s  vertigo  were  accom¬ 
panied  by  the  Basedow  triad,  but  the  diagnosis  of  tabes  was 
sustained  by  the  speedy  development  of  lancinating  pains  and 
absence  of  ankle-clonus.  In  another  case  the  tabes  developed 
at  the  early  age  of  21  soon  after  syphilitic  infection,  the  early 
symptoms  being  headache  at  night,  loss  of  hair  and  abortion  at 
the  seventh  month  of  a  macerated  fetus,  followed  four  days 
later  by  abducens  paralysis  and  in  two  months  with  lancinat¬ 
ing  pains  and  gradual  abolition  of  reflexes. 


59.  Symptomatology  of  Tabes. — Sarbo  has  had  7.4  per  cent, 
cases  of  tabes  in  1,200  patients  with  various  nervous  affections 
in  his  private  practice  and  2.6  per  cent,  in  4,000  in  hospital  and 
dispensary  patients.  The  proportion  of  men  to  women  was 
83  to  6  in  the  first  class  and  87  to  17  in  the  second.  The  age 
ranged  from  23  to  73.  The  longest  interval  after  syphilitic  in¬ 
fection  before  the  tabes  developed  was  twenty-seven  years 
and  in  10  cases  it  was  only  one  to  five  years.  In  7  instances 
both  man  and  wife  exhibited  tabes.  The  primary  symptom  in 
67.5  per  cent,  of  195  cases  was  lancinating  pains,  while  diplopia 
was  noticed  as  the  first  symptom  in  3.6  per  cent.,  and  gastric 
symptoms,  vertigo  or  paresthesia  were  the  first  in  3.1  per  cent, 
each.  Weakness  of  the  feet  was  the  first  symptom  in  2.7  per 
cent.,  and  bladder  symptoms,  gastric  crises  or  impaired  vision 
were  each  the  first  in  2.2  per  cent.  In  1.6  per  cent,  the  girdle 
sensation  first  attracted  attention;  in  1.1  per  cent  the  heart 
crises  or  painful  lassitude.  In  .5  per  cent,  the  first  symptom 
noted  was  dyspnea,  deafness,  ptosis  or  the  Argyll  sign. 
In  the  total  of  195  cases  lancinating  pains  occurred  at 
some  stage  of  the  affection  in  93  per  cent.;  the  Bomberg  in 
the  same  proportion  and  the  ankle-clonus  was  abolished  in  91 
per  cent.  Westphal’s  sign  occurred  in  89.4  and  the  Argyll  in 
88.8  per  cent.;  analgesia  of  the  peroneus  region  in  85.5  per 
cent.;  bladder  symptoms  in  79  per  cent.;  paresthesia  in  72; 
analgesia  in  ulnar  region  in  66  and  atrophy  or  blanching  of 
the  optic  nerve  in  61  per  cent.;  anisocoria  in  46.6  per  cent.; 
bilateral  myosis  in- 21  and  mydriasis  in  14  per  cent.;  crises  in 
13.7  per  cent.;  paralysis  of  ocular  muscles  in  10.5  per  cent ,  and 
trophic  disturbances  in  4.5  per  cent. 

Neurologisches  Centralblatt,  Berlin. 

61  (XXII,  1.)  Zur  Patbologie  des  Bekanntheitsgefiihl — Bekannt- 

heitsqualltat  (certainty  in  remembering).  A.  Pick. 

62  Ueber  eine  Entwiekelungskemmung  der  Nase  (ein  bisher  nicht 

beachtetes  Degenerations-Zeichen).  H.  Gudden.  Imperfect 
closure  of  tip  of  nostril  as  sign  of  degeneracy. 

63  (No.  2.)  Ueber  die  Storung  des  Flankenganges  (gait)  bei 

Hemiplegikern.  A.  Schuller. 

64  Ueber  die  Wirkung  (action)  des  Hedonals  auf  den  thierischen 

(animal)  Organismus.  P.  S.  Lampsakow. 

65  Zur  Frage  von  der  autogenen  Nerven-Itegeneration.  A.  Bethe. 

66  Ibid.  E.  Miinzer.  .  . 

67  Ueber  hysterische  Diimmerzustande  (“twilight  conditions  ) 

und  das  Symptom  des  “Vorbeiredens”  (irrelevant  answers). 
A.  Westphal.  (Commenced  in  No.  1.) 

68  (No.  4.)  Der  Ursprung  (origin)  des  Tractus  isthmo-striatus 

Oder  bulbo-striatus  der  Taube  (in  the  pigeon).  A.  Wallen- 
berg. 

69  Eine  merkwiirdige  Complication  eines  ophthalmischen  Mi- 

grane-Anfalles.  L.  Hoeflmayer.  Woman  of  57,  unconscious 
for  ten  days. 

70  Ein  Ohr-  (ear)  Reflex.  W.  Alter. 

71  (No.  4.)  *Zur  Casuistik  des  Verhaltens  der  Ilaare  bei  Geistes- 

Kranken  (behavior  of  hair  in  mental  affections).  W.  Hein- 
ecke. 

72  Biologie  und  Leistung  der  centralen  Nervenzelle.  P.  Kronthal. 

73  Beitrag  zur  Lehre  der  Encephalomyelitis  disseminata.  E. 

Beuch.  (Commenced  in  No.  3.) 

74  (No.  5.)  Ueber  den  Acromal-Reflex.  W.  v.  Bechterew. 

75  Ueber  den  Carpo-Metacarpal-Reflex.  Ibid. 

76  *Neue  Beitrage  zur  Physiologie  der  Sehnen-Reflexe.  A.  E. 

Stcherbak 

”7  Ueber  Incontinentia  vesicae  und  LahmungseFScheinungen  (par¬ 
alytic  phenomena)  an  den  Extremitaten  bei  Erweichungs- 
herden(  in  case  of  foci  of  softening)  in  den  subcorticalen 
Ganglien.  A.  Homburger. 


78  Weitere  Mitteilungen  iiber  die  entwickelungsgeschichtliehen 
( myelogetischen )  Felder  (fields)  in  der  menschlichen  Gross- 
hirnrinde  (in  human  cortex).  P.  Flechsig.  Embryological 
study. 

71.  The  Hair  in  Mental  Affections.— Ileinicke  describes  a 
case  in  which  a  broad  band  of  hair  became  silvery  during  the 
attacks  of  mental  excitement  but  returned  soon  afterward  to 
its  normal  color.  The  patient  was  a  girl  of  21,  of  a  well-to-do 
family,  a  pronounced  case  of  dementia  precox  with  intervals 
of  apparent  health.  One  or  two  hours  before  a  psychic  attack 
the  white  band  appeared  and  the  pupils  became  dilated.  At 
the  culmination  of  the  attack  the  hair  was  almost  silvery. 
The  scalp  beneath  was  also  sensitive  to  pressure.  The  micro¬ 
scope  showed  that  these  hairs  contained  an  abnormal  amount 
of  air,  and  if  the  air  was  forced  out,  the  hair  regained  its 
normal  blonde  color.  lie  is  inclined  to  accept  the  local  action 
of  some  autotoxin  on  the  brain  and  scalp  as  the  cause  of  the 
phenomena  observed. 


Sammlung  zwangl.  Abh.  Nerven-  u.  Geisteskrankheiien, 

Strassburg. 

79  (IV,  1.)  *Ueber  schwachsinnige  Schulkinder  (feebleminded 

school  children).  L.  Laquer. 

80  (No.  2.)  Limits  of  Soundness  of  Mind.  A.  Hoche. — Die 

Grenzen  der  geistigen  Gesundheit. 

81  (No.  3.)  *  Sedatives  for  the  Insane.— H.  Tfister. — Die  An- 

wendung  von  Beruhigungsmitteln  bei  Geisteskranken. 

79.  Feeble-Minded  Children  in  School.— Laquer  expatiates 
on  the  extreme  importance  of  recognizing  mental  deficiency 
during  the  very  first  year  or  two  of  school.  Appropriate  treat¬ 
ment  and  guidance  at  this  early  stage  may  accomplish  wonders 
while  the  lack  of  it  confirms  the  child  in  its  morbid  bent.  He 
gives  a  chart  for  school  inspectors  which,  if  filled  out  from  the 
child’s  first  entrance  into  school  life  and  carried  along,  would 
soon  reveal  the  lack  of  normal  brightness  and  the  necessity  for 
exclusion  from  the  ordinary  school  routine  in  favor  of  special 
training. 

81.  Sedatives  in  Mental  Affections.— Pfister  has  found  scopo- 
lamin  the  sovereign  sedative,  preferable  to  all  others,  for  the 
insane.  He  has  never  noted  any  by-effects  from  the  daily 
subcutaneous  injection  of  1.5  to  1  mg.,  even  when  continued 
for  weeks.  It  has  no  cumulative  action,  and  he  has  nei  ei  en¬ 
countered  a  case  of  idiosyncrasy.  Abrupt  suspension  causes 
no  disturbance.  It  is  especially  valuable  for  the  immediate 
soothing  of  very  excited  patients.  Among  the  hypnotics  he 
considers-  paraldehyd  supreme.  He  gives  3  to  5  gm.  in  abund¬ 
ance  of  water,  giving  another  3  gm.  in  exceptionally  urgent 
cases.  In  three  to  thirty  minutes  the  patient  drops  into  sleep 
which  lasts  for  four  to  eight  hours.  As  much  as  15  gm.  has 
been  given  in  some  cases  daily  for  weeks  without  harm. 

Zeitschrift  f.  Psychologie  und  Physiologie  der  Sinnesorgane, 

Leipsic. 

82  (XXXI,  1.)  Ueber  Muskel-Zustande  (conditions).  C.  Ruger. 

83  Zur  Frage  der  geometrisch-optischen  Tiiuschungen  (illusions). 

T.  Lipps.  .  ,  ... 

84  (No.  2.)  Untersuchungen  fiber  die  optische  und  haptische 

Eokalisation  bei  Neigungen  urn  eine  sagittale  Asche  (on  in- 

clination  around  a  sagittal  axis).  M.  Sacks  and  J.  Meller. 

85  Untersuchungen  iiber  die  so-gen.  Aufmerksamkeitsschwank- 

ungen  (attention  variations).  E.  Wiersma. 

86  Zur  Lageschatzung  bei  seitlichen  Kopf neigungen  (orientation 

with  head  inclined  sideways).  II.  Feilchenfeld. 


Rivista  di  Patologia  Nerv.  e  Ment.,  Florence. 

87  (VII,  11.)  Contributo  alio  studio  delle  degenerazioni  consec¬ 

utive  al  tagilo  delle  radici  (section  of  roots)  dorsali.  L. 
Tarulli  and  L.  Panichi.  . 

88  Note  eliniehe  su  2  osservazioni  di  astasia-abasia  in  soggetti 

epilettici.  G.  Sanna  Salaris. 

89  (No  12  )  Mirror  Writing  and  the  Autonomous  Graphic 

Motor  Center.  G.  Pieraccini. — La  scrittura  a  spechio  ed  il 
centro  motore  grafico  autonomo. 


Wiener  Klin.  Wochenschrift,  Vienna. 

Last  indexed  page  881. 

90  (XVI,  6.)  *Zur  Frtih-  (early)  Diagnose  der  Hypophysis-Tu- 

moren.  A.  Fuchs.  .  . 

91  Zur  Kenntnis  der  Agglutinine  und  gewisser  Precipitme  des 

Blutes.  A.  Klein.  (Commenced  in  No.  5.) 

92  Diagnosis  of  Melano-Sarcoma  of  Choroid  by  l  ransillum  <a- 

tion.  M.  Sachs. — Demonstration  eines  Falles  yon  Melano- 
sarkom  der  Chorioidea  mit  Hilfe  einer  neuen  Durehleuclu- 

93  (Nc>nS7.)  *Die  Vererbung  (hereditary  transmission)  der  Syph¬ 

ilis.  1st  eine  paterae  Vererbung  erwiesen  .  L  Matzenauu. 

94  *Bedevitung  (importance)  der  Blasenscheidenfisteln  (vagino¬ 

vesical  fistula;)  in  der  geburtshifliclien  (obstetric)  Indiha- 
tions-Stellung.  E.  Kraus. 
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95  Fall  von  Fibrinurie  bei  Nephritis.  R.  Lostorfer. 

96  *Die  Blitzverletzungen  (injuries  from  electricity)  in  klinischer 

und  sozial-rechtlicher  Beziehung.  S.  Jellinek.  (Com¬ 
menced  in  No.  6.) 

97  (No.  8.)  Hernia  obturatoria  tub®  et  ovarii  sinistra.  F. 

Schopf.  One  case.  “Fifth  on  record.” 

9S  Ueber  die  Pellagra  mit  Beriickslchtigung  ihres  Vorkommens 
im  stidlichen  Theile  der  Bukowina.  M.  Wiirzel. 

99  Bossi’s  Dilator.  A.  Blau. — Ueber  die  Erweiterung  der  Cervix 
durch  das  Bossi’sche  Instrument.  (Chrobak’s  clinic.) 

100  (No.  9.)  *Ueber  Leberprobe  (Docimasie  hfipatique).  J.  Seegen. 

101  Ueber  den  Herpes.  L.  Merk. 

102  *Ueber  Behandlung  schwerer  (severe)  Syphilisformen  mit  Jod- 

Quecksilber-Ivakodylat.  G.  Lowenbach. 

103  (No.  10.)  Torsion  of  Pedicle  of  Spleen  and  Wandering 

Spleen.  K.  Biidinger. — Ueber  Stieldrehung  der  Milz  und 
die  Aetiologie  der  Wandermiiz. 

104  *  Experimental  Union  and  Transplantation  of  Blood  Vessels. 

A.  Exner. — Einige  Tierversuche  liber  Vereinigung  und 
Transplantation  von  Blutgefaszen. 

105  *Zur  Kasuistik  der  Halsrippen  (cervical  ribs).  E.  Ranzi. 

106  Ueber  Charcot-Leyden  Crystalle  im  Empyem-Eiter  (pus).  H. 

Floderer. 

107  Ueber  Behandlung  des  Keuchhustens  (pertussis)  mit  Aristo- 

chin,  einem  neuen  geschmacklosen  Chinin-priiparat  (taste¬ 
less  quinin  preparation). 

108  Lymphosarcoma  bulbi  urethrse  von  einer  gonorrhoischen  Strik- 

tur  ausgehend.  G.  Kapsammer. 

109  (No.  11.)  Menstruation  und  Corpus  luteum.  O.  Th.  Linden- 

thal. 

110  Examination  of  Lungs  and  Heart  of  Vienna  School  Children. 

J.  Zappert. — Ueber  Lungen  und  Herzuntersuchungen  an 
Wiener  Schulkindern. 

111  *Ein  Hemdknopf  (collar  button  removed  from)  aus  dem  Unter- 

lappen  (lower  lobe)  der  linken  Lunge  auf  natiirlichem  Weg 
entfernt.  G.  Killian. 

112  Pyocyaneus-  Befund  bei  Meningitis.  F.  Berka.  Pure  cul¬ 

tures.  One  case. 

113  *Ueber  Thiosinamin-Versuche  bei  Rhinosklerom.  E.  Glas. 

114  (No.  12.)  "Tdentity  of  Bacilli  of  Human  and  Bovine  Tubercu¬ 

losis  and  Immunization  of  Cattle  Against  Tuberculosis.  E. 
v.  Behring. — Ueber  die  Artgleichheit  der  vom  Menschen 
und  der  vom  Rinde  stammenden  Tuberkelbazillen  und  iiber 
Tuberkulose-Immunisierung  von  Rindern. 

115  Dyspepsia  intestinalis  acida  lactatorum.  J.  Raczynski. 

116  Ueber  eine  eigenartige  (peculiar)  Form  von  Tuberkulose  des 

lymphatischen  Apparatus.  J.  Steinhaus. 

117  Zur  Statistik  der  amyloiden  Degeneration  mit  besonderer  Be- 

riicksiehtigung  der  Tuberkulose.  R.  Blum. 

118  *Die  Vererbung  (hereditary  transmission)  der  Syphilis.  K. 

Preisieh. 

90.  Early  Diagnosis  of  Tumor  of  the  Hypophysis.— The  diag¬ 
nosis  in  the  ease  described  was  based  on  the  bitemporal  hemi¬ 
anopsia  and  the  fact  that  the  excavation  in  the  sella  turcica 
was  much  larger  than  normal,  as  seen  in  the  radiogram  taken 
during  life.  This  symptom  has  already  been  noted  by  Oppen- 
heim.  Cyon  regards  the  hypophysis  as  a  regulator  of  nutri¬ 
tion  as  well  as  of  the  intracranial  pressure.  Its  normal  in¬ 
ternal  secretion  has  an  inhibiting  action  on  nutrition.  This 
view  seems  to  be  confirmed  by  a  case  of  tumor  of  the  hypo¬ 
physis  described  by  Frohlich  in  which  obesity  rapidly  devel¬ 
oped  with  trophic  disturbances.  In  the  present  case  also,  the 
subject,  a  man  of  30,  showed  marked  obesity  of  rapid  develop¬ 
ment. 

93.  Hereditary  Transmission  of  Syphilis. — Matzenauer 
argues  to  prove  that  syphilis  is  like  other  diseases  in  regard 
to  its  inherited  transmission,  and  the  idea  of  setting  it  apart 
in  a  class  by  itself  has  no  foundation  in  fact.  It  can  not  be 
transmitted  from  the  father.  The  mother  of  every  child  with 
hereditary  syphilis  must  be  herself  a  syphilitic,  even  although 
she  may  not  exhibit  any  evidences  of  it.  Consequently,  she  is 
immune  to  fresh  infection  and  can  nurse  the  child.  The  theory 
that  the  children  of  syphilitic  parents  are  immune  should  be 
abandoned.  The  consequences  of  Matzenauer’s  views  are  that 
the  mother  of  a  syphilitic  child,  being  herself  a  syphilitic, 
requires  specific  treatment,  and  that  the  syphilitic  parents  of  a 
healthy  child  may  transmit  the  infection  to  the  child. 

94.  Vesico -Vaginal  Fistulas  in  Obstetrics.— Kraus  describes 
the  experience  at  Schauta’s  clinic.  The  conclusions  are  un¬ 
mistakable  that  in  case  the  cicatricial  tissue  prevents  relaxa¬ 
tion  and  delivery,  the  child  must  be  extracted  by  a  laparotomy 
after  allowing  due  time  to  determine  the  necessity  for  it. 
Forced  dilation  and  deep  incisions  in  the  cicatricial  tissue  to 
relieve  the  stenosis  are  dangerous,  as  they  are  liable  to  induce 
lacerations  and  hemorrhage  and  be  followed  later  by  a  recur¬ 
rence  of  the  fistula.  Two  cases  are  described  in  detail  and 
those  in  the  literature  reviewed. 

96.  Electric  Accidents.— The  “Wochenschrift,”  No.  46,  1902, 
published  that  part  of  Jellinek’s  article  treating  of  symptom¬ 
atology,  pathology  and  therapy,  and  the  present  issue  treats 


the  subject  from  the  clinical  and  forensic  points  of  view. 
Among  the  important  points  brought  out  are  the  peculiar  ex¬ 
ternal  injuries,  the  development  of  mental  disturbances,  of 
amnesia,  the  microscopic  alterations  discoverable  in  the  brain 
of  subjects  killed  by  electric  action  and  the  special  way  in 
which  the  clothing  of  the  subjects  and  the  surrounding  ob¬ 
jects  are  deranged  and  destroyed.  The  injury  done  may  not 
become  manifest  for  hours  and  days  after  the  accident. 

100.  Docimasia  Hepatica. — In  Seegen’s  tests  entire  lack  of 
glycogen  in  the  liver  occurred  only  in  healthy  subjects  who 
had  died  from  carbonic  oxid  poisoning  or  protracted  asphyxia. 
In  one  of  the  clinical  cases  he  describes  a  woman  who  found 
her  babe  dead  in  her  arms  at  night,  supposed  she  had  smoth 
ered  it,  but  the  liver  contained  glycogen  and  the  findings 
showed  that  the  child  had  died  from  fibrinous  bronchitis. 

102.  Iodin-Mercury  Cacodylate  in  Syphilis. — Lowenbach  pub¬ 
lishes  the  particulars  of  40  cases  of  syphilis  which  establish 
the  peculiar  advantages  of  this  preparation  of  mercury  for 
cachectic  and  anemic  subjects  with  ulcerating  or  gummatous 
lesions,  even  after  complete  failure  of  the  ordinary  mercurial 
or  iodid  treatment.  It  is  also  peculiarly  effective  in  cases  of 
combined  syphilis  and  psoriasis,  but  in  the  milder  forms  of 
syphilis,  in  well  nourished,  otherwise  healthy  persons,  it  has 
no  effect.  The  communication  issues  from  Neumann’s  clinic. 

104.  Research  on  Transplantation  of  Blood  Vessels. — In 

Exner’s  experimental  operations  when  a  vein  was  implanted  in 
an  artery  and  the  circulation  of  arterial  blood  through  it 
established,  the  vein  became  thrombosed.  The  idea,  therefore, 
of  substituting  a  lost  artery  by  some  adjacent  vein  he  believes 
to  be  impracticable.  The  attempts  to  transplant  veins  and 
arteries  also  failed  for  the  same  reason.  He  attributes  the 
thrombosis  to  the  consequences  of  defective  nourishment  of  the 
transplanted  fragment  owing  to  the  anatomy  of  the  vasa 
vasorum.  The  vessels  nourishing  the  transplanted  fragment 
are  cut  off  from  communication  with  their  feeder.  The  conse¬ 
quence  is  thrombosis,  as  the  blood  stream  inside  is  evidently 
not  sufficient  alone  for  the  nourishment  of  the  transplanted 
piece. 

105.  Cervical  Ribs. — The  discovery  of  cervical  ribs  at 
autopsies  is  by  no  means  rare,  but  the  number  of  those  recog¬ 
nized  as  causing  clinical  disturbances  is  limited.  Ranzi  de¬ 
scribes  2  such  cases  and  reviews  29  he  has  found  in  the  litera¬ 
ture.  The  patients  were  between  17  and  50  years  of  age. 
Scoliosis  is  frequently  observed  in  these  patients.  In  his  2 
cases  the  clinical  manifestations  were  paresthesia,  a  sensation 
of  coldness  and  weakness  of  the  arm  and  atrophy.  These 
symptoms  had  been  noted  for  three  and  fifteen  years  before 
the  operation.  All  pain  and  paresthesia  were  banished  by  the 
intervention,  but  the  atrophy  in  the  hand  was  only  partially 
improved  in  one  case.  The  other  patient  was  completely  re¬ 
stored. 

111.  Collar  Button  in  Lung.— Killian  discovered  the  foreign 
body  in  the  lower  lobe  of  the  lung  by  direct  bronchoscopy.  It 
lay  5  cm.  from  the  bifurcation  behind  the  fourth  rib.  He  in¬ 
serted  a  Lister  hook  through  the  bronchoscope  tube  and  it 
seized  the  button  at  the  first  attempt.  It  was  an  ordinary  horn 
collar  button. 

113.  Thiosinamin  with  Rhinoskleroma. — Glas  found  in  an  ex¬ 
perience  with  5  cases  of  rhinoscleroma  and  one  of  severe  ter¬ 
tiary  lues,  that  thiosinamin  affects  rhinoscleromatous  tissue  the 
same  as  cicatricial,  softening  and  rendering  it  more  elastic  so 
that  it  is  capable  of  dilation,  previously  impossible.  It  should 
be  regarded  as  a  valuable  adjuvant  to  mechanical  measures,  ex¬ 
cept  in  cases  of  much  swelling  of  the  subglottic  region  in  which 
it  is  liable  to  increase  the  tendency  to  suffocation. 

114.  Immunization  Against  Tuberculosis. — The  main  points 
in  Behring’s  communication  were  presented  in  an  editorial  in 
our  last  issue,  p.  10S3.  He  further  states  that  the  bacilli  of 
fowl  tuberculosis  do  not  differ  in  any  essential  respects  from 
those  of  human  and  bovine  tuberculosis,  which  be  believes  to 
be  identical.  The  phylogenetic  and  pathogenic  properties  of 
cultures  from  two  fowls,  known  to  have  been  infected  by  feed¬ 
ing  on  the  carcass  of  a  tuberculous  cow,  seem  to  be  identical 
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with  those  of  bovine  bacilli.  In  regard  to  the  imperfect  de¬ 
velopment  of  the  intestinal  walls  in  early  infancy,  he  states 
that  the  mucus  and  the  cells  secreting  it  form  a  protecting 
rampart  against  the  penetration  of  toxins  or  bacilli  into  the 
walls  of  the  fully  developed  intestine.  The  case  is  different  in 
newly-born  children  or  animals.  There  is  no  mucus  production 
at  first;  the  cells  do  not  develop  until  later  and  then  gradually, 
when  the  secretion  of  mucus  appears  in  isolated  patches  of 
functioning  cells.  During  this  phase  of  imperfect  development 
substances  are  absorbed  by  the  stomach  and  intestinal  walls 
as  readily  as  if  introduced  into  the  blood  or  under  the  skin. 
Tuberculosis  infection  at  this  stage  of  development  may  spon¬ 
taneously  retrogress,  but  in  cattle,  at  least,  Behring  is  of  the 
impression  that  additional  infection  in  later  years  is  more 
liable  to  occur  and  to  be  serious  in  those  that  have  been  in¬ 
fected  during  this  early  phase  of  imperfect  development.  The 
danger  of  infection  of  adults  from  meat  and  butter  containing 
tubercle  bacilli  is  insignificant,  therefore,  in  comparison  with 
the  danger  from  the  ingestion  of  infected  milk  during  this 
susceptible  stage,  whether  the  tubercle  bacilli  in  the  milk  are 
of  human  or  bovine  origin.  The  readiness  of  absorption  at  this 
a"-e  also  favors,  he  thinks,  the  suggestion  that  infants  might 
be  immunized  by  feeding  them  on  milk  from  immunized 
animals.  (See  also  No.  10  above.) 


118.  Hereditary  Transmission  of  Syphilis. — Preisich  claims 
syphilis  to  be  one  of  those  typical  infectious  diseases  which  are 
able  to  confer  active  immunity  without  necessarily  inducing 
the  disease.  A  woman  may  react  to  the  infection  of  syphilis 
solely  with  active  immunity,  while  her  unborn  child  reacts  with 
clinical  manifestations. 
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Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

(XXIX,  13,  March  26.)  Fall  von  allgemeiner  (generalized) 
Miliartuberkulose  nach  (after)  Abort.  M.  Westenhoeffer. 
♦Elimination  of  Volatile  Fatty  Acids  Through  the  Urine.  D. 
Rosenfeld. — Die  Ausscheidung  der  fliichtigen  Fettsauie 
durch  den  Harn.  „  ,  ,  „ 

Die  suprapubische  Cystostomie  nach  Witzel  und  lhre  jetzige 
vereinfachte  (and  its  present  simplified)  Technik.  I. 

♦Die^  emdsatorische  Erschutterung  (jerking  movement)  des 
Kopfes  (of  head).  Das  sogen.  Musset’sche  Symptom.  L>. 

Horzoff.  .  * 

Der  Aderiass  (venesection)  bei  Uramie.  M.  Jaerisch. 


120  Differential  Value  of  Volatile  Fatty  Acids  in  Urine  — 
This  communication  from  von  Leyden’s  clinic  announces  that 
the  proportion  of  volatile  fatty  acids  in  the  urine  was  always 
very  low  in  the  cases  of  pneumonia  examined — 20  and  30 — but 
rose  after  the  crisis  to  100  and  240.  In  some  cases  the  propor¬ 
tion  rose  during  the  first  stages  of  the  disease,  and  the  diag 
nosis  of  some  suppuration  as  responsible  for  the  increased 
lipaciduria,  was  confirmed  by  the  course  of  events.  The  vola¬ 
tile  fatty  acids  are  produced  by  bacterial  action,  principally  on 
albumin,  wherever  there  is  putrefaction,  thus  in  suppurations 
and  hemorrhages  as  well  as  in  the  intestines.  It  w  as  also 
noted  that  the  fatty  acids  were  abundant  in  cases  of  gastric 
ulcer  and  gastrectasia  with  normal  or  excessive  acidity.  In 
case  of  stagnation  of  the  stomach  contents,  the  consequence  of 
old  cicatricial  stenosis  of  the  pylorus,  accompanied  by  sub-  or 
anaciditv,  the  amount  of  fatty  acids  was  very  small.  But 
when  the  same  conditions  prevailed  as  consequence  of  a  car¬ 
cinomatous  growth,  the  proportion  of  volatile  fatty  acids  was 
high,  and  even  extremely  high  in  some  cases.  Their  abundance, 
therefore,  may  serve  to  differentiate  carcinoma  of  the  stomach. 
Rosenfeld  suggests  that  the  excess  of  fatty  acids  in  the  latter 
case  may  be  due  to  the  impaired  oxidizing  power  of  the  organ¬ 
ism  in  case  of  malignant  disease.  It  occurred  in  his  experience 
even  when  no  pus  nor  blood  could  be  detected  in  the  stomach 
contents. 


122.  Rhythmic  Jerking  of  the  Head. — The  motion  of  the 
head  synchronous  with  the  pulse  beat  which  has  been  accepted 
as  a  sign  of  aneurism  of  the  aorta,  has  been  observed  by  Herzog 
in  other  conditions.  He  has  noted  it  in  patients  with  atheroma, 
in  alcoholics,  occasionally  in  interstitial  nephritis,  and  in  cases 
of  hypertrophy  of  the  left  ventricle.  He  thinks  that  it  can  be 
explained  by  some  local  increase  in  the  blood  pressure  either 
.  from  atheroma  or  stagnation  of  blood  in  the  region  The  phe¬ 
nomenon  is  more  marked  during  expiration  and  becomes  less 


distinct  during  inspiration.  It  was  observed  in  2  cases  in  which 
the  findings  were  negative  at  first,  with  no  evidence  of  exagger¬ 
ated  blood  pressure  in  the  radial  pulse,  but  this  head  phenom¬ 
enon  attracted  attention  to  the  Heart,  and  was  thus  the  means 
of  revealing  the  existence  of  cerebral  syphilis,  its  recognition 
followed  by  complete  cure  under  appropriate  treatment.  He 
has  also  observed  the  phenomenon  in  certain  cases  of  neuras¬ 
thenia  in  which  it  wras  probably  due  to  the  lack  of  tonicitj  of 
the  muscles  of  the  neck. 
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124  *The  Prognosis  and  Treatment  of  Syphilitic  Disease  of  the 
Nervous  System.  William  R.  Gowers. 

Case  of  Acute  Acromegaly.  W.  Mitchell  Stevens. 

Case  of  Chronic  Acromegaly.  C.  H.  Cattle. 

The  Meaning  of  the  Term  “Neurasthenia  and  the  Etiology 
of  the  Disease.  P.  C.  Smith.  ,  _  „ 

128  *The  Knock-Out  Blow  on  the  Point  of  the  Jaw.  James  G. 

Duncanson.  ..  ,.  ,  a 

Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 

Bacteriolytic  Power  of  the  Blood,  and  on  Its  Relation  to  the 
Problems  of  Antityphoid  Inoculation  and  the  Recent  Work 
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124.  Syphilis  of  the  Nervous  System.— Gowers  declares  that, 
properly  speaking,  there  is  no  syphilis  of  the  nervous  system; 
it  is  the  neuroglia  and  “adventitial”  elements  that  are  directly 
affected  and  the  nervous  lesions  are  secondary,  as  the  results 
of  pressure  and  the  disturbance  of  nutrition,  etc.  The  character¬ 
istic  specific  process  is  a  neoplasm,  and  with  its  rapid  growth 
it  produces  proportionate  vascular  disturbances;  thus  we  have 
two  forms,  the  neoplastic  and  the  inflammatory,  in  all  specific 
processes.  Local  inflammation  may  involve  the  nerve  elements 
as  well.  The  effects  of  inflammation  are  more  or  less  constant. 
No  structure  is  exactly  the  same  afterward  as  before.  Slight 
residual  alterations  in  the  brain,  for  example,  may  cause  grave 
disturbance  of  function.  The  essential  point  to  be  considered 
in  syphilitic  disease  is  that  the  specific  process  can  be  influenced 
by  treatment,  but  this  may  produce  no  effect  on  the  simple 
changes  on  which  the  symptoms  directly  depend.  The  forecast 
is  favorable  in  proportion  as  the  latter  can  pass  away  when 
their  causes  cease  to  act.  The  quicker  the  specific  process  is 
overcome  the  less  liable  is  the  secondary  process  to  be  per¬ 
manent  and  serious.  A  long  duration  of  these  conditions  before 
proper  treatment  is  instituted  is  the  real  secret  of  their  for¬ 
midable  character.  Patients  suffer  long  before  they  seek  advice ; 
the  disease  is  sometimes  unsuspected.  The  effects  of  mercury 
and  iodid  are  discussed  and,  while  iodin  seems,  from  experi¬ 
ments,  to  have  the  most  rapid  effect,  Gowers  says  we  would 
expect  to  see  mercury  have  the  most  influence;  experience 
seems  to  confirm  this  to  some  extent.  He  does  not  think  it 
wise  to  give  iodid  and  mercury  together  in  full  doses  except  for 
a  very  short  time  in  urgent  cases.  In  administering  mercury 
the  object  is  to  get  enough  into  the  system,  and  this  can  only 
be  done  slowly,  and  he  believes  inunctions  one  of  the  best 
methods  of  doing  this.  He  would  not  continue  any  treatment 
long.  His  opinion  is  that  specific  treatment  should  be  ener¬ 
getic,  but  not  continuous.  He  would  stop  it  in  eight  weeks 
or  so  and  re-administer  it  again  in  from  four  to  six  months. 
The  patient  should  have  three  or  four  weeks’  treatment  with 
iodid  every  four  months  during  the  first  year  in  true  syphilitic 
symptoms,  and  then  every  six  months  during  the  next  three 
or  four  years.  The  treatment  may  lose  its  power  if  con¬ 
tinuously  administered.  We  should  remember  also  that  toxic 
degenerations  due  to  syphilis,  such  as  those  in  developing 
locomotor  ataxia  and  paresis,  may  develop  sometimes  before  the 
true  constitutional  disease  is  at  an  end,  and  he  calls  attention 
to  some  perplexing  cases  of  mixed  syphilitic  and  parasyphilitic 
disease. 


128  Knock-Out  Blow  on  the  Point  of  the  Jaw. — The  median 
ism  of  this  formidable  blow,  which  temporarily  completely  dis¬ 
ables  the  recipient,  is  studied  by  Duncanson,  and  he  accounts 
for  it  by  the  exaggeration  of  rotation  setting  up  a  disturbance 
in  the  endolymph  of  the  semicircular  canals  and  the  ampulla* 
so  intense  that  the  nerve  endings  are  stunned  by  the  force  of 
the  sudden  impact  on  the  endolymph,  thus  equilibrium  and 
consciousness  are  totally  lost.  There  is  something  in  it  more 
definite  than  concussion  and  shock. 
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131  ’The  Existence  of  Organic  Disease  in  the  Absence  of  Obvious 

Symptoms.  J.  It.  Bradford. 

132  ’Theories  of  Immunity  and  Their  Clinical  Application.  A.  S. 

F.  Grunbaum. 

133  ’Further  Observations  on  the  Treatment  of  Smallpox  by  the 

Serum  of  Immunized  Heifers.  R.  S.  Thomson  and  John 

Brownlee. 

134  ’Ethyl  Chlorid  as  a  General  Anesthetic.  W.  J.  McCardie. 

135  Operations  for  Rectifying  Crooked  and  Depressed  Noses.  W. 

J.  Walsham. 

136  On  the  Use  of  Iodipin  in  Cases  of  Uterine  Fibroid.  John  A. 

Shaw-Mackenzie. 

131.  Latent  Diseases.— The  subject  of  these  diseases  without 
obvious  symptoms  is  noted  by  Bradford,  who  reviews  the 
principal  conditions  in  which  this  absence  of  symptoms  may 
occur.  In  some  instances  the  onset  of  acute  symptoms  indicates 
an  exacerbation  of  the  chronic  morbid  state  and  is  due  to  a 
sudden  increase  of  lesion.  More  often,  however,  it  is  dependent 
merely  on  progressive  development  of  the  underlying  malady 
or  it  may  be  due  to  complications.  The  instances  of  latent  dis¬ 
eases  which  he  gives  are  numerous,  including  renal  sequelae 
in  diseases  of  the  bladder  and  pelvic  organs,  latent  cerebral 
abscess  as  a  complication  of  ear  disease,  pericarditis  in  renal 
disorders,  walking  typhoid,  pleural  effusion,  which  is  often 
recognized  as  latent  and  generally  supposed  to  be  associated 
with  pulmonary  tuberculosis,  latent  phthisis,  which  may  exist 
to  a  certain  extent,  peritonitis,  which  may  be  present  in  its 
most  severe  and  violent  forms  without  any  characteristic 
symptoms,  and  especially  gastric  ulcer  and  malignant  disease  of 
the  viscera.  Many  hepatic  disorders  run  a  latent  course.  This 
is  not  uncommon  in  the  tropics.  Gallstones  produce  no  symp¬ 
tom  in  the  great  majority  of  cases  and  a  patient  may  suffer 
from  hepatic  cirrhosis  with  no  apparent  ill  effect  for  a  pro¬ 
longed  period.  Sometimes  the  patient  appears  to  suffer  from 
a  general  peritonitis  dependent  on  perforation,  but  none  such 
is  found,  but  rather  a  high  degree  of  atrophic  cirrhosis.  Brain 
tumors,  nephritis  and  aneurism  of  the  large  cerebral  vessels 
may  also  exist  for  a  considerable  time,  and  many  diseases 
of  the  spinal  cord  and  meninges  and  even  the  spinal  column 
may  fail  to  be  recognized  by  the  patient  or  the  practitioner. 
Fracture  of  the  spine  as  a  result  of  sudden  movement  may  be 
the  first  unequivocal  evidence  of  the  existence  of  sarcoma  or 
other  malignant  disease  of  the  bone.  Kidney  diseases,  how¬ 
ever,  furnish  the  most  striking  and  frequent  examples,  not  only 
in  such  disorders  as  hydronephrosis  and  pyelonephritis,  but 
also  in  cystic  disease,  and  especially  in  granular  kidney  and 
certain  forms  of  Bright’s  disease.  Uremia  often,  in  its  most 
acute  form,  may  be  the  first  intimation  of  the  existence  of 
cystic  disease  of  the  kidneys.  The  great  point  to  be  borne  in 
mind  is  that  most  of  these  latent  disorders  can  be  detected  . 
or,  at  any  rate,  suspected  by  the  use  of  thorough  physical 
examination.  It  is  the  symptoms,  not  the  physical  signs,  that 
are  lacking. 

132.  Immunity. — Grunbaum’s  third  lecture  treats  of  the 
actions  or  sera,  other  than  antitoxic  and  bactericidal,  incuba¬ 
tion,  protective  inoculation,  relapses  and  reinfections,  pre¬ 
disposition,  susceptibility,  serum  diagnosis,  agglutinins,  etc., 
all  in  accordance  with  Ehrlich’s  theory,  which  he  described  in 
his  earlier  lectures. 

133.  Smallpox. — -Thirteen  cases  of  smallpox  were  experi¬ 
mentally  treated  with  large  doses  of  serum  of  immunized 
heifers  by  Thomson  and  Brownlee.  Three  of  these  were 
hemorrhagic  cases  and  all  died;  two  of  these  too  early  for  the 
treatment  to  have  had  any  effect  Of  the  confluent  cases,  of 
which  there  were  4,  2  died;  the  discrete  cases  all  recovered. 
The  general  results  of  the  experiments  were  rather  negative, 
but  the  authors  believe  that  further  trial  is  advisable.  No 
action  of  any  kind  was  observed  in  the  hemorrhagic  cases.  In 
two  cases  where  the  serum  was  administered  eight  to 
eighteen  days  before  death,  no  influence  seemed  to  be  exercised, 
although  there  was  ample  time  for  the  serum  to  act.  In  6 
cases,  where  the  serum  was  administered  from  four  to  seven 
days  before  desiccation,  the  course  was  modified,  but,  as  3  of 
these  cases  were  vaccinated,  and  in  a  fourth  the  vaccination 
was  assumed  but  doubtful,  it  is  impossible  to  say  that  the  treat¬ 
ment  acted  independently  of  anything  else.  In  one  case  the  serum 
completely  failed  to  modify  the  course  of  a  revaccination. 


134.  Ethyl  Chlorid. — Having  given  ethyl  chlorid  450  times, 
McCardie  has  never  had  any  trouble  ascribable  to  the  drug 
itself.  He  now  gives  it  with  confidence  and  finds  its  general 
action  on  the  circulation  and  respiration  appears  to  be  stimu¬ 
lative.  He  has  not  tried  it  in  major  operations,  because  he 
sees  no  advantage  in  it  in  such  cases  over  ether  or  chloroform. 
It  is  only  for  short  operations  that  it  is  specially  beneficial. 
It  is  safer,  he  thinks,  than  ethyl  bromid,  as  the  bromid  com¬ 
pounds  have  a  more  lasting  and  toxic  effect  than  the  chlorid 
compounds. 
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137  Report  on  the  Outbreak  of  Epidemic  Dropsy  in  the  Barisal 

Jail.  R.  Cobb. 

13S  ’The  Mode  of  Entry  of  Plague  Infection  into  the  Human  Body. 

H.  E.  Deane. 

139  An  Analysis  of  One  Thousand  Consecutive  Cataract  Extrac¬ 

tions.  (Continued.)  F.  P.  Maynard. 

140  Notes  on  the  Origin  of  the  Presidency  Genpral  Hospital,  Cal¬ 

cutta.  (Concluded.)  D.  M.  Moir. 

138.  Plague. — Deane  discusses  at  length  how  plague  infec¬ 
tion  enters  the  human  body,  and  combats  the  notion  that  it 
is  exclusively  through  abrasions.  He  gives  a  considerable 
amount  of  evidence,  and  concludes  that  careful  examination 
shows  that  a  very  small  proportion  of  the  natives  display 
cuts  or  abrasions,  no  more  than  can  be  found  in  any  large 
community.  When  abrasions  are  found  on  persons  with  plague 
there  is  an  absence  of  any  sign  that  would  render  it  probable 
that  they  were  the  point  of  inoculation  In  a  proportionately 
small  proportion  of  cases  skin  lesions  are  observed,  which,  when 
appearing  early  in  the  course  of  the  disease,  seem  to  point 
to  an  entry  for  the  virus,  but  the  evidence  is  unsatisfactory 
and  the  lesions  can  be  more  satisfactorily  accounted  for  by 
supposing  them  to  be  manifestations  of  the  general  blood  infec¬ 
tion.  Plague,  he  holds,  is  contracted  by  inhalation  of  the 
virus.  The  different  symptoms  presented  in  different  indi¬ 
viduals  depend  on  the  individual  constitutions,  and  they  may 
be  in  part  due  to  the  quality  and  quantity  of  the  virus  ob¬ 
served.  Infection  through  the  respiratory  organs  is  borne  out 
by  the  course  taken  by  the  disease  and  its  virulence  in  damp, 
dark  places  void  of  ventilation. 

Journal  of  Tropical  Medicine,  London. 

April  1. 

141  ’Tropical  Hygiene.  (To  be  continued.)  W.  J.  Simpson. 

141.  Tropical  Hygiene. — Simpson  notices  the  different  con¬ 
ditions  in  the  tropics  from  those  of  the  temperate  and  cooler 
climates,  and  remarks  that  one  has  to  adapt  himself  to  the 
circumstances.  For  instance,  water-sealed  closet  traps  that 
are  considered  advisable  in  cooler  climates  would  be  unad- 
visable  in  warmer  countries,  because  they  are  sure  to  be  un¬ 
sealed  by  evaporation  in  summer  and  pressure  through  storms 
in  the  rainy  season.  He  divides  the  tropics  into  the  tropical 
and  subtropical  regions,  including  in  the  latter  the  region  ex¬ 
tending  to  35  degrees  latitude  north  and  south  and  external 
to  the  tropics  of  Cancer  and  Capricorn.  The  irregularity  of 
isotherms  is  remarked  on  and  also  the  difference  between 
insular  and  continental  climates.  Humidity  has  a  powerful 
effect,  and  the  distribution  of  the  rains  has  much  to  do  with 
the  formation  of  the  climate.  Rain  within  the  tropical  zone 
is  much  more  decided  than  in  the  temperate  zone  There  are 
no  drizzling  rains,  but  the  showers,  whether  short  or  long,  are 
heavy.  This  favors,  excepting  in  very  porous  soils,  floods, 
inundations,  and  the  formation  of  swamps,  which  require 
special  attention  to  drainage  for  their  prevention.  The  climate 
impresses  itself  strongly  on  the  vegetation  of  the  locality; 
where  there  is  a  great  variety  of  plant  life,  luxuriant  growth, 
the  climate  is  sure  to  be  hot  and  moist.  When  the  vegetation 
is  less  luxuriant,  but  of  the  same  tropical  nature,  the  climate 
will  be  hot,  but  with  plenty  of  rain,  but  where  the  heat  is 
strong  and  the  rain  fails,  vegetation  fails  also.  Putrefaction 
and  fermentation  proceed  with  much  more  rapidity  in  warm 
climates,  especially  in  hot  and  humid  ones.  What  is  harmful 
in  Europe  is  doubly  so  in  the  tropical  regions.  As  soon  as 
the  European  enters  the  tropics  he  comes  under  the  influence  of 
a  new  environment,  though  the  illnesses  to  -which  he  is  subject 
are  not,  as  formerly  considered,  altogether  the  fault  of  the 
climate  but  are  due  largely  to  unsanitary  habits,  overfeeding, 


April  25,  1903. 


BOOKS  RECEIVED. 


1181 


itemperance,  unsuitable  clothing,  etc  When  the  food  is  good, 
ie  habitations  healthy  and  the  habits  what  they  should  be, 
ie  death  rate  is  comparatively  low.  It  is  difficult  to  judge 
ie  proportion  of  ill  health  due  to  preventable  causes,  but,  put- 
ng  the  individual  under  favorable  hygiene,  the  mortality 
hich  used  to  be  ascribed  to  the  climate  can  be  reduced  10 
)  15  times  its  former  rate  in  the  West  Indies,  and  at  least 
ve  times  its  former  rate  in  India.  The  question  arises 
hether,  apart  from  inattention  to  personal  hygiene,  insanitary 
■traditions  and  malaria,  residence  in  the  tropics  is  more  un- 
ealthy  to  Europeans  than  residence  in  their  own  country. 
c  is  certain  that  in  the  vast  majority  of  cases  residence  in  the 
ropics  for  a  short  time  does  no  harm. 


New  Patents. 

Patents  of  interest  to  physicians,  March  17  and  24: 

722043.  Hypodermic  syringe  case.  Thomas  A.  Chappell,  Brown- 
,-ood,  Ga. 

722819.  Syringe.  Wm.  M.  Decker,  Buffalo,  N.  Y. 

722953.  Rectal  nozzle  for  syringes.  Wm.  M.  Decker,  Buffalo, 

j  Y.  ^ 

722954.  Vaginal  nozzle  for  syringes.  Wm.  M.  Decker,  Buf- 

1 722976."'  Bath  and  fever  machine.  Frank  W.  Hall,  Ingleside,  Ga. 
722841.  Electrical  massage  apparatus.  Wilbur  F.  Iledstrom, 

,os  Angeles,  Cal.  . 

723042.  Valve  for  syriuges,  atomizers,  etc.  Silas  Schwerin, 

Geileville,  N.  J.  _ 

723070.  Inhaler.  Clarence  W.  Taylor,  Sioux  City,  Iowa. 

7->3355.  Thermometer  case.  Albert  Ashenberger,  Elkins,  YY .  Y  a. 
7235S8.  Hypodermic  syringe.  Fairleigh  S.  Dickinson,  Lay- 

inne,  N.  J.  „  _  ,,  T>  , 

723456.  Apparatus  for  treating  the  eye.  Henry  F.  Garey,  Bal- 

!imore.  .  „ 

723268.  Inhaler.  Karl  Greimer.  riauen,  Germany. 

723291.  Strength  testing  device.  John  Maitland,  Swampscott, 

il&SS 

723735.  Massage  appliance.  Torsten  Schillberg,  Glasgow,  Scot- 

i8  723738.  Inhaler.  August  K.  Schulte,  Philadelphia,  Pa. 

723790.  Endoscope  or  other  optical  instrument.  Reinhold  H. 
Wappler,  New  York  City.  ,  , 

723797.  Electric  thermal  therapeutic  blanket.  YY  m.  E.  YY  n- 
iams,  Springfield,  Ohio. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Practical  Medicine  Series  of  Year-Books,  Comprising 
Ten  Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial  Charge  ot  Gustavus 
I>.  Head.  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  Volume  IV.  Gynecology.  Edited 
by  Emilius  C.  Dudley.  A.M.,  M.D..  Professor  of  Gynecology,  Nprth- 
western  University  Medical  School,  and  William  Ilealy,  A.B.,  M.l)., 
Instructor  in  Gynecology,  Northwestern  University  Medical  School. 
March.  1903.  Cloth.  Pp.  242.  •  Price,  $1.25.  Chicago  :  The  Year- 
Book  Publishers. 

Diseases  of  the  Pancreas,  Diseases  of  the  Sufrarenal  Cap¬ 
sules,  and  Diseases  of  the  Liver.  By  Dr.  L.  Oser  of  Vienna ; 
Dr.  E.  Neusser  of  Vienna:  and  Drs.  H.  Quincke  and  G.  Hoppe- 
Seyler  of  Kiel.  Edited,  with  Additions,  by  Frederick  A.  Packard, 
MD  Late  Physician  to  the  Pennsylvania  and  to  the  Children  s 
Hospitals,  Philadelphia  ;  and  Reginald  H.  Fitz,  M.D.,  Hersey  I  ro- 
fessor  of  the  Theory  and  Practice  of  Physic,  Harvard  University 
Medical  School,  Boston.  Illustrated.  Cloth.  Ip.  918.  Price, 
$5  00  net.  Philadelphia,  New  York,  London  :  W.  B.  Saundeis  &  Co. 
1903. 

The  Care  and  Feeding  of  Children.  A  Qatechism  for  the  Use 
of  Mothers  and  Children’s  Nurses.  By  L.  Emmett  Holt,  M.D., 
LL.D.,  Professor  of  Diseases  of  Children  in  the  College  ot  I  hysi- 
cians  and  Surgeons  (Columbia  University),  Third  Edition,  Revised 
and  Enlarged.  Cloth.  Tp.  149.  Price,  $0.7o.  New  York  and  Lon¬ 
don  :  D.  Appleton  &  Co.  1903. 

Hearing  on  the  Bill  (II.  R.  14788)  to  Establish  a  Laboratory 
for  the.  Study  of  the  Criminal,  Pauper  and  Defective  Classes, 
with  a  Bibliography.  By  Arthur  MacDonald,  Specialist  m  the 
United  States  Bureau  of  Education.  Had  before  the  Committee 
on  the  Judiciary.  Paper.  Pp.  309.  Washington :  Government 
Printing  Office.  1902. 

Diseases  of  the  Stomach.  By  Dr.  F.  Riegel  of  Giessen.  Ed¬ 
ited,  with  Additions,  by  Charles  G.  Stockton,  M.D.,  1  rofessor  of 
Medicine  in  the  University  of  Buffalo.  Illustrated,  Including  6 
Full-page  Plates.  Cloth.  Pp.  835.  Price,  $5.00  net.  1  hiladel- 
phia,  New  York,  London  :  W.  B.  Saunders  &  Co.,  1903. 

The  Surgery  of  the  Head.  By  Bayard  Holmes,  B.S.,  M-D-, 
Professor  of  Surgery  in  the  University  of  Illinois.  Cloth.  Pp.  uoJ. 
Price,  $2.50.  New  York  :  D.  Appleton  &  Co.  1903. 

Sixteenth  Annual  Report  of  the  State  Board  of  Health  of 
the  State  of  Ohio  For  the  Year  Ending  Oct.  31,  1901.  Paper. 
Pp.  495.  Columbus,  Ohio  :  Fred  J.  Heer.  1902. 

Die  Pflan  zenpara  s  it  are  Ursache  des  Krebses  und  die  Krebs- 
propiiylaxe.  Von  Medizinalrat  Dr.  Robert  Behla.  Mut  4  Tafeln. 
Paper.  Pp.  48.  Berlin  :  Verlag  von  Richard  Schoetz.  1903. 


Fifth  Annual  Report  of  State  Hospital  for  Crippled  and 
Deformed  Children.  In  Charge  of  Board  of  Regents,  University 
of  Minnesota.  Paper.  Pp.  16. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  Army, 
under  orders  from  the  Adjutant-General's  Office,  Washington,  D.  C., 
from  March  27  to  April  4,  1903  : 

Ashford,  Bailey  K.,  captain  and  asst. -surgeon,  U.  S.  A.,  is  re¬ 
lieved  from  further  temporary  duty  at  San  Juan,  P.  It.,  and  will 
proceed  to  Cayey,  P.  It.,  for  duty. 

Beal,  Howard  W.,  first  lieut.  and  asst. -surgeon.  The  resigna¬ 

tion  of  the  above  has  been  accepted,  to  take  effect  May  31,  1903. 

Bacon,  Alexander  P.,  contract  dental  surgeon,  will  proceed  to 
Vancouver  barracks  and  report  to  the  commanding  general,  Depart¬ 
ment  of  the  Columbia,  for  assignment  to  temporary  duty  with  the 
Seventeenth  Infantry,  and,  on  the  completion  thereof,  will  return 
to  his  proper  station  in  the  Department  of  Dakota. 

Baker,  David,  first  lieut.  and  asst. -surgeon,  is  granted  leave  of 
absence  for  four  months  from  about  May  1. 

Chamberlain,  Weston  P.,  asst.-surgeon,  will  proceed  to  Cabana 
barracks,  Havana,  Cuba,  for  duty,  to  relieve  First  Lieut.  John  R. 
Devereaux. 

Collins,  George  L.,  first  lieut.  and  asst.-surgeon,  will  report  at 
Fort  Adams  for  duty  on  completion  of  course  of  instruction  at  the 
Army  Medical  School. 

Devereaux,  John  It.,  asst.-surgeon,  on  being  relieved  from  duty 
at  Cabana  barracks,  Havana,  Cuba,  will  proceed  to  Fort  Columbus 
for  duty,  to  relieve  First  Lieut.  Eugene  II.  Hartnett,  asst.-surgeon. 

Devereux,  Thomas,  asst.-surgeon,  is  relieved  from  attendance  at 
the  Army  Medical  School,  to  take  effect  April  7,  and  will  then 
proceed  to  San  Francisco,  Cal.,  for  assignment  to  duty  as  surgeon 
on  the  transport  Sumner. 

De  Loffre,  Samuel  M.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  instruction  at  the  Army  Medical  School 
will  proceed  to  Fort  Assinniboine  for  duty. 

Edio,  Guy  L.,  surgeon,  is  relieved  from  duty  at  Columbus  bar¬ 
racks,  to  take  effect  on  the  arrival  of  Lieut.  Truby  at  that  post,  and 
will  then  proceed  to  Monterey,  Cal.,  for  duty. 

Ford,  Clyde  S.,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
duty  at  Fort  Wadsworth,  and  will  proceed  to  Fort  H.  G.  Wright 
for  duty,  to  relieve  First  Lieut.  Howard  W.  Beal,  asst.-surgeon. 

Frick,  Euclid  B.,  major  and  surgeon,  will  proceed  to  Fort 
Snelling  for  duty,  to  relieve  Major  Edgar  A.  Mearns,  surgeon. 

Gilchrist,  Harry  L.,  first  lieut.  and  asst-surgeon,  will,  on  the 
completion  of  the  course  of  instruction  at  the  Army  Medical  School, 
proceed  to  Fort  Screven  and  report  for  duty. 

Gosman,  George  II.  It.,  first  lieut.  and  asst.-surgeon,  on  the 
completion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  proceed  to  Fort  Du  Chesne  for  duty. 

Gregory,  Junius  C.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  report  at  the  U.  S.  General  Hospital,  Washington  barracks,  for 
temporary  duty. 

Gapen,  Nelson,  first  lieut.  and  asst.-surgeon,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  will 
proceed  to  San  Antonio,  Texas,  for  assignment  to  duty  to  accom¬ 
pany  the  First  Squadron, Twelfth  Cavalry,  to  the  Philippine  Islands. 
On  his  arrival  at  Manila,  Lieut.  Gapen  will  report  for  assignment 
to  duty. 

Hartnett,  Eugene  IE,  first  lieut.  and  asst.-surgeon,  will  proceed 
to  Vancouver  barracks,  for  duty  in  Alaska. 

Hansell,  Haywood  S.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  study  at  the  Army  Medical  School,  will 
proceed  to  Fort  Monroe  for  duty. 

Harris,  Jesse  R.,  first  lieut.  and  asst.-surgeon,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  will  pro¬ 
ceed  to  Fort  Myer  for  duty. 

Hathaway,  Levy  M.,  asst.-surgeon,  on  the  completion  of  the 
course  of  instruction  at  the  Army  Medical  School,  will  proceed  to 
Vancouver  barracks  for  assignment  to  duty  in  Alaska. 

Kirby-Smith,  Reynold  M.,  first  lieut.  and  asst.-surgeon,  on  the 
completion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  proceed  to  Fort  Barrancas  for  duty. 

Lippitt,  William  F.,  major-surgeon,  will  proceed  to  San  Juan, 
P.  R„  for  duty,  to  relieve  Major  Euclid  B.  Frick,  surgeon. 

Mearns,  Edgar  A.,  major-surgeon,  will  proceed  to  San  Francisco, 
Cal.,  for  transportation  to  the  Philippine  Islands,  where  he  will 
report  for  assignment  to  duty. 

Lambert,  Samuel  E.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  proceed  to  St.  Paul,  Minn.,  for  assignment  to  temporary  duty 
at  Fort  Keogh,  and  to  accompany  the  Second  Squadron,  Thirteenth 
Cavalry,  to  the  Philippine  Islands.  On  arrival  at  Manila,  Lieut. 
Lambert  will  report  for  assignment  to  duty. 

Newgarden,  George  J.,  asst.-surgeon,  having  completed  the  duty 
for  which  he  was  ordered  to  Washington,  D.  C.,  will  proceed,  not 
later  than  April  11,  to  Fort  Mason,  and  turn  over  the  public  prop¬ 
erty  for  which  he  is  responsible  and,  on  the  completion  of  this 
duty,  will  join  his  proper  station  at  Fort  Harrison. 

Stockard,  James  K.,  contract  surgeon,  is  relieved  from  duty  at 
Fort  Delaware,  to  take  effect  on  the  return  to  duty  at  that  post 
of  Contract  Surgeon  William  J.  Enders,  and  will  then  proceed  to 
Fort  Du  Pont  for  duty,  to  relieve  First  Lieut.  Samuel  L.  Steer. 

Steer,  Samuel  L.,  first  lieut.  and  asst.-surgeon,  will  proceed  to 
Hot  Springs,  Ark.,  and  report  at  the  Army  and  Navy  General 
Hospital  for  duty. 

Smart,  William  M.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  proceed  to  Fort  Leavenworth  for  duty. 

Stewart,  William  J.  S.,  contract  surgeon,  on  his  relief  from  duty 
as  surgeon  on  the  transport  Loyan,  will  report  for  assignment  to 
duty  as  surgeon  on  the  transport  Dix,  to  relieve  Contract  Surgeon 
II.  Newton  Kierulff. 

Turnbull,  Wilfred,  first  lieut.  and  asst.-surgeon.  is  relieved  from 
duty  at  Fort  Myer,  and  will  proceed  to  Fort  Monroe  for  duty,  to 
relieve  Major  William  F.  Lippitt. 
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■  !Juby>.  "  illard  F.,  first  lieut.  and  asst. -surgeon,  on  his  arrival 
in  .New  iork  City,  will  proceed  to  Columbus  barracks  for  temporary 
duty. 

Talbott,  Edward  M.,  first  lieut.  and  asst. -surgeon,  on  the  com¬ 
pletion  ot  the  course  of  instruction  at  the  Army  Medical  School, 
will  proceed  to  Fort  Clark  for  temporary  duty,  and  to  accompany 
the  Second  Squadron  of  the  Twelfth  Cavalry  to  the  Philippine 
Islands.  On  his  arrival  at  Manila,  Lieut.  Talbott  will  report  for 
assignment  to  duty. 

Scott,  George  H.,  first  lieut.  and  asst.-surgeon,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  will  pro¬ 
ceed  to  San  Antonio,  Texas,  for  assignment  to  temporary  duty  at 
Fort  Clark,  and  to  accompany  the  Third  Squadron,  Twelfth  Cavalry, 
to  the  Philippine  Islands.  On  his  arrival  at  Manila,  Lieut.  Scott 
will  report  for  assignment  to  duty. 

Pierson,  Robert  H.,  first  lieut.  and  asst.-surgeon,  on  the  com¬ 
pletion  of  the  course  of  instruction  at  the  Army  Medical  School, 
will  report  at  the  U.  S.  General  Hospital.  Fort  Bayard,  for  duty,  to 
relieve  First  Lieut.  Horace  D.  Bloombergh,  asst.-surgeon. 

Pyles,  Will  L.,  first  lieut.  and  asst.-surgeon,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  will  report 
at  Washington  barracks  for  temporary  duty  and  to  accompany  the 
engineer  troops  to  the  Philippine  Islands.  On  his  arrival  at 
Manila,  Lieut.  Pyles  will  report  for  assignment  to  duty. 

Williams,  Allie  W.,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
duty  at  Cayey,  P.  R.,  and  will  proceed  to  Fort  Greble  for  duty,  to 
relieve  First  Lieut.  Weston  P.  Chamberlain,  asst.-surgeon. 

Winter,  Francis  A.,  captain  and  asst.-surgeon,  will  report  on 
April  1  to  Major  A.  La  Garde,  surgeon,  president  of  the  examining 
board,  at  the  Army  Medical  Museum  Building,  Washington,  D.  C., 
for  examination  for  promotion. 

The  following  named  assistant-surgeons  will,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  proceed 
to  San  Francisco,  Cal.,  for  assignment  to  duty  as  surgeons  on  the 
transports  designated  after  their  respective  names,  to  relieve  the 
contract  surgeons  now  on  duty  on  those  transports  :  First  Lieuts. 
John  W.  Hamser,  Sheridan;  William  T.  Davis,  Logan;  Robert  L. 
Carswell,  Kilpatrick;  Cary  A.  Snoddy,  Sherman;  William  A. 
Powell,  Thomas. 

The  following  named  assistant -surgeons  will,  on  the  completion 
of  the  course  of  instruction  at  the  Army  Medical  School,  proceed 
to  the  posts  designated  after  their  respective  names  for  duty  :  First 
Lieuts.  Robert  M.  Blanchard,  Fort  Thomas ;  James  Bourke,  Fort 
Sheridan. 

The  following  named  asst.-surgeons  will,  on  the  completion  of  the 
course  of  instruction  at  the  Army  Medical  School,  proceed 
to  Plattsburg  barracks  for  temporary  duty  and  to  accompany  the 
Twenty-Third  Infantry  to  the  Philippine  Islands :  First  Lieuts. 
John  A.  Clark,  Jacob  M.  Coffin  and  James  D.  Fife.  On  arrival  at 
Manila  Lieuts.  Clark,  Coffin  and  Fife  will  report  to  the  commanding 
general.  Division  of  the  Philippines,  for  assignment  to  duty. 

The  following  named  assistant-surgeons,  on  the  completion  of 
the  course  of  instruction  at  the  Army  Medical  School,  will  proceed 
to  San  Antonio,  Texas,  and  report  for  assignment  to  duty  to  accom¬ 
pany  the  Fourth  Infantry  to  the  Philippines,  where  they  will  report 
for  assignment  to  duty  :  First  Lieuts.  William  IT.  Moncrief,  Charles 
F.  Morse  and  Clarence  H.  Conner. 

The  following  named  assistant-surgeons,  on  the  completion  of 
the  course  of  instruction  at  the  Army  Medical  School,  will  proceed 
to  Vancouver  barracks,  and  report  for  assignment  to  duty  to 
accompany  the  Seventeenth  Infantry  to  the  Philippine  Islands, 
where  they  will  report  for  assignment  for  duty :  First  Lieuts. 
Louis  C.  Duncan,  Philip  W.  Huntingdon  and  Noel  I.  Barron. 

The  following  named  assistant-surgeons,  on  the  completion  of 
the  course  of  instruction  at  the  Army  Medical  School,  will  proceed 
to  Denver,  Colo.,  for  assignment  to  duty  to  accompany  the  Four¬ 
teenth  Cavalry  to  the  Philippine  Islands,  where  they  will  report 
for  assignment  to  duty :  First  Lieuts.  Samuel  J.  Morris  and  Harrv 
S.  Purnell.  J 


The  following  named  assistant-surgeons,  on  the  completion  of 
the  course  of  instruction  at  the  Army  Medical  School,  will  proceed 
to  San  Francisco,  Cal.,  and  report  for  transportation  to  the  Philip¬ 
pine  Islands,  where  they  will  report  for  assignment  to  duty  :  First 
Lieuts.  Leon  T.  Le  Wald,  Alexander  Murray,  Edwin  D.  Kilbourne 
and  Jay  W.  Grissinger. 

The  following  named  contract  surgeons,  on  their  relief  from  their 
present  duties,  will  report  to  the  commanding  general,  Department 
of  California,  for  assignment  to  duty,  or  for  orders  to  proceed  to 
their  respective  homes  for  annulment  of  contract,  if  their  services 
are  not  required :  H.  Newton  Kierulff,  John  P.  Kelly,  Stephen 
Wythe,  Homer  C.  Moses  and  Joseph  J.  Shafer. 

The  following  named  officers  will  report  to  Major  Louis  A.  La 
Garde,  surgeon,  president  of  the  examining  board  at  the  Army 
Medical  Museum  Building,  District  of  Columbia,  for  examination 
for  promotion  :  First  Lieuts.  Weston  P.  Chamberlain,  Edward  R. 
Schreiner,  Ira  A.  Shiner,  Douglas  F.  Duval,  Clarence  J.  Manly, 
David  Baker,  Albert  E.  Truby,  Eugene  H.  Hartnett,  Clyde  S.  Ford, 
asst.-surgeons. 

Roberts,  William,  first  lieut.  and  asst.-surgeon,  is  ordered  to  pro¬ 
ceed  to  Hot  Springs,  Ark.,  and  report  at  the  Army  and  Navv  Gen¬ 
eral  Hospital  at  that  place,  for  treatment. 

Robins,  Robert  P„  contract  surgeon,  now  casually  at  Fort  Porter, 
from  detached  service,  is  assigned  to  temporary  duty  at  that  post 
until  further  orders. 

Truby,  Willard  F.,  first  lieut.  and  asst.-surgeon,  is  directed  to 
proceed  to  Fort  Ethan  Allen  for  temporary  duty,  instead  of  to 
Columbus  barracks,  as  directed  in  order  of  March  27. 


Watson,  Harry  J.,  contract  surgeon,  is  relieved  from  duty  at  the 
Presidio  and  assigned  to  duty  as  transport  surgeon  of  the  Armv 
transport  Sumner. 

Winter,  Francis  A.,  captain  and  asst.-surgeon.  in  addition  to  his 
present  duties,  will  report  by  letter  to  Major-General  John  C  Bates 
commanding  the  Department  of  the  Missouri,  for  such  duty  as  may 
be  assigned  to  him  in  connection  with  the  assembling  of  troops  at 
St.  Louis,  Mo.  * 


Navy  Changes. 

Changes  In  the  Medical  Corps  of  the  Navy  for  the  week  ended 
April  11  : 

Surgeon  C.  Biddle,  detached  from  the  Navy  Yard  League  Island 
Pa.,  and  ordered  to  the  Minneapolis. 


Surgeon  G.  T.  Smith,  detached  from  the  Puritan  and  ordered 
home  to  await  orders.  '  ea 

Surgeon  O.  D.  Norton,  detached  from  the  Minneapolis  and  ordered 
to  the  Navy  Yard,  League  Island. 

Asst.-Surgeon  J.  H.  Halloway,  detached  from  the  Museum  of 
Hygiene  and  ordered  to  the  Franklin. 

Asst.-Surgeon  E.  M.  Brown,  detached  from  the  Museum  of 
Hygiene  and  ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

Acting  Asst.-Surgeon  D.  P.  McCord,  appointment  revoked,  to  take 
effect  April  4. 

Surgeon  E.  S.  Bogert.  ordered  to  the  Naval  Academy,  Annapolis. 

Asst.-Surgeon  T.  M.  Lippitt,  retired,  detached  from  the  Naval 
Hospital,  New  York,  and  ordered  home. 

Asst.-Surgeon  C.  F.  Ely,  ordered  to  the  Naval  Hospital,  New 
York. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  April  9,  1903  : 

Surgeon  It.  D.  Murray,  granted  leave  of  absence  for  fourteen  days 
from  May  1. 

Surgeon  W.  P.  McIntosh,  to  proceed  to  Lumpkin,  Ga.,  for  special 
temporary  duty. 

Asst.-Surgeon  C.  C.  Pierce,  detailed  to  represent  the  service  at 
the  meeting  of  the  Florida  State  Medical  Association,  to  be  held  at 
St.  Augustine,  Fla.,  April  8  to  10. 

Acting  Asst.-Surgeon  G.  II.  Altree,  granted  leave  of  abseuce  for 
five  days  from  April  S. 

Acting  Asst.-Surgeon  J.  C.  Rodman,  granted  five  days’  leave  of 
absence  from  April  8. 

Acting  Asst.-Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for 
two  days. 

PROMOTION. 

E.  M.  Holt,  pharmacist  of  the  third  class,  promoted  to  be  phar¬ 
macist  of  the  second  class,  effective  March  2,  1903. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  11,  1903: 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  March  28-April  4,  2  cases. 

California :  Fresno,  March  1-31,  20  cases,  1  death  ;  Los  Angeles, 
March  21-28,  2  cases  ;  Sacramento,  March  21-28,  1  case ;  San  Fran¬ 
cisco,  March  26-April  2,  5  cases  ;  Stockton,  March  1-31,  4  cases. 
Colorado :  Denver,  March  14-28,  49  cases. 

Florida  :  Jacksonville,  March  28-April  4,  4  cases. 

Illinois  :  Alton,  March  28-April  4,  1  case  ;  Belleville,  March  28- 
April  4,  1  case  ;  Galesburg,  March  28-April  4,  2  cases  ;  Kankakee, 
March  24-31,  1  case. 

Indiana :  Elwood,  March  22-29,  13  cases ;  Indianapolis,  March 

28- April  4,  10  cases,  1  death  ;  Kokomo,  March  28-April  4,  1  case. 
Iowa  :  Dubuque,  March  28-April  4,  1  case. 

Kansas  :  Wichita,  March  28-April  4,  2  cases 
Kentucky  :  Lexington,  March  28-April  4,  2  cases. 

Louisiana  :  New  Orleans.  March  28-April  4,  3  cases,  all  imported. 
Maryland  :  Baltimore,  March  28-April  4,  1  case. 

Massachusetts :  Boston,  March  28-April  4,  2  cases,  1  death ; 
Holyoke,  March  21-April  4,  2  cases. 

Michigan  :  Ann  Arbor,  March  21-28,  1  case ;  Detroit,  March  28- 
April  4,  15  cases  ;  Grand  Rapids,  March  28-April  4,  10  cases ;  Port 
Huron,  March  28-April  4,  2  cases. 

Missouri:  St.  Joseph,  March  28-April  4,  1  case;  St.  Louis,  March 

29- April  5,  7  cases. 

Nebraska:  Omaha,  March  28-April  4,  7  cases. 

New  Hampshire :  March  28-April  4,  Manchester,  3  cases  ;  Nashua, 

2  cases. 

New  Jersey  :  Hudson  County,  March  29-April  5,  2  cases. 

New  York  :  Buffalo,  March  31-April  6,  1  death  ;  New  York,  March 
28-April  4,  1  case. 

Ohio  :  Cincinnati,  March  27-April  3,  9  cases ;  Toledo,  March  21- 
April  4,  6  cases. 

Oregon  :  Portland,  April  1,  1  case. 

Pennsylvania  :  March  28-April  4,  Erie,  3  cases,  1  death ;  Johns¬ 
town,  1  case  ;  Norristown,  1  case  ;  Pittsburg,  25  cases,  4  deaths. 
South  Carolina  :  Charleston,  March  28-April  4,  7  cases. 

SMALLPOX - INSULAR. 

Philippines :  Manila,  Feb.  13-20,  1  case. 

SMALLPOX - FOREIGN. 

BrazR :  Pernambuco,  Feb.  1-28,  9  deaths ;  Rio  de  Janeiro,  Feb. 
27-March  6,  8  deaths. 

Colombia  :  Barranquilla,  March  8-15,  2  deaths. 

Great  Britain :  Birmingham,  March  14-21,  12  cases,  3  deaths : 
Bradford,  March  1-14,  6  cases  ;  Liverpool,  to  March  21,  86  cases,  6 
deaths;  London,  March  14-21,  2  cases;  Manchester,  March  14-21,  8 
cases ;  Nottingham,  March  14-21,  3  cases  ;  Walker-on-Tyne,  Marc  h 
7-14,  1  case  ;  Wallsend-on-Tyne,  March  7-14,  1  case 
Italy:  Palermo,  March  7-14,  1  case. 

Mexico  :  City  of  Mexico,  March  15-22,  6  cases,  5  deaths. 

Russia  :  March  7-14,  Moscow,  3  cases,  1  death  ;  St.  Petersburg. 
37  cases,  5  deaths  ;  Warsaw,  4  deaths. 

Straits  Settlements  :  Singapore,  March  7-14,  4  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro.  Feb.  27-March  6,  27  deaths 
Colombia  :  Cartagena,  March  9-16,  1  death  ;  Panama,  March  19- 
26,  4  cases,  1  death. 

Ecuador :  Guayaquil,  March  7-14,  17  deaths 
Mexico  :  Yera  Cruz,  March  21-28,  2  cases. 

CHOLERA - INSULAR. 

Philippine  Islands  :  Provinces,  Feb.  7-14,  570  cases,  270  deaths. 
PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  Feb.  13-20,  2  deaths. 
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PHILADELPHIA. 


In  a  small  book  on  “Phototherapy,”  written  by  Dr. 

' Mels  R.  Finsen  of  Copenhagen,  in  1901,  he  says:  “In 
uly,  1893,  I  proposed  a  new  treatment  for  smallpox, 
■Inch  consists  in  placing  the  patients  in  rooms  from 
Rich  the  chemical  rays  of  the  solar  spectrum  are  ex- 
I tided  by  interposing  red  glass  or  thick  red  cloth.  The 
1  .‘suit  of  this  method  of  treatment  is  that  the  vesicles, 
s  a  rule,  do  not  enter  on  the  stage  of  suppuration,  and 
hat  the  patients  get  well  with  no  scars  at  all,  or  at  most 
ith  extremely  slight  scarring.  These  claims,  if  cor¬ 
rect,  would  prove  the  method  to  be  of  inestimable  value, 
ot  only  in  preventing  the  disfigurement  occasioned  by 
I  mallpox,  but  in  saving  life,  for,  as  is  well  known,  death 
ti  smallpox  nearly  always  results  from  the  variolous 

•  epticemia  caused  by  the  cutaneous  suppuration. 

The  use  of  red  light  in  the  treatment  of  smallpox  dates 
>ack  many  years,  and  Finsen’s  statement,  “I  proposed  a 
lew  treatment,”  is  misleading,  although  I  presume  un- 
ntentionally  so,  for  later  he  admits  that  his  studies  were 
niluenced  by  the  observation  of  others  who  had  treated 
|  mallpox  by  the  exclusion  of  daylight.  The  red-light 
reatment  of  smallpox  was  first  employed  in  the  four- 
eentli  century  by  John  of  Gaddesden,  who,  though  court 
j  ihysician,  is  said  to  Irnve  been  “a  very  sad  knave.’ 
Iregory  wrote  in  1843,  “What  think  you  of  a  prince  of 
boyal  blood  of  England  (John,  the  son  of  Edward  the 
■Second)  being  treated  for  smallpox  by  being  put  into  a 
l  >ed  surrounded  with  red  hangings,  covered  with  red 
bankets  and  a  red  counterpane,  gargling  his  throat  with 
|  nulberry  wine  and  sucking  the  red  juice  of  pomegran¬ 
ates?  Yet  this  was  the  boasted  prescription  of  John  of 
|  faddesden,  who  took  no  small  credit  to  himself  for 
| ) ringing  his  royal  patient -safely  through  the  disease. 

Black1  in  1867  revived  the  question  of  the  influence 
>f  light  in  smallpox  and  claimed  that  the  complete  ex- 
■lusion  of  light  even  in  unvaccinated  cases  of  smallpox 
effectually  prevented  the  pitting  of  the  face. 

A  few  years  later,  in  1871,  Waters2  declared  that  “if 
laylight  is  entirely  excluded  from  the  patient,  there  is 
I  io  doubt  the  disease  is  less  severe.”  Barlow3  stated  that 
i  marked  contrast  resulted  in  the  two  sides  of  a  patient  s 
lace,  one-lialf  of  which  had  been  covered  with  a  colored 

1.  Lancet,  June  29.  1807. 

2.  Lancet,  Feb.  4,  1871. 

*  3.  Lancet,  July  1,  1871. 


gelatin  to  exclude  the  actinic  rays  of  the  sun,  while 
the  other  half  ivas  left  exposed. 

finsen’s  RED-LIGHT  THEORY. 

Finsen  has  further  elaborated  the  red-light  treatment 
of  smallpox,  although  it  is  said  that  lie  has  not,  or  at 
any  rate  had  not  at  the  time  he  promulgated  the  theory, 
seen  a  single  case  of  smallpox.  He  explains  the  action 
of  red  light  on  the  principle  enunciated  in  the  follow¬ 
ing  query :  “What  is  more  natural  than  that  the  chem¬ 
ical  rays  should  exert  an  injurious  influence  on  a  dis¬ 
eased  skin,  when  we  see  such  severe  inflammation  pro¬ 
duced  by  their  influence  on  the  healthy  skin?  It  has 
been  conclusively  established  that  sunburn  results  not 
from  exposure  to  solar  heat,  but  from  the  action  of  the1 
chemical  rays  of  sunlight.  The  use  of  red  panes  of 
glass  or  red  curtains  in  a  room,  as  urged  by  Finsen,  ex¬ 
cludes  the  chemical  rays.  It  is  further  stated  that  in 
smallpox  “the  face  and  the  hands,  the  parts  of  the  body 
exposed  to  light,  are  the  seats  of  the  deepest  and  most 
confluent  scars.” 

OBJECTIONS  TO  THE  FINSEN  THEORY. 

There  are  numerous  facts  which  militate  against  the 
correctness  of  Finsen ’s  view.  While  prolonged  expos¬ 
ure  to  the  direct  solar  rays,  particularly  in  the  hot 
months  of  the  year,  commonly  induces  inflammatory  re¬ 
action,  yet  there  is  no  evidence  of  such  noxious  influ¬ 
ence  by  ordinary  exposure  to  diffuse  daylight. 

Smallpox  is  essentially  a  cold  weather  disease,  and  the 
months  in  which  it  flourishes  most  are  characterized  by 
cloudy  skies  and  the  presence  of  but  little  direct  sun¬ 
light.  It  is  difficult  to  believe  that  ordinary  exposure  in 
the  sick  room  to  diffuse  winter  daylight  could  result  in 
any  irritative  action  on  the  skin.'  If  the  theory  were 
correct,  summer  smallpox  should  be  more  severe  than  the 
winter  type,  for  the  actinic  rays  of  the  sun  are  stronger 
in  the  former  season.  If  there  is  any  difference  in  the 
character  of  winter  and  summer  smallpox  it  is  milder  in 
the  latter,  for  during  this  season  the  epidemic  influence 
is  usually  absent. 

The  predilection  of  the  smallpox  eruption  for  the  face 
and  extremities  is  not  because  these  parts  are  exposed  to 
light,  for  it  would  be  difficult  to  explain  on  this  theory 
the  copious  involvement  of  the  feet,  which  are  often  at¬ 
tacked  as  severely  as  the  hands. 

There  is  every  reason  to  believe  that  the  preferential 
election  of  the  face  and  extremities  is  due  to  the  greater 
vascularity  of  these  parts.  That  this  Js  true  is  evi¬ 
denced  by  the  oft-noted  observation  that  increased  vas¬ 
cularity  of  any  portion  of  the  cutaneous  surface  from  the 
application  of  an  irritant  determines  the  development  of 
lesions  in  such  areas.  Time  and  time  again  have  we  ob¬ 
served  the  use  of  a  mustard  plaster,  tincture  of  iodin, 
kerosene,  or  the  presence  of  abrasions  or  sunburn  on  the 
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skin  excite  confluence  of  variolous  lesions  in  the  irritated 
or  congested  portion  of  integment.  (See  Figs.  1  and  2.) 
But  it  is  here  to  be  noted,  and  the  fact  has  an  important 
bearing  on  Finsen'' s  theory,  that  if  irritation  of  the  skin 
takes  place  after  the  appearance  of  the  variolous  erup¬ 
tion,  it  does  not  increase  the  number  of  lesions  nor 
otherwise  unfavorably  influence  the  eruption.  The  aug¬ 
mentation  of  the  lesions  only  occurs  when  the  skin  is  con¬ 
gested  prior  to  the  appearance  of  the  exanthem.  For 
example,  the  tincture  of  iodin  applied  to  the  skin  before 
the  eruption  has  appeared,  by  congesting  the  skin,  at¬ 
tracts  lesions  to  the  area  painted.  We  have  convinced 
ourselves  that  no  influence  of  this  kind  operates  after  the 
eruption  is  out  for  we  have  used  iodin  painted  on  the 
face  in  hundreds  of  cases. 

It  appears  reasonable,  therefore,  that  the  alleged 
benefit  resulting  from  the  exclusion  of  the  actinic  or 
chemical  rays  of  sunlight  is  not  explicable  on  the 
grounds  maintained  by  Finsen,  for,  inasmuch  as  irrita¬ 
tion  of  the  skin  after  the  appearance  of  the  exanthem 
does  not  unfavorably  influence  the  eruption,  it  can  not 
be  held  that  the  prevention  of  sunlight  irritation  fav¬ 
orably  modifies  it. 

Finsen  expresses  the  view  that  many  remedies  which 
have  been  claimed  to  exert  a  favorable  influence  on  the 
smallpox  eruption  have  done  so  through  their  ability  to 
exclude  the  solar  rays.  He  says :  “The  tincture  of  iodin, 


Fig.  1.  Confluence  of  variolous  lesions  caused  by  the  application 
of  iodin  for  a  sprain  before  the  appearance  of  the  eruption. 


which  stains  the  skin  yellow,  protects  it  specially  from 
the  chemical  rays.  The  solution  of  nitrate  of  silver  also 
absorbs  these  rays  and  later  stains  the  skin  black,  by 
which  the  rays  are  excluded.” 

If  Finsen’s  theory  concerning  smallpox  and  light  were 
correct  the  negro  ought  to  suffer  much  less  severely  from 
the  disease  than  his  white  neighbor ;  the  black  man  has 
been  given  by  nature  the  best  possible  protection  against 
the  injurious  influence  of  the  actinic  rays  of  the  sun.  He 
has  a  protective  layer  of  pigment  in  the  epidermis 
which  excludes  the  chemical  rays.  Does  he  suffer  as 
severely  Irom  smallpox  as  the  Caucasian?  Most  writers 
claim  that  smallpox  is  more  severe  in  the  negro  than  in 
the  white  race  \  in  our  experience,  however,  comparing 
the  unvaccinated  of  both  races,  the  mortality  has  been 
about  the  same.  The  absence  of  any  freedom  from 
pitting  on  the  part  of  the  negro  strongly  challenges  the 
truth  of  the  light  theory.  Finsen  has  admitted  that 
“pigmentation  constitutes  a  defense  against  the  effects 
of  the  chemical  rays,”  and  has  proved  the  truth  of  this 
assertion  by  the  following  experiment  on  himself. 

“To  imitate  the  color  of  the  negro’s  skin,  I  traced 
in  India  ink  on  my  forearm  a  band  about  two  inches 
wide,  and  then  exposed  it  for  three  hours  to  a  very  hot 
sun.  I  t  hen  removed  the  black  color,  and  the  skin  under 
it  appeared  perfectly  white  and  normal,  while  that  on 


each  side  was  red.”  Some  hours  later  the  contrast  be¬ 
tween  the  protected  and  the  exposed  portion  was  still 
greater  as  the  latter  became  swollen  and  inflamed. 

One  more  theoretical  consideration.  It  does  not  ap¬ 
pear  plausible  that  the  exclusion  from  the  skin  of  the 
chemical  solar  rays  (those  rays  which  exert  a  bactericidal 
influence)  would  be  advantageous  in  dealing  with  a  dis¬ 
ease  in  which  there  are  thousands  of  small  microbe-con¬ 
taining  abscesses  in  the  skin. 

THE  QUESTION  OF  PITTING  IN  SMALLPOX. 

Pitting  is  due  to  destruction  of  the  papillary  layer  of 
the  true  skin  by  the  suppuration  of  the  variolous  pocks. 
The  more  deepiy  the  skin  is  attacked  the  greater  will  be 
the  scarring.  The  occurrence  or  prevention  of  scarring 
is  less  determined  by  any  special  method  of  treatment 
than  by  the  vaccinal  condition  of  the  patient  and  the 
severity  of  the  disease.  The  type  of  smallpox  has  been 
very  considerably  changed  since  the  introduction  of  vac- 


Fig.  2. — Confluence  of  variolous  lesions  on  the  forearms  due  to 
sunburu  a  week  or  so  before  the  patient  fell  ill  with  smallpox. 

cination.  Where  this  agent  does  not  confer  complete 
immunity  against  variolous  infection,  it  is  still  quite 
sure  to  exercise  a  more  or  less  marked  modifying  in¬ 
fluence  over  the  disease.  Mild  smallpox  is  nearly  always 
characterized  by  superficially  seated  lesions.  During 
1902-03  there  were  treated  at  the  Municipal  Hospital 
of  Philadelphia  in  the  neighborhood  of  2,300  cases  of 
smallpox,  of  whom  one-half  were  not  vaccinated,  the 
other  half  consisting  of  adults  who  had  not  been  vac¬ 
cinated  since  infancy.  In  the  vast  majority  of  instances 
the  once-vaccinated  cases  suffered  mild  attacks  and  were 
not  scarred.  Indeed,  at  least  60  per  cent,  of  the  patients 
discharged  had  no  indelible  scars.  The  epidemic  was 
mild  compared  with  the  severe  epidemics  of  1871  and 
1881,  the  death  rate  being  about  18  per  cent.  The  most 
important  treatment  of  smallpox  for  the  prevention  of 
scarring  is  the  prophylactic  treatment — vaccination ; 
and  yet  mild  smallpox  in  unvaccinated  persons  often 
runs  its  course  and  leaves  no  scars.  This  is  particularly 
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true  of  children  in  whom  the  eruption  is,  as  a  rule,  more 
superficially  situated. 

In  determining  the  value  of  any  remedy  in  the  treat¬ 
ment  of  smallpox,  conclusions  should  be  drawn  only 
from  its  employment  in  unvaccinated  cases.  Further¬ 
more,  the  prevailing  type  of  the  epidemic  should  not  be 
left  out  of  consideration,  for  it  is  a  well-known  fact  that 
a  varying  percentage  of  cases  recovers  in  different  epi¬ 
demics.  Certain  therapeutic  procedures  employed  dur¬ 
ing  mild  epidemics  may  be  accorded  an  entirely  unde¬ 
served  commendation  and  value.  If  during  the  uniquely 
mild  epidemic  of  smallpox  that  has  been  prevailing 
throughout  the  United  States  during  the  past  few  years, 
some  special  therapeutic  agent  had  been  advised  and 
generally  used,  there  would  have  appeared  no  more  in¬ 
controvertible  fact  in  the  history  of  medicine  than  that 
this  remedy  was  an  invaluable  specific  in  the  treatment 
of  smallpox.  And  yet  the  mildness  of  this  widespread 
epidemic  with  a  mortality  rate  among  the  vaccinated  and 
unvaccinated  of  less  than  2  per  cent,  was  not  influenced 
to  any  appreciable  extent  by  any  therapeutic  measures. 
Such  observations  serve  to  point  out  the  pitfalls  into 
which  the  ultra-enthusiastic  therapeutist  may  fall.  - 

PRACTICAL  RESULTS  OF  THE  RED-LIGHT  TREATMENT  OF 
,  SMALLPOX. 

The  treatment  of  smallpox  by  the  exclusion  of  the 
chemical  rays  of  the  sun  has  now  been  tried  by  a  num¬ 
ber  of  physicians,  chiefly  in  Denmark,  Sweden  and  Nor- 
I  way.  Practically  all  of  these  men  have  been  favorably 
impressed  with  the  results. 

Drs.  Lindholm  and  Svendsen  of  Bergen,  Norway, 
treated  eight  patients,  four  of  whom  -svere  unvaccinated 
children.  The  latter  physician  says :  “The  period  of 
suppuration,  the  most  dangerous  and  most  painful  stage 
of  smallpox,  did  not  appear,  there  was  no  elevation  of 

temperature  and  no  edema . The  hideous  scars 

were  avoided.” 

Professor  Feilberg  of  Copenhagen  employed  the  treat¬ 
ment  in  eleven  patients.  There  was  no  secondary  fever 
and  in  all  the  patients  the  vesicles  ( ?)  began  to  dry  up 
from  the  ninth  to  the  eleventh  day.  “In  every  instance 
the  patient  left  the  hospital  with  pigmented  or  hyper- 
emic  spots,  but  without  loss  of  substance  of  the  skin.’' 

Dr.  Strangaard  of  Denmark  treated  four  cases  of 
variola  by  this  method,  and  stated  that  he  had  a  “very 
clear  impression  that  this  treatment  exercised  a  favor¬ 
able  influence  on  the  disease.” 

Dr.  Benckert  of  Gothenberg,  Sweden,  treated  16  cases 
of  smallpox,  11  of  variola  vera  and  5  of  varioloid  with 
red  light.  Three  died,  one  from  puerperal  infection,  one 
from  hemorrhagic  smallpox  and  one  from  the  fever  of 
suppuration.  Dr.  Benckert  regarded  the  results  in 
grave  cases  as  surprisingly  favorable ;  “suppuration  is 
usually  abolished ;  scars  are  extremely  rare  and  the 
duration  of  the  disease  is  shorter.” 

Dr.  Mygind  of  Denmark  employed  red  light  in  22 
cases  of  smallpox,  of  which  12  were  variola  vera  and  10 
varioloid.  “All  left  the  hospital  (save  one  fatal  case 
admitted  late)  without  loss  of  substance,  but  several 
hvperemic  spots.” 

Dr.  Abel  of  Bergen,  Norway,  used  red  light  in  23 
cases  of  smallpox,  8  of  which  were  “very  severe.”  All 
the  patients  recovered ;  suppuration  did  not  occur  at  all, 
except  in  one  case  admitted  late.  “Even  in  the  patient 
admitted  with  full  suppuration  the  favorable  effect  of 
the  treatment  was  immediately  visible.  From  the  next 
day  the  fever  diminished  and  the  irritation  of  the  pus¬ 
tules  lessened.” 


As  to  scars,  Dr.  Abel  thinks  that  he  has  not  been  so 
successful  as  other  observers.  A  relatively  great  number 
of  his  patients  presented  superficial  cutaneous  changes, 
especially  on  the  forehead  and  nose ;  the  scars,  however, 
did  not  in  any  way  resemble  those  which  are  com¬ 
monly  observed.  They  looked  rather  as  if  they  had  been 
produced  by  scratching  or  some  accidental  cause.4 

Dr.  Backman  treated  “62  severe”  cases  at  the  fever 
hospital  of  Koliikomaki;  of  this  number  “three  adults 
died,  all  of  pneumonia,  and  four  children  on  the  third, 
fifth  and  tenth  day  after  admission.  “Generally  the 
suppurative  period  passed  off  quickly  and  easily,  the  ves¬ 
icles  dried  up  sooner  than  usual  and  left  no  scar  at  all. 

This  author  has  also  employed  this  method  of  treat¬ 
ment  in  scarlet  fever  and  measles  and  has  “found  the 
method  active,  the  course  of  the  disease  becoming  milder 
and  shorter.” 

Finsen  in  summing  up  these  cases  says  that  out  of  a 
total  of  140  to  150  cases  of  smallpox  in  one  case  only 
(that  of  Dr.  Benckert)  was  the  method  inefficacious. 

Juhel'-Benoy  of  Paris  has  not  obtained  such  favor¬ 
able  results'  as  the  above  quoted  physicians.  He  be¬ 
lieves  that  suppuration  and  scarring  are  not  prevented 
but  lessened  by  this  procedure. 

PERSONAL  EXPERIENCE  WITH  THE  RED  LIGHT. 

During  the  winter  of  1902  Dr.  Wm.  M.  Welch,  phy¬ 
sician  in  charge  of  the  Municipal  Hospital,  and  myself 
fitted  up  a  room  for  the  red-light  treatment  of  small¬ 
pox.  We  regret  that  we  can  not  recite  such  results  as 
are  quoted  above.  Although  our  experience  is  limited 
to  but  two  cases,  the  results  were  such  as  to  destroy  any 
confidence  in  this  measure  that  we  might  have  possessed. 
Our  red  room  was  complete  in  its  appointments.  The 
window  panes  were  of  a  ruby  red  color,  the  gas  jet  at 
night  was  surrounded  by  a  red  globe,  the  walls  of  the 
room  were  painted  deep  red,  and  a  red  curtain  covered 
the  inner  of  two  doors  so  as  to  completely  exclude  the 
light  of  day.  Two  unvaccinated  young  men  (one  16 
years  of  age  and  the  other  20),  who  started  with  profuse 
eruptions,  were  placed  in  this  room  about  the  third  day 
of  the  eruption,  before  the  lesions  had  become  frankly 
vesicular.  The  course  which  the  disease  pursued  in 
both  cases  was  in  no  wise  different  from  that  seen  in 
patients  treated  in  the  regular  wards.  The  pustules 
filled  up  and  became  confluent,  the  secondary  fever  was 
high  and  protracted,  and  the  patients  markedly  de¬ 
lirious.  One  of  the  young  men,  who  was  a  private  case 
and  had  a  special  nurse  day  and  night  with  every  pos¬ 
sible  attention,  succumbed  to  the  disease.  The  other 
recovered,  but  with  most  disfiguring  scars.  Owing  to  the 
discouraging  results  obtained  in  these  two  cases,  and  to 
the  fact  that  the  location  of  the  red-light  room  made 
the  nursing  inconvenient,  this  method  of  treatment  was 
abandoned. 

It  will  be  urged,  and  with  apparent  justice,  that  an 
experience  with  two  cases  should  not  fie  cited  to  offset 
the  results  of  treatment  in  150  cases.  It  must  be  re¬ 
membered,  however,  that  the  red-light  method  failed 
absolutely  to  exercise  any  modifying  influence  on  the 
disease  in  these  two  cases  under  appropriate  condi¬ 
tions.  In  the  150  patients,  nearly  all  of  whom  did  well, 
other  factors  may  be  accountable  for  the  good  showing. 
What  some  physicians  regard  as  severe  smallpox,  others 
look  on  as  cases  of  average  or  moderate  severity.  Photo¬ 
graph  3  represents  a  patient  treated  at  the  Municipal 
Hospital  in  1899.  Many  physicians  would  regard  such 
a  case  as  one  of  great  severity;  yet  the  eruption  was 

4.  Quoted  from  Finsen,  Phototherapy,  p.  32. 
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superficially  situated,  the  patient  was  never  dangerously 
ill,  and,  indeed,  made  a  good  recovery  without  any 
permanent  pitting. 

Several  photographs  of  patients  treated  with  red  light, 
who  recovered  with  no  scarring  or  only  insignificant 
scars,  published  in  Finsen’s  book,  represent  what  we  in 
this  country  would  regard  as  mild  and  favorable  cases, 
the  eruption  being  on  the  skin  rather  than  in  it. 

It  must  be  remembered  that  Denmark,  Sweden  and 
Norway  are,  with  the  exception  of  Germany,  the  best 
vaccinated  countries  of  Europe.  It  is  illogical  and  mis¬ 
leading  to  definitely  attribute  favorable  results  to  cer¬ 
tain  measures  employed  in  the  treatment  of  smallpox  in 
persons  once  vaccinated.  The  vast  majority  of  such 
patients  recover  without  scarring  under  any  treatment 
and  even  without  any  treatment.  Again,  in  the  absence 
of  severe  epidemics,  and  there  have  been  no  severe  epi¬ 
demics  in  the  past  decade,  young  children  with  variola 
(who  are,  of  course,  unvaccinated)  usually  escape  with¬ 
out  permanent  scarring. 


The  character  of  the  prevailing  form  of  smallpox, 
whether  mild  or  severe,  is  a  matter  of  great  importance 
in  determining  both  mortality  and  disfigurement.  Dur- 


Fig.  3. — Example  of  a  case  of  smallpox  with  a  semi-confluent  but 
superficial  eruption  in  an  unvaccinated  mulatto,  which  was  not  fol¬ 
lowed  by  any  permanent  scarring. 


ing  the  year  ending  June  30,  1902,  there  were  in  the 
United  States  55,857  cases  of  smallpox  with  1,852 
deaths  (a  mortality  rate  of  3.31  per  cent.),  and  in  the 
year  previous  38,506  cases  and  689  deaths  (a  mortality 
rate  of  1.79  per  cent.).  What  would  the  verdict  have 
been  if  red  light  had  been  used  in  these  cases? 

In  the  February  (1903)  number  of  a  popular  monthly 
magazine  there  appeared  several  articles  on  “Niels  Fin- 
sen  and  1 1  is  Healing  Hays."  Among  other  unwarranted 
statements  concerning  the  red-light  treatment  of  small¬ 
pox  appeared  the  following:  “All  the  world  might  now 
have  smallpox  without  fear  of  disfigurement/7 

No  one  would  for  a  moment  endeavor  to  detract  from 
the  hard-earned  and  well-deserved  reputation  of  Finsen, 
but  in  the  interests  of  truth  such  statements  as  that  just 
quoted  should  he  challenged. 

Automobile  Conjunctivitis. — Ophthalmologists  re¬ 
port  many  cases  of  conjunctivitis  caused  by  rapid  riding 
in  automobiles  without  any  protection  to  the  eyes.  Davis, 
in  the  Postgraduate ,  says  it  is  traumatic,  due  to  friction 
ol  the  wind  and  chilling  of  the  eyeball.  The  treatment 
is  to  remove  the  cause,  apply  15  minute  cold  compresses 
thrice  daily  and  mild  astringent  washes  by  an  eye  cup 
twice  daily. 


THREE  ESSENTIAL  POINTS  IN  THE  OPERA¬ 
TION  FOR  CICATRICIAL  ECTROPIUM. 


F.  C.  HOTZ,  M.D. 

Professor  of  Ophthalmology  and  Otology  in  Kush  Medical  College. 

CHICAGO. 

Some  one  once  said  that  blepharoplastic  operations 
look  very  pretty- — on  paper — but  in  reality  the  results  are 
anything  but  pleasing  and  satisfactory.  The  operations 
for  cicatricial  ectropium  are  not  excepted  from  this 
criticism.  The  restored  lids  often  look  hideous,  and  still 
oftener  are  again  everted  after  a  few  weeks  or  months. 
But  we  can  overcome  these  drawbacks  if  we  pay  strict  at¬ 
tention  to  the  following  points: 

1.  The  proper  division  and  fixation  of  the  skin  flaps. 

2.  The  selection  of  the  most  suitable  material  for  cov¬ 
ering  the  lids. 

3.  The  shortening  of  the  overstretched  lid  border. 

THE  PROPER  DIVISION  AND  FIXATION  OF  THE  SKIN  FLAPS. 

The  greatest  difficulty  we  have  to  contend  with  in  the 
operations  for  cicatricial  ectropium  is  the  tendency  of  the 
shrinking  skin  flaps  to  evert  the  lids  again.  As  all  trans¬ 
planted  flaps  will  undergo  more  or  less  shrinkage  and  as 
the  lid  border  is  least  capable  of  offering  any  resistance 
to  the  traction  of  the  shrinking  flap,  a  re-eversion  of  some 
degree  is  almost  inevitable  as  long  as  the  transplanted 
flap  is  attached  to  the  non-resisting  lid  border  on  the 
one  side  and  to  the  non-yielding  skin  of  the  forehead  or 
cheek  on  the  other  side,  because  the  lid  border  is  then 
exposed  to  the  full  traction  force  of  the  shrinking  flap. 
It  is  evidently  much  easier  for  this  flap  to  pull  the  lower 
lid  down  than  to  draw  the  skin  of  the  cheek  up,  and 
therefore  re-eversion  is  an  especially  common  occurrence 
after  the  operation  for  ectropium  of  the  lower  lid. 

It  is  plain,  then,  that  to  prevent  the  reoccurrence  of 
ectropium  we  must  place  the  lid  border  beyond  the  reach 
of  this  traction  force.  And  this  can  be  accomplished  if 
instead  of  covering  the  whole  wound  with  one  skin  flap  we 
make  use  of  two  flaps,  a  small  one,  which  is  to  cover  the 
lid  surface  only  and  which  we  will  call  the  lid  flap,  and  a 
large  one,  which  is  to  he  spread  over  the  remaining  wound 
area ;  and  furthermore,  if  we  make  provision  that  the  con¬ 
traction  of  the  larger  flap  can  have  no  effect  on  the  lid 
flap. 

In  ectropium  of  thff  upper  lid  this  point  is  gained  if 
the  upper  edge  of  the  lid  flap  (Fig.  1  ha)  is  firmly  at¬ 
tached  to  the  upper  border  a  of  the  tarsus,  while  its 
lower  edge  h  is  united  with  the  free  margin.  The  lid 
flap  is  thus  anchored  above  and  below  to  the  tarsus  and 
its  contraction  can  not  turn  the  lid  over  because  to  do 
so  the  traction  force  must  have  a  fixed  point  of  purchase 
outside  of  the  lid.  The  shrinkage  of  the  other  skin  flap 
ac,  which  has  its  point  of  purchase  c  outside  of  the  lid, 
however,  can  not  disturb  the  position  of  the  lid  margin, 
because  its  pulling  force  is  expended  entirely  on  the 
upper  tarsal  border  a;  for,  thanks  to  its  firm  union  with 
this  border,  the  lid  flap  can  not  be  stretched  or  drawn  up¬ 
ward  by  the  contraction  of  the  other  flap,  and  as  long  as 
the  lid  flap  can  not  be  drawn  up  the  lid  border  is 
effectually  guarded  against  re-eversion. 

In  ectropium  of  the  lower  lid,  the  same  principle  is 
adopted  for  the  protection  of  the  lid  against  the  vicious 
traction  of  the  shrinking  skin  flap.  But  we  must  bear 
in  mind  that  the  tarsus  of  the  lower  lid  is  very  small  and 
narrow  and  that  normally  the  lid  skin  reaches  farther 
down  than  the  lower  border  of  the  tarsus,  to  a  slight 
furrow  a  little  above  the  infraorbital  margin  (Arlt’s 
tarso-malar  furrow)  where  the  integument  passes  from 
the  upright  plane  of  the  lid  into  the  sloping  surface  of 
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the  cheek.  This  normal  boundary  line  between  the  lower 
lid  and  cheek  must  he  re-established  by  our  division  and 
fixation  of  the  skin  flaps;  and  the  lid  flap  dg,  therefore, 
must  not  be  united  with  the  lower  border  of  the  tarsus, 
hut  fastened  to  the  tarso-orbital  fascia  (at  g)  in  a  line 
a  little  above  the  infraorbital  margin.  As  the  fascia  is, 
as  it  were,  the  anatomical  continuation  of  the  tarsus, 
the  lid  flap  adherent  to  the  surface  of  the  tarsus  and 
fastened  to  the  fascia  can  not  evert  the  lid.  And  the 
shrinkage  of  the  large  flap  ge  covering  the  wound  of  the 
cheek,  is  prevented  from  pulling  on  the  lid  margin  and 
causin'1'  re-eversion  of  the  lid,  because  its  traction  can 
not  reach  beyond  the  firm  union  of  the  lid  flap  with  the 
fascia.  So  strong  is  the  resistance  of  this  union  that  you 
mav  draw  the  skin  of  the  cheek  down  as  much  as  you 
please  and  you  will  not  succeed  in  everting  the  lid. 

TirE  SELECTION  OF  THE  MOST  SUITABLE  MATERIAL  FOR 

SKIN  FLAPS. 

If  it  is  our  ambition  to  obtain  the  best  possible  re¬ 
sults  in  ectropium  operations — and  nothing  less  ought  to 
satisfy  us — we  can  not  be  contented  with  the  mere  reposi¬ 


tion  of  the  lids,  but  should  strive  also  to  restore  as  much 
as  possible  their  natural  appearance.  The  lids  contribute 
more  to  the  expression  of  the  eye  than  the  eyeball  itself ; 
and  the  slightest  alteration  of  shape  and  outline,  or  the 
least  impediment  of  motion  seriously  mars  the  expres¬ 
sion  of  the  face.  This  is  a  very  important  point  and 
should  always  be  taken  into  account  when  we  choose  the 
material  for  our  flaps.  The  normal  integument  of  the 
lids  is  a  thin  and  delicate  skin  of  such  perfect  flexibility 
and  adaptability  that  it  allows  perfect  freedom  of  motion 
and  accommodates  itself  readily  to  the  numerous  slight 
changes  in  contour  so  characteristic  for  the  various  facial 
expressions.  In  order,  therefore,  to  gain  a  perfect  cos¬ 
metic  result  we  must  select  as  a  substitute  for  the  lost  lid 
skin  a  material  which  possesses  the  same  qualities ;  it 
must  be  thin,  light  and  adaptable. 

It  goes  without  saying  that  the  thick  skin  of  the  fore¬ 
head,  temples  or  cheek  does  not  possess  these  qualities, 
and  therefore  flaps  from  these  regions  should  not  be 
transplanted  on  the  lids.  Besides  the  transplantation  in¬ 
flicts  additional  wounds  on  the  face,  and  1  hold  we  should 
avoid  marring  the  face  by  unnecessary  scars.  The  use 


of  Wolfe’s  flaps  taken  from  the  arm  avoids  this  latter 
objection,  but  they,  too,  are  usually  so  thick  that,  like  the 
pedunculated  flaps,  they  make  a  heavy,  clumsy-looking 
lid.  These  two  kinds  of  flaps  are  as  ivell  suited  for  a 
substitute  of  lid  skin  as  shoe  leather  would  be  lor  kid 
gloves. 

A  good  and  suitable  material  for  lid  flaps  which  an¬ 
swers  all  the  requirements  is  the  cicatricial  skin  usually 
found  in  the  immediate  vicinity  of  extensive  ectropium. 
1  have  shown  in  18961  that  this  skin  can  be  successfully 
transplanted  and  makes  a  perfect  lid  skin.  In  ectropium 
of  the  lower  lid  this  cicatricial  skin  can  nearly  always  be 
utilized  for  the  lid  flap.  In  ectropium. of  the  upper  lid  it 
can  sometimes  be  used  when  the  eyebrows  are  absent.  If 
on  account  of  the  eyebrows  the  cicatricial  skin  is  not 
available,  a  Thiersch' graft  is  the  only  suitable  material. 
It  accommodates  itself  to  the  surface  ol  the  lid,  firings 
out  its  contours  perfectly  and  does  not  in  the  least  inter¬ 
fere  with  the  free  movements  of  the  lid. 

the  shortening  of  the  elongated  border  of  the 

LOWER  LID. 

As  the  diameter  is  shorter  than  the  half  circle,  so  in 
the  case  of  complete  ectropium  the  free  lid  margin  of  the 
lower  lid  turned  from  its  almost  straight  line  between  the 
cantlii  into  a  long  downward  curve  is  elongated  a  good 
deal ;  and  after  being  held  in  this  abnormal  state  for  a 


long  while  it  will  not  recover  its  normal  length  when  the 
lid  is  replaced.  The  elongated  margin  of  the  lower  lid 
will  not  closely  fit  the  curvature  of  the  eyeball  and  will 
drop  away  from  it,  as  in  senile  ectropium.  The  reposi¬ 
tion  of  the  everted  lower  lid,  therefore,  can  not  be  perfect 
and  permanent,  unless  the  overstretched  lid  margin  is 
reduced  to  its  proper  length.  In  several  instances  I  did 
not  do  that,  because  the  lid  margin  appeared  to  lie  in 
perfect  apposition  to  the  globe ;  but  every  time  I  had 
cause  to  regret  this  omission,  and  had  to  correct  my  mis¬ 
take  by  a  second  operation.  I  therefore  regard  the  short¬ 
ening  of  the  elongated  border  of  the  lower  lid  a  very  es¬ 
sential  point  in  the  operation  for  cicatricial  ectropium. 

And  now,  after  having  so  strongly  emphasized  the  im¬ 
portance  of  these  several  points,  1  wish  to  indicate  briefly 
the  plan  of  operation  based  on  the  views  expressed  in  the 
foregoing  remarks.  As  the  operation  is  not  alike  in  de¬ 
tails  for  both  lids,  I  believe  it  is  better  for  a  clear  under- 
standing  to  describe  the  method  for  each  lid  separately. 

TECHNIC  OF  THE  OPERATION  ON  THE  UPPER  LID. 

If  the  eyebrows  are  partly  absent  and  there  is  a  good 
expanse  of  cicatricial  skin  above  the  everted  lid,  we  cut 
from  this  cicatricial  skin  the  lid  flap  in  the  following 
manner  :2  _ 

1.  The  Journal  A.  M.  A.,  Sept.  19,  1896  ;  and  Archives  of  Oph- 
thalm.,  vol.  xxv,  No.  3. 

2.  Archives  of  Ophthalm.,  vol.  xxv. 
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“From  a  point  (a  Fig.  2)  about  5  millimeters  above 
the  inner  canthus  an  incision  is  made  obliquely  upwards 
into  the  cicatricial  skin  and  then  continued  in  a  curve 
downwards  to  a  point  c  about  5  millimeters  from  the  ex¬ 
ternal  canthus.  This  incision  outlines  a  large  flap  dbc 
which  is  carefully  dissected  up  from  the  underlying  scar 
tissue  as  far  as  the  lid  borders.  The  lid  is  then 
released  by  dissection  from  all  cicatricial  connec¬ 
tions  until  it  can  be  easily  turned  down  into  its 
normal  position;  and  now  the  edge  (Fig.  3  ac)  of 
the  lid  flap  is  fastened  by  silk  sutures  to  the  upper  border 
of  the  tarsus.” 

If,  however,  on  account  of  the  eyebrows  the  lid  flap 
can  not  be  taken  from  the  cicatricial  skin,  we  make  an 


Figure  3. 

incision  along  the  lid  border  and  after  the  reposition  of 
the  lid  cut  from  the  arm  a  Thiersch  graft  of  suitable  size, 
which  is  transported  on  the  razor  directly  to  the  lid, 
spread  out  over  its  surface  and  fastened  by  fine  silk 
sutures  to  the  upper  tarsal  border  as  well  as  to  the  wound 
edge  of  the  free  border.  These  sutures  must  be  inserted 
with  great  care  to  make  sure  the  edges  of  the  flap  do  not 
roll  in;  their  application  therefore  is  very  tedious  work; 
but  the  time  is  well  spent,  because  the  graft  thus  fixed 


Figure  4. 

is  positively  secured  against  being  shifted  from  its  place 
by  Rny  movement  of  the  lid  or  by  any  accidental  dis¬ 
placement  of  the  dressings. 

After  the  lid  flap  is  fastened  (as  in  Fig.  3)  the  lid  is 
drawn  down  as  far  as  possible  and  held  in  this  position 
b)  tv  o  ligatures  passed  through  the  free  border  and 
fixed  on  the  cheek  by  plaster  strips.  This  is  done  for 
the  purpose  of  immobilizing  the  lid  during  the  healing 
process  and  also  for  enlarging  the  wound  (abc)  above  the 
lid  to  its  fullest  capacity.  Over  this  wound  a  Thiersch 
graft  is  spread  out  so  that  its  edges  lap  over  the  sur¬ 
rounding  skin ;  no  sutures  are  used. 


TECHNIC  OF  THE  OPERATION  ON  THE  LOWER  LID. 

Here  the  lid  flap  can  always  be  procured  from  the 
cicatricial  skin ;  but  as  this  skin  shrinks  considerably  as 
soon  as  it  is  dissected  up  we  must  take  good  care  to  cut 
the  flap  of  very  liberal  dimensions.  We  begin  the  in- 
.  cision  one  centimeter  below  the  inner  canthus  (Fig.  4  g)  ( 
carry  it  obliquely  down  into  the  cheek  to  a  point  m  2  to  3 
centimeters  below  the  center  of  the  everted  lid  margin ; 
then  we  continue  it  in  an  oblique  direction  upwards  and 
outwards  to  a  point  b  even  with  and  one  centimeter  from 
the  outer  canthus.  This  large  flap  gmb  is  then  dissected 
up  from  the  underlying  scar  tissue  and  all  cicatricial 
strands  and  bands  are  cut  until  the  lid  is  freed  and  can  be 
turned  up. 

The  next  step  is  to  reduce  the  overstretched  lid  margin 
to  its  proper  length  by  removing  a  suitable  piece  of  the 
lid  (except  the  conjunctiva)  near  the  outer  canthus  by 
the  following  incisions  (Fig.  4)  :  from  the  canthus  a 
transversely  to  b;  from  a  to  c  along  the  lid  margin,  and 
from  c  to  d  through  the  flap ;  the  edges  cd 
and  ab  are  then  united  by  two  silk  sutures. 
Xow  the  lid  is  drawn  up  as  far  as  possible 


and  held  in  this  position  by  two  silk  ligatures  passed 
through  the  free  margin  and  fastened  on  the  forehead  by 
adhesive  plaster  or  collodion.  This  done  the  edge  of  the 
lid  flap  is  anchored  to  the  tarso-orbital  fascia  by  silk 
sutures  (Fig.  5).  The  lid  flap  should  be  evenly  spread 
out,  so  as  to  be  in  perfect  contact  with  the  wound  sur¬ 
face  ;  but  we  must  carefully  avoid  any  undue  stretching ; 
and  should  we  find  that  the  flap  is  a  trifle  short  and  would 
be  stretched  if  the  sutures  are  placed  very  near  the  infra¬ 
orbital  margin,  it  is  better  to  put  them  through  the  fascia 
1  or  2  millimeters  higher  up.  Finally,  the  wound  sur¬ 
face  gmb  below  is  covered  with  a  Thiersch  graft,  the 
edges  of  which  are  made  to  lap  over  the  surrounding  skin. 
No  sutures. 

AFTER  TREATMENT. 

The  after  treatment  is  the  same  for  the  upper  and 
lower  lid.  Strips  of  gutta  pcrcha  protective  are  laid  over 
the  flaps,  and  on  these  strips  a  gauze  compress  wrung  out 
of  warm  boric  acid  solution ;  this  is  covered  by  a  large 
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square  piece  of  protective  to  prevent  evaporation  and  over 
1  this  is  put  a  layer  of  cotton  to  maintain  uniform  warmth. 
This  whole  dressing  is  secured  in  place  by  a  roller  band¬ 
age  and  best  left  undisturbed  for  three  days.  Then  it 
js  carefully  removed ;  the  flaps  are  thoroughly  cleansed, 
the  overlapping  edges  of  the  large  flap  are  trimmed  off 
and  a  new  dressing  is  put  on  which  is  changed  every 
dav  or  two,  as  circumstances  may  require.  At  the  end 
of  the  first  week  the  ligatures  and  the  sutures  of  the  lid 
flap  may  be  removed  ;  during  the  second  week  some 
simple  ointment  (like  borated  vaseline)  is  applied  daily 
on  the  flaps,  and  after  this  period  no  further  treatment 
is  required. 

THE  OBJECTIONS  TO  PRESCRIBING  MEDI¬ 
CINES  OF  UNKNOWN  COMPOSITION. 

AUGUSTUS  A.  ESHNER,  M.D. 

PHILADELPHIA. 

If  the  proposition  contained  in  the  foregoing  terms 
were  always  presented  so  clearly  and  so  directly  there 
would  be  little  room  for  discussion,  as  I  think  it  will  be 
generally  conceded  that  the  fact  of  the  composition  of  a 
medicine  being  unknown  would  constitute  in  itself  the 
most  serious  objection  to  its  prescription,  by  physicians. 
Nevertheless,  I  fear  that  many  prescriptions  are  written 
daily  for  preparations  concerning  whose  composition  the 
prescriber  is  not  in  possession  of  such  fulness  of  knowl¬ 
edge  as  is  requisite  for  the  most  intelligent  and  most 
successful  employment  of  the  articles  of  the  materia 
medica. 

The  modern  manufacturing  pharmacist  has  exhibited 
marked  skill  and  ingenuity,  worthy  of  a  better  cause,  in 
concealing  ignorance  behind  the  mask  of  false  knowl¬ 
edge.  It  has  become  the  vogue  for  this  enterprising  in¬ 
dividual,  firm  or  corporation,  to  put  forth  products  to 
which  he  gives  fanciful  names,  for  which  he  claims 
elaborately  described  marvelous  effects,  and  of  which  he 
states  the  composition  in  accordance  with  his  own  views 
and  purposes.  He  has  a  predilection  for  describing  his 
product  as  a  synthetic  preparation  with  a  formula  com¬ 
prising  C,H,N,  and  0  in  startling  proportions,  and  he 
gives  it  an  almost  interminable  and  unpronounceable 
chemical  name,  but  is  good  enough  to  coin  a  descriptive 
and  copyrighted  substitute.  Sometimes  it  is,  at  other 
times  it  is  not,  a  coal-tar  product,  according  to  personal 
caprice.  If  the  preparation  be  a  mixture,  only  its  con- 
stitutents  may  be  named,  and  sometimes  not  all  of  these, 
the  proportions  being  omitted.  In  these  and  devious 
other  ways  a  pretence  of  publicity  is  made,  by  which  the 
careless  and  indifferent  may  be  readily  if  not  willingly 
deceived.  Samples  are  distributed  generously  to  phy¬ 
sicians,  who  read  with  avidity  the  accompanying  so- 
called  literature  skilfully  devised  by  the  manufacturer, 
and  it  is  not  long  before  testimonials  indorsing  the  new 
preparation  are  forthcoming,  and  clinical  reports  of 
cases  treated  with  the  new  preparation  appear  in  certain 
medical  journals.  Sometimes  the  aid  of  the  physician  is 
further  invoked  by  securing  him  as  a  stockholder  or 
officer  in  the  manufacturing  concern,  and  his  interests 
may  be  further  looked  after  in  the  way  of  commissions 
or  concessions  in  return  for  prescribing  the  remedy. 
The  preparation  is  now  launched  on  a  career  of  success 
and  prqsperity,  which  may  be  of  longer  or  shorter  dura¬ 
tion  in  accordance  with  a  variety  of  conditions.  May¬ 
hap  when  the  profession  has  done  all  in  its  power  to  con¬ 
tribute  to  this  end,  direct  appeals  to  the  .laity,  supported 
by  the  indorsement  of  “the  medical  faculty,”  are  made 


to  the  public  through  the  advertising  columns  of  the 
newspapers  and  the  dead  walls  and  spaces  of  the  city 
and  the  country. 

The  practice  of  medicine,  though  art,  is  based  on 
scientific  principles,  and  it  will  be  successful  in  propor¬ 
tion  to  the  fulness  and  precision  of  the  knowledge  under¬ 
lying  it.  If  the  identity  of  a  medicine  is  not  known 
through  its  composition  the  prescriber  has  no  assurance 
that  he  will  always  receive  the  same  article,  but,  on  the 
contrary,  there  is  good  reason  for  believing  that  he  will 
get  something  different,  in  quantity  or  in  quality,  at 
different  times.  In  this  way  he  is  liable  to  do  discredit 
to  his  art,  and  injury,  positive  or  negative,  to  his  patient. 
Additionally,  injustice  is  done  the  patient  in  that  he  is 
compelled  to  pay  a  higher  price  for  medicines  of  concealed 
or  suppressed  composition  than  he  would  if  these  were 
prescribed  in  the  regular  way.  The  practitioner  who  per¬ 
mits  himself  to  fall  into  the  habit  of  prescribing  ready¬ 
made  preparations  surrenders  thereby  originality  and  in¬ 
dependence  in  his  therapeutics,  and  fails  to  make  prog¬ 
ress  in  his  art.  The  manufacture  and  the  use  of  secret 
preparations  have  also  a  blighting  effect  on  legitimate 
pharmacy.  Finally,  after  all  has  been  said  on  both  sides 
of  the  question,  if  there  are  two  sides,  there 'remains  the 
practical  argument  that  the  prescription  of  medicines  of 
unknown  composition  is  unnecessary,  as  all  that  can  be 
accomplished  with  them,  barring  the  potent  influence  of 
secrecy,  can  be  brought  about  as  well  if  not  better  by 
means  of  medicines  of  known  composition. 

From  the  foregoing  considerations  it  must  be  clear 
that  the  prescription  of  medicines  of  unknown  or  con¬ 
cealed  composition  is  unscientific,  unprofessional,  unfair 
if  not  prejudicial  to  the  sick,  unprogressive  and  unstim¬ 
ulating  and,  most  of  all,  unnecessary. 

The  remedy  for  the  existing  state  of  affairs  is  in  the 
hands  of  the  medical  profession.  The  manufacturing 
pharmacists  will  not  make  preparations  that  they  can 
not  sell,  and  if  physicians  will  not  permit  the  creation  of 
an  artificial  demand  for  illegitimate  preparations,  and 
will  cease  to  prescribe  them,  the  manufacturers  will 
soon  discontinue  their  production.  To  this  end  it  is  the 
duty  of  all  medical  men  having  the  interests  of  their 
profession  and  their  patients  at  heart  to  confine  them¬ 
selves  to  the  employment  only  of  such  drugs  or  combina¬ 
tions  of  drugs  whose  composition  is  of  public  knowledge, 
and  further,  is  vouched  for  by  some  recognized  authority, 
official  or  otherwise,  such  as  the  Pharmacopeia,  the  Dis¬ 
pensatory  and  the  Formulary ;  or,  in  lieu  of  such  indorse¬ 
ment,  in  the  intervals  between  successive  revisions,  is 
given  authentic  publicity  by  investigators  of  acknowl¬ 
edged  standing  and  competency  through  legitimate  and 
recognized  channels,  such  as  the  professional  journals 
and  independent  publications.  Above  all  things,  the  so- 
called  literature  of  the  manufacturing  pharmacist  and 
the  reprints  of  articles  from  publications  of  questionable 
character  should  be  viewed  with  suspicion. 


Habits. — A  cheerful  habit  of  mind  is  like  a  fountain 
of  youth  to  the  body.  Worry  kills  as  surely  as  does 
arsenic,  but  steady,  moderate  work  is  a  prophylactic 
against  many  of  the  ills  to  which  flesh  is  heir.  The 
greatest  brain  workers  have  generally  been  long-lived  (as 
witness  Gladstone  and  Bismarck),  provided  that  they  did 
not  neglect  the  laws  of  hygiene  and  the  natural  demands 
of  the  body.  The  physician’s  irregular  hours  for  eating 
and  sleeping  tend  to  disorder  his  faculties,  depress  his 
vitality  and  tempt  to  the  use  of  drugs  whose  fatal  allure¬ 
ments  he  knows  best  of  all. — Denver  Medical  Tunes. 
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SHORTENING  THE  ROUND  LIGAMENTS. 


A  NEW  METHOD  OF  SHORTENING  THE  ROUND 
LIGAM  E NTS  I N TEA  P EE  I  T< )  X  EALLY  FOR 
RETROVERSION. 

HENRY  T.  BYFORD,  M.D. 

CHICAGO. 

A  new  era  in  the  treatment  of  retroversion  of  the 
uterus  began  with  the  introduction  of  Alexander’s  opera¬ 
tion.  Women  had  been  until  then  worried  with  pessaries 
to  hold  the  uterus  in  place,  and  with  douches  to  keep 
the  pessaries  clean,  yet  without  being  cured. 

Abdominal  suspension  has  occupied  the  attention  of 
the  profession  considerably  in  the  meantime,  but  it 


method  or,  rather,  a  modification  of  those  already  prac¬ 
ticed. 

It  consists  in  folding  the  ligaments  anteriorly  (Fi^s. 
J  and  4),  according  to  Dudley,  but  in  stitching  the  loop 
to  the  abdominal  parietes  about  opposite  or  behind  and 
a  trifle  above,  the  internal  inguinal  ring  (Figs.  5  and  (i). 


Fig.  3. — Fold  taken  in  ligaments. 

The  ligament  is  grasped  with  hemostatic  forceps  and 
pulled  out  of  the  abdominal  incision  until  it  is  drawn 
as  far  out  of  the  inguinal  ring  as  possible  without  doing 
violence  to'  the  tissues.  Then  a  medium-sized  catgut 
suture  is  passed  through  the  center  of  the  ligament  about 


Fig.  1. — Approximately  normal  round  ligaments. 

has  not  proven  a  satisfactory  remedy,  and  is  being  used 
less  than  formerly. 

Intraperitoneal  shortening  of  the  round  ligaments  has 
become  an  acceptable  substitute  in  cases  in  which  it  is 
found  necessary  or  advisable  to  open  the  peritoneal 
cavity,  for  in  such  cases  the  ligaments  are  accessible 
without  making  the  additional  inguinal  incision,  and 
thus  with  less  trauma. 

W.  Gill  Wylie  made  a  backward  fold  or  loop  in  the 
ligament  and  sewed  together  the  edges  of  the  fold,  and 


Fig.  4. — Same  as  Fig.  3. 

a  quarter  of  an  inch  from  the  uterine  end,  and  the  same 
suture  is  passed  through  the  ligament  about  half  an 
inch  from  the  internal  inguinal  ring.  The  suture  is 
then  drawn  tight  and  tied  like  an  ordinary  ligature, 
except  that  it,  of  course,  includes  only  half  of  the 


Fig.  2. — Relaxed  round  ligaments. 

thus  obtained  a  fair  degree  of  success  in  holding  the 
uterus  in  place.  A.  Palmer  Dudley  folds  the  ligament 
anteriorly  and  sutures  the  end  of  the  loop  to  the  anterior 
surface  of  the  uterus.  M.  D.  Mann  folds  the  ligament 
somewhat  in  the  shape  of  a  capital  letter  N  and  stitches 
the  edges  together,  thus  securing  an  extensive  adhesion 
of  folded  ligament.  Other  methods  have  been  devised, 
such  as  A.  H.  Ferguson’s,  George  II.  Noble’s,  etc.,  which 
1  have  no  time  to  describe. 

I  wish,  however,  at  the  risk  of  still  farther  compli¬ 
cating  an  already  complicated  subject,  to  add  another 


Fig.  .1. — Fold  of  ligament  sutured  forward. 

ligament  in  its  grasp.  The  inner  edges  of  the  loop  thus 
formed  should  now  be  touched  with  a  chemical  irritant, 
such  as  Monsel’s  solution  or  1  to  5000  mercuric  bi- 
chlorid.  in  order  to  destroy  the  endothelium  and  secure 
firm  adhesions.  The  irritant  is  then  wiped  off  and 
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the  edges  sewed  together  by  fine  catgut  that  entirely 
Hoses  in  and  covers  up  the  irritated  peritoneal  surfaces. 

The  end  of  this  fold  is  then  touched  with  the  chemical 
irritant  and  stitched  forward  beside  the  bladder  about 
opposite  and  a  little  above  the  level  of  the  external 
inguinal  ring.  This,  of  course,  will  be  only  a  peritoneal 
attachment  and  should  be  rather  high,  because  the 
peritoneum  is  held  in  place  here  rather  loosely. 

Thus  we  practically  have  two  round  ligaments ‘on 
j either  side,  one  going  from  the  uterus  partly  through 
the  first  catgut  ligature  to  the  attachment  behind  the 
external  inguinal  ring,  and  the  other  from  the  uterus 
to  the  ligature  and  from  there  to  the  internal  inguinal 
ring.  etc. 

The  uterine  half  or  quarter  inch,  or  inch,  according 
to  the  place  where  we  transfix  the  ligament,  is  common 
to  both  of  the  newly  formed  round  ligaments. 

When  there  is  a  tendency  to  uterine  prolapse,  1  suture 
the  whole  side  of  the  fold  of  the  ligament  to  the  peri¬ 
toneum  beside  the  bladder,  or  even  suture  the  portions 
of  the  round  ligaments  external  to  the  folds  to  the 
parietal  peritoneum  in  front. 

When  there  is  decided  prolapse,  I  also  stitch  the 
infundibulo-pelvic  ligament  forward,  the  fundus  uteri 
itself,  and  even  take  folds  in  the  sacro-u ferine  ligaments. 


When  there  is  cystocele,  1  separate  the  remains  ot  the 
urachus  with  a  narrow- strip  of  peritoneum,  and  after 
loosely  twisting  the  flap  thus. obtained  and  drawing  up 
the  biadder,  attach  the  flap  into  the  abdominal  wound. 
A  complete  description  of  this  method  was  given  in 
my  paper  on  “Prolapse  and  Procidentia  of  the  I  tems, 
read  before  the  Third  Pan-American  Medical  Congress 
in  Havana,  February,  1901. 

Ferguson's  method  of  shortening  the  round  ligaments 
is,  properly  speaking,  a  prolapse  operation,  in  it  he 
lias  solved  the  problem  of  making  the  round  ligament 
support  a  prolapsed  uterus,  and  thus  has  improved  on 
Nature's  methods.  Whether  his  results,  which  are  good, 
will  be  permanent  or  not  is  for  the  future  to  decide. 
Ferguson  makes  a  new  channel  for  the  round  ligaments 
through  the  abdominal  pariotes  higher  up  and  nearer 
the  median  line  than  Nature  has  made,  and  draws  the 
ligaments  very  taut.  The  movements  of  the  uterus  are 
more  limited,  but  it  is  held  up  more  firmly. 

The  Difference. — The  young  physician  is  most 
likely  to  err  through  his  anxiety  to  “do  something";  the 
older  one  because  he  has  got  into  a  rut. — Med.  Standard. 
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This  subject  was  first  considered  by  the  writer  a  num¬ 
ber  of  years  ago,  when  cases  were  noticed  that  failed  to 
fulfill  the  requirements  of  the  accepted  definition  of  the 
term  leucocvtosis.  Certain  cases,  and  indeed  the  great 
majority,  showed  under  well-known  conditions  a  decided 
increase  in  the  number  of  all  the  forms  of  leucocytes  in 
the  blood. 

For  a  long  time  it  had  been  believed  that  the  poly-- 
morphonuclcar  forms  were,  in  such  cases,  always  in  ex¬ 
cess,  and  in  1S97  Cabot  accordingly  formulated  a  defini¬ 
tion  of  the  term  leucocvtosis  that  has  until  recently 
served  as  the  standard  of  teaching  throughout  the  United 
States,  at  East.  His  definition  was  as  follows:  “An 
increase  in  the  number  of  leucocytes  in  the  peripheral 
blood  over  the  number  normal  in  the  individual  case,  this 
increase  never  involving  a  diminution  in  the  poly¬ 
morphonuclear  varieties,  but  generally  a  marked  abso¬ 
lute  and  relative  gain  over  the  number  previously  pres¬ 
ent.” 

The  experience  of  the  writer  has  gradually  led  him, 
not  only  to  question  the  accuracy  of  the  above  definition, 
but  to  call  attention  to  certain  forms  of  leucocvtosis  that 
have  been  noted  by  himself  and  other  observers,  but  of 
which  little  has  been  written  or  said  up  to  the  present 
time.  Actual  cases  seem  to  show  that  in  at  least  two 
.  important  respects  Cabot’s  definition  of  1S97  is  in  error, 
viz. : 

1.  Leucocvtosis  should  not  necessarily  imply  an  in¬ 
crease  in  the  total  number  of  leucocytes,  even  in  the  pres¬ 
ence  of  an  active  inflammatory  influence.  'The  total 
number  of  leucocytes  may  be  normal,  or  below  normal  in 
the  individual,  and  a  significant  leucocvtosis  still  be 
present,  if  there  is  a  relatively  high  percentage  of  the 
polymorphonuclear  cells.  Such  an  increase  implies  that 
the  same  processes  are  at  work  as  are  suggested  by  a 
.numerical  increase  in  the  total  number  of  cells,  and  is  of 
even  greater  import. 

2.  Xothwithstanding  the  presence  of  inflammatory 
causes  in  the  body,  exerting  influences  that  are  sufficient 
to  produce  an  absolute  increase  in  the  number  of  leuco- 
evtes,  the  percentage  of  polymorphonuclear  forms  may 
not  only  not  be  increased,  but  even  diminished  in  the 
individual  case,  owing  to  other  and  more  potent  specific 
influences. 

In  discussing  these  forms  of  leucocvtosis  the  terms  rel¬ 
ative  and  absolute  will  be  used  because  they  are  now 
generally  understood,  and  also  because  they  have  been 
employed  in  a  similar  sense  in  previous  papers  by  the 
writer.  By  relative  leucocvtosis  will  be  understood  all 
forms  of  leucocvtosis  in  which  the  polymorphonuclear 
forms  are  in  marked  excess  of  the  normal  percentage 
(70  to  75  per  cent.).  By  absolute  leucocvtosis  we  will 
imply  an  increase  in  the  total  number  of  leucocytes  in 
ihe  individual  case,  irrespective  of  the  percentages  ol  the 
various  forms. 

li ELAT IV E  LEUCOCYTOSIS. 

This  subject  has  been  briefly  referred  to  by  the  writer 
in  several  papers  published  during  the  past  two  years. 
Its  apparent  importance  has  grown  with  each  new  case 
in  which  it  has  been  noted,  until  the  conclusion  seems 
warranted  that  not  only  do  many  cases  occur  in  which 
a  decided  increase  in  the  polymorphonuclear  forms  is 

*  Read  at  a  meeting  of  the  Philadelphia  County  Medical  Society. 
Nov.  20,  1902. 


1192 


LEUCOCYTOSIS. 


J our.  A.  M.  A. 


evident  in  the  absence  of  an  increase  in  the  total  number 
of  leucocytes,  but  that  such  a  decided  increase  in  the 
polymorphonuclear  forms  under  these  circumstances 
suggests  either  the  presence  of  pus,  or  some  other  active 
inflammatory  condition  in  addition  to  a  grave  loss  of 
power  in  the  natural  resisting  forces  of  the  body. 

Many  clinicians  have  noted  cases  in  which  an  absolute 
leucocytosis  has  been  present  and  gradually  fallen  as  the 
energy  of.  the  body  gave  way.  Some  have  even  gone  so 
far  as  to  make  an  occasional  observation  on  such  an 
occurrence.  In  the  same  chapter  as  has  already  been 
quoted  Cabot  saj^s :  “In  some  cases  in  which  the  abso¬ 
lute  number  of  leucocytes  is  not  increased  we  see  a 
relative  increase  in  the  adult  cells,  pointing  to  the  fact 
that  influences  are  at  work  similar  to  those  which  pro¬ 
duce  an  absolute  increase.” 

Many  others,  before  and  since  the  foregoing  was  writ¬ 
ten,  and  among  them  Thayer  at  Johns  Hopkins  Hos¬ 
pital,  have  cited  occasional  cases  in  which  the  same 
theory  has  been  demonstrated  as  true.  Nearly  every  one 
has  regarded  these  cases,  however,  as  rare  exceptions  to 
the  ordinary,  and  the  necessity  for  being  on  the  watch 
for  a  relative  leucocytosis  as  a  needless  precaution.  No 
one  except  the  writer,  up  to  the  time  of  a  recent  and 
unfortunately  personal  discussion  of  the  value  of  blood 
examinations  in  general,  seems  to  have  found  the  routine 
examination  of  the  relative  percentages  of  the  leuco¬ 
cytes  in  ordinary  conditions  either  of  particular  interest 
or  worthy  of  their  attention.  At  that  time  he  endeavored 
to  show  that  the  blood  was  not  thoroughly  examined  in 
any  case  until  a  differential  count  of  the  leucocjdes  had 
been  made;  and  several  cases  were  cited  to  demonstrate 
the  value  of  the  discovery  of  a  relative  leucocytosis  of 
marked  proportions.  Since  the  publication  of  these 
articles  it  has  been  a  source  of  pleasure  to  learn  that 
in  many  different  directions  a  renewed  interest  has  been 
excited  in  the  percentage  of  the  various  forms  of  leu¬ 
cocytes,  though  with  considerable  skepticism  and  doubt 
as  to  the  value  of  such  study.  It  would  seem,  therefore, 
not  out  of  place  at  this  time  to  again  call  the  attention 
of  clinicians  as  well  as  all  blood  students,  to  the  value 
of  relative  leucocytosis  as  a  clinical  sign,  and  to  study  its 
actual  significance. 

No  one  will  deny  that  in  most  cases  of  inflammation 
the  polymorphonuclear  leucocytes  show  an  increase  in 
number  out  of  proportion  to  the  other  forms,  at  the 
same  time  with  and  in  the  presence  of  an  increase  of  the 
absolute  number  of  leucocytes.  In  such  cases,  as  for 
example,  the  ordinary  instances  of  intestinal  inflamma¬ 
tions,  tonsillar  infections,  appendicitis,  pleural  and  ab¬ 
dominal  effusion,  pneumonia,  etc.,  the  process  is  expected 
and  regular,  and  the  preponderance  of  the  multinuclear 
forms  becomes  the  more  marked  with  the  intensity  of  the 
infection  and  the  increased  efforts  at  resistance  on  the 
part  of  the  tissues  of  the  body.  In  such  cases  we  may 
say,  as  we  have  had  occasion  to  remark  before,  both  the 
absolute  and  relative  leucocytosis  to  be  of  any  value  must 
be  weighed  in  close  connection  with  the  clinical  symp¬ 
toms,  and  must  never  be  depended  on  to  form  a  diag¬ 
nosis  or  allowed  alone  to  indicate  operative  or  any  other 
vital  measures.  The  writer  has,  however,  yet  to  see  a 
case  in  which  either  an  absolute  leucocytosis  has  been 
present,  followed  by  a  fall  to  or  below  the  normal 
number  of  leucocytes,  with  a  persistence  of  the  high  per¬ 
centage  of  polymorphonuclear  forms;  or  in  which  there 
has  been  from  the  beginning  a  complete  absence  of  abso¬ 
lute  leucocytosis,  and  yet  a  decided  increase  in  the  per¬ 
centage  (85  to  100  per  cent.)  of  polymorphonuclear 


forms — to  repeat,  he  has  yet  to  see  such  a  case  in  which 
there  l^is  not  been  found  either  a  purulent  collection, 
or  some  grave  inflammatory  process  that  threatens  the 
life  of  the  patient. 

On  the  other  hand,  a  considerable  number  of  cases 
has  been  previously  cited  in  which  the  truth  of  this  as¬ 
sertion  has  been  evidenced.  The  following,  including 
several  already  mentioned,  demonstrate  both  acute  and 
chronic  conditions  in  which  the  principle  held  true. 

Case  1. — A  child,  aged  S.  This  oase  presented  a  moderate 
absolute  and  a  very  high  relative  leucocytosis.  This  condition, 
as  noted  at  the  operation,  would  indicate  that  the  resistance 
of  the  body  was  at  a  low  ebb,  and  the  absolute  leucocytosis, 
therefore,  not  high.  Forty  hours  previous  to  the  blood  exam¬ 
ination  she  was  well.  Since  then  she  had  grown  fretful,  with 
pain  in  the  abdomen.  Had  passed  a  few  large  round  worms 
the  day  before,  and  vomited  one.  Her  appearance  was  de¬ 
cidedly  septic.  Distinct  pain  and  tenderness  on  pressure  cen¬ 
tered  around  the  appendiceal  region.  Rigidity  of  the  abdomen. 
Flood  examination  on  Jan.  29,  1902,  gave  H.  74  per  cent.,  r.  b. 
c.  5,824,000,  leucocytes  17,200,  polymorphonuclear  cells  96  per 
cent.  Ho  other  pathologic  changes  in  the  blood.  The  opera¬ 
tion  showed  a  gangrenous  appendix  and  a  large  quantity  of 
foul  pus  in  the  abdominal  cavity. 

Case  2.— A  typhoid  patient  of  six  weeks’  standing.  This 
case  illustrates  the  presence  of  a  marked  polymorphonuclear 
increase  in  the  complete  absence  of  absolute  leucocytosis.  The 
patient’s  general  condition  improved,  and  yet  the  fever  chart 
showed  that  all  was  not  as  it  should  be;  the  high  percentage 
of  polymorphonuclear  cells  persisted  until  the  physical  signs 
and  the  operation  demonstrated  the  presence  of  pus.  In  this 
case  the  typhoid  iniiuence  was  unfavorable  to  a  leucocytosis, 
and  yet,  while  it  was  not  overcome  sufficiently  to  allow  of  the 
production  of  an  absolute  leucocytosis,  it  was  counteracted 
sufficiently  to  admit  of  a  polymorphonuclear  rise  to  96  per 
cent,  the  temperature  had  several  times  reached  normal,  and 
for  some  days  had  been  bounding  up  and  down  in  a  septic 
fashion.  There  had  been  no  chill  and  no  symptom  over  the 
body  for  some  time  since  to  account  for  the  temperature.  The 
blood  examination,  made  for  Dr.  Morris  J.  Lewis  (Jan.  9, 
1902),  gave  II.  95  per  cent.,  R.  4,960,000,  L.  7,800;  no  differ¬ 
ential  count  made.  No  malarial  organisms.  No  pigmented 
leucocytes.  Jan.  24,  1902,  the  blood  showed  H.  70-75  per  cent., 
R.  3,832,000,  L.  4,800.  Polymorphonuclear  cells  92  per  cent. 
Ao  other  pathologic  ehange  in  the  blood  picture.  Condition 
continued  without  change  and  on  Jan.  30,  1902,  the  examination 
showed  H.  78  per  cent.,  R.  4,962,000,  L.  9,200,  polymorphonu¬ 
clear  cells  92  per  cent.  On  this  day  a  slight  bulging  was  made 
out  in  the  Apex  of  the  vaginal  wall.  No  abdominal  tenderness 
or  mass  felt  then  or  at  any  time  previous.  Operation  showed 
a  large  ovarian  abscess,  from  the  pus  of  which  a  pure  culture 
of  typhoid  bacillus  was  obtained.  The  blood  examination 
made  the  day  after  operation  (Feb.  6,  1902)  gave  H.  60  per 
cent.,  R.  4,320.000  and  L.  7,900,  the  polymorphonuclear  cells 
72  per  cent  Ibis  last  examination  was  made  by  Dr.  Longcopc 
at  the  Pennsylvania  Hospital,  and,  of  course,  after  the  pus 
had  been  evacuated.  The  case  was  reported  in  full  by  Dr. 
Lewis  at  a  later  date.1 

Case  3  demonstrated  the  influence  of  even  a  chronic  suppu¬ 
rative  condition  on  the  percentage  of  polymorphonuclear  cells, 
and  this  in  the  absence  of  an  absolute  leucocytosis.  The 
patient  was  a  Swedish  girl,  with  a  walnut-sized  abscess  of  the 
axillary  glands.  Otherwise  well.  Blood  examination  before 
incision  of  glands  (Feb.  10,  1902)  gave  H.  94  per  cent.,  R. 
5,220,000,  L.  7,000,  polymorphonuclear  cells  94  per  cent.  No 
other  pathologic  blood  changes.  Blood  examination  on  day 
following,  H.  92  per  cent.,  R.  5,232,000,  L.  8,200,  polymorpho¬ 
nuclear  cells  78  per  cent. 

Case  4. — Examined  for  Dr.  F.  A.  Packard  during  convales¬ 
cence  from  lobar  pneumonia  of  several Aveeks’  standing.  Temper¬ 
ature  irregular.  Pneumonia  still  unresolved  at  the  base  of  the 
lung.  Symptoms  indicate'  a  pleural  effusion,  possibly  of  pus. 


1.  Amer.  Jour.  Med.  Sc.,  October,  1902. 
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Blood  examination  (Feb.  11,  1902)  gave  H.  93  per  cent.,  R. 

5  264,000,  L.  8,400,  polymorphonuclear  cells  96  per  cent.  No 
other  pathologic  changes.  Pleural  puncture  was  made,  but 
no  fluid  was  obtained.  From  this  point  on  the  patient  im¬ 
proved  steadily  and  rapidly.  This  case  showed  the  condition 
of  affairs  that  one  would  naturally  expect  with  a  mass  of 
leucocytic  infiltration  in  the  chest,  and  throws  light  only  on 
the  novel  action  of  the  multinuclear  cells  in  inflammatory 
processes. 

Case  5  resembled  in  many  ways  Case  2,  in  that  it  occurred 
in  a  woman,  and  also  in  a  typhoid  case  of  weeks’  standing. 
After  a  protracted  course  the  temperature  assumed  a  septic 
character,  the  patient  appeared  exhausted,  an  intense  cystitis 
was  present,  and  it  appeared  possible,  if  not  probable,  that  a 
purulent  collection  was  present,  either  as  the  result  of  typhoid 
infection  or  secondary  to  the  bladder  condition.  The  physical 
examination  was  equally  negative  with  that  in  Case  2.  The 
blood  appeared  thin,  coagulation  was  slow;  H.  48  per  cent, 
R.  4,160,000,  L.  14,200.  The  polymorphonuclear  cells  consti¬ 
tuted  54  per  cent,  of  the  entire  number  of  leucocytes.  The 
Widal  test  was  positive  at  this  time.  The  case  took  a  sudden 
turn  for  the  better  on  the  day  following  the  blood  examina¬ 
tion,  and  by  its  subsequent  history  confirmed  the  suggestion 
of  the  low  percentage  of  polymorphonuclear  cells  that  neither 
)  pus  nor  active  inflammatory  influences  were  present  in  sufficient 
force  to  overcome  that  exerted  by  the  typhoid  infection  in  de¬ 
pressing  the  number  and  polymorphonuclear  percentage  of 
leucocytes.  From  that  time  on  the  convalescence  was  steady 
and  complete. 

This  case  was  studied  not  long  after  the  discovery  of 
the  purulent  collection  in  Case  2,  and  with  the  latter 
constantly  in  mind.  The  presence  of  14,000  leucocytes, 
with  a  polymorphonuclear  percentage  of  only  54,  will 
be  considered  subsequently  in  connection  with  the  second 
point  of  our  discussion. 

This  paper  was  nearly  ready  for  publication  when  a 
I  sad  and  most  striking  instance  of  the  occurrence  of  a 
high  polymorphonuclear  percentage  with  a  steadily  de- 
j  creasing  absolute  leucocytic  count,  marked  the  almost 
certain  time  of  perforation  of  the  bowel  in  a  physician 
!  well  known  to  the  profession  and  the  public,  and  an  in- 
f  tim ate  and  cherished  friend  of  the  writer. 

Case  6— A  physician,  39  years  of  age,  with  a  previous  history 
that  was  negative  except  for  a  slight  recurrent  bronchitis,  and 
for  several  undoubted  attacks  of  appendicitis  during  the  past 
1  eighteen  months. 

The  writer  saw  him  on  Oct.  1,  1902,  and,  realizing  that  he 
i  was  facing  a  serious  illness,  on  the  following  day,  because  oi 
close  personal  associations,  transferred  him  to  the  caie  of 
Dr.  Morris  J.  Lewis.  The  history  of  the  past  two  weeks  indi¬ 
cated  typhoid  fever,  or  a  latent,  increasing  appendicitis,  or  both. 
The  blood  picture  when  first  seen  on  Oct.  1,  1902,  was  H.  73 
per  cent.,  R.  4,880,000,  L.  10,200.  No  malarial  organisms. 

|  No  pigmentation  of  leucocytes.  No  poikiloeytosis.  No  differ - 
1  ential  count  made.  Widal  test  negative.  On  the  following 
day  the  symptoms  and  physical  signs  suggested  appendix 
trouble.  The  leucocytes  numbered  10,400  and  again  10,600. 
The  polymorphonuclear  count,  however,  showed  only  74  per 
i  cent.,  and  of  small  lymphocytes  17  per  cent.  Both  of  these 
blood  examinations  were  made  by  the  writer.  On  Oct.  2,  1902, 
Dr.  Longcope  examined  the  blood.  The  clinical  symptoms  still 
pointed  to  appendix  involvement,  rather  than  typhoid  only. 

1  The  Widal  reaction  was  not  yet  perfect,  though  suggestive. 

:  On  Oct.  5,  1902,  doubtful  spots  were  found;  the  appendix  condi¬ 

tion,  for  the  first  time,  appeared  secondary.  The  blood  was 
again  examined  by  the  writer,  who  found  the  W  idal  test  for 
j  the  first  time  positive.  The  diazo  reaction  was  strongly 
positive.  The  leucocytes  numbered  9,800,  the  polymorphonu¬ 
clear  cells  77  per  cent.,  the  small  lymphocytes  were  still  17 
per  cent.  On  Oct.  7,  1902,  the  leucocyte  count  rose  to  14,900, 
|  and  on  the  following  day  to  18,400.  There  was  increasing 
tenderness  in  the  right  iliac  fossa,  and  marked  rigidity  of  the 
'  right  rectus  muscle.  The  appendix  was  removed.  (A  path¬ 


ologic  description  of  the  organ  will  be  duly  reported  by  Dr. 
Lewis.  It  is  sufficient  to  say  that  it  presented  unmistakable 
evidence  of  both  chronic  and  acute  inflammation.)  The  Widal 
test  was  again  positive.  On  October  9  the  leucocytes  numbered 
14,300;  on  October  10  14,100;  on  October  11  the  temperature 
was  104  F.,  there  was  a  marked  chill,  and  the  leucocytes  fell 
to  9,900.  The  polymorphonuclear  count  was  86  per  cent.  No 
malarial  organisms  could  be  found.  On  October  12  marked 
signs  of  weakness;  temperature  fell  to  100  F.;  pulse  feeble; 
profuse  sweat;  extreme  abdominal  distention  and  pain;  leuco- 
cytosis.  Polymorphonuclear  percentage  91.6  per  cent.  Small 
mononuclear  forms  4.2  per  cent. 

October  13. — Blood  gave  a  pure  culture  of  the  typhoid 
bacillus. 

October  14. — Wound  opened  in  the  lower  portion.  Marked 
distention.  Profuse  sweating.  Leucocytes,  10,300. 

October  15. — Leucocytes,  7,700. 

October  16.— Leucocytes,  9,500.  Polymorphonuclear  forms 
84  per  cent.  Small  mononuclear  cells,  10  per  cent. 


and  swollen.  Leucocytes,  7. 300. 

October  20. — Leucocytes,  8,800.  No  malarial  parasites  found. 

October  22. — Marked  distention  and  abdominal  pain.  Leuco¬ 
cytes,  10,000. 

October  23. — Much  distention,  apparently  confined  to  the 
colon.  Leucocytes,  8,300. 

October  24. — Marked  distention.  Leucocytes,  10,000.  Poly¬ 
morphonuclear  cells,  86  per  cent.  Small  forms,  8  per  cent. 
During  this  day  and  the  next  severe  pain  in  the  left  abdomen. 
Extreme  distention.  Considerable  clear  fluid  removed  from 
the  abdomen.  Vomiting.  Temperature  fell  to  97  F.  Leuco¬ 
cytes,  14,100. 

October  26.  Condition  much  improved.  Wound  healthy. 
Serum  sweet.  Leucocytes,  9,800.  Extreme  distention.  Phle¬ 
bitis  distinct.  Leucocytes,  12,250. 

October  29. — Pain  in  left  abdomen  severe.  Leucocytes  8,600. 
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October  31. — Pain  on  pressure  to  left  of  umbilicus.  Appear 
ance  of  collapse.  ( In-  and  focal  matter  escaped  from  wound  on 
examination.  Leucocytes  10,100.  Polymorphonuclear  cells 
83.3  per  cent.  Small  mononuclear  forms  13.2  per  cent.  Opera¬ 
tion.  Large  perforation  (size  of  half  dollar)  in  under  portion 
of  transverse  colon,  and  surrounded  by  a  gangrenous  area. 
Region  around  perforation  appeared  closed  off  by  exudate  and 
adhesions.  Death  occurred  on  the  following  day.2 

The  last  case  to  which  reference  will  be  made  is  one 
that  came  under  observation  also  within  the  last  months, 
illustrating  the  same  point,  though  in  a  different  way. 

Case  7. — A  woman,  aged  38,  of  nervous  habit,  with  a  history 
of  longstanding  abdominal  trouble.  During  the  previous  two 
years  she  had  passed  considerable  quantities  of  blood  in  her 
urine;  a  lumbar  operation  was  performed,  and  a  movable 
kidney  sutured  in  place.  Since  that  time  there  had  been  con¬ 
stant  and  distinct  signs  of  appendicitis  until  the  autumn,  when 
the  patient  was  barely  able  to  keep  her  feet.  She  was  affected 
physically,  nervously  and  mentally,  and  the  right  side  of  the 
abdomen  was  constantly  rigid.  With  the  progression  of  the 
case  every  symptom  appeared  to  point  to  a  collection  of  pus  in 
the  abdomen.  The  patient  was  delirious,  the  temperature  that 
of  a  septic  type,  the  abdomen  rigid,  and  the  history  of  a  long¬ 
standing  and  neglected  appendicitis,  made  the  diagnosis  of  pus 
probable.  The  blood  was  examined  just  prior  to  the  operation, 
with  a  view  to  confirming,  and  with  no  thought  of  questioning, 
the  presence  of  pus.  The  blood  picture  was:  It.,  4,010,000;  L., 
9,400;  polymorphonuclear  cells,  89  per  cent.  Xo  p'oikilocy- 
tosis.  or  other  pathologic  changes  of  the  red  cells.  It  was 
agreed  before  the  abdomen  was  opened  that  if  pus  were  present 
under  the  existing  conditions  there  would  probably  be  present 
a  higher  percentage  of  polymorphonuclear  cells,  and  that  the 
actual  percentage  (89  per  cent.)  could  be  accounted  for  by  a 
simple  inflammatory  condition.  This  was  found  to  be  the  case, 
and  the  operation  revealed  a  long,  chronically  thickened  ap¬ 
pendix,  containing  about  one-third  of  a  teaspoonful  of  serous 
exudate. 

Of  course,  in  the  light  of  cases  cited  in  this  paper, 
conclusions  will,  and  should,  be  drawn.  And  yet  con¬ 
clusions  should  be  carefully  drawn  or  not  at  all.  There 
is  no  one  who  tvill  be  tern pted  to  say  that  we  know  or 
understand  more  than  a  fraction  of  the  significance  of 
relative  leucoeytosis.  And  yet,  again,  it  seems  certain 
that  there  is  present  in  such  a  series  of  cases  a  pointed 
trend  toward  a  connection  between  severe  inflammatory 
conditions  which  appear  in  a  system  undermined  and 
threatened  with  collapse,’  and  a  high  polymorphonuclear 
count,  especially  in  the  presence  of  a  marked  decrease 
(gradual  or  sudden)  in  the  absolute  leucocyte  count. 

The  most  rational  explanation  of  the  fall  of  leucocytes 
and  the  persistence  of  a  high  polymorphonuclear  per¬ 
centage  in  cases  of  this  nature  appears  to  the  writer  to 
be  the  following: 

In  all  inflammations  and  infectious  processes  the  first 
and  prompt  tendency  is  toward  phagocytosis,  and  in  the 
procedure  both  the  total  number  and  the  polymorphonu¬ 
clear  percentage  of  leucocytes  increase.  It  appears  that 
as  long  as  the  resistance  of  the  body  holds  out  the  total 
number  of  leucocytes  remains  in  excess  of  the  normal. 
When  tissue1  resistance  gives  way  phagocytosis  becomes 
less  active,  though  not  entirely  done  away  with,  and  the1 
total  number  of  leucocytes  diminishes.  As  long  as 
phagocytosis  is  at  all  apparent,  however,  it  shows  in  the 
increased  percentage  of  polymorphonuclear,  forms,  and. 
at  times  this  is  excessive,  even  when  vitality  is  so  low 
as  to  be  unable  to  furnish  the  slightest  absolute  leu¬ 
coeytosis.  In  other  words,  all  the  forms  of  leucocvtes 
are  diminished  owing  to  the  lack  of  phagocytic  energy, 

which  accompanies  the  loss  of  vitality  in  the  tissues. 

- 

2.  These  notes  are  inserted  owing  to  the  courtesy  of  Dr.  Morris 
.T.  Lewis,  who  will  report  t lie  full  clinical  history  elsewhere. 


Of  the  leucocytes  that  still  remain  there  must  be  a  pro¬ 
portional  excess  of  the  adult  forms  as  long  as  any  tissue 
energy  remains,  since  these  forms  are  most  actively  con¬ 
cerned  in  the  protective  processes  of  the  body,  and  arc 
most  in  evidence  at  such  a  time.  It  can  not  be  assumed 
because  there  has  been  an  excess  of  polymorphonuclear 
forms  that  when  the  total  number  falls  the  polymorph¬ 
onuclear  forms  only  remain  in  excess.  This  is  by  no 
means  the  case  in  simple  acute  effusions,  in  evident  pus 
collections  or  in  pneumonia;  on  the  contrary,  with  the 
decrease  in  the  total  number  of  polymorphonuclear  per¬ 
centage  also  falls,  or,  as  in  Case  3,  the  polymorphonu¬ 
clear  percentage  falls  with  even  a  rise  in  the  total  num¬ 
ber  of  leucocytes,  (disc  6  seldom  showed  an  absolute 
leucocytic  count  of  over  10,000,  and  only  once  did  it  rise 
to  18,000.  For  the  greater  part  of  the  time,  however, 
with  a  constantly  low  numerical  count  (4-10000)  the 
polymorphonuclear  percentage  averaged  over  85  per 
cent.,  and  at  the  probable  time  of  perforation  registered 
91. G  per  cent,  with  a  total  numerical  count  of  6,400. 

Case  7  showed  no  absolute  leucoeytosis,  a  decided 
though  not  extreme  polymorphonuclear  leucoeytosis,  in 
the  presence  of  symptoms  all  of  which  indicated  a  puru¬ 
lent  condition.  Probably  the  extreme  depression  of  the 
patient  was  the  cause  of  the  absence  of  an  absolute  leu¬ 
coeytosis.  Certainly,  1  think  the  appendiceal  inflamma¬ 
tion  accounted  for  the  polymorphonuclear  leucoeytosis, 
though  in  the  absence  of  a  numerical  total  increase,  and 
the  fact  that  this  polymorphonuclear  percentage  re¬ 
mained  a  moderate  one  (as  has  not  appeared  to  be  the 
case  in  the  presence  of  pus)  was  of  decided  interest  in 
the  light  of  the  actual  findings. 

At  just  what  point  to  call  the  condition  a  significant 
polymorphonuclear  increase  presents  a  serious  ques¬ 
tion.  It  seems  safe  to  say  that  the  cases  already 
studied  indicate  80  to  85  per  cent,  of  poly¬ 
morphonuclear  cells  as  a  suspiciously  high  per¬ 
centage,  and  in  the  absence  of  an  absolute  lcucocvtosis  a 
very  serious  one.  Over  90  per  cent,  would  appear  to  be 
still  more  indicative  of  active  and  grave  inflammatory 
processes,  and  usually  suggestive  of  purulent  or  other 
leucocytic  exudates  or  effusions.  Pneumonic  consolida-  - 
tions  give  this  picture,  as  may  also  acute  and  chronic 
pus  collections,  and  nearly  all  septic  intoxications.  If 
in  any  of  these  conditions  the  absolute  leucoeytosis  dis¬ 
appears,  and  the  polymorphonuclear  percentage  con¬ 
tinues  high,  we  have  a  warning  of  overtaxed  powers  of 
resistance.  As  all  powers  finally  give  way  even  the 
polymorphonuclear  percentage  must  fall,  as  it  is  the  last 
sign  ol  a  worn-out  energy.  It  is  not  safe  to  form  iron- 
bound  rules  for  new  principles;  but  if  any  new  principle 
seems  to  be  well  grounded  on  fact  it  is  the  one  that 
urges  scrupulous  attention  to  a  patient  whose  leucocytes 
show  a  high  polymorphonuclear  count  in  the  absence  of 
an  absolute  leucoeytosis. 

'  ABSOLUTE  L E U COCYTOSIS. 

Far  less  need  be  said  at  the  present  time  in  regard  to 
the  occurrence  ol  an  increase  in  the  total  number  of 
leucocytes  in  the  blood  under  inflammatory  and  similar 
conditions.  There  is  still  in  existence,  as  there*  al wavs 
will  be,  a  small  body  of  men  who  persist  in  striking 
at  the  phantom  of  a  leucoeytosis  that  will  diagnose  a  case 
or  decide  difficult  operative  questions.  Xeedlcss  to  say 
they  will  wear  themselves  out  in  the  effort  and  with  no 
injury  to  the  ghost  that  never  assumed  material  form. 

I  he  great  mass  of  clinicians  (and  this  term  includes  dis¬ 
tinguished  clinicians  as  well  as  a  large  class  of  so-called 
country  doctors  that  are  not  a  whit  behind  the  eitv  men 
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•  in  energy  and  up-to-date  methods  of  medical  diagnosis) 
is  learning  to  look  on  the  occurrence  of  an  absolute  leu- 
cocvtosis  as  only  a  clinical  symptom,  though  sometimes  a 
very  significant  one.  It  may  occur  in  slight  degree  in 
absolutely  healthy  persons ;  it  may  also  point  to  a  fatal 
condition.  In  every  instance  the  particular  individual 
and  the  particular  leucocytosis  must  be  considered  to¬ 
gether  in  order  to  obtain  any  value  from  the  study  and 
in  order  to  avoid  error. 

In  many  cases  nothing  new  will  be  learned  from  the 
examination  of  the  leucocytes ;  in  many  others  invaluable 
information  will  be  derived.  Moreover,  it  can  not  be 
denied  that  in  certain  conditions  even  a  pus  collection 
may  be  so  nearly  walled  off  from  the  general  circulation 
as  to  have  no  serious  effect  on  the  processes  required  for 
a  seemingly  healthy  existence.  Such  an  instance  is  seen 
in  occasional  large  abscesses  of  the  liver,  especially  the 
tropical  form,  which  are  known  to  have  existed  beyond 
shadow  of  doubt  within  active  persons  for  years  before 
evacuation.  Sometimes  these  fail  to  cause  an  absolute 
leucocytosis,  even  though  the  resisting  powers  of  the 
patient  are  good ;  and  the  explanation  of  its  absence  must 
lie  in  the  fact  that  a  membrane  of  such  density  is  formed 
as  to  protect  the  circulation  from  the  influence  of  the 
purulent  process,  and  must  in  like  manner  prevent  the 
very  process  necessary  to  the  production  of  a  leucocytosis. 
Just  as  fever,  pain  and  swelling  may  all  be  absent  in  the 
presence  of  a  pus  collection  surrounded  by  a  dense 
fibrous  membrane,  so  the  absolute  leucocytosis  seems  oc¬ 
casionally  to  fail,  and  for  the  same  reasons.  The  writer 
has  as  yet,  however,  never  seen  a  case  of  so-called  walled- 
off  abscess  in  any  portion  of  the  body  that  failed  to  pre¬ 
sent  a  relative  leucocytosis  of  the  polymorphonuclear 
cells. 

It  seems  hardly  necessary  to  state  that  the  leucocytes 
vary  normally  from  5,000  to  10,000  in  a  single  individ¬ 
ual,  and  that  digestion  and  exercise  are  two  of  the  most 
common  causes  of  such  variation.  Any  text-book  on  the 
blood  will  advise  the  reader  that  a  leucocytosis,  to  be 
significant,  must  be  of  decided  proportions,  and  certainly 
an  increase  over  the  number  normal  in  a  given  person. 
Most  text-books,  however,  fail  to  state  that  the  presence 
of  a  leucocytosis  is  one  clinical  sign,  and  that  there  is 
no  clinical  sign  known  to-day  whose  value  is  not  to  he 
estimated  as  part  only  of  a  complex  picture.  The  fact 
is  also  usually  overlooked  that  one  examination  of  the 
leucocytes  is  not  only  unsatisfactory,  but  often  mislead¬ 
ing;  and  that  frequent  and  even  constant  examinations 
must  be  made  in  order  to  obtain  the  full  and  certain 
value  of  any  study  of  the  blood.  No  number  of  leu¬ 
cocytes  can  be  fixed  at  which  we  can  say  that  pus  or  any 
other  inflammatory  or  infectious  condition  is  present. 
In  one  subject  20,000,  in  another  50,000,  and  in  an¬ 
other  double  that  number,  of  leucocytes  will  be  found 
suggesting  identical  conditions,  and  yet  each  of  these 
figures  is  suggestive  of  a  certain  order  of  process  that 
will  be  still  more  strongly  indicated  by  the  complete 
clinical  picture.  There  has  never  been  a  more  untrue 
accusation  than  that  the  students  of  leucocytosis  are 
endeavoring  to  decide  on  operative  measures  and  make 
diagnoses  that  will  rest  solely  on  the  blood  picture. 
Such  accusations  are  always  made  by  men  who  have 
heard  and  believed  the  enthusiastic  beginner,  or  who  hear 
half  a  statement  and  lose  the  gist  of  the  argument  be¬ 
cause  they  have  not  had  time  or  interest  to  listen  care¬ 
fully  or  well.  Such  men  make  serious  mistakes,  as  the 
result  of  a  misuse  of  a  valuable  clinical  sign,  and  lay  the 
blame  for  a  result  for  which  they  themselves  are 
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solely  responsible  at  the  door  of  an  innocent  and  valuable 
measure. 

Perhaps  one  of  the  most  pertinent  suggestions  given 
by  an  increase  in  the  total  number  of  leucocytes  is  ob¬ 
tained  when  constant  examinations  show  either  a  per¬ 
sistently  high  count,  accompanied  by  symptoms  and 
physical  signs  that  point  to  a  localized  process,  or  a 
gradually  but  steadily  increasing  count  (total)  under 
similar  conditions.  A  gradually  falling  leucocytosis 
usually  indicates  a  bettering  of  the  general  physical  con¬ 
dition.  We  have  already  laid  sufficient  stress  on  the 
study  of  the  polymorphonuclear  percentage  to  fear  that 
this  last  assertion  will  be  misinterpreted.  Occasionally 
every  physical  sign  and  symptom  will  abate  and  improve, 
and  "the  total  number  of  leucocytes  fall  to  or  below 
normal,  though  the  actual  condition  is  one  of  grave 
seriousness.  In  such  cases  the  relative  leucocytosis  may 
be  relied  on  to  warn  of  impending  danger ;  at  this  point 
all  clinical  symptoms  and  signs  fail.  Procedures  must, 
in  the  light  of  our  present  knowledge,  be  undertaken 
that  may  not  seem  clearly  warranted,  and  with  the  full 
knowledge  that  the  interior  of  the  body  presents  riddles 
that  can  not  always  be  deliberately  solved.  Any  and 
every  leucocytosis  should  be  looked  on  with  grave  sus¬ 
picion,  but  with  the  full  knowledge  that  it  is  only  one 
clinical  sign,  and  that  clinical  signs  are  only  signs  after 
all.  The  prevailing  wind  may  cause  them  to  point  in 
the  wrong  direction.  When  this  is  fully  realized  the  so- 
called  dangers  of  blood  study  will  have  been  lost  sight  of, 
and  certain  reluctant  semi-students  will  fall  into  the 
line  of  those  who  use  to  full  advantage  every  form  of 
leucocytosis  that  may  be  found  present,  after  a  number 
of  thorough  examinations  of  the  blood  has  been  made. 
They  will  then  no  longer  insist  either  that  the  breath 
sounds  are  always  absent  over  a  pleural  effusion,  or  that 
a  leucocytosis,  when  properly  studied,  is  misleading. 
The  experience  of  men  who  are  to  be  trusted  has  too 
often  proven  both  of  these  beliefs  to  be  without  founda¬ 
tion. 

The  final  and  all-important  question  is:  “Of  what 
clinical  value  is  a  leucocytosis  to  the  practitioner  ?”  The 
experience  of  the  writer  at  the  bedside  and  in  the  lab¬ 
oratory  leads  him  to  answer  as  follows.  As  long  as  the 
clinician  considers  first  the  physical  signs,  then  the  tem¬ 
perature  chart  and  history  of  the  case,  and  lastly  the  re¬ 
port  of  the  laboratory  examinations  of  all  obtainable  ex¬ 
cretions  and  secretions,  and  finally  all  three  in  their 
proper  relation  to  one  another,  just  so  long  will  he  find 
the  presence  of  a  leucocytosis,  whether  absolute,  relative, 
or  both,  of  inestimable  aid.  Its  presence  or  absence 
should  never,  let  it  be  once  again  repeated,  alone  decide 
in  favor  of  one  diagnosis  or  form  of  treatment  or  an¬ 
other;  or  persuade  the  surgeon  to  operate  unless  other 
indications  of  convincing  nature  are  present.  But  in 
their  presence  such  evidence  as  a  marked  absolute  or 
polymorphonuclear  leucocytosis  must  assuredly  bear 
great  weight ;  and  when  followed  day  by  day  as  it 
should  be  in  a  serious  case — a  leucocytosis  may  point  to 
the  correct  solution  of  a  grave  problem.  Who  knows  but 
that  what  we  have  learned  from  the  behavior  of  the  leu¬ 
cocytes  in  cases  such  as  have  been  presented  may 
save  to  us  precious  lives  such  as  that  so  recently  lost  to 
the  medical  profession  and  the  world  at  large.  Ex; 
ence  and  desire  were  at  a  loss  to  ascertain  either  the 
state  of  affairs  within  the  abdomen  or  the  proper  course 
to  pursue;  another  hint  in  such  a  case  is  beyond  price. 
In  a  sudden  rise,  or  a  steady  gradual  increase  from  oour 
to  hour,  or  from  day  to  day,  we  have  a  sign  board  that 


.1 


1196 


IS  THE  CONSUMPTIVE  CHEST  FLAT ? 


Jour.  A.  M.  A. 


means  danger,  and  points  to  a  careful  study  of  physical 
signs.  A  leucocytosis  never  can  indicate  pus,  or  any 
other  inflammatory  condition,  and  should  never  be  al¬ 
lowed  to  influence  treatment  in  the  absence  of  other 
equally  convincing  evidence. 

In  certain  conditions  a  leucocytosis  indicates  the  re¬ 
tention  of  considerable  resisting  power  on  the  part  of  the 
patient,  as  in  pneumonia;  and  in  like  manner  in  the 
presence  of  pus,  the  physician  would  fear  to  see  the 
number  of  leucocytes  fall  while  the  purulent  collection 
remained  in  the  body.  It  is  a  different  matter  when  the 
total  number  of  leucocytes  is  low,  and  the  polymorphonu¬ 
clear  percentage  is  very  high.  It  may  then  be  inferred 
that  a  grave  condition  is  present,  and  it  is  fair  to  assume 
that  the  polymorphonuclear  increase  is  the  indicator  of 
all  that  is  left  of  resisting  power  on  the  part  of  the 
body.  Let  this  loss  of  tissue  energy  decrease  still  further 
and  if  the  principle  hold  true  even  the  polymorphonu¬ 
clear  increase  must  fall  with  the  complete  collapse  of 
phagocytic  action.  We  have  still  much  to  learn  from  the 
study  of  actual  cases,  but  we  have  progressed  far  enough 
to  lay  hold  of  certain  indications  that  will  be  valuable 
when  other  signs  have  failed.  It  is  warrantable  to  state 
that  no  case  has  as  yet  been  observed  in  which  normal 
processes  have  been  accompanied  by  such  a  blood  picture. 

ABSOLUTE  LEUCOCYTOSIS  IN  THE  ABSENCE  OF  POLY¬ 
MORPHONUCLEAR  INCREASE. 

Case  6,  as  already  noted,  furnishes  at  least  one  in¬ 
stance  of  the  occurrence  of  a  moderate  leucocytosis  (ab¬ 
solute)  in  the  absence  of  an  increase  in  the  number  of 
multinuclear  cells.  (See  footnote  at  end  of  article.) 
Just  what  significance  to  ascribe  to  this  is  not 
easily  determined.  There  were  present  a  typhoid 
infection  that  would  tend  to  diminish  the  abso¬ 
lute  number  of  leucocytes  (which  it  failed  to  completely 
do),  and  the  polymorphonuclear  percentage,  and  also  a 
cystitis  that  would  have  the  opposite  influence.  The  re¬ 
sult  seems  to  have  been  a  compromise.  Probably  the 
typhoid  infection  was  by  far  the  most  potent  influence, 
and  certainly  it  was  the  one  that  at  that  time  dominated 
the  system.  The  cystitis  was  also,  no  doubt,  of  typhoid 
origin;  and  yet  the  pus  formation  must  have  been  so 
local  in  its  influence,  and  so  completely  drained  through 
the  ready  outlet  through  the  urethra,  that  the  suppura¬ 
tion  had  little  or  no  influence  on  the  general  economy 
in  comparison  with  the  typhoid  poison.  Occasional  cases 
of  typhoid  fever,  and,  in  fact,  certain  normal  persons, 
present  an  average  leucocytic  count  of  several  thousand 
above  the  customary  figure  (5,000  to  10,000),  and 
14,000  in  this  case  may  not  have  been  a  leucocytosis.  It 
appears  more  likely,  however,  that  it  did  represent  the 
slight  influence  of  the  local  suppuration  on  the  blood 
and  tissues,  held  in  check  by  the  typhoid  infection.  Other 
and  similar  cases  have  been  noted  in  which  the  absolute 
leucocytosis  was  even  of  a  less  degree  and  therefore  even 
more  questionable. 

CONCLUSIONS. 

The  following  conclusions  seem  warranted : 

1.  The  term  leucocytosis  must  include  every  increase 
in  the  absolute  number  of  the  leucocytes  of  the  blood 
examined,  as  well  as  every  increase  in  the  percentage 
count  of  the  various  leucocytic  forms. 

2.  A  leucocytosis,  of  whatever  nature,  must  always 
be  regarded  as  a  clinical  sign  of  importance,  but  never  of 
such  weight  as  to  influence  against  equally  convincing 
physical  signs. 

3.  A  high  percentage  of  the  polymorphonuclear  forms 
in  the  absence  of  an  absolute  leucocytosis  indicates  the 


presence  either  of  pus  or  of  some  grave  inflammatory 
process,  together  with  a  low  vitality  of  the  patient. 

4.  Specific  factors  may  rarely  exert  such  an  unusual 
influence  as  to  interfere  with  the  customary  reaction  of 
the  polymorphonuclear  cells.  At  least  one  instance  has 
been  noted  in  which  the  total  number  of  leucocytes  was 
increased  at  the  same  time  with  a  marked  reduction  in 
the  number  of  the  polymorphonuclear  forms.  This  con¬ 
dition  is,  probably,  seldom  encountered.* 

5.  Single  counts  of  the  leucocytes,  or  single  estima¬ 
tions  of  the  leucocytic  percentages  are  often  misleading ; 
while  a  persistent  series  of  observations  will  seldom  fail 
to  aid  in  the  diagnosis  and  treatment  of  the  condition. 

6.  A  gradual,  but  steady,  rise  in  the  total  count  of 
leucocytes  above  the  customary  number  usually  indicates 
the  presence  of  an  active  and  augmenting  inflammatory 
influence.  When  this  increase  reaches  large  proportions 
it  may  be  looked  on  as  an  indication  of  the  presence  of 
an  active  leucocytic  process  (seroses  or  purulent  effusion, 
localized  pus  collection,  pneumonic  exudate,  etc.),  pro¬ 
vided  the  clinical  picture  also  bears  out  the  suggestion. 
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Some  years  ago,  in  the  course  of  a  study  of  the  disease- 
liabilities  of  the  human  as  compared  with  the  animal 
chest,  I  was  led  to  take  some  measurements  of  the 
diameters  of  the  human  chest  at  various  ages  and  in  cer¬ 
tain  diseases.  The  results  of  these  were  somewhat  un¬ 
expected,  and  led  to  further  researches,  of  which  a  pre¬ 
liminary  report  was  read  before  the  Philadelphia  meet¬ 
ing  of  the  Association  in  1897,  and  published  in  The 
Journal  of  the  American  Medical  Association,  Sept.  11 
of  that  year. 

Since  that  time  I  have  been  gradually  accumulating 
further  data,  though  unfortunately  delayed  by  a  period 
of  impaired  health,  and  as  these  are  now  sufficient  in 
number  to  give  a  reasonable  probability  of  correctness 
to  deductions  drawn  from  them,  I  have  ventured  to  again 
report  progress  through  the  columns  of  The  Journal. 
A  short  resume  of  the  position  taken  in  my  former  paper 
will  be  necessary  to  clearness. 

My  views  may  be  briefly  summed  up  in  the  statement 
that  the  tuberculous  chest  instead  of  being  flat  is  really 
round;  that  the  antero-posterior  (sagittal)  diameter, 
instead  of  being  diminished  relatively  to  the  transverse, 
is,  on  the  contrary,  increased,  so  that  the  term  “flat¬ 
chested, ”  as  applied  to  the  consumptive,  is  really  a  mis¬ 
nomer. 

So  far  as  I  have  been  able  to  discover,  no  text-book — 
with  the  exception  of  the  last  edition  of  Cabot,  which 
mentions  my  findings — or  other  authority  on  physical 
diagnosis  supports  this  view;  on  the  contrary,  most  of 
them  directly  controvert  it.  Manual  after  manual  of 
physical  diagnosis  repeats,  parrot  fashion,  the  time-hon¬ 
ored  statement  that  the  typical  tuberculous  chest  is  flat, 
in  support  of  which  is  shown  one  ancient  drawing  of 
what  I  am  strongly  tempted  to  regard  as  a  purely  ideal 

*  Since  the  preparation  of  this  paper  the  writer  has  had  the 
privilege  of  studying  a  case  of  appendiceal  abscess,  yielding  a  pure 
culture  of  the  colon  bacillus,  in  which  later  an  abscess  formed  pos¬ 
terior  to  the  bladder,  and  still  later  another  posterior  to  or  within 
the  liver,  the  pus  from  both  of  which  also  gave  a  pure  culture  of 
the  same  organism.  The  total  count  of  the  leucocytes  varied  from 
20,000  to  46,000,  and  at  no  time  was  the  polymorphonuclear  per¬ 
centage  above  80,  usually  ranging  from  70  to  75  per  cent.  The 
influence  of  the  colon  bacillus  on  leucocytosis  will  be  discussed  in  a 
later  full  report  of  this  case. 
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chest-outline,  usually  copied  from  Gee,  and  by  him  de¬ 
rived  from  heaven  knows  what  remoteness  of  antiquity. 
It  is  therefore  with  a  full  realization  of  the  unorthodox 
and  perhaps  insufficiently  tested  character  of  my  posi¬ 
tion  that  I  shall  proceed  very  briefly  to  outline  my  rea¬ 
sons  for  the  belief  that  is  within  me. 

As  all  are  aware,  the  human  chest  is,  with  one  or  two 
exceptions  (the  bats  and  the  whales),  almost  unique  in 
the  animal  kingdom,  in  that  its  transverse  diameter  is 
the  longer,  and  this,  of  course,  is  obviously  associated 
with  the  locomotive  necessities  of  the  anterior  limbs  in 
the  quadrupedal  and  the  erect  positions  respectively. 
The  animal  or  quadrupedal  chest  having  to  be  carried 
between  the  parallel-moving  anterior  limbs,  naturally 
disposes  its  air  space  in  the  shape  of  a  box,  having  as 
little  width  in  its  anterior  part  as  is  consonant  with  suf¬ 
ficient  heart  room  and  general  vigor.  Of  this  the 
familiar  “deep”  chests  of  the  hound  and  of  the  race  horse 
are  illustrations  which  will  occur  at  once.  It  may  be 
remarked  in  passing  that  in  every  order  of  vertebrates 
it  is  the  exigencies  of  locomotion  which  seem  to  deter¬ 
mine  the  shape  of  the  chest.  Even  before  lungs  are  pres¬ 
ent  it  is  “deep”  in  the  earlier  forms,  the  fishes,  for  ob¬ 
vious  “yacht-shape”  reasons;  rounded  in  most  amphib¬ 
ians  and  reptiles  which  crawl  flat-bellied,  with  legs  (if 
present)  wide  apart;  rounded  in  birds  with  their  wide- 
apart  wing  attachments,  although  crested  with  a  great 
keel  which  gives  it  an  opposite  appearance ;  “deep”  again 
in  all  quadrupeds  with  their  parallel-moving  anterior 
limbs,  but  flattening  out  in  the  fliers,  like  the  bats,  the 
pure  swimmers,  like  the  whales,  and  our  own  biped¬ 
climbing,  upper  families,  the  apes,  and  man. 

The  impression  under  which  I  began  my  study  of  the 
disease-liabilities  of  the  two  forms  of  chest  was  that  the 
human  chest  had  become  more  subject  to  disease  from 
over-specialization,  so  to  speak,  and  that  the  consump¬ 
tive  chest  would  be  found  to  be,  if  I  may  use  the  term, 
the  super-human  chest  form,  having  departed  farthest 
from  the  normal  type  and  vigor.  To  my  astonishment, 
however,  I  found  that  my  first  six  or  eight  measurements 
made  on  consumptive  chests,  showed  an  actually  greater 
antero-posterior  diameter  relatively  to  the  transverse  one 
than  the  normal  chest.  I  concluded  that  I  must  have 
been  mistaken,  and  returned  to  the  attack  on  fresh  cases. 
But  to  my  surprise  the  first  result  was  absolutely  corrob¬ 
orated  by  almost  every  successive  case,  until  finally,  when 
I  had  collected  about  forty  measurements  of  tuberculous 
chests,  I  found  that  the  average  index  of  these  was 
nearly  ten  grades  higher  than  that  of  the  normal. 

First  of  all,  however,  I  found  myself  compelled  to 
establish  or  determine  what  was  the  normal  chest  index 
— and,  indeed,  to  invent  the  index  for  myself.  By  “in¬ 
dex”  I  simply  mean  that  same  statement  of  relation  be¬ 
tween  diameters  which  has  proved  so  exceedingly  useful 
in  craniology,  applied  to  the  chest.  Taking  the  trans¬ 
verse  diameter  as  100,  I  express  the  antero-posterior 
diameter  in  percentages  of  this,  just  as  is  done  between 
the  antero-posterior  and  transverse  diameters  of  the 
cranium.  This  I  found  to  be,  from  measurements  of 
about  50  normal  chests  of  students,  and  soldiers  in  the 
garrison  at  Buffalo,  through  the  kindness  of  my  friend, 
Major  Appel,  then  surgeon-in-charge,  to  be  about  70 ; 
in  other  words,  the  antero-posterior  diameter,  or  “depth,” 
of  the  normal  chest  is  about  70  per  cent,  of  its  width. 
After  I  had  secured  these  measurements  for  myself,  my 
search  for  other  measurements  giving  a  chest  index  was 
finally  rewarded  by  the  discovery  of  a  large  number  of 
measurements  taken  by  Dr.  Seaver  on  the  students  in 


the  Yale  gymnasium,  these  covering  2,300  individuals, 
and  giving  almost  precisely  the  same  index  as  I  had  al¬ 
ready  elicited,  namely,  70.  This,  then,  I  think,  may  be 
fairly  taken  as  the  average  index  of  the  normal  chest, 
although,  of  course,  I  wish  to  be  distinctly  understood 
that  there  are  very  considerable  variations,  some  of  the 
measurements  having  gone  as  low  as  62  or  63,  and  a  few 
having  gone  even  as  high  as  the  tubercular  level  of  80, 
or  above.  The  average  index  of  the  40  tuberculous  cases, 
on  the  other  hand,  was  79%,  making  them  nearly  14 
per  cent.  (10  degrees)  deeper  than  the  normal  chests. 

This  result  at  once  brought  into  suggestive  prominence 
the  well-known  fact  that  this  round  chest  was  the  normal 
state  of  affairs  in  infantile  and  child  life,  and  I  pro¬ 
ceeded  to  make  a  number  of  measurements  of  embryos 
from  the  fourth  month  up,  of  infants,  of  children,  and  of 
boys  and  girls  up  to  the  ages  of  17  or  18,  with  the  re¬ 
sult  of  finding  that  the  axes  or  diameters  of  the  chest  at 
birth  were  nearly  equal,  giving  it  an  index  of  101;  in 
the  embryo  the  index  runs  as  high  as  from  105  to  115; 
in  children  under  two  years,  the  index  had  fallen  to 
about  94 ;  in  children  from  3  to  7  years  the  index  aver- 
'  aged  85 ;  while  in  boys  of  from  14  to  18  years  of  age 
it  had  flattened  down  to  a  little  above  80.1  The  conclu¬ 
sion  was  obvious,  that  the  type  of  chest  most  common 
in  tuberculous  cases  was  a  persistent  immature  chest,  in 
other  words,  was  a  chest  which  had  practically  retained 
the  form  normal  at  about  the  age  of  from  15  to  18  years. 

I  could  still  hardly  bring  myself  to  believe  that  such 
was  the  case,  until  I  began  to  examine  critically  the  act¬ 
ual  chest  shape  in  apparently  flat-chested  boys  and  chil¬ 
dren,  when  I  quickly  discovered  the  optical  delusion, 
which  has  given  rise  to  our  prevailing  conceptions  as  to 
the  flatness  of  the  immature  and  of  the  tubercular  chest. 

Briefly  stated,  flatness  of  a  chest  is  merely  an  index 
of  the  position  of  the  shoulders.  Your  flat-chested  in¬ 
dividual  is  almost  invariably  round  shouldered,  and  if 
you  will  simply  take  the  trouble  to  seat  yoqr  flat-chested 
child  or  consumptive  patient  on  a  low  stool,  put  your 
knee  in  the  middle  of  his  back,  a  hand  on  each  shoulder, 
and  pull  the  shoulders  back  into  something  like  their 
normal,  dorsal  position,  you  will  at  once  see,  on  looking 
down  the  front  of  his  chest,  that  the  actual  shape  of  the 
rib-cage  is  rounded  and  barrel-like.  Indeed,  it  is  this 
very  shape  which  has  given  rise  to  the  abnormal  position 
of  the  shoulders. 

In  the  normal  chest  the  posterior  surface  of  the  chest 
wall  is  sufficiently  flat  to  allow  the  inner  surface  of  the 
scapulae  to  rest  comfortably  on  it,  and  the  shoulders  fall 
back  easily  and  remain  naturally  in  the  so-called 
erect,  or  military,  position.  In  the  rounded  chest  of  the 
child  or  the  consumptive,  on  the  other  hand,  the  scapuke, 
having  no  flat  surface  on  which  to  rest  securely,  their 
lower  angles  projecting  out  “like  wings,”  as  some  poet- 
anatomist  has  said  (alar),  from  the  sharply  rounding 
chest  wall,  roll  forward  in  the  direction  of  least  resist¬ 
ance,  pulled  also  by  the  great  pectoral  muscle-sheets, 
and  come  to  rest,  instead  of,  so  to  speak,  at  the  outer  and 
upper  corners  of  the  chest,  almost  on  its  anterior  wall. 
The  so-called  “muscle-bound”  plowman  or  bench  work¬ 
man  has  almost  the  same  sort  of  shoulder  position.  In 
fact,  almost  incredible  as  it  may  seem,  we  have  been  mis¬ 
led  by  analogies  drawn  from  the  animal  kingdom  and 
instead  of  the  “deep,”  human  chest,  that  is,  the  chest 
with  the  long  antero-posterior  diameter,  being  the  type 
of  vigor,  it  is  just  the  reverse,  and  the  healthy ,  vigorous 

1.  For  full  tables  of  measurements  see  my  “Studies  In  HumaQ 
and  Comparative  Pathology,”  1901,  Chap.  V. 
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human  chest  is  the  broad ,  fiat,  well-expanded ,  low-in- 
dieted  type. 

A  moment’s  consideration  of  the  mechanism  of  respira¬ 
tion  in  the  two  cases  will,  I  think,  show  the  truth  of 
this,  at  first  sight,  almost  absurd  conclusion.  Both  of 
them  are,  for  mechanical  purposes,  bellows.  In  the 
quadruped,  on  account  of  the  position,  and  necessity  for 
parallel  movement,  of  the  anterior  limbs,  the  bellows 
must  be  turned,  so  to  speak,  on  its  side,  and  the  largest 
part  of  the  respiratory  movement  must  take  place  be¬ 
hind  the  shoulder  girdle,  of  which  the  heaving  flanks  of 
the  grey-hound  or  the  rapidly-galloped  horse  are  strik¬ 
ing  illustrations. 

In  man,  on  the  contrary,  after  the  erect  position  has 
been  assumed  and  the  shoulder  masses  have  rotated  out¬ 
ward  and  backward,  in  order  to  give  freer  play  to  the 
hand  and  arm  for  the  use  of  the  tool  and  weapon,  the 
scapulse  come  to  lie  at  first  on  the  outer  and  finally  on 
the  posterior  or  dorsal  aspects  of  the  chest.  This,  with 
the  lateral  pressure  of  the  arms  and  elbows,  leaves  the 
anterior  surface  of  the  chest  freest,  and  the  movable 
flap  of  the  lung  bellows  becomes  turned  in  that  direction. 
So  that  the  antero-posterior  range,  which  is  almost  ab¬ 
sent  in  the  quadruped,  becomes  equal  to,  if  not  slightly 
in  excess  of,  the  lateral  flap-swing.  At  the  same  time,  of 
course,  the  diaphragmatic  respiration  has  become  rel¬ 
atively  less  than  in  the  quadruped,  loaded,  as  that  great 
muscle  sheet  has  now  become,  with  a  share  of  the  weight 
of  the  liver,  in  the  erect  position. 

Thus  the  relative  value  of  the  different  factors  in 
respiration  has  been  markedly  altered  in  the  human 
chest,  and  this  fact  is  one  which,  in  my  judgment,  has 
not  received  the  consideration  to  which  it  is  really  en¬ 
titled.  These  may  appear  like  somewhat  positive  con¬ 
clusions  to  reach  on  the  basis  of  such  a  comparatively 
small  number  of  measurements,  but  I  must  explain  in 
defense,  if  there  should  be  any  misapprehension,  that 
this  apparent  positiveness  is  merely  due  to  the  brevity  of 
the  statement  which  is  required. 

The  next  series  of  measurements  which  I  was  able  to 
secure  of  tubercular  chests  in  any  considerable  number 
was  at  the  celebrated  Brompton  Hospital  for  Consump¬ 
tion,  in  London,  during  a  term  of  research  work  abroad. 
For  these  I  am  indebted  chiefly  to  the  courtesy  of  Dr.  C. 
Theodore  Williams  and  the  members  of  the  attendant 
staff  and  the  kind  assistance  of  my  friend  Dr.  J.  C. 
Conner.  These  cases  numbered  42,  and  while  taken  not 
merely  on  the  other  side  of  the  Atlantic,  but  also  in  a 
different  social  class  from  my  American  series,  corrob¬ 
orated  its  results  in  a  really  singular  manner.  The 
average  index  of  the  42  cases  was  79.6  as  compared  with 
79.5  in  the  almost  identical  number  of  American  cases. 
Through  the  courtesy  of  Dr.  Rolleston  I  was  asked  to 
present  these  results  before  the  current  meeting  of  the 
British  Medical  Association  (1899),  and  they  were  pub¬ 
lished  in  the  British  Medical  Journal,  Oct.  28,  1899, 
and  a  few  months  later  formed  the  basis  of  h  chapter  in 
a  monograph  published  about  two  years  ago.2  This  pub¬ 
lication  was  the  means  of  interesting  a  number  of  other 
members  of  the  profession  in  the  question,  and  I  am  now 
able  to  report  a  list  of  75  cases  from  Dr.  E.  H.  Colbeck 
of  London,  which  he  has  most  kindly  and  generously 
sent  me,  taken  at  the  Victoria  Park  Hospital  for  Dis¬ 
eases  of  the  Chest.  The  general  average  of  this  is  in 
singularly  close  accord  with  the  other  series,  namely,  an 
index  of  80.3.  The  agreement  is  even  closer  when  the 
cases  of  the  series  which  occurred  in  women,  14  in  num- 

2.  “Studies  in  Human  and  Comparative  Pathology,”  H.  J. 
Glaisher,  London,  1901. 


ber,  are  eliminated,  which  leaves  a  male  average  of  <9.3, 
which  is  extraordinarily  close  to  my  average  for  the  Buf¬ 
falo  and  Brompton  series,  19.5  and  <9.6,  respectitely. 
This  is  the  most  interesting  and  valuable  series  which 

1  have  yet  received.  First,  from  the  fact  that  it  contains 
a  larger  number  of  women,  in  whom  measurements  are 
for  obvious  reasons  much  more  difficult  to  secure,  and 
second  on  account  of  the  large  number  of  cases  in  an 
early  stage  of  the  disease. 

No  less  than  42  of  the  75  cases  were  in  an  early  stage, 
and  the  fact  that  their  average  index  was  77.6,  less  than 

2  degrees  below  the  average  of  the  whole  series,  strongly 
corroborates  my  tentative  view  that  this  shape  of  chest  is 
a  precedent  symptom  of  the  disease  and  not  a  result. 

The  series  of  14  measurements  in  women  is  also  in¬ 
teresting  as  showing  a  very  much  higher  index  than  even 
the  already  heightened  male  degree,  namely,  the  average 
being  84.3.  This,  of  course,  is  only  what  one  would 
expect  from  the  well-known  greater  persistence  of  the 
infantile  shape  of  the  chest  in  women,  but  as  to  how  far 
it  rises  proportionately  above  the  average  index  of  the 
normal  female  chest  I  have  not  been  able  to  secure  a 
sufficient  number  of  measurements  to  base  a  statement  on. 

Two  cases  in  this  interesting  series  are  recorded,  one 
as  in  the  very  early,  and  the  other  prebacillary  stage, 
and  as  one  of  these  has  an  index  of  83  and  the  otecr  of 
82,  it  would  seem  certain  that  in  some  cases  at  least  this 
shape  of  the  chest  preceded  the  disease. 

Three  other  responses  have  also  been  made  within  the 
past  few  months  to  my  request  for  assistance  and 
measurement  blanks  sent  out.  The  first  of  them  is  from 
Dr.  Franklin  White  of  Boston  taken  at  the  Long  Island 
Hospital,  and  these  number  35  in  all  and  give  an  aver¬ 
age  index  of  77.9,  nearly  8  degrees  above  the  normal 
and  only  1.6  degrees  below  the  average  of  my  other 
cases.  Of  these  10  were  in  women  with  a  slightly  higher 
index  of  78.3,  but  below  the  average  of  the  Victoria 
Park  women.  Of  the  35,  five  are  recorded  as  in  an  early 
stage,  and  these  are  an  even  more  striking  indication 
of  the  pre-existence  of  this  type  of  chest,  in  that  then 
index  is  79.6,  or  1.7  above  the  average  of  the  series. 
Dr.  White’s  series  is  especially  worthy  of  notice  from 
the  wide  range  of  extremes  in  individual  cases,  not  less 
than  8  of  the  35  being  at  the  norm  of  70  or  below, 
four  of  them  falling  as  low  as  63  or  64,  thus  showing 
that,  while  the  overwhelming  majority  of  tuberculous 
chests  are  of  high  index,  the  disease  is  by  no  means  con¬ 
fined  to  this  type  of  thorax. 

The  second  is  from  Dr.  W.  A.  Evans  of  Chicago,  who, 
with  Dr.  M.  G.  McHugh,  physician  in  charge  of  the 
Cook  County  Hospital  for  Consumptives,  has  gathered 
together  a  splendid  series  of  107  cases  with  an  average 
index  of  80.8.  This  was  published  in  the  Medical  Ex¬ 
aminer  and  Practitioner,  October,  1902,  and  while  it 
does  not  give  a  table  of  measurements  in  detail,  so  that 
I  am  unable  to  analyze  it,  the  conclusions,  which  are 
quite  fully  elaborated,  support  my  own  at  every  point. 
A  small  number  of  cases  of  early  tuberculosis  which 
they  have  examined  shows  a  high  index  and  they  heartily 
endorse  my  view,  that  the  persistence  of  a  chest  index 
of  over  70"  is  a  sign  of  arrested  development  and  of  a 
greater  degree  to  susceptibility  to  tuberculosis  than 
that  of  the  normally  shaped  chest. 

A  new  and  valuable  addition  is  made  by  their  serie> 
of  38  measurements,  taken  on  inmates  of  asylums  and 
paupers,  not  suffering  from  tuberculosis,  _  and  show  a 
much  higher  index  than  the  normal.  This  is  of  great 
importance,  inasmuch  as  it  agrees  with  both  my  own 
measurements  on  this  class,  taken  at  reform  schools  an 
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ether  institutions,  and  also  with  some  measurements 
made  by  Dr.  Arthur  McGugan  of  Denver,  who  informs 
me  in  a  personal  letter  that  he  finds  this  round,  prom¬ 
inent  type  of  chest  common  among  the  chronic  insane. 

I  have  long  been  inclined  to  regard  this  type  of  chest  as 
indicative  of  general  arrest  of  development,  and  I 
should  not  be  at  all  surprised  to  find  it  present  in  almost 
as  large  a  percentage  of  the  chronic  insane  as  in  those 
suffering  from  tuberculosis.  To  phrase  it  roughly,  one 
may  perhaps  be  regarded  as  a  physical  degenerate  who 
breaks  down  in  the  lung,  and  the  other  as  a  physical 
degenerate  who  gives  way  in  the  brain,  and  it  must 
also,  of  course,  be  remembered  that  an  enormous-  per¬ 
centage  of  the  insane  (from  30  to  60  per  cent.)  die 
ultimately  of  pulmonary  tuberculosis. 

Last  of  all  is  a  series  of  35  cases  from  my  friend,  Dr. 
Albert  Abrams  of  San  Francisco,  which  gives  an  aver¬ 
age  index  of  78,  and  which  he  has  kindly  permitted 
me  to  use,  although  yet  unpublished.  He,  however, 
inclines  very  decidedly  to  the  opinion  that  this  shape 
©f  chest  is  due  to  an  emphysematous  condition  of  the 
lungs,  which  he  has  found,  and  I  believe  correctly,  to 
be  present  at  a  very  early  stage  of  tuberculosis,  if  indeed 
it  does  not  precede  the  disease. 

This,  then,  makes  a  total  of  over  350  cases  of  tuber¬ 
culosis  in  which  chest  measurements  have  been  taken, 
every  component  group  of  which  gives  an  index  of  from 
77  to  80.8,  the  general  average  being  79.7.  This, 
though  still  hardly  sufficient  to  base  a  positive  statement 
on,  does  certainly  seem  to  me  to  furnish  good  grounds 
for  a  careful  reinvestigation  of  the  question  and  a  de¬ 
fense  and  justification  of  the  almost  unanimous  state¬ 
ment  in  the  text-books  either  on  practice  or  physical 
diagnosis  that  the  tuberculous  chest  is  flat. 

My  list  of  personal  measurements  is  steadily  growing 
and  new  lists  are  being  sent  in  to  me,  from  time  to 
time,  by  the  kindness  of  my  friends  in  the  profession, 
and  as  soon  as  I  have  accumulated  500  or  more  I  pro¬ 
pose  to  send  a  circular  letter  to  the  authors  of  the 
standard  text-books  on  physical  diagnosis  and  practice 
of  medicine,  asking  them  to  kindly  send  me  the  data 
on  which  their  statements  and  occasional  outlines  are 
based,  or  failing  these,  to  reinvestigate  the  subject  for 


themselves. 

In  the  meantime  I  have  prepared  printed  blanks  for 
recording,  with  full  direction  for  taking,  chest  measure¬ 
ments,  and  shall  be  most  happy  to  send  copies  to  any  of 
my  readers  who  may  be  sufficiently  interested  in  the 
subject  to  make  a  few  measurements  in  their  wards  or 
clinics.  I  would  be  especially  gratefuj.  for  any  groups 
of  measurements,  no  matter  how  few  in  number,  taken 
on  private  patients,  the  vast  majority  of  my  data  hither¬ 
to  having  come .  from  the  hospital  classes.  The  meas¬ 
urements  may  be  taken  with  an  ordinary  pelvimeter 
or  large  carpenter’s  calipers  with  an  inch  or  centimeter 
scale ;  the  antero-posterior  diameter  by  letting  one  point 
rest  on  the  sternum  at  the  level  of  the  nipple  (male), 
the  other  on  the  dorsal  spinous  process  horizontally  op¬ 
posite.  The  transverse  diameter  is  obtained  by  sliding 
the  tips  of  the  calipers  backward  at  the  nipple  level 
until  the  widest  possible  point  of  separation  is  reached, 
behind  which  they  will,  of  course,  begin  to  approach 
each  other  again,  then  read  off  the  scale;  both  meas¬ 
urements  to  be  read  off  in  the  post-expiratory  pause 
or  resting  position  of  the  chest. 

From  the  evidence  so  far  presenting,  the  following 
conclusions  seem  to  me  reasonably  probable,  though,  as 
before  stated,  T  do  not  feel  justified  in  advancing  any 


more  positive  position  than  this  until  I  have  secured  at 
least  500,  and  preferably  1,000,  measurements,  taken  on 
all  classes  and  nationalities. 

First. — The  typical  tuberculous  chest  is  round  instead 
of  flat  and  has  an  average  index  of  about  80,  nearly 
10  degrees  above  the  normal. 

Second. — This  type  of  chest  precedes  the  disease. 

Third. — It  is  an  abnormal  persistence  of  the  fetal, 
infantile  and  child  type  of  chest. 

Fourth. — Any  chest  more  than  18  years  of  age  which 
shows  an  index  of  80  or  higher  should  be  regarded  as 
abnormal  and  as  rendering  its  possessor  more  than 
usually  liable  to  tuberculosis. 

Fifth. — The  occurrence  of  such  a  chest  in  any  pa¬ 
tient  over  18  years  of  age,  suspected  of  tuberculosis, 
raises  a  strong  probability  of  the  disease. 

Sixth. — The  chests  of  growing  boys  and  girls  should 
be  systematically  measured  at  stated  intervals,  and 
wherever  the  index  is  found  distinctly  higher  than  that 
normal  for  their  age  active  measures  should  be  taken 
to  remedy  the  defect. 

Seventh. — All  those  sports  and  exercises  which  in¬ 
volve  wide-swinging  use  and  play  of  the  arm,  chest, 
shoulder  group  of  muscles,  such  as  tree  climbing,  swing¬ 
ing  from  ladders,  from  rings,  from  bars,  ball  throwing, 
spear  hurling,  tennis,  swimming,  will  tend  to  correct 
this  defect  and  flatten  the  chest  down  to  its  proper 
index. 

These,  in  fact,  are  the  influences  which  have  made  the 
human-chest  shape,  and  all  that  is  needed  to  perfect  it 
in  the  individual  is  a  healthy  reversion  to  the  arboreal 
habits  of  our  prehuman  and  the  war  sports  of  our  savage 
ancestors. 


BLOOD  PRESSURE  DETERMINATIONS  IN  GEN¬ 
ERAL  PRACTICE, 

INTRODUCING  A  PRACTICAL  INSTRUMENT  FOK  ROUTINE 

USE. 

HENRY  WIREMAN  COOK,  M  D. 

Resident  House  Officer,  Johns  Hopkins  Hospital ;  Late  Assistant 
Resident  Physician,  Thomas  Wilson  Sanitarium  for  Sick  Children. 

BALTIMORE. 

Accurate  measurement  of  arterial  tension,  which  lias 
formed  the  experimental  basis  for  the  physiology  of  the 
vascular  system  since  the  invention  of  the  kymograph 
by  Ludwig  in  1847,  has  received  but  little  attention 
from  clinicians  until  of  late.  The  results  derived  from 
these  laboratory  experiments  on  changes  in  vascular  ten¬ 
sion  have  been  appreciated  and  adopted  by  the  practi¬ 
tioner  and  form  no  insignificant  part  of  the  rationale  of 
his  diagnosis  and  therapy,  but  while  the  methods  re¬ 
mained  of  a  nature  that  restricted  them  to  the  laboratory 
they  could  have  no  direct  clinical  application. 

Within  the  past  few  years  several  instruments  have 
been  devised  which  have  been  constructed  on  a  suf¬ 
ficiently  practical  principle  to  admit  of  their  extended 
clinical  use.  Already  the  literature  relating  to  clinical 
blood-pressure  observations  is  voluminous,  and  one  can 
not  glance  over  a  current  medical  journal  without  see¬ 
ing  repeated  references  to  this  work.  From  many  of  the 
larger  hospitals  in  this  country  and  abroad  arc  con:  mg 
reports  of  observations  on  blood  pressure  in  var  ous  mor 
bid  conditions,  and  a  vast  quantity  of  valuable  m; 
is  being  acquired  which  will  place  arterial  tei  non  an 6 
its  significance  in  a  new  light  before  the  medic;.:  wo:  1. 
The  conception  of  arterial  tension  and  its  therapy  • 
be  revolutionized  since  its  determination  is  remov'd  from 
the  obscure  realm  of  indefinite  denomina  o 
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sonal  equation  to  the  plane  of  mathematical  ac¬ 
curacy. 

It  is  not  the  purpose  of  this  paper  to  give  the  results 
of  any  cumulative  work  on  blood  pressure.  I  have  al¬ 
ready  emphasized  the  value  of  routine  determinations  in 
stimulation,  and  in  connection  with  Dr.  Briggs  will  soon 
give1  the  results  of  our  observations  on  blood  pressure  in 
a  variety  of  conditions  occurring  in  the  wards  of  the 
Johns  Hopkins  Hospital.  I  merely  wish  here  to  present 
the  use  of  an  accurate  estimation  of  arterial  blood  pres¬ 
sure  in  the  wider  field  of  general  practice,  and  to  de¬ 
scribe  an  instrument  which  I  have  previously  referred 
to,2  and  which  I  hope  may  render  such  determination 
easier  and  more  practical  than  is  possible  by  any  of  the 
forms  of  apparatus  now  obtainable. 

My  first  observations  were  made  with  the  Gartner  ap¬ 
paratus,  which,  however,  proved  very  unsatisfactory,  both 
for  accuracy  and  ease  of  application.  On  account  of  me¬ 
chanical  difficulties  in  the  instrument  itself,  and  vaso¬ 
motor  changes  in  the  finger  of  the  patient,  morbid  states 
involving  extreme  variations  in  pressure,  such  as  shock, 
hemorrhage,  toxic  hypotension  and  the  hypertension  of 
uremia  and  apoplexy,  could  not  be  followed  with  any 


satisfaction,  and  the  instrument  is  almost  inapplicable 
in  the  negro  and  very  young  children. 

The  Hill-Bamard  apparatus  I  have  not  used;  first, 
because  I  believe  maximum  pressures  to  be  the  best  index 
for  systemic  force,  and  this  instrument  registers  min¬ 
imum  pressures  only;  second,  because  it  requires  consid¬ 
erable  time  and  training  to  manipulate;  third,  because 
it  involves  the  use  of  a  spring  manometer,  which  is  al¬ 
ways  liable  to  be  inaccurately  gauged  and  can  never  be 
depended  on  for  correct  reading  unless  controlled  by  a 
mercury  manometer.  t 

The  Erlanger  apparatus,  which  combines  the  principle 
of  the  Riva  Rocci  and  the  Hill-Barnard  instruments,  and 
so  gives  both  minimum  and  maximum  readings,  is  the 
ideal  for  physiologic  research;  but  I  found  it  too  pond¬ 
erous  and  bulky  for  clinical  work.  Messrs.  Brush  and 
Fischer  used  this  instrument  in  the  wards  of  the  hos¬ 
pital  for  some  valuable  observations  on  blood  pressure  in 
typhoid  fever,  but  it  required  two  men  to  carry  and 
operate  from  bed  to  bed,  so  was  obviously  precluded 
from  very  extended  clinical  use. 

1.  Johns  Hopkins  Hospital  Bulletin,  May,  1903. 

2.  American  Journal  of  Medical  Sciences,  March,  1903  ;  Mary¬ 
land  Medical  Journal,  January,  1903  ;  Johns  Hopkins  Hospital  Bul¬ 
letin,  February,  1903. 


Dr  Cushing  had  introduced  the  Riva  Rocci  apparatus 
into  use  at  the  hospital,  and  this  instrument  I  found  by 
far  the  most  satisfactory  for  routine  determinations. 
The  principle  is  simple  in  the  extreme  and  its  practical 
application  easy. 

There  were  several  features  of  the  original  form  of 
the  apparatus  which  made  it  inconvenient  to  handle, 
such  as  the  complicated  arrangement  of  the  mercury 
manometer  and  tubing  connections  and  the  loose  scale, 
and  it  also,  with  other  mercury  manometers,  was  so  high 
and  unwieldy  that  it  was  impossible  to  carry  it  to  out¬ 
side  visits.  The  instrument  which  I  present  here  at¬ 
tempts  to  apply  the  Riva  Rocci  principle  in  a  compact, 
simple  form  that  will  render  it  serviceable  to  the  gen¬ 
eral  practitioner. 

The  apparatus  consists  of  three  essential  parts  con¬ 
nected  by  rubber  tubing,  a  manometer,  an  arm  piece  and 
a  bulb  with  valve  attachments.  These  form  a  closed  air 
system  throughout  which  pressure  is  everywhere  trans¬ 
mitted  equally. 

The  manometer  is  entirely  of  glass,  so  that  readings 
are  not  obscured  at  any  point  by  cork  or  other  jointing. 
A  vertical  tube  scaled  to  350  mm.  fits  below  and  projects 
into  a  glass  reservoir  containing  mercury.  An  outlet 
tube  entering  the  reservoir  near  the  top  allows  free  com¬ 
munication  with  the  rest  of  the  system.  The  scale, 
divided  into  centimeters  and  millimeters,  is  etched  on 
the  glass,  avoiding  the  possible  errors  incident  to  a  loose 
scale  behind  the  glass.  The  upright  tube  at  the  level  of 
210  mm.  is  divided  by  a  glass  joint  fashioned  like  a 
ground-glass  stopper,  the  upper  end  fitting  into  the  lower. 
This  arrangement  permits  the  manometer  being  packed 
into  a  small,  easily  portable  case,  and  removes  the  only 
objection  to  the  mercury  manometer,  i.  e.,  the  amount 
of  space  a  sufficiently  long  tube  occupies.  The  lower 
tube  scaled  to  210  suffices  for  all  cases  except  those  with 
marked  hypertension,  and  for  the  latter  it  is  only  neces¬ 
sary  to  adjust  the  upper  portion.  I  have  considered 
the  mercury  manometer  as  essential  for  accuracy  and  re¬ 
liability  in  recording  pressures.  Spring  or  aneroid  de¬ 
vices  are  always  liable  to  gross  errors  of  adjustment,  and 
require  constant  control  by  a  mercury  manometer.  The 
weight  of  a  certain  column  of  mercury  is  an  absolute 
quantity,  except  for  the  constant  fractional  variation  for 
temperature. 

The  arm  piece  is  to  transmit  the  pressure  to  a  per¬ 
ipheral  artery  of  the  patient.  In  estimating  pulse  ten¬ 
sion  by  finger  palpation  we  obliterate  the  radial  artery 
by  downward  pressure  against  the  firmer  tissues  below. 
This  principle,  which  was  also  that  of  the  earlier  sphyg¬ 
momanometers,  entails  many  errors  due  to  position,  cali¬ 
ber  of  artery,  thickness  of  intervening  tissues,  thickness 
of  arterial  wall,  etc.  The  principle  of  the  Riva  Rocci 
method  of  applying  this  pressure  overcame  these  diffi¬ 
culties  and,  according  to  Janeway,  marked  the  greatest 
advance  in  the  history  of  the  sphygmomanometer,  the 
one  which  at  once  made  readings  accurate  and  easily  ap¬ 
plicable  clinically.  The  pressure,  instead  of  being  ap¬ 
plied  in  one  direction  on  the  artery,  is  applied  equally 
around  the  artery.  An  extensile  rubber  bag  completely 
encircles  the  arm  and  the  pressure  is  thus  transmitted 
equally  through  the  medium  of  the  tissues  to  the  artery, 
perpendicular  to  its  wall  at  every  point.  This  principle 
minimizes  the  effect  of  anatomic  and  structural  pe¬ 
culiarities.  The  rubber  bag  is  covered  by  a  canvas  sup¬ 
port  with  hook  and  eye  attachments,  which  admits  of  its 
being  fitted  to  any  size  arm. 
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The  rubber  bulb  by  which  the  operator  raises  the  pres¬ 
sure  in  the  air  system  and  the  reservoir  bulb  are  similar 
to  that  used  in  a  Paquelin  cautery.  An  outlet  tube, 
guarded  by  a  spring  pinch  cock,  is  introduced  in  the 
system  near  the  manometer  so  that  the  pressure  may  be 
released  after  each  reading. 

A  reading  should  not  take  longer  than  the  half  min¬ 
ute  required  for  a  pulse  count,  and  may  be  made  by  any 
one  at  all  trained  in  pulse  palpation.  The  band  is  ad¬ 
justed  snugly  around  the  patient’s  upper  arm  as  the  place 
of  choice,  well  above  the  condyles  of  the  humerus.  I 
usually  place  it  almost  midway  between  the  elbow  and 
shoulder,  though  this  is  unimportant  except  in  very 
muscular  men,  where  the  sharp  slope  of  the  biceps  in  the 
lower  third  of  the  upper  arm  makes  application  here  in¬ 
advisable.  The  observer  then,  palpating  the  radial  of  the 
patient  distal  to  the  band,  quickly  raises  the  pressure 
in  the  air  system  by  squeezing  the  bulb  A  with  the  other 
hand  until  the  pulse  is  obliterated.  This  pressure,  as 
registered  by  the  manometer,  is  noted  and  the  column  of 
mercury  allowed  to  fall  slowly  until  the  pulse  returns. 
These  two  points  are  confirmed  without  releasing  the 
pressure,  merely  varying  the  column  of  mercury  between 
them  by  alternately  squeezing  and  releasing  the  bulb  B. 
The  two  points  will  usually  be  2  or  3  mm.  apart  and  the 
mean  between  them  is  the  maximum  arterial  blood  pres¬ 
sure.  Thus,  if  the  pulse  lost  at  127  mm.  and  returns  at 
125  mm.,  the  reading  is  called  126  mm. 

The  minimum  pressure  as  demonstrated  by  Howell 
and  Brush  occurs  during  the  maximum  oscillations  of 
the  artery  wall.  These  are  transmitted  to  the  mercury 
column  and  the  minimum  reading  may  be  determined 
approximately  with  this  instrument,  as  described  by 
Gumprecht,  by  noting  the  point  of  maximum  oscillation 
of  the  mercury  column  after  the  tube  leading  to  the  bulb 
B  is  clamped  off. 

The  only  instrument  that  gives  exact  readings  of  min¬ 
imum  pressure  is  that  of  Erlanger,  and  the  amount  of 
extra  apparatus  necessary  for  this  determination  makes 
such  an  instrument  too  bulky  for  routine  use.  The  in¬ 
strument  presented  here  is  intended  primarily  for  max¬ 
imum  blood  pressure  readings,  and  only  exceptionally 
will  the  minimum  reading  be  of  clinical  significance. 
However  valuable  it  is  in  physiologic  research  to  know 
the  exact  measure  of  the  pulse  wave  at  every  point,  what 
the  clinician  is  concerned  in  is  simply  some  definite,  ac¬ 
curate  and  easily  applicable  method  of  determining  what 
is  ordinarily  spoken  of  as  pulse  force  or  maximum  blood 
pressure. 

It  is  to  be  depreciated  that  at  the  present  time  reports 
of  blood  pressure  observations  are  appearing  in  different 
terms,  so  that  many  results  seem  conflicting.  Some  give 
figures  of  mean  pressure,  others  of  maximum,  and  others 
of  minimum  pressure.  A  single  absolute  standard  for 
blood  pressure  nomenclature  must  be  adopted  to  avoid 
this  difficulty,  and  I  would  propose  that  the, maximum 
blood  pressure,  as  determined  by  the  Riva  Rocci  prin¬ 
ciple,  be  accepted  as  a  standard,  and  if  further  details  be 
added  that  they  be  individually  designated.  This  ques¬ 
tion  will  be  more  fully  discussed  elsewhere,  but  my  rea¬ 
sons  may  be  briefly  summed  up  here  as  follows : 

1.  Because  maximum  readings  correspond  to  what  has 
previously  been  meant  by  the  terms  arterial  tension  and 
pulse  force;  that  is,  the  pressure  necessary  to  obliterate 
the  pulse  wave,  thus  to  use  the  same  terms  for  a  different 
pulse  quality  must  inevitably  be  confusing. 

2.  A  maximum  reading  requires  the  least  time. 

3.  It  involves  a  simpler  principle  and  technic,  so  that 
it  may  be  safely  intrusted  as  a  routine  to  nurses  or  other 


attendants.  This  has  been  demonstrated  in  tbie  wards  of 
the  Thomas  Wilson  Sanitarium  and  the  Johns  Hopkins 
Hospital. 

4.  It  is  the  more  accurate,  depending  on  so  definite  a 
quality  as  obliteration  of  the  pulse  rather  than  the  com¬ 
paratively  indefinite  point  of  maximum  oscillation  of  a 
needle  or  column  of  mercury. 

5.  It  is  the  maximum  pressure  which  is  of  practical 
and  clinical  value  and  which  affords  the  safest  index  of 
actual  vascular  force.  It  is  during  the  systole  alone  that 
we  have  the  aggregate  effect  of  the  elements  of  circula¬ 
tion.  During  diastole  we  merely  have  a  residual  effect. 

6.  An  instrument  for  these  maximum  determinations 
can  be  put  in  a  form  so  simple  and  compact  that  it  can 
become  of  accurate  and  reliable  routine  use  in  general 
practice. 

I  present  this  instrument  because  I  have  found  it  ac¬ 
curate  and  easy  of  application  and  because  it  can  be  made 
in  a  simple  portable  form,  which  may  encourage  a  more 
general  use  of  precise  measurements  of  arterial  tension.* 

The  value  of  blood  pressure  determination  is  already 
sufficiently  evidenced  by  the  general  interest  in  the  sub¬ 
ject,  but  as  yet  their  application  has  been  almost  entirely 
confined  to  scientific  research  in  the  larger  hospitals  of 
the  country.  This  is,  of  course,  a  necessary  beginning  in 
the  new  field,  for  individual  observation  could  be  of 
slight  comparative  value  without  its  significance  had 
been  demonstrated  by  accumulated  evidence.  Although 
those  generalizations  are  a  necessary  antecedent  of  more 
extended  use,  the  chief  value  of  accurate  determinations 
of  arterial  tension  will  not  be  compassed  until  they  are 
applied  in  general  usage  to  individual  cases.  This  is  true 
of  any  method.  The  results  of  its  scientific  application 
may  be  great,  but  while  it  remains  inapplicable  in  prac¬ 
tical  usage  its  limitations  are  set.  Collaborated  blood 
pressure  observations  have  already  given  us  many  new 
ideas  concerning  the  various  phases  of  arterial  tension 
and  have  cleared  many  old  ones,  and  as  yet  the  work  is 
only  begun ;  but  in  a  comparatively  few  years  all  condi¬ 
tions  will  have  been  studied  and  the  deductions  drawn, 
and  if  the  estimation  of  arterial  tension  has  not  become 
an  active,  every-day  working  method  in  medical  prac¬ 
tice,  its  end  will  have  been  accomplished.  Comparatively 
little  is  now  being  developed  on  temperature  in  disease, 
and  yet  the  clinical  estimation  of  pyrexia  dates  back  but 
35  years.  But  the  thermometer  will  continue  always  to 
be  one  of  the  most  important  aids  to  the  profession. 
And  so  the  value  of  universal  estimation  of  pulse  tension 
must  win  general  recognition  and  application.  The  time 
is  when  the  practitioner  is  not  satisfied  with  placing  his 
hand  on  a  flushed  brow  and  “thinking”  the  patient  is 
feverish,  and  the  time  must  be  when  he  will  not  be  satis¬ 
fied  with  thinking  the  pulse  is  stronger. 

The  pulse  is  more  generally  and  often  appealed  to  for 
information  than  any  other  one  physical  sign.  Of  the 
elements  of  the  pulse  the  tension  is  the  most  valuable. 
Since  the  general  introduction  of  time-recording  instru¬ 
ments  the  rate  has  assumed  the  chief  position  of  im¬ 
portance  because  it  can  be  numerically  determined.  Or¬ 
dinarily  in  critical  cases  we  only  ask  for  the  pulse  rate 
because  the  indefinite  sense  perception  of  force  is 
vague  to  be  trustworthy,  yet  rate  in  these  cases  is  chiefly 
of  value  as  an  indication  of  strength,  for  experiene 
taught  that  a  rapid  rate  often  accompanies  a  wen: 

*  This  instrument  has  been  put  on  the  market  by  Messrs. 
and  Amend,  205-211  Third  Avenue,  New  York  City,  in  two 
satisfactory  forms :  One,  with  solid  glass  manometer  for 
and  experimental  use ;  the  other,  with  jointed  manometer  in  small 
portable  leather  c$se  for  the  practitioner’s  use. 
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and  vice  versa;  yet  the  fallacy  of  this  generalization  is 
but  too  often  misleading,  and  it  would  seem  but  a  poor 
makeshift  to  depend  on  the  varying  accompaniments  of 
a  condition  when  the  condition  itself  may  be  determined. 
Pulse  rate  undoubtedly  often  affords  a  good  index  of 
pulse  force,  but  a  blood  pressure  reading  is  the  pulse 
force.  The  use  of  a  certain  remedy  in  anemia  would 
gain  small  credence  to-day  if  cases  were  reported  when 
the  color  improved  after  three  days’  treatment,  while  if 
the  hemoglobin  increased  regularly  in  that  time  40  per 
cent.,  it  would  certainly  carry  weight.  Similarly  it 
would  seem  almost  negligent  to  think  a  certain  treat¬ 
ment  lowered  the  tension  in  a  case  of  uremia  or  aneur¬ 
ism,  or  to  give  an  infusion  in  shock  and  be  content  with 
thinking  the  pulse  felt  stronger.  The  time  can  not  be 
far  distant  when  operator  and  anesthetist  will  keep  closer 
watch  of  difficult  cases  by  blood  pressure  observations  on 
the  table,  when  routine  blood  pressure  charts  are  kept  as 
clinical  aids  to  diagnosis  and  treatment  in  hospital 
wards,  when  careful  case  synopses  contain  blood  pressure 
estimates,  and  when  the  general  practitioner  really  knows 
the  arterial  tension  of  his  patients. 

Progress  in  medicine,  as  in  the  other  component 
branches  of  advancing  civilization,  is  not  gradual  and 
imperceptible,  but  is  marked  definitely  by  improvements 
and  new  departures  from  the  old  regime.  It  would 
seem  that  few  individual  medical  advances  would 
be  more  far  reaching  or  more  productive  of  real  benefit 
than  the  substitution  of  precision  for  vagueness  in  the 
estimation  of  arterial  tension. 


FURTHER  OBSERVATIONS  ON  INCREASED 
BLOOD  COUNTS  DUE  TO  HIGH  ALTITUDE.* 
JOHN  WEINZIRL,  M.S. 

AND 

C.  EDW.  MAGNUSSON,  Ph.D. 

UNIVERSITY  OF  NEW  MEXICO. 

ALBUQUERQUE,  N.  M. 

That  altitude  produces  an  increase  in  the  number  of 
red  corpuscles  in  the  blood  is  a  principle  very  generally 
accepted.  The  work  of  a  number  of  investigators  ap¬ 
pears  to  show  that  the  increase  is  directly  proportional 
to  the  altitude.  At  sea  level  we  have,  according  to 
Laasche,  a  blood  count  of  4,974,000  cells  which  is  by 
many  considered  normal. f  At  an  altitude  of  9,500  feet 
Egger  found  a  count  of  7,000,000  cells;  while  Viault, 
who  worked  in  the  Cordilleras  of  South  America  at  an 
altitude  of  14,400  feet,  found  the  high  count  of  8,000,- 
000  cells.  All  these  counts  refer  to  human  subjects. 

As  a  result  of  these  and  similar  studies  the  principle 
of  high  blood  counts  in  high  altitudes  is  regularly  found 
in  our  works  on  hematology,  and  is  regularly  taught  in 
the  medical  schools.  Further,  more  or  less  elaborate 
theories  have  been  based  on  it  to  account  tov  the  bene¬ 
ficial  effects  ascribed  to  high  altitudes.  There  appears 
to  have  been  but  little  question  as  to  whether  the  in¬ 
crease  in  the  number  of  red  corpuscles  was  permanent  or 
merely  temporary. 

When  our  first  investigations  were  undertaken,  some 
two  years  ago,  the  above  principle  was  naturally  ac¬ 
cepted;  but,  after  a  number  of  observations  had  been 
made,  numerous  remarkable  exceptions  were  noted.  How 
to  explain  these  observations  soon  became  the  leading 
problem.  From  a  number  of  blood  counts  which  were 

*  For  carrying  out  the  researches  embodied  in  this  paper  aid 
was  received  from  the  Elizabeth  Thompson  Science  Fund,  which  is 
hereby  gratefully  acknowledged. 

t  In  this  paper  5,500,000  red  corpuscles  is  assumed  to  be  nor¬ 
mal  for  man  and  5,000,000  for  woman. 


made  in  order  to  test  the  accuracy  of  the  altitude  hy¬ 
pothesis  it  was  found  that  in  the  case  of  persons  resort¬ 
ing  to  a  higher  altitude  for  a  short  period  of  time  that 
an  increase  in  the  number  of  red  corpuscles  usually  re¬ 
sulted;  but  that  cases  residing  regularly  at  high  alti¬ 
tudes  showed  counts  substantially  normal.  When  com¬ 
mon  white  rabbits  were  transferred  to  higher  altitudes 
a  similar  increase  followed.  The  increase  was  gradual 
and  continued  for  several  weeks,  after  which  the  number 
of  cells  began  to  decline.  But  these  experiments  were 
not  of  sufficient  duration  to  determine  whether  the  blood 
count  would  return  to  normal  or  remain  permanently  at 
a  higher  figure.  The  evidence,  however,  seemed  to  in¬ 
dicate  a  return  to  normal. 

In  our  climatologic  investigations  it  seemed  desirable 
to  have  this  problem  definitely  solved.  For,  if  no 
permanent  increase  in  the  number  of  cells  occurred  then 
the  beneficial  effects  ascribed  to  altitude  must  either  be 
temporary  or  of  a  different  character.  In  order  to  set¬ 
tle  this  point,  at  least  in  our  own  minds,  our  observations 
were  continued;  a  number  of  animal  experiments  were 
also  made  to  bear  directly  on  this  problem.  The  results 
of  these  observations  and  experiments  are  presented  in 
this  paper. 

Among  a  considerable  number  of  cases  examined  three 
bear  more  particularly  on  this  problem  and  the  data 
taken  are  therefore  given  in  full. 

Case  55  resides  regularly  in  Albuquerque,  but  while 
he  was  spending  the  summer  in  a  mountain  resort,  at  an 
altitude  of  7,000  feet,  we  were  enabled  to  make  a 
series  of  examinations  of  his  blood.  He  was  enjoying 
excellent  health  at  the  time.  The  period  spent  in  the 
mountains  was  48  days,  and  although  not  as  long  as 
could  be  desired,  the  decrease  in  the  cell  count  followed 
the  characteristic  increase.  The  counts,  together  with 
other  data,  are  embodied  in  Table  1 : 


Table  1. — Blood  Counts  of  Special  Cases  at  High  Altitudes. 


Date. 

Time. 

Weight. 

O 

d 

m 

Hemoglobin 
(per  cent.). 

Red  Cells  (per 
c.m.m.) . 

Colorless  Cells 

(per  c.m.m.) . 

Time  in  High 

Altitude  (days). 

Case  55 . . 

7/24/02 

10  :30 

125 

1.060 

5,573,000 

12,000 

8 

7/28/02 

10  :00 

... 

1.060 

85 

6,155,000 

12,000 

12 

7/31/02 

2  :30 

... 

..... 

, 

6,431,000 

12,000 

15 

9/  4/02 

3  .00 

... 

. 

.  . 

5,791,000 

11,000 

48 

12/10/02 

10  :00 

123 

1.060 

87 

5,395,000 

14,000 

•  • 

Case  75. . 

9/20/02 

3  :00 

150 

1.001 

84 

5,093,000 

6,000 

4 

1/27/02 

11  :30 

1.061 

5,382,000 

10,000 

11 

10/  3/02 

11  :30 

5,777,000 

14,800 

17 

10/21/02 

11  :30 

..... 

.  . 

5,928,000 

14,800 

35 

10/31/02 

11  :30 

1.002 

78 

6,280,000 

13,000 

45 

11/20/02 

10  :00 

1.003 

88 

5,591,000 

6,000 

65 

12/11/02 

3  :45 

155 

1.061 

82 

5,218,000 

6,000 

86 

Case  74 .  . 

9/20/02 

10  :30 

177 

1.060 

82 

5,915,000 

8,600 

4 

9/27/02 

10  :30 

1.061 

5,844,000 

8,600 

11 

9/30/02 

10  :30 

5,564,000 

7,400 

14 

10/  0/02 

11  :00 

5,862,000 

5,000 

20 

10/27/02 

10  :00 

..... 

6,271,000 

15,000 

41 

11/21/02 

10  :00 

5,951,000 

9,500 

66 

12/13/02 

11  :00 

i72 

i  .064 

90 

6,235,000 

6,500 

88 

12/19/02 

11  :00 

1.064 

93 

6,600,000 

94 

It  is  seen  that  after  staying  in  the  mountains  eight 
days  the  blood  count  was  slightly  above  normal  as  in¬ 
dicated  by  previous  examinations.  It  is  also  seen  that  a 
considerable' rise  in  the  number  of  corpuscles  took  place 
and  that  this  occurred  rapidly  during  the  early  part  of 
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liis  stay.  Immediately  after  returning  from  the  moun¬ 
tains  the  blood  count  shows  a  decrease  to  practically  the 
original  count. 

Case  75  was  a  young  man,  22  years  of  age,  who  came 
from  the  Mississippi  valley  at  an  altitude  of  900  feet,  to 
Albuquerque  at  5,000  feet.  The  summer  had  been  spent 
on  a  farm  and  the  subject  enjoyed  excellent  health.  On 
entering  the  university  as  a  student  regular  blood  counts 
were  made;  the  results  are  given  in  Table  1.  It  is  seen 
that  the  counts  increase  regularly  from  5,093,000  to  a 
maximum  of  6,280,000  cells,  when  a  decrease  set  in  and 
the  blood  returned  practically  to  the  first  figure.  The 
difference  between  the  first  and  last  counts,  which  is 
slight,  can  be  readily  accounted  for  by  the  seasonal  varia¬ 
tions  due  to  temperature.  It  should,  perhaps,  be  added 
that  this  case  was  particularly  free  from  disturbing 
factors,  which  we  have  found  enter  largely  in’  much  of 
our  work  with  human  subjects.  The  relation  between 
time  spent  at  the  higher  altitudes  and  the  number  of 
red  corpuscles  is  shown  graphically  by  Curve  1. 

To  illustrate  the  above  mentioned  fact  that  external 
factors  may  retard,  or  perhaps  even  obliterate  the  effects 
of  altitude,  Case  74  is  here  introduced. 

This  is  a  male  subject,  30  years  of  age,  and  in  perfect 
health.  The  conditions  attending  this  case  are  almost 
identical  with  those  of  No.  75.  The  summer,  however, 
had  been  spent  in  recreation,  his  duties  being  assumed  at 
about  the  time  the  blood  counts  were  begun.  These 


Curve  1. — Showing  changes  in  blood  count  due  to  high  altitude'. 

duties  were  of  such  a  nature  as  to  cause  considerable 
mental  anxiety.  Undoubtedly  this  factor,  with  his  re¬ 
sumption  of  work,  had  much  to  do  in  modifying  the 
usual  blood  phenomena  due  to  increased  altitude.  After 
several  weeks  the  mental  strain  was  largely  removed, 
and,  as  is  seen  in  Table  1,  the  characteristic  increase 
followed ;  but  this  was  after  a  period  of  gradual  decrease. 
In  other  words,  there  was  a  decrease  when  there  should 
have  been  an  increase,  and  the  latter  occurred  only  after 
a  considerable  period  of  time.  The  case  has  evidently 
not  yet  run  its  complete  course. 

In  order  to  meet  the  conditions  of  the  problem  more 
closely  than  could  be  done  with  human  subjects,  animal 
experiments  were  made.  For  this  purpose  four  healthy 
white  female  rabbits  were  selected  and  blood  counts 
made.  They  were  then  sent  to  Ellis’  mountain  resort 
(altitude  8,000  feet)  and  the  blood  examined  after  five 
or  six  days  had  elapsed.  The  animals  were  allowed  to 
remain  at  the  higher  altitude  for  a  period  of  seventy- 
two  days,  when  they  were  returned  to  the  laboratory 
and  again  examined.  The  final  count  was  made  after 
the  animals  had  been  kept  at  the  laboratory  for  one 
month. 

Since  changes  in  physical  conditions,  such  as  the 
character  of  the  food,  the  amount  of  floor  space,  etc., 
are  apt  to  produce  important  changes  in  the  blood  and 
so  obscure  the  true  phenomena,  especial  care  was  ex¬ 
ercised  in  carr}dng  out  this  experiment.  The  rabbits 
were  fed  on  alfalfa,  wheat,  bran  mash  and  a  few  veg¬ 


etables  during  the  time  they  were  under  experimenta¬ 
tion.  The  floor  space  was  also  kept  constant  and  com¬ 
prised  about  50  square  feet.  The  animals  were  kept  in 
the  open  air  with  an  abundance  of  sunlight.  Adequate 
protection  was  also  given  them.  The  fact  that  they 
gained  in  weight  continually  while  under  experiment 
shows  that  they  were  well  cared  for.  Certainly  they 
appeared  to  be  in  perfect  health. 

So  far  as  the  writers  are  aware  the  only  disturbing 
factor  entering  into  the  experiment  was  involved  in  the 
transportation.  The  greatest  care  was  given  them  dur¬ 
ing  this  time,  and  it  is  not  believed  that  the  animals 
could  have  been  materially  influenced  by  it,  as  the  cage 
was  large  and  the  time  relatively  short. 

Rabbit  17  was  injured  before  the  end  of  the  experi¬ 
ment,  and  this  affected  the  counts  so  as  to  render  them 
worthless ;  they  are,  therefore,  excluded.  The  counts  for 
the  other  three,  together  with  other  valuable  data,  are 
included  in  Table  2  : 

Table  2. — Blood  Counts  op  Rabbits  at  High  Altitudes. 


Date. 

Time. 

4-i 

43 

*3 

6 

d 

1/2 

Hemoglobin 

(per  cent.). 

Red  Cells 

(per  c.mm.) . 

Colorless  Cells 

(per  c.mm.). 

Days  in 

Mountains. 

Days  After  Return 

to  Albuquerque. 

Rabbit  16. 

Lbs. 

8/21/02 
8/28/02 
11/  8/02 
12/  5/02 

9  :30 
3  :00 
1  :00 
1  :30 

4% 

1.056 

78.0 

6,666,000 

7,742,000 

6,671,000 

6,786,000 

4,000 

13,000 

8.500 

2.500 

5 

72 

’  ’27 

5y4 

6y4 

1.060 

1.058 

86.0 

86.0 

Rabbit  18. 

8/21/02 
8/29/02 
11/  8/02 
12/  6/02 

1  :45 
10  :30 
3  :30 
3  :30 

6% 

1.057 

73.0 

5,849,000 

5,875,000 

7,760,000 

7,391,000 

9,000 

14,000 

7,500 

4,000 

6 

72 

’  "  28 

7% 

8 

1.058 

1.056 

85.0 

84.0 

Rabbit  19. 

8/21/02 
8/29/02 
11/  8/02 
12/  4/02 

3  :00 
9  :20 
11  :00 
2  :45 

3% 

1.058 

73.0 

6,022,000 

6,929,000 

6,835,000 

6,702,000 

10,000 

11,000 

7,000 

6,500 

6 

72 

’  26 

5% 

5.6 

1.061 

1.060 

80.0 

81.0 

Rabbit  24. 

Gms 

11/29/02 

12/11/02 

1  :30 
11  :40 

2240 

2470 

1.053 

1.058 

82.0 

86.0 

5,742,000 

6,083,000 

11.000 

7,000 

.... 

19 

Rabbit  25. 

11/29/02 

12/19/02 

3  :00 
11  :30 

2332 

2500 

1.052 

1.057 

80.0 

78.0 

6,211,000 

6,249,000 

8,300 

7,500 

.... 

’  ‘20 

Rabbit  26. 

11/29/02 

12/18/02 

4  :00 
2  :30 

2371 

2672 

1.059 

1.059 

85.0 

91.0 

8,084,000 

8,716,000 

11,000 

7.000 

19 

It  is  observed  in  rabbits  16  and  19  that  the  blood 
counts  were  very  nearly  the  same  on  returning  as  when 
sent  to  the  mountains ;  that  the  intervening  blood  count 
was  higher ;  and  that  the  last  count,  after  remaining  for 
one  month  at  the  lower  altitude,  did  not  differ  ma¬ 
terially  from  the  one  made  on  returning  from  the 
mountains. 

Rabbit  18  shows  a  comparatively  low  count  before  be¬ 
ing  sent  to  the  mountains,  while  the  two  final  counts 
are  decidedly  higher.  It  is  probable  that  improvement 
in  some  physiologic  condition  occurred,  and  that  this 
may  account  for  the  divergence.  The  final  count  is 
slightly  lower  than  the  one  made  when  brought  from 
the  mountains,  but  the  fall  is  not  at  all  in  proportion  to 
the  fall  in  altitude.  If,  then,  we  take  the  results  as  a 
whole,  they  agree  very  well  with  those  shown  in  Cur 

A  second  experiment  with  rabbits  was  carried  out,  ou 
this  varied  in  a  number  of  details.  Three  connuor  ab- 
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bits  were  purchased  in  Las  Vegas  (altitude  6,500  feet) 
and  sent  to  the  laboratory  in  Albuquerque.  It  is  seen 
that  one  transportation  and  one  change  of  masters  were 
thus  avoided.  The  rabbits  were  sent  by  express  and 
could  not  have  been  materially  affected  by  the  trip. 
They  were  received  from  Las  Vegas  in  the  evening  and 
the  examinations  made  on  the  following  day.  The  rabbits 
were  in  good  condition,  but  were  not  fat.  The  results  of 
both  examinations  are  given  in  Table  2. 

In  none  of  the.  rabbits  is  there  a  decrease  in  the  final 
counts;  two  agree  very  well,  while  the  third  shows  an 
increase.  These  data  are  in  harmony  with  those  of  the 
previous  experiment,  and  refute  the  supposition  that 
high  altitudes  produce  abnormally  high  blood  counts. 

To  prove  that  subjects  in  high  altitudes  have  a  blood 
count  substantially  normal,  it  appeared  desirable  to  make 
examinations  of  a  number  of  cases  who  had  resided  at 
an  increased  elevation  for  varying  periods  of  time.  The 
mountain  resort,  Camp  Whitcomb,  at  an  altitude  of 
7,000  feet,  furnished  opportunities  for  obtaining  a  num¬ 
ber  of  such  cases.  The  results  of  these  examinations  ap¬ 
pear  in  Table  3. 

From  the  table  it  is  seen  that  these  cases  do  not  vary 
decidedly  from  the  normal.  A  larger  number  fall  below 


elsewhere,1  this  factor  plays  an  important  part  in  the 
altitude  phenomena  as  related  to  the  blood.  It  is  there 
shown  that  a  fall  in  temperature  produces  the  same 
effect  as  an  increase  in  altitude ;  also,  that  winter  counts 
are,  as  a  rule,  higher  than  counts  made  in  summer. 

If  the  above  data  are  viewed  in  the  light  of  these  re¬ 
sults,  it  becomes  evident  why  the  rabbits  taken  from  a 
higher  altitude  did  not  show  a  fall  in  the  number  of  red 
corpuscles  when  transferred  to  lower  levels.  In  both 
these  experiments  it  happened  that  when  the  animals 
were  taken  to  the  lower  altitude  a  considerable  fall  in 
the  temperature  took  place;  this  made  the  temperature 
conditions  nearly  the  same  in  both  places,  with  probably 
a  fall  at  the  lower  altitude.  Likewise,  in  the  examina¬ 
tions  of  human  subjects  recorded  above,  the  tempera¬ 
ture  factor  plays  an  important  role.  The  counts  in 
Table  3  were  all  made  during  the  warm  months  of  July 
and  August,  and  therefore  show  figures  lower  than  would 
have  been  obtained  during  the  winter  months.  They 
are  therefore  lower  than  might  have  been  expected  from 
a  consideration  of  the  altitude  principle  as  shown  in 
Curve  1. 

From  the  data  presented  here  we  may  conclude  that 
the  increase  in  the  number  of  red  corpuscles  due  to  an 


TABLE  3.— BLOOD  COUNTS  OF  CASES  RESIDING  AT  HIGH  ALTITUDES. 


No.  of  Case. 

Date. 

Time. 

Weight 

In  Lbs. 

o 

bD 

m 

Condition 
of  Subject. 

Altitude. 

Time  In  Albu 
querque. 
Altitude 
5000. 

Time  in 
Mountains. 

Sp.  Gr. 

Hemoglobin, 

per  cent. 

Red  Cells 

per  c.mm. 

Colorless 

Cells,  per 

c.mm. 

Red  Cells. 

Above 

Normal. 

Below 

Normal. 

56 

7/24/02 

2  :30 

22 

M 

Normal. 

7000 

30  days 

1  day 

1.062 

80.0 

6,911,000 

14,800 

1,411,000 

57 

7/24/02 

3  :45 

39 

F 

Norma  1 

7000 

11  years 

7  days 

5  351  000 

15  000 

351,000 

58 

7/25/02 

10  :30 

34 

F 

Tnherrnlons 

7000 

1  Vi  years 

1 8  days 

5,275,000 

19,000 

275^000 

59 

7/25/02 

11  :30 

150 

33 

M 

Tub.  (no  bacilli). 

7000 

35  days 

21  days 

1.062 

85.0 

5,679,000 

11,000 

179j000 

. . 

60 

7/25/02 

4  :00 

175 

47 

M 

Tub.  (cured). 

7000 

8  years 

1  day 

1.060 

.... 

5,186,000 

12,000 

314,000 

61 

7/26/02 

11  :45 

106 

42 

F 

Normal. 

7000 

18  years 

1  year 

1.058 

4,440,000 

9,000 

560,000 

62 

7/26/02 

3  :00 

125 

26 

F 

Normal. 

7000 

35  days 

22  days 

1.062 

4,770,000 

13,000 

230,000 

63 

7/27/02 

10  :30 

140 

45 

M 

Tuberculous. 

7000 

6  years 

45  days 

1.056 

5,160,000 

16,000 

340,000 

63 

7/31/02 

10  :30 

140 

45 

M 

Tuberculous 

7000 

6  years 

40  days 

5,130,000 

10,000 

370,000 

64 

7/27/02 

4  :20 

125 

25 

M 

Tuberculous. 

7000 

60  days 

30  days 

1.062 

77.0 

5,720,000 

13,000 

220,000 

65 

7/28/02 

2  :45 

148 

19 

M 

Normal. 

7000 

105  days 

5  days 

1.063 

75.0 

5,293,000 

11,000 

207,000 

66 

7/28/02 

11  :45 

140 

19 

M 

Normal. 

7000 

18  years 

46  days 

1.060 

83.0 

5,440,000 

9,000 

60,000 

67 

7/28/02 

5  :30 

131 

32 

M 

Normal. 

7000 

6  years 

10  days 

1.060 

5,093,000 

9,000 

407.000 

68 

7/29/02 

10  :30 

120 

28 

F 

Normal. 

7000 

6  years 

42  days 

1.060 

75.0 

4,773,000 

10,000 

227,000 

69 

7/29/02 

5  :00 

135 

52 

F 

Normal. 

7000 

60  days 

32  days 

1.062 

5,391,000 

10,000 

391,000 

70 

7/30/02 

10  :00 

104 

40 

F 

Normal. 

7000 

2  days 

25  days 

1.061 

78.0 

4,942,000 

10.000 

58,000 

71 

7/31/02 

4  .15 

145 

32 

M 

Normal. 

7000 

6  years 

8  days 

1.062 

81.0 

5,581,000 

12,000 

81,000 

72 

8/26/02 

4  :00 

115 

30 

F 

Normal. 

8000 

9  years 

5,782,000 

11,000 

782,000 

73 

8/29/02 

11  :30 

120 

56 

M 

Normal. 

8000 

9  years 

5,417,000 

7,000 

83,000 

than  above,  and  this  notwithstanding  the  fact  that  sev¬ 
eral  must  have  been  influenced  by  a  temporary  rise  due 
to  the  increased  elevation  of  2,000  from  Albuquerque  to 
Camp  Whitcomb. 

Several  of  the  above  cases  require  comment.  Case  56 
has  been  at  the  higher  altitude  only  thirty  days,  and 
therefore  had  not  had  sufficient  time  to  pass  through  the 
altitude  phenomena  and  return  to  normal.  Cases  57, 
58,  59,  62,  64,  67  and  70  were  also  at^the  increased 
elevation  during  the  periods  varying  from  8  to  30  days, 
and  would  likewise  be  affected  by  the  temporary  increase 
due  to  a  change  of  altitude.  Five  of  the  above  cases 
show  blood  counts  above  normal,  as  was  to  be  expected. 
It  may  be  mentioned  that  five  of  the  total  number  of 
cases  were  tuberculous,  two  of  which,  however,  showed  no 
bacilli.  Such  cases  frequently  vary  from  the  normal  in 
their  blood  counts.  They  should,  however,  be  affected 
by  the  altitude  factor  in  the  same  way  as  healthy  sub¬ 
jects.  If,  then,  the  cases  be  taken  as  a  whole,  they  show 
a  substantially  normal  condition,  and  support  the  view 
that  high  altitudes  have  no  permanent  effect  on  the  num¬ 
ber  of  red  corpuscles. 

The  factor  of  temperature  change  has  not  yet  been 
considered  in  this  discussion.  As  has  been  indicated 


increase  in  altitude  is  temporary,  and  that  after  the 
lapse  of  several  weeks  the  blood  counts  again  become 
normal.  It  is  believed  that  the  temporary  increase  is  due 
very  largely  to  the  change  in  the  temperature  factor,  and 
not  to  the  diminished  barometric  pressure,  as  is  generally 
held. 

1.  Paper  to  appear  in  the  American  Journal  of  the  Medical 

Sciences. 


American  Traveling  Medical  Schools. — After  re¬ 
ferring  to  the  traveling  post-graduate  schools,  which  we 
have  recently  mentioned  as  being  a  feature  in  Germany, 
the  Medical  Standard  says:  “In  America  we  already 
have  hundreds  of  traveling  medical  ‘schools.’  Here  the 
practitioner’s  school  is  the  medical  society,  which  is 
multiplying  with  astonishing  rapidity.  Few  medical 
men  are  outside  of  the  influence  of  one  or  more  of 
these  organizations.  The  county  and  district  societies 
are  frequently  attended  and  addressed  by  our  most  dis¬ 
tinguished  physicians,  who  often  seize  these  opportun¬ 
ities  to  demonstrate  their  clinical  methods.  In  this 
manner  the  country  practitioner  is  kept  in  close  touch 
with  the  leaders  in  the  profession.” 


May  2,  1903. 
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A  CASE  OF  BRAIN  ABSCESS 

DUE  TO  LATENT  TYPHOID  INFECTION  ;  OPERATION  ;  DEATH 
FROM  CARDIAC  COMPLICATION.* 

G.  W.  McCASKEY,  M.D. 

Professor  of  Clinical  Medicine,  Fort  Wayne  College  of  Medicine. 

AND 

M.  F.  PORTER,  M.D. 

Professor  of  Surgery  and  Gynecology,  Fort  Wayne  College  of 

Medicine. 

FORT  WAYNE,  IND. 

MEDICAL  HISTORY  AND  DIAGNOSIS  BY  DR.  M’CASKEY. 
The  following  case  was  referred  by  Dr.  G.  M.  LaSalle 
of  Wabash,  Ind.,  Sept.  20,  1902: 

A.  T.,  laborer,  aged  44.  His  health  had  always  been  good 
up  to  the  time  of  his  present  illness,  excepting  that  three 
years  ago  he  had  his  nose  broken  on  the  left  side  by  a  vicious 
sheep  which  butted  him  with  its  horns.  He  was  not  entirely 
unconscious,  but  was  severely  stunned  and  the  nasal  bones 
badly  broken,  but  he  apparently  recovered  from  the  injury 
without  incident.  He  said  that  his  present  trouble  began  three 
months  ago,  but  close  questioning  elicited  the  fact  that  there 
had  been  a  variable  amount  of  head  pain  for  about  five  months, 
which  was  mostly  in  the  right  eye  and  over  the  right  side  of 
the  head.  This  head  pain,  undoubtedly,  was  the  initial  symp¬ 
tom  of  the  brain  lesion  which  will  be  described,  and  gradually 
increased  in  severity,  so  that  he  had  at  different  times  to  stop 
work  for  a  few  days  because  of  it. 

Three  months  ago  his  attention  was  first  attracted  to  a 
tingling  sensation  in  the  left  hand,  which  was  quite  persistent, 
and  about  the  same  time  noticed  that  the  fingers  of  the  left 
hand  were  very  weak  and  evidently  somewhat  contractured,  as 
he  said  they  were  partially  closed  all  the  time  and  that  he  could 
not  completely  open  them.  This  had  undoubtedly  been  pre¬ 
ceded  by  slight  paretic  weakness,  as  at  that  time  he  would 
frequently  drop  things  that  he  was  holding  in  the  left  hand  if 
of  any  weight. 

He  continued  at  his  work,  that  of  straightening  sheet  iron 
with  a  heavy  sledge,  for  about  two  weeks,  when  he  became 
disabled  and  remained  so  up  to  the  time  of  my  examination. 
The  left  hand  had  grown  progressively  weaker,  until  one  week 
prior  to  my  examination,  when  the  weakness  increased  very 
rapidly.  At  that  time  he  had  considerable  use  of  this  extremity 
and  could  raise  the  hand  up  over  the  head,  but  the  paralysis 
had  increased  so  rapidly  during  that  week  that  the  hand  was 
entirely  immobile,  the  patient  being  scarcely  able  to  move  the 
fingers.  The  left  leg  had  also  become  decidedly  weak,  and  at 
the  date  of  examination  was  unable  to  sustain  the  weight  of 
the  body.  Critical  examination  of  the  face  showed  that  the 
motor  power  of  the  left  side  was  distinctly  less  than  that  of 
the  right,  although  it  was  not  easily  discernible,  and  was,  in 
fact,  very  slight. 

Four  weeks  before  coming  under  observation  he  had  a  sudden 
discharge  of  what,  from  the  description  given,  was  apparently 
pus  from  the  naso-pharynx.  The  quantity  was  quite  large  and 
was  estimated  at  from  four  to  five  ounces,  although  the  exact 
quantity  was,  of  course,  quite  uncertain.  This  was  followed  by 
marked  relief  of  pain,  and  several  times  since  then  there  had 
been  slight  discharge  of  a  similar  material  followed  by  some 
amelioration  of  head  pain. 

The  left  forearm  was  persistently  flexed  on  the'  arm,  but  by 
gentle  continuous  pressure  could  be  completely  extended. 
There  was  very  slight  deviation  of  the  tongue  to  the  left;  or 
more  correctly  speaking,  he  was  unable  to  push  it  as  far  to 
the  right  as  he  could  to  the  left.  There  was  exaggerated  knee- 
jerk  and  elbow  jerk  on  the  left  side.  The  pupils  were 
symmetrical,  perhaps  a  little  small,  but  responded  promptly  to 
both  light  and  accommodation. 

His  hearing  was  not  acute,  the  hearing  distance  for  a  watch 
being  fifteen  inches  for  the  right  and  sixteen  for  the  left,  and 
there  had  also  been  double  sided  tinnitus  for  a  year  or  more,  but 
the  impairment  of  hearing  and  “ringing  in  the  ears”  were  both 

*  Read  before  the  Northern  Tri-State  Medical  Society,'  Butler, 
Ind.,  Jan.  20,  1903. 


attributed  by  the  patient,  and  perhaps  correctly,  to  the  deafen¬ 
ing  noise  of  his  occupation. 

The  visual  fields  were  perfectly  normal  in  outline  and  the 
senses  of  smell  and  taste  were  unimpaired. 

There  was  no  optic  neuritis,  but  a  distinct  increase  in  the 
vascularity  in  the  retina  on  the  left  side  as  compared  with 
right.  This  condition,  falling  short  of  optic  neuritis,  I  have 
several  times  found,  and  in  examination  of  some  of  these  cases 
by  oculists  but  little  importance  has  been  attached  to  it,  but  I 
believe  that  it  is  a  phenomenon  entitled  to  careful  considera¬ 
tion.  In  this  case  there  was  every  reason  to  believe  that  it 
was  the  result  of  the  intracranial  lesion. 

An  incident  in  the  case  worth  noting  wTas  typical  alopecia 
areata  of  about  five  years’  duration. 

The  analysis  of  urine  revealed  nothing  of  importance.  Blood 
examination  showed  6,000  red  cells  with  90  per  cent,  of  hemo¬ 
globin  and  13,500  white  cells.  The  increase  in  leucocytes  was 
made  up  principally  of  neutrophiles. 

Co-ordination  of  the  eye  muscles  was  perfectly  normal,  the 
muscles  of  mastication  were  equally  strong  on  the  left  side  as 
far  as  could  be  determined.  The  patient  read  ordinary  type 
with  either  eye  without  difficulty. 

The  diagnosis  of  brain  abscess  was  made,  and  opera¬ 
tion  advised  and  accepted.  The  patient  was  operated  on 
September  27  by  Dr.  M.  F.  Porter,  who,  at  my  request, 
uncovered  the  brain  cortex  at  the  level  of  the  arm  center 
from  just  in  front  of  the  Rolandic  fissure  forward,  the 
opening  being  about  one  by  two  inches.  This  area  was 
selected  because  of  the  possible  relationship  of  the  in¬ 
jury  of  three  years  ago,  the  pain  in  right  eye,  the  prob¬ 
able  discharge  of  pus  through  the  cribriform  plate  of 
the  ethmoid  bone,  and  the  certain  involvement  of  the 
motor  zone,  as  it  gave  freer  access  for  exploration  of  the 
parts  thus  indicated.  The  accompanying  cut  shows  the 
location  of  the  abscess  as  nearly  as  it  can  be  determined 
from  the  operative  procedure,  which  will  be  described  by 
Dr.  Porter. 

Following  the  operation  the  patient  progressed  fav¬ 
orably,  there  being,  as  expected,  an  increase  in  the 
paralysis  from  the  operative  traumatism.  About  three 
or  four  days  after  the  operation,  the  patient  complained 
of  a  little  oppression  in  the  upper  portion  of  the  chest. 
His  somewhat  constrained  position  rendered  necessary 
from  the  operative  procedure  would  cause  some  discom¬ 
fort,  and  not  much  stress  was  laid  on  the  symptom,  al¬ 
though  I  did  examine  the  chest  once  with  negative  re¬ 
sults.  About  11 :30  a.  m.,  October  5,  seven  and  three- 
quarter  days  after  the  operation,  after  finishing  his 
dinner,  he  suddenly  complained  of  feeling  very  ill,  be¬ 
came  pallid  with  labored  breathing  and  tumultuous  heart 
action,  and  almost  immediately  became  unconscious. 
He  was  seen  by  Dr.  Porter  and  myself  within  twenty  or 
thirty  minutes,  at  which  time  he  had  rallied  somewhat, 
the  pulse  being  small  and  irregular,  but  he  had  a  dazed 
expression  and  the  breathing  and  heart  action  were 
still  labored,  so  much  so  in  fact  that  the  heart  sounds 
could  not  be  analyzed  at  all.  A  careful  examination 
failed  to  show  any  signs  of  unusual  brain  disturbance. 
There  was  no  increase  of  paralysis,  the  pupils  were 
symmetrical  and  normal  in  size  and  reaction,  the  heart 
disturbance  with  resulting  respiratory  embarrassment 
being  the  only  symptom,  to  which  might  be  added,  per¬ 
haps,  the  temporary  unconsciousness  and  subsequent 
dazed  condition,  both  of  which  were  undoubtedly  the 
result  of  an  embarrassed  heart. 

No  autopsy  would  be  permitted,  but  death  was  due 
to  an  acute  cardiac  lesion  very  possibly  related  to  the 
septic  process  of  the  brain,  probably  a  septic  endocarditis 
with  cardiac  atony  from  toxemia.  An  antemortem  blood 
clot  probably  formed  in  the  heart,  and  perhaps  bail  oeen 
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forming  for  several  days  unrecognized.  The  clinical 
picture  was  that  of  sudden  heart  failure  from  such  a 
cause.  I  have  made  autopsies  in  two  cases  in  which 
death  occurred  under  very  similar  circumstances;  ante¬ 
mortem  clots  were  present  in  both. 

Examination  of  the  pus  obtained  from  the  brain 
showed  a  profusion  of  rod  organisms  with  the  usual 
microscopic  characteristics  of  pus.  No  other  organisms 
were  found.  On  careful  cultural  experiments  the  or¬ 
ganisms  showed  all  the  characteristics  of  the  Eberth  ba¬ 
cillus,  and  bacteriologically  could  not  be  labeled  any¬ 
thing  else.  No  history  of  typhoid  fever  could  be  ob¬ 
tained,  but  it  is  well  known  that  many  cases  of  typhoid 
fever  are  very  mild,  and  it  is  more  than  probable  that 
the  patient  had  been  the  victim  of  such  an  attack  which 
passed  under  some  other  name.  The  typhoid  fever  or¬ 
ganism  is  well  known  to  be  pyogenic  in  character  and 
has  been  known  in  a  number  of  instances  to  remain 
latent  in  the  organisms  for  years  and  later  become 
virulent  with  the  production  of  local  suppurative  or 
other  morbid  processes. 

The  possible  relation  of  the  injury  on  the  left  side 
of  the  nose  three  years  before  the  examination  is  a 
point  worth  considering.  From  the  history  given,  the 
injury  appeared  to  be  exclusively  to  the  left  of  the 
median  line.  It  does  not  seem  probable  that  there 


Diagram  of  right  lateral  surface.  Large  heavily  shaded  area 
indicates  locations  of  abscess  cavity.  Small  heavily  shaded  spot,  a 
point  at  which  pus  was  found  in  small  quantities.  Dotted  line, 
area  of  brain  uncovered  by  surgeon — about  1  by  2  inches. 

could  have  been  any  actual  brain  injury  excepting  by 
transmitted  force.  If  the  infection  had  been  a  strep¬ 
tococcus  or  some  of  the  other  more  common  pyogenic 
organisms,  the  possibility  of  the  local  infection  traveling 
from  the  side  of  the  injury  to  the  brain  would  be  more 
plausible.  But  it  would  certainly  seem  as  though  the 
infection  must  almost  necessarily  reach  like  correspond¬ 
ing  side  of  the  brain,  rather  than  the  opposite  one  if 
such  a  relation  existed.  The  presence  of  the  typhoid 
bacillus,  furthermore,  seems  to  exclude  a  local  infection 
cuf  this  character.  That  there  may  have  been  some  con¬ 
tusion  of  the  brain  from  the  injury  which  lowered  the 
resistance  of  the  brain  tissue  and  made  it  a  prey  to 
the  pyogenic  processes  of  the  organism  which  in  some 
manner  found  its  way  there  is  quite  possible.  Unless 
such  a  latent  injury  can  be  assumed,  and  the  history  at 
the  time  of  and  following  the  inj  ury  does  not  give  the 
slightest  indication  of  such  an  injury,  the  case  must 
be  looked  on  as  strictly  one  of  the  so-called  idiopathic 
type  developing  from  a  latent  typhoid  infection  of  un¬ 
known  date  and  origin,  the  latter  being  in  either  event 
sufficient  cause  for  the  abscess. 


OPERATION  AND  REMARKS  BY  DR.  PORTER. 

Mr.  A.  T.  was  operated  on  at  the  request  of  Dr.  G.  W. 
McCaskey,  on  Sept.  27,  1902,  at  St.  Joseph’s  Hospital. 

The  scalp  was  prepared  in  the  usual  way.  Dr.  E.  V.  Swer- 
ingen  anesthetized  the  patient,  using  ether.  A  horseshoe¬ 
shaped  flap  was  turned  down  and  a  section  of  bone  one  by  two 
inches  removed  by  the  use  of  the  trephine,  Gigli  saw  and 
De  Vilbiss’  instrument.  A  crucial  incision  in  the  dura  was 
made  and  the  flaps  reflected.  Nothing  abnormal  could  be  dis¬ 
covered  by  sight  or  touch.  A  small  trocar  and  canula  inserted 
in  various  directions  discovered  nothing  until  a  thrust  was 
made  in  a  downward  and  backward  direction  at  the  posterior 
extremity  of  the  opening  in  the  bone,  when  the  point  of  the 
instrument  appeared  to  have  entered  a  cavity,  whereupon  the 
trocar  was  withdrawn  and  a  few  drops  of  pus  flowed  from  the 
canula.  Using  the  canula  as  a  guide  the  opening  was  enlarged 
and  a  small  soft  rubber  drain  introduced.  Thinking  the 
amount  of  pus  removed  insufficient  to  account  for  all  the  trouble 
other  areas  were  explored  and  we  were  finally  rewarded  by  dis¬ 
covering  a  cavity  not  larger  than  a  pea  located  at  the  anterior 
internal  aspect  of  the  uncovered  area.  This  was  drained  by 
a  strip  of  gauze.  The  posterior  cavity  was  about  an  inch  be¬ 
neath  the  surface  and  the  anterior  one  about  one  half  or  three- 
fourths  of  an  inch  beneath.  All  told  I  do  not  think  the  quan¬ 
tity  of  pus  from  both  cavities  would  reach  2  drams.  The  bone 
was  not  replaced,  the  flap  was  turned  back  and  sutured,  leaving 
only  enough  opening  for  the  drain.  The  operation  was  not 
followed  by  shock  or  any  untoward  symptom  save  a  slight  in¬ 
crease  in  paralysis  such  as  was  expected. 

The  unhappy  ending  of  the  case  was,  in  my  opinion, 
in  no  wise  the  result  of  the  operation.  This  is  not  the 
first  case  in  which  the  exact  location  of  a  subcortical 
lesion  was  first  made  known  to  me  by  exploratory  punc¬ 
ture.  A  sudden  change  in  the  resistance  offered  to  the 
progress  of  the  instrument,  even  though  slight,  is  easily 
appreciated.  Had  I  been  using  a  probe  or  a  needle  in 
this  case  I  would  have  felt  perfectly  justified  in  enlarg¬ 
ing  the  openings,  for  the  sudden  lack  of  resistance  of¬ 
fered  to  the  trocar  was  what  first  made  me  aware  of  the 
location  of  the  cavities. 

On  another  occasion1  a  subcortical  tumor  was  located 
because  of  the  increased  impediment  offered  to  the 
progress  of  the  exploring  needle  by  the  capsule  of  the 
tumor.  Exploration  by  this  means  is,  if  carefully  done, 
almost  without  danger.  One’s  anatomic  knowledge 
should  keep  him  from  puncturing  large  vessels  or  the 
floor  of  the  fourth  ventricle.  Vessels  of  lesser  size  may 
be  avoided  if,  when  the  needle  is  arrested  by  their  coats, 
it  is  slightly  withdrawn  and  its  direction  slightly 
changed.  It  is  to  be  regretted  that  no  autopsy  was  al¬ 
lowed. 


SHOCK  PRODUCED  BY  GENERAL 
ANESTHESIA, 

AVITH  RELATION  TO  DISTURBANCES  OF  THE  BLOOD  AND 
GASTROINTESTINAL  TRACT.* * 

FENTON  B.  TURCK,  M.D. 

CHICAGO. 

Shock  as  a  result  of  simple  anesthesia  in  the  absence 
of  trauma,  hemorrhage  or  fright  has  not  been  carefully 
worked  out.  The  term  “shock”  is  unscientific.  It  is  the 
clinical  expression  for  a  group  of  symptoms,  the  result 
of  failure  of  important  functions  of  the  body,  as  those  of 
circulation,  respiration,  excretion  and  secretion,  and  gen¬ 
eral  metabolism.  A  lowered  bodily  temperature  is  a 
more  or  less  constant  phenomenon.  Shock  is  intimately 
connected  Avit.h  the  nervous  mechanism. 

1.  The  Journal  A.  M.  A.,  Jan.  25,  1902. 

*  Read  before  the  Chicago  Academy  of  Medicine,  January.  190S, 
and  Chicago  Medical  Society,  March  4,  1903. 
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In  studying  shock  from  anesthesia  it  is  not  only  es¬ 
sential  to  consider  the  specific  toxin  of  the  anesthetic 
used,  but  the  resulting  toxic  bodies  generated  through  the 
immediate  or  more  remote  influence  of  general  anes¬ 
thesia.  Shock  can  not,  therefore,  be  expressed  in  a  single 
definition.  The  phenomena  of  shock  are  so  complex  that 
in  experimental  work  on  animals  it  is  necessary  to  study 
each  condition  separately,  and  compile  the  associated 
facts  obtained  and  compare  them  with  clinical  experience. 

The  present  paper  deals  with  (1)  the  consideration  of 
the  anesthetic  as  a  cellular  poison;  (2)  the  disturbances 
of  function  as  a  result  of  the  anesthesia;  (3)  the  toxins 
that  are  evolved  either  from  the  direct  effect  of  the  anes¬ 
thetic  or  the  disturbances  of  certain  functions  of  the 
body. 

In  experiments  on  dogs  with  chloroform  and  ether, 
we  have  not  determined  the  direct  toxic  effect  on  cells, 
as  this  has  been  done  by  numerous  observers.  Sabaarth,1 
in  1866,  reported  119  cases  of  death  from  chloroform 
anesthesia,  only  48  of  which  were  due  to  the  toxic 
effects  of  chloroform.  This  led  Nothnagel2  to  study  the 
pathologic  effects  of  bhloroform  and  ether  on  the  various 
cells  of  the  body.  Rabbits  were  chiefly  used,  and  the 
anesthetics  were  employed  by  inhalation,  by  subcu¬ 
taneous  and  intraperitoneal  injections,  and  by  direct  in¬ 
troduction  into  the  stomach.  Doses  of  different  size  and 
at  varying  intervals  were  employed.  The  pathologic 
findings  showed  overwhelming  evidence  of  the  specific 
toxic  effects  of  chloroform  and  ether  on  cells,  whether 
the  animal  died  from  anesthesia  or  not.  Waller’s3  re¬ 
search  on  isolated  nerves  showed  that  their  electrical  re¬ 
action  is  suspended,  or  ceases  permanently,  according  to 
the  percentage  of  chloroform  used,  and  the  time  of  ex¬ 
posure. 

In  experiments  on  animals  I  have  frequently  noticed 
that  some  animals  would  show  evidences  of  shock  more 
readily  than  others  of  the  same  species,  and  that  even 
with  the  most  trivial  manipulations  under  anesthesia  the 
animals  would  die  during  the  same  night,  the  following 
day  or  the  second  day  after.  They  would  show  all  the 
evidences  of  shock,  as  a  fall  in  blood  pressure,  respiratory 
failure,  lowered  temperature,  loss  of  sensation  to  a 
greater  or  less  degree,  and  failure  of  the  excretory  or¬ 
gans.  This  led  to  the  investigation  of  the  question  of 
shock  from  anesthesia  without  surgical  operation. 

METHODS  OF  OBSERVATION. 

Dogs  were  selected,  as  they  appear  more  resistant  to 
the  after-effects  of  anesthesia  than  rabbits  and  guinea- 
pigs.  Chloroform  and  ether  were  used;  sometimes  they 
were  combined  or  used  alternately.  The  animal’s  tem¬ 
perature,  pulse  and  respiration  were  observed  before, 
during  and  after  the  anesthesia,  and  they  were  observed 
sometimes  at  intervals  for  forty-eight  hours  thereafter. 
The  maximum  blood  pressure  was  determined,  com- 
|  parisons  made,  and  changes  in  the  blood  serum  were 
noted.  The  condition  of  the  motility  of  the  stomach  and 
intestines  was  observed.  A  study  of  excretion  and  secre¬ 
tion  was  made.  Where  death  occurred,  a  postmortem 
examination  was  made.  Where  shock  was  evident,  the 
abdomen  of  some  of  the  animals  was  opened  under  local 
anesthesia.  The  condition  of  the  splanchnic  circulation 
was  determined  by  direct  inspection  before  external  fac¬ 
tors  brought  about  any  changes,  such  as  might  be  pro¬ 
duced  by  air,  room  temperature  and  manipulations.  The 
serum  was  secured  in  some  immediately,  and  in  other 
cases  twenty-four  hours  after  anesthesia,  by  the  usual 
method  of  bleec^ng  the  animal  in  order  to  observe  any 
'  changed  condition  and  its  toxic  properties.  The  mucous 


membrane  of  the  stomach  and  intestines  was  dissected 
out,  and  both  mucosa  and  muscularis  were  chopped  up 
separately,  to  determine  the  presence  of  the  anesthetic 
used,  by  distillation  and  appropriate  tests.  The  length 
of  time  of  the  anesthesia  ranged  from  one  to  six  hours. 
A  distinction  was  noted  between  the  immediate  or  pri¬ 
mary  effects  and  those  that  were  remote  or  secondary. 

The  conclusions  that  can  be  drawn  from  the  details 
of  the  experiments  made  on  animals  under  chloroform 
or  ether  are  that  where  shock  is  produced  it  does  not  ma¬ 
terially  differ  from  the  shock  that  results  from  trauma. 
The  most  constant  pathologic  factor  is  failure  of  circu¬ 
lation,  and  this  is  especially  expressed  in  splanchnic  con¬ 
gestion.  The  failure  of  temperature  and  respiration  has 
been  considered  to  be  the  result  of  vascular  failure,  with 
the  corresponding  fall  of  blood  pressure. 

It  will  be  seen,  however,  by  referring  to  the  Protocols 
13  and  15  that  the  temperature  fell  several  degrees  after 
the  injection  of  the  serum,  while  the  blood  pressure  did 
not  always  show  a  corresponding  fall. 

Wilson4  holds  that  death  following  chloroform  and 
ether  anesthesia  is  always  due  to  a  failure  of  circulation, 
and  this  failure  renders  the  nutrition  of  vital  centers  im¬ 
possible.  This  would  seem  to  imply  that  we  are  dealing 
with  a  question  of  time  and  degree  of  circulatory  dis¬ 
turbance.  White5  echoes  the  universal  clinical  observa¬ 
tion  that  anesthesia  always  adds  to  shock.  But  it  is  not 
always  recognized  that  shock  itself  is  often  produced  by 
the  general  effects  of  anesthesia  without  trauma,  hem¬ 
orrhage  or  other  etiologic  factor. 

Kirk6  has  shown  experimentally  that  irregularity  of 
the  heart  and  syncope  occur  in  animals  after  the  last  drop 
of  chloroform  has  left  the  blood;  and  it  is  well  known 
that  chloroform  and  ether  may  be  found  in  the  urine 
as  long  as  a  week  after  the  anesthesia.  Horsley7  demon¬ 
strated  that  death  arose  from  shock  to  the  medullary 
centers,  and  that  the  question  of  dosage  was  more  of 
time  than  amount.  The  evidences  of  vomiting,  long- 
continued  after  anesthesia,  are  associated  with  severe 
circulatory  depression,  and  not  infrequently  syncope. 
Ceccherelli8  experimented  on  animals  with  chloroform 
to  determine  changes  in  body  temperature,  and  Angel - 
esco9  carried  out  similar  experiments  with  chloroform 
and  ether.  They  found  the  fall  in  temperature  was  in 
direct  relation  to  the  disturbance  of  the  circulation ;  that 
where  blood  pressure  fell  rapidly  the  temperature  might 
fall  from  three  to  four  degrees  F.  On  the  other  hand, 
improved  respiration  and  circulation  caused  an  improve¬ 
ment  in  the  temperature.  Duplay  and  Hallion10  demon¬ 
strated  by  experiments  on  dogs,  with  chloroform  and 
ether,  that  there  was  always  a  fall  of  pressure  under 
chloroform,  also  with  ether,  where  the  medullary  centers 
were  deeply  narcotized.  From  the  animals  experimented 
on  they  concluded  that  if  the  failure  of  the  circulation 
was  the  direct  result  of  the  respiratory  failure,  as  a  re¬ 
sult  of  anesthesia,  then  we  ought  to  expect  prompt  re¬ 
covery  from  the  syncope  under  artificial  respiration.  But 
this  was  not  borne  out  in  these  experiments.  Hill11  con¬ 
cludes  that  chloroform  paralyzes  the  splanchnic  vaso¬ 
motor  tone,  and,  at  the  same  time,  diminishes  the  re¬ 
spiratory  pump,  and  shock  or  fear,  he  claims,  acts  like 
chloroform  by  its  tendency  to  abolish  the  compensator* 
mechanism  for  the  hydrostatic  effect  of  gravity.  Ham. 
holds  that  in  overdoses  the  heart  and  respiratoi  r  center 
are  paralyzed,  and  that  in  the  usual  proper  doses  chloro¬ 
form  produces  death  in  the  same  manner  as  hemorrhage 
does,  that  is,  by  failure  of  the  respiratory  center,  be<u 
it  is  deprived  of  blood,  and  a  pulse  failure  because  the 
heart  has  no  blood  to  pump  with. 
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Bland,13  in  comparing  the  effects  of  ether  and  chloro¬ 
form,  shows  that  chloroform  invariably  causes  a  fall  in 
blood  pressure,  while  ether  does  not  except  at  the  end  of 
anesthesia  and  after  narcosis.  Hewett14  claims  that  surg¬ 
ical  shock  will  occur  more  readily  under  ether  than 
chloroform. 

The  explanations  that  are  usually  given  for  the  com¬ 
plex  symptoms  found  in  shock  from  anesthesia  can  not  be 
explained  by  the  simple  failure  of  blood  pressure  and 
respiration,  but  there  appear  to  be  some  direct  toxic 
bodies  formed  that  are  found  in  the  blood  serum.  The 
injection  of  the  serum  from  animals  that  have  shown  evi¬ 
dences  of  shock  produces  many  of  the  symptoms  mani¬ 
fested  in  shock,  which  include  loss  of  sensation,  general 
malaise,  marked  fall  in  blood  pressure,  stertorous  respira¬ 
tion  and,  what  is  generally  more  significant,  rapid  fall 
in  blood  pressure.  (See  protocols.) 

Kast  and  Mester15  are  of  the  opinion  that  the  blood 
contains  the  products  of  disturbed  metabolism,  for  they 
found  that  after  prolonged  narcosis  in  healthy  individ¬ 
uals  a  continued  disturbance  in  metabolism  of  albumin¬ 
ous  substances  occurred,  similar  to  that  in  phosphorous 
poisoning.  Becker10  of  Bonn  states  that  there  is  found 
in  the  majority  of  healthy  persons  acetonuria  of  varying 
duration  after  narcosis.  Boyer17  found  cases  of  aceton¬ 
uria  with  coma  and  death  in  from  twenty-four  to  forty- 
eight  hours  after  operation. 

These  observations  would  seem  to  prove  that  there  are 
poisonous  substances  or  toxins  produced  in  the  serum. 
The  question,  however,  becomes  more  complicated  when 
it  is  remembered  that  there  is  a  deficiency  in  elimina¬ 
tion,  and  therefore  a  retention  of  toxins.  This  may  be 
inferred  from  the  experiments  of  Galeazzi18  and  Grillo 
with  methylene  blue.  They  conclude  that  the  anesthetic 
lessens  the  elimination  of  toxic  substances,  just  as  it  les¬ 
sens  the  elimination  of  methylene  blue.  Kemp19  found 
that  ether  causes  a  rise  in  blood  pressure  in  the  carotid 
artery,  followed  by  a  fall,  the  urine  becoming  scant  and 
containing  albumin  soon  after  the  commencement  of 
the  fall  in  pressure.  A  similar  phenomenon  was  ob¬ 
served  after  chloroform ;  the  fall  was  more  gradual,  and 
secretion  from  the  kidneys  lessened  as  the  circulation 
was  depressed.  Eisendrath20  found  cylindroids  and  other 
evidences  of  damage  to  the  kidneys  after  anesthesia. 

It  is  clearly  evident  that  the  toxicity  of  the  blood  may 
be  increased  through  toxins  elaborated  by  the  direct  ef¬ 
fect  of  anesthesia,  and  by  the  retention  of  poisonous 
toxins  which  are  normally  excreted. 

It  is  now  well  recognized  that  the  blood  serum  norm¬ 
ally  has  the  power  to  neutralize  to  a  greater  or  less  de¬ 
gree  toxins  that  circulate  in  the  blood,  i  One  of  the  im¬ 
portant  properties  of  normal  serum  is  its  antiferment 
action,  which  is  shown  by  the  work  of  Firmi,21  Roden21 
and  Morganroth.21  Landsteiner21  shows  that  the  normal 
blood  weakens  the  fermentive  action  of  pepsin,  and  Sim- 
niczki22  follows  up  this  work  and  demonstrates  that  blood 
serum  has  an  antiferment  action  on  papayotin ;  and  also, 
that  alcohol  weakened  or  destroyed  entirely  this  antifer¬ 
ment  action  of  the  blood. 

The  writer  found  that  mixing  chloroform  and  ether 
with  normal  blood  serum  lessened  the  antiferment  action 
of  the  serum  on  trypsin  in  egg  albumin.  This  was  dem¬ 
onstrated  by  the  following  method :  Blood  serum  was 
mixed  with  chloroform  and  ether  and  kept  in  an  incu¬ 
bator,  after  which  the  narcotic  was  driven  off  from  the 
serum,  and  the  serum  then  mixed  with  one  to  two  grains 
of  pancreatin  and  a  disk  of  egg  albumin,  which  it  di¬ 
gested  completely,  while  the  normal  blood  serum  un: 
mixed  with  chloroform  and  ether  only  softened  the  disk. 


We  must  conclude  that  not  only  the  chloroform  or 
ether  may  possess  this  property,  but  an  alteration  in 
metabolism  may  generate  a  substance  that  counteracts 
the  antiferment  action  of  the  blood. 

OBSERVATIONS  ON  THE  BLOOD  SERUM. 

We  next  consider  the  antiferment  action  of  normal 
serum  as  compared  with  serum  from  animals  that  have 
shown  symptoms  of  shock  after  anesthesia.  In  the  fol¬ 
lowing  observations  of  the  relative  antiferment  action  of 
the  sera,  the  Mett  method  was  used.  This  consists  of 
simply  aspirating  egg  albumin  into  a  capillary  glass 
tube,  1  to  2  mm.  in  diameter,  and  allowing  the  albumin 
to  coagulate  in  the  tube  at  a  temperature  of  95  C.  The 
tube  is  divided  into  short  lengths  and  dropped  into  2  to 
5  cm.  of  the  sera  under  investigation,  with  the  addi¬ 
tion  of  pancreatin  or  carica  papaya.  This  is  placed  in 
an  incubator  at  37  C.  After  a  period  of  twelve  hours 
the  tubes  are  taken  out  and  the  length  of  the  undigested 
column  of  egg  white  is  measured  off  by  placing  on  a 
small  glass  millimeter  scale  under  a  low-power  micro¬ 
scope.  The  difference  between  the  length  of  the  column 
of  undigested  white  of  egg  and  the  length  of  the  tube 
gives  the  degree  of  digestive  power  of  the  fluid.  The 
sera  into  which  the  lengths  of  tubes  with  their  albumin 
contents  were  dropped  were  prepared  by  taking  from 
2  to  10  c.c.  of  blood  serum  from  dogs  that  had  been 
anesthetized  and  mixing  it  with  15  decigrams  of  pan¬ 
creatin  or  carica  papaya,  and  this  was  controlled  with 
normal  sera  prepared  in  the  same  way,  the  Mett  method 
being  then  put  into  practice,  as  described  above. 

The  following  tables  show  the  relative  degree  of  in¬ 
hibition  of  the  sera  to  the  action  of  the  ferments  of 
normal  dog  serum,  as  compared  with  the  sera  from  ani¬ 
mals  that  have  been  under  chloroform  or  ether  anes¬ 
thesia. 

In  order  to  show  the  direct  effects  of  chloroform  and 
ether  on  normal  blood  serum,  the  following  tables  show 
the  findings  in  a  number  of  experiments  performed.  The 
anesthetic  was  mixed  with  normal  serum  and  allowed  to 
remain  two  to  three  hours,  after  which  the  anesthetic 
was  driven  off  by  heat  at  a  temperature  of  45  C.,  aided 
with  a  vacuum. 


AFTER  TREATING  WITH  CHLOROFORM. 


Serum  and  Pancreatin 

Digested  10  Hours.  Serum 

Mixture. 

and  Carica  Papaya  Mixture. 

5  c.c. .  .  . 

5  c.c . 

4 . 1  mm. 

2  c.c. .  . . 

2  c.c . 

7.2  mm. 

3  c.c. .  .  . 

3  c.c . 

4.3  mm. 

AFTER  TREATING  WITH  ETHER. 

Serum  and  Pancreatin 

Digested  10  Hours.  Serum 

Mixture. 

and  Carica  Papaya  Mixture. 

5  c.c. .  .  . 

5  c.c . • . . 

4 . 4  m.m. 

3  c.c. .  .  . 

3  c.c . 

5.6  mm. 

4  c.c. .  . . 

4  c.c . 

5.8  mm. 

NORMAL  SERA. 

5  c.c. .  .  . 

5  c.c . 

2.4  mm. 

2  c.c. .  .  . 

5  c.c . 

1.5  mm. 

4  c.c. .  .  . 

PANCREATIN, 

FIFTEEN  DECIGRAMS. 

Time  Animal  Was 

Time  Animal  Was 

Under  Anesthetic. 

Under  Anesthetic. 

6  hours. 

1  hour . 

3.4  mm. 

6  hours . 

1  hour . 

4.3  mm. 

4  hours . 

CARICA  PAPAYA 

,  FIFTEEN  DECIGRAMS. 

Time  Animal  Was 

Time  Animal  Was 

Under  Anesthetic. 

Under  Anesthetic. 

G  hours . 

1  hour . 

4 . 7  mm. 

6  hours . 

1  hour . 

4.1  mm. 

4  hours . 

The  blood  serum  of  these  animals  experimented  on 
also  showed  a  marked  hemolytic  effect.  After  shock  was 
evident  from  anesthesia  and  the  animal  was  bled,  the 
blood  frequently  showed  a  tendency  to  lake,  and  this  was 
also  noticed  where  a  considerable  amount  of  serum  was 
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injected  into  an  animal,  the  blood  showing  the  same 
tendency.  The  following  observations  show  this  more 
definitely : 

The  serum  from  an  animal  that  had  been  five  hours 
under  anesthesia,  in  shock,  showed  15  per  cent,  hemo¬ 
globin.  When  fresh  blood  was  added  and  centrifuged, 
the  serum  showed  50  per  cent,  hemoglobin. 

Blood  serum  taken  from  a  dog  that  had  been  six 
hours  under  anesthesia;  hemolysis  shown  in  the  serum 
after  standing  eight  hours ;  4  c.c.  of  this  serum  added  to 
5  c.c.  of  fresh  blood  produced  laking  immediately  in  the 
test  tube ;  .015  of  blood  in  4  c.c.  of  serum  also  produced 
laking.  Hemoglobin  in  serum,  10  per  cent. ;  after  add¬ 
ing  fresh  blood  and  centrifuging,  it  was  raised  to  15  or 
20  per  cent. 

Microscopic  slide  irrigated  with  shock  serum  and  one 
drop  of  normal  blood;  placed  in  incubator;  shadow  cor¬ 
puscles  formed. 

Agglutinization. — Serum  from  an  animal  that  had 
been  under  anesthesia  for  three  hours ;  one  drop  of  blood 
under  slide  irrigated  with  serum  showed  immediate 
clumping.  When  blood  from  an  animal  six  hours  under 
anesthesia  was  used,  the  same  condition  was  observed 
after  the  fourth  and  fifth  dilutions. 

Precipitins. — Immediate  coagulations  of  blood  have 
been  frequently  noted  after  prolonged  anesthesia  when 
the  blood  was  withdrawn.  One  drop  of  normal  blood 
added  to  5  c.c.  of  sera  showed  coagulation  within  two 
minutes  after  having  been  placed  in  incubator.  Equal 
parts  of  shock  serum  with  normal  blood  showed  im¬ 
mediate  clotting  of  the  whole  mass. 

The  following  condensed  table  represents  the  effect  of 
serum  taken  from  dogs  which  had  been  under  the  in¬ 
fluence  of  chloroform  or  ether  from  one  to  six  hours : 


SERUM  FROM  CHLOROFORM. 

Hemolysis.  Agglutination.  Precipitins. 


6  hours . Positive.  Positive.  Positive. 

5  hours . Positive.  Positive.  Positive. 

4  hours . Positive.  Positive.  Negative. 

2  hours . Slight.  Plus  minus.  Negative. 

1  hour . Slight.  Negative.  Negative. 

ETHER. 

Hemolysis.  Agglutination.  Precipitins. 

6  hours . Positive.  Positive.  Positive. 

5  hours . Positive.  Positive.  Positive. 

4  hours . Positive.  Positive.  Positive. 

2  hours . Slight.  Negative.  Negative. 

1  hour . Not  constant.  Negative.  Negative. 


These  experiments  suggest  the  explanation  of  the 
cause  of  death  in  animals  that  have  been  in  shock  from 
the  after-infection  with  saprophytic  germs,  which,  with¬ 
out  the  shock,  would  have  proven  negative.  Experiments 
made  by  the  writer,23  which  have  been  previously  pub¬ 
lished,  show  that  the  Staphylococcus  albus ,  Staphylococ¬ 
cus  pyogenes  aureus ,  and  the  colon  bacillus  were  equally 
prompt  and  positive  in  their  toxic  effects  when  injected 
after  shock.  The  Staphylococcus  albus  and  colon  bacil¬ 
lus,  when  injected  into  normal  animals  used  as  controls 
in  these  experiments,  gave  negative  results. 


EFFECTS  OF  CHLOROFORM  AND  ETHER  ON  THE  STOMACH 

AND  INTESTINES. 


We  have  still  to  consider  another  source  of  toxemia 
and  irritation  that  follow  the  use  of  anesthetics  when  ad¬ 
ministered  only  for  a  short  period.  I  refer  to  the  dis¬ 
turbances  that  arise  from  the  gastrointestinal  tract  fol¬ 
lowing  narcosis.  That  anesthesia  from  chloroform  or 
ether  interferes  with  the  functions  of  the  stomach  and 
intestines  is,  I  think,  admitted  by  all  clinicians,  but  just 
what  disturbances  occur  is  not  always  made  clear.  These 
.  disturbances  include  those  of  motility  and  secretion,  as 
the  direct  result  of  the  anesthesia  and  the  splanchnic 
1  congestion. 


The  local  effect  of  the  anesthesia  is  shown  in  the  fol¬ 
lowing  experiment: 

The  animal’s  esophagus  was  plugged  to  prevent  the 
swallowing  of  chloroform  or  ether,  and  this  was  found 
to  be  quite  as  effective  as  tracheotomy  for  the  purpose 
of  administering  the  anesthetic  through  the  tracheal 
opening.  On  examining  the  stomach  through  a  fistula, 
previously  produced  and  after  gastric  lavage,  there  was 
found  an  initial  increase  in  the  flow  of  hydrochloric  acid, 
followed  later  by  a  diminished  production  of  hydro¬ 
chloric  acid  and  ferments  and  the  formation  of  a  large 
quantity  of  mucus,  which  is  always  the  product  of  irrita¬ 
tion.  Chloroform  and  ether  were  found  in  the  wash 
water,  they  being  recovered  by  distillation  and  the  usual 
tests. 

The  fact  that  local  irritation  causes  an  initial  rise  in 
the  formation  of  hydrochloric  acid  was  first  noted  and 
published  by  the  writer  in  1894.24  It  was  subsequently 
demonstrated  by  him  in  189  525  and  in  1896, 26  and  can  be 
found  by  referring  to  the  literature  of  his  experiments 
with  nitrate  of  silver,  tannic  acid,  mustard  and  many 
other  substances  used  in  experimental  acute  and  chronic 
gastritis.  This  initial  rise  in  the  formation  of  hydro¬ 
chloric  acid  and  pepsin  was  invariably  followed  by  a  de¬ 
crease  in  their  formation,  and  a  corresponding  increase 
in  the  formation  of  mucus,  until  subsequently  no  hydro¬ 
chloric  acid  or  ferments  were  secreted.  It  is,  therefore, 
surprising  to  find  that  Pawlow27  of  St.  Petersburg,  in  his 
recently  published  work,  claims  that  these  phenomena 
were  first  observed  in  his  laboratory,  and  were  the  result 
of  the  observations  of  Sawrieu,28  in  1900,  which  is  six 
years  after  my  observations,  published  both  in  this  coun¬ 
try  and  Europe. 

It  seemed  desirable  to  determine  whether  the  mucous 
membrane  of  the  stomach  and  intestines  contained  ether 
or  chloroform  after  anesthesia.  To  demonstrate  this 
point,  mucous  membranes  and  muscle  walls  were  ex¬ 
amined  separately.  The  stomach  was  washed  out  after 
a  narcosis  of  two  or  three  hours’  duration,  and  the 
mucous  membrane  dissected  from  the  muscle  walls  of 
both  stomach  and  intestines.  These  were  placed  in  sep¬ 
arate  receptacles  and  finely  chopped.  After  thorough 
maceration,  the  products  were  distilled,  and  it  was  found 
that  both  muscle  walls  and  mucous  membranes  contained 
a  considerable  amount  of  the  anesthetics  used.  (The 
chloroform  test  is  benzoisonitrile,  C7H5N.)  Ether  was 
detected  after  distillation  by  the  odor. 

With  both  chloroform  and  ether,  even  after  one  hour’s 
anesthesia,  there  was  a  distinct  reaction  for  both  found 
in  distillation,  but  after  two  hours  it  was  much  more 
marked  and  distinct,  and  where  six  hours’  anesthesia  was 
used,  the  reaction  was  very  much  increased.  In  some  of 
the  experiments  the  mucous  membrane  was  removed  sev¬ 
eral  hours  after  the  effects  of  the  anesthesia  passed  off, 
and  still  the  anesthetic  could  be  detected  in  the  mucous 
membrane.  The  irritating  effects  of  these  would  seem 
to  account  for  the  large  amount  of  mucus  produced, 
which  is  referred  to  above. 

The  writer  has  also  found  that  constant  irritation  of 
the  mucous  membrane  with  substances,  such  as  ether 
and  mustard,  if  continued  for  any  length  of  time,  or  i 
large  enough  in  quantity,  produced  marked  dis turban 
of  the  circulation.  This  was  demonstrated  in  the  experi¬ 
ments  reported  in  my  paper,29  read  before  the  Arr.or.oau 
Gastro-Enterological  Association,  at  Washington,  P.  1  , 
in  1900.  This  is  in  conformity  with  the 
irritations  of  mucous  membrane  that  may  affect  th 
and  circulation  reflexly.  Kionka'"  found  that  ether  ex- 
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ercises  an  irritating  action  on  all  mucous  membranes, 
even  on  those  with  which  it  has  not  been  brought  in  direct 
contact.  Guinard,31  by  experimental  research  in  nar- 
coses,  found  that  any  irritation  of  the  intestines  caused 
by  reflex  action  arrested  respiration  and  circulation. 
Guirni32  observed  that  irritation,  which  may  arise  from 
mucous  membranes  affecting  the  pneumogastric  and 
other  nerve  filaments,  is  more  strikingly  observed  when 
the  nasal  mucous  membrane  is  irritated,  and  may  cause 
an  inhibition  of  the  heart’s  action.  Rosenberg33  sug¬ 
gested  the  application  of  10  per  cent,  solution  of  cocain 
to  prevent  this  irritation.  It  was  suggested  to  the  writer 
to  use  applications  of  cocain  over  the  area  of  the  stomach 
and  intestines,  with  a  view  to  blocking  the  irritation  that 
might  arise  from  the  anesthetics. 

Meyer  and  Prebrium,34  in  1873,  showed  the  reflex  ef¬ 
fect  of  gastric  irritation  on  the  heart,  causing  inhibition. 

When  it  is  remembered  that  vomiting  and  disturbance 
of  the  circulation  are  usually  associated  with  anesthesia, 
and  that  the  removal  of  the  ether  from  the  stomach  by 
lavage  will  check  the  vomiting  and  frequently  stimulate 
the  depressed  circulation,  it  is  evident  from  both  scien¬ 
tific  and  clinical  observations  that  this  reflex  irritation 
is  a  very  potent  factor  in  the  production  of  the  symp¬ 
toms  of  shock  following  anesthesia.  This  is  strengthened 
by  the  observations  of  Brunton,35  who  found  that  chloro¬ 
form  taken  internally  produces  vomiting,  and  that  even 
though  coma  and  death  be  averted,  the  irritations  of  the 
stomach  and  intestines  continue  and  produce  the  evi¬ 
dences  of  circulatory  depression  analogous  to  shock. 

It  is  therefore  evident  that  the  atony  which  is  noticed 
clinically  may  have  some  relation  to  the  degree  or 
quantity  of  anesthetic  that  is  found  in  the  walls  of  the 
stomach.  The  anesthetic  used  and  the  resulting  toxic 
condition  may  act  similarly  to  the  toxic  effect  of  fatigue 
stuff.  This,  with  the  effect  of  the  anesthetic  on  the  nerve 
centers,  producing  splanchnic  congestion,  may  account 
for  the  lack  of  motion  in  the  stomach  and  intestines. 
This  atony  results  in  the  accumulation  of  gases  in  the 
stomach,  and  gases  that  are  found  normally  in  the  stom¬ 
ach  will  distend  it  when  the  tone  of  the  muscle  wall  is 
diminished  or  lost.  Experimentally,  through  a  gastric 
fistula,  with  the  pylorus  and  cardia  tied  off,  I  have  found 
that  after  the  stomach  has  been  emptied  of  its  gases, 
the  formation  of  gas  in  the  stomach  continues,  which 
could  not  have  been  the  result  of  fermentation,  but  must 
have  been  due  to  the  gases  from  the  blood.  The  great 
distension  that  is  sometimes  noted  soon  after  prolonged 
anesthesia  produces  considerable  effect  on  the  splanchnic 
circulation.  4 

Meyer  and  Prebrium35  observed  that  distension  of  the 
stomach  caused  a  rise  in  blood  pressure.  The  writer’s 
observations,  previously  published,  were  that  the  initial 
rise  was  followed  by  a  fall  in  blood  pressure,  especially 
if  the  distension  was  chronic  or  prolonged.  The  dis¬ 
turbance  of  the  circulation,  as  the  result  of  atony  and 
distension,  must  constitute  a  very  important  factor  in 
anesthesia,  and  as  long  as  there  is  a  disturbance  of  the 
splanchnic  circulation  we  must  expect  a  disturbance  of 
the  motor  power  of  the  stomach  and  intestines. 

It  must  also  be  remembered  that  where  there  is  a  lack 
of  motor  power  with  retention  the  excretion  of  chloro¬ 
form  and  ether  into  the  stomach  seems  to  increase  the 
toxicity  of  the  stomach  contents.  From  this  we  would 
deduce  the  observation  that  chloroform  and  ether  either 
form  a  new  compound  or  have  the  power  of  dissolving 
out  the  toxic  principles  that  are  readily  absorbed.  The 
injection  of  the  normal  stomach  contents  does  not  pro¬ 
duce  such  toxic  effects  up  to  40  c.c. ;  whereas  in  atony 


of  the  stomach,  especially  after  chloroform  or  ether  anes¬ 
thesia,  the  toxicity  of  the  stomach  contents  is  markedly 
increased.  The  increased  bacterial  growth  and  the  for¬ 
mation  of  toxins  in  gastric  atony  have  been  repeatedly 
shown  in  the  author’s  literature  of  the  past  eight  or  nine 
years. 

SUMMARY. 

The  complex  clinical  picture  of  the  after-effects  of 
chloroform  or  ether  anesthesia  is  made  more  clear  by 
experimental  research,  from  which  we  may  deduce  the 
following  facts : 

1.  The  circulatory  disturbance  is  a  direct  result  of  the 
chloroform  or  ether  acting  on  the  vasomotor  centers. 

2.  The  prolonged  effect  of  chloroform  and  ether  on  the 
splanchnic  circulation  results  in  congestion  associated 
with  fall  in  temperature.  Temperature  may  fall  without 
fall  in  blood  pressure. 

3.  The  direct  effect  of  the  toxins  of  chloroform  and 
ether  acting  on  cells,  with  disturbance  of  metabolism, 
may  produce  toxic  products. 

4.  The  resulting  elaboration  of  toxins  produces  symp¬ 
toms  of  “autointoxication,”  associated  with  the  forma¬ 
tion  of  hemolytic  and  agglutinating  bodies,  and  pre- 
cipitins. 

5.  Indirect  toxic  effects  result  from  retention  of  toxic 
products  through  disturbances  of  elimination. 

6.  There  is  lessened  resistance  of  the  blood  serum  to 
normal  excreted  toxins. 

7.  There  is  lessened  resistance  of  the  blood  serum  to 
bacterial  toxins. 

8.  There  is  diminished  resistance  to  the  development 
of  saprophytic  and  pathogenic  micro-organisms. 

9.  This  may  be  partly  explained  by  the  changes  ob¬ 
served  in  the  sera,  such  as  diminished  antiferment 
properties,  hemolysis,  agglutination,  precipitins,  etc. 

10.  That  reflex  effects  result,  such  as  reflex  irritation 
set  up  by  the  excretion  of  the  anesthetic  into  the  stomach 
and  intestines. 

11.  As  the  result  of  atony  there  is  the  formation  of 
toxins  in  the  stomach  and  intestines  through  bacterial 
growth. 

12.  Atony  of  the  stomach  and  intestines  results  in 
the  accumulation  of  gases  and  interference  with  the 
circulation. 

13.  There  is  increased  toxicity  of  the  stomach  contents 
in  the  presence  of  chloroform  and  ether. 

PROTOCOLS. 

Experiment  1. — Dog;  fox  terrier,  mongrel;  weight,  11  kilo¬ 
grams.  Ether  anesthesia,  by  inhalation.  Rectal  temperature, 
39  C.  Time,  six  hours.  Maximum  blood  pressure  obtained  by 
the  modification  of  a  Riva-Rocci  “tonometer,”  130-140  mm.  At 
the  end  of  three  hours  temperature  36.1  C.  Blood  pressure, 
90-95.  At  the  end  of  four  hours  the  rectal  temperature  was  35 
and  the  blood  pressure  70.  At  the  end  of  five  hours  blood 
pressure  is  65-70.  The  rectal  temperature  35.  Six  hours, 
60-70;  rectal  temperature,  34.8. 

Anesthesia  removed.  Twenty-four  hours  after:  Blood 
pressure,  110;  rectal  temperature  36.5.  Animal  bled  from 
carotid;  coagulation  prompt. 

Experiment  2. — Dog;  curly,  black  mongrel;  weight,  20  kilo¬ 
grams.  Rectal  temperature,  39  C.  Ether  anesthesia,  by  in¬ 
halation.  Time,  six  hours.  Ether  removed  at  intervals,  and 
as  soon  as  dog  showed  evidence  of  recovery,  the  anesthetic  was 
again  administered.  After  four  hours,  the  animal  showed 
marked  depression.  Rectal  temperature,  36  C.  Respirations  weak. 
Anesthetic  removed.  After  four  hours  and  thirty  minutes,  slight 
movements,  but  no  return  of  consciousness.  Reflexes  re¬ 
turned.  After  four  hours  and  forty-five  minutes,  animal  awoke. 
No  activity.  Rectal  temperature,  35.8  C.  After  five  hours  and 
ten  minutes,  anesthetic  administered.  Rectal  temperature  33.6 
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C.  Shallow  respiration.  Five  hours  and  twenty  minutes, 
anesthetic  removed.  Marked  depression.  Five  hours  and  fifty 
minutes,  anesthetic  administered  until  sixth  hour.  Rectal 
temperature,  35.2  C.  Respirations  shallow;  blanched  surface; 
gums  pale;  rapid,  weak  pulse. 

Animal  put  in  warm  place;  twelve  hours  after  the  removal 
of  anesthetic,  rectal  temperature  was  36.5  C. 

Clinical  symptoms  of  “shock.”  Refuses  to  eat;  will  drink; 
very  listless;  extremities  cold;  weak,  with  occasional  trem¬ 
bling.  Again  placed  under  ether.  Carotid  opened,  and  secured 
850  c.c.  of  blood,  which  shows  rapid  coagulation. 

Experiment  3. — Dog;  curly,  black;  weight,  16.2  kilograms. 
Anesthesia,'  chloroform.  Five  hours.  Temperature  at  the  be¬ 
ginning  was  38.3  C.,  by  rectum.  Blood  pressure,  120.  In  one 
hour,  temperature,  37.2.  At  the  end  of  four  hours  temperature 
was  35.  Anesthesia  removed.  Animal  shows  no  sign  of  awak¬ 
ening.  Four  hours  and  thirty  minutes  after,  temperature,  37. 
Chloroform  was- then  used.  Five  hours,  temperature  36.  The 
animal  was  placed  in  a  warm  location.  Twenty-four  hours 
afterward  temperature  was  36.5.  Refused  to  eat;  marked 
depression;  blood  pressure,  90.  The  animal  was  bled;  recovered 
550  c.c.  of  blood.  Coagulation  prompt. 

Experiment  4.- — Dog;  mongrel  bull  terrier.  Ether.  Weight, 
18.5  kilograms.  Blood  pressure,  150.  Temperature,  38.6, 
rectum.  At  the  end  of  two  hours,  the  blood  pressure  was  95  to 
105.  Temperature,  37.  Four  hours,  blood  pressure,  78;  tem¬ 
perature,  36.1.  Animal  placed  in  warm  place.  Twelve  hours 
after  rectal  temperature,  36.5;  blood  pressure,  90-95.  Animal 
bled;  recovered  380  c.c.  Coagulation  prompt. 

Experiment  5.— Dog;  black  and  white,  mongrel;  weight,  18 
kilograms.  Blood  pressure,  140;  temperature,  38.3.  Chloro¬ 
form.  At  the  end  of  three  hours,  anesthetic  removed;  tem¬ 
perature  35.6;  blood  pressure,  90-100.  Twelve  hours  afterward, 
temperature  37.5.  Blood  drawn,  500  c.c. 

Experiment  6. — Dog,  mongrel;  weight,  17  kilograms.  Blood 
pressure,  130.  Temperature,  38.  Ether  anesthesia.  At  the 
end  of  two  hours  changed  from  ether  to  chloroform.  Pressure, 
100.  Three  hours,  pressure,  80.  Anesthetic  removed.  Twelve 
hours  afterward,  removed  600  c.c. 

Experiment  7. — Dog.  Chloroform  anesthesia,  two  hours. 
Blood  removed  at  once  after  the  anesthesia.  Recovered  650-  c.c. 
Coagulation  prompt. 

Experiment  8.- — Dog,  mongrel  pointer;  weight,  12.5  kilo¬ 
grams  Blood  pressure,  130-140.  Temperature,  38.5.  At  the 
end  of  four  hours,  blood  pressure,  60-70.  Anesthetic  removed. 
Twenty-four  hours,  blood  pressure  100-110;  temperature,  37.2. 
Animal  bled;  550  c.c.  Coagulation  prompt. 

Experiment  9. — Dog,  black  setter;  weight,  15  kilograms. 
Anesthesia,  chloroform;  two  hours.  Temperature,  38.5;  at 
the  end  of  two  hours,  36.  Removal  of  anesthesia  one  hour 
afterward;  animal  bled;  600  c.c.  Coagulation. 

Experiment  10. — Dog,  white  and  black  mongrel;  weight,  9.5 
kilograms  Temperature,  38.  Animal  under  anesthesia  three 
hours.  Temperature,  at  the  end  of  this  time,  36.1.  Twenty- 
four  hours  afterward  temperature  37.2;  600  cubic  centimeters. 

Experiment  11. — Dog.  Anesthesia,  chloroform;  two  hours. 
Temperature,  38.4.  At  the  end  of  four  hours,  temperature 
35.5.  Blood  removed  the  following  day.  Coagulation. 

Experiment  12. — Dog,  black  and  tan;  weight,  6.S  kilograms. 
Ether,  one  hour.  Temperature  at  the  beginning,  39,  and  at  the 
end  of  one  hour,  37  7.  Removed  blood  five  hours  afterwards. 
Coagulation  not  prompt. 

Experiment  13. — Dog;  weight,  15  kilograms;  temperature, 
38.  Normal  blood  pressure  taken  at  11 :20.  Injection  of  blood 
serum  from  animal  that  had  been  five  hours  under  anesthesia. 
Blood  was  removed  one  hour  after  the  end  of  anesthesia:  In¬ 
jected  into  jugular  vein,  11:20,  25  c.c.  serum;  11:30,  15  c.c. 
serum;  11 :35,  20  c.c.  serum;  11 :45,  25  c.c.  serum.  At  12  o’clock 
the  temperature  was  36.1;  12:20,  35.  No  marked  fall  in  blood 
pressure;  12:30,  33.4;  tongue  pale;  surface  cold;  marked 
twitching;  1:15,  temperature  inside  the  tissues,  33.2.  Blood 
withdrawn,  700  c.c.  Coagulated  at  once. 

Experiment  14. — Dog,  mongrel  pointer;  weight,  17  kilo¬ 
grams;  4  p.  m.,  blood  pressure,  140-145  Kymographic  tracings. 


Anesthesia,  chloroform.  Injected  serum  from  dog,  removed 
twenty-four  hours  after  anesthesia,  which  had  been  continued 
for  six  hours.  Twenty  minutes  after  this  injected  25  c.c.  of 
serum.  4:30  p.  m.,  50  c.c.  of  serum  injected.  Blood  pressure, 
110;  25  c.c.  injected;  blood  pressure,  80.  At  6:05  p.  m.,  30 
c.c.  injected;  pressure,  57-60.  Chloroform  anesthesia  changed 
to  ether;  blood  pressure  rose  20  mm.  Again  dropped  to  50.  An¬ 
esthetic  was  withdrawn,  aseptic  dressings  applied,  and  dog  put 
in  a  warm  place.  Result,  death  in  six  hours. 

Experiment  15. — Dog,  black  and  white  mongrel;  weight,  17 
kilograms.  One  grain  of  morphine  injected  at  10  a.  m.;  10:45, 
ether  anesthesia.  Normal  record.  Injected  into  jugular  serum 
taken  from  a  dog  twelve  hours  after  anesthesia  which  had 
lasted  four  hours.  Rectal  temperature,  39;  11  a.  m.,  injected 
10  c  c.  of  serum;  11:10,  20  c.c.;  11:20,  15  c.c.;  11:25,  10  c.c.; 
11:30,  30  c.c.;  11:35,  30  c.c.  Total  amount  of  serum,  105  c.c. 
Temperature,  35.2.  No  marked  fall  in  blood  pressure  Changed 
anesthesia  to  chloroform,  with  a  marked  fall  in  blood  pressure. 

Experiment  16. — Mongrel,  placed  under  ether  anesthesia; 
pressure,  140;  kymographic  tracings.  Ether.  Temperature, 
41.  Injected  90  c.c.  serum  from  dog  which  had  been  under 
anesthesia  for  five  hours.  The  serum  had  been  removed  the 
following  day.  Blood  pressure  fell  80  to  70;  forty-five  minutes, 
temperature  36  C.  Coagulation  marked,  interfering  with  fur¬ 
ther  blood  pressure  records.  Anesthesia  removed;  animal 
placed  in  warm  location;  tempeiature  following  day,  37  C. 
After  three  days,  animal  still  showed  symptoms  of  shock.  Died 
on  the  third  day.  Post-mortem  revealed  no  evidence  of  infec¬ 
tion.  Cultures  negative. 

Experiment  17. — Small  black  and  tan  under  chloroform. 
Blood  pressure,  130.  Serum  used  from  a  dog  which  had  been 
under  anesthesia  five  hours,  and  bled  the  following  day;  25  c.c. 
of  serum  injected.  Fifteen  minutes,  pressure  fell  to  115; 
twenty  minutes,  110;  thirty  minutes,  95;  in  one  hour,  25  c.c. 
serum  injected.  Blood  pressure,  15  minutes,  following  the  last 
injection,  65-70  Wide  excursion.  Anesthesia  removed.  Animal 
died  the  following  day. 

Experiment  18. — Mongrel  bull.  Ether  anesthesia.  Blood 
pressure,  150.  Serum  from  an  animal  that  had  been  under 
ether  for  four  hours.  The  animal  had  been  bled  immediately 
after  removal  of  anesthetic.  Injections  of  22  c.c.,  followed  by 
another  injection  of  22  c.c.  No  effect  on  blood  pressure,  20  c.c.; 
no  effect  on  blood  pressure,  20  c.c.;  pressure,  100.  In  one  hour, 
pressure  85.  Anesthetic  withdrawn,  and  animal  recovered. 

Experiment  19. — Dog,  mongrel;  weight,  15  kilograms;  blood 
pressure,  130;  temperature,  29  C.  Serum  used,  removed  the  fol¬ 
lowing  day  from  an  animal  that  had  been  three  hours  under 
anesthesia.  80  c.c.  injected.  After  a  period  of  fifteen  minutes, 
pressure  90-100.  One  hour  and  fifteen  minutes,  pressure 
ranged  from  90  to  100.  Temperature,  38.  Animal  recovered. 
The  following  day  the  temperature,  39.4. 

Experiment  20.— Dog,  mongrel.  Serum  taken  five  hours 
after  ether  anesthesia,  which  had  continued  for  two  hours. 
Blood  pressure,  135;  after  injection  of  90  c.c.,  blood  pressure, 
100.  Anesthesia  changed  to  chloroform.  Blood  pressure,  90. 
Ether  again  administered,  pressure  110.  Ninety  minutes, 
pressure  90-95.  The  following  day  the  animal  bled;  removal 
of  blood,  550  c.c. 

Experiment  21. — Fox  terrier;  female.  Temperature,  39.4. 
Injection  of  serum  taken  from  dog  twelve  hours  after  two 
hours’  anesthesia;  16  c.c.  injected,  with  a  fall  of  blood  pressure, 
followed  by  a  chill  as  soon  as  the  anesthetic  was  removed. 
At  the  end  of  one  hour  temperature  was  37.3;  one  and  three- 
quarter  hours  after,  37.2.  Animal  placed  near  a  warm  room, 
and  continued  in  a  condition  of  shock,  and  died  six  hours  after¬ 
wards. 

Experiment  22. — Dog,  yellow;  temperature,  38.8.  Injected 
serum  from  an  animal  six  hours  under  anesthesia.  Tempera¬ 
ture,  38  3.  Amount  injected,  25  c.c.  and  20  c.c.  Temperature 
went  down  to  37.2.  The  following  day  rectal  temperature 
38.3.  Animal  listless;  can  not  be  aroused,  and  lips  appear 
pale;  marked  loss  of  sensation.  Second  day,  temperature 
39.5.  Animal  depressed;  marked  loss  of  appetite.  Fourth 
day,  animal  bled;  shows  rapid  coagulation  and  laking. 
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THE  HEMOLYTIC  EFFECT,  AGGLUTINATION  AND  PRECIPITINS  OF 

BLOOD  SERUM  FROM  ANIMALS  AFTER  PROLONGED  ANESTHESIA. 

Experiment  23. — Dog.  After  five  hours’  anesthesia  blood 
was  taken  from  the  carotid;  shock  evident  from  low  blood 
pressure;  temperature  97;  shallow  respiration;  collapse  im¬ 
minent  fifteen  minutes  after  the  removal  of  anesthesia.  Blood 
shows  a  tendency  to  lake,  with  almost  immediate  coagulation. 
Blood  placed  in  refrigerator  for  twelve  hours,  obtained  110  c.c. 
of  serum;  hemoglobin  (Fleisclil),  10  per  cent.  One  measure 
of  Fleisclil  (7.65)  added  to  fresh  blood  centrifuged  showed 
twenty  to  thirty  per  cent,  hemoglobin.  The  addition  of 
5  c  c.  to  1  c.c.  of  fresh  blood  hemolysis  within  five 
minutes  well  marked,  with  “ghosts”  floating  in  the  serum. 
One-half  c.c.  of  fresh  blood,  with  5  c.c.  of  serum,  diluted  two 
volumes  with  normal  salt,  hemolysis  shown  within  five  minutes. 
Four  c.c.  of  serum  added  to  5  c.c.  of  blood  showed  immediate 
laking. 

Experiment  24. — Dog,  female  pointer;  weight  18  kilograms. 
Five  hours  under  chloroform.  Anesthesia  removed,  and  animal 
allowed  to  recover  from  the  anesthesia.  Five  hours  later  blood 
removed,  160  c  c.  of  serum  obtained  after  standing  eleven  hours. 
Serum  tinged,  showing  8  to  10  per  cent,  hemoglobin.  By  adding 
fresh  blood  serum,  20  to  30  per  cent,  hemoglobin  after  centri¬ 
fuging.  One  c.c.  of  fresh  blood,  5  c.c.  of  blood  serum,  immediate 
laking;  incubator  five  hours,  marked  hemolysis;  hemoglobin 
(Fleisclil)  100  per  cent. 

Microscopic  slide  with  serum  taken  from  dog  under  anes¬ 
thesia,  one  drop  of  normal  blood,  showed  shadow  corpuscles. 

Experiment  25. — Bull  pup,  female;  weight  20  kilograms. 
Blood  pressure  taken  with  kymograph;  injected  90  c.c.  of  blood 
serum  taken  from  an  animal  that  had  been  under  anesthesia 
for  five  hours.  This  animal  was  placed  under  anesthesia  for 
one  hour  only,  and  injected;  no  marked  fall  in  blood  pressure. 
At  the  end  of  one  hour  blood  was  withdrawn  and  obtained 
80  c.c.  of  serum.  One  drop  of  normal  blood  with  5  c.c. 
of  serum,  showed  hemolysis  within  five  minutes.  Equal 
quantities  of  blood  and  serum  showed  marked  laking.  One 
drop  of  normal  blood  irrigated  under  slide  with  serum  placed 
in  incubator  showed  shadow  corpuscles.  Blood  serum,  to 
which  is  added  fresh  blood  (7.65  c.c.),  increased  the  hemo¬ 
globin  from  15  to  20  per  cent,  after  centrifuge. 

Experiment  26. — Dog.  Under  anesthesia  two  hours.  With¬ 
drew  serum  and  blood,  and  after  twelve  hours  serum  clear. 
Adding  one  drop  of  normal  blood  does  not  produce  any  marked 
discoloration  after  centrifuging,  only  slight  discoloration.  Equal 
parts  of  normal  blood  serum  produced  slight  laking.  Irrigating 
one  drop  under  microscope;  after  thirty  minutes  in  incubator 
clumping  is  observed;  no  marked  ghost  or  shadow  corpuscle. 

Serum  taken  from  a  dog  that  had  been  under  chloroform  for 
three  hours;  one  drop  of  normal  blood  mixed  with  serum  from 
an  animal  that  had  been  under  chloroform  showed  immediate 
clumping.  Coagulation  took  place  within  five  minutes,  with 
1  c.c.  of  blood  added  to  5  c.c.  of  serum 

Animal  six  hours  under  anesthesia;  ether  used;  serum 
obtained  the  following  day.  Added  normal^blood  to  such  serum 
produced  immediate  coagulation.  Adding  one  drop  of  normal 
blood  produces  immediate  clumping.  Fourth  dilution  with 
normal  salt  solution,  10  c.c.;  added  1  c.c.  of  normal  blood, 
coagulation  with  laking. 

One  drop  of  normal  blood  added  to  5  c.c.  of  serum  after  four 
hours’  anesthesia.  Equal  parts  of  blood  with  serum  obtained 
during  profound  narcosis  after  four  hours. 
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ANTITOXIN  AND  THE  PHARMACOPEIA. 

PLEA  FOR  THE  ADOPTION  OF  A  TEST  WHICH  IN  THE  AU¬ 
THOR’’ S  EXPERIENCE  PRESENTS  THE  LEAST 
DIFFICULTIES. 

WILLIAM  R.  HUBBERT,  B  S.,  M.D. 

DETROIT. 

The  proposed  admission  into  the  Pharmacopeia  of 
antitoxin  for  diphtheria  in  accordance  with  the  resolu¬ 
tions  of  the  committee  appointed  to  confer  on  the  sub¬ 
ject,  means,  if  finally  admitted,  the  necessary  adoption  of 
a  suitable  standard  for  testing  which  shall  be  at  once 
comprehensive,  and  yet  so  simple,  to  use  the  trite  ex¬ 
pression  with  reference  to  the  introduction  of  tests  into 
that  most  important  work,  one  “that  any  intelligent 
pharmacist  may  be  able  to  apply.”  While  I  am  much 
in  favor  of  the  recognition  b}r  the  Pharmacopeia  which 
this  most  important  biologic  product  rightly  deserves, 
I  am  in  favor  of  the  adoption  of  the  simplest  test  which 
shall  show  not  only  the  number  of  units  present  in  any 
bulb  of  serum,  but  one  which  can  be  performed  within 
the  shortest  possible  time  in  any  pharmacy  in  the  land 
and  by  a  person  not  necessarily  experienced  in  biological 
work. 

There  is  so  little  known  on  this  subject  of  testing 
antitoxin,  outside  of  a  few  laboratories  in  the  land,  that 
it  is  necessary  to  describe  in  detail  the  methods  used  in 
testing  before  one  can  take  up  the  consideration  of  the 
simplest  method.  Down  to  a  comparatively  recent  time 
it  was  supposed  that  if  a  definite  amount  of  serum  had 
neutralized  a  hundred  least  fatal  doses-  of  toxin,  which 
least  fatal  dose  had  been  determined  by  injecting  vary¬ 
ing  amounts  of  the  filtered  toxic  solution  in  which  the 
diphtheria  germs  had  been  grown,  into  250  gram  guinea- 
pigs,  it  was  supposed  that  a  like  amount  of  the  same 
antitoxin  would  always  neutralize  100  least  fatal  doses 
of  toxin  from  whatever  source  the  toxin  was  obtained. 
Accordingly,  Ehrlich  defined  a  unit  of  antitoxin  to  be 
the  least  amount  of  antitoxin  which  would  neutralize  a 
hundred  minimal  fatal  doses  of  diphtheria  toxin.  This 
definition  remained  the  accepted  one -for  some  little  time 
and  either  10  or  100  m.f.d.  were  used  in  testing  anti¬ 
toxin  the  world  over;  but  Ehrlich  found  by  testing  a 
number  of  different  toxins  obtained  from  different 
sources,  either  grown  from  the  same  or  from  different 
cultures,  or  using  old  toxins  in  comparison  with  new 
ones,  that  there  was  a  vast  discrepancy  in  the  re- 
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suits;  and  that  while  with  one  toxin  a  hundred  least 
fatal  doses  would  be  neutralized  by  the  unit  of  anti¬ 
toxin,  probably  with  another  toxin  not  more  than  forty 
to  fifty  or  more  least  fatal  doses  would  be  required  to 
obtain  the  same  results.  Other  observers  noted  the  same 
differences,  and  accordingly  the  definition  of  a  unit 
had  to  be  altered  to  read :  that  amount  of  antitoxin  which 
was  sufficient  to  neutralize  one  hundred  minimal  fatal 
doses  of  a  certain  standard  toxin.  Park  and  Atkinson 
took  up  the  investigation  of  the  subject  and  arrived  at 
substantially  the  same  results  (as  did  Ehrlich).  They 
found  that  less  than  100  m.f.d.  would  more  often  be 
sufficient  to  counterbalance  the  unit  of  antitoxin  than 
would  more,  and  found  that  the  greatest  value  for 
L-f-,  or  the  amount  of  toxin  which  a  unit  of  antitoxin 
will  just  neutralize,  to  be  126,  and  the  least  27  times  the 
minimal  fatal  dose,  which  agreed  on  the  whole  with  the 
work  done  by  Ehrlich.  This  neutralization  the  latter 
believes  to  be  a  chemical  one  in  which  200  m.f.d.  neu¬ 
tralize  a  unit  of  antitoxin  for  a  guinea-pig  weighing 
250  grams. 

The  investigation  begun  by  Ehrlich  has  been  carried 
on  in  this  country  and  confirmed  by  a  number  of  differ¬ 
ent  observers,  and  the  100  minimal  fatal  dose  test, 
though  still  in  use  in  some  laboratories  on  account  of  the 
commercial  advantage  involved,  is  in  no  sense  a  re¬ 
liable  test  to  incorporate  into  a  pharmacopeia.  While 
a  multiplied  toxin  standard  has  been  found  to  be  unre¬ 
liable  as  a  uniform  test,  the  measure  of  a  unit  has  still 
been  preserved  practically  without  much  alteration  by  a 
system  of  comparative  tests  in  which  each  serum  has 
been  standardized  in  comparison  with  this  original  stand¬ 
ard  unit  adopted  by  Ehrlich.  This  work  has  been  done 
under  the  supervision  of  Ehrlich  and  the  protection  of 
the  German  government  at  the  Konigliches  Institute 
for  Experimentelle  Therapie,  Frankfurt-a-M.,  where 
at  frequent  intervals  a  succession  of  serums  are  stand¬ 
ardized  in  comparison  with  a  previously  standardized 
serum,  in  an  effort  to  perpetuate  the  original  standard 
unit,  this  being  necessary  on  account  of  the  gradual  dim¬ 
inution  of  the  antitoxic  content.  This  standard  serum 
diluted  with  glycerin  is  furnished  to  any  laboratory  de¬ 
siring  it,  the  directions  with  some  recently  furnished  be¬ 
ing  to  add  to  1  c.c.  of  the  glycerin  solution  12.25  c.c.  of 
water  or  salt  solution,  1  c.c.  of  the  final  dilution  being 
the  equivalent  of  1  unit  of  antitoxin.  Fnom  this  dilu¬ 
tion  your  toxin  is  to  be  standardized;  to  standardize 
which  it  is  necessary  to  make  a  careful  estimate  of  its 
strength  in  L-f-  as  compared  with  the  standard  serum. 
This  process  requires  the  making  of  several  very  care¬ 
fully  made  tests,  and  any  errors  made  will  reappear 
greatly  multiplied  in  the  final  serum  tests.  If '  the 
minimal  fatal  dose  has  been  determined,  forty  or  fifty, 
or  any  other  number  of  times,  the  m.f.d.,  or,  in  other 
words,  that  amount  which  would  just  fall  below  neutral¬ 
izing  one  unit  of  antitoxin,  would  be  taken  as  the  L-f-  of 
that  toxin,  without  reference  to  what  was  the  original 
minimal  fatal  dose.  This  test  requires  the  use  of  a 
number  of  guinea-pigs  each  weighing  250  grams. 

Having  carefully  determined  the  value  of  your  toxin 
L-f-  you  are  ready  to  begin  the  actual  tests  of  the  serums 
whose  antitoxic  values  are  to  be  determined.  For  each 
of  another  series  of  pigs  weighing  from  250  to  300 
grams  proportional  amounts  of  toxin  are  measured  out 
in  terms  of  L-f-=250  grams  of  guinea-pig,  the  propor¬ 
tions  for  any  pig  weighing  over  250  grams  being  calcu¬ 
lated  as  follows:  weight  of  pig  :X- :250  :L-f-,  for  ex¬ 
ample,  if  270  is  the  weight  of  the  pig,  and  L-|-=.36,  the 


proportions  would  be  270  :X  •  -250  :.3G.  X  =  -388-j-, 
and  the  L-f-  of  the  270  gram  pig  would  be  changed  to 
.388,  etc.  To  these  several  amounts  of  toxin  which  are 
measured  out  in  separate  watch  glasses  for  each  pig, 
varying  dilutions  of  antidiphtheritic  serum  are  added 
as  follows:  to  one,  1/500;  to  another,  1/400;  to  another, 
1/300,  etc.  If  1/500  of  a  c.c.  of  serum  will  neutralize 
the  toxin  so  that  when  they  are  together  injected  into  a 
guinea-pig  its  life  is  prolonged  to  the  end  of  the  fourth 
day,  then  each  cubic  centimeter  will  test  500  units.  If 
the  1/500  pig  had  died  and  the  1/400  had  lived  the 
serum  would  test  400  units.  In  the  same  way  1/300  of 
a  c.c.  of  serum  would  equal  300  units;  1/200,  200  units, 
etc.  It  will  be  noted  by  the  above  complicated  system 
of  testing,  which  gives  approximately  correct  results, 
that  there  are  really  two  standards  to  be  adopted,  first 
the  Ehrlich  serum  unit,  which  is  imported,  and  second, 
the  standardizing  of  a  toxin  in  accordance  with  this 
German  unit. 

There  are  also  two  series  of  tests  to  be  made,  the  de¬ 
termination  of  the  L-f-  of  your  toxin,  which  in  the 
hands  of  an  inexperienced  person  would  be  attended  with 
many  difficulties,  and  the  determination  of  the  antitoxic 
contents  of  the  serum  in  question.  While  I  am  not  op¬ 
posed  to  the  use  of  this  double  standard,  or  any  standard 
which  would  be  in  accordance  with  my  desire  for  uni¬ 
formity,  I  would  like  to  call  attention  to  a  modification 
of  the  above  method  of  testing  serums  which  has  ap¬ 
pealed  to  me  from  its  simplicity,  and  which  I  think  has 
given  me  quite  as  uniform  results  as  would  the  above 
system.  The  system  which  I  have  been  using  during  the 
past  four  years  in  my  laboratory,  and  which  I  do  not 
claim  was  entirely  original  with  myself,  was  based  on  the 
Ehrlich  unit  of  measurement,  except  that  I  have  substi¬ 
tuted  for  the  imported  Ehrlich  standard  serum  a  stand¬ 
ard  toxin  prepared  by  myself.  This  standard  toxin  was 
originally  standardized  to  conform  in  L-(-  to  one  Ehrlich 
unit,  and  every  month  or  two  since  that  time  new  test 
toxins  were  standarized  in  L-f-  to  conform  to  this  orig¬ 
inal  standard  toxin.  For  example,  if  .0036  represented 
one  minimal  fatal  dose,  as  many  fatal  doses  were  taken, 
usually  in  the  neighborhood  of  100,  as  would  exactly  be 
neutralized  by  a  serum  which  had  been  standardized  by 
the  preceding  standard  test  toxin.  In  this  way  I  have 
done  away  with  the  use  of  the  imported  standard  serum 
and  have  preserved  instead  a  standard  test  toxin.  The 
accuracy  of  my, method  of  test  has  been  recently  con¬ 
firmed  by  another  in  comparison  with  the  latest  im¬ 
ported  Ehrlich  unit  and  found  to  be  practically  un¬ 
altered.  I  am  of  the  opinion  that  toxins  preserved  with 
trikresol  and  kept  under  suitable  conditions  in  a  cool 
place  in  the  absence  of  light  and  preserved  in  full  glass- 
stoppered  bottles,  will  keep  as  long  without  deterioration 
as  will  serums  preserved  in  the  same  manner. 

As  I  said  before,  I  am  not  adverse  to  the  use  of  this 
imported  serum,  but  consider  it  not  essential  for  general 
pharmacopeial  use  if  a  standard  toxin  whose  L-j-  is 
based  on  the  Ehrlich  unit  can  be  adopted  instead.  Let 
the  value  of  the  original  Ehrlich  unit  remain,  but  have 
a  national  test  toxin  adopted  whose  L-(-  conforms  to  the 
requirements  of  the  Ehrlich  unit  as  a  standard,  i ’!  is 
standard  toxin  could  be  restandardized  as  often  as 
quired  and  a  fresh  lot  could  be  manufactured  and  stand¬ 
ardized  every  month.  This  standard  toxin  with  tne 
L-j-  stamped  on  the  label  could  be  kept  in  the  custody  of 
the  director  of  the  laboratory  of  the  comm  it  tec  recent  i  / 
appointed  by  Congress  for  the  purpose  of 
products,  and  for  viewing  the  places  of  manufacture  of 
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such  products  as  toxins,  serums  and  vaccines.  This 
standard  toxin,  put  up  in  ounce  bottles  whose  L-|-  had 
been  definitely  determined,  could  be  furnished  each  lab¬ 
oratory  in  the  country  or  could  be  procured  by  any  phar¬ 
macist  who  wished  it,  and  from  it  with  a  few  guinea-pigs 
and  simple  apparatus  for  measuring  doses,  an  estimate 
could  be  made  of  the  antitoxic  value  of  a  given  bulb  of 
serum  which  would  come  within  5  per  cent,  of  being  cor¬ 
rect.  Such  a  test  would,  in  my  opinion,  be  the  simplest 
that  could  be  devised  that  would  give  any  approach  to 
accuracy  in  results,  and  all  serums  tested  with  it,  no 
matter  where  manufactured,  would  correspond  in  anti¬ 
toxic  units  and  the  product  be  uniform.  But  if  the 
pharmacist  had  to  procure  a  standard  antitoxic  unit 
and  from  this  not  only  determine  the  L+  of  his  toxin, 
but  also  the  value  in  Ehrlich  units  of  the  given  serum, 
the  difficulty  would  be  thereby  very  greatly  increased 
and  the  results  correspondingly  unreliable. 

I  make  an  appeal  for  the  adoption  of  the  above  method 
of  test,  for  I  know  from  years  of  experience  how  difficult 
it  is  to  get  uniformity  where  the  calculations  are  in¬ 
creased.  Then,  too,  there  is  such  a  chance  for  individual 
error  to  creep  in  that  any  effort  to  lessen  this  factor 
ought  to  be  given  consideration  by  the  committee.  Then, 
again,  we  ought  to  adopt  a  system  that  is  American 
instead  of  one  that  has  been  imported,  if  the  American 
can  be  proved  to  be  just  as  reliable.  There  is  such  a 
great  variation  in  the  antitoxic  value  of  the  different 
serums  on  the  market  that  it  seems  to  me  some  uniform 
method  of  test  should  be  adopted.  This  laboratory  with 
which  I  am  connected  is  willing  and  anxious  to  adopt 
any  system  of  test  which  the  committee  in  its  judgment 
may  recommend. 

In  conclusion,  allow  me  to  state  that  I  am  in  favor 
of  the  adoption  of  the  Ehrlich  standard  unit  by  the 
committee,  but  in  the  practical  working  out  of  the 
scheme  I  urge  the  adoption  of  a  standard  toxin  based 
on  the  standard  unit,  which  standard  shall  be  main¬ 
tained  in  some  laboratory,  preferably  a  government 
laboratory,  and  that  this  standard  toxin  shall  be  sup¬ 
plied  to  all  laboratories  producing  antitoxins,  or  to  any 
pharmacist  desiring  to  make  tests.  I  urge  this  in  the 
interests  of  a  more  uniform  product  and  also  on  account 
of  its  simplicity. 


SOME  EXPERIENCES  WITH  THE  Z-RAY  AS  A 
THERAPEUTIC  AGENT. 

REPORT  OF  THE  CURE  OF  A  CASE  OF  ALVEOLAR  MELANOTIC 

SARCOMA.* 

EDWIN  WALKER,  M.D.,  I^n.D. 

EVANSVILLE,  IND. 

To  Finsen  belongs  the  credit  of  first  studying  in  a 
scientific  manner  the  therapeutic  action  of  light.  His 
remarkable  results  and  earnest  work  have  opened  up  a 
most  promising  field.  The  discovery  of  the  Roentgen 
rays,  and  the  scientific  study  of  these,  with  the  Becquerel 
and  violet  rays,  have  further  stimulated  thought  and  re¬ 
search. 

We  now  know  that  the  spectrum  we  see  is  only  about 
one-eighth  of  the  real  one,  and  that  in  the  dark  field 
there  are  numerous  other  rays  which  possess  remarkable 
chemical  and  photographic  reaction.  What  effects  these 
will  have  in  the  cure  of  disease  none  can  imagine,  but 
certainly  the  effect  of  the  Roentgen  ray  in  some  hitherto 
incurable  maladies  gives  reason  for  great  hope. 

*  Read  before  the  Mississippi  Valley  Medical  Association,  Octo¬ 
ber,  1902. 


It  is  not  my  purpose  to  go  into  the  general  discussion 
of  the  treatment  of  cancer  by  the  z-rays.  Many  interest¬ 
ing  articles  on  phototherapy  have  been  published  in  our 
recent  literature,  but  the  whole  work  is  so  new  that  we 
can  only  glean  from  them  the  most  general  principles. 
It  would  be  hardly  profitable  to  review  them  at  this  time. 

I  will  give  a  brief  outline  of  my  own  observations  in 
the  effects  of  rr-rays  on  malignant  disease. 

In  the  fall  of  1901  I  was  consulted  by  a  physician  who 
was  suffering  with  a  post-peritoneal  malignant  growth.  At 
his  request,  we  took  a  skiagraph,  which  required  a  twenty- 
minute  exposure.  He  returned  a  few  days  later,  saying  that 
he  felt  much  better  and  that  he  believed  the  growth  was 
smaller.  Our  examinations  did  not  confirm  this  observation, 
but,  at  his  request,  six  or  seven  applications  were  made  at 
intervals  of  a  week,  and  for  a  while  he  thought  he  was  much 
better.  The  disease,  however,  advanced  to  a  fatal  termination. 

In  this  case  my  confidence  in  the  therapeutic  value 
of  the  ray  was  so  little  that  I  did  not  pursue  the  treat¬ 
ment  with  any  enthusiasm,  but  as  I  look  back  to  it  now, 
after  further  experience,  I  really  believe  that  it  did  do 
some  good,  and  that  a  more  vigorous  treatment  might 
have  yielded  better  results. 

The  case  which  I  desire  especially  to  report  was  so  re¬ 
markable  in  its  course  and  termination  as  to  be  for  me 
an  epoch  in  my  professional  life.  No  previous  experi¬ 
ence  has  produced  so  profound  an  impression.  To  see  a 
rapid-growing  sarcoma  heal  in  a  short  time  under  any 
treatment  is  truly  extraordinary.  Such  patients  are 
doomed  in  spite  of  any  known  application  of  remedies. 
Here  was  a  man  grasped  from  certain  death  before  my 
very  eyes — can  you  wonder  at  the  deep  impression  made  ? 

The  fortunate  subject  of  this  sketch  was  Jacob  Saelwachter 
of  Wadesville,  Ind.  He  was  31  years  of  age  and  a  farmer. 
He  came  to  me  Feb.  20,  1902.  On  the  right  cheek,  just  in 
front  of  the  ear,  was  a  black  tumor  protruding  from  the 
surface,  one  and  a  half  inches  in  diameter.  There  were  no 
enlargements  of  the  glands  in  the  neck.  Under  cocain  anes¬ 
thesia,  the  growth  was  excised  well  out  into  healthy  tissue. 
The  wound  was  united  with  silkworm  gut  sutures.  It  never 
healed. 

Evidences  of  return  could  be  seen  in  two  weeks,  small  black 
spots  appearing  about  its  edges,  and  about  this  time  an  en¬ 
largement  appeared  under  the  angle  of  the  jaw,  which  grew  with 
great  rapidity. 

March  22,  under  general  anesthesia,  I  made  a  second  opera¬ 
tion,  excising  the  old  wound  widely.  The  incision  was  con¬ 
tinued  to  the  neck,  and  1  removed  the  tumor,  which  had  ex¬ 
tended  deep  down  between  the  vessels  to  the  vertebra.  The 
sterno-cieido-mastoid  muscle  was  infiltrated  for  more  than  an 
inch.  The  diseased  portion  was  thoroughly  excised.  At 
various  points  in  the  bottom  of  the  wound  black  places  could 
be  seen.  These  were  curetted,  only  to  reveal  the  greater 
depth  of  the  infiltration.  The  operation  had  lasted  nearly 
an  hour,  when  I  concluded  the  complete  removal  was  impossible. 
The  wound  was  packed  with  gauze.  There  was  no  infection, 
still  it  was  soon  evident  that  the  morbid  process  was  again 
advancing.  The  wound  showed  no  disposition  to  heal,  and  the 
surrounding  tissues  were  rapidly  infiltrated. 

On  May  1,  as  a  last  resort,  it  was  decided  to  try  the  x-ray. 
It  was  really  a  forlorn  hope,  for  it  seemed  almost  impossible 
to  favorably  affect  a  mass  which  was  now  hard  and  extended 
to  great  depth.  The  gaping  wound  was  two  inches  deep, 
covered  with  sluggish  granulations,  and  the  sides  infiltrated, 
involving  almost  the  entire  neck  on  that  gide. 

Considering  the  gravity  of  the  case,  it  was  decided  to  push 
the  treatment,  even  at  the  risk  of  causing  some  painful  re¬ 
action,  the  danger  of  a  burn  having  been  fully  explained  to 
the  patient. 

The  current  was  generated  by  a  static  electric  machine. 
The  tube  was  a  “Gold  Medal,”  No.  3572.  It  was  high  most 
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of  the  time.  At  first  the  tube  was  placed  at  six  inches  from 
the  patient,  but  later  it  was  brought  as  near  as  three  inches. 
The  shoulder  and  face  were  protected  by  a  lead  mask.  The 
first  seance  was  ten  minutes,  but  the  time  was  increased 
to  twenty,  and  later,  thirty  minutes.  A  few  applications 
were  made  on  alternate  days,  and  after  that  were  given  daily. 
Occasionally  the  reaction  was  uncomfortably  severe,  and  the 
treatment  had  to  be  suspended  for  a  few  days.  At  no  time 
was  there  anything  approaching  a  burn,  nor  was  there  any 
serious  discomfort. 

No  black  spots  appeared  after  the  first  exposure,  and  after 
the  third  there  was  apparent  improvement,  and  the  skin  had 
entirely  cicatrized  in  two  weeks.  The  infiltration  gradually 
faded  away.  The  last  place  to  be  affected  was  just  behind  the 
angle  of  the  jaw.  It  occurred  to  me  that  the  bone  might  be 
protecting  it.  The  position  was  so  changed  as  to  allow  the 
rays  to  come  from  behind,  after  which  the  place  soon  softened 
and  disappeared. 

By  the  last  of  July  there  was  no  evidence  of  the  disease 
except  the  cicatrix.  The  applications  were  made  once  a  week 
for  another  month,  and  now  we  have  him  report  once  a  month. 
The  growth  never  occasioned  severe  pain,  but  there  was  a  draw¬ 
ing,  uncomfortable  feeling.  This  disappeared  as  soon  as  the 
treatment  was  begun,  but  would  always  return  if  it  were 
suspended  for  a  few  days. 

There  was  another  interesting  feature  worthy  of  mention. 

In  adjusting  the  lead  mask,  he  often  steadied  it  with  his 

hand,  so  that  two  fingers  were  exposed  to  the  ray.  They 
became  very  red  and  shed  their  nails.  This  shows  that  the 

nutrition  of  the  tissues  is  profoundly  affected  by  it.  The 

fingers,  since  guarded  from  exposure,  are  regaining  their  normal 
condition. 

The  tumor  removed  at  the  operation  was  hardened  and  ex¬ 
amined  by  Dr.  William  R.  Davidson,  who  made  the  diagnosis  of 
alveolar  melanotic  sarcoma.  A  specimen  was  also  sent  to  Dr. 
B.  F.  Cline  of  the  Post-Graduate  Medical  School  of  New  York, 
who  confirmed  the  diagnosis. 

We  have  now  under  treatment  a  number  of  cases,  some 
of  whom  show  improvements,  but  the  time  is  too  short  to 
judge  of  the  effects.  Two  of  them  have  been  entirely 
relieved  from  pain. 

We  had  considerable  trouble  with  our  tubes,  five  in 
all ;  they  would  become  too  high  when  much  used.  Bak¬ 
ing  helped  them  sometimes,  but  not  always. 

Phototherapy  opens  up  a  very  interesting  field  for  in¬ 
vestigation,  which  I  will  not  here  discuss,  but  briefly 
report  a  few  studies  we  have  made.  It  does  not  seem  to 
me  that  theories  can  be  of  any  great  value  while  our  in¬ 
formation  is  so  meager.  Let  us  gather  the  facts  first. 

To  me  the  most  important  question  is  whether  or  not 
the  x-ray  is  germicidal  in  its  action.  The  parasitic 
origin  of  cancer  is  not  established,  although  the  evidence 
lends  some  probabilit}r  to  it,  and  whether  it  is  or  not, 
the  effect  of  the  ray  on  germ  life  comes  up  in  its  ap¬ 
plication  to  a  wide  range  of  diseases.  If  we  could  kill 
germs  in  tissue  without  destroying  it  we  would  have  a 
most  potent  remedy.  > 

In  conjunction  with  my  associates,  Drs.  James  Wel- 
born  and  Leartus  Owen,  the  following  experiments  were 
made : 

EFFECTS  OF  X-RAYS  ON  BOUILLON  CULTURES  OF  TYOGENIC  GERMS 

IN  TEST  TUBES. 

August  9 — Three  tubes  of  sterile  bouillon  marked  1,  2  and  3, 
inoculated  from  pus  of  suppurating  wound. 

August  10 — Culture  media  turbid.  Shows  staphylococci  and 
diplococci,  with  methylene  blue. 

August  11 — Nos.  1  and  2  exposed  to  tc-ray.  Time,  10 
minutes.  Distance,  12  inches.  Tubes  1'  and  2'  inoculated 
from  Nos.  1  and  2. 

August  12— Tubes  1'  and  2'  show  growth  of  organisms.  Tubes 
1  and  2  exposed  for  second  time  to  cc-ray.  Time,  10  minutes. 
Distance,  12  inches.  Tubes  1"  and  2"  inoculated  from  1  and  2. 


August  13 — Tubes  1"  and  2"  show  growth  of  organisms. 
Tubes  1  and  2  exposed  20  minutes  to  array  Tubes  V"  and  2’" 
inoculated  from  1  and  2. 

August  14 — Tubes  V"  and  2’"  show  growth  of  same  organism 
as  the  original  tubes. 

The  glass  of  the  tubes  seems  to  obstruct  the  passage 
of  the  rays,  giving  a  dark  shadow  with  the  fluoroscope. 
Hence,  we  concluded  to  expose  cultures  without  the  in¬ 
tervention  of  glass. 

EXPERIMENTS  CONTINUED  WITH  BOUILLON  GELATIN  MEDIA  IN 

PETRI  DISHES. 

August  16— Three  plates,  1,  2  and  3,  inoculated  from  pus 
of  carbuncle,  showing  staphylococci. 

August  18 — All  three  plates  show  extensive  growth  of  the 
staphylococci  and  also  a  fungus. 

Plates  1  and  2  exposed  to  array  for  30  minutes.  Distance, 
10  inches.  Covers  were  removed  from  plates  during  exposure. 

After  exposure  three  culture  tubes,  1',  2',  3',  were  inoculated 
from  plates  1,  2,  3. 

August  19 — Culture  tubes  1',  2',  3'  all  show  cultures  of 
organisms. 

EXPERIMENTS  WITH  RABBITS. 

Two  rabbits  inoculated  in  each  hind  leg  with  pus  showing 
staphylococci  and  diplococci. 

Localized  abscess  resulted  at  the  site  of  each  inoculation. 

Rabbit  1,  exposed  to  array  for  one-half  hour. 

No  change  resulted  in  abscess,  but  rabbit  died  on  second  day. 

September  29 — Rabbit  2,  exposed  for  one-half  hour,  the  rays 
being  directed  on  the  right  leg. 

October  1 — Rabbit  in  good  condition.  Infection  the  same. 
Exposed  right  leg  one-half  hour. 

October  3 — Abscesses  are  much  diminished,  but  not  more 
so  in  right  leg  than  in  left. 

•  In  conclusion  I  would  again  remind  you  that  all  our 
work  in  this  line  is  new.  Further  experience  will  be 
required  to  determine  the  exact  position  of  the  x-ray 
as  a  curative  agent,  and  the  permanency  of  its  effects. 
It  will  be  very  interesting  to  study  the  method  of  its 
action,  and  doubtless  many  improvements  will  be  made. 

In  the  meantime  we  have  much  to  encourage  us,  for  if 
only  a  small  proportion  of  hitherto  incurables  are  rescued 
by  it,  we  will  be  well  repaid  for  the  trials  so  far  made. 

I  can  not  close  without  the  remark  that  while  this 
treatment  is  still  under  investigation  we  should  not  for¬ 
sake  previous,  well-established  principles.  Growths 
should  be  excised  where  accessible  and  all  other  estab¬ 
lished  means  of  relief  should  be  employed,  and  after 
that  the  x-ray. 

But  in  all  cases  not  amenable  to  other  methods  the 
x-ray  should  be  given  a  trial. 


MOEPHIN  AND  COCAIN  INTOXICATION.* 

GEORGE  P.  DALE,  M.D. 

DAYTON,  OHIO. 

A  few  years  ago  I  had  occasion  to  observe  that  the 
prevalence  of  the  several  drug  habits,  notably  morphin 
and  cocain,  was  on  the  increase,  especially  among  that 
class  of  people  found  in  the  charity  wards  of  the  public 
hospitals. 

The  victim  of  one  or  the  other  of  these  drugs  becomes 
such  after  a  somewhat  different  path.  Cocainism  is 
more  quickly  acquired,  cases  being  on  record  of  cocain 
eaters  in  Calcutta  who  have  raised  their  dose  from  1  to 
12  grains  in  a  month’s  time.  This,  while  it  is  excep¬ 
tional  in  this  country,  is  frequent  in  India  and  other 
tropical  countries,  where  the  habit  is  very  prevalent. 
The  doses  may  be  enormousty  increased,  and  30  to  40 

•Read  before  the  Montgomery  County  Medical  Society,  Oct.  3, 

1902. 
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grains  a  day  is  not  uncommon.  The  habit  is  on  the 
increase,  the  drug  often  being  given  by  physicians  as  a 
cure  for  morphinism,  and  is  also  greatly  used  for  its  sus¬ 
taining  virtues  in  physical  exertion. 

Its  irritating  effects  consist  of  a  briskness  of  percep¬ 
tion  and  removal  of  fatigue,  but  are  very  temporary, 
and  unless  the  dose  is  soon  renewed  are  quickly  fol¬ 
lowed  by  depression.  Later  insomnia  and  anorexia  are 
noted,  followed  by  an  increase  of  the  temporary  pros¬ 
tration,  diarrhea,  and  fits  of  semi-consciousness  may  ap¬ 
pear,  and  there  is  loss  of  the  power  of  control.  Later 
the  face  becomes  sallow,  eyes  sunken  and  there  are 
emaciation,  impairment  of  the  eliminating  functions 
and  loss  of  memory.  The  will  becomes  weakened  to  the 
point  of  imbecility  and  the  delusion  of  persecution  is 
often  seen. 

The  morphinomaniac  acquires  his  unenviable  state 
after  a  longer  period  of  drug  taking  than  the  cocain 
fiend.  With  his  syringe  and  a  case  of  tablets  he.  is  a 
familiar  object  possessed  of  a  vice  scarcely  less  than 
that  of  alcoholic  drunkenness.  He  begins  with  feelings 
of  satisfaction  and  perfect  comfort,  which  continue  as 
long  as  the  drug  is  taken  in  sufficient  amount.  He  is 
known  by  his  disorderliness  and  is  usually  a  clever  and 
often  an  interesting  person  full  of  schemes  which  never 
materialize.  There  will  be  gradually  weakening  of  the 
moral  sense,  depravity  and  indecency.  As  the  necessity 
for  increased  doses  becomes  more  urgent  the  disturbances 
of  general  health  are  manifest.  He  becomes  restless, 
irritable,  has  disturbed  sleep,  deranged  appetite  and  di¬ 
gestion  ;  is  sallow,  emaciated,  gray  and  prematurely  aged 
and  even  a  young  person  may  appear  wizened  and  hag¬ 
gard.  He  may  die  cut  off  by  some  chance  malady,  but 
often  from  extreme  exhaustion.  Allbutt  says: 

The  slavery  of  coca  is  worse  than  that  of  morphia,  it  is 
more  destructive  of  mind  and  body  and  harder  to  put  aside. 
The  morphinist  still  retains  some  desire  to  defeat  his  enemy 
and  is  filled  with  gratitude  when  the  cure  is  complete.  The 
cocainist  is  so  reduced  in  intelligence  that  he  neither  desires 
emancipation  nor  feels  any  thrill  of  joy  when  released.  Hence 
the  prognosis  in  cocainism  is  worse. 

That  the  changes  taking  place  in  the  human  organism 
as  the  result  of  the  constant  use  of  these  drugs  would 
be  fertile  ground  for  the  propagation  of  criminal  ideas 
can  not  be  doubted.  During  the  past  summer  I  was  in 
communication  with  a  number  of  superintendents  of 
police  and  judges  of  police  courts  in  the  large  cities  in 
regard  to  the  relation  these  drug  habits  bear  to  the  prev¬ 
alence  of  crime.  Their  replies  as  to  the  increase  of  the 
habits  and  some  of  the  estimates  and  statements  made 
are  interesting  and  somewhat  startliijg,  and  surely  in¬ 
dicate  that  these  two  drugs  have  a  greater  hold  on  certain 
classes  of  people  than  most  of  us  are  aware.  Superin¬ 
tendent  Muth  of  Allegheny,  Pa.,  writes : 

In  my  experience  with  the  criminal  classes  running  through 
many  years,  the  opium  habit  furnishes  an  incentive  to  more 
crime  than  any  vice  to  which  unfortunate  humanity  can  be 
addicted.  Also  that  opium  increases  crime  and  is  the  real  cause 
of  at  least  four-fifths  of  all  the  offenses  committed. 

The  fact  exists  that  the  majority  of  people  of  the  crim¬ 
inal  class  who  have  been  most  successful  in  their  work 
have  begun  as  youths,  and  they  also  become  addicted  to  a 
drug  habit  early  in  their  career  if  at  all. 

Crimes  committed  under  drug  intoxication  are  often 
such  as  require  cunning,  boldness  and  treachery.  He 
has  a  courage  and  will  he  would  not  possess  were  he  not 
under  such  influence,  and  he  also  exhibits  a  recklessness 
and  “don’t-care”  feeling  that  carries  him  deeper  in  his 
work  than  if  his  mind  were  normal.  This  may  cause 
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him  to  commit  grave  offenses,  but  it  is  usually  the 
smaller  crimes,  as  larceny,  assault  and  battery,  etc., 
that  are  committed  under  drug  influence.  Often  small 
thefts  are  done,  not  for  the  sake  of  the  theft  itself,  but 
for  the  purpose  of  obtaining  money  to  buy  more  “dope.” 

The  association  of  drug  habits  with  chronic  alcoholism 
varies.  Probably  more  often  than  not  they  coexist,  but 
cases  are  frequent  where  after  the  drug  habit  is  estab¬ 
lished  the  taking  of  alcoholics  is  discontinued.  The  vic¬ 
tim  often  begins  taking  a  drug  by  putting  it  in  beer  or 
whisky.  One  judge  says :  “One  hundred  per  cent,  more 
crimes  are  committed  by  cocain  fiends  than  by  persons 
who  are  addicted  to  the  alcoholic  habit.”  Quoting  again 
from  Superintendent  Muth,  he  says.: 

I  am  aware  that  some  writers  on  crime  and  its  causes  at¬ 
tribute  the  criminal  impulse  to  “alcoholic  drinks,”  to  ignorance 
and  to  hereditary  tendencies.  While  all  these  are  the  causes  of 
many  shocking  crimes,  yet,  if  complete  statistics  were  gath¬ 
ered  they  would  undoubtedly  show  that  the  opium  habit  is  the 
greatest  incentive  in  the  commission  of  crimes  that  require 
cunning,  boldness  and  treachery.  In  nine  cases  out  of  ten  the 
shoplifters  are  slaves  to  this  habit,  and  it  is  only  while  under 
the  influence  of  the  drug  that  they  can  do  any  skillful  work. 

We  see  often  cases  of  drug  habit  among  the  well-to-do 
and  wealthy  classes,  but  it  is  among  the  lower  classes, 
and  especially  the  prostitute,  where  it  is,  I  might  say, 
epidemic.  It  is  the  negro  and  the  lower  class  of  white 
prostitutes  who  take  these  drugs  as  a  steady  diet,  and 
it  is  estimated  that  80  per  cent,  of  these  people  use 
morphin  or  cocain  in  some  form  or  other. 

In  a  recent  article  in  the  Medical  Record ,  Perry 
speaks  of  the  degeneration  of  the  southern  negro,  as¬ 
signing  as  causes  the  venereal  diseases,  tuberculosis  and 
insanity.  This  latter,  he  says,  has  increased  in  the  last 
forty  years  twenty  fold,  while  the  negro  population  has 
little  more  than  doubled.  This,  he  believes,  is  only  a 
small  part  hereditary  insanity,  but  is  due  to  a  removal 
of  the  healthy  country  life  and  congregation  in  cities, 
and  in  conclusion  he  gives  the  drug  habits  due  credit  for 
their  work,  and  says  they  are  greatly  on  the  increase. 

Where  and  how  easily  are  these  drugs  obtained?  In 
almost  every  city  that  cunning,  slick  individual,  the 
Chinese,  operates  his  opium  den,  and  those  who  desire 
a  smoke  can  find  ample  opportunity,  and  opium  outfits 
are  also  frequently  found  in  houses  of  ill-fame,  where 
if  one  inmate  smokes  they  all  do.  The  ease  with  which 
morphin  and  cocain  can  be  purchased  from  the  druggist 
without  a  physician’s  prescription  is  appalling.  Some 
druggists  in  the  “tenderloin  districts”  rely  largely"  on 
these  sales  to  keep  up  their  volume  of  business,  and 
some  have  even  said  they  could  not  exist  if  it  were  not  for 
the  sale  of  cocain.  They  keep  it  put  up  in  10  and  25  cent 
packages,  and  all  the  user  has  to  do  is  to  ask  for  10  cents 
worih  of  “coke”  and  he  gets  it,  and  the  all-night  stores  in 
these  districts  do  a  flourishing  business  in  this  com¬ 
modity.  The  sales  of  morphin  and  cocain  in  small 
quantities  has  been  very  much  on  the  increase  the  past 
three  years,  and  those  who  once  become  users  will,  in  the 
majority  of  cases,  continue,  and  the  number  who  use 
them  constantly  is  daily  increasing.  Usually  these  sales 
are  not  even  registered,  as  is  required  in  many  states 
when  poisons  are  sold,  but  are  dispensed  as  any  non- 
poisonous  drug.  I  can  not  give  the  druggist  all  the 
censure,  but  some  physicians  and  many  quacks  must  take 
due  credit  for  hasty  or  thoughtless  dispensing  or  pre¬ 
scribing. 

That  existing  laws  are  not  enforced  is  undoubtedly 
true,  but  it  is  also  true  that  many  existing  laws  on  this 
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subject  are  not  sufficiently  broad.  A  recent  enactment  as 
to  the  sale*  of  cocain  in  Iowa  provides : 

No  one,  by  himself,  clerk,  employe  or  agent,  shall  either 
directly  or  indirectly  sell  or  give  away  any  cocain  or  prepara¬ 
tion  containing  cocain  except  on  the  written  prescription  of  a 
registered  physician  for  medical  purposes.  And  no  such  pre¬ 
scription  shall  be  refilled  except  on  the  written  order  of  a 
physician. 

It  is  this  latter  clause  as  to  the  refilling  of  a  prescrip¬ 
tion  that  gives  to  the  physician  and  the  physician  only 
the  entire  control, 

I  bring  these  few  facts  to  your  attention,  not  because 
of  the  facts  themselves,  but  with  the  hope  that  before 
long  there  will  be  some  united  effort  of  the  medical  pro¬ 
fession  to  control  the  indiscriminate  sale  of  those  drugs 
that  are  so  antagonistic  to  the  physical  welfare  of 
humanity. 

1224  W.  Third  Street. 


A  NOTE  ON  THE  VALUE  OF  AUSCULTATORY- 

RESONANCE  AND  AUSCULTATORY-PER¬ 
CUSSION  AS  AIDS  IN  DIAGNOSIS. 

CARL  C.  WARDEN,  Pit.B.,  M.D. 

BATTLE  CREEK,  MICH. 

♦ 

The  purpose  of  this  note  is  to  bring  more  generally 
before  the  profession  the  art  of  auscultatory-percussion 
and  auscultatory-resonance.  Auscultation  and  percus¬ 
sion,  together  with  palpation  and  inspection,  have  long 
been  the  foundations  of  diagnostic  structure,  but  even 
with  foundations  laid  we  frequently  build  no  higher 
than  the  first  story  because  of  inaccuracies  of  interpreta¬ 
tion  or  for  the  reason  that  the  draught  of  our  plans  mis¬ 
leads  us.  To  be  able  accurately  to  map  out  the  normal 
viscera  of  the  body  on  its  surface  is  a  great  achievement, 
but  under  pathologic  conditions  the  task  becomes  more 
difficult  and  one  is  not  infrequently  baffled  outright- in 
the  attempt.  An  opportunity  to  observe  the  remarkable 
results  to  b,e  obtained  by  a  combination  of  auscultation 
and  percussion  was  recently  afforded  in  the  clinic  of  Dr. 
S.  H.  Habershon,  physician  to  the  out-patient  depart¬ 
ment  of  the  Brompton  Hospital  for  Diseases  of  the 
Chest,  London.  Dr.  Habershon  has  made  use  of  the 
methods  for  a  considerable  time  to  great  advantage, 
and  he  is  entitled  to  the  credit  of  bringing  them  to  the 
high  degree  of  perfection  they  have  now  attained.  Per¬ 
sonal  experience  with  the  methods  has  thoroughly  con¬ 
vinced  me  of  their  value,  and  it  affords  me  pleasure  to 
commend  them  to  the  profession  and  to  place  credit  to 
the  tireless  worker  who  has  developed  them. 

Auscultatory-resonance  was  evolved  from  ausculta¬ 
tory-percussion,  and  the  latter  term  is  sometimes  loosely 
applied  to  it.  It  is  assumed  that  diagnosticians  gen¬ 
erally  are  familiar  with  the  method  of  auscultatory- 
percussion,  which  consists  in  placing  the  stethoscope 
over  the  area  of  the  viscus  to  be  outlined  and  percussing 
lightly  with  the  finger  tip  in  converging  lines  toward 
its  margins.  Each  organ  gives  forth,  as  soon  as  the  per¬ 
cussing  finger  reaches  its  limits,  a  tone  that  is  char¬ 
acteristic  and  of  the  same  quality  all  over  the  surface 
area  of  the  organ,  depending  in  quality  and  intensity  on 
the  size  and  density  of  the  organ. 

If,  now,  one  substitutes  for  the  percussing  finger  a 
vibrating  tuning  fork  it  will  be  observed  that  a  musical 
tone  is  transmitted  to  the  ear  through  the  stethoscope. 
This  tone  varies  in  intensity,  quality  and  character 
with  the  size  and  density  of  the  subjacent  organ.  If 
a  stethoscope  be  placed  over  the  area  of  the  liver  on  the 


anterior  wall  of  the  thorax  and  the  stem  of  a  vibrating 
fork  be  placed  lightly  on  the  skin  in  the  same  area, 
there  will  be  heard  a  note  of  definite  quality  that  re¬ 
mains  the  same  so  long  as  the  fork  does  not  progress 
beyond  the  liver  borders,  but  which  diminishes  slightly 
in  intensity  the  further  it  is  moved  from  the  bell  of  the 
stethoscope.  When  the  fork  is  moved  beyond  the  liver 
margin,  up  or  down,  the  tone  suddenly  changes  en¬ 
tirely  in  quality  and  intensity.  So  with  every  viscus. 
Each  organ  transmits  a  characteristic  tone  of  a  definite 
quality  and  intensity,  depending  on  the  form,  size  and 
density  of  that  organ.  A  musical  ear  is  not  essential, 
though  it  must  be  confessed  that  one  so  gifted  will  be 
able  to  appreciate  finer  gradations  of  tone. 

LUNGS. 

To  apply  the  method,  for  purposes  of  illustration,  to 
the  outlining  and  examination  of  the  lungs,  let  us 
proceed  as  follows:  Select  a  tuning  fork  having  a 
handle  conveniently  long  and  that  is  pitched  to  C  or  A, 
preferably  the  latter  (435  vibrations).  Place  the  bell 
of  the  stethoscope  over  the  right  lung  anteriorly,  as  at 


0  in  Figure  1,  set  the  fork  in  vibration  and  rest  the 
handle  lightly  but  firmly  on  the  skin  outside  the  lung 
area  and  progress  rapidly,  with  short  intervals,  in  a 
straight  line  toward  0.  When  the  margin  of  the  lung 
is  reached  the  musical  tone  that  reaches  the  ear  is  heard 
suddenly  to  alter  in  quality  and  intensity,  and  from  a 
muffled,  distant  character,  it  becomes  resonant,  clear 
and  close  to  the  ear.  At  whatever  point  the  line  of  the 
advancing  fork  crosses  lung  margin  the  same  char¬ 
acteristic  tone  is  heard.  With  these  manipulations  the 
pressure  of  stethoscope  and  fork  should  be  uniform,  or 
as  nearly  so  as  possible,  avoiding  firm  pressure  one  mo¬ 
ment  and  light  pressure  the  next.  In  this  manner  the 
boundaries  of  the  lung  may  be  made  out  and  outlined 
with  pencil  on  the  skin.  As  the  fork  approaches  the 
lung  across  the  liver  area  the  lung  tone  will  become 
apparent  so  soon  as  the  lowest  margin  is  reached,  modi¬ 
fied  slightly  in  intensity  owing  to  dense  liver  beneath, 
but  true  in  quality. 

If  the  stethoscope  be  held  at  0  it  will  be  possible 
accurately  to  outline  the  cleft  between  upper  and  middle 
lobes  of  the  lung  by  proceeding  in  a  manner  similar  to 
that  detailed  above,  shown  also  in  Figure  1.  The  lung 
as  a  whole  has  a  definite,  characteristic  resonance  and 
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each  lobe  has  also  a  tone  of  its  own  depending  on  the 
difference  in  size  between  them.  The  line  of  demarka- 
t.ion  between  the  lobes  is  to  be  made  out  equally  well  at 
the  back,  Figure  2.  The  borders  of  the  left  lung  may 
be  sketched  in  the  same  manner,  and  it  is  interesting  to 
observe  how  well  one  may  map  out  the  portion  excavated 
for  the  heart.  If  a  portion  of  lung  is  consolidated  or 
contains  a  cavity  the  affected  area  will  give  an  altered 
note,  a  consolidated  lobe  yielding  a  tone  similar  to 
that  of  the  liver,  while  a  cavity  gives  forth  a  peculiar 
loud  resonance,  close  to  the  ear,  corresponding  to  the 
“amphoric”  breath  sound.  Pleural  effusions  and 
mediastinal  growths  may  be  made  out  with  great  pre¬ 
cision. 

The  loudness  of  tone  heard  when  stethoscope  and  fork 
are  placed  over  the  same  rib  or  over  the  sternum  may 
sometimes  lead  one  into  error,  but  practice  will  diminish 
the  chances  of  going  astray.  It  is  to  be  remembered 
that  to  obtain  best  results  the  stethoscope  always  should 
be  placed  over  the  viscus  to  be  outlined  and  the  fork 
brought  toward  it;  unwise  is  it  to  attempt  to  outline 
by  progressing  away  from  an  organ  or  to  determine 


on  the  margin  of  a  contiguous  organ  in  such  manner. 
Take  each  viscus  separately. 

HEART. 

To  outline  the  heart  we  proceed  in  practically  the 
same  manner;  the  apex  beat  is  located,  the  stethoscope 
placed  over  any  convenient  portion  of  the  heart  area  and 
vibrating  fork  made  to  approach  in-* converging,  stellar 
lines,  Figure  3.  It  will  become  apparent  that  the  line 
of  separation  between  liver  and  heart  is  very  well 
marked,  determinable  without  difficulty  and  may  be 
verified  later  by  outlining  the  liver.  It  is  affirmed  that 
in  some  instances  it  is  possible  to  make  out  the  septum 
of  the  heart  by  this  method,  but  the  writer  has  suc¬ 
ceeded,  as  he  thought,  in  one  instance  only,  where  there 
existed  a  marked  concentric  hypertrophy.  Where  dul- 
ness  in  the  fifth  right  intercostal  space,  parasternal  line, 
points  to  fluid  in  the  pericardium  and  where  the  tri¬ 
angular  area  of  precordial  dulness  indicates  effusion, 
this  method  is  of  great  value  in  determining  definitely 
thereon,  since  by  means  of  it  we  are  able  accurately 
to  map  out  the  dulness  and  check  over  the  results  of  or¬ 
dinary  percussion.  It  also  is  available  in  those  cases 
of  aneurism  “with  symptoms,”  aneurisms  of  the  second 
portion  of  the  aorta  which  are  often  difficult  to  make 
out. 


LIVER. 

Auscultatory-resonance  and  auscultatory-percussion 
are  very  valuable  in  determining  the  outlines  of  the 
liver,  Figure  5.  Given  a  case  where  the  lower  liver  dul¬ 
ness  is  obliterated  because  of  a  peritoneal  cavity  dis¬ 
tended  with  gas.  Percuss  downward  over  the  thorax  in 
the  usual  manner  until  dulness  is  reached,  place  the 
stethoscope  over  the  dull  area  and  proceed  as  indicated 
in  the  figure. 

In  several  instances  one  has  been  able  to  verify  find¬ 
ings  at  autopsy  where  during  life  the  border  could  be 
made  out  by  no  other  means.  When  enlargements  of  the 
gall  bladder  exist  they  become  apparent  often  when  con¬ 
ditions  do  not  permit  of  their  discovery  otherwise.  No 
matter  how  obese  the  patient  the  method  is  applicable. 
Only  recently  the  spleen  was  accurately  outlined  in  a 
patient  weighing  230  pounds  in  whom  it  was  impossible 
either  to  palpate  the  organ  or  to  elicit  dulness  by  ordi¬ 
nary  percussion.  Generally  speaking  the  outlines  ob¬ 
tained  by  auscultatory-resonance  coincide  nearly  with 
the  areas  of  deep  dulness. 


STOMACH. 

With  regard  to  the  stomach,  it  may  be  said  that  the 
methods  already  described  will  settle  many  perplexing 
points.  The  stomach  gives  out  resonance  peculiar  to  it¬ 
self,  contrasting  sharply  with  the  tones  of  heart,  liver, 
spleen  and  colon.  When  the  stomach  is  of  normal  size 
and  in  normal  position  the  greater  curvature  may  be 
outlined  readily  (Fig.  4),  but  when  the  organ  is  dilated 
or  prolapsed  or  when  these  conditions  coexist  the 
method  serves  to  best  advantage.  I  have  been  able  to 
verify  results  in  such  cases  by  dilating  the  stomach 
with  air  and  by  the  use  of  the  diaphane,  when  it  became 
apparent  that  the  slight  deviations  from  the  contours 
already  traced  were  the  result,  not  of  error  in  the 
method,  but  rather  of  further  displacement  of  the  organ 
by  the  air  or  water  introduced.  The  method  has  availed 
frequently  in  post-operative  cases  where  there  existed 
a  suspicion  of  a  full  and  dilated  stomach,  a  condition 
to  be  dreaded,  and  one  has  been  able  to  distinguish  be¬ 
tween  such  a  status  and  a  dilated  colon.  It  is  such  cases 
that  require  nice  decisions  on  the  part  of  the  physician 
since  so  much  depends  on  proper  therapeutic  measures. 

OTHER  USES. 

The  existence  of  small  amounts  of  intraperitoneal 
effusion  may  be  demonstrated,  as  shown  in  Figure  5. 
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Areas  of  fibrinous  exudate  in  the  abdomen,  tumors,  dis¬ 
tended  bladder,  pericecal  inflammatory  masses,  aneur¬ 
isms  and  splenic  enlargements  yield  their  outlines  to 
auscultatory-resonance.  Of  its  value  in  the  topography 
of  the  kidneys  I  have  not  had  opportunity  to  convince 
myself.  Each  method  of  precision  has  its  limitations, 
but  by  a  systematic  use  of  all  of  them  we  may  arrive 
at  conclusions.  Auscultatory-resonance  or  percussion 
is  not  intended  to  supplant  any  of  the  older  methods. 
It  should  be  used  to  check  over  results  obtained  by  or¬ 
dinary  procedure  and  as  an  extra  aid  in  the  unravelling 
of  knotty  skeins  of  evidence. 

A  conscientious  investigation  of  their  merits  will  con¬ 
vince  one  that  their  practice  is  not  esoteric,  not  a-  fad, 
but  a  legitimate  and  valuable  aid  to  diagnosis. 


New  Instruments. 


A  NEW  HEMOSTATIC  FORCEPS. 

WELLER  VAN  HOOK,  M.D. 

CHICAGO. 

It  is  rare  to  find  a  hemostatic  forceps,  as  supplied  in  the 
ordinary  instrument  shops,  which  will  last  through  more  than 
a  dozen  ordinary  operations  without  extensive  repair.  The 
selection  of  the  proper  instrument  is  frequently  impossible  be¬ 
cause  most  of  the  instrument  dealers  carry  in  stock  only  the 
poorest  constructed  instruments,  made  by  large  factories  in 
Germany.  The  models  selected  by  these  manufacturers  are 
frequently  such  as  have  many  excellent  points,  but,  owing  to 


failure  in  some  minor  particular,  the  instrument  soon  de¬ 
teriorates. 

I  have  had  an  artery  forceps  made  which  seems  to  combine 
a  number  of  useful  qualities.  The  forceps  are  made  in  two 
sizes.  The  dimensions  of  the  smaller  size  are  the  following: 
total  length,  5%  inches;  distance  from  lock  to  point,  1 % 
inches;  distance  from  lock  to  proximal  end,  3 y2  inches.  The 
dimensions  of  the  larger  forceps  are:  total  length,  7 %  inches; 


distance  from  lock  to  point,  2  inches;  distance  from  lock  to 
proximal  end,  5l/4  inches. 

No  single  new  feature  is  introduced  into  the  design  of  these 
forceps,  but  it  is  believed  that  the  combination  of  old  points  of 
construction  will  make  these  instruments  more  satisfactory  and 
durable  than  those  commonly  found  on  the  market.  The  forceps 
are  provided  with  mouse-teethed  extremities  and  serrated  jaws. 
After  the  plan  of  Doyen,  they  are  made  to  meet  first  at  the 
points,  the  jaws  coming  together  gradually  from  before  back¬ 
ward  as  increasing  pressure  is  applied  on  the  handles.  Sufficient 
elasticity  of  the  steel  is  provided  to  enable  one  to  get  the 
advantage  of  this  principle.  The  branches  are  made  sufficiently 
heavy,  so  that  the  shearing  strain  will  not  readily  wear  them 
out.  The  catches  are  unusually  deeply  grooved,  preventing 
their  readily  slipping  apart.  The  branches  are  so  set  that  they 
lock  firmly  on  the  first  notch.  The  rings  are  beveled,  so  that 
one  may  easily  apply  the  rather  firm  pressure  necessary  to 
close  the  strong  instrument.  It  will  be  noted  that  the  length 
of  the  jaws  in  proportion  to  the  length  of  the  handles  is  short. 
This  serves  two  purposes:  it  gives  the  operator  greater  lever¬ 
age;  and  second,  it  gives  greater  strength  to  this  part  of  the 
forceps,  where  so  frequently  lightness  of  material  and  length 
of  jaw  cause  the  forceps  to  twist  and  the  ends  of  the  instrument 
to  turn  over  like  a  crossbill. 

A  most  important  point  about  these  forceps  is  the  return  to 
the  old-fashioned  screw  lock.  The  screw  is  made  especially 
large  to  resist  the  shearing  strain.  This  lock  has  not  only  the 
advantage  of  being  very  much  firmer,  but  has  the  advantage  of 
being  adjustable  for  wear.  The  writer  uses  this  lock  for  scis¬ 
sors  also  for  the  same  reason.  The  objection  that  the  forceps 
can  not  be  taken  apart  for  cleaning  is  trivial,  since  boiling  in 
sodium  carbonate  (ordinary  sal  soda)  will  remove  the  materials 
which  usually  constitute  the  dirt. 


AN  IRRIGATING  STAND. 

WALTER  E  M.  RANCHOUS,  M.D. 

COLUMBUS,  OHIO. 

The  accompanying  illustration  shows  an  irrigating  stand  of 
use  to  the  venereal  specialist  and  also  to  the  general  practi¬ 


tioner  who  has  much  to  do  with  the  irrigating  treatment  of 
gonorrhea  in  the  male.  It  will  enable  the  physician  to  get 
conveniently  near  his  patient  and  irrigate  without  soiling  the 
clothes  of  either  party,  since  there  is  no  splashing  of  the 
returning  fluid  other  than  that  which  is  the  receiving  basin  will 
accommodate. 

1273  N.  High  street. 


1220 


EDITORIAL. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ::  ::  Chicago,  Ill. 

Cable  Address:  “Medic,  Chicago ” 
Subscription  price:  Five  dollars  per  annum  in  advance 
SATURDAY,  MAY  2,  1903. 


THE  JOURNAL,  THE  GENERAL  PRACTITIONER  AND 
MEDICAL  PROGRESS. 

From  time  to  time  The  Journal  receives  letters  from 
various  parts  of  the  country  in  which  the  writers  point 
out  that  in  their  opinion  The  Journal  “fails  to  meet 
the  needs  of  the  general  practitioner.”  It  has  been  com¬ 
plained  that  “the  articles  are  mainly  on  subjects  of  inter¬ 
est  only  to  the  specialist”;  that  the  papers  read  at  the 
annual  meetings  “are  way  beyond  the  average  man’'’  in 
certain  respects ;  that  those  who  endeavor  to  teach  the 
profession  by  writing  articles  “obscure  their  ideas  by 
coining  new  words’”  or  by  using  terms  not  found  in  dic¬ 
tionaries  hardly  a  year  old. 

It  is  not  to  be  understood  that  these  views  are  those 
held  by  even  a  majority  of  the  readers  of  The  Journal 
who  express  themselves  in  regard  to  their  impressions  of 
its  usefulness.  These  views  are,  however,  heard  suf¬ 
ficiently  often  to  merit  some  notice.  They  seem  to  rep¬ 
resent  the  feelings  of  a  certain  well-meaning  and  earnest 
group  of  men  in  the  profession  whose  sincerity  can  not 
be  doubted  and  whose  wants  it  must  be  the  aim  of  every 
representative  medical  journal  to  fulfill  according  to  the 
best  of  its  ability  and  resources.  We  believe,  however, 
that  any  journal  would  fail  in  this  undertaking  if  it  did 
not  give  prominent  and  full  attention  to  those  parts  of 
the  large  subject  of  medicine  in  which  progress  is  being 
made.  The  immediate  fruitage  of  much  newly-won 
knowledge  depends  in  large  measure  on  the  widest  possi¬ 
ble  diffusion  of  that  knowledge  and  of  the  detailed  inves¬ 
tigations  that  have  led  up  to  it.  Of  all  existing  agencies 
for  the  dissemination  of  results  of  medical  research  the 
large  weekly  medical  journals  are  the  most  influential 
because  reaching  the  largest  and  incest  diversified  circle 
of  readers  at  the  most  frequent  intervals.  It  stands  to 
reason  that  of  the  great  mass  of  material  thus  presented 
there  must  be  a  great  deal  that  seems  strange  and  devoid 
of  direct  benefit  to  the  man  who  is  absorbed  by  the  exact¬ 
ing  and  laborious  details  of  general  practice  with  little 
leisure  for  careful  thought  and  study.  And  there  are 
also  in  every  vocation  a  certain  number  of  men,  fortun¬ 
ately  a  small  number,  who  really  are  annoyed  by  the  un¬ 
rest  and  uncertainty  incident  to  progress.  They  prefer 
the  dogmatic  style  of  statement,  which  makes  things  so 
perfectly  plain  because  it  is  assumed  that  everything  is 
settled  definitely  and  permanently.  This  mental  atti¬ 
tude  is  hard  to  overcome  and  new  truths  make  little  or 
no  impression  on  that  sort  of  men.  It  is  not  intended  to 
say  that  the  dissatisfied  readers  of  The  Journal  belong 


to  this  unfortunate  class,  the  existence  of  which  can  not 
be  denied,  however.  In  the  early  days  of  bacteriology 
a  great  deal  was  said  in  protest  against  the  rapid  change 
of  views  in  regard  to  man}''  diseases,  their  causes  and 
their  treatment,  and  ridicule  was  bestowed  freely  on  the 
germ  theory.  A  good  deal  of  unwillingness  to  accept 
freely  the  general  teachings  of  bacteriology  still  exists  in 
the  minds  of  many  respected  practitioners  who  gradu¬ 
ated  before  the  days  of  the  practical  use  of  the  micro¬ 
scope  and  the  laboratory.  And  naturally  many  of  these 
men  are  wholly  unprepared  to  give  sympathetic  and  in¬ 
terested  hearing  to  the  most  recent  ideas  and  theories  in 
regard  to  the  complex  problems  of  immunity  and  cyto¬ 
toxic  action.  And  so  it  must  also  be  in  the  other  depart¬ 
ments  of  medical  science.  The  little  modicum  of  knowl¬ 
edge  imparted  by  the  medical  college  years  ago  in  the 
case  of  many,  perhaps  the  majority,  did  not  furnish  suf¬ 
ficient  basis  for  intelligent  general  comprehension  of  the 
rapid  growth  that  has  been  and  is  taking  place  in  med¬ 
icine.  Physiology  as  taught  to-day  would  hardly  be  rec¬ 
ognized  as  physiology  by  those  who  listened  to  a  set  of 
lectures  or  two  twenty  years  ago  and  then  dropped  their 
interest  in  the  subject.  Since  then  physical  chemistry, 
physiologic  chemistry  and  pharmacology  have  developed. 
Corresponding  changes  are  taking  place  in  many  of  the 
clinical  branches.  Hence  there  need  be  no  wonder  if 
much  of  the  material  in  the  columns  of  the  medical  jour¬ 
nals  of  to-day  seems  inconrprehensible  to  some. 

This  condition  of  affairs  will  probably  always  obtain 
so  long  as  the  practice  of  the  art  of  medicine  is  so  con¬ 
ducted  as  to  lead  one  further  and  further  away  from  the 
fundamental  and  underlying  sciences.  More  than  ever 
does  the  medical  practitioner  need  post-graduate  study — 
medical  journals,  books,  medical  societies,  and  post¬ 
graduate  courses  are  some  of  the  sources  at  which  he 
must  seek  inspiration  to  maintain  his  interest  in  medical 
progress.  The  time  is  ripe  for  the  establishment  by  our 
best  medical  schools  and  universities  of  courses  for  grad¬ 
uates.  Medical  men  must  remember  that  certain  truths 
in  medicine  as  well  as  elsewhere  have  in  them  great  pow¬ 
ers  for  growth  and  fruitfulness,  and  that  the  growth 
must  be  watched  closely  lest  one  fails  to  recognize  its 
effects  and  broadening  significance.  Furthermore,  that 
progressive  development  also  must  result  in  such  ad¬ 
vances  in  instruction  that  the  medical  graduate  of  to-day 
starts  out  with  better  preparation  for  the  future  and 
with  greater  advantages  than  those  of  us  of  the  past  can 
be  said  to  enjoy.  Certainly  this  is  as  it  should  be. 

For  the  reason  that  the  medical  journals  of  the  day 
must  aim  to  be  fully  abreast  with  the  advancing  waves 
of  progress,  words  are  frequently  used  that  can  not  be 
found  in  “dictionaries  hardly  a  year  old”  because  dic¬ 
tionaries  do  not  regulate  the  progress  of  science.  As 
new  phenomena  are  discovered  new  names  become  neces¬ 
sary.  It  is  frequently  said  and  with  truth  that  nowa¬ 
days  text-books  are  antiquated  when  published,  so  rapidly 
does  knowledge  in  many  branches  accumulate.  But 
when  all  has  been  said  that  there  is  to  say  in  favor  of 
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progress,  of  development,  of  the  new  in  medical  sciences, 
the  fact  remains  that  simplicity  and  uniformity  of  no¬ 
menclature  are  most  highly  desirable  at  the  same  time  as 
it  must  be  acknowledged  that  they  are,  from  the  very  na¬ 
ture  of  things,  exceedingly  difficult  to  secure.  We  be¬ 
lieve,  too,  that  the  protests  against  the  writers  who  “ob¬ 
scure  their  ideas  by  coining  new  words”  in  many  cases 
are  fully  justified.  Medical  writers  are  prone  to  forget 
that  in  medical  writing  it  is  ever  a  golden  rule  to  clothe, 
the  ideas  in  the  simplest  form,  “to  say  all  he  has  to  say  in 
the  fewest  possible  words  and  the  plainest  words  possible 
or  his  readers  will  misunderstand  them.”  Nothing  is 
gained  by  the  employment  of  strange  words  of  Greek  or 
Latin  derivation  when  plain  English  can  be  used  just  as 
well.  The  constant  aim  should  be  to  state  so  clearly 
what  one  has  to  say  that  there  can  be  no  danger,  so  far  as 
the  language  used  is  concerned,  of  going  over  the  heads 
of  the  largest  class  of  the  readers  of  our  weekly  journals, 
namely  the  general  practitioner,  who  most  needs  the  in¬ 
struction  and  information  it  is  hoped  to  convey.  Med¬ 
ical  as  much  as  any  other  writers  should  try  more  to 
adapt  themselves  to  the  needs  of  the  average  reader.  It 
is  plain  that  by  so  doing  they  will  increase  the  usefulness 
of  their  efforts  and  the  influence  of  the  medical  press. 
When  new  and  strange  terms  have  to  be  used  an  explana¬ 
tory  remark  might  be  added  that  will  make  their  mean¬ 
ing  absolutely  clear.  In  our  efforts  to  increase  medical 
knowledge  let  us  not  lose  sight  of  the  duty  to  try  to  make 
that  knowledge  easily  understood  by  as  many  as  possible. 

THE  MICRO-ORGANISM  OF  SMALLPOX. 

Elsewhere  in  this  issue  we  print  a  report  of  the  com¬ 
munication  made  by  Professor  Councilman  to  the  Bos¬ 
ton  Society  of  Medical  Sciences,  in  which  he  announces 
that  the  organism  of  smallpox  has  been  established 
definitely  to  be  a  protozoan  with  the  various  cycles  of 
development  peculiar  to  some  of  that  class  of  micro¬ 
organisms,  more  particularly  the  microsporidia.  It  is 
not  stated  by  our  reporter  that  the  organism  has  been 
cultivated  outside  of  the  body,  and  the  report  does  not 
appear  quite  clear  as  to  the  demonstration  of  the  or¬ 
ganisms  in  the  blood  of  smallpox  patients,  or  of  animals 
experimented  on  before  the  appearance  of  the  eruption ; 
consequently,  it  is  not  yet  possible  to  form  any  definite 
idea  as  to  whether  or  not  the  means  of  diagnosis  of 
smallpox  before  the  appearance  of  the  eruption  has  been 
furnished,  though  Professor  Calkin’s  remarks,  as  pub¬ 
lished,  suggest  this. 

The  manner  of  entrance  of  the  organism  into  the 
body,  the  route  or  routes  by  which  it  is  carried  to  the 
local  but  disseminated  lesions  of  the  skin  elsewhere  and 
the  various  stages  of  'development  that  it  passes  through 
during  this  complicated  process  remain  to  be  explained. 
It  is  to  be  remembered  that  the  conclusion  of  Professor 
Councilman  that  the  cause  of  smallpox  and  vaccinia  is 
a  microsporidium  is  in  accord  with  the  interpretations  of 
other  and  earlier  observers  of  certain  interesting  bodies 
found  within  the  cells  in  vaccinia  and  in  the  cutaneous 


lesions  of  smallpox.  From  time  to  time  we  have  re¬ 
ferred  in  these  columns  to  the  significance  of  the  so-called 
Guarniari’s  bodies  that  can  be  studied  in  the  lesions  of 
vaccinia  of  the  rabbit’s  cornea,  and  also  to  Fuchs’  recent 
work  on  the  “Sporidium  vaccinate.”  It  will  be  recalled 
that  Wasielevski  demonstrated  that  the  rabbit’s  cornea 
could  be  inoculated  successfully  with  vaccinia  from  one 
animal  to  another  through  no  less  than  forty-nine  gen¬ 
erations,  and  in  all  the  lesions  occurred  the  peculiar  in¬ 
tracellular  bodies  just  referred  to.  He  found,  further, 
that  when  vaccine  material  was  filtered  through  bacteria- 
proof  filters  the  characteristic  lesions  would  not  develop 
on  inoculation  of  rabbits’  corneas  with  the  filtrate.  From 
these  facts  he  concluded  that  most  likely  the  so-called 
vaccine  bodies  were  the  cause  of  vaccinia. 

The  results  obtained  by  the  Boston  investigators  seem 
to  extend  and  confirm  the  conclusions  of  Wasielevski 
and  others,  and  we  trust  that  the  announcement  just 
made  means  that  a  decided  step  fonvard  has  been  made 
in  the  study  of  smallpox.  The  complete  publication  of 
the  work  carried  on  in  Boston  during  the  last  two  or 
three  years  will  be  awaited  with  interest,  and  any  at¬ 
tempt  at  critical  consideration  of  the  conclusions  drawn 
by  Professor  Councilman  and  his  coadjutors  necessarily 
must  be  based  on  a  thorough  study  of  their  report. 


INTRACELLULAR  TOXINS  AND  THEIR  RELATION  TO 

IMMUNITY. 

During  recent  years  workers  in  bacteriology  have 
been  largely  occupied  with  the  study  of  the  soluble 
products  of  bacteria  and  with  their  action  on  the  animal 
body.  In  view  of  the  brilliant  results  which  followed 
the  discovery  and  investigation  of  the  soluble  toxins  of 
the  tetanus  and  diphtheria  bacilli,  it  was  natural  to  seek 
similar  poisons  in  connection  with  the  other  pathogenic 
bacteria  with  the  hope  of  also  obtaining  specific  anti¬ 
toxic  agents  to  combat  them.  However,  it  soon  became 
apparent  that  many  bacteria  did  not  exert  their  injurious 
effects  through  the  agency  of  soluble  toxins,  and  efforts 
to  obtain  curative  sera  by  injections  of  fluid  cultures 
have  met  with  complete  failure  in  the  case  of  most 
pathogenic  bacteria. 

More  recently  the  bacterial  cell  has  again  claimed 
more  attention,  and  when  the  required  technic  shall  have 
been  worked  out,  it  is  not  too  much  to  hope  that  results 
of  great  importance  will  be  arrived  at.  Vaughan1  and 
his  pupils  have  already  contributed  valuable  results  in 
studies  of  bacterial  cells,  and  Vaughan  has  devised  some 
very  useful  technical  methods.  They  have  found  the 
dead  cells  of  each  of  the  pathogenic  and  non-pathogenic 
bacteria  studied  to  be  poisonous  to  rabbits  and  guinea- 
pigs.  The  intracellular  toxin  of  a  non-pathogenic  germ 
may  be  even  more  potent  than  that  of  a  highly  infectious 
one.  Vaughan  concludes  that  the  intensity  of  tb 
fectious  properties  of  a  micro-organism  is  not  a  Pays 
measured  by  the  potency  of  its  toxin,  but  ratnei 
depends  on  the  conditions  for  its  growth  in  the  animal 


1.  Trans,  of  the  Assoc,  of  Amer.  Phys.,  1902,  xvii.  243. 
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body  being  favorable.  He  does  not  think  that  the  intra¬ 
cellular  toxins  exist  as  such  in  the  cells,  but  are  atomic 
groups  or  side  chains  of  the  complex  molecule.  They 
can  be  detached  from  the  cell  substance  only  by  the 
action  of  agents  which  break  up  the  complex  molecule. 

Macfadyen  and  Rowland,2  in  the  Jenner  Institute  of 
Preventive  Medicine,  London,  have  been  making  some 
very  interesting  studies  of  the  biologic  properties. of  the 
intracellular  constituents  of  the  typhoid  bacillus.  They 
have  elaborated  a  very  ingenious  technic  for  obtaining 
a  “typhoid  plasma”  from  typhoid  bacilli  as  near  like 
the  living  fluid  of  typhoid  bacilli  as  possible.  The 
bacteria  are  obtained  in  a  pure  state,  and  rendered  brittle 
at  the  temperature  of  liquid  air,  when  they  are  triturated 
without  the  addition  of  any  foreign  substance  and  the 
fluid  contents  of  the  cells  allowed  to  escape.  If  such 
intracellular  juices  of  the  typhoid  bacillus  are  injected 
into  the  monkey,  a  serum  is  obtained  which  possesses 
both  antibacterial  and  antitoxic  properties.  Such  a 
serum  is  curative  and  preventive  as  regards  the  typhoid 
bacillus  and  also  the  intracellular  toxin  present  in  the 
same  organism.  If  these  results  are  confirmed,  it  will 
be  most  important  to  know  whether  the  intracellular 
juices  of  other  bacteria,  especially  of  those  which  do  not 
produce  soluble  toxins,  will  give  rise  to  bactericidal  and 
antitoxic  substances  when  injected  into  suitable  animals. 

EDUCATION  AGAINST  TUBERCULOSIS. 

The  methods  adopted  by  the  Phipps  Institute  for 
Tuberculosis  in  Philadelphia  deserve  the  attention  of 
those  who  are  interested  in  the  treatment  of  poor  con¬ 
sumptives  and  in  the  prevention  of  the  spread  of  tuber¬ 
culosis  in  our  large  cities.  It  is  needless  to  say  this 
work  represents  one  of  the  most  humanitarian  purposes 
that  a  philanthropist  could  set  before  him  and  merits 
emulation  on  the  part  of  those  who  are  in  a  position 
to  lessen  human  suffering  by  direct  means.  The  Phipps 
Institute  methods  are  not  claimed  to  be  original,  though 
they  contain  some  very  practical  original  suggestions. 
On  the  contrary,  one  of  the  great  merits  of  the  system 
employed  is  the  conservative  eclecticism  that  character¬ 
izes  it.  The  most  famous  institutions  for  the  treatment 
of  tuberculosis,  in  this  country  and  abroad,  have  been 
visited  or  studied,  with  the  idea  of  selecting  what  ap¬ 
peared  most  commendable  in  their  various  character¬ 
istic  features. 

The  treatment  of  the  patients  is  practically  limited 
to  the  application  of  the  principle  that  abundant  fresh 
air  and  a  plentiful  supply  of  nutritious  food  represent 
the  essentials  of  rational  therapy  for  tuberculosis.  If 
these  can  be  secured,  drugs  may  be  almost  entirely  dis¬ 
pensed  with.  It  is  frankly  recognized  that  for  poor 
tuberculosis  patients  an  abundance  of  nutritious  food  is 
not  always  easy  to  secure.  Part  of  the  income  of  the 
large  fund  provided  by  the  generosity  of  Mr.  Phipps 
is  applied,  then,  to  the  provision  of  the  most  highly 
nutritious  food  easily  available  and  that  does  not  require 

2.  Brit.  Med.  Jour.,  March  28,  1903,  757. 


much  care  in  its  preparation.  Consumptives  who  de¬ 
clare  that  they  are  too  poor  to  pay  for  proper  food  are 
given  daily  twelve  eggs  and  three  quarts  of  milk.  These 
are  delivered  at  their  residences.  The  amount  of  milk 
is  later  increased  to  five  quarts,  if  the  patient  is  able 
to  take  that  amount  with  benefit.  The  usual  advice 
is  to  take  the  eggs  as  nearly  raw  as  possible.  Beside 
the  dozen  of  eggs  and  three  quarts  of  milk,  one  full  meat 
meal  is  insisted  on  as  a  necessary  part  of  the  daily  diet. 

With  regard  to  fresh  air,  patients  are  advised  that  the 
coldest  outdoor  air  is  not  likely  to  prove  injurious,  and 
that  there  is  more  danger  for  those  associated  with  him 
in  a  closed  warm  room  than  in  a  cold  open  one.  The 
windows  of  sleeping  apartments  are  to  be  left  constantly 
open  in  all  weather.  If  arrangements  can  be  made  to 
that  effect,  the  patient  is  advised  to  spend  six  to  eight 
hours  per  day  reclining  in  a  steamer  chair  on  the  roof 
of  his  dwelling  house,  or,  if  this  is  not  possible,  on  a 
porch  or  in  a  bay  window  with  the  windows  open. 

Such  directions  are  more  suitable  to  Philadelphia, 
where  many  people  live  in  their  own  houses,  than  to 
cities  where  apartment  houses  are  more  frequent.  In 
a  word,  the  regulations  in  force  in  sanitariums  for  the 
treatment  of  tuberculosis  in  this  country  and  in  Europe 
are  modified  to  suit  the  patients’  environment.  Con¬ 
sumptives  are  warned  of  the  danger  of  going  into  crowds 
and  against  riding  in  crowded  cars,  where  they  may  ac¬ 
quire  secondary  infections. 

At  each  visit  to  the  dispensary,  patients  are  warned 
with  regard  to  the  dangers  of  spreading  tuberculosis,  are 
questioned  as  to  their  habits,  and  are  drilled  in  the 
taking  of  precautions  that  lessen  the  risks  of  infection 
for  others.  It  is  always  made  clear  to  them  that  the 
taking  of  such  precautions  is  also  helpful  to  themselves, 
by  avoiding  the  possibility  of  personal  reinfection.  The 
care  of  the  sputum  is  especially  insisted  on  and  minute 
directions  with  regard  to  its  disposal  frequently  repeated. 
Patients  are  warned  that  their  clothing  may  readily 
carry  quantities  of  tubercle  bacilli,  and  they  are  shown 
the  necessity  for  scrupulous  cleanliness.  The  clothes  of 
tuberculosis  patients  are  gathered  at  suitable  intervals 
and  thoroughly  sterilized. 

It  would  seem  that  practically  all  of  the  important 
problems  in  the  prevention  of  the  spread  of  tuberculosis 
in  large  cities  are  thus  deliberately  faced  and  at  least 
an  attempt  at  their  solution  made. 

The  educative  influence  of  such  an  institution  on  the 
masses  can  scarcely  be  exaggerated.  From  the  very 
beginning  the  important  lesson  is  taught  that  not  drugs 
but  fresh  air  and  food  are  the  remedies  for  tuberculosis. 
This  feature  promises  to  do  more  to  lessen  the  nostrum 
evil,  with  its  unfortunate  sequelae,  especially  in  tuber¬ 
culosis,  than  any  other  remedial  measure  that  has  been 
suggested.  Well-directed  charity  and  rational  instruc¬ 
tion  seem  to  vie  with  each  other  for  first  place  in  the 
methods  thus  introduced.  We  shall  hope  to  hear  of  great 
benefit  secured  by  the  very  practical  system  thus  ini¬ 
tiated. 


May  2,  1903. 
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THE  PREVENTION  OF  RABIES. 

It  is  said  that  in  the  last  ten  years  91  persons  have 
died  front  hydrophobia  in  Chicago.  Many  other  parts 
of  the  United  States  appear  to  have  been  afflicted  with 
this  disease  quite  as  extensively,  and  there  is  no  indica¬ 
tion  that  in  the  last  decade  rabies  has  become  any  less 
frequent  in  the  country  at  large.  It  must  be  confessed 
that  the  horror  in  which  this  disease  is  held  by  the 
popular  imagination  is  probably  fully  warranted  by  all 
that  is  known  of  its  clinical  manifestations.  We  fancy 
there  are  few  ways  of  leaving  this  world  that  one  would 
choose  less  willingly  than  an  attack  of  hydrophobia. 

There  is  unqestionably  less  excuse  for  the  continued 
existence  of  this  disease  in  the  heart  of  our  crowded 
x4merican  cities  than  for  that  of  many  other  forms  of 
infectious  disease.  It  is  well  known  that  the  simple 
enforcement  of  existing  regulations  regarding  the 
muzzling  of  dogs  would  be  sufficient  to  stamp  out  the 
infection  in  all  the  denser  centers  of  population.  The 
remarkable  experience  of  Great  Britain  in  the  matter 
of  dog-muzzling  is  often  referred  to,  but,  in  view  of 
existing  conditions,  it  can  not  be  given  too  great  or  too 
frequent  publicity.  The  official  reports  of  Great  Britain 
show  the  following  relation  between  cases  of  rabies  and 
the  enforcement  of  muzzling : 

year.  cases. 

1887  . 217 

1888  . 160 

1889  . 312 

The  alarm  caused  by  this  increase  led  to  the  adoption 
of  muzzling,  with  the  following  result: 

YEAR.  CASES. 

1890  . 129 

1891  .  79 

1892  .  38 


The  muzzling  ordinance  was  then  relaxed  owing  to 
misguided  opposition,  with  the  result  of  increasing  the 
number  of  cases : 

YEAR.  CASES. 

1893  .  93 

1894  . 248 

1895  . 672 


This  rapid  increase  caused  a  revulsion  of  feeling  and 
brought  about  a  reversion  to  the  former  restriction : 

YEAR.  CASES. 


1896 

1S97 

1898 

1899 

1900 


438 

151 

17 

9 

0 


An  experiment  so  frequently  repeated  and  confirmed 
possesses  convincing  weight  and  deserves  to  be  taken  into 
serious  consideration  by  all  municipalities  in  which  a 
dog-muzzling  ordinance  now  exists,  but  has  been  allowed 
to  lapse  into  desuetude.  It  is  worthy  of  note  that  the 
argument  embodied  in  the  statistics  just  quoted  has  been 
deemed  cogent  even  in  England  where,  as  is  well  known, 
the  sentimentality  of  antivivisectionists  and  other  phil- 
ozoists  has  in  the  past  proved  powerful  enough  to  cripple 
scientific  research  and  interfere  in  other  ways  with  the 
real  welfare  of  both  man  and  the  lower  animals.  Since 
it  is  plain  that  enforced  muzzling  will  speedily  eradicate 


hydrophobia  from  any  given  locality,  there  seems  to  be 
good  ground  for  urging  the  general  adoption  and  per¬ 
sistent  enforcement  of  this  measure.  This  should  be 
urged  in  season  and  out  of  season  by  those  interested 
in  safeguarding  the  public  welfare. 

At  a  recent  meeting  of  the  Chicago  Medical  Society, 
where  this  question  was  discussed,  one  of  the  speakers 
expressed  skepticism  regarding  the  value  of  the  Pasteur 
method  of  treatment  of  hydrophobia.  It  is  not  clear  on 
what  grounds  this  incredulity  is  based,  since  the  evi¬ 
dence  in  favor  of  the  beneficial  results  achieved  by  this 
treatment  is  almost,  if  not  quite,  as  massive  as  that  in 
favor  of  the  antitoxin  treatment  of  diphtheria.  The 
statistics  given  out  by  the  authorities  of  the  Pasteur 
Institute  at  Paris  for  a  series  of  sixteen  years,  from 
1886  to  1901,  show  that  out  of  25,986  persons  treated 
during  this  period  there  were  only  112  deaths,  or  a 
mortality  of  0.43  per  cent.  A  large  proportion  of  these 
persons  had  been  bitten  either  (1)  by  an  animal  demon¬ 
strated  by  subsequent  experimental  inoculation  to  have 
been  rabid,  or  (2)  by  one  pronounced  rabid  by  a  com¬ 
petent  veterinarian.  The  last  annual  report  published 
by  the  Pasteur  Institute1  shows  that  in  1901  there  were 
treated  171  persons  belonging  to  the  first  category  and 
785  to  the  second,  all  others  for  that  year  numbering 
362.  The  total  number  of  deaths  for  this  year  was  only 
5.  No  deaths  occurred  among  persons  in  the  first  cate¬ 
gory,  and  but  four  among  those  in  the  second,  a  total 
mortality  percentage  for  these  two  groups  of  0.42. 

A  conservative  estimate  of  the  proportion  of  persons 
who  are  bitten  by  rabid  dogs  who  subsequently  die  with 
symptoms  of  hydrophobia  places  the  number  at  16  per 
cent.,  and  in  some  series  that  have  been  reported  a  much 
higher  percentage' than  this  is  recorded.  The  difference, 
therefore,  is  overwhelmingly  on  the  side  of  the  Pasteur 
method  of  treatment,  and  the  figures  obtained  at  the 
Paris  Institute  have  been  fully  substantiated  by  the 
experience  of  the  scores  of  similar  institutes  that  have 
been  established  in  various  parts  of  the  world. 


WAITING-ROOM  LITERATURE. 

In  one  of  his  recent  fables,  George  Ade  quotes  an  old 
physician,  who  advises  a  young  man  not  to  take  up  the 
profession  of  medicine.  Among  other  evidences  of  the 
unprofitableness  of  the  study,  the  physician  remarks 
that  “we  are  most  of  us  held  down  so  close  to  the 
carpet  that  we  have  to  buy  last  year’s  magazines  to  put 
in  the  waiting  room.”  Mr.  Ade  is  certainly  an  observer 
and  has  probably  frequented  physicians’  waiting  rooms 
not  a  little  to  make  such  a  generalization  as  this.  There 
are  many  of  these  rooms  where  the  literature  left  to 
pass  the  patient’s  time  is  not  only  antiquated,  but  often 
suggestive  of  contagion,  in  view  of  the  handling,  etc., 
by  the  patients  who  pass  in  and  out.  We  have  often 
been  a  little  timid  about  too  close  handling  of  some 
venerable  documents  on  the  waiting  room  tables  of 
dermatologic  specialists,  and  have  sometimes  thought 
it  might  be  better  to  have  none  at  all  for  the  peace  of 

1.  Annales  de  1’Institute  Pasteur,  1902.  16,  p.  4.">2. 
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mind  of  apprehensive  individuals.  It  is  a  good  thing  to 
hav6  magazines,  current  illustrated  periodicals,  etc.,  on 
the  waiting  room  table,  for  the  patients  would  be  more 
likely  to  patiently  await  their  turn,  hut  there  should 
be  either  a  certificate  of  disinfection  attached  to  each 
periodical  or  the  date  of  publication  should  show  that  the 
matter  is  moderately  new,  not  lapping  too  far  over  in 
the  past  century. 


THE  INTERNATIONAL  MADRID  CONGRESS. 

According  to  an  editorial  in  El  Siglo  Medical  of  April 
5,  the  preparations  for  the  International  Medical  Con¬ 
gress  were  in  a  very  unsatisfactory  condition  even  at 
that  late  date,  and  it  feared  that  much  would  be  found 
open  to  criticism  at  the  time  of  the  meeting.  Apparently 
there  has  been  a  lack  of  enthusiasm  and  of  active  co¬ 
operation  of  the  medical  profession  in  both  the  city  of 
Madrid  and  the  other  provinces,  and  to  such  an  extent 
as  to  seriously  compromise  the  success  of  the  congress. 
Our  contemporary  also  seems  to  anticipate  criticism  of 
some  of  the  local  institutions,  educational  and  charit¬ 
able,  by  a  pretty  severe  condemnation  by  itself  of  their 
present  conditions.  It  is  a  fact  that  these  international 
congresses  are  a  heavy  draft  on  the  profession  of  the 
country  entertaining  them,  and  this  point  has  been 
specially  raised  in  connection  with  previous  meetings. 
Spain  can  hardly  be  expected  to  do  all  that  has  been 
done  on  some  former  occasions,  and  allowances  should 
be  correspondingly  made  for  some  deficiencies  that 
might  not  be  expected  elsewhere.  We  are  sorry  to  say 
that  the  fears  of  the  editor  of  El  Siglo  Medical  are  being 
realized,  according  to  our  correspondent  in  Madrid.  He 
cables  that  arrangements  show  lack  of  systematic  or¬ 
ganization  and  that  it  is  almost  impossible  to  get  in¬ 
formation  or  co-operation  in  making  report  of  the 
scientific  work. 


TIIE  INDEX  MEDICUS. 

W.e  are  informed  on  good  authority  that  the  “Index 
Medicus,”  the  first  number  of  which  under  the  new 
auspices  has  just  appeared,  is  not  receiving  its  due  sup¬ 
port,  that  251  copies  covers  the  entire  subscription  list 
among  the  profession,  both  abroad  and  in  this  country. 
That  would  bring  in  a  return  of  only  $1,255,  with  an 
expenditure  of  about  $12,000  per  annum.  The  Car¬ 
negie  Institution  has  generously  devoted  $10,000  per 
annum  to  the  publication  of  the  index  for  three  years 
and  it  was  intended  to  continue  this  indefinitely,  pro¬ 
vided  sufficient  interest  is  shown  in  this  enterprise,  which 
has  in  the  past  redounded  so  much  to  the  credit  of  our 
country.  The  “Index  Medicus”  should  go  to  every  place 
where  at  least  an  attempt  at  clinical  or  research  work 
is  being  done,  to  every  insane  asylum,  to  every  large 
hospital,  to  every  medical  educational  institution,  and, 
in  our  opinion,  it  is  almost  an  indispensable  adjunct  to 
the  editorial  work  of  every  medical  journal  worthy  of 
the  name.  If  it  can  receive  subscriptions  from  each  of 
these  sources,  it  would  not  only  relieve  the  Carnegie 
Institution  of  its  expense,  but  furnish  a  considerable 
surplus  for  its  enlargement  and  increased  usefulness. 
It  is  not  an  American  publication  alone.  It  should 
receive  equal  patronage  from  every  part  of  the  world. 
It  is  just  as  discreditable,  if  not  more  so,  that  its  sub¬ 


scription  list  from  abroad  is  not  more  than  double  or 
treble  what  it  is  in  this  country.  No  person  who  is 
interested  in  medical  literature,  no  one  who  is  attempt¬ 
ing  to  do  original  work,  can  wilfully  dispense  with  the 
aids  it  can  offer.  The  fault  of  much  of  the  work  that 
has  been  done  and  is  still  being  done  throughout  the 
world,  especially  in  some  of  the  institutions  in  this 
country,  is  that  so  little  is  known  of  what  others  are 
doing  and,  consequently,  a  great  deal  of  human  effort  is 
needlessly  wasted.  Much  sciolistic  conceit  would  be  also 
avoided  if  this  publication,  with  its  preceding  series 
and  additional  data  from  the  “Index  Catalogue,”  could 
be  properly  utilized,  and  medical  literature  would  be  a 
far  more  satisfactory  thing  than  it  is,  at  present.  Brown- 
Sequard,  the  celebrated  French  physiologist,  used  to 
bitterly  complain  of  the  amount  of  rediscovery  of  his 
work  that  he  was  constantly  seeing  in  the  German  litera¬ 
ture.  It  is  only  by  such  bibliographies  as  the  “Index 
Medicus”  that  much  of  this  can  be  avoided.  We  hope 
the  subscription  list  will  be  at  least  quadrupled.  The 
very  moderate  subscription  price,  $5,  puts  it  within  the 
reach  of  ever}rone  who  is  attempting  to  do  any  medical 
literary  work,  and  no  one  should  attempt  that  without 
having  at  least  access  to  its  aid.  We  do  not  believe  in 
multiplication  of  references  or  unnecessarily  elaborate 
bibliographies,  and  the  rule  of  verifying  one’s  references 
by  the  originals,  of  course,  is  a  good  one  to  be  followed, 
but  there  is  no  better  first  guide  to  medical  literature 
than  the  “Index  Medicus”  as  now  presented  to  the 
profession. 
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CALIFORNIA. 

State  Board  Examination. — At  the  April  examinations  for 
license  to  practice  medicine  39  applicants  appeared,  25  of  whom 
passed;  12  were  rejected  and  2  were  conditioned. 

New  Oakland  Health  Board. — Drs.  J.  Hamilton  Todd,  former 
health  officer;  Arthur  L.  Cunningham  and  Samuel  II.  Buteau, 
Oakland,  have  been  appointed  members  of  the  Board  of  Health. 

Typhoid  at  Stanford. — It  is  reported  that  a  hundred  cases  of 
typhoid  fever  exist  in  and  about  Stanford  University,  Palo  Alto, 
and  that  two  deaths  have  occurred.  The  cause  is  supposed  to 
be  infected  milk  supplied  by  a  dairy  in  Palo  Alto. 

Surgeons  Sued. — Mrs.  Edna  Rooney,  Oroville,  has  sued  two 
homeopathic  physicians  for  $25,000  damages  on  account  of  the 
death  of  her  husband.  She  alleges  bunglesome  and  negligent 
attention  and  a  mistake  in  diagnosis  by  reason  of  which  her 
husband’s  left  eye  was  enucleated  for  malignant  disease,  the 
patient  dying  a  few  days  later. 

Personal. — Dr.  Samuel  E.  Latta,  Stockton,  has  been  appointed 

a  member  of  the  San  Joaquin  Insanity  Commission. - Dr. 

Fred  W.  Colman  has  been  elected  health  officer  of  Lodi,  vice 

Dr.  E.  A.  Burchard,  resigned. - Dr.  S.  W.  R.  Langdon  has  been 

appointed  a  member  of  the  Stockton  Board  of  Health,  succeed¬ 
ing  Dr.  Charles  R.  Harry,  who  is  going  to  Europe  for  a  course  of 

advanced  study. - Dr.  Ernest  B.  Hoag  has  been  appointed  city 

bacteriologist  of  Pasadena. 

ILLINOIS. 

Chicago. 

School  Moves. — The  Illinois  School  of  Electro-Therapeutics 
has  moved  into  its  new  quarters  at  35  Randolph  street. 

Suit  for  Damages. — Mrs.  Martha  E.  Jacobs  has  sued  Dr. 
Espy  L.  Smith  for  $10,000  damages.  She  alleges  that  she  has 
been  permanently  crippled  by  reason  of  improper  care  of  a 
broken  leg. 

Mikulicz  in  Chicago. — Dr.  Mikulicz  of  Breslau  is  in  Chicago 
this  week,  the  guest  of  Dr.  J.  B.  Murphy  and  of  the  Chicago 
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Surgical  Society.  He  will  attend  the  session  of  the  American 
Medical  Association  at  New  Orleans  next  week. 

Deaths  of  the  Week. — Pneumonia  heads  the  list  of  deaths  for 
the  week  with  163,  or  more  than  25  per  cent,  of  the  total 
mortality.  There  were  64  deaths  from  consumption;  38  from 
heart  diseases;  30  each  from  Bright’s  disease  and  violence;  28 
from  bronchitis;  26  from  nervous  diseases;  19  from  measles;  14 
from  diphtheria;  11  from  scarlet  fever;  8  from  typhoid  fever, 
and  7  each  from  whooping  cough  and  influenza. 

More  Smallpox. — Seventeen  cases  of  smallpox  were  discov¬ 
ered  during  the  week,  one  of  them  being  a  convalescent,  the 
nature  of  whose  disease  was  not  detected  until  he  was  well. 
The  remaining  sixteen  were  removed  to  the  isolation  hospital 
before  there  had  been  any  serious  exposure.  Thirteen  of  the 
seventeen  cases — all  adults  over  40  years  of  age — had  never 
been  vaccinated  at  all,  and  four  presented  old  doubtful  scars 
of  vaccination  performed  in  infancy. 

Death-Rate  Still  High. — The  total  deaths  recorded  during  the 
week  were  639,  or  only  one  less  than  for  the  previous  week  and 
89  more  than  for  the  corresponding  week  of  1902.  The  average 
April  death  rate  since  1S93  has  been  16.25  per  1,000  per  annum 
— the  highest  being  20.91  in  April,  1893,  and  the  lowest  13.84 
in  April,  1897.  For  the  first  twenty-five  days  of  the  present 
April  the  rate  is  IS. 74  per  1,000,  or  35.4  per  cent,  higher  than 
the  lowest  and  10.3  per  cent,  lower  than  the  previous  highest. 

Warns  Again  Against  Pneumonia  and  Influenza.— The  health 
department  repeats  its  warning  first  given  in  1898  regarding 
the  gravity  of  pneumonia  and  influenza.  It  emphasizes  the 
necessity  of  prompt  resort  to  competent  medical  attention  on 
the  first  appearance  of  symptoms,  and  the  importance  of  isola¬ 
tion  of  cases,  the  instant  disinfection  and  speedy  destruction 
of  the  discharges  from  the  nose,  mouth  and  throat,  and  other 
preventive  measures  which  are  enforced  by  all  intelligent 
physicians  in  the  care  of  other  contagious  or  infectious  dis¬ 
eases. 

Object  to  Test. — Medical  students  at  the  University  of 
Chicago  have  protested  against  the  revival  of  the  supple¬ 
mentary  examinations  on  the  work  of  the  first  two  years  by 
the  faculty.  They  designate  the  examination  as  “an  unneces¬ 
sary  burden  and  the  survival  of  an  obsolete  system  of  medical 
instruction”  and  as  “an  unjust  discrimination.”  The  examina¬ 
tion  is  on  the  entire  work  of  the  first  two  years.  It  is  supple¬ 
mentary  to  the  regular  examinations  and  is  said  to  entail  on 
the  students  a  vast  amount  of  special  preparation,  which  is 
useless,  as  they  are  compelled  to  take  a  third  examination  in 
the  same  subjects  when  applying  for  license  to  practice. 

INDIANA. 

Smallpox. — During  March  873  cases  of  smallpox  were  re¬ 
ported,  with  28  deaths.  In  comparison  with  March  of  1902 
there  was  an  increase  of  30  per  cent,  in  area  invaded,  of  4 
per  cent,  in  number  of  cases,  and  of  1,300  per  cent,  in  deaths. 

Hospital  as  Memorial  of  Wife. — Hon.  D.  D.  Dykeman, 
Logansport,  has  announced  the  gift  to  the  city  of  a  hospital  to 
cost  $50,000  in  memory  of  his  wife,  who  died  in  March.  He 
will  also  arrange  that  at  his  death  his  entire  estate  will  be 
available  as  an  endowment  for  the  institution. 

Indiana  Medical  College  Commencement. — On  April  17,  a 
class  of  76  received  their  diplomas  as  doctors  of  medicine  from 
Hon.  Addison  G.  Harris,  president  of  the  University  of  Indian¬ 
apolis,  of  which  the  Medical  College  of  Indiana  is  the  medical 
department.  William  Lowe  Bryan,  president  of  Indiana  Uni¬ 
versity,  delivered  the  address  to  the  class. 

March  Mortality  and  Morbidity. — The  monthly  statistics  of 
the  State  Board  of  Health  shows  there  were  2,959  deaths  in 
March,  an  annual  rate  of  13.8  per  1,000.  In  the  corresponding 
month  of  last  year  the  rate  was  14.2.  Deaths  by  important 
causes  -were:  Pulmonary  tuberculosis,  432;  typhoid  fever,  55; 
diphtheria,  25;  scarlet  fever,  11;  measles,  7;  whooping  cough, 
24;  pneumonia,  402;  diarrheal  diseases,  21;  cerebrospinal 
meningitis,  18;  influenza,  88;  puerperal  fever,  11;  cancer,  92; 
violence,  120,  and  smallpox,  38.  As  compared  with  the  cor¬ 
responding  month  of  last  year  an  increase  appears  in  influenza 
and  violence.  Of  the  total  deaths  438,  or  over  15.8  per  cent, 
were  under  one  year  of  age,  and  797  or  28.8  per  cent,  were  65 
and  over.  The  order  of  disease  prevalence  was  as  follows: 
Influenza,  smallpox,  rheumatism,  bronchitis,  pneumonia,  ton¬ 
sillitis,  scarlet  fever,  pleuritis,  measles,  typhoid  fever,  whooping 
cough,  intermittent  fever,  erysipelas,  diphtheria  and  croup,  diar¬ 
rhea,  inflammation  of  bowels,  puerperal  fever,  dysentery,  cere¬ 
brospinal  meningitis,  cholera  infantum  and  cholera  morbus. 


IOWA. 

Smallpox  Near  Sanborn. — A  case  of  smallpox  in  a  farmhand 
near  Sanborn  is  reported  by  Dr.  Leary,  who  is  in  attendance. 
This  is  the  first  case  in  this  vicinity  for  a  year. 

A  Test  Case. — Dr.  Benjamin  A.  Stockdale,  Council  Bluffs,  has 
filed  suit  against  the  treasurer  of  state,  to  recover  $250  paid 
as  a  license  fee  as  an  itinerant  physician.  In  his  petition  Dr. 
Stockdale  attacks  the  constitutionality  of  the  law  which  dis¬ 
criminates  between  local  and  itinerant  physicians,  and  charges 
that  the  law  violates  the  state  constitution  and  the  fourteenth 
amendment  to  the  constitution  of  the  United  States. 

Commencement. — Drake  University  Medical  Department,  Des 
Moines,  graduated  a  class  of  11,  April  22.  Dr.  A.  Raymond  Amos, 
the  new  dean  of  the  college,  delivered  the  address  of  the  evening, 
and  Dean  Lewis  Schooler  presented  the  class  to  General  F.  M. 

Drake,  who  conferred  the  degrees. - On  April  29  a  class  of  13 

was  graduated  from  Sioux  City  Medical  College.  Dr.  George 
W.  Beggs,  president  of  the  board,  conferred  the  degrees. 

Webster  City’s  Hospital. — Mercy  Hospital,  just  completed 
in  Webster  City,  is  the  property  of  the  Northwest  Iowa 
Conference  of  the  M.  E.  church.  The  structure  was  built  by 
Jacob  M.  Funk  at  a  cost  of  $25,000,  and  was  presented  on  the 
condition  that  patients  be  admitted  regardless  of  race,  color, 
religion  or  financial  condition.  The  hospital  contains  more  than 
40  rooms  and  will  accommodate  ordinarily  about  35  patients. 

KANSAS. 

■  Diphtheria  Near  Hartford. — Diphtheria  is  said  to  be  raging 
in  the  southern  part  of  Lyon  County.  It  is  said  that  seven  out 
of  nine  children  in  one  family  on  a  farm  near  Hartford  ha\e 
died. 

Smallpox,  Not  Bubonic  Plague. — The  disease  reported  from 
Rice  County  as  bubonic  plague  has  proven  to  be  confluent 
smallpox.  Of  the  first  twelve  affected,  8  died.  The  disease 
has  been  confined  strictly  to  three  towns,  Delavan,  in  the  west 
end  of  Morris  County,  and  Geneseo  and  Bushton  in  Rice  County. 

New  Doctors. — The  eleventh  annual  commencement  of  Kansas 
Medical  College,  Topeka,  was  held  March  27,  when  a  class  of  12 
was  graduated.  Dr.  John  E.  Minney,  dean  of  the  faculty, 
presided,  and  gave  a  short  sketch  of  the  history  of  the  college; 
Dr.  Blass,  president  of  Washburn  University,  delivered  the 
address  to  the  class;  Dr.  O.  Portis  Davis  made  the  address  on 
behalf  of  the  faculty,  and  Dr.  John  C.  McClintock,  president, 
conferred  the  degrees. 

Temporary  Permits  to  Practice. — Dr.  Henry  W.  Roby,  secre¬ 
tary  of  the  Kansas  State  Board  of  Medical  Registration  and 
Examination,  has  notified  the  holders  of  temporary  permits  to 
practice  that  there  is  no  charge  for  the  temporary  permit;  that 
the  regulation  fees  for  a  permanent  license  must  accompany 
each  application;  that  the  temporary  permit  must  be  recorded 
promptly  with  the  county  clerk;  that  each  day  it  remains  un¬ 
recorded  he  is  liable  to  a  fine  of  $50  to  $200,  and  that  until  his 
permit  is  of  record,  he  has  no  right  to  practice  or  to  collect 
fees. 

LOUISIANA. 

Quarantine  Arrangements  Complete. — The  quarantine  ar¬ 
rangements  have  been  completed  and  the  marine  inspectors  are 
at  their  posts  in  Cuba,  Central  and  South  America.  Dr.  King 
Holt,  Baton  Rouge,  has  been  appointed  resident  inspector  at 
Havana. 

Personal. — Dr.  Rolando  Kuelm,  port  surgeon  at  Bluefields, 
Nicaragua,  for  15  years,  through  many  changes  of  administra¬ 
tion  and  revolutions,  and  for  a  time  a  resident  at  the  leper 
colony  of  Molokai,  Sandwich  Islands,  has  returned  to  America 
to  attend  the  Association  session,  and  is  the  guest  of  Dr. 
Basilidus  Lavigne,  New  Orleans. 

Sleeping  Car  Disinfection. — The  State  Board  of  Health  has 
passed  a  resolution  requiring  every  sleeping  car  company  oper¬ 
ating  in  Louisiana  to  thoroughly  disinfect  each  sleeping  car 
after  every  round  trip,  under  such  regulations  as  the  board  may 
prescribe,  provided  that  after  personal  investigation  the  qua: 
antine  committee  finds  such  methods  of  disinfection  necessary 

Louisiana  Keeps  Her  Own  Quarantine. — The  State  Board  of 
Health  has  decided  not  to  make  its  quarantine  regulations  cor 
form  with  those  of  the  U.  S.  Public  Health  and  Marine-Hospital 
Service,  or  to  use  the  marine-hospital  inspectors  instead  ot  its 
own,  or  to  relieve  coastwise  vessels  of  the  necessity  of  inspec¬ 
tion  on  entering  New  Orleans.  These  changes  were  suggested 
by  Dr.  Lindsley  of  Havana.  The  Louisiana  board  will  vn:n 
its  own  inspectors  at  all  gulf  forts  where  there  is  considered  to 
be  any  danger  of  the  importation  of  disease. 
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MARYLAND. 

Baltimore. 

Commencement. — Baltimore  University  School  of  Medicine 
graduated  a  class  of  24,  April  21,  two  of  whom  were  women. 

The  Crim  Sale.— The  first  three  days  of  the  sale  of  the  collec¬ 
tion  of  antiques  of  the  late  Dr.  Win.  H.  Crim  terminated  on 
Friday,  the  receipts  being  $29,300. 

Personal. — Dr.  Ira  Remsen,  president  of  Johns  Hopkins  Uni¬ 
versity,  was  elected  vice-president,  and  Dr.  William  H.  Welch 
member  of  council  of  the  National  Academy  of  Sei  vices  at 
Washington  on  April  22. 

Fluctuating  Mortality. — The  fluctuations  in  the  mortality  of 
Baltimore  were  rather  striking.  Last  week  the  number  of 
deaths  fell  to  170.  an  annual  rate  of  16  per  1,000,  pneumonia 
and  consumption  leading  with  26  and  22  deaths  respectively. 
One  case  of  smallpox  was  reported,  one  of  the  suspects  from 
Homburgville  camp  mentioned  below. 

Control  of  Tuberculosis. — At  a  meeting  held  April  24,  for  the 
discussion  of  measures  for  the  control  of  tuberculosis,  Dr.  Her¬ 
man  M.  Biggs  of  the  New  York  Health  Department  delivered 
an  address  on  the  methods  of  dealing  with  the  disease  in  that 
city.  Remarks  were  also  made  by  Drs.  Welch,  Osier,  Fulton, 
Thayer,  and  Health  Commissioner  Bosley. 

Negligence  Charged. — Dr.  Bosley,  health  commissioner, 
charges  the  health  officers  of  Baltimore  County  with  negligence 
in  not  maintaining  a  strict  quarantine  at  the  Homburgville 
camp  near  the  city  where  several  cases  of  smallpox  have  oc¬ 
curred.  It  is  believed  that  30  suspects  from  that  camp  have 
been  allowed  to  come  to  the  city.  Ten  patients  have  been 
taken  from  this  camp  to  the  City  Quarantine  Hospital. 

Woman  Takes  Prize. — Dr.  Florence  R.  Sabin,  Denver,  Colo., 
assistant  in  anatomy  in  the  Johns  Hopkins  University  Medical 
School,  has  been  awarded  the  prize  of  $1,000  offered  two  years 
ago  by  the  Naples  Table  Association  for  the  best  thesis  of  in¬ 
dividual  research  in  biology,  physics,  zoology  and  chemistry. 
The  award  was  made  by  the  association  at  a  meeting  held  at 
Smith  College,  April  18.  There  were  11  candidates  for  the 
prize.  The  work  for  which  Dr.  Sabin  received  this  prize  was 
the  discovery  last  year  that  the  lymphatic  system  arises  from 
the  veins.  Dr.  Sabin  graduated  at  Johns  Hopkins  in  1900,  and 
is  the  first  woman  to  receive  an  appointment  as  instructor  in 
the  medical  department.  She  was  a  fellow  in  anatomy  there 
in  1901. 

Index  Medicus  Redivivus. — Drs.  William  H.  Welch  and  Will¬ 
iam  Osier  gave  a  dinner  at  the  Maryland  Club,  April  18,  to  Dr. 
Robert  Fletcher  of  Washington,  editor  of  the  “Index  Medicus,” 
to  celebrate  the  revival  of  its  publication.  After  being  pub¬ 
lished  for  21  years  this  work  lapsed  for  want  of  support.  It 
has  now  been  resumed  through  the  good  offices  of  Mr.  Daniel  C. 
Gilman  and  Dr.  S.  Weir  Mitchell,  who  have  secured  an  appro¬ 
priation  for  it  from  the  Carnegie  Institute  of  $10,000  per 
annum  for  three  years.  It  is  understood  that  the  continuation 
of  this  amount  will  depend  on  the  interest  taken  in  the  Avork 
by  the  profession.  Among  those  present  were  Drs.  Abraham 
Jacobi,  James  II.  Chadwick,  W.  W.  Keen,  F.  P.  Henry,  Garrison, 
King  and  Yarrow  of  Washington;  Acting  Surgeon-General  Dc 
Witt,  and  Major  Kean  of  the  Army,  Mr.  Marcus  Baker  of  the 
Carnegie  Institute,  and  others. 

MASSACHUSETTS. 

Bequests. — Mrs.  l’hebe  R.  Sturtivant  left  $10,000  to  the  New 
England  Baptist  Hospital,  located  on  Parker  Hill,  Roxbury, 
Mass. - By  tlie  will  of  John  J.  Day,  Quincy,  $5,000  is  be¬ 

queathed  to  the  Quincy  Hospital. 

Suit  for  Autopsy. — A  suit  for  $2,000,  brought  against  the 
Massachusetts  General  Hospital  for  performing  an  autopsy  on 
a  Hebrew,  in  which  the  defense  claimed  that  permission  was 
granted,  and  the  plaintiffs  declared  that  by  reason  of  the 
autopsy  certain  religious  rites  were  rendered  impossible,  was 
decided  in  favor  of  the  defendant. 

First-Aid  Training. — At  the  annual  meeting  of  the  Massa¬ 
chusetts  Emergency  and  Hygiene  Association,  Dr.  Grace  Wol¬ 
cott  reported  241  patients  cared  for  during  the  year  at  the 
Vincent  Hospital  and  27  attendants  trained  in  the  courses  of 
the  training  school.  Courses  of  lectures  have  also  been  given 
to  firemen  and  policemen  on  first-aid  and  ambulance  work. 

Disease  and  Death. — During  the  week  ending  April  25  242 
deaths  were  reported  in  Boston,  equivalent  to  an  annual  death- 
rate  of  21.52  per  1,000.  This  increase  included  34  deaths  from 
pneumonia;  6  from  whooping  cough;  20  from  heart  disease,  and 
9  from  violence.  There  were  20  cases  of  diphtheria  reported, 


with  3  deaths;  29  of  scarlet  fever,  with  3  deaths;  11  of  typhoid 
fever,  36  of  measles,  and  21  new  cases  of  tuberculosis  were 
reported,  and  26  deaths  from  that  disease. 

Massachusetts  General  Hospital  Report. — The  annual  report 
of  the  Massachusetts  General  Hospital  states  that  $227,373 
was  expended  during  the  year.  Of  this  $157,744  was  expended 
for  free  patients,  a  sum  that  is  mainly  met  by  special  funds 
and  free  bed  subscriptions;  5,199  patients  were  treated  at  an 
average  weekly  cost  of  $17.16;  26,662  patients  were  treated  in 
the  out-patient  departments  and  4,858  in  the  accident  rooms. 
At  the  McLean  Hospital  for  the  Insane,  in  Waverley,  which  is 
under  the  same  board  of  directors,  $238,000  was  spent  for  330 
cases,  an  average  weekly  cost  of  $25.99  per  patient. 

MICHIGAN. 

Hospital  Site  Purchased. — A  site  at  the  corner  of  West  Huron 
and  College  streets  has  been  purchased  by  the  Pontiac  Hospital 
Association.  The  ladies  in  control  expect  to  have  the  hospital 
completed  this  season. 

Graduating  Exercises. — The  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  graduated  a  class  of  14,  April  24.  Dr.  Hal  C. 
Wyman,  dean  of  the  faculty,  administered  the  Hippocratic  oath 
and  presented  the  diplomas. 

Open  Hospital  at  Laurium. — The  new  Northern  Michigan 
General  Hospital  at  Laurium  was  formally  opened  April  8. 
Dr.  A.  J.  Ochsner,  Chicago,  delivered  the  address  of  dedication. 
The  hospital  will  accommodate  100  patients. 

Medical  Staff  Re-elected. — At  the  annual  meeting  of  the 
medical  staff  of  the  Saginaw  General  Hospital,  the  following 
officers  were  re-elected:  Dr.  Sidney  I.  Small,  president;  Dr. 
Bert  B.  Rowe,  vice-president,  and  Dr.  Elmore  E.  Curtis,  secre¬ 
tary. 

“Cuban  Itch”  at  Georgetown.- — Ignorant  or  careless  of  the 
danger  attending  the  so-called  “Cuban  itch,”  the  authorities  of 
Georgetown  are  said  to  have  paid  no  attention  to  the  disease 
which  is  prevalent  in  that  place.  The  patients  have  not  been 
quarantined. 

MINNESOTA. 

State  Board  Examines. — Out  of  23  applicants  for  license  to 
practice  medicine  20  passed  the  examination  of  the  State  Board 
of  Medical  Examiners,  and  were  issued  licenses. 

Personal. — Dr.  Charles  Lyman  Greene  of  St.  Paul  has  been 
appointed  jmofessor  of  theory  and  practice  of  medicine  in  the 
medical  department  of  the  State  University  of  Minnesota. 

Object  Lesson  in  Vaccination. — Charles  Stevens,  secretary  of 
the  Anti- Vaccination  League  of  Minneapolis,  died  from  small¬ 
pox,  April  15.  He  had  frequently  denounced  vaccination  as  un- 
efficacious  and  a  barbarous  practice. 

Smallpox. — In  the  week  ended  April  13  there  were  162  cases 
of  smallpox  reported  in  the  state.  Benton  Township,  Beaver 
County,  furnished  30  cases;  St.  Paul,  12;  and  Minneapolis,  and 
Elgin  Township,  Clay  County,  each  11. 

Medical  Course  Shortened. — The  board  of  regents  of  the 
university  has  decided  to  institute  a  six-year  academico-medical 
course,  whereby  a  student  may  complete  both  his  academic  and 
medical  course  in  six  years,  instead  of  in  seven  years,  as  at 
present  obtains. 

MISSOURI. 

Presentation. — Dr.  Max  C.  Starkloff,  health  commissioner  of 
St.  Louis,  was  presented  with  a  handsome  watch  and  chain  by 
the  employes  of  the  health  department,  April  23. 

Change  of  Control. — On  May  1,  at  the  request  of  the  faculty, 
the  Marion-Sims-Beaumont  Medical  College,  St.  Louis,  passed 
under  the  control  of  the  Jesuit  Fathers  of  the  St.  Louis  Uni¬ 
versity.  The  terms  of  agreement  between  the  two  faculties 
are  that  the  university  shall  contribute  $125,000  and  control 
the  examinations  for  entrance.  This  latter  condition  is  to  raise 
the  standard  of  candidates  for  admission. 

Old  Physicians  Honored. — On  April  14  a  banquet  was  given 
at  the  Planters’  Hotel,  St.  Louis,  by  the  St.  Louis  Medical 
Society  in  honor  of  four  of  its  old  members,  all  octogenarians: 
Drs.  William  M.  McPheeters,  aged  87;  William  Johnston,  aged 
88;  Simon  Poliak,  aged  89,  and  John  Bates  Johnson,  aged  86. 
The  last-named  was  ill  and  unable  to  be  present.  Dr.  William 
M.  McPheeters  was  graduated  from  the  University  of  Pennsyl¬ 
vania  in  1840,  and  came  to  St.  Louis  a  year  later.  He  estab¬ 
lished  the  first  public  dispensary  west  of  the  Mississippi  River, 
was  a  professor  in  St.  Louis  Medical  College  until  1861,  when 
he  entered  the  Confederate  service  as  medical  director  on  the 
start'  of  General  Price.  In  1850  he  introduced  a  resolution  in 
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the  St.  Louis  Medical  Society,  which  was  followed  by  the  or¬ 
ganization  of  the  state  medical  society.  He  was  president  of 
this  society  in  1852;  president  of  the  St.  Louis  Medical  Society 
in  1850,  and  vice-president  of  the  American  Medical  Association 
in  1809.  Dr.  William  Johnston  received  his  degree  in  medicine 
from  the  Medical  Department  of  Louisville  University  in  1837, 
came  to  St.  Louis  in  1850;  was  president  of  the  St.  Louis 
Medical  Society  in  1860,  and  is  still  in  active  practice.  Dr. 
Simon  Poliak,  a  native  of  Bohemia,  received  his  medical  educa¬ 
tion  at  the  University  of  Vienna  and  was  given  his  degree  in 
1835.  Two  years  later  he  came  to  the  United  States,  and 
settled  in  St.  Louis  in  1845.  In  1852  he  founded  the  Missouri 
School  for  the  Blind,  and  in  1860  the  eye  and  ear  clinic  at 
Mullanphy  Hospital,  which  he  still  has  in  charge.  During  the 
Civil  War  he  served  in  the  American  Sanitary  Commission. 
He  has  been  many  times  treasurer,  and  once  president  of  the 
St.  Louis  Medical  Society.  Dr.  John  Bates  Johnson  graduated 
from  Berkshire  Medical  College,  Pittsfield,  Mass.,  in  1840.  A 
year  later  he  came  to  St.  Louis;  was  one  of  the  faculty  of 
Kemper  College  from  1846  to  1854,  when  he  was  elected  pro¬ 
fessor  of  clinical  medicine  in  St.  Louis  Medical  College.  He 
was  one  of  the  founders,  and  once  vice-president  of  the  Ameri¬ 
can  Medical  Association;  one  of  the  founders  and  an  early 
president  of  the  state  society,  and  was  a  member  of  the 
sanitary  commission  in  the  Civil  War.  Dr.  Elisha  H.  Gregory 
responded  to  the  sentiment,  “The  Old  Guard”;  Dr.  Woodson 
Moss  spoke  on  “The  Hew  Organization”;  Dr.  W.  G.  Moore  on 
“Honor  to  Whom  Honor  Is  Due”;  Dr.  Alonzo  R.  Ivieffer  on 
“The  St.  Louis  Medical  Society,”  and  Dr.  LeGrand  Atwood  on 
“Before  the  War.”  The  guests  of  the  evening  were  also  called 
on  for  speeches  and  responded.  Dr.  Robert  M.  Funlchouser 
officiated  as  toastmaster. 

NEW  YORK. 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
$140,000  Norwegian  Hospital,  Brooklyn,  was  laid  with  im¬ 
pressive  ceremonies  April  19. 

Personal. — Dr.  Charles  G.  Stockton,  Buffalo,  has  returned 

from  California. - Dr.  Willard  Parker  was  knocked  down 

by  an  automobile,  April  23,  sustaining  a  fracture  of  the  left 
leg  and  some  contusions. 

Mikulicz  in  Buffalo.— Professor  von  Mikulicz  of  Breslau  was 
in  Buffalo,  April  25,  the  guest  of  Dr.  Harvey  R.  Gaylord.  He 
gave  a  clinic  to  a  large  number  of  professional  men,  and  in  the 
evening  a  complimentary  dinner  was  tendered  him  by  the 
profession. 

Advice  for  Consumptives. — President  Lederle  of  the  New 
York  Cit}r  Board  of  Health  has  sent  out  all  over  the  city, 
especially  among  the  crowded  tenement  house  districts,  a 
printed  circular,  giving  advice  on  the  treatment  of  consumption, 
in  English,  German,  French  and  Hebrew,  and  calling  attention 
to  the  fact  that  the  spread  of  the  disease  is  largely  due  to 
spitting. 

Milk  Adulteration  and  Proposed  Legislation. — The  Commis¬ 
sioner  of  Health  states  that  there  has  been  smuggled  into  a 
bill  now  before  the  legislature,  and  known  as  Senate  Bill  No. 
1104,  an  apparently  innocent  clause  which,  if  allowed  to  become 
law,  will  practically  nullify  the  present  law  under  which  dealers 
are  prosecuted  for  the  adulteration  of  milk.  The  objectionable 
clause  is  in  connection  with  the  recovery  of  penalties  for  viola¬ 
tion  of  the  Sanitary  Code,  and  says:  “Which  shall  not  be 
punishable  as  misdemeanors  unless  the  wilful  intent  to  violate 
such  section  shall  be  first  proven.”  Last  year  there  were  col¬ 
lected  in  fines  from  milk  'dealers  $19,118,  as  against  $6,292  in 
1901.  Of  3,970  samples  Of  milk  taken  for  analysis  last  year 
2,095,  or  52  per  cent.,  were  found  to  be  adulterated. 

PENNSYLVANIA. 

Telephone  Advice. — The  Allegheny  County  Medical  Society 
has  adopted  a  scale  of  charges  of  from  $2  to  $5  for  advice 
given  over  the  telephone. 

Ray  Bill  Defeated. — The  Ray  bill,  the  object  of  which  was 
to  raise  the  standard  of  preliminary  education  requisite  to 
entrance  to  medical  colleges,  has  been  defeated  in  the  senate, 
its  defeat  is  ascribed  to  the  influence  of  low-standard  medical 
colleges.  • 

Rabies  Is  Reported. — Twelve  children,  playing  on  the  street, 
were  bitten  by  a  mad  dog,  which  ran  into  a  crowd.  The  victims 
were  all  promptly  taken  to  the  Pasteur  Institute  at  Allegheny. 
Two  children  were  also  recently  taken  to  the  institute  from 
Waynesburg  for  a  similar  reason. 

Cocain  Bill  Passed. — This  bill  was  passed  by  the  legislature 
and  has  been  signed  by  the  governor,  fixing  a  penalty  of  $100 


or  six  months’  imprisonment  for  the  sale  of  cocain,  or  any 
patent  or  proprietary  remedy  containing  cocain,  without  a 
physician’s  prescription,  or  to  a  habitual  user  of  cocain. 

Philadelphia  Must  Pay. — A  claim  of  $67,000  against  Phila¬ 
delphia  by  the  Norristown  State  Hospital  for  the  Insane  for  the 
care  of  patients  sent  from  the  former,  was  recently  allowed  by 
the  Supreme  Court.  The  defense  was  that  the  city  had  in 
previous  years  overpaid  the  hospital,  but  the  city’s  offsets 
were  adjudged  to  have  been  barred  by  the  statute  of  limita¬ 
tions. 

Suppression  of  Smallpox. — For  the  information  of  boards  of 
health  and  of  school  boards  organized  as  boards  of  health  for 
the  suppression  of  smallpox,  the  secretary  of  the  state  board 
has  had  printed  in  pamphlet  form  regulations  controlling  the 
disbursement  pf  the  $50,000  placed  at  its  disposal  to  aid  in  this 
work.  The  fund  shall  not  be  used  for  any  other  purpose  than 
for  assisting  local  communities  during  the  prevalence  of  small¬ 
pox  and  for  meeting  just  and  reasonable  expenses  incurred  in 
the  suppression  of  that  disease.  School  boards  acting  as  boards  of 
health,  applying  for  aid,  must  furnish  sworn  evidence  that  they 
have  organized  formally  and  have  adopted  sanitary  measures 
and  appointed  a  paid  sanitary  agent.  In  no  case  will  the 
state  board  assume  the  entire  expense,  and  no  unvaccinated 
person  shall  be  appointed  to  any  official  position  charged  with 
carrying  out  preventive  measures. 

Bills  Vetoed. — The  following  bills  passed  by  the  legislature 
were  vetoed  by  the  governor :  A  bill  compelling  manufacturers 
of  baking  powder  containing  alum  to  display  the  words  on 
each  package,  “this  baking  powder  contains  alum.”  As  a  reason 
for  veto,  the  governor  states  that  it  would  be  proper  to  require 
that  all  baking  powders  should  have  a  label  describing  the 
ingredients  and  their  qualities,  but  that  it  would  be  unjust 
to  require  one  ingredient  to  be  displayed  without  any  reference 
to  quantity.  A  bill  making  it  unlawful  for  persons  to  spit  in 
public  conveyances  and  public  places.  As  a  reason  for  non¬ 
approval  of  the  latter,  the  governor  states  that,  while  spitting 
is  not  nice,  pleasant  or  polite,  it  seems  that  it  would  be  better 
to  leave  the  cure  of  a  bad  habit  to  gradual  development  of  a 
better  taste  and  higher  culture  rather  than  to  attempt  a  regula¬ 
tion  by  law  which  imposes  imprisonment  instead  of  a  well- 
digested  health  regulation.  A  bill  making  it  a  misdemeanor 
for  persons  with  a  knowledge  of  a  case  of  contagious  disease 
not  to  report  the  fact. 

TENNESSEE. 

Disinfect  After  Floods. — The  Memphis  Board  of  Health  has 
cleaned  and  disinfected  1 63  houses  in  that  part  of  North 
Memphis  along  Bayou  Gayoso,  which  was  submerged  during 
the  recent  floods. 

Graduates  Class  of  Forty. — The  medical  department  of  Grant 
University,  Chattanooga,  held  its  annual  commencement,  April 
14,  graduating  a  class  of  40.  Dr.  George  A.  Baxter  delivered 
the  faculty  address  and  the  degrees  were  conferred  by  Rev. 
G.  T.  Newcomb. 

City  Hospital  Staff  Elected. — On  April  20  the  following  mem¬ 
bers  were  elected  to  the  staff  of  the  Memphis  City  Hospital: 
Drs.  Leon  L.  Meyer,  Alonzo  B.  Oliver,  E.  Michel  Holder, 
Maxence  B.  Herman,  William  T.  Black,  James  L.  Andrews, 
Oswald  S.  MeCown,  William  W.  Taylor,  Elizabeth  C.  Kane,  Pope 
M.  Farrington,  Kennedy  Jones,  George  R.  Livermore,  and  B. 
Frank  Turner. 

State  Board  of  Medical  Examiners. — At  the  recent  examina¬ 
tion  held  in  Nashville,  31  out  of  the  154  applicants  for  license 

to  practice  failed  to  pass/ - The  board  appointed  Dr.  Robert 

Pillow,  Columbia,  delegate  to  the  Interstate  Medical  Examiners’ 
Association  at  New  Orleans,  May  4,  with  Dr.  William  H.  Hal¬ 
bert,  Nashville,  as  alternate. - The  secretary,  Dr.  Thomas  J. 

Ilappel,  Trenton,  Avas  authorized  to  make  a  new  directory  of  the 
physicians  of  the  state. 

UTAH. 

Personal. — The  Board  of  Commissioners  of  the  State  Mental 
Hospital  has  appointed  Dr.  Daniel  II.  Calder,  Brattleboro,  Vt., 
assistant  physician. 

Without  License. — James  Davidson,  Salt  Lake,  has  been 
charged  with  practicing  medicine  Avithout  a  license  and  a  war 
rant  has  been  issued  for  his  arrest. 

State  Board  Meets. — The  State  Board  of  Medical  Examiner- 
reorganized  at  its  April  meeting  and  elected  Dr.  Elias  S.  Wright, 
Salt  Lake,  president;  Dr.  Robert  W.  Fisher,  Salt  Lake,  secre¬ 
tary,  and  Dr.  Briant  Stringham,  Bountiful,  treasurer.  The 
board  passed  12  out  of  13  applicants  to  practice  medicine. 
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Salt  Lake’s  March  Health.— The  total  mortality  for  March 
was  67,  representing  an  annual  death  rate  of  10.72  per  1,000. 
Pneumonia  caused  11  deaths;  tuberculosis  and  cancer  each  4, 
and  diphtheria  10.  During  the  month  161  births  were  re¬ 
ported.  Of  smallpox  92  new  cases  were  reported;  of  diphtheria, 
37;  of  scarlet  fever,  15;  of  chicken-pox,  18;  of  measles,  8,  and 
of  typhoid  fever,  4. 

VERMONT. 

To  Combat  Contagious  Disease. — The  city  council  of  St. 
Albans  has  appointed  Dr.  Antoine  H.  Desloges  to  care  for  the 
contagious  diseases  of  the  city  at  an  annual  salary  of  $800. 

Osteopaths  Sued. — John  S.  Wilkins,  Burlington,  has  sued 
W.  W.  Brock  and  Mrs.  L.  Iv.  Rosselle  of  the  same  city  for  $10,000 
damages,  alleging  that  his  wife,  who  was  under  treatment  by 
the  defendants,  died  as  a  result  of  severe  pounding,  bruising, 
etc.,  administered  by  them. 

Smallpox  Scare. — Burlington  has  a  smallpox  scare  due  to  the 
arrival  there  of  a  family  of  nine  from  Manchester,  N.  H.,  whence 
they  eloped.  Five  of  the  children  and  the  mother  were  recov¬ 
ering  from  smallpox.  Starting  at  night  they  traveled  in  a  com- 
mon’coacli  and  were  found  in  a  crowded  tenement  in  Burlington. 
Two  of  the  children  were  at  work  before  the  family  was  traced 
by  the  health  officers.  No  one  of  them  can  speak  English. 

WASHINGTON. 

Smallpox  Under  Control.— The  county  health  officer  of  Walla 
Walla  County  reports  that  smallpox  at  Wallula,  Dixie  and 
College  Place  is  now  well  under  control. 

Personal.— Dr.  William  L.  Ludlow,  Seattle,  recently  appointed 
health  officer  to  succeed  Dr.  Frank  M.  Carroll,  resigned,  has  been 
appointed  a  member  of  the  local  board  of  medical  examiners. 

_ Dr.  A.  E.  Stuhl,  Colfax,  has  been  appointed  a  member  of 

the  State  Board  of  Medical  Examiners,  vice  Dr.  William  G. 
Tucker,  Port  Townsend. 

Spokane’s  Mortality  Heavy. — The  record  for  deaths  in 
Spokane  was  broken  in  March,  in  which  84  deaths  were  re¬ 
ported.  Pneumonia  caused  10  deaths;  tuberculosis,  8;  kidney 
disease,  10;  heart  disease,  7;  and  suicide,  5.  The  prevalence 
of  influenza  is  considered  the  cause  of  the  heavy  mortality. 
During  the  year  520  deaths  and  829  births  were  reported. 
There"were  1,189  cases  of  contagious  disease,  smallpox  leading 
with  477. 

GENERAL. 

Professors  Ewald  and  Tillmanns,  of  Berlin  and  Leipsic,  re¬ 
spectively,  are  in  this  country  to  attend  the  session  of  the 
American  Medical  Association  at  New  Orleans  next  week. 

To  Watch  for  Mosquitoes. — The  U.  S.  P.  FI.  and  M.  FI. 
Service  surgeons  at  the  fruit  ports  of  Cential  and  South 
America  have  been  directed  to  watch  for  the  Stegomyia  fasciata 
and  to  take  precautions  to  prevent  yellow  fever  and  to  watch 
for  the  occurrence  of  the  disease. 

Reception.— The  Medical  Club  of  Philadelphia  will  give  a 
reception  at  the  Hotel  Bellevue,  May  15,  to  Dr.  George  FI. 
Simmons,  Chicago,  Secretary  of  the  American  Medical  Associa¬ 
tion;  Prof,  von  Mikulicz -Radecki,  Breslau;  Prof.  C.  A.  Ewald, 
Berlin;  Prof.  Flans  Kehr,  Halberstadt,  and  Prof.  Hermann  Till¬ 
manns,  Leipsic,  Germany. 

Open  Door  in  Turkey. — American  physicians  and  dentists  will 
now  be  on  the  same  standing  in  Turkey  as  are  those  of  France. 
They  have  heretofore  been  refused  examination  and  could  not 
practice.  They  will  now  be  allowed  to  practice  if  they  present 
good  diplomas  and  pass  the  examination.  This  is  the  result  of 
pressure  brought  to  bear  on  the  sultan  by  President  Roosevelt 
and  U.  S.  Minister  Leishman. 

Mikulicz  Holds  Clinics. — Prof.  Johann  Mikulicz  of  Breslau, 
whose  visit  to  America  we  mentioned  last  week,  is  conducting 
clinics  in  various  cities,  including  New  York,  Cleveland,  Phila¬ 
delphia  and  Chicago.  He  expects  to  visit  Denver  and  other 
western  cities.  Dr.  Mikulicz  speaks  very  highly  of  American 
hospitals  and  says  they  far  surpass  those  of  Europe.  He  criti¬ 
cises  the  administration,  however,  in  that  there  is  not  the 
autocratic  power  in  the  hands  of  one  man,  which  he  thinks  an 
advantage  in  Germany.  Flere,  he  says,  there  is  a  division  of 
authority  and  more  frequent  changes  in  the  personnel  of  the 
staff  that  he  thinks  do  not  work  out  as  well.  Dr.  Mikulicz 
gave  a  clinic,  April  20,  in  Bellevue  Hospital,  for  the  faculty  and 
students  of  Cornell  University  Medical  College.  He  had  as 
cases  a  gastrostomy,  an  inguinal  hernia  and  a  fibromyoma  of 
the  uterus.  The  gastrostomy  was  performed  according  to 
Witzel’s  method,  which  the  professor  appeared  to  consider  the 


best.  On  the  hernia  he  did  an  ordinary  Bassini  operation  and 
the  other  case  was  treated  by  myomectomy.  Ihe  interesting 
peculiarity  of  his  work  was  his  great  dexterity,  as  the  gas¬ 
trostomy  and  the  hernia  were  done  in  an  extremely  short  time. 
One  of  the  surgeons  present  remarked  that  he  had  never  seen 
a  Bassini  operation  completed  more  quickly,  although  the  case, 
to  be  sure,  was  of  the  acquired  variety  and  presented  no  unusual 
difficulties.  Cotton  gloves  were  also  noticeable  as  the  pro¬ 
fessor’s  preference.  These  were  changed  as  fast  as  they  became 
blood  stained,  but  to  the  onlooker  it  seemed  that  considerable 
time  was  wasted  in  drawing  on  a  clean  pair  each  time.  lie  re¬ 
marked  to  the  house  staff  that  for  appendicitis  operations  he 
preferred  the  old-fashioned  transmuscular  and  not  intermus¬ 
cular  incision.  In  closing  the  abdominal  wound  he  employed 
numerous  layers  of  chromicized  catgut  sutures.  This  material 
was  also  used  very  freely  in  suturing  the  uterus  after  the  myo¬ 
mectomy. 

CANADA. 

Mandamus  Refused. — In  the  case  against  the  British  Colum¬ 
bia  physician  who  was  alleged  to  have  attended  a  woman  in 
confinement  while  he  was  intoxicated,  the  judge  has  lefused  to 
compel  the  College  of  Physicians  and  Surgeons  to  hear  and 
determine  the  charges. 

McGill  University  in  Need  of  Funds. — The  salaries  of  McGill 
professors  are  the  subject  of  much  discussion.  Four  professors 
have  recently  received  offers  to  go  elsewhere  at  largely  increased 
salaries.  McGill  needs,  says  one  of  the  professors,  a  large 
measure  of  support  from  the  citizens  of  Montreal. 

A  University  for  British  Columbia  is  proposed  by  the  gradu¬ 
ates  of  the  University  of  Toronto  in  that  province.  A  large 
number  of  those  in  "the  terminal  city,  Vancouver,  have  met 
and  decided  to  send  a  circular  to  all  the  graduates  throughout 
the  province.  The  proposal  is  to  have  a  university  with  an 
examining  body  with  power  to  grant  degrees,  and  without  a 
teaching  staff. 

Sir  James  Grant,  Ottawa,  Honored.— In  recognition  of  fifty 
years  spent  in  the  practice  of  medicine,  during  forty-nine  of 
which  he  was  located  in  Ottawa,  Sir  James  Grant,  M.D.,  was 
tendered  a  banquet,  April  21,  by  the  medical  fraternity  of  the 
capital  and  of  the  Ottawa  valley.  Sir  James  was  greatly 
touched  .by  this  expression  of  friendship,  and  favored  the  com¬ 
pany  with  some  reminiscences  of  his  medical  career. 

Personal.— Dr.  J.  M.  Elder,  Montreal,  has  gone  to  England 
until  July. - Dr.  James  F.  Boyle  of  Toronto  has  just  com¬ 

pleted  a  post-graduate  course  in  Scotland,  where  he  has  suc¬ 
ceeded  in  taking  the  degrees  of  L.R.C.P.  and  L.R.C.S.,  Edin¬ 
burgh,  and  L.F.P.S.,  Glasgow, - Dr.  Casey  A.  Wood,  Chicago, 

was  given  the  degree  of  D.C.L.,  honovis  co/usa,  at  the  annual 
conferring  of  degrees  of  Bishop’s  University,  Montreal,  April  24. 

Dr.  J.  H.  Richardson,  Toronto,  Honored.— The  first  medical 
graduate  of  the  University  of  Toronto,  a  teacher  of  anatomy 
for  half  a  century,  an  octogenarian,  and  one  of  Toronto’s  much- 
respected  medical  men,  was  honored  by  a  dinner,  April  15,  by 
his  old  students,  at  the  same  time  a  portrait  was  presented 
to  the  university.  A  large  number  of  medical  men  from 
Toronto,  Ontario,  and  different  parts  of  the  United  States 
gathered  for  the  occasion  to  do  honor  to  their  old  teacher.  Dr. 
Richardson  first  began  the  study  of  medicine  in  1841. 

No  Dominion  Registration. — The  Quebec  legislature  has  re¬ 
jected  the  proposal  to  ratify  the  scheme  of  Dr.  Roddick,  M.  P., 
for  dominion  registration,  now  known  as  the  Canada  Medical 
Act,  1902.  It  was  defeated  by  a  large  majority  for  the  assigned 
reason  of  its  alleged  interference  with  provincial  rights,  and  the 
French-Canadian  guards  very  jealously  his  provincial  rights.  It 
is  understood  that  the  matter  will  be  brought  up  again  next 
session,  and  also  before  the  College  of  Physicians  and  Surgeons, 
which,  it  will  be  remembered,  voted  last  fall  against  the  intro¬ 
duction  of  any  legislation  into  the  Quebec  house  of  represents 
tives  to  make  the  act  operable. 

Tuberculosis  Conference. — The  third  annual  meeting  of  the 
Canadian  Association  for  the  Prevention  of  Tuberculosis  was 
held  at  Ottawa,  April  16.  In  addressing  the  conference,  Gov¬ 
ernor-General  Minto  stated  that  he  believed  there  were  an¬ 
nually  not  less  than  30,000  cases  of  tuberculosis  in  Canada 
and  the  number  of  deaths  was  about  9,000.  Dr.  H.  Beaumont 
Small  read  the  annual  report.  In  Canada  out  of  36  hospitals 
only  13  had  special  accommodation  for  consumption  patients. 
Dr.  A.  J.  Richer  of  Montreal  read  a  paper,  in  which  he  esti¬ 
mated  the  annual  loss  to  Canada  from  tuberculosis  at  $72,- 
000,000,  this  being  based  on  the  deaths  and  invalidation  from 
the  disease.  He  further  pointed  out  that,  while  the  federal 
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government  spent  nearly  $20,000  annually  in  preventing  tuber¬ 
culosis  among  cattle,  it  had  only  contributed  $1,000  towards 
the  same  end  among  human  beings. 

I  FOREIGN. 

Physician  Enters  Parliament. — Dr.  Charles  Frederick  Hutch¬ 
inson  has  been  elected  a  member  of  Parliament  from  Sussex, 
England.  He  had  retired  from  active  practice. 

Women  Physicians  Graduate  at  Bonn. — The  daughters  of  two 
deceased  local  physicians  have  recently  successfully  completed 
their  medical  course  at  Bonn  and  graduated  with  distinction, 
the  first  women  to  graduate  as  physicians  there. 

Prizes  for  Essays  on  Sick  Nursing. — Thirty  prizes  are  offered 
for  the  best  works  on  the  subject:  “How  to  Improve  the 
Patient’s  Mood  and  Win  His  Confidence.”  The  competing 
articles  must  be  sent  in  before  October  1  to  the  publishers  of 
the  “Deutsche  Krankenpflege-Zeitung,”  Verlag  Staude,  Berlin 
W,  35. 

Large  Fine  by  the  German  Court  of  Honor— A  regularly 
qualified  physician  has  been  fined  $375  by  the  Dresden  medical 
court  of  honor,  the  highest  fine  it  is  empowered  to  impose.  He 
was  reprimanded  officially  by  the  court  last  September  for  co¬ 
operating  with  a  notorious  charlatan,  Bilz,  and  has  since  re¬ 
sumed  his  connection  with  him. 

Australian  Physician  Fined. — Dr.  Alfred  M.  Keighly  was  fined 
$250  at  Newtown,  Australia,  March  6,  for  the  alleged  repre¬ 
sentation  that  he  was  a  legally  qualified  practitioner.  He  has 
given  notice  of  appeal.  He  asserts  that  he  is  a  graduate  of  the 
Cincinnati  College  of  Medicine  and  has  further  studied  in 
Europe.  It  was  said  he  had  been  refused  registration  by  the 
Australian  medical  board. 

Campaign  Against  Charlatans  in  Germany.— The  German 
society  that  has  been  recently  formed  for  the  purpose  of 
educating  the  public  in  regard  to  the  evils  of  quack  practices 
has  issued  an  appeal  to  the  profession  at  large  for  funds  with 
which  to  conduct  its  work  on  an  extensive  scale.  All  interested 
are  requested  to  join  the  society.  Subscriptions  and  other 
gifts  may  be  sent  to  the  treasurer,  Dr.  Albert  Wilde,  Chariot  - 
tenburg,  Rosinenstrasse  3,  Germany. 

Dangers  of  Using  Circulars  for  Wrapping  Medicines— A 
physician  at  Dresden  prescribed  a  snuff  for  a  patient  with 
asthma,  which  contained  belladonna,  hyoscyamus  and  datura. 
The  druggist  dispensed  it  in  two  small  boxes,  each  wrapped 
in  a  circular  advertising  somatose.  The  patient  noticed  the 
directions  for  taking  the  somatose,  a  teaspoonful  in  milk,  three 
times  a  day.  Supposing  that  they  applied  to  the  contents 
of  the  boxes,  he  took  a  teaspoonful  of  the  snuff  in  this  way, 
with  severe  but  not  fatal  intoxication. 

Foundation  of  Monthly  for  Discussion  of  Medical  Sociology. 
— A  periodical  has  been  founded  by  M.  Fiirst  and  K.  Jaffe  of 
Hamburg  which  announces  that  it  will  treat  the  “borderland” 
questions  of  practical  medicine  and  social  practice,  and  all 
matters  pertaining  to  the  material  and  economic  welfare  of 
the  profession,  organization,  etc.,  without  taking  part  on  either 
side  in  any  movement,  merely  presenting  facts  in  an  objective, 
scientific  way.  Subscription  $2.50.  Publisher,  G.  Fischer  of 
Jena.  The  name  of  the  new  journal  is  the  “Monatssclirift  fur 
soziale  Medizin.” 

Suicide  Increases. — The  lay  press  quotes  statistics  to  show 
that  suicide  is  increasing.  In  all  countries  suicide  has  been 
more  common  with  men  than  with  women.  The  proportion 
of  women  is  greatest  in  America  and  Spain.  In  1  ranee  during 
the  last  twenty-five  years  the  proportion  has  increased  from 
157  to  224  per  million  of  the  population.  In  Germany  the 
proportion  has  been  about  the  same  and  in  Belgium  somewhat 
less.  In  Russia  there  was  no  increase.  The  increase  in  other 
countries  was  in  the  following  order:  Austria,  Hungary, 
Australia,  Ireland,  Scotland  and  England. 

History  of  Compulsory  Notification  of  Tuberculosis.— The 
first  edict  requiring  compulsory  notification  of  phthisis  was 
issued  by  a  king  of  Spain  in  1751.  The  decree  describes  the 
motives  for  it,  and  enjoins  destruction  of  the  furniture  and 
wearing  apparel  used  by  consumptives  and  replastering  the 
room  after  a  death.  Physicians  who  fail  to  notify  the  alcalde 
of  a  consumptive  patient  or  the  death  of  a  consumptive  are 
fined  200  ducats  at  the  first  offense  and  suspended  for  one 
year,  and  for  a  second  offense  400  ducats  and  exiled  for  four 
years.  Nurses,  servants  and  others  waiting  on  the  consump¬ 
tive  are  required  to  see  that  the  authorities  are  notified  of 
the  case  under  penalty  of  thirty  days  in  prison  for  the  first 
offense  and  four  years  at  the  galleys  for  the  second.  The  edict 


also  contains  a  paragraph  directing  that  dealers  in  second-hand 
clothing  must  keep  a  record  of  the  persons  from  whom  the 
clothes  are  bought  and  to  whom  sold. 

Organization  for  Prevention  of  Spread  of  Venereal  Disease. 
— Although  founded  only  last  October,  the  German  society 
organized  for  this  purpose  already  has  1,600  members  and  has 
branches  in  nearly  all  the  large  cities  of  Germany.  A  similar 
society  has  recently  been  founded  at  Vienna.  The  German 
society  held  its  first  congress  in  March  at  Frankfurt  a.  M.  The 
proceedings  are  to  be  published  in  detail  in  the  newly  founded 
“Zeitschrift  fur  die  Bekampfung  der  Gesclilechtskrankheiten,” 
to  be  issued  by  the  society  in  addition  to  its  periodical,  the 
“Mitteilungen.”  The  “Zeitschrift”  will  be  in  charge  of  Blaschko, 
Lesser  and  A.  Neisser,  and  be  published  by  J.  A.  Barth  of 
Leipsic;  subscription  $3.  It  will  contain  the  more  strictly 
scientific  articles  on  the  subject.  Some  of  our  exchanges  think 
that  the  discussions  at  the  March  congress  will  be  the  starting 
point  for  extensive  reforms  in  the  prevention  of  venereal  dis¬ 
ease.  F.rb  of  Heidelberg  created  something  of  a  sensation  by 
protesting  against  the  assumption  that  sexual  abstinence  is 
always  “perfectly  harmless,”  as  he  has  observed  isolated  cases 
of  neurasthenia  and  hysteria  traceable  to  this  cause  in  pre¬ 
disposed  subjects. 

Organization  of  the  Profession  in  Germany. — Compulsory 
insurance  of  wageworkers  against  sickness  has  for  some  years 
been  enforced  in  Germany.  The  sick  fund  societies,  or  “Kran- 
kenlcassen,”  that  assume  the  insurance  make  contracts  with 
physicians  for  medical  attendance  of  their  members  at  the 
lowest  possible  rates,  sometimes  absurdly  inadequate.  A  new 
law  is  before  the  Reichstag  now  which  increases  the  length  of 
the  maximum  treatment  from  thirteen  to  twenty-six  weeks 
and  requires  venereal  diseases  also  to  be  insured  against. 
Hitherto  the  societies  have  ignored  the  venereal  diseases.  If 
this  law  goes  into  effect  all  the  present  contracts  Avith  the 
medical  attendants  of  the  societies  will  have  to  be  modified  to 
conform  to  the  new  conditions  or  otherwise  the  work  of  the 
physicians  will  be  vastly  increased  without  any  more  pay. 
The  profession  throughout  the  country  has  been  organized,  and 
there  is  every  prospect  that  the  day  the  law  goes  into  effect, 
July  1,  the  medical  attendants  of  all  the  societies  will  refuse 
to  continue  their  services  until  new  satisfactory  pecuniary 
arrangements  have  been  made,  and  other  physicians  will  not 
take  their  vacant  places.  In  short,  the  physicians  have  organ¬ 
ized  a  general  strike  all  along  the  line  on  the  principle:  “If 
you  want  peace,  prepare  for  Avar.”  The  societies  have  been 
counting  on  the  usual  inertia  and  lack  of  organization  among 
physicians  to  accomplish  their  aims  of  the  minimum  of  expense 
for  the  maximum  of  medical  services,  but  the  decided  stand 
being  taken  by  the  united  profession  will  undoubtedly  have  its 
effect  and  the  contemplated  strike  not  prove  necessary.  The 
strike  at  Mulhausen  has  been  arbitrated  and  a  temporary  peace 
restored,  but  at  Gera  the  conditions  remain  the  same  and  the 
managers  of  the  societies  are  compelled  to  pay  for  medical 
attendance  for  their  members  at  the  ordinary  rates  for  a 
physician’s  services  or  let  them  go  Avithout.  As  a  minor  matter, 
the  profession  in  Germany  is  working  to  introduce  “the  Ameri¬ 
can  plan”  of  free  choice  of  the  physician  by  the  patient,  and 
many  of  the  neAV  societies  are  organized  on  this  basis. 

LONDON  LETTER. 

Mr.  Jonathan  Hutchinson’s  Investigation  of  Leprosy  in  India. 

The  return  of  Mr.  Hutchinson  from  India  has  been  followed 
by  a  lengthy  editorial  and  evidently  inspired  article  in  the 
“Times”  on  his  tour  of  inArestigation.  If  Air.  Hutchinson  can 
not  be  said  to  have  established  the  fish  hypothesis  which  he 
acHocates  with  all  his  characteristic  pertinacity,  he  has  once 
more  shoAvn  that  combination  of  keenness  of  observation, 
originality  of  suggestion  and  dialectic  skill  Avhich  give  him  a 
unique  position  among  the  clinicians  of  this  or  perhaps  any 
age.  His  searching  cross-examination  in  the  cases  of  lepers 
said  never  to  have  eaten  fish  Avith  his  recent  suggestion  that 
leprosy  can  be  communicated  from  person  to  person  by  “com¬ 
mensal  contagion”  (eating  food  from  the  sore  hands  of  lepers) 
has  demolished  the  objection  of  those  Avho  said  that  Indian 
experience  Avas  opposed  to  him.  Further,  he  has  brought  for¬ 
ward  a  number  of  neAV  facts  which  at  least  ought  to  cause  the1  a 
Avho  do  not  seriously  regard  the  fish  hypothesis  to  pause.  A:. 
Hutchinson  visited  asylums  at  Colombo,  Aladras,  Calcutta, 
Purulia  Asonsal,  Agra,  Tarn  Taran,  Jullundur  and  Bombay.  In 
seA'eral  instances  the  asylum  visited  Avas  chosen  in  conseq 
of  statements  that  the  inmates  AArere  not  fish  eaters.  But  no¬ 
where  Avere  the  facts  strongly  opposed  to  the  fish  hypothesis. 
In  Ceylon  all  had  been  fish  eaters.  At  Aladras  and  Calcutta  in 
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each  asylum  a  single  high-caste  Brahmin  denied  having  eaten 
fish.  At  Agra  there  was  one  doubtful  exception.  At  Agra, 
Tarn  Taran  and  Jullundur  there  were  several.  The  untrust¬ 
worthiness  of  the  documentary  evidence,  if  not  subjected  to 
criticism  on  the  spot,  was  remarkably  illustrated  at  one  asylum 
in  the  Punjab.  A  tabulated  schedule  was  prepared  for  Mr. 
Hutchinson  by  the  native  medical  superintendent,  according  to 
which  nearly*  40  men  alleged  that  they  had  never  eaten  fish. 
On  questioning  them  one  by  one  Mr.  Hutchinson  found  that  only 
one  persisted  in  his  denial,  and  he  said  he  had  not  eaten  fish 
because  he  “did  not  like  it.”  The  greater  part  of  those  who 
denied  having  eaten  fish  were  patients  in  whom  the  disease  had 
begun  in  early  life;  and  in  these  food  communication  is  espe¬ 
cially  likely  to  occur.  Children  would  easily  take  food  con¬ 
taminated  by  the  hands  of  leprous  relatives.  Passing  from  the 
removal  of  objections  to  positive  evidence  Mr.  Hutchinson 
brings  forward  the  following  facts:  The  proportion  of  leprosy 
in  the  whole  of  India  is  5  per  10,000.  On  the  little  island  of 
Nunicoy,  which  exports  fish,  and  where  the  inhabitants  are 
said  to  eat  four  fish  meals  a  day,  the  proportion  is  nearly  150 
per  10,000.  The  records  of  the  Matunga  asylum  at  Bombay 
are  most  suggestive.  The  Hindus,  who  constitute  the  bulk 
of  the  inmates,  come  mostly  from  the  great  fishing  district  on 
the  coast  south  of  Bombay.  During  the  eight  years  investi¬ 
gated  no  Jain  and  only  one  Parsee  was  admitted.  The  Jains 
are  strict  vegetarians  and  the  same  statement  concerning  their 
absence  might  probably  be  made  of  every  asylum  in  India. 
The  report  of  the  Matunga  asylum  reveals  a  fact  still  more 
remarkable.  One  column  is  devoted  to  “Salsette  Christians.” 
The  totals  are  Mussulmans,  324;  Salsette  Christians,  369.  Yet 
the  Mussulman  population  of  Bombay  Presidency  is  very  large 
and  the  number  of  Salsette  Christians  very  small.  The  latter 
term  is  applied  to  the  converted  natives  of  the  little  island  of 
Salsette,  which  is  north  of  Bombay  and  now  connected  with  it 
by  a  road.  It  has  a  population  of  50,000,  largely  engaged  in 
fishing  and  fish-curing.  The  Salsette  Christians  are  all  Roman 
Catholics  and  are  descendants  of  converts  made  by  the  Jesuits 
in  the  time  of  the  Portuguese  occupation  and  observe  the  fish 
fast  days  of  their  church.  During  the  eight  years  no  other 
Christian  community  in  the  presidency  supplied  a  single  leper  to 
the  asylum.  Mr.  Hutchinson’s  general  conclusion  is  that  as 
regards  leprosy  in  India  there  are  no  facts  which  controvert 
or  render  untenable  the  fish  hypothesis  and  that  there  are  some 
which  afford  to  it  a  support  which  he  considers  unassailable. 

A  New  Method  of  Immunization. 

A  most  important  advance  in  the  art  of  immunization  has 
been  rendered  possible  by  the  recent  discoveries  in  physics  by 
Professor  Dewar  which  have  lead  to  the  liquefaction  of  air  and 
other  gases.  At  the  Royal  Society  Dr.  Allan  Macfadyen  de¬ 
scribed  an  investigation  he  had  made  in  conjunction  with  Pro¬ 
fessor  Dewar  which  promises  a  prophylactic  and  therapeutic 
agent  in  the  treatment  of  typhoid  fever,  which  may  replace  the 
anti-typhoid  “vaccines”  and  anti-typhoid  sera  in  use.  So  far 
all  attempts  to  separate  the  toxin  from  the  cell  protoplasm  of 
the  typhoid  bacillus  have  failed.  Hence  such  <;anti”-sera  as 
have  been  produced  are  bactericidal  or  anti-bacterial  and  not 
actively  antitoxic.  For  some  years  Dr.  Macfadyen  has  been 
experimenting  with  bacteria  which  form  intracellular  or  so- 
called  “insoluble”  toxins.  He  attempted  at  first  to  obtain  the 
cell  juices  by  trituration  of  the  bacteria  with  fine  sand  and 
subsequent  expression  by  a  hydraulic  press.  But  in  all  these 
operations  heat  is  evolved  and  indiices  chemical  changes  in  the 
juice  obtained.  Professor  Dewar’s  observations  on  the  lique¬ 
faction  of  various  gases  showed  that  at  very  low  temperatures 
all  chemical  interchange  ceased,  although  life  was  not  neces¬ 
sarily  destroyed.  Dr.  Macfadyen,  working  in  conjunction  with 
Professor  Dewar,  found  that  many  species  of  bacteria  could  be 
exposed  to  the  temperature  of  liquid  air  for  considerable  periods 
of  time — in  some  cases  as  long  as  six  months — without  loss  of 
vitality.  At  this  temperature  bacterial  cells  are  frozen  into 
hard  fragile  masses  which  can  be  successfully  triturated  per  se 
without  the  possibility  of  autolytic  changes,  and  the  cell  plasma 
can  be  subsequently  obtained  from  the  disintegrated  mass. 
The  cell  juice  obtained  in  this  manner  from  the  Bacillus  typhi 
abdominalis  is  extremely  toxic,  although  no  living  typhoid 
bacilli  are  present.  This  typhoid  cell  juice  was  employed  in 
the  immunization  of  animals  which  yielded  an  “anti”  serum 
both  bactericidal  and  also  antitoxic.  They  were  completely 
protected  against  lethal  doses  of  living  typhoid  bacilli  or  of 
toxic  cell  plasma.  Further  animals  inoculated  with  lethal  doses 
of  living  bacilli  or  of  toxin  and  some  time  later  injected  with 
curative  doses  of  the  “anti”  serum  recovered.  This  new  method 


of  immunization  has  wide  possibilities  for  it  is  applicable  to 
many  infectious  diseases.. 

The  Bacteriology  of  Conjunctivitis. 

At  the  fiEsculapian  Society  Mr.  E.  W.  Bremerton  read  an  im¬ 
portant  paper  on  this  subject  based  on  an  examination  of  100 
cases.  His  cases  showed  that  in  the  various  infections  the 
risk  of  sloughing  of  the  cornea  was  greatest  in  the  following 
order:  1,  streptococcus;  2,  gonococcus;  3,  staphylococcus;  4, 
diphtheria  bacillus;  5,  Koch -Weeks’  bacillus,  and  6,  staphylo¬ 
coccus  albus.  Fifty  per  cent,  of  his  cases  of  ophthalmia  neona¬ 
torum  were  gonorrheal;  and  cases  thought  gonorrheal,  which 
quickly  recovered,  were  found  to  be  pneumococcal. 


Societies. 


COMING  MEETINGS. 

AMERICAN  MEDICAL  ASSOCIATION,  FIFTY-FOURTH  AN¬ 
NUAL  SESSION,  NEW  ORLEANS,  MAY  5-8. 


Illinois  State  Medical  Society,  Chicago.  April  29-Ma.v  2. 
Arkansas  Medical  Society,  Jonesboro.  April  30-May  2. 

Association  of  American  Medical  Colleges,  New  Orleans,  May  4. 
American  Proctologic  Society,  New  Orleans,  May  5. 

Kansas  Medical  Society,  Concordia.  May  6-9. 

American  Urological  Association,  New  Orleans,  La.,  May  8-9. 
American  Academy  of  Medicine,  Washington,  D.  C.,  May  11-12. 
American  Therapeutic  Society,  Washington,  D.  C.,  May  11-13. 
Oklahoma  Territorial  Medical  Association,  Guthrie,  May  12. 
American  Association  of  Genito-Urinary  Surgeons,  Washington, 
D.  C„  May  12-14. 

American  Dermatological  Association,  Washington,  D.  C.,  May 

12- 14. 

American  Surgical  Association.  Washington,  D.  C„  May  12-14. 
American  Orthopedic  Association.  Washington,  D.  C.,  May  12-14. 
American  Pediatric  Society,  Washington.  D.  C.,  May  12-14. 
Association  of  American  Physicians,  Washington,  D.  C..  May  12-14. 
American  Medico-Psychological  Association,  Washington,  D.  C., 
May  12-15. 

American  Ophthalmological  Association,  Washington,  D.  C.,  May 

13- 14. 

Association  of  Military  Surgeons  of  the  United  States,  Boston, 
May  19-21. 

New  Hampshire  Medical  Society.  Concord,  May  21-22. 

North  Dakota  State  Medical  Society.  Bismarck,  May  21-22. 

South  Dakota  State  Medical  Society.  Mitchell,  May  27-28. 
Connecticut  Medical  Society,  Hartford,  May  27-28. 


American  Academy  of  Medicine. — The  twenty-eighth  annual 
session  will  be  held  at  Washington,  D.  C.,  May  11  and  12. 

Caldwell  County  (Texas)  Medical  Society. — At  the  annual 
meeting  in  Lockhart,  April  14,  Dr.  John  B.  Holt,  Lockhart,  was 
elected  president,  and  Dr.  Ross,  secretary. 

Dubuque  (Iowa)  Medical  Society. — The  notice  of  the  coming 

semi-centenary  meeting  of  this  society,  which  appeared  in  The 
Journal  of  April  25,  should  have  read  “fiftieth”  and  not  “fif¬ 
teenth”  anniversary. 

Graves  County  (Ky.)  Medical  Society. — In  addition  to  the 

officers  noted  as  having  been  elected,  Dr.  Jefferson  D.  Pryor, 
Mayfield,  was  elected  vice-president  and  Dr.  Herbert  II.  Hunt, 
of  the  same  city,  treasurer. 

Central  District  (I.  T.)  Medical  Society. — At  the  annual 
meeting,  held  in  South  McAlester,  April  14,  Dr.  Alfred  Griffith, 
South  McAlester,  was  elected  president;  Dr.  W.  H.  Cleckler, 
Wilburton,  vice-president,  and  Dr.  LeRoy  Long,  Caddo,  secre¬ 
tary  and  treasurer. 

Hartford  County  (Conn.)  Medical  Association. — The  one 
hundred  and  eleventh  annual  meeting  was  held  in  Hartford, 
April  15.  Dr.  Howard  O.  Allen,  Broad  Brook,  was  elected 
president;  Dr.  George  R.  Shepherd,  Hartford,  vice-president, 
and  Dr.  William  G.  Craig,  Hartford,  clerk. 

Pee-Dee  (S.  C.)  Medical  Association.- — At  the  fifty-sixth  an¬ 
nual  meeting  held  in  Darlington,  April  8,  Dr.  F.  H.  McLeod, 
Florence,  was  elected  president;  Dr.  A.  T.  Baird,  Darlington, 
vice-president;  and  Dr.  James  M.  Earle,  Darlington,  secretary 
and  treasurer.  The  next  meeting  will  be  held  in  Florence,  in 
October. 

Silver  Bow  County  (Mont.)  Medical  Association. — At  the  an¬ 
nual  meeting,  February  25,  the  following  officers  were  elected: 
Trustees,  Drs.  Thomas  J.  Murry,  Thomas  J.  Sullivan,  John  W. 
Gunn,  Erasmus  D.  Leavitt,  and  Thomas  A.  Grigg;  president, 
Dr.  Thomas  J.  Sullivan;  vice-president,  Dr.  Louis  Bernheim,  and 
secretary,  Dr.  Grace  W.  Cahoon,  all  of  Butte. 

Central  Railroad  of  Georgia  Surgeons’  Association. — The 
annual  meeting  was  held  in  Columbus,  April  14.  Resolutions 
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were  adopted  on  the  death  of  Drs.  Benjamin  R.  Dostor,  Blakely, 
Ga.,  and  Robert  F.  Harper,  Ozark,  Ala.  Dr.  Samuel  C.  Bene¬ 
dict,  Athens,  was  elected  president;  Dr.  Charles  llickes,  Dublin, 
Ga.,  vice-president,  and  Dr.  W.  Darracott  Travis,  Covington, 
Ga ,  secretary  and  treasurer. 

Fairfield  County  (Conn.)  Medical  Society. — About  fifty  mem¬ 
bers  were  present  at  the  one  hundred  and  eleventh  annual  meet¬ 
ing  held  in  Bridgeport,  April  14.  Dr.  William  B.  Cogswell, 
Stratford,  was  elected  president;  Dr.  Frederick  Schavoir,  Stan¬ 
ford,  vice-president;  Dr.  Herbert  E.  Smyth,  Bridgeport,  clerk; 
Dr.  Edwards  M.  Smith  Bridgeport,  secretary,  and  Dr.  William 

1J.  Tracy,  Norwalk,  county  reporter. 

Florida  Medical  Association. — The  thirteenth  annual  meeting 
was  held  in  St.  Augustine,  April  8  and  9.  The  following 
officers  were  elected:  Dr.  DeWitt  Webb,  St.  Augustine,  presi¬ 
dent;  Drs.  John  McDiarmid,  De  Land,  and  Joseph  N.  Fogarty, 
Key  West,  vice-presidents;  Dr.  J.  D.  Fernandez,  Jacksonville, 
secretary -treasurer,  and  Dr.  Edward  N.  Liell,  Jacksonville, 
librarian.  The  1904  meeting  will  be  held  in  Live  Oak. 


Medical  Association  of  Georgia. — The  fifty-fourth  annual 
meeting  was  held  in  Columbus,  April  15.  The  following  officers 
were  elected:  Dr.  Henry  McHatton,  Macon,  president;  Drs. 
James  H.  McDuffie,  Columbus,  and  Elmer  C.  Thrash,  Oakland, 
vice-presidents;  Dr.  Alexander  Mack,  Hawkinsville,  censor,  and 
Dr.  Floyd  W.  McRae,  Atlanta,  delegate  to  the  American 
Medical  Association.  The  next  meeting  is  to  be  held  in 
Macon. 


New  Mexico  Medical  Society. — This  society  met  for  its 
twenty-second  annual  session  at  Las  Vegas,  April  7.  The  fol¬ 
lowing  officers  were  elected:  Dr.  G.  C.  Bryan,  Alamogordo, 
president;  Drs.  Edwin  B.  Shaw,  East  Las  Vegas,  T.  B.  Hart, 

S  Raton,  and  Samuel  D.  Swope,  Deming,  vice-presidents;  Dr. 
J.  Frank  McConnell,  Las  Cruces,  secretary  and  delegate  to 
the  American  Medical  Association,  and  Dr.  George  W.  Harrison, 
Albuquerque,  treasurer. 

Adams  County  (Ill.)  Medical  Society. — The  annual  meeting 
was  held  in  Quincy,  April  13,  when  the  following  officers  were 
elected:  President,  Dr.  William  W.  Williams,  Quincy;  vice- 
presidents,  Drs.  Amos  D.  Bates,  Camp  Point,  and  Henry  Hart, 
Quincy;  secretary,  Dr.  John  A.  Koch,  Quincy  (re-elected)  ; 
treasurer,  Dr.  Levin  H.  A.  Nickerson,  Quincy  (re-elected)  ; 
censors,  Drs.  Joseph  Robbins,  Charles  D.  Center  and  Robert 
J.  Christie,  Jr.,  all  of  Quincy;  delegate  for  two  years  to  the 
state  society,  Dr.  Edmund  B.  Montgomery,  Quincy,  and  alter¬ 
nate,  Dr.  William  E.  Gilliland,  Coatsburg. 


FOURTEENTH  INTERNATIONAL  CONGRESS  OF 

MEDICINE. 

Reid  in  Madrid,  Spain,  April  23-30,  1903. 

The  President,  M.  le  Prof.  Julian  Calleja  y  Sanchez,  presid¬ 
ing. 

[By  Cablegram  from  our  Special  Correspondent .] 

Madrid,  April  24,  1903. 

The  Fourteenth  International  Congress  of  Medicine  opened  in 
Madrid,  Spain,  Thursday,  April  23.  The  organization  and  pro¬ 
vision  for  the  reception  of  members  was  miserable,  and  hotel 
accommodations  inadequate.  Many  passengers  on  the  “Irene” 
arrived  late,  being  detained  in  Seville. 

The  Opening  Sessions. 

On  Thursday  afternoon  the  inauguration  in  the  Opera  House 
was  attended  by  King  Alplionso  XIII  and  the  queen  mother. 

The  attendance,  as  announced  by  the  Secretary,  M.  le  Dr. 
Angel  Ferandez-Caro,  was  7,000,  about  half  of  whom  were 
foreigners.  The  United  States  was  seventh  in  attendance,  with 
200  present. 

President  Calleja,  in  his  opening  address,  emphasized  the 
progress  of  the  century,  laying  special  stress  on  the  cell  doc¬ 
trine,  and  the  theory  of  epigenesis  in  relation  thereto.  He  con¬ 
sidered  that  perhaps  the  greatest  advance  was  in  bacteriology, 
which  now  dominates  medicine. 

Congratulatory  addresses  were  made  by  Leyden,  Schroetter, 
Brouardel  and  Pavv. 

The  second  day  was  largely  given  to  organization  and  elec¬ 
tion  of  officers.  The  general  reports  w ere  for  the  most  part 

postponed. 

\ 

l 


Social  Entertainment. 

The  evening  of  the  first  day  closed  with  a  grand  ball,  500 
delegates  being  present,  in  the  City  Hall.  Among  the  other 
social  events  was  a  full  dress  reception,  on  Friday  evening,  in 
the  palace  by  the  king  and  queen.  On  Wednesday  evening  a 
party  was  given  in  the  Royal  Gardens.  Saturday  there  was  an 
excursion  to  the  Escurial.  [This  is  an  immense  monastery 
outside  Madrid,  considered  one  of  the  wonders  of  the  world.] 
On  Sunday  a  special  bull  fight  was  given  for  the  benefit  of  the 
visitors,  and  on  Monday  an  excursion  to  Toledo. 


THE  SCIENTIFIC  PROCEEDINGS. 

The  most  important  papers  were  in  pathology,  medicine, 
obstetrics  and  gynecology. 

Treatment  of  the  Autointoxications  Due  to  Overaction  of  the 

Nervous  System. 

Prof.  Alexandre  de  Poehl  of  St.  Petersburg  described  a 
vicious  circle  in  nervous  autointoxications  in  which  the  chief 
agent  is  adrenal.  Deficient  tissue  oxidation  sets  free  a  number 
of  organic  acids  in  the  blood.  Poehl  has  found  adrenal  in  many 
tissues;  it  is  dissolved  out  by  the  hyperacid  blood-serum  and, 
as  a  reducing  agent,  still  further  intensifies  the  acidification 
of  the  blood.  Senator  has  recommended  spermin  for  this  con¬ 
dition  for  the  reason  that  it  best  combats  the  hyperacidity. 

A  New  Antipyretic. 

Lumiere  and  Chaumier  read  a  paper  on  cryogenine,  which  is 
a  semicarbazide.  This  is  a  powerful  antipyretic,  the  dose  be¬ 
ing  from  y2  to  %  gram.  It  lowers  the  temperature  from  one 
to  three  degrees,  acting  immediately,  while  the  maximum  effect 
is  obtained  in  three  hours.  The  effects  last  from  six  to  forty- 
eight  hours.  The  results  vary  with  the  nature  of  the  disease. 
There  rvas  not  found  any  disturbance  of  urine,  digestion  or  of 
the  nervous  system  even  of  the  child,  nor  is  a  toleration  estab¬ 
lished. 

Tuberculosis. 

Dr.  Regurier  of  Nice  presented  a  paper  on  “The  Clinical 
Types  of  Pulmonary  Tuberculosis  and  Their  Therapeutic  Indi¬ 
cations.”.  For  rational  and  scientific  treatment  one  must  have 
an  accurate  clinical  subdivision  of  the  various  types.  The  only 
logical  basis  for  such  a  subdivision  is  the  degree  of  resistance 
which  the  organic  economy  opposes  to  the  microbic  infection. 
There  are  three  grades  of  reaction  of  the  organism:  1,  un¬ 
bending  resistance;  2,  less  firm  resistance,  and  3,  entirely  in¬ 
adequate  resistance.  On  this  basis  the  author  suggests  a  very 
complete  regrouping  of  the  various  clinical  types  hitherto  gen¬ 
erally  recognized. 

The  Dynamogenic  or  Inhibitory  Action  of  Light  Massage. 

Dr.  Saquet  of  Nantes  read  a  paper  on  the  comparative 
dynamometric  measurements  of  the  power  of  the  hands  taken 
before  and  after  massage  had  been  administered.  As  a  rule 
there  is  an  increase  in  power;  in  other  cases  there  is  apparently 
a  diminution  in  the  register  of  the  dynamometer,  but  even  in 
such  cases  the  equilibrium  is  generally  restored  within  a 
quarter  of  an  hour. 

Physicotherapy ;  Its  Indications  and  Its  Advantages. 

Prof.  J.  Riviera  of  Paris  praised  most  highly  the  physico- 
therapeutic  agents,  viz.,  electricity,  heat  and  light.  They  act 
principally  by  stimulating  the  emunctory  organs,  by  altering 
metabolism  and  by  influencing  the  distribution  of  the  blood  to 
the  various  parts  of  the  body.  They  are  particularly  of  value 
in  the  treatment  of  city  diseases  such  as  gout,  arthritism, 
dyspepsia,  nervosity,  all  types  of  dystrophy,  “uterine  patients,” 
and  all  the  many  chronic  cases  which  have  hitherto  resisted 
medical  treatment. 

Ferruginous  Waters  for  Chlorosis. 

Dr.  E.  Guilleaume  of  Spa  said  that  the  same  circulatory 
conditions  which  give  the  subjective  symptoms  of  chlorosis 
prevent  the  proper  assimilation  of  iron  as  a  medicine.  The 
ferruginous  baths  (carbonic  acid  gas)  rapidly  improve  the 
general  condition  by  improving  the  circulation,  and  so,  without 
directly  affecting  the  hemoglobin,  further  a  cure  by  rendering 
possible  the  assimilation  of  the  iron  given  internally. 
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Argon  and  Helium  in  Mineral  Waters. 

Dr.  A.  Popskin  said  that  argon  and  helium,  the  recently  dis¬ 
covered  elements,  have  been  identified  in  various  waters,  Cau- 
terets,  Harrowgate,  Voslan,  etc.,  but  as  they  do  not  appear  to 
enter  into  the  biochemical  processes  and  can  not  be  recovered 
from  animal  or  vegetable  bodies  by  analysis,  they,  therefore, 
probably  exercise  no  therapeutic  action  in  the  waters. 

Syphilis  and  Hydrotherapy. 

Dr.  H.  Keller  of  Reinfelden  said  that  physiotherapy  is  as 
important  as  medicine  in  the  treatment  of  syphilis.  This  treat¬ 
ment  comprises  hygiene,  hydro-mineral  treatment  and  hydro¬ 
therapy.  They  should  be  combined  for  syphilitics  who  are  of 
the  lymphatic  or  arthritic  constitution,  or  anemic  or  debili¬ 
tated.  In  the  severe  cases,  it  is  really  specific.  It  is  indi¬ 
cated  in  cases  of  idiosyncrasy  against  mercury.  Sulphurous, 
chlorinated  and  iodid  springs  are  of  especial  value. 

Tuberculosis  and  Hydrotherapy. 

Dr.  M.  Cayeux  of  France  said  that  certain  waters,  by  their 
stimulating  action,  serve  to  fortify  the  organism  against  the 
attacks  of  the  bacteria,  while,  by  their  peculiar  composition, 
they  combat  the  catarrhs,  congestion  and  other  “para-tuber¬ 
culous”  manifestations  of  the  disease.  He  detailed  the 
special  indications  for  various  types  of  waters. 

The  Causes  of  Tumors. 

In  the  section  on  pathology,  Doyen  of  Paris  read  a  paper  on 
“The  Micrococcus  Neoformans  and  Tumors.”  He  said  that  all 
neoplasms  are  due  to  parasitic  infection,  the  process  being 
analogous  to  the  inflammatory  growth  of  actinomycosis.  The 
neoplasms  of  rapid  growth  are  due  to  the  Micrococcus  neofor- 
mnns,  which  has  been  found  in  the  growth.  Pure  cultures  have 
been  made  on  bouillon,  and  when  inoculated  into  animals  in¬ 
flammations  or  neoplasms  have  been  produced  in  them.  He 
further  stated  that  the  toxins  produced  a  reaction  in  cancerous 
individuals  analogous  to  the  action  of  tuberculin. 

Parasites  and  Tumors. 

Pdo  of  Madrid  described  a  type  of  sarcoma  due  to  coccidia  as 
well  as  granulomata  of  chronic  growth,  with  central  necrosis. 
These  involved  the  skin,  muscles  and  organs. 

The  subject  was  further  discussed  by  Dr.  0.  Israel  of  Berlin, 
who  reviewed  the  modern  theories  of  parasitism  in  tumors. 
He  said  that  tumors  represent  simply  the  reaction  of  the  tissues 
to  an  unnatural  stimulus,  which  leaves  the  supposition  of  a 
uniform  etiologic  factor  without  sufficient  basis.  The  sarcoma, 
carcinoma,  etc.,  are  caused  in  the  same  manner,  but  by  a  very 
different  stimuli.  If,  however,  ectogenous  parasites  are  proved 
to  be  the  actual  causative  factors,  it  must  be  by  demonstrating 
that  they  conform  to  the  requirements  laid  down  by  Koch.  The 
first  one,  inoculation,  appears  to  have  been  proven,  but  repro¬ 
duction  of  the  disease  has  not.  The  second  requirement,  detec¬ 
tion  of  the  germ,  has  not  been  met.  Israel  declared  that  the 
plant  parasites  which  are  found  are  commensals  rather  than 
the  direct  cause,  and  the  animal  parasites  are  artefacts.  Koch’s 
third  requirement,  pure  cultures,  has  never  been  satisfied  as 
regards  the  protozoa. 

Finally,  the  production  of  neoplasms  by  the  inoculation  of 
cultures  has  never  succeeded,  apparent  successes  being  in  reality 
inflammatory  neoplasms.  The  true  explanation  of  tumors  is  to 
be  sought  in  cytobiologic  conditions — pathologic  increase  in  the 
proliferative  tendencies  of  the  cell. 

Blastomycetic  Lesions. 

Dr.  A.  Bushke  reviewed  our  knowledge  on  blastomycetes. 
Especial  attention  was  paid  to  the  Oidium  mycosis  of  the 
Americans.  Infection  is  through  the  skin  and  mucosae,  probably 
through  lesions,  but  the  mode  has  never  been  ascertained. 
There  are  three  types:  1,  blgstomycetic  septicemia;  2,  localize^ 
infection,  and  3,  the  typical,  slow-growing  blastomycosis.  Dr. 
Bushke  described  the  various  modifications  of  the  latter  type 
in  detail  and  gave  their  pathology.  Because  of  its  great  ten¬ 
dency  to  internal  metastases,  the  disease  is  more  fatal  in  man 
than  in  animals. 


Artificial  Imitation  of  Pathologic  Cell  Conditions. 

Dr.  Unna  of  Hamburg  showed  how  the  various  types  of  cyto- 
plastic  and  raryoplastic  degeneration  might  be  induced  on  the 
microscopic  slide  by  means  of  the  action  of  various  solutions. 

Specific  Sera. 

Paltauf  of  Vienna  emphasized  the  value  of  agglutination  in 
order  to  determine  the  specificity  of  germs.  The  sera  of  horses 
immunized  by  streptococci  of  scarlatina  by  Moser  agglutinated 
the  same  cocci  in  high  dilution,  but  did  not  have  this  effect  on 
the  cocci  of  erysipelas  or  phlegmon. 

Implantation  of  Bone. 

Cornil  of  Paris  declared  that  his  investigations  showed  the 
announcements  of  Bartels  to  be  premature.  Bartels  had  said 
that  his  researches  showed  that  pieces  of  dead  and  living  bone 
were  equally  efficacious.  Dr.  Cornil  said  that  both  implanta¬ 
tions  are  absorbed  and  replaced  by  fresh  tissue,  but  in  the  case 
of  living  pieces  granulations  are  more  active  and  abundant. 
His  experiments  had  been  on  the  craniums  of  dogs. 

Malaria. 

Drs.  Barrera  and  Pittaluga  of  Spain  made  important  con¬ 
tributions  on  paludism.  They  claimed  that  Grassi,  not  Ross, 
was  the  real  discoverer  of  the  transmission  of  the  ameba.  The 
three  varieties,  quartan,  tertian  and  estivo-autumnal,  are 
due  to  separate  species,  and  the  recrudescenes  of  malaria  are 
“bridges”  which  unite  successive  seasonal  epidemics.  Following 
the  parthenogenesis  of  the  organisms  they  seek  the  internal 
organs,  where  they  remain  during  the  latent  periods.  This  is 
exemplified  by  the  crescents.  The  multiplication  takes  place 
by  a  nuclear  division,  generally  in  June;  thus  young  mosquitoes 
are  reinfected.  The  quotidian  type  may  be  due  to  the  estivo- 
autumnal  variety  or  to  a  rapid  development  of  the  tertian  or 
an  independent  type. 

Acute  and  chronic  estivo-autumnal  varieties  are  the  most 
diverse.  He  described  the  hydrographic  conditions  which  suit 
the  plasmodium.  Prophylaxis  directed  toward  extinction  of 
the  mosquito  is  most  expensive  and  inefficacious,  but  mechanical 
protection  of  man  is  efficacious.  Paludism  in  man  is  the  proper 
point  of  attack.  Quinin  is  best  given  during  the  latency  of  the 
disease  in  winter. 

Ascoli  of  Rome  emphasized  the  importance  of  studying  the 
recrudescences  in  Italy.  An  epidemic  of  malaria  appears  an¬ 
nually  at  a  time  in  June  when  there  are  relatively  extremely 
few  infected  mosquitoes.  Many  cases  have  a  malarial  history. 

There  are  two  types  of  recrudescence,  with  brief  and  long 
intervals,  the  former  being  due  to  imperfect  extinction,  the 
latter  to  parthenogenesis.  The  latter  connects  successive  epi¬ 
demics.  He  emphasized  the  fact  that  mosquitoes  are  always 
born  healthy,  but  man  is  the  permanent  host. 

Dr.  F.  Hauser  of  Madrid  argued  that  the  anopheles  do  not 
furnish  the  only  intermediate  host  for  the  malarial  parasite. 
Under  favorable  conditions  the  germ  might  live  in  humid  earth 
in  some  unknown  form,  and  the  disease  might  flourish  in 
regions  free  from  mosquitoes.  From  the  earth  it  may  be  con¬ 
veyed  by  the  air  or  by  mosquitoes  to  the  blood;  for  example, 
the  inhalation  from  dried  marshes  or  the  drinking  of  water 
infected  by  the  bodies  of  dead  mosquitoes  could  infect.  Mos¬ 
quitoes  dying  in  marshes  set  free  the  organism,  which  then 
infects  man  through  the  medium  of  the  air. 

Obligatory  Report  of  Tuberculosis. 

In  the  section  on  hygiene,  epidemiology  and  technical 
sanitation  Dr.  H.  Tabor  of  Prague  recited  six  very  strong 
arguments  for  the  general  prophylaxis  of  tuberculosis,  based 
on  reports  of  every  case  of  tuberculosis,  of  death  from  the 
disease,  or  of  change  of  lodging  of  diseased  persons. 

«  The  Intellectual  Life. 

Dr.  L.  Bares  of  Saint-Gandens  said  that  intellectual  labor 
predisposed  to  digestive  disturbances,  to  disturbances  of  nutri¬ 
tion,  and  to  nervous  break  down.  A  seveVe  alimentary  hygiene 
was  recommended,  excluding  rich  indigestible  foods  as  well  as 
alcohol  and  tobacco.  Exercise  in  the  open  air,  open  bowels, 
an  active  skin,  and  the  drinking  of  milk  are  essential  for  the 


May  2,  1903. 


GERM  OF  SMALLPOX  DISCOVERED. 


1233 


brain-worker.  Sleep  is  the  criterion  of  the  nervous  condition 
and  should  be  undisturbed. 

Hysterectomy  in  Acute  Infections. 

In  the  section  on  gynecology  and  obstetrics,  Dr.  Pinard  of 
Paris  read  a  paper  on  the  above  subject.  He  said  that  except 
for  definite  cause,  such  as  trauma  or  putrifying  fibroma,  there 
is  no  rational  indication  for  removal  of  the  uterus.  The  autopsy 
never  reveals  localized  lesions  in  the  uterus.  The  presence  of 
bacteria  in  the  blood  does  not  affect  the  prognosis.  The  bac¬ 
teriology  of  uterus  is  valueless  clinically  for  it  is  impossible 
to  localize  the  infection  in  the  uterus  or  to  determine  the  ad¬ 
visability  of  operation. 

Cortajena  of  Madrid  said  that  general  infections  diminish 
the  importance  of  the  uterus  as  the  primary  agent.  Chronic 
infections  never  justify  hysterectomy.  The  proper  moment  for 
operation  is  almost  impossible  to  determine.  He  urged  con¬ 
servative  surgery  of  the  adnexa. 

Treub  of  Amsterdam  said  that  radical  operations  have  a 
mortality  of  6  per  cent,  and  do  not  guarantee  cure.  Such 
cases  have  prolonged  disagreeable  consequences.  Conservative 
operations  have  a  mortality  of  two  per  cent,  and  generally 
suffice,  but  may  demand  secondary  operations.  They  never  in¬ 
duce  constitutional  disturbances.  For  salpingo-odphoritis  medi¬ 
cal  treatment  generally  suffices,  but  if  not,  repeated  posterior 
colpotomies  are  preferable.  In  rebellious  or  sterile  cases  con¬ 
servative  abdominal  operations  were  advised,  but  not  excision, 
while  for  tuberculosis  hysterectomy  must  be  made. 

The  other  sections  have  only  organized  or  listened  to  unim¬ 
portant  papers. 

(To  be  continued.) 


BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 

Meeting  held  at  Harvard  Medical  College , 

April  28,  1903. 

Prof.  H.  C.  Ernst  in  the  chair. 

[By  telegraph  from  our  Regular  Correspondent .] 

Discovery  of  the  Germ  of  Smallpox. 

More  than  five  hundred  of  the  prominent  members  of  the 
medical  profession  of  Boston  gathered  in  the  largest  amphi¬ 
theater  of  the  Harvard  Medical  School  to  hear  Prof.  W.  T. 
Councilman  make  his  announcement  of  the  discovery  of  the 
germ  of  smallpox.  Dr.  Councilman  stated  that  for  two  years 
the  study  has  been  carried  on  under  his  supervision  by  Drs. 
Brinckerhoff,  McGrath,  Tyzzer  and  Thompson  in  the  labora¬ 
tories  of  the  Smallpox  Hospital  at  Galloupes  Island  and  in  the 
Detention  Hospital  on  Southampton  street,  with  the  cordial  co¬ 
operation  of  the  Boston  Board  of  Health. 

All  the  material  obtained  was  brought  to  the  Harvard  Medical 
School  and  thoroughly  studied  there.  First  vaccinia  was  studied 
and  then  the  contents  of  the  vesicles  and  pustules,  but  no 
definite  germ  could  be  here  detected  because  of  the  vast  number 
of  bacteria  of  varying  kinds  always  present.  Finally  an 
anatomic  study  of  the  lesions  of  the  disease  revealed  the  or¬ 
ganism  with  its  definite  cycles  of  development.  In  the  deep 
epithelial  cells  of  the  skin  there  were  found  bodies  one  micron 
in  diameter,  which  have  also  been  noted  by  other  observers. 
They  stain  easily,  are  homogeneous,  increase  in  size,  their 
structure  gradually  becomes  granular,  their  shape  irregular,  and 
they  are  surrounded  by  little  circles  more  or  less  resembling 
amebse.  Occasionally  segmentation  is  evident,  the  organism 
splitting  into  a  number  of  segments. 

This  is  a  distinct  cycle.  There  is  no  change  in  the  nuclei, 
a  vacuole  surrounds  the  organism  and  grows  with  it.  Suddenly 
it  disappears  and  peculiar  changes  are  noted  in  the  nuclei,  a 
ring  appears  and  grows,  rings  appear  in  its  periphery  and  its 
structure  becomes  sponge-like.  This  finally  fills  the  whole 
nucleus,  which  degenerates  and  sets  free  the  body.  It  does  not 
much  further  increase  in  size,  but  the  structure  becomes  more 
complex,  the  ring-shaped  bodies  appear,  one  micron  in  diameter, 
and  it  breaks  up  into  these  “spores.”  We  thus  have,  as  in 
other  protozoa,  two  cycles,  the  intracellular  and  the  intra¬ 
nuclear,  the  latter  more  complex  and  corresponding  to  sexual 
development. 


In  vaccinia  we  have  only  the  first  cycle,  and  this  is  the  case 
also  when  the  rabbit  is  exposed  to  smallpox.  The  monkey  be¬ 
ing  nearer  to  man,  however,  gives  both  cycles.  The  whole 
process  is  complete  when  the  vesicles  begin  to  form.  These 
stages  are  not  found  in  the  vesicles,  pustules  or  crusts,  but  the 
“spores”  have  been  found  in  the  blood  vessels  of  the  skin. 
These  are  probably  not  the  only  cause  of  the  later  eruption,  but 
prepare  the  way  for  the  streptococci.  Professor  Councilman 
showed  a  beautiful  series  of  lantern  slides  made  from  micro¬ 
photographs  which  fully  and  clearly  substantiated  each  of  his 
statements. 

Professor  Calkins,  professor  of  zoology  at  Columbia  Univer¬ 
sity,  was  present  and  agreed  with  Professor  Councilman  in  be¬ 
lieving  the  organism  a  protozoan.  He  warmly  congratulated 
Professor  Councilman  and  his  associates  for  their  investigations 
and  discoveries,  and  specially  noted  the  advantages  of  the 
discoveries  in  aiding  the  early  diagnosis  of  the  disease.  If  the 
organism  can  be  found  in  the  epithelial  cells  or  the  blood  instead 
of  our  having  to  wait  fourteen  days  for  the  eruption  to  appear, 
valuable  time  would  be  saved  and  the  possibilities  as  regards 
treatment  are  evident.  The  organism  belongs  to  the  class  of 
microsporidia. 


Miscellany. 

Clippings  from  Lay  Exchanges. 

LUCKY  HE  IS  NOT  ALSO. 

“Mr. - —  is  going  ...  to  have  another 

amputation  performed  on  his  limb,  as  it  will  not  heal  on  account 
of  the  bone  being  deceased.” — “La  Junta  (Colo.)  Democrat,” 
Nov.  29,  1902. 

HOW  DID  HE  RECOVER  FROM  A  MORTAL  WOUND? 

“Dr. - ,  'who  was  mortally  wounded  .  .  .  and 

whose  life  hung  in  the  balance  for  weeks,  has  fully  recovered 
and  resumed  the  practice  of  his  profession.” — “Burlington 
(Iowa)  Hawkeye.” 

WHERE  DID  HE  WEAR  IT? 

“Ottumwa,  Iowa,  Oct.  23,  1902. — Because  her  husband  threw 
a  bucket  of  water  on  her  while  she  was  asleep,  .  .  .  Mrs. 

- promired  a  shotgun  and  blew  her  husband’s 

stomach  off.” — “Chicago  News.” 

SOME  ARE. 

“The - County  Medical  Association  met.  .  .  . 

Written  papers  were  read  by  .  .  .  and  by  Dr.  - — 

on  antepartum  and  postpartum  hemorrhoids.” — “Memphis 
(Tenn. )  Commercial-Appeal,”  April  8,  1903. 

TRACHEO-ESOPHAGEAL  ANASTOMOSIS  ? 

“Coughs  up  a  Luzon  worm.  .  .  .  His  stomach  had  been 

the  home  of  .  .  .  worm  .  .  .  with  a  most  peculiar 
swelling  at  the  neck.  .  .  .  This  was  undoubtedly  the  part 
by  which  the  worm  got  caught  in  his  windpipe  when  he  began 
to  cough  it  up.” — “Brooklyn  Eagle,”  April  18,  1903. 


Professional  Secrecy  in  the  French  Courts. — The  “Journ.  de 
Med.  de  Paris”  of  November  9  gives  the  particulars  of  a  recent 
suit  involving  a  physician,  which  has  caused  much  discussion 
in  France.  Dr.  A.  has  for  twenty  years  been  the  official  duly 
appointed  by  the  municipal  authorities  of  Marseilles  to  pass 
on  and  certify  the  applications  for  committing  insane  persons 
to  asylums.  In  a  recent  case  a  man  was  sent  to  an  asylum,  but 
vvas  released  after  his  attack  of  insanity  had  subsided,  and 
sued  his  wife  for  having  had  him  unjustly  declared  insane.  iShe 
cited  as  witnesses  the  attending  physicians,  among  them  Dr.  A. 
The  latter,  believing  that  his  certificate  was  a  public  matter, 
knowing  that  it  had  passed  through  a  number  of  hands,  did  not 
hestitate  to  testify  to  the  effect  of  its  contents.  The  husband 
at  once  sued  him  for  $4,000  damages  for  violation  of  pro¬ 
fessional  secrecy.  The  local  court  acquitted  Dr.  A.,  as  it  was 
generally  understood  that  his  certificate  was  a  qua.  ,  public 
matter,  but  the  case  was  appealed,  and  the  higher  court  decided 
against  him,  claiming  that  he  had  certainly  violated  professional 
secrecy  in  the  affair. 
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Eruption  from  Confetti. — Foveau  de  Courmelles  recently  re¬ 
ported  to  the  Paris  Acad,  de  Med.  a  case  of  a  cutaneous  erup¬ 
tion  produced  by  confetti.  The  probable  mode  of  poisoning 
was  by  the  penetration  of  the  anilin  dyes  from  the  confetti 
alighting  on  cracks  in  the  lips. 

Experimental  Hypnotism;  Effect  on  Circulation. — Berillon 
contributes  an  article  on  this  subject  to  the  'Mourn,  de  Med.  de 
Paris,”  describing  the  effect  of  hypnotism  on  several  hysteric 
subjects,  including  those  otherwise  sound  and  those  with  func¬ 
tional  circulatory  disturbances.  The  sphygmograms  show  a 
remarkable  influence  of  the  circulation  under  the  suggestion 
by  the  hypnotizer.  The  pulse  and  also  the  heart  action  could 
be  retarded,  accelerated  or  rendered  regular  at  will,  and  the 
arterial  tension  modified.  He  also  mentions  that  one  of  his 
friends,  in  a  series  of  sphvgmographic  researches  on  himself, 
was  alarmed  to  discover,  after  a  time,  marked  arrhythmia, 
which,  however,  subsided  so  soon  as  he  abandoned  his  re¬ 
searches.  The  close  concentration  of  the  attention  directed  by 
suggestion  on  certain  organs,  certain  functions  or  certain  parts 
of  the  body,  leads  to  an  actual  polarization  of  the  nerve  force 
at  this  point.  In  one  case  of  traumatic  neurosis,  with  palpita¬ 
tions,  arrhythmia  and  incessant  tremor,  all  these  symptoms 
subsided  in  the  hypnotic  sleep,  as  also  the  pronounced  tachy¬ 
cardia  in  another  case. 

Ankylostomiasis  in  Cuba  and  Mexico. — Physicians  in  these 
two  countries  are  awaking  to  the  realization  of  the  fact  that 
the  numerous  cases  of  progressive  anemia  observed  there  and 
hitherto  assumed  to  be  malarial  cachexia  are,  in  reality,  in 
many  instances  true  ankylostomiasis.  Agramonte  describes 
his  experience  at  Havana  in  the  “Revista  Med.  Cubana,”  1, 
No.  4.  He  found  the  Uncinaria  americana  in  16  cases  of 
progressive  anemia,  12  of  which  had  been  previously  diagnosed 
as  malarial  anemia  or  cachexia  and  3  as  splenic  anemia.  He 
reports  the  clinical  course  of  a  few  cases  and  illustrates  the 
differences  between  this  form  of  the  uncinaria  and  the  better 
known  U.  duodenalis.  Manuell  has  had  a  similar  experience 
in  Mexico,  having  found  5  cases  of  ankylostomiasis  in  a  brief 
time  so  soon  as  he  commenced  to  examine  for  it.  He  remarks 
that  these  cases  in  the  past  have  probably  been  cited  as 
examples  of  the  failure  of  quinin  in  certain  manifestations 
of  malaria.  Two  of  his  patients  had  been  employed  in  Yuca¬ 
tan,  2  in  the  tobacco  fields  of  the  national  valley  and  1  came 
from  a  mining  district.  The  trichocephalus  accompanied  the 
parasite  in  every  instance,  and  in  one  case  ascarides  were 
also  present.  He  mentions  in  his  communication  to  the  “Re¬ 
vista  M6dica”  of  Mexico,  xiv,  11,  that  no  one  before  has  ever 
mentioned  finding  the  trichocephalus  in  Mexico. 

Aqueous  Preparations  of  Menthol. — Blondel  found  that  if 
menthol  were  given  to  a  dog  at  the  same  time  or  shortly  after 
an  emetic  dose  of  ipecac,  there  was  no  vomiting.  Chauffard 
also  noted  that  ipecac  given  wTith  menthol  failed  to  produce 
an  emetic  effect.  This  power  to  inhibit  vomiting  renders  men¬ 
thol  very  valuable  in  vomiting  of  reflex  origin.  Cresantignes 
gives  several  formulas  in  the  “Journ.  de  Med.  de  Paris”  for 
preparing  an  aqueous  solution  of  menthol.  Ordinarily  it  does 
not  dissolve  in  water.  He  uses  the  tincture  of  quillaja  sapon- 
aria,  5  gm.  to  3  or  5  eg.  of  menthol,  adding,  after  they  are  mixed 
and  the  menthol  is  dissolved,  10  gm.  of  neutral  glycerin  in 
distilled  water  q.  s.  to  make  125  c.c.  This  is  taken  by  the 
tablespoonful.  For  local  application  in  case  of  frontal  head¬ 
ache,  he  applies  a  mixture  of  15  to  30  eg.  of  menthol  dissolved 
in  10  gm.  of  tincture  of  quillaja  and  distilled  water  to  make  155 
c.c.  This  is  applied  on  a  folded  compress.  After  three  to  five 
minutes  the  compress  is  replaced  by  one  dipped  in  pure  water, 
after  which  the  menthol  compress  is  applied  again,  and  so  on. 
For  a  mouth  wash  and  gargle  he  prefers  the  formula:  menthol 
10  to  20  eg.  in  20  gm.  tincture  of  quillaja  and  distilled  water,  or 
a  saturated  solution  of  boric  acid  q  s.  to  make  a  quart.  The 
“Medical  Standard”  says  that  the  first  formula  given  “illus¬ 
trates  the  absurdity  of  some  of  the  prescriptions  recommended 
in  the  journals  for  medicinal  use.  This  mixture  is  to  be  used 
as  a  gastric  sedative.  The  addition  of  the  quillaja  defeats  this 
very  end,  since  it  is  a  decided,  often  a  violent  irritant;  it  is  an 
active  poison — a  cardiac  depressant,  and  a  bill  forbidding  its 


use  as  a  foam -producing  ingredient  of  soda  fountain  drinks 
has  been  introduced  in  at  least  one  state.  The  art  of  the 
pharmacist  has  in  this  case  over-shadowed  the  practical  end  of 
the  physician,  who,  as  a  matter  of  fact,  would  find  the  simpler 
spirit  of  peppermint  or  peppermint  water  just  as  effective.” 


Queries  and  Minor  Motes. 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

CAUSE  OF  DEATH  WANTED. 

Watertown,  S.  D.,  April  16,  1903. 

To  the  Editor: — The  following  case  has  proved  somewhat  of  a 
conundrum  to  me  especially  as  no  postmortem  examination  was 
allowed. 

Cecil  G.,  about  5  years  of  age,  with  a  previous  good  history  ex¬ 
cept  a  recent  recovery  from  a  mild  attack  of  la  grippe,  was  placed 
under  chloroform  anesthesia  for  the  purpose  of  removing  enlarged 
tonsils.  The  anesthesia  was  not  complete,  first,  because  the  opera¬ 
tion  was  expected  to  be  of  such  short  duration  that  it  was  not 
deemed  necessary  to  take  the  time  ;  second,  in  consequence  of  some 
danger  to  blood  getting  into  the  bronchi  if  reflex  was  entirely  abol¬ 
ished. 

One  tonsil  was  easily  removed,  but  some  difficulty  was  exper¬ 
ienced  in  getting  the  other  engaged  in  the  tonsillotome,  principally 
in  consequence  of  the  contraction  of  the  throat,  and  finally  it  was 
seized  by  a  vulsella  and  removed  with  serrated  scissors. 

The  child  was  immediately  inverted  to  facilitate  the  flow  of  blood 
from  the  mouth,  the  child  meanwhile  struggling  and  crying  with 
returning  consciousness,  when  it  suddenly  stiffened  and  breathing 
and  heart  action  ceased  at  almost  the  same  instant. 

Artificial  respiration  for  over  an  hour,  with  subcutaneous  injec¬ 
tions  of  normal  .saline  solution,  failed  to  obtain  any  result.  What 
would  be  supposed  to  be  the  exciting  cause  of  death? 

H.  H.  Clark. 


Correspondence. 

Priority  in  Technic. 

Brooklyn,  April  20,  1903. 

To  the  Editor:— In  the  April  4  number  of  The  Journal 
one  of  your  contributors,  in  an  article  entitled  “A  Few  Prac¬ 
tical  Points  in  the  Technic  of  Nephrorrhaphy  and  Herniotomy, 
and  a  New  Modification  of  Alexander’s  Operation,”  publishes, 
as  his  own,  three  operative  procedures  so  long  identified  with 
the  names  of  other  surgeons  that  I  can  not  forbear  calling  your 
attention  to  the  fact. 

In  the  second  paragraph  of  his  article  your  contributor  states 
that  he  has  employed  the  methods  described  since  1890,  claim¬ 
ing  originality,  by  implication,  for  the  latter  and  dating  the 
claim  from  the  time  mentioned.  It  may  be  true  that  Dr. 
Canac-Marquis  was  the  first  to  apply  the  “crossed”  or  figure- 
of-eight  suture  in  nephrorrhapy,  although,  if  my  recollection 
serves  me  right,  I  used  it  in  the  winter  of  1889  and  1890  in 
perineorrhaphy,  nephrorrhaphy,  herniotomy  and  for  the  closure 
of  abdominal  and  other  incisions  in  general.  This  part  of 
the  subject  is  unimportant,  however,  since  this  was  the  period 
of  development  of  the  possibilities  of  the  “crossed”  or  remov¬ 
able  layer  suture  in  my  work,  and  prior  to  any  publication 
of  my  own  on  the  subject,  or,  so  far  as  I  then  knew,  of  the 
publications  of  others  as  well.  Since,  also,  your  contributor 
does  not  employ  the  figure-of-eight  suture  to  anchor  the  kidney, 
but  only  to  close  the  wound  and  since,  further,  he  does  describe 
its  use  in  closing  the  wound  of  the  herniotomy  operation,  I 
feel  that  failure  to  give  credit  for  these  applications  of  the 
method  justifies  the  present  contribution. 

In  the  transactions  of  the  American  Surgical  Association 
for  1891  there  appeared  my  first  communication  relating  to  a 
removable  layer  suture,  illustrated  by  woodcuts.  This  suture 
was  again  described,  with  a  modification  relating  to  the 
method  of  finally  securing  the  ends  of  the  suture.  Still  later 
the  method  was  again  described  in  illustration  of  its  applica¬ 
tion  to  the  closure  of  the  wound  of  the  abdominal  wall  follow¬ 
ing  the  operation  for  appendicitis  in  a  “Treatise  on  Appendi- 
citis,”  edition  of  1894.  In  the  1900  edition  of  the  latter  work 
this  suture,  together  with  a  still  further  modification  of  the 
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method  of  securing  its  ends,  is  again  described  and  illustrated. 
Quoting  from  the  first  of  these,  1  said: 

It  occasionally  happens  .  .  .  that  the  different  layers  of 

tissue  passed  through  in  the  course  of  the  operation  must  be 
sutured  separately  in  order  to  insure  a  good  result.  Here  catgut 
will  not  answer,  for  the  reason  that  it  is  dissolved  or,  at  all  events, 
weakened,  before  it  has  answered  its  purpose,  and  the  sutured 
layers  separate  widely  in  spite  of  every  care.  To  meet  the  require¬ 
ments  of  these  cases  I  have  devised  a  suture  which,  while  it 
serves  all  the  purposes  of  a  deeply  buried  layer  suture,  at  the  same 
time  can  be  removed.  I  have  called  this  the  "crossed  suture." 
Silkworm  gut  or  silk  may  be  used  for  this  purpose,  but  the  former 
is  preferable.  Both  ends  of  the  thread  are  threaded  with  needles 
of  the  proper  curve,  and  both  are  passed  beneath  the  lowermost 
or  the  deepest  layer  to  be  sutured,  at  sufficient  distance  from  the 
edge  to  obtain  a  good  hold  thereon.  As  the  thread  is  drawn 
through  either  edge  of  the  layer,  the  loop  is  drawn  taut  beneath. 
The  thread  is  now  crossed,  the  needle  which  passed  the  latter 
through  the  outer  edge  crossing  over  the  inner  edge,  and  that  which 
passed  the  thread  through  the'  inner  edge  going  to  the  outer.  The 
needles  are  now  passed  through  the  next  layer  as  before,  from 
below  upward,  securing  a  firm  hold  as  in  the  first  layer. 

The  threads  are  again  drawn  taut  and  crossed  as  before,  each 
time  of  crossing  securing  a  layer  until  the  surface  is  reached,  the 
last  layer,  of  course,  being  formed  by  the  skin  itself. 

While  Dr.  Canac-Marquis  concludes  his  operation  by  the 
use  of  “a  lead  nickel-plated  shield  threaded  and  shotted,”  I  have 
for  some  years  attained  the  same  result  in  a  slightly  different 
manner.  Quoting  from  my  book,  “A  Treatise  on  Appendicitis,” 

1900: 

The  crossed  sutures  are  tied  in  pairs  on  either  side  of  the  wound. 
In  order  to  guard  against  cutting  of  the  skin  from  the  silkworm 
gut,  the  sutures  are  tied  over  “bolsters”  of  sterile  gauze  or,  what 
I  find  exceedingly  convenient  for  this  purpose,  sections  of  thick- 
walled  tubing  of  soft  rubber  (asp 5  rat  or  tubing)  are  used,  the  silk¬ 
worm  gut  being  passed  through  the  lumen  of  the  tubing.  .  1  . 
This  method  gives  all  the  advantages  of  buried  layer  sutures,  and 
yet  places  completely  within  control  the  length  of  time  the  sutures 
are  to  remain  in  place.  .  .  .  Removal  is  accomplished  by  cut¬ 

ting  the  suture  beneath  the  bolster  on  one  side,  and  making  traction 
on  the  other  end  of  the  thread. 

While  my  first  article  was  in  the  hands  of  the  printer,  and 
after  I  had  employed  the  method  of  thus  placing  a  removable 
layer  suture  in  practically  all  the  situations  in  which  it  is 
applicable,  Well’s  translation  of  the  first  edition  of  Pozzi’s 
work  on  gynecology  appeared.  I  then  became  aware,  for  the 
first  time,  through  a  very  scant  reference  to  the  matter  by 
Pozzi  (Vol.  II,  pp.  980,  981),  that  a  similar  suture  had  been 
described  by  Heppner  for  the  perineum. 

Taking  up,  next,  Dr.  Canac-Marquis’  “Technic  of  Herniotomy 
for  Radical  Cure  of  Hernia”:  Bryant,  as  far  back  as  1889, 
advocated  the  use  of  the  hernial  sac  itself  to  form  a  pad  of 
resistance  to  intra-abdominal  pressure.  In  the  “Transactions 
of  the  New  York  State  Medical  Association,”  1889,  under  the 
heading  “Treatment  of  Hernia,”  Dr.  Bryant  says : 

I  can  not  close  this  portion  of  the  subject  without  calling  to 
your  attention  a  somewhat  newer  method  of  operating  that  I  have 
practised  on  three  distinct  occasions.  It  certainly  has  some  features 
that  commend  it.  .  .  It  is  performed  by  weaving  the  sac, 

after  its  separation  and  its  neck  has  been  tied  with  catgut,  into 
the  pillars  of  the  ring. 

He  then  illustrates  slits  through  which  the  sac  is  woven  back 
and  forth,  “and  finally  the  whole  mass  is  quilted  with  deep 
stitches  of  catgut.” 

Though  the  details  of  Bryant’s  old  operation,  since  aban¬ 
doned,  differs  somewhat  from  your  correspondent’s,  still  the 
fundamental  principle  involved  remains  the  same,  and,  “honor 
where  honor  is  due.” 

In  regard  to  Dr.  Canac-Marquis’  “New  Modification  of  Alex¬ 
ander’s  Operation  for  Shortening  the  Round  Ligaments,”  1 
would  recall  to  your  attention  the  fact  that  in  the  “Annals 
of  Surgery,”  189G,  occurs  a  paper  by  Robert  Abbe,  entitled 
“Fixation  of  Round  Ligaments  in  Alexander’s  Operation.” 
After  referring  to  a  previous  method  of  his  own,  Abbe  says: 

The  idea  occurred  to  me  of  utiliziug  the  round  ligament  itself 
for  the  double  purpose  of  sewing  up  the  inguinal  canal  and  securing 
the  ligament  immovably. 

This,  I  found,  wks  easily  accomplished  when  the  ligament  was 
drawn  out  four  inches,  as  was  always  readily  done.  .  .  .  The 

ligament  was  drawn  on  until  the  uterus  was  firmly  held  well 
forward.  The  needle  and  loop  now  drew  the  ligament  through 
new  punctures  on  either  side  of  the  canal,  crossing  it  to  become 
a  continuous  suture  for  the  canal.  Three  such  stitches  completely 
closed  the  canal  up  to  the  spine  of  the  pubis,  and  left  more  than 
an  inch  and  a  half  of  ligament  over.  This  was  turned  back  over 
the  last  portion  of  the  wound  and  stitched  to  it  by  one  fine  catgut 
stitch.  .  .  . 

The  use  of  living  tissue  as  a  suture  thus  serves  the  double  pur¬ 
pose  of  fixing  the  uterus  immovably  and  binding  the  canal  per¬ 
manently. 

This  is  identical  with  your  correspondept’s  method,  except 
in  the  minor  details  of  closing  the  superficial  structures. 


Unless  your  contributor  can  substantiate  his  implied  claim 
as  the  originator  of  these  three  points  in  technic  by  publica¬ 
tions  bearing  date  earlier  than  1889  in  the  case  of  the  hernia 
operation,  1891  in  the  case  of  the  removable  layer  or  figure-of- 
eight  suture,  and  1896  in  the  case  of  the  modified  Alexander’s 
operation,  the  credit  of  the  method  of  weaving  the  pillars  of 
the  ring  together  by  means  of  the  sac  itself  should  be  given 
to  Bryant,  that  of  a  removable  suture  to  Heppner  and  myself, 
and  that  of  employing  the  round  ligament  to  close  the  inguinal 
canal  and  at  the  same  time  secure  the  uterus  in  position  in 
Alexander’s  operation  to  Abbe. 

George  Ryerson  Fowler. 


Marriages. 


Charles  P.  Pinckard,  M.D.,  to  Miss  Mary  Losey  Graff,  both 
of  Chicago,  April  25. 

J.  Julius  Richardson,  M.D.,  to  Miss  Dorothy  Flynn,  both 
of  Washington,  D.  C.,  April  20. 

Hugh  G.  Nicholson,  M.D.,  to  Miss  Roberta  Coleman,  both 
of  Charleston,  W.  Va.,  April  16. 

Tasso  Oliver  Felix,  M.D.,  Downs,  Kan.,  to  Miss  Neva  Lee 
Trusdle  of  Kirwin,  Kan.,  April  16. 

William  A.  Campbell,  M.D.,  Chicago,  to  Miss  Jeannette  E. 
Halsted,  at  Muskegon,  Mich.,  April  15. 


Deaths. 


Matthew  Gardner,  M.D.  McGill  University,  Montreal,  1871,  a 
member  of  the  American  Medical  Association;  chief  surgeon  of 
the  Southern  Pacific  Railway  system ;  a  member  of  the  Cali¬ 
fornia  State  and  San  Francisco  County  medical  societies; 
eminent  in  his  profession  and  universally  beloved,  died  at  the 
Southern  Pacific  Hospital,  San  Francisco,  April  18,  a  few  hours 
after  an  operation  for  appendicitis,  aged  56.  He  leaves  an 
estate  of  a  value  estimated  at  from  $75,000  to  $80,000. 

Joseph  S.  Eastman,  M.D.  Missouri  Medical  College,  St.  Louis, 
1878,  one  of  the  founders  and  first  president  of  the  Oakland 
College  of  Medicine  and  Surgery,  and  a  member  of  the  state  and 
county  medical  societies,  died  at  his  home  in  Berkeley,  Cal., 
April  19,  after  an  illness  of  six  months,  aged  48. 

Henry  Clinton  Bunce,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Flaven,  1850,  assistant  surgeon  of  the  First  Con¬ 
necticut  Heavy  Artillery  in  the  Civil  War,  died  at  his  home  in 
Glastonbury,  Conn.,  April  15,  after  a  protracted  illness,  aged  78. 

William  Flood  Smith,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1889,  and  thereafter  professor  of  anatomy  in 
the  same  institution,  died  from  pneumonia  at  the  Protestant 
Infirmary,  Baltimore,  April  14,  after  a  short  illness,  aged  38. 

John  M.  Allen,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1840,  surgeon  of  the  Fifty-fourth  Pennsylvania  Volun¬ 
teers  in  the  Civil  War,  died  at  his  home  in  Chester,  Pa.,  from 
paralysis,  after  a  short  illness,  April  20,  aged  84. 

Charles  L.  Howard,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1896,  of  St.  Paul,  Ind.,  was  instantly  killed  in  a  col¬ 
lision  between  an  automobile  which  he  was  driving  and  a  street 
car  at  Indianapolis,  April  18. 

John  F.  Gaylord,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  1878,  a  member  of  the  Samoset  Medical  Associa¬ 
tion,  died  at  his  home  in  Plymouth,  Mass.,  April  14,  after  a  lin¬ 
gering  illness,  aged  45. 

Sherman  Hartwell  Chapman,  M.D.  College  of  Physicians  and 
Surgeons,  New  York,  1869,  a  specialist  in  diseases  of  the  throat 
and  lungs,  died  at  his  home  in  New  Haven,  April  15,  from  heart 
disease,  aged  59. 

James  M.  Brown,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1875,  a  member  of  the  American  Medical  Association, 
died  at  his  home  in  Philadelphia,  April  11,  after  an  illness  of 
several  months. 

L.  Hart  Kitchel,  M.D.  University  of  Buffalo,  1870,  died  from 
concussion  of  the  brain  and  spine,  resulting  from  a  fall  two 
months  before,  at  his  home  in  Alden,  N.  Y.,  April  20,  aged  57. 

Andrew  G.  Selman,  M.D.  Transylvania  University,  Lexington, 
Ivy.,  1843,  a  surgeon  in  the  Civil  War,  who  retired  from  practice 
in  1893,  died  at  his  home  in  Indianapolis,  April  1  /,  aged  81. 
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Arthur  Jones,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1898,  of  Bellevue,  Ohio,  died  at  his  mother’s  home  from  pneu¬ 
monia,  April  15,  after  an  illness  of  one  week,  aged  37. 

Cornelius  H.  Woodcox,  M.D.  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1890,  of  Coldwater,  Mich.,  died 
from  heart  disease  at  Gilead,  Mich.,  aged  59. 

Uriah  M.  Gibbs,  M.D.  University  of  Nashville,  1897,  died  at 
his  home  in  Hanceville,  Ala.,  from  the  effects  of  strychnin  taken 
in  mistake  for  calomel,  April  18,  aged  33. 

William  M.  Griffith,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1872,  died  at  his  home  in  Philadelphia,  April  20,  from 
pneumonia,  after  a  short  illness,  aged  53. 

Frank  B.  Williams,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  1884,  died  at  his  home  in  Brooklyn,  N.  Y., 
from  Bright’s  disease,  April  19,  aged  39. 

William  S.  Robertson,  M.D.  Medical  College  of  Virginia, 
Richmond,  1854,  died  at  his  home  near  Mount  Hermon,  Va., 
April  21,  after  a  short  illness,  aged  72. 

Samuel  H.  Kaighn,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1866,  died  at  his  home  in  Leesburg,  Va.,  April  13,  from  in¬ 
fluenza,  after  a  short  illness,  aged  69. 

Morton  M.  Dowler,  Jr.,  M.D.  Rush  Medical  College,  Chicago, 
1865,  died  at  his  home  in  Topeka,  Kan.,  April  13,  from  consump¬ 
tion,  after  a  long  illness,  aged  69. 

Frederick  A.  Sweet,  M.D.  New  York  University,  1889,  chief 
surgeon  of  the  El  Paso  and  Northeastern  Railway,  died  at  his 
home  in  Bisbee,  Ariz.,  April  17. 

Denman  R.  Kinsell,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1857,  died  at  his  home  in  Columbus,  Ohio,  April  17, 
after  a  long  illness,  aged  75. 

Leonard  Kittinger,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1863,  died  from  pneumonia  at  his  home  in  Wilming¬ 
ton,  Del.,  April  17,  aged  68. 

George  M.  MacMillon,  M.D.  Ohio  Medical  College,  Cincinnati, 
died  April  16,  at  Sewickley,  Pa.,  from  consumption,  after  an 
illness  of  nine  months. 

A.  C.  Porter,  M.D.  Philadelphia  University  of  Medicine  and 
Surgery,  1870,  died  suddenly  at  his  home  in  Ashford,  N.  Y., 
March  26,  aged  67. 

Thomas  Jefferson  Elam,  M.D.  University  of  Nashville,  1858, 
died  suddenly  from  apoplexy  at  his  home  near  Rucker,  Tenn., 
April  20,  aged  71. 

Daniel  H.  S.  Tuthill,  M.D.  Rush  Medical  College,  Chicago, 
1885,  died  from  heart  disease  at  his  home  in  Chicago,  April 
18,  aged  43. 

John  W.  De  Vaughan,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1883,  died  at  his  home  in  Milltown,  Ala.,  April  19,  from 
paralysis. 

John  C.  Willy,  M.D.  University  of  Zurich,  Switzerland,  1874, 
died  suddenly  from  apoplexy  at  his  home  in  New  Orleans, 
April  18. 


Henry  A.  Mix,  M.D.  Rush  Medical  College,  Chicago,  1864,  a 
surgeon  during  the  Civil  War,  died  at  his  home  in  Oregon,  Ill., 
April  22. 

Franklin  A.  Sherman,  M.D.  Castleton  (Vt.)  Medical  College, 
1850,  died  at  his  home  in  Ballston,  N.  Y.,  April  22,  aged  74. 

Charles  H.  Link,  M.D.  Baltimore  Medical  College,  1898,  died 
recently  at  his  home  in  Burlington  Flats,  N.  Y. 

Charles  L.  Youmans,  M.D.  Atlanta  (Ga.)  Medical  College, 
1S95,  died  at  his  home  in  Baxley,  Ga.,  April  8. 


Medical  Organization. 


Sumner  County  (Tenn.)  Medical  Society. 

The  physicians  of  Sumner  County  met  at  Gallatin,  April  6, 
and  perfected  the  organization  of  a  county  society,  with  Dr.  L. 
Miller  Woodson,  Gallatin,  president;  Andrew  J.  Swaney,  Gal¬ 
latin,  vice-president,  and  delegate  to  the  Tennessee  State 
Medical  Society,  and  H.  Reese,  secretary  and  treasurer. 

Buchanan  County  (Mo.)  Medical  Society. 

At  a  meeting  of  physicians  at  St.  Joseph,  April  14,  a  new 
county  society  was  organized  on  the  lines  suggested  by  the 
American  Medical  Association,  with  an  initial  membership  of 
about  fifty.  Dr.  Thomas  H.  Doyle  was  elected  president;  Dr. 
Thompson  E.  Potter,  vice-president;  Dr.  J.  M.  Dunsmore,  secre¬ 
tary,  and  Dr.  Joseph  J.  Bansbach,  treasurer,  all  of  St.  Joseph. 
Drs.  James  K.  Graham,  Chester  A.  Tygart  and  James  W.  Hed- 
dens  were  named  as  censors. 

Grayson  County  (Ky.)  Medical  Society. 

The  physicians  of  Grayson  County  met  at  Lietchfield,  April 
14,  and  organized  a  county  society  after  a  talk  from  Dr.  Charles 
Z.  Aud,Cecilian,  president  of  the  Hardin  County  Medical  Society. 
Dr.  John  M.  Berry  was  elected  president,  and  Dr.  Andrew  J. 
Slayton,  vice-president,  and  Dr.  George  W.  Armes,  secretary,  all 
of  Leitchfield,  and  Dr.  Henry  C.  Duvall,  Millwood,  was  elected 
delegate  to  the  state  society.  The  constitution  and  by-laws 
of  the  American  Medical  Association  was  adopted  in  full. 

Four  States  Reorganize  in  One  Day. 

Telegraphic  reports  from  San  Antonio,  Texas;  Lincoln,  Neb., 
and  New  Orleans,  La.,  announce  that  on  April  29  each  of  these 
states  adopted  the  constitution  and  by-laws  recommended  by 
the  American  Medical  i\.ssociation,  with  practically  no  changes. 
On  the  same  date  the  Illinois  State  Medical  Society  also  adopted 
the  same  constitution.  This  makes  eight  state  societies  that 
have  adopted  practically  the  same  constitution  within  two 
weeks. 
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NOTES  ON  NEW  ORLEANS. 


Final  Announcements  Concerning  the  Session  Next  Week. 

The  Bureau  of  Information  of  the  Hew  Orleans 
session,  which  will  be  lochted  on  the  ground  floor  of  the 
Artillery  Hall,  entrance  on  St.  Charles  street,  announces 
the  following: 

Members  of  the  committee  will  meet  all  incoming 
trains  May  4  and  5.  Placards  will  be  in  evidence  in 


each  station  indicating  where  these  gentlemen  will  be 
found. 

The  bureau  will  have  every  facility  for  supplying  all 
kinds  of  information;  this  means  male  and  female 
clerks,  index  lists  of  all  visiting  physicians  and  their 
ladies,  railroad  schedules,  excursion  information,  tele¬ 
graph,  telephone,  stenographer  and  typewriter,  mes¬ 
senger  services,  guide  books,  newspapers,  cigars,  etc. 
The  committee  has  completed  all  plans  for  the  meet- 
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ing  and  urge  all  members  not  located  to  inquire  at  the 
Bureau  of  Information  for  rooms. 

Members  of  the  profession  are  advised  that  badges  will 
be  furnished  only  to  those  who  register  as  members  of 
the  American  Medical  Association.  While  the  several 
Sections  are  open  to  the  profession,  the  discussions  are 
confined  to  members.  Participation  in  the  several  enter¬ 
tainments  is  restricted  as  well  to  the  members  of  the 
Association  and  to  invited  guests. 

THE  ENTERTAINMENT  OF  THE  LADIES. 

Members,  with  ladies,  who  have  not  already  notified 
the  committee  are  requested  to  leave  word  at  the  Bureau 
of  Information  as  to  the  number  and  names  of  ladies 
in  their  party. 

The  Ladies’  Committee  announces  a  trolley  ride  for 
the  visiting  ladies,  to  start  at  11  o’clock  on  Wednesday, 
May  6.  All  to  report  at  10  :30  at  the  Palm  Garden  of 
the  St.  Charles  Hotel. 

On  Thursday,  May  7,  at  9  :30  at  the  Palm  Garden, 
a  ladies’  committee  will  meet  and  escort  visiting  ladies 
who  desire  to  see  the  old  French  quarter  of  Few  Orleans. 
Other  features  for  the  ladies  have  been  announced 
previously. 

TRIP  TO  LEPERS'’  HOME. 

The  Board  of  Control  of  the  Leper  Home  has  invited 
all  members  of  the  Association  who  may  desire  to  visit 
this  institution.  The  trip  is  arranged  for  Saturday, 
May  9,  and  it  will  take  the  entire  day  to  make  the  trip. 
All  desiring  to  go  will  leave  word  at  the  Bureau  of 
Information.  The  expense  will  be  nominal,  but  the 
exact  cost  will  be  furnished  on  application  at  the  bureau. 

OTHER  ANNOUNCEMENTS. 

The  Howard  Library,  at  Lee  Circle,  through  Mr. 
William  Beer,  the  librarian,  invites  members  of  the 
Association  to  see  some  of  the  special  works  on  medical 
and  hygienic  subjects. 

The  Elks  have  extended  the  privileges  of  their  club 
house  to  members  of  the  Association  who  wear  their 
badges. 

The  river  excursion  will  be  on  the  steamer  New  South , 
which  will  accommodate  2,200  people. 

The  Hotel  Committee  has  received  application  for 
rooms  for  about  2,000  people  thus  far  and  40  or  50 
applications  are  being  received  daily. 

Lunch  will  be  served  at  reasonable  rates  in  the  Wash¬ 
ington  Artillery  Hall  by  the  Christian  Women’s  Ex¬ 
change. 

BANQUETS. 

Among  the  banquet  announcements  are  the  following : 
Section  on  Fervous  and  Mental  Diseases,  at  Victor’s 
Restaurant;  Sections  on  Practice  of  Medicine,  Path¬ 
ology  and  Physiology,  and  Materia  Medica,  Pharmacy 
and  Therapeutics,  at  West  End  Hotel ;  Section  on 
Surgery  and  Anatomy,  a  smoker  at  Young  Men’s  Gym¬ 
nastic  Club;  Sections  on  Cutaneous  Medicine  and  Sur¬ 
gery,  and  Hygiene  and  Sanitary  Science,  a  smoker,  place 
to  be  announced  in  Section  meetings  Tuesday  afternoon ; 


Section  on  Laryngology,  at  Antoine’s  Restaurant;  Sec¬ 
tion  on  Ophthalmology,  Tulane  University  Hall,  Mr. 
Emile  Lubeigt,  chef;  Section  on  Obstetrics  and  Dis¬ 
eases  of  Women,  same  place  and  menu  as  Ophthalmology. 
All  these  banquets  and  smokers  will  be  held  Tuesday 
evening. 

Notice  to  Members  of  the  House  of  Delegates. 

The  members  of  the  House  of  Delegates  are  requested 
to  meet  in  Few  Orleans  Monday,  May  4,  at  2  p.  m. 
This  meeting  will  be  informal,  and  no  official  business 
can  be  transacted. 

Its  purpose  is  to  consider  unofficially  the  business 
which  must  be  transacted  by  the  House  of  Delegates 
and  to  consider  the  result  of  the  work  of  the  several 
committees. 

It  is  believed  that  this  informal  meeting  on  Monday 
will  so  fully  acquaint  the  delegates  of  the  work  to  be 
done  that  one  meeting  each  morning  will  be  sufficient 
to  accomplish  all  the  business  of  the  Association.  Thus 
the  delegates  will  be  free  to  attend  the  afternoon  scien¬ 
tific  work  of  the  Sections. 

Frank  Billings,  President. 


Registration  of  Members  of  the  House  of  Delegates. 

The  Committee  on  Credentials  will  be  in  session  Mon¬ 
day  morning  at  the  St.  Charles  Hotel  to  receive  cre¬ 
dentials  and  register  all  delegates  who  will  present  them¬ 
selves.  It  is  hoped  that  as  many  as  possible  will  register 
during  the  morning  so  that  there  may  be  no  delay  when 
the  meeting  is  called  to  order  at  2  o’clock. 


OUR  FEW  HOME. 

THE  NEW  BUILDING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  American  Medical  Association  now  has  a  home  of 
its  own,  and  it  is  paid  for.  This  achievement,  the  con¬ 
summation  of  long-cherished  plans,  is  one  of  which  every 
member  and  subscriber  may  well  be  proud.  The  Amer¬ 
ican  Medical  Association  not  only  owns  its  own  building, 
but  it  is  thoroughly  equipped  for  printing  and  publish¬ 
ing  The  Journal. 

Believing  that  it  will  interest  our  readers  to  gain  a 
general  idea  of  the  building  and  of  the  equipment  by 
which  The  Journal  is  prepared  each  week,  we  give 
some  illustrations  showing  the  interior  as  well  as  exterior. 
The  new  building  is  near  the  corner  of  Dearborn  Avenue 
and  Indiana  Street.  It  is  on  the  north  side,  a  few  blocks 
from  the  business  center  of  Chicago  and  not  far  from  the 
lake.  It  is  40x80,  of  three  stories  with  a  high  basement 
and  is  built  of  brick.  The  basement  is  used  as  a  press 
room,  the  first  floor  as  folding  and  mailing  departments, 
the  second  floor  as  the  editorial  and  business  offices  a:  *d 
the  third  floor  as  a  composing  room.  The  trustees  room 
and  library  is  also  on  this  floor.  The  building 
strongly  built  so  that  it  will  allow  additional  stories. 
The  land  owned  by  the  Association  adjoining  the  budd¬ 
ing,  on  which  are  three  residences,  and  which  is  60x80 
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feet  in  size,  will  admit  of  addition  as  soon  as  the  Associa¬ 
tion  requires  more  room  than  is  at  present  afforded. 

It  may  not  be  out  of  place  here  to  extend  an  invitation 
to  members,  subscribers,  advertisers  and  other  friends  of 
the  Association  to  inspect  the  building  and  equipment. 
Many  have  done  so,  taking  a  personal  interest  in  the 
property.  The  members  realize  that  they  are  the  actual 
owners  of  the  building  and  they  have  many  words  of  con¬ 
gratulation  for  the  progress  that  has  been  made. 

One  of  the  illustrations  is  a  chart  showing  the  growth 
of  the  circulation  of  The  Journal.  It  is  worthy  of 
study.  The  following  is  a  statement  of  the  average 
weekly  circulation  from  the  first  year  to  date : 

1883  . 

1884  . 

1885  . 

188G . 

1887  . 

1888  . 

1889  . 

1890  . 

1891  . 

1892  . 

1893  . 

1894  . 

1895  . 

1896  . 

1897  . 

1898  . 

1899  . 

1900  . 17,446 

1901  . 22,049 

1902  . 25,321 

1903  (first  4  months)  27,269 
It  will  be  remembered 

that  from  1846  to  1882 
the  proceedings  of  the  As¬ 
sociation  were  published 
as  an  annual  volume.  A 
change  was  then  made 
and  a  weekly  journal  es¬ 
tablished  in  order  to  give 
quicker  and  fuller  reports 
to  the  members  and  to 
serve  as  a  link  to  bind  the 
members  of  the  Associa¬ 
tion  closer  together  by 
more  frequent  inter¬ 
course.  The  minutes  of  a 
meeting  held  in  18S3,  at 
which  it  was  decided  to 
commence  publicationof  The  Journal,  makes  interesting- 
reading.  A  careful  estimate  was  made  to  ascertain  what 
support  The  Journal  might  receive.  It  was  thought 
that  a  revenue  from  membership  and  subscriptions  of 
$12,000  could  be  had;  in  1902  the  receipts  from  mem¬ 
bership  and  subscriptions  amounted  to  over  $100,000. 
In  1883  the  estimate  tyas  made  that  $5,000  might  be 
received  annually  from  advertising;  in  1902  Tile  Jour¬ 
nal  received  about  $70,000  from  this  source.  In  1883 
$8,000  was  estimated  to  cover  the  cosLof  material,  print¬ 
ing,  wrapping  and  mailing  Tt-ie  Journal;  the  white 
paper  alone  for  1902  cost  $36,0,00. 


THE  PREVIOUS  SESSIONS  HELD  AT  NEW 

ORLEANS. 

The  session  of  the  American  Medical  Association  next 
week  in  New  Orleans  will  make  the  third  time  the  Asso¬ 
ciation  has  met  in  the  Crescent  City.  The  first  session 
was  held  there  May  4-7,  1869,  and  the  second  April  28- 
May  1,  1885.  It  may  not  be  uninteresting  to  look  back 
at  some  things  that  took  place  at  these  sessions. 

At  the  session  held  in  1869  the  President  was  Dr.  W. 
O.  Baldwin  of  Alabama,  and  Dr.  T.  G.  Richardson  of 
New  Orleans  was  the  chairman  of  the  Committee  of 
Arrangements.  The  entertainments,  according  to  the  re¬ 
port  of  the  meeting,  consisted  of  a  reception  at  the  Me¬ 
chanics’  Institute  o  n 
Tuesday  evening,  and  an 
excursion  down  the  Mis¬ 
sissippi  River,  “to  the 
plantation  of  Effingham 
Lawrence,  Esq.,”  on  Fri¬ 
day.  One  hundred  and 
ninety-one  registered  at 
the  meeting,  beside  twen¬ 
ty-seven  “Members  by  in¬ 
vitation.”  Alabama  was 
represented  by  26 ;  Ar¬ 
kansas,  2  ;  Delaware,  1 ; 
District  of  Columbia,  7; 
Georgia,  3;  Illinois,  13; 
fndiana,  3 ;  Iow-a,  1 ;  Ken¬ 
tucky,  14 ;  Louisiana,  21 ; 
Michigan,  5;  Minnesota, 
1 ;  Mississippi,  20 ;  Mis¬ 
souri,  3;  New  York,  14; 
Ohio,  13;  Pennsylvania, 
12  ;  Rhode  Island,  2 ;  Ten¬ 
nessee,  13  ;  Texas,  7 ;  West 
Virginia,  3 ;  Wisconsin, 
2 ;  Medical  Dept.  IJ.  S. 
Army,  3 ;  Medical  Dept. 
U.  S.  Navy,  2. 

MEDICAL  EDUCATION. 

As  was  not  unusual  at 
that  time,  considerable 
interest  was  shown  in 
medical  education,  and 
the  efforts  at  this  session,  as  at  many  preceding,  were  for 
a  higher  standard.  The  President’s  address  was  mainly 
devoted  to  the  subject,  and  it  would  make  interesting 
reading  at  the  present  time.  The  following  preamble 
and  resolutions  were  introduced  and  referred  to  a  com¬ 
mittee,  but  the  report  does  not  state  definitely  whether 
or  not  the  resolutions  were  adopted : 

Whereas,  The  medical  teachers  of  America  have,  after  a  trial 
of  twenty-two  years,  failed  to  meet  satisfactorily  and  efficiently 
the  requirements  of  the  great  body  of  the  profession  in  regard  to 
medical  education  ;  and 

Whereas,  The  condition  of  the  profession  is  yearly-  becoming 
more  deplorable,  on  account  of  the  antagonistic  and  objectionable 
policy  of  medical  schools,  in  making  the  amount  of  fees  charged, 
rather  than  a  successful  teaching,  the  basis  of  competition ;  and 
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Whereas,  To  obtain  professionally  competent  graduates,  sound 
and  efficient  teachers  are  indispensably  necessary  ;  and 

Whereas,  Such  teachers,  to  be  found  throughout  the  country, 
can  not  be  induced  to  leave  their  homes  without  the  assurance  of 
competent  remuneration  ;  and 

Whereas,  Such  remuneration  can  only  be  obtained  by  adequate 
fees  charged,  unless  by  a  system  of  low  fees  the  number  of  students 
be  relied  on  to  make  up  the  inevitable  pecuniary  deficiency  ;  and 
Whereas,  Reliance  on  numbers  of  students  for  this  purpose 
deplorably  crowds  the  already  overcrowded  professional  field,  dimin¬ 
ishing  thereby  individual  income,  judgment,  experience  and  skill, 
thereby  compelling  practitioners  to  resort  to  other  avocations  as 
a  source  of  supplemental  income  ;  and 

Whereas,  This  devotion  to  other  pursuits  often  destroys  oppor¬ 
tunities  for  study  and  improvement,  degrading  thereby  the  status 
and  standard  of  American  physicians  ;  and 

Whereas,  The  schools  of  New  England,  New  York,  Pennsylvania, 
Maryland,  Virginia,  South  Carolina,  Alabama,  Georgia,  Texas, 
Tennessee  and  District  of  Columbia  now  charge  comparatively 
remunerative  fees  ;  and 

Whereas,  The  low  system  of  fees  is  charged  in  only  a  few  of 
the  middle  states,  and  can  with  advantage  be  made  to  conform  to 
the  rate  of  fees  charged  elsewhere;  and 


Whereas,  It  is  as  unethical  for  colleges  to  underbid  each  other 
pecuniarily  as  for  practitioners  to  do  so. 


DR.  ISADORE  DYER,  NEW  ORLEANS,  CHAIRMAN  OF  THE  COMMITTEE  ON 

ARRANGEMENTS. 


Resolved,  That  hereafter  no  medical  school  in  this  country,  other 
than  those  fully  endowed,  shall  be  entitled  to  representation  in 
this  Association  if  the  amount  charged  by  such  schools  for  a  single 
course  of  regular  lectures  be  less  than  $140. 

Resolved,  That  all  schools  charging  less  than  this  sum  are 
earnestly  requested  by  this  Association  to  advance  their  rate  of 
fees  to  the  amount  mentioned. 

Beside  the  above  resolution,  the  President’s  Address 
and  other  matter  referring  to  medical  education  was 
referred  to  a  Committee  on  Medical  Education.  This 
committee  made  a  report,  part  of  which,  we  think,  is 
worth  copying: 

Whereas,  The  results  of  all  the  efforts  made  during  the  last 
twenty-five  years  to  elevate  the  standard  of  medical  education, 
through  concert  of  action  among  the  numerous  medical  colleges  of 
this  country,  have  proved,  with  equal  clearness,  that  such  concert  of 
action  in  an  efficient  manner  is  unattainable  ;  therefore, 

Resolved,  That  whatever  is  done  to  establish  and  maintain  a  just 
and  fair  standard  of  medical  education  throughout  our  whole 
country  must  be  done  by  the  profession  itself,  through  its  own 
voluntary  organizations,  in  the  same  manner  that  it  now  establishes 
and  enforces  its  Code  of  Ethics.  The  profession  is  as  competent 
to  declare,  through  its  representatives  in  the  national,  state  and 
local  societies,  what  shall  be  the  standard  of  attainments  for  those 


to  be  recognized  and  admitted  into  its  ranks,  and  to  establish  the 
boards  or  agencies  by  which  compliance  with  such  standard  shall 
be  ascertained,  as  it  is  to  declare  what  shall  be  the  ethical  rules 
governing  the  conduct  of  those  already  admitted. 


Avenue  (2)  in  1894,  to  61  Market  Street  (3)  in  1896,  and  to  the 
present  home  of  The  Journal  (4),  103  Dearborn  Avenue,  in  1903. 


Resolved,  That  this  Association  earnestly  requests  each  state 
medical  society  to  appoint  annually  one  or  more  boards  of  exam¬ 
iners,  composed  of  five  thoroughly  qualified  members,  whose  duty 
it  shall  be  to  meet  at  suitable  times  and  places  for  the  examination 
of  all  persons,  whether  graduates  of  colleges  or  not,  who  propose 
to  enter  on  the  practice  of  medicine  in  their  respective  states,  ex¬ 
cept  such  as  have  been  previously  examined  and  licensed  by  a 
similar  board  in  some  other  state. 


Resolved,  That  each  state  medical  society  be  requested  to  make 
such  regulations  concerning  the  pay  of  the  boards  of  examiners, 
and  the  fee  to  be  charged  for  a  license  to  practice,  (hat  the  former 
shall  in  no  case  depend  on  the  amount  received  from  the  latter. 

Resolved ,  That  each  state  medical  society  be  requested  to  require 
its  examining  board  or  boards  to  exact  of  every  applicant  for 
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examination  adequate  proof  that  he  has  a  proper  general  education, 
is  21  years  of  age,  and  has  pursued  the  study  of  medicine  three 
full  years,  one  year  of  which  time  shall  have  been  in  some  regularly 
organized  medical  college,  whose  curriculum  embraces  adequate 
facilities  for  didactic,  demonstrative  and  hospital  clinical  instruc¬ 
tion. 

Resolved,  That  each  state  medical  society  be  requested  to  act 
on  the  foregoing  propositions  at  the  next  regular  annual  meeting 
after  the  reception  of  copies  of  the  same,  and,  if  approved  and 
adopted  by  the  state  medical  societies  of  two  thirds  of  the  states, 
this  Association  shall  deny  representation  from  all  organizations 
who  longer  refuse  to  comply  with  the  same,  and  shall  recommend  the 
state  societies  to  do  the  same ;  and  ail  persons  who,  after  that  date, 
seek  to  enter  on  the  practice  of  medicine  without  first  receiving 
a  license  from  some  state  board  of  examiners,  shall  be  treated 
ethically  as  irregular  practitioners. 

Resolved,  That,  in  adopting  the  foregoing  resolutions,  by  which 
it  is  proposed  to  treat  the  medical  college  diploma  the  same  as  the 
diploma  of  any  literary  college,  this  Association  is  actuated  by  no 
desire  to  injure  the  medical  schools  of  our  country.  On  the  con¬ 
trary,  by  the  adoption  of  the  fourth  resolution,  at  the  same  time 
that  the  value  of  the  mere  college  diploma  is  practically  nullified,  it 
is  the  desire  and  confident  expectation  that  those  institutions  will 
be  greatly  benefited,  because  they  will  be  forced  to  rival  each  other 
in  the  extent  and  efficiency  of  their  courses  of  instruction,  instead 
of  the  number  of  diplomas  which  they  can  annually  distribute. 

AN  EFFICIENT  NATIONAL  MEDICAL  DIRECTORY. 

Evidently  at  that  time  the  need  of  a  national  directory 
of  the  medical  profession  was  recognized,  for  Dr.  J.  H. 


PART  OF  THE  EDITORIAL  ROOMS. 

Packard  of  Pennsylvania,  who  was  chairman  of  the 
committee  appointed  the  previous  year  to  consider  the 
subject,  made  his  report,  and  the  following  resolution 
was  adopted : 

Resolved,  That  each  state  medical  society  be  requested  to  prepare 
an  annual  register  of  all  the  regular  practitioners  of  medicine  in 
their  respective  states,  giving  the  names  of  the  colleges  in  which 
they  may  have  graduated,  and  date  of  diploma  or  license. 

It  is  too  bad  that  this  has  not  thus  far  been  carried 
out.  We  sincerely  hope  it  will  be  in  the  near  future. 

MEDICAL  ORGANIZATION. 

Considerable  interest  was  shown  in  medical  organiza¬ 
tion  at  that  meeting,  and  it  was  at  that  time  that  an 
amendment  to  the  By-Laws  was  adopted  making 
membership  in  the  '  American  Medical  Association 
depend  on  membership  in  a  local  society.  The 
following  was  added  to  one  of  the  paragraphs  of  the 
By-Laws : 

Nor  shall  any  person  not  a  member  and  supporter  of  a  local 
medical  society,  where  such  a  one  exists,  be  eligible  to  membership 
in  the  American  Medical  Association. 


This  clause  has  been  in  the  Constitution  and  By-Laws 
ever  since,  although  many  think  it  is  a  new  idea  just 
promulgated  in  the  reorganization  work  now  going  on. 

TIIE  SESSION  of  1885. 

The  session  of  1885  was  held  under  the  presidency  of 
Dr.  Henry  F.  Campbell  of  Georgia.  Dr.  Samuel  Logan 
of  New  Orleans  was  chairman  of  the  Committee  of 
Arrangements,  and  delivered  the  address  of  welcome. 

Considerable  interest  was  shown  at  this  meeting  in  the 
meeting  of  the  international  Medical  Congress,  which 
was  held  in  1887. 

As  usual,  the  Association  took  some  action  in  regard 
to  elevating  the  standard  of  medicine  in  this  country. 
The  following  resolutions  in  regard  to  the  creation  of 
state  boards  of  examiners  were  adopted  : 

Resolved,  That  the  Section  on  State  Medicine  earnestly  advocates 
the  establishment  in  every  state  and  territory  of  state  boards  of 
medical  examiners  and  licensers,  whose  certificate  shall  be  the 
only  license  permitting  practice  of  medicine  in  said  states. 

Resolved,  That  the  Section  requests  the  American  Medical  Asso¬ 
ciation  to  direct  its  Permanent  Secretary  to  transmit  a  copy  of 
the  annexed  draft  of  a  bill  to  the  secretary  of  each  and  every 
state  medical  society,  requesting  that  each  state  society  discuss 
said  bill,  and  report  at  the  next  meeting  of  this  Association  its 
views  on  the  desirability  of  advocating  such  a  bill. 


THREE  OF  THE  LINOTYPE  MACHINES. 

RUSH  MONUMENT  FUND. 

Dr.  A.  L.  Gihon,  who,  the  preceding  year,  was  ap¬ 
pointed  chairman  of  the  Committee  on  the  Bush' Monu¬ 
ment  Fund,  brought  in  the  first  report,  which  is  a  long 
one.  It  is  in  the  form  of  an  argument  for  the  erection 
of  a  monument  to  Benjamin  Rush,  followed  by  a  con¬ 
sideration  of  the  character  of  the  monument  and  the 
probable  cost,  the  latter  being  estimated  at  $40,000. 
The  question  was  asked  in  the  report,  “Can  the  90,000 
physicians  in  the  United  States  raise  $40,000  for  such 
a  purpose?”  And  it  was  answered:  “If  every  member 
of  the  profession  were  to  contribute  only  50  cents  the 
question  would  be  solved,  but  as  such  unanimity  is  hardly 
to  be  expected,  your  committee  has  preferred  to  esti¬ 
mate  that  an  equal  number  may  decline  to  assent  to 
their  proposition,  in  which  event,  from  a  subscription 
rate  of  only  $1  apiece,  the  sum  of  $45,000  will  still 
accrue  and  be  ample  to  erect  a  monument  comparable 
in  every  respect  to  the  splendid  equestrian  statues  of 
General  Thomas  and  General  Scott  or  the  seated  figure 
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of  Chief  Justice  Marshall.”  The  committee  closed  its 
report  by  recommending  the  adoption  of  certain  resolu¬ 
tions  which  it  had  prepared.  These,  in  brief,  were  that 
the  Association  undertake  to  erect  a  statue  to  Dr.  Benja¬ 
min  Rush  in  the  City  of  Washington;  that  the  necessary 
funds  for  this  purpose  be  obtained  by  subscriptions 
limited  to  $1  from  each  physician  and  student  of  medi¬ 
cine  in  the  United  States,  and  by  the  voluntary  dona¬ 
tions  of  such  additional  sums  as  may  be  tendered  by 
persons  interested  in  the  work;  that  a  standing  com¬ 
mittee,  to  be  styled  the  Rush  Monument  Committee,  be 
appointed  by  the  President,  and  the  last  resolution  was : 

Resolved,  That  an  effort  be  made  to  determine  a  site  for  the 
monument,  so  that  the  ceremonies  of  its  dedication  may  be  made 
coincident  with  the  meeting  of  the  International  Medical  Congress 
at  Washington  in  1887. 

The  year  1903  has  come  and  the  Rush  monument  is 
not  yet  erected.  Each  year  since  that  time,  until  the 
year  preceding  his  death,  Dr.  Gihon  presented  his  report 
and  his  plea  for  this  monument,  as  many  of  our  readers 
know. 


The  total  membership  at  this  time  was  given  as  3,050. 


THE  TRUSTEES*  ROOM. 

As  intimated  in  the  report  of  the  Board  of  Trustees,  this 
large  increase  in  two  years  came  about  through  the 
establishment  of  The  Journal. 

The  officers  of  the  seven  Sections  of  the  Association 
were  as  follows: 

Section  on  Practice  of  Medicine,  Materia  Medica  and  Physi¬ 
ology:  Chairman,  J.  T.  Whittaker,  Cincinnati;  Secretary, 

B.  L.  Coleman,  Lexington,  Ivy. 

Section  on  Obstetrics  and  Diseases  of  Women:  Chairman, 
S.  C.  Gordon,  Portland,  Me.;  Secretary, - Paine,  Texas. 

Section  on  Surgery  and  Anatomy :  Chairman,  Nicholas  Senn, 
Milwaukee,  Wis.;  Secretary,  H.  H.  Mudd,  St.  Louis. 

Section  on  State  Medicine:  Chairman,  John  H.  Rauch, 
Springfield,  Ill.;  Secretary,  F.  E.  Daniel,  Austin,  Texas. 

Section  on  Ophthalmology,  Otology  and  Laryngology : .  Chair¬ 
man,  Eugene  Smith,  Detroit;  Secretary,  J.  F.  Fulton,  St.  Paul, 
Minn. 

Section  on  Diseases  of  Children:  Chairman,  W.  D.  Haggard, 

!  Nashville,  Tenn.;  Secretary,  W.  B.  Lawrence,  Batesville,  Ark. 

Section  on  Oral  and  Dental  Surgery:  Chairman,  John  S. 
Marshall,  Chicago;  Secretary,  A.  E.  Baldwin,  Chicago. 

Dr.  William  Brodie,  Detroit,  was  elected  President 
for  the  ensuing  year. 


HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  be  made  up  of  the  fol¬ 
lowing  delegates  so  far  as  we  are  advised.  Those  states 
not  named  have  not  appointed  their  delegates  or  have  not 
sent  in  the  names.  Several  states  will  be  entitled  to  a 
larger  representation  than  last  year. 

Delegates  from  the  State  Societies. 

Arkansas — J.  A.  Dibrell,  Little  Rock. 

California— JI.  Bert  Ellis,  Los  Angeles. 

Colorado — C.  Iv.  Fleming,  Denver. 

Connecticut — C.  S.  Rodman,  Waterbury;  C.  E.  Brayton,  Ston- 
ington. 

Delaware— George  W.  Marshall,  Milford. 

District  of  Columbia — George  M.  Kober. 

Florida — R.  D.  Murray,  Key  West. 

Georgia — Jas.  B.  Morgan,  Augusta;  Floyd  W.  McRae,  Atlanta. 

Indian  Territory — B.  F.  Fortner,  Vinita. 

Indiana — G.  W.  Kemper,  Muncie;  Ewin  Walker,  Evansville; 
W.  N.  Wishard,  Indianapolis;  D.  C.  Peyton,  Jeffersonville. 

Iowa — J.  R.  Guthrie,  Dubuque;  Samuel  Bailey,  Mt.  Ayr. 

Kansas — J.  E.  Minney,  Topeka. 

Kentucky — J.  N.  McCormack,  Bowling  Green;  Ap  Morgan 
Vance,  Louisville;  I.  A.  Shirley,  Winchester. 

Louisiana — Rudolph  Matas,  New  Orleans. 

Massachusetts — W.  N.  Swift,  New  Bedford;  A.  G.  Minshall, 
Northampton;  B.  II.  Hartwell,  Ayer;  W.  T.  Councilman,  Bos¬ 
ton;  J.  C.  Warren,  Boston;  H.  E.  Marion,  Brighton. 


A  CORNER  OF  THE  LIBRARY. 

Michigan — H.  0.  Walker,  Detroit;  V.  C.  Vaughan,  Ann 
Arbor;  T.  A.  Felch,  Ann  Arbor;  J.  B.  Griswold,  Grand  Rapids. 
Minnesota — A.  W.  Abbott,  Minneapolis;  Wrn.  Davis,  St.  Paul. 
Mississippi — J.  C.  Hall,  Anguilla. 

Missouri — F.  J.  Lutz,  St.  Louis;  Jabez  N.  Jackson,  Kansas 
City;  Wm.  Dorsett,  St.  Louis. 

Montana — T.  J.  Murray,  Butte. 

New  Hampshire — Ira  J.  Prouty,  Keene. 

New  Jersey — Chas.  J.  Kipp,  Newark;  Elias  J.  Marsh,  Pater¬ 
son;  L.  M.  Halsey,  Williamstown. 

New  York — E.  Eliot  Harris,  New  York;  Charles  A.  Wall, 
Buffalo;  Elias  Lester,  Seneca  Falls;  Jos.  D.  Bryant,  New  York. 

North  Carolina — E.  C.  Laird,  Hot  Springs;  E.  B.  Glenn, 
Asheville. 

Oklahoma — 

Oregon — Andrew  C.  Smith,  Portland. 

Pennsylvania— William  T.  Bishop,  Harrisburg;  H.  S.  Mc- 
Connel,  New  Brighton;  John  B.  Roberts,  Philadelphia;  Wm.  M. 
Welch,  Philadelphia;  Wm.  S.  Foster,  Pittsburg;  Geo.  W. 
Guthrie,  Wilkesbarre;  G.  C.  Harman,  Huntingdon;  C.  L. 
Stevens,  Athens. 

Rhode  Island — John  Champlin,  Westerly;  Frederick  T 
Rogers,  Providence. 

South  Dakota — J.  L.  Stewart,  Irene. 

Tennessee — Daniel  E.  Nelson,  Chattanooga;  Louis  Lobov, 
Nashville. 

Texas — II.  A.  West,  Galveston. 

Vermont — D.  C.  Hawley,  Burlington. 
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Virginia — J.  R.  Gildersleeve,  Tazewell;  Stuart  McGuire, 
Richmond;  R.  S.  Martin,  Stuart. 

Washington — Park  W.  Willis,  Seattle. 

West  Virginia — L.  D.  Wilson,  Wheeling. 

Wisconsin — W.  T.  Sarles,  Sparta;  II.  Reineking,  Sheboygan. 
Wyoming — E.  E.  Levers,  Spring  Valley. 

U.  S.  P.  H.  and  M.-H.  S. — Walter  Wyman,  Washington,  D.C. 
Delegates  from  the  Sections. 

Practice  of  Medicine — J.  M.  Anders,  Philadelphia;  C.  G. 
Stockton,  Buffalo. 

Surgery  and  Anatomy — W.  L.  Rodman,  Philadelphia;  Robert 
F.  Weir,  New  York. 

Obstetrics  and  Diseases  of  Women — Edwin  Ricketts,  Cin¬ 
cinnati;  E.  E.  Montgomery,  Philadelphia. 

Hygiene  and  Sanitary  Science— N.  S.  Davis,  Jr.,  Chicago; 
A.  R.  Reynolds,  Chicago. 


SECTION  OFFICERS. 

We  take  pleasure  in  presenting  this  week  half-tone  reproduc¬ 
tions  of  the  photographs  of  the  officers  of  the  various  sections. 
The  success  of  the  Association,  as  a  scientific  organization,  de¬ 
pends  on  the  manner  in  which  these  gentlemen  perform  their 
duties,  and  we  believe  that  the  work  in  the  sections  of  the 
coming  session  will  show  that  each  of  them  has  lived  up  to  the 
example  of  his  predecessor.  They  are  deserving  of  the  space 
allotted  to  them  in  this  issue  of  The  Journal. 

Seven  of  the  sections  wisely  re-elected  their  secretaries  at 
Saratoga,  namely:  Pathology  and  Physiology,  Joseph  McFar¬ 
land,  Philadelphia;  Obstetrics  and  Diseases  of  Women,  C.  L. 
Bonifield,  Cincinnati,  Ohio;  Stomatology,  Eugene  S.  Talbot, 
Chicago;  Nervous  and  Mental  Diseases,  F.  Savary  Pearce,  Phila¬ 
delphia;  Cutaneous  Medicine  and  Surgery,  R.  R.  Campbell, 


BUSINESS  AND  EDITORIAL  OFFICES. 


Ophthalmology — J.  A.  Lippincott,  Pittsburg,  Pa.;  Frank  All¬ 
port,  Chicago. 

Diseases  of  Children — A.  C.  Cotton,  Chicago;  S.  W.  Kelley, 
Cleveland,  Ohio. 

Stomatology — G.  V.  I.  Brown,  Milwaukee,  Wis.;  A.  E.  Bald¬ 
win,  Chicago. 

Nervous  and  Mental  Diseases — H.  N.  Moyer,  Chicago; 
Richard  Dewey,  Wauwatosa,  Wis. 

Cutaneous  Medicine  arid  Surgery — M.  B.  Hartzell,  Philadel¬ 
phia;  W.  L.  Baum,  Chicago. 

Laryngology  and  Otology — Emil  Mayer,  New  York;  Norval 
H.  Pearce,  Chicago. 

Materia  Medica,  Etc. — 0.  T.  Osborne,  New  Haven,  Conn.; 
W.  B.  Hill,  Milwaukee,  Wis. 

Pathology  and  Physiology — E.  R.  LeCount,  Chicago;  J.  T. 
Howard,  Jr.,  Cleveland,  Ohio. 


Chicago;  Laryngology  and  Otology,  J.  F.  Barnhill,  Indianapolis, 
Ind.;  Materia  Medica,  Pharmacy  and  Therapeutics,  C.  S.  N. 
Hallberg,  Chicago. 


PROPOSED  CODE  OF  ETHICS. 

Offered  at  Saratoga  Springs,  1902,  and  to  Be  Acted  on  at 

New  Orleans. 

At  the  last  session  of  the  American  Medical  Association  the 
following  action  was  taken : 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  following 
resolution : 

For  more  than  a  year  some  of  the  members  of  the  Council  of  the 
New  York  State  Medical  Association  have  been  engaged  In  a  critical 
examination  of  the  ethical  part  of  the  laws  of  the  American  Med 
ical  Association,  resulting  in  the  preparation  of  a  revision  of  the 
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Code  of  Medical  Ethics.  This  revision  has  been  approved  by  the 
Council  of  the  New  York  State  Medical  Association,  and  the  dele¬ 
gates  have  been  instructed  to  present  it  to  the  House  of  Delegates 
at  this  session. 

Resolved,  That  the  President  appoint  a  committee  of  five  to  ex¬ 
amine  and  report  for  final  action  at  the  annual  session  in  1903  the 
proposed  revised  Code  of  Medical  Ethics  which  is  herewith  submitted 
in  writing ; 

Resolved ,  That  the  proposed  revised  Code  of  Medical  Ethics  be 
published  in  the  Association’s  Journal  three  times  before  the  meet¬ 
ing  in  1903. 

On  motion  of  Dr.  C.  A.  L.  Reed,  Cincinnati,  the  resolution 
was  adopted. 

The  following  constitute  the  committee:  Dr.  E.  Eliot  Harris, 
New  York,  chairman;  Dr.  William  H.  Welch,  Baltimore;  Dr. 
T.  J.  Happel,  Tennessee;  Dr.  Nicholas  Senn,  Chicago,  and  Dr. 
Joseph  D.  Bryant,  New  York. 


fidential  intercourse  to  which  physicians  are  admitted,  in  their  pro¬ 
fessional  visits,  should  be  guarded  with  the  most  scrupulous  fidelity 
and  honor. 

Sec.  3. — The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services ;  none  of  the  privacies  of  individual  or 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character  ob¬ 
served  during  medical  attendance  should  ever  be  divulged  by  physi¬ 
cians,  except  when  imperatively  required  to  do  so  by  the  laws  of 
the  state.  The  force  of  the  obligation  of  secrecy  is  so  great  that 
physicians  have  been  protected  in  its  observance  by  courts  of  justice. 

Sec.  4. — Frequent  visits  to  the  sick  are  generally  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease,  and  to  meet  promptly  every  change  which  may  occur. 
But  unnecessary  visits  are  to  be  avoided,  as  they  give  undue  anxiety 
to  the  patient. 

Sec.  5. — Ordinarily,  the  physician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions, 
to  give  to  the  friends  of  the  patient  timely  notice  of  danger  when  it 
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COMPOSING  BOOM. 


Chapter  L — Of  the  Duties  of  Physicians  to  Their  Patients 
and  of  the  Obligations  of  Patients  to  Their  Physicians. 

ARTICLE  1. - DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS. 

Section  1. — Physicians  should  not  only  be  ever  ready  to  obey  the 
calls  of  the  sick,  but  should  be  mindful  of  the  high  character  of 
their  mission  and  of  the  responsibility  they  must  incur  in  the  dis¬ 
charge  of  momentous  duties.  In  their  ministrations  they  should 
never  forget  that  the  ease,  the  health,  and  the  lives  of  those  entrust¬ 
ed  to  their  care  depend  on  skill,  attention,  and  fidelity.  In  their  de¬ 
portment  they  should  unite  tenderness,  cheerfulness  and  firmness, 
and  thus  inspire  all  sufferers  with  gratitude,  respect  and  confidence. 
These  observances  are  the  more  sacred  because,  generally,  the  only 
tribunal  to  adjudge  penalties  for  carelessness  or  neglect  is  their 
own  conscience. 

Sec.  2. — Every  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable 
Indulgence  should  be  granted  to  the  caprices  of  the  sick.  Secrecy 
and  delicacy  should  be  strictly  observed ;  and  the  familiar  and  con- 


really  exists  ;  and  even  to  the  patient,  if  absolutely  necessary.  This 
notice,  however,  is  often  so  peculiarly  alarming  when  given  by  the 
physician,  that  its  deliverance  ought  to  be  declined  whenever  it 
can  be  assigned  to  any  other  person  of  good  judgment. 

Sec.  6. — The  physician  should  be  the  minister  of  hope  and  com 
fort  to  the  sick,  since  life  may  be  lengthened  or  shortened  not  onlv 
by  the  acts  but  by  the  words  or  manner  of  the  physician  whose 
solemn  duty  is  to  avoid  all  utterances  and  actions  having  a  ten¬ 
dency  to  discourage  and  depress  the  patient. 

Sec.  7. — The  medical  attendant  ought  not  to  abandon  a  patient 
because  deemed  incurable;  for,  continued  attention  may  be  highly 
useful  to  the  sufferer,  and  comforting  to  the  relatives,  even  In  Hi- 
last  period  of  the  fatal  malady,  by  alleviating  pain  and  by  soothing 
mental  anguish. 

Sec.  8. — The  opportunity  which  a  physician  has  of  promoting 
and  strengthening  the  good  resolutions  of  patients  suffering  under 
the  consequences  of  vicious  conduct  ought  never  to  be  neglected. 
Good  counsels,  or  even  remonstrances,  will  give  satisfaction,  not 
offense,  if  they  be  tactfully  proffered  and  evince  a  genuine  love  of 
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virtue,  accompanied  by  a  sincere  interest  in  the  welfare  of  the  per¬ 
son  to  whom  they  are  addressed. 

ARTICLE  II. - OBLIGATIONS  OF  PATIENTS  TO  THEIB  PHYSICIANS. 

Section  1. — The  members  of  the  medical  profession,  on  whom 
is  enjoined  the  performance  of  so  many  important  and  arduous 
duties  toward  the  community,  and  who  are  required  to  make  so 
many  sacrifices  of  comfort,  ease,  and  health,  for  the  welfare  of  those 
who  avail  themselves  of  their  services,  are  surely  entitled  to  the 
highest  private  and  public  recognition. 

Sec.  2. — The  first  duty  of  a  patient  is  to  select  as  medical  ad¬ 
viser  one  who  has  received  a  sound  general  and  special  education, 
whose  habits  are  good,  and  who  is  not  devoted  to  any  pursuit  in¬ 
compatible  with  professional  obligations. 

Sec.  3. — The  sick  should  always  apply  for  advice  in  what  may 
appear  to  be  a  trivial  case,  for  the  slightest  accident  may  result 
gravely.  It  Is  also  important  that  the  patient  seek  assistance 
in  the  forming  stage  of  a  violent  disease  and  communicate  un¬ 
reservedly  to  the  physician  its  supposed  cause. 


Sec.  8. — rPatients  should  never  allow  themselves  to  be  persuaded 
to  take  any  medicine  whatever  that  may  be  recommended  to  them 
by  the  self-constituted  doctors  who  are  so  frequently  met  with  and 
who  pretend  to  possess  infallible  remedies  for  every  disease.  How¬ 
soever  simple  some  of  their  prescriptions  may  appear  to  be,  it  often 
happens  that,  besides  being  in  themselves  injurious,  they  are  pro¬ 
ductive  of  much  mischief  by  contravening  the  plan  of  treatment 
adopted  by  the  physician  in  attendance. 

Sec.  9. — Whenever  possible,  the  patient  should  avoid  even  friendly 
visits  of  a  physician  who  is  not  the  regular  attendant.  But  when 
such  visits  are  received,  there  should  be  no  conversation  on  the 
subject  of  the  patient’s  disease,  as  a  word  may  be  spoken,  without 
any  intention  of  interference,  which  may  destroy  confidence  in  the 
course  pursued  and  induce  the  patient  to  neglect  the  prescribed 
directions. 

Sec.  10. — The  patient  or  relatives  should  never  send  for  a  con¬ 
sulting  physician  without  the  express  consent  of  the  medical  at¬ 
tendant. 


BINDERY  AND  MAILING  ROOM. 


Sec.  4. — The  patient  should  be  on  friendly  terms  with  the  medical 
adviser  and  bear  In  mind  that  physicians  are  under  the  strongest 
obligations  of  secrecy. 

Sec.  5. — Women  should  never  allow  feelings  of  delicacy  to  pre¬ 
vent  their  disclosing  the  seat  of  their  peculiar  complaints.  How¬ 
soever  commendable  a  modest  reserve  may  be  in  the  common  occur¬ 
rences  of  life,  its  strict  observance  in  medicine  Is  often  attended 
with  serious  consequences,  and  a  patient  may  sink  under  a  painful 
disease  which  might  have  been  prevented  had  timely  intimation 
been  given  to  the  physician. 

Sec.  6. — The  obedience  of  a  patient  to  the  directions  of  the  physi¬ 
cian  should  be  prompt  and  implicit.  Failure  in  one  particular  may 
render  an  otherwise  judicious  treatment  dangerous  and  even  fatal. 
This  remark  is  equally  applicable  to  the  unauthorized  renewal  of 
prescriptions,  and  to  diet,  drink,  raiment  and  exercise. 

Sec.  7. — As  patients  become  convalescent  they  are  apt  to  suppose 
that  the  rules  prescribed  for  them  may  be  disregarded,  and  the  con¬ 
sequence,  but  too  often,  is  a  relapse  of  the  disease. 


Sec.  11. — Patients  should,  whenever  practicable,  send  for  their 
physicians  In  the  morning,  before  the  usual  hour  for  going  out,  and 
this  gives  them  the  opportunity  to  so  apportion  their  time  as  to 
prevent  interference  of  engagements. 

Sec.  12. — Except  In  emergencies  patients  should  avoid  calling  on 
their  medical  advisers  during  the  hours  devoted  to  meals  or 
sleep. 

Sec.  13. — The  sick  should  be  always  in  readiness  to  receive  the 
visits  of  the  physician,  as  detention,  even  for  a  very  short  time,  is 
often  of  serious  Import  to  some  other  sufferer. 

Chapter  II. — Of  the  Duties  of  Physicians  to  Each  Other  and 
to  the  Profession  at  Large. 

ARTICLE  I. - DUTIES  FOR  THE  SUPPORT  OF  PROFESSIONAL  CHARACTER. 

Section  1. — Every  individual  on  entering  the  profession,  and 
thereby  becoming  entitled  to  all  its  privileges  and  immunities,  incurs 
an  obligation  to  maintain  its  dignity  and  honor,  to  exalt  its  stand¬ 
ing  and  to  extend  the  bounds  of  its  usefulness. 
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Sec.  2. — The  physician  should  observe  strictly  such  laws  as  are 
Instituted  for  the  government  of  the  members  of  the  profession; 
should  honor  the  fraternity  as  a  body  ;  and,  by  unwearied  diligence, 
should  resort  to  every  honorable  means  of  enriching  the  science, 
and,  at  the  same  time,  entertain  a  due  respect  for  those  seniors 
who,  by  their  labors,  have  contributed  to  its  advancement. 

Sec.  3. — There  is  no  profession  from  the  members  of  which 
greater  purity  of  character  and  a  higher  standard  of  moral  excel¬ 
lence  are  required  than  the  medical ;  and  to  attain  such  eminence 
is  a  duty  every  physician  owes  alike  to  the  profession  and  to 
patients.  It  Is  due  to  these,  as  without  it  their  respect  and  con¬ 
fidence  can  not  be  commanded  ;  and  to  the  profession  because  no 
scientific  attainments  can  compensate  for  the  want  of  correct  moral 
principles. 

Sec.  4. — It  is  Incumbent  on  physicians  to  be  temperate  in  all 
things,  for  the  practice  of  medicine  requires  the  unremitting  exer¬ 
cise  of  a  clear  and  vigorous  understanding ;  and  in  emergencies — 


ity,  and  if  mystery  alone  give  it  public  notoriety,  such  craft  implies 
either  disgraceful  ignorance  or  fraudulent  avarice.  It  is  highly 
reprehensible  for  physicians  to  give  certificates  attesting  the  efficacy 
of  secret  medicines,  or  of  any  of  the  other  substances  that  may  be 
used  medicinally. 

AKTICLE  II. - PROFESSIONAL  SERVICES  OF  PHYSICIANS  TO  EACH  OTHER. 

Section  1. — All  practicing  physicians  and  their  immediate  de¬ 
pendents  are  entitled  to  the  gratuitous  services  of  any  one  or  more 
of  the  physicians  residing  near  them. 

Sec.  2.— Physicians  afflicted  with  disease  should  not,  as  a  general 
rule,  undertake  the  treatment  of  their  own  sickness,  nor  of  that 
of  members  of  their  family,  for  obvious  reasons.  In  such  circum¬ 
stances  they  are  peculiarly  dependent  on  each  other ;  therefore,  kind 
offices  and  professional  aid  should  always  be  cheerfully  and  gratu¬ 
itously  afforded.  Visits  ought  not,  however,  to  be  obtruded  offi¬ 
ciously,  as  such  civility  may  give  rise  to  embarrassment  or  interfere 
with  that  choice  on  which  confidence  depends. 
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for  which  no  physician  should  be  unprepared — a  steady  hand,  an 
acute  eye,  and  an  unclouded  mind  are  essential  to  the  welfare,  and 
even  to  the  life,  of  a  human  being. 

Sec.  5. — It  is  derogatory  to  the  dignity  of  the  profession  to  re¬ 
sort  to  public  advertisements  or  private  cards  inviting  the  attention 
of  persons  affected  with  particular  diseases,  offering  advice  and 
medicine  gratis  and  promising  radical  cures  ;  or  to  publish  cases 
and  operations  in  the  daily  prints,  or  to  suffer  such  publications 
to  be  made  ;  to  invite  laymen  (other  than  relatives  who  may  desire 
to  be  at  hand)  to  be  present  at  operations ;  to  boast  of  cures  and 
remedies  ;  to  adduce  certificates  of  skill  and  success  ;  or  to  employ 
any  of  the  other  methods  of  charlatans. 

Sec.  6. — Equally  derogatory  to  professional  character  it  is  for 
a  physician  to  hold  a  patent  for  any  surgical  instrument  or  medi¬ 
cine  ;  or  to  dispense,  or  promote  the  use  of,  a  secret  medicine, 
whether  it  be  composed  by  this  physician  or  the  exclusive  property 
of  others,  for  if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  professional  Iiberal- 


Sec.  3. — When  a  physician  is  summoned,  from  a  distance,  to  the 
bedside  of  a  colleague  in  easy  financial  circumstances,  a  compensa¬ 
tion,  proportionate  to  traveling  expenses  and  to  the  pecuniary  loss 
entailed  by  absence  from  the  accustomed  field  of  professional  labor, 
should  be  made  by  the  patient  or  relatives. 

ARTICLE  III. - OF  THE  DUTIES  OF  PHYSICIANS  AS  RESPECTS  VICARIOUS 

OFFICES. 

Section  1. — The  affairs  of  life,  the  pursuit  of  health  and  the 
various  accidents  and  contingencies  to  which  a  physician  is  pecu¬ 
liarly  exposed  sometimes  require  the  temporary  withdrawal  of  this 
physician  from  daily  professional  labor  and  the  appointment  of  a 
colleague  to  act  for  a  specified  time. 

Sec.  2. — The  colleague's  compliance  is  an  act  of  courtesy  which 
should  always  be  performed  with  the  utmost  consideration  for  the 
interest  and  character  of  the  family  physician,  and  when  exercised 
for  a  short  period  half  of  the  pecuniary  obligations  for  such  services 
should  be  awarded  to  the  acting  physician. 
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ARTICLE  IV. - OF  THE  DUTIES  OF  PHYSICIANS  IN  REGARD  TO  CONSULTA¬ 

TIONS. 

Section  1. — The  broadest  dictates  of  humanity  should  be  obeyed 
by  physicians  whenever  and  wherever  their  services  are  needed  to 
meet  emergencies  occasioned  by  disease  or  accident. 

Sec.  2. — The  good  of  the  patient  being  the  sole  object  in  view, 
any  physician  having  a  license  to  practice  medicine  conferred  by  a 
medical  board  authorized  by  the  state  may  be  aided  in  consultation. 

Sec.  3. — No  physician  who  indicates  to  the  public  that  his  prac¬ 
tice  is  based  on  a  sectarian  system  of  medicine  shall  be  entitled 
to  professional  fellowship  or  to  recognition  in  medical  bodies. 

Sec  4. — Consultations  should  be  promoted  in  difficult  cases,  as 


i 
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they  give  rise  to  confidence  and  more  Enlarged  views  in  practice. 

Sec.  5. — The  utmost  punctuality  should  be  observed  in  the  visits 
of  physicians  when  they  are  to  hold  consultations,  and  this  is  gen¬ 
erally  practicable,  for  society  has  been  so  considerate  as  to  allow 
the  plea  of  a  professional  engagement  to  take  precedence  over  all 
others  and  to  be  a  good  reason  for  the  relinquishment  of  any  pres¬ 
ent  occupation. 

Sec.  6. — As  professional  engagements  may  sometimes  interfere 
and  delay  one  of  the  parties,  the  physician  who  first  arrives  should 
wait  for  a  reasonable  time,  after  which  the  consultation  should  be 
considered  as  postponed  to  a  new  appointment. 

Sec.  7. — In  consultations  no  rivalship  or  jealousy  should  be  in¬ 
dulged  :  candor,  probity  and  all  due  respect  should  be  observed  to¬ 
ward  the  physician  in  charge  of  the  case. 

Sec.  8. — The  attending  physician  should  be  the  first  to  question 
the  sick,  after  which  the  consultant  should  have  the  opportunity 
to  make  such  further  Inquiries  as  may  be  necessary. 

Sec.  9. — After  due  examination  of  the  patient,  both  physicians 
should  retire  to  a  private  place  for  deliberation  ;  and  the  one  first 
in  attendance  should  communicate  the  directions,  agreed  on,  to  the 
patient  or  friends,  as  well  as  any  opinion  which  it  may  be  thought 
proper  to  express.  \ 

Sec.  10. — No  statement  or  discussion  of  the  case  should  take 
place  before  the  patient  or  friends,  except  in  the  presence  of  all 
the  physicians  attending,  and  by  their  common  consent ;  and  no 
opinions  or  prognostications  should  be  delivered  which  are  not  the 
result  of  previous  deliberation  and  concurrence. 

Sec.  11. — The  opinion  of  the  physician  in  attendance  should  be 
delivered  first  to  tbe  patient  or  friends  ;  and  when  there  are  several 
consultants  they  should  deliver  their  opinions  in  the  order  in  which 
they  have  been  called. 

Sec.  12. — No  decision  should  restrain  the  attending  physician 
from  making  such  variations  in  the  mode  of  treatment  as  any  sub¬ 


sequent  unexpected  change  in  the  character  of  the  case  may  de¬ 
mand.  But  at  the  next  consultation  reasons  for  the  variations 
should  be  stated.  The  same  privilege,  with  its  obligation,  belongs 
to  the  consultant  when  sent  for  in  an  emergency  during  the  absence 
of  the  family  physician. 

Sec.  13. — The  attending  physician,  at  any  time,  may  prescribe 
for  the  patient ;  not  so  the  consultant,  when  alone,  except  in  a  case 
of  emergency  or  when  called  from  a  considerable  distance.  In  case 
of  emergency  the  consultant  should  do  what  is  needed,  and  in  the 
other  case  should  do  no  more  than  make  an  examination  of  the 
patient  and  leave  a  written  opinion,  under  seal,  to  be  delivered  to 
the  attending  physician. 

Sec.  14. — In  consultations  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time.  For  there  may 
be  much  diversity  of  opinion  concerning  speculative  points,  with 
perfect  agreement  in  those  modes  of  practice  which  are  founded 
not  on  hypothesis,  but  on  experience  and  observation. 

Sec.  15. — All  discussions  in  consultation  should  be  held  as  con¬ 
fidential.  Neither  by  words  nor  manner  should  any  of  the  parties 
to  a  consultation  assert  or  intimate  that  any  part  of  the  treatment 
pursued  did  not  receive  his  assent. 

Sec.  16. — Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  on  in  consultation,  the  opinion 
of  the  majority  should  be  considered  as  decisive ;  but  if  the  numbers 
be  equal  on  each  side,  then  the  decision  should  rest  with  the  attend 
ing  physician. 

Sec.  17. — It  may  happen  that  two  physicians  can  not  agree  in 
their  views  of  the  nature  of  a  case  and  of  the  treatment  to  be  pur¬ 
sued.  In  the  event  of  such  disagreement  a  third  physician  should, 
if  practicable,  be  called  in  and,  if  circumstances  prevent  the  adop¬ 
tion  of  this  course,  the  patient  or  friends  should  make  the  selection. 
The  physician  so  designated  should  take  charge  of  the  case  and 
the  other  should  then  gracefully  retire  from  any  further  delibera 
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tion  in  the  consultation,  or  participation  in  the  management  of  the 
case. 

Sec.  18. — As  circumstances  sometimes  arise  to  render  a  special 
consultation  desirable,  when  the  continued  attendance  of  two  physi¬ 
cians  might  be  objectionable  to  the  patient,  the  physician  whose 
assistance  Is  required  in  such  cases  should  sedulously  guard  against 
all  future,  unsolicited  attendance.  Such  consultations  requiring  an 
extraordinary  portion  of  time  and  attention,  at  least  a  double  fee 
should  be  expected. 

Sec.  19. — A  physician  who  is  called  in  consultation  should  ob¬ 
serve  the  most  honorable  and  scrupulous  regard  for  the  character 
and  standing  of  the  attending  physician,  whose  conduct  of  the  case 
should  be  justified  as  far  as  can  be,  consistently  with  a  conscientious 
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regard  for  truth,  and  no  hint  or  insinuation  should  be  thrown  out 
which  could  impair  the  confidence  reposed  in  the  attending  physi¬ 
cian. 

ARTICLE  V. - DUTIES  OF  PHYSICIANS  IN  CASES  OF  INTERFERENCE. 

Section  1. — Medicine  being  a  liberal  profession,  those  admitted 
to  its  ranks  should  found  their  expectations  of  practice  entirely  on 
the  extent  of  their  medical  education. 

Sec.  2. — The  physician,  in  his  intercourse  with  a  patient  under 
the  care  of  another  physician,  should  observe  the  strictest  caution 
and  reserve ;  should  give  no  disingenuous  hints  relative  to  the 
nature  and  treatment  of  the  patient's  disorder,  nor  should  the 
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course  of  conduct  of  this  physician  directly  or  indirectly  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 

Sec.  3. — The  same  circumspection  should  be  observed  when,  from 
motives  of  business  or  friendship,  a  physician  is  prompted  to  visit  a 
person  who  is  under  the  direction  of  another  physician.  Indeed, 
such  visits  should  be  avoided,  except  under  peculiar  circumstances  ; 
and  when  they  are  made,  no  particular  inquiries  should  be  insti¬ 
tuted  relative  to  the  nature  of  the  disease,  or  the  remedies  em¬ 
ployed,  but  the  topics  of  conversation  should  be  as  foreign  to  the 
case  as  circumstances  will  admit. 

Sec.  4. — A  physician  ought  not  to  take  charge  of,  or  prescribe 
for,  a  patient  who  has  recently  been  under  the  care  of  another 
physician  in  the  same  illness,  except  in  case  of  a  sudden  emergency, 
or  In  consultation  with  the  physician  previously  in  attendance,  or 
when  that  physician  has  relinquished  the  case  or  has  been  dismissed 
In  due  form. 

Sec.  5. — Placed  in  the  position  stated  in  the  preceding  section, 
the  physician  should  never  throw  out  damaging  insinuations  on  the 
practice  previously  adopted,  and,  indeed,  should  justify  it  if  con¬ 
sistent  with  truth  and  probity  ;  for  it  often  happens  that  patients 
become  dissatisfied  when  they  are  not  immediately  relieved,  and,  as 
many  diseases  are  naturally  protracted,  the  seeming  want  of  suc¬ 
cess,  in  the  first  stage  of  treatment,  affords  no  evidence  of  a  lack 
of  knowledge  or  skill. 

Sec.  6. — When  a  physician  is  called  to  an  urgent  case,  because 
the  family  attendant  is  not  at  hand,  unless  assistance  In  consulta¬ 
tion  is  desired,  this  physician  should  resign  the  care  of  the  patient 
immediately  on  the  arrival  of  the  family  physician. 

Sec.  7. — It  often  happens,  in  cases  of  sudden  illness,  or  of  acci¬ 
dents  and  Injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
several  physicians  are  simultaneously  summoned.  Under  these  cir¬ 


cumstances,  courtesy  should  assign  the  patient  to  the  first  who 
arrives  and  who,  if  necessary,  may  invoke  the  aid  of  some  of  those 
present.  In  such  a  case,  however,  the  acting  physician  should  cause 
the  family  physician  to  be  called,  and  should  withdraw  unless  re¬ 
quested  to  continue  in  attendance. 

Sec.  8. — Whenever  a  physician  is  called  to  the  patient  of  another 
physician  during  the  enforced  absence  of  that  physician  the  case 
should  be  surrendered  on  the  return  of  the  absentee. 

Sec.  9. — A  physician,  while  visiting  a  sick  person  in  the  country, 
may  be  asked  to  see  another  physician’s  patient  in  consequence  of 
a  sudden  aggravation  of  the  disease.  On  such  an  occasion  the  im¬ 
mediate  needs  of  the  patient  should  be  attended  to  and  the  case 
relinquished  on  the  arrival  of  the  attending  physician. 

Sec.  10. — When  a  physician  who  has  been  engaged  to  attend  an 
obstetric  case  Is  absent  and  another  is  sent  for,  delivery  being  ac¬ 
complished  during  the  vicarious  attendance,  the  acting  physician 
is  entitled  to  half  the  fee,  but  must  resign  the  patient  on  the  ar¬ 
rival  of  the  physician  first  engaged. 

ARTICLE  VI. - OF  DIFFERENCES  BETWEEN  PHYSICIANS. 

Section  1. — Diversity  of  opinion  and  opposition  of  interest  may, 
in  the  medical  as  in  other  professions,  sometimes  occasion  con¬ 
troversy  and  even  contention.  Whenever  such  cases  unfortunately 
occur  and  can  not  be  immediately  terminated,  they  should  be  re¬ 
ferred  to  the  arbitration  of  a  sufficient  number  of  physicians  or  a 
court-medical. 

Sec.  2. — A  peculiar  reserve  must  be  maintained  by  physicians 
toward  the  public  in  regard  to  some  professional  questions,  and  as 
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there  exist  many  points  In  medical  ethics  and  etiquette  through 
which  the  feelings  of  physicians  may  be  painfully  assailed  in  their 
intercourse,  and  which  can  not  be  understood  or  appreciated  by 
general  society,  neither  the  subject-matter  of  their  differences  nor 
the  adjudication  of  the  arbitrators  should  be  made  public. 

ARTICLE  VII. - OF  PECUNIARY  ACKNOWLEDGMENT. 

Section  1. — There  is  no  profession  by  the  members  of  which 
eleemosynary  services  are  more  liberally  dispensed  than  the  medical, 
but  justice  requires  that  some  limits  should  be  placed  to  their 
performance. 
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Sec.  2. — Poverty,  mutual  professional  obligations,  and  certain 
of  the  public  duties  named  in  Sections  1  and  2  of  Article  1,  of 
Chapter  III,  should  always  be  recognized  as  presenting  valid  claims 
for  gratuitous  services ;  but  neither  Institutions  endowed  by  the 
public  or  by  the  rich,  or  by  societies  for  mutual  benefit,  for  life 
insurance,  or  for  analogous  purposes,  or  any  profession  or  occupa¬ 
tion,  can  be  admitted  to  possess  such  privilege. 

Sec.  3. — It  can  not  be  justly  expected  of  physicians  to  furnish 
certificates  of  Inability  to  serve  on  juries,  or  to  perform  militia 
duty  ;  or  to  testify  to  the  state  of  health  of  persons  wishing  to 
insure  their  lives,  obtain  pensions,  or  the  like,  without  a  pecuniary 
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acknowledgment.  But  to  persons  in  indigent  circumstances  such 
services  should  always  be  cheerfully  and  freely  accorded. 

Sec.  4. — Some  general  rules  should  be  adopted  by  the  physicians 
in  every  town  or  district  relative  to  the  minimum  pecuniary  ac¬ 
knowledgment  from  their  patients ;  and  it  should  be  deemed  a 
point  of  honor  to  adhere  to  these  rules  with  as  much  uniformity 
as  varying  circumstances  will  admit. 

Sec.  5. — It  is  derogatory  to  professional  character  for  physicians 
to  pay  or  to  offer  to  pay  commissions  to  any  person  whatsoever 
who  may  recommend  to  them  patients  requiring  general  or  special 
treatment  or  surgical  operations.  It  Is  equally  derogatory  to  pro¬ 
fessional  character  for  physicians  to  demand  or  to  receive  such 
commissions. 

Chapter  III. — Of  the  Duties  of  the  Profession  to  the  Public 
and  of  the  Obligations  of  the  Public  to  the  Profession. 

ARTICLE  I. - DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC. 

Section  1. — As  good  citizens  it  is  the  duty  of  physicians  to  be 
very  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens  ;  they  should  also 
be  ever  ready  to  give  counsel  to  the  public  in  relation  to  subjects 
especially  appertaining  to  their  profession,  as  on  questions  of  sani¬ 
tary  police,  public  hygiene  and  legal  medicine. 

Sec.  2. — It  is  the  province  of  physicians  to  enlighten  the  public 
In  regard  to  quarantine  regulations ;  to  the  location,  arrangement, 
and  dietaries  of  hospitals,  asylums,  schools,  prisons  and  similar 
institutions ;  in  relation  to  the  sanitary  police  of  towns,  as  drainage, 
ventilation,  etc. ;  and  in  regard  to  measures  for  the  prevention  of 
epidemic  and  contagious  diseases ;  and  when  pestilence  prevails,  It 
is  their  duty  to  face  the  danger,  and  to  continue  their  labors  fol 
the  alleviation  of  the  suffering  people,  even  at  the  risk  of  their  own 
lives. 


Sec.  3. — Physicians,  when  called  on  by  legally  constituted  author¬ 
ities,  should  always  be  ready  to  enlighten  inquests  and  courts  of 
justice  on  subjects,  strictly  medical,  such  as  Involve  questions  re¬ 
lating  to  sanity,  legitimacy,  murder  by  poison  or  other  violent 
means,  and  various  other  subjects  embraced  In  the  science  of 
medical  jurisprudence.  It  is  but  just,  however,  for  them  to  expect 
due  compensation  for  their  services. 

Sec.  4. — It  is  the  duty  of  physicians,  who  are  frequent  wit¬ 
nesses  of  the  great  wrongs  committed  by  charlatans,  and  of  the 
injury  to  health  and  even  destruction  of  life  caused  by  the  use  of 
their  treatment,  to  enlighten  the  public  on  these  subjects,  and  to 
make  known  the  injuries  sustained  by  the  unwary  from  the  devices 
and  pretensions  of  these  artful  impostors. 

Sec.  5. — Physicians  ought  to  use  all  the  Influence  which  they 
possess  to  discourage  pharmacists  from  vending  the  secret  or  other 
medicines  of  charlatans,  or  from  being  in  any  way  engaged  in  their 
manufacture. 

article  ii. — obligations  of  the  public  to  physicians. 

Section  1.— The  benefits  accruing  to  the  public,  directly  and  In¬ 
directly,  from  the  unwearied  labors  of  the  profession,  are  so  numer¬ 
ous  and  important  that  physicians  are  entitled  to  the  utmost  con¬ 
sideration  and  respect  from  the  community. 

Sec.  2. — The  public  ought  to  entertain  a  jfist  appreciation  of 
medical  qualifications ;  to  make  a  proper  discrimination  between 
true  science  and  the  assumptions  of  ignorance  and  charlatanism ; 
and  to  afford  every  encouragement  and  facility  for  the  acquisition 
of  thorough  medical  education. 
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A  System  of  Clinical  Medicine,  Dealing  with  the  Diagnosis, 
Prognosis  and  Treatment  of  Disease  for  Students  and  Practitioners. 


Dr.  John  C.  Munro,  Boston,  Secretary  of  the  Section  on  Surgery 

and  Anatomy. 

By  Thomas  D.  Savill,  M.D.  Bond.,  Physician  to  the  West  End  Hos¬ 
pital  for  Diseases  of  the  Nervous  System.  Volume  I.  Local  Dis¬ 
eases  and  Microbic  Disorders.  Cloth.  Pp.  702.  Price,  $4.38  net. 
London  :  J.  &  A.  Churchill.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.  1903. 

This  is  a  treatise  on  practice  on  a  somewhat  novel  plan. 
The  author  has  endeavored  to  bring  in  modern  methods  and  in 
this  work  he  follows  up  the  inductive  method  of  going  from 
particulars  to  generalities,  leading  up  through  the  symptoms 
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to  the  diagnosis.  Each  chapter  is  divided  into  three  parts,  one 
treating  of  the  symptoms  which  may  indicate  disease  of  the 
organism  or  region  under  discussion,  the  errors  which  may  be 
made  and  the  causes  which  give  rise  to  them.  The  second  part 
treats  of  the  physical  signs  of  disease  in  the  region  and  the 
methods  used  to  elicit  them.  The  third  and  the  largest  portion 
begins  with  the  clinical  signs  of  the  various  maladies  affecting 
that  region  and  a  summary  of  the  routine  procedure  to  be 
adopted,  followed  by  sections  dealing  with  several  diseases  ar¬ 
ranged  according  to  their  clinical  relationships;  for  example, 
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quoting  the  author  in  his  introduction,  in  chapter  3  on  the 
heart,  “part  A  describes  and  differentiates  the  various  causes 
of  breathlessness,  palpitation,  precordial  pain  and  other  symp¬ 
toms  which  may  be  indicative  of  heart  disease.  Part  B  describes 
percussion,  auscultation  and  other  methods  of  examining  the 
heart  and  part  C  deals  seriatim  first  with  acute  and  secondly 
with  chronic  disturbances  classified  and  arranged  on  a  clinical 
basis.”  With  this  explanation  the  general  plan  of  the  work 
can  be  readily  appreciated.  There  are  certain  special  features, 
however,  which  call  for  notice.  One  is  the  emphasis  given  to 
salient  features  of  disease  in  italicized  paragraphs  at  the  head 
of  each  section  treating  of  a  separate  malady.  Another  is  a 
list  of  formulas  at  the  close  of  the  Work  as  well  as  the  descrip¬ 
tion  of  other  therapeutic  methods,  such  as  the  general  treat¬ 
ment  of  fever,  etc.,  and  the  description  of  the  exercises  accord¬ 
ing  to  the  Nauheim  method  for  cardiac  diseases.  The  book  is 
not  a  complete  treatise  on  the  practice  of  medicine,  dealing 
as  it  does  only  with  the  so-called  local  diseases  and  those 
diseases  causing  local  symptoms  and  specific  fevers  of  microbic 
origin.  It  is,  however,  complete  in  itself.  There  are  one  or 
two  points  in  which  the  book  is  not  up  to  date;  the  author,  for 
example,  states  in  his  note  on  yellow  fever  that  it  is  conveyed 
by  fomites,  ignoring  the  recent  striking  researches  on  the  sub¬ 


ject  and  the  mosquito  theory  of  the  transmission  altogether. 
On  the  whole,  the  book  can  not  fail  to  prove  a  useful  one. 

Clinical  Surgery  for  the  Instruction  of  Practitioners  and  Stud¬ 
ents  of  Surgery.  By  A.  J.  Ochsner,  B.S.,  F.R.M.S.,  M.D.,  Chicago, 
Surgeon-in-Chief,  Augustana  Hospital  and  St.  Mary's  Hospital.  Pp. 
481.  Price :  Cloth,  $6.00 ;  Leather,  $7.00.  Chicago :  Cleveland 
Press  (The  Clinical  Review  Publishing  Co.). 

The  author  says  in  the  preface  that  he  “lays  no  claims  to  the 
invention  of  a  single  new  operation,  nor  has  he  produced  a 
new  or  modified  instrument,  but  has  contented  himself  with 
applying  to  his  surgical  work  what  seemed  best  in  the  practice 
of  the  surgeons  of  the  past  and  present.” 

The  book  simply  reflects  the  methods  of  the  author  in  his 
daily  work,  and  no  attempt  is  made  to  thoroughly  cover  any 
subject  from  a  surgical  point  of  view.  Pathology  is  scarcely 
touched  on,  and  much  of  the  work  consists  in  a  detail  of  clinical 
cases  and  what  was  done  for  them.  Some  of  the  views  held 
by  the  author  will  not  be  concurred  in.  For  instance,  there 
seems  to  be  no  good  reason,  when  operating  on  a  child  for 
inguinal  hernia,  why  the  deeper  layers  should  not  be  closed 
as  well  as  when  operating  on  an  adult.  His  views  in  regard 
to  the  treatment  of  appendicitis  have  already  been  severely 
criticised  by  a  number  of  surgeons. 

The  large  plates  are  made  a  particular  feature  of  the  book. 
Some  of  them  are  very  good,  but  Plates  LVI  and  LVIII  are 
libels  on  anatomy.  The  wide  margin  to  the  pages  for  marginal 
notes  is  of  doubtful  value,  because  one  does  not  buy  a  book 
of  this  kind  in  which  to  write  one’s  opinions,  but  to  learn 
the  opinions  of  the  author. 

The  work  must  be  looked  on  more  as  a  detail  of  clinical  cases 
than  as  a  real  contribution  to  surgery. 


Dr.  Gardner  T.  Swarfs,  Providence,  R.  I..  Secretary  of  the  Section 
on  Hygiene  and  Sanitary  Science. 

Diseases  of  the  Skin  :  Their  Description,  Pathology.  Diagnosis 
and  Treatment,  with  Special  Reference  to  the  Skin  Eruptions  of 
Children,  and  an  Analysis  of  15,000  Cases  of  Skin  Disease.  By  H. 
Radcliffe-Crocker,  M.D.  (Lond. ),  P.R.C.P.,  Physician  for  Diseases  of 
the  Skin  in  University  College  Hospital.  Third  L.i 
and  Enlarged.  With  Four  Plates  and  112  Illustrations.  Cloth. 
Pp.  1466.  Price,  $5.00.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 
1903. 

Crocker’s  work  on  diseases  of  the  skin  has  been  a  standard 
English  treatise  since  the  first  edition  appeared,  and  the  ap- 
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pearance  of  a  third  edition  is,  therefore,  only  what  might  be 
expected.  The  present  volume  is  greatly  expanded  and  covers 
the  subject  much  more  thoroughly  than  the  previous  edition; 
in  fact,  it  is  one  of  the  fullest  treatises  on  skin  disorders  in  our 
language.  The  illustrations,  while  not  extensive,  are  useful. 
There  are  few,  if  any,  skin  diseases  that  are  not  described  in 
this  work.  It  seems  to  us,  though,  to  be  occasionally  weak  in 
regard  to  treatment  and  not  entirely  up  to  date.  For  example, 
it  does  not  give  the  results  of  the  latest  experience  with  the 
jr-ray  management  of  certain  skin  diseases.  The  book  will 


Dr.  John  E.  Weeks,  New  York,  Chairman  of  the  Section  on 

Ophthalmology. 

doubtless  long  hold  its  own  among  the  many  other  excellent 
treatises  on  diseases  of  the  skin. 

Diseases  of  the  Stomach.  A  Text-Book  for  Practitioners  and 
Students.  By  Max  Einhorn,  M.D.,  Professor  in  Clinical  Medicine  at 
the  New  York  Post-Graduate  Medical  School  and  Hospital.  Third 
Revised  Edition.  Cloth.  Pp.  534.  Price,  $3.50  net.  New  York  : 
Wm.  Wood.  &  Co.  1903. 

This  is  a  fully  revised  edition  of  the  author’s  former  treatise 
with  a  number  of  additions,  making  it  considerably  different 
from  the  first  edition,  the  second  having  been  mainly  a  reprint 
of  the  first.  Those  who  possess  and  depend  on  either  of  the 
former  editions  will  find  it  necessary  to  obtain  this  one,  the 
advances  in  this  special  department  of  medicine  requiring  con¬ 
siderable  change  to  bring  the  work  up  to  our  present  knowledge. 


Therapeutics. 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

To  Remove  Odors. 

Dr.  Cheves  Bevill  of  Winfield,  Ark.,  on  reading  the  reference 
to  the  use  of  carbolic  acid  as  a  deodorant,  on  page  1020  of  The 
Journal,  April  11,  suggests  the  use  of  spirits  of  turpentine 


either  full  strength  or  with  equal  parts  of  glycerin.  He  says 
that  he  has  never  found  anything  to  be  compared  to  it  for 
this  purpose.  He  reported  its  use  in  the  “St.  Louis  Weekly 
Medical  Review”  in  1888.  Turpentine  may  also  be  used  on 
tampons  or  on  absorbent  gauze  in  cleansing  wounds.  Both  the 
offensive  odor  and  the  tendency  to  hemorrhage  will  be  lessened. 

Hyperchlorhydria. 

The  following  combinations  have  been  used  with  success  in 


the  treatment  of  pyrosis : 

R.  Bismuthi  subcarb . 3iv  15 

Tinct.  hyoscyami  . 3iv  15 

Aqua:  camphoro:  q.  s.  ad . Jiii  90 


M.  Sig. :  Shake  and  take  one  teaspoonful  an  hour  before 
each  meal;  or: 

R.  Argenti  nitratis  . gr.  iv  25 

Ext.  hyoscyami 

Pulv.  cam  phone,  aa . gr.  vi  35 

M.  Ft.  pilulne  No.  xxiv.  Sig  :  One  pill  to  be  taken  one 


hour  before  each  meal;  or: 

R.  Tinct.  hyoscyami  . 3iv  15 

Strontii  bromidi . 3iiss-v  10-20 

Elix.  simplicis  q.  s.  ad . Jviii  240 


M.  Sig.:  Two  to  four  teaspoonfuls  in  a  glass  of  water  at 
meal  time  to  relieve  the  distress. 

Eczema. 

The  following  combination  is  recommended  by  the  “Indian 
Med.  Gazette”  in  the  treatment  of  eczema: 


Dr.  Frank  C.  Todd,  Minneapolis,  Secretary  of  the  Section  on 
Ophthalmology. 


R.  Acidi  borici . gr.  xxx  2 

Zinci  oxidi 

Amyli  tritici,  aa . 3vi  24 

Liq.  petrolati  . 3xiii  52 


M.  Sig.:  Apply  twice  daily  with  a  glass  rod.  Smear  the 
salve  thickly  over  the  affected  part  and  then  cover  it  with  a 
layer  of  cotton  wool  and  apply  a  suitable  bandage.  The  parts 
should  be  thoroughly  cleansed  every  third  or  fourth  day  and 
a  fresh  application  made.  This  may  be  repeated  until  all  signs 
of  inflammation  have  disappeared. 
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The  following  ointment  is  recommended  by  “Bui.  Gen.  de 
Ther.”  in  the  treatment  of  eczema: 


R.  Naphthol  camphoratse . gr.  viiss 

Zinci  oxidi . gr.  lxxv 

Liq.  petrolati  . . 3xii 

M.  Ft.  unguentum.  Sig. :  Apply  locally. 


Sepsis  Following  Abortion. 

Henry,  in  “Med.  News,”  recommends  the  following  outline 
of  treatment  of  sepsis  complicating  abortion:  Remove  all 
debris  from  the  uterus  by  means  of  the  finger  or  sharp  curette 


purgatives  a  teaspoonful  of  the  following  should  be  taken  at 
bedtime : 


R. 

Calcined  magnesiae 

Potassii  bitartratis 

Sacchari  lactis,  aa . 

M. 

Sig.:  One  teaspoonful  at  bedtime. 

Enemas  are  of  value  and  may  be  taken  cold.  However,  the 
author  states  that  they  are  preferably  taken  hot  when  there  is 
no  pain,  as  the  deeongestive  action  of  heat  is  more  prolonged 
than  that  of  cold.  As  an  astringent,  a  teaspoonful  of  alum 
may  be  added  to  the  enema. 

The  following  combination  is  sometimes  recommended  in¬ 


ternally  : 

R.  Ext.  hamamelidis . gr.  3/4  |05 

Ext.  capsici  aqueous- . gr.  iss  1 09 


M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  three  or  four  times 
a  day. 

When  the  hemorrhoids  protrude  externally  and  are  accom¬ 
panied  by  pain,  a  pledget  of  cotton  may  be  soaked  in  a  1  per 
cent,  solution  of  cocain  and  applied  locally;  this  will  relieve 
the  pain  temporarily,  but  the  inflammation  must  subside  before 
permanent  relief  can  be  obtained.  Applications  of  very  hot  or 
very  cold  water  are  recommended  by  the  author  or  liquor  plumbi 
subacetatis  may  be  employed  or  spraying  with  hot  boric  acid 
solution.  The  anus  must  be  kept  clean  and  only  absorbent 
cotton  used  in  order  to  produce  no  irritation. 

In  cases  of  internal  hemorrhoids  coming  down  during  defeca¬ 
tion  and  returned  with  difficulty,  the  patient  should  be  in¬ 


Dr.  John  C.  Cook,  Chicago,  Chairman  of  the  Section  on  Diseases  of 

Children. 

followed  by  flushing  and  thoroughly  cleanse  the  raw  surfaces, 
the  cervix,  vagina,  and  vulva.  These  raw  surfaces  should  then 
be  dried  and  a  95  per  cent,  solution  of  carbolic  acid  applied  to 
them  freely,  washing  away  the  surplus  with  sterile  water.  No 
tubes  or  packing  should  be  left  either  in  the  uterus  or  vagina 
unless  hemorrhage  should  require  it. 

According  to  the  author  a  2  per  cent,  carbolized  vaginal 
douche  should  be  used  twice  daily.  The  bowels  should  be  kept 
free  by  the  administration  of  one-lialf  grain  (.03)  of  calomel 
every  hour  for  four  hours,  followed  by  the  ordinary  dose  of 
salts. 

Quinin  should  be  given  in  three-grain  doses  (.20)  every  four 
hours,  alternately  with  ferric  chlorid  given  in  fifteen  minim 
doses  (1.00)  well  diluted. 

Nourishment  consisting  of  milk,  eggs  and  proper  stimulants 
should  be  given  every  four  hours. 

Hemorrhoids. 

According  to  an  abstract  in  “N.  Y.  Med.  Jour.”  hemorrhoids 
may  be  so  treated  medically  as  to  cause  no  great  discomfort, 
unless  they  become  infected,  if  the  rules  of  hygiene  are  properly 
observed.  Sitz  baths  should  be  taken  frequently.  Moderate 
exercise  only  should  be  taken  to  diminish  local  congestion,  over- 
indulgence  in  meat  and  spiced  foods,  while  vegetables  and 
fruits  must  be  taken  freely.  The  bowels  must  be  regulated,  a 
movement  obtained,  if  possible,  just  before  bedtime,  as  the 
hemorrhoids  swell  greatly  after  defecation  and  are  reduced 
during  the  night.  Instead  of  resorting  to  the  use  of  drastic 


Dr.  Thomas  S.  Soutliworth,  New  York,  Secretary  of  the  Section  on 

Diseases  of  Children. 

structed  to  lie  on  his  side  with  the  lower  thigh  extended  and 
the  upper  one  flexed  and  with  a  compress  soaked  in  water  or 
olive  oil  they  should  be  reduced  with  gentle  taxis. 

The  following  combinations  are  recommended  in  the  form  of 
suppositories : 

R.  Ext.  krameriai . gr.  viiss 

Cocaime  hydrochlor . gr.  1/3 

OI.  theobronme  . 3i 

M.  Ft.  suppos.  No.  i.  Sig.:  One  such  to  be  used  night  and 
morning  to  relieve  the  pain. 
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Or  the  following,  which  is  made  up  according  to  Unna’s 


formula : 

R.  Chrysarobin  . 

Iodoformi  . 

Ext.  belladonna . 

Olei  theobroma  . 

M.  Ft.  suppos.  No.  v.  Sig. : 


■  -gr-  v 
.  gr.  iss 
gr.  3/4 


30 

09 

05 


. 3v  20 

One  to  be  inserted  night  and 


lorning. 


If  hemorrhage  should  occur,  cold  applications  may  be  applied 
or  water  containing  5  per  cent  of  alum.  Mathieu  recommends 


Dr.  M.  L.  Rhein,  New  York,  Chairman  of  the  Section  on 
Stomatology. 

a  hot  solution  (118  F.)  containing  gr.  60  (4.00)  of  calcium 
chlorid  to  the  quart.  If  the  foregoing  proves  unsuccessful  the 
following  suppository  may  be  employed : 

R.  Antipyrini 

Salol,  aa . gr.  iv  25 

Ext.  belladonna . gr.  1/6  01 

01.  theobroma  q.  s. 

M.  Ft.  suppos.  No.  i.  Sig.:  To  be  inserted  to  check  hemor¬ 
rhage. 

Internally  the  following  is  of  service: 


1$.  Calcii  chloridi . gr.  lx  4 

Syrupi  simplicis  . 3i  30 

Aqua  .  _. . Siv  120 


M.  Sig. :  One  tablespoonful  every  hour. 

Pertussis. 

Fournier,  in  “Med.  Bui.,”  recommends  the  following  com¬ 
bination  as  an  inhalation  in  the  treatment  of  whooping  cough, 
which  he  states  has  been  of  great  value  to  him  in  a  recent 


epidemic : 

R.  Glycerini  . 3iiss  10 

Creosoti  . m.  lxxv  5 

Essentia  terebinthina . . 3i  4 

Essentia  eucalypti . m.  xlv  3 

Essentia  caryophylli  . m.  xv  1 


M.  Sig.:  As  an  inhalation. 

A  mask  similar  to  that  employed  in  narcosis  is  used,  and 
about  ten  drops  of  the  mixture  are  poured  on  the  center  of  the 
mask.  Violent  fits  of  coughing  are  noticed  at  first,  when  the 


mask  should  be  removed  until  the  child  becomes  accustomed 
to  breathing  the  preparation. 

Calomel  in  Children’s  Diseases. 

The  “Indian  Med.  Record,”  in  commenting  on  the  value  of 
calomel  in  children's  diseases,  states  that  it  may  be  given  in 
three  quarter  grain  doses  (.05)  for  each  year  of  age  This 
dose  may  be  given  alone  in  the  morning  while  fasting  or  mixed 
with  equal  quantity  of  scammony  or  jalap  and  may  be  admin¬ 
istered  in  jam,  honey,  sweet  mucilage,  syrup  or  with  sugar. 
It  is  slow  in  acting,  requiring,  perhaps,  half  a  day.  In  the 
infective  diseases  of  children  the  author  recommends  it  in 
doses  of  grain  1/6  (.01)  to  grain  1/2  (.03)  every  two  or  three 
hours,  according  to  age.  In  jaundice,  congestion  of  the  liver 
or  cirrhosis  it  should  be  given  in  still  smaller  doses,  gr.  1/6 
(.01)  to  gr.  1/3  (.02)  being  given  every  morning  for  eight 
days.  In  the  treatment  of  tapeworm  it  may  be  combined  with 
the  oil  of  male  fern,  and  for  ascarides  it  may  be  given  in  the 
following  combination : 


R. 

Santonin 

Hydrarg.  chloridi  mitis,  aa  .  . 

. gr.  iii 

20 

Sacchari  . 

4 

65 

M. 

Ft.  chartulae  No.  ix.  Sig.: 

Three  to  be 

given  each 

morning,  at  intervals  of  one  hour,  for  three  days. 

As  a  gastrointestinal  disinfectant,  in  the  treatment  of  flatu- 


mm 


Dr.  E.  S.  Talbot,  Chicago,  Secretary  of  the  Section  on  Stomatology. 

lent  colic  of  infants,  it  is  recommended  in  still  smaller  doses 
ranging  in  size  from  grain  1/12  (.005)  to  gr.  1/3  (.02).  It 
may  be  used  in  such  doses  as  the  foregoing  in  the  treatment  of 
vomiting,  green  stools  and  acute  febrile  gastritis  or  when  the 
temperature  rises  in  the  course  of  subacute  or  chronic  gastro¬ 
enteritis,  after  the  administration  of  which  the  temperature 
will  usually  drop.  In  the  treatment  of  infantile  cholera  it  is 
recommended  that  the  stomach  first  be  irrigated  with  warm 
water  and  as  soon  as  the  vomiting  ceases  the  administration 
of  calomel  should  be  commenced,  and  continued  every  two  hours 
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until  ten  or  twelve  powders  have  been  taken,  when  it  will 
usually  show  its  good  results.  It  is  also  recommended  in  the 
treatment  of  catarrhal  jaundice  of  children.  The  following 
precautions  are  attached  in  the  administration  of  calomel : 
When  it  is  mixed  with  sugar  it  should  be  added  at  the  time  the 
powder  is  given  to  the  infant;  prolonged  contact  leads  to  some 
formation  of  corrosive  sublimate.  It  should  also  be  kept  in 
the  dark  as  exposure  to  sunlight  decomposes  it.  Calomel  is 
incompatible  with  chlorids,  iodids  and  hydrocyanic  acid;  it 


Dr.  F.  W.  Langdon,  Cincinnati,  Chairman  of  the  Section  on  Nervous 

and  Mental  Diseases. 

should  not,  therefore,  be  given  after  a  meal  if  salt  has  been 
used,  nor  with  bitter  almonds  or  cherry  laurel  water  nor  with 
the  iodids. 


Medicolegal. 


Taking  Deposition  of  Busy  Physician  Not  Authorized. — The 

Mississippi  Code  provides  for  the  taking  of  depositions  where 
on  account  of  a  witness  being  about  to  depart  from  the  state, 
or  because  of  his  sickness,  or  other  causes,  he  will  likely  be 
unable  to  attend  trial  But  that  one  is  a  physician  in  large 
practice,  “and  that  it  is  likely  that  the  said  witness  will  be 
unable  to  attend  trial,”  etc.,  the  Supreme  Court  of  Mississippi 
holds,  American  Express  Company  vs.  Bradford,  does  not  bring 
the  instance  within  the  category  meant  by  the  words  “or  other 
causes”  in  the  statute. 

Physician  May  Write  Prescription  for  Himself. — Article  405 
of  the  Penal  Code  of  Texas  of  1901  provides,  among  other 
things,  that  if  any  physician  shall  give  a  prescription  to  be  used 
in  obtaining  any  intoxicating  liquor  in  any  county,  justice 
precinct,  city  or  town,  in  which  the  sale  of  intoxicating  liquor 
has  been  prohibited  under  the  laws  of  the  state,  to  any  one  who 
is  not  actually  sick,  and  without  a  personal  examination  of  such 
person,  he  shall  be  punished,  etc.  The  Court  of  Criminal  Ap¬ 
peals  of  Texas  holds,  Hawk  vs.  State,  that  it  was  the  intent  of 
the  legislature  by  this  article  to  make  it  an  offense  to  give  a 
prescription  to  another  party  than  the  one  writing  the  pre¬ 


scription,  and  that  it  is  not  unlawful  for  any  one  to  write  a 
prescription  for  himself. 

By  Whom  Professional  Attendance  Must  Be  Proved. — In  the 
case  of  Jennings  vs.  the  Supreme  Council  of  the  Loyal  Addi¬ 
tional  Benefit  Association,  brought  to  recover  on  a  beneficiary 
certificate,  the  first  appellate  division  of  the  Supreme  Court  of 
New  York  holds  that  the  burden  of  showing  that  the  testimony 
of  a  physician  was  privileged  was  on  the  party  suing,  who 
objected  thereto.  This  was  neither  shown  or  attempted  to  be 
shown  by  the  examination  of  the  physician  himself;  and  it  did 
not  appear  from  his  examination,  so  far  as  the  record  disclosed, 
that  he  ever  attended  the  insured  professionally.  And  it  will 
not  do,  the  court  thinks,  to  rule  out  the  testimony  of  a  physi¬ 
cian  on  the  ground  that  the  evidence  is  privileged  from  the 
mere  fact  that  some  other  witness  has  incidentally  testified  to 
professional  treatment  by  the  physician  of  the  person  concern¬ 
ing  whose  appearance  or  state  of  health  the  inquiry  is  made. 
Here,  for  aught  that  appeared,  if  the  party  suing  had  sought 
to  show  by  the  examination  of  the  physician  in  question  that 
his  testimony  was  privileged,  the  physician  might  have  denied 
that  he  ever  treated  the  insured  professionally.  Furthermore, 
the  court  says,  if  it  appeared  that  the  physician  had  treated 
the  insured  professionally,  the  only  privileged  evidence  would 
have  been  the  information  derived  from  such  professional  at- 


Dr.  F.  Savary  Pearce,  Philadelphia.  Secretary  of  the  Section  on 
Nervous  and  Mental  Diseases. 

tendance.  It  was  perfectly  competent  to  show  by  him  what 
he  observed  of  the  insured  and  knew  of  him  on  other  occasions 
when  not  attending  him  professionally;  for  example,  what  lie 
saw  and  learned  of  the  insured’s  appearance  and  condition  at 
times  when  he  was  attending  other  members  of  the  family. 

Mental  Suffering  as  an  Element  of  Damages. — The  Supreme 
Court  of  Pennsylvania  says,  in  Linn  vs.  Duquesne  Borough, 
that  mental  suffering  has  not  generally  been  recognized  as  an 
element  of  damages  for  which  compensation  can  be  allowed, 
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failure  to  deliver  telegrams  announcing  illness  or  death,  or  other 
matters  of  personal  concern,  but  not  of  pecuniary  importance, 
the  instances  are  very  few  in  which  an  independent  action  has 
been  sustained  for  mental  suffering  alone.  The  decided  trend 
of  decision  both  in  this  country  and  in  England  is  against  the 
maintenance  of  such  an  action,  or  the  allowance  for  mental 
suffering  as  an  element  of  damages  when  distinct  from  physical 
injury.  The  cases  in  which  mental  suffering  has  been  consid¬ 
ered  as  an  element  of  damages  are  those  in  which  the  suffering 
was  caused  by  the  sense  of  peril  at  the  time  of  the  physical 
injury,  or  was  incident  to  the  physical  pain,  and  formed  a  part 
of  the  actual  injury.  The  objections  to  making  mental  suffer¬ 
ing  the  sole  ground  of  recovery  apply  with  equal  force  to 
allowing  it  as  an  element  of  damages  when  it  is  not  a  part  of 
the  actual  injury,  but  arises  afterward  from  regret,  disappoint¬ 
ment,  or  anxiety.  There  are  the  same  opportunities  for  estab¬ 
lishing  fanciful  or  fraudulent  claims  by  testimony,  which  it  is 
impossible  to  contradict  or  impeach,  and  the  injustice  of  holding 
a  party  responsible  for  the  unforeseen  consequences  of  mere 
neglect  is  as  great  in  one  case  as  the  other. 

Sale  of  Practice  with  Agreement  to  Relinquish  Office. — A 
physician  sold  a  house  and  lots,  his  good  will  as  a  physician,  and 
also  agreed  to  relinquish  to  the  purchaser  his  office  for  the  prac¬ 
tice  of  medicine  and  surgery.  As  the  purchaser  knew,  he  did 
not  own  the  office  in  which  he  was  situated,  but,  with  another 
physician,  as  partners,  had  rented  the  office.  The  seller’s 


Dr.  R.  R.  Campbell,  Chicago.  Secretary  of  the  Section  on  Cutaneous 
Medicine  and  Surgery. 

the  office  and  leave  the  same  to  the  use  of  the  purchaser,  if  he 
chose  to  occupy  it,  and  if  the  jury  believed  from  the  evidence 
that  the  seller  was  able,  ready  and  willing  to  so  relinquish,  then 
the  law  was  for  the  seller,  and  the  jury  would  so  find.  The 
measure  of  damages  in  this  cause  was  the  difference  between  the 
contract  price  of  $3,500  to  be  paid  the  seller  by  the  purchaser, 
under  the  contract,  and  the  market  value  of  the  property  at  the 
time  of  the  breach  of  the  contract  and  when  sold,  not  exceeding 
$500,  the  amount  claimed.  The  court  of  appeals  holds  that 
these  instructions  were  proper,  and  covered  the  law  of  the  case. 


unless  it  is  directly  connected  with  a  physical  injury,  or  is  the 
direct  and  natural  result  of  a  wanton  and  intentional  wrong. 
Where  a  claim  is  for  mental  suffering  that  grows  out  of,  or  is 
connected  with,  a  physical  injury,  however  slight,  there  is  some 
basis  for  determining  its  genuineness,  and  the  extent  to  which 
it  affects  the  claimant.  But  as  the  basis  of  an  independent 
action,  mental  suffering  presents  no  features  by  which  a  court 
or  jury  can  determine  either  its  existence  or  its  extent,  and 
claims  founded  on  it  have  generally  been  regarded  as  too  un¬ 
certain  and  speculative  for  consideration.  Excepting  cases  in 
some  jurisdictions  where  recoveries  have  been  had  for  the 


partner  expressed  himself  satisfied  with  the  change,  though 
subsequently  proposed  such  terms  for  the  use  of  the  office,  of 
which  he  had  meanwhile  obtained  a  lease,  that  the  purchaser 
aforementioned  declined  to  have  more  to  do  with  the  contract. 
Then  the  seller  sued  him  for  $500  damages  for  breach  of  con¬ 
tract,  and  recovered  a  judgment  for  $400.  The  Court  of  Ap¬ 
peals  of  Kentucky  holds,  Wallingford  vs.  Aitkins,  that  it  could 
not,  by  any  reasonable  construction  of  the  contract,  be  con¬ 
strued  that  the  seller  was  to  rent  and  pay  the  rent  to  the 
owner  of  the  office  for  the  purchaser.  It  also  holds  that  when 
the  purchaser  announced  by  letter  that  he  would  not  comply 
with  his  contract,  this  was  a  renunciation  of  the  contract,  and 
the  seller  then  had  the  right  to  sue  him  for  a  breach  of  it.  The 
jury  were  instructed  that  when  the  purchaser  mailed  to  the 
seller  the  letter  declaring  that  he  declined  to  have  anything 
more  to  do  with  the  contract,  the  seller  had  nothing  further  to 
do  in  the  premises;  this  was  a  renunciation  of  the  contract  on 
which  the  suit  was  founded ;  and  the  seller  was  entitled  to  such 
damages  as  the  jury  might  believe  from  the  evidence  he  had 
sustained  by  reason  thereof,  not  exceeding  the  sum  of  $500,  the 
amount  claimed.  The  language  of  the  contract  that  the  seller 
agreed  “to  relinquish  his  office  for  the  practice  of  medicine  and 
surgery”  to  the  purchaser,  simply  meant  that  he  was  to  vacate 


May  2,  1903. 


CURRENT  MEDICAL  LITERATURE. 


1255 


Current  Medical  Literature. 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

April  IS. 

1  *The  Therapeutic  Value  of  the  Roentgen  Ray  in  the  Treatment 

of  Pseudo-Leukemia.  N.  Senu. 

2  *A  Plea  for  the  Non-IIospital  or  Office  Treatment  of  Diseases 

of  the  Rectum  and  Anus.  Samuel  G.  Gant. 

3  The  Practical  Uses  of  Hypnotic  Suggestion.  William  L. 

Howard. 


Dr.  George  L.  Richards,  Fall  River,  Mass.,  Chairman  of  the  Section 
on  Laryngology  and  Otology. 

4  *The  Work  Performed  by  the  Diagnosis  Laboratory  of  the 

Department  of  Health  in  Connection  with  Ehrlich’s  Diazo 

Reaction  During  1902.  J.  S.  Billings,  Jr. 

5  *The  Treatment  of  Some  of  the  Surgical  Complications  of 

Typhoid  Fever.  John  F.  Erdmann. 

6  *Is  the  Cognomen,  “Chemical  Physiology,”  Scientific?  A  Study 

of  Vital  Processes.  Joseph  Clements. 

7  The  Management  of  Occipitoposterior  Positions  of  the  Pre¬ 

senting  Head.  (Concluded.)  Walter  J.  Cavanagh. 

1.  X-Rays  in  Pseudo  leukemia. — Senn  reports  two  cases  in 
which,  in  view  of  the  hopeless  condition,  he  suggested  the 
use  of  the  rays,  in  addition  to  giving  arsenic  and  iron.  The 
benefit  was  great,  both  patients  now  considering  themselves  in 
perfect  health.  He  says  in  his  remarks  that  there  is  no  doubt 
that  the  constitutional  disturbances  which  follow  the  prolonged 
use  of  the  as-ray,  and  which  set  in  simultaneously  with  the 
progressive  diminution  in  the  size  of  the  glands,  were  due  to 
toxemia  caused  by  absorption  of  the  degenerative  products  of 
pseudoleukemia.  This  was  also  undoubtedly  the  cause  of  the  in¬ 
creased  enlargement  of  the  spleen,  which  was  noted  after  the 
second  series  of  applications  in  the  second  case.  The  constitu¬ 
tional  disturbances  were  decided  and  annoying  itching,  burning, 
pigmentation,  etc.  He  says  the  success  attained  in  these  two 
cases  by  the  use  of  the  cc-ray  leaves  no  doubt  as  to  the  curative 
effect  of  the  rays  in  the  treatment  of  pseudoleukemia. 

2.  Rectal  and  Anal  Disease.— The  forms  of  trouble  which 
Gant  would  treat  in  the  office  or  away  from  the  hospital  are 
external  and  internal  hemorrhoids,  in  the  latter  of  which  he  uses 
injections  as  well  as  the  ligature,  polypi  in  the  rectum,  anorectal 


abscess,  fistula,  fissure  of  the  anus,  ulcer,  pruritus,  constipation 
and  fecal  impaction.  Cancer  and  stricture  can  hardly  be 
operated  on  in  the  office  excepting  when  in  the  lower  rectum, 
but  in  most  cases  the  local  treatment  and  topical  applications, 
etc.,  can  do  much  toward  improving  the  condition. 

4.  The  Diazo  Reaction. — The  conclusions  derived  from  in¬ 
vestigations  by  this  method  in  the  laboratory  of  the  New  York 
Department  of  Health  are  given  by  Billings  as  follows: 

1.  The  examination  of  the  urine  in  cases  of  suspected  typhoid 
fever  is  of  value,  provided  that  its  limitations  are  recognized. 

2.  While  not  so  absolutely  pathognomonic  of  typhoid  fever,  yet 
the  diazo  reaction  is  even  more  constantly  present  in  that  disease 
than  the  Widal  reaction.  So  that  its  absence  at  a  period  when  it 
should  be  present,  if  the  case  is  one  of  typhoid  fever,  is  of  consid¬ 
erable  value  in  making  a  negative  diagnosis. 

3.  In  a  majority  of  instances  the  diazo  reaction  is  present  in  the 
urine  at  least  forty-eight  hours  earlier  than  the  Widal  reaction  in 
the  blood. 

4.  It  disappears  much  earlier  than  the  Widal  reaction,  however, 
and  negative  results  obtained  later  than  the  second  week  are  of  lit¬ 
tle  or  no  value. 

5.  “Doubtful  reactions”  have  slight  significance. 

5.  Typhoid  Fever  Complications. — The  complications  of 
typhoid  discussed  here  by  Erdmann  are  liver  abscess,  perfora¬ 
tion  of  the  gall  bladder,  cholecystitis  and  intestinal  perforation. 
The  operative  treatment  of  each  is  discussed.  For  liver  abscess, 
opening,  either  by  rib  excision  or  otherwise,  is  advised  with  sub¬ 
sequent  drainage.  He  does  not  believe  in  delaying  pus  evactia- 


Dr.  J.  F.  Barnhill,  Indianapolis,  Secretary  of  the  Section  on 
Laryngology  and  Otology. 

tions  at  the  expense  of  the  patient’s  vitality.  In  cases  of 
perforation  of  the  gall  bladder  there  is  only  one  treatment,  he 
says,  cholecystectomy,  though  the  condition  of  the  patient 
must  weigh  with  us  somewhat  in  the  consideration,  and 
cholecystotomy  must  be  done  in  certain  cases.  Repair  by 
suture  is  unwarranted.  Operative  interference  in  cholecystitis 
depends  largely  on  the  symptoms  presenting.  If  marked  rigid¬ 
ity  of  the  upper  rectus  segment  continues  for  thirty-six  to 
forty-eight  hours  without  any  diminution,  and  septic  conditions 
are  indicated  by  the  temperature  and  pulse,  or  rupture  of  the 
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bladder  threatens,  then  cholecystotoniy  should  be  performed 
if  the  patient’s  condition  is  bad  or  cholangitis  is  present;  other¬ 
wise  cholecystectomy.  In  all  cases  the  abdomen  may  be  closed 
without  drainage  unless  we  leave  the  cystic  duct  open  for  drain¬ 
age  of  the  hepatic  fluid.  The  statistics  of  the  operation  for 
intestinal  perforation  are  noted  and  the  principal  question 
seems  to  be  whether  we  should  wait  six  to  twelve  hours  for 
subsidence  of  shock.  He  is  inclined  to  answer  this  in  the 
negative  from  his  study  of  the  statistics.  The  suture  to  be 
employed  is  either  the  Lembert  or  the  circular  purse-string 


Dr.  S.  Solis  Cohen,  Philadelphia,  Chairman  of  the  Section  on 
Materia  Medica,  Pharmacy  and  Therapeutics. 

when  inversion  is  possible.  The  question  of  drainage  can  be 
settled  only  by  experience.  He  believes  that  with  a  fairly 
clean  toilet,  no  drainage  should  be  used. 

6.  Vital  Processes. — Clements’  article  is  an  argument  in  favor 
of  the  vitalistic  point  of  view  in  physiology. 

Medical  Record,  New  York. 

April  18. 

8  *  A  Report  of  Final  Results  in  Two  Cases  of  Polyarthritis  in 

Children  of  the  Type  First  Described  by  Still,  together  with 

Remarks  on  Rheumatoid  Arthritis.  Royal  Whitman. 

9  *  “Eye-strain”  in  Youth  and  Its  Modern  Treatment.  Ambi'ose 

L.  Ranney. 

10  Tuberculous  (Basilar)  Cerebrospinal  Meningitis  and  Delu¬ 

sional  Insanity  Complicating  Pulmonary  and  Laryngeal 

Tuberculosis.  Henry  Levien. 

11  ’Resection  of  Intestine,  with  Report  of  Three  Interesting 

Cases.  A.  E.  Isaacs. 

8.  Polyarthritis  of  the  Still  Type  in  Children. — The  two  cases 
reported  by  Whitman  are,  as  he  says,  undoubtedly  samples  of 
the  disease  described  by  Still  in  1897,  consisting  in  general 
chronic  progressive  enlargement  of  the  joints,  with  general  en¬ 
largement  of  the  glands  and  spleen.  The  cases  are  elaborately 
reported,  with  illustrations  and  radiograph.  One  of  them  re¬ 
covered,  which  is  apparently  decidedly  different  from  the  usual 
course  of  the  disease.  Recovery  in  this  case  was  apparently 
completed  by  an  attack  of  acute  disease,  scarlatina,  after  which 
the  patient  regained  his  former  health.  The  author  remarks  in 
regard  to  the  nature  of  rheumatoid  arthritis,  and  seems  to 
doubt  the  infectious  nature  of  the  disorder  as  well  as  other 
theories  that  have  been  advanced. 


9.  Eye-Strain  in  Youth. — Ranney  discusses  this  disorder  and 
insists  on  its  importance.  His  conclusions  are : 

1.  Eye-strain  can  not  be  recognized  too  early 'in  youth. 

2.  Its  scientific  investigation  by  modern  methods  and  its  radical 
correction  may  favorably  modify  both  physical  and  mental  develop¬ 
ment. 

3.  The  neglect  of  an  existing  eye-strain  may  in  time  allow  it  to 
exhaust  the  reserve  nerve  capital  of  the  sufferer  and  produce  untold 
ills  both  of  body  and  mind. 

4.  No  child  should  ever  be  allowed  to  begin  education  until  it  is 
known  that  its  eyes  are  properly  fitted  for  the  work. 

5.  Legislative  enactment  should,  and  surely  will  in  time,  compel 
an  eye  examination  of  every  child  before  it  enters  the  public  schools. 

6.  Teachers  should  also  be  instructed  in  the  rudimentary  steps  of 
vision  testing. 

7.  Tests  for  mal-adjustment  of  eye-muscles  should  be  made  on 
every  child  as  thoroughly  and  intelligently  as  tests  for  errors  of 
refraction  are  made  prior  to  its  education. 

8.  A  knowledge  of  the  possible  effects  of  eye-strain  on  mental  and 
physical  development  can  not  be  too  widely  disseminated  among 
parents  and  teachers. 

9.  The  direct  causal  relationship  between  “eye-strain”  and  nerv¬ 
ous  diseases  is  too  well  established  to-day  to  require  further  proof, 
or  even  to  justify  further  discussion. 

10.  The  modern  methods  of  testing  for  anomalies  of  adjustment 
of  eye-muscles  are  the  only  ones  that  can  furnish  us  with  scientific 
and  accurate  information. 

The  time  has  happily  passed  when  any  oculist  can  instruct  a  pa¬ 
tient  to  simply  follow  with  the  eyes  some  object  held  before  the 
eyes,  and  then  on  that  test  alone  give  a  final  decision  as  to  whether 
mal  adjustment  of  the  eye-muscles  exists  or  does  not  exist. 

11.  The  cure  of  disease  to-day  is  intelligently  based  on  the  search 
for  its  cause  rather  than  on  an  indiscriminate  use  of  drugs  ;  and 
the  prevention  of  diseases  is  rapidly  becoming  more  important  to 
the  medical  mind,  and  also  to  the  laity,  than  its  cure. 


Dr.  C.  S.  N.  Hallberg,  Chicago,  Secretary  of  the  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics. 

12.  The  detection  of  “eye-strain”  in  youth  is  an  important  step 
in  preventive  medicine,  and  the  arrest  of  a  nervous  leak  may  save 
many  a  child  from  a  permanent  break  down  when  an  adult. 

13.  The  study  of  facial  expression  and  head  posture  is  destined 
to  become  an  important  aid  in  diagnosis. 

14.  The  governing  boards  of  institutions  for  the  feeble-minded, 
the  epileptic,  and  the  insane  will  sooner  or  later  be  compelled  to  in¬ 
vestigate  more  carefully  and  earnestly  than  in  the  past  the  eye 
conditions  of  their  inmates. 

II.  Intestinal  Resection. — Three  cases  of  interest  are  reported 
by  Isaacs.  The  first  two  show  how  uncertain  the  diagnosis  of 
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acute  appendicitis  may  be,  even  if  the  symptoms  are  apparently 
clear.  The  first  case  is  also  of  interest  on  account  of  the  length 
of  the  gangrenous  gut,  twenty-three  inches,  included  in  the 
intestinal  strangulation.  The  operation  with  the  Murphy  but¬ 
ton  was  successful,  the  button  passing  the  ninth  day  after 
operation,  and  the  patient  was  discharged  cured  in  four  weeks. 
In  the  second  case  the  symptoms  were  those  of  an  acute  attack 
of  appendicitis  with  local  suppuration,  but  examination  dis¬ 
closed  the  appendix  perfectly  normal,  though  just  above  it  was 
a  tumor  consisting  of  inilamed  omental  and  cecum  adhesions 


Dr.  Victor  C.  Vaughan.  Ann  Arbor,  Mich.,  Chairman  of  the  Section 
on  Pathology  and  Physiology. 

matted  together  with  the  parietal  peritoneum,  and  a  large 
abscess  was  found  posterior  to  the  cecum  and  the  ascending 
colon.  This  arose  from  the  lumbar  spine,  and  instead  of  work¬ 
ing  its  way  down  the  psoas  muscle  took  the  unusual  course  of 
working  forward  through  the  abdominal  cavity,  and  pointing 
toward  the  site  of  the  usual  appendiceal  abscess.  The  appendix 
was  ligated  and  removed,  but,  as  it  turned  out,  this  was  in¬ 
effectual  in  closing  the  appendicular  orifice,  resulting  in  fecal 
fistula.  The  patient  was  a  boy  only  eight  years  old,  and  he 
successfully  withstood  five  severe  laparotomies  within  five 
months,, coming  out  none  the  worse  excepting  for  the  presence 
of  scars  and  a  possible  future  hernia.  The  third  case  was  a 
strangulated  femoral  hernia  so  far  advanced  that  strangulation 
of  the  constricted  end  and  suppuration  of  the  sac  had  already 
taken  place.  The  operation  was  performed  with  the  Murphy 
button  as  in  the  other  cases,  and  with  good  results  notwith¬ 
standing  the  desperate  condition  of  the  patient,  a  widow  56 
years  of  age. 

Philadelphia  Medical  Journal. 

April  18. 

12  *The  Syphilitic  Nature  of  Tabes  and  General  Paralysis.  Dr. 

Leredde. 

13  Pulmonary  Abscess  Producing  Dextrocardia  :  A  Case  Report. 

Thomas  L.  Coley. 

14  Methods  of  Roentgen-Ray  Treatment  of  Malignant  Diseases  of 

The  Uterus,  Rectum  and  Bladder,  with  Descriptions  of 

Tubes.  Margaret  A.  Cleaves. 

15  *The  Surgical  Treatment  of  Tubercular  Peritonitis.  D.  S. 

Fairchild. 

16  *The  Operative  Treatment  of  Laryngeal  Tuberculosis.  Lorenzo 

B.  Lockard. 


17  Pernicious  Anemia  following  Thyroid  Enlargement.  V.  S. 

Merritt. 

12.  Tabes  and  Paresis. — Leredde  holds  to  the  syphilitic 
nature  of  these  disorders  and  their  curability  under  specific 
treatment.  He  does  not  believe  in  pseudo-general  paralysis  of 
syphilitic  origin  definitely  distinct  from  the  true  disease,  but 
there  is  a  certain  clinical  type  of  cerebral  syphilis  identical 
with  and  impossible  to  differentiate  from  true  general  paralysis. 
This  is  singularly  frequent.  He  believes  that  general  paralysis 
in  a  syphilitic  patient  is  always  syphilitic  in  nature  and  may 
be  cured  if  treated  correctly  before  degeneration  occurs.  He 
gives  details  as  to  treatment,  insisting  on  the  importance  of  a 
gradual  increase  of  the  mercurial  dose  to  avoid  any  sudden 
action  of  the  drug. 

15.  — See  abstract  in  The  Journal  of  January  17,  p.  189. 

16.  Laryngeal  Tuberculosis. — Lockard  believes  in  the  surgical 
treatment  of  these  cases  ;  however,  carefully  selecting  them  for 
operation.  For  the  results  to  be  good,  the  lesions  must  be 
localized  and  accessible,  the  pulmonary  process  incipient  or 
quiescent,  and  there  should  be  general  good  health  without 
hyperpyrexia,  cardiac  weakness  and  involvement  of  other 
organs,  and  a  favorable  moral  and  mental  temperament.  Lastly, 
and  of  great  importance,  a  local,  not  constitutional  susceptibility 
to  cocain.  The  various  operations,  curetting,  use  of  the  knife, 
scissors,  etc.,  are  mentioned.  He  would  also  operate  to  alleviate 
or  render  stationary,  disease  in  cases  of  gradually  increasing 
stenosis,  severe  laryngeal  tuberculosis  with  slight  pulmonary 
involvement,  and  when  new  infiltrations  and  ulcerations  occur 
after  treatment  or  when  local  treatment  can  not  be  given  on 


Dr.  Joseph  McFarland,  Philadelphia,  Secretary  of  the  Section  on 
Pathology  and  Physiology. 

account  of  lack  of  skill  or  too  widespread  involvement,  but  the 
inefficiency  of  all  other  methods  should  first  be  demonstrated. 
He  thinks,  in  any  case,  we  may  anticipate  some  lessening  of 
pain,  increased  facility  in  eating  and  some  subsidence  of  swell¬ 
ing  and  inflammation.  When  the  pulmonary  condition  is  not 
in  itself  fatal,  we  may  also  anticipate  some  resolution  in  the 
diseased  tissues,  a  favorable  influence  on  the  lungs,  a  considera¬ 
ble  prolongation  of  life  and,  rarely,  a  cure.  He  thinks  that  the 
treatment  of  a  tubercular  larynx  should  usually  be  the  same 
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ms  a  case  of  tuberculosis  of  other  parts,  that  is,  complete  re¬ 
moval  of  diseased  tissue  at  the  earliest  moment  provided  a  con¬ 
scientious  trial  of  the  more  conservative  methods  has  first  been 
made. 

American  Medicine,  Philadelphia. 

April  18. 

18  *A  Plea  for  More  Radical  Operations  in  Malignant  Disease  of 

the  Testicle.  Charles  Greene  Cumston  and  William  A. 

Rolfe. 

19  ‘Bacteriologic  Studies  of  the  Skin  and  Throat  in  Cases  of 

Scarlatina.  George  H.  Weaver. 

20  ‘The  Treatment  of  Insomnia.  Hubert  Richardson. 

21  *Tlie  Ocular  Complications  of  Variola.  Burton  K.  Chance. 

22  Angioneurotic  Purpura.  Raymond  Wallace. 

23  ‘Limitations  of  the  Dimethylamidoazobenzol  Test  for  Free  HC1 

in  the  Stomach  Contents.  Wilbur  F.  Skillman. 

24  *  Infection  as  a  Factor  in  Tuberculosis.  Woods  Hutchinson. 

18.  Malignant  Disease  of  the  Testicle. — Cumston  and  Rolfe 
plead  for  a  more  thorough  operation  in  these  cases,  perform¬ 
ing  not  merely  a  castration,  but  dissecting  out  the  lymph 
glands  in  the  groin.  The  article  is  illustrated. 

19.  Scarlatina. — Eighteen  cases  of  scarlatina  have  been 
studied  by  Weaver  to  ascertain  the  bacteria  of  the  skin  in 
this  disease.  He  finds  that  the  bacteria  obtained  from  the 
cultures  of  the  skin,  epidermic  scales,  and  the  surface  of  the 
tonsil  in  case  of  scarlatina  are  the  same  as  those  found  in  the 
same  localities  during  health,  no  one  of  these  is  constantly 
present  except  the  streptococcus  in  the  throat.  On  account 
of  the  numerous  cocci  growing  in  such  cultures  it  is  impos¬ 
sible  to  identify  them  except  by  complete  study.  If  made  by 
inexperienced  persons  or  those  who  do  not  fully  appreciate  the 
importance  of  avoiding  the  tongue,  the  cultures  are  especially 
apt  to  contain  large  diplococci  or  sarcinse.  The  streptococcus 
is  present  in  the  tonsil  of  scarlatinal  patients  in  enormous 
numbers  in  almost  every  instance. 

20.  Insomnia. — The  causes  and  treatment  of  insomnia  are 
discussed  at  length  by  Richardson,  who  reviews  the  effects  of 
various  hypnotics  and  practically  condemns  them  all  as  being 
toxic  and  producing  sleep  by  intoxication.  The  methods  which 
he  would  consider  better  are  sleeping  in  a  well-oxygenated 
room,  keeping  the  bed  warm,  reduction  of  mental  activity  for 
some  hours  before  going  to  bed,  and  the  evening  meal  at  least 
four  hours  before  retiring;  the  use  of  the  bath  immediately 
before  retiring  and  sometimes  the  addition  of  a  nitroglycerin 
or  erythrol  tetranitrate  tablet  after  the  patient  has  gone  to 
bed.  Small  doses  of  digitalis  in  neurasthenic  cases  will  some¬ 
times  be  efficient  in  producing  sleep.  In  acute  mania  with  low 
mean  and  maximum  blood  pressure,  heart  stimulants  are  in¬ 
dicated,  but  in  chronic  mania,  Avith  high  mean  and  maximum 
pressure,  these  are  useless  and  opiates  are  especially  contra¬ 
indicated.  There  are  cases  where  hypnotics  are  absolutely 
necessary,  but  he  thinks  it  is  better  to  produce  the  conditions 
necessary  to  natural  sleep  than  to  give  a  poison  which  produces 
unconsciousness  and  not  sleep,  and  Avhich  must  be  detrimental 
to  the  patient. 

21.  Variola. — Chance  has  studied  the  ocular  complications 
of  variola  in  an  analysis  of  o\Ter  two  thousand  cases  at  the 
Municipal  Hospital  at  Philadelphia.  He  finds  ocular  affections 
common,  occurring  sometimes  in  the  acute  stages  and  again 
not  until  convalescence,  or  they  may  be  seen  for  the  first  time 
as  sequela;.  The  skin  of  the  lids  is  commonly  a  site  of  the 
pustulous  eruption  and  the  eye  may  not  be  opened  for  several 
days.  In  such  cases  severe  conjunctivitis  is  present  and  often 
leads  to  corneal  ulceration  and  abscesses  may  occur  on  the  lids 
later.  The  lachrymal  passages  may  become  inflamed  and 
destroyed.  Inflammation  of  the  conjunctiva  itself  is  usual, 
but  shortly  passes  away.  The  intensity  is  related  directly  to 
that  of  pustular  eruption  in  general.  The  cornea  does  not 
seem  to  be  subject  to  the  specific  lesion  of  variola,  though 
ulceration  does  occur  independently  of  the  general  process  as  a 
consequence  of  conjunctival  disease.  Inflammation  may  be 
only  a  slight  superficial  haze  or  may  involve  the  entire  mem¬ 
brane.  In  severe  cases  rapid  destruction  of  the  cornea  may 
take  place  as  early  as  the  eighth  day.  Sometimes  both  the 
eyes  are  affected.  Two  cases  of  parenchymatous  keratitis 
were  observed.  Old  A'accination,  though  not  effective  against 
the  smallpox  seemed  to  relieve  the  corneal  complications  to  a 


considerable  extent.  The  uveal  tract  seemed  less  likely  to  be 
affected  than  the  cornea.  Iritis  Avas  observed  in  a  feAV  cases. 
In  no  case  Avas  there  circumscribed  choroidal  inflammation  or 
posterior  polar  cataract.  Chance  can  report  no  case  of  glau¬ 
coma,  retinitis  or  neuro-retinitis,  though  other  obsenrers  have 
reported  such.  While  kidney  disease  Avas  common  it  did  not 
progress  far  enough  to  result  in  any  case  of  albuminuric 
retinitis.  He  has  not  found  any  cases  of  hemorrhage  into 
the  retinal  sheet  or  optic  nerve  reported  as  actually  observed. 

23.  Dimethylamidoazobenzol  Test.— Skillman  finds  certain 
limitations  of  this  test  for  free  HC1  in  the  stomach,  AA'hich  he 
summarizes  as  folloAvs: 

1.  If  the  test  for  lactic  acid  is  positive,  Gunzburg’s  or  Boas’  re¬ 
agents,  or  some  other  method,  should  be  used  to  determine  whether 
our  dimethyl  reaction  is  due  to  lactic  acid  or  to  free  HC1. 

2.  If  the  stomach  is  normal  both  as  to  size  and  position  and  the 
peristaltic  function  is  unimpaired,  then  dimethyl  will  give  fairly 
accurate  results. 

3.  If  the  size  and  position  of  the  stomach  are  not  normal  (gas- 
trectasis  or  gastroptosis) ,  or  if  the  peristaltic  function  is  delayed, 
then  Gunzburg's  or  Boas’  tests  should  be  first  performed  to  test 
positively  whether  free  HC1  is  causing  reaction,  or  whether  it  is 
caused  by  organic  acids,  before  proceeding  to  titration  with  di¬ 
methyl. 

24.  Tuberculosis. — Hutchinson  gi\Tes  an  interesting  r§sumG 
of  the  present  conditions  of  the  question  of  bovine  and  human 
tuberculosis,  disagreeing  Avith  Koch  as  to  the  harmlessness  of 
bovine  tuberculosis  to  man,  though  he  admits  his  general  state¬ 
ment  as  to  the  transmission  of  human  tuberculosis  to  cattle. 
As  regards  actual  infection  from  individuals,  he  finds  little  to 
support  the  extreme  opinions  which  have  gained  ground.  The 
general  balance  of  evidence  in  regard  to  the  role  of  infection 
in  tuberculosis  seems  to  him  to  point  to  the  view  that  Avhile 
the  introduction  of  infectious  material  is  necessary,  the  most 
potent  factors  in  determining  the  questions  of  the  develop¬ 
ment  of  the  disease  are  those  of  the  soil,  viz.,  resisting  poAvei, 
and  environment.  He  belieAres  there  is  considerable  in  the 
habitus  phthisicalis,  that  is,  special  conformation  and  physi¬ 
ognomy  of  those  most  subject  to  phthisis,  and  gives  special  im¬ 
portance  to  a  high  chest  index,  namely,  the  relation  between 
the  anteroposterior  and  the  transverse  diameters  of  the  chest. 
This  is  high  in  consumptives,  that  is,  the  phthisical  patient 
has  a  more  round  than  flat  chest.  It  is  a  persistence  of  the 
fetal  condition.  He  believes  in  guarding  against  infection  by 
every  possible  means;  meat  and  milk  inspection,  tuberculin 
tests,  destruction  of  sputum,  notification  of  cases,  prevention 
of  expectoration  in  public,  but  twice  as  important,  in  his 
opinion,  are  well-aired  rooms,  good  food,  short  hours  of  indoor 
Avork  and  an  open-air  life. 

Boston  Medical  and  Surgical  Journal. 

April  16. 

25  *A  Case  of  Interscapulo-Thoracic  Amputaton  for  Sarcoma  of 

the  Brachial  Plexus.  F.  B.  Lund. 

26  ‘The  Diagnosis  of  Gonorrheal  Urethritis.  Alfred  II.  Gould. 

27  *  Cream  for  the  Home  Modification  of  Milk.  Charles  W.  Town¬ 

send. 

28  ‘Variation  in  the  Composition  of  Human  Milk.  Philip  I’. 

Sharpies  and  Eugene  A.  Darling. 

29  ‘Trikresol  in  Para-urethral  Abscess.  M.  L.  Heidingsfeld. 

25.  Interscapulo-Thoracic  Amputation  for  Sarcoma.— The 

case  reported  by  Lund  Avas  a  patient  40  years  of  age,  of  good 
muscular  development,  operated  on  for  sarcoma  of  the  brachial 
plexus  folloAving  injury.  Rupture  of  the  axillary  -vein  had 
occurred  in  attempted  removal,  and  it  Avas  relieved  by  suture 
and  subsequent  interscapulo-thoracic  amputation  was  per¬ 
formed  with  good  results,  and  no  recurrence  after  three  months. 
The  points  of  special  interest  are  the  close  relations  in  time 
betAveen  the  development  of  the  tumor  and  the  injury  of  the 
arm.  1  he  early  paralysis  of  the  median  nerve,  Avhile  the  other 
nerves  Avere  not  affected  except  by  pressure,  pointed  to  the 
origin  of  the  tumor  in  this  nerA7e.  Lund  summarizes  the  indi¬ 
cations  for  this  operation:  1.  In  the  majority  of  cases  of 
malignant  disease  of  the  humerus,  and  especially  any  that  in¬ 
volve  the  tissues  about  the  shoulder  joint.  2.  In  malignant 
disease  in  the  axilla  involving  the  axillary  vein,  Avhich  can  not 
be  ligated  Avithout  sacrificing  the  arm.  3.  In  extensive  in¬ 
juries,  Avhere  the  scapula  has  been  partially  or  completely  torn 
away,  or  the  skin  OA7er  the  deltoid  has  been  destroyed,  so  that 
it  is  not  available  for  the  coArering  of  an  ordinary  shoulder- 
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joint  amputation.  Points  in  the  technic  are  noted,  the  import¬ 
ance  of  ligating  the  artery  before'  the  vein,  and  of  cocainization 
of  the  trunks  of  the  brachial  plexus  before  division,  which 
seems  to  have  no  effect  on  the  pulse. 

20.  Gonorrheal  Urethritis. — Gould  insists  on  the  importance 
of  culture  tests  as  well  as  microscopic  tests  to  positively  estab¬ 
lish  the  identity  of  the  disease.  He  advises  the  following  gen¬ 
eral  routine  method:  1.  Cleansing  the  meatus  with  water -and 
passing  the  urine  into  a  sterile  test  tube.  This  is  centrifugal- 
ized  in  two  sterile  centrifugal  tubes,  and  the  overlying  fluid 
poured  oil'.  The  sediment  is  used  for  cultures.  If  a  few  gono¬ 
cocci  are  found  in  the  first  tube,  the  second  tube  is  treated  in 
the  same  manner. »  The  Gram  stain  should  always  be  used.  In 
making  culture  media  he  found  hydrocele  fluid  most  practic¬ 
able. 

27.  Cream  for  the  Home  Modification  of  Milk.— The  con¬ 
clusions  of  Townsend’s  article  are  given  in  the  following: 

1.  Centrifugal  cream  is  probably  less  desirable  for  infant  feeding 

than  gravity  cream.  As  obtained  from  dealers  it  is  often  far  from 
accurate  in' percentage.  .  ,  , 

2.  Siphonage  for  obtaining  gravity  cream  is  an  accurate  method, 
but  one  requiring  considerable  skill  to  perform  accurately  and 

S&  jp  ^Dipping  off  the  top  milk  is  an  accurate  and  safe  method  if  rea¬ 
sonable  care  is  used.  „ 

4.  The  method  for  obtaining  gravity  cream  by  pouring  off  the 
top  is  very  accurate  and  extremely  simple.  There  is  no  instrument 
to  be  bought  and  kept  clean.  By  this  method  it  is  possible  to  ob¬ 
tain  cream  of  any  desired  percentage  up  to  2(5  per  cent. 

5.  To  ensure  perfect  accuracy,  frequent  examinations  with  the 
Babcock  machine  are  required :  but  for  practical  purposes  this  is 
not  necessary,  provided  the  mixed  milk  from  a  well-regulated  dairy 
is  obtained. 

28.  Human  Milk. — Sharpies  and  Darling  have  systematically 
analyzed  samples  of  human  milk  collected  under  uniform  con¬ 
ditions.  The  details  of  their  methods  are  given.  They  find 
that  the  average  composition  of  human  milk  as  shown  by  117 
analyses  is: 

Fat .  2.01  Ash  .  0.13 

Sugar .  7.01  Total  solids . 11.30 

Proteids .  1.34  Solids  not  fat....  8.48 

Very  wide  variations  from  the  average  occur  in  some  indi¬ 

viduals  at  different  times  and  marked  variations  in  the  average 
composition  from  different  individuals  The  average  composi¬ 
tion  of  human  milk  does  not  vary  markedly  at  different  periods 
of  lactation,  but  during  the  first  lactation  it  is  weaker  in  fat 
and  proteids  and  stronger  in  sugar  than  in  subsequent  lacta¬ 
tions.  These  differences  may  or  may  not  be  due  to  age. 

29.  Para-Urethral  Abscess. — Heidingsfeld  gives  his  experi¬ 
ence  with  four  eases  of  para -urethral  abscess  following  gonor¬ 
rheal  infection  anti  treated  by  injections  of  trikresol.  In  all 
four  it  effected  a  complete  cure  in  from  seven  to  fourteen  days, 
and  materially  shortened  an  exceedingly  obstinate  and  dis¬ 
tressing  gonorrhea,  lie  speaks  rather  strongly  in  regard  to 
the  utility  of  this  preparation  in  such  cases,  and  thinks  it 
warranted  in  every  accessible  case  until  its  efficacy,  unfailing 
or  otherwise,  is  fully  established. 

Medical  News,  New  York. 

April  is. 

30  *  Intestinal  Indigestion  (l)ystrypsia).  John  llemmeter. 

31  *A  Brief  Review  of  Some  of  the  Etiologic  Factors  in  Intestinal 

Dyspepsia.  K.  Franklin  Smith. 

32  *The  Rational  Treatment  of  Tetanus:  A  Report  of  Successful 

Treatment  by  Spinal  Subarachnoid  Injections  of  Antitetanic 

Serum.  \V.  II.  Luckett. 

33  *Xotes  on  Systemic  Infections  by  (lie  Staphylococcus  Aureus. 

E.  Libman.  , 

34  *Itching :  Its  Occurrence  Both  as  a  Concomitant  and  as  a 

Cure  of  Disease.  Edward  I!.  Bronson. 

33  The  Roentgen  Ray:  Its  Mechanics,  1’hysics.  Physiology  and 

Pathology.  Eden  V.  Delphey. 

36  The  Congenital  Criminal.  Robert  T.  Irvine. 

30.  Intestinal  Indigestion. — The  different  forms  of  intestinal 
indigestion  are  noted  by  llemmeter,  who  commences  with  a 
discussion  as  to  the  gastric  function,  showing  the  importance 
of  psychic  incitation  to  gastric  secretion.  It  is  important  first 
of  all,  in  order  to  have  a  normal  intestinal  digestion  to  see 
that  the  mouth  and  stomach  are  in  good  order,  fie  points  out 
the  differences  between  the  jejunal  and  the  catarrhal  types  of 
the  stools;  the  former  is  very  rich  in  bile  pigments,  with  slight 
fecal  odor  and  generally  of  an  acid  reaction,-  bearing  evidence 
of  simply  being  hurried  through  the  intestine,  while  the  catar¬ 
rhal  shows  the  presence  of  epithelium  and  round  cells  from  the 


mucous  membranes  which  are  absent  in  the  jejunum  stools* 
and  it  is  dependent  on  general  enteritis.  The  dystrypsia  due 
to  carbohydrate  fermentation  which  gives  rise  to  jejunal  diar¬ 
rhea  is  important  because  it  may  entail  an  ultimate  enteritis 
in  either  adult  or  infant.  It  is  not  an  easy  matter  to  decide 
between  a  normal  and  abnormal,  quantitative  or  qualitative, 
presence  of  starch  in  the  feces,  but  if  they  give  a  marked 
primary  fermentation  according  to  Adolf  Schmidt’s  test,  lie 
excludes  starch  from  the  diet.  Normally,  1  Algol’s  solution 
should  show  no  blue  color  in  the  stools.  An  abundance  of  un¬ 
digested  muscle  fibers  after  a  weighed  test  diet  is  always 
significant  of  abnormal  intestinal  digestion,  and  if  the  nuclei 
in  the  muscle  fibers  are  very  evident  it  signifies  abnormality 
.of  the  pancreatic  secretion.  The  presence  of  connective  tissue 
is  another  significant  point  indicating  gastric  indigestion.  Ac¬ 
cording  to  Hemmeter’s  experience  it  is  impossible  to  succeed 
with  a  radical  enforcing  of  strict  diet  of  any  kind,  but  lie 
advises  a  "bland  diet”;  foods  that  pass  .the  intestinal  canal 
undigested  should  be  avoided.  He  makes  it  a  rule  to  prohibit 
alcohol,  tea,  coffee  and  tobacco,  but  with  great  exhaustion  he 
allows  small  quantities  of  alcohol  under  the  strictest  control 
The  diet  can  not  be  regulated  until  a  dietetic  experiment  is 
made.  The  same  holds  true  as  regards  constipation.  We  must 
ascertain  whether  this  is  due  to  atony  or  spasm.  The  majority 
of  these  patients  require  exercise  after  meals;  a  few  may  re¬ 
quire  rest.  Great  care  must  be  exercised  as  regards  the  last 
meal  of  the  day;  a  heavy  supper  will  often  produce  a  restless 
night.  Hypnotics  should  be  avoided  for  insomnia,  and  any 
neurasthenia  properly  combated.  He  has  been  able  to  get 
along  without  intestinal  antiseptics,  and  has  seen  bad  results 
from  irritating  drugs  of  this  kind.  Creosote,  even  in  small 
doses,  generally  deranges  the  stomach.  He  gives  a  number  of 
formulas  for  special  symptoms: 

31.  The  Etiologic  Factors  of  Intestinal  Dyspepsia. -—The  first 
of  the  exciting  causes  noted  by  Smith  is  the  pathologic  and 
anatomic  alteration  of  the  intestinal  walls,  nerves,  lymphatics 
and  blood  vessels.  2.  The  absence  or  deficiency  of  the  intes¬ 
tinal  digestive  secretions,  especially  of  bile  and  pancreatic 
juice.  3.  Intestinal  indigestion  due  to  qualitative  or  quantita¬ 
tive  irregularities  of  diet.  4.  Intestinal  dyspepsia  due  to 
abnormal  bacterial  activity.  5.  That  due  to  abnormal  gastric 
chemistry.  0.  That  of  nervous  origin — neurasthenia  intestin- 
alis.  7.  Intestinal  dyspepsia  caused  by  abnormal  substances, 
or  irritation,  reaching  the  intestines  from  the  blood,  as  in 
uremia,  severe  malaria,  septicemia,  croupous  pneumonia, 
erysipelas,  cholera,  etc.  8.  Intestinal  dyspepsia  due  to  the 
activity  of  the  intestinal  parasites  (exclusive  of  bacteria).  9. 
That  due  to  hyperperistalsis  or  excessive  motility  of  the  bowel, 
motor,  sensory,  secretory  neuroses,  etc.  All  these  are  discussed 
in  detail. 

32.  Tetanus. — Three  cases  are  reported  by  Luckett,  two  re¬ 
covering  under  intraspinal  injections  of  tetanus  antitoxin  with 
withdrawal  of  a  certain  amount  of  cerebrospinal  fluid.  No  at¬ 
tempt  was  made  to  maintain  an  equilibrium  between  the 
amount  of  spinal  fluid  withdrawn  and  the  amount  of 
serum  injected,  the  former  ranging  from  100  to  140 


drops 


and  the  latter  usual! v  8  to  12  c.c.  of  antitoxin,  lie 


holds  that  this  fact  indicates  that  the  shock  or  collapse  fol¬ 
lowing  spinal  subarachnoid  injection  of  cocain  is  not  due  to 
any  upsetting  of  equilibrium  of  pressure,  but  is  due  solely  to 
the  physiologic  action  of  the  cocain.  In  case  of  a  tetanus  in 
"feeted  wound  he  is  not  by  any  means  positive  that  the 
anatomical  seat  of  the  wound  does  not  play  an  important  role 
in  the  production  of  the  constitutional  symptoms  of  tetanus; 
if  near  a  large  nerve  it  will  be  more  likely  to  be  followed  by 
constitutional  effects  While  recognizing  the  absurdity  of  try¬ 
ing  to  draw  conclusions  from  two  cases,  in  the  two  patients 
who  recovered  the  reaction  after  each  injection  was  so  prompt 
and  the  improvement  so  positive  that  he  believes  spinal  sub¬ 
arachnoid  injection  of  tetanus  antitoxin,  preceded  by  the  with¬ 
drawal  of  the  active,  concentrated,  highly  toxic  spinal  fluid, 
supplemented  by  forced  nutrition  and  proper  care  oi  wound, 
is  a  very  promising  method  of  treatment,  ollering  more  hope 
than  any  other  in  this  dreaded  disease. 
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3.3.  Staphylococcus  Infection. — Libman  has  examined  23 
eases  of  osteomyelitis  in  septic  conditions  and  found  in  all  of 
them  the  Staphylococcus  aureus  in  the  blood  during  life.  In 
330  other  blood  cultures  he  has  never  seen  a  single  colony  of 
Staphylococcus  aureus.  Five  of  these*  23  cases  recovered.  It 
does  not  necessarily  follow  that  the  greater  the  number  of 
bacteria  in  the  blood,  the  less  the  chance  of  recovery.  The 
number  of  bacteria  depends  in  some  eases  at  least  on  the  time 
when  the  examination  is  made,  as  the  great  tendency  is  for 
the  body  to  rid  itself  of  bacteria. 

34.  Itching. — Bronson  reviews  the  causes  of  the  symptom  of 
itching  and  its  treatment.  Scratching  is  the  natural  remedy 
for  itching,  but  may  do  more  harm  than  good,  but  the  principle 
of  transference  or  substitution  of  sensation,  used  in  scratching, 
is  also  applied  in  other  remedies.  One  of  the  most  valuable 
of  them  is  menthol,  which  is  not  an  anesthetic,  but  relieves 
itching  as  it  relieves  pain,  by  substitution  for  this  sensation, 
the  disturbance  of  temperature  sense.  A  2  to  4  per  cent, 
alcoholic  solution  is  most  effective.  Other  remedies  act  as 
cutaneous  anesthetics,  as  hot  water,  camphor,  etc.,  and  of  the 
local  anesthetics,  carbolic  acid  is  the  most  valuable  and  has 
the  most  lasting  effect.  To  obtain  its  best  effect  it  should  be 
used  strong.  Its  corrosive  action  on  the  skin  is  its  chief  objec¬ 
tion.  It  is  well  to  bear  in  mind  the  possibility  of  carbolic 
poisoning,  though  if  ordinary  caution  is  observed  there  is  not 
much  danger.  The  danger  of  injury  to  the  skin  from  the 
caustic  action  is  a  more  imminent  one.  We  can  use  subse¬ 
quent  applications  of  alcohol  if  necessary.  Generally  he  has 
found  a  drying  oil,  linseed  more  particularly,  the  best  corri- 


gent.  The  following  is 

the  prescription  which 

he 

recom 

mends : 

R .  Liquor  potassi  .  . . 

. 5i 

4| 

Acid  carbolici  .  .  .  . 

.  5ii 

8 

Olei  lini  q.  s.  ad.  . 

30 

Olei  verbense  .... 

. m.  ii 

12 

M. 

There  is  not  much  to  be  said  for  internal  remedies,  but  where 
an  urticarial  element  is  prominent,  there  would  seem  to  be  an 
indication  for  motor  depression  to  overcome  the  spastic  con¬ 
tractions  of  the  skin  muscles.  Atropin  and  pilocarpin  are 
sometimes  prescribed,  but  he  does  not  strongly  recommend 
them.  In  toxic  urticaria  there  is  an  indication  for  antiseptic 
remedies  and  with  the  form  due  to  errors  of  diet  or  dependent 
on  idiosyncrasy  of  the  individual,  a  brisk  emetic  or  later  a 
saline  purge  may  be  effective.  In  senile  pruritus  he  speaks 
particularly  of  general  stimulation  of  the  skin  by  elimination, 
faradization,  etc.,  with  internally  cannabis  indica  and  strychnia. 
For  pruritus  hyemalis  it  is  important  that  digestion  and  gen¬ 
eral  nutrition  should  be  kept  up  and  alcoholics  avoided.  Bath 
pruritus  is  more  difficult  to  control,  and  some  times  the  addi¬ 
tion  of  salt  to  the  water  makes  it  less  irritating.  For  pruritus 
of  the  anus  or  genitals  the  cause  should  be  searched  out,  all 
possible  sources  of  reflex  irritation  looked  for  as  well  as  any 
general  condition  like  lithemia,  neurasthenia,  or  diabetes. 
Among  the  local  remedies  he  mentions  lotions  of  aluminum 
acetate,  Lassar  paste,  without  salicylic  acid,  or  with  2  or  3 
per  cent,  carbolic  acid.  Orthoform  may  do  well  if  inflammation 
exists  and  until  it  is  allayed.  Cocain  is  sometimes  useful,  but 
not  good  for  prolonged  use.  The  sovereign  remedy  for  pruritus 
vulvi  or  ani  is  carbolic  acid.  A  single  application  of  the  pre¬ 
scription  above  given  is  sometimes  efficient  for  the  whole 
night,  but  it  should  not,  however,  be  applied  too  lavishly  or 
too  often;  more  than  one  or  two  applications  in  twenty-four 
hours  would  be  likely  to  do  injury.  Hot  water  is  often  useful. 
Other  remedies  are  also  mentioned. 

Cincinnati  Lancet-Clinic. 

April  18. 

37  The  Future  of  Gynecology  and  of  Obstetrics.  Wm.  D.  Porter. 

38  The  Care  of  Obstetric  Cases.  Julia  W.  Carpenter. 

39  Cephalalgia.  Mark  D.  Stevenson. 

40  Surgery  of  the  Prostate.  Pancreas,  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

April  11. 

41  *Fistula  of  the  Cornea.  James  M.  Ball. 


41.  Fistula  of  the  Cornea. — This  condition,  which  is  rare  in 
occurrence,  is  treated  by  Ball  as  follows: 

The  keratome  is  to  be  introduced  into  the  anterior  chamber  as  in 
the  first  step  in  the  operation  for  iridectomy.  The  tip  of  the  instru¬ 
ment  is  to  pass  beyond  the  fistulous  area,  and  the  instrument  is 
then  to  be  held  in  situ  while  a  cautery  is  used  to  destroy  the  epi¬ 
thelial  lining,  the  tag  of  iris-tissue  which  is  often  present  in  the 
fistula,  and  the  bulging  bleb  of  Descemet’s  membrane.  The  kera¬ 
tome  is  to  be  withdrawn  carefully  to  avoid  injury  to  the  lens. 
Atropin  and  a  compress  bandage  are  to  be  used  in  the  after-treat¬ 
ment.  During  the  operation  the  lids  should  be  separated  by  a  spec¬ 
ulum  and  the  eyeball  should  be  fixed  with  forceps.  _  It  is  necessary 
that  the  forceps  should  be  placed  several  mm.  behind  the  point  at 
which  the  keratome  is  to  be  introduced.  If  the  forceps  be  placed 
on  the  globe  at  a  point  opposite  the  place  at  which  the  keratome  is 
to  be  passed,  the  globe  may  be  subjected  to  sufficient  pressure  to 
cause  a  rupture  of  the  weakened  area.  The  operation  must  be  post¬ 
poned  until  such  time  as  the  anterior  chamber  shall  have  reformed. 

Bulletin  of  the  Johns  Hopkins  Hospital^  Baltimore. 

March-April. 

42  Plague  in  the  Orient.  William  J.  Calvert. 

43  *Pemphigus  Vegetans.  L.  P.  Hamburger  and  Maurice  Rubel. 

44  *The  Taste  Fibers  and  Their  Independence  of  the  N.  Trige¬ 

minus.  Harvey  Cushing. 

45  On  the  Use  of  Clay  Modeling  in  the  Study  of  Osteology. 

Robert  O.  Moody. 

46  The  Treatment  of  Aural  Exostoses.  H.  O.  Reik. 

43.  Pemphigus  Vegetans. — Hamburger  and  Rubel  report  a 
case  with  details,  autopsy  findings  and  bacteriologic  examina¬ 
tion.  The  condition  is  a  fatal  one  and  was  best  relieved  by 
continuous  immersion  under  water.  Cultures  revealed  the 
presence  in  the  mouth  of  small  bacteria  in  almost  pure  culture, 
allied  apparently  to  the  pseudo -diphtheria  bacillus.  After  the 
death  of  the  patient,  the  Micrococcus  lanccolatus  was  isolated 
from  the  lungs,  and  a  pseudo-diphtheria  bacillus  from  the 
blood.  Blebs  showed  the  staphylococcus.  The  article  is  elab¬ 
orately  illustrated. 

44.  The  Taste  Fibers. — Cushing  has  analyzed  the  literature 
and  a  number  of  cases  of  his  own  observation  to  determine 
whether  the  taste  fibers  reach  the  tongue  through  the  tri¬ 
geminus  or  not.  Judging  from  the  uniform  results  of  observa¬ 
tion,  he  says  it  may  be  said  in  conclusion: 

1.  That  the  perception  of  taste  is  unaffected  on  the  posterior  por¬ 
tion  of  the  tongue  and  never  permanently  or  completely  lost  on  its 
anterior  two-thirds  after  removal  of  the  Gasserian  ganglion.  2. 
That  a  temporary  abolition  or  lessening  of  the  acuity  of  taste  may 
be  found  to  exist  over  the  anterior  and  anesthetic  portion  of  the 
tongue  for  some  days  after  the  operation.  3.  That  this  temporary 
loss  of  function  may  possibly  be  occasioned  by  some  interference 
with  chorda  transmission  brought  about  by  a  mechanical  or  toxic 
disturbance  due  to  degeneration  of  the  N.  lingualis.  4.  That  a 
lesion  of  the  trigeminal  nerve  may  be  associated  with  disturbance 
of  taste  over  the  chorda  territory  without  the  necessary  inference 
that  the  nerve  is  a  path  for  gustatory  impulses.  5.  That  the  N. 
trigeminus  in  all  probability  does  not  convey  taste  fibers  to  the 
brain  either  from  the  anterior  or  posterior  portion  of  the  tongue. 

Cleveland  Medical  Journal. 

April. 

47  *The  Occurrence  of  Cheyne:Stokes’  Breathing  in  Acute  Disease, 

with  Report  of  a  Case.  II.  C.  Mabley. 

48  On  the  Value  of  Obtaining  the  Urine  from  Each  Kidney  Sep¬ 

arately,  with  a  Description  of  the  Different  Methods  Em¬ 
ployed.  William  E.  Lower. 

49  A  Case  of  Face  Presentation — Mentoposterior  Position.  F.  S. 

Clark. 

50  Instructions  Issued  by  the  German  Government  for  the  Edu¬ 

cation  of  the  People,  on  Tuberculosis.  Translated  by  John 
H.  Lowman. 

47.  Cheyne-Stokes’  Breathing. — Mabley  notes  this  special 

symptom  and  gives  illustrative  cases  personally  observed  and 
others  from  the  literature.  He  thinks  the  condition  is  not 
by  any  means  necessarily  associated  with  chronic  disease, 
though  the  literature  gives  but  little  material  in  regard  to  its 
occurrence  in  acute  conditions. 

Annals  of  Surgery,  Philadelphia. 

April. 

51  *  Splenopexy  for  Wandering  Spleen.  J.  Basil  Hall. 

52  “Urethroplasty.  Albert  A.  Berg. 

53  “Carcinomatous  Changes  in  an  Area  of  Chronic  Ulceration,  or 

Marjolin's  Ulcer.  John  C.  DaCosta. 

54  A  Case  of  Dislocation  of  the  Hip  in  Acute  Rheumatism.  J.  N. 

Hall. 

55  *  Instrument  to  Protect  the  Brain  While  Doing  Craniotomy 

with  Gigli  Saw.  Frederick  C.  Schaefer. 

56  *Primary  Tuberculosis  of  the  Breast.  W.  S.  Schley. 

57  *The  Diagnosis  of  Intestinal  Injury  Following  Abdominal  Con¬ 

tusion.  Robert  G.  LeConte. 

58  *  Hepatic  Duct  Stones.  Raymond  C.  Turck. 

59  *  Primary  Carcinoma  of  the  Vermiform  Appendix,  with  a  Re¬ 

port  of  Three  Cases.  Arthur  W.  Elting. 

60  “The  Surgical  Treatment  of  Anuria.  Arthur  D.  Bevan. 

61  “Results  of  Decapsulation  of  the  Kidney.  Harold  A.  Johnson. 


May  2,  1903. 
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51.  Splenopexy. — Hall  reports  a  case  successfully  operated 
on.  The  conditions  were  good  for  splenectomy,  but  noticing 
that  there  was  a  peculiar  structure  of  the  spleen  which  favored 
its  attachment,  the  notch  being  specially  situated  so  as  to 
make  sure  of  an  anchorage,  he  adopted  the  plan  of  splenopexy 
with  good  results.  Of  course,  this  would  not  be  advisable  in 
every  instance. 

52.  Urethroplasty. — Berg  describes  the  various  methods  of 
performing  urethroplasty  and  reports  two  cases  showing  the 
usefulness  of  Guyon’s  operation — that  is  insertion  of  a  catheter 
and  allowing  regeneration  over  it  between  the  two  divided 
ends — which  he  holds  is  the  most  universally  applicable  method, 
though  not  so  ideal  as  the  union  of  the  two  ends. 

53.  Marjolin’s  Ulcer.- — Two  eases  of  this  condition  are  re¬ 
ported  by  DaCosta,  who  discusses  the  origin  of  the  cancer  from 
chronic  ulcer.  He  does  not  adopt  the  parasitic  view,  though 
certain  things  seem  to  favor  it,  such  as  metastases,  etc.  He 
cautions  in  regard  to  diagnosis,  especially  in  cases  where  there 
has  been  a  pre-existing  induration,  and  the  possibility  of  a 
syphilitic  condition  is  mentioned.  When  a  positive  diagnosis 
is  made  of  cancer  of  this  sort  on  the  extremities,  the  only 
course  is  amputation  well  above  and  removal  of  the  anatomic¬ 
ally  related  glands.  The  a?-ray  may  be  tried  before  amputation 
if  the  glands  are  not  obviously  enlarged. 

55. — This  article  appeared  in  The  Journal,  Jan.  24,  p.  240. 

50.  Primary  Tuberculosis  of  the  Breast. — Schley  reports  a 
case  of  this  condition  and  discusses  its  pathology.  The  condi¬ 
tion  is  evidently  not  a  common  one.  It  may  be  mistaken  for 
simple  cyst,  fibro-adenoma,  carcinoma,  sarcoma,  gumma  and 
actinomycosis.  It  may  also  be  necessary  to  distinguish  the 
process  from  chronic  interstitial  mastitis.  The  treatment  con¬ 
sists  in  removal. 

57.  Intestinal  Injury  from  Contusions. — Several  cases  of  this 
condition  are  reported  by  Le  Conte  and  the  symptoms  and 
diagnosis  analyzed.  He  thinks  that'  a  moderately  sure  diag¬ 
nosis  of  injury  must  be  made  before  operation  is  undertaken 
or  we  will  frequently  find  no  internal  trauma,  and  that  the 
teachings  of  modern  writers  who  urge  operation  in  all  cases 
presenting  pain,  rigidity  or  local  tenderness  are  too  radical. 
The  presence  of  shock  is  not  sufficient  for  diagnosis.  We  must 
wait  for  reaction.  No  one  symptom  is  pathognomonic,  but 
the  most  reliable  ones  are  gradually  increasing  rigidity  and 
facial  expression.  Next  he  would  place  deep  and  perhaps 
radiating  abdominal  pain,  respiration  which  becomes  more  and 
more  thoracic,  vomiting  after  shock  has  ceased,  distension,  in¬ 
creasing  pulse-rate,  and  secondary  fall  in  temperature.  The 
order  of  these  symptoms  is  unimportant.  Any  individual  who 
has  received  an  abdominal  contusion  sufficiently  severe  to  call 
for  service  needs  the  most  constant  and  careful  watching  for 
grave  symptoms.  We  should  not  wait  for  them  to  become  so 
pronounced  that  a  positive  diagnosis  is  assured,  but  there  is  a 
safest  position  midway  between  operation  on  every  case  and 
waiting  for  assured  diagnosis. 

58.  Hepatic  Duct  Stones. — Turck  emphasizes  the  importance 
of  a  thorough  search  for  calculi  in  the  hepatic  duct  and  their 
removal  if  existing.  He  thinks  it  is  safer  to  assume  that 
stones  may  be  formed  in  the  bile  ducts  independently  of  gall¬ 
bladder  influences,  and  unless  the  case  is  undoubtedly  uncom¬ 
plicated,  or  one  with  a  few  or  a  single  large  stone  in  the  ducts, 
Avitli  no  sign  of  cholangitis  and  with  the  bile  clear,  simple 
gall-bladder  drainage,  removal  of  the  mucous  membrane  and 
cholecystectomy  may  all  proA’e  insufficient  and  drainage  of  the 
hepatic  duct  by  tube  through  a  direct  incision  or  common  duct 
opening  should  be  instituted. 

59.  Primary  Carcinoma  of  the  Vermiform  Appendix. — From 
a  careful  study  of  the  subject  including  examination  of  three 
cases,  Siting  draws  the  following  conclusions : 

1.  Primary  carcinoma  of  the  appendix  is  not  of  such  rare  occur¬ 
rence  as  has  been  hitherto  supposed.  2.  Every  appendix  removed 
at  operation  or  autopsy,  if  it  presents  any  evidence  whatever  of 
■disease,  should  be  examined  most  carefully,  and  sections  should  be 
made  from  several  portions  of  the  organ  for  microscopical  study. 
3.  The  relationship  of  primary  carcinoma-  of  the  appendix  to 
chronic  appendicitis,  especially  of  the  obliterative  type,  seems  to  be 
fairly  definitely  established.  4.  Primary  carcinoma  of  the  appendix 
shows  a  tendency  to  develop  at  a  comparatively  early  period  of  life.  5. 


Primary  carcinoma  of  the  appendix  does  not  show  a  marked  tend¬ 
ency  either  to  extension  or  to  metastasis.  6.  The  symptoms  of 
primary  carcinoma  of  the  appendix  are  usually  the  symptoms  of 
appendicitis  of  the  chronic  type.  7.  The  diagnosis  of  primary  car¬ 
cinoma  of  the  appendix  is  in  the  great  majority  of  cases  impossible. 
8.  The  treatment  of  the  condition  should  always  be  operative. 

60.  Anuria. — Bevan  reports  a  case  and  discusses  the  condi¬ 
tions  which  may  be  due  to  obstruction,  traumatic  or  otherwise, 
from  acute  nephritis,  from  tuberculosis  from  degenerative  con¬ 
ditions,  from  certain  poisons,  from  a  peculiar  condition  known 
as  urethral  fever  and  hysteria.  He  draws  the  following  con¬ 
clusion  from  his  study  as  regards  the  operation : 

1.  The  clinical  importance  of  recognizing  the  three  forms  of 
anuria — obstructive,  reflex  and  non-obstructive — is  to  be  empha¬ 
sized.  2.  The  imperative  necessity  of  surgical  interference  in  the  ob¬ 
structive  and  reflex  forms,  and  its  possible  value  in  the  non-obstruct¬ 
ive  cases.  3.  That  in  the  first  two  varieties,  at  least,  a  rapid  neph¬ 
rotomy  on  the  side  of  pain,  tenderness,  and  muscular  rigidity  is  the 
operation  of  choice.  If  necessary,  do  not  hesitate  to  make  a  double 
nephrotomy.  4.  That  nitrous-oxid  anesthesia  is  probably  to  be  pre¬ 
ferred.  5.  That  time-consuming  operations  to  relieve  permanently 
the  obstruction  are  to  be  postponed  to  a  later  period,  after  the 
patient  has  recovered  from  the  anuria.  6.  Operate  early,  by  the 
beginning  of  the  third  day. 

61.  Kidney  Decapsulation. — Johnson  has  experimented  on 
fifteen  dogs,  of  which  5  died,  and  gives  a  summary  of  his  find¬ 
ings.  The  capsule  of  the  normal  kidney  consists  of  ffivo  dis¬ 
tinct  layers,  the  outer  being  much  the  thicker,  while  the  inner 
is  very  thin,  the  direct  continuation  of  the  intertubular  con¬ 
nective  tissue.  In  the  operation  of  decapsulation  the  outer 
layer  only  is  removed,  leaving  the  inner  lacerated  but  adherent 
to  the  kidney’s  surface.  At  first  a  thin  exudate  appears  on 
the  free  surface  of  the  kidney,  Avliich  gradually  becomes  a 
fibrous  investment,  resembling  the  normal  capsule  in  that  it 
strips  readily  and  becomes  more  and  more  firm  with  time. 
Microscopic  examination  shows  this  to  be  of  varying  degrees 
of  thickness,  and  a  homogeneous  mass  of  fibrous  tissue  which 
will  form  under  adhesions  and  can  be  recognized  as  distinct 
from  them  both  macroscopically  and  microscopically.  There 
is  sometimes  an  infiltration  with  round  cells  and  a  prolifera¬ 
tion  of  the  intertubular  connective  tissue  of  the  cortex,  without, 
hoAvever,  affecting  the  glomeruli  or  the  general  health  of  the 
dogs.  Lastly  and  most  important  is  that  in  no  case  was  there 
any  considerable  anastomosis  between  the  renal  and  perirenal 
blood  channels.  Applying  these  facts  to  operations  on  the 
human  subject,  he  does  not  find  that  Edebohl’s  claim  is  sus¬ 
tained  that  the  benefits  sometimes  derived  from  this  opera¬ 
tion  are  due  to  the  establishment  of  a  collateral  circulation,  but 
rather  that  they  are  due  to  relief  of  tension  from  splitting 
the  capsule  of  the  kidney. 

Interstate  Medical  Journal,  St.  Louis. 

April. 

62  *The  Diagnosis  and  Treatment  of  Hemorrhoids.  James  P. 

Tuttle. 

63  *The  Heart  in  Neurasthenia.  Frank  P.  Norbury. 

64  What  the  von  Langenbeck  Operation  Accomplishes  in  Individ¬ 

uals  with  Cleft  Palate.  Willard  Bartlett. 

65  Treatment  of  Verruca  Plana  Juvenalis,  with  Report  of  Two 

Cases.  M.  F.  Engman  and  W.  P.  Loth. 

62.  Hemorrhoids. — Tuttle’s  article  is  somewhat  lengthy,  de¬ 
scribing  the  various  types  of  hemorrhoids  and  their  treatment. 
He  believes  that  in  the  varicose  type  of  internal  hemorrhoids 
there  is  a  field  for  the  injection  methods.  In  purely  internal 
hemorrhoids,  which  prolapse  through  a  relaxed  sphincter,  not 
ulcerated,  this  method  will  frequently  give  us  excellent  results. 
The  method,  horvever,  is  tedious  and  may  be  painful.  He  does 
not  use  ligation,  but  has  employed  an  operation  of  excision, 
adapted  from  the  methods  of  various  authorities.  He  does 
not  advise  this,  however,  to  the  general  practitioner,  but 
counsels  him  to  hold  to  the  old,  simple  efficient  plan  of  clamp 
and  cautery  in  the  operative  treatment  of  piles. 

63.  The  Heart  in  Neurasthenia. — Norbury  calls  attention  to 
the  heart  symptoms  occurring  Avitli  neurasthenia,  disturb¬ 
ance  of  the  rhythm,  usually  increased,  acceleration,  the 
Rumpf  symptom,  palpitation  after  eating  and  the  general 
symptoms  of  heart  Aveakness.  The  condition  does  not  usually 
impro\re  until  the  neurasthenia  is  Avell  under  way  of  conval- 
escence.  He  belie\Tes  in  diversion  as  a  part  of  the  rest  cure  in 
these  cases.  The  details  are  largely  in  regulating  sleep,  pro¬ 
moting  digestion,  the  use  of  tonics,  care  as  to  the  boAvels  and 
a  careful  consideration  of  nutrition  in  general. 


1262 


C  i  ’R  HEX  T  MEDIC  A  L  L I  TEE.  [TER  E. 


J our.  A.  M.  A. 


Albany  Medical  Annals. 

April. 

<!(!  *The  I’nusual  Symptoms  of  the  Weakened  Foot.  Arthur  W. 

Kiting. 

<»7  *Ocean  Traveling  as  a  Therapeutic  Measure.  John  Hall. 

08  *AIbany  Hospital  :  First  Report  of  Pavilion  F,  Department  for 

Mental  Diseases,  for  the  Year  Ending  Feb.  -8,  1903.  J.  M. 

Mosher. 

69  Albany  Hospital  Report  of  the  Pathologist  on  the  Work  Done 

from  March  1.  1902.  to  March  1.  1903.  George  Blumer. 

To  A  Late  Laparotomy  for  Gunshot  Wounds  of  the  Intestines; 

Eleven  Perforations ;  Recovery.  James  II.  Mitchell. 

66.  The  Weakened  Foot. — Elting  discusses  the  condition  and 
its  treatment  and  describes  cases  where  severe  cramps  of  the 
calves,  pain  in  the  knee  and  hip  joints  were  experienced  as 
also  the  symptom  of  meralgia  parasthetica,  which  lias  also  been 
attributed  to  this  condition  by  Pal. 

til.  Ocean  Traveling. — The  advantages  of  ocean  traveling  for 
invalids  are  discussed  by  Hall,  who  also  points  out  the  draw¬ 
backs  and  insists  on  good  judgment  in  the  careful  selection  of 
cases  to  be  benefited  in  this  way.  The  same  problems  arise  as 
regards  land  traveling.  He  thinks  it  is  best  not  to  be  too  ready 
to  prescribe  traveling  for  a  patient  because  he  has  the  means. 

68.  Mental  Wards  in  General  Hospitals.-  The  first  report  of 
Pavilion  F.  of  the  Albany  Hospital  is  given  by  Mosher,  who 
shows  a  total  of  174  cases  treated,  with  57  recoveries  and  53 
improved.  He  finds  many  advantages  in  the  plan  of  having  a 
mental  ward  attached  to  a  general  hospital,  though  it  is  un¬ 
suited  for  a  certain  proportion  of  cases.  The  principle,  he 
says,  may  be  stated  that  any  patient  whose  case  may  be  re¬ 
garded  as  curable  by  the  means  at  hand  should  share  the 
advantages  of  this  style  of  ward.  He  speaks  highly  of  the 
benefit  of  putting  the  male  wards  in  charge  of  female  trained 
nurses. 

Illinois  Medical  Journal,  Springfield. 

April. 

71  *  Hemorrhoids :  Their  Pathology:  Indications  for  and  Technic 

of  Operative  Treatment,  j.  Rawson  Pennington. 

72  ■►Acute  Gastro  enteric  Infection  of  Infants.  Margaret  T.  Sliutt. 

73  ■■•.six  Years  in  a  Dermatologic  Clinic.  E.  A.  Fischkin. 

74  A  Case  of  Grippe  Infection  Resembling  Puerperal  Fever. 

Joseph  Brayshaw. 

75  An  Fnusual  Case  of  Typhoid  Fever.  J.  W.  Kelly. 

76  Consistency  in  Medical  Practice.  J.  N.  Nelms. 

77  The  General  Practitioner  and  1 1  is  Surgery.  W.  C.  Bowers. 

71.  Hemorrhoids. — Pennington  describes  his  operation.  It 
consists  in  cutting  out  a  section  of  the  mucous  membrane 
covering  the  pile  and  removing  angiomatous  tissue,  treating 
each  quadrant  of  the  anus  in  regular  order.  A  stream  of  hot 
sterilized  salt  solution  (115  to  125  F.)  flows  over  the  parts 
continuously  during  the  operation.  Spurting  vessels,  if  any, 
are  caught  with  forceps  and  thoroughly  twisted  and,  if  neces¬ 
sary.  ligated.  All  external  tumors  and  tabs  of  skin  are  cut  off, 
care  being  taken  not  to  make  any  incision  in  the  muco-cutan- 
eous  junction.  The  field  is  then  dusted  with  some  antiseptic 
powder  and  dressed  in  an  extended  posture  by  means  of  a 
rubber-covered  tampon  introduced  through  a  bi-valve  speculum, 
which  protrudes  about  1.5  inches  beyond  the  anal  orifice. 
Gauze  is  carefully  wrapped  around  the  protruding  portion  and 
the  whole  confined  with  a  T-bandage.  The  patient  is  placed 
in  bed  and  given  a  hypodermic  of  morphia,  if  not  contraindi¬ 
cated,  and  at  the  end  of  forty-eight  hours  is  given  a  cathartic 
and  the  tampon  removed.  From  this  time  on  until  convales¬ 
cence  is  well  established,  the  parts  should  be  washed  or  irri¬ 
gated  daily  with  an  antiseptic  solution,  dusted  with  some 
antiseptic  powder,  or  sterilized  vaselin  applied.  The  bowel 
should  be  kept  soft  for  two  or  three  weeks,  and  wet  cotton  or 
cottonoid  used  as  a  detergent,  lie  finds  this  one  of  the  best 
and  most  reliable  operative  methods. 

72.  — This  article  is  practically  the  same  as  that  published 
in  The  Jofrnal,  xx.xix,  p.  244. 

73. — -This  article  appeared  in  The  JornxAL,  Aug.  23,  1902. 

Texas  Medical  Journal,  Austin. 

.4  pril. 

78  *  Neurasthenia  in  Relation  to  the  Abdominal  Diseases  of 

NY  omen.  Henry  E.  Leake. 

79  *A  Study' of  Nature's  Method  for  the  Cure  of  Asiatic  Cholera. 

\Y.  It.  McLaughlin. 

78.  Neurasthenia  in  Women.  Leake  objects  to  the  reflex 
theories  of  neurasthenia,  holding  that  they  have  been  largely 


overdone.  [Men’s  minds  have  been  unduly  strained  in  this 
direction.  The  nervous  and  physical  weaknesses  so  often  ac¬ 
companying  abdominal  disease  in  women  is  not  true  neuras¬ 
thenia  or  strictly  pelvic  reflexes.  He  mentions  especially,  as 
one  of  the  most  intractable  symptoms  in  neurasthenic  women, 
mucomembranous  colitis,  which  is  so  common  that  he  in¬ 
variably  assumes  it  to  be  present  in  some  degree.  His  experi¬ 
ence  with  it  has  been  large,  but  not  always  satisfactory.  He 
protests  against  the  prevailing  indiscriminate  operations  in 
abdominal  conditions. 

79.  Asiatic  Cholera.  .McLaughlin  considers  the  cholera  germ 
especially  sensitive  to  heat,  and  believes  that  Nature  attempts 
to  rid  the  organism  of  it  by  vomiting  and  purgation.  If  she 
can  not  accomplish  this  by  these  alone  she  raises  the  bodily 
temperature  to  a  point  that  interferes  with  or  inhibits  its 
growth.  These  processes,  however1,  are  a  severe  tax  on  the 
vitality,  and  the  febrile  process  once  started  may  refuse  to  be 
controlled,  and  the  patient  dies  of  hyperpyrexia.  In  McLaugh¬ 
lin’s  opinion,  heat  in  cholera  is  an  analogue  of  Behring’s  anti¬ 
toxin  in  diphtheria.  Thus  he  reasons  that  by  causing  an  early 
rise  of  temperature  in  cholera  patients  we  also  lower  the 
mortality.  He  reports  the  results  of  the  use  of  normal  salt 
solution-  at  112,  injecting  above  the  sigmoid  flexure  in  five 
cases.  The  first  case  was  moribund  at  the  time  and  died,  the 
second  died  within  ten  hours  of  hyperpyrexia  After  this  the 
temperature  of  the  injection  was  reduced  from  112  to  110  and 
an  ice  bag  applied  to  the  patient’s  head  during  its  administra¬ 
tion.  The  three  remaining  cases  made  good  recoveries,  enter¬ 
ing  the  stage  of  reaction  in  each  case  within  an  hour  of  the 
administration  of  the  injection.  Illness  compelled  him  to  leave- 
the  Philippines  at  this  time,  and  he  has  had  no  opportunity  to 
give  the  method  a  further  trial. 

Medical  Age,  Detroit,  Mich. 

April  10. 

80  Reflex  Neuroses  in  Women.  Edward  II.  Ward. 

81  Tumors  of  the  Bladder.  Robert  Grossmann. 

82  Antitoxin  in  the  Treatment  of  Diphtheria.  IV.  Thornton 

Parker. 

Medical  Fortnightly,  St.  Louis. 

April  10. 

83  The  T’se  of  Mercury  in  Syphilis.  David  W.  Reid. 

.84  Psoriasis  and  Its  Treatment.  Charles  J.  S.  Dirges. 

85  Diseases  of  the  Lungs  and  Pleura  (Pulmonary  Emphysema). 

Albert  Abrams. 

Virginia  Medical  Semi-Monthly,  Richmond. 

April  10. 

86  Conception  in  Species,  Pregnancy,  Sexuality,  Etc.  Jesse 

Ewell. 

87  Disease  of  the  Antrum  of  Highmore,  and  Its  Treatment.  .T. 

Stiff. 

88  Chloroform  as  a  Surgical  Anesthetic  and  Its  Administration. 

Manfred  Call. 

89  Gunshot  Wounds  of  the  Stomach,  with  Report  of  a  Case.  F. 

I.awford. 

Medical  Herald,  St.  Joseph,  Mo. 

April. 

90  Apoplexy:  Remarks  for  the  General  Practitioner.  Hugh  T. 

Patrick. 

91  The  Brain:  Its  Relation  to  Mind  and  Soul.  T.  E.  Potter. 

92  The  Diagnosis  of  Gallstones.  A.  L.  Wright. 

93  A  Plea  for  Prostitution.  Albert  S.  Ashmead. 

94  Fracture  of  the  Cranium.  Thomas  M.  Paul. 

Occidental  Medical  Times,  San  Francisco. 

.1  pril. 

95  Address.  San  Joaquin  Valley  Medical  Society.  J.  L.  Carson. 

96  The  Municipal  Control  of  Milk  Supply  as  an  Important  Sani¬ 

tary  Measure.  G.  II.  Aiken. 

97  The  Subarachnoid  Injection  of  Cocain.  A.  J.  Pedlar. 

98  Iritis:  Its  Symptoms  and  Treatment.  I*.  II.  Trowbridge. 

99  End  Result  Four  Years  After  a  Pus  Joint  at  the  Knee.  Harry 

M.  Sherman. 

100  Is  Surgical  Treatment  to  Be  the  Routine  Treatment  in  Base¬ 
dow's  Disease  7  W.  Winterberg. 

DU  Pancreatic  Calculus.  L.  \V.  Alien. 

102  Report  of  a  Case  of  Tuberculosis  of  the  Cornea,  Iris  and  Cili¬ 

ary  Body.  A.  Barkan. 

Chicago  Medical  Recorder. 

April  ir>. 

103  *The  Diagnosis  of  Pneumonia.  Arthur  It.  Edwards. 

104  *The  Treatment  of  Pneumonia.  James  B.  Herrick. 

105  The  Pulmonary  Aspects  and  Complications  of  Influenza. 

Frank  S.  Johnson. 

lot!  The  Treatment  of  Influenza.  Robert  II.  Babcock. 

107  Abdominal  and  Vaginal  Cesarean  Section  as  Means  of  Accom¬ 
plishing  Accouchement  Force.  J.  Clarence  Webster. 


IDS  ‘Pneumococcus  Septicemia.  Joseph  L.  Miller. 

10‘.)  Report  of  a  Case  of  Stammering  and  Methods  of  Treatment. 
James  M.  Brown. 

110  Uremia.  A.  Gaebler. 

103. — See  abstract  in  The  Journal  of  April  11,  p.  1017. 

104— Ibid.,  p.  1018. 

108— Ibid.,  p.  1017. 

Denver  Medical  Times. 

April. 

111  Report  of  Cases  of  Fracture  in  the  Shaft  of  the  Femur.  I.  B. 

Perkins. 

112  X-Ray  Report  of  Above  Cases.  S.  I’>.  Childs. 

113  Address.  Denver  and  Arapahoe  County  Medical  Society.  Leon¬ 

ard  Freeman. 

114  The  Preparation  of  Surgeons,  Nurses  and  Patients  for  Surg¬ 

ical  Operations,  and  Remarks  Regarding  Trained  Nurses. 
Harlan  Trask. 

11,1  A  Successful  Treatment  of  Rheumatism.  II.  II.  Fletcher. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

January. 

116  The  Study  of  Older  Medical  Writings.  James  B.  Herrick. 

117  Excision  of  the  Knee  for  Chronic  Rheumatism.  Theodore  A. 

McGraw. 

118  The  Surgical  Treatment  of  Procidentia  Uteri.  Reuben  Pet¬ 

erson. 

119  Surgery  in  Hydrocephalus.  Daniel  LaFerte. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

April. 

120  Puerperal  Insanity.  J.  L.  Pepper. 

121  Report  of  Cases  Operated  upon  at  the  Maine  Eye  and  Ear 

Infirmary,  in  January,  1903.  E.  E.  Brown. 

122  Early  Sign  of  Tuberculosis.  T.  F.  Chmelicek-Luhan. 

Washington  Medical  Annals. 

March. 

123  Intussusception — Report  of  a  Case  Reduced  by  Operation. 

George  T.  Vaughan. 

124  Case  of  Hysterectomy  for  Fibroids.  D.  Percy  Hickling. 

125  Case  of  Cancer  of  the  Male  Breast ;  Excision.  Edward  A. 

Balloch. 

12(i  Cases  of  Myomectomy  and  Ilysteromyomectomv  During  Preg¬ 
nancy.  W.  Sinclair  Brown. 

127  Case  of  Fibromata  of  the  Scrotum ;  Excision.  Edward  A. 

Balloch. 

128  Case  of  Cancer  of  the  Cecum  :  Excision.  Edward  A.  Balloch. 

129  Perforating  Ulcer  of  Foot:  Amputation  of  Leg.  R.  F.  Sillers. 

130  A  New  Sphygmomanometer.  J.  B.  Nichols. 

131  Pathological  Conditions  in  the  Temporal  Bone  and  Sequelae. 

C.  It.  Dufour. 

132  Splenic  Infections  with  Reports  of  Cases  Requiring  (1)  Splen- 

otomy  and  (2)  Splenectomy.  A.  L.  Stavely. 

133  Operation  for  Cataract  with  Report  of  65  Cases.  E.  Oliver 

Belt. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

April. 

134  Non-Recurrence  of  Sarcoma  Ten  Years  After  Amputation  of 

the  Lower  Trochanter.  John  A.  Wyeth. 

135  The  Treatment  of  Itching.  Edward  B.  Bronson. 

136  Tonsillitis  in  Children.  J.  A.  Reck. 

Iowa  Medical  Journal,  Des  Moines. 

April  10. 

137  Death  Returns  in  Iowa's  Cities  and  the  Profession.  F.  I. 

Ilerriott. 

138  The  Roentgen  Ray  in  Diagnosis  and  Therapy.  J.  Rudis-Ji- 

cinsky. 

139  A  Case  of  Septic  Meningitis  Treated  with  Intravenous  Injec¬ 

tion  of  Formalin.  Wm.  11.  Corrigan. 

140  Report  of  a  Case  of  Puerperal  Sepsis  Treated  with  Antistrep¬ 

tococcic  Serum.  W.  T.  Schwabland. 

141  Radical  Operation  for  the  Cure  of  Varicose  Veins.  J.  A. 

Bodine. 

Indiana  Medical  Journal,  Indianapolis. 

April. 

142  Concerning  Medical  Societies  and  Papers.  Robert  llessler. 

143  Preventive  Medicine  in  Regard  to  Heredity.  E.  J.  Kempt'. 

144  Herpes  Gangrenosus ;  Symmetrical  Gangrene ;  Report  of  a 

Case.  W.  F.  Hughes. 

Kansas  City  Medical  Index-Lancet. 

April. 

145  Myositis  of  the  Sterno-cleido-mastoid  Muscle.  .T.  F.  Welch. 

146  Acute  Appendicitis  and  Its  Treatment.  (Concluded.)  John 

B.  Deaver. 

147  Some  Remarks  on  the  Complications  of  Pertussis.  Clay  S. 

Merriman. 

148  Tetanus — Report  of  Case.  C.  C.  Conover. 

149  Report  of  a  Case  of  Tuberculosis.  J.  D.  Griffith. 

150  Symptoms  and  Treatment  of  Calculus  Anuria.  E.  L.  Keys,  Jr. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 

March  31. 

151  A  Case  of  Defective  Speech,  Due  to  a  Form  of  Spinal  Cord 
Disease  Resembling  Disseminated  Sclerosis.  G.  Hudson 
Makuen. 

The  Use  of  the  Electrothermic  Angiotribe  in  Lieu  of  the  Em¬ 
ployment  of  Ligatures  in  the  Open  Operation  for  the  Relief 
of  Varicocele.  Orville  Horwitz. 


SYMPOSIUM  OX  ANESTHESIA. 

153  The  Choice  of  an  Anesthetic.  Gwilym  G.  Davis. 

154  The  Preparation  of  Patients  for  Anesthesia.  John  G.  Clark. 

155  Treatment  of  Complications  Arising  During  Anesthesia.  G. 

W.  Spencer. 

156  The  Methods  of  Administration  of  Anesthetics.  Edward 

Martin. 

Dominion  Medical  Monthly,  Toronto. 

March. 

157  Case  of  Pyopneumothorax  with  Hemiplegia.  It.  J.  Dwyer. 

158  Report  of  a  Case  of  Hemothorax — Probably  Due  to  Secondary 

Carcinosis  of  the  Lungs.  T.  B.  Richardson. 

159  A  Case  of  Ilydrothorax.  Fred.  Parker. 

160  A  Case  of  Hemothorax.  W.  II.  Lowry. 

161  Cases  in  Practice  { Appendicitis,  Fracture  of  the  Pelvis). 

Frank  Hall. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  ll. 

1  ‘The  Diagnosis  of  Pregnancy.  W.  S.  A.  Griffith. 

2  ‘On  Recurrent  Abortion,  with  Special  Reference  to  that  Form 

and  Often  Associated  with  Some  History  of  Tuberculosis. 

Due  to  Deficient  Vitality  of  the  Mother,  or  Both  Parents, 

John  W.  Taylor. 

3  ‘Eclampsia  of  Pregnancy,  with  Notes  on  the  Use  of  Bossi’s 

Dilator.  T.  Arthur  llelme. 

4  Case  of  Dystocia  Due  to  Uterine  Myoma  :  Cesarean  Section. 

Gilbert  Kempe. 

5  Pregnancy  Complicated  by  Suppurative  Hydatid  Cyst  of  the 

Liver.  Richard  Jones. 

6  Puerperal  Hyperpyrexia  of  Malarial  Origin.  Percy  I>.  Spurgin. 

7  The  Radical  Cure  of  Inguinal  Hernia  in  Early  Infancy.  B.  II. 

Nicholson. 

S  A  Note  on  Some  Radiographs  Illustrating  Congenital  Disloca¬ 
tion  of  the  Hip.  David  Morgan. 

9  Clinical  Lecture  on  the  Importance  of  Early  Removal  of 

Doubtful  Tumors  of  the  Breast.  J.  Crawford  Renton. 

10  Case  of  Infantile  Scurvy.  Hugh  S.  Beadles. 

11  The  Physiological  Laboratory  of  McGill  University,  Montreal. 

W.  S.  Morrow. 

1.  Diagnosis  of  Pregnancy. — Griffith  calls  attention  to  what 
he  considers  the  leading  points  in  the  diagnosis,  which  are,  first, 
amenorrhea,  which  is  sudden  and  not  gradual  in  appearance, 
development  of  the  breasts  and  their  marked  activity,  enlarge¬ 
ment  of  the  uterus  reaching  above  the  pubis,  allowing  one-half 
inch  for  each  completed  month  of  pregnancy.  The  fetal  heart¬ 
beat,  of  course,  is  conclusive,  but  it  must  be  sought  for  accord¬ 
ing  to  the  position  of  the  fetus. 

2.  Recurrent  Abortion. — What  Taylor  calls  recurrent  abor¬ 
tion  includes  only  those  cases  where  from  the  beginning  or 
some  definite  epoch  the  patient  has  aborted  with  every  suc¬ 
ceeding  pregnancy,  and  in  his  own  usage  here,  with  one  excep¬ 
tion,  he  has  restricted  it  to  cases  of  initial  or  primary  recurrent 
abortion,  that  is,  the  patients  have  never  had  a  living  child. 
(Syphilis  is  undoubtedly  the  principal  cause,  but  there  are  other 
rare  ones,  such  as  those  due  to  intra peritoneal  adhesions,  espe¬ 
cially  associated  with  chronic  appendicitis.  Most  intraperitonea  1 
adhesions  involving  the  uterus  either  stretch  or  give  way  or 
are  put  up  with  by  the  growing  organ,  but  some  will  not  allow 
of  this,  and  especially  those  graver  ones  which  fix  the  cecum 
and  appendix  to  the  right  appendages  and  uterus.  There 
conies  a  time  when  the  uterus  can  not  enlarge  further  without 
starting  fresh  and  sometimes  fatal  mischief,  and  then  the 
uterus  either  empties  itself  or  peritonitis  occurs,  or  both  abor¬ 
tion  and  peritonitis  may  occur  simultaneously.  Another  occa¬ 
sional  cause  of  recurrent  abortion  is  deep  cervical  laceration, 
and,  of  course,  the  criminal  cases  must  be  remembered.  He 
especially  speaks  here  of  a  class  of  cases  of  nearly  equal  import¬ 
ance  to  those  belonging  to  syphilis  where  the  distinguishing 
features  are  the  indications  of  a  low  vitality  on  the  part  of 
the  mother  or  father,  or  both  parents,  a  “strumous  ’  family 
history,  and  wliat  he  may  call  the  remarkable  result  of  an 
essentially  “anti-strumous”  treatment  when  carried  on  for  a 
long  period  of  time  or  throughout  the  whole  of  the  pregnancy. 
He  tabulates  twelve  cases  of  this  class,  in  the  majority  of 
which  there  is  a  fairly  clear  history  of  “strumous  ’  disease  on 
one  or  both  sides.  He  treated  these  cases  with  compound 
syrup  of  phosphates,  1  dram,  three  times  a  day,  and  increasing 
doses  of  cod  liver  oil,  1  dram  to  one-half  ounce,  during  the 
whole  time,  also  the  use  of  viburnum,  and  succeeded  in  sexeial 
of  his  cases  in  carrying  a  child  to  term.  In  conclusion  he 
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mentions  syphilitic  abortions  and  their  difference  from  the 
type  just  mentioned.  In  the  syphilitic  class  the  tendency  is  an 
upward  one,  each  succeeding  abortion  is  at  a  later  period  of 
pregnancy  and  finally  the  child  is  carried  to  term.  A  dead 
child  is  usually  born,  but  finally  a  living  one  may  be  expected. 
Secondly,  the  clinical  history  of  the  miscarriages  themselves 
is  different.  There  is  almost  always  some  difficulty  connected 
with  them,  retention  of  products,  sepsis,  etc.  There  is  also  a 
difference  in  the  general  character  of  the  abortion,  a  thicker, 
larger  and  fleshier  placenta,  etc  In  cases  where  he  has 
succeeded  in  carrying  the  child  to  term  in  the  “strumous’  type 
the  children  have  been  healthy,  and  he  is  inclined  to  attach  a 
different  importance  to  defective  vitality  of  the  mother  in  these 
cases.  Everything  that  tends  to  improve  her  health  and  that 
of  the  child,  including  the  persistent  administration  of  lime 
salts  and  easily  digested  fats,  is  of  the  utmost  importance. 

3.  Puerperal  Eclampsia. — Helme  discusses  the  theories  of 
eclampsia  and  its  treatment.  He  has  lately  employed  for 
emptying  the  uterus  Bossi’s  dilator,  which,  he  thinks,  is  a 
powerful  instrument  and,  if  used  with  care,  is  safe  and  effective. 
He  asks  the  advisability  of  ending  pregnancy  when  convulsions 
occur  and  if  the  existence  of  pregnancy  is  not  a  vital  factor 
in  the  production  of  eclampsia  and  its  cessation  an  important 
feature  of  treatment.  Another  question  is  in  regard  to  the 
wisdom  of  large  doses  of  morphin  hypodermically.  The  present 
day  practice  seems  to  be  to  administer  morphin  in  nephritis 
where  there  is  not  too  much  destruction  of  renal  epithelium, 
as  in  the  acute  forms,  but  to  withhold  it  where  degeneration 
has  advanced.  Does  not  the  same  apply  to  eclampsia? 

The  Lancet,  London. 

April  11. 

12  *Infective  Endocarditis  Mainly  in  Its  Clinical  Aspects.  T.  R. 

Glynn. 

13  *A  Fragmentary  Contribution  to  the  Operative  Treatment  of 

Chronic  Suppuration  within  the  Temporal  Bone.  Charles 

A.  Ballance. 

14  Nerve  Suture  and  Nerve  Regeneration.  (To  he  Continued.) 

Paul  B.  Henriksen. 

15  *Some  Dangers  of  Hypnotics.  Nestor  Tirard. 

16  *The  Surgical  Treatment  of  Puerperal  Pyemia.  Ernst  Michels. 

IT  An  Example  of  Direct  Infection  in  Typhoid  Fever.  P.  Horton- 

Smith. 

18  A  Case  of  Congenital  Parosteal  Sarcoma  in  an  Infant  Arising 

in  Connection  with  the  Acromion  Process  of  the  Left 

Scapula  ;  Removal ;  Recovery.  Henry  .1.  Curtis. 

19  A  Case  of  Goiter  in  an  Abnormal  Thyroid  Gland.  Harold  S. 

Barwell. 

12.  Infective  Endocarditis. — Glynn  divides  infective  endo¬ 
carditis,  according  to  the  facts  thus  far  ascertained,  into  two 
principal  classes:  1.  Rheumatic,  due  to  the  specific  organisms 
of  rheumatism,  and  2,  septic,  due  to  pyococci.  In  the  former, 
according  to  Litten,  the  temperature  may  be  high  or  low,  the 
spleen  enlarged,  the  urine  gives  the  diazo  reaction  and  petechial 
and  retinal  hemorrhages  are  common,  but  suppurative  infarcts 
never  occur.  The  lesions  localize  themselves  and  tend  to  de¬ 
velop  into  fibrous  tissue,  the  infective  character  being  gradually 
lost.  The  endocarditis,  though  infective  in  origin,  is  not  in 
itself  infective.  In  malignant  endocarditis,  on  the  other  hand, 
the  lesions  preserve  their  infective  character  and  tend  to  diffuse 
themselves  and  are  not  associated  with  the  development  of 
plastic  tissue,  but,  rather,  with  necrosis.  He  discusses  the 
propriety  of  the  nomenclature,  holding  that  “malignant”  would 
be  better  than  “infective”  for  the  latter  class.  The  etiology  is 
discussed,  and  in  the  majority  he  finds  general  debility  a  precur¬ 
sor  and  chlorosis  and  anemia  often  attend  it.  Sometimes  it  is 
difficult  to  decide  whether  they  are  the  cause  or  complications. 
It  is  found  that  Bright’s  disease  may  predispose  to  infective 
endocarditis,  and  Osier  has  collected  numerous  cases  preceded 
by  pneumonia.  In  his  own  cases  there  was  a  rheumatic  history 
in  53  per  cent,  of  males  and  71  per  cent,  of  females.  There 
was  postmortem  evidence  of  chronic  disease  of  the  heart  in  83 
per  cent,  of  his  patients,  including  8.4  per  cent,  where  the 
lesion  was  congenital.  Orth  goes  so  far  as  to  say  that  infective 
endocarditis  does  not  develop  on  sound  valves. 

13.  Mastoid  Suppuration. — Ballance  discusses  the  treatment 
and  advocates  radical  measures.  The  ideal  plan  would  involve 
in  one  operation  all  the  following  details:  1.  Complete  removal 
of  the  disease;  2,  fastening  of  flap  from  the  membranous  meatus 


without  causing  deformity  of  the  concha;  3,  the  epithelial 
grafting  of  the  inner  and  outer  surfaces  of  the  operation 
cavity  :  and  4,  the  complete  suture  of  the  mastoid  wound— the 
subsequent  after-treatment  being  carried  out  by  dry  gauze 
tamponing  through  the  meatus.  All  this,  however,  is  rather 
impracticable,  and  an  attempt  to  do  too  much  is  to  be  depre¬ 
cated.  Each  step  should  be  done  thoroughly  before  proceeding 
to  another.  The  plan  of  treatment  which  he  practices  is  carried 
out  in  three  stages;  in  the  first  stage  of  the  operation  he  uses 
the  gouge  and  burr  for  the  bone  operation.  In  dealing  with 
the  membranous  meatus  the  flap  is  fashioned  out  of  the  meatus 
alone.  The  cartilage  is  removed  from  the  flap,  the  flap  is 
sutured  to  the  raw  surface  of  the  mastoid  flap  with  gossamer 
silkworm  gut,  which  can  be  removed  at  the  second  operation. 
He  finds  when  the  burr  is  used  the  patients  are  less  prone 
to  sickness  than  when  the  gouge  and  chisel  alone  are  em¬ 
ployed.  One  week  after  the  first  operation  the  epithelial  graft¬ 
ing  operation  is  performed.  A  few  days  later,  the  earlier  the 
better,  removal  of  the  dead  portion  of  the  graft  is  done  and 
dry  gauze  tamponing  through  the  meatus  kept  up  until  the 
gauze  comes  atvay  unstained.  He  finds  in  from  five  to  six 
weeks  from  the  first  operation  in  the  majority  of  cases  the 
cavity  is  soundly  healed. 

15.  Hypnotics. — Tirard  calls  attention  to  the  use  of  various 
hypnotics,  even  the  mildest  having  their  bad  effects.  His  con¬ 
viction  is  that,  in  the  employment  and  selection  of  hypnotics, 
sleeplessness  is  the  least  important  factor  to  be  considered. 
The  cause  must  be  ascertained  and  the  possibility  of  idiosyn¬ 
crasy.  The  coexistence  of  other  diseases  must  influence  the 
selection  of  hypnotics.  The  risks  of  repeating  moderate  doses 
must  be  borne  in  mind.  Generally  the  dose  has  to  be  gradually 
increased,  but  with  some  drugs  like  sulphonal,  trional  and 
tetronal,  the  danger  appears  to  lie  in  the  total  quantity  taken, 
though  each  dose  may  have  been  small.  The  greatest  danger, 
however,  is,  when  patients  *  are  given  prescriptions  for 
hypnotics,  in  the  risk  of  setting  up  a  drug  habit.  In  this  they 
are  analogous  to  alcohol.  He  is  in  favor  of  any  step  that 
avou Id  tend  to  prevent  their  administration  except  under  medical 
advice  or  under  the  physician’s  immediate  directions.  He 
Avould  alloAv  them  to  be  dispensed  only  by  a  specially  dated  pre¬ 
scription,  which  would  be  retained  by  the  druggist  or  returned 
to  the  prescriber,  or  Avould  prohibit  their  sale  to  the  public 
altogether. 

1G.  Puerperal  Pyemia. — Michels  reports  a  case  in  Avhich  there 
Avas  a  postpartum  fever,  Avhile  the  local  condition  of  the  pelvic 
organs  Avas  improved.  There  Avas  a  fulness  indicating  trouble 
in  the  left  inguinal  region,  first  attributed  to  fecal  accumula¬ 
tion,  but  it  remained  unaltered  in  spite  of  thorough  evacuation 
of  the  boAvels.  It  increased  and  became  slightly  tender  and 
the  possibility  of  thrombosis  of  the  ovarian  veins  Avas  sug¬ 
gested.  Later  the  patient  had  rigors  and  high  temperature. 
Operation  Avas  performed,  reArealing  a  considerably  thickened 
and  dilated  ovarian  vein,  Avhich  Avas  ligated  in  tAvo  places,  and 
the  vein  Avas  then  slit  open  and  a  fetid  mass  of  softened  throm¬ 
bus  Avas  removed  from  its  interior  and  small  accumulations 
of  pus  e\'acuated.  The  effect  Avas  immediate.  The  patient 
rapidly  improved  and  had  an  uninterrupted  recovery.  He  says 
Avhile  one  case  is  of  very  little  A'alue,  it  is  suggestive  and  Avorthy 
of  reporting  in  this  instance. 

The  Practitioner,  London. 

April. 

20  The  Light-Treatment  in  Lupus  and  Other  Diseases  of  the  Skin. 

Malcolm  Morris  and  S.  Ernest  Dore. 

21  Undulant  Fever.  F.  J.  A.  Dalton. 

22  Adenoids :  From  the  Practitioner’s  Point  of  View.  P.  L. 

Daniel. 

23  The  Differential  Diagnosis  Between  Croupous  and  Catarrhal 

Pneumonia  in  Infants.  S.  Vere  Pearson. 

24  A  Case  of  Acute  Pancreatitis.  Whetvell  Hogarth  and  B.  G.  A. 

Moynihan. 

25  A  Case  of  Severe  Pneumococcic  Infection  (Acute  Glossitis, 

Arthritis.  Double  Pneumonia  and  Double  Empyema). 

Nathan  Raw. 

26  A  Case  with  Comments  (Primary  Sarcoma  of  the  Appendix). 

Peter  Paterson. 

27  A  Review  of  Recent  Work  in  the  Field  of  Gynecology.  John 

Phillips. 

28  Some  Recent  Surgery  of  the  Nervous  System.  Donaid  J. 

Armour. 
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29  Public  Health.  The  Infectivity  of  the  Later  Stages  of  Scarlet 

Fever  and  Hospital  Isolation.  Louis  C.  Parkes. 

Australasian  Medical  Gazette,  Sydney. 

March  20. 

30  Ptomaine  Poisoning.  B.  Burnett  Ham. 

31  Notes  on  the  Clinical  Aspects  and  Modern  Treatment  of  I  ul- 

monary  Tuberculosis.  A.  Stewart. 

32  The  Blood  in  Pneumonia.  Sydney  Jamieson. 

33  Puerperal  Sepsis  in  Country  Practice.  C.  H.  Souter. 

34  Surgical  Gleanings.  C.  H.  W.  Hardy. 

Revue  de  Chirurgie,  Paris. 

36  (XNIII,  3.)  *  Amputations  osteoplastiques  femoro-rotuliennes. 

J.  A.  Bussiere. 

37  Sur  un  cas  d'onychogryphosis.  M.  Alexandre. 

38  *De  Taction  combin§e  des  operations  autoplastiques  et  des 

appareils  prothetiques.  Pour  les  restaurations  de  la  face. 

Valias  and  C.  Martin.  (Lyons).  . 

39  Deformations  congSnitales  des  4  membres.  Lesions  symet- 

riques  des  mains  et  des  pieds  (of  hands  and  feet).  N. 

Magnanini.  .  . 

40  Traitement  chirurgical  des  salpingites.  _  Etude  historique  et 

Clinique.  Acquaviva  and  Roux  de  Brignoles.  (commenced 

in  No.  i.) 

36.  Femoro-Patellar  Osteoplastic  Amputation— Bussiere  has 
modified  somewhat  Gritti’s  original  technic  to  avoid  retraction 
of  the  muscles  and  fixation  of  the  patella  in  a  bad  position. 
He  preserves  the  tendons  and  the  tendon  processes  and  also 
the  tendons  of  the  thigh  inserted  on  the  tibia.  He  also  sutures 
the  patellar  ligament  to  the  tendons  or  muscles  of  the  posterior 
region  of  the  thigh  with  a  U  suture.  The  tendon  processes  and 
remaining  portions  of  the  fibrous  or  aponeurosis  tissues  are 
sutured  to  fill  up  the  spaces  left  in  cutting  the  stump.  Silver 
wire  ig  also  used  to  ensure  the  fixation  of  the  patella  to  the- 
femur,  by  two  lateral  sutures  By  this  method  of  amputating 
the  stump  is  strong  and  movable.  One  of  his  patients,  operated 
on  in  1899,  can  be  hit  a  violent  blow  on  the  end  of  the  stump 
without  experiencing  the  slightest  pain.  The  stump  does  not 
become  emaciated,  and  there  is  no  retraction  of  muscles  oi 
tendons.  He  illustrates  the  various  steps  of  the  intervention 
and  the  aspect  of  the  stump. 

38.  Combination  of  Autoplastic  Operations  and  Prothesis 
for  the  Face.— In  the  case  described  the  conditions  resulting 
from  having  part  of  the  jaw7s  and  tongue  shot  away  at  close 
contact  two  years  before  were  remedied,  1,  by  resection  of  the 
deformed  stump  of  the  lower  jaw  and  appropriate  prothesis, 
and  2,  by  correction  of  the  functional  troubles  resulting  from 
the  adhesion  of  the  stump  of  the  tongue  to  the  roof  of  the 
mouth.  This  was  finally  accomplished  by  progressive  stretch¬ 
ing  of  the  cicatrix  by  heavy  apparatus.  3.  By  correction  of  the 
prognathism  of  the  upper  jaw,  accomplished  by  retropulsion 
of  the  median  fragment  after  liberal  unilateral  osteotomy.  A 
slanting  strip  of  bone,  15  millimeters  wide,  comprising  the 
two  premolars,  was  resected.  This  liberated  the  median  frag¬ 
ment  and  rendered  retropulsion  possible,  a  new  procedure  in 
such  cases.  The  results  of  the  three  fold  intervention  have 
been  very  satisfactory. 

Revue  de  Medecine,  Paris. 

41  (XXIII,  1.)  Kystes  multiloculaires  congenitaux  des  reins  (of 

kidneys).  'E.'Boinet  and  A.  Raybaud. 

42  *Le  pancreas  dans  les  cirrhoses  veineuses  du  foie  (of  liver). 

Ivlippel  and  Lefas.  . 

43  Sur  le  diagnose  et  la  pathogenSse  des  myelites  aigues.  L. 

Mouratoff  (Moscow).  .  . 

44  Maladies  associfees.  Fievre  typhoide  et  meningite  tuber- 

culeuse.  Chavigny.  . 

45  Cas  de  cancer  primitif  “juxta-hepatique"  des  canaux  biliaires. 

P.  Planteau  and  A.  Cochez. 

46  (No.  2.)  *Les  nerfs  articulomoteurs  des  membres.  J.  Grasset. 

47  Sur  des  reves  (dreams)  precurseurs  de  la  migraine  ophthal- 

mique.  Ch.  Fere. 

48  *Quelques  faits  d’abces  juxta-larynges.  Deguy. 

49  (No.  3.)  *Du  dMoublement  (splitting)  du  second  bruit  du 

coeur  (of  heart)  &  precession  aortique.  I’.  Cuffer  and  R. 

Bonneau.  „ 

50  *Etude  clinique  sur  une  antitoxine  tuberculeuse.  Resultats 

therapeutiques  dans  les  tuberculoses  externes.  Guerder. 

51  Les  exutoires  (issues)  tuberculeux  du  poumon  (lung).  C. 

Sabaurin. 

52  *Epilepsie  cardiaque  et  phenomene  de  rappel  (recalling).  L. 

Rueff. 

42.  Pancreas  in  Cirrhosis  of  Liver. — Ivlippel  is  convinced  that 
cirrhosis  in  the  liver  is  merely  one  manifestation  of  an  aflec- 
tion  which  in  fact  primarily  involves,  at  the  same  time  as  the 
liver,  the  gastrointestinal  glands,  the  spleen  and  the  pancreas. 
In  some  of  the  eight  cases  that  came  to  autopsy  he  found  the 
pancreas  even  more  profoundly  affected  than  the  liver,  while 


in  others  both  organs  seemed  to  participate  in  equal  degree 
in  the  morbid  process. 

46.  Articulomotor  Nerves  of  the  Limbs. — Grasset  reviews  the 
three-fold  action  of  these  nerves  on  the  muscles,  contracting, 
stretching  and  holding  them,  and  argues  that  they  should  be 
designated  differently  from  the  titles  now  in  vogue.  Instead 
of  naming  them  by  their  topographic  arrangement  at  the 
periphery  they  should  be  grouped  into  functional  units  with 
their  cortical  centers.  We  should  not  call  them  spinal  and 
cranial  nerves  as  all  are  cranial.  The  brain,  the  cerebellum 
and  the  spinal  cord  should  not  be  studied  separately,  but,  in¬ 
stead,  we  should  speak  of  and  study  the  ten  great  nervous 
apparatus  of  the  body:  1,  the  nerve  apparatus  of  thought;  2, 
the  general  sensory-motor  nerve  apparatus;  3,  the  nerve  ap¬ 
paratus  of  orientation  and  equilibrium;  4,  of  language;  5  to 
8,  of  the  special  senses;  9,  of  circulation,  secretion  and  nutri¬ 
tion,  and  10,  of  digestion  and  respiration. 

48.  Juxtalaryngeal  Abscesses. — The  larynx,  like  the  epigas¬ 
tric  region,  the  utero-ovarian  and  the  perineoscrotal,  is  an 
important  reflex-generating  zone.  Exploration  and  attempts  to 
operate  are  liable  to  induce  fatal  syncope,  especially  in  case 
of  a  juxtalaryngeal  abscess.  It  may  run  a  latent  course,  with 
no  signs  of  tumefaction,  redness  or  fluctuation.  Dyspnea  and 
stridor  are  no  positive  evidence  of  pus,  as  they  may  be  due  to 
the  underlying  laryngitis.  If  syncope  occurs  when  the  abscess 
is  being  explored  or  incised,  no  time  should  be  lost,  but  trache¬ 
otomy  should  be  done  at  once  and  artificial  respiration  com¬ 
menced,  as  otherwise  the  reflex  inhibitory  action  on  the  heart 
and  respiration  centers  may  prove  rapidly  fatal.  Seven  cases 
are  reported. 

49.  Splitting  of  the  Second  Sound  of  the  Heart.— Cuffer  calls 
attention  to  the  importance  of  the  constant  or  transient  break¬ 
ing  up  into  two  sounds  of  the  second  heart  sound,  corresponding 
to  the  hypertension  of  the  systemic  circulation.  He  regards 
it  as  an  early  sign  of  the  stage  of  infectious  diseases  just  pre¬ 
ceding  the  establishment  of  lesions. 

50.  “Antitoxin”  Treatment  of  Tuberculosis. — Guerder  reasons 
that  beside  the  products  of  bacterial  origin,  which  successfully 
induce  immunity  when  subjects  are  vaccinated  with  them,  there 
must  be  other  substances,  likewise  derived  from  organic  living 
cells,  possessed  of  the  same  or  similar  properties.  They  prob¬ 
ably  will  not  prove  so  powerful  as  those  of  direct  bacterial 
origin,  but  still  sufficiently  so  to  answer  the  purpose.  He 
has  been  seeking  for  such  a  substance,  and  believes  that  he  has 
found  it  in  cod  liver  oil.  This  is  the  product  of  the  living 
cells  of  the  cod’s  liver,  and  he  has  established  that  when 
injected- into  the  heart  of  an  external  tuberculous  lesion  it 
annuls  the  inhibiting  effect  previously  exerted  by  the  tubercle 
bacilli  on  phagocytosis.  The  general  beneficial  effect  of  these 
local  injections  of  the  active  principles  elaborated  by  the  cod 
liver  cells  is  most  remarkable,  he  states.  It  is  partially  direct 
but  mostly  indirect  and  consecutive  to  its  local  action.  Sub¬ 
cutaneous  injection  of  cod  liver  oil  in  and  around  a  fresh  tuber¬ 
culous  lesion  may  induce  it  to  heal  without  leaving  a  trace. 
In  tuberculous  affections  of  the  joints  it  renders  immobiliza¬ 
tion  unnecessary,  and  it  has  cured  many  desperate  cases  in 
which  the  patient  was  in  advanced  cachexia.  He  reports  60 
cases  in  which  he  has  applied  this  “antitoxin  treatment,  as 
he  calls  it.  One  patient  succumbed  to  the  results  of  amputa¬ 
tion,  another  to  diabetic  gangrene,  and  one  to  albuminuria,  a 
total  of  4  deaths.  As  18  are  still  under  treatment,  he  can  make 
a  definite  report  of  only  42  cases.  Omitting  the  2  deaths  from 
complications,  his  record  is  now  40  cured  in  42  cases.  Ihe  affec¬ 
tion  was  a  non -suppurating  osteitis  in  8,  coxalgia  in' 7,  enlarged 
ganglia  in  2,  and  anal  or  cutaneous  tuberculosis  in  2  each. 
Of  the  suppurating  lesions  there  were  10  of  osteitis  and  osteo¬ 
arthritis,  4  of  coxalgia  and  5  of  ganglionary  lesions.  He  in¬ 
jected  1  or  2  gm.  every  fourth  or  fifth  day  in  the  immediate 
vicinity  of  the  lesion  or  into  the  fistula.  The  fistulas  are 
hardest  to  cure,  and  he  has  found  it  necessary  sometimes  to 
fill  them  with  the  oil  every  day,  injecting  it  into  the  vicinity 
about  once  a  week.  In  a  suppurating  lesion  it  Usually  induces 
the  formation  of  an  abscess  which  requires  evacuation,  after 
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w  hich  the  healing  proceeds  rapidly  'i  he  mode  of  action  of  the 
injections  is  singularly  like  that  of  a  natural,  spontaneous 
healing  process  as  observed  in  the  healthy  cells  immediately 
surrounding  the  lesion. 

52.  Phenomenon  of  Recall. — llueff  remarks  that  a  lesion  of 
the  nerve  centers  hitherto  compensated  or  latent,  with  or 
without  previous  manifestations,  may  suddenly  become  mani¬ 
fest  on  the  occasion  of  some  disturbance  in  the  local  cellular 
nutrition.  The  manifestations  that  follow  may  be  a  minute 
reproduction  of  some  previous  clinical  syndrome,  or  they  may 
assume  a  form  showing  that  they  are  merely  the  external 
realization  of  some  idea  or  psychic  image  evolved  during  the 
first  manifestation  of  the  lesion,  retained  in  the  brain  during 
the  interim  and.  when  realized,  usually  becoming  the  starting 
point  for  a  new  series  of  morbid  phenomena.  The  communica¬ 
tion  issues  from  Bernheinrs  clinic  at  Nancy. 

Berliner  Klinische  Wochenschrift. 

53  (Xo.  !).)  Die  klin.-pathol.  Bedeutung  (importance)  der 

Autolyse.  P.  Umber. 

54  Ueber  die  Scopolamin-Morpliium-Narkose.  L.  Wild  (Konig's 

clinic) . 

55  Welche  Itolle  spielt  der  Sternalwinkel  bei  der  Athmung  (role 

of  sternal  angle  in  respiration)  V  1).  Rothschild. 

56  *  Ueber  einige  Ursachen  von  Hasten  and  Schnupfen  (  certain 

causes  of  coughs  and  coryza).  <4.  Itosenfeld. 

57  Gedanken  (thoughts  on)  Neuron-Frage  (question).  II.  Hamel. 

(Commenced  in  Xo.  8.) 

58  (No.  10.)  Kniegelenktuberculose  (of  knee).  Abwartende 

Behandlung  Oder  (expectant  treatment  or)  Operation? 

Konig. 

51)  *Tmmunitat  and  Narkose.  J.  .T.  Snel. 

60  *Zur  Behauptung  von  der  Queeksilber-Etiologie  der  Tabes.  Kin 

statistischer  Beitrag.  I*.  Cohn. 

61  Zur  Frage  der  traumatischen  Albuminurie.  F.  Engel  (Cairo). 

<>2  Ueber  einen  auf  Ilerz-  (heart)  Bigeminie  beruhenden  Fall  von 

doppeltem  Ilerzstoss  (double  apex  beat).  K.  Doll. 

63  (No.  11.)  *Tuberculosebekampfung  (campaign  against  tuber¬ 

culosis).  E.  v.  Behring. 

64  Schwieriger  Kropf-  (goiter)  Operation  unter  localer  Anes- 

thesie.  Riedel  (Jena). 

65  ♦Ueber  Carcinom  and  Diabetes.  I.  Boas. 

66  Results  of  Training  Deaf  Mutes  in  Hearing  Exercises.  F, 

Treitel. — Ueber  die  Ergebnisse  der  Untersuchungen  in  der 

Taubstummen  Anstalt  zu  AVeissensee.  etc. 

67  Ueber  ein  Scklerom-IIerd  (focus)  in  Ost-Preussen.  Gerber. 

68  Zur  Frage  der  traumatischen  Albuminurie.  II.  Senator. 

56.  Certain  Causes  of  Coughs  and  Coryza. — Instead  of  ascrib¬ 
ing  to  “nervousness”  certain  coughs  and  colds  of  obscure 
origin,  Rosenfeld  thinks  we  could  determine  and  remove  the 
cause  by  seeking  for  it.  In  some  cases  lie  describes  the  condi¬ 
tions  always  coincided  with  the  blossoming  of  plane  trees,  and 
in  another  with  the  care  of  a  parrot.  He  gives  a  view  of  the 
feather  dust  from  the  parrot,  under  the  microscope,  which  well 
show  s  its  irritating  character. 

59.  Immunity  and  Narcosis. — Snel  undertook,  at  Talma's 
suggestion,  to  discover  whether  narcosis  reduced  the  resisting 
power  of  guinea-pigs.  He  found  that  it  does  so,  but  only  for 
the  time  being.  Narcosis  suspends  immunity  and  annihilates 
or  temporarily  suspends  the  saving  normal  bactericidal  powers, 
'these  findings  explain  post-operative  pneumonia.  The  nar¬ 
cosis  annuls  for  the  time  being  the  bactericidal  properties  of 
the  normal  lungs,  and  the  bacteria  in  them  are  thus  enabled 
to  exert  their  pathogenic  power.  During  an  operation,  also, 
bacteria  are  more  liable  to  be  inhaled  than  under  ordinary 
circumstances  As  the  mucosa  is  not  sensitive,  coughing  is  not 
induced  which  would  expel  the  saliva,  mucus,  etc.,  flowing  into 
the  throat.  The  surgeon,  therefore,  should  assume  the  respon¬ 
sibility  of  disinfecting  the  mouth  and  throat  as  scrupulously 
as  the  field  of  operation  before  undertaking  any  surgical  inter¬ 
vention  requiring  narcosis.  The  air  to  be  breathed  during  the 
operation  should  also  be  as  germ-free  as  possible,  especially 
in  case  of  a  tracheotomy.  A  contrivance  to  filter  the  air  as  it 
enters  the  tracheal  canula  might  ward  off  threatening  complica¬ 
tions  from  this  source. 

60.  Mercury  Not  a  Factor  in  Tabes. — In  86  male  patients 
with  tabes  at  Mendel  s  polyclinic  61  had  a  history  of  venereal 
ulcers,  but  only  23  had  received  mercurial  treatment  of  any 
kind.  In  31  female  patients  only  5  had  ever  been  treated  with 
mercury.  'The  syphilitic  infection  had  been  mild  or  even  latent 
in  all  cases. 

,  63.  The  Campaign  Against  Tuberculosis. — Behring  asserts 
that  he  has  not  yet  attempted  on  man  any  therapeutic  meas¬ 


ures  along  the  line  of  his  immunization  of  cattle,  and  thinks 
that  probably  a  long  time  will  elapse  before  he  can  proceed 
to  anything  of  the  kind.  He  found  that  a  hypersusceptibility 
to  intravenous  injection  of  tubercle  bacilli  on  the  part  of  the 
cattle,  always  coincided  with  agglutinating  properties  in  the 
blood.  He  believes  that  the  same  parallelism  would  be  observed 
in  case  of  tuberculin  if  it  were  injected  into  a  vein,  as  described 
in  the  last  two  issues  of  The  Journal,  pp.  1083  and  1178. 
He  thinks  that  there  must  be  some  causal  relation  between 
these  three  phenomena,  the  agglutinating  power  of  the  blood, 
the  hypersensibility  to  intravenous  injection  of  tubercle  bacilli 
and  the  reaction  to  tuberculin.  If  this  assumption  be  eon- 
firmed,  then  it  corroborates  Koch’s  idea  that  the  agglutinating 
property  is  an  index  of  the  resisting  powers  of  the  organism, 
and  would  apply  also  to  the  susceptibility  to  tuberculin.  It  is 
important,  however,  Behring  remarks,  not  to  confound  the 
diagnostic  and  prognostic  significance  of  the  tuberculin  test 
The  prospect  of  immunizing  human  beings  by  feeding  infants 
with  milk  from  immunized  cows  is  sustained  by  his  experiences 
with  young  calves  suckled  by  immunized  cows.  Recently,  for  in¬ 
stance,  a  sucking  calf,  14  days  old,  was  vaccinated  by  his 
method  and  no  appreciable  reaction  followed.  Other  facts  that 
sustain  his  views  are:  1,  that  several  of  the  immunized  cattle 
kept  in  infected  herds  for  a  year  and  a  half  after  they  had 
been  vaccinated  showed  no  signs  of  tuberculosis  when 
slaughtered;  2,  large  numbers  of  immunized  cattle  have  been 
slaughtered  on  stock  farms  and  none  has  shown  signs  of 
tuberculosis;  3,  tuberculin  tests  of  3  immunized  cattle  one  year 
after  vaccination  resulted  negatively  when  all  the  other  cattle 
in  the  herd  reacted  positively,  and  4,  his  experiences  have  been 
brilliantly  corroborated  by  the  results  of  Thomassen’s  success¬ 
ful  experiments  at  Utrecht.  Behring,  in  conclusion,  qualifies 
all  that  has  been  hitherto  accomplished  in  the  campaign  against 
tuberculosis,  the  sanatoriums,  etc.,  as  merely  palliative,  minor 
measures,  no  matter  on  how  extensive  a  scale  they  may  be 
organized,  even  Germany's  57  sanatoriums  in  active  operation, 
with  27  on  the  verge  of  completion,  and  4  seaside  convalescent 
homes.  The  sanatorium  movement  has  accomplished  much 
good,  but  he  proclaims  that  still  more  would  be  realized  by 
isolation  of  the  incurables.  The  world  owes  the  rarity  of 
leprosy  at  the  present  day  to  the  policy  of  isolating  the  lepers 
enforced  during  the  Middle  Ages.  Model  dwelling  houses  and 
the  strictest  hygiene  will  not  prevent  tuberculosis  infection 
so  long  as  persons  with  “open”  tuberculosis  are  housed  under 
the  same  roof — or,  at  least,  this  has  been  his  experience  with 
cattle.  Adults  are  not  so  much  exposed  to  infection,  but  new¬ 
born  infants  are  so  exposed  and  unprotected  that  he  does  not 
believe  it  is  possible  for  an  infant  to  avoid  infection  if  kept 
in  a  room  with  a  coughing  consumptive.  He  is  confident  that 
the  young  are  born  free  from  tuberculosis,  but  acquire  it  from 
tuberculous  parents,  grandparents  or  others.  He  has  found  that 
three  months  may  elapse  after  a  calf  has  been  infected  before 
it  reacts  to  tuberculin,  while  years  may  pass  before  clinical 
manifestations  become  evident,  if  they  ever  do.  He  has  noticed 
that  circumstances  depressing  the  vitality  of  the  cattle  were 
always  necessary  for  the  transformation  of  an  animal,  merely 
shown  to  be  infected  by  the  tuberculin  test,  into  a  phthisical 
animal.  Cornet,  fourteen  years  ago,  demonstrated  that  the 
mucous  membrane  might  allow  the  passage  of  tubercle  bacilli 
without  a  local  lesion.  In  harmony  with  this  fact  is  Behring’s 
experience  that  in  young  cattle  tuberculosis  infection  is  almost 
without  exception  localized  in  the  abdomen,  but  not  in  the 
intestines;  it  is  rather  a  primary  tuberculosis  of  the  glands. 
He  announces  that  his  laboratory  research  on  the  immunization 
of  cattle  is  now  at  an  end,  as  he  has  accomplished  what  he 
sought.  The  results  have  been  so  invariably  successful  with 
animals  that  he  asks:  “Shall  we  not  do  as  much  for  our 
children  ?” 

65.  Carcinoma  and  Diabetes. — Boas  states  that  there  are  6 
cases  on  record  in  which  the  patient  died  in  diabetic  coma  soon 
after  an  operation  for  the  removal  of  a  cancer,  although  for 
several  months  or  years  previously  he  had  been  entirely  free 
from  sugar.  Israel  has  published  5  cases  of  carcinoma  of  the 
breast  in  diabetics  successfully  operated  on  In  Boas’  experi- 


May  2,  1903. 


CURRENT  MEDICAL  LITERATURE. 


12G7 


ence  lie  has  encountered  7  diabetics  in  5.7  patients  with  car- 
cinoma  of  the  rectum ;  2  diabetics  with  carcinoma  of  esophagus, 
and  2  with  gastric  carcinoma,  and  l  of  the  liver  and  omentum. 
All  were  men.  This  is  a  total  of  12  cases  of  carcinoma  in 
diabetics  in  his  total  of  3G6  cases  of  intestinal  carcinoma.  In 
one  ease  an  easily  operable  carcinoma  of  the  rectum  in  a 
diabetic,  with  some  sugar  and  acetone,  was  extirpated  and  the 
patient  died  in  coma  three  days  later.  A  latent  diabetes,  he 
finds,  may  remain  latent  after  an  operation  or  it  may  flare  up 
into  a  fatal  coma. 

Klinisch-Therapeutische  Wochenschrift,  Vienna. 

69  (IX,  45.)  Ueber  unschadliche  Haarfarbemittel  (harmless  flair 

dyes).  P.  Richter. 

70  *Zur  Pathologie  und  Therapie  der  Influenza.  77’.  Stekel.  (Com¬ 

menced  in  No.  44.) 

71  Nasendouche.  A.  Thost.  _ 

72  (Nos.  46-7.)  Ueber  Anaemien.  II.  Senator.  ^  Clinical  lecture. 

73  Combination  von  Krebs  und  Tuberkulose  im  Uterus.  II.  Szasz. 

74  * Advantages  of  Open  Treatment  of  Obstinate  Leg  Eczema.  S. 

Behrmann. — Ueber  Beinleiden  tiberhaupt  und  iiber  die  Yor- 
teile  der  zeitweiligen  offeuen  Behandlung  hartnackiger 
Unterschenkeleczeme. 

75  Ueber  den  Juckausschlag  im  Kindesalter  (strophulus).  J. 

Zappert. 

76  (No.  48.)  Ueber  Pyurie.  E.  Neusser.  Clinical  lecture. 

77  Ueber  die  Ausriiumung  der  Nase  vom  Munde  (evacuation  of 

nose  through  the  mouth)  her  und  Ereilegung  der  (exposure 
of)  Basis  cranii  iiber  der  Nase.  L.  Lowe. 

78  *Die  intravenose  Therapie.  V.  Patella.  (Commenced  in  No. 

46. ) 

79  Indikationen  zu  chir.  Eingriffen  bei  Ilirnaffectionen  (inter¬ 

vention  in  brain  affections).  H.  Schlesinger. 

80  (No.  49.)  Ueber  die  Verwendung  der  Casuistik  in  der 

Urologie.  G.  Berg. 

81  *Kann  das  Uiphtherieserum  auch  auf  andere  Krankheiten 

giinstig  einwirken?  D.  Hirsch. 

82  Ueber  die  rectale  Untersuchung  (examination)  in  der  Gynaek- 

ologie.  I.  Neumann.  Clinical  lecture. 

83  (No.  50.)  Iron  Splinter  in  Vitreous  for  Eight  Years.  A. 

Vossius. — Schicksal  eines  Eisensplitters  welcher  8  .Tahre  im 
Glaskorper  eines  44  jahrigen  Patienten  gesteclct  hatte. 
Clinical  lecture. 

84  Myxoedem  und  sporadischer  Ivretinismus.  .T.  v.  \\  agner- 

Ja  uregg. 

70.  Influenza. — Stekel  is  convinced  that  quinin  has  an  almost 
specific  action  in  influenza,  and  has  known  two  doses  of  a 
gram  each  of  quinin  sulphate  completely  abort  an  established 
attack  in  the  first  hours.  He  usually  gives  .5  gm.  of  quinin 
hydrochlorate  or  sulphate,  repeated  in  half  an  hour  and  once 
more  after  the  same  interval,  three  doses  in  all.  For  children 
under  G  he  gives  the  quinin  tan.,  as  many  decigrams  as  the 
child  is  years  old,  two  doses.  If  lie  dogs  not  see  the  patient 
until  the  second  or  third  day,  he  refrains  entirely  from  quinin 
medication,  as  it  is  seldom  effective  at  this  stage.  V  hen  there 
is  violent  frontal  sinus  headache  he  gives  a  combination  of  .01 
gm.  morpliin  hydrochlorate  and  .5  gm.  each  of  antipyrin  and 
sodium  salicylate.  Patients  must  stay  in  bed  until  the  heart 
and  pulse  are  normal,  in  case  of  influenza.  In  some  instances 
the  influenza  assumes  a  latent  or  abortive  form,  but  with 
marked  depression,  suggesting  neurasthenia.  One  of  his  patients, 
after  a  five-day  attack  of  influenza,  was  tormented  by  ideas 
of  suicide  for  eight  weeks,  with  no  cause  except  the  preceding 
influenza.  In  these  cases  the  influenza  toxins  must  be  elimi¬ 
nated  as  completely  as  possible.  The  influenza  bacillus  aggra¬ 
vates  the  action  of  measles  and  scarlet  fever,  but,  on  the  other 
hand,  seems  to  be  antagonistic  to  certain  other  infections,  pos¬ 
sibly  the  diphtheria  bacillus.  In  one  case  a  patient  with 
gonorrheal  cystitis  found  himself  cured  after  an  intercurrent 
attack  of  influenza,  lie  suggests  that  possibly  the  lesser  mor¬ 
tality  from  diphtheria  in  late  years  may  be  due  to  the  influence 
of  la  grippe. 

74.  Eczema  of  the  Leg. — Behrmann  advocates  open  treatment 
of  eczema  of  the  leg  with  removal  of  the  cause,  which  may  be 
excessive  walking  or  standing,  genu  valgum  or  pes  varus,  as 
indirect  causes,  and  liyperidrosis,  dilatation  of  the  veins  and 
trauma  as  the  direct.  He  describes  a  case  in  detail  to  demon¬ 
strate  the  benefits  to  be  derived  from  staying  in  bed  and 
refraining  from  dressings  of  any  kind,  merely  applying  a  salve 
from  time  to  time,  zinc  at  first  and  later  tar.  The  eczema 
rapidly  healed  under  this  open  treatment,  and  to  prevent  re¬ 
currence  the  patient  wore  a  tricot  stocking  leg  thereafter.  The 
tricot  supplied  an  imitation  of  the  natural  tonus  of  the  parts 
and  kept  the  pathologic  tendency  under  control.  It  was  left 
off  at  night.  Behrmann  has  been  very  successful  with  this  mode 


of  treatment.  He  calls  attention  to  the  frequency  of  eczema 
in  persons  exposed  to  tuberculosis. 

78.  Intravenous  Therapy. — Patella’s  article  reviews  the  his¬ 
tory  and  experiences  to  date  of  this  method  of  therapeutics, 
which  the  Italians  have  most  exploited  Remarkably  favorable 
results  have  been  obtained  in  threatening  general  anthrax 
infection  from  intravenous  injections  of  sublimate.  Corseri 
saved  a  woman  of  50  stated  to  be  already  in  extremis;  12 
and  10  mg.  of  sublimate  were  injected  in  this  case.  Experi¬ 
mental  intravenous  injection  of  sublimate  does  not  protect 
against  anthrax  infection,  and  intravenous  injection  of  carbolic 
acid  in  tetanus,  which  has  been  effective  in  the  clinic,  is  like¬ 
wise  powerless  in  the  laboratory.  This  is  possibly  owing  to  the 
fact  that  experimental  tetanus  is  always  stormy  and  rapid, 
never  subacute  and  gradual,  as  in  the  clinical  cases  benefited 
by  the  injections.  Colloid  silver  is  most  effective  in  intraven¬ 
ous  injection.  Patella  has  tried  Landerer’s  cinnamic  acid  treat¬ 
ment  of  tuberculosis  by  the  intravenous  route,  but  derived  no 
benefit  from  it  although  his  experience  confirmed  its  absolute 
harmlessness.  This  was  also  established  in  regard  to  sodium 
cacodylate  and  the  iodo-iodid  solution.  Spolverini  has  obtained 
wonderful  results  from  the  latter  in  numerous  cases  of  tuber¬ 
culosis  in  children,  severe  rheumatism  and  tertiary  lues,  with¬ 
out  any  local  drawbacks.  Patella  has  successfully  injected 
diphtheria  serum  by  way  of  the  veins  and  also  Sclavo’s  serum 
in  a  severe  case  of  anthrax  baeteriemia.  Kramitzki  has  re¬ 
ported  that  intravenous  injection  of  a  filtered  and  diluted 
warm  emulsion  of  rabies  toxin  is  not  only  harmless  but  rapidly 
renders  the  animals  immune.  Silvestri  has  recently  proclaimed 
that  intravenous  injection  of  calcium  chlorid  is  among  the 
most  powerful  hemostatic  measures  known.  Patella’s  experi¬ 
ence  with  intravenous  injection  of  iron  has  not  been  favorable. 
In  his  tests  of  intravenous  injections  of  sublimate  on  healthy 
persons  he  noted  a  considerable  leucocytosis  which  lasted  for 
thirty -six  hours,  thus  mobilizing  the  elements  most  effective 
for  the  struggle  with  an  invading  affection.  The  intravenous 
sublimate  injections  were  first  used  for  syphilis,  and  recent 
writers  have  reported  excellent  effects  from  them  in  syphilis  of 
the  eves.  Renault  has  cured  cases  of  lues  of  the  central 
nervous  system  with  the  cyanid,  which  he  has  also  found 
effective  in  tabic  crises.  Tomroasoli’s  success  in  aborting 
syphilis  by  intravenous  mercurial  injections  has  been  described 
in  these  columns.  Patella  has  applied  the  sublimate  injections 
in  9  cases  of  articular  rheumatism.  In  one  very  severe  case, 
rebellious  to  sodium  salicylate,  2  mg.  were  injected  the  first 
day  and  2  mg.  morning  and  evening  on  the  four  following 
days.  All  the  severe  general  and  local  symptoms  entirely 
vanished  after  the  third  injection.  The  injected  vein  was  in¬ 
durated  after  the  second  injection,  but  this  soon  passed  away. 
In  4  other  cases,  one  also  rebellious  to  the  salicylate,  the  re¬ 
sults  were  equally  striking.  Each  injection  was  followed  by  a 
profuse  sweat.  In  another  case  a  man  of  32  had  a  very  pain¬ 
ful,  recurring  articular  rheumatism.  The  leucocytes  increased 
from  9,000  to  12,200  after  the  first  injection  and  general  im¬ 
provement  was  apparent.  The  patient  refused  further  injec¬ 
tions  and  returned  to  the  salicylate  with  recurrence  of  the 
symptoms.  He  allowed  later  an  intravenous  injection  of  3 
mg.  of  sublimate  and  improved  so  rapidly  that  he  could  get 
up  in  three  days.  Patella  believes  that  the  success  of  intrav¬ 
enous  injection  of  sublimate  depends  on  the  leucocytosis  in¬ 
duced.  If  this  is  not  produced  by  the  first  injection,  little 
benefit  may  be  anticipated  from  continuing  in  such  cases.  The 
intravenous  route  should  not  be  chosen  for  general  use,  but  in 
urgent  cases  it  may  prove  an  invaluable  resource,  especially  in 
those  rebellious  to  medication  by  other  methods  Intravenous 
injections  are  painless.  If  thrombi  develop  they  are  certainly 
due  to  defective  technic. 

81.  Is  Diphtheria  Serum  Effective  in  Other  Diseases? — Hirsch 
has  derived  great  benefit  from  it  in  cases  of  eczema,  enlarged 
glands  and  prurigo,  as  he  describes  in  detail. 

Muenchener  Med.  Wochenschrift,  Munich. 

85  (No.  12.)  Beitrag  zur  traumatischen,  nicht  komplizierten 

Luxation  der  Extensoren-Sehnen  (tendons)  der  l  inger.  A. 

Becker. 
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SG  ♦Die  Kolpeuryse  bei  Incarceratio  uteri  gravidi  retroflexi.  t\  . 
Albert. 

87  Is  the  Addition  of  Sodium  Sulphate  to  Meats  an  Adulteration? 
A.  Kraus  and  H.  Schmidt. — Kann  in  dem  Zusatz  von 
schwefligsaurem  Natrium  zu  gehacktem  Rindfleiseh  eine 
Fiilschung  erblickt  werden?  Reply  most  decidedly  in  the 
affirmative. 

S8  Fall  von  Nephritis  parenchymatosa  syphilitica.  F.  Miihlig. 

89  Beitrag  zur  Cystennieren-  (cystic  kidney)  Exstirpation.  O. 

Seitz. 

90  Kurzsichtigkeit  (myopia)  durch  Diabetes  mellitus.  S.  Neu- 

burger.  (2  cases.) 

91  Zur  Behandlung  der  Perforationen  iind  Zerreissungen  der 

Gallenblase  (lacerations  of  gall  bladder).  Enderlen.  Auto¬ 
prothesis  with  Omentum. 

92  Geschichtliche  Bemerkungen  zur  Methode  des  iiberlebenden 

Warmbliiterherzens  (surviving  heart  of  warm-blooded  ani¬ 
mals).  O.  Langendorff.  Claim  for  priority. 

93  *Ueber  die  Influenza.  W.  Ebstein  (Gottingen).  (Commenced 

in  No.  11.) 

94  *Die  operative  Behandlung  des  Gebarmutterkrebses  (carcinoma 

uteri).  G.  Klein. 

93  Postgraduatehochschule  in  New  York.  C.  Beck. 

96  (No.  13.)  *Zur  operativen  Behandlung  akuter  Larynx-Ste- 

nosen.  Trumpp. 

97  Ueber  die  diuretische  Wirkung  des  Theocins.  H.  Kramer. 

98  ♦  E i n  Beitrag  zur  Frage  der  Blutregeneration.  Schmidt. 

99  *Blutuntersuchung  (examination  of  blood)  bei  Ilydatiden- 

Cysten  ;  lokale  und  allgemeine  Eosinophilie.  J.  Sabrazes. 

100  *Die  direkte  Perkussion  des  Epigastrium,  ein  diagnostisches 

Ililfsmittel  bei  Ulcus  ventriculi.  F.  Mendel. 

101  Ueber  die  Bedeutung  (importance)  der  Roentgen-Untersuchung 

fur  die  praktische  Chirurgie.  F.  Fraenkel. 

102  *Bedeutung  der  nasalen  Athmung  (breathing)  in  ihrer  Schutz- 

und  Heilwirkung  (protection  and  cure)  auf  Krankheiten  (in 
disease).  G.  Trautmann. 

103  Ueber  isolierten  klonischen  Krampf  des  weichen  Gaumens 

(soft  palate).  L.  Roemheld. 

104  Fall  von  Gonokokkenpneumonie.  Bressel. 

105  Die  Gefalir  (danger)  der  Infektion  mit  Ankylostoma  duodenale 

im  Grubenbetrieb.  Tenholt. 

10G  Hans  Buchner’s  Antheil  (share)  in  der  Entwickelung  (evolu¬ 
tion)  der  Bacteriologie.  Gruber. 

8G.  Colpeurysis  for  Incarcerated  Gravid  Uterus. — Albert  ex¬ 
patiates  on  the  great  value  of  the  colpeurynter  in  case  of  a 
retroflexed  gravid  uterus.  He  uses  it  exclusively  and  has 
always  cured  the  condition  without  the  slightest  trouble.  The 
uterus  is  gently  lifted,  as  on  a  cushion,  without  injury  to  it  or 
to  its  contents.  In  one  of  his  5  cases  the  uterus  had  been  in¬ 
carcerated  for  three  weeks,  but  was  replaced  in  normal  position 
in  two  hours  by  the  colpeurynter.  If  the  pregnancy  has  not 
passed  the  fourth  month  he  usually  inserts  a  pessary.  After 
this  stage  it  is  not  necessary.  Lying  on  the  side  or  abdomen 
and  frequently  emptying  the  bladder  will  prevent  recurrence. 
He  urges  the  importance  of  catheterization  of  the  bladder  as  a 
routine  diagnostic  measure  in  all  cases  suggesting  this  condi¬ 
tion. 

93.  Influenza  Prophylaxis. — Ebstein  insists  on  the  necessity 
of  scrupulous  cleanliness  to  prevent  infection  of  others  in  case> 
of  influenza.  The  “walking”  cases  are  much  more  dangerous 
in  this  respect  than  the  severe  ones  in  which  the  subjects  stay 
in  bed  under  proper  care.  The  same  prophylactic  measures 
as  for  tuberculosis  should  be  applied  to  the  sputa.  He  prefers 
tonics  in  treatment,  with  quinin,  although  he  does  not  think 
there  is  any  specific  for  it.  Persons  should  not  visit  friends 
with  influenza.  The  article  is  a  comprehensive  historical  and 
bacteriologie  study. 

94.  Operative  Treatment  of  Uterine  Carcinoma. — Klein  re¬ 
views  the  statistics  that  have  been  published  to  date  and  de¬ 
plores  that  even  the  best  show  that  only  13.4  per  cent,  of  the 
patients  are  permanently  cured.  The  remedy  lies  in  earlier 
diagnosis.  He  proclaims  that  it  were  better  to  curette  100 
women  unnecessarily  than  allow  one  woman  to  succumb  to 
cancer  from  neglect  of  curetting.  He  hails  the  woman  physi¬ 
cian  as  the  solution  of  part  of  the  problem,  as  he  thinks  women 
will  allow  examination  by  another  woman  more  promptly  than 
by  a  man,  and  not  postpone  it  until  too  late.  He  urges 
stricter  regulations  against  charlatans  so  that  time  will  not 
be  wasted  on  them.  If  Avomen  consult  the  physician  earlier, 
and  if  they  are  carefully  examined,  if  necessary  with  ex¬ 
ploratory  incision  and  curette,  there  is  no  doubt  that  the  pro¬ 
portion  of  permanent  cures  will  be  much  increased. 

9G.  Treatment  of  Laryngeal  Stenosis. — Trumpp  illustrates 
the  elastic  tubes  he  uses  for  intubation.  They  are  made  as  if 
with  a  deep  spiral  screw  thread,  which  imparts  great  elasticity. 

98  Regeneration  of  the  Blood. — Schmidt  proclaims  that 
basophile  granulations  and  polychromatophilia  usually  appear 


during  convalescence  from  anemia,  at  a  time  when  the  general 
health  is  improving.  This  is  true  not  only  of  toxic  but  also  of 
traumatic  anemia,  due  to  loss  of  blood.  The  results  of  experi¬ 
ments  with  rabbits  also  all  point  to  the  same  thing,  namely, 
that  the  basophile  granules  are  derived  from  nuclei  and  are 
thus  a  sign  of  regeneration  of  the  blood,  and  that  polychromasia 
of  the  red  corpuscles  results  from  the  mixing  of  the  dissolved 
substance  of  the  nuclei  with  the  hemoglobin,  whether  this 
dissolving  occurs  directly  in  the  nuclei  or  a  stage  of  basophilous 
granulation  intervenes.  Both  the  basophile  granulated  and 
the  polychromatic  reds  are  young  forms  of  blood  corpuscles 
and  are  thus  a  sign  of  regeneration  of  the  blood.  In  a  case 
he  had  occasion  recently  to  examine,  the  blood  was  normal  on 
the  day  of  a  severe  accident  entailing  profuse  loss  of  blood  to 
absolute  pulselessness.  On  the  sixth  day  afterward  polychro¬ 
matic  and  basophile  granulated  red  corpuscles  were  numerous 
and  remained  so  for  three  weeks.  An  increase  in  the  hemo¬ 
globin  of  50  to  75  per  cent,  paralleled  these  signs  of  regenera¬ 
tion. 

99.  Eosinophilia  with  Hydatid  Cysts. — Sabrazes  investigated 
the  blood  of  7  patients  with  hydatid  cysts  and  found  that  the 
echinococci  have  a  remarkable  positive  ehemotactic  attraction 
for  the  eosinophiles.  In  one  case  the  eosinophiles  had  pene¬ 
trated  into  the  cyst,  and  also  surrounded  it  with  a  concentric 
layer  nearly  1  cm.  thick.  The  almost  exclusive  presence  of 
eosinophiles  in  the  cyst  fluid  suggested  the  diagnosis,  confirmed 
by  the  operation*.  The  leucocytosis  was  11,1  GO  and  15,500  in 
the  cases  of  large  cysts  in  the  liver,  and  was  17,3G0  with  multi¬ 
ple  cysts  in  the  abdomen;  The  eosinophiles  were  prominent 
in  every  case,  and  usually  nine  or  ten  times  the  physiologic 
average.  If  the  membrane  of  the  cyst  is  partially  degenerated 
the  eosinophiles  penetrate  into  the  cyst  and,  associated  with 
Charcot-Leyden  crystals,  serve  to  differentiate  the  lesion. 

100.  Differentiation  of  Gastric  Ulcer  by  Percussion. — Mendel 
states  that  lightly  tapping  the  epigastrium  with  the  percussion 
hammer  is  not  painful  to  anyone  under  normal  conditions,  but 
in  case  of  an  ulcer,  a  certain  region,  usually  circular  in  outline, 
is  found  to  be  extremely  painful  when  tapped.  It  is  surprising 
how  rapidly  this  circular  sensitive  area  diminishes  in  size  when 
proper  treatment  is  instituted.  As  this  can  not  be  due  to  the 
healing  of  the  ulcer  in  so  brief  a  time,  it  is  probably  to  be  ex¬ 
plained  by  the  subsidence  of  the  surrounding  zone  of  inflamma¬ 
tion  as  the  stomach  is  rested.  It  is  possible  by  this  percussion 
not  only  to  differentiate  a  gastric  ulcer  wherever  located,  but 
also  to  supervise  its  healing  and  be  able  to  tell  with  precision 
when  the  last  trace  of  it  has  disappeared.  The  same  measure 
and  deductions  apply  in  the  same  way  to  ulcer  in  the  duodenum. 
In  every  case  of  duodenal  ulcer  a  sharply  circumscribed  painful 
area  will  be  found  by  this  percussion  on  the  right,  close  to  the 
linea  alba,  somewhat  below  the  center  of  a  line  from  the  costal 
arch  to  the  umbilicus.  It  is  generally  about  the  size  of  a  half 
dollar,  and  like  the  similar  area  in  case  of  gastric  ulcer,  grad¬ 
ually  shrinks  in  size  and  finally  disappears  under  appropriate 
treatment.  Other  lesions  in  the  abdomen  and  epigastrium  will 
be  accompanied  by  an  area  of  pain  on  percussion,  but  none  of 
the  others  shows  such  a  sharply  circumscribed  sensitive  area 
as  ulcers  in  the  stomach  and  duodenum.  The  percussion  never 
caused  the  slightest  harm,  but  in  case  of  a  recent  hemorrhage 
caution  would  be  advisable.  The  area  of  pain  does  not  neces¬ 
sarily  locate  the  ulcer,  but  it  always  occurs  at  the  same  place. 

102.  Importance  of  Nose  Breathing. — Trautmann  reports  a 
case  in  which  the  operative  restoration  of  nose  breathing  was 
followed  by  the  spontaneous  cure  of  severe  and  previously 
intractable  throat  lesions.  He  warns  against  curetting  and 
other  destructive  measures  on  the  nasal  passages,  as  they  de¬ 
prive  the  nose  of  its  natural  protective  properties  and  render 
it  as  defenseless  as  the  passages  below. 

Lo  Sperimentale,  Archivio  di  Biologia  norm,  e  patol.,  Florence. 

107  (LVII,  1.)  Sulla  tossicita  del  sangue  (toxicity  of  blood)  nell’ 

ipertermia  sperimentale.  E.  Ravenna  and  I’.  Minassian. 

108  Sul  contenuti  lecitinico  del  fegato,  dei  reni  e  del  cuore 

(lecithin  in  liver,  kidneys  and  heart)  nella  degenerazione 

adiposa  sperimentale.  G.  Lusena. 

109  Contribute  alle  lesioni  prodotte  dal  fungo  raggiato  (actinomy¬ 

cosis).  V.  Itemedi. 

110  *Ricerche  sperimentali  sulla  peristaltica  intestinale.  I.  Simon. 
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110  Intestinal  Peristalsis. — From  a  series  of  experimental 
investigations,  the  methods  of  which  are  described,  and  from 
a  general  discussion  of  the  literature,  Simon  reaches  the  follow- 
in<r  conclusions:  1.  Tn  the  small  intestine  the  direction  of 
the  movement  is  always  peristaltic.  There  is  no  antiperistalsis. 
2.  The  movement  of  peristalsis  in  the  small  intestine  is  more 
rapid  in  the  upper  portion  than  in  the  inferior,  both  in  physi¬ 
ologic  and  pathologic  conditions,  and  is  slowest  in  the  large 
intestine.  3.  The  velocity  of  movement  varies  according 
to  the  nature  of  the  food.  4.  The  introduction  of  food  into 
the  stomach  and  stimulation  of  the  rectum  and  small  intestine 
are  conditions  that  cause  the  phenomena  of  inhibition  of  in¬ 
testinal  peristalsis. 

Cronica  Med.  Mexicana,  Mexico. 

111  (V,  G.)  Etiologia  de  la  escoliosis.  C.  Tejeda. — Accepts  static, 

trophic  and  nervous  factors  in  etiology. 

112  Algunas  consideraciones  sobre  la  enfermedad  de  Addison. 

sugeridas  por  la  observacion  de  G  casos  de  tuberculosis  de 
las  capsulas  supra-renales.  F.  Ocaranza. 

113  (No.  7.)  El  tifo  del  ganado  bovino  (study  of  cattle  diseases 

in  Mexico).  M.  G.  Aragon. 

114  (Nos.  8-9.)  Algunos  apuntes  sobre  (notes  on)  quinimetria. 

E.  G.  Puente. 

115  (No.  10.)  Notes  on  Yellow  Fever  at  Orizaba.  M.  P.  Col- 

menares. — Apuntes  para  el  estudio  del  vomito  en  Orizaba. 

116  *Eonsideraciones  diagnosticas  y  operatorias  acerca  de  la  hernia 

diafragmatica.  F.  Hurtado. 

117  La  reaccion  febril  y  su  tratamiento.  E.  P.  Lamicq. 

118  Fiebres  palustres.  Tratamiento  dosimetrico  y  pambotano 

(calliandra  grandiflora) .  E.  L.  Abogado.  (See  121  below.) 

119  Vomiting  in  Pregnancy.  Ibid. — Los  vomitos  del  embarazo  y 

su  tratamiento. 

120  (No.  11.)  Dispnea  y  dolor  costal.  E.  L.  Abogado. 

121  El  tlacoxiloxochitl  (calliandra  grandiflora).  E.  L.  Abogado. 

(See  118  above.) 

122  *Study  of  Deformed  Pelves  in  Mexico.  J.  Duque  de  Estrada. — 

Estrechamientos  pelvicos. 

123  (No.  12.)  Una  forma  frustanea  de  enfermedad  de  Basedow. 

F.  Ocaranza. 

124  La  antisepsia  de  las  vias  urinarias  por  la  medicacion  interna. 

E.  L.  Abogado. 

125  (VI,  1.)  *Caso  de  tetanos  traumatico  curado  por  la  pilo- 

carpina.  D.  Garcia. 

126  (No.  2.)  La  aplicacion  de  los  rayos  X  al  estudio  de  la 

angeiologia.  S.  Garcia. 

127  La  gota  y  su  tratamiento  dosimetrico.  E.  L.  Abogado. 

128  La  inflamacion  considerada  desde  el  punto  de  vista  de  la 

resistencia  organica.  L.  S.  Viramontes.  (Commenced  in 
No.  1.) 

129  Afecciones  meningeas  agudas,  2  curaciones.  E.  I..  Abogado. 

11G.  Hernia  of  the  Diaphragm. — Hurtado’s  patient  was  a 
woman  of  50,  five  months  pregnant,  who  exhibited  symptoms 
of  acute  intestinal  occlusion,  suggesting  internal  hernia.  There 
was  no  fecal  vomiting  and  the  conditions  were  masked  by 
preceding  administration  of  vigorous  purgatives  which  had 
failed  to  purge.  An  artificial  anus  was  made  in  the  cecum, 
which  relieved  the  conditions,  but  nothing  was  found  to  explain 
the  occlusion.  Abortion  followed  the  next  day.  The  opening 
into  the  abdomen  had  been  small,  as  the  surgeon  feared  the 
effects  of  a  laparotomy.  The  patient  was  free  from  symptoms 
after  the  abortion,  except  that  an  attempt  to  give  an  anesthetic, 
in  order  to  explore  conditions  further,  caused  dyspnea  and  was 
abandoned.  Intense-pain  suddenly  developed  in  the  epigastrium 
and  left  hypochondriac  region,  and  the  patient  died  in  a  few 
hours.  The  autopsy  revealed  traces  of  old  pleurisy  of  the 
diaphragm,,  with  adhesions  and  a  perforation  resulting  from 
an  old  ulceration  Through  this  hole  nearly  GO  cm.  of  the 
intestine,  including  the  transverse  colon,  had  irrupted  into  the 
thorax.  Four  years  before  she  had  complained  of  occasional 
attacks  of  dyspnea,  which  had  gradually  become  less  intense 
and  less  numerous,  but  still  recurred  every  one  to  three  weeks. 
She  was  unable  to  sleep  on  the  left  side,  as  this  position  caused 
dyspnea  and  she  had  also  complained  since  this  time  of  a 
constant  pain  in  the  left  side  at  the  seventh  and  eighth  ribs, 
on  the  axillary  line.  Pain  from  this  point  radiated  through 
the  left  lung.  This  pain  was  always  most  marked  in  the 
afternoon,  after  eating  heartily  or  after  an  emotion.  The 
present  illness  commenced  with  an  exacerbation  of  this  pain 
and  constipation,  with  occasional  vomiting,  not  fecal.  No  pain 
in  abdomen.  A  blister  was  applied  to  the  spot  and  vigorous 
purgatives  given,  but  without  benefit.  Two  other  cases  of 
hernia  of  the  diaphragm  are  described,  both  traumatic,  and,  in 
conclusion,  E.  Fletcher  Ingals’  article  on  the  subject  in  The 
Journal,  xxxvi,  p.  1770,  is  reproduced  in  full  in  Spanish. 


122.  Deformed  Pelves  in  Mexico. — Duque  de  Estrada  is  chief 
of  the  maternity  at  Mexico,  and  reviews  his  extensive  experi¬ 
ence  in  this  monograph,  which  is  continued  as  an  illustrated 
supplement  throughout  the  year.  He  does  not  find  the  general 
type  of  pelvis  different  from  that  of  Europe.  When  a  pelvis 
is  deformed  it  is  usually  the  result  of  imperfect  development, 
and  this  condition  is  frequent.  He  has  never  seen  elsewhere, 
however,  a  contracted  pelvis,  such  as  some  of  the  specimens 
he  illustrates,  in  which  the  transverse  diameters  were  un¬ 
usually  short  but  only  in  the  lower  part  of  the  excavation. 
He  suggests  the  term  “infundibuliform”  for  this  variety.  He 
also  notes  that  he  has  never  found  traces  of  rachitis  in  the 
pelves  he  has  examined,  and,  in  fact,  he  remarks,  there  are 
no  clinical  records  of  the  existence  of  this  affection  in  Mexico. 
He  ascribes  the  deformities  observed  to  defective  development 
from  the  lack  of  hygiene,  the  sedentary  and  confined  life  of 
some,  hard  work  of  others,  early  marriages  before  the  skeleton 
is  formed,  and  certain  occupations,  such  as  making  tortillas, 
washing,  etc.,  followed  from  girlhood.  The  pelvis  was  con¬ 
tracted  at  the  inlet  in  .58  per  cent.,  but  a  contracted  outlet 
was  much  more  frequent. 

125.  Pilocarpin  in  Traumatic  Tetanus. — Garcia  attributes  the 
recovery  of  a  patient  in  a  case  of  severe  strychnin  intoxication 
to  his  administration  of  pilocarpin.  The  symptoms  were  alle¬ 
viated  at  once  after  the  sweating  and  salivation  induced  by  it. 
He  has  applied  the  same  treatment  recently  in  a  case  of  intense 
traumatic  tetanus,  injecting  2  eg.  of  pilocarpin  and  administer¬ 
ing  the  same  amount  by  the  mouth,  supplemented  by  1  gm.  of 
sulphonal  at  night  This  was  continued  intermittently,  the 
symptoms  diminishing  gradually  and  always  showing  a  slight 
marked  improvement  after  each  dose  of  the  pilocarpin,  which 
was  generally  given  morning  and  evening  at  first.  By  the 
thirty-third  day  the  movements  were  quite  normal. 

Gazeta  Medica  Da  Bahia,  Brazil. 

130  (XXXIV,  2-3.)  Os  novos  processos  de  cura  radical  das 

hernias  inguinaes.  .T.  Martins. 

131  Evolution  ofAledical  Education.  D.  Ramos. — Desenvolvimento 

do  ensino  medico. 

132  Ibid.  A.  Britto. 

133  (No.  4.)  Servico  Medico-legal  de  Antopsias.  A.  Teixoto. 

134  (No.  5.)  Das  vegetaciones  adenoides,  seu  valor  clinico  e  da 

necessidade  de  lima  intervencao  radical.  R.  de  Azevedo. 

Revista  de  Med.  y  Cirugia,  Havana. 

135  (VIII,  1.)  Caso  de  sarcoma  del  tejido  (tissue)  celular 

pelviano  ocupando  el  espacio  retro-peritoneal  del  foudo  de 
saco  de  Douglas.  L.  Ortega. 

136  *Intoxicacion  alimenticia.  G.  M.  de  la  Torre. 

137  (No.  2.)  Diplococcus  flogogenus  pleuro-pulmonaris.  L.  I  la- 

cencia. 

138  (No.  3.)  *Fiebre  paratifoidea.  A.  Agramonte. 

139  (No.  4.)  Ataxia  cerebeiosa  experimental.  R.  P.  Vento. 

140  (No.  5.)  La  tecnica  de  la  nefropexia,  con  referenda  especial 

de  un  metodo  para  Ajar  el  rinon  en  su  posicion  normal.  R. 
Guiteras  (New  York).  (See  p.  1166.) 

136.  Food  Intoxication. — Torre  has  been  investigating  the 
cause  of  a  febrile  indigestion  noticed  in  children  after  eating 
certain  kinds  of  sweets,  and  thinks  that  it  is  due  to  the  toxic 
action  of  stale  eggs. 

138.  Paratyphoid  Fever. — Agramonte  reports  that  para¬ 
typhoid  fever  occurs  in  Cuba  and  that  the  clinical  picture  is 
identical  with  that  of  typhoid  fever  except  for  the  absence  of 
sero-reaction  and  the  results  of  cultures.  Typhoid  fever,  there¬ 
fore,  he  remarks,  is  not  a  specific  entity,  as  other  bacilli  be¬ 
sides  Eberth’s  are  able  to  produce  it.  In  the  case  he  describes 
in  detail  he  is  inclined  to  admit  a  double  infection,  true  typhoid 
with  the  paratyphoid.  The  first  two  weeks  the  symptoms  were 
those  of  ordinary  typhoid,  but  from  the  seventeenth  to  the 
twenty-fourth  day  there  was  marked  intermittency  in  the 
temperature,  with  a  difference  of  several  degrees  between  the 
morning  and  evening.  Repeated  examination  of  the  blood  for 
malaria  was  always  negative  and  there  were  no  signs  of  endo¬ 
carditis.  The  sero-reaction  was  very  faint,  but  agglutination 
with  Gaertner’s  bacillus  was  pronounced,  and  one  of  the  two 
paratyphoid  bacilli  isolated  from  the  feces  resembled  this 
bacillus.  He  reviews  the  history  of  paratyphoid,  and  notes 
that  the  intermittent  character  of  the  temperature  after  the 
twelfth  or  fifteenth  day  Avas  noted  in  nearly  all  Hie  4G  ca*es 
on  record. 
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New  Patents. 


Patents  of  interest  to  physicians,  March  31  and  April  7  : 

724382.  Tubular  metal  crutch.  Joshua  Conn,  Dunkirk,  N.  1. 
723847.  Lifter  and  conveyer  for  invalids.  Priscilla  V.Dohoney, 
Columbia,  K.v. 

724280.  Ilot  water  bag.  John  II.  Ilolt,  Washington,  D.  C. 
724186.  Hleetric  apparatus  for  therapeutic  work.  Howard  Jack- 
son,  Newton,  Mass. 

724014.  Truss.  Manuel  E.  Jasper,  Wiarton,  Ont.,  t  an. 

724034.  Hemostatic  forceps.  Win.  L.  Nuttall,  Newcastle,  Ivy. 
72412.1.  Combined  cabinet  and  examining  or  operating  table. 
Gilbert  II.  I’rindle,  Washington.  D.  C. 

724046.  Instrument  for  intubation  of  the  larynx.  I*rank  L. 
Sampson,  Creston,  Iowa. 

723020.  Aural  instrument.  Richard  M.  Sahffer,  Baltimore. 
724211.  Photochemical  and  electrotherapeutic  apparatus.  Albert 
E.  Sterne.  Indianapolis. 

724808.  Surgical  truss.  Blanchard  Chamberlain,  Bellefontaine, 


Ohio. 

724812. 

724680. 

724880. 

724013. 

724500. 

724522. 

724643. 

Baltimore. 


Device  for  correcting  facial  defects.  Anna  C.  Cloud. 
Inhaler.  Alonzo  Dow,  Wooster.  Ohio.  . 

Hernial  forceps.  John  11.  Ivochenderfer,  Galion,  Ohio. 
Syringe  nozzle.  John  T.  Montgomery,  Charleston,  Ill. 
Truss.  Alfred  A.  Raymond,  Chicago. 

Vaccinating  needle.  Onesime  Thomas.  Paris. 
Hypodermic  syringe  case.  Benjamin  T.  Winchester, 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn.  and  this  will  he  deemed  by  us  a  full  ecpiivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Uterine  and  Tubal  Gestation.  A  Study  of  the  Embedding  and 
Development  of  the  Human  Ovum,  the  Early  Growth  of  the  Embryo, 
and  the  Development  of  the  Syncytium  and  Placental  Gland.  By 
Samuel  Wyllis  Bandler,  M.D.,  Instructor  in  Gynecology,  New  York 
Post-Graduate  Medical  School.  Illustrated  by  03  Drawings.  Cloth. 
Tp.  159.  Price,  $1.50  net.  New  York  :  Wm.  Wood  &  Co.  1903. 

U.  s.  Department  of  Agriculture,  Bureau  of  Animal  Industry 
— Bulletin  No.  44.  Infectiveness  of  Milk  of  Cows  Which  Have 
Reacted  to  the  Tuberculin  Test.  By  John  It.  Mohler,  A.M.,  V.M.D., 
Chief  of  Pathological  Division,  Bureau  of  Animal  Industry.  Paper. 
Pp.  93.  Washington  :  Government  Printing  Office.  1903. 

Muco-Membranous  Entero-Colitis.  Symptoms,  Complications, 
Etiology  and  Treatment.  By  Maurice  De  Langenhagen.  M.D.,  Con¬ 
sulting  Physician  at  I’olombieres,  Vosges,  France.  Cloth.  Pp.  11. 5. 
Price,  $1.25.  London:  J.  &  A.  Churchill.  Philadelphia:  P.  Blak- 
iston’s  Son  &  Co.  1903. 

Report  of  the  Government  Laboratories  of  the  Philippine 
Islands  for  the  Year  Ended  Aug.  31.  1902.  (From  the  Report  of 
the  Philippine  Commission.)  Bureau  of  Insular  Affairs,  War  De¬ 
partment.  Paper.  Pp.  582. 

How  to  be  Successful  as  a  Physician.  Ileart-to-Heart  Talks 
of  a  Successful  Physician  and  His  Brother  Practitioners.  Cloth. 
Pp.  123.  Price,  $0.50.  Meriden,  Conn.  :  The  Church  Publishing 
Co,  1902. 

Twelfth  Report  of  the  State  Board  of  Health  of  the  State 
of  Maine  for  the  Two  Years  Ending  Dec.  31,  1901.  Cloth.  Pp.  300. 
Augusta  :  Kennebec  Journal  Frint.  1902. 

Proceedings  of  the  Nebraska  State  Medical  Society.  Thirty- 
fourth  Annual  Session,  1902.  Cloth.  Pp.  361.  Lincoln :  Western 
Medical  Review  Publishing  Co. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  April  18  : 

Surgeon  II.  N.  T.  Harris,  detached  from  the  Monocacy  and  or¬ 
dered  to  the  Glacier,  at  Manila.  P.  I. 

Surgeon  N.  II.  Drake,  detached  from  the  Solace  and  ordered  to 
the  A’cic  York,  as  fleet  surgeon  of  the  Pacific  Station. 

Surgeon  A.  ('.  II.  Russell,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School,  and  ordered  to  the  Newark,  as  fleet 
surgeon,  South  Atlantic  Station.. 

Surgeon  F.  J.  B.  Cordeiro.  detached  from  the  Naval  Training 
Station.  Newport,  It.  I.,  and  ordered  to  the  Solace. 

Surgeon  G.  II.  Barber,  detached  from  the  Monongahela  and  or¬ 
dered  to  the  Training  Station.  Newport,  It.  I. 

I\  A.  Surgeon  C.  D.  Langhorne,  detached  from  the  Naval  Hos¬ 
pital,  Port  Royal,  S.  C.,  and  ordered  to  the  Monongahela. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  Duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
IIospital  Service  for  the  seven  days  ended  April  16.  1903  : 

Assistant  Surgeon-General  I,  L.  Williams,  granted  leave  of  ab¬ 
sence  for  eight  days  from  April  11. 

Surgeon  Irwin  Fairfax,  to  proceed  to  Washington,  D.  C.,  for  spe¬ 
cial  temporary  duty. 

Asst. -Surgeon  II.  C.  Russell,  relieved  from  temporary  duty  at  the 
Immigration  Depot,  and  directed  to  rejoin  his  station  at  Stapleton, 
N.  Y. 

Asst.-Surgeon  W.  C.  Billings,  to  proceed  to  Quebec,  Can.,  for  duty 
in  the  office  of  the  U.  S.  Commissioner  of  Immigration. 

Asst.-Surgeon  B.  S.  Warren,  granted  leave  of  absence  for  five 
days  from  April  16. 


Asst.-Surgeon  A.  D.  Foster,  to  proceed  to  Southport,  N.  ('.,  and 
assume  temporary  command  of  the  station  at  that  port  during  ab¬ 
sence  on  leave  of  Asst.-Surgeon  I?.  S.  Warren. 

A.  A.  Surgeon  John  Devereux,  granted  leave  of  absence  for 
twenty-three  days  from  April  2. 

A.  A.  Surgeon  A.  P.  McConnell,  granted  leave  of  absence  for 
three  days  from  April  20. 

A.  A.  Surgeon  E.  F.  McConnell,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  .30  days. 

A.  A.  Surgeon  A.  W.  Slaughter,  granted  leave  of  absence  for  six 
days  from  May  5. 

A.  A.  Surgeon  R.  T.  Walker,  granted  leave  of  absence  for  thirty 
days  from  April  8. 

BOARD  CONVENED. 

Board  convened  at  Washington,  I).  C.,  April  15,  1903,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board:  Assistant  Surgeon-General  W.  J.  Pettus, 
chairman  ;  Assistant  Surgeon-General  II.  D.  Geddings,  recorder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-IIospital  Service,  during  the  week  ended  April  18,  1903: 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  April  4-11,  2  cases. 

California:  San  Francisco,  March  29-April  5.  lo  cases. 

Colorado:  Denver.  March  28-April  4.  27  cases. 

Florida:  April  4-11,  DeSoto  County,  28  cases:  Duval  County. 
Jacksonville  included.  6  cases. 

Georgia:  Atlanta,  March  4-April  15,  30  cases;  Lumpkin.  April  7, 
6  cases. 

Illinois:  Belleville,  April  4-11,  1  case:  Chicago.  March  28-April 
11,  37  cases,  3  deaths:  Galesburg,  April  4-11,  2  cases. 

Indiana:  April  4-11,  Evansville,  2  cases;  Indianapolis,  4  cases. 

Kansas  :  Wichita  :  April  4-11,  3  cases. 

Louisiana :  New  Orleans,  April  4-11,  5  cases  (2  imported),  2 
deaths. 

Maine:  Biddeford,  April  4-11,  1  case. 

Maryland:  Baltimore,  April  4-11.  1  death. 

Massachusetts:  April  4-11,  Fall  River,  1  case;  Lowell,  3  cases; 
Northampton.  1  case. 

Michigan  :  April  4-11.  Ann  Arbor,  1  case  ;  Detroit,  7  cases  ;  Grand 
Rapids,  4  cases  :  Port  Huron.  1  case. 

Mississippi:  Natclies.  April  4-11.  1  case. 

Missouri:  April  5-12,  Kansas  City,  2  cases;  St.  Louis.  5  cases. 

Nebraska:  Omaha.  April  4-11,  2  cases. 

New  Hampshire:  April  4-11,  Manchester,  7  cases;  Nashua.  5 

cases. 

New  Jersey:  Newark  April  4-11,  1  case. 

New  York  :  Binghamton,  March  28-April  4.  1  case,  imported : 
Buffalo,  April  4-11,  2  cases;  Rochester,  March  31-April  14,  16  cases. 
1  death. 

Ohio:  Dayton,  April  4-11.  3  cases. 

Pennsylvania  :  Altoona,  March  28-April  11,  5  cases  :  Butler,  April 
4-11.  1  case;  Carbondale,  March  31-April  7,  1  case;  Johnstown. 
April  4-11.  1  case;  Philadelphia.  March  28-April  11.  43  cases,  7 
deaths;  Pittsburg.  April  4-11.  29  cases  (2  imported),  3  deaths: 
Williamsport,  April  4-11,  1  case. 

Tennessee :  Memphis,  March  28-April  11,  13  cases ;  Nashville. 
March  28-April  4.  2  cases. 

Utah  :  Salt  Lake  City,  March  28-April  11.  17  cases. 

Wisconsin  :  Milwaukee,  March  28-April  11,  3  cases. 

S  M  ALLFOX - FC )  REIGN . 

Austria:  Prague.  March  14-28.  13  cases. 

Belgium:  Antwerp.  March  14-21,  2  cases,  1  death;  Brussels,. 
March  14-28.  6  deaths. 

Brazil  :  Rio  de  Janeiro,  March  6-13,  5  deaths. 

Canary  Islands  :  Las  Palmas,  March  7-21,  44  cases. 

Colombia  :  Barranquilla.  March  15-22,  2  deaths. 

France  :  Roubaix,  March  1-31,  1  death. 

Great  Britain:  Dublin.  March  14-28,  33  cases.  1  death;  Ilebburn 
on-Tyne,  March  14-21.  1  case;  Leeds,  March  14-28,  26  cases;  Liver¬ 
pool,  to  March  28,  68  cases.  7  deaths;  London.  March  21-28,  5 
cases:  Manchester.  March  21-28,  18  cases,  1  death:  Neweastle-on- 
Tyne.  March  14-21,  2  cases;  Nottingham,  March  7-28,  11.  cases; 
Sheffield.  March  7-21,  4  cases;  Walker-on-Tyne,  March  14-21.  2 
cases  :  Wallsend-on-Tyne.  March  14-21.  2  cases. 

India:  Bombay.  March  3-17.  157  deaths;  Calcutta,  Feb.  28- 
March  14.  1  death:  Madras,  Feb.  28-March  6,  1  death. 

Mexico  :  City  of  Mexico.  March  22-29,  7  cases,  4  deaths. 

Netherlands:  Flushing.  March  21-28,  1  case. 

Russia  :  Moscow,  March  14-21,  4  cases.  1  death  ;  Odessa.  March 
14-21.  6  cases,  1  death;  St.  Petersburg,  March  14-28,  169  cases,  9 
deaths;  Warsaw,  March  14-21,  3  deaths. 

Turkey  :  Alexandrette,  March  14-21,  3  cases,  1  death  :  Constanti¬ 
nople.  March  15-22,  1  death  ;  Smyrna,  March  1-8,  1  death. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro.  March  6-13,  38  deaths. 

Colombia  :  Panama.  March  26- April  2.  4  cases,  1  death. 

Ecuador:  Guayaquil,  March  14-21,  4  deaths. 

Mexico:  Vera  Cruz,  March  28-April  11,  12  cases,  2  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands:  Provinces.  Feb.  14-21.  172  cases,  117  deaths. 
Not  previously  reported.  953  cases,  756  deaths. 

CHOLERA - FOREIGN. 

India  :  Calcutta,  Feb.  28-March  14,  159  deaths. 

1  ‘  LAG  U  E - 1 N  S  U  LAR . 

Philippine  Islands  :  Manila,  Feb.  14-21,  2  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  March  6-13,  1  death. 

China:  Hongkong.  Feb.  14-28,  15  cases,  15  deaths. 

India:  Bombay.  March  3-17.  2.300  deaths:  Calcutta.  Feb.  28- 
Marcli  14.  1.574  deaths;  Karachi.  March  8-15.  199  cases,  169  deaths. 

Mexico  :  March  8-22,  Siqueros,  3  cases,  2  deaths  ;  Villa  Union,  3 
cases,  1  death. 
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MEDICAL  EDUCATION  IN  THE  UNITED 

STATES. 

president's  address,  delivered  at  the  fifty-fourth 

ANNUAL  SESSION  OF  TIIE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  AT  NEW  ORLEANS,  MAY  5-8,  1903. 

FRANK  BILLINGS,  M.S.,  M.D. 

CHICAGO. 

One  of  the  chief  objects  of  the  organization  of  the 
American  Medical  Association  was  the  elevation  of  the 
standard  of  medical  education  in  the  United  States.  In 
the  president’s  address,  the  Father  of  the  Association, 
Dr.  N.  S.  Davis,  stated  that  “the  purpose  of  the  organiza¬ 
tion  was  the  improvement  of  our  system  of  medical 
education  and  the  direct  advancement  of  medical  science 
and  practice.”1  That  medical  education  in  that  day  was 
defective,  as  recognized  by  the  founders  of  the  Associa¬ 
tion,  is  shown  by  the  report  of  the  Committee  on  Medical 
Education  in  the  year  1850.  The  committee  said,  in 
part,  as  follows :  “Medical  education  is  defective  because 
there  are  too  man}^  medical  schools ;  the  teachers  are  too 
few'.  There  are  too  many  students.  The  quantity  of 
medicine  taught  is  too  limited ;  the  quality  too  super¬ 
ficial,  and  the  mode  of  bestowal  of  the  honors  of  medicine 
too  profuse  and  too  unrestricted.” 

For  many  years  the  Association  showed  its  inter¬ 
est  in  and  attempted  to  influence  the  elevation  of  the 
standard  of  medical  education  through  a  committee  on 
medical  education.  The  Transactions  of  the  Association 
of  the  earlier  years  show  many  reports  of  this  committee, 
which  display  much  thought  and  effort  on  the  part  of 
the  Association  to  improve  the  status  of  medical  educa¬ 
tion  at  that  period  of  time.  James  II.  Wood,  as  chair¬ 
man  of  the  committee,  in  the  year  1858,  recommended 
that  the  various  medical  colleges  of  America  be  requested 
to  send  delegates  to  a  convention  of  medical  colleges,  to 
consider  the  matter  of  medical  education.  This  move¬ 
ment  finally  resulted  in  the  formation  of  the  Association 
of  American  Medical  Colleges,  which  thereafter  repre¬ 
sented,  to  a  degree  at  least,  the  American  Medical  Asso¬ 
ciation  in  its  efforts  to  improve  medical  education. 
Later,  the  Southern  Medical  College  Association  was 
formed.  Together  these  associations  represent  about 
80  per  cent,  of  the  regular  medical  schools  of  the  country, 
and  these  colleges  have,  in  a  general  way  at  least,  ful¬ 
filled  the  minimum  requirements  prescribed  by  the  rules 
of  the  associations  in  regard  to  the  preliminary  educa¬ 
tion  of  students,  the  length  of  the  college  course,  and 
the  character  of  the  curriculum. 

About  twenty-five  years  ago  the  Illinois  State  Board 
of  Health,  through  the  splendid  efforts  of  Dr.  J.  H. 


Rauch,  its  secretary,  made  a  report  on  the  number  and 
character  of  the  medical  schools  of  the  country.  I  his 
board  adopted  a  minimum  of  requirements  of  medical 
schools  as  a  necessary  step  toward  the  recognition  of  their 
diplomas  by  the  State  Board  of  Health  of  Illinois.  This 
minimum  requirement  of  the  State  Board  of  Health  was 
gradually  increased  from  time  to  time,  with  the  result 
that  many  of  the  medical  schools  wrere  obliged  to  raise 
the  standard  of  medical  education  to  enable  their  gradu¬ 
ates  to  obtain  licenses  to  practice  in  Illinois.  Other 
states  followed  Illinois  in  requirements  for  better 
methods  of  medical  education,  with  the  result  that  the 
standard  of  education  in  the  country  was  very  much 
improved. 

MEDICAL  SCHOOLS  OF  THE  COUNTRY. 

In  the  earlier  days  of  our  country,  the  need  of  physi¬ 
cians  wras  met  by  the  organization  of  medical  schools 
which  were,  as  a  rule,  proprietary  in  character.  These 
schools  attempted  the  education  of  physicians  on  the 
then  existing  conditions  of  medicine  by  teaching  in  a 
didactic  way  the  principles  and  theories  of  medicine  and 
surgery.  The  branches  usually  taught  at  that  time  con¬ 
sisted  of  anatomy,  physiology,  chemistry,  materia  medica, 
obstetrics,  the  practice  of  medicine  and  of  surgery.  But 
little  opportunity  was  offered  in  the  great  majority  of 
the  schools  for  extensive,  practical  teaching  in  anatomy 
or  chemistry,  and  but  a  moderate  amount  of  clinical 
work  in  the  so-called  practical  chairs.  The  course  of 
medicine  in  the  college  consisted  of  two  annual  sessions 
of  four  or  five  months.  The  course  wus  not  graded. 
The  student  attended  all  the  lectures  and  clinics  taught 
during  his  first  year,  and  the  second  year  was  a  repetition 
of  the  first.  This  class  of  schools  was  rapidly  increased 
in  the  course  of  time.  The  chief  reasons  therefor  were 
the  fact  that  it  was  recognized  that  a  connection  with 
a  medical  school  was  profitable,  directly  and  indirectly. 
The  prestige  which  the  teacher  enjoyed  among  the 
graduates  and  the  laity  brought  him  a  remunerative  con¬ 
sultation  and  private  practice.  In  most  of  the  states 
it  was  easy  to  incorporate  and  obtain  a  charter  for  a 
medical  college.  It  cost  comparatively  little  to  conduct 
and  maintain  the  institution.  Lecture  rooms  were  ob¬ 
tained  at  trifling  cost.  The  dissecting  room  was 
not  worthy  of  the  name  of  a  laboratory,  and  the 
chief  expense  in  maintaining  it  was  the  cost  of 
dissecting  material,  which  was  usually  deficient 
in  quantity  and  poor  in  quality.  Medical  school 
were  organized  all  over  the  country,  witlio 
reference  to  the  needs  of  the  people.  Medical  < 
tion  was  prostituted.  To  obtain  a  sufficient  nu 
students  many  institutions  showed  a  most  degrade 
regard  of  the  moral  and  mental  qualification- 
matriculates.  The  income  of  the  school  v 
rived  from  the  tuition  of  students,  and  no  appibvu  a 
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turned  away  who  had  the  cash  wfith  which  to  pay  his 
way.  To  add  to  the  facility  of  obtaining  a  medical 
cellege  course,  there  were  organized  in  some  cities  even¬ 
ing  schools,  the  hours  of  college  attendance  occurring 
from  7  to  9  or  10  o’clock  at  night.  These  sundown  insti¬ 
tutions  enabled  the  clerk,  the  street-car  conductor,  the 
janitor,  and  others  employed  during  the  day  to  obtain  a 
medical  degree. 

In  spite  of  the  general  tendency  to  increase  the  facility 
by  which  a  medical  degree  could  be  obtained,  there  was 
a" force  at  work  to  improve  the  methods  of  medical  educa¬ 
tion.  A  few  older  medical  colleges  and  an  occasional 
new  one  set  the  standard  high  in  relation  to  the  existing 
status  of  medicine.  There  were  earnest,  forceful  medical 
men  in  some  of  the  schools  who  fought  for  a  higher 
standard  for  matriculation,  and  graduation. 

The  medical  college  associations  exerted  a .  splendid 
moral  influence  for  good,  and  the  state  boards  in  all  the 
more  advanced .  states  have,  by  mandatory  legislation, 
compelled  the  colleges  to  raise  the  requirements  in  refer¬ 
ence  to  the  preliminary  education,  the  length  of  the  an¬ 
nual  session,  the  time  of  medical  college  study,  the  char¬ 
acter  of  the  curriculum,  etc.  As  a  result,  the  status 
of  medical  college  education  has  been  very  much  im¬ 
proved  in  the  last  twenty,  and  chiefly  in  the  last  ten 
years.  But,  improved  as  it  is,  there  are  evils  which 
menace  us,  the  chief  of  which  still  are  too  many  medical 
schools,  too  many  students,  and  inadequate  facilities  for 
the  proper  teaching  of  medicine. 

The  improvement  in  medical  college  requirements  has 
increased  the  cost  of  the  maintenance  of  the  medical 
college  to  a  degree  that  it  is  no  longer  a  profitable  finan¬ 
cial  venture.  There  can  be  no  dividends.  Indeed,  the 
proprietors  of  the  private  institution  must  often  make 
up  a  deficiency  in  the  annual  budget.  In  spite  of  this 
fact,  medical  colleges  have  continued  to  increase  steadily. 

In  1877  there  were  sixty-five  medical  schools  in  the 
United  States.  In  1882  this  number  had  increased  to 
89,  and  1901-2  to  156.  The  enrolment  of  students  and 
the  number  of  graduates  have  also  increased,  in  spite  of 
the  fact  that  the  requirements  for  matriculation  and 
graduation  have  been  increased.  In  1882  there  were 
14,934  matriculates,  and  this  number  was  increased  in 
1901  to  2(5,417,  and  in  1902  to  27,501,  an  increase  of 
about  100  per  cent,  in  twenty  years. 

The  number  of  graduates  in  1882  was  4,115 ;  in  1901, 
5,444 ;  in  1902,  5,002,  an  increase  of  about  25  per  cent, 
in  twenty  years.  If,  in  1850,  there  were  too  many 
medical  schools  and  too  many  students,  what  can  we 
say  of  the  condition  to-day  ? 

It  has  been  estimated  that  there  is  an  average  of  one 
physician  to  600  of  the  population  of  the  United  States 
at  the  present  time.  The  natural  increase  in  the  popula¬ 
tion  of  the  country,  and  the  deaths  in  the  ranks  of  the 
profession,  make  room  each  year  for  about  3,000  physi¬ 
cians,  based  on  the  proportion  of  one  physician  to  600 
of  the  population.  With  5,000  or  more  graduates  each 
year,  a  surplus  of  2,000  physicians  is  thrown  on  the  pro¬ 
fession,  overcrowding  it,  and  steadily  reducing  the  oppor¬ 
tunities  of  those  already  in  the  profession  to  acquire  a 
livelihood.  The  evil  of  an  overcrowded  profession  is  a 
sufficient  cause  of  complaint,  but  the  cause  thereof  is  the 
important  point  for  us  to  consider  and,  if  possible,  re¬ 
move.  To  correct  the  evil,  the  ease  and  facility  with 
which  a  medical  degree  may  be  secured  in  this  country 
must  be  diminished.  As  before  stated,  there  are  now  156 
medical  schools  in  this  country.  Of  these,  30  are  sec- 
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tarian,  and  136  are  so-called  regular  schools.  Fifty-eight 
are  medical  departments  of  universities,  of  which  24 
are  state  institutions.  The  relation  of  the  medical  school 
to  the  university  in  most  instances  is  a  nominal  one 
only.  In  but  few  of  them  is  the  control  of  the  faculty, 
or  the  finances  of  the  medical  department,  vested  in  the 
university  proper.  In  a  very  few  of  them  the  sciences 
fundamental  to  medicine  are  taught  in  the  university. 
In  the  majority  of  these  schools  these  departments  are 
duplicated  in  the  medical  department,  and  are  taught 
by  members  of  the  medical  faculty.  In  most  instances, 
too,  the  teachers  of  the  fundamental  branches  are  physi¬ 
cians  who  devote  but  a  part  of  their  time  to  teaching. 
They  teach  without  salary,  or  for  a  nominal  one  only. 
Their  remuneration  is  obtained  by  private  practice,  to 
which  they  must  devote  their  best  energies,  to  the  detri¬ 
ment  of  their  value  as  teachers.  The  clinical  department 
of  these  schools  is,  in  most  instances,  wholly  inadequate. 
The  majority  of  such  schools  depend  on  the  general 
hospitals  situated  near  them  for  the  privilege  of  the 
use  of  clinical  material.  Necessarily,  these  clinical  ad¬ 
vantages  have  great  limitations,  inasmuch  as  they  can 
not  be  fully  controlled  for  the  purpose  of  proper  bed¬ 
side  teaching,  or  for  scientific  investigation.  Some  of 
the  medical  schools  which  are  connected  with  state 
universities  are  situated  in  small  cities  where  it  is  im¬ 
possible  to  command  an  adequate  amount  or  variety  of 
clinical  material.  The  connection  with  a  university, 
which  many  of  the  schools  enjoy,  is,  therefore,  almost 
valueless  in  a  pedagogic  sense.  The  majority  do  not 
differ  materially  from  the  private  or  proprietary  schools 
in  their  value  as  teaching  institutions.  Ninety-eight  of 
the  medical  schools  in  the  country  are  private  corpora¬ 
tions,  organized,  maintained  and,  as  a  rule,  owned  by  the 
faculty.  If,  in  earlier  years,  these  institutions  were 
sources  of  direct  financial  profit  to  the  owners,  they  have 
ceased  to  be  so  now — at  least  most  of  them.  The  evolu¬ 
tion  of  medicine  has  made  it  necessary  to  extend  the 
laboratory  method  of  teaching.  As  these  schools  attempt 
to  teach  the  whole  curriculum,  the  erection,  equipment 
and  maintenance  of  the  necessary  laboratories  have  so 
increased  the  cost  of  conducting  the  schools  that  they  are 
usually  no  longer  self-supporting.  The  temptation  is  in 
such  schools  to  conduct  them  on  a  plane  which  shall  just 
comply  with  the  minimum  requirements  of  the  various 
state  bodies,  which  regulate  medical  practice  in  the  sev¬ 
eral  states.  They  are  maintained  ostensibly  to  teach 
medicine,  but  in  reality  for  the  prestige  which  a  pro¬ 
fessorship  affords  the  teacher  in  his  private  and  consulta¬ 
tion  practice.  Proprietary  schools  depend  on  general 
hospitals  and  dispensaries  for  clinical  material.  What 
was  said  of  the  status  of  clinical  teaching  of  the  medical 
departments  of  the  universities  is  true  also  of  the  pro¬ 
prietary  college.  These  schools  can  not  hope  to  improve 
their  present  standards.  The  majority  attempt  to  main¬ 
tain  laboratories  and  other  expensive  means  of  teaching 
which  a  modern  medical  education  demands.  But  in 
how  many  are  the  laboratories  worthy  of  the  name? 
What  kind  and  variety  of  instruments  and  apparatus 
do  they  afford  ?  Are  their  teachers  of  the  sciences  of  the 
fundamentals  of  medicine  capable?  They  can  not  hope 
for  better  conditions,  because  the  time  when  a  student’s 
tuition  will  pay  the  school  for  his  instruction,  if  he  is 
properly  taught,  will  never  return.  Medical  education 
of  the  future  must  be  based  on  the  status  of  medical 
science.  That  basis  is  recognized  now,  but  is  attempted 
in  the  great  majority  of  our  medical  institutions  in  a 
very  superficial  way. 
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SCIENTIFIC  MEDICINE. 

The  great  and  important  discoveries  of  Pasteur  and 
the  practical  methods  devised  by  Koch  in  bacteriology 
marked  a  new  era  in  medicine.  Before  the  facts  made 
clear  by  these  discoveries,  the  hypotheses  and  theories  of 
other  days  have  disappeared.  Our  knowledge  of  man 
and  the  lower  animals  and  of  the  diseases  and  evils  which 
afflict  them  has  been  revolutionized  within  the  last  twenty 
years.  The  advance  in  medical  knowledge  has  been 
greater  in  that  period  than  in  all  preceding  time.  Medi¬ 
cine  now  embraces  many  more  subjects,  chiefly  funda¬ 
mental  ones,  than  were  known  twenty  years  ago. 
Formerly  a  very  superficial  knowledge  of  a  few  isolated 
facts  in  general  chemistry  and  human  physiology  and 
a  memorized  knowledge  of  human  anatomy  and  of 
materia  medica  enabled  the  student  to  learn  the  practice 
of  the  art  of  medicine  and  surgery.  Now,  the  problems 
which  confront  the  clinician  and  investigator  in  medicine 
and  surgery  compel  him  to  have  a  good  and  working 
knowledge  of  general,  physical  and  physiologic  chemis¬ 
try,  of  general  biology,  bacteriology,  pathology,  physi¬ 
ology,  embryology,  pharmacology,  histology  and  anat¬ 
omy.  The  physician  who  has  not  a  practical  knowledge  of 
these  fundamental  subjects  can  not  clearly  understand 
the  methods  of  others  engaged  in  scientific  investigation, 
nor  can  he  rationally  utilize  the  discoveries  of  others  in 
his  work.  Medicine  to-day  is  applied  science.  If  we 
utilize  the  knowledge  of  to-day  in  an  attempt  to  cure 
and  prevent  disease,  it  must  also  be  an  experimental 
science.  No  one  can  practically  apply  or  rationally 
experiment  with  what  he  does  not  know.  The  funda¬ 
mental  studies  of  medicine  must,  therefore,  be  acquired 
by  all  who  desire  to  successfully  apply  them  as  sciences. 
The  successful  experimental  application  of  these  sciences 
has  given  us  within  ten  years  a  knowledge  of  the  method 
by  which  the  invading  bacteria  affect  the  host,  and  has 
likewise  developed  a  principle  of  wide  application  as  a 
preventive  and  cure  of  certain  diseases  by  the  use  of 
antitoxic  sera.  It  has  confirmed  the  principle  of  pre¬ 
ventive  inoculation,  accidentally  discovered  by  Jenner, 
and  has  enabled  us  to  apply  the  principle  in  other  dis¬ 
eases  than  smallpox.  It  has  enabled  us  to  know  the 
methods  of  transmission  of  certain  infectious  diseases, 
and  to  know  how  to  stamp  out  scourges  like  yellow  fever, 
the  plague  and  malaria. 

Through  the  evolution  of  Listerism,  it  has  enabled  the 
surgeon  to  invade  every  region  of  the  animal  body,  and 
to  save  scores  of  lives  formerly  doomed  to  death.  The 
freedom  with  which  the  surgeon  may  now  operate  has 
not  only  saved  lives,  but,  indirectly,  the  knowledge  of 
disease  processes  so  studied  during  life  has  taught  us 
many  new  facts  in  symptomatology,  and  has  cleared 
away  many  fallacies  concerning  pathologic  processes. 
It  has  given  us  many  new  methods  of  clinical  study,  and 
furnished  data  from  the  blood,  the  spinal  fluid,  the 
.  exudates,  the  sputa,  the  sweat,  the  feces,  and  urine,  which 
enable  us  to  recognize  disease  much  more  readily  than 
before. 

Much  as  has  been  accomplished  by  experimental  medi¬ 
cine  in  a  comparatively  brief  period  of  time,  there  are 
vast  fields  to  which  the  method  has  not  been  applied. 
With  most  of  us,  our  present  methods  of  clinical  observa¬ 
tion  enable  us  to  do  little  more  than  name  the  disease. 
In  the  vast  majority  of  the  infectious  diseases  we  are 
helpless  to  apply  a  specific  cure.  Drugs,  with  the  excep¬ 
tion  of  quinin  in  malaria,  and  mercury  in  syphilis,  are 
valueless  as  cures.  The  prevention  and  cure  of  most 
of  the  infectious  diseases  is  a  problem  which  scientific 
medicine  must  solve.  What  is  true  of  the  infectious 


diseases  is  also  true  of  the  affliction  of  mankind  due  to 
chemical  influences  within  the  body.  We  know  but  little 
of  diabetes,  of  the  primary  blood  diseases,  or  of  the 
various  degenerative  processes  of  age  and  disease.  We 
hopefully  look  to  chemistry  to  reveal  to  us  the  cause  of 
these  and  other  conditions.  Experimental  medicine 
must  be  the  means  of  removing  the  ignorance  which  still 
embraces  so  many  of  the  maladies  which  afflict  mankind. 
Not  every  student,  nor  every  physician,  can  become  an 
experimenter  in  applied  medicine.  Nevertheless,  every 
physician  must  be  so  educated  that  he  may  intelligently 
apply  the  knowledge  furnished  him  by  experimental 
medicine  in  the  cure  of  such  diseases  as  can  be  cured. 
He  will  no  longer  juggle  with  the  life  of  his  patient  by 
an  attempt  to  cure  with  drugs  or  otherwise,  where  no 
help  is  possible. 

METHODS  OF  MEDICAL  EDUCATION. 

The  phenomenal  evolution  of  medicine  has  multiplied 
the  subjects  of  medical  study.  The  character  of  these 
sciences  requires  that  they  shall  be  taught  by  the  labora¬ 
tory  method.  The  laboratory  method,  too,  has  been 
adopted  as  the  chief  method  of  instruction  m  anatomy, 
pharmacology  and  chemistry,  formerly  almost  wholly 
taught  in  medical  schools  by  didactic  lectures.  The 
laboratory  method,  while  necessary  to  the  proper  and 
practical  instruction  of  the  student,  involves  an  expense 
which  is  appalling  when  compared  with  the  methods  of 
teaching  formerly  practiced  in  all  schools,  and  still  ad¬ 
hered  to  in  many  medical  schools.  The  method  is  ex¬ 
pensive,  inasmuch  as  it  involves  more  extensive  buildings, 
much  expensive  apparatus  and  an  increase  of  the  teach¬ 
ing  force.  The  instruction  must  be  individual  or  to  small 
groups  of  laboratory  workers,  and  this  involves  also  an 
extension  of  the  time  of  instruction.  A  physician  en¬ 
gaged  in  private  practice  can  not  possess  and  retain  the 
general  and  technical  knowledge  necessary  to  enable  him 
to  teach  one  of  the  fundamental  sciences  properly,  nor 
can  he  devote  an  adequate  amount  of  time  to  it.  The 
teachers  of  these  fundamentals  must  be  investigators  in 
the  province  of  their  respective  sciences.  They  must 
give  their  whole  time  to  the  instruction  of  students  and 
to  original  investigation.  The  thoroughness  and  accuracy 
of  the  training  of  the  special  senses,  and  in  experiment¬ 
ing,  which  a  student  will  receive  from  such  teachers  in 
properly  equipped  laboratories,  w'ill  make  him  keen  in 
intellect  and  sound  in  judgment.  His  desire  for  knowl¬ 
edge  will  be  stimulated  by  the  atmosphere  of  his  sur¬ 
roundings,  and  will  awaken  in  him  a  consciousness  that 
through  him  and  his  work  the  knowledge  of  the  world 
will  be  increased  and  humanity  benefited  thereby.  But 
teachers  of  this  character  must  be  paid  salaries  quite  as 
large  as  the  remuneration  of  professors  in  the  depart¬ 
ments  of  arts,  literature  and  science.  The  salaries  of 
such  professors  and  of  the  corps  of  assistants  which  the 
laboratory  method  implies  make  the  cost  of  the  uni¬ 
versity  or  college  far  beyond  the  income  which  could 
be  derived  from  the  tuition  of  students.  I  believe  it 
has  been  estimated  that  the  laboratory  method  of  instruc¬ 
tion,  now  followed  by  all  first-class  institutions  of  learn¬ 
ing,  costs  annually  from  $400  to  $500  per  student.  But, 
great  as  the  cost  seems,  it  must  be  conceded  that  the 
present  status  of  medicine  demands  the  thorough  instruc¬ 
tion  of  students  in  these  fundamental  studies.  It  matters 
not  whether  his  future  may  be  that  of  a  teacher  or  a 
practitioner  of  medicine.  In  either  event,  he  must  apply 
his  knowledge  of  the  fundamental  sciences  to  his  work, 
and  the  result  will  depend  on  the  thoroughness  of  his 
education. 
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APPLIED  MEDICINE  AND  SURGERY. 

To  enable  the  student  to  utilize  the  knowledge  of  a 
thorough  training  in  anatomy,  physiology,  chemistry, 
pharmacology,!  physiologic  and  physical  chemistry,  em¬ 
bryology,  neurology  and  pathology,  he  should  be  afforded 
facilities  of  equal  rank  in  clinical  medicine  and  surgery. 
To  supply  the  student  with  proper  clinical  facilities 
involves  several  important  features.  Special  hospitals, 
which  would  be  absolutely  under  the  control  of  the 
medical  school,  would  be  necessary.  The  hospital  should 
be  constructed  with  a  definite  idea  of  teaching  students 
and  of  making  researches  into  the  nature,  causes  and 
treatment  of  disease,  as  well  as  to  care  for  a  definite 
number  of  patients.  Hospitals  for  general  medicine, 
surgery  and  obstetrics  would  be  essential.  Such  hos¬ 
pitals,  with  laboratories  and  equipped  with  instruments, 
apparatus  and  library,  would  cost  for  their  building  and 
maintenance  a  very  large  sum  of  money.  With  such 
hospitals  it  would  be  necessary  to  choose  the  professors 
of  medicine,  of  surgery,  and  of  obstetrics,  with  competent 
assistants,  of  the  same  type  as  the  teacher  of  the  funda¬ 
mental  sciences.  They  should  give  their  whole  time  to 
the  work  of  teaching  and  to  original  research  in  the 
hospital.  They  should  be  men  who  have  proved  their 
scientific  fitness  for  the  important  positions  by  the  con¬ 
tributions  they  have  made  to  medical  knowledge.  They 
should  rank  with  and  receive  the  pay  given  to  professors 
of  important  departments  in  arts,  philosophy  and  science. 
When  so  paid,  they  would  be  free  to  expend  all  their 
energy  to  teaching,  and  to  experimental  medicine — a 
career  which  would  enable  one  to  be  of  the  greatest 
possible  service  to  mankind.  No  life’s  work  could  be 
fuller  or  of  greater  self-satisfaction,  and  surely  none 
would  be  more  honorable.  From  these  teachers  and 
investigators  the  student  would  obrain  instruction  of  the 
same  systematic  methods  of  accurate  observation  and 
investigation  which  were  employed  in  the  fundamental 
branches.  He  would  receive  thorough,  conscientious  drill 
in  the  fundamental  methods  of  examination  of  patients, 
and  his  knowledge  of  the  fundamental  sciences  would  be 
constantly  applied  in  this  work.  The  trained  clinical 
teachers  would  direct  the  student  in  thorough,  careful 
observation  in  the  wards  and  at  the  operating  table, 
would  collect  data  to  be  submitted  to  experimental  tests, 
and  would  conscientiously  carry  out  the  experiments  in 
the  laboratories  of  the  hospital. 

The  brilliant  discoveries  which  have  made  our  knowl¬ 
edge  of  the  cause  and  means  of  transmission  of  many 
of  the  infectious  diseases  have  been  chiefly  due  to  the 
introduction  of  the  experimental  method  of  investigation. 
Teachers  and  investigators  of  the  type  mentioned  will 
have  the  opportunity  to  make  equally  important  dis¬ 
coveries  in  the  broad  field  of  the  unknown  in  medicine. 
They  will  train  students  in  the  methods  of  research  work 
and  constantly  increase  the  number  of  investigators  in 
the  domain  of  medicine.  And  there  is  need  for  such 
men.  We  may  give  the  great  practitioners  who  have 
taught  clinical  medicine  their  due  meed  of  credit  for 
their  excellent,  painstaking,  unselfish  efforts  as  teachers. 
They  have  added  to  the  sum  total  of  our  clinical  data, 
have  utilized  the  knowledge  of  the  pathologist  and  the 
physiologist  in  diagnosis,  and  have  tested  and  judged 
the  worth  of  therapeutic  aids  in  the  treatment  of  disease. 
But  as  teachers  they  have  not  made  students  investigators 
or  experimenters.  Not  one  of  the  recent  great  discoveries 
in  medicine  has  been  made  by  such  a  man.  He  has  used 
as  clinical  material  hundreds  of  cases  of  pneumonia, 
rheumatic  fever,  tuberculosis  and  chronic  diseases  by 
the  score;  his  experience  has  taught  him  to  recognize 


these  diseases,  even  when  the  clinical  manifestations  are 
obscure,  but  he  is  no  more  successful  than  when  he  began 
to  practice,  in  saving  the  life  of  the  patient  with  pneu¬ 
monia,  in  preventing  endocarditis  in  rheumatism,  in 
curing  tuberculosis,  or  in  checking  the  advance  of  a 
chronic  hepatitis.  It  is  time,  therefore,  that  the  clinical 
teacher  should  have  the  knowledge  necessary  to  carry  on 
experimental  investigation,  with  hospital  facilities  for 
the  work  that  the  profession  may  become  purged  of  the 
shame  of  helplessness  in  curing  so  many  of  the  common 
diseases  of  mankind. 

The  patients  who  will  be  received  in  these  hospitals 
will  be  fortunate.  They  will  receive  the  most  painstak¬ 
ing  examination  and  study,  and  the  experiments  made 
on  animals  in  the  laboratory  will  benefit  the  patients 
directly,  inasmuch  as  more  rational  therapeutic  measures 
will  be  applied  in  cases  so  investigated.  In  addition  to 
the  clinical  teachers,  who  will  devote  all  their  time  to 
teaching  and  research  work  in  the  special  hospitals,  there 
will  be  quite  as  much  need  for  the  clinical  teacher,  who 
is  in  private  practice,  in  the  general  hospitals.  Hnder 
his  direction  the  student  may  himself  investigate  a  hos¬ 
pital  or  ambulatory  case,  and  undertake  the  care  of  the 
patient.  His  rich  and  varied  experience  in  hospital 
and  private  practice  -will  enable  him  to  round  out  the 
student’s  college  education.  He  will  impart  to  the  stu¬ 
dent  a  better  idea  of  medicine  as  a  whole.  He  will  co¬ 
ordinate  and  arrange  the  isolated  facts  of  clinical  and 
laboratory  investigation,  and  give  them  their  true  and 
relative  value.  He  will  teach  the  student  the  art  of 
medicine;  he  will  teach  him  that  human  sympathy  and 
encouragement  of  the  sick  and  dying  are  a  part  of  his 
duty  as  a  physician. 

It  would  be  most  practical  to  make  the  clinical  work  of 
the  third  year  a  clinical  drill  and  experimental  course, 
given  in  the  special  hospitals,  and  assign  the  students  of 
the  fourth  year  to  the  general  hospitals  and  to  the  clin¬ 
ical  teachers  who  are  in  private  practice.  All  the  general 
hospitals  and  dispensaries  controlled  by  the  medical 
schools  could  be  utilized  in  the  fourth  year  for  this  pur¬ 
pose,  and  afford  the  student  an  abundance  of  clinical 
material  and  the  benefit  of  the  experience  of  many  clin¬ 
ical  teachers.  Many  of  the  'assistants  in  the  special  hos¬ 
pitals,  of  the  third  year  course,  would  doubtless  engage 
ultimately  in  private  practice,  and  would,  because  of 
their  scientific  attainments,  make  excellent  clinical 
teachers  in  the  fourth  year.  A  medical  school  conducted 
on  the  high  plane  advocated  must  necessarily  be  under 
the  control  of  a  university.  Such  a  medical  school  would 
cost  an  enormous  amount  of  money,  and  this  can  be  com¬ 
manded  only  by  the  trustees  of  a  university  of  the  high¬ 
est  order.  That  the  money  for  the  purpose  of  establish¬ 
ing  and  maintaining  university  medical  schools  with  re¬ 
search  hospitals  and  university  clinical  courses  will 
be  forthcoming  can  not  be  doubted.  The  world  is 
awake  to  the  great  discoveries  recently  made  in  medicine. 
The  wealthy  men  of  this  country  have  had  their  interest 
aroused  as  never  before  in  reference  to  the  possibilities 
and  benefits  which  medical  investigation  will  give  to 
mankind.  They  now  recognize  that  they  and  all  pos¬ 
terity  will  be  benefited  by  every  new  fact  discovered  in 
medicine,  and  that  physicians  thoroughly  and  scientif¬ 
ically  trained  are  necessary  to  .conserve  the  health  of  the 
people. 

Three  years  ago  Prof.  W.  W.  Keen,  in  his  address  as 
President,  deplored  the  fact  that  medical  schools  re¬ 
ceived  relatively  little  aid  in  the  form  of  endowments  as 
compared  with  universities  and  colleges  of  philosophy, 
art  and  theology.  Since  that  time  several  millions  of 
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dollars  have  been  given  for  medical  education  and 
scientific  research.  The  signs  of  the  times  point  to  a 
brighter  future  of  medicine  in  America. 

EDUCATION  PRELIMINARY  TO  MEDICAL  STUDY. 

The  subject  of  the  educational  requirements  for  ma¬ 
triculation  in  medical  schools  has  been  discussed  at  many 
meetings  of  this  Association  in  its  earlier  years,  and  later 
by  the  college  associations,  by  the  American  Academy  of 
Medicine  and  by  the  various  state  boards  of  health. 

The  requirements  were  at  first  lamentably  low,  and 
the  efforts  of  the  Committee  on  Education  of  the  Amer¬ 
ican  Medical  Association  and  of  the  college  associations 
had  but  little  effect,  because  they  possessed  no  legal  power 
to  control  the  schools. 

The  influence  of  the  various  boards  of  health  of  several 
states,  notably  Illinois,  was  more  marked,  inasmuch  as 
these  state  boards  possessed  a  mandatory  power.  The 
colleges  were  forced  to  adopt  the  minimum  educational 
requirements  of  the  state  boards  of  health  if  their  dip¬ 
lomas  were  to  be  recognized  by  the  respective  state 
boards. 

These  moral  and  legal  influences  to  improve  the  pre¬ 
liminary  requirements  were  almost  nullified  by  the  prac¬ 
tice  of  a  majority  of  the  medical  schools  in  admitting 
students  whose  educational  status  was  examined  into  and 
judged  by  a  committee  of  the  college  faculty. 

This  practice  is  still  followed  by  a  majority  of  the 
medical  schools,  and  results  in  the  admission  of  many 
students  who  are  unable  to  fulfill  the  prescribed  require¬ 
ments.  As  a  subterfuge,  students  are  often  matriculated 
conditioned  in  one  or  even  several  subjects.  Then  the 
student  and  the  faculty  committee  forget  -all  about  the 
subject,  and  the  student  completes  his  course,  goes  into 
practice,  and  dies  with  the  conditions  still  undischarged. 

The  present  requirements  of  the  college  associations 
and  of  the  various  state  medical  examining  boards  and 
state  boards  of  health  amount,  on  the  average,  to  a  high- 
school  education.  The  curricula  and  length  of  course  of 
the  high  schools  of  the  different  states,  and  even  in  the 
same  state,  differ  very  substantially.  However,  if  the 
medical  schools  now  in  existence  would  honestly  require 
as  a  minimum  education  the  diploma  of  a  high  school, 
without  regard  to  the  rank,  it  would  be  a  marked  advance 
over  the  present  requirements  as  practiced  by  most 
schools. 

We  must  admit,  too,  that  there  are  medical  schools  of 
such  a  low  educational  grade  that  they  have  no  right  to 
demand  of  their  matriculates  as  much  even  as  a  common 
school  education.  This  fact  that  low-grade  medical 
colleges  exist  is  one  of  the  most  satisfactory  explana¬ 
tions  of  the  difficulty  encountered  in  elevating  the  stand¬ 
ard  of  preliminary  requirements. 

To  get  at  the  root  of  the  matter  the  medical  college 
must  be  brought  up  to  the  proper  educational  standard, 
and  then,  and  then  only,  can  be  made  a  proper  prelim¬ 
inary  educational  requirement. 

UNIVERSITY  MEDICAL  COLLEGE. 

The  present  status  of  medical  science  requires  and  de¬ 
mands  a  university  medical  college  course.  By  uni¬ 
versity  medical  college  is  meant  a  medical  school  which 
is  directly  connected  with  and  a  part  of  a  university ;  the 
university  fixing  the  requirements  and  controlling  the 
admission  of  students  to  the  medical  department.  The 
method  of  teaching  both  the  fundamental  and  the  clin¬ 
ical  branches  is  on  the  principles  outlined  above.  To 
properly  prepare  for  such  a  course  the  student  should 
have,  as  a  minimum  preparation,  at  least  two  years  of 
study  in  a  good  college  or  university.  The  requirements 


to  enter  a  good  college  or  university  would  insure  a  suffi¬ 
cient  knowledge  of  the  ordinary  school  branches  and  also 
Latin  or  Greek.  During  the  two  years’  course  in  college 
his  time  would  be  well  spent  in  the  study  of  English, 
French,  German,  mathematics,  history,  philosophy,  phy¬ 
sics,  chemistry,  general  and  organic,  and  qualitative  an¬ 
alysis,  comparative  anatomy  and  general  biology.  The 
amount  of  time  to  be  devoted  to  each  of  these  subjects 
would  be  the  same  as  that  of  students  of  general  science, 
as  arranged  in  all  college  curricula,  with  the  exception  of 
a  much  more  thorough  course  in  chemistry,  biology, 
physics  and  comparative  anatomy. 

So  prepared,  the  medical  matriculate  would  be  able  to 
grasp  all  the  intricacies  of  the  subjects  of  the  funda¬ 
mental  branches  of  medicine.  With  the  addition  of  the 
full  medical  college  course,  as  outlined  above,  his  edu¬ 
cation  would  be  equal  in  culture  to  that  of  the  graduate 
in  arts  and  philosophy.  At  the  same  time,  it  would  be 
practical  and  especially  fit  him  for  his  work  as  a  scientific 
investigator  or  practitioner,  or  for  both. 

With  the  medical  profession  so  educated  a  physician 
would  be,  in  truth,  a  member  of  a  learned  profession. 
From  an  educational  point  of  view  he  would  rank  as  an 
equal  with  the  scholar  in  philosophy,  law  and  theology. 
As  a  man  he  would  be  recognized  as  the  greatest  bene¬ 
factor  of  mankind. 

With  the  establishment  of  university  medical  schools 
the  first  two  years  of  work  in  the  medical  school  will 
consist  of  courses  in  pure  science.  Then,  doubtless,  all 
universities  will  adopt  the  plan  which  two  or  three  uni¬ 
versities  have  already  put  in  practice.  That  is,  that  the 
student  who  completes  the  two  first  years  of  the  science 
course  of  a  university,  or  at  a  college  of  good  standing, 
may  enter  the  sophomore  year  of  the  university  and  take 
the  first  two  years’  work  in  medicine,  as  the  sophomore 
and  senior  years  of  the'bachelor’s  course,  when  he  would 
receive  the  degree  of  S.B.  The  student  who  completes 
the  three  years  of  the  arts  or  philosophy  course  at  a 
university,  during  which  he  should  take  a  large  amount 
of  work  in  physics,  chemistry  and  biology,  could  then 
enter  the  medical  college  and  after  two  years  receive  the 
degree  of  A.B.  or  Ph.B.  After  two  years  spent  in  the 
clinical  school  he  would  receive  the  degree  of  M.D. 

This  telescoping  of  the  literary  and  medical  courses 
affords  the  advantage  of  an  economy  of  time,  while  it 
does  not  in  any  way  lessen  the  value  of  the  result  to  the 
student.  In  the  one  case  the  student  secures  the  degrees 
of  S.B.  and  M.D.  after  about  six  years  of  study,  and  in 
the  other  the  degrees  of  A.B.,  or  Ph.B.,  and  the  degree  of 
M.D.  at  the  end  of  seven  years’  study. 

THE  OUTLOOK  OF  MEDICAL  EDUCATION  IN  THE  UNITED 

STATES. 

Medical  education  must  advance  to  its  proper  level  if 
it  complies  with  the  present  status  of  the  medical  sciences 
and  the  demands  which  continued  evolution  in  medicine 
promises. 

What  does  this  imply?  It  means  that  the  private — 
the  proprietary — medical  school  which  is  conducted  for 
commercial  reasons  must  go.  Acknowledge,  as  we 
must,  the  great  value  which  the  best  of  these  schools 
have  been  to  the  profession  and  to  the  country,  all 
such  schools  have  lived  past  the  time  when  they  can  be  of 
value.  The  continuation  of  these  institutions  henceforth 
will  be  harmful.  They  can  not  command  the  money  to 
build,  equip  and  maintain  the  laboratories  and  hospitals 
which  a  proper  and  adequate  medical  education  demands 
In  the  past  their  graduates  have  furnished  the  many 
great  and  influential  medical  and  surgical  clinicians  of 
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this  country.  In  former  days  a  graduate  poorly  prepared 
has  been  able,  by  indefatigable  labor  and  post-graduate 
work,  to  place  himself  in  the  front  rank  as  a  clinical 
physician  and  surgeon. 

To-day  medical  science  demands  primary  instruction 
to  fit  a  man  as  an  investigator  and  scientific  physician. 
If  not  properly  educated  he  can  not  grasp  the  great  prob¬ 
lems  which  medicine  presents  to-day  as  he  did  the  more 
simple  clinical  facts  which  comprised  the  art  of  medicine 
and  surgeiy  a  few  years  ago.  In  the  futune  medicine 
must  be  taught  in  the  large  universities  of  the  country 
and  in  the  state  universities  which  are  situated  in  or 
near  large  cities,  where  an  abundance  of  clinical  ma¬ 
terial  may  be  commanded. 

The  state  university  and  the  college  which  desires  to 
teach  medicine,  and  is  so  situated  that  it  can  not  com¬ 
mand  clinical  material,  should  confine  itself  to  teaching 
the  sciences  fundamental  to  medicine.  These  should  be 
•  taught  as  pure  sciences,  and  should  be  included  in  the 
course  for  the  degree  of  S.B.  A  college  or  state  uni¬ 
versity  ambitious  to  teach  the  medical  sciences  can  do  so 
without  great  cost.  To  attempt  to  teach  applied  medi¬ 
cine  without  proper  and  adequate  hospitals,  and  with 
an  insufficient  number  of  patients,  would  be  irrational, 
nor  can  they  command  the  necessary  funds  with  which 
to  do  it.  From  such  colleges  and  state  universities  the 
students  could  go  to  the  larger  institutions  which  are 
able  to  furnish  the  proper  facilities  for  teaching  applied 
medicine  and  surgery. 

The  general  hospitals  of  many  of  the  cities,  now  used 
by  proprietary  schools,  could  be  utilized  as  clinical  schools 
for  both  undergraduate  and  post-graduate  teaching,  con¬ 
ducted  by  the  clinical  teachers  in  the  existing  proprietary 
schools.  Indeed,  these  hospitals  could  be  utilized  as  uni¬ 
versity  extension  clinical  courses.  Necessarily  they  would 
have  to  be  under  the  control  and  direction  of  a  university 
medical  school. 

How  many  schools  may  be  necessary  to  educate  the 
number  of  doctors  of  medicine  required  annually  in  the 
United  States  ?  The  question  one  can  not  answer,  but  it 
is  safe  to  say  that  2,500  graduates  annually  will  fully 
supply  the  demand.  This  would  imply  about  10,000  to 
12,00*0  matriculates.  A  minimum  number  of  twenty-five 
and  a  maximum  number  of  thirty-five  medical  schools 
should  offer  sufficient  facilities  to  educate  10,000  stu¬ 
dents.  The  various  state  universities  and  the  colleges 
which  offer  adequate  science  courses  would  educate  a 
great  number  of  students  in  the  fundamental  branches, 
or  in  the  first  two  years  of  the  medical  course. 

MEDICAL  RECIPROCITY  BETWEEN  THE  STATES  OF  THE 

UNION. 

The  low  requirements  of  some  medical  colleges,  and 
the  want  of  uniformity  in  the  requirements  for  a  license 
to  practice  in  the  different  states,  has  resulted  in  a  con¬ 
dition  which  entails  much  hardship  on  a  physician  who 
desires  to  remove  from  one  and  to  engage  in  practice  in 
another  state.  The  rules  of  most  state  boards  of  medical 
examination  and  of  health  are  so  stringent  that  a  phy¬ 
sician  or  surgeon  of  years  of  experience  and  of  acknowl¬ 
edged  skill  and  education,  and  the  specialist  who  may 
be  renowned  in  his  field  of  work,  are  obliged,  like  the 
recent  graduate,  to  take  an  examination  in  all  of  the 
branches  of  medicine  and  surgery  in  order  to  secure  a 
license  to  practice  in  the  state  of  his  adoption. 

To  correct  this  evil  it  has  been  suggested  by  a  mem¬ 
ber  of  the  American  Medical  Association,  and  concurred 
in  by  others,  that  a  national  board  of  medical  examiners 
be  organized ;  that  the  board  hold  examinations  at  differ¬ 
ent  seasons  of  the  year  in  the  various  large  cities,  and 


that  the  diploma  so  obtained  shall  be  recognized  as  a 
license  to  practice  in  any  one  or  all  of  the  states  and  ter¬ 
ritories.  The  measure  suggested  seems  to  be  practical 
and  feasible. 

In  addition  to  this  plan,  it  remains  to  be  said  that 
the  degree  granted  by  the  future  university  medical 
school  will  be  undoubtedly  recognized  as  an  evidence  of 
fitness  to  practice  in  any  state  in  the  Union.  When  we 
shall  have  a  less  number  of  schools  and  annual  graduates 
the  various  states  may  safely  and  rationally  become  more 
liberal  and  discriminating  in  the  conduct  of  their  office. 

THE  INFLUENCE  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  American  Medical  Association  should  maintain 
its  interest  in  the  elevation  of  the  standard  of  medical 
education,  one  of  the  chief  reasons  of  its  organization. 
Its  influence  in  former  years  was  principally  moral. 
This  was  of  considerable  value,  for  the  reason  chiefly  of 
the  high  ideals  of  the  founders  and  first  members  of  the 
Association,  who  advocated  and  fought  for  a  higher 
standard  of  medical  education.  In  the  future  its  influence 
should  be  many  fold  that  of  the  past,  for  with  the  reor¬ 
ganization  of  the  profession,  the  better  methods  of  con¬ 
ducting  its  affairs,  the  increased  and  probably  very 
large  membership,  and  its  great  medical  journal,  it 
should  wield  a  great  influence  for  good. 

As  the  direct  agent  by  which  the  American  Medical 
Association  may  exert  its  influence  in  the  elevation  and 
control  of  medical  education,  the  Committee  on 
Medical  Colleges  and  Medical  Education  should  be 
made  permanent  and  should  be  given  adequate  power 
and  sufficient  annual  appropriation  to  make  its  work 
effective. 

This  Association  should,  therefore,  stand  for,  and 
should  use  its  whole  power  to  improve,  medical  education 
in  this  country.  It  is  said  that  we  never  exceed  our 
ideals  in  practice,  and  that  if  we  lower  our  ideals  our 
conduct  sinks  to  a  lower  level. 

The  American  Medical  Association  should  take  as  its 
ideal  and  standard  of  medical  education  the  university 
medical  college,  with  all  the  name  implies  in  regard  to 
the  fundamental  medical  sciences,  and  to  the  clinical 
branches.  It  should  use  its  influence  to  drive  out  of  ex¬ 
istence  those  proprietary  medical  schools  which  are 
conducted  solely  as  money-making  institutions.  These 
measures  can  not  be  accomplished  at  once ;  but  med¬ 
ical  science  demands  it,  the  profession  demand  it, 
the  people  demand  it,  and  look  to  the  American  Medical 
Association  as  the  chief  influence  which  shall  accomplish 
this  end. 

To  Whom  Does  a  Prescription  Belong? — In  France  it  is  the 

custom  to  give  the  prescription  to  the  one  who  pays  for  it, 
according  to  a  recent  article  on  this  subject  by  Carles  in  the 
“Journ.  de  Med.  de  Bordeaux.”  The  pharmacist  in  the  cities 
merely  keeps  a  copy  of  it  and  the  prescription  is  given  up 
with  the  medicine  as  it  is  paid  for.  In  the  country,  the  pro¬ 
portion  of  illiterate  is  so  large  that  the  pharmacist  is  always 
urged  to  keep  the  paper,  and  this  is  now  the  custom.  The 
prescriptions  are  also  kept  when  dispensed  to  members  of 
benefit  societies,  as  payment  is  made  by  the  treasurer  on 
presentation  of  the  prescriptions.  In  case  secrecy  is  desired 
the  member  can  pay  for  his  medicine  out  of  his  own  pocket 
and  thus  claim  the  prescription.  The  pharmacist  also  keeps 
the  prescription  if  he  discovers  that  the  physician  signing  it 
has  made  a  mistake,  rendering  it  impossible  for  him  to  dis¬ 
pense  the  medicine  called  for,  until  after  consultation  with  the 
physician. 
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CANCER  AND  IMMUNITY. 

ORATION  IN  SURGERY,  DELIVERED  AT  THE  EIFTY-FOURTIl 

ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  HELD  AT  NEW  ORLEANS,  MAY  5  TO  8,  1903. 

A.  F.  JONAS.  M.D. 

OMAHA. 

On  such  occasions  as  this  we  take  great  pleasure  in  re¬ 
calling  the  past  and  dwell  with  great  delight  on  the 
achievements  along  the  lines  that  have  most  engaged  our 
attention.  We,  as  surgeons,  especially  those  whose  pro¬ 
fessional  activity  began  in  the  pre-antiseptic  period,  re¬ 
view  the  successive  changes  from  that  period  of  ex¬ 
pectancy  to  the  present  period  of  aseptic  accuracy  with 
the  greatest  satisfaction.  No  one  can  fully  appreciate 
the  present  status  of  surgery  who  is  not  personally 
familiar  with  the  period  when  wound  complications  were 
the  rule  and  when  faith  was  pinned  on  the  belief  in 
“laudable  pus.” 

However  great  the  change  has  been  in  surgical  mor¬ 
tality,  in  the  great  improvement  in  wound  repair  and  in 
the  comparative  freedom  from  wound  complications  at 
present,  when  we  consider  the  number  of  dis¬ 
eases  treated  surgically  we  must  confess  that  many 
problems  remain  unsolved.  We  are  not  prepared  to  say, 
even  now,  as  Boyer  did  in  his  great  work,  Traite  des 
Maladies  Chirurgicales  (1814-1822),  that  he  believed 
that  surgery  had  reached  perfection.  The  great  advances 
of  the  past  have  taught  us  the  imperfections  of  the 
present  and  have  pointed  out  to  us  the  lines  of  research 
for  the  future. 

At  the  outset,  we  are  not  unconscious  of  the  fact  that 
the  profession  itself  is  not  yet  agreed  on  many  well- 
founded  propositions.  Many  still  cling  with  too  much 
tenacity  to  old  and  deeply-rooted  doctrines.  Progress 
has  been  so  rapid.  The  surgeon  has,  perhaps,  been  in  ad¬ 
vance  of  the  physician  along  scientific  and  practical 
lines.  The  physician  has  observed  that  the  surgeon  has 
gradually  invaded  his  field,  thus  creating  some  antagon¬ 
ism,  but  it  has  become  less  apparent  and  more  co-opera¬ 
tion  has  been  the  rule  since  bedside  observation  and  a 
clearer  pathology  have  demonstrated  the  actual  con¬ 
ditions. 

In  this  connection,  we  are  convinced  that  there  is  still 
too  much  difference  of  opinion  between  the  physician  and 
the  surgeon  regarding  the  so-called  borderland  cases.  In 
that  class  of  affections  which  primarily  are  so-called 
medical,  and  later  may  become  surgical,  in  which  the 
early  stages  are  obscure,  where  no  positive  diagnosis  can 
be  made,  where  there  is  no  improvement  from  the  usual 
internal  treatment,  these  constitute  a  class  where  an  ex¬ 
ploratory  incision  would  not  only  make  a  diagnosis  clear, 
but  would  frequently  lead  to  a  cure. 

Still,  too  much  time  is  wasted  in  the  medicinal  treat¬ 
ment  of  such  affections  as  goiter,  tubercular  lymph 
nodes,  pulmonary  abscesses  and  gangrene,  empyema,  ab¬ 
scesses  and  tumors  of  the  liver,  obstruction  of  the  biliary 
passages,  diseases  of  the  pancreas  and  tubercular  peri¬ 
tonitis.  Chronic  Bright’s  disease  and  ascites  due  to  he¬ 
patic  affections,  always  believed  to  be  purely  medical, 
have  recently  received  the  attention  of  surgeons  and  the 
success  has  been  sufficient  to  give  much  encouragement. 
The  foregoing  constitute  a  class  of  borderland  cases 
in  which  it  is  often  impossible  to  state  where 
medical  management  ends  and  where  surgical  treatment 
<  begins.  ' 


Surgical  advancement  in  the  future  will  not  consist  so 
much  in  the  radical  changes  in  operative  technic  as  in 
improvement  in  diagnosis  and  diagnostic  aids.  Many  of 
our  diagnostic  formulae  are  even  now  undergoing  com¬ 
plete  changes,  and  the  future  will  lead  us  to  a  precision 
in  the  recognition  of  disease  that  we  little  dream  of  now. 
The  early  recognition  of  malignant  disease  is  a  problem 
of  future  development,  especially  malignancy  affecting 
the  internal  organs.  With  our  present  aids  it  is  impos¬ 
sible  to  recognize  internal  cancers  sufficiently  early  to  do 
a  radical  operation.  Our  only  course  at  the  present  is 
an  exploratory  incision  as  soon  as  reasonable  grounds  for 
malignancy  exist. 

The  field  that  seems  full  of  promise  and  gives  us  hopes 
for  great  expectations  in  the  future  is  that  of  immunity 
and  immunization.  It  now  seems  that  many  tissue 
changes  will  be  solved  along  these  lines. 

From  our  present  viewpoint  the  question  of  immunity 
seems  to  tower  above  and  overshadow  all  others.  It  in¬ 
volves  the  greatest  problems  for  the  future  investigator 
to  solve.  Out  of  these  researches  will  be  evolved  methods 
for  the  exact  treatment  of  that  great  list  of  surgical 
affections  which,  at  present,  we  can  fortunately,  to  a 
great  measure,  avoid  by  exact  asepsis  and  can  control, 
to  a  great  extent,  by  antiseptic  measures  when  once  de¬ 
veloped.  But  we  still  stand  helpless  in  the  presence  of 
severe  forms  of  septicemia,  pyemia,  tetanus  and  other 
toxic  invasions.  Infections  .  sometimes  occur  after  the 
most  carefully  executed  operative  procedures.  Acci¬ 
dental  infections  will  always  comprise  a  large  proportion 
of  our  surgical  material,  a  group  of  cases  that  furnishes 
a  fatality  all  too  great. 

Our  present  helplessness  in  the  presence  of  extreme 
toxemia,  we  must  confess,  lies  in  our  imperfect  knowl¬ 
edge  of  the  exact  conditions  under  which  the  toxins 
operate.  We  may  say,  in  a  general  way,  that  toxic 
bodies  attack  and  destroy  cellular  elements.  When,  how¬ 
ever,  we  study  this  question  of  infection  in  a  more  serious 
manner,  we  find  that  a  flood  of  light  has  been  thrown  on 
this  problem  by  Ehrlich  and  his  followers. 

The  two  greatest  problems  of  the  future,  cancer 
and  immunity,  shall  engage  our  attention  to-day. 
Malignant  disease  seems  to  be  on  the  increase.  We  stand 
so  helpless  in  its  presence  when  fully  developed  that  we 
exert  our  feeble  energies  and  grasp  eagerly  for  any  fact 
that  seems  to  offer  new  light  for  its  better  understanding. 
It  will  be  our  effort  at  this  time  to  review,  as  briefly  as 
possible,  the  more  important  facts  known  regarding  the 
etiology  of  cancer  and  then,  after  making  clear  to  our¬ 
selves  the  revelations  thus  far  made  in  the  recent  studies 
of  immunity,  determine,  if  possible,  what  relations,  if 
any,  exist  between  the  two. 

These  considerations  were  prompted  by  personal  obser¬ 
vations  made  in  a  number  of  cases  of  undoubted  malig¬ 
nancy  that  indicated  the  probable  infectiousness  of  can¬ 
cer.  It  is  well  known  to  us  all  that  the  infectiousness 
of  most  infectious  diseases  was  first  determined  clin¬ 
ically  and  that  the  clinical  observations  were  later  de¬ 
termined  and  confirmed  microscopically  and  experiment¬ 
ally.  The  cases  to  be  here  related  came  under  the 
author’s  personal  care,  and  it  is  hoped  that  they  may 
serve  as  contributory  evidence  to  the  observations  already 
recorded  by  others  that  malignant  disease ,  under  certain 
conditions,  is  infectious. 

Case  1. — Mrs.  H.,  aged  40,  of  spare  build,  very  small  amount 
of  adipose  tissue,  presented  in  the  outer  and  upper  quadrant 
of  the  left  breast  a  hard,  nodular,  painful,  movable,  walnut¬ 
sized  growth,  of  one  year’s  duration.  In  the  axilla  could  be 
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felt  a  hazelnut-sized  nodule.  She  had  frequent  lancinating, 
radiating  pains  in  the  breast.  There  were  no  evidences  of 
acute  or  subacute  inflammatory  signs,  no  local  redness  or  eleva¬ 
tion  of  temperature.  The  clinical  diagnosis  of  cancer  of  the 
breast  was  made  and  a  radical  operation  was  advised  Various 
family  matters  prevented  her  from  submitting  to  an  immediate 
operation,  so  that  several  months  passed,  after  which  it  was 
observed  that  the  neoplasm  had  diminished  in  size  and  it  finally 
disappeared. 

It  may  be  urged  that  this  may  not  have  been  a  cancer 
or  that  no  one  should  make  a  diagnosis  unless  there  be 
a  confirmation  by  the  microscope.  Is  the  microscope  al¬ 
ways  certain  ?  We  have  all  observed  cases  that  ran  a 
clinical  course  of  malignancy  after  the  microscopic  find¬ 
ings  indicated  benignancy,  and  vice  versa.  The  path¬ 
ologist  always  inquires  after  the  clinical  features.  He  is 
disinclined  to  give  an  opinion  unless  he  can  know  some¬ 
thing  of  the  history  and  symptomatology.  The  above 
case,  in  every  detail,  resembled  many  others  that  were 
demonstrated  microscopically  to  be  malignant,  conse¬ 
quently  it  would  appear  that  we  are  justified  in  the 
clinical  diagnosis  of  cancer. 

Case  2. — Mrs.  J.,  age  35,  presented  herself  with  an  inoperable, 
extensively  ulcerating  carcinoma,  involving  the  outer  half  of  the 
right  breast.  The  breast  was  unusually  large.  The  outer 
portion  of  the  ulcerating  surface  had  been  in  constant  contact 
with  the  upper  and  inner  side  of  the  arm.  Portions  from  both 
breast  and  arm  were  removed  for  microscopic  examination 
and  proved  to  be  alveolar  carcinoma.  No  operation.  She  died 
in  three  months. 

Case  3. — Mrs.  D.,  age  35.  She  came  under  observation  with 
a  typical  epithelioma  of  the  cervix  uteri.  The  vagina  was  large 
and  relaxed,  so  that  the  neoplasm  rested  in  contact  with  the 
lower  portion  of  the  posterior  vaginal  wall.  Hysterectomy  was 
recommended,  but  was  refused.  She  presented  herself  again  in 
two  months,  in  which  time  there  had  developed  an  epithelioma 
at  the  point  of  contact  between  the  cervical  growth  and  the 
posterior  vaginal  wall.  An  operation  was  done,  but  the  patient 
died  from  recurrence  eight  months  later. 

Case  4. — Mrs.  G.,  age  45.  Came  under  observation  with  a 
typical  cauliflower  growth  involving  the  cervix  uteri.  Small 
particles  were  removed,  which  proved,  microscopically,  to  be 
carcinoma.  The  uterus  was  fixed,  the  growth  appearing  to  be 
too  extensive  for  operative  interference.  No  operation  was 
advised.  After  several  months  the  neoplasm  became  smaller 
and  gradually  disappeared,  the  uterus  becoming  movable.  At 
the  present  time,  eight  years  later,  she  appears  well. 

Here  we  have  four  cases  of  undoubted  cancer,  each  one 
of  which  presented  some  of  the  features  of  an  infection, 
as  in  lupus  or  syphilis.  Cancer  is  extremely  slow  in  its 
development,  its'  premalignant  stage  often  lasting  many 
years.  This  fact  possibly  may  account  for  the  negative 
outcome  of  inoculative  experiments  hitherto  conducted. 
This  long  developmental  stage  is  not  unlike  lupus,  lep¬ 
rosy  and  other  forms  of  undoubted  infection.  In  two 
of  our  cases  we  observed  secondary  growths  which  ap¬ 
peared  at  points  where  the  primary  neoplasm  was 
brought,  more  or  less  continuously,  in  contact  with 
previously  healthy  surfaces,  a  very  common  occurrence 
in  nearly  all  forms  of  infection.  In  two  of  our  cases  the 
neoplasm  disappeared  spontaneously,  the  disappearance 
depending,  no  doubt,  on  some  form  of  katabolism  not  yet 
understood.  The  elucidation  of  this  form  of  cytomor- 
phosis  will  give  the  key  to  the  control,  inhibition  and 
elimination  of  the  atjqncal  cell  proliferation  which  con¬ 
stitutes  malignancy. 

The  term  cancer,  so  commonly  employed,  refers  to 
growths  made  up  chiefly  of  epithelial  cells.  There  is 
really  no  good  reason  why  the  term  cancer  should  be 
limited  to  epithelial  growths.  Cancer  signifies  “crab.” 
It  was  originally  used  to  signify  malignancy  and  meant 


connective  tissue  growths  as  well  as  those  of  epithelial 
origin.  For  our  purpose  at  this  time  we  will  limit  the 
term  cancer  to  epithelial  neoplasms  and  we  will  confine 
these  considerations  to  its  etiologic  factors. 

The  mystery  of  its  origin  seems  as  deep  almost  as  in 
the  days  when  cellular  pathology  was  unknown.  No 
problem  in  pathology  has  received  more  thought  and 
speculation,  no  subject  has  had  bestowed  on  it  more 
earnest  effort  and  unremitting  toil.  Regarding  its  etio¬ 
logic  evidence  we  must  confess  that  we  have  only  a 
mass  of  negative  proof.  When  observers  believed  that 
they  had  found  the  specific  organisms,  scores  of  workers 
in  the  same  field  soon  demonstrated  their  error.  So,  to¬ 
day,  we  can  only  say  that  the  evidence  which  shows  what 
we  do  not  know  of  the  cause  of  cancer  is  voluminous, 
and  we  must  admit  that  we  know  little  of  its  etiology. 

We  know  something  of  its  cell  characteristics.  We 
know  that  malignant  disease  is  essentially  a  cell  prolifer¬ 
ation  that  has,  biologically,  many  features  that  are  op¬ 
posed  to  the  physiologic  tissues  in  which  they  take 
their  origin.  We  find  an  atypical  life  history  in  the 
cancer  cells.  The  nucleus  divides  in  an  asymmetrical 
way.  We  note  that  unusual  karyokinetic  figures  in  the 
nucleus  are  usual  in  new  growths,  pointing  to  changes 
in  the  cellular  life  history.  Regarding  carcinoma,  cer¬ 
tain  bodies  have  been  demonstrated,  believed  by  some  to 
be  parasites,  having  some  causal  relation  to  the  cell 
changes. 

It  is  a  well-established  fact  that  the  nucleus  perpetu¬ 
ates  the  nature  and  function  of  the  cell,  and  any  change 
in  the  nucleus  changes  the  cell  in  its  function  and  proc¬ 
ess  of  division.  According  to  W.  V.  Shaw,  “the  growth 
of  cancer  cells  is  then  to  be  looked  on  as  an  effort  of 
reproduction  in  damaged  tissue,  the  incidence  of  the 
damage  falling  on  the  nuclear  structures.”1 

This  statement  is  based  on  observations  made  by  him 
in  connection  with  experiments  on  free  swimming  larvae 
which  developed  from  the  stimulation  of  ova  of  certain 
lowly  organized  animals,  causing  a  proliferation  of  cells. 
The  ova  had  not  been  fertilized  by  spermatozoa.  Adult 
organisms  were  not  developed,  but  larvae  capable  of  in¬ 
dependent  life.  These  results  were  obtained  by  stimulat¬ 
ing  the  ova  with  strychnia  and  by  mechanical  move¬ 
ments  of  the  ova.  This  cell  growth  was  compared  to 
growth  of  tissue  in  partially  damaged  structures.  Shaw 
believes  that  such  damage  alters  the  nature  of  these  cell 
structures  so  that  the  vegetative  functions  of  the  cell  run 
riot  and  the  cells  become  parasitic  toward  the  organism 
in  which  the  growth  is  taking  place.  This  view  seems  to 
find  support  in  those  connective  tissue  growths  that  de¬ 
velop  in  tissues  that  have  sustained  a  trauma  and  in 
which  the  sarcoma  develops ;  or  in  epithelial  growths  that 
form  on  surfaces  that  have  been  subject  to  prolonged 
irritation,  as  exemplified  by  the  chimney-sweep’s  and  par¬ 
affin-worker's  cancer  forming  on  an  old  chronic  der¬ 
matitis  ;  or  a  cancer  forming  on  the  site  of  a  prolonged 
irritation  by  the  smoker’s  pipestem  on  the  lower  lip.  We 
have  seen  many  times  that  cancer  develops  in  epithelial 
tissue  that  has  been  subjected  to  irritation  for  a  long 
time,  usually  extending  over  a  period  of  years.  We  have 
long  recognized  irritation  to  be  at  least  one  of  the  causa¬ 
tive  factors.  J  ust  what  metabolic  disturbances  take 
place  and  what  the  underlying  causes  are,  is  not  yet  clear. 
That  cancer  is  infectious  has  been  proven  by  many 
clinical  observations.  This  has  been  shown  by  Eberth, 
who  collected  22  cases  where  cancer  was  transmitted 
from  lip  to  lip,  tongue  and  palate.  Behla  reported 
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eight  instances  of  death  from  malignant  growths  in 
physicians  and  surgeons  who  were  inoculated  from 
tumors  and  four  instances  of  apparent  human  infection 
from  cancerous  animals,  dog  and  hen.  He  also  alludes 
to  a  cancer  epidemic  among  the  white  mice  in  the  Patho¬ 
logical  Institute  at  Freiburg  as  evidence  of  the  con¬ 
tagiousness  of  cancer  (Hektoen).  Roswell  Park  believes 
that,  for  New  York  state  at  least,  cancer  is  increasing  at 
an  alarming  rate. 

Attempts  have  been  made  to  show  that  cancer  is  en¬ 
demic,  peculiar  to  certain  localities.  Behla  cites  cases  of 
Behrens,  who  found  in  a  village  ten  deaths  out  of  thirty- 
eight  to  be  due  to  cancer.  Pfeiffer,  Powers  and  Frie- 
singer  maintain  that  in  certain  houses  (cancer  houses) 
and  marshy  districts  in  the  vicinity  of  ditches  and 
streams  containing  sluggish  water,  especially  if  the  stag¬ 
nant  and  polluted  water  were  used  for  watering  garden 
vegetables  and  for  drinking  purposes,  cancer  is  relatively 
frequent  (Hektoen).  This  would  point  rather  to  a 
microphyte  than  to  a  microzoon  as  the  etiologic  factor. 

Since  infection  of  living  tissue  is  believed  in  every  in¬ 
stance  to  be  due  to  bacterial  invasion,  naturally  bac¬ 
teriologists  directed  their  attention  toward  the  discovery 
of  a  specific  germ.  Very  soon  we  had  a  long  list  to 
enumerate.  •  Plimmer  of  London  examined  in  six  years 
1,298  carcinomata,  and  in  1,130  he  believed  that  he 
found  parasitic  bodies.  S  job  ring  laid  much  stress  on  cell 
inclusions.  Russell  described  his  fuchsin  bodies,  which 
were  spherical  or  oval.  L.  Pfeiffer  of  Weimar  published 
several  monographs  on  the  protozoa  as  a  cause  of  cancer. 
Eisen  brought  out  his  Cancri  amoebae.  Ivorotneff  be¬ 
lieved  that  he  had  found  an  organism  which  he  termed 
RhopalocepJialus  carcinomatosus.  Bosr  found  and  de¬ 
scribed  an  organism  that  he  called  Myxosporidia  coccidia. 
Gaylord  of  Buffalo  described  at  great  length  bodies  that 
he  believed  bore  an  etiologic  relation  to  cancer.  San- 
felice  of  the  University  of  Cagliara  emphasized  the 
etiologic  importance  of  bodies  that  he  named  Sacchar- 
oviyces  neof ormans.  A  very  large  number  of  other  pub¬ 
lications  on  this  subject  made  their  appearance,  none  of 
which  differed  in  any  essential  point  from  those  bodies 
just  mentioned. 

While  the  presence  of  the  aforesaid  bodies  described 
by  the  different-  observers  can  be  demonstrated  and  are 
present  in  a  large  proportion  of  the  cases  of  cancer,  all 
the  requirements  necessary  to  prove  them  to  be  the  or¬ 
ganisms  solely  responsible  for  cancer  have  not  been  ful¬ 
filled.  The  requirements  necessary  are  (1)  the  organism 
must  be  isolated;  (2)  a  cancer  must  be  produced  when 
the  organism  is  introduced  into  another  body;  (3)  the 
organism  must  be  recovered  from  the  cancer  produced. 
It  has  been  shown  that,  while  the  first  requirement  has 
only  apparently  been  fulfilled,  the  second  has  been,  in  a 
number  of  cases,  seemingly  produced.  More  careful  in¬ 
vestigations  have  proven  that  the  experimental  growths 
were  not  cancer.  The  third  requirement  has  not  been 
fulfilled. 

All  of  the  work  mentioned  above  was  carefully  re¬ 
viewed  in  all  its  details  by  the  cancer  committee,  who, 
in  their  second  annual  report  to  the  surgical  department 
of  the  Harvard  Medical  School,  showed  conclusively  that 
the  bodies  described  by  the  various  investigators  under 
different  names  were  not  cancer  nor  the  cause  of  cancer. 
I  can  do  no  better  than  to  quote  in  full  the  results  of 
their  labors.  They  bear  the  marks  of  painstaking  and 
conscientious  work.  The  conclusions  of  the  Harvard 
cancer  committee  were  written  by  Edward  II.  Nichols 
and  are  as  follows : 


It  has  been  claimed  by  the  adherents  of  the  theory  of  the 
parasitic  origin  of  cancer  that 

1.  A  proliferation  of  epithelial  cells  analogous  to  the  lesions 
seen  in  cancerous  tumors  can  be  produced  by  certain  well-known 
protozoa  (nodules  caused  by  the  Coccidium  oviforme). 

2.  Certain  skin  lesions  characterized  by  epithelial  cell  pro¬ 
liferation  are  due  to  the  action  of  a  so-called  protozoon  (Mol- 
luscum  contagiosum ) . 

3.  Blastomycetes  are  constantly  present  in  human  cancers 
and  are  the  cause  of  the  lesion. 

4.  By  experimental  inoculation  of  animals  with  blasto¬ 
mycetes,  true  epithelial  or  cancerous  nodules  can  be  produced. 

5.  Finally,  the  well-known  endocellular  bodies  seen  in  the 
protoplasm  of  cancer  cells  have  a  definite  morphology,  are 
parasites  and  the  cause  of  cancer. 

It  has  been  the  object  of  the  investigators,  the  results  -of 
whose  work  appear  in  the  preceding  pages,  to  study  each  of 
these  questions.  As  a  result  of  the  lines  of  work  pursued  by 
them  under  the  direction  of  the  Cancer  Commission  during  the 
past  year,  it  is  concluded  that : 

1.  The  lesion  produced  by  the  Coccidium  oviforme  is  essen¬ 
tially  a  process  of  chronic  inflammation  and  is  not  analogous 
to  the  lesion  seen  in  cancer. 

2  The  lesion  of  Molluscum  contagiosum  is  characterized  by 
certain  changes  in  the  epidermis,  is  not  due  to  the  action  of 
a  protozoon  and  is  not  analogous  to  cancer. 

3.  The  so-called  “blastomycetes”  (saccharomycetes)  of  San- 
felice  and  Plimmer  are  torulse. 

4.  The  lesions  produced  by  these  “blastomycetes”  (torulae) 
are,  essentially,  nodules  of  peculiar  granulation  tissue,  are  not 
cancerous,  nor,  in  any  sense,  true  tumors. 

5.  Blastomycetes  are  not  constantly  present  in  human 
cancers. 

fl.  The  peculiar  bodies  seen  in  the  protoplasm  of  a  cancer 
cell  are  not  parasites,  nor  the  cause  of  the  lesion,  but  probably 
are,  in  part  at  least,  atypical  stages  of  the  process  of  secretion 
by  glandular  epithelium. 

It  is  clear  that  in  the  present  status  of  the  etiology  of 
cancer,  b'acteriologically  considered,  the  case  has  not 
been  proven.  But  it  does  not  follow  that  it  will  not  be 
shown  that  cancer  is  due  to  a  specific  and  well-defined 
organism.  It  may  be  an  organism  so  minute  as  not  to 
have  been  brought  within  the  range  of  the  microscope. 
It  is  possible  that  no  stains  have  yet  been  found  that 
possess  the  requisite  affinity  for  its  complex  molecular 
constitution.  The  necessary  artificial  medium  for  its 
cultivation  remains  for  some  future  investigator  to  solve. 
Be  it  what  it  may,  since  the  clinical  features  give  strong 
evidence  of  the  infectiousness  of  cancer,  the  search  must 
and  will  be  continued  along  the  same  lines. 

In  this  search  for  a  specific  contagium,  cellular  metab¬ 
olism  must  not  be  forgotten.  Its  consideration  and 
study  is  perhaps  more  important  than  the  isolation  of  a 
specific  germ.  It  can  not  be  denied  that  the  more  exact 
our  knowledge  of  cytomorphosis  becomes  the  clearer  will 
be  our  understanding  of  cell  proliferation.  It  has  long 
been  understood  that  there  must  be  certain  stimuli  that 
cause  cell  growth  and  certain  inhibitors  that  limit  cell 
development  and  exercise  control  in  accordance  with  the 
requirements  of  the  tissues.  Certain  other  influences 
bring  about  a  disturbance  of  the  normal  equilibrium  be¬ 
tween  the  stimuli  and  the  inhibitors.  It  is  evident  that 
the  exact  nature  of  the  stimuli,  the  inhibitors,  and  the 
disturbers  must  be  ascertained.  This  involves  a  study 
of  the  cell  constituents  and  the  fluids  that  surround  it. 
As  we  see,  it  is  a  question  of  chemistry. 

In  this  connection,  it  is  important  to  take  note  of  a 
very  novel  hypothesis  bearing  on  the  formation  of  new 
growths  propounded  by  Homer  Wakefield. 

He  believes  that  a  neoplastic  formation  is  not  an  ex¬ 
aggeration  of  anabolism,  increased  or  excessive  prolifera- 
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tion,  but  that  it  is  a  product  of  katabolic  stasis ;  that, 
is,  normal  cell  division  is  unimpaired,  the  anabolic 
process  continuing  to  the  point  of  maturity  of  the  cell. 
It  attains  the  meridian  in  its  life  and  reaches  the 
post-meridian  state  when  it  should  undergo  normal 
katabolism,  a  complete  dissolution  and  disappearance  of 
the  cell.  Instead,  something  has  supervened  to  check 
katabolic  changes,  the  cell  becomes  superannuated  and 
its  existence  is  prolonged  until  finally  it  undergoes 
various  degenerative  changes.  Normal  cell  produc¬ 
tion  continues,  but  normal  cell  dissolution  is  re¬ 
tarded  or  abolished,  hence  the  cells  accumulate, 
producing  the  appearance  of  what  is  regarded  as  cell 
proliferation. 

This  condition  Wakefield  has  termed  katabolic  stasis 
or  subkatabolism.  He  states  that  the  intercellular  sub¬ 
stance  is  richly  alkaline  and  that  the  tissue  cells  are 
more  or  less  soluble  in  it.  The  cells,  during  the  period 
of  their  growth,  generate  sarcolactic  acid  and  during 
this  period  they  are  richest  in  protoplasm.  After  the 
meridian  the  cells  offer  decreased  resistance  to  the  sol¬ 
vent  powers  of  the  alkaline  medium  and  lose  their  pro¬ 
toplasm,  the  nucleus  alone  remaining. 

He  infers  that,  before  the  meridian  is  readied,  the 
acidity  produced  by  normal  cellular  activity  protects 
the  cells  by  its  neutralizing  effects  on  the  intercellular 
alkalies  and  that  this  preserves  the  investment  of  pro¬ 
toplasm.  Now,  if  from  any  cause,  the  normal  alkales¬ 
cence  of  the  intercellular  substance  is  reduced  or  if,  in  a 
given  area,  the  acidity  increases,  katabolic  stasis  affects 
all  the  cells  in  that  area.  Suboxidation  consequently 
takes  place.  It  is  therefore  believed  that  cancer  forma¬ 
tion  is  an  acid  process. 

Briefly,  tumor  formation,  according  to  this  hypothesis, 
rests  on  a  stasis  of  katabolism,  subkatabolism  and  sub¬ 
oxidation,  in  the  presence  of  normal  anabolism.  The 
cell  inclusions,  observed  by  many  investigators  and  re¬ 
garded  by  them  as  protozoa,  cancer  parasites  and  as 
blastomvcetes,  Wakefield  regards  as  products  of  dis¬ 
turbed  nuclear  division.  This  new  hypothesis,  at  pres¬ 
ent,  rests  only  on  theoretical  grounds,  but  the- arguments 
are  so  thoughtful  and  so  suggestive  that  they  deserve 
careful  attention.  Their  chief  importance,  at  this  time, 
consists  in  the  bearing  out  and  support  of  the  methods 
of  research  along  chemical  lines. 

We  are  all  familiar  with  Virchow  and  the  birth  of 
cellular  pathology,  with  Ehrenburg  and  the  growth  of 
bacteriology,  and  now  we  have  arrived  at,  and  are  in,  the 
humoral  or  chemical  era.  The  trend  of  all  research  at 
the  present  time  is  beyond  cells  and  beyond  bacteria.  It 
is  to  determine  the  chemical  operations  in  and  around 
the  cells.  This  line  of  research  began  in  the  leucocytes 
because  they  were  the  most  available.  In  their  study  it 
was  possible  to  establish  basic  principles.  From  the 
leucocytes  to  the  erythrocytes  was  only  a  step  and  then 
the  epithelial  and  connective  tissue  cells  received  atten¬ 
tion.  This  field  of  research  is  a  new  one.  It  is  occu¬ 
pied  by  a  vast  army  of  patient  and  earnest  toilers.  The 
fruits  of  their  labors  will  be  beyond  our  greatest  ex¬ 
pectations.  1 1  is  our  present  purpose  to  see  if  the  cancer 
problem  can  be  solved  along  these  lines. 

What  has  malignant  disease  to  do  with  immunity? 
The  entire  subject  of  immunity  has  to  do  with  infection. 
It  has  to  do  with  its  nature,  mode  of  action  and  control. 
Has  cancer  any  characteristics  that  pertain  to  infection? 
Bacteriologically  we  have  found  none.  Clinically  we 
have  a  mass  of  evidence  that  would  seem  to  place  cancer 
among  the  infectious  diseases. 
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In  order  to  have  a  clear  understanding  of  the  modem 
conception  of  immunity  it  is  necessary  to  review  as 
briefly  as  possible  and  in  barest  outlines  without  com¬ 
ment  the  most  important  features  of  our  present  knowl¬ 
edge  of  the  subject.  Much  material  that  may  seem  es¬ 
sential  to  a  complete  elucidation  of  this  great  and  im¬ 
portant  subject,  had  to  be  eliminated  on  account  of  the 
limited  scope  of  this  dissertation. 

More  than  a  century  ago  we  find  that  John  Hunter 
was  familiar  with  some  antiseptic  properties  of  the 
blood.  He  found  that  a  small  amount  of  putrefying 
material  could  be  added  to  a  given  quantity  of  fresh 
blood  without  producing  putrefaction.  Consequently, 
he  advanced  his  doctrine  of  “the  living  principle  of  the 
blood.”  This,  as  an  observation,  was  almost  forgotten 
and  its  import  was  not  fully  realized  until  Nuttall,  in 
1888,  began  his  systematic  work  in  Flugge’s  laboratory, 
studying  the  antibacterial  properties  of  the  body  fluids, 
especially  the  blood  serum. 

The  greatest  impetus  to  the  study  of  immunity  was 
given  by  Metschnikoff  in  calling  attention  to  .the  par¬ 
ticipation  of  the  leucocytes  and  other  cells  in  the  process 
of  infection,  establishing  his  well-known  theory  of  phag¬ 
ocytosis.  His  views  are  so  well  understood  that  we  need 
only  to  call  attention  to  them  at  this  time. 

Following  Nuttall,  Pfeiffer  discovered,  in  1894,  “the 
extracellular  disintegration  and  solution  of  cholera 
spirilla  in  the  peritoneal  cavity  of  immunized  guinea- 
pigs.”  _  | 

The  greatest  attention  and  interest  was  aroused  by 
Behring’s  great  discovery  of  antitoxic  immunity.  Bac¬ 
teriologists  at  once  endeavored  to  elucidate  by  elaborate 
researches  the  exact  way  in  which  immunity  was  es¬ 
tablished.  Chief  among  these  was  Ehrlich.  It  was  soon 
shown,  however,  that  immunity  in  most  bacterial  infec¬ 
tions  did  not  depend,  in  the  main,  on  the  antitoxic 
principle. 

Pfeiffer’s  phenomenon  afforded  a  starting  point  from 
which  Metschnikoff,  Bordet,  Ehrlich  and  Morgenroth  be¬ 
gan  their  labors  and  brought  forth  a  series  of  discoveries 
that  have  been  epoch  making. 

A  series  of  antibodies  were  differentiated  and  classi¬ 
fied  as  antitoxins,  antienzymes,  cytotoxins,  agglutinins, 
precipitins  and  coagulins.  Antibodies  were  in  turn  pro¬ 
duced  by  these,  with  the  exception  of  the  antitoxins. 

It  was  determined  that  to  every  cellular  group  of  an 
animal  species  there  appears  to  correspond  a  specific 
cytotoxin.  These  various  toxins  have  been  termed  leu- 
cotoxin,  neurotoxin,  spermotoxin,  nephrotoxin,  thyro- 
toxin,  etc. 

These  antibodies  have  been  divided  into  two  groups, 
first,  the  antitoxins  which  are  single  bodies;  second, 
the  cytolysins,  whose  antagonistic  effects  require  the  co¬ 
operation  of  two  bodies. 

Of  these  two  bodies,  the  one  which  actually  destroys 
the  foreign  cells  is  normally  present  in  the  cells  or  fluid 
of  the  organism,  but  it  seems  incapable  of  action  with¬ 
out  the  intermediation  of  a  body  which  is  distinguished 
from  it  by  a  greater  resistance  to  heat.  The  two  ele¬ 
ments  composing  cytolysins  exist  quite  independently  of 
each  other  so  that  one  may  be  present  without  the  other 
or  be  artificially  removed  without  affecting  the  other. 

To  demonstrate  the  mode  of  action  and  constitution 
of  the  specific  antibodies,  Ehrlich  has  propounded  the 
theory  of  receptors  or  side-chains.  The  atomic  group¬ 
ing  of  the  toxin  molecule,  which  affects  the  union  with 
antitoxin  as  well  as  with  a  particular  cell,  he  has  desig¬ 
nated  as  haptophore  groups. 


May  9,  1903. 


CANCER  AND  IMMUNITY. 


1281 


In  view  of  the  fact  that  certain  molecule  groups  of  the 
living  protoplasm  favor  the  taking  up  of  certain  poisons, 
he  has  termed  them  receptors.  According  to  his  theory 
of  antitoxic  formation,  after  the  introduction  of  toxins 
the  receptors  are  produced  in  excess  and  finally  are 
thrown  off  into  the  blood  as  useless  ballast.  The  free 
circulating  receptors  are  the  antitoxins,  termed  ambo¬ 
ceptors,  intermediary  bodies.  The  action  of  antitoxins 
is  explained  thus.  They  take  charge  of  the  haptophore 
groups  of  the  toxin  molecules  and  prevent  them  from 
approaching  the  receptors  of  the  tissues.2  There  are 
as  many  receptors  as  there  are  toxins,  while  almost  every 
day  new  ones  are  discovered. 

Behring  gives  the  most  exact  and  brief  definition  of 
Ehrlich’s  antitoxin  theory :  “The  same  substance,  which, 
when  incorporated  in  the  cells  of  the  living  body,  is  the 
pre-requisite  and  condition  for  an  intoxication,  becomes 
the  means  of  cure  when  it  exists  in  the  circulating 
blood.”  Every  antiserum  protects  only  against  sub¬ 
stances  through  which  it  becomes  immunized.  Every 
antiamboceptor  protects  only  against  its  particular  am¬ 
boceptor. 

Ehrlich  and  Morgenroth  found,  in  experiments  with 
goat’s  blood,  thirteen  different  new  lysins  which  repre¬ 
sent  so  many  receptors.  “The  receptors  are  in  the  cells, 
not  for  the  purpose  of  linking  poisons  to  the  cells,  but 
to  seize  certain  foodstuffs,  particularly  proteids,  and  the 
toxins,  bacterial  and  other  foreign  cellular  substances, 
if  capable  of  inducing  the  immunizing  reaction,  chance 
to  have  the  requisite  combining  affinities  for  the  re¬ 
ceptors.” 

The  living  body  possesses  bactericidal  and  cytolytic 
substances  which  may  protect  it  by  destruction  of  in¬ 
vaders  or  may  injure  it  by  destruction  of  its  own  cells, 
according  to  the  mates  with  which  they  are  paired. 

In  considering  the  physiologic  mechanism  of  the 
cells  we  find  that  they  are  designed,  primarily,  for  the 
assimilation  of  food,  and  secondarily,  to  meet  patho¬ 
logic  conditions,  the  production  of  antitoxins,  cytolysins 
and  other  similar  bodies.  The  receptors  are  in  the  cells 
for  the  purpose  of  taking  up  foodstuffs,  chiefly  pro¬ 
teids.  'The  toxins  and  bacterial  cellular  substances 
have  combining  affinities  for  the  food  receptors,  if  they 
are  capable  of  inducing  an  immunizing  reaction. 

In  producing  immunization  against  bacteria,  it  is  the 
intermediary  body  (amboceptor)  which  is  generated. 
It  has  been  found  that  these  antibodies  have  a  specific 
relation  to  the  substances  which  caused  their  formation, 
as  has  been  shown  by  the  injection  of  a  specific  serum 
into  an  animal  at  certain  intervals,  of  toxins,  against 
which  an  antitoxin  is  desired. 

The  specific  nature  of  these  antibodies  is  further 
shown  in  their  application  to  serum  diagnosis,  as  shown 
by  the  Widal  agglutination  test  for  typhoid  fever  and 
the  serum  test  in  the  diagnosis  of  bacillus  dysenterise 
Shiga,  an  organism  shown  to  be  the  cause  of  acute 
dysenteries  by  Flexner,  Yedder  and  Duval. 

When  Eoux  and  Yersin  discovered  diphtheria  anti¬ 
toxin  and  Ehrlich  the  origin  and  mode  of  action  of 
antitoxin,  a  lasting  foundation  for  the  study  of  im¬ 
munity  was  laid.  It  was  positively  shown  that  “soluble 
toxins  enter,  as  assimilable  substances,  into  combina¬ 
tion  with  constituents  of  the  body  cells  for  which  they 
have  an  affinity,”  and  are  enabled  to  produce  immunity 
or  to  exert  toxic  effects. 

The  expectations  that  we  should  soon  be  enabled  to 
solve  all  questions  regarding  the  action  of  toxins  after 


the  discovery  of  soluble  bacterial  toxins,  have  only 
partly  been  realized,  especially  regarding  the  action  of 
the  pyogenic  micrococci,  which  concerns  us  most  as 
surgeons. 

However  fruitless,  hitherto,  the  practical  results  re¬ 
garding  toxins  of  many  pathogenic  and  especially  pyo¬ 
genic  organisms,  the  principle  has  been  established,  and 
it  is  only  a  question  of  method  and  time  when  all  body 
toxins  and  their  antitoxins  shall  be  definitely  known. 

Pfeiffer  directed  his  attention  to  the  bacteria  and 
found  substances,  toxins,  in  cholera  spirilla,  which  be¬ 
came  free  only  after  the  bacteria  were  dead  and  which 
were  termed  intracellular  poisons.  This  was  a  most  im¬ 
portant  step  in  advance,  but  we  must  acknowledge  that 
we  know  as  yet  very  little  about  the  action  and  nature 
of  intracellular  bacterial  poisons. 

It  is  interesting  to  note  from  the  result  of  Flexner’s 
experiments  with  venom  that  their  action  on  red  blood 
corpuscles,  leucocytes  and  nerve  cells  is  like  that  of 
duplex  cytotoxins,  which  depend  on  the  combination  of 
intermediary  bodies  contained  in  the  venom  on  one  hand, 
with  corresponding  complements  in  the  cells  or  fluids 
acted  on.  This  is  shown  by  the  addition  of  venoms  to 
fresh  blood,  which  brings  about  the  quick  destruction  of 
the  red  blood  corpuscles.  If  the  fresh  blood  has  been 
washed  with  an  isotonic  salt  solution,  so  as  to  remove 
all  the  complement,  we  find  that  the  corpuscles  are  not 
dissolved,  but  agglutinated.  It  seems  that  the  venom 
serves  chiefly  to  bring  “into  necessary  relations  with 
constituents  of  the  body  cells,  poisons  we  already  harbor 
or  may  generate,  but  which  are  harmless  without  the 
intervention  of  intermediary  bodies.” 

Flexner  and  Noguchi  have  shown  that  the  leucotoxic, 
the  neuro toxic  and  other  cytotoxic  properties  of  venom 
depend  on  combinations  of  venom,  intermediary  bodies 
with  complements  contained  in  the  cells  poisoned  by 
venom,  or  in  the  fluids  bathing  these  cells,  indicating 
that  the  snake  venom  contains  only  a  part  of  the  com¬ 
plete  poison. 

Flexner  and  Noguchi  also  demonstrated  that  hem¬ 
orrhages  in  various  tissues  of  the  body  resulting  from 
poisoning  from  certain  venoms  is  due  to  the  presence  in 
venom  of  a  cytotoxin  which  has  the  power  to  dissolve 
endothelial  cells,  which  they  termed  endothcliolysin 
(hemorrhagin).  It  causes  extravasation  of  blood 
through  its  direct  solvent  action  on  capillary  endo¬ 
thelium. 

The  hemolysins  have  been  most  extensively  studied 
because  of  their  great  pathologic  significance,  and  it  has 
been  found  that  many  bacteria  have  hemolytic  power. 
The  secondary  anemias,  so  constant  in  streptococcus  in¬ 
fections,  in  pneumonia,  typhoid  fever  and  other  dis¬ 
eases,  afford  a  most  striking  example. 

Normal  blood  serum  contains  antihemolysins  which 
protect  red  blood  cells  from  bacterial  hbmolytic  agents. 
Associated  with  hemolysins  are  bacterial  hemagglutinins, 
possessing  the  power  to  clump  red  corpuscles.3 

Ileuter  and  Klebs  believed  that  thrombi  were  due  to 
the  coalescing  of  red  blood  corpuscles.  Welch  calls  at¬ 
tention  to  hyaline  thrombi  formed  by  agglutinated  red 
corpuscles.  White  corpuscles  are  agglutinated  by  certain 
bacteria  and  also  by  pus  cells. 

What  is  urgently  needed  is  a  separation  of  these 
poisons  and  a  determination  of  their  source,  constitution, 
mode  of  action  and  degree  of  specificit}^. 

It  will  not  be  out  of  place  here  to  allude  to  the  studies 
made  of  the  ductless  glands,  because  of  their  supposed 


2.  Ehrlich:  Schlussfolgerungen,  p.  176. 


3.  Heuter-Klebs,  p.  731. 
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bearing  on  immunity.  Sajous  urges  that  the  adrenal 
extractives  have  a  decided  affinity  for  oxygen,  offering 
a  key  to  tissue  respiration  and  to  the  functions  of  all 
other  organs  now  classed  as  the  ductless  glands.  It  has 
been  found  that  the  red  corpuscles  are  not  the  only 
carriers  of  oxygen,  but  that  the  blood  plasma  contains 
and  distributes  this  gas.  Sclimiedeburg,  Jacquet,  Claud 
Bernard  and  others  demonstrated  the  existence  of  an 
oxidation  ferment  in  the  plasma,  and  these  bodies  are 
now  entertained  as  an  oxvgen-laden  secretion.  This 
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secretion  is  believed  to  permeate  nearly  all  the  body 
elements.  The  blood  also  contains  a  fibrinogen  body 
which  combines  in  certain  quantities  with  fixed  portions 
of  the  plasma’s  oxygen.  The  changes  in  the  temperature 
of  the  blood  were  traced  to  variations  in  the  amount  of 
the  fibrinogen  in  the  plasma.  The  adrenals  have  been 
shown  to  be  connected  with  the  anterior  pituitary  body 
by  various  sympathetic  ganglia.  The  anterior  pituitary 
body  is  regarded  as  the  governing  center  of  the  adrenal 
system.  Over-activity  of  this  body  increases  the  ad¬ 
renal  secretion,  consequently  oxidation,  therefore  vital 
resistance.  Depression  of  the  activity  of  the  pituitary 
body  causes  decreased  supply  of  oxygen,  consequently 
depressed  vital  processes. 

The  thyroid  secretion,  thyreoidin,  has  been  shown  to 
sustain  the  efficiency  of  the  pituitary  body.  Excessive 
thyreoidin  production  stimulates  the  pituitary  body  and 
produces  exophthalmic  goiter.  Deficient  thyreoidin  pro¬ 
duction  leads  to  myxedema.  The  adrenals,  the  pitu¬ 
itary  body  and  the  thyroid  gland  constitute  the  adrenal 
system.  According  to  this  line  of  research,  it  is  be¬ 
lieved  that  toxins  act  directly  on  the  adrenal  system, 
and,  by  decreasing  or  increasing  its  secretion,  decrease 
or  increase  the  oxidation  process.  Certain  toxalbumins 
and  many  drugs  stimulate  the  adrenal  secretory  powers 
to  a  certain  limit,  and,  when  exhibited  in  excessive  doses, 
depress  or  arrest  the  functions  of  this  system. 

The  posterior  pituitary  body  has  been  shown  by  Berk¬ 
ley,  Andriezen  and  others  to  be  the  chief  functional 
center  of  the  nervous  system.  It  is  the  center  for  such 
emotions  as  shock,  excitement,  etc.  It  governs  all  or¬ 
ganic  functions  through  the  nervous  system.  The  se¬ 
cretions  of  the  pancreas  and  spleen,  according  to  Scliiff, 
and  later  by  Herzen,  unite  and  change  trypsinogen  into 
trypsin,  a  solvent  for  the  albuminous  bodies  in  the  pan¬ 
creatic  juice.  This  ferment  performs  an  important  part 
in  immunizing  processes,  in  that  it  destroys  toxalbumins. 

Viewing  these  labors  in  the  light  of  Ehrlich’s  re¬ 
searches,  the  oxidizing  substance  represents  the  ambo¬ 
ceptor;  the  splcno-pancreatic  internal  secretion,  trypsin, 
represents  his  complement.  To  produce  a  proteolytic 
action  of  trypsin,  fibrinogen  and  the  oxidizing  sub¬ 
stances  are  required.  These  views  are  somewhat  at 
variance  with  those  commonly  accepted,  but  are  of  suf- 
ficieii t  importance  to  deserve  consideration  in  this  con¬ 
nection. 

From  the  foregoing  it  would  seem  that  the  doctrine  of 
phagocytosis  plays  an  unimportant  role.  But  we  find 
that  the  French,  or  phagoc}rtic  school,  at  the  head  of 
which  is  Metsclmikoff,  recognizes  the  full  significance  of 
acquired  immunity  and  the  cytolytic  principles  repre¬ 
sented  by  the  co-operative  action  of  intermediary  bodies 
and  complements.  The  German,  or  humoral  school,  led 
by  Ehrlich,  recognizes  the  leucocytes  to  the  fullest  ex¬ 
tent. 

The  chief  difference  between  the  French  and  the  Ger¬ 
man  schools  consists  in  the  belief  by  the  advocates  of 
phagocytosis  that  the  complements  reside  in  the  leu¬ 


cocytes,  whereas  the  adherents  of  the  humoral  school 
believe  that  they  exist  in  the  blood  plasma. 

While,  in  what  has  here  preceded,  we  have  been  con¬ 
cerned  in  the  consideration  of  chemical  problems,  we 
must  not  overlook  the  fact  that  behind  all  is  a  governing 
force  which  resides  in  the  central  nervous  system. 

The  practical  outcome  of  these  studies  has  been  found 
in  the  production  of  antitoxic  sera,  some  of  which  have 
been  proven  to  have  a  definite  and  exact  effect  under  cer¬ 
tain  conditions.  We  find  these  sera  divided  into  two 
principal  groups,  (1)  those  that  have  an  anti-bacterial 
action,  and  (2)  those  that  have  a  purely  antitoxic  action. 
Of  all  the  sera  the  diphtheritic  is  best  known.  Accord¬ 
ing  to  Welch  the  mortality  of  diphtheria  has  been  re¬ 
duced  from  40  per  cent,  to  15  per  cent,  by  its  use. 

Antitetanus  serum  has  been  disappointing,  Reports 
coming  to  us  from  different  sources  are  conflicting,  the 
mortality  ranging  from  0  per  cent,  to  70  per  cent,  from 
practically  the  same  methods,  which  consist  in  admin¬ 
istering  the  serum  by  the  subcutaneous,  intracerebral 
and  the  spinal  methods.  Antityphoid  serum  has  failed 
to  fulfill  expectations  even  more  than  antitetanus  serum. 
The  antistreptococcus  serum  of  Marmorek,  while  it 
seems  to  have  exerted  a  specific  effect  in  purely  strepto¬ 
coccic  infections,  appears  to  exert  no  influence  in  the 
presence  of  mixed  infections.  The  antipneumococcic 
serum  has  not  yet  emerged  from  the  experimental  stage. 
Hothing  can  be  said  of  its  effects.  The  antiplague  sera 
of  Haffkine  and  Yersin  demonstrated  that,  as  a  pre¬ 
ventive,  it  reduced  the  number  of  cases  to  one-twen¬ 
tieth  and  the  mortality  in  a  given  number  of  cases  was 
reduced  from  33  per  cent,  to  13  per  cent.  (Calmette). 
The  antitubercle  serum  has  been  shown  to  have  a  specific 
effect  on  tuberculous  tissue,  but  remains  powerless  in  the 
presence  of  mixed  infections.  The  antivenom  serum  has 
been  demonstrated  to  have  a  positive  usefulness  in  cer¬ 
tain  snake  bites.  Calmette’s  antivenin  has  been  proven 
to  be  of  undoubted  use  in  leprosy.4 

Many  other  sera  have  been  described,  but  their  use¬ 
fulness  thus  far  has  been  shown  to  be  of  an  uncertain 
nature.  Consequently,  we  will  leave  them  out  of  con¬ 
sideration  at  this  time. 

When  we  pass  in  review  all  that  is  positively  known 
in  relation  to  the  question  of  immunity,  we  can  not  deny 
that  some  of  the  principles  underlying  this  great  ques¬ 
tion  -have,  in  a  measure  at  least,  been  revealed.  The 
evidence  is  conclusive  that  “the  same  substance  which, 
when  incorporated  in  the  cells  of  the  living  body,  is  the 
pre-requisite  and  condition  for  an  intoxication,  becomes 
the  means  of  cure  when  it  exists  in  the  circulating 
fluid.”5 

Ehrlich,  in  his  investigations  of  diphtheria  toxins, 
demonstrated  “that  soluble  toxins  enter  as  assimilable 
substances  into  direct  combination  with  constituents  of 
the  body  cells  for  which  they  have  an  affinity,  and  only 
thereby  are  enabled  to  bring  about  immunity  or  to  ex¬ 
ert  toxic  effects.”  Further,  in  connection  with  Met- 
sclmikoff,  Bordet,  Morgenrotli  and  Ehrlich,  it  is  shown 
that  “the  organism  jjossesses  a  power  to  produce  sub¬ 
stances  specifically  antagonistic  to  all  sorts  of  foreign 
cells,  cellular  products  and  derivatives.  The  substances 
capable  of  inducing  this  immunizing  reaction  appears  to 
be  mainly  of  an  assimilable,  albuminous  nature,  or  at 
least  intimately  associated  with  such  material.” 

4.  F.  A.  Packard  and  Ilobt.  M.  Willson :  Americal  Journal  of 
the  Medical  Sciences,  December,  1900. 

5.  Behring's  Definition  of  Ehrlich’s  Theory  Concerning  Anti¬ 
toxin.  Welch. 
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The  principle  of  toxins  and  antitoxins  has  become  as 
firmly  established  as  any  other  in  medicine  or  surgery. 
We  have  noted  that  antitoxins  from  pure  cultures  have 
a  certain  affinity  for  and  possess  immunizing  power  in 
specific  infections,  but  fail  in  the  presence  of  mixed  in- 
'  fections.  We  see  at  once  that  failure  to  immunize  does 
not  violate  the  principle,  but  that  the  method  of  applica¬ 
tion  has  been  at  fault.  We  know  that  diphtheria  toxin  has 
a  specific  effect  for  the  products  of  the  Klebs-Loeffler 
bacillus,  and  that  it  controls  and  cures  in  the  presence 
of  these,  but  fails  when  there  is  an  admixture  of  other 
forms  of  infection.  This  is  shown  by  the  15  per  cent, 
mortality  which  still  exists.  We  have  noted  that  anti¬ 
streptococcus,  tubercular  and  plague  sera  have  a  specific 
and  a  decided  effect  in  pure  infections,  but  that  they  fail 
in  the  presence  of  other  specific  germs.  We  observe  with 
satisfaction  the  certainty  of  the  action  of  a  given  anti¬ 
toxin  in  its  union  with  the  toxin  from  which  it  was  pro¬ 
duced.  It  at  once  becomes  apparent  that,  in  the  pres¬ 
ence  of  several  toxins  or  a  mixed  infection,  it  will  re¬ 
quire  several  antitoxic  substances,  a  combination  of  anti¬ 
toxic  sera,  or  a  serum  containing  different  kinds  of  am¬ 
boceptors,  so  combined  as  to  meet  and  unite  with  the  sev¬ 
eral  toxins  in  a  given  case.  Coley  endeavored  to  meet 
such  indications  by  combining  streptococcus  and  bacillus 
prodigiosus  sera  in  treating  inoperable  sarcoma. 

These  observations  presage  a  revolution  in  therapeu¬ 
tics,  which  perforce  means  a  refinement  in  diagnosis, 
beside  which,  what  we  do  now  will  scarcely  bear  com¬ 
parison. 

The  inferences  to  be  drawn  from  the  foregoing  indi¬ 
cate  that  the  future  work  will  be  biochemic.  It  ap¬ 
pears  that  the  solution  of  cell  metamorphosis,  as  it  is 
observed  in  pathologic  conditions,  will  be  in  the  field 
of  chemistry.  Ehrlich’s  theory  of  the  side-chains  has 
given  us  a  working  hypothesis  almost  as  practical  as  the 
atomic  theory  when  applied  to  chemistry.  It  is  not  an 
idle  dream  to  believe  that  the  revelations  of  the  future 
will  not  only  consist  in  a  complete  exposition  of  cells 
and  body  fluids,  or  a  perfect  understanding  of  the  gov¬ 
erning  brain  centers,  but  may  extend  to  the  life  prin¬ 
ciple  itself,  although  life  itself  may  and  will  ever  belong 
to  the  unknowable. 

Our  chief  interest,  however,  will  always  center  in  the 
cell  and  its  governing  influence.  Just  what  influences 
are  responsible  for  normal  cell  division  may  never  be 
known.  But  it  is  within  the  bounds  of  human  pos¬ 
sibility  to  know  what  influences  may  be  responsible  for 
atypical  and  excessive  cell  growth.  Excessive  cell 
growth,  both  in  the  leucocytes  and  connective  tissue  cells 
in  acute  infections,  we  can  assume  to  be  due  to  toxins 
that  are  in  excess  of  the  amboceptors.  The  existence  of 
cytolysins  and  anticytolysins  is  now  undisputed.  The 
one  destroys,  the  other  protects  the  cells.  We  have  noted 
that  the  chief  function  of  a  receptor  molecule  is  to  com¬ 
bine  with  nutrient  molecules,  a  metabolic,  a  chemical 
i  process.  The  birth  and  growth  of  the  cell  is  restricted 
within  certain  limitations  and  is  regulated  by  chemical 
law.  Now  the  problem  depends  on  our  ability  to  as- 
:  certain  the  exact  influence  that  carries  cell  division  be¬ 

yond  its  normal  bounds  and  causes  excessive  cell  growth 
as  we  observe  it  in  malignant  new  growths.  That  the 
j  process  is  one  of  localized  excessive  nutrition  is  apparent. 
The  localities  of  predilection  are  frequently  at  points 
where  the  cellular  elements  are  exposed  to  frequent  in¬ 
sults,  where  the  tissues  are  damaged,  establishing  a 
locus  minoris  resistentice ,  as,  for  example,  in  the  mouth, 
gastrointestinal  tract  and  the  female  reproductive  or- 

| 
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gans.  A  point  of  least  resistencc,  damaged  tissue,  if  you 
please,  always  offers  a  soil  for  bacterial  invasion.  Cancer 
very  often  develops  in  tissues  that  have  long  been  irri¬ 
tated,  no  doubt  liberating  a  complement  that  unites  with 
a  specific  infection  when  introduced  under  proper  con¬ 
ditions.  Such  is  not  always  the  case,  however.  In  fact, 
we  know  that  in  the  majority  of  tissues  that  sustain 
irritations  and  almost  constant  traumatism  for  many 
years  never  become  malignant.  The  simple  traumatism 
does  not  develop  cancer.  A  specific  toxin  must  be  in¬ 
troduced,  probably  also  an  intermediary  body  to  com¬ 
plete  the  side-chain,  which  increases  karyokinetic  energy. 
We  have  noted  in  our  studies  of  immunity  that  the  life  or 
death  of  the  cell  depends  on  its  intra-  and  extra-cellular 
composition,  so  we  may  say  that  the  whole  process, 
whether  it  relates  to  normal  or  excessive  cell  growth,  is 
chemical. 

An  objection  may  be  urged  at  this  point,  which  con¬ 
sists  of  the  fact  that  the  propositions  of  immunization 
thus  far  considered  affect  groups  of  cells  extending  over 
a  wide  range,  i.  e.,  the  vascular,  the  muscular  and  the 
glandular  or  cerebrospinal  systems.  It  has  been  shown 
that  cancer  is  always  at  the  outset,  and  often  throughout 
its  entire  course,  absolutely  a  local  disease.  It  would 
not  seem  rational  to  attempt  immunization  of  the  entire 
system  against  a  strictly  local  disturbance.  We  will 
naturally  turn  our  hope  toward  a  method  that  will  en¬ 
able  us  to  affect  local  immunization. 

That  local  immunization  is  possible  has  been  demon¬ 
strated  by  P.  Romer  in  the  following  convincing  abrin- 
immunization  experiment.  As  is  well  known,  abrin, 
which  is  the  toxalbumin  of  the  jequirity  bean,  will  pro¬ 
duce  a  severe  conjunctivitis  in  animals  and  men.  Ehr¬ 
lich  had  demonstrated  that  rabbit’s  conjunctivee  became 
immune  after  the  instillation  of  abrin.  Romer  instilled 
into  the  right  eye  of  the  rabbit  weak  abrin  solutions, 
the  dosage  being  rapidly  increased  until  immunization 
was  produced.  In  three  weeks  the  rabbit  was  killed. 
It  was  then  shown  that  if  the  right  conjunctiva,  which 
had  undergone  severe  inflammation,  were  rubbed  and 
macerated  with  a  certain  amount  of  abrin  and  injected 
into  a  healthy  animal,  it  had  no  effect.  But,  if  the 
conjunctiva  of  the  left  eye,  which  had  received  no  in¬ 
stillation,  were  rubbed  and  macerated  with  abrin  and  in¬ 
jected  into  an  animal,  death  always  followed.  Romer 
concluded  from  this  observation  that  in  conjunctival 
immunizations  a  part  of  the  autotoxin  existed  in  the 
conjunctiva  itself.  A  local  antitoxin  was  produced. 

It  would  seem  that  these  results  establish  definitely  thb 
principle  of  local  immunization  in  indifferent  tissues. 
These  observations  have  an  important  bearing  on  the 
adaptation  of  the  cells  in  local  affections.  That  local 
affections  of  various  forms  or  general  affections  with 
local  manifestations  can  be  best  managed  by  the  local 
introduction  of  exceedingly  small  doses  of  the  specific 
remedy,  was  shown  by  Professor  Bouchard  before  a  re¬ 
cent  meeting  of  the  Egyptian  Congress.  He  found  that 
articular  rheumatism  disappeared  after  the  injection  in 
situ  of  small  doses  of  salicylic  acid,  in  some  cases  only 
half  a  grain.  We  must  conclude  that  local  cell  metab¬ 
olism  can  be  influenced  by  local  rather  than  by  general 
diffusion.  The  inhibition  of  excessive  cell  growth  must 
be  accomplished  in  the  same  way. 

It  would  seem,  then,  that  the  cancer  question  must  be 
solved  along  the  lines  of  chemistry.  Since  we  know  that 
contagious  or  infectious  energy  does  not  depend  on  the 
bacterium  itself,  but  on  its  products,  which  are  purely 
chemical,  it  would  seem  that  it  matters  little  whether  the 
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specific  parasite  is  found  or  not.  Since  the  cancer  germ 
has  thus  far  successfully  eluded  the  most  vigilant  search 
it  becomes  more  and  more  Evident  that  in  the  field  of 
chemistry  will  bo  found  the  solution  for  our  problem. 

It  will  be  difficult  to  rid  ourselves  of  time-honored 
views.  Purely  theoretical  speculation,  like  the  hy¬ 
pothesis  of  cell  proliferation  from  inclusions  of  em¬ 
bryonal  matrices  according  to  Colmheim,  must  give  wayr 
to  the  demands  of  modern  science  that  insist  on  actual 
observations  and  practical  demonstrations. 

Now  then,  will  it  be  unreasonable  to  hope,  that  when 
protoplasmic  changes  are  thoroughly  understood  and 
when  the  body  sera  have  given  up  their  secrets  and  the 
influences  that  govern  cell  growth,  that  we  may  also  find 
the  antibodies  which  will  inhibit  cell  multiplication  be¬ 
yond  natural  bounds? 

The  studies  in  the  field  of  immunity  have,  as  yet, 
only  assumed  the  proportions  of  the  initiatory  stage.  A 
vast  unexplored  wilderness  lies  before  us.  The  pioneers 
have  begun  their  work  well.  They  have  outfitted  them¬ 
selves  in  a  manner  that  will,  in  the  near  future,  enable 
them  to  throw  unexpected  light  in  the  pathway  of  their 
conquest  of  discovery.  They  are  only  on  the  verge  of 
this  vast  domain.  What  lies  beyond  the  borders  -we  can 
no  more  foretell  than  could  Boyer  know  that  in  twenty- 
four  years  after  his  death  we  should  have  anesthesia 
and  that  in  fifty  years  the  world  would  have  antiseptic 
surgery.  And  yet,  in  the  light  of  our  present  knowl¬ 
edge  the  hope,  amounting  to  a  conviction,  arises  in  us 
that  even  in  our  lifetime,  if  we  are  spared  a  few  years 
more,  we  will  have  an  exact  bio-dynamic  and  bio-chemic 
science  that  will  make  diagnosis  accurate  and  precise 
and  one  that  will  enable  "us  to  treat  and  control  all  in¬ 
fections  with  an  exactness  not  now  possible.  While  the 
surgeon  is  now  constantly  encroaching  on  the  field  of  the 
internist,  the  time  is  not  far  distant  when  the  physician 
may  not  only  reclaim  his  own,  but  with  it  that  large 
group  of  neoplasms  known  as  malignant  growths  that 
from  time  immemorial  has  been  the  exclusive  property 
of  the  surgeon. 
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PHILADELPHIA. 

Another  spacious  year  with  its  varied  channels  of 
energy  and  activity  in  medicine  has  closed.  While  a 
faithful  chronicle  of  the  facts,  data  and  achievements 
showing  the  progress  of  internal  medicine  for  that  brief 
period  would  have  proved  an  appropriate  topic,  I  have 
availed  myself  of  the  choice  privilege  granted  by  this 
Association  of  selecting  my  theme,  and  purpose  to 
consider  the  subject  of  the  relation  of  American  social 
conditions  to  the  progress  of  medicine  and  disease  and 
the  import  of  modern  economic  and  professional  ten¬ 
dencies  in  forecasting  the  immediate  future. 

The  state  of  American  society,  founded  on  democratic 
ideals,  is  one  in  which  the  true  function  of  the  physician 
has  ever  been  both  intellectually  and  morally  beneficent. 
It  has  ever  been  the  fate  of  the  medical  profession,  how¬ 
ever,  to  have  its  past  outgrown  and  stifled  by  the  en¬ 
thralling  energy  and  life  of  its  present  and  to  forget  to 
fix  its  gaze  on  what  is  grand  and  significant  in  inherited 
associations  and  opportunities.  Conversely,  the  funda¬ 
mental  principle  of  human  development,  to-wit,  that  the 
present  is  quickly  passing  under  the  control  of  the 
future,  which  transcends  an  enlightened  self-interest  in 
the  present,  is  yet  to  be  fully  realized  and  appreciated. 
In  the  life  of  our  civilization  the  physician  has  con¬ 
stantly  found  himself  in  the  presence  of  golden  oppor¬ 
tunities  to  render  a  service  to  the  community,  to  add 
his  private  thought  to  the  public  opinion.  His  high  call¬ 
ing  and  the  stage- of  social  development  from  which  he 
has  proceeded  have  ever  invited  to  the  development  of  an 
expanding  and  humane  spirit.  He  has  been,  however, 
in  many  cases  too  closely  chained  to  his  special  work. 
Per  contra,  the  individual  member  of  commanding 
worth  and  formidable  individuality,  like  the  Spartan 
and  the  Greek,  has  fortunately  lent  his  own  spirit  to  the 
genius  of  the  great  organism — the  medical  profession — 
and  its  higher  destiny.  That  genius  is  no  sluggard,  and 
the  motive  of  action  is  not  the  pursuit  of  gain  or  of  per¬ 
sonal  aggrandizement,  but  an  incessant  advancement 
of  our  art  and  science  and  an  application  of  the  facul¬ 
ties  to  the  higher  interests  of  civilization.  What  is 
needed  in  medicine  from  the  standpoint  of  sociology  at 
the  present  day  in  America  is  the  true  “scientific  spirit 
clothed  with  human  interest,”  to  give  force  and  direc¬ 
tion  to  the  means  available,  not  only  with  a  view  to  the 
application  of  science  to  the  healing  art,  but  also  to 
enable  our  profession  to  find  its  true  place  in  the  body 
politic  and  its  intrinsic  importance  as  a  factor  in  modern 
civilization. 

While  there  are  certain  things  and  events  common  to 
all  in  our  psychic  and  social  development,  enlightened 
society  will  grant  that  the  larger  events  in  American 
history,  assuming  that  “the  first  duty  of  society  is  the 
preservation  of  life  and  the  comfort  of  its  units,”  have 
not  been  so  much  dominated  by  legislative  authority  and 
social  customs  as  by  the  march  of  science,  more  par¬ 
ticularly  medical  and  hygienic.  In  a  country  as  vast  as 
ours,  however,  there  could  be  no  uniform  law  covering 
the  details  of  results  in  matters  medical.  These  have 


been  in  the  past  and  will  in  the  future  vary  somewhat 
with  the  climate,  physical  conditions,  degree  of  culture 
and  opportunities  presented  by  the  widely  separated 
regions.  As  a  consequence,  in  displaying  proportions 
and  the  practical  results  of  scattered  sections,  the  final 
adjustment  of  their  claims  only  becomes  perceptible  and 
appreciable  in  their  broader  and  higher  generalization.- 
;  The  whole  range  of  American  historic  data  and  events 
;  indicates  an  imperishable  foundation  of  scientific 
achievement,  and  furthermore  establishes  firmly  a  rela¬ 
tionship  between  medicine  and  the  scientific  principles 
underlying  social  conditions  and  phenomena  that  is  both 
;  positive  and  vital.  As  touching  the  American  medical 
I  history  of  the  long  past,  we  can  see  the  major  advances 
and  their  influence  on  social  laws  and  the  progress  of 
civilization  only  by  grouping  data  and  established  facts 
and  applying  the  process  of  generalization  to  these  com- 
;  posite  phenomena.  In  this  connection  it  is  to  be  re¬ 
gretted  that  our  possession  of  unclassified  facts  is  in¬ 
creasing  with  uncomfortable  rapidity.  A  comparative 
and  historic  study  of  the  medical  literature  of  America, 
taking  any  of  the  older  countries  as  a  standard  of  com¬ 
parison,  in  respect  to  this  method  of  generalization,  can 
j  scarcely  prove  even  measurably  satisfactory.  Much  of 
the  history  of  native  medicine  is  crude  and  it  were  im¬ 
possible  to  give  it  either  crystallized  or  concrete  form. 
Epoch-making  discoveries  and  important,  far-reaching 
scientific  effort  is  justly  the  boast  of  the  American  pro¬ 
fession.  Systematic  effort  at  a  rigid  classification  of 
facts  by  the  modern  statistical  method,  however,  has 
not  been  made,  and  only  a  partial  scientific  use  of  the 
ever-advancing  events  for  the  different  historical  periods 
has  been  attempted. 

The  concrete,  comparative  and  historic  method  of 
study  which  alone  furnishes  a  proper  basis  for  general¬ 
ization  and  serves  to  point  out  the  relations  of  medicine 
{  to  other  human  activities,  would  insure  a  wholly  fresh 
treatment  of  the  earlier  medical  annals  of  America. 

|  The  physician  in  his  economic  or  professional  dealings 
has  not  followed  his  self-interest  in  comparison  with  his 
measure  of  enlightenment  to  an  equal  extent  with  men 
in  other  lines  of  human  activity,  but  the  fruits  of  his  un- 
j  selfish  labors  are,  when  taken  collectively,  presented  in 
the  form  of  a  heterogeneous  mass  of  details.  It  should 
!  be  recollected  that  it  is  only  the  larger  events,  the  ac- 
curately  grouped  facts  after  the  method  of  generaliza- 
;  tion  to  which  I  have  referred,  that  go  to  make  up  the 

f  bulk  of  medical  history  and  medical  law.  The  practical 
results  of  the  method  of  simple  generalization  would 
show  clearly  the  final  utility  of  medical  and  sanitary 
knowledge  in  the  social  universe  and  manifest  its  rela- 
tion  to  everyday  life.  Obviously  in  a  young  republic  like 
j  ours  something  must  be  allowed  to  propinquity — to  near- 
I  ness  to  a  confusing  and  disordered  mass  of  facts  and 
I  phenomena. 

f  -  It  has  been  well  said:  “A  landscape  is  beautiful  be- 
:  cause  distance  has  reduced  its  chaos  of  details  into 

f  order.” 

[  Those  endeavoring  to  make  a  personal  study  of  the 
medical  and  sanitary  requirements  of  our  insular  pos¬ 
sessions,  more  especially  under  new  and  changed  condi¬ 
tions,  can  not  hope  to  gain  more  than  a  fragmentary 
|  knowledge.  Much  important  and  accurate  information 
touching  the  social,  climatic  and  medical  conditions  and 
i  necessities,  however,  is  available  through  the  Division 
of  Insular  Affairs,  in  the  War  Department  at  Wash¬ 
ington.  It  is  clearly  incumbent  on  the  organized  pro¬ 
fession  of  the  United  States  to  undertake  studies  on  a 


larger  scale  than  that  of  individual  effort.  Moreover, 
the  interrelations  between  tropical  medicine  and  the 
sciences  before  alluded  to,  i.  e.,  social  and  sanitary,  is  a 
question  for  the  immediate  future;  thus  step  by  step 
may  we  hope  to  erect  a  stairway  that  will  lead  to  a  new 
temple  of  knowledge. 

The  foundation  for  social  order,  education  and  a  fair 
measure  of  self-government  under  military  rule  having 
been  laid  both  in  Porto  Rico  and  the  Philippines,  there 
is  presented  to  the  profession  of  the  United  States  an 
opportunity  amounting  to  an  obligation  to  carry  into 
those  new  possessions  the  light  of  modern  sanitary  and 
medical  science.  The  peoples  of  those  islands  are  as 
clearly  entitled  to  the  benefits  offered  by  our  science  and 
art  as  they  are  to  those  pertaining  to  their  fundamental 
civil  and  personal  rights,  as  guaranteed  by  the  Constitu¬ 
tion  of  the  United  States. 

From  the  America  that  Cortez  invaded  until  the  pres¬ 
ent  the  most  treasured  resource  of  our  nation  to  the  phy¬ 
sician  has,  in  a  peculiar  sense,  been  human  life,  and  in 
respect  to  this  economic  principle  we  are,  at  present  writ¬ 
ing,  merely  following  in  spirit  our  thoughtful  fore¬ 
bears.  The  medical  profession  never  has  valued  life 
in  terms  employed  in  denomination  nor  by  its  productive 
power,  but  rather  measured  it  from  a  divine  and  human¬ 
itarian  standpoint.  Certain  it  is  that  with  advancing 
civilization  there  has  come  a  higher  and  higher  appre¬ 
ciation  of  the  value  of  agencies  intended  to  promote 
longevity  and  minimize  disease  and  suffering.  And  this 
tendency  to  preserve  human  existence,  apart  from  senti¬ 
mental  considerations,  is  born  of  a  principle  long  ad¬ 
hered  to  by  the  medical  profession  and  continuously 
unfolding  itself  in  the  individual  and  in  organized  med¬ 
ical  bodies.  It  is  clear,  without  seeming  extravagance  of 
statement,  that  greater  justice  is  done  by  the  medical 
profession  of  America  to  the  condition  of  society  just 
pointed  out  than  in  foreign  lands,  since  it  is  more 
thoughtful  for  the  youth  and  hope  of  our  profession.  It 
is  to  the  flower  of  that  youth,  with  its  new  and  hidden 
virtues,  that  we  must  look  for  disclosures  in  the  province 
assigned  to  the  higher  and  more  complex  professional 
bodies  of  the  future.  Modern  democratic  institutions, 
including  medical  schools,  are  in  the  ascending  scale  of 
civilization,  infusing  into  our  profession  men  who  are 
armed  with  potent  resources  from  the  pedagogic  world. 

The  present-day  educational  facilities  and  develop¬ 
ments  show  an  ever-increasing  beneficent  tendency,  and 
the  standard  of  qualification  has  passed,  or  is  passing, 
beyond  the  stage  in  which  there  is  a  mere  desire  to  ac¬ 
quire  an  elemental  knowledge  of  disease  and  its  treat¬ 
ment  in  this  country;  a  new  character  and  a  new  vital 
and  moral  force  is  happily  presuming  to  show  itself  in 
public  action  for  the  benefit  of  mankind.  This  genius 
stands  ready  to  kindle  its  fires  and  materially  aid  in 
offering  the  means  of  human  welfare  and  the  revelation 
of  new  truths. 

An  appreciation  of  this  fact  by  professional  bodies 
is  necessary  in  respect  of  the  future;  for  medical  so¬ 
cieties  organized  to  obtain  the  highest  potency  must 
compete  successfully  with  other  societies,  or  they  will 
vanish  from  view  in  the  stress  of  social  and  scientific 
evolution. 

But  though  the  obscure  rival  of  the  Goddess  of  Mi¬ 
nerva,  who  had  broken  the  loom  of  Arachne  in  her 
jealousy,  executed  wonderful  tasks  by  her  unaided 
strength,  in  the  process  of  progress  towards  higher  ef¬ 
ficiency  the  individual  ceases  to  be  a  factor  of  first  im¬ 
portance.  The  process  of  development,  whether  con- 
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sidered  in  its  economic,  political  or  purely  professional 
relations,  demands  the  subordination  of  the  interests  of 
the  individual  to  the  larger  interest  of  the  organic 
whole.  The  dominant  and  controlling  feature  under¬ 
lying  an  infinite  variety  and  complexity  of  details  of 
that  upward  movement  of  professional  and  social  evolu¬ 
tion  is  compatible  with  a  remarkable  simplicity  of  gov¬ 
erning  principle.  Our  plain  duty  is  accordingly  to  en¬ 
deavor  to  understand  the  nature  of  that  governing  prin¬ 
ciple  which  is  distinctive  and  characteristic  in  that  it 
does  not  regard  the  interest  of  existing  members  as  su¬ 
preme,  but  is  seeking  to  establish  conditions  which  are 
favorable  to  the  interests  of  a  larger  future. 

As  regards  the  question  of  the  relation  of  medical 
work  and  progress  to  our  social  system,  the  time  is 
probably  ripe  for  a  revision  of  certain  elemental  and 
fundamental  principles  and  customs,  although  it  is  ob¬ 
vious  that  neither  social  agencies  nor  the  general  public 
manifest  a  proper  comprehension  of  its  necessity.  While 
science  is  telling  us  about  the  pathologic  intricacies  of 
disease  processes,  their  bacteriologic  causation  and  cure 
with  unparalleled  rapidity,  important  social  and  economic 
questions  that  affect  especially  the  comfort  and  health 
of  our  teeming  town-bred  populations  are  subordinated. 
Again,  in  a  land  of  popular  civil  government  the  med¬ 
ical  profession  should  be  organized  in  a  manner  that 
would  render  it  equal  to  enlarged  duties  which  naturally 
should  devolve  on  it.  I  refer  to  such  matters  as  the 
control  and  regulation  of  asylums  for  the  insane,  munic¬ 
ipal  health  boards  and  the  municipal  hospitals  for  the 
sick  poor,  for  contagious  diseases  and  the  like. 

Certain  tendencies  of  modem  American  life,  con¬ 
sidered  with  reference  to  the  welfare  both  of  the  med¬ 
ical  profession  and  general  public,  offer  a  most  promis¬ 
ing  field  for  investigation  and  progress.  The  tempta¬ 
tions  of  the  practical,  over-strenuous  life  of  the  present 
and  past  generations  have  left  their  impress  on  our 
profession.  Something,  however,  must  be  ascribed  to  our 
nervous  climate,  reinforced  by  certain  elements  of  the 
American  spirit-aggressiveness  and  an  unconcealed 
idealism.  Neither  should  the  power  of  the  initiative  of  the 
American,  his  shrewdness  and  his  energy  be  overlooked. 
It  may  be  doubted,  however,  whether  there  have  been 
accomplished  achievements  and  results  commensurate 
with  the  impetuosity  that  characterizes  all  paths  of  pro¬ 
fessional  activity.  The  universal  spirit  of  haste  has 
taken  possession  of  our  professional  life;  it  permeates 
the  air  of  the  age,  and  the  principal  cause  of  this  state 
of  affairs  is  to  be  found  in  our  ardent,  every-day  ways  of 
living,  and  its  cure  must  result  from  a  readjustment  of 
the  home  life  and  habits  of  the  professional  and  other 
classes.  It  means  a  return  from  our  present-day  rest¬ 
lessness  and  rush  to  a  quieter  period,  to  a  “Mansfield 
Park,”  with  its  charm  of  quiet  village  life ;  a  return  to  a 
normal  life,  with  natural  intellectual  tastes,  and  to  calm, 
patient,  original  observation  that  fosters  vital  force  and 
successful  endeavor. 

If  authors  and  investigators  were  to  bring  forward 
only  definitive  and  well-weighed  pronouncements  on  all 
points  at  issue,  it  would  carry  us  from  the  surface  to  the 
heart  of  things,  and  our  labors  would  be  more  strongly 
marked  by  originality  and  power. 

The  spirit  of  undue  haste  which  characterizes  our 
national  life  is  nowhere  better  exemplified  than  in 
American  medical  literature,  despite  its  many  virtues, 
its  broad,  liberal  spirit  and  freshness.  Never,  in  Amer¬ 
ican  history,  whether  deliberately  or  unconsciously,  has 
so  much  current  literature  been  placed  at  the  disposal 


of  physicians.  Too  generally  medical  thought  and  opin¬ 
ion,  which  is  not  of  necessity  medical  truth,  finds  literary 
expression.  The  obvious  weakness  of  it  all  is  an  en¬ 
forced  tendency  to  waste  one’s  time  in  reading  mat¬ 
ter  which  is  unapproved  by  common  opinion.  Extend¬ 
ing  this  thought,  it  may  be  questioned  whether  to  carry 
views  and  ideas  beyond  the  domain  of  existing  knowl¬ 
edge  does  not  hinder  rather  than  facilitate  progress. 

There  is  a  list  of  honor  among  American  writers,  and 
it  embraces  authors  whose  literary  product  shows  not 
only  a  sharp  scrutiny  of  facts,  but  also  the  highest  and 
most  characteristic  utterances  in  medicine.  Indeed,  the 
worth  and  power  of  American  medical  literature,  either 
in  its  content  or  method,  scarcely  receives  an  un¬ 
prejudiced  estimate  abroad. 

In  the  field  of  letters  we  point  with  inordinate  pride 
to  the  late  Dr.  Oliver  Wendell  Holmes,  and  our  con¬ 
temporary,  Dr.  S.  Weir  Mitchell.  Fiction  by  medical 
authors  lives  and  will  live  in  America. 

It  may  be  questioned  whether  American  nationalism, 
as  evidenced  by  the  creation  of  a  native  literature,  should 
be  the  principal  aim,  although  the  consistent  use  of 
American  material  is  to  be  advised  and  encouraged.  We 
need  to  retain  the  conservative  European  spirit  and  keep 
wide  ajar  the  door  that  leads  to  the  treasures  of  con¬ 
tinental  literary  traditions.  Foreign  peoples  are  and 
have  been  immigrating  by  the  hundreds  of  thousands 
yearly ;  they  have  penetrated  into  the  remotest  points  of 
this  country,  carrying  effective  training  with  them  in 
many  instances.  Hence,  admitting  that  the  pre¬ 
science  of  genius  is  the  possession  of  many,  there  are 
fewer  distinctly  American  medical  authors  than  at  first 
blush  would  appear. 

“The  Celt  is  in  his  heart  and  hand, 

The  Gaul  is  in  his  brain  and  nerve; 

Where,  cosmopolitanly  planned, 

He  guards  the  Redskin’s  dry  reserve.” 

Acknowledgment  is  due  the  great  value  and  sig¬ 
nificance  of  the  unparalleled  heritage  handed  down  by 
the  older  nations,  particularly  England,  Germany  and 
France.  The  path  of  fame  for  a  nation  no  less  than  for 
an  individual  lies  in  the  direction  of  constructive  effort 
and  sensitive  receptiveness  of  the  impressions  and  ten¬ 
dencies  of  the  age  irrespective  of  territorial  limitations, 
and  of  a  keen  sympathy  and  close  touch  with  the  move¬ 
ments  of  the  times  in  all  lands. 

Our  literature  is  not  an  indigenous  growth,  yet  stern 
of  purpose;  it  is  not,  and,  let  us  hope,  never  will  be, 
sluggish  in  turning  to  foreign  sources.  It  has,  how¬ 
ever,  developed  certain  characteristic  features,  a  distinct 
national  flavor  and  a  perfume  “as  plainly  native  as  the 
arbutus.” 

American  industry,  with  its  attendant  wealth  and 
power,  and  the  enlarged  opportunities  it  offers  to  all 
classes  of  society  for  successful  business  enterprise,  has 
quite  generally  proven  attractive  to  and  often  filled  with 
fervent  hope  the  American  physician,  and  with  increas¬ 
ing  means  he  has  found  his  social  position  to  improve. 

In  America  the  achievement  of  considerable  financial 
success,  however,  is  possible  without  taking  high  ground 
in  a  professional  or  ideal  sense.  The  medical  profession 
is  integral  in  the  effects  of  our  economic  evolution;  it 
obtains  stray  glimpses  of  the  avenue  of  glittering  gold; 
but  its  central  effort,  if  it  desires  to  remain  true  to 
human  perspective,  contemplates  a  systematic  develop¬ 
ment  of  its  pecuniary,  mental,  moral  and  social  powers. 

The  tendency  to  gregariousness  in  American  cities  is 
in  no  specific  direction  more  evident  than  in  the  med- 
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ical  profession;  hence;,  success  is  and  will  continue  to  be 
an  increasing  difficult  problem,  a  circumstance  to  be 
reckoned  with,  no  matter  what  our  meaning  and  ideals 
as  a  national  profession.  This  portends  in  its  last 
analysis  the  necessity  of  better  training  and  equipment 
for  everv-day  duties  of  the  practitioner. 

America  stands  in  need  of  further  reform  in  medical 
education  and  the  immediate  establishment  of  one  au¬ 
thority — one  licensing  body;  and  self-created  schools 
must  place  themselves  in  a  position  in  which  they  can 
worthily  assist  in  the  execution  of  a  scheme  of  higher 
national  medical  education.  Professional  ascendency  in 
future  will  demand  the  creation  of  a  homogeneous  and 
adequate  standard  of  qualification  for  entrance  into  med¬ 
ical  schools. 

The  relation  of  social  conditions  to  disease  is  a  topic 
that  is  becoming  more  and  more  insistent  with  the  re¬ 
flections  that  are  the  natural  accompaniment  of  advanc¬ 
ing  knowledge. 

A  backward  look  reveals  an  embryo  nation  steeped  in 
an  arduous  task,  the  subjugation  of  a  continent,  at  the 
expense  of  unceasing  physical  toil.  This  necessitated  an 
open-air  existence,  which  resulted  in  a  vigorous,  hardy 
race.  Then  followed  the  integration  of  frontier  villages, 
of  larger  and  smaller  towns,  and  life  meanwhile  became 
brighter  and  more  piquant.  For  long  generations  the 
abandonment  of  rural  life,  the  changed  habits  of  living, 
the  enforced  pursuit  of  new  and  less  healthful  callings, 
too  often  from  motives  of  personal  comfort  and  even  so¬ 
cial  expediency,  and  the  universal  tendency  to  overcrowd¬ 
ing  in  town  populations,  resulted  in  a  modification  of  the 
character  and  incidence  of  all  leading  diseases.  It  goes 
without  saying  that  respecting  the  effects  of  our  social 
conditions  and  climate  on  disease,  the  particular  stand¬ 
point  of  our  fathers  was  radically  different  from  that  of 
their  children.  Floyd  M.  Crandall  has  recently  directed 
forcible  attention  to  the  fact  “that  never  have  such  rad¬ 
ical  changes  been  witnessed  in  the  habits  of  life  and  in 
human  diseases  as  those  in  this  country  during  the  last 
half  century.” 

Fortunately,  agencies  are  at  work  looking  to  the 
socialization  of  the  American  agriculturist  and  the 
amelioration  of  the  ills  due  to  overcrowding  in  large 
municipalities.  This  is  a  movement  which  in  the  en¬ 
tirety  of  its  scope  embraces  numerous  potent  forces 
whose  federation  promises  to  effect  in  time  rural  social 
regeneration.  An  organized  effort  has  in  several  states 
been  already  initiated,  and  in  the  conferences  held  and  in 
contemplation  looking  to  the  betterment  of  rural  life, 
the  co-operation  of  the  medical  profession  is  invited. 
Modern  agencies,  as  improved  highways,  the  introduc¬ 
tion  of  the  telephone,  trolley  lines,  rural  mail  delivery, 
are  socializers  no  less  than  economic  facilities.  In  ad¬ 
dition  to  these  physical  influences,  marked  improvement 
also  comes  from  increased  educational  opportunities, 
farm  organization  and  the  various  functions  of  the 
church. 

These  socializing  influences  and  forces  tend  to  counter¬ 
act  the  current  of  bygone  days  from  the  farm  to  the  city ; 
they  likewise  bid  fair  to  become  a  factor  of  first  im¬ 
portance  in  minimizing,  if  not  actually  counteracting  in 
due  season,  the  ill  effects  of  over-dense  urban  popula¬ 
tions.  It  may,  however,  be  remarked  that  the  impov¬ 
erished  classes,  especially  the  great  immigrant  con¬ 
tingent,  will  be  far  less  likely  to  return  to  a  rural  en¬ 
vironment  than  the  well-to-do,  and  yet  it  will  shortly 
affect  the  social  and  economic  conditions  as  well  as  the 
vital  statistics  of  the  wage-earning  classes.  We  may  con¬ 
fidently  expect  a  greater  physical  efficiency,  a  higher 


bodily  standard,  though  municipal  sanitation  will  be  al¬ 
ways  required,  and  remain  the  principal  factor  in 
strengthening  the  powers  of  resistance  to  hostile  en¬ 
vironment.  One  point  of  common  agreement  is  that  as 
a  result  of  the  rapid  advances  in  sanitation  and  improved 
methods  of  treatment,  there  has  been  a  notable  decrease 
in  prevalence  and  fatality  of  most  infective  diseases, 
particularly  those  more  or  less  fostered  by  overcrowding 
(e.  g.,  phthisis,  diphtheria,  diarrheal  diseases,  etc.). 
Three  well-defined  classes,  however,  have,  according  to 
the  census  for  the  decade  ending  May  30,  1900,  dis¬ 
tinctly  increased ;  they  are  cancer,  affections  of  the  kid¬ 
neys  and  the  degenerations,  fatty  and  fibroid.  Thus  dur¬ 
ing  an  increase  in  the  population  of  50  per  cent,  in  the 
United  States  myocardial  degenerations  have  increased 
150  per  cent,  and  certain  types  of  chronic  nephritis  have 
also  risen  in  frequency  to  nearly  200  per  cent.  The 
determination  of  the  causes  of  this  rapidly  increasing 
frequency  of  these  morbid  states  is  clearly  the  task  of  the 
medical  profession. 

Respecting  the  degenerations — myocarditis,  arterio¬ 
sclerotic  changes  and  kidney  diseases — Crandall  saj^s: 
“The  power  of  alcohol  in  the  form  of  malt  liquors  to 
produce  degenerate  changes  is  so  well  known  to  patholo¬ 
gists  that  the  conclusion  is  irresistible  that  the  radical 
increase  in  these  diseases  comes  largely  from  changed 
drinking  habits.” 

The  notable  increase  in  these  morbid  conditions,  how¬ 
ever,  is  not  due  to  a  single  cause,  and  substantial  prog¬ 
ress  can  not  result  from  too  much  emphasis  on  any  one 
agency  whose  undoubted  potency  remains  undemon¬ 
strated. 

It  is  probable  that  a  more  universal  application  of  re¬ 
fined  methods  of  diagnosis  accounts  in  a  measure  at 
least  for  the  apparent  disparity  in  the  number  of  cases 
of  nephritis  and  myocardial  degeneration  in  recent  times 
as  compared  with  the  showing  of  older  statistics. 

The  census  between  1890  and  1900  indicates  an  in¬ 
creasing  prevalence  of  two  additional  diseases,  in  re¬ 
spect  to  both  of  which  progress  in  our  knowledge  has 
been  slow  and  never  encouraging.  I  refer  to  diabetes 
mellitus  and  lobar  pneumonia.  The  census  previously 
referred  to  indicates  that  chronic  diabetes  mellitus  has 
nearly  doubled  in  point  of  frequency  in  a  single  decade. 

While  we  shall  continue  to  look  to  tire  bacteriologic 
laboratory  for  the  discovery  of  the  definitive  cause  of  this 
metabolic  ailment,  and  to  the  pathologist  for  a  mind’s- 
eye  picture  of  the  morbid  state  of  the  tissues,  the  data 
obtainable  from  an  investigation  of  the  manner  and 
habits  of  life,  which  exert  more  or  less  etiologic  influence, 
are  of  intrinsic  medical  importance  and  would  serve  as 
accessory  factors  in  diagnosis  as  well  as  straws  for  the  ap¬ 
plication  of  measures  for  treatment. 

Although  impossible  to  recognize  a  boundary  line  be¬ 
tween  the  “variables  of  health”  and  disease  in  chronic  di¬ 
abetes  mellitus,  it  can  not  be  doubted  that  abnormalities 
of  the  glycolytic  functions  of  the  liver  and  pancreas,  as¬ 
sociated  with  inappreciable  structural  changes  (more 
especially  in  the  cells  forming  the  islands  of  Langcr- 
hans)  which  interfere  with  proteid  metabolism  and  the 
metabolic  disturbances,  are  dependent  in  large  measure 
on  the  overuse  of  the  mind,  intemperance  and  irregular 
habits  of  body;  in  a  word,  on  improper  modes  of  living. 

Physiology  has  contributed  much  to  the  intricate  proc¬ 
esses  involved  in  the  nutritional  diseases.  Morbid 
physiology  (general  pathology)  is  most  intimately  bound 
up  with  the  modes  and  predilections  of  American  life, 
particularly  of  the  so-called  privileged  classes. 
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No. 

Age. 

1  Sex. 

|  Nationality 

I 

1 

54 

Male. 

German. 

9 

56 

Male. 

Irish. 

3 

66 

Female. 

Irish. 

4 

3.J 

Male. 

American. 

5 

68 

Male. 

American. 

6 

63 

Male. 

American. 

7 

11  m 

Male. 

American. 

s 

82 

Male. 

Not  given. 

9 

56 

Male. 

American. 

10 

36 

Male. 

American. 

11 

60 

Male. 

American. 

12 

50 

Male. 

Italian. 

13 

43 

Male. 

American. 

14 

50 

|  Male. 

Kalian. 

15 

67 

|  Male. 

Not  given. 

16 

87 

Female. 

Scotch. 

17 

36 

j  Male. 

Italian. 

IS 

27 

Female. 

American. 

19 

24 

Male. 

Austrian. 

20 

20 

[  Female. 

Irish. 

21 

58. 

Female. 

American. 

02 

27 

Male. 

East  Indies. 

23 

47 

Female. 

Irish. 

24 

46 

Male. 

American. 

25 

27 

Male. 

American. 

26 

47 

Female. 

German. 

27 

39 

Male. 

Irish. 

28 

50 

Male. 

Irish. 

29 

26 

Male. 

Italian. 

30 

60 

Male. 

Irish. 

31 

34 

Male. 

American. 

32 

70 

Female. 

Irish. 

33 

78 

Male. 

American. 

34 

34 

Male. 

Italian. 

35 

IS 

Male. 

Italian. 

36 

19 

Male. 

American. 

37 

51 

Female. 

American. 

38 

62 

Male. 

Irish. 

39 

60 

Male. 

American. 

40 

62 

Male. 

Irish. 

41 

74 

Male. 

Irish. 

42 

55 

Male. 

Not  given. 

43 

82 

Male. 

American. 

44 

45 

Female. 

English. 

45 

49 

Female. 

American. 

46 

62 

Female. 

American. 

47 

22 

Male. 

Not  given. 

48 

60 

Female. 

Irish. 

49 

Male. 

Scotch. 

50 

63 

Male. 

Irish. 

51 

7  3 

Male. 

English. 

52 

50 

Male. 

American. 

53 

50 

Male. 

American. 

54 

73 

Male. 

English. 

55 

51 

Male. 

American. 

56 

38 

Male. 

American. 

57 

77 

Male. 

Not  given. 

58 

68 

Female. 

Irish. 

59 

45 

Male. 

Irish. 

60 

58 

Female. 

Irish. 

61 

17  m 

Female. 

American. 

62 

54 

Female. 

Irish. 

03 

53 

Male. 

American. 

64 

66 

Female. 

Irish. 

05 

53 

Male. 

Not  given. 

66 

24 

Male. 

American. 

07 

26 

Male. 

Chinese. 

6S 

49 

Male. 

Irish. 

69 

23 

Female. 

American. 

70 

71 

Female. 

Not  given. 

71 

47 

Male. 

American. 

72 

41 

Male. 

American. 

73 

74 

Female. 

Irish. 

74 

83 

Male. 

German. 

75 

47 

Female. 

German. 

76 

65 

Female. 

Irish. 

77 

67 

Male. 

English. 

78 

46 

Male. 

American. 

79 

34 

Female. 

American. 

80 

26 

Male. 

American. 

81 

07 

Female. 

German. 

82 

24 

Male. 

American. 

83 

2 

Female. 

American. 

S4 

50 

Female. 

Irish. 

85 

16 

Female. 

American. 

80 

55 

Male. 

Norwegian. 

87 

50 

Male. 

Irish. 

88 

57 

Male. 

American. 

89 

72 

Male. 

German. 

90 

70 

Female. 

Irish. 

91 

85 

Female. 

Not  given. 

92 

45 

Male. 

American. 

93 

53 

Male. 

American. 

94 

64 

Female. 

Irish. 

95 

14 

Female. 

American. 

96 

72 

Female. 

Irish. 

97 

79 

Female. 

German. 

ns 

58 

Male. 

American. 

on 

60 

Female. 

American. 

100 

53 

Male. 

Not  given. 

101 

4!) 

Male. 

Hungarian. 

102 

58 

Male. 

American. 

103 

81 

Male. 

Irish. 

104 

53 

Male. 

American. 

105 

32 

Male. 

American. 

106 

34 

Male. 

American. 

107 

31 

Male. 

American. 

108 

50 

Male. 

Irish. 

TABLE  i. 


Accompanying  Circulatory  Lesions. 


Absent. 

Absent. 

Chronic  endocarditis,  mitral  and  aortic. 
Hypertrophy  with  dilatation. 

Hypertrophy  with  dilatation. 

Mild  carditis  with  dilatation. 

Mild  carditis  with  dilatation. 

Chronic  endocarditis. 

Mitral  reg. 

Chronic  endocarditis. 

Arterial  sclerosis. 

Acute  endocarditis  (vegetative). 
Hypertrophy,  left  ventrical. 

Acute  endocarditis  (vegetative). 
Beginning  endocarditis. 

Hypertrophic  arterial  sclerosis. 

Dilatation. 

Dilatation. 

Dilatation. 

Chronic  endocarditis. 

Gen.  atheroma. 

Pericarditis,  chronic. 

Acute  pericarditis. 

Fib.  pericarditis. 

Fib.  pericarditis. 

Absent. 

Acute  pericarditis. 

Acute  pericarditis. 

Pericarditis. 

Pericarditis,  diffuse. 

Mild  carditis,  chronic. 

Hypertrophy  and  dilatation. 

Hypertrophy  and  dilatation. 

Hypertrophy  and  dilatation. 

Pericardial  effusion. 

Acute  endocarditis. 

Acute  endocarditis. 

Atheroma  coronary  arteries. 

Arterial  sclerosis. 

Arterial  sclerosis. 

Hypertrophy  and  dilatation. 

Aortic  endocarditis. 

Hypertrophy  and  dilatation. 

Chronic  pericarditis. 

Chronic  pericarditis. 

Brown  atrophy. 

Brown  atrophy. 

Chronic  endocarditis. 

Chronic  pericarditis. 

Arterial  sclerosis. 

Mitral  reg. 

Chronic  endocarditis. 

Endocarditis  and  myocarditis. 

Endocarditis  and  myocarditis. 

Aortic  endocarditis.  Chronic  pericarditis. 
Aortic  endocarditis.  Acute  pericarditis. 
Mitral  reg. 

Arterial  sclerosis. 

Acute  Fib.  pericarditis. 

Chronic  endocarditis. 

Chronic  endocarditis. 

Brown  atrophy  and  aortic  stenosis. 
Dilatation  and  hypertrophy. 

Chronic  mild  carditis. 

Chronic  mild  carditis. 

Chronic  mild  carditis. 

Chronic  mild  carditis. 

Mitral  reg.  and  mild  carditis. 

Mitral  reg. 

Chronic  endocarditis.  Arterial  sclerosis. 
Chronic  endocarditis.  Arterial  sclerosis. 
Endocarditis,  chronic. 

Endocarditis,  chronic. 

Endocarditis,  chronic. 

Mitral  reg.  and  fatty  degeneration. 

Acute  endocarditis. 

Acute  endocarditis. 

Cardiac  hypertrophy  and  dilatation. 
Cardiac  hypertrophy  and  dilatation. 

Mitral  reg. 

General  atheroma. 

Chronic  pericarditis  and  endocarditis. 
Chronic  pericarditis  and  endocarditis. 
General  atheroma. 

Chronic  endocarditis. 

Endocarditis 

Mitral  reg.  and  aortic  stenosis. 

Mitral  reg.  and  aortic  stenosis. 

Cardiac  hypertrophy. 

Arterial  sclerosis. 

Ulcerative  endocarditis. 

Endocarditis,  chronic. 

Endocarditis,  chronic. 

Arterial  sclerosis. 

Cardiac  dilatation. 

Chronic  endocarditis. 

Arterial  sclerosis. 

Hypertrophy  and  dilatation. 

Beginning  pericarditis. 

Chronic  endocarditis. 

Dilatation,  heart. 

Atheroma  of  aorta. 

Acute  pericarditis. 

Acute  pericarditis. 

Acute  pericarditis. 

Acute  pericarditis. 


Acute  pericarditis 


Accompanying  Renal  Lesions. 


Absent. 

Acute  diffuse  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Absent. 

Chronic  interstitial  nephritis. 
Acute  nephritis. 

Fatty  kidneys. 

Absent. 

Acute  parenchymatous  nephritis. 
Interstitial  nephritis. 

Interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  nephritis. 

Slight  chronic  nephritis. 

Chronic  diffuse  nephritis. 

Chronic  diffuse  nephritis. 

Acute  parenchymatous  nephritis. 
Acute  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Parenchymatous  nephritis. 
Chronic  parenchymatous. 

Absent. 

Absent. 

Absent.- 

Absent. 

Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Tuberculosis  of  kidneys. 

Cloudy  swelling. 

Acute  nephritis. 

Acute  nephritis. 

Diffuse  nephritis. 

Absent. 

Chronic  nephritis. 

Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 


Absent. 

Chronic  B.  disease. 

Absent. 

Chronic  diffuse  nephritis. 

Chronic  diffuse  nephritis. 

Absent. 

Chronic  nephritis. 

Chronic  interstitial  nephritis. 
Absent. 

Atrophy  left  kidney. 

Chronic  diffuse  nephritis. 
Parenchymatous  degeneration. 
Cloudy  swelling. 

Chronic  diffuse  nephritis. 

Chronic  nephritis. 

Parenchymatous  degeneration. 
Chronic  diffuse  nephritis. 

Absent. 

Chronic  interstitial  nephritis. 
Chronic  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Parenchymatous  nephritis. 

Slight  chronic  nephritis. 

Cloudy  swelling. 


Fatty  acute  parenchymatous. 

Small  w.  kidney. 

Cloudy  swelling  of  kidney. 

Cloudy  swelling. 

Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  parenchymatous  nephritis. 
Sclerotic  kidney. 

Absent. 

Parenchymatous  nephritis. 

Chronic  interstitial  nephritis. 
Parenchymatous  nephritis. 
Parenchymatous  nephritis. 
Parenchymatous  degeneration. 
Absent. 

Sclerotic  kidney. 

Chronic  interstitial  nephritis. 

Acute  nephritis. 

Acute  nephritis. 

Sclerosis  of  kidney. 

Chronic  parenchymatous  nephritis. 
Chronic  parenchymatous  nephritis. 
Chronic  nephritis. 

Chronic  nephritis. 

Cloudy  swelling. 

Cloudy  swelling. 

Acute  nephritis. 

Parenchymatous  nephritis. 

Chronic  nephritis. 

Chronic  interstitial  nephritis. 
Congestive. 

Congestive. 

Congestive. 

Congestive. 

Chronic  parenchymatous  nephritis. 
Chronic  parenchymatous  nephritis. 
Chronic  parenchymatous  nephritis. 
Parenchymatous  nephritis. 
Parenchymatous  nephritis. 
Parenchymatous  nephritis. 
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TABLE  I. — Continued. 


No. 

Age.  | 

Sex. 

Nationality. 

Accompanying  Circulatory  Lesions. 

109 

71 

Male. 

Swiss. 

General  atheroma. 

110 

63 

Male. 

Irish. 

General  atheroma. 

111 

73 

Male. 

Irish. 

Mitral  reg. 

112 

40 

Male. 

American. 

Mitral  reg. 

113 

55 

Female. 

Irish. 

General  atheroma. 

114 

19 

Female. 

American. 

Hypertrophy  and  dilatation. 

115 

62 

Male. 

American. 

Hypertrophy  and  dilatation. 

116 

65 

Female. 

English. 

Arterial  sclerosis. 

117 

60 

Male. 

American. 

Fibrinous  pericarditis. 

ns 

62 

Female. 

American. 

Mitral  disease. 

119 

43 

Male. 

American. 

Cardiac  hypertrophy. 

120 

47 

Female. 

American. 

Sero-fib.  pericarditis. 

121 

62 

Male. 

American. 

Cardiac  hypertrophy. 

122 

37 

Male. 

American. 

Hypertrophy  and  mitral  lesion. 

123 

62 

Male. 

Irish. 

Mitral  and  aortic  disease. 

124 

42 

Male. 

American. 

Hypertrophy  and  arterial  sclerosis. 

General  arterial  sclerosis  and  hypertrophy. 

125 

81 

Female. 

American. 

126 

64 

Male. 

Irish. 

Endocarditis  and  pseudocarditis. 

127 

56 

Female. 

Irish. 

Mitral  disease. 

12S 

19 

Male. 

German. 

Mitral  valvulitis. 

129 

46 

Female. 

American. 

Pericarditis  and  endocarditis. 

130 

36 

Male. 

American. 

Pericarditis  and  endocarditis. 

131 

45 

Male. 

Irish. 

Pericarditis  and  endocarditis. 

132 

55 

Female. 

American. 

Aortic  stenosis. 

133 

41 

Female. 

American. 

Aortic  stenosis. 

134 

40 

Male. 

American. 

Chronic  pericarditis. 

135 

23 

Male. 

American. 

Chronic  pericarditis. 

136 

28 

Female. 

American. 

Chronic  endocarditis. 

137 

60 

Male. 

American. 

Fatty  degeneration. 

13S 

4S 

Male. 

American. 

Acute  pericarditis. 

139 

37 

Male. 

American. 

Atheroma  of  aorta. 

140 

79 

Male. 

American. 

Atheroma  of  aorta. 

141 

50 

Female. 

American. 

Hypertrophy  and  dilatation. 

142 

71 

Male. 

Irish. 

Hypertrophy  and  dilatation. 

143 

27 

Male. 

Russian. 

Mitral  disease. 

144 

34 

Male. 

American. 

Acute  endocarditis. 

'  145 

53 

Male. 

American. 

Acute  endocarditis. 

146 

61 

Male. 

American. 

Mitral  stenosis. 

147 

54 

Male. 

Not  given. 

Beginning  endocarditis. 

148 

59 

Male. 

Irish. 

Fatty  degeneration. 

149 

36 

Male. 

American. 

Dilated  right  heart. 

150 

14 

Male. 

American. 

Chronic  pericarditis. 

151 

43 

Male. 

German. 

Hypertrophy  and  mitral  reg. 

152 

19 

Male. 

American. 

Hypertrophy  and  mitral  reg. 

153 

31 

Male. 

German. 

Hypertrophy  and  mitral  reg. 

154 

75 

Male. 

American. 

Hypertrophy  and  mitral  reg. 

155 

64 

Male. 

Irish. 

Chronic  endocarditis. 

156 

41 

Male. 

Irish. 

Chronic  endocarditis. 

157 

53 

Male. 

Scotch. 

Mild  carditis. 

158 

21 

Female. 

American. 

Endocarditis. 

159 

63 

Female. 

Not  given. 

Aortic  endocarditis. 

160 

36 

Male. 

American. 

Fatty  degeneration. 

161 

70 

Male. 

Italian. 

Fatty  degeneration. 

162 

3S 

Male. 

Scotch. 

Fatty  degeneration. 

163 

38 

Male. 

American. 

Chronic  endocarditis. 

164 

55 

Male. 

Irish. 

Mitral  reg. 

165 

61 

Male. 

Irish. 

Chronic  pericarditis. 

166 

50 

Female. 

American. 

General  atheroma. 

167 

31 

Male. 

American. 

General  atheroma. 

168 

29 

Male. 

American. 

Chronic  endocarditis. 

169 

26 

Male. 

Irish. 

Acute  pericarditis. 

170 

28 

Female. 

Irish. 

Acute  pericarditis. 

171 

62 

Male. 

German. 

Mitral  lesion. 

172 

78 

Male. 

Irish. 

Cardiac  hypertrophy. 

173 

53 

Male. 

American. 

Chronic  endocarditis. 

174 

26 

Female. 

Not  given. 

Chronic  endocarditis. 

175 

76 

Female. 

German. 

Mitral  and  aortic. 

176 

47 

Male. 

American. 

Acute  pericarditis. 

177 

54 

Female. 

Irish. 

Mitral  and  aortic  lesion.  General  atheroma. 

178 

50 

Male. 

Not  given. 

Chronic  endocarditis. 

179 

59 

American 

Acute  fibrinous  pericarditis  and  endocarditis. 
Ulcerative  endocarditis. 

180 

27 

Male. 

American. 

181 

70 

Male. 

American. 

Arterial  sclerosis. 

182 

43 

Male. 

Not  given. 

Chronic  pericarditis. 

183 

37 

Male. 

English. 

Chronic  pericarditis. 

184 

45 

Male. 

German. 

Pericardial  effusion. 

185 

52 

Male. 

American. 

Cardiac  hypertrophy. 

186 

73 

Male. 

German. 

Myocarditis. 

187 

52 

Male. 

American. 

Myocarditis. 

189 

23 

Female. 

American. 

Myocarditis. 

190 

67 

Male. 

Irish. 

Myocarditis  atheroma. 

191 

40 

Male. 

German. 

Fatty  heart. 

192 

53 

Male. 

Irish. 

Fatty  heart. 

193 

46 

Female. 

Irish. 

Fatty  heart. 

194 

52 

Male. 

American. 

Chronic  myocarditis. 

195 

26 

Female. 

Scotch. 

Fatty  heart. 

196 

39 

Male. 

American. 

Hypertrophy. 

197 

60 

Female. 

Hungarian. 

Endocarditis,  mitral. 

198 

50 

Female. 

Irish. 

Arteriosclerosis. 

199 

38 

Male. 

American. 

Arteriosclerosis. 

200 

28 

Male. 

American. 

Chronic  pericarditis. 

201 

39 

Female. 

American. 

Brown  atrophy. 

202 

38 

Male. 

American. 

Cardiac  hypertrophy. 

203 

Male. 

German. 

Sclerosis,  mitral  and  aortic  balms. 

Hypertrophy  and  fatty  degeneration. 

204 

51 

Male. 

Irish. 

205 

75 

Female. 

Irish. 

Chronic  endocarditis. 

206 

67 

Female. 

Irish. 

American. 

Hypertrophy,  left  ventricle. 

DO 

Male. 

-Uo 

O  LI1 

209 

70 

Male. 

German. 

Old  valvulitis. 

210 

45 

Male. 

American. 

Aneurism  arch  aorta. 

211 

6  m 

Female. 

American. 

Aneurism  arch  aorta. 

212 

2 

Female. 

American. 

Aneurism  arch  aorta. 

213 

47 

Male. 

American. 

Aneurism  arch  aorta. 

214 

85 

Male. 

Not  given. 

Endocarditis  with  calcification. 

215 

29 

Male. 

American. 

Endocarditis  with  calcification. 

216 

49 

Male. 

American. 

Sclerosis,  mitral. 

217 

56 

Male. 

American. 

Sclerosis,  mitral. 

Accompanying  Renal  Lesions. 


Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Beginning  inter,  change. 

Chronic  nephritis. 

Cloudy  swelling. 

Interstitial  nephritis. 

Chronic  diffuse  nephritis. 

Acute  diffuse  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  diffuse  nephritis. 

Acute  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Beginning  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Parenchymatous  chronic  nephritis. 
Parenchymatous  chronic  nephritis. 
Chronic  interstitial  nephritis. 

Slight  parenchymatous  nephritis. 
Abscess  of  kidney. 

Interstitial  nephritis. 

Stone  in  left  kidney. 

Chronic  diffuse  nephritis. 

Chronic  diffuse  nephritis. 

Large  pale  kidney. 

Large  pale  kidney. 

Parenchymatous  nephritis. 
Parenchymatous  nephritis. 

Cloudy  swelling. 

Congested  kidney. 

Multiple  cysts. 

Cloudy  swelling. 

Cloudy  swelling. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Cloudy  swelling. 

Interstitial  chronic  nephritis. 
Interstitial  chronic  nephritis. 
Parenchymatous  nephritis,  chronic. 
Chronic  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Large  white  kidney. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Cloudy  swelling. 

Fatty  degeneration. 

Cloudy  swelling. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  nephritis. 

Chronic  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  nephritis. 

Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  diffuse  nephritis. 

Fatty  degeneration. 

Acute  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Fatty  kidney. 

Chronic  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 

Fatty  degeneration. 

Acute  nephritis, 
interstitial  nephritis. 

Fatty  kidney. 

Chronic  interstitial  nephritis. 
Subacute  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  parenchymatous  nephritis. 
Diffuse  nephritis. 

Slight  parenchymatous  nephritis. 
Slight  parenchymatous  nephritis. 
Gran,  kidney. 

Interstitial  nephritis. 

Interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Slight  interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Interstitial  nephritis. 

Gran,  kidney. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Interstitial  nephritis. 

Chronic  interstitial  nephritis. 

Chronic  interstitial  nephritis. 
Parenchymatous  nephritis. _ _ 
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TABLE  I. — Continued. 


No. 

Age. 

Sex.  | 

Nationality. 

218 

18 

Male. 

American. 

219 

68 

Male. 

German. 

220 

72 

Male. 

Irish. 

221 

63 

Male. 

Irish. 

•>99 

46 

Male. 

American. 

223 

68 

Male. 

Irish. 

224 

42 

Male. 

American. 

225 

52 

Male. 

American. 

226 

54 

Male. 

German. 

227 

60 

Male. 

Irish. 

228 

42 

Female. 

Scotch. 

229 

40 

Male. 

American. 

230 

40 

Male. 

American. 

231 

32 

Male. 

American. 

232 

2 

Male. 

American. 

233 

76 

Female. 

Irish. 

234 

50 

Female. 

American. 

235 

61 

Female. 

German. 

236 

32 

Female. 

Austrian. 

237 

57 

Female. 

American. 

238 

75 

Male. 

English. 

239 

19 

Male. 

American. 

240 

70 

Female. 

English. 

241 

54 

Female. 

Irish. 

94.9 

59 

Female. 

American. 

243 

50 

Female. 

German. 

244 

50 

Male. 

American. 

245 

74 

Male. 

German. 

246 

71 

Male. 

American. 

247 

52 

Male. 

American. 

248 

32 

Male. 

Irish. 

249 

19 

Male. 

Italian. 

250 

52 

Female. 

American. 

251 

39 

Male. 

American. 

252 

58 

Male. 

English. 

253 

28 

Female. 

German. 

254 

21 

Male. 

American. 

255 

79 

Female. 

American. 

256 

41 

Male. 

Italian. 

257 

76 

Male. 

Italian. 

258 

55 

Male. 

English. 

259 

17 

Alale. 

Italian. 

260 

20 

Male. 

American. 

261 

54 

Male. 

English. 

262 

36 

Alale. 

American. 

263 

46 

Male. 

American. 

264 

65 

Female. 

Irish. 

265 

43 

Alale. 

English. 

266 

60 

Female. 

Irish. 

267 

81 

Female. 

Irish. 

268 

26 

Alale. 

American. 

269 

70 

Female. 

American. 

270 

43 

Alale. 

American. 

271 

69 

Female. 

Irish. 

272 

46 

Alale. 

American. 

273 

1 

Alale. 

American. 

274 

67 

Alale. 

German. 

275 

40 

Alale. 

American. 

Accompanying  Circulatory  Lesions. 


Accompanying  Renal  Lesions. 


Sclerosis,  mitral. 

Endocarditis. 

Endocarditis,  mitral. 

Sclerotic  valvulitis. 

Chronic  valvula  H.  D. 

Myocarditis. 

Atheroma  aorta. 

General  atheroma. 

Cardiac  hypertrophy  with  dilatation. 
Cardiac  hypertrophy  with  dilatation. 
Chronic  pericarditis. 

Chronic  pericarditis. 

Ch'-onic  pericarditis. 

Chronic  endocarditis. 

Chronic  endocarditis. 

Hypertrophy  and  dilatation. 

Hypertrophy  and  dilatation. 

Cardiac  hypertrophy. 

Mitral  reg. 

Arterial  sclerosis. 

Mitral  reg.  and  hypertrophy. 

Arterial  sclerosis. 

'oTtic  sclerosis. 

Aortic  stenosis. 

Mitral  and  aortic  reg. 

Hypertrophy  and  dilatation. 

Mitral  reg. 

Hypertrophy,  aortic  stenosis. 

Arterial  sclerosis.  Mitral  reg. 

Chronic  endocarditis. 

Chronic  endocarditis. 

Chronic  endocarditis. 

Hypertrophy,  dilatation,  arterial  sclerosis. 
Hypertrophy  with  arterial  sclerosis. 

'ardiac  hypertrophy  and  endocarditis. 
Aortic  atheroma. 

Hypertrophy  and  dilatation. 

Acute  mild  carditis. 

Acute  mild  carditis. 

Acute  mild  carditis. 

-Slight  atheroma. 

Slight  atheroma. 

Slight  atheroma. 

Slight  atheroma. 

Acute  pericarditis. 

Cardiac  dilatation. 

Cardiac  hypertrophy. 

Pericarditis  and  arterial  sclerosis. 

Mitral  endocarditis. 

Valvular  endocarditis. 

Hydro  pericardium. 

General  atheroma. 

Endocarditis,  mitral  and  aortic. 
Endocarditis,  mitral  and  aortic. 
Endocarditis,  mitral  and  aortic. 

Acute  endocarditis. 

Chronic  endocarditis. 

Chronic  endocarditis. 


Parenchymatous  nephritis, 
interstitial  nephritis. 

Interstitial  nephritis. 

Interstitial  nephritis. 

Chronic  parenchymatous  nephritis. 
Parenchymatous  nephritis. 
Parenchymatous  nephritis. 

Absent. 

Swollen  and  mottled. 

Acute  nephritis. 

Pyonephrosis. 

Acute  diffuse  nephritis. 

Chronic  parenchymatous  nephritis. 
Absent. 

Fatty  degeneration. 

Chronic  diffuse  nephritis. 

Chronic  diffuse  nephritis. 

Fatty  degeneration. 

Smail  contracted  kidney. 

Chronic  interstitial  nephritis. 
Contracted  kidney. 

Acute  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 

Acute  hemorrhagic. 

Chronic  diffuse  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  diffuse  nephritis. 

Chronic  diffuse  nephritis. 

Acute  diffuse  nephritis. 

Acute  diffuse  nephritis. 

Cloudy  swelling. 

Interstitial  nephritis. 
Parenchymatous  changes. 

Chronic  interstitial  nephritis. 
Acute  parenchymatous  nephritis. 
Acute  parenchymatous  nephritis. 
Chronic  interstitial  nephritis. 
Acute  parenchymatous  nephritis. 
Acute  parenchymatous  nephritis. 
Acute  nephritis. 

Acute  nephritis. 

Chronic  nephritis. 

Interstitial  nephritis. 

Interstitial  nephritis. 

Interstitial  nephritis. 

Interstitial  nephritis. 

Subacute  nephritis. 

Chronic  interstitial  nephritis. 
Chronic  interstitial  nephritis. 
Acute  parenchymatous  nephritis. 
Cloudy  swelling. 

Cloudy  swelling. 

Acute  nephritis. 

Chronic  interstitial  nephritis. 


Diseases  and  conditions  that  are  successfully  treated 
by  a  correction  of  the  mode  of  life  are  apt  to  be  regarded 
as  functional  in  nature,  when,  in  reality,  definite  al¬ 
though  undiscoverable  structural  lesions  already  exist, 
the  foundation  of  an  insidious  and  progressive  disease 
already  laid. 

Now  it  is  conceivable  that  a  broader  application  of 
data  as  yielded  by  vital  statistics  Avould  render  more 
clearly  recognizable  the  terrible  significance  of  an  en¬ 
lightened  public,  living  in  idle  acquiescence  to  positively 
injurious  prevailing  customs.  A  federation  of  forces, 
however,  in  connection  with  the  investigation  of  special 
diseases  even,  is  necessary  to  make  this  branch  of  in¬ 
quiry  productive  of  really  important  information ;  for 
example,  the  co-operation  of  committees  on  vital  sta¬ 
tistics  with  the  creation  of  centers  under  the  auspices 
of  a  national  organization,  such  as  the  American  Medical 
Association,  Avould  prove  effective.  I  Avould  instance 
lobar  pneumonia,  which,  as  before  stated,  is  increasing 
in  prevalence,  as  a  disease  in  which  the  light  of  future 
investigation  after  this  method  of  research  would  prove 
preliminary  to  important  discoveries  and  decisions.  In¬ 
deed,  the  local  diversity  in  social  conditions  and  climate 
in  different  sections  which  are  far  separated  by  geo¬ 
graphical  distances  in  this  country,  renders  such  a  pro¬ 
cedure  an  absolute  necessity.  The  statistical  data  gath¬ 
ered  by  individuals,  notable  those  of  E.  F.  Wells,  are  of 
real  value,  and  one  point  approximately  settled  is  that 


the  death  rate  by  decades  during  eighty  years  is  prac¬ 
tically  unaltered — “certainly  not  decreasing.”  The  cen¬ 
sus  for  the  decade  between  1890  and  1900  shows  an  in¬ 
creased  prevalence  of  this  disease  from  186  to  191  per 
100,000. 

A  marked  numerical  increase  in  the  number  of  cases 
of  pneumonia  has  taken  place  since  the  advent  of  epi¬ 
demic  influenza,1  but  this  does  not  account  for  the 
slowly  rising  incidence  of  the  disease  during  previous 
non-epidemic  seasons.  Other  reasons  have  been  given 
for  the  augmenting  prevalence  of  pneumonia:  increased 
facilities  for  travel  and  the  tendency  for  people  to  con¬ 
gregate  (Wells),  the  highly  infectious  character  of  the 
disease  and  the  neglect  of  prophylactic  measures  in 
crowded  centers  (Walsh).  Among  accessory  causes  of 
the  increased  prevalence  of  pneumonia  may  be  men¬ 
tioned  a  change  in  the  prevailing  meteorologic  condi¬ 
tions.  As  shown  elseAvhere  the  wanton  destruction  of  the 
native  forests  has  been  attended  with  an  exaggeration  in 
the  range  of  variability  of  such  meteorologic  conditions 
as  temperature  and  humidity.  It  has  been  long  known 
and  universally  recognized  that  this  disease  bears  a  vital 
relation  to  the  seasons,  and  that  the  greatest  morbidity 
coincides  with  the  most  pronounced  climatic  changes. 
It  is  probable  that  the  increased  incidence  of  the  disease 
will  be  shown  to  be  dependent  in  part  on  augmenting 
prevalence  of  visceral  degenerations,  particularly  of  the 
cardio- vascular  system  and  the  kidneys.  Be  it  remem- 
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bered  that  in  a  largq  measure  these  are  the  direct  or  in¬ 
direct  result  of  an  era  characterized  by  undue  devotion 
to  business,  social  excesses  and  club  life,  with  its  at¬ 
tendant  unseemly  hours  and  unconcealed  conviviality. 
It  must  he  confessed  that  the  extent  to  which  lobar  pneu¬ 
monia  is  dependent  on  these  degenerations  acting  as 
predisposing  factors  is  imperfectly  known,  but  it  can  not 
be  doubted  that  a  conservative  attitude  toward  the  ques¬ 
tion  accords  to  them  a  prominent  position  among  the 
agencies  unfavorably  affecting  the  prognosis,  as  shown  by 
Table  1. 

This  table  comprises  all  necropsied  cases  of  lobar 
pneumonia  at  the  Philadelphia  Hospital  for  a  period  of 
6  years,  from  Jan.  1,  1896;  to  March  1,  1903. 2  Out  of 
a  total  of  275  cases,  250,  or  about  90.9  per  cent.,  showed 
cardio-vascular  lesions,  principally  chronic  endocarditis 
and  general  atheroma  of  the  vessels.  A  small  number  of 
the  cases,  14,  or  5  per  cent.,  showed  acute  plastic  peri¬ 
carditis,  and  11,  or  4  per  cent.,  chronic  pericarditis. 
Eenal  lesions  were  recognized  in  90.5  per  cent,  of  the 
totality  of  cases.  Chronic  interstitial  nephritis  was 
noted  in  145,  or  52.7  per  cent.;  chronic  parenchymatous 
nephritis  in  50,  or  18  per  cent.,  and  acute  nephritis  in 
38,  or  13.8  per  cent.  Among  the  remaining  25  cases 
was  one  of  renal  calculus,  another  of  renal  tuberculosis, 
and  m  many  of  the  remainder  subacute  nephritis  was 
noted. 

These  figures  afford  strong  presumptive  evidence  that 
renal  and  cardiovascular  degeneration  rank  as  potent 
predisposing  conditions,  and  clear  and  convincing  proof 
that  they  bear  a  close  and  vital  relation  to  the  high 
mortality  rate  of  lobar  pneumonia.  It  should  be  stated 
that  the  patients  admitted  into  the  Philadelphia  Hos¬ 
pital  belong  to  the  pauper  element  of  society  and  the 
subjects  are  principally  adults. 

The  reports  of  the  health  departments  of  leading 
cities,  in  particular  that  of  Hew  York,  furnish  valuable 
data  from  which  important  tentative  influences  may 
be  drawn,  but  sure  ground  can  result  only  from  research 
work  of  a  broader  character  than  has  yet  been  under¬ 
taken  in  this  country.  From  the  record  of  vital  sta¬ 
tistics  of  Philadelphia  and  Hew  York  I  have  compiled 
two  tables  ( vide  infra  tables  Ho.  2  and  3),  which  show 
that  pneumonia  is  more  or  less  limited  to  centers,  and 
these  correspond  in  the  main  to  the  most  densely  popu¬ 
lated  areas,  with  their  allied  conditions  of  squalor  and 
poverty. 

Pneumonia,  like  other  acute  infections  that  prevail 
epidemically,  shows  a  wave-like  character,  on  comparing 
different  years  for  the  same  locality.  Exclusive  of  epi¬ 
demic  outbreaks  there  is  an  evident  tendency  to  a  pre¬ 
ponderating  incidence  in  overcrowded  districts,  and 
!  among  the  impoverished  classes.  Thus  the  average  mor¬ 
tality  rate  for  four  years  in  Hew  York  ( vide  Table  2), 
taking  the  eight  wards  which  are  most  densely  popu- 
:  lated,  from  the  tabular  list  is  18  per  cent. 

The  fourth,  sixth,  seventh,  tenth,  eleventh,  thirteenth, 
fourteenth  and  seventeenth  wards  of  Hew  York  City 
|  were  embraced  in  this  estimation.  In  contrast  with  the 
I  figures  just  given,  eight  wards  representing  the  most 
sparsely  settled  portions  of  the  city  of  Hew  York  (e.  g., 
first,  fifth,  eighth,  ninth,  fifteenth,  sixteenth,  eighteenth 
;  and  nineteenth)  gave  for  the  same  period  of  four  years 
an  average  mortality  of  14.3  per  cent.3  It  was  observed 
in  the  compilation  of  these  mortality  statistics  that  an 
i  elimination  of  the  epidemic  periods  would  make  the  dif¬ 
ferences  in  percentage  dependent  on  the  population  some¬ 
what  greater. 


In  arranging  the  statistics  for  Philadelphia  I  have 
included  only  those  wards  in  which  the  inhabitants  were 
equally  distributed  throughout  the  entire  ward.  Per 
contra,  wards  having  large  area  and  a  low  population, 
per  acre,  but  this  population  located  in  certain  sections 


TABLE  II. 


Ward. 

rl  U1 

.tz  <p 
cj  o 

Population 

U.  S. 

Census 

of  1900. 

_ 

pulation  ) 

>er  Acre. 

Percentage  of  Deaths 
from  Pneumonia. 

O  « 

Ph 

1899 

1900 

1901 

1902 

First  . 

154 

9,516 

62 

11.2 

11.8 

10.9 

12.1 

Second  . 

81 

1,488 

18 

2.9 

9.1 

11.5 

7.1 

Third . 

95 

1,797 

19 

10.3 

9.6 

12.9 

10.5 

Fourth . 

83 

19,554 

222 

20.4 

22.8 

18.0 

20.1 

Fifth  . 

168 

8,298 

49 

12.1 

15.3 

15.5 

12.6 

Sixth  . 

86 

20,004 

266 

18.8 

18.0 

15.8 

20.4 

Seventh  . 

198 

89,237 

451 

16.9 

17.5 

16.0 

17.1 

Eighth  . 

183 

29,059 

159 

15.4 

16.9 

15.0 

19.0 

Ninth  . 

322 

59,650 

185 

13.1 

15.3 

13.4 

12.9 

"Tenth  . 

110 

71,879 

638 

18.1 

15.8 

15.5 

16.9 

Eleventh  . 

196 

99,144 

443 

18.2 

18.4 

17.4 

18.0 

Twelfth . 

5,504 

476,602 

86 

12.8 

15.2 

12.7 

14.4 

Thirteenth  . 

107 

64,117 

550 

21.6 

23.7 

18.3 

21.3 

Fourteenth  . 

96 

34,035 

332 

18.2 

20.7 

22.4 

20.1 

Fifteenth  . 

198 

24,066 

122 

14.1 

21.4 

14.0 

18.6 

Sixteenth  . 

349 

52,808 

123 

12.1 

13.2 

11.1 

12.3 

Seventeenth  . 

331 

130,796 

395 

13.8 

17.3 

13.7 

17.2 

Eighteenth  . 

450 

61,325 

163 

11.2 

13.2 

10.8 

12.2 

Nineteenth  . 

1,481 

257,448 

174 

12.0 

16.7 

14.4 

11.4 

Twentieth . 

444 

89,798 

202 

13.7 

13.0 

12.3 

11.9 

Twenty-first  . 

411 

60,211 

147 

12.9 

16.4 

12.9 

13.6 

Twenty-second  . 

1,529 

189,261 

124 

13.7 

14.5 

12.0 

12.8 

Average  percentage . 

13.9 

16.0 

13.8 

14.4 

of  the  ward  only,  have  not  been  included.  Thus  the 
following  wards  became  available  for  the  purpose  of  con¬ 
trasting  those  giving  the  highest  with  others  showing 
the  lowest  mortality :  First,  second,  third,  fourth,  fifth, 
sixth,  seventh,  ninth,  tenth,  eleventh,  twelfth,  thirteenth, 
fourteenth,  fifteenth,  sixteenth,  seventeenth,  eighteenth, 


TABLE  III. 


Ward. 

Area  in 

Acres. 

Population 
for  1900. 

Population 
per  Acre. 

Percentage  of  Deaths 
from  Pneumonia. 

1899. 

1900. 

1901. 

First  . 

448.0 

37,919 

85.0 

8.92 

12.93 

10.16 

Second  . 

282.8 

35,206 

128.0 

14.10 

17.75 

14.52 

Third . 

122 . 2 

24,693 

202.0 

14.46 

17.93 

17.80 

Fourth  . 

146.6 

22.562 

154.0 

11.37 

16.69 

18.09 

Fifth  . .  . 

215.4 

16.868 

78.0 

10.46 

11.81 

11.96 

Sixth  . 

215.4 

8,042 

37.0 

9.86 

19.57 

13.12 

Seventh  . 

281.0 

28,137 

100.0 

13.10 

13.92 

13.05 

Eighth  . 

278.4 

15,757 

55.0 

10 1 21 

17.25 

9.65 

Ninth  . 

256 . 0 

6,953 

27.0 

6.21 

11.90 

8.64 

Tenth  . 

229.8 

19,967 

86.0 

8.47 

10.84 

12.29 

Eleventh  . 

134.4 

11,843 

88.0 

13.89 

10.46 

8.00 

Twelfth  . 

113.5 

13,850 

122.0 

7.79 

10.75 

7.42 

Thirteenth  . 

165.8 

17,427 

105.0 

6.61 

15.69 

7.75 

Fourteenth  . 

151.7 

19,405 

121.0 

7.51 

10.81 

8.04 

Fifteenth  . 

771.4 

50.379 

65.0 

12.59 

12.73 

10.14 

Sixteenth  . 

179.8 

15,788 

88.0 

7.82 

8.74 

11.29 

Seventeenth  . 

160.6 

17,908 

111.0 

9.80 

10.09 

12.09 

Eighteenth  . 

416.0 

29,643 

71.0 

10.29 

11.18 

9.56 

Nineteenth  . 

446.7 

55.246 

121.0 

10.63 

11.65 

9.46 

Twentieth  . 

469.8 

43.276 

92.0 

8.33 

11.15 

11 .79 

Twenty-first  . 

4,562.6 

32,168 

6.0 

10.28 

13.71 

10.96 

Twenty-second  .... 

12,738.6 

64,832 

4.0 

8.97 

12.39 

10.76 

Twenty-third  . 

2,051 .2 

26,109 

12.0 

10.39 

8.86 

9.50 

Twenty-fourth  .... 

2,656.0 

53,023 

20.0 

7.37 

8.70 

10.93 

Twenty-fifth  . 

2,640.6 

51,723 

20.0 

12.53 

12.97 

11.56 

Twenty-sixth  . 

896.0 

45,615 

51.0 

10.63 

12.96 

10.45 

Twenty-seventh  . .  . 

2,308.2 

28,004 

12.0 

* 

* 

* 

Twenty-eighth  .... 

655 . 4 

43,931 

67.0 

8.10 

7.82 

10.33 

Twenty-ninth  . 

896.0 

60.096 

67.0 

13.49 

11.11 

9.71 

Thirtieth  . 

332.2 

28,874 

87.0 

9.32 

12.79 

10.86 

Thirty-first  . 

456.3 

33,139 

73.0 

10.07 

11.61 

10.90 

Thirty-second  .... 

517.8 

39,889 

77.0 

9.76 

9.47 

9.11 

Thirty-third  . 

2.844.2 

65,372 

23.0 

10.27 

12.86 

11.64 

Thirty-fourth  .... 

3,568.0 

43,706 

12.0 

10.63 

12.46 

9.01 

Thirty-fifth  . 

21.287.0 

8,614 

0.4 

7.25 

9.36 

10.37 

Thirty-sixth  . 

3,891 .8 

46,811 

12.0 

10.28 

13.43 

11.93 

Thirty-seventh  .  . . 

332 . 8 

22,445 

67.0 

12.89 

11.03 

13.12 

Thirty-eighth  .... 

255.4 

33,104 

128.0 

9.21 

9.29 

9.47 

Thirty-ninth  . 

3.077.8 

40.377 

13.0 

10.59 

11.75 

11.87 

Fortieth  . 

5,177.0 

19,438 

4.0 

6.68 

9.42 

10.09 

Forty-first  . 

400.0 

11.328 

28.0 

7.69 

4.57 

*  Population  and  deaths  occurring  in  Almshouse  (Twenty-sev¬ 
enth  Ward)  do  not  appear  in  this  table.  Deaths  in  Almshouse, 
1,637. 

Forty-one  (41)  per  cent,  of  deaths  from  pneumonia  occurred 
after  the  age  of  40  years. 


I 
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nineteenth,  twentieth,  twenty-eighth,  twenty-ninth, 
thirtieth,  thirty-first,  thirty-second  and  thirty-seventh.4 
The  eighth  ward  was  not- included  on  account  of  being 
inhabited  principally  by  a  better-to-do  class  and  on  ac¬ 
count  of  containing  the  Pennsylvania  Hospital,  the 
former  condition  lessening  the  liability  of  pneumonia, 
while  the  latter  institution  named  would  tend  to  in¬ 
crease  the  mortality  from  this  disease  since  many  of  its 
patients  come  from  the  third,  fourth,  fifth  and  sixth 
wards.  The  portion  of  the  city  west  of  the  Schuylkill 
River  was  excluded  from  this  computation  for  similar 
reasons. 

Out  of  the  25  wards  included  in  our  figures  I  have 
estimated  a  percentage  of  deaths  from  those  showing 
the  most  dense  population  per  acre,  allowing  for  the 
location  of  hospitals,  homes,  etc.  (e.  g.,  second,  third, 
fourth,  seventh,  thirteenth,  seventeenth  and  nineteenth 
wards) ,  and  I  find  the  percentage  of  deaths  from  pneu¬ 
monia  to  be  12.8  per  cent.  Those  wards  showing  less 
dense  population,  the  first,  ninth,  tenth,  sixteenth,  twen¬ 
ty-eighth  and  thirty-second,  gave  an  average  of  9.5  per 
cent. 

The  second,  third  and  fourth  wards  were  occupied 
largely  by  foreigners  (Italians,  Russians)  and  showed 
the  highest  percentage  of  deaths  from  pneumonia,  while 
the  seventh  ward,  which  contains  a  large  colored  popiila- 
tion,  also  shows  a  very  high  death  rate.5 

As  shown  by  MacDougall’s  statistics,  unfavorable  oc¬ 
cupational  conditions  probably  have  less  effect  in  causing 
pneumonia  than  phthisis.  In  my  own  investigations  it 
was  observed  that  divisions  of  Philadelphia  having  an 
industrial  population  modestly  though  comfortably 
housed  furnished  a  death  rate  but  little  in  excess  of  that 
of  the  sections  inhabited  by  the  well-to-do.  The  whole 
subject  of  occupational  diseases,  eminently  important  to 
the  medical  world,  is  closely  united  with  the  social  and 
economic  conditions  of  the  wage-earning  classes,  but 
its  consideration  here  would  lead  me  too  far  a-field. 
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Eye  Affections  in  Egypt.— Baudry,  professor  of  opthal- 
mology  at  Lille,  on  his  recent  visit  to  the  Egyptian  Medical 
Congress,  made  a  special  study  of  the  endemic  eye  alfections, 
for  which  the  country  is  notorious.  He  reports  in  the  “Nord 
Med.”  of  January  15  that  the  ocular  lesions  there  are  the 
saine  as  elsewhere  and  that  there  is  no  special  morbid  entity 
peculiar  to  the  country.  The  famous  Egyptian  ophthalmia  is 
merely  trachoma  complicated  by  a  catarrhal  or  purulent  condi¬ 
tion  of  the  conjunctiva?,  and  does  not  differ  from  such  conditions 
anywhere.  The  climatic  and  hygienic  conditions  of  the  country 
explain  the  prevalence  of  eye  affections  and  the  frequency  of 
contagion.  Some  ideas  of  hygiene  have  already  percolated 
among  the  masses  and  the  number  of  cases  of  trachoma  has 
materially  diminished  of  late  years. 


Preliminary  Note. 


DIAGNOSTIC  VALUE  OF  BLOOD  PRESSURE 
DETERMINATIONS  IN  THE  DIAGNOSIS 
OF  TYPHOID  PERFORATION. 

GEORGE  W.  CRILE,  M.D. 

CLEVELAND,  OHIO. 

The  highest  systolic  pressure  in  uncomplicated  cases, 
and  with  normal  arteries,  as  measured  by  a  Riva-Rocci 
sphygmomanometer  in  115  cases  of  typhoid,  was  138 
mm.  mercury  ;  the  lowest,  74  mm. ;  the  mean  in  the  first 
week  was  115;  the  second,  106;  the  third,  102;  the 
fourth,  96 ;  the  fifth,  98. 

In  20  cases  of  acute  peritonitis,  recorded  by  the  same 
observer  with  the  same  instrument  in  otherwise  similar 
cases,  the  highest  systolic  pressure  was  208  mm.  mercury ; 
the  lowest,  156 ;  the  mean,  166  mm.  The  mean  pressure 
of  all  the  typhoid  was  104  mm. 

In  5  cases  diagnosed  typhoid  perforation,  in  which 
blood  pressure  determinations  were  made,  4  were  veri¬ 
fied  either  by  operation  or  autopsy.  The  case  not  oper¬ 
ated  on  was  a  typical  one.  The  pressure  rose  from  116 
mm.  to  190  mm.  during  four  hours.  The  second  case, 
a  lad  of  12,  was  admitted  to  Lakeside  Hospital  in  gen¬ 
eral  peritonitis.  Blood  pressure  was  105 ;  Widal  reaction 
was  positive.  Immediate  operation  was  performed  and 
a  perforation  found.  Later  the  abdominal  symptoms 
of  peritonitis  disappeared.  The  blood  pressure  fell  to 
80  mm.  On  the  eighth  day  infection  passed  through 
the  thinned  wall  of  another  ulcer,  causing  peritonitis; 
blood  pressure  then  rose  promptly'  from  84  mm.  to 
110  mm. 

In  the  third  case,  a  patient  in  the  ward  at  Lakeside, 
developed  a  slowly  forming  perforation,  blood  pressure 
rose  from  116  mm.  to  165  within  two  hours.  The 
pulse  in  the  meantime  had  but  slightly  increased.  At 
operation  a  small  perforation  and  diffuse  peritonitis 
were  found. 

The  fourth  case,  that  of  a  physician  who  entered  Lake¬ 
side  with  general  peritonitis,  blood  pressure  was  165; 
no  operation.  Autopsy  revealed  perforation  and  diffuse 
peritonitis. 

The  fifth  case  was  one  of  typical  perforation,  blood 
pressure  208  mm.  At  operation  perforation  and  diffuse 
peritonitis  were  found. 

The  blood  pressure  in  the  perforation  cases  assumed 
the  high  level  attending  peritonitis  from  other  causes. 


The  Lay  Press  as  Physicians’  Censors. 

A  new  method  of  restraining  the  physician  who  is 
anxious  for  newspaper  fame  has  been  discovered.  The 
Indian  Territory  Press  Association,  in  session  at  Mus¬ 
cogee  April  25,  discussed  the  proposition  of  excluding 
from  their  newspapers  the  names  of  physicians  who  con¬ 
sider  it  contrary  to  the  ethics  of  the  profession  to 
advertise  and  pay  for  the  same,  but  who  are  willing  or 
desirous  of  having  their  names  mentioned  in  connection 
with  operations,  interesting  cases,  etc.  We  regret  to 
learn  that  the  resolution  to  take  this  action  was  finally 
voted  down,  having,  however,  excited  a  warm  dispute. 
The  Indian  Territory  Press  Association  is  on  the  right 
track ;  the  measure  ought  to  pass,  not  only  there,  but  else¬ 
where.  The  press  has  here  far  more  power  than  the 
medical  societies  can  exert.  Such  a  measure  would  re¬ 
lieve  from  temptation  many  an  erring  physician  and 
from  anxiety  many  a  grieved  observer. 


May  9,  1903. 


EDITORIAL. 


1293 


THE  JOURNAL  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

- ■ 

103  Dearborn  Avenue . Chicago,  Ill. 

Cable  Address  ...  “Medic,  Chicago” 

El  ^  ■ 

Subscription  price . FiVe  dollars  per  annum  in  advance 

J  _ _ _ _ _ _ 

A  - : - - - 

SATURDAY,  MAY  9,  1903. 

THE  INVESTIGATING  FORCE  AT  THE  ROCKEFELLER 

INSTITUTE. 

In  .a  previous  number  of  The  Journal  we  ventured 
to  comment  on  the  drawings  of  plans  for  the  buildings 
projected  by  the  Rockefeller  Institute  for  Medical  Re¬ 
search.  Of  much  greater  importance,  however,  for  the 
success  of  the  institute  is  the  policy  which  will  be 
adopted  in  the  selection  of  the  investigative  force  which 
will  work  there.  Mistakes  with  regard  to  the  construc- 
j,  tion  of  buildings  would  be  deplorable ;  serious  errors  in 
judgment  in  the  choice  of  the  men  who  are  to  under¬ 
take  the  scientific  research  of  the  institution,  or  in  the 
organization  of  the  staff,  might  prove  fatal  to  its  wel¬ 
fare.  In  this  connection  there  are  one  or  two  points  to 
which  we  desire  to  call  attention. 

We  approve,  and  we  believe  that  there  is  general  ap¬ 
proval,  of  the  choice  of  a  scientific  director  made  by 
the  board  of  directors.  Dr.  Flexner  seems  to  us  to  be 
the  logical  man  for  the  place.  But  we  shall  be,  and  we 
believe  others  will  be,  deeply  interested  in  the  method 
which  is  followed  in  the  appointment  of  the  investigat¬ 
ing  force  as  a  whole. 

Either  one  of  two  plans  may  be  adopted.  It  may  be 
decided  that  the  institute  shall  be  developed  as  a  unit 
centering  in  the  personality  of  the  scientific  director, 
whose  province  it  will  be  to  determine  the  problems  to 
be  undertaken  and  the  methods  by  which  their  solution 
'  is  to  be  approached;  in  this  event  the  members  of  the 
staff  would  consist  of  a  group  of  men,  skilled  in  diverse 
directions,  whose  functions  it  would  be  to  follow  the 
leadership  of  the  director,  at  least  in  a  general  way.  This 
is  the  kind  of  organization  that  obtains,  so  far  as  we  can 
learn,  in  the  Institute  for  Experimental  Therapy  in 
Frankfort,  over  which  Paul  Ehrlich  presides  with  suc¬ 
cess.  The  other  plan  which  might  be  chosen  would  be 
that  in  which  the  scientific  director,  with  the  sanction  of 
the  board,  selects  a  number  of  eminent  men,  each  to  have 
autonomous  charge  of  a  department  of  work  in  the  in¬ 
stitute,  say  one  in  physiologic  chemistry,  one  in  physio¬ 
logic  physics,  one  in  experimental  therapy,  one  in  experi¬ 
mental  surgery,  one  in  the  field  of  enzymes,  etc.,  the 
scientific  director  to  have  charge  of  one  of  the  departs 
ments  himself  and  to  stand  in  much  the  same  relation 
i  to  the  men  in  charge  of  the  other  departments  that  the 
president  of  a  modern  university  stands  to  the  heads  of 
departments  in  the  university.  This  second  plan  of  or¬ 
ganization  corresponds  in  the  main  to  that  adopted  in 
the  Pasteur  Institute  in  Paris. 


While  each  of  the  two  modes  of  organization  may  lead 

to  successful  results,  it  appears  to  us  that  the  second 

possesses  many  advantages  over  the  first.  For,  in  the 

first  plan,  it  might  be  exceedingly  difficult  for  the 

director  to  secure  appointees  who  would  approach  the 

level  of  his  own  mental  caliber;  there  would  be  danger 

\ 

that  the  staff  would  be  made  up,  very  largely  at  any 
rate,  of  assistant  natures,  lacking  in  power  of  original 
thought  and  initiative ;  indeed,  the  success  of  this  plan 
would  be  in  large  part  dependent  on  the  -willingness  of 
the  staff  to  faithfully  carry  out  the  ideas  and  instruc¬ 
tions  of  the  director  and  to  stifle  their  own  tendencies  to 
tangential  excursions  and  suppress  their  own  ideas  re¬ 
garding  the  overcoming  of  obstacles  when  these  were 
opposed  to  the  director’s  plans.  Conditions  such  as 
these,  while  important  and  desirable  for  the  aspiring 
scientist  in  his  period  of  pupillage,  are  insufferable  when 
that  period  has  been  passed.  The  second  plan,  on  the 
other  hand,  permits  of  a  much  broader  development,  and 
it  is,  of  course,  the  much  more  costly  plan  of  the  two. 
Here  each  head  of  a  department  may  be  a  man  of  mental 
powers  equivalent  to  or  in  many  ways  even  superior  to 
those  of  the  director ;  the  research  along  each  of  various 
lines  may  be  guided  by  an  expert;  younger  men  under¬ 
taking  investigations  may  begin  under  conditions  of 
pupillage  and  be  gradually  led  into  positions  of  ever- 
increasing  independence ;  the  occupants  of  the  higher 
positions  have  all  the  advantages  of  companionship  and 
consultation  with  their  colleagues  of  allied  subjects  with 
none  of  the  restraints  or  limitations  which  a  rigid  mon- 
archial  organization  imposes.  The  scientific  director 
must,  it  is  true,  in  this  instance,  be  a  man  of  large  per¬ 
sonality,  of  wide  sympathies,  above  petty  jealousies,  and 
more  interested  in  the  advance  of  medical  science  than 
anxious  for  the  recognition  and  forwarding  of  his  own 
reputation.  It  is  only  this  kind  of  a  man  who  is  not 
afraid  to  have  strong  men  near  him.' 

It  seems  probable  that  the  Rockefeller  Institute  for 
Medical  Research  will  not  be  compelled,  for  financial  rea¬ 
sons,  to  adopt  any  mode  of  development  other  than  the 
best.  The  Journal  hopes  that  when  a  decision  regard¬ 
ing  details  of  organization  lias  been  reached  it  will  be 
found  that  a  scheme  has  been  devised  which  will  bring 
together  an  active  group  of  skilled  investigators  and 
which  will  combine  all  the  advantages  of  concentrated 
effort  with  the  greatest  possible  opportunity  for  individ¬ 
ual  freedom  of  thought  and  experimentation. 

REMARKABLE  PROPERTIES  OF  RADIUM. 

Though  only  discovered  in  1898,  the  new  metal, 
radium,  bids  fair  to  set  the  physical-chemical  world 
agog.  The  prospect  of  securing  energy  for  nothing  has 
stimulated  the  imagination  of  a  certain  number  of  hu¬ 
man  beings  from  time  immemorial,  but  the  nearest  ap¬ 
proach  to  the  mythical  “perPe^uaI  motion”  thus  far  made 
would  seem  to  be  that  presented  by  the  phenomena  mani¬ 
fested  by  radium  and  its  salts.  It  was  startling  enough 
to  be  told  that  radium  can  give  out  light  continuously 
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without  exciting  cause;  that  it  can  emit  rays,  some  of 
which  are  identical  with  cathode  rays,  thus  representing 
showers  of  electrons,  while  other  rays  are  very  penetrat¬ 
ing  and  can  pass  through  solids  as  do  x-rays,  and  still 
others  which  are  easily  absorbed ;  that  it  can  act  on  sen¬ 
sitized  plates;  that  it  has  the  capacity  to  cause  air  to 
conduct  electricity;  that  its  rays  can  kill  the  Bacillus 
prodigiosiis ;  and  that  an  emanation  from  it  that  be¬ 
haves  like  a  gas,  can  make  bodies  submitted  to  its  in¬ 
fluence  temporarily  active  like  itself. 

These  facts  were,  by  themselves,  sufficiently  marvelous, 
but  two  French  observers,  Curie  and  Laborde,  have  just 
added  to  the  list  of  “radium  miracles”  by  having 
brought  the  demonstration  that  salts  of  radium  emit 
heat  continuously  and  to  a  measurable  extent.  The  heat 
given  off  is  relatively  a  very  large  quantity.  Only 
minute  quantities  of  radium  are  available  for  experi¬ 
mentation,  but  it  is  estimated  from  the  actual  measure¬ 
ments  made  that  one  gram  of  this  substance  would  emit 
100  small  calories  of  heat  per  hour. 

The  source  of  the  heat  as  well  as  that  of  the  other 
forms  of  energy  given  out  by  radium  is  entirely  obscure. 
It  is  not  explicable  by  any  recognizable  chemical  action, 
and  so  it  must  be  assumed  that  it  is  due  to  some  change 
in  the  atom  itself.  Physicists  will  be  most  unwilling  to 
accept  the  statement  that  radium  can  melt  more  than  its 
own  weight  of  ice  per  hour  and  yet  undergo  no  change  in 
potency.  The  laws  of  conservation  of  energy,  the  prin¬ 
ciples  of  thermodynamics,  have  hitherto  been  thought 
to  be  unassailable,  but  the  manifestations  of  radium  have 
led  some  to  think  it  possible  that  they,  too,  must  yield 
to  the  eternal  flux  of  opinion. 

But  little  wonder,  in  view  of  the  reports  of  the  scien¬ 
tists  before  us,  that  the  uncontrolled  imagination  of  the 
newspaper  scribbler  should  see  in  radium  the  inexhaust¬ 
ible  illuminant  of  the  future,  and  a  substitute  for  an¬ 
thracite  which  will  be  independent  of  the  difficulties  in¬ 
cident  to  the  struggles  between  capital  and  labor.  The 
newspaper  reporter’s  reckonings  are,  however,  without 
knowledge  of  the  conditions  under  which  radium  is, 
and  is  likely  to  be,  obtainable;  it  would  appear  that  it 
exists  in  extremely  minute  quantities  in  even  very  large 
masses  of  a  rare  raw  material,  and  that  thus  far  prob¬ 
ably  not  more  than  a  teaspoonful  has  been  obtained  in 
the  whole  world,  and  this  at  the  cost  of  many  thousands 
of  dollars. 

A  comparison  of  its  effects  on  tissues  with  those  pro¬ 
duced  by  the  x-ray  would  be  of  exceptional  interest. 
Up  to  the  present  time  we  have  at  least  the  observation 
that  a  small  quantity  of  it,  carried  in  a  bottle  in  the 
waistcoat  pocket,  burned  holes  into  the  flesh  in  six  hours ; 
the  superficial  necrosis  produced  resulted  in  sores  that 
required  several  weeks  to  heal. 

CONDENSED  MILK  AND  INFANT  MORTALITY. 

The  causes  of  infant  mortality  are  always  living  ques¬ 
tions  with  the  medical  profession.  Why  so  much  in¬ 
cipient  human  life  is  destined  to  be  an  early  failure  is 


one  of  the  most  important  problems  that  confronts  us. 
Many  of  the  reasons  for  this  are  obvious,  but  there  are 
still  factors  that  escape  us,  either  from  defective  observa¬ 
tion  or  because  of  peculiar  difficulties  of  their  detection. 
What  is  required  more  perhaps  than  anything  is  a  re¬ 
liable,  complete  and  uniform  system  of  reporting  vital  ! 
statistics  so  that  we  can  have  the  exact  facts  for  which  ; 
we  must  account.  With  this  desideratum  a  careful  study  ! 
of  environmental  and  other  conditions  and  a  comparison 
of  the  findings  in  different  localities  showing  different 
morbidity  and  mortality  ratios  could  hardly  fail  to  be 
instructive. 

An  interesting  investigation  of  the  sort  by  Dr.  Louis 
C.  Ager  appears  in  the  Brooklyn  Medical  Journal  for 
February.  Dr.  Ager  compares  the  infant  mortality  sta¬ 
tistics  of  the  various  boroughs  of  Greater  New  York,  but 
more  especially  those  of  Brooklyn  and  Manhattan,  and 
finds  that  while  the  deaths  from  diarrheal  diseases  in 
children  under  5  years  has  been  more  than  cut  in  two, 
the  improvement  has  been  of  late  much  more  marked 
in  Manhattan  than  in  Brooklyn  and  the  adjoining 
counties  of  Queens  and  Richmond.  Brooklyn  has  been 
in  the  past  called  the  city  of  homes,  and  its  earlier  health 
statistics  were  decidedly  more  favorable  than  those  of 
old  New  York,  certain  portions  of  which  are  probably 
among  the  most  densely  populated  areas  in  the  world. 
Now,  however,  the  more  rural  the  region  the  worse  the 
conditions  in  Greater  New  York.  Thus,  while  in  New 
York  county  (Manhattan  borough)  the  diarrheal  mor¬ 
tality  in  1900  was  170  per  100,000  population,  in  Kings 
County  it  was  209,  in  Queens  County  216,  and  in  Rich¬ 
mond  County  228.  Dr.  Ager  finds  three  principal  causes 
for  Brooklyn’s  greater  mortality,  the  first,  unsanitary 
tenements,  which  is  being  remedied  to  a  considerable 
extent ;  second,  unsanitary  streets  and  lots,  and  third, 
and  on  this  he  seems  to  lay  most  stress,  the  greater  pre¬ 
valence  of  feeding  with  condensed  milk,  as  compared 
with  Manhattan  or  New  York  City  proper  as  generally 
understood.  He  finds  a  striking  difference  in  the  meth¬ 
ods  of  artificial  feeding  of  infants  in  the  two  boroughs. 
Sixty  per  cent,  of  the  infant  diarrheal  mortality  in 
Brooklyn  is  in  children  fed  with  condensed  milk  as 
against  27  per  cent,  in  New  York.  His  paper  is,  in  fact, 
a  striking  showing  of  the  advantages  of  natural  milk 
feeding  as  revealed  by  the  mortality  figures  of  these  two 
boroughs.  Good  natural  milk  can  be  obtained  from  re¬ 
liable  dealers — not  necessarily  certified  milk,  the  cost  of 
which  is  prohibitive  to  most  tenement  houso  dwellers — 
but  fairly  good  milk  which  can  be  made  safer  by  pas¬ 
teurization  at  times  when  most  subject  to  contamination,  j 
Popular  education  on  this  point  has  done  much,  he 
states,  in  Manhattan,  and  the  same  good  results  can  be 
brought  about  elsewhere  if  pains  are  taken  by  the  med-  ; 
ical  profession  to  this  end. 

It  seems  probable  that  similar  conditions  and  contrasts 
exist  elsewhere  than  in  Brooklyn  and  Manhattan,  and 
that  studies  similar  to  that  of  Dr  Ager  might  bring  out 
facts  leading  to  useful  generalizations. 
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THE  SO-CALLED  “KOCH  LUNG  CURE”  FRAUDS. 

The  magazine  Physical  Culture  has  published  a  very 
interesting  expose  of  the  different  so-called  Koch  lung- 
cure  institutes  and  sanitaria,  which  are  pretending  to  be 
connected  with  the  famous  Berlin  scientist.  The  ex¬ 
posure  is  certainly  a  complete  one  and  should  go  a  long 
way  to  prevent  this  sort  of  quackery  and  imposition  on 
the  public.  This  magazine,  while  we  can  not  endorse  it 
in  all  of  its  contents,  is  doing  excellent  work  in  this  par¬ 
ticular  and  we  hope  that  it  will  keep  on  and  do  still 
more.  There  is  a  large  field  for  this  kind  of  work  and 
they  seem  to  have  the  author  in  Mr.  Gerald  Keating, 
who  knows  how  to  do  it  well. 

_ 


DEFEAT  OF  EDDYISM  IN  PENNSYLVANIA. 

Sometime  since,  as  the  readers  of  The  Journal  are 
aware,  a  charter  was  refused  to  the  Eddyite  organiza¬ 
tion  in  Philadelphia  by  a  Pennsylvania  judge  on  the 
ground  that  it  was  a  corporation  for  profit  and  against 
public  policy.  The  case  has  been  carried  to  the  Supreme 
Court  and  a  decision  just  received.  The  findings  of  the 
lower  court  are  confirmed.  The  Supreme  Court  holds 
that  the  state  regulates  the  practice  of  medicine  and  re¬ 
quires  certain  qualifications  in  its  practitioners.  While 
faith  and  prayer  may  be  of  use,  common  sense  as  well 
as  public  policy  demands  that  other  measures  be  taken  in 
certain  cases.  The  decision  fixes  the  status,  or  rather 
the  non-status  of  Eddyism  in  Pennsylvania ;  as  a 
healing  cult  it  has  no  standing  whatever,  for  which 
fact  the  citizens  of  that  commonwealth  are  to  be  con¬ 
gratulated. 

' 


THE  W.  C.  T.  U.  AND  PATENT  MEDICINES. 


I 

1 


i 


We  have  occasionally  seen  in  our  contemporaries 
criticisms  of  the  W.  C.  T.  IJ.  for  not  fighting  the  drink 
.evil  along  the  line  of  patent  medicines.  The  charges 
have  been  made  that  leaders  of  the  said  body  have  been 
induced  to  endorse  for  popular  use  some  strongly  alco¬ 
holic  preparations,  alleged  to  be  of  a  medicinal  nature. 
In  a  recent  communication  to  the  Dietetic  and  Hygienic 
Gazette  for  May,  Mrs.  Martha  M.  Allen,  who  has  charge 
of  the  W.  C.  T.  U.  work  in  this  particular  line,  shows 
that  they  have  not  been  inactive  in  this  particular,  but 
have  carefully  obtained  official  analyses  of  large  numbers 
of  patent  medicines  and  distributed  pamphlets  and 
books  exposing  them  to  such  an  extent  that  they  have 
been  threatened  with  legal  proceedings  on  the  part  of  the 
manufacturers.  These  threats,  of  course,  were  futile, 
in  view  of  the  fact  that  the  analyses  given  were  made  by 
state  officers  and  published  as  such.  In  1898  the 
Woman’s  Christian  Temperance  Union,  with  the  assistance 
of  the  editors  of  several  high-grade  pharmaceutical  jour¬ 
nals,  issued  a  pamphlet  entitled  “The  Dangers  and 
Harmfulness  of  Patent  Medicines,”  thousands  of  copies 
of  which  were  distributed.  The  work  is  still  being  con¬ 
tinued  along  this  line.  It  is  not  surprising  that  un¬ 
suspecting  reformers  should  sometimes  be  misled  to 
give  their  names  to  what  they  would  not  with  full  knowl¬ 
edge  have  -endorsed,  and  we  can  not  accuse  them  of  any¬ 
thing  more  than  a  lack  of  consideration.  It  is  simply  a 
matter  of  unsuspicious  ignorance.  This  is  the 
reason  why  we  have  so  many  clergymen  and  other  good 


people  endorsing  patent  medicines,  and  we  believe  that 
no  one  would  be  more  sorry  than  they  for  any  evil  they 
may  have  thus  unwittingly  aided.  The  question  might 
be  asked  whether  we  as  physicians  always  do  our  duty  in 
regard  to  informing  patients  who  may  be  misled  as  to 
these  nostrums.  It  is  satisfactory,  however,  to  know  that 
an  organization  which  has  been  charged  with  neglecting 
this  matter  has  by  no  means  been  guilty  of  such  negli¬ 
gence,  but  has  been  an  active  factor  in  the  publication  of 
the  dangers  of  alcoholic  patent  medicine  dosing. 


ANOTHER  GOVERNOR’S  VETO. 

Some  time  ago  we  had  occasion  to  notice  what  seemed 
to  us  a  very  poorly  advised  veto  of  a  medical  practice  act 
by  the  then  governor  of  Colorado,  and  we  commented 
rather  plainly  on  the  reasons  given  in  the  veto  message. 
They  have  changed  governors  in  Colorado  since  that  time, 
but  unfortunately  the  precedent  seems  to  have  been  set 
that  is  slavishly  followed.  The  last  medical  act  which 
recently  passed  the  house  and  senate  and  was  supported- 
by  the  medical  profession  in  the  state  has  also  been 
vetoed  by  the  governor.  It  was  not  a  radical  measure; 
in  some  respects  we  think  it  might  have  been  better  by 
having  been  made  more  radical,  but  it  seemed  to  be  al¬ 
together  too  much  so  for  the  administration.  The  gov- 
ernor’s  ideas  on  the  subject  are  rather  curious.  He 
remarks  that  reliable  statistics  show  that  the  death 
rate  of  Colorado  is  as  low  as  it  ever  has  been,  therefore 
medical  matters  are  just  where  they  ought  to  be  and  the 
proposed  law  was  useless  and  likely  to  make  things 
worse.  He  says,  guided  by  the  late  experience  of  similar 
legislation  in  other  states,  the  conclusion  is  irresistible 
that  “all  such  legislation  has  a  tendency  to  restrict  the 
citizen  in  the  employment  of  whomsoever  he  pleases  in 
the  treatment  of  his  diseases,”  and  goes  on  further  to 
say  that  it  will  build  up  a  medical  trust  made  up  of 
certain  schools,  to  the  exclusion  of  others  equally  meri¬ 
torious,  including  among  the  latter,  we  presume,  faith 
healers,  osteopaths,  Dowieites,Eddyites,e/  id  omne  genus. 
The  statistical  method  of  showing  the  expense  to  a 
community  from  evil  is  a  popular  one,  and  we  wish  that 
some  one  would  get  up  the  statistics  of  the  money  spent 
in  Colorado  on  this  class  of  practitioners,  especially 
adding  the  amount  given  to  itinerant  frauds  who  go 
through  the  country  and  rob  the  innocent  and  con¬ 
fiding  public  of  the  state.  We  believe  a  true  statement 
of  things  would  be  a  little  appalling  to  the  governor 
who  is  so  fond  of  letting  the  individual  employ  whom¬ 
soever  he  pleases  unrestricted.  The  Colorado  contribu¬ 
tions  to  quacks,  frauds  and  pretenders  thus  favored  by 
the  governor  will,  we  presume,  go  on  and  grow  until  the 
time  may  come  wdien  a  little  common  sense  will  pene¬ 
trate  the  executive  cranium  and  allow  a  reasonable 
medical  practice  act  to  go  into  force.  There  are  just 
as  good  arguments  in  favor  of  the  itinerant  gambler, 
if  every  citizen  has  a  right  to  lose  his  money  in  the 
way  he  pleases,  as  there  are  in  favor  of  the  irregulars 
championed  by  the  governor  of  Colorado.  The  common 
sense  to  be  found  in  the  message  of  Governor  Wells  of 
Utah,1  accompanying  his  veto  of  the  osteopathic  bill,  is 
in  happy  contrast. 


1.  The  Journal  A.  M.  April  25,  p.  1156. 
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VACCINATION  AND  SMALLPOX. 

As  was  told  in  The  Journal  last  week,  in  our  special 
telegraphic  report  from  Boston,  the  etiology  of  smallpox 
is  now  known  through  the  work  of  Drs.  W.  T.  Council¬ 
man,  Geo.  B.  McGrath  and  W.  R.  Brinckenhoff.  It  is 
a  sporozoon  first  suggested  by  Guarnieri  as  the  cause  of 
variola  and  named  by  him  Cytoryctes  vaccinia.  On 
Monday  evening,  at  another  large  meeting  of  medical 
men.  at  the  Boston  Medical  Library  (soon  to  be  the 
Academy  of  Medicine),  Dr.  E.  E.  Tyzzer  described  his 
elaborate  work  on  the  organism  of  vaccinia,  performed 
during  the  spring  and  summer  of  last  year.  Experi¬ 
ments  were  made  by  inoculating  rabbits’  corneas  with 
vaccine  virus  and  with  the  contents  of  the  pustules  of 
variola.  Microphotographs  showed  every  stage  of  the 
asexual  cycle  of  Cytoryctes  vaccinia  in  the  cases  in 
which  virus  was  inoculated,  the  sporozoa  appearing  in 
sixteen  hours  in  the  epithelial  cells,  and  every  cell  con¬ 
taining  them  by  the  end  of  the  third  day.  Dr.  Tyzzer, 
like  Dr.  Councilman,  is  sure  that  the  organism  of  the 
two  diseases,  vaccinia  and  variola,  is  identical,  the  two 
results  differing  for  the  reasons  described  above.  This 
elaborate  research  brought  to  so  successful  a  result  ap¬ 
pears  as  a  model  of  no  little  significance  for  those  who 
would  accomplish  results  of  real  scientific  worth.  It 
illustrates,  as  few  recent  discoveries  illustrate,  the  bene¬ 
fit  to  be  derived  from  systematic  and  co-ordinated  en¬ 
deavor,  under  the  guidance  of  a  wisdom  which  is  always 
more  than  mere  learning.  Several  factors  combined  to 
the  result.  First,  there  was  an  epidemic  of  smallpox; 
second,  a  city  board  of  health,  imbued  with  the  true 
scientific  spirit,  gave  the  widest  possible  privilege  and 
opportunity  for  the  collection  of  pathologic  material ; 
third,  an  adequate  directing  mind ;  fourth,  a  number  of 
younger  men  who  knew  neither  fatigue  nor  fear  in  pur¬ 
suit  of  the  common  good ;  fifth,  adequate  financial  means, 
and  sixth,  pervading  all,  the  tireless  energy  which  kept 
and  which  still  keeps,  for  future  further  gains,  the  re¬ 
search  up  in  all  its  laborious  and  infinite  detail.  These 
fruitful  elements  should  be  present  to-day  in  every  large 
city  of  the  land — disease,  a  board  of  health,  some  earnest 
medical  scientists,  money  from  some  one  of  the  great 
funds  now  available  and  the  energy  of  discovery.  Com¬ 
bining  these  factors,  why  should  not  some  other  un¬ 
solved  problems  be  compelled  to  give  up  their  hidden 
solutions  ? 


Medical  News. 


ILLINOIS. 

Chicago. 

Personal. — Dr.  Albert  H.  Hoy  and  family  have  returned 

from  California. - Dr.  Frederick  Mueller  gave  a  dinner,  April 

28,  in  honor  of  Dr.  Adolf  Lorenz. 

Heavy  April  Mortality. — During  April  2-, 628  deaths  were 
reported,  equivalent  to  an  annual  death  rate  of  16.96  per  1,000. 
Not  since  the  year  following  the  great  fire  has  there  been 
such  a  prevalence  of  the  graver  diseases. 

Women  Want  Hospital.— At  the  meeting  of  the  alumnae  of 
the  Woman’s  Medical  College  it  was  proposed  by  Dr.  Mary 
Coons  that  a  hospital  for  women,  to  cost  $500,000,  be  erected 
near  Jackson  Park.  A  committee  of  five  was  appointed  to 
report  on  a  plan  for  the  enterprise. 

Deaths  of  the  Week. — During  the  week  ended  May  2,  637 
deaths  were  reported,  an  annual  mortality  per  1,000  of  17.62. 
Pneumonia  again  heads  the  list  with  167  deaths;  consumption 


comes  next  with  65;  violence  and  heart  disease  follow,  each 
with  39.  Nervous  diseases  caused  38  deaths;  measles  28, 
whooping  cough  5,  scarlet  fever  4  and  smallpox  2. 

How  Not  to  Lose  Diphtheria  Patients.— The  department  of 
health,  in  its  latest  bulletin,  makes  the  following  statements 
regarding  diphtheria : 

There  are  numerous  physicians  who  treat  yearly  a  large  number 
of  diphtheria  cases  who  have  not  lost  a  patient  from  this  disease 
for  years.  Their  inflexible  rule  is  to  take  a  culture  at  the  first 
visit  and  to  administer  antitoxin  at  once  when  the  diphtheria 

bacilli  are  found.  .  .  „ 

For  a  physician  to  treat  a  patient  with  an  acute  inflammation 
of  the  throat  for  days  without  a  microscopic  examination  is  little 
short  of  criminal  neglect.  The  essentials  in  the  treatment  of  diph¬ 
theria  are  an  early  diagnosis  and  the  prompt  administration  of 
antitoxin.  Physicians  who  are  prepared  in  these  essentials  are 
seldom  called  on  to  give  a  death  certificate. 


The  Captain  of  the  Men  of  Death.— Under  this  title  the 

department  of  health  characterizes  pneumonia: 

Fneumonia  remains  as  the  opprobrium  of  the  medical  profession. 
Its  treatment,  notwithstanding  more  than  one  vaunted  anti- 
pneumocoeeic  serum,  is  as  unsatisfactory  as  ever,  while  ts 
increasing  ravages  make  all  other  acute  infectious  diseases  rela¬ 
tively  insignificant.  ,  ,  ,  , ,  ^  .  ..  ... 

The  commissioner  calls  attention  to  the  fact  that  of  the  total 
of  2.G28  deaths  in  April,  604  were  caused  by  pneumonia  and  only  28 S 
by  "tuberculosis.  This  is  an  excess  of  113.4  per  cent,  of  pneumonia 
deaths  over  consumption  deaths,  and.  while  the  deaths  from  con¬ 
sumption  have  increased  30.4  per  cent,  in  actual  numbers  over 
those  of  April,  1902,  the  deaths  from  pneumonia  have  increased 
41.1  per  cent,  this  April  over  last. 

The  department  repeats  its  warning  to  physicians  and  those 
in  charge  of  the  sick,  urging  the  combating  of  the  spread  of 
the  disease  hv  cleanliness,  ventilation,  etc. 


MARYLAND. 

Baltimore  Vital  Statistics. — Two  new  cases  of  smallpox  were 
reported  last  week  and  36  of  diphtheria.  Among  the  deaths 
consumption  led  with  34,  pneumonia  and  Bright’s  disease  fol¬ 
lowing  with  16  each. 

Medical  Banquets. — The  annual  banquet  of  the  Alumni  As¬ 
sociation  of  the  College  of  Physicians  and  Surgeons  was  held 
April  27.  Prof.  William  Royal  Stokes  was  toastmaster.  The 
menu  was  written  in  prescription  form,  the  courses  being  all  in 

Latin. - The  sixth  annual  banquet  of  the  Baltimore  County 

Medical  Association  will  be  held  in  Baltimore,  May  13. 

Personal. — Dr.  Norman  M.  Harris,  associate  professor  of  bac¬ 
teriology  in  the  Johns  Hopkins  Medical  School,  Baltimore,  has 
accepted  the  position  of  first  assistant  in  bacteriology  at  the 

University  of  Chicago. - Dr.  George  Warner  Miltenberger, 

Baltimore,  has  recovered  from  the  operation  done  on  him  several 

weeks  ago  at  the  Union  Protestant  Infirmary. - Dr.  Frank 

Oldham  Miller  has  completed  his  term  as  resident  physician  in 
Bay  View  Asylum,  Baltimore,  and  is  now  settled  in  practice  at 
Uniontown. 

P.  and  S.  Commencement. — At  the  commencement  of  the  Col¬ 
lege  of  Physicians  and  Surgeons,  Baltimore,  April  30,  76  out  of 
79  candidates  for  the  degree  received  diplomas.  The  first  gold 
medal  was  awarded  to  Dr.  Samuel  T.  Darling,  Maryland;  the 
second  to  Dr.  T.  J.  Cummings,  New  Jersey;  the  third  to  Dr. 
F.  W.  A.  Mayer,  New  Jersey,  and  the  fourth  to  Dr.  W.  S.  Evans, 
Utah.  The  following  received  honorable  mention:  Drs.  George 
E.  Merrick,  Pa.;  Frank  H.  Cutler,  Utah;  George  L.  Fawcett, 
Ala.;  A.  W.  Deal,  Pa.;  T.  J.  Brothers,  Ala.,  and  E.  H.  Cohoon, 
Nova  Scotia.  Appointments  were  announced  as  follows:  Dr. 
L.  J.  Owen,  resident  physician,  City  Hospital,  with  Dr.  Z.  P. 
Henry,  and  S.  L.  Page,  associates,  and  Drs.  W.  S.  Evans,  A.  W. 
Deal,  A.  C.  Biddle,  Major  M.  Allen,  and  C.  W.  Lurking,  assist¬ 
ants.  Dr.  T.  J.  Cummings  was  made  assistant  to  Dr.  N.  G. 
Keirle  of  the  Pasteur  Institute,  and  Dr.  Samuel  T.  Darling  was 
appointed  resident  pathologist.  Drs.  Wright  S.  Sudler,  A. 
Ferdinand  Ries  and  George  F.  Sargent  were  appointed  resident 
physicians  at  Bay  View  Asylum.  Drs.  C.  G.  Laslie  and  J. 
Plumer  Cole  were  appointed  resident  physicians  at  the  Mater¬ 
nity  Hospital. 

MASSACHUSETTS. 

War  Against  Mosquitoes. — The  mosquito  war  is  on  in  Brook¬ 
line,  where  $1,000  will  be  expended  this  year  in  “petrolizing” 
pools,  catch-basins,  etc.  Worcester  will  spend  $3,000  and 
Fairhaven  $300  for  the  same  purpose. 

Smallpox  in  Adams. — An  advanced  case  of  smallpox  was 
discovered  at  Adams,  May  1,  and  the  650  children  in  the 
public  schools  were  promptly  vaccinated,  as  the  patient  had 
undoubtedly  exposed  a  number  of  children  living  in  the 
house. 

Marathon  Racers’  Hearts. — The  eight  physicians  who  ex¬ 
amined  the  Marathon  runners  before  and  after  their  twenty- 
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mile  race,  April  19,  have  reported  no  unusual  findings  except 
that  the  two  cases  of  severe  exhaustion  noted  were  due  to 
the  unwise  use  of  alcohol. 

Hospitals  Benefit. — By  the  will  of  John  W.  Shapleigh  of 
Brookline,  the  Free  Hospital  for  Women,  the  New  England 
Deaconesses’  Home  and  Training  School  Hospital  will  largely 
benefit,  the  amount  being  a  proportionate  part  of  a  trust  fund 
left  to  his  wife  and  daughter. 

Personal. — Prof.  O.  T.  Wadsworth  has  resigned  the  chair 

of  ophthalmology  at  Harvard  Medical  School. - Arthur  I. 

Kendall,  Ph.D.,  will  work,  as  fellow  of  the  Rockefeller  Institute 
for  Medical  Research,  this  summer  on  the  Boston  Floating 
Hospital,  under  the  supervision  of  Dr.  Simon  Flexner,  in  his 
study  of  the  Shiga  bacillus  and  the  serum  treatment  of  in¬ 
fantile  diarrhea. 

For  a  Control  of  Tuberculosis. — Thirty-five  hundred  cases 
of  tuberculosis  reported  to  the  board  of  health  of  Boston  in 
the  last  three  years  has  aroused  the  public  interest,  and  the 
Boston  Association  for  the  Relief  and  Control  of  Tuberculosis 
has  been  formed,  with  Dr.  Edward  0.  Otis,  president;  Dr. 
Arthur  K.  Stone,  vice-president;  Miss  Alice  L.  Higgins,  secre¬ 
tary;  George  S.  Mumford,  treasurer,  and  a  strong  executive 
committee.  The  organization  seeks  to  educate  the  people  in 
treatment  and  in  prophylaxis. 

More  of  Councilman. — The  Medical  Library  meeting  of  May 
4  was  a  fuller  exposition  of  the  studies  of  Dr.  Councilman 
and  his  associates  of  smallpox.  Dr.  Ralph  L.  Thompson  pre¬ 
sented  a  full  statement  of  his  new  methods  for  determining 
the  bacteriolytic  complement  content  of  the  blood  serum,  which 
he  has  most  carefully  worked  out  in  variola  in  his  research, 
under  the  auspices  of  the  Rockefeller  Institute.  This  is  un¬ 
doubtedly  a  great  step  forward  in  the  revelation  of  an  index 
of  the  vitality  of  a  patient  and,  hence,  the  progress  of  his 
disease.  Dr.  E.  E.  Tyzzer  told  of  his  studies  of  vaccinia,  and 
Dr.  William  I.  Councilman  again  demonstrated  and  described 
his  discovery,  the  protozoon  of  smallpox. 

NEW  JERSEY. 

Physician  Wins  Suit. — The  case  of  Hiram  J.  Shoemaker 
against  Dr.  Henry  W.  Elmer,  Bridgeton,  for  alleged  wrongful 
treatment  of  an  injured  shoulder,  was  decided  in  favor  of  the 

defendant. 

Osteopath  Bill  Fails  of  Passage. — A  bill  to  establish  a  board 
of  examiners  in  osteopathy  who  would  have  power  to  examine 
and  license  persons  to  practice  osteopathy  in  the  state,  met 
the  determined  opposition  of  the  legislative  committee  of  the 
Medical  Society  of  New  Jersey,  and  was  strangled  in  the  senate 
committee. 

The  Legislature’s  Good  Record. — The  legislature  which  has 
just  adjourned  has  left  a  good  record  behind  it  in  general 
and,  so  far  as  medical  legislation,  has  done  particularly  well. 
A  bill  was  passed  granting  $200,000  to  the  State  Sanatorium 
for  Tuberculosis,  a  site  for  which  has  already  been  secured  in 
Hunterdon  County.  The  erection  of  the  buildings  will  be 
pushed  with  all  possible  dispatch,  under  the  architectural  direc¬ 
tion  of  George  B.  Post  of  New  York  City. 

New  Requirements  for  Medical  Licenses. — The  State  Board 
of  Medical  Examiners  announce  that  after  July  4  the  follow¬ 
ing  changes  in  the  requirements  for  a  New  Jersey  license  will 
go  into  effect: 

1.  Tlie  date  of  examination  will  be  the  third  Tuesday  and 
Wednesday  in  June  and  October. 

2.  The  academic  requirements  will  be  a  certificate  or  diploma, 
issued  after  four  years  of  study,  either  in  a  normal,  manual  train¬ 
ing  or  high  school  of  the  first  grade,  in  this  state,  or  in  a  legally 
constituted  academy,  seminary  or  institute  of  equal  grade,  or  a 
student's  certificate  of  examination  for  admission  to  the  freshman 
class  of  a  reputable  literary  college  or  an  academic  education  con¬ 
sidered  and  accepted  by  the  state  superintendent  of  public  instruc¬ 
tion  as  fully  equivalent. 

3.  The  medical  requirements  will  be  four  full  school  years  of 
medical  study,  of  at  least  nine  months  each,  including  four  satis¬ 
factory  courses  of  lectures  of  at  least  seven  months,  in  fqur  differ¬ 
ent  calendar  years,  in  a  legally  incorporated  medical  college  or  col¬ 
leges,  prior  to  receiving  the  degree  of  doctor  of  medicine. 

NEW  YORK. 

Insane  Hospital  Improvements. — The  bill  introduced  by  Mr. 
Rogers,  appropriating  $1,070,000  for  improvements  to  the  state 
hospitals  for  the  insane,  has  been  passed  by  the  legislature. 

Filtration  Plant  Completed. — The  filtration  plant  for  the 
water  supply  of  Cornell  campus  at  Ithaca  is  completed  and 
the  water  was  turned  into  the  main.  This  is  the  plant  for 
which  Andrew  Carnegie  has  paid. 


Presentation  to  Dr.  Knight. — On  the  occasion  of  his  seven¬ 
tieth  birthday  anniversary,  Dr.  Charles  Calvin  Knight  invited 
the  members  of  the  medical  staff  of  the  Peekskill  Hospital 
and  their  wives  to  dine  with  him.  His  guests  surprised  Dr. 
Knight  by  presenting  him  with  a  magnificent  silver  punch 
bowl  and  ladle. 

For  Consumptive  Camp. — The  assembly,  on  April  21,  failed 
to  pass  the  Goodsell-Bedell  bill,  requiring  the  consent  of  county 
and  town  authorities  for  a  camp  for  consumptives.  The  bill, 
while  of  a  general  nature,  was  intended  to  prevent  the  estab¬ 
lishment  of  a  hospital  camp  for  New  York  City  consumptives 
at  Central  Valley,  Orange  County. 

Lectures  to  State  Alienists. — Dr.  Adolf  Meyer,  director  of 
the  Pathological  Institute  of  the  New  York  State  Hospitals 
on  Ward’s  Island,  has  finished  the  third  course  of  instruction  to 
the  physicians  of  the  fourteen  state  hospitals.  These  three 
courses  of  lectures  and  clinics  have  been  given  by  himself  and 
his  assistants  at  Ward’s  Island  during  the  past  winter.  In 
all,  61  physicians  belonging  to  the  staffs  of  the  state  hospitals 
at  Buffalo,  Utica,  Gowanda,  Middletown,  Rochester,  Ogdens- 
burg,  Poughkeepsie,  Brooklyn,  Central  Islip,  Kings  Park, 
Matteawan,  Dannemora  and  New  York  City  have  been  in 
attendance. 

Application  Against  Raybrook  Denied. — The  attorney  gen¬ 
eral  has  refused  to  order  proceedings  to  declare  void  the  pur¬ 
chase  of  the  lands  at  Raybrook,  Essex  County,  as  a  site  for  a 
state  consumption  hospital.  The  basis  of  the  opposition  to 
the  purchase  is  that  it  is  contrary  to  the  constitution,  which 
provides  that  forest  preserve  lands  shall  be  forever  kept  as  a 
wild  forest.  The  attorney  general  holds  that  the  power  to 
locate  the  institution  involved  a  decision  by  the  governor 
and  that  the  constitution  did  not  prohibit  the  location  of  the 
hospital  on  the  lands  in  question  and  that  the  selection  of  the 
site,  being  an  executive  function,  the  courts  would  not  presume 
to  review  its  correctness. 

New  York  City. 

Bequests  to  Hospitals. — By  the  will  of  Adolphi  Openhym, 
$5,000  is  .eft  to  the  Mount  Sinai  Hospital  and  $5,000  to  the 
Montcliore  Home  for  Chronic  Invalids. 

No  quarantine  against  Cuba  will  be  enforced  unless  yellow 
fever  appears  at  Cuban  ports.  This  announcement  has  already 
been  made  as  regards  Florida  and  Louisiana. 

Awarded  Fifteen  Per  Cent. — In  the  suit  for  $25,250  brought 
by  Dr.  John  B.  Acken  against  the  estate  of  the  late  William 
R.  Clarkson,  the  jury  returned  a  verdict  for  $400. 

Found  Guilty  of  Manslaughter. — Convicted  by  a  jury  of 
being  responsible  for  the  death  last  September  of  Miss  Agnes 
Lynch,  Dr.  Henry  C.  Ilibbe,  a  physio-medical  practitioner,  was 
found  guilty  of  manslaughter  in  the  first  degree,  April  18.  A 
sentence  of  twenty  years’  imprisonment  may  be  imposed. 

Buffalo. 

Commencement. — The  medical  department  of  the  University 
of  Buffalo  held  its  fifty-seventh  annual  commencement  May  6. 
Degrees  were  conferred  on  40.  The  alumni  association  held 
its  annual  meeting  on  the  same  day,  at  which  the  classes  of 
’53,  ’63,  ’73,  ’83  and  ’93  held  reunions.  At  the  afternoon 
session  Dr.  William  T.  Sedgwick,  professor  of  sanitary  science 
in  the  Massachusetts  Institute  of  Technology,  Boston,  pre¬ 
sented  the  -  subject  of  protection  of  the  public  health  by  the 
filtration  of  water  supplies,  illustrated  by  stereopticon.  A 
banquet  was  held  at  the  Iroquois  in  the  evening. 

Personal. — Dr.  William  G.  Taylor  has  been  appointed  to  the 
medical  staff  in  the  children’s  department  of  the  St.  Mary’s 

Infant  Asylum. - Dr.  William  C.  Krauss  has  been  reappointed 

a  member  of  the  board  of  visitation  for  the  Buffalo  State 

Hospital. - Dr.  Montgomery  A.  Crockett,  who  has  been  at 

Pinehurst  convalescing  from  a  severe  illness,  has  returned  to 

Buffalo  and  resumed  his  practice. - Drs.  Hibbert  Roberts, 

Edwin  A.  Riesenfeld,  W.  S.  Goodale  and  Albert  J.  Harris  have 
been  appointed  resident  physicians  at  the  German  Hospital. 

- Dr.  F.  J.  Carr  will  spend  several  months  in  Europe. - 

Dr.  William  J.  Bissell,  major  of  the  Seventy-fourth  regiment, 
and  Dr.  Frederick  Busch,  of  the  Sixty-fifth  regiment,  have  been 
appointed  medical  officers  of  the  New  York  State  Provisional 
regiment,  which  escorted  Governor  Odell  to  the  d  •  liea  ory 
exercises  of  the  Louisiana  Purchase  Exposition  at  St.  Louis. 

GENERAL. 

Professor  Hans  Kehr,  the  famous  surgeon  of  Halberstadt, 
Germany,  has  come  to  the  United  States,  it  is  said,  at  the 
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invitation  of  the  American  Surgical  Society,  to  visit  American 
clinics  and  hospitals  and  to  hold  a  number  of  clinics. 

Pan-American  Congress  in  1905. — The  International  Executive 
of  the  Pan-American  Medical  Congress  has  accepted  the  pro¬ 
posal  of  the  Argentine  Republic  to  hold  the  Fourth  Pan-Ameri¬ 
can  Congress  in  Buenos  Ayres  in  1905,  instead  of  1903,  as  had 
been  announced  in  their  invitation  of  February,  1901. 

Mikulicz  in  Chicago  and  Elsewhere. — Prof.  J.  von  Mikulicz, 
while  in  Chicago,  attended  some  of  the  meetings  of  the  Illinois 
State  Medical  Society.  He  was  tendered  a  banquet  on  Wednes¬ 
day  evening  by  the  Chicago  Surgical  Society,  at  which  there 
were  present  nearly  one  hundred.  He  said  that  he  appreciated 
the  extraordinary  kindness  and  courtesy  extended  to  him  so 
lavishly  by  the  profession  in  America  and  that  he  could  not 
help  admiring  the  great  skill  of  the  American  surgeon  of  the 
present  time  and  the  prominent  part  he  takes  in  the  advance¬ 
ment  of  our  art.  He  said  that  Drs.  Murphy,  Keen,  Allen, 
Halstead  and  Richardson  represent  the  type  of  the  American 
surgeon  who  rank  as  leaders  and  pioneers  in  scientific  research 
and  progressive  surgery.  It  is  to  be  hoped  that  medical  science 
and  the  advancement  of  the  surgical  art  will  reap  the  rich 
harvests  which  must  follow  a  close  union,  good  understanding 
and  earnest  co-operation  among  such  men  as  these  and  the 
English  and  German  surgeons.  On  April  30  he  operated  in  the 
amphitheater  of  Mercy  Hospital  on  a  case  of  incomplete  in¬ 
guinal  hernia  in  a  man  of  32,  and  also  on  a  young  woman  for 
cholelithiasis.  In  the  evening  a  reception  was  given  in  his 
honor  by  Dr.  and  Mrs.  John  B.  Murphy.  He  went  to  Rochester 
to  see  the  Mayos  operate  and  to  New  Orleans  to  attend  the 
session  of  the  American  Medical  Association. 


CANADA. 

Smallpox  in  Winnipeg.— During  the  past  winter  Winnipeg  has 
been  almost  free  from  smallpox,  there  having  been  but  four 
cases,  all  of  which  came  trom  the  south  of  the  boundary  line. 
This  has  been  a  very  fortunate  winter  for  that  city  in  this 
respect,  as  the  disease  tvas  quite  prevalent  throughout  the 
province  of  Manitoba,  Prompt  action  on  the  part  of  the 
medical  health  officer  in  isolating  cases  and  keeping  them  in 
strict  quarantine  has  produced  these  good  results. 

Ontario  Hospital  for  Epileptics. — The  Ontario  government 
will  erect  a  hospital  for  epileptics  at  Woodstock,  and  has 
appropriated  $30,000  for  it.  The  insane  in  Ontario  are  classi¬ 
fied  as  harmless  (such  as  epileptics,  which  number  1,000), 
curable  and  incurable.  All  three  classes  will  in  time  be  kept 
in  separate  buildings.  The  buildings  at  Woodstock  will  be 
constructed  on  the  detached  principle.  It  is  expected  that  the 
initial  buildings  will  be  completed  by  the  end  of  1904. 

Darcy  Island  Leper  Station,  B.C.— After  years  of  agitation  on 
the  part  of  the  city  council  of  Victoria,  B.C.,  the  dominion  gov¬ 
ernment  has  passed  an  order-in-council,  which  provides  that 
the  lazaretto  will  pass  entirely  from  the  hands  of  Victoria  and 
will  come  under  the  jurisdiction  of  the  provincial  government 
of  British  Columbia.  The  order  further  provides  that  before 
the  British  Columbia  government  gets  its  share  of  the  Chinese 
capitation  tax,  they  shall  pay  over  to  the  various  cities  in 
the  province  affected  the  amounts  which  they  have  expended  in 
maintaining  the  lepers  on  the  island.  At  the  present  time  there 
ai  e  but  three  patients  at  the  station,  to  whom  weekly  visits 
are  paid  by  an  inspector  and  quarterly  visitations  by  the  health 
officials  of  Victoria. 


I  he  Insane  of  British  Columbia. — Dr.  Manchester,  the  medical 
supei  intendent  of  the  British  Columbia  Insane  Asylum,  has 
issued  his  leport  for  the  past  official  year.  The  year  began  with 
—84  patients  in  residence  and  8  on  probation.  During  the  year 
121  were  admitted,  95  of  these  being  males  and  26  females.  The 
increase  in  admissions  over  the  previous  year  was  6.  The  dis¬ 
charges  numbered  61  arid  the  deaths  26,  which  figures  are 
almost  identical  with  those  of  the  previous  year.  The  year 
closed  with  311  in  residence  and  16  on  probation.  Comparing 
the  insane  in  British  Columbia  with  those  in  the  other  provinces’, 
it  is  found  that  the  total  official  insane  in  Cajiada  is  16,495,  or 
3.1  to  the  1,000  of  population.  Manitoba  has  565;  New  Bruns¬ 
wick  1,054;  Nova  Scotia,  1,392;  Ontario,  7,511;  Prince  Edward 
Island,  351;  Quebec,  5,245. 


Medical  Students  Graduate. — The  graduating  class  of  the 
Manitoba  Medical  College  this  year  numbers  22,  and  the  exam¬ 
inations  are  to  be  held  May  11  to  25.  The  faculty  have  been 
eminently  pleased  with  the  past  session  as  the  attendance  has 
been  the  largest  in  the  history  of  the  institution.  A  new 
building  will  be  erected.  With  the  great  growth  taking  place 
in  Manitoba  and  the  Northwest  Territories,  the  authorities  see 


a  great  future  ahead  of  this  medical  college. - The  annual  con¬ 

ferring  of  medical  degrees  at  Bishop’s  Medical  College,  Montreal, 
took  place  April  24.  Dr.  F.  W.  Campbell,  dean  of  the  faculty, 
stated  that  the  past  session  was  the  most  successful  in  the 
history  of  the  institution,  the  freshmen  class  being  the  largest 
that  had  ever  entered  the  college,  numbering  32.  Dr.  W.  W. 
Kelly  delivered  the  valedictory. 

Amendment  to  British  Columbia  Medical  Act. — A  delegation 
of  medical  practitioners  in  British  Columbia  recently  inter¬ 
viewed  the  premier  with  regard  to  an  amendment  to  the  medical 
act  which  is  now  before  the  legislature  of  that  province.  Ap¬ 
parently  this  amendment  is  the  outcome  of  the  recent  medico¬ 
legal  case  with  which  the  medical  council  wrnuld  have  nothing 
to  do  and  whose  action  was  upheld  by  judicial  authority.  It 
was  pointed  out  by  the  medical  men  that  if  the  present  amend¬ 
ment  were  adopted  by  the  house,  any  trifling  complaint  would 
have  to  be  heard  by  the  medical  council,  and  that  the  amend¬ 
ment  should  be  altered  in  such  a  way  as  to  only  permit  of 
legitimate  grievances  being  considered.  The  doctors  suggested 
that  the  complainant  should  first  make  an  application  to  a 
supreme  or  county  court  judge,  and  it  would  be  for  the  judge 
to  determine  on  the  evidence  submitted  whether  the  complaint 
was  of  sufficient  gravity  to  be  the  subject  of  investigation  by 
the  medical  council.  The  premier  considered  that  these  repre¬ 
sentations  were  reasonable,  and  stated  that  they  would  likely 
be  adopted  by  the  house. 

Medical  Council  Complications. — The  medical  faculty  of  the 
University  of  Toronto  has  called  attention  to  recent  develop¬ 
ments,  which  they  think  may  prejudice  the  course  of  medical 
education  in  this  province  of  Ontario.  It  is  now  well  known 
that  Dr.  Roddick,  after  years  of  persistent  effort,  secured  at 
the  last  session  of  the  dominion  parliament,  the  passage  of  the 
Canada  Medical  Act,  which  provided  for  a  Dominion  medical 
council,  to  hold  examinations  in  medicine  and  grant  licenses  to 
practice  in  any  portion  of  the  dominion.  This  council  can, 
however,  be  constituted  only  when  all  the  provinces  of  Canada 
have  accepted  the  provisions  of  the  act.  Since  the  act  was 
passed  all  the  provinces  but  Quebec  have  expressed  their  ac¬ 
ceptance.  Although  the  College  of  Physicians  and  Surgeons  of 
Quebec  did  not  sanction  the  introduction  of  any  ratification 
legislation  in  the  Quebec  legislature,  it  was  nevertheless  intro¬ 
duced,  with  the  result  that  it  was  defeated  by  a  very  large 
majority  of  that  house.  The  explanation  for  this  action  is  that 
the  medical  profession  in  that  province  and  one  of  the  univer¬ 
sities  were  unable  to  accept  the  act  as  it  stands.  This  in¬ 
fluenced  the  action  of  the  legislature.  One  of  the  recent  de¬ 
velopments  referred  to  is  the  agitation  which  has  arisen  in  the 
lower  province  for  amendments  to  the  act.  The  Montreal 
Medical  Society  favors  inter- provincial  registration,  without  the 
intervention  of  a  Dominion  Medical  Council,  or,  if  such  reci¬ 
procity  could  not  be  brought  about,  federal  legislation  in  the 
way  of  an  amendment  to  the  Roddick  act.  The  difficulty  seems 
to  lie  in  the  fact  that  one  of  the  universities  of  Quebec  desires 
to  extend  over  the  whole  dominion  its  prerogatives  which  at 
present  are  confined  to  that  province,  that  is,  to  give  the  holder 
of  a  Quebec  University  degree  in  medicine  the  right,  without 
further  examination,  to  practice  anywhere  in  the  dominion. 
Such  an  amendment  can  not  be  accepted  in  Ontario;  and  the 
whole  question  must  be  thrashed  out  again  at  the  various  meet¬ 
ings  of  the  medical  societies  until  an  understanding  is  reached. 

FOREIGN. 

Ecuador’s  sanitary  improvements,  it  is  reported,  are  to  cost 
$2,500,000  and  will  better  the  port  of  Guayaquil. 

Mazatlan’s  new  hospital,  to  replace  the  lazaretto  burned  to 
destroy  any  possible  remaining  plague  infection,  will  be  a 
modern  one,  well  equipped. 

Copenhagen  Prize. — The  university  gold  medal  for  1901-1902 
was  awarded  to  Dr.  Einar  Hall  for  the  best  work  on  the  inflam¬ 
mation  of  the  nerves  induced  by  malignant  neoplasms. 

St.  George’s  Hospital  May  Move. — St.  George’s  Hospital, 
London,  is  on  Piccadilly  and  Hyde  Park,  a  very  valuable 
frontage,  Avhose  sale,  it  is  stated,  would  provide  funds  to  buy 
ample  grounds  elsewhere  and  to  erect  a  new  hospital  and  a 
new  medical  school  building.  The  proposition  is  under  con¬ 
sideration. 

Charlatan’s  Ads. — The  Magdeburg  Medical  Society  has  been 
energetically  at  work  trying  to  curb  quack  practices  in  that 
city.  At  a  recent  meeting  it  was  shown  that  charlatan  ads 
were  becoming  very  much  more  moderate  in  tone  and  the 
writers  now  take  pains  to  avoid  conflicting  with  police  regula¬ 
tions.  rl  he  responsible  editors  of  the  journals  publishing  the 
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extravagant  claims  of  the  charlatans,  are  made  parties  to  the 
suit  when  such  is  brought.  According  to  the  German  law  a 
charlatan  is  liable  to  prosecution  if  his  promises  to  cure  the 
patient  delude  the  latter  until  the  time  is  past  when  scientific 
medical  or  surgical  aid  might  have  been  effective. 

The  Contract  Practice  Trouble  in  Germany. — The  Berlin 
medical  press  urges  refection  and  moderation  in  the  matter  of 
the  impending  modification  of  the  legislation  in  regard  to  sick¬ 
ness  insurance,  and  warns  against  the  possible  consequences  of 
such  a  serious  step  as  a  -general  strike  of  the  contract  doctors, 
referred  to  on  p.  1,229  of  our  last  issue.  The  newsy  “Allg.  Med. 
Ct.-Ztft.”  refrains  from  discussing  the  subject,  and  the 
“Deutsche  Med.  Wochenschrift”  hints  that  more  can  be  accomp¬ 
lished  by  moral  suasion  in  the  proper  quarters  than  by  the 
belligerent  spirit  manifested  in  southern  Germany.  It  bids 
the  profession  ponder  the  saying  “respice  finem”  (look  to  the 
end).  A  lay  cablegram  brings  word  that  a  duel  with  broad¬ 
swords  has  recently  taken  place  at  Gera  between  a  factory  pro¬ 
prietor  and  a  physician.  Dr.  Hirsch,  said  to  be  a  former  army 
officer.  It  states  that  the  feeling  of  bitterness  on  account  of  the 
local  physicians’  strike  is  rather  increasing,  with  no  signs  of 
compromise  on  either  side. 

Prophylaxis  of  Ankylostomiasis  in  Germany. — A  conference 
to  discuss  the  means  of  preventing  the  spread  of  miners’  disease 
was  held  recently  at  Berlin,  summoned  by  the  government.  The 
importance  of  prompt  and  repeated  medical  inspection  and 
treatment  was  emphasized,  and  a  law  to  check  the  removal  of 
miners  from  one  part  of  the  country  to  another  was  advocated, 
prohibiting  mine  owners  from  employing  newcomers  until  after 
they  have  undergone  a  searching  physical  examination.  It  was 
stated  that  disinfection  with  lime,  salt,  carbolic  acid  and  other 
substances  had  not  proved  satisfactory,  but  that  a  thorough 
drying  out  of  the  affected  mine  for  a  long  period  had  proved 
especially  effective.  The  temporary  substitution  of  dry  for 
wet  methods  of  mining  was,  therefore,  advocated  for  certain 
mines.  In  treatment,  the  extract  of  fern  was  said  to  be  effective 
in  killing  the  parasite,  but  recurrence  is  possible,  consequently 
the  subjects  should  be  examined  afterward  and  supplementary 
courses  instituted  as  needed.  Hospital  treatment  is  necessary. 

Damage  Suit  for  Inoculation  of  Malaria. — A  medical  journal 
published  at  Rome,  “II  Policlinico,”  contained  an  article  not 
long  ago  in  which  a  physician  described  his  successful  inocula¬ 
tion  of  an  elderly  man  with  malaria  in  order  to  demonstrate  a 
certain  theory.  The  man  had  been  in  the  hospital  a  number  of 
years  for  an  incurable  nervous  affection.  The  experiment 
was  so  successful  that  the  malarial  fever  induced  nearly  proved 
fatal.  The  public  authorities  brought  suit  against  the  physi¬ 
cian  for  voluntarily  injuring  the  patient,  and  the  suit  was  dis¬ 
missed  with  a  reprimand  only  because  the  subject  of  the  ex¬ 
periment  himself  did  not  enter  any  complaint.  The  physician, 
in  his  defense,  stated  that  his  motive  had  been  solely  in  the 
interests  of  science  and  the  welfare  of  suffering  humanity,  and 
that  such  experiments  had  frequently  been  made  in  other 
countries.  Galli  describes  the  particulars  of  the  suit  in  a 
recent  letter  to  the  “Muenchener  Med.  Wochenschrift,”  but  does 
not  mention  the  physician’s  name.  The  case  is  probably  the 
same  as  that  mentioned  in  The  Journal  in  another  column, 
p.  1,332,  paragraph  53. 

Medical  Women  in  Russia. — On  Feb.  20,  1903,  was  celebrated 
in  Russia  the  twenty-fifth  anniversary  of  the  graduation  of 
women  physicians  in  Russia.  On  that  date  in  1878,  40  women 
had  graduated  and  20  more  soon  followed  on  their  return  from 
service  in  the  Turko-Russian  war.  Dworetzky  writes  to  the 
“Muenchener  Med.  Wochenschrift”  describing  the  cordial  wel¬ 
come  and  facilities  offered  by  the  profession  in  Russia  to 
medical  women.  More  than  forty  years  ago  they  were  admitted 
free  to  the  university  lectures  at  St.  Petersburg,  Charkow, 
Kiev  and  Odessa,  and  were  excluded  from  Moscow"  and  Dorpat 
only  on  account  of  political  uprisings  at  the  time.  They  were 
admitted  to  the  regular  medical  course  in  1872,  and  finally  in 
1897  the  Woman’s  Medical  Institute  at  St.  Petersburg  was 
opened  for  them  and  is  now  taxed  to  its  fullest  capacity.  Sub¬ 
scriptions  poured  in  from  all  sides  for  this  institute  as  the  value 
of  medical  women  for  Russia  is  appreciated  by  physicians  and 
laymen  alike.  They  are  especially  needed  among  the  Moham¬ 
medan  women,  who  are  not  allowed  to  consult  male  physicians. 
Among  others,  the  emir  of  Bokhara  contributed  largely  to  the 
institute.  It  has  now  1,314  students,  and  111  graduated  last 
!  year.  There  are  35  professors  and  certain  branches  of  medicine 
are  taught  here  which  are  not  yet  in  the  curriculum  of  other 
Russian  medical  colleges.  Twenty-four  scholarships  have  been 
,  endowed  and  the  minister  of  public  instruction  has  applied  to 


the  authorities  for  permission  to  place  the  institute  on  the  same 
footing  as  the  other  university  medical  colleges.  Russian  medi¬ 
cal  women  have  always,  Dworetzky  adds,  held  high  the  standard 
of  the  profession  and  served  with  conscientious  and  loyal  devo¬ 
tion  to  duty.  Their  work  is  prolific  of  results  among  the 
poverty-stricken  and  ignorant  peasants  to  whom  they  bring  the 
light  of  civilization,  as  wTell  as  medical  aid.  Lewschin’s  new 
Cancer  Research  Institute  at  Moscow'  expressly  states  in  its 
by-laws  that  medical  women  may  be  appointed  to  any  post  in 
the  institution. 

Advertisement  as  a  Weapon  Against  Quacks. — Professor 
Folet  of  Lille  publishes  a  strong  article  in  the  “Echo  Med.  du 
Nord”  of  April  19,  entitled  “Reclame  contre  Reclame.”  He  has 
long  contended  that  the  best  way  to  fight  alcoholism  and  quacks 
is  by  way  of  publicity — advertising.  Last  February  the  Paris 
authorities  posted  the  city  with  placards  warning  against  the 
abuse  of  alcohol,  and  he  states  that  it  was  like  stirring  up  an 
ants’  nest.  Every  liquor  dealer,  wholesale  or  retail,  wTas  up  in 
arms  at  once,  and  yet  the  publicity  was  of  the  mildest  form.  He 
suggests  that  great  good  might  be  accomplished  if  the  recent 
resolutions  voted  by  the  Academie  de  Medecine  in  regard  to 
the  dangers  of  liqueurs  and  alcohol  were  placarded,  signed  by 
the  Academie.  He  wrould  like  to  see  such  a  measure  persever- 
ingly  carried  out  with  money  behind  it  for  an  effective  adver¬ 
tising  campaign.  He  also  suggests  “An  Appeal  to  Common 
Sense,”  to  be  published  in  the  newspapers  as  a  “display  ad” 
among  the  various  cure-alls,  warning  the  public  that  a  mo¬ 
ment’s  reflection  will  show  that  it  is  impossible  for  a  single 
remedy  to  be  suitable  for  all  kinds  of  diseases,  all  ages,  sexes 
and  temperaments;  that  the  testimonials  and  photographs  of 
persons  cured,  even  if  genuine,  say  nothing  of  the  others  who 
have  not  been  cured  or  whose  condition  has  been  aggravated 
by  these  vaunted  panaceas.  The  dupes  say  nothing  and  do  not 
count,  but  nearly  every  physician  might  cite  examples  of  such 
experiences.  If  an  appeal  of  this  nature  were  signed  by  several 
well-known  names  or  by  a  local  or  national  medical  association, 
the  public  could  not  fail  to  be  impressed  sooner  or  later  by  per¬ 
sistent  advertising  of  this  sort.  The  medical  mayor  of  Lyons 
has  banished  from  public  places  under  his  jurisdiction  the  ads 
of  venereal  specialists,  but  Folet  comments  that  a  circular 
might  have  been  placarded  beside  them  warning  against  the 
consequences  of  venereal  disease  unless  thoroughly  and 
scientifically  treated  and  giving  notice  of  free  consultations  for 
the  poor  at  certain  places  and  hours.  If  wise  councils  and 
appeals  to  common  sense  were  encountered  on  every  hand, 
signed  by  persons  whom  the  public  has  reason  to  respect,  and 
such  warnings  were  trumpeted  far  and  near,  fighting  charlatans 
with  their  own  weapon,  he  thinks  the  results  would  at  least 
justify  the  attempt.  The  same  number  of  the  ’’Echo”  contains 
a  monograph  on  “Means  of  Repressing  Quackery,  from  the  Legal 
Standpoint.”  The  conclusions  are  not  encouraging  for  physi¬ 
cians. 


Correspondence. 


Cocoanuts  for  Worms. 

Malden,  Mass.,  April  27,  1903. 

To  the  Editor: — In  The  Journal,  April  4,  1903,  is  a  query 
as  to  the  value  of  cocoanut  in  the  destruction  of  tapeworms. 
Having  repeatedly  seen  statements  in  reliable  medical  publica¬ 
tions  asserting  its  value,  I  gave  it  a  trial  in  two  cases.  The 
first  case  was  prepared  by  a  laxative  of  compound  licorice 
powder  followed  by  an  aperient  w-ater;  the  patient  was  then 
kept  on  an  exclusive  diet  of  cocoanut  and  water  for  turn  days. 
On  the  morning  of  the  third  day  a  dose  of  castor  oil  brought 
away  most  of  the  worm.  The  patient  was  given  cocoanut 
freely  every  day  for  a  month  with  the  hope  that  if  the  head 
remained  in  the  intestine  that  the  diet  would  be  so  unsuited 
to  it  that  it  would  be  easily  swept  out  by  the  weekly  laxatives 
which  were  advised.  Joints  of  the  worm  reappeared  after  the 
usual  period.  In  the  second  case  the  bowels  were  kept  open 
and  cocoanut  was  given  as  a  prominent  part  of  the  diet  for 
two  weeks.  Oleoresin  of  male  fern  3iss,  followed  by  salines, 
then  removed  so  much  of  the  worm  that  it  seemed  probable 
the  head  had  passed  and  been  overlooked.  The  treatment 
failed,  although  the  patient  partook  freely  of  cocoanuts  every 
day  for  four  or  five  weeks  following  the  administration  of  the 
fern.  Possibly  a  different  method  of  giving  the  remedy  would 
prove  successful,  but  I  have  nowhere  seen  a  definite  course  laid 
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out  for  this  treatment.  These  cases  occurred  in  men  in  middle 
life,  and  were  afterward  cured  by  male  fern  given  after  the 
usual  preparation  of  the  patient.  A.  J.  Stevens,  M.D. 


.  Claudius  Method  of  Preparing  Catgut. 

Oakland,  Cal.,  April  23,  1903. 

To  the  Editor: — After  giving  a  faithful  trial  to  the  Claudius 
method  of  preparing  gut  according  to  the  article  of  Senn  in 
your  issue  of  April  4,  I  find  the  gut  worthless  and  brittle  and 
absolutely  dangerous  to  use;  it  also  stains  the  fingers  and  is  too 
elastic.  One  good  point  it  has  in  its  favor,  the  infected  gut 
gave  no  growth  on  bouillon  after  eight  days’  immersion  in  the 
iodin  solution.  M.  Lewis  Emerson,  M.D. 


Chicago,  May  1,  1903. 

To  the  Editor The  above  failure  is  not  due  to  the  prepara¬ 
tion  of  the  catgut,  but  w'as  the  result  of  inferior  catgut.  We 
have  had  the  same  experience  with  inferior  material,  but  with 
good  catgut  the  result  has  always  been  ideal.  In  fact,  the 
tensile  strength  has  been  greatly  increased. 

Emanuel  J.  Senn,  M.D. 


Medical  Organisation. 


The  New  York  State  Medical  Association. 

County  associations  have  recently  been  formed  in  the  counties 
of  Allegany,  Lewis,  Monroe,  Tompkins  and  Wayne  and  there 
are  several  others  which  are  about  to  be  organized. 

Henry  County  (Ala.)  Medical  Society. 

At  a  meeting  of  this  society  held  in  Dothan,  April  7,  the 
members  residing  in  Houston  County  withdrew  and  the  society 
was  reorganized,  with  Dr.  Thomas  J.  Kennedy,  Halesburg,  presi¬ 
dent. 

Clay  County  (Neb.)  Medical  Society. 

The  medical  fraternity  of  the  county  met  at  Clay  Center, 
April  20,  at  which  a  medical  society  was  organized,  with  the 
following  officers:  President,  Dr.  O.  P.  Shoemaker,  Clay  Center; 
vice-president,  Dr.  John  W.  Thompson,  Sutton;  secretary,  Dr. 
Adam  R.  Ray,  Fairfield,  and  treasurer,  Dr.  Fordyce  H.  McCabe, 
Fairfield. 

Houston  County  (Ala.)  Medical  Society. 

On  May  7,  the  physicians  residing  in  Houston  County  who 
withdrew  from  the  Henry  County  Medical  Society,  met  at 
Dothan,  and  organized  a  county  society  with  Dr.  John  R.  G. 
Howell,  president;  Dr.  Henry  Green,  secretary;  Dr.  James  L. 
Ellis,  treasurer,  and  Dr.  Mercer  S.  Davie,  Jr.,  county  health 
officer,  all  of  Dothan. 

Clinton  County  (Ohio)  Medical  Society. 

This  society  met,  April  29,  at  Wilmington,  adopted  the  con¬ 
stitution  recommended  by  the  American  Medical  Association 
for  county  societies,  and  continued  the  following  officers  until 
the  annual  meeting  in  December:  Dr.  Allen  T.  Quinn,  presi¬ 
dent;  Dr.  Eldorado  Briggs,  secretary,  and  Dr.  George  W.  Wire, 
treasurer,  all  of  Wilmington. 

Madison  County  (Ill.)  Medical  Society. 

The  county  organization  was  perfected  at  Alton,  April  23,  by 
the  election  of  the  officers  of  the  Alton  Medical  Society  to  serve 
as  officers  for  the  county  society  for  the  remainder  of  the  year. 
These  officers  are:  Dr.  Frank  Worden,  North  Alton,  president; 
Dr.  Waldo  Fisher,  Alton,  vice-president;  Dr.  George  E.  Wilkin¬ 
son,  Alton,  corresponding  secretary;  Dr.  Homer  W.  Davis,  Alton, 
recording  secretary,  and  Dr.  Westley  W.  Halliburton,  Alton, 
treasurer. 

Allegany  County  (N.  Y.)  Medical  Association. 

The  physicians  of  Allegany  County  met  at  Belmont  recently 
and  organized  a  county  association,  to  be  in  affiliation  with  the 
New  York  State  Medical  Association,  with  an  initial  member¬ 
ship  of  21.  The  officers  elected  are  as  follows:  President,  Dr. 
George  JI.  Witter,  Wellsville;  vice-president,  Dr.  William  O- 


Congdon,  Cuba,  and  secretary  and  treasurer,  Dr.  Horace  L 
Hulett,  Allentown.  Dr.  Charles  M.  Post,  Alfred,  and  Nathaniel 
H.  Fuller,  Friendship,  were  elected  delegates  to  the  state  asso¬ 
ciation. 


Societies. 


COMING  MEETINGS. 

American  Academy  of  Medicine,  Washington.  D.  C.,  May  11-12. 
American  Therapeutic  Society,  Washington.  D.  C..  May  11-13. 
Oklahoma  Territorial  Medical  Association.  Guthrie.  May  12. 
American  Association  of  Genito-Urinary  Surgeons,  Washington, 
D.  C„  May  12-14. 

American  Dermatological  Association,  Washington,  D.  C.,  May 

12- 14. 

American  Surgical  Association,  Washington.  D.  C..  May  12-14. 
American  Orthopedic  Association,  Washington,  D.  C.,  May  12-14. 
American  Pediatric  Society,  Washington.  D.  C.,  May  1214. 
Association  of  American  Physicians,  Washington.  D.  C.,  May  12-14. 
American  Medico-Psychological  Association^  Washington,  D.  C., 
May  12-15. 

American  Ophthalmological  Association,  Washington,  D.  C.,  May 

13- 14. 

Association  of  Military  Surgeons  of  the  United  States,  Boston. 
May  19-21. 

New  Hampshire  Medical  Society,  Concord.  May  21-22. 

North  Dakota  State  Medical  Society.  Bismarck,  May  21-22. 

South  Dakota  State  Medical  Society,  Mitchell.  May  27-28. 
Connecticut  Medical  Society,  Hartford,  May  27-28. 

West  Virginia  State  Medical  Association,  Charleston,  May  26-28. 
Indian  Territory  Medical  Association,  South  McAlester,  June  2-3. 
Medical  Society  of  the  State  of  North  Carolina,  Hot  Springs, 
June  2. 

Ohio  State  Medical  Society,  Dayton,  June  3-5. 

Rhode  Island  Medical  Society,  Providence,  June  4. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  3-5. 

Maine  Medical  Association,  Portland.  June  3-5. 

Indiana  State  Medical  Society.  Richmond,  June  4-5. 

Medical  Society  of  Delaware,  Dover,  June  9. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

Michigan  State  Medical  Society,  Detroit,  June  11-12. 

Minnesota  State  Medical  Society,  St.  Paul.  June  17. 

Medical  Association  of  Montana,  Helena.  June  17-18. 

Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


Columbia  (S.  C.)  Medical  Society. — At  the  regular  meeting, 
April  6,  Dr.  Lawrence  B.  Owens  was  elected  president;  Dr.  D. 
Strother  Pope,  vice-president,  and  Dr.  Mary  R.  Baker,  secre¬ 
tary-treasurer. 

Louisville  Medical  and  Surgical  Society. — This  society  was 
organized  April  20,  with  Dr.  R.  Lindsay  Ireland,  president;  Dr. 
Frank  J.  Kiefer,,  vice-president;  Dr.  Harry  A,  Davidson,  secre¬ 
tary,  and  Dr.  W.  Jennings,  treasurer. 

American  Medico-Psychological  Association. — This  associa¬ 
tion,  formerly  known  as  the  Association  of  Medical  Superin¬ 
tendents  of  American  Institutions  for  the  Insane,  will  hold  its 
fifty-ninth  annual  meeting  in  Washington,  May  12,  13,  14 
and  15. 

South  Idaho  District  Medical  Association. — At  the  annual 

meeting  held  at  Boise,  April  8  and  9,  Dr.  Lewis  C.  Bowers, 
Boise,  was  elected  president;  Dr.  J.  S.  Stewart,  Boise,  vice- 
president,  and  Dr.  Hubert  A.  Castle,  Pocatello,  secretary- 
treasurer. 

Hampden  District  (Mass.)  Medical  Society. — The  annual 
meeting  was  held  in  Springfield,  Mass.,  April  21.  Dr.  James  W. 
Hannum,  Ludlow,  was  elected  president;  Dr.  Angelo  O.  Squier, 
Springfield,  president,  and  Dr.  James  E.  Marsh,  Springfield, 
secretary  and  treasurer. 

Whiteside  County  (Ill.)  Medical  Society. — At  the  annual 
meeting  held  in  Morrison,  April  15,  Dr.  James  A.  Nowlen,  Mor¬ 
rison,  was  elected  president;  Dr.  Charles  E.  Parker,  Sterling, 
vice-president ;  Dr.  Perry  F.  Purdue,  Lyndon,  secretary,  and  Dr. 
John  F.  Keefer,  Sterling,  treasurer. 

Cecil  County  (Md. )  Medical  Society. — The  annual  meeting 
was  held  at  Elkton,  April  16,  and  the  following  officers  were 
elected:  Dr.  David  L.  Gifford,  Zion,  president;  Dr.  George  M. 
Stump,  Perry ville,  vice-president;  Dr.  Howard  Bratton,  Elkton, 
secretary,  and  Dr.  John  H.  Jamar,  Elkton,  treasurer. 

Northeast  Missouri  Medical  Association. — At  the  annual 
meeting  held  in  Memphis,  April  14,  Dr.  Frank  B.  Hiller,  Kahoka, 
was  elected  president;  Dr.  James  B.  Bridges,  Downing,  vice- 
president,  and  Dr.  E.  E.  Parrish,  Memphis,  secretary-treasurer. 
The  next  meeting  will  be  held  in  Kahoka,  in  October. 

Brainerd  District  (Ill.)  Medical  Society. — The  annual  meeting 
was  held  in  Lincoln,  April  23.  Dr.  Algernon  M.  Sargent,  Lin¬ 
coln,  was  elected  president;  Dr.  Irving  Newcomer,  Petersburg, 
vice-president;  Dr.  Harry  S.  Oyler,  Lincoln,  secretary;  Dr. 
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Charles  C.  Reed,  Lincoln,  treasurer,  and  Dr.  James  Lowrie, 
Lincoln,  delegate  to  the  Illinois  State  Medical  Society. 

State  Society  of  Iowa  Medical  Women. — The  medical  women 
of  Iowa  met  in  annual  session  at  Sioux  City,  April  14  and  15, 
and  elected  the  following  officers:  Dr.  Jennie  McCowen,  Daven¬ 
port,  president;  Drs.  Kate  A.  Mason-Hogle,  Mount  Vernon,  and 
Lenna  L.  Meanes,  Des  Moines,  vice-presidents;  Dr.  Anna  Bur¬ 
nett,  Mount  Pleasant,  secretary,  and  Dr.  Agnes  Eichelberger, 
Sioux  City,  treasurer. 

Washington  County  (Ark.)  Medical  Society. — At  the  annual 
meeting  in  Fayetteville,  April  14,  the  following  officers  were 
elected:  Dr.  William  B.  Welch,  Fayetteville,  president;  Drs. 
John  Young,  Springdale,  and  E.  G.  McCormick,  vice-presidents; 
Dr.  Charles  M.  Robinson,  Dutch  Mills,  secretary;  Dr.  Robert  R. 
Dinwiddie,  Fayetteville,  librarian,  and  Dr.  Frank  B.  Y’oung, 
Springdale,  delegate  to  Arkansas  Medical  Society. 

Rock  Island  County  (Ill.)  Medical  Society. — At  the  annual 
meeting  in  Rock  Island,  April  14,  the  following  officers  were 
elected:  Dr.  William  R.  Freek,  Cordova,  president;  Drs. 

Charles  C.  Carter,  Rock  Island,  and  Lewis  D.  Dunn,  Moline, 
vice-presidents;  Dr.  Thomas  J.  Lamping,  Moline,  secretary; 
Dr.  Louis  Ostrom,  Jr.,  Rock  Island,  treasurer;  Dr.  George  L. 
Eyster,  Rock  Island,  official  reporter,  and  Dr.  Albert  M.  Beal, 
Moline,  delegate  to  the  Illinois  State  Medical  Society. 

Lewis  County  (N.  Y. )  Medical  Association. — At  the  annual 
meeting  held  in  Lowville,  April  13,  Dr.  Alexander  H.  Crosby, 
Lowville,  was  elected  president;  Dr.  George  H.  Littlefield,  Glen- 
field,  vice-president;  Dr.  Leroy  W.  King,  Lowville,  secretary; 
Dr.  Charles  E.  Douglass,  Lowville,  treasurer.  Dr.  Alex.  H. 
Crosby  was  chosen  member  of  the  nominating  committee  of  the 
First  District  Branch  of  the  New  York  State  Medical  Associa¬ 
tion.  As  fellow  to  the  New  York  State  Medical  Association  Dr. 
Charles  E.  Douglass  was  chosen;  alternate,  Dr.  Ira  D.  Spencer, 
'  Croghan. 

Northwestern  Wisconsin  Medical  Association. — At  the  annual 
meeting,  held  at  Stevens  Point,  April  14,  the  following  officers 
were  elected:  President,  Dr.  Douglas  L.  Sauerhering,  Wausau; 
vice-presidents,  Drs.  Karl  W.  Doege,  Marshfield,  Levi  II.  Pelton, 
Waupaca,  and  Frank  A.  Southwick,  Stevens  Point;  secretary 
and  treasurer,  Dr.  Carl  von  Neupert,  Jr.,  Stevens  Point,  and 
!  censor  for  three  years,  Dr.  William  W.  Gregory,  Stevens  Point. 
Hereafter,  this  association  will  constitute  a  district  of  the  Wis¬ 
consin  State  Medical  Society,  and  will  comprise  Portage,  Wau¬ 
paca,  Waushara,  Clark,  Marathon  and  Wood  counties.  Quar¬ 
terly  meetings  will  be  held  at  Waupaca  in  July,  at  Wausau  in 
October,  at  Grand  Rapids  in  January,  and  the  next  annual 
!.  meeting  at  Stevens  Point  in  April,  1904. 

Kentucky  State  Medical  Society. — At  the  annual  meeting  held 
in  Louisville,  April  22,  23  and  24,  424  members  were  registered. 
It  was  reported  that  the  membership  of  the  society  exceeded 
1 ,600.  Lexington  was  selected  as  the  meeting  place  for  1904. 
[,  The  following  officers  were  elected:  President,  Dr.  Steele 
;  Bailey,  Stanford  (secretary  for  18  years)  ;  vice-presidents,  Drs. 

John  F.  Reynolds,  Mount  Sterling,  Milton  P.  Creel,  Central 
I  City,  and  Frank  P.  Strickler,  Elizabethtown;  secretary,  Dr. 
James  B.  Bullitt,  Louisville  (for  five  years)  ;  treasurer,  Dr. 
William  B.  McClure,  Lexington;  orator  in  medicine,  Dr.  Joseph 
B.  Marvin,  Louisville;  orator  in  surgery,  Dr.  Philip  H.  Stewart, 
i  Paducah,  and  delegates  to  the  American  Medical  Association, 
Drs.  J.  N.  McCormack,  Bowling  Green;  Ap  Morgan  Vance,  Louis¬ 
ville,  and  Isaac  A.  Shirley,  Winchester. 
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Madrid,  April  30,  1903. 

Fuller  reports  have  been  mailed. 

Section  on  Medicine. 

Professor  Lorand,  Carlsbad,  in  a  paper  on  “Diabetes,  Acro- 
1  mcgaly  and  Basedow’s  Disease,”  spoke  of  their  related  patho¬ 
genesis.  Diseases  of  the  vascular  glands  are  often  associated 
j  with  the  glycosuria  of  Basedow,  and  glycosuria  is  invariably 
associated  with  hyperactivity  of  the  thyroid  body  as  in  chlorosis, 
*  poisonings,  lactourea.  and  pregnancy.  Thyroidin  produces  it. 


Marasmus,  myxedema  and  hereditary  syphilis  are  never  asso¬ 
ciated  with  glycosuria.  True  atrophy  of  the  thyroid  is  rare  in 
infancy. 

DISCUSSION. 

Drs.  Castellvi,  Madrid,  and  Parkinson  spoke,  agreeing  with 
the  points  made. 

Professor  Lorand  said  that  diabetic  patients  are  improved  by 
new  conditions  producing  thyroid  atrophy,  such  as  cancer  or 
tuberculosis  of  the  thyroid.  Hypertrophy  is  rare  in  tuberculous 
abscess.  There  is  swelling  of  the  gland  in  infections.’  An  anti¬ 
bacterial  function  was  inferred  from  the  action  of  the  gland 
in  vitro.  Secondary  thyroid  atrophy  in  marasmus  produces 
an  indurate  edema  like  myxedema  and  there  is  a  similar  loath¬ 
ing  for  meat. 

Clinical  Forms  of  Hyperchlorhydria. 

Dr.  Thorena,  Madrid,  said  that  this  condition  is  only  a  symp¬ 
tom  of  some  functional,  organic  or  constitutional  disease.  Its 
treatment  is  chiefly  symptomatic  and  rather  unsatisfactory,  and 
relapses  are  frequent.  The  diet  should  be  albuminous.  Condi¬ 
ments  should  be  omitted.  Alkalies  are  useful.  Gastroenteros¬ 
tomy  may  be  required  in  severe  cases  with  myasthenia,  dilata¬ 
tion  and  inability  to  diet. 

DISCUSSION. 

Dr.  Maragliano,  Naples,  protested  that  the  condition  was 
invariably  functional  and  subject  to  nervous  influences.  The 
symptom  is  controllable  medically  and  operation  is  absolutely 
contraindicated.  He  thought  that  the  profession  commonly 
overestimates  the  importance  of  HC1. 

Luetic  Arthritis. 

Professor  Singer,  Vienna,  described  this  condition,  which  he 
said  was  found  in  the  tertiary  stage  of  syphilis.  The  character 
of  the  process  is  a  torpid  thickening  of  the  capsule  and  of  the 
periosteum  accompanied  by  exostoses.  It  may  last  for  years 
without  much  functional  disturbance;  the  latter  is  usually 
slight.  Diagnosis  is  to  be  made  in  most  cases  by  the  absence 
of  fever,  and  by  the  exclusion  of  an  associated  endocarditis  or 
gonorrhea.  The  “mixed  treatment,”  he  thought,  secured  the 
best  results. 

Section  on  Pediatrics.  Discussion  of  Artificial  Feeding. 

Professor  Concetti,  Rome,  emphasized  that  the  artificial  feed¬ 
ing  of  infants  was  inadvisable,  but  occasionally  became  neces¬ 
sary.  It  is  inadvisable  because  the  natural  milk  of  the  mother 
is  never  replaced  by  the  most  perfect  substitute,  while  steriliza¬ 
tion  of  cow’s  milk  and  other  artificial  foods  destroys  their  sus¬ 
ceptibility  to  the  action  of  the  digestive  ferments  and  renders 
assimilation  imperfect." 

DISCUSSION. 

Dr.  Raimondi,  Paris,  said  that  he  had  been  able  to  secure 
aseptic  milk  for  the  use  of  200  children  from  birth  to  two  years 
of  age.  He  described  his  method,  which  was  to  have  the  udders 
of  the  cows  and  the  hands  of  the  milkers  thoroughly  washed  in 
a  1-1,000  solution  of  bichlorid.  He  did  not  have  the  milk  itself 
subjected  to  sterilization  or  alteration,  but  it  was  given  to  the 
children  within  20  minutes  after  it  came  from  the  cows.  This 
plan  had  met  with  almost  invariable  success  as  no  digestive  dis¬ 
turbance  traceable  to  the  food  was  found  among  the  infants. 
General  congratulations  were  offered  Dr.  Raimondi. 

Scarlatina. 

Dr.  Moser,  Vienna,  described  the  results  of  his  scarlet  fever 
serum.  He  said  that  142  children  had  received  treatment.  The 
serum  was  obtained  from  horses  which  had  been  immunized  by 
a  mixture  of  cultures  of  streptococci  and  the  heart  blood  of 
scarlatina.  Seven  months  were  required  to  complete  the  im¬ 
munization;  150  c.c.  produced  an  exanthematous  fever.  TV: 
use  of  the  serum  counteracts  the  constitutional  vomiting  a  ad 
the  delirium  reduces  the  pulse  and  temperature  in  less  than 
twenty-four  hours.  Its  administration  should  be  begun  ns  early 
as  possible  in  order  to  prevent  the  occurrence  of  angina  ant 
nephritis.  These  complications  have  been  markedly  reduced  by 
its  use  and  the  mortality  lessened  one-half.  Agglut  nation  o£ 
the  scarlet  fever  cocci  is  obtained  in  dilutions  of  1  to  250,000. 
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DISCUSSION. 

Dr.  Merfan,  Paris,  suggested  the  division  of  cases  of  scar¬ 
latina  into  four  grades,  according  to  their  severity. 

Drs.  Latour  and  Marmorek  regarded  the  serum  as  useless. 

Dr.  Escherich  had  had  convincing  personal  experience  in  its 
use.  His  mortality  had  been  lower  than  that  of  any  other 
Vienna  hospital  which  did  not  use  the  serum. 

[Moser’s  serum  was  described  more  fully  in  Tiie  Journal  of 
Nov.  8,  1902,  p.  1189.] 

Treatment  of  Tuberculosis  in  Children  by  Meat  Juice  and  Raw 

Meat. 

Dr.  A.  Josias  and  Dr.  T.  C.  Roux,  Paris,  presented  the  re¬ 
sults  of  their  treatment,  150  gms.  of  muscle  juice  and  100  gms. 
of  raw  meat  each  day,  in  40  cases  of  tuberculosis  of  all  types, 
of  which  30  had  pulmonary  affections.  They  conclude  that  the 
treatment  ameliorates  the  general  condition  noticeably,  in¬ 
creases  the  weight  and  arrests  the  progress  of  the  local  disease. 
Moreover,  the  cure  is  permanent.  In  cases  of  very  profound  dis¬ 
turbance  and  advanced  cavity-formation,  the  treatment  is  fre¬ 
quently  without  avail. 

The  Bacterial  Agent  of  Chorea,  Endocarditis  and  Rheumatism. 

Dr.  F.  J.  Poynton  emphasized  the  clinical  evidence  in  favor 
of  the  rheumatic  origin  of  chorea.  He  said  that  after  injecting 
a  rabbit  with  the  diplococcus  of  rheumatic  fever,  the  animal  de¬ 
veloped  a  chorea,  and  the  micro-organism  was  demonstrated  in 
the  pia  mater  and  the  endothelium  of  the  cortical  capillaries. 
This  demonstration  had  been  repeated  by  Fritz  Meyer  and 
Paine  had  also  found  micrococci  in  the  mitral  valve,  the  cortex 
and  the  pia,  in  a  case  of  human  chorea.  The  urine  in  one  case 
of  chorea  presented  the  same  diplococcus  which  produced 
chorea,  endocarditis,  and  rheumatism  in  a  rabbit.  But,  he  said, 
chorea  might  also  be  caused  by  other  bacteria,  as  those  of 
erysipelas,  or  the  pyogenic  forms. 

Spinal  Cocainization  in  Children. 

Dr.  P.  B.  Diaz,  Laragossa,  presented  reports  of  a  series  of  15 
operations  on  children  varying  from  4  to  16  years  of  age  with 
spinal  cocainization.  The  results  were  very  satisfactory. 

Treatment  of  Ophthalmic  Neonatorum. 

Dr.  J.  V.  Portello,  Valencia,  read  a  paper  in  which  he  detailed 
his  methods  in  the  treatment  of  ophthalmic  neonatorum  at 
length.  He  condemned  the  use  of  silver  nitrate,  corrosive  sub¬ 
limate,  and  of  iodoform,  which,  he  said,  aggravated  the  inflam¬ 
mation  and  furthered  the  infection.  He  was  thoroughly 
pleased,  however,  with  protargol. 

Coryza  and  Hereditary  Syphilis. 

Dr.  L.  Carralero,  Madrid,  said  that  the  coryza  of  nurslings 
was  one  of  the  most  constant,  in  the  majority  of  cases  the 
earliest,  and  at  times  the  only  symptom  of  precocious  heredi¬ 
tary  syphilis.  The  diagnosis  presents  difficulties  when  there 
are  no  other  symptoms,  but  every  case  of  purulent  rhinitis 
in  a  nursling  was  to  be  regarded  as  symptomatic  of  a  diathesis 
of  syphilis.  The  condition  is  per  se  of  serious  import,  inas¬ 
much  as  it  impairs  the  act  of  sucking  and  also  leads  to 
bronchopneumonia  and  otitides.  Treatment  is  by  general  anti- 
luetic  courses  and  local  measures. 

Periodicity  in  Growth. 

Dr.  T.  AtlassafT,  lview,  said  that  the  periods  of  growth 
varied  from  one  to  three,  rarely  more,  in  the  life  of  an  indi- 
Aridual.  At  these  periods  the  rapid  development  of  the  organ¬ 
ism  was  accompanied  by  an  especial  predisposition  to  disease. 
Consequently,  it  was  important  not  to  enhance  this  especial 
vulnerability  by  straining  the  individual  with  extra  toil  and 
lessons. 

Serotherapy  in  Diphtheria. 

Dr.  Jules  Comby,  the  famous  pediatrist  of  Paris,  in  a  very 
full  paper  on  the  various  aspects  of  serotherapy  in  diphtheria, 
said  that  the  beneficial  effect  of  the  serum  was  evident  both  in 
the  local  and  in  its  constitutional  effects.  The  subsequent 
enemia,  languor  and  feebleness  were  due  not  to  the  serum 
but  to  the  diphtheria.  In  every  case  of  even  suspected  diph¬ 
theria  the  injection  should  invariably  be  made,  even  if  the 


case  be  of  mild  type.  In  cases  of  laryngeal  diphtheria,  of 
malignant  types  or  late  cases  the  dose  should  be  doubled,  and 
may  be  repeated  in  twenty-four  hours.  The  injection  is  indi¬ 
cated  in  all  localizations  of  the  infection  and  for  post-diph¬ 
theritic  affections  (paralysis).  Malign  cases  present  no  contra¬ 
indication.  In  benign  cases,  if  complicated  by  a  pulmonary 
tuberculosis  or  by  an  old  nephritis,  only  feeble  doses  should 
be  employed.  The  serum  decreases  the  mortality  by  three- 
quarters  and,  if  employed  within  the  first  forty-eight  hours, 
abolishes  it.  The  most  serious  and  confusing  complication 
is  furnished  by  the  exanthemata,  which  occur  immediately 
(first  days),  early  (first  week),  or  late  (two  weeks  or  more), 
and  mimic  measles  and  scarlet  fever.  Arthralgias,  myalgias, 
anginas,  also  occur. 

Treatment  of  Clubfoot. 

Dr.  O.  Vulpius,  Heidelberg,  said  that  congenital  clubfoot 
should  be  invariably  treated  by  redressement,  and  only  in 
eases  in  which  this  had  failed  was  surgical  intervention  admis¬ 
sible.  Paralytic  clubfoot  was  to  be  treated  by  redressement 
for  the  deformity  and  by  tendon  transplantation,  if  there 
were  sound  muscles,  for  the  paralysis;  if  there  were  no  soimd 
muscles,  arthrodesis  was  advisable.  Orthopedic  apparatus 
were  only  the  last  resort. 

Human  Milk  for  Infants. 

Dr.  Monti,  Vienna,  urged  that,  in  view  that  human  milk 
was  the  only  proper  food  for  infants,  it  should  be  made 
accessible  to  all  classes  of  the  population.  He  proposed  the 
foundation  of  institutions  of  wet  nurses  for  the  use  of  such 
of  the  poor  as  have  need  for  it. 

Is  Tuberculosis  Transmissible  by  Cow’s  Milk? 

Dr.  H.  Rehn,  Wiesbaden,  stated  that  in  a  case  under  observa¬ 
tion  bovine  tuberculosis  had  not  been  transmissible  through 
the  milk  to  a  human  infant. 

Paraffin  in  Umbilical  Hernia. 

Professor  Escherich,  Graz,  reported  his  interesting  experience 
with  paraffin  injection  in  the  cure  of  infantile  umbilical  hernia, 
the  treatment  of  which  had  heretofore  been  very  unsatisfac¬ 
tory.  He  had  introduced  the  paraffin  at  the  temperature  of 
113  F.  into  the  sac  of  the  small  hernia,  where  it  cooled  and 
became  firm  almost  instantly.  The  result  was  an  immediate 
narrowing  of  the  sac  and  contraction  of  the  opening.  A  radical 
cure  had  been  uniformly  obtained. 

Splenic  Hypertrophy  in  Infants. 

Professor  Marfan,  Paris,  presented  a  paper  on  enlargement 
of  the  spleen  in  infants.  This  condition  he  usually  regarded 
as  a  syphilitic  interstitial  splenitis.  It  should  be  differentiated 
from  the  enlargement  of  the  organ  accompanying  rachitic 
splenoptosis.  If  associated  with  anemia  it  is  safe  to  diag¬ 
nosticate  hereditai'y  syphilis,  despite  the  absence  of  other 
characteristic  symptoms. 

Typhoid  Fever  Serotherapy  in  Children. 

Professor  Josias,  Paris,  reported  the  results  of  this  method 
of  treatment  as  employed  by  him  in  fifty  cases. 

Professor  Chantemesse  said  that  the  benefits  obtained  from 
serotherapy  in  typhoid  fever  were  very  great  and  no  ill  effects 
had  so  far  been  observed.  The  rule  was  to  inject  1  c.c.  for 
every  70  pounds  of  the  patient’s  weight  unless  there  was 
evidence  of  unusual  depression,  in  which  condition  a  dimin¬ 
ished  dose  Avas  desirable.  The  effects  are  a  reduction  of  tem¬ 
perature  and  pulse  rate,  an  abbreviation  of  the  attack  Avith  a 
diminished  tendency  to  relapses  and  complications  and  a  re¬ 
markable  improvement  of  the  mortality  rate.  A  mortality 
of  4  per  cent,  had  been  obtained  under  this  mode  of  treatment, 
whereas  14  per  cent.  Avas  the  aA'erage  rate  in  other  Parisian 
hospitals. 

Dr.  Vargas,  Madrid,  expressed  himself  as  fa\’orably  im¬ 
pressed  with  the  serum  treatment  of  typhoid  fever,  and  said 
he  Avas  experimenting  with  an  antipertussis  serum. 

Professor  Josias  explained  that  the  Widal  reaction  Avas 
precisely  the  same  in  children  as  in  adults;  70  per  cent.  gaA'e 
evidence  of  agglutination  before  the  tenth  day,  and  the  re- 
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']  action  was  equally  as  marked  before  the  age  of  8  as  afterward, 
notwithstanding  Kasai  found  four  retarded  cases  among  chil¬ 
dren.  The  Widal  reaction  is  unaffected  by  injection  of  the 

antiserum. 

Rhino  scleroma. 

Professor  Schroetter,  Vienna,  said  that  this  condition,  al¬ 
though  common  in  Austria,  was  never  described  elsewhere. 
It  must  occur  in  other  countries,  especially  in  America,  as  a 
result  of  the  large  Austrian  immigration  thither.  At  times 
it  would  be  found  difficult  to  distinguish  it  from  syphilis 
or  tuberculosis,  as  it  was  manifested  by  nodules,  ulcers  and 
cicatrices.  Rhino  scleroma  is  a  highly  infectious  disease  and,  on 
this  account,  is  worthy  of  governmental  inquiry  and  attention. 

Professor  Garcia  said  that,  in  twenty  years’  experience  as 
J  a  pathologist,  he  had  never  encountered  an  example  of  the  dis¬ 
ease  in  Spain. 

Section  on  Neurology — Voluntary  Motion. 

Dr.  H.  Fraenkel,  Switzerland,  famous  for  his  work  in  loco¬ 
motor  ataxia,  urged  certain  novel  ideas  in  relation  to  voluntary 
motion.  Motion  never  exists  as  the  function  of  the  will  alone, 
but  is  always  determined  by  sensory  stimuli.  Serious  disturb¬ 
ances  of  sensibility  and  anesthesia  consequently  result  in 
pronounced  disturbance  (ataxia),  or  abolition  of  motion. 
Dr.  Fraenkel  then  passed  on  to  a  discussion  of  the  value  of 
re-education  in  tabes,  which,  lie  said,  completely  overthrew 
the  doctrine  of  the  progressive  nature  of  the  disease.  He  was 
successful,  he  said,  in  re-education  of  even  the  severest  cases  of 
ataxia.  He  deprecated  the  use  of  the  apparatus  of  Leyden 
and  Jacob. 

Pseudosclerosis. 

Dr.  L.  von  Frankl-Hochwart,  Vienna,  read  a  paper  on  this 

type  of  disease  first  described  by  Westphal,  in  which  he  said 

that  it  could  be  diagnosed,  though  with  difficulty,  during  life. 

From  multiple  sclerosis  it  differs  in  the  absence  of  nystagmus, 

of  the  lesions  of  the  optic  nerve,  and  the  sensory  disturbances, 

of  the  facial  and  palatal  paralysis,  and  finally  of  the  sphinc- 

teric  paralyses,  and  in  the  frequent  presence  of  mental  dis- 

!  turbances;  the  scanning  speech  and  the  tremor  also  differ  in 

certain  details.  The  disease  presents  no  anatomic  lesions,  but 

is  not  hysterical,  from  which  it  is  distinguished  chiefly  by  its 

occasionally  rapidly  fatal  course,  the  decubitus  and  other 

symptoms.  He  then  considered  diffuse  sclerosis, 
k 

Psychiatry  as  a  Clinical  Science. 

Dr.  P.  Pregowski,  Heidelberg,  said  that  the  chief  element 
of  progress  in  modern  psychiatry  has  been  the  recognition 
of  mental  states  (depression,  mania,  etc.)  as  symptoms,  or 
periods,  of  various  types  of  disease  and  not  as  diseases  sui 
generis.  He  said  that  the  study  of  the  associated  bio-chemical 
changes  in  such  cases  and  of  pathologic  psychology  were  of 
the  greatest  importance  for  future  progress. 

The  Thalamus. 

Professor  Ramon  y  Cajal,  Madrid,  reported  his  recent  studies. 

1  He  described  the  investigations  on  this  important  part  of 
the  cerebral  anatomy  which  have  been  made  by  German 
j  anatomists  and  by  himself.  As  a  result  of  these  researches 

I  it  is  now  established  that  the  thalamus  is  connected  with 

certain  sensory  tracts  as  well  as  with  the  organs  of  hearing 
and  vision.  It  accordingly  has  much  wider  and  more  important 
relations  than  had  heretofore  been  accorded  it. 

Section  on  Drug  and  Food  Adulteration — Intestinal  Therapy. 

Professor  Bernheim,  Paris,  has  found  the  stomach  frequently 
intolerant  of  many  drugs  which  are  administered  in  gelatin 
or  keratin  coatings,  which,  he  declared,  often  dissolve  while 
yet  in  the  stomach.  By  experiments  he  has  found  that  com- 
I  mercial  gluten  dissolves  in  the  stomach  in  about  two  hours, 

j  pure  gluten  in  from  three  to  seven  hours  and  in  the  intestine 

j  in  three  hours.  By  the  addition  of  a  resin  the  physiologic 

i  dose  may  be  depended  on  to  pass  through  the  most  delicate 

j  stomach  without  irritation. 

Salicylic  Acid  in  Food. 

Professor  Brouardel,  Paris,  called  the  attention  to  the  wide 
*  use  of  salicylic  acid  as  a  preservative  of  food.  There  were 


annually  manufactured  over  150,000  kilograms  of  this  drug, 
far  more  than  enough  for  all  the  rheumatics  in  the  world. 
Salicylic  acid  is  a  weak  and  supposedly  harmless  antiseptic. 
Large  quantities  are  required  in  the  manufacture  of  beer 
and,  Avhile  in  medicinal  doses  it  is  ordinarily  harmless,  the 
habitual  consumption  of  minute  amounts  may  develop  a 
cumulative  effect  and  bring  about  very  undesirable  chronic 
changes.  While  an  occasional  drink  of  cognac  may  be  innocent, 
a  daily  glass  will  pretty  surely  excite  an  arteriosclerosis.  The 
elimination  of  salicylic  acid  or  its  salts  is  rapid  in  the  young, 
but  it  is  likely  to  be  slow  and  even  prolonged  for  days  in  the 
aged  or  infirm  and  in  pregnant  women  or  young  children.  In 
regard  to  arsenic,  he  said  that  the  effect  of  repeated  minute 
doses  is  known  to  be  disastrous  to  the  digestive  organs,  as 
well  as  the  nervous  system.  An  epidemic  of  diarrhea,  traceable 
to  arsenic,  affecting  no  less  than  4,000  persons  was  cited. 
Although  arsenic  is  one  of  the  oldest  known  poisons,  its 
influence  when  received  in  minimal  doses  may  escape  detection 
for  months.  Cases  of  nephritis  and  arteriosclerosis  are  among 
the  effects  of  salicylic  and  boric  acid  on  the  weak.  Dogs  sub¬ 
jected  to  experimentation  with  these  and  similar  drugs  soon 
collapsed  with  diabetic  paralysis. 

Section  on  Surgery — Prostatectomy. 

Dr.  S.  Clado,  Paris,  declared  the  suprapubic  route  to  be 
indicated  only  for  cases  in  which  the  middle  lobe  formed  a 
tongue  in  the  bladder.  The  operation  of  choice  is  by  the 
perineal  route;  complete  extirpation  is  advisable,  but  not 
absolutely  necessary.  If  there  is  an  independent,  pedunculated 
projection  into  the  bladder,  the  perineal  operation  is  to  be 
supplemented  by  a  suprapubic  incision.  In  prostato-vesical 
tuberculosis  alone  is  incision  of  the  urethra  advisable.  In 
other  cases  it  is  to  be  carefully  avoided. 

Radical  Cure  for  Hypertrophy  of  the  Prostate. 

Dr.  A.  Pousson,  Bordeaux,  reported  his  experiences  and 
discussed  the  various  methods  for  the  treatment  of  the  pros¬ 
tate.  Orchidectomy,  single  or  double,  has  its  dangers  for  old 
men  and  produces  very  inconstant  results.  Vasectomy  and 
angioneurectomy  do  not  reduce  the  prostate,  but  tend  to  pre¬ 
vent  the  congestive  attacks  of  that  gland  which  so  often 
induce  acute  ischuria.  Suprapubic  prostatectomy  rarely  im¬ 
proves  spontaneous  micturition,  but  facilitates  lavage  of  the 
blood,  and  so  diminishes  the  chances  of  ascending  infection. 
It  is  better  borne  by  very  old  men  than  is  the  perineal  opera¬ 
tion.  The  latter  procedure,  however,  with  total  extirpation  of 
the  gland,  is  the  single  rational  and  radical  cure. 

Surgical  Intervention  in  Nephritis. 

Dr.  A.  Pousson,  Bordeaux,  said  that  his  results  agreed  with 
those  of  Harrison  and  of  Edebohls  and  indicated  that  operation 
could  ameliorate  or  arrest  for  a  time  the  course  of  a  case  of 
chronic  Bright’s  disease.  He  advises  decortication  only  for 
the  more  or  less  latent  periods,  while  cases  of  plain  uremia, 
with  oliguria,  diminution  of  urea,  etc.,  demand  nephrotomy. 
The  good  effects  are  attributable  to  relaxation  of  intrarenal 
tension,  to  improved  circulation  and  to  absorption  of  infiltra¬ 
tions.  In  all  his  cases  he  has  seen  improvement  in  the  urine 
and  disappearance  of  the  hydremic  and  uremic  sympitoms. 

Functional  Renal  Diagnosis. 

Dr.  A.  Hogge,  Liege,  discussed  the  new  methods  of  diagnosis. 
All  are  of  value,  but  they  fail  to  exactly  measure  the  kidney 
functions.  In  other  words,  they  allow  a  comparison  of  the 
two  organs  and  so  serve  as  a  check  on  surgical  intervention. 

Filling  of  Bone  Cavities. 

Dr.  M.  Silbermark,  Vienna,  described  Professor  Mosetig- 
moorhof’s  method  of  removing  all  diseased  bone,  drying  the 
cavity  Avith  hot  air,  and  then  filling  with  a  preparation  of 
lead.  He  exhibited  the  metal  and  the  instruments.  He  showed 
by  Roentgen  photographs  that  the  lead  is  gradually  absorbed 
and  replaced  by  fresh  bone.  The  cavity  should  be  excavated 
well  into  the  healthy  area. 

Surgery  of  the  Stomach. 

Dr.  II.  Hartmann,  Paris,  said  that  ablation  was  the  only 
operation  for  neoplasms.  Wherever  medical  treatment  had 
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been  inefficacious  in  a  suspected  case,  laparotomy  is  indicated. 
For  benign  stenosis,  operation  affords  immediate  relief  and 
has  no  greater  mortality  than  herniotomy.  In  hour-glass 
contraction  and  painful  adhesions  this  procedure  gives  good 
results.  For  the  acute  hemorrhage  of  ulcer  Dr.  Hartmann 
recommends  operation  only  in  those  cases  complicated  by 
pyloric  stenosis,  with  gastric  unrest;  here  gastroenterectomy 
is  the  best  sedative  and  hemostatic.  Ulcers  which  remain 
painful  in  spite  of  treatment,  gastrosuccorrhea  and  rebellious 
hyperehlorhydria,  if  accompanied  by  the  pyloric  syndrome, 
probably  indicate  an  ulcer  at  the  outlet,  and  demand  operation. 

General  Sessions — Immunization  of  Man  Against  Tuberculosis. 

Prof.  E.  Maragliano,  Genoa,  said  in  his  address  before  the 
general  conference  that  there  existed  in  most  individuals  a 
natural  immunity  against  tuberculosis.  By  this  fact  is  ex¬ 
plained  the  escape  of  the  -large  number  of  persons  who  are 
daily  exposed  to  infection.  This  power  of  resistance  is  ap¬ 
parently  potent  in  direct  ratio  to  the  standard  of  good  health 
maintained  in  the  individual.  Any  decline  of  the  vital  strength 
renders  the  organism  just  so  much  more  liable  to  invasion. 
The  truth  of  this  assertion  is  confirmed  by  experimentation 
on  lower  animals  and  by  observation  on  the  denizens  of  the 
tenement  districts.  The  object  for  which  the  author  had  been 
zealously  laboring  for  thirty  years  was  the  establishment  of 
this  standard  of  immunity  through  improved  methods  of 
living  and  also  by  the  use  of  an  immunizing  serum  that  might 
be  injected  hypodermatically  or  perhaps  taken  by  the  mouth. 
Professor  Maragliano  thought  he  had  made  some  progress  in 
this  direction,  as  his  experiments  on  animals  had  met  sufficient 
success  to  justify  a  trial  on  man. 

Closing  Session. 

At  the  close  of  the  general  session  addresses  were  delivered 
by  representatives  of  the  several  nations  that  had  taken 
part  in  the  congress.  It  was  regrettable  that  the  committee 
representing  the  United  States  should  have  been  refused 
admission  to  the  stage  at  the  inauguration  of  the  ambassadors 
and  that  our  delegate  alone  failed  to  deliver  his  address.  In 
this  connection  and  in  explanation  of  the  above-mentioned 
irregularities  it  should  be  stated  that  the  preparations  for  the 
accommodation  of  the  scientific  and  public  meetings  of  the 
congress  were  very  inadequate.  The  sections  were  forced  to 
occupy  widely  separated  halls,  to  which  there  were  unsatis¬ 
factory  means  of  transportation.  Perhaps  the  most  notice¬ 
able  lack  of  organization  was  to  be  seen  in  the  want  of  an 
authoritative  bureau  of  information.  Even  the  committees 
were  unable  to  tell  when  or  where  many  of  the  important 
proceedings  would  occur. 

The  social  festivities,  however,  were  abundant  and  enjoy¬ 
able.  Americans  especially  appreciated  the  hospitality  of 
Mr.  and  Mrs.  Arthur  S.  Hardy,  the  United  States  minister  to 
Spain. 

Prizes. 

At  the  session  held  in  1897  at  Moscow  that  city  voted,  in 
honor  of  the  Russian  meeting,  a  prize  to  be  awarded  for 
original  research.  This  was  unanimously  awarded  Professor 
Metschnikoff.  A  similar  prize,  donated  by  the  city  of  Paris, 
was  awarded,  after  a  spirited  contest,  to  Professor  Grassi. 
On  the  first  ballot  the  votes  stood  Grassi  42,  Roentgen  39,  and 
Lavaran  5. 

The  next  place  of  meeting  will  be  at  Lisbon,  Portugal,  in 
1900,  with  Professor  Alfredo  da  Costa  of  that  city  as  president. 

(To  be  continued.) 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-third  Annual  Meeting,  held  in  Chicago,  April  29  and  30, 
and  May  1  and  2,  1903. 

The  society  convened  in  Tremont  Hall  of  Northwestern  Uni¬ 
versity,  under  the  presidency  of  Dr.  M.  L.  Harris,  Chicago. 

Addresses  of  welcome  were  delivered  by  Dr.  Taylor,  prose 
cuting  attorney  of  Chicago;  Hon.  Henry  G.  Foreman,  president 
of  the  county  commissioners,  and  by  Dr.  James  H.  Stowell. 

The  response  to  these  addresses  was  made  by  Dr.  M.  L. 
Harris,  the  president. 


Jour.  A.  M.  A. 

• 

President’s  Address. 

President  Harris,  in  his  address,  stated,  among  other  things, 
that  success,  as  applied  to  the  life  of  the  physician,  meant  some¬ 
thing  else  than  his  own  opinion  of  himself.  It  meant  the 
realization  by  others  of  the  value  of  his  labors,  of  their  value, 
not  simply  from  a  commercial  standpoint,  but  from  the  stand¬ 
point  of  the  scientist  and  the  humanitarian,  to  others  of  his 
knowledge  and  skill.  That  natural  aptitude  and  ability  count 
for  something  in  determining  the  degree  of  success  to  which 
an  individual  may  attain  must  be  granted,  as  it  is  a  common 
observation  in  all  walks  of  life  that  some  individuals  with 
scarcely  any  opportunities  in  early  life  have  struggled  to  the 
top,  over  almost  insuperable  obstacles;  notwithstanding  this 
fact,  the  scientific  child  study  which  so  many  are  now  vigorously 
prosecuting  Avith  such  rich  rewards  for  their  labor,  demonstrates 
clearly  that  much  of  the  dulness,  the  apparent  stupidity  and 
lack  of  capacity  to  learn  in  the  early  years  of  life  were  closely 
related  to,  if  not  dependent  on,  certain  physical  defects,  and 
that  many  of  these  defects  and  the  capacity  to  learn  had,  in 
a  broad  sense,  a  nutritional  basis. 

He  recapitulated  briefly  the  factors  which  contribute  most 
to  the  scientific  success  of  the  physician,  namely:  1.  A  thor¬ 
ough  knowledge  of  the  rules  of  logic  and  the  theory  of  reason¬ 
ing,  in  order  that  the  physician  might  be  able  to  deduce  war¬ 
rantable  conclusions  from  the  evidence  at  hand.  2.  The  physi¬ 
cian  must  train  his  powers  of  observation,  in  order  to  present 
to  his  reasoning  faculties  correct  data.  3.  He  must  be  familiar 
Avith  what  is  knoAvn  on  the  subject  before  him,  in  order  that  he 
may  correlate  his  OAvn  observations  with  the  facts  presented  by 
others. 

Approximately  seventy  papers  Avere  read  before  the  three 
Sections,  and  three  general  addresses  delivered.  We  present 
abstracts  of  some  of  the  more  interesting  papers. 

The  Dangers  of  Exclusive  Milk  Diet  in  Nephritis. 

Dr.  A.  C.  Croftan  of  Chicago  read  a  paper  Avith  this  title. 
The  popular  prejudice  in  favor  of  an  exclusive  milk  diet  in 
nephritis,  and  the  fundamental  fallacies  of  this  prejudice,  were 
pointed  out.  The  three  indications  for  dietetic  treatment  of 
nephritis  Avere:  1.  Protection  of  the  secreting  epithelium  of 
the  kidney.  2.  Protection  of  the  cardio-vascular  apparatus. 
3.  Protection  of  the  general  nutrition  of  the  patient.  The 
author  presented  reasons  Avhy  an  exclusive  milk  diet  met  none 
of  these  requirements.  The  best  substitute  for  an,  exclusive 
milk  diet,  as  deducted  from  modern  investigations  into  the 
causes  of  nephritis  and  the  excretion  of  urinary  solids  in  in¬ 
flammatory  diseases  of  the  kidneys,  Avas  pointed  out. 

The  Breast  Versus  the  Bottle  in  Infant  Feeding. 

Dr.  Alfred  C.  Cotton,  Chicago,  compared  the  mortality 
statistics  of  natural  and  artificial  feeding.  He  referred  to  the 
relative  morbidity  attending  each  method.  Human  milk  Avas 
compared  with  that  of  other  mammals.  He  pointed  out  the 
dangers  of  the  acceptance  of  even  the  best  knoAvn  methods  of 
artificial  feeding.  The  more  nearly  perfect  the  food  laboratory 
the  greater  Avere  the  possibilities  of  harm  from  over-confidence 
in  artificial  methods.  Infants  Avere  too  frequently  denied  the 
breast  for  trivial  and  insufficient  reasons.  In  A'iew  of  our 
knoAvledge  of  the  morbidity  and  mortality  of  artificially  fed 
infants  what  right  had  physicians  needlessly  to  expose  any 
infant  to  such  chances?  He  made  a  plea  for  the  establishment 
of  a  bureau  of  information  and  supervision,  to  facilitate  the 
procuring  of  Avet  nurses  when  required. 

Cockroaches  as  Typhoid  Infection  Carriers. 

Dr.  Rosa  Engelmann,  Chicago,  discussed  this  subject  under 
the  folloAving  heads:  1.  Vermin  as  active  intermediary  hosts 
of  various  infections.  2.  History  of  a  house  epidemic  of  typhoid 
fever.  3.  Cockroaches,  seivage  and  Avater  denizens  not  hereto¬ 
fore  classed  as  typhoid  infection  carriers.  4.  Need  of  examina¬ 
tion  and  cultures  from  intestinal  contents  and  from  feet  of 
cockroaches  for  pathogenic  germs — especially  the  Eberth  bacil¬ 
lus.  5.  Opportunity  the  coming  summer  (after  necessarily 
prolonged  rainfall)  for  such  work  in  the  vermin-infested  slums 
of  Chicago.  (A  portion  of  this  paper  Avas  reported  in  The 
Journal,  Feb.  14,  1903,  p.  464.) 
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Hysteria. 

Dr.  Hlgh  T.  Patrick,  Chicago,  reported  cases  of  hysterical 
paraplegia,  hysterial  amblyopia  with  rigid  pupil,  hysterical 
anorexia,  hysterical  pseudo-meningitis  and  hysterical  deaf- 

j  mutism. 

The  Treatment  of  Some  of  the  Degenerations  of  the  Cerebro¬ 
spinal  Apparatus,  with  Particular  Reference  to 
Optic  Atrophy. 

Dr.  Archibald  Church,  Chicago,  said  that  the  general  feeling 
was  that  degenerations  taking  place  in  the  conducting  tracts 
of  the  cord,  as  in  locomotor  ataxia  and  atrophy  of  the  optic 
nerve,  arising  from  any  cause,  as  well  as  the  changes  in  the 
brain  and  cord  that  are  found  in  paretic  dementia,  are  quite 
unamenable  to  treatment.  In  all  of  these  conditions  the 
tendency  to  remission  was,  in  itself,  a  confusing  element  in 
judging  the  therapeutic  value  of  any  line  of  treatment.  In  the 
case  of  the  optic  nerve,  the  ophthalmoscope  enabled  the  physi¬ 
cian  to  accurately  see  changes  which  were  taking  place,  and  by 
approximate  tests  variations  for  better  or  worse  could  be 
actively  determined  and  systematically  recorded.  A  number  of 
cases  of  optic  atrophy  associated  with  a  secondary  syphilis 
had  been  under  observation  for  from  two  to  ten  years,  and 
"  were  made  the  basis  of  an  estimate  of  the  value  of  mercury 
in  controlling  these  degenerations.  Ophthalmoscopic  examina¬ 
tions  and  perimetric  records  made  in  these  cases  by  competent 
oculists  demonstrate  that  in  some  instances  degenerations  in 
the  optic  nerve  could  be  distinctly  controlled.  Other  cases  of 
locomotor  ataxia  and  paretic  dementia  were  adduced,  in  which 
|  the  clinical  records  indicated  a  similar  retarding  influence  on  the 
processes  of  degeneration  in  the  brain  and  cord. 

Euphthalmin  as  a  Mydriatic  for  the  General  Practitioner. 

Dr.  Albert  B.  Hales,  Chicago,  said  that  the  use  of  the 
ophthalmoscope  was  becoming  more  general  in  medical  diag¬ 
nosis.  He  pointed  out  the  need  of  a  drug  to  dilate  the  pupil, 
not  only  to  study  the  condition  of  the  fundus,  but  also  to  note 
the  condition  of  the  cornea,  iris  and  lens.  Atropin  was  too 
powerful,  and  destroyed  accommodation.  Homatropin  was  of 
only  less  strength,  and  wras  expensive.  Cocain  was  good, 
but  dangerous  to  the  eye.  Euphthalmin  scarcely  affected 
accommodation;  it  dilated  the  pupil  fully  and  in  a  short  time. 
It  had  no  dangerous  element  about  it,  and  its  effect  passed 
quickly  away.  He  detailed  experiments. 

Abdominal  Pain  in  Pleurisy  and  Pneumonia. 

Dr.  James  B.  Herrick,  Chicago,  said  that  pain  in  pleurisy 
and  pneumonia  might  be  referred  not  only  to  the  affected  side 
of  the  chest,  but  to  the  opposite  side  of  the  abdomen.  In  the 
latter  case,  abdominal  disease,  for  example  appendicitis,  might 
be  simulated.  He  dwelt  on  the  importance  of  recognizing  the 
!  thoracic  organ  of  pain,  as  it  might  thus  prevent  surgical  inter¬ 
ference.  Illustrative  cases  were  reported.  The  anatomic  basis 
for  the  referred  pain  wras  found  chiefly  in  the  course  and  dis¬ 
tribution  of  the  intercostal  nerves.  The  diagnosis  was  generally 
easy  when  once  the  possibility  of  the  thoracic  cause  for  the 
abdominal  pain  was  thought  of,  and  a  careful  examination  of 
|  the  chest  made. 

Some  Unusual  Cases  of  Chorea. 

Dr.  L.  Harrison  Mettler,  Chicago,  reported  cases  and  ad¬ 
vanced  the  idea  that  chorea  was  a  symptom  and  not  a  disease; 
that  its  etiology  was  not  so  obscure  as  it  appeared  to  be;  that 
it  has  some  remarkable  frequently  overlooked  features  in  its 
symptomatology,  and  that  its  treatment  was  varied  and  de¬ 
serving  of  more  careful  study. 

The  General  Practitioner  and  His  Relation  to  Early  Surgical 

Operations. 

Dr.  E.  B.  Montgomery,  Quincy,  called  attention  to  the  fact 
that  the  internists  werd  too  often  apt  to  be  influenced  by  the 
|  law  opinion  that  surgical  operations  were  only  to  be  done  as 
a  last  resort,  and  unconsciously  lent  themselves  to  delay  in  a 
large  class  of  cases  that  should  have  surgical  intervention  early 
i  in  their  course.  He  contended  that  the  unfavorable  results 
|  which  were  shown  to  follow  in  too  large  a  percentage  of  cases 
1  of  carcinoma  of  the  breast  and  uterus  were  due  to  late  operation. 

\  Appreciating  this,  the  general  practitioner  should  encourage 


among  his  patrons  immediate  consultation  of  the  physician  con¬ 
cerning  every  trouble  with  the  breast  in  women,  however  in¬ 
significant,  or  any  irregular  hemorrhage,  occurring  after  the 
age  of  40  years,  and,  if  there  was  the  slightest  question  con¬ 
cerning  the  presence  of  malignant  disease,  should  associate  a 
surgeon  with  him  in  the  case.  In  the  author’s  opinion,  the 
same  rules  should  obtain  in  typhoid  fever,  with  any  evidence 
of  perforation;  in  appendicitis;  in  cholecystitis  with  enlarge¬ 
ment  of  the  gall  bladder,  and  in  enlargement  of  the  prostate 
gland  after  the  catheter  life  has  begun;  in  pleuritic  effusions 
lasting  over  two  weeks,  either  purulent  or  not,  and  in  hyper¬ 
trophic  cirrhosis  of  the  liver,  the  early  presence  of  the  surgeon 
was  advocated.  In  support  of  these  opinions,  facts  and  cases 
were  adduced. 

The  Traction  Injury  of  Arteries. 

Dr,  S.  M.  Wylie,  Paxton,  said  that  normal  nutrition  and 
vascularization  of  the  extremities  depended  on  an  unobstructed 
flow  of  normal  blood.  Stagnation,  partial  or  complete,  favored 
the  formation  of  fibrinous  clots.  Traction  injuries  of  the 
arteries,  by  disturbing  the  normal  relation  and  function  of  the 
various  coats,  favored  the  formation  of  thrombus  in  two  ways: 
1.  The  ruptured  walls  of  the  interna  curling  up  in  the  lumen 
of  the  vessel  act  as  an  obstructant  to  the  current.  2.  The 
loss  of  contractile  power  from  the  overstretched  or  torn  mus¬ 
cular  fibers  favored  stagnation  and  arrested  the  flow.  Both 
were  factors  in  the  function  of  occlusion  thrombi,  causing  com¬ 
plete  arrest  of  the  circulation  and  subsequent  death  of  the  part. 
This  was  a  surgical  accident  often  overlooked  at  the  time  of 
the  first  dressing  of  an  injured  extremity,  and  when  subsequent 
gangrene  ensued,  as  it  often  did,  it  was  attributed  to  faulty 
methods  of  applying  the  dressing. 

Modern  Surgery  of  Congenital  Cleft  Palate. 

Dr.  S.  R.  Hopkins,  Springfield,  gave  a  description  of  the 
uranoplastic  operation  in  its  infancy,  and  its  advantages  over 
later  operations,  with  the  statistics  furnished  by  different 
operators.  He  likewise  gave  a  description  of  staphylorrhaphy 
in  later  life;  also  made  remarks  on  the  power  of  speech  follow¬ 
ing  operations.  He  recommended  a  change  from  the  usual 
modus  operandi  of  closing  continuous  clefts  in  children  over  six 
months  of  age,  with  a  report  of  two  cases  illustrating  the 
proposed  method. 

The  Treatment  and  the  Causes  of  Death  in  Placenta  Previa. 

Dr.  P.  M.  Burke,  La  Salle,  pointed  out  that  the  cause  of 
death  in  placenta  previa  was  extensive  rupture  of  the  uterus 
and  not  hemorrhage  due  to  a  mere  separation  of  the  placenta 
in  the  act  of  turning,  as  was  popularly  believed.  Out  of  9 
cases,  in  all  of  which  he  turned,  there  were  4  extensive  ruptures. 
Three  of  the  patients  died  and  one  recovered.  The  cause  of 
death  applied  to  the  mother,  as  the  cause  of  death  of  the  child 
was  self-evident.  The  only  deaths  were  in  the  ruptured  cases 
unrepaired.  The  lack  of  knowledge  was  due  to  small  individual 
experience,  consequent  on  the  infrequency  of  such  cases.  In 
numerous  cases  of  turning,  in  about  a  thousand  cases  of 
obstetrics,  he  never  had  had  a  rupture  except  in  placenta  previa. 
The  occurrence  of  rupture  in  these  cases  was  not  a  coincidence, 
but  due  to  the  friable,  brittle  condition  of  the  lowTer  segment 
of  the  uterus.  The  treatment  was  surgical  operation,  prompt, 
heroic  and  successful  repair  of  the  rupture. 

Tuberculosis  of  the  Vestibule  of  the  Female  Genitals. 

Dr.  J.  II.  Stealy,  Freeport,  reviewed  the  literature  and  re¬ 
ferred  to  the  rarity  of  the  lesion;  the  possible  cause  of  the 
unfavorable  course  taken  by  the  disease  in  this  region;  the 
difficulties  attending  the  determination  of  whether  the  lesion 
was  primary  or  secondary,  and  its  bearing  on  the  prognosis. 
He  said  the  tuberculin  test  was  the  only  accurate  method. 

Officers  for  the  Ensuing  Year. 

The  following  officers  were  elected:  President,  Dr.  Carl  E. 
Black,  Jacksonville;  secretary,  Dr.  E.  W.  Weis,  Ottawa;  treas¬ 
urer,  Dr.  Everett  J.  Brown,  Decatur.  Bloomington  was  selected 
as  the  place  for  holding  the  next  annual  meeting. 

The  new  constitution,  in  conformity  with  the  plan  of  the 
American  Medical  Association,  was  adopted  without  material 
change. 
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ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


Marriages. 


Horace  M.  Simmons,  M.D.,  to  Miss  Caroline  F.  Johnson,  both 
of  Baltimore,  April  22. 

Edwin  H.  Eiilert,  M.D.,  to  Miss  Elizabeth  S.  Pike,  both  of 
Hartford,  Wis.,  April  25. 

Maynard  A.  Austin,  M.D.,  to  Miss  Anna  Grace  Baker,  both 
of  Anderson,  lnd.,  April  29. 

S.  Edward  Sanderson,  M.D.,  to  Miss  Clara  May  Stevens,  both 
of  Detroit,  Mich.,  April  28. 

Augustin  V.  Wendei.l,  M.D.,  to  Miss  Catherine  F.  Klein, 
both  of  Newark,  N.  J.,  March  25. 

Tiiomas  C.  Peebles,  M.D.,  to  Miss  Maud  Van  Tine,  both  of 
Lutherville,  Baltimore  County,  Md.,  April  23. 


Deaths. 


James  Bonaparte  Greeley,  M.D.  Vermont  Medical  College, 
IVoodstock,  1855,  died  at  his  home  in  Thornton’s  Ferry,  N.  H., 
April  21,  from  heart  disease,  after  an  illness  of  two  days,  aged 
71.  He  was  born  in  Nashua,  N.  II.,  served  as  surgeon  of  the 
First  Rhode  Island  Regiment  in  the  Civil  War,  and  was  one  of 
the  best-known  physicians  in  Southern  New  Hampshire.  He 
also  represented  the  town  of  Merrimack  in  the  state  legisla¬ 
ture. 

Washington  Franklin  Anderson,  M.D.  University  of  Maryland, 
Baltimore,  1844,  the  oldest  physician  in  Utah;  once  medical 
adviser  to  Brigham  Young,  a  resident  of  Salt  Lake  City  for 
forty-six  years;  first  president  of  the  Utah  Medical  Society;  a 
member  of  the  territorial  legislature  in  18(50  and  1861,  died  at 
his  home  in  Salt  Lake  City,  April  22,  after  a  short  illness, 
aged  80. 

Herman  H.  Schaberg,  M.D.  Detroit  College  of  Medicine,  1878, 
a  member  of  the  American  Medical  Association,  and  the  Kala¬ 
mazoo  Academy  of  Medicine,  at  various  times  health  officer  and 
city  physician  of  Kalamazoo,  died  at  his  home,  April  24,  from 
pneumonia,  after  an  illness  of  one  week,  aged  54. 

Hiram  Long,  M.D.  New  York  Medical  College,  New  York  City, 
1859,  surgeon  in  the  Civil  War,  for  several  terms  president  of 
the  Sunbury  (Pa.)  Medical  Association,  died  at  his  home  in 
Sunbury,  from  heart  disease,  April  24,  after  a  short  illness, 
aged  71. 

Benjamin  Morris,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  Va.,  formerly  of  Martinsville,  Va.,  died  at  the  home  of  his 
father,  Dr.  William  W.  Morris,  near  Rangeley,  Va.,  from  con¬ 
sumption,  April  15. 

William  H.  Wooden,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1879,  a  member  of  the  Decatur  County  (lnd.)  Medical 
Society,  died  at  his  home  in  Greensburg,  April  23,  aged  45. 

Addison  Cyrus  Hinkson,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  San  Francisco,  1901,  of  Nevada  City,  Cal.,  died  suddenly 
in  San  Francisco,  April  22,  from  heart  disease,  aged  28. 

William  R.  Davis,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1891,  died  at  his  home  in  Utica,  N.  Y.,  from  con¬ 
sumption,  April  19,  after  a  lingering  illness,  aged  47. 

Joseph  A.  Stegmann,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1886,  died  at  his  home  in  Philadelphia,  April  24,  from 
typhoid  fever,  after  an  illness  of  two  weeks,  aged  40. 

Thomas  A.  Pineo,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1898,  died  at  his  home  in  Brooklyn,  April  19,  from  pneu¬ 
monia,  after  an  illness  of  nine  days,  aged  38. 

James  R.  Todd,  M.D.  Kansas  City  Medical  College,  18S3,  died 
at  his  home  in  Gridley,  Cal.,  April  21,  from  septicemia,  follow¬ 
ing  an  accident,  after  a  long  illness,  aged  59. 

H.  T.  Breckbill,  M.D.  Pulte  Medical  College,  Cincinnati,  1878, 
died  suddenly  while  walking  from  his  office  to  his  house  in 
Columbus  Grove,  Ohio,  April  22,  aged  60. 

Roswell  E.  James,  M.D.,  died  at  his  home  in  Kalamazoo, 
Mich.,  April  23,  from  internal  hemorrhage,  after  an  illness  of 
two  days,  aged  68. 

Richard  R.  Breisch,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1881,  retired  from  practice,  died  at  his  home  in  Ringtown, 
Pa.,  April  22. 

Charles  E.  Reese,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1855,  died  at  his  home  in  Lowndesboro,  Ala.,  April  25,  after  a 
short  illness. 


William  W.  Miller,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  died  at  his  residence  in  that  city,  April  16,  from 
pneumonia. 

Edwin  B.  Reed,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  died  at  Little  Togus,  Me.,  April  24,  from  dropsy,  aged  65. 

D.  J.  Grandstaff,  M.D.  Louisville  Medical  College,  1878,  died 
at  his  home  in  Mason,  Texas,  from  exposure,  April  22. 

Jared  M.  Newell,  M.D.  University  of  Buffalo,  1873,  died  at 
his  home  in  Rochester,  N.  Y.,  April  23,  aged  82. 

Robert  M.  Morgan,  M.D.,  died  at  his  home  in  Decherd,  Tenn., 
April  25,  from  heart  disease,  aged  70. 


estate  Boards  of  Registration. 


Rhode  Island  Report.— Dr.  Gardner  T.  Swarts,  secretary  of 
the  Rhode  Island  State  Board  of  Health,  reports  the  examina¬ 
tion  held  at  Providence,  April  2  and  3,  1903,  as  follows:  Num¬ 
ber  of  subjects  examined,  7;  total  questions,  70;  percentage  re¬ 
quired  to  pass,  75;  written  examination;  total  examined,  14; 
passed,  9;  failed,  5. 


PASSED. 


Candi-  Sell,  of 


date. 

l’raet. 

College. 

203 

R. 

Illinois  Medical  College . 

204 

It. 

Yale  University,  Medical  Dept . 

203 

It. 

Dartmouth  Medical  Coliege . 

212 

R. 

Dartmouth  Medical  College . 

206 

R. 

University  and  Bellevue  Med.  Coll.. 

208 

It. 

Harvard  Medical  School . 

200 

It. 

Harvard  Medical  School . 

210 

It. 

Coll.  Phys.  and  Surgs.,  Baltimore... 
Leonard  Medical  College . 

21G 

It. 

FAILED. 

207 

R. 

Illinois  Medical  College . 

211 

E. 

Georgia  Coll.  Eel.  Med.  and  Surg... 
Tufts  Medical  College . 

213 

It. 

214 

It. 

University  of  Vermont,  Med.  Dept.. 

215 

R. 

Baltimore  Medical  College  . 

*  Undergraduates,  about  to  receive  diplomas. 


Y’ear 

Ter 

Grad. 

Cent. 

1903 

81. 

4 

1903 

*86. 

,8 

1900 

79. 

0 

1903 

79. 

6 

1899 

82. 

.0 

1876 

76. 

,8 

1900 

81, 

.1 

1902 

75 , 

.0 

1902 

78, 

.6 

1902 

67, 

.3 

1895 

67, 

.6 

1903 

*74, 

,  2 

1898 

■  72, 

1 

1S93 

58 

2 

Minnesota  Report. — Dr.  C.  J.  Ringnell,  secretary  of  the  Min¬ 
nesota  State  Board  of  Medical  Examiners,  reports  the  examina¬ 
tion  held  at  St.  Paul,  April  7  to  9,  1903,  as  follows:  Subjects, 
12;  questions,  95;  percentage  required,  75;  written  examina¬ 
tion;  number  examined,  23;  passed,  20;  failed,  3. 


PASSED. 


Candi¬ 

date. 

Sch.  of 
Pract. 

College. 

Yrear 

Grad. 

Per 

Cent. 

2135 

R. 

University  of  Michigan . 

1898 

84.0 

2156 

It. 

University  of  Pennsylvania . 

1883 

77.9 

2170 

It. 

University  of  Maryland . 

1900 

77.4 

2158 

It. 

Medico-Chirurgical  College,  Phila... 

1902 

82.8 

2159 

It. 

McGill  University  . 

1900 

87.3 

2160 

It. 

Coll,  of  Phys.  and  Surgs.,  Milwaukee 

1902 

*75.0 

2163 

R. 

Coll,  of  Phys.  and  Surgs.,  Chicago.  . 

1902 

t77.6 

2167 

It. 

Coll,  of  Phys.  and  Surgs.,  Chicago.. 

1902 

176.7 

2168 

It. 

Coll,  of  Phys.  and  Surgs.,  Chicago.. 

1902 

*75.0 

2164 

R. 

Col),  of  P.  and  S.,  Keokuk,  Iowa. .  . . 

1900 

75.0 

2161 

R. 

Rush  Medical  College,  Chicago . 

1901 

75.7 

2169 

It. 

Rush  Medical  College,  Chicago . 

1901 

83.1 

2166 

It. 

Kansas  City  Medical  College . 

1S99 

*76.1 

2171 

It. 

Kansas  City  Medical  College . 

1901 

84.1 

2172 

It. 

Ilamline  University  . 

1902 

80.8 

2173 

It. 

Hamline  University  . ; . 

1902 

77.5 

2174 

H. 

Hahnemann  Med.  Coll.,  Chicago.... 

1895 

77.1 

2175 

It. 

Dartmouth  (N.  II.)  Medical  College. 

1902 

78.8 

2176 

It. 

Vanderbilt  University,  Tenn . 

1900 

78.3 

2177 

It. 

Laval  University  . 

1902 

83.4 

2157 

R. 

FAILED. 

Ilamline  University  . 

Marion  Sims  Med.  Coll.,  St.  Louis.. 

1902 

71.3 

2162 

It. 

1902 

+63.5 

2165 

R. 

Sioux  City  College  of  Medicine . 

l  v.m; 

+64.5 

*  Second  examination, 
t  Third  examination, 
t  Failed  four  times. 

+  Failed  twice. 


Association  Mews. 


New  Members. 

New  members  for  the  month  of  April,  1903: 
ALABAMA. 


Ellis,  J.  L.,  Dothan. 

Parker,  E.  C.,  Montgomery. 
Mertins.  Paul  S.,  Montgomery, 
llenderson,  W.  T.,  Mobile. 

Lull,  Cabot,  Birmingham. 
Jenkins,  J.  F.,  Coleanor. 
Campbell,  Douglas  G.,  Mobile. 
Kennedy,  J.  O.,  Kennedy, 
l'arke,  T.  D.,  Birmingham. 
Atkins,  Jas.  M.,  Troy. 

Arnold,  L.  W.,  Florence. 


ARKANSAS. 

Dickson,  H.  N.,  Jamestown. 
Stewart,  W.  S.,  White  Oak. 
Morrow,  F.  R.,  Green  Forest. 

CALIFORNIA. 

Farrow,  E.  J.,  San  Francisco. 
Eaton,  G.  L..  San  Francisco. 
Steinwand,  O.  W.,  Selma. 
Gumming.  II.  F.,  Angel  Island. 
Van  Dyke.  E.  C..  San  Francisco. 
Jones,  L.  F.,  Tuolemne. 


May  9,  1903. 


MISCELLANY. 
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COLORADO.  Wolfe,  J.  T.,  New  Orleans. 

Spaulding,  W.  P.,  Greeley.  Hoefeld,  A.  O..  New  Orleans. 

Espey  J.  G.,  Trinidad.  biekmann,  I.  F.,  New  Orleans. 

Robinson,  G.  W.,  Trinidad.  Wolff,  II.  D„  New  Orleans. 

Rlackman,  A.  A.,  Colorado  Sprgs.  Kendall,  W.  S.,  Ruston. 

Roberts,  R..  Ruston. 


CONNECTICUT. 

Miller,  G.  It.,  Hartford. 
Anderson.  H.  G.,  Waterbury. 
Murphy,  W.  G.,  East  Hartford. 

DISTRICT  OF  COLUMBIA. 
Perry,  G.  N.,  Washington. 
Prentiss,  D.  W.,  Washington. 

FLORIDA. 

Fernandez,  J.  D.,  Jacksonville. 
GEORGIA. 

Thornton,  H.  E.,  Hartwell. 

Sikes,  J.  A.  B.,  Iron  City. 
Wright,  T.  R.,  Augusta. 

Corry,  J.  A..  Barnesville. 
Kenyon,  O.  T.,  Dawson. 

Moore,  N.  McH.,  Augusta. 

Dean,  R.  II.,  Jacksonville. 

IDAHO. 

Bibby,  S.  E.,  Grangeville. 

Allen,  O.  J.,  Custer. 

ILLINOIS. 

Neale,  R.  A.,  Chicago. 

Eberhart,  N.  M.,  Chicago. 

Mastin,  J.  G.,  Chicago. 

Ryerson,  E.  W.,  Chicago. 

Pirosh,  Berthold,  Chicago. 

Rice,  May  C.,  Chicago. 

Hecht,  D'Orsay,  Chicago. 

St.  Clair,  F.  P„  Chicago. 
Williams.  W.  C.,  Chicago. 

Wright,  S.  E..  Chicago. 

McEwen,  E.  L.,  Chicago. 

Snyder,  K.  F.,  Freeport. 

Kercher,  W.  L.,  Freeport. 

Wilson,  W.  H.,  Kankakee. 

Hagler,  A.  Lee.  Springfield. 
Horner,  Clyde  F.,  El  Paso. 

INDIANA. 

Cannon,  G.  II.,  New  Albany. 
Weathers.  J.  F.,  New  Albany. 
Potter,  Theo.,  Indianapolis. 
Bailey,  G.  D.,  Spiceland. 

Lynch,  J.  Y.,  Itosedale. 

IOWA. 

Fisher,  E.  E.,  Rodney. 

Burge,  A.  J„  Iowa  City. 
Spearman,  F.  S.,  Hawkeye. 
Martin,  D.  T..  Pomeroy.' 

Frank,  C.  S.,  Epworth. 

Castello,  W.  E.,  Zwingle. 

KANSAS. 

Barnett,  B.  M.,  Rosedale. 

Smith,  A.  J..  Leavenworth. 
Alkire,  H.  L.,  Topeka. 

Fear,  J.  C.,  Waverly. 

KENTUCKY. 

Daugherty,  C.  G.,  Paris. 

Bruner,  B.  L.,  Hardyville. 

Yazell.  W.  S.,  Maysville. 

Manning,  H.  R.,  Louisville. 
Bohannon,  J.  G.,  Greenville. 
Moren,  J.  J.  Louisville. 

McClure,  W.  B.,  Lexington. 
Cartwright,  F.  D.,  Bowling  Green. 
Mason,  H.  M.,  Hazel. 

Robins,  Vernon,  Louisville. 
Jenkins,  G.  B.,  Louisville. 
Moneyhon.  T.  J..  Augusta. 

Abell.  Irvin.  Louisville. 

Phythian,  J.  L.,  Newport. 

LOUISIANA. 

Butterworth,  W.  M.,  N.  Orleans. 
Campbell,  It.  C.,  Shreveport. 

Holt.  Jos.,  New  Orleans. 
Mcllhanny,  P.  A..  New  Orleans. 
Brosnan,  D.  S.,  New  Orleans. 
Calhoun,  W.  W.,  New  Orleans. 
Pray.  A.  A.,  New  Orleans. 

Pothier,  O.  L.,  New  Orleans. 
Oechsner,  Herman,  New  Orleans. 
French,  T.  T.,  New  Orleans. 
Cazenavette,  L.  L.,  New  Orleans. 
Castellanes,  J.  J.,  New  Orleans. 
C'aire,  Arthur,  New  Orleans. 
Szabary,  Latzi,  New  Orleans. 
Richard,  J.  I.,  New  Orleans. 

Noto,  Cosimo,  New  Orleans. 
Landauer,  S.  C.,  New  Orleans. 
Parker,  J.  I*.,  New  Orleans. 
Seemann,  W.  II.,  New  Orleans. 
Richards.  W.  T.,  New  Orleans. 
Mandeville,  W.  R.,  New  Orleans. 
Clark,  S.  M.  D.,  New  Orleans. 
DeGrange,  J.  T.,  New  Orleans. 
Keitz,  Gustav.  New  Orleans. 

Hale,  S.  E.,  New  Orleans. 


McBride,  J.  S.,  Ruston. 

Quirk,  Wm.  A.,  Evergreen. 

Biggs,  O.  A.,  Columbia. 
Hagaman,  W.  F.,  Norwood. 
Hawkins,  R.  G.,  Palmetto. 

Scott,  J.  J..  Shreveport. 

Knolle,  W.  II.,  New  Orleans. 
Barker,  W.  E.,  Plaquemine. 
Bellinger,  P.  L.,  Waterproof. 
Edgertou,  C.  E.,  Coushatta. 
Mayer,  F.  J.,  Scott. 

MARYLAND. 

Watson,  W.  T.,  Baltimore. 
Theobald,  Sam'l,  Baltimore. 

MASSACHUSETTS. 

Lynch,  Chas.  F„  Springfield. 
I’ease,  E.  A.,  Boston. 

Tucker,  S.  Chase,  Peabody. 

MICHIGAN. 

Elwood,  C.  R.,  Menominee. 

Noer,  Peter  J.,  Menominee. 
Rowley,  A.  S.,  Traverse  City. 
Robinson,  D.  E..  Jackson. 

Knight,  F.  J.,  Charlotte. 

Warner,  J.  LI.,  Detroit. 

Bonning,  Carl,  Detroit. 

Strong,  Martha  C.,  Jackson. 
Donald,  W.  McL,  Detroit. 

Suttie,  Geo.,  Detroit. 

MINNESOTA. 

Llart,  M.  J.,  LeRoy. 

Kilbride,  J.  S.,  Canby. 

Golberg,  Martin  Luther,  Twin 
Valley. 

Miller,  W.  A.,  New  York  Mills. 
Christenson,  C.  It.,  Starbuck. 

MISSISSIPPI. 

Johns,  W.  A.,  Corinth. 

Brister,  S.  L.,  Greenwood. 

Wood,  G.  II.,  Batesville. 

Stennis,  I.  E.,  McComb  City. 
Davis,  W.  W.,  Ora. 

Wiss,  Rosa  D.,  Meridian. 
Reynolds,  W.  W.,  Meridian. 
Crigler,  L.  W.,  Columbus. 
Howard,  E.  F.,  Vicksburg. 
Plunkett,  J.  H.,  McComb  City. 

MISSOURI. 

Calvert,  W.  J.,  St.  Louis. 

Boyson,  J.  P.,  St.  Louis. 

Johnson,  H.  MeC.,  St.  Louis. 
Cummings,  H.  J.,  St.  Louis. 
Bartlett,  Willard,  St.  Louis. 
Gross,  J.  II.,  St.  Louis. 

Riesmeyer,  L.  T.,  St.  Louis. 
Stewart,  Floyd,  St.  Louis. 
Buckwalter,  J.  C.,  St.  Louis. 
Bishop,  F.  L.,  St.  Louis. 

Parker,  O.  II.,  Kansas  City. 
Thrailkill,  E.  II.,  Kansas  City. 
Moss,  Woodson.  Columbia. 

Poison,  John,  Laclede. 

Buck,  U.  G.,  Itothville. 

NEBRASKA. 

Tornholm,  Frank,  Ashland. 
Cleveland,  Luella  S.,  Shelton. 
Raines,  It.  F.,  Red  Cloud. 

NEW  JERSEY. 

Lee,  S.  G.,  East  Orange. 

NEW  MEXICO. 

Henry,  J.  A.,  Albuquerque. 

NEW  YORK. 

Starke,  G.  LI.  E.,  New  York  City. 
Tuttle,  G.  A.,  New  York  City. 
Schlegel,  G.,  New  York  City. 
Simmons,  J.  G.,  New  York  City. 
Simmons,  C.  E.,  New  York  City. 
Peck,  C.  H.,  New  York  City. 

Lisle,  J.  de,  New  York  City. 
Jackson,  C.  W.,  New  York  City. 
Foster,  G.  V.,  New  York  City. 
Smith,  A.  A.,  New  York  City. 
Ituhl,  Henry,  New  York  City. 
Ward,  Jr.,  G.  G.,  New  York  City. 
Elebash,  C.  S.,  New  York  City. 
McCoy,  John,  New  York  City. 
Saril,  II.  D.,  New  York  City. 
Tracy,  I.  O..  New  York  City. 
Lewinthal,  D.  C..  New  York  City. 
Schondelmeier,  C.  T\,  Brooklyn. 
Fuhs.  Jacob.  Brooklyn. 

Thelberg,  Elizabeth  B.,  Pough¬ 
keepsie. 

Robertson,  Victor  A.,  Brooklyn. 
Northway-Meyer,  Oscar,  Monticello. 


Slade,  Mary,  Castile. 

Payne,  A.  E.,  lliverhead. 

White,  A.  D.,  Ithaca. 
Armstrong-IIopkins,  Saleni,  Tyre. 
Wieber,  Adolph,  Brooklyn. 

Steele,  Wellington  G.,  Mongaup 
Valley. 

Mahady,  C.  R.,  Rome. 

Wheelock,  A.  A.,  Elizabethtown. 
Mears,  John  Bowdoin,  Buffalo. 

NORTH  CAROLINA. 
Banner,  C.  W..  Greensboro. 
I’endleton,  A.  S.,  Henderson. 
Anderson,  T.  E.,  Statesville. 

OHIO. 

Woodson,  O.  M.,  Wellston. 

Spohr,  Carl  Louis,  Columbus. 
Ilendershot,  B.  S.,  New  l'hiladel- 
phia. 

Jones,  E.  J.,  Oak  Hill. 

I'elker,  Gertrude,  Dayton. 
Everhard,  Eleanora  S.,  Dayton. 
Hermann,  G.  A.,  Hamilton. 

OREGON. 

Henderson,  Thos.  M.,  Pendleton. 
Spencer,  W.  O.,  Huntington. 

PENNSYLVANIA. 

Van  Sickle,  F.  L.,  Olyphant. 
Wakefield,  A.  N.,  Johnstown. 
Porter,  John,  McKeesport. 

Bessey,  Herman,  Scranton. 

Norris,  G.  W.,  Philadelphia. 
Ostheimer,  Maurice,  Philadelphia. 
Zeutmayer,  Wm.,  Philadelphia. 
McCurdy,  J.  R.,  Pittsburg. 
Brenneman,  It.  E.,  Pittsburg. 
Yagle,  J.  L.,  New  Freedom. 
Koontz,  D.  M.,  New  Kensington. 

SOUTH  CAROLINA. 
Harmon,  S.  E.,  Columbia. 

TENNESSEE. 

Hudson,  Alberto,  Nashville. 
Blackburn,  E.  C.,  Memphis. 
Holder,  Eugene  Michel,  Memphis. 
McKinney,  Richmond,  Memphis. 
McLean,  J.  L.,  Memphis. 


nenning,  u.  m.,  Memphis. 
Rowland,  J.  F.,  Nashville. 
Cooke,  A.  B.,  Nashville. 

Cullom,  M.  M„  Nashville. 
Stephens,  ,T.  Bunyan,  Nashville. 
Wood,  E.  G.,  Nashville. 
Brower,  Chas.,  Nashville. 
Smith,  Larkin,  Nashville. 
Anderson.  W.  B.,  Nashville. 
Brew,  Jas.,  Nashville. 

Anderson.  W.  E.,  Chattanooga. 
Abernathy,  G.  L.,  Hill  City. 
Cochrane.  II.  I’.,  Franklin. 
Pitts,  Rufus,  Murfreesboro. 
Rees,  II.  C.,  Murfreesboro. 
Porter,  O.  J.,  Columbia. 

Pillow.  Robert,  Columbia. 

Hill,  J.  F.,  Memphis. 

TEXAS. 

Torbett,  J.  W.,  Martin. 

Buie,  John,  Hillsboro. 

Barnitz,  H.  D.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
Shelmire,  J.  B.,  Dallas. 

Yates,  J.  D.,  Jasper. 

Thompson,  J.  LI.,  El  Paso. 
Haskell,  Pliny  F.,  Keene. 
Hertzberg,  E.  F.,  San  Antonio. 
Barber,  Lyman  A.,  Ft.  Worth. 
Scott,  Chas.  T.,  El  Paso. 

Smith,  M.,  Sulphur  Springs. 


Old, 


VIRGINIA. 
W.  L.,  Norfolk. 


WASHINGTON. 
Holt,  Chas.  L.,  Whatcom. 
Case,  C.  E.,  Tacoma. 

Foster,  M.  H.,  Pt.  Townsend. 

WEST  VIRGINIA. 
Hansford,  J.  H.,  Crown  Hill. 
Young,  LI.  H.,  Charleston. 
Peck,  Nelson,  Clarksburg. 

WISCONSIN. 

Carr,  Bernard  J.,  Beloit. 
Moffatt,  Henry  L.,  Poy  Sippi. 
Lemmer,  G.  N.,  Spooner. 
Ritchie,  G.  A.,  Appleton. 


Mssceiiany. 


The  Formula  of  Disease. — An  exchange  quotes  the  formula 
of  disease  as 


MVN 

D=  - 

R 

D  represents  the  disease;  M  the  microbe,  multiplied  by  V,  its 
virulence,  and  N  its  numbers;  divided  by  R,  the  resisting  powers 
of  the  organism.  We  would  suggest,  as  an  improvement,  to 
multiply  the  resisting  powers  of  the  organism  by  P,  the  wise 
guidance  of  the  physician,  which  immeasurably  reduces  the 
'  quotient  of  the  disease  as  expressed  in  the  first  formula.  The 
laity  have  the  impression  that  the  physician  alone  fights  the 
disease.  They  seldom  or  never  realize  that  the  ablest  physician 
can  work  only  through  the  resisting  powers  of  the  organism, 
and  if  these  are  defective  he  is  baffled  at  every  turp  and  all 
his  efforts  are  fruitless;  he  can  not  save  the  patient  any 
more  than  the  pilot  can  save  the  vessel  if  it  is  leaking  too 
badly.  The  pilot  takes  the  helm  and  steers  the  ship  past  the 
shoals  and  rocks  by  the  shortest  route  to  the  dock,  inspiring 
and  aiding  the  officers  and  crew  to  do  their  utmost  to  keep  it 
afloat  a  little  longer,  but  if  the  ship  is  too  badly  scuttled  it 
will  sink  before  reaching  the  dock,  in  spite  of  all  his  knowledge 
and  skill.  If  the  public  once  realized  that  the  same  is  true 
of  the  physician,  they  would  cease  to  expect  the  impossible  of 
him,  and  the  platform  on  which  charlatans  and  Eddyites  build 
would  be  cut  from  under  them  with  the  general  recognition 
of  the  truth  in  the  amended  formula: 


MVN 

D=  - 

R+P 


Phototherapy  in  Neurasthenia. — Joire  has  found  that  red 
light  has  a  marked  beneficial  action  in  neurasthenia.  It  soothes 
the  nerves;  increases  the  vitality  and  appetite;  improves  diges¬ 
tion,  and  the  nutrition  in  general  seems  to  appreciate  the 
benefit.  He  has  been  applying  it  for  this  purpose  on  a  large 
scale  during  the  past  year,  and  lauds  it  highly  in  his  com¬ 
munication  on  the  subject  to  the  “Nord  Med.,”  ix,  No.  181. 
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THE  NEW  ORLEANS 


SESSION 


RECORD-BREAKING  ATTENDANCE. 

New  Orleans  Session  Attended  by  Large  Delegations  from  All 
Parts  of  the  Country. 

The  fifty-fourth  annual  session  of  the  American 
Medical  Association  at  New  Orleans  has  proven  a  great 
success  in  point  of  attendance  and  in  scientific  interest. 
Reports  by  telegraph  received  as  we  go  to  press  predict 
that  this  will  be  the  largest  session  ever  held.  At  the 
close  of  the  registration  department  Wednesday  night, 
1,941  members  had  registered.  This  was  at  the  close 
of  the  second  day,  and,  although  most  of  those  present 
at  the  annual  sessions  register  before  the  end  of  the 
second  day,  there  are  always  a  number  who  register  later. 
It  is,  therefore,,  probable  that  the  New  Orleans  session 
will  be  the  largest  ever  held.  It  will  be  remembered 
that  at  the  Atlantic  City  session  in  1900  there  was  a 
total  registration  of  2,019,  at  St.  Paul  1,806  and  at 
Saratoga  1,425.  The  New  Orleans  session  needs  only  79 
more  registrations  in  order  to  break  the  record.  All 
parts  of  the  United  States  are  represented. 


ARRANGEMENTS  SATISFACTORY. 

Chief  Hotels  Crowded  but  Ample  Accommodation  Elsewhere. 

Weather  is  Fine. 

It  was  feared  last  week  that  the  temperature  might 
interfere  with  the  pleasure  of  those  in  attendance,  but 
this  fear  has  not  been  realized,  for  the  weather  is  de¬ 
lightful  and  no  complaint  is  heard  in  this  regard. 

The  Committee  of  Arrangements,  whose  efficient 
chairman  is  Dr.  Isadore  Dyer,  are  being  praised  for  the 
excellent  way  in  which  their  work  has  been  done,  and 
while  there  is  some  crowding  in  the  leading  hotels, 
ample  accommodations  have  been  provided  for  all  the 
visitors. 


HOUSE  OF  DELEGATES  MEETS. 

Busy  Meetings  Held  Daily— The  Reports  of  Trustees  and 

Officers  Read. 

The  House  of  Delegates  met  in  preliminary  informal 
session  Monday  afternoon  and  evening  and  transacted 
considerable  business.  The  meetings  of  Tuesday  and 
Wednesday  have  been  very  busy  ones  and  a  large  amount 
of  business  has  been  transacted. 

Labor  on  the  Code  of  Ethics. 

The  question  of  the  Code  of  Ethics  and  its  revision 
was  met  by  referring  the  matter  to  a  committee  com¬ 
posed  of  one  representative  from  each  state  represented 
in  the  House  of  Delegates,  together  with  the  original 
special  Committee  on  Revision  of  the  Code  of  Ethics. 
This  enlarged  committee  held  several  meetings  and 
carefully  and  thoroughly  considered  the  matter. 


EXCELLENT  SCIENTIFIC  PROGRAM. 

Sections  Have  Large  Attendance  and  Much  Interest  Is  Shown. 

The  scientific  part  of  the  convention  is  very  well 
organized,  and  almost  all  of  the  sections  started  out  with 
prospects  of  valuable  series  of  meetings.  The  attend¬ 
ance  at  the  section  meetings  is  unusually  good  and 
excellent  work  is  being  done. 

The  publication  of  the  scientific  proceedings  of  the 
New  Orleans  session  begins  in  this  isuue  with  the 
address  of  the  President,  Dr.  Frank  Billings,  on  “Med¬ 
ical  Education  in  the  United  States.”  This  was  de¬ 
livered  at  the  first  general  meeting,  in  Tulane  Theater, 
Tuesday,  May  5,  at  11  a.  m.  The  same  day,  at  7  :30 


p.  m.,  Dr.  A.  F.  Jonas,  Omaha,  delivered  the  annual 
Oration  on  Surgery,  taking  as  his  subject  “Cancer  and 
Immunity.”  This  oration  appears  in  full  in  this  issue. 

Wednesday  evening,  at  7 :30,  Dr.  J.  M.  Anders,  Phila¬ 
delphia,  gave  the  Oration  on  Medicine.  This  also  ap¬ 
pears  in  full  in  this  issue,  the  subject  being  “Social 
Conditions  in  America  in  Their  Relation  to  Medical 
Progress  and  Disease.” 


SECTION  PAPERS  READ. 

The  Great  Problems  of  the  Art  of  Healing  Are  Discussed. 

The  good  work  done  by  the  officers  of  the  various 
sections  in  preparing  their  programs  has  been  followed 
up  by  the  co-operation  of  those  listed  to  read  papers. 
The  publication  of  the  papers  read  in  the  sections  will 
commence  in  The  Journal,  May  16,  and  will  be  pushed 
rapidly.  Some  of  the  papers  read  in  the  Section  on 
Surgery  and  Anatomy,  the  Section  on  Cutaneous  Medi¬ 
cine  and  Surgery  and  the  Section  on  the  Diseases  of 
Children  will  be  printed  in  full  in  next  week’s  issue. 

Section  on  Hygiene  and  Sanitary  Science. 

The  important  subject  of  “Vital  Statistics”  was  the 
subject  of  a  spirited  discussion  in  the  Section  on  Hygiene 
and  Sanitary  Science.  Dr.  II.  M.  Bracken,  chairman 
of  the  section,  in  his  address  in  opening  the  program, 
emphasized  the  need  of  uniformity  in  this  regard,  and 
he  was  followed  by  Dr.  Cressy  L.  Wilbur  of  Lansing, 
Mich.,  who  urged  co-operation  in  vital  statistics’  gather¬ 
ing.  Dr.  Wilbur  said  that  those  who  use  vital  statistics 
most  ought  naturally  to  be  the  ones  who  should  say 
what  is  wanted  in  those  statistics  and  how  they  should 
be  arranged  to  be  of  the  most  service.  Then,  when  it 
is  known  just  what  is  wanted,  the  general  practitioner 
should  be  educated  to  exactness  in  reporting  deaths,  for 
it  is  he  who  reports  the  most  of  the  deaths. 

The  section  agreed  on  the  importance  of  this  endeavor 
to  secure  uniformity  of  registration  of  vital  statistics 
and  general  agreement  in  methods  and  passed  a  resolu¬ 
tion  endorsing  this  plan.  The  exact  wording  of  the 
resolution  is  not  given  in  our  telegraphic  report.  It  will 
be  given  in  a  later  issue. 

Section  on  Surgery  and  Anatomy. 

Dr.  James  E.  Moore,  Minneapolis,  chairman  of  the 
Section  on  Surgery  and.  Anatomy,  chose  to  present  as 
the  theme  of  his  address  before  that  section,  “A  Plea 
for  Exploratory  Operations.”  He  urged  that  modern 
aseptic  methods  in  the  hands  of  experienced  surgeons 
made  an  opening  into  the  body  justifiable  for  the  sole 
purpose' of  determining  just  what  condition  was  present. 
He  made  the  plea  with  carefulness,  lest  he  should  give 
any  encouragement  to  those  who  “rush  in  where  angels 
fear  to  tread,”  and  laid  emphasis  on  the  fact  that  most 
exploratory  operations  should  be  done  only  by  the  able 
surgeon,  who  is  fully  competent  to  know  indications, 
to  recognize  conditions  found  and  to  immediately  repair 
anything  needing  attention. 

Prof.  Adolph  Lorenz  was  one  of  the  distinguished 
foreigners  present  at  the  meetings  of  this  section.  He 
was  introduced  to  the  audience  and  made  a  few  remarks. 

Section  on  Diseases  of  Children. 

Dr.  John  C.  Cook,  chairman  of  the  Section,  on  Dis¬ 
eases  of  Children,  had  copies  of  a  little  pamphlet  for 
distribution  to  the  members  of  that  section  in  connec¬ 
tion  with  his  chairman’s  address,  which  was  on  the  de- 
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velopment  and  care  of  children.  This  pamphlet  was 
a  catalogue  of  the  various  articles  on  pediatric  subjects 
that  have  appeared  in  American  and  foreign  medical 
publications  during  the  past  year. 


PHYSICIAN  ON  CANAL  COMMISSION. 

President  Roosevelt  Asked  to  See  that  Health  Matters  at 
the  Isthmian  Canal  are  thus  Supervised. 

A  resolution  was  unanimously  adopted  Wednesday 
urging  the  President  to  name  a  reputable  medical  man 
on  the  Isthmian  Canal  Commission  in  order  to  insure 
energetic  sanitary  control  and  thereby  avoid  repetition 
of  the  enormous  loss  of  life  from  preventable  disease. 


VIVISECTION. 

Association  Praises  Work  of  Legislation  Committee  and  Makes 
Memorial  to  Congress  on  the  Subject. 

The  action  of  the  Committee  on  Legislation  in  secur¬ 
ing  the  defeat  of  the  anti-vivisection  bill  in  Congress 
was  indorsed,  and  a  resolution  was  adopted  memorializ¬ 
ing  Congress  to  give  no  further  attention  to  the  subject. 


OTHER  NEW  ORLEANS  MEETINGS. 

Association  of  American  Medical  Colleges  Meets  and  Raises 
Medical  College  Standard. 

At  the  annual  meeting  in  New  Orleans,  May  4,  the 
report  of  the  committee  on  requirements  for  admission 
to  medical  colleges  was  adopted,  after  amendment,  by 
the  Association  of  American  Medical  Colleges.  It  now 
requires  four  full  years  of  work  in  the  high  school  or 
its  equivalent  for  eligibility  to  admission  in  a  medical 
college. 

The  American  Association  of  Medical  Editors  was 
also  in  session,  and  elected  Dr.  Sajous  of  Philadelphia 
president. 

The  Southern  Medical  College  Association,  also  meet¬ 
ing  at  New  Orleans,  re-elected  Dr.  Christopher  Tomp¬ 
kins  of  Richmond  president.  It  will  meet  in  Birming¬ 
ham,  Ala.,  next  year. 

FULL  REPORT  OF  THE  SESSION. 

Minutes  to  Appear  Next  Week — Proceedings  of  House  of 

Delegates. 

As  stated  above,  the  publication  of  section  papers  will 
begin  in  The  J ournal  next  week.  No  attempt  is  made 
to  give  an  account  of  the  session  in  this  issue,  owing 
to  the  fact  that  The  Journal  goes  to  press  on  Wednes¬ 
day.  It  is  felt  that  the  readers  will  appreciate  receiving 
their  copies  at  the  usual  time  this  week  instead  of  wait¬ 
ing  for  an  issue  delayed  for  further  telegraphic  reports. 
Next  week’s  issue  will  contain  a  full  account  of  the 
New  Orleans  session. 

The  Board  of  Trustees  and  the  Committee  on  Prophy¬ 
laxis  of  Venereal  Diseases  made  their  reports  to  the 
House  of  Delegates.  These  appear  in  full  below. 

Revised  Code  Adopted — Atlantic  City  Next  Session. 

By  telegram  Thursday  afternoon :  The  revised  Code 
was  unanimously  adopted  amid  great  enthusiasm.  At¬ 
lantic  City  was  selected  as  the  meeting  place  for  1904. 

Report  of  the  Board  of  Trustees  of  the  American  Medical 
Association  for  the  Year  1902. 

To  the  Officers,  Members  and  House  of  Delegates  of  the 

American  Medical  Association : 

Your  Board  of  Trustees,  in  complying  with  the  requirements 
of  your  Constitution  and  By-Laws,  beg  leave  to  submit  the 
following  as  our  annual  report. 

Last  year  we  presented  you  as  Exhibit  “A”  the  Auditor’s 
“Balance  Sheet”  made  from  the  books  of  the  Association,  in¬ 


cluding  those  of  The  Journal  office,  and  of  your  Treasurer. 
This  year,  as  Exhibit  “A,”  we  give  you  the  cash  receipts  and 
expenditures  taken  from  the  monthly  reports  of  The  Journal 
office;  Exhibit  “B,”  your  Treasurer’s  report,  and  to  our  report 
we  append  as  Exhibit  “C”  the  Auditor’s  “Balance  Sheet.” 


RECEIPTS. 

1902.  Journal  Office.  Dr. 

Jan.  1 — Cash  on  hand . $  522.10 

Dec.  31 — Cash  from  : 

Advertisements .  69,340.55 

Subscriptions .  41,570.48 

Reprints .  3,115.00 

Sales .  1,268.30 

Buttons .  336.00 

Binding .  120.30 

Jobbing .  2,126.75 

Electros .  131.38 

Postage .  49.42 

Section  reports  .  294.00 

Sundries  .  20.65 

Interest  .  3.57 

Loss  and  gain  account .  43.80 

Requisition  on  Treasurer .  11,000.00 


Total  receipts  . $130,021.30 

DISBURSEMENTS. 

1902.  Journal  Office.  Cr. 

Dec.  31,  by  amount  paid  for : 

Second  class  postage . $  8  595  63 

Stamps  .  3,701.89 

Salaries  . .  .  13.966.60 

Pay  roll  .  32.350.05 

Rent  .  1.633.36 

General  expenses  .  2,282.46 

Electric  power .  969.49 

Traveling  expenses  .  160.30 

Commissions  on  subs,  and  adv .  5,978.61 

Journal  stock .  34,362.00 

Miscellaneous  stock .  2,930.76 

Binders  .  61.00 

Binding  .  441.15 

Building  supplies .  34.79 

A.  M.  A.  express  charges .  185.97 

Sundries  .  8.55 

Machinery  supplies  .  795.81 

Electros  .  1,017.17 

Type  .  247.41 

Ink  . .  .  1,732.65 

Metal  account  .  247.31 

Buttons .  341.34 

Exchange .  228.50 

Collection  fees  .  55.30 

Subscriptions  refunded .  77.80 

Advertising  .  6.66 

Office  furniture,  etc .  222.20 

Press  room  furniture,  etc .  13.50 

Electric  motor  .  122.50 

Postmaster  inc.  dep .  15.00 

Carried  to  loss  and  gain .  235.00 

Editorial  news  and  rept .  5,740.70 

Transfers  to  Treasurer .  10,706.83 

Balance  cash  on  hand .  535.01 


Total  credits  . $130,021.30 


EXHIBIT  “B.” 

H.  P.  Newman,  Treasurer,  in  account  with  American  Medical 


Association. 

1902  Dr. 

Jan.  1 — Cash  on  hand,  per  report . $  30,760.48 

March  1 — Amount  from  sale  of  Government  Bonds  for 

value  $10,000.00  .  11,075.00 

Junel — Registration  fees,  Saratoga  meeting .  3,375.00 

Nov.  1 — Int.  on  $14,000.00  Chicago  School  Bonds .  560.00 

Dec.  31— Membership  fees  for  year  exclusive  of  regis¬ 
tration  at  Saratoga .  55,805.00 

Dec.  31 — Amount  from  rents,  A.  M.  A.  property .  1.464.65 


$103,040.13 

DISBURSEMENTS. 

1902.  Real  Estate  Account. 

To  amount  paid  for  : 

Five  houses  and  lots . $42,646.96 

Survey  of  property .  50.00 

Building  Journal  office .  30,350.00 

Architect’s  fees  .  1,500.00  $  74,546.96 


Betterments  Account. 


Cleaning  aud  repairing  houses.  ...  $  42.15 

Water  tax .  7.24 

Allowance,  rents,  obstructing  street  214.50 

Commissions  on  rents .  10.40 

Repairs  on  furnaces .  40.00 

Painting  on  houses .  8.00 

Plumbers’  account  .  3.95 

Photo.  A.  M.  A.  property .  15.50 


$341.74 


Expenses  of  Treasurer's  Office. 


Honorarium  Treasurer  . $  1.000.00 

Treasurer's  clerk  .  962 . 00 

Sundries  for  office .  76.53 

Premium  on  Treasurer’s  bond....  100.00 

Premium  on  clerk's  bond .  50.00 

Postage,  Treasurer’s  office . 
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Jour.  A.  M.  A. 


Safe  for  Treasurer . $  24.00 

Nat.  Deposit  Co.,  trustee  of  bonds.  10.00 
Safety  box  rent . . .  10.00 


2,842.53 


General  Expenses. 


Auditing  books  . $  200.00 

Attorney’s  fees  .  370.25 

Expenses,  trustees,  Chicago  meet..  550.88 

Trustees’  expense  account .  21.60 

Charges  on  drafts .  48.70 

Card  index  .  4.37 

Protest  on  draft .  3.10 

Cutting  and  perforating  cards....  1.15 

Telegrams  . .  . .  1.06 

Certificates,  1903  .  75.00 

Polk’s  Directory  .  10.00 

Dues  refunded  .  30.00 


C.  M.  Taylor  messenger  service...  14.80  $  1,330.91 


Expenses  Saratoga  Meeting. 
Expenses  trustees  and  officers....  $  1,247.34 


Sal.  Secy.  Board  of  Trustees .  50.00 

Printing  acct.,  Saratoga  meeting..  6.00 

Stenographers,  Saratoga  meeting.  1,474.41 

Registration  cards,  Saratoga .  2.27 

Special  It.  It.  agt .  23.00 

Badges  for  delegates .  36.00 

Exp.  Pathologic  Exhibit .  375.30 


$  3,214.32 


Expenses  of  Committee. 

To  amount  paid  for : 

Exp.  Committee  on  Reorganization?  360.40 


Exp.  Committee  on  Arrangements.  55.79 

Exp.  Com.  on  Local  Registration.  263.54 

Exp.  Committee  on  Legislation...  661.70 

Committee  on  Transportation....  36.16 


$  1,377.59 


Machinery  Account. 

Folder  Journal  office . $  2,148.55 

Subscriptions  transferred  . 

On  requisition  . 

Balance  cash  on  hand . 


SUMMARY. 

Dec.  31,  1902 — 

Bal.  cash  in  hands  of  Treas . $  5,887.53 

Bal.  cash  in  hands,  Journal  office.  535.01 
Chicago  City  School  Bonds,  par 

value  $14,000.00,  worth .  15.168.13 

Amount  invested  in  real  estate...  74.546.96 
Inventory  acct.  shown  by  auditors  35,683.53 


Dec.  31,  1901- 

Assets  as  shown  by  auditors . $87,839.91 

Dec.  31,  1902— 

Miscellaneous  account  payable...  3,840.69 
Balance  net  profit,  1902 .  40,140.56 


$  2,148.55 

$  350 . 00 

11,000.00 

$  5.887.53 

$103,040.13 


$131,821.16 


$131,821.16 


A  comparison  of  this  summary  with  the  statement  made  at 
the  Denver  meeting  will  show  the  great  growth  made  finan¬ 
cially  by  the  Association  in  the  short  period  of  five  (5)  years. 

At  Denver  your  Treasurer  reported  total  cash  received  from 
members  for  "the  year,  $32,200.00. 

Receipts  for  1902  from  same  sources,  $59,180.00,  showing  a 
gain  of  $26,980.00,  indicating  but  little  short  of  twice  as  many 
members. 

The  total  amount  of  cash  in  your  Treasurer’s  hands  was 
$17,092.85,  which  included  the  then  reserve  for  building  pur¬ 
poses  of  $3,000. 

The  tables  above  show  cash,  etc.,  on  hand,  $21,590.67,  being 
a  gain  in  cash  of  $4,497.82,  and  a  building  on  which  we  have 
spent  $74,546.96,  a  gain  of  71,546.96  over  the  reserve  funds. 

Our  total  Journal  business,  including  cash  in  hand,  as  shown 
by  the  report  of  the  Trustees  for  1898,  was  $47,140.07. 

This  year  the  books  of  The  Journal  office  show  in  cash 
$130,021.30,  which  amount  includes  $9,000  less  in  requisitions, 
but,  not  considering  that,  the  face  of  the  books  show  a  gain  of 
$82,891.23  in  business  over  1898,  the  gain  being  almost  double 
the  total  business  reported  that  year. 

Last  year  (1902)  report  for  year  1901  showed  net  assets 
$S7, 839.91. 

This  year,  deducting  balance  due  on  property,  our  net  assets 


are  as  follows: 

Real  estate,  etc . $  74,546.96 

Furniture  and  fixtures .  2,351.70 

Machinery .  17,174.40 

Chicago  City  School  Bonds . 15,168.13 

Inventories,  paper,  ink,  etc .  2,407.67 

Bills  receivable  .  901.67 

Accounts  receivable  (earned) .  12,848.09 

Cash  on  hand  and  in  bank .  6,422.54 


Total,  1903  report,  for  year  1902 . $131,821.16 

Excess  over  1902  report . $  43.981.25 

Less  miscellaneous  account  payable .  3.840.69 


REAL  ESTATE. 


1902- 

Amount  paid  for  house  and  lot.  . .  .$42,646.96 
Amount  contract  in  full  for  Jour¬ 
nal  office  .  40,018.30 


Amount  paid  for  houses  and  lot.  .$42,646.96 
Amount  paid  on  building  account..  31,900.00 


$74,546. -96 

Dec.  31,  1902 — Balance  due .  8,118.30 


$  82,665.26 


$  82.665.26 


EXHIBIT  “C.” 

Jan.  27,  1903. 

F.  Fletcher  Ingals,  Fsq.,  American  Medical  Association,  Chicago. 

Dear  Silt: — In  accordance  with  your  instructions,  we  have 
examined  the  books  of  The  Journal  of  the  above  Association 
and  such  records  as  were  available  in  the  office  of  its  Treasurer, 
and  we  beg  to  hand  you  herewith  statements  of:  Assets  and 
liabilities  as  at  Dec.  31,  1902;  profit  and  loss  account  for 
the  year  ending  Dec.  31,  1902. 

We  have  examined  vouchers  or  other  evidence  for  all  cash 
disbursements  and  have  verified  the  cash  in  bank  as  shown 
by  the  above  statements  with  statements  furnished  by  the 
banks. 

We  found  the  books  of  The  Journal  to  be  neatly  and 
accurately  kept. 

Yours  faithfully, 

The  Investors’  Audit  Company. 

(Signed)  E.  M.  Mills,  Manager. 

AMERICAN  MEDICAL  ASSOCIATION. 

Balance  Sheet,  Dec.  31.  1902. 

ASSETS. 

Real  estate  and  buildings . 

Machinery  . 

Furniture  and  Fixtures  : 

Press  room  . $  788.30 

Office  of  Journal .  1,523.90 

Office  of  treasurer .  39.50 

Chicago  city  school  bonds,  par 

value  . $14,000.00 

Inventories  of  paper,  ink,  type, 

metal,  binders  and  buttons . 

Bills  receivable . 

Accounts  receivable . $39,197.70 

Less  reserve  for  unearned  adver¬ 
tising  .  26,349.61 

_  Cash  in  bank  and  on  hand . 


LIABILITIES. 

Accounts  payable : 

For  new  building . $  8,118.30 

Miscellaneous  .  3,840.69 

Surplus : 

Balance  as  to  Jan.  1,  1902 . $87,839.91 

Add  net  revenue  for  the  year  as 

per  account  annexed .  40,140.56 


$  82,665.26 
17,174.40 

2,351.70 

15,168.13 

2,407.67 

901.67 

12,848.09 

6,422.54 


$139,939.46 


$  11,958.99 


127,980.47 


$139,939.46 


AMERICAN  MEDICAL  REVENUE  ACCOUNT  FOR  THE  YEAR. 


PUBLICATION  EXPENSES. 
Inventories  of  paper,  ink,  type  and 

metal,  Jan.  1,  1902 . $  2,550.03 

Purchases  of  paper,  ink,  type  and 

metal  .  41,073.99 

Pay  rolls .  32,350.05 

Electros  .  940.76 

News  reporting  and  editorials .  5,770.55 

Binding  .  149.00 

Machinery  repairs  and  supplies .  723.36 

Advertising  and  sub.  commissions .  5,750.85 

Postage,  first  and  second  class .  11,805.95 

Salaries  .  13.966.60 

Rent  .  1,633.36 

Power  .  969 . 49 

General  expenses .  3,474.34 

Traveling  expense .  160.30 

Exchange  .  228.50 

Collection  fees .  422.55 

Office  jobbing .  660.90 

Building  supplies .  34.79 

Advertising  transportation .  736.05' 

Interest  and  Discount .  1,050.47 

Bad  debts  and  miscellaneous  losses...  562.00 
Depreciation  of  machinery,  furniture 

and  fixtures,  estimated .  2.165.10 


$127,178.99 


GENERAL  EXPENSE. 

Treasurer’s  honorarium .  1,000.00 

Expenses  Saratoga  meeting .  4,821.73 

Expenses  of  committee  on  legislation .  661.70 

Premium  on  treasurer's  bond .  150.00 

Auditing  accounts .  200.00 

Salaries  treasurer's  assistants .  962.00 

Postage  .  610.00 

Salary  of  secretary  board  of  trustees .  50.00 

Miscellaneous  expenses  .  1,720.21 

Membership  commissions  .  264.70 

Net  revenue  for  the  year  ending  Dec.  31,  1902.  .  . .  40,140.56 


Net  profit 


$  40,140.56 


$177,759.79 


May  9,  1903. 
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ASSOCIATION,  ENDING  DEC.  31,  1902. 


Membership  dues . $55,455.00 

Subscriptions  .  30.803.05 

Advertisements  .  70,040.83 

Registration  fees — Saratoga  meeting..  3.375.00 

Kents  of  association  properties .  1.404.05 

Reprints  .  3,008.55 

Miscellaneous  sales .  1,511.00 

Jobbing  .  2,733.38 

Buttons  .  149.71 

Binders  .  75.90 

Interest  on  bonds .  500.00 

Profit  on  sale  of  government  bonds...  202.50 

Inventories  of  paper,  ink.  type  and 

metal,  Dec.  31.  1902 .  2,253.02 


$177,759.79 


COMPARISONS. 

A  comparison  of  the  tables  presented  from  the  monthly 
report,  “A”  and  “B,”  with  the  Auditor’s  report,  shows  apparent 
but  not  real  differences,  which  have  arisen  from  the  system  of 
bookkeeping  which  has  been  in  vogue  up  to  this  time,  but  will 
not  appear  in  the  future.  It  will  be  sufficient  to  note  a  few 
points. 

On  the  last  page  of  the  Auditor’s  report,  “membership  dues” 
is  given  as  $55,455,  while  in  Exhibit  “B”  it  is  given  as  $55,805. 
This  arises  from  the  fact  that  the  Treasurer  charges  himself 
with  $350,  which  he  afterwards  turned  over  to  Tiie  Journal 
office  as  subscriptions,  and  when  this  $350  is  deducted  it  leaves 
“membership  fees”  as  given  in  Auditor’s  report.  Again,  on  the 
same  page  of  Auditor’s  report  you  note  subscriptions  $30,863.05, 
while  in  Exhibit  “A”  this  same  item  is  given  as  $41,570.48, 
but  this  amount  includes  an  item  of  $10,706.83  collected  by 
The  Journal  office,  and  afterwards  passed  to  “mem¬ 
bership  dues,”  and  when  it  is  deducted  we  find  the  balance 
as  shown  by  Auditor’s  report,  $30,863.65,  but  it  was  necessary 
to  enter,  as  shown  in  Exhibit  “A,”  to  keep  entries  correct,  and 
you  find  in  the  credit  side  of  “A”  the  amount,  $10,706.83.  You 
find  on  the  same  sheet  of  the  Auditor’s  report  “advertisements” 
$76,046.83,  whilst  Exhibit  “A”  shows  only  $69,340.55,  the  differ¬ 
ence  between  the  two,  $6,706.28,  being  the  amount  earned  on 
contracts  not  expired,  and,  hence,  not  collected  at  that  time. 
Other  items  differ  because  of  different  combinations,  but  the 
result,  as  shown  by  the  net  profit,  is  the  same. 

The  changes  made  in  bookkeeping,  by  which  all  collections 
will  be  made  through  The  Journal  office,  except  interest  on 
investments,  will  prevent  all  the  difference  to  which  reference 
has  been  made,  except  when  the  Auditor’s  report  combines 
items  differently  from  the  way  in  which  they  are  presented  in 
our  monthly  reports.  The  change  thus  made  will  result  in  your 
Treasurer  being  the  custodian  of  your  surplus  funds,  and  also 
of  all  invested  funds,  and  the  interest  arising  therefrom,  and  not 
a  collector  ol  anything.  This  consolidation  of  work  and  change 
in  bookkeeping  will  save  to  the  Association  clerks’  wages  in 
the  Treasurer’s  office. 


Number  of  two-year  delinquents  Jan.  1,  1902 .  322 

Number  of  two-year  delinquents  Jan.  1,  1903 . .  298 


Number  of  one-year  delinquents  Jan.  1,  1902 .  1,293 

Number  of  one-year  delinquents  Jan.  1,  1903 .  1,513 


Dec.  31,  1901 — Membership  fees  paid  during  year. $51, 555 

Dec.  31,  1902 — Membership  fees  paid  during  year.  58,800  $7,245 


Cash  collected  during  January,  1902 . $17,625 

Cash  collected  during  January,  1903 .  21,485  $3,860 


ADVERTISING. 

I  he  amount  actually  earned  from  avertising  during  the  year 
was  $76,046.83,  an  increase  of  $13,813.47  over  1901.  ° 

Table  1,  enclosed,  shows  comparative  statement  of  the  in¬ 
crease  in.  advertising,  cash  collections,  for  the  past  five  years, 
which  indicates  a  gain  of  $9,898.73  for  1902  over  1901.  The 
table  rejiresents  actual  collections,  and  is  given  only  for  a  com¬ 
parative  basis. 

During  1902  The  Journal  carried  3,046  advertising  pages; 
of  these  199  were  for  officers  of  the  Association,  the  Contents 
and  Digest,  Journal,  Association,  State  and  National  Society 
Announcements,  Application  Blanks,  etc. 

Advertisements  to  the  amount  of  at  least  $8,000  have  either 
been  refused  or  dropped  as  being  unacceptable  to  The  Journal’s 
pages.  We  call  attention  to  this  fact  to  show  that  we  are 
endeavoring  to  keep  our  advertising  pages  as  clean  as  possible. 

ADVERTISING  DEPARTMENT. 


The  following  comparative  statement  indicates  the  increase  in 
advertising  collections  during  the  past  four  years: 


1898. 

1899. 

1900. 

1901. 

1902. 

Jan. .  . 
Feb. .  . 
March 
April . 
May .  . 
June. . 
July.  . 
Aug. . . 
Sept. . 
Oct.  .  . 
Nov. . . 
Dec. .  . 

$2,061.98 

2,415.67 

1,557.51 

2,603.23 

1,095.43 

1.568.44 
2,689.05 

1.187.84 

1.635.44 
3,350.31 
1,719.96 

1.735.85 

$3,292.84 

2,391.65 

2,763.23 

2,595.11 

3,240.89 

2,343.75 

3,453.41 

2,698.22 

2,093.68 

3,891.30 

2,734.25 

2,262.49 

$4,581.42 

3,133.42 

2,701.08 

4,431.01 

3.238.98 

2.665.99 
3,764.67 
3,175.84 
2,953 . 72 
5,869.39 
4,116.64 
3,428.54 

$5,998.63 

4,829.22 

3,657.68 

5.620.98 
4,915.41 
3,715.91 
6,683.78 
3,505.33 
3,923.05 
7,164.00 
4,807.84 

4.619.99 

$6,967.05 

4.617.17 
4,936.53 

6.842.31 
5,522.46 
5,341.44 

7.580.32 
4,167.41 
4,501.35 
7,796.05 

5.276.18 
5,792.28 

$23,629.71 

$33,760.82 

$44,060.70 

$59,441  .82 

$69,340.55 

Indicating  a  gain  for  1899  over  1898  of . $10,131.11 

Indicating  a  gain  for  1900  over  1899  of .  10,299.88 

Indicating  a  gain  for  1901  over  1900  of .  15,381.12 

Indicating  a  gain  for  1902  over  1901  of .  9,898.73 


SUBSCRIPTION  DEPARTMENT. 

The  following  figures  indicate  the  gross  issue  of  The  Journal 
each  week  during  1902: 


AMERICAN  MEDICAL  ASSOCIATION. 

Comparative  statement  for  the  years  from  1895  to  1902 

ive)  : 

1895 —  Membership  fees  for  the  year . $19,760 

Registration  fees  at  Baltimore  meeting.  .  4,610 

1896 —  Membership  fees  for  the  year . $23,130 

Registration  fees  at  Atlanta  meeting....  2,945 

1897 —  Membership  fees  for  the  year . $24,620 

Registration  fees  at  Philadelphia  meeting  7,580 

1898 —  Membership  fees  for  the  year . $28,945 

Registration  fees  at  Denver  meeting....  4,815 

1899 —  Membership  fees  for  the  year . $32,840 

Registration  fees  at  Columbus  meeting.  .  6,125 

1900 —  Membership  fees  for  the  year . $40,550 

Registration  fees  at  Atlantic  City  meeting  6,150 

1901 —  Membership  fees  for  the  year . $46,505 

Registration  fees  at  St.  Paul  meeting.  .  .  5,050 

1902 —  Membership  fees  for  the  year . $55,805 

Registration  fees  at  Saratoga  meeting..  3,375 

Dec.  31,  1901 — Number  of  members .  11,121 

Dec.  31,  1902 — Number  of  members .  12,540 

Dec.  31,  1901 — New  members  during  the 

year  .  1,722 

New  members  at  St.  Paul.  232  1,954 

Dec.  31,  1902 — New  members  during  the 

year  . _ .  1,962 

New  members  at  Saratoga  109  2,071 

Dec.  31,  1901 — Number  of  discontinuances  for  the  year  674 

Dec.  31,  1902 — Number  of  discontinuances  for  the  year  547 

Number  of  three-year  delinquents  Jan.  1,  1902..- . 

Number  of  three-year  delinquents  Jan.  1,  1903 . 


117 

127 

169 

159 


Weekly  Edition. 

Weekly  Edition. 

Jan.  4 . 

.  .  .  24,125 

July  5 .  . .  . 

....  25,000 

(inclus- 

Jan.  11 . 

...  24,150 

July  12.  .  . 

....  25J00 

Jan.  18 . 

.  .  .  24,100 

July  19. .  . 

....  24,894 

Jan.  25 . 

.  .  .  24,150 

July  26. .  . 

-  24,875 

$23,370 

Feb.  1 . 

96,525 

.  .  .  24,175 

Aug.  2. .  . 

-  99,869 

_  24,854 

Feb.  8 . 

.  .  .  24.150 

Aug.  9. .  . 

_  24,847 

$26,075 

Feb.  15 . 

.  .  .  24,025 

Aug.  16. .  . 

-  24.858 

Feb.  22 . 

.  .  .  24,415 

Aug.  23. .  . 

_  24,851 

$32,200 

March  1 .  .  .  . 
March  8 .  .  .  . 

96,765 

.  . .  24,683 
...  24,417 

Aug.  30 _ 

Sept.  6.  .  . 

....  25,164 

124,574 

March  15 ...  . 

.  .  .  24,364 

Sept.  13... 

....  24,963 

$33,760 

March  22 _ 

.  .  .  24,375 

Sept.  20... 

....  25,380 

March  29 ...  . 

.  .  .  24,400 

Sept.  27... 

- 25,185 

$38,965 

April  5 . 

122,279 

.  .  .  24,340 

Oct.  4 .  .  .  . 

- 100,793 

_  24,950 

April  12 . 

.  .  .  24,319 

Oct.  11 _ 

_  25,375 

April  19 . 

.  .  .  24,349 

Oct.  18 _ 

-  25.S78 

$46,700 

April  26 . 

.  .  .  24,400 

Oct.  25.  . . . 

.  .  27,000 

May  3 . 

-  97,408 

Nov.  1. .  . . 

- 103,203 

. 27,000 

$51,555 

May  10 . 

.  .  .  31.182 

Nov.  8 _ 

_  26,922 

May  17 . 

.  .  .  25,180 

Nov.  15. .  .  . 

....  27,000 

May  24 . 

.  .  .  25,105 

Nov.  22. .  .  . 

_  26.637 

$59,180 

May  31 . 

.  .  .  25,100 

Nov.  29. .  .  . 

_  26,450 

J  une  7 . 

131,767 

.  .  .  25,770 

Dec.  6 .  . . . 

134,009 

_  26.900 

1,419 

June  14 . 

.  .  .  25.303 

Dec.  13 _ 

_  26,900 

June  21 . 

.  .  .  25,320 

Dec.  20 ...  . 

_  27,000 

June  28 . 

.  .  .  25,310 

Dec.  27.  .  .  . 

.  .  .  .  27,000 

Grand 

- 101,703 

606,447 

Total . 

107,800 

670,248 
.  .  .1,316,695 

Weekly 

Average . 

. . .  25,321 

The  total  number  of  copies  used  during  1901  was  1,146,575, 
indicating  an  increase  of  170,120. 

The  following  is  the  detailed  count  of  the  mailing  list  by 
states,  indicating  the  gains  and  losses  in  members  and  sub¬ 
scribers  for  the  year  1902: 
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Jour.  A.  M.  A. 


State.  Members. 

Alabama  .  97 

Arkansas .  119 

Arizona  .  25 

Alaska  . 

California  .  426 

Canada  .  6 

Cuba  .  3 

Colorado  .  297 

Connecticut  .  173 

Delaware  .  28 

North  Dakota .  66 

South  Dakota .  69 

Dist.  of  Columbia.  .  137 

Florida  .  71 

Georgia  .  156 

Illinois .  1,272 

Indiana  .  521 

Idaho  .  26 

Indian  Territory. .  .  29 

Iowa  . ~. .  543 

Kansas  .  162 

Kentucky .  234 

Louisiana  .  120 

Maine  .  84 

Maryland  .  234 

Massachusetts  ....  482 

Michigan  . -  458 

Minnesota  .  422 

Missouri  .  368 

Mississippi  .  79 

Montana  .  58 

New  Mexico .  25 

Nevada  .  10 

Nebraska  .  199 

New  Hampshire ...  87 

New  Jersey .  370 

North  Carolina....  130 

New  York  .  967 

Ohio  .  936 

Oklahoma  .  51 

Oregon  .  99 

Pennsylvania  .  1,355 

Rhode  Island  .  79 

South  Carolina ....  65 

Tennessee  .  188 

Texas  .  243 

Utah  .  53 

Virginia  .  164 

Vermont  .  78 

Washington  .  114 

West  Virginia  ....  113 

Wisconsin  .  408 

Wyoming  .  21 

U.  S.  Army . 

U.  S.  Marine  Hosp .  ... 

Hawaiian  Islands..  10 

Mexico  .  8 

Philippine  Islands..  10 

Porto  Rico  .  1 

Foreign  .  14 


12,553 


Sub. 

Gain  for 

scribers. 

Totals. 

Year. 

165 

262 

37 

136 

255 

52 

26 

51 

27 

2 

2 

1 

223 

649 

131 

92 

98 

32 

4 

7 

1 

108 

405 

.  . 

113 

286 

12 

16 

44 

5 

52 

118 

18 

97 

166 

17 

246 

3S.3 

170 

60 

131 

51 

265 

421 

1,629 

2.901 

329 

489 

1,010 

.  . 

29 

oo 

23 

96 

125 

17 

442 

985 

18 

251 

413 

53 

299 

533 

10 

1S1 

301 

44 

31 

115 

4 

448 

672 

230 

265 

747 

229 

721 

1,179 

346 

263 

685 

41 

574 

942 

105 

109 

1S8 

13 

48 

106 

5 

23 

48 

13 

11 

21 

10 

187 

386 

47 

42 

129 

179 

549 

40 

109 

239 

80 

622 

1.589 

317 

691 

1,627 

69 

112 

163 

43 

73 

172 

18 

572 

1,927 

75 

61 

140 

.  . 

143 

208 

49 

308 

496 

.  . 

4S3 

726 

29 

82 

25 

222 

386 

79 

17 

95 

14 

96 

210 

34 

112 

225 

67 

428 

836 

146 

22 

43 

.  5 

249 

249 

30 

30 

3 

6 

16 

2 

19 

2 1 

2 

7 

17 

i 

4 

5 

i 

41 

55 

16 

12,378 

24,931 

3,177 

Loss  for 
Year. 


'•29 

5 


ii 

1 


'48 


148 


The  figures  given  below  indicate  the  count  of  the  mailing  list 
Jan.  1,  1903,  compared  with  that  of  Jan.  1,  1902: 


Jan.  1,  1902. 


Copies  to  members  . 

Copies  to  subscribers  . 

Copies  to  advertisers  . ; . 

Copies  to  exchanges  (domestic)  . 

Copies  to  exchanges  (foreign)  ........ 

Copies  to  medical  colleges  and  libraries 
Copies  to  subscription  agents . 


11,107 

10,795 

272 

140 

47 

117 

72 


Jan.  1,  1903. 
12,553 
12,378 
332 
150 


64 

114 

81 


22,550  25,672 


Indicating  an  increase  for  the  year  1902  over  1901  of  3,122. 
The  following  is  a  comparative  statement  of  the  net  subscrip¬ 
tion  collections  for  the  years  1898,  1899,  1900,  1901  and  1902: 


— 

1898. 

1899. 

1900. 

1901. 

1902. 

Jan. .  . 

$576 

31 

$1,094 

46 

$3,614 

08 

$4,911 

89 

$7,575 

03 

Feb. .  . 

605. 

61 

525. 

25 

1,167 

24 

1,991 

31 

2,308 

44 

March 

502. 

55 

952. 

76 

1,388 

89 

1,996 

65 

1,954 

52 

April  . 

419 

90 

♦  741 

27 

1,719 

06 

3,122 

78 

4,660 

65 

May .  . 

389 

32 

669 

93 

1,585 

90 

2,062 

42 

2,230 

02 

June. . 

442 

00 

733 

05 

1,334 

75 

1,431 

93 

2,250 

85 

July.  . 

964 

90 

1,851 

73 

3,456 

32 

6,011 

47 

6,077 

21 

Aug .  . 

638 

18 

1,20S 

38 

1,246 

03 

1,974 

59 

2,337 

87 

Sept.  . 

546 

91 

798 

36 

1,273 

91 

1,707 

95 

1,995 

61 

Oct.  .  . 

623 

33 

1,313 

20 

3,285 

49 

4,152 

10 

4,355 

48 

Nov. . 

434 

64 

920 

71 

1,784 

12 

2.270 

10 

2,953 

37 

Dec. .  . 

602 

90 

1,474 

42 

1,872 

14 

2,160 

26 

2,871 

.43 

$6,746 

55 

$12,283 

52 

$23,697 

.03 

$33,793 

45 

$41,570 

QC 

TP 

Indicating  a  gain  for  1899  over  1898  of . $  5,536.97 

Indicating  a  gain  for  1900  over  1899  of .  11,408.51 

Indicating  a  gain  for  1901  over  1900  of .  10,096.42 

Indicating  a  gain  for  1902  over  1901  of .  7,777.03 


In  this  connection  we  beg  to  call  attention  again  to  two  items 
in  the  Auditor’s  report :  ( 1 )  Membership  dues  is  given  as 

$55,455;  (2)  subscription  is  given  as  $30,863.  It  is  only  fair 
that  we  should  say  that  of  this  $55,455  The  Journal  collected 
and  transferred  $10,706.83.  Of  this  amount  $2,364.93  was  for 
old  members;  $3,105  was  for  new  members,  which  had  been 


obtained  through  our  traveling  men,  by  circular  letters,  etc.,  and 
$5,236.90  was  for  subscribers  that  were  transferred  to  the  mem¬ 
bership  list.  In  other  words,  The  Journal  office  should  be 
credited  with  $8,341.90  more  than  the  amount  given  by  the 
Auditor’s  report,  as  this  amount  was  paid  to  the  Treasurer  for 
new  members  obtained  through  work  done  in  The  Journal 
office. 

As  mentioned  last  year,  our  subscription  account  is  prac¬ 
tically  a  clearing-house  for  membership.  Subscribers  are  urged 
to  become  members  as  fast  as  possible.  With  each  receipt  for 
subscription  a  letter  is  enclosed  by  the  Editor  suggesting  that 
the  subscriber  join  the  Association.  This  accounts  for  the 
difference  in  the  percentage  of  collections  from  subscribers  and 
members. 

As  shown  above,  last  year  there  was  transferred  $10,706.83 
to  the  Treasurer.  In  addition  to  the  amount  collected  at  The 
Journal  office,  quite  a  number  of  subscribers  who  became  mem¬ 
bers  during  the  year,  paid  direct  to  the  Treasurer.  For  every 
name  transmitted  The  Journal  office  handed  the  Treasurer 
$5,  and  there  is  quite  an  expense  attached  to  these  transfers, 
for  which  The  Journal  receives  no  credit,  since  The  Journal 
had  paid  agent’s  commission  for  securing  the  orders,  in  addition 
to  giving  The  Journal  free  for  three  months. 

On  Dec.  30,  1902,  the  Treasurer  handed  in  a  list  of  158  names 
of  those  who  were  delinquent  members  for  the  years  1900,  1901 
and  1902,  to  be  dropped  from  the  mailing  list.  Two  letters,  one 
on  January  7th  and  another  on  the  17th,  were  sent  to  these 
members,  urging  those  to  whom  they  were  addressed  to  retain 
their  membership.  To  date  we  have  collected  from  47  of  these 
delinquents  the  amount  of  $462.50.  These  have  since  been  re¬ 
stored  to  our  mailing  list,  and  the  amount  turned  over  to  the 
Treasurer,  leaving  still  111.  On  February  11  another  letter  was 
sent  to  these  delinquents. 

PAPER  STOCK. 

Following  is  the  cost  of  paper  stock  for  the  past  three  years : 

1900.  1901.  1902. 

$25,598.00  $29,835.00  $35,675.06 

This  shows  a  gradual  rise  each  year,  but,  as  the  price  was  the 
same,  the  rise  is  accounted  for  in  the  increased  circulation. 

The  following  table  shows  the  total  number  of  copies  issued 
each  year,  total  pages,  and  amount  of  paper  stock  used: 

Total  No.  Copies.  Pages.  Reams.  Lbs.  of  Paper.  Tons. 


1898  .  597,282  4,756  3,395  321,525  157.0 

1899  .  710,950  5,382  4,832  461,420  230.0 

1900  .  907,200  6,087  6,747  607,230  303.5 

1901  .  1,146,575  6,510  9,052  814,680  407.0 

1902  .  1,316,695  6,522  10,430  938,700  469  1/3 


As  will  be  noticed,  the  increase,  in  round  numbers,  of  1902 
over  1901  was  62  tons. 

Our  mailing  lists  of  25,672  names  on  Jan.  1,  1903,  show  that 
our  Editor  has  given  us  a  journal  mailed  to  more  than  25,000 
persons.  This  was  scarcely  considered  possible  five  (5)  years 
ago,  but  it  should  now  be  regarded  as  a  starting  point,  a  locus 
a  quo,  to  a  bona  fide  circulation  of  100,000.  This  can  be  at¬ 
tained  in  the  next  decade  at  furthest,  if  every  member  of  the 
Association  will  do  his  duty.  If  the  secretary  or  president  of 
each  county  society  in  every  state  can  be  induced  to  regard  it 
as  one  of  his  duties  to  lay  before  his  organization  the  claims  of 
The  Journal  as  the  organ  of  the  whole  profession  of  these 
United  States,  and  impress  on  the  members  that  it  is  not  only 
their  privilege  but  their  duty,  a  duty  owed  the  regular  medical 
profession  of  our  common  country,  to  subscribe  for  and  support 
it,  new  names  will  be  added  to  the  list  of  members,  not  by  tens, 
but  by  hundreds.  There  should  be  an  honest  and  earnest  rivalry 
in  the  profession  of  the  different  states  to  show  the  greatest 
percentage  of  gain  in  subscribing  for  The  Journal.  To  aid  in 
carrying  out  this  idea,  your  Board  of  Trustees,  being  impressed 
more,  if  possible,  than  ever  before  with  the  necessity  of 
promptly  pressing  to  a  successful  termination  our  plan  of^  re¬ 
organization,  secured  the  services  of  Dr.  McCormack  of  Ken¬ 
tucky,  who  is  to  visit  the  different  state  societies  and  as  many 
county  medical  societies  as  possible  up  to  the  May  session  oi 
the  Association,  and  present  the  matter  clearly  to  them. 

This  action  of  the  board  was  also  necessitated  by  the  fact 
that  out  Editor  was  being  overworked  and  needed  to  be  relieved 
of  labors  not  belonging  to  his  editorial  department,  that  he  had 
cheerfully  done,  up  to  the  point  where  he  could  go  no  further, 
and  yet  the  work  could  not  be  dropped.  The  Journal  is  worthy 
of  the  support  of  every  member  of  the  profession,  be  he  a  physi¬ 
cian  in  our  largest  city  or  an  humble  practitioner  in  a  most 
remote  corner  of  some  small  county.  Each  one  can  find  in  its 
pages  thoughts  and  suggestions  adapted  to  his  individual 
needs.  The  Journal  is  in  no  sense  the  organ  of  any  specialty. 
Its  pages  are  open  to  all,  but  contributions  to  be  accepted  must 
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show  thought,  not  mere  book  papers,  which  could  be  read  more 
easily  in  the  originals  from  which  they  have  been  culled. 

PRESSROOM  AND  OFFICE  FURNITURE  AND  FIXTURES. 

There  was  spent  under  this  head  in  1902  $259.70,  but  for  1903 
still  further  expenses  will  have  to  be  incurred  in  furnishing  our 
new  building,  but  when  once  made,  since  they  are  placed  where 
there  will  be  no  need  of  moving,  they  will  last  for  years,  and 
soon  the  expense  under  this  head  will  be  nominal. 

PLANT. 

The  machinery  account  as  presented  by  the  Auditor  foots  up 
$17,174.40  (last  year  the  inventory  showed  $16,808.25),  after 
adding  a  folder  costing  $2,148.50  and  a  motor  $122.50,  total 
additions  $2,271,  showing  a  deduction  of  about  10  per  cent,  for 

depreciation  from  use. 

This  inventory  does  not  include  two  (2)  large  new  presses, 
costing  about  $9,000,  and  two  (2)  automatic  feeders,  costing 
$2,750,  which  have  been  bought  and  placed  in  the  new  building, 
but  have  not  been  accepted;  nor  several  electric  motors,  costing 
$1,200,  for  the  same  reason  Total  new  machinery  bought,  but 
not  accepted  Jan.  1,  1903,  but  to  be  paid  for  when  accepted  and 
working  satisfactorily,  $12,950.  Your  Board  of  Trustees  ordered 
the  purchase  of  a  new  linotype  machine.  When  this  is  installed 
night  work  will  not  be  needed  in  the  office.  During  the  past 
year  it  was  frequently  necessary  to  have  one  or  more  of  the 
linotype  machines  run  overtime  and  at  night,  adding  materially 
to  the  expenses  of  The  Journal.  This  can  now  be  avoided. 

PRESSROOM  FURNITURE  AND  FIXTURES, 

Many  additional  conveniences  under  this  head  have  been 
added  since  The  Journal  moved  into  its  permanent  home. 
The  report  of  last  year  referred  to  the  fact  that  in  its  then 
quarters  The  Journal  was  much  hampered  for  space  in  which 
to  transact  its  business,  as  needed  conveniences  could  not  be 
added.  In  our  new  building  all  these  conditions  are  changed, 
and  gradually  everything  necessary  to  the  economical  running 
of  a  first-class  plant  is  being  installed.  We  do  not  deem  it 
necessary  to  publish  in  this  report  an  inventory  of  all  our  fix¬ 
tures  and  furniture.  Suffice  it  to  say  that,  whereas  the  in¬ 
ventory  presented  at  the  Denver  meeting  occupied  a  space  of 
fifteen (15)  lines  in  the  report,  a  full  page  would  be  needed  for 
this.  I  would  call  attention  to  oply  one  item.  The  Denver 
report  showed  three  ( 3 )  Miehle  presses  and  one  ( 1 )  Gordon 
press.  We  now  have  two  (2)  double  and  three  single  Miehle 
presses,  and  one  Gordon  and  one  Universal  press,  more  than 
double  what  we  then  had.  The  change  is  greater  in  every  other 
portion  of  the  office. 

Besides  these  two  large  presses,  we  have  three  single,  presses, 
so  that  in  case  of  failure  of  either  of  the  large  presses,  we  could 
still  get  out  The  Journal  without  much  crowding. 

Hence,  our  press  facilities  are  practically  perfect  and  give  us 
an  opportunity  to  do  much  work  that  has  heretofore  been  out  of 
the  question.  Further,  it  will  enable  us  to  get  out  our  reprints 
within  a  reasonable  time,  as  well  as  the  Transactions  of  the 
various  Sections  and  other  work. 

OFFICE  FURNITURE  AND  FIXTURES. 

Additions  have  been  made  to  this  department  also,  but  as 
they  were  made  since  Dec.  31,  1902,  they  do  not  belong  in  this 
report.  The  office  is  now  up  to  date. 

LIBRARY  ROOM. 

On  the  third  floor  the  front  room  has  been  arranged  for  a 
library.  In  it  will  be  found  the  latest  books,  etc.,  sent  to  The 
Journal  for  review,  etc.  It  will  be  used  as  a  reading  and  recep¬ 
tion  room,  where  members  of  the  Association  will  always  be 
welcomed  by  the  Editor.  In  this  room  will  be  held  the  meeting 
of  your  Board  of  Trustees  from  year  to  year. 

The  whole  building  is  a  credit  to  any  organization,  and  the 
arrangement  of  the  building  in  its  relations  to  the  balance  of 
the  property  is  such  that  it  can  be  added  to  at  any  time  that 
there  should  arise  any  demand  for  more  space. 

RESIDENCE  PROPERTY. 

It  must  not  be  forgotten  that  we  own,  in  addition  to  our 
Journal  building,  three  (3)  residences  on  ground  sixty  by 
eighty  feet.  These  we  rent  for  about  $140  per  month,  yielding 
us  an  annual  rental  of  about  $1,600,  which  we  hope  to  increase 
to  $1,800,  being  about  4  per  cent,  on  the  original  purchase 
money  for  the  five  lots  and  houses.  Instead  of  being  compelled 
to  pay  out  about  $5,000  for  rent,  as  we  would  have  had  to  do  for 
room  enough  to  carry  on  our  Journal  work,  we  not  only  pay 
out  nothing,  except  for  taxes  and  insurance,  but  we  receive  an 
income  of  at  least  $1,600  from  our  own  rents,  making  a  differ¬ 
ence  of  $6,600  to  offset  the  interest  on  our '  investment,  $82,- 
665.26.  For  one  to  have  suggested  five  years  ago  the  possibility 
of  this  consummation  of  our  hopes  and  wants,  he  would  have 


been  considered  a  veritable  Colonel  Sellers,  and  yet  the  pro¬ 
fession  of  regular  medicine  now  has  its  home,  a  building  of 
which  none  of  us  need  be  ashamed.  But  while  we  present  to 
you  this  pleasant  picture,  we  do  not  wish  you  to  imagine  the 
work  is  completed.  Much  yet  remains  to  be  done.  The  success 
of  your  Journal  depends  as  much  on  the  future  as  the  past, 
probably  more.  You  have  simply  laid  a  foundation  sufficiently 
broad  on  which  you  can  build  a  superstructure  in  a  journal  of 
which  the  -whole  medical  profession  can  be  proud. 

To  make  it  a  success  there  must  be,  as  in  all  other  enterprises, 
money  behind  it  to  tide  it  over  any  emergency.  A  successful 
bank  lays  up  a  reserve  fund  of  undivided  profit.  Manufacturing 
enterprises  do  the  same;  so,  too,  must  the  American  Medical 
Association  begin  to  lay  up  judiciously  a  sum  of  money  for 
future  use.  The  minimum  of  this  fund,  in  the  estimation  of 
your  Board  of  Trustees,  should  be  $100,000.  Less  than  that 
will  not  do.  Times  of  depression  and  stagnation  in  business 
must  come.  We  appear  to  be  floating  now  on  a  tidal  wave  of 
prosperity,  but  the  ebb  must  just  as  surely  be  met.  To  do  this 
as  it  becomes  you,  you  must  have  this  reserve  fund.  As  a 
basis  of  this  reserve  fund,  we  have  $14,000  in  Chicago  city 
school  bonds,  worth  now  a  little  over  $15,000.  We  ordered  the 
local  trustee,  Dr.  Ingals,  to  add  to  this  sum,  $6,000,  so  as  to 
make  our  investment  $20,000.  We  would  suggest  that  the 
Association  be  just  as  careful  about  its  expenditures  for  the 
next  five  years  as  it  has  been  in  the  past,  and  all  will  be  well. 
A  false  step  will  blight  what  now  appears  to  be  the  brilliant 
possibilities  of  your  Journal.  We  do  not  mean  that  The 
Journal  should  not  be  improved.  For  that  purpose  money 
should  be  expended  prudently,  but  freely.  Your  editor  should 
be  encouraged  in  every  way  to  strive  to  keep  The  Journal 
to  the  forefront.  More  and  better  reading  matter  and  less 
advertising  matter  about  which  any  question  could  be  raised 
should  be  a  sine  qua  non  in  the  conduct  of  your  organ.  Refer¬ 
ence  has  already  been  made  to  the  fact  that  advertisements 
have  to  be  refused  though  the  medicines  presented  in  them  are 
endorsed  not  by  D.D.’s,  but  by  M.D.’s  who  stand  high.  The 
manufacturers  of  proprietary  preparations  are  fast  learning 
that  The  Journal  is  living  up  to  its  rule  of  requiring  the 
formula  of  every  internal  remedy  advertised  in  its  pages.  The 
trend  in  regard  to  external  remedies  is  in  the  same  direction, 
though  your  board  has  not  taken  as  decided  and  definite  action 
in  regard  to  them  as  we  hope  soon  to  do. 

ACCOUNTS  AND  COLLECTIONS. 

Several  accounts  for  postage  were  presented  during  the  year 
that  has  just  passed,  but  as  your  board  decided  that  the  appro¬ 
priation  made  at  the  Saratoga  meeting  could  not  be  used  to 
meet  the  expenses  already  incurred,  none  of  them  was  paid, 
but  the  fund  will  be  available  for  Section  use  at  the  New 
Orleans  session.  For  these  accounts  to  be  promptly  met,  they 
must  be  presented  to  some  member  of  the  board  by  the  thiid 
day  of  the  New^  Orleans  session,  viz.,  May  7,  1903.  If  presented 
after  that  time  they  can  not  be  properly  audited  and  paid  before 
the  February  meeting. 

Your  Board  would  report  further  that  questions  of  the  com¬ 
pensation  of  committees  have  been  before  us,  but  where  there 
was  no  specific  appropriation  of  money  for  their  use,  we  have 
declined  and  will  continue  to  decline  to  meet  such  requests.  If 
the  House  of  Delegates  desires  to  expend  money  for  committee 
work,  as  was  done  in  the  case  of  the  Committee  on  Organiza¬ 
tion,  we  recommend  that  an  appropriation  not  to  exceed  a 
definite  sum  be  made,  and  then  your  Board  of  trustees  will 
have  ho  trouble  in  adjusting  all  such  claims.  This  has  been 
your  rule  in  reference  to  your  Pathologic  Exhibit,  and  we  would 
ask  that  the  same  course  be  pursued  in  all  such  cases.  For  the 
reason  that  indefinite  appropriations  w'ould  have  to  be  made 
(among  many  other  as  good  or  better  reasons),  your  Board  of 
Trustees  would  recommend  that  the  exhibits  at  our  annual 
meeting  be  left  for  the  present  at  least  under  the  control  of  the 
local  committee,  with  a  continuation  of  the  restrictions  already 
imposed,  that  no  exhibit  should  be  made  of  and  for  which  adver¬ 
tisements  wnuld  not  be  received  for  our  Journal. 

We  feel  that,  whilst  in  many  respects  it  w’ould  make  the 
Association  more  independent  in  selecting  a  place  for  its  annual 
session,  yet  it  would  appear  undignified  for  us  to  be  sending  an 
agent  to  the  place  of  meeting  to  arrange  for  halls  of  all  kinds, 
and  then  to  sell  floor  space  to  interested  exhibitors,  is 
vTould  have  to  be  done  to  save  an  enormous  expense  to  the 
Association.  All  these  things  can  be  better  done  by  the  local 
profession,  and  we  feel  that,  for  the  present,  at  least,  the 
wisest  course  to  pursue  would  be  to  keep  in  the  beaten  path,  and 
go  on  as  we  have  been  doing  till  the  Association  has  a  sufficient 
reserve  fund  on  hand  with  which  to  meet  emergencies. 
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CODE  OF  ETHICS. 

To  avoid  the  possibility  of  an  unnecessary  expense,  the 
Editor  was  directed  not  to  print  and  send  out,  as  he  has  done 
for  several  years,  the  “Code  of  Ethics”  to  medical  students,  in 
view  of  the  fact  that  a  special  committee  has  under  considera¬ 
tion  a  revision  of  the  code,  and  are  to  report  at  our  next  annual 
meeting  As  changes  may  be  made,  we  thought  it  would  be 
better  to  await  the  action  of  the  House  of  Delegates  on  the 
matter,  and  then  have  copies  of  the  code  printed  and  sent  out. 


NATIONAL  INCORPORATION. 


In  regard  to  the  question  of  a  national  incorporation,  which 
would  permit  the  American  Medical  Association  to  meet  in  any 
state  or  territory  in  the  Union,  to  transact  and  complete  its 
business  without  being  compelled  to  hold  an  adjourned  meeting 
in  Illinois  for  the  purpose  of  ratifying  its  acts  done  at  the  place 
of  meeting,  your  Board  of  Trustees  has  considered  it  at  much 
length.  Much  correspondence  has  passed  and  repassed  between 
interested  parties  and  various  members  of  the  board.  All  felt 
that  if  such  an  end  could  be  attained,  it  certainly  should  be 
done.  At  our  annual  meeting  thq  secretary  of  our  board,  Dr. 
Montgomery,  arranged  much  of  this  correspondence,  and  pre¬ 
sented  it  to  us  on  the  afternoon  of  the  first  day.  The  attorney, 
Mr.  Baldwin,  who  had  been  advising  with  us,  being  present,  by 
request,  took  part  in  the  lengthy  discussion  of  the  question. 
At  the  end  of  the  session,  he  was  requested  to  take  the  corre¬ 
spondence,  arrange  and  go  over  the  same,  and  furnish  an  opinion 
which  could  be  employed  by  the  board  as  an  explanation,  should 
it  decline  to  proceed  in  accordance  with  the  requests  made  for 
them  to  act  in  this  matter  of  national  incorporation.  We  can 
arrive  at  no  better  way  of  presenting  this  matter  so  that  it 
may  be  fully  and  clearly  understood  than  by  giving  to  the 
House  of  Delegates  and,  through  you,  to  the  whole  Association, 
Mr.  Baldwin’s  report  verbatim.  Whilst  it  is  lengthy,  it  could 
not  be  well  condensed  without  the  omission  of  matters  neces¬ 


sary  to  a  clear  comprehension  of  this  mooted  question.  The  sum 
and  substance  of  this  opinion  is:  (a)  That  the  constitution  and 
by-laws  adopted  at  St.  Paul  had  no  binding  force  at  all  until 
they  were  readopted  in  Illinois;  but  the  action  had  at  Saratoga, 
and  readopted  in  Chicago,  is  binding,  and  the  charter  and  by¬ 
laws  under  which  we  are  now  acting  are  legal,  since  they  were 
readopted  in  Illinois,  where  the  Association-is  incorporated.  (b) 
That  a  national  incorporation  such  as  is  desired  seems  at  pres¬ 
ent  impossible.  This  communication  constitutes  Exhibit  “D.” 


Respectfully  submitted, 
T.  J.  Happel,  Chairman, 
Miles  F.  Porter, 

E.  Fletcher  Ingals, 

W.  S.  Rodman, 


E.  E.  Montgomery,  Secretary, 
W.  W.  Grant, 

John  F.  Fulton, 

H.  L.  E.  Johnson, 

A.  L.  Wright,  Trustees. 


Addendum  :  Your  Board  of  Trustees  would  further  report,  that 
on  March  31  the  books  of  the  Association  showed  your  real  estate 
account  balanced — not  a  dollar  being  outstanding  on  any  of  our 
contracts.  At  that  date  we  had  on  hand,  including  our  Chicago 
City  School  Bonds,  $30,427.23,  but  from  this  amount  would  have  to 
be  deducted  unpaid  bills  for  machinery  not  accepted  at  that  time. 
We  would  recommend  that  the  secretary  of  each  Section  of  the 
American  Medical  Association  be  allowed  the  sum  of  $50  as  com¬ 
pensation  for  services,  postage,  etc.,  annually,  believing  that  this 
sum  would  enable  the  Sections  to  frequently  retain  an  efficient  sec¬ 
retary  for  a  term  of  years.  We  would  further  recommend  the  fol¬ 
lowing  changes  in  the  Association  button  :  Leave  the  first  “M”  from 
the  face  of  the  button  and  make  the  bars  plain,  straight  bars,  in¬ 
stead  of  the  present  bars.  We  present  you  a  model  of  this  button 
and  believe  that  it  presents  a  neater  appearance. 


EXHIBIT  “D.” 

Law  Offices,  Jesse  A.  and  Henry  R  Baldwin, 

Chicago,  March  13,  1903. 

To  the  President  and  Board  of  Trustees  of  the  American 
Medical  Association,  care  Dr.  E.  Fletcher  Ingals,  Chicago. 

Gentlemen:  On  Friday,  February  20,  1903,  at  your  invita¬ 
tion,  1  attended  a  meeting  of  your  board,  held  in  this  city,  at 
which  time  there  was  discussed  the  propriety  of  certain  of  the 
by-laws  of  your  Association,  as  well  as  the  legality  of  their 
adoption,  and  the  further,  and  perhaps  more  important  ques¬ 
tion,  whether  or  not  your  board  ought  to  then  proceed  toward 
securing  a  national  charter  for  the  American  Medical  Associa¬ 
tion.  You  will  remember  that  them  were  read  at  that  meet¬ 
ing  the  following: 

1.  A  letter  from  Dr.  F.  H.  Wiggin  to  Dr.  Simmons,  dated 
November  18,  1902,  raising  the  question  whether  the  various 
changes  made  in  the  by-laws,  at  the  meeting  of  the  Association 
held  in  Saratoga,  in  1902,  and  afterwards  ratified  at  an 
adjourned  session  of  that  meeting,  in  Chicago,  Illinois,  were 
properly  made,  it  being  stated  that  such  changes  had  not  been 
proposed  in  conformity  with  the  rules  of  the  Association 
adopted  at  its  meeting  at  St.  Paul,  June  5,  1901. 


2.  A  letter  from  Dr.  F.  H.  Wiggin  to  Dr.  Johnson,  as  secre¬ 
tary  of  your  Board  of  Trustees,  dated  November  19,  1902, 
raising  substantially  the  same  questions,  and  suggesting  that 
the  Association  be  incorporated  “under  the  National  Law.” 

3.  A  letter  from  Dr.  F.  H.  Wiggin  to  Dr.  Montgomery,  dated 
December  8,  1902,  criticising  the  method  by  which  the  changes 
in  the  by-laws  had  been  made,  quoting  a  portion  of  the  law  of 
the  state  of  Illinois,  and  arguing  that  the  changes  which  had 
been  made  in  the  articles  of  incorporation  had  not  been  made 
in  conformity  with  the  law  of  Illinois,  and  again  suggesting 
that  the  Assocaition  should  “get  a  National  incorporation 
rather  than  to  continue  its  existence  under  the  Illinois  law.” 

4.  Letter  from  Jesse  A.  Baldwin,  Esq.,  to  Dr.  George  H. 
Simmons,  dated  December  15,  1902,  replying  to  objections  made 
in  the  letters  previously  mentioned  as  to  the  method  by  which 
the  changes  had  been  made. 

5.  Communication  dated  December  22,  1902,  from  Janies 
Taylor  Lewis,  Esq.,  entitled  “Opinion  of  the  Counsel  of  the 
New  York  State  Medical  Association,”  addressed  to  Dr.  Wiggin, 
criticising  the  conclusion  reached  in  Mr.  Baldwin’s  letter.  °° 

6.  Letter  from  Jesse  A.  Baldwin,  Esq.,  to  Dr.  Ingals,  dated 
December  26,  1902,  reporting  that,  at  the  request  of  Dr.  Ingals, 
lie  had  investigated  to  ascertain  whether  the  American  Medical 
Association  could  better  accomplish  its  purposes  by  securing  a 
National  charter  (if  one  could  be  secured),  or  by  organizing 
under  the  laws  of  some  other  state  or  territory  of  the  Union! 
and  in  which  he  advised,  1,  that  congress  would  have  no  power 
to  create  a  National  corporation  for  the  purposes  contemplated, 
by  giving  it  a  National  charter;  and  2,  that,  having 'communi¬ 
cated  with  the  secretaries  of  state  or  attorneys-general  of 
forty-seven  states  and  territories,  and  having  examined  a 
large  amount  of  printed  and  written  matter,  bearing  on  the 
corporation  laws  of  the  various  states  and  territories,  he  was 
of  the  opinion  that  the  proposed  object  sought  to  be  accom¬ 
plished,  viz.:  the  right  to  hold  its  meetings,  from  time  to  time, 
and  transact  its  business  in  any  of  the  various  .states  and 
territories  of  the  Union,  could  not  be  secured  by  incorporating 
under  the  laws  of  any  of  the  other  states  or  territories.  The 
letter  further  stated  that  while  the  laws  of  some  of  the  states 
were  more  liberal  in  some  of  their  provisions,  with  respect  to 
corporations  similar  to  our  own,  there  were  none  in  which  the 
advantages  offered  were  sufficiently  superior  to  those  granted 
by  the  laws  of  the  state  of  Illinois,  as  to  make  them  worthy 
of  sdrious  consideration;  that  in  the  letter  from  the  Hon 
Attorney  General  from  Wisconsin,  replying  to  my  inquiry,  he 
had  said: 

I  am  very  clear  that  the  corporation  could  not  be  formed  under 
our  statutes,  which  would  result  in  the  general  offices  and  the  books 
and  records  being  kept  outside  of  the  state.  I  also  think  it  would 
be  necessary  to  have  the  meetings  for  the  transaction  of  business 
of  the  corporation,  held  in  the  state.  Of  course,  this  would  not 
prevent  other  meetings  being  held  for  other  purposes,  in  other 
states,  but  I  think  that  the  meetings  of  the  stockholders  and  direc¬ 
tors,  for  the  transaction  of  business  must  be  held  here. 

7.  Extract  from  a  letter  from  Dr.  Simmons  to  Dr.  Wiggin, 
dated  Jan.  7,  1902,  which  does  not  relate  to  the  subject  matter, 
concerning  which  I  was  asked  to  advise 

S.  Letter  from  Dr.  W iggin  to  Dr.  Montgomery,  dated  Jan.  9, 
1903,  in  which  Dr.  Wiggin  states  that  he  sends  with  letter 
copies  of  opinions  on  the  matter  of  the  changes  in  the  constitu¬ 
tion  or  articles  of  incorporation  of  the  American  Medical 
Association  at  Saratoga;  one  being  an  argument  sustaining 
their  legality,  from  the  counsel  of  the  American  Medical  Asso¬ 
ciation  (myself),  and  the  other  questioning  their  legality, 
fiom  the  counsel  of  the  New  York  State  Medical  Association 
(James  T.  Lewis,  Esq.). 

9.  Copy  of  a  letter  signed  by  James  T.  Lewis,  counsel, 
dated  Jan.  16,  1903,  addressed  to  Dr.  Wiggin,  president,  New 
York  State  Medical  Association,  stating  that  there  could  be  no 
possible  question  but  that  “the  American  Medical  Association 
could  be,  and  should  be,  incorporated  under  an  act  of  congress,” 
and,  stating  further,  that  “the  case  of  McCulloch  against 
the  state  of  Maryland,  4  Wheat,  316,  is  the  leading  case  and 
takes  up  and  discusses  the  whole  question  and  determines  it 
finally  ’  He  further  states  that  the  “American  Social  Science 
Association”  was  thus  incorporated,  as  also  “The  Jeanette  M. 
1  lumber  Conservatory  of  Music,”  the  charter  for  the  former 
having  been  drawn  up  by  Mr.  Justice  Simeon  F.  Baldwin,  an 
able  constitutional  lawyer.  The  letter  further  says  (referring 
to  the  opinion  of  your  counsel,  Jesse  A.  Baldwin,  Esq.,  that 
congress  has  no  power  to  incorporate  the  American  Medical 
Association  as  a  national  organization,  with  rights  to  business 
anywhere  in  the  United  States),  “The  statement  that  it  is 
impossible  is  absurd,  I  care  not  who  makes  such  a  statement.” 
He  further  states  that,  in  his  judgment,  there  is  but  one  course 


May  9,  1903. 
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to  pursue,  and  that  is  to  have  the  trustees  of  your  Associa¬ 
tion  forthwith  apply  to  congress  for  a  special  charter,  and 
have  the  Association  “made  a  national  body  in  fact,”  and 
further  adds  that  he  “would  be  glad  to  do  it.” 

10.  Letter  from  Dr.  Wiggin  to  Dr.  Montgomery,  dated  Jan. 
21,  1903,  evidently  transmitting  the  previous  letter  to  Dr. 
Montgomery. 

11.  Letter  from  Dr.  Wiggin,  president  New  York  State 
Medical  Association,  addressed  to  Dr.  Montgomery,  secretary 
of  your  Association,  dated  Jan.  31,  1903,  in  which  he  says  that 
it  seems  clear  to  him  that  the  alterations  made  in  the  articles 
of  incorporation  at  the  Saratoga  meeting  were  improperly 
made  (though  the  mistake  was  unintentional),  because  they 
had  not  “been  proposed  in  open  meeting  of  the  House  of  Dele¬ 
gates  one  year  previous  to  being  acted  on,”  nor  had  they  been 
“published  at  least  three  times  in  The  Journal  during  the 
interim,”  etc  ,  according  to  the  provisions  of  the  constitution 
or  articles  of  incorporation  adopted  at  the  St.  Paul  meeting, 
June  5,  1901,  and  quoting  a  part  of  the  statutes  of  Illinois. 
He  suggests  that  the  counsel  for  the  American  Medical  Asso¬ 
ciation  (meaning  myself)  should  not  have  taken  advantage 
of  the  failure  to  file  with  the  secretary  of  state  of  Illinois,  as 
required  by  its  laws,  the  constitution  or  articles  of  incorpora¬ 
tion  adopted  at  St.  Paul.  He  also  suggests  that  it  would  be 
wise  for  your  board  to  secure  a  “national  incorporation”  rather 
than  to  continue  its  existence  under  the  laws  of  Illinois,  etc. 
He  says  that  “in  case  a  national  incorporation  should  be  pro¬ 
cured  by  a  special  act  of  congress,  the  House  of  Delegates 
could  complete  its  business  at  its  annual  meeting,  wherever 
it  might  be  held.”  He  further  states  that  the  only  objection 
to  this  proposition  which  has  been  raised  is  that  (raised  by 
myself)  the  Association  could  not  so  incorporate;  and  he  then 
refers  to  the  McCulloch  case,  and  mentions  the  incorporation  of 
the  American  Social  Science  Association  and  the  Jeanette  M. 
Thurber  Conservatory  of  Music,  and  adds  his  endorsement  to 
the  deservedly  high  standing  of  Air.  Justice  Simeon  E.  Baldwin, 
who  drew  up  the  “charter”  for  the  American  Social  Science 
Association.  He  expresses  his  belief  that,  whatever  the  ex¬ 
pense  and  trouble  incurred  in  procuring  a  national  organiza¬ 
tion,  it  would  be  worth  all  it  would  cost  “so  to  organize  the 
American  Medical  Association  that  its  interests  may  be  carried 
on  in  future  free  from  any  disturbance  from  schemers  and 
others  who  might  seek  their  own,  rather  than  the  interests 
of  the  organization.” 

12.  Letter  from  Dr.  Wiggin  to  Dr.  Montgomery,  dated  Feb 
10,  1903,  offering  to  procure  and  send  a  copy  of  the  charter 
of  the  American  Social  Science  Association,  and  suggesting 
that  Dr.  Montgomery  look  at  the  McCulloch  case,  4  Wheat., 
316,  which  Dr.  Wiggin  says  he  is  informed  “discusses  the 
whole  question  and  determines  it  finally,  and  which  your 
correspondent,  the  Hon.  O.  U.  Underwood,  did  not  seem 
familiar  with,”  and  suggesting  that  Speaker  Henderson  be 
requested  to  look  up  the  McCulloch  case. 

13.  Letter  from  Dr.  Wiggin  to  Dr.  Montgomery,  dated  Feb. 
15,  1903,  suggesting  that  your  Board  of  Trustees  appoint  a 
committee  to  secure  a  national  charter,  with  the  help  of  Mr. 
Lewis  and  one  or  two  others. 

14.  Letter  from  James  Taylor  Lewis,  Esq.,  to  Dr.  Mont¬ 
gomery,  dated  Feb.  17,  1903,  explaining  why  he  can  not  send 
to  Dr.  Montgomery  a  copy  of  the  charter'"  of  the  American 
Social  Science  Association,  and  adding  that  the  attorney  gen¬ 
eral  has  stated  that  he  could  not  give  any  assurance  that  a 
charter  could  be  secured  during  the  then  present  congressional 
session,  and  suggesting  extra  effort  on  the  part  of  the  special 
committee  of  your  board  to  procure  this  charter. 

15.  Letter  from  Hon.  D.  B.  Henderson  to  Dr.  Montgomery, 
dated  Feb.  8,  1903,  transmitting  a  letter  from  Hon.  O.  W. 
Underwood  of  Alabama,  formerly  a  member  of  the  House 
Judiciary  Committee. 

16.  Copy  of  a  letter  from  Dr.  Montgomery  to  General  Hen¬ 
derson,  speaker,  etc.,  dated  Feb  4,  1903,  stating  that  the 
American  Medical  Association  is  incorporated  under  the  laws 
of  Illinois,  conducting  a  journal  and  owning  property  in 
Chicago;  that  a  large  part  of  its  members  is  dissatisfied  with 
the  conditions  which  make  it  necessary  that  its  transactions 
should  be  ratified  by  meetings  held  in  Illinois  in  order  to  make 
them  valid,  and  inquiring  whether  it  would  be  possible  to 
secure  through  congress  a  charter  “which  would  give  us  the 
privilege  of  holding  our  riieeting  in  any  state  in  the  Union 
while  still  carrying  on  the  business  in  Chicago.  I  am  told 
that  the  American  Social  Science  Association  has  received  a 
national  charter  through  congress,”  and  requesting  Mr.  Hen¬ 
derson  to  inform  him  of  the  “method”  by  which  he  should 
proceed. 


17.  Letter  from  O.  W.  Underwood  to  Speaker  Henderson, 
dated  Feb.  7,  1903,  stating  that  Mr.  Henderson  desired  Mr. 
Underwood  to  write  him  “an  opinion  as  to  whether  congress 
could  properly  grant  such  a  charter.”  He  then  cites  a  para¬ 
graph  from  the  opinion  of  Chief  Justice  Marshall,  as  follows: 

The  power  of"  creating  a  corporation,  although  appertaining  to 
sovereignty,  is  not  like  the  power  of  making  war  or  levying  taxes  or 
of  regulating  commerce,  a  great  substantive  and  independent  power 
which  can  not  be  applied  as  incidently  to  other  powers  or  used  as  a 
means  of  executing  them.  It  is  never  the  end  for  which  other 
powers  are  exercised  but  a  means  by  which  other  objects  are  ac 
complished. 

The  remainder  of  Mr.  Underwood’s  letter  is  as  follows: 

It  is  therefore  clear  that  Congress  may  create  corporations  as  a 
means  of  executing  the  other  powers  of  government,  for  instance,  a 
bank  for  carrying  on  the  fiscal  operations  of  the  United  States,  or 
a  railway  corporation  for  the  promotion  of  Interstate  commerce, 
but  unless  the  creation  of  the  corporation  is  intended  as  a  means 
of  exercising,  using,  or  controlling  some  of  the  great  powers  dedi¬ 
cated  to  the  federal  government,  there  is  clearly  no  auihority  for 
Congress  to  incorporate  such  a  company. 

From  the  statement  contained  in  Mr.  Montgomery's  letter,  I  do 
not  see  wherein  the  incorporation  of  the  company  he  proposes 
would  come  within  the  powers  above  mentioned,  and,  therefore,  I 
do  not  believe  that  Congress  would  have  power  to  incorporate  this 
company.  Of  course,  on  the  other  hand.  Congress  has  unlimited 
power  to  legislate  for  the  District  of  Columbia,  and  would  have 
power  to  incorporate  a  company  for  the  purpose  of  doing  business 
within  the  District  of  Columbia,  and  incidentally  it  might  transact 
its  business  throughout  the  United  States  as  all  other  corporations 
do.  but  such  a  charter  would  not  be  a  general  charter,  but  ■would 
be  local  to  the  District  and  would  have  the  same  limitations  on  it 
that  charters  issued  by  the  State  Government  have.  I  return 
herein  Mr.  Montgomery’s  letter. 

18.  Letter  from  James  Taylor  Lewis,  Esq.,  to  Dr.  Mont- 
•gomerv,  dated  Feb.  14,  1903,  in  which  he  states  that  he  has 

read  the  opinion  of  Mr.  Underwood  and  the  letters  from 
Speaker  Henderson,  and  that  he  can  not  see  anything  in  either 
of  them  tnat  goes  to  the  point  “except  as  an  argument  in 
favor  of  congress  granting  a  charter  to  the  American  Medical 
Association.”  He  adds : 

The  Government  has  a  Department  of  Education,  and  a  Commis¬ 
sioner  of  Education,  and  it  is  along  the  lines  of  development  in 
science  and  education  that  this  corporation  seeks  federal  recogni¬ 
tion,  and  has  a  precedent  granted  in  the  charter  granted  the  Amer¬ 
ican  Social  Science  Association,  and  the  Jeanette  M.  Thurber  College 
of  Music. 

The  learned  remarks  of  Chief  Justice  Marshall  are  very  apt  in 
this  connection  because  you  are  seeking  a  corporation  which  is  to 
be  the  means  of  advancing  and  executing  the  educational  branch  of 
the  Government,  and  this  corporation  should  very  properly  receive 
recognition  as  a  part  of  the  educational  system  of  the  United  States. 

He  further  adds  that  he  is  ready  to  be  of  any  service  in 
bringing  about  the  securing  of  a  charter,  and  is  willing  to 
present  the  matter  to  the  attorney  general  or  the  president, 
and  he  adds,  referring  to  the  proposed  charter,  that  “of  course, 
it  is  a  great  concession  by  congress  ” 

19.  Letter  from  Dr.  Lambert  to  Dr.  Montgomery,  dated  Feb. 
IS,  1903,  stating  that  Dr.  Wiggin  and  Mr.  Lewis  had  asked 
the  writer  to  help  obtain  a  national  charter  in  case  one  should 
be  applied  for,  and  tendering  his  services. 

20.  Telegram  from  Dr.  Wiggin  to  Dr.  Ilappel,  dated  Feb.  20, 
1903,  mentioning  vol.  30,  U.  S.  Statutes  at  Large,  page  804, 
as  giving  the  charter  of  the  American  Social  Science  Associa¬ 
tion. 

After  the  foregoing  communications  had  been  read,  I  was 
called  on  to  address  the  board  with  respect  to  the  matters 
involved.  You  will  remember  my  statement  made  at  that 
time,  that  the  various  modifications  made  in  the  articles  of 
incorporation  and  by-laws  of  the  American  Medical  Associa¬ 
tion  were  advised  in  an  honest  effort  on  my  part  to  utilize 
to  the  fullest  degree  possible  the  elaborate  and  (in  the  main) 
well  devised  and  carefully  worked  out  scheme  of  organization 
for  the  Association,  and  that  I  had  advised  only  such  changes 
as  seemed  to  me  necessary  to  make  the  organization  legal 
under  the  laws  of  the  state  in  which  it  had  been  incorporated 
long  before  I  became  its  legal  adviser;  that  at  no  time  had 
there  been  any  suggestion  made  to  me  by  any  person  that  I 
do  more  than  this;  that  I  confidently  believed  the  objections 
urged  against  the  propriety  of  the  legality  of  what  had  been 
done  were  based  on  a  misapprehension  of  the  situation,  and 
were  due  to  a  lack  of  accurate  knowledge  as  to  the  laws  of 
the  state  of  Illinois  with  respect  to  corporations  of  this 
character. 

I  am  sure  that  the  intimation  of  Dr.  Wiggin,  in  his  letter 
to  Dr.  Montgomery,  dated  Jan  31,  1903  (No.  11,  supra),  that 
the  organization  is  in  danger  “from  schemers  and  others  who 
might  seek  their  own  rather  than  the  interests  of  the  organiza¬ 
tion,”  is  inadvertent,  and  can  not  be  intended  as  a  deliberate 
insinuation  that  the  able  and  honorable  men  comprising  the 
membership  of  the  American  Medical  Association  are  either 
now,  or  are  likely  to  be,  engaged  in  such  a  perfidious  purpose. 
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The  men  who  are,  to  the  best  of  their  ability,  conducting  the 
affairs  of  this  Association,  and  endeavoring  to  make  its  exist¬ 
ence  and  proceedings  conform  to  the  laws  of  the  state  of 
Illinois  under  which  it  is  organized,  are  no  more  proper  sub¬ 
jects  of  distrust  and  suspicion  than  would  be  the  men  promi¬ 
nent  in  the  management  of  the  New  York  State  Medical 
Association,  of  which  Dr.  Wiggin  is  the  honored  president  and 
James  Taylor  Lewis,  Esq.,  the  able  counsel. 

Assuming,  as  we  are  compelled  to  do,  that  the  counsel  for 
the  New  York  State  Medical  Association  is  in  error  with  refer¬ 
ence  to  the  corporation  laws  of  the  state  of  Illinois,  and  is  in 
further  error  in  supposing  that  congress  could  confer  on  you  a 
national  organization  with  the  powers  indicated,  and  that  he 
would  find  (if  he  looked)  that  the  American  Social  Science 
Association  is,  by  the  very  act  creating  it,  “constituted  a  cor¬ 
poration  by  that  name  in  the  District  of  Columbia,”  assuming 
all  these  things  to  be  true,  yet  they  do  not  afford  sufficient 
reason  for  suspecting  his  motives,  nor  in  any  manner  reflecting 
on  him,  other  than  to  show  that  he  is  mistaken. 

The  contention  that  the  amendments  to  the  articles  of 
incorporation  (or  constitution)  and  to  the  by-laws  adopted 
at  the  Saratoga  meeting,  in  1902,  and  ratified  at  the  adjourned 
session  of  that  meeting,  held  in  Chicago,  were  not  properly 
adopted,  because  they  were  not  severally  proposed  “in  open 
meeting”  one  year  previous  to  being  acted  on,  nor  published 
at  least  three  times,  etc.,  according  to  the  so-called  constitu¬ 
tion  and  by-laws  adopted  at  the  St.  Paul  meeting,  in  1901,  is 
erroneous,  because: 

1.  Corporations  exist  not  by  natural  right,  but  because  they 
are  allowed  by  the  sovereignty  (state  or  national)  creating 
them. 

2.  No  sovereignty  (state  or  national)  can  give  to  a  corpora¬ 
tion  created  by  it,  rights  and  privileges  which  can  be  exercised 
and  enforced  outside  of  the  jurisdiction  of  the  sovereignty 
(state  or  national)  creating  such  corporation. 

3.  The  American  Medical  Association  was  incorporated  under 
the  laws  of  the  state  of  Illinois,  in  1897.  Its  meetings  for  the 
transaction  of  business  could  only  legally  be  held  within  the 
territorial  limits  of  the  state  of  Illinois.  Therefore,  the  so- 
called  constitution  and  by-laws  supposed  to  have  been  adopted 
at  St.  Paul,  Minn.,  were  not  valid,  because  not  adopted  at  a 
meeting  held  within  the  state  of  Illinois. 

The  amendments  to  the  articles  of  incorporation  voted  on 
at  your  Saratoga  meeting,  in  1902,  and  ratified  at  the  ad¬ 
journed  session  of  that  meeting  held  in  Chicago,  were  properly 
made,  because  the  state  of  Illinois  permits  such  amendments 
to  be  made  at  any  annual  meeting  or  at  any  adjourned  session 
thereof. 

As  to  the  propriety  of  the  present  by-laws  permitting  so 
small  a  number  to  constitute  a  quorum  at  the  adjourned 
sessions,  that  is  a  matter  which  the  Association  must  decide 
for  itself.  If  the  present  number  does  not  correctly  represent 
the  judgment  of  the  Association,  it  should  be  changed.  How¬ 
ever,  there  is  nothing  in  the  by-laws  to  prevent  any  number, 
even  to  the  full  membership  of  the  Association,  attending  the 
adjourned  sessions.  Nor  can  I  think  it  probable,  as  seems  to 
be  feared,  that  even  as  small  a  number  as  constitute  a  quorum 
will  be  likely  at  such  adjourned  session  to  exercise  bad  faith 
toward  the  remainder  of  the  Association. 

On  the  question  of  a  national  incorporation,  suggested  by 
Dr.  Wiggin  and  strongly  urged  by  counsel  for  the  New  York 
State  Medical  Association,  which  Dr.  Wiggin  says  should  be 
procured  by  a  special  act  of  congress,  at  which  “the  House 
of  Delegates  could  cdmplete  its  business  at  its  annual  meeting, 
wherever  it  might  be  held,”  and  which,  in  the  language  of  the 
letter  from  Dr.  Montgomery  to  Speaker  Henderson,  “would  give 
us  the  privilege  of  holding  our  meeting  in  any  state  in  the 
Union  while  still  carrying  on  the  business  in  Chicago,”  and 
in  which  the  advocates  have  so  repeatedly  referred  to  the  case 
of  McCulloch  vs.  State  of  Maryland,  4  Wheaton,  316,  as  an 
authority,  and  the  incorporation  of  “The  American  Social 
Science  Association,”  as  a  precedent,  I  have  to  say : 

First.  As  to  the  authority:  McCulloch  vs.  State  of  Mary¬ 
land,  was  a  suit  brought  to  recover  a  tax  levied  under  “An 
act  to  impose  a  tax  on  all  banks,  or  branches  thereof,  in  the 
state  of  Maryland,”  etc.,  and  was  a  direct  attempt,  on  the 
part  of  the  state  of  Maryland,  to  tax  the  business  of  a  branch 
of  the  “Bank  of  the  United  States.”  The  decision  of  the 
Supreme  Court  of  the  United  States  involved  two  questions: 

1.  Whether  congress  had  constitutional  power  to  incorporate 
the  “Bank  of  the  United  States,”  and 

2.  Whether  the  state  of  Maryland  might,  without  violating 
the  constitution,  tax  a  branch  of  that  bank,  located  in  the 
state  of  Maryland. 


The  case  was  argued  by  eminent  counsel,  including,  among 
others,  Mr.  Webster  and  Mr.  Pinkney,  and  the  court  decided: 

1.  That  congress  has  power  to  incorporate  a  national  bank, 
under  that  branch  of  the  constitution  which  gives  to  congress 
the  power  to  lay  and  collect  taxes;  to  borrow  money;  to 
regulate  commerce;  to  declare  and  conduct  a  war;  to  raise 
and  support  armies  and  navies,  etc.;  and 

2.  That  the  state  of  Maryland  could  not  legally  tax  the 
branch  of  the  “Bank  of  the  United  States.” 

This  decision  has  been  cited  by  the  Supreme  Court  of  the 
United  States  more  than  one  hundred  times,  and  in  the  various 
Federal  Reports  thirty-eight  times,  so  that  the  case  is  not  at 
all  new  or  startling  to  a  lawyer  in  active  practice. 

It  is  easy,  however,  to  see  a  very  distinct  difference  between 
the  incorporation  of  a  “Bank  of  the  United  States”  and  an 
association  of  this  character.  The  constitution  of  the  United 
States  confers  on  congress  the  power  to  make  laws  respecting 
the  coining  of  money,  etc.,  and  it  is  easy  to  see  where  the 
Supreme  Court  found  authority  for  the  position  that  the 
creation  of  this  “Bank  of  the  United  States”  was  a  fit  in¬ 
strumentality  to  carry  into  effect  the  powers  distinctly  con¬ 
ferred  on  congress  by  the  constitution,  but  no  such  power 
has  been  conferred  on  congress  with  respect  to  educational 
institutions,  churches  or  similar  institutions. 

Congressman  Underwood  was  undoubtedly  correct  in  denying 
that  “congress  would  have  power  to  incorporate”  this  Associa¬ 
tion.  He  is  also  correct  in  saying  that,  “on  the  other  hand, 
congress  has  unlimited  power  to  legislate  for  the  District  of 
Columbia,  and  would  have  power  to  incorporate  a  company 
for  the  purpose  of  doing  business  within  the  District  of 
Columbia,  and,  incidentally,  it  might  transact  its  business 
throughout  the  United  States,  as  all  other  corporations  do, 
but  such  a  charter  would  not  be  a  general  charter,  but  would 
be  local  to  the  District,  and  would  have  the  same  limitations 
on  it  that  charters  issued  by  the  state  government  have.” 

And  now,  a  reference  to  the  “American  Social  Science  Asso¬ 
ciation”:  On  the  28th  of  January,  1899,  an  act  of  congress 
was  approved,  which  reads,  word  for  word,  as  follows: 

An  Act  to  incorporate  the  American  Social  Science  Association. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  Daniel  C. 
Gilman,  Carroll  D.  Wright,  Andrew  D.  White,  Dorman  B.  Eaton, 
James  B.  Angell,  William  T.  Harris,  Frederick  J.  Kingsbury,  Oscar 
S.  Straus,  Francis  Wayland,  Saint  Clair  McKelway,  Simeon  E. 
Baldwin,  and  their  associates,  members  of  the  voluntary  association 
organized  in  eighteen  hundred  and  sixty-five  and  known  as  the 
American  Social  Science  Association,  and  their  successors,  are 
hereby  constituted  a  corporation  by  that  name,  in  the  District  of 
Columbia,  for  the  purpose  of  promoting  studies  and  researches  in 
social  science  in  the  various  departments  in  which  said  association 
is  or  said  corporation  may  be  organized.  > 

Sec.  2.  That  this  act  shall  take  effect  upon  its  acceptance  by 
said  voluntary  association  at  its  next  regular  annual  session. 

Sec.  3.  That  the  right  to  alter,  amend,  or  repeal  this  act  at  any 
time  is  hereby  expressly  reserved. 

Approved,  Jan.  28,  1899.  30  U.  S.  Statutes  at  Large  (55th  Con¬ 

gress,  1897-1899),  page  804. 

It  will  thus  be  observed  that  this  act  of  congress  provides 
that  this  American  Social  Science  Association  “are  hereby 
constituted  a  corporation  by  that  name  in  the  District  of 
Columbia,”  and  it  has,  therefore,  the  same  relative  territorial 
limits  to  its  rights  and  privileges  that  it  would  have  if  in¬ 
corporated  in  any  other  territory  or  in  any  of  the  states  of 
the  Union;  and,  as  stated  by  Congressman  Underwood,  “such 
charter  would  not  be  a  general  charter,”  but  is  “local  to  the 
district,”  and  has  “the  same  limitations  on  it  that  charters 
issued  by  the  state  government  have.” 

I  have  never  doubted  that  an  association  like  ours  could  be 
incorporated,  by  act  of  congress,  in  the  District  of  Columbia, 
but  that  would  carry  with  it  the  same  limitations  with  respect 
to  the  necessity  of  holding  business  meetings  within  the  Dis¬ 
trict  of  Columbia,  that  now  make  it  necessary  for  them  to  be 
held  in  Illinois,  and  it  is  more  than  doubtful  whether  this 
would  be  any  improvement  over  present  conditions. 

IN  CONCLUSION. 

The  matters  considered  by  your  Board  of  Trustees  at  its 
meeting  in  Chicago  on  the  20th  day  of  February,  1903,  in¬ 
volved  : 

1.  The  suggestion  that  the  present  articles  of  incorporation 
and  by-laws,  as  acted  on  at  your  annual  meeting  in  Saratoga 
and  ratified  at  the  adjourned  session  of  that  meeting,  in 
Chicago,  were  not  legally  adopted,  because  the  changes  had 
not  been  proposed  and  published  in  conformity  with  the  rules 
of  the  Association,  adopted  at  St.  Paul,  in  the  year  1901,  in 
relation  to  amendments. 

2.  That  the  provisions  of  the  by-laws,  fixing  a  quorum  at 
the  adjourned  session,  permitted  too  small  a  number;  and 
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3.  That  your  board  ought  immediately  to  take  steps  to 
secure  from  congress  a  national  incorporation,  which  would 
give  it  the  privilege  of  holding  your  meetings  in  any  state  in 
the  Union,  and  thus  “complete  its  business  at  its  annual 
meeting,  wherever  it  might  be  held.” 

After  extended  discussion  by  you,  and  after  you  had  listened 
to  the  presentation  of  the  law  applicable  to  the  situation 
which,  as  counsel  for  your  Association,  I  made,  your  Board 
of  Trustees  reached  its  conclusions  with  respect  to  the  several 
propositions,  and  instructed  me  to  prepare  an  opinion,  setting 
out,  in  detail,  the  situation.  This  detail  is  furnished  in  the 
previous  portion  of  this  letter.  A  summary  of  the  conclusions 
reached,  with  reasons  as  to  each  proposition,  is  as  follows : 

1.  The  amendments  to  the  articles  of  incorporation  and  the 
by-laws,  adopted  at  the  Saratoga  meeting,  and  ratified  at  the 
meeting  in  Chicago  in  1902,  are  legal.  The  requirements  above 
referred  to — that  they  should  have  been  proposed  “in  open 
meeting”  one  year  previous  to  being  acted  on,  and  published, 
etc — had  no  binding  validity,  because  the  American  Medical 
Association  is  a  corporation  of  the  State  of  Illinois.  Its  meet¬ 
ings  for  the  transaction  of  business  could  only  be  legally  held 
within  the  territorial  limits  of  this  state;  therefore,  the  so- 
called  constitution  and  by-laws,  supposed  to  have  been  adopted 
at  St.  Paul,  and  the  limitations  they  provide  as  to  amend¬ 
ments,  were  not  valid,  because  not  adopted  at  a  meeting  held 
within  the  state  within  which  the  Association  is  incorporated; 
besides  which,  the  statutes  of  Illinois  expressly  permit  such 
amendments  to  be  made  at  any  annual  meeting  or  at  any 
adjourned  session  thereof. 

2.  As  to  the  propriety  of  so  small  a  number  constituting  a 
quorum  at  an  adjourned  session,  that  is  a  matter  which  the 
association  must  decide  for  itself.  There  is  nothing  in  the 
by-laws  to  prevent  any  number,  even  to  the  full  membership 
of  the  Association,  attending  the  adjourned  session,  if  they 
so  desire;  nor  does  it  seem  probable  that  so  small  a  number 
as  constitutes  a  quorum  will  be  likely,  at  such  adjourned 
session,  to  exercise  bad  faith  toward  the  remainder  of  the 
Association. 

3.  The  board  decided  that  it  was  not  its  duty  to  take  steps 
toward  securing  the  proposed  national  -incorporation,  because : 

(a)  It  seems  very  clear  that  congress  has  no  power  to 
create  a  national  incorporation  for  the  purposes  mentioned 
in  the  charter  of  our  Association,  and  to  give  to  such  Associa¬ 
tion  the  power  to  do  business  in  any  of  the  states  or  territories 
of  the  Union. 

(b)  While  congress  undoubtedly  has  the  power  to  create,  by 

special  act,  a  corporation  of  this  kind,  and  has,  in  fact,  created 
somewhat  similar  organizations,  among  which  is  “The  American 
Social  Science  Association,”  yet,  when  created,  such  corpora¬ 
tions  are  (as  is  the  American  Social  Science  Association)  only 
a  corporation  of  the  District  of  Columbia,  and  not  national,  and 
such  corporation  would  have  the  same  territorial  limitations 
on  it  as  would  have  charters  issued  by  the  various  state 
governments,  so  that  whether  the  Association  be  incorporated 
in  the  District  of  Columbia  or  in  some  of  the  other  states  or 
territories  of  the  Union,  it  would  be  necessary  to  have  its 
meetings,  for  the  transaction  of  business  of  the  corporation, 
held  in  the  District  of  Columbia  or  in  the  state  or  territory  in 
which  it  is  incorporated.  This,  however,  does  not  prevent  other 
meetings  being  held  for  other  purposes  outside  the  state  or 
territory  creating  the  corporation.  Precisely  that  condition 
exists  to-day,  so  that  unless  it  would  be  more  convenient  for 
you  to  hold  your  meetings  for  the  transaction  of  the  business 
of  the  corporation  in  the  District  of  Columbia  than  it  is  to  hold 
them  in  the  state  of  Illinois,  there  would  be  nothing  gained 
by  the  proposed  change.  In  addition  to  this,  your  attention 
was  called  to  the  fact  that  as  Trustees  for  the  American 
Medical  Association,  a  corporation  of  the  state  of  Illinois, 
having  large  property  interests  here,  you  wTere,  in  fact,  trustees 
for  the  entity — the  Association— and  for  its  various  members 
bound  to  preserve  its  and  their  property  in  this  Corporation, 
and  that  you  would  be  justly  censurable  if,  without  unanimous 
consent,  you  took  measures  involving  the  expense  and  un¬ 
certainty  of  securing  the  proposed  corporation  to  take  the 
place  of  the  present  one.  Yours  truly, 

Jesse  A.  Baldwin. 


REPORT  OF  THE  COMMITTEE  ON  PROPHYLAXIS  OF 
VENEREAL  DISEASES. 

Dr.  Ludwig  Weiss,  chairman,  read  the  report  of  his  committee 
as  follows: 

To  the  President  and  House  of  Delegates  of  the  American  Medical 
Association:  Gentlemen — The  Committee  on  Prophylaxis  of  Vener¬ 
eal  Diseases  begs  leave  to  submit  the  following  report : 


The  Committee  elected  Dr.  Henry  D.  Holton  of  Brattleboro,  Vt., 
Chairman,  and  Dr.  Ludwig  Weiss  of  New  York,  Secretary. 

Several  meetings  were  held  by  correspondence  ;  and  in  order  to 
expedite  matters,  it  was  agreed  on  to  appoint  Drs.  Holton,  Bulkley 
and  Weiss  as  a  sub-committee  with  power  to  act.  Dr.  Frank  H. 
Montgomery  of  Chicago  resigned  his  membership  on  account  of 
leaving  the  country,  and  Dr.  Frank  Billings,  President  of  the  Amer¬ 
ican  Medical  Association,  appointed  Dr.  Louis  E.  Schmidt,  Chicago, 
to  fill  his  place. 

The  scope  of  the  work  which  the  Committee  has  set  before  itself 
consisted  at  first  in  corresponding  through  its  Secretary  with  medical 
men  and  philanthropists,  with  the  view  of  gathering  such  informa¬ 
tion  and  suggestions  as  they  may  have  had  to  offer.  This  step, 
however,  did  not  seem  productive  of  what  the  Committee  considered 
helpful  hints.  It  did  not  elicit  new  facts  and  only  gave  occasion  to 
ventilate  different  and  uncompromising  views,  which,  while  proper 
before  an  assembled  body  like  a  congress,  did  not  open  new  avenues 
to  aid  the  Committee  in  its  preliminary  work. 

In  looking  for  another  more  promising  basis  for  its  studies,  the 
Committee  has  very  keenly  felt  the  utter  want  of  statistics  from 
boards  of  health,  etc.  There  was  absolutely  nothing  on  which  to 
build,  or  from  which  to  draw  conclusions.  While  other  contagious 
diseases  are  controlled  and  combated  by  boards  of  health  with 
great  vigor  and  excellent  results,  venereal  diseases  are  ignored  by 
our  sanitary  authorities,  and  the  morbidity  therefrom  is  conse¬ 
quently  not  a  matter  of  record;  officially,  there  are  no  venereal  dis¬ 
eases  in  these  United  States. 

There  remained  only  one  other  source  of  information,  viz.,  the 
utilization  of  the  records  of  the  different  municipal  and  general 
hospitals  in  the  larger  cities  of  the  union.  But  this  task  would 
have  needed  a  large  clerical  force  and  a  substantial  appropriation 
to  cope  with.  It  was,  however,  tried  tentatively  in  mqny  instances 
and  proved  futile. 

The  returns  were  utterly  disproportionate  to  the  number  of  in¬ 
quiries  sent  out ;  but,  had  they  all  replied,  as  will  be  seen  later,  the 
statistics  therefrom  would  not  have  proved  of  great  value.  In 
most  general  hospitals,  venereal  diseases  are  not  treated  ;  or,  if  so, 
those  cases  figure  under  different  names,  pertaining  to  the  late 
manifestations  of  these  diseases.  This  had  been  the  experience  of 
the  Committee  of  Seven  appointed  by  the  Medical  Society  of  the 
County  of  New  York  in  1901,  for  the  study  of  measures  for  the 
prophylaxis  of  venereal  diseases.  Furthermore,  the  imperfect  rec¬ 
ords,  the  various  designations  and  omission  of  diagnosis  and  other 
necessary  particulars  for  fairly  definite  statistics  would  have  made 
it  illusory  to  draw  conclusive  statistics. 

These  sources,  while  they  yield  interesting  deductions,  do  not  rep¬ 
resent  the  amount  of  venereal  diseases  treated  in  the  public  insti¬ 
tutions. 

Your  Committee  then  decided  to  enlist  the  help  of  the  medical 
press  of  the  country,  and  to  this  end  issued  a  circular  letter,  with 
a  request  to  support  the  movement. 

Your  Committee  embraces  this  opportunity  to  extend  publicly  its 
thanks  to  the  medical  journals  for  the  readiness  with  which  the 
appeal  was  given  place  in  their  columns,  either  in  extenso  or  in 
abstract.  Without  their  powerful  aid,  surely  a  movement  like  this 
must  fail ;  with  their  co-operation,  it  has  a  good  chance  to  succeed. 

Simultaneously  with  this  move  and  in  order  to  ascertain  any  laws 
in  regard  to  prostitution  and  free  treatment  of  venereal  diseases, 
your  Committee  drafted  the  following  questions  and  assigned  to 
each  member  a  division  of  the  United  States,  so  that  every  state 
and  territory  was  covered.  The  following  questions  were  asked  of 
the  different  states  : 

1.  What  laws  exist  in  the  different  states  relating  to  prosti¬ 
tution  ? 

2.  Is  there  a  sanitary  marriage  law  which  provides  for  med¬ 
ical  examination  of  the  contracting  parties  ? 

3.  Is  there  any  law  against  wilfully  or  knowingly  communi¬ 
cating  venereal  diseases? 

4.  What,  if  any.  municipal  regulations  exist  in  any  city  of 
your  state  regarding  these  diseases? 

5.  Is  notification  required  of  these  diseases  in  your  state? 

Up  to  the  time  of  completion  of  this  report,  20  states  have  re¬ 
sponded,  and  many  more  are  confidently  expected  to  do  so.  But 
even  from  this  limited  number,  the  utter  lack  of  laws  to  combat 
venereal  diseases  can  be  ascertained. 

The  following  is  a  summary  of  the  returns  from  the  states  which 
have  responded,  viz.  :  Arizona,  Connecticut,  Colorado,  District  of 
Columbia,  Maine.  Maryland,  Massachusetts,  New  Hampshire,  North 
Carolina,  New  York,  Ohio,  Oregon,  Pennsylvania,  Ithode  Island, 
Utah,  Virginia,  WTest  Virginia,  Washington,  Vermont. 

Each  of  these  states,  with  the  exception  of  Ithode  Island  and 
Connecticut,  has,  in  answer  to  question  1,  the  usual  laws  and  sundry 
police  regulations  of  general  character  against  houses  of  ill  fame, 
including  specified  nuisances  therein  against  soliciting  in  streets, 
and  against  enticing  of  females  under  16  years.  To  questions  2,  3, 
4  and  5,  the  answer  in  all  instances  as  far  as  relating  to  venereal 
diseases  is  negative. 

It  is  gratifying  to  note  that  this  circular  letter  elicited  a  number 
of  responses  from  physicians,  medical  associations  and  health  of¬ 
ficers.  Through  the  latter  source,  we  could  ascertain  that,  inde¬ 
pendently  of  the  general  state  laws,  some  municipalities  have  their 
separate  local  laws  or  ordinances  regarding  the  social  evil. 

The  fact  that  states  and  municipalities  in  most  instances  have 
different  laws  on  this  question,  as  is  the  case  in  several  states,  made 
the  task  of  gathering  reliable  facts  one  of  great  difficulty. 

In  order  to  ascertain  the  extent  of  such  divergencies  and  also  to 
become  acquainted  with  the  different  ways  municipalities  settle  t  h  I  -  • 
question,  your  Secretary  has  issued  a  circular  letter  to  the  health 
officers  of  the  forty  largest  cities  of  the  United  States.  The  letter 
and  questions  are  herewith  appended  : 

Dear  Sir: — The  undersigned.  Secretary  of  the  Committee  u 
Prophylaxis  of  Venereal  Diseases  of  the  American  VIedical  As¬ 
sociation,  takes  the  liberty  of  requesting  you  kindly  to  answer 
the  following  questions,  to  be  used  by  the  Committee  for  com 
piling  statistics. 

The  Committee  is  already  in  possession  of  data  on  this  topic 
emanating  from  the  state  authorities;  but,  inasmuch  as  there 
seem  to  exist  in  several  large  cities  separate  laws  governing 
these  questions,  independent  of  state  laws,  tic  Committee 
would  be  greatly  indebted  to  you,  if  you  would  kindly  furnish 
it  the  data  embodied  in  its  questions. 
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As  the  Committee  has  to  report  at  the  next — New  Orleans — 
session  of  the  American  Medical  Association,  May  5-8,  a 
prompt  answer  would  greatly  oblige. 

Very  truly  yours,  L.  Weiss,  Secretary. 

1.  Is  there  any  law  or  ordinance  in  your  city  relating  to 
prostitution?  If  so,  what  are  its  provisions? 

2.  Is  there  any  law  for  wilfully  or  knowingly  communicating 
venereal  diseases? 

3.  What,  if  any,  municipal  regulations  exist  in  your  city 
regarding  these  diseases? 

4.  What  are  the  accommodations  and  the  number  of  beds  for 
venereal  patients  in  the  hospitals  under  the  jurisdiction  of  the 
health  board  of  your  city? 

At  this  writing,  the  following  twenty  cities  have  been  heard 
from  :  Albany,  Baltimore,  Buffalo,  Cleveland,  Detroit,  District  of 
Columbia,  Louisville,  Lowell,  Minneapolis,  Newark,  New  Orleans, 
New  York,  Philadelphia,  Pittsburg,  Providence,  Rochester,  St.  Paul, 
Syracuse,  St.  Louis,  Scranton.  Worcester. 

The  summary  of  these  answers  elicited  the  fact  that  as  to  ques¬ 
tion  1,  there  are  in  existence  the  police  regulations  of  the  general 
character,  confessedly  a  dead  letter  ;  Detroit  and  Cincinnati  have  a 
regulation  on  the  continental  plan.  Questions  2  and  3  are  in  each 
instance  answered  in  the  negative,  and  as  to  question  4,  there  is 
the  usual  scarcity  of  beds  for  venereal  patients,  in  some  cases  ab¬ 
solutely  out  of  all  proportion  to  the  number  of  inhabitants. 

That  the  interest  towards  the  recognition  of  venereal  diseases,  is 
increasing  and  that  the  profession  is  conscious  of  the  great  social 
danger  from  it,  is  shown  by  the  activity  of  different  medical  socie¬ 
ties"  in  this  direction.  Among  others  may  be  mentioned  the  State 
Medical  Association  of  Maine,  which  had  a  committee  appointed  to 
study  the  expediency  of  adding  syphilis  and  venereal  diseases  to 
those  required  to  be  reported  to  the  boards  of  health.  It  will  in¬ 
struct  its  delegate  to  vote  in  favor  of  a  congress.  The  Missouri 
Valley  Medical  Association  passed  a  resolution  unanimously  en¬ 
dorsing  this  progressive  movement  of  the  American  Medical  Associa¬ 
tion.  appointing  a  committee  of  three  to  aid  this  Committee  in 
every  way,  if  so  desired.  Your  Secretary  has  extended  thanks  for 
the  offer. 

A  similar  movement  was  contemplated  by  the  state  and  provin¬ 
cial  boards  of  health  of  Vermont.  The  secretary  of  the  State  Board 
of  Health  of  Iowa  expressed  his  hearty  sympathy  with  the  Com¬ 
mittee’s  efforts  looking  towards  the  prophylaxis  of  venereal  dis¬ 
eases. 

The  Board  of  Health  of  the  City  of  New  York  expressed  its  inter¬ 
est  in  the  matter  and  hopes  that  the  department  can  take  some 
action  regarding  it.  The  chancellor  of  the  University  of  Nebraska 
expressed  his  sympathy  with  the  movement  tending  to  combat  the 
spread  of  venereal  diseases  and  most  of  the  city  officials  to  whom 
the  above  questions  were  sent  expressed  their  sympathy  with  the 
movement  and  promised  to  take  steps  for  municipal  control  of 
venereal  diseases. 

After  having  passed  in  brief  review  the  steps  taken  by  your  Com¬ 
mittee,  we  may  be  permitted  to  deduce  from  our  preliminary  study 
such  facts  as  may  perhaps  prove  of  some  value  or  importance  in  the 
further  consideration  of  this  question.  The  Committee  does  not 
commit  itself  to  anything  except  the  opinion  that  it  regards  the 
prophylaxis  of  venereal  diseases  as  of  sufficient  moment  to  receive 
deliberate  and  careful  consideration  by  this  honorable  House  of 
Delegates. 

The  dire  consequences  of  venereal  diseases  do  not  only  affect  the 
working  and  earning  capacity  of  the  people,  but  also  their  well 
being.  "The  well  being  of  the  people  is  encroached  on  not  so  much 
by  the  active  incidents  of  these  diseases,  but  much  more  through 
their  chronic  manifestations,  especially  in  women.  The  tedious 
and  invalidating  course  of  chronic  pelvic  inflammations,  their  pain¬ 
ful  and  ever-recurring  accidents  diminish  the  exercise  of  motherly 
care  of  the  children,  forces  to  relative  or  absolute  inactivity  the 
helpful  mate.  The  working  capacity  being  thus  diminished,  of 
course,  the  earning  capacity  suffers  also,  and  the  type  of  an  ill-nour¬ 
ished,  careworn  and  poverty-stricken  family  is  established.  And  as 
poverty  and  squalor  are  the  stranglers  of  morals,  virtue  in  the 
children  takes  its  leave,  the  demon  alcohol  takes  possession  of  the 
despairing  husband  and  father,  and  mute  resignation  and  despair 
dulls  the  sensibilities  of  the  wife  and  mother. 

It  has  been  approximately  determined  that  among  the  communi¬ 
cable  diseases  in  Prussia,  typhoid  represents  a  yearly  money  loss  of 
8,000.000  marks,  while  the  increased  expenses  and  decreased  income 
caused  by  venereal  diseases  amounts  to  90,000,000  marks  yearly,  an 
amount  which  supersedes  that  caused  by  consumption.  But  the 
financial  loss  is  of  minor  importance  compared  with  the  enormous 
social  danger  and  consequent  social  misery.  Gonorrhea,  especially 
its  latent  form,  destroys  the  procreative  functions  in  both  sexes ; 
in  men  through  chronic  inflammation  of  the  adnexa,  causing  a 
zoospermia  and  necrospermia  (and  further  stricture  and  ascending 
inflammation  of  the  kidneys).  In  women  through  most  serious  in¬ 
volvement  of  the  pelvic  generative  organs  and  their  adnexa,  de¬ 
stroying  fecundity  and  giving  rise  to  mutilating  surgical  operations. 
Eighty  per  cent,  of  all  deaths  from  pelvic  diseases  in  women  are 
due  to  gonorrhea.  Twenty  per  cent,  of  all  blindness  is  due  to  gon¬ 
orrheal  infection  of  the  newborn.  Fifty  per  cent,  of  all  involuntary 
childless  marriages  are  caused  by  gonorrhea  of  the  female  organs 
of  generation,  of  which  45  per  cent,  are  due  to  marital  infection  by 
men.  Taking  this  view  of  the  existing  conditions,  the  mooted  ques¬ 
tion  of  "race  suicide”  so  eminently  emphasized  of  late  as  a  volun¬ 
tary  cause  of  barren  marriages,  finds  its  explanation  in  a  quite  un¬ 
expected  but  entirely  natural,  if  even  in  a  not  quite  as  voluntary  a 
way  as  was  generally  presumed. 

The  original  source  of  this  gonorrheal  infection  is  traceable  in 
about  70  per  cent,  to  prostitutes,  and  as  80  per  cent,  of  all  men  had 
had  gonorrhea  once  or  several  times,  the  conclusions  reached  are 
obvious. 

While  almost  every  prostitute  must  be  looked  on  as  infected  with 
gonorrhea,  compilations  have  shown  that  about  every  fourth  dissem¬ 
inates  syphilis.  This  means  that  syphilis  is  about  four  times  rarer 
than  gonorrhea.  But,  notwithstanding,  it  stands  higher  in  its 
fatality.  With  lessened  morbidity  it  unites  a  more  profound  activ¬ 
ity  in  the  visceral  organs  ;  it  is  always  a  constitutional  infection 
with  a  high  mortality  and  transmissible  through  heredity.  In  con¬ 
tradistinction  to  gonorrhea,  it  can  be  acquired  also  in  a  non-venereal 
way. 


In  countries  of  inferior  culture,  it  is  disseminated  in  nine-tenths 
of  all  cases  in  an  extragenital  way.  Syphilis  insontium  is  acquired 
in  about  5  per  cent,  of  all  cases.  It  causes  abortion  in  from  60  to 
80  per  cent.,  and  propagates  this  tendency  up  to  the  third  genera¬ 
tion.  Marital  infection  takes  place  in  about  5  per  cent,  of  syphil¬ 
itic  women  and  from  60  to  80  per  cent,  of  this  is  due  to  prosti¬ 
tution. 

There  are,  according  to  some  authorities,  150,000  syphilitics  in 
Berlin,  or  12  per  cent,  of  the  inhabitants  ;  in  Paris,  from  13  to  18 
per  cent.  In  Copenhagen.  1  of  every  55  young  men  of  the  age  be¬ 
tween  20  and  30  has  syphilis  and  1  in  8  has  gonorrhea.  In  the 
City  of  New  York  the  number  is  estimated  to  reach  200,000.  The 
same  ratio  holds  good  with  very  little  oscillations  in  every  capital 
or  large  city. 

An  approximate  idea  of  the  prevalence  of  venereal  diseases  can 
be  gotten  from  the  records  of  the  various  armies.  There,  from  a 
body  of  men  living  under  almost  similar  social  conditions  and  with 
every  case  duly  reported,  the  morbidity  from  venereal  diseases  can 
easily  be  ascertained.  Although  very  valuable,  these  statistics, 
however,  do  not  elucidate  conditions  in  the  great  mass  of  the 
population. 

As  to  the  armies,  these  are  the  figures  per  thousand  : 

Germany .  27  Austria .  65 

Russia .  43  Italy  .  71 

France .  44  Great  Britain . 204 

(Parliamentary  Report,  July  15,  1897,  made  by  the  Earl  of  Dun- 
raven.) 

The  admission  rate  for  the  whole  army  of  the  United  States  for 
1901  was  133.97  per  1,000.  In  the  Philippines,  those  diseases  have 
increased  materially  in  their  prevalence.  In  1901  they  constituted 
20.42  per  cent,  of  the  total  sickness,  as  compared  with  8.97  in  1900. 
In  consequence  of  this  dire  condition,  medical  inspection  of  the 
troops  at  regular  intervals  and  reglementation  of  the  prostitutes 
has  been  instituted  there.  The  navy  of  the  Uhited  States,  i.  e.,  the 
force  afloat,  participated  with  112  per  thousand,  against  119.7  of 
the  German  navy. 

A  much  more  reliable  statistic,  because  embracing  the  whole  pop¬ 
ulation,  can  be  gathered  from  Sweden  and  Denmark,  where,  since 
1874,  venereal  diseases  are  among  the  reportable  contagious  dis¬ 
eases.  Physicians  there  are  held  to  make  weekly  returns.  Every 
venereal  patient  is  obliged  to  have  himself  treated  and  treatment  Is 
given  gratuitously.  Statistics  there  show  that  since  1887  the  num¬ 
ber  of  venereal  diseases  has  diminished  34  per  cent.  In  the  Duke¬ 
dom  of  Braunschweig,  where  every  hospital  is  open  for  those  af¬ 
flicted  with  venereal  diseases,  constitutional  syphilis  has  greatly 
diminished  in  proportion  to  other  venereal  diseases. 

The  latest  and  most  original  departure  to  ascertain  the  prev¬ 
alence  of  venereal  diseases  was  instituted  by  Prussia.  By  request 
of  the  Government,  all  venereal  diseases  coming  into  treatment  on 
the  30th  day  of  April,  1900,  had  to  be  collected  by  physicians  and 
their  reports  returned  for  statistical  purposes.  It  appears,  then, 
that  on  this  day  there  were  in  the  Kingdom  of  Prussia  40,920  ven¬ 
ereal  patients  under  treatment.  (Seventy-five  per  cent,  males  and 
returns  and  in  consequence  of  other  errors  the  real  number  of 
25  per  cent,  females.)  Among  which  were  11,000  cases  of  recent 
syphilis.  But  since,  only  63  per  cent,  of  all  physicians  made 
venereal  patients  on  this  day  would  amount  to  64,000,  making  a 
yearly  aggregate  of  773,000  and  possibly  more  venereal  patients. 
This  means  that  in  Prussia  three-quarters  of  a  million  people  are 
afflicted  yearly  from  venereal  diseases ;  or  that,  out  of  22  adults, 
1  becomes  infected  every  year.  By  computation,  it  has  further  de¬ 
veloped  that  in  Berlin,  among  men  who  marry  after  their  30th  year, 
every  one  had  gonorrhea  twice  and  every  fifth  was  infected  with 
syphilis.  These  are  appalling  numbers  and  far  outdistance  even 
consumption. 

Finally,  we  will  scan  cursorily  the  hospital  facilities  of  different 
countries  for  the  treatment  of  venereal  diseases. 

In  Prussia,  every  29th  venereal  patient  is  admitted  to  the  hospi¬ 
tal.  The  other  28  must  either  content  themselves  with  dispensary 
treatment  or  fall  into  the  hands  of  quacks.  In  all  Germany  only  7 
per  cent,  of  venereal  diseases  are  admitted  to  the  hospitals. 

The  main  cause  of  this  dereliction  lies  everywhere  in  the  insuf¬ 
ficient  supply  of  hospital  facilities  and  that  most  general  hospitals 
do  not  admit  venereal  patients,  or  only  occasionally  so  ;  and  in  the 
contemptuous  and  unkind  treatment  of  patients  so  afflicted.  The 
poorest  accommodations,  the  meanest  food  are  given  them  and  no 
wonder  that  they  try  to  avoid  the  hospital  terror. 

We  must,  in  order  to  combat  venereal  diseases,  first  sterilize  its 
sources,  and  this  can  only  be  done  by  early  and  judicious  treatment 
of  the  afflicted. 

London  has  one  general  hospital  bed  for  each  1,000  of  its  popula¬ 
tion.  New  York,  one  bed  for  each  5,000.  London  treats  88  per 
cent.,  New  York  only  9} 4  per  cent,  of  its  infectious  diseases  in  hos¬ 
pitals.  In  order  to  effectually  cope  with  venereal  diseases,  London 
ought  to  have  for  its  6,300,000  inhabitants  about  2,500  beds  for 
venereal  patients,  and  Greater  New  York,  with  its  3,500,000  inhab¬ 
itants,  at  least  1,800  beds  at  its  disposition. 

In  the  northern  countries  of  Europe  where  venereal  diseases  are 
classed  among  the  reportable  ones,  and  gratuitous  treatment  and 
generous  hospital  facilities  arc  within  reach  of  every  one,  venereal 
diseases  have  greatly  diminished. 

Stockholm  is  in  the  enviable  position  of  having  more  beds  than 
needed  (366),  and  complains  only  of  the  lack  of  polyclinics  for  out¬ 
door  patients.  In  Hungary,  the  treatment  of  sick  prostitutes  as 
outpatients  is  strictly  forbidden  and  hospital  treatment  required ; 
transmission  of  venereal  diseases  is  made  punishable.  Punitive 
legislation  against  wittingly  communicating  venereal  diseases  is  in 
existence  in  Norway.  Denmark  and  Finland.  The  countries  of  mid¬ 
dle  Europe  have  no  such  laws  yet. 

The  foregoing  fragmentary  statistics  will  convincingly  prove  that 
venereal  diseases  stand  next  to  tuberculosis  and  alcoholism,  if  not 
superseding  them.  They  are  permeating  the  very  root  of  the  popu¬ 
lation,  as  15  to  20  per  cent,  of  adult  males  are  infected  with  syph¬ 
ilis,  and  about  80  per  cent,  of  them  had  gonorrhea,  tainting  those 
yet  unborn,  maiming  those  born  with  the  virus  already  in  their 
blood,  deteriorating  the  race,  devitalizing  the  individual. 

The  dangers  from  venereal  diseases  to  the  people,  their  socio¬ 
economic  importance,  their  causing  premature  invalidism  are  of 
sufficient  moment  for  all  governments  to  exert  their  utmost  to  cope 
with  them. 


May  9,  1903. 
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Gentlemen  of  the  House  of  Delegates:  It  is  a  grave  responsl- 
bility  which  rests  on  the  shoulders  of  the  medical  fraternity.  It  is 
I  a  complex  and  intricate  question,  consisting  of  ethico-moral  and 
sanitary-medical  components,  which  forces  itself  inevitably  and  in 
an  ever  recurring  way  to  the  attention  of  the  medical  profession. 
To  shirk  it,  we  must  not.  To  evade  it,  we  dare  not.  To  pass  it 
over  in  silence,  we  can  not ! 

We  are  brought  face  to  face  daily  with  the  primary  and  late 
manifestations  of  venereal  diseases,  their  devastating  influence  on 
the  affected,  on  the  family  and  on  the  well  being  of  the  people  in 

general. 

In  combating  them,  we  must  not  fail  to  take  into  consideration 
both  components  of  the  question,  although  in  our  dealings,  the  sani¬ 
tary  side  will  be  of  paramount  interest.  We  can  do  an  enormous 
amount  of  good  by  inculcating  in  the  young  sexual  purity,  respect 
for  women  and  the  possibility  of  continence.  On  the  other  hand, 
we  must  insist,  in  order  to  combat  the  spread  of  the  disease  and  to 
sterilize  its  sources,  that  larger  hospital  and  dispensary  facilities 
should  be  made  available.  There  has  been  a  most  effectual  crusade 
instituted  against  tuberculosis  everywhere.  Through  a  high  tax 
license  the  barriers  against  alcoholism  are  raised.  Only  against  the 
third  curse  of  humanity — venereal  diseases — there  is  a  lack  of 
action,  a  sin  of  omission,  almost  as  bad  as  the  sin  of  commission  of 
sexual  profligacy.  The  legislator  does  not  legislate,  the  registrator 
(of  the  boards  of  health)  does  not  register  it,  the  hospital  does  not 
bouse  it  1  As  Bulkley  puts  it — ignored  through  ignorance,  neglected 
through  negligence  of  our  duty  1  So,  ostracized  and  outclassed, 
venereal  diseases,  through  ignorance,  false  shame,  concealment, 
prejudice,  carry  on  their  slaughter  unhampered,  unchecked  and  un¬ 
disturbed,  devastating  coming  generations,  ruining  the  present  ODe. 

Your  Committee  would  most  strenuously  emphasize  the  fact  that, 
in  its  labors,  it  has  not  taken  any  stand,  neither  pro  or  con  regard¬ 
ing  the  licensing  or  suppression  of  the  social  evil.  True  to  the 
wording  of  the  resolution,  it  has  confined  its  studies  only  to  the 
question  whether  the  enormous  spread  of  venereal  diseases  could  be 
inhibited  by  a  systematized  action  emanating  from  the  profession, 
it  has  come  to  the  conclusion  that,  looking  at  it  from  whatever 
point  of  view,  it  is  the  medical  profession  which  will  have  the  de- 
■  cisive  word  in  the  premises.  It  is  convinced  that  the  profession,  to 
which  the  first  and  ultimate  anpeal  for  help  is  made  by  the  afflicted, 
is,  in  consequence  of  its  intimate  relation  to  the  physical  ailments 
of  humanity,  well  able  to  cope  with  both  components  of  the  ques¬ 
tion.  The  unselfish  perception  of  its  duties  will  and  always  did 
prompt  the  medical  profession  to  exert  an  educational  as  well  as 
sanitary  influence  towards  the  diseased  in  body  and  towards  those 
morally  dejected. 

Your  Committee,  therefore,  is  impressed  that,  inasmuch  as  only  a 
concerted  action  is  promising  of  results,  it  is  incumbent  on  the  med¬ 
ical  profession  to  discuss  and  recommend  means  and  ways  against 
the  great  and  growing  danger  of  the  most  serious  and  lasting  of  all 
contagious  diseases  that  afflict  humanity.  It  most  respectfully  rec¬ 
ommends  to  the  honorable  House  of  Delegates  that  a  national  con¬ 
gress  for  the  prophylaxis  of  venereal  diseases  should  be,  convened 
under  the  auspices  of  the  American  Medical  Association.  This  will 
mark  an  epochal  event  in  the  history  of  this  great  national  body 
of  medical  men.  to  have  contributed  their  mite  towards  the  welfare 
of  the  people,  by  endeavoring  to  check  the  spread  of  some  of  the 
most  persistent  and  virulent  poisons  conveyed  into  the  blood  of  the 
people.  Your  Committee  respectfully  submit,  in  a  preliminary  way, 
the  following  points  which  would  serve  as  a  basis  for  such  a  con¬ 
gress. 

First. — As  the  states  can  not  with  impunity  ignore  the  existence 
of  venereal  diseases,  and  as  it  is  the  duty  of  the  state  to  protect 
the  people  from  the  ravages  of  contagious  diseases,  there  should  be 
instituted  through  the  state  and  district  societies  a  propaganda  of 
action  in  each  state  or  district  society  looking  towards  a  proper 
recognition  of  venereal  diseases  by  the  different  legislatures. 

Second. — That  the  American  Medical  Association  authorizes  its 
accredited  delegates  from  each  state,  or  by  appointing  special  com¬ 
mittees  for  this  purpose,  to  organize  such  a  movement  in  their  re¬ 
spective  state  and  district  societies  and  to  send  delegates  to  such  a 
;  congress. 

Third. — That  such  delegates  may  then,  fortified  by  the  authority 
of  the  American  Medical  Association,  in  such  a  congress  convened, 
bring  to  bear  on  their  home  legislature  the  necessity  of  legislation 
against  the  spread  of  venereal  diseases. 

Fourth. — To  appoint  a  central  committee  of  organization  to  be  in 
[  touch  with  the  various  state  committees. 

The  congress  would  discuss  and  act  on  the  following  questions  : 

SOCIAL  MEASURES. 

Prostitution. — Its  causes  and  how  to  diminish  its  extent,  (a) 

Safeguarding  minors,  (b)  By  raising  the  age  of  consent,  (c) 

'  Socio-economic  measures.  ( d )  Educational  measures,  (c)  Creation 

of  a  provident  education  law. 

SANITARY  MEASURES. 

Prophylaxis  by  Treatment. —  (a)  Making  venereal  diseases  report- 
able  without  giving  names  and  addresses,  solely  for  statistics  of 
morbidity,  (b)  Liberal  and  enlarged  hospital  and  dispensary  facil¬ 
ities,  with  gratuitous  treatment. 

legislation. 

(a)  State  laws  against  diffusing  syphilis  and  venereal  diseases  in 
an  extragenital  way.  (b)  Certifying  the  health  of  wet  nurses, 
(c)  Regulating  the  profession  of  ritual  circumcisors,  of  barbers,  of 
dentists,  (d)  Trade  sanitary  laws  against  transmission  of  syphilis 
(glassblowers,  cigarmakers,  manicurists,  etc.). 

INDIVIDUAL  PROPHYLAXIS. 

(a)  By  teaching  the  avoidance  of  dangerous  contact,  (b)  By 
instructing  the  diseased  how  to  avoid  infecting  others. 

MISCELLANEOUS  MATTERS. 

(a)  Recommending  a  uniform  nomenclature,  (b)  Broader  edu¬ 
cation  of  medical  students  in  venerology.  (c)  National  and  inter¬ 
national  statistics,  (d)  To  petition  the  Congress  of  the  United 
States  for  the  creation  of  a  Cabinet  position  to  be  called  Depart- 
;  ment  of  Health,  (e)  Creation  of  societies  to  wage  battle  against 
i  the  spread  of  venereal  diseases  like  the  Socidtg  Internationale  de 
l’rophylaxie  Sanitaire  et  Morale,  in  Brussels,  in  connection  with 


the  international  conference  held  there.  And  the  German  society 
of  Berlin  for  combating  venereal  diseases  ;  with  periodicals  issued 
by  such  societies. 

The  name  of  the  congress  to  be  National  Congress  for  the  Pro¬ 
phylaxis  of  Venereal  Diseases,  under  the  auspices  of  the  American 
Medical  Association.  Respectfully  submitted, 

Henry  D.  Holton,  Ludwig  Weiss,  George  M.  Kober,  W.  II.  Sanders, 
L.  Duncan  Bulkley,  Louis  E.  Schmidt,  Committee. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Asthma. 

The  following  combination  appears  in  the  “Indian  Med. 
Record,”  and  is  recommended  in  the  treatment  of  bronchial 
asthma: 


R. 

Pot.  iodidi  . 

. .  .gr.  x 

65 

Spts.  ammon.  arom . 

1 

30 

Spts.  etheris  sulph . 

1 

30 

Tinct.  belladonme . 

65 

Aquae  camphorae  . 

. 3i 

30 

M. 

Sig.:  To  be  taken  at  one  dose. 

The  author  places  emphasis  on  the  good  effects  of  the  potas¬ 
sium  iodid,  especially  in  those  cases  accompanied  by  a  bron¬ 
chitis.  The  dose  of  this  preparation  may  be  repeated  three 
or  four  times  a  day,  and  gradually  increased  to  thirty  (2.00) 
or  forty  (2  65)  grains  at  a  dose. 

He  recommends  it  given  in  a  glass  of  milk,  Avithout  any  ad¬ 
mixture,  of  syrup  and  on  an  empty  stomach.  When  combined 
Avith  potassium  carbonate  the  iodin  is  not  set  free  in  the 
stomach,  and  consequently  prevents  disturbance  of  that  organ. 
It  may  be  combined  Avith  ammonium  preparations  AA7hich  act 
on  the  skin  and  so  relieve  the  mucous  membranes. 

Poulet,  in  “Bui.  Gen.  de  Tlier.,”  recommends  the  folloAving 
combination  containing  oxalic  acid  in  the  treatment  of  asthma 
and  capillary  bronchitis: 


R. 

Acidi  oxalici  . 

2 

Sodii  bicarb . 

3 

20 

Syr.  aurantii  . 

. 3ii 

60 

M. 

Sig. :  One  tablespoonful 

every  hour. 

In  ordinary  forms  of  bronchitis,  “Press  Medical”  recommends 


the  folloAving: 

R.  Tliiocol  . gr.  xxx  2 

Sodii  benzoatis  . gr.  xxx  2 

Tinct.  aconiti . m.  xx  1  30 

Aq.  laurocerasi  . 3iiss  10 

Syr.  senegae  q.  s.  ad . §v  150 


M.  Sig. :  One  tablespoonful  three  times  a  day. 
Robin  recommends  the  folkming  in  chronic  bronchitis: 


Antimonii  oxidi  (white) 

• • • -gr 

viii 

50 

Syr.  ipecac . 

Ter  pin  hydratis  . 

20 

Dionin  . 

- gr. 

1/6 

01 

Mist,  acaciae  . 

■3iv  120 

Sig.:  One  tablespoonful 

several 

times 

a  day. 

Iodin  Solution  for  Furuncles. 

According  to  an  abstract  in  the  “Med.  Standard’”  Gallois 
and  Courcoux  recommend  the  employment  of  a  concentrated 
solution  of  iodin  in  acetone  in  the  treatment  of  boils,  as 
acetone  will  hold  in  solution  four  times  as  much  iodin  as 
alcohol.  The  folloAving  formula  is  advised: 


R.  Iodi  (metallic)  . 3i  4| 

Acetone  . 3iiss  101 


M.  Sig.:  Apply  locally  to  the  inflamed  part. 

This  preparation  produces  only  slight  pricking  sensation  to 
the  unbroken  skin,  but  sharp  pain  is  experienced  if  applied 
after  the  boil  is  opened.  It  is  claimed  that  a  boil,  by  this 
means,  may  be  arrested  before  it  reaches  the  suppurative  stage. 

Effects  of  Tight  Diapers. 

Dr.  Alfred  C.  Cotton,  in  an  article  in  “Arch,  of  Ped.,”  con¬ 
demns  the  effects  of  tight  diapers  as  being  the  cause  of  deform- 
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ity  by  compression  on  the  tissues  which  are  still  in  the  forrnu- 
lative  period.  Skiagraphs  are  given,  showing  the  results  of 
pinning  diapers  of  firm,  unyielding  substance  tightly  around 
the  pelvis,  thus  producing  a  retardation  of  its  growth.  The 
thorax,  according  to  the  author,  may  likewise  be  constricted. 
Genu  valgum  may  be  produced  by  wadding  a  lot  of  diaper 
material  between  the  thighs.  The  material  should  be  light, 
made  of  absorbent  cotton,  covered  with  cheese  cloth.  The 
clothing  should  be  supported  from  the  shoulders.  Knitted, 
seamless  underclothing  may  be  worn. 

Pertussis. 

The  following  combination  is  recommended  by  the  “Month 
Cyc.  of  Med.”  as  a  local  application  in  the  treatment  of  per¬ 
tussis  : 

R.  Acidi  carbol.  crys . gr.  xv 

Sol.  coeaime  hydrochlor.  (2  p.  c.)  .  .m.  lxxx  5 
Glyeerini  . 3iv 

M.  Sig.:  To  be  brushed  over  the  pharynx  before  or  between 

the  paroxysms. 

Yeo  recommends  the  following  combination  as  a  favorable 
mixture  in  lessening  the  severity  of  the  paroxysm  and  render¬ 
ing  the  mucous  less  tenacious : 


R- 


Sodii  benzoatis . gr.  lxxji 

Sodii  bicarb . . . gr-  xlviii 

Ammonii  ehloridi . gr-  xx>v 

Aquae  chloroform! . qi 

Aquae  anisi  q.  s.  ad . . . 3U1 


5 

3 

1 

30 

90 


20 

65 


M.  Ft.  mistura.  Sig.:  One  to  four  teaspoonfuls,  according 
to  the  age  of  the  child,  in  a  little  hot  milk,  every  four  hours. 

Syphilis. 

The  treatment  of  syphilis,  according  to  W.  D.  Trentwith,  in 
“Med.  News,”  should  be  divided  into  four  stages,  as  follows : 

1.  The  pre-eruptive  period. 

2.  The  eruptive  stage,  including  the  first  six  or  seven  months. 

3.  From  the  sixth  or  seventh  month  to  the  end  of  the  second 
or  third  year. 

4.  The  tertiary  stage. 

In  the  pre-eruptive  stage  attention  should  be  given  to  the 
general  condition  of  the  patient.  Smoking  or  chewing  tobacco 
and  the  use  of  alcoholics  should  be  stopped  and  the  patient 
given  plenty  of  fresh  air  and  a  nutritious  diet.  If  the  chancre 
does  not  properly  heal  it  should  be  washed  with  castile  soap 
twice  a  day,  followed  by  a  1  to  2,000  bicblorid  solution  and  that 
followed  by  an  application  of  lint  saturated  with  the  same 
solution  or  a  50  per  cent,  solution  of  lotio  nigra.  If  an  in¬ 
durated  nodule  remains  after  the  sore  has  healed,  the  author 
recommends  the  application  of  a  50  per  cent,  mercurial  oint¬ 
ment.  In  the  same  way  an  application  can  be  made  to  the 
inguinal  glands  as  soon  as  any  enlargement  is  made  out,  apply¬ 
ing  about  gr.  15  (1.00)  of  the  ointment  and  rubbing  it  in  well 
each  night.  The  mouth  and  teeth  should  be  carefully  looked 
after  in  order  to  prevent  lesions  in  the  oral  cavity  if  possible. 
As  an  antiseptic  tooth  powder  he  recommends  the  following : 

R.  Potass,  chloratis . 3ss  15 

Pulv.  saponis  . Siss  45 

Olei  gaultheriae . m.  iii  20 

M.  Sig.:  As  a  tooth  powder;  or: 

R.  Potassii  chloratis . 3i  4| 

Aquae . Sviii  240 1 

M.  Sig.:  As  a  mouth  wash,  to  be  used  several  times 
through  the  day. 

In  the  eruptive  stage  the  treatment  should  be  promptly 
carried  out.  It  is  on  the  new,  young  cells,  according  to  the 
writer,  that  mercury  is  most  destructive,  so  that  loss  of  time 
in  its  administration  diminishes  to  that  extent  the  patient’s 
chance  for  recovery.  He  sometimes  begins  with  the  protoiodid 
of  mercury  in  doses  of  gr.  1/8  (.008)  to  gr.  1/4  (.0015)  three 
times  a  day.  This  may  be  continued  two  or  three  weeks.  He 
prefers,  however,  inunctions  rubbed  thoroughly  into  various 
portions  of  the  body,  naming  the  ten  or  eleven  selected  areas, 
not  omitting  the  spaces  between  the  fingers,  and  the  toes,  the 
palms  of  the  hands  and  the  soles  of  the  feet.  A  50  per  cent, 
mercurial  ointment  is  used  so  divided  that  thirty  or  forty 
grains  may  be  used  at  each  inunction.  The  patient  is  in¬ 


structed  to  take  a  warm  bath  daily  or  to  cleanse  the  region  to 
which  the  ointment  is  to  be  applied  and  then  thoroughly  rub 
it  in;  from  fifteen  to  thirty  minutes  being  required  before  all 
the  ointment  disappears. 

Each  part  of  the  body  should  serve  its  term  until  the  body 
is  entirely  covered ;  at  the  same  time  the  indications  of  too 
large  doses  should  be  watched  for,  such  as  salivation,  anemia, 
loss  of  weight,  etc.,  when  the  ointment  should  be  omitted  for  a 
few  days  and  again  resumed  in  smaller  doses.  Elimination  by 
the  bowels  must  be  carefully  inquired  into. 

If  no  untoward  symptoms  arise  the  daily  amount  of  the 
ointment  may  be  raised  to  gr.  45  (3.00)  and  finally  to  gr.  60 
(4.00).  The  inunctions  are  stopped,  and  after  one  or  two  days 
potassium  iodid  begun,  commencing  with  ten  drops  (.65)  of  a 
saturated  solution,  well  diluted  and  gradually  increasing  it  to 
twenty  (1.20)  or  twenty-five  drops  (1.65)  three  times  a  day. 
This  should  be  continued  for  15  or  16  days,  when  the  inunc¬ 
tions  are  repeated  for  10  to  11  days,  followed  by  the  potassium 
iodid  for  15  or  16  days.  This  plan  should  be  carried  out  until 
the  sixth  or  seventh  month,  in  which  time  the  entire  body  will 
have  been  covered  from  seven  to  twelve  times.  The  author  then 
advises  a  rest  of  three  or  four  weeks,  when  he  places  the 
patient  on  the  following  mixed  treatment : 


R. 

Hydrarg.  biniodidi  . 

.gr.  1/30-1/24 

002-.0025 

Potassii  iodidi  .  .  .  . . 

. gr.  v-xv 

30-1.00 

Aq.  destil.  q.  s.  ad . 

. 3i 

4 

M. 

Sig. :  At  one  dose,  to  be 

repeated  three  times 

a  day  in 

plenty  of  water.  The  foregoing  mixed  treatment  is  prescribed, 
with  intermissions,  occasionally,  of  three  to  four  weeks,  until 
twelve  or  thirteen  months  have  passed,  after  which  time  potas¬ 
sium  iodid  is  given,  in  doses  reaching  gr.  50  (3.30)  to  gr.  60 
(4.00)  three  times  a  day,  about  two  months  out  of  every  four, 
and  changing  to  the  mixed  treatment  at  times.  Ihis  treatment 
is  continued  to  the  second  year,  when  no  bad  signs  being  present 
the  treatment  may  be  stopped  and  the  patient  kept  under 
proper  observation. 


For  the  treatment  of  mucous  patches  the  author  recommends 
an  application  of  a  5  per  cent,  solution  of  silver  nitrate  every 
otlier  day  and  the  use  of  a  gargle  as  follows: 


R.  Hydrarg.  bichloridi . '.  . 

. gr-  iR 

Tinct.  myrrhse . 

. 3ss 

2 

Aquae  destil.  q.  s.  ad . 

240 

M.  Sig.:  As  a  gargle;  or: 

R.  Alumeni . 

. 3i 

4 

Potass,  chloratis . 

6 

Aq.  destil . 

240 

20 


M.  Sig. :  To  be  used  as  a  gargle. 

The  treatment  of  salivation  should  consist  in  stopping  the 
inunctions,  moving  the  bowels  with  salts  (either  Rochelle  or 
Epsom ) .  In  cases  where  syphylides  or  gummata  reappear  large 
doses  of  potassium  iodid  are  given  internally  and  inunctions 
applied  or  calomel  fumigations  may  be  employed  or  a  local  ap¬ 
plication  applied  as  follows: 

R.  Hydrarg.  bichloridi . gr.  i 

Collodii  . 

M. 

to  time. 


30 


06 


Sig. :  Paint  over  the  affected  area  and  renew  from  time 


As  a  fumigation  the  following: 

R.  Hydrarg.  ehloridi  mitis  . gr.  xx  1  30 

Cinnabar . gr.  xl  2  65 

M.  Sig.:  As  a  fumigation. 

Fumigation  and  the  hypodermic  method  are  both  of  value 
when  other  methods  fail. 


Tabes  Dorsalis. 

Dr.  C.  Pope,  in  the  “Alienist  and  Neurologist,”  states  that  he 
has  never  seen  any  benefits  derived  from  mercury  in  either 
large  or  small  doses,  nor  from  a  course  at  Hot  Springs,  but  on 
the  other  hand  untoward  results  have  been  observed.  The  only 
preparation  from  which  he  has  obtained  the  expected  results  is 
silver  nitrate  in  doses  of  grain  1/6  (.01)  to  1/4  (.015)  given 
three  times  a  day,  one  or  two  hours  after  each  meal.  The  crisis 
is  best  treated  by  morphin,  used  with  great  caution.  Strychnin 
should  be  rarely  used,  and  when  given  it  should  be  administered 
in  very  small  doses. 


May  9,  1903. 
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Peritonsillar  Abscess. 


The  following  is  recommended  b}r  the  “Phil.  Med.  Jour.” 
the  treatment  of  quinsy: 


R. 

M. 


lchthyol  . 

12 

Ung.  belladonna; . 

. 3ii 

8 

Olei  citronellae  . 

.  .  .m.  iii 

Adipis  lanae  hvdros . 

. 5iii 

12 

Sig. :  To  be  applied  externally. 

in 


Medicolegal. 


Power  of  Board  to  Revoke  License  for  Immoral  Conduct. — 
Chapter  254  of  the  Laws  of  Kansas  of  1901  provides,  among 
other  things,  that  the  state  board  of  medical  registration  and 
examination  may  refuse  to  grant  a  certificate  to  any  person 
guilty  of  felony  or  gross  immorality,  and  may,  after  notice 
and  hearing,  revoke  the  certificate  for  like  cause.  The  Supreme 
Court  of  Kansas  says,  in  the  case  of  William  M.  Meffert  vs. 
the  State  Board  of  Medical  Registration  and  Examination,  that 
a  surfeit  of  authority  might  be  cited  holding  that  the  state, 
in  the  exercise  of  its  police  power,  may  prescribe  the  qualifica¬ 
tions  which  a  physician  must  possess  before  entering  on  the 
practice  of  medicine  or  surgery.  The  State  Board  of  Medical 
Registration  and  Examination  is  not  a  judicial  tribunal;  while 
it  may  be  said  to  act  quasi  (as  if)  judicially  it  is  only  a 
ministerial  board  and  performs  no  judicial  functions.  It  is 
classed  with  such  boards  as  the  county  boards  of  equalization, 
boards  for  the  examination  of  applicants  for  teachers’  certifi¬ 
cates,  city  councils  in  granting  and  refusing  a  business  or  occu¬ 
pation  license,  and  numerous  other  boards  of  similar  character. 
Such  boards  perform  no  judicial  functions,  are  not  judicial 
tribunals,  and  have  never  been  classed  as  such.  It  was  con¬ 
tended  that  the  procedure  before  the  board  in  the  admission 
and  rejection  of  evidence  wTas  violative  of  the  rights  of  Meffert, 
in  that  the  evidence  received  and  acted  on  was  made  up  largely 
of  unsupported  accusations,  hearsay  and  street  rumor,  and  wTas 
not  sufficient  to  sustain  the  findings.  The  provisions  of  the 
act  creating  the  board,  the  court  goes  on  to  say,  plainly  indi¬ 
cate  that  such  investigation  was  not  intended  to  be  carried  on 
in  observance  of  the  technical  rules  adopted  by  courts  of  law. 
The  act  provides  that  the  board  shall  be  composed  of  seven 
physicians.  These  men  are  not  learned  in  the  science  of  law, 
and  to  require  of  a  board  thus  composed  that  its  investigations 
should  be  conducted  in  conformity  to  the  technical  rules  of  a 
common  laiv  court  would  at  once  disqualify  it  from  making  any 
investigation.  It  is  subversive  of  the  morals  of  the  people 
and  degrading  to  the  medical  profession  for  the  state  to  clothe 
a  grossly  immoral  man  with  authority  to  enter  the  homes  of 
her  citizens  in  the  capacity  of  a  physician.  It  was  the  inten¬ 
tion  of  the  legislature  to  adopt  a  summary  proceeding  by  which 
the  morals  of  the  people  and  dignity  of  the  profession  might 
be  protected  against  such  a  possibility  without  being  em¬ 
barrassed  by  the  technical  rules  of  proceedings  at  law.  Meffert 
was  timely  notified  of  the  charges  preferred  against  him  and 
the  time  when  a  hearing  would  be  had,  and  was  given  ample 
opportunity  to  refute  such  charges.  The  findings  by  the  board 
are  conclusive  on  this  court.  Next,  it  was  contended  that  the 
immoral  conduct  with  which  this  party  was  charged  was  not 
practiced  in  the  line  of  his  profession,  therefore  not  cognizable 
by  the  board,  and  the  court  says  that  it  only  mentions  this 
contention  to  condemn  it.  The  law  is  not  that  the  board  must 
find  that  such  person  has  been  grossly  immoral  with  his  pa¬ 
tients,  but  that  he  is  grossly  immoral  in  his  general  habits. 
The  object  sought  is  the  protection  of  the  home  of  the  sick 
and  distressed  from  the  intrusion  therein,  in  a  professional  char¬ 
acter,  of  vicious  and  unprincipled  men — men  wholly  destitute 
of  all  moral  sensibilities.  It  was  not  the  purpose  of  the  law¬ 
makers  to  clothe  a  man  with  a  certificate  of  moral  character 
and  send  him  out  to  prey  on  the  weak  and  unsuspecting,  on 
those  who  .would  be  entirely  at  his  mercy,  and  quietly  await 
the  accomplishment  of  that  which  observation  and  experience 
has  taught  us  is  certain  to  follow  before  depriving  such  person 
of  the  endorsement  which  gave  the  opportunity  to  commit 


such  wrong.  The  law  disqualifies  one  guilty  of  a  felony.  It 
would  hardly  be  contended  that  the  felony  for  which  a  license 
may  be  revoked  must  have  been  committed  on  a  patient  or 
against  the  property  of  a  patient,  or  while  such  physician  was 
attending  a  patient.  Nor  does  the  court  agree  with  the  conten¬ 
tion  that  to  deprive  a  physician  of  his  right  to  practice  medicine 
otherwise  than  by  a  judgment  or  forfeiture  by  a  judicial 
tribunal  violates  the  fourteenth  amendment  to  the  constitution 
of  the  United  States,  which  forbids  any  state  to  deprive  any 
person  of  property  without  due  process  of  law.  It  says  that 
we  have  seen  that  it  is  within  the  police  power  of  a  state  to  pre¬ 
scribe  the  qualifications  of  one  desiring  to  practice  medicine, 
and  also  to  provide  for  the  creation  of  a  board  or  tribunal  to 
make  the  examination  and  determine  whether  the  applicant 
for  a  license  to  follow  this  profession  possesses  the  required 
qualification,  and,  if  so,  to  issue  to  him  such  license.  It  must 
follow  that  the  state  may  confer  on  the  same  board  or  tribunal 
the  power  to  revoke  such  license,  if  it  should  thereafter  be 
made  to  appear  that  the  license  should  not  have  been  issued, 
or  if  for  any  reason  the  holder  thereof  since  its  issuance  had 
become  disqualified.  This  constitutional  provision  is  not  a 
restriction  or  limitation  on  the  police  power  of  the  state  to 
pass  and  enforce  such  laws  as  in  its  judgment  will  inure  to  the 
health,  morals  or  general  welfare  of  its  people.  Such  power 
is  reserved  to  the  state,  and  has  been  so  recognized  by  all 
courts  since  the  adoption  of  this  amendment.  Another  con¬ 
tention  was  that  the  state  board  of  medical  examiners  had 
no  power  to  revoke  the  license  theretofore  issued,  because  the 
acts  for  which  the  commission  was  revoked,  if  committed  at 
all,  were  committed  before  the  passage  of  the  law  creating 
the  board  and,  therefore,  as  to  such  acts  the  law  was  ex  post 
facto.  But  the  court  says  that  an  ex  post  facto  law  is  meant 
one  which  imposes  a  punishment  for  an  act  that  was  not 
punishable  at  the  time  it  was  committed  or  imposes  an  addi¬ 
tional  punishment  to  that  then  prescribed,  etc.  The  revocation 
of  a  license  to  practice  medicine  for  any  of  the  reasons  men¬ 
tioned  in  the  statute  was  not  intended  to  be,  nor  does  it  operate 
as  a  punishment,  but  as  a  protection  to  the  citizens  of  the 
state;  such  requirements  go  to  his  qualifications,  and  where  the 
qualification  imposed  is  reasonable,  one  has  no  right  to  com¬ 
plain  that  he  is  deprived  of  the  right  to  practice  his  profession 
because  he  has  not  conformed  to  such  reasonable  regulations. 
If  the  revocation  was  intended  as  a  punishment,  there  might 
be  force  in  this  argument,  but,  since  the  only  purpose  of  the 
iaw  was  to  require  a  certain  standard  of  morals  of  the  physi¬ 
cian,  the  argument  is  without  force. 


Current  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Philadelphia  Medical  Journal. 

April  25. 

1  Problems  in  Sanitation.  Henry  D.  Holton. 

2  *The  Association  of  Tabes  and  Multiple  Sclerosis  :  Report  of  a 

Classical  Case  of  Tabes  with  Intention  Tremor  and  Nystag¬ 
mus.  Charles  J.  Aldrich. 

3  *The  Curative  Powers  of  the  X-Rays  upon  Lupus  and  Malig- 

nant  Growths,  with  Reports  of  Cases.  Thomas  J.  Buchanan 

4  *  Splenic  Anemia,  Note  of  a  Case.  A.  L.  Benedict. 

5  Report  of  a  Case  of  Cranial  Fistula  Cured  by  Operation.  J. 

A.  Keown  and  E.  B.  Schallenbach. 

2-  Tabes  and  Multiple  Sclerosis. — The  case  reported  by 
Aldrich  gives  a  perfect  type  of  intention  tremor  with  nystag¬ 
mus  in  a  classical  tabetic,  yet,  in  view  of  the  man’s  age  and 
the  fact  that  we  may  have  nystagmus  in  locomotor  ataxia  as 
well  as  motor  irritations  and  intention  tremor,  he  sees  no 
necessity  of  complicating  our  pathology  by  assuming  simul¬ 
taneous  existence  of  the  two  diseases. 

3.  The  X-Rays.— Buchanan  reports  and  illustrates  a  case  of 
epithelioma  and  lupus  treated  by  the  a-rays.  He  holds  that 
they  act  in  carcinoma  largely  through  disturbance  of  the  trophic 
nerves  supplying  the  blood  vessels  and  skin  and  interfering  with 
the  blood  supply  of  the  neoplasm  with  subsequent  atrophy.  His 
conclusions  are  given  as  follows : 
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1.  Superficial  epitheliomata,  lupus,  rodent  ulcers,  eczema  and 
many  kindred  skin  affections  can  positively,  in  many  cases,  be  cuied 
with  the  a>-rays. 

2.  The  growth  of  deep-seated  carcinomata  can  sometimes  be  re¬ 
tarded,  and  the  pain  very  much  lessened  by  means  of  the  jr-rays, 
but  that  such  patients  can  be  permanently  cured  is,  as  yet,  not 

demonstrated.  .  ,  ,,  ,  „  ,,  „ 

3.  A  tube  of  medium-high  vacuum  is  better  suited  for  a?-ray  thei- 

apy  than  a  tube  of  low  power,  particularly  for  deep-seated  carci¬ 
nomata.  .  10 

4.  The  part  exposed  should  never  be  nearer  the  tube  than  1- 

inches. 

5.  An  exposure  should  never  last  longer  than  5  or  10  minutes  at 


6.  An  interval  of  three  or  four  days  should  intervene  between 

each  sitting.  .  ,  .  , 

7.  In  order  to  produce  a  cure  it  is  neither  necessary  to  produce 
a  burn  nor  to  cause  any  reaction  whatever. 

8  411  cases  of  inoperable  carcinomata,  sarcomata,  etc.,  should  be 

treated  with  the  <r-rays  before  they  are  abandoned  as  hopeless. 

9.  The  operator  must  be  one  well  skilled  in  the  use  of  the  au-ray 


al>l o'  Vfter  the  suspension  of  treatment,  carcinomata  show  a 
strong  disposition  to  return  quickly. 


4.  Splenic  Anemia.— After  reporting  a  case,  Benedict  suggests 
the  probability  of  the  occasional  relations  of  hepatic  sclerosis 
to  splenic  anemia. 


6 

7 
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Medical  News,  New  York. 

April  25. 


♦The  Treatment  of  Syphilis.  W.  D.  Trenwith. 

♦The  Treatment  of  Acute  Gout.  J.  R.  Clemens. 

♦Chronic  Parenchymatous  Pulmonary  Tuberculosis.  Wm.  N. 


Beggs. 

♦Spinal  Cord  Injury,  So-called  Concussion  of  the  Cord. 


Frank 


Parsons  Norbury. 

Report  of  a  Case  of  Monocular  Inferior  Hemianopsia.  E.  S. 

Saylor.  . 

Ilydragogin — Some  Observations  upon  Its  Use  in  Diseases  of 
the  Heart  and  Kidneys.  M.  Loewenthal. 

The  Use  of  Normal  Salt  Solution.  Harry  F.  Thompson. 


6.  — This  article  is  noticed  in  the  Therapeutic  Department. 

7. — Ibid. 

8.  Tuberculosis. — The  form  here  described  by  Beggs  under 
the  title  of  chronic  parenchymatous  pulmonary  tuberculosis, 
consists  in  a  general  inflammation  of  the  lung  substance. 
The  designation  he  considers  is  not  satisfactory.  We  might 
call  it  pan-pulmonary  tuberculosis,  but  there  are  objections. 
In  all  forms  the  parenchyma  is  involved  and  in  the  present  form 
all  the  pulmonary  structures  are  equally  affected.  He  thinks 
the  type  is  worthy  of  attention  and  recognition  for  the  follow¬ 
ing  reasons: 

1.  It  is  a  perfectly  characteristic  type  of  pulmonary  tuberculosis, 
distinctly  different  from  those  generally  recognized.  2.  It  is  con¬ 
stant  in  its  progress  and  bad  in  its  prognosis.  It  is  scarcely  less 
fatal  than  phthisis  florida  though  its  duration  is  longer.  3.  It  is 
very  insidious,  and  this  tends  to  cause  error  on  the  part  of  the 
physician  and  a  mistaken  sense  of  security  to  both  patient  and 
medical  adviser.  4.  The  preceding  two  reasons  render  its  early 
recognition  of  great  importance  to  both  physician  and  patient. 

9.  Spinal  Concussion. — Norbury  reviews  the  conditions  and 
concludes  that  the  underlying  lesion,  as  far  as  the  cord  is  con¬ 
cerned,  is  a  disturbance  of  the  circulation  and  injury  to  the 
blood  vessels.  Intramedullary  hemorrhage,  he  thinks,  is  the 
result.  It  is  impossible  to  eliminate  the  psychic  element  alto¬ 
gether,  but  pathologically,  while  more  or  less  speculative,  there 
is  a  leaning  toward  the  injury  theory. 


American  Medicine,  Philadelphia. 

April  25. 

13  On  Volumetric  Testing  for  Sugar.  John  Marshall  and  Leon 

A.  Ryan. 

14  *A  Contribution  to  the  Study  of  Manubrial  Dulness,  Especially 

as  Related  to  Enlarged  Bronchial  Glands.  H.  B.  Whitney. 

15  *A  Study  of  Weights  in  Pulmonary  Tuberculosis.  Lawrason 

Brown. 

16  Wounds  of  the  Thorax.  Isaac  R.  Trimble. 

17  Transient  Unilateral  Ophthalmoplegia  Exterior  of  Peripherical 

Origin  with  Atrophy  of  the  Optic  Nerve.  Charles  J.  Kipp. 

18  ♦Glycosuria  Gravidarum.  William  Ruoff. 

19  The  Bureau  of  Government  Laboratories  for  the  Philippine 

Islands :  Scientific  Positions  Under  It,  Etc.  Richard  P. 

Strong. 

14.  Manubrial  Dulness. — Whitney  reports  cases  with  illus¬ 
trations  showing  the  areas  of  manubrial  dulness  in  connection 
with  enlargement  of  the  bronchial  glands.  In  all  the  cases  the 
chief  enlargement  was  toward  the  left  side,  contrary  to  the 
dulness  of  aneurism,  which  is  generally  on  the  right.  Pressure 
symptoms  may  be  very  pronounced  and  the  value  of  this  little 
point  is  considerable. 

15.  Tuberculosis. — Brown  has  studies  the  weight  variations 
in  tuberculosis  and  concludes  that  the  decrease  is  due  to  toxic 


absorption.  It  is  not  the  amount  eaten  but  the  amount  as¬ 
similated  that  is  of  value  to  the  consumptive.  Carefully 
regulated  rest  and  exercise  are  of  most  importance  as  regards 
the  bodily  weight  in  pulmonary  tuberculosis.  Forced  exercise 
should  be  avoided;  change  of  residence  or  climate  may  aid  in 
assimilation.  An  excessive  gain  in  weight  may  be  a  bad  sign. 
The  gain  in  weight  is  usually  first  evident  on  the  chest,  next  on 
the  abdomen  in  men  and  the  hips  in  women.  A  constant  rapid 
loss  of  weight  indicates  as  much  as  any  other  phenomena  that 
the  patient  is  losing  ground,  while  the  gain  of  a  few  pounds  is 
of  little  value  in  the  prognosis,  but  if  the  gain  is  continuous 
over  a  period  of  two  or  three  months,  the  patient  is  probably 
improving.  A  gain  of  weight  is  no  sure  sign  of  betterment,  but 
on  the  whole  the  patients  who  gain  over  twenty  pounds  do 
better  than  those  who  do  not.  Sunshine  and  dryness  are  not 
necessary  factors  to  gain  in  weight;  cold  weather  stimulates 
assimilation  and  gain  in  weight  more  than  warm  weather. 

18.  Glycosuria  Gravidarum. — This  condition  is  studied  by 
Ruoff,  who  reviews  the  cases  he  has  collected  from  the  literature 
and  reports  his  personal  observations.  He  sees  no  special  differ¬ 
ence  between  glycosuria  in  the  pregnant  woman  and  that  in 
other  conditions.  It  may  develop  during  pregnancy  or  preg¬ 
nancy  may  occur  after  the  establishment  of  the  disease,  and  in 
the  latter  event  its  malignant  character  is  soon  established. 
The  infants  usually  die  early.  The  conclusions  are  given  as 
follows : 

Glycosuria  gravidarum  may  arise  at  any  stage  of  pregnancy.  It 
is  not  so  serious  as  when  diabetes  antedates  pregnancy. 

It  may  disappear  in  one  pregnancy  and  reappear  in  another,  and 
end  fatally  after  successive  attacks.  It  frequently  arises  during 
parturition,  but  is  of  uo  great  importance. 

Labor  is  not  materially  affected,  other  conditions  being  equal. 

Pregnancy  is  most  likely  to  be  interrupted. 

Is  very  destructive  to  the  fetus.  More  so  than  syphilis. 

Maternal  mortality  is  nearly  50  per  cent. 

Diabetics  should  not  marry. 

Death  is  usually  by  coma,  no  case  of  eclampsia  having  ever  oc¬ 
curred  in  a  diabetic. 

Medical  Record,  New  York. 

April  25. 

20  *Observations  on  Some  Limitations  of  Diagnosis.  Edward  G. 

Janeway. 

21  *The  Toxicity  of  Appendicitis,  with  a  Report  of  Two  Cases  of 

“Appendicular  Vomito  Negro.”  George  R.  Fowler. 

22  *Cardioptosis  and  Its  Association  with  Floating  Liver.  Max 

Einhorn. 

23  *The  Pathogenesis  of  Diabetes.  Henry  S.  Stark. 

24  A  Case  of  Acute  Dilatation  of  the  Right  Side  of  the  Heart. 

I’.  P.  M.  Jorgensen. 

25  Tumor  Complicating  Labor.  George  W.  Squires. 

20.  Limitations  of  Diagnosis. — Janeway  calls  attention  to  the 
possibility  of  errors  in  diagnosis,  and  especially  to  the  im¬ 
portance  of  study  of  the  history  and  antecedents.  This  is 
practically  illustrated  in  contagious  diseases.  He  mentions 
variola,  a  type  resembling  varicella  and  the  confusion  that  has 
taken  place,  and  also  purpuric  forms.  He  gives  instances  of 
the  difficulties  of  investigation  of  typhus  and  typhoid,  and  the 
importance  of  the  diagnosis  of  gastric  ulcers  and  growths,  the 
confusion  between  general  syphilis  and  tuberculosis  in  certain 
cases,  between  the  various  forms  of  heart  disease,  etc.,  .all 
illustrating  the  limitations  of  diagnosis  and  the  necessity  of  a 
careful  study  of  the  histories  and  antecedents. 

21.  Appendicitis. — The  toxicity  or  toxic  effects  of  appendicitis 

on  the  organism  are  especially  noted  by  Fowler,  who  particu¬ 
larly  calls  attention  to  the  complication  of  vomiting  of  blood 
which  Kirmisson  seems  to  have  been  the  first  to  observe.  It 
has  also  been  noticed  by  Nitzsche,  Dieulafoy,  and  the  author, 
who  reports  two  cases  of  his  own  observation.  He  thinks  the 
occurrence  of  hematemesis  adds  another  to  the  already  long  list 
of  the  grave  complications  of  appendicitis.  In  one  of  his  own 
cases  emboli  of  the  gastric  mucosa  were  found,  which  fact  did 
not  agree  with  Nitzsche’s  findings.  * 

22.  Cardioptosis. — Einhorn  first  reviews  the  literature  of 
cardioptosis  and  then  describes  the  symptoms,  reporting  cases. 
He  finds  that  emaciation,  enteroptosis  and  neurasthenia  all 
seem  to  play  an  important  part  in  its  etiology,  but  are  not 
alone  sufficient  to  cause  it.  It  is  less  likely  to  occur  in 
women,  which  fact  he  attributes  to  their  habit  of  wearing 
corsets,  which  serve  as  a  preventive.  The  chief  symptoms  are 
palpitation,  brachycardia,  tachycardia,  etc.,  and  occasional  in- 
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ability  to  lie  on  the  left  side,  none  of  which  are  absolutely 
characteristic  of  this  condition.  In  nearly  one-half  the  cases 
general  enteroptosis  is  found.  It  does  not  endanger  life  and  its 
subjective  symptoms  may  be  alleviated  or  removed.  The  main 
hopes  of  treatment  are  improvement  of  nutrition  and  strength¬ 
ening  of  the  nervous  system.  He  also  advises  avoidance  of  the 
stooping  position,  and  sleeping  with  the  head  and  thorax  as 
nearly  horizontal  as  possible.  Direct  supports  are  hardly  in¬ 
dicated,  though  he  mentions  the  possibility  of  their  being  of 
some  little  use. 

23.  Diabetes. — Reviewing  the  theories  of  diabetes,  Stark  con¬ 
cludes  with  the  following  statements: 

1.  The  exact  truth  of  the  pathology  of  diabetes  is  not  known. 

2.  There  are  no  acknowledged  and  constant,  anatomic  appearances 
of  liver  or  pancreas  associated  with  diabetes.  3.  There  are  no 
characteristic  lesions  in  any  other  organ.  4.  An  impairment  of  the 
physiologic  functions  of  the  ductless  glands  may  be  at  the  root  of 
the  disease.  5.  Artificial  glycosuria  is  not  diabetes.  The  facility 
with  which  this  phenomenon  can  be  elicited,  implies  its  insignific¬ 
ance  as  a  pathologic  factor.  6.  As  far  as  can  be  ascertained  from 
competent  sources,  there  is  hope  that  the  vacuum  in  our  knowledge 
of  the  nature  of  diabetes  will  soon  be  filled. 

Boston  Medical  and  Surgical  Journal. 

April  23. 

2G  *The  Reaction  Time  of  Corrosive  Sublimate  in  Different  Dilu¬ 
tions  Against  Various  Species  of  Bacteria.  Charles  Har¬ 
rington  and  Harold  Walker. 

27  *The  Cortical  Cell  Changes  in  Epilepsy  ;  Their  Significance  and 

Clinical  Interpretation.  L.  l’ierce  Clark  and  Thomas  P. 
Prout. 

28  Double  Uterus  and  Vagina.  C.  H.  Hare. 

29  A  Case  of  Uterus  Bicornis  Duplex,  with  Two  Cervical  Canals 

Above  One  External  Os  and  Stricture  of  Vagina.  W.  L. 
Burrage. 

30  Pregnancy  in  a  Uterus  Bicornis  Simulating  Extra-uterine 

Pregnancy.  Frank  A.  Higgins. 

26.  The  Bactericidal  Action  of  Corrosive  Sublimate. — Har¬ 
rington  and  Walker  have  experimented  on  bacteria  with  solu¬ 
tions  of  corrosive  sublimate,  1  to  1,000,  1  to  5,000,  and  1  to 
10,000.  The  authors  find  that  the  different  species  and  different 
cultures  of  the  same  species  vary  considerably  in  their  resist¬ 
ance  to  corrosive  sublimate.  In  some  species  the  resistance  is 
markedly  diminished  by  dryness,  so  that  even  the  1  to  10,000 
solutions  can  destroy  the  germs  in  a  short  time.  Some  species, 
however,  are  not  materially  affected  by  dryness,  thus  the 
typhoid  bacilli  is  much  more  resistant  when  dry  than  the 
diphtheria  germ.  Corrosive  sublimate  in  as  weak  a  solution 
as  1  to  5,000  is  ineffective  against  the  common  pathogenic 
bacteria,  including  the  pus  organisms,  when  they  are  moist,  ex¬ 
cepting  after  prolonged  contact.  Since  fifteen  minutes’  contact 
is  not  sufficient  for  the  destruction  of  the  B.  coli  communis, 
B.  pyocyancus  and  Staphylococcus  pyogenes  aureus,  whether 
moist  or  dry,  the  use  of  this  and  of  weaker  preparations  in 
surgical  work  and  for  irrigation  and  similar  purposes  should  be 
abandoned.  The  1  to  1,000  solution  of  corrosive  sublimate  is 
very  slow  in  its  action  on  some  of  the  commonest  of  the  skin 
bacteria,  and  since  under  the  most  favorable  conditions  more 
than  ten  minutes’  contact  may  be  necessary  for  it  to  kill 
Staphyiococcus  pyogenes  alhus,  it  should  not  be  relied  on  to  any 
great  extent  to  ensure  sterility  of  the  hands  or  of  instruments. 
The  mere  dipping  of  the  hands  for  a  few  seconds  into  solutions 
of  this  strength  can  serve  no  useful  purpose,  but  may  lead  to  a 
false  sense  of  security.  Absolute  dryness  of  the  bacteria  would 
be  essential  for  the  method  to  be  effective,  but  this  can  not  be 
insured.  In  any  of  the  strengths  commonly  used  it  is  a  much 
overrated  disinfectant  and  under  the  best  conditions  is  so 
uncertain  in  its  action  that  it  would  be  of  advantage  to  abandon 
its  use  altogether  in  surgery. 

27.  Epilepsy. — Eighteen  cases  of  epilepsy  from  the  Craig 
Colony,  7  of  which  died  during  status  epilepticus,  wrere  exam¬ 
ined  microscopically  as  to  the  changes  in  the  cortical  cells  and 
are  reported  by  Clark  and  Prout.  For  comparative  study,  sec¬ 
tions  of  normal  brain  were  also  used.  The  special  conditions 
found  in  the  cortical  cells,  especially  in  those  of  the  second  layer 
and  other  cells  of  that  type,  were  striking  and  differed  only  in. 
degree  in  the  different  cases.  The  cells  wTere  swollen,  with 
chromatic  substance  almost  entirely  gone.  The  nucleus  was 
often  swollen  out  of  proportion  and  ill-defined.  The  nucleus 
itself  presented  a  finely  granular  appearance,  and  in  many 
cases  the  nucleolus  was  dislocated  in  the  process  of  section 


cutting.  This  artefact  is  much  more  frequent  in  these  cases 
than  in  normal  brains.  The  authors  think  these  facts  point  to 
a  destruction  and  ultimate  disappearance  of  the  cell  as  a  unit 
in  the  cerebral  cortex.  They  do  not  claim  that  this  represents 
the  final  pathology  of  epilepsy,  but  the  conditions  indicate  cell 
death,  and  teach  us  something  as  to  the  manner  of  its  occur¬ 
rence.  The  constancy  of  the  lesion  warrants  the  general  con¬ 
clusion  as  to  the  significance  of  the  epilepsy  lesion.  Epilepsy 
they  say  must  be  considered  a  sensory  phenomenon  with  motor 
manifestations.  This  is  also  supported  by  the  fact  of  the 
action  of  the  bromids,  which  appear  to  be  effective  on  the 
sensory  tj^pe  of  cells  of  the  cortex.  The  anatomic  and  physio¬ 
logic  integrity  of  the  large  motor  cells  in  the  cerebral  cortex 
shows  the  autonomy  of  these  elements.  They  draw  deductions 
as  to  the  treatment  and  further  study  of  the  disorder  from 
these  facts.  We  should  endeavor  to  exclude  toxic  agencies, 
overcome  hereditary  tendencies,  by  regulating  the  diet,  exercise, 
etc.,  and  using  the  bromids. 

New  York  Medical  Journal. 

April  25. 

31  The  American  Italy.  Charles  E.  Nammaek. 

32  *The  Kidney  of  Pregnancy.  John  O.  l’olak. 

33  *  Report  of  a  Case  of  Infection  by  the  Bacillus  Coli  Communis. 

A.  Jacoby. 

34  *The  Surgical  Treatment  of  Empyema.  Frank  McMorrow. 

35  *Fatal  Meningitis  with  Myosis  and  Salivary  Suppression  as  the 

Only  Symptoms — Autopsy — A  Study  in  Diagnosis  by  Exclu¬ 
sion.  H.  Altshul. 

36  Sarcoma  of  the  Femur  Following  Traumatism  :  Amputation 

at  the  Hip-Joint  by  Wyeth's  Method.  George  S.  Brown. 

37  *The  Surgical  Treatment  of  Ascites  of  Hepatic  Cirrhosis,  with 

Reoort  of  a  Case.  L.  W.  Pearson. 

38  Operation  in  a  Case  of  Extradural  Hemorrhage  the  Result  of 

Whooping  Cough.  George  S.  Brown. 

32.  The  Kidney  of  Pregnancy. — This  kidney,  according  to 
Polak,  is  one  in  which  there  are  no  inflammatory  changes,  but 
which  presents  a  fatty  infiltration  of  epithelial  cells  lining  the 
uriniferous  tubules,  with  anemia  of  the  organ.  The  more 
recent  opinion  in  regard  to  the  changes  is  that  they  are  due  to 
imperfect  metabolism  and  a  sort  of  autointoxication.  The  in 
dications  of  albumin  in  the  urine  as  regards  prognosis,  etc.,  are 
noted.  It  may  occur  with  pregnancy  in  the  healthy  woman, 
and  is  known  to  be  present  in  about  one-third  of  the  cases  of 
labor.  The  kidney  of  pregnancy  in  the  latter  part  of  the  period 
is  often  to  a  certain  degree  pathologic,  especially  with  primip- 
arae.  There  is  liable  to  be  more  or  less  edema  of  the  legs, 
but  the  condition  returns  to  the  normal  immediately  after  de¬ 
livery.  The  transition  from  the  normal  to  the  pathologic  one 
is,  however,  very  insidious  and  gradual,  often  culminating  in 
eclampsia,  which  the  author  considers  due  to  a  combined 
toxemia  produced  by  defective  elimination  from  all  the  emunc- 
tories,  but  particularly  the  intestinal  tract.  When  the  pre¬ 
eclamptic  state  is  recognized  by  urinary  examination  and  the 
toxic  symptoms  like  headache,  neuralgia,  nausea,  edema,  etc., 
the  amount  of  nitrogenous  food  should  be  reduced  and  the 
absorption  of  toxic  materials  in  the  intestines  and  the  tissues 
of  the  body  be  prevented  and  their  elimination  assisted  by  the 
bowel,  liver,  kidneys,  skin  and  lungs.  If  absolutely  necessary, 
remove  the  source  of  fetal  metabolism  and  irritation  by  empty¬ 
ing  the  uterus. 

33.  Infection  by  the  Bacillus  Coli  Communis. — Jacoby  reports 
a  case  resembling  typhoid  fever,  with  the  negative  Widal  reac¬ 
tion  and  the  presence  of  Bacillus  coli  communis  in  large  num¬ 
bers  in  the  urine.  The  autopsy  shewed  no  inflammatory  condi¬ 
tion  of  Peyer’s  patches,  but  a  general  congestion  of  the  ileum 
and  jejunum  mucosa. 

34.  Empyema.— McMorrow  emphasizes  the  importance  of 
free  opening  in  the  pleural  cavity  in  cases  of  empyema  so  that 
there  can  be  no  chance  for  retention  of  irrigated  fluid  or  putrid 
secretions. 

35.  Meningitis. — From  a  study  of  his  case,  Altshul  concludes: 

1.  That  extensive  meningitis  can  exist  without  giving  rise  to  its 
characteristic  and  usual  symptoms. 

2.  That  sepsis  does  not  always  cause  changes  in  pulse  and  tem¬ 
perature,  and  that  their  being  normal  does  not  warrant  our  exclud¬ 
ing  this  condition. 

3.  That  a  spasmodic  and  complete  occlusion  of  the  ureter,  which 
is  not  due  to  impaction  of  renal  calculi,  may  last  for  some  time  and 
thus  prevent  the  detection  of  extensive  pyonephrosis. 

4.  That  myosis  and  salivary  suppression  may  be  the  first  symp¬ 
toms  of  meningitis  or  myelitis. 
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37.  The  Talma-Morison  Operation.— Pearson  reports  a  case 
and.  discusses  the  value  of  the  Talma  operation.  He  admits 
that  it  will  often  cure  ascites,  but  some  of  the  patients  will 
nevertheless  die  of  hepatic  cirrhosis.  It  is'  often  employed  too 
late  to  be  a  fair  test  of  the  value  of  the  operation.  He  thinks 
that  a  certain  percentage  of  cases  may  be  permanently  bene¬ 
fited  and  hopes  that  future  experience  will  be  more  cheering 
than  that  of  the  past. 


St.  Louis  Medical  Review. 

April  18. 

39  *  Street-Car  Colds.  Fayette  C.  Ewing. 

39.  Street-Car  Colds. — The  cautions  sent  out  by  the  Chicago 
Health  Board  are  noticed  by  Ewing,  who  considers  the  condi¬ 
tions  for  acquiring  street-car  colds  are  far  worse  in  St.  Louis 
than  in  Chicago.  He  lays  special  stress  on  the  importance  of 
traveling  on  ill-ventilated  street  cars  for  long  distances,  and 
thinks  that  cars  making  long  runs,  compelling  long-distance 
passengers  to  endure  a  temperature  under  60  F.,  should  be  con¬ 
demned  as  dangerous,  and  a  menace  to  the  health  of  the  pas¬ 


sengers. 


Cincinnati  Lancet-Clinic. 

April  25. 


40  *Lupus  and  the  Finsen  Ray.  M.  L.  Heidingsfeld. 

41  *A  Resume  of  Rectal  Diseases.  George  J.  Monroe. 

42  Diet  and  Arterio-sclerosis.  A.  E.  Powell. 

43  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen 

(Surgery  of  the  Pancreas).  (Continued.)  B.  Merrill 
^  Ricketts. 

40.  Lupus. — Heidingsfeld  describes  the  apparatus  and  reports 
several  cases  refractory  to  the  x-ray,  but  relieved  by  the  Finsen 


method. 

41.  Rectal  Diseases.— Monroe  criticises  Pennington’s  opera¬ 
tion  for  hemorrhoids,  claiming  that  it  is  no  improvement  on  the 
other  methods  of  ligation,  clamp  and  cautery,  injection,  and  the 
Whitehead  method. 


Northwest  Medicine,  Seattle,  Wash. 

February. 

44  *Uretero-eystostomy,  with  Traction  on  the  Ureter.  Clarence 

A.  Smith. 

43  *Beri-beri,  a  Clinical  Study.  John  W.  Bailey. 

46  Surgery  in  and  Around  the  Gall  Bladder  and  Ducts.  Casper 

W.  Sharpies. 

47  *  Appendicular  Dyspepsia.  James  B.  Eagleson. 

March. 

48  The  Causes  and  Treatment  of  Hydronephrosis.  J.  Wesley 

Bovee. 

49  A  Report  of  Typhoid  Fever  Cases.  Charles  B.  Ford. 

50  The  Behavior  of  the  Iris  in  General  Diseases.  Hamilton 

Stillson. 

51  *Post-Operative  Hematemesis.  Kenelm  Winslow. 

44.  Uretero-Cystostomy. — Smith’s  article  is  a  report  of  the 
experimental  studies  of  anastomosis  of  the  bladder  and  ureter 
under  tension.  He  finds  that  by  the  use  of  an  oblique  anasto¬ 
mosis  the  ureter  and  the  bladder  may  be  united  whenever  they 
can  be  approximated  in  spite  of  tension.  Nephritis  and  atrophy 
of  the  kidney  on  the  side  operated  on  may  be  a  consequence, 
but  this  condition  may  follow  any  operation  for  uretero- 
cystostomy. 

45.  Beri-Beri.-  Bailey’s  article  is  an  interesting  clinical  study 
of  beri-beri  as  observed  among  the  Japanese  in  a  small  settle¬ 
ment  on  Vancouver  Island.  His  observations  seem  to  favor  the 
dietetic  origin  of  the  disease,  a  too  exclusive  diet  of  rice  being 
conducive  to  the  condition. 


47.  Appendicular  Dyspepsia. — The  dyspepsia  preceding  many 
cases  of  appendicitis  is  considered  by  Eagleson  as  not  an 
etiologic  factor,  but,  as  a  rule,  the  result  of  irritation  around 
the  appendix,  lie  supports  this  view  by  various  quotations  as 
to  the  pathologic  process  and  his  own  personal  experience. 
From  his  study  he  concludes  that  there  is  a  form  of  dyspepsia 
of  appendicular  origin,  largely  reflex  in  one  class  of  cases,  de¬ 
pending  on  the  presence  of  a  fecal  concretion  within  the  organ, 
or  a  slight  ulceration  or  catarrhal  condition  of  its  mucosa.  In 
another  class  of  cases  it  is  mechanically  caused  by  an  obstruc¬ 
tion  or  irritation  resulting  from  adhesions  following  a  more 
or  less  acute  attack  of  inflammation  at  some  previous  time. 
Such  cases  are  suitable  for  surgical  treatment.  In  case  of 
chronic  dyspepsia  the  condition  of  the  appendix  should  be 


studied.  When  the  disease  has  resisted  all  medicinal  treatment 
and  its  origin  has  been  diagnosed  as  appendicular,  an  opera¬ 
tion  should  be  advised. 

51.  Post-Operative  Hematemesis. — Winslow  reports  a  case 
occurring  in  his  own  practice.  No  lesion  of  mucous  membrane 
was  discovered  on  careful  search.  He  is  disinclined  to  accept 
the  explanation  of  sepsis  as  the  origin  as  offered  by  Rodman. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

April. 

52  A  Brief  Report  of  Forty  Radical  Operations  for  Chronic  Puru¬ 

lent  Otitis  and  Complications,  with  Remarks.  Arnold 
Knapp  and  C.  H.  R.  Jordan.  ..... 

53  *A  Study  of  the  Pathology  of  the  Internal  Ear  and  the  Audi- 

torv  Nerve.  Paul  Manasse.  . 

54  The  Usual  Methods  of  Treatment  and  Operation  in  the  Ear 

and  Throat  Clinic  at  Rostock.  O.  Koerner. 

55  *  After-Treatment  of  Radical  Operations  without  Packing.  A. 

von  zur  Muehlen.  _ 

56  An  Anatomical  Method  of  Demonstrating  the  Accessory  Cavi¬ 

ties  of  the  Nose.  G.  Bruehl.  . 

57  *The  Contagiousness  of  Acute  Otitis  Media.  L.  Wolff. 

58  The  Occurrence  of  Rhodan  in  the  Nasal  Secretion,  and  Its 

Absence  in  Ozena.  Dr.  Muck. 

59  Entotic  Murmur  Due  to  Aneurism  of  the  Occipital  Artery. 

Dr.  Muck. 

60  *The  Masto-sciuamosal  Suture.  Dr.  Aderman. 

61  Acute  Mastoiditis  Complicated  by  Scleroderma.  M.  Kamm. 

62  *On  the  Duplicity  of  the  Accessory  Sinuses  of  the  Nose.  G. 

Bruehl. 

63  *Are  There  “Variations  in  the  Course  of  the  I*  acial  Nerve  Hav¬ 

ing  Bearing  upon  the  Mastoid  Operation B.  Alex. 
Randall. 

53.  Pathology  of  the  Internal  Ear. — Manasse  reports  two 
cases,  one  of  multiple  disseminated  gray  degeneration  of  the 
auditory  nerve  in  a  tuberculous  patient  in  which  the  perceiving 
apparatus  of  hearing  was  specially  involved.  The  anatomic 
changes  in  the  internal  ear  in  no  way  resembled  other  tuber¬ 
culous  processes  and  were  very  questionably  tubercular.  In 
the  other  case  similar  disturbance  of  the  perceiving  organs  of 
hearing  was  observed  in  a  syphilitic  patient,  but  the  process 
in  the  ear  was  also  a  specific  one. 

55.  Packing  in  Radical  Operations. — Von  Zur  Muehlen  has 
lately  modified  the  after-treatment  of  his  radical  mastoid  opera¬ 
tions  by  leaving  out  the  packing  after  the  first  or  second 
dressing,  and  he  finds  a  decided  advantage  in  this.  The  pro¬ 
cedure  of  packing  is  often  painful  and  difficult,  especially  in 
children,  and  leaving  out  the  packing  in  a  certain  number  of 
cases  seems  to  shorten  the  length  of  treatment.  The  cavities 
left  at  the  time  of  operation  filled  in  with  newly-formed  tissue 
appear  smaller  and  less  deep,  and,  consequently  are  easier  to 
oversee  and  keep  clean.  The  anatomic  relations  under  favor¬ 
able  conditions  resemble  the  normal.  He  removes  only  as  much 
of  the  bone  as  is  necessary  to  expose  the  diseased  bone,  making 
the  cavity  as  small  as  possible.  The  first  tampon  of  iodoform 
gauze  remains  as  usual  for  six  days,  the  second  one,  introduced 
much  more  loosely,  remains  only  two  or  three,  eight  days  being 
sufficient  to  fixate  the  flap.  As  soon  as  this  is  accomplished 
he  leaves  off  packing.  If  subsequent  packing  seems  desirable 
lie  introduces  it  as  loosely  as  possible  and  dispenses  with  it  as 
soon  as  he  can.  The  wound  is  dressed  every  day  and  the  area 
irrigated  with  warm  water,  and  in  case  of  fetid  discharge  10 
per  cent,  naphthalin  solution  is  of  use. 

57.  Otitis  Media. — Wolff  has  observed  the  simultaneous  oc¬ 
currence.  of  otitis  media  in  several  members  of  the  same  family 
and  follows  Lermoyez  in  considering  the  condition  a  contagious 
one. 

60.  The  Masto-Squamosal  Suture. — From  a  study  of  a  large 
number  of  skulls  Aderman  finds  that  the  masto-squamosal 
.suture  is  distinctly  more  frequent  than  is  held  by  Kieselbach 
and  Kirchner,  who  had  previously  investigated  the  subject.  He 
examined  2,554  skulls.  In  1,413  of  unknown  age,  219  presented 
distinct  sutures  on  both  sides;  in  54  the  suture  was  distinct  on 
one  side  and  a  trace  on  the  other;  and  in  7  it  was  unilateral. 
He  has  not  been  able  to  find  any  particular  racial  difference 
as  to  the  frequency  of  the  suture  with  the  exception  of  the 
negro  skull,  in  which  it  seems  to  be  less  frequent  than  in  others. 

62.  Duplicity  of  the  Accessoiy  Sinuses.- — Bruehl  finds  that 
the  double  cavity  is  frequently  encountered  in  frontal  and 
sphenoidal  sinuses,  but  rarely  in  the  maxillary  antrum. 
Anatomic  investigation  shows  that  in  most  cases  this  is  due 
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to  the  ethmoidal  cells  which  have  extended  to  the  frontal  bone, 
the  sphenoid  bone  and  the  superior  maxillary.  A  true  duplica¬ 
tion  of  the  accessory  sinus  due  to  a  division  of  the  rudimentary 
condition  is  extremely  rare. 

63.  The  Facial  Nerve. — The  danger  of  encountering,  the  facial 
nerve  in  operations  on  the  carious  middle-ear  has  been  noticed 
by  various  authors,  and  special  stress  laid  on  the  variability 
of  the  course  of  the  facial  canal.  Randall  has  studied  this  sub¬ 
ject  and  finds  that  the  variance  is  far  less  frequent  and  exten¬ 
sive  than  has  been  claimed,  and  that  the  descending  course  of 
the  facial  nerve  to  its  stylo-mastoid  exit  is  in  all  the  cases 
studied  almost  exactly  vertical  and  crosses  the  oblique  plane 
of  the  drumhead  some  3  mm.  back  of  the  middle  of  the  posterior 
margin  of  the  annulus.  Therefore,  in  removing  the  back  wall 
of  the  meatus  we  should  aim  to  cut  a  little  below  the  tympano¬ 
mastoid  suture  if  we  are  to  keep  in  safe  territory. 

American  Journal  of  Obstetrics,  New  York. 

April. 

64  ‘What  Is  Eclampsia?  Samuel  W.  Handler. 

65  ‘Utero-vagiual  Tamponade :  Its  Obstetric  Uses.  Joseph  B. 

De  Lee. 

66  ‘Primary  Carcinoma  of  the  Urethra  in  the  Female.  J.  F. 

Percy. 

67  ‘Constipation  as  an  Etiological  Factor  in  Eclampsia.  John 

Aspell. 

68  *A  Plea  for  “Bloodless”  Surgery  in  Gynecology.  O.  B.  Will. 

64.  Eclampsia. — Bandler  emphasizes  the  importance  of  in¬ 
ternal  secretions  of  the  ovary  and  placenta  as  a  pathologic 
element  in  eclampsia.  A  lack  of  proper  control  of  the  placental 
secretion  by  the  ovarian,  and  malsecretion  on  the  part  of  the 
placental  gland,  or  preferably,  a  relative  malsecretion  due  to 
insufficient  or  abnormal  modification  of  the  placental  secretion 
by  the  elements  furnished  by  the  ovaries,  furnishes,  he  thinks, 
the  most  plausible  and  logical  explanation  of  the  lesions  of 
eclampsia. 

65.  Utero-Vaginal  Tamponade. — The  utility  and  disadvant¬ 
ages  of  this  procedure  are  discussed  by  De  Lee,  who  finds  it 
especially  useful  in  the  stoppage  of  hemorrhage,  especially  post¬ 
partum,  after  operative  procedures;  and  in  cases  of  cesarean 
section  it  may  be  necessary  to  tampon  the  uterus  because  of 
atony.  He  advises  the  use  of  a  single  piece  of  gauze  on  account 
of  facilitating  removal,  and  removing  it  in  16  to  36  hours.  It 
stimulates  the  uterus  to  contract,  tampons  directly  the  site 
of  the  hemorrhage,  favors  clotting  of  blood  in  its  meshes,  fills 
up  an  empty  uterus  and  lifts  up  and  supports  the  uterus,  re¬ 
lieving  it  of  congestion.  He  is  willing  to  admit  that  it  some¬ 
times  has  disadvantages,  and  sometimes  women  are  tamponed 
that  could  get  along  without  it.  In  fact,  perhaps  this  is  true 
of  many  of  his  own  cases,  but  what  one  considers  necessary  to 
do  in  cases  of  postpartum  hemorrhage  depends  on  the  standard 
of  obstetrics  practiced.  The  present  obstetrical  standard  is  not 
attempting  to  save  the  woman’s  life,  and  most  of  the  babies; 
we  must  save  all  the  women  and  the  babies  that  are  healthy, 
and  secure  them  against  bad  consequences.  He  has  seen  the 
effects  of  hemorrhage  last  for  months  and  years,  and  the  loss 
of  over  a  pint  of  blood  at  labor  should  be  prevented.  He  has 
found  but  little  use  for  the  measure  in  placenta  previa,  except¬ 
ing  where  it  is  necessary  to  tampon  the  patient  while  waiting 
for  help  or  instruments.  It  is  one  of  the  milder  measures  to 
induce  labor  and  is  useful  in  certain  eases  of  abortion.  He 
advises,  however,  the  passing  of  a  thin  strip  of  gauze  into  the 
uterus  in  cases  where  part  of  the  ovum  is  expelled  and  it  is 
impossible  to  take  away  the  .rest,  then  tampon  the  vagina 
tightly  with  sterile  gauze  and  leave  the  case  until  next  day. 
The  cervix  will  then  be  found  soft  and  easily  dilatable,  if  not 
fully  dilated,  and  the  gauze,  with  uterine  contents,  expelled  on 
toj>  of  the  cotton  tampon.  As  a  means  of  carrying  medication 
to  the  parturient  tract,  he  considers  its  usefulness  very  re¬ 
stricted;  indeed,  the  method  is  capable  of  much  harm.  Con¬ 
stant  manipulation  of  an  infected  uterus  by  douches,  curettage, 
medicinal  applications,  packing,  etc.,  only  aggravates  things. 

66.  Carcinoma  of  the  Urethra. — Percy  reports  a  case  at 
length  and  tabulates  a  number  of  others  from  the  literature. 
From  his  search  and  correspondence  he  has. come  to  the  con¬ 
clusion  that  cancer  of  the  urethra  is  as  rare  as  he  was  at  first 


inclined  to  believe.  He  also  in  this  paper  calls  attention  to 
the  more  important  pathologic  conditions  that  may  be  con¬ 
founded  with  primary  cancer  of  this  part,  such  as  syphilitic 
disease,  etc.  As  regards  treatment  he  says  he  can  repeat  that 
the  axiom  of  free  and  wide  incision  holds  in  the  treatment  of 
this  condition. 

67.  Constipation  as  a  Factor  in  Eclampsia. — Aspell  calls  at¬ 
tention  to  this  factor  in  the  causation  of  eclampsia  and  reports 
several  eases.  All  the  patients  were  constipated  and  had  had 
no  exercise  in  the  open  air  for  weeks  before  the  attacks.  He  is, 
therefore,  inclined  to  look  to  the  liver  as  being  the  source  of 
the  toxic  influence  that  produces  the  convulsions. 

68.  Bloodless  Surgery  in  Gynecology. — Will’s  article  is  a  plea 
for  massage  and  manipulation  to  break  up  adhesions  and  re¬ 
duce  displacements,  together  Avith  the  use  of  pessaries  and 
vaginal  tampons  to  retain  them.  Other  conditions  also  are 
amenable  to  this  method.  Chronic  inflammation,  neuralgias, 
morbid  changes  in  the  ovaries,  etc.,  may  be  favorably  affected 
and  subdued  by  resort  to  compression,  stretching  and  friction 
sufficient  in  degree  to  produce  radical  changes  in  the  structure 
and  renewed  nervous  and  vascular  activity. 

American  Gynecology,  New  York. 

March. 

69  *A  New  Method  of  Suturing  the  Fascia  and  Levator  Ani  Muscle 

in  Perineorrhanhy  ;  Also  an  Operation  for  Complete  Lacera¬ 
tion  of  the  Perineum  Designed  for  the  Purpose  of  Eliminat¬ 
ing  Danger  of  Infection  from  the  Rectum.  George  II. 

Noble. 

70  Pus  in  the  Female  Pelvis.  John  B.  Deaver. 

71  *A  New  Method  of  Treating  the  Suppurating  Abdominal  Inci¬ 

sion.  Win.  Edgar  Darnall. 

72  The  Constituents  of  the  Colloid  of  an  Uterine  Fibroma. 

Torald  Sollmann. 

73  *The  Age  of  First  Menstruation  at  Pole  and  Equator.  George 

J.  Engelmann. 

69. — The  second  division  of  this  article  appeared  in  The 
Journal,  Aug.  9,  1902,  p.  302. 

71.  Suppurating  Abdominal  Incisions. — In  case  an  abdominal 
incision  for  laparotomy  suppurates  and  requires  to  be  re-opened, 
Darnall  would  use  hydrogen  peroxid  and  formalin  and  a  solu¬ 
tion  of  the  neAver  silver  salts  or  a  weak  bichlorid  of  mercury 
solution  until  the  profuse  discharge  of  pus  can  be  stopped.  Then 
he  closes  such  a  w'ound  by  slightly  anesthetizing  the  patient, 
curetting  the  sides  of  the  incision  to  freshen  up  the  granula¬ 
tions,  placing  in  the  bottom  of  the  Avound  a  narroAV  strip  of 
iodoform  gauze  or  a  feAv  strands  of  silkAvorm  gut  for  drainage, 
and  then  laying  a  strip  of  zinc  oxid  adhesive  plaster  about  6  cm. 
Avide  in  each  side  of  the  incision  and  about  2  cm.  from  its 
margin  and  passing  an  interrupted  suture  betAveen  the  inner 
edges  of  the  adhesive  plaster  across  the  incision  without  pene¬ 
trating  the  skin.  An  assistant  brings  the  edges  of  the  incision 
together  over  the  drain  by  using  pressure  from  each  side  of 
the  wound.  The  sutures  are  noAV  tied  tightly  across  the  in¬ 
cision,  closely  approximating  its  sides  and  union  takes  place 
promptly,  leaving  only  a  straight  line  scar  Avhen  the  drain  is 
removed. 

73.  The  Age  of  First  Menstruation. — Engelmann  has  im’esti- 
gated  the  subject  of  the  appearance  of  first  menstruation  and 
finds  it  is  quite  different  from  the  ordinary  conception;  in¬ 
stead  of  there  being  precocious  puberty  in  the  tropics  and  late 
in  the  arctic  regions,  the  reverse  is  often  the  case.  Early 
puberty  is  the  rule  qt  the  arctic  region  rather  than  at  the 
equator.  The  mental  factor  has  much  to  do  with  the  early 
development  of  the  function,  and  he  suggests  that  the  carnivor¬ 
ous  diet  and  the  habits,  of  the  Eskimo  may  account  for  their 
early  development,  while  in  the  tropics  the  only  possible  ex¬ 
planation  for  the  retarded  development  is  perhaps  to  be  found 
in  the  torpid  nervous  system. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

April. 

74  *A  Contribution  to  the  Anatomy  and  Surgery  of  the  Temporal 

Bone.  A.  E.  Schmitt. 

75  Gangrenous  Cholecystitis,  with  a  Report  of  a  Case  in  Which 

a  Successful  Cholecystectomy  Was  Done.  John  II.  Gibbon. 

76  ‘Jaundice,  with  Reports  of  Interesting  Illustrative  Cases — A 

Contribution  to  the  Toxic  Forms  of  This  Condition.  James 

M.  Anders. 

77  ‘Abscesses  of  the  Liver  Following  Typhoid  Fever.  James  G. 

Sheldon. 
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*A  Preliminary  Communication  Concerning  _  the  Nature  and 
Treatment  of  Recurrent  Vomiting  in  Children.  David  D. 
Edsall. 

•Unilateral  Renal  Hematuria.  Augustus  A.  Eshner. 

Bence  Jones  Albumosuria  with  Peculiar  Nervous  Ihenomena. 
L.  Napoleon  Boston. 

•On  a  New  Method  for  the  Application  of  Widal's  Test  for  the 
Diagnosis  of  Typhoid  Fever.  Arthur  J.  Wolff. 

•Late  Systolic  Mitral  Murmurs.  J.  N.  Hall. 

•Concerning  the  Role  of  Intracellular  Catalytic  Processes  in 
the  Pathogenesis  of  Malignant  Neoplasms.  John  C.  Hem- 
meter. 

Rubber  Tissue  as  a  Dressing.  G.  Tucker  Smith. 


74.  Surgery  of  the  Temporal  Bone. — Schmitt’s  article  is  an 
elaborate  description  of  the  temporal  bone,  its  anatomy  and 
the  surgical  technic  of  the  operations  involving  it. 

7G.  Toxic  Jaundice. — Anders,  reports  cases  which,  while  not 
furnishing  a  basis  for  definite  conclusions,  suggest  the  follow¬ 
ing  queries  and  propositions: 

1.  Is'  there  a  true  polycholia  due  to  the  conversion  into  bile  pig¬ 
ment  of  the  hemoglobin  that  is  suddenly  liberated  by  certain  poi¬ 
sons,  as  ether,  chloroform,  and  the  like,  or  the  toxins  of  the  acute 
infections,  as,  for  example,  lobar  pneumonia?  2.  Doubtless  other 
causative  agents  are  often  operative  in  cases  that  fall  under  1. 
3.  As  there  could  be  no  jaundice  without  the  presence  of  the  liver, 
the  term  “hematogenous”  is  misleading,  and  should  be  regarded  as 
obsolete ;  the  term  “toxemic  jaundice”  may  be,  however,  appropri¬ 
ately  applied  to  the  cases  of  “hepatogenous”  icterus,  in  which  the 
blood  changes  are  a  more  or  less  striking  pathological  feature.  4. 
May  not  the  jaundice  rarely  seen  in  secondary  syphilis  be  toxic  in 
nature,  at  times  at  least,  rather  than  purely  “hepatogenous  i  5. 
Admitting  that  there  are  well-established  causes  for  the  hepatic 
cirrhosis,  more  particularly  of  the  atrophic  form,  the  etiology  is 
but  imperfectly  understood.  6.  Clear  evidence  to  _  show  that.  the 
hepatic  cirrhoses  are,  in  many  cases  at  least,  of  microbic  origin  is 
accumulating.  7.  The  intercurrent  acute  inflammatory  conditions 
with  jaundice  in  the  course  of  cirrhosis  of  the.  liver  are  doubtless 
micro-organismal  in  nature.  8.  Relapsing  febrile  jaundice  is  also 
to  be  classified  as  an  infection  ;  it  will  probably  be  shown  on  fur¬ 
ther  investigation  to  be  due  to  a  member  of  the  colon  group.  9.  It 
is  probable  that  the  jaundice  of  hepatic  cirrhosis  is,  in  a  certain 
sense  at  least,  toxic  in  nature. 


77.  Typhoid  Abscess  of  the  Liver.— Beginning  with  a  case 
reported  in  full,  Sheldon  discusses  the  subject  of  hepatic  abscess 
from  typhoid,  reviewing  the  literature  and  ending  tvith  a 
number  of  similar  cases  that  have  been  reported.  He  finds  that 
the  symptoms  extend  over  varying  periods.  The  cases  that 
recovered  were  undoubtedly  the  result  of  pylephlebitis.  He 
can  not  find  a  record  of  a  case  of  hepatic  abscess  of  arterial 
origin  that  got  well.  Prognosis  in  the  cases  following  typhoid 
is  always  grave,  and  death  may  be  expected  in  all  cases  asso¬ 
ciated  with  suppurative  foci  elsewhere  in  the  body.  The  diag¬ 
nosis  is  sometimes  easy,  but  may  be  difficult  or  impossible,  lhe 
treatment  is  always  surgical. 

78.  Recurrent  Vomiting  in  Children. — Edsall  discusses  this 
condition  and  concludes  that  there  is  a  severe  acid  intoxication 
at  the  time  of  the  attack,  not  during  the  interval,  of  the  type 
seen  in  diabetes  mellitus  and  occasionally  in  other  conditions. 
The  treatment  directed  to  this  acid  intoxication  is  by  full 
dosing  with  alkalies,  which  has  been  in  his  cases  strikingly 
successful,  excepting  in  one  in  which  the  results  are  still  in 
suspense.  He  has  found  in  the  urine  of  cases  acetone  and 
diacetic  acid  and  notes  Marfan’s  experience,  who  has  also  found 
acetone  in  the  urine  in  the  beginning  of  the  attacks.  Pie  dis¬ 
agrees  with  the  latter’s  theory  as  to  its  being  due  to  acetonemia, 
and  considers  the  cases  as  confirmatory  of  his  own  views.  He 
admits  that  it  is  possible  that  some  cases  may  not  have  been 
dependent  on  the  same  primary  disorder,  but  it  will  be  an 
easy  matter  to  determine  when  this  intoxication  is  present  and 
how  frequently  flooding  the  organism  with  alkalies  will  prove 
to  be  an  effectual  treatment. 


79.  Unilateral  Renal  Hematuria. — Eshner  reports  a  case  of 
renal  calculus  with  hematuria  in  which  after  the  kidney  was 
exposed  and  found  apparently  healthy  and  left  undisturbed  the 
symptoms  permanently  disappeared.  He  has  collected  from  the 
literature  a  number  of  similar  cases  and  concludes  that  there 
are  occasional  occurrences,  in  men  and  women  alike,  mostly  at 
middle  adult  life,  of  hemorrhage  from  a  single  kidney — from 
either  with  equal  frequency,  in  many  instances  in  consequence 
of  demonstrable  organic  disorder,  and  in  the  remainder  of 
obscure  and  undetermined  origin.  This  hematuria  may  cease 
after  simple  exposure  of  the  kidney  or  after  nephropexy  or 
nephrotomy,  or  in  the  failure  of  these,  after  nephrectomy. 
Since  the  preparation  of  his  paper  he  has  come  across  the  report 


of  an  additional  case  in  which  slight  mobility  of  the  kidney  was 
accompanied  with  profuse  hematuria. 

81.  The  Widal  Reaction. — Wolff  has  modified  the  Wyatt 
Johnson  method;  taking  a  loop  from  the  feces,  smeaiing  it  on 
the  agar  slant  in  prepared  tube  and  making  one  or  moie  bouillon 
cultures  from  this  specimen.  The  bouillon  must  react  from  1 
to  2  per  cent,  alkaline  with  the  decinormal  acid,  using  phenol 
phthalein  as  an  indicator.  The  infected  bouillon  is  incubated 
at  the  usual  temperature  for  twelve  hours,  when  an  examina¬ 
tion  can  be  made.  A  sample  of  blood  is  taken  at  the  same 
time  a  specimen  of  the  feces  is  procured.  This  is  mixed  with 
the  bouillon  culture  as  usual  and  placed  on  the  microscope 
stage.  If  there  is  sufficient  agglutinating  material  present,  the 
typhoid  bacilli,  if  they  exist  in  the  cultures,  will  shortly  form 
clumps  in  the  field,  lhe  rest  of  the  held  will  be  observed  full 
of  colon  bacilli  in  active  motion.  If  this  same  reaction  occurs 
with  the  patient’s  own  blood  we  can,  of  course,  safely  say  that 
the  case  has  advanced  at  least  to  the  second  stage  of  the 
disease.  Should  no  reaction  take  place,  another  sample  of 
bouillon  culture  is  tested  with  blood  from  advanced  cases  of 
typhoid,  the  agglutinating  power  of  wdiich  has  been  tested  by 
the  ordinary  method  of  pure  typhoid  culture.  It  is  necessary 
for  the  proper  use  of  this  test  to  keep  in  stock  a  number  of 
specimens  of  blood  from  well-marked  cases,  and  if  kept  in  a 
dry  place  they  retain  their  effectiveness  probably  indefinitely. 
With  this  blood,  if  the  feces  contain  any  typhoid  bacilli,  a 
positive  and  distinct  reaction  will  shortly  occur,  while  the 
still  motile  colon  bacilli  occupy  the  rest  of  the  field.  This 
indicates  that  the  case  is  one  of  typhoid,  and  that  the  disease 
is  in  the  early  stage  from  the  middle  to  the  end  of  the  first 
week.  By  this  method  we  can  make  an  early  diagnosis  and 
also  be  able  to  state  that  the  patient  has  advanced  into  the 
second  week  of  the  disease,  or  beyond  the  seventh  day.  He 
has  made  a  number  of  tests  of  this  method  and  has  in  no  case 
had  even  a  doubtful  reaction. 

82.  Late  Systolic  Mitral  Murmurs.— Hall  concludes  from  a 
study  of  the  subject  and  of  typical  cases  that  in  a  general  way 
we  can  explain  these  murmurs  by  an  asynchronous  ventricular 
contraction. 

83.  Malignant  Neoplasms. — Ilemmeter  has  studied  the  patho- 
o-enicity  of  cancer  from  the  standpoint  of  the  chemist  and 
physiologist.  He  reviews  the  various  hypotheses  and  points  out 
the  difficulties  in  the  way  of  the  parasitic  theory.  The  paper 
is  largely  a  report  of  experimental  observations  and  a  number 
of  interesting  points  and  suggestions  are  thrown  out.  He  ad¬ 
mits  the  possible  traumatic  origin  of  adenoma  and  discusses 
the  effect  of  the  ordinary  causes  on  cell  division  and  the  in¬ 
fluence  of  physical  laws  on  cell  growth.  He  believes  in  intra¬ 
cellular  catalyzers  and  the  derangement  of  intracellular  cata¬ 
lysis  as  a  factor  in  producing  malignant  growths.  In  conclusion, 
he  suggests  that  possibly  the  blood  serum  contains  defensive 
substances  effective  in  the  destruction  of  cancer  cells,  and  from 
this  deduces  the  possible  hope  for  a  successful  form  of  treat¬ 
ment. 

Medicine,  Detroit,  Mich. 

April.  * 

85  *The  Sudden  Atrophic  Influence  of  Craniospinal  Nerves,  with 

Report  of  Case.  F.  E.  Coulter. 

8G  Clinical  Experiences  with  Acetozone.  Wm.  Parsons. 

87  Turbinotomy.  James  M.  Brown. 

88  Bacteriologic  Study  of  the  Blood  in  30  Cases  of  Clinical  ly 

phoid  Fever.  2  of  Which  Proved  to  Be  Paratyphoid  and  One 

Doubtful.  E.  H.  ltuediger. 

S9  The  Surgery  of  the  General  Practitioner.  Raymond  C.  Turck. 
90  *Responsibility  in  Active  Algophily.  J.  G.  Kiernan. 

So.  Nervous  Alopecia. — Coulter  reports  a  case  in  a  child  7 
years  of  age  who,  subsequent  to  convulsions,  lost  her  hair 
from  the  area  behind  her  ears  on  both  sides.  The  new  growth 
was  irregular,  lighter  in  color,  finer  and  softer  to  the  touch 
than  the  normal.  The  areas  were  nearly  symmetrical  on  both 
sides,  though  extending  a  little  more  anteriorly  on  the  left. 
He  considers  that  in  certain  conditions  the  cranio-spinal  nerves 
may  have  a  sudden  atrophic  influence  on  the  skin  and  its  ap¬ 
pendages.  The  nutritive  difficulty,  he  thinks,  was  transitory  as 
the  hair  is  approaching  more  the  normal  condition.  He  sug¬ 
gests  a  blood  condition,  a  toxin  formed  by  a  very  sudden  and 
severe  convulsive  stage,  manifesting  itself  in  this  particular 
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area  because  of  some  special  histologic  character  in  the  nerve 
trunk  as  yet  undetected. 

90.  Algophily. — The  medicolegal  relations  of  this  form  of 
sexual  perversion  are  discussed  by  Kiernan.  He  thinks  that 
in  many  of  these  cases  the  responsibility  is  not  destroyed. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

April. 

91  ’Effects  on  the  Nervous  System  of  Electric  Currents  of  High 

Potential,  Considered  Clinically  and  Medicolegally.  Charles 
K.  Mills  and  Theodore  H.  Weisenburg. 

92  A  Case  of  Intradural  Spinal  Cyst,  with  Operation  and  Recov¬ 

ery.  W.  G.  Spiller,  J.  H.  Musser  and  Edward  Martin. 

93  A  Case  of  Spasmodic  Torticollis  Unsuccessfully  Treated  by 

Hypodermic  injections  of  Atropin.  Charles  S.  Potts. 

94  ’Anno  Noki,  or  Bushi :  The  Arrow  Poison  of  the  Ainus.  Ed¬ 

ward  T.  Reichert. 

93  *A  Consideration  of  the  Facial  Reflexes  and  Nerve  and  Muscle 
Phenomena  in  the  Distribution  of  the  Fifth  and  Seventh 
Nerves.  T.  H.  Weisenburg. 

9G  ’Experiments  in  Disinfection  with  Forma Idehyd  Gas.  Mazyck 
P.  Ravenel  and  S.  H.  Gilliland. 

97  A  Simple  Humane  Holder  for  Small  Animals  Under  Experi¬ 

ment.  J.  Edwin  Sweet. 

98  Two  Cases  of  Tic  Douloureux  Treated  Hypodermically  with 

Massive  Doses  of  Strychnin.  Charles  S.  Potts. 

91.  Accidents  from  Electric  Currents. — Mills  and  Weisenburg 
report  a  ease  of  apparent  bulbar  .spinal  paralysis  or  myasthenia 
gravis  due  to  frequently  repeated  small  electrical  shocks.  There 
was  a  late  appearing  general  paralysis  of  nearly  all  the  mus¬ 
culature,  with  loss  of  reflexes.  The  pathology  of  the  condition 
is  discussed  and  also  the  medicolegal  bearings  of  the  effects  of 
electric  currents  of  high  jmtential. 

94.  Anno  Noki  or  Bushi. — This  substance,  the  arrow  poison 
of  the  Ainus  of  Northern  Japan,  is  described  by  Reichert,  who 
holds  that  there  is  no  doubt  that  it  is  essentially  or  solely 
an  inspissated  extract  of  the  aconitum  frischeri.  The  experi¬ 
ments  which  he  has  made  on  dogs  seem  to  leave  little  doubt 
as  to  this,  as  its  physiologic  action  was  clearly  that  of  aconite. 

95.  Facial  Reflexes. — The  reflexes  and  muscular  phenomena 
in  the  distribution  of  the  fifth  and  seventh  nerves  are  reviewed 
by  Weisenburg.  The  ophthalmic  and  supraorbital  reflex,  first 
mentioned  by  Overend  in  1896  and  later  by  McCarthy,  is  ob¬ 
tained  by  striking  a  light  blow  with  a  percussion  hammer  over 
the  distribution  of  the  supraorbital  nerve,  the  eyes  open.  A 
fine  fibrillary  tremor  is  first  observed  in  the  lower  eyelid,  and 
on  gradually  approaching  the  tapping  to  the  eyebrows  the 
tremor  becomes  coarser,  the  upper  lid  also  being  involved  and 
slight  approximation  produced.  This  has  been  found  absent 
in  peripheral  facial  paralysis  where  the  upper  branch  of  the 
seventh  nerve  has  been  involved,  and  in  cases  where  the  Gas¬ 
serian  ganglion  has  been  removed.  Weisenburg  has  found  it 
lacking  in  superficial  facial  palsy,  but  in  a  large  proportion  of 
brain  or  cord  lesions  it  is  normal.  The  lachrymal  reflex  may 
be  produced  by  irritating  the  nasal  mucous  membrane,  an  in¬ 
creased  secretion  of  tears  resulting.  Care  should  be  taken  to 
avoid  a  strong  light  on  the  eye.  This  reflex  is  present  in 
hysterical  anesthesia  or  conjunctivitis,  but  is  diminished  where 
the  Gasserian  ganglion  has  been  removed.  Weisenburg  found 
it  diminished  in  three  cases  of  hemiplegia  and  hemianesthesia. 
The  cornea  mandibular  reflex  described  by  von  Solder  in  1902 
is  produced  by  touching  the  cornea  and  is  shown  by  a  move¬ 
ment  of  the  lower  jaw  to  the  side  opposite  the  irritated  cornea. 
The  mouth  must  be  partly  opened  and  the  lower  lid  held 
down  for  the  purpose  of  observation.  The  reflex  arc  is  con¬ 
tained  in  the  sensory  and  motor  fibers  of  the  fifth  nerve.  It 
is  not  always  present  in  normal  persons,  is  easily  exhausted, 
but  soon  restored.  Chvostek,  in  1876,  described  the  phenomenon 
named  after  him,  where,  as  in  cases  of  tetany,  by  striking  over 
the  pes  anserinus  and  in  some  cases  a  mere  stroking,  a  spasm 
of  all  the  muscles  of  the  facial  distribution  is  produced.  He 
thought  it  was  due  to  a  heightening  of  the  mechanical  irritabil¬ 
ity  of  the  facial  nerve.  It  has  been  found  in  a^  variety  of 
conditions,  as  in  hysteria,  neurasthenia,  epilepsy,  tubercular 
and  rachitic  conditions,  bulbar  paralysis,  spinal  tumors  and  the 
late  stages  of  facial  paralysis.  The  malar  phenomenon  de¬ 
scribed  by  Bechterew  is  the  reflex  produced  by  percussion  over 
the  malar  bone  resulting  in  an  upward  and  backward  movement 
of  the  corner  of  the  mouth.  Weisenburg  found  this  phenomenon 
not  at  all  constant.  The  risorius  phenomenon  is  caused  by 


percussion  over  the  angle  of  the  lower  jaw,  producing  retraction 
of  the  corner  of  the  mouth  backward  and  slightly  downward. 
The  risorius  muscle  can  be  distinctly  seen  contracting.  He  has 
observed  this  in  a  case  of  peripheral  facial  palsy  on  the  affected 
side,  in  epilepsy  on  one  side,  and  in  two  cases  of  cerebrospinal 
syphilis  with  basal  involvement.  The  last  reflex  noticed  is 
the  depressor  labii  inferioris  phenomenon,  caused  by  percussion 
over  the  side  of  the  lower  jaw,  about  an  inch  and  a  half  back 
of  the  symphysis,  producing  a  retraction  downward  of  one  side 
of  the  lower  lip.  It  is  due  to  irritation  of  the  supramaxillary 
branch  of  the  lower  division  of  the  facial  nerve,  which  supplies 
the  depressor  labii  inferioris.  In  some  cases,  instead  of  pro¬ 
ducing  a  depression  of  the  lip,  it  produces  an  upward  movement 
of  the  same.  This  is  most  probably,  also,  a  phase  of  the 
Chvostek  phenomena. 

96.  Foimaldehyd.  Ravenel  and  Gilliland  conclude  the  report 
of  their  experimental  study,  with  the  following: 

1.  Formaldehyd  gas  well  deserves  the  high  place  which  has  been 
accorded  it  as  a  germicide.  2.  The  employment  of  special  ap¬ 
paratus  for  generation  of. the  gas,  while  convenient,  is  not  requisite 
lor  its  successful  application,  and  no  one  should  be  discouraged  from 
using  it  by  the  lack  of  such  appliances.  3.  The  germicidal  action 
ot  formaldehyd  gas  is  largely  controlled  by  certain  factors  which 
are,  as  yet,  imperfectly  understood.  Other  things  being  equal,  the 
most  important  of  these  are  moisture  and  temperature.  4.  Each 
operation  must  be  controlled  by  the  exposure  of  test  cultures  dis¬ 
tributed  in  every  portion  of  the  room  to  be  disinfected,  and  no  oper¬ 
ation  is  to  be  regarded  as  successful  until  all  such  cultures  are 
proven  to  have  been  destroyed. 

Northwestern  Lancet,  Minneapolis,  Minn. 

April  15. 

99  The  Chronic  Round,  Septic,  Perforating  Ulcer  of  the  Stomach 
Gustav  Fiitterer. 

100  Gastric  Ulcer  from  a  Surgical  Point  of  View.  James  II.  Dunn. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

March. 

101  Medical  Gleanings  in  Europe  and  the  Far  East.  Fredericka  C. 

Zeller. 

102  Contributions  of  the  New  Psychology  to  Medicine.  Mary  L. 

Neff. 

Western  Medical  Review,  Lincoln,  Neb. 

April  15. 

103  Diagnosis  of  Diastolic  Heart  Sounds.  EeRoy  Crummer 

104  Syphilitic  Affections  of  the  Eye.  IT.  B.  Lemere 

105  Syphilis  of  the  Nervous  System.  F.  E  Coulter 

10G  Treatment  for  Relief  of  Nasal  Reflexes,  with  Report  of  Cases. 
F.  W.  Dean. 

107  Diagnosis  and  Treatment  of  Chronic  Gastritis.  Alfred  O 

Peterson. 

Medical  Examiner  and  Practitioner,  New  York. 

April. 

108  The  Problem  of  Tuberculosis.  S.  Eisenstaedt. 

109  Chronic  Nephritis  Unaccompanied  by  Albuminuria.  Arthur  R 

Elliott. 

110  Appendicitis.  Robert  Abbe. 

111  A  Resume  of  the  Most  Potent  Factors  of  Disease  and  Death  in 

the  World’s  History,  with  a  Review  of  Modern  Prophylaxis 
(Continued.)  W.  II.  Irvine. 

112  Some  Phases  of  Albuminuria.  William  S.  Gordon. 

Journal  of  Cutaneous  Diseases,  New  York. 

April. 

113  Erythrodermie  Pityriasique  en  Plaques  Disseminfies.  Charles 

J.  White. 

114  Myositis  Syphilitica.  J.  A.  Fordyee. 

115  A  New  Form  of  Focus  Tube.  Charles  Warrenne  Allen. 

Old  Dominion  Journal,  Richmond,  Va. 

April. 

116  Mouth  Breathing.  Clifton  M.  Miller. 

117  Condylomata  Vulvse.  Greer  Baughman. 

118  The  Digestive  Disorders  of  Pregnancy.  John  W.  Scott. 

119  Chloroform  as  a  Surgical  Anesthetic  and  Its  Administration. 

F.  Manfred  Call. 

120  The  Burial  of  Ophelia.  William  II.  Taylor. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

April. 

121  A  New  Ilemo-alkalimeter.  Arthur  Dare. 

122  Preliminary  Report  of  a  Study  of  the  Urine  for  Tubercle  Ba¬ 

cilli  in  Cases  of  Tuberculosis  (60  Cases).  L.  F.  Flick  and 
Jos.  Walsh. 

•  123  Two  Examples  of  Lesions  of  the  Jaw.  M.  H.  Cryer. 

Medical  and  Surgical  Monitor,  Indianapolis. 

April  15. 

124  Goiter — Exophthalmic  Goiter — Cretinism.  John  E.  Lockridge. 

125  The  Virtue  of  Valerian.  Samuel  E.  Earp. 

126  Some  Elements  to  Be  Considered  in  Urinalysis.  J.  W.  Cris- 

mond. 

127  The  Importance  of  Heat.  Water,  Electricity  and  Diet  in  the 

Treatment  of  Rheumatism.  Alfred  S.  Jaeger. 

12S  Neurasthenia.  W.  H.  Williams. 
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Alabama  Medical  Journal,  Birmingham. 

April. 

Mastoiditis.  L.  G.  Woodson. 

Puerperal  Sepsis,  with  Report  of  Cases.  J.  C.  Abeinathj 
Contract  Doctor.  M.  II.  Collins. 

Adenoids.  S.  L.  Ledbetter. 

X-Ray  Therapy.  J.  D.  Gibson. 


Southern  California  Practitioner,  Los  Angeles,  Cal. 

A  pril. 

Municipal  and  Personal  Hygiene.  J.  McFadden  Gaston. 
Cystitis  in  the  Female.  Charles  D.  Lockwood. 

Roentgen  Rays  in  the  Diagnosis  of  Gallstones.  Albert JSoiland. 
Some  Remarks  upon  Ethmoidal  Disease.  Ernest  W.  Fleming. 


Pacific  Medical  Journal,  San  Francisco. 

April. 

Chronic  Cough  of  the  Aged— Its  Rational  Treatment.  G.  A. 


Gilbert. 

Appendicitis.  Winslow  Anderson. 

The  Advantages  of  the  Vaginal  Operation 
W.  H.  Humiston. 

Specific  in  Pneumonia.  H.  B.  Stanley. 


in  Obese  Patients. 


Medical  Bulletin,  Philadelphia. 

April. 

Alopecia  Circumscripta — Chronic  Eczema — Ichthyosis.  John 
V.  Shoemaker. 

The  Treatment  of  rieurisy  with  Effusion.  George  W.  I  fromm. 


Vermont  Medical  Monthly,  Burlington. 

March  25. 

The  Regular  Treatment  of  Pneumonia.  W.  W.  Browne. 

The  Homeopathic  Treatment  of  Pneumonia.  Edgar  A.  Fisher. 
The  Eclectic  Treatment  of  Pneumonia.  Pitts  Edwin  Howes. 
The  Alkaloidal  Treatment  of  Pneumonia.  Wm.  L.  Johnson. 

A  Report  of  Two  Cases  of  Septicemia,  Successfully  Treated 
with  H202  Medicinal.  E.  J.  Melville. 


Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

April. 

149  *May  a  Hospital  Steal?  P.  Maxwell  Foshay. 

150  Politics  in  the  Medical  Profession.  Donly  C.  Hawley. 

151  ^Compensation  for  Medical  Services  Rendered  the  State.  T.  D. 

Davis. 

152  *Tlie  Political  Side  of  Medicine.  John  B.  Roberts. 

153  ^Medical  Representation  in.  Hospital  Management.  Augustus 

A.  Eshner. 

154  The  Personal  Equation  in  Examinations  for  Licensure. 

Charles  Mclntire. 

149  _See  abstract  in  The  Journal,  xxxviii,  p.  1665. 


151. — Ibid. 

152. — Ibid. 


153.— Ibid. 


Mobile  Medical  and  Surgical  Journal. 

April. 

155  Infant  Feeding.  P.  M.  Lightfoot. 

156  The  Early  Diagnosis  of  Smallpox,  and  Its  Importance  to  the 

Physician  and  to  the  Public  Generally.  Julius  Jones. 

157  Ergot :  Its  Uses  and  Abuses.  G.  R.  Burney. 

158  Surgical  Clinics  at  Mobile  City  Hospital.  W.  R.  Jackson. 

159  Some  Further  Observations  in  the  Treatment  of  Typhoid 

Fever.  O.  L.  Shivers. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  18. 

1  *Gastric  Hyperacidity  (Ilyperchlorhydria).  William  Russell. 

2  *The  Operative  Treatment  of  Enlarged  Prostate.  William 

Thomson. 

3  *Total  Extirpation  of  the  Prostate  for  Radical  Cure  of  En 

largement  of  that  Organ.  P.  J.  Freyer. 

4  On  the  Operative  Treatment  of  Prostatic  Obstruction.  F.  A. 

Southam. 

5  *Note  upon  a  Possible  Relationship  between  Carcinoma  and 

Nerve  or  Trophic  Areas.  G.  Lenthal  Cheatle. 

6  *On  the  Etiology  of  Sleeping  Sickness.  Annibal  Bettencourt, 

Ayres  Kopke,  Gomes  de  Resende  and  Correia  Mendes. 

7  Note  of  Some  Further  Experiments  Regarding  the  Nature  and 

Specific  Treatment  of  Hay  Fever.  Felix  Semon. 

1.  Gastric  Hyperacidity. — The  comparatively  recent  recog¬ 
nition  of  the  cause  of  dyspepsia  by  excess  of  hydrochloric  acid 
is  Russell’s  subject.  In  his  method  of  examination  he  questions 
the  patient  as  to  each  symptom  throughout  the  day,  with 
special  reference  to  the  time  of  meals,  intervals  of  relief,  time 
of  recurrence  of  pain  or  discomfort,  etc.  He  explains  the  symp¬ 
toms  by  the  excess  of  hydrochloric  acid  digesting  the  proteid 
element  and  leaving  the  starchy  food  unaltered  as  an  irritant, 
keeping  up  gastric  secretion  after  the  normal  period  of  diges¬ 
tion  and  beyond  what  can  be  utilized.  He  considers  this  in  part 


Jour.  A.  M.  A. 

due  to  a  special  dyscrasia  and  is  willing  to  admit  this  among 
our  list  of  constitutional  conditions.  The  neurotic  theory  is 
rejected.  He  finds  this  variety  common;  about  25  per  cent, 
of  the  dyspeptic  cases  in  the  Royal  Edinburgh  Infirmary  came 
under  this  category.  As  regards  treatment  the  correction  of 
constipation  may  suffice  in  mild  cases.  In  othei  cases  the  use 
of  alkalies  taken  sometime  before  food  neutralizes  any  acid 
residuum  facilitating  the  transformation  of  the  starchy  ele¬ 
ments,  which  is  in  accordance  with  Pawlow’s  work  on  the  secre¬ 
tions  of  the  digestive  glands.  The  diet  must  be  regulated  by 
the  severity  of  the  symptoms.  Proteids  ought  to  be  reduced  to 
a  physiologic  minimum  and  should  be  so  selected  and  cooked  as 
to  be  easy  of  digestion.  The  starches  should  be  as  much  altered 
as  possible,  and  the  quantity  of  food  should  not  exceed  the 
physiologic  requirements. 

2.  Enlarged  Prostate. — Thomson  favors  the  suprapubic 
method,  considering  the  objections  as  to  the  dangei  of  extrava- 
sation,  sepsis  and  tediousness  of  recovery  as  of  slight  import- 
ance.  The  objections  to  the  perineal  route  seem  to  him  more 
weighty;  the  difficulty  in  reaching  the  enlarged  organ,  the  im 
possibility  of  making  a  complete  exploration  of  the  bladder,  an<i 
the  danger  of  missing  an  encysted  or  loose  calculus.  I  here  are 
cases,  however,  where  operations  through  the  perineum  may  be 
advisable,  such  as  cases  of  extensive  adipose  development,  and 
in  case  of  small  prostate.  He  calls  attention  to  the  predomin¬ 
ance  of  the  lateral  lobes  as  obstruction,  the  fact  that  the  bulk 
of  the  prostate  is  felt  in  the  rectum  gives  no  indication  of  its 
intravesical  contour  and  the  fact  that  the  size -of  the  prostate 
has  no  necessary  relation  with  the  severity  of  the  urinary  symp¬ 
toms.  While  hemorrhage  is  usually  controlled  by  hot  boric 
solution  and  does  not  long  continue,  it  may  be  advisable  to 
utilize  some  contrivance  to  prevent  it,  and  he  illustrates  a 
rubber  pad,  which  is  introduced  through  the  wound  and  is  at 
tached  to  a  string  passed  through  the  urethra  by  which  it  can 
be  fitted  against  the  prostatic  scar  and  another  string  attached 
to  its  edge  allows  of  its  removal  when  required.  Thomson  has 
no  doubt  as  to  the  possibility  of  enucleation  in  enlarged  pros¬ 
tate. 

3.  Enlarged  Prostate. — Freyer  briefly  reports  cases  and  sums 
up  his  experience  in  31  cases  of  complete  removal  within  two 
years  in  patients  varying  in  age  from  58  to  79  years  with  pros¬ 
tates  weighing  from  1.5  to  10.25  ounces.  A  very  large  proportion 
of  the  patients  were  almost  moribund  when  operated  on;  scarcely 
any  of  them  were  free  from  serious  complications;  22  of  the 
cases  were  perfect  successes,  both  immediate  and  remote,  and 
he  means  by  this  complete  recovery',  the  patients  being  able 
to  retain  and  pass  their  urine  as  well  as  ever.  In  no  case  has 
there  been  any  relapse,  time  seems  only  to  consolidate  the  cures. 
There  were  four  fatalities,  2  from  mania  after  the  operative 
wound  had  practically  healed  and  the  functions  become  normal, 
1  from  heatstroke  during  convalescence  and  1  from  coma  due 
to  retention  of  morbid  products  of  the  urine  in  the  blood, 
which  had  set  in  before  operation.  In  only  one  of  the  four 
cases  could  death  be  attributed  to  the  operation.  In  all  his 
cases  Freyer  used  the  suprapubic  method. 

5.  Carcinoma. — Cheatle  illustrates  cases  of  rodent  ulcer  as  the 
most  common  form  of  cancer  in  which  secondary  deposits  in  the 
lymphatic  glands  are  rare  and  in  which  the  morbid  processes 
are  largely  confined  to  certain  special  nerve  areas  or  branches 
of  the  fifth  nerve;  also  cases  of  squamous  epithelioma.  He 
shows  that  rodent  ulcers  may  be  multiple  on  the  two  areas  oi 
the  fifth  nerves  at  the  same  time;  and  that  they  may  be  multi¬ 
ple  on  the  area  of  one  fifth  nerve;  and  no  lesion  elsewhere.  He 
notes  that  cancer  belongs  to  a  period  of  bodily  degeneration  as 
a  point  which  is  of  some  importance.  He  found  in  one  case  a 
degeneration  of  the  posterior  ganglion  of  the  spinal  nerve  sup¬ 
plying  the  part  occupied  by  the  cancer,  and  this  agrees  with 
Lugaro’s  findings  of  the  effects  of  peripheral  irritation  on  the 
effects  of  the  posterior  root  ganglia.  He  does  not  wish  to 
infer  that  a  ganglion  degeneration  preceded  the  carcinoma,  but 
can  not  help  alluding  to  the  clinical  fact  that  irritation  is  a 
great  precursor  of  cancer,  and  added  to  this  it  causes  degenera¬ 
tion  in  the  particular  ganglia  whose  peripheral  ramifications 
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are  irritated.  Carcinoma  often  appears  in  tissues  which  are 
associated  with  disorders  of  growth,  like  moles,  and  these  latter 
are  themselves  associated  with  definite  nerve  areas  in  the  inci¬ 
dence  of  cancer.  He  does  not  want  to  be  taken  as  offering  a 
new  theory  of  cancer  but  merely  as  attempting  to  show  the 
grounds  for  considering  the  possibility  that  the  genesis  and 
spread  of  cancer  may  be  connected  directly  or  indirectly  with 
the  nerve  influences,  which  preside  over  the  areas  affected. 

6.  Sleeping  Sickness. — The  members  of  the  Portugese  com¬ 
mission  to  investigate  the  cause  of  sleeping  sickness  argue 
for  the  identity  of  the  streptococcus  described  by  Castellani 
with  their  own  previously  reported  type  and  point  out  the 
common  characters.  While  they  claim  priority  they  admit  the 
independence  of  Castellani’s  work  and  its  importance  as  a  verifi¬ 
cation  of  their  own. 

The  Lancet,  London. 

April  18. 

S  *  Infective  Endocarditis  Mainly  in  Its  Clinical  Aspects.  T.  R. 

Glynn. 

9  *An  Analysis  of  22  Cases  of  Sudanese  Leprosy.  T.  J.  Tonkin. 

10  *Nerve  Suture  and  Nerve  Regeneration.  Paul  B.  Henriksen. 

11  Three  Cases  of  Ligature  of  the  Common  Carotid  Artery. 

W.  J.  Collins. 

12  Narcotile,  Bichlorid  of  Methyl-ethylene :  A  New  General 

Anesthetic.  Tom  Eastham. 

13  *The  Treatment  of  Epilepsy  by  Psychical  Methods.  II.  Camp¬ 

bell  Thomson. 

14  A  New  Method  of  Treating  Suppurating  Catarrh  of  the  Middle 

Ear.  Albert  A.  Gray. 

15  A  Case  of  Acute  Trional  Poisoning ;  Remarks.  F.  P.  Wight- 

wick  and  H.  D.  Rolleston. 

16  Two  Cases  of  Tubal  Gestation  with  Operation :  Recovery. 

Russell  Coombe. 

S.  Infective  Endocarditis. — Glynn’s  second  lecture  discusses 
the  mode  of  entrance  of  the  pathogenic  organisms.  He  thinks 
entrance  is  often  through  the  lungs  and  air  passages  or  mouth. 
The  aortic  and  mitral  valves  -were  involved  in  21  of  his  cases, 
the  aortic  in  10,  the  mitral  in  15,  and  the  endocardium  or  the 
ventricles  alone  in  1.  In  a  number  of  his  cases  there  were  con¬ 
genital  cardiac  defects,  stenosis  of  the  pulmonary  valves,  im¬ 
perfect  ventricular  septum,  etc.  The  vegetations  in  the  disease 
are  usually  of  considerable  size  and  infarcts  or  emboli  occur 
nearly  three  times  as  frequently  in  the  infective  cases  as  in  the 
simple  cases  of  endocarditis,  though  less  commonly  in  the  lungs 
where  suppuration  or  infarcts  rarely  occur.  This  does  not 
mean  that  the  emboli  causing  these  were  benign.  His  classifica¬ 
tion  of  endocarditis  is  according  to  the  severity  and  the  duration 
of  the  symptoms:  acute,  subacute  and  chronic.  The  character 
of  the  temperature  offers  some  indications  of  the  type  and  the 
severity,  and  more  frequently  pursues  an  anomalous  course  in 
the  protracted  forms,  of  the  disease.  In  only  a  very  few  were 
there  rigors  fever  is  often  fugitive  so  that  the  temperature 
must  be  taken  often. 

9.  Leprosy  in  the  Soudan. — Tonkin  gives  the  results  of  study 
of  220  cases  of  leprosy  in  the  central  Soudan.  He  finds  that 
the  macular  variety  predominates,  while  the  tubercular  type  is 
comparatively  infrequent.  Males  appear  to  be  more  subject 
than  females.  A  very  large  proportion  of  cases  occur  at  an 
early  age,  from  6  to  20  years,  which  is  not  in  accordance  with 
observations  elsewhere.  The  primary  characteristic  lesions 
were  more  frequent  on  the  face,  the  outer  surface  of  the  ex¬ 
tremities,  the  scapular  region  and  the  buttocks.  He  has  never 
seen  the  nodules  on  the  palms  or  soles  of  the  feet,  though  the 
outer  borders  are  often  the  seat  of  a  dense  leprous  infiltration. 
He  tabulates  the  dui’ation  of  the  disease  in  his  cases,  which 
ranges  from  1  to  55  years.  He  has  little  doubt  of  the  possi¬ 
bility  of  leprosy  undergoing  a  spontaneous  cure.  He  thinks 
leprosy  seldom  lasts  more  than  twenty  years  in  any  person.  If 
one  lives  longer,  the  disease  has  terminated.  In  the  post- 
leprous  period  there  appears  to  be  good  general  health,  though 
there  -may  be  evidences  of  former  trouble  in  the'  mutilations, 
etc.  The  hereditary  element  is  slight  and  has  very  little  sup¬ 
port  from  his  researches.  Very  few  of  the  cases  observed  were 
descended  from  leprous  parents  or  grandparents.  Leprosy  is  a 
disease  that  itself  tends  to  sterility,  the  average  number  of 
children  from  leprous  husbands  and  healthy  wives  -was  less 
than  one  and  from  both  parents  leprous  not  more  than  one  and 
a  fraction  per  couple/  Predisposition  is  not'  specific.  It  often 
occurs  in  those  that  have  had  no  leprous  ancestors,  and  he 


thinks  that  deficiencies  of  diet  have  much  to  do  with  it.  Where- 
ever  leprosy  exists  we  have  certain  habits  as  regards  clothing, 
bedding,  etc.,  and  a  super-carbohydrate  diet  which  leaves  a  good 
deal  to  be  desired.  In  the  Soudan  the  clothing  is  rarely  washed 
and  handed  about  freely  from  person  to  person.  The  natives 
show  an  utter  indifference  to  the  disease. 

10.  Nerve  Regeneration. — Henriksen’s  paper  is  a  full  study 
of  the  disorders  affecting  the  division  of  the  nerves,  showing  a 
regeneration  in  both  the  peripheral  as  well  as  the  central  sec¬ 
tions.  When  the  nerve  is  divided  it  loses  its  motor  conducti- 
bility  after  some  little  time,  and  he  does  not  think  a  certain 
degree  of  capability  is  impossible,  for  sensory  conduction  may 
exist  during  the  whole  process  of  regeneration.  The  further 
from  the  periphery  the  nerve  is  hurt  the  longer  time  it  will 
take  before  motor  power  may  be  affected  and  the  slower  the 
recovery,  but  this  is  not  evidence  that  the  nerve  is  growing  out 
from  the  central  end  as  held  by  Vanlair  and  others.  Experi¬ 
ments  on  animals  show  that  the  divided  nerve  unites  equally 
rapidly  whether  it  is  sutured  or  not,  but  this  does  not  make  it 
inadvisable  to  suture  as -circumstances  may  take  place  to  pre¬ 
vent  union  and  function.  Infection  of  the  wound  is  of  fatal 
significance,  leading  to  the  formation  of  dense  scar  tissue  and 
there  may  be  dislocation  of  the  ends  of  the  nerves.  If  union  of 
the  nerve  has  not  occurred  or  if  it  is  incomplete,  examination 
of  sensation  shows  when  interference  is  required.  After  about 
three  weeks  the  tissues  at  the  ends  of  the  nerves  are  trans¬ 
formed  into  dense  scar  tissue  which  is  an  obstacle  to  further 
development.  At  the  same  time  a  corresponding  muscle  change 
will  take  place  and  no  complete  recovery  may  be  expected.  It 
is  not  absolutely  necessary,  as  shown  by  experiments,  that  the 
ends  of  the  nerves  should  be  at  first  in  absolute  contact.  The 
time  that  may  elapse  before  operation  is  done  without  the  risk 
of  slow  and  possibly  incomplete  recovery  may  scarcely  be  esti¬ 
mated  at  more  than  about  one  month.  New  nerve  fibers  grow 
most  rapidly  the  first  few  weeks,  and  if  union  does  occur  it 
will  be  rapidly  succeeded  by  recovery  of  sensation.  If  sensation 
does  not  return,  or  if  it  is  incomplete  or  is  proceeding  slowly  at 
the  time  scar  tissue  has  been  formed,  it  means  that  serious 
obstacles  to  the  union  of  the  nerve  are  present  and  that  com¬ 
plete  restitution  of  function  can  not  be  expected  without  opera¬ 
tion.  Still  secondary  suture  may  be  performed  with  good  re¬ 
sults  after  a  long  lapse  of  time.  Jessop  reports  a  case  where 
after  the  lapse  of  nine  years  after  division  of  the  ulnar  nerve 
above  the  wrist,  there  was  still  complete  anesthesia  and 
paralysis.  A  secondary  suture  was  performed  with  the  result 
that  sensation  returned  after  eight  days,  motor  power  after  ten 
weeks  and  full  restitution  after  nine  months.  The  important 
thing  in  either  primary  or  secondary  suture  is  asepsis.  In 
secondary  suture  it  is  important  that  not  only  all  the  scar 
tissue  should  be  removed,  but  also  that  the  uppermost  part  of 
the  end  of  the  nerve  should  be  cut  off,  the  nerve  fibers  being 
buried  in  dense  connective  tissue. 

13.  The  Psychic  Treatment  of  Epilepsy. — The  effects  of 
psychic  conditions  on  epilepsy  are  noticed  by  Thomson  and  de¬ 
ductions  made  as  regards  the  use  of  psychic  stimulus.  He 
quotes  from  J.  W.  White’s  well-known  article  on  the  supposedly 
curative  effects  of  operations  per  se  and  also  from  the  recent 
work  of  Boris  Sidis  on  psychopathic  researches  in  mental  dis¬ 
sociation  as  suggesting  the  value  of  the  psychic  treatment.  He 
also  reports  the  case  of  a  patient  which  he  has  carefully  studied 
who  has  been  able  by  will  power  not  only  to  ward  off  attacks, 
but  to  retain  consciousness  of  events  going  on  during  the  par¬ 
tially  complete  attacks.  The  author  firmly  insists  on  the  im¬ 
portance  of  the  early  diagnosis  of  epilepsy  so  as  to  prevent  the 
growth  of  the  epileptic  habit  and  the  loss  of  inhibitory  power. 
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17  (No.  12.)  *Guaiacolated  and  Camphorated  Oil  in  Incipient 

Infection.  Matignon  and  Bernex. — De  la  valeur  therapeu- 
tique  des  injections  souscutanSes  d’huile  camphree  gaiacoloe 
dans  certaines  infections  au  dfibut. 

18  *Sur  le  sSparateur  des  urines  de  M.  Luys  et  ses  applications. 

Le  Dcntu. 
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21  Hygiene  de  l'enfance.  Committee  Report  and  Discussion. 

22  (No.  13.)  Le  rachitisme  considers  comme  maladie  de  d6gen- 

6rescence.  H6r6dit6  du  rachitisme.  La  famille  rachitique. 

V.  Galippe  and  Mayet. 

23  *Maladies  £pidemiques  et  contagieuses  qui  ont  regne  dans  les 

colonies  frangaises  au  cours  de  l'annge  1901.  Kermorgant. 

24  *Discussion  sur  la  maladie  de  Paget  et  la  syphilis  hfrSditaire 

tardive. 

17.  Guaiacolated  Camphorated  Oil  in  Incipient  Infections. — 
More  than  150  soldiers  have  been  treated  by  subcutaneous 
injection  of  2  gm.  of  the  mixture  described.  It  proved  an 
excellent  measure  in  the  extreme  depression  accompanying 
incipient  grippe,  follicular  tonsillitis,  bronchitis,  etc.  The  in¬ 
jections  display  a  marked  and  durable  antipyretic  action.  They 
are  particularly  valuable  in  the  army  to  combat  the  extreme 
lassitude  observed  among  the  men  at  certain  seasons  and 
among  the  new  recruits.  The  formula  used  is  guaiacol  .1  gm. 
to  .5  gm.  camphor  and  15  gm.  olive  oil. 

18.  Segregation  of  Urine. — Le  Dentu  states  that  Luys’  segre- 
gator  has  been  used  now  on  45  men  and  55  women,  and  with 
perfect  success.  A  small  model  has  also  proved  successful 
on  a  boy  and  a  girl.  Lambotte  of  Brussels  suggested,  in  1890, 
the  idea  of  such  an  instrument  for  intravesical  segregation  of 
the  urine,  but  his  device  for  the  purpose  was  not  practical, 
and  Luys,  without  knowledge  of  it,  invented  his  instrument 
which  has  been  previously  described  in  these  columns,  followed 
seven  months  later  by  Cathelin’s  segregator.  The  principle  is 
the  dividing  of  the  floor  of  the  bladder  into  two  compartments, 
and  thus  differs  from  the  instruments  devised  by  Harris  and 
Downes  on  Neumann's  suggestion. 

19.  Intraperitoneal  Blastomycosis. — Blanchard’s  patient  was 
a  young  mechanic,  who  had  noticed  a  feeling  of  oppression  in 
the  right  side  of  the  abdomen  for  two  months,  with  constipa¬ 
tion  and  painful  indigestion,  loss  of  appetite  and  considerable 
emaciation.  As  he  lay  on  his  back,  the  abdomen  above  the 
umbilicus  protruded  and  palpation  revealed  a  fluctuating  mass, 
filling  the  right  half  of  the  abdomen,  and  especially  the  iliac 
fossa.  McBurney’s  point  was  slightly  painful.  The  skin 
appeared  normal,  the  veins  were  not  swollen.  The  presumptive 
diagnosis  was  tuberculous  peritonitis  and  appendicitis.  The 
peritoneal  cavity  and  iliac  fossa  contained  a  large  quantity 
of  a  whitish  yellow,  gelatinous  substance  in  which  the  appen¬ 
dix  and  cecum  were  floating.  The  former  was  resected  and  the 
jelly  removed  as  thoroughly  as  possible  and  the  cavity  drained. 
The  patient  rapidly  recuperated  and  is  id  perfect  health,  with 
no  signs  of  recurrence,  more  than  a  year  since  the  intervention. 
The  substance  removed  was  not  at  all  of  a  neoplastic  nature, 
and  the  organism  had  no  share  in  its  production  except  by 
serous  exudation.  It  consisted  of  an  amorphous  fundamental 
substance  containing  spherical  cells  and  filaments  of  a  blas- 
tomyces  pathogenic  for  laboratory  animals,  but  to  date  it 
has  not  reproduced  a  jelly  pseudotmnor  like  the  mass  from 
which  it  is  derived.  Strange  to  say,  the  organism  adapts  itself 
without  reaction  to  the  presence  and  proliferation  of  this  para¬ 
site,  although  the  resulting  mass  compresses  and  modifies  the 
relations  between  the  elements.  There  is  no  zone  of  irritation, 
no  phagocytosis  and  no  giant  cells.  This  absence  of  irritation 
seems  to  indicate  that  the  blastomyces  generates  a  toxin  which 
paralyzes  the  leucocytes  in  the  vicinity.  The  fact  of  the 
existence  of  such  a  toxin  is  confirmed  by  the  intense  fatty 
degeneration  of  the  liver  and  the  emaciation  of  the  animals 
inoculated.  The  patient  himself  was  also  much  emaciated. 
The  details  of  culture  growth,  etc.,  are  reviewed  and  the  com¬ 
plete  illustrated  description  will  soon  be  published  in  the 
“Archives  de  Parasitologie.” 

20.  Motais’  Operation  for  Ptosis. — Since  Motais  first  de¬ 
scribed,  in  1897,  his  method  of  treating  ptosis  by  substitution 
of  the  superior  rectus  a  large  number  of  ophthalmologists 
have  performed  the  operation.  Some  have  modified  it  slightly, 
but  none  essentially,'  and  the  method  can  now  be  considered  as 
firmly  established,  he  states,  as  the  method  of  operating  on 
strabismus.  lie  shows  the  physiologic  condition  and  the  various 
points  of  the  intervention  in  11  cuts.  The  movement  com¬ 
municated  to  the  lid  by  the  graft  of  the  superior  rectus 
reproduces  exactly  the  physiologic  action  of  the  levator  pal- 


pebrae.  The  conditions,  therefore,  are  perfect  as  regards  the 
esthetic  outcome.  There  is  a  possibility  of  two  complications, 
vertical  diplopia  and  ulcer  of  the  cornea.  The  latter  can  be 
avoided  and  the  former  is  not  constant.  When  it  occurred  it 
became  gradually  attenuated,  disappearing  completely  in  fifteen 
days  to  five  months  in  all  the  cases  on  record.  The  first  step 
in  the  operation  is  to  draw  the  ball  down  and  lid  up  until 
the  superior  cul-de-sac  is  completely  smoothed  out  and  forms 
a  fiat  surface.  The  conjunctiva  is  then  incised  horizontally 
about  5  to  6  mm.  from  the  cornea,  for  a  distance  of  12  to  15 
mm.  From  the  center  of  this  horizontal  incision  a  perpendicu¬ 
lar  incision  is  carried  upward  to  the  edge  of  the  tarsus.  The 
tendinous  expansion  of  the  superior  rectus  is  then  exposed 
through  the  opening  thus  made  and  it  is  lifted  up  with  a  large 
hook.  A  buttonhole  is  cut  in  the  tendon  3  mm.  from  its 
insertion  in  the  sclerotic  coat,  and  from  this  buttonhole  two 
parallel  incisions  are  made  for  10  mm.  lengthwise  of  the 
tendon,  thus  cutting  out  of  its  center  a .  long  narrow  flap, 
while  not  disturbing  its  attachment  to  the  eyeball.  The  tip 
of  this  Hap  is  held  in  broad  forceps  to  spread  it  to  its  fullest 
width  and  a  thread  is  passed  through  it  in  a  U  stitch.  The 
outer  surface  of  the  tarsus  is  then  detached  from  surrounding 
tissues  and  the  flap  is  drawn  into  the  recess  thus  made,  the 
needles  on  each  end  of  the  thread  emerging  on  the  outer  or 
inner  aspect  of  the  lid  as  desired.  The  ends  of  the  thread 
are  tied  over  a  roll  of  cotton  or  gauze.  The  flap  is  drawn 
nearer  to  the  edge  of  the  eyelid  according  as  the  ptosis  is  more 
pronounced.  In  the  32  operations  by  this  method  that  have 
been  published,  ulcer  of  the  cornea  was  observed  in  5,  but  this 
could  be  attributed  in  every  instance  to  irritation  from  the 
catgut  knot  of  the  suture  or  to  direct  irritation  from  the 
dressing.  Motais  now  uses  very  soft  silk,  and  has  had  no 
irritation  in  10  cases  in  which  he  has  tied  the  knot  of  the 
thread  on  the  inner  side  of  the  lid. 

23.  Epidemics,  etc.,  in  the  French  Colonies. — We  note,  among 
the  items  in  this  official  report,  that  an  epidemic  of  bubonic 
plague  among  the  natives  in  the  northern  part  of  New  Cale¬ 
donia  abruptly  ceased  after  four  days  of  violent  rains,  “which 
completely  swept  the  ground.”  The  report  states  that  leprosy 
is  increasing  at  an  alarming  rate.  During  the  last  t-sventy-five 
years  entire  tribes  on  this  and  adjoining  islands  have  been 
annihilated  by  it.  French  Guiana,  New  Caledonia  and  points 
in  Oceania  are  particularly  dangerous  on  this  account  for 
Europeans.  New  cases  of  leprosy  are  frequently  encountered 
among  French  officials  returning  from  these  colonies,  uncon¬ 
scious  that  they  have  been  infected.  The  incessant  arrival  of 
these  new  cases  of  leprosy  is  a  menace  to  Paris  and  the  country 
at  large.  In  New  Caledonia  a  fifth  of  all  deaths  is  due  to 
tuberculosis.  The  report  comments  on  the  lack  of  resistance 
to  tuberculosis  of  the  natives  of  Oceania,  notwithstanding  their 
stature  and  athletic  forms.  Young  men  built  like  a  Hercules 
succumb  in  a  few  months  to  phthisis. 

24.  Paget’s  Disease  and  Tardy  Hereditary  Syphilis. — Four¬ 
nier  replies  to  Lannelongue’s  communication  asserting  the 
heredosyphilitic  nature  of  Paget’s  disease.  His  experience  has 
not  been  conclusive,  but  he  is  inclined  to  consider  it  a  para- 
syphilitic  affection,  like  tabes,  general  paralysis,  pigmented 
syphilid  of  the  neck,  leucoplasia  and  tabic  exostosis,  which,  al¬ 
though  largely  dependent  on  syphilis,  are  yet  not  influenced 
by  antisypilitic  medication.  He  also  discusses  the  question 
whether  a  heredosyphilitic  should  be  informed  of  his  condition, 
and  takes  a  decided  affirmative  stand.  If  young,  the  parents 
must  be  warned,  in  order  that  the  child  may  have  suitable 
treatment  and  that  the  specific  nature  of  possible  lesions  may 
be  recognized  in  time.  If  the  subjects  are  of  riper  years,  he 
informs  them  that  they  have  syphilis,  but  does  not  consider 
it  his  business  to  tell  them  whence  they  derived  it.  The 
source  is  a  secondary  matter.  The  main  point  for  the  physi¬ 
cian  is  that  the  subject  has  syphilis  and  must  be  on  his  or  her 
guard  against  its  manifestations.  The  questi  i  of  marriage 
for  heredosyphilitics  imposes  the  necessity  that  they  should 
know  their  condition.  He  describes  several  cases  to  illustrate 
this  point.  liobin  continued  the  discussion,  reporting  some 


May  9,  1903. 


CURRENT  MEDICAL  LITERATURE. 


1331 


research  on  the  composition  of  the  bones  in  syphilitics  and  in 
Paget’s  disease.  A  syphilitic  tibia  contains  more  water  and 
more  nitrogenized  substances  than  the  Paget  tibia,  Avith  less 
fats,  while  the  mineral  elements  are  about'  the  same.  The 
fatty  matters  in  the  syphilitic  tibias  averaged  .170,  while  the 
Paget  tibia  shoAved  13.19,  and  the  other  sound  tibia  of  the 
same  subject  shoAved  11.2. 

Presse  Medicale,  Paris. 

25  (No.  21.)  Campaign  Against  Tuberculosis.  M.  Letulle. — La 

lutte  contre  la  tuberculose  et  I’anarchie  medicale. 

26  L'extirpation  de  1’esophage  thoracique.  J.  L.  Faure. 

27  (No.  22.)  Valeur  clinique  de  l’examen  cytoscopique  des 

urines.  L.  Bernard. 

28  L’arrhenal  dans  le  traitement  des  Fievres  palustres  a  Tanan¬ 

arive.  M.  Fontoynont. 

29  (No.  23.)  Angiocholite  chronique  et  insuffisance  hepatique 

avec  symptomes  d'acromSgalie.  Klippel  and  Vigouroux. 

One  case. 

30  L’alcool.  H.  LabbS.  . 

31  Treatment  of  First  Permanent  Molar.  G.  Mahe. — Conduite  a 

tenir  a  lTgard  de  la  dent  de  6  ans. 

32  (No.  24.)  Les  injections  mercurielles  intra-musculaires  dans 

la  syphilis.  F.  Tremoli&res. 

33  Bact£riologie  et  histologie  urinaires.  Technique  micro- 

scopique  et  clinique.  G.  Borne  and  P.  Vadam. 

34  ’Anesthesia  of  Inflamed  Tissues  with  a  Mixture  of  Cocain  and 

Adrenalin.  E.  Foisy. — Nouveau  procOde  d'anesthesie  des 

tissus  enflamm£s. 

35  Mutual  Benefit  Societies  and  the  Campaign  Against  Tubercu¬ 

losis.  A.  Calmette. — Les  societds  de  secours  mutuels  et  la 

lutte  contre  la  tuberculose. 

36  (No.  26.)  *Cryoseopy  of  Milk.  E.  Parmentier. — La  cryo- 

scopie  du  lait. 

37  A  propos  de  la  phldbalgie.  E.  Censier. 

38  Rhinoplastic  Restoration  of  Sub-Septum  of  Nose.  A.  Raoult. 

— Nouveau  precede  de  rhinaplastie  partielle  pour  la  restau- 

ration  de  la  sous-cloison  nasale. 

39  (No.  27.)  *La  tuberculose.  Maladie  sociale.  L.  Landouzy. 

40  ’Adrenalin  in  Treatment  of  Cancer.  G.  Mahu. — L'adrenaline. 

RemSde  du  cancer. 

41  Improved  Keratin  Coating  for  Pills.  II.  Dumont. — La  medi¬ 

cation  keratinisee. 

34.  Cocain-Adrenalin  Anesthesia  of  Inflamed  Tissues. — Foisy 
proclaims  that  this  method  of  local  anesthesia  is  far  superior 
to  all  others,  as  it  suppresses  both  pain  and  hemorrhage.  He 
has  removed  with  it  large  carbuncles  on  the  neck  and  sup¬ 
purated  ganglia  in  the  inguinal  region  and  operated  on  anal 
fistulas  without  pain.  He  uses  a  mixture  of  20  to  25  c.c.  of  a 
1/200  solution  of  cocain,  with  13  to  15  drops  of  a«  1/1000 
solution  of  adrenalin.  In  case  a  smaller  amount  of  a  more 
concentrated  solution  is  preferable,  his  formula  is  1  c.c.  of  a 
1  per  cent,  solution  of  cocain  Avith  4  or  5  drops  of  a  1/1000 
solution  of  adrenalin.  The  patient  reclines  and  the  injection  is 
made  along  the  line  of  the  proposed  incision.  The  needle  is 
then  introduced  deeper  into  the  tissues,  using  three  or  four 
syringefuls  in  all  of  the  first  mixture.  The  first  prick  of  the 
needle  is  all  that  the  subject  perceives.  Anesthesia  is  complete 
in  tAvo  or  three  minutes,  but  exaggerated  pressure  or  traction 
on  the  tissues  should  be  avoided,  and  the  incision  must  be  made 
through  each  layer  separately.  Every  vessel  oozing  even  very 
slightly  must  be  ligated  to  prevent  secondary  hemorrhage  as 
the  effect  of  the  adrenalin  Avears  off. 

36.  Cryoscopy  of  Milk. — Parmentier’s  first  communication  on 
the  importance  and  value  of  cryoscopy  as  a  means  of  detecting 
the  Avatering  of  milk  Avas  reviewed  in  these  columns,  p.  1032. 
He  gives  his  experiences  in  this  article  and  portrays  the  benefit 
derived  from  this  simple  method  of  controlling  the  purity  of 
the  milk.  In  one  case  tAvo  children  Avere  suddenly  affected 
with  a  gastrointestinal  trouble ‘traced  to  the  milk,  which  had 
a  freezing  point  of  .64  C.,  shoAving  the  addition  of  some 
foreign  substance,  found  to  be  an  irritating  alkali  used  to 
clean  the  cans.  In  another  case  an  infant  was  several  times 
affected  Avith  enteritis,  and  the  freezing  point  of  the  milk  Avas 
.48  C.,  Avhich  indicated  12.72  per  cent,  of  Avater.  By  this 
means  he  detected  that  the  milk  in  certain  hospitals  Avas  being 
watered  in  a  proportion  of  7,  12,  25  and  even  34  per  cent., 
but  since  the  dealers  knoAV  that  the  cryoscopy  test  is  being 
applied  the  milk  has  been  pure.  There  is  no  doubt  that  many 
small  epidemics  among  children  are  caused  by  impure  Avater 
being  used  to  adulterate  the  milk.  Some  of  the  creches  Avere 
found  to  be  distributing  milk  containing  12  per  cent.  Avater. 
This  may  explain  many  cases  of  gastroenteritis  among  infants, 
and  possibly  is  responsible  for  the  high  infantile  mortality, 
especially  in  summer.  He  found  that  the  higher-priced  milk 


Avas  as  liable  to  be  watered  as  that  sold  at  ordinary  rates. 
The  dealers  aim  to  produce  a  milk  so  rich  that  it  supports  ail 
the  usual  tests  while  still  containing  a  large  proportion  of 
Avater,  which  hitherto  has  escaped  ready  detection.  The  normal 
freezing  point  of  normal  milk  is  minus  .55  or  .56  C.  When  it 
is  .53  it  indicates  a  proportion  of  water  of  3.63  per  cent.;  .52 
indicates  5.45  per  cent.;  .51  indicates  7.27;  .50  indicates  9.09; 
.49  indicates  10.90;  .48  indicates  12.72;  .44  indicates  20  per 
cent.;  .40  indicates  27.27  per  cent.,  and  .36  indicates  34.54 
per  cent.  The  formula  for  the  calculation  is  that  the  Avater 
added  is  equal  to  the  amount  of  milk  multiplied  by  the 
quotient  of  the  normal  freezing  point  minus  the  freezing  point 
observed,  divided  by  the  normal  freezing  point.  If  the  freezing 
point  is  above  .57  C.  foreign  substances  must  have  been  added, 
generally  sodium  borate  or  bicarbonate. 

39.  Tuberculosis  from  the  Social  Point  of  View. — In  this 
address  Landouzy  arraigns  the  armed  peace  of  Europe  as  one 
of  the  most  prolific  sources  of  the  spread  of  tuberculosis.  He 
states  that  during  the  last  eight  years  alone  France  has  lost 
36,000  young  soldiers  on  account  of  tuberculosis,  either  by 
death  or  dismissal  from  the  service.  They  may  have  brought 
the  germs. of  disease  Avith  them  into  the  army,  but  under  more 
favorable  conditions  the  germs  might  not  have  developed. 
He  urges  the  instruction  of  girls  in  the  prophylaxis  of  disease 
and  in  hygiene,  remarking  “that  every  time  a  woman  is  trained 
a  little  school  is  founded.”  Young  mothers  thus  instructed  will 
i;uard  their  babes  from  intercourse  with  coughers  and  from 
their  kisses.  They  Avill  bring  the  sun  into  their  homes  and 
abolish  dust  and  dry  sweeping.  Alcohol  makes  the  bed  for 
tuberculosis.  Lancereaux  found  1,229  alcoholics  among  2,000 
consumptives.  In  the  manufacturing  centers  in  the  department 
of  the  Bhone  and  of  the  Seine,  tuberculosis  claims  255  out  of 
every  1,000  deaths.  The  proportion  of  deaths  from  tuberculosis 
is  50  per  10,000  inhabitants  in  the  crowded  portions  of  Paris, 
Avhile  it  is  only  20  in  the  Avealtliier  parts  of  the  city,  as  in 
the  Madeleine,  and  11  in  the  Champs  Elysees,  where  the  very 
rich  reside.  In  conclusion,  he  urges  that  all  the  A^arious  anti¬ 
tuberculosis  and  anti-alcohol  societies,  leagues,  etc.,  should  be 
co-ordinated  into  one  grand  federation  to  include  every  organ¬ 
ization  working  for  sanitary  and  social  improvement.  Such 
a  combination  for  the  purpose  of  stamping  out  tuberculosis, 
the  social  evil  of  our  epoch,  Avould  be  the  most  exalted  expres¬ 
sion  of  the  ideas  of  mutual  co-operation  and  felloAVship  which 
ought  to  govern  modern  society. 

40.  Adrenalin  for  Cancer. — Mahu  has  found  that  it  is  possible 
to  arrest  the  pain  and  hemorrhage  and  thus  improve  the 
general  health,  by  merely  SAvabbing  the  ulcerated  surface  of  a 
cancer  Avith  a  1  per  1,000  solution  of  adrenalin.  He  describes  3 
cases  thus  treated.  It  is,  of  course,  only  a  palliative  measure, 
but  in  every  instance  the  benefit  derived  Avas  most  remarkable. 
The  neoplasms  partially  retrogressed  and  then  remained  sta¬ 
tionary,  free  from  pain  or  hemorrhage,  the  patients  apparently 
in  robust  health.  On  4  others  the  results  Avere  nearly  as  good. 
The  cancers  were  in  the  mouth,  throat,  breast,  rectum,  or  on 
the  face. 

Semaine  Medicale,  Paris. 

42  (XXIII,  13.)  The  Unconsciously  Deal.  E.  Felix. — Les 

sourds  inconscients. 

43  Letter  from  America  (Chicago).  La  fievre  typhoide  aux 

Etats  Unis.  F.  Munch. 

44  (No.  14.)  ’Valeur  pratique  de  la  suture  arterielle.  F.  Lejars. 

45  Letter  from  America  (Chicago).  La  radiotherapie  a  Chicago. 

F.  Munch. 

44.  Suture  of  Arteries. — Lejars  has  found  in  the  literature 
23  cases  in  which  an  artery  was  sutured  lengtlrwise,  and  4  in 
which  a  circular  suture  Avas  made.  The  axillary  Avas  suturea 
in  7,  the  femoral  in  6,  the  popliteal  in  3,  the  common  iliac, 
external  iliac,  common  carotid  and  internal  carotid  in  1  each. 
In  a  certain  number  the  results  Avere  perfect,  both  immediate 
and  afterward.  Even  in  7  cases  in  which  the  sutures  passed 
through  into  the  lumen,  there  was  no  thrombosis  or  obliteration. 
This  Avas  especially  noticeable  in  experiments  on  animals, 
even  Avlien  a  piece  of  catgut  traversed  the  lumen.  Thrombosis 
is  directly  connected  Avith  infection;  when  the  surroundings 
Avere  aseptic  success  Avas  almost  invariable.  When  there  is 
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infection,  intervention  of  this  nature  is  always  risky.  There 
are  very  few  arteries  at  present  which  it  is  dangerous  to 
ligate,  but  lateral  suture  is  to  be  preferred  in  case  of  a  small 
wound  on  a  large  artery  in  aseptic  conditions.  Under  other 
conditions  the  results  to  date  have  not  sustained  the  hopes 
raised  by  the  first  successful  cases  reported. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

46  (XXIX.  14.)  *  Phlorizin-  Diabetes  and  chemische  Eigenart 

(chemical  individuality).  F.  Kraus. 

47  Beitriige  zur  Morphologie  der  pathogenen  Bakterien.  Cholera- 

Bacillus  und  Vibrio  Metschnikoff.  E.  Saul. 

4S  Cerebellar  Abscess  with  Sudden  Paralysis  of  Respiration  Cen¬ 
ter.  II.  Fliess. — Kleinhirn-Abszess  mit  plotzlicher  Lahrn- 

ung  des  Respirationscentrum. 

49  Peculiar  Cutaneous  Syphilid.  P.  Thimm. — Ein  eigenartiges 

hemorrhagische  Syphilid  der  Haut. 

50  *Action  of  Bismuth.  G.  Fuchs. — Zur  Theorie  der  Bismuth- 

wirkung. 

51  *Clinical  Importance  of  Infusoria  in  Digestive  Tract.  P.  Cohn- 

heim.  Ueber  Infusorien  im  Magen  und  im  Darmkanal  des 

Menschen  und  ihre  klinische  Bedeutung.  (Commenced  in 

No.  12.) 

52  New  Double  Stethoscope.  Heermann  (Posen). — Ein  neues 

Doppel-Horrohre. 

53  *Das  Path.-Anat.  I'nstitut  in  Rom  und  das  Werk  tiber  Malaria 

von  Proff.  Marchiafava  und  Bignami.  G.  Galli. 

54  *Bericht  iiber  die  Untersuckungen  an  den  Dauergehern  beim 

Distanzmarsch,  etc.  A.  AIbu  and  W.  Caspari. 

40.  Chemical  Individuality  of  the  Species.— The  *  glycosuria 
induced  by  phloridzin  affords  a  base  for  the  study  of  the  chem¬ 
ical  individuality  of  the  species  much  better  than  inanition. 
Kraus  has  been  conducting  such  research  on  several  dozen 
white  mice,  and  describes  the  details  and  results.  They  seem 
to  indicate,  among  other  points,  that  there  are  probably  atom- 
complexes  especially  favorable  for  the  formation  of  sugar  out 
of  albumin  in  case  of  phloridzin  diabetes.  Also  that  leucin 
in  some  way  forms  a  chemical  bridge  between  the  carbohydrate 
and  protein  bodies.  He  remarks,  in  conclusion,  that  this  re¬ 
search  demonstrates  the  incorrectness  of  rating  as  equal  to  each 
other  the  various  albuminoid  substances  in  the  body. 

50.  Action  of  Bismuth. — Fuchs  has  been  studying  the  action 
of  bismuth  in  cases  of  gastric  ulcer,  and  has  established  that 
it  is  not  merely  a  mechanical  protection  for  the  diseased  part 
but  has  also  a  specific  influence.  It  is  decomposed  by  the 
action  of  the  mucus  into  a  bismuth  oxydul,  w’hich  penetrates 
info  the  granulation  tissue  and  protects  it.  Magnesia  usta 
and  other  chemicals  are  not  able  to  substitute  it,  as  they 
lack  the  specific  properties  of  the  bismuth  and  its  derivatives. 
Bismutose  seems  to  possess  these  properties  in  a  marked  de¬ 
gree  and  is  proving,  its  efficacy  in  the  clinic. 

51.  Clinical  Importance  of  Infusoria  in  Digestive  Tract.— 
Cohnheim  did  not  discover  infusoria  in  the  majority  of  his 
cases  of  chronic  gastroenteritis,  but  he  found  them  in  a  certain 
number  and  also  in  healthy  persons.  After  careful  study  of 
the  subject,  he  proclaims  that  they  are  harmless  and  are  not 
responsible  for  the  clinical  manifestations  observed.  They  live 
and  flourish  in  pathological  conditions  and  are  thus  important 
from  a  diagnostic  point  of  view.  When  infusoria  are  discovered 
in  the  esophagus  and  stomach  they  can  be  regarded  as  an 
extremely  probable  indication  of  the  presence  of  an  ulcerating 
carcinoma  in  one  of  these  organs,  still  free  from  any  signs  of 
stenosis  of  the  pylorus.  Infusoria  may  be  encountered  as  the 
first  and  an  almost  positive  sign  of  carcinoma  of  the  stomach. 
Live  infusoria  in  the  feces  are  a  symptom  of  a  primary,  chronic 
gastric  affection,  a  gastritis,  generally  atrophicans,  except  in 
cases  in  which  they- afford  a  further  sign  of  a  severe  enter¬ 
ocolitis.  Encysted  infusoria  are  found  sometimes  in  healthy 
persons,  but  there  is  always  a  history  of  a  preceding  gastritis 
or  gastroenteritis.  The  infusoria,  the  flagellates  and  ciliated 
forms,  have  no  pathogenic,  but  merely  a  symptomatic-diag¬ 
nostic  importance  and,  consequently,  attempts  to  destroy  the 
infusoria  by  drugs  or  otherwise  are  not  only  useless  but  directly 
harmful,  as  they  aggravate  the  underlying  affection. 

53.  Marachiafava  and  Bignami’s  Work  on  Malaria. — These 
professors  of  pathologic  and  general  anatomy  at  Rome  accept 
three  parasites  in  malarial  infection,  the  tertian,  quartan  and 
estivo-autumnal,  and  also  three  modes  of  infection,  inocula¬ 
tion  by  mosquitoes,  by  artificial  inoculation  and  by  inoculation 
through  the  maternal  placenta.  They  do  not  admit  the  pos¬ 
sibility  of  infection  through  air  or  water.  Bignami  was  the 


first  to  inoculate  a  human  being  with  malaria  by  means  of 
mosquitoes,  his  first  attempt  dating  from  Nov.  1,  1898,  when 
he  artificially  induced  malarial  infection  by  this  means  in  a 
patient  who  had  never  had  malaria  and  had  been  in  the  hos¬ 
pital  for  six  years  on  account  of  a  nervous  affection.  Both 
M.  and  B.  accept  an  average  duration  of  thirteen  days  for  the 
incubation  of  quartan  fever,  of  ten  days  for  tertian,  and  of 
three  days  for  estivo-autumnal.  They  ascribe  but  a  secondary 
importance  to  the  telluric,  atmospheric  and  physical  conditions. 
They  have  found  that  in  the  comatose  and  choleraic  forms  of 
pernicious  malaria  the  parasites  are  found  in  enormous  quan¬ 
tities  in  the  brain  and  intestines  respectively;  sometimes  every 
blood  corpuscle  contains  one.  They  have  noted  that  malarial 
patients  arc  especially  susceptible  to  pneumonia,  and  it  as¬ 
sumes  a  protracted  and  severe  form  as  resolution  is  tardy  and 
incomplete.  The  lung  involved  develops  sclerosis  by  neoforma¬ 
tion  of  connective  tissue;  it  is  accompanied  by  endocarditis 
and  meningitis,  a  triad  to  which  Marchiafava  was  the  first 
to  call  attention  and  is,  therefore,  called  by  his  name.  They 
never  noticed  an  antagonism  betAveen  malarial  infection  and 
tuberculosis,  but,  rather,  the  contrary.  In  case  diagnosis  is 
urgent,  they  advise  puncture  of  the  spleen  to  obtain  blood. 
The  prognosis  should  be  reserved  in  the  estivo-autumnal  ma¬ 
larial  infection,  but  in  the  other  Amrieties  it  is  favorable,  al¬ 
though  the  duration,  the  individual  and  the  locality  must  be 
taken  into  account. 

54.  Observations  on  Competitors  in  Distance  Walking  Match. 
— AIbu  and  Caspari  examined  the  three  “faimrites”  in  the 
international  walking  match  between  Dresden  and  Berlin  last 
May.  The  distance  Avas  202  kilometers,  about  126  miles,  and 
was  covered  in  tAventy-seven  hours  less  tAvo  minutes  by  one, 
in  tAvo  hours  longer  by  the  second,  and  in  nearly  tAvo  hours 
more  by  the  third.  All  Avere  20  and  27  years  old.  They  each 
exhibited  symptoms  at  the  close  of  the  match  resembling  those 
of  collapse,  but  the  heart  rapidly  recuperated,  and  after  sev¬ 
eral  hours  had  entirely  regained  its  previously  determined 
physiologic  condition,  as  also  the  kidneys  and  other  organs. 
AIbu  is  convinced  that  such  strains  on  the  heart  and  liver 
must  have  a  predisposing  tendency  to  disease  later,  and  urges 
physicians  to  insist  on  aAroidance  of  such  excesses  and  to  in¬ 
quire  for  them  in  cases  of  heart  and  kidney  disease.  True  sport 
should  induce  physiologic  action  alone,  not  pathologic. 

Monatshefte  f.  Prakt.  Dermatologie,  Hamburg. 
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65  Ueber  Ilelmitol,  ein  neues  Ilarn-  (urine)  Desinfiziens.  E. 

Heuss. 

66  Ueber  generalisierte  Xanthome,  besonders  das  Xanthom  “en 

tumecs.”  Richter.  (Commenced  in  No.  2.) 

67  (No.  4.)  Ueber  chron.  streptogene  Ilaut-  (skin)  Affektlon 

sub  forma  einer  bullosen  Dermatitis  (eines  Pemphigus).  F. 
KrzysztaloAviez. 

68  *Einige  Bemerkungen  zur  Behandlung  der  Furunculosis.  M. 

Cohn. 

69  In  eigener  Sache.  A.  Pappenheim.  Criticism  of  Maximow’s 

work  on  inflammatory  neoformation. 

70  (No.  5.)  2  Ft! lie  von  Chylurie  infolge  von  Filariosis.  Rem- 

biniger  and  M.  Hodara.  (Constantinople.) 

71  *Ueber  das  Wesen  (essence)  der  sexuellen  Neurastlienle.  M. 

Porosz. 
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72  Zur  Lehre  von  den  Sypliilis-Bacillen.  J.  Paulsen. 

73  Ibid.  M.  Joseph.  (Commenced  in  No.  3.) 

74  (No.  0.)  Adipositas  dolorosa  und  sclimerzende  symmetrische 

Lipome.  P.  Thlmm. 

75  Gonorrheal  Affection  of  Paraurethral  Passages.  J.  Sellei. — 

Ueber  die  gonorrhoische  Erkrankung  der  Paraurethralgange. 

7G  Staining  Gonococci.  F.  Ivrzysztalowicz.  Eine  Notiz  fiber 
die  Anwendung  der  Pappenheim-Unna’schen  l’rotoplasma- 
Fiirbung  bei  der  Fiirbung  der  Gonokokken. 

77  Ibid.  Unna. 

59.  Application  of  Heat  in  Therapeutics. — Ullmann’s  ap¬ 
paratus  was  described  in  The  Journal  of  July  26,  1902,  p.  225. 
The  local  sweating  is  merely  an  accessory  factor  in  the  cure. 
The  chief  benefit  is  from  the  bactericidal  effect  of  the  high 
moist  temperature,  the  promotion  of  absorption  and  the 
histoplastic  and  sedative  action  of  the  heat.  The  bactericidal 
effect  is  most  marked  in  the  abortive  treatment  of  venereal 
ulcers  and  other  necrotic  ulcerative  bacteriogenic  processes 
in  the  derma.  It  is  accompanied  by  absorption  in  the  abortive 
treatment  of  acute  gonorrheal  rheumatism,  also  in  prostatitis, 
gonorrheal  periurethritis,  follicular  abscesses,  epididymitis, 
gonorlieal  funiculitis  and  inflamed  or  ulcerating  buboes,  in¬ 
fectious  granulomata,  sycosis,  actinomycosis,  etc.  It  is  espe¬ 
cially  valuable  for  the  promotion  of  absorption  of  old  inflam¬ 
matory  infiltrates  or  acne  and  in  the  “borderland”  affections, 
remains  of  exudates  in  joints  after  rheumatism  and  gout,  peri- 
ostoses,  ostitis,  inflamed  varices,  hemorrhages  after  disloca¬ 
tions  or  other  trauma,  and  to  promote  the  healing  of  sup¬ 
purating  wounds  by  checking  the  profuse  leueocytosis.  Its 
histoplastic  action  is  especially  marked  in  atony  and  torpid 
granulation,  tendency  to  serpiginous  growth  and  destruction  of 
tissue.  It  soothes  the  pain  in  inflammatory  and  neuralgiform 
conditions  of  all  kinds,  even  including  the  cases  of  tissue 
alienation  in  the  nerves  themselves.  The  only  contraindica¬ 
tions  seem  to  be  a  tendency  to  hemorrhages  and  tuberculosis 
or  acute  infectious  diseases.  Application  of  constant  heat  by 
this  method  has  been  eminently  successful  in  the  domains  of 
laryngology,  ophthalmology  and  gynecology,  and  is  being  used 
extensively  in  veterinary  practice  to  supplant  blistering,  and 
in  laboratory  experiments.  By  gradually  raising  the  tempera¬ 
ture  to  39  or  even  48  C.,  and  keeping  it  at  this  point  for  two 
to  five  hours,  the  local  active  hyperemia,  edema,  hemorrhages 
and  necrosis  induced  at  first  gradually  retrogressed  to  com¬ 
plete  restitution,  with  the  exception  of  the  necrosis.  Rabbit 
skin  is  much  more  tolerant  to  high  temperatures  than  human 
skin.  The  loosening  up  of  the  tissue  by  this  moist  heat  and 
the  changed  and  increased  metabolism  in  the  parts,  with  its 
unquestionable  powerful  influence  on  the  nerves,  are  important 
factors  in  the  benefits  of  this  form  of  thermotherapy. 

62.  Electric  Treatment  of  Prostate,  Urethra  and  Rectum. — - 
See  Porosz’  other  article  below. 

68.  Treatment  of  Furunculosis. — Cohn  suffered  from  a  re¬ 
markably  severe  case  of  furunculosis  himself,  and  perseveringly 
applied  all  the  ordinary  remedies  Avithout  avail.  Even  yeast 
and  a  four  weeks’  course  at  the  strongest  sulphur  baths  in 
Europe  (Nenndorf)  proved  ineffectual.  He  attributed  the 
primary  infection  to  a  flea  bite,  either  from  germs  transmitted 
by  the  insect  or  introduced  in  scratching.  The  following 
method  of  treatment  finally  proved  effectual  on  himself  and  has 
since  been  regularly  employed  in  his  practice,  with  results  far 
surpassing  those  obtained  by  the  other  methods  in  vogue. 
As  soon  as  the  incipient  pimple  or  furuncle  shows  itself  lie 
anoints  it  with  a  little  ichthargan  salve,  from  the  size  of  a 
pinhead  to  that  of  a  bean,  rubbing  it  first  into  the  vicinity 
and  then  over  the  lesion  itself  two  or  three  times  a  day.  All 
internal  medication  is  avoided  except  that  the  bowels  should 
be  regulated  and,  possibly,  sulphur  waters  or  arsenic  be  taken. 
The  formula  for  the  salve  is  10  gm.  ichthargan,  5  gm.  aq.  dest., 
10  gm.  glycerin,  35  gm.  lanolin,  and  40  gm.  vaselin.  When 
the  inflammation  has  subsided,  a  1  per  cent,  ichthyol  paste  can 
be  substituted.  Furuncles  on  or  near  the  genitalia  require 
caution,  as  the  ichthargan  is  not  able  to  display  its  full  power 
and  the  ordinary  measures  may  be  preferable.  Cohn  warns 
against  the  use  of  the  knife  except  in  case  of  a  large  carbuncle. 
It  is  then  too  late  for  ichthargan  treatment,  and  he  uses  a 
!  platinum  cautery  and  applies  a  salicylated  soap  plaster  and 


zinc  plaster  covering.  As  an  adjuvant  lie  recommends  a  daily 
bath  with  60  gm.  ichthyol  in  the  water  or  sulphur  baths.  If 
the  expense  is  prohibitory  he  advises  Arning’s  creolin  baths. 
A  course  at  Nenndorf,  continued,  if  necessary,  for  six  weeks, 
may  possibly  be  useful. 

71.  Essence  of  Sexual  Neurasthenia. — Porosz  presents  in  de¬ 
tail  the  arguments  which  have  convinced  him  that  the  true 
cause  of  sexual  neurasthenia  is  exhaustion,  atony,  of  the 
prostate.  The  imperfectly  developed  prostate  of  puberty  be¬ 
comes  exhausted  sooner  than  the  better  developed.  The  ex¬ 
haustion  is  due  to  abuses  in  venere,  and  the  characteristic 
symptoms  of  sexual  neurasthenia  are  always  associated  with 
certain  objectively  evident  changes  in  the  prostate.  The  loss 
of  energy  noted  in  the  prostate  may  be  due  to  one  of  five  causes, 
each  of  nearly  equal  pathologic  importance,  gonorrhea,  mastur¬ 
bation,  abuses  in  coitu,  coitus  interruptus  and  abstinence.  He 
explains  that  the  alternation  of  abusus  in  coitu  and  months 
of  abstinence  is  particularly  harmful.  Nature  knows  no  such 
abrupt  transitions.  By  raising  the  tone  of  the  prostate  it  is 
possible  to  restore  it  to  normal  conditions  and  thus  cure  the 
sexual  neurasthenia,  as  he  has  accomplished  in  4  cases,  chiefly 
by  means  of  Faradization  of  the  prostate. 

74.  Adipositas  Dolorosa  and  Painful  Symmetric  Lipomata. — 

thimm  is  convinced  of  the  identity  of  these  two  affections. 
He  describes  a  case  of  multiple  symmetrical  and  painful 
lipomata  and  points  out  the  close  resemblance  to  adipositas 
dolorosa.  He  also  cites  published  cases  in  which  the  two  affec¬ 
tions  coincided. 

Wiener  Klin.  Rundschau,  Vienna. 
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78  (XXVII,  3.)  Urologic  Notes.  J.  I’reindlsberger. — Urolog- 

ische  Mitteilungen. 

79  *  Cancer  Research.  L.  Seeligmann. — Mitteilungen  fiber.  Studien 

zur  Erforschung  und  Heilung  des  Krebses  beim  Menschen. 

SO  (No.  4.)  Ligation  of  Carotid.  M.  Sattler. — Zur  Kasuistik 
der  Unterbindung  der  Arteria  carotis  externa. 

81  *Gastro-Spleen  Reflex.  J.  Hnatek. — Ueber  den  sogen.  Gastro¬ 

lienal-Reflex. 

82  (No.  5.)  Zur  Kasuistik  der  congenitalen  Syndactilie.  M. 

Kulischer  and  D.  Epstein. 

83  Tardy  Pneumonia  with  Gangrene  After  Elbow  Injury.  Hei- 

mann—  Traumatische  Spatpneumonie  mit  dem  Ausgange  in 
Gangriin  nach  Ellenbogenverletzung.  (Commenced  in 
No.  4.) 

84  (No.  6.)  *Beitrage  zur  Patkologie  der  Trostata.  E.  Remete. 

85  Postpartum  Equipment  for  Midwives.  A.  Ilink. — Eine  He- 

bammenausr fist ung  fur  das  Woehenbett. 

S6  (No.  7.)  Surgical  Treatment  of  Chronic  Maxillary  Sinusitis. 
L.  Harmer. — Ueber  die  chir.  Behandlung  der  ehronischen 
Kieferhohleneiterung. 

87  improved  Roentgen  Technic.  Wiesner. — Eine  Blende  zu 
Roentgenaufnahme. 

8S  Midwives’  Equipment.  W.  Hahn. — Zur  Hebammenausriistung. 

89  Face  Presentations.  A.  Ostrcil. — Ueber  Gesichtslagen. 

90  (No.  9.)  Origin  of  Blood-Plates.  E.  Schwalbe.  — ' Ilaben  die 

Blutplattchen  eine  einheitliche  Genese? 

91  Origin  of  Drumstick  Finger  in  Heart  Affections.  E.  v.  Czyhl- 

arz. — Beitrag  zur  Lehre  von  der  Entstehung  der  Trommel- 
schlagelfinger  bei  Ilerzaffektionen. 

92  Hypertrophy  of  Tongue.  Ibid. — Fall  von  Hypertrophie  der 

Zunge  bei  Osteohypertrophie  pneumique. 

93  (No.  10.)  *Treatment  of  External  Anthrax.  E.  Graef. — Zur 

Behandlung  des  ausseren  Milzbrandes. 

79.  Carcinoma  Treated  by  Carcinoma  Extract. — Seeligmann’s 
researches  were  based  on  the  assumption  that  the  tendency  to 
carcinoma  is  a  constitutional  affection,  whether  from  infection 
or  other  cause  is  immaterial.  The  consequence  of  this  constitu¬ 
tional  tendency  is  intense  proliferation  of  the  epithelial  cells 
in  the  same  way  as  the  thyroid  gland  proliferates  under  certain 
conditions.  The  proliferating  epithelial  cells  may  produce  some 
internal  secretion  which  may  pi-ove  to  be  the  antitoxin  of  the 
primary  constitutional  affection.  If  this  antitoxin  could  be 
supplied  to  the  organism  in  sufficient  measure,  it  might  be  able 
to  arrest  the  morbid  growth,  as  thyroid  treatment  influences 
the  morbid  thyroid  gland.  The  natural  production  alone  is  not 
adequate.  Proceeding  on  this  assumption,  he  first  administered 
sterilized  and  desiccated  cancer  substance  to  numerous  rabbits, 
guinea-pigs  and  mice  and  established  its  absolute  harmlessness. 
He  then  gave  it  to  a  number  of  patients  Avith  inoperable  car¬ 
cinoma.  The  objective  and  subjective  symptoms  Avere  much 
improved,  the  general  health  much  benefited.  The  postmortem 
findings  in  one  case  shoAved  that  there  had  been  no  metastasis 
of  the  primary  tumor.  The  patients  were  all  in  such  advanced 
stages  that  no  better  results  could  have  been  anticipated. 
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They  confirm  those  published  by  Bra,  Marchand,  von  Leyden 
Blumenthal  and  others,  •with  organ  and  serum  treatment  of 
cancer. 

81.  Stomach-Spleen  Reflex. — Hnatelc  reports  comprehensive 
experimental  study  of  the  phenomenon  that  the  spleen  in¬ 
creases  in  size  on  chemical,  thermic  or  mechanical  irritation  of 
the  stomach.  He  found  that  the  phenomenon  occurred  after 
the  vagus  was  severed  and  that  it  is  a  reflex  by  way  of  the 
sympathetic.  He  also  established  that  it  was  not  due  to  con¬ 
gestion  in  the  veins  of  the  spleen. 

84.  Pathology  of  the  Prostate.— Remete  publishes  an  account 
of  2  cases  of  atrophy  of  the  side  of  the  prostate  corresponding 
to  resection  of  the  testicle,  twenty-two  and  nine  years  before, 
for  trauma  or  sarcoma  of  the  penis.  He  proclaims  that  we  can 
expect  atrophy  after  castration  only  when  the  prostate  is  com¬ 
paratively  normal.  After  it  is  once  pathologic  or  degenerated 
it  is  no  longer  capable  of  a  process  of  involution  and,  conse¬ 
quently,  castration  is  powerless  to  effect  it. 

87.  Improved  Roentgen  Technic. — Wiesner  makes  the  ex¬ 
posures  through  a  round  hole  in  the  center  of  a  lead-coated 
board.  A  metal  cylinder  is  fastened  in  the  hole  in  the  center 
and  can  be  raised  or  lowered  by  a  screw.  The  board  is  also 
adjustable  on  a  standard  which  also  carries  the  vacuum  tube 
above.  As  the  subject  reclines,  the  board  is  lowered  to  fit  over 
the  part  to  be  radiographed  and  the  metal  cylinder  is  pressed 
down  into  the  skin,  and  the  radiograph  taken  through  it.  By 
this  means  only  the  parallel  rays  are  admitted  and  no  radiation 
occurs.  The  pictures  are  much  clearer  than  those  otherwise 
obtained.  It  is  possible  to  obtain  in  this  way  the  most  in¬ 
structive  radiograms  of  the  sacrum  and  spine,  even  in  corpulent 
persons,  in  two  minutes.  The  contrivance  is  illustrated. 

93.  Treatment  of  External  Anthrax. — Graef  states  that  in 
G2  out  of  75  cases  of  serious  external  anthrax  he  was  able 
to  transform  the  threatening  lesion  into  an  innocent  scab  in 
less  than  twenty-four  hours.  Ten  of  the  remainder  finally 
recovered,  and  3  died.  This  percentage  of  deaths  is  small  in 
comparison  to  the  statistics  published  by  others,  and  he  at¬ 
tributes  his  success  to  his  method  of  treatment.  This  consists 
in  cauterizing  the  lesion  with  caustic  potash.  He  first  cuts 
out  the  necrotic  plug  in  the  center,  but  carefully  refrains  from 
excising  into  sound  tissue,  and  then  uses  the  caustic  pencil. 

Riforma  Medica,  Palermo. 
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94  (XIX.  1.)  Percussion  of  Heart  from  Rear.  L.  Ferranini  and 

G.  Arnone. — L’ottusita  posteriore  del  cuore  in  condizioni 

normali  e  patologiche. 

95  *L’uso  del  cacodilato  di  sodio  in  alcune  dermatosi.  G.  Pabis. 

96  SulF  isterotomie  vaginale.  B.  Nigrisoti. 

97  Sepsis  of  Air  Passages  in  Early  Infancy.  E.  Mensi. — Sulla 

sepsi  dell'apparato  respiratorio  nella  prima  infanzia. 

98  (No.  5.)  Contributo  alia  patogenesi  della  tetania  gastrica.  L. 

D’ Amato. 

99  Le  indicazioni  degli  interventi  chirurgici  nelle  malattie  degli 

intestini.  R.  T.  Giovanni. 

100  *Sulle  ippuropatie  (lesioni  della  cauda  equina)  e  sull’  inner- 

vazio  radicolare.  S.  Pansini.  (Commenced  in  No.  1.) 

101  *New  Method  of  Hysteropexy.  G.  Foschini. — Nuovo  processo 

di  isteropessia  a  cura  delle  retrodeviazioni  e  dei  prolassi. 

G.  Foschini. 

95.  Sodium  Cacodylate  in  Dermatoses. — Pabis  found  this 
drug  effective  in  improving  the  general  nutrition  in  cases  of 
eczema,  ichthyosis,  prurigo  and  lupus  and  thus  indirectly  bene¬ 
fiting  the  dermatosis. 

98.  Gastric  Tetany. — D’ Amato  reports  a  case  of  acute  and 
fatal  gastric  tetany  occurring  in  a  robust  man  of  32,  who  for 
five  years  had  suffered  from  gastrectasia,  the  results  of  stenosis 
of  the  pylorus,  with  liyperchlorhydria.  Guinea-pigs  were  in¬ 
jected  with  a  filtrate  of  the  stomach  contents  after  a  test  meal, 
obtained  by  the  stomach  pump  during  the  last  days  of  life, 
as  lavage  was  resorted  to  as  a  palliative  measure.  The  21 
animals  all  died  with  symptoms  closely  resembling  those  of 
the  tetany  observed  in  the  patient.  The  query  then  arose  as 
to  whether  the  convulsions  observed  were  due  to  some  special 
toxin  in  the  tetanic  stomach  or  merely  to  the  hyperchlorhydria. 
Further  experiments  were  made  with  other  animals  injected 
with  the  filtrate  of  the  stomach  contents  from  a  patient  with 
pronounced  Reichmann’s  disease,  but  no  pathologic  results  were 
noted  in  these  animals,  not  the  slightest  tendency  to  tetany. 


He  concludes,  therefore,  that  the  convulsive  toxin  found  in  the 
stomach  of  the  patient  with  tetany  was  a  specific,  transient 
toxicity  connected  with  the  tetany.  The  other  organs  at  the 
autopsy  showed  also  evidences  of  the  action  of  some  toxin. 

100.  Lesions  of  the  Cauda  Equina  and  the  Radicular  Inner¬ 
vation. — Pansini  concludes  his  extensive  monograph  on  this 
subject  with  the  statement  that  everything  points  to  the  fact 
that  the  terminal  peripheral  nerve  distribution  corresponds  to 
the  metameres.  The  plexuses  and  the  peripheral  nerves  all 
follow  the  distribution  of  the  roots,  but  superposed  and  inter¬ 
twined  to  ensure  the  multiplicity  of  innervation  of  every  point 
at  the  periphery. 

101.  Foschini’s  Method  of  Hysteropexy.— The  round  ligament 
is  drawn  up  through  a  buttonhole  on  each  side,  about  3  cm. 
outside  of  the  inner  edge  of  the  rectus.  The  loop  of  the  liga¬ 
ment  is  then  cut  and  the  two  ends  sutured  to  the  aponeurosis. 
He  has  found  this  procedure  a  most  effective  means  of  correct¬ 
ing  prolapse  and  retrodisplaeement,  while  it  is  simple  and 
easy  of  execution  and  does  not  interfere  in  the  least  with 
future  pregnancies,  as  he  has  several  times  had  occasion  to 
observe,  it  also  holds  the  adnexa  and  prevents  their  dis¬ 
placement,  which  Pozzi  considers  as  the  most  important  factor 
in  the  production  of  the  disturbance  accompanying  displace¬ 
ment  of  the  uterus. 

Hygiea,  Stockholm. 
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102  (No.  1.)  *Nervous  Heart  Affections.  J.  G.  Edgren.- — Om  de 

s.  k.  nervosa  hjartsjukdoinarna. 

103  Preparation  of  Yeast  for  Medicinal  Use.  A.  Blomqvist. — Om 

jastpreparat  (Saccharomycetes  sicc.  pulv.  1:1m.  fl.)  for 
medicinska  iindamal. 

104  *En  ny  metod  for  operation  af  entropion  senile.  G.  Ekehorn. 

105  Notes  from  Foreign  Lands.  S.  Lysander. — Raknekort  vid 

epidemiska  sjnkdomar  (Hamburg). — Ivyrkogarden  i  Ham¬ 
burg. — GatubeUiggning  med  tra  i  Paris. — Le  mus6e  social  i 

parj  g 

106  Three  Cases  of  Cancer  of  Liver.  E.  Itodhe. — 3  fall  af  primar 

lefverkancer.  „  , ,  ,  _ 

107  (No.  2.)  Model  Tuberculosis  Pavillion  at  Stockholm  General 

Hospital.  F.  W.  Warfvinge. — Nagro  ord  am  tuberkulos  och 
om  tuberkulospaviljonge  vid  Sabbatsberg  sjukhus. 

108  *  Addison's  Disease  in  Sweden ;  Carcinoma  in  Lung,  Etc.  A. 

Josefson. — Siillsyntare  sjukdomsfall. 

109  Combined  Night  Lamp  and  Nursing  Bottle  Warmer.  .1.  Rod- 

ling.  Kombinerad  njittlampa  och  snabbviirmare  for  di- 
flaskor.  „  .. 

110  (No.  3.))  *Fall  af  hernia  obturatoria.  Nils  Hellstrom. 

111  *  “Ether  Drunk.”  J.  Landstrom. — Om  eterrus. 

112  Kolpohysterostomi  vid  inkarcerad  gravid  uterus.  G.  Wenner- 

strom.  ^  , 

113  *How  Can  the  Dangers  to  Society  of  the  Pregnancy  of  a  Syph¬ 

ilitic  Woman  Be  Averted?  E.  Welander. — Till  fragen : 
hum  kunna  hamma  den  sociala  fara  som  et  syfllitiskt  haf- 
vandeskap  kan  medfora? 

114  Warning  Circular  for  Prophylaxis  of  Venereal  Diseases. 

Ibid. — Nagra  ord  om  sattet  att  upplysa  allmanheteb  an- 
gaende  de  veneriska  sjukdomarnas  stora  sociala  betydelse. 

115  History  of  Modern  Treatment  of  Wounds.  G.  Naumann. — 

Den  moderna  sarbehandlingens,  etc. 

102.  Nervous  Heart  Affections. — Edgren  reviews  his  extensive 
experience  with  essential  or  paroxysmal  tachycardia,  true  an¬ 
gina  pectoris  and  other  heart  diseases,  seeking  to  formulate 
a  base  for  differentiation  of  the  merely  nervous  angina  pectoris. 
The  latter  he  finds  occurs  usually  in  younger  subjects,  although 
he  has  exceptionally  observed  it  in  persons  over  GO.  The  at¬ 
tacks  do- not  follow  physical  exercise,  but  are  rather  relieved  by 
it.  They  seldom  occur  at  night;  are  more  protracted  than  true 
angina  pectoris.  The  subjects  complain  of  their  sufferings, 
throw  their  arms  around,  move  about  restlessly,  and  appeal 
to  the  sympathy  of  people  around.  The  pains  are  ascribed  to 
the  heart  region,  but  spread  around  it  for  quite  a  distance.  In 
true  angina,  on  the  other  hand,  the  pains  are  more  circum¬ 
scribed  and  radiate  in  determined  directions,  to  the  left  axilla, 
arm,  hand,  neck  and  head.  The  subject  stands  immovable  and 
grasps  some  support,  without  uttering  a  word.  The  oppression 
in  the  chest,  sensation  of  constriction  around  the  neck  and  fear 
of  impending  death  overshadow  the  actual  pain  experienced. 
The  attacks  also  are  brief.  In  the  nervous  form  periods  pf 
tachycardia  are  liable  to  alternate  with  normal  heart  action. 
The  latter  is  influenced  by  slight  causes,  the  physician’s  ex¬ 
amination,  change  of  position,  etc.,  may  send  the  pulse  up 
20  to  30  beats  a  minute.  A  blowing  sound  is  often  noted  in 
nervous  heart  affections,  usually  systolic,  but  occasionally  dia¬ 
stolic,  the  maximum  over  the  pulmonic  valves.  It  is  brief  and 
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variable.  A  nervous  heart  affection  may  accompany  an  organic 
lesion  in  some  other  organ.  The  discovery  of  other  nervous 
symptoms,  neurasthenia  or  hysteria,  will  aid  in  the  diagnosis. 
The  objective  signs  of  a  nervous  heart  affection  include  tachy¬ 
cardia  or  less  frequently  bradycardia,  “palpitations,”  a  slight 
degree  of  arrhythmia,  accentuation  or  reduplication  of  the  heart 
sounds,  and  the  above-mentioned  blowing  sound.  All  these 
symptoms  are  variable,  some  noted  at  one  time  and  some  at 
another.  If  constant,  they  indicate  an  organic  lesion.  If  the 
heart  is  found  to  be  hypertrophied,  the  case  can  not  be  one  of 
purely  nervous  origin  and  requires  different  treatment,  as  also 
valvular  affections,  etc.,  bearing  in  mind  that  it  is  possible 
for  a  mitral  stenosis  to  occur  without  the  usual  signs  for  a 
time.  It  is  sometimes  a  difficult  matter  to  exclude  sclerotic 
alterations,  especially  in  case  of  an  old  syphilitic,  and  also 
slight  degrees  of  cardiac  insufficiency.  Dyspnea  is  an  import¬ 
ant  symptom.  In  nervous  heart  affections  the  inciting  cause 
is  not  physical  exercise  as  in  the  physiologic  and  organic 
pathologic  conditions,  but  is  the  result  of  some  emotion  or 
nervous  disturbance.  Treatment  should  commence  with  the 
most  careful,  repeated  physical  examination,  even  when  the 
physician  is  convinced  of  the  nervous  nature  of  the  trouble. 
The  patient  should  at  once  be  told  that  the  findings  are  negative 
and  this  alone  will  aid  the  cure.  Therapeutic  measures  must 
harmonize  with  the  statement,  to  ensure  the  confidence  of  the 
patient  which  pr6scribing  of  digitalis,  for  instance,  would  have 
a  tendency  to  undermine.  The  principal  reliance  is  on  dietetic 
and  hygienic  measures;  a  sedentary  mode  of  life  must  be 
changed  and  the  fanatic  sportsman  restrained.  Some  of  the 
patients  suffer  from  inanition,  not  from  poverty,  but  from  im¬ 
properly  prepared  food,  irregular  meals,  etc.  Others,  on  the 
contrary,  indulge  too  freely  in  the  pleasures  of  the  table.  It 
is  important,  however,  not  to  attempt  to  reduce  obesity  too 
rapidly  or  the  nervous  symptoms  may  become  aggravated  to 
an  alarming  degree.  Treatment  of  concomitant  gastrointestinal 
or  genital  affections,  chlorosis  and  anemia  is  naturally  of  great 
importance.  Purely  medicinal  treatment  is  of  subordinate  im¬ 
portance.  The  bromids  and  other  nervines  have  merely  a 
transient  effect.  As  important  adjuvants,  mineral  waters  and 
baths,  gymnastics,  massage  and,  possibly,  electricity  will  be 
found  useful,  as  also  other  measures  beneficial  for  neurasthenia. 

104:  Operation  for  Senile  Entropion.— The  lids  are  left  un¬ 
touched  and  a  crescent-shaped  piece  cut  out  of  the  conjunctiva, 
about  as  long  as  the  tarsus,  and  in  the  middle  about  as  wide 
or  slightly  wider  than  the  latter.  The  wound  is  then  sutured. 
Ekehorn  has  successfully  performed  this  operation,  the  details 
of  which  are  illustrated,  on  both  eyes  of  one  patient.  The 
entropion  dated  from  about  a  year  previously.  The  eye  ap¬ 
peared  normal  afterward  and  showed  no  traces  of  having  been 
operated  on  unless  examined  closely.  Judging  from  the  results 
in  this  case  recurrence  seems  to  be  impossible. 

108.  Addison’s  Disease  in  Sweden;  Carcinoma  in  Lung,  Etc. — 
The  clinical  records  and  pathologic  anatomic  findings  are  de¬ 
scribed  in  detail  of  a  successfully  diagnosed  case  of  stenosis  of 
the  isthmus  of  the  aorta  and  of  4  cases  of  prinlary  carcinoma 
of  lung.  Josefson  also  cites  7  cases  of  Addison’s  disease  that 
have  been  published  in  Sweden  and  3  personally  observed.  One 
of  the  latter  was  distinguished  by  liyperglobulia.  Recent 
articles  on  Addison’s  disease  have  ignored  the  contributions  of 
Swedish  writers,  which  now  include  a  total  of  10  cases.  The 
age  ranged  from  24  to  50  and  7  of  the  patients  ivere  men.  The 
autopsy  findings  are  given  in  his  cases. 

110.  Incarcerated  Obturator  Hernia. — Hellstrom  has  collected 
37  eases  of  this  rare  form  of  hernia  and  gives  the  particulars  in 
tabulated  form.  Death  occurred  in  all  but  12.  All  Are  from 
the  European  literature  except  Elder’s  case  in  the  Annals  of 
Surgery,  1900.  He  describes  a  case  personally  observed.  The 
patient  was  a  woman  of  67  who  had  noticed  a  small  tumor  for 
twelve  years  at  the  obturator  foramen.  The  hernia  was 
readily  reduced  at  first,  but  finally  caused  pains  extending 
down  toward  the  knee  and  symptoms  of  incarceration.  Com¬ 
plete  recovery  followed  a  radical  operation  by  Borelius.  In  the 
collected  statistics,  as  in  this  case,  there  was  a  coincidence  of 
some  other  hernia  with  the  obturator  in  4  cases,  and  in  one 


there  was  bilateral  obturator  with  bilateral  femoral  hernia,  and 
in  another  five  hernias  at  once.  The  neuralgic  pain  extending 
down  to  the  knee  was  denied  in  6  and  not  mentioned  in  8,  but 
was  noted  in  the  others.  The  age  ranged  from  38  to  84. 
Sprengel’s  patient  was  80  and  recovered  after  a  laparotomy 

111.  “Ether  Drunk.”— Sudeck  called  attention  in  1901  to  the 
possibility  of  operating  during  the  first  phase  of  unconscious¬ 
ness  caused  by  the  fumes  of  ether.  Landstrom  reports  that 
more  than  100  operations  have  been  performed  at  the  Stock¬ 
holm  hospital  with  this  anesthesia  alone,  using  merely  10  to  20 
c.c.  of  ether  and  operating  as  soon  as  this  has  been  inhaled  in 
a  few  deep  breaths.  In  some  cases  5  c.c.  were  sufficient.  The 
operations  were  mostly  short,  painful  ones,  but  in  one  in¬ 
stance  a  Gritti  amputation  of  the  thigh  was  done,  and  the 
patient  was  kept  under  the  influence  of  the  ether  with  merely 
70  c.c.  for  thirty-two  minutes,  giving  a  few  drops  the  fifth, 
ninth,  eighteenth  and  twenty-fourth  minutes.  There  is  no 
danger  of  syncope  or  unfavorable  action  on  the  respiratory 
organs.  Lennander,  Ehrlich  and  von  Bruns  also  report  very 
favorable  results  with  the  “Ether  Rausch,”  alone  or  in  com¬ 
bination  with  local  anesthesia,  and  by  repeating  it  several  times 
in  succession  have  been  able  to  do  long  operations  with  it. 

113.  To  Minimize  Dangers  from  Pregnancy  in  a  Syphilitic.— 
Among  the  measures  which  Welander  advises  are  the  thorough 
mercurial  treatment  of  the  women,  preferably  by  his  “pillow 
case  ’  method.  rl  he  children  should  be  brought  up  if  possible 
under  medical  supervision  in  a  special  asylum  for  three  or  four 
years  at  least.  He  has  organized  such  an  asylum  which  has 
accommodations  for  10  or  12  children.  Eight  of  the  mothers 
were  under  treatment  at  the  general  hospital  before  the  ter¬ 
mination  of  the  pregnancy.  None  of  their  children  exhibited 
symptoms  of  syphilis  at  birth  or  since.  The  other  children 
were  marked  with  hereditary  syphilis  when  admitted  to  the 
asylum.  All  of  the  children  are  treated  intermittently  with 
the  mercurial  “pillow-cases.”  The  little  asylum  has  prevented 
the  contagion  of  others,  while  it  offers  the  children  the  very 
best  chances  for  minimizing  their  evil  inheritance. 
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Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General’s  Office,  Washington,  D.  C.,  from 
April  10  to  17,  1903  : 

Devereux.  John  R.,  first  lieut.  and  asst.-surgeon,  is  directed  to 
proceed  to  Fort  Snelling,  Minn.,  for  duty,  instead  of  Fort  Columbus, 
as  heretofore  ordered. 

Gilchrist,  Harry  L.,  first  lieut.  and  asst.-surgeon,  will  proceed  to 
Philadelphia,  Pa.,  and  New  York  City  on  business  pertaining  to  the 
medical  department  of  the  Army. 

Kennedy,  James  M.,  captain  and  asst.-surgeon,  having  completed 
the  duty  for  which  he  was  ordered  to  Washington,  D.  C.,  will,  on 
the  expiration  of  his  present  leave,  proceed  to  Allentown,  Pa.,  New 
York  City,  Boston,  West  Point,  N.  Y.,  Buffalo,  N.  Y.,  Cleveland, 
Ohio,  Chicago  and  St.  Louis,  on  business  pertaining  to  the  medical 
department  of  the  Army,  and  on  the  completion  of  this  duty  will 
rejoin  his  proper  station  at  the  Presidio. 

Miller,  Edward  W.,  contract  surgeon,  will  report  to  the  command¬ 
ing  officer,  14th  battalion,  field  artillery,  in  camp  at  the  Presidio, 
for  duty  therewith  en  route  to  Fort  Sheridan,  and  on  the  comple¬ 
tion  of  this  duty,  will  proceed  to  his  home,  Chicago,  for  annulment 
of  contract. 

The  following  named  medical  officers  are  detailed  to  represent  the 
medical  department  of  the  Army  at  the  annual  meeting  of  the  Amer¬ 
ican  Medical  Association  to  be  held  in  New  Orleans,  from  May  5  to 
8,  1903 :  Major  Louis  A.  LaGarde,  surgeon ;  Major  Charles  F. 
Mason,  surgeon ;  First  Lieut.  James  Carroll,  asst.-surgeon. 

The  following  named  officers  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  Interstate  National  Guard  Associa¬ 
tion,  to  be  held  at  Columbus,  Ohio,  May  4  to  6,  1903 :  Captain 
Merritte  W.  Ireland,  asst.-surgeon,  Captain  Frederick  P.  Reynolds, 
asst.-surgeon. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
April  25  : 

Medical  Director  T.  H.  Streets,  detached  from  the  Naval  Labora¬ 
tory,  New  York,  and  to  duty  at  the  Naval  Hospital,  Philadelphia. 

Medical  Inspector  G.  R.  H.  Harmon,  ordered  to  the  Naval  Labora¬ 
tory,  New  York. 

Asst.-Surgeon  J.  Stepp,  ordered  to  the  Naval  Hospital,  Ports¬ 
mouth,  N.  IT. 

Medical  Director  J.  B.  Parker,  detached  from  the  Naval  Hospital, 
Philadelphia,  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  H.  H.  Haas,  detached  from  the  Naval  Hospital, 
Portsmouth,  N.  H.,  and  granted  sick  leave  for  four  months. 

Surgeon  J.  D.  Gatewood,  detached  from  the  Lancaster  and  or¬ 
dered  to  the  Yankee. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  April  23,  1903  : 

P.  A.  Surgeon  A.  C.  Smith,  leave  of  absence  for  15  days  from 
April  8,  1903,  granted  by  bureau  letter  of  March  25,  1903,  amended 
so  that  it  shall  be  for  10  days  only. 

P.  A.  Surgeon  J.  A.  Nydegger,  relieved  from  duty  at  Baltimore, 
and  directed  to  proceed  to  Gulf  Quarantine  and  assume  command 
of  the  service  at  that  port. 

P.  A.  Surgeon  L.  L.  Lumsden,  to  proceed  to  New  Orleans,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

P.  A.  Surgeon  J.  F.  Anderson,  to  proceed  to  Great  Falls,  Mont., 
for  special  temporary  duty. 

Asst.-Surgeon  J.  W.  Kerr,  to  proceed  to  Gallipolis,  Ohio,  and 
Point  Pleasant,  W  Va.,  for  special  temporary  duty. 

Asst.-Surgeon  T.  F.  Richardson,  to  proceed  to  Bay  St.  Louis, 
Pascagoula,  Pass  Christian,  Long  Beach,  Handsboro,  Gulfport, 
Biloxi,  Ocean  Springs  and  Scranton,  Miss.,  for  special  temporary 
duty. 

Asst.-Surgeon  Jos.  Goldberger,  relieved  from  duty  at  Ponce,  P.  R., 
and  directed  to  proceed  to  Vera  Cruz,  Mex.,  for  duty  in  office  of  the 
U.  S.  Consul. 

Asst.-Surgeon  Edward  Francis,  to  report  to  director  of  hygienic 
laboratory  for  special  instructions. 


A.  A.  Surgeon,  D.  M.  Echemendia,  granted  leave  of  absence  for 
seven  days  from  April  15,  under  provisions  of  Paragraph  210  of  the 
regulations. 

A.  A.  Surgeon  John  Frick,  relieved  from  duty  at  Havana,  Cuba, 
and  directed  to  proceed  to  Tampico,  Mex.,  for  duty  in  office  of  U.  S. 
Consul.  ,  „ 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
3  days  from  April  28. 

A.  A.  Surgeon  W.  C.  Mason,  granted  leave  of  absence  for  3  days 

from  May  5.  ,  ,  „  „  , 

A.  A.  Surgeon  M.  V.  Safford,  granted  leave  of  absence  for  2  days 

from  April  10,  under  provisions  of  Paragraph  210  of  the  regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  25,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama:  Mobile,  April  11-18,  3  cases. 

California  :  San  Francisco,  April  5-12,  15  cases. 

Colorado  :  Denver,  April  4-11,  28  cases. 

Florida:  Jacksonville,  April  11-18.  1  case. 

Illinois:  April  11-18,  Belleville,  3  cases;  Chicago,  17  cases,  2 
deaths  ;  Galesburg,  4  cases. 

Indiana :  April  11-18,  Evansville,  3  cases ;  Indianapolis,  4  cases. 

2  deaths. 

Kentucky  :  Covington,  Jan.  10-April  18.  98  cases. 

Louisiana:  New  Orleans,  April  11-18,  8  cases  (imported). 

Marvland  :  Baltimore,  April  11-18,  2  cases. 

Massachusetts  :  April  11-18,  Fall  River,  1  case  ;  Lowell.  2  cases. 

Michigan:  April  11-18,  Detroit,  11  cases;  Flint,  1  case;  Grand 
Rapids,  7  cases  ;  Port  Huron,  1  case. 

Minnesota  :  Winona,  April  11-18,  1  case. 

Mississippi :  Gulf  Port,  April  16,  16  cases. 

Missouri  :  St.  Louis,  April  12-19,  9  cases. 

Nebraska  :  Omaha,  April  11-18,  2  cases. 

New  Hampshire :  April  11-18,  Manchester,  8  cases ;  Nashua,  5 
cases. 

New  York:  Buffalo,  April  11-18,  2  cases,  1  death;  New  \ork, 
April  11-18,  2  cases,  1  death  ;  Rochester,  April  14-21,  4  cases. 

Ohio:  Cincinnati,  April  10-17,  15  cases,  1  death;  Cleveland,  April 
11-18,  1  case,  1  death  ;  Dayton,  April  11-18,  2  cases  ;  Toledo,  April 
4-18,  19  cases,  1  death. 

Pennsylvania:  April  11-18,  Altoona,  1  case,  1  death;  Johnstown. 

1  case  ;  Philadelphia.  10  cases,  1  death  ;  Scranton,  8  cases. 

South  Carolina :  Charleston,  April  11-18,  5  cases ;  Greenville. 
April  4-11,  1  case. 

Tennessee :  Memphis,  April  11-18,  1  case. 

Utah  :  Salt  Lake  City,  April  11-18.  3  cases. 

Washington  :  Tacoma,  April  6-13,  2  cases. 

Wisconsin  :  Milwaukee,  April  11-18,  1  case. 

SMALLPOX- — INSULAR. 

Philippines  :  Manila,  March  4-11,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  March  28-April  4,  8  cases. 

Belgium  :  Brussels,  March  28-April  4,  9  deaths. 

Brazil  :  Bahia,  March  21-28,  1  death  ;  Rio  de  Janeiro,  March  20 
29,  13  deaths. 

China  :  Hong  Kong.  Feb.  28- March  7,  1  case,  1  death  ;  Shanghai, 
March  9-16,  12  deaths. 

Colombia  :  Barranquilla,  March  22-29,  1  death  ;  Bocas  del  Toro, 
to  April  6,  21  cases,  3  deaths. 

France  :  Paris,  March  28-April  4,  1  death. 

Germany  :  Hamburg,  March  28-April  4,  1  case. 

Great  Britain:  Birmingham,  March  22-April  4,  25  cases;  Dublin, 
March  29-April  4,  12  cases,  1  death  ;  Leeds,  March  29-April  4,  10 
cases;  Leith,  March  29-April  4.  2  cases  ;  .Liverpool,  to  April  4,  62 
cases,  6  deaths  ;  London,  March  29-April  4,  13  cases  ;  Manchester. 
March  29-April  4,  24  cases,  1  death  ;  Sheffield,  March  21-April  4,  4 
cases. 

India  :  Bombay,  March  17-24,  85  deaths  ;  Calcutta,  March  14-21, 

3  deaths  ;  Karachi,  March  16-22,  1  case,  1  death. 

Italy  :  Milan,  Feb.  1-28,  4  cases  ;  Palermo,  March  28-April  4,  1 
case. 

Japan  :  Yokohama,  March  14-21,  1  case. 

Mexico  :  City  of  Mexico,  March  29-April  5,  8  cases,  6  deaths. 

Russia :  March  21-28,  Moscow,  3  cases,  2  deaths ;  Warsaw,  7 
deaths. 

Straits  Settlements  :  Singapore.  Feb.  21-March  7,  2  deaths. 

Turkey  :  Alexandretta,  March  21-28,  6  cases. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  March  13-20,  81  deaths. 

Colombia  :  Panama,  April  6-13,  3  cases,  1  death. 

Costa  Rica  :  Limon,  April  10.  2  cases. 

Ecuador  :  Guayaquil,  March  21-April  4,  6  deaths. 

PLAGUE - INSULAR. 

Philippines  :  Manila,  March  4-11,  10  cases,  8  deaths. 

PLAGUE - FOREIGN. 

China  :  Hong  Kong.  March  7-14,  19  cases.  17  deaths. 

India:  Bombay.  March  17-24,  1,270  deaths;  Calcutta,  March  14- 
21,  751  deaths  ;  Karachi,  March  15-22,  120  cases,  97  deaths. 

CHOLERA - INSULAR. 

Philippines:  Cebu.  Feb.  21-28,  2  cases,  1  death:  Manila,  Feb.  21- 
2S,  2  cases.  1  death  ;  Opan.  Island  of  Cebu,  Feb.  28,  4  cases,  4  I 
deaths:  Talisay,  Island  of  Cebu.  Feb.  24,  17  cases,  10  deaths;  Prov¬ 
inces,  Feb.  1-28,  135  cases,  84  deaths  ;  not  previously  reported,  532 
cases,  319  deaths.  Total,  667  cases,  403  deaths. 

CHOLERA— FOREIGN. 

India:  Bombay,  March  17-24,  1  death;  Calcutta,  March  14-21. 
215  deaths. 

Straits  Settlements  :  Singapore,  Feb.  21-March  7,  10  deaths. 

Turkey  :  Damascus,  to  March  22,  28  cases,  28  deaths. 
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A  PLEA  FOR  EXPLORATORY  OPERATIONS. 

CHAIRMAN'’ S  ADDRESS,  DELIVERED  BEFORE  THE  SECTION  ON 
SURGERY  AND  ANATOMY  AT  THE  FIFTY-FOURTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  AT  NEW  ORLEANS, 

MAY  5-8,  1903. 

JAMES  E.  MOORE,  M.D. 

MINNEAPOLIS. 

One  duty  of  the  Chairman  of  this  Section,  as  pre¬ 
scribed  by  our  by-laws,  is  to  open  the  exercises  with  a 
brief  comment  on  some  surgical  topic  or  topics  of  live 

interest. 

During  the  past  year  no  one  subject  has  been  of  such 
paramount  interest  as  to  overshadow  all  the  rest,  but  a 
steady  and  even  rapid  advancement  has  been  made  along 
old  lines,  and  an  exceptional  amount  of  preliminary 
work  or  foundation  laying  has  been  done  along  new 
lines.  More  time  and  money  have  been  expended  in 
original  research  than  in  any  previous  year.  The  year 
has  been  made  memorable  by  the  permanent  location  in 
New  York  of  a  great  laboratory  for  medical  research, 
which  has  been  placed  in  the  hands  of  most  eminent 
men,  and  from  which  we  have  reason  to  expect 
great  results.  The  prevailing  sentiment  in  the  surgical 
world  is  one  of  wholesome  conservative  optimism. 

Those  of  us  who  began  the  study  of  medicine  before 
Koch  made  his  immortal  discovery  of  the  tubercle  bacil¬ 
lus  can  recall  how  hopelessly  we  endeavored  to  compre¬ 
hend  the  term  scrofula,  that  mantle  of  our  ignorance 
which  has  happily  disappeared,  and  how  after  this 
discovery  the  clouds  began  to  disappear  like  snow  before 
the  sunshine.  Have  we  not  much  greater  reason,  by 
virtue  of  our  laboratories  of  research,  to  hope  for  the 
discovery  of  the  cause  of  cancer  in  the  near  future? 

Many  of  our  medical  colleges  have  established  lab¬ 
oratories  for  the  instruction  of  students  in  operations 
on  animals,  and  these  laboratories  are  being  used  more 
and  more  each  year  b}7  practical  surgeons  in  experi¬ 
mental  work  for  the  perfection  of  their  technic  and  for 
original  research.  Every  surgeon,  no  matter  how  much 
laboratory  and  experimental  work  he  may  have  done,  or 
how  good  a  clinician  he  may  be,  will  frequently  meet 
cases  in  which  conditions  obtain  within  some  one  of  the 
great  cavities  of  the  human  body  which  are  endangering 
the  life  or  comfort  of  his  patient,  and  which,  after 
;  having  exhausted  all  ordinary  means  of  diagnosis,  he 
can  not  diagnosticate.  Under  these  conditions  the 
j  surgeon  should  primarily,  in  the  interest  of  his  patient, 
and,  secondarily,  in  his  own  interest,  perform  an  ex¬ 
ploratory  operation.  The  mere  fact  that  with  our  aseptic 
methods  we  can  open  the  abdomen  or  the  head  with  im¬ 


punity  gives  us  no  license  to  make  this  a  means  of 
diagnosis  until  after  all  other  methods  have  been  ex¬ 
hausted.  Nor  does  the  fact  that  a  man  has  learned  to 
be  reasonably  certain  of  his  asepsis  entitle  him  to  this 
privilege  until  after  he  is  thoroughly  familiar  with  both 
normal  and  pathologic  conditions  that  he  may  find.  I 
know  of  one  instance,  for  example,  in  which  a  man 
opened  an  abdomen  and  was  then  unable  to  differentiate 
between  the  bladder  and  the  sigmoid  flexure,  yet  this 
patient  did  not  die  from  sepsis.  Such  a  man  has  no 
moral,  and  should  have  no  legal,  right  to  open  an  ab¬ 
domen.  This  is  simply  an  example  of  one  of  the  dangers 
of  asepsis. 

This  humble  plea  for  exploratory  operations  is  made 
with  diffidence,  for,  “Fools  rush  in  where  angels  fear  to 
tread,”  and  if  this  were  an  accepted  method  of  diag¬ 
nosis  without  most  rigid  restrictions,  the  ignorant  and 
inexperienced  would  be  the  most  ready  to  resort  to  it. 

Owing  to  the  brief  time  allotted  for  the  reading  of 
this  address  it  will  be  limited  to  exploratory  abdominal 
operations. 

The  term  exploratory  operation  in  this  paper  means  a 
free  opening  made  by  the  knife.  The  aspirator  and  the 
grooved  needle  no  longer  occupy  a  very  prominent  place 
as  a  means  of  diagnosis  among  surgeons,  unless  it  is  at 
the  bottom  of  a  wound.  It  is  an  open  question  whether 
these  instruments  have  done  more  harm  or  good.  Even 
the  grooved  director,  which  at  one  time  occupied  so  im¬ 
portant  a  place  in  a  surgeon’s  armamentarium,  has  fallen 
into  “innocuous  desuetude.” 

We  should  no  longer  be  content  to  divide  our  cases  into 
operative  and  non-operative  until  after  we  have  exer¬ 
cised  the  same  care  to  form  an  accurate  diagnosis  that 
our  colleague,  the  internist,  would,  and  in  addition,  in 
doubtful  cases,  have  made  an  exploratory  incision,  for 
some  cases  which  from  external  examination  would  be 
pronounced  inoperable  prove  on  closer  inspection  to  be 
operable,  and  in  many  cases  in  which  a  radical  opera¬ 
tion  can  not  be  performed  a  palliative  operation  may 
add  somewhat  to  the  patient’s  life  and  save  him  from  a 
great  amount  of  suffering. 

It  is  in  the  abdomen  that  the  exploratory  operation 
is  most  frequently  indicated,  for  in  this  region  it  is 
comparatively  free  from  danger,  and  almost  invariably 
results  in  some  benefit  to  the  patient.  It  is  very  rarely, 
indeed,  that  a  good  surgeon  will  make  an  exploratory 
abdominal  incision  without  finding  some  condition  which 
can  be  benefited. 

At  the  beginning  of  abdominal  surgery,  which  is 
within  the  recollection  of  many  of  those  present,  most 
operations  were  exploratory  and  were  made  for  condi¬ 
tions  in  the  pelvis,  but  at  the  present  time,  thanks  to 
our  accumulated  experience  and  to  the  fact  that  in  this 
region  we  can  make  bimanual  examinations  with  one 
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or  more  fingers  inside,  the  diagnosis  can  and  should,  as 
a  rule,  be  made  before  operation.  In  a  case,  however, 
in  which  a  surgeon  strongly  suspects  an  ectopic  preg¬ 
nancy  without  being  able  to  make  a  positive  diagnosis, 
it  is  safer  to  make  an  exploratory  opening  than  to  take 
the  chances  of  a  rupture.  Bimanual  examination 
through  the  rectum  is  sometimes  more  helpful  than 
through  the  vagina,  and  should  never  be  neglected  in 
doubtful  cases. 

After  a  traumatism,  when  the  symptoms  indicate  a 
rupture  of  the  bladder,  an  exploration  should  be 
promptly  made.  An  abdominal  opening  is  safer  and  bet¬ 
ter  in  these  cases  than  the  injection  of  either  air  or 
liquids.  Up  to  ten  years  ago  the  mortality  following 
operations  for  rupture  of  the  bladder  was  about  65  per 
cent.,  but  since  then  it  has  dropped  to  25  per  cent,  or 
less,  and  this  is  very  largely  due  to  the  fact  that  ex¬ 
plorations  have  been  more  promptly  made.  The  only 
other  prominent  factor  in  reducing  this  mortality  is  that 
we  have  learned  not  to  include  the  mucous  membrane 
in  our  stitches.  Occasionally  we  will  find  that  a  patient 
who  is  in  collapse,  with  excruciating  pain  in  the  lower 
abdomen  and  an  empty  bladder,  has  a  sound  bladder 
but  a  ruptured  intestine,  which  makes  an  exploratory 
opening  even  more  imperative  because  of  the  septic  char¬ 
acter  of  the  bowel  contents. 

Every  surgeon  has  so  much  experience  in  the  right 
iliac  region  that  he  usually  feels  quite  certain' of  his 
diagnosis,  yet  we  all  meet  with  some  cases  in  which  we 
are  in  doubt  and  in  which  exploration  should  be  the 
established  rule.  Few  of  us  regret  having  followed 
this  rule,  and  we  all  have  had  occasion  to  regret,  its 
neglect.  There  is  a  class  of  cases  in  which  the  patient 
complains  of  chronic  indigestion  accompanied  by  con¬ 
stipation  and  some  pain  and  tenderness  in  the  region  of 
the  appendix,  in  which  an  exploratory  opening  will  dis¬ 
close  a  chronically  inflamed  appendix,  which  may  con¬ 
tain  an  enterolith  and  which  may  be  surrounded  by 
peritoneal  adhesions,  and  in  which  the  removal  of  the 
appendix  will  entirely  relieve  the  symptoms.  No 
experienced  surgeon  would  hesitate  to  advise  operation 
in  such  a  case  when  the  patient  gave  a  history  of  having 
.  had  an  acute  attack  of  inflammation  in  this  region;  but 
there  are  a  great  many  such  cases  demanding  operation 
in  which  the  patient  has  never  had  an  acute  attack.  Al¬ 
most  all  cases  of  acute  appendicitis,  if  not  every  case, 
has  as  a  sequel  a  chronic  appendicitis,  but  there  are  a 
great  many  cases  in  which  the  order  is  reversed,  and  the 
acute  attack  is  the  sequel  of  a  chronic  inflammation. 

Surgery  in  the  abdominal  regions  above  the  umbilicus 
is  not  nearly  so  well  developed  as  it  is  below  that  point. 
Gall-bladder  surgery  is  farther  advanced  than  that  of 
any  other  organ  in  this  region,  but  even  here  we  have 
much  to  learn.  At  the  present  time  we  are  learning  that 
in  a  good  many  cases  drainage  of  the  gall  bladder  is  not 
sufficient,  but  that  it  must  be  removed.  If  our  medical 
brethren  will  learn  to  refer  to  us  for  exploration  their 
patients  suffering  from  chronic  “dyspepsia”  and  “gas- 
tralgia,”  to  whom  they  have  been  giving  pepsin  and  bis¬ 
muth  for  years  without  benefit,  we  can  demonstrate  to 
them  that  most  of  these  patients  are  suffering  from  gall¬ 
stones,  and  that  all  of  them  have  some  mechanical  con¬ 
dition  which  can  be  relieved  by  surgery.  Until  the 
surgery  of  this  region  is  much  better  understood  than 
it  is  now,  acute  epigastric  peritonitis  should  indicate  ex¬ 
ploration,  because  there  are  so  many  etiologic  factors 
here,  some  of  which  demand  immediate  operation  and 
which  we  are  as  yet  unable  to  differentiate.  Diseases  of 


the  pancreas,  for  example,  which  are  exciting  so  much 
interest  in  the  surgical  world,  have  no  pathognomonic 
symptoms,  and  exploration  is  our  only  means  of  positive 
diagnosis.  In  acute  hemorrhagic  pancreatitis  the  pa¬ 
tient’s  only  hope  is  in  early  exploration,  for  without 
it  the  diagnosis  will  only  be  made  at  the  postmortem. 

Perforative  symptoms  in  this  or  any  other  region, 
from  any  known  or  unknown  cause,  in  civil  life,  demand 
exploration  so  long  as  the  patient  is  not  in  articulo 

mortis.  .  I 

The  consensus  of  opinion  among  surgeons  who  have 
had  the  most  experience  in  surgery  of  the  stomach  is, 
that  when  malignant  disease  of  that  organ  is  so  far  ad¬ 
vanced  that  a  positive  diagnosis  can  be  made  by  ordi¬ 
nary  means,  radical  operation  is  almost  hopeless,  and 
exploration  with  the  view  of  palliative  operation  is 
scarcely  worth  while,  because  the  immediate  mortality 
about  offsets  the  time  added  to  human  life  by  these 
operations.  Chemical,  clinical  and  all  other  means  of 
early  diagnosis  of  malignant  disease  of  the  stomach  have 
failed  us,  and  our  only  hope  is  in  early  diagnosis  by  ex¬ 
ploration  followed  by  radical  operation.  The  most  in¬ 
teresting  point  bearing  on  this  subject  at  the  present 
time  is  the  relation  between  gastric  ulcer  and  cancer. 
Clinicians  have  long  maintained  that  in  a  certain  per¬ 
centage  of  cases  gastric  ulcer  stands  in  a  causative  rela¬ 
tion  to  carcinoma.  That  percentage  has  been  gradually 
increasing  until  now  at  least  one  eminent  authority 
(Fiitterer)  believes  that  all  cases  of  carcinoma  of  the 
stomach  are  preceded  by  ulcer.  If  this  is  true,  all  gastric 
ulcers  should  be  operated  on  as  soon  as  it  is  demon¬ 
strated  that  they  will  not  heal  under  medical  treatment. 

It  is  estimated  that  at  least  65  per  cent,  of  penetrating 
wounds  of  the  abdomen  are  perforating.  Taking  this 
conservative  estimate  as  a  working  basis  we  should  as¬ 
sume  that  all  penetrating  wounds  are  perforating,  and  in 
civil  life  we  should  make  an  exploratory  operation  as 
soon  as  possible.  To  wait  for  symptoms  of  perforation 
means  to  wait  for  peritonitis,  and  this  is  not  in  keeping 
with  modern  surgery.  The  mortality  following  opera¬ 
tion  for  perforating  abdominal  wounds  is  probably  not 
over  25  per  cent,  in  competent  hands,  and  will  be  still 
less  when  the  rule  advocated  in  this  paper  is  better  un¬ 
derstood  by  general  practitioners.  Timidity  and  hesita¬ 
tion  in  these  cases  always  means  loss  of  time,  and  loss 
of  time  often  means  loss  of  life.  Although  typhoid  per¬ 
foration  is  usually  looked  on  as  being  a  different  prop¬ 
osition  from  perforations  from  other  causes,  it  should 
be  treated  by  the  same  surgical  rules  because  perforation 
from  this  cause  terminates  fatally  just  the  same  as  from 
any  other  cause.  The  fact  that  the  patient  is  ill  before 
the  perforation  makes  operation  all  the  more  imperative. 
When  symptoms  during  typhoid  indicate  perforation, 
exploration  should  be  promptly  made.  When  the  pa¬ 
tient’s  condition  contraindicates  a  general  anesthesia, 
which  is  very  rarely,  the  opening  should  be  made  under 
cocain.  Reported  cases  teach  us  that  operation  may  save 
life  when  the  patient  is  seemingly  hopeless.  Although 
prompt  operation  should  be  advocated  and  practiced,  my 
personal  experience  teaches  that  all  hope  is  not  lost  even 
at  a  late  date.  Of  three  cases  of  typhoid  perforation 
operated  on  the  only  one  that  lived  was  operated  on  three  j 
days  after  the  perforation  occurred. 

Although  surgeons  have  long  and  persistently  advo¬ 
cated  early  exploration  in  obstruction  of  the  bowels,  our 
medical  confreres,  with  many  honorable  exceptions,  have  j 
not  yet  grasped  the  situation.  The  attitude  of  many 
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medical  men  in  this  matter  is  beyond  comprehension. 
With  a  95  per  cent,  mortality  rate  staring  them  in  the 
face  they  very  often  neglect  to  call  in  the  surgeon  until 
it  is  too  late.  Our  homeopathic  brethren  are  the  worst 
offenders  in  this  grave  matter,  for  they  usually  give  the 
patient  a  dose  of  medicine  every  fifteen  minutes  until  he 
dies.  The  excuse  usually  given  by  the  medical  man  for 
his  neglect  in  these  cases  is  that  he  was  not  sure  of  his 
diagnosis,  and  that  he  does  not  approve  of  the  knife  as  a 
diagnostic  agent.  Exploration  has  enabled  us  to  reduce 
the  medical  mortality  of  95  per  cent,  in  these  cases  to 
45  per  cent.,  and  when  we  secure  the  co-operation  of  all 
practitioners  it  will  fall  much  lower. 

At  this  point  I  can  not  refrain  from  calling  attention 
again  to  the  restrictions  that  should  be  thrown  around 
exploratory  abdominal  operations,  for  it  is  worse  than 
useless  for  an  inexperienced  operator  to  open  the  ab¬ 
domen  in  suspected  perforation,  or  in  cases  of  obstruc¬ 
tion  of  the  bowels,  except  when  the  obstruction  is  caused 
by  strangulated  hernia. 

Chronic  peritonitis  is  a  condition  very  frequently  de¬ 
manding  exploration.  When  the  condition  is  tubercular 
the  operation  per  se  will  often  prove  curative.  We  have 
learned  with  the  development  of  abdominal  surgery  that 
the  old  idea  that  all  cases  of  chronic  peritonitis  are 
tubercular  was  a  mistaken  one..  The  majority  of  cases 
of  chronic  peritonitis  are  the  sequels  of  acute  appen¬ 
dicitis,  salpingitis  or  cholecystitis,  but  a  great  many 
cases  develop  independent  of  an  acute  inflammation. 
There  are  many  chronic  invalids  in  every  community 
suffering  from  peritoneal  adhesions  caused  by  chronic 
non-tub ercular  peritonitis  who  could  be  restored  to 
health  and  comfort  through  an  exploratory  opening.  It 
is  very  important  to  remember  that  a  patient  may  be  a 
great  sufferer  from  peritoneal  adhesions  who  has  never 
had  an  acute  abdominal  inflammation.  When  making 
an  exploratory  operation  in  a  case  of  suspected  peritoneal 
adhesions  it  is  very  important  to  so  locate  the  incision 
that  all  parts  of  the  abdomen  may  be  reached.  My  per¬ 
sonal  preference  is  for  an  incision  through  the  right 
rectus  muscle,  large  enough  to  admit  a  hand,  thus  en¬ 
abling  the  surgeon  to  explore  the  pelvis,  the  appendix 
and  the  gall  bladder. 

In  conclusion,  allow  me  to  express  the  hope  that  this 
brief  paper  will  be  understood  as  denouncing  the  abuse 
of  exploratory  incisions  as  emphatically  as  it  advocates 
;  their  use.  An  earnest  endeavor  has  been  made  to  make 
such  clear  statements  that  no  honest  man  can  offer  them 
as  an  excuse  for  the  unwarranted  substitution  of  the 
knife  for  surgical  knowledge  or  diagnostic  ability,  and  to 
j  convince  the  doubting  ones  that  their  refusal  to  use  the 
knife  as  a  means  of  diagnosis  where  other  means  have 
failed  is  to  sacrifice  human  life  on  the  altar  of  prejudice. 


Fatal  Emotions. — Keraval  is  director  of  an  insane  asylum  in 
France,  and  he  reports  three  deaths  occurring  there  recently 
which  demonstrate  anew  that  a  vivid  emotion  is  capable  of 
affecting  the  cerebral  circulation  to  such  an  extent  as  to  entail 
lesions  immediately  or  rapidly  fatal.  One  patient  was  a  man 
of  44,  with  atheromatous  degeneration,  but  apparently  robust. 
He  succumbed  to  a  cerebral  congestion  induced  by  intense 
delight  at  the  news  that  he  was  to  be  released  from  the  asylum. 
I  The  other  cases  were  those  of  a  man  of  65,  with  ideas  of  perse¬ 
cution,  and  a  man  of  57,  a  general  paralytic.  Both  died  from 
cerebral  congestion  following  a  comparatively  slight  annoy¬ 
ance.  The  autopsy  revealed  in  the  last  case  the  fresh  hemor¬ 
rhage  among  the  lesions  of  old  meningo-periencephalitis. — 
;  ‘“Nord  M6d.,”  vi,  30. 
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ILLUSTRATIONS  OF  MIXED  INFECTIONS  IN 
PULMONARY  PHTHISIS, 

WITH  NOTES  ON  COMPARATIVE  TREATMENTS. 

PAUL  PAQUIN,  M.D. 

Formerly  Director  of  the  Laboratory  of  Comparative  Pathology,  and 

Professor  of  Bacteriology  and  Comparative  Medicine, 

University  of  Missouri. 
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The  important  significance  of  mixed  germs  and  cer¬ 
tain  debris  of  the  respiratory  organs  in  phthisis  is  evi¬ 
denced  by  the  confusing  variety  of  grave  symptoms  and 
lesions  that  accompany  them  and  their  too  frequent 
fatal  sequence.  Yet  the  problems  of  mixed  infections 
in  this  ruthless  malady  are  still  considered  very  largely 
with  the  same  old  indifference  and  skepticism  that  bred 
empirical  treatments  one  hundred  years  ago.  Imprac¬ 
tical  theories  continue  to  sway  a  vast  army  of  medical 
and  laymen.  The  practitioners  who  seriously  undertake 
to  differentiate  and  individualize  among  their  tuber¬ 
cular  patients,  with  a  view  to  ascertain  the  true  condi¬ 
tions  existing,  and  select  appropriate  remedies  and 
proper  nutrition  are  still  in  the  minority;  and  the  pa¬ 
tients  who  look  upon  consumption  with  discriminating 
common  sense  are  few.  For  many  of  the  profession 
and  laity  consumption  is  consumption  and  usually  fatal 
anyway;  for  a  large  number  of  others,  in  all  walks 
of  life,  they  will  procrastinate  till  broken  down,  and  then 
expect  relief  or  cure  in  a  few  weeks  or  months — a  thing 
impossible  without  a  miracle.  This  is  very  unfor¬ 
tunate,  because  many  consumptives  are  curable  if  they 
have  the  courage  to  begin  to  arrest  the  development  early 
enough,  the  patience  to  persist,  and  if  they  are  not  too 
dissipated.  No  case  is  cured  quickly.  On  the  other 
hand,  too  many  rash  promises  are  made  by  too  many 
doctors  in  desperate  cases. 

In  order  to  present  the  significant  differences  in  the 
microbiology  and  pathology  of  the  various  classes  of 
consumptives,  and  suggest  the  errors  of  stereotyped  treat¬ 
ments  and  the  reasonableness  of  discriminate  therapeu¬ 
tics,  I  beg  leave  to  present  a  resume  of  clinical  and  labor¬ 
atory  observations  dating  back  a  few  years.  For  the 
purpose  I  have  reviewed  carefully  a  number  of  micro¬ 
scopic  slides  and  macroscopic  specimens  and  sections 
prepared  for  diagnosis  and  medical  advancement  in  the 
course  of  practice.  In  fact,  I  have  ransacked  clinical  his¬ 
tories  related  thereto  and  many  works  bearing  on  the 
subject.  I  shall  here  attempt  to  place  briefly  the  most 
important  data  and  findings  before  the  profession.  Each 
of  the  microscopic  pictures  represents  the  important 
things  found  in  a  given  specimen  of  sputum.  In  some 
of  them,  however,  I  have  grouped  the  findings  of  two  or 
more  differently  stained  slides  of  one  expectoration  in 
order  to  render  more  appreciable  and  clearer  the  various 
germs  and  debris  present  in  the  case.  The  macroscopic 
cut  needs  no  attention  at  this  point. 

Fig.  1  shows  the  usual  appearance  of  sputum  in 
pure,  so-called  subacute  pulmonary  phthisis.  Pus  cells, 
bronchial  epithelial  cells,  bacilli  of  tuberculosis  and 
some  mucus  are  present.  There  were  none  of  the  com¬ 
plication  germs  in  this  case  of  the  kind  and  quality  that 
do  harm.  The  patient  presented  an  area  of  dulness 
about  three  inches  in  diameter  below  the  right  apex, 
some  fine  moist  murmurs  and  considerable  expectora¬ 
tion,  which  was  occasionally  grayish  and  occasionally 
yellowish,  or  a  mixture  of  both  colors.  Few  bacilli  of 
tuberculosis  were  present.  The  patient  had  come  from 
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a  country  home  away  from  the  influence  of  smoke.  In 
my  opinion  the  grayish  color  was  clue  to  pathologic  pig¬ 
mentation  and  not  to  carbon  inhaled.  (This  is  often 
the  case  in  most  of  gray  sputa,  many  observers  to  the 
contrary  notwithstanding.)  He  had  been  coughing 
six  months  and  had  lost  twenty  pounds  and  had  had 
night  sweats  several  weeks.  His  temperature  had  seldom 
risen  above  101  2/5  F.  in  the  afternoons;  mornings  it 
had  often  been  subnormal.  Being  a  case  of  clear  tuber¬ 
culosis,  he  was  placed  under  the  serum  therapy  as  the 
specific  basis  of  anti-tubercular  treatment,  and  the  vari¬ 
ous  special  phenomena  of  his  malady  were  met  as  they 
appeared  by  such  measures  as  were  deemed  best  at  the 
time.  Nourishment  and  out-door  air  were  of  course^  in¬ 
sisted  on.  Neither  creosote,  guaiacol  or  inhalations 
were  used.  All  these  had  been  employed  without  good 
results  for  six  months  previously.  Creosote  and  guaiacol 
seemed  to  have  produced  a  severe  form  of  dyspepsia, 
which  yielded  only  to  weekly  lavage  of  the  stomach. 
He  steadily  improved  and  got  well  in  the  course 
of  eighteen  months.  He  has  shown  no  sign  of  illness 
for  over  four  years.  Infiltration  seems  to  have  disap¬ 
peared  absolutely.  It  would  be  difficult  now,  if  not  im¬ 
possible,  to  find  any  lesion  by  any  form  of  examination. 
Indeed,  an  insurance  examiner  of  experience  failed  to 
find  anything  wrong  in  his  chest. 

The  most  significant  features  of  this  case  are  that^  it 
presented  the  evidence  of  pure  pulmonary  tuberculosis ; 
that  there  never  existed  in  the  sputum  any  of  the  path¬ 
ogenic  germs  that  so  frequently  complicate  tuberculosis ; 
that  the  temperature  seldom  was  higher  than  101  2/5  F., 
and  that  the  case  recovered  under  the  natural  law  meas¬ 
ures  indicated  above,  whereas  he  had  been  going  down 
grade  steadily  and  rapidly  under  the  influence  of  the 
haphazard  treatments  which  had  been  enforced  before. 
This  is  one  instance  of  several  in  my  experience  tending 
to  show  that  pure  tuberculosis  is  curable,  often  with 
comparative  ease,  by  serum  alone,  provided  such  serum 
has  been  tested  and  is  really  effective.  Such  a  product 
is  not  common  on  the  market. 

Contrast  this  case  with  the  next  two  illustrated,  viz. : 
pictures  designated  as  Case  38  and  Case  C.  The  one 
marked  No.  38  presents  pus  cells,  bacilli  of  tuberculosis 
very  few,  and  two  forms  of  pus  germs — the  streptococci 
and  staphylococci,  each  of  them  in  small  number.  The 
sputum  which  contained  these  germs  was  gathered  dur¬ 
ing  the  existence  of  an  extensive  area  of  more  or  less 
dense  consolidation  and  involvement  of  lymphatic 
glands.  All  three  of  these  classes  of  microbes  are  poison 
producers.  Five  weeks  previous  the  patient  had  pre¬ 
sented  unmixed  tuberculosis.  He  in  the  meantime  con¬ 
tracted  typhoid  fever,  and  after  his  recovery  from  it  the 
pus  germs  were  present.  Soon  after  small  vomicae  were 
found.  His  temperature  arose  a  few  times  as  high  as 
103  F.  at  night,  and  there  appeared  occasionally  night 
sweats  and  chills,  but  generally  the  highest  point  was 
101  F.  This  was  when  the  pus  germs  were  few.  The 
disease  gained  ground  steadily  in  spite  of  all  possible 
care,  and  the  remedial  measures  applied  included  many 
remedies  approved  by  authoritative  teachers.  Classic 
inhalations,  which  were  begun  at  the  first  sign  of  soften¬ 
ing,  served  seemingly  to  increase  the  irritation.  Creo¬ 
sote  injured  the  stomach  and  kidneys.  Combined  anti¬ 
septic  and  antitubercle  sera  were  used  without  changing 
the  situation.  The  strychnin  tonics,  iodin  and  sera,  com¬ 
bined,  and  climate  had  a  better  effect,  causing  reinforce¬ 
ments  which  prolonged  life  three  years.  Here  we  had  not 
higher  fever  than  in  pure  tuberculosis,  except  when  pus 


bacteria  were  numerous,  and  it  was  produced  doubtless 
largely  by  pus  toxins,  or  the  mixture  of  these  toxins  and 
tubercular  poison,  and  also  by  the  influence  of  the  le¬ 
sions  and  their  debris.  Did  not  sueh  complications 
argue  earnestly  for  discriminate  treatment  ? 

Now  consider  picture  of  Case  C  and  note  all  the 
differences  carefully.  The  picture  of  its  sputum  shows 
pus  cells,  bacilli  of  tuberculosis,  tetragenii  and  staphyl¬ 
ococci  (the  latter  numerous),  each  kind  of  which  is  capa¬ 
ble  of  producing  toxins  that  may  separately,  in  a  meas¬ 
ure  at  least,  cause  cell,  nerve  and  blood  poisoning  and 
fever.  What  special  damage  the  combined  toxins  may 
cause  I  will  not  undertake  to  say.  It  is  sufficient  for 
our  purpose  to  know  that  this  mixed  case,  with  only  a 
very  few  small  tubercular  spots  scattered  in  the  upper 
third  of  one  lung,  exhibited  temperature  to  102  F.  in 
the  afternoon,  coughed  and  expectorated  a  good  deal  of 
muco-pus  with  yellowish  tinge,  and  did  not  do  well  under 
antitubercular  serum  alone.  The  disease  yielded  some¬ 
what  to  a  combined  treatment,  including  antitubercle 
and  antipyogenic  sera  hypodermically  with  iodin  and 
various  forms  of  judicious  inhalations  of  respiratory 
sedatives  and  disinfectants.  The  patient  is  patched  up, 
perhaps,  only  for  a  limited  time.  Yet  to-day  (five  years 
after  manifestation  of  disease)  he  is  living  in  compara¬ 
tive  comfort,  without  fever,  and  is  working.  But  there 
yet  remains  in  him  evidence  of  lesions  in  quiescent  state. 
These  are  liable  to  break  down  in  the  future,  although 
with  proper  care  he  may  retain  his  improvement. 

I  now  draw  your  attention  to  Fig.  4,  designated 
as  of  “Clinical  Records,”  1902.  It  shows  sputum  con¬ 
taining  epithelial  cells,  few  pus  cells,  tubercle  bacilli, 
pneumococci,  and  some  pyogenic  bacteria.  This  patient 
exhibited  infiltration  in  the  upper  half  of  the  front  of 
the  right  lung,  with  considerable  aching  opposite  that 
locality.  Fever  arose  as  high  as  104  F.,  but  usually 
wavered  between  100  and  103.  A  confused  kind  of 
pneumonia,  limited  in  area,  existed,  and  persisted  for 
three  months,  after  which  resolution  began  and  pro¬ 
gressed  slowly  for  weeks,  leaving  the  lung  impaired  in 
elasticity,  but  not  crepitant.  Bronchial  rales  of  a  mu¬ 
cous  kind  were  of  course  often  present.  Finally  the 
pneumococci  disappeared  and  the  pus  germs  increased. 
As  long  as  the  latter  were  present  in  large  quantities 
the  temperature  ranged  from  99  F.  in  the  morning  to 
102  F.  in  the  afternoon.  Later  the  pus  germs  decreased 
considerably,  the  bacilli  of  tuberculosis  remaining  scat¬ 
tered;  then  the  fever  wavered  between  normal  and  99 
or  100  F.  At  the  time  of  this  writing  the  temperature 
was  between  97  and  99  F. 

As  soon  as  placed  under  my  care  this  case  received 
treatment  applicable  in  limited  pneumonia  lesions  of 
this  type.  It  would,  I  am  sure,  have  been  useless  to  have 
put  such  a  case  under  the  influence  of  any  therapeutic 
measure  strictly  within  the  line  of  the  routine  or  spe¬ 
cific  treatments  of  consumption.  What,  for  instance, 
could  forced  or  voluntary  inhalation  have  accomplished  ?  , 
Nothing  but  harm.  The  case  lives  in  semi-comfort. 

The  microscopic  display  in  Fig.  5  is  from  a  ca?-e 
with  a  cavity  four  years  old.  La  grippe  and  hemor¬ 
rhages  had  been  the  first  features  of  the  development  of 
the  malady.  The  patient  had  done  poorly  most  of  the 
time  for  two  years — la  grippe  recurring  three  times  at 
least — but  for  the  last  year  the  case  has  presented  com¬ 
paratively  few  bacilli  of  tuberculosis,  and  this  Tarek . 
Cicatricial  tissues  and  membranes  seem  to  be  slowly 
forming  in  the  cavities  and  the  healing  process  seems 
to  be  generally  gaining  ground.  A  mixed  treatment, 
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case  55r Records  /899r/9oo.(X)  Pus  Cells. 

(&TUBERCLE  BACILLI,  (f) STREPTOCOCCUS 
(4)STAPHYL  QCOCCUS. 

Temperature  9 9  to  103  °T. 

fig.  2. 


Case,  c- Three  Years  After  Evident  manifestation  Of 
Consumption.  (\)Pus  Cells.-  (D  Bacilli  Of  tuberculosis. 
Q)  Micrococcus  Tretragenus.  (?) Staphylococcus  Aldus. 
Temperature  97  Vs  to/ 02  ' 


Fig.  3. 
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Clinical  Records  /dob.  CdLpithelial  cells.  ©pus 
Cells.  q> Bacilli  of  Tuberculosis.  %  Pneumococci.® 
Micrococcus  Pyogenes  Albus.  Temperature 99%° ro 
L04°F. 

Fig  4. 


FromCav/ty  /free  Years  old.  bacilli  of  /uberculons 
Absent  Several  Months.Pat/ent  Now  Above  Normal 
Weight.  ©  Pus  Cell.  ©  Staphylococci.  <d  Zooolea  of 
Fjne  Cocci  Undefined.  ®  Filamentous  Bacilli  Un¬ 
defined.  Temperature S5°T09d6A°F  • 


CASE 44. ~CLINICAL  RECORDS I90P.  (CPUS CELL.  ©, PNEUMOCOCCI  WITH 
d  WITHOUT  U/S/BLE  ENVELOPE.  TUBERCLE  BACILLI  HAD  BEEN 
PRESENT  UNTli  ONE  WEEK  PR/OR  TO  CONGESTION  IN  WHICH 
These  germs  Appeared .  Temperature 99°toio3H°F 


Fig.  6. 


Epithelial  Cell  (D  Pneumob/c/llus  coe Erie dlander) 
©Bacilli  of  Tuberculosis.  Temperature  99° to ioj°F 
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Casein  Series  of  1901-02.  opus  cell.  0 
Bacilli  of  Tuberculosis  ®  Pheumococi  ® 
Charcot- Leyden  Crystals  of  Asthma. 
Temperature  99 to  /ojrFi 


Case  of  Dr.  B.  Analys/s  /90/.(DBac/ll/ of  Tuberculosis,  i  Case  A  A.  ( DPus  Cells.  (i)  Bacilli  of 
<f>  Groups  of  undefined  Cocci.  ®  Small  Bacilli  -Probably  !  Tubercul  os/s.  <D  Numerous  Pyocyanus 
pfe/ffers  grippe  germ.  ®  Fjl/ments  known  as  \  Bacilli  (green  pus)  Temperature 

LEPTOTHR/X  BUCAUS.  ©EPITHELIAL  CELLS,  'UPPER A/R  PASSAGES  I  97° TO  101  °F 


fig.  9. 
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Case ii  of  Records,  of  ib99.  Foetid 

EXPECTORATION  <D  PUS  CELL,  d) BACILLI  OF 
-  TUBERCULOSIS.  ©LARGE BACILLI  PROBABLY 
THE  L  UMN/TZER  BACILLI  OF FOET/D  BRONCHITIS. 
TEMPERATURE  9Z%°/0/0/  :•  ■ 


Fibrinous  cast  of  small  bronchi  (Peer  whirs  Tubercular  Lung :  Adapted  from  Da  Costa  and 
Rarely  met  in  tuberculosis.  recent  case  ofPaquins.  ©  Cavity  with  pus. 

Found  by  the  author  in  few  instances  ®  Ramifications  of  large  bronchi.  ©  Dense 

UNDER  SPECIAL  CONDITIONS  CONSOLIDATION  IN  APEX,  © SCATTERED  TUBERCULAR 

_ r,G  16  lesions.  ©  Infiltration. 


—  A 


Material  in  Sputum  of Bronchiectasey  -Peyer- 
Author  Found  such  sputum  material  in 

COMPLICATED  CASE  OF  TUBERCULOSIS  AND  K 
BRONCHIECTASEY  '1394. 

fig.  14. 


Elastic  Fibres  in  tuberculosis. 
Found  in  cases  oe  soetening,  etc.. 
Important  diagnostics  prognostic 
Feature, -(eromPeyer,  Paquinand  others. 

fig.  is. 


May  16,  1903. 
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including  serum  as  the  chief  remedy,  the  caeodylates 
and  climatology,  are  constantly  in  use. 

This  expectoration  shows  the  existence  of  staphylo¬ 
cocci  in  small  numbers,  some  zooglea  of  more  minute 
cocci,  which'  I  am  not  prepared  to  name,  and  some  ba¬ 
cilli,.  also  of  an  undesignated  character.  At  one  time 
the  bacilli  of  tuberculosis,  different  pus  and  air  germs, 
were  numerous,  and  the  temperature  then  ran  as  high 
as  103  F.  When  this  specimen  was  taken  the  tubercle 
bacilli  happened  to  be  absent,  as  they  had  been  for  some 
months,  and  the  temperature  did  not  reach  higher  than 
99  F.  In  fact,  the  last  year  it  rarely  ran  over  this  point, 
except  during  occasional  periods  of  congestion.  At 
present,  however,  in  the  morning  it  sometimes  goes  down 
as  low  as  96  and  95  F.  without  appreciable  discomfort. 
(Such  a  depreciation  of  temperature  in  the  morning  is 
not  an  uncommon  thing  in  many  kinds  of  tuberculosis.) 
The  patient  is  now  better  nourished  than  at  any  period 
of  her  life,  being  several  pounds  above  her  best  weight 
of  her  healthiest  days.  Temperature  still  wavers  be¬ 
tween  96  and  98  F. 

The  sixth  picture  of  the  series,  Case  44,  shows  pneu¬ 
mococci  and  pus  cells.  The  patient  had  tubercular  laryn¬ 
gitis  mildly  and  a  large  consolidation  with  pain  in  the 
upper  third  of  the  left  lung.  The  temperature  ranged 
between  99  and  103  F.  Three  months  before  the  bacilli 
of  tuberculosis  alone  had  been  found.  The  patient  es¬ 
caped  my  observation  during  this  period,  after  which 
he  again  presented  himself  for  examination.  At  this 
time  a  congestion  of  the  diseased  lung  was  manifesting 
itself,  the  pneumococci  appearing  in  small  numbers,  as 
in  this  cut.  In  two  days,  however,  they  increased  enor¬ 
mously.  Evidence  of  congestion  and  some  inflammatory 
manifestations  remained  for  several  weeks.  Then  a  few 
bacilli  of  tuberculosis  were  found.  After  the  pneumonia 
symptoms  had  disappeared  these  bacilli  appeared  in 
greater  numbers  than  ever  before,  but  the  temperature 
went  down  to  between  98  and  100  F. 

Here  is  a  case  of  localized  pneumonia,  complicating 
consumption,  something  like  in  the  preceding  exhibit, 
and  naturally  it  suggests  also  forms  of  treatment  other 
than  those  for  simple  or  different  forms  of  mixed  tuber¬ 
culosis.  Such  measures  were  instituted,  specific  and  gen¬ 
eral,  to  fit  the  conditions  at  the  proper  moment,  includ¬ 
ing  special  diet,  milk,  cream,  plasmon  during  sore  throat 
particularly.  The  patient  is  now  at  work,  walking  miles 
daily,  as  an  insurance  agent,  but  he  is  hoarse,  though 
not  suffering. 

The  next  picture,  known  in  my  records  as  No.  16,  1900, 
presents  a  peculiar  mixed  infection  of  tuberculosis.  In 
it  are  exhibited  Friedlander’s  pneumobacilli,  with  ba¬ 
cilli  of  tuberculosis,  amid  a  considerable  amount  of  pus 
and  a  few  epithelial  cells.  This  case,  which  died  a 
couple  of  years  ago,  suffered  at  first  in  the  right  lung, 
front  and  back,  from  top  to  bottom,  almost  complete 
consolidation.  No  treatment  succeeded  in  reducing  it 
in  the  least.  Portions  of  it  softened  after  a  while  and 
were  expectorated  in  pieces  mixed  with  pus.  About  that 
time  the  left  lung  became  seriously  involved,  and  final!}/ 
death  resulted.  These  pneumobacilli  remained  almost 
to  the  last — long  after  various  pus  and  putrefaction 
germs  had  appeared.  The  temperature  never  was  normal 
and  often  went  as  high  as  105  F.  It  usually  wavered 
between  99  and  103  F. 

The  eighth  figure  or  case  in  series  1901  and  1902 
is  intended  to  show  the  finding  of  the  microscope  in  the 
sputum  of  a  patient  who  was  suffering  from  asthma 
and  tuberculosis,  with  a  very  limited  area  of  consolida¬ 
tion.  The  bacilli  of  tuberculosis  and  pneumococci  were 


present,  and  here  and  there  we  see  Charcot-Leyden  crys¬ 
tals  and  pus  cells.  As  long  as  the  pneumococci  remained 
in  large  numbers  and  the  infiltration  kept  prominent 
the  temperature  went  as  high  as  103  2/5  F.  .By  degrees 
resolution  took  place  to  a  considerable  extent,  and  these 
germs  finally  disappeared.  The  lungs  remained  im¬ 
paired,  however,  and  the  bacilli  of  tuberculosis  are  still 
present  at  this  writing.  But  fever  with  these  germs 
alone  does  not  rise  higher  than  100  F. 

No  argument  is  necessary  to  show  in  this  case  also 
the  need  of  some  circumspect,  judicious  differentiation 
in  diagnosis  and  treatment. 

Picture  9  (from  a  patient  of  Dr.  B.)  presents  a  rare 
combination  of  debris  and  bacteria.  It  includes  nasal, 
bronchial  and  pharyngeal  secretions  and  excretions  with 
germs.  In  it  we  see  bacilli  of  tuberculosis,  some  fine 
cocci  that  do  not  resemble  much,  and  yet  perhaps  are, 
Pfeiffer’s  influenza  (or  grippe)  bacteria,  some  long  Lep- 
tothrix  buccalis  and  some  epithelial  cells.  I  do  not  know 
the  history  of  this  case  further  than  was  indicated  by 
this  presentation,  and  that  la  grippe  was  said  to  exist  in 
the  patient  when  the  sputum  was  gathered. 

I  now  draw  your  attention  to  the  tenth  picture,  desig¬ 
nated  as  AA.  In  it  you  will  find  pus  cells,  bacilli  of 
tuberculosis  and  small  bacilli  of  green  pus.  In  this  case, 
analyzed  in  1900,  there  existed  scattered  areas  of  con¬ 
solidation,  having  respectively,  doubtless,  a  tubercle  or 
more  as  their  nucleus.  Patient  suffered  greatly  from 
bronchorrhea,  the  matter  from  which  was  usually  green 
in  the  morning.  Bacilli  of  tuberculosis  were  not  al¬ 
ways  present.  Temperature  seldom  went  higher  than 
99  F.  Occasionally  it  reached  101.  He  has  remained 
under  my  observation  for  nearly  three  years  and  is  still 
living,  although  practically  incapacitated  for  regular 
manual  labor.  Remedial  measures,  including  hygiene, 
nourishment,  climate,  the  caeodylates  with  iodin  used 
at  proper  times,  and  occasionally  antitubercle  serum, 
seemed  to  have  served  the  purpose  of  holding  him  in 
comparatively  good  condition  and  free  from  suffering. 
There  is  a  decided  improvement  since  1900. 

Fig.  11,  designated  as  Case  II,  1899,  records  bacilli 
of  tuberculosis  and  other  chief  characteristics  of  sputum 
of  a  peculiarly  offensive  kind,  which  came  from  a  case 
that  fell  under  my  observation  in  1899.  This  patient 
also  suffered  from  profuse  bronchorrhea,  but  the  color 
of  the  sputum  was  brownish  and  had  a  very  fetid  odor. 
He  died  with  evidences  of  gangrene  a  few  weeks  after 
my  first  examination.  Every  form  of  supposedly  useful 
treatment,  including  antiseptic  inhalations,-  had  been 
used  without  avail  before  I  was  called  in  consultation, 
and  further  efforts  were  not  more  successful.  The  pa¬ 
tient  had  used  creosote  at  enormous  doses  daily  for  a 
year  without  benefit. 

The  twelfth  picture  shows  germs  that  I  found  in  the 
sputum  of  a  case  which  I  examined  for  a  St.  Louis  phy¬ 
sician  in  1898.  You  will  notice  that  the  bacilli  of  tuber¬ 
culosis  are  present,  some  small  pus  cells  and  small  diplo- 
cocci  and  single  cocci,  with  and  without  surrounding 
envelopes.  (The  difference  in  appearance  of  these  sup¬ 
posedly  grippe  germs  and  those  seen  in  Fig.  9  may  be 
due  to  different  staining  processes  and  microscopic  am¬ 
plification.)  Temperature  98  4/5  to  102  4/5  F. 

The  thirteenth  picture,  No.  12  of  records,  marked  BB, 
shows  the  germs  found  in  a  patient  who  died  in  a  sani¬ 
tarium  in  1901.  He  was  not  under  my  care  and  the  his¬ 
tory  of  the  case  is  not  at  hand.  This  picture  is  shown 
chiefly  to  present  a  large  germ  which  I  had  never  found 
but  once  before  in  connection  with  tuberculosis. 
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While  these  thirteen  pictures  are  practically  all  of 
different  kinds,  it  will  be  noted  that  some  pneumonia 
germs  were  present  in  four  instances.  In  my  experience 
of  many  years  the  pneumococcus  has  been  present  and 
a  common  complicator  of  pulmonary  tuberculosis.  It 
is  perhaps  as  frequently  found  as  either  of  the  pus 
germs  that  reach  the  lungs,  and  sometimes  assists  in  the 
pathologic  processes. 

If  so  many  kinds  of  germs  and  complications  in 
phthisis  indicate  anything,  they  surely  indicate  the  ne¬ 
cessity  to  pay  the  strictest  attention  to  exact  methods 
of  differential  diagnosis,  whether  the  cases  appear  before 
us  early  or  late,  and  that  we  can  never  be  sure  that  we 
are  applying  proper  measures  without  possessing  proper 
knowledge  of  the  pathology  of  each  individual. 

I  shall  now  present  to  you  a  few  pictures  of  another 
class,  leaving  out  the  bacteria,  but  showing  certain  de¬ 
bris  and  lesions  which  also  have  their  indications  in  thera¬ 
peutics.  Two  or  three  of  these  illustrations  are  familiar 
to  most  of  my  readers;  they  have  been  borrowed  in  part 
or  in  whole  or  adapted  from  Peyer  and  Da  Costa. 

In  the  first  of  these  are  to  be  seen  the  debris  found 
in  bronchiectasy.  I  have  seen  but  one  case  in  which 
tuberculosis  and  this  bronchial  affection  clearly  co¬ 
existed.  But  the  combination  is  probably  more  common 
than  this  instance  would  indicate.  The  material  in  this 
expectoration  includes  pus  cells,  fatty  globules  (probably 
from  broken-up  leucocytes)  and  crystals  of  triple  phos¬ 
phates  (irregularly  formed)  produced  by  the  liberation 
of  ammonia  from  the  nitrogenous  compounds  in  pres¬ 
ence  of  magnesium.  Bacilli  of  tuberculosis  in  such  a 
mixture  are  not  easily  stained,  and  some  other  germs, 
too,  are  sometimes  hard  to  discover.  But  the  voluminous 
amount  and  mixed  nature  of  expectoration  in  similar 
conditions  should  not  mystify  us  or  lead  us  to  hasty  con¬ 
clusions  eliminating  tubercular  complications.  Pro¬ 
longed  observations,  oft-repeated  analyses  in  the  course 
of  weeks  and  months,  may  be  required  for  proper  diag¬ 
nosis. 

Next  we  come  to  the  elastic  fibers,  Fig.  15,  the  signifi¬ 
cance  of  which  every  physician  knows.  Unfortunately, 
in  sputum  analyses  they  are  too  often  overlooked  or 
neglected.  When  it  is  known  that  they  constitute  evi¬ 
dence  of  the  destruction  of  lung  tissue,  even  in  early 
stages  of  softening,  their  presence  or  absence  should  in 
all  cases,  if  possible,  be  established  as  a  guide  in  prog¬ 
nosis  and  treatment. 

In  the  third  of  these,  or  Fig.  16,  is  represented  a 
fibrinous  cast  of  bronchi  usually  existing  but  rarely  ex¬ 
pectorated  in  cases  of  chronic  croupous  bronchitis,  and 
very  rarely  found  in  connection  with  tuberculosis.  In- 
this  particular  case,  however,  the  bacilli  of  tuberculosis 
had  been  present  in  small  numbers,  but  there  had  been 
a  prior  history  of  chronic  bronchial  catarrh.  At  the 
time  the  patient  came  under  my  observation  both  sides 
of  the  bronchial  tree  suffered  from  this  condition  and 
dyspnea  was  very  great.  Partial  infiltration  of  small 
areas  existed  here  and  there  in  both  and  increased  slowly. 
All  treatments  failed  to  produce  any  good  results.  One 
day  this  patient,  after  using  home  inhalations  of  cre¬ 
osote,  guaiacol  and  other  antiseptics  in  glymol,  which 
he  had  kept  up  under  the  advice  of  another  physician 
for  some  months,  undertook  to  climb  a  hill  three  hun¬ 
dred  feet  high.  On  his  return  he  was  seized  with  very 
serious  congestion  of  both  lungs  and  severe  coughing, 
and  died,  asphyxiated,  in  two  hours. 

Next  in  order  is  the  consideration  of  certain  impor¬ 
tant  gross  lesions  in  pulmonary  tuberculosis.  For  this 
purpose  I  here  exhibit  an  illustration,  Fig.  17,  showing 


the  essential  common  features  in  certain  stages  of 
phthisis.  With  it  before  us,  and  bearing  in  mind  the 
'  microbiology  of  tuberculosis,  as  discussed  in  this  paper, 
let  us  endeavor  to  realize  the  merits  and  demerits  of 
various  treatments  and  their  effects  on  the  anatomy,  the 
physiology  and  mechanism  of  the  respiratory  organs,  as 
well  as,  in  a  measure,  on  the  system  generally.  • 

This  section  of  the  right  lung,  trachea  and  large 
bronchi  shows  the  following  structures  and  lesions: 
first,  the  lower  half  of  the  lung  appears  sound,  except¬ 
ing  a  cavity  (a)  (although  in  this  half  of  the  lung  the 
tissues  may  contain  concealed  small  tubercles)  ;  second 
(b),  the  distribution  of  the  large  ramifications  of  the 
right  bronchial  tree  (down  to  about  the  point  where  the 
bronchi  are  about  one-sixth  of  an  inch  in  diameter), 
penetrating  infiltrated  and  consolidated  spots  in  their 
course  and  communicating  with  the  cavity  mentioned 
above;  third,  a  dense  and  old  consolidation  (c)  at  the 
apex,  with  slight  surrounding  infiltration;  fourth  ( d ), 
tubercle  centers  scattered  in  upper  third  with  sound  in¬ 
tervening  tissue;  fifth  (e),  a  diffuse,  comparatively  new 
infiltration  at  the  side  in  the  middle  lobe. 

Now,  it  may  be  well  at  this  point  to  refresh  our  mem¬ 
ory  about  the  normal  anatomy  and  physiology  of  the 
lungs  in  order  to  realize  the  nature  and  significance  of 
these  lesions  and  the  kind  of  therapeutics  indicated. 

Briefly,  the  lungs  consist  of  a  mass  of  aerial  tissue 
made  up  of  lobules  which  are  “joined  together  by  inter¬ 
lobular  cellular  membrane,  each  lobule  constituting  a 
distinct  lung  in  miniature,  having  its  own  separate  vein 
and  artery;  that  these  lobules  do  not  communicate  di¬ 
rectly  with  each  other;”  that  their  ultimate  terminals 
consist  of  a  collection  of  microscopic  air  cells,  “alveoli 
of  exceedingly  delicate  •  nature,  ranging  in  size  from 
1/200  of  an  inch  to  1/100  of  an  inch  in  diameter,” 
which  are  in  communication  with  the  air  by  means  of 
filiform  bronchioles;  that  these  bronchioles  are  formed 
of  delicate  circular  and  longitudinal  elastic  fibers  with 
flattened  epithelium  up  to  the  point  in  their  outward 
course,  where  they  reach  1/24  of  an  inch  in  diameter; 
that  further  out  they  possess  cartilage  and  a  mucous 
coat,  and  gradually  become  larger  and  denser  and 
stronger  as  they  simplify  and  progress  toward  the  tra¬ 
chea;  that  the  pulmonary  artery  accompanies  the  bron¬ 
chi  branch  for  branch  to  the  minutest  divisions  (mak¬ 
ing  possible  direct  medication  by  means  of  the  blood)  ; 
“that  the  circulatory  system  forms  a  network  of  capillary 
blood  vessels  of  the  alveoli  where  the  exchange 
of  the  gases  (the  oxygen  of  the  air  and  carbonic 
acid  of  the  s}rstem)  takes  place;”  that  amid  this  capillary 
network  of  the  alveoli,  beneath  the  endothelial  layers, 
there  exist  lymph  spaces  which  communicate  with 
lymphatic  vessels,  that  get  eventually  in  communication 
with  the  air  on  one  hand  and  the  pleura  on  the 
other,  thus  opening  innumerable  channels  for  lym¬ 
phatic  and  pleuritic  infection  by  microbes  inhaled  into 
the  lungs. 

The  important  facts  I  wish  chiefly  to  draw  attention  to 
are  that  the  remote  divisions  of  the  bronchioles  are  of 
microscopic  size,  therefore  invisible  to  the  naked  eye; 
that  their  infundibula  are  made  up  of  minute  cells  of 
about  1/200  of  an  inch  in  diameter,  and  that  the  mass 
of  the  lungs  consists  of  inflated,  spongy  tissue,  which 
these  cells  and  connected  structures  form,  and  that  the 
blood  vessels  permeate  them  everywhere,  assisting  in  the 
exchange  of  carbon  for  oxygen,  and  finally,  that  a  system 
of  lymph  vessels,  glands  and  interstices  involves’  all  the 
air  cells  and  puts  them  in  communication  with  the  out¬ 
side  air  and  pleural  cavity. 
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We  may  add  that  the  bronchi,  large  and  small,  and  the 
air  cells  secrete  mucus  and  that,  under  irritation,  they 
may  form  sufficient  of  it  and  of  certain  pathologic  ma¬ 
terial  to  till  them  more  or  less  and  obstruct  patches  of 
lung  enough  to  prevent  sufficient  communication  with 
the  air;  and,  furthermore,  that  by  inflammatory  pro- 
[j  cesses  the  plasma  of  the  blood  may  in  part  filter  through 
the  vessels  and  cause  infiltration  of  the  lung  tissue,  mak¬ 
ing  it  more  or  less  impermeable  to  the  air  inspired. 

The  facts  related  in  the  two  preceding  paragraphs 
suggest  and  explain  some  cfuestions  of  interest  in  tuber¬ 
cular  pathology  and  therapeutics.  To  begin  with,  the 
anatomy  and  physiology  of  the  lymphatic  system  in  the 
lungs  show  how  nebular  intrapulmonary  medication  is 
wholly  impotent  in  perhaps  all  cases  involving  the  ne¬ 
cessity  of  reaching  lymphatics,  which  is  so  common.  The 
lymphatics  do  not  breathe,  therefore  the  vaporized  drugs 
can  not  get  into  them.  This  anatomy  and  physiology 
show  also  how  and  why  we  have  so  many  cases  of  tuber¬ 
cular  pleurisy  and  so  many  kinds  of  secondary  tubercu¬ 
losis  in  various  organs  of  the  system.  Diffusion  of  the 
disease  germs  takes  place  through  the  lymphatic  channels. 

In  the  circulatory  system,  affecting  the  spongy  tissues 
so  thoroughly,  we  find,  on  the  other  hand,  the  explana¬ 
tion  of  the  success  often  obtained  in  the  treatment  of 
tuberculosis  by  internal  or  hypodermic  medication  where 
direct  lung  measures  fail.  More  of  this  farther. 

To  bring  the  important  question  of  therapeutics  to  a 
focus,  I  will  specify  that  there  are  two  chief  divisions 
of  treatment.  First,  the  aerial  division,  which  includes 
in  part  climatology,  pure  or  medicated  air,  and  the  arti¬ 
ficial  efforts  to  drive  remedies  directly  down  into  the 
lungs;  second,  the  circulatory  division,  which  means  all 
the  efforts  to  reach  the  lungs  and  influence  the  system 
generally  by  means  of  the  blood  and  lymph  circulation. 
This  includes  internal  medicine,  hypodermic  injections 
and  dietetics,  either  of  which  can  be  of  service  only  after 
absorption  of  the  remedy  or  food  in  the  system.  Both 
of  these  divisions  have  their  advocates,  both  have  their 
I  usefulness  and  limitations,  and  both  are  abused  by  those 
who  prescribe  mindless  of  pathology  (among  whom,  by 
the  way,  are  very  widely  known  men,  who  seem  not  to 
understand  analytical  work  or  have  it  done  crudely  by 
;  inexperienced  persons).  In  the  first  or  aerial  division 
belong  numerous,  often  reckless,  usually  haphazard 
forms  of  inhalations,  tracheal  injections,  sprays  and 
nebula,  which  in  their  place  and  at  the  proper  time  have 
a  measure  of  usefulness.  How  far  can  inhalations 
reach,  for  instance?  Even  if  the  normal  anatomy  and 
physiology  of  the  lungs  permitted  it,  it  is  evident  that 
the  consolidations  exhibited  in  the  picture  of  the  section 
of  the  lung  here  presented  would  allow  very  little  or 
no  air  to  reach  the  alveoli  or  to  reach  properly  even  the 
periphery  of  the  lesions,  far  less  the  structure  of  the 
central  portions.  By  what  law,  I  ask  those  who  com¬ 
mend  and  apply  intrapulmonary  medication  generally 
or  as  a  routine  practice,  can  any  form  of  pressure  cause 
medicated  air,  or  any  other  remedy,  to  reach  the  ulti¬ 
mate  structure  of  such  diseased  tissues  and  heal  them  ? 
Is  there  any  way  to  force  nebula  into  such  patches? 
Decidedly  no,  and  when  it  is  remembered  that  all  tuber¬ 
cles,  large  or  small,  are  to  some  extent  accompanied  by 
more  or  less  consolidation,  which  precludes  even  proper 
natural  respiration,  who  can  not  realize  the  futility  of 
all  efforts  to  force  inhalations  into  them?  Yet  it  is 
claimed  that  not  only  such  consolidations  en  masse  can 
be  reached  by  fine  nebula,  but  that  the  air  cells  that  con¬ 
stitute  them  can  also  be  medicated  by  this  means  under 
.  a  pressure  of  thirty,  forty  or  eighty  pounds  !  This  claim 


is  so  remarkably  contrary  to  known  physiologic  and  path¬ 
ologic  facts  that  one  who  reads  it  or  hears  of  it  wonders 
at  the  daring  of  those  who  advocate  it  before  the  intelli¬ 
gent  minds  of  the  medical  profession.  It  is  wholly  in¬ 
compatible  with  the  laws  of  physics  and  physiology. 
Indeed,  while  nebulized  medicines  are  really  very  fine 
divisions,  these  are  individually  visible  to  the  naked  eye, 
and  to  drive  one  of  them  down  in  an  air  cell  would  be 
practically  like  forcing  a  globe  the  size  of  a  baseball  into 
a  receptacle  the  size  of  a  marble. 

It  must  be  remembered,  besides,  that  the  air  cells  are 
always  partly  filled  with  residual  air,  which  can  not  be 
forced  out,  and  that  these  cells  can  not  be  unduly  dilated 
without  tearing  them  open.  Furthermore,  the  lungs 
within  and  without  sustain  an  average  (at  our  altitude, 
at  least,  Asheville,  1ST.  C.)  of  10  to  12  pounds  of  pressure. 
They  are  maintained  in  their  natural  condition  of  par¬ 
tial  expansion  by  this  in  and  out  equilibrium  of  air 
pressure.  Suppose  the  pressure  within  the  lungs  is  in¬ 
creased  without  compensation  on  the  outside,  what  law 
would  prevent  dilation  or  rupture?  We  see,  then,  that 
certain  kinds  of  intrapulmonary  medication  preached  to 
the  profession  and  public  are  far  from  always  being  right 
and  safe.  In  truth,  only  three  benefits  can  be  derived 
from  the  best  forms  of  direct  pulmonary  medication; 
that  is  to  say,  from  tracheal  injections  and  inhalations, 
to-wit :  a  limited  degree  of  disinfection  of  such  parts 
as  such  treatments  may  reach;  second,  a  limited  palli¬ 
ative  influence  over  such  irritated  points  as  they  traverse 
or  touch  (more  or  less  poorly),  and,  finally,  a  limited 
degree  of  influence  in  subjugating  cough.  In  no  case 
is  the  indiscriminate  use  of  such  measures  and  their 
medicines  right,  and.  some  conditions  sometimes  forbid 
them ;  for  instance,  seriously  inflamed  bronchi  and  acute 
congestions.  To  obtain  the  results  possible  by  nebular 
medication,  all  that  is  necessary  is  to  have  an  apparatus 
capable  of  forming  fine  nebula  or  sprays,  such  as  the 
Globe  Nebulizer  or  the  Robertson  and  De  Vilbiss  instru¬ 
ments,  and  then  have  the  patient  inhale  proper  remedies 
at  their  leisure  ;  or  a  room  may  be  filled  with  nebula  or 
medicated  vapors.  High  pressure  simply  makes  finer 
nebula ;  these,  as  made,  are  sent  with  the  full  force  back 
of  them  into  the  throat,  from  which  the  patients  breathe 
in  what  they  can.  It  does  not  appear  to  be  good  prac¬ 
tice  to  apply  40  to  80  pounds  of  pressure  into  the  throat 
of  tubercular  patients.  They  have  more  than  enough 
trouble  in  keeping  their  throats  from  hyperemia  and 
secondary  infections  without  increasing  the  tendency 
to  these  dangerous  conditions  by  unnecessary  rough 
treatment  of  sensitive  and  delicate  membranes.  Evi¬ 
dence  showing  the  correctness  of  this  estimate  is  not 
wanting. 

I  need  not  dwell  on  the  value  of  the  second  division 
or  circulatory  medication.  It  is  established  beyond  con¬ 
troversy  that  certain  drugs  in  certain  forms  can  be  sent 
through  the  lungs  by  means  of  the  blood  just  as  easily 
as  they  can  be  sent  to  all  tissues  that  receive  nourish¬ 
ment.  Whoever  knows  the  physiology  of  the  circulation 
must  accept  this  as  a  fact.  It  is  true  that  those  lesions 
which  are  more  or  less  solid  fail  to  receive  blood  freely, 
but  even  they  absorb  the  essentials  of  the  blood  from 
neighboring  sources.  Besides,  this  form  of  medication, 
administered  hypodermically  or  otherwise,  may  be  used 
so  as  to  produce  most  beneficial  effects  by  direct  and  in¬ 
direct  influences  on  the  blood,  the  nerves,  the  digestive 
organs,  etc.,  etc. 

Having  in  mind  the  numerous  different  kinds  of  pul¬ 
monary  tuberculosis,  we  can  not  escape  the  conviction 
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that  many  forms  of  treatment  now  in  vogue,  besides  the 
mechanical  means  discussed  here,  are  also  useless  and 
some  of  them  dangerous,  if  not  fatal,  when  applied  with¬ 
out  respect  to  the  pathologic  conditions  present  at  the 
time,  as,  for  instance,  the  use  of  creosote  in  q  reckless 
manner  and  the  abuse  of  alcoholics.  Nor  is  full  knowl¬ 
edge  and  realization  of  tubercular  pathology  and  micro¬ 
biology  sufficient  for  the  best  work.  It  is,  moreover,  nec¬ 
essary  to  realize  the  condition  of  the  digestive,  elimina¬ 
tive,  circulatory  and  nervous  organs  and  to  apply  prop¬ 
erly  the  means  necessary  to  correct  whatever  faults  they 
may  exhibit.  Observe,  for  instance,  the  sudden  rise  of 
temperature  from  normal  to  103,  104  and  105  by  indi¬ 
gestion  alone,  or  in  connection  with  absorption  of  pus, 
etc. !  Such  conditions  do  arise,  complicating  consump¬ 
tion  by  addition  of  auto-intoxication  to  it.  I  have 
seen  such  occurrences  (auto-intoxication  from  the  ali¬ 
mentary  canal)  arrested  by  one  stomach  and  one  intes¬ 
tinal  lavage,  which,  by  the  way,  is  a  particularly  com-  ■ 
mon  necessity  for  the  control  of  digestion,  because  in¬ 
digestion  is  so  common  in  almost  every  case  of  pulmonary 
phthisis  in  which  ordinary  drug  measures  are  not  always 
applicable. 

To  be  specific  as  far  as  possible  on  a  general  question, 
what,  then,  constitute  the  most  reasonable  and  most 
promising  methods  of  treatment  of  tuberculosis  pui- 
monalis,  particularly  in  mixed  conditions  ? 

The  details  are  not  appropriate  here.  In  fact,  I  have 
gone  already  beyond  my  first  intention  on  the  subject 
of  treatment.  But  there  is  reason  to  indicate  the  basic 
elements  that  need  be  understood  in  mixed  and  simple 
tuberculosis  if  one  is  to  pursue  a  right  course  and  try  to 
cure.  In  all  cases  we  need  first,  nourishment,  by  which 
I  mean  the  assimilation  of  proper  food  supplies,  includ¬ 
ing  under  this  head,  for  convenience,  the  breathing  of 
proper  air.  Without  these  in  sufficient  quantity  and  good 
quality,  no  remedy  will  succeed.  With  them  as  founda¬ 
tion,  diverse  treatments,  applicable  in  different  condi¬ 
tions,  may  be  properly  selected  after  understanding  each 
case.  Thus  the  reliable,  tested  antitubercle  sera  (not 
the  ordinary,  untested  commercial  stuff),  the  cacodylates, 
the  assimilable  and  non-irritable  iodins,  tonics,  appetiz¬ 
ers,  stomach  lavage,  raw  beef  juice  are  useful  in  prob¬ 
ably  all  cases,  provided  the  proper  moments  for  each  or 
certain  combinations  of  them  are  not  neglected. 

No  matter  what  their  nature,  special  complications 
demand  special  measures  of  relief.  For  instance,  pul¬ 
monary  congestion  may  be  relieved  by  a  hygroscopic  plas¬ 
ter;  cough  by  camphor,  hyoscyamus,  heroin,  codein,  hy¬ 
drocyanic  acid,  etc. ;  dyspepsia  by  stomach  and  intestinal 
lavage,  pepsin,  takadiastase,  and  other  dietetics ;  intes¬ 
tinal  auto-intoxication  by  high  colon  lavage  and  in¬ 
testinal  antiseptics;  anemia  by  soluble  iron,  milk  al¬ 
bumin,  protonuclein,  etc. 

I  repeat  that  the  most  important  problem  in  the  treat¬ 
ment  of  consumption  of  any  kind  is  that  of  nourish¬ 
ment.  It  must  be  sufficient  in  every  instance  or  failure 
is  unavoidable.  Speaking  in  a  general  way,  milk,  cream, 
meats,  a  dozen  of  whites  of  eggs  in  water  every  day, 
whole  eggs  in  sherry  wine,  fish,  oysters  and  appropriate 
meat  juices  are  among  the  very  best  foods.  Potatoes  and 
bread  are  among  the  most  useful  of  vegetable  origin. 
Unfortunately,  in  the  majority  of  cases  that  come  to  the 
physicians,  there  arises  the  necessity  of  feeding  them, 
at  times,  with  more  highly  nutritious  and  assimilable 
substances  than  is  afforded  by  natural  products.  This 
is  especially  common  in  enfeebled  stomachs  and  sore 
throats.  Thus,  in  throat  tuberculosis,  for  instance,  both 
local  pains  and  indigestion  are  usually  present.  The 


pain  produced  by  swallowing  is  so  excruciating  at  times 
that  even  water  produces  torture.  In  such  unfortunates, 
raw  eggs,  milk  and  cream  are  usually  the  most  easily 
swallowed  natural  foods.  But  they  may  not  always  suf¬ 
fice,  and  often  they  upset  digestion  very  much.  This  is 
often  true  of  sweet  milk.  I  have  tried  all  sorts  of  arti¬ 
ficial  nourishments  to  assist  these,  or  alone  in  many  con¬ 
ditions.  '  I  have  made  numerous  trials  of  many  manu¬ 
factured  and  home-made  products  in  cases  accompanied 
by  poor  digestion,  assimilation  and  painful  deglutition. 
Several  are  pleasant,  but  few  are  nourishing  enough. 

There  is  one  kind  of  food  used  by  many  now  which  is 
possessed  of  special  virtue  as  nourishment  and  medicine 
at  the  same  time.  It  is  the  fresh  juice  made  daily  from 
raw  beef. 

Professors  Charles  Eichet  and  J.  Hericourt,  both  med¬ 
ical  experimentalists  and  teachers  of  international  repu¬ 
tation,  presented  to  the  Congress  of  Medicine  in  1900, 
and  afterward  to  the  Academy  -  of  Medicine  of  Paris, 
many  reports  on  their  clinical  experiments  with  such 
juice  in  consumption.  Since  then  numerous  physicians 
in  every  country  have  verified  the  claims  of  these  scien¬ 
tists  that  raw  beef  juice  is  not  only  nutritious  to  the 
highest  degree,  but  that  it  possesses  specific  curative  vir¬ 
tues  to  arrest  the  malady.  But  it  must  be  raw,  not  heated 
in  the  least.  Its  serum  must  be  unimpaired,  for  this 
is  internal  sero-therapy,  so  to  speak.  To  get  good  re¬ 
sults  large  quantities  must  be  given  daily — all  of  the 
juice  of  "four  to  six  pounds  of  steak  between  meals. 
Strange  to  say,  this  does  not  interfere  with  the  regular 
meals  or  the  application  of  a  special  diet.  It  will  be  a 
pleasant  surprise  to  those  who  have  horror  of  raw  meat 
to  know  that  this  fluid  is  very  palatable  and  may  be 
made  delightful.  My  experience  with  raw  beef  juice  in 
large  quantities  has  been  most  gratifying,  particularly 
in  connection  with  plasmon.  the  cacodylates,  serum, 
iodin,  etc. 

The  unfortunate  part  of  this  most  useful  measure  is 
that  few  presses  can  extract  more  than  25  per  cent,  of 
the  juice  from  raw  meat,  thus  reducing  the  chances  of 
its  use  and  making  it  expensive.  I  have  tried  everything 
in  the  shape  of  press  I  could  find  on  the  market,  except¬ 
ing  high-priced  hydraulic  presses,  and  only  the  Hayes 
Meat  Crusher  have  I  found  to  extract  more  or  less  easily 
75  to  85  per  cent,  and  stand  the  effects  of  hard  pressing 
without  breaking,  but  it  is  in  the  present  size  a  little 
expensive.  As  it  is  essential,  as  I  have  said,  to  use  large 
quantities  of  beef  juice  to  get  any  good  results,  and,  as 
all  that  exists  in  six  pounds  of  good  beef  is  usually  neces¬ 
sary  every  day,  it  will  be  seen  at  once  how  costly  it 
would  be  to  use  presses  extracting  only  25  or  30  per  cent. 

In  conclusion,  I  urge  the  study  of  the  results  obtained 
in  France  and  elsewhere  with  the  cacodylates,  reliable 
sera,  iodin  and  beef  juice  in  consumption. 


THE  NEW  UNITED  STATES  PHARMACOPEIA. 

JOSEPH  P.  REMINGTON,  Ph.M.,  F.C.S. 

CHAIRMAN  COMMITTEE  OF  REVISION  OF  THE  U.  S.  PHARMACOPEIA. 

PHILADELPHIA. 

The  numerous  inquiries  from  all  parts  of  the  United 
States  with  regard  to  the  appearance  of  the  new 
Pharmacopeia  would  seem  to  require  at  this  time  a  com¬ 
munication  as  to  the  progress  of  the  revision,  and  the  ; 
writer  takes  this  opportunity  of  stating  that  the  work 
is  progressing  favorably.  On  account  of  the  death  ol 
the  distinguished  chairman  of  the  Committee  of  Re¬ 
vision,  Dr.  Charles  Rice,  May  13,  1901,  revision  was 
necessarily  retarded;  nevertheless,  the  subcommittees 
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to  whom  the  details  had  been  assigned  have  performed  a 
large  amount  of  work.  The  twenty-six  members  from 
all  sections  of  our  country,  composing  the  Committee 
of  Revision,  were  selected  by  the  United  States  Pharma- 
copeial  Convention  in  May,  1900,  to  complete  the  work 
of  revision,  because  of  their  fitness  for  their  work,  and 
necessarily  the  majority  are  specialists  in  the  various 
departments  of  therapeutics,  pharmacognosy,  chemistry, 
botany,  analytical  chemistry  and  various  other  depart¬ 
ments  which  are  represented. 

ORGANIZATION. 

The  work  of  the  subcommittees  is  placed,  from  time 
to  time,  before  the  general  committee  by  the  chairman, 
\  in  the  form  of  a  report,  and  this  report  is  then  voted 
on;  the  opportunity  being  given  for  each  individual 
member  to  record  his  approval  or  disapproval  of  any  of 
the  details,  although  naturally  much  greater  weight  is 
given  by  members  to  the  views  and  opinions  of  those  who 
have  devoted  the  greater  part  of  their  lives  to  the  special 
work  for  which  they  were  selected.  Communication  be¬ 
tween  members  is  mainly  by  correspondence,  and  the 
circular  letters  and  private  letters  which  have  been  sent 
l  out  during  the  last  two  years  number  over  four  thousand. 

METHOD  BY  CORRESPONDENCE. 

Prior  to  the  year  1880  pharmacopeia  revision  was 
conducted  through  personal  meetings  of  the  members, 
but  in  1880  a  different  method  was  inaugurated,  the  com¬ 
mittee  was  enlarged  nearly  fourfold  and  the  method  by 
correspondence  established.  The  reasons  for  making 
the  change  were  mainly  to  secure  a  larger  geographical 
representation  and  a  wider  scope,  because,  as  our  republic 
progressed  rapidly  and  the  center  of  population  moved 
westward,  it  became  necessary  to  recognize  the  changed 
i  conditions  and  make  the  book  as  thoroughly  representa¬ 
tive  of  all  sectional  demands  as  possible,  it  can  not  be 
said,  however,  that  either  of  the  plans  of  revision — by 
correspondence  or  personal  meetings  of  the  committee — - 
!  are  without  faults.  There  are  members  living  to-day 
•  who  have  served  the  committee  under  both  plans.  The 
method  by  correspondence  loses  the  value  of  that  in¬ 
dividual  contact  which  every  one  recognizes  as  so  im- 
j  portant  in  revision  work.  Members  are  oftentimes  loth 
1  to  vote  on  certain  subjects  which  are  out  of  their  special 
line,  as  they  would  greatly  prefer  to  take  the  judgment 
!  of  their  colleagues,  and  a  personal  conference  of  the 
committee  of  twTenty-six  would  result  in  the  settlement 
l  of  many  questions,  after  hearing  argument,  in  a  much 
1  shorter  time  than  would  elapse  after  correspondence 
among  the  twenty-six  members.  But  it  was  foreseen, 
when  the  change  was  made  to  the  method  by  correspon- 
j  dence,  that  it  would  be  impracticable  to  have  frequent 
personal  meetings  of  the  committee,  not  only  on  account 
of  the  great  expense  involved  (for  some  of  the  mem¬ 
bers  would  have  to  travel  from  one  to  two  thousand 
miles),  but  as  each  member  of  the  committee  is  a  busy 
man  it  would  entail  great  sacrifice  and  inconvenience  to 
give  up  all  home  engagements  and  meet  often  at  some 
;  distant  point. 

On  the  other  hand,  revision  by  correspondence  has 
many  advantages.  It  places  on  each  member  of  the 
committee  a  greater  sense  of  responsibility  for  each  vote 
that  he  sends  in  to  the  chairman.  His  individual  judg- 
|  ment  is  not  swayed  by  oratory  or  the  superior  argu- 
i  .  mentative  abilities  of  a  speaker,  and  he  may  take  more 
time  to  arrive  at  a  correct  judgment  on  the  question  than 
would  be  possible  at  a  personal  conference.  The  com¬ 
mittee  of  1900  has  endeavored  to  secure  the  merits  of 


both  plans,  for  those  questions  which  can  not  be  well 
settled  by  correspondence  are  deferred  until  a  personal 
meeting  can  be  held.  An  experience  of  twenty  years  in 
revising  the  Pharmacopeia  by  correspondence  mainly 
has  developed  many  improvements  over  the  methods 
first  adopted,  one  of  the  greatest,  undoubtedly,  being  the 
stability  of  organization,  now  assured  through  the  in¬ 
corporation  of  the  convention  and  the  separation  of  the 
purely  business  functions  from  the  special  work  of  the 
revision. 

DIVISION  OP  LABOR. 

All  of  the  financial  work  and  the  publication  of  the 
book  is  now  vested  in  a  board  of  trustees,  while  the 
preparing  of  the  manuscript  and  the  revision  proper 
rest  alone  with  the  committee  of  revision.  The  board 
of  trustees  secures  information  and  the  co-operation 
of  the  interests  of  the  convention  and  the  committee  of 
revision  by  making  the  chairmen  of  these  two  bodies 
members  of  the  board.  It  will  thus  be  seen  that  the 
machinery  employed  to  make  a  new  pharmacopeia  is  not 
needlessly  complex,  and  it  is  believed  that  all  interests 
are  properly  guarded  and  the  work  of  the  judicious  se¬ 
lection  of  medicines,  the  best  processes  for  their  prepara¬ 
tion  and  the  fixing  of  fair  standards  will  be  duly  ac¬ 
complished. 

DIGESTS  OF  CRITICISMS. 

One  of  the  most  valuable  features  connected  with  the 
work  of  revision  of  the  Pharmacopeia  of  1880  and  1890 
has  been  the  preparation  of  what  are  known  as  “Digests 
of  Criticisms.”  These  are  bound  books  which  contain 
a  compilation  of  all  of  the  criticisms  and  suggestions 
on  the  United  States  Pharmacopeia,  gathered  from 
pharmaceutic  journals  throughout  the  world.  The 
criticisms  are  classified  and  arranged  alphabetically,  and 
are  published  for  the  benefit  of  any  one  interested  in 
pharmacopeial  work.  They  are  furnished  freely,  with¬ 
out  cost,  except  a  trifling  one  to  cover  postage,  and  it  is 
thus  possible  for  any  member  of  the  committee  to  have 
constantly  before  him,  when  studying  the  preparations, 
all  of  the  published  criticisms  that  have  appeared  up  to 
the  time  of  the  publication  of  the  digest.  It  can  easily 
be  seen  that  this  most  excellent  method,  which  was  de¬ 
vised  by  our  late  chairman,  will  prove  of  the  utmost 
value  to  the  members. 

INTERNATIONAL  PHARMACOPEIA. 

The  idea  of  establishing  an  international  pharma¬ 
copeia,  which  shall  be  an  authority  in  all  civilized  coun¬ 
tries  of  the  world,  has  practically  been  abandoned,  after 
having  been  under  consideration  .  by  various  interna¬ 
tional  congresses  for  the  last  forty  years.  An  interna-1 
tional  pharmacopeia  once  reached  the  stage  of  the  manu¬ 
script  form,  and  it  was  this  actual  practical  demonstra¬ 
tion  which  has  had  more  to  do  with  the  abandonment 
of  the  idea  than  any  other  influence.  When,  after  con- 
sultation  among  European  physicians,  pharmacists, 
chemists,  botanists  and  experts,  the  international  list  of 
preparations  appeared  it  was  almost  universally  con¬ 
demned.  The  French  would  not  accept  it  because  there 
were  too  many  German  and  Austrian  preparations  found 
in  the  book  and  not  enough  French ;  the  English  would 
not  give  it  serious  consideration  because  medicines  which 
had  been  used  for  generations  by  them  were  omitted; 
and  Americans  scarcely  felt  enough  interest  to  inquire 
about  it  when  they  found  that  American  preparations 
had  been  completely  ignored.  And  so  it  must  ever  be, 
until  the  great  day  of  universal  peace,  harmony  and  good¬ 
will,  and  when  this  time  is  reached  probably  no  pharma¬ 
copeia  will  be  needed  at  all. 
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An  idea  has,  however,  grown  out  of  this  long-continued 
agitation  which  promises  practical  results,  and  this  is, 
for  all  civilized  nations  to  agree  on  a  uniform  strength 
of  what  are  known  as  “potent  remedies/’  or  as  the 
French  term  it,  “medicaments  heroiques,”  and  the  In¬ 
ternational  Congress,  held  in  September,  1902,  at  Brus¬ 
sels,  recommended  such  uniformity.  The  principal  rea¬ 
son  for  establishing  this  kind  of  an  international  phar¬ 
macopeia  is  to  secure  uniformity  in  the  dosage  of  such 
important  medicines  as  solutions  of  arsenic  and  prepara¬ 
tions  of  opium,  digitalis,  nux  vomica,  belladonna,  etc., 
so  that  a  patient  traveling  in  any  country  and  having  a 
prescription  containing  a  potent  remedy  runs  little  risk 
of  danger  on  account  of  the  substitution  of  Fowler’s 
solution  made  by  either  a  Swiss,  German  or  English 
pharmacist  for  the  one  originally  prescribed.  For  in¬ 
stance,  if  arsenical  preparations  were  made  throughout 
the  world  of  1  per  cent,  strength,  all  danger  from  this 
source  would  be  removed. 

It  can  not  be  hoped  that  the  new  United  States  Phar¬ 
macopeia  will  please  everybody.  No  pharmacopeia  in 
the  world  was  ever  published  which  was  universally  ac¬ 
cepted  by  all  of  the  affected  interests.  Anyone  can  be 
convinced  of  this  fact  who  chooses  to  consult  medical 
and  pharmaceutic  literature  bearing  on  the  pharma¬ 
copeias  of  the  various  countries.  This  is  particularly  the 
case  with  regard  to  admissions  and  expurgations.  One 
physician  or  pharmacist  sees  in  the  book  some  drug  or 
preparations  which  he  has  never  used  and  possibly  never 
heard  of.  Another  looks  through  its  pages  and  does  not 
find  his  favorite  remedy;  but  it  must  be  remembered 
that  the  title  of  the  book  is  “The  Pharmacopeia  of  the 
United  States  of  America,”  and  a  drug  which  may  not 
be  used  in  one  section  is  largely  used  in  some  other. 
And  again,  some  preparation  which  may  have  consider¬ 
able  local  use  finds  no  favor  outside  of  a  circumscribed 
locality,  and  it  would  be  impossible  to  think  of  loading 
the  Pharmacopeia  with  preparations  which  have  merely 
a  circumscribed  use. 

Neither  can  a  pharmacopeia  be  expected  to  contain  all 
of  the  new  remedies  which  are  exploited  by  the  various 
manufacturing  firms  throughout  the  world.  This  ever- 
changing,  yet  never-to-be-suppressed  condition  imposes  on 
the  revision  committee  a  most  difficult  task  of  selection. 
It  can  only  recognize  the  newer  remedies  which  have 
stood  the  test  of  sufficient  time  to  demonstrate  their 
value,  and  of  late  years  the  “embarras  de  richesses”  has 
been  so  pronounced,  and  one  good  new  remedy  has  been 
so  rapidly  supplanted  by  something  better  (if  the  ad¬ 
vertisements  of  the  manufacturers  are  credited),  that 
the  task  of  the  committee  has  been  greatly  increased. 
Nevertheless,  it  is  believed  that  the  new  Pharmacopeia, 
when  it  appears,  will  be  abreast  of  the  times  and  be 
recognized  as  fully  worthy  to  stand  with  any  of  its  pred¬ 
ecessors,  and  contain  between  its  covers  a  list  of  medic¬ 
inal  substances  with  descriptions;  tests  and  formulas  for 
preparing  the  same,  which  will  be  recognized  throughout 
the  length  and  breadth  of  the  land  as  authoritative. 


Music  for  Insane. — The  “Medical  Times”  says  that  the 
authorities  of  Manhattan  Asylum,  Ward’s  Island,  are  making 
systematic  experiments  with  the  music  cure,  and  have  treated 
a  dozen  cases  of  melancholia,  giving  them  concerts  an  hour  long 
every  afternoon  with  the  harp,  violin  and  piano.  They  report, 
after  a  month’s  trial,  that  improvement  is  shown,  and  that 
patients  suffering  from  acute  mania  and  hallucinations  show 
more  mental  alertness  and  cheerfulness,  and  that  one  patient 
has  been  assisted  almost  to  recovery  by  the  violin  alone. 
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HISTORY. 

On  May  4,  1900,  in  my  service  at  the  Chicago  Lying-in 
Hospital,  I  saw  the  patient,  aged  19,  in  her  first  confinement. 
She  had  been  in  labor  twenty-four  hours,  the  membranes  had 
ruptured  and  dilatation  was  complete.  The  unengaged  head 
presented,  mobile  above  the  inlet  in  L.  O.  A.,  and  the  woman 
was  nearly  exhausted  by  her  long  labor.  The  external  meas¬ 
urements  of  the  pelvis  were  small  and  the  conjugata  diagonalis 
could  not  be  obtained.  The  outlet  seemed  contracted,  but 
an  estimation  of  the  size  of  the  child’s  head  did  not  apparently 
preclude  its  passage  and,  with  the  usual  preparations  and  pre¬ 
cautions,  a  combined  external  and  internal  version  was  done. 
The  anterior  foot  was  seized  and  brought  down  and  the  extrac¬ 
tion  followed  directly.  No  trouble  was  experienced  until  the 
head  reached  the  inlet  and  refused  to  enter;  under  the  com¬ 
bined  use  of  pressure  from  above  (on  abdomen),  the  Walcher 
position  and  the  Smellie-Veit  method  of  delivery,  the  head 
slipped  through  the  inlet,  passed  rapidly  and  without  difficulty 
through  the  excavation  to  the  bony  outlet,  where  its  progress 
was  stopped.  In  spite  of  our  utmost  efforts  the  attempts  to 
complete  the  delivery  failed.  The  child  was  asphyxiated,  crani¬ 
otomy  was  done  through  the  roof  of  the  mouth  and  the  muti¬ 
lated  head  passed  the  contracted  outlet  with  some  difficulty. 

In  October,  1901,  she  reappeared,  pregnant  for  the  second 
time,  but  with  no  knowledge  of  the  date  of  conception.  She 
did  not  remember  when  her  periods  were  interrupted,  nor  when 
she  first  felt  life. 

Erom  examination  it  seemed  probable  that  labor  would  occur 
about  Feb.  1,  1902,  and,  appreciating  the  difficulties  which  the 
case  presented,  her  own  and  her  husbancl’s  consent  was  secured 
for  the  performance  of  any  operation  which  would  most  nearly 
promise  a  living  child. 

Labor  began  at  2  a.  m.,  February  16,  and  8  a.  m.  she  went 
to  Wesley  Hospital  and  was  immediately  prepared  for  cesarean 
section.  No  internal  examination  was  made.  The  operation  be¬ 
gan  three  hours  later,  with  the  cpurteous  assistance  of  Dr.  Wat¬ 
kins  and  the  resident  hospital  staff.  Through  the  usual  median 
celiotomy  incision  the  uterus  was  delivered,  the  blood  supply 
manually  compressed  and  a  median  longitudinal  incision  made 
in  the  uterus,  through  which  the  child  was  easily  extracted  by 
the  anterior  foot.  Contraction  of  the  uterus  was  secured  by 
massage  and  hot  applications  and  the  placenta  was  delivered. 
The  opening  in  the  uterus  Avas  closed  by  through-and-through 
sutures  of  chromicized  catgut.  After  direct  measurement  of 
the  inlet  the  abdominal  Avail  Avas  closed. 

The  thoroughly  mature  male  child  was  cared  for  by  Dr. 
Farrell  and  cried  lustily.  The  head  Avas  well  ossified  and  non- 
configurable;  a  small  caput  Avas  found  oA'er  the  left  eye.  The 
child  Aveighed  3,400  grms.  (7%  lbs.)  and  gaAre  the  following 
measurements:  Length,  52  cm.;  bitem.,  7.5  cm.;  bipar.,  9.75 
cm  ;  occ-front,  12.5  cm.;  occ-mental,  13.75  cm.;  subocc.-breg., 
10.0  cm.;  oec-front-circum.,  37.0  cm.;  subocc.  greg.  circum., 
33.0  cm. 

The  involution  progressed  rather  sloAvly  and  at  the  time  of 
the  removal  of  the  sutures  the  uterus  Avas  found  to  be  adherent 
to  the  abdominal  Avail  throughout  the  entire  line  of  the  Avound, 
resulting  in  an  involution  Avhieh  took  place  laterally,  but  hardly 
at  all  longitudinally — the  uterus  being  long  and  narrow  in 
form  and  extending  to  the  umbilicus. 

The  convalesence  Avas  interrupted  by  a  slight  pleuritis,  but 
at  the  end  of  the  fourth  Aveek  she  left  the  hospital  with  her 
babe  in  excellent  condition.  Examination  about  three  months 
later  shoAved  the  condition  practically  unchanged. 

IDENTIFICATION. 

The  measurements  in  this  case  are  Arery  interesting  as 
showing  a  pure  type  of  the  “funnel  pelvis”  (masculine 
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or  infantile  pelvis),  by  which  is  meant  a  pelvis  with 
normal  or  only  slightly  contracted  inlet  and  high  lateral 
walls  which  converge  strongly  downward  to  a  markedly 
contracted  outlet.  In  the  identification  of  this  pelvis  it 
is  necessary  to  exclude  certain  anomalous  pelves  wherein 
the  contracted  outlet  exists  only  in  association  with 
characteristic  deformity  of  the  vertebral  column,  such 
as  kyphosis  and  spondylolisthesis,  as  well  as  those  cases 
of  uniform  generally  contracted  pelves  wherein  there 
occurs  a  slight  increase  of  contraction  toward  the  outlet. 

The  absence  of  vertebral  deformity  excludes  the  first 
two,  and  the  measurements  are  so  characteristic  of  the 
funnel  type  that  the  diagnosis  can  not  be  confused  with 
the  uniform  generally  contracted  pelvis. 

The  patient  is  158  cm.  high,  with  large,  full  and 
mature  breasts,  noticeably  slight  in  figure  with  narrow 
hips  and  strongly  converging  genitocrural  folds.  The 
physiologic  lumbar  lordosis  is  diminished,  no  kyphosis, 
no  rostration  of  symphysis,  iliac  venters  rather  straight 
and  no  evidence  of  early  rachitis. 

External  measurements  with  tape  and  pelvimeter 
give  sp.,  19.0  cm.;  crests,  22.0  cm.;  troch.,  26.0  cm.; 
Baudelocque,  19.0  cm.;  circumference,  77.5  cm.;  left 
oblique,  19.5  cm.;  right  oblique,  20.5  cm.;  post  spines, 
8.5  cm.  (average  7.5) ;  and  on  same  plane  with  sacrum. 
The  sacrum  is  16.0  long  (average  10.3)  and  very  narrow. 

!Tip  of  coccyx  to  lig.  arcuatum  7.0  cm. ;  tip  of  sacrum  to 
lig.  arcuatum  9.7  cm.  outside,  or  allowing  1.0  cm.  for 
thickness  of  sacrum  8.7  cm.  inside  (Klien’s  average  12.5, 

IGarfuukeFs  average  12.3  cm.).  The  distance  from 
tuberosity  to  tuberosity  measured  bv  the  Breisky  or 
Chantreuil  methods  and  the  Ayers  pelvimeter  wras  8.5 
cm.,  there  being  no  practical  difference  in  the  result  from 
either  method. 

The  tip  of  the  sacrum  is  easily  accessible  by  the  vagina 
and  the  coccyx  projects  acutely  into  outlet  without 
ankylosis.  The  pubic  arch  is  narrow,  the  symphysis 
high,  the  ischiatic  spines  also  project  markedly  into  the 
outlet.  The  linea  innominata  appear  to  be  almost 
parallel,  and  the  attempt  to  measure  the  conj.  diag.  never 
succeeded,  as  the  promontory  was  apparently  pushed  up¬ 
ward  and  backward  and  was  inaccessible  to  examining 
finger. 

The  inlet  measurements  were  made  directly  before 
closing  the  abdomen  and  gave  c.v.  11  cm.  and  transverse 
of  13.0  cm.  Thus  the  inlet  is  as  large  as  the  average 
and  the  outlet  is  contracted  in  both  diameters. 

CLASSIFICATION. 

Ixlien,  who  has  made  an  exhaustive  study  of  this 
pelvic  deformity,  classifies  the  varieties  as  follows : 

1.  Funnel  pelvis  with  normal  or  only  slightly  diminished 
'  conjugate  of  strait  in  which — 

a.  Distance  between  the  two  tuberosities  is  only  relatively 
short,  but  distance  from  tuberosities  to  sacrum  is  so  small 
that  both  together  make  labor  impossible. 

B.  Distance  between  the  two  tuberosities  is  absolutely  so 
f  small  that  the  head  can  not  pass. 

2.  Funnel  pelvis  with  conj.  of  pelvic  strait  absolutely  too 
,  short  for  head  to  pass  unreduced — 

A.  Without  shortening  of  transverse  diameter  of  outlet. 

B.  With  contraction  of  transverse  diameter  of  outlet. 

The  very  great  importance  of  the  pelvis  strait  is  here 
1  well  emphasized.  Contraction  in  the  sagittal  diameter 
]  may  be  so  great  that  the  unreduced  head  can  not  pos¬ 
sibly  pass,  even  though  the  tuberosities  are  far  apart — - 
on  the  contrary,  the  antero-posterior  diameter  of  strait 
may  be  normal,  or  relatively  so,  but  the  contraction  of 
I  the  distance  between  the  tuberosities  is  so  great  that 
\  this  point  assumes  the  position  and  importance  of  the 


pubic  arch,  the  occiput  stems  against  it  and  the  head 
is  forced  so  far  back  that  labor  is  impossible. 

In  the  study  of  439  labors  Klicn  makes  the  following 
deductions,  which  I  quote  in  brief : 

Where  the  pelvis  is  otherwise  normal  and  the  distance  between 
the  tuberosities  is  less  than  9.5  cm.,  a  mature  child  will  give 
trouble  during  labor  whenever  the  presentation  is  pelvic  or 
shoulder. 

For  unreduced  heads  in  vertex  position  the  boundary  line 
for  serious  but  not  insuperable  obstruction  is  found  when  the 
distance  between  tuberosities  is  9.8  cm.,  other  pelvic  measure¬ 
ments  normal. 

The  conjugate  of  the  pelvic  strait  is  absolutely  too  small  to 
permit  the  passage  of  the  mature  unreduced  child  when  it  is 
under  9.0  cm. 

Hence,  in  classifying  our  pelvis  according  to  Ivlien’s 
system  we  find  that  the  conjugate  of  the  strait  being  less 
than  9.0  (8.7  cm.)  and  the  marked  transverse  contrac¬ 
tion  of  the  outlet  being  associated  therewith,  it  should 
be  placed  in  group  2  b.,  which  corresponds  to  the  uni¬ 
form  generally  contracted  funnel  pelvis  of  Schauta. 
According  to  Klien  it  is  impossible  for  a  mature  unre¬ 
duced  head  to  pass  this  outlet. 

ETIOLOGY. 

Very  little  can  be  said  concerning  the  etiology  of  this 
pelvic  anomaly.  Schauta  believes  it  results  from  an 
original  abnormal  formation  (abnormal  height  of  small 
pelvis),  whereby  the  promontory  is  placed  high  and 
pushed  back,  and  under  the  influence  of  the  body  weight 
the  shape  is  brought  about  in  a  manner  similar  to  the 
kyphotic  pelvis. 

The  altered  direction  of  the  burden  explains  the 
further  changes  in  the  reciprocal  positions  of  the  pelvic 
bones  which  unite  for  a  common  purpose. 

While  unable  to  add  to  this  unsatisfactory  explanation, 
I  would  like  to  emphasize  the  fact  that  the  significant 
length  of  the  sacrum  and  the  abnormal  height  of  the 
lateral  pelvic  walls  must,  in  a  normal  convergence  of  the 
same,  produce  a  definite  contraction  of  the  outlet  as  com¬ 
pared  with  the  pelvis  of  normal  height. 

In  support  of  the  theory  which  minimizes  the  in¬ 
fluence  of  the  body  weight,  Fehling  (confirmed  by 
Thompson)  shows  that  transverse  expansion  of  the 
brim  is  present  even  at  the  third  month  of  in¬ 
trauterine  life,  and  that  the  “long  oval”  form  sup¬ 
posed  to  be  normal  in  the  fetus  and  newborn  is 
a  rare  and  pathologic — hence  the  name  “infantile”  as 
applied  to  the  funnel  pelvis  is  a  misnomer.  He  con¬ 
cludes  :  ( 1 )  that  the  transverse  expansion  depends  on  the 
original  formation  and  appears  early,  hence  its  produc¬ 
tion  by  the  body  weight  is  superfluous;  (2)  that  sexual 
differences  are  generally  present  from  the  fourth  month 
intrauterine,  and  are  perfectly  distinct  at  birth.  These 
facts  support  the  theory  that  the  funnel  pelvis  is  a 
primary  developmental  anomaly,  and  also  if  so  much 
importance  could  be  attributed  to  the  unusual  distribu¬ 
tion  of  the  body  weight,  a  kyphosis  might  result  there¬ 
from,  and  the  evident  relationship  between  the  kyphotic 
and  the  funnel  pelvis  could  be  explained,  certainly  in 
some  instances,  along  the  lines  suggested  by  W.  A. 
Freund  in  his  paper  on  the  pelekogcnous  origin  of  ver¬ 
tebral  deformity. 

FREQUENCY. 

It  is  almost  impossible  to  secure  a  definite  idea  of  the 
frequency  of  this  deformity.  In  Breisky’s  clinic  at 
Prague,  where  more  than  usual  attention  is  given  to  the 
contraction  of  the  outlet,  there  were  found  122  funnel 
pelves  of  all  kinds  among  2,070  contracted  pelves,  or 
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5.9  per  cent,  of  the  total  collection  as  quoted  by 
Schauta.  Klien  quotes  Munch  17.8  per  cent,  of  con¬ 
tracted  pelves,  Frankenhauser  13  per  cent. 

Both  Schauta  and  Klien  agree  that  these  statistics  are 
in  no  sense  reliable,  since  no  routine  measurement  of 
pelvic  outlet  is  undertaken,  and  when  performed  a  great 
variety  of  opinion  exists  as  to  what  constitutes  “funnel 
pelvis,”  and  what  degree  of  contraction  shall  determine. 
Prickards  quotes  3,000  labors  at  Wiirtzburg,  with  252 
contracted,  but  no  “funnel  pelvis”  is  mentioned.  Lud¬ 
wig  Savor  among  50,621  labors  reports  four  cases.  Wil- 
4  liams  (Johns  Hopkins)  1,000  labors  with  no  funnel 
pelvis.  Dobbin  (Johns  Hopkins)  one  of  masculine  type 
in  350  pelves.  Fleischmann  2,700  labors  with  24  cases 
of  funnel  pelvis,  which  subsequent  writers  agree  must 
be  of  slight  degree.  Schroeder  says :  “This  is  a  very 
rare  form  of  pelvic  deformity,  and  even  more  rare  is  con¬ 
traction  to  a  serious  degree.”  Ahlfield  gives  8  cases 
of  all  kinds  in  3,000  labors  at  Marburg.  Olshausen 
in  discussion  says:  “Very  rare,  one  always  thinks  of 
kyphosis.” 

Klien  states  that  pelves  which  conform  to  No.  2  b 
of  his  classification,  namely,  with  an  absolutely  con¬ 
tracted  sagittal  diam.  associated  with  contraction  of 
transverse  diam.  of  outlet,  are  extremely  rare,  and  he 
gives  only  four  cases  which  have  been  reported  up  to 
1896 — one  being  his  own,  and  the  writer  has  been  un¬ 
able  to  find  another,  diagnosed  and  reported  in  literature 
up  to  the  date  of  the  present  case,  which  produced  an 
insuperable  obstacle  to  labor  by  the  natural  passage. 

CLINICAL  COURSE. 

It  can  not  be  supposed  that  these  deformities  occur 
without  producing  a  pronounced  effect  on  the  clinical 
course  of  pregnancy  and  labor.  Where  the  inlet  is  not 
markedly  contracted  the  pregnancy  will  not -differ  from 
other  cases,’  and  where  definite  contraction  exists  the 
babe  will  be  carried  high,  but  the  principal  difficulty 
will  occur  when  labor  begins,  for  contraction  of  pelvic 
outlet  is  more  serious  than  contraction  of  the  same  de¬ 
gree  at  inlet. 

In  mild  degrees  of  contraction  where  spontaneous 
labor  is  possible  the  second  stage  will  be  prolonged  and 
serious  lacerations  are  probable.  Difficulties  in  rotation 
will  be  noticed  because  the  form  of  the  pelvic  outlet  pre¬ 
vents  normal  rotation.  Pain  weakness  from  the  low 
position  of  the  child  in  the  lower  uterine  segment  with 
its  scanty  musculature  is  also  probable,  especially  in 
primaparae.  It  is  in  cases  of  serious  contraction  of  the 
outlet,  however,  that  most  difficulties  arise. 

As  the  case  is  not  usually  diagnosed  until  the  first 
labor  is  well  on  nearly  every  variety  of  obstetric  emer¬ 
gency  and  operation  is  met.  The  conditions  are  worst 
when  the  child  is  mature  with  an  after-coming  head. 

In  Ahlfield’s  8  cases  are  found,  2  forceps  operations,  1 
perforation,  1  spontaneous  premature  labor,  2  artificial 
induction  of  premature  labor,  2  labor  stool.  Greuser, 
craniotomy  at  outlet.  Brummerstadt  2  cases,  one  still¬ 
born,  one  saved  with  difficulty  and  mother  died  36  hours 
later.  Landau,  2  cases'  craniotomy.  Jewett  1  case 
symphysiotomy.  Newman  1  case  symphysiotomy, 
mother  died,  child  lived.  Winterberg  1  case  symphysiot¬ 
omy,  both  lived.  Klien  reports : 

Case  1. — Tub.,  7.6  cm.;  ant.  post.,  12  cm.;  forceps  after 
long  tedious  labor.  Second  stage,  nine  and  one-half  hours, 
laceration  cervix,  pressure  necrosis  in  vagina;  recovery.  The 
head  was  easily  configurable  in  this  case. 

Case  2. — Tub.,  8  cm.;  ant.  post.,  12.25  cm.;  head  four  hours 
visible  at  outlet;  forceps;  good  result. 


Case  3. — -Tub.,  7.6  cm.;  ant.  post.,  12  cm.;  version  and  ext.; 
good  results. 

These  cases,  quoted  in  brief,  serve  to  show  the  diffi¬ 
culties  associated  with  labor  in  this  variety  of  contracted 
pelvis.  In  all  of  Klien’s  cases  the  contraction  was  trans¬ 
verse  only,  antero-posterior  diameter  normal,  which  ac¬ 
counts  for  his  results.  Where  the  head  is  small  and 
easily  configurable,  and  this  I  regard  as  most  important, 
the  results  are  moderately  satisfactory,  especially  if  the 
space  between  the  tuberosities  and  the  sacrum  is  large 
enough  to  permit  the  passage  of  the  head,  but  a  very 
slight  anomaly,  such  as  a  small  protrusion  of  the  is- 
chiatic  spines  will  disturb  the  entire  mechanism  and  pos¬ 
sibly  cause  death  of  mother  or  child,  or  both. 

Another  feature  of  this  pelvis  which  has  an  important 
bearing  on  the  severity  of  the  labor,  is  the  height  of  the 
lateral  walls  and  the  length  and  straitness  of  the  sacrum. 

Undoubtedly  the  long  converging  walls  which  arc 
characteristic  of  the  true  “funnel  pelvis”  are  the  fre¬ 
quent  cause  of  errors  in  rotation  and  position,  which 
seriously  complicate  a  condition  already  sufficiently 
grave. 

PROGNOSIS. 

Prognosis  in  general  is  not  favorable  in  these  cases, 
but  the  result  depends  on  the  degree  and  variety  of  con¬ 
traction,  and  especially  on  the  operation,  which  latter  in 
turn  depends  on  an  accurate  appreciation  of  the  size 
and  shape  of  the  pelvis. 

If  left  to  Nature  the  soft  parts  experience  deep  crush¬ 
ing  injuries,  which  in  some  cases  expose  the  pubic  rami 
besides  producing  fistulae  from  the  long  compression. 
The  extreme  distention  of  the  lower  uterine  segment  may 
lead  to  uterine  rupture.  For  the  child  the  danger  of 
asphyxia  is  greater  than  in  other  deformities,  owing  to 
the  earlier  escape  from  the  uterine  body.  We  find  also 
the  characteristic  pressure  marks  appear  on  skull  of  babe 
and  even  fractures  occur.  The  prognosis  is  most  favor¬ 
able  where  the  fetal  head  is  small  and  easily  configur¬ 
able  and  the  outlet  is  contracted  in  one  diameter  only. 

POSSIBLE  OPERATIONS. 

The  measurements  of  the  child’s  head  in  the  present 
case  demonstrate  conclusively  that  its  passage  unre¬ 
duced  through  the  pelvis  was  impossible,  and  even  if  the 
head  had  been  easily  configurable,  instead  of  hard  and 
well  ossified,  I  believe  the  birth  of  a  living  child  could 
not  be  expected.  These  conditions  could  only  result  in  a 
long,  hard  labor,  with  operative  termination  and  doubt¬ 
less  a  dead  child. 

In  view  of  the  strong  desire  of  fhe  parents  for  a  liv¬ 
ing  child  the  various  operative  procedures  were  care¬ 
fully  considered.  The  induction  of  premature  labor 
naturally  came  first  in  point  of  time,  and  with  the 
modern  aids  to  the  preservation  of  the  child  after  birth, 
presented  many  hopeful  features,  but  aside  from  the 
uncertainty  of  the  date  of  conception  there  was  con¬ 
tinually  in  mind  the  imperfections  and  uncertainties  of 
our  means  of  determining  the  size  of  the  fetal  head, 
either  by  instrumental  or  external  palpation  and  the 
necessity  was  urgent  to  determine  not  alone  the  size,  but 
especially  the  form  and  consistency  of  the  head,  and  as 
this  could  only  be  approximate  at  best,  the  success  of 
the  operation  becomes  highly  problematical,  even  in 
cases  where  the  time  of  conception  is  approximately 
known. 

Besides  this,  the  fetal  mortality  for  many  reasons  is 
large,  and  shows,  according  to  Kronig,  a  variation  from 
55  per  cent,  in  the  pelves  showing  the  most  contraction 
to  25  per  cent,  in  pelves  with  c.v.  between  9.5  to  10.5 
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cm.  Consideration  must  be  given  also  to  the  fact  that 
premature  children  show  a  large  mortality  during  the 
first  year  of  life  (from  19.5  per  cent,  to  28  per  cent.,  as 
given  by  different  authors),  which  directly  or  indirectly 
may  be  attributed  to  the  prematurity,  and  the  maternal 
mortality  in  these  cases  is  from  1  to  2.2  per  cent.1 

Hence  the  chances  seemed  slight  that  a  living  child 
could  be  promised  by  this  method,  and  it  was  rejected. 
The  choice  then  rested  between  symphysiotomy  and  con¬ 
servative  cesarean  section  at  term.  The  statistics  give 
approximately  the  same  mortality  for  each  (2  to  10  per 
cent.),  and  a  fetal  mortality  ranging  from  15  to  25  per 
cent,  in  symphysiotomy  as  compared  with  2.5  per  cent  to 
5  per  cent,  in  cesarean  section,  and  in  accordance  with 
these  conditions  the  cesarean  operation  was  decided  on 
as  giving  a  maximum  chance  for  a  living  child  and  a 
maximum  of  safety  for  the  mother. 

FUTURE  PREGNANCIES. 

The  termination  of  this  pregnancy  has  been  in  every 
sense  satisfactory,  but  as  the  patient  is  only  21  years 
old  and  has  the  greater  part  of  her  sexual  life  before 
her,  we  must  consider  her  future  pregnancies.  The 
moral  question  of  sterilizing  a  woman  by  removal  of  the 
tubes  or  a  portion  thereof  after  the  cesarean  operation  is 
still  unsettled,  but  there  seems  to  be  no  justification  for 
depriving  the  woman  of  her  ability  to  conceive  and  bear 
children  when  the  mortality  by  the  various  operative 
procedures  is  so  low.  Both  the  cesarean  operation  and 
ventrofixation  seem  to  lessen  the  chances  of  subsequent 
conception.  But  we  can  not  rely  on  sterility,  and  it  is 
probable  that  pregnancy  will  again  occur.  The  adhesion 
of  the  uterus  to  the  abdominal  wall  amounts  to  a  ventro¬ 
fixation  and  must  be  considered  in  reference  to  subse- 
|  quent  pregnancies.  Abel  reports  several  cases  of  ab¬ 
dominal  adhesions  after  cesarean  section  where  the  oper¬ 
ation  was  done  two  or  three  times  on  the  same  patient. 

If  the  adhesions  remain  broad  and  firm  (1/3  of  the 
J  cases)  the  course  of  the  pregnancy  will  be  materially 
interfered  with  and  expansion  can  occur  only  in  breadth 
|  — the  uterus  can  not  rise  toward  the  sternum — -the  axis 

will  not  correspond  with  the  pelvic  axis  and  malpresenta- 
tions  will  occur,  and  abortion  takes  place  in  about  8 
per  cent,  of  the  cases. 

If  pregnancy  goes  to  term  the  risk  of  sepsis  in  subse¬ 
quent  operations  will  be  diminished  where  the  adhesions 
permit  opening  into  the  uterus  in  situ  without  entering 
the  peritoneal  cavity  (Spencer).  Usually  these  ad¬ 
hesions  produce  some  stretching  and  tearing  pains  dur¬ 
ing  subsequent  menstruation,  but  inside  of  a  year,  or 
during  the  first  half  of  the  next  pregnancy  they  disap- 
i  pear  or  remain  only  as  long  loose  strings  which  cause  no 
!  difficulty. 

A  review  of  the  patient’s  first  pregnancy  and  labor,  in 
>  the  light  of  our  present  knowledge,  shows  that  the 
version  and  extraction  was  unwise;  indeed,  when  the 
head  is  non-configurable  version  must  not  be  attempted, 
for  Klien’s  report  demonstrates  the  aftercoming,  non- 
configurable  head  is  impossible  of  delivery  in  such  a 
j  pelvis.  Head-first  labors  give  a  possibility  of  delivery 
when  the  child  is  premature  and  head  soft,  and  under 
such  conditions  version  is  permissible. 

Either  craniotomy  or  cesarean  section  should  have  been 
done,  with  a  preference  for  the  first,  since  she  had  been 
repeatedly  examined,  but  there  seems  to  be  no  valid  rea¬ 
son  against  terminating  all  subsequent  pregnancies  in 
j  this  patient  by  cesarean  section. 

I  — ~ - • 

'  1.  Heyman  :  Arch.  f.  Gyn.,  Bd.  lix,  Heft.  2,  1899. 
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CHICAGO. 

The  fact  of  the  heredity  of  syphilis  was  known  to 
Paracelsus,  who,  in  the  year  1560,  asserted  that  this  dis¬ 
ease  was  due  to  some  unknown  virus  circulating  in  the 
blood,  which  also  infests  the  semen  and  during  concep¬ 
tion  is  transmitted  with  it  to  the  fetus. 

Still,  at  the  present  time,  we  are  not  able  to  recog¬ 
nize  positive  laws  as  to  the  methods  and  conditions  of 
the  transmission  of  hereditary  syphilis,  and  must  fall 
back  on  theories  based  entirely  on  empirical  conclu¬ 
sions.  Until  the  specific  micro-organism  of  syphilis  is 
demonstrated  scientifically  and  beyond  doubt,  these 
theories  will  never  be  more  than  probabilities — the  more 
so  as  we  find  ourselves  heavily  handicapped  in  the  at¬ 
tempt  to  make  use  of  our  clinical  material.  The  pro¬ 
tean  nature  of  syphilis,  where  we  might  say  that  excep¬ 
tions  form  the  rule,  the  necessity  to  observe  cases  over 
periods  of  many  years  and  finally  our  dependence  on  the 
history  of  at  least  three  persons  involved — an  evidence 
which  is  none  too  free  from  objections  as  to  its  trust¬ 
worthiness — all  these  factors  make  it  difficult  to  arrive 
at  satisfactory  results. 

We  do  know  that  syphilis  is  transmitted  from  the 
parents  to  the  fetus.  The  questions  which  arise  next 
are  the  following:  1.  Which  of  the  parents  may  be  re¬ 
sponsible  for  the  transmission  of  the  disease?  2.  What 
are  the  ways  and  means  by  which  the  virus  is  trans¬ 
mitted?  3.  What  are  the  circumstances  most  favorable 
for  the  hereditary  propagation  of  the  disease? 

The  possibilities  of  a  communication  of  the  virus  to 
the  fetus  are  threefold:  the  generative  organisms,  the 
sperm  cell  or  the  ovum,  or  both,  may  contain  the  con¬ 
tagious  substance  a  priori;  the  fetus  may  become  in¬ 
fected  through  the  maternal  blood  circulation ;  and 
finally,  all  these  factors  may  act  in  combination.  To  de¬ 
termine  how  much  is  real  in  these  different  influences, 
to  which  the  transmission  of  syphilis  is  attributed,  we 
must  take  the  problem  to  pieces  and  examine  one  after 
the  other  separately. 

INFLUENCE  OF  THE  FATHER. 

The  point  whether  syphilis  can  be  conveyed  to  the 
child  by  the  father  alone,  without  infection  of  the 
mother,  is  a  subject  of  much  controversy.  We  shall 
now  try  to  establish  such  a  possibility  on  the  basis  of 
logical  conclusions.  To  prove  this  supposition  we  must 
in  the  first  place  be  able  to  exclude  any  participation  of 
the  mother,  and  for  this  reason  be  absolutely  certain  of 
her  health.  The  mere  absence  of  specific  manifestations 

*  Read  by  invitation  before  the  Rock  Island  County  Medical 
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are  not  sufficient  evidence  of  this.  Cases  have  been  re¬ 
ported  by  Lewis,  Barthelemv  and  others  where  women, 
known  to  be  syphilitic,  remained  entirely  free  from 
syphilis  for  a  time  up  to  fourteen  years  and  yet  con¬ 
tinually  gave  birth  to  diseased  children.  A  more  con¬ 
firmatory  proof  of  absence  of  syphilis  in  the  mother  is 
likely  to  be  found  in  such  cases,  where  perfectly  healthy 
children  were  born,  when  the  syphilitic  father  underwent 
treatment,  to  be  followed  by  diseased  children,  when  treat¬ 
ment  was  suspended.  The  objections  which  have  been 
brought  forward  against  these  records  were  that  fre¬ 
quently  treatment  of  the  syphilitic  father  was  not  suc¬ 
cessful  in  procuring  a  healthy  progeny  unless  the  mother 
herself,  who  never  exhibited  any  symptoms  of  the  disease, 
has  undergone  specific  treatment ;  but  this  seeming  con¬ 
tradiction  may  be  explained  by  the  assumption  that  the 
mother  was  already  infected  either  directly  or  through 
the  placentar  circulation  by  one  of  her  first  offsprings 
(the  so-called  choc!  en  retour),  and  then  participated 
in  the  transmission. 

An  undeniable  evidence  of  the  absence  of  syphilis  in 
the  mother  during  conception  and  pregnancy  would  lie 
the  fact  that  she  became  infected  with  syphilis  after  the 
birth  of  her  syphilitic  child ;  it  is  known  that  people  once 
syphilized  become,  with  very  few  exceptions,  immune 
against  a  new  infection.  But  according  to  the  law, 
which  was  first  observed  and  recorded  by  Colies,  these 
cases  are  extremely  rare,  and  even  then  not  distinguish¬ 
able  from  reinfections  and  therefore  impracticable  for 
our  argument.  Baumes1  and  Colles2  have  first  brought 
out  the  fact  that  mothers  of  syphilitic  children  are  im¬ 
mune  against  syphilis;  innumerable  observations  have 
shown  that  mothers  nurse  their  syphilitic  children  with 
impunity,  while  wet  nurses  acquire  chancres  of  the 
nipple,  followed* by  specific  manifestations.  Caspary3 
went  even  further  and  inoculated  a  woman  who  had 
aborted  a  syphilitic  fetus,  but  had  always  been  free  of 
any  syphilitic  symptoms,  with  the  secretion  of  an  active 
syphilitic  lesion;  the  result  was  absolutely  negative — 
the  woman  remained  healthy.  This  immunity  may  be 
acquired  in  two  ways:  the  mother  may  have  been  in¬ 
fected  directly  by  her  husband  and  the  manifestations 
of  syphilis  were  so  mild  that  they  were  overlooked  en¬ 
tirely,  or  the  virus  has  been  conveyed  to  her  secondarily 
from  the  fetus  through  the  placentar  circulation. 
Finger4  claims  that  the  placenta  acts  as  a  perfect  filter 
and  wholly  prevents  the  passage  of  solid  particles  of  mat¬ 
ter,  but  that  the  products  of  syphilitic  infection  are 
ptomains  or  toxins,  which  are  soluble  and  may  traverse 
in  the  interchange  of  placentar  serum.  This  process 
does  not  necessarily  render  the  mother  syphilitic,  but 
confers  on  her  an  immunity,  an  effect  which  would  be 
the  same  as  that  of  vaccination  for  immunization  against 
smallpox.  . 

Still  another  way  to  prove  the  spermatic  transmission 
is  by  analogous  evidence.  Pasteur5  discovered  that  the 
germs  of  the  disease  of  silkworms,  called  “pebrin,”  pass 
into  the  spermatic  cells  of  the  worm,  which  still  retain 
the  power  of  germination,  but  simultaneously  transmit 
the  infection  to  the  offspring.  Similar  experiments  by 
Baumgarten  have  shown  that  the  inoculation  of  chicken 
eggs  with  tubercle  bacilli  has  resulted  in  the  produc¬ 
tion  of  chickens  with  evidences  of  tuberculosis.  All 
these  observations  prove  that  the  infectious  material 
may  be  communicated  to  the  normal  ovum  by  external 
agencies,  including  the  semen,  and  result  in  a 
diseased  product.  We  are  certainly  entitled  to  the 
belief  that  the  same  principle  applies  to  the  human  or¬ 
ganism. 


Jour.  A.  M.  A. 

While  the  majority  of  syphilographers  shares  this 
opinion,  others,  as  Cullerier,  Charrier,  Parry  and  Notta, 
assert  that  the  transmission  of  syphilis  from  the  father 
to  the  child  is  impossible  without  participation  of  the 
mother.  In  evidence  of  this,  they  published  many  cases 
of  recently  acquired  syphilis  of  the  father  where  neither 
the  wife  nor  children  suffered  from  the  disease.  These 
records  are  not  free  of  objections  from  unbiased  inves¬ 
tigators.  Beside,  if  their  view  is  correct,  it  would  do 
away  with  the  most  probable  explanation  of  immuniza¬ 
tion  of  the  mother;  that  is,  through  the  medium  of  the 
fetus.  We  would  then  have  to  ascribe  the  immunity  of 
the  mother  in  every  case  to  a  direct  infection  from  her 
husband,  and  assume  at  the  same  time  that  this  ac¬ 
quired  syphilis  had  always  run  such  an  extraordinary 
mild  course  as  to  be  overlooked  entirely,  a  theory  which 
does  not  appear  very  plausible. 

The  pathologic  changes  in  the  placenta  may  in  time 
clear  up  some  of  the  mooted  points.  Friinkel  finds 
different  conditions  in  the  placenta,  according  to  whether 
the  disease  has  been  conveyed  by  the  father  alone,  the 
mother  being  healthy,  or  when  the  mother  also  is  syphi¬ 
litic.  In  the  first  case  the  placenta  is  affected  along  with 
the  fetus,  displaying  a  cellular  granulation  growth,  com¬ 
plicated  with  obliteration  of  the  blood  vessels  of  the  villi 
and  marked  thickening  of  the  epithelium ;  in  the  second 
case  not  only  the  maternal  and  fetal  parts  of  the  pla¬ 
centa  are  involved,  but  the  endometrium  may  also  show 
a  gummatous  condition. 

INFLUENCE  OF  THE  MOTHER. 

There  is  no  doubt  whatever  that  syphilis  is  trans¬ 
mitted  from  the  mother  to  the  child,  while  the  father  is 
and  remains  healthy.  A  -woman  suffering  from  syphilis 
may  affect  the  fetus  in  two  different  ways,  either  directly 
through  the  vitiated  ovum  or  by  furnishing  it  during 
gestation  with  elements  of  nutrition  imbued  with  the 
specific  diathesis.  Both  these  influences,  or  either  one 
alone,  may  act  if  she  had  syphilis  at  the  moment  of  con¬ 
ception.  That  the  ovum  alone  may  be  responsible  for  the 
transmission  is  probable  from  the  analogical  action  of  the 
paternal  procreative  cell  since  we  are  justified  to  assume 
the  same  faculties  for  the  female  generative  organism.  If 
the  mother  contracted  syphilis  subsequently  to  fecunda¬ 
tion,  the  transmission  of  the  disease  to  the  fetus  could 
have  been  caused  only  through  the  placentar  circulation. 
In  all  these  cases  the  health  of  the  father  must  be  as¬ 
sured  as  proven  by  a  later  infection.  An  infection  of 
the  child  during  the  passage  through  the  birthways, 
which  belongs  in  the  class  of  acquired  syphilis,  can  easily 
be  excluded  if  pathologic  lesions  characteristic  of  hered¬ 
itary  syphilis  are  found. 

The  final  conclusions  as  to  the  influence  of  either  of 
the  parents  on  the  child  could  then  be  formulated  from 
the  above  arguments  as  follows:  1.  The  father’s  sperm 
cell  may  contain  the  syphilitic  virus  and  convey  it  to  the 
child  without  participation  of  the  mother.  2.  The 
maternal  generative  cell  may  contain  the  virus  and  re¬ 
sult  directly  in  a  diseased  fetus.  3.  The  placentar  cir¬ 
culation  permits  the  passage  of  the  infectious  matter 
either  way  from  mother  to  child,  and  vice  versa.  4.  Sev¬ 
eral  or  all  of  these  factors  may  combine,  and  the  more 
of  them  that  are  present  the  less  probable  the  escape  of 
the  child.  5,  The  probabilities  of  the  transmission  of 
syphilis  through  the  mother  are  greater  because  of  more 
ways  of  possible  influence  on  the  fetus. 

The  next  question  to  be  considered  is,  what  are  the 
pre-existing  circumstances  and  conditions  most  favor¬ 
able  for  the  transmission  of  hereditary  syphilis?  From 


May  1C,  1903. 


TREATMENT  OF  LEPROSY— DUMESNIL. 


1351 


our  clinical  experience  we  may  positively  assert  that  the 
probability  of  the  appearance  of  hereditary  syphilis  is 
reversely  proportionate,  1,  to  the  time  of  infection  of  the 
parents,  and  2,  to  the  length  and  thoroughness  of  specific 
treatment.  The  nearer  to  the  time  of  fecundation  the 
infection  of  either  parent  took  place  the  more  certain  is 
the  disease  to  become  evident  in  the  child  and  the  more 
malignant  will  be  the  type  of  its  manifestations.  Some 
writers  claim  that  this  applies  mainly  to  the  man  in 
whom  the  syphilis,  after  a  period  of  years,  enters  a  state 
of  latency  and  loses  its  contagiousness.  It  is  no  rare  oc¬ 
currence,  however,  they  say,  for  a  woman  to  give  birth 
to  a  syphilitic  child  ten  years  and  later  after  her  in¬ 
fection;  they  explain  this  by  reasoning  that  an  ovum  in¬ 
fected  with  the  syphilitic  germ  may  be. retained  in  the 
ovaries '  for  a  long  time  before  it  is  expelled  and  fer¬ 
tilized,  while  the  spermatic  cells  are  eliminated  con¬ 
stantly,  and  with  them  the  specific  virus  as  long  as  it  is 
present.  The  other  influential  factor  is  the  effect  of  treat¬ 
ment.  A  judicious,  methodical  and  sufficiently  long- 
continued  treatment  of  the  syphilitic  parent  will,  in 
many  cases,  result  in  a  favorable  fate  for  the  offspring. 

Another  interesting  question  is:  At  what  period  of 
pregnancy  may  a  woman  become  syphilitic  without  com¬ 
municating  the  disease  to  the  child?  Ricord’s  belief 
that  infection  of  the  mother  within  the  last  three 
months  of  pregnancy  does  not  affect  the  child,  was  gen¬ 
erally  accepted  until  cases  were  reported  where  syphilis, 
acquired  by  the  mother  as  late  as  the  eighth  month  of 
pregnancy,  wras  transmitted  to  the  child. 

Can  hereditary  syphilis  be  transmitted  to  the  second 
generation?  To  prove  this  we  must  have  positive  evi¬ 
dence,  1,  of  acquired  syphilis  of  either,  or  of  both,  of  the 
grandparents;  2,  of  hereditary  syphilis  in  either  of  the 
parents  with  the  absolute  proof  that  no  new  syphilitic 
infection  of  the  parents  took  place,  and  3,  of  hereditary 
syphilis  in  the  grandchildren.  The  difficulties  attached 
to  the  task  of  acquiring  a  trustworthy  history  of  a  dis¬ 
ease  running  through  three  generations,  make  the  re¬ 
liability  of  the  reported  cases  very  uncertain  and  do  not, 
therefore,  permit  any  correct  deductions. 

In  conclusion  I  would  like  to  add  a  few  practical 
points  which,  in  connection  with  this  subject,  may  be  of 
interest. 

While  the  energetical  treatment  of  syphilis  will  help 
a  great  deal  to  reduce  the  probability  of  its  hereditary 
transmission,  still  the  more  important  task  of  the  phy¬ 
sician  is  to  prevent  marriage  at  a  time  where  the  disease 
is  still  active  and  prone  to  be  propagated.  According 
to  Kassowitz,6  about  30  per  cent,  of  syphilitic  children 

j  die  in  utero,  another  30  per  cent,  die  within  the  first  six 
months  after  birth,  -while  the  balance  is  still  more  re¬ 
duced  by  diseases  developed  on  a  tainted  system.  As 
long  as  there  is  no  absolute  proof  of  a  positive  cure  of 
syphilis,  a  thorough,  systematic  treatment  of  at  least  two 
years’  duration  and  an  absence  of  specific  manifestations 
during  three  consecutive  years  should  be  made  the  con¬ 
dition  sine  qua  non  for  the  consummation  of  marriage. 
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THE  TREATMENT  OF  LEPROSY.* * 

A.  H.  OHMANN-DUMESNIL,  M.D. 

ST.  LOUIS. 

Leprosy,  that  awe-inspiring  scourge  of  the  human 
race,  stands  to-day  an  unsolved  problem  awaiting  a 
proper  solution.  It  is  the  great  riddle  of  the  Sphinx 
which  some  unknown  (Edipus  may  perhaps  solve.  From 
time  immemorial  it  has  engaged  the  attention  of  the 
most  learned  sages,  philosophers  and  men  of  science, 
and  it  stands  to-day  as  mysterious  and  as  awful  as  it  did 
at  the  beginning.  It  is  the  black  and  lowering  cloud 
over  humanity  which  even  we,  with  our  boasted  scien¬ 
tific  attainments,  have  not  yet  been  able  to  dispel,  and 
all  our  puny  efforts  have  resulted  in  the  same  failures 
that  the  misdirected  labors  of  our  forebears  did.  It  is 
the  one  problem  before  which  every  one  must  bow  and 
acknowledge  non  possum.  It  is  the  most  stubborn,  as 
well  as  the  most  difficult  with  which  to  grapple,  of  the 
great  triad,  the  two  other  members  of  which  are  tuber¬ 
culosis  and  syphilis. 

The  great  similarity  to  one  another  which  these  proc¬ 
esses  present  has  led  to  the  idea  wrongfully  entertained 
by  some  that  one  was  merely  a  different  stage  of  the 
other;  as,  for  instance,  that  leprosy  is  the  quarternary 
stage  of  syphilis,  when  we  know  it  to  be  a  fact  that  the 
two  diseases  have  no  such  close  relationship ;  and  so  for 
tuberculosis.  What  we  do  know  is,  that  all  three  are 
essentially  chronic  in  character  and  insidious  in  their 
beginning.  They  are  also  essentially  destructive  in  char¬ 
acter  and  they  all  attack  every  tissue  of  the  human  or¬ 
ganism.  We  further  know  that  leprosy  and  tuberculosis 
present  specific  bacteria  of  the  bacillus  form,  and.  the 
best  investigators  arb  of  the  opinion  that  syphilis  also 
is  characterized  by  a  specific  bacterium.  It  is  also  held 
to  be  most  probable  that  the  .bacteria  are  not  the  direct 
causes  of  the  diseases,  but  rather  their  toxins,  a  most 
reasonable  view  in  consideration  of  the  fact  that  serum 
therapy,  based  on  this  manner  of  considering  the  sub¬ 
ject,  has  proven  so  successful. 

There  is  another  point  of  more  than  ordinary  interest 
in  this  whole  question,  in  view  of  the  fact  that  it  is  the 
one  of  highest  interest  to  the  victim  of  any  one  of  these 
diseases,  which  is,  what  is  the  proper  treatment  and  is 
there  a  cure?  In  the  case  of  syphilis  we  are  positively 
assured  by  some  that  there  is  an  absolute  cure,  whereas 
others  deny  it.  A  third  class  tells  us  that  the  disease 
cures  itself  spontaneously.  It  is  certainly  a  difficult 
matter  to  decide  such  a  question,  especially  when  our 
methods  for  a  final  determination  are  so  defective.  So 
far  as  tuberculosis  is  concerned,  we  have  given  to  us 
positive  assurances  that  it  can  not  only  be  cured,  but  that 
it  has  been  in  numerous  instances.  And  yet,  even  here, 
some  doubting  investigators  have  more  or  less  maliciously 
demonstrated  some  remains  of  undoubted  tuberculous 
nature  in  certain  of  the  reputed  cured  cases. 

Quite  different  is  it  in  the  case  of  leprosy.  A  cure  has 
not  yet  been  claimed  by  a  leprologist  who  knows  the  dis¬ 
ease  thoroughly.  Marked  improvements  under  certain 
forms  of  treatment  have  been  noted,  and  no  one  has 
denied  these ;  but  a  cure  has  only  been  suggested  as  pos¬ 
sible  under  the  treatment  which  has  been  emploj^ed. 
But  of  this  I  will  speak  later  on  in  the  course  of  this 
paper.  What  I  purpose  noting  is  the  treatment  of  the 
disease,  and  this  will,  very  naturally,  give  rise  to  a  few 
remarks  on  subjects  connected  with  it.  I  do  not  purpose 
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speaking  of  the  cure  of  leprosy,  for  this  has  not  yet  been 
discovered.  The  methods  of  study  have  been  improved 
and  we  are  daily  making  some  steps  which  bring  us 
nearer  to  the  wished-for  solution  of  this  great  problem. 
We  can  not  say  that  it  is  impossible;  we  can  only  ac¬ 
knowledge  that  our  methods  are  impotent. 

The  problem  which  confronts  us  is  to  devise,  discover 
or  formulate  a  successful  method  for  the  cure  of  leprosy. 
For  its  complete  eradication  perfect  isolation  is  suffi¬ 
cient;  for  its  cure  we  must  have  something  equally  as 
certain. 

It  is  not  proposed  here  to  speak  of  all  the  methods  of 
treatment  of  leprosy,  for  their  name  is  legion,  and  the 
majority  of  them  have  fallen  into  ignominious  desuetude. 
They  have  been  tried  and  found  wanting  and  have  fallen 
into  a  merited  oblivion.  Many  of  these  methods  were 
based  on  superstition,  the  craft  of  magic,  white  or 
black,  religious  recitations,  incantations,  amulets,  pray¬ 
ers,  ex-votos,  and  the  entire  arsenal  of  the  belief  in  the 
miraculous  and  outlandish.  These  are  still  practiced  in 
districts  remote  from  all  the  semblance  of  even  the  be¬ 
ginnings  of  civilization.  And  we  have  no  doubt  that 
certain  creeds  have  followers  to-day  who  believe  or  pre¬ 
tend  to  believe  that  they  cure  even  leprosy  by  their 
prayers,  which  are  really  blasphemies  in  the  eyes  of  those 
whose  faith  is  pure  and  true.  With  all  these  we  have 
nothing  to  do.  What  will  be  considered  are  medical 
measures  and  the  success  which  has  so  far  attended 
their  exhibition;  and  of  these  but  a  few  will  be  chosen 
and  such  as  have  proven  of  some  value. 

It  may  not  be  inopportune,  before  entering  into  a  con¬ 
sideration  of  the  different  methods  of  treatment,  to  pass 
in  short  review  some  of  the  views  which  have  been  held 
in  regard  to  the  manner  in  which  the  disease  is  acquired. 
There  are  those  who  have  invoked  telluric  influences, 
especially  dampness,  and  yet  the  disease  is  seen  to  occur 
in  places  of  such  varying  meteorologic  conditions  that 
this  can  not  be  considered  as  entering  into  the  question 
any  more  than  a  hot  or  a  cold  climate.  For  leprosy  is 
observed  to  occur  in  the  torrid  heat  of  India  and  in  the 
glacial  zone  of  Norway  as  an  endemic  disease.  The  theory 
that  it  occurs  principally  in  those  who  live  on  the  sea 
coast  and,  incidentally,  chiefly  in  fish  eaters,  as  has  been 
advanced  by  Mr.  Hutchinson,  is  not  supported  by  facts, 
as  is  aptly  proven  by  its  occurrence  in  those  who  have 
never  been  near  the  sea  and  those  who  have  never  eaten 
fish,  either  from  fresh  or  from  salt  waters.  Then  we 
have  a  cause  which  has  been  invoked,  which  has  met 
much  opposition  and  which  has  caused,  as  it  is  yet 
causing,  much  acrimonious  discussion.  Of  course,  you 
will  immediately  recognize  this  cause  as  contagion. 
The  contagionists  advance  some  very  good  arguments 
in  support  of  their  views,  and  the  non-contagionists  are 
not  slow  to  adduce  facts  to  prove  their  position.  The 
most  active  among  the  latter  is,  beyond  all  doubt,  Zam- 
baco,  who  has  made  it  the  object  of  his  life  to  endeavor 
to  prove  the  non-contagiousness  of  leprosy.  He  makes 
a  very  strong  plea  for  this  view  in  his  “Voyages  parmi 
les  lepreux,”  a  small  book  full  of  very  interesting  matter, 
rendered  doubly  so  from  the  fact  that  it  is  from  the  pen 
of  a  capable  leprologist.  That  this  question  of  con¬ 
tagion  is  anything  but  easy  of  solution  is  evidenced  by 
the  fact  that  the  lepra  conference  held  in  Berlin  did  not 
pronounce  itself  definitely  on  the  subject.  Under  these 
circumstances  it  has  been  considered  the  safest  course  to 
follow  by  both  sides  party  to  this  discussion  to  agree  on 
isolation  as  the  best  measure  to  pursue  until  something 
more  definite  is  known  concerning  the  nature  of 
leprosy. 


Another  theory  to  account  for  the  increase  in  leprosy, 
and  it  is  one  which  has  a  number  of  adherents,  is  the 
one  which  makes  the  disease  a  hereditary  one.  This 
manner  of  thinking  is  one  of  the  offshoots  of  the  non- 
contagionists.  They  contend  that,  while  lepers  are,  as 
a  rule,  sterile,  they  propagate  to  a  sufficient  extent  to 
furnish  a  continually  increasing  number  of  lepers,  and 
where  the  sexes  are  not  separated  the  intermarriage  or 
concubinage  of  lepers  with  non-leprous  individuals  in¬ 
evitably  results  in  the  production  of  offspring  which  are 
lepers.  And,  as  a  further  proof  of  heredity,  is  adduced 
the  fact  that  the  disease  will  skip  a  generation  to  appear 
in  the  succeeding  one.  It  is  this  question  of  heredity 
which  has  led  so  many  eminent  leprologists  to  advocate 
a  strict  system  of  segregation,  which,  if  carried  out 
properly,  is  certainly  destined  to  ultimately  cause  the 
disappearance  of  leprosy  were  it  not  for  one  factor 
which  should  be  taken  into  consideration.  This  im¬ 
portant  factor  is  inoculation.  No  one  denies  the  in- 
oculability  of  leprosy,  but  all  are  not  yet  agreed  on  the 
method  in  which  it  occurs.  The  introduction  of  the 
bacillus  of  Hansen  directly  into  the  human  tissues  or 
through  an  intermediate  host  function  has  been  proven 
to  be  possible.  These  bacteria  have  been  found  in  the 
soil  on  which  homes  of  lepers  were  built,  and  subse¬ 
quently  destroyed  by  fire  for  the  purpose  of  destroying 
all  possible  causes  of  future  infection.  Mr.  Impey  of 
South  Africa  has  successfully  inoculated  leprosy  in  some 
natives  so  that  we  may  look  on  the  inoculability  of 
leprosy  as  a  proven  fact. 

Now  come  certain  students  of  leprosy  who  contend 
that  the  disease  can  not  be  inoculated  except  under  cer¬ 
tain  conditions.  They  further  contend  that  these  con¬ 
ditions  must  be  present,  and,  as  a  matter  of  fact,  are 
usually  present;  all  of  which  is  yet  a  matter  of  sub 
judice.  Many  of  these  also  sustain  the  thesis  that  there 
exists  no  such  thing  as  cases  of  leprosy  acquired  through 
contagion,  and  that  all  are  inoculated.  Some  very  har¬ 
assing  discussions  owre  their  origin  to  the  proper  inter¬ 
pretation  of  the  terms  contagion  and  inoculation,  but 
this  is  neither  the  time  nor  the  place  to  indulge  in  hair¬ 
splitting  distinctions.  That  which  concerns  us  more  is 
a  consideration  of  the  conditions  which  are  regarded  as 
necessary  to  the  acquiring  of  leprosy.  In  the  first  place, 
and  regarded  as  the  most  important,  is  the  existence  of 
a  predilection  to  the  disease.  This  is  considered  a  racial 
condition  and  accounts  for  the  rapid  dissemination  and 
increase  of  leprosy  among  certain  peoples  or  races.  Of 
course,  this  is  merely  a  theory  which,  unfortunately  for 
its  upholders,  is  not  supported  by  facts.  A  short  in¬ 
quiry  into  its  weak  points  may  not  be  uninteresting.  In 
this  theory  of  predilection  it  has  been  found  necessary 
to  call  in  certain  racial  characteristics.  Thus  the 
Chinese,  Japanese,  Hindus  and  Sandwich  Islanders  were 
considered  sufficient  at  first.  Then  it  became  necessary 
to  add  Norwegians  and  the  Indians  of  the  different 
North  American  countries,  which  very  naturally  led  to 
the  inclusion  of  the  natives  of  the  West  Indies.  This 
gradual  accretion  has  finally  resulted  in  the  inclusion  of 
all  countries  with  the  exception  of  nearly  all  the 
European  states  and  of  the  United  States.  And  yet  we 
find  that  the  natives  of  some  of  these  become  lepers, 
albeit  purely  Caucasian.  The  argument  that  these  have 
traveled  in  countries  where  leprosy  is  endemic  and  lepers 
are  common  and  thus  acquired  the  disease  by  contagion 
will  not  hold.  For  cases  are  noted  and  I  have  seen  some 
in  which  the  disease  was  sporadic;  in  which  the  affected 
individuals  not  only  never  traveled  where  leprosy  was 
ever  observed,  but  had  never  seen  or  had  any  dealings 
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with  any  one  who  might  have  a  predilection  for  leprosy. 
It  is  true  that  such  cases  are  few  in  number,  but  there 
are  enough  of  them  on  record  to  prove  a  stumbling  block 
in  the  road  of  those  who  spin  line  theories  out  of  very 
weak  material.  But  it  would  certainly  prove  a  weari¬ 
some  task  to  take  into  consideration  all  the  theories 
which  have  been  advanced  and  examine  into  the  validity 
of  the  arguments  which  are  made  to  hold  the  various 
views  which  are  announced.  Enough  has  been  said  to 
give  an  idea  of  one  of  the  many  problems  ^et  before 
leprologists  and  of  the  difficulties  which  surrounds  the 
task  of  arriving  at  a  solution  of  any  one  of  them.  With 
these  few  preliminary  remarks  to  introduce  the  subject 
I  will  now  enter  into  a  consideration,  necessarily  short, 
of  the  question  of  the  treatment  of  leprosy ;  and,  in  this, 
1  do  not  propose  to  give  a  complete  and  detailed  account 
of  all  those  which  have  been  proposed  and  tried,  but 
rather  pass  in  review  a  few  which  have  offered  the  most 
encouragement  and  seemed  to  be  the  most  rational  in 
their  application  as  well  as  the  best  in  the  results  ob¬ 
tained  by  means  of  them. 

In  speaking  of  the  treatment  of  leprosy  the  first  agent 
to  which  we  naturally  feel  our  attention  called  is  chaul- 
moogra  oil.  It  is  perhaps  the  oldest  one  which  has  been 
employed  in  the  treatment  of  leprosy,  and  even  to-day  it 
enjoys  a  reputation  far  superior  to  all  others  on  account 
of  the  very  good  effects  which  have  followed  its  use. 
Originally  used  in  India,  if  we  are  to  believe  those  who 
.have  written  of  it,  it  is  still  regarded  there  as  the  only 
medicinal  agent  of  any  worth  in  this  disease.  And  it 
is  not  only  in  India,  but  in  other  countries  as  well  that 
it  enjoys  this  exalted  reputation.  Those  who  have  had 
an  opportunity  of  observing  its  action  and  its  effects  in 
a  cold,  deliberative  manner,  are  also  ready  to  accord  to 
it  the  praise  which  it  certainly  deserves.  But  to  at¬ 
tribute  to  it  the  power  of  curing  which  has  been  claimed 
for  it  none  who  has  observed  it  is  willing  to  concede. 
It  is  universally  admitted  as  a  fact  that  it  will  bring 
about  improvement  in  a  case  of  leprosy,  but  tha>  it  will 
cure  is  conceded  by  none.  And  it  is  right  here  that  the 
function  of  the  leprologist  is  called  into  active  requisi¬ 
tion.  In  a  case  of  reputed  cure  he  should  examine  it 
with  all  due  regard  and  not  jump  at  conclusions  be¬ 
cause  external  appearances  of  a  general  character  are 
such  as  to  lead  to  a  mistaken  idea  that  no  leprosy  exists. 
Every  small  symptom  and  sign  must  be  carefully  noted 
and  the  complete  absence  of  all  must  be  looked  on  as 
deceptive,  for  it  must  never  be  forgotten  that  while 
chaulmoogra  oil  improves  much,  it  has  never  yet  cured 
leprosy.  And  right  here  let  me  warn  you  in  regard  to 
the  administration  of  this  remedy.  It  is  fairly  well  borne 
when  given  by  the  stomach,  but  the  time  inevitably  ar¬ 
rives  when  the  nausea  and  other  untoward  symptoms 
which  this  method  produces  force  it  to  be  administered 
hypodermically.  This  should  be  done  at  the  very  be¬ 
ginning,  and  the  oil  should  be  applied  externally.  In 
this  manner  much  better  results  may  be  obtained,  al¬ 
though  the  hope  of  a  final  cure  by  this  means  may  be 
considered  nil.  We  are  well  acquainted  with  the  claims 
which  have  been  made  for  this  agent,  but  none  has  ever 
been  substantiated  in  a  manner  that  would  prove  satis¬ 
factory  to  one  who  has  made  this  disease  a  study.  In 
fact,  the  result  has  usually  been  the  reverse.  Not  very 
long  since  a  Chinese  leper,  who  was  quarantined  on  the 
grounds  of  the  St.  Louis  Smallpox  Hospital,  was  de¬ 
clared  cured  by  the  medical  superintendent.  Among 
those  called  to  examine  into  the  alleged  cure  was  the 
reader,  who  unhesitatingly  declared  that  the  Chinaman 
was  not  cured  of  his  leprosy,  and  he  was  ordered  back  to 


his  isolation.  He  still  presented  some  indubitable  marks 
of  the  disease,  and,  in  point  of  fact,  was  not  cured.  This 
opinion  was  shared  in  by  the  others  who  examined  him. 

It  has  ever  been  thus  with  cases  declared  cured  by 
oil  of  chaulmoogra,  and  doubtless  will  be.  One 
point  to  which  attention  should  be  called  in  connec¬ 
tion  with  this  agent  is  that  in  reputed  cured  cases  there 
is  always  present  the  liability  of  a  relapse  into  a  form 
which  will  be  more  severe  than  the  original  one  for 
which  it  was  administered.  This  is  an  evil  of  more 
than  ordinary  importance,  and  it  is  on  this  account  that 
those  acquainted  with  the  fact  have  hesitated  about 
using  this  medication.  Promises  can  not  be  safely  made 
beyond  a  certain  point,  and  a  severe  relapse  is  certainly 
very  difficult  to  explain.  The  enthusiasm  of  one  who 
has  seen  but  a  portion  of  the  results  is  not  sufficient  to 
guarantee  the  hope  of  a  final  cure,  and  the  experience 
of  him  who  has  not  devoted  years  to  the  study  of  the 
subject  and  who  has  not  had  the  opportunities  of  fol¬ 
lowing  any  form  of  treatment  can  not  be  taken  either  as 
a  positive  proof  or  as  a  reasonable  encouragement  to 
adopt  a  method  which  has  proven  itself  fallacious  on 
so  many  occasions.  Do  not  depend  on  oil  of  chaul¬ 
moogra  even  for  a  temporary  improvement;  it  is  better 
to  resort  to  other  methods. 

You  will  no  doubt  find  many  advocates  of  this  oil, 
and  if  you  do,  inquire  into  their  experience  and  ask  them 
for  how  many  years  did  reputed  cured  cases  remain 
cured.  Everything  in  this  matter  must  be  carried  on  in 
a  judicial  manner,  and  the  ipse  dixit  of  no  one  can  be 
accepted.  Let  not  the  wish  be  father  of  the  thought, 
but  consider  only  those  things  which  are  proven.  We 
can  not  afford  to  jump  at  conclusions  to-day;  we  can 
not  even  afford  to  accept  what  are  but  factitious  proofs. 
The  absence,  supposed  or  absolute,  of  Hansen’s  bacillus 
is  not  always  a  positive  proof  of  the  absence  of  leprosy. 
Besides,  in  such  a  case,  what  proof  is  afforded  that  this 
self-same  bacillus  is  not  lurking  in  some  tissue  beyond 
the  reach  of  the  investigator?  Who  is  it  that  will  be 
enabled  to  examine  every  organ  and  every  tissue  of  a 
living  subject  and  who  will  take  the  pains  to  do  so  with 
a  dead  one?  As  you  can  plainly- see,  the  honest  investi¬ 
gator  is  seriously  handicapped  in  an  honest  endeavor  to 
determine  whether  a  case  of  leprosy  has  been  or  has  not 
been  cured,  no  matter  what  treatment  has  been  used. 
But,  to  briefly  summarize  the  expressed  opinions  on  the 
use  of  chaulmoogra  oil  in  the  treatment  of  leprosy,  it 
may  be  stated  that  all  investigators  as  well  as  leprologists 
are  of  the  opinion  that  it  has  a  rapid  effect  in  the  way 
of  improving  any  case.  Also,  that  it  is  best  admin¬ 
istered  hypodermically;  and,  furthermore,  that  its  dis¬ 
continuance  is  attended  by  relapses  of  a  more  or  less 
severe  character.  Furthermore,  all  are  agreed  that  it 
can  not  be  continued  very  long  by  the  mouth.  These 
are  certainly  not  very  encouraging  conclusions,  and 
would  lead  very  few  to  the  adoption  of  this  agent  in  a 
country  where  the  propriety  of  complete  segregation  is 
under  consideration.  In  fact,  it  would  lead  to  the  use 
of  other  means  which  would  encourage  the  hope  of  ulti¬ 
mately  successfully  obtaining  a  cure.  This  is  the  ob¬ 
jective  point  of  all  leprologists,  and  will  explain  why  all 
frown  down  any  method  which  can  not  afford  anything 
better  than  relief. 

This  treatment  by  means  of  chaulmoogra  is  purely 
empirical,  and  not  based  on  any  rational  cause  there¬ 
for;  it  was  simply  found  to  be  good  to  produce  an  im¬ 
provement  in  the  symptoms  of  leprosy,  and  this  led  to  its 
adoption  in  the  treatment  of  the  disease.  And,  up  to  the 
present,  but  little  improvement  has  been  made  in  its  ad- 
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ministration  beyond  that  of  employing  the  hypodermic 
method  in  lieu  of  that  by  the  mouth.  Naturally  the 
former  method  has  resulted  in  the  advantage  of  its  be¬ 
ing  possible  to  continue  the  remedy  for  a  longer  period 
of  time  without  any  untoward  symptoms ;  but  no  better 
final  effects  have  been  observed.  This  is  certainly  demon¬ 
strative  of  the  fact  that  the  method  does  not  repose  on  a 
rational  therapeutic  base,  but  is  rather  ip  the  nature  of 
a  haphazard  measure,  in  which  a  partial  effect  only  is 
taken,  and  very  illogically,  as  an  indication  of  what 
the  permanent  result  should  be. 

Another  method  to  which  I  desire  to  allude  is  that 
which  was  inaugurated  by  P.  G.  Unna  of  Hamburg,  and 
which  was  based  on  his  pathologic  findings.  As  is 
well  known  to  all  who  are  present,  he  claimed  that  lepra 
bacilla  are  aerobic  and  need  oxygen  in  order  to  continue 
to  exist.  It  matters  but  little  whether  these  bacteria  be 
distributed  along  the  walls  of  blood  vessels  and  lym¬ 
phatic  channels  or  whether  they  be  located  in  the  sub¬ 
stance  of  cells.  The  theory  which  he  promulgated  was, 
in  substance,  to  use  such  agents  as  are  greedy  for  oxygen 
and  by  their  aid  deprive  the  bacteria  of  that  on  which 
they  depend  for  existence.  These  agents  he  found  in 
that  class  he  has  so  well  described — the  reducing  agents. 
He  expected  great  things  from  ichthyol,  and  his  re¬ 
sults  have  been  what  I  have  found  them  to  be :  improv¬ 
ing  but  not  curing.  I  will  not  burden  you  with  the 
details  of  his  method  and  its  modification.  It  is  suffi¬ 
cient  to  state  that  it  has  never  produced  more  than  an 
improvement.  It  has  never  cured.  That  in  which  we 
are  more  particularly  interested  is  the  question  of  a 
treatment  which  will  cure.  The  therapeutics  of  lepra 
is  improving  daily,  and  we  can  not  rest  satisfied  with  the 
dictum  that  it  can  not  be  cured,  any  more  than 'we  can 
be  with  the  unproven  assertions  that  certain  methods 
which  are  prematurely  lauded  have  effected  such  a  re¬ 
sult,  It  is,  indeed,  a  burning  question  in  view  of  the 
fact  that  so  many  cases  of  this  disease  exist  and  that  it 
is  apparently  increasing  the  number  of  its  victims.  The 
only  manner  of  successfully  combating  it  is  to  cure, 
not  to  attempt  to  repress  it.  Attempts  at  repression  are 
but  too  frequently  futile  and  amount  to  nothing  more 
than  a  pis  oiler.  Segregation  and  complete  isolation  will 
dispose  of  the  cases  found  and  recognized,  but  can  hardly 
prevent  the  development  of  new  ones,  which  ex¬ 
perience  will  lead  to  conceal  themselves  and  thus  en¬ 
courage  the  formation  of  new  foci  from  which  lepra  will 
be  disseminated  until  it  again  assumes  large  pro¬ 
portions. 

It  may  perhaps  be  best  to  merely  mention  some  al¬ 
leged  cures  for  lepra  which,  unfortunately,  have  not  yet 
been  proven  to  be  such.  One  which  has  been  announced 
with  a  great  flourish  of  trumpets  by  its  originator  is  the 
treatment  by  means  of  the  Carrasquilla  serum.  As  has 
occurred  in  the  introduction  of  all  new  methods  in  so- 
called  incurable  diseases,  wonderful  improvements  were 
observed,  and  even  apparent  cures.  As  in  all  these 
cases  the  inventors  were  filled  with  the  enthusiasm  pro¬ 
duced  by  the  delight  of  having  at  least  discovered  a  pos¬ 
sible  cure;  and,  as  has  been  the  fate  of  all,  the  ultimate 
results  have  been  failures.  Critical  experiments  made 
by  competent  observers  have  resulted  in  unfavorable 
verdicts,  and  the  alleged  wonderful  cure  has  hardly  lived 
long  enough  to  be  even  a  nine  days’  wonder.  It  has  ever 
been  thus  with  all  these  alleged  cures  for  lepra.  So  many 
have  the  disappointments  been  that  many  who  began  with 
high  hopes  have  become  disheartened  and  merely  plod 
along  the  beaten  tracks  of  the  past,  which,  at  all  events, 
offer  some  little  modicum  of  satisfaction. 


The  latest  treatment  which  it  has  been  attempted  to 
make  a  vogue  is  that  by  serpent’s  poison  or  the  so-called 
antivenene  method.  Accidentally  discovered  and  re¬ 
peated  later  on  with  design,  it  was  hailed  with  delight  on 
account  of  the  great  improvement  which  was  observed  to 
follow  its  use.  Great  expectations  followed  the  results 
which  were  obtained,  but,  like  all  its  predecessors,  it  fell 
by  the  wayside  and  it  failed  to  accomplish  the  much  de¬ 
sired  effect,  that  of  producing  a  cure.  Theories  and 
l^potheses,  numerous  enough  and  sufficiently  varied, 
were  advanced  to  prove  theoretically  that  it  was  the 
Hermetic  stone  of  leprology.  And  it,  too,  failed.  It 
were  a  loss  of  time  and  a  trespass  on  your  patience  to 
recount  all  the  will-o’-the-wisps  of  leprology.  It  would 
be  sad  to  give  naught  but  a  catalogue  of  failures,  and  yet 
these  are  the  monuments  which  line  the  highway  along 
which  leprologists  have  been  traveling  for  many,  many 
years.  The  fairy  edifice  of  cure  is  as  far  away  as  ever 
and  seems  as  difficult  to  reach  as  the  foot  of  a  rainbow. 

The  solution  of  the  problem  of  the  true  treatment  of 
leprosy  is  the  one  which  now  confronts  us.  It  is  one  sur¬ 
rounded  by  difficulties  as  well  as  one  fraught  with  the 
highest  importance.  It  is  the  true  solution  of  the  whole 
lepra  question  which,  unfortunately,  has  aroused  but 
comparatively  little  attention  from  the  governments  of 
the  civilized  world.  The  number  of  those  afflicted  with 
lepra,  the  cost  of  maintaining  those  who  are  unable  to 
earn  a  living  and  similar  economic  considerations  are 
the  only  questions  which  have  aroused  any  interest.  Not 
enough  attention  has  been  given  to  the  treatment  of  this 
scourge  of  humanity,  and  yet  this  is  the  paramount  is¬ 
sue  at  the  present  time.  This  treatment  must,  of  a 
necessity,  be  curative.  After  all  has  been  said  there  can 
be  no  doubt  whatever  that  the  cure  of  lepra  is  the  para¬ 
mount  issue.  Leprologists,  who  are  such  in  the  tme 
sense  of  the  term,  do  not  concern  themselves  much  about 
the  palliative  treatment  of  the  disease.  This  is  certainly 
sufficiently  well  known  not  to  require  any  further  in¬ 
vestigations.  The  methods  now  known  and  tried  are  suf¬ 
ficient  for  this  purpose.  A  cure  for  leprosy  has  not  yet 
been  discovered,  nor  is  it  my  purpose  to  announce  one. 
The  conditions  which  are  offered  in  the  problem  are  such 
that  certain  lines  of  investigation  and  experiment  must 
necessarily  be  followed.  The  method  in  general  which 
holds  out  the  best  promises  of  success  is,  beyond  doubt, 
that  based  on  serotherapy.  This  is,  comparatively,  still 
in  its  infancy,  and  yet  it  holds  out  many  hopes  for  an 
extended  usefulness.  Roux  and  Behring  have  demon¬ 
strated  the  possibilities  in  the  method  by  the  results 
which  have  been  obtained  by  the  use  of  antitoxin.  Among 
the  conditions  necessary  to  the  production  of  a  serum 
possessing  specific  properties  is  the  production  of  a  pure 
culture  of  the  specific  bacterium.  In  the  next  place,  an 
animal  who  is  immune  to  the  particular  disease  for 
which  a  serum  is  to  be  obtained  must  be  found.  In  the 
next  place,  this  animal  must  be  of  a  hardy  nature  and 
of  a  sound  constitution  when  inoculated.  Finally,  the 
inoculations  must  be  limited  in  number,  as  the  serum 
becomes  deteriorated  in  quality  if  the  animal  be  inocu¬ 
lated  and  bled  too  many  times  or  at  intervals  which  are 
not  sufficiently  far  apart. 

A  question  of  some  importance  which  naturally  sug¬ 
gests  itself  is,  what  animal  would  be  the  best  to  furnish 
the  serum?  In  this  question  are  involved  many  condi¬ 
tions;  but,  so  far  as  present  knowledge  on  the  matter 
extends,  there  is  little  doubt  that  the  male  goat  and  the 
mule  are  the  animals  best  adapted  to  the  purpose,  both 
on  account  of  immunity  and  because  their  physique  is 
refractory  to  nearly  all  the  diseases  of  the  capric  and 
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equine  families.  Of  course,  we  have  not  yet  arrived  at 
that  point  when  anything  of  a  definite  nature  can  be 
positively  stated.  A  most  vital  corollary  to  the  whole 
question  is  the  one  involved  in  the  question  as  to  whether, 
conceding  a  case  has  been  effected,  the  cured  individual 
is  subject  to  or  capable  of  being  inoculated  a  second  time 
by  leprosy.  In  other  words,  does  he  then  become  im¬ 
mune  to  the  disease  and,  if  so,  is  the  immunity  a  perm¬ 
anent  one?  Of  course,  this  opens  up  anew  the  great 
question  of  immunity  which  will  not  be  touched  here. 

The  writer  is  fully  aware  that  the  entire  subject  of  the 
treatment  of  leprosy  has  but  been  barely  outlined  in 
this  paper,  but  it  has  been  offered  in  the  hope  that 
some  one  will  take  it  up  and  elaborate  it  completely 
and  that  it  may  call  some  little  attention  to  the  ques¬ 
tions  of  a  cure  for  leprosy.  Mow  that  the  American  pos¬ 
sessions  include  a  number  of  islands  in  which  leprosy  is 
endemic  and  cases  exist  in  large  numbers,  it  is  certainly 
the  duty  of  the  American  medical' profession  to  devote 
more  attention  to  this  disease  and  to  search  for  a  cure 
with  more  diligence  than  it  has  done  heretofore.  Those 
physicians  who  are  located  in  these  possessions  have 
ample  opportunities  to  pursue  their  studies  and  make 
■  experiments  such  as  are  certainly  not  offered  in  this 
country.  We  perhaps  do  not  hope  in  vain  when  we  ex¬ 
press  the  one  that  the  opportunities  offered  will,  in  time, 
produce  fruit  of  the  highest  value  to  all  humanity. 

DISCUSSION  WILL  APPEAR  LATER. 
_ 

ANATOMIC  AND  PHYSIOLOGIC  CORRESPON¬ 
DENCES  OP  CHILD  AND  ADULT.* 

W.  T.  ECKLEY,  M.D. 

CHICAGO. 

I  have  made  an  endeavor  in  this  paper  to  indicate  a 
few  salient  points  of  correspondence  between  child  and 
adult  along  anatomic  and  physiologic  lines.  The  task 
is  difficult  because:  (1)  The  similarity  is  so  great  be¬ 
tween  child  and  adult  that  it  is  practically  impossible  to 
draw  a  definite  dividing-line  between  the  two.  (2) 
There  are  certain  generally  accepted  adult  qualities, 
such  as  judgment,  discretion,  physical  and  mental  pre- 
;  cosity  inherent  in  some  individuals  universally  recog- 
t  nized  as  children*  (3)  Some  persons,  adults  to  all  ex¬ 
ternal  appearances  and  known  as  such  among  their  fel- 
j  lows,  have  the  mental  and  physical  traits  of  childhood 
and  youth. 

This  paper  will  deal  in  a  brief  way  with :  1.  Corre¬ 

spondences  in  temperature.  2.  Correspondences  in  res¬ 
piration.  3.  Correspondences  in  circulation.  4.  Corre- 
<  spondences  in  articulations.  5.  Correspondences  in  ac¬ 
cessory  sinuses  of  the  nose.  6.  Correspondences  in  fetal 
vestiges.  7.  Correspondences  in  emissary  veins.  8.  Cor¬ 
respondences  in  cerebral  sensorial  areas.  9.  Correspon¬ 
dences  in  cerebral,  association  centers  (Eleschig). 

I  am  indebted  to  J.  S.  Brown,  M.D.,  of  Chicago,  for 
the  following  brief  comparison  of  the  infant  and  adult 
as  regards  temperature,  respiration  circulation  and  joint 
structures  with  clinical  observations. 

While  in  many  minor  points  the  infant  and  adult  are 
nearly  identical  in  their  anatomy  and  physiology,  it  is 
i  essential  to  note  certain  differences:  (a)  For  the  bene- 
f  fit  that  may  result  to  the  infant  from  non-interference ; 
t  (6)  for  the  peace  of  mind  which  the  attending  physician 
1  may  thereby  secure. 

— 

i  *  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
i  Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  Edwin 
1  Rosenthal,  S.  W.  Kelley  and  II.  M.  McClanahan. 
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TEMPERATURE. 

The  temperature  in  early  infancy  does  not  exhibit 
that  stability  seen  in  later  life.  Immediately  after  birth 
it  is  about  the  same  as  or  perhaps  a  little  higher  than 
that  of  the  mother.  Under  the  influence  of  a  bath  and 
radiation  from  the  skin  it  falls  in  the  first  few  hours 
after  birth  from  1  to  3  F.  Very  soon  it  rises  to  98.5  or 
99  E.,  which  figures  practically  persist  during  the  suc¬ 
ceeding  months  or  even  years.  However,  we  must  note 
that  the  infant  will  for  a  given  cause  show  much  greater 
variation  in  temperature  than  the  adult,  a  circumstance 
readily  accounted  for  when  we  consider  the  relatively 
greater  radiating  surface,  the  dilatability  of  the  super¬ 
ficial  capillaries,  the  thinness  of  their  investments  and 
the  undeveloped  state  of  the  heat-regulating  centers  in 
children.  It  is  a  continuous  high  temperature,  rather 
than  a  single  abrupt  elevation  which  lends  significance 
to  diseases  of  infancy. 

RESPIRATION. 

According  to  Uffelmann  the  rapidity  of  respiration 
during  sleep  is  as  follows : 

At  birth  .  35  per  minute. 

End  of  first  year .  27  per  minute. 

At  two  years .  25  per  minute. 

At  six  years .  22  per  minute. 

At  twelve  years .  20  per  minute. 

To  this  I  would  append  Kirk’s  statement: 

The  number  of  respirations  in  a  healthy  adult  person  usually 
ranges  from  14  to  IS  per  minute. 

Holt,  commenting  on  Uffelmann’s  statement,  says  : 

During  waking  hours  this  rate  may  be  very  materially  in¬ 
creased,  and  from  comparatively  slight  disturbance  may  be 
nearly  twice  as  rapid.  The  type  of  respiration  in  infants  is 
diaphragmatic,  and  it  continues  to  be  chiefly  so  until  after  the 
seventh  year,  ivhen  the  costal  element  becomes  more  and  more 
prominent.  The  rhythm  of  respiration  is  easily  disturbed.  In 
very  young  infants  the  regular  rhythm  is  seen  only  in  sleep. 
Regular  rhythmical  respiration  is  not  fully  established  before 
the  end  of  the  second  year.  At  times  the  infant’s  respiration 
may  be  carried  on  for  a  few  moments  almost  entirely  by  one 
lung,  and,  indeed,  it  may  also,  in  a  brief  time,  change  from 
superficial  to  deep  breathing. 

Cotton  says : 

It  has  been  demonstrated  that  young  infants  inhale  more 
oxygen  and  exhale  more  carbon  dioxid  relatively  than  adults. 
The  ratio  of  respiration  to  pulse  in  very  young  infants  is  so 
inconstant  that  it  is  of  little  value. 


CIRCULATION. 

Kirk’s  table  on  the  force  and  frequency  of  the  heart’s 
action  gives  the  following  averages : 

Before  birth  . 150  per  minute. 

Just  after  birth . 140  to  130  per  minute. 

During  first  year . 130  to  115  per  minute. 

During  second  year . 115  to  100  per  minute. 

During  third  year . 100  to  90  per  minute. 

About  seventh  year .  90  to  85  per  minute. 

About  fourteenth  year .  85  to  80  per  minute. 

In  adult  age .  80  to  70  per  minute. 

In  old  age .  70  to  60  per  minute. 

In  decrepitude  .  75  to  65  per  minute. 

Some  persons  preserve  their  youthful  rate  of  heart 
action  throughout  life,  but  on  the  authority  of  Babcock 
not  without  pathologic  causes,  which,  indeed,  may  be 
difficult  or  even  impossible  to  discover. 

On  the  authority  of  Cabot  the  following  is  the  cellular 
constituency  of  the  blood:  At  birth  both  the  red  and 
white  corpuscles  are  considerably  in  excess  of  those  in 
adult  life.  During  the  first  day  the  red  and  white  cor¬ 
puscles  increase  markedly  in  number.  At  the  end  of  the 
seventh  day  both  the  red  and  white  corpuscles  have  been 
reduced;  the  red  corpuscles  are  something  near  the  adult 
figures,  and  the  white  to  about  15,000  per  mm. 
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JOINT  STRUCTURES. 

In  the  articulation  of  the  bones  of  the  cranial  vault 
sutures  are  absent,  and  in  their  place  are  fibrous  septa 
continuous  internally  with  the  dura  mater  and  extern¬ 
ally  with  the  pericranium.  At  the  angles  of  the  parietal 
bones  are  six  fontanelles  which  gradually  become  filled 
by  bone.  Ankylosis  of  the  sacral  and  coccygeal  elements 
of  the  spine  may  be  mentioned,  this  process  in  part  being 
continued  well  on  into  adult  lift.  The  diaphyseo- 
epiphvseal  line  of  junction  is  of  great  practical  interest, 
since  growth  in  length  in  long  bones  takes  place  here. 
Separation  of  epiphysis  from  diaphysis,  a  condition  diffi¬ 
cult  to  diagnose  from  other  traumatisms,  may  occur  at 
this  line.  And,  again,  much  of  the  pathology  of  bone 
tuberculosis  is  near  this  line  of  union.  For  evident  rea¬ 
sons  operations  in  children  near  the  epiphyseal  line 
should  be  avoided  as  much  as  possible. 

ACCESSORY  SINUSES  OF  THE  NOSE. 

The  pneumatic  bones  of  man  are  confined  to  the  head. 
They  contain,  after  childhood  years,  air  cavities,  variously 
called  cells,  sinuses  and  antra.  The  naming  is  founded 
rather  on  differences  in  size  than  on  structural  peculiar¬ 
ities,  for  they  are  similar  in  location,  development,  nutri¬ 
tion,  function  and  liability  to  local  and  constitutional 
disorders.  They  are  accessible  from  without,  and  on  this 
fact  depends  doubtless  the  frequency  of  invasion  by  dis¬ 
ease  as  well  as  the  fine  technic  of  their  medical  and  surg¬ 
ical  treatment. 

The  accessory  sinuses  are  evaginations  of  the  nose, 
hence  their  lining  epithelial  cells  are  of  ectodermic 
origin.  They  partake  of  the  nature  of  the  nose  because 
evaginated  structures  in  general  partake  of  the  nature 
of  the  primitive  cavity  from  which  the  evagination  oc¬ 
curs. 

The  accessory  sinuses  occur  in  the  frontal,  ethmoidal, 
sphenoidal  and  maxillary  bones.  They  are  variable  in 
size  in  different  races,  in  people  of  the  same  race,  and 
even  in  the  same  person ;  those  of  the  two  sides  may  differ 
in  magnitude.  In  short,  the  sinuses  admit  of  general, 
not  of  specific,  limitations.  Their  openings  into  the  nose 
are  relatively  larger  in  the  young  than  in  adults,  and  like 
other  evagination  routes,  may  occur  doubly. 

The  sinuses  are  tardy  in  appearing  and  with  no 
demonstrable  reason  develop  pari  passu  with  the  genera¬ 
tive  organs.  The  completion  of  the  sinuses  is  heralded 
by  adult  qualities  of  voice.  At  birth  the  frontal  sinus 
is  absent,  the  maxillary  sinus  is  a  shallow  groove  on  the 
outer  wall  of  the  nose,  the  ethmoidal  cells  are  shallow  de¬ 
pressions  and  the  sphenoidal  bone  has  no  traces  of  air 
cells. 

The  pterygoid  plexus  of  veins  is  situated  in  the  region 
of  the  pterygoid  muscles  and  is  composed  of  veins  corre¬ 
sponding  in  name  and  number  to  the  branches  of  the 
internal"  maxillary  artery.  This  plexus  is  proportion¬ 
ately  larger  in  children  than  in  adults,  and  communi¬ 
cates  with  the  cavernous  sinus  through  the  vein  of 
Yesalius. 

The  empiric  practice  of  counter  irritation  behind  the 
ear,  as  well  as  in  other  regions  of  the  scalp,  finds 
anatomic  justification  in  the  emissary  system. 

In  view  of  the  large  number  and  the  large  size  of  the 
emissary  veins  in  children,  diligence  should  be  exercised 
on  the  part  of  both  nurse  and  physician  in  preserving 
immaculate  toilet  of  the  scalp,  since  septic  thrombi  gain 
access  to  the  dural  sinuses,  as  previously  pointed  out. 

Adults  are  more  liable  than  children  to  infection  of 
the  dural  sinus  system  by  septic  thrombi  from  the  deep 
parts  of  the  face.  Children,  on  the  other  hand,  are  more 


liable  than  adults  to  epistaxis  of  cerebral  origin,  a  fact 
attributable  to  greater  frailty  of  emissary  veins  and 
greater  constancy  of  a  vein  in  the  foramen  cecum. 

FETAL  VESTIGES. 

A  number  of  structures  in  the  embryo  survive  as 
vestiges  in  both  child  and  adult.  When  their  oblitera¬ 
tion  "is  complete,  as  often  occurs,  the  very  obliterating 
process  itself  is  not  infrequently  a  menace  to  the  child’s 
welfare.  When  the  obliterating  process  is  incomplete 
the  survival  of  the  structure  may  assume  medical  or 
surgical  importance. 

For  our  purpose  let  us  define  an  anatomic  vestige  as 
a  structure  which,  by  virtue  of  loss  of  function,  has  be¬ 
come  dispossessed  of  its  specific  characters  as  an  anatomic 
entity.  When  a  structure  does  not  lose  its  specific  qual¬ 
ities  then,  as  a  survival,  it  may  acquire  pathologic  im¬ 
portance.  The  greater  number  of  fetal  vestiges  belong 
to  the  digestive,  circulatory  and  generative  systems. 

The  embryonal  yolk  sac  is  attached  to  the  ventral 
surface  of  the  alimentary  canal  by  a  constricted  neck — 
the  vitelline  duct.  The  somatopleure  closes  in  around  this 
duct,  leaving  the  umbilical  opening.  The  vitelline  duct 
usually  disappears.  In  some  cases,  however,  it  persists, 
being  attached  to  the  ileum  from  one  to  three  feet 
distant  from  the  ilco-cecal  junction.  When  its  existence 
coincides  with  an  unclosed  umbilical  opening,  a  fecal 
fistula  results.  The  persistent  duct  is  called  Meckel’s 
diverticulum,  and  is  usually  from  one  to  seven  inches 
in  length. 

Meckel’s  diverticulum,  in  adults  and  children  alike, 
may  appear  as  a  very  small  thread-like  structure  and 
still  remain  pervious.  In  abdominal  operations  neces¬ 
sitating  invasion  of  this  diminutive  variety  of  Meckel’s 
diverticulum,  ligation  should  always  precede  its  division, 
in  order  to  avoid  the  possible  escape  into  the  peritoneal 
cavity  of  gas  or  other  noxious  intestinal  contents. 

The  allantois  supplants  the  yolk  sac  as  an  organ  of 
respiration  and  nutrition.  Its  stalk  passes  through  the 
umbilical  opening.  With  the  appearance  of  the  placenta 
the  allantois  loses  its  primitive  function,  certain  parts 
becoming  vestigial  while  other  portions  assume  entirely 
new  functions. 

The  allantoic  vessels  become  the  umbilical  vessels  and 
are  concerned  in  the  placental  aeration  of  the  blood, 
forming  integral  parts  of  the  umbilical  cord.  The  intra- 
embryonal  part  of  the  allantois  forms  the  urachus, 
urinary  bladder,  urethra  of  the  female,  cloaca  in  part, 
and  the  prostatic  urethra  of  the  male. 

The  urachus  is  usually  impervious,  still  obliteration 
may  fail  to  occur;  when  its  obliteration  occurs  co¬ 
incidentally  with  an  unclosed  umbilical  opening  a 
urinary  fistula  results. 

The  vessels  of  the  placenta — the  hypogastric  arteries 
and  the  umbilical  vein — pass  through  the  umbilical 
opening  and  obtain  in  child  and  adult  as  subsequent 
lifelong  disturbing  factors.  The  urachus  and  remnants 
of  the  hypogastric  arteries  assist  in  delimiting  the  in¬ 
guinal  fossae,  lienee  they  are  causative  factors  in  the 
determination  of  inguinal  hernia. 

The  umbilical  opening  left  by  the  closing  in  of  the 
somatopleure  transmits:  1.  The  vitelline  duct,  whose 
persistent  Meckel’s  diverticulum  may  result  in  a  fecal 
fistula.  2.  The  stalk  of  the  allantois,  whose  persistent 
urachus  may  form  a  urinary  fistula.  3.  The  hypogastric 
arteries,  whose  fibrous  remnants  are  causative  factors 
in  inguinal  hernia.  4.  The  umbilical  vein,  whose  cord¬ 
like  remnant  forms  the  round  ligament  of  the  liver. 
Umbilical  hernia  may  occur  in  child  and  adult. 
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The  foramen  ovale — the  causative  -factor  in  “blue 
baby” — is  an  unclosed  part  of  the  inter-auricular  septum. 

It  persists  until  birth  or  shortly  thereafter.  Its  ulti¬ 
mate  closure  may  be  a  matter  of  weeks  or  months,  or  it 
may  persist  throughout  life.  In  200  bodies  I  found 
20  instances  in  which  it  was  possible  to  pass  a  broom 
straw  through  the  unclosed  foramen  ovale,  but  in  only 
three  of  this  number  was  the  opening  large  enough  to 
be  of  antemortem  importance. 

The  thyroid  body  is  formed  by  a  median  and  two 
lateral  diverticula.  The  lateral  diverticula  arise  from 
the  sides  of  the  fourth  inner  branchial  cleft ;  the  median 
diverticulum  arises  from  the  ventral  wall  of  the  pharynx, 
and  extends  downward  in  relation  with  the  ventral  sur¬ 
face  of  the  trachea,  forming  the  isthmus  of  the  thyroid 
body.  The  proximal  part  of  the  course  of  this  diverticu- 
|nm  lies  in  the  conjunctional  area  of  the  tuberculum 
impar  and  the  two  symmetrical  segments  of  the  tongue. 
The  foramen  cecum  on  the  dorsum  of  the  tongue  repre¬ 
sents  the  persistent  part  of  the  median  diverticulum. 
That  portion  of  the  diverticulum  intervening  between 
the  foramen  cecum  and  the  isthmus  of  the  thyroid  is 
called  the  thyroglossal  duct,  and  may  persist  as  accessory 
thyroid  glands  and  lingual  duct. 

EMISSARY  VEINS. 

The  emissary  veins  are  more  constant  in  childhood 
than  in  adult  life.  They  communicate  intracranially 
with  the  dural  sinuses,  extracranially  with  deep  and 
superficial  veins  of  the  face,  scalp  and  neck. 
They  have  no  valves,  hence,  the  direction  of  the 
current  of  blood  in  them  at  any  given  time  depends  on  ^ 
the  relative  character  of  intracranial  and  extracranial 
pressure. 

The  emissary  veins  pass  through  foramina  in  the 
bones  of  the  cranium.  In  childhood,  these  foramina  are 
constant ;  in  adult  life,  however,  some  tend  to  disappear, 
and  their  veins  become  obliterated. 

The  emissary  veins  in  erysipelas  and  suppurative  dis¬ 
eases  of  the  antrum  of  Highmore  may  transmit  septic 
thrombi  to  the  sinuses  of  the  dura  mater,  in  childhood 
as  well  as  in  adults.  Epistaxis  of  cerebral  origin  fre¬ 
quently  occurs  in  childhood  and  is  due  to  rupture  of  an 
emissary  vein  passing  from  the  superior  longitudinal 
sinus  of  the  dura  mater  through  the  foramen  cecum  to 
terminate  in  the  venous  capillaries  of  the  mucous  mem¬ 
brane  of  the  nose. 

The  mastoid  emissary  vein  is  proportionately  larger 
in  the  child  than  in  the  adult  and  its  severance  may 
cause  troublesome  and  even  dangerous  hemorrhage  in 
surgical  operations  in  this  locality. 

The  angular  vein  of  the  face  communicates  at  the 
inner  part  of  the  orbit  with  the  ophthalmic  vein,  and 
this  latter  opens  into  the  cavernous  sinus.  This  is  a 
favorite  route  pursued  by  septic  thrombi  to  the  cavernous 
sinus  in  erysipelas  about  the  root  of  the  nose.  The 
anatomic  fact  just  mentioned  regarding  the  angular 
vein  accounts  for  the  large  size  of  this  latter  in  intense 
cerebral  congestion. 

At  birth  the  brain  is  relatively  of  large  size.  Its 
general  form  closely  approximates  that  of  the  adult. 
The  dura  is  tough,  and  its  sinuses  are  in  free  communi¬ 
cation  with  veins  of  the  face,  neck  and  scalp  by  means 
of  rather  numerous  emissary  veins.  The  pia  mater  is 
very  delicate,  a  physical  condition  favoring  traumatic 
cerebral  hemorrhage  at  birth.  The  frontal  lobe  and 
the  cerebellum  are  small.  The  sensorial  areas  are  large, 
while  the  association  centers  of  Fleschig  are  probably 
potential  only. 


SENSORIAL  AREAS. 

The  sensorial  areas  are  four  in  number.  Each  corre¬ 
sponds  to  a  definite  peripheral  region  of  greater  or  less 
extent,  and  thus  there  is,  as  it  were,  a  constant  picture 
on  the  highly  sensitized  plate  of  the  collective  sensorial 
areas,  projected  by  the  terminal  end  organs  of  vision, 
hearing,  smell  and  common  sensation. 

The  retina  corresponds  to  and  projects  a  visual  pic¬ 
ture  on  the  visual  sensorial  center  in  the  cuneate  lobe. 
The  cochlea  corresponds  to  and  projects  an  auditory 
picture  on  the  auditory  center  in  the  superior  temporal 
convolution.  The  olfactory  filaments  correspond  to  and 
project  an  olfactory  picture  on  the  olfactory  center  in 
.the  anterior  perforated  space,  trigonum  olfactorium, 
uncus  and  collosal  convolution.  The  nerve  endings  in 
skin,  tendon,  muscle,  joint  and  viscera  correspond  to  and 
project  a  picture  on  the  somaesthetic  area  of  the  cortex 
—the  largest  and  by  all  means  the  most  important  area, 
for  in  this  all  motor  nerves  originate  and  all  nerves 
of  ordinary  sensation  end. 

According  to  Fleschig,  two-thirds  of  the  cerebral  cor¬ 
tex  is  occupied  by  what  he  designates  association  centers, 
the  remaining  one-third  being  occupied  by  the  sensorial 
areas  previously  enumerated.  In  very  early  childhood 
the  sensorial  areas  are  everything — the  association  cen¬ 
ters  are  probably  potential  existences  only.  Later,  with 
the  dawn  of  intelligence  and  reason,  the  sensorial  areas 
and  association  centers  strive  for  cerebral  supremacy. 

The  association  centers  are  regarded  as  the  part  of 
the  brain  in  which  the  higher  intellectual  functions  are 
carried  on,  and  they  occupy  considerable  parts  of  the 
frontal,  parietal,  temporal  and  occipital  lobes  of  the 
cerebrum.  These  centers  are  believed  to  exercise  control 
over  the  sensorial  areas.  They  are  in  abundant  com¬ 
munication  with  the  sensorial  areas  by  association  fibers, 
and  thus  receive  from  all  parts  of  the  body  impressions 
which  they  are  supposed  to  transform  into  conscious¬ 
ness  and  give  definite  form  to  impulses.  The  com¬ 
mendable  product,  then,  of  the  association  centers  is 
mature  judgment. 

The  association  fibers  acquire  their  sheaths  of  medulla 
and  become  functional  only  after  education  and  intel¬ 
lectual  effort  have  stimulated  the  different  regions  of 
the  cortex  to  harmonious  action.  Different  forces  acting 
peripherally  on  retina,  cochlea  and  sentiment  surface  are 
thus  the  stimuli  of  the  sensorial  areas.  The  result  of 
cerebral  stimulation,  after  having  been  transformed 
and  unified  by  the  association  centers,  is  education.  The 
manufactured  product  of  the  association  centers,  await¬ 
ing  consignment  and  shipment,  constitutes  the  visual, 
auditory,  olfactory,  muscular  and  other  memories. 

It  would  be  illogical  to  assume  that  Nature,  who  de¬ 
lights  in  diversities,  shoulcf  dispose  the  sensorial  areas 
and  association  centers  with  reference  to  child  brain 
and  adult  brain  according  to  a  rule  to  which  there  could 
be  no  exceptions.  Rather  should , there  be  overlapping 
or  telescoping  of  the  fields  of  the  -higher  intellectual 
faculties  in  the  adult  brain  and  its  juvenile  prototype. 
In  fact,  observation  would  seem  to  confirm  this  view, 
and  the  investigations  of  Fleschig  seem  to  point  to  its 
rational  explanation  in  anomalous  development  of  asso¬ 
ciation  centers. 

Adult  thought,  application,  acquisitiveness  and  ma¬ 
ture  judgment  in  a  child  is  precocity.  Inclination  for 
childish  things,  destructive  tendencies,  extravagent  ex¬ 
penditure  of  energy  and  resources,  incommensurate  with 
physical  strength  and  fortune  respectively,  on  the  part 
of  an  adult,  is  evidence  of  an  unbalanced  mind.  It 
must  lie  assumed  that  as  soon  as  all  parts  of  the  nervous 
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s}-stem  act  in  harnion)7 — that  is,  as  soon  as  the  associa¬ 
tion  fibers  become  invested  by  medullary  sheaths — the 
brain  is  at  its  very  best  and,  mechanically  speaking,  a 
perfect  machine.  If  now  we  determine  a  table  of  doses 
of  medicinal  drugs  capable  of  definite  stimulation  of 
sensorial  areas,  we  shall  have  arrived  at  the  proper  dose 
for  the  healthiest  human  organism.  Empiric  prac¬ 
tice  has  ascertained  and  recorded  this  table  under  the 
head  of  minimal  doses.  Let  us  also  remember  the  table 
of  adult  doses  of  powerful  drugs,  and  account  anatomic¬ 
ally  for  the  great  difference  between  infantile  and  adult 
toleration  of  drugs. 

Instances  are  on  record  where  minimal  doses  produced 
the  most  alarming  toxic  symptoms  in  adults,  and  rumor, 
has  it  the  cause  of  all  this  was  an  idiosyncrasy  on  the 
part  of  the  patient.  We  are  then  driven  to  the  conclu¬ 
sion  that  along  with  precocity  and  unbalanced  mind 
should  be  recognized  idiosyncrasy,  a  condition  in  which 
the  adult  sensorial  centers  have  retained  their  pristine 
purity  and  responsitivity. 

How  are  we  to  regard  anatomically  and  physiologically 
a  patient  who,  as  experience  shows,  reacts  only  to  heroic 
doses?  In  the  same  light  in  which  we  regard  an  engine 
which,  when  new,  consumed  ten  tons  of  coal  and  two 
gallons  of  oil,  but  which,  after  twenty  years’  wear  and 
tear,  consumes  a  hundred  tons  of  coal  and  twenty  gal¬ 
lons  of  oil  in  a  given  time.  What  is  the  practical  deduc¬ 
tion  regarding  idiosjmerasy  ?  Begin  every  new  case  on 
minimal  doses,  for  who  knows  which  patient  may  not 
be  idiosyncratic.  Herein  lies  the  value  of  the  family 
physician,  for  he  knows  the  patient’s  peculiarities.  The 
physician  who  has  no  time  to  understand  the  patient 
by  confirming  or  disproving  idiosyncrasy  is  a  dangerous 
man  to  society  and  on  a  par  with  one  who  swears  on 
skeletal  evidences  to  sex,  regardless  of  the  scientific  find¬ 
ings  of  the  influence  of  contrary  sexuality  on  the  osseous 
system. 

The  precocious  youth,  the  man  of  unbalanced  mind, 
the  idiosyncratic  patient  are  victims  of  developmental 
processes.  The  first  is  not  responsible  for  his  scintillat¬ 
ing  wit,  the  second  is  not  to  be  held  accountable  for  his 
childish  actions,  the  third  should  not  be  treated  with 
indifference  if  he  succumbs  to  a  dose  of  medicine  pre¬ 
scribed  for  his  baby. 

“When  I  became  a  man  I  put  away  childish  things,” 
were  possibly  as  reliable  a  definition  anatomically  for 
man  as  jurisprudence  can  summon  for  insanity.  Man¬ 
hood  can  not  be  said  to  have  begun  until  there  is  evidence 
of  judgment,  discretion  and  control  of  the  impulses 
under  trying  circumstances;  here  childhood  ceases;  here 
have  the  association  centers  of  Flescliig  obtained  a  domi¬ 
nating  influence  over  the  sensorial  areas. 
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SUTURE  OF  THE  GREAT  SCIATIC  NERVE. 

REPORT  OP  A  CASE.* 

JAMES  H.  DUNN,  M.D. 

MINNEAPOLIS. 

Wounds  and  suture  of  the  great  sciatic  nerve  are  perhaps 
sufficiently  rare  to  lend  some  interest  to  the  following  case: 

J.  S.,  an  Irish  farmer  boy,  aged  19,  was  struck  by  a  scythe  in 
the  hands  of  a  younger  lad  who  was  swinging  the  instrument 
on  a  level  with  his  own  waist.  The  lads  were  facing  each  other 
and  the  blade  entered  the  outer  side  of  the  patient’s  left  thigh, 

*  Read  before  the  Hennepin  County  Medical  Society,  March  3 
1903. 


passed  back  of  the  femur,  and  the  point  emerged  on  the  inner 
surface  of  the  thigh  just  below  the  crotch.  Between  the  points 
of  entrance  and  exit  the  blade  slipped  under  the  skin  and 
severed  most  of  the  muscles  to  the  bone  and  divided  the  great 
sciatic  nerve  just  below  the  gluteal  fold.  In  removing  the 
blade  it  was  turned  and  the  wound  of  entrance  was  slit  down¬ 
ward  some  two  or  three  inches. 

The  accident  occurred  July  18,  1898.  Dr.  J.  B.  White  of 
Montgomery,  some  miles  distant,  was  summoned  hastily  and 
found  hemorrhage  severe,  and  complete  paralysis  of  motion  and 
sensation  in  the  sciatic  distribution.  He  arrested  the  bleeding 
and  dressed  the  leg  as  skilfully  as  possible,  and  on  the  next 
day  brought  him  by  rail  to  St.  Mary’s  Hospital,  where  he 
arrived  in  the  evening. 

On  the  morning  of  July  20  we  examined  the  patient  together. 
Despite  such  antiseptic  precautions  as  it  had  been  possible  to 
carry  out  at  the  scene  of  the  accident,  the  wound  was  badly 
infected.  After  thorough  cleansing  I  cut  down  on  the  nerve  by 
the  usual  incision  for  stretching  the  sciatic  at  this  point.  (See 
illustration.)  The  severed  ends  were  found  retracted  somewhat 
more  than  an  inch.  The  ends  were  stretched,  approximated  and 
sutured  by  medium  and  fine  catgut,  three  through-and-through 
sutures  with  the  former  and  numerous  sutures  of  the  sheath 


Scar  of  operation. 

with  the  latter.  Several  of  the  severed  muscles  were  also 
sutured  with  catgut,  and  extensive  drainage  employed  in  all 
three  of  the  wounds.  The  extremity  was  dressed  and  fixed  in 
slight  liexion.  The  wounds  had  all  fully  healed  by  August  20. 
A  superficial  slough  the  size  of  a  dime  on  the  posterior  surface 
of  the  heel  had  appeared  despite  attempts  to  prevent  pressure. 

September  1  there  had  been  decided  improvement  in  sensation, 
possibly  some  motor  improvement,  and  he  was  allowed  about 
on  crutches. 

September  10  a  rubber  muscle  was  stretched  from  the  toe 
of  his  shoe  to  a  band  below  the  knee,  and  he  was  sent  to  his 
home  in  the  country.  He  wore  the  rubber  muscle  till  the  fol¬ 
lowing  May,  at  which  time  the  improvement,  both  motor  and 
sensory,  was  sufficient  for  him  to  resume  his  work  as  a  farm 
laborer  without  any  artificial  appliances. 

I  had  no  opportunity  to  watch  and  record  the  progress  of 
the  case  very  accurately,  but  the  patient  reported  by  letter 
from  time  to  time,  indicating  that  some  lesser  improvement 
continued  up  to  the  end  of  two  years,  since  which  there  is  no 
perceptible  change.  That  is  to  say,  the  improvement  was  pro¬ 
gressively  greater  during  the  first  year  and  tapered  off,  so  to 
speak,  during  the  second,  when  it  ceased.  The  early  decubitus 
healed  quite  promptly  and  never  gave  further  trouble. 

In  the  summer  of  1901,  I  chanced  in  his  neighborhood  and 
went  over  to  his  place  to  see  and  examine  him.  I  found  him 
working  in  the  hayfiehl.  On  taking  off  his  rather  dirty  shoe 
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and  stocking  I  found  he  had  a  small  perforating  ulcer  of  the 
heel.  This  had  come  on  during  the  past  few  weeks  while  work¬ 
ing  hard,  and  he  thought  it  had  been  irritated  by  a  wrinkle  in 
the  lining  of  his  shoe.  I  secured  a  promise  from  him  to  visit 
me  after  his  fall  work  was  done,  for  a  more  complete  examina¬ 
tion  than  we  could  make  in  the  field.  In  December,  1901,  about 
three  and  one-half  years  after  the  accident,  he  appeared  for  ex¬ 
amination,  and  Dr.  W.  A.  Jones  kindly  examined  him  and  made 
the  following  record  for  me:  “There  is  some  dulness  of  sensa¬ 
tion  in  the  external  saphenous,  external  plantar  and  left  half 
of  the  musculocutaneous,  beginning  at  the  ankle-joint  region. 
Sensation  above  either  nominal  or  slightly  hyperasthenic;  knee- 
jerk  exaggerated  in  the  left  leg.  Partial  paralysis  of  the  an¬ 
terior  tibial  group  only.” 

The  right  thigh  measures  48.5  cm.,  the  left  46.5  cm.  The 
right  calf  measures  34.5  cm.,  the  left  33.5  cm. 

I  have  recently  seen  the  patient,  and  his  present  condition, 
four  and  one-half  years  after  the  operation,  is  practically  the 
same  as  last  year,  the  ulcer  has  not  healed,  though  a  slightly 
better  care  of  it  has  kept  it  at  about  a  standstill.  I  believe  it 
would  heal  if  he  were  to  lay  up  and  attend  to  it  properly.  He 
has  never  done  so  for  more  than  two  weeks,  during  which  time 
it  showed  improvement.  It  is  a  wonder  to  me  that  working 
as  he  does  with  dirty  stockings  and  shoes,  it  has  not  proven 
more  destructive  and  malignant. 

The  conditions  for  successful  nerve  suture  were  not  good. 
The  wound  was  forty-eight  hours  old,  and  badly  infected.  Pro¬ 
longed  drainage  was  necessary.  The  result  is  a  perfect  restora¬ 
tion  of  function,  excepting  decided  paresis  of  anterior  tibial 
group  of  muscles  and  consequent  loss  in  extension  of  the  foot, 
which,  however,  does  not  much  interfere  with  his  gait.  Sensa¬ 
tion  is  nowhere  entirely  lost,  but  slightly  diminished  on  outer 
aspect  of  the  leg,  and  quite  decidedly  so  on  the  outer  dorsal 
aspect  of  the  foot.  Trophic  disturbance  is  indicated  only  by 
the  characteristic  perforating  ulcer  on  the  heel,  which  is  about 
the  size  of  a  dime,  very  deep,  reaching  almost  to  the  bone,  and 
very  indolent.  The  secondary  factors  of  traumatism,  infection 
and  neglect,  have  been  allowed  full  sway. 

It  has  been  a  question  in  my  mind  whether  it  might  not 
have  been  better  to  have  first  drained  the  wound,  stamped  out 
the  infection  and  have  made  a  secondary  nerve  suture,  but  I 
think  not.  The  result  is,  I  imagine,  about  an  average  good  one. 
In  the  larger  nerves  some  loss  of  function,  especially  motor  or 
trophic,  is,  I  believe,  the  rule. 


A  CASE  OF  RODENT  ULCER. 

J.  C.  O’DAY,  M.D. 

OIL  CITY,  PA. 

The  following  case  of  ulcus  rodens  I  believe  is  worth  report¬ 
ing,  because  of  the  extensive  destruction  to  the  face  and  the 
|  compatibility  of  a  fair  degree  of  health  extending  over  a 
period  of  ten  years.  The  history  of  the  case  is  substantially 
as  follows: 

The  patient  is  a  male,  aged  56,  married,  father  of  five  chil- 
j  dren  living  and  well.  The  family  history  is  negative.  The 
personal  history  is  negative,  except  that  prior  to  the  onset  of 
t  ulcer  patient  drank  considerably. 

Sixteen  years  ago  a  small  pimple  appeared  over  the  right 
eye,  becoming  pustular  and  painful.  The  patient  consulted 
a  physician,  who  opened  it  with  a  needle,  allowing  the  pus  to 
escape.  The  margin  now  began  to  break  down  until  the  eyelid 
;  was  threatened.  Every  effort  of  the  physician  to  arrest  the 
I  destructive  character  of  the  disease  not  only  proved  fruitless 
but  seemed  to  aggravate  it. 

The  patient,  now  thoroughly  alarmed,  sought  the  advice  of 
several  eminent  surgeons  of  New  York  and  Philadelphia,  but 
in  spite  of  every  effort  the  disease  progressed  steadily,  attack¬ 
ing  skin,  muscle,  bone,  eyes,  nerves  and  all  structures  of  the 
face.  This  continued  six  years,  when  the  destructive  tendency 
ceased.  For  the  past  ten  years  it  has  remained  in  about  the 
|  same  condition. 

Examination  shows  the  complete  loss  of  the  superior  maxillae, 
including  all  the  soft  structures  up  to  the  horizontal  portion 


of  the  frontal  bone.  The  tongue  and  remnant  of  the  upper 
lip  remain.  In  eating,  he  has  his  food  minced  and  made  into 
gruel  with  milk.  This,  with  the  aid  of  a  spoon,  he  throws 
back  on  the  base  of  the  tongue,  and  it  is  readily  swallowed. 
Words  of  the  full  vowel  sound  he  utters  distinctly,  but  with 
a  peculiar  horn-like  pitch.  He  writes  readily  with  slate  and 
pencil,  and  in  this  way  makes  his  wants  known. 


DR.  GrARCELON’S  NINETIETH  BIRTHDAY. 

ITS  CELEBRATION  A  PLEASANT  FEATURE  OF  THE  NEW 
ORLEANS  SESSION. 

Dr.  Alonzo  Garcelon,  who  is  perhaps  the  oldest  member  of 
the  Association,  celebrated  his  ninetieth  birthday  at  New  Or¬ 
leans  May  6.  Through  the  suggestion  of  Dr.  L.  Duncan  Bulk- 
ley  of  New  York,  which  was  warmly  seconded  by  others,  Dr. 
Garcelon’s  birthday  was  not  allowed  to  pass  without  a  suitable 
memento  from  his  many  friends  who  were  gathered  at  New 
Orleans.  Over  one  hundred  members  each  contributed  one  dol¬ 
lar,  with  which  a  loving  cup  was  purchased.  Subscriptions 
were  limited  to  a  dollar,  so  as  to  give  a  large  number  an  op¬ 
portunity  to  take  part. 

The  presentation  was  a  surprise  to  Dr.  Garcelon;  he  had 
been  informed  that  a  few  friends  would  come  in,  but  he  was 
not  prepared  for  the  surprise  that  awaited  him.  The  loving 
cup  was  a  beautiful  present,  on  which  was  inscribed  the  fol¬ 
lowing: 

TO  ALONZO  GARCELON.  M.D.,  ON  HIS  NINETIETH  BIRTH¬ 
DAY.  IN  LOVING  REMEMBRANCE  FROM  SOME  OF  HIS 
FRIENDS  IN  THE  AMERICAN  MEDICAL  ASSOCIATION,  NEW 
ORLEANS,  1903. 

Speeches  were  made  by  Drs.  llulkley,  Lawrence,  Bonifield, 
Gordon,  Holton,  Carstens,  Montgomery,  Marcy  and  others. 
They  spoke  of  their  great  love,  for  Dr.  Garcelon  and  their 
pleasure  in  having  him  at  the  Association  session.  They  held 
up  Dr.  Garcelon  as  a  model  medical  practitioner,  and  likened 
him  to  a  tall,  native  pine  tree,  standing  sturdily  as  a  monarch 
of  the  forest. 

Dr.  Garcelon,  in  his  response,  spoke  very  appreciatively  of 
the  favor  shown  him,  and  added  a  few  words  about  the  differ¬ 
ence  in  medical  conditions  between  his  early  days  and  the 
present. 

After  this  enjoyable  presentation  a  second  took  place.  A 
handsome  gold-headed  cane  was  given  to  the  former  member 
of  that  body  by  the  Board  of  Trustees,  together  with  the  Sec¬ 
retary  and  Treasurer  of  the  Association.  The  inscription  on 
the  cane  was: 

DR.  GARCELON.  FROM  THE  MEMBERS  OF  THE  BOARD  OF 
TRUSTEES  OF  THE  A.  M.  A.,  MAY  6,  1903. 

Dr.  T.  J.  Happel,  chairman,  made  the  presentation.  He  re¬ 
viewed  Dr.  Garcelon’s  long  career  as  a  Trustee,  and  spoke  in 
appreciation  of  the  untiring  labors  he  had  performed  and  the 
great  interest  he  always  took  in  watching  over  the  affairs  of 
the  Association  and  of  Tiie  Journal. 

Dr.  Garcelon,  in  accepting  the  cane,  said  that  with  the  per¬ 
mission  of  Providence  he  hoped  he  would  have  the  pleasure 
of  greeting  the  members  of  the  Board  of  Trustees  and  of  the 
Association  many  years  more. 

This  event  was  a  very  pleasant  feature  of  the  visit  to  New 
Orleans  for  all  those  who  took  part.  Dr.  Garcelon  is  worthy  of 
these  honors  and  of  many  more,  and  the  realization  of  this 
made  the  speeches  very  hearty  and  lent  emphasis  to  all  the 
eulogies. 


Population  Statistics  in  Germany. — The  official  figures  for 
1901  have  just  been  published  and  are  quoted  in  the  “Allg. 
Med.  Ct.-Ztg.”  for  April  25.  The  proportion  of  births  was 
42.31  per  1,000  inhabitants  in  1875,  and  has  since  been  grad¬ 
ually  declining  to  36.79  in  1900,  but  in  1901  shows  a  slight 
rise  to  36.89.  The  number  of  illegitimate  births  is  the  lowest 
for  thirty  years,  8.57,  and  in  the  manufacturing  district  of 
Westphalia  only  2.60.  The  number  of  stillborn  infants  is  also 
the  lowest  for  many  years,  3.13.  During  1901  there  were  bom 
in  all  2,097,838,  the  proportion  of  girls  to  boys  being  100  to 
106.1.  There  were  26,127  twin  births,  241  triplets  and  one  case 
of  quadruplets. 
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THE  NEW  ORLEANS  SESSION. 

The  session  of  the  American  Medical  Association 
just  closed  has  been  a  success  in  every  respect.  The  New 
Orleans  arrangements  were  almost  perfect,  the  general 
hospitality  and  feeling  was  most  admirable,  and  the 
social  functions  passed  off  with  delight  to  all.  The  Sec¬ 
tion  meetings  were  above  the  average  in  the  quality  of 
the  papers  and  the  interest  in  the  discussions;  the  busi¬ 
ness  meetings  disposed  of  matters  which  have  long 
been  a  trouble  to  the  profession.  The  President’s  Ad¬ 
dress  and  the  orations  have  already  been  placed  before 
our  readers  and  need  no  comment.  The  attendance  was 
far  beyond  expectations,  and  made  it  one  of  the  largest 
sessions  that  the  Association  has  ever  held.  The  general 
spirit  throughout  was  excellent,  and  we  may  say,  alto¬ 
gether,  that  perhaps  there  has  been  no  session  that  will 
leave  pleasanter  memories  with  those  who  attended  it. 

THE  NECESSITY  FOR  REORGANIZATION  OF  OUR  LARGE 
HOSPITAL  SERVICES. 

There  is  a  well-known  popular  distrust  of  public  hos¬ 
pitals — a  distrust  not  always  intelligent,  certainly,  and 
not  always  deserved.  On  the  other  hand,  there  are  rea¬ 
sons  for  the  failures  of  the  great  public  hospitals  which 
are  not  understood  by  the  laity,  though  only  too  clear  to 
the  profession.  Prom  time  to  time,  at  more  or  less 
regular  intervals,  attention  has  been  called  through  the 
public  press  to  various  irregularities,  if  not  abuses,  in 
the  conduct  of  the  public  hospitals  of  our  large  cities. 
One  point  which  is  occasionally  emphasized  is  the  in¬ 
subordination  of  internes,  who  have  been  especially 
charged  with  performing  major  operations,  etc.,  in  vio¬ 
lation  of  long-established  rules.  According  to  the  rules 
of  the  majority  of  such  hospitals  all  surgical  work,  ex¬ 
cept  minor  emergency  operations,  must  be  performed, 
not  by  internes,  but  by  a  member  of  the  staff,  and  in¬ 
ternes  are  prohibited  from  administering  anesthetics 
except  under  the  supervision  of  some  member  of  the 
staff. 

This  is  excellent,  but  the  truth  is  that  too  many  of 
the  public  hospitals  of  this  country  suffer  from  a  gen¬ 
eral  lack  of  medical  organization,  and  however  sternly 
abuses  may  be  dealt  with,  they  will  persist  or  recur  so 
long  as  the  present  loose  methods  of  hospital  organiza¬ 
tion  are  continued.  Many  of  these  hospitals  have  at 


their  head  lay  wardens  or  governors,  who  can  not  be 
expected  to  exercise  authority  in  medical  matters  over 
attending  men  or  internes.  The  visiting  staff  usually 
consists  of  a  large  number  of  physicians,  appointed  by 
the  favor  of  the  board  of  trustees,  or  of  the  president 
of  the  board.  It  consists  in  part  of  the  most  eminent 
physicians  in  town,  who  bestow  on  the  hospital  but  little 
personal  presence,  and  for  the  rest,  of  men  who  have 
eagerly  sought  these  appointments  for  the  prestige  they 
could  gain  and  whose  presence  in  the  wards  is  of  doubt¬ 
ful  value  to  the  patients,  and  certainly  fails  to  inspire 
the  internes  with  respect.  As  this  great  unsalaried 
staff  can  not  be  held  to  strict  service  rules,  the  care  of 
the  patients  actually  devolves  on  the  internes,  who  are 
brilliant  young  fellows,  usually  selected  by  severe  com¬ 
petitive  examination,  but  who  too  frequently  cherish 
the  delusion  that  they  learn  best  by  experimentation,  un¬ 
trammeled  by  the  directions  or  interference  of  their 
elders. 

Instead  of  welcoming  the  opportunity  for  receiving 
instruction  afforded  by  the  visits  of  attending  men,  the 
average  interne  resents  their  advice  as  an  infringement 
of  his  rights.  Superficially  such  hospitals  are  often 
spoken  of  as  giving  the  best  training  to  the  interne. 
In  fact,  from  a  sternly  scientific  point  of  view,  and 
quite  without  regard  to  the  mere  humanitarian  consid¬ 
erations,  this  is  a  fallacy.  No  one  would  take  a  young 
man  just  graduated  from  a  technical  school  and  put  him 
in  charge  of  a  great  electrical  manufacturing  plant.  Yet 
we  take  young  men,  fresh  from  a  medical  school,  whose 
practical  experience  has  been  almost  nil,  and  place  them 
in  sole  charge  of  hospitals  in  which,  the  twenty-four 
hours  round,  desperate  accident  cases  demand  instant 
action,  obscure  ailments  require  the  utmost  diagnostic 
skill  and  operations  involving  life  and  death  must  be 
constantly  performed.  Does  any  one  seriously  believe 
that  the  young  physicians,  who  in  fact  do  a  large  part 
of  this  work  alone  and  unguided,  learn  so  much  as  they 
•  would  under  intelligent  supervision  ?  This  state  of 
affairs  is  known  and  deplored  by  the  profession.  The 
general  public,  however,  which  furnishes  the  material 
for  these  hospitals,  does  not  know  it,  but  is  dazzled  by 
the  distinguished  names  at  the  head  of  the  list  of  “at¬ 
tending  men,”  and  fancies  them  actually  in  charge. 

Our  large  public  hospitals  need  to  be  reorganized. 
They  require  a  competent,  specially  trained  physician 
as  superintendent,  whose  appointment  and  tenure  de¬ 
pend  only  on  his  efficiency  and  good  faith,  a  small 
salaried,  permanent  medical  and  surgical  staff,  whose 
members  can  be  held  to  responsible  service  and  who  will 
thus  give  the  internes  the  instruction  and  discipline 
which  is  their  due,  and  will  secure  to  the  patients  the 
best  possible  care.  The  hospital  services  should  be  or¬ 
ganized  into  definite  and  well-defined  departments,  each 
with  its  head,  an  adequate  corps  of  assistants  and  resi¬ 
dents. 

In  the  majority  of  our  large  hospitals  the  term  of 
service  of  an  interne  is  nearly  two  years.  By  shortening 
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this  term  to  one  year  twice  as  many  persons  would  be 
granted  the  opportunities  for  clinical  experience  that  is 
offered  to  internes  and  which  the  fierce  competition 
shows  is  valued  most  highly,  and  rightly  so.  The  ap¬ 
pointment  of  more  permanent  resident  physicians  and 
surgeons,  as  is  now  done  in  the  best  hospitals  at  home 
and  abroad,  would  more  than  compensate  for  the  more 
frequent  change  in  the  internes,  and  would  give  us 
properly  trained  men  for  the  higher  positions  in  the 
hospital  services. 

The  time  is  unquestionably  ripe  for  a  vital  change  in 
many  public  hospitals  if  they  are  to  fulfill  their  func¬ 
tion  as  training  ground  for  young  physicians,  and  if  they 
are  to  retain  the  confidence  of  laity  and  profession, 
which  is  their  due.  Nor  should  the  task  be  very  difficult. 
If  the  members  of  the  staff  are  allowed  their  proper 
privilege  of  bedside  clinics  and  are  assured  a  reasonable 
tenure  of  office  there  will  be  no  difficulty  in  securing  the 
faithful  service  of  the  best  men  in  the  profession  for  the 
wards  of  our  public  hospitals. 


As  a  result  of  these  experiments  it  appears  that  flies  fed 
with  typhoid  bacilli  are  able  to  convey  the  microbes  to 
objects  with  which  they  may  come  in  contact  for  as  long 
as  twenty-three  days  after  the  feeding.  Ficker’s  at¬ 
tempts  to  determine  the  region  of  the  body  in  which  the 
bacilli  were  located  did  not  lead  to  altogether  conclusive 
results,  although  he  succeeded  in  isolating  bacilli  from 
the  head,  from  the  wings  and  from  the  legs  in  five  days, 
and  from  the  intestine  nine  days  after  feeding. 

The  independent  investigations  of  these  several 
authors  will  certainly  tend  to  increase  the  suspicion 
with  which  the  wanderings  of  the  house  fly  are  coming 
to  be  regarded.  The  protracted  vitality  of  the  typhoid 
bacillus  in  privy  vaults,  the  long  period  during  which 
the  fly  itself  is  capable  of  disseminating  infection  and 
the  rapidly  accumulating  epidemiologic  evidence  all 
point  to  the  importance  of  a  source  of  infection,  the  very 
existence  of  which  has  until  lately  been  insufficiently 
recognized. 


FLIES  AND  TYPHOID  FEVER. 

The  paper  we  published1  a  few  weeks  ago  on  “The  Fly 
as  a  Carrier  of  Typhoid”  acquires  special  emphasis  in 
the  light  of  two  researches  that  have  since  been  pub¬ 
lished  in  European  journals.  Levy  and  Kayser2  have 
just  reported  some  interesting  observations  on  the  dura¬ 
tion  of  life  of  typhoid  bacilli  in  stools  that  had  not  been 
disinfected,  but  had  been  thrown  into  a  privy  vault  in 
the  ordinary  household  routine.  From  such  material 
they  recovered  a  micro-organism  which  responded  to  all 
the  usual  cultural  tests  for  the  typhoid  bacillus  and 
agglutinated  macroscopically  with  typhoid  serum  in  a 
dilution  of  1/5000.  The  feature  that  lends  particular 
interest  to  this  observation  is  that  the  full  history  of 
the  infectious  material  was  secured.  In  this  instance 
the  feces  of  a  typhoid  patient  were  first  thrown,  without 
disinfection,  into  a  cemented  vault  and  remained  there 
during  five  winter  months.  The  contents  of  the  vault 
were  then  spread  on  the  soil  of  a  garden,  and  after  the 
'material  had  lain  in  this  situation  for  fifteen  days  at 
winter  temperature,  the  investigators  succeeded  in  cul¬ 
tivating  from  the  garden  soil  true  typhoid  bacilli.  The 
authors  call  special  attention  to  the  fact,  shown  by  this 
observation,  that  the  contents  of  privy  vaults  containing 
typhoid  bacilli  may  continue  dangerous  even  after  the 
lapse  of  months. 

On  the  experimental  side  of  the  same  question,  par¬ 
ticular  interest  attaches  to  an  article  by  Ficker  from  the 
Hygienic  Institute  of  the  University  of  Berlin.3  This 
investigator,  after  noting  the  fact  that  he  had  previously 
isolated  typhoid  bacilli  from  the  bodies  of  flies  caught  in 
a  house  where  eight  cases  of  typhoid  had  occurred,  pro- 
[  ceeds  to  describe  some  interesting  experiments  made  to 
determine  the  length  of  life  of  typhoid  bacilli  in  or  on 
bodies  of  flies  that  had  been  fed  with  infectious  material. 

I  •—  _ _ _ _ _ _ _ 

1.  Feb.  28.  1903,  p.  576. 

2.  Centralbl.  f.  Bakt.,  Originale  1,  March  20,  1903,  p.  489. 

.  3.  Arch.  f.  Hyg.,  1903,  xlvi,  p.  274. 


LIVER  SPOTS.  AND  THEIR  SIGNIFICANCE. 

The  popular  name  for  certain  yellowish  or  brownish 
yellow  patches  variously  located  in  the  skin  has  long  been 
liver  spots.  Old  school  physicians  have,  as  a  rule,  agreed 
with  their  patients  as  regards  the  designation  of  liver 
spots,  though  the  newer  school  of  physicians  have  been 
very  much  inclined  to  doubt  the  possibility  of  any  connec¬ 
tion  between  the  liver  and  these  localized  pigmentations, 
and  some  have  even  deemed  such  connection  entirely  out 
of  the  question.  In  recent  years  much  has  been  learned 
of  their  true  character.  When  limited  to  the  eyelids 
the  patches  of  chamois  or  wash-leather  appearance  so 
familiar  to  the  practitioner,  have  been  called  xanthel¬ 
asmata.  Other  yellowish  patches  variously  distributed 
over  the  body  usually  associated  with  some  increase  of 
the  fibrous  tissue  of  the  corium,  with  some  fatty  degen¬ 
eration  of  the  overgrowth,  and  therefore  deserving  to 
have  a  hint  of  their  tumorous  character  in  their  name, 
have  been  called  xanthomata. 

Under  their  new  and  ambitious  names  these  patches 
seem  to  have  lost  much  of  their  interest  for  the  general 
practitioner,  but  undeservedly  so,  for  they  are  a  consti¬ 
tutional  rather  than  a  purely  dermatic  condition.  A  re¬ 
cent  publication  of  the  Hew  Sydenham  Society  by 
Jonathan  Hutchinson,1  bears  the  significant  title  “Xan¬ 
thelasma  and  Xanthoma,  with  Special  Reference  to  Their 
Association  with  Functional  and  Organic  Diseases  of  the 
Liver.”  Dr.  Hutchinson  has  shown  by  the  investigation 
of  a  number  of  cases  that  the  coloring  matter  in  the  yel¬ 
low  fatty  patches,  known  as  xanthomata,  is  undoubtedly 
of  liver  origin.  Not  infrequently  the  spots  are  associated 
with  jaundice  or  with  some  functional  liver  disturbance. 
Occasionally  crystalline  accumulations  occur  just  over 
them  in  the  skin,  due  to  the  precipitation  of  cholestearin 
which  may  persist  for  some  time,  or  be  reabsorbed. 

1.  An  atlas  of  illustrations  of  clinical  medicine,  surgery  and 

pathology,  compiled  for  the  New  Sydenham  Society,  Fasciculus  xv, 

London,  the  New  Sydenham  Society,  1902. 
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MINOR  COMMENTS. 


Their  occurrence  should  always  lead  one  to  examine 
carefully  the  condition  of  the  patient’s  liver.  The  in¬ 
dividuals  who  most  frequently  present  “liver  spots”  are, 
in  Dr.  Hutchinson’s  experience,  the  so-called  bilious 
subjects  in  whom  functional  liver  disturbances  are 
usually  demonstrable  without  difficulty.  The  skin  and 
hepatic  conditions  are  frequently  associated  with  severe 
headaches  and  migraine.  Generalized  xanthoma  occurs, 
especially  in  diabetic  subjects,  and  would  seem  to  furnish 
some  confirmation  of  the  ideas  of  those  who  insist  that 
the  liver  has  a  special  function  with  regard  to  the 
metabolism  of  sugar  in  the  system,  which  function  is  dis¬ 
turbed  in  diabetic  patients. 

Recurring  liver  disturbance,  as  Dr.  Hutchinson  points 
out,  is  prone  to  produce  more  or  less  significant  changes 
in  the  eyelids.  Three  forms  of  palpebral  skin  alterations 
have  been  especially  noted  in  this  regard :  First,  a  dis¬ 
tinct  pigmentation,  more  or  less  persistent,  but  prone  to 
temporary  increase  in  those  parts  of  the  eyelids  now 
known  as  xanthelasma  positions,  that  is  especially  around 
the  inner  canthus  on  the  upper  or  lower  lid.  Second,  the 
development  of  grouped  comedones  in  these  same  posi¬ 
tions  with  tendencies  to  subsequent  pigmentations. 
Third,  patches  of  yellow  fatty  deposit  which  constitute 
true  xanthelasma.  The  old  tradition  of  liver  spots  then 
and  the  associated  etiology  and  significance  are,  it  would 
seem,  in  spite  of  doubts  in  the  matter,  to  be  accepted  and 
substantiated  by  twentieth  century  medicine. 


ILLINOIS  NURSES’  BILL  VETOED. 

Among  the  governor’s  vetoes  which  have  been  an¬ 
nounced  is  one  by  Governor  Yates  of  Illinois,  who  has 
vetoed  the  trained  nurses’  registration  bill;  simply,  as 
it  appears,  on  the  ground  that  the  examining  board  was 
to  be  appointed  from  names  selected  by  the  Illinois  State 
Medical  Society.  The  governor  objects  to  this  as  taking 
from  the  executive  his  prerogative,  and,  we  might  add, 
political  perquisites.  Why  otherwise  he  should  object 
to  the  assistance  of  a  qualified  organization  in  the  selec¬ 
tion  of  persons  for  a  purely  professional  function  is  a 
little  difficult  to  see  from  our  point  of  view,  though  prob¬ 
ably  clear  enough  from  his. 


THE  GERMAN  REVOLT  AGAINST  CONTRACT  PRACTICE. 

The  evils  of  contract  practice  and  the  extent  to  which 
the  exploitation  of  doctors  by  workingmen’s  benefit  so¬ 
cieties  has  gone  in  some  parts  of  the  world  are  shown  by 
a  recent  statement  that  a  general  action  is  going  to  be 
taken  by  the  profession  in  Germany  against  employment 
by  these  sick-fund  societies.  In  Germany,  as  in  Great 
Britain,  these  societies  have  brought  the  average  cost  per 
call  down  to  a  ridiculously  small  amount.  In  the  former 
country  the  average  compensation  per  call  is  said  to  be 
only  4  cents.  At  Gera  and  Miilhausen  the  physicians 
have  already  refused  to  act  for  the  societies,  and  in  con¬ 
sequence  these  associations  are  obliged  to  pay  the  or¬ 
dinary  fees.  Feeling  is  high,  and  at  least  one  duel  has 
been  the  result  of  the  condition  of  affairs.  We  believe 
our  brethren  in  Germany  are  in  the  right'.  We  do  not 
care  to  call  the  thing  a  strike,  for  this  does  not  seem  to 
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be  properly  its  name,  though  it  has  a  resemblance  to  that 
movement  so  popular  in  this  country  at  the  present 
time.  In  England  the  same  difficulties  have  been  felt 
for  a  considerable  time,  and  it  will  not  be  surprising  if 
a  general  action  similar  to  that  of  the  physicians  in  Ger¬ 
many  should  be  inaugurated  there.  In  either  case  our 
confreres  will  have  our  best  wishes  for  their  success. 


THE  APPLICATION  OF  THE  BIOLOGIC  TEST  FOR 
SPECIES  TO  BONES. 

The  above  caption  may  suggest  to  those  who  remember 
the  famous  Luetgert  murder  case  in  Chicago,  that  it 
might  have  been  possible  to  determine  whether  the 
boiled  and  alkali-eaten  bones  found  in  the  vat  were  of 
human  or  animal  origin.  Experiments  which  Schiitz1 
has  been  carrying  out  go  to  show  that  this  differentia¬ 
tion  could  probably  not  have  been  made  by  the  serum 
precipitation  test  of  Wasserman.  It  is  possible  to  deter¬ 
mine  the  specific  identity  of  bone  only  when  a  sufficient 
amount  of  albuminous  material  is  attached  to  it,  either 
in  the  marrow  or  in  accidentally  adhering  muscles.  For 
example,  one  wishes  to  know  if  a  certain  bone  belongs 
to  species  A.  An  animal  is  immunized  with  the  serum 
of  a  member  of  species  A ;  an  extract  is  then  made  of 
the  bone  in  question,  to  get  into  solution  albuminous 
bodies  present  in  the  marrow  or  adhering  muscles.  It  is 
rather  indifferent  whether  the  material  is  fresh  or  dried. 
The  extract  is  filtered  and  to  the  filtrate  is  added  serum 
from  the  immunized  animal.  The  occurrence  of  a  pre¬ 
cipitate  indicates  that  the  bone  was  from  species  A;  if 
no  precipitate,  it  was  from  some  species  other  than  A. 
Obviously  bones  in  which  the  organic  matter  has  been 
destroyed  would  be  unsuited  to  the  test.  Schiitz  prop¬ 
erly  emphasizes  the  limited  medicolegal  value  of  this 
application  of  the  precipitation  test. 


TYPHOID  ON  THE  PACIFIC  COAST. 

The  recent  epidemic  of  typhoid  at  Palo  Alto,  the  site 
of  Leland  Stanford,  Jr.,  University,  has  excited  some  at¬ 
tention,  but  fortunately  it  appears  to  be  associated  with 
a  very  small  mortality.  Unlike  the  Ithaca  epidemic  it 
had  no  connection  with  the  remissness  of  local  author¬ 
ities  as  regards  water  supply,  and  seems  to  have  been 
entirely  traced  to  one  or  two  infected  dairies.  The  com¬ 
parative  mildness  of  the  epidemic  as  opposed  to  that  of 
Ithaca  is  noteworthy,  and  in  this  connection  we  would 
remark  on  an  editorial  discussion  of  the  subject  in  the 
Medical  Sentinel  for  April,  which  antedated  the  Palo 
Alto  epidemic.  The  editor  finds  from  his  observation 
and  that  of  others  that,  while  the  disease  is  most  unneces¬ 
sarily  and  disgracefully  present  on  the  Pacific  coast,  the 
general  mortality  from  typhoid  is  low,  especially  in 
Oregon,  where  his  experience  allows  him  to  speak  most 
authoritatively.  There  is  a  decided  difference  in  this 
respect  from  the  disease  in  the  eastern  states,  though 
east  of  the  Cascade  range  in  the  eastern  portion  of  Ore¬ 
gon  and  Washington  territory  the  condition  is  not  the 
same.  He  has  seen  there  several  cases  approaching  the 
old  typical  typhoid  of  the  eastern  states,  and  the  mor¬ 
tality  appears,  from  such  information  as  he  has  been 
able  to  obtain,  distinctly  higher  than  in  the  western  part 
of  the  state.  It  would  be  especially  interesting  to  know 


1.  Deutsche  Med.  Wochenschrift,  1903,  p.  62. 
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whether  this  same  contrast  prevails  between  eastern  and 
western  Washington.  Whatever  may  be  the  cause  of  this 
difference,  it  has  nothing  to  do  with  the  locality  of  the 
bacillus.  It  is  just  as  ready  to  defile  the  water  supplies  or 
to  spread  in  other  ways  as  in  other  sections  of  the  coun¬ 
try,  but  he  suggests  that  some  difference  in  the  soil  or 
water,  while  allowing  it  to  grow  and  spread,  diminishes 
its  virulence,  possibly  by  reducing  its  vitality  from 
the  onset.  One  possible  cause  is  suggested,  that  is,  the 
cooler  temperature  of  the  soil  and  ground  water  in 
Oregon,  which  is  shown  by  the  fact  that  in  excavations 
almost  anywhere  eighteen  or  twenty  inches  below  the 
surface,  a  temperature  can  be  obtained  at  which  butter 
remains  firm  and  cream  sweet  all  through  the  summer. 
Whatever  may  be  the  value  of  this  fact  as  an  explana¬ 
tion,  the  study  is  an  interesting  one  and  would  indicate 
that  the  virulence  of  the  typhoid  bacillus  is  distinctly 
diminished  in  Oregon,  and  presumably  in  Washington 
and  northern  California.  The  subject  is  worthy  of 
further  careful  investigation. 


Marriages. 


Albert  L.  Stuttle,  M.D.,  to  Miss  Pearl  Jones,  both  of 
Williamsville,  Ill.,  April  29. 

Walter  N.  Miner,  M.D.,  Calais,  Me.,  to  Miss  Estella  Dela- 
hay,  at  Baltimore,  April  29. 

Nathan  Porter  Colwell,  M.D.,  to  Miss  Agnes  Louise 
Peterson,  both  of  Chicago,  May  5. 

James  M.  Anders,  M.D.,  Philadelphia,  to  Miss  Margaret 
Wunderlich,  at  Ardmore,  Pa.,  April  29. 

Martin  H.  Fischer,  M.D.,  Berkeley,  Cal.,  to  Miss  Charlotte 
Leonard  of  Chicago,  May  6. 

John  Calvin  Young,  M.D.,  Roanoke,  Ill.,  to  Miss  Elizabeth 
May  Monser  of  Wenona,  Ill.,  May  6. 

Louis  M.  Friedrich,  M.D.,  Hobart,  Ind.,  to  Miss  Minnie 
Batterman  of  Chicago  Heights,  Ill. 

Gustave  Adolph  Tiiiede,  M.D.,  Baltimore,  to  Miss  Mary 
MacCreager  of  Walkersville,  Md.,  April  30. 


Deaths. 


Edwin  Ellis,  M.D.  University  of  the  City  of  New  York,  184G, 
died  at  his  home  in  Ashland,  Wis.,  from  paralysis,  after  an  ill¬ 
ness  of  a  few  hours,  May  3,  aged  78.  Dr.  Ellis  was  a  pioneer 
of  Northern  Wisconsin,  and  was  known  as  the  “father  of  Ash¬ 
land.”  He  had  seen  the  city  grow  from  the  primeval  forest  to 
its  present  magnitude,  and  was  closely  allied  with  every  good 
feature  of  its  growth,  more  especially  with  the  school  system. 
On  account  of  his  death  the  city  offices  and  public  schools  of 
Ashland  were  closed  on  the  day  of  his  funeral. 


James  Conland,  M.D.  University  of  Vermont,  Burlington, 
1878,  died  at  his  home  in  Brattleboro,  Vt.,  from  nervous  ex¬ 
haustion,  May  2,  aged  52.  He  was  a  member  of  the  state 
!  tuberculosis  commission,  and  had  served  two  terms  in  the  state 
legislature.  He  was  best  known  as  the  most  intimate  friend  in 
I  the  United  States  of  Rudyard  Kipling. 

Eben  J.  Cutler,  M.D.  Cleveland  Medical  College,  I860,  lecturer 
on  surgical  pathology  and  minor  surgery  in  that  institution; 

;  for  two  terms  a  member  of  the  health  board,  and  once  police 
commissioner,  died  at  his  home  in  Cleveland,  April  28,  from 
pneumonia,  after  an  illness  of  one  week,  aged  65. 

Lucius  C.  Herrick,  M.D.  University  of  Vermont,  Burlington, 
1864,  assistant  surgeon  in  the  Fourth  U.  S.  Colored  Cavalry  in 
the  Civil  War,  secretary  of  the  Old  Northwest  Genealogical 
|  Society,  died  at  his  home  in  Cleveland,  Ohio,  April  30,  after  an 
i  illness  of  five  days  from  gastritis,  aged  63. 

William  Holbrook,  M.D.  New  York  University,  1848,  surgeon 
throughout  the  Civil  War;  a  member  of  the  legislature  in  1882, 
and  Medical  Examiner  for  East  Hampden  since  1877,  died  at 
his  home  in  Palmer,  Mass.,  from  disease  of  the  stomach  of  long 
,  standing,  April  27,  aged  79. 


DR.  JOHN  HENRY  MUSSER. 

THE  NEWLY  ELECTED  PRESIDENT  OF  TIIE  AMERICAN 
MEDICAL  ASSOCIATION. 

Dr.  Musser  is  one  of  a  group  of  able  young  men  whom  the 
late  Prof.  Wm.  Pepper  gathered  around  him  in  the  University 
of  Pennsylvania — a  group  notable  for  ability,  means  and  social 
standing;  a  group  which  Professor  Pepper  brought  up  in  his 
own  line  of  teaching,  making  them  consummate  diagnosticians 
and  clinicians  of  unusual  ability. 

Dr.  Musser  was  graduated  from  the  University  of  Pennsyl¬ 
vania  in  1877.  He  immediately  started  in  practice  in  West 
Philadelphia,  one  of  the  poorer  districts  of  the  city,  and  soon 
built  up  an  enormous  practice.  After  a  few  years  he  asso¬ 
ciated  himself  in  practice  with  his  uncle,  on  the  West  Side, 
and  on  the  death  of  his  uncle  succeeded  to  his  extensive  prac¬ 
tice.  During  this  time  he  gradually  associated  himself  with 
his  alma  mater,  beginning  as  instructor  in  medicine,  his  col¬ 


leagues  being  Drs.  Alfred  Stengel,  John  K.  Mitchell  and  the 
late  Frederick  A.  Packard. 

On  the  death  of  Professor  Pepper  Drs.  Musser  and  Stengel 
were  made  professors  of  clinical  medicine  in  the  university, 
and  Dr.  Packard  was  made  a  trustee. 

Later  on  Dr.  Musser  moved  down  town,  and  now  has  per¬ 
haps  the  largest  family  and  consultation  practice  in  Phila¬ 
delphia.  He  has  been  physician  to  the  Philadelphia  and  Pres¬ 
byterian  hospitals,  and  for  many  years  a  member  and  formerly 
president  of  the  Philadelphia  Pathological  Society.  He  is  one 
of  the  most  modest  and  unassuming  of  men,  but  is  surpassed 
by  none  in  Philadelphia  as  a  diagnostician  and  clinician. 

Beside  being  the  author  and  editor  of  standard  works  like 
his  treatise  on  diagnosis,  which  is  almost  universally  known 
to  the  profession,  Dr.  Musser  has  been  for  the  last  twenty 
years  a  contributor  to  periodical  medical  literature,  both  in 
this  country  and  in  Great  Britain.  His  wide  experience  and 
clinical  acumen  have  contributed  a  large  amount  of  very  in¬ 
teresting  matter  scattered  through  various  journals  which,  if 
collected,  would  make  volumes. 
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MINUTES  OF  NEW  ORLEANS  SESSION. 
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AMERICAN  MEDICAL  ASSOCIATION. 


Proceedings  of  the  Fifty-fourth  Annual  Session ,  held  at 
Neiv  Orleans,  May  5,  6,  7  and  8,  1903. 


GENERAL  MEETINGS. 

Official  Minutes. 

May  5 — First  General  Meeting. 

The  Association  met  at  11  a.  m.  in  the  Tulane  Theater,  and 
was  called  to  order  by  the  President,  Dr.  Frank  Billings  of 
Chicago. 

Prayer  was  offered  by  the  Rev.  H.  G.  Davis,  New  Orleans. 

Address  of  Welcome  to  the  City  by  the  Mayor. 

Hon.  Paul  Capdevielle,  mayor  of  New  Orleans,  was  intro¬ 
duced,  and  delivered  the  following  address  of  welcome : 

Mr.  President ,  Ladies  and  Gentlemen  of  the  American  Medical 
Association : 

Only  a  few  days  ago  I  said  to  the  Convention  of  American 
Manufacturers  that,  although  many  onerous  duties  were  put 
on  the  mayor  of  a  town  like  this,  that  of  welcoming  them  to 
New  Orleans  was  one  which  gave  me  nothing  but  pleasure. 

The  same  idea  occurs  to  me  as  I  stand  up  before  the  body 
of  learned  and  scientific  men  here  assembled  to-day.  I  owe  it 
to  the  profession  to  add  that  except  for  the  skill  and  devotion 
of  the  surgeons  and  physicians  who  came  to  my  relief  in  a 
recent  illness  of  the  most  serious  character  I  would  not  have 
enjoyed  the  opportunity  of  meeting  you  on  the  present  occa¬ 
sion.  , 

The  city  of  New  Orleans  is,  and  has  always  been,  proud  of 
its  medical  men.  It  has  been  the  seat  for  many  years  of  a 
medical  college  of  the  highest  reputation. 

The.  state  of  Louisiana,  as  its  first  and  largest  charity,  has 
supported  a  great  hospital  in  our  midst,  which  was  founded  by 
Don  Andres  Almonaster  y  Roxas  in  1786,  where  clinical  in¬ 
struction  has  been  carried  on  with  more  practical  advantages 
open  to  the  student  than  are  to  be  found  anywhere  else,  per¬ 
haps,  in  the  United  States.  Early  in  her  history,  the  state  of 
Louisiana  became  instructress  in  the  science  of  medicine  to  her 
sister  states  of  the  west  and  southwest.  The  study  of  dis¬ 
eases  peculiar  to  the  climate  has  progressed  in  this  way,  with 
immense  advantage  to  society  and  to  science. 

The  problems  of  engineering  involved  in  the  drainage  and 
sewerage  of  the  great  alluvial  plain  on  which  New  Orleans 
is  built,  the  settlement  of  plantations  in  different  parts  of  the 
state,  and  the  treatment  of  epidemic  diseases  have  been  con¬ 
stantly  carried  on  with  extraordinary  benefits  because  of  the 
success  achieved  in  their  profession  by  scientific  physicians, 
benevolent  men,  the  benefactors  of  their  kind,  who  have  prac¬ 
ticed  their  calling  in  the  interest  of  humanity. 

In  bidding  you,  as  I  do,  a  truly  heartfelt  welcome,  I  repre¬ 
sent  the  feeling  and  sentiment  of  all  our  people.  They  ask 
your  aid  and  counsel.  They  hope  your  deliberations  will  be 
marked  by  entire  freedom  of  inquiry,  as  well  as  by  harmony, 
and  they  look  to  the  results,  with  assured  confidence  that  these 
will  inure  to  both  private  and  public  good.  (Applause.) 

Welcome  to  the  State. 

In  behalf  of  Governor  Heard,  Gen.  Leon  Jastremski  spoke  as 
follows : 

Mr.  President  and  Members  of  the  American  Medical  Associa¬ 
tion  : 

Called  to  the  dedicatory  exercises  of  the  Louisiana  Purchase 
Exposition  at  St.  Louis,  the  Governor  could  not  extend  to  you 
Louisiana’s  official  welcome  to  the  metropolis  of  the  south.  It 
is  due  to  this  circumstance  that  he  deputized  me  to  perform 
this  very  pleasing  duty,  which  I  regard  also  as  a  high  honor. 
I  would  fail  in  my  effort  did  I  not  say  that  in  no  state  or 
country  is  the  medical  profession,  or,  better  still,  the  calling 
of  medicine,  held  in  greater  esteem  or  admiration  than  in 
Louisiana.  It  is  the  noblest  and  most  ancient  of  all  professions, 
dating  back,  according  to  the  records  extant,  to  the  seventeenth 
century  before  the  Christian  era.  To  the  land  of  the  Pharaohs 
and  the  pyramids,  to  ancient  Egypt  is  given  the  fame  of  in¬ 
augurating  the  records  of  the  researches  of  medicine.  In  that 
remote  era,  and  in  succeeding  ages,  medicine  was  combined 
with  theology  and  philosophy  and  was  held  in  a  reverence  akin 
to  superstition.  The  Jews,  the  Greeks,  the  Romans  and  after¬ 


ward  the  Latins  propagated  the  science  throughout  Europe 
and  America.  Amid  the  desolating  plagues,  in  the  camps  of 
the  Crusaders,  the  physician  and  surgeon  went  forth  braving 
and  enduring  every  hardship  in  pursuing  his  mission  and 
acquiring  knowledge.  Then,  as  now,  in  his  merciful  work  he 
made  no  discriminations  between  the  king  and  the  knight,  the 
artisan  and  the  peasant,  the  high  born  and  the  lowly,  friend  or 
foe.  For  him  mankind  has  always  been  a  vast  brotherhood, 
at  whose  call  for  help  he  feels  in  duty  bound  to  respond. 

Some  divine  inspiration  lifts  the  physician  above  the  level 
of  his  fellow  men  and  ennobles  his  nature.  No  danger,  no  loath¬ 
some  disease  repels  him.  He  is  found  on  the  battleship,  in 
the  camp  and  the  battlefield,  attending  the  sick,  the  wounded 
and  the  dying.  He  is  the  presiding  genius  in  the  hospital  and 
in  the  asylum  for  the  insane.  Everywhere  he  is  the  good 
Samaritan,  the  tireless  searcher  for  that  knowledge  that  will 
more  speedily  cure,  abate  and  prevent  disease.  For  his  science 
every  decade  is  a  decade  of  progress.  He  is  of  that  army  for 
which  there  are  no  hours  set  apart  for  repose.  When  others 
are  resting  from  labors  of  the  day,  the  physician  is  rising  to 
bring  hope  and  relief  to  the  chamber  of  the  sick.  We  can 
see  him  in  the  lurid  conflagration  at  Moscow  and  in  the  ap¬ 
palling  retreat  of  the  Napoleonic  army  over  the  frozen  and 
snow-covered  steppes.  We  can  see  him  in  the  column  that 
marched  to  the  relief  of  Lucknow,  and  with  the  famous  expedi¬ 
tion  to  Obdurman,  across  the  burning  sands.  We  descry  him 
with  the  blue  and  gray  at  Gettysburg,  at  Shiloh,  at  Franklin 
and  at  Petersburg.  All  this  is  but  a  shadowy  portrayal  of  the 
glories  and  the  achievements  of  those  knights  of  the  medical 
profession,  “without  fear  and  without  reproach,”  whose  mission 
is  to  save,  when  other  men,  when  nature  itself,  seek  to  destroy. 
Look  the  world  over  to-day,  and  you  will  be  amazed  at  the 
progress  that  medical  science  has  wrought.  With  its  remedies 
it  has  mastered  hitherto  incurable  ills,  and  by  the  wonderful 
operation  of  surgery  it  saves  life  and  limb  in  cases  that  were 
helpless  only  a  few  years  ago.  By  its  discoveries  in  sanitation 
it  has  arrested  the  depopulation  of  cities  and  minimized  con¬ 
tagion,  so  that  the  population  of  the  world  is  increasing  at  a 
ratio  never  before  attained. 

You  are  here  to  impart  to  one  another  the  additional  knowl¬ 
edge  that  you  have  garnered  separately  for  the  expansion  of 
the  science  to  which  you  have  devoted  your  lives.  From 
your  conferences,  from  your  discussions,  there  will  flow  for 
mankind  beneficences  far  more  precious  than  heaps  of  gold. 

For  all  the  good  that  your  profession  has  showered  on  man¬ 
kind;  for  all  the  good  that  the  American  Medical  Association 
has  done  in  the  past,  and  for  all  the  good  that  it  will  do  in 
the  future,  do  I  extend  to  you  the  most  profound,  the  most 
friendly  and  the  most  loving  welcome  of  the  state  of  Louisiana. 
(Applause.) 

Layman’s  Welcome. 

Henry  P.  Dart,  of  the  local  Bar,  spoke  the  welcome  of  the 
laymen  as  follows: 

When  I  was  notified  to  deliver  one  of  the  addresses  of  wel¬ 
come  on  this  occasion,  I  inquired  who  were  the  other  speech- 
makers.  The  good  doctor  who  was  communicating  with  me 
said  that  the  governor  would  deliver  one  on  behalf  of  the 
state,  the  mayor  one  on  behalf  of  the  people  of  the  city,  and 
then,  after  some  deliberation,  he  added:  “and  you  may  con¬ 
sider  that  you  are  going  to  appear  on  behalf  of  our  patients.” 

While  the  prayer  of  the  chaplain  just  delivered  would  indi¬ 
cate  that  you  have  also  taken  thought  on  the  subject  and  have 
left  your  patients  to  the  care  of  one  who  never  fails,  it  is 
quite  appropriate  that  I  should  convey  to  you  the  compliments 
of  your  patients  and  their  congratulations  that  you  are  so 
harmlessly  engaged  on  this  fair  morning  in  New  Orleans.  I 
almost  regret  to  have  to  add  that  this  city  is  so  distressingly 
healthy  that  you  would  not  be  able  to  find  substitutes  to 
operate  on  in  lieu  of  those  you  have  left  behind.  (Laughter.) 

I  was  further  admonished  that  time  was  a  factor  in  this 
address,  inasmuch  as  it  was  known  that  1,500  or  more  of  the 
brethren  \Vould  be  in  the  audience,  each  with  a  thesis  in  his 
pocket  and  that  delivery  thereof  was  essential  to  the  health 
of  the  author — a  most  unparalleled  condition  of  affairs  among 
people  who  usually  do  so  little  talking. 

I  was  also  warned  to  keep  away  from  strictly  technical  sub¬ 
jects,  leaving  pulmonary  complaints  and  disordered  joints  anc 
things  of  that  sort  to  the  consideration  of  the  fraternity.  In 
fact,  it  was  suggested  that  I  should  try  to  get  on  some  ground 
of  common  understanding  with  the  people  at  large,  where  the 
sects  and  divisions  of  the  assemblage  could  do  their  thinking 
without  undue  effort  to  follow  the  speaker.  This  was,  I 
thought,  a  delicate  hint  that  while  on  this  task  my  predecessors 
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from  my  profession  had  exhausted  the  great  question  of 
medical  jurisprudence,  expert  testimony,  etc.,  and  had  ex¬ 
hausted  their  audience  also. 

It  certainly  is  a  great  pleasure  to  participate  in  a  gathering 
of  so  many  of  the  best  and  strongest  of  a  great  profession,  and 
it  tempts  one  to  wish  that  he  could  suggest  something  that 
would  leave  a  lasting  reminiscence  in  the  minds  of  his  hearers. 
As  it  is,  I  shall  content  myself  with  a  mere  note  or  suggestion 
of  something  which  seems  to  me  worthy  of  consideration  in  this 
wide  and  splendid  life  that  you  gentlemen  lead. 

From  a  layman’s  point  pf  view,  one  of  the  most  noteworthy 
contributions  to  an  age  full  of  noteworthy  things  is  the  modern 
hospital,  which  is  supported  entirely  by  the  labors  of  the 
medical  profession,  without  whose  time,  strength  and  money 
it  would  be  impossible  for  its  doors  to  open  for  the  service 
which  it  professes. 

Statistics  show  that  these  great  institutions  are  managed 
under  an  expenditure  and  with  as  much  care  and  pains  taken 
as  is  found  in  the  great  industrial  occupations  of  the  day; 
and  yet,  marvelous  to  relate,  the  entire  medical  machinery  of 
the  same  is  furnished  absolutely  without  cost.  It  is  true 
that  one  or  more  men  in  each  institution  receive  a  stipend  for 
their  services,  but  that  only  proves  the  rule.  All  over  the 
country  these  institutions  are  accustoming  the  people  to  the 
free  services  of  the  physician  and  surgeon.  The  rank  and 
file  of  the  community  have  learned  that  in  these  hospitals  they 
will  get  the  best  of  care,  the  best  apparatus,  and  the  best  hand 
and  brain  that  the  profession  can  furnish,  and  they  appreciate 
that  they  get  all  of  this  free;  and  so  deep  is  their  appreciation 
that  I  fear  that  they  have  fallen  into  the  habit  of  looking  on 
the  members  of  the  profession  as  walking  eleemosynary  insti¬ 
tutions. 

The  hospital  is  built  on  private  munificence.  The  state,  it 
is  true,  here  and  there,  as  in  the  case  of  our  own  noble  institu¬ 
tion  in  New  Orleans,  makes  an  annual  contribution;  but  this 
in  no  wise  represents  the  great  sum  total  of  wealth  that  flows 
in  and  out  of  their  portals.  How  long  will  the  present  system 
continue?  Will  the  people  of  the  coming  generation  and  the 
members  of  your  profession  continue  to  serve  as  you  have  in 
the  past,  following  literally  the  mandate  of  the  Divine  One 
to  go  forth  and  heal,  taking  thought  neither  of  scrip  or  raiment, 
and  depending,  as  did  Elijah  in  the  desert,  on  the  ravens  of 
chance  and  accident  for  your  subsistence? 

The  mind  is  staggered  when  it  contemplates  the  extent  of 
the  sacrifice  made  annually  by  the  body  of  your  profession  in 
the  service  of  humanity,  by  way  of  the  hospitals  of  the  country. 
No  other  sect  or  profession  can  point  to  an  equal  record.  The 
preacher  follows  a  philanthropic  course  by  desire,  an^  can 
not  be  blamed  if  his  Maker  gives  him  plenty  to  do  while  man 
fails  to  compensate  him.  The  lawyer  is  fond  of  thinking  that 
he  is  a  great  contributor  to  the  public  welfare  without  due 
compensation,  paradoxical  as  that  may  seem  to  some  of  you; 
but  it  must  be  conceded  that  in  the  presence  of  this  magnificent 
giving  of  the  medical  profession  of  their  health,  their  strength 
and  their  time,  there  is  no  parallel  in  the  world.  It  comes 
in  on  me  as  a  real  thing  that  this  tremendous  development  on 
charitable  lines  is  a  marked  characteristic  of  the  times,  and  it 
suggests  a  tendency  of  the  race.  It  is  not  accidental,  it  is  an 
educated  taste  for  which  you  are  responsible,  and  it  opens 
a  great  social  question,  whether  or  not  some  day  the  state  will 
be  forced  to  take  it  up  as  a  state  problem,  and  to  manage 
charity  in  so  far  as  healing  and  curing  are  concerned  as  a  state 
institution.  But  I  have  not  come  here  with  a  problem  or  a 
theme.  I  have  merely  thrown  out  a  thought  to  fructify  •while 
you  are  bearing,  like  Atlas,  the  world  of  suffering  and  sorrow 
on  your  mighty  shoulders. 

Response  to  the  Addresses  of  Welcome. 

By  the  First  Vice-President,  Dr.  J.  A.  Witherspoon  of  Nash¬ 
ville,  Tenn.: 

Mr.  President ,  Ladies  and  Gentlemen: 

I  feel  hopelessly  unable  to  respond  to  the  welcomes  received 
this  morning,  especially  on  such  notice  as  thirty  minutes,  were 
it  not  for  the  fact  that  I  belong  to  and  am  a  son  of  the  south 
and  know  that  every  sentiment  expressed  by  these  gentlemen 
is  a  demonstration  of  the  hearts  of  every  citizen  in  New  Orleans 
and  Louisiana.  (Applause.)  I  feel  especially  honored  in 
being  called  on  to  respond  to  these  addresses  of  welcome,  in 
view  of  the  fact  that  I  live  in  the  very  shadow  of  the  home  of 
that  grand  old  man,  Andrew  Jackson,  who  once,  with  his  3,000 
Tennessee  squirrel  hunters,  defended  this  fair  city  against  the 
British.  (Applause.) 

So  far  as  the  hospitality  at  New  Orleans  is  concerned,  it  was 
well  illustrated  by  an  Irishman,  whose  friend  came  to  this 


country,  and,  having  died  here,  his  body  was  immersed  in 
alcohol  and  sent  back  to  his  native  country  for  burial,  and  his 
remark  was,  “Begorrah!  The  gentleman  leaves  in  better 
spirits  than  he  came.”  (Laughter  and  applause.)  Even  the 
dead  in  Louisiana  are  in  good  spirits. 

The  work  of  this  state  and  of  this  city,  headed  by  your  re¬ 
markably  intelligent  State  Board  of  Health,  reflects  credit  on 
the  medical  profession,  and  it  is  a  work  that  wre  can  point  to 
with  pride.  New  Orleans  has  been  visited  so  frequently  by  that 
particular  scourge,  decimating  our  people,  blanching  the  faces 
of  the  bravest,  so  that  the  medical  profession  has  sprung  up 
as  a  unit  to  fight  back  those  terrible  diseases  that  knock 
at  the  citadel  of  our  fair  land.  By  the  efforts  of  the  Marine- 
Hospital  Service  and  your  State  Board  of  Health  we  have 
now  reached  that  proud  position  where  we  can  say  to  that 
death-dealing  monster— yellow  fever — thus  far  shalt  thou  go 
and  no  further ;  you  shall  not  wreck  this  fair  land  and  take  the 
loved  ones  from  our  bosoms,  stop  the  commercial  and  agri¬ 
cultural  interests  of  the  entire  people  by  your  death-dealing 
poison.  (Applause.) 

We  feel,  in  coming  to  New  Orleans,  that  we  come  to  one 
of  the  oldest  and  grandest  and  most  hospitable  places  in  this 
broad  land.  Many  of  us  come  from  the  east  and  north  for  the 
first  time,  and  they  have  learned  to  look  on  our  mountain 
peaks  and  our  rivers  as  the  most  beautiful.  It  is  even  claimed 
that  in  some  of  our  mountain  districts  we  can  stand  on  the 
very  top  of  them  and  tickle  the  feet  of  the  angels  above. 
(Laughter.)  But  when  we  get  down  here  to  this  temple  in 
the  universe,  we  feel  very  much  like  those  who  have  not 
reached  that  state  of  married  blessedness;  likewise,  we  do 
not  want  to  tickle  the  angels’  feet,  but  we  do  like  to  tickle 
the  fancies  of  some  of  them.  (Laughter.) 

Now,  ladies  and  gentlemen,  we  thank  you  very  much  for 
the  courteous  and  hearty  welcome  you  have  extended  to  us. 
We  all  feel  at  home.  We  have  all  left  home  to  give  our 
patients  a  chance  to  get  well.  I  want  to  say  to  my  good 
friend  the  lawyer,  who  has  addressed  us,  that  I  feel  very  proud 
that  one  of  his  profession  should  have  at  last  seen  the  beacon 
light  and  found  out  the  medical  profession  stands  on  a  pinnacle 
so  high  that  law  can  only  talk  at  it.  (Applause.) 

J  have  been  called  on  unexpectedly  to  address  you,  and 
I  feel  very  much  like  the  old  darky  in  Virginia  who  was  carry¬ 
ing  a  turkey  along  under  his  arm,  and  a  ventriloquist  threw  his 
voice  to  him:  “What  are  going  to  do  with  me?”  The  old 
negro  looked  at  the  turkey,  and  said,  “I’se  gwine  drop  yuh  right 
heah.”  (Applause.) 

We  thank  you  for  your  hospitality;  we  assure  you  that  we 
feel  perfectly  at  home,  and,  with  these  words,  I  leave  the  sub¬ 
ject  with  you.  (Applause.) 

Report  of  the  Committee  of  Arrangements. 

Dr.  Isadore  Dyer,  chairman  of  the  Arrangements  Committee, 
read  the  following  report: 

Mr.  President  and  Gentlemen,  Members  of  the  American  Medical 
Association : 

I  understand  that  a  brief  report  is  expected  from  the  chair¬ 
man  of  the  Committee  of  Arrangements. 

As  soon  as  the  medical  profession  of  New  Orleans  was  offi¬ 
cially  advised  of  the  fact  already  published  in  the  daily  press 
that  the  American  Medical  Association  was  to  meet  in  New 
Orleans,  organization  of  the  local  members  of  the  American 
Medical  Association  was  effected. 

The  history  of  their  work  has  been  related  in  the  Associa¬ 
tion  Journal.  It  remains  only  for  the  chairman  to  convey 
his  high  estimation  of  the  individual  services  of  the  several 
sub-chairmen,  who  have  been  constant  in  their  labors  and 
earnest  in  effecting  the  result  which  we  submit  to  you. 

Whatever  fault  you  may  find  must  be  attributable  to  our 
crudeness  and  newness  to  so  stupendous  a  task;  whatever 
credit  or  praise,  to  the  work  of  every  man  on  every  committee. 

The  President’s  Address. 

The  First  Vice-President,  Dr.  J.  A.  Witherspoon,  at  this 
juncture  took  the  chair,  and  President  Billings  delivered  his 
address.  He  selected  for  his  subject,  “Medical  Education  in 
the  United  States.”  [This  appeared  in  full  in  The  Journal, 
May  9,  pages  1271  to  1276.] 


Tuesday,  May  5 — Second  General  Meeting. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Frank 
Billings,  in  the  Carondelet  Methodist  Church,  at  7:45  p.  m. 
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Oration  on  Surgery. 

The  President  introduced  the  orator  of  the  evening,  Dr.  A. 
F.  Jonas  of  Omaha,  who  delivered  the  Oration  on  Sui-gery. 
[This  oration,  on  “Cancer  and  Immunity,”  appeared  in  full  in 
The  Journal,  May  9,  pages  1277  to  1284.] 

Report  of  Committee  on  Portraits  of  Ex-Presidents. 

Dr.  J.  R.  Pennington,  Chicago,  chairman  of  the  Committee 
on  Portraits  of  Ex-Pn  sidents,  reported  progress.  He  said 
that  of  the  several  portraits  of  ex-presidents  in  preparation 
for  presentation  to  the  Association,  two  have  been  received  by 
the  committee  and  will  be  formally  presented  by  gentlemen 
who  have  been  selected  for  that  purpose. 

Presentation  of  the  Portrait  of  Dr.  T.  G.  Richardson. 

Dr.  Edmond  Souchon,  New  Orleans,  presented  the  portrait 
of  Dr.  T.  G.  Richardson.  In  doing  so,  Dr.  Souchon  said: 

It  is  indeed  a  great  honor  that  was  conferred  on  me  to 
present  the  portrait  of  the  first  Louisiana  President  of  the 
Association,  Dr.  T.  G.  Richardson,  to  the  American  Medical 
Association  for  its  Hall  of  Fame.  It  is  a  labor  of  love,  however, 
as  I  had  the  happiness  to  be  intimately  associated  with  this 
good  and  remarkable  man,  having  been  his  prosector,  his  chief 
of  clinic,  his  assistant  also  in  almost  all  his  operations  in 
private  practice  and  having  been  his  friend  and  his  fervent 
admirer. 

It  would  require  a  book  to  tell  of  all  his  life  and  a  pen  much 
more  gifted  than  mine  to  do  justice  to  this  noble  man  and 
his  great  work,  but  in  the  brief  moments  that  are  allotted  me 
I  can  only  recall  the  most  salient  traits  of  his  life  and  achieve¬ 
ments. 

Dr.  Richardson  was  born  in  Kentucky  in  1827,  and  at  the 
age  of  18  he  began  the  study  of  medicine  under  the  direction 
of  the  great  S.  D.  Gross,  who  was  the  professor  of  surgery 
in  the  Louisville  Medical  College,  and  the  influence  of  Dr. 
Gross  on  his  young  pupil  was  magnetic  and  most  beneficial. 
Dr.  Richardson  graduated  in  1848  from  the  medical  depart¬ 
ment  of  the  University  of  Louisville,  and  he  was  immediately 
appointed  demonstrator  of  anatomy  in  the  medical  department 
of  that  university.  In  the  midst  of  his  numerous  labors  he 
found  time  to  write  in  several  medical  periodicals,  and  founded 
and  edited,  with  Dr.  Gross,  in  1855,  the  “Louisville  Review.” 

In  185G  he  resigned  his  position  as  demonstrator  to  accept 
the  chair  of  anatomy'  in  the  Pennsylvania  College  at  Philadel¬ 
phia,  as  Dr.  Gross  at  that  time  had  accepted  the  chair  of 
surgery  in  the  Jefferson  Medical  College,  when  they  both 
founded  in  Philadelphia  the  “North  American  Medico-Chirur- 
gical  Review.”  Dr.  Richardson  was  a  remarkable  dissector,  as 
is  evidenced  by  the  numerous  specimens  he  prepared  at  that 
time  of  his  life  and  which  now  adorn  the  museum  of  the 
medical  department  of  Tulane  University,  and  he  was  the 
first  one,  I  think,  who  used  plain  English  names  in  his  lectures 
and  in  his  book  on  anatomy. 

It  was  in  1858  that  Dr.  Richardson  moved  to  this  city  to 
fill  the  chair  of  anatomy  in  the  medical  department  of  the 
University  of  Louisiana. 

He  had  served  as  such  but  four  years  when  the  war  broke 
out  and,  joining  the  Confederate  Army,  he  became  surgeon 
on  the  staff  of  General  Bragg,  during  which  term  of  service 
he  was  Medical  Inspector  of  the  Army  of  Tennessee,  then 
Medical  Director  of  the  Department  of  North  Carolina,  and  he 
was  present  and  on  duty  at  the  famous  battles  of  Murfreesboro, 
Chickamauga,  Missionary  Ridge  and  others. 

After  the  war  Dr.  Richardson  returned  to  New  Orleans  and 
was  elected  dean  of  the  medical  faculty.  Then  began,  with  the 
dark  days  of  reconstruction,  a  most  sickening  and  despairing 
struggle  to  prevent  the  college  from  falling  into  the  hands 
of  the  carpetbaggers,  and  it  required  all  the  courage,  deter¬ 
mination  and  skill  which  he  possessed  to  succeed,  but  he  did 
ultimately  succeed,  and  all  agree  that  he  was  the  only  one 
who  could  have  succeeded. 

In  1872  Dr.  Richardson  became  professor  of  general  and 
clinical  surgery  in  this  college,  succeeding  the  renowned  and 
lamented  Stone.  It  was  in  1877  that  Dr.  Richardson  was 
elected  President  of  the  American  Medical  Association,  and 
presided  at  the  annual  session  in  Buflalo,  N.  Y.,  being  the 
first  president  elected  from  Louisiana  and  still  the  only  one. 

His  health  began  to  fail  him  in  1880,  and  he  was  compelled 
to  resign  the  chair  of  surgery  in  1889.  His  illness  lasted 
several  years  and,  in  spite  of  great  sufferings,  his  thoughts  were 
always  with  his  beloved  college,  so  much  so  that,  together 
with  his  admirable  and  generous  wife,  he  donated  the  sum 


of  8100,000  for  the  building  of  a  new  medical  college,  the  one 
now  standing  in  our  midst  and  bearing  the  glorious  name  of 
the  Richardson  Memorial. 

Dr.  Richardson  died  in  1892,  before  he  could  see  the  com¬ 
pletion  of  the  new  college,  having  been  dean  for  twenty  years, 
a  professor  for  thirty-one  years,  and  having  served  the  pro¬ 
fession  forty-four  years. 

Dr.  Richardson  was  tall  and  stately,  with  a  face  of  Olympian 
beauty,  particularly  as  he  grew  older,  with  an  appearance 
most  impressive,  it  was  reserved  and  somewhat  cold,  but  it 
was  only  on  the  surface,  because  no  warmer  and  generous  heart 
ever  beat  in  man’s  breast.  This  was  most  evidenced  when 
he  grasped  your  hand;  then  a  magnetic  current  ran  from  him 
into  you,  and  you  felt  at  once  that  he  truly  was  a  good 
and  earnest  man;  he  was  also  calm,  dignified,  unostentatious; 
his  sense  of  duty  was  intense,  akin  to  worship,  and  the  word 
responsibility  was  to  him  tremendous  and  overwhelming. 

As  a  teacher  he  was  surpassed  by  none,  and  as  a  surgeon 
he  had  the  true  mettle,  as  I  could  judge  in  many  bloody  and 
trying  surgical  operations. 

He  was  at  all  times  earnest,  clear  and  forcible  in  his  state¬ 
ments,  and  was  most  impressive  in  his  teachings.  His  judg¬ 
ment  was  most  clear  and  unerring,  and  he  was  modest  beyond 
expression.  In  all  my  years  of  association  with  him  I  can  not 
recall  an  instance  when  he  lost  the  control  of  his  temper,  nor 
have  I  ever  heard  him  utter  a  word  of  the  mildest  profanity. 

His  friendship  was  as  true  as  steel.  He  never  made  any 
promise,  but  he  had  a  good  trait  in  that  he  would  do  things 
when  you  were  in  need  that  most  unexpectedly  showed  that 
he  was  your  friend  indeed.  Many  have  been  the  recipients  of 
his  bounty,  and  I  am  one  of  the  living  examples. 

His  Jove  for  brilliant  plants  and  for  exotic  trees  was  most 
notable.  He  was  unduly  fond  of  children,  who  were  instinct¬ 
ively  drawn  to  him,  and  his  devotion  as  a  husband  was  the 
admiration  of  all  who  were  admitted  to  his  family  life.  He 
traveled  all  over  the  world,  and  specially  delighted  in  exploring 
parts  less  known  to  most  people. 

He  was  most  pure  in  thoughts,  and  hated  hypocrisy,  and 
last,  but  not  least,  his  religious  nature  was  most  beautiful  in 
its  grandeur  and  sincerity,  and  many  times  it  excited  the  envy 
of  the  less  fortunate  ones.  When  sickness  and  suffering 
struck  him,  he  displayed  a  fortitude  and  submission  to  the 
will  of  God  that  was  the  admiration  and  wonder  of  those 
who  saw  him  in  the  years  of  agony  that  tortured  him  before 
he  died.  A  life-long  friend  of  his,  the  Rev.  Dr.  Palmer,  said 
that  lie  was  remarkable  for  the  simplicity  and  directness  of 
his  character,  due  to  the  fact  that  he  was  pre-eminently  self- 
contained. 

Such  was  the  man  whose  noble  portrait  will  now  truly  adorn 
the  Hall  of  Fame  of  the  American  Medical  Association. 

The  General  Meeting  was  then  declared  adjourned. 


Wednesday,  May  0 — Third  General  Meeting. 

The  Association  met  at  the  Carondelet  Street  Methodist 
Church,  and  was  called  to  order  at  7:45  p.  m.  by  the  First  Vice- 
President,  Dr.  Witherspoon. 

Oration  on  Medicine. 

Dr.  J.  M.  Anders,  Philadelphia,  delivered  the  Oration  on 
Medicine.  [This  oration,  on  “Social  Conditions  in  America 
in  Their  Relation  to  Medical  Progress  and  Disease,”  appeared 
in  full  in  The  Journal,  May  9,  pages  1284  to  1292.] 

Presentation  of  Portrait  of  Dr.  Hunter  McGuire. 

Dr.  W.  L.  Rodman,  Philadelphia,  delivered  an  eulogy  on 
Dr.  Hunter  McGuire,  in  presenting  his  portrait  to  the  Associa¬ 
tion  : 

In  Winchester,  Va.,  Oct.  11,  1835,  there  began  a  life  which 
was  destined  to  be  famous  ere  its  first  quarter  of  a  century 
was  rounded.  The  son  of  an  eminent  physician  and  surgeon, 
the  talents  of  Hunter  McGuire  were  fortunately  dedicated  to 
medicine.  At  the  age  of  20  he  received  his  diploma  from  the 
M  inchester  Medical  College,  of  which  his  father,  Dr.  Hugh 
H.  McGuire,  was  one  of  the  founders  and  professor  of  surgery. 

Feeling  the  need  of  greater  clinical  advantages  than  were 
offered  in  Winchester,  he  matriculated  in  the  fall  of  1856  in 
both  the  University  of  Pennsylvania  and  Jefferson  Medical 
College  of  Philadelphia,  that  city  being  then  the  mecca  of 
southern  students.  His  studies  were  soon  interrupted  by  an 
attack  of  acute  rheumatism,  and  he  was  compelled  to  return  to 
his  home  in  Winchester.  In  1857  he  was  elected  professor 
of  anatomy  in  his  alma  mater,  which  position  he  filled  one  year. 
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In  1858  4ie  was  called  to  Philadelphia  to  join  Drs.  Francis 
E.  Luckett  and  William  H.  Pancoast,  a  son  of  the  famous 
surgeon  and  professor  of  anatomy  of  Jefferson  College,  in  the 
conduct  of  a  private  quiz  class  for  the  benefit  of  students  of 
that  college.  Some  surprise  was  expressed  that  so  young 
and  unknown  a  man  should  be  called  to  such  an  important 
teaching  position.  Dr.  Luckett,  -when  asked  why  he  had  chosen 
so  youthful  an  associate,  said:  “Wait  and  see  why  I  wrote 
for  him.”  In  accepting  this  call,  we  assume  that  Dr.  McGuire 
was  actuated  by  a  desire  to  complete  the  studies  interrupted 
by  sickness  two  years  before  and  to  sit  at  the  feet  of  the 
two  great  masters  in  surgery  then  at  Jefferson  College,  Gross 
and  Pancoast;  the  one  the  greatest  surgical  philosopher  and 
teacher  of  his  own  or  any  time,  the  other  the  most  consum¬ 
mate  anatomist  and  the  deftest  operative  surgeon  of  his  day. 
Young  McGuire,  tall,  spare,  handsome,  with  manners  some¬ 
what  unconventional  and  less  gracious  than  many  southern 
men  possessed,  yet  always  delightful,  pleasing  and  entertaining 
as  a  companion,  soon  became  the  leader  of  the  many  southern 
students  in  this  institution — in  fact,  their  beau  ideal.  His 
success  as  an  extramural  teacher  was  remarkable  and  added 
much  to  the  drawing  ability  of  Jefferson  College.  Prior  to  this 
time  a  majority  of  the  sons  of  wealthy  southern  planters 
who  studied  medicine  had  been  going  to  the  older  and  more 
renowned  institution,  the  mother  of  medical  schools  on  this 
continent,  the  University  of  Pennsylvania.  The  influence  of 
Luckett  and  McGuire,  both  Virginians,  was  potential  with 
southern  men  asd  drew  many  of  them  to  the  younger  institu¬ 
tion. 

In  December.  1859,  sectional  feeling  became  most  bitter  on 
account  of  John  Brown's  raid  at  Harper’s  Ferry,  and  when 
his  body  was  brought  through  Philadelphia  en  route  to  his 
former  home  in  Kansas  for  burial,  the  excitement  reached  white 
heat.  It  was  then  that  young  McGuire  showed  the  elements 
of  manhood  and  leadership  which  characterized  him  ever  after¬ 
ward.  He  left  Philadelphia,  marching  at  the  head  of  300 
southern  students,  all  armed,  for  the  feeling  was  bitter  and 
threats  had  been  made  against  them,  bound  for  Richmond, 
Va.,  where  the  study  of  medicine  could  be  continued  under 
more  congenial  environments.  He  advanced  $2,000  of  his  own 
money,  which  he  had  saved  as  a  quiz  teacher,  to  pay  the 
railroad  fare  of  those  students  who  were  unable  to  do  so. 
They  were  met  in  Richmond  at  the  capitol  square,  where 
they  were  addressed  in  a  stirring  speech  by  Gov.  Henry  A. 
Wise.  The  citizens  generally  received  them  most  cordially; 
the  city  council  refunded  the  money  spent  in  railway  fares,  and 
the  Medical  College  of  Virginia  matriculated  them  without 
charge,  most  of  the  students  remaining  there,  only  a  few  going 
farther  south  to  Atlanta  and  New  Orleans. 

McGuire  received  his  second  medical  degree  from  this  insti¬ 
tution  in  the  spring  of  18G0.  In  the  fall  of  this  year  he  then 
removed  to  New  Orleans  and  established  a  quiz  class  in  con¬ 
nection  with  the  medical  department  of  the  University  of 
Louisiana,  now  Tulane  University.  His  stay  in  New  Orleans 
was  destined  to  be  brief,  for  the  following  year  South  Carolina 
seceded  from  the  Union  and  his  native  state,  Virginia,  was 
contemplating  the  same  action.  Loyal  to  her,  brave  and 
impetuous,  he  laid  aside,  for  the  nonce,  the  scalpel  and  listened 
to  the  stern  alarums  of  war.  He  at  once  returned  to  Virginia, 
enlisted  as  a  private  soldier,  marched  to  Harper’s  Ferry,  and 
there  he  was  commissioned  as  a  surgeon  and  assigned  to  the 
command  of  Gen.  Thomas  J.  Jackson. 

In  May,  1861,  he  became  medical  director  of  the  Army  of 
the  Shenandoah,  and  later,  when  General  Jackson  assumed 
command  of  the  First  Virginia  Brigade,  he  asked  that  Dr. 
McGuire  be  made  his  brigade  surgeon.  From  that  time  on 
until  the  death  of  his  illustrious  commander  he  was  closely 
associated  with  him  personally  and  professionally.  McGuire 
fully  realized  that  he  had  been  advanced  beyond  those  much 
older  than  himself  and,  feeling  that  others  questioned  the 
wisdom  of  his  very  rapid  advancement,  he  went  to  General 
Jackson  and  said  that,  rather  than  seem  to  be  the  means  of 
doing  an  injustice  to  older  men,  he  preferred  tearing  from 
his  shoulders  the  insignia  of  office.  Jackson,  in  his  quiet,  stern 
way,  simply  answered,  “I  appointed  you.”  This  must  have 
meant  to  the  young  surgeon  that  it  was  an  appointment  of 
merit  and  not  a  personal  preference. 

No  man  ever  had  a  keener  insight  into  men’s  characters 
and  was  able  to  judge  them  instantly  to  a  greater  extent  than 
Stonewall  Jackson.  This  was,  perhaps,  the  chiefest  reason  for 
his  brilliant  and  meteoric  career,  and  has  caused  him  to  be 
recognized  by  many  as  the  greatest  military  genius  produced 
by  this,  the  greatest  of  wars.  He  saw  in  the  tall,  somewhat 


awkward  young  man  qualifications  of  mind  and  heart  on  which 
he  could  unfalteringly  depend  in  the  many  hard-fought  battles 
and  campaigns  which  yet  lay  before  them.  Never  were  trust 
and  confidence  better  warranted.  The  youthful  brigade  sur¬ 
geon  was  first  to  organize  reserve  corps  hospitals  in  the  Con¬ 
federacy;  this  being  done  in  the  spring  of  1862,  during  the 
Valley  Campaign.  About  the  same  time  he  perfected  the 
ambulance  corps. 

Greater,  by  far,  than  either  of  these,  important  works  though 
they  were,  was  his  action  early  in  the  war  requesting  of  his 
commander  that  eight  Federal  surgeons  who  had  been  captured 
be  at  once  released  on  their  own  promise  to  endeavor  to  secure 
the  release  of  an  equal  number  of  Confederate  surgeons.  This 
request  was  at  once  granted  by  General  Jackson.  This  action, 
so  manly,  so  lofty,  so  humane,  at  once  attracted  attention 
everywhere,  and  the  practice  of  recognizing  medical  officers  as 
non-combatants  became  practically  universal  in  both  armies. 
When  he  himself  was  captured  in  1865  an  order  was  promptly 
issued  for  his  release  by  General  Sheridan. 

This  is  neither  the  time  nor  the  place  to  speak  of  the  valuable 
services  rendered  the  Confederacy,  from  Manassas  to  Appomat¬ 
tox,  by  this  able  military  surgeon.  Without  disparagement 
to  others,  it  will  be  generally  granted  that  he  was  the  most 
conspicuous,  useful  and,  perhaps,  the  greatest  medical  director 
in  either  ai-my  during  the  Civil  War.  He  was,  of  course,  for¬ 
tunate  in  serving  under  such  commanders  as  Lee,  Jackson, 
Ewell  and  Early  and  could  not  have  enjoyed  the  confidence  of 
all  as  a  man,  a  surgeon  and  a  soldier  to  the  extent  that  he 
did  unless  possessed  of  unusual  qualifications.  As  a  result  of 
his  large  and  varied  experience  as  a  military  surgeon,  he  was 
asked  to  write  the  chapter  on  gunshot  wounds  for  Holmes’ 
System  of  Surgery,  and  has  ever  since  been  recognized  as  an 
authority  on  the  subject  throughout  the  civilized  world. 

His  two  most  distinguished  patients  during  the  war  were 
General  Jackson  himself,  on  whom  he  did  an  unsuccessful  am¬ 
putation,  and  a  young  lad,  18  years  of  age,  who  was  shot  with 
a  minie  ball  midway  between  the  knee  and  hip,  which  shat¬ 
tered  the  bone  badly  and  which  caused  McGuire  and  the  other 
surgeons  to  advise  hip-joint  amputation.  The  young  fellow 
protested;  McGuire  telegraphed  to  his  father,  who  came  from 
Lynchburg,  and,  as  a  result  of  the  entreaties  of  father  and 
son,  an  effort  was  made  to  save  the  limb.  McGuire  removed 
nearly  all  of  the  femur,  little  dreaming  that  his  patient  would 
recover.  He  did  so,  however,  and,  though  a  cripple  in  body 
ever  since,  he  is  a  giant  in  intellect,  and  to-day  represents 
Virginia  in  the  United  States  Senate. 

After  the  close  of  the  war  in  1865,  utterly  broken  in  fortune, 
but  not  in  spirit,  Dr.  McGuire  settled  in  Richmond,  Va.,  to 
begin  the  practice  of  medicine.  He  was  soon  called  to  the 
chair  of  surgery  in  the  Medical  College  of  Virginia,  made 
vacant  by  the  death  of  Dr.  Charles  Bell  Gibson.  The  same 
qualifications  which  had  made  him  so  successful  in  war  brought 
him  immediate  recognition  and  success  in  civil  practice.  As 
a  teacher  he  was  clear,  lucid  and  forceful.  He  soon  became 
famous  as  a  lithotomist,  lithotripist  and  ovariotomist;  patients 
coming  to  him  from  all  parts  of  the  south. 

The  year  after  he  settled  in  Richmond  he  married  Miss  Mary 
Stuart  of  Staunton,  Va.,  daughter  of  Secretary  of  the  Interior 
Stuart  under  President  Fillmore.  She  must  have  been  a  beau¬ 
tiful  girl,  judging  from  her  appearance  and  gracious  bearing 
as'  a  mature  woman  when  she  officiated,  in  1892,  as  the  wife 
of  the  President  of  the  American  Medical  Association.  Her 
manners  were  most  charming.  They  were  a  typical  southern 
couple  and  unusually  devoted  to  one  another.  As  a  result  of 
this  union  there  were  nine  children,  two  of  them  physicians, 
Dr.  Stuart  McGuire  of  Richmond  and  Dr.  Hugh  McGuire  of 
Alexandria.  The  former,  who  was  associated  with  his  father 
in  work,  now  fills  his  professorship  and  is  a  man  of  fine  ability 
and  one  of  the  well-known  surgeons  in  the  south. 

Dr.  McGuire  continued  to  fill  the  chair  of  surgery  in  the 
Medical  College  of  Virginia  until  1878,  when  faculty  differences 
caused  him  to  retire.  Later  on,  however,  he  was  made 
emeritus  professor  of  surgery.  He  devoted  himself,  for  several 
years,  entirely  to  his  private  practice,  which  was  so  large  as 
to  compel  him  to  have  a 'private  hospital,  which  he  built  in 
1883  and  called  “St.  Luke’s  Home  for  the  Sick.”  In  1893  Dr. 
McGuire  organized  and  caused  to  be  incorporated  the  Univer¬ 
sity  College  of  Medicine,  the  doors  of  which  were  opened  in 
October  and  which  at  once  proved  to  be  a  success.  From  the 
beginning  it  was  a  three-year  graded  school  and  up  to  the  time 
of  his  death  he  was  its  professor  of  clinical  surgery. 

Dr.  McGuire  was  no  ordinary  man;  he  was  an  original  thinker 
and  can  be  truly  considered  a  “pathfinder”  in  medicine  and 
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surgery.  His  large  experience  as  a  military  surgeon  had 
taught  him  the  futility  and  hopelessness  of  treating  gunshot 
wounds  of  the  abdomen  by  the  expectant  plan  and  many 
years  before  the  first  laparotomy  was  performed  for  such 
injury  he  advised  it  and  predicted  that  the  time  would  come 
when  gunshot  wounds  of  the  abdomen  would  not  be  treated 
by  opium  and  a  “do-nothing”  policy.  To  McGuire  and  Sims, 
who  were  the  first  in  America  to  advise  surgical  intervention 
in  gunshot  wounds,  and  to  Kinloch,  the  first  to  put  into  prac¬ 
tice  this  teaching,  we  are  indebted  for  the  advancement  which 
has  brought  at  least  50  per  cent,  of  recoveries  where  hitherto 
nearly  all  had  been  lost.  I  speak  advisedly,  I  think,  for  then 
the  large,  round,  leaden  ball  was  used  which,  moving  with 
slow  velocity  and  usually  carrying  in  with  it  foreign  material 
of  septic  nature,  was  practically  always  fatal.  Great  as  is  the 
word  of  speech,  the  word  of  action  is  greater,  and  we  must, 
therefore,  accord  to  Kinloch  the  greater  credit.  Perhaps  Mc¬ 
Guire  was  best  known  for  his  work  in  the  treatment  of  en¬ 
larged  prostate,  and  his  original  operation  of  establishing  an 
artificial  urethra  after  a  suprapubic  cystotomy.  At  this  time, 
when  prostatectomy  and  Bottini  operations  are  the  fads  of  the 
day,  it  is  well  particularly  to  emphasize  the  good  work  done 
by  McGuire  in  this  direction.  There  is  no  doubt  that  many 
cases  have  been  made  to  enjoy  a  comfort,  ble  existence  by  his 
operation  which  would  have  inevitably  peiished  had  either  a 
prostatectomy  or  Bottini  operation  been  performed  on  them. 

Dr.  McGuire  had  many  civic  and  professional  honors  con¬ 
ferred  on  him;  being  in  turn  president  of  the  Richmond 
Academy  of  Medicine;  one  of  the  organizers  and  president  of 
the  Virginia  State  Medical  Society;  president  of  the  Southern 
Surgical  and  Gynecological  Association;  vice-president  of  the 
International  Medical  Congress;  president  of  the  American 
Surgical  Association,  and  President  of  the  American  Medical 
Association  in  1892.  He  had  many  honorary  degrees  conferred 
on  him  by  different  institutions,  notably  Jefferson  College, 
where  he  wrought  as  an  extramural  teacher  in  anti-bellum  days. 

He  was  not  a  voluminous  writer,  and  yet  he  wrote  singularly 
well  and  has  left  several  productions  which  will  endure.  As 
a  companion  he  was  most  charming  and  entertaining.  As  a 
raconteur  he  had  few  equals,  and  could  tell  the  southern  darky 
stories  in  a  way  that  no  one  else  I  have  ever  seen  could  do. 
He  was  easily  the  foremost  citizen  of  Richmond  and  was  so 
recognized. 

His  life  closed  with  the  nineteenth  century,  which  had  pro¬ 
duced  so  many  great  men  and  had  seen  surgery  advanced  in 
such  a  remarkable  way. 

McGuire  was  fortunately  young  enough  to  accept  and  prac¬ 
tice  antiseptic  surgery  from  its  birth,  and  it  was  due  to  this 
fact  that  he,  along  with  Yandell  of  Louisville,  his  intimate 
friend,  could  do  better  work  than  any  of  their  great  predeces¬ 
sors  had  done. 

No  part  of  America  has  contributed  more  to  surgery  than 
the  south,  and  the  impartial  critic  must  accord  Hunter  McGuire 
a  high  place,  even  in  such  company  as  McDowell,  Dudley, 
Brashear,  Sims,  Battey,  Stone,  Smythe,  Eve  and  Yandell. 

In  the  spring  of  1900,  while  driving  from  his  house  to  St. 
Luke’s  Hospital,  he  was  seized  with  acute  bulbar  paralysis. 
Unable  to  speak,  he  motioned  his  driver  to  hurry  on  to  the 
hospital,  then,  suddenly  changing  his  mind,  he  directed  him 
to  drive  to  his  home.  Here  he  lived  surrounded  by  his  faith¬ 
ful  wife  and  children  for  six  months,  unable  to  articulate,  but 
at  times  able  to  drive  and  walk  about.  He  had  been  in  ill 
health  for  several  years,  being  a  great  sufferer  from  gout,  and 
this,  we  know,  prevented  him  from  attending  the  various  asso¬ 
ciations  of  which  he  was  a  member.  He  was  so  missed  at  the 
Denver  meeting  that  at  the  banquet  of  the  Section  on  Surgery 
it  was  unanimously  voted  that  he  be  sent  a  telegram  conveying 
the  love  and  best  wishes  of  the  Section. 

On  September  19  he  fell  asleep,  hearing,  let  us  believe,  the 
voice  of  his  great  commander  calling,  “Comrade,  I  am  waiting. 
Cross  over  the  river  and  rest  under  the  shade  of  the  trees.” 

Now,  Mr.  President,  in  the  name  and  by  the  request  of 
his  family,  I  take  pleasure  in  presenting  the  Association  with 
the  portrait  of  the  surgeon,  the  soldier,  the  gentleman.  Hunter 
McGuire  of  Virginia. 

A  motion  was  made  and  carried  thanking  the  donors  of 
Dr.  Richardson’s  and  Dr.  McGuire’s  portraits,  after  which  the 
meeting  was  adjourned. 

Thursday,  May  7 — Fourth  General  Meeting. 

The  Association  met  at  7:30  p.  m.,  and  was  called  to  order 
by  the  President 


Dr.  William  H.  Welch,  Baltimore,  delivered  the  Oration  on 
State  Medicine. 

After  this  the  Association  adjourned. 


Friday,  May  8 — Fifth  General  Meeting. 

Tlie  General  Meeting  was  called  to  order  at  12:15  p.  m.,  in 
the  Carondelet  Street  Methodist  Church. 

The  Secretary  presented  a  brief  report  of  the  work  accom¬ 
plished  by  the  House  of  Delegates,  and  announced  the  officers 
elected.  [See  proceedings  of  the  House  of  Delegates,  page 
1383.] 

President  Billings  invited  the  Vice-Presidents  present  to  the 
platform,  and  among  those  who  responded  were  Drs.  G.  C. 
Savage,  C.  Lester  Hall  and  George  F.  Jenkins. 

Turning  to  the  Vice-Presidents,  President  Billings  said: 
I  congratulate  the  Association,  and  I  congratulate  you,  on  the 
election  to  the  high  office  you  occupy  for  the  ensuing  year. 

President’s  Closing  Address. 

In  closing  this  meeting,  I  desire  to  say  a  few  words/  to 
the  members  of  the  Association  who  listened  to  my  long  ad¬ 
dress  at  the  opening,  and  to  the  House  of  Delegates,  who  have 
borne  with  me  patiently  for  four  days.  In  addition  to  what 
I  said  last  year  when  inducted  into  office,  I  wish  to  say  that 
I  appreciate  the  honor  which  this  Association  did  me  in  electing 
me  its  President.  I  have  endeavored  with  might  and  main, 
truthfully  and  faithfully,  to  do  the  work  which  the  office 
entails.  If  mistakes  have  occurred,  they  have  been  mistakes 
of  judgment,  and  my  ability  was  not  sufficient  to  prevent  them. 
But  I  can  assure  you  that  my  efforts  have  always  been  in 
earnest. 

Again  I  thank  you  most  heartily  for  the  honor  you  have  done 
me.  (Applause.) 

Dr.  Charles  A.  L.  Reed,  Ohio,  moved  that  when  the  Associa¬ 
tion  adjourns,  it  does  so  to  meet  in  adjourned  meeting  on 
Tuesday,  May  12,  1903,  at  2  p.  m.,  at  103  Dearborn  avenue, 
Chicago.  Carried. 

On  motion  of  Dr.  McMurtry,  the  General  Meeting  then 
adjourned. 
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Proceedings  at  New  Orleans ,  May  4,  5,  6,  7  and  8,  1903. 

Official  Minutes. 

Monday,  May  4,  First  (Informal)  Meeting. 

The  House  met  informally  at  the  Carondelet  Street  M.  E. 
Church,  and  was  called  to  order  by  the  President,  Dr.  Frank 
Billings,  Chicago,  at  3  p.  m. 

The  President  stated  that  the  object  of  the  informal,  but 
unofficial,  meeting  was  to  listen  to  reports  of  committees, 
which  were  published,  and  refer  them  to  committees,  thus 
shortening  the  work  which  would  come  before  the  House  at 
future  meetings.  He  said,  further,  that  last  year  the 
Business  Committee  recommended  that  the  House  of  Delegates 
hold  its  first  meeting  at  8  o’clock  the  evening  preceding  the 
regular  meeting  of  the  Association,  and  a  resolution  to  that 
effect  was  accordingly  adopted.  Therefore,  at  8  o’clock  this 
evening  the  House  could  transact  regular  business,  if  there 
was  no  objection. 

The  report  of  the  Board  of  Trustees  was  called  for,  and 
passed,  as  the  board  was  not  ready  to  present  its  report  at 
this  time. 

Report  on  Prophylaxis  of  Venereal  Diseases. 

Dr.  Henry  D.  Holton,  Brattleboro,  Vt.,  chairman  of  the 
Committee  on  Prophylaxis  of  Venereal  Diseases,  read  the 
report  of  that  committee.  [This  was  printed  in  full  in  The 
Journal,  May  9,  pages  1317  to  1319.] 

Dr.  William  T.  Bishop,  Pennsylvania,  moved  that  the  thanks 
of  the  House  be  extended  to  the  committee;  that  the  com¬ 
mittee  be  continued,  and  granted  the  privilege  of  appointing 
additional  members,  if  deemed  necessary,  to  carry  out  the 
recommendations  submitted  in  the  report.  Seconded. 


May  16,  1903. 
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Dr.  H.  Bert  Ellis,  California,  moved  to  amend  that  the 
Board  of  Trustees  be  instructed  to  furnish  funds  necessary 
to  carry  on  the  work  of  the  committee.  Seconded  by  Dr.  Hill, 
Wisconsin. 

The  amendment  was  accepted;  whereon  Dr.  J.  N.  Mc¬ 
Cormack,  Kentucky,  moved  as  a  substitute  that  this  important 
matter  be  referred  to  the  Business  Committee,  and  subse- 
quentlv  be  brought  before  the  House  wTith  the  recommenda¬ 
tions  of  the  Business  Committee. 

The  substitute  was  seconded  and  carried. 

Business  Committee  Reports. 

The  President  called  for  the  report  of  the  Business  Com¬ 
mittee. 

Dr.  Harold  N.  Moyer,  Illinois,  chairman,  said  the  committee 
had  not  been  able  to  have  a  formal  conference  in  reference 
to  matters  to  come  before  the  House;  therefore,  a  definite  or 
formal  report  could  not  be  made  at  this  time.  However,  he 
was  prepared  to  say  that  the  committee  had  agreed  on  this 
plan:  That  the  House  of  Delegates  shall  meet  at  9  a.  m.  in 
official  executive  meeting,  and  it  is  hoped  that  half  an  hour  or 
an  hour  devoted  to  each  meeting  will  dispose  of  the  business, 
permitting  an  adjournment  of  the  House  as  a  whole,  and  pass¬ 
ing  then  to  a  committee  of  the  whole,  for  the  discussion  of 
such  special  topics  as  might  be  assigned  from  the  House.  An 
afternoon  meeting  of  the  House  could  be  held,  if  necessary. 
This,  in  brief,  was  the  substance  of  the  committee’s  report,  so 
far  as  it  relates  to  advising  the  House  as  to  the  conduct  of 
its  business.  Dr.  Moyer  said  the  Business  Committee  would 
make  its  formal  report  at  a  subsequent  meeting. 

On  motion  of  Dr.  A.  E.  Baldwin,  Illinois,  the  matter  of 
selecting  a  member  to  respond  to  the  addresses  of  welcome 
was  left  to  the  President. 

On  motion,  the  House  adjourned,  to  meet  at  8  p.  m. 


Monday,  May  4,  Second  Meeting. 

The  House  reconvened  at  8  p.  m.,  and  was  called  to  order 
by  the  President. 

Dr.  H.  N.  Moyer,  Illinois,  chairman  of  Business  Committee, 
said  the  committee  had  considered  the  status  of  this  meeting, 
and  that  it  was  in  conflict  with  the  Constitution.  Therefore, 
anything  done  would  have  no  legal  effect.  The  committee 
urged,  however,  that  such  business  as  could  be  gotten  through 
be  taken  up,  and,  as  a  preliminary  to  that,  unanimous  consent 
to  the  consideration  of  business  at  this  time  should  be  ob¬ 
tained,  otherwise  the  committee  feared  the  House  could  not 
proceed. 

On  motion  of  Dr.  William  T.  Bishop,  Pennsylvania,  unani¬ 
mous  consent  was  granted  and  the  business  proceeded. 

Dr.  Moyer,  speaking  for  the  Business  Committee,  said  that, 
according  to  a  resolution  adopted  last  year,  all  new  business 
is  referred  to  the  Business  Committee  without  debate.  He, 
therefore,  suggested  that  the  resolution  of  last  year  be  carried 
into  effect  this  year. 

Dr.  H.  0.  Walker,  Michigan,  moved  the  readoption  of  the 
resolution  of  last  year.  Carried. 

Dr.  Moyer  said  the  Business  Committee  recommends  that 
when  this  meeting  adjourns,  the  House  meet  at  2  p.  m.  to¬ 
morrow. 

Dr.  H.  A.  West,  Texas,  moved  that  the  recommendation  of 
the  committee  be  concurred  in.  Carried. 

Dr.  Moyer  stated  that  the  Business  Committee  recommends 
that  the  following  business  come  before  the  meeting:  1. 
Report  of  Board  of  Trustees.  2.  Report  on  Association  Medal. 
3.  Report  on  Senn  Medal.  4.  Report  of  the  Committee  on 
Scientific  Research.  5.  Report  of  Committee  on  Public  Health. 

It  was  moved  that  the  order  of  business  be  that  outlined 
by  the  chairman  of  the  Business  Committee.  Carried. 

The  Secretary  called  the  roll  of  delegates,  and  a  quorum  re¬ 
sponded. 

Report  of  the  Board  of  Trustees. 

Dr.  T.  J.  Ilappel,  Tennessee,  chairman  of  the  Board  of 
Trustees,  then  read  the  report  of  the  board.  '  [This  appeared  in 
full  in  The  Journal,  May  9,  pages  1309  to  1317.] 


On  motion  of  Dr.  II.  0.  Walker,  Michigan,  the  report  was 
accepted  and  the  recommendations  contained  therein  referred 
to  the  Business  Committee. 

The  President  called  for  the  report  of  the  Committee  on 
Association  Medal,  which  was  passed. 

The  President  called  for  the  report  of  the  Committee  on 
Senn  Medal,  when  Dr.  M.  L.  Harris,  Illinois,  a  member  of  the 
committee,  said  the  committee  was  not  yet  ready  to  make  its 
report.  He  asked  for  further  time,  which  was  granted. 

Report  of  the  Committee  on  Scientific  Research. 

In  the  absence  of  Dr.  Alfred  Stengel,  chairman  of  the  Com¬ 
mittee  on  Scientific  Research,  the  Secretary  read  the  report 
of  this  committee,  as  follows : 

Early  in  the  fall,  the  committee  advertised  in  the  pages  of 
The  Journal  and  through  other  medical  journals,  that  five 
grants  of  $100  each  would  be  made  to  persons  applying  for 
the  same  who  could  show  sufficient  training  and  opportunity 
to  warrant  the  making  of  a  grant.  Considerable  correspond¬ 
ence  resulted  and  applications  were  received  from  a  number 
of  physicians.  From  these  the  committee  has  selected,  as 
most  deserving,  the  following: 

Dr.  Newton  Evans  and  Dr.  F.  J.  Otis,  Battle  Creek,  Mich., 
for  work  on  “Systemic  Infection  with  Blastomycetes.” 

Mr.  G.  F.  Ruediger,  Rush  Medical  College,  Chicago,  for  work 
on  “Virulent  Streptococcus.” 

Dr.  J.  T.  Moore,  Galveston,  Texas,  for  a  study  on  the 
“Latency  and  Relapses  of  Malarial  Fever.” 

Dr.  H.  E.  Wetherill,  Philadelphia,  for  an  “Experimental  and 
Clinical  Study  of  Sweat  Secretion.” 

Alfred  Stengel,  Chairman. 

On  motion  of  Dr.  E.  E.  Montgomery,  Pennsylvania,  the  re¬ 
port  was  referred  to  the  Board  of  Trustees,  inasmuch  as  it 
involves  the  appropriation  of  money. 

The  report  of  the  Committee  on  Public  Health  was  called  for. 

Dr.  H.  A.  West,  Texas,  a  member  of  the  committee,  said 
he  had  not  heard  from  the  chairman.  He  suggested  that  the 
report  of  this  committee  be  postponed  until  the  members  of 
the  committee  had  held  a  meeting. 

The  suggestion  was  accepted,  after  which  the  House,  on 
motion,  adjourned  to  meet  in  the  Council  Chamber  of  the 
City  Hall  at  2  p.  m.,  Tuesday. 


Tuesday,  May  5,  1903 — Third  Meeting. 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to." 
order  by  the  President. 

The  Secretary  called  the  roll,  and  a  quorum  was  present. 

The  Secretary  read  the  minutes  of  the  previous  session. 

On  motion  of  Dr.  McCormack,  the  minutes  were  adopted  as 
read. 

Dr.  Joseph  D.  Bryant,  New  York,  took  the  chair,  and  Presi¬ 
dent  Billings  delivered  the  following: 

Message  of  the  President  to  the  House  of  Delegates. 

The  year  just  completed  has  been  a  remarkable  one  in  the 
history  of  the  Association. 

This,  the  second  meeting  since  the  plan  of  reorganization 
was  adopted,  finds  something  like  eighteen  states  practically 
completely  organized  on  the  plan  outlined  by  the  Committee 
on  Organization.  This  committee  will  make  a  detailed  report, 
which  I  am  sure  will  be  most  gratifying  to  you. 

tiie  future  reorganization  prog iiam. 

The  Board  of  Trustees  has  told  you  of  the  necessity  of  com¬ 
manding  the  service  of  an  organizer  who  may  visit  the  differ¬ 
ent  parts  of  the  country  and  personally  explain  to  the  physi¬ 
cians  of  county  societies  and  of  state  associations  the  plan  of 
organization. 

The  Trustees  found  an  ideal  man  in  the  person  of  Dr.  J.  N. 
McCormack,  chairman  of  the  Committee  on  Organization.  He 
is  especially  fitted  for  the  task.  His  strong  personality, 
backed  by  the  wisdom  of  a  Solomon,  a  superlative  tact  and  the 
thorough  knowledge  of  the  subject  which  three  years  or  more 
of  work  and  experience  in  reorganization  has  given  him,  enable 
him  to  do  the  work  as  could  few,  if  any,  others. 

We  must  not  rest  content  with  reorganization  where  we  are. 
The  work  has  just  begun.  To  carry  it  on  and  complete  it  the 
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Association  must  spend  money.  If  properly  expended  it  will 
return  to  us  in  some  form  of  compensation  and  prove  a  good 
investment. 

I  believe  the  Association  should,  therefore,  recommend  to  the 
Board  of  Trustees  the  continued  employment,  if  he  will  consent 
to  spare  the  time  to  do  it,  of  Dr.  McCormack  as  an  official 
organizer  of  the  Association. 

THE  RUSH  MONUMENT. 

Eighteen  years  ago  the  Association  met  in  New  Orleans.  At 
that  meeting  a  resolution  was  adopted  to  appoint  a  committee 
for  the  purpose  of  obtaining  funds  with  which  to  erect  a  monu¬ 
ment  at  Washington,  D.  C.,  to  Benjamin  Rush.  It  was  be¬ 
lieved  by  the  maker  of  the  resolution  that  the  estimated 
necessary  sum  of  $50,000  with  which  to  erect  the  monument 
could  be  raised  by  subscription  in  two  or  three  years.  It  is  not 
necessary  to  recall  to  you  the  fact  that  you  have  had  a  Com¬ 
mittee  on  Rush  Monument  since  that  time.  This  year  the 
committee  decided  to  use  the  funds  already  in  hand  and  carry 
out  the  plans  of  the  Association  begun  so  long  ago. 

The  committee  will  males  its  report  in  detail.  I  only  desire 
to  say  that  the  monument  will  be  erected  on  a  suitable  site  in 
Washington,  on  or  before  the  end  of  1003.  I  would,  therefore, 
suggest  to  you  that  it  would  be  eminently  desirable  that  the 
next  meeting  of  the  Association  be  held  at  Washington,  when 
the  Rush  monument  could  be  dedicated  with  proper  and  im¬ 
posing  ceremonies. 

BUREAU  OF  MEDICINES  AND  FOODS. 

During  the  year  it  became  necessary  for  your  president  to 
appoint  a  Provisional  Committee  on  the  Establishment  of  a 
National  Bureau  of  Medicines  and  Foods. 

The  necessity  of  the  standardization  of  foods  and  drugs  is 
one  which  probably  all  will  admit  who  have  considered  the 
subject. 

Just  what  part  this  Association  may  safely  and  judiciously 
take  in  the  management  and  control  of  a  corporation  which 
shall  attempt  to  control  food  and  drug  adulteration  of  the 
country  is  one  on  which  the  Provisional  Committee  will  report. 

MEMBERSHIP  FOR  STOMATOLOGISTS  AND  PHARMACISTS. 

One  of  the  best  conducted  sections  of  the  Association  is  that 
of  Stomatology.  Its  efficient  secretary  has  served  continuously 
for  sixteen  years.  This  section  is  threatened  with  annihilation, 
since  the  plan  of  reorganization  was  adopted.  This  should  be 
obviated  by  the  adoption  of  the  by-law  proposed  last  year 
which  would  enable  the  reputable  dentists  who  have  a  degree 
of  D.D.S.  to  become  associate  members  of  the  Association. 

The  same  condition  appertains  to  the  graduates  in  pharmacy, 
and  similar  action  should  be  taken  with  them. 

The  mention  of  graduates  in  pharmacy  reminds  me  that  the 
Section  on  Materia  Medica,  Pharmacy  and  Therapeutics  has 
advanced  far  beyond  its  scope.  Two  years  ago  it  was  pro¬ 
posed  that  the  therapeutics  be  dropped  from  that  section  and 
that  all  papers  relating  to  the  treatment  of  disease  be  trans¬ 
ferred  to  the  Section  on  Practice  of  Medicine.  This  should  be 
done.  The  proper  designation  of  the  present  Section  on 
Materia  Medica,  Pharmacy  and  Therapeutics  should  then  be 
the  Section  on  Pharmacology.  The  papers  then  offered  in  the 
section  should  be  limited  to  the  very  broad  and  interesting 
field  designated  under  the  above-named  title. 

DETERMINATION  OF  ANNUAL  SESSION  PLACES. 

Each  year  the  Association  is  forced  to  precipitately  consider 
the  subject  of  the  next  place  of  session.  The  result  is  that 
the  place  has  not  been  always  chosen  wisely. 

The  Association  would  be  materially  aided  in  choosing  the 
next  place  of  meeting  if  it  should  make  the  Committee  on 
Transportation  and  Place  of  Session  a  permanent  one. 

It  would  be  well  to  have  the  chairman  of  this  committee  so 
situated  that  he  would  be  in  touch  with  the  Secretary  and  with 
The  Journal  of  the  Association. 

Those  cities  which  desire  to  have  the  Association  on  any 
specified  year  should  be  obliged  to  place  the  invitation  in  the 
hands  of  the  committee  at  least  three  months  in  advance  of  the 
meeting  next  preceding  that  to  which  the  Association  is  invited. 
The  committee  should  then  collect  data  as  to  facilities  of 
travel,  with  rates,  hotel  accommodation  and  rates,  and  the  op¬ 
portunities  afforded  in  the  way  of  halls  and  other  suitable 
meeting  places  by  the  city  sending  the  invitation.  The  com¬ 
mittee  would  then  be  able  to  report  definite  and  desirable  data 
to  the  House  of  Delegates.  This  would  enable  us  to  choose 
the  next  session  place  without  fear  of  overcrowding  in  hotels, 
of  inadequate  railroad  facilities,  poor  or  widely  separated  halls 
for  section  meetings  and  extortionate  charges  in  hotels  and 
elsewhere. 


MEMORIAL  TO  MAJOR  REED. 

Last  autumn  the  American  medical  profession  and  this 
Association  lost  one  of  its  most  useful  and  illustrious  members. 
The  death  of  Major  Walter  Reed  was  a  national  disaster.  His 
work  in  the  investigation  of  yellow  fever  stamped  him  as  an 
original  scientific  experimenter.  His  methods  were  resource¬ 
ful,  bold,  brilliant  and  decisive.  Like  all  true  scientists,  he  was 
modest,  quiet,  retiring  and  superbly  humane.  lie  was  a  captain 
of  science,  but  only  we  of  the  profession  can  know  what  his 
work  has  done  for  humanity  and  commerce. 

To  those  whom  his  work  will  be  of  the  greatest  benefit  his 
death  passed  unnoticed;  Congress  voted  his  widow  a  paltry 
pension. 

This  Association  can  not  afford  to  let  Major  Reed’s  death 
pass  unnoticed.  His  memory  should  be  perpetuated  by  some 
suitable  memorial  to  be  erected  at  Washington  or  at  his  grave 
in  Arlington. 

Just  how  the  Association  should  proceed  in  the  matter 
of  aiding  in' the  erection  of  this  memorial  is  a  question  which 
1  shall  leave  to  the  delegates  of  this  house. 

THE  BUSINESS  PROCEEDINGS. 

Gentlemen,  the  membership  of  the  House  of  Delegates  is 
composed  of  the  picked  men  of  the  membership  of  the  affiliated 
state  associations.  You  have  been  selected  by  your  state 
societies  because  you  possess  attributes  which  make  you 
better  qualified,  perhaps,  than  your  fellow  members  to  carry 
on  the  legislative  business  of  the  Association.  The  members 
of  the  Association,  therefore,  expect  work  of  the  highest  order 
from  you.  Your  acceptance  of  the  office  of  delegate  implies 
that  you  will  give  the  proper  attention  to  the  duties  of  a 
delegate.  This  means  a  prompt  report  at  the  opening  of  each 
session  and  continuous  attendance  at  the  general  meetings 
and  on  the  committees  to  which  you  may  be  appointed.  This 
means  a  sacrifice  of  time  from  attendance  on  the  scientific 
work  of  the  sections  and  the  social  pleasures  here  offered  you. 
This  sacrifice  may  be  minimized  for  most  of  you  by  promptness 
and  fidelity  in  attendance  on  meetings  and  especially  if  we 
shall  consider  all  questions  which  come  before  us  in  a  rational, 
liberal  minded  way.  There  should  be  no  quarreling  here.  We 
may  differ  in  opinion  and  still  retain  possession  of  our  better 
natures  and  sounder  judgment.  Your  president  is  not  a  par¬ 
liamentarian.  There  may  be  men  on  this  floor  who  are  versed 
in  all  the  methods  of  blocking  action  and  confusing  the  pre¬ 
siding  officer. 

This  I  mention  as  an  indication  of  my  own  limitations  and 
not  that  I  expect  to  meet  opposition  on  this  floor.  I  bespeak 
your  indulgence  and  patience,  and  I  assure  you  of  my  desire  to 
conduct  your  business  fairly  and  with  dispatch. 

On  motion  of  Dr.  Wall,  Buffalo,  the  address  was  referred  to 
the  business  committee. 

The  next  order  was  the  report  of  the  Secretary,  which  was 
read. 

Report  of  the  Secretary. 

Chicago,  May  1,  1903. 

To  the  Members  of  the  House  of  Delegates,  American  Medical 
Association  : 

Gentlemen: — At  the  last  meeting  of  this  Association  I  was 
instructed  to  obtain,  as  far  as  possible,  correct  information  in 
regard  to  the  qualifications  of  every  physician  who  now  claimed 
membership  in  the  American  Medical  Association,  and  to  drop 
all  who  are  not  eligible  according  to  our  laws. 

For  various  reasons  it  was  impossible  for  me  to  systematic¬ 
ally  start  at  this  work  before  December.  On  commencing  it,  I 
found  that  the  task  was  much  larger  than  might  have  been 
anticipated,  for  the  reason  that  but  few  of  the  state  societies 
had  a  knowledge  of  those  who  were  members  of  affiliated 
societies  in  the  state  and,  consequently,  eligible  to  membership 
in  the  American  Medical  Association.  Hence,  in  spite  of  a  large 
amount  of  correspondence,  we  have  not  been  able  to  more  than 
half  complete  the  work  of  verifying  our  list  of  members. 

In  those  states  that  have  reorganized,  the  problem  is  an 
easy  one,  but  in  the  other  states  it  is  decidedly  difficult,  al 
though  I  think  in  a  very  short  time  the  work  will  be  com¬ 
pleted. 

At  the  beginning  of  this  work  there  was  very  little  co¬ 
operation  on  the  part  of  the  officers  of  some  of  the  state  so¬ 
cieties,  and  under  these  circumstances  it  was  thought  best 
to  let  the  matter  drop  until  more  interest  was  showm.  At  the 
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present  time  I  am  glad  to  say  that  in  nearly  every  instance  a 
disposition  is  shown  to  co-operate  with  the  American  Medical 
Association,  not  only  in  this  matter  but  in  others  also.  The 
state  societies  are  beginning  to  appreciate  that  the  work  of 
the  Association  in  this  regard  especially  will  redound  to  their 
benefit  and  usefulness. 

Up  to  the  present  time  146  members  have  been  dropped  on 
account  of  not  being  members  of  affiliated  societies.  Aside 
from  these,  between  125  and  150  were  at  first  not  qualified, 
but  have  now  associated  themselves  with  affiliated  societies  or 
have  made  application  for  membership.  These  have  been  re¬ 
tained  on  the  list  of  members  of  the  American  Medical  Asso¬ 
ciation,  believing  that  it  is  better  to  take  more  time  and  thus 
give  those  an  opportunity  who  desire  to  remain  members  of 
the  Association  and  to  co-operate  in  the  work  of  organization. 

The  experience  thus  far  has  convinced  me  that  this  enforce¬ 
ment  of  the  by-laws  of  the  Association  will  prove  to  be  of 
benefit,  not  only  to  the  county  and  state  societies,  but  to  the 
American  Medical  Association. 

A  very  large  number  have  an  idea  that  the  laws  in  regard  to 
membership  now  being  enforced  are  new  conditions,  and  pro¬ 
tests  have  been  made  for  this  reason.  When  it  is  shown  that 
these  rules  and  regulations  governing  membership  are  not  new, 
and  that  the  only  change  is  that  they  are  now  being  enforced, 
criticisms  on  the  action  of  this  Association  are  disarmed. 

The  membership  of  the  Association  during  the  year  ending 
Dec.  31,  1902,  increased  about  1,450.  Since  January  1  there 
has  been  an  increase  of  920.  In  other  words,  during  the  last 
few  months,  since  the  enforcement  of  the  by-laws,  the  member¬ 
ship  has  increased  faster  than  ever. 

MANILA  MEDICAL  SOCIETY. 

I  received  a  letter  from  Dr.  Richard  P.  Strong,  secretary  of 
the  Manila  Medical  Society,  on  Dec.  15,  1902,  in  which  he 
said: 

I  have  been  directed  to  forward  to  you  a  certified  copy  of  the 
constitution  of  the  Manila  Medical  Society,  and  to  request  of  the 
American  Medical  Association  recognition  and  affiliation. 

I  submit  herewith  the  constitution  forwarded. 

UNITED  STATES  INDIAN  SERVICE. 

Dr.  Z.  T.  Daniel,  of  Rose  Bud,  S.  D.,  a  member  of  the  Asso¬ 
ciation  and  connected  with  the  United  States  Indian  Service, 
wrote,  under  date  of  March  30,  1903,  asking  that  the  rules 
regulating  membership  of  the  officers  of  the  Army,  of  the  Navy 
and  of  the  Marine-Hospital  Service  should  also  apply  to  the 
United  States  Indian  Service. 

DELEGATE  TO  TIIE  CANADIAN  MEDICAL  ASSOCIATION. 

April  2,  1903,  I  received  a  letter  from  Dr.  George  Elliott, 
general  secretary  of  the  Canadian  Medical  Association,  dated 
April  1,  1903,  in  which  he  said: 

The  president  of  the  Canadian  Medical  Association,  Dr.  Walter 
II.  Moorhouse.  London,  Ont.,  desires  me  to  extend  an  invitation 
to  the  American  Medical  Association  to  appoint  a  delegate  from 
your  Association  to  the  thirty  sixth  annual  meeting  of  the  Canadian 
Medical  Association,  which  is  to  be  held  this  year  in  the  city  of 
I  London,  Ontario,  on  the  25th,  26th,  27th  and  28th  days  of  August. 

Respectfully  submitted, 

George  II.  Simmons,  Secretary. 

On  motion  of  Dr.  Bishop,  Pennsylvania,  the  report  was  re¬ 
ferred  to  the  Business  Committee. 

Report  of  Business  Committee. 

The  House  then  listened  to  the  report  of  the  Business  Com¬ 
mittee,  presented  by  Dr.  Moyer,  Illinois,  chairman,  on  the 
order  of  business  of  the  day.  The  committee  further  reported 
that  when  the  House  adjourns,  it  adjourns  to  meet  at  9  o’clock 
1  to-morrow  morning. 

On  motion  of  Dr.  Wall,  Buffalo,  the  report  of  the  Business 
Committee  was  adopted. 

Dr.  Moyer,  Illinois,  speaking  further  for  the  Business  Com- 
i  mittee,  said  that  the  committee  had  considered  the  report  of 
I  the  Board  of  Trustees  and  other  sundry  matters  referred  to 
it.  He  read  the  committee’s  recommendations  that  are  detailed 
below. 

Trustees  and  Journal  Praised. — The  committee  desires  to 
express  its  appreciation  of  the  skilful  management  of  the 
,  property  of  the  Association  by  the  Board  of  Trustees,  and  to 


commend  the  scientific  position  which  The  Journal  has 
achieved  under  the  direction  of  the  Board  of  Trustees. 

Dr.  William  T,  Sarles,  Wisconsin,  moved  that  the  report  of 
the  Business  Committee  be  adopted  as  presented.  Seconded. 

Dr.  William  T.  Bishop,  Pennsylvania,  moved  to  amend  by 
taking  the  report  up  seriatim.  Seconded. 

The  motion  as  amended  was  carried. 

New  Button  Design  Adopted. — Dr.  Moyer  then  read  the 
following:  The  committee  recommends  that  the  new  design 
for  the  official  button  be  adopted. 

On  motion,  this  section  of  the  report  was  adopted. 

Incorporation  Postponed. — The  next  item  was  in  regard  to 
the  matter  of  national  incorporation.  On  this  subject  the 
committee  reported:  In  common  with  the  Board  of  Trustees, 
the  committee  regrets  the  difficulty  attending  national  incor¬ 
poration,  and  feels  that  this  should  be  kept  before  the  Associa¬ 
tion  as  an  ultimate  goal,  but  that  no  further  action  on  this 
subject  should  be  taken  at  this  meeting. 

It  was  moved  and  seconded  that  this  recommendation  be 
adopted. 

Dr.  Lester,  New  York,  moved  as  an  amendment  that  a 
committee  be  appointed  to  get  the  advice  of  the  best  legal 
talent  in  the  United  States  as  to  whether  the  Association 
could  be  incorporated  under  an  act  of  Congress  or  not,  and  re¬ 
port  at  the  next  annual  session  to  the  House  of  Delegates. 

The  amendment  was  seconded  and  accepted.  After  some 
discussion,  Dr.  Wall,  Buffalo,  moved  as  an  amendment  to  the 
amendment  that  the  House  authorize  an  expenditure  of  $500 
for  the  purpose  of  obtaining  legal  opinions  which  may  be 
submitted  one  year  from  now.  (Not  seconded.) 

The  original  motion  as  amended  was  then  put  and  carried. 
In  the  discussion  it  was  understood  that  no  money  shall  be 
expended  for  this  purpose. 

As  Dr.  Lester  did  not  specify  the  number  of  the  committee 
in  his  amendment,  Dr.  A.  E.  Baldwin,  Illinois,  moved  that  a 
committee  of  three  be  appointed  by  the  President  to  consider 
the  matter  of  national  incorporation.  Seconded. 

Dr.  Stevens,  Pennsylvania,  moved  to  amend  that  a  com¬ 
mittee  of  five  be  appointed  instead  of  three  and  that  no  two 
members  of  the  committee  shall  be  from  the  same  state. 

The  amendment  was  accepted  and  carried. 

Trustees’  Report  Adopted. — Dr.  Moyer  said  the  committee 
recommends  the  adoption  of  the  report  of  the  Board  of  Trustees 
as  a  whole,  as  amended  .  On  motion,  this  recommendation  of 
the  Business  Committee  was  concurred  in. 

Report  of  Committee  on  National  Bureau  of  Medicines  and 

Foods. 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  report  of  the 
Committee  on  the  Establishment  of  a  National  Bureau  of  Medi¬ 
cines  and  Foods. 

On  motion  of  Dr.  J.  N.  Jackson,  Missouri,  the  report  of  the 
committee  was  referred  to  the  Business  Committee. 

Report  of  Committee  on  Revision  of  Code  of  Ethics. 

Dr.  E.  Eliot  Harris,  New  York,  chairman,  presented  the 
report  of  the  Committee  on  Revision  of  Code  of  Ethics  and 
offered  the  following  resolutions: 

Resolved,  That  the  Special  Committee  on  Revision  of  the  Code 
of  Medical  Ethics  unanimously  recommends  that  its  report  be  re¬ 
ferred  to  an  enlarged  committee,  consisting  of  this  Special  Com¬ 
mittee  and  one  delegate  from  each  state  not  already  represented 
on  the  Special  Committee,  to  be  appointed  by  the  President. 

Resolved,  That  the  enlarged  committee  give  a  hearing  to  any 
member  of  the  Association  who  may  desire  to  appear  before  it  at 
the  St.  Charles  Hotel  on  this,  Tuesday,  evening  at  9  o’clock. 

Dr.  Harris,  Illinois,  moved  that  the  report  of  this  com¬ 
mittee  and  its  resolutions  and  any  amendments  pertaining  to 
this  subject  and  now  ready  to  be  offered,  be  referred  to  the 
Business  Committee  for  action. 

Dr.  Wall,  Buffalo,  moved  that  the  report  of  the  committee 
be  received  and  that  the  recommendations  be  adopted. 
Seconded. 

Dr.  Charles  A.  L.  Reed,  Ohio,  offered  a  substitute  for  the 
report  of  the  committee,  and  moved  its  adoption. 

It  was  moved  that  the  substitute  report  for  the  report  of 
the  Special  Committee  on  the  Code  of  Ethics,  together  with 
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the  resolutions  offered  and  the  report  of  the  Special  Committee, 
be  referred  to  the  Business  Committee. 

Dr.  Reed’s  resolution  was  accepted  by  Dr.  Harris,  and  the 
report  was  so  referred. 

[See  report  of  enlarged  committee  on  page  1379.] 

The  President  called  for  the  report  of  the  Committee  on 
Sections  and  Section  Work. 

Dr.  L.  S.  McMurtry,  Kentucky,  chairman,  said  that  as  only 
two  members  of  the  committee  were  present  he  requested  the 
privilege  of  making  the  report  to-morrow,  if  compatible  with 
the  business  before  the  House. 

There  being  no  objection  the  request  was  granted. 

Report  of  the  Committee  on  Medical  Education. 

The  report  of  the  Committee  on  Medical  Education  was  read 
by  Dr.  Arthur  D.  Bevan,  Illinois,  chairman  of  the  committee. 
Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Committee  on  Education,  consisting  of  Floyd  W. 
McRae,  Atlanta,  Ga.;  Rudolph  Matas,  New  Orleans;  R.  A. 
Marmion,  U.  S.  Navy,  Washington,  D.  C.;  C.  A.  Daugherty, 
South  Bend,  Tnd.,  and  Arthur  Dean  Bevan,  chairman,  respect¬ 
fully  submit  the  following  report: 

THE  ORIGINAL  PURPOSE  IN  FOUNDING  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

We  desire  first  to  call  attention  to  the  fact  that  the  American 
Medical  Association  was  formed  for  the  purpose  of  elevating 
the  standard  of  medical  education  in  this  country.  The  original 
call  of  the  Medical  Society  of  the  State  of  New  York,  which  led 
to  the  formation  of  the  American  Medical  Association,  was  as 
follows : 

Whereas,  It  is  believed  that  a  national  convention  would  be 
conducive  to  the  elevation  of  the  standard  of  medical  education  in 
the  United  States,  and 

Whereas,  There  is  no  mode  of  accomplishing  so  desirable  an 
object  without  concert  of  action  on  the  part  of  the  medical  societies, 
colleges  and  institutions  of  all  the  states : 

Resolved.  That  the  New  York  State  Medical  Society  earnestly 
recommends  a  national  convention  of  delegates  from  medical  so¬ 
cieties  and  colleges  in  the  whole  Union  to  convene  in  the  City  of 
New  York  on  the  first  Monday  in  May,  1846,  for  the  purpose  of 
adopting  some  concerted  action  on  the  subject  set  forth  in  the 
foregoing  preamble. 

Resolved,  That  a  committee  of  three  be  appointed  to  carry  the 
foregoing  resolution  into  effect. 

These  delegates  met  and  adopted  the  following,  which  re¬ 
sulted  in  the  formation  of  the  American  Medical  Association: 

First.  That  it  is  expedient  for  the  medical  profession  of  the 
United  States  to  institute  a  national  medical  association. 

Second.  That  it  is  desirable  that  a  uniform  and  elevated  standard 
of  requirements  for  the  degree  of  M.D.  should  be  adopted  by  all  the 
medical  schools  in  the  United  States. 

Third.  That  it  is  desirable  that  young  men  before  being  received 
as  students  of  medicine  should  have  acquired  a  suitable  preliminary 
education. 

Your  committee  find,  therefore,  that  the  American  Medical 
Association  was  founded  for  the  purpose  of  elevating  the  stan¬ 
dard  of  medical  education  in  the  United  States.  Your  com¬ 
mittee  believe  that  this  is  still  one  of  the  important  functions 
of  the  American  Medical  Association.  In  the  course  of  years 
this  object  has  been  largely  lost  sight  of,  probably  because 
with  a  loosely  organized  body  it  was  difficult  to  accomplish 
satisfactory  results  in  this  direction.  With  the  new  reorganiza¬ 
tion  of  *tlie  Association  into  a  compact  representative  body, 
representing  the  medical  profession  of  each  county  and  state, 
your  committee  feel  that  the  American  Medical  Association 
has  become  the  best  national  instrument  to  supervise  and 
’elevate  medical  education. 

THE  IMPOSSIBILITY  OF  NATIONAL  LEGISLATION. 

Our  form  of  government  in  this  country,  giving  to  each  state 
the  right  to  control  its  own  affairs  subject  simply  to  the  limita¬ 
tions  imposed  by  the  constitution  of  the  United  States,  makes 
it  impossible  to  obtain  medical  legislation  from  the  national 
government.  A  national  supervision  of  some  sort  is  obviously 
a  necessity.  In  the  absence  of  national  governmental  control, 
we  believe  that  national  effort  to  elevate  medical  education 
can  be  made  most  effective  through  the  agency  of  the  American 
Medical  Association.  Your  committee  believe  that  it  is  the 
duty  of  the  American  Medical  Association  to  undertake  such 
national  supervision  of  the  matter  of  medical  education,  and 
that  it  has  the  influence  sufficient  to  make  its  regulations 
effective. 

THE  NEED  OF  ELEVATING  THE  STANDARD. 

Your  committee  find  that  the  standard  of  medical  education 
in  the  United  States  is  very  uneven,  representing  the  highest 
and  lowest  types,  as  compared  with  such  civilized  powers  as 


England,  France  and  Germany.  As  a  whole,  it  is  distinctly 
lower  than  in  those  countries  and  lower  than  it  should  be  to 
meet  the  requirements  of  medical  science  in  the  present  stage 
of  development.  With  the  advances  which  are  rapidly  making 
medicine  a  science,  the  study  and  practice  of  medicine  are  be¬ 
coming  year  by  year  important  and  weighty  functions  in  every 
community. 

Medicine  demands  a  better  order  of  intellect  and  better 
preparation  than  is  possessed  by  the  poorer  part  of  the  men 
who  are  to-day  entering  its  ranks  in  America.  The  other  great 
world  powers,  our  competitors  in  commerce,  arts  and  science, 
demand  in  their  medical  men  as  a  minimum  requirement  a 
preliminary  education  equal  to  or  more  than  our  best  high 
schools,  and  then  five  yrears  of  medical  study.  Such  require¬ 
ments  are  none  too  high,  and  we  in  this  country  can  not  much 
longer  afford  to  remain  satisfied  with  anything  in  medicine 
short  of  the  best.  We  can  not,  however,  obtain  such  a  marked 
advancement  in  requirements  at  once  or  in  one  step.  Such 
an  advance  must  gradually  be  brought  about.  Many  agencies 
are  now  actively  at  work  elevating  medical  education  in  this 
country.  The  great  universities  with  medical  departments 
have  some  of  them  advanced  their  requirements  to  a  higher 
point  than  that  obtained  anywhere  else  in  the  world;  the 
examining  boards  of  many  states  have  done  much  to  elevate 
medical  education  by  their  demands;  the  work  of  the  Associa¬ 
tion  of  American  Medical  Colleges  has  also  been  a  factor  of 
importance. 

The  great  work,  however,  of  bringing  the  entire  body  of  the 
American  medical  profession  up  to  an  acceptable  standard 
will  be  accomplished  not  by  university  presidents  or  state 
legislatures,  or  associations  of  medical  schools,  but  by  the 
medical  profession  itself,  through  its  county,  state  and  national 
associations. 

A  I*LAN  SUGGESTED. 

The  first  step  in  advancing  medical  education  to  be  taken  by 
the  American  Medical  Association  should  be  the  adoption  of 
an  educational  requirement  for  membership — i.  e.,  the  fixing 
of  a  minimum  requirement  both  as  to  preliminary  education 
and  as  to  medical  education.  This,  in  the  opinion  of  your 
committee,  should  be : 

First.  As  a  preliminary  requirement  a  high  school  education 
— i.  e.,  sufficient  to  enable  the  student  to  pass  the  examinations 
for  entrance  to  our  standard  universities. 

Second.  A  four-year  medical  course  of  at  least  seven  months 
in  each  year.  That  requirement  should  become  effective  within 
five  years  and  apply  to  graduates  of  1908  and  after  that  date, 
sufficient  notice  being  thus  given  to  all  medical  schools  of  tfie 
country  to  enable  them  to  change  their  curricula  to  meet  these 
requirements. 

DETAILS  OF  CARRYING  OUT  THE  PLAN. 

As  to  the  best  plan  of  making  this  effective,  your  committee 
believe  that  this  should  be  accomplished  in  the  following  way: 

After  voting  to  adopt  such  educational  requirements,  the 
House  of  Delegates  should  inform  the  officials  of  each  state 
medical  society  that  the  American  Medical  Association  has 
adopted  such  educational  requirements  for  membership,  and 
suggest  that  such  officials  notify  each  county  medical  society 
in  their  state,  with  the  request  that  the  educational  require¬ 
ment  adopted  by  the  American  Medical  Association  be  made 
a  part  of  the  constitution  of  each  county  medical  society. 
Your  committee  believes  that  such  action  would  be  practically 
unanimously  taken,  and  in  this  simple  way  the  first  and  longest 
step  in  the  way  of  supervising  and  elevating  medical  education 
by  the  American  Medical  Association  could  be  accomplished. 
Because  of  the  amount  of  work,  especially  correspondence, 
made  necessary  to  see  that  such  educational  requirement  is 
made  a  part  of  the  constitution  of  each  county  medical  society, 
your  committee  would  suggest  that  a  considerable  degree  of 
permanence  be  given  to  the  committee  on  education,  and  that 
sufficient  funds  be  appropriated  to  enable  such  committee  to 
effectively  carry  on  their  work. 

Your  committee  would  suggest  that  the  educational  com¬ 
mittee  consist  of  five  members  serving  five  years,  one  to  be 
appointed  each  year;  the  first  committee  to  be  appointed  one 
for  one,  one  for  two,  one  for  three,  one  for  four  and  one  for 
five  years;  thereafter,  one  new  man  appointed  each  year. 

Your  committee  would  suggest  that  a  sum  not  exceeding 
s$5,000  each  year  be  appropriated  to  carry  on  the  work  of  the 
committee  on  education,  a  part  of  this  to  be  paid  a  salaried 
assistant  secretary  selected  by  the  committee.  We  would 
recommend  that  the  Secretary  of  the  American  Medical  Asso¬ 
ciation  be  made  ex  officio  a  member  of  this  committee  and  that 
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headquarters  of  this  committee  be  provided  in  the  office  of  Tiie 
Journal  Building  of  the  American  Medical  -Association. 

TIIE  COMMITTEE’S  PROGRAM  OF  ACTION. 

Your  committee  further  suggests  that  it  be  the  duty  of  the 
committee  on  education  to: 

1  Secure  the  adoption  of  the  educational  requirements  de¬ 
termined  on  by  the  American  Medical  Association  by  each 
state  medical  society,  and  assist  the  state  medical  societies 
in  securing  the  adoption  of  these  educational  requirements 
by  each  county  medical  society. 

2.  To  see  to  it  that  all  medical  schools  are  thoroughly  in¬ 
formed  of  the  educational  requirements  of  the  American  Medical 
Association  and  to  urge  on  such  schools  as  do  not  demand 
such  requirements  the  necessity  of  doing  so. 

3.  To  inform  themselves  as  to  the  requirements  and  char¬ 
acter  of  work  done  by  each  medical  school. 

4.  To  inform  themselves  as  to  the  laws  governing  the  prac¬ 
tice  of  medicine  in  each  state  and  as  to  the  manner  in  which 
these  laws  are  being  enforced. 

5.  To  inform  the  state  examining  boards  and  licensing  bodies 

of  the  educational  requirements  of  the  American  Medical 
Association  and  urge  those  whose  requirements  are  below  those 
of  the  American  Medical  Association  to  adopt  the  higher  re¬ 
quirement.  . 

6.  To  inform  themselves  on  all  matters  pertaining  to  medical 

education.  _  .  , 

7.  To  carry  out  the  instructions  of  the  House  of  Delegates 

in  matters  of  medical  education. 

8.  To  make  a  full  report  of  their  work  to  the  House  of 
Delegates  at  each  annual  meeting. 

Believing,  as  did  the  founders  of  this  Association,  that  one 
of  the  most  important  functions  of  the  American  Medical 
Association  is  the  elevation  and  supervision  of  medical  educa¬ 
tion  in  this  country,  your  committee  ask  for  your  careful  con¬ 
sideration  of  this  subject,  and  urge  prompt  and  effective  action 
along  the  lines  suggested. 

On  motion  of  Dr.  H.  0.  Walker,  Michigan,  the  repoit  was 
referred  to  the  Business  Committee. 

Amendments  to  the  By-laws. 

The  next  order  was  the  consideration  of  amendments  offered 
at  the  last  meeting. 

Dr.  Moyer,  Illinois,  read  the  original .  section  of  Article  4, 
Chapter  7  of  the  By-Laws,  regarding  the  Committee  on  Nomi¬ 
nations.  He  also  read  the  proposed  substitute  for  it,  as 
follows : 

Nominations  for  officers  shall  be  by  informal  ballot  in  the  House 
of  Delegates,  unless  otherwise  ordered,  by  a  majority  of  the  dele- 
gates  present  when  such  nominations  are  made.  Twenty  votes 
shall  be  necessary  to  nominate  them,  and  after  the  nominations 
are  made,  the  balloting  shall  continue  until  some  nominee  has 
received  a  majority  of  the  votes  present.  After  the  second  foirnal 
ballot  the  nominee  receiving  the  lowest  number  of  votes  shall  be 
dropped,  and  so  on  in  each  successive  ballot  until  an  election  is  had. 

On  motion  of  Dr.  McCormack  this  amendment  was  adopted. 

On  motion  of  Dr.  McCormack  other  pending  amendments 
were  referred  to  the  Business  Committee. 

The  President  called  for  the  report  of  the  Committee  on 
Organization. 

Dr.  McCormack,  Kentucky,  chairman,  asked  for  further 
time,  as  the  committee  was  not  ready  to  report,  which  was 

granted. 

Report  of  the  Committee  on  Association  Medal. 

Dr.  L.  S.  McMurtry,  Kentucky,  presented  a  verbal  report  of 
the  Committee  on  Association  Medal.  He  said  the  chairman  of 
the  committee  who  had  preceded  him  had  resigned  the  chair¬ 
manship  at  the  last  meeting  of  the  Association.  lor  some 
reason  the  committee  has  not  been  able  to  select  a  prize,  and 
he  did  not  know  how  successful  the  committee  has  been  in 
having  applications  presented  to  them.  Some  time  after  the 
meeting  at  Saratoga  he  was  notified  by  the  Secretary  that  the 
President,  Dr.  Wyeth,  had  honored  him  with  the  chairmanship 
of  the  committee.  He  said  there  was  nothing  specific  in  the 
act  creating  the  committee  as  to  the  conditions  required  of 
the  essays  that  are  presented  or  the  line  of  investigation  to 
which  the  essays  shall  be  directed.  There  are  no  specific  re¬ 
strictions  under  which  the  award  is  made,  and  the  committee 
has  no  authority  under  the  law,  by  which  it  was  created,  to 
proceed  in  the  matter.  He  had  not  been  able  to  confer  with  his 
associates  on  the  committee.  He  asked  that  the  committee 
be  empowered  to  go  forward  and  to  arrange  specifications  and 


details  to  have  the  work  done,  and  to  present  the  specifications 
in  The  Journal  as  soon  as  practicable  after  the  meeting,  so 
as  to  be  able  at  the  next  meeting  to  present  material  that 
would  be  worthy  of  the  award. 

On  motion  of  Dr.  Vance,  Kentucky,  the  committee  was  con¬ 
tinued  and  given  the  power  requested. 

Report  of  the  Committee  on  Senn  Medal. 

Dr.  M.  L.  Harris,  Illinois,  a  member  of  the  Committee  on 
Senn  Medal,  -whose  report  was  called  for  at  this  time,  said 
he  had  been  asked  by  Dr.  Dunn,  the  chairman,  who  was  un¬ 
avoidably  absent,  to  report  the  finding  of  the  committee.  The 
members  of  the  committee  had  carefully  considered  all  of  the 
papers  presented  to  them,  and  had  unanimously  found  that  no 
paper  presented  had  met  the  requirements  imposed  on  the 
awarding  of  the  medal. 

On  motion  the  report  was  accepted. 

Report  of  Committee  on  Rush  Monument. 

Dr.  Henry  D.  Holton,  Vermont,  presented  the  report  of  the 
Committee  on  Rush  Monument  Fund  as  follows: 

Philadelphia,  May  1,  1903. 

To  the  President  and  Members  of  the  American  Medical 
Association. 

Gentlemen:  Your  committee  on  the  Rush  Monument  Fund 
reports  as  follows : 

At  the  meeting  at  Columbus,  Ohio,  the  resignation  of  the 
former  chairman,  Dr.  Albert  H.  Gihon  of  the  U.  S.  Navy,  since 
deceased,  was  accepted,  and  Dr.  J.  C.  Wilson  of  Philadelphia 
was  appointed  to  the  chairmanship  of  the  committee.  The 
committee  at  that  time  consisted  of  Dr.  Henry  D.  Holton  of 
Vermont  and  the  chairman. 

At  the  meeting  at  Atlantic  City,  on  the  request  of  the  mem¬ 
bers  of  the  committee  as  then  organized,  its  membership  was 
increased  to  five.  Drs.  Frank  Billings  of  Chicago,  Wm.  L.  Rod- 
man  of  Philadelphia,  and  L.  D.  Bulkley  of  New  Y'ork  were 
added  to  the  committee. 

The  funds  in  the  hands  of  the  treasurer  of  the  committee  at 
that  time  amounted  to  about  $10,000.  In  addition  to  this 
there  was  $2,000  contributed  by  the  profession  of  Pennsyl¬ 
vania,  in  the  custody  of  Dr.  Davis  of  Pittsburg,  and  a  small 
sum  amounting  to  about  $60  in  the  custody  of  the  treasurer 
of  the  Philadelphia  County  Medical  Society. 

Personal  efforts  were  from^  time  to  time  made  by  members 
of  the  committee  to  increase  this  fund,  but  without  success, 
and  various  plans  having  the  same  end  in  view  were  discussed 
by  the  members  of  the  committee.  Among  these  were: 

First,  a  further  appeal  to  individual  members  of  the  Associa¬ 
tion  and  to  the  profession  at  large.  It  was  felt  that  this  plan 
would  not  prove  acceptable  and  would  probably  not  be  at¬ 
tended  by  success. 

Second,  it  was  suggested  that  the  committee  should  directly 
appeal  to  the  Trustees  of  the  American  Medical  Association 
for  an  appropriation  to  this  fund,  but  conference  with  some 
members  of  the  Board  of  Trustees  made  it  evident  that  su,ch 
an  appeal  could  not  be  granted. 

Third,  and  finally,  your  committee  considered  the  question 
of  appealing  to  the  Congress  of  the  United  States  for  additional 
funds.  This  plan  was  abandoned  because  it  seemed  to  the 
committee  best  that  the  memorial  to  Rush  should  be  the  direct 
gift  of  the  profession  to  the  people. 

Several  months  ago  it  was  determined  by  the  committee  to 
ascertain  whether  or  not  a  suitable  monument  could  be  pro¬ 
cured  with  the  funds  in  hand,  now  amounting  with  interest 
approximately  to  $15,000.  The  result  of  negotiations  on  this 
subject  were  satisfactory  and  the  committee  has  entered  into 
a  contract  with  the  Henry  Bonnard  Bronze  Co.  of  New  York 
City,  and  through  them  with  Louis  R.  Metcalfe,  Esq.,  as 
architect,  and  R.  Hinton  Perry,  Esq.,  as  sculptor,  to  erect,  on 
the  site  originally  designated  by  the  Secretary  of  the  Navy 
on  the  elevation  in  the  park  opposite  the  U.  S.  N.  Museum  of 
Hygiene,  25th  and  E  streets,  Washington,  D.C..  a  monument 
that  shall  be  satisfactory  to  the  committee  and  approved  by 
the  National  Sculpture  Society  of  New  York  City.  This  action 
on  the  part  of  your  committee  has  been  unanimous  and  has  re¬ 
ceived  the  unofficial  endorsement  of  a  number  of  the  members 
of  the  American  Medical  Association.  It  is  hoped  by  the  com¬ 
mittee  that  it  will  receive  the  favorable  consideration  of  the 
Association  as  a  body  and  that  the  monument  to  be  erected 
will  be  creditable  as  a  work  of  art,  an  impressive  ornament  to 
the  locality  selected  for  it  and  an  inspiring  memorial  of  the 
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illustrious  member  of  our  profession  whose  career  it  commem¬ 
orates. 

Those  who  have  undertaken  the  work  have  given  reasonable 
assurance  that  the  monument  will  be  completed  and  ready  for 
unveiling  early  in  the  autumn  of  the  current  year. 

In  conclusion  your  committee  offers  the  following  resolu¬ 
tion  :  That  a  sum  not  exceeding  $500  be  placed  to  the  credit 
of  the  committee  to  defray  expenses  incidental  to  the  unveiling 
of  the  monument,  any  portion  of  this  sum  not  being  expended 
to  be  returned  to  the  treasury  of  the  Association. 

All  of  which  is  respectfully  submitted. 

Henry  D.  Holton,  Treasurer. 

J.  C.  Wilson,  Chairman. 

HENRY  D.  IIOLTON,  TREASURER. 


In  account  with  Rush  Monument  Fund. 

June  1,  1902 — 

Cash  on  hand . $  219.35 

Funds  invested  in  stocks  and  bonds .  12,200.00 

Dividends  received .  417.00 

Dividends  due  June  1,  1903 .  200.00 


Due  from  Pennsylvania  Medical  Society...  2,00.00 
Interest  . 


$15,036.35 

It  was  moved  by  Dr.  John  B.  Roberts,  Pennsylvania,  that 
the  report  be  accepted  and  referred  to  the  Board  of  Trustees 
with  the  recommendation  that  funds  be  appropriated  as  asked 
for.  Carried. 


Appointment  of  Enlarged  Committee  on  Revision  of  Principles 

of  Ethics. 


Dr.  Moyer,  speaking  on  behalf  of  the  Business  Committee,  in 
reference  to  the  report  of  the  Committee  on  Revision  of  Code 
of  Ethics,  said  that  the  committee  recommends  that  the  re¬ 
port,  together  with  the  substitute  proposed  and  all  matters 
pertaining  thereto,  be  referred  to  the  larger  committees,  con¬ 
sisting  of  a  representative  from  each  state  that  is  not  now 
represented,  to  be  appointed  by  the  President,  said  committee 
to  meet  immediately  after  the  adjournment  of  the  House  of 
Delegates  for  organization. 

Dr.  McCormack,  Kentucky,  moved  that  the  larger  com¬ 
mittee  be  composed  exclusively  of  members  of  the  House  of 
Delegates.  Seconded  and  carried. 

The  President  thereon  appointed  the  following  committee: 


Alabama — W.  II.  Sanders. 
Arizona — I.  W.  Craig. 

Arkansas — J.  A.  Dibrell. 
California — C.  (1.  Kenyon. 
Colorado — J.  N.  Hall. 
Connecticut — C.  S.  Rodman. 
Delaware — G.  W.  Marshall. 

Dist.  of  Columbia — G.  M.  Kober. 
Florida — It.  D.  Murray. 

Georgia — F.  W.  McRae. 

Illinois — Frank  Billings. 

Indiana — Edwin  Walker. 

Indian  Territory — B.  F.  Fortner. 
Iowa — Samuel  Bailey. 

Kansas — J.  E.  Minney. 

Kentucky — Ap  Morgan  Vance. 
Louisiana— Rudolph  Matas. 
Maine — S.  C.  Gordon. 
Massachusetts — H.  E.  Marion. 
Michigan — T.  A.  Felch. 
Minnesota — William  Davis. 
Mississippi — J.  C.  Hall. 


Missouri — J.  N.  Jackson. 
Montana — T.  J.  Murray. 
Nebraska — A.  B.  Anderson. 

New  Hampshire — I.  J.  Prouty. 
New  Jersey — Charles  J.  Kipp. 
New  Mexico — J.  F.  McConnell. 
North  Carolina — E.  C.  Register. 
North  Dakota — E.  M.  Darrow. 
Ohio— C.  A.  L.  Reed. 

Oregon — 

Pennyslvania — John  B.  Roberts. 
Rhode  Island — John  Champlin. 
South  Carolina — Geo.  It.  Drau. 
South  Dakota — W.  J.  Matum. 
Texas — II.  A.  West. 

Utah— A.  C.  Ewing. 

Vermont— D.  C.  Hawley. 
Virginia — Stuart  McGuire. 
Washington — P.  W.  Willis. 

West  Virginia — L.  D.  Wilson. 
Wisconsin — W.  T.  Sarles. 
Wyoming — Geo.  W.  Johnston. 


Money  for  Committee  on  Scientific  Research. 

Dr.  E.  E.  Montgomery,  Pennsylvania,  reported  on  behalf  of 
the  Board  of  Trustees  in  regard  to  the  resolution  submitted 
in  connection  with  the  report  of  the  Committee  on  Scientific 
Research.  He  said  the  Board  of  Trustees  moved  that  the 
money  should  be  appropriated  when  the  report  has  been  made 
and  accepted  by  the  Association,  said  report  to  be  the  property 
of  the  Association. 

On  motion  of  Dr.  H.  Bert  Ellis,  the  report  Avas  adopted. 

Dr.  McCormack  moved,  in  accordance  Avith  an  announce¬ 
ment  made  in  The  Journal,  that  to-morroAv  afternoon  be  set 
apart  for  receiving  the  reports  of  delegates  in  the  matter  of 
organization  in  their  respective  states,  and  that  it  be  made 
the  special  order,  after  the  reading  of  the  minutes. 

On  motion  the  House  of  Delegates  then  adjourned  until  9 
a.  m.  Wednesday. 


Wednesday,  May  C,  Fourth  Meeting. 


A  quorum  Avas  present  Avhen  the  roll  Avas  called. 

The  Secretary  read  the  minutes  of  the  previous  meeting, 
Avhich  Avere  approved. 

Dr.  Moyer,  Illinois,  on  behalf  of  the  Business  Committee,  re¬ 
ported  the  order  of  business  for  the  meeting,  and  on  motion  of 
Dr.  Sarles,  Wisconsin,  the  report  of  the  committee  Avas  adopted. 

Education  Committee’s  Report  Accepted  and  Ordered  Printed. 

Dr.  Moyer,  Illinois,  reported  that  the  Business  Committee 
had  considered  the  report  of  the  Committee  on  Education,  and 
begged  leaATe  to  report  as  folloAvs :  The  committee  recommends 
the  adoption  of  the  report,  and  that  it  be  referred  to  the  Board 
of  Trustees,  Avith  the  endorsement  of  the  House  of  Delegates. 

Dr.  Ellis,  California,  moved  the  adoption  of  the  report  of 
the  Business  Committee.  Seconded. 

Dr.  EdAvin  Walker,  Indiana,  moved  to  amend  that  the  report 
be  received,  referred  to  the  Board  of  Trustees,  and  be  printed 
for  circulation.  Seconded. 

The  motion  as  amended  Avas  carried. 

Action  Postponed  on  Bureau  of  Medicines  and  Foods. 

Dr.  Moyer  stated  that  the  committee  had  considered  the 
report  of  the  Provisional  Committee  on  the  Establishment  of 
a  National  Bureau  of  Medicines  and  Foods,  and  felt  that  the 
report,  as  submitted,  Avas  so  vague  in  its  provision,  so  meager 
in  detail,  that  it  recommends  it  be  not  adopted.  The  commit¬ 
tee  recommends  that  the  Avhole  matter  be  referred  to  the  legis¬ 
lative  committee,  to  report  at  the  next  annual  session. 

It  was  moved  that  the  recommendation  of  the  Business  Com¬ 
mittee  be  concurred  in.  Seconded. 

After  some  discussion,  which  Avas  participated  in  by  Dr. 
Jones,  California,  and  Dr.  Moyer,  Illinois,  Dr.  Harris,  Illinois, 
moved  that  the  matter  be  recommitted  to  the  original  Provis¬ 
ional  Committee  on  the  Establishment  of  a  National  Bureau  of 
Medicines  and  Foods. 

This  motion  Avas  seconded  and  carried. 

Manila  Medical  Society  Admitted. 

Dr.  Moyer  said  the  Business  Committee  had  considered  the 
Secretary’s  report  and  begged  leave  to  report  on  certain  items, 
as  folloAvs:  That  the  Manila  Medical  Society  be  accorded 
representation  on  the  same  basis  as  a  state  or  territory,  pro¬ 
viding  that  their  organization  be  extended  to  include  the  Island 
of  Luzon,  and  such  other  portions  of  the  Philippines  as  may 
organize  local  medical  societies. 

It  Avas  moA7ed  and  seconded  that  the  recommendation  of  the 
Business  Committee  be  adopted.  Carried. 

Department  of  the  Interior  To  Be  Represented. 

Dr.  Moyer  stated  that  the  committee  recommends  that  the 
Secretary  be  instructed  to  correspond  Avith  the  Interior  De¬ 
partment,  and  advise  the  House  of  Delegates  at  the  next 
annual  session,  with  a  vieAV  of  according  this  service  specific 
recognition. 

On  motion,  the  recommendation  Avas  concurred  in. 

Delegate  to  Canadian  Medical  Association. 

The  Business  Committee  recommends  that  the  President  ap¬ 
point  a  delegate  to  represent  the  American  Medical  Associa¬ 
tion  at  the  thirty-sixth  annual  meeting  of  the  Canadian  Medical 
Association.  On  motion,  the  recommendation  Avas  adopted. 

Secretary’s  Report  Adopted. 

The  Business  Committee  recommends  the  adoption  of  the 
report  of  the  Secretary. 

It  Avas  moved  that  this  recommendation  of  the  Business  Com¬ 
mittee  be  adopted.  Carried. 

Dr.  McCormack  Praised. 

The  Business  Committee  recommends  the  expression  of  ap¬ 
preciation  of  the  services  of  Dr.  J.  N.  McCormack,  in  re¬ 
organizing  the  profession;  it  further  recommends  to  the  Board 
of  Trustees,  a  continuation  of  those  services,  if  Dr.  McCormack 
can  be  persuaded  to  continue  with  the  work. 

On  motion,  these  recommendations  Avere  adopted. 

Permanent  Committee  on  Place  of  Annual  Session. 


The  House  of  Delegates  met  at  9:10  a.  m.  and  Avas  called  to 
order  by  the  President. 


With  reference  to  the  item  contained  in  the  President’s 
address,  in  regard  to  the  place  of  holding  the  next  meeting,  the 
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Business  Committee  recommends  that  it  be  referred  to  the 
Committee  on  Transportation  and  Place  of  Session,  and  that 
this  committee  be  made  a  permanent  one  with  the  duties  sug¬ 
gested  by  the  President. 

It  was  moved  that  this  be  adopted.  Carried. 

Regarding  that  part  of  the  President's  address  concerning 
papers  offered  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  the  Business  Committee  recommends  that  it 
be  referred  to  the  Committee  on  Sections  and  Section  Work. 

On  motion,  the  recommendation  was  concurred  in. 

Committee  on  Memorial  to  Major  Walter  Reed. 

The  Business  Committee  recommends  the  appointment  of 
a  committee  of  three  of  the  House  of  Delegates  to  co-operate 
with  other  bodies  looking  toward  placing  a  suitable  memorial 
in  Washington,  D.  C.,  commemorating  the  scientific  achieve¬ 
ments  of  Major  Walter  Reed. 

On  motion,  this  recommendation  was  adopted. 

Consideration  of  Standing  of  Dental  and  Pharmaceutic 

Members. 

In  reference  to  the  Section  on  Stomatology,  Dr.  Moyer, 
speaking  for  the  Business  Committee,  said  there  were  two 
amendments  to  the  Constitution  which  were  proposed  last 
year,  and  which  the  Committee  had  elaborated,  and  which  it 
recommended  for  adoption. 

Dr.  John  B.  Roberts,  Pennsylvania,  moved  that  the  amend¬ 
ments  be  taken  up.  Carried. 

Dr.  Moyer  then  read  the  following: 

Amend  Section  6,  Article  3,  with  a  section,  as  follows: 

Dental  Associate  Members  :  Dentists  who  hold  the  degree  of 
D.D.S.  from  a  reputable  dental  college,  and  who  are  members  of 
recognized  local  and  state  dental  societies,  may  be  admitted  as 
associate  members,  on  recommendation  of  the  officers  of  the  Sec¬ 
tion.  subject  to  approval  by  a  majority  vote  of  the  members  of 
the  Section. 

The  Business  Committee  moved,  as  an  amendment  to  Section 
7,  Chapter  1,  of  the  By-laws,  the  following: 

Pharmaceutic  Associate  Members  :  Pharmacists  who  are  rec¬ 
ognized  graduates  of  pharmaceutic  schools  or  colleges  and  are 
members  of  the  American  Pharmaceutical  Association,  may  be  ad¬ 
mitted  as  associate  members,  on  recommendation  of  the  officers  of 
the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics,  sub¬ 
ject  to  approval  by  a  majority  vote  of  the  members  of  the  Section. 

It  was  moved  that  the  amendment  recommended  by  the 
Business  Committee  in  regard  to  associate  dental  members  be 
adopted.  Carried. 

It  was  moved  that  the  amendment  in  reference  to  associate 
members  of  pharmacy  be  adopted.  Seconded. 

Dr.  Hill,  Wisconsin,  moved,  as  a  substitute,  that  action  on 
the  amendment  of  the  Business  Committee,  in  reference  to  asso¬ 
ciate  members  of  pharmacy  be  postponed  until  the  committee 
had  received  a  recommendation  from  that  section.  Seconded 
and  carried. 

[Both  of  the  above  amendments  were  revised  later.] 

Minor  Amendments  to  Constitution. — Under  the  head  of 
proposed  amendments,  Dr.  Moyer  said  the  first  amendment  is 
in  regard  to  Section  1,  Article  4,  of  the  Constitution,  as  fol¬ 
lows:  After  the  word  “service”  at  the  end  of  paragraph,  add 

And  (4)  the  officers  of  the  Association. 

He  said  the  Business  Committee  recommended  as  a  substi¬ 
tute  for  that  this  wording,  to  follow  the  word  “service”: 

The  Board  of  Trustees  shall  be  members  of  the  House  of  Dele¬ 
gates,  but  shall  not  vote. 

On  motion  of  Dr.  McCormack,  this  recommendation  was 
adopted. 

The  next  amendment  relates  to  Article  8,  Section  4,  as  fol¬ 
lows:  Strike  out  all  after  the  word  “to”  in  the  second  line, 
and  insert: 

The  office  of  President  or  Vice-President. 

The  Business  Committee  recommended  the  adoption  of  this 
amendment,  and  on  motion  the  recommendation  was  con¬ 
curred  in. 

A  third  amendment  was  with  reference  to  Section  3,  Chapter 
9,  of  the  By-laws.  The  committee  reported,  as  a  substitute, 
that  the  wording  of  this  section  read: 

Each  Section  shall  have  the  privilege  of  sending  to  the  House 
of  Delegates  one  delegate. 


On  motion  of  Dr.  McCormack  the  amendment  was  adopted. 

The  next  amendment  related  to  Section  5,  Chapter  3,  of 
the  By-laws. 

The  Business  Committee  recommended  that  this  section  be 
repealed. 

It  was  moved  that  this  recommendation  be  adopted.  Carried. 

Quorum  of  the  House  Defined. — The  next  amendment  related 
to  Section  10,  Chapter  3,  namely,  to  strike  out  the  word 
“majority”  and  insert  the  word  “twenty-five”  in  its  place.  The 
section  would  then  read: 

Twenty-five  members  composing  the  House  of  Delegates  shall 
constitute  a  quorum  for  the  transaction  of  business ;  provided, 
that  at  any  adjourned  session  of  any  annual  meeting,  ten  members 
shall  constitute  a  quorum. 

It  was  moved  that  the  amendment  be  n.dopted.  Seconded. 

Dr.  Bishop,  Pennsylvania,  suggested  that  the  amendment 
read: 

Twenty-five  delegates  representing  states. 

Dr.  Wall,  Buffalo,  offered  as  an  amendment  the  following 
addition : 

Such  adjourned  meeting  shall  not  initiate  new  business  or  change 
that  which  has  been  adopted. 

Seconded. 

Dr.  Bert  Ellis,  California,  moved  that  the  amendment  be  re¬ 
ferred  back  to  the  Business  Committee.  Carried. 

The  next  amendment  related  to  Section  3,  Chapter  9,  of  the 
By-laws.  At  present  it  reads : 

In  each  Section  a  nominating  committee  of  three  members  shall 
be  elected  by  open  ballot  on  the  first  day  to  make  nominations  for 
Section  officers. 

The  Business  Committee  recommended  that  this  amendment 
to  the  By-laws  be  sent  to  the  Committee  on  Sections  and  Sec¬ 
tion  Work  for  consideration  and  report. 

On  motion,  the  recommendation  was  adopted. 

House  of  Delegates  Meetings  Defined. — Amendment  to  Sec¬ 
tion  3,  Chapter  8,  of  the  By-laws.  The  present  section  reads: 

The  House  of  Delegates  shall  hold  its  first  meeting  of  each  an¬ 
nual  session  at  2  p.  m.  of  the  first  day,  and  on  subsequent  days, 
at  such  time  as  may  be  necessary  to  complete  its  business,  provid¬ 
ed  that  it  shall  not  meet  at  hours  that  will  conflict  with  the  gen¬ 
eral  meetings  of  the  Association. 

The  proposed  amendment  is: 

The  House  of  Delegates  shall  meet  at  10  o’clock  on  the  day  be¬ 
fore  that  fixed  as  the  first  day  of  the  annual  session.  It  may 
adjourn  from  time  to  time  as.  may  be  necessary  to  complete  its 
business,  provided,  that  it  shall  not  meet  at  hours  that  conflict 
with  the  general  meetings  of  the  Association. 

The  Business  Committee  reported  favorably  on  this  amend¬ 
ment,  and  recommended  its  adoption. 

On  motion,  the  recommendation  was  adopted. 

Limiting  Number  of  Section  Papers. — Amendment  to  Section 
5,  Chapter  9  of  the  By-laws: 

The  number  of  papers  on  the  program  of  any  Section  shall  not 
exceed  forty.  No  member  shall  read  papers  before  more  than  two 
Sections  at  any  session,  and  these  papers  must  be  on  different  sub¬ 
jects. 

The  Business  Committee  recommended  the  adoption  of  this 
amendment,  and  on  motion  the  recommendation  was  concurred 
in. 

Report  of  Committee  on  Legislation. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.,  presented  the  re¬ 
port  of  the  Committee  on  Legislation,  as  follows: 

The  Committee  on  Legislation  has  the  honor  to  make  the 
following  report  for  the  year  ending  May,  1903:  During  the 
last  session  of  the  National  Congress  an  antivivisection  bill 
was  introduced  in  the  Senate,  and  your  committee,  acting 
promptly,  secured  sufficient  support  to  impede  effectually  its 
official  consideration  and  prevent  its  passage  by  that  body.  We 
respectfully  ask  the  Association  to  approve  our  action  on  this 
measure,  and  disapprove  the  introduction  of  this  or  similar 
bills  or  measures  in  the  future.  , 

Under  the  present  Constitution  and  By-laws  your  committee 
is  regulated  by  the  following: 

The  committee  on  legislation  shall  report  to  the  House  of  Dele¬ 
gates  at  each  annual  session  its  proceedings  during  the  previous 
year,  and  recommend  such  action  in  respect  to  pending  legislation 
as  it  shall  deem  proper.  [See  page  11,  Constitution  and  By-laws.] 

We  regret  very  much  the  limitations  placed  on  thi3  com¬ 
mittee  by  the  above,  and  respectfully  suggest  legislation  by 
the  House  of  Delegates  which  will  give  the  Committee  on 
National  Legislation  more  latitude  and  authority  in  dealing 
with  medical  legislation,  both  state  and  National. 

Respectfully  submitted,  H.  L.  E.  Johnson,  Chairman. 
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On  motion  of  Dr.  McCormack,  the  report  was  referred  to  the 
Business  Committee. 

Report  of  Committee  on  Scientific  Exhibit. 

Dr.  Frank  B.  Wynn,  Indiana,  presented  the  report  of  the 
Committee  on  Scientific  Exhibit: 

The  chairman’s  address  before  the  Section  on  Pathology  and 
Physiology  a  year  ago  was  devoted  largely  to  a  consideration 
of  the  future  of  the  Pathologic  Exhibit.  It  was  recommended 
that  the  name  be  changed  to  Scientific  Exhibit  and  that  the 
work  be  placed  in  entire  charge  of  a  director,  who  should 
be  selected  by  the  Board  of  Trustees  and  paid  reasonable  com¬ 
pensation  for  his  services.  Your  honorable  body  took  favor¬ 
able  action  on  these  recommendations,  but  suggested  for  good 
reason  a  postponement  of  the  selection  of  a  director  for  one 
year.  The  present  Scientific  Exhibit,  therefore,  was  prepared 
under  the  old  regime  and  has  not  been  without  embarrass¬ 
ments.  With  less  than  three  months’  time  in  which  to  accomp¬ 
lish  the  labor  the  committee  has  met  the  frequent  excuse  of 
lack  of  time;  others  have  protested  against  taking  material 
to  so  remote  a  point,  insisting  that  territory  contiguous  to 
the  place  of  meeting  should  provide  the  exhibit.  Despite  the 
remoteness  of  the  meeting  place  from  sources  of  pathologic 
supply,  the  loyal,  saving  remnant  of  the  profession  has  come 
nobly  to  the  rescue.  It  is  a  pleasure  to  place  on  this  roster 
of  honor  the  following  names: 

W.  S.  Thayer,  Thomas  S.  Cullen,  and  Harry  T.  Marshall,  Balti¬ 
more  ;  E.  It.  LeCount,  Winfield  S.  Ilall,  F.  Robert  Zeit,  W.  T. 
Eckley,  James  Nevins  Hyde,  F.  H.  Montgomery.  L.  E.  Schmidt, 

and  -  Harris,  Chicago ;  Willard  Bartlett,  W.  J.  Calvert,  St. 

Louis ;  O.  L.  Pothier,  New  Orleans ;  Frank  B.  Wynn  and  J.  S. 
Wright,  Indianapolis  ;  H.  J.  Whitacre,  John  Miller  and  M.  L.  Heid- 
ingsfeld,  Cincinnati ;  Calvin  DeWitt,  Washington ;  George  Adami 
and  M.  E.  Abbott,  Montreal ;  E.  B.  Barnett,  Havana :  Jay  F. 
Schamberg  and  Mihran  K.  Ivassabian,  Philadelphia ;  Robert  Wln- 
throp  Gillman,  Detroit ;  H.  D.  Valin,  St.  Peter,  Minn.  ;  and  W.  S. 
Carter,  Galveston. 

It  is  not  the  province  of  this  report  to  deal  with  the  details 
of  the  Exhibit.  Particulars  will  appear  at  a  later  date.  It  is 
sufficient  to  say  that  in  point  of  excellence  and  efficiency  the 
collection  equals  any  previously  given.  Thirty  odd  exhibitors 
are  participants.  Especially  to  be  thanked  are  those  from 
distant  points.  In  the  list  are  to  be  noted  those  of  national 
distinction  as  well  as  younger  men  fired  with  the  true  zeal,  and 
laying  the  foundation  for  achievement  in  scientific  medicine. 

It  has  been  found  from  experience  that  $500  is  ample  to 
cover  the  expense  of  the  Scientific  Exhibit  if  economically  ad¬ 
ministered.  It  is  recommended  that  this  sum  be  appropriated 
annually. 

All  true  physicians  contribute  more  or  less  to  the  public  weal 
in  matters  of  hygiene  and  sanitary  science.  The  ethical  spirit 
prompts  us  to  share  without  money  and  without  price  what¬ 
ever  knowledge  we  may  gain  in  the  healing  of  the  sick.  A 
small  band  is  always  to  be  found  within  our  ranks,  earnest,  un¬ 
selfish  and  untiring;  willing  to  sacrifice  time,  labor  and  money 
in  the  furtherance  of  the  higher  ideals  in  medicine.  Such  make 
possible  the  Scientific  Exhibit.  To  them  are  due  not  alone 
the  praise  of  “well  done,”  but  the  moral  and  material  support 
of  this  body. 

Following  the  natural  and  desirable  tendency,  the  effort  has 
been  to  condense  and  specialize  the  Exhibit  with  reference  to 
location  of  the  meeting  places  and  topics  to  be  prominently 
considered  in  the  section  work.  With  that  end  in  view  tropical 
diseases  have  received  particular  attention.  Fine  groups  of 
specimens  are  shown,  illuminating  amebic  and  bacillary  dysen¬ 
tery  and  excellent  series  of  tuberculous  and  typhoid  lesions  for 
purposes  of  differentiation  from  the  former.  Excellent  series 
are  also  shown  illustrating  malaria,  yellow  fever  and  plague. 
Related  to  surgery  are  very  complete  groups  illustrative  of  sur¬ 
gical  diseases  of  the  kidney,  bladder  and  prostate  gland.  Gyne¬ 
cologic  effort  has  been  directed  toward  the  illumination  of 
fibroid  tumors  and  ectopic  gestation.  The  realm  of  otology 
is  represented  by  a  fine  series  related  to  mastoid  disease.  The 
dermatologic  group  is  directed  chiefly  to  the  illumination  of 
the  exanthemata.  Besides  these  groups  there  are  shown  a  large 
number  of  rare  and  beautiful  miscellaneous  specimens.  Note¬ 
worthy  exhibits  are  presented  showing  apparatus  and  the  work 
of  medical  students  as  conducted  under  the  most  approved 
modern  methods.  The  latter  include  physiologic  experimenta¬ 
tion  and  studies  in  clinical  diagnosis,  particularly  with  refer¬ 
ence  to  the  excreta. 

It  is  deeply  to  be  regretted  that  it  has  not  been  possible  to 
arrange  for  the  demonstration  of  the  specimen  groups  before 
the  respective  sections,  at  stated  hours,  indicated  on  the  pub¬ 
lished  program.  Most  certainly  this  should  be  done  in  the 
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future.  In  the  preparation  of  the  annual  program,  a  com¬ 
petent  director,  in  conjunction  with  the  section  officers  as  an 
advisory  committee,  will  be  able  to  correlate  the  work  of  the 
Exhibit  with  that  of  the  sections.  He  will  vary  the  character 
of  the  Exhibit  from  year  to  year,  according  to  the  place  of 
meeting,  tendencies  in  the  medical  world  and  to  suit  the  topics 
of  importance  to  come  before  the  various  sections.  By  this 
means  the  Scientific  Exhibit  will  be  made  practically  effective 
and  the  Association  membership  will  come  to  realize  that  it  is 
not,  as  many  are  prone  to  suppose,  a  mere  adjunct  of  the 
Section  on  Pathology  and  Physiology,  but  belongs  to  the  whole 
Association;  that  it  is  a  valuable  practical  feature  of  the  or¬ 
ganization  in  which  all  reap  profit.  Further  than  mentioned  it 
will  fall  to  the  director  of  the  Exhibit  to  see  that  carefully 
prepared  data  are  submitted  with  specimens  and  demonstra¬ 
tions.  He  should  edit  the  same  for  publication  and  preserva¬ 
tion  in  the  archives  of  the  Association.  A  small  volume  might 
be  published  each  year  containing  a  catalogue  of  the  exhibits, 
clinical  and  descriptive  data,  plates,  etc.,  which  would  become 
valuable  for  purposes  of  reference.  Funds  might  with  pro¬ 
priety  be  placed  in  his  hands  for  the  encouragement  of  research 
exhibits. 

As  stated  on  a  previous  occasion  the  Scientific  Exhibit  is  in 
harmony  with  the  spirit  of  the  age  which  demands  brevity; 
calls  for  facts  rather  than  theories,  and  deeds  rather  than 
words.  Contact  of  the  man  of  pure  science  with  him  who 
applies  scientific  knowledge  to  practice,  will  tend  to  prevent 
narrowness  and  antagonisms  on  the  one  hand,  and  on  the  other 
prove  conducive  to  harmony  and  mutual  upbuilding.  The  mis¬ 
sion  of  the  physician  is  to  minister  to  the  suffering  and  heal 
the  sick.  Of  this  cardinal  fact  scientists  should  not  lose  sight. 
And  on  the  part  of  clinicians  there  is  need  of  appreciating  more 
fully  the  great  assistance  afforded  them  by  a  practical  knowl¬ 
edge  of  pathology  and  physiology.  Whether  a  specimen  be 
presented  in  the  exhibit  of  the  American  Medical  Association, 
in  the  state  medical  society  or  in  a  county  medical  society,  the 
practical  lesson  taught  is  the  same.  Summed  up  it  is  that  a 
practical  knowledge  of  pathology  constitutes  the  most  sub¬ 
stantial  basis  for  skill  in  diagnosis.  The  physician  reading  a 
paper,  reporting  a  case  or  presenting  a  specimen  is,  to  be  sure, 
rendering  a  service  to  his  colleagues.  He  confers  on  himself  a 
much  greater  benefit.  The  knowledge  begotten  in  the  labor 
becomes  a  joy  and  a  blessing  like  his  own  child.  This,  and  the 
consciousness  of  high  purpose  and'  duty  well  done,  are  the  re¬ 
wards  of  the  scientific  worker,  which,  in  a  measure,  compensate 
for  the  meager  financial  return  which  is  too  often  his  lot. 

Dr.  Bishop,  Pennsylvania,  moved  that  the  report  be  referred 
to  the  Business  Committee;  that  this  committee  make  its 
recommendation,  then  refer  the  report  to  the  Board  of  Trustees 
and  obtain  a  report  of  the  board,  so  that  the  two  reports  can 
be  made  at  one  time,  and  thus  save  much  time.  Carried. 

Report  of  Judicial  Council. 

Dr.  N.  S.  Davis,  Jr.,  Illinois,  read  the  report  of  the  Judicial 
Council,  as  follows: 

The  Judicial  Council  reports  that  letters  rvere  read  from  J. 
Austin  Willis  of  Oakland,  Cal.,  and  from  W.  T.  Salmon  of 
Oklahoma  City,  and  from  doctors  of  San  Diego,  Cal.,  signed  by 
J.  C.  Hearne  and  others.  These  letters  asked  for  decisions  on 
hypothetical  cases.  The  council  can  only  consider  genuine 
cases  properly  referred  to  it;  therefore,  on  motion,  the  council 
voted  that  the  above  letters  of  inquiry  be  referred  back  to  the 
writers,  and  recommends  that  such  matters  should  come 
through  the  county  and  state  societies. 

Philip  Marvel,  Chairman. 

Report  of  Committee  on  Public  Health. — The  President  called 
for  the  report  of  the  Committee  on  Public  Health. 

Dr.  H.  A.  West,  Texas,  a  member  of  this  committee,  said 
that  the  duties  of  this  committee  were  not  well  defined.  In 
his  correspondence  with  the  chairman  of  the  committee,  his 
suggestion  was,  that  matters  concerning  the  public  health 
should  be  referred  to  this  committee,  and  that  the  committee 
was  to  serve  merely  in  an  advisory  capacity  as  to  the  work  to 
be  referred  to  it. 

Five  Dentists  Made  Associate  Members. — Dr.  A.  E.  Baldwin, 
Illinois,  in  accordance  with  amendment  to  Section  5,  Article  4, 
of  the  Constitution,  in  regard  to  associate  members,  recom¬ 
mended  that  the  following  be  made  associate  members  of  the 
Section  on  Stomatology :  C.  V.  Vignes,  C.  Edmund  Kells,  Paul 
de  Verges,  Jules  J.  Sarrazin,  E.  T.  Belden. 
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On  motion  the  Committee  on  Organization  was  authorized 
to  codify  the  Constitution  and  By-laws  and  to  correct  any 
typographic  errors  contained  therein. 

Or.  M.  L.  Harris,  Illinois,  offered  the  following  amendments: 

Amendment  to  Chapter  12,  Section  2,  by  eliminating  the 
section  in  its  entirety. 

Article  11  and  Chapter  14  should  each  read: 

Three-fourths  of  the  members  present. 

Article  9: 

The  House  of  Delegates  may  recommend  the  appropriation  of 
funds  in  accordance  with,  etc. 

Moved  to  amend  the  Constitution  and  By-laws,  so  as  to 
place  the  Association  on  the  assessment  plan,  in  accordance 
with  the  plan  already  adopted  by  many  of  the  state  societies. 

The  Sanders  Resolutions  on  Public  Health  System. 

Dr.  W.  H.  Sanders  offered  resolutions,  which  were  referred 
to  the  Business  Committee: 

Whereas,  The  protection  of  the  people  from  disease  is  the  great¬ 
est  aim  of  all  true  physicians ;  therefore,  be  it  resolved  by  the 
American  Medical  Association, 

1.  That  to  formulate  a  complete,  coherent,  and  constitutional 
public  health  system  for  this  country  be  declared  one  of  the  most 
important  achievements  to  which  this  body  can  devote  itself. 

2.  That  immediate  steps  be  taken  to  construct  such  a  system, 
and  to  submit  it  for  adoption  by  the  people  of  the  states  and  of 
the  nation. 

To  Have  Standing  Committee  Reports  Printed  Before  Session 

for  Distribution. 

Dr.  Edtvin  Walker,  Indiana,  offered  the  following: 

Resolved,  That  all  reports  of  standing  committees  shall  be  trans¬ 
mitted  to  the  Secretary  ten  days  before  the  annual  session  of  the 
House  of  Delegates,  and  that  all  such  reports  shall  be  presented 
for  distribution  to  the  members  of  the  House  of  Delegates. 

This  was  referred  to  the  Business  Committee. 

Association  Petitions  President  Roosevelt  to  Appoint  Medical 
Officer  on  Isthmian  Canal  Board. 

Dr.  W.  H.  Welch,  Baltimore,  introduced  the  following: 

Inasmuch  as  the  construction  of  the  Isthmian  Canal  is  through 
a  region  in  which,  without  energetic  sanitary  control  there  is  sure 
to  be  enormous  loss  of  human  life  from  preventable  diseases,  par¬ 
ticularly  from  pernicious  malaria,  and  yellow  fever,  as  well  as 
great  waste  of  energy  and  of  money  from  disabilities  caused  by 
such  diseases  ;  and  inasmuch  as  the  measures  for  the  restraint  of 
the§e  diseases,  which  have  already  achieved  even  their  extermina¬ 
tion  in  Cuba  under  American  administration,  require  expert  knowl¬ 
edge,  based  on  practical  familiarity  with  tropical  diseases,  experi¬ 
ence  in  the  application  of  these  measures,  and  large  authority  in 
their  administration,  therefore, 

Resolved,  That  the  American  Medical  Association  begs  most 
respectfully  and  earnestly  to  call  to  the  attention  of  the  President 
of  the  United  States  the  importance  of  appointing  as  a  member  of 
the  Isthmian  Canal  Commission  a  medical  man  possessed  of  the 
qualifications  indicated.  The  Association  is  convinced  that  the 
mere  employment  of  such  a  sanitary  expert  by  the  Commission 
will  not  be  likely  to  secure  the  desired  results. 

Resolved,  That  the  Secretary  of  the  Association  transmit  a  copy 
of  these  resolutions  to  the  President  of  the  United  States. 

This  was  referred  to  the  Business  Committee. 

On  motion  of  Dr.  Le  Grande,  Alabama,  the  Committee  on 
Transportation  and  Place  of  Session  was  urged  to  have  its 
report  ready  for  presentation  the  first  thing  to-morrow  morn¬ 
ing. 

Dr.  Moyer,  Illinois,  said  the  Business  Committee  had  neg¬ 
lected  to  recommend  the  adoption  of  the  President’s  report. 
He  moved  that  the  report  be  adopted.  Carried. 

On  motion  of  Dr.  McCormack,  Kentucky,  secretaries  of 
their  respective  state  societies  were  invited  to  be  present  to 
discuss  the  subject  of  organization  at  the  afternoon  session 
and  that,  in  the  absence  of  the  secretary,  the  president  of  the 
state  society  be  invited  to  do  so.  Carried. 

On  motion  the  house  then  adjourned  until  2  p.  m. 

Wednesday,  May  6— Fifth  Meeting. 

The  House  of  Delegates  reconvened  at  2:30  p.  m.,  and  was 
called  to  order  by  the  President. 

The  Secretarjr  called  the  roll,  and  there  was  a  quorum 
present. 

The  Business  Committee  reported  the  order  of  business  for 
the  meeting,  and  on  motion  the  report  was  accepted. 

Pharmacists  Again  Considered. — Dr.  Moyer,  Illinois,  speaking 
for  the  Business  Committee,  said  that  the  committee  had  con¬ 
sidered  the  amendment  to  Article  3,  Section-  7,  of  the  By-laws, 
which  was  referred  back  to  it,  on  pharmaceutic  associate  mem¬ 


bers,  and  begged  leave  to  report  as  follows:  The  committee 
moves  to  amend,  by  striking  out  the  words  “graduates  of  recog¬ 
nized  pharmaceutic  schools  and  colleges”  and  inserting  the 
word  “reputable”  before  the  word  “pharmacists.”  The  com¬ 
mittee  recommended  this  for  adoption  and,  on  motion  of  Dr. 
Hill,  Wisconsin,  the  recommendation  was  concurred  in.  [See 
further  modification  below.] 

Regarding  the  second  amendment  referred  back  to  the 
Business  Committee,  which  relates  to  Chapter  3,  Section  10,  of 
the  By-laws,  the  committee  recommended  substituting  the 
words  “twenty-five  of  the  voting  members,”  so  that  the  section, 
as  amended,  shall  read: 

Twenty-five  of  the  voting  members  composing  the  House  of  Dele¬ 
gates  shall  constitute  a  quorum  for  the  transaction  of  business, 
provided,  that  at  adjourned  session,  of  any  annual  meeting,  ten 
members  shall  constitute  a  quorum. 

The  committee  also  recommended  the  addition  of  these 
words : 

Such  adjourned  meeting  shall  not  initiate  new  business  or 
change  that  which  has  been  adopted. 

On  motion  of  Dr.  Wall,  Buffalo,  the  recommendations  of  the 
committee  were  concurred  in. 

Dr.  Moyer,  speaking  for  the  Business  Commitee,  said  the 
report  from  the  Section  on  Stomatology,  in  reference  to  asso¬ 
ciate  members,  required  no  action;  that  the  adoption  of  the 
by-law,  in  reference  to  associate  members,  made  them  mem¬ 
bers  in  accordance  with  its  provisions,  if  properly  elected 
by  the  Section. 

Isthmian  Canal  Resolutions  Adopted. 

The  Business  Committee  reported  favorably  on  the  resolution 
offered  by  Dr.  William  H.  Welch  in  reference  to  the  sanitary 
construction  of  the  Isthmian  Canal,  and  recommended  for  adop¬ 
tion  the  resolution. 

The  recommendation  was  concurred  in  and,  on  motion  of 
Dr  McCormack,  the  resolution  adopted. 

In  reference  to  the  resolution  offered  by  Dr.  W.  II.  Sanders, 
Alabama,  the  committee  recommended  that  it  be  referred  to 
the  Committee  on  Public  Health,  and  on  motion  it  was  so 
ordered. 

Printed  Reports  Adopted. 

With  reference  to  the  resolution  offered  by  Dr.  Edwin 
Walker,  Indiana,  the  Business  Committee  recommended  that  it 
be  adopted;  that  the  Secretary  instruct  the  various  com¬ 
mittees  to  transmit  their  reports  to  him  ten  days  before  the 
annual  session,  that  they  may  be  printed. 

On  motion  the  recommendation  was  agreed  to. 

Legislation  on  Antivivisection  Endorsed. 

In  reference  to  the  first  part  of  the  report  of  the  Committee 
on  Legislation,  which  deals  with  the  antivivisection  bill,  the 
Business  Committee  recommended  it  for  adoption.  The  com¬ 
mittee  felt  that’  this  should  be  adopted,  with  the  strongest 
possible  endorsement  by  the  House  of  Delegates. 

On  motion  the  recommendation  of  the  Business  Committee 
was  adopted. 

Dr.  Moyer  then  offered  the  following  resolution  on  behalf 
of  the  Business  Committee: 

Resolved,  That  the  American  Medical  Association  approves  the 
action  of  its  committee  in  defeating  the  antivivisection  bill  re¬ 
cently  pending  before  Congress,  and  that  Congress  be  strongly 
urged  to  give  no  further  consideration  to  legislation  of  that  char¬ 
acter  in  the  future. 

Seconded  and  carried. 

Regarding  the  remaining  portion  of  the  report  of  the  Com¬ 
mittee  on  Legislation,  which  relates  to  the  somewhat  anomalous 
position  in  which  the  committee  finds  itself,  the  Business 
Committee  recommended  that  this  part  of  the  report  be  re¬ 
ferred  back  to  the  Committee  on  Organization  and  Codification 
of  the  Constitution  and  By-laws. 

On  motion  the  recommendation  was  adopted. 

Dr.  Wall,  New  York,  introduced  the  following  resolution: 

Resolved,  It  shall  be  a  standing  rule  of  the  Association  that  no 
amendment  or  change  in  the  Constitution  and  By-laws  shall  be 
acted  on  until  it  shall  have  been  presented  at  a  previous  annual 
session. 

This  was  referred  to  the  Business  Committee. 
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Report  of  Organization  Committee — Forty-Four  State  Repre¬ 
sentatives  Report. 

Dr  McCormack,  Kentucky,  chairman,  read  the  report  of 
the  Committee  on  Organization. 

At  the  conclusion  of  the  report,  representatives  of  forty-four 
states  and  territories  made  brief  but  very  encouraging  reports 
of  the  excellent  work  that  is  being  done  in  reorganizing  the 
medical  profession  throughout  the  country. 

On  motion  the  report  of  the  Committee  on  Organization 
and  the  reports  made  by  representatives  of  the  respective 
states  and  territories  were  adopted,  and  a  vote  of  thanks  ex¬ 
tended  to  the  chairman,  Dr.  McCormack. 

Money  for  Committee  on  Organization. 

Dr.  Charles  A.  L.  Reed  offered  the  following  resolution,  which 
was  adopted: 

Resolved,  That  with  the  concurrence  of  the  Board  of  Trustees, 
$500,  or  so  much  thereof  as  may  be  necessary,  shall  be  appropri¬ 
ated  from  the  treasury,  to  pay  the  necessary  expenses  of  the  Com¬ 
mittee  oh  Organization. 

On  motion  the  House  of  Delegates  then  adjourned  until 
9  a.  m.,  Thursday. 


Thursday,  May  7 — Sixth  Meeting. 

The  House  of  Delegates  met  at  9:20  a.  m.  and  was  called 
to  order  by  the  President. 

The  Secretary  called  the  roll,  and  there  was  a  quorum 
present. 

The  Secretary  read  the  minutes  of  the  two  previous  meet¬ 
ings,  which,  after  some  corrections  had  been  made,  were  ap¬ 
proved. 

Dr.  Moyer,  Illinois,  representing  the  Business  Committee, 
reported  on  the  order  of  procedure  for  the  day,  and  on  motion 
the  report  was  adopted. 

The  Business  Committee  requested  that  the  amendments 
to  the  By-Laws  which  were  adopted  relative  to  dental  and  phar¬ 
maceutic  associate  members  be  sent  back  to  the  committee 
for  further  consideration. 

Dr.  Moyer,  Illinois,  moved  that  the  vote  by  which  these 
amendments  were  adopted  at  a  previous  meeting  be  recon¬ 
sidered.  Carried. 

Dr.  Moyer,  Illinois,  then  moved  that  the  amendments  be 
referred  back  to  the  Business  Committee  for  further  considera¬ 
tion.  Carried. 

Appropriation  for  Scientific  Exhibit. 

The  Business  Committee,  to  which  was  referred  the  matter 
of  Scientific  Exhibit,  with  instructions  that  the  committee 
confer  with  the  Board  of  Trustees  relative  to  an  appropria¬ 
tion  necessary  to  continue  the  work  of  that  committee,  re¬ 
ported  that  the  committee  had  had  a  conference  and  the  trus¬ 
tees  had  advised  that  an  appropriation  not  to  exceed  $500 
be  made  and  that,  further,  the  Board  of  Trustees  recommend 
the  adoption  of  the  committee’s  report. 

It  was  moved  and  seconded  that  the  recommendation  of  the 
Business  Committee  and  of  the  Board  of  Trustees  be  adopted. 
Carried. 

Amendments  Must  Lie  Over  One  Year. 

In  reference  to  the  standing  resolution  offered  by  Dr.  Wall, 
Buffalo,  at  the  last  meeting,  the  committee  begs  to  report 
favorably  and  to  offer  the  following  resolution: 

Resolved,  It  shall  be  a  standing  rule  of  the  Association  that 
no  amendment  or  change  in  the  Constitution  or  By-Laws  shall 
be  acted  on  unless  it  shall  have  been  presented  at  a  previous 
annual  session. 

The  committee  moved  its  adoption.  Seconded  and  carried. 

Congress  on  Venereal  Diseases  at  St.  Louis  Fair  in  1904. 

'I  he  Business  Committee  had  considered  carefully  the  ques¬ 
tion  of  the  report  of  the  Committee  on  Prophylaxis  of  Venereal 
Diseases  and  the  proposal  to  hold  a  congress  during  the  Louis¬ 
iana  Purchase  Exposition  and  reported  favorably  on  the  report 
of  the  committee.  Furthermore,  the  committee  offered  the 
following  resolution : 

1.  The  present  Committee  on  Prophylaxis  of  Venereal  Diseases 
to  be  continued  and  act  as  the  central  committee. 

2.  A  co-operative  committee  be  created,  composed  of  one  member 
for  each  state,  to  be  appointed  by  the  president  of  each  state 
medical  organization. 


3.  This  central  committee,  with  the  approval  of  the  co-operative 
committee,  be  authorized  to  organize  and  provide  for  a  Congress 
for  the  Prophylaxis  of  Venereal  Diseases  during  the  existence  of 
the  Louisiana  Purchase  Exposition,  to  be  held  at  St.  Louis,  with 
representatives  of  the  Army,  Navy  and  Public  Health  Service. 

4.  The  central  committee,  with  the  approval  of  the  co-operative 
committee,  be  directed  to  select  officers  to  be  presented  to  the  pro¬ 
posed  congress  for  action. 

5.  Each  member  of  the  co-operative  committee  is  directed  and 
expected  to  create  an  interest  in  his  own  state  in  the  proposed 
congress. 

6.  The  central  committee  is  authorized  to  select  from  the  officers 
of  the  Louisiana  Purchase  Exposition  a  suitable  place  for  the 
meetings  of  the  congress. 

7.  The  legislative  committee  of  the  American  Medical  Associa¬ 
tion,  in  Washington,  is  directed  to  seek  to  secure  an  appropriation 
from  the  Congress  of  the  United  States  of  $5,000  for  the  expenses 
of  the  proposed  congress. 

S.  A  sum  not  to  exceed  $500  is  recommended  to  be  appropriated 
by  the  Board  of  Trustees  of  the  American  Medical  Association 
for  the  expenses  of  the  preparation  of  this  congress,  as  proposed 
at  the  meeting  of  the  House  of  Delegates  Monday  afternoon.  May  4. 

The  Business  Committee  moved  the  adoption  of  the  report 
of  the  committee,  and  on  motion  the  report  and  resolution 
were  adopted. 

Dental  and  Pharmaceutic  Members  Provided  For. 

Dr.  Moyer  said  the  Business  Committee  was  prepared  to 
report  in  regard  to  the  amendment  to  the  By-Laws  concerning 
dental  members.  He  said  they  were  described  as  “dental  asso¬ 
ciate  members.”  This  was  a  mistake.  They  should  be  known 
simply  as  “dental  and  pharmaceutic  members.”  The  Associa¬ 
tion  had  associate  members  who  should  be  kept  distinct,  and 
the  word  “associate”  following  the  words  “dental  and  phar¬ 
maceutic”  was  unnecessary  The  amended  section  reads : 

Article  S,  Section  6.  Dental  Members. — Dentists  who  hold  the 
degree  of  D.D.S.  from  a  reputable  dental  college  and  who  are 
members  of  a  recognized  local  or  state  dental  society,  may  be  ad¬ 
mitted  as  dental  members  on  recommendation  of  the  officers  of 
the  Section  on  Stomatology  and  approval  by  a  majority  vote  of 
the  Section,  the  names  of  such  members  to  be'  sent  to  the  Secretary 
by  the  Secretary  of  the  Section. 

The  Business  Committee  moved  the  adoption  of  this  amend¬ 
ment.  Carried. 

Regarding  Article  3,  Section  7  of  the  By-Laws,  the  Business 
Committee  recommended  the  following  amendment,  which  was 
adopted : 

Reputable  pharmacists  may  be  admitted  as  pharmaceutic  mem¬ 
bers  on  recommendation  of  the  officers  of  the  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics,  subject  to  approval  by  a 
majority  vote  of  the  members  of  the  Section,  the  names  of  such 
members  to  be  sent  to  the  Secretary  by  the  Secretary  of  the  Section. 

Supplementary  Report  of  the  Board  of  Trustees. 

Dr.  T.  J.  Happel,  president  of  the  Board  of  Trustees,  said: 
I  wish  to  make  a  supplementary  report  of  some  of  the  work 
done  by  the  Board  of  Trustees  since  the  meeting  of  the  Asso¬ 
ciation  in  regard  to  matters  that  should  be  reported  to  the 
House  of  Delegates. 

MONEY  FOR  SCIENTIFIC  RESEARCH. 

1.  We  have  had  presented  to  us  several  accounts.  Five 
hundred  dollars  was  asked  for  by  the  House  of  Delegates,  to 
be  appropriated  for  the  use  of  the  Committee  on  Scientific 
Research.  1  he  action  of  the  Board  of  Trustees  in  regard  to 
that  matter  is  that  the  money  has  not  yet  been  earned  by  the 
parties  to  whom  the  work  has  been  assigned,  but  it  will  be 
paid  when  certified  to  properly  by  the  chairman  of  the  Com¬ 
mittee  on  Scientific  Research  and  presented  to  tne  chairman  of 
the  Board  of  Trustees. 

SECTION  SECRETARIES’  EXPENSES  ALLOWED. 

2.  Bills  have  been  presented  to  the  Board  of  Trustees,  through 
the  House  of  Delegates,  from  the  secretaries  of  sections,  rang¬ 
ing  in  amount  from  the  sum  of  $4  up  to  a  maximum  of  $15. 
These  have  been  allowed  and  will  be  paid. 

NATIONAL  ORGANIZER  CONTINUED. 

3.  The  Board  of  Trustees  would  report  that  Dr.  J.  N.  Mc¬ 
Cormack  has  been  continued  as  organizer  for  the  next  twelve 
months  on  terms  satisfactory  to  himself  and  the  Board  of 
Trustees. 

UNVEILING  RUSH  MONUMENT. 

4.  In  regard  to  the  Rush  monument,  the  board  has  been 
asked  for  an  allowance  of  $500,  or  not  to  exceed  that  amount, 
to  be  used  in  defraying  the  expenses  of  unveiling  the  Rush 
monument.  The  board  has  willingly  and  gladly  appropriated 
that  sum  which  has  been  asked  for,  but  not  to  exceed  $500. 
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INDEFINITE  APPROPRIATIONS  BARRED. 

5.  The  Board  of  Trustees  wishes  to  emphasize  a  matter  that 
is  mentioned  in  its  report  which  has  been  presented  in  printed 
form,  namely,  that  no  indefinite  appropriation  will  be  made  by 
the  Board  of  Trustees.  In  case  a  committee  is  appointed  to 
do  work  and  there  is  not  a  specific  sum  of  money  stated  as 
an  approximate  amount  to  be  expended  by  such  committee, 
the  board  will  not  be  authorized  to  meet  any  expenses  con¬ 
nected  with  it.  The  board  does  not  wish  to  be  considered 
arbitrary  in  such  matters,  jbut,  as  custodians  of  the  funds,  the 
board  wishes  a  limitation  fixed  by  the  House  on  any  appropria¬ 
tion,  and  then  it  will  be  acted  on. 

COMMITTEE  ON  FOOD  AND  DRUGS  BILL. 

0.  A  bill  was  presented  to  the  Board  of  Trustees  by  Cooley, 
Lewis  &  Elgas,  attorneys,  for  legal  opinion  on  account  of  the 
Committee  on  Food  and  Drugs  on  the  question  of  the  legality 
to  elect  trustees  of  the  proposed  corporation  until  such  persons 
have  been  selected  by  the  American  Medical  and  the  American 
Pharmaceutical  Associations.  The  board  can  find  no  record 
of  having  appropriated  money  for  securing  legal  opinion  for  this 
purpose,  hence  this  account  is  disallowed. 

SUPPLY  OF  THE  NEW  BUTTONS. 

7.  In  regard  to  the  matter  of  buttons,  we  believe  the  House 
of  Delegates  has  already  adopted  the  suggestion  made  by  the 
Board  of  Trustees  in  regard  to  the  button,  and  the  board  has 
directed  me  to  report  that  a  supply  of  buttons  will  be  made  in 
accordance  with  the  suggestions  of  the  board.  These  buttons 
can  be  procured  at  an  approximate  cost  by  all  who  do  not 
possess  them,  and  on  the  terms  the  Editor  has  been  sending 
them  out. 

S.  The  account  in  connection  with  the  Committee  on  Re¬ 
organization  has  been  allowed. 

9.  The  Board  of  Trustees  has  continued  the  appropriation 
of  $500  for  the  use  of  the  Committee  on  Scientific  Exhibit  as 
heretofore. 

On  motion  of  Dr.  Charles  A.  L.  Reed,  Ohio,  the  supplementary 
report  of  the  Board  of  Trustees  was  adopted. 

Report  of  the  Committee  on  Medical  Ethics. 

| 

The  next  order  was  the  report  of  the  Enlarged  Committee  on 
Revised  Code  of  Ethics. 

Dr.  E.  Eliot  Harris,  New  York,  read  the  following  report : 

To  the  President  and  Members  of  the  House  of  Delegates  of 
the  American  Medical  Association : 

Your  enlarged  Committee  on  Medical  Ethics,  consisting  of 
the  special  committee  and  one  delegate  from  each  state,  have 
unanimously  adopted  the  following  report,  entitled  the  “Prin¬ 
ciples  of  Medical  Ethics  of  the  American  Medical  Association/’ 
which  is  herewith  submitted. 

The  following  report  of  the  Special  Committee  shall  be 
:  printed  as  an  explanatory'  preface  to  the  Principles  of  Medical 

Ethics  of  the  American  Medical  Association. 

Gentlemen:  Your  committee  has  given  extended  and  careful 
thought  to  the  proposed  revision  of  the  Code  of  Medical  Ethics 
referred  to  it  for  consideration.  As  you  will  note  on  refer- 
i  ence  to  the  caption  of  the  report  the  word  “code”  has  been 
eliminated  and  the  expression  “Principles  of  Medical  Ethics 
of  the  American  Medical  Association”  adopted  as  adequately 
descriptive.  In  reference  to  this  change,  it  is  proper  to  say 
that  such  action  on  its  part  is  based  on  the  idea  that  the 
American  Medical  Association  may  be  conceived  to  occupy 
some  such  relation  to  the  constituent  state  associations  as  the 
United  States,  through  its  Constitution,  holds  to  the  several 
states.  The  committee,  for  this  reason,  regards  it  as  wiser 
to  formulate  the  principles  of  medical  ethics,  without  definite 
reference  to  “code”  or  penalties,  thus  leaving  the  respective 
states,  to  form  such  code,  and  establish  such  rules  as  they 
may  regard  to  be  fitting  and  proper,  for  regulating  the  pro¬ 
fessional  conduct  of  their  members,  provided,  of  course,  that 
in  doing  so  there  shall  be  no  infringement  on  the  established 
ethical  principles  of  this  Association.  The  committee  regard 
as  wise  and  well  intended  to  facilitate  the  business  of  the 
parent  organization  and  promote  its  harmony  this  course 
which  leaves  to  the  state  association  large  discretionary  powers 
concerning  membership  and  other  admittedly  state  affairs. 
Your  committee  has  retained,  to  a  large  extent,  the  phrase¬ 
ology  of  the  existing  code,  while  aiming  at  condensation  of  ex¬ 
pression  and  a  better  understanding  of  some  of  its  statements, 
ihe  report  of  the  committee  has  been  reached  unanimously, 
without  dissension  or  distrust  on  the  part'  of  its  members, 
each  aiming  to  formulate  a  result  based  on  principle  alone, 


and  without  regard  to  any  past  or  present  disagreements  or 
misunderstandings  whatsoever;  such  being  the  case,  the  com¬ 
mittee  invites  your  candid  and  unprejudiced  attention  to  the 
results  of  its  labor,  feeling  that  at  least  some  good  has  been 
accomplished. 

Respectfully  submitted, 

E.  Eliot  Harris,  Chairman. 
William  LI.  Welch. 

T.  J.  Happel. 

Joseph  D.  Bryant. 


Principles  of  Medical  Ethics. 

The  American  Medical  Association  promulgates  as  a  sug¬ 
gestive  and  advisory  document  the  following: 

Chapter  I. — The  Duties  of  Physicians  to  Their  Patients. 

Section  1. — Physicians  should  not  only  be  ever  ready  to  obey 
the  calls  of  the  sick  and  the  injured,  but  should  be  mindful  of 
the  high  character  of  their  mission  and  of  the  responsibilities  they 
must  incur  in  the  discharge  of  momentous  duties.  In  their  minis¬ 
trations  they  should  never  forget  that  the  comfort,  the  health 
and  the  lives  of  those  entrusted  to  their  care  depend  on  skill,  atten¬ 
tion  and  fidelity.  In  deportment  they  should  unite  tenderness, 
cheerfulness  and  firmness,  and  thus  inspire  all  sufferers  with 
gratitude,  respect  and  confidence.  These  observances  are  the  more 
sacred  because,  generally,  the  only  tribunal  to  adjudge  penalties 
for  unkindness,  carelessness  or  neglect  is  their  own  conscience. 

Sec.  2. — Every  patient  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable 
indulgence  should  be  granted  to  tbe  caprices  of  the  sick.  Secrecy 
and  delicacy  should  be  strictly  observed ;  and  the  familiar  and 
confidential  intercourse  to  which  physicians  are  admitted,  in  their 
professional  visits,  should  be  guarded  with  the  most  scrupulous 
fidelity  and  honor. 

Sec.  3. — The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services  ;  none  of  the  privacies  of  individual  or  domes¬ 
tic  life,  no  infirmity  of  disposition  or  flaw  of  character  observed 
during  medical  attendance  should  ever  be  divulged  by  physicians, 
except  when  imperatively  required  by  the  laws  of  the  state.  The 
force  of  the  obligation  of  secrecy  is  so  great  that  physicians  have 
been  protected  in  its  observance  by  courts  of  justice. 

Sec.  4. — Frequent  visits  to  the  sick  are  often  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease,  and  to  meet  promptly  every  change  which  may 
occur.  Unnecessary  visits  are  to  be  avoided,  as  they  give  undue 
anxiety  to  the  patient :  but  to  secure  the  patient  against  irritating 
suspense  and  disappointment  the  regular  and  periodical  visits 
of  the  physician  should  be  made  as  nearly  as  possible  at  the  hour 
when  they  may  be  reasonably  expected  by  the  patient. 

Sec.  5. — Ordinarily,  the  physician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions, 
to  give  timely  notice  of  dangerous  manifestations  to  the  friends 
of  the  patient ;  and  even  to  the  patient,  if  absolutely  necessary. 
This  notice,  however,  is  at  times  sq  peculiarly  alarming  when  given 
by  the  physician,  that  its  deliverance  may  often  be  preferably 
assigned  to  another  person  of  good  judgment. 

Sec.  G. — The  physician  should  be  a  minister  of  hope  and  com¬ 
fort  to  the  sick,  since  life  may  be  lengthened  or  shortened  not  only 
by  the  acts  but  by  the  words  or  manner  of  the  physician,  whose 
solemn  duty  is  to  avoid  all  utterances  and  actions  having  a  ten¬ 
dency  to  discourage  and  depress  the  patient. 

Sec.  7. — The  medical  attendant  ought  not  to  abandon  a  patient 
because  deemed  incurable ;  for,  continued  attention  may  be  highly 
useful  to  the  sufferer,  and  comforting  to  the  relatives,  even  in  the 
last  period  of  the  fatal  malady,  by  alleviating  pain  and  by  soothing 
mental  anguish. 

Sec.  8. — The  opportunity  which  a  physician  has  of  promoting  and 
strengthening  the  good  resolutions  of  patients  suffering  under  the 
consequences  of  evil  conduct  ought  never  to  be  neglected.  Good 
counsels,  or  even  remonstrances,  will  give  satisfaction,  not  offense, 
if  they  be  tactfully  proffered  and  evince  a  genuine  love  of  virtue, 
accompanied  by  a  sincere  interest  in  the  welfare  of  the  person  to 
whom  they  are  addressed. 

Chapter  II. — The  Duties  of  Physicians  to  Each  Other  and 
to  the  Profession  at  Large. 

ARTICLE  I. - DUTIES  FOR  THE  SUPFORT  OF  PROFESSIONAL  CHARACTER. 

Section  1. — Everyone  on  entering  the  profession,  and  thereby 
becoming  entitled  to  full  professional  fellowship,  incurs  an  obliga¬ 
tion  to  uphold  its  dignity  and  honor,  to  exalt  its  standing  and  to 
extend  the  bounds  of  its  usefulness.  It  is  inconsistent  with  the 
principles  of  medical  science  and  it  is  incompatible  with  honorable 
standing  in  the  profession  for  physicians  to  designate  their  prac¬ 
tice  as  based  on  an  exclusive  dogma  or  a  sectarian  system  of 
medicine. 

Sec.  2. — The  physician  should  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  the  members  of  the  profession ; 
should  honor  the  fraternity  as  a  body  ;  should  endeavor  to  promote 
the  science  and  art  of  medicine  and  should  entertain  a  due  respect 
for  those  seniors  who,  by  their  labors,  have  contributed  to  its 
advancement. 

Sec.  3. — Every  physician  should  identify  himself  with  the  organ¬ 
ized  body  of  his  profession  as  represented  in  the  community  in 
which  he  resides.  The  organization  of  local  or  county  medical 
societies,  where  they  do  not  exist,  should  be  effected,  so  far  as 
practicable.  Such  county  societies,  constituting  as  they  do  the 
chief  element  of  strength  in  the  organization  of  the  profession, 
should  have  the  active  support  of  their  members  and  should  be 
made  instruments  for  the  cultivation  of  fellowship,  for  the  ex¬ 
change  of  professional  experience,  for  the  advancement  of  medical 
knowledge,  for  the  maintenance  of  ethical  standards,  and  for  the 
promotion  in  general  of  the  interests  of  the  profession  and  the 
welfare  of  the  public. 
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Sec.  4. — All  county  medical  societies  thus  organized  ought  to 
place  themselves  in  affiliation  with  their  respective  state  associa¬ 
tions,  and  these,  in  turn,  with  the  American  Medical  Association. 

Sec.  5.— There  is  no  profession  from  the  members  of  which 
greater  purity  of  character  and  a  higher  standard  of  moral  excel¬ 
lence  are  required  than  the  medical  ;  and  to  attain  such  eminence 
is  a  duty  every  physician  owes  alike  to  the  profession  and  to 
patients.  It  is  due  to  the  patients,  as  without  it  their  respect  and 
confidence  can  not  be  commanded,  and  to  the  profession  because 
no  scientific  attainments  can  compensate  for  the  want  of  correct 
moral  principles. 

Sec.  6.— It  is  incumbent  on  physicians  to  be  temperate  in  all 
things,  for  the  practice  of  medicine  requires  the  unremitting  exer¬ 
cise  of  a  clear  and  vigorous  understanding  ;  and  in  emergencies — 
for  which  no  physician  should  be  unprepared — a  steady  hand,  an 
acute  eye,  and  an  unclouded  mind  are  essential  to  the  welfare  and 
even  to  the  life  of  a  human  being. 

Sec.  7. — It  is  incompatible  with  honorable  standing  in  the  pro¬ 
fession  to  resort  to  public  advertisements  or  private  cards  inviting 
the  attention  of  persons  affected  with  particular  diseases :  to 
promise  radical  cures  ;  to  publish  cases  or  operations  in  th.e  daily 
prints,  or  to  suffer  such  publications  to  be  made  ;  to  invite  laymen 
(other  than  relatives  who  may  desire  to  be  at  hand)  to  be  present 
at  operations  ;  to  boast  of  cures  and  remedies  ;  to  adduce  certificates 
of  skill  and  success,  or  to  employ  any  of  the  other  methods  of 
charlatans. 

Sec.  8.- — It  Is  equally  derogatory  to  professional  character  for 
physicians  to  hold  patents  for  any  surgical  instruments  or  medi¬ 
cines  ;  to  accept  rebates  on  prescriptions  or  surgical  appliances ; 
to  assist  unqualified  persons  to  evade  the  legal  restrictions  govern¬ 
ing  the  practice  of  medicine ;  or  to  dispense,  or  promote  the  use  of, 
secret  medicines,  for  if  such  nostrums  are  of  real  efficacy,  any 
concealment  regarding  them  is  inconsistent  with  beneficence  and 
professional  liberality,  and  if  mystery  alone  give  them  public 
notoriety,  such  craft  implies  either  disgraceful  ignorance  or  fraud¬ 
ulent  avarice.  It  is  highly  reprehensible  for  physicians  to  give 
certificates  attesting  the  efficacy  of  secret  medicines,  or  other  sub¬ 
stances  used  therapeutically. 

ARTICLE  IX. - PROFESSIONAL  SERVICES  OF  PHYSICIANS  TO  EACH 

OTHER. 

Section  1. — Physicians  should  not,  as  a  general  rule,  undertake 
the  treatment  of  themselves,  nor  of  members  of  their  family.  In 
such  circumstances  they  are  peculiarly  dependent  on  each  other ; 
therefore,  kind  offices  and  professional  aid  should  always  be  cheer¬ 
fully  and  gratuitously  afforded.  These  visits  ought  not,  however, 
to  be  obtrusively  made,  as  they  may  give  rise  to  embarrassment 
or  interfere  with  that  free  choice  on  which  such  confidence  depends. 

Sec.  2. — All  practicing  physicians  and  their  immediate  family 
dependants  are  entitled  to  the  gratuitous  services  of  any  one  or 
more  of  the  physicians  residing  near  them. 

Sec.  3. — When  a  physician  is  summoned  from  a  distance  to  the 
bedside  of  a  colleague  in  easy  financial  circumstances,  a  compensa¬ 
tion,  proportionate  to  traveling  expenses  and  to  the  pecuniary  loss 
entailed  by  absence  from  the  accustomed  field  of  professional  labor, 
should  be  made  by  the  patient  or  relatives. 

Sec.  4. — When  more  than  one  physician  is  attending  another, 
one  of  the  number  should  take  charge  of  the  case,  otherwise  the 
concert  of  thought  and  action  so  essential  to  wise  treatment  can 
not  be  assured. 

Sec.  5. — The  affairs  of  life,  the  pursuit  of  health  and  the  various 
accidents  and  contingencies  to  which  a  physician  is  peculiarly  ex¬ 
posed  sometimes  require  the  temporary  withdrawal  of  this  physi¬ 
cian  from  daily  professional  labor  and  the  appointment  of  a  col¬ 
league  to  act  for  a  specified  time.  The  colleague’s  compliance  is  an 
act  of  courtesy  which  should  always  be  performed  with  the  utmost 
consideration  for  the  interest  and  character  of  the  family  physi¬ 
cian. 

ARTICLE  III. - THE  DUTIES  OF  PHYSICIANS  IN  REGARD  TO 

CONSULTATIONS. 

Section  1. — The  broadest  dictates  of  humanity  should  be  obeyed 
by  physicians  whenever  and  wherever  their  services  are  needed  to 
meet  the  emergencies  of  disease  or  accident. 

Sec.  2. -  Consultations  should  be  promoted  in  difficult  cases,  as 
they  contribute  to  confidence  and  more  enlarged  views  of  practice. 

Sec.  3. — The  utmost  punctuality  should  be  observed  in  the  visits 
of  physicians  when  they  are  to  hold  consultations,  and  this  is  gen¬ 
erally  practicable,  for  society  has  been  so  considerate  as  to  allow 
the  plea  of  a  professional  engagement  to  take  precedence  over  all 
others. 

Sec.  4. — As  professional  engagements  may  sometimes  cause  delay 
in  attendance,  the  physician  who  first  arrives  should  wait  for  a 
reasonable  time,  after  which  the  consultation  should  be  considered 
as  postponed  to  a  new  appointment. 

Sec.  5. — In  consultations  no  insincerity,  rivalry,  or  envy  should 
be  indulged  ;  candor,  probity  and  all  due  respect  should  be  observed 
toward  the  physician  in  charge  of  the  case. 

Sec.  6. — No  statement  or  discussion  of  the  case  should  take  place 
before  the  patient  or  friends,  except  in  the  presence  of  all  the 
physicians  attending,  or  by  their  common  consent ;  and  no  opinions 
or  prognostications  should  be  delivered  which  are  not  the  result  of 
previous  deliberation  and  concurrence. 

Sec.  7. — No  decision  should  restrain  the  attending  physician 
from  making  such  subsequent  variations  in  the  mode  of  treatment 
as  any  unexpected  change  in  the  character  of  the  case  may  de¬ 
mand.  But  at  the  next  consultation  reasons  for  the  variations 
should  be  stated.  The  same  privilege,  with  its  obligation,  belongs 
tp  the  consultant  when  sent  for  in  an  emergency  during  the  ab¬ 
sence  of  the  family  physician. 

Sec.  8. — The  attending  physician,  at  any  time,  may  prescribe  for 
the  patient ;  not  so  the  consultant,  when  alone,  except  in  a  case  of 
emergency  or  when  called  from  a  considerable  distance.  In  the 
first  instance  the  consultant  should  do  what  is  needed,  and  in  the 
second  should  do  no  more  than  make  an  examination  of  the  patient 
and  leave  a  written  opinion,  under  seal,  to  be  delivered  to  the 
attending  physician. 

Sec.  9. — All  discussions  in  consultation  should  be  held  as  confi¬ 
dential.  Neither  by  words  nor  by  manner  should  any  of  the  par¬ 


ticipants  in  a  consultation  assert  or  intimate  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent. 

Sec.  10. — It  may  happen  that  two  physicians  can  not  agree  in 
their  views  of  the  nature  of  a  case  and  of  the  treatment  to  be 
p.ursued.  In  the  event  of  such  disagreement  a  third  physician 
should,  if  practicable,  be  called  in.  None  but  the  rarest  and  most 
exceptional  circumstances  would  justify  the  consultant  in  taking 
charge  of  the  case.  He  should  not  do  so  merely  on  the  solicitation 
of  the  patient  or  friends. 

Sec.  11. — A  physician  who  is  called  in  consultation  should  ob¬ 
serve  the  most  honorable  and  scrupulous  regard  for  the  character 
and  standing  of  the  attending  physician,  whose  conduct  of  the  case 
should  be  justified,  as  far  as  can  be,  consistently  with  a  conscienti¬ 
ous  regard  for  truth,  and  no  hint  or  insinuation  should  be  thrown 
out  which  could  impair  the  confidence  reposed  in  the  attending 
physician. 

ARTICLE  IV. - DUTIES  OF  PHYSICIANS  IN  CASES  OF  INTERFERENCE. 

Section  1. — Medicine  being  a  liberal  profession,  those  admitted 
to  its  ranks  should  found  their  expectations  of  practice  especially 
on  the  character  and  the  extent  of  their  medical  education. 

Sec.  2. — The  physician,  in  his  intercourse  with  a  patient  under 
the  care  of  another  physician,  should  observe  the  strictest  caution 
and  reserve ;  should  give  no  disingenuous  hints  relative  to  the 
nature  and  treatment  of  the  patient’s  disorder,  nor  should  the 
course  of  conduct  of  the  physician,  directly  or  indirectly,  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 

Sec.  3. — The  same  circumspection  should  be  observed  when,  from 
motives  of  business  or  friendship,  a  physician  is  prompted  to  visit 
a  person  who  is  under  the  direction  of  another  physician.  Indeed, 
such  visits  should  be  avoided,  except  under  peculiar  circumstances ; 
and  when  they  are  made,  no  inquiries  should  be  instituted  relative 
to  the  nature  of  the  disease,  or  the  remedies  employed,  but  the 
topics  of  conversation  should  be  as  foreign  to  the  case  as  circum¬ 
stances  will  admit. 

Sec.  4. — A  physician  ought  not  to  take  charge  of,  or  prescribe 
for,  a  patient  who  has  recently  been  under  the  care  of  another 
physician,  in  the  same  illness,  except  in  case  of  a  sudden  emerg¬ 
ency,  or  in  consultation  with  the  physician  previously  in  attend¬ 
ance,  or  when  that  physician  has  relinquished  the  case  or  has  been 
dismissed  in  due  form. 

Sec.  5. — The  physician  acting  in  conformity  with  the  preceding 
section  should  not  make  damaging  insinuations  regarding  the  prac¬ 
tice  previously  adopted,  and,  indeed,  should  justify  it  if  consistent 
with  truth  and  probity  ;  for  it  often  happens  that  ^patients  become 
dissatisfied  when  they  are  not  immediately  relieved,  and,  as  many 
diseases  are  naturally  protracted,  the  seeming  want  of  success,  in 
the  first  stage  of  treatment,  affords  no  evidence  of  a  lack  of  pro¬ 
fessional  knowledge  or  skill. 

Sec.  G. — When  a  physician  is  called  to  an  urgent  case,  because 
the  family  attendant  is  not  at  hand,  unless  assistance  in  consulta¬ 
tion  is  desired  the  former  should  resign  the  care  of  the  patient 
immediately  on  the  arrival  of  the  family  physician. 

Sec.  7. — It  often  happens,  in  cases  of  sudden  illness,  and  of  acci¬ 
dents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
several  physicians  are  simultaneously  summoned.  Under  these  cir¬ 
cumstances,  courtesy  should  assign  the  patient  to  the  first  who 
arrives  and  who,  if  necessary,  may  invoke  the  aid  of  some  of  those 
present.  In  such  a  case,  however,  the  acting  physician  should 
request  that  the  family  physician  be  called,  and  should  withdraw 
unless  requested  to  continue  in  attendance. 

Sec.  8. — Whenever  a  physician  is  called  to  the  patient  of  an¬ 
other  physician  during  the  enforced  absence  of  that  physician  the 
case  should  be  relinquished  on  the  return  of  the  latter. 

Sec.  9. — A  physician,  while  visiting  a  sick  person  in  the  country, 
may  be  asked  to  see  another  physician’s  patient  because  of  a  sud¬ 
den  aggravation  of  the  disease.  On  such  an  occasion  the  imme¬ 
diate  needs  of  the  patient  should  be  attended  to  and  the  case  re¬ 
linquished  on  the  arrival  of  the  attending  physician. 

Sec.  10. — When  a  physician  who  has  been  engaged  to  attend  an 
obstetric  case  is  absent  and  another  is  sent  for,  delivery  being  ac¬ 
complished  during  the  vicarious  attendance,  the  acting  physician  is 
entitled  to  the  professional  fee,  but  must  resign  the  patient  on  the 
arrival  of  the  physician  first  engaged. 

ARTICLE  V. - DIFFERENCES  BETWEEN  PHYSICIANS. 

Section  1. — Diversity  of  opinion  and  opposition  of  interest  may, 
in  the  medical  as  in  other  professions,  sometimes  occasion  contro¬ 
versy  and  even  contention.  Whenever  such  unfortunate  cases 
occur  and  can  not  be  immediately  adjusted,  they  should  be  referred 
to  the  arbitration  of  a  sufficient  number  of  impartial  physicians. 

Sec.  2. — A  peculiar  reserve  must  be  maintained  by  physicians  to¬ 
ward  the  public  in  regard  to  some  professional  questions,  and  as 
there  exist  many  points  in  medical  ethics  and  etiquette  through 
which  the  feelings  of  physicians  may  be  painfully  assailed  in  their 
intercourse,  and  which  can  not  be  understood  or  appreciated  by 
general  society,  neither  the  subject-matter  of  their  differences  nor 
the  adjudication  of  the  arbitrators  should  be  made  public. 

,  ARTICLE  VI. - COMPENSATION. 

Section  1. — By  the  members  of  no  profession  are  eleemosynary 
services  more  liberally  dispensed  than  by  the  medical,  but  justice 
requires  that  some  limits  should  be  placed  to  their  performance. 
Poverty,  mutual  professional  obligations,  and  certain  of  the  public 
duties  named  in  Sections  1  and  2,  of  Chapter  III,  should  always 
be  recognized  as  presenting  valid  claims  for  gratuitous  services ; 
but  neither  institutions  endowed  by  the  public  or  by  the  rich,  or  by 
societies  for  mutual  benefit,  for  life  insurance,  or  for  analogous 
purposes,  nor  any  profession  or  occupation,  can  be  admitted  to 
possess  such  privilege.  $  -A; 

Sec.  2. — It  can  not  be  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  or  to  perform  militia 
duty  ;  to  testify  to  the  state  of  health  of  persons  wishing  to  insure 
their  lives,  obtain  pensions,  or  the  like,  without  due  compensation. 
But  to  persons  in  indigent  circumstances  such  services  should 
always  be  cheerfully  and  freely  accorded. 

Sec.  3. — Some  general  rules  should  be  adopted  by  the  physicians 
in  every  town  or  district  relative  to  the  minimum  pecuniary  ac¬ 
knowledgment  from  their  patients  ;  and  it  should  be  deemed  a 
point  of  honor  to  adhere  to  these  rules  with  as  much  uniformity 
as  varying  circumstances  will  admit. 
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Sec.  4. — It  is  derogatory  to  professional  character  for  physicians 
to  pa v  or  offer  to  pay  commissions  to  any  person  whatsoever  who 
mav  recommend  to  them  patients  requiring  general  or  special  treat¬ 
ment  or  surgical  operations.  It  is  equally  derogatory  to  profes¬ 
sional  character  for  physicians  to  solicit  or  to  receive  such  com¬ 
missions. 

Chapter  III— The  Duties  of  the  Profession  to  the  Public. 

Section  1. — As  good  citizens  it  is  the  duty  of  physicians  to  be 
very  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  laws,  institutions  and  burdens ;  especially 
should  they  be  ready  to  co-operate  with  the  proper  authorities  in 
the  administration  and  the  observance  of  sanitary  laws  and  regu¬ 
lations.  and  they  should  also  be  ever  ready  to  give  counsel  to  the 
public  in  relation  to  subjects  especially  appertaining  to  their  pro¬ 
fession.  as  on  questions  of  sanitary  police,  public  hygiene  and  legal 

medicine.  ^  ..  ... 

gEC  o. — It  is  the  province  of  physicians  to  enlighten  the  public 
in  regard  to  quarantine  regulations  ;  to  the  location,  arrangement, 
and  dietaries  of  hospitals,  asylums,  schools,  prisons  and  similar 
institutions  ;  in  regard  to  measures  for  the  prevention  of  epidemic 
and  contagious  diseases  ;  and  when  pestilence  prevails,  it  is  their 
duty  to  face  the  danger,  and  to  continue  their  labors  for  the  allevi¬ 
ation  of  the  suffering  people,  even  at  the  risk  of  their  own  lives. 

gEC  3  — Physicians,  when  called  on  by  legally  constituted  au¬ 
thorities,  should  always  be  ready  to  enlighten  inquests  and  courts 
of  justice  on  subjects  strictly  medical,  such  as  involve  questions 
relating  to  sanity,  legitimacy,  murder  by  poison  or  other  violent 
means,  and  various  other  subjects  embraced  in  the  science  of  med¬ 
ical  jurisprudence.  It  is  but  just,  however,  for  them  to  expect  due 
compensation  for  their  services. 

gEC.  4. — it  is  the  duty  of  physicians,  who  are  frequent  witnesses 
of  the  great  wrongs  committed  by  charlatans,  and  of  the  injury  to 
health  and  even  destruction  of  life  caused  by  the  use  of  their  treat¬ 
ment  to  enlighten  the  public  on  these  subjects,  and  to  make  known 
the  injuries  sustained  by  the  unwary  from  the  devices  and  preten¬ 
sions  of  artful  impostors. 

Sec.  5. — It  is  the  duty  of  physicians  to  recognize  and  by  legiti¬ 
mate  patronage  to  promote  the  profession  of  pharmacy,  on  the  skill 
and  proficiency  of  which  depends  the  reliability  of  remedies,  but 
any  pharmacist  who.  although  educated  in  his  own  profession,  is 
not  a  qualified  physician,  and  who  assumes  to  prescribe  for  the 
sick,  ought  not  to  receive  such  countenance  and  support.  _  Any 
druggist  or  pharmacist  who  dispenses  deteriorated  or  sophisticated 
drugs  or  who  substitutes  one  remedy  for  another  designated  in  a 
prescription,  ought  thereby  to  forfeit  the  recognition  and  influence 
of  physicians. 

Principles  of  Ethics  Adopted. 

Dr.  E.  Eliot  Harris,  New  York — In  view  of  the  fact  that  the 
report  I  have  just  read  was  unanimously  adopted  by  the  en¬ 
larged  committee,  consisting  of  the  special  committee,  and  one 
delegate  from  each  state,  I  move  the  adoption  by  this  house  of 
the  report  as  read. 

Dr.  Charles  A.  L.  Reed,  Ohio,  in  rising  to  second  the  motion, 
said  that  he  wished  to  testify  to  the  absolute  har¬ 
mony  which  has  prevailed  in  this  conference,  and  to  con¬ 
gratulate  the  Association  on  the  fact  that  by  the  adoption  of 
this  report  we  put  an  end  to  a  controversial  question  which 
has  disturbed  our  councils  for  many  years.  (Applause.) 

The  President  put  the  motion,  and  it  was  adopted  unani¬ 
mously,  amid  tumultuous  and  prolonged  applause. 

Dr.  E.  Eliot  Harris,  New  York,  then  offered  the  following 
resolution,  and  moved  its  adoption: 

Resolved,  That  the  Special  Committee  engross  a  copy  of  the 
Principles  of  Medical  Ethics  of  the  American  Medical  Association, 
and  that  it  be  signed  by  the  President  and  Secretary  of  this 
Association. 

Seconded  and  unanimously  carried. 

Report  of  Committee  on  Transportation  and  Place  of  Annual 

Session. 

Dr.  Ellis,  California,  reported  on  behalf  of  the  Committee  on 
Transportation  and  Place  of  Session. 

Invitations  were  received  by  the  committee  from  Milwaukee, 
Cincinnati,  St.  Louis,  and  Atlantic  City,  and  it  was  suggested 
to  the  committee  by  the  President  that  the  Association  meet 
in  Washington.  In  regard  to  Cincinnati  and  St.  Louis,  the 
invitations  did  not  come  from  the  medical  profession.  In  re¬ 
gard  to  Washington,  the  committee  telegraphed  for  rates  in 
regard  to  hotels,  and  as  the  replies  to  telegrams  were  not  sat¬ 
isfactory,  Washington  was  eliminated  as  a  place  of  session. 
The  committee  recommended  unanimously  Atlantic  City,  N.  J., 
as  the  place  of  the  next  session. 

It  was  moved  and  seconded  that  the  recommendation  be 
adopted. 

Dr.  Sarles,  Wisconsin,  moved  to  amend  the  report  of  the 
committee  by  substituting  Milwaukee  for  Atlantic  City. 
Seconded. 

After  some  discussion,  which  was  participated  in  by  Drs. 
Moyer,  Dorsett,  Dean  and  Hill,  the  President  put  the  substi¬ 
tute,  and  it  was  declared  lost. 


Atlantic  City  Session  in  1904. — The  house  then  voted  on  the 
original  motion,  and  it  was  adopted. 

The  Secretary  read  a  resolution  from  the  Section  on  Hygiene 
and  Sanitary  Science,  which,  on  motion,  was  referred  to  the 
Business  Committee. 

District  Branches  of  the  Association. 

Dr.  Edwin  Walker,  Indiana,  president  of  the  Mississippi 
Valley  Medical  Association,  said  that  at  the  last  meeting  of 
this  association  a  resolution  was  unanimously  passed,  declar¬ 
ing:  that  it  was  desirable  that  it  should  become  a  distinct 
branch  of  the  American  Medical  Association.  He  asked,  there¬ 
fore,  that  this  matter  be  referred  to  the  Committee  on  Organ¬ 
ization. 

Dr.  McCormack,  Kentucky,  moved  that  the  matter  be  re¬ 
ferred  to  the  Committee  on  Organization,  and  that  authority 
be  granted  that  committee  to  consider  the  question  of  the 
division  of  this  country  into  branch  associations,  in  accord¬ 
ance  with  the  plan  laid  down  in  the  By-laws,  and  that  the 
committee  be  instructed  to  report  on  such  a  plan  at  the  next 
annual  session  of  the  Association.  Seconded  and  carried. 

Report  on  National  Bureau  of  Medicines  and  Foods. 

Dr.  Ellis,  California,  presented  the  report  of  the  Provisional 
Committee  on  the  Establishment  of  a  National  Bureau  of  Medi¬ 
cines  and  Foods. 

Your  committee  has  very  carefully  investigated  the  matter 
submitted  to  it  both  in  general  plan  and  as  to  the  scientific, 
business  and  legal  details,  and  while  the  matter  will  demand 
of  the  joint  committees  an  enormous  amount  of  work,  there 
is  nothing  in  the  plan  that  can  not  be  accomplished  if  the 
two  associations  co-operate  with  and  support  their  com¬ 
mittees.  The  matter  has  reached  a  point  where  a  little  more 
time  devoted  to  energetically  prosecuting  the  work  will  see  a 
successful  accomplishment  of  the  objects  desired,  whereas  a 
postponement  of  all  further  work  for  a  year  would  result  in 
the  indefinite  continuance  of  the  conditions  which  have  existed 
and  which  have  been  deplored  since  1881. 

The  bureau  plan  has  in  contemplation  the  idea  of  establish¬ 
ing  a  board  of  qualified  experts  who  should  represent  the  in¬ 
terests  and  the  support  of  the  professions  of  medicine  and 
pharmacy,  and  through  the  medium  of  such  a  board  secure  ( 1 ) 
more  general  conformity  to  the  standards  of  the  pharmacopeia; 
(2)  drugs  and  chemicals  and  foodstuffs  that  will  be  actually 
as  labeled  and  can  be  relied  on;  and  (3)  deal  in  a  proper  pro¬ 
fessional  and  ethical  manner  with  the  large  and  ever-increasing 
number  of  proprietary  mixtures  and  preparations  that  are 
being  presented  to  the  medical  profession.  This  was  first  sug¬ 
gested  by  Dr.  F.  E.  Stewart  at  the  session  of  the  American 
Medical  Association  in  1881. 

This  idea  has  been  elaborated  and  plans  have  been  formu¬ 
lated  which  it  is  thought  will  secure  the  objects  desired.  (The 
detailed  plans  will  be  submitted  if  so  desired,  but  they  are 
necessarily  extensive  and  complex,  and  several  hours  would  be 
required  to  fully  consider  them.)  These  plans  have  been  ap¬ 
proved  by  a  number  of  representative  physicians  and 
pharmacists,  and  it  is  evident  that  of  the  professional  interests 
and  the  people  of  this  country  (and  especially  the  members  of 
the  American  Medical  and  the  American  Pharmaceutical  Asso¬ 
ciations)  really  desire  relief  from  the  present  unfortunate  and 
distressing  condition  of  materia  medica  and  pharmacy,  and  of 
adulterated  and  dishonest  foodstuffs,  such  relief  is  at  hand. 

Primarily,  this  plan  contemplates  the  voluntary  association 
of  honest  manufacturers  and  pharmacists  who  will  agree  with 
the  board  of  experts  representing  medicine  and  pharmacy  on 
standards  of  identity,  purity,  quality  and  strength  to  which 
their  products  shall  comply,  and  will  further  agree  to  carry  out 
these  standards  and  to  comply  with  the  necessary  rules  gov¬ 
erning  manufacture,  etc. 

Organization  for  the  purposes  indicated  would  be  begun  by 
the  formation  of  a  corporation  on  the  membership  plan — no 
stock  issued  and  not  for  profit— under  the  name  of  the 
“National  Bureau  of  Medicines  and  Foods,”  and  all  members  of 
the  American  Medical  and  the  American  Pharmaceutical  Asso¬ 
ciations  would  be  members  of  this  bureau.  It  is  proposed  that 
the  board  of  directors  governing  this  bureau  be  elected  by  these 
two  associations,  each  having  five  directors,  one  from  each  asso¬ 
ciation  retiring  annually  and  a  successor  elected  for  five  years. 

In  order  to  indicate  to  the  physician,  the  pharmacist  or  the 
purchaser  such  articles  as  comply  with  the  standards  of  iden¬ 
tity,  purity,  quality  and  strength,  and  may  in  consequence  be 
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relied  on  to  conform  truthfully  with  the  label  affixed,  and  also 
to  reward  the  honest  manufacturer  and  pharmacist  for  his 
honesty  and  aid  him  in  competition  with  dishonest'  or  impure 
products,  those  manufacturers  and  pharmacists  who  affiliate 
with  the  bureau  in  this  work  will  be  authorized  to  print  on 
the  labels  of  such  of  their  products  as  are  placed  under  the 
supervision  of  this  bureau  a  certificate  of  identity,  purity, 
quality  and  strength  of  a  form  to  be  indicated  by  the  board  of 
directors. 

All  possible  precautions  in  the  way  of  frequent  inspection, 
analysis,  or  assay  will  be  taken  by  the  bureau  in  order  to  keep 
certified  products  up  to  standard  and  to  protect  the  bureau 
certificate  from  fraud.  In  addition  to  the  original  analysis  or 
inspection  of  each  “batch,”  every  article  bearing  the  bureau 
certificate  will  be  purchased  in  open  market  from  time  to  time 
and  submitted  to  analysis,  assay  and  comparison  with  standard 
samples. 

The  bureau  will  also  gather  and  diffuse  reliable  information 
relative  to  materia  medica  products,  chemicals  and  foodstuffs, 
and  to  those  who  manufacture  or  deal  in  the  same,  and  it  is 
believed  that  in  a  comparatively  shoty  time  such  information 
will  replace  and  do  away  with  the  one-sided  and  unreliable 
trade  literature  which  is  at  present  in  many  instances  the  only 
available  source  of  information. 

The  work  of  the  bureau  will  be  purely  commendatory,  and 
not  in  any  way  condemnatory,  so  that  it  can  in  no  event  be¬ 
come  an  agent  of  blackmail. 

As  the  bureau  is  not  a  commercial  enterprise,  is  not  organ¬ 
ized  for  profit,  nor  for  money-making,  only  the  actual  expense 
of  doing  the  work  required  will  have  to  be  defrayed. 

In  addition  to  the  two  associations  already  mentioned  any 
scientific  society  that  may  vote  to  affiliate  with  the  bureau 
may  do  so,  and  its  members  then  become  members  of  the 
bureau;  and  further,  any  person  who  so  desires  or  who  is  will¬ 
ing  to  signify  his  approval  of  the  aims  and  objects  of  the 
bureau,  may  become  a  member  on  the  payment  of  $1  per  year. 

The  best  legal  opinion  to  be  obtained  assures  your  com¬ 
mittee  that  it  is  possible  for  this  work  to  be  carried  on  suc¬ 
cessfully  without  involving  the  associations  in  any  legal  diffi¬ 
culties  with  those  whose  products  are  not  certified  by  the 
proposed  bureau. 

This  work  would  be  undertaken  only  by  the  joint  action  of 
the  committees  of  this  Association  and  of  the  American  Phar¬ 
maceutical  Association,  and  in  harmony  with  the  legislative 
committees  of  these  associations,  giving  and  taking  such  aid 
from  the  U.  S.  government  authorities  as  we  are  able  to  give 
or  receive. 

H.  Bert  Ellis, 

N.  S.  Davis,  Jr. 

Philip  Mills  Jones. 


Abstract  of  Laics  from  P.  No.  158,  approved  March  3,  1903,  au¬ 
thorizing  the  Secretary  of  Agriculture  to  investigate  the  adultera¬ 
tion  of  foods  and  drugs,  to  supervise  the  importation  of  food 
products  from  foreign  countries  and  to  fix  standards  of  purity  for 
foods. 

The  provisions  of  the  law  are  as  follows  : 

To  investigate  the  adulteration  of  foods,  drugs,  and  liquors, 
when  deemed  by  the  Secretary  of  Agriculture  advisable  ;  and  the 
Secretary  of  Agriculture,  whenever  he  has  reason  to  believe  that 
articles  are  being  imported  from  foreign  countries  which  by  reason 
of  such  adulteration  are  dangerous  to  the  health  of  the  people  of 
the  United  States,  or  which  are  forbidden  to  be  sold  or  restricted 
in  sale  in  the  countries  in  which  they  are  made  or  from  which  they 
are  exported,  or  which  shall  be  falsely  labeled  in  any  respect  in 
regard  to  the  place  of  manufacture  or  the  contents  of  the  package, 
shall  make  a  request  on  the  Secretary  of  the  Treasury  for  samples 
from  original  packages  of  such  articles  for  inspection  and  analysis  ; 
and  the  Secretary  of  the  Treasury  is  hereby  authorized  to  open 
such  original  packages  and  deliver  specimens  to  the  Secretary  of 
Agriculture  for  the  purpose  mentioned,  giving  notice  to  the  owner 
or  consignee  of  such  articles,  who  may  be  present  and  have  the 
right  to  introduce  testimony  ;  and  the  Secretary  of  the  Treasury 
shall  refuse  delivery  to  the  consignee  of  any  such  goods  which  the 
Secretary  of  Agriculture  reports  to  him  have  been  inspected  and 
analyzed  and  found  to  be  dangerous  to  health,  or  which  are  forbid¬ 
den  to  be  sold  or  restricted  in  sale  in  the  countries  in  which  they 
are  made  or  from  which  they  are  exported,  or  which  shall  be  false¬ 
ly  labeled  in  any  respect  in  regard  to  the  place  of  manufacture  or 
the  contents  of  the  package. 

To  enable  the  Secretary  of  Agriculture  to  investigate  the  char¬ 
acter  of  food  preservatives,  coloring  matters,  and  other  substances 
added  to  foods,  to  determine  their  relation  to  digestion  and  to 
health,  and  to  establish  the  principles  which  should  guide  their 
use ;  to  enable  the  Secretary  of  Agriculture  to  investigate  the 
character  of  the  chemical  and  physical  tests  which  are  applied  to 
American  food  products  in  foreign  countries,  and  to  inspect  before 
shipment,  when  desired  by  the  shippers  or  owners  of  these  food 
products,  American  food  products  intended  for  countries  where 
chemical  and  physical  tests  are  required  before  said  food  products 
are  allowed  to  be  sold  in  the  countries  mentioned,  and  for  all  nec¬ 
essary  expenses  connected  with  such  inspection  and  studies  of 


methods  of  analysis  in  foreign  countries ;  to  enable  the  Secretary 
of  Agriculture,  in  collaboration  with  the  Association  of  Official 
Agricultural  Chemists,  and  such  other  experts  as  he  may  deem 
necessary,  to  establish  standards  of  purity  for  food  products  and 
to  determine  what  are  regarded  as  adulterations  therein,  for  the 
guidance  of  the  officials  of  the  various  states  and  of  the  courts  of 
justice. 

Dr.  Le  Grande,  Alabama,  moved  that  the  report  be  adopted 
and  the  present  committee  be  continued.  Seconded. 

Dr.  II.  0.  Walker,  Michigan,  moved  to  amend  by  referring 
the  report  to  the  Business  Committee.  Seconded. 

The  motion  as  amended  was  carried. 

Dr.  McCormack,  Kentucky,  offered  a  resolution  creating  an 
officer  to  be  named  by  the  President,  who  shall  be  known  as 
the  Commissioner  of  Medical  Education  of  the  American 
Medical  Association. 

On  motion,  the  resolution  was  referred  to  the  Board  of 
Trustees,  with  the  request  that  the  board  report  to-morrow 
morning.  Seconded  and  carried. 

Proposed  Amendment  on  Committee  on  Legislation. 

Dr.  Charles  A.  L.  Heed,  Ohio,  introduced  the  following  pro¬ 
posed  amendment: 

Section  3. — Committee  on  National  Legislation  :  The  Com¬ 
mittee  .on  National  Legislation  shall  consist  of  three  members,  ap¬ 
pointed  by  the  President,  one  for  a  term  of  one  year,  one  for  a 
term  of  two  years,  and  one  for  a  term  of  three  years,  but  whose 
successors  shall  each  be  appointed  as  vacancies  occur,  for  a  term 
of  three  yqars.  and  an  auxiliary  committee  to  be  composed  of  one 
delegate  or  alternate  from  each  state  and  territorial  society  repre¬ 
sented  in  this  Association,  to  be  approved  annually  by  the  Presi¬ 
dent  of  this  Association,  on  the  nomination  of  such  state  or  terri¬ 
torial  society,  and  one  member  from  the  Army,  Navy  and  Marine- 
Hospital  Service,  to  be  nominated  by  the  chief  officer  of  these 
respective  departments,  and  approved  by  the  President  of  this 
Association.  It  shall  be  the  duty  of  the  committee  to  represent 
before  Congress  and  elsewhere,  the  wishes  of  this  Association 
regarding  any  proposed  legislation,  that  in  any  respect  bears  on 
the  promotion  and  preservation  of  the  public  health,  or  on  the 
material  or  moral  welfare  of  the  medical  profession.  This  com¬ 
mittee  shall  invite  to  a  conference  at  Washington,  D.  C.,  once  in 
each  year,  or  oftener  if  need  be,  the  auxiliary  committee  herein 
created,  at  which  shall  be  considered  questions  of  national  and 
state  legislation,  with  the  view  of  uniting  all  of  the  influences  of 
the  entire  profession  throughout  the  country  in  support  of  all 
proper  legislation,  and  of  securing  uniformity  in  the  same,  so  far 
as  may  be  possible  and  expedient.  The  Committee  on  National 
Legislation  shall  have  power  to  act  ad  interim,  and  its  necessary 
expenses  shall  be  paid  by  this  Association. 

Reapportionment. 

Dr.  Eoshay,  Ohio,  called  attention  to  a  provision  in  Chapter 
3,  Section  3,  of  the  By-laws,  regarding  the  appointment  of  a 
committee  of  five  on  reapportionment.  He  moved,  therefore, 
that  the  President  be  authorized  between  now  and  to-morrow 
to  appoint  the  additional  three  members  of  this  committee,  to 
serve  during  the  succeeding  year,  and  to  report  on  reappor¬ 
tionment  at  the  Atlantic  City  meeting.  Carried. 

Dr.  Allport,  Illinois,  offered  a  resolution,  which  was  referred 
to  the  Business  Committee. 

Resolutions  on  Abuse  of  Patent  Medicines. 

Dr.  Hill,  Wisconsin,  presented  resolutions  from  the  Section 
on  Materia  Medica,  Pharmacy  and  Therapeutics. 

To  the  House  of  Delegates : 

the  following  resolutions  have  been  adopted  by  the  Section 
on  Materia  Medica,  Pharmacy  and  Therapeutics,  and  the  dele¬ 
gates  from  that  Section  to  the  House  of  Delegates  instructed 
to  present  them  to  the  House  of  Delegates: 

In  view  of  tbe  growth  of  the  use  and  abuse  of  proprietary  reme¬ 
dies,  the  Section  recommends  : 

1.  That  newspapers  which  do  not  print  objectionable  medical 
advertisements  are  entitled  to  and  should  receive  the  favor  and 
preference  of  medical  men. 

2.  That  articles  on  the  dangers  arising  from  the  use  of  quack 
nostrums  should  be  written  for  such  newspapers  for  publication. 

3.  That  the  Committee  on  National  Legislation  be  asked  to  con¬ 
sider  the  feasibility  of  the  introduction  in  the  next  House  of  Rep¬ 
resentatives  of  an  interstate  measure  prohibiting  or  limiting  the 
sale  of  poisonous  and  dangerous  patent  medicines. 

4.  'I  hat  no  medicinal  preparation  for  internal  use,  as  distinguished 
from  antiseptics,  disinfectants,  cosmetics  and  dietetics,  advertised 
as  a  remedy  or  cure  to  the  laity,  is  entitled  to  the  patronage  of 
physicians,  nor  should  such  be  admitted  to  the  pages  of  medical 
journals,  nor  to  the  exhibitions  of  the  American  Medical  Associa¬ 
tion. 

5.  That  manufacturers  be  requested  to  print  the  scientific  or 
chemical  names  under  the  trade  name  of  all  pharmaceutic  or  chem¬ 
ical  preparations. 

6.  That  the  general  plan  and  objects  of  the  National  Bureau  of 
Medicines  and  foods  are  entitled  to  a  further  careful  investigation 
by  a  special  committee  of  the  American  Medical  Association. 


May  16,  1903. 
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Metric  System  Recommended. 

To  the  House  of  Delegates: 

The  following  resolutions  have  been  adopted  by  the  Section 
on  Materia  Medica  and  Therapeutics  and  a  delegate  from  that 
Section  instructed  to  present  them  to  the  House  of  Delegates, 
with  the  recommendation  that  they  be  adopted  by  the  Associa¬ 
tion: 

Resolved,  That  teachers  of  medicine  and  pharmacy,  editors  of 
medical  and  pharmaceutic  journals  and  authors  of  text-books,  are 
respectfully  requested  to  give  precedence  to  the  metric  method  in 
the  writing  of  all  medical  formulae  and  that  for  the  administration 
of  doses  of  less  than  a  teaspoonful,  the  quantity  be  stated  in  drops 
delivered  from  a  standard  medicine  dropper  or  pipe  of  three  milli¬ 
meters  of  external  diameter,  which  will  deliver  twenty  drops  of 
water  at  15  degrees  C.,  which  will  measure  one  cubic  centimeter 
when  dropped  at  the  rate  of  1  per  second,  and  that  the  teaspoonful 
be  considered  as  equivalent  to  5  cubic  centimeters,  and  that  the 
tablespoonful  be  considered  as  equivalent  to  15  centimeters  ;  and, 

Resolved,  That  the  orthography,  abbreviations,  etc.,  of  the  Inter¬ 
national  Bureau,  or  as  revised  by  the  National  Bureau  of  Stand¬ 
ards  at  Washington,  shall  also  be  recommended  for  adoption  in 
medical  and  pharmaceutic  publications ;  and, 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
Committee  on  Revision  of  the  United  States  Pharmacopeia  for 
1903,  with  the  request  that  they  be  incorporated,  as  far  as  possible, 
in  the  United  States  Pharmacopeia. 

On  motion,  the  resolutions  were  referred  to  the  Business 
Committee. 

Dr.  J.  B.  Morgan,  Georgia,  offered  the  following  amendments 
to  Article  4,  Section  1,  of  the  Constitution.  After  the  words 
“Marine  Hospital  Service,”  add: 

And  the  ex-Presidents  of  this  Association  who  shall  continue  as 
residents  of  the  United  States  or  its  Territories. 

The  Secretary  read  a  resolution  from  the  Section  on  Hygiene 
and  Sanitary  Science,  which,  on  motion,  ivas  referred  to  the 
Business  Committee. 

Dr.  Moyer,  Illinois,  on  behalf  of  the  Business  Committee 
recommended  that  when  the  house  adjourns  it  meet  at  9  o’clock 
Friday  morning. 

On  motion,  the  recommendation  of  the  committee  was  con- 

r»  curred  in. 

The  Secretary  said  he  had  received  a  communication  in  the 
form  of  a  manuscript  from  Dr.  Liston  H.  Montgomery  in  regard 
to  why  the  name  ot  .no  American  scientist  appears  in  the  Hall 
of  Fame,  and  on  motion  of  Dr.  Walker,  Indiana,  it  was  referred 
to  the  Business  Committee  without  being  read. 

Dr.  H.  A.  West,  Texas,  moved  that  the  Board  of  Trustees 
be  instructed  to  make  an  appropriation  so  that  the  Business 
Committee  may  be  authorized  to  employ  the  services  of  a 
stenographer  at  the  next  Annual  Session,  to  facilitate  the 
work  of  that  Committee.  Carried.  On  motion,  the  House  of 
Delegates  then  adjourned  until  9  a.  m.  Friday. 


Friday  May  8— Seventh  Meeting. 

The  House  met  at  9:15  a.  m.,  and  was  called  to  order  by  the 
President. 

The  Secretary  called  the  roll,  and  there  wras  a  quorum 
present. 

On  motion  the  reading  of  the  minutes  of  the  previous  ses¬ 
sion  was  dispensed  with. 

Election  of  Association  Officers. 

The  House  then  proceeded  to  the  election  of  officers,  with 
the  following  result : 

President — Dr.  John  H.  Musser,  Philadelphia. 

First  Vice-President — Dr.  G.  C.  Savage,  Nashville,  Tenn. 
Second  Vice-President — Dr.  Isadore  Dyer,  New  Orleans. 
Third  Vice-President — Dr.  C.  Lester  Hall,  Kansas  City,  Mo. 
Fourth  Vice-President — Dr.  George  F.  Jenkins,  Keokuk, 
Iowa. 

Treasurer — Dr.  Henry  P.  Newman,  Chicago. 

Secretary  and  Editor — Dr.  George  H.  Simmons,  Chicago. 
Trustees — Drs.  William  H.  Welch,  Baltimore;  Miles  F. 
Porter,  Fort  Wayne,  Ind.,  and  Dr.  M.  L.  Harris,  Chicago. 

Judicial  Council — Drs.  F.  H.  Wiggin,  New  York;  G.  B. 
Gillespie,  Tennessee,  and  D.  C.  Peyton,  Indiana. 

Orator  on  Surgery — Dr.  W.  J.  Mayo,  Rochester,  Minn. 
Orator  on  Medicine — Dr.  George  Dock,  Ann  Arbor,  Mich. 
Orator  on  State  Medicine — Dr.  H.  M.  Biggs,  New  York. 


Standing  Committees  Announced. 

The  President  announced  the  following  committees: 

Committee  on  Award  of  Association  Medal — Dr.  Lewis 
S.  McMurtry,  Louisville,  Ky.,  chairman;  Dr.  Burnside  Foster, 
St.  Paul,  Minn.;  M.  H.  Fussell,  Philadelphia. 

Committee  on  Award  of  Senn  Medal — Dr.  James  H. 
Dunn,  Minneapolis,  chairman;  Dr.  M.  L.  Harris,  Chicago;  Dr. 
Floyd  W.  McRae,  Atlanta,  Ga. 

Committee  on  Scientific  Exhibit — Dr.  F.  B.  Wynn,  In¬ 
dianapolis,  chairman,  appointed  as  director,  he  to  select  the  re¬ 
maining  members  of  the  committee. 

Committee  on  Scientific  Research — Dr.  Alfred  Stengel, 
Philadelphia,  chairman;  Dr.  William  Osier,  Baltimore,  and  Dr. 
L.  Hektoen,  Chicago. 

Committee  on  Organization — Dr.  J.  N.  McCormack,  Bow¬ 
ling  Green,  Ky.,  chairman;  Dr.  P.  Maxwell  Foshay,  Cleveland, 
Ohio;  Dr.  George  H.  Simmons,  Chicago. 

Committee  on  Rush  Monument — Dr.  James  C.  Wilson, 
Philadelphia,  chairman;  Dr.  Henry  D.  Holton,  Brattleboro,  Vt., 
treasurer;  Dr.  Frank  Billings,  Chicago;  Dr.  L.  Duncan  Bulkley, 
New  York;  Dr.  Wm.  L.  Rodman,  Philadelphia. 

Committee  on  National  Legislation — Dr.  Charles  A.  L. 
Reed,  Ohio,  chairman,  one  year;  Dr.  W.  L.  Rodman,  Philadel¬ 
phia,  two  years,  and  Dr.  William  H.  Welch,  Baltimore,  three 
years. 

Committee  on  Business — Dr.  Edwin  Walker,  Evansville, 
Ind.;  Dr.  A.  R.  Craig,  Pennsylvania;  Dr.  George  M.  Kober, 
District  of  Columbia;  Dr.  T.  J.  Murray,  Montana,  and  Dr. 
William  Davis,  Minnesota. 

Committee  on  Transportation  and  Place  of  Session — 
Drs.  M.  L.  Harris,  Illinois;  F.  H.  Wiggin,  New  York;  H.  Bert 
Ellis,  California;  B.  II.  Hartwell,  Massachusetts;  G.  C.  Savage, 
Tennessee;  H.  A.  West,  Texas,  and  A.  F.  Jonas,  Nebraska. 

Committee  on  Major  Walter  Reed  Monument — Drs.  W. 
W.  Keen,  Pennsylvania,  chairman;  Joseph  D.  Bryant,  New 
York;  Maurice  H.  Richardson,  Massachusetts;  Victor  C. 
Vaughan,  Michigan;  T.  S.  Cullen,  Maryland. 

Committee  on  Reapportionment — Drs.  William  S.  Foster, 
Pennsylvania,  chairman;  P.  Maxwell  Foshay,  Ohio;  J.  N.  Hall, 
Colorado,  President-elect  and  Secretary  ex  officio. 

Committee  on  National  Incorporation — Drs.  Joseph  D. 
Bryant,  chairman,  New  York;  H.  L.  E.  Johnson,  District  of 
Columbia;  Leartus  Connor,  Michigan;  D.  S.  Fairchild,  Iowa; 

C.  G.  Kenyon,  California,  and  Frank  Billings,  ex  officio. 

* 

Endorsement  of  Vote  of.  Thanks  for  Portraits. 

The  Secretary  stated  that  the  portrait  of  Dr.  T.  G.  Richard¬ 
son  wTas  presented  to  the  General  Meeting  on  Tuesday  night  by 
Dr.  Edmond  Souchon,  New  Orleans,  who  delivered  a  eulogy 
on  the  life  of  Dr.  Richardson.  After  the  presentation  of  the 
portrait  a  motion  was  made  and  carried  that  the  thanks  of  the 
Association  be  extended  to  the  donor  of  this  picture.  A  por 
trait  of  Dr.  Hunter  McGuire  was  also  presented,  and  a  eulogy 
delivered  by  Dr.  W.  L.  Rodman,  Philadelphia.  The  Secretary 
said  that  the  Constitution  provides  that  no  resolution  shall 
be  adopted  as  expressing  the  wishes  or  thanks  of  the  Associa¬ 
tion  unless  it  be  endorsed  by  the  House  of  Delegates. 

Accordingly  a  motion  was  made  to  endorse  the  action  taken 
at  the  General  Meeting,  and  it  Avas  carried. 

Associate  Members  from  Section  on  Hygiene. 

The  Secretary  presented  the  folloAving:  At  the  meeting  of 
the  Section  on  Hygiene  and  Sanitary  Science  the  following 
named  persons  were  recommended  by  this  section  as  associate 
members  of  the  American  Medical  Association:  Mr.  W.  A. 
King,  chief  of  Division  of  Vital  Statistics  of  the  United  States 
Census  Service;  Mr.  George  W.  Fuller,  C.E.,  expert  in  filtration 
of  water  and  sewage  Avastes;  Mr.  G.  G.  Earl,  expert  of  the 
New  Orleans  Sewerage  and  Water  Board. 

On  motion  these  gentlemen  Avere  accepted  as  associate 
members. 

Dr.  P.  Maxwell  Foshay,  Ohio,  said  the  election  of  Dr.  Musser 
to  the  presidency  had  raised  a  rather  anomalous  constitutional 
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problem.  He  quoted  Article  8,  Section  3  of  the  Constitution, 
which  reads : 

Each  officer,  with  the  exception  of  the  Trustees,  shall  hold  office 
for  one  year,  or  until  his  successor  is  elected  and  installed. 

Dr.  Musser  having  gone  home,  this  provision  of  the  Constitu¬ 
tion  which  provides  that  the  President  shall  hold  office  until  his 
successor  is  installed  could  not  be  complied  with.  He,  there¬ 
fore,  moved  that  the  House  of  Delegates,  by  unanimous  consent, 
order  President  Billings  to  retain  office  until  the  first  General 
Meeting  of  the  next  annual  session  at  Atlantic  City,  N.  J., 
June,  1904.  Seconded. 

After  considerable  discussion,  which  was  participated  in  by 
Drs.  Bishop,  Foshay,  Miller,  Jackson.  Vaughan.  Wall.  Mc¬ 
Cormack,  Moyer  and  Rodman,  Dr.  Foshay  pointed  out  that  this 
was  the  plan  pursued  by  the  British  Medical  Association. 

The  President  put  the  motion,  and  it  was  carried. 

Dr.  Moyer,  Illinois,  speaking  for  the  Business  Committee, 
said  that  the  committee  reported  favorably  on  the  resolution 
presented  by  Dr.  McCormack  at  the  previous  meeting. 

On  motion  the  report  was  adopted. 

Association  Thanks  the  New  Orleans  Committee  of  Arrange¬ 
ments  and  Others. 

Dr.  McCormack,  Kentucky,  offered  the  following  resolutions 
of  thanks : 

Resolved,  That  the  cordial  thanks  of  this  Association  be  hereby 
tendered  to  the  fair  women  and  brave  men  of  this  historic  city, 
and  more  especially  to  the  medical  profession  and  the  various 
active  and  efficient  committees  through  which  it  has  been  made 
effective,  for  the  profuse  and  charming  hospitality  which  has  done 
so  much  to  make  this  one  of  the  most  pleasant  sessions  in  the  his¬ 
tory  of  the  Association. 

Resolved,  That  thanks  be  extended  also  to  the  newspapers  of  the 
city  for  the  full  and  impartial  reports  of  the  proceedings  published, 
to  the  transportation  companies  for  reduced  rates,  and  to  all  others 
who  have  contributed  to  the  success  and  pleasure  of  this  session. 

Resolved,  That  especial  thanks  be  extended  to  the  retiring  Presi¬ 
dent  and  to  the  Secretary,  for  the  constant  fidelity  and  distin¬ 
guished  ability  manifested  in  their  management  of  the  affairs  of 
the  Association,  not  only  during  this  session,  but  throughout  the 
year. 

On  motion  the  resolutions  were  unanimously  adopted. 

The  President  called  for  a  report  of  the  Committee  on 
Sections  and  Section  Work,  but  there  was  no  report  made. 

Announcement  of  Other  Committees. 

The  Committee  on  Reciprocity,  Committee  on  Public  Health, 
Committee  on  Medical  Education,  Committee  on  Prophylaxis 
of  Venereal  Diseases,  and  the  Committee  on  Credentials  and 
Registration  were  continued,  as  follows: 

Committee  on  Reciprocity — Dr.  W.  L.  Rodman,  Philadel¬ 
phia,  chairman;  Dr.  William  H.  Welch,  Baltimore;  Dr.  Joseph 
M.  Mathews,  Louisville,  Ky.;  Dr.  Henry  Beates,  Jr.,  Philadel¬ 
phia;  Dr.  T.  J.  Murray,  Butte,  Mont. 

Committee  on  Public  Health — Dr.  Charles  0.  Probst, 
Columbus,  Ohio,  chairman;  Dr.  J.  N.  Hurty,  Indianapolis;  Dr. 
W.  H.  Sanders,  Mobile,  Ala.;  Dr.  H.  A.  West,  Galveston,  Tex.; 
Dr.  W.  C.  Gorgas,  U.  S.  A. 

Committee  on  Prophylaxis  of  Venereal  Diseases — Dr. 
Henry  D.  Holton,  Brattleboro,  Vt.,  chairman;  Dr.  George  M. 
Kober,  Washington,  D.  C.;  Dr.  W.  H.  Sanders,  Mobile,  Ala.; 
Dr.  Ludwig  Weiss,  New  York,  secretary;  Dr.  L.  D.  Bulkley, 
New  York;  Dr.  Louis  E.  Scfimidt,  Chicago. 

Committee  on  Credentials  and  Registration — Dr.  George 
H.  Simmons,  Chicago,  chairman;  Dr.  P.  Maxwell  Foshay, 
Cleveland,  Ohio;  Dr.  H.  0.  Walker,  Detroit. 

Supplementary  Report  of  Board  of  Trustees. 

Dr.  Happel,  chairman,  of  the  Board  of  Trustees,  presented  a 
supplementary  report  on  behalf  of  the  board.  He  said: 

Your  Board  of  Trustees  would  respectfully  request  the  House 
of  Delegates  that  whenever  any  matter  involving  the  appro¬ 
priation  of  money  is  sent  to  the  Board  of  Trustees  for  action 
that  it  be  properly  endorsed  with  the  names  of  the  presiding 
officer  of  the  House  and  the  Secretary.  We  have  had  several 
matters  brought  before  the  board,  and  documents  have  been 
handed  first  to  one  member  and  then  to  another  member  of 
the  board,  without  any  endorsement.  The  House  of  Delegates 
is  a  business  body,  and  why  not  be  such  de  facto,  as  well  as 
dc  jure;  let  us  have  everything  that  comes  from  the  House 
of  Delegates  to  the  Board  of  Trustees  conducted  on  a  business 
basis. 


In  regard  to  the  accounts  that  came  before  the  board,  your 
board  would  report  that  it  has  passed  favorably  on  the  account 
of  the  Committee  on  Scientific  Research,  granting  an  allow¬ 
ance  to  pay  bills  for  $375.  The  board  reported  yesterday  that 
it  had  appropriated  a  sum  of  money  for  this  committee,  not  to 
exceed  $500  for  the  ensuing  year. 

With  reference  to  the  Committee  on  Prophylaxis  of  Syphilis, 
the  request  was  made  to  appropriate  the  sum  of  $500  to  pre¬ 
pare  for  that  meeting.  The  Board  of  Trustees  reported  that 
it  would  be  unfair  to  appropriate  a  sum  of  money  for  one 
committee  and  not  for  another,  under  the  present  conditions 
of  the  finances  of  this  organization,  hence  the  request  was 
respectfully  declined. 

The  next  matter  coming  before  the  board  was  the  resolution 
of  Dr.  McCormack  in  regard  to  the  creation  of  an  office,  en¬ 
titled  “Commissioner  of  Medical  Education,”  indirectly  carry¬ 
ing  an  appropriation,  and  the  request  was  returned  to  the 
House  of  Delegates,  without  action,  for  the  present,  and  to  lie 
on  the  table  for  a  year. 

In  regard  to  the  report  of  the  Committee  on  Medical  Educa¬ 
tion,  which  carried  with  it  indirectly  a  request  for  the  appro¬ 
priation  of  a  sum  not  to  exceed  $5,000,  your  board  would  re¬ 
port  that  it  heartily  endorses  the  sentiments  of  the  matter 
contained  in  the  report  of  the  Committee  on  Medical  Educa¬ 
tion,  but  that  there  is  not  money  enough  on  hand  at  present 
to  grant  the  appropriation  asked  for. 

On  motion  of  Dr.  Bishop,  Pennsylvania,  the  report  was 
adopted. 

Resolution  Passed  on  Care  of  Eyes  of  School  Children. 

The  Business  Committee  reported  in  regard  to  a  resolution 
from  the  Section  on  Ophthalmology,  and  offered  by  Dr.  Allport, 
Illinois.  The  committee  had  been  unable  to  see  the  officers 
of  this  Section,  but  it  favored  the  adoption  of  the  resolution 
as  amended  by  the  committee,  which  reads: 

Whereas,  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of 
vision  and  hearing  often  leads  to  disease  of  these  structures; 
therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  American  Medical  Associa¬ 
tion  that  measures  be  taken  by  boards  of  health,  boards  of  educa¬ 
tion,  and  school  authorities,  and,  where  possible,  legislation  be 
secured,  looking  to  the  examination  of  the  eyes  and  ears  of  all 
school  children,  that  disease  in  its  incipiency  may  be  discovered 
and  corrected. 

On  motion  the  report  of  the  committee  was  adopted. 

Committee  on  Bureau  of  Medicines  and  Foods  Continued. 

Dr.  Moyer,  Illinois,  said:  Your  Business  Committee  was 
somewhat  in  doubt  as  to  the  Committee  on  National  Bureau  of 
Medicines  and  Foods.  We  inferred  that  that  committee  was 
continued.  This  being  the  case,  it  is  in  accord  with  a  resolu¬ 
tion  which  the  committee  is  prepared  to  offer  in  reference  to 
that  committee: 

Resolved,  That  the  Committee  on  National  Bureau  of  Medicines 
and  Foods  be  continued,  that  they  confer  with  the  Committee  of 
the  American  Pharmaceutical  Association  and  with  the  United 
States  authorities  and  report  at  the  next  annual  session. 

It  was  moved  that  the  report  be  adopted.  Carried. 

Dr.  Moyer,  Illinois:  The  Business  Committee  has  considered 
two  communications,  one  regarding  the  Hall  of  Fame,  and  the 
other  a  report  direct  from  the  Section  on  Hygiene  and  Sanitary 
Science,  without  endorsement,  both  of  which  it  is  recommended 
be  laid  on  the  table. 

On  motion  it  was  so  ordered. 

Resolution  Favoring  Popular  Education  in  Hygiene. 

The  Business  Committee  recommends  that  the  following 
resolution  from  the  Section  on  Hygiene  and  Sanitary  Science 
be  referred  to  the  Committee  on  Public  Health: 

Resolved,  That  the  Section  on  Hygiene  and  Sanitary  Science  of 
the  American  Medical  Association  recommends  the  passage  of  a 
resolution  by  the  House  of  Delegates,  endorsing  the  principle  of 
public  education  in  the  principles  of  hygiene,  and  the  true  nature, 
cause  and  prevention  of  contagious  and  infectious  diseases,  and 
the  establishment  of  a  National  Institute  of  Hygiene,  which  would 
co-operate  with  the  various  states  in  popularizing  such  Instruction, 
as  set  forth  in  the  two  papers  read  on  the  subject  of  popular  edu¬ 
cation,  and  that  a  special  committee  of  five  be  appointed  to  carry 
out  the  intention  of  the  resolution  and  formulate  a  plan  to  report 
the  same  at  the  next  annual  session  of  the  American  Medical 
Association. 

On  motion  it  was  so  ordered. 

Resolutions  on  Vital  Statistics. 

In  regard  to  the  following  resolutions,  offered  by  the  Section 
on  Hygiene  and  Sanitary  Science,  the  Business  Committee  begs 
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to  report  favorably,  and  recommends  their  adoption,  but  does  To  Avoid  Conflicting  Dates  of  State  Associations, 

not  agree  with  the  suggestion  that  a  special  committee  be 


appointed,  but  that  the  subject  of  this  report  be  referred  to 
the  Committee  on  Public  Health.  Your  committee  fully  recog¬ 
nizes  the  importance  of  vital  statistics,  but  it  is  also  impressed 
with  the  thought  that  too  many  special  committees  will  cer¬ 
tainly  clog  your  proceedings,  and  that,  therefore,  it  recom¬ 
mends  that  the  resolutions  be  referred  to  the  Committee  on 
Public  Health. 

Dr.  Vaughan,  Michigan,  moved  to  amend,  by  suggesting  that 
the  Committee  on  Public  Health  be  instructed  to  confer  with 
the  Superintendent  of  Vital  Statistics. 

The  Business  Committee  accepted  the  amendment,  which  was 
duly  seconded  and  carried. 

On  motion  of  Dr.  McCormack,  Dr.  Vaughan  was  added  as 
a  member  of  the  committee.  The  resolutions  above  referred 
to  are  as  follows: 

Whereas,  The  Congress  of  the  United  States  has  recently  passed 
the  following  joint  resolution,  which  was  approved  by  the  Presi¬ 
dent,  Feb.  11,  1903  : 

Joint  Resolution  Requesting  State  Authorities  to  Co-operate  with 
Census  Office  in  Securing  a  Uniform  System  of  Birth  and  Death 

Registration : 

Whekeas,  The  registration  of  deaths  at  the  time  of  their 
occurrence  furnishes  official  record  information  of  much  value 
to  individuals  ;  and 

Whereas,  The  registration  of  births  and  deaths,  with  infor¬ 
mation  on  certain  points,  is  essential  to  the  progress  of  med¬ 
ical  and  sanitary  science  in  preventing  and  restricting  disease 
and  in  devising  and  applying  remedial  agencies  ;  and 

Whereas,  All  of  the  principal  countries  of  the  civilized 
world  recognize  the  necessity  for  such  registration  and  enforce 
the  same  by  general  laws  ;  and 

Whereas,  Registration  in  the  United  States  is  now  con¬ 
fined  to  a  few  states,  as  a  whole,  and  the  larger  cities,  under 
local  laws  and  ordinances  which  differ  widely  in  their  require- 
A  ments  ;  and 

Whereas,  It  is  most  important  that  registration  should  be 
conducted  under  laws  that  will  insure  a  practical  uniformity 
in  the  character  and  amount  of  information  available  from  the 
records ;  and 

Whereas,  The  American  Public  Health  Association  and  the 
United  States  Census  Office  are  now  co-operating  in  an  effort 
to  extend  the  benefits  of  registration  and  to  promote  its  ef¬ 
ficiency  by  indicating  the  essential  requirements  of  legislative 
enactments  designed  to  secure  the  proper  registration  of  all 
deaths  and  births  and  the  collection  of  accurate  vital  statis¬ 
tics,  to  be  presented  to  the  attention  of  the  legislative  authori¬ 
ties  in  non-registration  states,  with  the  suggestion  that  such 
legislation  be  adopted ;  now,  therefore, 

Resolved ,  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled,  That  the 
Senate  and  House  of  Representatives  of  the  United  States 
hereby  expresses  approval  of  this  movement  and  requests  the 
favorable  consideration  and  action  of  the  state  authoi'ities,  to 
the  end  that  the  United  States  may  attain  a  complete  and 
uniform  system  of  registration. 

Whereas,  The  adoption  of  this  resolution  and  its  effective  execu¬ 
tion  mark  the  beginning  of  a  vast  improvement  in  the  value  and 
usefulness  of  the  vital  statistics  of  this  country,  for  which  purpose 
the  recent  publications  of  the  Census  Office  on  “Legislative  Re¬ 
quirements  for  Registration  of  Vital  Statistics,”  including  draft 
of  a  model  law  and  standard  form  of  certificate  of  death.  “Prac¬ 
tical  Registration  Methods,”  “Relation  of  Physicians  to  Mortality 
Statistics,”  “Medical  Education  in  Vital  Statistics,”  and  the  “Man¬ 
ual  of  the  International  Classification  of  Causes  of  Death”  are 
most  admirably  adapted  ;  therefore, 

Resolved,  That  the  American  Medical  Association  heartily  wel¬ 
comes  the  action  of  Congress  in  promoting  the  adoption  of  com¬ 
plete  and  uniform  systems  of  registration  of  vital  statistics  in  the 
United  States,  and  congratulates  the  American  Public  Health  Asso¬ 
ciation  and  the  U.  S.  Census  Office  on  their  useful  and  effective 
co-operation  for  this  purpose  ; 

Resolved,  That  the  American  Medical  Association  strongly  urges 
on  the  state  medical  societies  that  special  committees  be  appointed 
to  advocate  and  secure  the  passage  of  satisfactory  registration 
laws  in  states  that  do  not  at  present  possess  them,  that  county 
societies  support  and  aid  in  the  execution  of  such  laws  as  far 
as  possible,  and  that  physicians  individually,  throughout  the  United 
States,  endeavor  to  promote  the  accuracy  and  value  of  the  mor¬ 
tality  statistics  by  giving  clear  and  definite  statements  of  causes 
of  death  on  certificates  of  death. 

Resolved,  That  a  permanent  Committee  on  Vital  Statistics  be 
constituted  by  the  American  Medical  Association,  to  consist  of 
five  members  selected  by  the  President,  whose  duty  it  shall  be  to 
co-operate  with  the  corresponding  committees  of  the  American 
Public  Health  Association,  the  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America,  and  with  other  committees 
organized  for  this  purpose,  and  with  the  U.  S.  Census  Bureau,  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  and  other 
branches  of  the  Federal  Government,  in  the  work  of  promoting 
the  adoption  of  suitable  registration  laws  and  the  extension  of 
the  registration  area,  the  proper  compilation  and  presentation  of 
vital  statistics  by  states  and  cities  in  weekly  and  monthly  bulletins 
and  annual  reports,  the  use  of  the  standard  certificate  of  death, 
and  also  in  further  work  relating  to  the  extension,  improvement 
and  practical  use  of  the  international  classification  of  causes  of 
death,  the  disposition  of  jointly  returned  causes  and  preliminary 
work  relating  to  its  next  decennial  revision. 


The  Business  Committee  offered  the  following: 

Resolved,  That  the  Committee  on  Organization  be  instructed  to 
confer  during  the  year  with  the  governing  authorities  of  the 
various  state  and  territorial  associations  and,  if  possible,  to  report 
to  this  House  next  year  some  general  plan  for  holding  the  annual 
meetings  of  these  bodies  in  the  fall,  or  at  least  at  a  time  which 
will  least  conflict  with  the  attendance  of  members  at  the  sessions 
of  this  Association. 

On  motion,  the  resolution  was  adopted. 

Business  Committee  Warns  Against  Excessive  Legislation. 

Your  Business  Committee,  in  this  final  report,  wish  to  utter 
a  word  of  warning  on  what  they  regard  as  excessive  legislation; 
the  very  facility  with  which  the  work  of  the  Association  is 
now  accomplished  is  a  source  of  danger.  In  the  past,  when 
so  little  could  be  done,  sufficient  was  accomplished  from  year 
to  year  to  keep  the  Association  abreast  of  the  development 
of  the  profession.  At  present  we  are  threatened  with  just  the 
opposite  danger,  namely,  legislation  on  a  great  variety  of 
topics,  in  which  the  energy  of  the  Association  will  be  dissipated 
and  very  little  accomplished.  It  seems  to  your  committee  that 
the  reorganization  of  the  profession,  the  strengthening  of  The 
Journal,  and  the  welding  of  the  profession  into  a  unit  are 
subjects  that  will  profitably  occupy  the  energies  of  this  House 
for  some  years  to  come. 

Some  well-directed  efforts  at  reform  may  be  undertaken. 
But  if  committees  are  appointed  and  proceedings  had  with 
every  thought  that  enters  a  member’s  mind  as  something  which 
should  be  reformed,  it  is  certain  that  little  will  be  accomplished 
and,  at  the  same  time,  the  proceedings  of  your  House  will 
be  clogged,  and  its  work  rendered  much  less  efficient.  One  or 
two  well-directed  efforts,  extending  over  several  years,  if  they 
bear  fruit,  would  be  better  than  this  multiplicity  of  effort. 

Already  your  House  has  blocked  out  sufficient  business  to 
occupy  the  greater  portion  of  its  executive  session  next  year, 
and  we  fear  that  an  excessive  amount  of  new  business  has 
been  undertaken  at  this  session. 

Your  committee  has  endeavored  to  act  as  a  buffer  in  keeping 
new  business  out  of  the  House,  and  many  times  must  have 
seemed  ungracious  to  many  who  had  meritorious  matters  for 
consideration.  Many  do  not  seem  to  realize  that  mere  merit 
alone  is  not  the  only  thing  that  should  entitle  matter  to  be 
brought  before  the  House.  The  members  should  not  forget 
that  in  carrying  over  from  year  to  year  a  vast  amount  of  busi¬ 
ness  they  encroach  on  the  time  which  should  be  given  to  new 
matters. 

Your  committee  has  favored  resolutions.  Their  resounding 
periods  seem  somewhat  empty;  but,  as  an  authoritative  ex¬ 
pression  on  a  given  matter  by  this  body,  we  believe  they  are 
frequently  quoted,  and  are  used  to  further  civil  legislation  and 
the  executive  action  of  municipal  officers.  While  they  seem 
less  effective  than  the  committee,  they  are  often  of  more  value. 

Business  Committee  Receives  Thanks. — On  motion  of  Dr. 
Wall,  Buffalo,  the  report  of  the  Business  Committee  was  ac¬ 
cepted  and  the  thanks  of  the  House  of  Delegates  tendered  to 
the  committee  for  their  faithful  labors. 

Report  of  Committee  on  Reciprocity. — The  President  called 
for  the  report  of  the  Committee  on  Reciprocity. 

In  the  absence  of  the  chairman,  Dr.  Rodman,  Philadelphia, 
Dr.  Murray,  Montana,  a  member  of  the  committee,  said  that 
the  committee  simply  desired  to  report  progress. 

Code  Revision  Committee  Thanked. — On  motion  of  Dr. 
Wishard,  Indiana,  a  vote  of  thanks  was  extended  to  the  Com¬ 
mittee  on  Revision  of  the  Code  of  Ethics. 

Amendments  Offered. — A  proposed  amendment  to  Chapter  4, 
Section  3  of  the  By-laws  was  offered  by  Dr.  Wall,  Buffalo. 
This  section  to  read  as  follows: 

Section  3. — The  Presidents  and  Vice-Presidents  elected  at  each 
annual  session  of  the  Association  shall  be  installed  at  the  first 
General  Meeting  of  the  annual  session  next  following  that  at  which 
they  were  elected.  All  other  officers  shall  assume  office  immediately 
after  the  last  meeting  of  the  annual  session  of  the  House  of  Dele¬ 
gates  at  which  they  are  elected. 

Dr.  Wall,  Buffalo,  also  offered  the  following  amendment: 
To  amend  Chapter  4,  Section  3  of  the  Constitution,  by  substi¬ 
tuting  “first”  for  “closing”  and  add  “next  annual  session.” 

Dr.  Moyer,  Illinois :  The  Business  Committee  on  short  notice 
can  not  draw  up  an  adequate  amendment,  but  I  am  going  to 
move  that  we  amend  Chapter  7,  Section  4,  by  striking  out  the 
wrords  “informal  ballot.” 
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Dr.  Harris,  New  York:  I  have  a  communication  which  I 
will  not  read,  but  I  would  like  to  have  it  referred  to  the  Com¬ 
mittee  on  National  Incorporation. 

On  motion  the  communication  was  so  referred. 

Dr.  Moyer,  Illinois:  I  move  that  all  pending  amendments 
to  the  By-laws  and  Constitution  submitted  at  this  meeting 
be  referred  to  the  Committee  on  Organization  and  Codification 
of  the  Constitution  and  By-laws,  to  report  at  the  next  annual 
meeting.  Carried. 

Dr.  Harris,  New  York:  I  move  that  the  Secretary  be  in¬ 
structed  to  extend  the  thanks  of  the  House  of  Delegates  to 
the  proper  authorities  for  the  use  of  this  Council  Chamber 
during  our  sessions.  Carried. 

On  motion  the  House  of  Delegates  then  adjourned,  sine  die. 


Membership  of  the  House  of  Delegates. 

The  official  roster  of  the  House  of  Delegates  was  as  follows: 


delegates  from  the  states. 

Alabama — W.  H.  Sanders,  XV.  N.  Wilkerson,  J.  C.  LeGrande. 
Arkansas — H.  C.  Dunavant,  J.  A.  Dibrell. 

Arizona — R.  W.  Craig. 

California — H.  Bert  Ellis,  C.  G.  Kenyon,  Philip  Mills  Jones. 
Colorado — J.  N.  Hall. 

Connecticut — C.  S.  Rodman,  C.  E.  Brayton. 

Delaware — G.  W.  Marshall. 

District  of  Columbia — Geo.  M.  Kober. 

Florida — R.  D.  Murray. 

Georgia — J.  B.  Morgan,  F.  W.  McRae. 

Illinois— G.  W.  Webster,  M.  L.  Harris,  G.  L.  Eyster,  A.  C.  Cot¬ 
ton,  D.  W.  Graham,  James  Campbell,  H.  C.  Mitchell,  Chas.  True. 
Indian  Territory- — B.  F.  Fortner,  Leroy  Long.  ,  _ 

Indiana — G.  W.  II.  Kemper,  Edwin  Walker,  W.  N.  Wishard,  D. 
C.  Peyton. 

Iowa — J.  K.  Guthrie,  Samuel  Bailey. 

Kansas — J.  C.  Minney.  .  , 

Kentucky — J.  N.  McCormack,  Ap  Morgan  Vance,  I.  A.  Shirley. 
Louisiana — Rudolph  Matas,  W.  G.  Owen. 

Maryland — G.  S.  Cullen,  W.  H.  Welch. 

Maine — S.  C.  Gordon. 

Massachusetts — B.  II.  Hartwell,  H.  E.  Marion. 

Michigan — H.  O.  Walker,  V.  C.  Vaughan,  T.  A.  Felch,  J.  B. 
Griswold. 

Minnesota — A.  W.  Abbott,  Wm.  Davis. 

Mississippi — J.  C.  Hall. 

Missouri — J.  N.  Jackson,  W.  B.  Dorsett,  Frank  J.  Lutz. 

Montana — T.  J.  Murray. 

Nebraska — H.  M.  McClanahan,  A.  B.  Anderson. 

New  Hampshire — I.  J.  Prouty. 

New  Jersey — Chas.  J.  Kipp.  E.  J.  Marsh,  L.  M.  Halsey. 

New  Mexico — J.  Frank  McConnell. 

New  York — E.  Eliot  Harris,  Chas.  A.  Wall,  Elias  Lester,  Jos.  D. 
Bryant. 

North  Dakota — E.  M.  Darrow. 

North  Carolina — E.  C.  Register,  J.  A.  Burroughs. 

Ohio — C.  A.  L.  Reed,  P.  Maxwell  Foshay,  Frank  Warner. 
Oklahoma — 

Oregon — 

Pennsylvania — William  T.  Bishop,  J.  B.  Roberts,  W.  S.  Foster, 
G.  W.  Guthrie,  A.  R.  Craig,  J.  B.  Donaldson,  G.  G.  Harmon,  C.  L. 
Stevens. 

Rhode  Island — John  Champlin. 

South  Dakota— W.  J.  Maytum.  • 

South  Carolina — Geo.  R.  Deane. 

Tennessee — W.  J.  Miller,  Duncan  Eve,  Louis  LeRoy. 

Texas — H.  A.  West. 

Utah — A.  C.  Ewing. 

Vermont — D. .  C.  Hawley. 

Virginia — J.  It.  Gildersleeve,  Stuart  McGuire,  R.  S.  Martin. 
Washington — 

West  Virginia — L.  D.  Wilson. 

Wisconsin — XV.  T.  Sarles,  Herman  Reineking. 

Wyoming — Geo.  P.  Johnston. 

Medical  Department,  U.  S.  A. — L.  A.  LaGarde. 

U.  S.  Public  Health  and  Marine  Hospital — Walter  Wyman. 

U.  S.  Navy  Medical  Director — R.  A.  Marmion. 

DELEGATES  FROM  THE  SECTIONS. 


Practice  of  Medicine — J.  M.  Anders. 

Surgery  and  Anatomy — Chas.  A.  Powers,  A.  D.  Bevan. 

Obstetrics  and  Diseases  of  Women — Edwin  Ricketts,  E.  E.  Mont¬ 
gomery. 

Hygiene  and  Sanitary  Science — N.  S.  Davis. 

Ophthalmology — Frank  Allport. 

Diseases  of  Children — 

Stomatology — A.  E.  Baldwin. 

Nervous  and  Mental  Diseases — H.  N.  Moyer,  Richard  Dewey. 
Cutaneous  Medicine  and  Surgery — W.  L.  Baum. 

Laryngology  and  Otology — N.  H.  Pierce. 

Materia  Medica — O.  T.  Osborne,  W.  B.  Hill. 

Pathology  and  Physiology — E.  R.  LeCount. 


Section  Minutes  and  Names  of  Those  Registered  at  New 
Orleans  To  Be  Printed  Next  Week. 

The  Journal  of  May  23  will  contain  the  official  minutes  of 
the  Sections  and  a  list  of  members  who  registered  at  the  New 
Orleans  session. 


Queries  and  Minor  Motes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

TO  DETECT  FORMALIN  IN  MILK. 

Danville,  III.,  May  9,  1903. 

To  the  Editor: — Will  you  kindly  inform  me  of  the  method  com¬ 
monly  used  to  detect  formalin  in  milk?  S.  L.  L. 

Ans. — The  test  for  the  presence  of  formaldehyd  in  milk  is  to 
dilute  the  suspected  milk  with  an  equal  volume  of  water  and  under¬ 
lay  the  resulting  solution  with  sulphuric  acid  containing  a  trace  of 
ferric  chlorid.  The  violet  zone  at  the  junction  of  the  liquids  indi¬ 
cates  formaldehyd;  in  normal  milk  the  zone  will  be  brown. 


A  VETERINARY  TRACHEOTOMIST. 

Owosso,  Mich.,  April  26,  1903. 

To  the  Editor: — I  have  the  honor  to  submit  the  following  which 
occurred  in  my  practice  :  Dr.  A.  M.  Hume  called  me  in  consulta¬ 
tion  in  a  case  of  laryngeal  obstruction.  The  patient  was  a  butcher. 
Tracheotomy  was  advised  and  performed.  On  regaining  his  breath, 
the  patient  motioned  for  a  pencil  and  paper  on  which  he  wrote  the 
following :  “I  have  operated  on  many,  but  they  all  died.”  He  is 
still  alive.  D.  H.  Lamb. 


PINK  REACTION  IN  URINE— IS  IT  DUE  TO  A  DRUG? 

Jakin,  Ga.,  May  4,  1903. 

To  the  Editor: — This  morning  while  applying  the  nitric  acid  test 
to  the  urine  of  a  pregnant  woman,  I  noticed  that  all  the  urine 
above  the  acid  turned  to  a  pink  color.  This  is  a  reaction  that  I 
have  never  noticed  before,  and  I  would  like  to  know  the  cause  of  it. 

II.  G.  Minter,  M.D. 


Medical  Mews. 


ALABAMA. 

Personal. — Dr.  William  M.  Gamble,  state  physician  at  the 
Wetumpka  penitentiary,  has  resigned  and  has  been  succeeded 

by  Dr.  Martin,  Clanton. - Mr.  Martin  Crook,  formerly  of 

Calhoun  County,  has  been  appointed  surgeon  of  the  Pacific 
Cable  Company,  and  will  be  stationed  at  Midway  Island. 

Smallpox  in  Alabama. — The  cause  for  the  prevalence  of 
smallpox  in  Alabama  for  the  past  six  years,  lies  not  with  the 
health  authorities,  according  to  Dr.  William  H.  Sanders,  health 
officer  of  Alabama,  but  with  the  failure  of  the  legislature  to 
pass  laws  upholding  the  enforcement  of  the  laws  of  the  health 
board.  From  18  counties,  335  cases  of  smallpox  were  reported. 

New  Hospitals. — The  Tennessee  Coal,  Iron  and  Railway  Com¬ 
pany  has  finished  two  of  the  series  of  modem  hospitals  for  its 
employes.  They  are  located  at  Readers,  near  Bessemer,  and 
at  Fossil,  two  miles  south  of  Powderly.  The  former  is  to  be 
the  main  hospital  of  the  series  and  is  under  the  personal  super¬ 
vision  of  Dr.  William  W.  Richardson,  Bessemer,  chief  surgeon 
of  the  company. 

Commencements. — Birmingham  Medical  College  held  its  ninth 
annual  commencement,  April  2,  graduating  a  class  of  22.  A.  P. 
Montague,  LL.D.,  delivered  the  annual  address;  Dr.  R.  M.  Cun¬ 
ningham,  the  faculty  address,  and  Dr.  Benjamin  L.  Wyman 

conferred  degrees  and  gave  the  charge  to  the  class. - The 

thirty-seventh  year  of  the  Medical  College  of  Alabama,  Mobile, 
closed  April  3.  A  class  of  12  received  diplomas. 

CALIFORNIA. 

Rupture  Specialist  Fined.— “Prof.”  Joseph  Fandrey,  Lo* 
Angeles,  who  claimed'  to  be  a  rupture  specialist  but  had  no 
license  to  practice,  was  fined  $100  by  a  police  justice,  May  2. 

Sequoia  Hospital  Open. — The  formal  opening  of  Sequoia  Hos¬ 
pital,  Eureka,  took  place  recently.  Dr.  Jay  L.  McLaren  is 
president  of  the  institution;  Dr.  William  H.  Wallace,  vice- 
president,  Dr.  Charles  C.  Falk,  secretary,  and  Dr.  Rae  Felt, 
treasurer. 

Typhoid  at  Stanford. — The  sixth  death  from  typhoid  at 
Stanford  University,  Palo  Alto,  occurred  May  4.  While  the 
regular  and  emergency  hospitals  are  still  crowded  the  situa¬ 
tion  appears  more  favorable,  and  the  physicians  are  encouraged 
to  believe  that  the  progress  of  the  epidemic  is  checked. 

San  Francisco  Deaths. — During  April  G22  deaths  were  regis¬ 
tered  in  the  city,  an  annual  mortality  rate  of  18.20  per  1,000. 
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The  rate  for  the  corresponding  month  of  1902  was  20.25  per 
1,000.  Tuberculosis  caused  123  deaths;  pneumonia,  46;  heart 
diseases,  74;  nephritis,  37;  cancer,  27;  typhoid  fever,  11; 
diphtheria,  13;  violence,  52. 

Personal. — Di\  Charlotte  Blake  Brown,  San  Francisco,  is 

making  a  tour  of  the  Orient. - Dr.  Andrew  J.  Comstock,  Jr., 

has  succeeded  Dr.  J.  H.  Love  as  physician  of  Ventura  County. 

- Dr.  Auren  A.  Stafford,  Alameda,  was  recently  operated  on 

for  appendicitis  and  is  reported  as  doing  well. - Dr.  Henry  B. 

Stanley,  Mount  Bullion,  has  been  appointed  chief  inspector  by 
the  Interior  Department,  to  examine  the  waters  of  the 

Sacramento  river  as  to  their  sanitary  condition. - Dr.  Frank 

Kingsley  Ainsworth,  Los  Angeles,  has  been  appointed  super¬ 
intendent  and  chief  surgeon  of  the  hospital  department  of  the 
Southern  Pacific  Railway,  with  headquarters  at  San  Francisco, 
vice  Dr.  Matthew  Gardner,  deceased. 


COLORADO. 

Personal.— Dr.  Thomas  D.  Palmer,  Canon  City,  has  been  ap¬ 
pointed  surgeon  to  the  Colorado  State  Penitentiary,  Canon 
City,  to  succeed  the  late  Dr.  John  W.  Collins. 

Glockner  Sanatorium  Opened. — The  new  hospital  addition  to 
the  Glockner  Sanatorium,  Colorado  Springs,  was  formally 
opened  with  appropriate  ceremonies,  April  15. 

Condemn  the  Governor. — The  Fremont  County  Medical  So¬ 
ciety,  at  its  meeting  May  4,  adopted,  unanimously,  resolutions 
condemnatory  of  the  action  of  Governor  Peabody  in  vetoing 
the  medical  bill. 

Board  Threatens  to  Resign.— The  attitude  of  the  Governor 
on  financial  questions  has  caused  the  State  Board  of  Medical 

(Examiners  to  threaten  to  resign.  They  do  not  care  to  have 
the  honor  aiid,  incidentally,  the  hard  work  of  serving  on  the 
board  and,  in  addition,  to  be  compelled  to  pay  their  own 
expenses. 

ILLINOIS. 

Chicago. 

Tuberculosis  Sanatorium  Opened.— St.  Ann’s  Sanatorium  for 
consumptives,  at  West  Forty-eighth  avenue  and  Division 
street,  was  opened  for  the  reception  of  patients  May  1.  The 
building  will  accommodate  300  patients. 

Spitter  Arrested. — Joseph  P.  Ransom  was  arrested  on  the 
complaint  of  a  civilian,  May  7,  for  violating  a  city  ordinance 
by  spitting  on  the  sidewalk,  and  was  released  on  payment  of 
I  $25  as  security  for  his  appearance  in  court. 

High  Death-Rate. — With  one  exception  the  total  of  deaths 
for  the  week  ended  May  9  is  the  highest  of  any  week  this 
year,  and  the  highest  on  record  for  any  week  in  May.  It  is 
equivalent  to  an  annual  death-rate  of  18.58  per  1,000. 

Unjust  Decision  Against  Dr.  Webster  Reversed.— In  the  suit 
:  for  alleged  malpractice  against  Dr.  George  W.  Webster,  presi¬ 
dent  of  the  State  Board  of  Health,  mentioned  in  The  Journal 
of  February  14,  in  which  a  jury  awarded  damages  of  $13,000, 
Justice  Hutchinson  has  set  aside  the  verdict  and  granted  a  new 
trial. 

Preventable  Respiratory  Diseases.- — The  number  of  deaths 
recorded  last  week  from  pneumonia — 178 — was  the  highest 
ever  recorded.  In  the  “Bulletin”  of  May  9  the  following 
comments  are  made  on  the  prevalence  of  preventable  respira¬ 
tory  diseases: 

Since  the  first  of  the  year  2,487  deaths  have  been  attributed  to 
this  one  cause  (pneumonia),  or  nearly  one-fourth  (23.3  per  cent.) 

;  of  the  total  deaths  from  all  diseases. 

Adding  the  deaths  (548)  from  bronchitis,  these  two  preventable 
respiratory  diseases  have  caused  269  more  deaths  since  January  1 
than  the  aggregate  of  all  the  other  important  communicable  and 
more  or  less  preventable  diseases,  as  shown  by  the  following  :  Con¬ 
sumption,  1,139  ;  acute  intestinal,  423  ;  typhoid  fever,  239  ;  diph¬ 
theria,  192  ;  whooping  cough,  165  ;  measles,  158  ;  scarlet  fever,  148  ; 
influenza,  137  ;  puerperal  fever,  48  ;  rheumatic  fever,  40  ;  smallpox, 
39;  erysipelas,  38.  Total,  2,766;  total  bronchitis  and  pneumonia, 
o,035. 

Air  Filtration. — The  Municipal  Laboratory,  under  the  direc¬ 
tion  of  the  commissioner  of  health,  has  been  making  experi¬ 
ments  looking  toward  the  prevention  of  air-borne  diseases 
by  filtration,  and  has  published  the  following  statement  regard¬ 
ing  its  work: 

■  The  end  in  view  is  to  devise  some  simple  and  inexpensive  means 
by  which  all  the  air  which  enters  a  building  or  any  of  its  rooms 
may  be  filtered  of  outside  impurities,  and  all  that  passes  out  may  be 
similarly  cleansed  of  impurities — including  possible  disease  germs — - 
acquired  by  respiration  of  or  contact  with  the  occupants.  It  has 
already  been  determined  by  the  experimenters  that  passage  through 
a  single  thickness  of  cheesecloth  will  do  this  to' a  satisfactory  ex- 
I  te.nt.  and  steps  are  being  taken  to  equip  the  laboratory  windows 
,  with  such  screens  or  filters. 


The  device  consists  of  a  screen  of  cheesecloth,  the  upper  edge  of 
which  is  attached  to  the  lower  rail  of  the  bottom  sash  ;  when  the 
sash  is  raised  the  cheesecloth  is  drawn  up  and  completely  fills  the 
opening ;  when  the  sash  is  lowered  the  cloth  is  rolled  up  on  an  ordi¬ 
nary  spring  curtain  roller  fastened  to  the  sill.  Extemporized  de¬ 
vices  of  this  character  have  been  occasionally  employed  by  physi¬ 
cians,  to  the  great  relief  of  their  patients  suffering  with  respiratory 
diseases — especially  asthma  and  hay  fever. 

MARYLAND. 

Baltimore. 

The  Board  of  Medical  Examiners  of  Maryland  will  hold  the 
spring  examinations  in  Baltimore,  May  20,  21  and  22. 

Valuable  Relics. — The  Crim  relics  have  brought,  so  far, 
$72,300.  The  medical  library,  anatomic  prints,  old  coins  and 
autographs  are  to  be  catalogued  and  sold  very  soon. 

The  deaths  last  week  amounted  to  163;  15.41  per  1,000. 
For  whites  it  was  only  13.37,  the  negroes  having  a  mortality 
twice  as  great.  Consumption  caused  23,  pneumonia  13  deaths. 
Four  new  cases  of  smallpox  were  reported. 

Personal. — Dr.  Claribel  Cone,  professor  of  pathology  in  the 
Woman’s  Medical  College,  sailed  for  Genoa  May  9,  to  be  gone 

a  year. - Dr.  Theodore  Cooke,  Jr.,  has  been  reappointed 

physician  to  the  penitentiary. - Dr.  William  Lee  Howard 

sailed  for  Europe  May  6,  to  spend  six  months  in  the  psycho¬ 
pathic  hospitals  of  Berlin,  Heidelberg  and  Vienna.— Dr.  R. 
A.  Ravenscroft  has  resigned  the  position  of  senator  of  Garrett 
County. 

Bahama  Expedition. — A  scientific  expedition,  under  the 
auspices  of  the  Geographical  Society  of  Baltimore,  will  sail 
for  the  Bahama  Islands  June  6.  The  bacteriologic  and  medical 
research  work  will  be  under  the  direction  of  Dr.  Clement  A.  Pen¬ 
rose  and  four  medical  assistants.  All  branches  of  science  will 
be  represented.  The  members  have  been  drawn  chiefly  from 
the  Johns  Hopkins  Hospital  and  University,  the  latter  con¬ 
tributing  $500  to  the  work.  Private  citizens  have  also  given 
generously,  and  the  researches  will  occupy  two  months. 

Examination.— The  faculty  of  the  Baltimore  Medical  College 
announced  that  93  candidates  for  the  M.D.  degree  passed 
successful  examinations,  and  the  degrees  were  conferred  on 
May  12.  The  college  medal  and  the  degree  M.D.  magna  cum 
laude  were  awarded  to  A.  C.  Matthews  of  New  York  for  best 
general  examination.  The  Robert  W.  Johnson  surgical  prize 
was  awarded  to  Edward  Griswold  Bray  of  Pennsylvania  for 
the  best  examination  in  surgery.  The  William  E.  Moseley 
gynecologic  prize  was  awarded  to  W.  De  Forrest  Olmstead  of 
Maryland  for  best  examination  in  gynecology.  F.  J.  Schnell 
of  New  York  received  the  A.  C.  Pole  anatomic  prize  for  best 
work  in  practical  anatomy. 

MICHIGAN. 

Banquet  Local  Nestors. — The  Wayne  Comity  Medical  Society 
gave  a  banquet,  May  14,  in  honor  of  Drs.  George  B.  Russell, 
Morse  Stewart  and  Herman  Keifer,  in  token  of  the  esteem 
in  which  they  are  held  by  the  profession  in  Wayne  County. 

Lupinski  Resolutions. — At  a  meeting  of  the  Academy  of 
Medicine  of  Grand  Rapids,  April  22,  resolutions  were  adopted 
testifying  to  the  social  and  professional  worth  of  the  late  Dr. 
Hugo  Lupinski,  and  expressing  its  sense  of  loss  and  sorrow  at 
his  death. 

Large  Class  Graduated. — On  April  30  the  thirty-fifth  annual 
commencement  exercises  of  the  Detroit  College  of  Medicine  were 
held,  and  a  class  of  62  received  diplomas  from  the  president  of 
the  board  of  trustees.  Dr.  James  W.  Fuclies,  mayor  of  St. 
Clair,  delivered  the  address  of  the  evening,  on  medical  aims 
and  ethics. 

Morbidity. — Rheumatism,  neuralgia,  bronchitis,  influenza  and 
tonsillitis,  in  the  order  named,  caused  the  most  sickness  in  the 
state  during  the  past  week.  Meningitis  was  reported  present 
at  3  places,  whooping  cough  at  24,  diphtheria  at  30,  typhoid 
fever  at  34,  scarlet  fever  at  67,  measles  at  71,  smallpox  at  80 
and  consumption  at  177. 

SOUTH  DAKOTA. 

New  Member  of  Health  Board. — Governor  Herreid  has  ap¬ 
pointed  Dr..  Horace  A.  Peabody,  Webster,  a  member  of  the 
State  Board  of  Health,  vice  Dr.  H.  E.  McNutt,  Aberdeen, 
resigned. 

Physician  Sued. — Dr.  Patrick  J.  Waldron,  Rapid  City,  has 
been  sued  for  $20,000  by  a  patient  who  alleges  that  amputation 
of  her  leg  was  necessary  on  account  of  the  mismanagement  of 
the  case  by  the  physician. 
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BOOK  NOTICES. 


Jour.  A.  M.  A. 


Addition  to  Hospital. — A  large  addition  is  to  be  made  to  the 
large  post  hospital  at  Fort  Meade.  Plans  have  been  received 
and  it  is  expected  that  the  contract  for  the.  erection  of  the 
new  building  will  soon  be  awarded. 

State  Board  of  Medical  Examiners. — Under  the  new  law  the 
Governor  hds  made  the  following  appointments  to  the  State 
Board  of  Medical  Examiners:  Regulars— Drs.  Stephen  Olney, 
Sioux  Falls;  John  W.  Freeman,  Lead;  John  L.  Foxton,  Huron, 
and  H.  E.  McNutt,  Aberdeen.  Homeopaths— Drs.  Alonzo  A. 
Cotton,  Vermillion,  and  Hans  M.  Finnerud,  Watertown.  Ec¬ 
lectic— Dr.  Harry  S.  Graves,  Hurley.  The  board  organized 
by  the  election  of  Dr.  Stephen  Olney,  president;  Dr.  Harry  S. 
Graves,  vice-president,  and  Dr.  II.  E.  McNutt,  secretary  and 
treasurer.  The  first  examination  will  be  held  in  Sioux  Falls, 
July  8. 

GENERAL. 

Cholera  has  reappeared  at  Manila  and  in  the  archipelago 
and  is  increasing  with  the  return  of  the  hot  season. 

The  Association  of  American  Medical  Colleges  met,  under 
the  presidency  of  Dr.  William  L.  Rodman,  at  Ixew  Orleans, 
May  4  and  5.  The  principal  business  was  the  consideration 
of  the  report  of  the  Committee  on  By-laws,  which  advocated 
and  recommended  the  raising  of  entrance  requirements.  The 
report  was  adopted  with  a  few  amendments,  to  go  into  effect 
July  1,  1905.  The  officers  for  next  year  are:  President,  J.  R. 
Guthrie,  Dubuque,  Iowa;  first  vice-president,  George  M.  Kober, 
Washington,  D.  C.;  second  vice-president,  J.  Oliver,  Cincinnati; 
secretary -treasurer,  Fred  C.  Zapfle,  Chicago;  judicial  council, 
W.  J.  Means,  Columbus,  Ohio;  J.  M.  Dodson,  Chicago;  T.  J. 
Hawkins,  Denver;  H.  B.  Ward,  Lincoln,  Neb.;  Randolph  Wins¬ 
low,  Baltimore;  J.  D.  Griffith,  Kansas  City,  Mo.,  and  J.  W. 
Holland,  Philadelphia. 

FOREIGN. 

Homage  to  Huchard.— The  friends  and  pupils  of  Prof.  H. 
Huchard  of  Paris  are  collecting  subscriptions  to  present  him 
with  a  bronze  plaque  on  the  occasion  of  his  promotion  to  be 
officer  in  the  Legion  d’Honneur. 

Hygienic  School  Hours. — In  Galicia  the  grammar  schools  have 
a  single  session,  from  8  till  1,  and  the  desirability  of  a  change 
has  been  discussed.  The  medical  association  advised  in  favor 
of  the  present  hours,  as  an  afternoon  session  interferes  with 
digestion  and  assimilation,  while  the  best  mental  work  is 
done  in  the  morning.  Owing  to  the  prevailing  local  social, 
economic  and  climatic  conditions  the  association  believed  that 
two  sessions  would  entail  many  more  disadvantages  than  the 
present  plan. 

Romiti’s  Silver  Jubilee.— Prof.  G.  Romiti  of  Pisa  celebrated, 
March  5,  the  twenty-fifth  year  of  his  incumbency  of  the  chair 
of  anatomy  at  Siena  and  Pisa.  He  was  presented  with  a 
souvenir  volume  of  the  “Archivio  Italiano  di  Anatomia  ed 
Embriologia,”  a  gold  medal  and  several  scientists  gave  him 
special  volumes  of  their  works.  The  chairs  of  anatomy  at  five 
other  Italian  universities  are  now  occupied  by  his  pupils  and 
two  others  by  pupils  of  those  who  have  studied  with  him. 
His  manual  of  anatomy  is  the  text-book  in  use  in  Italy,  and 
he  has  published  more  than  a  hundred  monographs  on  anatomy 
and  embryology. 

Campaign  Against  Charlatans  in  Germany. — One  of  the 
deputies  in  the  Wurtemberg  legislature  recently  urged  that 
the  government  should  assist  physicians  in  their  campaign 
against  charlatans  more  than  heretofore.  He  also  stated  that 
the  struggle  in  which  the  physicians  are  now  engaged  against 
the  starvation  fees  given  by  the  sick  benefit  societies  is  a 
laudable  eft'ort  to  counteract  the  degradation  and  proletarian- 
izing  of  the  medical  profession.  The  minister  of  the  interior 
replied  that  the  matter  was  one  for  the  general  government 
to  decide,  not  the  states  for  themselves,  but  that  the  imperial 
Reichstag  would  find  that  the  Wurtemberg  assembly  would 
be  glad  to  co-operate  with  the  general  government  in  the 
matter. 

The  National  Asylum  for  Insanity  of  Rio  de  Janeiro. — Dr. 

Julians  Moreira,  professor  of  psychiatry  and  neurology  in 
the  Medical  School  of  Bahia  and  co-editor  of  the  “Gaseta 
Medica”  of  Bahia,  has  been  appointed  director  of  this  great 
asylum.  The  institution  is  to  be  enlarged  shortly  by  the 
addition  of  new  buildings,  the  ground  for  which,  adjoining  the 
present  property,  has  already  been  purchased.  The  erection 
of  these  new  buildings  will  increase  the  capacity  of  the  hospital 
to  1,000  beds  instead  of  the  present  900  beds.  Funds  for  the 
erection  of  the  buildings  are  available,  which  will  be  sufficient 
to  provide  for  a  modern  equipment  of  the  new  wards.  Plans 


for  the  new  epileptic  ward  are  being  prepared.  It  will  be 
detached  from  the  other  buildings. 

The  Contract  Practice  Troubles  in  Germany.— The  agitation 
in  regard  to  the  pending  legislation  to  increase  the  length  of 
medical  attendance  for  members  of  sick  benefit  societies,  the 
“Muenchener  Med.  Wochft.”  declares,  is  by  no  means  confined 
to  South  Germany,  as  quoted  in  our  last  number.  It  is  able 
to  cite  proceedings  of  various  medical  organizations,  etc, 
which  show  that  the  movement  is  nearly  general.  The  neces¬ 
sity  of  energetic  measures  to  compel  the  societies  to  increase 
the  remuneration  for  the  double  task  to  be  imposed  is  rousing 
physicians  to  mold  public  opinion  through  the  daily  papers. 
A  number  of  lay  papers  have  recently  contained  articles,  evi¬ 
dently  written  by  physicians  and  having  a  marked  effect  in 
enlightening  the  public.  Among  the  best  is  an  article  by  Dr. 
F.  Haker  of  Munich,  published  in  No.  90  of  the  “Allg.  Ztg.,” 
entitled  “The  Position  of  German  Physicians  and  Their 
Struggle  Against  the  Decline  of  the  Profession,”  and  men¬ 
tioned  as  a  model  of  captivating  and  dignified  style.  The 
arbitration  at  Miilhausen  was  fruitless,  and  the  physicians 
have  resumed  their  former  attitude,  refusing  to  serve  further 
as  contract  physicians  and  not  only  demanding  the  ordinary 
rates  for  medical  attendance,  but  refusing  credit.  Conse¬ 
quently,  the  officers  of  the  societies  have  to  be  accessible  to 
the  members  at  any  hour,  day  or  night. 

Physicians’  Insurance  Association  at  Vienna. — The  Vienna 
“Medical  Doktoren-Collegiiun”  now  has  a  membership  of  715 
physicians,  with  a  capital  of  about  $1,700,000.  One  of  the 
features  is  the  “widows’  and  orphans’  society,”  with  404  mem¬ 
bers.  It  paid  pensions  to  187  widows  and  3  groups  of  orphans, 
about  $50,000  in  all,  last  year.  The  “support  institute”  had 
238  members  and  its  fund  amounted  to  $85,000.  It  supplied 
permanent  support  to  6  members  and  temporary  to-  10,  ex¬ 
pending  $2,000  in  this  way.  The  “pension  institute”  had  238 
members  and  a  fund  of  $280,000.  It  pays  out  $240  annually 
to  36  pensioners,  and  paid  to  the  heirs  of  deceased  physicians 
about  $1,520  during  the  year.  There  is  also  a  “health  resort 
fund”  to  enable  members  of  the  collegium  to  have  the  benefit 
of  a  course  of  mineral  waters  or  trip  elsewhere.  There  are  also 
endowments  for  needy  physicians,  35  representing  $40  to  $176 
a  year;  12  for  widows  and  orphans  of  physicians,  and  16  for 
the  sons  of  physicians,  representing  $8.50  to  $236  a  year  and 
free  places  in  the  institutes.  The  collegium  sent  out  80,000 
circulars  last  year  to  physicians  throughout  Austria,  endeavor¬ 
ing  to  secure  new  adherents,  but  only  80  responded  and,  as 
41  died  or  resigned,  the  gain  was  merely  39.  A  letter  from 
Vienna  to  the  “Munich  Med.  Wochft.”  comments  that  this 
apathy  in  regard  to  such  an  important  organization,  with  dues 
15  per  cent,  less  than  lay  insurance  societies,  can  be  attributed 
only  to  indolence  on  the  part  of  the  majority  of  the  profession, 
or  else  that  the  majority  are  in  such  financial  straits  that  even 
the  modest  dues  required  are  beyond  their  reach — probably 
both  causes  co-operate,  the  writer  concludes.  Switzerland  has 
two  similar  medical  insurance  societies,  the  combined  capital 
about  $38,000.  One  is  3  and  the  other  20  years  old. 


Book  Notices. 


The  Surgery  op  the  Head.  By  Bayard  Holmes,  B.S.,  M.D., 
Professor  of  Surgery  in  the  University  of  Illinois.  Cloth.  Pp.  56!). 
Price,  $2.50.  New  York  :  D.  Appleton  &  Co.  1903. 

The  mass  of  surgical  facts  regarding  bacteriology  and  his¬ 
tology  accumulated  within  the  present  era  is  awe-inspiring. 
Only  specialists  can  hope  to  master  a  tithe  of  them;  and  indi¬ 
viduals  can  scarcely  expect  to  write  systematic  and  com¬ 
prehensive  text-books  of  surgery.  Indeed,  attempts  to  include 
facts  and  principles  in  treatises  by  a  single  author  have  almost 
been  abandoned,  while  composite  works  of  great  bulk,  in  which 
each  chapter  is  assigned  to  an  individual  writer,  have  long  been 
the  order  of  the  day.  Of  late  even  an  encyclopedia  of  surgery 
has  been  in  course  of  preparation  and  issue  under  the  editor¬ 
ship  of  the  distinguished  Kocher.  Thus  facts  are  given  the 
maximum  prominence,  while  the  principles,  the  informing  and 
unifying  pathologic  spirit  of  surgery  are  likely,  at  least  in  this 
instance,  to  suffer  total  eclipse. 

Billroth’s  classical  “Principles  of  Surgery”  has  run  through 
nearly  twenty  German  editions,  has  been  printed  in  many 
languages,  and  is  profitable  classical  reading  to-day.  This 
is  true  because  Billroth  recognized  the  permanent  and  im¬ 
mutable  as  well  as  the  temporary  verities  of  surgery. 
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Holmes’  book  is  founded  on  an  accurate  knowledge  of  the 
modern  principles  of  pedagogics.  He  realizes  that  the  student 
who  learns  a.  general  principle  of  surgical  pathology  or  practice 
is,  hy  the  very  acquisition,  a  changed  man.  If  many  principles 
are  learned,  the  theory  of  surgery  is  in  the  grasp  of  the  student. 
Holmes’  book  is  written  in  a  new  old  way  and  represents  a 
return  to  the  simpler  style  of  a  simpler  surgery.  Actual 
clinical  cases  are  used  as  a  starting  point  in  treating  principles, 
and  in  the  choice  of  these  cases  the  writer  has  not  depended 
on  his  own  experience  alone  but  has  freely  quoted  from  current 
literature.  The  charm  of  Sir  Astley  Cooper,  of  Trousseau  and 
of  Billroth  is  in  these  simple  pages.  He  who  is  in  search  of 
catalogued  facts  will  consult  an  encyclopedia,  a  book  of 
logarithms  or  interest  tables,  as  need  may  indicate.  But  every 
seeker  for  the  subtle  relation  between  fact  and  theory  which, 
when  acquired,  makes  the  real  surgeon  rather  than  the  mere 
technician  will  read  this  new  work.  Practitioner  and  student 
may  thus  find  equal  profit  in  its  pages.  We  predict  that  not 
only  will  this  work  find  many  readers  but  also  many  imitators, 
and  that  to  the  lasting  profit  of  our  genial  art. 

The  Evolution  of  Man  and  His  Mind.  A  History  and  Discus¬ 
sion  of  the  Evolution  and  Relation  of  the  Mind  and  Body  of  Man 
and  Animals.  By  S.  V.  Clevenger,  M.D.,  Author  of  Medical  Juris¬ 
prudence  of  Insanity.  Cloth.  Pp.  615.  Price,  $5.00.  Chicago : 
Evolution  Publishing  Co.  1903. 

This  is  a  comprehensive  work,  covering  the  history,  ethnology, 
biology  and  sociology  of  humanity  in  a  compass  of  a  little 
over  600  pages.  The  author  is  evidently  a  man  of  wide  reading 
and  a  naturally  suggestive  and  ingenious  thinker.  Notwith¬ 
standing  his  generally  scientific  accuracy,  we  notice  several 
places  wherein  one  might  think  that  his  information  has  been 
erroneous.  At  least,  in  some  instances,  be  appears  to  have 
accepted  as  facts  statements  that  draw  on  the  credulity  of  the 
reader  and  seem  to  us  somewhat  irrational.  Among  these 
statements  we  can  include  such  a  one  as  that  of  the  osteopathic 
school  in  Missouri  selecting  its  anatomic  subjects  “on  the  hoof” 
in  one  of  the  asylums  and  some  few  other  like  instances,  indi¬ 
cating  a  lack  of  faith  in  modern  popular  and  political  admin¬ 
istration,  which  we  think  is  undeserved.  There  is  also  a 
strong  element  of  the  author’s  personality  evident  in  many 
of  the  pages  in  his  comments  on  current  matters,  politics  and 
the  questions  that  come  up  from  time  to  time  in  the  news¬ 
papers.  Perhaps  the  best  chapters  are  those  on  heredity, 
hunger  and  love,  the  development  of  the  mind,  the  senses  and 
feelings  and  the  instincts  and  emotions.  The  chapter  on 
superstition  will  not  suit  the  average  believer  in  the  Christian 
or  in  any  other  special  religion,  for  the  author  is  evidently,  in 
his  beliefs,  what  is  sometimes  called  “broad”  and  his  remarks 
on  the  subject  are  rather  heterodox.  His  views  on  sociology 
also  have  several  points  for  criticism,  though,  in  the  main, 
there  is  much  of  which  everyone  must  approve.  We  regret 
that  the  author  did  not  take  time  to  get  up  an  index,  for  a 
book  of  this  character  -without  an  index  is  very  unsatisfactory. 
It  is  not  a  book  that  one  will  pick  up  and  read  through  as 
one  would  read  a  novel — at  least  the  average  individual  will 
not  do  this — but  there  are  subjects  covered  that  one  ivould  be 
glad  to  look  up  in  an  index  without  having  to  wade  through 
several  chapters  to  find  what  is  wanted. 

The  Mycology  of  the  Mouth.  A  Text-Book  of  Oral  Bacteria. 
By  Kenneth  Weldon  Goadby,  D.P.H.  Camb.,  L.It.C.P.,  M.R.C.S.. 
L.D.S.  Eng.,  Bacteriologist  and  Lecturer  on  Bacteriology,  National 
Dental  Hospital.  With  Illustrations.  Cloth.  Pp.  241.  Price, 
$3.00  net.  London,  New  York,  Bombay  :  Longmans,  Green  &  Co. 
1903. 

The  reason  for  use  of  the  term  “mycology,”  says  the  author, 
is  that  the  micro-organisms  of  the  mouth  include  species  be¬ 
longing  to  the  higher  orders  than  the  bacteria  or  schzomycetes. 
The  duplication  of  terms  seems  wholly  unjustifiable  since 
bacteria  are  bacteria  wherever  they  may  b'e  found.  While 
this  work  of  some  240  pages  is  not  strictly  original,  the  author 
has  brought  together  all  that  is  known  up  to  the  present  time 
on  the  bacteria  of  the  mouth.  The  work  is  conveniently 
divided  into  thirteen  chapters  with  an  appendix.  Much  of 
the  early  work  of  Miller  and  Leon  Williams  is  recognized, 
while  the  author  has  added  considerable  from  his  own  research. 

The  micro-photographic  illustrations  are  excellently  done. 
While  many  believe  in  schematic  illustrations  for  the  student, 


experience  has  proven  that  micro-photographs  give  a  better 
idea  of  what  is  found  when  the  student  is  searching  for  a 
given  object.  There  is  no  reference  to  many  American  authors, 
although  considerable  work  has  been  •  done  along  this  line  in 
this  country. 

Muco-Membranous  Entero-Colitis.  Symptoms,  Complications, 
Etiology  and  Treatment.  By  Maurice  De  Langenhagen,  M.D.,  Con¬ 
sulting  "Physician  at  Polombieres,  Vosges.  Prance.  Cloth.  Pp.  115. 
Price,  $1.25.  London  :  J.  &  A.  Churchill.  Philadelphia  :  1’.  Blak- 
iston's  Son  &  Co.  1903. 

This  little  work  is  written  by  a  local  specialist  who  has 
taken  up  a  comparatively  limited  subject,  but  one  which, 
because  of  its  frequency  and  associations,  is  certainly  worthy 
of  a  monograph.  Muco-membranous  colitis  is  one  of  the 
commonest  accompaniments  or,  perhaps,  causes  of  neurasthenic 
conditions,  and  a  better  knowledge  of  its  symptoms  and 
management  is  certainly,  desirable.  The  author  points  out 
its  frequency  in  Europe,  and  we  believe  it  is  hardly  likely  to 
be  found  less  frequent  in  this  country,  though,  unfortunately, 
it  has  not  received  the  attention  that  it  deserves.  While  not 
a  fatal  disorder,  it  is  sometimes  an  exceedingly  obstinate  and 
refractory  one  and  anything  that  will  enlighten  us  as  to  its 
treatment  is  of  advantage.  The  volume  is  likely  to  be  of 
service,  therefore,  to  the  general  practitioner. 

A  Text-Book  of  Pharmacology  and  Therapeutics,  or  the  Ac¬ 
tion  of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny,  M.A., 
M.D.  Aberd.,  Professor  of  Materia  Medica  and  Therapeutics  in  the 
University  of  Michigan.  Third  Edition,  Revised  and  Enlarged. 
Illustrated  with  52  Engravings.  Cloth.  Pp.  756.  Price,  $3.75. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

The  appearance  of  the  third  edition  of  Cusliny’s  pharmacology 
and  therapeutics,  only  eighteen  months  after  the  preceding  one, 
showrs  the  favor  with  which  the  book  has  been  received.  The 
present  edition  contains  certain  additions,  such  as  fuller  re¬ 
marks  on  spinal  anesthesia,  suprarenal  extracts,  etc.  The 
author  has  also  appended  to  this  edition  a  classification  of 
drugs  according  to  their  therapeutic  uses,  which  he  has  found 
useful  in  his  teaching  of  pharmacology. 
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Maine  Report. — Dr.  A.  K.  P.  Meserve,  Portland,  secretary 
of  the  Maine  Board  of  Registration  of  Medicine,  reports  the 
examination  held  at  Augusta,  March  24,  1903,  as  follows: 
Number  of  subjects  examined  in,  12;  total  questions,  80; 
percentage  required  to  pass,  75  average  and  not  less  than  60 
in  any  one  branch;  examination  was  partly  oral  and  partly 
written ;  total  number  examined,  7 ;  all  of  whom  passed. 


passed. 

Candi-  Sch.  of  Year  Per 

date.  Pract.  College.  Grad.  Cent. 

497  R.  Coll.  Phys.  and  Surg.,  Baltimore...  1895  88.5 

501  R.  Coil.  Phys.  and  Surgs.,  Baltimore.  .  .  1896  87  2-7 

498  R.  Baltimore  Univ.  School  of  Med....  1902  87.3 

499  R.  Dartmouth  Medical  College .  1901  90  1-7 

500  R.  Harvard  University  .  1901  84.6 

502  R.  Harvard  University  .  1902  92  1-7 


503  R.  Univ.  of  Pennsylvania  Med.  School.  1902  90  3-7 

District  of  Columbia  Report. — Dr.  Wm.  C.  Woodward,  secre¬ 
tary  of  the  Board  of  Medical  Supervisors  of  the  District  of 
Columbia,  reports  the  examination  held  at  Washington,  April 
9,  1903,  as  follows:  Subjects,  17;  80  written  questions;  per¬ 
centage  required,  75;  examination  was  partly  oral  and  partly 
written;  total  examined,  14;  passed,  9;  failed,  5. 


PASSED. 

Candi-  Sch.  of  Year  Per 

date.  Pract.  College.  Grad.  Cent. 

362  R.  University  of  Virginia .  1901  84.46 

363  R.  University  of  Virginia .  1S97  81.87 

364  R.  University  of  Pennsylvania .  1888  88.81 

365  It.  Georgetown  University  .  1902  84.43 

371  H.  Hahnemann  Med.  Coll.,  Phila .  1902  87.98 

374  H.  Hahnemann  Med.  Coll.,  Phila .  1902  89.12 

372  R.  Howard  University  .  1902  78.75 

373  R.  Coll,  of  Phys.  and  Surgs.,  N.  Y.  City  1899  84. 7S 

354  R.  Columbian  University  .  1900 

FAILED. 

366  R.  National  University .  1902  *74.50 

369  It.  National  University .  1901  til -46 

367  R.  Baltimore  Medical  College .  1898  55.43 

368  R.  Howard  University  .  1902  74.09 


370  R.  Women's  Med.  Coil,  of  Pennsylvania  1867  56.21 

*  Second  examination, 
t  Fourth  examination. 
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SOCIETIES. 


Jour.  A.  M.  A. 


Medical  Organization. 


Outagamie  County  (Wis.)  Medical  Society. 

The  physicians  of  Outagamie  County  have  organized  a 
medical  society  to  he  affiliated  with  the  Wisconsin  State  Medi¬ 
cal  Society  and  the  American  Medical  Association. 

Seward  County  (Neb.)  Medical  Society. 

The  physicians  of  Seward  County  met  at  Seward,  April  24, 
and  organized  a  county  society,  with  the  following  officers: 
Dr.  Charles  W.  Doty,  Beaver  Crossing,  president;  Dr.  Jeffer¬ 
son  T.  Potter,  Seward,  vice-president,  and  Dr.  CharleS  0. 
Petty,  Beaver  Crossing,  secretary. 

McDowell  Medical  Society. 

Physicians  of  Franklin,  Gasconade,  Osage  and  Maries  coun¬ 
ties,  Mo.,  met  at  Owensville,  April  4,  and  organized  a  district 
medical  society,  with  the  following  officers :  Dr.  John  D.  Seba, 
Bland,  president;  Dr.  James  E.  Jose,  Koenig,  vice-president; 
Dr.  A.  C.  Wood,  Owensville,  secretary,  and  Dr.  Julius  W. 
Nieweg,  Owensville,  treasurer. 

Tompkins  County  (N.  Y.)  Medical  Association. 

The  members  of  the  Third  District  Branch  residing  in 
Tompkins  County  met,  April  14,  and  organized  this  associa¬ 
tion.  The  following  officers  were  elected:  President,  Dr.  John 
S.  Kirkendall,  Ithaca;  vice-president,  Dr.  William  C.  Douglass, 
Ithaca;  secretary  and  treasurer,  Dr.  Marcus  A.  Dumond, 
Ithaca.  Dr.  Chauncey  P.  Biggs  was  elected  fellow  and  Dr. 
E.  It.  Osterhout,  alternate. 

Otero  County  (Colo.)  Medical  Society. 

This  society  met  in  January  and  reorganized  under  the  new 
constitution  and  by-laws  as  recommended  by  the  American 
Medical  Association.  The  following  officers  were  elected  for 
the  ensuing  year:  Dr.  B.  F.  Haskins,  La  Junta,  president; 
Dr.  E.  W.  Ivearby,  Rocky  Ford,  vice-president;  Dr.  Arthur  R. 
Timerman,  La  Junta,  secretary;  Dr.  James  F.  Kearns,  La 
Junta,  treasurer,  and  Dr.  Frank  Finney,  La  Junta,  member  of 
the  house  of  delegates. 


Societies. 


COMING  MEETINGS. 

Association  of  Military  Surgeons  of  the  United  States,  Boston, 
May  19-21. 

New  Hampshire  Medical  Society,  Concord,  May  21-22. 

North  Dakota  State  Medical  Society,  Bismarck,  May  21-22. 

South  Dakota  State  Medical  Society,  Mitchell,  May  27-28. 
Connecticut  Medical  Society.  Hartford,  May  27-28. 

West  Virginia  State  Medical  Association,  Charleston,  May  26-28. 
Indian  Territory  Medical  Association,  South  McAIester,  June  2-3. 
Medical  Society  of  the  State  of  North  Carolina,  Hot  Springs, 
June  2. 

Ohio  State  Medical  Society,  Dayton,  June  3-5. 

Rhode  Island  Medical  Society,  Providence,  June  4. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  3-5. 

Maine  Medical  Association,  Portland,  June  3-5. 

Indiana  State  Medical  Society,  Richmond,  June  4-5. 

Medical  Society  of  Delaware,  Dover,  June  9. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

Michigan  State  Medical  Society,  Detroit,  June  11-12. 

Minnesota  State  Medical  Society,  St.  Paul,  June  17. 

Medical  Association  of  Montana,  Helena,  June  17-18. 

Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


Medical  Society  of  Nova  Scotia.— The  thirty-fifth  annual 
meeting  will  be  held  in  Antigonish,  July  1  and  2. 

Maritime  Medical  Association. — The  thirteenth  annual 
meeting  will  be  held  in  St.  John,  N.  B.,  July  22  and  23. 

American  Electro-Therapeutic  Association. — The  thirteenth 
annual  meeting  will  be  held  at  Atlantic  City,  N.  J.,  September 
22,  23  and  24,  under  the  presidency  of  Dr.  Daniel  R.  Brower, 
Chicago. 

Buffalo  Academy  of  Medicine. — The  nomination  of  officers 
resulted  as  follows:  President,  Dr.  Joseph  W.  Grosvenor; 


secretary,  Dr.  Edwin  A.  Bowerman;  treasurer,  Dr.  Charles  S. 
Jewett,  and  trustee,  Dr.  Ludwig  Schroeter. 

Eastern  Dakota  Medical  Association.— The  annual  meeting 
was  held  at  Brookings,  S.  D.,  April  14,  Dr.  Albert  J.  Cox, 
Tyler,  Minn.,  was  elected  president;  Dr.  Edwin  Klaveness, 
Brookings,  vice-president,  and  Dr.  Joseph  G.  Parsons,  Brook¬ 
ings,  secretary  and  treasurer. 

La  Salle  County  (Ill.)  Medical  Society. — The  fiftieth  an¬ 
nual  meeting  was  held  in  Ottawa,  April  21.  Dr.  William  S. 
Sterrett,  Marseilles,  was  elected  president;  Dr.  Fred  A. 
Guthrie,  La  Salle,  vice-president;  and  Dr.  William  A.  Pike, 
Ottawa,  secretary.  Next  year’s  meeting  will  be  held  in 
Streator. 

Seneca  County  (N.  Y.)  Medical  Association. — At  the  annual 
meeting  held  in  Seneca  Falls,  April  16,  the  following  officers 
were  elected:  President,  Dr.  William  A.  Macy,  Willard;  vice- 
president,  Dr.  George  A.  Bellows,  Waterloo;  secretary,  Dr.  J. 
Spencer  Purdy,  Seneca  Falls,  and  treasurer,  Dr.  Carroll  B. 
Bacon,  Waterloo. 

De  Witt  County  (Ill.)  Medical  Society.— At  the  annual 
meeting  Dr.  Joseph  C.  Myers,  Clinton,  was  elected  president; 
Dr.  Samuel  L.  Thorpe,  Kenney,  vice-president;  Dr.  John  H. 
Tyler,  Clinton,  secretary  and  treasurer;  Dr.  Albert  E.  Camp¬ 
bell,  Clinton,  delegate  to  the  Illinois  State  Medical  Society, 
and  Dr.  Guy  G.  Dowdall,  Clinton,  alternate. 

Hunterdon  County  (N.  J.)  Medical  Society.— The  annual 

meeting  was  held  at  Flemington,  April  28.  Dr.  William  H. 
Schenck,  Flemington,  was  elected  president;  Dr.  Leon  T.  Sal¬ 
mon,  Lambertville,  first  vice-president;  Dr.  Peter  C.  Young, 
Ringoes,  second  vice-president;  Dr.  Obadiah  H.  Sprowl,  Flem¬ 
ington,  secretary ;  Dr.  Isaac  S.  Cramer,  Flemington,  treas¬ 
urer. 

District  Medical  Society  of  Central  Illinois. — At  the  twenty-' 
ninth  annual  meeting  held  in  Pana,  April  21,  the  following 
officers  were  elected:  President,  Dr.  John  H.  Miller,  Pana; 
vice-presidents,  Drs.  Thomas  E.  Cherry,  Cowden,  and  William 
J.  Eddy,  Shelbyville;  treasurer,  Dr.  John  N.  Nelms,  Taylor  - 
ville,  and  secretary,  Dr.  Frederick  J.  Eberspacher,  Pana.  The 
next  meeting  will  also  be  held  in  Pana. 

American  Laryngological,  Rhinological  and  Otological  Society. 

— The  ninth  annual  meeting  was  held  at  Lexington,  Ky.,  April 
23,  24  and  25,  under  the  presidency  of  Dr.  Joseph  A.  Stucky. 
The  following  officers  were  elected:  President,  Dr.  Norval  H. 
Pierce,  Chicago;  vice-presidents,  Drs.  George  L.  Richards,  Fall 
River,  Mass.,  Chevalier  Jackson,  Pittsburg,  Redmond  W. 
Payne,  San  Francisco,  and  John  F.  Woodward,  Norfolk,  Va.; 
secretary,  Dr.  Wendell  C.  Phillips,  New  York,  and  treasurer, 
Dr.  Ewing  W.  Day,  Pittsburg. 

Alumnae  Association,  Woman’s  Medical  College. — The 

alumnae  met  for  the  twenty-third  annual  meeting  at  Chicago, 
April  29,  about  60  being  in  attendance.  The  following  officers 
were  elected:  President,  Dr.  Sarah  Hackett  Stevenson, 
Chicago;  vice-presidents,  Drs.  Mary  E.  Bates,  Denver,  and 
Anna'  Ross  Lapham,  Chicago;  secretary,  Dr.  Eliza  H.  Root, 
Chicago;  treasurer,  Dr.  Mary  C.  Hollister,  Chicago,  and  execu¬ 
tive  committee,  Drs.  Anna  E.  Blount,  Oak  Park,  111.,  Rose 
Millard,  Chicago,  and  Minnie  Iv.  Bowdes,  Joliet,  Ill. 

Association  of  Railway  Surgeons  of  the  Pacific  Slope. — At 
the  annual  meeting  held  recently  in  Santa  Barbara,  Cal.,  reso¬ 
lutions  were  passed  expressing  regret  at  the  death  of  Dr. 
Matthew  Gardner.  The  following  officers  were  elected,  after 
which  the  association  adjourned  out  of  respect  to  the  memory 
of  Dr.  Gardner:  Dr.  Walter  B.  Coffey,  San  Francisco,  presi¬ 
dent;  Drs.  Norman  Ii.  Morrison,  Los  Angeles,  Charles  N.  Ellin- 
wood,  San  Francisco,  and  Kenneth  A.  J.  Mackenzie,  Portland, 
Ore.,  vice-presidents;  Dr.  James  P.  Dunn,  Oakland,  secretary, 
and  Dr.  Frank  K.  Ainsworth,  Los  Angeles,  treasurer. 

Massachusetts  Association  of  Boards  of  Health— At  the 
meeting  in  Boston,  April  30,  (Mrs.  Ellen  M.  Richards  spoke  on 
“Educational  Sanitary  Inspection,”  and  Mrs.  von  Wagner  told 
of  the  way  in  which  the  poor  of  Yonkers,  N.  Y.,  are  taught  to 
abate  nuisances  and  live  decently.  Dr.  Frank  L.  Morse  of  the 
State  Board  of  Health  spoke  on  “The  Recent  Smallpox  Epi¬ 
demic  in  Massachusetts,  giving  a  powerful  statistical  and  prac¬ 
tical  plea  for  universal  and  repeated  vaccination.  Last  year 
the  disease  Avas  more  prevalent  than  at  any  time  since  the 
epidemic  of  1S72.  During  the  year  there  were  2,300  cases, 
with  278  deaths  in  the  state.  Out  of  this  number  of  deaths 
200  were  of  persons  who  had  not  been  vaccinated.  The  asso¬ 
ciation  took  action  favoring  the  state  production  of  antitoxin 
and  vaccine.  . 
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LOUISIANA  STATE  MEDICAL  SOCIETY. 

Twenty-fourth  Annual  Meeting,  held  in  New  Orleans, 
April  28  to  30,  1903. 

The  President,  Dr.  Isadore  Dyer,  in  the  Chair. 


i 

i 


Opening  Sessions. 

The  morning  session  was  largely  devoted  to  organization. 
The  address  of  welcome  was  delivered  by  Hon.  Arthur  Mc- 
Guirk.  The  report  of  the  Committee  on  Arrangements  was 
presented  by  Dr.  Louis  G.  LeBeuf. 

The  president,  Dr.  Isadore  Dyer,  New  Orleans,  in  his  pre¬ 
liminary  remarks,  noted  the  fact  of  the  paucity  of  local 
societies  and  that  the  profession  in  Louisiana  is  just  awaken¬ 
ing  to  the  fact  that  it  is  only  by  a  spirit  of  fraternity  among 
the  units  that  broader  community  interests  can  be  created. 
He  commended  and  advised  the  adoption  of  the  constitution 
as  suggested  by  the  American  Medical  Association  for  state 
societies,  and  believed  that  it  must  ultimately  obtain  in  every 
state  where  cohesion  of  medical  men  is  desired. 


Salt  as  a  Stimulant. 

Dr.  S.  L.  Williams,  Oak  Ridge,  read  a  paper  in  which  he 
considered  the  use  of  normal  salt  solutions  in  the  treatment 
of'  septic  and  toxic  conditions.  His  experience  for  the  past 
three  years  has  demonstrated  the  efficiency  of  salt  solution 
and  butter  administered  subcutaneously  and  percutaneously 
in  enteric  fever  and  scarlet  fever.  In  case  of  habitual  alco¬ 
holics  the  treatment  was  no.t  efficient. 

Malarial  Hemoglobinuria. 

Dr.  Ladis  Lazaro,  Washington,  presented  a  paper  on  this 
subject,  which  brought  out  active  discussion,  bearing  chiefly 
on  the  use  or  non-use  of  quinin  in  malarial  diseases;  the 
advocates  and  opponents  of  quinin  fighting,  without  coming 
to  any  conclusion,  the  battle  which  has  been  fought  for 
years  and  always  -without  decisive  results. 

Anesthesia. 

Dr.  T.  Edgar  Sciiumpert,  Shreveport,  read  a  report  on 
chloroform  anesthesia  at  the  morning  session  of  the  second 
day,  detailing  methods  to  be  followed  in  the  administration 
of  the  anesthetic  by  which  danger  can  be  avoided  and  exhibit¬ 
ing  an  appliance  to  be  employed  in  its  administration.  In 
the  discussion  the  necessity  of  a  preliminary  examination  of 
the  patient  was  emphasized  and  the  use  of  adrenalin  to  over¬ 
come  the  effect  of  chloroform  in  extreme  cases  was  mentioned. 

Secretary’s  Report. 

Dr.  William  M.  Perkins,  New  Orleans,  recording  secretary, 
reported  that  the  active  membership  of  the  society  was  420. 

New  Constitution. 

The  discussion  of  the  constitution  was  taken  up,  and  Dr. 

1  Charles  Chassaignac,  chairman  of  the  Committee  on  Revision, 
presented  a  draft  of  the  constitution  proposed  by  the  American 
Medical  Association.  After  considerable  discussion,  this  was 
adopted  with  minor  amendments. 

President’s  Address. 

At  the  evening  session  Dr.  Isadore  Dyer  delivered  the  annual 
presidential  address,  his  subject  being  “The  Art  of  Medicine.” 
After  discussing  medicine  from  the  days  when  fetishes,  charms, 
incantations,  etc.,  were  in  vogue,  he  went  on  to  say  that  medi¬ 
cine  is  still  combating  the  -weaknesses  that  hamper  its 
progress,  with  the  purpose,  in  the  future,  of  conquering  the 
great  enemy,  death.  In  conclusion  he  said: 

The  profession  of  medicine  has  sat  at  the  footstool  of  science, 
now  and  then  gathering  some  of  the  leaves  which  have  fallen  from 
the  hands  of  the  alma  mater  of  all  knowledge.  Again,  some  more 
emboldened  spirit  has  snatched  a  full  garland  and  has  carried  it 
off  to  render  a  proper  return  in  advanced  knowledge. 

One  great  man  after  another  has  died  with  the  regret  of  neglected 
achievement,  not  fearful  of  death,  but  sad  at  leaving  so  much 
undone.  A  host  of  men  have  blazed  the  way  for  the  art  medical ; 
many  have  dropped  into  the  pool  of  forgetfulness  the  emblems 
of  their  trade  and  have  lifted  heavy  burdens  for  the  art  itself : 
some  have  hewn  long  with  small  reward,  while  others  have  marked 
grand  highways  through  the  wilderness  of  ignorance  and  bigotry. 

It  is  not  only  the  songs  of  the  birds  in  the  forest,  nor  the 
rustling  leaves,  nor  the  smell  cf  freshness  which  makes  the  spring- 
I  time,  but  without  these  tb'ngs  there  could  be  no  springtime.  And 
|  so  there  must'  be  in  the  vrt  of  medicine,  of  such  kind  as  you  will, 
but  not  barren,  father  a  fruitful  one,  carrying  with  it  the  sentiments 

i  f 


of  community  of  interests,  of  achievements,  of  earnestness,  of  fra¬ 
ternity,  so  that  in  the  days  to  come  we  may  think  of  the  Temple 
of  Hygeia  and  of  the  Great  Healer  as  forever  free  of  those  sorts 
of  death  which  are  only  evil  shadows  after  all. 

Yellow  Fever. 

Dr.  Edmond  Souchon,  New  Orleans,  in  his  paper  entitled 
“Facts  Relating  to  the  Transmission  of  Yellow  Fever,”  de¬ 
tailed  experiments  with  mosquitoes  captured  on  fruit  vessels 
coming  from  Central  America,  from  which  he  drew  the  deduc¬ 
tion  that  mosquitoes  are  not  the  only  means  of  communicating 
the  disease.  This  paper  will  appear  in  full  in  The  Journal. 

In  the  discussion  Dr.  J.  M.  Lindsley  of  Havana  stated  that 
he  believed  the  mosquito  was  the  primary  means  of  trans¬ 
mitting  yellow  fever,  and  thought  if  the  board  of  health  at 
Havana  had  acted  on  this  theory  a  few  years  ago  many  lives 
might  have  been  saved. 

Dr.  Oliver  L.  Pothier  supported  Dr.  Lindsley’s  views,  and  Dr. 
Souchon  closed  the  discussion  by  declaring  that,  while  he 
desired  to  be  liberal,  the  ones  who  suffer  must  be  considered 
when  the  question  of  exposure  is  brought  up,  and  that  leniency 
towards  Cuba  would  be  further  extended  when  the  health 
authorities  were  satisfied  that  the  danger  of  transmission 
from  yellow  fever  from  that  country  had  ceased  to  exist. 

Quarantine. 

Dr.  Arthur  Nolte,  New  Orleans,  gave  the  history  of  the 
efforts  to  quarantine  against  yellow  fever  at  New  Orleans 
during  many  years  and  of  the  great  results  accomplished 
during  the  epidemics  there.  He  detailed  the  present  methods 
of  disinfecting  vessels. 

Dr.  Lindsley  made  a  second  appeal  for  impartiality  in  the 
enforcement  of  quarantine  regulations  between  Cuba  and  other 
tropical  countries. 

Dr.  Quitman  Kohnke  presented  a  very  comprehensive  his¬ 
tory  of  Louisiana  quarantine  against  yellow  fever  from  the 
time  of  earliest  legislation  up  to  the  present  day. 

Illegal  Practitioners. 

Dr.  Charles  L.  Chassaignac,  New  Orleans,  called  attention 
to  the  reference  in  the  report  of  the  State  Board  of  Medical 
Examiners  to  the  prosecution  of  illegal  practitioners  in  the 
state  during  the  last  year  and  urged  that  more  rigor  be  used 
in  guarding  the  profession. 

Dr.  A.  Feltus  Barrow,  St.  Erancisville,  president  of  the  State 
Board  of  Medical  Examiners,  declared  that  he  was  not  satisfied 
with  the  enforcement  of  the  law  and  hoped  that  some  decided 
action  would  be  taken.  He  said  that  many  students  from 
Tulane  University,  on  receiving  their  diplomas,  fall  into  the 
hands  of  fakers  of  the  profession  who  use  them  and  their  names 
to  further  their  illegal  practice. 

Dr.  Chassaignac  stated  that  the  difficulties  attendant  on 
prosecutions  had  been  due  to  the  lack  of  evidence  and  the 
lack  of  organization,  and  urged  organization  in  the  profession 
in  order  to  accomplish  the  ends  in  view. 

Pasteur  Institute. 

Dr.  Charles  L.  Chassaignac  introduced  resolutions  which 
were  adopted  without  discussion,  pledging  the  support  of  the 
members  of  the  society  to  the  establishment  of  a  Pasteur 
Institute  in  New  Orleans,  and  declaring  in  favor  of  the  insti¬ 
tute  being  made  a  part  of  the  Tulane  University,  urging  all 
physicians  in  the  state  to  secure  state  and  city  and  private 
donations;  requesting  the  co-operation  of  the  Orleans  Parish 
Medical  Society,  and  directing  the  president  of  the  state 
society  to  appoint  a  member  in  each  parish  to  supervise  the 
movement  therein. 

Election  of  Officers. 

The  report  of  the  Nominating  Committee  wras  adopted, 
whereby  the  following  officers  were  elected:  President,  Dr. 
John  M.  Barrier,  Delhi;  vice-presidents,  Drs.  J.  F.  Buquoi, 
Pointe-a-la-IIaclie;  John  Callan,  New  Orleans;  Frederick  R. 
Tolson,  Lafayette;  Norwood  K.  Vance,  Shreveport;  S.  L. 
Williams,  Oak  Ridge;  Charles  M.  Sitman,  Greensburg,  and 
Arthur  Gardner,  Bristol:  recording  secretary,  Dr.  William 
Perkins,  New  Orleans;  corresponding  secretary,  Dr.  Andrew 
G.  Freiderichs;  treasurer,  Dr.  Henry  S.  Cocram,  New  Orleans; 
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delegate  to  the  American  Medical  Association,  Dr.  Rudolph 
Matas,  New  Orleans;  alternate,  Dr.  Louis  G.  LeBeuf,  New 
Orleans,  and  additional  delegate,  Dr.  Whyte  Glendower  Owen, 
White  Castle. 

1904  Meeting. 

Lafayette  Avas  selected  as  the  place  of  meeting  for  1904,  and 
the  date  May  3  to  5. 

Banquet. 

The  local  members  tendered  a  banquet  to  the  society  at 
the  WTest  End  Hotel,  Avhich  was  attended  by  over  200  guests. 
Dr.  Quitman  lvohnke  Avas  the  toastmaster,  and  toasts  Avere 
responded  to  by  Drs.  H.  W.  Foote,  Ernest  Lewis,  Joseph  Hart, 
Derold  Wilders  and  OAven. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Pediatrics,  April  9,  1903. 

Henry  Heiman,  M.D.,  in  the  Chair. 

Result  of  Operation  for  Intussusception. 

Dr.  John  F.  Erdmann  reported  three  successful  cases  of 
operation  for  intussusception.  The  first  was  an  infant  of  about 
four  and  a  half  months,  first  seen  tAventy-tliree  hours  after  the 
onset  of  symptoms.  Bloody  mucus  A\ras  passed  per  rectum,  but 
no  tumor  could  be  felt.  The  operation  re\realed  a  double  intus¬ 
susception — an  intussusception  of  the  ileum  within  itself  and 
an  intussusception  of  the  ileum  within  the  colon.  The  appendix 
Avas  not  involved,  but  Avas  remoAred  after  reduction  of  the  intus¬ 
susception. 

The  second  patient  was  an  infant  of  six  months,  in  whom  no 
tumor  could  be  felt,  but  one  Avas  visible  on  the  left  side  of  the 
abdomen.  There  Avere  continuous  abdominal  pain  and  bloody 
discharges.  In  this  case  also  there  Avas  a  double  intussuscep¬ 
tion,  and  here  the  appendix  was  included. 

The  third  patient  Avas  5 y2  years  old.  There  Avas  no  history 
pointing  to  intussusception  and  no  feATer,  but  there  was  con¬ 
tinuous  pain  in  the  abdomen,  with  resistance  in  the  right  side 
of  the  abdomen.  An  ileocolic  intussusception  Avas  found  and 
was  reduced. 

DISCUSSION. 

Dr.  H.  Lilientiial  said  that,  AA'hile  recovery  occasionally  fol- 
loAved  the  employment  of  hydrostatic  pressure,  this  method  was 
decidedly  dangerous — indeed,  no  case  of  intussusception  of  suffi¬ 
cient  severity  to  give  rise  to  symptoms  should  be  treated  by 
other  than  surgical  means. 

Inversion  in  the  Treatment  of  Acute  Pulmonary  Edema  in 

Young  Children. 

Dr.  Thomas  S.  Southavortii  reported  the  case  of  an  infant, 
suffering  from  very  severe  and  acute  edema  of  the  lung,  wherein 
inversion  and  stroking  pressure  on  the  back  gave  prompt  and 
marked  relief  by  causing  the  discharge  of  much  frothy  mucus. 
The  child  had  no  cardiac  disease,  and  the  attack  Avas  supposed 
to  have  been  induced  by  acute  indigestion. 

Pin  Worms  in  the  Appendix. 

Dr.  J.  F.  Erdmann  exhibited  an  appendix  containing  numer¬ 
ous  pin  worms.  The  child  had  suddenly  become  acutely  ill,  and 
this  was  what  Avas  encountered  at  the  operation. 

DISCUSSION. 

Dr.  Henry  Heiman  said  that  the  case  Avas  interesting  be¬ 
cause  it  was  generally  believed  that  the  pin  Worms  Avere  only 
found  in  the  rectum  or  descending  colon. 

The  Surgical  Features  of  Perforation  of  the  Intestine  in 
Typhoid  Fever  in  Children. 

Dr.  Chari.es  A.  Elsberg  presented  a  paper  on  this  subject,  in 
Avhich  he  gaAre  the  results  in  the  289  operative  cases  on  record. 
There  Avere  altogether  75  recoAmries,  or  25.9  per  cent.,  and  of 
the  25  patients  Avho  Avere  under  15  years  of  age  1G,  or  64  per 
cent.,  recoArered.  Dr.  Elsberg  reported  a  recent  case  on  Avhich  he 
had  operated,'  Avhich  Avas,  by  the  Avay,  the  youngest  operative 
case  on  record,  the  patient  being  6%  years  old.  About  tAVO 
Aveeks  after  the  operation  a  Araginal  discharge  made  its  appear¬ 
ance,  and  in  this  Avas  found  a  pure  culture  of  typhoid  bacilli. 
The  frequency  of  intestinal  perforation  in  children  suffering 


from  typhoid  varied  greatly  in  different  series.  Thus,  Dr.  J 
Lovett  Morse  srav  284  cases  of  typhoid  in  children  Avithout  once 
meeting  with  this  complication,  whereas  Dr.  Fitz  met  with  it 
seven  times  in  192  cases.  Holt  collected  1,028  cases  in  children, 
and  found  that  intestinal  perforation  occurred  in  12,  or  1.1  per 
cent.  In  practice  it  Avas  well-nigh  impossible  to  differentiate 
this  complication  from  peritonitis. 

The  author’s  cases  of  operation  Avere  25  in  number,  of  Avhich 
14  Avere  between  9  and  12  years  of  age.  Eighteen  of  the  patients 
Avere  males,  a  fact  difficult  of  explanation.  It  Avas  noted  that 
the  facial  expression  changed  in  11  cases,  but  that  it  neA7er  oc¬ 
curred  early,  and  ordinarily  not  until  other  signs  and  symptoms 
had  made  the  diagnosis  of  intestinal  perforation  reasonably 
certain.  The  pulse,  respiration  and  temperature  afforded  little 
or  no  assistance  in  diagnosis,  and  although  leucocytosis  oc¬ 
curred  at  the  time  of  the  perforation,  it  Avas  exceedingly  eva¬ 
nescent,  probably  because  of  the  great  outpouring  of  the  leu¬ 
cocytosis  into  the  peritoneum  Avhen  this  membrane  became  in¬ 
fected.  The  first  symptom  in  20  cases  Avas  pain  in  the  lower 
part  of  the  abdomen,  usually  paroxysmal,  and  associated  Avith 
or  speedily  followed  by  abdominal  tenderness.  Rigidity  of  the 
abdominal  muscles  Avas  noted  in  14  cases.  The  perforation  most 
often  occurred  in  the  third  Aveek  of  the  disease  or  in  relapses. 

The  effect  of  delay  in  operating  on  the  result  was  shoAvn  by 
the  folloAving  figures  regarding  the  interval  elapsing  betAveen 
the  occurrence  of  the  perforation  and  the  operation:  Tavo  cases 
operated  on  in  the  first  four  hours  gave  100  per  cent,  of  re¬ 
coveries;  3  cases  operated  on  Avithin  the  second  four  hours 
yielded  66.7  per  cent,  of  recoveries;  7  cases  Avere  operated  on 
within  the  third  four  hours  Avith  71.4  per  cent,  of  recoveries;  in 
3  cases  the  operation  was  done  Avithin  the  fourth  four  hours 
with  100  per  cent,  of  recoA'eries;  1  case  Avas  operated  on  Avithin 
the  fifth  four  hours,  and  1  in  the  sixth  four  hours  without  a 
recovery.  SeA^en  cases  Avere  not  operated  on  until  after  the  end 
of  the  first  tAventy-four  hours,  and  here  there  were  57  per  cent, 
of  recoveries.  In  one  of  the  fatal  cases  the  interval  was  not 
k'noAvn.  The  operation  appeared  from  the  statistics  to  be  tA\dce 
as  successful  in  children  as  in  adults,  the  most  important  ele¬ 
ment  in  the  prognosis  being  rapidity  of  operating. 

DISCUSSION. 

Dr.  Lilientiial  said  that  he  could  Arouch  for  the  correctness 
of  the  diagnosis  in  the  case  reported  in  the  paper  in  Avhich  a 
child  had  recovered  from  a  typhoid  perforation  of  the  boivel 
Avithout  operation.  The  mortality  rate  given  Avas  probably  too 
Ioav,  for  it  Avas  more  than  probable  that  many  of  the  unsuccess¬ 
ful  cases  had  not  been  reported. 

Dr.  Erdmann  suggested  that  the  typhoid  bacilli  might  have 
gained  access  to  the  vagina  in  the  case  reported  as  a  result  of 
the  bursting  of  an  abscess,  or  possibly  by  migration  through 
the  tubes  and  uterus 

Dr.  M.  Manges  pointed  out  that  in  children  the  occurrence  of 
shock  was  apt  to  be  overlooked  because  of  the  occurrence  of 
fever,  but  it  Avould  be  denoted  by  the  presence  of  perspiration. 

Dr  Heiman  said  that  a  secondary  anemia  deATeloping  in  the 
third  week  of  typhoid  might  so  depress  the  nervous  system  as 
to  simulate  intestinal  perforation,  and  the  same  Avas  true  of  the 
breaking  doAvn  of  a  mesenteric  gland.  It  Avas  highly  improbable 
that  the  typhoid  bacilli  could  migrate  through  the  tubes  and 
uterus  of  a  child  of  6  years  because  of  their  rudimentary  con¬ 
dition  at  that  age. 

Dr.  Elsberg,  in  closing  the  discussion,  remarked  that,  as  all 
of  tlie  ca^es  he  had  reported  occurred  in  one  year,  it  Avas  quite 
possible  that  another  year,  Avith  a  different  type  of  typhoid, 
might  yield  very  different  results. 

Treatment  of  the  Paroxysms  of  Whooping  Cough  by  Pulling 
the  Lower  Jaw  Dowmvard  and  Forward. 

Dr.  Jacob  Sobel  said  that  this  method  had  been  first  sug¬ 
gested  years  ago  by  a  Swiss  physician,  O.  Naegela,  but  had  ap¬ 
parently  been  OA’erlooked  by  most  pediatrists.  Dr.  Sobel  had 
tested  the  method  in  dispensary  practice  in  96  cases.  In  only 
9  cases  AA'as  there  absolutely  no  effect  on  the  paroxysm  at  the 
time  of  the  child’s  visit  to  the  dispensary.  Very  young  children, 
not  knowing  the  meaning  of  Avhat  Avas  being  done,  Avere  apt  to 
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become  frightened,  and  by  their  crying  neutralize  the  good 
effect  of  the  manipulation.  The  physician,  standing  behind  the 
child,  should  place  both  thumbs  against  the  angles  of  the  jaw, 
the  index  fingers  on  the  zygomatic  arch  and  the  remaining 
lingers  on  the  chin,  and  should  then  push  the  lower  jaw  down¬ 
ward  and  forward.  The  method  had  been  devised  in  the  belief 
that  the  essential  element  to  combat  was  the  spasm  of  the 
glottis.  The  spasm  was  so  promptly  controlled  that  it  was  not 
unusual  for  the  -whoop  to  be  suppressed.  In  this  way  the 
mother  or  nurse  could  be  taught  to  prevent  the  occurrence  of 
many  paroxysms,  thus  sparing  the  little  one  much  nerve-rack¬ 
ing  distress,  and,  because  of  the  control  of  vomiting,  materially 
improving  the  general  nutrition.  The  only  contraindication  was 
the  presence  of  food  in  the  mouth  or  esophagus.  Dr.  Sobel  had 
not  found  the  manipulation  so  useful  in  controlling  other  spas¬ 
modic  coughs. 

Dr.  Charles  Herrman  gaid  that  he  had  tried  this  manipula¬ 
tion  in  a  number  .of  cases,  and  in  most  instances  with  a  satis¬ 
factory  result.  Unfortunately,  for  the  reason  already  men¬ 
tioned,  it  was  not  very  applicable  to  very  young  children.  The 
method  probably  failed  to  relieve  the  spasm  of  the  glottis  oc¬ 
curring  in  tetany  because,  unlike  pertussis,  there  was,  in  addi¬ 
tion  to  the  spasm  of  the  glottis,  a  general  spasm  of  the  dia¬ 
phragm  and  other  respiratory  muscles. 


BOSTON  MEDICAL  LIBRARY  ASSOCIATION. 

Regular  Meeting,  held  May  4,  1903. 

Dr.  W.  T.  Councilman  in  the  Chair. 

The  Pathology  and  Etiology  of  Smallpox. 

The  meeting  was  devoted  to  a  fuller  statement  of  three  of 
the  phases  of  the  subject,  studied  in  connection  with  the 
purpose  of  finding  the  cause  of  variola. 

THE  BACTERIOLYTIC  COMPLEMENT  CONTENT  OF  THE  BLOOD  SERUM 

IN  VARIOLA. 

Dr.  Ralph  L.  Thompson  explained  the  terms  “complement 
content”  and  “amboceptor,”  and  stated  Ehrlich’s  hypothesis, 
which  is  an  explanation  of  individual  immunity  or  suscepti¬ 
bility  to  infection. 

The  two  great  difficulties  in  the  study  are  the  method  and 
the  lack  of  any  accurate  knowledge  of  the  nature  or  composi¬ 
tion  of  the  “complement”  itself.  His  chief  contribution  is 
the  discovery  that  another  serum,  for  instance  that  of  a  horse, 
may  be  used  as  the  amboceptor.  This  does  away  with  the 
necessity  of  abstracting  a  large  amount  of  blood  from  the 
individual,  a  few  drops  from  the  ear  being  quite  sufficient, 
just  as  in  the  Widal  tests.  He  has,  hence,  been  able  to  study 
a  large  number  of  people,  some  being  very  severe  cases  of 
variola. 

In  all  eases  there  is  early  a  low  “complement.”  Abortive 
eases  and  cases  of  true  smallpox  with  all  the  stages  but 
without  complications  have  an  early  and  rapid  return  to 
normal,  beginning  with  the  first  involution  of  the  lesions. 
Cases  complicated  with  a  secondary  infective  humor  have 
always  a  low  “complement,”  which  may  persist  after  the 
lesions  have  healed  and  the  patient  is  well. 

Much  study  is  yet  needed,  but  it  would  seem  that  this  opens 
up  a  vast  field  for  research,  and  is  possibly  a  most  important 
contribution  to  our  means  of  making  a  more  accurate  prog¬ 
nosis. 

experimental  studies  in  vaccinia. 

Dr.  E.  E.  Tyzzer’s  experimental  studies  have  been  con¬ 
ducted  on  the  lesions  of  vaccinia  in  the  cornea  of  rabbits  and 
calves.  Vaccine  virus  introduced  into  the  cornea  of  a  rabbit 
produced  a  great  proliferation  of  surrounding  tissue,  only  a 
slight  degeneration  and  a  very  evident  formation  of  “vaccine 
bodies”  which  grew  in  size  and  number  and  invaded  adjoining 
tissue.  These  disappeared  in  from  six  to  eleven  days.  The 
same  results  were  observed  when  variola  virus  from  an  early 
vesicle  was  inoculated  into  the  cornea  of  the  rabbit  or  from 
the  cornea  of  an  infected  rabbit  to  another  not  yet  infected. 

He  considered  this  strong  evidence  that  there  is  the  same 
cause  for  both  variola  and  vaccinia.  When  the  virus  of  either, 


however,  is  introduced  into  the  cornea  of  a  calf,  much -degenera¬ 
tion  and  no  proliferation  is  produced,  but  the  same  “vaccine 
bodies”  appear. 

He  then  demonstrated  the  life  cycle  of  these  bodies  by  dia¬ 
grams  and  lantern  slides  of  photomicrographs.  He  believes 
this  is  the  asexual  cycle  of  a  sporozoon.  He  stated  the  various 
other  explanations  offered  for  these  vaccine  bodies  and  that 
he  had  carefully  considered  each  of  them,  with  the  result  that 
he  is  confident  that  he  has  here  a  living  growing  body. 

THE  SKIN  LESIONS  IN  VARIOLA. 

Dr.  W.  T.  Councilman  explained  the  very  definite  nature 
of  the  course  of  variola  and  the  care  with  which  he  and  his 
associates  have  searched  for  the  “protopustule”  by  which 
Pfeiffer  endeavors  to  explain  this  definite  course.  No  trace  of 
any  such  pustule  could  be  found.  Nothing  at  all  is  known 
of  the  changes  during  the  first  twelve  days,  the  period  of 
incubation.  Then  we  begin  to  get  degeneration  of  the  epithe¬ 
lial  cells  and  the  forcing  out  of  fluid  exudate.  He  showed  a 
long  series  of  lantern  slides  of  photomicrographs  'of  the  skin 
in  and  near  the  lesions  of  variola  from  the  first  appearance  of 
the  papule  to  the  condition  of  the  scab. 

He  then  demonstrated,  as  he  did  before  the  Boston  Society 
of  Medical  Sciences,  the  peculiar  bodies  present  in  the  cells 
of  the  deeper  layers.  He  laid  emphasis  on  the  fact  that 
during  the  intracellular  cycle  the  cells  were  little  if  at  all 
altered  and  the  nuclei  were  normal.  During  the  intranuclear 
cycle,  however-,  degeneration  of  both  is  rapid.  The  same 
organisms  are  found  in  the  beginning  of  both  vaccinia  and 
variola.  Variola  given  to  a  cow  will  yield  only  the  vaccinia 
cycle.  But  in  man  we  get  the  second  cycle,  which  is  more 
complex  and  seems  to  correspond  to  the  sexual  cycle  such  as 
takes  place  for  the  malaria  germ,  within  the  mosquito  as  host. 
In  the  monkey,  too,  both  cycles  are  obtained. 

There  is  yet  much  to  be  done  to  work  out  completely  this 
sexual  cycle.  Many  of  these  observations  were  only  made 
clear  by  the  study  of  the  photomicrographs  of  stained  speci¬ 
mens.  It  has  a  complicated  history  and  a  complicated  structure. 

The  organism  has  not  been  cultivated  outside  of  the  body, 
nor  has  it  been  observed  before  the  appearance  of  the  papule. 
Once  the  spores  have  been  found  in  a  blood  vessel,  suggesting 
thus  the  method  of  the  dissemination  of  the  disease. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Treatment  of  Acute  Gout. 

J.  R.  Clemens,  in  “Med.  News,”  states  that  in  the  treatment 
of  acute  gout  general  consideration  must  be  given  to  the 
medicinal,  dietetic  and  local  treatment.  Elimination  must 
be  kept  up  by  means  of  mercurials,  salines  and  diuretics. 


Unless  there  are  indications  to  the  contrary,  the  treatment 
should  be  begun  by  the  administration  of  pilula  hydrargyri 
gr.  iv  (.25)  followed  several  hours  later  by  two  ounces  (60.) 
of  mistura  sennas  comp,  in  order  to  relieve  hepatic  congestion. 
The  following  mixture  should  then  be  prescribed  and  con¬ 
tinued  until  the  motions  become  very  free: 

R.  Magnesii  sulph . 3iss 

Magnesii  carb . gr.  xxx 


Pot.  citratis  . gr.  xxx 


65 


M. 

hours 


Tinct.  colchici  sem . m.  x 

Aq.  menth.  pip.  q.  s.  ad . 3i  30 

Sig. :  To  be  taken  at  one  dose  and  repeated  every  four 
until  the  movements  are  free,  then  less  often.  The 
colchicum  should  be  continued  until  all  the  pain  in  the  joint 
has  disappeared,  care  being  observed  not  to  produce  nausea, 
vomiting,  etc. 

The  patient  should  be  told  to  drink  freely  of  hot  water. 
The  local  treatment  of  the  joint,  according  to  the  author,  is 
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most  important.  Warmth  to  the  joint  is  very  essential.  As 
a  local  application  the  following  is  recommended: 


B-  Sodii  carb . 3iii  12 

Tinct.  opii  . Sii  60 

Linifiienti  belladon . gii  60 

Aquae  q.  s.  ad . Sviii  240 


M.  Ft.  lotio.  Sig. :  Mix  part  of  the  lotion  with  an  equal 
quantity  of  hot  water  and  apply  to  the  joint  on  linen  well 
saturated  as  hot  as  can  be  borne  by  the  patient. 

Around  the  dressing  a  yard  of  thin  rubber  should  be  placed, 
and  over  this  a  thick  dressing  of  cotton  wool  held  in  place  by 
a  roller  bandage.  The  limb  should  then  be  elevated,  resting 
on  pillows.  Cold  should  never  be  applied  to  the  joint.  The 
diet  for  the  first  day  or  two  should  consist  of  milk,  as  follows: 
Bread  and  milk;  tea  boiled  with  milk  instead  of  water;  milk 
puddings  of  tapioca,  sago,  rice;  milk  and  arrowroot.  After 
convalescence  the  diet  may  be  made  more  liberal.  The  follow¬ 
ing  articles  should  be  avoided:  Salt  meats  and  salt  fish; 
shell  fish  (except  oysters)  ;  all  rich  pastries  and  sweets;  soups 
of  all  kinds;  pickled  foods;  the  four  vegetables,  tomatoes, 
asparagus,  rhubarb,  green  peas.  Beers  and  wines  should  be 
avoided,  as  well  as  salt  and  sugar,  except  in  small  quantities. 
Massage  should  be  given  to  the  joint.  The  following  mixture 
is  of  service  as  a  tonic  and  prophylactic,  and  should  be  con¬ 
tinued  for  two  or  three  months: 

B.  Potass,  iodidi  . gr.  x  65 


Spts.  ammon.  arom . m.  xv  1 

Inf.  gentianse  co.  q.  s.  ad . . . gi  30 


M.  Sig.:  At  one  dose  after  a  meal  and  repeated  thrice 
daily. 


F.  L.  Satterlee  recommends  the  following  in  the  treatment 


of  gout  and  rheumatism: 

B-  Lithii  benzoatis  . 3ss  2 

Sodii  brom. 

Potassii  carb.,  aa . 3ii  8 

Potassii  acetatis  . ^iss  45 

Sodii  phos . §ss  15 

Syr.  zingiberis 

Aq.  menth.  pip.,  aa . §vi  180 


M.  Sig.:  One  teaspoonful  to  a  tablespoonful  in  half  a  glass 
of  water  every  four  or  six  hours  after  eating. 


“Merck’s  Archives”  recommends  the  following  in  the  treat- 


ment 

of  acute  gout: 

- - - 0 

B. 

Sodii  salicvlatis  . 

15 

Sodii  nitratis  . 

10 

Vini  colchici  rad . 

.  . .  ,3iiss 

10 

Aq.  destil . 

. Sii 

60 

Syrupi  simplicis  . 

90 

M. 

Sig.:  One  tablespoonful  every  four  hours; 

or : 

B. 

Ichthyol  . 

. 3i 

4 

Ext.  belladonn®  . 

. .  .gr.  x 

65 

Collodii  . 

. Si 

30 

M. 

Sig.:  To  be  applied  externally 

with  a 

brush,  three 

times  daily.  And  in  chronic  rheumatism  the  same  periodical 
recommends  the  following: 


B-  Sodii  iodidi  . 3ii  8 

Vini  colcliici  rad . 3iv  15 

Sodii  salicylatis  . 3iii  12 

Tinct.  guaiaci  . gii  60 

Syr.  sarsap.  co.  q.  s.  ad . gvi  180 

M.  Sig.:  One  dessertspoonful  three  times  a  day;  or: 

B-  Acidi  salicylici  . 3ii  8 

Ichthyol  . 3iv  15 

Ung.  belladonnse  . 3iv  15 

Lanolini  . 3iv  15 

AT.  Sig.:  To  be  applied  locally  three  times  a  day  and 
thoroughly  rubbed  in;  or: 

B-  Aq.  ammon.  (concentrated)  . 3iv  15 

Olei  cajuputi . 3i  4 

Tinct.  belladonnas  . §i  30 

Linimenti  camphor®  q.  s.  ad . gviii  240 

M.  Sig.:  To  be  rubbed  in  thrice  daily. 


Salicylic  Acid  in  Milk. 

P.  Schmidt,  according  to  an  abstract  in  “Indian  Med. 
Record,”  states  that  the  addition  of  a  small  quantity  of 


salicylic  acid  to  milk  causes  the  milk  to  be  tolerated  by 
patients  who  otherwise  are  nauseated  by  its  taste.  From 
three  to  seven  grains  (.20-.50)  of  the  salicylic  acid  are  placed 
in  a  small  quantity  of  milk  and  well  stirred,  this  in  turn  is 
put  in  the  quantity  to  be  used  in  the  twenty-four  hours.  The 
entire  amount  is  raised  to  the  boiling  point;  treated  in  this 
way  the  milk  does  not  coagulate  as  coagulation  will  take 
place  only  when  the  proportion  of  salicylic  acid  exceeds  gr.  4 
(.25)  to  the  quart.  This  is  used  in  feeding  infants,  reducing 
the  amount  of  the  acid  to  one  and  a  half  grains  to  the  quart. 

Pertussis. 

The  following,  according  to  the  “Amer.  Jour,  of  Obs.”  is  of 
service  in  the  treatment  of  pertussis: 


B-  Tinct.  stramonii  sem. 

Am.  bromidi,  aa . 3ii  8 

Elix.  simplicis  q.  s.  ad . Su  60 


M.  Sig. :  One  teaspoonful  to  a  <*hild  of  five  years  in  water 
every  two  or  three  hours  as  may  be  neces'sary  to  quiet  the 
cough. 

The  after-treatment  should  consist  in  giving  ammonium 
carbonate  gr.  2 y2  (.15)  every  three  or  four  hours  as  an  ex¬ 
pectorant,  administered  in  a  little  whiskey  and  milk.  The 
foregoing  prescription  should  be  given  sufficiently  often  to 
control  the  cough. 


Preventive  Treatment  of  Pericarditis. 

According  to  Carriere,  in  “Amer.  Med.,”  the  heart  should  be 
watched  in  all  infectious  diseases  which  are  liable  to  cause 
pericarditis.  If  rheumatism  is  contracted,  treatment  should 
be  carried  out  energetically.  The  following  combination  is 
recommended,  to  be  continued  for  three  or  four  days: 

B-  Sodii  salicylatis  . gr.  xv-xlv  1-3 

•  Syrupi  aurantii  . gi  30 

Aqua:  . £iii  90 

M.  Sig.:  To  be  given  during  the  twenty-four  hours. 

[The  foregoing  dose  of  sodium  salicylate  is  frequently  re¬ 
peated  as  often  as  every  two  or  three  hours.  The  dose  given 
would  be  too  small  for  an  adult.] 


In  other  infections,  in  children,  the  following 


quinin  is  recommended: 

B-  Quininae  hydrochlor . gr.  i-ix 

Glycyrrhizin  . gr.  xlv 

Syrupi  . 3iiss 

Aqua:  . gii 


containing 


06-.60 


3 

10 

60 


M.  Sig.:  To  be  taken  in  tablespoonful  doses  during  the 
twenty-four  hours. 

The  importance  of  rest  is  emphasized.  Cold  to  the  pre¬ 
cordial  region  and  blistering  below  the  clavicle  are  good 
prophylactics  against  cardiac  and  pericardiac  complications, 
and  should  be  applied  in  such  cases. 


Quinin  Subcutaneously. 

Aufrecht,  in  “Ther.  Monatsh.,”  recommends  that  quinin 
be  combined  with  urethane  in  order  to  render  it  more  soluble, 
when  it  is  desired  to  introduce  the  quinin  hypodermically. 
The  following  combination  is  used  by  him: 

B.  Quinin®  hydrochlor . gr.  viiss  50 

Urethane  . gr.  iiiss  20 

Aq.  destil . 3iss  6 

M.  Sig.:  To  be  used  at  one  injection  hypodermically. 

He  uses  this  method  of  medication  in  pneumonia  and  puer¬ 
peral  fever,  injecting  it  into  the  sides  of  the  abdomen.  The  ill 
effects  of  quinin  are  observed  in  a  much  milder  degree  than 
when  administered  by  the  mouth. 


Exophthalmic  Goiter. 

G.  R.  Murray,  in  “The  Lancet,”  states  that  any  drug  treat¬ 
ment  should  be  persisted  in  for  several  months.  He  recom¬ 
mends  convallaria  in  those  cases  where  the  pulse  remains 
persistently  high.  Belladonna  does  not  act  well  in  every  case, 
but  is  of  great  value  in  some  of  these  cases.  He  states  that 
the  bromids  should  be  employed  when  marked  nervousness 
and  tremor  accompanies  the  trouble.  He  also  recommends 
arsenic  in  the  form  of  Fowler’s  solution,  giving  three  or  four 
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minims  three  or  four  times  a  day  for  a  month  or  two. 
Thyroid  extract  should  not  be  used. 


Purulent  Conjunctivitis. 

G.  C.  Savage,  in  “Southern  Pract.,”  states  that  conjunc¬ 
tivitis  occurring  within  the  first  three  days  after  birth  should 
be  considered  as  the  result  of  infection  and  should  be  treated 
as  such.  Two  drops  of  a  two  per  cent,  solution  of  silver 
nitrate  or  of  a  10  per  cent,  solution  of  protargol  should  be  put 
in  each  conjunctival  sac.  This  should  be  done  without  waiting 
for  pus  formation  and  repeated  on  the  following  day.  The 
silver  solution  should  not  be  continued  unless  pus  should 
appear,  under  which  circumstances  it  should  be  used  daily. 
The  eyes  should  be  thoroughly  cleansed  every  half  hour  with 
a  boric  acid  solution  in  order  to  prevent  infection  of  the  deeper 
layers  of  cornea. 

Every  two  hours,  after  cleansing,  the  author  recommends 
that  eight  or  ten  drops  of  the  following  solution  be  instilled 


into  each  eye: 

R.  Hydrastin  sulpli . gr.  ii  12 

Tinct.  opii  . m.  xx-xxx  1.30-2 

Acidi  boracici  . gr.  xv  1 

Aq.  destil . oi  30 

M.  Sig. :  Eight  or  ten  drops  to  be  instilled  into  each  eye 
every  two  hours  and  continued  until  the  eyes  are  well. 

Cold  should  never  be  applied  to  the  eyes. 


Backache  in  Women. 

Fenwick,  according  to  an  abstract  in  “New  York  Med. 
Jour.,”  states  that  there  are  four  principal  causes  for  back¬ 
ache  in  women: 

1.  Displacement  of  the  uterus,  the  pain  being  due  to  the 
dragging  on  the  uterine  ligaments.  The  author  recommends 
in  many  such  cases  the  use  of  the  Hodge  or  Zwancke  pessary. 

2.  Pressure  on  the  sacral  nerves,  due  to  constipation  very 
frequently.  In  such  cases  he  recommends  the  following: 


R. 


12 

015 

015 

12 


M. 


Ferri  phosphatis  . gr.  ii 

Ext.  belladonme  . gr.  1/4 

Ext.  nucis  vomicae  . gr.  1/4 

Ext.  cascarae  sagradse  . gr.  ii 

Ft.  pilula  No.  i.  Sig.:  One  such  to  be  taken  three 
times  a  day  after  meals. 

3.  Muscular  atony.  The  pain  is  .  located  in  lumbar  and 
dorsal  regions  and  found  in  anemic  individuals  with  sedentary 
habits. 

4.  Affections  of  the  cervix  uteri,  under  which  circumstances 
the  treatment  is  surgical. 


Medicolegal. 


No  Donation  for  Extra  Services  in  Smallpox  Epidemic. — 
Section  4424  of  the  Compiled  Laws  of  Michigan  directs  that 
when  there  is  any  person  in  a  township  infected  with  the 
smalljiox  or  other  sickness  dangerous  to  the  public  health  the 
township  board  of  health  shall  take  needed  action  for  the 
safety  of  the  inhabitants,  at  the  charge  of  the  county  when 
the  person  hiipself  or  the  person  liable  for  his  support  is  not 
able  to  pay  for  same:  “Provided,  that  the  health  board  shall 
keep  and  render  an. itemized  and  separate  account  of  expenses 
incurred  in  so  caring  for  each  person.”  It  was  suggested,  in 
the  case  of  the  Village  of  Durand  vs.  Board  of  Supervisors  of 
Shiawassee  County,  that  this  provision  was  directory  to  the 
board  of  health  simply.  But  the  Supreme  Court  of  Michigan 
does  not  so  regard  it.  It  holds  that  the  language  of  the  clause 
is  that  of  a  proviso,  and  a  proviso  which  affects  the  whole  of 
the  preceding  section.  And  where,  after  a  health  officer  had 
rendered  a  bill  for  specific  services  rendered  in  connection  with 
an  outbreak  of  smallpox  and  had  received  his  pay  therefor, 
the  village  paid  him  an  additional  sum  for  “extra  services  as 
health  officer”  during  such  epidemic  and  sought  to  recover  the 
same  from  the  county,  the  court  declares  that,  however 
equitable  the  claim  may  have  been  as  against  the  village,  this 
statute  certainly  never  contemplated  that  boards  of  health 
could  bind  the  county  by  voluntary  donations  over  and  above 
the  charges  preferred  by  those  having  charge  of  these  cases. 


The  village  had  met  the  payment  of  this  bill,  and  the  court 
adds  that  it  sees  no  reason  why  it  should  not  bear  the  expense 
which  was  voluntarily  incurred. 

Death  from  Eating  Unsound  Oysters. — Unsound  oysters 
produced  the  death  of  a  man  carrying  an  accident  insurance 
policy  by  passing  out  of  the  large  part  of  the  stomach,  lodging 
in  the  lower  part  of  the  stomach  or  upper  intestine,  inflam¬ 
ing  the  intestinal  tract  and  mucous  membrane,  causing  the 
same  to  enlarge,  locking  the  bowels,  obstructing  and  prevent¬ 
ing  passage,  and  thereby  producing  death.  The  company 
claimed  that  the  policy  exempted  it  from  liability  for  “injuries, 
fatal  or  otherwise,  resulting  from  poison  or  anything  acci¬ 
dentally  or  otherwise  taken,  administered,  absorbed  or  in¬ 
haled,”  and  that  the  act  of  the  insured  in  eating  the  oysters 
fell  within  the  terms  of  said  provision;  that  he  ate  them 
voluntarily,  consciously  and  intentionally;  therefore,  they 
were  not  “accidentally”  taken.  But  the  Court  of  Civil  Appeals 
of  Texas  holds  against  the  company.  It  says,  Maryland 
Casualty  Company  vs.  Hudgins,  that  it  was  true  the  insured 
knowingly  ate  the  oysters,  but  he  did  not  know  that  he  was 
eating  unsound  oysters.  The  effect  was  not  the  natural  and 
probable  consequence  of  eating  sound  oysters,  and  the  effect 
produced  by  the  eating  of  the  unsound  oysters  could  not  have 
been  reasonably  anticipated  or  foreseen  by  him.  It  was 
unexpected,  unforeseen  and  unusual,  and,  therefore,  it  could 
nqt  be  said  that  he  voluntarily  ate  the  unsound  oysters. 
This  being  true,  his  death  was  caused  by  “accidental  means,” 
as  that  term  was  used  in  the  policy.  Furthermore,  if  it  should 
be  conceded  that  the  court’s  position  on  this  proposition  was 
not  sound,  which  it  does  not  do,  it  says  that  it  is  still  of  the 
opinion  that  the  word  “anything,”  as  used  in  the  language 
“poison  or  anything  accidentally  or  otherwise  taken,  admin¬ 
istered,  absorbed,  or  inhaled,”  did  not  refer  to  eating  of  food 
ordinarily  harmless,  not  knowing  it  to  be  unsound  and  danger¬ 
ous  in  that  condition.  It  must  be  interpreted  as  having  refer¬ 
ence  to  those  agencies  which  are  not  strictly  denominated 
poison,  but  which  have  some  elements  of  poison,  and  which 
may  produce  death  if  improperly  taken. 
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1  *A  Case  of  Perforated  Ulcer  in  Typhoid  Fever.  James  C. 

Wilson  and  George  G.  Ross. 

2  ^Report  of  a  Case  of  Painless  Amputation  of  the  Leg  After 

the  Intraneural  Injection  of  Cocain.  John  H.  Gibbon. 

3  ^Practical  Points  on  Pessaries,  Many  Old,  Some  New.  A. 

Ernest  Gallant. 

4  *The  Radical  Cure  of  Inguinal  Hernia  in  Infants  and  Young 

Children.  Charles  G.  Cumston. 

5  *The  Paradoxical  Reaction  of  the  Pupil  in  Accommodation, 

with  a  Report  of  Three  Cases.  William  G.  Spiller. 

6  *A  Study  of  the  Brain-Weights  of  Men  Notable  in  the  Profes¬ 

sions,  Arts  and  Sciences.  Edward  A.  Spitzka. 

7  A  Case  of  Endothelioma  Occurring  Within  the  Nasal  Fossae. 

Wm.  Hitschler  and  George  B.  Wood. 

1.  Typhoid  Perforation.— In  Wilson  and  Ross’  case  the 
patient  was  nervous  and  restless  and  jjerspired  freely  eighteen 
to  ttventy  hours  prior  to  the  probable  time  of  the  accident,  and 
they  ask  whether  the  ulcer  as  it  approached  the  peritoneal 
coat  could  not  cause  a  vasomotor  disturbance  sufficient  to 
account  for  the  symptoms.  When  the  perforation  occurred  the 
initial  pain  was  referred  to  the  penis  and  persisted  there  for 
twelve  hours  without  being  referred  to  the  abdomen.  The 
question  is  asked  Avhether  this  pain  could  be  due  to  the 
proximity  of  the  inflammatory  area  to  the  ureter  or  bladder. 
There  was  a  lack  of  collapse,  the  temperature  remained  high, 
no  syncope,  no  vomiting,  sweating  or  pain  in  the  abdomen. 
Besides  the  unavoidable  delay  in  making  the  physical  diag¬ 
nosis  there  was  difficulty  in  securing  consent  for  the  operation, 
and  hence  the  loss  of  valuable  time.  The  patient  died  three 
hours  after  the  operation  with  purulent  peritonitis. 

2.  Intraneural  Injections  of  Cocain. — Gibbon  reports  a  case 
of  painless  amputation  with  good  results  under  anesthesia  pro- 
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duced  by  giving  1/4  gr.  of  morphin  and  1/150  gr.  of  atropin 
hypodermically  15  minutes  before  the  operation,  and  then 
exposing  the  sciatic  and  anterior  crural  nerves  under  infiltra¬ 
tion  anesthesia  with  Schleic-h’s  fluid  and  injecting  them  with  a 
1  per  cent,  cocain  solution.  The  patient  felt  no  pain  and  did 
not  know  that  his  foot  had  been  amputated  until  the  opera¬ 
tion  was  finished.  There  was  no  evidence  of  shock,  excepting 
a  slightly  increased  pulse  rate.  Gibbon  gives  it  as  his  belief 
that  this  method  of  producing  anesthesia  should  be  limited  at 
this  time  to  cases  in  which  general  anesthesia  is  contraindi¬ 
cated,  but  it  certainly  seems  to  him  to  have  a  wide  field  in  the 
future  practice  of  surgery. 

3.  Pessaries. — Gallant  describes  the  conditions  helped  by  the 
use  of  pessaries  and  the  methods  of  their  employment.  He 
suggests  the  following  precautions: 

When  the  pessary  is  in  position  (a)  the  vaginal  wall  should 
never  be  tense;  (6)  the  lower  bar  must  lie  just  behind  the  sym¬ 
physis,  invisible  at  the  vulva;  (c)  it  should  be  somewhat  movable 
up  and  down  and  free  from  discomfort  during  coitus;  (d)  the 
wearer  should  not  at  any  time  feel  conscious  of  its  presence;  (e)  it 
must  be  removed  at  the  end  of  the  first  week  and  the  vagina  exam¬ 
ined  for  pressure  points  or  any  signs  of  irritation  ;  it  should  then 
be  replaced,  and  again  removed  at  least  once  every  four  weeks, 
cleaned,  polished  with  a  dry  towel,  and  reinserted  ;  (f)  the  wearer 
must  use  daily  a  warm  douche,  to  which  may  be  added  a  tablespoon¬ 
ful  of  common  salt,  or  two  teaspoonfuls  of  sodium  bicarbonate. 
These  vaginal  douches  are  of  service  only  for  cleansing  purposes. 
Vaginal  douches  for  the  reduction  of  pelvic  inflammation  are  injuri¬ 
ous  if  not  continued  for  at  least  20  minutes,  whereas  rectal  injec¬ 
tions  or  continuous  irrigations  for  an  hour,  once  or  twice  daily,  will 
exert  an  almost  marvelous  effect  on  recent  pelvic  inflammation,  and 
in  alleviating  pain  and  tenderness,  and  for  removing  exudates  in  the 
old  cases.  For  rectal  injections  he  uses  2  quarts  of  water  at  120 
deg.  F.,  to  which  have  been  added  2  ozs.  hamamelis  ;  the  patient 
lying  on  her  right  side,  her  hips  raised  as  high  as  possible  and  the 
legs  flexed  on  the  abdomen  ;  allow  the  mixture  to  run  in  slowly,  a 
few  ounces  at  a  time ;  encourage  her  to  retain  it  as  long  as  possible 
and  lie  still  for  an  hour.  In  many  instances  the  whole  two  quarts 
will  be  retained  and  will  do  her  good.  For  continuous  irrigation 
Kemp's  tube  has  afforded  the  most  satisfactory  results.  1 

No  absolute  cure  of  uterine  displacements  should  be  prom¬ 
ised,  but  only  symptomatic  relief,  and  pessaries  ought  never  to 
be  used  when  there  is  present  purulent  vaginitis  or  fixation  of 
the  uterus,  ovaries  or  tubes,  pus  tubes  or  pelvic  enlargements. 

4.  Hernia  in  Young  Children. — Cumston  reports  operations 
in  children  under  two  years  old  presenting  different  clinical 
phases,  in  two  of  them  strangulation  had  taken  place;  one 
had  a  double  hernia.  All  the  children,  with  one  exception, 
were  in  good  physical  condition  and  stood  the  operation  well. 
No  hard  and  fixed  rules,  he  says,  can  be  laid  down  as  to  the 
indications  for  radical  cure.  The  most  important  one  is  stran¬ 
gulation.  He  does  not  believe  in  taxis  in  such  cases.  The 
Bassini  operation  has  always  been  satisfactorily  performed 
within  one-half  hour  or  less  in  his  experience.  He  formulates 
the  following  conclusions: 

1.  Experience  has  demonstrated  the  innocuity  of  radical  opera¬ 
tion  for  hernia  in  infants.  2.  The  operation  is  indicated  in  all 
cases  of  strangulation,  in  all  cases  in  which  the  contents  of  the  sac 
can  not  be  retained  by  a  truss,  and  in  every  case  in  which  irrita¬ 
tion  of  the  skin  is  produced  by  the  mechanical  appliance,  and  in 
children  of  the  poor  who  can  not  receive  the  necessary  and  proper 
attention  at  their  homes. 

5.  Paradoxical  Pupillary  Accommodation  Reaction. — Three 
cases  of  this  peculiarity  are  noticed  by  Spiller,  in  one  of  which 
there  was  unquestionably  organic  disease,  though  Piltz  has 
said  that  it  occurs  only  in  functional  disorders.  The  condi¬ 
tion  as  understood  is  not  the  same  as  the  better-known 
paradoxical  reaction  to  light  where  the  pupil  becomes  dilated 
under  light  stimulation.  The  condition  here  considered  oc¬ 
curs  only  after  accommodation. 

6.  Brain  Weights. — Spitzka  has  collected  114  cases  of  brain 
weights  of  prominent  individuals,  of  which  96  were  suitable 
for  analysis.  He  leaves  out  any  mythical  or  complicated 
cases,  and  those  to  which  valid  objections  could  be  made,  and 
remarks  in  regard  to  the  conditions  as  indicating  atrophy  or 
change  from  the  actual  condition  during  life.  He  finds  there 
is  a  relative^  greater  number  of  heavy  brains  among  noted 
individuals,  as  shown  by  the  diagram  he  gives,  and  the  average 
brain  weights  were  higher  in  the  United  States  and  Canada 
than  in  Europe,  in  the  individuals  analyzed.  The  cases  are 
tabulated  according  to  the  occupations,  which  show  that  the 
exact  sciences,  such  as  mathematics  and  astronomy,  furnished 
men  of  heaviest  brains,  and  next  come  the  men  of  action, 


statesmen,  politicians  and  military  men.  The  creative  arts 
come  next,  including  among  others  three  opera  composers. 
The  average  of  45  representatives  of  the  natural  sciences  is 
lowest  of  all,  but  still  above  the  average  of  ordinary  brain 
weights.  While  every  rule  has  its  exceptions,  the  inference 
that  the  intellectual  status  is  in  some  way  reflected  in  the 
mass  and  weight  of  the  brain  seems  generally  correct,  but 
men  devoted  to  higher  intellectual  occupations  involving  the 
most  complex  mental  mechanism,  those  of  men  who  have 
devised  original  lines  of  research  and  those  of  forceful  charac¬ 
ters  are  generally  the  heaviest. 
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8  ‘Indications  for  Extirpation  of  the  Gall  Bladder.  Maurice  II. 

Richardson. 

9  ‘Some  Practical  Points  in  the  Anatomy  of  the  Gall  Bladder 

Region.  George  E.  Brewer. 

10  ‘The  Diagnosis  of  Gallstones.  J.  B.  Murphy. 

11  ‘The  Mortality  in  Appendicitis ;  Its  Cause  and  Limitation. 

A.  J.  Ochsner. 

12  ‘Prompt  Operation  in  the  Beginning  of  the  Attack  Will  Save 

Nearly  All  Cases  of  Appendicitis.  A.  C.  Bernays. 

8.  Cholecystectomy. — Richardson  is  not  an  advocate  of 
routine  cholecystectomy,  but  points  out  its  advantages  in  im¬ 
mediate  healing  and  consequent  lesser  liability  to  hernia,  the 
absence  of  any  possibility  of  gallstones  forming  in  the  bladder 
or  of  a  subsequent  cholecystitis  or  malignant  growths,  and  the 
minimum  possibility  of  adhesions.  On  the  other  hand,  there 
is  no  possibility  of  draining  the  biliary  passages  except 
through  one  of  the  ducts  and  that  only  after  a  difficult  and 
usually  unsatisfactory  operation.  In  this  lies  the  chief  objec¬ 
tion  to  cholecystectomy,  for  enforced  and  persistent  drainage 
is  one  of  the  chief  factors  in  bringing  about  the  brilliant  and 
permanent  results  seen  after  cliolecystotomy.  In  most  biliary 
affections,  drainage  is  not  only  an  advantage  but  an  absolute 
necessity,  and  in  removal  of  the  gall  bladder  we  dispense  with 
an  essential  feature  of  the  majority  of  cases  of  biliary  surgery. 
There  is  also  a  greater  danger  in  the  operation.  He  sums  up 
his  conclusions  as  follows: 

1.  Certain  lesions  in  themselves  demand  removal  of  the  gall 
bladder  whenever  possible.  Such  are  new  growths  and  gangrenes. 

2.  Certain  other  lesions  of  the  gall  bladder  are  better  treated  by 
cholecystectomy.  These  are  the  contracted  and  inflamed  gall  blad¬ 
ders,  with  thickened  walls.  All  gall  bladders  which  do  not  permit 
easy  and  efficient  drainage  should  be  extirpated,  for  in  such  gall 
bladders  the  risks  of  drainage  are  quite  as  great  as  the  risks  of 
extirpation  ;  and  the  one  great  advantage  of  retention  is  impossible 
— retention  of  the  biliary  reservoir  to  fulfill  the  functions  of  that 
reservoir,  and  to  permit,  if  necessary,  renewed  drainage  in  future 
years. 

3.  Drainage  is  preferable  in  the  dilated  and  infected  gall  bladder, 
which,  however,  is  neither  gangrenous  nor  to  any  great  extent 
changed— the  slightly  thickened  gall  bladder  containing  gallstones 
and  infected  bile.  This  gall  bladder  will,  after  drainage,  become 
normal,  and  therefore  capable  of  fulfilling  the  functions  of  a  gall 
bladder.  Through  it  the  biliary  passages  will  become  effectually 
drained,  after  subsidence  of  the  temporary  swelling  about  the  cystic 
duct. 

4.  As  a  rule  drainage  rather  than  extirpation  is  demanded  in 
acute  cholecystitis  with  severe  constitutional  symptoms,  when  the 
gall  bladder  is  dilated,  or  at  least  not  contracted,  and  when  it  is 
not  gangrenous. 

5.  In  chronic  cholecystitis,  with  dilatation  and  thickening  of  the 
gall  bladder,  especially  when  a  stone  is  impacted  in  the  cystic  duct, 
extirpation  is  the  preferable  operation,  unless  the  stone  can  be  dis¬ 
lodged  backward  into  the  gall  bladder,  in  which  case  drainage  is,  if 
not  preferable,  quite  as  advantageous  as  extirpation. 

6.  In  simple  gallstones,  without  visible  evidence  of  infection  or 
chronic  changes  incompatible  with  complete  restoration  of  function, 
simple  drainage  of  the  gall  bladder  is  indicated. 

7.  In  chronic  pancreatitis,  whether  associated  with  gallstones  or 
not,  drainage  through  the  gall  bladder  is  indicated.  Cholecystec¬ 
tomy  is  unjustifiable,  for  immediate  drainage  is  essential.  Further¬ 
more,  reopening  of  the  biliary  passages  may  in  the  future  be  re¬ 
quired. 

9.  The  Gall-Bladder  Region. — Brewer  describes  the  anatomy 
of  the  bladder,  its  anomalies  such  as  its  absence,  duplex  gall 
bladder,  variations  in  the  ducts,  etc. 

10.  The  Diagnosis  of  Gallstones. — Murphy  analyzes  the 
various  symptoms  of  gallstones,  the  pain,  colic  and  their 
causes,  vomiting,  hypersensitiveness  in  the  region,  tempera¬ 
ture,  etc.  In  the  relation  of  jaundice  to  pain,  he  formulates 
the  following:  1.  That  jaundice  due  to  gallstones  is  always 
preceded  by  colic;  2,  that  jaundice  due  to  malignant  disease, 
or  catarrh  of  the  ducts  accompanied  by  infection,  is  never  pre¬ 
ceded  by  colic.  The  different  classes  of  cases  of  gall-bladder 
infection  are  noticed,  such  as  that  characterized  by  pain, 
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vomiting,  the  types  with  characteristic  recurrent  chills,  tem¬ 
perature,  etc.  The  symptoms  of  stone  in  the  common  ducts 
and  in  the  other  ducts  are  all  noted  in  detail. 

11.  Appendicitis. — Ochsner  reiterates  his  views  in  regard  to 
the  management  of  appendicitis  and  the  cause  of  its  mor¬ 
tality,  illustrating  them  by  cases  from  practice.  He  consid¬ 
ers  that  the  mortality  depends  on  the  extension  of  the  infec¬ 
tion  to  the  peritoneum  and  by  metastatic  infection,  which 

«can  be  prevented  by  removal  of  the  appendix,  while  the  infec¬ 
tion  is  still  confined  to  it.  The  distribution  or  extension  of 
the  infection  is  accomplished  by  the  peristaltic  action  of  the 
small  intestines  and  also  by  operation  after  infectious  mate¬ 
rial  has  extended  beyond  the  appendix  and  before  it  has  be¬ 
come  circumscribed.  He  would  fight  peristalsis  of  the  small 
intestine  by  prohibiting  the  use  of  every  form  of  nourish¬ 
ment  and  cathartics  by  the  mouth,  using  gastric  lavage  in 
order  to  remove  any  food  or  mucus  from  the  stomach,  and 
nourishing  the  patient  for  the  necessary  period  of  time  by 
nutrient  enemata.  In  this  way  dangerous  cases  of  acute  ap¬ 
pendicitis  can  be  changed  into  relatively  harmless  cases  of 
chronic  appendicitis,  and  the  mortality  following  operations 
for  the  latter  is  exceedingly  low.  He  offers  the  following 
suggestions : 

1.  Patients  suffering  from  chronic  recurrent  appendicitis  should 
be  operated  on  during  the  interval. 

2.  Patients  suffering  from  acute  appendicitis  should  be  operated 
on  as  soon  as  the  diagnosis  is  made,  provided  they  come  under 
treatment  while  the  infectious  material  is  still  confined  to  the  ap¬ 
pendix,  if  a  competent  surgeon  is  available. 

3.  Aside  from  insuring  a  low  mortality  this  will  prevent  a 
series  of  complications,  mentiofled  elsewhere  in  his  paper. 

4.  In  all  cases  of  acute  appendicitis  without  regard  to  the  treat¬ 
ment  contemplated,  the  administration  of  food  and  cathartics  by 
mouth  should  be  absolutely  prohibited. 

5.  In  case  of  nausea  or  vomiting  or  gaseous  distention  of  the 
abdomen,  gastric  lavage  should  be  employed. 

6.  In  cases  coming  under  treatment  after  the  infection  has  ex- 
ll  tended  beyond  the  tissues  of  the  appendix,  especially  in  the  presence 
of  beginning  diffuse  peritonitis,  conclusions  4  and  5  should  always 
be  employed  until  the  patient’s  condition  makes  operative  inter¬ 
ference  safe. 

7.  In  case  no  operation  is  performed,  neither  nourishment  nor 
cathartics  should  be  given  by  mouth  until  the  patient  has  been 
free  from  pain  and  otherwise  normal  for  at  least  four  days. 

8.  During  the  beginning  of  this  treatment  not  even  water  should 
be  given  by  mouth,  the  thirst  being  quenched  by  rinsing  the  mouth 
with  cold  water  and  by  the  use  of  small  enemata.  Later  small 
sips  of  very  hot  water  frequently  repeated  may  be  given  and  still 
later  small'  sips  of  cold  water.  There  is  danger  in  giving  water 
!  too  freely. 

9.  All  practitioners  of  medicine  and  surgery,  as  well  as  the 
general  public,  should  be  impressed  with  the  importance  of  pro¬ 
hibiting  the  use  of  cathartics  and  food  by  mouth  in  cases  suffering 
from  acute  appendicitis. 

10.  It  should  be  constantly  borne  in  mind  that  even  the  slightest 
amount  of  liquid  food  of  any  kind  given  by  mouth  may  give  rise 
to  dangerous  peristalsis. 

11.  The  most  convenient  form  of  rectal  feeding  consists  in  the 
use  of  one  ounce  of  one  of  the  various  concentrated  liquid  pre¬ 
digested  foods  in  the  market,  dissolved  in  three  ounces  of  warm 
normal  salt  solution,  introduced  slowly  through  a  soft  catheter, 
inserted  into  the  rectum  a  distance  of  two  to  three  inches. 

12.  This  form  of  treatment  can  not  supplant  the  operative  treat¬ 
ment  of  acute  appendicitis,  but  it  can  and  should  be  used  to  reduce 
the  mortality  by  changing  the  class  of  cases  in  which  the  mortality 
I  is  greatest  into  another  class  in  which  the  mortality  is  very  small 
i  after  operation. 

12.  Appendicitis. — Bernays  pleads  for  early  operation.  The 
absence  of  a  tumor  is  a  more  pressing  indication  for  immediate 
j  surgical  interference  than  its  presence.  Whenever  an  opera¬ 
tion  for  appendicitis  is  performed  within  twenty-four  hours 
|  after  the  attack,  it  is  successful  in  about  98  per  cent,  of  all 

!  cases  thus  treated.  He  does  not  like  these  to  be  called  early 

operations;  they  are  only  operations  done  at  the  proper  time. 
The  mortality  of  interval  operations  is  also  very  low.  He  has 
had  no  deaths  in  over  400  cases,  and  as  regards  any  special 
dangers  in  early  operations,  aside  from  the  greater  danger  of 
the  anesthetic  in  a  few  cases,  he  would  say  there  are  none. 
Operations  done  during  the  first  day  or  two  are  easier  and 
1  more  complete  than  later  operations.  The  whole  answer  to 
the  question  as  to  when  to  operate,  is  that  we  must  operate 
early  in  the  attack. 
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13  Address  to  the  Nurses  Graduating  from  the  Framingham  Hos¬ 
pital  in  1902.  Arthur  T.  Cabot. 

14  ‘Albumosuria.  Chauncey  R.  Burr. 

15  A  Case  of  Juvenile  Aortic  Stenosis,  with  Subsequent  Insuf¬ 
ficiency,  Sudden  Death  :  Autopsy.  Albert  N.  Blodgett. 

16  Mountain  Sanatoria  for  Tuberculosis.  Walter  Bindley. 


14.  Albumosuria. — Burr  described  albumosuria  and  the 
conditions  in  which  it  occurs  and  insists  on  the  importance 
of  the  fact  that,  aside  from  lesions  of  the  digestive  tract, 
albumosuria  is  indicative  of  leucocytosis  and  peptonuria  of 
pus  absorption.  He  describes  the  tests,  the  only  sure  one 
being  the  saturation  of  urine  at  the  boiling  point  with  neutral 
ammonium  sulphate;  filter  and  wash  the  precipitate  with 
saturated  solution  of  ammonium  sulphate.  Dissolve  the  pre¬ 
cipitate  in  water  or  dilute’  sodium  chlorid  solution  and  apply 
the  biuret  test.  If  albumoses  are  present  a  rose  color  results. 
The  treatment  is  based  on  the  indications  mentioned  above. 

Medical  Record,  New  York. 

M ay  2. 

17  ‘Cranial  Form  in  Man,  Together  with  Some  Remarks  on  the 

Attitude  of  the  Profession  Toward  Anthropology.  Arthur 

Thomson. 

18  ‘Reciprocity  in  Pathology.  S.  B.  Laache. 

19  ‘Antituberculous  Campaign  in  Latin  America.  Emile  R. 

Coni. 

20  ‘The  Expansion  of  a  Specialty.  Howard  A.  Kelly. 

17.  Cranial  Form  in  Man. — The  agencies  operative  in  modi¬ 

fying  the  cranial  form  are  stated  by  Thomson  under  two 
heads:  1.  Those  operative  from  within;  2,  those  operative 

from  without.  Considering  all  the  facts,  the  increased  size 
of  the  temporal  muscle  coincides  rvith  a  greater  development 
of  the  jaws  and  he  finds  a  correlation  between  the  coronoid 
index  and  the  cephalic  index,  the  higher  coronoid  index  being 
usually  associated  with  dolichocephaly  while  the  lower 
coronoid  indices  are  met  with  in  skulls  of  the  brachycephalic 
type.  This,  however,  is  from  a  comparatively  small  number 
of  observations,  and  further  study  is  required.  Prolonged 
stress  in  the  region  of  the  pterion,  by  enlarged  temporal 
muscles,  has  its  effect  on  the  contour  of  the  cranium.  Passing 
on  to  the  consideration  of  the  causes  operating  from  within, 
he  notices  the  work  of  Papillault,  who  has  shown  that  the 
occurrence  of  the  metopic  suture  is  more  common  among  races 
with  large  cranial  capacity,  and  is  due  to  a  superiority  in 
the  bulk  and  relative  weight  of  the  cerebrum.  He  also  refers 
to  the  observations  of  Boas,  wdio  has  established  that  the 
height  of  the  skull  seems  most  closely  associated  with 
capacity,  the  length  least  so.  To  determine  the  effect  of 
pressure  from  within,  Thomson  contrived  an  apparatus  con¬ 
sisting  of  a  rubber  bladder  fastened  over  the  base  of  the 
skull  with  cords  cemented  to  it  representing  the  temporal 
muscles,  to  which  could  be  attached  weights.  The  varying 
degrees  of  the  distension  of  the  bladder  illustrate  the  different 
types  of  the  skull.  His  main  point  has  been  to  prove  that 
the  shape  of  man’s  head  in  its  highest  development  is  the 
outcome  of  physical  and  intellectual  environment  which  have 
led,  on  the  one  hand,  to  a  reduction  in  the  size  of  the  jaws 
and  on  the  other  to  increased  volume  of  the  brain. 

18.  Pathologic  Reciprocity.  —  Laache’s  article  is  a  considera¬ 
tion  of  the  relations  existing  from  a  clinical  point  of  view 
between  the  different  organs  and  systems  of  organs. 

19.  The  Antituberculous  Campaign  in  Latin  America. — 
Coni  gives  the  history  of  the  efforts  made  against  tuberculosis 
in  the  Spanish  and  Portugese-speaking  regions  of  the  western 
continent. 

20.  The  Evolution  of  the  Specialty. — Kelly’s  article  is  an 
endeavor  to  show  that  while  there  exists  a  historical  con¬ 
tinuity  in  the  use  of  the  term  gynecology,  modern  practice 
differs  toto  coelo  from  that  of  former  times.  The  change  is 
not  a  natural  evolution,  but  an  absolute  transformation  from 
a  minor  specialty  to  a  general  specialty  of  major  surgery. 
The  term  gynecology,  he  thinks,  is  a  misnomer  to-day. 

American  Medicine,  Philadelphia. 

May  2. 

21  ‘The  Treatment  of  the  Acute  Diarrheas  of  Infancy.  John  L. 

Morse. 

22  ‘Some  Points  Pertaining  to  the  Therapeutic  Management  of  the 

Uremic  State.  Heinrich  Stern. 

23  A  Clinical  and  Statistical  Review  of  122  Cases  of  Albumin¬ 

uria  and  48  Cases  of  Eclampsia  Occurring  in  the  Maternity 

of  the  Hospital  of  the  University  of  Pennsylvania.  John 

C.  Hirst. 

24  ‘Syphilitic  Toxemia  Hemiplegia.  Charles  W.  Burr. 

25  An  Interesting  Complication  in  the  Diagnosis  of  Gallstone. 

Guy  L.  Hunner. 
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26  *  Peritonitis  in  Typhoid  Fever  without  Perforation,  with  a  Re¬ 

port  of  One  Case  Caused  by  the  Bacillus  Typhosus  and 

Another  Simulating  Acute  Appendicitis.  J.  L.  Yates. 

27  The  Society  for  Experimental  Biology  and  Medicine.  William 

J.  Gies. 

21.  Infantile  Diarrheas. — Morse  describes  the  different  types 
of  bowel  trouble  in  infants,  the  simple  diarrheal,  which  is 
usually  relieved  by  early  removal  of  the  cause,  the  infective 
diarrheas  due  to  micro-organisms,  to  which  he  gives  the 
name  fermental  diarrhea,  ileocolitis  and  cholera  infantum.  In 
the  fermental  form  the  best  treatment  after  purgation  to  re¬ 
move  the  cause  is  to  cut  off  all  food  for  twenty-four  hours, 
giving  only  sterile  water  and  later  employing  a  proteid  diet 
with  almost  complete  exclusion  of  sugar  in  cases  of  sour 
stools.  In  others,  following  the  general  principles  and  using 
milk  preparations  as  soon  as  the  stomach  will  bear  them,  but 
previously  employing  various  substitutes  which,  he  thinks, 
however,  are  largely  effective  through  their  weakness  in 
nutritive  material  and  consequent  lack  of  taxing  of  the  diges¬ 
tive  organs.  When  beginning  to  use  milk  preparations, 
whey  is  often  most  useful,  made  either  from  whole  or  skimmed 
milk.  It  is  prepared  by  adding  a  teaspoonful  of  essence  of 
pepsin  or  a  junket  tablet  to  a  pint  of  milk  and  heating  to 
from  100  to  110  F.  until  it  coagulates.  Then  strain  through 
a  napkin.  A  little  cream  may  be  added  if  the  patient  is 
doing  well,  heating  first  the  whey  to  150  F.  to  avoid  curdling 
the  cream.  If  whey  is  not  used  the  infant  should  be  given  a 
modified  milk  prepared  from  fresh  milk  low  in  all  percentages, 
highly  alkaline  and  pasteurized.  Breast  feeding  should  not 
be  forgotten.  In  many  cases  it  will  result  in  cure.  For  drugs 
he  uses  bismuth,  preferring  the  ammoniocitrate.  The  special 
symptoms  due  to  toxic  absorption  may  require  treatment; 
vomiting  may  be  relieved  by  stomach  washing,  hyperpyrexia 
by  cold  bathing  and  the  bromids  be  used  for  restlessness,  and 
morphin  if  necessary;  stimulants  in  cases  of  prostration  and 
collapse,  for  which  brandy  and  strychnin  are  most  useful.  The 
toxic  symptoms  are  sometimes  much  relieved  by  subcutaneous 
injections  of  normal  salt  solution,  which  can  be  also  given 
as  an  enema,  though  it  is  not  likely  to  be  retained.  Ileo¬ 
colitis,  which  has  more  serious  pathologic  lesions,  must  be 
treated  along  the  same  lines,  but  it  is  possible  in  this  case  to 
reach  the  seat  of  the  disease  from  below  and  irrigation  comes 
into  play.  Normal  salt  solution  or  1  to  2  per  cent,  strength 
of  boric  acid  are  most  useful.  In  some  chronic  cases  weak 
irrigations  of  silver  nitrate  in  the  proportion  of  1  to  1,000, 
one  in  two  or  three  days,  seem  to  hasten  recovery.  A  strong 
salt  solution  should  always  be  at  hand  when  this  is  used  in 
case  its  proves  too  irritating.  In  cholera  infantum  the  main 
indications  are  to  empty  the  stomach  and  bowels  of  their 
toxic  contents,  supply  food  to  the  tissues  which  are  being 
seriously  drained,  restore  surface  circulation  and  reduce  the 
temperature  and  keep  the  patient  alive  until  the  disease  has 
run  its  course.  He  depends  mainly  on  stomach  washing  and 
intestinal  irrigations  used  early  and  vigorously,  and  stimu¬ 
lants  given  subcutaneously. 

22.  The  Uremic  State. — Stern  calls  particular  attention  to 
the  retention  nitrogen,  that  remaining  in  the  blood  after 
complete  removal  of  albuminous  substances,  as  having  an  im¬ 
portant  causative  relationship  to  uremia.  He  considers  the 
promotion  of  perspiration  a  very  important  measure  in  al¬ 
most  every  case,  though  it  is  of  little  value  after  a  pronounced 
comatose  condition  has  supervened  or  the  attack  has  persisted 
for  a  long  time.  Enteroclysis  should  also  be  performed  with  weak 
chlorid  solution,  or  hypodermoclysis  with  a  hypotonic  solution 
of  NaCl  should  be  performed  at  certain  intervals.  In  many 
cases  venesection  is  of  use,  though  it  is  bad  in  advanced 
asthenic  conditions.  Much  stress  is  laid  on  the  use  of  hypo¬ 
dermoclysis  and  infusion.  An  isotonic  chlorid  solution  con¬ 
taining  0.9  per  cent,  of  sodium  chlorid  is  not  quite  as  efficient 
in  uremia  as  one  which  is  slightly  weaker,  0.6  per  cent.  The 
minimum  amount  used  should  never  be  less  than  125  c.c.  in¬ 
jected  intravenously  and  250  c.c.  when  administered  by  hypo¬ 
dermoclysis.  It  should  be  used  slightly  above  the  normal 
blood  heat.  When,  after  the  employment  of  chloroform,  vaso¬ 
constriction  and  convulsive  phenomena  do  not  diminish,  a 


small  dose  of  morphin  may  be  resorted  to  and  help  to  bridge 
over  a  critical  period.  It  is  not  indicated,  however,  in  uremia 
of  chronic  interstitial  nephritis,  which  rarely  shows  convulsive 
phenomena,  but  is  comagenous  itself,  and  here  it  might  hasten 
the  fatal  issue. 

24.  Syphilitic  Toxemic  Hemiplegia. — Burr  describes  the  case 
of  a  young  woman  who,  in  recovering  from  a  spree,  suf¬ 
fered  from  a  headache,  became  queer  and  dazed,  and  the  next 
day  fell  unconscious  and  convulsed,  the  convulsive  movements 
lasting  many  hours,  the  unconsciousness  several  days.  During 
this  time  a  slowly  oncoming  hemiplegia  preceded  by  dilatation 
of  the  left  pupil  developed,  and  later  there  were  changes  in 
the  reflexes  and  left-sided  ptosis.  Consciousness  slowly  re¬ 
turned  and  later  hemiplegia  and  other  symptoms,  barring  a 
slight  pupillary  disturbance,  passed  away.  A  study  of  the 
case  excluded  other  causes  such  as  hemorrhage,  blood  poison¬ 
ing,  etc.,  and  the  diagnosis  of  a  syphilitic  origin  was  made  by 
exclusion.  The  only  positive  evidence  of  syphilis  was  the 
patient’s  endurance  of  the  specific  treatment,  and  the  char¬ 
acter  of  the  symptoms. 

26.  Peritonitis  Without  Perforation  in  Typhoid. — The  fol¬ 
lowing  are  the  conclusions  offered  by  Yates  after  a  discussion 
of  the  condition  and  detailed  reports  of  cases: 

1.  Non-perforative  peritonitis  usually  results  from  an  extension 
of  inflammation  through  the  bases  of  deep  intestinal  ulcers,  but 
may  also  arise  from  the  migration  of  bacteria  through  an  intestinal 
wall  which  is  relatively  but  slightly  abnormal. 

2.  Meteorism  thus  predisposes  to  infection  of  the  peritoneal  cav¬ 
ity  and  by  decreasing  the  normal  peritoneal  absorption  furnishes  a 
secondary  cause  for  peritonitis. 

3.  An  hematogenous  origin  of  peritonitis  is  possible  in  typhoid 
fever. 

4.  Non-perforative  peritonitis  is  commonly  caused  by  the  typhoid 
bacillus  and  the  resulting  inflammation  is  usually  diffuse  and  often 
severe. 

5.  The  inception  of  such  a  peritonitis  is  clinically  indistinguish¬ 
able  from  the  so-called  signs  of  perforation,  and  the  symptoms  in 
both  are  due  to  peritoneal  inflammation.  The  prognosis  is  probably 
equally  grave  in  the  two  forms. 

6.  There  should  be  appropriate  surgical  intervention  immediately 
the  peritonitis  can  be  recognized.  Enterostomy  is  indicated  when 
there  is  meteorism  with  the  peritonitis  or  when  it  affects  the  prog¬ 
nosis  and  is  intractable  to  ordinary  therapeutics. 

7.  Thrombi,  and  among  them  those  composed  of  agglutinated  red 
blood-corpuscles,  may  lead  to  hemorrhages  into  the  wall  of  the 
intestine  and  the  resulting  changes  favor  the  transmigration  of 
bacteria  into  the  peritoneal  cavity. 

8.  Infarction  of  the  spleen  may  have  a  similar  thrombotic  causa¬ 
tion,  but  simple  splenic  infarction  is  probably  not  a  cause  of  peri¬ 
tonitis. 

9.  The  specific  action  on  human  blood  of  an  agglutinin  generated 
by  the  typhoid  bacillus  can  be  demonstrated  in  vitro. 

New  York  Medical  Journal. 

M  ay  2. 

28  *The  Tendo  Achillis  Shortened  for  the  Restoration  of  the 

Function  of  the  Calf.  Lost  as  a  Result  of  a  Previous 
Tenotomy.  Russell  A.  Ilibbs. 

29  A  Case  of  Nevus  of  the  Scalp  and  Nose  Treated  by  Hot  Water 

Injections.  Frederic  Griffith. 

30  *The  Treatment  of  Gastric  and  Duodenal  Hemorrhages.  Max 

Einhorn. 

31  *The  Uses  of  Suprarenal  Extract  in  Nose  and  Throat  Diseases. 

Beaman  Douglass. 

32  *The  Operative  Treatment  of  Stenosis  of  the  Larynx  Following 

Intubation  and  Tracheotomy.  Report  and  Exhibition  of 
Cases.  Arthur  B.  Duel. 

33  An  Anastomosis  Ring.  William  L.  Keller. 

34  Suprascrotal  Operation  for  Varicocele,  with  Ligature  of  the 

Spermatic  Artery.  E.  Styles  Potter. 

28.  Shortening  of  the  Tendo  Achillis. — Hibbs  reports  several 
cases  in  which  shortening  of  the  tendon  was  performed  on 
account  of  an  earlier  tenotomy  and  the  loss  of  power  of  the 
calf  muscles.  The  operation  for  shortening  revealed  dis¬ 
similarity  in  every  particular  of  the  structure  filling  the  gap 
between  the  ends  of  the  old  tendon  to  normal  tendon  struc¬ 
ture,  which  he  thinks  points  out  that  subcutaneous  division 
of  the  tendo  Achillis  is  not ‘always  so  successful  as  it  has  been 
considered;  that  while  in  some  cases  the  reproduced  structure 
seems  to  be  sufficiently  strong  to  perform  the  function  of 
tendon,  in  others  this  is  not  so,  and  one  can  not  be  sure  in  any 
case  what  will  be  the  result.  There  must  be  some  conditions 
necessary  for  complete  success  and  these  are,  he  thinks:  1,  the 
preservation  of  the  sheath,  and  2,  the  preservation  of  the  con¬ 
tinuity  of  the  tendon.  These  can  not  be  secured  except  by 
open  operation. 

30.  Gastric  and  Duodenal  Hemorrhages. — Einhorn  discusses 
the  treatment  by  rest  in  bed,  abstinence  from  food,  use  of  ice, 


May  16,  1903. 


CURRENT  MEDICAL  LITERATURE. 


1399 


etc.,  as  rational  methods.  He  has  had  good  results  from  the 
subcutaneous  use  of  gelatin  and  would  recommend  it. 
Adrenalin  is  also  of  value,  and  he  has  experimented  on  rabbits 
to  show  its  effects,  which  indicate  a  distinct  value  of  the  local 
application  of  the  drug  on  the  bleeding  area.  He  has  used  it, 
injecting  a  solution  of  adrenalin  chlorid,  1  to  2,000  subcutan¬ 
eously  twice  daily  in  2  cases  of  gastric  hemorrhages,  with  ap¬ 
parently  good  results,  and  has  also  tried  spraying  the  stomach 
with  a*l  to  5,000  solution.  Further  clinical  tests  will  be  re^ 
quired.  Heart  stimulants  must  be  employed  in  most  cases  of 
gastric  and  duodenal  hemorrhage  besides  the  other  measures 
of  avoidance  of  exertion,  rational  feeding,  and  using  iron, 
arsenic,  and  bone  marrow  with  the  tentative  use  of  gelatin 
and  adrenalin.  The  indications  for  surgical  intervention,  ex¬ 
cision  or  cautery  of  bleeding  area  or  gastioentei  ostomy,  are 
very  profuse  hemorrhages  at  short  intervals;  profuse  gastric 
and  duodenal  hemorrhages  occurring  once  or  twice  yearly  and 
greatly  endangering  the  life  of  the  patient.  These  require  the 
interval  or  prophylactic  operation.  Frequent  small  hemor¬ 
rhages  of  the  stomach  or  duodenum,  which  greatly  debilitate 
the  patient  and  can  not  be  stopped  by  rational  therapeutics, 
often  demand  operative  measures  and  here  gastroenterostomy 
is  usually  advisable. 

31.  Suprarenal  Extract. — The  uses  of  this  drug  are  reviewed 
by  Douglass,  who  finds  it  specially  valuable  in  diminishing 
bleeding  and  hemorrhages  during  nasal  operations.  It  has  its 
limitations  and  possible  drawbacks,  and  he  has  not  seen  much 
good  from  it  in  operations  on  the  adenoid  tissues.  In  hemor¬ 
rhage  after  tonsillotomy,  hydrogen  peroxid  seems  to  him  to 
work  better.  The  suprarenal  has  also  its  value  in  diagnosis, 
in  differentiating  congested  from  hypertrophied  tissues.  In 
acute  inflammatory  conditions  of  the  nose,  pharynx  and 
larynx,  it  is  one  of  the  best  remedies. 

32.  Stenosis  of  the  Larynx. — Three  cases  are  reported  by 
Duel  to  emphasize  the  points  made  by  Rogers  in  his  paper  in 
the  “Annals  of  Surgery”  for  May,  1900,  on  the  retained  in¬ 
tubation  tube.  The  principal  points  to  remember  are  that 
about  1  per  cent,  of  all  patients  intubated  for  acute  laryngeal 
stenosis  will  “retain”  the  tube.  This  is  due  in  most  cases  to 
chronic  inflammation  of  the  intralaryngeal  mucosa  and  sub¬ 
glottic  tissues,  and  is  not  the  result  of  granulation  or  cica¬ 
tricial  bands,  etc.  Auto-extubation  in  these  cases  is  the  rule 
and  greatly  adds  to  the  danger,  and  as  a  result  of  this 
tracheotomy  is  often  performed  for  safety.  Where  high 
tracheotomies  are  done,  cicatricial  bands  are  almost  certain 
to  form  in  the  trachea  or  lower  part  of  the  larynx  above  the 
tracheotomy  wounds.  The  points  in  the  treatment  to  be 
emphasized  are  the  use  of  the  largest  possible  sized  tube 
under  anesthesia.  In  case  of  contraction^  rapid  dilatation 
should  be  done  by  beginning  with  the  small  sizes  and  working 
up  to  the  large  special  tube,  which  is  to  be  left  in  place.  This 
tube  should  be  left  in  for  at  least  six  weeks  and  then  removed, 
and  in  failure  of  recovery  it  should  be  replaced  for  six  weeks 
longer.  He  is  in  favor  of  splitting  the  larynx  and  holding 
the  tube  in  place  by  means  of  the  retaining  clamp  early  in 
such  cases,  rather  than  resorting  to  tracheotomy,  which  adds 
cicatricial  bands  to  the  already  existing  complications. 

Cincinnati  Lancet-Clinic. 

May  2. 

35  The  Urinary  Secretion  :  Its  Obstetrical  and  Gynecological  Con¬ 

siderations.  Chauncey  D.  Palmer. 

36  The  Psychological  Factor  in  Medicine  and  Its  Application  to 

Nervous  Disease.  John  Punton. 

37  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen. 

(Continued.)  B.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

April  25. 

38  Fatal  Hemorrhage  from  Conjunctiva  in  the  New-Born  ;  with 

Report  of  Case.  Meyer  Wiener. 

39  Prophylactic  Treatment  of  the  Eyes  in  the  New-Born.  Hugo 

Ehrenfest. 

40  The  Treatment  of  Ophthalmia  Neonatorum.  John  Green,  Jr. 

Northwestern  Lancet,  Minneapolis. 

May  1. 

41  *The  X-rays  in  Medical  Diagnosis.  Soren  P.  Rees. 

42  So-called  Chronic  Catarrhal  Endometritis.  A.  W.  Abbott. 


41.  X-Rays  in  Medical  Diagnosis. — Rees  finds  a  decided 
value  in  the  os-rays  aside  from  their  surgical  use,  not  merely 
in  the  treatment  of  cancer,  hypertrichosis,  etc.,  but  in  medical 
diagnosis.  The  chest  appearances  are  specially  noted  and  the 
possibilities  of  determining  tuberculous  lesions,  pneumonia, 
emphysema,  pleurisy,  where  doubt  exists,  are  pointed  out. 
Any  abnormality  in  size,  shape,  position  or  movement  of  the 
heart  is  readily  discovered  when  the  lung  casts  a  normal  or 
lighter  shadow.  A  comparison  between  the  outlines  obtained 
by  percussion  and  those  by  the  fluoroscope  shows  what  a 
material  aid  the  latter  is  in  determining  the  size  of  the  heart. 
It  has  been  shown  that  the  apparent  enlargement  of  the  heart 
in  cases  of  chlorosis  is  in  many  cases  merely  a  change  in 
the  long  axis  of  the  heart  from  the  vertical  to  the  more 
oblique.  Pericardial  effusion,  adhesions  and  displacements  are 
apparent  with  a  certainty  that  is  otherwise  impossible.  In 
thorax  aneurism  and  in  the  early  stages  of  many  aneurisms, 
when  the  prognosis  would  be  most  favorable  if  the  condition 
could  be  ascertained,  the  a? -rays  come  into  special  use,  and 
deeply  seated,  enlarged  glands,  tumors,  etc.,  are  also  detected. 
By  means  of  a  metallic  sound  or  soft  rubber  tube  filled  with 
mercury  or  shot  after  its  insertion,  a  diverticulum  or  stricture 
of  the  esophagus  is  demonstrated.  The  abdominal  and  pelvic 
organs  do  not  show  the  same  differences  in  density  as  in  the 
thorax,  and  the  ray  is  less  satisfactory.  Using  certain  pre¬ 
cautions  such  as  a  brisk  purge,  freedom  of  the  stomach  from 
food,  doing  away  with  clothing,  etc.,  much  can  be  done,  how¬ 
ever,  in  determining  conditions  below  the  diaphragm.  The 
importance  of  having  a  skilled  physician  to  interpret  the  ap¬ 
pearances  is  emphasized.  Cases  of  calculus  of  the  gall  bladder, 
kidney  and  uterus,  especially  show  the  uses  of  the  <r-ray. 
Rees  finishes  with  the  following  conclusions: 

1.  That  the  #-ray  is  a  very  valuable  aid  in  the  diagnosis  of  many 
medical  diseases,  and  of  primary  importance .  in  the  diagnosis  of 
several.  2.  That  for  the  internist,  at  least,  who  confines  his  work 
largely  to  chronic  ailments,  it  becomes  especially  valuable,  and  that 
it  is  entirely  feasible  for  him  to  make  office  examinations  of  suitable 
cases.  3.  That  the  rapid  improvement  in  apparatus  and  technic 
and  the  need  of  careful  training  on  the  part  of  the  observer,  will 
prevent  for  some  time  its  successful  employment  by  the  ordinary 
practitioner.  4.  That  while  we  must  admit  an  idiosyncrasy  to  the 
:r-ray  in  some  persons,  the  danger  of  burn  to  the  operator  and  to 
the  patient,  if  proper  precautions  are  taken,  is  very  small. 

Journal  of  Tuberculosis,  Asheville,  N.  C. 

April. 

43  *Pulmonary  Tuberculosis.  Aufrecht  (Magdeburg). 

44  *The  Mode  of  Infection  in  Tuberculosis  and  Measures  for  Its 

Prevention.  F.  M.  Pottenger. 

45  Origin  and  Growth  of  Sanatoria  for  Tuberculosis  in  Massa¬ 

chusetts.  Vincent  Y.  Bowditch. 

46  *  Auxiliaries  in  the  Treatment  of  Consumptives.  Otto  Juettner. 

47  Report  of  309  Cases  of  Pulmonary  Tuberculosis,  with  Re¬ 

marks  on  Classification  and  Treatment  Employed.  Karl 

von  Ruck.  . 

43.  Pulmonary  Tuberculosis. — Aufrecht  combats  the  ordi¬ 
nary  idea  of  infection  by  inhalation  and  the  dangers  of  the 
contagiousness  of  the  disease.  The  method  of  its  entrance 
into  the  system  he  holds  is  ordinarily  through  the  tonsils  and 
from  these  to  the  lymphatics  and  thence  through  the  vessels 
to  the  lung  tissue.  There  may  be  a  formation  of  cheesy  foci 
in  the  apex  due  to  entrance  of  the  bacilli  into  the  smaller 
branches  of  the  pulmonary  artery  as  in  ordinary  chronic 
tuberculosis.  In  what  he  calls  subacute  pulmonary  tubercu¬ 
losis  very  numerous  cheesy  tubercles  may  occur  throughout 
the  whole  lung  tissue,  caused  by  sudden  invasion  by  hordes 
of  bacilli  through  the  pulmonary  artery.  Recovery  in  this 
form  is  still  possible.  Lastly,  the  pulmonary  tuberculosis 
may  be  only  a  partial  phenomenon  of  an  acute  general  miliary 
tuberculosis  traceable  to  overwhelming  of  the  whole  body  by 
tubercle  bacilli  through  the  systemic  circulation. 

44.  Mode  of  Infection  of  Tuberculosis. — Pottenger’s  views 
are  much  like  those  of  Aufrecht  as  regards  the  mode  of  infec¬ 
tion.  He  thinks  that,  in  a  very  large  proportion  of  the  cases, 
the  bacilli  are  taken  into  the  body  by  the  mucous  membranes 
of  the  upper  respiratory  and  digestive  tracts.  When  once 
through  the  mucous  membrane  they  find  themselves  in  the 
lymph  spaces,  whence  they  are  carried  and  deposited  in  the 
neighboring  or  some  remote  lymph  gland,  or  find  their  way 
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through  the  thoracic  duct  into  the  pulmonary  circulation,  to 
be  strained  out  by  the  small  vessels  of  the  lungs.  He  insists 
on  the  importance  of  precautionary  measures  against  tuber¬ 
culosis  infection. 

46.  The  Treatment  of  Tuberculosis. — Juettner  discusses 
the  methods  of  massage  and  chest  gymnastics,  oxygen  and 
ozone  inhalation,  the  use  of  high  frequency  currents,  photo- 
and  Roentgen-ray  therapy  and  hydrotherapy. 

Pediatrics,  New  York. 

April. 

48  *A  Contribution  to  the  Natural  History  of  Diphtheria.  H. 

Illoway. 

48.  Diphtheria. — Two  cases  are  reported  by  Illoway.  He 
offers  certain  conclusions,  affirming  that  diphtheria  is  a  self¬ 
limited  disease  and  when  placed  under  proper  conditions 
tends  to  recover.  Even  grave  dyspnea  does  not  necessarily 
indicate  a  fatal  issue;  nature  may  work  out  its  own  salvation. 
Diphtheria  following  on  measles  is  a  grave  affection,  and  all 
such  cases  in  his  experience  as  were  tracheotomied  or  intu¬ 
bated,  died.  He  concludes  with  the  report  of  a  case  of  tonsillar 
diphtheria  which  he  finds  has  also  the  same  natural  tendency 
to  recovery,  though  it  may  produce  very  marked  constitutional 
disturbance  with  but  trifling  local  manifestations.  The  case 
also  points  out  the  advantages  of  digitalis  as  a  cardiac  regu¬ 
lator  and  a  controller  of  temperature. 

Pennsylvania  Medical  Journal,  Pittsburg. 

March. 

49  Address  in  Obstetrics,  Medical  Society  of  the  State  of  Penn¬ 

sylvania.  J.  M.  Baldy. 

50  *A  Further  Report  on  the  Treatment  of  Tic  Douloureux  by 

Division  of  the  Sensory  Root  of  the  Gasserian  Ganglion. 

Charles  H.  Frazier. 

April. 

51  ‘Unilateral  Renal  Hematuria.  Augustus  A.  Eshner. 

52  The  Role  of  the  Cystoscope  in  the  Diagnosis  and  Treatment 

of  Some  Diseases  of  the  Urinary  Tract.  Charles  P.  Noble. 

53  ‘Fistula  between  Gall  Bladder  and  Stomach.  A.  Barr  Snively. 

50.  Tic  Douloureux. — Frazier  offers  a  further  report  on  the 
advantages  of  section  of  the  sensory  branch  of  the  fifth  nerve 
in  place  of  extirpation  of  the  gasserian  ganglion  in  obstinate 
cases  of  neuralgia.  He  enumerates  among  the  advantages 
claimed  for  division  of  the  sensory  root  that  it  obviates  a 
number  of  difficulties,  especially  hemorrhage,  which  is  the 
greatest  bugbear  in  gasserian  extirpation.  It  usually  occurs 
from  three  sources:  1.  From  the  middle  meningeal  artery. 
2.  From  the  emissary  veins.  3.  From  the  cavernous  sinus. 
As  regards  hemorrhage  from  the  middle  meningeal,  the  two 
operations  are  on  a  par,  but  as  regards  the  other  two  sources 
of  hemorrhage,  section  of  the  sensory  root  avoids  hemorrhage, 
and  the  chances  of  injuring  the  adjacent  structures  are  also 
very  much  lessened  and  there  is  a  decided  reduction  in  the  rate 
of  mortality. 

51.  Unilateral  Renal  Hematuria. — Fshner  reports  a  case 
presenting  symptoms  of  renal  calculus  with  hematuria  in 
ay  hi  eh,  after  exposure  of  the  kidney,  nothing  abnormal  Avas 
found,  but  the  symptoms  disappeared  permanently.  He  dis¬ 
cusses  the  literature  at  length  and  gives  a  summary  of  the 
reported  case,  together  with  an  analysis.  He  concludes  that 
there  occurs  occasionally,  in  men  and  Avomen  alike,  mostly 
at  middle  adult  life,  hemorrhage  from  a  single  kidney,  from 
either  with  equal  frequency,  in  many  cases  from  demonstrable 
organic  disorder  and  in  others  of  obscure  or  unknown  origin. 
This  hematuria  may  cease  after  simple  exposure  of  the  kidney, 
or  after  nephropexy  or  nephrotomy  or,  in  the  failure  of  these, 
after  nephrectomy. 

53. — This  article  appeared  in  The  Journal  of  April  11, 
p.  963. 

Ophthalmic  Record,  Chicago. 

April. 

54  Confessions  of  a  Traveler.  (Continued.)  Albert  B.  Hale. 

55  Mucocele  of  the  Left  Inferior  Lachrymal  Canaliculus.  George 

T.  Brady. 

56  ‘Glaucoma  Malignum — Report  of  a  Case  with  Recovery  of 

Vision.  H.  E.  Peterman. 

57  ‘Amblyopia  with  Slow  Recovery  of  Vision  After  Extraction  of 

Very  Old  Cataracts.  H.  Moulton. 

58  *AvNew  Method  of  Preventing  Infection  from  the  Conjunctiva 

After  Operations  Involving  Opening  the  Anterior  Chamber. 

E.  C.  Ellett. 


59  A  Tumor  of  the  Dura  Mater  Covered  by  the  Cerebellum,  Lo¬ 

cated  in  the  Posterior  Fossa  of  the  Skull  :  Some  of  the 

Symptoms  Resulting  Therefrom.  William  L.  Bullard. 

56.  Glaucoma. — Peterman  reports  a  case  of  malignant  glau¬ 
coma  which  recovered.  It  Avas  associated  with  astigmatism 
“against  the  rule”  in  both  eyes,  and  the  second  eye  became 
infected  Avith  glaucoma  tAvo  years  and  three  months  after 
the  first.  Iridectomy  Avas  performed  and  malignant  glaucoma 
did  not  occur.  In  conclusion  he  remarks  on  the  effects  of 
the  salicylates  in  these  cases. 

57.  Amblyopia  with  Slow  Recovery  After  Cataract  Opera¬ 
tion. — Moulton  reports  tAvo  cases  of  amblyopia  from  disuse. 
The  patients  were  operated  on  for  cataract,  but  sight  return 
Avas  very  gradual  in  spite  of  perfectly  clear  media  and  healthy 
fundus.  Several  months  Avere  required  for  perfect  restoration. 

58.  Prevention  of  Conjunctival  Infection. — In  order  to  pre¬ 
vent  infection  of  the  corneal  wound  from  the  lachrymal 
passages,  Fllett  operated  by  incising  the  conjunctiva  all 
around  the  cornea  as  in  case  of  enucleation,  then  dissecting 
it  up  from  the  ball  by  means  of  a  probe,  care  being  taken 
to  free  it  well  in  the  upward  and  doAvnward  directions  to 
a  distance  of  about  half  an  inch  from  the  limbus.  The 
cataract  Avas  extracted  by  the  combined  operation  and  the 
cut  edges  of  the  conjunctiva  then  picked  up  and  drawn 
upAvard  and  doAvmvard  until  they  met  over  the  cornea  and 
Avere  united  by  a  horizontal  i'oav  of  stitches  so  as  to  completely 
cover  it.  No  apparent  gap  Avas  left  and  iodoform  Avas  thickly 
dusted  over  the  line  of  union  and  the  eye  covered  Avith  a 
light  gauze  dressing.  The  eye  was  irrigated  every  hour  with 
boric  solution  and  iodoform  reapplied.  After  the  fourth 
day,  when  the  ball  seemed  to  have  regained  its  natural 
contour,  the  stitches  Avere  removed  and  the  conjunctival  edges 
'spontaneously  separated  and  the  corneal  Avound  Avas  seen 
to  have  closed.  The  Avhole  cornea  Avas  exposed  about  three 
days  after  the  removal  of  the  stitches,  the  conjunctiva  attach¬ 
ing  itself  again  in  its  normal  position. 

Illinois  Medical  Journal,  Springfield. 

May. 

60  ‘The  Diagnosis  of  Chronic  Interstitial  Nephritis  Based  upon 

Physical  Signs,  Chiefly  Cardio-Vascular.  Charles  L.  Mix. 

61  ‘Malarial  Hematuria  with  Etiology,  Symptoms,  Diagnosis  and 

Treatment.  M.  L.  Winstead. 

62  The  Technic  and  Possibilities  of  Endovesical  Operative  Pro¬ 

cedures.  Louis  E.  Schmidt. 

63  The  Adolescent  Girl.  Rhoda  G.  Yolton. 

64  Hydro-  and  Electro-Therapy  in  the  Treatment  of  Diseases  of 

the  Alimentary  Tract.  E.  M.  Eckard. 

65  ‘Concerning  a  New  Series  of  Synthetic  Salts  ;  the  Nucleids  of 

Iron,  Copper.  Mercury  and  Silver.  E.  II.  Earned. 

66  ‘System  in  Medical  Practice.  Carl  E.  Black. 

67  ‘Surgery  of  the  Prostate.  John  B.  Murphy. 

60. — This  article  has  appeared  elseAvhere.  See  Tiie  Journal 
of  April  4,  title  48,  p.  937. 

,•  61.  Malarial  Hematuria. — Winstead  holds  that  malarial 
hematuria  is  a  toxemia  due  to  retained  poisons  Avithin  the 
circulation  which  quinin  has  no  power  to  eliminate.  The 
malarial  parasite  is  not  its  direct  cause.  Elimination  of  these 
toxins  by  the  boAvels  and  the  kidneys  is  the  first  imperative 
duty  in  the  treatment,  aftenvards  fortifying  the  system 
against  them  by  quinin  and  other  tonics. 

65.  The  Nucleids. — Earned  revieAvs  the  literature  of  the 
nucleinic  acid  salts  and  offers  the  folloAving  deductions  in 
conclusion : 

1.  These  new  salts  of  nucleinic  acid  are  rational  reconstructives : 
they  are  true  tonics.  They  increase  physiologic  resistance :  they 
increase  the  functional  activity  of  the  secretory  organs.  2.  They 
are  powerful  germicides,  Avhile  not  harmful  but  beneficial  to  the 
tissues.  3.  If  our  present  knowledge  of  nucleins  and  leucocytosis 
is  correct,  then  the  nucleid  is  the  proper  form  for  administration 
of  metals.  4.  We  do  not  positively  know  the  rationale  of  their 
action,  but  we  have  nothing  which  holds  out  such  prospects  for 
successful  medication.  5.  These  new  synthetic  salts  are  valuable 
additions  to  the  pharmacopeia. 

66.  System  in  Medical  Practice.— Black’s  article  is  an 
elaborate  description  of  a  plan  of  keeping  records  and  ac¬ 
counts  according  to  the  card  system,  follovving  the  Melville 
Dewey  classification. 

67.  Surgery  of  the  Prostate. — Murphy  favors  the  perinea! 
route  in  prostatectomy  as  less  dangerous  than  the  suprapubic 
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or  Bottini  operation;  as  less  liable  to  cause  hemorrhage,  sepsis 
or  injury  to  the  neighboring  structures,  favoring  drainage 
and  rapid  restoration,  shortening  period  of  wound  repair, 
favoring  retention  of  vesical  control  and  relief  of  vesical  irrita¬ 
tion.  The  sexual  power  is  destroyed.  He  reports  a  large 
number  of  cases,  with  numerous  illustrations. 

Medical  Fortnightly,  St.  Louis. 

April  25. 

68  Some  Reports  of  Cases  of  Fibroid  Tumors  of  the  Uterus. 

Josephine  Milligan. 

69  Surgery  of  the  Pancreas  (Historical  and  Experimental). 

Benjamin  M.  Ricketts. 

Virginia  Medical  Semi-Monthly,  Richmond. 

April  2Jf. 

70  Cases  in  Practice,  and  Comments  Thereon.  R.  S.  Martin. 

71  Two  Cases  of  Clubfoot  Associated  with  Maternal  Impressions. 

Peyton  B.  Green. 

72  Diphtheria.  O.  C.  Kessler. 

73  Case  of  Strangulated  Femoral  Hernia  Operated  on  Under 

Morphin.  W.  H.  Riddle. 

74  Mouth  Breathing.  Clifton  M.  Miller. 

75  Some  Facts  About  a  New  Hypnotic — Iledonal.  I.  Julius 

Martinson. 

76  Operation  for  Cataract,  with  Report  of  65  Cases.  E.  Oliver 

Belt. 

American  Practitioner  and  News,  Louisville,  Ky. 

February  1. 

'll  Management  of  Normal  Cases  of  Labor.  J.  J.  Adams. 

Medical  Age,  Detroit,  Mich. 

April  25. 

78  Conservative  Treatment  of  Uterine  Displacement.  J.  M.  Inge. 

79  The  Lying-in  Chamber.  Minnie  C.  T.  Love. 

80  Suicide  in  Children.  C.  C.  Mapes. 

Richmond  Journal  of  Practice. 

March. 

81  Mouth  Breathing.  Clifton  M.  Miller. 

82  Chloroform  as  a  Surgical  Anesthetic  and  Its  Administration. 

Manfred  Call. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

May. 

83  Dr.  James  H.  Richardson,  One  of  Toronto’s  Grand  Old  Med¬ 

ical  Men.  W.  A.  Young. 

84  Legislation  Needed  for  the  Preservation  of  the  Teeth  of  the 

School  Children  of  Canada.  E.  Herbert  Adams. 

International  Journal  of  Surgery,  New  York. 

May. 

85  Report  of  1,163  Surgical  Cases  Occurring  During  Two  Months’ 

Service  at  St.  Vincent’s  Hospital,  February  and  March, 
1903.  F.  S.  Dennis. 

86  Some  Observations  on  Acute  Osteomyelitis.  Howard  Lilien- 

thal. 

87  Adenoids  in  the  Rhinopharynx.  Charles  H.  Knight. 

88  Acute  Inflammatory  Atrophy  of  the  Osseous  Tissues.  Carl 

Beck. 

89  Operative  Treatment  of  Retroversion  of  the  Uterus.  J.  T. 

Field.  _  .  , 

90  The  Surgical  Assistant.  (Continued.)  Walter  M.  Bnckner. 

91  The  Value  of  Free  Incisions  in  Abdominal  Section.  Leroy 

Broun.  _ 

92  Improvement  of  the  Levis  Carbolic  Injections  for  Hydrocele. 

John  A.  Bodine. 

93  Perineal  Section  for  Removal  of  Calculus  from  Bladder  ;  Ab¬ 

scess  of  the  Kidney ;  Replantation  of  Teeth  ;  Priapism.  S. 
D.  Van  Meter. 

American  Medical  Compend,  Toledo,  Ohio. 

May. 

94  On  Corneal  Opacities.  George  F.  Suker. 

95  Gastric  Muscle  Fatigue  and  Dilatation.  Fenton  B.  Turek. 

96  Uremia.  E.  W.  Doherty. 

97  Pyorrhea  Alveolaris.  J.  N.  Garfunkle. 

98  Anesthetics  and  Anesthesia.  W.  W.  Grube. 

New  Orleans  Medical  and  Surgical  Journal. 

May. 

99  The  Art  of  Medicine — Some  Ideals,  Old  and  New.  Isadore 

Dyer. 

100  Notes  on  the  Health  Methods  in  New  Orleans.  Quitman 

Kohnke. 

101  A  Case  of  Xerosis-Icthyosis  Type.  Randell  Hunt. 

Medical  Sentinel,  Portland,  Ore. 

April. 

102  The  Practice  of  Medicine  as  a  Career.  C.  J.  Smith. 

103  A  'Case  of  Intussusception  without  Obstruction.  Ed.  E. 

Maxey. 

104  Aseptic  Obstetrical  Technic.  George  W.  Libby. 

105  Croupous  or  Lobar  Pneumonia.  J.  F.  Hall. 

106  Pneumonia  in  Infancy.  W.P.  Gaines. 

107  Treatment  of  Typhoid  Fever.  L.  F.  Griffith. 

Medical  Review  of  Reviews,  New  York. 

April  25. 

108  Preliminary  Treatment  in  Minor  Gynecological  Surgery. 

William  B.  Small. 


Texas  Medical  News,  Austin. 

April. 

The  Criminal  Insane.  G.  H.  Moody. 

A  New  Instrument  for  the  Radical  Treatment  of  Chronic 
Hypertrophic  Tonsillitis,  with  Remarks  as  to  "Causalis 
Indicatus.”  E.  L.  Burton. 

A  Plea  for  More  Accuracy  in  the  Diagnosis  of  Lues  in  Its 
Initial  Stage.  Wm.  F.  Bernart. 

An  Operation  for  Cholecystotomy.  W.  W.  Lynch. 

I 

Detroit  Medical  Journal. 

April. 

Diagnosis  and  Surgical  Treatment  of  Tuberculosis  of  the 
Kidney.  Ramon  Guiteras. 

Pus  from  the  Upper  Urinary  Tract.  Frederick  W.  Robbins. 
Spontaneous  Rupture  of  Skin  Covering  Umbilical  Hernia — 
Gangrene  of  Intestine — Resection  of  Hernia — Recovery. 
William  Bishop. 

Therapeutic  Gazette,  Detroit,  Mich. 

April  15. 

Carcinoma  and  Myoma  Uteri  ;  Removal  of  One  Ovary  and 
Part  of  the  Second  for  Inflammation.  E.  E.  Montgomery. 

A  Case  of  Bromoform  Poisoning.  Henry  K.  Dillard,  Jr. 
Medicinal  Chemicals.  Virgil  Coblentz. 

Jaesche-Arlt  Operation  for  Organic  Entropion  or  Trichiasis. 
A.  S.  U.  Anderson. 

Treatment  of  Prostatic  Hypertrophy.  (Concluded.)  Edward 
Martin. 

Gastric  Lavage.  Thomas  H.  Stucky. 

Northwest  Medicine,  Seattle,  Wash. 

April. 

Malignant  Disease  of  the  Common  Bile  Duct.  William  J. 
Mayo. 

Acute  Articular  Rheumatism.  LI.  M.  Read. 

The  Medical  Expert.  F.  M.  Conn. 

Report  on  Bubonic  Plague  in  California.  J.  R.  Booth. 
Etiology  of  Ectopic  Pregnancy.  J.  J.  Panton. 

Diagnosis  of  Ectopic  Pregnancy.  W.  W.  Skene. 

Two  Cases  of  Chewing  Gum  in  the  Bladder.  J.  B.  Eagleson. 
A  Kidney  in  the  Umbilical  Cord.  Geo.  M.  Horton. 

International  Medical  Magazine,  New  York. 

April. 

The  Causation  of  Hypertrophy  and  Dilatation  of  the  Heart. 
A.  O.  J.  Kelly. 

Dilatation  and  Hypertrophy  of  the  Heart  from  Physiologic 
Standpoint.  William  S.  Wadsworth. 

Diagnosis  of  Hypertrophy  and  Dilatation  of  the  Heart.  Sam¬ 
uel  Wolfe. 

The  Place  of  Drugs  in  Cardiac  Dilatation.  Henry  Beates,  Jr. 
The  Selection  of  Cardiac  Cases  for,  and  Their  Management  at, 
High  Altitudes.  S.  Edwin  Solly. 

Diet  and  Hygiene  in  Hypertrophy  and  Dilatation  of  the  Heart. 
Henry  L.  Eisner. 

The  Mimicry  of  Cardiac  Affections  by  Neurasthenia.  Charles 
W.  Burr. 

The  Treatment  of  Cardiac  Hypertrophy  and  Dilatation.  Ro¬ 
land  G.  Curtin. 

The  Role  of  Impaired  Digestion  and  Faulty  Metabolism  in 
Overtaxing  the  Heart.  Boardman  Reed. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

May. 

The  Present  Status  of  X-Ray  Therapeutics.  Thomas  L. 
Butler. 

Early  Diagnosis  of  Cancer  of  the  Stomach.  Oscar  E.  Bloch. 
Anent  Urinalysis.  Hugh  It.  Manning. 

Some  Injuries  of  the  Knee-Joint.  R.  C.  Falconer. 

The  Causal  Relation  of  Defective  Eyesight  to  Some  Morbid 
Nervous  Phenomena.  A.  P.  Banfield. 

Crime  and  Its  Causes.  H.  L.  Appleton. 

Radical  Treatment  of  Mastoiditis,  with  Report  of  Cases. 
Robert  E.  Moss. 

Mississippi  Medical  Record,  Vicksburg. 

May. 

Injury  of  the  Eyeball ;  Report  of  Five  Cases.  M.  H.  Bell. 

Canadian  Practitioner  and  Review,  Toronto. 

April. 

An  Anomalous  Case  of  Typhoid  Fever.  Robert  J.  Dwyer. 
Report  of  Gynecological  Clinic  at  the  New  York  School  of 
Clinical  Medicine.  Augustin  H.  Goelet. 

Symptoms  and  Treatment  of  Calculus  Anuria.  E.  L. 
Keyer,  Jr. 

Columbus  Medical  Journal. 

April. 

Tuberculosis  and  the  Sanatorium.  John  H.  Lowman. 
Remarks  Concerning  the  Diagnosis  of  Recently  Acquired  Syph¬ 
ilis.  Starling  S.  Wilcox. 

Tricuspid  Regurgitation.  William  E.  Allaman. 

St.  Paul  Medical  Journal. 

May. 

Concerning  an  Ideal  City  Water  Supply.  George  W.  Fuller. 
Stone  in  the  Bladder  and  Hypertrophy  of  the  Prostate.  Arch¬ 
ibald  MacLaren. 

Tuberculosis,  Its  Prevention  and  Its  Treatment  Otherwise 
Than  by  the  Use  of  Drugs.  G.  S.  Wattam. 

Hay  Fever.  J.  II.  James. 

A  Case  of  Idiopathic  Anemia  with  Pronounced  Involvement  of 
the  Nervous  System.  Charles  R.  Ball. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  25. 

1  ‘Importance  of  an  Early  Diagnosis  of  Cancer  of  the  Stomach, 

with  a  View  to  Radical  Treatment,  with  Remarks  on  Opera¬ 
tive  Results,  Immediate  and  Remote.  A.  W.  Mayo  Robson. 

2  *Tke  Surgical  Treatment  of  Gastric  Ulcer.  C.  Mansell  Moullin. 

3  Case  of  Partial  Gastrectomy,  with  Remarks  on  the  Treat¬ 

ment  of  Malignant  Disease  of  the  Stomach.  B.  G.  A. 

Moynihan. 

4  Case  of  Chronic  Pancreatitis,  with  an  Account  of  the  Post¬ 

mortem  Examination.  Gilbert  Barling. 

5  An  Analysis  of  110  Operations  for  Strangulated  Hernia.  Will¬ 

iam  Thorburn. 

G.  Two  Cases  of  Interstitial  Nephritis  in  Congenital  Syphilis. 

G.  A.  Sutherland  and  J.  W.  T.  Walker. 

7  ‘Knock-out  Blows.  James  G.  Duncanson. 

1.  Gastric  Career. — The  symptoms,  diagnosis,  physical  ex¬ 
amination  and  treatment  of  gastric  cancer  are  reviewed  by 
Robson,  who  gives  illustrative  cases.  He  says  he  trusts  he 
has  advanced  sufficient  evidence  to  prove: 

1.  How  desirable  it  is  to  make  an  early  diagnosis  of  cancer  of 
the  stomach  in  order  that  a  radical  operation  may  be  performed 
at  the  earliest  possible  moment.  2.  That  it  may  be  needful  to  per¬ 
form  an  exploratory  operation  in  order  to  complete  or  confirm 
the  diagnosis.  3.  That  such  an  exploration  may  be  done  with 
little  or  no  risk  in  the  early  stages  of  the  disease.  4.  That  even 
where  the  disease  is  more  advanced  and  a  tumor  perceptible,  an 
exploratory  operation  is,  as  a  rule,  still  advisable  in  order  to  carry 
out  radical  or  palliative  treatment.  5.  That,  where  the  disease  is 
too  extensive  for  any  radical  operation  to  be  done,  the  palliative 
operation  of  gastroenterostomy,  which  can  be  done  with  very  small 
risk,  may  considerably  prolong  life  and  make  the  remainder  of  it 
much  more  comfortable  and  happy.  6.  That  some  cases,  thought 
at  the  time  to  be  cancer,  too  extensive  for  removal  may,  after 
gastroenterostomy,  clear  up  completely  and  get  quite  well.  7.  That 
in  cases  of  disease  of  the  cardiac  end  of  the  stomach  too  extensive 
for  removal,  the  operation  of  gastrostomy  may  considerably  prolong 
life  and  prove  of  great  comfort  to  the  patient  by  preventing  death 
from  starvation.  8.  That  even  where  the  disease  is  too  extensive 
either  for  removal  or  for  gastroenterostomy  being  performed  with 
a  fair  chance  of  success,  the  operation  of  jejunostomy  may  occa¬ 
sionally  prove  of  service  to  the  patient.  9.  That  where  a  radical 
operation  can  be  performed  the  thorough  removal  of  the  disease 
may  bring  about  as  much  relief  to  the  patient  as  does  the  operation 
for  removal  of  cancer  in  the  breast,  uterus  and  other  organs  of  the 
body,  and  that  in  some  cases  a  complete  cure  may  follow. 

2.  Gastric  Ulcer. — In  500  cases  of  gastric  ulcer  treated  at 
the  London  Hospital  in  1897  to  1902  there  were  nearly  10  per 
cent,  of  deaths  from  peritonitis,  13,  or  2.5  per  cent.,  from 
hematemesis,  and  5.5  per  cent,  from  other  causes,  or  a  total 
of  about,  approximately,  18  per  cent,  out  of  the  500  cases. 
No  less  than  211  had  suffered  previously,  about  two-fifths  of 
the  total.  Counting  the  18  per  cent,  of  deaths  and  42  per  cent, 
of  relapses,  the  ratio  of  cures  in  a  surgical  sense  could  hardly 
be  considered  a  high  one.  Moullin  points  out  that  operation 
in  these  cases  is  not  only  feasible  but  sufficiently  safe  to 
justify  its  recommendation.  He  has  operated  on  15  cases,  with 
2  deaths,  and  in  some  of  these,  operated  on  for  hematemesis, 
the  loss  of  blood  was  so  great  that  transfusion  had  to  be 
performed  on  the  table  or  immediately  after.  He  considers 
a  logical  classification  of  gastric  ulcer  impossible.  In  the  acute 
cases  there  are  two  indications  for  operation,  threatened  per¬ 
foration  and  hemorrhage.  The  former  can  rarely  be  diagnosed 
beforehand.  One  special  symptom  that  indicates  the  spread 
of  ulceration  is  persistent  cutaneous  hyperesthesia  in  Head’s 
epigastric  triangle,  especially  when  combined  with  a  similar 
condition  of  the  corresponding  dorsal  point.  This  means  some¬ 
thing  going  on  in  the  wall  of  the  stomach  sufficient  to  render 
the  corresponding  spinal  nerve  segment  unduly  sensitive.  He 
would  recommend  exploration  when  this  symptom  is  present. 
A  single  hemorrhage  is  rarely  fatal.  Bleeding  will  stop  if  the 
stomach  is  given  absolute  rest,  but  if  the  pulse  rate  continues 
to  grow  quicker  and  quicker  and  the  well-known  restlessness 
and  yawning  has  set  in,  he  recommends  exploration.  He  would 
also  follow  the  same  plan  for  a  second  severe  hemorrhage 
occurring  within  a  few  days  of  the  first  and  when  the  hemor¬ 
rhage,  though  comparatively  slight,  returns  repeatedly. 

7.  Knock-Out  Blows. — The  general  impression  that  there  is 
only  one  knock-out  blow,  that  under  the  jaw,  is  an  error,  ac¬ 
cording  to  Duncanson.  Even  with  boxing  gloves  now  used, 
there  are  a  number  of  such  blows,  and  some  may  even  be  fatal. 
The  temple  is  especially  vulnerable,  and  a  blow  there  may  be 


followed  by  laceration  of  brain  substance  with  hemorrhage. 
A  swinging  short-arm  blow  on  the  ear  may  cause  rupture  of 
the  tympanum,  dizziness  and  collapse,  and  a  dangerous  blow 
may  be  delivered  on  the  neck  so  that  when  the  head  is  pushed 
back,  the  side  of  the  neck  being  exposed,  the  gloved  hand  is 
driven  forcibly  on  a  spot  midday  between  the  angle  of  the 
jaw  and  the  sterno-clavicular  articulation  (the  carotid  hit). 
Another  point  is  just  on  the  larynx  or  hyoid  bone.  The  danger 
in  these  blows  is  in  the  concussion  through  the  large  and 
important  nerve  trunks.  A  severe  blow  delivered  on  the 
chest  wall  about  the  region  of  the  heart  may  cause  syncope 
and  death,  especially  if  the  muscles  of  the  chest  walls  are 
relaxed  and  the  lungs  not  expanded.  Diaphragmatic  blows 
are  not,  as  a  rule,  dangerous  to  life.  There  is  collapse,  with 
difficulty  in  getting  breath  and  sometimes  unconsciousness. 
Brisk  rubbing,  external  warmth  and,  if  necessary,  stimulants 
are  the  best  treatment.  Blows  over  the  kidneys  are  some¬ 
what  perilous,  and  a  blow  over  the  pit  of  the  stomach  or 
what  is  called  the  “mark,”  a  special  area  the  size  of  the  palm 
of  the  hand  and  corresponding  with  the  center  of  the  triangle 
formed  by  the  xiphosternal  articulation  above  and  a  line  join¬ 
ing  the  bony  ends  of  the  seventh  ribs  below,  just  over  the 
pyloric  end  of  the  stomach.  The  effects  are  due,  according 
to  Edgeworth  Johnstone,  to  irritation  of  the  pneumogastric 
setting  up  cardiac  failure.  The  pugilist  speaks  of  knock-out 
blows  over  the  solar  plexus,  but  it  is  the  stomach  that  receives 
the  shock  and  from  it  the  nerve  disturbance  originates.  When 
a  man  is  knocked  out  and  does  not  speedily  rally,  the  best 
treatment  is  to  get  him  away  from  his  surroundings  as  soon 
as  possible,  wrap  him  well  in  warm  blankets  in  bed  and  ad¬ 
minister  stimulants — strychnia  hypodermically  if  necessary. 
Of  course,  if  more  serious  lesions  exist,  such  as  fracture,  the 
treatment  must  be  conducted  on  recognized  surgical  lines. 

The  Lancet,  London. 

April  25. 

8  The  Symptoms  and  Diagnosis  of  Stone  in  the  Kidney.  II. 

Clement  Lucas. 

9  ‘Infective  Endocarditis  Mainly  in  Its  Clinical  Aspects.  T.  R. 

Glynn. 

10  ‘Dietetics.  Robert  Hutchison. 

11  ‘The  Drainage  of  the  Knee-joint  in  Acute  Suppurative  Ar¬ 

thritis.  Harold  L.  Barnard. 

12  Invagination  of  Meckel’s  Diverticulum.  J.  F.  Dobson. 

13  Notes  of  a  Case  of  Extirpation  of  a  Tumor  of  tile  Prostate  for 

Retention  of  Urine.  W.  Prior  Purvis. 

14  A  Case  of  Acute  Ependymitis  in  an  Infant.  J.  A.  Coutts. 

15  A  Case  of  Dropsy,  the  Result  of  Inflammation  of  the  Kidneys, 

Treated  by  Laparotomy.  Henry  P.  Planer. 

9.  Infective  Endocarditis. — Glynn’s  third  lecture  reviews 
some  of  the  symptoms,  such  as  excessive  perspiration,  epis- 
taxis,  diarrhea,  vomiting,  albuminuria,  hematuria,  and  splenic 
enlargement.  The  physical  signs  are  also  noted.  The  diffi¬ 
culties  of  diagnosis  are  sometimes  insuperable.  In  the  absence 
of  positive  signs,  the  diagnosis  depends  on  ability  to  exclude 
all  affections  other  than  acute  endocarditis,  likely  to  cause 
pyrexia,  though  this  method  may  sometimes  fail.  There  is  a 
resemblance  to  pernicious  anemia  in  some  cases.  Recovery  is 
rare  and  no  specific  remedy  has  been  found.  The  success  with 
antistreptococcus  serum  is  not  what  wTas  expected. 

10.  Dietetics. — Two  well-defined  conditions  of  proper  diet 

are  given  by  Hutchison  as :  1.  That  the  food  yields  enough 

potential  energy  to  supply  the  daily  outgoings  in  the  form  of 
heat  and  work.  2.  That  it  contains  enough  proteid  to  replace 
the  daily  and  inevitable  destruction  of  tissues.  Somewhere 
between  2,500  and  3,500  calories  will  be  required;  probably 
3,000  represent  the  requirements  of  the  ordinary  town 
dweller,  and  part  of  this  must  be  supplied  in  the  form  of  pro¬ 
teid.  Whether  this  is  obtained  mainly  from  carbohydrates  or 
fat  depends  largely  on  the  digestive  capacities  of  the  individual 
and,  to  some  extent,  on  his  purse,  as  fats  are  more  expensive 
than  carbohydrates.  As  to  the  amount  of  proteid  required  to 
supply  the  waste,  there  is  not  full  accord.  The  120  grams 
recommended  by  Voit  is  larger  than  is  considered  necessary 
in  many  cases,  but  we  do  not  know  the  minimum  below  which 
one  can  not  go  with  safety.  The  tendency  to  overeat  is  re¬ 
sponsible  for  much  disease.  A  food,  giving  a  maximum  of 
volume  with  a  minimum  of  nourishment  would  be  a  godsend 


Mat  16,  1903. 


CU BRENT  MEDICAL  LITERATURE. 


1403 


<1  to  many  overfed  persons.  The  excess  of  the  proteid  diet  is 
I  principally  responsible  for  much  kidney  and  uric  acid  diathesis. 
One  principle  we  must  bear  in  mind  is  the  interdependence  of 
j  organs.  We  can  not  cut  down  the  diet  to  treat  a  diseased 
1  stomach  or  kidney  at  the  expense  of  the  general  nutrition. 
Ordinarily  abrupt  changes  in  the  diet  are  to  be  avoided.  He 
says  there  are  only  three  great  groups  of  diseases  in  which 
one  can  reasonably  anticipate  that  dietetic  means  will  be 
potent  for  cure.  They  are:  1.  Diseases  of  the  organs  of 
.  digestion;  2,  diseases  of  metabolism,  fever,  obesity,  mal¬ 
nutrition,  diabetes  and  gout  where  there  is  a  perversion  of  the 
usual  methods  of  dealing  with  nutrition,  and  3,  diseases  of  the 
excretory  organs,  especially  the  kidneys.  As  regards  dys¬ 
pepsia,  Hutchison  remarks  that  the  mechanical  form  of  food 
is  always  of  more  importance  than  its  chemical  composition. 
The  meals  of  the  dyspeptic  should  be  small  and  contain  no 
insoluble  ingredients.  The  stomach  should  be  humored  to  pass 
on  the  food.  In  most  cases  of  functional  disorder  he  thinks 
it  well  to  give  the  stomach  a  little  wholesome  neglect.  Over¬ 
eating  may  be  a  serious  evil.  In  bowel  troubles  we  should 
consider  the  mechanical  condition  of  the  food.  One  should 
select  a  diet  in  diarrhea  that  has  as  little  unabsorbed  residue 
as  possible.  With  constipation  the  opposite  should  be  the 
aim.  In  fevers,  it  is  a  question,  Hutchison  thinks,  whether 
we  have  not  gone  too  far  in  the  reaction  from  starvation.  In 
■all  forms  the  carbohydrates  should  enter  freely  into  the  diet. 
'Obesity  is  a  disorder  in  which  it  is  easy  to  overestimate  the 
•  effects  of  diet.  The  proteids  are  less  likely  to  cause  harm 
'•  than  the  carbohydrates  and  fats.  Restriction  of  drinking  at 
i  meals  prevents  overeating.  Alcoholic  liquors  are  likely  to  do 
'harm.  In  diabetics  there  is  a  pretty  general  uniformity  as 
regards  diet.  In  renal  disease  Hutchison  would  follow  the 
common  opinion  that  in  acute  nephritis,  especially  when  blood 
is  present  in  the  urine,  an  exclusive  milk  diet  gives  the  best 
'results,  but  in  chronic  nephritis  affairs  are  more  complicated. 
We  should  keep  up  a  vigorous  heart.  Meats  should  not  be 
excluded,  but  foods  which  contain  only  the  extracts  of  meats 
without  its  albuminous  elements  should  be  rigorously  avoided. 
Restriction  of  fluids  in  cases  of  dropsy  is  not  contraindicated, 
and  he  would  have  no  hesitation  in  recommending  the  dry  diet 
to  such  patients. 

11.  Suppurative  Arthritis. — Barnard  would  advise  that  in 
cases  of  suppuration  of  the  knee  joint  with  a  temperature 
ranging  from  103  to  104  the  condition  should  be  treated  by 
anterior  and  posterior  incision,  especially  if  the  suppuration 
'results  from  punctured  wounds.  If  suppuration  arises  from 
autoinfection  and  is  subacute,  with  a  temperature  of  not  more 
than  102,  he  would  be  inclined,  taught  by  the  cases  he  here 
reports,  first  to  make  lateral  incision  on  either  side  of  the 
patella  and  to  wash  out  the  joint  thoroughly  and  drain  it. 
the  joint  should  be  treated  as  though  it  were  an  aseptic  case, 
■for  in  autoinfection  we  have  usually  to  deal  with  one  micro¬ 
organism  only,  and  that  often  a  mild  one.  We  should  be 
careful  that  in  casting  out  one  micro-organism  we  do  not 
admit  others  worse  than  the  first.  Should  this  partial  drain¬ 
age  fail  to  bring  the  temperature  down  in  a  day  or  two  the 
posterior  pouches  should  be  laid  open  and  thoroughly  drained. 

Annales  de  Dermatologie  et  de  Syph.,  Paris. 

Last  indexed  page  V&. 

10  (IV,  2.)  ‘Die  l’ichthyose  fetale  dans  ses  rapports  avec  l’ich¬ 
thyose  vulgaire.  J.  Meneau. 

17  ‘Recurring  Erythein.  Gensollen. — De  l’erytheme  polymorphe 

recidlvant. 

18  ‘Blastomyces  et  blastomycose.  Gastou. 

19  Syringe  for  Thick  Oils.  Chatin. — Seringue  sterilisable  pour 

injections  d’huiles  trds  denses  (lipiodol,  iodipin,  etc.) 

-0  (No.  3.)  ‘L’eczema  considers  comme  une  reaction  cutande. 

L’ecz6ma  suivant  les  ages.  L.  Brocq. 

-1  Lesions  histologiques  de  lApididymite  blenorrhagique.  C. 
Audry  and  Daious. 

-2  •  Legal  Responsibility  of  Employer  for  Syphilis  Contracted  in 
Glassblowing.  L.  Perrin. — Responsibility  civile  d’un  patron 
verrier.  etc. 

23  Un  cas  de  pemphigus  foliacd  primitif.  P.  Meynet  and  N. 

Ribollet. 

24  Essais  de  traitement  de  la  syphilis  par  1’argent  colloidal. 

Audry  and  Daious.  Two  cases.  Results  comparatively 
negative. 

16.  Relations  Between  Fetal  and  Ordinary  Ichthyosis.— 
deneau  regards  both  as  links  in  one  chain,  different  degrees 


of  a  single  pathologic  process.  He  appends  a  full  bibli¬ 
ography. 

17.  Recurring  Polymorphous  Erythema. — Gensollen  describes 
5  and  reviews  3  cases  already  published.  The  conditions  with 
which  it  is  most  liable  to  be  confounded  are  antipyrin  erythema 
and  herpetiform  dermatitis.  In  case  of  an  eruption  in  round, 
infiltrated  patches,  appearing  abruptly  with  identical  recur¬ 
rences  and  persisting  pigmentation,  the  patient  ascribes  the 
eruption  to  some  preceding  painful  affection  instead  of  to  the 
antipyrin  he  took  to  combat  it.  the  true  source  of  the  trouble. 
The  pruritus  in  the  affection  described  in  the  title  is  not  so 
intense  as  in  herpetiform  dermatitis  (Duhring),  the  attacks 
are  briefer  and  the  lesions  are  more  in  the  form  of  a  roundish 
elevation  with  a  central  depression.  Blebs  are  accessory  and 
inconstant. 

IS.  Blastomycetes. — Gastou  exhibited  to  the  Societe  de  Der¬ 
matologie  specimens  of  blastomycetes  sent  by  Dr.  F.  H.  Mont¬ 
gomery  of  Chicago,  derived  from  the  lung  of  a  man  who  had 
died  with  generalized  blastomycosis.  These  parasites,  Gastou 
mentions,  have  been  discovered  and  described  only  by  American 
writers  to  date.  He  queries  whether  the  blastomycetes  will 
share  the  fate  of  the  cocci dia,  and  suggests  that  the  possibility 
of  a  secondary  contamination  proper  to  certain  lesions  or 
certain  countries  is  not  absolutely  excluded.  There  can  be 
no  doubt,  he  adds,  that  yeasts  might  easily  develop  on  wounds 
or  ulcerations  exposed  to  the  air  or  defectively  dressed.  Yeast 
fungi  exist  in  such  numbers  everywhere  that  the  only  wonder 
is  that  the  phenomenon  is  not  more  frequent.  It  remains 
to  be  demonstrated,  he  concludes,  which  among  these  yeasts 
are  or  are  not  pathogenic  or  wThat  conditions  favor  their  be¬ 
coming  so. 

20.  Eczema  a  Cutaneous  Reaction. — Brocq  maintains  that 
there  is  no  such  thing  as  eczema,  but  merely  eczematous 
individuals.  In  a  person  of  this  category  any  one  of  a  number 
of  causes  may  induce  the  cutaneous  reaction  which  we  call 
eczema,  while  in  other  persons  the  same  causes  will  never 
produce  it.  These  causes  may  be  sunshine,  wind,  light,  dust, 
contact  with  certain  articles  of  clothing,  dyes,  etc.,  intoxica¬ 
tions,  autointoxication,  defective  functioning  of  certain  organs, 
lesions  of  organs,  nervous  impressions,  worry  or  other  emotions. 
The  physician,  therefore,  should  seek  for  the  underlying  cause. 
A  change  of  environment  may  cure  the  most  rebellious  case. 
He  has  known  country  people  cured  by  a  trip  to  the  city, 
as  w'ell  as  city  people  cured  by  going  to  the  country.  The 
diet  and  mode  of  life  must  be  regulated  in  the  first  place. 
The  patient  must  be  “washed  out,”  that  is,  put  on  a  strict 
milk  diet,  with  Vichy  water  and  diuretics,  supplemented  by 
a  large  rectal  injection  every  day  or  two.  If  milk  can  not 
be  taken,  lie  orders  a  vegetable  and  wrater  diet.  Freedom  from 
worry  and  plenty  of  pure  air  are  important;  if  possible,  he 
sends  the  patient  to  the  country  or,  better  still,  to  the  moun¬ 
tains.  Under  this  regime  the  physician  is  liable  to  witness 
the  most  intractable  eruptions  disappear  with  relative  rapidity, 
provided  he  is  content  with  clean  local  non-irritating  dress¬ 
ings,  the  parts  protected  from  noxious  influences,  to  enable  the 
skin  to  repair  its  lesions  with  the  least  possible  hindrances. 
Treatment  on  these  principles  wall  render  the  secondary 
exfoliating  dermatoses  much  less  frequent  and  much  less 
severe. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

25  (No.  15.)  ‘Ueber  die  Indikationen  zur  cliirurgischen  Behand- 

lung  der  Cholelithiasis  und  Cholecystitis.  W.  Korte. 

26  Todliche  Aniimie  durch  Botriocephalus  latus.  W.  Zinn  (Ber¬ 

lin)  . 

27  ‘Sensitive,  Simple. and  Rapid  Test  for  Sugar  with  Oxalate  of 

Phenyl  Ilydrazin.  E.  Itiegler  (Jassy). — Eine  empfindliche, 
etc.  Zuckerprobe  mit  oxalsaurem  Phenylhydrazin. 

2S  Movable  Double  Diaphragm  for  Roentgen  Photography.  O. 
Pasche  (Berne). — Ueber  eine  neue  Blendenvorrichtung  in 
der  Roentgentechnik. 

29  Ein  kasuistischer  Beitrag  zur  Aetiologie  der  diffusen  Sklero- 

dermie.  Heynacher. 

30  Successful  Laparotomy  for  Swallowed  Knife,  1684.  A.  Rosen¬ 

berg. — Ilistoria  des  preussischen  Messerschluckers. 

31  Prophylaxis  of  Tuberculosis  Contagion  at  Health  Resorts. — - 

M.  Karger. — Der  Schutz  vor  Lungenschwindsucht  in  Kur- 
orten.  etc. 

32  (No.  16.)  ‘Ueber  die  systematische  antifebrile  Behandlung 

des  Unterleibs-Typhus  mit  Pyramidon.  Yalentini  (Dant- 
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33  Influence  of  Courses  of  Mineral  Waters  on  Osmotic  Tension  of 

Blood.  J.  Grossman  (Bucharest).— Ueber  den  Einfluss  von 
Trinkkuren  mit  Mineralwiissern  auf  den  osmotischen  Druck 
des  menschlichen  Blutes. 

34  *The  Reflex  Route  of  “Catching  Cold”  and  of  Temperature  Irri¬ 

tations  in  General.  O.  Kohnstamm. — Der  Reflexweg  der 
Erkaltung  und  der  Temperaturreize  iiberhaupt. 

35  *  Action  of  Collargol  in  Septic  Affections.  H.  Schmidt. — Ueber 

die  Wirkung  intravenoser  Collargol-Injektionen  bei  septisch- 
en  Erkrankungen.  (Commenced  in  No.  15.) 

36  *Toxic  Myolysis  of  Heart  in  Diphtheria.  H.  Eppinger  (Graz). 

— Die  toxische  Myolyse  des  Herzens  bei  Diphtheritis. 
(Commenced  in  No.  15.) 

37  *Ueber  Antistreptokokkenserum.  F.  Meyer. 

38  Veterinary  Diseases  in  the  Cameroon  District.  Ziemann. 

Vorlauflger  Bericht  liber  das  Vorkommen  des  Texasflebers, 
Tsetsekrankheit,  Thier-Malaria  in  Kamerun,  etc. 

25.  Indications  for  Surgical  Treatment  of  Gallstones. — Korte 
grows  more  conservative  in  his  indications  for  operation,  with 
riper  experience,  but  more  radical  when  surgical  intervention 
is  once  decided  on.  Rapidly  transient  icterus  with  passage  of 
stone  is  no  indication  for  operation.  But  Avhen  the  lithiasis 
imperils  life,  even  when  the  attack  subsides,  there  can  be  no 
question  of  permanent  healing  of  the  gall  bladder  in  such 
cases.  Severe  and  complicated  cholelithiasis  is  accompanied 
by  general  depression,  which  may  be  the  first  sign  of  the 
infection  of  the  gall  bladder  before  icterus  attracts  attention 
to  this  organ.  Protracted  fever,  persisting  after  an  attack, 
especially  if  of  the  remittent  type  or  accompanied  by  chills, 
is  suspicious  of  pus  formation  and  indicates  intervention,  as 
does  also  tenderness  of  the  gall-bladder  region.  Nodules  in  the 
liver,  with  ascites,  contraindicate  operation,  as  they  are  due 
to  carcinoma  in  an  advanced  stage,  but  sometimes  inilam- 
matory  adhesions  in  the  omentum  simulate  these  nodules. 
An  exploratory  laparotomy  is  justifiable  in  case  of  doubt. 
Chronic  empyema  of  the  gall  bladder,  acute  infectious  empyema 
and  signs  of  occlusion  of  the  common  bile  duct  are  urgent 
indications  for  intervention.  The  prognosis  is  good  so  long 
as  the  stone  formation  is  limited  to  the  gall  bladder  and  cystic 
duct  and  there  are  no  evidences  of  intense  inflammation.  He 
prefers  to  take  out  the  gall  bladder  in  most  cases,  as  this  does 
away  with  the  focus  of  infection.  The  great  majority  of 
stone  patients  who  suffer  only  occasionally  and  are  well  in  the 
intervals,  belong  in  the  hands  of  the  physician  until  the  attacks 
recur  so  often  or  are  so  severe  that  the  patient  himself  longs 
for  radical  treatment  or  the  physician  deems  that  the  proper 
moment  for  intervention  has  arrived.  The  mere  existence  of 
stone  does  not  demand  intervention.  The  indications  depend 
on  the  kind  and  degree  of  the  resulting  inflammation. 

27.  Improved  Test  for  Sugar. — Riegler’s  test  reveals  sugar, 
even  in  a  proportion  of  merely  .05  per  cent.,  and  requires  only 
three  minutes.  The  presence  of  albumin  does  not  interfere 
with  the  results.  Twenty  drops  or  1  c.c.  of  the  urine  or  other 
solution  of  sugar  is  placed  in  an  ordinary  rather  large  test, 
glass,  with  as  much  phenyl  hydrazin  oxalate  as  can  be  taken 
up  on  the  tip  of  a  knife,  with  10  c.c.  of  water.  The  mixture 
is  then  boiled  and  shaken  until  all  is  dissolved.  Then  10  c.c. 
of  a  10  per  cent,  solution  of  caustic  potash  is  added,  the  glass 
stoppered  and  well  shaken,  when  the  fluid  turns  a  handsome 
purple  in  less  than  a  minute  if  it  contains  sugar.  The  oxalate 
can  be  made  by  heating  20  gm.  of  phenyl  hydrazin  hydro- 
chlorate  in  300  c.c.  water  until  dissolved  and  then  adding  10 
gm.  of  ammonium  oxalate  dissolved  in  100  c.c.  of  water.  The 
crystals  are  collected  on  a  filter  as  soon  as  they  are  cool  and, 
after  rinsing  and  drying,  are  ready  for  use  and  keep  in¬ 
definitely. 

32.  Success  of  Pyramidon  in  Typhoid. — Valentini  proclaims 
that  better  results  can  be  accomplished  with  the  continuous 
administration  of  pyramidon  than  with  the  Brandt  baths. 
The  temperature  is  reduced  entirely  or  very  nearly  to  normal 
in  the  course  of  twenty-four  hours  and  does  not  rise  again. 
The  pulse  slows  down  and  the  delirium  completely  subsides. 
The  pyramidon  is  given  'in  water,  .2  gm.  in  mild  and  .3  to  .4 
gm.  in  the  severer  cases,  the  dose  repeated  every  two  hours 
during  the  entire  course  of  the  disease.  No  inconveniences 
of  any  kind  were  observed,  even  when  the  patients  took  this 
amount  regularly  every  two  hours  night  and  day  for  four  or 
five  weeks.  The  effect  of  the  pyramidon  is  so  remarkable,  he 
states,  that  it  is  not  advisable  to  commence  it  until  the 


diagnosis  of  typhoid  is  positive,  as  otherwise  the  symptoms 
are  so  masked  that  the  physician  is  at  a  loss.  The  end  of 
the  first  week  is  soon  enough.  The  duration  of  the  disease 
does  not  seem  to  be  shortened  but  the  patients  are  able  to 
wait  on  themselves,  and  the  danger  of  contagion  of  others  is 
much  reduced,  as  the  patients  can  use  the  urinals  and  bed 
pans  without  soiling  the  linen.  Out  of  19  typhoid  patients 
treated  in  this  way,  12  were  very  severe  cases,  and  2  died,  one 
with  pyemia  and  pneumonia,  another  from  heart  failure  in  the 
third  week.  The  pulse  in  the  latter  case  had  been  continuously 
bad  and  the  autopsy  showed  brown  atrophy  of  the  heart 
and  enlarged  spleen,  while  the  ulcerations  were  healing. 

34.  Reflex  Route  of  Temperature  Irritations. — Kohnstamm 

is  subject  to  catarrh  of  the  upper  air  passages,  invariably 
preceded  by  some  exposure  to  cold,  and  then  assuming  the  in¬ 
fectious  character,  contagious  for  those  around  him.  He  has 
found  that  careful  protection  from  chilling,  especially  at  night, 
pyramidon  in  several  doses  to  a  total  of  .3  gm.  and  diversion 
of  the  mind  will  prevent  and  cure  the  affection.  Psychic 
diversion,  he  finds,  not  only  diminishes  the  cutaneous  irrita¬ 
tion  but  also  the  mucous  secretion  in  the  most  striking  manner. 
He  has  been  studying  the  reflex  routes  for  these  effects  in  the 
upper  air  passages  after  chilling  some  part  of  the  body,  and 
gives  diagrams  to  explain  his  assumption  that  the  temperature 
and  pain  fibers  run  in  Gower’s  tract  on  the  crossed  side,  and 
that  the  “cold”  nerve  track  is  in  closer  relations  with  the 
respiration  center  than  the  “heat”  nerve  track.  This  close  con¬ 
nection  is  the  cause  of  the  “chilling  reflex.”  When  the  micro- 
bian  factor  is  added,  catarrh  is  the  result.  From  the  respira¬ 
tion  center  the  centers  governing  the  muscles  of  expiration 
are  irritated  to  coughing  and  sneezing,  and  those  governing 
vasodilation  in  the  vago-trigeminal  domain  are  irritated  to 
congestion.  This  “chilling  reflex”  is  normally  a  stimulant  for 
the  vegetative  processes,  and  is  useful  in  this  respect  in  "fresh 
air  cures”  and  light  baths. 

35.  Action  of  Intravenous  Collargol  Injections  in  Septic 
Affections.— Since  Cred£  first  suggested,  in  1896,  the  use  of 
soluble  silver  he  has  used  it  in  intravenous  injection  in  numer¬ 
ous  cases  of  septic  affections,  which  Schmidt  reviews  in  this 
article,  as  also  the  experiences  published  by  others.  A  number 
of  cases  personally  observed  are  described  in  detail  as  typical 
instances  of  the  benefit  derived  from  the  measure.  Credo 
does  not  think  it  necessary  to  call  on  a  catalytic  or  other 
action,  as  he  thinks  the  bactericidal  power  of  silver  is  sufficient 
alone  to  explain  the  results  observed.  Beyer  has  established 
that  a  proportion  of  1/80,000  in  serum  nutrient  media  has  an 
inhibiting  effect  on  bacterial  proliferation.  All  in  all,  Schmidt 
concludes,  six  years  of  experience  have  confirmed  the  fact  that 
we  have  in  collargol  an  extraordinarily  powerful  aid  for  fight¬ 
ing  the  most  diverse  infectious  conditions,  which  has  won  for 
itself  a  prominent  place  in  therapeutics,  and  is  free  from 
the  limitations  of  specific  curative  serums  as  it  is  convenient, 
inexpensive  and  can  be  used  at  any  time  and  in  any  place 
in  any  septic  affection. 

36.  Toxic  Myolysis  of  the  Heart  in  Diphtheria. — Eppinger  is 

engaged  on  a  large  work  descriptive  of  the  pathologic  anatomy 
of  fatal  diphtheria.  In  this  preliminary  report  he  states  that 
his  attention  was  attracted  to  the  frequency  of  death  from 
paralysis  of  the  heart  after  diphtheria,  and  that  he  has  found 
that  the  diphtheria  toxin  causes  a  disintegration  and  dis¬ 
solving  of  the  heart  muscle  fibers.  He  describes  the  process 
as  “myolysis  cordis  toxica.”  He  found  it  pronounced  in  all 
the  18  cases  he  has  examined,  including  one  in  which  serum 
treatment  had  not  been  instituted.  He  has  previously  estab¬ 
lished  that  in  certain  disturbances  of  the  hearing  subsequent 
to  diphtheria  the  trouble  consists  in  focal  edematous  softening 
of  the  nerve  fibers  of  the  acoustic  nerve,  and  the  lesions  noted 
in  the  heart  correspond  with  this  conception  of  the  effects  of 
the  toxin. 

37.  Antistreptococcus  Serum.— Meyer  has  been  testing  Aron¬ 
son’s  new  serum.  It  proved  very  effective  in  5  out  of  18 
cases,  but  seemed  to  have  little  if  any  influence  on  the  others. 
It  displayed  remarkable  power  in  experiments  on  animals. 
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Its  absolute  harmlessness  and  its  efficacy  in  a  certain  pro¬ 
portion  of  clinical  cases  justify  its  application  on  a  wide 

scale. 


Monatsschrift  f.  Geb.  und  Gyn.,  Berlin. 

Last  indexed  XXXIX,  page  1621. 

39  (XVII  1.)  Question  of  Operating  on  Female  Internal  Or¬ 

gans’.  F.  Frank  (Cologne). — Beitriige  zur  Frage  des  Operir- 
ens  an  inneren  Organen  der  Bauchhokle  beim  Weibe. 

40  »Pseudokermapkroditismus  und  sekundare  Geschlechtscharac- 

tere  :  ferner  drei  neue  Beobachtungen  von  Pseudohermapb- 
roditlsmus  beim  Menschen.  A.  Hengge  (Greifswald). 

41  ‘Ueber  den  Schatz’schen  Metranoikter.  B.  Daniel  (Hamburg). 
49  *Ueber  Chorea  gravidarum.  H.  Hirschl  (Prague). 

43  ‘Obituary  of  Max  Sanger.  .  „ 

44  (No.  2.)  ‘Ueber  einen  Fall  von  Hydrammon.  W.  Zange- 
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45  *  Serial  Sections  of  Caput  Succedaneum.  I.  Lonnberg  (Upsala). 
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schwulst.  ,  ,  , 

46  ‘Changes  in  Uterus  in  Acute  Infectious  Diseases.  C.  Stravo- 

skiadis  (Vienna). — Ueber  die  Veranderungen  des  Uterus  bei 
akuten  Infektionskrankheiten.  (Commenced  in  No.  1.) 

47  Die  Ilysterektomie  in  der  Behandlung  der  puerperalen  Infec¬ 

tion  und  die  Peritonitis  im  Puerperium.  A.  Sippel  (Frank- 
fort-a.-M.)  ,  . 

48  ‘Study  of  Origin  of  Uterine  Cancer.  A.  Stein  (Posen). — - 

Beitriige  zur  Kenntnis  der  Bntstehung  des  Gebarmutter- 
krebses. 

49  Fall  von  hydronephrotischer  Wanderniere.  R.  U.  Boerma 

(Dresden). 

50  ‘Zur  Eklampsiestatistik.  Hans  Schroeder  (Bonn). 

51  (No.  3.)  *Ein  klinischer  Beitra'g  zur  Lehre  vom  Hydramnios. 

O.  Fellner  (Vienna).  „  „  . 

52  Ueber  Mola  haematomatosa  tubarica.  Ersillio  Ferroni 

53  ‘Management  of  Contracted  Pelvis.  A.  v.  Magnus  (Konigs- 

berg). — Zur  Therapie  des  engen  Beckens.  (Commenced  in 

54  ‘Complication  of  Delivery  by  Extensive  Varices.  M.  Diitz- 

mann  (Greifswald). — Geburtskomplikationen  bei  ausgedehn- 
ter  Varicenbildung.  _  ^  ,  .  .  . 

Ueber  die  ehirurgische  Behandlung  der  Sactosalpinx  purulenta. 

Lichtenauer  (Stettin).  .  .  ,  _  „ 

(No.  4.)  Ueber  eine  seltene,  vom  Typus  abweichende  Form 
des  Chorionepithelioms  mit  ungewohnlichem  Verlaufe.  C. 
Fleischmann  (Vienna).  .  ... 

57  ‘Beitrag  zur  operativen  Behandlung  der  Myome  m  der  Gravidi- 
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(Vienna). — Ein  Fall  von  Cumulierung  verschiedenartiger 
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N.  Kolomenkin  (Moscow).  .  .  ..  . 
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40.  Pseudohermaphroditism  and  Secondary  Sexual  Character¬ 
istics. — Hengge  describes  two  “sisters,”  both  of  whom  pos¬ 
sessed  the  bodily  and  psychic  female  characteristics  except 
that  testicles  were  present  in  the  large  labia.  On  account  of 
local  sensitiveness  and  general  disturbances  the  testicles  were 
removed  from  the  unmarried  “sister.”  A  study  of  the  litera¬ 
ture  concerning  the  etiology  of  the  malformation  and  the 
development  of  sex  characteristics,  as  well  as  a  consideration 
of  therapy,  lead  to  these  conclusions:  1.  Numerous  deviations 
from  the  usual  rule  of  the  dependence  of  sexual  characteristics 
on  the  sexual  glands  are  found.  2.  The  earlier  any  change 
occurs  in  the  sexual  glands  the  greater  are  the  changes  in  the 
secondary  sex  characteristics.  3.  Congenital  disturbances  in 
the  sexual  glands  and  secondary  characteristics  are  generally 
due  to  mechanical  causes.  Sometimes  trophic  or  nervous 
influences  may  be  assumed.  4.  In  the  development  of  dys¬ 
menorrhea  and  psychic  female  characteristics  in  the  case  of 
male  hermaphrodites,  education  and  example  are  of  great 
influence.  5.  Operative  removal  of  sexual  glands  is  indicated 
only  when  they  cause  much  pain  and  their  functionating  is 


impossible. 

41.  Schatz’s  Uterine  Dilator. — Since  all  of  the  usual  methods 
of  dilating  the  uterus,  namely,  the  use  of  the  metrotome,  the 
branched  and  cylindrical  dilators,  the  tamponade  and  the 
swelling  tents,  have  frequently  proved  imperfect  and  unsatis¬ 
factory,  Daniel  is  surprised  that  Schatz’s  metranoikter,  first 
described  in  1881,  has  received  so  little  attention.  It  consists 
of  two  nickel-plated  steel  semi-cylinders  united  at  one  end  by 
a  spring  of  the  diameter  of  an  ordinary  vaginal  speculum. 
When  the  half  cylinders  are  held  in  contact  with  their  fiat 
faces  together  they  form  a  rod  or  sound  5.5  cm.  long  and 


about  5  mm.  in  diameter.  The  dilator  is  closed  and  introduced 
into  the  uterus  by  a  holder  or  forceps.  The  application  is 
easy  and  requires  no  anesthetic.  Its  action  is  prompt  and 
attended  with  little  pain.  It  has  been  used  in  Prochownick’s 
clinic  for  the  last  three  years  for  dilating  the  uterus  previous 
to  curettement  and  for  diagnosis  in  cases  of  intrauterine 
growths.  It  may  also  be  of  value  in  the  induction  of  labor 
and  some  other  obstetrical  operations. 

42.  Chorea  of  Pregnancy. — Hirschl  considers  the  great  rarity 
of  this  disease,  its  causes  and  treatment,  and  describes  a 
case  of  severe  chorea  which  terminated  in  complete  recovery 
after  spontaneous  premature  labor.  In  regard  to  treatment 
he  defends  the  conclusion  of  Knapp  that  in  milder  cases  one 
should  try  dietetic  and  medicinal  measures,  but  that  some 
cases  furnish  us  strict  indications  for  abortion  and  premature 
labor. 

43.  Obituary  of  Max  Saenger. — Saenger  was  one  of  the 
founders  of  the  “Monatsschrift.”  Very  sympathetic  accounts 
of  his  life  and  work  are  written  by  his  coworkers,  Martin  and 
Rosthorn.  Then  follow  the  autobiographical  and  autobiblio- 
graphical  notes  left  by  this  great  gynecologist. 

44.  Hydramnion.  Origin  of  Liquor  Amnii. — A  careful  study 
of  the  maternal  blood  and  of  the  liquor  amnii  in  a  case  of 
hydramnion  in  the  Leipsic  clinic  was  made  for  the  purpose 
of  studying  the  origin  of  the  liquor  amnii  and  its  pathologic 
increase.  A  disturbance  of  the  fetal  circulation  was  no  doubt 
present  in  this  case,  caused  by  knots  in  the  cord.  The  slowing 
of  the  fetal  circulation  could  not  have  increased  the  amount 
of  liquor  amnii  by  increasing  the  fetal  kidney  secretion.  The 
urinary  part  of  the  liquor  amnii  was  diminished,  as  shown  by 
examination.  The  blood  of  the  mother  showed  an  increase 
in  water  and  urinary  products.  Zangemeister  concludes  that 
maternal  and  fetal  blood  and  liquor  amnii  are,  so  far  as  the 
crystalloid  substances  are  concerned,  a  single  fluid  separated 
by  permeable  membranes.  Hence  the  question  of  the  maternal 
or  fetal  origin  of  the  permeable  part  of  the  liquor  amnii  has 
no  significance,  as  also  the  presence  of  urinary  products  in  the 
liquor  amnii  has  no  bearing  on  its  origin  from  the  kidneys. 

45.  Structure  of  Caput  Succedaneum. — In  numerous  sections 
on  new-born  children  Lonnberg  has  found  that  the  common 
description  of  the  caput  succedaneum  as  a  subcutaneous  trans¬ 
udate  is  incorrect.  He  describes  and  pictures  seven  serial  sec¬ 
tions  through  a  large  tumor  of  that  kind  which  show  that  it  is 
a  serohemorrhagic  transudation  in  all  layers  of  the  skull  cover¬ 
ing,  including  the  skin,  but  that  the  chief  part  is  between 
the  galea  and  the  periosteum. 

46.  Uterine  Disturbances  Due  to  Infectious  Diseases.— A 
review  of  the  literature  shows  that  exact  observations  and 
examinations  to  determine  the  effect  of  acute  infectious  disease 
on  both  the  pregnant  and  the  non-pregnant  uterus  are  rare. 
To  fill  this  lack  Stravoskiadis  examined,  in  Weichselbaunr's 
laboratory,  24  cases,  including  pneumonia,  typhoid  fever, 
pyemia,  etc.  Macroscopic,  microscopic  and  bacteriologic  exam¬ 
inations  were  made.  The  following  conclusions  were  reached: 
1.  An  acute  endometritis  which  is  often  hemorrhagic  is  of 
frequent  occurrence  in  acute  infectious  disease.  2.  This  inflam¬ 
mation  is  caused  by  the  specific  bacteria  that  cause  the  dis¬ 
ease  or  a  complication.  3.  Particularly  favorable  conditions 
are  present  during  pregnancy  and  the  puerperium  for  the  in¬ 
crease  of  the  bacteria  which  reach  the  uterus  through  the 
blood  current.  4.  Abortion  or  premature  labor  is  frequently 
due  to  endometritis  of  hematogenous  origin. 

48.  Origin  of  Uterine  Cancer. — Stein  reports  two  rare  or 
unique  cases,  one  of  a  combination  of  uterine  tuberculosis 
and  cancer  and  the  other  of  uterine  cancer  with  displacement 
of  mucous  membrane  within  the  musculature.  He  discusses 
the  possible  etiologic  relation  of  these  conditions  to  cancer. 

50.  Eclampsia  Statistics. — Schroeder  calls  attention  to  the 
unsatisfactory  condition  and  incompleteness  of  the  eclampsia 
statistics  which  give  a  false  picture  of  the  relation  between 
albuminuria  and  eclampsia.  For  the  purpose  of  securing  more 
complete  data  a  new  scheme  of  urine  examination  has  been 
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introduced  into  the  Bonn  clinic.  It  aims  to  determine:  1.  How 
often  albuminuria  is  lacking  during  eclampsia?  2.  How  often 
albuminuria  appears  first  after  several  convulsions?  3.  How 
often  eclampsia  follows  nephritis?  4.  What  is  the  relation 
of  eclampsia  to  the  different  kinds  of  nephritis?  5.  In  what 
kind  of  nephritis  is  the  eclamptic  mortality  least? 

51.  Hydramnion  and  Large  Children. — Fellner  calls  attention 
to  the  fact  hitherto  unnoted  that  in  cases  of  hydramnion  the 
child  is  unusually  large.  He  has  discovered  this  fact  by  the 
study  of  124  cases  of  hydramnion  in  13,000  labors  in  Schauta’s 
clinic,  and  gives  the  data  covering  the  length  and  weight 
of  the  children.  The  unusual  size  of  the  child  can  not  be  the 
cause  of  the  hydramnion.  Fellner  explains  both  the  increase 
in  the  size  of  the  fetus  and  the  amount  of  liquor  amnii  by 
the  increase  in  growth  of  trunks  of  the  placental  villi.  These 
enlarged  villous  trunks  are  associated  with  enlarged  placent® 
and  permit  an  increased  flow  of  blood. 

53.  Management  of  Labor  in  Contracted  Pelves. — -Magnus 
bases  his  paper  on  a  study  of  874  cases  treated  in  Konigsberg 
from  1883  to  1900.  Pelves  are  called  contracted  that  have 
a  conjugata  vera  of  9.75  cm.  or  less.  They  are  divided  into 
fiat  and  generally  contracted.  The  latter  include  only  those 
whose  transverse  diameter  is  shortened  2.5  cm.  or  more,  and 
comprise  5.8  per  cent,  of  the  whole.  The  results  for  mother 
and  child  in  both  kinds  of  pelves  are  studied  in  spontaneous 
labor,  forceps,  craniotomy  and  version  and  extraction.  The 
conclusions  reached  for  the  therapy  of  contracted  pelves  are 
as  follows:  Management  of  primipara:  In  case  of  contracted 
pelvis  of  slight  and  of  medium  degree  we  should  wait  for 
spontaneous  passage  of  the  head.  Should  indication  for  ter¬ 
mination  of  labor  arise,  with  the  head  partly  engaged  in  the 
inlet,  careful  attempts  at  extraction  with  high  forceps  may  be 
made.  Should  this  fail,  perforation  should  be  done,  unless 
the  mother  is  very  anxious  for  a  living  child,  when  symphysi¬ 
otomy  mav  be  done.  With  movable  head,  dilated  cervix,  un¬ 
ruptured  bladder  and  indications  from  the  side  of  the  child, 
pressing  the  head  into  the  pelvis  should  first  be  attempted 
and  then,  in  case  of  failure,  turning  and  extraction.  With 
a  maternal  indication  only  perforation  should  be  done.  Man¬ 
agement  of  multipara:  In  pelves  from  9.75  to  8  cm.  spon¬ 
taneous  labor  occurs  in  three-fourths  of  all  cases.  Hence  v-e 
should  adopt  the  expectant  policy.  When,  after  dilatation  of 
the  cervix,  the  head  does  not  enter  the  pelvis,  we  should  turn 
and  extract.  How  long  one  should  wait  depends  on  the  char¬ 
acter  of  the  pains  and  the  amount  of  the  thinning  out  of  the 
lower  uterine  segment.  No  attempt  at  turning  should  be 
made  very  long  after  the  rupture  of  the  membranes.  Before 
perforation  a  careful  attempt  at  forceps  extraction  should 
be  tried.  With  pelves  from  8  to  7  cm.  induction  of  labor  in 
the  thirty-fifth  to  thirty-seventh  week,  with  metreurysis  is 
advised.  At  the  end  of  gestation  in  case  of  spontaneous  de¬ 
livery,  perforation  is  necessary  unless  the  mother  wishes  a 
living  child,  when  symphysiotomy  or  Cesarean  section  may  be 
done. 

54.  Genital  Varices  in  Labor. — Diitzmann  relates  five  cases, 
one  fatal,  which  show  the  great  danger  from  this  condition. 
During  pregnancy  ergot  may  be  of  value,  but  its  use  may 
cause  premature  labor.  Expectant  management  is  necessary 
after  labor  begins.  Slow  labor  is  desirable,  and  bearing  down 
on  the  part  of  the  patient  should  be  avoided.  Should  the 
varices  be  injured,  careful  suture  is  the  only  therapy,  for 
tamponade  is  useless.  Since  the  hemorrhage,  in  case  of  injury 
to  the  vessels,  is  apt  to  be  very  great,  the  physician  should  be 
prepared  beforehand  in  every  case  of  varix  to  operate  imme¬ 
diately  on  the  birth  of  the  child  or  the  beginning  of  hemorrhage. 

57.  Operative  Treatment  of  Uterine  Myoma  in  Pregnancy. — 
Operative  interference  during  pregnancy  is  indicated:  1.  Wken 
the  tumor  grows  rapidly  or  when  threatening  disturbance  of 
circulation  or  respiration  appear.  The  condition  of  the  tumor 
indicates  the  operation,  myotomy  or  hysterectomy.  2.  "When 
the  tumor  causes  peritonitic  symptoms.  3.  When  it  is  located 
in  the  collum  or  vaginal  part,  because  it  is  here  apt  to  dis¬ 
turb  labor  or  childbed,  and  also  become  gangrenous.  4.  "When 


in  the  form  of  polyps.  The  operations  during  labor  are  also 
considered  and  illustrative  cases  reported. 

60.  Lymph  Vessels  of  the  Ovary. — Polano  studied,  by  his¬ 
tologic  examinations,  by  injections  and  by  experiments  on 
animals,  the  question  of  the  origin  of  ovarian  lymph  channels 
and  their  relation  to  blood  vessels.  The  macroscopic  picture  of 
injected  specimens  shows  the  lymph  channels  arranged  in  a 
radiating  manner,  converging  at  the  hilus  into  nine  largei 
vessels,  which  pass  out  along  the  free  border  of  the  ligamentum 
ovarico-pelvicum.  An  anastomosis  with  the  uterine  or  tubal 
lymph  systems  is  exceptional.  Within  the  ovary  few  er  vessels 
are  found  in  the  peripheral  layer  than  in  the  central  stroma. 
Around  the  follicles  the  lymph  vessels  have  a  circular  arrange¬ 
ment.  The  conclusions  reached  from  the  study  of  stained  and 
injected  specimens  is  that  lymph  spaces  always  appear  as  a 
capillary  system  of  varying  form  but  similar  structure.  A 
connection  with  connective  tissue  spaces  was  not  determined. 
No  connection  between  lymph  channels  and  blood  vessels  was 
found.  Hence  the  conception  of  perithelium  in  the  anatomy 
and  pathology  of  the  ovary  can  be  dropped. 

61.  Operative  Treatment  of  Rupture  of  the  Uterus.  Kol- 
menkin  reports  five  cases  which  recovered  after  operation. 
Without  treatment  the  mortality  is  70  per  cent.,  two-thirds 
of  which  are  due  to  hemorrhage  and  one-third  to  sepsis.  After 
considering  the  nature  and  source  of  hemorrhage  he  concludes 
that  it  is  chiefly  secondary,  not  primary  hemorrhage  that 
threatens  life.  Tears  in  the  lig.  lata  are  most  dangerous. 
Delivery  per  vias  naturales  is  dangerous  on  account  of  second¬ 
ary  hemorrhage.  Since  nearly  all  wounds  in  uterine  ruptuie 
become  infected  the  rational  therapy  is  that  which  enables 
us  best  to  control  infection.  The  conclusions  reached  from 


theoretical  considerations  from  a  study  of  statistics  are  as 
follows:  1.  There  is  no  real  difference  between  complete  and 
incomplete  rupture.  2.  Operation  gives  much  better  results 
than  conservative  management  (tamponade  and  drainage)  and 
should  substitute  it  where  possible.  3.  Celiotomy  with  sutures 
of  the  tears  gives  much  poorer  results  than  hysterectomy  and 
should  be  used  only  in  special  cases.  4.  Total  abdominal  extir¬ 
pation  with  vaginal  drainage  gives  best  results.  Vaginal 
extirpation  and  also  the  Porro  operation  have  sometimes  a 
place. 

Corr.-Blatt  f.  Schweizer  Aerzte,  Basle. 
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63.  Infantile  Scorbutus  in  Switzerland. — Burckhardt  de¬ 
scribes  the  eighth  case  of  Barlow’s  disease  observed  in  his 
country.  The  case  was  marked  by  temperature  to  a  maximum 
of  104  F.,  prolonged  for  a  number  of  weeks,  suggesting  a 
severe  infection  or  intoxication.  The  child  was  rachitic,  11 
months  old,  and  had  been  fed  on  sterilized  cow’s  milk  and 
oatmeal  after  three  weeks  at  the  breast. 


64.  Clinical  Importance  of  Acquired  Diverticula  of  Intestines. 
— Stierlin  describes  3  cases,  all  with  a  fatal  termination.  In 
one  the  diverticulum  became  perforated,  with  subsequent 
diffuse  peritonitis;  stenosis  was  observed  in  the  second 
patient,  and  in  the  third  a  communication  between  the  bladder 
and  flexure.  Such  diverticula  possibly  owe  their  origin  to 
stagnation  in  the  mesenteric  veins.  This  view  is  sustained 
by  the  fact  that  they  have  never  been  found  in  young  persons 
except  in  those  suffering  from  inanition,  heart  insufficiency  or 
marasmus.  Eichhorn  and  Graser  have  described  a.,  case  each 
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with  coexisting  cardiac  defect.  The  diverticula  do  not  cause 
symptoms  so  long  as  there  is  no  inflammation  in  them.  In 
his  own  case  an  old  inguinal  hernia  in  a  robust  man  of  71 
suddenly  became  uncontrollable  and  caused  severe  pains. 

*A11  attempts  to  reduce  it  were  fruitless  and  a  perforation  was 
found  near  the  sigmoid  flexure.  It  was  in  the  middle  of  a 
patch  of  induration  the  size  of  a  dollar  in  the  intestinal  Avail 
and  surrounded  by  evidences  of  suppurative  peritonitis.  The 
hard  patch  Avas  assumed  to  be  a  carcinoma,  and  the  portion 
of  intestine  involved  Avas  resected  and  the  stumps  united  by 
lateral  anastomosis.  The  results  at  first  were  good,  but  the 
patient  succumbed  fifteen  days  later,  the  heart  found  much 
degenerated.  The  indurated  patch  that  had  been  resected 
proved  to  be  merely  an  infiltration  of  the  subserous  adipose 
tissue;  the  perforation  had  occurred  in  a  long  narrow  diverti¬ 
culum  passing  through  it.  Stierlin  thinks  that  these  acquired 
diverticula  Avould  be  found  more  frequently  if  sought  for. 
Graser  found  incipient  diverticula  in  10  out  of  38  cases  in 
which  the  flexure  Avas  examined. 

65.  Leiter’s  Apparatus  for  Local  Heat  or  Cold. — The  appa¬ 
ratus  is  a  sheet  of  zinc  on  Avhich  a  tube  is  coiled  back  and 
forth  and  soldered,  allowing  a  constant  IIoav  of  water  through  it. 

66.  Preventive  Surgery.- — This  address  Avas  delivered  by  Lanz 
on  assuming  the  chair  of  surgery  at  Amsterdam.  He  asserts 
that  internal  medicine  has  not  yet  learned  to  profit  by  surgery 
to  the  fullest  possible  extent.  Disturbances  due  to  mechanical 
causes  require  mechanical  removal  of  the  cause,  active  inter¬ 
vention,  which  the  surgeon  can  now  proffer  Avith  confidence,  as 
preventive  surgery  has  ripened  under  the  sun  of  anesthesia 
and  asepsis.  He  believes  in  operating  every  hernia  as  a 
prophylactic  measure.  He  noted  abnormally  large  inguinal 
rings  in  140  out  of  750  recruits  examined,  all  candidates  for 
hernia  later.  In  regard  to  appendicitis,  he  remarks  that  the 
first  day  the  prognosis  is  certain,  afterAvard  it  is  as  variable 
as  the  disease  itself.  He  operates  on  the  first  day  Avhenever 
possible,  especially  on  children,  and  the  results  confirm  him 
in  advocating  this  as  a  routine  measure  in  all  cases  of  appendi¬ 
citis,  not  waiting  for  further  symptoms  after  diagnosis.  He 
describes  a  typical  case,  the  child  of  a  physician,  taken  sud¬ 
denly  with  abdominal  pains  and  vomiting.  He  quieted  doAvn 
under  opium  and  slept  tranquilly,  but  the  surgeon  Avas  able 
to  palpate  a  SAVollen,  tender  appendix,  and  it  Avas  removed 
at  once  and  found  on  the  point  of  gangrene.  Lanz  believes 
that  certain  families  have  a  tendency  to  appendicitis.  He 
recently  operated  on  three  brothers  or  sisters  on  one  day, 
all  Avith  appendicitis  and  another  sister  had  passed  through 
a  similar  experience.  Internal  medicine  must  not  be  jealous 
of  her  younger  sister,  but  recognize  her  as  an  invaluable  ally. 
The  more  powerful  the  ally,  the  better  the  results  accom¬ 
plished. 

67.  Treatment  of  Puerperal  Infection.— From  his  personal 
observation  v.  Herff  is  convinced  that  the  results  of  causal 
therapy  are  not  always  certain,  and  treatment  is  reduced  to 
combating  symptoms  in  most  cases.  He  considers  absolute 
immobilization  of  thb  patient  very  important  to  favor  healing, 
if  necessary  using  codein  or  morphin.  Involution  of  the  uterus 
should  be  promoted  in  every  possible  way,  and  the  strength 
should  be  kept  up  by  appetizing  forced  feeding,  avoiding 
alcohol.  The  heart  should  be  stimulated  Avith  small  doses  of 
strychnin,  w'hich  he  finds  more  effective  than  caffein.  The  fever 
requires  no  treatment  unless  very  prolonged  and  interfering 
AA'ith  sleep.  He  rejects  local  treatment.  Intrauterine  injec¬ 
tions  might  be  tried  at  the  onset,  but  if  they  fail  to  benefit 
they  should  be  suspended  early.  The  curette  should  not  be 
used  at  all. 

68.  Rectal  Feeding. — Deucher  adAroeates  more  general  use  of 
saline  injections,  Avhich  answer  the  purpose  of  transient  rectal 
feeding  in  cases  of  inoperable  carcinoma  of  the  stomach  or 
esophagus.  The  patients  suffer  from  thirst  rather  than  hunger, 
and  absorption  from  the  intestines  is  poor.  Saline  injections 
are  also  useful  in  cases  of  heart  collapse  or  diarrhea  and  also 
in  hyperchlorhydria  and  atony  of  the  stomach,  and  occasionally 
in  uncontrollable  A'omiting.  They  are  useful  after  abdominal 


operations  as  they  do  not  induce  reflex  phenomena.  Actual 
feeding  by  the  rectum,  hoAvever,  is  of  especial  \Talue  in  case  of 
recent  gastric  ulcer  or  corrosion  from  caustics.  When  more 
substantial  alimentation  is  required,  eggs  in  a  saline  solution 
or  a  solution  of  cane  or  grape  sugar  will  be  found  very  useful. 
The  sugar  is  almost  completely  absorbed  and  so  rapidly  that 
it  does  not  have  time  to  ferment. 

69.  New  Treatment  of  Gallstones — Chologen.— Glaser  ex¬ 
plains  cholelithiasis  as  essentially  a  nervous  affection,  not 
primarily  an  infection.  The  primary  factor  is  a  functional 
disturbance  in  the  nerves  of  the  liver  governing  secretion; 
secondarily,  occur  excretion  of  cholestearin  and  infection  of  the 
bile;  thirdly,  excretion  of  calcium  bilirubinate,  and  fourthly, 
the  formation  and  impaction  of  a  stone  in  the  neck  of  the  gall 
bladder  and  development  of  local  hyperesthesia.  Treatment 
should  combat  all  these  factors.  Glaser  thinks  that  he  has 
accomplished  this  by  a  combination  of  mercury  Avith  aromatic 
vegetable  substances  out  of  the  laxative  and  bile-stimulating 
group  (podophyllin)  and  the  colic-soothing  roots  and 
oils  (melissa,  camphor  and  caraAvay).  He  uses  three  com¬ 
binations,  Avhich  he  calls  “chologen  Nos.  1,  2  and  3.”  He  has 
thus  treated  73  Avomen  and  27  men;  78  per  cent,  have  been 
completely  cured;  16  per  cent,  improved,  and  6  per  cent. 
shoAved  no  appreciable  benefit.  Recurring  cholecystitis  Avas 
the  trouble  in  33  Avomen  and  6  men;  29  Avomen  and  4  men 
Avere  cured,  and  the  others  improved,  except  one  Avoman.  Ten 
Avomen  and  3  men  suffered  from  acute  occlusion  of  the  common 
bile  duct,  all  Avere  cured  but  one  woman;  from  chronic  occlusion 
of  the  common  bile  duct,  25  Avomen  and  17  men,  of  Avhom 
19  Avomen  and  14  men  were  cured  and  the  others  impro\Ted 
except  2  men.  The  78  per  cent.  Avhom  he  calls  cured  have 
remained  well,  Avith  no  symptoms  of  recurrence,  are  able  to 
work  and  eat  Avithout  restrictions.  They  include  a  number 
of  Arery  severe  cases.  There  are  no  contraindications  to  this 
treatment,  according  to  his  experience.  Old  and  young,  cardiac 
patients  and  pregnant  Avomen  took  the  chologen  Avithout  in¬ 
conveniences  of  any  kind.  Only  in  case  of  catarrh  of  the 
large  intestine  the  chologen  sometimes  induced  abdominal 
pains,  but  the  catarrh  was  not  aggravated  and  the  curative 
effect  of  the  treatment  was  not  diminished.  Even  in  dubious 
cases  the  chologen  may  prove  useful,  as  he  has  established  its 
efficacy  also  in  cases  of  nervous  stomach  cramps.  It  will 
never  fail  if  correctly  administered,  unless  in  case  of  existing 
empyema  of  the  gall  bladder,  extensive  inflammatory  adhesions 
or  malignant  neoplasms.  He  considers  the  appearance  of 
icterus  a  favorable  sign,  as  it  indicates  that  the  stone  has 
passed  into  the  common  bile  duct,  and  this  class  of  cases 
responds  the  best  to  chologen  treatment.  He  relates  typical 
examples,  among  them  the  case  of  a  man  of  49  Avho  had  suffered 
for  ten  years  from  gallstones.  The  attacks  were  frequent 
and  extremely  painful,  Avith  pruritus  and  icterus,  constipation 
or  diarrhea,  the  urine  red  and  dark  colored,  the  patient  ex¬ 
tremely  feeble.  Tavo  tender  points  Avere  found,  one  over  the 
gall  bladder  and  the  other  typical  of  chronic  occlusion  of  the 
common  bile  duct,  about  3  finger-breadths  above  and  to  the 
right  of  the  umbilicus.  Four  Aveeks  after  the  chologen  treat¬ 
ment  Avas  instituted  the  patient  returned  strong  and  apparently 
well  and  has  been  healthy  since  then  (July,  1901).  The 
preparation  of  the  chologen  tablets  has  been  entrusted  to  the 
laboratory  of  H.  Rosenberg,  Achenbachstrasse  2,  Berlin  W. 
They  can  be  obtained  only  on  a  physician’s  prescription.  Be¬ 
sides  this  mercurial  chologen  treatment  Glaser  insists  on  relief 
from  nervous  strain,  out-of-door  exercise,  the  diet  regulated 
but  abundant,  and  meat  and  vegetables  alloAved.  Warm  saline 
baths  are  valuable  adjuvants.  Some  of  the  disturbances  may 
be  caused  by  adhesions,  and  these  can  be  remedied  by  wearing 
a  supporting  bandage  or  reclining  on  a  certain  side.  Wlien 
an  attack  threatens  he  applies  a  flannel  cloth  moistened  Avith 
equal  parts  poppy-seed  oil  and  chloroform.  The  total  amount 
of  mercury  taken  in  the  three  to  four  months’  course  of 
chologen  treatment  is  only  .5  to  1  gm.  In  a  second  communi¬ 
cation  in  No.  6  he  states  that  his  second  series  of  100  cases 
has  proved  equally  successful. 
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Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readeis. 

King’s  College  Hospital  Reports,  Being  the  Annual  Report  of 
King’s  College  Hospital  and  the  Medical  Department  of  King  s 
College.  Edited  by  Norman  Dalton,  M.D.,  F.R.C.P.  ;  Albert  Carless, 
M.S.,  F.R.C.S.  ;  John  Phillips,  M.A.,  M.D.,  F.R.C.P. ;  W.  D.  Halli¬ 
burton,  M.D.,  F.R.S.  Volume  VII.  (Oct.  1,  1899-Dec.  31,  1900.) 
Cloth.  Pp.  457.  Price,  7s.  6d.  London  :  Adlard  A  bon.  1001. 

Hygienic  Laboratory — Bulletin  No.  12.— The  Bacteriolog¬ 
ical  Impurities  of  Vaccine  Virus.  An  Experimental  Study.  By 
M.  J.  Rosenau,  Director  of  Hygienic  Laboratory.  Paper.  Wash¬ 
ington  :  Government  Printing  Office.  1903. 

Twenty-sixth  Annual  Report  of  the  Board  of  Health  of 
the  State  of  New  Jersey,  1902.  Cloth.  Pp.  365.  Trenton,  N. 
J.  :  J.  L.  Murphy  Pub.  Co.  1903. 

Twenty-first  Annual  Report  (for  the  Year  1902)  of  the 
Baltimore  Eye,  Ear  and  Throat  Charity  Hospital.  Paper. 
Pp.  24. 


The  Public*  Service. 


Army  Changes. 

Movements  of  Medical  Officers,  U.  S.  A.,  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  from  April  19  to  -o, 

1903 ;  -  +  . 

Anderson,  Itobt.  A.,  contract  surgeon,  is  relieved  from  duty  at 
Ft  Duchesne,  to  take  effect  on  the  arrival  at  that  post  ot  hiist 
Lieut.  Geo.  H.  R.  Gosman,  asst.-surgeon,  and  will  then  proceed  to 

his  home,  Clarkedale,  Miss.  .  .  ,  . 

Devereux,  Thomas,  first  lieut.  and  asst.-surgeon,  is  assigned  to 
duty  as  transport  surgeon,  Army  transport  Sumner. 

Cleary  Peter  J  A.,  colonel  and  assistant  surgeon-general,  will 
proceed  to  Ft.  McIntosh,  Ft.  Ringgold  and  Ft  Brown  on  business 
pertaining  to  the  inspection  of  the  medical  and  hospital  departments 

at  those  posts.  .  ,  . 

Fuller  Leigh  A.,  captain  and  asst.-surgeon,  is  relieved  from  duty 
in  the  Division  of  the  Philippines  and  will  report  to  the  command¬ 
ing  general  of  that  division  for  assignment  to  duty  with  troops  en 
route  to  the  United  States  via  the  Suez  canal. 

Fisher  Henry  C.,  captain  and  asst.-surgeon,  will  proceed  from 
Baltimore  Md.,  to  Ft.  Preble  and  report  to  the  commanding  officer. 
Artillery  District  of  Portland,  for  temporary  duty  at  Ft.  McKinley, 
during  the  Army  and  Navy  maneuvers  of  1903. 

Lynch,  Charles,  captain  and  asst.-surgeon,  will  proceed  about 
May  1  from  Fort  Porter  to  Fort  Preble  and  report  to  the  com¬ 
manding  officer,  Artillery  District  of  Portland,  for  temporary  duty 
at  Ft.  Levett  during  the  Army  and  Navy  maneuvers  of  1903. 

McCall,  James  H.,  contract  surgeon,  is  relieved  from  duty  at  the 
U  S  General  Hospital,  Presidio,  and  will  proceed  to  Columbia 
Arsenal,  Tenn.,  for  duty,  to  relieve  Contract  Surgeon  Frederick  D. 
Branch,’  who  will  proceed  to  Ft.  Ethan  Allen  for  duty. 

The  following  named  officers  are  detailed  to  represent  the  med¬ 
ical  department  of  the  Army  at  the  twelfth  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States,  to  be  held 
in  Boston,  May  19  to  21  :  Major  Wm.  C.  Bordon,  surgeon  ;  Captain 
Geo.  D.  DeShon,  asst.-surgeon. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
May  2,  1903  : 

Medical  Director  T.  C.  Walton,  retired,  ordered  to  duty  as  senior 
member  of  a  board  of  officers  at  the  Naval  Academy. 

Surgeon  G.  T.  Smith,  ordered  to  duty  as  a  member  of  a  board  of 
officers  at  the  Naval  Academy. 

Asst.-Surgeon  M.  V.  Stone,  granted  sick  leave  for  three  months. 

Asst.-Surgeon  M.  W7.  Baker,  ordered  to  duty  as  member  and  re¬ 
corder  of  a  board  of  officers  at  the  Naval  Academy. 

Asst.-Surgeon  It.  B.  Williams,  detached  from  the  Decatur  and 
ordered  to  the  Chauncey. 

Asst.-Surgeon  J.  H.  Holloway,  detached  from  the  Franklin  and 
ordered  home  to  wait  orders. 

P.  A.  Surgeon  E.  J.  Grow,  when  discharged  from  treatment  at 
the  Naval  Hospital,  Mare  Island,  Cal.,  ordered  to  duty  at  that 
hospital. 

Asst.-Surgeon  C.  G.  Smith,  detached  from  the  Marietta  and  or¬ 
dered  to  the  Newport. 


Asst.-Surgeon  Edward  Francis,  relieved  from  duty  at  the  Hy¬ 
gienic  Laboratory,  and  directed  to  report  to  P.  A.  Surgeon  H.  B. 
Parker  and  proceed  to  Jalapa,  Mexico,  for  special  temporary  duty, 
as  member  of  working  party  of  Yellow  Fever  Institute. 

A.  A.  Surgeon  P.  N.  Barnesby,  granted  leave  of  absence  for  two 
days  from  April  13,  1903,  on  account  of  sickness,  under  provisions 
of  Paragraph  191  of  the  regulations.  .  ,  . 

A.  A.  Surgeon  A.  P.  McConnell,  leave  of  absence  for  t hi ee  days 
from  April  20,  1903,  granted  by  Bureau  letter  of  April  16,  1903, 
revoked 

A.  A.  Surgeon  W.  J.  O'Reilly,  granted  leave  of  absence  for  twenty 

days  from  April  4.  „  ,  . 

A.  A.  Surgeon  II.  H.  Stearns,  granted  leave  of  absence  for  seven 
days  from  April  15,  1903,  on  account  of  sickness,  undei  provisions 
of  Paragraph  191  of  the  regulations. 

Pharmacist  M.  H.  Watters,  granted  leave  of  absence  for  eight 
days  from  May  4. 

BOARD  CONVENED. 

Board  convened  at  Washington,-  D.  C.,  April  30,  1903,  for  the 
physical  examination  of  an  applicant  for  appointment  in  the  Rev¬ 
enue  Cutter  Service.  Detail  for  the  board  :  Assistant  Surgeon-Gen¬ 
eral  L.  L.  Williams,  chairman ;  Assistant  Surgeon-General  H.  D. 
Geddings,  recorder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  2,  1903: 


SMALLPOX - UNITED  STATES. 


Alabama  :  Mobile,  April  18-25,  6  cases. 
California:  Los  Angeles,  April  4-11,  7 


cases ;  San  Francisco, 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  April  30,  1903  : 

Assistant  Surgeon-General  W.  J.  Pettus,  granted  leave  of  absence 
for  seven  days  from  April  26. 

Surgeon  Preston  H.  Bailhache,  five  days’  leave  of  absence  from 
April  29,  1903,  under  provisions  of  Paragraph  189  of  the  regula¬ 
tions. 

Surgeon  Irwin  Fairfax,  granted  leave  of  absence  for  seven  days 
from  April  28. 

Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  five  days 
from  April  1,  1903,  on  account  of  sickness,  under  provisions  of 
Paragraph  191  of  the  regulations. 

P  A.  Surgeon  H.  B.  Parker,  relieved  from  duty  in  the  Hygienic 
Laboratory  and  directed  to  proceed  to  Vera  Cruz,  Mexico,  for  spe¬ 
cial  temporary  duty  as  chairman  of  the  working  party  of  Yellow 
Fever  Institute. 


April  12-19,  6  cases.  0 

District  of  Columbia  :  Washington,  April  18-2o,  1  case. 

Georgia  :  Atlanta,  April  15-29,  5  cases. 

Illinois:  April  1S-25,  Belleville,  1  case:  Chicago,  1<  cases;  Gales¬ 
burg,  3  cases. 

Indiana  :  Indianapolis,  April  18-2o,  1  case. 

Iowa:  Dubuque,  April  18-25,  1  case. 

Maine  :  Eastport,  April  22,  3  cases. 

Maryland :  Baltimore,  April  18-25,  1  case.  _  ,  .  . 

Massachusetts :  April  18-25,  Cambridge,  1  case ;  Holyoke,  4 

cases;  Lowell,  2  cases.  ,  _  o  . 

Michigan :  April  18-25,  Flint,  1  case  j  Grand  Rapids,  —  cases , 

Port  Huron,  1  case. 

Missouri :  St.  Louis,  April  19_-26,  5  cases. 

Nebraska  :  Omaha,  April  18-25,  4  cases. 

New  Hampshire  :  April  18-25,  Manchester,  5  cases ;  Nashua,  3 
cases. 

New  York  :  Buffalo.  April  18-2o,  4  cases. 

Ohio:  April  18-25,  Cincinnati,  2  cases,  1  death;  Dayton,  1  case; 
Hamilton,  1  case. 

Oregon :  April  22,  250  cases.  ^  .  ,  ,  ... 

Pennsylvania  :  Altoona,  April  18-25,  2  cases ;  Carbondale,  April 
14-21  2  cases  ;  McKeesport,  March  28-April  4,  3  cases,  April  18-25, 
3  cases ;  Philadelphia,  April  18-25,  22  cases,  1  death ;  Pittsburg, 
April  18-25,  18  cases,  2  deaths;  Reading,  April  13-20,  4  cases; 
Scranton,  April  18-25.  6  cases.  „  , 

South  Carolina  :  Charleston,  April  18-25,  2  cases,  2  deaths. 
Tennessee  :  Memphis,  April  18-25,  1  case. 

Utah  :  Salt  Lake  City,  April  13-25,  16  cases. 

Washington  :  Tacoma,  April  13-20,  2  cases. 

Wisconsin  :  Milwaukee,  April  18-25,  1  case. 

S  M  ALLPOX - FOREIGN . 

Belgium  :  Brussels,  April  4-11,  6  deaths. 

Brazil  :  Rio  de  Janeiro,  March  29-April  5,  3  deaths. 

Canary  Islands :  Las  Palmas,  March  21-April  4,  44  cases. 

China  :  Hongkong,  March  7-14,  4  cases,  1  death. 

Colombia  :  April  5-12,  Barranquilla,  1  death  ;  Cartagena,  1  death. 
France :  Rheims,  April  5-12,  1  death. 

Great  Britain  :  Birmingham,  April  4-11,  6  cases  ;  Bristol,  March 
28-April  11,  6  cases,  3  deaths  ;  Cardiff,  Feb.  21-March  28,  22  cases, 

1  death  ;  Dundee,  March  28-April  11,  1  case  ;  Leeds,  April  4-11,  7 
cases,  1  death  ;  Liverpool,  April  4-11,  66  cases,  2  deaths  ;  London, 
April  4-11,  5  cases ;  Manchester,  April  4-11,  11  cases,  1  death ; 
Newcastle-on-Tyne,  March  21-April  11,  4  cases ;  South  Shields, 
March  21-April  11,  8  cases. 

India  :  Bombay,  March  24-31,  100  deaths  ;  Calcutta,  March  21-28, 

2  deaths. 

Mexico  :  City  of  Mexico,  April  5-12,  14  cases,  6  deaths. 

Russia :  March  27-April  4,  Moscow,  1  case,  1  death ;  Odessa,  2 
cases,  2  deaths  ;  St.  Petersburg,  33  cases,  4  deaths. 

Straits  Settlements  :  Singapore,  March  7-14,  1  death. 

Turkey  :  Alexandretta,  March  27-April  4,  3  cases. 

SMALLPOX - INSULAR. 

Philippines  :  Manila,  March  7-21,  9  cases. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  March  29-April  5,  33  deaths. 

Colombia :  Panama,  April  15-22,  2  cases,  1  death. 

Costa  Rica  :  Limon,  April  17,  1  death. 

Mexico  :  Vera  Cruz,  April  11-25,  10  cases,  4  deaths. 

cholera — insular. 

Philippines :  Provinces,  Feb.  28-March  14,  326  cases,  225  deaths ; 
not  previously  reported,  467  cases,  316  deaths. 

CHOLERA - FOREIGN. 

India :  Bombay,  March  24-31,  1  death ;  Calcutta,  March  21-28, 
52  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  15,  1  death. 

I’hilippines  :  Manila,  March  7-21,  24  cases,  17  deaths. 

PLAGUE - FOREIGN. 

China  :  Hongkong,  March  7-14,  17  cases,  17  deaths. 

India :  Bombay,  March  24-31,  1,755  deaths  ;  Calcutta,  March  21- 
28,  816  deaths. 
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_  SUPPRESSION  OF  URINE. 

WITH  REPORT  OF  A  CASE  ENDURING  EIGHT  DAYS;  RE¬ 
LIEVED  BY  DECAPSULATION  OF  THE  KIDNEYS.* 
HORACE  J.  WHITACRE,  M.D. 

CINCINNATI. 

The  subject  of  suppression  of  urine  has  been  forcibly 
called  to  the  mind  of  the  writer  by  a  rather  unusual  case 
which  it  is  believed  may  serve  as  a  just  basis  for  the  dis¬ 
cussion  of  this  topic.  This  case  will  first  be  reported  in 
detail,  then  certain  general  considerations  will  be  pre¬ 
sented. 

THE  CASE  REPORTED. 

Mrs.  L.,  aged  40,  slight  in  figure.  The  family  history  is  nega¬ 
tive  as  regards  transmissible  disease.  The  personal  history  is 
that  of  an  individual  who  has  enjoyed  unusually  good  health, 
who  was  married  at  19  and  has  born  5  children,  2  of  whom  are 
dead.  The  living  children  are  11  years,  9  years  and  17  months 
of  age,  and  are  in  good  health.  She  has  had  two  miscarriages, 
one  four  years  ago,  the  other  six  months  ago.  She  has  always 
done  her  own  housework,  leads  an  active  and  practical  life,  and 
has  impressed  the  writer  with  the  fact  that  she  possesses  more 
than  the  usual  amount  of  good  common  sense.  She  gives  no 
history  of  previous  disease  of  the  kidneys. 

About  the  middle  of  February,  1903,  she  found  herself  to  be 
about  six  weeks  pregnant  and  under  stress  of  household  worries 
was  led  to  adopt  measures  which  would  relieve  her  of  this  added 
responsibility.  She  took  a  medicine,  the  principal  ingredient  of 
which  was  ergot,  in  uncertain  quantities  for  several  days  with¬ 
out  definite  result,  then  inserted  a  catheter  into  the  womb.  A 
considerable  amount  of  bleeding  followed  and  continued  for 
several  days.  On  Wednesday,  February  25,  she  became  very 
feverish  and  sent  fordier  family  physician,  Dr.  Frank  Perry  of 
Norwood,  Ohio.  Dr.  Perry  found  the  patient  in  a  decidedly 
anemic  condition,  with  a  pulse  of  110  and  temperature  of  104  F. 
There  was  a  bloody  discharge  from  the  vagina.  She  said  that 
she  had  discharged  a  fleshy  mass  which  she  considered  to  be  the 
fetus  and  afterbirth.  Dr.  Perry  gave  her  a  thorough  vaginal,  then 
an  intra-uterine  douche  of  hot  lysol  solution,  one  teaspoonful 
to  two  quarts  of  water  and  prescribed  quinin  in  5-grain  doses 
every  three  hours  per  mouth. 

On  the  following  day,  Thursday,  February  26,  her  tempera¬ 
ture  was  100  F.  and  her  general  condition  satisfactory.  She 
complained  of  some  pain  in  urination,  however,  and  at  about 
noon  passed  8  ounces  of  urine,  which  was  very  thick  and  highly 
colored. 

On  Friday,  February  27,  the  general  condition  continued  to  be 
satisfactory,  but  she  had  passed  no  urine  since  the  preceding 
day  at  noon.  She  was  catheterized,  but  no  urine  was  found. 
The  catheter  was  pinched  and  withdrawn  and  found  to  contain 
ten  drops  of  brick-colored  fluid,  which  was  considered  to  be 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 


bloody  urine.  The  bladder  was  irrigated  and  infusions  of 
digitalis,  large  amounts  of  water  and  fluid  diet  were  prescribed. 

On  February  28  no  urine  could  be  obtained  by  catheter,  but 
she  stated  that  a  few  drops  had  passed.  Acetate  of  potash  and 
saline  purgatives  were  added  to  the  medication.  The  writer 
was  asked  to  see  the  patient  in  consultation  on  this  date.  The 
temperature,  pulse  and  respiration  were  normal,  the  patient  was 
very  cheerful,  and  stated  that  she  did  not  feel  sick  at  all.  The 
pupils  were  normal  in  size  and  reaction  to  light  and  there  was 
no  disturbance  of  vision.  Feeling  that  she  needed  careful  nurs¬ 
ing  and  hot  air  baths  her  removal  to  Christ’s  Hospital  was 
advised.  This  advice  was  followed  and  she  was  admitted  to 
this  hospital  at  7:40  p.  m.,  with  a  temperature  of  98.8,  pulse  88, 
respiration  20.  She  was  catheterized  again,  but  no  urine  was 
found.  At  9  p.  m.  she  received  an  intravenous  injection  of  60 
ounces  of  normal  salt  solution.  The  condition  was  believed  to 
be  the  result  of  circulatory  disturbance  in  the  kidney,  and  it 
was  hoped  that  the  intravenous  injection  of  salt  solution  would 
equalize  the  blood  distribution  and  stimulate  vasomotor  co¬ 
ordination.  At  10  p.  m.  she  had  a  moderately  severe  chill,  with 
a  temperature  of  101.6  F.  After  which  she  was  given  hot 
drinks  in  abundance  and  perspired  very  freely. 

THIRD  DAY  OF  SUPPRESSION. 

March  1. — At  1:30  a.  m.  she  passed  one-half  ounce  of  urine. 
At  3  a.  m.,  six  hours  after  the  first,  she  received  a  second  in¬ 
travenous  injection  of  60  ounces  of  normal  salt  solution.  Dur¬ 
ing  this  day  her  temperature,  pulse  and  respiration  remained 
practically  normal.  She  was  given  infusion  of  digitalis  as  a 
diuretic  and  vasomotor  tonic.  She  was  purged  freely  with 
Epsom  salts,  24  watery  stools  being  recorded.  She  received 
two  hot-air  baths.  The  loins  were  cupped  for  15  minutes. 
Sixty  ounces  of  salt  solution  were  injected  into  the  veins  at  10 
a.  m.,  and  again  at  8  p.  m.  The  most  trustworthy  of  our  nurses 
were  assigned  to  the  patient  and  instructed  to  make  absolutely 
certain  that  no  urine  was  passed  without  our  knowledge.  The 
patient  was,  therefore,  catheterized  before  each  stool  and  pads 
placed  under  her  for  the  detection  of  any  urin&  that  might  be 
passed  surreptitiously;  40' minims  were  obtained  at  one  time, 
15  at  another,  and  two  or  three  at  still  other  times.  The 
sum  total  of  urine  passed  during  her  first  24  hours  in  the  hos¬ 
pital  was  about  five  drams.  This  urine  contained  a  heavy 
percentage  of  albumin,  no  casts,  white  blood  and  round 
epithelial  cells  and  a  few  red  blood  cells.  The  urea  percentage 
was  1.4,  as  estimated  by  the  Doremus  apparatus. 

FOURTH  DAY  OF  SUPPRESSION. 

March  2. — Patient’s  temperature  varied  from  98.6  to  99.8  F., 
the  pulse  remained  at  70,  and  respirations  at  20.  She  contin¬ 
ued  to  feel  well  except  for  the  weakness  consequent  to  such 
vigorous  purging  and  such  continued  disturbance.  It  will 
appear  from  the  record  that  the  patient  was  very  much  dis¬ 
turbed  during  her  first  twenty-four  hours  in  the  hospital,  but 
she  was  given,  in  so  far  as  was  possible,  the  extreme  care  from 
muscular  exertion  and  irritation  that  is  accorded  the  patient 
who  suffers  from  severe  surgical  shock.  On  this  date,  March  2, 
she  was  perfectly  composed  and  had  no  aches  nor  pains. 
Diuretin  was  now  substituted  for  infusion  of  digitalis  and 
calomel  in  one-fourth  grain  doses  given  first  every  hour,  them 
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continued  as  a  three-hourly  medication.  On  this  day  she  was 
taken  to  the  operating  room  and  her  uterus  emptied  by  curet¬ 
tage  of  a  large  amount  of  decomposing  placental  tissue.  Ibis 
was  done  without  an  anesthetic.  The  interior  of  the  bladdei 
was  at  the  same  time  cursorily  examined  with  a  cystoscope  and 
found  to  be  both  normal  in  appearance  and  empty.  During 
this  day  the  bowels  moved  seven  times,  and  the  stool  contained 
blood.  '  The  patient  vomited  a  great  deal  and  did  not  retain 
much  nourishment.  The  diuretin  seemed  to  be  the  cause  of 
the  gastric  irritation,  and  was  discontinued  after  12  hours 
trial.  The  total  amount  of  urine  obtained  by  the  many  cath¬ 
eterizations  did  not  exceed  thirty  drops.  The  hot-air  baths 
were  continued,  but  no  more  salt  solution  was  injected  into 
the  veins.  It  was  considered  that  in  the  absence  of  results 
from  the  injection  of  8  quarts  in  24  hours  nothing  could  be 
expected  from  further  repetitions  of  the  dose.  The  patient 
slept  fairly  well. 

FIFTH  DAY  OF  SUPPRESSION. 

March  3. — Temperature  remained  below  99.6  F.,  pulse  74  to 
80,  respiration  20.  Calomel  was  continued  in  one-fourth  grain 
doses  every  three  hours.  The  bowels  moved  7  times.  Steam 
baths,  for  25  minutes,  were  continued.  Patient  continues  to 
vomit.  A  sum  total  of  ten  drops  of  urine  was  obtained  by 
catheterization  during  the  24  hours.  The  stool  of  the  patient 
was  examined  for  urea  and  found  to  contain  0.6  per  cent. 

SIXTH  DAY  OF  SUPPRESSION. 

March  4. — Temperature  98.2  to  98.8  F.,  pulse  70  to  84,  res¬ 
piration  20.  Patient  slept  a  great  deal.  Bowels  did  not  move 
so  freely.  An  attempt  was  made  to  place  patient  in  cabinet 
bath,  but  she  was  too  weak  to  sit  up  and  the  steam  baths  were 
therefore  continued.  The  patient  felt  well  while  in  bed.  She 
complained  of  no  headache,  no  ocular  symptoms;  in  fact,  no 
pains  in  any  region.  The  calomel  was  continued.  Ten  drops 
of  urine  are  recorded  for  this  period  of  24  hours.  The  char¬ 
acter  of  this  urine  remained  the  same.  The  stool  of  the  patient 
was  again  examined  for  urea  and  found  to  contain  0.7  per  cent. 
The  uterus  was  irrigated  because  of  a  continuance  of  a  dis¬ 
charge  from  the  external  os.  On  this  date  patient  was  taken 
to  operating  room,  and  a  second  examination  of  bladder  made. 
The  bladder  was  normal  in  color,  not  inflamed  and  empty.  No 
water  could  be  seen  to  issue  from  the  ureters  and  certainly 
none  collected  in  the  bladder  during  the  half  hour  that  the 
examination  was  continued  with  the  bladder  distended  by  air. 
There  was  no  evidence  of  a  calculus  in  the  orifice  of  either 
ureter  and  no  bulging  at  this  site.  On  the  contrary,  the  light 
ureter  was  widely  open.  During  each  day  of  the  disease  the 
kidneys  were  both  thoroughly  and  satisfactorily  palpated  w  ith 
a  view  to  detecting  a  developing  hydronephrosis  from  simul¬ 
taneous  obstruction  of  the  ureters  by  calculi.  The  kidneys 
could  be  felt  to  be  somewhat  enlarged  from  the  start,  but  there 
seemed  to  be  no  progressive  increase  in  their  size. 

SEVENTH  DAY  OF  SUPPRESSION. 

March  5. — Temperature  remained  98.6  F.,  pulse  72  to  90,  res¬ 
piration  20.  General  condition  shows  marked  failure  m 
strength.  The  patient  slept  most  of  the  time  and  was  aroused 
with  difficulty.  Citrate  of  magnesia  was  given;  strontium 
bromid  was  given  in  10-grain  doses  every  four  hours  as  a 
diuretic.  Calomel  was  continued.  Bowels  moved  eleven  times. 
Urine  was  obtained  four  times  by  catheter;  on  two  occasions 
one  dram  was  obtained,  on  another  one-half  dram,  on  an¬ 
other  four  drops.  This  urine  was  examined  carefully.  The 
reaction  was  acid,  color  amber  and  cloudy,  albumin  was  present 
in  considerable  amount,  sugar  was  absent.  The  urea  percent¬ 
age  was  1.4.  On  microscopic  examination  no  casts  were  found, 
but  three  varieties  of  cells  were  present — white  blood  cells, 
bladder  epithelial  cells  and  round  kidney  cells.  The  white  blood 
and  the  bladder  epithelial  cells  presented  the  usual  appearance, 
but  the  kidney  cells  presented  a  most  striking  example  of  fatty 
degeneration.  This  condition  of  the  kidney  cells  had  been  noted 
in  the  urine  of  the  preceding  days,  but  to  so  slight  a  degree 
that  it  was  not  given  much  thought.  The  four  specimens  ob¬ 
tained  at  different  times  on  this  seventh  day  of  the  suppression 


demonstrated  a  very  rapidly -increasing  number  of  these  fatty 
cells  until  the  evening  specimens  presented  a  most  striking 
picture. 

The  rapidly  increasing  numbers  of  degenerated  kid¬ 
ney  cells  were  considered  to  indicate  that  the  kidney 
parenchyma  was  undergoing  rapid  degenerative  changes 
by  reason  of  the  prolonged  stasis  of  blood  in  its  vessels. 
It  was  taken  as  an  index  of  the  pathologic  changes  tak¬ 
ing  place  in  the  kidney  and  as  a  finger-board  pointing 
out  the  correct  line  of  treatment. 

The  condition  of  this  patient  had  been  explained 
from  the  start,  in  the  writer’s  mind,  on  a  basis  of  vaso¬ 
motor  disturbance  whereby  a  stasis  of  blood,  probably 
under  great  tension,  had  occurred  in  both  kidneys.  Blood 
was  not  flowing  through  the  glomeruli, 'therefore  the  se¬ 
cretion  of  urine  was  in  abeyance.  The  medication  em¬ 
ployed  was  directed  to  a  re-establishment  of  this  cir¬ 
culation  and  to  an  elimination  of  as  much  urea  as  pos¬ 
sible  by  way  of  the  skin,  bowels  and  lungs.  A  con¬ 
tinuance  of  this  medication  and  general  line  of  treat¬ 
ment  was  believed  to  be  justifiable  so  long  as  the  con¬ 
dition  of  the  patient  remained  fairly  good.  Neverthe¬ 
less,  the  operating-room  force  was  held  in  readiness  dur¬ 
ing  this  entire  time  for  such  operative  treatment  as 
might  be  demanded. 

The  definite  evidence  of  rapid  degenerative  changes 
in  the  parenchyma  of  the  kidney  seemed  to  the  writer  to 
present  a  positive  indication  for  such  operative  inter¬ 
vention  and  the  patient  was  accordingly  prepared  for 
this  treatment. 

On  March  6,  and  at  the  completion  of  her  eighth  day  of  sup¬ 
pression,  the  patient  was  taken  to  the  operating  room.  Chloro¬ 
form  was  used  as  the  anesthetic.  The  right  kidney,  was  ex¬ 
posed  by  an  oblique  incision  in  the  loin  through  all  structures 
(the  possibility  of  extension  of  the  incision  for  the  exploration 
of  the  ureters  made  a  muscle-splitting  operation  undesirable). 
This  kidney  was  certainly  one-half  larger,  if  not  double  the  size 
of  a  normal  kidney.  Its  external  surface  presented  a  mottled, 
purplish-blue  appearance  which  at  once  suggested  the  appear¬ 
ance  of  the  face  of  a  baby  whose  head  had  just  been  born  with 
the  cord  compressed.  The  kidney  was  lifted  from  its  bed  and 
the  body  of  the  kidney,  the  pelvis  and  the  ureter  thoroughly 
palpated.  Nothing  abnormal  could  be  found  and  the  pelvis 
certainly  wa3  not  dilated.  A  hollow  needle  was  thrust  into  the 
pelvis  through  the  cortex  for  the  double  purpose  of  probing 
for  stone  and  drawing  off  urine  from  a  dilated  pelvis.  This  in¬ 
vestigation  gave  negative  results. 

The  opinion  already  expressed  regarding  blood  stasis  seemed 
confirmed  and  the  capsule  of  the  kidney  was  split  from  end  to 
end  and  totally  removed.  When  an  incision  was  made  in  the 
capsule  its  edges  retracted  and  the  cortex  bulged  through  the 
incision  as  if  under  great  tension,  this  in  a  manner  entirely 
analogous  to  that  seen  in  brain  operations  when  the  dura  is 
opened.  Very  free  hemorrhage  followed  the  separation  of  the 
capsule  from  the  kidney,  but  this  membrane  was  nowhere 
firmly  attached  to  the  cortex  by  fibrous  wedges  projected  in¬ 
ward.  The  capsule  was  of  about  normal  thickness  and  was 
stripped  off  easily.  The  kidney  parenchyma  was  of  a  yellowish- 
gray  appearance  after  the  blood-letting  of  decapsulation  and 
was  so  brittle  that  the  slightest  touch  of  an  instrument  seemed 
to  lacerate  it.  At  one  time  my  assistant  changed  the  position 
of  a  very  blunt  abdominal  retractor,  and  in  so  doing  struck 
the  convexity  of  the  kidney.  A  lacerated  wound  three-fourths 
of  an  inch  long  and  one-half  inch  deep  resulted.  The  naked 
eye  appearance  of  the  cortex  was  that  of  marked  fatty  degen¬ 
eration.  The  capsule  of  the  kidney  was  entirely  excised,  the 
kidney  dropped  back  into  its  bed,  gauze  drainage  was  inserted 
and  the  external  wound  closed.  A  provisional  stitch  was  in¬ 
serted  for  the  purpose  of  completing  the  primary  closure 
of  the  wound  after  the  removal  of  the  drainage  24  hours 
later. 
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Exactly  the  same  procedure  was  immediately  applied  to  the 
left  kidney.  This  organ  presented  precisely  the  same  anatomic 
conditions;  the  pelvis  was  likewise  found  to  be  free  and  the 
capsule  was  removed.  The  time  consumed  in  the  double  opera¬ 
tion  was  45  minutes.  The  patient  stood  the  operation  per¬ 
fectly  well,  her  pulse  did  not  exceed  100,  and  she  was  put  to 
bed  in  a  most  satisfactory  condition.  At  the  time  of  her  re¬ 
turn  to  bed  the  pulse  was  70  and  the  respirations  20  per 
minute.  There  was  no  vomiting  from  the  anesthetic. 

One  hour  after  operation  the  patient  expressed  a  desire  to 
urinate  and  two  ounces  of  intensely  bloody  urine  were  obtained 
by  catheter.  This  urine  was  neutral  in  reaction,  albumin  was 
abundant  in  a  filtered  and  centrifuged  specimen  and  the  urea 
percentage  was  1.4.  Microscopically  red  blood  cells  were  pres¬ 
ent  in  large  numbers;  the  same  round  cells  presenting  in  ad¬ 
vanced  stage  of  fatty  degeneration  were  found  in  abundance, 
but  no  casts. 

The  temperature  remained  normal  throughout  the  remainder 
of  the  day,  the  pulse  varied  from  72  to  80,  the  respirations 
from  24  to  28. 

At  G  p.  m.  (six  hours  after  operation)  2 y4  ounces  of  urine 
possessing  the  same  naked  eye,  chemical  and  microscopic  char¬ 
acteristics  were  voided  by  the  patient. 

At  9  p.  m.  1%  ounces  of  urine  of  similar  nature  were  voided. 

The  patient  was  given  water  per  mouth  in  six  hours  after 
operation. 

At  1:30  a.  m.  2  ounces  and  at  5:30  a.  m.  4%  ounces  were 
passed.  Three  ounces  at  8:30  a.  m.,  and  4  ounces  at  11:40 
a.  m.,  gave  a  sum  total  of  21  ounces  of  urine  passed  in  the  first 
twenty-four  hours  after  operation. 

The  urine  continued  to  be  intensely  bloody,  the  reaction  be¬ 
came  acid  at  1:30  a.  m.,  the  specific  gravity  was  1,009,  and  the 
urea  percentage  had  diminished  to  1  in  the  morning  urine.  The 
fatty  cells  persisted  to  the  end  of  the  twrenty-four  hours.  An  8- 
ounce  bottle  containing  the  first  urine  passed  showed  a  red 
deposit  y4  inch  thick  after  settling  for  a  few  hours.  The 
patient  was  rather  drowsy  during  the  day,  had  some  abdominal 
pain,  and  vomited  once. 

The  second  twTenty-four  hours  after  operation,  the  tempera¬ 
ture,  respiration  and  pulse  remained  normal.  The  urine  was 
passed  in  from  3  to  10-ounce  quantities  and  aggregated  48 
ounces.  The  blood  rapidly  disappeared  and  the  urine  became 
amber  color  by  the  end  of  this  period.  The  reaction  continued 
to  be  acid.  The  specific  gravity  did  not  vary  from  1,008. 
The  urea  percentage  varied  from  .85  to  1.5.  Albumin  was 
present.  Red  blood  cells  were  always  present  microscopically. 
The  fatty  cells  had  disappeared  by  the  end  of  the  period.  No 
casts  were  found  in  any  specimen. 

The  patient  rested  well,  took  liquid  food  with  much  indiffer¬ 
ence,  and  vomited  bile  once  or  twice.  She  was  delirious  for  two 
hours  during  the  night,  but  slept  well  with  this  exception.  The 
gauze  drainage  was  removed  and  the  provisional  sutures  tied. 

The  third  twenty-four  hours  after  operation,  temperature, 
respiration  and  pulse  remained  normal.  The  amount  of  urine 
aggregated  89  ounces.  The  character  was  about  the  same  as 
that  during  the  second  24  hours  except  that  it  became  bloody 
again  for  about  six  hours,  then  returned  to  amber.  The  patient 
rested  well.  The  diet  consisted  of  toast,  egg,  cocoa,  oyster 
broth,  ice  cream,  and  orange  albumin  water.  There  was  great 
prostration,  but  patient  was  cheerful.  The  bowels  moved  well. 

The  fourth  twenty-four  hours,  temperature,  respiration  and 
pulse  normal.  Total  amount-  of  urine  56  ounces.  Urine  clear; 
very  few  red  cells;  no  casts;  trace  of  albumin;  specific  gravity 
1,009;  reaction  acid;  no  sugar. 

The  fifth  twenty-four  hours,  temperature,  respiration  and 
pulse  normal.  Total  .amount  of  urine  77  ounces.  General  con¬ 
dition  good.  Quality  of  urine  the  same  as  during  the  fourth 
day.  Appetite  vacillating.  Some  delirium  at  night,  yet  patient 
slept  well.  Patient  received  eggnog  and  strychnin  sulphate 
grs.  1/60  as  continuous  tonic  stimulation. 

The  sixth  twenty-four  hours,  temperature  and  respiration 
normal.  Pulse  became  elevated  to  100.  Total  amount  of 
urine  64  ounces.  Urine  amber  color  and  cloudy;  reaction  acid; 


specific  gravity  1,009;  trace  of  albumin;  no  sugar.  Microscopic¬ 
ally  amorphous  urates,  a  very  few  red  blood  cells  and  no  casts 
were  found.  Urea  percentage  1.4. 

The  seventh  twenty-four  hours,  temperature  98.4  to  99.2, 
pulse  90  to  120  and  bounding,  respiration  20  to  26.  Total 
amount  of  urine  passed  47  ounces.  Quality  of  urine  same  as 
on  sixth  day.  Patient  felt  very  weak  and  looked  very  pale, 
but  said  that  she  had  no  pain  and  felt  very  well.  Appetite 
failed  somewhat. 

The  eighth  twenty-four  hours,  temperature,  respiration  and 
pulse  normal.  Total  urine  52  ounces.  Quality  same  as  on 
sixth  day. 

The  ninth  twenty-four  hours,  temperature  90  to  102,  pulse 
108  to  120  and  bounding.  Respiration  24.  Total  urine  45 
ounces.  Quality  of  urine  same,  except  that  it  is  now  perfectly 
clear.  No  explanation  could  be  found  for  the  rise  in  tem¬ 
perature  and  pulse  rate.  One  physician  who  saw  the  patient  at 
this  time  stated  that  the  pulse  was  that  of  a  patient  just 
previous  to  puerperal  eclampsia  and  advised  the  use  of  a 
veratrum  viride.  This  was  not  given,  however. 

The  tenth  day,  temperature  99  to  101,  pulse  80  to  100,  res¬ 
piration  24.  Total  amount  of  urine  44  ounces.  General 
strength  improved,  patient  feels  better  and  asked  to  get  up. 
Quality  of  urine  the  same  as  on  sixth  day. 

During  the  eleventh  day  the  total  amount  of  urine  was  47 
ounces;  during  the  twelfth  day  52  ounces;  during  the  thirteenth 
day  48  ounces;  during  the  fourteenth  day  78  ounces;  during 
the  fifteenth  day  62  ounces ;  during  the  sixteenth  day  65  ounces ; 
during  the  seventeenth  day  47  ounces;  during  the  eighteenth 
day  64  ounces;  during  the  nineteenth  day  80  ounces.  On  this 
date  the  patient  returned  to  her  home,  and  the  husband  has  re¬ 
ported  that  the  total  amount  of  urine  has  averaged  from  four 
to  four  and  one-half  pints  per  day  for  every  day  since  March  25. 

The  temperature  returned  to  normal  after  the  tenth  day 
and  remained  so.  The  strength  of  the  patient  improved 
steadily,  and  she  sat  up  on  the  sixteenth  day  after  operation. 
The  appetite  improved  rapidly  until  it  became  normal.  The 
urine  became  normal  on  the  seventeenth  day. 

It  is  believed  that  this  patient  suffered  from  a  vaso¬ 
motor  suppression  of  urine.  There  are  two  factors  which 
may  have  acted  in  a  causative  relationship  to  the  condi¬ 
tion.  Either  the  ergot  which  was  contained  in  the  em- 
menagogue  caused  a  strong  and  persistent  vaso-constric- 
tion,  or  a  strong  reflex  was  communicated  to  the  kidney 
at  the  time  of  the  destruction  of  the  ovum  or  by  the 
uterine  irrigation.  Neither  of  these  could  be  called  an 
overpowering  reflex,  and  it  is  certainly  true  that  such  a 
result  would  be  most  unusual,  yet  at  the  same  time  we 
must  take  into  consideration  the  fact  that  the  suscep¬ 
tibility  of  the  nervous  system  to  irritation  and  to  reflex, 
particularly  in  women,  is  a  most  variable  quantity.  The 
patient  was  not  exposed  to  conditions  which  would  cause 
an  acute  nephritis,  nor  did  she  present  the  slightest 
symptom  of  this  disease  at  any  time.  She  was  perfectly 
well  up  to  the  time  of  the  destruction  of  the  ovum.  The 
temperature  which  she  presented  at  the  time  of  Dr. 
Perry’s  first  visit  is  not  believed  to  have  been  the  result 
of  septic  infection,  since  it  disappeared  after  one  flush¬ 
ing  of  the  uterus,  and  the  material  found  in  the  uterus 
at  the  time  of  curettage  did  not  seem  to  be  infected.  It 
is,  of  course,  possible  that  there  was  some  absorption  of 
decomposition  products  into  the  general  circulation,  yet 
in  the  absence  of  any  disturbance  of  the  temperature 
and  pulse  rate  it  is  difficult  to  believe  that  these  products 
were  very  poisonous. 

GENERAL  CONSIDERATIONS. 

The  writer  has  been  impressed  on  more  than  one 
occasion  by  the  fact  that  our  ready  reference  text-books 
of  surgery  contain  little  or  no  mention  of  the  subject 
of  suppression  of  urine.  The  condition  is  given  a  brief 


1412 


SUPPRESSION  OF  URINE— WHIT  A  ORE. 


Jour.  A.  M.  A. 


mention  as  a  symptom,  in  connection  with  certain 
surgical  diseases  of  the  kidney  and  ureter,  but  is  nowhere 
discussed  in  full,  in  so  far  as  he  knows,  as  a  definite  con¬ 
dition  entitled  to  elaboration  from  the  viewpoints  of 
etiology,  diagnosis  and  treatment.  The  literature  on 
this  subject,  even  though  meager,  is  valuable  and  should 
be  collected  into  such  available  form  as  will  give  a 
definite  classification  and  a  clear  exposition  of  the  sub¬ 
ject.  It  has  been  the  unfortunate  experience  of  the 
writer  to  encounter  this  condition  in  a  variety  of  forms; 
indeed,  every  surgeon  lias  his  quota  of  deaths  after 
operation  from  suppression  of  urine  and  every  surgeon 
knows  the  anxiety  that  is  felt  during  the  hours  of  its 
possibility  and  of  its  endurance. 

It  has  been  stated  that  suppression  of  urine  is  merely 
a  symptom  and  not  a  disease.  It  is  certainly  true  that 
suppression  of  urine  may  be  but  a  single  symptom  in 
the  picture  of  a  given  disease,  e.  g.,  cancer  of  the  uterus 
with  involvement  of  the  ureters,  but  it  is  likewise  true 
that  in  the  majority  of  cases  which  are  presented  to  the 
surgeon  the  suppression  of  urine  is  the  one  condition 
which  imperatively  demands  treatment,  and  the  one  con¬ 
dition  which  is  going  to  kill  the  patient  unless  relieved. 
Furthermore,  each  case  of  suppression  of  urine  must  be 
accurately  and  painstakingly  studied  from  the  view¬ 
points  of  etiology,  pathology,  symptoms,  diagnosis  and 
treatment,  and  it  requires  but  slight  reflection  to  see 
that  the  investigation  and  the  management  of  these  cases 
present  unusual  difficulties. 

Such,  it  seems  to  the  author,  are  the  claims  of  this 
subject  to  a  place  among  surgical  conditions. 

The  present  paper  does  not  present  for  your  considera¬ 
tion  a  solution  to  the  problems  of  suspended  kidney 
function,  nor  does  it  furnish  a  full  presentation  of  the 
, subject.  The  case,  which  is  recorded  above,  is  offered  as 
a  contribution  to  the  meager  literature  on  this  subject, 
while  the  appended  general  discussion  is  presented  in 
the  purely  suggestive  light  of  personal  impression 
gained  from  clinical  experience  and  from  some  reading. 

DEFINITION. 

Suppression  of  urine  is  commonly  defined  as  a  condi¬ 
tion  in  which  the  excretion  of  urine  from  the  tubules  of 
the  kidney  is  entirely  suspended  or  in  which  no  urine  is 
transmitted  to  the  bladder.  This  definition  is  made  to 
cover  two  distinct  conditions  and  'is  believed  by  the 
author  to  be  open  to  criticism.  It  would  seem  more 
accurate  to  omit  the  latter  clause  and  say  that  suppres¬ 
sion  of  urine  is  a  condition  in  which  the  excretion  of 
urine  from  the  parenchyma  of  the  kidney  is  suspended. 
When  one  or  both  ureters  are  mechanically  obstructed 
the  parenchyma  of  the  kidney  continues  to  perform  its 
functions  until  a  quantity  of  urine  varying  from  a  few 
ounces  to  one  gallon  has  been  secreted  and  until  the  pres¬ 
sure  has  become  sufficiently  great  to  arrest  secretory 
pressure.  When  the  urethra  is  mechanically  obstructed 
the  same  accumulation  of  urine  occurs  behind  the  ob¬ 
struction  and  the  same  result  may  follow  in  the  kidney. 
Yet  an  accumulation  of  urine  behind  an  urethral  ob¬ 
struction  is  called  retention  of  urine,  that  behind  an 
ureteral  obstruction  a  suppression  of  urine,  and  the  two 
are  carefully  differentiated.  To  my  mind  they  are  in 
reality  one  and  the  same  lesion,  except  for  the  location 
in  the  tract  of  thmobstruction,  in  the  seriousness  of  the 
condition  and  in  the  accessibility  of  the  lesion.  The  one 
may  be  diagnosticated  and  relieved  by  urethral,  the  other 
by  \ireteral  examination  and  catheterization.  Further¬ 
more,  the  correct  surgical  treatment  in  each  case  is 
directed  to  the  seat  of  mechanical  obstruction  with  the 


one  purpose  of  liberating  the  pent-up  kidney  secretions 
and  of  preventing  or  relieving  serious  secondary  lesions 
in  the  kidneys. 

In  suppression  of  urine,  as  defined,  the  secreting 
mechanism  itself  is  at  fault;  the  lesion  is  primary  in 
the  kidney,  and  no  urine  is  separated  from  the  blood. 
The  treatment  of  the  condition  must  be  based  on  en¬ 
tirely  different  grounds,  and  the  lesion  must  be  studied 
from  the  physiologic  side. 

We  have,  then,  two  distinct  conditions,  the  one  me¬ 
chanical  and  always  surgical,  the  other  physiologic  and 
sometimes  surgical,  and  each  worthy  of  careful  study 
from  the  viewpoint  of  etiology  and  pathology.  An  ap¬ 
propriate  division  of  that  condition  in  which  no  urine  is 
discharged  from  the  body  would  seem  to  be:  1.  Vesical 
and  urethral  retention  or  obstruction  of  urine.  2.  Uret¬ 
eral  retention  or  obstruction  of  urine.  3.  Suppression 
of  urine. 

It  is  believed  by  the  writer  that  the  above  modifica¬ 
tions  in  the  definition  of  suppression  of  urine  or  anuria 
should  be  made.  Yet  the  present  discussion  of  the  con¬ 
dition  will  be  pursued  according  to  the  usual  definition 
and  a  division  of  the  subject  will  be  made  into  an  ob¬ 
structive  and  non-obstructive  form,  each  of  which  may 
be  elaborated  under  the  heading  of  etiology. 

ETIOLOGY. 

The  condition  presented  to  the  physician  is  one  of 
“no  urine,”  and  it  becomes  necessary  for  him  to  seek  the 
cause  of  this  condition.  The  following  table  is  offered 
as  a  concise  statement  of  the  causes  of  suppression  of 
urine. 

I.  Obstructive  suppression  of  urine  may  result  from  : 

A.  A  calculus,  a  blood  clot  or  a  plug  of  pus  in  the  ureter.  This 

may  cause  complete  obstruction. 

(a)  In  the  ureter  of  the  only  existing  kidney. 

(b)  In  a  single  fused  ureter  from  the  two  kidneys  or  from  a 
horseshoe  kidney. 

(c)  In  the  ureter  of  the  only  functionating  kidney,  the  other 
kidney  having  been  previously  destroyed  by  calculous  ob¬ 
struction,  tuberculosis,  nephrolithiasis,  suppuration,  tumor, 
cyst,  etc.,  etc.  This  is  by  far  the  most  common  form. 

(d)  From  the  simultaneous  obstruction  of  both  ureters  (rare). 

B.  Stricture  of  the  ureter  under  the  four  above-named  conditions. 

(7.  Kink  in  the  ureter  of  a  floating  kidney  or  angular  attachment  of 

the  ureter  to  the  pelvis  under  similar  conditions. 

D.  Tumor  of  the  kidney. 

E.  Tumor  of  the  base  of  the  bladder  or  of  other  organ  involving 

both  ureters. 

F.  External  pressure. 

(a)  Myomata  of  the  uterus. 

( b )  Cancer  of  the  uterus  or  rectum. 

(c)  Abdominal  tumors. 

{d)  Laceration  of  the  cervix  with  subsequent  involvement  of  the 
ureter  in  the  cicatrix. 

G.  Venous  congestion.  An  excessive  degree  of  exudate  when  asso¬ 

ciated  with  congestion  of  the  intertubular  veins  may  cause  a 
degree  of  lateral  pressure  which  may  result  in  suppression. 
The  suppression  of  urine  in  the  author’s  case  may  be  ex¬ 
plained  in  this  way. 

II.  Non-obstructive  suppression  of  urine  may  occur  as  a 
result  of : 

.4.  Reflex  circulatory  or  •vasomotor  disturbance  in  the  kidney.  This 
may  occur — 

(a)  After  operations  which  concern  in  any  way  the  complex 
sympathetic  nervous  mechanism  of  the  abdominal  cavity, 
e.  g.,  nephrectomy,  nephrotomy,  operations  on  the  bladder, 
operations  on  the  male  or  female  genital  tract. 

(b)  After  the  passage  of  a  catheter  or  a  sound  into  the  bladder. 

This  agent  may  act  either  as  a  reflex  or  as  a  septic  infec- 
tion.  , 

(c)  As  a  result  of  the  lodgment  of  a  calculus  in  one  ureter,  the 
other  remaining  free.  The  reflex  in  this  case  may  result 
either  from  the  nerve  irritation  at  the  site  of  lodgment  of 
the  calculus  or  from  the  acute  tension  which  occurs  within 
the  pelvis  of  the  obstructed  kidney. 

(d)  Trauma,  subcutaneous  or  direct.  In  a  case  related  by  Dr. 
Oliver,  a  bullet  merely  cut  a  groove  in  the  convexity  of  one 
kidney  yet  the  patient  died  from  suppression  of  urine. 

(e)  Hysteria. 

(f)  Drug  vaso-constriction ,  e.  g.,  ergot,  auto-nephrotoxins. 

(p)  Extensive  burns,  may  act  either  by  a  reflex  or  by  sepsis. 

( h)  Meningitis.  (A  case  reported  by  Fussell,  in  Pediatrics, 
August,  1901.) 

B  Degenerative  changes  in  the  kidney.  These  may  result  from  : 
(a)  Poisoning  by  drugs  such  as  phosphorus,  carbolic  acid,  can- 
tharides,  turpentine,  etc.,  possibly  by  ether  and  chloroform 
when  used  for  surgical  anesthesia. 
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(c) 

(d) 


Acute  infectious  diseases  such  as  septicemia,  cholera,  scarlet 
fever,  dysentery,  etc. 

Acute  nephritis. 

Auto-nephrotoxins.  This  is  a  toxic  product,  a  cytotoxin, 
which  is  formed  as  a  result  of  active  disintegration  in  one 
kidney  and  which  acts  to  produce  marked  degenerative 
changes  in  the  opposite  sound  kidney.  Castaigne  and  Itath- 
ery  suggest  that  perchance  certain  renal  disturbances  now 
described  as  the  result  of  reno-renal  reflex  nervous  influ¬ 
ences  or  as  sympathetic  nephritis  are  the  outcome  rather  of 
auto-nephrotoxins. 

Tubercular  or  cystic  disease  of  both  kidneys  may  progress 
to  the  total  destruction  of  all  secreting  tissue. 

The  direct  effect  of  lessened  heart  force.  When  the  aortic  press¬ 
ure  sinks  below  40  mm.  Hg.  the  urinary  secretion  stops  ab¬ 
solutely.  So  long  as  the  blood  pressure  is  above  this  height 
the  secretion  is  more  or  less  proportional  to  the  pressure, 
and  changes  with  the  changes  in  this  pressure. 

D.  Trauma. 

(a)  Direct  paralyzing  injury  to  both  kidneys  or  to  one  kidney 
when  the  other  is  non-functionating. 

(b)  Rupture  of  the  kidney,  the  ureters,  or  the  bladder  with 
extravasation  into  the  tissues  of  all  urine  secreted.  This 
must  be  included  under  the  old  definition  of  suppression  of 
urine,  but  is  not  believed  to  belong  to  the  subject  at  all. 

E.  Anesthesia.  It  would  be  very  difficult  to  classify  this  etiologic 

factor  more  accurately,  for  the  reason  that  we  do  not  cer¬ 
tainly  know  the  exact  manner  in  which  these  drugs  act  on 
the  kidney.  Kemp  concludes  that  ether,  while  producing  a 
rise  in  general  arterial  pressure,  manifests  a  deleterious  and 
specific  influence  in  a  lowered  renal  pressure  and  almost 
immediate  diminished  secretion,  whereas  chloroform,  when 
producing  a  decrease  in  carotid  pressure,  exerts  but  an  in¬ 
significant  effect  if  any  on  the  renal  pressure  or  excretion. 
On  the  other  hand,  Gallcazi  and  Grillo  maintain  that  the 
diminution  of  renal  permeability  is  more  marked  when 
chloroform  is  used  than  when  ether  is  administered,  and 
they  claim  that  this  result  renders  any  infectious  disease 
with  which  the  patient  so  anesthetized  may  be  affected 
more  severe. 

PATHOLOGY. 

A  complete  study  of  the  pathologic  lesions  mentioned 
above  as  etiologic  factors  would  be  both  impracticable 
and  undesirable  in  the  present  paper.  The  pathology  of 
those  conditions  enumerated  under  the  heading  of  ob¬ 
structive  suppression  is  so  well  understood  and  so  well 
described  in  all  text-books  of  pathology  that  its  re¬ 
capitulation  is  considered  unnecessary.  The  same  may 
be  said  of  some  of  the  conditions  included  under  the 


[heading  of  non-obstructive  suppression,  yet  it  is  this  par¬ 
ticular  section  of  the  subject  which  presents  the  perplex¬ 
ing  questions,  and  hence  it  is  this  section  which  should 
!|  receive  most  attention. 

In  view  of  the  fact  that  we  are  dealing  with  altera¬ 
tions  in  the  functional  value  of  the  specific  parenchyma 
of  the  kidney,  it  is  certainly  true  that  we  will  find  a 
physiologic  basis  to  be  the  correct  one  on  which  to  con- 
•  struct  our  pathologic  and  therapeutic  superstructure. 


PHYSIOLOGIC  CONSIDERATIONS. 

The  kidney  is  a  compound  tubular  gland  in  which  the 
vascular  apparatuses  so  arranged  as  to  afford  (a)  the 

I  most  favorable  conditions  for  filtration  of  the  liquid 
parts  of  the  blood,  and  (b)  the  most  favorable  conditions 
for  the  elimination  of  the  waste  products  of  body  metab¬ 
olism  by  its  specific  excretory  cells.  The  secretion  of 
!  this  gland  is  complex  in  its  composition,  contains  most 
i.  of  the  end  products  of  the  varied  metabolism  of  the  tis¬ 
sues  and  represents  the  most  vital  excretory  product  of 
i  the  body.  This  secretion  may  be  looked  on  as  a  solu- 
i  tion  of  a  great  number  of  organic  and  inorganic  sub- 
|  stances  in  water. 

The  nerve  supply  of  the -kidney  is  vasomotor  (vaso¬ 
constrictor  and  vaso-dilator)  and  secretory.  The  vessels 
!  of  the  kidney,  like  those  of  all  parts  of  the  body,  are 
under  the  direct  control  of  the  central  nervous  system. 
The  secretory  nerves  are  not  fully  understood.  The 
nerves  are  definite  off-shoots  from  and  an  integral  part 
of  the  vast  abdominal  sympathetic  system,  and  are  con¬ 
nected  with  the  spinal  cord  through  the  anterior  roots  of 
the  eleventh,  twelfth  and  thirteenth  dorsal  nerves. 
These  nerves  enter  the  hilum  of  the  kidney  both  as  a 
j  plexus  closely  investing  the  renal  artery  and  as  fibers 
which  run  parallel  to  the  vessels  and  can  be  traced  as 
far  as  the  cortex. 


The  secretion  of  urine  consists  of  two  distinct  processes : 

(1)  The  secretion  of  water  and  salts,  and  (2)  the  elim¬ 
ination  of  urea  and  related  bodies.  The  secretion  of  the 
waters  and  the  inorganic  salts  undoubtedly  takes  place 
through  the  glomerulus.  The  excretion  of  urea  and  re¬ 
lated  bodies  is  believed  to  take  place  through  the  agency 
of  the  epithelial  cells  lining  the  convoluted  tubules. 
These  cells  perform  the  function  of  secreting  the  specific 
nitrogenous  elements  of  the  urine,  which  are  taken  up 
into  solution  by  the  water  which  flows  downward  from 
the  glomerulus  and  a  completed  urine  is  formed. 

The  secretion  of  water  and  inorganic  salts  seems  to  be 
largely,  yet  not  entirely,  a  question  of  mechanical  filtra¬ 
tion  or  separation  and  to  depend  mainly  on  two  factors. 

(1)  The  difference  of  pressure  between  the  blood  in 
the  glomerular  capillaries  and  the  urine  in  Bowman’s 
capsule.  The  pressure  in  the  tubule  is  practically  nil 
under  normal  circumstances,  so  that  the  only  change¬ 
able  factor  will  be  the  blood  pressure  in  the  capillaries. 

(2)  The  rapidity  of  the  blood  flow  through  the 
glomeruli.  The  more  frequently  the  fluid  is  presented 
to  the  filter  the  more  rapidly  will  the  process  go  on. 

The  glomerular  circulation  may  be  affected  in  several 
ways.  The  pressure  in  the  glomerular  capillaries  will 
be  raised  and  the  velocity  of  the  blood  increased : 

(1)  By  a  rise  in  the  general  blood  pressure.  This  may 
be  due  to  (a)  increased  force  and  frequency  of  the  heart, 
( b )  constriction  of  vascular  areas  in  other  parts  of  the 
body. 

(2)  By  dilatation  of  the  renal  arterioles,  the  gen¬ 
eral  blood  pressure  remaining  constant., 

(3)  By  obstructing  the  renal  vein.  In  this  case  the 
velocity  will  be  diminished. 

The  pressure  and  velocity  in  the  glomerular  capil¬ 
laries  will  be  diminished: 

( 1 )  By  diminished  general  blood  pressure,  which  may 
arise  from  a  weakening  or  slowing  of  the  heart  beat,  or 
from  dilatation  of  vascular  areas  in  other  parts  of  the 
body. 

(2)  By  constriction  of  the  vessels  in  the  kidney  itself. 

As  has  been  stated  above,  a  diminution  of  aortic  pres¬ 
sure  below  40  mm.  Hg.  results  in  an  absolute  cessation 
of  secretion  and  variations  in  pressure  above  this  point 
will  be  followed  by  corresponding  variations  in  the 
amount  of  urine  secreted. 

It  is  to  this  vasomotor  mechanism  of  the  kidney  that 
we  must  look  for  the  regulation  of  the  flow  of  blood 
through  the  kidney,  hence  for  a  rational  explanation  of 
variations  in  the  secretion  of  urine.  * 

Stimulation  of  the  vaso-constrictor  fibers  causes  con¬ 
traction  of  the  arteries  of  the  kidney,  a  diminution  in 
the  size  of  the  organ  and  a  diminished  secretion  of  urine. 
Stimulation  of  the  vaso-dilators  will  have  precisely  the 
opposite  effect.  Both  of  these  sets  of  fibers  are  prob¬ 
ably  brought  into  play  under  normal  conditions  by  re¬ 
flex  stimulation,  and  thus  serve  to  regulate  the  flow  of 
blood  through  the  kidney  and  thereby  influence  its  func¬ 
tional  activity. 

It  has  been  estimated  that,  in  strong  diuresis,  5.6 
per  cent,  of  the  total  quantity  of  blood  sent  out  of  the 
left  heart  in  a  minute  may  pass  through  the  kidneys,  al¬ 
though  the  combined  weight  of  these  organs  makes  only 
0.56  per  cent,  of  that  of  the  body. 

That  the  formation  of  the  water  of  the  urine  is  not 
entirely  a  question  of  filtration,  however,  would  seem  to 
be  demonstrated  by  two  experimental  facts : 

(1)  Ligation  of  the  renal  vein  raises  the  blood  pres¬ 
sure  in  the  glomerular  capillaries  almost  to  that  of  the 
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renal  artery,  yet  the  secretion  of  urine  is  promptly  ar¬ 
rested. 

(2)  Ligation  of  the  renal  artery  causes  a  complete 
arrest  in  the  secretion  of  urine.  Removal  of  this  liga¬ 
ture  after  a  few  minutes  restores  at  once  a  normal  cir¬ 
culation  and  pressure  of  blood  in  the  glomeruli,  yet  the 
secretion  of  urine  is  not  re-established  for  one  hour,  and 
when  it  does  return  it  contains  albumin. 

These  facts  have  led  Heidenhain  to  believe  that  the 
secretion  of  water  depends  on  the  active  intervention  of 
special  secretory  cells,  and  that  any  agent  which  inter¬ 
feres  with  the  physiologic  value  of  these  epithelial  cells 
covering  the  glomerulus  will  result  in  corresponding 
alterations  in  the  amount  and  the  quality  of  urine  se¬ 
creted.  If  such  an  explanation  is  correct  we  will  find  in 
this  physiologic  fact  a  most  valuable  aid  to  the  explana¬ 
tion  of  degenerative  suppression  of  urine.  Further¬ 
more,  in  those  forms  included  under  the  head  of  venous 
congestion  the  direct  causative  factor  may  be  a  decreased 
secretory  power  or  a  decreased  permeability  of  these 
cells,  which  has  resulted  from  an  insufficient  blood 
supply. 

It  must  be  admitted,  however,  that  physiologists  are 
not  yet  agreed  on  all  points  concerned  in  the  secretion 
of  water,  and  it  seems  clear  that  at  present  we  are  not 
justified  in  asserting  more  than  that  the  glomeruli  con¬ 
trol  in  some  way  the  production  of  the  water  and  salts 
of  the  secretion.  The  extent  of  the  activity  seems  to 
be  correlated  with  the  quantity  of  blood  flowing  through 
the  glomeruli. 

It  is  a  fact  of  some  importance  in  the  present  study 
to  note  that  the  most  important  of  the  pathologic  con¬ 
stituents  of  the  urine,  such  as  albumin,  hemoglobin  and 
sugar,  seem  to  escape  from  the  blood  into  the  tubules 
through  the  glomerular  epithelium. 

The  exact  nature  of  the  forces  involved  in  the  excre¬ 
tion  of  urea  by  the  actively  secreting  cells  of  the  con¬ 
voluted  tubules  is  not  entirely  understood.  The  normal 
stimulus  to  these  cells  seems  to  be  the  presence  of  urea 
and  related  substances  in  the  blood  and  the  rate  of  elim¬ 
ination  will  vary,  under  normal  conditions,  (a)  with 
all  variations  in  the  percentage  of  urea  in  the  blood, 
and  (b)  with  the  velocity  of  the  blood  flow  through  the 
capillaries.  The  elimination  is  not  a  simple  act  of  dif¬ 
fusion,  because  the  percentage  of  urea  in  the  urine  is 
greater  than  that  in  the  blood.  All  that  we  can  say  is, 
that  in  some  way  the  urea  is  selected  from  the  blood  and 
quickly  transferred  to  the  lumen  of  the  tubule  without 
alteration  in  chemic  composition  and  without  accumula¬ 
tion  in  the  cell. 

PATHOLOGIC  CONSIDERATIONS. 

Reflex  Vasomotor  Suppression  of  Urine. — The  kidney 
parenchyma,  it  will  be  remembered,  is  enclosed  within 
a  firm  unyielding  capsule,  analogous  in  every  way  to  the 
capsule  (sclera)  of  the  eye  and  the  bony  casement  of  the 
brain.  Under  normal  conditions  a  vaso-constriction  di¬ 
minishes  the  amount  of  blood  entering  this  capsule,  the 
kidney  capillaries  become  anemic,  and  an  amount  of 
blood  escapes  through  the  veins  exactly  equal  to  that 
which  enters.  Under  normal  vaso-dilator  action  the 
amount  of  blood  entering  the  closed  sac  is  exceedingly 
increased,  the  entire  organ  increases  in  size,  the  capsule 
becomes  tense,  yet  again  the  venous  return  is  entirely 
efficient  and  carrys  off  an  amount  of  blood  exactly  equal 
to  that  which  enters.  The  blood  circulation  through  the 
kidney  is  perfect  in  each  instance,  but  the  amount  of 
blood  flowing  through  the  organ  is  widely  different. 
The  regulation  of  the  exact  amount  of  blood  that  shall 


flow  through  the  kidney,  it  will  be  remembered,  is  the 
direct  result  of  what  may  be  called  normal  reflex  stimu¬ 
lation. 

Now,  suppose  we  have  an  overpowering  stimula¬ 
tion  of  any  part  of  the  abdominal  nerve  plexus,  an  over¬ 
powering  reflex,  such,  for  instance,  as  will  result  from  a 
nephrectomy.  One  of  three  things  may  happen  in  the 
remaining  kidney : 

(1)  There  may  be  an  intense  stimulation  of  the  vaso¬ 
constrictor  nerves  which  will  cause  a  temporary  or  per¬ 
sistent  cessation  of  blood  flow  through  the  glomerulus. 

(2)  There  may  be  a  sudden  paralysis  of  the  vaso¬ 
constrictor  nerve  fibers  and  an  increased  flow  of  blood 
to  the  kidney;  or  there  may  be 

(3)  A  marked  stimulation  of  the  vaso-dilator  fibers 
and  again  an  increase  in  the  flow  of  blood  into  the 
kidney. 

Intense  Stimulation  of  the  Vaso-constrictors. — This 
may  be  expected  to  cause  a  temporary  or  perhaps  a  some¬ 
what  continued  arrest  of  blood  flow  into  the  kidney. 
The  secretion  of  urine  will  immediately  stop.  The  kid¬ 
ney  will  become  anemic  and  the  blood  contained  in  the 
organ  will  flow  off  through  the  veins.  Now,  it  has  been 
demonstrated  anatomically  that  the  kidney  receives  a 
feeble  anastomotic  circulation  through  its  capsule.  Fur¬ 
thermore,  it  has  been  demonstrated  that  simple  ligature 
of  the  renal  artery  will  cause  a  condition  of  red  infarct 
in  the  kidney,  while  the  ligature  of  this  artery,  after  the 
complete  removal  of  the  capsule,  will  result  in  a  condi¬ 
tion  of  white  infarct.  This  means  that  after  ligature 
of  the  renal  artery  blood  flows  through  this  anastomotic 
circulation  into  the  kidney  in  sufficient  quantity  to  en¬ 
gorge  the  vessels,  yet  under  insufficient  pressure  to  re¬ 
establish  the  circulation  of  the  blood  through  the  organ. 
A  condition  of  red  infarct  results.  When  the  capsule  is 
removed,  however,  this  anastomotic  circulation  is  cut 
off  and  all  blood  left  in  the  kidney  drains  off,  leaving  the 
capillaries  empty  and  the  tissues  white. 

Precisely  the  same  conditions  are  presented  when  a 
sudden  vaso-constriction  closes  the  vessels  of  the  kidney. 
The  blood  flow  is  arrested  and  this  same  anastomotic 
circulation  engorges  the  capillaries  and  veins  of  the 
cortex.  The  endothelial  cells  in  the  walls  of  the  capil¬ 
laries  and  the  small  veins  have  suffered  a  degenerative 
change,  however,  because  of  the  arrest  of  blood,  and  they 
permit  the  serum  to  leak  out  between  the  tubules.  Now, 
since  it  is  improbable  that  a  complete  obliteration  of  the 
arterioles  by  vaso-constriction  could  endure  for  a  very 
extended  period  of  time,  let  us  see  what  would  happen 
when  these  arterioles  begin  to  open  again.  Blood  is 
once  more  pumped  into  the  kidney,  but  the  venous  re¬ 
turn  is  seriously  impeded  by  the  lateral  pressure  of  the 
exudate  which  has  formed  around  and  between  the 
paralyzed  veins  and  the  tubules.  The  congestion  of  the 
vessels  of  the  kidney  becomes  more  intense  with  each 
heart  beat,  and  a  condition  analogous  to  experimental 
ligature  of  the  renal  vein  ultimately  results.  The  blood 
flow  through  the  kidney  is  stagnant,  no  urine  is  secreted, 
the  capsule  becomes  over-distended  and  tense,  the  blood 
becomes  highly  venous  and  the  kidney  parenchyma  suf¬ 
fers  serious  degeneration  from  insufficient  oxygen  and 
food  supply.  This  is  precisely  the  lesion  found  at  the 
time  of  operation  in  the  kidneys  of  the  patient  whose 
case  has  been  reported  in  this  paper. 

Should  the  overpowering  stimulation  of  the  nervous 
mechanism  of  the  kidney  result  in  either  a  paralysis  of 
the  vaso-constrictors  or  a  stimulation  of  the  vaso-dilators, 
the  effect  on  the  circulation  would  be  the  same  and  the 
reasoning  as  to  the  ultimate  effect  on  the  kidney  of  both 
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would  be  precisely  the  same  as  that  followed  for  the  ex¬ 
planation  of  vaso-constriction  suppression,  except  that 
the  anastomotic  circulation  would  probably  play  no  part. 

Degenerative  Form. — It  seems  very  easy  to  explain  the 
degenerative  form  of  suppression  of  urine  on  physiologic 
grounds  if  we  give  to  the  glomerular  epithelium  the 
pure  secretory  function  that  has  been  suggested.  If 
the  glomerular  cells  secrete  the  water  then  the  correct 
performance  of  this  function  will  be  absolutely  depend¬ 
ent  on  the  anatomic  and  physiologic  integrity  of  these 
cells,  and  any  agent  which  causes  serious  degenerative 
changes  in  these  cells  will  assuredly  exert  a  correspond¬ 
ing  influence  on  their  secretory  product.  Such  conclu¬ 
sions  do  not  seem  to  be  justified,  however,  by  our  pres¬ 
ent  physiologic  knowledge.  At  the  same  time  there 
must  be  some  connection  between  the  normal  secretion 
of  the  water  of  the  urine  and  the  integrity  of  the 
glomerular  epithelium,  be  this  a  property  of  secretion 
or  one  of  permeability,  and  it  is  believed  that  further 
experimental  work  in  this  direction  will  yield  some 
definite  results. 

Lessened  Heart  Force. — The  effect  of  a  lessened  heart 
force  with  a  lowered  aortic  pressure  finds  its  complete 
explanation  in  physiologic  fact.  The  suppression  of 
surgical  shock  will  find  its  correct  classification  under 
this  heading,  and  will  be  most  correctly  treated  by 
directing  the  attention  to  the  general  circulation. 

The  pathologic  findings  in  those  kidneys  examined  by 
the  author  after  death  from  suppression  of  urine  have 
uniformly  been  slight.  An  intense  congestion  of  all 
vessels  in  the  cortex  and  a  marked  cloudy  swelling  of  the 
parenchyma  cells  have  always  been  present.  The  inter¬ 
tubular  area  has  been  uniformly  widened  and  always 
filled  either  by  capillaries  and  veins  or  by  a  fluid  exudate. 
The  most  striking  feature  of  the  lesion  has  always  been 
a  complete  injection  of  all  vessels  of  the  kidney  by  red 
blood  cells.  An  exudate  within  the  tubules  has  not  been 
observed.  It  has  so  happened  that  all  of  the  kidneys 
examined  by  the  writer  showed  either  no  evidence  of  a 
chronic  nephritis  or  so  slight  a  change  that  this  lesion 
could  not  be  considered  to  be  a  predisposing  cause.  As 
has  been  stated,  the  kidneys,  exposed  in  the  case  that  has 
been  reported,  showed  a  most  intense  degree  of  venous 
congestion  and  a  very  high  degree  of  tension  within 
the  capsule ;  when  this  tension  was  removed  and  a  large 
amount  of  venous  bjood  had  drained  off  the  cortex  looked 
comparatively  pale. 

DIAGNOSIS. 

The  condition  presented  to  the  physician  for  diagnosis 
is  an  absence  of  the  usual  discharge  of  urine  from  the 
body.  The  first  point  that  must  be  decided  is  the  proper 
classification  of  the  particular  case  under  the  heading 
of  either  the  obstructive  or  the  non-obstructive  form  of 
suppression  of  urine.  The  determination  of  this  one 
point  will  call  for  the  most  thorough  possible  history, 
both  as  regards  previous  illness  and  the  existing  attack. 
This  history  must  deal  minutely  with  all  symptoms  refer¬ 
able  to  the  functional  value  of  the  kidneys,  and  all  pre¬ 
ceding  attacks  of  pain  in  the  abdomen,  the  loin,  the  back 
or  bladder  must  be  investigated  with  a  view  to  establish¬ 
ing  a  probability  or  a  certain  diagnosis  of  pre-existing 
parenchymatous  or  calculous  disease  of  one  or  both  kid¬ 
neys.  It  is  a  well-known  fact  that  most  cases  of  total 
obstruction  of  urine  from  blocking  of  the  ureter  occur 
in  individuals  who  have  previously  suffered  a  destructive 
lesion  in  one  kidney.  This  previous  disease  in  the  de¬ 
stroyed  kidney  may  be  unknown  to  the  patient,  or  he 
may  have  forgotten  the  slight  symptoms  that  he  suf¬ 
fered. 


The  physical  examination  of  the  patient  must  be 
equally  thorough  and  equally  complete.  The  passage 
of  a  catheter  into  the  bladder  will  rule  out  urethral  ob¬ 
struction.  A  cystoscopic  examination  will  determine  the 
presence  or  absence  of  tumor  of  the  bladder  and  may 
detect  a  calculus  in  the  vesical  opening  of  the  ureter. 
Catheterization  of  the  ureter  or  the  introduction  of  the 
wax  taper,  as  suggested  by  Kelly,  will  determine  the 
patency  of  the  ureters  and  may  give  positive  evidence  of 
the  presence  of  stone. 

If  the  ureters  are  patent  we  may  consider  that  the 
diagnosis  of  a  non-obstructive  or  true  suppression  of 
urine  is  established.  It  is  not  always  possible  to  apply 
methods  of  precision  to  this  degree,  however,  and  a  diag¬ 
nosis  must  sometimes  be  made  on  the  evidence  furnished 
by  abdominal  palpation  and  the  history  of  the  patient. 

The  differential  diagnosis  of  the  various  conditions 
referred  to  under  the  heading  of  obstructive  suppression 
is  not  believed  to  belong  to  the  present  study  and  is  well 
described  elsewhere. 

A  differential  diagnosis  between  those  conditions  in¬ 
cluded  under  the  heading  of  true  suppression  of  urine 
or  non-obstructive  suppression  will  usually  be  made  from 
the  history  of  the  patient  alone.  It  will  usually  be  self- 
evident  that  the  patient  has  ingested  a  poison,  that  he 
has  suffered  a  strong  reflex,  that  shock  is  present,  that 
the  heart’s  action  is  feeble  or  that  an  anesthetic  has  been 
given. 

TREATMENT. 

A  discussion  of  treatment  again  divides  itself  nat¬ 
urally  in  accordance  with  the  general  division  of  the  sub¬ 
ject  into  the  obstructive  and  the  non-obstructive  form. 

The  Obstructive  Form. — The  treatment  of  this  form 
of  suppression  is  always  surgical,  and  is  always  directed 
to  the  re-establishment  of  efficient  excretory  channels 
or  ducts.  Such  methods  of  treatment  are  well  described 
in  all  text-books  of  operative  surgery.  Again,  it  must 
be  stated  that  this  section  does  not,  in  the  opinion  of  the 
author,  belong  to  the  subject  of  suppression  of  urine. 

The  Non-obstructive  Form. — The  first  thought  that 
will  come  to  the  mind  of  the  majority  of  practitioners  of 
medicine  in  the  presence  of  any  form  of  suppression 
will  be,  what  diuretic  will  act  most  promptly? 

The  mode  of  action  of  diuretics  is  not  well  under¬ 
stood.  Without  entering  on  a  discussion  of  the  subject 
it  may  be  stated  that  the  saline  diuretics, i  such  as  urea, 
dextrose,  sodium  chlorid,  potassium  nitrate,  potassium 
acetate,  etc.,  produce  an  increased  flow  of  blood  through 
the  kidney,  hence  an  increased  flow  of  urine,  by  reason 
of  an  hydremic  plethora  which  they  induce.  The  result 
of  injecting  these  substances  into  the  blood  has  been 
proven  to  be  an  active  flow  of  water  from  the  tissues 
into  the  blood.  The  blood,  therefore,  becomes  diluted  to 
an  extent  varying  with  the  osmotic  pressure  of  the  sub¬ 
stances  injected.  Caffein  again  seems  to  produce  its 
diuretic  effect  by  reason  of  its  effect  on  the  renal  ves¬ 
sels.  The  effect  of  digitalis,  in  producing  diuresis,  is 
more  complex,  yet  it  seems  probable  that  its  action  may 
be  explained  by  its  effect  on  the  general  circulation.  It 
slows  and  strengthens  the  heart  beat  and  at  the  same 
time  constricts  the  smaller  arteries  of  the  body,  so  that 
the  arterial  pressure  is  raised.  Therefore,  its  legitimate 
use  in  suppression  of  urine  will  be  restricted  to  those 
cases  of  heart  disease  in  which  a  feeble  heart  action,  a 
lowered  arterial  and  an  increased  venous  pressure  are 
the  cause  of  an  imperfect  flow  of  blood  through  the 
kidney.  Under  such  conditions  digitalis  will  act  as  a 
powerful  diuretic. 
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The  Treatment  of  Vasomotor  Suppression  of  Urine. 
— It  has  been  demonstrated  that  the  pathologic  lesion  in 
this  condition  is  an  intense  venous  congestion  of  kidney. 
The  blood  is  stagnant,  the  venous  return  is  progres¬ 
sively  more  and  more  impaired  by  lateral  pressure,  the 
kidney  capsule  is  tensely  overfilled,  and  blood  is  being 
continuously  pumped  into  an  already  overfull  organ. 
This  kidney  certainly  needs  depletion  and  those  meas¬ 
ures  should  be  applied  which  will  withdraw  blood 
from  it. 

Diuretics  may  act  favorably  on  such  a  kidney  or  they 
may  be  the  very  worst  possible  thing  for  it.  The  lesion 
is  uniformly  a  greatly  impeded  venous  return  from  the 
organ  or  a  venous  stasis.  Now,  if  by  increasing  the 
arterial  pressure  behind  this  stagnant  blood  it  can  be 
forced  on  into  the  renal  vein,  then  a  diuretic  will  relieve 
the  existing  stasis  and  render  conditions  favorable  to  an 
absorption  of  any  exudate  that  may  be  present.  Such 
reasoning  is  followed  in  the  treatment  of  pneumonia, 
and  the  heart  receives  more  attention  from  the  thera¬ 
peutic  standpoint  than  the  lung  itself.  If,  however,  the 
obstructive  lesion  in  the  veins  has  become  so  marked 
that  this  piling  up  of  pressure  from  behind  can  not  over¬ 
come  it,  then  these  same  drugs  only  intensify  the  lesion 
by  sending  more  and  more  blood  to  the  organ. 

It  seems  to  the  writer,  therefore,  that  the  course 
pursued  in  the  treatment  of  the  reported  case  was.  cor¬ 
rect.  Fresh  infusion  of  digitalis  was  first  given  with  a 
view  to  strengthening  the  heart,  equalizing  the  circula¬ 
tion  and  restoring  vasomotor  tone.  This  failing  it  was 
deemed  wise  to  establish  a  high  degree  of  hydremic 
plethora  by  the  most  prompt  possible  means.  Sixty 
ounces  of  normal  salt  solution  were  therefore  injected 
into  the  veins  every  six  hours  for  four  doses.  This 
measure  also  failed  in  this  particular  case,  and  in  the 
light  of  subsequent  history  both  measures  probably,  did 
her  kidneys  more  harm  than  good.  Nevertheless,  it  is 
believed  that  these  measures  are  correct  and  that  they 
will  serve  to  re-establish  the  flow  of  blood  through 
the  kidney,  hence  the  flow  of  urine,  in  quite  a  percent¬ 
age  of  very  early  cases. 

Depleting  agencies  will  occupy  a  position  of  high  im¬ 
portance  in  the  treatment.  These  measures  are  applied 
for  two  reasons:  (1)  For  the  purpose  of  withdrawing 
blood  from  the  kidney;  (2)  for  the  purpose  of  removing 
urea  from  the  blood.  To  this  end  cupping  of  the  loins, 
free  purgation  and  sweating  with  pilocarpin  and  hot 
air  are  to  be  strongly  recommended.  Large  hot  irriga¬ 
tions  of  the  colon  with  salt  solution  may  be  tried. 

OPERATIVE  TREATMENT. 

Should  the  above-named  measures  fail  to  bring  about 
the  desired  result  with  promptness,  we  must  conclude 
that  the  venous  stasis  in  the  kidney  has  attained  a  high 
degree.  The  operative  treatment  of  decapsulation 
should  then  be  applied.  This  treatment  seems  to  the 
writer  to  meet  the  conditions  exactly.  The  high  degree 
of  tension  is  relieved,  the  veins  are  emptied  by  blood 
letting  and  conditions  are  rendered  favorable  for  both 
the  re-establishment  of  the  circulation  and  for  the  ab¬ 
sorption  of  exudate.  It  is  possible,  in  addition,  that 
the  massage  of  the  kidney  may  in  some  way  exert  a 
favorable  influence  on  its  nervous  mechanism.  Suffice 
it  to  say  that  the  prompt  and  perfect  result  in  the  case 
reported  must  be  taken  as  definite  evidence  that  de¬ 
capsulation  is  a  therapeutic  agent  of  great  value. 

The  suppression  of  urine  that  occurs  in  conditions  of 
shock  should  be  considered  in  the  light  of  a  symptom. 
Absolute  quiet,  external  heat,  elevation  of  the  feet,  in¬ 


travenous  injection  of  salt  solution  and  strychnin  will 
be  found  to  be  the  main  elements  in  the  treatment. 

Degenerative  suppression  of  urine  will  require  a  some¬ 
what  different  reasoning.  The  element  of  prime  im¬ 
portance  in  the  treatment  will  be  the  withdrawal  of  the 
poisonous  agent.  A  degenerated  cell  or  a  degenerated 
organ  is  one  in  which  the  nutritional  supply,  the  met¬ 
abolic  process  or  the  process  of  excretion  are  at  fault. 
Therefore,  every  measure  should  be  adopted  that  will 
restore  to  the  kidney  a  large  amount  of  good  blood  and 
which  will  keep  this  blood  in  active  circulation.  Drugs 
will  be  of  some  value  and  salt  solution  will  serve  the 
double  purpose  of  filling  the  vessels  and  of  diluting  a 
contained  poison. 

In  conclusion,  the  statement  will  be  repeated  that 
the  above  discussion  of  the  condition  of  suppression  of 
urine  is  presented  in  a  purely  suggestive  light,  and  it 
is  hoped  that  it  may  lead  to  the  more  thorough  investi¬ 
gation  of  some  of  the  obscure  points  in  etiology,  path¬ 
ology  and  treatment. 

The  discussion  on  the  papers  of  Drs.  Whitacre,  Guthrie  and  Fer¬ 
guson  will  follow  the  paper  of  Dr.  Ferguson  in  a  subsequent  issue. 


CONTRIBUTION  TO  THE  SURGERY  OF 
GASTRIC  ULCER.* 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA. 

The  literature  on  the  surgical  treatment  of  ulcer  of  the 
stomach  has,  during  the  last  few  years,  grown  to  vast 
proportions  and  the  subject  has  been  most  ably  and  thor¬ 
oughly  presented.  It  is  not  my  intention  to  attempt 
a  resume  of  this  literature,  nor  to  take  up  the  subject 
of  gastric  ulcer  in  detail. 

There  is,  however,  one  of  the  frequent  complications 
or  sequelse  of  chronic  ulcer  ef  the  stomach  which  my 
experience  indicates  will  bear  still  further  discussion 
than  it  has  been  generally  accorded.  I  refer  to  adhesions 
of  the  stomach  to  a  neighboring  viscus  or  the  abdominal 
wall,  and  this  paper  will  be  confined  to  a  brief  con¬ 
sideration  of  the  symtomology,  diagnosis  and  treatment 
of  this  condition. 

Enough  has  been  said  and  written  concerning  the 
surgical  treatment  of  alarming  hemorrhage,  perforation 
and  dilatation  of  the  stomach  resulting  from  ulceration 
of  the  organ,  to  establish  quite  firmly  good  and  sufficient 
rules  for  guidance  as  to  our  management  of  these  danger¬ 
ous  and  distressing  complications  and  we  find  these 
rules  very  generally  accepted  and  applied. 

The  adhesion  of  the  stomach  to  a  neighboring  organ 
or  to  the  abdominal  wall  may  occasion  symptoms  quite 
as  distressing  as  those  due  to  pyloric  stenosis  and  in 
many  instances  really  jeopardize  the  life  of  the  patient. 

It  is  the  purpose  of  this  article  to  consider  only  those 
cases  of  adhesion  the  result  of  gastric  ulcer.  That  the 
condition  may  be  set  up  by  extension  of  the  inflammatory 
process  from  an  adjacent  viscus  as  the  pancreas  or  the 
gall  bladder  is  true  and  the  symptoms  and  indications 
for  treatment  are  very  similar. 

Perigastric  adhesions  as  sequeLe  of  gastric  ulcer  are 
due  to  the  gradual  involvement  of  the  serous  coat,  by  the 
extension  of  the  ulcerative  process,  with  a  localized  peri¬ 
tonitis  as  the  result  which  secures  the  adhesion  of  the 
infected  area  to  that  organ  or  organs  with  which  it 
comes  in  contact.  In  226  cases  of  chronic  ulcer  of  the 
stomach,  collected  by  Fenwick,  postmortem  examina- 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  0. 
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tion  revealed  the  presence  of  adhesions  in  96,  or  42.5 
per  cent. 

In  123  cases  of  ulcer  with  adhesions,  collected  by  the 
same  authority,  the  pancreas  was  involved  in  49,  the 
liver  in  23,  the  liver  and  pancreas  in  10,  the  colon  in  7, 
the  liver  and  colon  in  4,  the  spleen  in  2,  the  mesentery 
in  3,  and  three  or  more  organs,  including,  in  addition 
to  the  above,  the  omentum,  diaphragm,  abdominal  wall 
and  kidney,  in  15.  I  shall  not  attempt  to  discuss  the 
cases  where  perforation  has  occurred  with  a  resulting 
localized  abscess,  as  the  symptoms  of  this  condition  are 
usually  acute,  the  septic  predominating  over  those  of 
disturbed  function. 

It  is  thus  readily  seen  that  the  formation  of  adhesions 
between  the  stomach  and  the  other  abdominal  organs 
is  of  such  frequent'  occurrence  in  cases  of  chronic  ulcer 
as  to  vest  the  subject  with  considerable  importance. 

The  distribution  of  these  adhesions  is  readily  under¬ 
stood  from  the  fact  that  about  80  per  cent,  of  all  gastric 
ulcers  are  situated  on  the  posterior  surface  of  the  stomach 
or  at  the  pylorus. 

This,  of  course,  brings  the  larger  number  more  or 
less  intimately  in  contact  with  the  liver  and  pancreas 
and  it  is  to  one  or  more  of  these  organs  that  we  find 
the  adhesion  has  most  frequently  occurred.  As  would 
be  expected,  the  next  most  common  point  for  their 
formation  is  the  transverse  colon.  Adhesions  to  the 
abdominal  wall,  mesentery,  spleen  and  kidney  are  rela¬ 
tively  uncommon. 

The  area  of  the  stomach  wall  involved  in  the  inflam¬ 
matory  process  and  the  density  of  the  resulting  adhesion 
or  adhesions  are  subject  to  wide  variation.  We  may 
find  a  small  surface  only  which  has  become  so  fixed,  with 
a  resulting  conical  prolongation  of  the  stomach  in  that 
direction  or  the  amount  adherent  may  be  as  large  as  the 
hand.  Indeed,  in  those  rare  cases  of  plastic  perigastritis 
the  entire  surface  of  the  organ  may  be  involved  in  the 
inflammatory  process  and  by  general  widespread  ad¬ 
hesions  which  so  compress  its  walls  and  diminish  its 
size  as  to  practically  put  it  out  of  commission.  The 
adhesions  may  be,  and  usually  are,  very  dense  or,  in  a 
few  instances,  easily  separable.  In  cases  where  they 
have  been  present  for  a  long  time  and  the  area  of  the 
serosa  involved  is  small,  they  may  have  lengthened  out 
into  long  peritoneal  bands,  much  resembling  those  found 
after  ventro-suspension  of  the  uterus.  In  such  cases  the 
normal  mobility  of  the  stomach  may  have  been  restored 
and  the  annoying  symptoms  spontaneously  disappear. 

SYMPTOMS. 

The  symptoms  due  to  perigastric  adhesions  are  often 
very  distressing  and  too  frequently  misinterpreted.  In 
the  milder  cases,  where  the  area  of  the  stomach  wall 
involved  is  small  and  the  adhesions  are  not  put  much 
on  the  stretch,  there  may  be  present,  but  vague  and 
indefinite,  digestive  symptoms  marked  by  eructations  of 
gas  and  even  fluid,  possibly  pain,  and  a  general  feeling 
of  gastric  unrest. 

The  symptoms,  however,  vary  in  importance  and  in¬ 
tensity  with  the  portion  of  the  stomach  wall  involved 
in  the  adhesions.  If  they  are  at  or  near  the  pylorus 
and  seriously  interfere  with  stomach  drainage,  very  ex¬ 
treme  disturbances  may  result.  These  patients  will  pre¬ 
sent  symptoms  analogous  to  those  accompanying  pyloric 
stenosis,  i.  e.,  dilatation  of  the  stomach,  eructation  of 
gas  and  fluid  and  vomiting,  which,  in  milder  cases,  may 
occur  irreguarly,  but  in  the  more  severe  class  soon  fol¬ 
lows  the  ingestion  of  food  and  may  be  so  frequent  and 
excessive  as  to  seriously  endanger  life  through  mal¬ 
nutrition. 


Pain  is  usually  present  in  these  cases  and  in  those 
siibject  to  frequent  vomiting  is  often  most  intense  and 
distressing.  These  patients  present  signs  of  digestive  dis¬ 
turbances  that  are  more  or  less  constant  and  can  not  be 
relieved  by  ordinary  methods  of  treatment,  diet,  regula¬ 
tion  of  mode  of  living,  etc.,  and  in  those  in  whom  the 
functional  activity  of  the  stomach  is  seriously  impaired 
by  the  adhesions  we  find  a  progressive  loss  of  weight, 
even  extreme  emaciation,  and  gradually  increasing  weak¬ 
ness,  terminating  in  death  from  starvation  and  exhaus¬ 
tion. 

DIAGNOSIS. 

The  diagnosis  of  perigastric  adhesions,  while  pre¬ 
senting  many  difficulties,  should  be  more  frequently 
made,  and  in  some  cases  is  comparatively  easy.  Prob¬ 
ably  those  cases  will  be  more  easily  recognized  where  the 
adhesion  has  formed  with  the  anterior  abdominal  wall. 
If  the  portion  of  the  stomach  wall  involved  is  at  a 
point  remote  from  the  pylorus  the  functional  disturb¬ 
ance  will  be  slight  and  marked  chiefly  by  pain  while 
the  stomach  digestion  is  at  its  height.  Pressure  over 
this  region  will  elicit  tenderness  more  or  less  sharply 
localized,  which  subsequent  examinations  will  show  to 
be  constant  at  this  point.  In  some  patients  with  thin 
abdominal  walls  an  area  of  thickening  or  induration 
may  be  made  out. 

When  the  pyloric  end  of  the  stomach  participates  in 
the  adhesion  the  symptoms  are  usually  very  pronounced 
and  may  closely  resemble  those  of  pyloric  stenosis.  In 
other  words,  they  are  those  resulting  from  dilatation 
of  the  stomach.  In  these  patients  the  distress  is  most 
marked  at  a  time  corresponding  to  the  last  stage  of  gas¬ 
tric  digestion.  Pain  appears,,  at  this  time,  which  may 
soon  disappear  or  may  last  for  hours,  and  is  found  to 
exist  in  the  right  hypochondriac  region.  During  the 
paroxysm  the  patient  can  bear  no  pressure  at  this  point, 
and  I  have  known  instances  where  the  clothing  about 
the  upper  abdomen,  corset,  waist  bands,  etc.,  was  habit¬ 
ually  removed  or  loosened  soon  after  eating  to  secure 
relief  from  pressure.  Vomiting  in  these  cases  is  an  al¬ 
most  constant  symptom  and  may  become  so  constant 
as  to  actually  threaten  the  sufferer’s  life,  as  is  illustrated 
in  Case  1.  As  time  elapses  and  the  dilatation  of  the 
stomach  increases,  owing  to  impaired  drainage,  the 
classical  symptoms  of  that  condition,  which  need  not  be 
described  to  you,  become  more  and  more  pronounced 
until  the  condition  of  the  sufferer  is  really  pitiable. 
Palpation  may  in  these  also  reveal, .  at  the  point  of 
greatest  tenderness,  an  area  of  induration.  This  indura¬ 
tion  may  be  marked  and  easily  felt,  as  in  Case  1,  or  it 
may  be  very  indistinct  or  not  demonstrable  at  all. 

In  those  cases  where  the  adhesion  exists  between  the 
lesser  curvature  and  the  under  surface  of  the  left  lobe 
of  the  liver  the  symptoms  are  described  by  Fenwick 
as  follows : 

The  chief  result  of  the  adhesion  is  to  prevent  the  downward 
displacement  and  forward  rotation  of  the  stomach  which  nor¬ 
mally  follow  the  ingestion  of  food  and  to  impede  the  contrac¬ 
tions  of  its  .longitudinal  and  circular  muscular  fibers.  This 
interference  with  the  motorial  functions  of  the  organ  is  prob¬ 
ably  responsible  for  the  sense  of  fulness  and  discomfort  after 
meals,  of  which  complaint  is  so  often  made,  and  for  the  flatu¬ 
lence  and  acidity  which  ensue  from  the  use  of  those  articles 
of  diet  that  are  difficult  of  solution  or  are  prone  to  undergo 
fermentation. 

It  is  also  to  be  observed  that  in  many  cases  of  this  description 
the  patient  experiences  a  constant  dragging  pain  in  the  epi¬ 
gastrium  or  right  side  of  the  chest,  whenever  he  indulges  in 
physical  exertion  after  meals  or  suffers  from  anxiety  or  excite- 
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ment.  The  fact  that  rest  in  the  recumbent  posture  or  the 
application  of  an  elastic  belt  to  support  the  stomach  affords 
relief  appears  to  indicate  that  the  pain  is  due  to  a  mechanical 
strain  on  the  adhesions  caused  by  the  weight  of  the  organ  or 
by  violent  contractions  of  its  walls. 

In  Case  3  of  the  series  here  reported  the  patient,  who 
was  a  carpet  layer,  noticed  that  the  pain  and  discomfort 
was  much  augmented  whenever  he  got  down  on  his 
hands  and  knees  to  drive  tacks  in  a  carpet,  and  he  had 
to  give  up  this  kind  of  work.  The  operation  revealed 
the  lesser  curvature  of  the  stomach  adherent  to  the 
under  surface  of  the  left  lobe  of  the  liver,  and  it  may 
readily  be  seen  that  the  position  above  described  would 
increase  the  dragging  on  the  fixed  point.  I  have  since 
employed  this  posture  as  a  routine  measure  in  the  exam¬ 
ination  of  patients  suspected  of  having  perigastric  ad¬ 
hesions  and  it  has  proven  of  considerable  value  as  a 
diagnostic  aid.  If  the  adhesion  is  to  the  anterior  ab¬ 
dominal  wall,  on  the  patient’s  assuming  the  hands  and 
knees  position  the  pain  and  sense  of  dragging  will  be 
relieved.  If  the  adhesion  exists  between  the  stomach 
and  the  liver  or  pancreas  these  symptoms  are  much 
augmented. 

An  adhesion  existing  between  the  pylorus  and  the  liver 
presents  symptoms  closely  resembling  those  described 
when  discussing  the  adhesion  of  the  pjdoric  end  of  the 
stomach  to  the  abdominal  wall.  Dilatation,  with  its 
distressing  symptom  complex,  appears  early  and  the 
functional  disturbance  steadily  increases.  In  these  cases 
the  pain  is  a  most  variable  symptom  as  to  location.  In 
Case  2  the  patient  complained  of  almost  constant  pain 
immediately  under  the  right  nipple.  The  pain  may  be 
most  prominent  immediately  under  the  ribs  on  the 
right  side  of  the  chest,  radiating  from  this  locality  to 
the  right  infrascapular  region.  Deep  pressure  over  the 
right  hypochondrium  will  usually  reveal  an  area  of  much 
tenderness. 

If,  as  frequently  occurs,  the  pyloric  end  of  the  stomach 
is  adherent  to  the  gall  bladder,  interfering  by  traction 
on  that  viscus  or  its  ducts  with  drainage,  we  may  have 
added  to  the  symptoms  above  mentioned  those  common 
to  disturbance  of  gall-bladder  function.  Indeed,  the 
signs  may  point  more  emphatically  towards  gall-bladder 
disease  than  to  gastric  disturbance,  as  in  Case  4,  when 
a  diagnosis  of  cholecystitis  having  been  made,  the  opera¬ 
tion  revealed  an  adhesion  between  the  pylorus  and  the 
gall  bladder  due  to  a  chronic  gastric  ulcer,  the  separation 
of  which  without  opening  the  gall  bladder  was  followed 
by  complete  subsidence  of  the  troublesome  symptoms. 

In  very  thin  patients  it  may  be  possible  by  palpation 
to  feel  a  hardened  area  over  the  right  lobe  of  the  liver 
if  it  projects,  as  it  frequently  does  in  such  cases,  below 
the  ribs. 

Adhesions  occurring  between  the  stomach  and  colon 
owing  to  the  mobility  of  the  structures  involved,  may 
occasion  few  troublesome  symptoms.  If  the  pylorus 
should  be  concerned  in  the  adhesion  to  the  extent  of 
interference  with  stoiuach  drainage  the  usual  signs  of 
that  condition  would  be  manifest. 

I  have  seen  but  one  case  of  adhesion  of  the  stomach 
to  the  colon,  and  in  that  instance  the  patient  complained 
more  of  symptoms  referable  to  the  bowel  than  to  the 
stomach.  Operation  in  this  instance,  Case  6,  revealed 
an  adhesion  between  the  greater  curvature  and  the  trans¬ 
verse  colon  which,  when  the  stomach  was  empty,  exer¬ 
cised  sufficient  traction  on  the  colon  to  produce  marked 
kinking. 

The  diagnosis  of  adhesions  between  the  stomach  and 
the  pancreas  presents  many  difficulties  and  may  usually 


be  only  surmised  by  the  existence  of  the  general  symp¬ 
toms  of  such  adhesions  and  the  acceleration  of  pain  and 
functional  disturbance  when  the  patient  assumes  the 
hands  and  knees  or  knee  chest  posture,  which  will  in¬ 
crease  the  dragging  as  the  stomach  pulls  on  the  fixed 
point. 

In  patients  suspected  of  having  perigastric  adhesions 
the  following  considerations  are  of  value: 

1.  The  persistence  of  troublesome  symptoms  despite 
careful  dietetic  and  hygienic  regulations. 

2.  Previous  history  pointing  to  chronic  ulcer  of  the 
stomach. 

3.  Evidence  pointing  to  the  occurrence  of  a  localized 
peritonitis  during  the  ulcerative  period. 

4.  The  fact  that  change  of  posture  may  greatly  modify 
the  pain.  The  hands  and  knees  position  increasing  the 
distress  in  adhesions  to  the  liver  and  pancreas  and  re¬ 
lieving  that  due  to  adhesion  to  the  abdominal  wall. 
The  recumbent  posture  relieving  that  due  to  adhesion 
to  the  liver  and  pancreas  and  increasing  it  in  adhesion 
to  the  abdominal  wall. 

5.  Tight  bandaging  may  ease  the  distressing  symp¬ 
toms,  by  relieving  tension  of  the  adherent  surfaces. 

6.  The  presence  of  a  more  or  less  fixed  point  of 
tenderness. 

7.  The  detection  of  an  area  of  increased  resistance 
or  induration. 

8.  The  employment  of  artificial  distension  of  the 
stomach  for  purposes  of  examination.  This  will  in  some 
cases  reveal  more  or  less  distortion  of  the  organ  and 
may,  in  cases  of  adhesion  of  the  liver,  render  the  ad¬ 
herent  area  more  accessible  to  palpation.  For  this  pur¬ 
pose  the  method  advocated  by  Mayo,  who  uses  the 
stomach  tube  and  the  bulb  of  a  Davidson  syringe,  in¬ 
flating  the  stomach  with  air,  will  be  found  most  satis¬ 
factory. 

9.  The  symptoms  and  physical  signs  of  gastric  dilata¬ 
tion  which,  when  due  to  perigastric  adhesions,  come  on 
more  suddenly  and  are  accompanied  by  more  pain  than 
when  occasioned  by  cicatrization. 

The  treatment  of  perigastric  adhesions  must  be  sur¬ 
gical  if  permanent  relief  is  hoped  for. 

It  is  true  that  in  many  cases  where  the  adherent  area 
is  large  and  the  adhesions  very  dense,  as  is  frequently 
the  case  when  the  liver  and  pancreas  are  involved,  even 
surgery  is  unable  to  offer  relief,  but  when  the  adhesion 
between  the  stomach  and  the  liver  is  not  too  extensive 
it  may  be  separated  and  the  patient  cured.  Adhesions 
to  the  pancreas,  though  presenting  many  difficulties  to 
operative  interference,  may,  in  some  instances,  be  suc¬ 
cessfully  separated.  In  those  cases  where  the  pylorus 
is  adherent  to  the  liver,  gall  bladder  or  abdortiinal  wall, 
or  where  the  adhesion  exists  between  the  stomach  and  the 
colon,  brilliant  results  may  be  secured  by  surgical  treat¬ 
ment. 

As  the  condition  of  many  of  these  patients  is  de¬ 
plorable,  an  exploratory  laparotomy  should  be  made 
unless  the  symptoms  point  unmistakably  to  the  existence 
of  adhesions  so  extensive  that  their  separation  is  out 
of  the  question.  Operation  in  any  of  these  cases  will,  of 
necessity,  be  often  of  an  exploratory  nature,  as  an  exact 
diagnosis  of  the  condition  is  usually  impossible.  If, 
when  the  abdomen  is  opened,  the  case  is  found  to  be  in¬ 
operable,  so  far  as  the  separation  of  the  adhesions  is 
concerned,  some  relief  may  be  afforded  by  making  a 
gastroenterostomy  at  the  most  dependent  portion  of  the 
stomach.  If  it  is  decided  that  the  adherent  surfaces 
may  be  separated  safely,  this  is  done  in  the  usual  manner. 
If,  during  the  separation  of  the  adhesions,  the  wall  of 
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the  stomach  or  the  adherent  hollow  viscus  has  been 
weakened  it  must  be  infolded  with  Lembert  sutures.  If 
the  separation  leaves  large  raw  surfaces  the  danger  of 
adhesions  again  forming  may  be  lessened  by  covering 
these  areas  with  omentum  or  Cargile  membrane.  If 
dilatation  of  the  stomach  is  present  a  gastroenterostomy 
should  be  made  whether  the  adhesions  are  divided  or  not. 
Frequently  the  operation  may  present  many  difficulties 
and  again  it  may  be  extremely  simple.  It  has,  in  my 
experience,  proven,  on  the  whole,  a  very  satisfactory 
procedure  to  patient  and  surgeon  alike,  in  evidence  of 
which  statement  I  submit  brief  histories  of  seven  cases. 

These  are  all  cases  of  perigastric  adhesions  due  to 
chronic  ulcer. 

I  have  not  included  in  this  report  those  cases  so  fre¬ 
quently  encountered  of  adhesion  between  the  stomach 
and  an  inflamed  gall  bladder,  where  the  gall-bladder 
symptoms  predominate,  except  in  one  instance  where 
the  diagnosis  of  gallstones  was  made  and  an  adhesion 
between  the  stomach  and  an  otherwise  healthy  gall 
bladder  was  found. 

Case  1. — E.  J.,  a  female,  aged  32  years.  She  complained  of 
very  acute  abdominal  pain  coming  on  soon  after  eating,  which 
was  frequently  attended  with  vomiting.  Coughing,  sneezing, 
etc.,  were  attended  by  the  most  excruciating  pain.  She  had 
been  constantly  under  treatment  for  one  year,  her  ailment 
being  diagnosed  as  dyspepsia,  and  was  almost  discouraged 
concerning  her  condition.  Owing  to  the  difficulty  with  which 
food  was  retained  in  the  stomach,  she  was  extremely  emaciated. 
An  examination  of  the  abdomen  revealed,  on  palpation,  a  tender 
indurated  spot  about  one-half  inch  above  and  the  same  dis¬ 
tance  to  the  left  of  the  umbilicus.  This,  together  with  the 
symptoms  above  enumerated,  led  to  the  diagnosis  of  an  ad¬ 
hesion  between  the  stomach  and  the  abdominal  wall,  with, 
possibly,  the  formation  of  an  abscess.  The  abdomen  was 

I  opened  and  the  adhesion  existing  between  the  anterior 
surface  of  the  stomach  and  the  abdominal  wall  was  readily 
found. 

This"  was  separated  without  difficulty.  No  pus  was  present 
and  the  stomach  wall  at  this  point  was  found  to  be  intact, 
the  ulcer  having  apparently  healed. 

The  ulcerated  area,  however,  was  folded  in  and  retained  by 
close  suturing.  The  troublesome  symptoms  immediately  dis¬ 
appeared  and,  fifteen  months  after  operation,  had  not  recurred. 
The  patient  rapidly  regained  her  lost  weight,  and  has  since 
been  in  perfect  health. 

Case  2. — Male,  aged  24.  Had  been  treated  three  years  for 
gradually  increasing  symptoms  of  digestive  disturbance.  These 
at  first  consisted  of  an  uncomfortable  sense  of  fulness  after 
eating,  which  persisted  for  some  time.  Soon  he  was  troubled 
with  eructation  of  gas  and  fluid  and  then  with  frequent  vomit¬ 
ing,  which  would  appear  an  hour  after  eating.  No  history 
pointing  unmistakably  to  ulcer  of  the  stomach,  but  at  one  time 
had  been  quite  sick  for  two  weeks  with  symptoms  of  peritonitis. 
At  the  present  time  all  symptoms  are  much  aggravated.  Soon 
after  taking  food  he  has  severe  pain  in  left  side  which  seems 
more  intense  under  right  nipple.  Vomiting  soon  follows  and  after 
emptying  the  stomach  the  distress  gradually  subsides.  Has  lost 
much  weight  and  is  very  much  concerned  as  to  his  condition. 
Is  ravenously  hungry,  yet  fears  to  eat.  Examination  reveals  a 
very  tender  spot  just  to  the  right  of  the  median  line  under  free 
edge  of  ribs.  At  this  point  an  obscure  sense  of  increased  re¬ 
sistance  is  made  out  by  deep  palpation  Distension  of  the 
stomach  with  air  (Mayo’s  method)  brings  on  at  once  all  the 
symptoms  of  pain  and  gastric  distress  and  reveals  the  fact 
that  the  organ  is  much  dilated,  the  lower  border  being  two 
inches  below  the  umbilicus. 

The  tender  spot  above  referred  to  is  now  so  sore  that  he 
can  scarcely  bear  the  slightest  pressure  on  it.  The  history, 
together  with  the  physical  signs,  led  to  the  provisional  diag¬ 
nosis  of  adhesions  existing  between  the  pyloric  end  of  the 
stomach  and  the  liver  and  laparotomy  was  advised. 


At  the  operation  the  pylorus  was  found  firmly  adherent 
to  the  right  lobe  of  the  liver,  about  one  square  inch  of  tissue 
being  involved  in  the  adhesion.  Separation  of  the  tissue  was 
effected  without  difficulty  and  an  anterior  gastroenterostomy 
made  at  the  most  dependent  part  of  the  stomach. 

The  raw  surface  of  the  pylorus  was  covered  with  omentum. 
Relief  from  all  troublesome  symptoms  was  immediate  and 
complete,  the  young  man  rapidly  regaining  his  former  weight 
and  strength. 

Case  3. — Male,  aged  37.  History  pointing  to  existence  of 
gastric  ulcer  six  years  before.  For  the  last  few  months  he  had 
pain  after  eating,  eructations  of  gas  and  finally  vomiting,  which 
now  occurs  several  times  daily.  Has  lost  weight  and  strength 
and  had  to  abandon  his  vocation,  that  of  carpet  laying,  as  the 
hands  and  knees  posture  assumed  by  him  at  his  work  greatly 
increased  the  pain.  Examination  revealed  a  very  tender  area 
exactly  in  the  median  line  and  just  at  the  end  of  the  sternum. 
Says  that  he  vomits  a  few  minutes  after  taking  food,  fre¬ 
quently  ejecting  all  that  he  has  eaten.  Is  very  despondent 
and  threatens  suicide  unless  relieved.  On  taking  the  hands 
and  knees  position  he  gives  every  evidence  of  suffering  intense 
pain,  which  is  immediately  relieved,  but  not  abolished,  when 
he  lies  on  his  back.  Says  that  at  times  if  he  will  lie  down 
immediately  after  eating  that  the  distressing  symptoms  may 
be  very  much  lessened  in  severity  and  that  he  may  not  vomit 
at  all.  He  refers  the  pain  to  the  entire  upper  abdomen,  and 
says  that  at  its  height  it  extends  across  from  side  to  side 
just  under  the  free  edge  of  the  ribs. 

An  exploratory  laparotomy  revealed  extensive  adhesions  be¬ 
tween  the  lesser  curvature  of  the  stomach  and  the  under  sur¬ 
face  of  the  left  lobe  of  the  liver,  involving  a  surface  about 
two  inches  in  diameter.  These  adhesions  were  separated  with 
great  difficulty  and  several  vessels  required  ligation. 

The  large  raw  surfaces  remaining,  both  on  the  stomach  and 
the  liver,  were  covered  with  Cargile  membrane.  Shock  was 
pronounced  and  only  overcome  by  most  vigorous  measures. 
To  my  great  gratification  readhesion  of  the  denuded 
surfaces  did  not  take  place  and  recovery  was  rapid  and  ab¬ 
solute. 

Case  4. — Young  woman,  aged  23.  History  of  recurrent  at¬ 
tacks  of  pain  and  soreness  in  upper  abdomen  for  the  last  four 
years.  Usually  came  on  an  hour  or  two  after  eating,  and 
lasted  from  two  or  three  hours  to  several  days.  Intervals 
between  the  attacks  constantly  growing  shorter.  Pain  and 
sense  of  burning  extending  from  right  hypochondrium  across 
to  the  left  side  and  up  to  right  shoulder  blade.  Vomiting 
occurred  frequently,  but  not  always  present.  Pressure  of 
clothing  could  not  be  endured  during  the  paroxysm.  No  history 
of  hematemesis.  Examination  revealed  exquisite  tenderness 
over  the  gall  bladder.  The  recurrent  nature  of  the  trouble, 
the  character  of  the  pain  and  the  location  of  the  tender  area 
led  to  a  diagnosis  of  gallstones. 

Operation  revealed  an  adhesion  between  the  gall  bladder 
and  the  pylorus,  which,  when  separated,  was  seen  to  be  due 
to  a  chronic  gastric  ulcer. 

The  gall  bladder  was  apparently  perfectly  healthy,  no  stones 
could  be  felt  in  it  or  the  ducts  and  the  operation  was  con¬ 
cluded  with  the  separation  of  the  adhesion,  and  in  folding 
the  ulcerated  area  of  the  pylorus  with  Lembert  sutures,  as 
the  stomach  wall  at  this  point  appeared  very  thin. 

Complete  recovery  rapidly  ensued,  thus  adding  unmistakable 
proof  that  the  diagnosis  of  gall-bladder  disease  was  a  mistaken 
one. 

Case  5. — Married  woman,  aged  21.  History  of  chronic  ulcer 
of  the  stomach  four  years  previously.  Lately  has  been  suffer¬ 
ing  extreme  pain  after  eating,  which  was  located  in  the  right 
hypochondrium  and  extending  to  the  right  chest.  Vomiting 
was  of  frequent  occurrence,  coming  on  soon  after  eating  and 
she  was  rapidly  losing  weight.  The  entire  upper  abdomen 
seemed  tender  to  pressure  and  she  had  worn  no  corset  or  tight 
skirts  for  months. 

As  long  as  she  remained  in  the  recumbent  position  the  pain 
and  vomiting  was  less  severe  and  some  days  she  would  suffer 
very  little.  Exercise  greatly  aggravated  all  symptoms. 
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Operation  revealed  adhesions  between  the  lesser  curvature, 
just  above  the  pylorus  and  the  liver.  These  adhesions  were 
very  firm  and  extended  over  an  area  half  as  large  as  the  hand. 
Their  division  was  quite  difficult,  and  several  times  I  thought 
I  had  better  give  up  the  attempt.  It  was  finally  accomplished 
and  the  large  raw  surfaces  covered  with  omentum  and  Cargile 
membrane.  The  patient  stood  the  operation'  well  and  made 
a  good  operative  recovery,  but  the  troublesome  symptoms 
rapidlv  recurred,  evidently  because  of  the  reformation  of  the 
adhesions.  Refusing  further  operative  interference,  the  case 
passed  from  observation. 

A  blunder  was  committed  in  this  case  by  persisting  in 
separating  these  wide  and  dense  adhesions  and  by  omitting  to 
make  a  gastroenterostomy.  Confronted  again  by  such  condi¬ 
tions,  I  should  perform  a  gastroenterostomy  and  let  the  ad¬ 
hesions  alone. 

Case  G. — Married  woman,  aged  44.  History  pointing  to  ulcer 
of  the  stomach  several  years  before.  For  the  past  three  or 
four  years  has  been  troubled  with  vague  and  indefinite  ab¬ 
dominal  symptoms.  These  were  apt  to  appear  three  or  four 
hours  after  taking  food  and,  to  use  her  own  description,  “the 
right  side  would  feel  as  if  it  were  going  to  burst,  while  the 
left  side  felt  flat.”  Pain  extended  at  this  time  from  the 
ribs  to  the  groin  on  the  right  side  and  across  the  upper  limits 
of  the  abdomen  and  was  colicky  in  character.  During  the 
paroxysm  distension  of  the  abdomen  Avas  quite  marked. 

Vomiting  might  occur,  but  AAras  usually  absent.  After  a  time 
varying  from  one  to  three  hours,  the  symptoms  would  gradually 
subside,  only  to  reappear  folloAving  the  next  meal.  Strict  ad¬ 
herence  to  a  liquid  diet  would  often  grant  comparative  freedom 
from  the  attacks  for  days  at  a  time,  but  the  taking  of  solids 
Avas  certain  to  be  followed  by  distress.  GroAving  tired  of  the 
restricted  diet,  the  patient  asked  if  an  operation  would  not 
give  her  relief. 

An  exploratory  laparotomy  disclosed  an  adhesion  betAveen 
the  greater  curAmture  of  the  stomach  and  the  transverse  colon 
Avhich,  Avhen  the  stomach  was  empty,  so  drew  on  the  latter 
as  to  produce  a  decided  “kinking”  of  the  gut  which  Avas  suffi¬ 
ciently  acute  to  interfere  with  the  ready  passage  of  its  contents. 

This  adhesion  was  easily  separated  and  the  surfaces  par¬ 
ticipating  in  it  were  covered  with  omentum.  Recovery  was 
uneventful  and  has  remained  complete. 

Case  7. — Male,  aged  35.  No  definite  history  of  ulcer.  For 
several  months  had  been  suffering  with  symptoms  of  digestive 
disturbance  manifested  at  first  by  eructations  of  gas  and  fluid 
and  some  abdominal  tenderness.  Soon  began  to  vomit  at 
irregular  intervals  and  at  the  present  time  vomiting  occurs 
several  times  daily  and  is  accompanied  by  severe  dragging  pain 
over  the  upper  abdomen.  Is  steadily  losing  weight  and  has 
had  to  entirely  abandon  business.  Examination  reveals  much 
tenderness  in  right  hypochondrium  and  an  area  of  increased 
resistance  above  and  to  the  right  of  the  umbilicus.  Distension 
of  the  stomach  with  air  shoAvs  it  to  be  much  dilated  and  its 
movements  may  be  seen  through  the  thin  abdominal  wall. 

All  the  symptoms  are  aggravated  on  his  assuming  the  “hands 
and  knees”  position.  Operation  revealed  adhesions  between 
the  pylorus  and  the  liver,  the  pyloric  end  of  the  stomach  being 
held  firmly  against  the  under  surface  of  the  liver  Avhile  the 
stomach,  enormously  dilated,  extended  far  below  the  umbilicus. 
The  adhesion  was  separated  with  no  especial  difficulty  and  a 
gastroenterostomy  Avas  made.  Much  improvement  followed  the 
operation  and,  although  restoration  of  function  was  not  per¬ 
fect,  the  patient  haAnng  occasional  attacks  of  pain,  he  had 
been  able  to  resume  active  business. 

A  study  of  these  cases  would  seem  to  warrant  the  fol¬ 
lowing  conclusions : 

1.  Perigastric  adhesions  as  sequelte  of  chronic  ulcer 
of  the  stomach  are  not  uncommon. 

2.  Their  existence  should  be  suspected  and  even  posi¬ 
tively  diagnosed  more  frequently  than  has  been  the 
case. 

3.  In  many  such  cases  the  relief  afforded  by  the  opera¬ 
tion  is  absolute  and  may  be  secured  in  no  other  manner. 


4.  The  operation  is  often  an  extremely  simple  one. 

5.  If  the  adhesion  involves  surfaces  so  extensive  that 
its  recurrence  must  be  inevitable,  relief  may  be  best 
secured  by  a  gastroenterostomy  allowing  the  adhesions 
to  remain. 

6.  The  use  of  omental  grafts  or  Cargile  membrane 
is  of  value  in  preventing  the  readhesion  of  the  separated 
surfaces. 


THE  SURGICAL  CONCEPTION  OF  PYLORIC 
OBSTRUCTION.* 

H.  D.  NILES,  M.D. 

SAET  LAKE  CITY. 

Until  within  the  past  few  years  pyloric  obstruction 
was  regarded  as  due  either  to  cancer  so  situated  and  so 
advanced  as  to  render  its  removal  impossible  or  exces¬ 
sively  hazardous,  or  to  a  non-malignant  pathology 
usually  so  obscure  and  so  difficult  to  diagnose  as  to 
make  any  attempt  at  surgical  interference  uncertain 
and  unjustifiable.  Hence,  surgeons  were  rarely  en¬ 
couraged  to  seriously  consider  operative  procedures  in 
stenosis  of  the  pyloric  orifice,  and  the  victims  of  this 
condition  were,  with  a  few  exceptions,  permitted  to  die 
or  to  drift  into  chronic  invalidism  without  a  single 
rational  effort  being  made  to  remove  or  correct  the 
causative  pathology. 

It  has  been  only  within  the  past  decade  that  the 
advances  made  in  the  surgery  of  the  upper  half  of  the 
abdomen  and  of  the  stomach  in  particular  have  inspired 
us  Avith  a  neiv  confidence,  and  given  us  a  much  clearer 
and  more  practical  idea  of  this  causative  pathology, 
suggested  a  means  of  diagnosing  it  earlier,  and  indi¬ 
cated  plainly  the  only  measures  we  can  reasonably  rely 
on  to  prolong  the  lives  of  these  patients  or  restore  them 
to  health. 

Those  who  have  kept  in  touch  with  these  advances 
and  thoughtfully  compared  their  own  clinical  experi¬ 
ence  with  that  of  the  comparatively  few  workers  in -this 
field  will,  I  believe,  agree  that  the  palliative,  expectant 
treatment  of  the  past  must  eventually  give  way  to  the 
more  promising,  prompt,  rational  measures  suggested 
by  the  surgical  conception  of  pyloric  obstruction. 

These  experiences,  as  I  interpret  them,  teach  us  that 
in  at  least  95  per  cent,  of  all  cases  this  obstruction  is 
due  either  to  cancer,  ulcer  or  inflammatory  adhesions, 
viz.,  to  a  pathology  that  at  no  time  and  under  no  condi¬ 
tions  can  be  removed  or  corrected  by  any  combination 
of  medicinal  or  dietetic  measures,  but  which  in  every 
instance  at  some  stage  of  its  progress  affords  an  oppor¬ 
tune  time  for  removal  or  favorable  modification  by 
appropriate  operative  procedures. 

We  have  learned,  too,  that  the  fears  and  apprehensions 
of  excessive  danger  that  so  long  retained  our  surgical 
endeavors  in  the  upper  half  of  the  abdomen  were  greatly 
exaggerated  and  that  the  surgery  of  this  part  of  the 
peritoneal  cavity  is  not  attended  by  unusual  risks  if  we 
choose  an  opportune  time  for  operating,  ivhile  the  mor¬ 
bid  process  is  yet  circumscribed  and  before  the  recupera¬ 
tive  and  reparative  poivers.of  the  patient  are  exhausted. 
Indeed,  it  has  been  shown  that  the  stomach  will  bear 
almost  any  kind  of  surgery  with  comparative  safety  to 
the  patient  if  the  operator  is  clean,  the  patient  is  in 
good  condition,  and  the  small  intestines  are  not  un¬ 
necessarily  exposed  or  subjected  to  trauma. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  -  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 
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Instructed  by  recent  operating-room  observations,  we 
have  modified  many  of  our  old  ideas  of  pathology  that 
were  formed  in  the  dead  house.  Not  a  few  of  these 
changes  have  an  important  surgical  bearing.  For  ex¬ 
ample,  it  has  been  found  that  cancer  of  the  pylorus, 
although  situated  in  a  part  of  the  lymphatic  system, 
is  singularly  slow  to  extend  to  nearby  glands  and,  conse¬ 
quently,  often  offers  really  a  better  opportunity  for  com¬ 
plete  removal  than  cancer  of  the  uterus  or  breast.  (I 
think  it  must  be  very  rare,  however,  to  find  malignant 
disease  so  far  advanced  as  to  demand  a  complete  gastrec¬ 
tomy,  except  the  glandular  involvement  be  such  as  to 
contraindicate  any  extensive  operation.) 

We  know  that  gastric  ulcer  is  rarely  single  and,  while 
gne  may  be  able  to  diagnose  and,  in  the  course  of  the 
operation,  to  locate  the  particular  ulcer  that  produces 
the  symptoms  and,  perhaps,  be  tempted  to  excise  it,  it 
is  safer  to  conclude  that  there  may  be  one,  two  or  three 
smaller  ulcers  so  obscure  as  to  escape  detection  or  pre¬ 
vent  excision.  For  this  reason  gastroenterostomy  should 
usually  be  the  preferred  surgical  treatment  for  gastric 
ulcers. 

The  fact  that  nearly  three-fourths  of  the  present 
mortality  and  sufferings  from  pyloric  cancer  and  ulcer 
are  due  to  the  occlusion  of  the  pyloric  orifice  must  be 
regarded  as  a  strong  plea  for  the  surgeon  to  relieve 
the  obstructive  symptoms,  even  when  it  is  apparent  that 
the  perfect  removal  of  the  pathology  is  impossible  or 
impracticable. 

It  seems  highly  probable  that  neither  cancer,  ulcer 
nor  inflammatory  adhesions  are,  as  a  rule,  separate  and 
distinct  entities  in  this  pathology,  but  are  not  infre¬ 
quently  associated  as  successive  factors  in  the  morbid 
process  that  results  in  organic  stricture  of  the  pylorus. 
It  is  certainly  fair  to  presume  that  cancer  in  this  region, 
as  in  the  lip,  cervix,  nipple  and  elsewhere,  finds  its  pre¬ 
ferred,  if  not  its  essential,  starting  point  in  cicatricial 
tissue ;  and  here  this  cicatricial  tissue  is  most  likely  to  be 
found  about  bands  of  adhesions  and  the  healing  of 
ulcers. 

It  has  been  customary  in  the  past  to  regard  blood 
dyscrasia  as  the  chief  cause  of  gastric  ulcer;  but  I  am 
inclined  to  believe  that  this  view  has  been  accepted 
more  on  account  of  its  being  the  only  available  one  than 
because  of  its  sound  pathologic  basis.  To  me  it  seems 
more  consistent  to  assume  that  the  etiologic  factors  of 
gastric  ulcer  are  not  different  from  those  of  ulcer  in 
other  parts  of  the  body,  except  as  modified  by  local  con¬ 
ditions,  the  anatomic  relations  and  the  physiologic 
functions  of  the  stomach,  and  that  in  most  instances  the 
necrotic  process  is  preceded  by  a  local  circulatory  dis¬ 
turbance  or  lowered  vitality  of  the  part,  and  that  in 
the  stomach  such  degenerative  changes  are  hastened  and 
intensified  by  the  well-known  digestive  effects  of  the 
gastric  juice  on  devitalized  tissue.  The  local  circulatory 
disturbance,  the  locus  minoris  resistentise,  is  provided 
here  whenever  omental  attachments  or  peritoneal  ad¬ 
hesions  drag,  bind  or  compress  any  part  of  the  stomach 
in  such  a  manner  as  to  impair  or  abolish  its  physio¬ 
logic  mobility  or  interfere  with  its  normal  blood  supply. 

That  such  omental  attachments  and  peritoneal  ad¬ 
hesions  often  occur  with  any  nearby  or  remote  intra- 
peritoneal  inflammation  will  not  be  questioned  by  any 
operator  familiar  with  gall-bladder,  appendiceal  and 
tubal  inflammations,  and  is  able  to  recall  how  almost 
invariably  the  omentum  is  involved  and  peritoneal  ad¬ 
hesions  formed. 

Just  what  proportion  of  cancers  are  preceded  by  gas¬ 
tric  ulcers  and  just  what  proportion  of  ulcers  are 


caused  by  peritoneal  bands  of  adhesions  or  omental  at¬ 
tachments,  no  one  as  yet  may  presume  to  decide;  but 
-the  fact  that  there  is  a  very  intimate  relationship  be¬ 
tween  these  causative  factors,  with  an  inflammatory 
lesion  at  the  one  extreme  and  malignant  disease  at  the 
other,  should  be  kept  in  mind  in  taking  the  history,  in 
making  the  differential  diagnoses  and  in  deciding  on  the 
treatment  of  each  case. 

I  am  quite  sure  that  in  a  number  of  instances  I  have 
been  able  from  the  history  to  trace  the  successive  steps 
of  the  pathologic  process  from  an  old  inflammatory 
lesion  (appendiceal,  gall  bladder  or  tubal)  to  a  cancer 
of  the  pylorus  or  to  a  gastric  ulcer;  and  within  the 
past  two  months  I  have  operated  on  two  cases  where  such 
conclusions  were  Suggested  by  the  history  and  after¬ 
wards  verified  on  the  operating  table.  In  one  case,  the 
obstruction  was  due  to  cicatricial  contraction  following 
an  ulcer.  Some  years  before,  the  patient  had  suffered 
from  a  well-marked  attack  of  appendicitis  lasting  nine 
weeks.  After  a  recurrent  attack  symptoms  of  pyloric 
obstruction  appeared  which  in  time  became  so  aggra¬ 
vated  as  to  lead  him  to  seek  surgical  aid.  The  "ap¬ 
pendiceal  mass,  the  omental  attachment,  the  ulcer,  etc., 
were  demonstrated  in  the  course  of  the  operation.  The 
history  of  the  second  case  was  typical  of  chronic  ulcer 
with  partial  occlusion  for  a  period  of  three  years.  Since 
November,  1902,  the  symptoms  had  rapidly  become 
more  serious  and  indicative  of  malignancy.  The  opera¬ 
tion  demonstrated  the  existence  of  a  cancer  of  the 
pylorus  freely  movable  and  with  but  little  glandular  in¬ 
volvement.  In  this  connection  is  it  not  logical  to  be¬ 
lieve  that  the  hemorrhage  that  so  often  occurs  a  number 
of  days  after  gall-bladder  operations  may  be  due  to 
ulceration  from  the  above  causes  rather  than  from  some 
obscure  blood  dyscrasia? 

This  explanation  of  the  etiology  of  gastric  ulcer,  which 
I  have  submitted  for  your  consideration,  not  only  ap¬ 
pears  to  harmonize  with  the  general  teachings  of  path¬ 
ology,  our  operating-room  findings  and  clinical  experi¬ 
ence,  but  is  apparently  supported  by  the  results  of  a 
series  of  experiments  on  animals  which  I  have  recently 
undertaken,  the  details  of  which  I  hope  to  make  the 
subject  of  a  future  paper. 

This,  in  brief,  is  an  outline  of  the  pathology  we  may 
be  facing  whenever  in  our  consulting  room  or  at  the  bed¬ 
side  we  are  confronted  by  a  patient  suffering  from  any 
serious  chronic  disease  of  the  stomach.  And  since  the 
life  and  health  of  the  possessors  of  this  pathology  de¬ 
pend  as  much  on  our  promptness  in  recognizing  it  as  on 
our  judgment  and  skill  in  correcting  it,  the  first  and 
most  important  step  toward  the  discharge  of  our  duty 
to  these  patients  is  to  hold  ourselves  prepared  and  on 
the  alert  to  detect  any  early  warning  symptoms,  and  to 
spare  no  pains  in  our  efforts  to  look  beyond  the  symp¬ 
toms  to  the  morbid  conditions  that  produce  them. 

Undoubtedly  in  the  past  we  all  have  been  inclined  to 
permit  the  early  stages  of  organic  stricture  of  the 
pylorus  to  escape  our  observation.  So  long  as  an  early 
and  positive  diagnosis  served  only  to  give  an  early  and 
positive  assurance  of  impending  death  or  a  life  of  in¬ 
validism,  neither  physicians  nor  patients  were  enthus¬ 
iastic  in  securing  convincing  clinical  evidence.  The 
gathering  of  testimony  that  can  only  serve  to  deprive  the 
patient'  of  the  last  ray  of  hope  seldom  engages  the  best 
efforts  of  the  medical  profession. 

But  now  as  surgeons  are  beginning  to  demonstrate  to 
physicians  that  we  have  good  substantial  grounds  for 
our  faith  in  the  efficiency  of  surgery  if  employed  early, 
we  may  reasonably  hope  to  win  that  which  at  the  present 
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time  we  most  need — the  confidence  of  the  patient  and 
the  co-operation  of  his  first  counselor,  the  internist. 

GENERAL  RULES  FOR  DIAGNOSIS. 

Time  will  not  permit  our  dwelling  on  the  symptoma¬ 
tology  of  pyloric  obstruction,  and  I  shall  only  venture 
to  call  your  attention  to  a  few  general  rules  that  I  have 
found  helpful  to  me  in  systematizing  my  examinations 
and  in  aiding  me  to  reach  an  early  decision. 

First. — Suspect  all  cases  of  serious  chronic  disease  of 
the  stomach  to  be  suffering  from  pyloric  obstruction  and 
subject  each  to  a  rigid  investigation  unless  the  symp¬ 
toms  are  plainly  due  to  other  causes. 

Second. — Since  the  history  is  always  our  earliest  and 
often  our  most  significant  and  sometimes  our  only  clue, 
it  should  be  reviewed  and  studied  in  evety  case  with 
scrupulous  care,  due  attention  being  given  to  the  age  and 
habits  of  the  patient,  date  of  commencement  of  present 
illness,  location  and  character  of  pain,  loss  of  weight, 
vomiting  of  blood  or  undigested  food,  the  length  of 
time  after  eating  the  vomiting  and  pain  occur,  attach¬ 
ing  especial  weight  to  any  history  of  previous  attacks  of 
abdominal  pain  or  distress  that  might  indicate  a  local 
or  general  peritonitis. 

Third. — Note  the  appearance  of  the  patient,  whether 
cachectic,'  jaundiced,  anemic  or  well  nourished. 

Fourth. — Locate  the  point  of  greatest  tenderness,  de¬ 
termine  presence  or  absence  of  tumor,  note  contour  of 
abdomen,  and,  most  important  of  all,  mark  out  the 
boundaries  of  the  stomach  when  distended,  for  marked 
dilatation  is  almost  pathognomonic  of  obstruction. 

Fifth. — Examination  of  the  stomach  contents  after  a 
test  meal,  including  the  test  for  hydrochloric  acid,  may 
furnish  very  significant  but  never  positive  evidence  as  to 
the  malignancy  or  non-malignancy. 

Sixth. — The  presence  of  a  tumor  with  or  without 
glandular  enlargements  is  strongly  suggestive  but  not 
absolute  proof  of  malignancy. 

Seventh. — Remember  that  in  spite  of  the  most  pains¬ 
taking  investigation  a  certain  proportion  of  cases  will 
remain  obscure  if  we  employ  only  the  ordinary  means 
of  diagnosis.  In  such  cases,  when  malignant  disease  is 
suspected,  or  without  such  suspicion,  if  the  obstructive 
symptoms  be  marked,  or  the  patient  is  greatly  distressed, 
or  his  general  health  and  strength  are  being  surely  un¬ 
dermined,  we  have  no  right  to  postpone  an  exploratory 
incision.  For,  at  the  hands  of  an  experienced  operator, 
this  is  a  safe  procedure  and  always  gives  positive  in¬ 
formation  that  is  obtainable  in  no  other  way.  (I  am 
convinced  that  each  year  many  lives  are  sacrificed  be¬ 
cause  of  our  hesitancy  or  delay  in  employing  this  im¬ 
portant  diagnostic  measure.)  The  fact  that  pyloric  ob¬ 
struction  is  always  a  surgical  disease  does  not  mean 
that  all  cases  are  to  be  invariably  subjected  to  operation. 
The  same  conditions  that  demand  an  exploratory  in¬ 
cision  usually  require  the  surgical  treatment,  for  with 
such  symptoms,  if  there  be  no  organic  stricture,  there 
is  likely  to  be  angulation  of  the  pylorus  due  to  ad¬ 
hesions,  or  spasmodic  stricture  due  to  ulcer,  and  neither 
are  susceptible  to  any  non-surgical  treatment. 

OBJECTS  OF  SURGICAL  TREATMENT. 

The  modern  surgical  treatment  of  pyloric  obstruction 
includes  two  objects: 

First. — The  establishing  of  a  communication  between 
the  stomach  and  the  duodenum  or  the  jejunum. 

Second. — The  removal  of  the  causative  pathology. 

The  first  is  imperative  in  every  instance,  and  under 
favorable  conditions  is  attended  by  a  moderate  risk. 
The  second  is  always  desirable,  but  not  always  advis¬ 


able  ;  for  the  character  and  extent  of  the  pathology 
together  with  the  condition  of  the  patient  may  not 
justify  us  in  attempting  the  second  object. 

Many  ingenious  operations  have  been  proposed  and 
practiced  for  the  accomplishment  of  these  two  objects. 

I  am  impressed,  however,  that  it  is  a  mistake  to  enter 
the  operating  room  with  the  mind  over-burdened  and 
perhaps  confused  with  the  details  of  many  complicated 
procedures,  and  I  am  sure  that  better  results  would  be 
obtained  if  we,  especially  those  of  us  who  operate  in¬ 
frequently,  would  strive  to  perfect  our  skill  and  dex¬ 
terity  in  "the  use  of  a  few  of  the  simplest  measures  that 
promise  to  accomplish  the  objects  desired. 

SOURCES  OF  ERROR. 

Four  other  sources  of  error  deserve  mention : 

First. — Attempting  to  do  too  much.  The  welfare  of 
the  patient  as  well  as  the  best  interests  of  surgery  some¬ 
times  contraindicate  an  ideal  operation.  After  doing  a 
gastroenterostomy,  it  may  be  even  advisable  under  cer¬ 
tain  conditions  to  postpone  for  a  time  the  removal  or 
correction  of  the  pathology. 

Second. — Selecting  an  operation  that  requires  too 
long  a  time  for  its  performance.  Very  few  of  these  pa¬ 
tients  reach  the  operating  table  in  condition  to  bear  a 
two  or  three  hour  operation. 

Third.— Forgetting  that  the  first  part  of  the  duo¬ 
denum  is  but  two  or  three  inches  long,  and  one-third  of 
this  is  only  partially  covered  with  peritoneum  and  a  por¬ 
tion  of  the  remainder  is  usually  excised  with  the  disease. 
Hence,  to  attach  the  esophagus  or  greatly  dilated  stom¬ 
ach  to  such  a  short  immovable  duodenum  might  in  many 
instances  produce  undue  tension,  which  here  would  be  a 
dangerous  violation  of  a  well-known  surgical  principle. 
Unquestionably  when  in  doubt  the  safer  course  would  be 
to  do  a  gastrojejunostomy. 

Fourth. — While  in  the  latter  operation  it  is  imma¬ 
terial  whether  the  anterior  or  posterior  wall  of  the  stom¬ 
ach  be  entered,  it  is  most  essential  that  the  lowest  point 
of  the  stomach  be  selected,  and  that  we  especially  guard 
against  the  possibility  of  any  kinking  of  the  jejunum  by 
appropriate  measures,  even  to  the  doing  of  a  supple¬ 
mentary  enteroanastomotic  if  necessary. 

A  gastroenterostomy  with  the  Murphy  button  and  a 
pylorectomy  or  partial  excision  of  the  stomach  after  the 
method  described  by  Dr.  W.  J.  Mayo,  are  procedures 
that  appeal  to  me  on  account  of  their  simplicity,  ease 
of  execution,  short  time  required  and  general  effective¬ 
ness,  and  in  my  limited  experience  they  have  proven 
satisfactory.  Those  more  dextrous  in  intestinal  sutur¬ 
ing  and  general  operative  skill  might  do  well  to  select 
other  methods  or  perhaps  do  away  with  any  mechanical 
device  like  the  Murphy  button. 

What,  at  the  present  time,  needs  to  engage  our 
thoughtful  attention  more  than  the  multiplying  of  oper¬ 
ative  procedures,  is  a  study  of  these  morbid  processes 
in  life  as  they  are  revealed  to  us  on  the  operating  table, 
that  we  may  acquire  a  quicker  perception  of  the  symp¬ 
toms  they  produce,  and  become  better  prepared  to  judge 
when  and  when  not  to  attempt  the  removal  or  correction 
of  the  pathology.  We  need,  too,  perhaps  most  of  all, 
to  secure  the  intelligent  co-operation  of  the  internists, 
for  until  they  appreciate  that  pyloric  obstruction  is  a 
surgical  condition  and  one  that  can  not  be  always  even 
diagnosed  except  by  an  exploratory  incision,  and  that 
can  never  be  hopefully  treated  except  by  operation — 
until  the  internists  not  only  accept  these  views  in  theory, 
but  adopt  them  in  practice,  the  dernier  resort  operation 
will  continue  to  be  the  rule  and  the  timely  operation  the 
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exception,  and  the  greatest  benefits  to  be  derived  from 
pyloric  surgery  will  not  be  realized. 

REASONS  FOR  SURGICAL  TREATMENT. 

Our  reasons  for  believing  that  the  rational  treatment 
of  pyloric  obstruction  should  be  based  exclusively  on 
the  surgical  conception  of  the  conditions,  may  be  briefly 
summarized  as  follows : 

First. — In  95  per  cent,  of  all  cases  the  pathology  is 
an  organic  stricture  of  malignant  or  benign  origin.  It 
is  certainly  unreasonable  to  hope  that  stricture  of  this  or 
any  other  part  of  the  alimentary  canal  can  be  overcome 
except  by  mechanical  means;  and  it  is  equally  incon¬ 
sistent  to  assume  that  pyloric  cancer  will  yield  to  pal¬ 
liative  treatment  or  to  any  other  measures  that  are 
known  to  be  of  no  value  in  the  treatment  of  cancer  in 
other  parts  of  the  body. 

Second. — Pathology  in  this  region  can  be  reached, 
exposed  and  treated  quite  as  conveniently  as  in  other 
parts  of  the  peritoneal  cavity. 

Third. — With  an  early  diagnosis  and  the  elimination 
of  the  “too  late  operation,”  pyloric  surgery  ought  not  to 
be  attended  by  unusual  risks,  and  should  promise  as 
good  results  as  surgery  done  for  equally  grave  condi¬ 
tions  in  other  parts  of  the  peritoneal  cavity. 

Fourth. — If  the  ordinary  diagnostic  measures  are  not 
sufficient  to  enable  us  to  always  reach  a  prompt  decision, 
we  know  that  here  a  small  exploratory  incision  is  a 
simple,  safe  procedure,  which  gives  the  patient  but  little 
discomfort  and  always  affords  the  surgeon  positive  in¬ 
formation  as  to  the  exact  conditions. 

Fifth. — When  life  and  health  are  threatened  by  any 
intraperitoneal  disease,  benign  or  malignant,  the  timely 
removal  or  correction  of  the  causative  pathology  by  me¬ 
chanical  means  is  a  rational  procedure  of  proven  value 
which  we  should  always  thoughtfully  consider  before  we 
permit  ourselves  to  regard  the  condition  hopeless,  or 
subject  our  patients  to  the  chances  of  any  empiric  treat¬ 
ment. 

The  discussion  on  the  papers  of  Drs.  Knott ,  Niles  and  Ochsner 
will  follow  the  paper  of  Dr.  Ochsner  in  a  subsequent  issue. 
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FELLOW  IN  PATHOLOGY. 

CHICAGO. 

(From  the  Pathological  Laboratory  of  Rush  Medical  College.) 

In  numerous  journals  at  short  intervals  beginning  in 
April,  1898,  the  Lyonese  observers,  Arloing  and  Cour- 
mont,  have  announced  the  discovery  of  a  means  for  the 
diagnosis  of  early  tuberculosis  more  certain  and  less 
harmful  than  any  hitherto  known.  This  naturally  at¬ 
tracted  great  attention  at  once,  although  on  account  of 
the  many  difficulties  in  experimentation  and  control  of 
results  relatively  few  repeated  the  original  measures. 
Many  means  and  ways  for  the  diagnosis  of  incipient 
tuberculosis  have  been  suggested  of  late  years,  but  all 
of  them  are  either  harmful  or  insufficient.  By  “in¬ 
cipient”  tuberculosis  is  meant  that  period  of  the  disease 
in  which  Koch’s  bacillus  can  not  be  clinically  detected 
in  the  lesion  it  produces  or  in  the  products  thereof. 

A  few  of  the  methods  devised,  with  the  objections  to 
them,  are  the  following : 

1.  The  tuberculin  test  and  its  modifications  by  Koch 
and  others.  In  this  test,  filtered  or  centrifugalized  cul¬ 
tures  of  tubercle  bacilli  in  glycerin  bouillon  are  injected 
into  the  patient,  and  on  the  following  day  a  febrile  re¬ 
action  occurs  in  case  tuberculosis  exists.  Sometimes 
dead  tubercle  bacilli  are  used;  at  other  times  attempts 


are  made  to  remove  the  bacilli  from  the  living  cultures 
by  the  centrifuge  or  filter.  The  chief  objections  to  this 
method  are : 

a.  It  can  not  be  used  (according  to  Koch  and  his 
school)  in  cases  in  which  the  temperature  rises  above 
100  E.,  because  the  febrile  reaction  is  not  sufficiently 
evident  and  because  harmful  results  are  frequent  in  these 
cases. 

h.  The  reaction  occurs  in  latent  and  practically 
healed  cases,  and  is  said  by  many,  both  in  these  as  well 
as  in  other  mild  cases,  frequently  to  cause  exacerbations 
of  the  disease  when  not  acutely  active.  It  is  said  very 
often  to  change  chronic  benign  forms  to  acute  and  viru¬ 
lent  ones. 

c.  Instances  have  been  reported  of  the  production  of 
localized  and  later  of  general  tuberculosis  following  the 
inoculation  with  tuberculin.  Even  in  the  cases  of  Koch’s 
latest  product,  “Neutuberculin,”1  virulent  living  tubercle 
bacilli  were  found  in  the  fluid  by  Thellung,2  and  rabbits 
and  guinea-pigs  were  infecled. 

d.  Not  all  cases  react,  in  which,  according  to  Koch, 
the  use  of  tuberculin  is  indicated.  It  is  important  to 
note,  too,  that  the  reaction  may  occur  in  healed  cases 
and  thus  may  create  the  impression  that  the  patient  is 
suffering  from  tuberculosis  when  the  disease  in  reality 
has  been  overcome.3 

2.  Still  more  unsatisfactory  than  the  use  of  tuberculin 
are  substitutes  for  it;  of  these  there  have  been  many. 
Originally  human  and  animal  blood  sera  were  advo¬ 
cated;  later  artificial  blood  sera  (in  which  only  the  in¬ 
organic  elements  of  the  blood  were  used),  and  finally  a 
simple  physiologic  solution  of  sodium  chlorid.4 

All  of  these  later  methods  have  been  proven  less  re¬ 
liable  than  the  use  of  tuberculin  and  are  subject  to  all 
of  the  same  criticisms  except  the  actual  introduction  of 
tubercle  bacilli.  Although  apparently  harmless,  they 
have  also  been  accused  of  stimulating  latent  foci  to  ac¬ 
tivity  and  of  causing  chronic  cases  to  pursue  a  more 
acute  course.  Their  use  has,  therefore,  been  generally 
abandoned. 

3.  Absolutely  harmless,  but  extremely  limited  in  its 
field  of  application,  is  the  injection  of  animals  with  sup¬ 
posedly  tuberculous  products.  The  method  is,  however, 
slow  in  results ;  it  is  not  certain  and  can  not  always  be 
employed,  because  necessary  materials  can  not  be  ob¬ 
tained.  In  cases  where  mixed  infections  have  occurred 
this  means  can  not  be  used  at  all,  as  the  animals  may  die 
before  any  evidence  of  tuberculosis  manifests  itself. 

4.  Sometimes  tubercle  bacilli  undoubtedly  occur  in 
the  sputum  and  other  products,  but  can  not  be  discovered 
on  account  of  their  rarity.  In  such  cases,  e.  g.,  in  sus¬ 
pected  pulmonary,  intestinal  or  genitourinary  tuber¬ 
culosis,  the  growth  of  tubercle  bacilli  from  the  products 
of  the  processes  they  induce  would  be  an  ideal  method  of 
diagnosis,  if  practicable.  Many  have  devised  means  of 
hastening  the  development  of  the  bacilli  under  such  con¬ 
ditions.  The  technic,  however,  is  extremely  difficult, 
and  the  results,  up  to  the  present  time,  have  been  un¬ 
satisfactory.  No  attempt  will  be  made  here  to  enum¬ 
erate  the  endless  varieties  of  culture  media  suggested 
for  this  purpose.  It  will  be  sufficient  to  mention  the 
most  promising,  that  of  Hesse, B  endorsed  by  some,8'7 
condemned  by  others.8 

The  great  difficulties  associated  with  cultural  methods 
can  be  appreciated  only  by  one  who  has  attempted  to 
isolate  tubercle  bacilli  from  or  even  to  find  them  in  a 
mixed  culture.  I  have  carried  out  in  twenty  cases  the 
measures  recommended  by  Hesse  and  Jochmann.  In 
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five  the  increase  in  numbers  of  tubercle  bacilli  was  con¬ 
siderable,  but  the  number  in  the  original  smear  prepara¬ 
tions  was  also  great.  The  organisms  never  seem  to  mul¬ 
tiply  greatly  unless  a  large  number  is  used  for  the  first 
implantation.  Up  to  the  present  time  but  few  if  any 
cases  have  been  reported  in  which  the  diagnosis  has  been 
made  by  the  use  of  cultural  methods;  and  my  experi¬ 
ence  does  not  create  confidence  in  its  practicability. 

5.  Little  can  be  said  at  present  regarding  the  merits 
and  demerits  of  “cytodiagnosis,”  i.  e.,  the  diagnosis  of 
the  nature  of  effusions  by  the  determination  of  the  cells 
therein  contained.  Though  considerable  emphasis  has 
been  laid  on  it  by  certain  Trench  clinicians,  it  has  not 
been  extensively  used ;  many  unsatisfactory  results  have 
been  published  and  its  field  of  usefulness  must  neces¬ 
sarily  be  limited  to  the  study  of  exudates.* 

THE  AGGLUTINATION  REACTION. 

The  method  of  Arloing  and  Courmont  has  been 
claimed  to  be  fully  as  satisfactory  as  any  of  the  above 
and  free  from  any  dangers.  Nor  has  its  application  any 
limitations — effusions  of  blood  can  be  used  with  equal 
readiness  and  practically  the  same  results.  The  only 
things  required  for  its  execution  are  proper  homogeneous 
cultures  of  tubercle  bacilli  and  their  mixture  with 
blood  or  other  serum,  as  by  the  Gruber-Widal  method 
for  the  diagnosis  of  typhoid  fever. 

TECHNIC.9 

a.  Preparation  of  Cultures. — In  the  first  place,  cul¬ 
tures  of  human  tubercle  bacilli  are  grown  on  potatoes. 
These  potatoes  should  be  of  such  a  character  that  they 
do  not  turn  brown  on  boiling  and  should  readily  give 
up  starch  granules  from  the  cut  surface.  They  are 
boiled,  put  into  potato  tubes,  in  the  bulb  of  which  is 
placed  enough  of  a  6  per  cent,  solution  of  glycerin  in 
water  to  touch  the  lower  edge  of  the  potato.  They  are 
then  put  in  the  autoclave  at  111  to  115  C.  for  the  short¬ 
est  possible  time  required  to  render  them  sterile  (about 
45  minutes).  “Inoculate  one  of  the  surfaces  of  the 
potato  and  put  the  tube  in  an  incubator  at  38  to  39 
and  inclining  it  at  such  an  angle  that  the  inoculated 
surface  points  up  and  the  glycerized  water  bathes  the 
lower  extremity  of  the  slice.”  Every  other  day  the  tube 
should  be  tipped  so  that  the  colonies  are  gently  im¬ 
mersed  in  the  fluid.  As  a  result  of  this  procedure  a 
luxuriant  growth  is  obtained,  which  differs  from  the  or¬ 
dinary  growth  in  being  soft  and  easily  completely  broken 
up  by  stirring  in  a  small  mortar  or  touching  with  a 
glass  rod.  From  these  growths  subcultures  are  made 
into  the  bouillon  which  is  used  for  diagnosis.  To  give 
the  best  results,  this  bouillon  should  be  made  from  beef 
or  veal  with  1  per  cent,  of  peptone  and  6  per  cent,  of 
glycerin.  In  these  proportions  the  bouillon,  while  not 
producing  the  most  luxuriant  cultures,  furnishes  those 
with  the  greatest  agglutinability. 

The  object  of  Arloing  and  Courmont  in  devising  this 
elaborate  and  difficult  technic,  was  to  obtain  cultures 
in  which  the  tubercle  bacilli  were  distinct,  unclumped 
and  motile.  The  potatoes  are  used  in  the  designated 
way  to  accustom  the  organism  to  liquid  surroundings, 

*  Cytodiagnosis  has  been  extensively,  studied  in  France  by  Widal, 
Sicard,  Ravaut  and  many  others.  A  predominance  of  lymphocytes 
in  the  exudate  and  an  absence  of  endothelial  cells  “is  the  formula 
for  an  idiopathic,  i.  e.,  tuberculous  pleurisy.”  The  new  mem¬ 
brane  is  said  to  prevent  the  desquamation  of  endothelial  cells. 
In  other  forms  of  inflammation  of  serous  membranes,  endothelial 
cells  and  polymorphonocular  leucocytes  predominate ;  lymphocytes 
are  relatively  few  (Widal  and  Ravaut:  Gaz.  des  Hopitaux,  vol. 
xxii,  No.  30).  Arloing  and  Courmont  and  their  school  have  used 
this  method  as  one  of  their  controls  in  the  determination  of  results 
and  find  it  valuable. 


as  well  as  to  obtain  soft  and  easily  separable  growths. 
The  bacilli  when  transplanted  are  preserved  distinct, 
while  multiplying  in  the  bouillon,  by  daily  agitation. 
In  this  manner  we  obtain  “homogeneous’  cultures.  An 
‘^homogeneous”  culture  is  one  which  is  more  or  less 
cloudy  or  turbid,  contains  very  little  or  no  sediment  and 
in  which  the  bacilli  are  found  isolated,  or  at  any  rate  not 
in  large  clumps.  Usually  the  presence  of  some  small 
clumps  can  not  be  avoided.  It  is  advised  to  use  for  the 
bouillon  subcultures  cylindrical,  i.  e.,  flat-bottomed  test 
tubes,  because  in  these  the  cultures  can  be  more  ef¬ 
ficiently  agitated. 

As  a  result  of  this  technic  Arloing9  describes  the  or¬ 
ganism  as  motile,  isolated,  straight  or  slightly  curved, 
often  granular,  and  as  a  little  larger  than  the  bacilli  in 
tissues  and  as  acid  proof.  Some  observers  have  seated 
that  the  degree  of  motility  is  equal  to  that  of  the  Bacillus 
typhosus,  but  usually  the  motion  is  said  to  be  slow,  but 
distinctly  progressive.  However  strange  the  motility  of 
the  tubercle  bacillus  may  seem,  some  who  have  worked 
independently  of  the  Lyon  school  and  with  other  culture 
media  have  made  similar  observations.10  Branching 
forms  have  been  described  a  few  times  as  a  consequence 
of  this  method  of  growth.  In  my  experience  they  have 
been  especially  frequent. 

Buard  and  others11  state  that  it  is  preferable  to  trans¬ 
fer  growths  from  bouillon  to  bouillon.  After  a  year  of 
such  transplantation  Buard  believes  to  have  found  that 
(a)  the  cultures  grow  more  rapidly;  (b)  the  bacilli  are 
more  motile,  i.  e.,  the  motility  is  proportionate  to  the 
rapidity  of  growth;  (c)  clumps  are  less  numerous,  and 
( d )  the  bacilli  are  longer  and  more  slender.  The  same 
author  prefers  the  use  of  carrots  to  that  of  potatoes  for 
the  initial  growth.  The  method  of  transference  from 
bouillon  to  bouillon  has  proven  unsatisfactory  in  my 
hands,  inasmuch  as  it  has  never  been  possible  to  grow 
many  bacilli  beyond  the  fourth  generation.  Nor  has  it 
at  any  time  been  possible  to  find  more  than  an  active 
Brownian  motion  in  the  hanging-drop  preparation. 
Koch2  at  one  time  expressed  doubts  as  to  the  identity  of 
the  bacillus  described  by  Arloing  and  Courmont  with  his. 

b.  Use  and  Preservation  of  the  Cultures. — The  bouil¬ 
lon  culture  should  be  used  for  the  reaction  between  the 
ninth  and  the  fifteenth  day  of  its  growth,  preferably  not 
later  than  the  12th.  Previous  to  this  it  should  be  shaken 
thoroughly  at  least  once,  better  twice,  daily.  Before  the 
eighth  day  not  enough  bacilli  are  present.  After  the 
fifteenth  day  agglutination  with  serum  is  lessened,  while 
on  the  other  hand  there  is  some  danger  of  autoagglutina¬ 
tion,  i.  e.,  clumping  occurs  in  the  culture  without  the 
addition  of  any  substance  and  in  spite  of  most  careful 
agitation.*  To  preserve  the  agglutinative  power  in¬ 
tact,  several  methods  have  been  devised  and  are  neces¬ 
sary,  because  the  amount  of  labor  required  for  a  single 
reaction  would  be  enormous  if  the  fluid  could  not  be 
preserved  “homogeneous”  for  some  time.  After  a  cul¬ 
ture  has  proven  efficient  by  testing  with  a  known  serum, 
it  may  be  kept  in  a  good  condition  for  two  weeks  by  any 
of  the  following  methods:  1.  One  part  formalin  to  400 
to  600  culture.  2.  Carbolic  acid  in  the  same  propor¬ 
tion.  3.  Culture  placed  in  a  cold,  dark  place,  as  in 
an  icebox.  Preferably  method  1  or  2  should  be  combined 
with  3. 12  More  or  less  precipitation  always  occurs  on 
standing,  and  only  the  supernatant  fluid  should  be  used 
for  the  tests.  _ _ 

*  This  corresponds  in  some  respects  to  the  occurrence  of  auto- 
agglutination  in  older  typhoid  cultures  as  described  by  Savage, 
Jour,  of  Path,  and  Bact.,  1901,  vol.  vii,  pp.  388-399. 
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c.  The  Reaction. — To  obtain  the  reaction  a  perfectly 
clear  serum — blood  serum,  or  inflammatory  or  simple 
effusion — is  mixed  with  the  culture  fluid  in  varying  pro¬ 
portions  from  1 :3  to  1 :50.  Preferably  a  2  c.cm.  test  tube 
is  used  in  which  1,  2,  3,  or  4  drops  of  serum  are  mixed 
with  bouillon  in  amounts  sufficient  to  produce  the  proper 
ratios.  The  tubes  are  inclined  at  an  angle  of  45  de¬ 
grees  and  allowed  to  stand  in  an  incubator  for  from 
2  to  6  hours.13  They  are  examined  at  intervals,  both 
with  the  unaided  eye  and  under  the  microscope.  To  the 
unaided  eye  the  fluid,  providing  the  reaction  be  positive, 
should  appear  less  turbid  than  the  control,  while  a  floc- 
culent  precipitate  appears  on  the  bottom  or  sides  of  the 
tube.  The  tubes  should  be  examined  in  a  bright  light 
against  a  dark  background.14  Examined  in  the  hanging- 
drop  preparation  the  bacilli  should  appear  clumped ;  not 
so  in  the  control.  Many  and  varying  opinions  have  been 
expressed  as  to  the  relative  merits  of  the  microscopic 
and  macroscopic  tests,  some  holding  the  one,14  some  the 
other15  of  prime  importance.  Both  should  Be  used;  in 
the  large  majority  of  cases  the  results  are  the  same;  in  a 
few  differences  are  found. 

Several  difficulties  and  sources  of  error  present  them¬ 
selves  with  especial  frequency  in  judging  whether  or  not 
a  positive  reaction  has  taken  place.  The  culture  may  not 
have  been  sufficiently  turbid  on  account  of  the  deficient 
growth  of  the  bacteria  to  enable  one  to  decide  very 
readily  whether  it  has  cleared  to  a  marked  degree  in  the 
given  time.  The  reaction  can  not  compare  in  its  sharp¬ 
ness,  as  a  rule,  to  that  seen  in  the  Gruber- Widal  re¬ 
action.  In  the  examination  of  the  sediment  larger 
clumps  must  be  distinguished  from  the  light  flocculent 
precipitate  produced  by  the  reaction,  for  often,  in  spite 
of  the  most  painstaking  technic,  larger  masses  of 
tubercle  bacilli  may  appear  in  the  fluid.  Moreover, 
foreign  bodies,  such  as  cotton  and  dust,  may  occur. 
When  perfectly  fresh  serous  fluids  are  used,  especially  in¬ 
flammatory  exudates  of  high  specific  gravity,  the  pre¬ 
cipitation  of  some  fibrin  is  of  very  frequent  occurrence 
and  must  not  be  confused  with  clumps  of  tubercle 
bacilli.  In  the  microscopic  examination,  similar  pre¬ 
cautions  must  be  taken.  Sometimes  it  is  impossible  to 
say  whether  one  sees  bacilli  or  extraneous  matter.  In 
such  cases  it  is  advisable  to  fix  and  stain  the  hanging- 
drop.  By  this  procedure  one  is  often  surprised  at  find¬ 
ing  very  few  bacilli  in  a  drop,  which,  in  the  unstained 
specimen,  appeared  to  be  loaded  with  them. 

MODIFICATIONS  IN  THE  TECHNIC. 

The  most  important  modifications  in  the  technic  as 
originally  suggested  are  those  of  E.  Romberg16  and 
Robert  Koch.  Romberg’s  medium  is  prepared  by  the 
action  of  1.5  per  cent.  NaOH  on  dried  and  macerated 
tubercle  bacilli,  which  are  then  neutralized  by  acetic 
acid.  Finally  an  emulsion  is  made,  which  is  used  for 
the  reaction.  This  becomes  clear  when  mixed  with  a 
serum  in  the  course  of  40  to  44  hours.  The  changes  oc¬ 
curring  in  the  second  half  of  the  second  day  are  of  no 
diagnostic  significance.  The  microscopic  test  is  of  less 
value  than  the  macroscopic.  In  the  hanging  drop  small 
bodies  appear  in  active  motion  for  hours  unless  an  ag¬ 
glutinating  serum  is  added. 

Koch’s  method  is  essentially  the  same.  Any  culture 
derived  from  a  liquid  medium  is  dried  on  filter  paper, 
rubbed  up  in  a  mortar  and  diluted  100  times  with 
n/50  NaOH.  It  is  then  centrifugalized  and  the  pre¬ 
cipitate  removed,  rendered  less  alkaline  by  weak  hydro¬ 
chloric  acid  and  finally  diluted  with  0.5  per  cent, 
aqueous  carbolic  acid  and  0.85  per  cent.  NaCI  until  the 


original  culture  has  been  diluted  3,000  times.  The 
fluid  so  prepared,  it  is  claimed,  is  more  delicate  in  its 
reactions,  more  easily  made  and  keeps  better  than  the 
Arloing  and  Courmont.  It  is  an  opalescent  liquid  and 
becomes  perfectly  clear  with  a  positive  reaction.  Koch 
recommends  cupping  as  a  means  of  obtaining  serum; 
Arloing  and  Courmont  prefer  removal  of  blood  by  veni¬ 
puncture  and  separation  of  the  corpuscles  by  centrifu¬ 
gation  or  clotting. 

Romberg’s  method  has  been  little  used ;  that  of  Koch 
seems  to  have  no  special. advantages17  and  offers  greater 
opportunities  for  infection  of  the  worker. 

RESULTS. 

In  the  newborn  there  is  no  reaction  in  any  dilution, 
nor  is  there  in  the  very  young  who  have  been  free  from 
disease.11*18  The  serum  of  guinea-pigs,  rabbits  and  calves 
in  good  health  never  reacts  in  as  high  proportion  as  one 
part  of  serum  to  five  of  culture.  That  of  dogs,  goats  and 
oxen  normally  reacts,  in  this  dilution,  often  higher.19 
From  these  observations  it  has  been  concluded  that 
animals,  which  are  resistant  to  tuberculosis,  acquire  sera 
exhibiting  the  highest  agglutinative  powers.  The  serum 
of  healthy  adults  may  or  may  not  cause  agglutination ; 
also  that  of  clinically  non-tuberculous  patients.  In  most 
of  these  on  whom  autopsies  have  been  performed  latent 
or  healed  tuberculous  foci  have  been  detected,  often, 
however,  only  after  most  painstaking  search.  The  best 
reactions  occur  in  those  cases  which  are  most  resistant. 
The  acute  cases  and  those  in  whom  marked  cachexia 
has  developed  frequently  fail  to  react.  Rothamel,20 
whose  especial  study  was  the  sero-reaction  in  twenty  ad¬ 
vanced  cases  of  tuberculosis,  obtained  no  reaction  what¬ 
ever  in  30  per  cent,  of  the  cases,  and  in  25  per  cent,  only 
at  1 :5,  which  is  not  better  than  that  frequently  obtained 
in  the  non-tuberculous  subject.  This  agrees  quite  closely 
with  the  results  of  Arloing  and  Courmont  and  others. 21 
On  the  other  hand,  those  cases  in  which  the  symptoms 
are  mild  or  nil  and  which  progress  to  rapid  recovery, 
agglutinate  the  homogeneous  cultures  in  high  ratios, 
i.  e.,  at  1 : 15-50.  The  agglutinative  power  increases  with 
the  tendency  to  recover.  The  cases  which  succumb  with¬ 
out  a  struggle  do  not  produce  an  antitoxin  (  ?)  and  their 
serum  has  no  agglutinative  properties.  Courmont  com¬ 
pares  this  phenomenon  to  that  observed  by  Tchistowitch 
and  Epiphanoff22  and  himself23  in  cases  of  typhoid 
fever.  Courmont  found  that  in  this  disease  the  Gruber- 
Widal  reaction  in  mild  or  moderate  cases  occurred  on  the 
average  in  dilutions  of  1 :90.  The  maximum  aggluti¬ 
native  power  was  never  simultaneous  with  the  maxi¬ 
mum  of  symptoms,  but  almost  always  appeared  at  the 
time  of  defervescence  or  even  in  the  post-febrile  period. 
On  the  other  hand,  in  the  more  severe  cases,  the  dilu¬ 
tion  could  not,  as  a  rule,  be  so  high ;  the  maximum  fluc¬ 
tuated  from  time  to  time  and  became  decidedly  less  just 
before  death.  This  author  even  believed  that  he  was 
justified  in  drawing  some  conclusions  from  these  obser¬ 
vations  regarding  the  prognosis  and  the  probability  of 
relapse.  He  believes  that  the  agglutinating  reaction  in 
typhoid  fever  is  inversely  proportionate  to  the  severity 
of  the  case. 

On  the  whole,  the  reactions  of  sera  derived  from  ef¬ 
fusions  into  the  serous  cavities  prove  nearly  as  satis¬ 
factory  for  tests  as  blood  serum.24  Non-tuberculous  ef¬ 
fusions  in  tuberculous  patients  are  said  not  to  develop 
agglutinins,  while  those  originating  from  tuberculous 
processes  possess  as  great  or  even  greater  powers  than  the 
blood  serum  of  the  same  patient.  The  results  of  Rom- 
ber,16>18  Donath,25  Kazarinoff,26  Mongour  and 
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Buard11- 15)27  Dubard,28  Bothamel,20  Clement,29  Rumpf 
and  Guinard,17  Ivanov,30  Hawthorn14  and  Bendix31  agree 
in  all  essentials  with  those  of  Arloing  and  Courmont, 
although  not  all  draw  the  same  conclusions  as  to  the 
value  of  the  test  for  diagnostic  purposes.  It  will,  there¬ 
fore,  be  sufficient  to  illustrate  the  nature  of  the  results 
by  a  single  series  of  cases  reported  by  Arloing  and  Cour¬ 
mont.  Results  under  1 :5  or  occurring  after  the  allotted 
time  are  considered  negative. 


85  (65.4%) 
30  (73.2%) 


Neg. 

8 

3 

11 

2 

20 


362  CASES  IN  WHICH  BLOOD  SERUM  WAS  EMPLOYED. 

Pos.  Neg. 

o.  Clinically  tuberculous  (191) .  168  (87.9%)  23(12.1%) 

5.  Clinically  non-tuberculous  (130)..  45  (34.6%) 

o.  Healthy  individuals  (41) .  11  (26.8%) 

CASES  IN  WHICH  SEROUS  EFFUSIONS  WERE  USED. 

Pos. 

a.  Tuberc.  pleuritic  effusions  (31) .  23 

b.  Pleur.  of  doubtful  origin  (16) .  Iff 

c.  Ilydrothorax  (non-tuberc.)  (11) .  0 

d.  Tuberculous  ascites  (13) .  iff 

e.  Non-tuberc.  ascites  (20) .  0 

f.  Tubercul.  meningitis  . 

In  children  all  negative.  In  adults  two  positive. 

Many  hundreds  of  cases  have  been  reported  by  various 
observers,  and  most  of  them  have  tables  of  a  nature 
similar  to  the  above.  It  may  be  of  interest  to  compare 
with  these  the  results  of  the  use  of  tuberculin  as  reported 
by  Max  Beck.  His  extensive  work  with  patients  of  all 
varieties  should  give  us  some  notion  of  the  prevalence 
of  undiagnosed  tuberculosis.  Altogether  2,508  persons 
were  given  tuberculin.  Of  these  1,525,  or  60.9  per  cent, 
reacted  positively.  Of  these,  however,  only  371  gave  any 
clinical  evidence  of  tuberculosis,  while  the  rest,  1,154, 
or  46  per  cent,  of  all  tested,  clinically  were  free.  Judg¬ 
ing  from  the  results  of  extensive  comparisons  between 
the  reactions  to  tuberculin  and  postmortem  examina¬ 
tions  by  E.  France  (quoted  by  Koch)  and  numerous 
veterinarians,  little  doubt  exists  that  most  or  all  of  this 
46  per  cent,  had  latent  or  healed  tuberculosis.  This 
figure  is  not  far  from  that  obtained  by  most  of  those 
who  have  used  the  serum  reaction  for  the  clinically 
unaffected.  (Romberg’s  reactions  for  the  “non-tuber¬ 
culous”  were  62.7  per  cent.)  These  facts  give  us  a  rea¬ 
son  why  so  many  apparently  normal  adults  respond  to 
the  serum  test. 

Bomberg  calls  attention  to  the  work  of  Nageli,32 
whose  study  of  500  bodies  with  a  view  to  discovering 
tuberculous  lesions  gives  us  material  for  comparison.  A 
single  series  of  cases  is  here  cited : 

Age. 


18-30 

30-40 

40-50 

50-60 

60-70 

70-80 


Active  Latent.  Doubtful.  Inactive  Latent.  Total. 
Per  Cent.  Per  Cent.  Per  Cent.  Per  Cent. 
62.0  5.0  33.0  67.0 

42  0  16.0  42.0  58.0  ' 

29.0  18.0  53.0  47.0 

25.0  17.5  57.5  42.5 

27.0  17.0  56.0  44.0 

24.0  21.0  55.0  45.0 


The  total  is  made  up  of  those  cases  which  are  latent 
but  not  healed  and  those  which  are  doubtful,  i.  e.,  those 
in  which  it  is  not  possible  to  judge  from  the  anatomical, 
findings  whether  or  not  the  process  had  terminated. 
Bomberg  believes  that  all  of  these  cases  react  to  the 
serum  test.  (The  above  table  does  not  include  any  but 
latent  cases.)  Evidently  not  all  tuberculous  individuals 
react,  inasmuch  as  Nageli  finds  some  evidence  of  tuber¬ 
culosis  in  practically  every  adult  body  (98  per  cent.). 
In  children,  on  the  contrary,  Nageli  found  in  88  necrop¬ 
sies  only  15  with  tuberculous  lesions;  most  of  these  were 
over  14  years  of  age.  In  11  cases  this  disease  caused 
death.  The  rarity  of  a  positive  serum  reaction  in  a 
child,  therefore,  may  be  interpreted  as  being  due  to  the 
scarcity  of  benign  forms  of  tuberculosis  in  these  years. 

A  very  interesting  and  important  observation  in  re¬ 
gard  to  the  agglutination  of  tubercle  bacilli  was  made  by 


Arloing.33  He  found  that  injection  of  certain  chemicals 
(other  than  tuberculin)  produced  in  animals  agglutinat¬ 
ing  sera.  Such  chemicals  are  eucalyptol,  guaiacol, 
creosote  and  mercuric  clilorid.  The  serum  reaction  pro¬ 
duced  by  these  is  not  so  powerful  as  that  produced  by 
the  injection  of  tuberculin,  but  agglutination  occurs  in 
the  average  dilution  of  1:10.  Dubard34  obtained  sim¬ 
ilar  results.  Not  only  did  the  latter  find  that  sera  pro¬ 
duce  precipitation  of  bacilli,  but  that  even  aqueous  ex¬ 
tracts  of  tuberculous  tissue,  of  healthy  livers  and  solu¬ 
tions  of  various  chemicals  cause  sedimentation.35 

EFFECTS  OF  AGGLUTINATION  ON  THE  BACILLI. 

These  have  been  studied  at  length  by  F.  Arloing.36 
He  sums  up  the  changes  in  the  bacilli  produced  by  the 
agglutination  as  follows : 

1.  There  is  no  change  in  the  morphology  or  staining 
characteristics. 

2.  Contact  with  agglutinating  sera  for  5,  10  or  24 
hours  does  not  produce  bacteriolysis  or  bacterial  death. 

3.  On  the  contrary,  after  5  to  10  hours  of  contact  the 
growth  in  liquid  media  is  considerably  improved. 

In  addition,  the  motility  is  found  to  be  decreased  or 
absent  and  the  bacilli  lie  in  clumps  of  various  dimen¬ 
sions. 

These  statements  arc  not  in  accord  with  those  of  Cour¬ 
mont,21  c>9  who  states  specifically  that  tuberculous  ef¬ 
fusions  are  decidedly  bactericidal.  For  my  part,  I  have 
been  unable  to  obtain  growths  from  such  bacilli,  but  ex¬ 
perimental  inoculation  into  animals  invariably  produced 
tuberculosis.  It  is  of  considerable  significance  that 
human  tubercle  bacilli  are  agglutinated  by  the  serum  of 
all  varieties  of  animal  tuberculosis.  The  converse  is  no 
less  true.  Not  only  that,  but  the  same  effects  have  been 
noted  by  Koch2  in  similar  preparations  of  many  other 
acid-proof  bacilli,  which  are  non-pathogenic  for  man 
and  other  mammalia,  such  as  the  butter-bacillus  (Kab- 
inowitch),  the  grass  bacilli  of  Korn,  the  timothy  bacillus, 
the  bacillus  of  fish  tuberculosis,  etc. 


PERSONAL  OBSERVATIONS. 

My  own  experiments  are  limited  to  52  cases,  in  some 
of  which  the  tests  were  repeated  from  time  to  time, 
and  in  which  bouillon  suspensions  of  various  ages  were 
used.*  As  a  rule,  if  the  suspension  was  not  more  than 
18  days  bid  no  difference  in  the  results  was  noted.  The 
reactions  did  not  vary  after  some  time  had  elapsed  ex¬ 
cept  in  a  few  instances,  which  shall  be  noted  below.  In 
16  cases  the  blood  serum  was  employed,  in  36  pathologic 
effusions  into  serous  cavities.  The  tests  were  as  care¬ 
fully  controlled  as  possible  by  clinical  data,  in  some  cases 
by  tuberculin  and  in  many  by  injections  of  effusions 
into  guinea-pigs.  In  every  case  a  control  tube  was  used, 
which  was  compared  with  those  in  which  sera  were  being 
tested.  Dilutions  varying  from  1:15  to  1:20  were  used 
in  almost  every  experiment.  In  the  following  tables  the 
positive  reactions  are  given  in  their  greatest,  the  negative 
in  the  least  dilution  tested. 

In  brief,  the  following  results  were  obtained : 


BLOOD  SERA  (16). 

Obtained  from  children  suffering  from  scarlet  fever,  but  other- 
vise  healthy.  Cases  4,  5,  6.  8  (14),  12  16.  All  negative  at  4  =15. 

Adults  suffering  from  scarlet  fever,  otherwise  apparently  healthy. 
Case  11. — Young  man:  neg.  at  4:15.  Case  10. — Iositive  at  1.15. 
^ase  15. — Positive  at  1  :20. 


*  The  original  culture  of  tubercle  bacilli  used  In  these  expert 
ments  was  kindly  sent  to  the  laboratory  of  Rush  Medical  College  by 
Dr.  Trudeau  of  Saranac  Lake,  N.  Y.  The  culture  was  Isolated  di¬ 
rectly  from  the  sputum  of  a  case  of  acute  phthisis  by  Hesses 
method.  It  had  been  grown  on  artificial  media  for  about  six 
months  and  had  never  been  passed  through  animals. 
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Blood  from  case  of  puerperal  hemorrhage.  Case  29. — Neg.  at 
1  i  5. 

Man.  Case  22. — Healthy  ;  neg.  at  1:5. 

Man.  Case  47. — Healthy  ;  neg.  at  4  :  15. 

Dog.  Case  20. — Healthy  ;  pos.  at  1  :  5. 

Case  of  organic  heart  disease.  Case  26. — Neg.  at  4  :  15.  Clin¬ 
ically  and  at  autopsy  no  active  tuberculosis. 

Typhoid  fever  and  miliary  tuberculosis  in  young  negress ;  positive 
Gruber- Widal  reaction.  Fever  two  months.  Progressive  lung 
changes.  Death  three  months  from  onset.  Pos.  at  1  : 15. 

Miliary  tuberculosis  (autopsy).  Case  21. — Positive  feebly  at 
1 : 10  two  to  three  weeks  before  death. 

PLEURAL  EFFUSIONS. 

1.  Probably  or  positively  tuberculous. 

1  Case  1. — Pos.  at  1  :  10  in  2  hours. 

Case  2. — Pos.  at  1  :  10  in  4  hours. 

Pos.  at  1  :  20  in  16  hours. 

Case  27. — Pos.  at  2  :15  in  12  hours. 

Inoculated  g.-pig  tuberculous. 

Case  32. — Pos.  at  1  :  5  in  12  hours.  Greater  dilutions  negative. 
Well  nourished  ;  one  previous  attack. 

Case  51. — Pos.  at  2  :  15. 

Case  38. — Pos.  at  2  :  15  up  to  two  days  before  death  ;  tuberculosis 
at  autopsy. 

Case  31. — Neg.  at  1:5.  Repeated  attacks;  emaciation,  etc.  No 
bacilli  in  sputum. 

Case  53. — Neg.  at  4  :  15. 

Case  55. — Neg.  at  3  : 15. 

2.  Non-tuberculous. 

Case  3. — Nephritis.  Neg.  in  10  hours. 

Case  18. — Post-pneumonic  empyema.  Neg.  at  1:5.  Pus  was 
allowed  to  settle  for  three  days ;  then  formalinized  at  1 :  20  and 
allowed  to  stand  one  day. 

Case  24. — Organic  heart  disease.  Neg. 

Case  28. — Organic  heart  disease.  Neg. 

Case  46. — Acute  pleurisy  following  exposure ;  first  attack.  Neg. 
at  1:5. 

Case  33. — Empyema  pus,  post-pneumonic.  Pos.  at  2:15  in  12 
hours ;  subjected  to  same  conditions  as  Case  18. 

Case  48. — Pyemia.  Pos.  at  1  :  15.  General  inflammatory  condi¬ 
tions  :  pericordium,  pleura,  etc.  Staphyl.  pyog.  aureus  isolated 
from  blood. 

ABDOMINAL  EFFUSIONS. 


de  Grazia30  and  others.34  The  work  of  Beck  and  Rab- 
ino witch40  is  of  especial  value  on  account  of  compara¬ 
tive  tests  with  tuberculin  and  the  extensive  postmortem 
examination  of  tested  cattle.  Although  it  has  been 
claimed  by  Arloing  and  Courmont  that  there  must  have 
been  faults  in  the  technic,  it  is  not  easy  to  understand 
how  such  gross  errors  were  made.  The  cultures  which 
they  used  for  their  experiments  are  stated  to  be  identical 
with  those  sent  to  them  by  Arloing  and  Courmont  for 
comparative  tests.  They  were  unable  to  discover  mo¬ 
tility  in  either  their  own  cultures  or  in  those  of  the 
French  observers.  The  following  are,  in  brief,  their 
results : 

1.  In  19  healthy  cattle,  12  were  pos.  at  1:5. 

2.  In  4  sick  non-tuberculous.  3  were  pos. 

3.  In  17  cattle  with  Incipient  tbs.,  6  were  neg.  at  1  :  5. 

4.  In  22  moderately  advanced  tbs.,  2  were  neg. ;  6  were  pos.  only 
at  1:5. 

5.  In  16  advanced  cases,  1  was  neg.  ;  4  reacted  only  at  1:5. 

6.  In  cows  inoculated  with  tuberculosis  :  3  were  neg.  ;  5  were 
pos.  at  1  :  5  only. 

In  considering  these  figures  it  must  be  remembered 
that  the  normal  bovine  serum  has  been  found  to  react  at 
1 :5  and'  that  for  this  reason  a  reaction  at  1 :5  should 
not  be  considered  positive. 

In  73  humans  the  same  variations  appeared: 

1.  Tuberculous  (phthisis). 

Incipient  (17),  6  pos. 

Advanced  (16),  4  pos. 

Doubtful  (clinically),  but  reacting  to  tuberculin,  of  5,  1  pos.  at 
1  :  5. 


1.  Tuberculous. 

Case  36  (42). — Good  response  to  tuberculin.  Pos.  at  1  :  7%. 

Case  37  ( 44 ) . — Pos.  at  2:15,  2  months  before  death.  Pos.  at 
1  :  5,  2  weeks  before  death.  No  good  response  to  tuberculin. 
Pig  died  in  45  days  of  miliary  tuberculosis. 

Case  40.— Neg.  at  1:5.  Hyperplastic  tuberculosis  of  lymph 
glands,  tuberculous  peritonitis,  etc.  Necropsy.  Fluid  obtained 
on  day  before  death. 

2.  Non-tuberculous. 

Case  9(13). — Cirrhosis.  Neg.  at  1:5;  second  test  feebly  pos. 
at  1:5. 

Case  23. — Cirrhosis.  Neg.  at  3  :  15.  (?  at  4:15.) 

Case  54. — Nephritis.  Neg.  at  1:5. 

Case  39. — Splenic  anemia.  Neg.  at  1:5. 

Case  56.  Probable  cirrhosis.  Neg.  at  1:5. 

Case  34. — Typical  cirrhosis.  Pos.  at  1  :  15. 

Case  50. — Cirrhosis.  Pos.  at  1:7%  macroscop.  Neg.  microscop¬ 
ically. 

Case  49. — Cirrhosis.  Pos.  at  1:5;  neg.  at  1:7%. 

KNEE-JOINT  EFFUSIONS. 

1.  Tuberculous. 

Case  7. — Pos.  at  1  :  20  in  4  hours. 

Case  30. — Pos.  at  1:5;  Neg.  at  1:7%. 

2.  Non-tuberculous. 

Case  19. — Gonorrheal  arthritis.  Neg.  at  1:5. 

Case  43  (46b). — Multiple  arthritis,  probably  rheumatic.  Neg.  at 
1  :  5. 

MENINGEAL  FLUIDS  (ALL  FROM  ADULTS). 

1.  Tuberculous. 

Case  17. — Pos.  at  1:5.  Confirmed  by  necropsy. 

Case  41. — Pos.  at  1  :15  on  day  before  death.  Diagnosis  confirmed 
by  autopsy. 

2.  Non-tuberculous. 

Case  45. — Typhoid.  Pos.  at  1:5.  No  active  or  latent  tubercu¬ 
losis  found  at  necropsy. 


HYDROCELE  FLUIDS. 

1.  Non-tuberculous. 

Case  25. — Neg.  at  1 :  5.  No  reaction  in  guinea-pig  after  Injection 
of  15  cmm. 

Case  36. — Neg.  Careful  search  made  for  tubercles  In  excised  sac. 


Summing  up  these  experiments  we 
lowing : 


ascertain  the  fol- 


BLOOD  SERA. 


Pos.  Neg.  Pos.  Neg. 

Non-tuberculous  .  2  12  15%  85% 

Tuberculous  .  2  . .  106 

PATHOLOGIC  EFFUSIONS. 

Pos.  Neg.  Pos.  Neg. 

Non-tuberculous  .  6  14  30%  70% 

Tuberculous  . 12  4  73%  27% 


It  must  be  born  in  mind  that  except  in  cases  on  which 
autopsies  are  performed  it  is  impossible  to  say  that 
latent  tuberculosis  is  not  present.  The  number  of  tests 
here  employed  is  much  too  small  to  be  in  itself  of  any 
value,  but  the  results  agree  quite  closely  with  those  of 
the  majority  of  workers. 

Very  different  are  the  statistics  of  some  others,  not¬ 
ably  Beck  and  Rabinowitch,37  C.  Frankel,38  Koch,2 


Lupus  (2),  1  pos. 

Nephritis  and  healed  tbs.  (1),  1  pos. 

Meningitis  (1),  0  pos. 

2.  Non-tuberculous  (31). 

10  pos.  ;  of  these  some  were  tested  with  tuberculin  with  neg 
results. 

The  same  observers  find  that  the  sera  of  some  animals, 
e.  g.,  dog,  ass  and  goat,  agglutinate  the  test  fluid  with 
great  regularity.*  Koch,  in  whose  laboratory  the  above 
results  were  obtained,  and  Frankel  confirm  this  work. 

CAUSES  OF  REACTION. 

It  is  repeatedly  asserted  by  Arloing  and  Courmont 
that  the  cause  of  the  agglutination  of  tubercle  bacilli 
lies  in  the  formation  of  an  antitoxin  which  circulates  in 
the  blood  and  appears  in  the  body  fluids  elsewhere. 
Comparison  is  made  frequently  to  the  antitoxin  produced 
in  the  course  of  typhoid  fever.  In  mild  cases  of  tuber¬ 
culosis,  which  go  on  to  a  rapid  recovery,  this  antitoxin 
is  said  to  be  produced  in  large  amounts,  while  in  those 
which  are  rapidly  fatal  it  is  assumed  that  the  time  is 
insufficient  for  its  production.  No  rational  explanation 
is  offered  for  its  disappearance  before  death  in  cases, 
which  extend  over  a  long  period  and  finally  produce 
death  chiefly  from  cachexia.  It  has  always  been  the  con¬ 
tention  of  Koch  and  his  school  that  the  limitation  of 
tuberculous  processes  is  solely  a  result  of  the  local  re¬ 
actions  of  the  tissue  and  entirely  independent  of  any 
systemic  changes.  There  is  no  evidence  in  the  large  ma¬ 
jority  of  cases  that  the  bacilli  ever  enter  the  blood 
stream.  The  very  exhaustive  work  of  Trudeau  and  Bald¬ 
win41  in  attempting  to  obtain  an  antitoxin  from  animals 
injected  with  both  virulent  and  non-virulent  cultures  of 
tubercle  bacilli  gave  entirely  negative  results.  Numerous 
other  investigators  have  arrived  at  the  same  conclusion, 
viz.,  that  in  tuberculosis  no  antitoxin  is  formed.  Recent 

*  Ficker40  explains  the  wide  discrepancies  between  the  results  of 
Arloing  and  Courmont  and  those  of  Beck  and  Rabinowitch  by  the 
age  of  the  cultures  used.  A.  and  C.  usually  employed  growths  from 
9  to  12  days  old,  B.  and  R.  cultures  14  days  old.  Ficker  points 
out  that  inasmuch  as  the  agglutinating  material  is  used  up  in  the 
reaction,  testing  fluids  very  rich  in  bacilli  are  not  necessarily  com¬ 
pletely  cleared.  Therefore  sera  of  slight  agglutinating  power  may 
not  produce  reactions  in  cases  in  which  very  turbid  homogeneous 
cultures  are  employed.  He  also  finds  that  the  number  of  bacilli  in 
a  culture  after  14  days  is  much  greater  than  after  a  development 
of  only  10  days. 
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investigations  show,  however,  that  agglutinins  and  anti¬ 
toxins  may  be  formed  independently  of  one  another. 

There  is  good  foundation  for  believing  that  the  blood 
serum  is  so  altered  at  times  that  precipitation  of  the 
tubercle  bacillus  occurs  when  it  is  added  to  liquid  cul¬ 
tures  of  this  organism.  Whether  or  not  this  property  is 
a  specific  result  of  the  action  of  the  tubercle  bacillus  is 
doubtful.  According  to  Arloing  agglutination  may  be 
produced  by  the  blood  of  animals  which  have  been  in¬ 
jected  with  certain  chemicals.  It  also  may  occur  to  a 
considerable  extent  with  serums  of  many  normal  ani¬ 
mals.  On  the  other  hand,  similarly  prepared  cultures 
of  practically  all  of  the  known  acid-proof  bacilli  react 
in  the  same  way  to  agglutinating  sera.  But  it  is  ex¬ 
tremely  doubtful  whether  these  organisms  have  anything 
in  common  beyond  their  reaction  to  acids  and  possibly 
the  presence  in  them  of  certain  fats.42  The  foregoing 
considerations  warrant  the  conclusion  that  the  aggluti¬ 
nation  of  tubercle  bacilli  and  the  presence  of  tubercu¬ 
losis  are  not  necessarily  related.  Changes  which  are  too 
slight  to  be  detected  by  our  present  methods  of  chem¬ 
ical  analysis  may  occur  in  the  blood  after  removal  from 
the  body,  which  render  it  more  easily  capable  of  causing 
the  precipitation  of  bacilli.*  A  fluid  mixture  which 
spoils  even  in  the  dark  and  in  the  cold  in  two  weeks 
after  preparation,  must  be  so  delicate  that  even  very 
slight  changes  in  the  blood  sera  might  affect  it.  Many 
organisms  are  clumped  by  ordinary  blood  in  the  lowest 
dilution  (1:5)  used  in  this  test.  In  brief,  we  obtain 
the  reaction  in  zases  when  tuberculosis  plays  no  role ; 
whether  or  no„  tuberculosis  produces  the  agglutinating 
sera  in  many  cases,  remains  an  open  question. 

A  casual  glance  is  sufficient  to  show  the  many  stumb¬ 
ling  blocks  in  the  way  of  arriving  at  a  decision  of  the 
significance  of  the  reactions.  The  presence  of  aggluti¬ 
nating  serum  in  30  per  cent.  (Arloing  and  Courmont) 
to  62.7  per  cent.  (Romberg)  of  those  who  never  have 
any  clinical  evidence  of  tuberculosis  must  always  be 
confusing  to  one  who  attempts  by  this  method  to  de¬ 
termine  the  nature  of  the  disease  in  question.  A  nega¬ 
tive  result  may  mean:  entire  absence  of  tuberculous 
lesions,  healed  tuberculosis,  acute  tuberculosis  or  tuber¬ 
culous  cachexia ;  and  (in  the  judgment  of  those  who  have 
had  the  most  favorable  results)  even  some  of  the  rel¬ 
atively  mild  cases  do  not  respond.  A  -positive  aggluti¬ 
native  reaction  may  represent  a  normal  adult  individual 
(according  to  Nageli  a  normal  adult  individual  has  some 
tuberculosis)  ;  it  may  stand  for  a  highly  resistant  or¬ 
ganism  struggling  against  the  disease,  or  it  may  rep¬ 
resent  the  70  per  cent,  of  advanced  or  acute  cases  of 
tuberculosis  in  which  the  reaction  occurs.  It  is  espe¬ 
cially  in  the  acute  virulent  forms  that  we  stand  in  need 
of  a  rapid  and  efficient  means  of  diagnosis,  and  it  is 
in  these  forms  that  the  sero-reaction  is,  even  in  the  eyes 
of  its  most  ardent  advocates,  least  trustworthy. 

Practically  only  the  newborn  never  have  elements  in 
their  sera  under  normal  conditions  which  cause  the  pre¬ 
cipitation  of  tubercle  bacilli.  Romberg  concludes  from 
this  that  this  measure  should  be  especially  valuable  in 
the  young.  But,  in  the  young,  tuberculosis  usually  as¬ 
sumes  an  acute  form;  hence  also  under  these  conditions 
the  serum  reaction  may  leave  us  in  the  lurch. 

CONCLUSIONS. 

1.  Under  various  conditions  animal  sera  agglutinate 
homogeneous  cultures  of  human  tubercle  bacilli  in  liquid 
media. 

*  cfr.  A.  Fischer:  Z.  f.  Hyg.,  1900.  vol.  xxxv,  pp.  1-58.  Die 
Empfindlichkeit  der  Bakterienzelle  und  das  baktericide  Serum. 
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2.  Such  sera  may  be  obtained  from  the  human  or 
animal  body  without  the  presence  in  it  of  the  bacillus 
tuberculosis. 

3.  It  is  doubtful  whether  the  agglutinative  powers 
are  ever  due  to  the  specific  action  of  the  bacillus  tuber¬ 
culosis. 

4.  The  presence  or  absence  in  the  adult  human  blood 
serum  of  agglutinative  properties  for  tubercle  bacilli  is 
no  decisive  evidence  of  the  presence  or  absence  of  tuber¬ 
culous  lesions  in  the  body. 

It  gives  me  great  pleasure  to  thank  Professor  Hek- 
toen  for  his  assistance  and  encouragement  in  this  work. 
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THE  TRANSMISSION  OF  YELLOW  FEVER.* 

JAMES  CARROLL,  M.D. 

ASSISTANT  SURGEON  U.  S.  ARMY. 

Several  xlmerican  observers  have  noted  that  during  the 
yellow  fever  outbreaks  mosquitoes  were  very  numerous, 
among  them  Rush,1  at  Philadelphia  in  1797 ;  Dr. 
Weightman,2  of  the  U.  S.  Army,  at  St.  Augustine,  Fla., 
in  1839 ;  Dr.  Wood,3  at  Centerville,  Miss.,  in  1853.  Dr. 
E.  H.  Barton3  states  “that  at  Clinton,  La.,  in  1853,  mos¬ 
quitoes  were  uncommonly  numerous  night  and  day.” 
At  Trinity,  La.,  in  the  same  year,  when  sawdust  was 
used  to  fill  up  low  places  in  the  streets,  the  disease  was 
not  propagated,  though  many  cases  were  brought  there 
and  no  precautions  were  used.3  It  is  hardly  necessary  to 
note  what  the  effect  of  this  obliteration  of  puddles  would 
be  on  the  development  of  mosquitoes.  Dr.  Beyrenheidt3 
of  Biloxi,  Miss.,  in  reporting  a  severe  epidemic  at  that 
place  in  1853,  during  which  533  cases  and  111  deaths 
occurred  in  a  population  of  5,520,  makes  the  interesting 
statement  that  “mosquitoes  and  fleas  were  very  abund¬ 
ant.”  Dr.  Bennett  Dowler  strongly  urged-  drainage  of 
the  city  of  New  Orleans,  and  spoke  of  the  city  and  its 
environs  as  “mosquito  lands.”4  La  Roche5  states  that 
in  1793,  during  the  epidemic  in  Philadelphia,  “the  nar¬ 
row  streets  and  alleys  near  the  wharves,  as,  indeed,  in 
many  other  parts,  were  in  a  foul  state,  and  the  gutters 
almost  everywhere  sadly  neglected.’'  In  1794  Rush  and 
others  ascribed  the  fever  to  exhalations  from  wharves, 
neglected  gutters  and  stagnant  ponds.5  In  1797,  during 
another  outbreak  in  Philadelphia,  the  condition  was 
practically  the  same ;  the  Academy  of  Medicine  called  the 
attention  of  the  governor  to  the  putrid  exhalations  from 
the  gutters,  streets,  ponds  and  marshy  grounds  of  the 
neighborhood  of  the  city.5  While  high  temperature,  low 
altitude  and  the  presence  of  standing  water  are  the  con¬ 
ditions  most  favorable  to  the  development  of  a  yellow 
fever  epidemic,  there  are  numerous  instances  on  record 
where  the  disease  after  introduction  spread  from  house  to 
house  throughout  the  town  in  places  where  the  general 
conditions  of  sanitation  and  drainage  were  good,  this 
is  now  explained  by  the  habits  of  the  mosquito  ( Steg - 
omyia  fasciata),  which  breeds  in  standing  water,  in 
houses  as  well  as  out  of  doors.  As  a  general  rule,  in 
ports  where  yellow  fever  epidemics  first  appear,  the  con¬ 
ditions  are  known  to  be  favorable  for  the  development  of 
enormous  numbers  of*  mosquitoes. 

A  very  interesting  observation  was  made  in  1839  in 
South  Africa  by  Wm.  Ferguson,  then  a  surgeon  in  the 
South  African  corps,  in  regard  to  the  extension  of  yel¬ 
low  fever  from  Sierra  Leone  (where  it  had  been  brought 
on  vessels  from  the  West  Indies)  to  Gambia,  Goree  and 
Ascension,  the  subsequent  ports  of  arrival  of  some  of 
these  infected  vessels.  After  mentioning  an  unusually 
heavy  accumulation  of  mud  and  filth  in  a  pit  at  Ascen¬ 
sion,  which  was  said  to  have  been  the  cause  of  the  fever 
occurring  after  an  unusually  heavy  fall  of  rain,  he  makes 
the  following  statement  :6  “It  will  be  observed  that  at 
Ascension,  at  Goree  and  at  Gambia,  a  period  of  three  or 
four  weeks  always  elapsed  betwixt  the  landing  of  the  sick 
and  the  epidemic  outbreaking  of  the  disease  among  the 
population,  a  degree  of  uniformity  worthy  of  remark, 
whether  the  conclusions  at  which  I  have  arrived  (that 
the  disease  was  carried  to  these  places  on  infected  vessels) 
be  mistaken  or  not.”  These  outbreaks  were  accompanied 
by  black  vomit  and  were  undoubtedly  yellow  fever  of  im¬ 
ported  origin.  _ _ 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  \\  .  S. 
Thayer,  J.  M.  Anders  and  Frank  A..  Jones. 


Just  sixty  years  later  Carter7  made  a  similar  observa¬ 
tion  in  the  United  States,  shortening  the  period  slightly 
and  giving  cases  and  data.  In  a  later  paper8  he  desig¬ 
nates  the  interval  between  primary  and  secondary  cases 
the  period  of  “extrinsic  incubation.” 

The  known  facts  regarding  the  apparent  non-contag¬ 
iousness  of  the  disease,  the  peculiar  manner  in  which  it 
has  been  seen  to  pass  from  one  house  to  another  without 
intercommunication  of  the  inhabitants,  and  the  num¬ 
erous  points  of  resemblance  between  yellow  fever  and 
malaria,  led  us  to  expect  results  from  mosquito  inocula¬ 
tions  in  yellow  fever.  After  satisfying  ourselves  that 
B.  icteroides  (Sanarelli)  was  not  to  be  considered,  Drs. 
Reed,  Lazear  and  myself,  in  consultation,  decided  that 
the  mosquito  theory  had  many  facts  to  support  it  and 
could  be  promptly  decided  one  way  or  the  other.  This 
leads  us  to  a  consideration  of  the  mosquito  theory  of 
Finlay. 

At  the  session  of  the  Royal  Academy  of  Sciences, 
Havana,  Aug.  14,  1881,  Finlay  first  gave  to  the  world 
his  memorable  theory  of  the  transmission  of  yellow  fever 
by  the  mosquito,  and  reported  five  experiments,  which 
are  included  in  the  accompanying  table,  comprising  all 
of  Finlay’s  and  Delgado’s  positive  cases  published  in 
1891.9 

Finlay  believed10  that  the  transfer  of  the  specific  agent 
of  the  disease  from  patient  to  non-immune  was  effected 
mechanically  by  the  insect’s  proboscis,14  and  that  the  in¬ 
fection  would  be  conveyed  immediately  if  the  insect 
chanced  to  bite  a  susceptible  person  a  few  moments  after 
feeding  on  a  patient  in  the  proper  stage  of  the  disease.11 
He  also  thought  that  the  graver  forms  of  yellow  fever 
might  be  produced  by  the  bite  of  Culex  pungens ,  because 
the  insect  ingested  a  larger  amount  of  blood  than  steg- 
omyia,  and  consequently  a  greater  quantity  of  the  virus 
would  be  retained  on  its  proboscis  (stylet).11  He  ven¬ 
tured  the  opinion  that  yellow  fever  was  a  sort  of  eruptive 
fever,  and  that  the  seat  of  the  eruption  was  the  en¬ 
dothelial  lining  of  the  blood  vessels,  and  that  the  mos¬ 
quito  picked  up  the  inoculable  material  from  the  interior 
of  the  blood  vessels  on  its  biting  apparatus  and  trans¬ 
ferred  the  same  to  the  interior  of  the  vessels  of  the  per¬ 
son  subsequently  bitten. 

In  a  later  paper  he  assumes  that  the  picking  up  of 
these  germs  by  the  proboscis  of  the  mosquito  is  selective, 
because  there  is  nothing  to  prove  that  other  inoculable 
diseases  have  ever  been  so  transmitted.  From  four  cul¬ 
ture  experiments,  in  each  of  which  the  head  and  pro¬ 
boscis  of  a  mosquito  was  dropped  into  a  bouillon  tube,  he 
infers  that  the  head  and  proboscis  of  the  day  mosquito 
possesses  bactericidal  properties  for  ordinary  bacteria 
and  fungi  with  the  exception  of  a  coccus,  which  was 
subsequently12  claimed  to  be  the  specific  agent  of  the 
disease.13  The  sting  of  the  mosquito  is  suggested  as  the 
“intermediate  host”  necessary  for  some  phase  of  develop¬ 
ment  of  disease  germs.14 

As  late  as  1899  Finlay  mentions  the  isolation  of  the 
tetracoccus  from  culture  media  into  which  the  heads  and 
proboscides  of  contaminated  mosquitoes  had  been 
dropped,  as  one  of  the  three  results  of  his  experiments 
on  yellow  fever  mosquitoes. 

In  a  paper13  published  in  1895  he  announced  some 
very  interesting  results  obtained  with  the  “tetracoccus.'’ 
A  number  of  rabbits  were  inoculated  intraperitoneally 
with  cultures  in  bouillon;  one  of  these  cultures  had  been 
obtained  from  the  head  and  proboscis  of  a  mosquito  by 
placing  them  in  a  tube  of  bouillon  five  days  after  the 
insect  had  been  a  yellow  fever  patient;  the  others  came 
from  the  finger  blood  and  milk  of  yellow  fever  patients. 
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All  of  the  rabbits  died ;  some  of  them  showed  infarcts  of 
the  kidneys,  lungs  and  liver.  A  rabbit  obtained  from  the 
county  was  placed  in  the  stable  where  some  of  the  other 
rabbits  had  been  kept,  and  at  the  end  of  eight  days  it  was 
found  dead.  The  tetracoccus  was  obtained  from  its 
heart's  blood. 

Eleven  da3Ts  after  the  rabbits  had  been  removed  from 
the  house  (the  stable  is  usually  a  part  of  the  house  in 
Havana)  a  Spanish  wet  nurse  came  to  spend  some  time 
there,  and  on  the  third  day  following  her  arrival  she 
was  attacked  with  yellow  fever.  Mosquitoes  had  been 
unusually  abundant  in  the  house  during  the  whole  time 
the  inoculated  rabbits  had  been  kept  in  it,  and  we  are 
asked  to  keep  this  in  mind,  in  view  of  the  possible  trans¬ 
mission  of  the  disease  from  animals  to  man.  We  are  told 
that  the  blood  from  the  finger  of  this  woman  on  the 
third  day  of  her  illness  gave  the  “pale  yellow  tetracoc¬ 
cus/’  and  the  milk  from  her  breast  gave  a  “white 
tetracoccus,”  which  proved  fatal  to  a  rabbit  in  fifteen 
days.13 

While  reading  the  accounts  of  these  experiments  one 
is  constantly  reminded  of  the  pathogenic  staphylococci. 
It  is  strongly  suggested13  that  the  rabbits  died  of  yellow 
fever,  and  it  is  asserted  that  the  experiments  justified  the 


in  1881,  as  stated,  but  was  included  in  1891  in  the  report  from 
which  the  cases  here  recorded  are  taken. 

Case  4  is  further  discussed  in  English  in  a  foot  note  on  p.  368 
of  the  Revista  de  la  Asociacion  Medico-Farmaeeutica,  Havana, 
February,  1902.  (History  of  illness  vague.  Did  not  go  to 
bed  or  report  himself  sick.)  The  first  five  cases  were  newly- 
arrived  soldiers,  stationed  at  Cabanas  and  who  were  brought  to 
the  city  of  Havana  for  examination  once  in  every  five  days. 

Case  9  is  cited  by  Finlay17  in  refutation  of  our  conclusion’8 
that  the  mosquito  is  not  capable  of  infecting  until  about  twelve 
days  or  more  have  elapsed  after  it  has  bitten  the  patient. 

Case  55  was  a  Spaniard,  newly  arrived,  who  lived  at  a 
country  residence.  At  both  attempts  to  inoculate  him  the 
mosquitoes  failed  to  bite;  nevertheless  he  was  taken  sick 
August  26.  Another  non-immune  who  occupied  an  adjoining 
room  was  taken  sick  with  similar  symptoms,  a  few  days  later. 
No  further  comment  is  necessary,  except  that  the  cases  of  the 
Army  Commission  and  of  Dr.  Guiteras  were  kept  under  close 
observation  and  strict  control.  Nearly  all  of  Dr.  Finlay’s  cases 
-  were  exposed  to  infection  in  the  city  of  Havana.  Only  four 
of  them  come  within  the  recognized  periods  of  incubation,  viz., 
Nos.  2,  3,  4  and  66.  The  first  three  of  these  were  inoculated  in 
Havana  in  July,  1881,  during  which  month  there  were  ninety 
deaths  from  yellow  fever  in  that  city  alone.  The  last  was 
inoculated  in  August,  1890.  In  that  month  sixty  deaths  from 
yellow  fever  are  recorded  for  the  city  of  Havana. 


Table  1. — Mosquito  Inoculations  Reported  by  Finlay  and  Delgado  in  the  Archives  de  Medicine  Navale,  Tome  55,  Paris,  1891. 


No.  of  Case. 

1  No.  of 
|  Patient. 

Date  of  Con¬ 
tamination 
of  Mosqui¬ 
to. 

Date  when 
the  Paiient 
was  Bitten. 

Period  in 
Mosquito. 

Dat«  of  At¬ 
tack  of 
Fever. 

J 

a.  . 

□ 

TJ  r 
0.0 
'C  3 
©  « 

CL 

Character 
of  Attack. 

i 

a 

£  G“»* 

< 

REMARKS. 

1 

F.  B.  M  .  . 

June  28,  1881  . 

June  30,  1881  • 

2  days 

July  If,  1881.  . 

14  days 

Mild  . 

Yes 

Excessive  period  of  incubation. 

2 

Aly.  C  .  .  . 

July  16,  1881. 

July  22,  1881  .  . 

6 

July  27,  1881  . 

5 

44 

Abortive  . 

No  .  . 

Insect  bit  Dr.  Finlay  July  20. 

3 

L.  G.  P  .  . 

July  26,  1881  .  . 

July  29,  1881  .  . 

3  “ 

July  31,  18sl  .  . 

2 

44 

Mild.  .  .  . 

No  .  . 

Infection  by  mosquito  excrement. 

4 

D.  L.  F  .  . 

July  29,  1881  .  . 

July  31,  1881  .  . 

2  “ 

Aug.  5.  1881  .  . 

5 

44 

Vbortive  . 

1.  .  .  . 

Did  not  report  himself  sick.  History  of  illness  vague. 

5 

D.  G.  B  .  . 

July  31,  1881  . 

Aug.  2.  1881  .  . 

2 

About  Aue.  20,  ’81 

18 

44 

Mild  .  .  . 

‘I 

Excessive  incubation  period. '5 

8 

J.  B  .  .  .  . 

June  20,  1883  . 

June  22,  1883.  . 

2  11 

July  9,  1883  .  . 

17 

44 

No  .  . 

Two  mosquitoes  used.  Excessive  incubation  period. 

No  .  . 

Resided  in  Havana. 

9 

P.  U.  .  .  . 

Aug.  13&15.  ’83 

Aug.  17, 1883  .  . 

Aug.  26,  1883  .  . 

9 

44 

No  .  . 

Marianao  near  Havana. 

13 

Aug.  18, 1883  .  . 

Sept.  9,  1883  .  . 

22 

44 

Excessive  period  of  incubation.  Lived  at  Marianao. 

No  .  . 

Moved  to  Havaua  six  days  before  his  attack. 

28 

H.  Oz. .  .  . 

Sept  7.  1886  .  . 

Sept.  23,  1886  . 

16 

44 

Mild  .  .  . 

Excessive  period  of  incubation. 

32 

•1.  P  .  .  .  . 

June  16.  1887  . 

July  11,  1887  . 

25 

44 

Trace. . 

Excessive  period  of  incubation. 

42 

P.  Rem  .  . 

June  S  1888.  . 

July  1,  1888  . 

23 

44 

No  .  . 

Excessive  period  of  incubation. 

55 

P.  Go  .  .  . 

Not  stated 

Aug.  17,  1889.  . 

Aug.  26,  1889.  . 

9 

44 

No  . 

Excessive  period  of  incubation. 

66 

H.  Ola.  .  . 

Not  stated  . 

Aug.  14,  1890  .  . 

Aug.  21,  1890.  . 

7 

44 

No  .  . 

Lived  at  a  country  residence  near  Havana. 

assumption  that  the  tetracoccus  was  the  “specific  germ  of 
yellow  fever.” 

The  statement  is  also  made  in  this  paper  that  of  one 
hundred  presumably  susceptible  persons  who  had  re¬ 
ceived  the  mosquito  inoculation  during  the  fourteen 
years  previous,  only  three  had  subsequently  died  of  yel¬ 
low  fever.13 

I  have  been  unable  to  find  records  of  these  one  hundred 
cases  in  the  library  of  the  Surgeon-General’s  office,  and 
submit  those  of  which  the  data  are  accessible  to  me.  As 
these  include  the  cases  on  which  Dr.  Finlay’s  claim  is 
based  they  will  suffice  for  the  purpose.  The  fifty-four 
negative  cases  are  omitted. 

Case  3  was  bitten  by  a  mosquito  that  had  been  fed  on 
bloody  excrement  from  another  mosquito  that  had  been  found 
inside  the  mosquito  net  of  a  fatal  case.  The  material  was  al¬ 
lowed  to  dry  for  twenty-seven  days  in  the  test  tube  and  was 
then  moistened  with  a  little  sugar  and  water  to  prepare  it 
for  feeding.1'1  There  is  a  marked  difference  between  the  method 
of  procedure  herein  described  and  that  given  in  1901™  when  Dr. 
Finlay  said,  “1  applied  a  nocturnal  mosquito  and  allowed  it  to 
fill  itself  from  a  case  of  yellow  fever.  After  pricking  the  side 
of  the  insect’s  abdomen  I  mixed  the  blood  which  escaped  with 
a  drop  of  sterilized  syrup  and  fed  with  it  a  fresh  culex  mos¬ 
quito,  and  finally  applied  the  latter  to  a  third  soldier  (July  29) . 
Two  days  later  July  31,  the  soldier  went  to  the  hospital  with 
a  fever  which  was  also  recorded  as  “abortive  yellow  fever.” 
This  case  (L.  G.  P.)  was  omitted  from  the  paper  published 


Finlay  has  published  a  great  many  conjectures  and 
speculations  in  regard  to  j^ellow  fever  transmission. 
Some  of  these,  such  as  the  belief  that  the  disease  was 
transmitted  by  the  mosquito,  hare  been  proven  by  our 
work,  but  not  in  accordance  with  his  ideas.  I  can  find 
no  evidence  that  he  has  produced  a  single  case  of  yellow 
fever  by  his  inoculations.  In  the  first  place  the  mosquito 
is  incapable  of  transmitting  the  disease  in  so  short  a 
period  as  two  to  five  days  after  biting  the  patient.  In 
the  second  place  seven  days  must  be  placed  as  the  ex¬ 
treme  limit  of  incubation  in  the  human  being.  Our 
longest  period  was  between  five  and  six  days.  Finlay 
conveniently  puts  the  ordinary  limit  of  yellow  fever  in¬ 
cubation  between  five  and  twenty-two  days.14  The  effi¬ 
ciency  of  the  five-day  quarantine  regulation  proves  that 
incubation  in  man  certainly  does  not  extend  over  six 
days,  or  seven  at  the  extreme,  and  in  the  thirty  experi¬ 
mental  cases  recorded  by  ourselves  and  Guiteras  the 
former  period  has  never  been  exceeded. 

In  a  letter  of  Aug.  20,  1901,  Dr.  Finlay10  states  he 
was  convinced  that  extension  of  the  interval  between  the 
application  of  the  mosquito  to  the  patient,  and  subse¬ 
quently  to  the  non-immune,  would  develop  a  severe  at¬ 
tack,  such  as  he  was  anxious  to  avoid.  One  can  sym¬ 
pathize  with  the  humane  feeling  that  prompted  him  to 
forego  positive  proof  of  his  theory  rather  than  run  the 
risk  of  producing  a  severe  attack,  but  it  is  a  fact  that 
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on  Aug.  22,  1901,  two  days  later  than  the  date  of  that 
letter,  I  saw  Dr.  Finlay  apply  to  a  non-immune  two 
mosquitoes  that  had  been  kept  thirty-four  days  after  con¬ 
tamination.20 


Table  2. — Negative  Mosquito  Inoculations  of  the  Army 

Commission. 
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cn 

cn.Ai 
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Character  of 

Attack  and 
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Interval  in 

Date  of  Ap- 
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5 

Mosquito. 

plication 

n  m 

Remarks. 

c 

Patients  Bit- 

U-i 

(Room 

of  Mos- 

®o 

£ 

ten. 

>> 

temp.) 

quito. 

S’3  e-j 

P 

w 

do*® 

z 

Q 
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1 

Mild,  1  .  .  .  . 

7th.  . 

5  days.. 

5  “  . 

Aug.ll,  1900 
“  11,1900 

1 

Negative. 

2 

Very  mild,  1.  . 

5th.  . 

1 

3 

Very  mild,  1.  . 

5th .  . 

6  “  .  . 

“  12,1901 

1 

It 

4 

Very  mild,  1.  . 

5th.  . 

6  “  .  . 

“  12,1901 

1 

44 

5 

Very  mild,  1.  . 

5th.  . 

8  “  .  . 

“  14,1901 

1 

u 

6 

\  ery  mild.  1.  . 

5th.  . 

10  “  .  . 

“  16,1901 

1 

44 

7 

Severe,  1  .  .  . 

2d.  . 

3  “  .  . 

“  18,1901 

1 

44 

8I 

Very  mild,  1  . 
Severe,  1  .  .  . 

5th  . 
1st.  . 

13  . 

3  “ 

“  19,1901 

2 

44 

9 

( 

Fatal,  1  .  .  . 

2d.  . 

6  “  . 

Mild,  1  .  .  .  . 

1st.  . 

4  “  . 

“  25,1901 

1 

44 

Severe,  1  .  .  . 

2d.  . 

2  u 

Severe,  1  .  .  . 

3d.  . 

3  “  . 

1°  j 

Severe,  1  .  .  . 

3d.  . 

6  “  . 

Nov. 20, 1901 

1 

“1 

“1 

cevere,  1  .  .  . 
Severe,  1  .  . 

5th  . 
3d.  . 

11  “ 

6  “  . 

(Repetition 
f  of  No.  10. 

Severe.  1  .  .  . 

3d.  . 

9  “  . 

“  23,1901 

1 

“J 

Severe,  1  .  .  . 

5th  . 

14  “ 

12  j 

Moderate,  1.  . 

3d.  . 

12  “  . 

Well  marked,  1 

2d.  . 

10  ‘‘ 

2b, 1901 

1 

/  Repetition 

13  j 

Moderate  1.  .  3d.  . 
Well  marked,  1  2d .  . 

15  “  . 
13  “  . 

“  29,1901 

1 

u  (  of  No.  14. 

14 

Severe,  1  .  .  . 

2d.  . 

10  “  .  . 

“  26,1901 

1 

44  J-  Repetition 

44 

15 

Severe,  1  .  .  . 

2d.  . 

13  “  .  . 

“  29,1901 

1 

») 

Severe,  1  .  . 

Fatal,  1.. 

2d  . 
3d.  . 

16  “  .  1 

12  “  .  f 

Dec.  2,  1901 

2 

17 

Well  marked.  1 

3d.  . 

12  “ 

Nov. 26, 1901 

1 

44 

18 

Well  marked,  1 

3d.  . 

15  “  .  . 

“  29,1901 

1 

“  [  Repetition 

19 

Well  marked,  1 

3d.  . 

18  “  .  . 

Dec.  2,  1901 

2 

20 

Mild,  1  ... 

1st  . 

4  “  .  . 

“  17,1901 

14 

44 

21 

Mild,  1  .  .  .  . 

1st.  . 

11  “  .  . 

“  24,1901 

7 

“  [  Repetition 

22 

Very  mild.  .  -j 

8th 

hr. 

82  F.,  22  l 
days.  ) 

Jan. 25, 1901 

12 

) 

44 

Note. — The  subjects  of  Experiments  Nos.  10,  11,  12,  13,  14,  15, 
16,  17,  18,  19,  20,  and  21  were  proved  to  be  susceptible  by  subse¬ 
quent  experimental  infection.  No.  22  declined  a  second  test.  In 
Experiments  20  and  21  the  same  set  of  insects  and  the  same  subject 
were  used.  Four  of  these  insects  infected  this  man  six  days  later, 
on  Dec.  30,  1900. 

I  have  been  impelled  to  look  up  the  literature  of  this 
subject  because  I  have  seen  several  times  of  late  the  state¬ 
ment  of  Dr.  Finlay  that  the  Army  Yellow  Fever  Com¬ 
mission  has  tacitly  ignored  his  right  of  priority.21  It  is 

Table  3. — Positive  Mosquito  Inoc 


liminary  report23  Dr.  Finlay  has  been  given  due  credit 
for  priority  in  advancing  and  advocating  the  mosquito 
theory.  Nothing  more  is  due  to  him.  He  states21  that 
he  had  “many  years  ago  discovered  that  yellow  fever  was 
transmitted  by  mosquitoes,”  when  in  reality  he  simply 
assumes  that  to  be  the  case,  and  the  facts  recorded  by 
him  do  not  sustain  his  claim.23  He  further  states21  that 
his  own  work  had  been  singularly  misrepresented  before 
the  American  public,  and  that  “among  the  facts  and 
conjectures  which  are  attributed  to  the  recent  investiga¬ 
tors  there  is  scarcely  one  which  had  not  been  asserted, 
demonstrated  or  suggested  by  me,  as  the  result  of  my 
personal  experiments  and  observations.”  One  can  only 
express  admiration  for  this  eminent  scientist’s  persistent 
adherence  to  his  theory,  but  the  unbiased  observer,  after 
a  perusal  of  his  numerous  writings,  must  agree  with  us 
that  while  he  asserted  and  suggested  everything  that  in¬ 
telligent  reasoning  and  profound  knowledge  could  sug¬ 
gest,  he  failed  to  produce  a  single  case  of  the  disease. 
Our  results  have  been  confirmed  by  Guiteras  with  eight 
cases  and  three  deaths;24  Dr.  Finlay’s  assumed  results 
have  never  been  confirmed  by  a  single  investigator.  In 
our  “Additional  Note,”25  we  report  among  other  instances 
one  in  which  the  bites  of  fourteen  insects,  applied  four 
days  after  contamination,  failed  to  infect,  and  the  seven 
remaining  alive  failed  also  to  infect  eleven  days  after 
contamination,  but  on  the  seventeenth  day  following 
contamination  the  bites  of  four  of  the  same  insects  pro¬ 
duced  an  attack  of  yellow  fever  in  “the  same  individual.” 
During  the  whole  of  this  time  these  insects  had  been  kept 
in  a  heated  room  at  an  average  temperature  of  82  F. 
If,  as  is  claimed  by  Finlay,26  protection  is  conferred  by 
one  or  two  bites  of  “recently  contaminated”  (two  to  five 
days19)  mosquitoes,  this  individual,  who  had  received 
twenty-one  bites  from  recently  contaminated  insects, 
should  have  been  able  to  resist  the  bites  of  four  of  the 
same  insects  six  and  thirteen  days  later.  Should  one  ac¬ 
cept  Finlay’s  extension  of  the  incubation  period  to 
twenty-two  days  infection  might  then  be  erroneously  at¬ 
tributed  to  the  bites  inflicted  thirteen  days  before  the 
onset  of  fever. 

The  Army  Board  worked  on  an  entirely  different  hy- 

ulations  of  the  Army  Commission. 


No. 


r 

1-j 

l 


8 

9 

10 

11 

12 

13  { 

14 


Character  and 
Number  of  Pa¬ 
tients  Bitten. 


Severe,  1 . 

Mild,  1 . 

Severe,  1 . 

Mild,  1 . 

Fatal,  2.  .  . 

Mild,  8 . 

Severe,  7 . 

Fatal,  2. . 

Severe,  1 . 

Mild,  1 . 

Fatal,  1 . 

Severe,  2 . 

Moderate,  1.  .  .  . 

Fatal,  1 . 

Fata',  1 . 

Seveie,  2 . 

Moderate,  1 .  .  .  . 
Severe.  1  .  .  .  . 

Well  marked,  2.  . 

Mild,  1 . 

Mild,  1  .  .  . 

Well  marked,  1.  . 
Well  marked,  1.  . 
Well  marked,  1.  . 

Fatal,  1 . 

Fatal,  1 . 

Fatal,  1 . 

Severe,  1 . 


Days  of  Disease. 


2d . 

1st . 

2d . 

2d . 

2d..  .....  . 
1st  and  2d.  .  . 
1st,  2d  and  3d. 
2d . 


2d.. 

3d.. 

3d. 


2d  and  3d . 
3d. 

2d. 

3d. 


2d  and  3d 

3d . 

2d . 


1st. 

1st. 

1st. 

3d.. 

3d.. 

3d.. 


2d. 

3d.. 

2d.. 

2d.. 


Period  in  Mos¬ 
quito. 


12  days  . 

6  days  . 

4  days  . 

2  days .  . 

2  to  16  days  .  . 

2-15  days.  .  .  . 

1- 19  days.  .  .  . 

2- 21  days.  .  .  . 

17  days . 

lx  and  22  days.  . 
24  days . 

19  days . 

20  days . 

21  and  23  days. 

27  days . 

1-24  days.  .  .  . 
10-5  and  12  days 
4-8  days  .  .  .  . 

17  days . 

39  days . 

51  days . 

57  days . 

16  days- . 

1-53  days.  .  .  . 

3- 34  days.  .  .  . 

18  days  . 


Number  of  Mor- 
quitoes  Used. 


1  Room  temp. 

rR . 

Room  temp. 

4 . 

i  Room  temp. 

i5 . 

)  Room  temp. 

. 

1  (Room  temp.) 
)  Room  temp 
-4 . 


15  . 


82  deg.  F. 


4  (82  deg.  F.)  .  . 
3  (82  deg.  F.)  .  . 
2  (82  deg.  F.)  .  . 

2  (82  deg.  F.)  .  . 

3  (82  deg.  F.)  .  . 

1 4  (Room  temp  ) 
8  (Room  temp.) , 


Date  of  Applica¬ 
tion  of  Mos¬ 
quitoes. 


Aug.  27,  1900.  .  .  . 


Aug.  31,  1900.  .  .  . 

Dec.  5,  1900 . 

Dec.  8,  1900..  .  .  . 

Dec.  9,  1900 . 

Dec.  11,  1900.  .  .  . 


Dec.  21,  1900.  .  .  . 

Dec.  30,  1900.  .  .  . 

Jan.  19,  1901 . 

Jan.  31,  1901.  .  .  . 
Feb.  6,1901  .  .  .  . 
Feb.  7,1901.  .  .  . 

Sept.  16.  1901  .  .  . 
Oct'.  9,  1901  .  .  .  . 


Incubation. 

Character  of  Attack. 

3  days,  7  hours  .  . 

Severe. 

6  days . 

Moderate. 

3  days,  10  hours.  . 

Pronounced. 

5  days,  17  hours.  . 

Mild. 

3  days,  12  hours.  . 

Mild. 

3  days,  20  hours.  . 

Moderate ;  relapse  on  3d  day. 

3  days,  23  hours.  . 

Pronounced. 

3  days,  23  hours.  . 

Mild. 

4  days . 

Moderate. 

3  days,  3  hours  .  . 

Mild. 

3  days,  6  hours  .  . 

Mild. 

2  dkys,  22  hours.  . 

Moderate. 

3  days . 

Severe. 

3  days,  8  hours  .  . 

Mild. 

too  late,  after  facts  have  been  proved  and  recorded  by 
others,  to  claim  priority  unless  one  can  point  to  un¬ 
mistakable  evidence,  in  print,  as  proof  that  the  facts 
have  been  demonstrated  and  duly  reported.  In  our  pre- 


pothesis  from  Finlay,  who  believed  that  the  infecting 
agent  was  retained  on  the  biting  parts  of  the  mosquito, 
that  infection  was  direct  and  no  interval  was  necessary. 
The  board  worked  on  the  hypothesis  that  the  specific 
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agent  of  yellow  fever  was  probably  one  of  that  group  of 
strict  parasites  that  in  nature  necessarily  pass  through 
two  distinct  and  alternating  cycles  of  development,  one 
within  the  body  of  a  vertebrate,  the  other  within  a  blood¬ 
sucking  invertebrate  host.  Finlay  believed  that  the  bite 
of  a  single  insect  would  confer  a  mild  infection  and  mul¬ 
tiple  bites  a  severe  one.  In  my  own  case,  produced  by 
the  bite  of  a  single  insect,  a  fatal  result  was  looked'  for 
during  several  days.  Dr.  Lazear  was  bitten  bv  a  single 
insect  and  died."1  I  became  so  firmly  convinced  that  flic 
severity  of  an  attack  depended  on  the  susceptibility  of  an 
individual  rather  than  on  the  number  of  bites  sustained, 
that  on  Oct.  9,  1901,  at  Havana,  I  purposely  applied  to 
a  non-immune  eight  mosquitoes  (all  I  had)  that  had 
been  contaminated  eighteen  days  before.  The  attack 
that  followed  was  a  mild  one,  the  temperature  never 
reached  103  F.,  and  dropped  to  normal  on  the  evening  of 
the  fourth  day.27 

The  original  theory  of  Finlay  has  been  variously  modi¬ 
fied  by  him  from  time  to  time  to  meet  possible  con¬ 
tingencies.  He  now  evidently  inclines  to  the  belief  that 

Table  4. — Positive  Mosquito  Inoculations  of  Dr.  Guiteras. 


Number. 

Character  of 
Attack  and 
Number  of 
Patients 
Bitten. 

Day  of 
Disease. 

Period  in 

Mosquito. 

No.  of  Mos¬ 
quitoes  Used 

Date  of 
Application 
of  Mosqui¬ 
toes. 

Incubation. 

Character  oi 
Attack. 

1 

Severe,  1 

1st 

26  days 

1 

Feb.  23, 
1901 

3d 

ays,  10  hours 

Pronounced 

O 

Severe,  1 

3d 

19 

tt 

4 

Aug.  8, 
1901 

4 

“  5 

It 

Fatal 

3 

Severe,  1 

3d 

19 

It 

4 

Aug.  8, 
1901 

3 

“  3 

u 

Mild 

*4 

Severe,  1 

3d 

20 

It 

3 

Aug.  9, 
1901 

5 

“  3 

It 

Fatal 

5 

Severe,  1 

3d 

24 

It 

1 

Aug.  13, 
1901 

3 

“  19 

it 

Mild 

6 

Severe,  1 

3d 

24 

tl 

2 

Aug.  14, 

1901 

3 

“  21 

it 

Fatal 

1 

Severe,  1 

3d 

24 

ll 

3 

Aug.  14 
1901 

5 

“  21 

tt 

Moder’ly  severe 

8  Severe,  1 

3d 

34 

It 

2 

Aug.  ^2, 

1901 

3 

“  0 

It 

Severe 

♦Case  4  had  been  bitten  with  negative  result  ten  days  previously 
by  four  mosquitoes  five  days  after  they  had  bitten  a  fatal  case  in 
the  third  day.  of  the  disease.  See  Case  33  of  Guiteras’  table, 
Amer.  Med.,  Nov.  23,  1901,  p.  811. 

development  of  the  germ  takes  place  in  the  salivary 
glands  of  the  infected  mosquito.21 

A  complete  proof  or  disproof  of  his  claim  of  positive 
results  for  his  recorded  inoculations  could  easily  be  ob¬ 
tained  by  means  of  a  series  of  innocent  experiments.  It 
is  interesting  to  note  that  at  the  very  time  when  this 
distinguished  authority  is  in  position  to  confirm  the  re¬ 
sults  of  his  first  inoculations,  if  they  are  susceptible  of 
confirmation,  he  takes  the  ground  that  inoculation  ex¬ 
periments  on  human  beings  in  Cuba  must  be  strictly 
forbidden.21 

It  is  unfortunate  that  Dr.  Finlay  in  his  numerous  con¬ 
tributions  to  this  subject  very  seldom  gives  exact  refer¬ 
ences  that  would  enable  one  to  compare  his  more  recent 
assertions  with  his  former  statements.  In  regard  to  his 
expressed  opinion  that  the  great  merit  of  our  work  con¬ 
sists  in  our  having  accurately  defined  the  danger  line, 
beyond  which  there  is  a  risk  of  producing  severe  or  fatal 
experimental  cases  when  non-immunes  are  inoculated 
with  mosquitoes  whose  contamination  is  more  than  ten 
days  old,21  I  desire  to  record  my  belief,  based  on  experi¬ 
mental  observation  and  on  the  results  obtained  by 
Guiteras,  that  it  is  impossible  to  confer  protection  or 
to  produce  infection  of  any  grade,  with  an  insect  that  has 
been  contaminated  less  than  a  week,  and  that  inocula¬ 
tions  with  a  mosquito  contaminated  for  a  shorter  period 
will  be  absolutely  devoid  of  result.  The  accompanying 
tables,  compiled  from  our  and  Guiteras’  cases,  afford  a 


substantial  basis  for  the  assertion.  I  deem  it  a  duty  to 
the  service  to  which  I  belong,  to  my  dead  colleagues 
(Eeed  and  Lazear)  and  to  the  profession,  to  state  the 
facts  plainly  and  clearly.  I  do  not  expect  that  this 
paper  will  remained  unanswered ;  nevertheless,  I  shall 
decline  to  engage  in  controversy  and  leave  the  final  de¬ 
termination  to  those  who  are  competent  to  judge,  after 
they  have  carefully  perused  the  publications  herein  re¬ 
ferred  to. 

The  mosquito  theory  has  been  practically  demonstrated 
by  the  army  commission  and  Dr.  Guiteras  in  two  series 
comprising  twenty-two  cases  in  all.  The  non-commun¬ 
icability  of  the  disease  by  means  of  fomites  has  been  a 
matter  of  common  observation  in  certain  localities,  and 
has  also  been  demonstrated  practically  by  our  own  ex¬ 
periments  and  those  of  Havard  and  his  associates.  Yel¬ 
low  fever,  therefore,  is  not  a  filth  disease,  in  the  strict 
sense  of  the  term,  and  filthy  accumulations  are  dangerous 
in  this  connection  only,  when  accompanied  by  sufficient 
moisture  to  breed  mosquitoes  under  favorable  conditions 
of  temperature.  Under  such  conditions  standing  water 
is  a  source  of  danger,  within  dwellings  or  without,  and 
whether  dirty  or  clean,  unless  it  be  kept  covered  or  is 
changed  every  few  days.  Yellow  fever  is  a  preventable 
disease;  quarantine,  if  effective,  will  exclude  it,  but  if 
the  quarantine  be  evaded  and  cases  gain  entrance  to  a 
city  the  disease  can  be  absolutely  controlled  and  finally 
exterminated  by  measures  directed  against  the  mosquito 
alone. 

Carter7  has  well  shown8  that  first  cases  are  not  dan¬ 
gerous  until  after  the  lapse  of  a  number  of  days,  for,  in 
his  experience,  persons  in  direct  contact  with  them  for 
a  few  days  only  never  developed  the  disease  after  being 
placed  in  quarantine.  This  applies  only  to  the  first  cases 
occurring  in  a  town  or  neighborhood.  He  found  that 
secondary  cases  did  not  appear  until  the  expiration  of  a 
number  of  days  varying  from  liy2  to  29,  the  average 
being  eighteen.  This  interval  represents  the  time  neces¬ 
sary  for  the  mosquito,  after  biting  a  patient,  to  become 
capable  of  infecting,  plus  the  period  of  incubation  in  the 
person  bitten. 

The  greatest  obstacle  to  the  control  of  this  disease  is 
the  failure  to  recognize  the  first  cases  when  they  are  not 
accompanied  by  black  vomit.  Some  of  these  cases  are  so 
mild  in  character  that  no  physician  would  dare  to  pro¬ 
nounce  them  yellow  fever  unless  he  knew  the  disease  to 
be  prevailing  at  the  time.  Susceptible  persons  visiting 
the  house  or  living  in  adjoining  houses  would  be  bitten 
and  develop  the  disease  in  near  or  distant  localities  sev¬ 
eral  weeks  later,  forming  secondary  foci  of  infection. 
From  these  secondary  foci  tertiary  foci  would  in  time 
develop.  The  diagnosis  of  bilious  remittent  fever, 
dengue,  etc.,  would  serve  to  cover  the  earlier  cases  until 
the  appearance  of  black  vomit,  by  which  time  the  infec¬ 
tion  would  have  become  more  or  less  widely  disseminated. 
Such  is  the  history  of  many  outbreaks. 

The  number  of  mosquitoes  in  infested  districts  can 
always  be  appreciably  diminished  by  giving  attention  to 
surface  drainage  and  the  removal  of  standing  water,  no 
matter  how  small  the  quantity  or  how  pure  the  quality 
may  be.  Kain-gutters  and  conduits  on  buildings  should 
be  kept  clear  and  free;  cisterns,  wells,  flush-tanks  and 
other  permanent  receptacles  for  water  should  be  kept 
tightly  covered  or  securely  screened;  privies  and  cess¬ 
pools  should  be  cared  for;  air  vents  to  cisterns  and  wells 
protected  by  screens;  and  water  should  never  be  per¬ 
mitted  to  stand  in  any  vessel  or  receptacle  within  a 
building  longer  than  three  or  four  days.  Ditches  and 
open  drains  containing  water  should  be  frequently 


May  23,  1903. 


THE  ST  E  GO  MY  1 A  AND  FOMITES — GHAILLE. 


1433 


flushed ;  old  cans,  crockery,  etc.,  should  be  removed  from 
the  vicinity  of  dwellings;  pools  or  ponds  should  be 
stocked  with  fish  and  deepened  at  the  margins  or  treated 
with  petroleum.  As  the  stegomyia  is  largely  a  house¬ 
dwelling  and  a  house-breeding  insect,  these  and  other 
similar  measures  will  surely  diminish  their  number  and 
add  to  the  general  comfort  and  protection.  In  places  ex¬ 
posed  to  yellow  fever  infection  all  fever  patients  should 
be  protected,  night  and  day,  from  the  bites  of  mosquitoes 
by  the  use  of  netting  and  wire  screens.  Strict  quaran¬ 
tine  measures,  local  and  general,  with  the  isolation  of 
patients  and  extensive  and  thorough  fumigation  of  the 
localities  where  they  are  found  will  insure  suppression 
of  the  disease  wherever  it  may  appear. 

In  the  suppression  or  control  of  yellow  fever  disinfec¬ 
tion,  apart  from  fumigation,  is  a  waste  of  time  and 
money.  Natural  yellow  fever  is  transmitted  by  the  mos¬ 
quito,  and  always  and  only  by  the  mosquito.  The  harm¬ 
lessness  of  fomites  has  been  fully  demonstrated  by  our 
experiments  in  1900  and  1901,  in  which  three  young 
Americans  slept  for  twenty  consecutive  nights  in  a  room 
garnished  with  articles  soiled  with  black  vomit,  bloody 
fecal  discharges  and  urine  from  fatal  and  other  cases 
of  yellow  fever.  Three  and  four  large  boxes  were  packed 
and  unpacked  with  these  articles  night  and  morning  by 
these  non-immunes,  who  suffered  no  disturbance  of 
health  from  these  exposures.  The  room  was  twenty  feet 
by  fourteen  feet,  double  walled,  tightly  ceiled,  heated  to 
above  90  F.  and  dark.  Water  was  always  present  to  keep 
the  atmosphere  moist.  Two  other  non-immunes  then 
occupied  the  room  for  twenty  nights  while  additional 
articles  of  bedding  and  clothing  were  added.  They 
slept  in  the  garments  and  between  the  sheets  that  had 
covered  cases  of  yellow  fever,  some  of  which  were  fatal. 
The  result  of  this  second  exposure  was  nil.  A  third  at¬ 
tempt  was  then  made  with  two  additional  non-immunes 
equally  without  success.  Not  the  slightest  indisposition 
followed  close  and  intimate  confact  with  this  repulsive 
material  in  any  case.  Temperatures  and  pulse  rates 
were  recorded  at  regular  and  frequent  intervals.  Four 
of  these  seven  non-immunes  were  subsequently  infected 
by  blood  injections  and  by  means  of  infected  mosquitoes. 
A  fifth  resisted  the  mosquito  once28  and  declined  further 
attempts  at  inoculation. 

Yellow  fever  has  been  eradicated  from  Havana,  one  of 
its  endemic  homes,  by  the  institution  of  measures 
directed  against  the  mosquito,  after  extreme  cleanliness 
and  energetic  disinfection  had  proved  a  dismal  failure. 
Several  cases  subsequently  imported  into  that  city  have 
been  handled  with  impunity  by  guarding  the  patients 
against  the  bites  of  those  insects.  A  small  outbreak  in 
Santiago  de  las  Vegas  in  1901  was  promptly  suppressed 
by  Colonel  Gorgas  by  the  use  of  means  directed  only 
against  the  mosquito.  On  those  who  decline  to  accept 
such  evidence  must  rest  the  burden  of  proving  that  the 
disease  is  transmitted  in  some  other  way  before  their 
position  can  be  sustained. 
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THE  STEGOMYIA  AND  FOMITES.* 

STANFORD  E.  CHAILLE,  M.D. 

NEW  ORLEANS. 

As  a  student  since  1851  of  yellow  fever,  especially  of 
its  causation  and  prevention ;  and  as  a  citizen  of  New 
Orleans,  who  has  shared  its  blighted  prosperity  and  its 
grief,  greater,  because  of  this  disease,  than  has  afflicted 
any  other  place  in  our  country,  I  deem  it  my  first  duty 
to  express  most  profound  and  grateful  appreciation  of 
those  who  have,  since  1900,  contributed  facts  of  in¬ 
calculable  value  for  prevention  and  for  commerce. 

The  notable  experiments  of  Dr.  Walter  Reed  and  his 
assistants,  Drs.  James  Carroll  and  A.  Agramonte— 
added  to  and  strengthened  by  the  researches  and  labors 
of  Drs.  Carlos  J.  Finlay  and  John  Guiteras,  of  Drs.  W. 
C.  Gorgas,  John  W.  Ross,  H.  R.  Carter  and  probably 
others— and  rendered  possible  by  the  official  encourage¬ 
ment  and  aid  of  Surgeon-General  Sternberg,  U.  S.  A., 
and  of  Governor-General  Wood,  M.D.,  have  contributed 
to  our  knowledge  of  yellow  fever  facts  that  I  hope  and 
believe  will  prove  of  greater  value  than  all  the  facts 
gained  by  all  preceding  students  of  the  disease.  The 
names  cited  deserve  the  earliest  place  on  the  roll  of  honor 
of  the  twentieth  century,  the  century  probably  destined 
to  become  unprecedentedly  illustrious  for  additions  to 
the  best  of  all  knowledge,  that  which  contributes  to  the 
health  and  welfare  of  mankind. 

These  investigators  have  contributed  four  sets  of  prec¬ 
ious  facts : 

First — Fresh  blood  or  its  serum,  taken  from  a  case  of 
yellow  fever  during  the  first  days  of  the  attack,  will  give 
the  disease,  if  hypodermically  injected  into  a  non- 
immune.  Hence  the  blood  contains  the  poison,  prob¬ 
ably  an  ultra-microscopic  germ,  as  I  maintained  in 
1880,  and  this  poison,  when  fresh,  is  infective  without 
undergoing  any  change  outside  of  the  body. 

Second — The  female  stegomyia,  serving  as  an  inter¬ 
mediate  host,  can  convey  the  poison  to  non-immunes.  In 
20  experimental  cases  (Reed’s  12  and  Guiteras’  8)  the 
stegomyia  became  infected  by  sucking  the  blood  during 
the  first  four  days  of  the  attack,  but  not  later;  and  an 
interval  of  at  least  twelve  days  was  required  to  infect  a 
non-immune.  However,  it  deserves  note  that  no  one  has 
stated  or  proved  that  more  numerous  experiments  might 
not  have  yielded  some  cases  wherein  the  four  days’  time 
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would  have  been  prolonged  and  the  twelve  days’  interval 
shortened.  The  facts  thus  far  stated  have  not,  I  think, 
been  denied  by  any  one. 

Third — Excluding  all  mosquitoes,  fomites  prepared 
and  kept  under  all  the  known  conditions,  universally  sup¬ 
posed  to  be  the  very  best,  for  supplying  the  most  virulent 
fomites,  failed  in  December  and  January,  though  an 
artificial  summer  heat  was  maintained,  to  infect  seven 
non-immunes  extraordinarily  exposed  to  said  fomites. 
In  a  second  trial  the  following  September  and  October, 
1901,  under  like  favorable  conditions,  eight  non-im¬ 
munes  also  escaped  infection.  These  negative  results 
in  twro  trials,  involving  fifteen  non-immunes,  have  been 
confidently  claimed  to  be  conclusive  of  the  impotency  of 
fomites  ever  to  infect;  and  this  claim  has  been  as  con¬ 
fidently  denied,  because,  as  is  said,  of  many  facts  ex¬ 
plicable  by  fomites  but  inexplicable  by  the  stegomyia. 

Fourth — Disregarding  filth  and  fomites,  because  two 
years  of  warfare  against  them  had  proved  ineffectual, 
and  limiting  sanitary  measures  solely  to  excluding  im¬ 
ported  cases,  to  isolating  every  home  case  that  did  occur 
and  to  preventing  in  every  possible  way  the  access  of 
mosquitoes — these  measures  were  followed  in  Havana 
by  the  total  disappearance  of  all  home  cases  from  Sept. 
28,  1901,  to  May,  1903. 1  Note  in  this  connection  that 
not  less  than  eight  cases  have  been  imported  during  this 
time,  but  these  cases  have  been  isolated  and  carefully 
protected  from  mosquitoes,  and  that  there  have  been  in 
Havana  an  abundance  of  non-immunes.  Now  these  four 
facts,  introduction  of  imported  cases,  presence  of  many 
non-immunes,  protection  from  mosquitoes  and  freedom 
from  yellow  fever  in  Havana,  annually  infected  for  at 
least  140  years,  and  monthly  certainly  for  forty-five 
years  and  probably  longer,  were  either  cause  and  effect 
or  the  most  extraordinary  coincidences  in  the  history  of 
yellow  fever.  The  more  numerous  such  coincidences  may 
become  the  stronger  the  proof  of  cause  and  effect.  Sev¬ 
eral  such  coincidences  have  already  been  reported,  viz., 
at  Las  Animas  Hospital,  Havana,  1899  and  1900,  at 
Las  Vegas,  12  miles  from  Havana,  1901,  and  at  Havana, 
1901,  1902  and  to  May,  1903. 

Further,  freedom  from  yellow  fever,  though  stegomyiae 
were  present,  would  not  be  conclusive  evidence  against 
them;  though  present  they  might  not  be  infected;  and, 
if  infected,  very  many  would  die  prior  to  the  twelve 
days  requisite  to  become  infective,  and  those  that  lived 
long  enough  to  become  infective  might  fail  to  gain  access 
to  non-immunes,  and  such  failures  would  be  the  more 
probable  the  more  numerous  the  immunes.  Still  further, 
the  following  reports  are  suggestive.  It  is  now  gen¬ 
erally  conceded  that  without  anopheles  there  is  no 
malaria.  However,  localities  are  reported  from  Italy, 
France  and  other  countries  where,  although  malaria  once 
prevailed,  it  no  longer  occurs,  and  yet  this  failure  to 
occur  coexists  with  the  annual  importation  of  malarial 
cases  and  the  continued  presence  of  many  anopheles. 
And  a  lucality  is  reported  in  England  where  anopheles 
refused  to  suck  man’s  blood. 

The  case  of  fomites  versus  the  stegomyia  is  of  the  ut¬ 
most  importance  for  prevention  and  commerce  and  now 
deserves  consideration.  The  only  advocates  of  fomites 
known  to  me  who  have  published  their  views  are  two 
distinguished  sanitary  officers,  having  much  knowledge 
of  and  experience  in  yellow  fever,  Dr.  John  H.  Purnell 

1.  The  warfare  against  mosquitoes  in  Havana  was  begun  Feb. 
27,  1901  ;  preventive  measures  against  filth  and  fomites  were  aban¬ 
doned  July  1.  There  were  twelve  deaths  in  January  and  February, 
but  only  six  deaths  March  1  to  Sept.  28,  1901,  and  none  since ; 
with  the  sole  exception  that  of  seven  imported  cases  of  yellow 
fever  in  1902,  two  died. 


of  Mississippi  and  Dr.  Edmond  Souchon,  president  of 
the  Louisiana  State  Board  of  Health.  The  arguments  of 
one  or  the  other,  to  prove  that  the  stegomyia  is  not  the 
sole  cause,  but  that  fomites  are  also  a  cause,  will  be 
summarized  also  under  four  heads. 

First — it  is  claimed  that  the  freedom  of  Havana  from 
yellow  fever  in  1901  and  1902  was  not  due  to  the  war¬ 
fare  on  mosquitoes,  but  to  the  rigid  exclusion  of  imported 
cases  and  to  the  dying  out  of  the  disease.  In  support  of 
this  claim  there  is  some  evidence  that  other  Cuban  cities 
escaped  yellow  fever  without  effective  warfare  against 
mosquitoes.  But,  even  if  this  evidence  were  indisputable, 
there  are  good  reasons  for  believing  that  imported  cases 
were  excluded,  that  any  cases  that  did  occur  were  isolated 
and  access  of  mosquitoes  to  them  was  prevented,  and  that 
these  cities  had  very  few  non-immune  inhabitants.  For 
such  reasons  these  cities  may  have  escaped  yellow  fever 
consistently  with  the  stegomyia  theory,  although  these 
cities  may  have  failed  to  wage  effective  warfare  against 
mosquitoes. 

The  tendency  of  yellow  fever,  as  of  other  infectious  dis¬ 
eases,  to  die  out,  in  spite  of  the  coexistence  of  some  cases 
and  of  many  non-immunes,  has  been  manifested  many 
times  even  in  the  distant  past,  when  imported  cases  were 
not  excluded  and  when  there  was  no  warfare  against 
filth,  fomites  or  mosquitoes.  A  cause  of  this  tendency  of 
yellow  fever  may  be  a  scanty  reproduction  in  some  years 
of  the  stegomyiae,  as  occurs  with  other  insects.  In  spite 
of  this  tendency,  it  is  certain  that  this  has  failed  for  140 
years  to  manifest  itself  in<  Havana  to  an  extent  at  all 
comparable  with  the  remarkable  cessation  of  the  disease 
since  warfare  against  mosquitoes  was  begun.  Hence, 
the  extraordinary  escape  of  Havana,  the  worst  and  the 
longest  infected  city  in  the  world,  inclines  the  prob¬ 
abilities  strongly  in  favor  of  the  claim  that  its  rescue 
from  yellow  fever  is  due  to  warfare  against  the 
stegomyia. 

Second — The  frequent  return  or  recrudescence  of  yel¬ 
low  fever  six,  twelve  or  more  months  after  a  cold  winter 
and  without  the  reintroduction  of  the  infection,  is  in¬ 
compatible  with  our  present  knowledge  of  the  duration 
of  life  of  the  stegomyia.  The  greatest  duration  yet  re¬ 
ported  was  found  by  Dr.  John  Guiteras  in  1902.  Of 
eleven  infected  stegomyiae  two  died  by  the  tenth  day, 
five  were  dead  by  the  sixty-fifth  day,  and  of  the  remain¬ 
ing  six  the  last  one  lived  to  its  one  hundred  and  fifty- 
fourth  day.  It  deserves  special  notice  that  18  per  cent, 
died  before  the  twelfth  day,  i.  e.,  too  soon  to  have  become 
infective,  and  that  this  mortality  occurred  in  captives 
well  protected  from  the  many  enemies  mosquitoes  are  ex¬ 
posed  to  in  the  open.  Dr.  H.  A.  Yeazie  has  reported  that 
of  one  hundred  New  Orleans  mosquitoes  one-half  died  in 
the  first  week  and  only  two  were  alive  on  the  thirtieth 
day.  Manifestly  a  mosquito’s  life  will  vary  with  its 
protection  from  enemies,  with  its  food,  temperature, 
light  and  other  variable  conditions.  How  long  an  in¬ 
fected  stegomyia  may  possibly  live  under  the  influence 
of  hibernation  and  other  exceptional  conditions  is  yet 
to  be  determined.  However,  Dr.  John  Guiteras2  has  re¬ 
ported  that  of  thirty-three  female  stegomyiae  kept  in  an 
icebox  at  40  to  50  F.,  and  without  food  or  water,  three 
lived  to  the  eighty-seventh  day  and_were  then  destroyed 
by  ants. 

My  consideration  of  recrudescence  will  be  limited  to 
criticisms  on  one  example  cited  oftenest,  cited  recently 
by  Dr.  Purnell  and  by  Dr.  Souchon,  cited  also  by  Dr. 
Sternberg  and  by  myself  in  1880,  when,  however,  every 
one  believed  in  fomites  and  no  one  in  stegomyia.  Hence, 

2.  Revista  de  Medicina  Tropica  of  Havana,  April,  1903. 
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my  reinvestigation  of  the  supposed  recrudescence  in 
Memphis  in  1879,  after  its  epidemic  of  1878,  the  most 
fatal  one,  proportionately  to  population,  ever  in  the 
United  States. 

The  best  authority  for  this  recrudescence  was  Dr.  G. 
B.  Thornton,  the  thoroughly  trustworthy  president  of 
the  Memphis  Board  of  Health.  He  reported* 3  that  the 
first  case  was  attacked  about  the  5th,  was  reported  on  the 
8th  and  died  the  9th  of  July;  that,  although  in  all  pre¬ 
ceding  epidemics  the  first  case  was  known  to  have  been 
imported  from  New  Orleans,  yet  in  1879  no  such  case 
was  discovered;  and  further,  that  yellow  fever  was  not 
then  “prevailing”  in  any  part  of  the  United  States. 
From  these  premises  Dr.  Thornton  and  most  of  the 
medical  profession  concluded  that  the  disease  was  due  to 
“local  origin,”  which,  in  this  case,  meant  to  houses  and 
their  contents  infected  in  1878,  i.  e.,  to  the  recrudescence 
of  the  dormant  vitality  of  infected  fomites.  A  con¬ 
clusion  in  full  accord  with  the  professional  opinion  of 
1879. 

To  these  facts  and  to  this  conclusion  I  now  add,  for 
the  first  time,  I  believe,  in  this  connection,  the  three  fol¬ 
lowing  facts :  Dr.  W.  L.  Coleman,4  an  inspector  of  the 
National  Board  of  Health,  maintained  that  the  disease 
was  certainly  due  to  a  fresh  importation  of  fomites, 
viz.,  to  two  box-cars  of  bananas  from  the  West  Indies, 
via  Havana  and  New  Orleans,  that  arrived  in  Memphis 
prior  to  July  4,  1879.  Further,  Dr.  Thornton’s  final 
conclusion  was  that  “the  disease  may  have  been  im¬ 
ported.  If  such  was  the  case,  the  epidemic  was,  in  my 
opinion,  due  to  two  causes,  importation  and  local  origin.” 
Still  further  and  more  important,  while  it  was  correctly 
stated  that  yellow  fever  was  not  “prevailing”  anywhere 
in  the  United  States,  none  the  less  it  did  exist  in  New 
Orleans,  as  proved  by  the  annual  report  of  the  Louisiana 
State  Board  of  Health  for  1879,  \yherein  is  recorded  one 
imported  case,  March  26,  one  home  case  on  the  16th  and 
another  on  the  17th  of  June.  Evidently,  then,  there  was 
time  sufficient  for  stegomyim  to  be  transported,  by  the 
open  communications  then  existing,  from  New  Orleans 
to  Memphis  to  infect  the  first  case  reported  in  Memphis. 
These  facts  prove  that  this  alleged  recrudescence  might 
have  been  due  to  stegomyiae  and  not  to  fomites.  Conjoin 
the  indisputable  fact  that  the  first  cases  reported  in 
New  Orleans  have  often  not  been  the  first  that  occurred 
and  the  case  of  the  stegomyia  becomes  still  stronger.  It 
is  doubtful  whether,  if  all  the  facts  could  be  known,  other 
instances  of  recrudescence  by  fomites  would  not  become 
as  questionable  as  the  most  often  cited  of  all  instances, 
Memphis  in  1879. 

Third — In  behalf  of  fomites  it  has  been  urged  that 
non-immunes  in  camps  of  refuge,  infested  by  mosquitoes 
and  near  infected  cities,  have  been  kept  free  from  in¬ 
fection  by  the  destruction  or  disinfection  of  fomites. 
This  conclusion  is  very  far  from  proven.  Such  cases  of 
the  disease  as  were  imported  were  usually  promptly  iso¬ 
lated  ;  quite  possibly  therex  may  have  been  swarms  of 
mosquitoes,  but  no  stegomyiae,  for  these  seem  to  prefer 
houses  and  to  “shun  rural  districts  and  open  fields”; 
and  there  may  have  been  stegomyiae  hut  none  infected. 
Further,  New  Orleans  could  furnish  many  instances  of 
adjacent  places  in  the  country,  and  of  hospitals,  asylums, 
jails  and  convents  within  the  city,  into  which  places  cases 
of  yellow  fever  were  introduced  but  failed  to  originate 
any  cases  though  fomites  were  neglected.  Such  exemp¬ 
tions  occurred  frequently  in  the  distant  past,  when  no 
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efforts  were  made  either  to  isolate  the  disease  or  to  dis¬ 
infect  fomites.  It  seems  to  me  that  all  such  exemptions 
are  more  explicable  by  the  absence  of  infected  stegomyi® 
than  by  the  fomites  theory. 

Three  instances,  often  cited,  of  exemption  from  yellow 
fever  will  illustrate  the  claims  of  advocates  of  fomites. 
In  1878  many  hundreds  of  refugees  fled  from  Memphis 
to  Camp  Joe  Williams,  four  and  a  half  miles  distant. 
Fomites  were  destroyed  or  disinfected,  and  although 
there  were  imported  into  this  camp  186  cases  of  yellow 
fever,  of  whom  58  died,  yet  no  cases  originated  in  this 
camp.  However,  Colonel  Cameron,5  commander  of  the 
camp,  reported  the  following  facts :  “Four  grave  dig¬ 
gers  and  one  carpenter,  on  constant  duty  at  the  hospital 
carrying  the  sick,  washing  the  bodies,  sleeping  on  in¬ 
fected  bedding,  in  tents,  wearing  clothing  stripped  from 
the  bodies  of  deceased,  remained  on  said  duties  seven 
weeks  with  perfect  impunity  from  attack.”  “None  had 
previously  had  fever.”  Now  if  many  refugees  owed  their 
escape  from  yellow  fever  to  destruction  of  fomites,  what 
protected  these  five  non-immunes  from  fomites  not  dis¬ 
infected  ? 

The  epidemic  of  1878  in  Memphis,  with  not  one-sixth 
the  population  of  New  Orleans,  caused  over  5,000  deaths, 
while  .there  were  less  than  5,000  in  New  Orleans.  How¬ 
ever,  in  1879  Memphis  had  “1,532  cases  and  485  deaths” 
by  yellow  fever,  while  New  Orleans  had  only  48  cases 
and  19  deaths,  and  34  of  these  cases  and  12  deaths  were 
restricted  to  a  limited  section  of  the  city.  Now  this 
comparative  exemption  of  New  Orleans  was  claimed  to 
be  due  to  the  vigorous  co-operation  of  the  state  and 
national  boards  of  health  and  the  Sanitary  Association 
in  the  repeated  cleansing  and  renovation  of  infected 
places,  in  thorough  disinfection  and  in  the  sulphur  fumi¬ 
gation  of  houses. 

Further,  in  1882  there  were  only  four  reported  deaths 
in  New  Orleans,  _ and  this  comparative  exemption  was 
claimed  to  be  due  to  thorough  cleansing  and  disinfec¬ 
tion  of  the  section  surrounding  the  focus  of  infection 
“for  at  least  four  blocks  each  way  around  the  focus.” 
Now,  it  is  notable  that  in  the  last  two  instances  sulphur 
fumigations  were  vigorously  applied — the  very  remedy 
specially  recommended  to  destroy  stegomyias. 

Fourth — Reported  cases  of  two  kinds  have  been  urged 
as  explicable  by  fomites,  but  inexplicable  by  stegomyiae. 
Some  cases  of  yellow  fever  have  been  reported  where  the 
possible  infection  of  stegomjdae  and  the  transfer  of  the 
infection  to  the  person  attacked  gave  intervals  of  only 
8,  9  and  10  days  instead  of  the  least  interval  of  12  days 
found  in  the  twenty  experimental  cases.  More  experi¬ 
mental  cases  might  have  proved  the  possibility  of  a  less 
interval  than  12  days,  but  a  more  serious  criticism  is  that 
the  briefer  intervals  were  based  on  supposed  knowledge 
of  what  was  the  very  first  case,  very  often  too  doubtful 
to  justify  a  final  conclusion. 

Numerous  other  cases  are  reported  to  have  followed, 
within  the  usual  period  of  incubation,  exposure  to 
fomites  under  conditions  such  that  the  presence  of  any 
infected  mosquitoes  was  highly  improbable  if  not  impos¬ 
sible.  In  some  of  these  cases  the  disease  was  limited  to 
the  few  non-immunes  exposed  to  the  fomites,  while  other 
non-immunes  in  the  very  same  house  were  not  attacked. 
In  such  cases  it  is  a  notable  and  suspicious  fact  that  even 
the  fomites  from  those  attacked  failed  to  infect  the  other 
non-immunes  in  the  same  house. 

All  of  these  reported  cases,  as  well  as  some  other  issues, 
are  amenable  to  the  two  following  criticisms :  Every 
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reporter  seeking  a  cause  is  not  only  apt  to  find  it  in  what¬ 
ever  may  be  universally  admitted"  to  be  a  cause,  though 
not  one,'  but  is  also  apt  to  overlook  a  universally  unsus¬ 
pected  cause,  though  this  be  the  true  one.  rl  here  have 
been  many  reported  cases  of  disease  explained  satis¬ 
factorily  to  reporters  and  their  readers  by  witches,  the 
moon,  comets,  bile,  urea  and  other  erroneous  causes. 
Without  anopheles  malaria  does  not  occur,  yet  the  very 
word  falsely  assigns  bad  air  as  the  cause,  and  this  dis¬ 
ease  has  also  been  often  attributed  not  only  to  bad  water, 
but  also  to  watermelons,  and  these  causes  have  been  main¬ 
tained  by  evidence  satisfactory  to  reporters  and  their 
readers. 

Many  cases  of  yellow  fever  in  adults,  many  more  m 
children  and  negroes,  can  not  be  diagnosed  by  the  best 
experts,  and  much  more  numerous  must  be  the  cases 
undiagnosable  by  the  great  majority  of  physicians  who 
are  not  experts.  Over  fifty  years’  study  of  yellow  fever, 
eight  of  these  years  living  day  and  night  in  the  hospitals 
of  New  Orleans,  when  the  disease  annually  prevailed, 
and  six  more  of  these  years  employed  as  a  United  States 
sanitary  officer  specially  for  yellow  fever,  and.  given  un¬ 
usual  opportunities  for  investigation,  would  justify  me 
in  swearing  in  court  that  the  first  cases  officially  re¬ 
ported  in  a  civil  population  are  very  often  and,  as  I  be¬ 
lieve,  usually  not  the  first  cases  that  occurred.  This  is 
due  not  merely  to  diagnostic  deficiencies,  but  also  to  two 
other  causes,  viz.,  lack  of  opportunity  among  the  numer¬ 
ous  poor  unvisited  by  a  physician,  and  the  very  frequent 
neglect  of  physicians  to  report  their  first  cases,  even 
when  diagnosed.  This  neglect  is  due  to  their  unwilling¬ 
ness  to  become,  in  public  estimation,  odious  alarmists 
and  also  to  subject  their  patients  and  the  families  of 
their  patients  to  disagreeable  notoriety  and  often  to  legal 
restraint  by  sanitary  officers.  Practical  sanitarians  are 
forced  to  recognize  that  the  more  the  financial  welfare  of 
the  public  is  threatened  by  the  invasion  of  a  communic¬ 
able  disease  and  the  greater  the  legal  restraint  imposed 
on  the  public  and  on  the  sick  and  their  families,,  the 
fewer  will  be  the  cases  reported.  For  reasons  now  stated 
conclusions  based  on  supposed  knowledge  of  first  cases 
are  often  untrustworthy. 

Three  more  sets  of  facts  pertinent  to  my  subject  de¬ 
serve  brief  attention.  Dr.  H.  R.  Carter,6  the  author  of 
the  best  summary  known  to  me  of  arguments  in  favor  of 
the  stegomyia,  urges  this  very  weighty  generalization. 
He  claims  that  every  disease  having  an  intermediate 
host  is  propagated  solely  by  its  special  host  and  never 
'  by  fomites.  Though  convinced  that  present  knowledge 
favors  this  generalization,  I  doubt  whether  we  yet  know 
enough  to  justify  a  final  conclusion.  In  any  case,  claims 
for  the  infectivity  of  fomites  would  be  more  explicable 
should  knowledge  enlighten  our  ignorance  in  the  follow¬ 
ing  particulars. 

Of  these  diseases  malaria  and  the  Texas  cattle  fever 
spread  by  a  special  tick,  are  best  known  in  our  country 
and  most  resemble  yellow  fever.  It  deserves  note  that 
the  tick  fever,  besides  other  resemblances  to  yellow  fever, 
has  these  two  striking  ones,  the  young  have  usually  very 
mild  attacks  and  an  attack  confers  immunity.  Now,  the 
infecting  germ  persists  in  malaria  often  for  months  and 
years  and  in  cattle  fever  probably  for  life ;  and  this  long 
persistence  of  the  germ  in  healthy  immune  cattle  caused 
until  recently  the  erroneous  belief7  that  infected  ticks  in¬ 
fected  their  own  eggs.  However,  my  present  point  is 
that  while  the  blood  in  malaria  and  in  cattle  fever  re- 
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mains  infective  long  after  the  first  attack  has  ended,  yet 
the  twenty  experimental  cases  indicate  that  the  blood  of 
a  yellow  fever  patient  is  infective  during  only  the  first 
four  days  of  the  attack.  The  lack  of  resemblance  thus 
indicated  justifies  the  suspicion  that  a  closer  resemblance 
may  yet  be  proved.  A  ray  of  light  may  yet  be  found  in 
Finlay’s  belief  that  in  malaria  man  is  the  permanent 
and  anopheles  the  temporary  host,  while  in  yellow  fever 
man  is  the  temporary  and  the  stegomyia  the  permanent 
host. 

Further,  Dr.  Patrick  Manson,  one  of  the  best  author¬ 
ities  on  malaria,  gives  good  reason  for  his  beliefs,  that 
the  malarial  germ  may  have  other  host  than  man,  and 
that  this  germ  may  be  deposited  in  the  soil,  inhaled  in 
dust  and  thus  cause  the  disease.  And  many  good  ob¬ 
servers  still  maintain  that  drinking  water  may  become 
infectious  by  the  dying  therein  of  infected  mosquitoes, 
as  is  still  taught  by  some  to  be  the  case  in  filariasis.  Still 
further,  Dr.  Carlos  J.  Finlay  believes  that  the  fresh 
blood  of  yellow  fever  on  the  proboscis  of  a  stegomyia  can 
infect  a  non-immune  within  'the  usual  period  of  incuba¬ 
tion,  while  the  germs  within  the  stegomyia  would  re¬ 
quire  twelve  or  more  days  to  become  infective.  I  have 
now  indicated  five  particulars,  as  to  which  future  knowl¬ 
edge  may  throw  light  on  the  causes  that  have  led  to  be¬ 
lief  in  fomites. 

The  history  of  the  remarkable  change  of  view  in  New 
Orleans  as  to  belief  in  fomites  is  instructive.  A  great 
majority  of  its  physicians,  myself  included,  firmly  be¬ 
lieved,  until  at  least  1867,  that  yellow  fever  originated  in 
this  city  as  was  then  universally  claimed  as  to  other  habit¬ 
ually  infected  cities,  and  all  of  this  great  majority  un¬ 
hesitatingly  testified  that  they  had  never  observed  a 
single  case  either  of  direct  contagion  or  of  infection  by 
fomites.  As  steamboats  and  railroads  multiplied  and 
many  adjacent  places  on  the  routes  of  travel  became  in¬ 
fected  after  outbreaks  of  the  disease  in  New  Orleans,  the 
conviction  gradually  gained  ground  that  yellow  fever  did 
follow  the  routes  of  travel  and  was  an  infectious  disease. 
Then  followed  numerous  reports  that  some  places  on 
these  routes  had  not  had  any  case  of  yellow  fever  intro¬ 
duced  therein,  certainly  the  usual  precursor  of  an  out¬ 
break,  but  that  fomites  had  been  introduced.  Our 
imaginations  failed  to  invent  any  explanation  for  these 
credited  reports  except  infection  by  fomites.  However, 
this  concession  to  fomites  was  made  very  grudgingly,  be¬ 
cause  New  Orleans  physicians  could  not  ignore  their 
innumerable  experiences  of  the  failure  of  fomites  to  in¬ 
fect.  Hence  the  hypothesis  invented  to  explain  these 
credited  reports  was  that,  while  fomites  were  usually 
innocous  yet  that  under  the  rare  influence  of  some  un¬ 
known  mysterious  conditions  fomites  did  become  in¬ 
fectious. 

For  such  reasons  I,  as  soon  as  convinced  that  mos¬ 
quitoes  did  follow  the  routes  of  travel  and  that  the 
stegomyia  was  a  conveyer  of  yellow  fever,  embraced  the 
stegomyia  as  a  welcome  substitute  for  those  unknown 
mysterious  conditions  about  which  I  have  wasted,  as  I 
now  believe,  many  weary  hours  of  study ;  and  I  earnestly 
hope  that  the  future  may  permit  my  brain  to  rest  in 
peace  with  the  comprehensible  stegomyia — unvexed  by 
the  incomprehensible,  mysterious  hoodoo,  fomites.  I, 
like  others,  have  advocated  fomites,  always,  however,  cit¬ 
ing  my  authority.  For  my  part,  I  have  never  secured 
satisfactory  proof  of  a  single  case  either  of  direct  con¬ 
tagion  or  of  infection  by  fomites.  I  have  investigated 
reported  cases  of  infection  by  fomites,  and  I  have  known 
several  cases,  supported  by  very  strong  evidence,  which, 
after  laborious  investigation,  were  conclusively  traced  to 
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a  usual  cause,  viz.,  to  infected  houses  wherein  were 
women  of  eas}'  virtue.  These  had  received  night  visits, 
carefully  concealed  and  denied  by  men  who,  living  in  un¬ 
infected  country  places,  had  contracted  the  disease  in 
said  infected  houses,  and  not  by  fomites  in  their  unin¬ 
fected  country  places. 

Finally,  it  deserves  consideration  in  behalf  of  sanitary 
officers  who  hesitate  to  abandon  the  disinfection  of 
fomites,  that  more  places  than  New  Orleans  have  suf¬ 
fered  by  numerous  advocates  of  innumerable  “sure 
cures”  and  sure  preventives  for  yellow  fever.  Notable 
among  these  advocates  was  Gen.  Benjamin  Butler, 
U.  S.  A.,  in  1862.  He,  whose  memory  is  still  odious  in 
New  Orleans,  issued  in  1863  a  pompous  farewell  address 
in  which  he  proclaimed :  “ I  have  demonstrated  that  the 
pestilence  can  be  kept  from  your  borders.”  His  sure  pre¬ 
ventive  was  cleanliness,  enforced  by  sanitary  regulations, 
executed  by  an  efficient  sanitary  police.  However,  con¬ 
joined  with  this  sure  preventive  the  H.  S.  Navy  effect¬ 
ually  blockaded  New  Orleans.  General  Butler’s  sure 
preventive  was  heartily  indorsed  by  many  medical  offi¬ 
cers  of  the  Army,  by  northern  physicians  generally,  by 
public  and  medical  press  and  by  many  eminent  sani¬ 
tarians.  Among  these  was  Dr.  Elisha  Harris  of  New 
York,  who  had  held  several  of  the  highest  positions  as  a 
sanitary  officer  and  became  a  president  of  the  American 
Public  Health  Association.  His  advocacy  was  so  con¬ 
spicuous  and  enthusiastic  that  I  replied  to  General  But¬ 
ler’s  claim8  and  closed  with  this  question,  which  has 
never  yet  been  answered :  If  New  Orleans  was  saved 
from  yellow  fever  by  General  Butler  in  1862,  when  there 
were  two  reported  deaths,  who  saved  New  Orleans  in 
1861,  when  there  was  not  one  reported  case  or  death,  and 
when  blockaded  New  Orleans  was  occupied  by  General 
Lovell  and  his  very  many  non-immune  Confederate 
soldiers,  who  enforced  no  preventives  of  any  kind  ? 

r 

CONCLUSIONS. 

My  reasons  have  now  been  indicated  for  the  five  fol¬ 
lowing  conclusions :  The  probabilities  now  are  that  the 
stegomyia,  the  only  cause  yet  proven,  is  the  sole  cause  for 
the  dissemination  of  yellow  fever;  but  that  time  is  re¬ 
quired  to  convert  these  probabilities  into  certainty. 
Boards  of  health,  should  they  neglect  any  practicable 
measure  of  warfare  against  the  stegomyia,  would  deserve 
the  severest  punishment  of  the  worst  criminals.  South¬ 
ern  boards  of  health  are  excusable  for  over-precaution 
against  yellow  fever.  States  adjacent  to  Louisiana  have 
power,  by  sanitary  restrictions,  to  strangle  the  commerce 
of  New  Orleans  and  Louisiana  should  not  abandon  the 
disinfection  of  fomites  until  approved  by  said  states. 
Boards  of  health  are  representatives  of  the  people  and 
are  justified  in  continuing  to  disinfect  fomites  as  long 
as  public  opinion  may  favor  this  measure  and  until  the 
probability  of  its  inutility  is  converted  into  certainty. 

To  my  many  friends  who  urge  that  Mrs.  Stegomyia 
has  inherited  all  the  claims  of  her  father,.  Mr.  Fomites, 
who  is  dead  and  ought  to  be  buried,  I  tender  the  advice 
given  at  a  numerously  attended  funeral  by  the  under¬ 
taker:  “Gentlemen,  gentlemen,  please  don’t  crowd  the 
mourners” — mourners  over  the  remains  of  Mr.  Fomites ! 

DISCUSSION 

ON  PAPERS  OF  DRS.  CARROLL  AND  CHA1LLE. 

Dr.  Edmond  Souchon,  New  Orleans— It  is  impossible  not  to 
be  deeply  impressed  by  the  reading  of  the  experiments  made 
by  Reed  and  his  associates  in  Havana.  The  simple,  direct, 
positive,  American-like  manner  in  which  these  experiments 
were  conducted  can  not  but  fill  our  minds  with  noble  pride,  as 
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scientists,  as  men  and  as  Americans.  As  such  I  would  most 
probably  have  joined  also  the  army  of  followers  that  have 
been  conquered  by  the  immortal  Reed,  but  as  the  responsible 
officer  of  the  Louisiana  State  Board  of  Health,  the  duty  of 
which  Board  is  to  guard  the  valley  of  the  Mississippi  against 
the  introduction  of  contagious  diseases,  I  am  compelled  to 
carefully  examine  into  every  point,  and  to  submit  all  the 
statements,  past,  present  and  future,  to  the  crucial  test  of  the 
Pasteur  law,  in  accordance  to  Avhich  no  facts  should  be  ac¬ 
cepted  as  thoroughly  proven  until  all  possible  means  to  dis¬ 
prove  them  have  failed.  It  is  because  Pasteur  applied  this  law 
to  his  own  work  that  not  one  of  Pasteur’s  statements  has  ever 
been  refuted. 

At  the  outset,  kindly  note  the  words  “responsible  officer.” 
The  sense  of  responsibility  for  the  awful  consequences  of  pos¬ 
sible  errors  changes  the  whole  aspect  of  questions.  The  irre¬ 
sponsible  ones  are  always  quick  to  urge  on.  When  they  meet 
with  reverses  they  naively  say  that  they  never  would  have 
thought  that  possible,  and  that  is  the  end  of  it. 

But  when  responsible  officers  have  to  face  the  introduction 
of  contagious  diseases,  the  press,  the  people,  the  authorities, 
all  unanimously  shout  that  they  should  have  known  better, 
should  have  been  more  prudent  and  more  slow  in  applying  new 
theories;  and  general  condemnation  is  forever  attached  to  their 
fair  names.  But  a  few  years  ago  all  these  tragic  events  were 
enacted  in  this  very  city. 

Then,  there  comes  in  also  the  overpowering  consciousness  of 
the  dire  calamities,  the  sufferings,  the  anxieties  and  the  sor¬ 
rows  of  sickness  and  the  deprivations  and  ruins  or  quarantines. 
All  this  is  properly  calculated  to  cause  responsible  officers  to 
be  doubly  careful  before  making  any  changes  in  quarantine 
regulations  which  may  be  followed  by  pestilence  and  quaran¬ 
tines. 

The  factor  of  responsibility  is  well  illustrated  by  the  follow¬ 
ing  anecdote :  A  very  high  health  official  once  had  presented  to 
him  for  signature  a  telegram  relating  to  a  very  important  quar¬ 
antine  matter.  The  chief  scanned  the  prepared  telegram  most 
carefully,  then  said  to  his  assistant  that  since  he  had  charge 
of  that  department  to  sign  the  telegram  himself.  The  assist¬ 
ant  retired  and  it  took  him  two  hours  to  find  the  wording  of  a 
telegram  which  he  would  sign  and  be  responsible  for  the  conse¬ 
quences.  On  going  over  the  records  of  all  the  quarantine  sta¬ 
tions,  state  and  federal,  to  which  he  could  have  access  to  and 
also  over  the  scanty  literature  on  the  subject,  the  writer  of 
the  present  was  confronted  with  a  number  of  cases  of  yellow 
fever  where  it  was  impossible  for  him  and  his  responsible  col¬ 
leagues  to  see  the  intermediation  of  the  mosquitoes,  bearing 
in  mind  the  fact  that  the  mosquito  does  not  live  more  than 
five  days  without  water  in  the  summer  months. 

We  have  collected  27  such  cases  in  the  meager  literature  of 
the  day.  Some  are  land  cases  and  some  are  shore  cases.  How¬ 
ever  much  I  would  like  to  read  some  of  them  to  you,  the  time 
allotted  me  will  not  permit. 

If  such  cases  have  been  observed  there  have  surely  been 
many  which  have  not  been  recorded.  If  such  cases  have  pre¬ 
sented  themselves  in  the  past,  similar  cases  may  again  present 
themselves,  and  how  can  we  safety  ignore  them  in  our  quar¬ 
antine  regulations  until  they  have  been  explained  satisfactorily 
to  the  responsible  officers. 

To  say  that  these  cases  are  errors  of  diagnosis  is  begging  the 
question.  Reasonable  men  will  admit  that  some  of  the  cases 
may  have  been  diagnosed  wrongly,  but  reasonable  men  will 
also  admit  that  it  is  unreasonable  to  say  that  all  the  cases 
were  mistaken  cases. 

The  first  and  foremost  perplexity  of  the  responsible  officers 
was  the  question  of  the  treatment  of  fomites.  From  the 
known  experiments  made  by  Reed  and  Carroll,  Guiteras  and 
Ross,  it  is  contended  that  the  disinfection  of  such  is  unneces¬ 
sary.  To  these  experiments  the  responsible  officers  oppose  the 
fact  that  they  were  made  at  a  time  of  the  year  when  yellow 
fever  is  not  at  its  worst,  except  perhaps  the  early  experi¬ 
ments  of  Ross. 

Then  we  must  consider  that  30  per  cent,  of  the  non-immunes 
bitten  by  infected  mosquitoes  did  not  develop  yellow  fever.  It 
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is,  therefore,  unreasonable  to  expect  that  all  experiments  made 
with  fomites  should  develop  yellow  fever.  Beside,  these  ex¬ 
periments  with  fomites  were  made  by  men;  men  of  recognized 
ability  it  is  true,  but  human  all  the  same,  and  they  may  have 
overlooked  some  factor. 

We  hold  that  the  cases  reported  of  transmission  of  yellow 
fever  without  the  intermediation  of  the  mosquito  are  truly  ex¬ 
periments  made  by  Nature  herself,  and  she  surely  has  over¬ 
looked  no  factor. 

A  noted  sanitarian  mentions  the  fact  that  a  large  amount  of 
fomites  went  from  Cuba  to  New  York  and  to  Spain  after  the 
Cuban  War  and  that  no  yellow  fever  developed  in  either  coun¬ 
try.  But  these  countries  are  places  where  yellow  fever  de¬ 
velops  with  difficulty.  If  that  baggage  had  come  to  New 
Orleans,  Galveston  or  Mobile  and  no  harm  followed,  that  would 
mean  something,  but  as  it  is  it  is  of  little  value. 

The  responsible  officers  do  not  contend  that  it  is  fomites  that 
transmit  yellow  fever.  They  modestly  say  that  they  do  not 
know;  that  it  may  be  some  means  of  which  no  one  thinks  now 
until  some  day  someone  comes  up  against  it  as  they  did  for 
the  mosquito. 

The  evolution  of  the  mosquito  theory  and  demonstration  has 
required  nearly  a  quarter  of  a  century  and  it  may  take  also  a 
long  time  before  it  is  demonstrated  that  there  is  another 
means  of  transmission,  as  the  facts  related  above  strongly 
point. 

To  those  who  say  that  the  mosquito  was  present  -outside  of 
the  baggage  or  fomites  but  was  not  observed  because  no  one 
at  the  time  thought  of  them  or  looked  for  them,  the  responsible 
officer  replies  that  at  present  the  mosquito  partisans  see  mos¬ 
quitoes  everywhere,  even  where  they  are  not. 

We  are  told  that  the  mosquito  is  the  host  of  the  yellow 
fever  germ  and  that  it  is  transmitted  through  the  saliva  of  the 
mosquito;  but  this  has  never  been  proven  since  that  germ  has 
never  been  seen  by  anybody. 

To  the  explanation  that  the  mosquito  being  the  host  of  the 
vellow  fever  germ  it  can  only  be  transmitted  from  man  to 
mosquitoes  and  from  mosquitoes  to  man,  the  responsible  officers 
reply  that  that  would  be  true  if  it  were  demonstrated  that  the 
germ  of  yellow  fever  is  an  animal  parasite,  but  this  is  yet  to 
be  done.  No  one  knows  if  it  is  an  animal  or  a  vegetable  germ. 
If  a  vegetable  germ  it  can  be  transmitted  in  several  ways. 
This  is  the  law  of  Nature. 

A  noted  sanitarian  of  the  United  States  Public  Health 
Service  states  that  of  such  diseases  as  have  been  fully  in¬ 
vestigated,  all  that  are  conveyed  from  living  hosts  are  carried 
by  animal  parasites.  How  about  the  plague  whose  germ  is  a 
vegetable  organism  and  which  is  transmitted  by  animals  it 
is  true,  but  also  by  the  air  and  by  the  food? 

A  good  deal  of  stress  is  laid  on  destroying  mosquitoes  on 
board  of  all  vessels,  non-infected  vessels  as  well  as  the  in¬ 
fected  ones.  The  truth  is  that  the  mosquitoes  on  non-infected 
fruit  vessels  are  a  very  small  factor  in  the  transmission  of 
yellow  fever  because  the  proportion  of  the  stegomyia  is  only 
2.5  per  cent.  That  this  small  number  is  unimportant  is  borne 
out  by  the  fact  that  the  absence  of  yellow  fever  in  the  Las 
Animas  Hospital  before  the  mosquito  era  was  explained  later 
by  Havard  and  Guiteras  by  the  small  number  of  the  stego¬ 
myia  found  when  the  mosquitoes  of  the  hospital  were  de¬ 
stroyed.  Beside,  the  mosquitoes  on  board  of  non-infected  fruit 
vessels  are  not  infected.  If  they  were  there  w'ould  have  been 
more  than  one  case  of  yellow  fever  not  traceable  to  the  shore 
in  fifteen  years  on  more  than  1,000  fruit  vessels.  And  there 
would  have  been  yellow  fever  in  New  Orleans  from  1886  to 
1896,  during  which  time  50,000  laborers  were  exposed  to 
mosquitoes  while  unloading  fruit  vessels  before  the  fumiga¬ 
tion  of  the  holds. 

The  fact  that  a  number  of  vessels  without  yellow  fever  at 
the  port  of  departure  or  en  route  or  on  arrival  at  the  home 
port  have  developed  yellow  fever  after  having  been  disin¬ 
fected,  points  out  also  that  there  must  be  another  means  of 
transmission  of  yellow  fever  than  the  mosquito.  Some  of 
these  vessels  were  many  days  out  before  arriving  at  the  home 
port.  If  there  were  any  infected  mosquitoes  on  board  they 


must  have  been  well  concealed  that  they  did  not  bite  anyone. 
Then  how  could  they  have  lived  without  water,  since  they  do 
not  breed  in  bilge  water  or  in  sea  water.  There  are  many 
other  contradictions,  inconsistencies  to  cause  perplexities,  but 
we  have  no  time  here  to  dwell  on  them.  In  conclusion  we  will 
say  that  for  the  present  and  until  further  progress  the  respon¬ 
sible  officers  are  unwilling  to  make  any  change  in  the  quarantine 
regulations  against  yellow  fever.  They  consider  the  question 
still  under  study  and  requiring  more  time  and  demonstration. 
Many  believe,  and  the  writer  among  them,  that  the  demonstra¬ 
tion  of  the  unity  of  cause  of  transmission  will  most  likely 
come,  but  it  has  not  as  yet  arrived.  Too  many  new  ideas  have 
been  adopted,  to  be  later  exploded,  not  to  cause  responsible 
officers  to  move  slowly  in  such  momentous  matters.  Public 
opinion  will  require  convincing  proofs  to  stand  by  its  quaran¬ 
tine  officials  when  important  changes  will  be  proposed  and 
specially  put  into  practice. 

The  International  Sanitary  Conference  held  in  Washington 
last  December  recognized  that  there  were  still  some  doubtful 
points  regarding  the  transmission  of  yellow  fever  and  that 
quarantine  regulations  should  not  be  changed  until  further 
demonstrations. 

Even  if  it  should  be  demonstrated  to  the  satisfaction  of  the 
responsible  officers  that  the  mosquito  is  the  sole  transmitter 
of  yellow  fever  and  that  fomites  truly  do  not  convey  it,  the 
only  difference  it  will  make  in  the  quarantine  regulations  is 
that  the  baggage,  bedding,  etc.,  shall  not  be  subjected  to  dis¬ 
infection  and  that  the  forecastle  of  vessels  shall  not  be  washed 
with  bichlorid.  The  vessel  shall  have  to  be  disinfected  to  de¬ 
stroy  what  mosquitoes  are  on  board,  and  the  crew  and  pas¬ 
sengers  shall  have  to  be  detained  to  make  sure  that  no  one  is 
in  the  period  of  incubation.  It  is  but  little  trouble  to  disin¬ 
fect  the  baggage  and  bedding  of  a  vessel  compared  to  the  pos¬ 
sible  results  of  the  dispensation  of  it  before  more  positive 
evidence  shows  that  it  is  safe  to  do  so. 

Responsible  officers  are  unwilling  to  run  the  risk  of  an 
epidemic  with  its  consequent  quarantine  to  prove  that  there  is 
no  other  means  of  transmission  of  yellow  fever  except  the 
mosquito.  The  needed  further  demonstrations  will  have  to 
come  some  other  way. 

Dr.  Quitman  Ivoiinke,  New  Orleans — New  Orleans  is  the 
most  important  city  of  the  South,  and  the  most  important 
in  this  country  in  relation  to  yellow  fever  infection.  When¬ 
ever  yellow  fever  occurs  in  the  South,  New  Orleans  is  accused 
of  being  the  first  city  infected  and  the  city  from  which  it 
spreads. 

We  of  New  Orleans  believe  that  yellow  fever  is  always  im¬ 
ported,  and  that,  if  recrudescence  is  at  all  possible,  it  occurs 
but  seldom;  we  are,  therefore,  intensely  interested  in  quaran¬ 
tine  against  yellow  fever,  though  deprived  by  law  of  the  power 
of  quarantine,  this  authority  residing  in  the  State  Board  of 
Health  of  Louisiana. 

I  want  to  say  here,  to  remove  an  erroneous  impression,  that 
no  antagonism  exists  between  the  health  authorities  of  the 
city  and  those  of  the  state,  save  only  that  antagonism  which 
may  properly  exist  between  two  persons,  differing  in  their 
views,,  but  both  tending  in  the  same  direction  and  both  seeking 
the  essential  truth  and  the  maximum  protection  which  its  ap¬ 
plication  to  preventive  measures  will  insure  to  our  people. 

I  may  say,  for  instance,  that  I  agree  with  Dr.  Souchon  in 
his  determination  to  disinfect,  for  a  while  longer,  for  fomites 
for  the  sake  of  public  opinion,  the  perfection  of  safety  and  the 
avoidance  of  injurious  criticism  (as  Dr.  ChaillS  suggests)  ;  and 
I  hope  Dr.  Souchon  will  agree  with  me  in  believing  that  the 
disinfection  for  mosquitoes  should  also  be  above  criticism,  and 
should  be  as  thorough  as  it  can  possibly  be  made. 

The  recorded  incidents  of  our  - quarantine  history  give  us 
strong  evidence  corroborative  of  the  mosquito  transmission  of 
the  disease.  Quarantine  against  yellow  fever  became  prac¬ 
tically  effective  only  after  the  adoption  in  1874  of  Dr.  Perry’s 
method  of  sulphur  fumigation  of  the  holds  of  vessels,  arriving 
from  yellow  fever  ports.  Mosquitoes  were  destroyed  by  this 
process,  and  the  efficiency  of  the  method  was  strikingly  empha¬ 
sized  by  the  omission  (by  Dr.  Perry’s  successor)  to  sulphur 
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fumigate  a  vessel,  on  which,  in  consequence  of  this  omission, 
yellow  fever  developed  while  the  vessel  was  at  wharf  in  this 
city;  the  vessels  treated  by  Dr.  Perry’s  method  having  escaped 
this  experience. 

I  may  express  my  views  on  this  subject  as  the  health  officer 
of  New  Orleans  in  language  previously  employed  for  a  similar 
purpose  and  say  that,  omitting  from  consideration  the  proper 
detention  of  inoculated  persons,  I  believe  firmly  that  all 
quarantines  against  yellow  fever  in  the  past,  in  so  far  as  they 
have  been  successful  in  preventing  the  introduction  of  the  dis¬ 
ease,  have  been  so  because  they  prevented  the  entrance  of  in¬ 
fected  mosquitoes.  Whether  this  has  been  accomplished  by  a 
detention  for  a  period  longer  than  the  life  of  the  mosquito,  or 
by  the  destruction  of  the  insect  in  some  other  way,  the  achiev¬ 
ing  result  has  always  been  the  excluding  of  infected  mos¬ 
quitoes. 

The  vagaries  of  the  quarantine  service,  fluctuating  from  one 
extreme  to  another,  actuated  now  by  an  exaggerated  fear  of 
infection,  and  again  by  powerful  influences  directed,  perhaps 
unwittingly,  to  the  interests  of  commercial  circles,  may  well 
account  for  some  of  the  phenomena  of  yellow  fever  visitations 
improperly  attributed  to  other  causes. 

The  recorded  observations  of  men  who  knew  nothing  about 
the  mosquito  transmission  of  yellow  fever  form  a  chain  of 
circumstantial  evidence  leading  to  conviction; 

We  have  in  New  Orleans  two  abominations,  of  which  we 
hope  soon  to  be  rid — the  cistern  and  the  water  closet,  both 
situated  in  the  rear  portion  of  our  resident  premises.. 

It  has  been  observed  that  yellow  fever  travels  from  house 
to  house  more  frequently  over  the  back  fence  than  to  the 
side  neighbors,  and  the  close  relationship  between  rear  prem¬ 
ises  has  for  years  been  a  matter  of  puzzling  speculation.  It  is 
easily  explained  now  by  the  mosquito  theory.  Cisterns  are 
breeders  of  mosquitoes  (stegomyia),  and  to  the  cisterns  mos¬ 
quitoes  naturally  go  to  obtain  water.  Some  of  these  mos¬ 
quitoes  being  infected  it  is  easily  supposable  that  they  will  fly 
from  the  cisterns  or  closets  to  the  nearest  neighbor,  whose 
house  may  front  on  a  street  considerably  distant  from  the 
previously  infected  house.  It  has  also  been  observed  in  the 
past  that  the  period  of  time  intervening  between  house-to- 
house  infection  was  in  many  instances  about  two  weeks;  this 
corresponds,  also,  to  the  mosquito  transmissibility  of  yellow 
fever;  and  many  of  the  recorded  facts,  other  than  these,  and 
puzzling  at  the  time  of  their  observation,  are  made  clear  by 
the  application  of  the  mosquito  theory  to  the  otherwise  un¬ 
explainable  incidents. 

The  accumulated  records  of  the  past,  viewed  in  the  light  of 
present  knowledge,  seem  like  a  deliberate  gathering  of  evidence 
against  the  mosquito;  even  before  the  thought  of  an  indict¬ 
ment  was  entertained  by  those  who  laboriously  and  conscien¬ 
tiously  (though  not  understandingly )  piled  up  the  mass  of 
corroborating  evidence,  supporting  the  charge  against  the 
female  stegomyia  of  transmitting  yellow  fever  from  one 
victim  to  another. 

Dr.  Felix  Formento,  New  Orleans — Two  years  ago,  at  a 
meeting  of  the  Public  Health  Association,  which  met  at  Buffalo, 
N.  Y.,  a  discussion  on  this  subject  took  place  in  which  Dr. 
Reed  partook,  a  man  who  no  one  admired  more  than  I  did. 
The  real  subject  for  discussion  was  the  communicability  of 
the  disease  and  the  views  that  I  then  took  are  those  that  I 
take  at  the  present  time.  It  was  then  stated  that  communica¬ 
tion  occurred  only  through  the  bite  of  the  mosquito.  I  think 
that  the  admirable  work  and  the  results  of  the  work  of  the 
American  physicians  in  Havana  have  demonstrated  that  this 
disease  is  communicated  by  the  bite  of  the  mosquito.  It  has 
not  been  absolutely  afid  positively  demonstrated  that  yellow 
fever  can  not  be  communicated  to  man  except  through  the 
mosquito;  there  have  been  cases  in  which  the  prevalence  of 
the  disease  can  not  be  explained  by  the  mosquito  theory. 

A  few  years  ago  a  trunk  belonging  to  an  officer  from  Havana 
was  sent  to  Madrid.  Several  months  later  the  trunk  was 
opened,  being  several  months  after  the  death  of  that  officer  from 
yellow  fever.  It  was  soon  after  noted  that  members  of  that 
household,  in  which  the  trunk  was  opened,  were  taken  down 


with  yellow  fever.  There  are  other  cases  reported  which  seem 
to  prove  that  there  are  other  means  of  communication  of  this 
disease. 

I  think  we  should  be  more  careful  about  laying  aside  such 
evidence.  I  have  studied  this  disease  since  1861,  and  there 
are  many  points  regarding  this  disease  that  still  are  very  ob¬ 
scure.  During  the  past  12  years  there  have  been  no  cases 
of  yellow  fever  in  New  Orleans,  where  everything  has  been 
done  against  the  mosquito.  Cases  have  occurred  at  Vera  Cruz 
and  at  Havana,  but  none  have  occurred  here. 

Formerly  there  was  great  opposition  to  quarantine  being 
established  and  once  it  was  asked  that  it  be  abolished;  be¬ 
lieving  that  the  mosquito  was  the  ordinary  means  of  communi¬ 
cation  of  this  disease  it  was  decided  not  to  take  such  a  decided 
measure  as  abolishing  quarantine.  I  believe  that  we  should  be 
a  little  conservative  in  this  direction. 

Dr.  C.  W.  Stiles,  Washington,  D.  C. — I  do  not  think  there 
is  anything  strange  about  the  conservatism  that  is  found  in 
New  Orleans,  as  expressed  by  Dr.  Formento;  I  should  be  sur¬ 
prised  if  it  was  not  so.  It  is  evident  that  the  spirit  of  fair¬ 
ness  that  has  been  exhibited  by  members  of  the  Association  in 
New  Orleans  shows  that  the  slight  differences  which  they  may 
have  had  is  really  ephemeral  in  nature. 

There  are  certain  biologic  facts  that  should  be  considered  in 
yellow  fever.  We  all  know  that  the  cause  must  belong  to  one 
of  three  different  groups,  as  follows:  1,  bacterium;  2,  flagella; 
3,  sporozoa.  The  entire  nature  of  the  disease,  together  with 
the  short  period  of  incubation,  shows  that  the  organism  is  re¬ 
produced  by  a  non-sexual  method  and  there  are  only  three 
groups  of  organisms  which  reproduce  in  this  way.  The  bac¬ 
terium  seems  to  be  excluded  because  of  the  short  period  of 
incubation  in  the  mosquito.  Regarding  the  flagella  nothing  is 
known  regarding  its  sexual  development,  but  if  there  is  any 
form  of  flagella  that  is  reproduced  by  the  sexual  method,  and 
if  it  is  a  cause  of  yellow  fever,  we  must  then  admit  that 
it  is  necessarily  a  wound  disease.  But  we  do  not  know  any 
flagella  in  existence  which  can  transmit  the  disease  in  this  way. 
The  only  organism  which  corresponds  to  what  we  expect  the 
parasite  should  be,  then,  is  the  sporozoa.  This  organism  is  non- 
sexual.  In  every  case  the  organism  must  pass  through  a  defi¬ 
nite  and  regular  rotation. 

Either  yellow  fever  is  caused  by  the  sporozoa,  or  else  it  is 
caused  by  one  of  the  other  two  mentioned;  if  the  latter  exist 
it  must  then  be  a  coincidence.  Then  this  period  of  incubation 
of  13  days  means  nothing  at  all.  I  prophesy  that  the  disease 
will  be  shown  to  be  a  sporozoa  disease  and  all  differences  of 
opinion  will  die  out  entirely  so  soon  as  this  is  shown  to  be 
the  case. 

Dr.  James  Carroll,  U.  S.  A. — I  did  not  expect  for  a  moment 
that  my  ideas  would  meet  as  much  sympathy  as  is  shown.  We 
certainly  appreciate  the  full  responsibility  that  rests  on  the 
gentlemen  who  conduct  the  hygienic  and  sanitary  affairs 
necessary  to  protect  New  Orleans  from  yellow  fever.  I  wish 
to  again  make  the  statement  that  there  is  no  other  source  of 
infection  possible  that  has  been  proven.  We  have  proven  that 
this  disease  is  transmitted  by  the  mosquito.  We  have  also 
proven  that  the  disease  is  not  transmitted  by  fomites. 

When  you  consider  the  conditions  under  which  the  experi¬ 
ments  were  conducted  at  Havana  one  must  be  much  impressed 
with  the  accuracy  of  them.  Three  non-immunes  entered  a 
building  in  which  there  were  several  articles  of  bedding,  etc., 
which  had  been  infected  with  the  discharges  of  blood  and 
fecal  matter,  urine,  etc.  They  remained  there  during  the 
night.  In  the  morning  they  removed  the  articles  from  the 
ward,  shook  them  and  then  repacked  them  in  boxes.  This 
routine  was  carried  out  every  day  for  20  days,  when  they 
came  out  in  perfect  health.  Following  them  two  other  non- 
immunes  entered.  They  slept  there  for  20  days  and  nights. 
They  slept  between  sheets  which  had  been  used  by  fatal  cases 
of  yellow  fever.  In  fact,  everything  imaginable  was  done  to 
infect  those  men,  and  they  would  have  become  infected  if  such 
thing  had  been  possible  by  such  means.  They,  too,  came  out 
in  perfect  health.  Other  sets  of  non-immunes  were  tried. 
Even  blood  was  drawn  from  infected  patients  and  towels  were 
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soiled  and  these  men  slept  with  their  heads  between  these 
bloody  towels.  They,  too,  came  out  in  perfect  health.  Gen¬ 
tlemen,  I  believe  positively  that  fomites  are  perfectly  harm¬ 
less.  The  material  was  kept  there  for  several  months  and  then 
removed  without  any  precautions,  sent  to  the  laundry,  and  no 
one  who  handled  them  contracted  yellow  fever.  Of  7  individ¬ 
uals  experimented  on,  four  subsequently  contracted  the  dis¬ 
ease  from  the  bite  of  the  mosquito  and  the  subcutaneous  in¬ 
jection  of  infected  blood.  There  was  no  question  as  to  the 
susceptibility  of  those  infected.  All  were  Americans,  these 
experiments  were  reported  in  1900,  in  August,  by  Drs.  Guit- 
eras  and  Ross,  and  another  physician  of  Havana,  and  all  with 
the  same  results. 

After  such  experiments  1  contend  that  the  burden  of  proof 
rests  with  the  other  side.  On  those  who  decline  to  accept  this 
practical  demonstration  rests  the  burden  of  proof,  and  they 
must  prove  that  the  disease  is  transmitted  in  some  other  way  . 
If  it  can  be  proven  that  the  disease  is  spread  by  fomites  we 
are  willing  to  yield.  I  do  not  believe  there  is  any  doubt 
that  our  results  will  be  confirmed,  as  they  have  already  been 
so  far  by  certain  investigators.  It  has  been  found  that  those 
who  suffer  from  the  disease  can  be  handled  with  impunity  by 
nurses  without  any  extension  of  the  disease.  Personally  I 
believe  that  if  there  was  no  quarantine  and  no  disinfection 
the  disease  could  be  excluded  or  prevented  from  spreading  by 
proper  precautions.  Of  course,  that  would  result  in  placing 
everyone  beneath  a  mosquito  bar  and  protecting  them  by  wire 
screens.  Then  there  would  be  no  possibility  of  spreading  the 
disease.  There  are  no  cases  of  yellow  fever  now  in  Havana 
except  imported  ones.  In  regard  to  Dr.  Souchon’s  statement 
with  reference  to  the  vessels  arriving  at  the  port  of  New 
Orleans  after  trips  from  South  America  and  with  the  fever 
developing  among  the  passengers  five  or  six  days  after  arriving 
at  quarantine,  they  probably  were  infected  after  their  arrival 
at  the  quarantine  stations.  There  is  an  immense  amount  of 
literature  on  this  subject. 


COMBINED  INTRA-UTERINE  AND  EXTRA- 
UTERINE  PREGNANCY;  OPERATION 
AND  RECOVERY. 

G.  J.  HAGENS,  M.D.,  and  J.  J.  MOORHEAD,  M.D 

CHICAGO. 

A  perusal  of  the  literature  ancl  the  failure  to  find 
the  coincidence  of  intra-uterine  and  extra-uterine  preg¬ 
nancy  mentioned  in  a  number  of  the  latest  text-books 
would  indicate  that  this  form  of  gestation  is  certainly 
infrequent. 

B.  B.  Browne1  gives  a  report  of  the  published  cases, 
23  in  number,  dating  from  1708  to  1880,  and  adds  a 
case  operated  on  by  H.  P.  C.  Wilson  of  Baltimore. 

Straus2  states  that  no  fewer  than  32  instances  of 
tubal  pregnancy  coexisting  with  intra-uterine  gestation 
appear  in  literature.  In  Straus’  table  the  maternal 
mortality  amounts  to  14  in  the  32,  but  10  of  the  14  were 
in  cases  dating  from  1820  to  as  far  off  as  1879.  In  13 
cases  both  extra-  and  intra-uterine  pregnancies  contin¬ 
ued  to  term ;  in  4  both  fetuses  were  living,  and.  out  of 
these  4  only  2  were  cases  in  which  both  fetuses  were  de¬ 
livered  alive,  the  one  normally,  the  other  by  abdominal 
section.  But  one  mother  was  lost  out  of  these  2  cases. 
In  3  cases  one  pregnancy  alone  continued  till  term,  in 
2  it  was  the  normal  gestation,  in  one  uterine  abortion 
occurred  at  the  sixth  week  and  tubal  pregnancy  con¬ 
tinued  to  term.  In  5  cases  the  simultaneous  preg¬ 
nancies  were  diagnosed  before  uterine  labor  or  opera¬ 
tion.  In  9  cases  the  diagnosis  was  made  after  spon¬ 
taneous  termination  of  the  uterine  pregnancy.  In  6 
cases  it  was  not  made  at  all,  being  discovered  at 

1.  Trans.  Am.  Gynec.  Soc.,  1881. 

2.  Zeit.  f.  Geburtsh.  u.  Gynak.,  1900. 


necropsy;  in  G  cases  it  was  detected  during  abdominal 
section.' in  2  after  abortion  of  the  uterine  pregnancy, 
in  2  at  an  abdominal  section  after  abortion,  in  one  after 
detachment  of  the  placenta  from  the  uterine  cavity, 
while  in  one  intra-uterine  pregnancy  was  not  detected 
until  two  months  after  the  tubal  sac  had  been  removed. 
This  is  the  only  case  in  which,  after  that  operation, 
uterine  pregnancy  continued  to  term.  1  he  child  was 
living  and  was  reared. 

Our  contribution  is  as  follows : 

Mrs.  J.,  aged  33;  housewife;  married  12  years;  mother  of 
live  living  children;  youngest  child  born  three  years  ago. 

Since  she  first  menstruated,  at  12  years  of  age,  this  func¬ 
tion  has  been  regular  and  painless.  Had  typhoid  fever  eight 
years  ago.  No  definite  history'  of  pelvic  disease. 

Last  menstrual  period  began  Oct.  20,  1901 ;  usual  duration  of 
five  days.  One  month  later  she  noticed  a  bloody  discharge  from 
vagina.  Two  weeks  later  she  complained  of  pain  in  right 
lower  abdomen,  also  frequent  and  painful  urination.  1  reated 
at  this  time  for  supposed’  bladder  trouble  On  December  18, 
while  seated  in  a  chair,  she  was  suddenly  seized  with  intense 
cramp-like  pain  in  right  groin,  accompanied  by  cold  sweat  and 
faintness.  Rest  in  bed  for  thirty-six  hours  afforded  relief,  al¬ 
though  she  was  unable  to  perform  her  usual  household  duties. 
Bleeding  continued  at  intervals  until  latter  part  of  December. 

We  first  saw  the  patient  at  3  p.  m.,  Jan.  31,  1902.  About 
9  o’clock  that  morning  there  occurred  an  attack  similar  to  that 
previously  described. 

Her  expression  was  anxious;  she  complained  of  severe  pain, 
paroxysmal  in  character,  located  in  right  inguinal  and  sacral 
region.  Pulse,  100;  temperature,  99.4;  respiration,  26.  Chest 
negative.  Abdomen  distended.  On  palpation  no  tenderness 
except  over  an  area  extending  transversely  from  right  iliac 
spine  to  three  inches  to  left  of  median  line,  and  upward 
to  a  point  midway  between  symphysis  pubis  and  umbilicus. 
In  this  locality  was  felt  a  mass,  slightly  movable,  regular  in 
outline,  giving  a  flat  note  on  percussion.  External  genitalia 
showed  usual  signs  of  pregnancy.  No  hemorrhage.  Bimanual 
examination  revealed  a  soft  cervix,  not  patulous,  displaced 
forward  and  upward;  cul-de-sac  and  right  pelvis  completely7 
filled  by  a  swelling,  somewhat  irregular  on  lower  surface  and 
very  tender  to  touch.  No  distinct  sulcus  between  the  uterus 
and  mass  could  be  determined.  The  patient  at  this  time  was 
quite  restless.  Auscultation  not  attempted. 

The  clinical  history  and  physical  findings  led  to  a  diagnosis 
of  extra-uterine  with  probably  intra-uterine  pregnancy. 

She  was  taken  to  hospital;  prepared  for  both  abdominal  and 
vaginal  section.  Under  ether  anesthesia,  examination  proved 
more  satisfactory.  The  swelling  seemed  to  be  continuous  with 
the  right  horn  of  an  enlarged  uterus.  Incision  posterior  to 
cervix,  opening  of  cul-de-sac  and  base  of  right  broad  ligament 
was  followed  by  a  gush  of  partly  clotted  blood;  placental  tissue 
was  punctured,  and  a  perfectly  formed  fetus  extracted  by  the 
feet;  placenta  removed  piecemeal.  One  hand  in  cavity  now 
felt  the  womb  softened  and  enlarged  in  size  to  that  of  preg¬ 
nancy  between  the  third  and  fourth  month.  While  on  the  table 
patient  became  almost  pulseless,  requiring  vigorous  stimula¬ 
tion.  Sterile  gauze  packing  controlled  hemorrhage.  Twenty 
hours  later,  following  intermittent  pains  and  slight  bleeding, 
a  second  fetus  and  placenta  were  expelled  from  the  uterus. 
Packing  removed  on  fourth  day.  The  intra-uterine  fetus  meas¬ 
ured  12  cm.  from  vertex  to  rump,  the  extra-uterine  fetus  10  cm. 

Convalescence  was  interrupted  by  a  slight  elevation  of  tem¬ 
perature  and  pulse,  beginning  on  third  day  and  continuing  two 
weeks,  evidently  due  to  mild  sapremia.  Drainage  from  cavity 
profuse  for  several  days.  Patient  sat  up  in  bed  on  seventeenth 
day,  returning  home  one  week  later,  the  wound  having  closed. 
Recent  examination  finds  the  uterus  in  good  position,  well  invo¬ 
luted,  freely  movable;  some  thickening  of  right  broad  ligament. 

In  this  instance  there  was  a  rupture  of  tube  on  lower 
surface;  the  fetus  ancl  placenta  developing  within  the 
right  broad  ligament — a  true  intra-ligamentary  preg¬ 
nancy. 


May  23,  1903. 


EDITORIAL. 


1441 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue . Chicago,  Ill. 

Cable  Address  ...  “Medic.  Chicago” 
Subscription  price . FixJe  dollars  per  annum  in  advance 

SATURDAY,  MAY  23,  1903. 

THE  SURGICAL  TREATMENT  OF  EXOPHTHALMIC 

GOITER. 

The  realm  of  the  physician  is  gradually  becoming 
more  and  more  circumscribed.  His  domain,  or,  what  he 
seemed  reasonably  justified  in  considering  his  undis¬ 
puted  domain,  is  steadily  being  invaded  by  the  intrepid 
surgeon.  Who,  ten  years  ago,  would  have  thought  that 
nephritis  would  ever  be  treated  by  means  other  than 
medical?  Chronic  endocarditis  would  seem  to  be  an 
affection  that  the  clinician  would  ever  claim  undisputed 
right  to  treat  without  the  aid  of  the  surgeon.  Yet 
Lauder  Brunton,  a  physician  and  not  a  surgeon,  as  a 
result  of  experiments  on  dogs,  advances  the  view  that 
there  is  sufficient  evidence  to  warrant  the  surgeon  in  in¬ 
cising  the  constricted  mitral  orifice  in  cases  of  advanced 
mitral  stenosis.  Who  will  be  the  venturesome  surgeon 
to  first  act  on  this  suggestion  and  what  will  be  the 
result?  We  had  thought  that  angio-neurotic  edema  was 
exclusively  within  the  sphere  of  the  physician.  Resec¬ 
tion  of  the  nerve  supplying  the  affected  area  has  been 
advocated  and  even  carried  into  effect  with  beneficial 
results  in  this  or  a  closely  allied  affection. 

Physicians  are  quite  ready  to  concede  that,  up  to  the 
present  time,  the  therapeutic  treatment  of  exophthalmic 
goiter  has  been,  on  the  whole,  eminently  unsatisfactory. 
Griinbaum,  during  the  last  year  or  two,  has  used  the 
serum  of  thyroidSctomized  goats  in  the  treatment  of  this 
disease.  We  shall  have  to  await  the  results  of  more 
extended  exqterience  with  the  serum-treatment  before 
passing  judgment  on  it.  Considering  our  demonstrated 
helplessness  in  securing  any  permanent  improvement 
by  the  medical  treatment  of  Basedow's  disease  in  any 
large  percentage  of  cases,  the  physician  will  welcome  the 
inroad  of  the  surgeon  and  the  results  he  has 
obtained  in  this  distressing  disease.  We  are  in¬ 
debted  to  Professor  Kocher  of  Bern  for  having  con¬ 
clusively  demonstrated  that  surgical  procedures  give  by 
far  the  best  results  ever  obtained  in  the  treatment  of  this 
affection. 

Albert  Kocher1  has  recently  reported  the  cases  of 
Basedow’s  disease  which  have  come  under  the  observa¬ 
tion  of  his  father,  Professor  Kocher,  in  his  hospital 
and  private  practice  between  the  years  1883  and  1899. 
The  series  comprises  93  cases,  of  which  74  were  cases  of 
true  exophthalmic  goiter.  What  is  of  especial  interest 
in  this  monograph  is  the  record  of  Professor  Kocher’s 
results  in  the  operative  treatment  of  this  disease.  Kocher 

1.  Mitteilungen  aus  den  Grenzgebieten  der  Medizin  tfnd  Chir- 
urgie,  1902,  ix,  Bd.,  1  u.  2  Heft. 


insists  that  the  operation  should  not  be  done  when  the 
patient  is  in  the  stage  of  marked  cardiac  and  psychical 
irritability.  Means  must  be  used  to  reduce  these  as 
much  as  possible  first.  All  the  operations  were  per¬ 
formed  under  the  local  use  of  a  1  per  cent,  solution 
of  cocain.  Altogether,  59  of  the  74  cases  of  true  Base¬ 
dow’s  disease  were  operated  on. 

Four  of  the  59  cases  died  with  symptoms  of  tetany 
within  ten  days  of  the  operation.  Of  the  remaining  55 
cases,  39,  or  about  three-fourths,  had  unpleasant  post¬ 
operative  symptoms.  These  consisted  of  transitory  psy¬ 
chical  disturbances,  irritability,  oppression,  palpitation, 
sensation  of  heat,  congestion  of  the  face,  general  tremor, 
sweating,  vomiting,  fever  and  irregular,  frequent  pulse; 
in  fact,  temporary  increase  in  the  symptoms  present 
before  the  operation.  The  fever  and  tachycardia  per¬ 
sisted  in  all  the  39  cases.  The  other  symptoms  men¬ 
tioned  occurred  in  the  majority  of  the  patients.  The 
possibility  that  these  symptoms  were  due  to  an  acute 
toxemia  resulting  from  absorption  of  certain  substances 
pressed  from  the  gland  during  the  operation  is  discussed, 
but  a  satisfactory  explanation  for  the  aggravation  of 
the  symptoms  is  not  arrived  at.  The  other  1G  patients 
operated  on  had  no  disagreeable  after-effects.  The  re¬ 
sults  of  the  operative  treatment  are  satisfactory.  Of  the 
59  cases  operated  on,  45,  or  7G  per  cent.,  were  cured; 
8,  or  14  per  cent.,  were  decidedly  improved;  2,  or  3.5 
per  cent.,  were  only  slightly  improved;  4,  or  6.7  per 
oent.,  died  with  symptoms  of  tetany  after  the  op¬ 
eration. 

In  15  of  the  74  true  Basedow  cases  medicinal  treat¬ 
ment  of  various  kinds  was  used.  The  results,  notwith¬ 
standing  the  fact  that  several  of  them  were  mild  cases, 
are  in  striking  contrast  to  those  obtained  from  operative 
procedures.  In  only  one  case  could  a  cure  be  said  to 
have  occurred,  and  this  was  really  brought  about  by  the 
patient  developing  an  intercurrent  disease. 

Postmortems  were  obtained  in  three  of  the  four  fatal 
operative  cases.  Several  factors  may  have  played  a 
part  in  causing  the  fatal  termination  in  the  first  case. 
There  was  a  persistent  thymus;  the  heart  was  dilated 
and  there  was  a  fluid  exudate  in  the  serous  cavities,  and 
the  superior  cervical  ganglion  was  very  much  enlarged. 
In  the  second  case  death  was  found  to  be  due  to  double¬ 
sided  pneumonia  and  pleurisy.  The  fatal  result  in  the 
third  case  was  believed  to  be  due  to  the  extreme  severity 
of  the  intoxication.  At  autopsy  the  dilated  heart,  spleen 
tumor,  jaundice  and  fatty  degeneration  of  the  liver  and 
spleen  confirmed  this  view. 

The  profession  should  be  familiar  with  Kocher’s  bril¬ 
liant  results.  Clinicians  will  welcome  the  invasion  of 
their  territory  when  results  such  as  these  are  obtained. 
A  vigorous  warning  against  this  operation  being  under¬ 
taken  by  only  the  most  experienced  surgeons  must  be 
made,  however.  Only  those  who  have  had  wide  experi¬ 
ence  in  thyroid  surgery  and  in  the  local  use  of  cocain 
should  undertake  the  operation. 
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THE  SEASONAL  PREVALENCE  OF  TYPHOID  FEVER  AND 
ITS  RELATION  TO  SEASONAL  TEMPERATURE. 

The  prevalence  of  typhoid  fever  at  certain  seasons 
has  given  rise  to  several  explanatory  hypotheses.  Per¬ 
haps  the  most  important  of  these,  and  certainly  the  best 
known,  is  that  of  Pettenkoffer,  who  tried  to  establish 
a  relation  between  the  level  of  the  ground  water  and 
variations  in  the  prevalence  of  typhoid.  It  is  true,  that 
at  Munich  there  existed  a  definite  relation  between  the 
level  of  the  ground  water  and  typhoid,  but,  as  pointed 
out  in  the  recent  statistical  study  on  temperature  and 
typhoid  fever  by  Sedgwick  and  Winslow,1  in  most 
cases  it  does  seem  as  if  the  possibility  of  the  influences  of 
temperature  had  not  been  satisfactorily  excluded.  In¬ 
deed,  there  has  been  no  very  satisfactory  explanation  of¬ 
fered  of  the  fact  that,  in  some  cases  at  least,  the  number 
of  cases  of  typhoid  fever  is  most  abundant  when  the 
ground  water  is  lowest,  as  claimed  by  Pettenkoffer  and 
his  school. 

Sedgwick  and  Winslow  have  gathered  a  large  mass  of 
statistics  from  various  parts  of  the  world  and  repre¬ 
senting  a  wide  range  of  climate  in  order  to  study  what  re¬ 
lations,  if  any,  exist  between  the  periodical  prevalence  of 
typhoid  and  temperature.  It  seems  that  only  few  have 
looked  for  an  explanation  of  the  seasonal  distribution  of 
typhoid  fever  in  temperature,  and  to  most  of  us  the 
fall  maximum  of  typhoid  fever  has  remained  a  more 
or  less  mysterious  phenomenon.  The  curves  of  Sedg¬ 
wick  and  Winslow  show  a  striking  parallelism  between 
monthly  variations  in  temperature  and  the  prevalence 
of  typhoid.  In  northern  localities  the  maximum  num¬ 
ber  of  cases  of  typhoid  occurs  in  September  and  October. 
In  southern  cities,  in  which  there  is  a  milder  winter, 
most  cases  occur  in  August  and  July.  In  tropical  and 
subtropical  regions  the  typhoid  curve  rises  with  the 
temperature  in  the  spring,  falling  with  it  in  the  autumn, 
but  shows  a  decrease  at  the  time  of  greatest  heat,  due, 
perhaps,  to  great  dryness  or  the  action  of  sunlight.  In 
certain  cities  in  which  the  curves  were  more  or  less 
irregular,  special  factors  may  have  entered  into  play 
that  would  tend  to  upset  the  parallelism  between  the 
temperature  curve  and  the  typhoid  curve,  as,  for  in¬ 
stance,  sudden  epidemic  outbreaks,  due  to  infection  of 
a  number  of  persons  at  once  through  some  common 
medium,  like  milk  or  water.  In  such  instances  curves 
based  on  a  small  number  of  cases  are  likely  to  show  irreg¬ 
ularities  that  on  superficial  view  do  not  harmonize  with 
the  typical  seasonal  curves.  In  some  of  the  cities  fur¬ 
nishing  large  statistics,  such  as  Chicago,  Cincinnati  and 
Philadelphia,  the  typical  curves  show  secondary  eleva¬ 
tions,  one  in  December  or  January,  and  one  between 
March  and  May.  These  rises  in  the  typhoid  morbidity 
are  traced  by  Sedgwick  and  Winslow  to  the  facts  that 
these  cities  derive  their  water  from  sources  liable  to 
surface  pollution,  and  that  autumn  rains  and  spring 
floods  may  carry  into  the  water  supply  a  larger  amount 

1.  Memoirs  of  the  American  Academy  of  Arts  and  Sciences, 
August,  1902,  vol.  xii,  No.  5. 


of  pollution  at  these  times  than  at  others.  Sedgwick  and 
Winslow  would  explain  the  reasons  for  the  seasonal 
variations  in  the  prevalence  of  typhoid  fever  and  their 
relations  to  the  temperature  in  the  following  way :  The 
bacilli  of  typhoid  fever  do  not  thrive  outside  the  body 
during  colder  seasons  of  the  year.  Some  germs  may  sur¬ 
vive  the  winter  within  the  bodies  of  patients,  e.  g.,  the 
urinary  bladder,  or  perhaps  in  vaults  and  other  de¬ 
positories  where  they  may  be  protected  from  the  cold. 
As  the  season  grows  milder  the  germs  that  enter  the 
outer  world  will  stand  a  better  and  better  show  to  live 
and  multiply  and  again  enter  human  beings.  Naturally 
this  will  be  a  cumulative  process.  “Each  case  will 
cause  more  secondary  cases,  and  each  of  the  latter  will 
have  a  still  more  extensive  opportunity  for  widespread 
damage.  In  our  opinion,  the  most  reasonable  explana¬ 
tion  of  the  seasonal  variations  of  typhoid  fever  is  from 
the  effect  of  temperature  on  the  persistence  in  nature 
of  germs  which  proceed  from  previous  victims  of  dis¬ 
ease.” 

The  data  brought  together  by  Sedgwick  and  Winslow 
certainly  seem  to  warrant  the  conclusion  that  seasonal 
prevalence  of  typhoid  fever  is  dependent  largely  on  the 
influences  of  temperature  on  the  growth  and  persistence 
of  the  typhoid  bacillus.  Their  study  constitutes  a  valu¬ 
able  addition  to  our  knowledge  of  typhoid  fever.  The 
conclusions  emphasize  the  urgent  necessity  in  cities  to 
“clean  up”  and  to  abolish  all  unsanitary  conditions  in 
crowded  tenement  districts  so  as  to  limit  as  much  as 
possible  the  chances  for  typhoid  bacilli  surviving  in  our 
environment.  These  measures  are,  of  course,  only  of 
secondary  importance  compared  with  the  sine  qua  non 
for  freedom  from  typlioidal  diseases,  namely,  uninfected 
water. 


A  NEW  CLINICAL  ENTITY. 

At  the  meeting  of  the  Association  of  American  Physi¬ 
cians  in  Washington  last  week,  Dr.  Osier  presented  the 
salient  features  of  a  series  of  cases  which  seem  to  fall 
under  an  as  yet  unrecognized  independent  symptom 
complex.  Not  that  cases  of  the  disease  have  not  been 
previously  described  by  others,  but  their  full  significance 
as  belonging  to  a  new  clinical  entity  has  not  been  prop¬ 
erly  appreciated.  The  distinctive  features  of  the  cases 
are  chronic  cyanosis  in  connection  with  marked  polycy¬ 
themia — an  increase  of  the  red  blood  cells  so  far  above 
the  normal  that  the  blood  count  averages  10,000,000, 
and  may  go  as  high  as  12,000,000  per  cubic  millimeter. 
Notwithstanding  the  intense  cyanosis  observed  in  these 
patients,  which  in  certain  instances  makes  them  abso¬ 
lutely  livid  in  appearance,  they  suffer  but  very  little, 
and  in  some  cases,  indeed,  not  at  all  from  dyspnea.  The 
hemoglobin  value  of  the  blood  is  almost  proportionate  to 
the  number  of  red  cells  and  runs  very  high,  commonly 
above  150. 

As  Osier  said,  ordinarily  when  a  patient  walks  with¬ 
out  difficulty  into  a  physician’s  office,  yet  is  suffering 
from  a  marked  degree  of  cyanosis,  the  physician  thinks 
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at  once  of  emphysema.  If  the  condition  is  evidently 
one  of  labored  breathing,  heart  or  kidney  disease  may 
be  the  first  thought.  In  some  rare  cases  advanced  tuber¬ 
culosis  may  be  found  as  the  cause  of  the  condition.  In 
the  cases  constituting  the  new  clinical  entity,  however, 
there  is  no  emphysema,  no  heart  disease  and  only  slight 
albuminuria.  The  mild  renal  disturbance  of  which  this 
is  a  sign  is  evidently  not  the  cause  of  the  cyanosis,  but 
a  result  of  the  general  condition  and  rather  functional 
than  organic,  since,  as  a  rule,  it  is  not  accompanied  by 
casts,  or  only  hyaline  casts,  and  those  not  in  large  num¬ 
bers.  The  only  other  pathologic  conditions  that  are  con¬ 
stant  in  the  disease  are  constipation  and  an  enlarged 
spleen. 

The  cause  of  the  affection  is  not  clear.  Usually  the 
history  of  the  cases  extends  back  over  many  years.  Dr. 
Osier’s  first  patient  was  a  physician,  whose  cyanosis  had 
been  a  cause  of  wonder  for  several  years  before  he  came 
for  professional  consultation,  the  thought  being  that  it 
was  probably  due  to  emphysema.  It  is  well  known  that 
congenital  heart  disease  producing  the  cyanotic  condi¬ 
tion  called  by  some  morbus  cseruleus,  or  ‘Tlue  disease,” 
is  most  commonly  accompanied  by  a  very  large  increase 
in  the  number  of  red  blood  cells  with  a  corresponding 
increase  of  hemoglobin.  Eichhorst1  refers  to  some  cases 
of  this  kind  in  which  the  blood  count  was  9,000,000  and 
the  hemoglobin  value  above  160  per  cent.  Some  of  these 
cases  do  not  show  symptoms  in  early  life,  but  develop 
the  circulatory  insufficiency  of  their  rcongenital  heart 
disease  only  with  advancing  years.  Of  course,  these 
cases,  as  suggested  by  Osier,  are  at  most  but  analogous 
examples  of  cyanosis  with  polycythemia,  and  were  re¬ 
ferred  to  only  as  throwing  a  certain  light  on  the  special 
pathologic  condition  described  by  him.  None  of  his 
patients  exhibited  any  of  the  cardiac  symptoms  of  con¬ 
genital  malformation,  and  all  had  lived  well  beyond  mid¬ 
dle  life  without  any  discomfort  traceable  to  such  a  cause. 

Curiously  enough,  after  the  report  of  Dr.  Osier’s  cases, 
in  which  he  referred  to  previous  descriptions  of  like  sets 
of  symptoms  in  medical  literature,  and  especially  to  two 
cases  seen  by  Dr.  Bichard  Cabot  of  Boston,  a  number  of 
prominent  clinicians  reported  similar  cases  that  had  been 
under  their  observation  in  recent  years,  though  they  had 
not  realized  the  possibility  of  the  independent  nature  of 
the  clinical  symptom  complex  present.  These  observers 
were  from  various  and  distant  parts  of  the  country,  from 
Toronto,  Buffalo  and  Boston  to  Los  Angeles.  It  seems 
evident,  then,  that  as  soon  as  it  is  realized  how  definite 
the  new  affection  is  that  many  other  cases  will  be  re¬ 
ported.  We  shall  expect  to  find  in  the  medical  literature 
of  the  near  future  ample  confirmation  of  these  prelim¬ 
inary  reports.  It  is  evident  that  there  are  many  such 
eases  in  existence,  and  we  may  look  for  examples  of  this 
new  clinical  entity  in  abundance  in  the  literature  of  the 
near  future.  The  suggestion  of  its  independent  nature  is 
likely  to  stimulate  clinical  observation  to  the  distinct 
credit  of  American  medicine. 

1.  Eichhorst,  Pathologie  und  Therapie,  vol.  1,  p.  110  et  seq., 


THE  REVIVAL  OF  THE  “ST.  LUKE’S  HOSPITAL”  FRAUD. 

It  is  only  about  a  couple  of  years  ago  that  the  notorious 
"St.  Luke’s  Hospital”  diploma  mill  and  general  fraud 
found  it  expedient  to  go  out  of  business  under  special 
stress  of  Michigan  laws.  Now  it  has  appeared  again, 
under  another  name,  it  is  true,  but  evidently  under  the 
same  auspices  and  general  control  and  with  the  same 
policy  and  fraudulent  practices.  Since  the  15th  of  May 
the  mail  of  The  J ournal  has  been  flooded  with  the  cir¬ 
culars  of  the  “Christian  Hospital,”  617  La  Salle  Avenue, 
Chicago,  sent  to  it  by  righteously  indignant  correspond¬ 
ents.  These  circulars  have  all  the  characteristics  of  the 
old  St.  Luke’s  Hospital  output,  the  same  offers  of  staff 
positions,  fac  similes  (reduced)  of  diplomas,  promises  of 
advertisement  and  offers  of  commissions  on  cases  sent. 
The  circulars  outdo  the  St.  Luke’s  samples  in  their  un¬ 
authorized  use  of  names  of  prominent  physicians,  in 
some  cases  thinly  disguised ;  among  others  they  brazenly 
use  the  name  of  a  noted  Chicago  surgeon  as  chief  of 
staff. 

In  Michigan  St.  Luke’s  Hospital  flourished  under  the 
lack  of  state  laws  properly  covering  the  offense  of  fraud¬ 
ulent  diploma  selling,  and  not  until  the  legislature  passed 
an  act  especially  meant  to  reach  it,  did  the  concern  suc¬ 
cumb.  One  “Dr.”  A.  C.  Probert,  who  was  the  real 
manipulator  of  the  fraud,  is  also  prominent  in  the 
“Christian  Hospital”  literature,  if,  indeed,  he  is  not 
the  real  “it”  of  the  concern.  While  most  of  his  asso¬ 
ciates  are  new,  we  still  see  the  name  on  the  roster  of  Dr. 
Charles  W.  H.  B.  Granville,  who  was  the  figurehead  of 
the  Michigan  concern,  and  who  also  figured  in  some  legal 
proceedings  elsewhere.  The  boldness  of  these  impostors 
in  thus  coming  out  under  their  real  names  and  following 
the  identical  methods  in  which  they  had  been  so  clearly 
exposed  is  rather  striking.  They  probably  have  reckoned 
on  a  similar  deficiency  in  Illinois  statutes  as  that  they 
first  profited  from  in  Michigan,  and  have,  it  would  seem, 
cleverly  timed  this  initiation  of  their  work  to  coincide 
with  the  end  of  the  legislative  session,  expecting,  there¬ 
fore,  to  have  a  free  hand  for  at  least  the  next  two  years. 
If  it  should  indeed  so  happen  that  no  existing  state 
statute  reaches  the  case,  it  would  seem  that  the  United 
States  postal  laws  ought  to  cover  such  fraudulent  use 
of  the  mails  by  such  a  disreputable  diploma-selling  con¬ 
cern  as  well  as  in  the  Armstrong  case.  While  we  have 
no  sympathy  whatever  with  the  medical  practitioner 
whose  idiotic  egotism  is  gratified  by  sticking  up  such  a 
diploma  in  his  office  on  the  promise  of  unethical  adver¬ 
tisement  and  exploitation  of  his  patients,  we  would  be 
glad  to  see  honest  physicians  relieved  from  exposure  to 
the  insult  that  such  offers  necessarily  imply.  We  have 
abundant  evidence  that  a  large  proportion  of  our  readers 
are  feeling  just  that  way.  Moreover,  we  want  to  see 
justice  done  and  a  stigma  on  the  fair  name  of  any  city 
and  state  where  such  practices  are  permitted  removed. 
The  sooner  the  end  of  the  “Christian  Hospital”  comes 
the  better. 

If  any  of  our  readers  have  sent  the  concern  money  and 
have  been  defrauded  thereby  we  shall  be  glad  to  hear 
from  them. 
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SUPER-SUPERLATIVE  FLATTERY . 

We  like  to  see  the  articles  of  The  Journal  quoted 
and  fully  credited,  but  we  do  not  like  to  see  our  ab¬ 
stracts  abstracted  without  credit;  neither  do  we  enjoy 
seeing  the  original  matter  taken  bodily  without  so  much 
as  a  thank  you.  Imitation  is  said  to  be  the  sincerest 
kind  of  flattery ;  actual  appropriation  must  therefore  be 
even  super-superlative.  Hence,  we  feel  flattered  in 
seeing  an  editorial  which  appeared  in  a  recent  issue 
of  Tile  Journal  incorporated  bodily,  with  only  a 
dozen  or  so  verbal  changes,  into  an  editorial  in  one  of 
our  Eastern  contemporaries.  We  had  credited  the  editor 
of  the  Medical  Times  with  the  ability  to  write  his  own 
editorials. 


VACCINATION  AND  THE  ANTIVACCINATIONISTS. 

The  antivaccinationists  and  anti-vivisectionists  are 
still  using  the  Cleveland  example  as  a  noted  instance  of 
the  failure  of  vaccination  and  the  advantages  of  disin¬ 
fection  against  smallpox.  It  might  be  well  to  restate 
the  facts,  which  seem  to  have  been  lost  sight  of  by  the 
general  public.  The  disinfection  did  not  abate  the 
smallpox,  but  was  followed  by  an  epidemic  of  over  1,200 
cases  and  over  200  deaths,  and  then  Cleveland  made  up 
for  its  laxity  by  a  most  vigorous  vaccination  crusade, 
with  a  final  result  of  stamping  out  the  disease.  While 
the  anti-vaccinationists  will  still  probably  continue  to 
ignore  this,  it  is  just  as  well  once  more  to  restate  the 
facts.  If  there  is  anything  positive  in  medicine  it  is 
that  vaccination  will  stamp  out  smallpox. 


THE  IDENTITY  OF  SYSTEMIC  BLASTOMYCOSIS  AND 
THE  SO-CALLED  PROTOZOIC  DISEASE. 

American  investigations  concerning  blastomycosis  in 
man,  and  closely  related  or  identical  processes,  have 
reached  considerable  proportions.  This  work  begins 
with  Gilchrist’s  description  of  his  first  case  of  blastomy- . 
cetic  dermatitis.  Almost  two  score  of  similar  cases  have 
since  been  reported  and  the  mycology  often  clearly  set 
forth.  The  next  important  step  consisted  of  the  work  of 
Eixford  and  Gilchrist  on  the  so-called  protozoic  disease, 
their  results  showing  the  identity  of  the  minute  anatomy 
of  the  skin  lesions  in  this  disease  and  in  blastomycetic 
dermatitis.  However,  it  seems  that  Rixford  and  Gil¬ 
christ  were  in  error  in  concluding  that  the  micro-oigan- 
ism  in  the  protozoic  disease  is  a  protozoon,  for  Ophuls 
and  Moffit1  demonstrated  in  a  thorough  manner  that  the 
organism  is  a  mold-fungus.  Another  important  featuie 
is  that  the  fungus  of  Ophuls  and  Moffitt,  as  nearly  as 
one  can  tell  from  a  published  description,  is  identical 
with  the  Oidium  hyphomycoide  isolated  by  Ricketts2 
from  several  cases  of  blastomycetic  dermatitis;  Mont¬ 
gomery3  also  appears  to  have  obtained  the  same  organ¬ 
ism  from  a  similar  case.  The  apparent  identity  of  the 
organisms  is  strongly  suggestive  of  the  identity  of  the 
two  diseases.  Of  interest  in  this  connection  is  the  report 
of  a  case  of  “Systemic  Blastomycosis,”  by  Ormsby  and 
Miller,4  the  infection  atrium  being  apparently  in  the 
lungs.  Without  entering  into  details  it  may  be  stated 
that  the  course  of  the  disease  and  the  autopsy  findings 

1  Philadelphia  Med.  Jour.,  1900,  v,  1471. 

2.  Jour,  of  the  Boston  Soc.  of  Med.  Sciences,  1901,  v,  453. 

3.  Journal  A.  M.  A.,  1902,  xxviii,  1486. 

4  The  Journ.  of  Cutaneous  Diseases,  March,  1903. 


are  identical  with  those  of  certain  cases  of  the  protozoic 
disease.  The  clinical  history  was  very  similar  to  that 
of  generalized  tuberculosis,  the  autopsy  disclosing  small 
abscesses  and  tumor-  and  tubercle-like  formations  in 
visceral  organs.  In  addition,  the  organism  cultivated  by 
Ormsby  and  Miller  from  their  case  seems  identical  with 
that  of  Ophuls  and  Moffitt.  So  one  could  say  that  either 
the  Ophuls  and  Moffitt  case  was  one  of  blastomycosis,  or 
that  of  Ormsby  and  Miller  was  a  case  of  the  protozoic 
infection.  The  latter  authors  failed  to  draw  attention 
to  this  probable  identity  in  their  report.  Our  obdurate 
colleagues  in  Germany  probably  will  continue  to  consider 
this  disease  (blastomycetic  dermatitis)  the  creation  of 
an  imaginative  (American)  mind,  until  they  have  suc¬ 
ceeded  in  determining  a  case  in  the  “Vaterland.”  A 
German  critic  (Kromayer)  is  able  to  recognize  only  one 
case  of  true  blastomycetic  infection  in  man,  and  that 
was  a  systemic  infection  described  by  Busse  and  Buschke. 
This  position  is  in  part  due  to  the  well-known  German 
ignorance  of  scientific  work  in  America. 
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Medical  News. 


ILLINOIS. 

St.  Francis’  Jubilee.— The  twenty-fifth  anniversary  of  the 
formal  opening  of  St.  Francis’  Hospital,  Peoria,  was  formally 
celebrated  last  week. 

Smallpox. — There  are  said  to  be  20  cases  of  smallpox  at 
Dalton,  and  in  default  of  an  isolation  hospital,  guards  have 
been  posted  at  the  homes  where  the  disease  exists. 

Personal.— Dr.  Edith  Fyffe,  Chicago,  has  returned  from 

Europe. - Dr.  Nicholas  Senn,  Chicago,  reached  New  York, 

May  15,  on  his  return  from  Madrid. - Dr.  W.  G.  Willard, 

Chicago,  major  and  surgeon  Illinois  National  Guard,  assigned 

First  Infantry,  has  resigned. - Dr.  Ben  D.  Baird  has  been 

made  health  officer  of  Galesburg.  Dr.  Alfred  C.  Phillips, 
Apple  River,  was  taken  ill  in  New  Orleans,  May  6,  and  was 
removed  to  the  Louisiana  Retreat. 

Chicago. 

Pneumonia  Deaths. — This  disease  caused  172  of  the  total  586 
deaths  recorded  during  the  week  ended  May  16,  from  all  dis¬ 
eases — excluding  the  46  from  suicide  and  violence,  this  was 
nearly  one-third  (29.3)  per  cent.  Since  the  first  of  the  yeai 
there  have  been  2,659  deaths  from  pneumonia  and  1,190  from 
consumption,  or  nearly  125  per  cent,  more  from  pneumonia. 

Increased  Requirements. — Rush  Medical  College,  beginning 
with  this  summer,  will  demand  12  majors,  in  addition  to  a 
four  years’  high  school  course;  one-half  of  these  must  he  in 
special  preparatory  studies  for  medicine  and  must  include 
chemistry  and  elementary  biology.  In  June,  1904,  the  ie- 
quirements  will  be  further  increased  and  a  year  later  the  com¬ 
pletion  of  the  junior  college  course  or  its  equivalent  will  be 
required. 

Old  Milk  and  Infant  Mortality.— The  health  department  re 
ports  184  deaths  of  children  under  5  years  of  age  during  last 
week,  as  against  138  during  the  previous  week — an  increase  ot 
exactly  one-third,  33.3  per  cent.;  and  as  against  128  in  the  cor 
responding  week  last  year — an  increase  of  43.7  per  cent.  .  Ihe 
length  of  time  between  the  drawing  of  milk  and  its  delivery 
and  use  is  considered  a  cause.  Thousands  can  not  afford  ice 
and  preservatives  will  add  to  the  injuriousness  of  the  milk. 
The  Bulletin  of  the  health  department  refers  to  the  great  im¬ 
provement  in  milk  quality  in  the  past  six  years  and  the 
lessened  death-rate  among  infants  and  urges  continued  enforce¬ 
ment  of  regulations  looking  toward  pure  milk. 

IOWA. 

New  Graduates. — Keokuk  Medical  College,  at  its  sixty-sixth 
annual  commencement,  April  28,  conferred  degrees  on  a  class 
of  56. 

Personal.— Dr.  David  S.  Fairchild,  formerly  of  Clinton,  has 
removed  to  Des  Moines  and  has  been  appointed  dean  of  the 
medical  department  of  Drake  University. 
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Itinerant  Abandons  Fight.— “Dr.”  B.  P.  Rea,  an  itinerant 
medicine  man  who  was  indicted  a  year  ago  for  practicing  with¬ 
out  license  and  wras  fined  $300  and  costs,  gave  notice  of 
appeal  and  threatened  to  demonstrate  the  unconstitutionality 
of  the  law  under  which  he  was  convicted,  by  carrying  the  case 
to  the  Supreme  Court.  Wiser  counsels  have  prevailed,  how¬ 
ever,  and  he  has  now  paid  the  fine  and  costs,  amounting  to 
about  $318. 

MARYLAND. 

Baltimore. 

Want  Good  Milk. — The  new  Baltimore  Pediatric  Club  held  a 
meeting,  May  21,  to  launch  a  crusade  for  better  milk.  Ad¬ 
dresses  were  made  by  Dr.  Henry  L.  Coit  of  Newark,  N.  J.,  and 
by  Drs.  Osier,  C.  W.  Mitchell,  C.  Hampson  Jones  and  Bassett 
of  Baltimore. 

The  mortality  for  the  week  was  low,  165,  being  15.90  per 
1,000,  and  for  the  whites  only  13.72.  Pneumonia  caused  a 
large  proportion  of  deaths,  19,  being  exceeded  by  consumption 
by  but  one.  Seven  new  cases  of  smallpox  were  reported  and 
33  of  scarlet  fever. 

MASSACHUSETTS. 

Appointments.- — At  the  Boston  City  Hospital,  Dr.  John  N. 
Coolidge  has  been  appointed  medical  registrar,  and  Dr.  George 
A.  Leland,  visiting  aural  surgeon. 

Bequests. — John  L.  Day,  Quincy,  left  $5,000  to  the  Quincy 
Hospital,  and  the  same  amount  to  the  Carney  Hospital,  Boston, 
and  to  St.  Mary’s  Infant  Asylum. 

Death  and  Infection. — For  the  week  ending  May  9  210  deaths 
occurred,  equivalent  to  an  annual  death-rate  of  18.68  per  1,000. 
Pneumonia  caused  30;  whooping  cough,  5;  heart  disease,  22; 
bronchitis,  6;  tuberculosis,  29;  diphtheria,  4,  and  violence,  12 
deaths.  Of  infectious  diseases  there  were  reported:  diphtheria, 
40  cases;  scarlet  fever,  33;  typhoid  fever,  16;  measles,  31,  and 
tuberculosis,  25. 

Tuberculosis  Increasing  Among  Hebrews. — The  United 
Hebrew'  Benevolent  Society,  Boston,  has  discovered  that  tuber¬ 
culosis  is  rapidly  increasing  among  the  Hebrews  of  Boston. 
The  society  is  taking  active  measures  for  bettering  the  crowded 
conditions  in  the  midst  of  which  many  Hebrews  live,  and  to 
which  the  spread  of  this  disease  is  attributed.  Six  of  the  17 
cases  reported  to  them  this  last  year  were  sent  to  the  Hebrew' 
Hospital  in  Denver. 

Boston. 

Boston’s  mortality  for  the  week  ending  May  15  was  20.37. 
The  largest  elements  were  pneumonia,  39;  heart  disease,  26; 
tuberculosis,  26;  diphtheria,  6;  bronchitis,  5.  The  prevalence 
of  contagious  diseases  is  indicated  by  the  report  of  38  new' 
cases  of  diphtheria,  45  of  scarlet  fever,  18  of  typhoid  fever  and 
53  of  measles. 

Report  on  Insane. — The  trustees  of  the  Boston  Insane  Hos¬ 
pital  report  that  they  have  under  their  care  1,771  patients,  of 
w'hom  only  543  are  in  the  institution  directly  under  their 
supervision.  Several  new  buildings  are  being  constructed  to 
relieve  the  crow'ding  here,  but  the  provision  is  far  from  suf¬ 
ficient.  They  urge  the  great  injustice  of  compelling  relatives 
and  friends  cO  travel  the  long  distances  necessary  to  get  to 
the  state  institutions  which  are  themselves  far  too  much 
crowded.  The  net  cost  per  w’eek  per  patient  w'as  $4.05. 

MISSOURI. 

Baker  Retains  License. — On  April  27  the  State  Board  of 
Health  decided  that  the  charges  against  Dr.  Charles  M.  Baker 
of  Santa  Fe  were  not  well  enough  founded  to  justify  taking 
away  his  license.  He  was,  therefore,  exonerated. 

Examining  Board. — At  the  session  of  the  State  Board  of 
Medical  Examiners  in  Kansas  City,  April  28,  one  candidate 
appeared,  was  rejected,  and  the  board  adjourned.  At  the 
previous  session,  April  1,  the  board  examined  21  applicants. 

Medical  Student  Commits  Suicide. — Gaston  M.  Jordan, 
Caruthersville,  a  junior  student  at  Memphis  (Tenn.)  Hospital 
Medical  College,  despondent  over  his  failure  to  pass  the  senior 
grade  examinations,  committed  suicide,  April  30,  by  taking 
two  ounces  of  chloral. 

Leper  Found  in  Laundry. — Dong  Gong,  the  Chinese  leper  of 
St.  Louis,  of  great  notoriety,  who  escaped  from  quarantine  two 
days  before,  was  captured,  May  7,  in  a  Chinese  laundry. 
Patrons  of  the  laundry  w'ere  in  great  alarm  and  in  many  cases 
are  said  to  have  made  bonfires  of  the  clothing  washed  there. 
The  proprietor  has  been  compelled  to  leave  the  neighborhood. 


NEW  YORK. 

Graduation  Exercises. — The  seventy-second  annual  com¬ 
mencement  exercises  at  Albany  Medical  College  wrere  held  May 
5,  when  34  young  physicians  received  diplomas  from  Chan¬ 
cellor  Van  Vranken  of  Union  University. 

The  Ithaca  Epidemic. — Dr.  George  Soper  of  the  State  Board 
of  Health  reports  on  the  Ithaca  epidemic  that  “so  far  as  can 
be  said  at  present,  there  have  been  955  cases  and  64  deaths. 
This  ranks  the  epidemic  among  the  most  important  in  modern 
times  in  this  part  of  the  world.”  Twenty-nine  of  the  deaths 
were  of  Cornell  students. 

Grip,  Pneumonia  and  Nephritis. — The  bulletin  of  the  State 
Board  of  Health  for  March  says  that  the  state  is  at  present  in 
the  course  of  an  annually  recurring  epidemic  of  grip.  A  few 
deaths  were  reported  as  early  as  October,  but  the  estimated 
mortality  was  not  above  500  until  January,  when  it  was  placed 
at  1,200  for  the  month,  alid  for  February  it  was  increased  to 
1,500.  The  mortality  of  March  was  increased  2,000  by  this 
disease.  Separate  record  has  not  been  kept  of  pneumonia  save 
for  the  past  twTo  years/  It  was  the  cause  of  8,800  deaths  in 
1902,  or  a  little  over  50  per  cent,  of  the  reported  acute  respira¬ 
tory  mortality.  In  January  there  wrere  1,223  deaths,  in  Feb¬ 
ruary  1,133,  in  March  1,290.  Nephritis  caused  726  deaths  in 
March,  a  decrease  from  last  month. 

Buffalo. 

Bond  Issue  Authorized. — The  state  legislature  has  passed  a 
law  granting  Buffalo  the  privilege  of  issuing  bonds  for  $500,000 
for  the  improvement  and  extension  of  the  water  system. 

Personal. — Dr.  Charles  G.  Stockton  went  to  New  York  to 
attend  the  dinner  given  by  Dr.  Max  Einhorn  in  honor  of  Pro¬ 
fessor  Ewald  of  Berlin. - Dr.  Irving  P.  Lyon  is  in  the  Adiron- 

dacks. - Dr.  Harvey  R.  Gaylord  of  the  Gratwick  Cancer  Lab¬ 

oratory  has  typhoid  fever. 

Hospital  Appointments. — Drs.  Edward  Drozeski,  Hyatt 
Regester,  Tliew  Wright  and  Fred  Parmenter  have  been  ap¬ 
pointed  resident  physicians  at  the  Buffalo  General  Hospital. - 

Drs.  Elliott  Bush,  C.  J.  Roberts  and  Albert  Bixby  have  been 
appointed  resident  physicians  at  the  Erie  County  Hospital. 

PENNSYLVANIA. 

To  Lessen  Child  Labor. — A  bill  passed  by  the  legislature 
raising  the  age  limit  of  children  employed  in  the  coal  mines 
from  14  to  16  has  been  approved  by  the  governor. 

Food  Laws  Violated. — Dairy  and  Food  Commissioner  War¬ 
ren  has  ordered  24  prosecutions  in  various  parts  of  the  state  for 
violations  of  the  laws  relating  to  dairy  and  food  products.  Of 
this  number  14  are  in  Allegheny. 

Philadelphia. 

John  Herr  Musser. — In  the  account  of  the  new  President  of 
the  American  Medical  Association  in  The  Jouxxnal,  May  16, 
his  name  was  given  as  John  Henry  Musser.  It  should  have 
been  John  Herr  Musser. 

Anthrax  has  appeared  among  a  herd  of  50  cows  on  the  dairy 
farm  of  Albert  Zimmerman  in  the  outskirts  of  the  city.  The 
Bureau  of  Milk  Inspection  has  placed  the  farm  under  quaran¬ 
tine  and  has  ordered  an  inspection  of  all  the  dairy  farms  near 
the  city. 

Playgrounds. — The  grounds  of  35  public  schools  in  different 
parts  of  the  city  will  be  opened  by  the  board  of  education  on 
July  1,  for  a  period  of  two  months,  as  playgrounds  for  children. 
Kindergarten  teachers  are  appointed  to  direct  the  children  at 
play,  at  a  salary  of  $40  per  month  each. 

Death  and  Disease  Report. — There  were  474  deaths  in  Phila¬ 
delphia  for  the  week  ended  May  16,  as  against  396  for  the 
corresponding  week  of  last  year.  Of  diphtheria  there  were  64 
new  eases  and  7  deaths;  scarlet  fever  93  new  cases,  3  deaths; 
typhoid  247  cases,  27  deaths;  smallpox  30  cases,  1  death. 

Sweatshop  Crusade. — Local  factory  inspectors  have  begun 
an  active  crusade  against  manufacturers  of  clothing  whose 
employes  are  compelled  to  work  in  unsanitary  shops.  Investi¬ 
gation  has  shown  that  young  women  and  girls  are  compelled 
to  work  in  crowded  quarters  without  regard  to  sanitary  pre¬ 
cautions,  and  also  that  many  of  these  sweatshop  employes  are 
under  the  age  limit  of  13.  Warrants  have  been  issued  for  the 
arrest  of  several  employers. 

Medical  Club  Reception. — On  the  evening  of  May  15  the 
Medical  Club,  several  hundred  in  number,  gave  a  reception  at 
the  Hotel  Bellevue  in  honor  of  Prof.  J.  von  Mikulicz-Radecki 
of  Breslau,  Prof.  C.  A.  Ewald  of  Berlin,  Prof.  Hans  Ivehr  of 
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Holberstadt,  Prof.  Hermann  Tillmans  of  Leipsic,  Mr.  Moynihan 
of  Leeds,  England,  Professor  Adami  of  Montreal,  and  Dr. 
George  H.  Simmons  of  Chicago.  The  guests  of  honor  all  spoke 
earnestly  of  the  courtesies  shown  them  on  the  occasion,  the 
foreign  visitors  especially  of  the  hospitality  lavished  on  them 
throughout  their  stay  in  America.  The  reception  was  pre¬ 
ceded  by  a  dinner  at  the  University  Club,  at  which  Dr.  E.  E. 
Montgomery,  president  of  the  Medical  Club,  was  the  host. 

The  New  Director  of  Health— The  mayor  has  appointed,  as 
the  director  of  the  new  Department  of  Public  Health  and  Char¬ 
ities,  Dr.  Edward  Martin.  Dr.  Martin  was  born  in  Philadelphia 
in  1859.  He  received  A.B.  and  A.M.  degrees  from  Swarthmore 
College,  and  was  graduated  from  the  medical  department  of 
the  University  of  Pennsylvania  in  1883.  He  is  professor  of 
clinical  surgery  at  the  University  of  Pennsylvania  and 
surgeon  at  the  Howard,  St.  Agnes’,  Philadelphia  and  University 
hospitals.  He  was  surgeon  of  the  Third  Regiment  in  the 
Spanish -American  War,  was  appointed  brigade  surgeon  by 
President  McKinley,  and  was  afterward  made  sanitary  inspec¬ 
tor  of  the  Fourth  Army  Corps.  Dr.  Martin  has  written  several 
medical  text-books  and  has  made  other  contributions  to  medi¬ 
cal  literature.  Dr.  Martin  has  appointed  as  chief  of  the  bureau 
of  health.  Dr.  A.  C.  Abbott,  professor  of  hygiene  at  the 
University  of  Pennsylvania;  as  chief  resident  physician  of  the 
Philadelphia  Hospital,  to  succeed  the  late  Dr.  Daniel  E.  Hughes, 
Dr.  Montgomery  II.  Biggs,  formerly  chief  resident  physician 
of  the  University  of  Pennsylvania  Hospital.  The  following 
eminent  physicians  are  invited  to  act  as  a  consulting  board 
to  the  department:  Dr.  S.  Weir  Mitchell,  J.  William  White 
and  John  H.  Musser  of  the  University  of  Pennsylvania;  Dr. 
Charles  B.  Penrose  of  the  Gynecean  Hospital;  Dr.  Hobart  A. 
Hare  of  the  Jefferson  Medical  College,  and  Dr.  J.  M.  Anders 
of  the  Medico-Chirurgical  College.  Dr.  Martin’s  ability  and  the 
high  character  of  his  appointments  inspire  the  belief  that  his 
administration  marks  a  new  era  in  the  sanitary  regulations  of 
Philadelphia,  in  the  conduct  of  the  Philadelphia  Hospital,  and 
in  all  that  pertains  to  the  health  of  the  city. 

GENERAL. 

Navy  Stops  Recruiting. — Because  of  overcrowded  conditions 
and  some  contagious  diseases  on  receiving  ships,  the  naval  de¬ 
partment  has  ordered  all  recruiting  stopped  till  further  notice. 
The  present  enlisted  force  is  within  about  2,000  of  the  maxi¬ 
mum  allowed  by  law,  31,000. 

Marine-Hospital  Appointments. — Examination  for  the  posi¬ 
tions  of  assistant  surgeon  of  the  U.  S.  P.  H.  and  M.-H.  S.  will 
be  held  June  15  at  Washington.  Candidates  must  be  between 
22  and  30  years  of  age,  and  graduates  of  reputable  medical 
colleges.  The  test  is  partially  in  writing  on  the  usual  medical 
subjects  and  partially  clinical,  at  a  hospital.  Further  infor¬ 
mation  may  be  had  of  Dr.  Walter  Wyman,  surgeon-general, 
Washington,  D.  C. 

FOREIGN. 

Measles  in  Fiji. — A  severe  epidemic  of  measles  is  reported  in 
the  Fiji  Islands. 

The  Peru  plague  outbreak  seems  at  present  to  be  at  an  end. 
Some  have  expressed  doubts  as  to  its  having  been  plague  at  all. 

Mazatlan  Uses  Oil  Against  Plague. — To  prevent  another  out¬ 
break,  Mazatlan  authorities  are  using  petroleum  on  streets  and 
houses  to  ensure  the  death  of  all  plague  germs  that  may  re¬ 
main. 

Further  Research  on  Malaria  in  the  Congo. — The  king  of 
Belgium  has  sent  $2,500  to  the  Liverpool  School  of  Tropical 
Medicine  to  be  devoted  to  the  study  of  malaria  in  the  Congo 
region. 

Recrudescence  of  the  Plague. — An  exchange  quotes  the  fol¬ 
lowing  figures  to  show  the  spread  of  the  plague  in  India. 
During  the  month  of  February,  1899,  the  total  deaths  from 
plague  throughout  India  were  12,000.  During  the  same  month 
in  1900  the  figure  was  11,000;  in  1901,  34,000;  in  1902,  86,000, 
and  in  1903,  112,000. 


Correspondence. 


Fraudulent  Use  of  Dr.  Murphy’s  Name. 

Chicago,  May  19’  1903. 

To  the  Editor:— I  received  your  letter  to-day  with  the 
literature  from  the  “Christian  Hospital”  inclosed.  I  would 
say  that  your  letter  was  one  of  hundreds  which  I  have  re¬ 


ceived,  containing  the  same  kind  of  literature.  As  far  as  I  am 
able  to  determine,  all  of  the  states  west  of  the  Mississippi 
have  been  flooded  with  the  publications  of  the  “Christian  Hos¬ 
pital.”  I  would  say,  further,  that  my  name  was  used  without 
either  my  knowledge  or  consent,  and  that  this  literature  was 
sent  out  during  my  absence  from  the  city.  I  do  not  know, 
and  have  never  seen,  to  my  knowledge,  a  single  man  whose 
name  is  mentioned  in  the  list  of  the  “staff”;  I  see  in  there  a 
number  of  the  names  which  were  used  in  a  scheme  similar  to 
this  one  in  connection  with  the  “St.  Luke’s  Hospital,  Niles, 
Michigan,”  scheme,  where  Dr.  Senn’s  name  was  used,  and  also 
one  in  which  the  name  of  Dr.  E.  O.  Kinsman  of  Cambridge, 
Mass.,  was  used  in  a  similar  way.  J.  B.  Murphy. 


Deaths. 


John  P.  Bryson,  M.D.  Humboldt  Medical  College,  St.  Louis, 
1868,  professor  of  genito-urinary  surgery  in  the  medical  de¬ 
partment  of  Washington  University,  died  at  his  home  in  St. 
Louis,  May  5,  from  heart  disease,  after  an  illness  of  five  days, 
aged  57. 

Israel  Pattison,  M.D.  University  of  Buffalo,  1867,  for  many 
years  surgeon  of  the  Great  Western  Railway,  at  Oelwein,  Iowa, 
died  at  his  home  in  that  place,  April  26,  from  brain  disease, 
after  an  illness  of  two  weeks,  aged  62. 

William  J.  Burgess,  M.D.  University  of  St.  Louis,  Mo.,  1847, 
died  at  Quincy,  Ill.,  April  7. 


Deaths  Abroad. 

J.  B.  V.  Laborde,  M.D.,  Paris,  1864,  director  of  the  physiologic 
department  and  of  the  laboratory  of  anthropology,  inspector 
of  the  private  sanatoria  of  the  Seine,  editor  of  the  “Tribune 
Medicale”  for  thirty  years  and  president  of  the  French  Asso¬ 
ciation  of  the  Medical  Tress,  died  at  Paris,  April  5,  aged  73. 
Among  his  numerous  contributions  to  science  are  various  works 
on  physiology,  on  chloroform,  intoxication  with  different  poi¬ 
sons  and  extensive  research  on  the  application  of  the  experi¬ 
mental  method  to  the  study  of  biology.  He  has  lately  been 
a  leader  in  the  campaign  against  the  use  of  white  lead  and  the 
abuse  of  alcohol.  His  world-wide  fame,  however,  rests  on  his 
method  of  resuscitation  of  the  apparently  dead  from  drowning, 
poisoning  with  gas,  etc.,  by  rhythmic  tractions  of  the  tongue. 
As  the  “Gazette  Medicale  de  Paris”  remarks,  “this  was  a  true 
discovery,  by  a  true  scientist,  and  popularized  by  a  true 
journalist.” 


Medical  Organization. 


Reorganization  in  Texas. 

The  Texas  State  Medical  Association  met  in  San  Antonio, 
April  28-30.  At  the  meeting  in  1902  the  committee  appointed 
at  the  previous  annual  meeting  to  consider  and  report  on  a  new 
plan  of  organization  had  failed  to  agree,  presenting  a  majority 
and  minority  report,  both  more  or  less  at  variance  with  the 
Association  plan.  A  little  feeling  was  engendered  in  discuss¬ 
ing  these  reports,  but  this  had  disappeared  during  the  year,  and 
even  before  the  session  was  called  to  order  it  was  evident  that 
a  spirit  of  harmony  and  unity  was  in  the  air.  Much  of  this 
good  feeling  was  due  to  the  peace-making  work  of  the  San 
Antonio  District  Medical  Society,  and  similar  efforts  on  the 
part  of  the  medical  journals  of  the  state,  and  of  individual 
members. 

At  the  first  meeting  the  subject  of  reorganization  was  re¬ 
ferred  to  a  large  committee  composed  of  one  delegate  from  each 
county  represented.  After  patiently  going  over  the  constitu¬ 
tions  and  by-laws  proposed  by  the  American  Medical  Associa¬ 
tion  for  both  state  and  county  societies,  section  by  section,  this 
committee  reported  unanimously  in  favor  of  the  uniform  plan 
without  change,  and  it  was  adopted  without  a  dissenting  voice, 
with  genuine  enthusiasm. 

Texas  has  270  counties  and  about  6,000  physicians.  The 
state  was  divided  into  fifteen  districts,  with  councilors  in 
each  as  follows: 

First  District,  S.  T.  Turner,  El  Paso ;  Second,  P.  C.  Coleman, 
Colorado ;  Third,  D.  P.  Fly,  Amarillo ;  Fourth,  C.  M.  Alexander, 
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Coleman ;  Fifth,  W.  B.  Russ,  San  Antonio ;  Sixth,  A.  E.  Spohn, 
Corpus  Christi ;  Seventh,  T.  B.  Bennett,  Austin ;  Eighth,  Walter 
Shropshire,  'Yoakum  ;  Ninth,  J.  T.  Moore,  Galveston  ;  Tenth,  B.  F. 
Calhoun,  Beaumont ;  Eleventh,  R.  S.  Burroughs,  Buffalo ;  Twelfth, 
W.  R.  Blailock,  McGregor ;  Thirteenth,  J.  H.  McCracken,  Mineral 
Wells  ;  Fourteenth,  C.  E.  Cantrell,  Greenville  ;  and  Fifteenth,  Hol¬ 
man  Taylor,  Marshall. 

Under  a  special  resolution  the  council  tvas  appointed  by  the 
president  to  serve  for  one  year,  when  the  new  house  of  dele¬ 
gates  will  elect  regularly.  The  council  organized  promptly, 
electing  J.  T.  Moore  of  Galveston  chairman  and  W.  B.  Russ  of 
San  Antonio  secretary,  and  after  full  discussion  mapped  out 
an  active  campaign  for  the  year.  On  the  recommendation  of 
the  council  the  secretary  of  the  association  was  instructed  to 
have  5,000  copies  each  of  the  constitution  and  by-laws  for 
state  and  county  societies  printed  for  free  distribution  to  the 
profession  of  the  state,  and  he  was  authorized  to  issue  charters 
to  county  societies  until  the  next  annual  meeting,  on  recom¬ 
mendation  of,  the  council.  It  was  also  provided  that  new 
members  of  county  societies  joining  between  now  and  the  next 
annual  meeting  who  pay  their  state  dues  in  advance,  shall 
have  credit  for  such  dues  for  1904,  practically  obtaining  mem¬ 
bership  for  two  years  by  paying  for  one  year.  Texas  has  an 
unusually  strong  and  progressive  medical  profession.  Its  new 
practice  act  is  just  being  put  into  operation,  and  with  the  new 
organization,  which  has  the  promise  of  united  support  from 
every  section,  it  can  and  ought  to  lead  in  every  helpful  re¬ 
form  in  which  it  takes  an  interest. 

The  following  officers  were  elected:  President,  Dr.  Frank 
Paschal,  San  Antonio;  vice-presidents,  Drs.  Ferdinand  E. 
Daniel,  Austin,  Alfred  L.  Hathcock,  Palestine,  and  Joseph  D. 
Becton,  Greenville,  and  orator,  Dr.  Henry  A.  Barr,  Beaumont. 

J.  N.  McCormack. 


Societies. 


COMING  MEETINGS. 

South  Dakota  State  Medical  Society,  Mitchell.  May  27-28. 
Connecticut  Medical  Society,  Hartford,  May  27-28. 

West  Virginia  State  Medical  Association,  Charleston,  May  26-28. 
Indian  Territory  Medical  Association,  South  MoAlester,  June  2-3. 
Medical  Society  of  the  State  of  North  Carolina,  Hot  Springs, 
June  2. 

Ohio  State  Medical  Society,  Dayton,  June  3-5. 

Rhode  Island  Medical  Society,  Providence,  June  4. 

Wisconsin  State  Medical  Society.  Milwaukee,  June  3-5. 

Maine  Medical  Association,  Portland,  June  3-5. 

Indiana  State  Medical  Society.  Richmond,  June  4-5. 

Medical  Society  of  Delaware,  Dover,  June  9. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

Michigan  State  Medical  Society,  Detroit,  June  11-12. 

Minnesota  State  Medical  Society,  St.  Paul,  June  17. 

Medical  Association  of  Montana,  Helena,  June  17-18. 

Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


Kansas  Medical  Society. — At  the  thirty-seventh  annual  meet¬ 
ing  held  in  Concordia,  May  6,  7  and  8,  the  following  officers 
were  elected:  Dr.  William  E.  McVey,  Topeka,  president;  Drs. 
George  W.  Coffey,  Concordia,  and  John  T.  Axtell,  Newton,  vice- 
presidents;  Dr.  Clarence  C.  Goddard,  Leavenworth,  correspond¬ 
ing  secretary;  Dr.  Lewis  II.  Munn,  Topeka,  treasurer;  and  Dr. 
Samuel  G.  Stewart,  Topeka,  librarian.  Topeka  was  selected 
as  meeting-place  for  1904. 

Medical  Association  of  the  State  of  Alabama. — The  annual 
meeting  wTas  held  in  Talladega  April  21  and  22.  The  report 
of  the  secretary  showed  that  1,225  physicians  of  the  state 
were  members  of  the  county  societies,  and  that  the  remain¬ 
ing  773  were  non-members.  Dr.  Matthew  B.  Cameron,  Sumter- 
ville,  was  elected  president;  Dr.  John  R.  G.  Howell,  Dothan, 
vice-president  southern  district;  Dr.  Lewis  C.  Morris,  Birming¬ 
ham,  secretary ;  Dr.  Henry  G.  Perry,  Greensboro,  treasurer,  and 
Dr.  George  S.  Brown,  Birmingham,  orator.  The  association 
will  meet  in  Mobile  in  1904. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-Eighth  Annual  Meeting ,  held  in  Washington ,  D.  C., 
May  12  to  Hi,  1903. 

The  President,  Dr.  Joseph  E.  Janvrin,  New  York,  in  the 
Chair. 

An  address  of  welcome  was  delivered  by  Dr.  I.  S.  Stone  of 
Washington,  D.  C.,  which  was  responded  to  by  the  president. 


There  was  a  symposium  on  the  following  subject: 

What  Shall  Be  the  Treatment  in  Cases  of  Pregnancy  Compli¬ 
cated  by  Fibroid  Tumor? 

The  first  paper,  with  this  title,  was  read  by  Dr.  Henry  C.  Coe, 
New  York,  who  stated  that  fibroid  tumors  complicate  preg¬ 
nancy  because  they  interfere  with  the  normal  development  of 
the  pregnant  uterus.  They  cause  distressing  symptoms,  or 
they  jeopardize  the  life  of  the  fetus  or  of  the  mother.  Each 
case  must  be  studied  separately,  and  the  decision  as  to  the 
treatment  will  vary  with  the  patient,  the  tumor,  the  experi¬ 
ence,  and  bias  of  the  surgeon.  He  spoke  of  the  influence  of 
the  tumor  on  pregnancy,  and  of  pregnancy  on  the  tumor — in¬ 
creased  growth,  degenerative  changes,  environment,  etc.  He 
mentioned  three  “semesters”  of  pregnancy : 

1.  Up  to  the  fourth  month,  (a)  Empty  the  uterus  in  the 
case  of  large  interstitial  or  broad  ligament  tumors,  or  where 
they  are  situated  in  the  lower  uterine  segment.  Also  in  cases 
of  impacted  intrapelvic  growths.  Cases  were  cited  in  point, 
(b)  Small  tumors  should  be  enucleated  per  vaginam,  if  pos¬ 
sible,  though  pregnancy  will  usually  be  interrupted.  Intra¬ 
uterine  polypi  should  be  removed,  if  accessible,  (c)  Enuclea¬ 
tion  should  be  done  by  the  abdominal  route.  Subperitoneal 
pedunculated  growths  should  be  removed.  (d)  Impacted 
growths  should  be  liberated  under  anesthesia,  when  no  ad¬ 
hesions  are  present,  and  they  should  be  kept  out  of  the  pelvic 
cavity  until  they  are  kept  out  of  the  way  by  the  growing 
fetus.  The  wishes  of  the  patient  should  be  followed,  so  far 
as  this  can  be  done  with  safety. 

2.  Fourth  to  seventh  month.  The  location  of  the  tumor  is 
important,  as  well  as  its  size  and  variety.  Pain  and  pressure 
symptoms  furnish  indications  for  treatment,  (a)  Large  in¬ 
terstitial  growths.  The  uterus  may  be  emptied,  although 
the  danger  of  hemorrhage  from  such  a  course  is  greater,  (b) 
He  advises  enucleation  by  the  abdominal  route,  and  spoke  of 
the  propriety  of  removing  multiple  small  tumors  which  do  not 
encroach  on  the  uterine  cavity,  (c)  the  patient  should  be 
kept  under  observation.  The  patient  may  go  to  full  term  and 
be  delivered  normally,  (d)  Impacted  tumors,  pressing  on  the 
bladder,  bowel,  ureter,  may  call  for  radical  operation,  (e) 
Twisted  pedicle,  degeneration  of  tumor,  disease  of  the  adnexa, 
peritonitis,  etc.,  may  require  interference  without  reference  to 
pregnancy. 

3.  After  sixth  month.  Viability  of  the  fetus  should  be  ob¬ 
tained,  if  the  life  of  the  mother  is  not  actually  jeopardized. 
Can  the  woman  be  delivered  at  term?  Yes  (a)  with  sub- 
peritoneal  growths,  if  they  are  not  too  large,  and  favorably 
situated,  (b)  Small  interstitial  fibroids,  if  they  are  not  in 
the  lower  uterine  segment,  (c)  Polypi  presenting  at  the  os 
can  be  easily  removed  at  any  time.  After  the  eighth  month 
the  Porro-cesarean  operation,  suprapubic  amputation  or  hys¬ 
terectomy  should  be  performed,  preferably  by  election,  i.  e., 
before  full  term. 

Conservatism  should  be  practiced  here,  as  in  other  gyneco¬ 
logical  operations,  but  not  carried  to  extremes. 

The  author  discussed  the  question  of  marriage  and  subse¬ 
quent  risks  of  pregnancy  in  women  with  fibroids.  He  said  the 
time  for  conservative  surgery  is  often  before  there  is  a  chance 
of  conception.  In  general,  if  a  fibroid  is  to  be  regarded  as  a 
menace  to  life  before  pregnancy,  the  condition  must  be  still 
more  grave  after  conception  occurs.  Is  it  not  the  duty  of  the 
gynecologist  to  ward  off  this  danger? 

Officers  for  the  Ensuing  Year. 

The  following  officers  were  elected:  President,  Dr.  Edward 
Reynolds,  Boston,  Mass.;  vice-presidents,  Drs.  J.  Whitridge 
Williams,  Baltimore,  and  Edward  P.  Davis,  Philadelphia;  sec¬ 
retary,  Dr.  J.  Riddle  Goffe,  New  York  (re-elected)  ;  treasurer, 
Dr.  J.  Montgomery  Baldy,  Philadelphia  (re-elected).  The 
next  session  will  be  in  Boston,  May  24  to  26,  1904. 

Only  a  small  portion  of  the  report  of  this  society  is  given 
this  week,  because  of  the  space  given  to  the  minutes  of  the 
American  Medical  Association  session. 

(To  he  continued.) 
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Proceedings  of  the  Fifty-fourth  Annual  Session ,  held  at 
New  Orleans,  May  5,  6,  7  and  8,  1903. 


Correction  to  Minutes  of  House  of  Delegates. 

The  following  correction  in  the  minutes,  as  published  in 
The  Journal  last  week,  must  be  made.  On  p.  1378,  under  the 
heading,  “Dental  and  Pharmaceutic  Members  Provided  For,”  it 
should  have  been  stated  that  a  by-law  was  adopted,  which 
was  worded  as  follows,  and  which  will  be  incorporated  in  the 
Constitution  and  By-laws  in  the  future: 

Dental  and  pharmaceutic  members  shall  enjoy  the  same  privi¬ 
leges  as  regular  members  and  be  subject  to  the  same  conditions. 


OFFICIAL  MINUTES  OF  THE  SECTIONS. 

As  Rendered  by  the  Respective  Secretaries  or  Stenographers. 


Section  on  Practice  of  Medicine. 

Tuesday,  May  5. 

Address  of  the  Chairman,  W.  S.  Thayer,  Baltimore. 

“Restorative  Influence  of  Ozone  on  the  Blood.’’  G.  Lenox  Cuitis. 
Discussed  by  F.  A.  Weber,  Milwaukee. 

“The  Boy's  Venereal  Peril.”  Ferd.  C.  Valentine,  New  York. 
Discussion  by  J.  J.  Walsh,  New  York ;  F.  W.  Robbin,  Michigan , 
DeLancey  Rochester,  Buffalo,  N.  Y.  ;  Theodore  Potter,  Indianapolis  , 
M.  M.  Smith,  Texas;  Frank  A.  Jones,  Memphis;  E.  L.  Stevens, 
Iowa  ;  W.  Shropshire,  Texas,  and  Ferd.  C.  Valentine. 

“Continued  Fever,  Neither  Malarial  nor  Typhoid ;  a  Clinical 
Study.”  T.  J.  Happel,  Trenton,  Tenn. 

“Southern  Fevers.”  William  Krauss,  Memphis,  Tenn. 

“Clinical  Observation  of  Ninety  Cases  of  Typhoid  Fever,  with 
Four  Deaths,  with  Special  Reference  to  Therapeutic  Fasting. 
R.  M.  Harbin,  Rome,  Ga. 

“Typhoid  Fever  at  High  Altitudes,  with  a  R£sum6  of  600  Cases.  ’ 
J.  N.  Hall,  Denver. 

Discussion  on  the  above  four  papers  by  T.  B.  Futcher,  Balti¬ 
more  ;  James  Tyson,  Philadelphia  ;  J.  A.  Witherspoon,  Nashville, 
Tenn.  ;  C.  F.  Mason,  U.  S.  A.  ;  It.  W.  Lindson,  Little  Rock,  Ark. 
Discussion  of  last  four  papers  to  be  continued  with  the  Symposium 
on  Typhoid  Fever  on  Thursday  morning. 

The  Committee  on  Nominations  was  announced  as  J.  H.  Musser, 
Philadelphia ;  William  Krauss,  Memphis,  and  Thomas  McCrae, 
Baltimore. 

-  Wednesday,  May  6. 

“Weakness  and  Dilatation  of  the  Heart  Due  to  Chronic  Nutri¬ 
tional  Diseases.”  G.  W.  McCaskey,  Fort  Wayne,  Ind.  No  dis¬ 
cussion. 

“Limitations  of  Non-Surgical  Treatment  in  Intestinal  Obstruc¬ 
tion.”  J.  R.  Eastman,  Indianapolis.  No  discussion. 

“The  Occurrence  of  Strongyloides  lntestinalis  in  the  United 
States.”  M.  L.  Price,  Baltimore.  Discussion  by  C.  W.  Stiles,  Wash¬ 
ington,  D.  C. ;  A.  J.  Smith,  Galveston,  Texas ;  Ohlmacher,  Ohio, 
and  J.  T.  Moore,  Galveston,  Texas. 

“Clinical  Diagnosis  of  Intestinal  Parasites.”  C.  W.  Stiles, 
Washington,  D.  C. 

“Uncinariasis  in  the  United  States,  with  Especial  Reference  to 
Its  Occurrence  in  Texas.”  Allen  J.  Smith,  Galveston,  Texas. 

“Treatment  of  Uncinariasis.”  T.  A.  Claytor,  Washington,  D.  C. 

Discussion  on  the  last  three  papers  by  W.  G.  Harrison,  Alabama ; 
E.  D.  Bondurant,  Mobile,  Ala.  ;  C.  A.  Moore,  Alabama ;  G.  W. 
McCaskey,  Fort  Wayne,  Ind.  ;  T.  A.  Williams,  Edinburgh,  Scotland  ; 
Claud  A.  Smith,  Atlanta,  Ga.  ;  James  B.  Herrick,  Chicago  ;  William 
Britt  Burns,  Memphis,  Tenn.  ;  C.  W.  Stiles,  Washington,  D.  C. ; 
A.  J.  Smith,  Galveston,  Texas,  and  T.  A.  Claytor,  Washington, 
D.  C. 

“Bacillary  Dysentery.”  C.  F.  Mason,  Fort  Sam  Houston,  Texas. 

“Contribution  to  the  Study  of  the  Summer  Diarrheas  of  In¬ 
fancy.”  J.  Mason  Knox,  Baltimore. 

“Malarial  Dysentery.”  William  Britt  Burns,  Memphis,  Tenn. 

“The  Clinical  History  and  Pathology  of  Amebic  Dysentery.” 
H.  F.  Harris,  Atlanta,  Ga. 

"A  Study  of  the  Cases  of  Amebic  Dysentery  Occurring  at  the 
Johns  Hopkins  Hospital.”  T.  B.  Futcher,  Baltimore. 

"The  Treatment  of  Acute  Dysentery.”  J.  M.  Anders,  Phila¬ 
delphia. 

Discussion  on  the  above  six  papers  by  Alexander  Lambert,  New 
York  ;  T.  B.  Dabney,  New  Orleans  :  J.  T.  Moore.  Galveston.  Texas  ; 
W.  Shropshire,  Yoakum,  Texas  ;  C.  F.  Mason.  Fort  Sam  Houston, 
Texas :  J.  LI.  Mason  Knox,  Baltimore ;  William  Britt  Burns.  Mem¬ 
phis.  Tenn. ;  II.  F.  Harris.  Atlanta,  Ga.  ;  T.  B.  Futcher,  Baltimore  ; 
J.  M.  Anders,  Philadelphia. 

“Abdominal  Pain  in  Pleurisy  and  Pneumonia.”  James  B.  Her¬ 
rick,  Chicago.  Discussion  by  J.  N.  Hall,  Denver ;  T.  McCrae, 
Baltimore  ;  J.  M.  Anders,  Philadelphia  ;  B.  W.  Sibley,  Chicago,  and 
J.  B.  Herrick,  Chicago. 

“Traumatic  Pneumonia.”  W.  T.  English,  Pittsburg,  Pa. 


Thursday,  May  7. 

COMBINED  MEETINGS  WITH  SECTION  ON  HYGIENE  AND  SANITARY 

SCIENCE. 

“The  Sources  and  Manner  of  Infection  of  Typhoid  Fever.” 
William  H.  Welch.  Baltimore. 

“Prophylaxis  of  Typhoid  Fever.”  John  S.  Fulton,  Baltimore. 
Discussion  on  the  above  two  papers  by  Jotin  H.  Musser,  Phila¬ 
delphia  ;  DeLancey  Rochester,  Buffalo,  N.  Y.  ;  William  Krauss, 
Memphis  ;  Frank  Warner.  Ohio  ;  J.  N.  tlurty,  Indianapolis  ;  Sewell, 
Denver  ;  E.  J.  Roberts,  Nashville,  Tenn.  ;  C.  F.  Adams,  New  Jersey  ; 
James  Tyson,  lJhiladelphia  ;  J.  J.  Walsh,  New  York;  Walter 
Shropshire,  Texas ;  T.  J.  Happell,  Trenton,  Tenn.,  and  John  S. 
Fulton,  Baltimore. 

“The  Mode  of  Transmission  of  Yellow  Fever.”  James  Carroll, 
U.  S.  A.  Discussion  by  Stanford  E.  ChaillS,  Edmond  Souchon, 
Q.  Kohnke  and  Felix  Formento,  New  Orleans  ;  C.  W.  Stiles,  Wash¬ 
ington,  D.  C.,  and  James  Carroll,  U.  S.  A. 

The  following  oflicers  were  elected  :  Chairman,  Alexander  Lam¬ 
bert.  New  York  ;  secretary.  J.  S.  Miller,  Chicago. 

"Sources  and  Manner  of  Infection  of  Plague.”  W.  J.  Calvert, 
St.  Louis. 

“Prophylaxis  of  Plague.”  J.  J.  Ivinyoun,  Philadelphia. 
Discussion  on  the  two  above  papers  by  F.  G.  Novy,  Ann  Arbor, 
Mich.  ;  E.  Richford,  San  Francisco,  and  W.  J.  Calvert,  St.  Louis. 

“Arthritis  Deformans.”  Thomas  McCrae,  Baltimore.  Discussion 
by  J.  J.  Walsh,  New  York  ;  J.  T.  Moore,  Galveston,  Texas  ;  E.  E. 
Skinner,  New  Ilaven,  and  Thomas  McCrae,  Baltimore. 

“Albuminuria  in  Diabetes ;  Its  Etiology  and  Importance  as  a 
Factor  in  the  Production  of  Diabetic  Coma.”  Arthur  It.  Elliott, 
Chicago.  Discussed  by  William  Krauss,  Memphis,  Tenn.  ;  F.  R. 
Weber,  Milwaukee,  and  Elliott,  Chicago. 

Friday,  May  8. 

A  committee  to  appoint  a  member  to  the  House  of  Delegates 
was  named  as  follows ;  LI.  L.  Sullivan,  Mississippi ;  William 
Krauss,  Tennessee,  and  T.  B.  Futcher,  Maryland.  They  reported 
in  favor  of  Frank  A.  Jones.  Tennessee. 

“The  Passing  of  Chronic  Rheumatism.”  J.  J.  Walsh,  New 
York.  Discussion  by  James  Tyson.  Philadelphia;  Thomas  McCrae, 
Baltimore;  Alexander  Lambert  and  J.  J.  Walsh,  New  York. 

“Hemoglobinuric  Fever;  Its  Cause  and  Treatment.”  Walter 
Shropshire,  Yoakum,  Texas.  Discussion  by  William  Krauss,  Mem¬ 
phis,  Tenn.  ;  Barnes,  Louisiana  ;  Frank  A.  Jones,  Memphis,  Tenn. ; 
Southerland,  Mississippi ;  L.  A.  Jabra,  Tennessee ;  James  B.  Mc- 
Elroy,  Mississippi ;  W.  S.  Thayer,  Baltimore ;  Williams,  Edinburgh, 
Scotland,  and  Walter  Shropshire,  Texas. 

“Some  Clinical  Aspects  of  Tubercular  Peritonitis.”  Joseph 

Eichberg,  Cincinnati.  No  discussion. 

“Tuberculosis  in  the  Negro.”  Seale  Harris,  Union  Springs,  Ala. 
No  discussion. 

“Should  the  Tuberculosis  Patient  Know  the  Truth  Regarding 
His  Condition?”  C.  P.  Ambler,  Ashville,  N.  C.  No  discussion. 
Adjourned. 


Section  on  Obstetrics  and  Diseases  of  Women. 

Tuesday,  May  5 — Afternoon. 

Meeting  called  to  order  at  2  p.  m.  by  the  Chairman,  A.  Palmer 
Dudley. 

L.  H.  Dunning  took  the  Chair  while  the  Chairman  read  his  ad¬ 
dress  entitled  “The  Trend  of  Gynecological  Work  To-day.” 

On  motion  a  vote  of  thanks  was  extended  to  the  chairman  for 
his  very  able  paper. 

On  motion  of  F.  Lawrence  a  committee  of  three  was  appointed 
to  draft  a  suitable  memorial  on  the  death  of  W.  E.  B.  Davis.  The 
Chair  appointed  Drs.  Lawrence,  Cordier,  Rogers,  Carstens, 

H.  P.  Newman  followed  with  a  paper  on  “Appendicitis  from  the 
Standpoint  of  the  Gynecologist.”  Discussed  by  Reynolds,  E.  Rick¬ 
etts,  Wathen,  Michinard,  Manton,  Bacon,  Carstens,  Thienhaus, 
Bovee,  Massey,  Lewis,  McCollum,  Lawrence,  Craig. 

“Gastric  Ulcer,  Some  Clinical,  Pathologic  and  Surgical  Phases 
of,”  was  the  title  of  a  paper  read  by  A.  H.  Cordier.  Discussed  by 
J.  H.  Carstens,  Clark,  Thienhaus,  Lawrence,  Cordier. 

On  motion  of  Dr.  Bonifleld  the  papers  of  Drs.  Haggard  and  Rick¬ 
etts  are  to  be  called  for  the  first  thing  in  the  morning  session  and 
in  the  event  of  absence  of  essayists,  the  papers  are  to  be  placed  at 
the  end  of  the  list. 

The  Chair  appointed  the  following  Nominating  Committee :  II. 
P.  Newman,  J.  H.  Carstens,  Lewis,  H.  O.  I’antzer,  J.  G.  Clark. 


Wednesday  May  6 — Morning. 


The  Section  met  at  9  a.  m.  and  was  called  to  order  by  the  Chair¬ 
man,  A.  Palmer  Dudley. 

The  first  paper,  entitled  “Infected  Gall  Bladder  Contents,  with 
or  without  Gallstones,”  was  read  by  Edwin  Ricketts.  Discussed  by 
L.  H.  Dunning,  C.  V.  Thienhaus,  Thompson,  I-Ialderman,  H.  O. 
Marcy,  A.  Palmer  Dudley,  Ricketts. 

H.  O.  Marcy  read  a  paper  on  “The  Better  Methods  for  the  Re¬ 
pair  of  the  Perineal  Structures.”  Discussed  by  Drs.  Goelet,  Duns- 
more,  Hayden,  Graham,  Gibbons.  Dorsett,  Carstens,  Dudley,  Marcy. 

“The  Repair  of  Cystocele  by  Utilization  of  the  Anatomic  Attach¬ 
ments  of  the  Anterior  Vaginal  Wall”  was  the  title  of  a  paper  read 
by  E.  Reynolds.  Discussed  by  H.  O.  Marcy,  Thienhaus,  Bovee,  and 
Reynolds  in  closing. 

"Lacerations  of  Cervix”  was  the  title  of  a  paper  read  by  Daniel 
H.  Craig.  Discussed  by  G.  B.  Massey,  R.  W.  Holmes,  Hayden, 
Bacon,  Dunsmore,  Craig. 

J.  H.  Carstens  read  a  paper  entitled  “The  Hygiene  of  Young 
Girls.” 

F.  Lawrence  followed  with  a  paper  on  “Pelvic  Diseases  in  Young 


Girls.” 

Both  the  above  papers  were  discussed  by  L.  S.  McMurtry,  Gra¬ 
ham,  Massey,  Bonifleld.  Carstens  and  Lawrence. 


Wednesday,  May  6 — Afternoon. 

Meeting  was  called  to  order  at  2  p.  m.  by  the  Chairman. 

C.  S.  Bacon  presented  the  following  resolution  : 

“Resolved,  That  the  officers  of  this  Section  be  instructed  to  ar¬ 
range  future  programs  so  far  as  possible  for  an  equality  both  in 
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number  and  arrangement  of  obstetric  and  of  gynecologic  papers.” 
On  motion  discussion  of  this  resolution  was  deferred  until  the 
afternoon  session,  Thursday. 

A.  H.  Goelet  followed  with  a  paper  on  “Fixation  of  the  ITo- 
lapsed  Kidney.”  Discussed  by  Drs.  Wagner,  Dunning,  Ricketts, 
Clark.  Bonifield,  Craig,  Goelet. 

J.  G.  Clark  read  a  paper  entitled  “A  Combined  Clinical  and  Lab¬ 
oratory  Study  of  the  Effects  of  Peritoneal  Saline  Infusions  in  Ab¬ 
dominal  Operations.”  Discussed  by  Drs.  Bovee,  Stacey,  Lawrence, 
Bonifield,  Ricketts,  Tliienhaus,  Showalter  (?),  Wagner,  Clark. 

L.  H.  Dunning  read  a  paper  on  “Retroversion  of  the  Uterus  ;  A 
Clinical  Study  of  the  Symptoms,  Complications  and  Treatment.” 

J.  Wesley  Bovde  contributed  a  paper  entitled  “A  Further  Report 
on  Operations  on  the  Utero-Sacral  and  Round  Ligaments  for  Retro¬ 
version  of  the  Uterus.” 

Discussion  on  these  papers  was  participated  in  by  Drs.  Massey, 
Lewis,  Dorsett,  Milliken,  Thienhaus,  Carstens,  Showalter,  Marcy, 
Ricketts,  Lawrence,  Hall,  Dudley,  Dunning  and  Bovfie. 

Thursday,  May  7 — Morning. 

Section  called  to  order  at  9  :30  a.  m.  by  the  Chairman. 

The  first  paper  read  was  that  of  T.  S.  Cullen,  entitled  “Sarco¬ 
matous  Degeneration  of  Myomata.”  Discussed  by  J.  G.  Clark,  L. 
H.  Dunning,  C.  O.  Thienhaus,  C.  L.  Bonifield,  Cullen. 

O.  G.  Pfaff  followed  with  a  paper  on  “Ectopic  Gestation  ;  Imhib 
ited  Tubal  Peristalsis  a  Cause.  Report  of  a  Case  with  Remarks.” 
Discussed  by  L.  H.  Dunning,  H.  Ehrenfest,  G.  B.  Massey,  J.  H. 
Carstens,  F.  Lawrence,  C.  O.  Thienhaus,  A.  P.  Dudley,  T.  J.  Beat- 
tie  and  Pfaff. 

R.  W.  Holmes  read  a  paper  entitled  “Non-Absorbent  Gauze  ;  The 
Proper  Material  for  Tamponades  for  Hemorrhage,  with  Special 
Reference  to  Obstetrics.”  Discussed  by  C.  S.  Bacon,  C.  O.  Thien¬ 
haus,  Showalter,  H.  Ehrenfest,  W.  P.  Manton,  S.  C.  Gordon,  H.  J. 
Stacey,  Pierce,  R.  Wier,  E.  V.  Davis,  G.  N.  Ryan,  Showalter, 
Holmes. 

Wm.  P.  Manton  read  a  paper  entitled  “Acute  General  Staphylo¬ 
coccus  Infection  Through  the  Puerperal  Breast.”  Discussed  by 
Drs.  Jamiston,  C.  S.  Bacon,  E.  Y.  Davis,  R.  W.  Holmes,  Wm.  P. 
Manton. 

Thursday,  May  7 — Afternoon. 

Section  called  to  order  at  2  :30  p.  m.  by  the  Chairman. 

H.  P.  Newman,  Chairman  of  Nominating  Committee,  reported  as 
follows  :  Chairman,  L.  H.  Dunning,  Indianapolis  ;  secretary,  C.  L. 
Bonifield,  Cincinnati ;  delegate,  Wm.  P.  Manton,  Detroit.  Report 
was  adopted  on  motion. 

Dr.  Bacon's  resolution  was  taken  up  for  consideration.  Dis¬ 
cussed  by  Drs.  Ricketts,  Carstens  and  Bacon.  On  motion  the  reso- 
.  lution  was  laid  on  the  table  indefinitely. 

G.  B.  Massey  read  the  first  paper,  entitled  “Destructive  Steriliza¬ 
tion  by  Cataphoresis  in  Cancer  of  the  Uterine  Cervix.”  Discussed 
by  Drs.  Hayden,  Moody,  Pierce,  Massey. 

C.  O.  Thienhaus  read  a  paper  on  “Advisability  of  Vaginal  Ex¬ 
ploratory  Puncture  and  Celiotomy  in  Doubtful  Diagnosis  in  Dis¬ 
eases  of  Female  Genital  Organs,  with  Cases.”  Discussed  by  Drs. 
Stacey.  Craig,  Carstens,  Thienhaus. 

H.  O.  Pantzer  read  a  paper  on  “Conservative  Surgery  of  the 
Sclerotic  Ovary.”  Discussed  by  Drs.  Dunning,  Dudley,  Pantzer. 

F.  Lawrence,  Chairman  of  the  Committee  on  Resolutions,  in  the 
matter  of  the  death  of  W.  E.  B.  Davis,  presented  the  following 
resolutions  : 

Whereas,  The  late  Dr.  W.  E.  B.  Davis  was  for  many  years  an 
earnest,  honest  and  fearless  worker  in  the  Section  on  Obstetrics 
and  Diseases  of  Women  of  the  American  Medical  Association,  and 

Whereas,  His  kindly  manner,  his  forceful  character  and  his 
masterful  intellect  have  contributed  much  to  the  success  of  the 
Section  both  scientifically  and  fraternally,  and 

Whereas,  He  was  one  of  the  most  efficient  of  our  many  chair¬ 
men  ;  therefore,  be  it 

Resolved,  That  in  his  death  the  Section  loses  one  of  its  most 
valued  and  honored  members  ;  the  profession  loses  one  of  its  most 
worthy  workers  ;  the  nation  loses  a  man  worthy  a  hero’s  laurels. 
Though  dead  his  beneficent  efforts  and  his  scientific  spirit  will  live 
in  the  hearts  of  his  co-workers  so  long  as  human  suffering  demands 
patience,  energy,  sympathy  and  skill. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  on  the 
minutes  of  this  Section  and  an  engrossed  copy  be  sent  to  his  widow 
and  children. 

F.  F.  Lawrence,  Chairman  ;  J.  H.  Carstens,  A.  H.  Cordier. 

W.  D.  Haggard  read  a  paper  entitled  “A  Study  of  Intestinal 
Perforations  in  Typhoid  Fever,  with  Report  of  Three  Successful 
Operations  and  Collective  Investigation  of  295  Cases  of  Operation.” 
Discussed  by  Ricketts  and  Thienhaus. 

On  motion  a  vote  of  thanks  was  extended  to  the  Chairman  and 
Secretary  for  efficient  services. 

Adjourned  sine  die. 


Section  on  Surgery  and  Anatomy. 

Tuesday,  May  5 — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Chairman, 
James  E.  Moore,  Minneapolis. 

The  Chairman’s  address,  entitled  “A  Plea  for  Exploratory  Opera¬ 
tions,”  was  read. 

H.  J.  Whitacre,  Cincinnati,  read  a  paper  entitled  “Suppression  of 
Urine ;  Report  of  a  Case  Enduring  Eight  Days,  Relieved  by  De¬ 
capsulation  of  the  Kidneys.” 

J.  R.  Guthrie,  Dubuque,  Iowa,  read  a  paper  entitled  “Fat  Ne¬ 
crosis  of  the  Kidney.” 

Alex.  Hugh  Ferguson,  Chicago,  read  a  paper  entitled  “The 
Surgical  Treatment  of  Nephritis.” 

The  Chairman  then  introduced  Dr.  Adolph  Lorenz  of  Vienna, 
who  spoke  as  follows  :  “I  do  not  intend  to  impose  on  your  kind¬ 
ness.  As  far  as  I  know,  some  ten  or  fifteen  minutes  are  accorded 
to  every  speaker.  I  will  only  take  one  or  two  minutes,  just  to 
thank  you  for  your  welcome  and  to  wish  a  courteous  success  to 
the  members  of  the  Section.” 

The  papers  previously  read  were  then  discussed  by  the  follow¬ 
ing:  Arthur  Dean  Bevan,  Chicago;  Jepson,  Iowa;  McLaren,  Min¬ 


nesota;  R.  H.  Gibbons,  Scranton,  Pa.;  Ramon  Guiteras,  New  York; 
McArthur,  Chicago  ;  F.  A.  Dunsmoor,  Minneapolis  ;  Winslow,  Balti¬ 
more,  and  Whitacre  and  Ferguson. 

B.  B.  Davis,  Omaha,  read  a  paper  entitled  “Indications  for  Chol¬ 
ecystectomy.” 

F.  A.  Dunsmoor,  Minneapolis,  read  a  paper  entitled  “The  Call 
for  Exploratory  Operation  in  the  Gall  Bladder  Region.” 

These  papers  were  discussed  by  W.  ,7.  Mayo,  Rochester,  Minn.  : 
J  B.  Murphy,  Chicago;  A.  .1.  Ochsner,  Chicago;  Hamilton,  Colum¬ 
bus,  Ohio ;  Richard  H.  Gibbons,  Scranton,  Pa.,  and  Davis  and 
Dunsmoor. 

James  B.  Bullitt,  Louisville,  Ky.,  moved  that  the  Executive  Com¬ 
mittee  be  appointed  the  Nominating  Committee,  which  motion  was 
duly  seconded  and  carried,  and  the  Secretary  instructed  to  cast  the 
baliot  therefor. 

Adjournment  until  9  :30  a.  m.,  Wednesday. 

Wednesday,  May  6 — Morning. 

The  meeting  was  called  to  order  at  9  :30  a.  m.  by  the  Chairman. 

\  an  Buren  Knott,  Sioux  City,  Iowa,  read  a  paper  entitled  “A 
Contribution  to  the  Surgery  of  Gastric  Ulcer.” 

H.  D.  Niles,  Salt  Lake  City,  read  a  paper  entitled  “Surgical 
Conception  of  Pyloric  Obstruction.” 

A.  J.  Oschner,  Chicago,  read  a  paper  entitled  “Clinical  Observa¬ 
tions  in  Stomach  Surgery.” 

These  papers  were  discussed  by  A.  II.  Andrews,  Chicago  ;  W.  J. 
Mayo,  Rochester,  Minn.  ;  Carl  Wagner,  Chicago ;  William  L.  Rod- 
man,  Philadelphia ;  A.  H.  Cordier,  Kansas  City ;  Arthur  Dean 
Bevan,  Chicago  ;  and  Knott,  Niles  and  Ochsner. 

O.  Beverly  Campbell,  St.  Joseph.  Mo.,  read  a  paper  entitled  “The 
Single  Cuff  Method  of  Circular  Enterorrhaphy  ;  A  New  Method.” 

James  H.  Dunn,  Minneapolis,  read  a  paper  entitled  “Intestinal 
Resection,  with  Report  of  Fifteen  Cases,  Nine  with  the  Button 
and  Six  with  the  Suture.” 

These  papers  were  discussed  by  Jonas,  Omaha;  Ilorsely,  Texas; 
Walker,  Detroit ;  J.  B.  Murphy,  Chicago ;  Alex.  Hugh  Ferguson, 
Chicago,  and  Campbell. 

Arthur  Dean  Bevan  of  Chicago  made  the  following  motion : 
“That  the  Delegates  of  the  Section  on  Surgery  call  the  attention 
of  the  House  of  Delegates  to  the  fact  that  much  surgical  work, 
such  as  appendicitis,  gastric  ulcer,  typhoid  perforation  and  gall¬ 
bladder  surgery,  is  being  at  the  present  time  duplicated  in  two 
Sections  of  this  Association,  and  that  the  very  important  work  of 
obstetrics  is  not  being  sufficiently  emphasized.  I  move  that  it  is 
the  sense  of  the  Section  on  Surgery  that  its  interests  would  be 
best  conserved  if  the  surgical  diseases  of  women  were  transferred 
to  the  Section  on  Surgery,  leaving  to  the  gynecologic  Section 
obstetrics  and  the  diseases  of  the  genital  organs  of  women.  I  move 
that  the  Delegates  of  the  Section  on  Surgery  bring  this  matter 
before  the  House  of  Delegates.”  This  motion  was  duly  seconded 
and  carried. 

Adjourned  to  2  :30  p.  m. 

Wednesday,  May  6 — Afternoon. 

John  T.  Bottomley,  Boston,  read  a  paper  entitled  “Multiple 
Osteomyelitis.” 

Edward  II.  Nichols,  Boston,  read  a  paper  entitled  “Osteomye¬ 
litis.” 

These  papers  were  discussed  by  DeForest  Willard,  Philadelphia  ; 
J.  C.  Stewart,  Minneapolis;  J.  B.  Murphy,  Chicago;  Richard 
Gibbons,  Scranton,  Pa.,  and  Nichols. 

John  A.  Wyeth,  New  York,  read  a  paper  entitled  “The  Treatment 
of  Vascular  Tumors  by  the  Injection  of  Water  at  a  High  Tempera¬ 
ture,  with  Suggestions  as  to  Its  Employment  in  Tubercular 
Adenitis,  Abscess,  Fistulous  Tracts,  etc.”  This  paper  was  dis¬ 
cussed  by  W.  J.  Mayo,  Rochester,  Minn.  ;  John  P.  Lord,  Omaha ; 
Richard  H.  Gibbons,  Scranton,  Pa.,  and  Wyeth. 

William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  entitled  “Fur¬ 
ther  Experience  with  the  Vertical  Overlapping  Method  for  the 
Radical  Cure  of  Umbilical  Hernia.”  This  paper  was  discussed  by 
A.  J.  Ochsner,  Chicago ;  J.  B.  Murphy,  Chicago ;  Wather,  Louis¬ 
ville  ;  Magee,  Minnesota ;  Alex.  Hugh  Ferguson,  Chicago,  and  W. 
J.  Mayo. 

W.  T.  Eckley,  Chicago,  read  a  paper  entitled  “Evolution  of  the 
Mammalian  Straight  Gut,  with  Special  Reference  to  Peritoneal 
Changes  Incident  to  Rotation.”  This  paper  was  discussed  by 
Willis,  California,  and  Richard  H.  Gibbons,  Scranton,  Pa. 

Fred.  B.  Lund,  Boston,  read  a  paper  entitled  “The  Value  of 
Enterostomy  in  Selected  Cases  of  Peritonitis.”  This  paper  was 
discussed  by  Tinker,  Baltimore ;  Miles  F.  Porter,  Fort  Wayne, 
Ind.  ;  Thomas,  Washington  ;  James  B.  Bullitt,  Louisville,  Ky.  ; 
F.  A.  Dunsmoor,  Minneapolis,  and  F.  B.  Lund. 

F.  D.  Smythe,  Memphis,  Tenn.,  read  a  paper  entitled  “Chol¬ 
ecystectomy  versus  Cholecystorraphy  and  Cholecystostomy.”  No 
discussion. 

Richard  II.  Gibbons,  Scranton,  Pa.,  read  a  paper  entitled 
“Dangers  Attendant  on  Attempt  at  Gaining  the  Period  of  Interval 
in  Operation  for  Appendicitis.”  This  paper  was  discussed  by 
IP.  D.  Niles,  Salt  Lake  City ;  James  B.  Bullitt,  Louisville,  Ky.  ; 
A.  J.  Ochsner,  Chicago;  W.  J.  Mayo,  Rochester,  Minn.;  J.  B. 
Murphy,  Chicago,  and  It.  H.  Gibbons. 

Thursday,  May  7 — Morning. 

The  meeting  was  called  to  order  at  9  :30  a.  m.  by  the  Chairman. 

DeForest  Willard,  Philadelphia,  read  a  paper  entitled  “Sunshine 
and  Fresh  Air  versus  Roentgen  and  Finsen  Rays  in  the  Treatment 
of  Tuberculosis  of  Bones  and  Joints.” 

J.  Clark  Stewart,  Minneapolis,  read  a  paper  entitled  “Epithelioma 
Under  the  X-Ray ;  a  Preliminary  Report  of  the  Histologic 
Changes.” 

These  papers  were  discussed  by  Henry  A.  Christian,  Boston ; 
Edward  H.  Nichols.  Boston  ;  Ridlon,  Chicago ;  Fred.  B.  Lund, 
Boston ;  Browden,  Clarksville ;  James  E.  Thompson,  Galveston, 
Texas,  and  Willard  and  Stewart. 

John  E.  Summers,  Jr.,  Omaha,  read  a  paper  entitled  “Varix  of 
the  Inferior  Mesenteric  Vein  Complicated  by  Chronic  Ulcerative 
Colitis  ;  Operation.”  This  paper  was  discussed  by  F.  D.  Smythe, 
Memphis  ;  Milliken,  Texas,  and  Summers. 

Charles  A.  Powers,  Denver,  read  a  paper  entitled  “Congenital 
Dislocation  of  the  Radius.”  This  paper  was  discussed  by  John  T. 
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Bottomley ;  Fred.  B.  Lund,  Boston ;  DeForest  Willard,  Philadelphia, 
and  Powers. 

John  P.  Lord,  Omaha,  read  a  paper  entitled  “Acute  Epiphysitis 
of  the  Head  of  the  Femur,  Causing  a  Condition  Subsequently 
Simulating  Congenital  Misplacement.”  This  paper  was  discussed 
by  Ridlon.  Chicago  ;  Townsend,  New  York,  and  Lord. 

Adjourned  until  2  p.  m. 

Thursday,  May  7 — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Chairman. 

The  Nominating  Committee  reported  the  following  nominations  : 
Chairman,  Charles  A.  Powers,  Denver;  secretary,  E.  Wyllys  An¬ 
drews,  Chicago ;  delegate,  William  J.  Mayo,  Rochester,  Minn. 

On  motion,  duly  made,  seconded  and  carried,  the  Secretary  was 
instructed  to  cast  the  ballot  for  these  candidates,  and  they  were 
unanimously  elected. 

W.  H.  Earles,  Milwaukee,  read  a  paper  entitled  “Necessity  for 
More  Care  in  the  Treatment  of  Skull  Fractures.”  This  paper  was 
discussed  by  Sherrill,  Louisville,  Ky.  ;  Carl  Wagner  and  Sullivan, 
Chicago ;  B.  B.  Davis,  Omaha ;  Brown,  Alabama ;  Lemmon,  Mil¬ 
waukee  ;  Witherspoon.  Illinois,  and  Earles. 

James  B.  Bullitt,  Louisville,  Ky.,  read  a  paper  entitled  “Epis¬ 
padias  ;  Report  of  a  Case  Treated  by  a  Modification  of  Cantwell  s 
Method.”  This  paper  was  discussed  by  Poorham,  Martin  and 
Fenner,  New  Orleans,  and  Bullitt. 

Charles  A.  Powers,  the  chairman-elect,  was  then  introduced  by 
the  Chairman  and  made  the  following  remarks: 

Mr.  Chairvian  and  Gentlemen:  To  be  elected  the  presiding 
officer  over  this  large  body  of  American  surgeons  is  to  me  a  great 
honor.  To  be  the  successor,  as  Chairman  of  this  Section,  of 
Murphy,  Rodman,  Ochsner,  Walker,  Mayo,  Moore  and  DeForest 
Willard  is  to  me  very  much  of  a  compliment.  However  unworthy 
I  am,  however  undeserving  of  this  tribute  I  may  be,.  I  promise 
to  serve  you  faithfully  and  to  the  very  best  of  my  ability. 

Rudolph  Matas,  New  Orleans,  read  a  paper  entitled  “Cicatricial 
Ankylosis  of  the  Jaws ;  a  Contribution  to  Its  Operative  Treat¬ 
ment.”  This  paper  was  discussed  by  J.  B.  Murphy,  Chicago ; 
Eastman,  Indiana  ;  Martin,  New  Orleans ;  A.  J.  Ochsner,  Chicago, 
and  R.  Matas. 

Arthur  Dean  Bevan,  Chicago,  read  a  paper  entitled  “Further 
Contribution  to  the  Surgery  of  Undescended  Testicle.”  .  This  paper 
was  discussed  by  W.  T.  Eckley  and  Carl  Wagner,  Chicago;  Bart¬ 
lett,  St.  Louis ;  A.  J.  Ochsner,  Chicago ;  Rodman,  Philadelphia, 
and  Bevan. 

J.  B.  Murphy,  Chicago,  read  a  paper  entitled  “Surgery  of  the 
Urinary  Tract  in  the  Female,  Experimental  and  Clinical.”  This 
paper  was  discussed  by  McLaren,  St.  Paul ;  Goodhue,  Ohio  ;  Hart, 
Chicago  ;  Taggert.  Chicago ;  F.  D.  Smythe,  Memphis  ;  M.  B.  Tinker, 
Baltimore,  and  Murphy. 

A.  II.  Levings,  Milwaukee,  read  a  paper  entitled  “Consideration 
of  Mammary  Cysts  in  the  Early  Diagnosis  of  Breast  Tumors.” 
This  paper  was  discussed  by  B.  B.  Davis,  Omaha ;  Sullivan, 
Chicago ;  Knight,  Hartford,  Conn. ;  Morton,  California,  and 
Levings. 

Adjourned  until  Friday  at  9  a.  m. 

Friday,  May  8 — Morning. 

The  meeting  was  called  to  order  at  9  a.  m. 

Dr.  Sexton  read  a  paper  entitled  “Treatment  of  Fractures  of  the 
Femur  in  Plaster-of-Paris  Casts.”  This  paper  was  discussed  by 
John  P.  Lord,  Omaha ;  Grant,  Denver ;  Brandon,  Tennessee ;  An¬ 
drews,  Mankato ;  Maurey,  New  York  ;  Crouse  and  Sexton. 

Miles  F.  Porter,  Fort  Wayne,  Ind.,  read  a  paper  entitled  ‘The 
Closure  of  Wounds.”  This  paper  was  discussed  by  John  E. 
Summers,  Jr.,  Omaha ;  Pearce,  Kansas  City ;  Morton,  California ; 
Perkins,  New  Orleans,  and  Porter. 

T.  C.  Witherspoon,  St.  Louis,  read  a  paper  entitled  “Operative 
Treatment  of  Exophthalmic  Goiter.”  This  paper  was  discussed 
by  Grant,  Denver ;  Rixford,  California ;  Horsely,  Texas,  and 
Witherspoon.  . 

F.  G.  Connell,  Leadville,  Colo.,  read  a  paper  entitled  “Sub¬ 
cutaneous  Injections  of  Paraffin  for  Deformities  of  the  Nose.” 
This  paper  was  discussed  by  Morton,  California,  and  John  P.  Lord, 
Omaha. 

Walter  M.  Spear,  Rockland,  Me.,  read  a  paper  entitled  “Abscess 
of  the  Spleen.”  No  discussion. 

E.  J.  Mellish,  El  Paso,  Texas,  read  a  paper  entitled  “Anesthesia.” 
This  paper  was  discussed  by  James  E.  Moore,  Minneapolis;  A.  J. 
Ochsner,  Chicago ;  M.  B.  Tinker,  Baltimore ;  William  J.  Mayo, 
Rochester,  MiDn.  ;  John  E.  Summers,  Jr.,  Omaha,  and  Mellish. 

On  motion  of  John  P.  Lord,  Omaha,  duly  seconded  and  carried, 
the  following  papers  were  read  by  title  :  “Indications  and  Technic 
of  Nephrectomy,”  Ramon  Guiteras,  New  York  ;  “Contributions  to 
the  Therapy  of  Surgical  and  Other  Diseases  with  X-Rays,”  Rudolph 
Matas,  New  Orleans ;  “The  Surgical  Treatment  of  Ascites  Due 
to  Cirrhosis  of  the  Liver,”  M.  L.  Harris,  Chicago. 

A.  J.  Ochsner.  Chicago,  moved  that  this  Section  extend  its 
most  hearty  thanks  to  Dr.  Moore,  our  President,  and  Dr.  Monroe, 
our  Secretary,  for  having  arranged  one  of  the  finest  programs 
that  has  ever  been  before  any  surgical  section  and  for  having 
carried  out  the  conduct  of  this  meeting  in  a  most  masterly  and 
successful  way.  This  motion  was  unanimously  carried. 

Adjournment. 

Section  on  Hygiene  and  Sanitary  Science. 

Tuesday,  May  5 — Afternoon. 

The  Chairman,  H.  M.  Bracken,  Minneapolis,  called  the  meeting 
to  order  at  2  p.  m. 

Cressy  L.  Wilbur.  Lansing.  Mich.,  read  a  paper  on  “Co-operation 
Methods  of  Improving  the  Usefulness  of  Statistical  Classification 
of  Causes  of  Death.”  The  paper  was  discussed  by  Wilbur ;  J.  S. 
Fulton, '  Baltimore  ;  G.  T.  Swarts,  Providence,  R.  I. 

In  connection  with  this  subject-matter,  Dr.  Wilbur  introduced 
resolutions,  which  he  requested  to  be  recommended  to  the  House  of 
Delegates  for  adoption,  calling  on  the  various  state  medical  socie¬ 
ties  to  take  steps  looking  to  the  adoption  of  registration  laws  in 
states  where  none  presently  exist ;  calling  on  physicians  through¬ 
out  the  United  States  generally  to  promote  the  securing  of  accurate 


mortality  statistics  by  giving  correct  and  definite  statements  of  all 
causes  of  deaths  occurring  in  their  practice.  Further,  that  the 
American  Medical  Association  appoint  a  Committee  on  Vital  Statis¬ 
tics,  to  deal  with  the  question  of  proper  compilation  of  mortality 
statistics,  and  the  extension  of  the  registration  area,  etc.  On 
motion,  the  resolutions  in  question  were  referred  to  the  House  of 
Delegates  for  action,  with  the  recommendation  that  they  be  adopted. 

The  Secretary  then  read  the  paper  of  W.  A.  King,  Washington. 
D.  C.,  on  "Relation  of  Physicians  to  Correct  Registration  of  Vital 
Statistics.”  The  paper  was  discussed  by  Seneca  Egbert,  Philadel¬ 
phia  ;  T.  A.  Williams,  Edinburgh,  Scotland  ;  Cressy  L.  Wilbur,  Lan¬ 
sing,  Mich.  ;  J.  N.  Hurty,  Indianapolis  ;  J.  S.  Fulton,  Baltimore. 

The  Secretary  then  stated  to  the  members  that  a  smoker  would 
be  held  to-night,  to  which  they  were  invited,  at  the  Old  Absinthe 
House,  Bienville  and  Bourbon  streets. 

The  Chair  named  a  Nominating  Committee  as  follows :  J.  N. 
Hurty,  Chairman  ;  W.  C.  Chapman  and  Cressy  L.  Wilbur. 

Wednesday,  May  6 — Morning. 

The  meeting  was  called  to  order  at  9  o'clock. 

The  Chairman  of  the  Committee  on  Nominations  requested  fur¬ 
ther  time  in  which  to  report,  as  he  desired  to  have  another  confer¬ 
ence  with  his  fellow  members. 

The  paper,  “Drainage,  Sewerage  and  Water  Supply  of  New  Or¬ 
leans,”  was  read  by  George  G.  Earl,  New  Orleans,  and  discussed 
by  G.  T.  Swarts,  Providence,  R.  I.  ;  J.  S.  Fulton,  Baltimore,  Md. ; 
Seneca  Egbert,  Philadelphia,  and  Mr.  Earl. 

“Present  Status  of  the  Filtration  of  Water”  was  read  by  George 
W.  Fuller  of  New  York,  and  discussed  by  Swarts  ;  W.  C.  Chapman, 
Toledo ;  E.  B.  Borland,  Pittsburg ;  Seneca  Egbert,  Philadelphia ; 
F.  J.  Mayer,  Lafayette,  La.  ;  W.  G.  Owens,  Whitecastle,  La.,  and 
Mr.  Fuller. 

On  motion,  duly  seconded,  the  thanks  of  the  Association  were 
extended  to  Messrs.  Earl  and  Fuller  for  the  preparation  and  sub¬ 
mission  of  their  papers. 

Secretary  Swarts  stated  that  Isadore  Dyer,  New  Orleans,  had 
extended  an  invitation  to  the  members  of  the  Section  to  participate 
in  a  boat  ride  on  Saturday,  May  9,  to  the  Lepers’  Settlement  in 
Iberville  parish. 

The  next  business  in  order  being  the  appointment  of  an  Execu¬ 
tive  Committee,  to  act  with  the  Chairman,  Dr.  Bracken  named 
J.  S.  Fulton  and  Seneca  Egbert  as  such  members. 

F.  J.  Mayer  offered  a  resolution  requesting  the  House  of  Delegates 
to  have  represented  on  their  next  annual  program  the  subject 
“Medical  Jurisprudence.”  Carried.  Thereon,  after  a  lantern  slide 
exhibition  by  Mr.  Earl,  the  meeting  adjourned. 

Wednesday,  May  6 — Afternoon. 

The  meeting  was  called  to  order  at  2:30  p.  m. 

The  Chairman  of  the  Nominating  Committee,  on  behalf  of  his 
Committee,  offered  the  following  nominations  :  For  Chairman,  G.  T. 
Swarts,  Providence,  It.  I.  ;  Secretary,  J.  S.  Fulton.  Baltimore,  Md. ; 
member  Executive  Committee.  Seneca  Egbert,  Philadelphia ;  dele¬ 
gate  to  House  of  Delegates,  H.  M.  Bracken,  Minneapolis.  On  mo¬ 
tion  of  Dr.  Hurty,  the  vote  of  the  Section  was  cast  as  a  unit  for 
the  election  of  the  officers  named. 

“Tent  Life  in  the  Treatment  of  Pulmonary  Tuberculosis”  was 
read  by  Dr.  R.  W.  Craig,  Phoenix,  Ariz.  The  discussion  was  by 
J.  F.  McConnell,  Las  Cruces,  N.  M.  ;  J.  N.  Hurty,  Indianapolis ; 
Jos.  L.  Watt,  New  York  City,  and  G.  T.  Swarts. 

The  next  paper,  “Where,  Under  Our  Form  of  Government,  Do 
Public  Health  Powers  Reside,  and  How  Should  They  be  Exercised?” 
by  W.  H.  Saunders,  Montgomery,  Ala.,  was  discussed  by  H.  A. 
Moody,  Mobile,  Ala.  ;  It.  B.  Murray,  of  the  Marine-Hospital  Service ; 
H.  D.  Holton,  Brattleboro,  Vt.  ;  W.  H.  Saunders,  and,  by  special 
courtesy  of  the  Section,  J.  M.  Lindsay,  Havana. 

H.  A.  Moody,  Mobile,  Ala.,  then  read  a  paper  on  “The  Future  of 
Preventive  Medicine.” 

F.  J.  Mayer  asked  permission  to  read,  in  connection  with  Dr. 
Moody’s  paper,  a  paper  written  by  himself  on  the  same  subject.  It 
"was  decided,  however,  that  the  paper  of  Dr.  Dyer  should  be  first 
taken  up,  and  that  subsequently  that  of  Dr.  Mayer  could  be  read, 
to  be  discussed  in  conjunction  with  the  offering  of  Dr.  Moody. 

Isadore  Dyer,  New  Orleans,  then  read  a  paper  on  “Leprosy  from 
a  Sanitary  Standpoint”  ;  and  which  was  thereafter  discussed  by 
Swarts,  Bracken,  T.  G.  French  of  Hawaii,  and  Dyer. 

By  unanimous  consent,  the  volunteer  paper  of  Dr.  Mayer  was 
then  read  by  the  author.  In  connection  therewith.  Dr.  Mayer 
moved  the  adoption  of  a  resolution  endorsing  the  principle  of  public 
education  in  the  matter  of  hygiene,  and  the  cause,  nature  and  effect 
of  contagious  diseases,  advocating  the  establishment  of  a  school  to 
that  end,  and  the  appointment  of  a  committee  of  five  to  carry  out 
the  idea. 

Dr.  Holton  moved  that  the  resolution  in  question  be  referred  to 
the  House  of  Delegates,  together  with  the  papers  read  by  Drs. 
Moody  and  Mayer  on  the  subject. 

Geo.  M.  Kober,  Washington,  D.  C.,  suggested,  as  a  substitute, 
that  the  two  papers  named  be  referred  to  the  Committee  on  Public- 
Health  of  the  Association,  and  the  House  of  Delegates  requested 
to  endorse  the  idea  conveyed  in  the  resolution,  which  last  motion 
prevailed  by  a  unanimous  vote. 

Messrs.  George  W.  Fuller,  New  York,  and  George  G.  Earl,  New 
Orleans,  were  then  elected  associate  members  of  the  Section. 

Thereon,  the  Section  adjourned,  to  meet  in  joint  session  with 
the  Section  on  Practice  of  Medicine,  in  the  Washington  Artillery 
Hall,  Thursday,  May  7. 


Section  on  Ophthalmology. 

Tuesday,  May  5 — Afternoon. 

The  meeting  was  called  to  order  by  the  Chairman,  John  E. 
Weeks,  New  York,  at  2  :15. 

Two  members  of  the  Executive  Committee  being  absent,  the 
Chair  appointed  two  gentlemen  to  serve  in  their  stead  during  the 
session.  Frank  Allport  being  the  member  present  and  George  E. 
de  Schweinitz  and  Harold  Gifford  the  appointed  members. 

On  motion  of  Edward  Jackson,  the  Section  voted  that  the 
Executive  Committee  act  as  Nominating  Committee,  as  had  been 
done  in  former  years. 
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!  Address  of  the  Chairman,  John  E.  Weeks,  New  York. 

The  Chair  called  attention  to  some  of  the  rules  governing  the 
reading  of  papers  and  discussions,  as  follows :  All  papers  "must 
be  read  in  whole  or  part,  unless,  the  author  being  present  and 
prepared  to  read  the  paper,  the  Section  shall  unanimously  vote 
to  have  it  read  by  title,  or  unless  the  author,  being  present,  is 
prevented  from  reading  his  paper  because  of  some  disability,  when 
the  paper  may  be  read  for  him.  The  reading  of  a  paper  shall  not 
occupy  more  than  twenty  minutes.  The  member  opening  the  dis¬ 
cussion  of  a  paper  not  to  have  more  than  ten  minutes  and  subse¬ 
quent  speakers  five.  No  member  shall  speak  twice  on  the  same 
subject. 

The  Chair  announced  an  invitation  by  Drs.  Bruns  and  de  Roaldes 
to  visit  the  Eye,  Ear,  Nose  and  Throat  Hospital  ;  hours  9  to  10 
a.  m.  ;  operating  day,  Thursday. 

The  Chair  also  announced  that  the  Section  was  invited  to  attend 
a  reception  by  Dr.  and  Mrs.  Bruns  on  Wednesday,  5  to  7  p.  m., 
the  invitation  including  ladies  accompanying  members. 

The  question  was  asked  if,  under  the  ruling,  the  author  of  a 
paper  would  be  allowed  to  close  the  discussion  of  his  subject,  to 
which  the  Chair  replied  that  he  would. 

The  Chair  requested  that  members,  on  rising  to  discuss  a  paper, 
announce  their  names  and  places  of  residence,  in  order  that  it 
might  be  known  at  all  times  who  was  addressing  the  Section. 

William  Campbell  Posey,  Philadelphia,  read  a  paper  on  “Vernal 
Conjunctivitis.’'  which  was  discussed  by  John  E.  Weeks,  New  York  • 
Henry  Dickson  Bruns,  New  Orleans ;  Henry  Gradle,  Chicago : 
Zentmayer,  Philadelphia  ;  A.  R.  Baker,  Cleveland ;  Hiram  Woods 
Baltimore  ;  Stevenson.  Akron,  Ohio  ;  Strickler,  Cincinnati  ;  Gifford’ 
Omaha;  Claiborne,  New  York;  Randolph,  Baltimore;  Morrow 
Canton,  Ohio. 

Rufin  A.  Wright,  Mobile,  Ala.,  read  a  paper  on  “Subtropical 
Trachoma,  with  Special  Reference  to  a  New  Therapeutic  Agent  ” 
which  was  discussed  by  James  W.  Dunn,  Cairo,  Ill.  ;  Pfingst,  Louis¬ 
ville  ;  Gifford,  Omaha ;  Bulson,  Fort  Wayne ;  Harlan,  Baltimore, 
and  Ledbetter,  Birmingham,  Ala. 

E.  C.  Ellett,  Memphis,  Tenn.,  read  a  paper  on  “Experimental 
Study  on  Some  Methods  of  Combating  Post-Operative  Infection 
of  the  Anterior  Segment  of  the  Globe.”  Discussed  by  E.  A.  Shum- 
way,  Philadelphia  ;  Frank  Allport,  Chicago ;  de  Schweinitz,  Phila¬ 
delphia ;  Claiborne,  New  York,  and  Hale,  Chicago. 

Louis  Strieker,  Cincinnati,  read  a  paper  on  "Ocular  Complica¬ 
tions  of  Bright’s  Disease.” 

George  F.  Suker,  Chicago,  read  a  paper  on  “Albuminuric  Reti¬ 
nitis  and  the  Decapsulation  of  the  Kidney.” 

These  were  discussed  jointly  by  PI.  D.  Bruns,  New  Orleans ; 
Greenwood,  Boston;  Connor,  Detroit;  Jackson,  Denver;  de 
Schweinitz,  Philadelphia ;  Griffin,  Ann  Arbor. 

Wednesday,  May  6 — Morning. 

The  meeting  was  called  to  order  at  9  :15  a.  m.  by  the  Chairman. 
George  E.  de  Schweinitz,  Philadelphia,  read  a  paper  on  “The 
Physiology  of  the  Sympathetic  in  Relation  to  the  Eye.” 

William  H.  Wilder,  Chicago,  read  a  paper  04,  “The  Influence 
of  Resection  of  the  Superior  Ganglion  of  the  Cervical  Sympathetic 
in  Glaucoma.” 

James  Moore  Ball,  St.  Louis,  read  a  paper  on  “Influence  of 
Resection  of  the  Cervical  Sympathetic  in  Optic  Nerve  Atrophy, 
Hydrophthalmos  and  Exophthalmic  Goiter.” 

John  E.  Weeks,  New  York,  read  a  paper  on  “Pathology  of  the 
Cervical  Sympathetic.” 

Discussion  on  Symposium  by  G.  Melville  Black,  Denver :  G  C. 
Savage,  Nashville,  Tenn  ;  George  F.  Suker,  Chicago  ;  Edward  Jack- 
son,  Denver  ;  George  E.  de  Schweinitz,  Philadelphia. 

Henry  Gradle,  Chicago,  read  a  paper  on  “Retinal  Disease  Limited 
to  the  Region  of  the  Macula  Lutea.”  Discussed  bv  W.  L  Dayton, 
Lincoln,  Neb.  ;  Leartus  Connor,  Detroit ;  C.  W.  Hawley,  Chicago. 

Casey  A.  Wood,  Chicago,  chairman  of  the  Committee  on  the 
Pathologic  Exhibit,  delivered  an  address  on  “Methods  of  Preparing 
and  Preserving  Ophthalmic  Specimens  for  the  Museum.” 

Edward  Jackson,  Denver,  read  a  paper  on  “Skiascopy  as  a 
Method  of  Precision.”  Discussed  by  O.  A.  Griffin,  Ann  Arbor ; 
Harold  Gifford,  Omaha ;  William  II.  Wilder,  Chicago ;  C.  W. 
Hawley,  Chicago. 

Wednesday.,  May  6— Afternoon. 

The  meeting  was  called  to  order  at  2  :10  p.  m.  by  the  Chairman. 
“Some  Points  in  the  Pathology  of  Neoplasms  of  the  Conjunctiva, 
Illustrated  by  the  Present  Exhibit  of  Morbid  Growths.”  Edward 
A.  Shumway,  Philadelphia. 

Casey  A.  Wood,  Chicago,  gave  a  stereopticon  exhibit  of  the 
fundi  of  various  lower  animals.  Subject,  “A  Stereopticon  Demon¬ 
stration  of  Dr.  Lindsay  Johnson’s  Method  of  Classifying  the 
Mammalia  by  the  Appearances  of  the  Fundus  Oculi.” 

Robert  L.  Randolph,  Baltimore,  chairman  of  the  Committee  on 
Bactenologic  Exhibit,  delivered  an  address  on  “The  Bacteria  Con¬ 
cerned  in  the  Production  of  Eye  Inflammations,”  and  exhibited  a 
number  of  illustrative  lantern  pictures. 

Bacteria  in  the  Conjunctiva,  Cornea,  Iris,  Ciliary  Body  and 
Chorioid,  and  Changes  Caused  Thereby,”  was  illustrated  with 
stereopticon  slides  by  Brown  Pusey,  Chicago. 

’The  Essentials  and  Unessentials  of  Ophthalmic  Asepsis.” 
Harold  Gifford,  Omaha.  Discussed  by  Casey  A.  Wood,  Chicago ; 

I.  J.  Dunn,  Erie  ;  W.  H.  Dudley,  Easton,  Pa.  ;  A.  O.  Pfingst,  Louis¬ 
ville  ;  A.  It.  Baker,  Cleveland ;  E.  C.  Ellett,  Memphis ;  W.  It. 
Parker,  Detroit ;  J.  H.  Claiborne,  New  York,  and  Harold  Gifford, 
Omaha. 

"Development  of  the  Fusion  Center  in  the  Treatment  of  Strabis¬ 
mus.”  Nelson  M.  Black,  Milwaukee,  Wis. 

“A  Set  of  Charts  for  Stereoscope  to  Be  Used  for  an  Ambylopic 
Eye  or  for  Treatment  of  Squint.”  Albert  B.  Hale,  Chicago. 

Discussion  on  these  two  papers  by  G.  C.  Savage,  Nashville, 
■Lenn. ;  Casey  A.  Wood,  Chicago;  Edw.  Jackson,  Denver;  M.  D. 
Stevenson,  Akron,  Ohio. 

The  Secretary  read  a  communication  pertaining  to  a  united 
meeting  of  various  ophthalmologic  and.  otologic  societies,  from  the 
Secretary  of  the  Academy  of  Ophthalmology  and  Oto-Laryngology, 
which  was  referred  to  the  Executive  Committee. 

“Cramp  of  the  Ciliary  Muscle  Due  to  Eyestrain.”  J.  W.  Wright, 
Columbus,  Ohio.  Discussed  by  Edw.  Jackson,  Denver;  John  A. 
Donovan,  Butte,  Mont. ;  Lawrence  It.  Ryan,  Galesburg,  Ill. 


Thursday,  May  7— Morning. 

The  meeting  was  called  to  order  at  9  :15  a.  m.  by  the  Chairman. 

“Some  Observations  on  the  Eye  Complications  of  Smallpox  Dur¬ 
ing  the  Recent  Epidemic  in  Cleveland.”  A.  It.  Baker,  Cleveland, 
Ohio.  Discussed  by  J.  F.  Fulton,  St.  Paul ;  Leartus  Connor,  De¬ 
troit  ;  Mann,  Texarkana ;  Jno.  A.  Donovan,  Butte,  Mont. ;  R.  W. 
Miller,  Los  Angelas ;  Oscar  Dodd,  Chicago ;  E.  P.  Morrow,  Canton, 
Ohio ;  D.  A.  Thompson,  Indianapolis ;  Greenwood,  Boston ;  F.  W. 
Ililscher,  Spokane;  Jno.  E.  Weeks,  New  York. 

“Skin  Grafting  on  the  Eyelids.”  Oscar  Dodd,  Chicago. 

“Entropion  and  the  Operations  Employed  for  Its  Relief.”  Jno. 
O.  McReynoIds,  Dallas,  Tex.  Dr.  McReynolds  requested  from  the 
Chair  the  privilege  of  making  a  few  remarks  as  an  addendum  to 
his  paper  of  last  year  on  the  pterygium  operation,  which  was 
granted. 

The  above  two  papers  were  discussed  by  Albert  B.  Hale,  Chicago ; 
Wm.  H.  Wilder,  Chicago;  C.  W.  Hawley,  Chicago;  Frank  C.  Todd, 
Minneapolis  ;  R.  W.  Miller,  Los  Angeles  ;  Oscar  Dodd,  Chicago. 

“Traumatic  Lesions  of  the  Ocular  Adnexa,  with  Report  of  a 
Case  of  Contused  Wound  of  the  Eyebrow  Resulting  in  Complete 
Monocular  Blindness  Unaccompanied  by  Ophthalmoscopic  Changes.” 
Ellet  O.  Sisson.  Keokuk,  Iowa.  Discussed  by  Casey  A.  Wood, 
Chicago;  Wm.  Campbell  Posey,  Philadelphia;  Harold  Gifford.  Chi¬ 
cago  ;  Jno.  O.  McReynolds,  Dallas ;  Oscar  Dodd,  Chicago ;  Green¬ 
wood,  Los  Angeles ;  Edw.  Jackson,  Denver ;  A.  E.  Bulson,  Ft. 
Wayne,  Ind.  ;  Leartus  Connor,  Detroit ;  Zentmayer,  Philadelphia ; 
S.  L.  Ledbetter,  Birmingham,  Ala.  ;  John  E.  Weeks,  New  York. 

“Report  of  a  Case  of  Complete  Absence  of  Both  Eyeballs  at 
Birth.”  Lawrence  R.  Ryan,  Galesburg,  Ill.  Discussed  by  Casey 
A.  Wood,  Chicago  ;  James  Moores  Ball,  St.  Louis  ;  J.  PI.  Claiborne, 
Jr.,  New  York  ;  S.  C.  Ayers,  Cincinnati. 

exhibition  of  instruments. 

Wm.  C.  Posey,  Philadelphia,  exhibited  an  apparatus  for  conveni¬ 
ence  in  carrying  bottles  of  collyria. 

W.  F.  Suker,  Chicago,  exhibited  an  instrument  to  be  used  in 
connection  with  the  Geneva  ophthalmoscope,  to  facilitate  the  dem¬ 
onstration  of  the  eye  fundus  to  students. 

Frank  C.  Todd,  Minneapolis,  exhibited  a  tendon  tucker,  which 
was  an  improvement  on  the  one  presented  by  himself  last  year. 

.  Frank  Allport,  Chicago,  introduced  a  resolution  that 

Whereas,  The  eyesight  and  hearing  of  school  children  is  of  ines¬ 
timable  value  to  them  for  the  acquiring  of  an  education  ;  therefore, 
be  it 

Resolved,  That  it  is  advised  by  the  American  Medical  Association 
that  measures  be  taken  by  the  various  school  authorities  and 
boards  of  education,  boards  of  health,  and  if  possible  state  legisla¬ 
tors,  to  secure  examinations  of  the  eyes  and  ears  of  all  school  chil¬ 
dren  in  this  country  with  a  view  to  the  suitable  treatment  for  the 
relief  of  the  ophthalmologic  and  otologic  imperfections. 

On  motions  of  G.  C.  Savage,  Nashville,  Tenn.,  and  amended  by 
Edw.  Jackson,  Denver,  these  resolutions  were  endorsed  by  the 
Section  and  recommended  to  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association. 

Thursday,  May  7 — Afternoon. 

The  meeting  was  called  to  order  by  the  Chairman  at  2  :15  p.  m. 

The  report  of  the  Nominating  Committee  was  :  Chairman,  R.  L. 
Randolph,  Baltimore :  secretary,  A.  E.  Bulson,  Ft.  Wayne,  Ind.  ; 
delegate,  Casey  A.  Wood,  Chicago.  A  motion  by  Dr.  Savage  to 
adopt  the  report  in  full  was  carried.  The  Section  voted  that  the 
Secretary  cast  the  ballot  for  the  nominees  and  they  were  declared 
elected. 

Dr.  de  Schweinitz,  for  the  Executive  Committee,  recommended  to 
the  Section  the  adoption  of  the  following  rule  :  Any  member  of  the 
Section  on  Ophthalmology  of  the  Association  who  has  twice  per¬ 
mitted  his  name  to  be  listed  on  the  program  of  the  Section  as  in¬ 
tending  to  read  a  paper  and  has  failed  to  attend  the  sessions  at 
which  these  papers  were  due,  and  to  give  satisfactory  explanation 
of  his  absence,  shall  be  no  longer  eligible  to  read  a  paper  before 
this  Section  until  he  has  attended  at  least  two  consecutive  ses¬ 
sions.  On  motion  of  Dr.  Baker  the  recommendation  was  adopted 
as  a  rule  of  the  Section. 

On  motion  of  Dr.  Moulton  a  vote  of  thanks  was  extended  the 
gentlemen  who  had  so  kindly  allowed  the  use  of  the  stereopticon. 
On  motion  of  the  Secretary  the  Section  gave  a  vote  of  thanks  to 
Dr.  Bruns  for  his  assistance  and  to  Dr.  and  Mrs.  Bruns  for  their 
courtesy  and  hospitality  to  the  Section. 

“Extraction  of  the  Crystalline  Lens  in  High  Myopia.”  H.  V. 
Wtirdemann  and  Nelson  M.  Black,  Milwaukee. 

“The  Management  of  High  Myopia.”  J.  II.  Claiborne,  New  York. 

These  two  papers  were  discussed  by  Edw.  Jackson,  Denver ; 
Albert  B.  Hale,  Chicago  ;  II.  D.  Bruns,  New  Orleans  ;  G.  M.  Black, 
Denver ;  J.  F.  Fulton,  St.  Paul ;  Moulton,  Ft.  Smith,  Ark.  ;  Oscar 
Dodd,  Chicago ;  de  Schweinitz,  Philadelphia  ;  Leartus  Connor,  De¬ 
troit  ;  Greenwood,  New  Orleans  ;  Jno.  E.  Weeks,  New  York. 

“Calcareous  Degeneration  of  Corneal  Cicatrices.”  H.  Moulton, 
Ft.  Smith,  Ark. 

“The  Voluntary  and  Involuntary  Brain  Centers  Controlling  the 
Ocular  Muscles.”  G.  C.  Savage,  Nashville,  Tenn.  Discussed  by 
Edw.  Jackson,  Denver. 

Under  the  head  of  miscellaneous  business  the  Chairman  ex¬ 
plained  the  reasons  why  Prof.  Uhthoff  failed  to  be  present  as  a 
guest  of  the  Section. 

On  motion  of  the  Secretary  a  vote  of  thanks  was  extended  to 
the  Pathologic  Committee  who  prepared  the  exhibit. 

On  motion  of  the  Secretary  a  vote  of  thanks  was  extended  to  the 
Committe  who  prepared  the  Bacteriologic  Exhibit. 

Leartus  Connor,  Detroit,  offered  a  resolution,  that  a  committee 
of  five,  consisting  of  the  last  five  ex-chairmen  of  this  Section,  be 
requested  to  make  a  study  of  the  situation  of  the  relation  of  this 
Section  to  the  ophthalmologists  of  the  United  States,  to  the  end 
that  they  may  determine  in  what  way  a  larger  number  can  be 
brought  into  co-operation  with  this  Section.  An  amendment  was 
offered  by  Dr.  Savage,  that  Dr.  Connor  be  included  in  the  commit¬ 
tee.  The  amended  motion  was  adopted. 

At  the  suggestion  of  Dr.  Edw.  Jackson,  Denver,  the  Section  gave 
a  vote  of  thanks  to  the  officers  of  this  Section. 
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Section  on  Diseases  of  Children. 

Tuesday.,  May  5 — Afternoon. 

Called  to  order  at  2:35  p.  m.  Attendance  100. 

The  Chairman.  John  C.  Cook.  Chicago,  delivered  ™ 

“Development  and  Care  of  Children.”  and  presented  to  the  memDeis 

the  bibliography  of  the  same  in  printed  form.  r„mtnutps  the 

In  the  absence  of  two  members  of  the  Executive  Committee i  the 
Chairman  appointed  to  act  pro  tern. :  Drs.  A.  C.  Cotton,  l  k  ’ 

and  II.  E.  Tuley,  Louisville,  Ky.  rv^irman  in 

It  was  moved  and  carried  that  a  suggestion  of  the  Chairman  in 

his  address  that  each  state  should  have  a  c0“m*ttfe  ^ 

to  have  control  of  matters  of  education  and  child  labor  and  that 
these  should  be  appointed  by  judges  of  the  Supreme  Court,  so  as  to 
remove  these  matters  forever  from  the  domain  of  petty  politics,  De 
referred  to  the  House  of  Delegates  for  action. 

The  Secretary  read  Sections  6  and  7  of  the  .  rhil  , 

Paper  2.  “Anatomic  and  Physiologic  Correspondences  ot  Child 
and  Adult.”  Wm.  T.  Eckley,  Chicago.  ...  tin_  Tt 

Paper  3.  “Is  the  Study  of  Pediatrics  Worth  the  Attention  It 
Gets,  and  Does  It  Get  the  Attention  It  Deserves.  ’ 

Fort  Madison*  Iowa.  Discussed  by  W.  F  Boggess,  Louisville,  Ky. 

Paper  5.  “Acute  Suppurative  Cervical  Adenitis  of  Infancy. 
Thomas  S.  South  worth,  New  York.  Discussed  by  A.  C.  Cotton, 
Chicago ;  C.  G.  Kerley,  New  York ;  R.  B  Gilbert.  Ixiuisvi  le , 
Brown,  Decatur,  Ill.  :  E.  T.  Shelly.  Atchison  Ivan.  ,  Wm.  T.  Eckley, 
Chicago  ;  Wm.  C.  Williams,  Chicago  ;  J.  C.  Mastin,  Chicago  ,  H.  A. 
Leavell,  Louisville,  Ky.,  and  T.  S.  Southworth.  . 

H.  M.  McClanahan  moved  that,  in  view  of  the  death  ot  u . 
Margaret  Taylor  Shutt  of  Springfield,  Ill.,  since  the  *ast  annual 
session,  a  committee  be  appointed  by  the  Chan  man  to  dra  p 
suitable  resolutions  and  transmit  them  to  her  family,  earned. 
The  Section  then  adjourned. 


P  F.  Barbour,  Louisville,  moved  that  the  unanimous  thanks  of 
the  Section  be  tendered  to  the  Chairman  for  the  complete  bibliog¬ 
raphy  of  his  paper  which  he  had  presented  in  printed  form  to 
the  members.  Carried. 

The  Section  then  adjourned. 

Thursday,  May  7 — Afternoon. 

Called  to  order  at  2:40  p.  m.  Attendance  100. 

The  Nominating  Committee  put  in  nomination  for  1904  :  Chair¬ 
man,  Charles  G.  Kerley,  New  York;  Secrecary,  C.  F.  Wahrer,  Fort 
Madison.  Iowa.  These  were  unanimously  elected. 

J.  R.  Snyder  nominated  Henry  E.  Tuley,  Louisville,  as  the  Dele¬ 
gate  of  the  Section,  in  the  House  of  Delegates  for  two  years,  and 
the  Secretary  was  emnowered  to  cast  one  ballot  for  Dr.  Tuley. 

The  Chairman  then  presented  to  Dr.  Kerley  a  gavel  to  be  used 
in  Section  work,  to  which  Dr.  Kerley  fittingly  replied. 

Paper  26  "The  Treatment  of  Scarlet  Fever;  Its  Complications 
and  Sequela;.”  H.  M.  McClanahan,  Omaha.  Discussion  by  R.  B. 
Gilbert,  Louisville,  Ky.  ;  G.  A.  Hermann,  Hamilton,  Ohio ;  J.  II. 
Hanna,  Covington.  Tenn.  ;  B.  R.  Shurly,  Detroit ;  E.  T.  Shelly. 
Atchison,  Kan.  ;  Dodson.  Chicago ;  Pearson,  Kansas ;  Kennedy. 
Kentucky,  and  H.  M.  McClanahan. 

Paper  30.  “Prolonged  or  Retained  Intubation  Tubes  with  a 
Method  of  Treatment  Leading  to  Their  Extraction.”  B.  R.  Shurly, 
Detroit.  Discussion  by  C.  G.  Kerley,  New  York,  and  Brown. 
Illinois.  _ 

Paper  28.  “Hydronephrosis  in  a  Boy  of  Three  and  One-half 
Years,  with  Operation  and  Recovery,”  by  Samuel  W.  Kelley,  Cleve¬ 
land,  Ohio,  was  then  read  by  the  Secretary. 

The  Section,  having  completed  its  work,  then  adjourned  to  the 
next  annual  session. 


Section  on  Stomatology. 


Paper  7. 
Enos  Tuley, 
Paper  8. 
Paper  9. 


Wednesday,  May  6 — MorNing. 

Called  to  order  at  9  :09  a.  m.  Attendance  175.  „ 

Paper  6.  “The  Pathology  of  Summer  Diarrheas  ot  Children, 
by  G.  W.  Boot,  Evanston,  Ill.,  was,  in  Dr.  Boot  s  absence,  read 
bv  the  Secretary. 

On  motion  of  Dr.  C.  G.  Kerley  of  New  York  the  discussion  on 
the  symposium  was  postponed  until  the  other  papers  had  been 

“Every-Day  Problems  in  Infant  Feeding.”  Henry 
Louisville,  Ivy.  , _  ,  ,,  T 

“Infant  Feeding.”  Alexander  McAlister,  Camden,  N.  J. 
“The  Infant  Digestive  Disturbances.  Alfred  C. 
Cotton,  Chicago. 

Paper  10.  “Suggestions  for  Reducing  the  Prevalency  of  Summei 
Diarrhea.”  .J.  Ross  Snyder,  Birmingham,  Ala. 

Paper  11.  “Observations  on  Breast  Feeding  from  an  Ob¬ 
stetrician's  Point  of  View,  with  Report  of  Cases.  '  Efca  V.  Davis, 
Chicago.  ,  „  .  , 

Paper  12.  “Aphthae  and  Herpes  Contracted  by  Children  Drink¬ 
ing  Milk  from  Cows  Suffering  from  Foot  and  Mouth  Diseases. 
E.  F.  Brush,  Mt.  Vernon,  N.  Y.  . 

Paper  15.  “Observations  on  Prolonged  Withdrawal  of  all  I  oods 
in  the  Management  of  Certain  Cases  of  Intestinal  Disorders. 
Thomas  D.  Parke,  Birmingham,  Ala.  .  TT  ,,  „ 

Discussion  on  symposium  (Papers  6  to  15)  by  H.  M.  McClana¬ 
han,  Omaha  :  C.  G.  Kerley,  New  York ;  It.  B.  Gilbert,  Louisville, 
Ky.  ;  Dixon,  Kentucky  :  Auld,  Chicago  ;  Parkhurst,  Indiana  ;  T.  S. 
Southworth,  New  York.  . 

The  discussion  was  then  voted  to  be  continued  at  the  afternoon 

meeting. 

The  Section  adjourned. 


Wednesday,  May  6 — Afternoon. 

Called  to  order  at  2  :40  p.  m.  Attendance  100. 

Paper  14.  “Infant  Feeding:  Its  Relation  to  Diarrheal  Diseases 
of  Infancy.”  James  G.  Mastin,  Chicago. 

Discussion  continued  on  symposium  by  George  N.  Acker,  W  ash¬ 
ington,  D.  C.  ;  Southworth,  New  York  (for  Dr.  G.  W.  Boot)  ; 
Henry  E.  Tuley,  Louisville,  Ky.  ;  A.  C.  Cotton.  Chicago ;  J.  Ross 
Snyder,  Birmingham,  Ala.  :  Effa  V.  Davis.  Chicago ;  James  G. 
Mastin.  Chicago;  Thomas  D.  Parke.  Birmingham,  Ala. 

H.  E.  Tuley,  Louisville,  then  moved  that  a  committee  be  ap¬ 
pointed  by  the  Chairman  to  draw  up  a  classification  of  the  in¬ 
testinal  diseases  of  children,  to  be  submitted  to  the  Section  in 
1904.  Carried.  , 

Paper  18.  “Case  of  Probable  Gummata  of  the  Liver  in  a  Child 
of  Six.”  Maurice  Ostheimer,  Philadelphia.  Discussion  by  R.  B. 
Gilbert,  Louisville,  Ky.,  and  C.  F.  Wahrer,  Fort  Madison,  Iowa. 

Paper  34.  “Influenza  in  Children.”  Wm.  Carver^  Williams, 
Chicago.  Discussion  by  It.  B.  Gilbert,  Louisville,  Ky.  ;  C.  G. 
Kerley,  New  York ;  Parkhurst,  Indiana ;  H.  M.  McClanahan, 
Omaha ;  Theo.  J.  Carlin,  Minnesota ;  John  C.  Cook.  Chicago ;  C. 
F.  Wahrer,  Fort  Madison,  Iowa ;  J.  H.  Hanna,  Covington,  Tenn., 
and  Wm.  Carver  Williams,  Chicago. 

The  Section  adjourned. 


Thursday,,  May  7 — Morning. 

Called  to  order  at  9  :15  a.  m.  Attendance  125. 

Chairman  announced  as  committee  to  submit  a  classification  of 
the  intestinal  diseases  of  childhood  to  Section  in  1904 :  Henry 
Enos  Tuley,  Louisville,  Ky.  ;  Alfred  C.  Cotton,  Chicago ;  Thomas 
S.  Southworth,  New  York. 

Paper  19.  “Capillary  Bronchitis.”  Philip  F.  Barbour,  Louis¬ 
ville,  Ky. 

On  motion  of  Dr.  Kerley,  discussion  on  the  pulmonary  papers 
was  postponed  until  the  others  had  been  read. 

Paper  21.  “Management  of  Catarrhal  Pneumonia  in  Infants 
and  Young  Children.”  Charles  Gilmore  Kerley,  New  York. 

Discussion  on  Papers  19  and  21  by  C.  F.  Wahrer,  Fort  Madison, 
Iowa  ;  Wm.  C.  Williams,  Chicago  ;  R.  B.  Gilbert  and  H.  E.  Tuley, 
Louisville,  Ky.  ;  Thos.  D.  Parke,  Birmingham,  Ala.  ;  H.  A.  Leavell 
and  P.  F.  Barbour,  Louisville,  Ky.  ;  C.  G.  Kerley,  New  York. 

Paper  31.  “The  Safranin  Reaction  in  the  Urine  of  Children,” 
by  Dr.  WT.  S.  Christopher  of  Chicago,  was  read  by  Dr.  A.  C. 
Croftan,  Chicago.  Discussion  by  A.  C.  Croftan,  Chicago,  and  W.  F. 
Boggess,  Louisville. 


Tuesday,  May  5 — Afternoon. 

The  Section  was  called  to  order  by  the  Chairman,  M.  L.  Rhein 
of  New  Y’ork.  .,  ,,  . 

It  was  moved  that  the  papers  presented  by  those  unavoidably  ab¬ 
sent  should  be  read.  Carried. 

W.  E.  Walker,  New  Orleans,  and  M.  H.  Fletcher,  Cincinnati,  were 
appointed  on  the  Executive  Committee 

The  address  of  the  Chairman,  M.  L.  Rhein,  was  read  and  was 
discussed  by  Frederichs,  Eames,  Boston ;  Gilmer,  Chicago ;  T.  E. 
Constant,  Scarborough,  Eng.;  W.  E.  Walker,  C.  V.  \ignes,  New 
Orleans  ;  Talbot,  Chicago,  and  Rhein. 

Drs.  Eames,  Walker  and  Talbot  were  appointed  a  committee  to 
consider  the  subject  of  the  Chairman’s  address  and  to  form  resolu¬ 
tions  thereon.  . 

It  was  resolved  that  the  following  gentlemen  of  other  countries 
be  elected  members  of  this  Section  of  the  American  Medical  Asso¬ 
ciation  by  invitation  :  A.  C.  Spaulding,  Paris ;  T.  E.  Constant. 
Scarborough.  Eng.  ;  D.  E.  Causch.  Brighton,  Eng. ;  Michael  Mor- 
ganstein,  Strassburg,  Germany ;  Oskar  Romer,  Strassburg,  Ger¬ 
many.  .  n 

It  was  resolved  that  the  following  local  residents  be  made  asso¬ 
ciate  members  of  the  Section  on  Stomatology  of  the  American 
Medical  Association:  C.  Edmund  Kelk,  Jr.,  Paul  de  \  erges,  Jules 
J.  Sarrazin,  H.  E.  Belden. 

A  paper  entitled  “The  Vasomotor  System”  was  read  by  Eugene 
S.  Talbot  and  illustrated  by  slides.  Discussed  by  Fletcher,  Con¬ 
stant,  Gilmer,  Eames,  Belden.  Sarrazin  and  Talbot. 

Exhibition  of  Slides  in  demonstration  of  a  paper  entitled  'The 
Development  of  Hard  Tissue  in  the  Pulp,”  by  D.  E.  Causch  of 
Brighton,  Eng.  .  ,  , 

.A  paper  by  Martha  Anderson,  Moline,  Ill.,  entitled  "Notes  on 
Pulp  Technic,”  was  read  by  E.  S.  Talbot. 

Exhibition  of  Slides  in  demonstration  of  a  paper  entitled  Tol¬ 
erance  of  Tissues  for  Foreign  Bodies,  with  Special  Reference  to 
the  Pulp  and  Peridental  Membrane,”  by  M.  H.  Fletcher,  Cincin¬ 
nati. 

Exhibition  of  Slides  in  demonstration  of  a  paper  entitled  Some 
Histologic  Facts  Contradictory  to  the  Theory  of  Odontoblasts,  by 
Michael  Morganstein,  Strassburg,  Germany. 

The  following  were  appointed  a  Nominating  Committee:  A.  L. 
Baldwin,  Chicago;  M.  H.  Fletcher,  Cincinnati;  WT.  E.  Walker,  New 
Orleans. 

Wednesday,  May  6 — Afternoon. 

The  Section  was  called  to  order  at  2  :25  by  A.  E.  Baldwin,  Chi¬ 
cago,  in  the  Chair. 

M.  H.  Fletcher  of  Cincinnati  read  a  paper  entitled  “Tolerance  ot 
Tissues  for  Foreign  Bodies,  with  Special  Reference  to  the  Pulp 
and  Peridental  Membrane."  The  paper  was  discussed  by  Talbot. 
Baldwin,  Curtis,  Rhein,  H.  Pilcher  of  Vienna,  Eames,  Walker  and 
Fletcher. 

It  was  resolved  that  all  papers  on  the  pulp  be  read  and  dis¬ 
cussed  jointly.  .  . 

A  paper  entitled  “The  Dental  Pulp  Viewed  without  the  Micro 
scope"  was  read  by  T.  E.  Constant,  Scarborough,  Eng. 

A  paper  entitled  “Some  Histologic  Facts  Contradictory  to  the 
Theory  of  Odontoblasts,”  by  Dr.  Michael  Morganstein,  Strassburg. 
Germany,  was  read  by  A.  E.  Baldwin. 

“The  Development  of  Hard  Tissue  in  the  Pulp  of  Human  Teeth, 
by  D.  E.  Causch,  Brighton,  Eng.,  was  read  by  G.  F.  Eames. 

A  paper  on  “Pulp  Hypertrophy  of  the  Teeth,”  by  Oskar  Romer, 
Strassburg,  Germany,  was  read  by  M.  L.  Rhein, 

These  papers  were  discussed  by  Talbot  and  Fletcher.  At  this 
point  the  discussion  was  postponed  until  the  next  meeting. 

A.  E.  Baldwin  made  the  report  from  the  House  of  Delegates. 


Thursday,  May  7 — Morning. 

The  meeting  was  called  to  order  at  10 :15  by  the  Chairman. 
M.  L.  Rhein. 

The  adjourned  discussion  of  the  paper  of  T.  E.  Constant  was 
continued  by  Fletcher,  Pilcher,  Baldwin,  Walker,  Eames,  Rhein  and 
Constant. 

Dr.  Baldwin  made  a  supplemental  report  from  the  House  or 
Delegates  to  the  effect  that  any  dentist  holding  the  degree  of 
D.D.S.  from  any  reputable  dental  college,  and  being  a  member  of 
his  local  dental  and  state  society  shall,  on  recommendation  of  the 
officers  of  the  Section  and  vote  of  the  Section,  become  a  dental 
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member  of  the  American  Medical  Association ;  and  shall  enjoy 
all  the  privileges  of  regular  members. 

The  Nominating  Committee  made  the  following  report,  and  the 
Secretary  was  authorized  to  cast  the  ballot  for  its  adoption  :  G.  F. 
Eames,  chairman ;  Eugene  S.  Talbot,  secretary  ;  executive  com¬ 
mittee  :  A.  H.  Peck,  K.  It.  Andrews  and  M.  L.  Rhein.  Member  to 
the  House  of  Delegates,  Dr.  A.  E.  Baldwin. 

4.  E.  Baldwin  read  a  paper  on  “Professional  Responsibilities.” 
Discussed  by  T.  E.  Constant  of  England,  Gilmer,  Talbot,  Curtis, 
Rhein  Pilcher,  Walker,  Eames  and  Baldwin. 

4  paper  by  O.  N.  Heise,  Cincinnati,  entitled  “Empyema  of  the 
Maxillary  Sinus,”  was  read  by  G.  F.  Eames,  and  discussed  by  Gil¬ 
mer,  Fletcher,  Constant,  Rhein,  Baldwin  and  Curtis. 

Thursday.,  May  7 — Afternoon. 

The  meeting  was  called  to  order  at  2  :10  p.  m.  by  M.  H.  Fletcher 
in  the  Chair. 

G  F  Eames  read  a  paper  on  “The  Influence  of  Local  and  Gen¬ 
eral  Disturbances  on  the  Oral  Secretions.”  Discussed  by  Talbot, 
Fletcher,  Walker,  Pilcher  and  Eames. 

A  paper  by  Charles  Chittenden,  Madison,  on  “Is  the  Accomplish¬ 
ment  of  Reasonable  Ideals  in  Dental  Education  Near  at  Hand'/” 
was  read  by  W.  E.  Walker,  New  Orleans,  and  discussed  by  Talbot, 
Fletcher,  Rhein,  Constant,  and  Walker. 

W  E  Walker  read  a  paper  entitled  “Orthodontic  Facial  Ortho- 
pedia.”  Discussed  by  Talbot,  Constant,  Fletcher,  Belden,  Rhein 

aDH  E1  Belden,  New  Orleans,  read  a  paper  entitled  “Methods  of 
Controlling  Hemorrhage  of  the  Oral  Cavity.”  Discussed  by  Rhein, 
Eames  and  Belden. 

On  motion  the  paper  of  Richard  Gray,  Baltimore,  on  “The  Den¬ 
tist  in  the  U.  S.  Army,-  and  of  Alice  M.  Steves,  Boston,  entitled 
“Medical  and  Dental  Libraries,”  were  read  by  title. 

G  F.  Eames,  Chairman  of  the  Committee  to  consider  the  sug¬ 
gestions  of  the  Chairman’s  Address,  reported  and  the  report  was 
adopted,  as  follows : 

Your  committee  have  carefully  considered  the  propositions  con- 
tained  in  the  Chairman’s  Address,  relating  to  the  training  of 
women  as  dental  nurses,  that  they  may,  under  the  prescription  and 
personal  direction  of  the  stomatologist,  cleanse  and  sterilize  the 
mouth,  polish  the  teeth,  make  medical  applications  to  the  gums, 
and  otherwise  assist  the  practitioner  in  his  treatment  of  patients. 

Your  committee  heartily  approves  the  above  named  suggestions 
and  earnestly  commends  the  matter  for  the  approval  of  this  Sec¬ 
tion  of  the  American  Medical  Association,  hoping  that  it  will  lead 
to  such  action  being  taken  by  different  state  dental  societies  look¬ 
ing  to  the  amendment  of  our  dental  laws,  so  that  the  appointment 
and  employment  of  “dental  nurses”  shall  be  legalized. 


Section  on  Nervous  and  Mental  Diseases. 

Tuesday,  May  5 — Afternoon.  » 

The  meeting  was  called  to  order  at  2  p.  m.  by  F.  W.  Langdon, 
Cincinnati,  Chairman. 

The  Chairman  said :  It  affords  me  great  pleasure  to  say  to 
you  that,  owing  to  the  industry  and  efficiency  of  our  worthy  Secre¬ 
tary,  we  have  to  present  to  you  at  this  meeting  a  most  attractive 
and  somewhat  extensive  program,  which,  providing  we  digest  and 
assimilate  it  properly,  can  not  fail  to  be  of  benefit  to  us  and  to 
mankind  through  us.  I  am  also  admonished  that  the  length  of 
the  program  and  the  limited  time  at  our  disposal  requires  that 
we  waste  no  time  in  preliminaries,  and  I  therefore  pronounce  the 
session  of  the  Section  on  Nervous  and  Mental  Diseases  open.  As 
Chairman,  one  of  my  privileges  is  to  have  the  right  of  way,  and,  in 
order  that  I  may  not  take  up  too  much  of  your  valuable  time,  I 
shall  present  a  mere  abstract  of  my  address. 

Sir  William  Gowers  and  Sir  Victor  Horsley,  both  of  London, 
have  been  requested  by  me  to  become  members  of  our  Section  by 
invitation.  Both  have  accepted,  but  are  unable  to  be  present. 

I  wish  to  announce  that  the  annual  banquet  of  the  Section  will 
be  held  to-night  at  Victor’s  Restaurant,  on  Bourbon  street,  at  8 
o'clock. 

Address  of  Chairman.  F.  W.  Langdon,  Cincinnati. 

H.  T.  Patrick,  Chicago  :  1  move  that  the  thanks  of  the  Section 

be  extended  to  the  Chairman  for  his  address,  and  that  it  be 
referred  to  the  Executive  Committee.  Carried. 

“Trend  of  Modern  Psychiatry  and  Its  Relation  to  General  Medi¬ 
cine.”  John  Punton,  Kansas  City,  Mo.  Discussed  by  F.  Savary 
Pearce,  Philadelphia ;  Daniel  Brower,  Chicago  ;  R.  H.  Cook,  Oxford, 
Ohio ;  McBride,  Pasadena,  Cal.  ;  Dewey,  Wauwatosa,  Wis.  ;  A.  E. 
Sterne,  Indianapolis ;  W.  J.  Herdman,  Ann  Arbor,  Mich.  ;  G.  W. 
McCaskey,  Fort  Wayne,  Ind.,  and  Punton. 

The  Chairman  named  the  following  to  serve  as  a  Nominating 
Committee:  H.  T.  Patrick,  John  Punton  and  W.  Sinkler. 

Dr.  Patrick  :  As  there  is  nothing  to  do  to-morrow  morning,  and 
we  have  a  very  extensive  program,  I  move  that  we  have  a  morning 
session  at  10  o’clock.  Carried. 

“A  Contribution  to  the  Study  of  Visual  Disturbances  in  Brain 
Injury.”  William  E.  Gamble,  Chicago.  Discussed  by  H.  T. 
Pershing,  Denver  ;  H.  T.  Patrick,  Chicago  ;  McBride,  Los  Angeles, 
Cal.  ;  W.  T.  Eckley,  Chicago,  and  Gamble. 

“Epilepsy  ;  a  Clinical  Study.”  J.  G.  Biller,  Cherokee,  Iowa. 

“Pathology  of  Inebriety.”  T.  D.  Crothers,  Hartford,  Conn. 
Discussed  by  Petty,  Memphis,  Tenn.  ;  A.  E.  Sterne,  Indianapolis, 
and  Crothers. 

Wednesday,  May  6 — Morning. 

The  meeting  was  called  to  order  at  10  a.  m. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  Secretary  read  a  letter  from  the  Chairman  of  the  Section 
on  Ophthalmology,  stating  that  2  o’clock,  at  the  College  of  Phar¬ 
macy,  Casey  Wood  would  give  a  stereopticon  demonstration  of 
Dr.  Lindsay  Johnson’s  method  of  classifying  the  mammalia  by 
the  appearance  of  the  fundus  oculi.  All  members  of  the  Associa¬ 
tion  were  cordially  invited. 

“Ambulatory  Automatism.”  Hugh  T.  Patrick,  Chicago.  Dis¬ 
cussed  by  Brainard.  Los  Angeles ;  Albert  E.  Sterne,  Indianapolis ; 
John  Punton.  Kansas  City  :  Wharton  Sinkler,  Philadelphia  ;  P.  E. 
Archinard,  New  Orleans ;  W.  J.  Herdman,  Ann  Arbor,  Mich.  ;  F. 


W.  Langdon,  Cincinnati ;  C.  C.  Hersman.  Pittsburg ;  F.  Savary 
Pearce,  Philadelphia ;  D.  I.  Wolfstein,  Cincinnati,  and  Patrick. 

Wednesday,  May  6 — Afternoon. 

“Penetrating  Wound  of  Both  Cerebral  Hemispheres,  with  Re¬ 
covery.”  W.  S.  Lindsay,  Topeka,  Kan.  Discussed  by  H.  T. 
Pershing,  Denver ;  F.  Savary,  Pearce,  Philadelphia ;  Brainard,  Los 
Angeles ;  Albert  E.  Sterne,  Indianapolis,  and  Lindsay. 

The  Nominating  Committee  recommended  the  following  names 
for  election  :  Chairman,  F.  Savary  Pearce,  Philadelphia ;  secre¬ 
tary,  David  I.  Wolfstein,  Cincinnati ;  member  of  the  House  of 
Delegates,  F.  W.  Langdon,  Cincinnati.  It  was  moved  and  seconded 
that  the  report  of  the  Nominating  Committee  be  adopted.  Carried. 

“Relation  of  Epilepsy  to  Chronic  Gastro-Intestinal  Diseases.” 
G.  W.  McCaskey,  Fort  Wayne,  Ind. 

“Neurasthenia  and  Its  Treatment  by  Actinic  Rays.”  Albert  E. 
Sterne,  Indianapolis.  Discussed  by  F.  Savary  Pearce,  Philadel¬ 
phia:  David  I.  Wolfstein,  Cincinnati;  John  Punton,  Kansas  City; 
W.  J.  Herdman,  Ann  Arbor,  Mich.  ;  C.  C.  Hersman,  Pittsburg ; 
F.  W.  Langdon,  Cincinnati,  and  A.  E.  Sterne. 

SYMPOSIUM  ON  RELATION  OF  PUBLIC  SCHOOL  METHODS  TO 

PSYCHOSES. 

“Relation  of  the  Public  School  to  the  Seminary  and  College  as 
to  Psychoses.”  F.  Savary  Pearce,  Philadelphia. 

“Best  Methods  of  Counteracting  Psychoses  Due  to  Strain  and 
Stress.”  William  J.  Herdman,  Ann  Arbor,  Mich. 

The  two  papers  were  discussed  by  Harold  N.  Moyer,  Chicago ; 
John  Punton,  Kansas  City ;  J.  H.  McBride,  Los  Angeles ;  R.  C. 
Moore,  Omaha  ;  T.  A.  Williams,  East  Bernard,  Texas  ;  A.  E.  Sterne, 
Indianapolis,  and  Daniel  W.  Brower,  Chicago. 

_  Thursday,  May  7 — Morning. 

Called  to  order  at  10  o'clock. 

Continuation  of  the  discussion  on  the  relation  of  public  school 
methods  to  psychoses,  by  D.  O.  Wilkinson,  Montibello,  Ala.  ; 
Wharton  Sinkler,  Philadelphia  :  D.  I.  Wolfstein,  Cincinnati  ;  A.  J. 
Pressey,  Cleveland ;  C.  C.  Hersman,  Pittsburg ;  Shelley,  Atchinson, 
Kan.  ;  T.  A.  Williams,  East  Bernard,  Texas  ;  C.  C.  Hersman.  Pitts¬ 
burg  ;  J.  FI.  McBride,  Pasadena,  Cal.  ;  H.  T.  Patrick,  Chicago ; 
W.  S.  Lindsay,  Topeka,  Kan.  ;  F.  W.  Langdon,  Cincinnati  ;  Albert 
E.  Sterne,  Indianapolis ;  F.  Savary  Pearce,  Philadelphia,  and 
William  J.  Herdman,  Ann  Arbor,  Mich. 

William  J.  Herdman,  Ann  Arbor,  Mich.,  presented  the  following 
resolution  : 

Resolved ,  That  we,  the  members  of  the  Section  on  Nervous  and 
Mental  Diseases  of  the  American  Medican  Association,  are  deeply 
conscious  of  the  vital  importance  of  the  methods  of  education 
and  school  environment  on  the  development  of  youth  and  are  of 
the  opinion  that  the  time  has  arrived  for  the  harmonious  and 
helpful  co-operation  of  educators  and  physicians  in  the  work  of 
education.  In  view  of  this  belief  on  our  part,  be  it  further 

Resolved,  That  we  appoint  a  committee  from  our  membership 
at  this  meeting,  whose  duty  it  shall  be  : 

First.  To  collect,  during  the  coming  year,  such  exact  informa¬ 
tion  as  may  be  accumulated,  both  in  this  country  and  in  Europe, 
on  the  school  methods  in  their  relation  to  the  physical  and  mental 
welfare  of  youth. 

Second.  To  confer  with  leading  educators  everywhere  with  the 
view  of  eliciting  information  and  opinions  on  the  subject  and  of 
securing  co-operation  in  efforts  for  improvement  of  methods. 

Third.  To  report  to  the  Section  at  its  next  annual  session  the 
results  of  their  investigations,  and  formulate  a  plan  for  future 
and  vigorous  prosecution  of  such  reforms  as  we  may  decide  from 
their  report  are  clearly  needed. 

In  accordance  with  the  above  resolution,  which  was  adopted, 
the  Chairman  named  the  following  committee  :  William  J.  Herd- 
man,  Ann  Arbor,  Mich.,  chairman  ;  T.  A.  Williams,  East  Bernard, 
Texas  ;  J.  II.  McBride,  Los  Angeles,  Cal.  ;  F.  Savary  Pearce,  Phila¬ 
delphia,  and  H.  T.  Patrick.  Chicago. 

John  Punton  inquired  whether  it  would  be  possible  to  get  the 
papers  which  were  read  before  the  Section  on  Nervous  and  Mental 
Diseases  and  the  discussion  thereon  in  book  form,  without  waiting 
for  the  appearance  of  the  transactions  in  The  Journal  of  the 
American  Medical  Association. 

The  Chairman  appointed  Dr.  Punton  a  committee  of  one  to 
inquire  into  the  matter  and  report  at  the  afternoon  meeting.  (Re¬ 
port  was  in  the  negative.) 

“Atrophy  of  Hand  Muscles,  with  Localized  Sensory  Disturb¬ 
ances  ;  Possible  Early  Syringomyelia.”  D.  I.  Wolfstein,  Cin¬ 
cinnati.  Discussed  by  H.  T.  Patrick,  Chicago ;  Wharton  Sinkler, 
Philadelphia ;  A.  E.  Sterne,  Indianapolis ;  F.  W.  Langdon,  Cin¬ 
cinnati,  and  D.  I.  Wolfstein,  Cincinnati. 

Thursday,  May  7 — Afternoon. 

F.  Savary  Pearce  reported  that  the  committee  which  had  been 
appointed  in  the  morning  to  consider  the  relation  of  public  school 
methods  to  psychoses  had  already  held  one  meeting,  and  they 
hoped  to  make  considerable  progress  before  the  next  annual  session 
of  the  Section. 

“Ten  Cases  of  Chronic  Morphinism  and  Results  of  Treatment.” 
A.  J.  Pressey,  Cleveland,  Ohio.  Discussed  by  George  E.  Petty, 
Memphis,  Tenn.,  and  A.  J.  Pressey. 

“The  Nervous  Phenomena  Associated  with  Movable  Kidney.” 
Wharton  Sinkler,  Philadelphia.  Discussed  by  A.  P.  Ohlmacher, 
Gallipolis,  Ohio ;  R.  C.  Moore,  Omaha ;  J.  L.  Miller,  Chicago ;  A. 
R.  Elliot,  Chicago  ;  A.  C.  Croftan,  Chicago,  and  F.  Savary  Pearce, 
Philadelphia. 

“A  Consideration  of  the  Neuroses  of  the  Status  Lympaticus.” 
A.  P.  Ohlmacher,  Gallipolis,  Ohio.  Discussed  by  D.  I.  Wolfstein. 
Cincinnati;  A.  P.  Ohlmacher;  H.  T.  Pershing,  Denver;  H.  T. 
Patrick,  Chicago ;  D.  I.  Wolfstein,  and  A.  P.  Ohlmacher. 

“Carcinoma  of  Spine  and  Meninges  Secondary  to  Cancer  of  the 
Breast.”  F.  Savary  Pearce,  Philadelphia.  Discussed  by  H.  T. 
Pershing,  Denver,  and  F.  Savary  Pearce. 

“Some  Toxemias  in  Relation  to  the  Production  of  Nervous  and 
Mental  Diseases.”  Samuel  Bell,  Detroit. 

“Treatment  of  Emotional  Disturbances.”  Howell  T.  Pershing, 
Denver.  Discussed  by  H.  T.  F’atrick,  Chicago ;  John  Punton, 


1454 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


Kansas  City ;  B.  F.  Turner,  Memphis,  Tenn. ;  F.  Savary  Pearce, 
Philadelphia,  and  H.  T.  Pershing. 

The  Chairman  :  I  am  pleased  to  announce  that  this  completes 
the  work  of  the  Section  on  Nervous  and  Mental  Diseases.  We 
have  listened  to  an  excellent  program,  and  have  been  able  to  com¬ 
plete  it  in  three  days  by  holding  two  daily  sessions'  instead  of  one. 

R.  C.  Moore,  Omaha  :  I  move  that  the  thanks  of  the  members 
of  the  Section  be  extended  to  the  Chairman  and  Secretary  for  the 
admirable  way  in  which  they  have  conducted  the  proceedings. 
Unanimously  carried. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Tuesday.,  May  5 — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m.  by  the  Chairman, 
John  A.  Fordyce,  who  gave  an  address  on  “The  Modern  Conception 
of  Eczema.”  It  was  discussed  by  Zeisler,  Illinois ;  Bulkley,  New 
York  ;  Ohmann  Dumesnil,  Missouri. 

H.  R.  Varney,  Detroit,  read  a  paper  on  "Results  in  Radiothera¬ 
peutics  and  Clinical  Conclusions.”  Discussed  by  Skinner,  Connecti¬ 
cut  ;  Zeisler,  Illinois ;  Bulkley.  New  York :  Hubbard,  Tennessee ; 
Campbell,  Illinois;  Edwards,  Tennessee:  Ohmann  Dumesnil,  Mis¬ 
souri  ;  Duncan,  Missouri ;  Guthrie,  New  York  ;  Roussel,  Louisiana ; 
Varney,  Michigan. 

The  paper  of  Louis  E.  Schmidt,  Chicago,  entitled  “Clinical  Re¬ 
sults  Obtained  in  the  Use  of  Finsen's  and  Other  Lights,”  was  read 
by  title. 

M.  L.  Heidingsfeld.  Cincinnati,  read  a  paper  entitled  “Treatment 
of  Syphilis  by  Injection.”  Discussed  by  Ohmann  Dumesnil,  Mis¬ 
souri;  Kessler,  Iowa;  Anthony.  Illinois;  Sehamberg,  Pennsylvania; 
Zeisler,  Illinois ;  Weiss,  New  York ;  Heidingsfeld,  Ohio. 

H.  G.  Anthony,  Chicago,  read  a  paper  entitled  “Fibroma  Mollus- 
cum.”  Discussed  by  Heidingsfeld,  Ohio ;  Bulkley  and  Fordyce. 
New  York  ;  Anthony,  Illinois. 

The  next  order  of  business  being  the  appointment  of  a  Nomi¬ 
nating  Committee,  it  was  moved  and  carried  that  the  Chair  appoint 
a  committee  of  three,  to  report  to-morrow.  The  Chair  appointed 
Baum,  Illinois;  Vanderhook,  Minnesota;  Sehamberg,  Pennsylvania. 

The  Section  adjourned  to  2  p.  m.,  Wednesday. 

Wednesday,  May  6 — Afternoon. 

The  Nominating  Committee  reported  for  chairman,  Henry  G. 
Anthony,  Chicago  ;  secretary,  R.  It.  Campbell,  Chicago  ;  member  of 
House  of  Delegates,  Jay  F.  Sehamberg,  Philadelphia ;  alternate, 
G.  W.  Wende,  Buffalo. 

Paper,  “Treatment  of  Leprosy,”  by  A.  H.  Ohmann  Dumesnil, 
St.  Louis.  Discussed  by  J.  F.  Sehamberg,  Pennsylvania  ;  Duncan  ; 
Vanderhook ;  Roussell,  Louisiana ;  J.  A.  Fordyce,  New  York,  and 
Ohmann  Dumesnil. 

Papers  of  William  S.  Gottheil,  entitled  “Tuberculosis  Cutis 
Frambesioides  Disseminata,”  and  Eugene  Carson  Hay,  Hot  Springs, 
Ark.,  on  “Syphilitic  Fever,”  and  Henry  Stelwagon,  Philadelphia, 
on  "Larva  Migrans,”  were  read  by  title. 

Paper,  Joseph  Zeisler,  Chicago,  “Notes  on  the  Treatment  of 
Lichen  Planus.”  Discussed  by  Baum,  Illinois ;  Sehamberg,  Penn¬ 
sylvania  ;  Dumesnil,  Missouri ;  Heidingsfeld,  Ohio ;  Duncan ;  Shel- 
mire,  Texas,  and  Zeisler. 

It  was  voted  not  to  accept  the  paper  of  Justin  de  Lisle. 

Paper,  “Papilloma  of  the  Sole,”  by  Douglas  W.  Montgomery,  was 
read  by  title. 

Paper,  “Some  Clinical  Observations  on  Chicken-pox,”  by  Jay  F. 
Sehamberg,  Philadelphia.  Discussion  by  Kessler ;  Baum,  Illinois ; 
Dumesnil,  Missouri,  and  Shelmire,  Texas. 

Paper,  “Diagnosis  of  Cutaneous  Syphilis,”  by  Isadore  Dyer,  New 
Orleans.  Discussion  by  Anthony,  Illinois  ;  Heidingsfeld,  Ohio,  and 
Dyer,  Louisiana. 

Paper,  "Report  of  a  Case  of  Pemphigus  Chronicus,”  by  William 
Frick,  Kansas  City.  No  discussion. 

Paper,  “Notes  on  an  Interesting  Case  of  Lupus  Vulgaris.”  by 
R.  R.  Campbell,  Chicago.  Discussion  by  Zeisler,  Chicago  ;  Anthony. 
Chicago ;  Duncan  and  Campbell. 

Thursday,  May  7 — Morning. 

The  clinic  by  Isadore  Dyer  at  Charity  Hospital  was  well  attended. 
A  number  of  most  interesting  cases  were  presented,  the  discussions 
on  which  were  most  valuable  as  well  as  highly  instructive. 

Thursday,  May  7 — Afternoon. 

Paper,  “Atrophia  Cutis  Idiopathica,”  by  William  S.  Gottheil, 
New  York,  was  read  by  title. 

Paper,  "Diagnosis  of  Smallpox,”  by  A.  W.  Brayton,  Indianapolis, 
was  read  in  abstract.  No  discussion. 

Paper,  "Phthology  and  Treatment  of  Smallpox,”  by  N.  D.  Bray¬ 
ton,  Indianapolis,  was  read  by  title. 

Paper,  “Pityriasis  Rosea,”  by  Ludwig  Weiss,  New  York.  Dis¬ 
cussion  by  Anthony,  Illinois;  Bulkley,  New  York;  Brayton,  In¬ 
diana  ;  Heidingsfeld,  Ohio  ;  Fordyce  and  Weiss,  New  York. 

Paper,  "Scarlet  Fever,”  by  William  L.  Baum,  Chicago.  Discus¬ 
sion  by  Sehamberg,  Pennsylvania ;  Brayton,  Indiana ;  Anthony, 
Illinois ;  Weiss,  New  York,  and  Baum,  Illinois. 

Paper,  "Influence  of  the  Menstrual  Function  on  Certain  Skin 
Diseases,”  by  L.  Duncan  Bulkley,  New  York.  No  discussion. 

On  the  suggestion  of  the  Chairman  a  motion  was  made  by  Dr. 
Anthony,  Illinois,  seconded  by  Dr.  Sehamberg,  Pennsylvania,  and 
carried  that  the  action  taken  yesterday  in  regard  to  the  paper  of 
Dr.  de  Lisle  be  reconsidered  and  the  paper  referred  to  the  Executive 
Committee. 

Dr.  Weiss,  New  York,  exhibited  lantern  slides  illustrating  his 
paper. 

Dr.  Heidingsfeld,  Ohio,  exhibited  lantern  slides  in  preliminary 
investigations  of  cutis  atrophica. 

“Paper,  “A  Case  of  Blastomycetic  Dermatitis  from  Accidental 
Inoculation,”  by  Newton  Evans,  Battle  Creek,  Mich.  Discussion  by 
Brayton,  Indiana ;  Dyer,  Louisiana ;  Heidingsfeld,  Ohio ;  Anthony, 
Illinois  ;  Fordyce,  New  York,  and  Evans,  Michigan. 

A  vote  of  thanks  was  given  Dr.  Dyer  and  his  assistants,  Drs. 
Menage  and  Hopkins,  for  courtesies  shown. 

The  Section  then  adjourned. 


Section  on  Laryngology  and  Otology. 

Tuesday,  May  5 — Afternoon. 

This  Section  was  called  to  order  at  2  :18  p.  m.  The  Chairman. 
George  L.  Richards,  of  Fall  River,  Mass.,  presided  ;  J.  F.  Barnhill, 
Indianapolis,  Secretary. 

The  Secretary  announced  the  Section  banquet  for  the  evening, 
a  clinic  at  the  Throat  Hospital  between  0  and  10  a.  m.  Wednesday, 
and  a  buffet  luncheon  12  to  2  p.  m.  Wednesday. 

The  Chairman  announced  that  all  the  members  of  the  Executive 
Committee  were  absent,  and  inasmuch  as  there  impending  some 
important  matters  for  the  consideration  of  this  committee,  the 
following  were  appointed  members:  O.  Joachim,  New  Orleans; 
A.  G.  Woolen,  Indianapolis,  and  C.  M.  Cobb.  Boston. 

The  address  of  the  Chairman  was  delivered  by  Geo.  L.  Richards. 

“Report  of  Cases,  Showing  Instrument  and  Technic  in  the  Cure 
of  Deafmutism.”  Maury  M.  Stapler,  Macon,  Ga.  Discussed  by  0. 
Joachim,  New  Orleans ;  B.  M.  Behrens,  Memphis ;  C.  M.  Cobb, 
Boston  ;  Cox,  Rome,  Ga.  ;  It.  C.  Myles,  New  York  ;  H.  W.  Loeb,  St. 
Louis,  A.  W.  de  Roaldes,  New  Orleans ;  Snow,  Syracuse,  N.  Y. ; 
and  Stapler. 

On  motion,  discussions  were  limited  to  three  minutes. 

“Membranous  Pharyngitis.”  John  McReynolds,  Dallas,  Texas. 
Discussed  by  R.  C.  Myles,  New  York;  B.  M.  Behrens,  Memphis; 
F.  W.  Hilscher,  Spokane  ;  B.  R.  Shurly,  Detroit,  and  McReynolds. 

“Nasal  Polypus  ;  Origin  and  Treatment.”  Charles  H.  Baker,  Bay 
City.  Discussed  by  R.  C.  Myles,  New  York ;  H.  W.  Loeb,  St.  Louis ; 
Miner,  Detroit ;  C.  M.  Cobb,  Boston.;,  W.  Scheppegrell,  New  Orleans ; 
F.  W.  Hilscher,  Spokane,  and  Baker. 

“Diphtheria  of  the  Nose.”  W.  Scheppegrell,  New  Orleans,  read  by 
title. 

On  motion  by  Dr.  Myles,  seconded  and  unanimously  passed.  Dr. 
Scheppegrell  was  asked  to  give  the  Section  a  talk  on  the  use  of 
the  aj-ray. 

The  following  Nominating  Committee  was  appointed :  Myles, 
New  York ;  Loeb,  St.  Louis,  and  Pearce,  Chicago. 

Wednesday,  May  6 — Morning. 

The  Section  met  in  the  Eye,  Ear,  Nose  and  Throat  Hospital  at 
9  a.  m. 

“Some  Observations  on  the  Removal  of  Diseased  Tonsils”  was 
read  by  Charles  M.  Robertson,  Chicago,  who  also  demonstrated 
his  method  of  operating.  [This  was  discussed  later.] 

The  Section  then  repaired  to  the  College  of  Pharmacy,  recon¬ 
vening  at  10  a.  m. 

W.  Scheppegrell,  New  Orleans,  moved  that  the  retiring  Chairman 
be  one  of  the  representatives  of  the  Section  to  the  House  of  Dele¬ 
gates,  and  that  he  choose  from  the  floor  the  other  member.  The 
motion  was  seconded  and  unanimously  passed. 

“The  Necessity  for  an  Early  Diagnosis  and  Treatment  in  Acute 
Suppurative  Affections  of  the  Middle  Ear.”  Frank  D.  Boyd,  Fort 
Worth,  Texas.  Discussed  by  H.  Dupuy,  New  Orleans  ;  Philip  Ham¬ 
mond,  Boston ;  E.  C.  Ellett,  Memphis ;  D.  A.  Ivuyk,  Richmond ; 
Harmon  Smith,  New  York ;  Baker,  Bay  City,  Mich.  ;  Woodson, 
Birmingham;  De  Vilbiss,  Toledo;  J.  F.  Barnhill,  Indianapolis; 
George  L.  Richards,  Fall  River,  Mass.  ;  Kate  Baldwin,  Philadelphia  ; 
Parker,  Detroit ;  C.  M.  Cobb,  Boston ;  J.  F.  Hill,  Memphis ;  W. 
Scheppegrell,  New  Orleans,  and  Boyd. 

A  patient,  from  whom  a  necrosed  arytenoid  cartilage  had  been 
removed,  was  presented  by  W.  Scheppegrell.  New  Orleans. 

“Report  of  a  Case  of  Empyema  of  the  Frontal  Sinus.”  C.  A. 
Thigpen,  Montgomery,  Ala.  Discussed  by  Myles,  New  York  ;  Gordon 
King,  New  Orleans ;  O.  T.  Freer,  Chicago ;  Pfingst,  Louisville ; 
George  L.  Richards,  Fall  River,  Mass. ;  Homer  Dupuy,  New  Orleans ; 
E.  E.  Ingals,  Chicago,  and  Thigpen. 

The  discussion  of  Charles  M.  Robertson’s  paper  was  then  taken 
up,  and  was  participated  in  by  Hilscher,  Spokane,  Wash.  ;  Miner, 
Detroit:  J.  F.  Barnhill,  Indianapolis;  E.  Fletcher  Ingals,  Chicago; 
Myles,  New  York  ;  Loeb,  St.  Louis  ;  George  L.  Richards,  Fall  River, 
Mass.,  and  Robertson. 

Wednesday,  May  6 — Afternoon. 

Convened  at  2 :35  p.  m. 

“Paraffin  Injected  Subcutaneously  for  the  Correction  of  Nasal 
and  Other  Deformities.”  Harmon  Smith,  New  York.  Discussed 
by  O.  Joachim,  New  Orleans  ;  J.  F.  Barnhill,  Indianapolis  ;  Robert 
C.  Myles,  New  York ;  C.  M.  Cobb,  Boston ;  E.  Fletcher  Ingals. 
Chicago,  and  Smith. 

“The  Special  Influence  of  High  Altitude  on  the  Nose  and  Throat." 
S.  E.  Solly,  Colorado  Springs.  Discussed  by  Melville  Black, 
Denver ;  Sargent  F.  Snow,  Syracuse,  and  Myles. 

“A  General  Consideration  of  the  Diseases  of  the  Ethnoid  Bones 
and  Cells.”  Robert  C.  Myles,  New  York.  Discussed  by  E.  Fletcher 
Ingals,  Chicago ;  Sargent  F.  Snow,  Syracuse,  and  Solly. 

“Non-Tubercular  Hemorrhages  of  the  Air  Passages.”  L.  F.  Page, 
Indianapolis.  No  discussion. 

“The  Resection  Operation  for  the  Correction  of  Deflections  of 
the  Nasal  Septum.”  Otto  T.  Freer,  Chicago.  Discussed  by  0. 
Joachim,  New  Orleans  ;  J.  F.  Barnhill,  Indianapolis  ;  Schambaugh, 
Chicago ;  B.  R.  Shurly,  Detroit ;  Gradle,  Chicago ;  Hill,  Memphis, 
and  Freer. 

R.  C.  Myles,  New  York,  on  behalf  of  the  Nominating  Committee, 
reported  the  following  nominations ;  Chairman,  J.  F.  Barnhill, 
Indianapolis  ;  secretary,  Otto  T.  Freer.  Chicago  ;  member  of  House 
of  Delegates,  George  L.  Richards,  Fall  River,  Mass.  These  were 
elected. 

Thursday,  May  7 — Morning. 

The  Section  convened  at  9  :30  a.  m. 

The  following  communication  was  read  by  the  Secretary  : 

Cincinnati,  Ohio,  April  27,  1903. 

To  the  Secretary  of  the  Section  on  Laryngology  and  Otology, 
American  Medical  Association: 

Enclosed  please  find  a  resolution  which  was  acted  on  by  the 
Academy  of  Ophthalmology  and  Oto-Laryngology  (formerly  the 
Western  Ophthalmologic  and  Oto-Laryngologic  Association)  at  its 
regular  annual  meeting,  which  was  held  in  Indianapolis,  April 
9  to  11. 


May  23,  1903. 
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Will  you  kindly  read  this  resolution  before  your  society  at  its 
next  meeting,  and  if  the  sentiment  expressed  meets  with  the  appro¬ 
bation  of  your  members,  will  you  see  that  a  resolution  endorsing 
the  ideas  inculcated  is  voted  on  by  your  organization? 

Will  you  kindly  notify  me  after  the  regular  meeting  of  your 
society  what  action  was  taken  in  reference  to  the  matter? 

I  enclose  the  names  of  six  societies  which  have  been  invited  to 
M  join  this  federation.  Any  suggestions  which  your  organization 

(might  make  in  reference  to  enlarging  the  idea  expressed,  etc.,  will 
be  gratefully  received.  Derrick  T.  Vail,  Secretary. 

THE  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY. 
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At  the  annual  meeting  of  the  Academy  of  Ophthalmology  and 
Oto-Laryngology  (formerly  known  as  the  Western  Ophthalmologic 
and  Oto-Laryngologic  Association),  held  in  Indianapolis,  April 
9,  10  and  11,  1903,  the  following  resolution  was  proposed  by 
the  president.  Dr.  William  L.  Ballenger,  and  seconded  by  the  secre¬ 
tary,  Dr.  Derrick  T.  Vail,  and  adopted  by  the  academy  : 

Resolved,  That  the  Academy  of  Ophthalmology  and  Oto-Laryng¬ 
ology  deem  it  wise  to  correspond  with  all  other  American  associa¬ 
tions  devoted  to  the  consideration  of  diseases  of  the  eye,  ear,  nose 
and  throat,  with  a  view  of  establishing  a  federation  of  the  said 
societies.  The  said  federation  to  meet  in  joint  session  once  every 
five  years  for  the  consideration  of  scientific  and  other  subjects 
pertaining  to  the  eye,  ear,  nose  and  throat. 

It  is  suggested  that  the  first  meeting  of  the  proposed  federation 
be  held  at  a  time  and  place  to  be  agreed  on  in  the  year  1906,  or 
at  such  other  time  as  may  be  selected. 

William  L.  Ballenger,  President. 
Derrick  T.  Vail,  Secretary. 

Societies  invited  to  joint  the  federation :  American  Laryng- 
ological  Association ;  American  Laryngological,  Rhinological  and 
Otological  Society ;  American  Otological  Society ;  Section  on  Lar¬ 
yngology  and  Otology,  American  Medical  Association  ;  Section  on 
Ophthalmology,  American  Medical  Association ;  American  Ophthal- 
mological  Society  ;  Academy  of  Ophthalmology  and  Oto-Laryngology. 

W.  Scheppegrell,  New  Orleans,  Chairman  pro  tem,  said  :  I  have 
had  the  honor  at  one  time  to  be  the  president  of  the  Academy  of 
Ophthalmology  and  Oto-Laryngology,  and  I  would  therefore  invite 
your  especial  consideration  to  this  subject.  I  think  very  highly  of 
this  proposition.  It  would  do  a  great  deal  to  bring  the  different 
elements  and  societies  together,  and  it  might  do  us  a  great  deal 
of  good.  We  would  derive  a  still  greater  benefit  if  we  had  a 
wider  field  to  draw  from.  Therefore,  I  would  suggest  that  someone 
make  a  motion  that  a  special  committee  be  appointed  by  the 
Chair  to  take  this  matter  up  and  make  such  arrangements  with 
the  Academy  of  Ophthalmology  and  Oto-Laryngology  as  may 
further  this  purpose.  i 

D.  A.  Kuyk,  Richmond,  said :  It  gives  me  great  pleasure  to 
move  that  the  Chairman  appoint  a  committee  of  three,  looking 
to  the  furtherance  and  completion  of  the  suggestions  just  made. 
The  motion  was  seconded  and  passed  unanimously. 

“How  Far  Should  the  Specialist  in  Rhinology  and  Otology  Pre¬ 
sume  to  Treat  the  Systemic  Condition?”  C.  M.  Cobb,  Boston. 
Discussed  by  G.  V.  Woolen,  Indianapolis;  Sargent  F.  Snow,  Syra¬ 
cuse  ;  Schambaugh,  Chicago ;  D.  A.  Kuyk,  Richmond  ;  W.  Scheppe¬ 
grell,  New  Orleans  ;  Charles  H.  Baker,  Bay  City,  Mich.  ;  Joachim, 
New  Orleans ;  Loeb,  St.  Louis ;  Crum,  Utica ;  George  L.  Richards, 
Fall  River,  and  Cobb. 

“Report  of  Three  Cases:  1.  Case  of  Prolonged  Intubation.  2. 
Esophageal  Obstruction  Due  to  Swallowing  an  Upper  Alveolar 
Plate.  3.  A  Partial  Extirpation  of  the  Larynx  for  Carcinoma.” 
George  F.  Cott,  Buffalo.  Discussed  by  B.  R.  Shurly,  Detroit ; 
D.  A.  Kuyk,  Richmond  ;  Otto  T.  Freer,  Chicago,  and  Cott. 

“The  Early  Manifestations  of  Laryngeal  Tuberculosis :  Their 
Recognition  and  Treatment.”  H.  H.  Briggs,  Asheville.  Discussed 
by  Schuster,  El  Paso,  Texas,  and  Briggs. 

“The  Immediate  Relief  of  Hysterical  Manifestations  in  the 
Larynx  by  Suggestion.”  H.  W.  Loeb,  St.  Louis.  Discussed  by 
D.  A.  Kuyk,  Richmond  ;  Hirschel,  Spokane ;  J.  F.  Barnhill,  In¬ 
dianapolis  ;  H.  Dupuy,  New  Orleans ;  C.  M.  Cobb,  Boston,  and 
Loeb. 

“Some  Recent  Experiences  with  Chronic  Suppurations  of  the 
Ear.”  Philip  Hammond,  Boston.  Discussed  by  H.  Dupuy,  New 
Orleans ;  Hirschel,  Detroit ;  J.  F.  Barnhill,  Indianapolis ;  C.  M. 
Cobb,  Boston  ;  George  L.  Richards,  Fall  River,  and  Hammond. 

The  following  committee  was  appointed  by  the  Chair  to  consult 
with  the  Academy  of  Ophthalmology  and  Oto-Laryngology.  as  com¬ 
prehended  in  the  motion  made  by  D.  A.  Kuyk  r  H.  W.  Loeb,  St. 
Louis,  representing  the  Academy ;  Sargent  F.  Snow,  Syracuse, 
representing  the  American  Laryngological.  Rhinological  and 
Otological  Society,  and  C.  H.  Baker,  Bay  City,  representing  this 
Section. 

Thursday,  May  7 — Afternoon. 

The  Section  convened  at  2  :15  p.  m. 

The  election  of  officers  resulted  thus  :  President,  J.  F.  Barnhill, 
Indianapolis ;  secretary,  Otto  T.  Freer,  Chicago  ;  member  of  House 
of  Delegates,  George  L.  Richards,  Fall  River,  Mass. 

“( a )  The  Distribution  of  Blood  Vessels  in  the  Labyrinth  of  the 
Ear,  with  Exhibition  of  Preparation  and  Drawing.  (b)  Wood's 
Metal  Casts  of  the  Middle  Ear,  with  the  Exhibition  of  Preparation 
and  Lantern  Demonstration.”  George  E.  Schambaugh.  Chicago. 

S.  E.  Solly,  Colorado  Springs,  moved  that  the  Section  pass  a 
vote  of  thanks  for  the  beautiful  exhibition  of  original  work  by  Dr. 
Schambaugh.  The  motion  was  seconded  by  J.  F.  Barnhill,  In¬ 
dianapolis,  and  passed  unanimously. 

“Perisinusal  Abscess  of  Lateral  Sinus,  with  Metastases  in  Liver 
and  Sterno-Clavicular  Arthritis.”  Gordon  King,  New  Orleans. 

“Efficacy  of  Treatment  of  Acute  Suppurative  Otitis  by  Aseptic 
Drainage.”  H.  Gradle.  Chicago. 

“The  Great  Value  of  Drainage  and  Ice  in  the  Early  Stages  of 
Mastoiditis.”  Sargent  F.  Snow.  Syracuse. 

The  above  two  papers  were  discussed  by  J.  F.  Barnhill,  Indian¬ 
apolis;  Ledbetter,  Birmingham,  Ala.;  Brown,  Minneapolis;  Ham¬ 
mond,  Boston  ;  George  L.  Richards,  Fall  River  ;  C.  M.  Cobb.  Boston  ; 
Hilscher,  Spokane ;  D.  A.  Kuyk,  Richmond ;  Donovan,  Dubuque, 
Mont. ;  Stapler,  Macon,  Ga.  ;  Gradle  and  Snow. 

“Deformity  of  the  Nasal  Septum  in  Atrophic  Rhinitis.  Shall  We 
Operate?”  Kate  W.  Baldwin,  Philadelphia. 


On  motions,  duly  seconded,  the  papers  by  Drs.  Behrens  and 
Joachim  were  read  by  title  and  referred  to  the  Executive  Com¬ 
mittee. 

Adjourned. 


Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

Tuesday,  May  5 — Afternoon. 

The  meeting  was  called  to  order  by  the  Chairman,  Solomon 
Solis-Cohen,  at  2  :35  p.  m. 

The  Committee  on  Dosage  of  Liquid  Medicines,  Frank  Wood- 
bury,  H.  C.  Wood,  Jr.,  and  A.  Eshner,  Philadelphia,  made  its 
report. 

On  motion  the  report  was  received  and  the  committee  discharged. 
The  Committee  on  Nerve  Nostrums  and  Drug  Addictions,  A  W 
Baer,  Chicago ;  W.  J.  Robinson,  New  York,  and  H  C  Wood  Jr ' 
Philadelphia,  made  its  report. 

On  motion  the  report  was  received  and  the  committee  discharged. 
The  Secretary  read  a  communication  from  the  American  Phar¬ 
maceutical  Association,  inviting  this  body  to  appoint  delegates  to 
the  American  Pharmaceutical  Association. 

The  Chairman  read  his  address. 

The  paper  of  Arthur  It.  Cushney,  Ann  Arbor,  entitled  “Is  Phar¬ 
macologic  Action  Determined  by  Chemical  Structure  or  by  Physical 
Characters?”  was  read  by  Dr.  Burdick. 

M.  Vejux  Tyrode,  Boston,  read  a  paper  entitled  “The  Relations 
Between  the  Pharmacologic  Actions  of  Drugs  and  Their  Thera¬ 
peutic  Indications.” 

The  paper  of  Torald  Sollmann.  Cleveland.  Ohio,  entitled  “Re¬ 
search  Problems  of  Pharmacology.”  was  read  by  the  Chairman 
The  paper,  “The  Physiologic  Effect  of  the  Ions,”  by  Ralph  N. 
Webster,  Chicago,  was  read  by  title. 

Discussion  on  all  these  papers  was  participated  in  by  IJ  C 
Beates,  Philadelphia  :  W.  J.  Robinson,  New  York  ;  W.  W  Tompkins’ 
West  Virginia,  and  M.  V.  Tyrode.  ’ 

A  paper  entitled  “Mechano-Therapy,  Massage,  Bone  Setting  and 
Osteopathy,”  by  John  Madison  Taylor,  Philadelphia,  was  read  by 

On  motion  the  recommendations  of  the  Committee  on  Dosage 
of  Liquid  Medicines  were  adopted,  as  follows  : 

To  the  House  of  Delegates  The  following  resolutions  have  been 
adopted  by  the  Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics,  and  the  delegate  from  that  Section  instructed  to  present 
them  to  the  House  of  Delegates,  with  the  recommendation  that  they 
be  adopted  by  the  Association : 

Resolved,  That  teachers  of  medicine  and  pharmacy,  editors  of 
medical  and  pharmaceutic  journals  and  authors  of  text-books  are 
respectfully  requested  to  give  precedence  to  the  metric  method  in 
the  writing  of  all  medical  formulas  and  that,  for  the  administra¬ 
tion  of  doses  of  less  than  a  teaspoonful,  the  quantity  be  stated 
in  drops  delivered  from  a  standard  medicine  dropper  or  pipette 
of  three  millimeters  external  diameter,  which  will  deliver  twenty 
drops  of  water  at  15  C.,  which  will  measure  one  cubic  centimeter 
when  dropped  at  the  rate  of  one  per  second,  and  that  the  tea¬ 
spoonful  be  considered  as  equivalent  to  five  cubic  centimeters  and 
that  the  tablespoonful  be  considered  as  equivalent  to  fifteen  centi¬ 
meters  ;  and 

Resolved,  That  the  orthography,  abbreviations,  etc.,  of  the  Inter- 
national  Bureau,  or  as  revised  by  the  National  Bureau  of  Standards 
at  Washington,  shall  also  be  recommended  for  adoption  in  medical 
and  pharmaceutic  publications  ;  and 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
of  ReYision  of  the  United  States  Pharmacopeia  for 
1J00,  with  the  request  that  they  be  incorporated,  as  far  as  possible, 
in  the  United  States  Pharmacopeia. 

On  motion  the  recommendations  of  the  Committee  on  Nerve 
Nostrums  and  Drug  Addictions  were  adopted,  as  follows: 

lo  the  House  of  Delegates :  The  following  resolutions  have  been 
adopted  by  the  Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics  and  the  delegate  from  that  Section  to  the  House  of  Dele¬ 
gates  instructed  to  present  them  to  the  House  of  Delegates. 

In  view  of  the  spread  in  the  growth  of  the  use  and  abuse  of 
proprietary  remedies,  the  Section  recommends  : 

1.  That  newspapers  which  do  not  print  objectionable  medical 
advertisements  are  entitled  to  and  should  receive  the  favor  and 
preference  of  medical  men. 

2.  That  articles  on  the  dangers  arising  from  the  use  of  quack 
nostrums  should  be  written  for  such  newspapers  for  publication. 

” •  That  the  Committee  on  National  Legislation  be  asked  to  con¬ 
sider  the  feasibility  of  the  introduction  in  'the  next  House  of  Repre¬ 
sentatives  of  an  interstate  measure  prohibiting  or  limiting  the 
sale  of  poisonous  and  dangerous  patent  medicines. 

4.  That  no  medicinal  preparation  for  internal  use,  as  dis¬ 
tinguished  from  antiseptics,  disinfectants,  cosmetics  and  dietetics, 
advertised  -as  a  remedy  or  cure  to  the  laity,  is  entitled  to  the 
patronage  of  physicians,  nor  should  such  be  admitted  to  the  pages 
of  the  medical  journals,  nor  to  the  exhibitions  of  the  American 
Medical  Association. 

5.  That  manufacturers  be  requested  to  print  the  scientific  or 
chemical  names  under  the  trade  name  of  all  pharmaceutic  or 
chemical  preparations. 

,.6J-That  the  general  plan  and  object  of  the  National  Bureau  of 
Medicines  and  Foods  are  entitled  to  a  further  careful  investigation 
by  a  special  committee  of  the  American  Medical  Association. 

On  motion,  Delegate  Hill  was  instructed  to  present  to  the  House 
ot  Delegates  the  recommendations  of  these  committees. 

On  motion  of  Dr.  Hill  it  was  resolved  that  a  committee  of  three 
be  appointed,  the  Chairman  to  be  one  member,  to  draft  a  memorial 
to  the  Business  Committee  of  the  House  of  Delegates  to  oppose 
the  contemplated  change  in  the  title  of  this  Section  by  omitting  the 
word  “therapeutics.” 

The  committee  was  Drs.  Cohen.  Beates  and  Hill. 

The  Chair  appointed  the  Nominating  Committee,  as  follows : 
Drs.  Robinson,  chairman,  Tompkins  and  Slack. 

C.  A.  Mayo,  New  York,  delegate  from  the  American  Pharma¬ 
ceutical  Association  to  the  Section,  on  invitation  by  the  Chairman 
briefly  responded  for  this  association. 

Dr.  Robinson  moved  that  three  delegates  be  appointed  to  attend 
the  meeting  of  the  American  Pharmaceutical  Association.  Seconded 
and  carried. 
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On  motion  a  resolution  was  adopted  looking  to  the  admission 
as  associate  members  reputable  pharmacists  who  are  members  of 
the  American  Pharmaceutical  Association. 

On  motion,  Dr.  Hill  was  instructed  to  present  this  resolution 
to  the  Business  Committee  of  the  House  of  Delegates. 

On  motion  adjourned  to  9  :30  a.  m. 


Wednesday,  May  6 — Morning. 

The  meeting  was  called  to  order  by  the  Chairman  at  9  :50  a.  in. 

The  minutes  of  the  previous  session  were  read,  corrected  and 
approved.  _  .  ,  ,  _  „ 

On  motion  the  paper  entitled  “The  Chemistry  of  Ergot,  by  A.  L. 
Lyons,  Detroit,  was  read  by  title. 

Laura  House  Bronson,  Iowa  City,  Iowa,  read  a  paper  entitled 
“Mercury.”  Discussion  by  Oliver  T.  Osborne,  New  Haven;  W.  J. 
Robinson,  New  York;  W.  W.  Tompkins,  West  Virginia;  S.  Solis- 
Cohen,  Philadelphia,  and  Bronson. 

On  motion  W.  S.  Hall’s  paper  was  postponed  to  the  afternoon 
session 

Arthur  R.  Elliott,  Chicago,  read  a  paper  entitled  “The  Limita¬ 
tions  of  the  Antidiabetic  Diet.”  Discussion  by  H.  C.  Beates.  Phila¬ 
delphia  ;  A.  C.  Croftan.  Chicago;  O.  T.  Osborne,  Connecticut ;  W. 
J.  Robinson,  New  York;  W.  B.  Hill,  Milwaukee;  E.  T.  bhelley, 
Kansas  ;  H.  H.  Moody,  Alabama  ;  G.  W.  Webster,  Chicago  ;  W.  W. 
Tompkins,  West  Virginia  ;  the  Chairman,  and  A.  R.  Elliott. 

It  was  moved  that  an  effort  be  made  to  read  and  discuss  all 
papers  on  the  program  by  Thursday  afternoon.  Seconded  and 
carried. 

On  motion  adjourned  to  2  p.  m. 


Wednesday,  May  7 — Afternoon. 

Meeting  called  to  order  by  Chairman  at  2:15  p.  m 

T.  D.  Crothers,  Connecticut,  read  a  paper  entitled  Demon¬ 
strated  Pathologic  Effects  of  Alcohol.”  T  ... 

O.  T.  Osborne,  Connecticut,  read  a  paper  entitled  lbe  Legiti¬ 
mate  Therapeutic  Uses  of  Alcohol.”  ,  ,  ,,  ,  . 

Both  papers  were  discussed  by  J.  H.  Musser,  Philadelphia  ,  J.  A. 
Storck,  New  Orleans  ;  W.  J.  Robinson,  New  York  ;  A.  C.  Croltan, 
Chicago;  C.  S.  N.  Hallberg,  Chicago,  and  the  Chairman. 

Paper  by  A.  A.  Eshner,  Philadelphia,  on  “The  Management  of 
Fever  in  General,”  was  read  by  title. 

J.  H.  Musser,  Philadelphia,  read  a  paper  entitled  The  lheia- 
peutic  Value  of  Spinal  Puncture  for  the  Cerebral  Symptoms  of 
Typhoid  Fever.”  Discussed  by  W.  J.  Robinson,  New  York  ;  W.  W. 
Tompkins,  West  Virginia  ;  O.  T.  Osborne,  Connecticut,  and  Musser. 

J.  A.  Storck,  New  Orleans,  read  a  paper  entitled  Intestinal 
Antiseptics;  Their  Uses  and  Limitations.”  Discussed  by  0.1. 
Osborne,  Connecticut;  George  F.  Butler,  Michigan;  W.  J.  Robin- 
son,  New  York  ;  B.  C.  Keister,  Virginia,  and  Storck. 

W.  S.  Hall.  Chicago,  read  a  paper  entitled  “The  Absorption  of 
Iron  from  the  Alimentary  Canal.”  Discussed  by  G.  F.  Butler, 
Michigan  ;  W.  W.  Tompkins,  West  Virginia,  and  C.  S.  Chamberlain, 

W.  J  Robinson,  New  York,  read  a  paper  entitled  “The  Composi¬ 
tion  of  Some  of  the  So-called  New  Synthetics.”  Discussed  by 
George  F.  Butler,  Michigan;  C.  A.  Mayo,  New  York;  W.  W.  Tomp¬ 
kins,  West  Virginia;  J.  A.  Storck,  New  Orleans;  Rawlins,  Ten¬ 
nessee  ;  B.  C.  Keister,  Virginia  ;  C.  E.  Skinner,  Connecticut ;  II.  N. 
Leavell,  Kentucky  ;  C.  S.  N.  Hallberg,  Chicago  ;  C.  S.  Chamberlain, 
Ohio  ;  B.  Pirosh,  Chicago,  and  Robinson.  . 

Dr.  Storck  moved  that  a  committee  of  three  be  appointed  by 
the  Chair  to  consider  the  suggestion  contained  in  Dr.  Robinson  s 
paper,  with  instructions  to  report  to-morrow,  with  such  recom¬ 
mendations  as  they  may  deem  appropriate. 

The  Chair  appointed  Drs.  Butler,  Tompkins  and  Hallberg. 

On  motion  adjourned  to  9  :30  a.  m. 


Thursday,  May  7 — Morning. 

Meeting  was  called  to  order  by  the  Chairman  at  9  :40  a.  m. 

Minutes  of  previous  day  read  and  approved. 

N.  S.  Davis,  Jr.,  Chicago,  read  a  paper  entitled  “Exercise  as  a 
Mode  of  Treatment  in  Heart  Diseases.”  Discussion  by  H.  H. 
Moody,  Alabama ;  W.  W.  Tompkins,  West  Virginia ;  the  Chairman 
and  Davis. 

On  motion,  the  paper  entitled  “Recent  Advances  in  Actino- 
Therapy,”  by  W.  S.  Gottheil,  New  York,  was  read  by  title. 

Clarence  E.  Skinner,  New  Haven,  read  a  paper  entitled  “Super¬ 
heated  Air  in  Therapeutics.”  Discussion  by  W.  J.  Robinson,  New 
York  ;  W.  W.  Tompkins,  West  Virginia,  and  Skinner. 

C.  S.  N.  Hallberg,  Chicago,  read  a  paper  entitled  “The  United 
States  Pharmacopeia.”  Discussion  by  W.  J.  Robinson,  New  York  ; 
J.  V.  Kelly,  Philadelphia;  Pirosh,  Chicago;  W.  B.  Hill,  Wisconsin; 
O.  T.  Osborne,  Connecticut ;  II.  A.  Moody,  Alabama ;  F.  Weber, 
Milwaukee  :  Chamberlain,  Ohio,  and  Hallberg. 

W.  B.  Hill,  Milwaukee,  read  a  paper  entitled  “The  Limitations 
in  the  Use  of  Aconite  and  Veratrum  Viride.”  Discussion  by  F. 
Weber,  Milwaukee ;  H.  A.  Moody,  Alabama ;  W.  J.  Robinson,  New 
York  ;  W.  W.  Tompkins,  West  Virginia  ;  C.  S.  Chamberlain,  Ohio ; 
Kahle,  Indianapolis ;  Leavell,  Louisville ;  the  Chairman  amd  Hill. 

Caswell  A.  Mayo,  New  York,  read  a  paper  entitled  “Spurious 
Creosotes.”  Discussion  by  B.  C.  Keister,  Virginia  ;  W.  W.  Tomp¬ 
kins,  West  Virginia,  and  Mayo. 

The  following  resolution  was  unanimously  adopted  : 

Resolved,  That,  in  the  opinion  of  the  Section  on  Materia  Medica, 
Pharmacy  and  Therapeutics,  the  term  "creosote”  should  be  re¬ 
stricted  solely  to  true  wood-tar  creosote,  owing  to  the  great  danger 
arising  from  the  present  indiscriminate  use  of  the  term  ;  and  pre¬ 
scribes  are  requested  to  specify  beech-tar  creosote  in  order  to 
properly  distinguish  the  article  from  coal-tar  creosote. 

On  motion  adjourned  to  2  :30  p.  m. 


Thursday.,  May  7 — Afternoon. 

Meeting  called  to  order  by  the  Chairman  at  2  :3o  p.  m. 

The  Nominating  Committee  made  the  following  report :  For 
chairman,  Oliver  T.  Osborne,  New  Haven,  Conn.  ;  secretary,  Carl 
S.  N.  Hallberg,  Chicago ;  delegate,  W.  J.  Robinson,  New  York. 

On  motion  the  report  of  the  committee  was  accepted  and  the 
officers  nominated  were  declared  elected. 

George  F.  Butler,  Alma,  Michigan,  read  a  paper  entitled  “Drugs 
Used  in  Nervous  Diseases.”  Discussion  by  the  Chairman. 


Bittle  C.  Keister,  Roanoke,  Va.,  read  a  paper  entitled  “The  Mind 
as  a  Causative  and  Therapeutic  Factor  in  Medicine."  Discussion 
by  Ballard,  Memphis;  Slack,  La  Grange,  Ga.  ;  George  F.  Butler, 
Michigan;  the  Chairman;  C.  S.  Chamberlain.  Ohio;  W.  .1.  Robinson, 
New  York ;  Betty,  Memphis ;  W.  W.  Tompkins,  West  Virginia ; 
H.  A.  Moody,  Alabama,  and  Keister. 

The  committee  appointed  to  report  on  the  suggestions  contained 
in  Dr.  Robinson's  paper  made  the  following  report ; 

This  committee,  to  which  the  paper  of  W.  J.  Robinson.  New  York, 
was  referred,  while  fully  agreeing  with  the  sentiment  expressed 
by  the  author,  would  suggest,  in  view  of  the  present  status  of  this 
question  of  proprietary  medicine,  that  the  paper  may  be  so  modified 
by  the  Editor  of  The  Journal  as  to  avoid  any  undesirable  com 
plications. 

The  committee,  in  view  of  the  importance  of  the  subject,  respect¬ 
fully  makes  these  recommendations  ; 

1.  That,  inasmuch  as  the  primary  cause  of  the  proprietary  medi 
cine  evils  is  the  lack  of  knowledge  on  the  part  of  medical  graduates, 
the  course  in  materia  medica  should  be  supplemented  during  the 
last  year  in  connection  with  therapeutics  by  a  course  in  pharmacy 
especially  designed  to  qualify  the  student  to  formulate  his  own 
prescriptions  in  the  most  eligible  manner. 

2.  A  closer  adherence  to  the  United  States  Pharmacopeia  and 
the  National  Formulary  as  a  basis  for  text-books  and  instruction 
will  lead  to  a  greater  appreciation  of  the  official  drugs  and 
chemicals  and  formulas  of  the  recognized  medical  authorities. 

3.  That  some  well-considered  plan  should  be  inaugurated  for  the 
differentiation  of  the  thousands  of  medicinal  articles  and  specialties 
to  remove  the  present  existing  confusion  among  physicians  and 
pharmacists  alike,  and  to  afford  some  kind  of  criteria  to  their 
ethical  status,  and  to  separate  the  true  from  the  false. 

4.  That  the  revision  of  the  patent  laws,  as  applied  to  medicines, 
trade-marks  and  copyrights  should  be  demanded. 

5.  That  the  primary  object  of  a  medical  journal  published  by 
medical  men  or  societies  should  be  to  chronicle  the  work  of  the 
profession  it  represents,  and  the  general  diffusion  of  medical 
knowledge,  and  not  for  the  purpose  of  making  money,  commercial 
domination  through  the  advertising  privileges  being  derogatory  to 
the  profession. 

6.  It  is  recommended  that  a  committee  of  competent  persons  be 
appointed  to  act  as  an  advisory  board  in  determining  the  limita¬ 
tions  and  privileges  of  advertisements  appearing  in  The  Journal 
and  in  the  exhibits  of  the  American  Medical  Association. 

On  motion  the  report  and  recommendations  were  adopted  and  the 
committee  discharged. 

The  Chair  announced  the  following  delegates  to  the  American 
Pharmaceutical  Association  :  Hallberg,  Robinson,  Slack,  Tompkins 
and  Leavell. 

The  Secretary  read  a  communication  from  the  U.  S.  census  office. 

On  motion  the  following  committee  was  appointed  to  further 
consider  the  subject  of  suggestions  contained  in  Dr.  Robinson's 
paper  and  the  report  of  the  Drevious  committee  and  report  at  the 
next  session  of  this  body,  viz.  :  Moody,  Robinson  and  Hallberg. 

On  motion  a  vote  of  thanks  was  tendered  the  trustees  of  the 
Carondelet  Street  M.  E.  Church  for  the  use  of  their  building:  to 
the  Committee  of  Arrangements  and  the  medical  profession  of  New 
Orleans  and  Louisiana  for  courtesies  extended. 

On  motion  a  vote  of  thanks  was  tendered  the  Chairman  and 
Secretary. 

On  motion  adjourned,  to  meet  in  Atlantic  City  in  1904. 


Section  on  Pathology  and  Physiology. 

Tuesday,  May  5 — Afternoon. 

Called  to  order  at  2  :30  p.  m. 

Address  by  the  Chairman.  Victor  C.  Vaughan  of  Ann  Arbor,  Mich. 

Abstract  of  Papers  1  to  S,  being  contributions  from  the  Hygienic 
Laboratory  of  the  University  of  Michigan,  reported  by  Victor  C. 
Vaughan,  director. 

(1)  “The  Chemistry  of  the  Bacillus  Coli  Communis,”  by  Mary  F. 
Leach,  Ann  Arbor. 

(2)  “The  Chemistry  of  the  Bacillus  Typhosus,”  by  May  Wheeler, 
Ann  Arbor. 

(3)  “The  Toxicity  of  the  Intracellular  Substance  of  Bacillus 
Typhosus,”  by  Louis  M.  Gelston.  Ann  Arbor. 

(4)  “The  Anthrax  Toxin,”  J.  Walter  Vaughan,  Ann  Arbor. 

(5)  “The  Intracellular  Toxin  of  Bacillus  Pyocyaneus,”  by  Daniel 
McIntyre,  Ann  Arbor. 

(6)  “A  Preliminary  Chemical  Study  of  the  Hepatic  Cells  of  the 
Ox,”  Frank  Spencer  and  Frederick  Munson.  Ann  Arbor. 

(7)  “The  Toxicogenic  Bacteria  Found  in  Drinking  Water,”  Will 
iam  G.  Carhart,  Ann  Arbor. 

(8)  “The  Chemical  Tests  for  Morphin  in  the  Presence  of  the 

Products  of  Bacterial  Decomposition,”  by  Myron  W.  Clift,  Ann 
Arbor.  . 

Discussion  on  the  above  by  Henry  A.  Christian,  Boston ;  A.  C. 
Croftan,  Chicago;  W.  S.  Carter,  Galveston;  Joseph  McFarland, 
Philadelphia. 

The  Secretary  made  announcement  of  the  banquet. 

Paper  by  Walter  L.  Bierring,  Iowa  City,  Iowa  :  “Multiple  Peri 
osteal  Sarcomata  of  the  Cranium,  with  Involvement  of  Retroperi¬ 
toneal  Lymph  Nodes  and  Attending  Severe  Anemia. 

Appointment  of  Nominating  Committee :  E.  R.  LeCount,  Chi 
cago  ;  W.  L.  Bierring,  Iowa  City  ;  Frank  B.  Wynn,  Indianapolis. 

Discussion  of  Dr.  Bierring's  paper  by  E.  R.  LeCount,  Chicago, 
and  Henry  A.  Christian,  Boston. 

Wednesday,  May  6 — Morning. 

Paper  by  E.  A.  de  Schweinitz,  Washington,  D.  C.,  read  by  Joseph 
McFarland,  Philadelphia.  Discussed  by  Dorset,  Washington,  D.  C. ; 
L.  Hektoen,  Chicago;  Victor  C.  Vaughan,  Ann  Arbor;  Joseph  Mc¬ 
Farland,  Philadelphia. 

Paper  by  Joseph  McFarland.  Philadelphia  :  “Studies  of  Antiren 
nene.”  Discussed  by  L.  Hektoen,  Chicago ;  J.  W.  Foss,  Phcenlx. 

Paper  by  W.  S.  Carter,  Galveston,  Tex.  :  “The  Protoplasmic 
Activity  of  the  Renal  Epithelium  as  Determined  by  the  Elimination 
of  Pigments  Injected  into  the  Circulation.”  Discussed  by  E.  It 
LeCount,  Chicago. 


Paper  by  L.  W.  Dean,  Iowa  City,  Iowa  :  “The  Influence  of  Con¬ 
sanguinity  on  the  Organs  of  Special  Sense,  Especially  on  the  Or¬ 
gans  of  Vision.”  Discussed  by  J.  VV.  Foss,  Phoenix,  Ariz. 

Paper  by  J.  W.  Foss,  Phoenix,  Ariz.  :  “Streptococcic  Infection  of 
the  Lungs,  Successfully  Treated  by  Antistreptococcic  Serum.” 
Discussed  by  Guido  Bell,  Indianapolis;  Ii.  N.  Graves,  Georgetown, 
Tex.  ;  W.  S.  Carter,  Galveston ;  Louis  Leroy,  Nashville,  Tenn. 

Nominating  Committee  reported  as  follows  :  Chairman,  Joseph 
McFarland,  Philadelphia ;  secretary,  Henry  T.  Christian,  Boston ; 
delegate,  A.  P.  Ohlmacher,  Gallipolis,  Ohio,  all  of  whom  were 
elected. 


Wednesday,  May 


-Afteenoon. 


Paper  by  J.  M.  Frazier,  Belton,  Tex.  Discussed  by  H.  B.  Ward, 
Lincoln,  Neb. 

Paper  by  Henry  B.  Ward,  Lincoln,  Neb.  :  “Precision  in  the  De¬ 
termination  of  Human  Parasites.”  Discussed  by  Frank  B.  Wynn, 
Indianapolis ;  W.  L.  Bierring,  Iowa  City  ;  Allen  J.  Smith,  Galves¬ 
ton,  Tex. 

Paper  Uy  Thomas  S.  Cullen,  Baltimore,  Md.  :  “Condition  of  the 
Endometrium  in  Case  of  Uterine  Myomata.”  No  discussion. 

Paper  by  Louis  Leroy,  Nashville,  Tenn.  :  “A  Case  of  Aerogenes 
Capsulatus  Infection  of  the  Neck.”  Discussed  by  L.  Hektoen, 
Chicago. 

Paper  by  Henry  A.  Christian,  Boston  :  “The  Neuroglia  and  the 
Ependymal  Epithelium  of  Teratoid  Tumors.”  Discussed  by  L. 
Hektoen. 

Paper  by  L.  Hektoen,  Chicago  :  “A  Case  of  Short-Limbed  Dwarf¬ 
ism,”  illustrated  with  lantern  slides. 

Paper  by  E.  R.  LeCount,  Chicago,  in  the  name  of  Peter  Bassoe, 
Chicago  :  “A  Case  of  Gigantism  and  Leontiasis  Ossea,”  with  lan¬ 
tern  demonstration. 

Paper  by  F.  G.  Novy  and  W.  J.  McNeal,  Ann  Arbor  :  “The  Culti¬ 
vation  of  Trypanosoma  Lewisii.”  Discussed  by  H.  B.  Ward,  Lin¬ 
coln,  Neb. 

Adjourned,  after  vote  of  thanks  to  the  retiring  officers. 

Thursday,  May  T— Afternoon. 

Paper  by  Newton  Evans  and  F.  J.  Otis,  Battle  Creek,  Mich.  : 
“The  Morphology  and  Biology  of  the  Parasites  of  Blastomycetic 
Dermatitis,”  with  lantern  demonstration.  No  discussion. 

Paper  by  Claude  A.  Smith,  Atlanta,  Ga.  :  “Further  Observations 
of  Ankylostomiasis  in  the  South.  Discussed  by  H.  B.  Ward,  Lin¬ 
coln,  Neb. 

Paper  by  J.  G.  Holmes.  Chicago,  read  by  W.  S.  Hall,  Chicago  : 
“The  Working  Capacity  of  a  Muscle.  Discussed  by  Henry  Sewall, 
Denver. 

Demonstration  of  new  physiologic  apparatus.  Winfield  S.  Hall, 
Chicago. 

On  motion  the  following  papers  were  read  by  title : 

W.  S.  Newcomet,  Philadelphia :  “Tissue  Changes  under  X-Ray 
Influence.” 

F.  Robert  Zeit,  Chicago  :  “Endothelioma  of  the  Uterus.” 

Final  adjournment. 


NAMES  OF  THOSE  REGISTERED  AT  THE  NEW  ORLEANS 

SESSION. 

We  give  below  the  names  and  residences  of  those  who  regis¬ 
tered  at  New  Orleans,  at  the  fifty-fourth  annual  session  of  the 
American  Medical  Association.  About  160  failed  to  indicate 
any  preference  as  to  sections.  Through  an  error,  discovered 
too  late  to  allow  a  correct  list  to  be  prepared,-  these  names 
were  incorporated  in  the  list  of  those  registering  in  the  Sec¬ 
tion  on  Practice  of  Medicine,  but  not  in  the  summary  below. 


SUMMARY  BY  SECTIONS. 

Section  on  Practice  of  Medicine .  662 

Section  on  Obstetrics  and  Diseases  of  Women .  140 

Section  on  Surgery  and  Anatomy .  628 

Section  on  Hygiene  and  Sanitary  Science .  25 

Section  on  Ophthalmology  .  151 

Section  on  Diseases  of  Children .  44 

Section  on  Stomatology  .  11 

Section  on  Nervous  and  Mental  Diseases .  40 

Section  on  Cutaneous  Medicine  and  Surgery .  28 

Section  on  Laryngology  and  Otology .  52 

Section  on  Materia  Medica,  Pharmacy  and  Therapeutics .  20 

Section  on  Pathology  and  Physiology .  32 

Registered  without  expressing  preference  as  to  Section .  160 

♦Miscellaneous  .  13 


Total  . . 2,006 

*  This  includes  those  whose  names  or  addresses  it  was  impos¬ 
sible  to  verify  and  which  have  been  omitted  from  the  list  of  names 
below. 

SUMMARY  BY  STATES. 


Alabama  . 66 

Arizona  .  3 

Arkansas  • .  46 

California  .  24 

Colorado  .  22 

Connecticut .  11 

Delaware  .  2 

District  of  Columbia .  11 

Florida  .  8 

Georgia  .  27 

Illinois  . .  189 

Indian  Territory  .  7 

Indiana  .  103 

Iowa  .  73 

Kansas  .  17 

Kentucky  . 82 

Louisiana  .  311 

Maine  .  3 

Maryland  .  22 


Massachusetts  .  26 

Michigan  .  73 

Minnesota  .  37 

Mississippi  .  101 

Missouri  .  68 

Montana  .  5 

Nebraska  .  22 

New  Hampshire  .  4 

New  Jersey  .  18 

New  Mexico  .  3 

New  York  . 71 

North  Carolina  .  12 

North  Dakota .  2 

Ohio  .  139 

Oklahoma  .  3 

Oregon  .  2 

Pennsylvania .  114 

Rhode  Island  . 5 

South  Carolina . 5 


Alcorn,  Edw.,  Houstonville,  Ky. 
Ambler,  C.  P.,  Ashville,  N.  C. 
Archinard,  John  J.,  New  Orleans 
Ashbaugh,  A.,  Denver. 

Acker,  T.  J.,  Croton-on-Hudson 
N.  Y. 

Arnold,  L.  W.,  Florence,  Ala. 
Amster,  L.,  Atlanta,  Ga. 

Anders,  J.  M.,  Philadelphia. 
Arnold,  J.  ID,  Versailles,  Ky. 
Amendson,  A.  C.,  Cambridge,  W 
Andrus,  S.  C.,  Rockford,  Ill. 
Allee,  W.  S.,  Olean,  Mo. 

Alison,  Hartwell  L.,  Bayou  La 
Chute,  La. 

Alison,  J.  S.,  Monroe,  La. 

Allain,  A.  A..  Bayou  Goula,  La. 
Alcorn,  A.  J.,  Chicago. 

Ayo,  S.  A.,  Thibodeaux,  La. 
Anderson,  Wm.  E.,  Farmville,  Va. 
Allen,  J.  C.,  Baton  Rouge,  La. 
Alford,  J.  M.,  Ellisville,  Miss. 
Abbott,  Louis  Lee,  New  Orleans. 
Allexander.  M.  J.,  Tunica,  Miss. 
Ambler.  C.  P.,  Asheville,  N.  C. 
Blair,  A.  McN.,  Buffalo,  N.  Y. 
Bayon.  H.,  New  Orleans. 

Bell,  Geo.  S.,  New  Orleans. 
Brookes,  J.  S.,  Robinsonville, 
Miss. 

Burns,  Wm.  B.,  Memphis,  Tenn. 
Bass,  C.  C.,  Columbus,  Miss. 
Browne,  M.  S.,  Winchester,  Ky. 
Butler,  J.  T.,  Brookhaven,  Miss. 
Berry,  R.  D.,  Springfield,  Ill. 
Brown,  G.  A.,  Bear  Poplar,  Ill. 
Brown,  J.  S.,  Salsbury,  N.  C. 
Branch,  B.  L.,  Collierville,  Tenn. 
Biener,  Geo.,  Port  Allen,  La. 
Bohanon,  J.  G.,  Greensville,  Ky. 
Braun,  W.  T.,  Memphis,  Tenn. 
Brooks,  Harriet  B.,  Saginaw, 
Mich. 

Benbrook,  J.  T.,  Rockwall,  Tex. 
Brady,  C.  Milo,  New  Orleans. 
Burns,  W.  W.,  Polo,  Ill. 

Bruner,  Benj.  L.,  Hardyville,  Ky. 
Buquoi.  J.  F.,  Pt-a  la-Hache,  La. 
Brister,  S.  L.,  Greenwood,  Miss. 
Bonnett,  A.  O.,  Columbus,  Ohio. 
Ballowe,  H.  L.,  Diamond,  La. 
Bass,  W.  H.,  Agr.  College,  Miss. 
Bennett,  W.  C.,  Mt.  Gilead,  Ohio. 
Black,  Wm.  T.,  Memphis,  Tenn. 
Barlow,  E.  E.,  Dermott,  Ark. 
Burrows,  H.  H.,  New  Boston,  Tex. 
Boggess,  W.  F.,  Louisville,  Ky. 
Brunning,  Francis,  Cincinnati. 
Brayton,  A.  W.,  Indianapolis. 
Boggs,  W.  R.,  Macon,  Ill. 
Burlingame,  D.  E.,  Elgin,  Ill. 
Bermus,  Wm.  M.,  Jamestown, 
N.  Y. 

Bower,  W.  C.,  Lebanon,  Kan. 
Broadstreet,  S.  C.,  Mt.  Pleasant, 
Tex. 

Beard,  Frank  M„  Shelbyville,  Ky. 
Bush,  A.  R.,  Sligo,  La. 

Barcus,  Paul  J.,  Crawfordsville, 
Ind. 

Broldrick,  Jas.  P.,  Boston. 

Brown,  J.  A..  Germantown,  Ohio. 
Brandau,  John  W.,  Clarksville, 
Tenn. 

Burroughs,  H.  S.,  Pittsburg,  Pa. 
Barry,  Wm.  R.,  Emory,  Tex. 
Bartlett,  Rufus,  Chicago. 

Ball,  Otho  F.,  St.  Paul,  Minn. 
Barron,  A.  F.,  St.  Francisville, 
La. 

Bernus,  W.  M.,  Jamestown,  N.  Y. 
Brown,  Everett  J.,  Decatur,  Ill. 
Barnette,  J.  Z.,  Bon  Ami,  La. 
Berry,  W.'T.,  Oakton,  Ky. 
Butterworth,  W.  W.,  N.  Orleans, 
Bronson,  Laura  Howe,  Iowa  City, 
Iowa. 

Bird,  Maurice  D.,  Marinette,  Wis. 
Bucklin,  G.  W.,  Muncie,  Ind. 
Burroughs,  J.  A.,  Ashville,  N.  C. 
Bowles,  Clarion  ID,  Joliet,  Ill. 
Brundage,  N.  E.,  Delphor,  Ohio. 
Brayton,  C.  E.,  Stonington,  Conn. 
Burbeck,  Chas.  H.,  Troy,  N.  Y. 
Boyd,  James  P.,  Akron,  Ohio. 
Bodine,  J.  M.,  Louisville,  Ky. 
Barrier,  J.  M.,  Delhi,  La. 

Batten,  J.  M.,  Downington,  Tenn. 
Barger,  J.  M.,  Darlington,  Mo. 
Buehler,  W.  S.,  Wernersville,  Pa. 


Bailey,  Samuel,  Mt.  Ayr,  Iowa. 
Billings,  Frank,  Chicago. 
Bourland,  I.  N.,  Equality,  Ill. 
Callison,  E.  C.,  Brashear,  Mo. 
Carruth,  F.  H.,  Lobdell,  La. 
Cottle,  C.  C.,  Marshalltown,  Iowa. 
Cunningham,  T.  E.,  Cambridge, 
Mass. 

Collins,  E.  E.,  Williamsport,  Tenn. 
Callan,  John,  New  Orleans, 
i.  Claytor,  T.  A.,  Washington,  D.  C. 
Chaille,  S.  E.,  New  Orleans. 
Chenault,  J.  C.,  England,  Ark. 
Chambers,  Chas.,  Ivasson,  Minn. 
Clarke.  Robt.  C.,  Pittsburg. 
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McCaskey,  G.  W.,  Fort  Wayne, 
Ind. 

McCracken,  R.  C.,  E.  St.  Louis, 
Ill. 

McCutcheon,  J.  B.,  New  Orleans. 
McClanahan,  V.  A.,  Viola,  Ill. 
McNamara,  J.  G.,  St.  Paul,  Minn. 
McConnell,  J.  F.,  Las  Crucus, 
N.  M. 

McDonnell,  W.  B.,  New  Augusta, 
Ind. 

McGlenn,  J.  A.,  Mt.  Pleasant,  O. 
McDuffie,  J.  H.,  Columbus,  Ga. 
MacCoy,  G.  T.,  Columbus,  Ind. 
McCall,  G.  D.,  Fulton,  Mo. 
McClennan,  IL  C.,  Syracuse,  N.  Y. 
McAllister,  E.  B.,  Franklin,  Ind. 
McBride,  R.  E.,  Houma,  La. 
McCristion,  L.  P.,  Paris,  Texas. 
McGavram,  S.  B.,  Cadiz,  Ohio. 
McCown,  O.  S.,  Memphis,  Tenn. 
McGehee,  E.  L.,  New  Orleans. 
McCurry,  S.  J.,  Anniston,  Ala. 
McVea,  Chas.,  Baton  Rouge,  La. 
McLean,  J.  L.,  Birdford,  Ga. 
McLean,  S.  IL,  Jackson,  Miss. 
McWharter,  H.  P.,  Collinsville, 
Ala. 

McCabe,  W.  F„  Beloit,  Wis. 
McKinney,  J.  W.,  Bluffton,  Ind. 
McDonald,  W.  J.,  Charleston, 
Mass. 

McClain,  W.  A.,  Sweetwater, 
Tenn. 

Mclvnight,  W.  B.,  Mansfield, 
Texas 

McCannon,  Vernon,  Arkansas 
City,  Ark. 

Noblin,  W.  E..  Yazoo  City,  Miss. 
Norton,  M.  M.,  Sunnyside,  Ark. 
Nowlin,  Bethel,  Jonah,  Texas. 
Noer,  Julius,  Stonghton,  Wis. 
Nolte.  Arthur,  New  Orleans. 
Nadeau,  II.,  Los  Angeles,  Cal. 
Norton,  F.  D.,  Columbus,  Ind. 
Newbecker,  M.  M.,  New  Orleans. 
Nolte,  L.  G.,  New  Orleans. 

Nelsen,  A.,  New  Orleans. 

Noyes,  J.  C.,  Oshkosh,  Wis. 
Newhall,  L.  T.,  Brookfield,  Mass. 
Neilson,  W.  II.,  Milwaukee,  Wis. 
Nead,  Daniel  W.,  Philadelphia. 
Neville,  Wm.,  McComb,  Miss. 
Oechsner,  Herman,  New  Orleans. 
Osttiker,  Jas.,  Platteville,  Wis. 
Obum,  Albert  S.,  Altoona,  Pa. 
Olney,  Stephen,  Sioux  Falls, 
S.  D. 

O’Donnell,  R.  W.,  New  Orleans. 
Parsons,  H.  J.,  Mansfield,  La. 
Pierson,  Clarence,  Alexandria,  La. 
Plunkett,  J.  H.,  McComb  City, 
Miss. 

Patton,  G.  F.,  New  Orleans. 
Pearson,  J.  E.,  Sylacang,  Ala. 
Pray,  Alfred  A.,  New  Orleans. 
Peters,  W.  L.,  Chickosh,  I.  T. 
Palmer,  J.  G.,  Calhoun,  Ala. 
Powell,  J.  L.,  Friendship,  Tenn. 
Powers,  E.  O.,  Grangeville,  La. 
Pollock,  W.  F„  Pittsburg,  Pa. 
Pease,  C.  A.,  Burlington,  Vt. 
Ponlette,  S.  L.,  Hammond,  La. 
Pythian,  John  L.,  Newport,  Ivy. 
Portman.  O.  E.,  Canton,  Ohio. 
Potter,  Theo.,  Indianapolis,  Ind. 
Pigott,  J.  F.,  Covington,  La. 
Paine,  R.  B.,  Mandeville,  La. 
Pomerene,  H.  P.,  Canton,  Ohio. 
Putnam,  B.  II.,  North  East,  Pa. 
Peck,  J.  M.,  Arlington,  Ky. 
Pierson.  Allen,  Spencer,  Ind. 
Prichard,  C.  C.,  Harrisonburg,  La. 
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I’irosh,  B.,  Chicago. 

Powers,  J.  C.,  Hampton,  Iowa. 
Patterson,  O.  M.,  Bastrop,  La. 
Pearson,  J.  J.,  Pontiac,  III. 
Pierson.  D.  M.,  Louisiana,  Mo. 
Pitinger,  Chas.  R.,  Newark,  N.  J. 
Person,  A.  G.,  Syndei',  Texas. 
Preston,  J.  W.,  Keystone,  W.  Va. 

[Priestley,  J.  T.,  Des  Moines,  Iowa. 
Pigman,  G.,  Liberty,  Ind. 

Putney.  Jas.,  Charleston.  W.  Va. 
Price,  Marshall  L.,  Baltimore. 
Price,  J.  L.,  Sherman,  Ky. 
Plessner,  Louis,  Bay  City,  Mich. 
Paine,  II.  M.,  Atlanta,  Ga. 

Potter,  L.  A.,  Superior,  Wis. 
Powers,  L.  G.,  Richmond,  Ind. 
Quirk,  W.  A.,  Evergreen,  La. 

KJ  Rogers,  W.  L.,  Houston,  Texas. 
Raymond,  F.  S.,  Memphis,  Tenn. 
Runyon,  F.  J.,  Clarksville.  Tenn. 
Robertson,  W.  W.,  McComb  City, 
Miss. 

Robin,  W.  H.,  New  Orleans. 
Ragan,  G.  T.,.Neoga,  Ill. 

Rogers,  J.  T.,  Statesboro,  Ga. 
Rabe,  Wm.  L.,  Drauglet,  Ill. 
Rogers,  F.  E.,  Littleton,  Colo. 
Robinson,  T.  F..  Bessemer.  Ala. 
Riggs,  J.  E.,  Milwaukee,  Wis. 

Rice,  J.  H.,  Quincy,  Ill. 

Rodman,  W.  E.,  Hodgenville,  Ky. 
Reed,  Flora  A.,  Fond  du  Lac,  Wis. 
Reed,  It.  C.  S.,  Stockton,  Ohio. 
Robert.  John  A.,  Manitowoc,  Wis. 
Reed.  Y.  J.,  Masselon,  Ohio. 
Rawlins,  J.  S.,  Dancyville.  Tenn. 
Rudolph,  Theo.  It.,  New  Orleans. 
Robinson,  J.  M„  Guthrie,  Ky. 
Roberts,  D.  J..  Nashville,  Tenn. 
Robertson,  A.  R.,  Pass  Christian, 
Miss. 

Ross,  S.  P.,  Savannah,  I.  T. 

Rous,  W.  D.,  Patterson,  La. 

Rowe,  Mark,  Paris,  Ill. 

Richard,  Jas.  I.,  New  Orleans. 
Rust,  E.  M.,  Merkel,  Texas. 

Riche,  H.  Guy,  Devall,  La. 

Bowse,  Itobt.  Q„  Wakefield.  Neb. 
Robin,  William  H.,  New  Orleans. 
Richards,  W.  T.,  New  Orleans. 
Itivoi'd,  G.  J.,  Assumption,  Ill. 
Rowe,  J.,  Abingdon,  Ill. 

Ray,  Thos.  J.,  Centreville,  Miss. 
Roberts,  E.  G.,  Fair  Haven,  Vt. 
Ramsey,  It.  W.,  Chambersburg, 
Pa. 

Rochester,  Delaney,  Buffalo,  N.  Y. 
Rogers,  A.  G.,  Park  City,  Ind. 

Reed,  Jas.  II.,  Battle  Creek,  Mich. 
Ruffin,  Sterling,  Washington,  D.  C. 
Sandifer,  F.  M.,  Thornton,  Miss. 
Scott,  Jr.,  Z.  J.,  Winona,  Miss. 
Smith,  V.  C.,  Henderson,  La. 
Sautex-,  Chas.  F.,  New  Orleans. 
Schmittle,  Joseph,  New  Orleans. 
Shaw,  Guy  A.,  Loreauville,  La. 
Sheely,  C.  A.,  Gulfport,  Miss. 
Stuart,  Jos.  It.,  Houston,  Texas. 
Smith,  C.  M.,  Dixon,  Ky. 

Smith,  F.  B.,  Houston,  Texas. 
Surghnor,  Graham,  Monroe,  La. 
Stafford,  F.  P.,  Independence,  La. 
Simmons,  V.,  Summit,  Miss. 
Stevenson,  W.  L.,  New  Orleans. 
Singletary,  T.  P.,  Baton  Rouge, 
La.' 

Simmons,  H.  M.,  Baltimore. 

Stark,  Thos.,  Thibodeaux,  La. 
Slabaugh,  W.  H.,  S.  Omaha,  Neb. 
Singletary,  Jr.,  S.  L.,  Itosedale, 
La. 

Stephens,  J.  S.,  Natchitoches,  La. 
Smith,  B.  W.,  Franklin,  La. 

Sewall,  J.  A.,  Itockwood,  Tenn. 
Sheely,  C.  A.,  Gulf  Port,  Miss. 
Shell,  W.  T.,  Corsicana,  Texas. 
Simpson,  Elmer  E.,  Chicago. 

Smith,  A.  J.,  Galveston,  Texas. 
Sharman,  J.  R.,  Meridian,  Miss. 
Sippy,  B.  W.,  Chicago. 

Sanders,  J.  F.,  Friendship,  Tenn. 
Sitman,  C.  M.,  Greenburg,  La. 
Szabary,  L.,  New  Orleans. 

Stuart,  E.  C.,  Pittsburg,  Pa. 

Strouss,  U.  S.  Beaver,  Pa. 

Seay,  R.  W.,  New  Orleans. 

Staples,  Geo.  A.,  Dubxique,  Iowa. 
Smith,  Larkin,  Nashville,  Tenn. 
Sewell,  B.  N.,  Boyce,  La. 

Shriner,  P»  D.,  Columbus,  Ohio. 
Simmons,  C.  D.,  Baton  Rouge,  La. 
Shropshire,  W.  A.,  Yoakum,  Texas. 
Shannon,  Robt.  M.,  Piqua,  Ohio. 
Sellers,  H.  G.,  Birmingham,  Ala. 
Smith,  Ernest  H.,  Lacour,  La. 
Stevens,  J.  J.,  Hattiesbux-g,  Miss. 
Shelmin,  Jesse  B.,  Dallas,  Texas, 
j  Smith,  J.  E.,  Altoona,  Pa. 

Sai-gent,  E.  E.,  Leroy,  Ill. 

Smith,  R.  N.,  Augusta,  Ai-k. 
Simpson,  J,  w.,  Hambui'g,  Ark. 


Sanders,  J.  S.,  Coffeeville,  Miss. 
Sparling,  W.  H.,  Moweaqua,  Ill. 
Smethers,  W.  H„  Moline,  Kan. 
Scherer,  S.  P.,  Indianapolis,  Ind. 
Spink,  T.  F.,  Washington,  Ind 
Smith,  E.  Franklin.  New  York 
Seiberling,  F.  C..  Allentown.  Pa. 
Stack,  S.  S.,  Milwaukee,  Wis. 
Seiple,  S.  C.,  Center  Square,  Pa 
Smith,  II.  E.,  Mt.  Vernon,  N  Y 
Scott,  Joseph  T„  New  Orleans. 
Sewall,  Heni'y,  Denver. 

Sanders,  S.  F.,  Holdrege,  Neb. 
Shackford.  C.  H..  Chelsea,  Mass 
Stanton,  Theo.  P..  Chariton,  Iowa. 
Stevens,  E.  L .,  Des  Moines,  Iowa. 
Smith,  R.  M.,  Riverspoint  R  I 
St.  Clair,  W.  H.,  Bluefield,  W  Va 
Sartor,  D.  R.,  Alto,  La. 

Smead,  C.  C.,  Newton.  Iowa 
Squibb,  Edw.  H..  Brooklyn 
Siekman,  Ivan  F.,  New  Orleans 
Stockdale,  T.  F.,  Rural  Valiev 
Pa. 

Spangler,  H.  A.,  Carlisle,  Pa. 
Sutherland.  H.  L.,  Rosedale.  Miss 
Skinner,  W.  F.,  Chambersburg, 

Swasket,  S.  C„  Cincinnati. 
Sommerfield,  J.  E.,  Atlanta,  Ga. 
Stone,  Heni-y  H.,  Phoenix,  Ari. 
Stucky,  T.  H.,  Louisville,  Ky 
Smith,  I.  F.,  Arlington,  Ind. 
Smith,  M.  M„  Austin,  Texas. 
Scudder,  W.  H.,  Myersville,  Miss. 
Thompson,  F.  M„  Slaughter,  La. 
Thorpe,  J.  L„  Jefferson  City,  Mo. 
Tircuit,  A.,  Anchor,  La. 

Tarlton,  I.,  Grand  Coteau,  Iowa. 
Tinsley.  P.  A.,  Dandridge,  Tenn 
Thompson,  E„  Ville  Platte,  La. 
Thomas,  F.  P„  Hopkinsville,  Ky.. 
Talbot,  W.  L.,  Biloxi,  Miss. 
Thomson,  R.  M„  Savannah,  Ga. 
Thompson,  G.  W„  Winamac,  Ind. 
Trabue,  L.  P„  Elkton,  Ky. 
Tuckerman,  J.  E„  Cleveland. 
Tobias,  A.  W.,  Elwood,  Ind. 
Tucker,  S-  C.,  Peabody,  Mass. 
Terrell,  H.  W.,  La  Grange,  Ga. 
Thompson,  David,  Denver. 
Twichell,  Geo.  B.,  Cincinnati 
Truberry,  G.  W„  Paterson,  N.  J. 
Thomas,  B„  St.  Mary’s,  Ohio. 
Taylor,  John  J.,  Philadelphia. 
Thomason,  F.  G.,  Kissimmee,  Fla. 
Taylor,  C.  F„  Philadelphia. 
Thayer,  W.  S.,  Baltimore. 

Tyson,  James,  Philadelphia 
Throckmorton,  T.  M.,  Chariton, 
Iowa. 

Tolson.  F.  R.,  Lafayette,  La. 
Thornhill,  F.  M.,  Arcadia,  La 
Tipton,  J.  A.,  Hillsville,  Va. 
Thompson,  J.  L.,  Indianapolis, 
Ind. 

Unger,  J.  W.,  West  Toint,  Miss. 
Upchurch,  N.,  Jacksonville,  Fla. 
Varner,  W.  I.,  Evansville,  Ind. 
Voyles,  Chas.  F.,  Murdock,  Ill. 
Virtue,  F.  M.,  Sulphur  Springs, 
Ohio. 

Vance.  N.  K.,  Shreveport,  La. 

Van  Zandt,  I.  L.,  Fort  Worth, 
Texas. 

Van  Winkle,  N.  B.,  Blanehester, 
Ohio. 

Vaughan,  J.  B.,  Casterwood,  S.  D. 
Van  Sweringen,  B.,  Fort  Wayne, 
Ind. 

Van  Sickle,  F.  L..  Oliphant,  Pa. 
Van  Winkle,  J.  W.,  Chicago. 
Varner,  W.  T.,  Evansville,  Ind. 
Vidrine,  J.  C.,  Ville  Platte,  La. 
Wymer,  J.  J.,  Biloxi,  Miss. 
Watei's,' Owen  J.,  Chicago. 

Wells,  Daniel  D.,  Hazen,  Ark. 
Wennett,.  H.  J.,  Lincoln,  Neb. 
Witherington,  J.  B.,  Mumford, 
Tenn. 

Wyman,  B.  L.,  Birmingham,  Ala. 
Williams,  Wm.,  I’ittsbui-g,  Kan. 
White,  J.  A.,  Alexandria,  La. 
Whaley,  Lewis,  Birmingham,  Ala. 
Waters,  A.  P.,  Baldwin,  Miss. 
Wright,  W.  I.,  Dawson,  Ala. 
Whitehead,  N.  F.,  Greenwood, 
Miss. 

West,  H.  A.,  Galveston,  Texas. 
Williams,  W.  T.,  Natchitoches,  La. 
Wetherill,  I.  R.,  Bluffton,  Ohio. 
Woodrow,  O.  M.,  Wellston,  Ohio- 
Williams,  John  G.,  Cincinnati. 
Whorter,  W.  W.,  Cullman.  Ala. 
Wood,  E.  G.,  Nashville,  Tenn. 
Witherspoon,  J.  A.,  Nashville, 
Tenn. 

Weaver,  H.  B.,  Ashville,  N.  C. 
Wilson,  J.  H.,  Beavex1,  Pa. 
Walbi’ight,  G.  W.,  Itoxind  Knob, 
Ill. 

Wari-en,  G.  A.,  Imboden,  Ark. 


Washington,  J.  J.,  Pass  Chris¬ 
tian,  Miss. 

Walker,  A.  R.,  Cincinnati. 
Westerfield,  J.  H.,  Atkins,  Ark. 
Wilkinson,  D.  L.,  Montevallo,  Ala. 
Wilson,  D.  C„  Ironton,  Ohio. 
Wiegand,  Wm.  E.,  Baltimore. 
White,  J.  A.,  Dumas,  Ark. 

Walt,  D.  C.,  Arthrimer,  Ark. 
White,  Jas.  A.,  Alexandria,  La. 
White,  Wm.  A.,  New  York. 

Wick,  D.  M.,  Cedar  Falls,  Iowa. 
Watson,  T.  It.,  Zumbrota.  Minn. 
Williams,  S.  L.,  Oak  Ridge,  La. 
Werner,  Fred  W„  Joliet,  III, 
Weber,  Arthur,  New  Orleans. 
Watt,  J.  L.,  College  Point,  N.  Y. 
Wilkerson,  W.  M.,  Montgomery, 
Ala. 


Webster,  B.  J.  c.,  Lafayette,  Ind. 
Weber,  J.  C.,  Clay  City,  Ill. 
Whitney,  H.  L.,  Plymouth,  Pa. 
Watson,  Wm.  T.,  Baltimore. 
Walsh,  James  J.,  New  York. 
Way,  A.  C.,  Perry  Center,  N.  Y. 
Wasterfield,  F.,  Holdenville,  I.  T. 
Wilson,  L.  D.,  Wheeling,  W.  Va. 
Wiest,  Sard.,  Longmont,  Colo. 
Wire,  G.  W.,  Wilmington,  Ohio. 
Webei-,  F.  It.,  Milwaukee,  Wis. 
Webster,  George  W„  Chicago 
Xanten,  F.  A.,  St.  Paul,  Minn. 
Young,  II.  H.,  Charleston,  W.  Va 
Yocum,  A.  L„  Chariton,  Iowa. 
Zimmerman,  C.  E.,  Newport,  Ky. 
Zerfing,  C.  E.,  New  Brxinswick 
N.  J. 

Young,  W.  A.,  Toronto. 
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Abbott,  A.  W.,  Minneapolis,  Minn 
Altman,  J.  T„  Nashville,  Tenn. 
Anderson,  Winslow,  San  Fran¬ 
cisco. 

Bacon,  C.  S.,  Chicago. 

Baplistette,  John,  New  York. 
Barnett,  J.,  New  Orleans. 

Beattie,  T.  J..  Kansas  City,  Mo. 
Bell,  J.  F„  Elgin,  Ill. 

Bonnett,  Wm.  M.,  Denver. 
Bonifield,  C.  L.,  Cincinnati. 
Uovee^  J.  Wesley,  Washington, 

Bozovsky,  V.  D.,  Dunkirk,  N.  Y. 
Bremmer,  H.  A.,  Ashton,  Ill. 

Buie,  John,  Hillsboro,  Tex. 
Brown,  E.  M.,  Tacoma,  Wash. 
Bryan,  T.  L.,  Evansville,  Ind. 
Bullard,  R.  T„  Los  Angeles,  Cal. 
Burch,  L.  E.,  Nashville,  Tenn. 
Cadwallader,  I.  II.,  St.  Louis. 
Campbell,  Donald,  Butte,  Mont. 
Carstens,  J.  H.,  Detroit. 

Carver,  R.  H.,  Providence,  R.  I. 
Chavigny,  Chas.,  New  Orleans. 
Chason,  J.  D.,  Bainbridge,  Ga. 
Clark,  John  G.,  Philadelphia. 
Coble,  J.  M.,  Dallas,  Texas. 
Cohen.  Bernard,  Buffalo,  N.  Y. 
Cokenower,  J.  W.,  Des  Moines, 
Iowa. 

Cordier,  A.  H.,  Kansas  City,  Mo. 
Cowell,  G.  B.,  Bridgeport,  Conn. 
Craig,  Daniel  H.,  Boston. 
Congdon,  C.  E.,  Buffalo.  N.  Y. 
Cullen,  Thomas  S.,  Baltimore. 
Corbett,  J.  W.,  Camden,  S.  C. 
Culley.  B.  L.,  Jackson,  Miss. 
Dannaker,  C.  A.,  Kansas  City,  Mo. 
DeForest.  Alice  M.,  Detroit. 
Dorsett,  Walter  B.,  St.  Louis. 
Dudley,  A.  P.,  New  York. 
Dunning,  L.  H.,  Indianapolis,  Ind. 
Edgerton,  C.  E..  Coushatta,  La. 
Ehrenfest,  D.  Hugo,  St.  Louis. 
Formad,  Marie  K..  Philadelphia. 
Fort,  R.  E.,  Nashville.  Tenn 
Fritsche,  L.  A.,  New  Ulm,  Minn. 
Furniss,  Henry  D.,  Selma,  Ala. 
Garlington,  T.  R.,  Rome,  Ga. 
Germann,  Melinda  K.,  Quincy,  Ill. 
Gillespie,  G.  B.,  Covington,  Tenn. 
Goelet,  A.  H.,  New  York. 

Grangei-,  Amedie,  New  Orleans. 
Graham,  H.  M..  Indianapolis,  Ind 
Greene,  J.  V.,  Kansas  City,  Mo. 
Haggard,  W.  D.,  Nashville,  Tenn. 
Hall,  C.  L.,  Kansas  City,  Mo. 
Heard,  J.  P.,  Gueydan,  La. 
Henderson,  C.  It.,  Deasonville, 
Miss. 

Hines,  Edgar  A.,  Seneca,  S.  C. 
Holmes,  Rudolph  W.,  Chicago. 
Hoefeld,  A.  O.,  New  Orleans. 
Hubert,  R.  I.,  St.  Cloud,  Minn. 
Hulett,  II.  L.,  Allentown,  N.  Y. 
Jackson,  D.,  Audubon,  Iowa. 
Jayne,  W.  A.,  Denver. 

Jamieson.  R.  A.,  Detroit. 

Jelks,  John  L.,  Memphis,  Tenn. 
Johnson,  II.  L.  E.,  Washington, 
D.  C. 

Johnston,  J.  Ambrose,  Cincinnati 
Jones,  H.  E.,  Roanoke.  Va. 
Ivillebrew,  J.  B.,  Mobile,  Ala. 
Laforce,  W.  B.,  Ottawa,  Iowa. 
Langworthy,  S.  B.,  Leavenworth 
Kan. 

Leonard,  C.  H.,  Detroit. 


Lemann,  Isaac  J.,  New  Orleans. 
Lawrence,  F.  F.,  Columbus,  Ohio. 
Lewis,  E.  S.,  New  Orleans 
Lewis,  Hampden  S„  New  Orleans. 
Lafleur,  Armand,  Andrepont,  La 
LeGrande,  J.  C.,  Birmingham 
Ala. 

Loeber,  Fred,  New  Orleans. 

Lowe,  M.  M.,  Algiers,  La. 

Lowry.  M.  J.,  Meridian.  Miss. 
Manton,  W.  P„  Detroit.  ' 

March,  E.  ,T.,  Canton,  Ohio 
Marcy,  H.  O.,  Boston. 

Mason,  C.  H„  West  Superior,  Wis 
Massey,  G.  Betton.  Philadelphia.' 
Michinard,  Paul,  New  Orleans. 
Miller,  C.  Jeff.  New  Orleans. 
Montgomery,  E.  E.,  Philadelphia. 
Montgomery,  L.  H.,  Chicago. 
Morris,  L.  C.,  Birmingham,  Ala. 
McMurtry,  L.  S.,  Louisville,  Ky 
McCallom,  J.  A.,  Arkadelphia, 
Ai’k. 

McCullough,  G.  T„  Missoula, 
Mont. 

McCune,  M.  V.,  Martinsburg, 
W.  Va. 

Newman,  Henry  P„  Chicago. 
Odom,  T.  B.,  French  Settlement, 
La. 

Ott,  Charles  H.,  Sayre,  Pa. 

Oyler,  P.  H„  Mt.  Pulaski.  III. 
Pantzei',  II.  O.,  Indianapolis,  Ind. 
Posted,  L.  T.,  Plaquemine,  La. 
Pringle,  W.  N.,  Johnstown,  Pa. 
Reed,  Chas.  A.  L.,  Cincinnati. 
Itegar,  Horace  K.,  Philadelphia. 
Register,  E.  C.,  Charlotte,  N.  C. 
Reynolds,  Edw.,  Boston. 
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McChord,  Robt.  C.,  Lebanon.  Ky. 
McCullough,  A.  H.,  Mansfield, 
Ohio. 

McMullen.  B.  H.,  Cadillac,  Mich. 
McColl,  Hugh,  Lapeer,  Mich. 
McKnight,  E.  J.,  Hartford,  Conn. 
McKenna,  J.  A.,  Lansdowne,  Pa. 
McRae,  Floyd  W.,  Atlanta,  Ga. 
McCollum,  J.  L.,  Chicago. 
McCaleb,  J.  H.,  Merrick,  La. 
McKenny,  E.  B.,  Caneyville,  Ky. 
McGehee,  J.  Webb,  Gretna,  La. 
McGehee,  E.  P.,  Lake  Village, 
^rk 

North,  L.  G.,  Tecumseh.  Mich. 
Nichols,  Edw.  H.,  Boston. 

Niles,  H.  D„  Salt  Lake  City. 
Nutt,  G.  D.,  Williamsport,  Pa. 
Newcomer,  M.  V.  B.,  Tipton,  Ind. 
Norman,  W.  S.,  Hamburg.  Ark. 
Newman,  J.  W.,  New  Orleans. 
Neil,  Geo.  P.,  Greenwood,  S.  < 
Oechsner,  John  F.,  New  Orleans. 
Oven,  A.  G.,  Petoskey,  Mich. 
Oven,  T.  P.,  Brookfield,  Mo. 
Ochsner,  A.  J.,  Chicago. 

O’Keefe,  J.  T.,  Mt.  Clemens, 

Mich.  *  .  .  „ 

Provosty,  L.  M.,  New  Roads,  l  a. 
Powell,  Chas.  B.,  Albia.  Iowa. 
Prince,  L.  H.,  Palmyra,  Mis. 
Porter,  M.  F„  Fort  Wayne,  Ind. 
Pillow,  R.  H„  Butler.  Pa. 
Pillow,  Robt.,  Columbia.  Tenn. 
Prouty,  Ira  J.,  Keene,  N.  H. 
Powers,  Chas.  A.,  Denver. 
Parchat,  F.,  San  Antonio,  Tex. 
Pennington,  J.  R-,  Chicago. 

Post,  Silas  B.,  Canton,  Ohio. 
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I'eyton,  D.  C.,  Jeffersonville,  Ind. 
Palmer,  J.,  Jr.,  Wilmington,  Del. 
I’erkins,  I.  B.,  Denver,  Colo. 
Payne.  Geo.  W.,  Bardwell,  Ky. 
I’hillips,  M.  O.,  Fremont,  Ohio. 
Perkins,  Wm.  M.,  New  Orleans. 
Parham,  F.  W.,  New  Orleans. 
Purser,  Thos.,  McComb,  Miss. 
Pomerene,  Jr.,  H.  P.,  Canton, 
Ohio. 

Porterfield,  Jr.,  John  D.,  Cape 
Girardeau,  Mo. 

Tease,  C.  A.,  Burlington,  Vt. 
Pou,  Jas.  G.,  Courtland,  Miss. 
Post,  Silas  B.,  Canton,  Ohio. 
Pelton,  O.  L.,  Elgin,  Ill. 

Pearse,  H.  E.,  Kansas  City,  Mo. 
Quin,  O.  B.,  McComb,  Miss. 
Rodman,  Wm.  L.,  Philadelphia. 
Reddish,  G.  M.,  Somerset,  Ky. 
Rietz,  P.  C.,  Evansville,  Ind. 
Richardson,  W.  W.,  Bessemer, 
Ala. 

Reineking,  H„  Sheboygan,  Wis. 
Rice,  E.  E.,  Shawnee,  Okla. 

Rice,  R.  H.,  Fremont,  Ohio. 
Ranchous,  W.  E.  M.,  Columbus, 
Ohio. 

Rixford,  Emmet,  San  Francisco. 
Ritchie,  G.  A.,  Appleton,  Wis. 
Rogers,  M.,  Birmingham,  Ala. 
Roan,  Chas.  F.,  Chicago. 

Roe,  J.  I..  Wilkesbarre,  Pa. 
Roberts,  J.  B.,  Philadelphia. 
Ryan,  G.  N..  Des  Moines,  Iowa. 
Runyan,  J.  P.,  Little  Rock,  Ark. 
Roseberry,  B.  S.,  Gardiner,  N.  M. 
Rosenthal,  M.,  Cape  Girardeau, 
Mo. 

Russ,  W.  B.,  San  Antonio,  Texas. 
Robbins,  Frederick  Wr.,  Detroit. 
Rosser,  C.  M.,  Dallas,  Texas. 
Reynolds,  O.  C.,  Lincoln.  Neb. 
Reeve.  J.  T..  Appleton,  Wis. 

Rees,  Geo.  M„  Calumet,  Mich. 
Rogers,  H.  A.,  Ducktown,  Tenn. 
Rogers,  W.  B.,  Memphis,  Tenn. 
Richardson,  J.  F.,  New  Orleans. 
Roberts,  W.  O.,  Louisville,  Ky. 
Ricketts,  B.  M.,  Cincinnati. 
Robinson.  L.  F..  Ullin,  Ill. 

Ridlon,  John,  Chicago. 

Richards,  W.  M.,  Joliet,  Ill. 

Stealy,  J.  H.,  Freeport,  Ill. 
Smouse,  D.  W.,  Des  Moines,  Iowa. 
Seibert,  J.  L.,  Bellefonte,  Pa. 
Spear,  W.  M.,  Rockland.  Me. 
Street,  H.  N.,  Gloster,  Miss. 

Street,  D.  P.,  Vicksburg,  Miss. 
Stutsman,  Carl,  Burlington,  Iowa. 
Sommer,  G.  N.  J.,  Trenton,  N.  J. 
Southard,  J.  D.,  Ft.  Smith,  Ark. 
Sullivan,  E.  A.,  Amboy,  Ill. 
Stamm,  M.,  Freemont,  Ohio. 
Sylvester,  J.  E.,  Wellston,  Ohio. 
Staneff,  D.,  Chicago. 

Steele,  Geo.  M.,  Oshkosh,  Wis. 
Stewart,  J.  Clark,  Minneapolis. 
Summers,  John  E.,  Omaha. 
Stennis,  I.  E.,  McComb  City, 
Miss. 

Stafford,  S.  W.,  New  Orleans. 
Schell,  W.,  Terre  Haute,  Ind. 
Spitzley,  Wm.  A.,  Detroit. 

Stewart,  W.  S.,  Wilkesbarre,  Pa. 
Spilman,  S.  A.,  Ottumwa,  Iowa. 
Smyth,  John,  New  Orleans. 
Shinkel,  J.  N.  D.,  Friar  Point, 
Miss. 

Shirley,  I.  A.,  Winchester,  Ky. 
Schlneter,  Robt.  E.,  St.  Louis. 
Sikes,  J.  A.  B.,  Iron  City,  Ga. 
Schumpert,  T.  E.,  Shreveport,  La. 
Smythe,  F.  D.,  Memphis,  Tenn. 
Smith,  E.  H.,  Ann  Arbor,  Mich. 
Smith,  J.  J.,  Paris,  Ark. 

Sledge,  Wm.  H.,  Mobile,  Ala. 
Sharp,  H.  C.,  Jeffersonville,  Ind. 
Small,  A.  H.,  Riverside,  N.  J. 
Sherrill,  J.  G.,  Louisville,  Ky. 
Sarles,  W.  T.,  Sparta,  Wis. 
Schoolfield,  G.  C.,  Charleston, 
W.  Va. 

Schooler,  L.,  Des  Moines,  Iowa. 
Sexton,  L.,  New  Orleans. 

Schifferle,  Edw.,  Creston,  Iowa. 
Sandberg,  Karl  F.  M.,  Chicago. 
Schaeffer,  C.  D.,  Allentown,  Pa. 
Schaper,  H.,  Kiel,  Wis. 

Schweer,  T.  J.,  Beardstown,  Ill. 
Schilling,  C.,  Fort  Wayne,  Ind. 
Shinault,  C.  R..  Helena,  Ark. 
Suttle,  I.  N.,  Corsicana,  Texas. 
Sullivan.  Thos.  J.,  Chicago. 

Sones,  C.  O.,  Panora,  Iowa. 

Scott,  J.  W.,  Houston,  Texas. 
Stevens,  E.  A.,  Mayfield,  Ky. 
Snodgrass,  W.  A.,  Little  Rock, 
Ark. 

Souchon,  Edmond,  New  Orleans. 
Smyth,  .T.  P..  Chicago. 

Smith,  O.,  Cumby,  Texas. 


Sanderson,  S.  Edw.,  Detroit. 
Schorr,  Robert  L.,  Detroit. 
Stuart,  J.  R.,  Houston,  Texas. 
Simmons,  R.  O.,  Alexandria,  La. 
Shivers,  M.  O.,  Greenville,  Miss. 
Smythe,  J.  D.,  Greenville.  Miss. 
Thienhaus,  C.  O.,  Milwaukee. 
Talley,  D.  F„  Birmingham,  Ala. 
Torrence,  W.  W.,  Deadwood,  S.  D. 
Tanner,  H.  B.,  Kaukauna,  Wis. 
Tweedy,  G.  J.,  Winona,  Minn. 
Thomas,  C.  P.,  Spokane,  Wash. 
Taylor,  J.  F.,  Louisville,  Ky. 
Thompson,  B..  Tama,  Iowa. 
Thomson,  C.  E.,  Scranton,  Pa. 
Thibault,  P.  L.,  New  Orleans. 
Tuten,  Jos.  G.,  Jesup.  Ga. 

Turner,  R.  I,.,  Meridian,  Miss. 
Tagert,  A.  H.,  Chicago. 

Townsend,  W.  R.,  New  York. 
Thompson,  J.  E.,  Galveston,  Tex. 
Tanquary.  J.  H.,  St.  Louis. 
Tinker,  Martin  B.,  Baltimore. 
Tolson,  G.  R.,  Covington,  La. 
Terry,  C.  C..  South  Rend,  Ind. 
Thompson,  M.  G.,  Hot  Springs, 
Ark. 

Turner,  Wm.  D.,  Fergusson’s 
Wharf,  Va. 

Thiberge,  N.  F.,  New  Orleans. 
Thompson,  R.  W.,  Lumberton, 
Miss. 

Thurston.  D.  M.,  Beeville,  Texas. 
Taylor,  L.  S.,  Elgin.  Ill. 
Thompson.  W.  A.,  Olney,  Ill. 
Uran,  B.  F.,  Kankakee,  Ill. 
Upchurch,  N.  A.,  Jacksonville, 
Fla. 

Vance.  A.  M.,  Louisville,  Ky. 

Van  Meter,  S.  D.,  Denver. 
Valentine,  Ferd.  C..  New  York. 
Whitacre,  H.  J.,  Cincinnati. 
Wright,  T.  R.,  Augusta,  Ga. 
Wiggins,  J.  L..  E.  St.  Louis,  Ill. 
Wille,  L.  G.,  Gueydan,  La. 

Wilson,  Geo.  F.,  Portland,  Ore. 
Witherspoon,  T.  C.,  St.  Louis. 
Wright,  E.  S.,  Salt  Lake  City. 
Wright,  A.  L .,  Carroll,  Iowa. 
Winslow,  Randolph,  Baltimore. 
Wilson,  J.  G.,  Perth  Amboy.  N.  J. 
Wittwer,  E.  A.,  Auburn,  Mich. 
Wood,  G.  H.,  Batesville,  Miss. 
Withers,  Robt.  L.,  San  Antonio, 
Texas. 

Whitley,  R.  L.,  Osage,  Iowa. 
Woods,  E.  F..  Janesville,  Wis. 
Willard,  De  Forest.  Philadelphia. 
Whitten,  T.  J.,  Nokomis,  Ill. 
Wyeth,  John  A.,  New  York. 

Wills,  Le  Moyne,  Los  Angeles, 
Cal 

Williams,  C.  C.,  Niles,  Ohio. 
Williams,  D.  J.,  Ellisville,  Miss. 
Walton,  Frank,  Republic,  Ala. 
Weathers,  J.  F.,  New  Albany, 
Ind. 

Weidner,  M.  R.,  Dalton,  Ill. 

Way,  J.  H.,  Waynesville,  N.  C. 
Walker,  Frank  B.,  Detroit. 
Walker,  Henry  O.,  Detroit. 
Walker,  N.  S.,  Dyersburg,  Tenn. 
Wakefield,  A.  N.,  Johnstown,  Pa. 
West,  Geo.  W.,  Eufaula,  I.  T. 
Watkins,  Jas.  M.,  Troy,  Ala. 

Wier,  D.  S.,  Beaumont,  Texas. 
Wichterich,  Robert  F.,  Cape 
Girardeau,  Mo. 

Wiseman,  Jr.,  H.  A..  Danville,  Va. 
Williams,  G.  W.,  Pittsburg,  Kan. 
Wishard,  W.  N.,  Indianapolis, 
Ind. 

Wilkens,  H.  F.,  Rayville,  La. 
Walmsley,  R.  W„  New  Orleans. 
Woolford,  J.  S.  B.,  Chattanooga, 
Tenn. 

Williams,  J.,  Lake  Crystal,  Minn. 
Wells,  E.  E.,  Ironton,  Ohio. 
Warren,  M.  C.,  Buchanan,  Ky. 
Wynekoop,  Chas.  T.,  Chicago. 
Walker,  A.  C.,  Ft.  Worth,  Texas. 
Woodard,  R.  L.,  Hopkinsville,  Ky. 
Wilson,  J.  L.,  Alexandria,  La. 
Wagner,  Carl,  Chicago. 

Wylie,  S.  M.,  Paxton,  Ill. 
Wiedemann,  F.  E.,  Terre  Haute, 
Ind. 

Woodson,  L.  G.,  Birmingham,  Ala. 
Wireback,  I.  J.,  Monessen,  Pa. 
Warner,  Frank,  Columbus,  Ohio. 
Walker,  A.  B.,  Canton,  Ohio. 
Witter,  G.  H.,  Wellsville,  N.  Y. 
White,  T.  H.,  Connellsville,  Pa. 
Youngquist,  O.  E.,  Escanaba, 
Mich. 

Youngquist,  O.  G.,  Marquette, 
Mich. 

Yocom,  James  II.,  Tacoma,  Wash. 
Yandell,  Wm.  M.,  Canton,  Miss. 
Yates,  J.  D.,  Kirbyville,  Texas. 
Ziliab,  Alois  L.,  Olney,  Ill. 


Section  on  Hygiene  and  Sanitary  Science. 


Allen,  M.  K.,  Louisville,  Ky. 
Borland,  Elmer  B.,  Pittsburg,  P 
Bracken,  H.  M„  Minneapolis. 
Carroll,  J.,  Washington,  D.  C. 
Cowdrick,  E.  E.,  Enid,  O.  T. 
Craig,  R.  W.,  Phoenix,  Ariz. 
Egbert.  Seneca,  Philadelphia. 
Eliot,  L.  C.,  Washington,  D.  C. 
Fulton,  J.  S.,  Baltimore. 

Geisel,  Carolyn,  Battle  Creek, 
Mich. 

Holton,  H.  D.,  Brattleboro,  Vt. 
Hurty,  J.  N.,  Indianapolis,  Ind. 
Kober,  G.  M.,  Washington,  D.  C. 
Kohnke,  Quitman,  New  Orleans. 


McCarthy,  Claude  E..  Dodge 
City,  Kan. 

McCormack,  J.  N.,  Bowling  Green, 
Ky. 

Mayer,  Fred  J.,  Scott,  La. 

Miller,  W.  J.,  Johnson  City,  Tenn. 
Owen,  W.  G.,  White  Castle.  La. 
Porter,  J.  Y.,  Key  West,  Fla. 
Roberts,  V.,  Louisville,  Ky. 
Sanders,  W.  H.,  Mobile,  Ala. 
Wilbur,  C.  L.,  Lansing,  Mich. 
Williams,  T.  A.,  E.  Bernard,  Tex. 
Wyman,  Walter,  Washington, 
D.  C. 


Section  on  Ophthalmology. 


Ayres,  S.  C.,  Cincinnati. 

Ailport,  Frank,  Chicago. 

Adams,  C.  T.,  Trenton,  N.  J. 
Brown,  E.  J.,  Minneapolis,  Minn. 
Black,  N.  M.,  Milwaukee,  Wis. 
Baker,  A.  R.,  Cleveland. 

Briggs,  H.  H.,  Asheville,  N.  C. 
Black,  Melville,  Denver. 

Burrell,  H.  L.,  Omaha. 

Brown,  Herman  H.,  Chicago. 

Bell,  J.  H.,  San  Antonio,  Texas. 
Bulson,  A.  E.,  Fort  Wayne,  Ind. 
Bulson,  A.  E.,  Jackson,  Mich. 
Ball,  James  M.,  St.  Louis. 

Bruns,  Henry  D.,  New  Orleans. 
Burdick,  Alf.  S.,  Chicago. 
Bullard,  J.  W„  Pawnee  City,  Neb. 
Barnett,  P>.  M.,  Rosedale,  Kan. 
Beayley,  W.  S.,  Richmond,  Va. 
Cline.  Wilburn,  Appleton,  Mo. 
Chapman,  A.  L.,  Carlock,  Ill. 
Crampton,  O.  L.,  Mobile,  Ala. 
Craig,  Alex.  R.,  Columbus,  Pa. 
Culbertson,  Scott,  Vevay,  Ind. 
Cary,  Edw.  H.,  Dallas,  Texas. 
Chamberlain,  J.  M.,  St.  Paul, 
Minn. 

Connor,  L.,  Detroit. 

Chisolm,  Francis  M.,  Baltimore. 
Case,  Geo.  M.,  Elmira,  N.  Y. 

Cox,  Ross  P.,  Rome,  Ga. 

Duggan,  T.  A.,  New  Orleans. 
Dodd,  Oscar,  Chicago. 

DePorter,  L.,  New  Orleans. 
Davidson,  J.  P.,  Richmond,  Va. 
Dayton,  W.  L.,  Lincoln,  Neb. 
Dudley,  W.  H.,  Easton,  Pa. 

De  Schweinitz,  G.  E.,  Philadel¬ 
phia. 

Dunn,  James  W.,  Cairo,  Ill. 
Donovan.  John  A.,  Butte,  Mont. 
Daviss,  E.  P.,  Houston,  Tex. 
Dunn,  Ira  J.,  Erie,  Pa. 

Dunn,  O.  B.,  Ironton.  Ohio. 
Ellett,  Ed.  C.,  Memphis,  Tenn. 
Ellis.  H.  Burt,  Los  Angeles,  Cal. 
Engle,  Theo.,  State  Center,  Iowa. 
Engle,  Henry  P.,  Newton,  Iowa. 
Frankhauser,  F.  W..  Reading,  Pa. 
Friedman,  Jacob.  St.  Louis. 
Friedmann,  A.,  Colorado  Springs, 
Colo. 

Feingold.  M.,  New  Orleans. 
Fulton,  John  F.,  St.  Paul,  Minn. 
Fringer,  W.  R.,  Rockford,  Ill. 
Gradle,  Henry,  Chicago. 

Graves,  A.  C.,  Pittsburg,  Kan. 
Gifford,  H.,  Omaha. 

Greenwood,  Allen,  Boston. 

Greene,  Allen  A.,  Anniston,  Ala. 
Girard,  Felix  E.,  Lafayette,  La. 
Gill,  John  M.  F.,  Prescott,  Ark. 
Garcin,  R.  D.,  Richmond,  Va. 
Hale.  A.  B.,  Chicago. 

Heckelman,  H.  W.,  Allegheny,  Pa. 
Hood.  T.  C..  Indianapolis,  Ind. 
Hawley,  Clark  W.,  Chicago. 
Hilscher,  F.  W.  Spokane,  Wash. 
Harlan,  Herbert,  Baltimore. 
Herron,  J.  T..  Jackson,  Tenn. 
Hakanson,  Alfred,  Chicago. 

Jones,  Edw.  W..  New  Orleans. 
Jackson,  Edw.,  Denver. 

Knapp.  C.  C.,  Zanesville,  Ohio. 
Kyle,  John,  Indianapolis.  Ind. 
Kirkpatrick,  Samuel,  Selma,  Ala. 
Kipp,  Chas.  J.,  Newark,  N.  J. 
Kimble,  Z.  E.,  Williamsport,  Pa. 
Lewis,  E.  C.,  New  Orleans. 


Lapsley.  R.  M..  Keokuk,  Iowa. 
Lewis,  E.  R.,  Dubuque,  Iowa. 
Miller,  J.  M.,  Montrose,  Mo. 
Moore,  T.  W„  Huntington,  W.  Va. 
Mott,  J.  S.,  Kansas  City,  Mo. 
Miller,  R.  W.,  Los  Angeles,  Cal. 
Mulholland,  J.  T.,  Manitowoc, 
Wis. 

Morrow,  Ed.  P.,  Canton,  Ohio. 
Morrison,  F.  A.,  Indianapolis, 
Ind. 

Minney,  John  E.,  Topeka,  Kan. 
Morley,  C.  A.,  Crookston,  Minn. 
Mahoney,  G.  W.,  Chicago. 
Matthews,  T.  M.,  Athens,  Texas. 
Moulton,  H„  Ft.  Smith.  Ark. 
Miner,  Stanley  G.,  Detroit. 

Mann,  B.  H.,  Texarkana.  Ark. 
McReynolds,  J.  O..  Dallas,  Texas. 
McKeeby,  W.  C.,  Syracuse,  N.  Y. 
McClenathon,  J.  C.,  Connellsville, 
Pa. 

Meyer,  J.  W.,  La  Porte,  Ind. 
Pfingst,  A.  O.,  Louisville,  Ky. 
Pusey,  Brown,  Chicago. 

Payne,  C.  W.,  Boone,  Iowa. 
Parker,  Walter  R.,  Detroit. 
Powell,  Fred,  Sioux  City,  Iowa. 
Posey,  Wm.  C.,  Philadelphia. 
Payne,  C.  S.,  Liberty,  N.  Y. 
Patterson,  J.  A.,  Colorado  Springs, 
Colo. 

Parker,  James  P..  New  Orleans. 
Porter,  .John,  McKeesport,  Pa. 
Pinckard,  Chas.  P.,  Chicago. 
Parsons,  H.  J.,  Mansfield,  La. 
Ross,  S.  P.,  Savannah,  Mo. 
Rivard,  G.  J..  Assumption,  III. 
Reik,  Henry  O.,  Baltimore. 

Robin,  E.  A.,  New  Orleans. 
Rodman,  C.  S.,  Waterbury,  Conn. 
Randolph,  R.  L.,  Baltimore. 
Rogers.  F.  T.,  Providence,  R.  I. 
Ryan,  L.  R.,  Galesburg,  Ill. 
Renaud,  Geo.  L.,  Detroit. 

Smith,  Eugene,  Detroit. 

Sessions,  E.  L.,  Hillsboro,  Tex. 
Swain,  W.  C.,  Cuero,  Texas. 
Suker,  Geo.  F.,  Chicago. 

Sims,  W.  S.,  Jackson,  Miss. 
Savage,  G.  C.,  Nashville,  Tenn. 
Seibert,  J.  L.,  Bellefonte,  La. 
Shumway,  E.  A.,  Philadelphia. 
Stewart,  M..  Tecumseh,  Neb. 
Southard,  W.  F.,  San  Francisco. 
Salter,  Richard  W.,  New  Orleans. 
Sisson,  E.  O.,  Keokuk,  Iowa. 

Seale.  J.  E.,  Meridian,  Miss. 
Strieker,  Louis,  Cincinnati. 

Strain,  Earl,  Great  Falls,  Mont. 
Stevenson,  Mark  D.,  Akron.  Ohio. 
Strohl,  Harvey,  Zenobia,  Ill. 
Scales.  J.  W.,  Pine  Bluff,  Ark. 
Schuster,  M.  P„  Fall  River,  Mass. 
Todd,  F,  C.,  Minneapolis,  Minn. 
Vinsonhaler,  F.,  Little  Rock,  Ark. 
Viedt,  Edw.  J.,  Rockville,  Mo. 
Woodson,  L.  G.,  Birmingham,  Ala. 
Welsh,  D.  E..  Grand  Rapids,  Mich. 
Wilder,  W.  H.,  Chicago. 

Weeks,  John  E.,  New  York. 

Wood,  Casey  A.,  Chicago. 

Williams,  R.  Lloyd,  New  Orleans. 
Wright,  Ruffin  A.,  Mobile,  Ala. 
Wright,  John  W.,  Columbus,  Ohio. 
Wheelock,  K.  K..  Ft.  Wayne.  Ind. 
Wilson,  D.  G..  Kansas  City,  Mo. 
Zentmayer,  Wm.,  Philadelphia. 


Section  on  Diseases  of  Children. 


Acker,  G.  N.,  Washington,  D.  C. 
Alter,  J.  G..  New  Kensington.  Pa. 
Barbour.  .Philip,  Louisville,  Ky. 
Borey,  Chas.  A.,  New  Orleans. 
Brush,  E.  T.,  Mt.  Vernon,  N.  Y. 
Barskey,  J.,  New  York. 

Cannon,  G.  H.,  New  Albany,  Ind. 
Catlin,  Theo.  J.,  Delano,  Minn. 
Cook,  John  C.,  Chicago. 

Colton,  A.  J.,  Buffalo,  N.  Y. 
Cooperrider,  C.  A..  Columbus,  O. 
Cotton,  Alf.  C.,  Chicago. 


Davis,  Effa  V.,  Chicago. 

Dickes,  John  T.,  Portland,  Ind. 
Dodson,  John  Milton,  Chicago. 
Garber,  J.  B.,  Dunkirk.  Ind. 
Gilbert,  R.  D.,  Louisville,  Ky. 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pruritus. 

Robin  and  Dalche,  according  to  “Amer.  Med.,”  recommend 
the  following  outline  of  treatment  of  pruritus  occurring  in 
women  at  the  time  of  menopause  or  as  the  result  of  nervous 
disorders  arising  from  rheumatism,  gout,  diabetes,  Bright’s 
disease  or  gastric  disturbances :  Locally  prolonged  applica¬ 
tions  of  a  1  to  1,000  bichlorid  solution,  or  10  per  cent,  solu¬ 
tion  of  chloral  hydrate  or  a  5  to  10  per  cent,  cocain  solution. 
The  following  powder  may  be  used  locally: 

R.  Pulv.  orthoform 
Pulv.  diiodoform 

Pulv.  talci,  aa . 3ii  8 

M.  Ft.  pulvis.  Sig. :  Apply  locally. 

The  statement  is  made  that  the  anesthesia  from  orthoform 
lasts  longer  than  that  from  cocain.  They  mention  an  applica¬ 
tion  of  ichthyol  in  10  per  cent,  aqueous  solution  or  in  the  form 
of  an  ointment  of  15  per  cent,  strength;  a  5  per  cent  ointment 
of  methyl  salicylate  is  also  of  service.  The  following  ointment 
may  be  used: 

R.  Menthol  . gr.  3/4  05 

Guaiacol  . gr.  v-xv  30-1. 

Zinci  oxidi  . 3iiss  10 

V aselini  . Si  30 

M.  Ft.  unguentum.  Sig.:  Apply  locally.  The  following  is 
recommended  for  internal  administration. 

R.  Erythrol  . gr.  ss-iss  03-.09 

Calcii  lluorid . gr.  ss-iss  03-.09 

Calcined  magnes . gr.  ii  12 

M.  Ft.  chartula  No.  i.  Sig.:  One  such  after  each  meal.  The 
foregoing  is  recommended  particularly  in  fermentation  from 
butyric  acid.  If  lactic  acid  fermentation  is  present  the  fol¬ 
lowing  should  be  substituted: 

R.  Ammon,  fluoridi  . gr.  iss-xv  1 09-1. 

Aquae  . Sx  300 1 

M.  Sig.:  One  dessertspoonful  after  breakfast  and  supper. 

H.  Leo,  in  an  abstract  in  “Indian  Med.  Record,”  is  inclined 
to  the  belief  that  pruritus  generalized  over  the  body  may  be 
due  to  an  over-alkaline  condition  of  the  blood  and  recommends 
the  following  treatment:  Hydrochloric  acid  (50  per  cent.)  in 
ten-drop  doses  every  two  hours.  At  the  end  of  a  few  days 
the  acid  may  be  changed  to  a  1.5  per  cent,  solution  of  sulphuric 
acid,  giving  a  teaspoonful  every  two  hours.  The  urine  in  most 
of  the  cases  in  which  this  was  tried  was  strongly  alkaline  in 
reaction  previous  to  commencing  the  treatment. 

Tuttle  recommends  the  following  combinations  in  the  treat¬ 
ment  of  pruritus  ani: 

R.  Benzoini  . 3ss  2 

Hydrarg.  ammon . gr.  xii  75 

Lanolini  q.  s.  ad . Sss  15 

M.  Sig.:  Apply  night  and  morning  after  thoroughly  cleans¬ 
ing  the  parts;  or: 

R.  Ext.  hamamelidis  flu . Si 

Ext.  ergotae  flu . Siss 

Ext.  hydrastis  flu . 3i 

Tinct.  benzoini  co . 3iss 

Olei  lini  cum  acid,  carbol  (5  per  cent.)  .  .Si 

Shake  and  apply  locally  night  and  morning. 


.  -  Si 

30 

Siss 

45 

.  .  3i 

4 

3iss 

6 

.-Si 

30 

M. 


Sig.: 
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Lactic  Acid. 

Lactic  acid  is  of  great  service  as  an  intestinal  disinfectant, 
according  to  Hayem  in  the  “Indian  Med.  Rec.”  Especially  is 
it  of  service  in  the  green  diarrhea  of  children,  combined  as 


follows : 

R.  Acidi  lactici  . 3ss  2 

Syr.  ideai  (raspberry)  . 3v  20 

Aquae  . Siii  90 


M.  Sig. :  One  teaspoonful  every  two  hours. 


It  may  be  given  in  the  form  of  a  lemonade  as  follows: 


R.  Acidi  lactici  . 3iiss  10 

Syrupi  . gvi  180 

Aqua;  . Bxxiv  720 


M.  Sig. :  One-half  a  wineglassful  several  times  daily, 


It  is  also  recommended  in  the  treatment  of  infantile  prurigo, 
in  eczema,  and  urticaria,  given  in  two  to  ten  drop  doses  twice 
a  day  before  meals.  It  is  of  service  in  typhoid  fever  and 
cholera  and  in  chronic  dysentery,  in  which  latter  case  it  may 
be  given  in  fifteen-drop  doses  every  two  hours,  gradually  dim¬ 
inishing  the  number  of  doses  until  three  are  given  daily.  It 
must  be  well  diluted  in  a  mucilaginous  mixture. 


Phosphorus  in  Phthisis. 

F.  S.  Plicque,  in  “N.  Y.  Med.  Jour.,”  states,  in  cases  of  fever 
in  tuberculous  subjects  accompanied  by  gastric  disturbances, 
that  the  following  is  of  service  as  a  beverage: 


R.  Acidi  phosphorici  dil . m.  xxx  2 

Aquae  . £xxx  900 

Syrupi  . §iii  90 


M.  Sig.:  One  or  two  quarts  of  this  combination  may  be 
taken  daily. 

The  following  combination  is  recommended  by  Dujardin- 
Beaumetz  as  an  agreeable  preparation  and  taken  by  children 


readily : 

R.  Sodii  phos .  3iss  6 

Potass,  phos . gr.  xlv  3 

Syr.  aurantii  cort . gii  60 

Vini  Banyuls  . gvii  210 


M.  Sig.:  A  wineglassful  after  each  meal. 

Creosote  may  be  given  temporarily,  but  patients  grow  thin 
under  its  use  as  a  rule.  Brissonet  recommends  the  following 

O 

emulsion : 


R.  Creosoti  phos.  or  tannophos . 3vi  24 

Syr.  aurantii  flor . gii  GO 

Mucil.  acaciae  . 3iiss  10 

Aq.  aurantii  q.  s.  ad . giv  120 

M.  Sig.:  One  teaspoonful  three  times  a  day  after  meals;  or: 

R.  Creosoti  tannophos . 3iiss  10 

Olei  morrhuae  . gviii  240 

M.  Sig. :  One  tablespoonful  three  times  a  day.  These 
preparations,  according  to  the  author,  are  contraindicated  in 
hemoptysis. 


The  phosphite  of  soda  should  never  be  given  by  the  mouth 
because  of  its  irritant  action.  It  has  a  good  effect  on  the  fever 
and  infection,  according  to  the  writer,  and  can  be  given  in  the 
form  of  an  enema  as  follows: 


R.  Tinct.  opii  (Sydenham) . m.  x 

Creosoti  phosphiti . m.  xv-xxx  1-2 

Yolk  egg . No.  i 

Olei  olivae  . gi  30 

Lactis  . gv  150 


M.  Sig.:  At  one  dose  introduced  by  the  bowel. 
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Diarrhea. 

R.  Le  Clerg,  in  “Rev.  Med.  de  Normandie,”  recommends  the 
following  in  the  treatment  of  persistent  diarrhea  of  endemic 


origin : 


R.  Naphthalin  . gr.  iiss 

Pulv.  sacchari 

Quin,  sulph.,  aa . gr.  iss 

Morph,  hydrochlor . gr.  1/15 

Essentise  bergamot.,  q.  s. 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  three 
day. 

The  treatment  must  be  accompanied  by  a  proper  regulation 
of  the  diet. 


15 

09 

004 

;imes  a 


Incompetent  Heart. 

R.  C.  Curtin,  in  “Internat.  Med.  Mag.,”  recommends  the  fol¬ 
lowing  combination  in  the  treatment  of  anasarca  and  general 
dropsy  due  to  a  right  heart  incompetency: 


R.  Sodii  benzoatis  . gr.  ii 

Tinct.  digitalis  . m.  iii 

Spts.  etheris  nitrosi  . m.  xx 

Diuretin  . gr.  iii 

Spts.  chloroformi  . m.  xv 


1 

1 


12 

20 

30 

20 


M.  Sig. :  To  be  taken  at  one  dose  and  repeated  every  two 


hours. 

To  improve  the  hepatic  circulation  in  such  conditions,  calomel 
serves  the  purpose  best;  however,  blue  mass,  podophyllin, 
sodium  phosphate  or  other  cholagogues  may  be  substituted 


for  it. 


Hysteria  and  Neurasthenia. 

The  following  combination,  containing  the  glycerophosphates, 
is  recommended  by  Thompson,  in  “Med  Rev.  of  Reviews,”  in 
the  treatment  of  hysteria  and  neurasthenia: 


R.  Sodii  glycerophosphatis  . gss  15 

Calcii  glycerophosphatis  . 3ii  8 

Acidi  phosphorici  dil . 3vi  24 

Aquae  cinnamomi  q.  s.  ad . giv  120 


M.  Sig.:  One  teaspoonful  three  times  a  day  after  meals. 


Substitutes  for  Quinin. 

According  to  Solis-Cohen,  in  “Amer.  Medicine,”  euquinin  may 
be  used  as  a  substitute  for  quinin.  The  advantages  claimed 
for  it  are  that  it  is  practically  tasteless,  it  causes  no  tinnitus 
aurium,  less  prone  to  disturb  the  digestion  and  is  not  so  irritat¬ 
ing  to  the  kidneys.  The  following  formula  is  recommended: 


R.  Euquinin  . 3i  4 

Ferri  laetatis  . 3ii  8 

Sol.  acidi  arsenosi . 3iss  6 

Tinct.  lavendulae  co . 3iv  15 

Elix.  curacoa  q.  s.  ad . giv  120 


M.  Sig.:  One  teaspoonful  four  times  a  day. 

Administering  Quinin  to  Infants. 

According  to  an  abstract  in  “Gaz.  des  Hopitaux,”  Borde  states 
that  quinin  can  be  made  so  palatable  that  children  will  take  it, 
by  preparing  a  mixture  as  follows:  Mix  gr.  15  (1.00)  of 
quinin  sulphate  with  drams  2  (8.00)  of  olive  oil.  According 
to  the  writer  twenty-seven  minims,  as  measured  in  a  gradu¬ 
ate,  will  contain  one  grain  (.06)  of  quinin.  This  oily  mixture 
is  then  floated  on  a  tablespoonful  of  cold  milk;  this  can  be 
easily  swallowed  by  a  child  without  detecting  the  taste  of 
the  quinin.  The  oily  mixture  can  be  given  alone,  as  it  rolls 
down  the  tongue  and  the  taste  is  scarcely  detected  by  the 
infant. 

Removal  of  Corns. 

The  following  combinations  are  of  service  in  the  removal 
of  corns,  according  to  the  “Bract.  Drug.”: 

R.  Acidi  salicylici  . 3i  4 

Acidi  lactici  . 3i  4 

Ceroti  simplicis  . gi  30 

M.  Sig.:  Apply  locally  night  and  morning;  or: 

R.  Acidi  salicylici  . 3i  4 

ltesin®  . 3ii  8 

Adipis  . gss  15 

Olei  amyg.  dulcis  . 3ii  8 

M.  Ft.  unguentum.  Sig.:  Apply  locally  night  and  morning. 


Heat  Stroke. 

Andrew  Duncan,  in  “Tropical  Medicine,”  states,  in  the  pre¬ 
ventive  treatment  of  heat  stroke,  that  the  head  and  spinal 
cord  must  be  properly  protected,  the  dress  must  be  loose 
around  the  neck,  chest  and  abdomen.  As  curative  measures, 
the  patient  should  be  moved  into  the  shade,  if  possible,  his 
clothes  loosened  and  cold  -water  poured  on  the  head  and  neck, 
and  frequently  repeated.  Ammonia  should  also  be  applied  to 
the  nostrils,  a  turpentine  enema  administered  and  a  large 
mustard  poultice  applied  to  the  chest.  The  author  states  that 
ice  should  not  be  applied  to  the  head  when  the  pulse  is  feeble 
and  the  skin  cold.  Chloroform  is  indicated  if  convulsions 
occur,  administering  only  a  few  whiffs.  If  pains  subsequently 
persist  in  the  head,  blisters  should  be  applied  to  the  nape  of 
the  neck  and  quinin  given  internally. 
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He  states  that  a  solution  of  trinitrin  (1  to  1,000)  is  of 
service,  giving  20  drops  of  this  solution  every  quarter  of  an 
hour  until  the  symptoms  have  disappeared.  Venesection  is 
not  advocated  on  account  of  the  great  mortality  following  its 
employment.  Anyone  who  has  suffered  from  heat  stroke 
should  not  visit  the  tropics. 


Medicolegal. 


Duty  as  to  Providing  Medical  Attendance  for  Child. — While 
granting  the  existence  of  a  legal  obligation  on  the  part  of  a 
parent,  or  one  standing  in  the  place  of  a  parent,  to  provide 
medical  attendance  for  a  minor  child,  it  seems  to  the  second 
appellate  division  of  the  Supreme  Court  of  New  York  that  the 
obligation  does  not  necessarily  import  in  every  case  the  calling 
in  of  a  physician.  In  the  case  before  it,  of  People  vs.  Pierson, 
the  intention,  it  thinks,  was  to  charge  that  the  crime  con¬ 
sisted  not  merely  of  a  failure  to  furnish  medical  attendance 
generally,  but  a  failure  to  furnish  medical  attendance  by  a 
qualified  doctor.  If  this  view  of  the  indictment  was  correct, 
the  court  holds  that  it  failed  to  charge  a  criminal  offense,  in 
the  absence  of  an  allegation  or  statement  of  facts  showing 
that  the  case  [alleged  to  be  one  of  catarrhal  pneumonia]  was 
one  in  which  a  regularly  licensed  and  practicing  physician  and 
surgeon  ought  to  have  been  called.  The  question  as  to  whether 
such  a  state  of  facts  existed  must  be  determined  by  the  stand¬ 
ard  of  conduct  of  an  ordinarily  prudent  person.  In  other 
words,  it  is  thought,  the  medical  attendance  which  the  law 
requires  the  parent  to  provide  for  his  child  depends  on  the 
circumstances  of  the  case;  that  in  some  instances  ordinary 
household  nursing  by  the  members  of  the  family  may  be 
sufficient;  that,  if  the  illness  is  of  a  graver  character,  it  may 
be  enough  to  call  in  the  services  of  a  trained  nurse,  and,  when 
danger  is  apparent,  then  the  obligation,  under  the  law,  goes 
so  far  as  to  require  that  a  physician  be  summoned.  But  the 
guide  to  proper  conduct  must  be  ascertained  by  asking,  “What 
would  an  ordinarily  prudent  person,  solicitous  for  the  welfare 
of  his  child,  and  anxious  to  promote  the  recovery  of  the  patient, 
do  under  the  given  circumstances  of  the  particular  case?”  The 
accused,  the  court  says,  was  not  tried  on  any  such  view  of  the 
law  as  this.  The  trial  judge  told  the  jury  that  before  they 
could  convict  him  they  must  find  “that  he  knew  that  the  child 
was  ill,  and  deliberately  and  intentionally  failed  or  refused  to 
call  in  a  physician,  or  to  give  to  it  such  medicines  as  the 
science  of  the  age  would  say  -would  be  proper  that  a  child  in 
its  condition  should  have.”  It  was  true  that  this  portion  of 
the  charge  presented  alternatives,  and  imported  that  the  ac¬ 
cused  might  comply  with  his  obligations  under  the  law  by 
giving  proper  medicines,  even  if  he  did  not  call  in  a  doctor; 
but  the  court  thinks  it  was  going  too  far  to  imply,  as  did  the 
language  quoted,  that  he  would  necessarily  fail  to  discharge 
his  duty  if  the  medicines  he  gave  were  not  such  as  the  science 
of  the  age  would  say  were  proper.  As  already  intimated,  it 
thinks  the  standard  which  should  be  applied  was  the  conduct 
of  an  ordinarily  prudent  person.  Nothing  is  said  in  the  pre¬ 
vailing  opinion  about  faith  healing  or  anything  of  that  kind, 
and  no  intimation  is  given  that  it  was  known  to  the  court 
that  the  accused  believed  in  it  or  for  that  reason  did  not 
summon  a  physician.  Presiding  Justice  Goodrich,  however,  in 
a  lengthy  dissenting  opinion  discusses  what  he  terms  the 
underlying  question  of  Avhether  or  not  a  profession  of  religious 
belief  in  Divine  or  faith  healing  justified  the  accused  in  his 
refusal  to  obey  the  statutory  law  of  the  state.  He  maintains 
that  the  cases  which  he  cites  establish  the  principle  that  a 
person  who  wilfully  and  knowingly  refuses  to  furnish  neces¬ 
sary  medical  attendance  to  his  minor  child,  when  he  knows 
it  to  be  dangerously  ill,  disobeys  Section  288  of  the  New  York 
Penal  Code  (which  provides  that  a  person  who  wilfully  omits 
to  perform  a  duty  by  law  imposed  on  him  to  furnish  medical 
attendance  to  a  minor  is  guilty  of  a  misdemeanor),  without 
regard  to  the  question  whether  or  not  he  acted  in  obedience  to 
his  religious  convictions,  and  that  the  statute  is  not  offensive 
to  the  article  of  the  constitution  as  to  liberty  of  conscience. 


Current  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

May  9. 

1  *  Presidential  Address,  American  Medical  Association  :  Medical 

Education  in  the  United  States.  Frank  Billings. 

2  ‘Oration  in  Medicine.  American  Medical  Association :  Social 

Conditions  in  America  in  Their  Relation  to  Medical  Progress 
and  Disease.  J.  M.  Anders. 

3  ‘Oration  in  Surgery,  American  Medical  Association :  Cancer 

and  Immunity.  (To  be  continued.)  A.  F.  Jonas. 

4  *  Report  of  a  Case  of  Pulsating  Empyema  Necessitatis,  with 

Three  Strongly  Pulsating  Tumors.  Frederick  P.  Henry. 

5  A  Case  of  Epidural  Abscess  of  Otitic  Origin — Operation — 

Recovery.  J.  Guttman. 

6  ‘Astigmatism  Cured  by  Corneal  Trauma.  Percy  Fridenberg. 

1,  2,  3. — These  articles  appeared  in  The  Journal,  May  9. 

4.  Pulsating  Empyema. — Besides  the  case  here  reported, 
Henry  gives  a  general  discussion  of  the  subject  and  brief  ab¬ 
stracts  of  a  number  of  those  reported  in  the  literature.  From  a 
careful  study  of  many  of  the  reported  cases  he  concludes  that 
the  most  important  factors  in  the  production  of  pulsating 
empyema  are:  Left-sided  and  large  effusion;  2,  relaxation 
of  the  thoracic  wall  from  paresis  of  the  intercostal  muscles, 
and  3,  a  somewhat  forcible  heart  beat.  The  presence  of  air 
in  the  pleural  sac  under  great  tension  and  the  adhesion  of 
the  compressed  lung  to  the  pericardium  are  co-operating,  but 
not  essential  causes. 

6.  Astigmatism. — Fridenberg  first  refers  to  Bull’s  case  reported 
in  the  “New  York  Medical  Journal”  and  abstracted  in  The 
Journal  of  February  29,  ft39,  p.  541,  and  remarks  that  the 
tendency  for  the  unexpected  to  happen  is  illustrated  in  his 
meeting,  shortly  after  reading  that  account,  with  a  case  in 
which  corneal  astigmatism  of  low  degree  was  neutralized  by 
direct  injury.  He  here  reports  the  case.  The  mechanism 
was  simple  flattening  of  the  corneal  curve  from  the  scar  con¬ 
traction.  There  was  no  actual  section,  but  only  a  superficial, 
though  extensive,  incision  of  the  cornea.  Astigmatism  was 
slight,  and  by  peculiar  chance  just  enough  to  neutralize  the 
pre-existing  inequality  of  curvature.  He  remarks  that  “the 
prophetic  eye  may  see  in  the  dim  future  the  operation  of 
graduated  superficial  keratotomy  for  astigmatism.” 

Philadelphia  Medical  Journal. 

May  9. 

7  ‘Presidential  Address,  American  Medical  Association.  Frank 

Billings. 

8  Report  of  a  Case  of  Suturing  the  Omentum  to  the  Abdominal 

Wall  (Talma)  for  the  Relief  of  Ascites  Due  to  Cirrhosis  of 
the  Liver,  Twenty-one  Months  After  Operation.  Thomas  R. 
Neilson. 

9  A  Case  of  Cirrhosis  of  the  Liver  with  Ascites  ;  Operation  Eight 

Weeks  After  First  Occurrence  of  Ascites,  Subsidence  of  As¬ 
cites  Six  Months  After  the  Operation,  and  Non-Recurrence  in 
Two  Years.  W.  W.  Keen  and  H.  M.  Fisher. 

10  ‘Novelties  in  the  Physical  Treatment  of  Skin  Diseases.  L. 

Freund. 

11  ‘Importance  of  Repair  of  Small  Cervical  Lacerations.  James 

H.  Burtenshaw. 

12  ‘Toxic  Amblyopia,  from  Wood  Alcohol.  J.  W.  Sherer. 

13  *  A  Note  on  Traumatic  Syringomyelia,  with  Report  of  a  Case 

Presenting  Sensory  Disturbances  Affecting  One  Limb,  and 
Trophic  Changes  of  the  Subcutaneous  Tissue  of  the  Entire 
Limb.  Alfred  Gordon. 

7. — This  article  appeared  in  The  Journal,  May  9. 

10.  The  X-Ray. — Freund  describes  two  new  instruments  for 
testing  the  penetrability  and  length  of  spark  of  the  a?-ray, 
the  first  consisting  of  a  transparent  scale  of  layers  of  aluminum 
and  the  second  a  scale  “spintometer”  arranged  parallel  to  the 
tube  and  measuring  the  spark  length.  Still  another  apparatus 
is  the  Holzknecht  chromoradiometer,  based  on  the  principle 
of  the  absorption  of  the  a-rays  by  fluorescent  salts,  which 
produces  reflections  of  a  certain  tint,  which  are  compared  with 
a  standard  color  scale.  (Illustrated  in  The  Journal  of  Oct. 
25,  1902,  p.  1079.)  Freund  considers  that  the  correct  estima¬ 
tion  of  dosage  and  intensity  and  quality  of  the  rays  is  not 
such  an  advantage  in  the  treatment  as  might  appear.  We 
should  study  the  individual  reaction  as  well  as  action  in  these 
cases.  There  is  a  possible  difference  in  individuals  and  the 
way  they  react  to  the  rays.  He  has  experimented  with  the 
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action  of  the  ultra-violet  rays  and  their  bactericidal  action 
and  finds  very  little  effect,  but  his  investigations  have  shown 
that  the  heat  rays  exert  a  favorable  influence  in  some  skin 
affections. 

11.  Cervical  Lacerations. — Burtenshaw  calls  attention  to 
possible  reflex  effects  of  minute  cervical  lacerations  which  may 
be  overlooked,  and  reports  cases  where  they  were  hardly 
observable  and  yet  operation  caused  almost  immediate  relief 
of  symptoms.  It  does  not  follow  that  every  tear  of  the 
cervix  requires  a  surgical  operation,  but  he  thinks  due  sig¬ 
nificance  is  not  given  to  the  smaller  ones,  which  in  many 
cases  are  the  unrecognized  causes  of  not  only  local  morbid 
conditions  but  of  systemic  ones  as  well. 

12.  Wood  Alcohol  Blindness. — Sherer  reports  a  case  and  dis¬ 
cusses  the  condition,  pointing  out  the  dangers  of  wood  alcohol, 
and  concludes  that  there  is  no  remedy  for  this  condition.  He 
adds,  in  conclusion,  a  notice  of  Marlowe’s  researches  on  the 
pathology  of  the  disturbance,  which  appears  to  be  a  primary 
destruction  of  the  nerve  elements. 

13.  Traumatic  Syringomyelia. — In  the  case  here  reported  by 
Gordon  the  symptoms  were  localized  and  unilateral,  though 
in  other  respects  most  typical  of  syringomyelia. 

Boston  Medical  and  Surgical  Journal. 

May  7. 

14  ‘President’s  Address,  American  Medical  Association.  Frank 
Billings. 

15  ‘Oration  in  Surgery.  American  Medical  Association :  Cancer 
and  Immunity.  A.  F.  Jonas. 

16  ‘Brachial  Paralysis,  Post-Narcotic.  F.  J.  Cotton  and  S.  W. 

Allen. 

17  Pyronin-methyl  Green :  A  Brilliant  Double  Stain  for  Cells 

and  Bacteria.  William  F.  Whitney. 

18  X-Light  in  Anthropometrical  Signalment.  William  Eollins. 

14.  15. — These  articles  appeared  in  The  Journal,  May  9. 

16.  Post-Narcotic  Brachial  Paralysis. — After  reporting  four 

cases  and  analyzing  the  symptoms,  Cotton  and  Allen  emphasize 
particularly  the  following  points : 

Paralysis  of  part  or  all  the  muscles  supplied  by  the  brachial 
plexus  with  some  sensory  involvement  is  not  very  uncommon 
after  narcosis,  though  rarely  mentioned.  Its  cause  is  not  toxic  but 
mechanical.  It  occurs  only  when  the  arms  are  long  held  above 
the  head  or  lie  in'  abduction — never  if  they  lie  flexed  on  the  chest. 
The  mechanism  is  a  pressure  on  the  nerve  roots,  probably  between 
the  clavicle  and  the  muscles  over  the  transverse  processes  of  the 
cervical  vertebrae,  or  from  stretching  over  the  head  of  the  humerus 
in  abduction. 

The  trouble  is  essentially  functional  without  known  lesions.  The 
lost  function  returns  in  part  very  early.  Total  recovery  is  often 
long  delayed,  but  apparently  is  to  be  counted  on.  The  possibility 
of  the  accident  should  be  impressed  on  students,  on  house  officers 
and  on  all  of  us.  In  view  of  this  risk  the  arms  of  a  patient  under 
ether  should  always,  where  possible,  be  flexed  with  the  hands  on 
the  chest.  If  other  positions  are  unavoidable  they  should  not  be 
continued  long  without  change. 

Medical  News,  New  York. 

May  9. 

19  ‘Oration  in  Surgery,  American  Medical  Association :  Cancer 
and  Immunity.  A.  F.  Jonas. 

20  ‘The  Resemblances  of  Malignant  Endocarditis  to  Typhoid  and 
Paratyphoid  Infections.  Henry  L.  Eisner. 

21  ‘Nephrorrhaphy  in  Intermittent  Hydronephrosis.  J.  Wesley 
Bovfie. 

22  Extraperitoneal  Ligation  of  External  Iliac  for  Femoral  Aneur¬ 
ism.  Wm.  B.  Crawford. 

23  Intussusception :  Report  of  a  Case  Reduced  by  Operation. 
George  T.  Vaughan. 

19.  — This  article  appeared  in  The  Journal,  May  9. 

20.  Malignant  Endocarditis. — Eisner  remarks  that  two  facts 
especially  impressed  him  in  regard  to  the  relations  of  malignant 
endocarditis  to  typhoid  and  paratyphoid  infections:  1.  The 
typhoid  type  of  malignant  endocarditis  has  rarely  been  diag¬ 
nosed  during  life,  and  the  detection  of  the  focus  from  which 
the  infection  springs  has  presented  the  greatest  difficulty. 
2.  In  some  eases  the  primary  infection  may  be  unnoticed  or 
be  so  slight  as  to  appear  insignificant.  He  reports  cases  illus¬ 
trating  this  point.  Endocarditis  of  pneumonia  is  rather  rare 
and  it  has  special  anatomical  peculiarities.  The  right  side  of 
the  heart  is  attacked  more  frequently  and  the  aortic  valve 
more  often  than  the  mitral.  Endocarditis  complicating  pneu¬ 
monia  is  sudden  in  onset  and  rapid  in  its  course.  He  insists 
on  the  importance  of  the  occurrence  of  chills  as  indicating 
secondary  infection  if  the  case  is  a  primary  typhoid,  and  also 
the  importance  of  frequent  examinations  of  the  blood,  not 
depending  on  the  blood  count  alone.  Repeated  negative  results 


of  blood  cultures  do  not  exclude  the  presence  of  ulcerative 
endocarditis. 

21.  Intermittent  Hydronephrosis. — The  connection  of  inter¬ 
mittent  hydronephrosis  with  mobile  kidney  is  emphasized  by 
Bovee,  who  reports  two  cases  relieved  by  nephrorrhaphy,  fixing 
the  kidney  in  its  normal  position,  thus  straightening  out  the 
urethra  and  preventing  temporary  angulation  which  caused 
intermittent  obstruction. 

Medical  Record,  New  York. 

May  9. 

24  ‘Presidential  Address.  American  Medical  Association  :  Medical 

Education  in  the  United  States.  Frank  Billings. 

25  ‘Oration  in  Medicine,  American  Medical  Association :  Social 

Conditions  in  America  in  Their  Relation  to  Medical  Progress 
and  Disease.  J.  M.  Anders. 

26  ‘Oration  in  Surgery,  American  Medical  Association :  Cancer 

and  Immunity.  A.  F.  Jonas. 

American  Medicine,  Philadelphia. 

May  9. 

27  ‘Presidential  Address,  American  Medical  Association  :  Medical 

Education  in  the  United  States.  Frank  Billings. 

28  ‘Oration  in  Medicine,  American  Medical  Association  :  Social 

Conditions  in  America  in  Their  Relation  to  Medical  Progress 
and  Disease.  J.  M.  Anders. 

29  ‘Oration  in  Surgery,  American  Medical  Association :  Cancer 

and  Immunity.  A.  F.  Jonas. 

24  to  29. — All  these  articles  appeared  in  The  Journal,  May  9. 

Cincinnati  Lancet-Clinic. 

May  9. 

30  ‘Heredity,  with  Especial  Reference  to  Certain  Eye  Affections. 

Francis  Dowling. 

31  The  Country  Doctor — My  First  Case  of  Labor  in  the  Country. 

John  G.  Albers.  ,  _  , 

32  Surgery  of  Prostate,  Pancreas,  Diaphragm  and  Spleen.  (Con¬ 

tinued.)  B.  Merrill  Ricketts. 

30.  Heredity. — Dowling  discusses  heredity  in  general,  espe¬ 
cially  in  its  relation  to  eye  disorders.  He  finds  pathologic 
hereditary  transmission  particularly  marked  in  cases  of  certain 
eye  affections.  In  many  instances  the  morbid  processes  are 
latent  and  require  some  external  injury  to  serve  as  an  exciting 
cause  for  their  development.  To  this  class  belong  myopia, 
cataract,  glaucoma,  etc.,  though  some  of  these  may  be  present 
at  birth.  As  a  rule  the  hereditary  affections  are  probably  the 
result  of  fetal  disease.  Another  class  of  inherited  eye  diseases 
belong  to  those  maladies  which  the  parents  transmit  to  their 
offspring  in  the  shape  of  a  dyscrasia,  such  as  the  tuberculous, 
the  scrofulous,  the  syphilitic,  etc.,  which  lay  the  foundation 
for  various  eye  affections.  In  this  connection,  also,  he  men¬ 
tions  consanguinity  and  the  frequency  of  retinitis  pigmentosa 
in  these  cases,  besides  myopia,  color  blindness  and  ordinary 
blindness.  He  especially  calls  attention  to  the  part  the  color 
of  the  eye  seems  to  play.  Dark  eyes  are  seemingly  the  most 
subject  to  these  hereditary  disorders. 

St.  Louis  Medical  Review. 

May  Z. 

33  Address  at  the  Commencement  Exercises  of  the  Marion  Sims- 

Beaumont  College  of  Medicine.  Thomas  H.  Carter. 

34  *A  Certain  and  Permanent  Cure  of  Painful  Tic- — Tic  Dou¬ 

loureux.  J.  K.  Bauduy. 

34.  Tic  Douloureux. — The  Dana  method  of  administering 
progressively  increasing  and  massive  doses  of  strychnia  is 
endorsed  in  neuralgia  by  Bauduy.  He  has  tried  this,  using 
an  auxiliary  nerve  food  with  great  success.  While  he  admits 
that  strychnia  needs  to  be  used  with  caution  and  the  effects 
watched,  he  has  employed  it  by  the  mouth,  gradually  increasing 
the  dose  until  1/10  of  a  grain  three  times  a  day  was  used  for 
some  time  in  connection  with  the  anode  galvanic  treatment 
to  the  nerve,  and  with  arsenic  and  iodid  of  potassium.  He  is 
convinced  that  it  will  accomplish  radical  cures. 

Brooklyn  Medical  Journal. 

May. 

35  ‘Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  Frank 

Whitfield  Shaw. 

36  ‘Illuminating  Gas  Poisoning.  Paul  M.  Pilcher. 

37  ‘Causes  and  Relief  of  the  Summer  Mortality  Among  Brooklyn 

Children.  C.  LeGrand  Kerr. 

38  The  Etiology  of  Insanity.  R.  C.  F.  Combes. 

35.  Congenital  Hypertrophic  Stenosis  of  the  Pylorus. — Shaw 
gives  the  history  of  the  recognition  of  this  condition  and  de¬ 
scribes  its  symptoms.  It  is  usually  fatal  in  the  ordinary 
type  in  about  ten  to  fourteen  weeks.  He  recognizes,  however, 
two  other  varieties  of  the  same  pathologic  condition,  one  of 
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which  is  the  so-called  congenital  spasm  of  the  pylorus,  first 
suggested  by  Thompson  of  Edinburgh  and  assigned  by  him 
as  the  primary  cause  or  etiologic  factor  of  pyloric  hypertrophy. 
In  these  cases  recovery  usually  occurs  in  a  few  days  without 
operation.  In  the  second  type  the  stenosis  appears  at  four 
or  five  years  and  upwards  and  he  reports  cases  which  he 
thinks  may  be  classed  under  this  head — an  incomplete  stenosis 
with  only  occasional  spasm,  but  complete  closure  coming  on 
gradually.  He  also  reports  two  cases  of  partial  pyloric  hyper¬ 
trophy  in  which  spasm  appeared  to  predominate.  Excepting 
in  such  eases  as  the  last  two  reported,  the  only  successful 
treatment  is  operative.  In  nearly  all  any  other  measure  is 
not  lasting.  In  conclusion  he  says  that  cases  of  sudden  and 
persistent  vomiting  occurring  soon  after  birth  without  any 
ascribable  cause,  resisting  all  treatment,  should  be  looked  on 
with  suspicion  and  receive  at  least  a  provisional  diagnosis  of 
congenital  pyloric  stenosis.  Similarly,  disease  of  the  pylorus 
ought  to  be  suspected  in  case  of  cyclic  vomiting  extending  over 
several  years. 

36.  Illuminating  Gas  Poisoning. — Pilcher  has  had  a  number 
of  cases  of  this  condition  under  his  care  and  reports  several  in 
detail.  He  holds  that  the  toxic  effects  of  illuminating  gas 
are  primarily  due  to  chemical  changes  produced  in  the  con¬ 
stituent  elements  of  the  blood,  this  being  a  substitution  of 
carbon  monoxid  hemoglobin  for  the  oxyhemoglobin,  so  dimin¬ 
ishing  the  supply  of  oxygen  to  the  tissues.  The  direct  cause 
of  most  of  the  symptoms  is  diminished  percentage  of  oxygen 
in  the  arterial  blood  supplying  the  central  nervous  system. 
This  would  indicate  a  treatment  by  the  administration  of  pure 
oxygen  in  order  to  force  it  into  simple  solution  in  the  blood 
and  so  reinforce  the  remaining  oxyhemoglobin.  For  the  further 
purpose  of  supporting  the  circulation,  diluting  the  poison, 
assisting  its  elimination  and  its  possible  influences  in  breaking 
up  the  chemical  combination  of  the  CO  with  the  hemoglobin, 
a  copious  infusion  of  normal  salt  solution  should  be  adminis¬ 
tered.  In  severe  cases  direct  blood  transfusion  should  be 
practiced.  To  control  the  tendency  to  acute  cardiac  dilatation, 
a  free  use  of  cardiac  stimulants  should  be  early  resorted  to. 
Edema  of  the  lungs  is  the  chief  of  the  secondary  sources  of 
danger  and  must  be  constantly  watched  for  and  every  possible 
measure  taken  to  guard  against  it. 

37.  Infant  Mortality. — Kerr  reviews  the  statistics  of  infant 
mortality  in  Brooklyn  and  calls  attention  to  the  defects  which 
increase  it.  He  thinks  the  chief  needs  are  a  rigid  supervision 
of  all  cases  of  pertussis,  a  recognition  by  the  public  of  the 
dangers  of  neglected  cases  of  measles,  cleaner  streets,  more 
care  in  the  preparation  of  the  infant’s  food  and,  most  of  all,  a 
good,  wholesome,  clean  milk  supply  on  which  the  physician 
can  absolutely  depend  for  his  modifications. 
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39  Anatomical  Study  of  a  Short-Limbed  Dwarf,  with  Special  Ref¬ 

erence  to  Osteogenesis  Imperfecta  and  Chondrodystrophia 

Fetalis.  Ludvig  Hektoen. 

40  A  New  Method  of  Correcting  Flexion  Deformity  at  the  Knee- 

Joint.  Royal  Whitman. 

41  *Pronation  of  the  Foot.  E.  J.  Huhner. 

42  A  Case  of  Aneurism  of  the  Transverse  Portion  of  the  Aortic 

Arch  in  a  Girl  of  Nine  Years,  with  Table  of  Reported  Cases 

Under  Twenty  Years  of  Age.  Theodore  LeBoutillier. 

43  *Some  Notes  on  the  Opium  Habit  and  Its  Treatment.  Smith 

E.  Jelliffe. 

44  Volvulus  of  the  Small  Intestine — Its  Relations  to  Hernia,  Tor¬ 

sion  of  the  Entire  Mesentery  ;  Report  and  R6sumd  of  Cases. 

George  T.  Vaughan. 

45  "Tntestinal  Perforation  During  the  Course  of  Typhoid  Fever, 

and  Its  Surgical  Aspects.  C.  E.  Briggs. 

46  Some  Phases  of  Gallstone  Disease,  with  Special  Reference  to 

Diagnosis  and  Treatment.  D.  D.  Stewart. 

47  Peritonitis  of  the  Duodenal  Region.  James  P.  WTarbasse. 

48  *A  Contribution  to  the  Study  of  the  Human  Blood  Pressure  in 

Some  Pathological  Conditions.  George  W.  Norris. 

41.  Pronation  of  the  Foot. — Huhner  describes  this  condition, 
which  is  not  flat  foot,  but  has  been  called  weakened  foot  or 
weak  ankle.  The  head  of  the  astragalus  rotates  inward  and 
backward,  its  body  forward  and  outward,  and  the  internal 
malleolus  moves  backward  and  the  external  forward.  The 
front  part  of  the  foot  is  abducted  as  a  whole,  and  the  cal- 
caneum  rotates  toward  a  valgus  position.  In  this  condition 
care  should  be  taken  as  regards  footwear.  Sometimes  raising 


the  inner  side  of  the  shoe  will  be  all  that  is  needed.  Tip-toe 
exercises  should  be  given  to  strengthen  the  adductors  and 
external  rotators  of  the  foot.  For  mechanical  support  he 
advises  an  apparatus  devised  by  Lovett  and  Cotton.  He  finds 
this  condition  very  frequent,  about  64  per  cent,  of  males 
and  nearly  80  per  cent,  of  females  are  thus  affected. 

43.  The  Opium  Habit. — The  opium  habit  is  considered  by 
Jelliffe  as  probably  very  frequent  and  in  its  psychology  having 
a  parallelism  with  the  alcohol  habit.  The  idea  that  it  is  in¬ 
curable  should  never  be  accepted  by  the  medical  man.  There 
are  great  variations  in  the  cases.  Some  patients  can  volun¬ 
tarily  give  up  the  habit  while  others  do  not  care  to.  The 
cardinal  principles  on  which  a  rational  therapy  are  to  be 
founded  are,  he  thinks,  the  substitution  of  different  ideas 
by  suggestion  and  of  different  sensations  by  other  drugs.  His 
experience  is  that  hyperbromidization  according  to  Macleod’s 
method  is  best.  His  experience  with  the  hyoscin  treatment 
of  Dr.  Lott  is  rather  contradictory.  In  one  or  two  cases  it 
has  given  him  an  unpleasant  shock  from  dangerous  collapse 
during  its  administration.  Heroin,  he  thinks,  may  be  a  useful 
drug  in  these  conditions  in  many  cases,  though  he  does  not 
consider  it  reliably  efficient.  Several  cases  are  reported. 

45.  Typhoid  Perforations. — The  frequency  of  this  condition 
is  estimated  by  Briggs  as  very  great.  With  a  death  rate  of 
10  per  cent,  there  would  be  50,000  mortality  per  annum  from 
typhoid  in  the  United  States,  and  perforation  causes  about 
one-third  of  these  deaths,  giving,  therefore,  a  death  rate  of 
something  over  16,000  or  17,000  cases  of  typhoid  perforation 
per  annum.  The  usefulness  of  operation  has  become  estab¬ 
lished  of  late  years  and  operative  technic  is  probably  nearly 
perfected;  improvement  will  be  along  the  line  of  early  and 
accurate  diagnosis.  The  mortality  following  operation  is 
not,  he  thinks,  altogether  due  to  general  peritonitis.  It  is 
important  to  distinguish  between  the  symptoms  and  signs  of 
the  condition.  Of  the  symptoms,  abdominal  pain  is  the  most 
important  when  present.  Spreading  sensitiveness  is  a  little 
more  to  be  relied  on  than  spreading  pain.  The  sensations 
associated  with  shock  are  of  considerable  importance,  but 
their  absence  may  be  disregarded  in  making  the  diagnosis. 
Of  the  physical  signs,  muscular  resistance  is  probably  the  most 
important.  Distension  and  tympany  are  not  of  any  conse¬ 
quence  as  regards  perforation  per  se.  The  presence  of  ab¬ 
dominal  gas  outside  the  intestine,  if  it  can  be  determined  with 
absolute  certdinty,  is  practically  a  proof  of  the  perforation. 
Nausea  and  vomiting  are  so  rare  that  they  are  of  little  aid. 
Altered  respiration  is  a  sign  of  some  consequence  and  is 
probably  to  be  interpreted  as  is  muscular  resistance,  namely,  a 
means  of  protecting  the  abdomen.  Alteration  in  temperature 
may  be  of  some  value,  but  its  absence  is  not  conclusive  of  any¬ 
thing.  The  pulse  is  of  great  importance;  it  is,  of  course,  an 
evidence  of  systemic  shock  accompanying  perforation,  but 
otherwise  deserves  special  attention.  There  is  almost  invari¬ 
ably  a  rise  of  perhaps  twenty  beats  or  more  and  the  occur¬ 
rence  is  rather  sudden,  the  quality  altered,  the  tension  reduced 
and  the  pulse  rendered  readily  compressible.  Any  sudden 
marked  alteration  in  the  rate  and  quality  is  an  indication  of 
importance.  We  know  too  little  as  yet  of  the  altered  blood 
conditions.  If  the  diagnosis  of  hemorrhage  is  incorrectly  made, 
and,  instead  of  this,  perforation  has  occurred,  the  desirable 
opportunity  for  operation  is  lost  while  waiting  for  demon¬ 
stration  of  hemorrhage  through  the  bowel  passages.  The  red 
count  and  hemoglobin  percentage  may,  therefore,  be  of  some 
use.  Systemic  shock  is  a  matter  of  very  great  importance. 
He  sums  up  the  signs  and  symptoms  on  which  we  must  mainly 
rely  as  pain,  sensitiveness,  muscular  resistance,  altered  respira¬ 
tion,  alteration  in  rate  and  quality  of  the  pulse  and  evidences 
of  systemic  shock.  The  differential  diagnosis  is  discussed  at 
some  length.  As  for  treatment,  operation  is  necessary,  the 
sooner  the  better.  Attention  must  be  paid  to  anesthesia, 
especially  as  to  the  reduction  of  systemic  shock.  In  some 
apathetic  and  stolid  patients  local  anesthesia  may  be  best. 
Briggs  doubts,  however,  whether  the  extensive  and  careful 
abdominal  irrigation  usually  required  can  be  as  well  accom- 
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plished  without  general  anesthesia.  Careful,  not  too  hurried, 
operation  is  advised  and  drainage.  The  question  of  exploratory 
incision  is,  he  considers,  of  the  greatest  importance.  Where 
perforation  is  suspected  with  a  not  absolutely  certain  diagnosis, 
exploration  affords  the  only  hope  of  avoiding  a  possible  catas¬ 
trophe.  The  improvement  in  recovery  rate  after  operation, 
though  as  yet  not  high,  is  certainly  encouraging.  In  conclu¬ 
sion,  he  insists  on  the  great  value  of  complete  postmortem 
examinations  in  all  these  cases  as  being  more  instructive  than 
reports  of  recovered  cases.  A  complete  examination,  however, 
does  not  mean  a  complete  autopsy. 


48.  Blood  Pressure. — Norris  discusses  the  blood  pressure  in 
various  conditions  of  disease,  such  as  nephritis,  saturnism, 
heart  disorders,  cardiac  lesions,  etc.,  quoting  extensively  from 
the  literature.  He  says: 


In  the  present  state  of  our  knowledge  the  height  of  the  blood 
pressure  can  not  be  said  to  be  a  useful  index  in  regard  to  the 
potency  of  the  systemic  circulation,  nor  is  it  a  criterion  of  sufficient 
constancy  to  be  used  as  a  basis  for  prognosis.  The  pressure  index 
may,  in  some  instances,  be  regarded  as  a  relative  indication  for 
treatment.  What,  as  a  rule,  we  require  to  know  is  not  so  much 
the  actual  height  of  the  tension  as  the  amount  and  character  of 
its  fluctuation.  We  have  seen  that  a  fair  state  of  nutrition  may 
be  carried  on  in  the  convalescence  from  typhoid  fever  with  a  tension 
of  85  mm.  and  in  arteriosclerosis  at  180  mm. 
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49  The  Technic  of  Symphysiotomy,  with  Report  of  a  Case.  Frank 
A.  Grawn. 


50  Syphilis,  Its  Management  and  Control.  Albert  E.  Carrier. 

51  *A  Preliminary  Report  of  Some  Observations  on  the  Blood  of 

Pregnancy  and  the  Puerperium.  George  R.  Pray. 

52  Non-Ethical  Ethics.  D.  L.  Walmsley. 

53  *The  Advantages  and  Limitations  of  the  Rest  Cure.  George  F. 

Butler. 

54  The  Non-Surgical  Treatment  of  Epithelial  Disease.  J.  J. 

Moore. 


51.  The  Blood  in  Pregnancy  and  the  Puerperium. — From  a 
study  of  the  literature  and  personal  examinations,  Pray  con¬ 
cludes  that  while  blood  generation  fails  to  keep  pace  with  the 
increased  vascular  area,  a  serous  dilution  of  the  blood  takes 
place.  Ordinarily  this  is  not  serious  and  can  be  overcome  by 
proper  hygiene,  fresh  air,  attention  to  exercise  and  food  and 
avoidance  of  constipation.  If  the  vitality  is  overtaxed,  the 
increased  demand  of  nutrition  may  call  for  iron  or  other  tonic 
treatment.  The  regeneration  of  the  blood  is  partly  effected  by 
the  lessening  of  the  vascular  area  after  labor  and  subsequent 
transudation  of  fluids  into  the  tissues.  The  leucocytosis  is 
.due  to  increased  action  of  the  enlarged  lymph  glands  of  the 
pelvis,  and  in  part  to  the  increased  metabolism  which  causes  a 
somewhat  toxic  action.  The  lochia  aid  in  its  decrease.  The 
persistence  is  accounted  for  by  the  fact  that  the  involution  of 
the  hypertrophied  pelvic  organs  and  breast  is  accomplished  in 
a  great  measure  by  the  leucocytes.  The  blood  after  cesarean 
section  shows  the  same  general  conditions  as  after  normal 
labors. 

53.  The  Rest  Cure. — Butler’s  paper  is  largely  a  criticism  of 
the  methods  of  the  Weir-Mitchell  rest  cure,  which  he  thinks 
has  to  some  extent  gotten  into  the  hands  of  those  who  use  it 
in  an  unethical  way.  He  also  thinks  that  Mitchell  has  over¬ 
estimated  the  value  of  overfeeding  and  underestimated  the  im¬ 
portance  of  suggestion.  The  Playfair  school  as  a  badly  modi¬ 
fied  offshoot  of  the  Mitchell  school  has  the  same  bias;  mere 
alteration  of  environment  is  not  change.  There  is  danger  from 
the  nurses,  especially  if  trained  in  general  hospitals.  They  are 
likely  to  examine  for  symptoms  and  suggest  them  to  the 
patient,  thus  increasing  the  introspective  tendency.  They 
are  also  fond  of  impressing  the  patient  with  their  im¬ 
portance  by  narrations  of  medical  and  surgical  cases  which 
suggest  uncomfortable  imaginations  and  increase  the  noso¬ 
phobia.  The  patient  needs  reassurance  rather  than  conviction 
as  to  his  case.  Intellectual  cultivation  through  reading  by 
the  nurse,  and  cheerful  yet  logical  conversation  by  the  physi¬ 
cian  on  the  source  and  character  of  the  patient’s  fears  are  ex¬ 
cellent  means  of  combating  the  distressing  mental  conditions 
of  rest  cure  patients.  Another  error  prominent  in  ordinary 
rest  cures  is  that  in  dietetics.  The  patient,  not  the  disease 
label,  must  be  considered.  While  milk  is  valuable,  it  will 
cause  gastrointestinal  catarrh  in  many  cases  and  buttermilk 
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might  often  take  its  place,  but  is  forbidden  by  many  physi¬ 
cians.  The  necessity  for  hot  and  cold  baths  is  mentioned,  but 
the  patient’s  disinclination  for  them  is  generally  humored. 
Massage,  which  simply  supplies  the  place  of  exercise,  is  too 
often  given  under  the  pretense  of  some  occult,  magnetic, 
osteopathic  or  hypnotic  influence.  Under  these  guises  it  is 
positively  harmful  and  a  mental  and  physical  poison.  The 
masseur  needs  to  be  kept  in  his  own  place  and  is  too  apt,  like 
the  nurse,  to  prescribe,  diagnose  and  give  clinical  lectures. 
Some  masseurs,  Butler  says,  are  perverts,  hence  proper  selec¬ 
tion  and  strict  supervision  of  masseurs  and  massage  is  impera¬ 
tively  necessary.  Electricity  has  the  same  ill  effects  unless  it 
is  explained  to  the  patient.  It  is  simply  a  delicate  localized 
form  of  exercise.  The  medicinal  treatment  in  the  rest  cure 
should  be  minimal  and  directed  only  to  symptomatic  indica¬ 
tions  which  can  not  be  overcome  by  the  proper  bowel,  bladder 
and  uterine  hygiene,  diet,  massage  and  electricity.  There  is 
too  much  use  of  the  bromids,  for  which  Mitchell  is  partially 
responsible.  The  bromid,  chloral  and  other  drug  habits  are 
sometimes  created  through  rest  cures,  and  this  possibility 
receives  too  little  attention.  Another  necessity  in  the  rest 
cure  is  that  of  bringing  about  periodic  functions  in  the 
gastro-intestinal  canal.  It  should  be  looked  on  as  a  method 
of  education  of  the  system,  not  merely  as  a  therapeutic 
measure. 
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♦Remarks  on  General  Anesthesia  in  Operations  Involving  the 
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59  Report  of  a  Case'  of  Paralysis  of  Both  Internal  Thyro-aryte- 

noid  Muscles.  W.  G.  B.  Harland. 

60  *The  Treatment  of  Acute  Mastoiditis  and  Its  Influence  upon 

Audition.  James  Francis  McCaw. 

61  *The  Question  of  Nasal  Treatment  for  the  Cure  of  Diseases  of 

the  Ear.  Alex.  W.  Stirling. 

62  Septal  Fallacies.  Beaman  Douglass. 

55.  Local  Anesthesia  in  Surgery  of  the  Upper  Air  Passages. 
— Bodine  insists  on  the  importance  of  regarding  the  psychic 
element  in  local  anesthesia  of  the  upper  air  passages.  He  de¬ 
scribes  the  methods  of  using  cocain  and  claims  that  many 
symptoms  thought  to  be  due  to  cocain  idiosyncrasy  are  only 
manifestations  of  nervous  fright.  In  some  cases,  of  course, 
application  to  the  mucous  membrane  is  alone  possible,  but  it 
is  not  an  entirely  satisfactory  method.  He  notices  in  con¬ 
clusion  the  Crile  method  of  “blocking”  the  nerve,  thus  cutting 
off  the  reflexes  from  and  anesthetizing  its  territory. 

56.  General  Anesthesia  in  Operations  on  the  Upper-Air  Pas¬ 
sages. — The  difficulties  of  operating  in  the  upper-air  passages 
on  account  of  the  necessity  of  having  free  respiration  at  the 
same  time,  etc.,  are  noticed  by  Bennett,  who  then  discusses  the 
different  anesthetics  employed.  Fie  thinks  that  while  nitrous 
oxid  has  the  best  record  for  safety,  that  if  it  were  used  for 
long  operations  this  would  not  be  the  case.  The  greatest  con¬ 
traindication  to  its  use  is  the  mechanical  obstruction  to  res¬ 
piration.  For  prolonged  operations  ether  is  the  safest  and 
should  be  preceded  by  nitrous  oxid  when  possible.  Chloroform 
is  the  most  dangerous.  Its  increased  mortality,  he  thinks,  is 
due  almost  entirely  to  the  following  factors:  1.  Unusual  posi¬ 
tion,  of  which  sitting  is  the  most  dangerous;  2,  interference 
with  respiration;  3,  sudden  hemorrhage,  usual  in  many  nose 
and  throat  operations.  By  the  avoidance  as  far  as  possible  of 
these  dangerous  factors  he  thinks  that  chloroform  can  be  eia- 
ployed  with  reasonable  safety.  It  should  be  preceded,  if  pos¬ 
sible,  by  ether  or  gas  or  gas  and  ether.  The  ether  or  gas  and 
ether  is  probably  the  best  for  prolonged  operations  in  the  re¬ 
moval  of  tonsils  or  adenoids.  Some  children  are  not  capable 
of  being  sufficiently  long  anesthetized  by  the  nitrous  oxid 
alone.  The  use  of  ether  stimulates  the  patient  and  a  slow 
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low  and  respiration  interfered  with  as  little  as  possible. 
Bennett  prefers  full  anesthesia  in  these  cases.  Protection  of 
the  lower -air  passages  from  entrance  of  foreign  matter  is  one 
of  the  most  important  matters  in  operating  on  the  upper-air 
passages.  In  ordinary  cases  without  tracheotomy  danger  from 
this  source  is  prevented  by  frequent  swabbing  of  the  throat 
during  the  operation,  by  the  placing  of  pads  to  receive  matter 
passing  toward  the  lungs,  by  the  position  of  the  patient  and  by 
a  degree  of  narcosis  in  which  the  patient  protects  himself  by 
coughing  and  swallowing.  In  conclusion,  he  remarks  in  regard 
to  a  method  of  giving  anesthesia  devised  by  Crile,  completely 
protecting  the  lower-air  passages  by  introducing  heavy  walled 
rubber  tubes  through  the  nostrils  to  a  point  in  the  pharynx 
opposite  the  top  of  the  larynx,  respiration  taking  place  through 
the  tubes  and  the  anesthetic  applied  in  this  manner,  while  the 
mouth  is  kept  opened,  the  tongue  pulled  well  forward  and  the 
space  thus  formed  at  the  back  of  the  pharynx  is  packed  tightly 
with  gauze.  In  the  cases  where  he  has  used  this  method  of 
protection  of  the  lower-air  passages  it  has  been  absolute,  the 
respiration  has  been  normal  and  the  narcosis  perfect. 

58.  Acute  Laryngitis  of  Singers. — After  first  noticing  trau¬ 
matic  laryngitis,  Curtis  remarks  that  the  most  common  cases 
are  of  nervous  origin  due  to  mal-coordination  of  the  intrinsic 
muscles  from  perverted  inhibitory  function,  or  paresis  of  the 
motor  nerves,  and  nearly  always  accompanied  with  congestion. 
We  must  observe  the  shape  of  the  glottic  chink.  A  unilateral 
adductor  paralysis  should  at  once  lead  us  to  a  guarded  prog¬ 
nosis.  We  should  watch  in  deep  respiration  to  see  if  paralysis 
is  complete.  Bilateral  adductor  paralysis  is  generally  func¬ 
tional  in  origin,  due  to  hysteria  or  reflex  causes,  but  in  almost 
all  the  laryngeal  inflammations  we  notice  some  paresis  of  the 
lateral  arytenoid  muscles.  In  abductor  paresis  we  have  an 
affection  of  the  crico-arytenoid  postici  muscles  frequently  due 
to  pressure  on  the  recurrent  nerves  from  enlarged  bronchial 
glands,  or  disturbance  of  the  vagus.  This  is  often  produced 
by  a  simple  cold.  But  the  most  common  of  all  the  pareses  ac¬ 
companying  a  laryngitis  is  paresis  of  the  thyro-arytenoid  in- 
ternus  and  externus  muscles.  The  elliptical  chink  of  the  glottis 
caused  by  a  paresis  of  the  internal  thyro-arytenoid  is  familiar. 
Less  frequent  are  those  where  the  cords  are  deflected  pos¬ 
teriorly  to  the  right  or  left  side  or  there  is  a  double  ellipse 
caused  by  combined  paresis  of  the  arytenoid  and  the  external 
thyro-arytenoid  muscles.  The  patient  almost  always  presents 
himself  trying  to  talk  in  a  loud  tone  with  a  very  husky  voice. 
The  first  thing  in  treatment  is  to  insist  on  absolute  silence, 
or  a  tone  whispered  on  the  lips  with  no  laryngeal  quality  in 
the  voice.  This  must  be  enjoined,  until  the  sound  written 
“humph”  may  be  made  without  effort  through  the  nose,  the 
mouth  being  closed.  Then  he  commences  vowel  exercises, 
using  words  like  ming,  mong,  ding,  dong,  maw.  mow,  etc.,  as  an 
adjunct  to  treatment.  The  instant  innervation  is  re-estab¬ 
lished,  muscle  exercises  to  overcome  the  slight  infiltration  may 
be  employed.  From  the  first  he  gives  strychnia  internally  and 
applies  static  or  faradic  electricity  along  the  course  of  the 
recurrent  laryngeal  nerves.  Adrenalin  chlorid  solution 
sprayed  into  the  larynx  before  tone  exercise  is  commenced  is 
very  useful.  He  also  alternates  the  exercises  with  massage 
each  side  of  the  trachea  and  thyroid  as  well  as  under  the 
ramus  and  angle  of  the  jaw.  A  cold  pack  is  then  applied  to 
the  throat  and  the  pyriform  sinuses  are  swabbed  with  tincture 
of  iodin  and  glycerin  in  equal  parts,  to  stimulate  the  nerves 
and  produce  a  counter-irritation  without  the  vocal  larynx. 
Nutrition  and  elimination  must  be  looked  after.  The  respired 
air  must  be  cold  and  pure.  Later,  after  the  laryngitis  has 
been  relieved,  he  would  use  a  spray  of  1-1,000  solution  of 
adrenalin  in  four  volumes  of  water  during  a  performance,  al¬ 
ternated  with  an  inhalation  of  menthol  in  albolene  (5  to  10 
grs.  to  the  ounce)  or  an  inhalation  of  iodoform  in  ether.  He 
has  saved  many  performances  by  using  this  method  and  con¬ 
siders  it  the  simplest  and  best. 

60.  Acute  Mastoiditis. — McCaw  has  found  no  reference  in 
the  literature  to  the  influence  of  acute  mastoiditis  on  audition, 
and  gives  his  views  on  the  subject.  His  conclusions  are  offered 
as  follows: 


1.  Great  reliance  can  be  placed  on  abortive  measures  in  the  hem 
orrhagic  variety  of  acute  tympano-mastoiditis  following  influenza, 
with  a  reasonably  certain  prognosis  of  normal  hearing,  in  no  other 
form  of  the  disease  can  this  be  done.  2.  The  period  of  the  disease 
at  which  appropriate  treatment  is  applied  influences  the  ultimate 
functional  result.  3.  In  all  cases  requiring  operation  the  earlier  we 
attack  them  surgically,  the  greater  will  be  the  amount  of  hearing 
preserved.  4.  The  dry  method  of  post-operative  treatment  seems  to 
influence  the  function  of  audition,  but  to  a  less  extent  than  early 
surgical  interference. 

61.  Ear  Diseases.-— Stirling  finds  that  nasal  treatment  is  un¬ 
profitable  to  the  patient  in  case  of  pure  sclerosis,  and  that  in 
aural  catarrh  it  should  be  limited  to  removal  of  the  conditions 
which  may  be  interfering  with  recovery  of  the  mucous  mem¬ 
brane  lying  between  the  nose  and  tympanum.  A  nasal  opera¬ 
tion  for  the  sake  of  the  ear  should  be  one  that  is  advisable  for 
the  sake  of  the  nose.  In  a  few  cases  of  slight  adenoids  situ¬ 
ated  around  the  orifice  of  the  eustachian  tubes  it  may  be 
advisable  to  remove  them,  even  when  there  may  be  few  or  no 
symptoms  referable  to  the  nasopharynx. 

New  York  State  Journal  of  Medicine,  New  Yqrk. 

May. 

SYMPOSIUM  ON  PNEUMONIA. 

63  Etiology,  Its  Infectiousness,  and  Methods  of  Elucidating  the 

Pneumonia  Diplococcus.  C.  D.  Kline. 

64  Diagnosis  in  Pneumonia — General  and  Differential.  J.  H. 

Crosby. 

65  Complications  of  Pneumonia.  S.  W.  S.  Toms. 

66  Pneumonia  Complications  with  Surgical  Operations.  G.  A. 

Leitner. 

67  Treatment  of  Pneumonia.  G.  F.  Blauvelt. 

68  ‘Ergot  in  Pneumonia.  Alfred  T.  Livingston. 

69  ‘The  Kidney  of  Pregnancy.  John  O.  Polak. 

70  Albuminuric  Retinitis  of  Pregnancy.  James  W.  Ingalls. 

71  ‘The  Pathogenesis  and  Etiology  of  Puerperal  Eclampsia — A 

Plea  for  the  More  Systematic  Observation  of  Patients  Dur¬ 
ing  Pregnancy.  Frederick  P.  Hammond. 

72  ‘Treatment  in  Gynecology  from  a  Medical  Standpoint.  Mary 

Gage-Day. 

73  ‘The  Roentgen  Ray  in  Obstetrics.  Joseph  B.  Cook. 

68.  Pneumonia. — Livingston  recommends  the  use  of  ergot  in 
pneumonia  on  the  ground  that  the  principal  underlying  con¬ 
dition  in  the  disease  is  dilated  blood  vessels  and  that  ergot  is 
the  only  general  equalizer  of  the  circulation.  He  claims  that 
if  called  sufficiently  early,  while  the  disease  is  still  a  matter 
of  congestion,  all  that  is  needed  is  a  hypodermic  syringe  and  a 
solution  of  ergot,  and  that  the  free  use  of  the  drug  in  the  first 
stage  will  abort,  cut  short  or  markedly  limit  the  extent  of  the 
second  stage  and  also  guard  against  complications  of  the  dis¬ 
ease.  He  discussed  the  subject  and  the  mode  of  administra¬ 
tion  in  The  Journal,  March  21,  1903,  p.  774. 

69.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  May  9,  fl32,  p.  1323. 

71.  — See  abstract  in  The  Journal,  xxxix,  p.  1204. 

72. — Ibid. 

73.  X-Rays  in  Obstetrics. — Cooke  reviews  the  possible  use 
of  the  Roentgen  ray  in  obstetric  cases  and  deduces  the  follow¬ 
ing  conclusions : 

The  value  of  the  a?-ray  for  studying  the  dimensions  of  the  pelvis 
is,  for  practical  purposes,  lost,  because  of  the  difficulties  attendant 
on  its  use,  and  at  best  it  is  probably  not  so  reliable  as  mensuration 
and  palpation  performed  by  the  skilled  observer.  In  the  study  of 
the  gravid  uterus  the  results  are  wholly  unsatisfactory  when  com¬ 
pared  with  those  obtained  by  the  ordinary  recognized  methods  of 
examination.  As  a  means  of  diagnosing  certain  forms  of  ectopic 
gestation  fairly  reliable  presumptive  evidence  may  possibly  be  se¬ 
cured,  but  it  would  need  the  corroboration  of  more  positive  methods 
before  it  could  be  definitely  accepted.  Advanced  pseudocyesis  could 
doubtless  be  detected  by  the  use  of  the  a?-rays.  but  the  administra¬ 
tion  of  a  little  chloroform  would  accomplish  the  same  result  in  a 
far  simpler  manner.  In  suspected  twin  pregnancies,  where  diag¬ 
nosis  can  not  be  made  with  certainty,  the  a?-ray  may  have  a  distinct 
diagnostic  value,  and  would  doubtless  be  of  assistance  In  these  rare 
conditions. 

Indiana  Medical  Journal,  Indianapolis. 

May. 

74  Address,  American  Laryngological,  Rhinological  and  Otologica! 

Society.  L.  C.  Cline. 

75  Vaccination  Record  of  138  Students  of  the  Indiana  Medical 

College.  A.  W.  Brayton  and  Charles  E.  Ferguson. 

76  Education  by  Occupations.  William  L.  Bryan. 

77  *The  Intravenous  Injection  of  Formaldehyd  as  a  Cure  for 

Septicemia  and  Its  Use  in  Smallpox.  Nelson  D.  Brayton. 

77.  Formaldehyd  in  Septicemia. — Brayton  has  investigated 
the  use  of  formaldehyd  in  smallpox  and  notices  its  advantages 
in  variolous  septicemia.  He  has  collected  the  history  of  the 
use  of  formalin  infusions  in  five  different  cases,  all  fatal,  and 
does  not  believe  that  any  germicide  can  be  introduced  into 


May  23,  1903. 

the  vascular  system  in  quantities  sufficient  to  destroy  the 
germs  without  being  destructive  to  the  delicate  tissues  with 
which  it  conies  in  contact,  and,  inasmuch  as  effective  dilution 
would  necessarily  be  fatal  to  the  patient,  its  use  is  contra¬ 
indicated.  For  the  present  we  should  confine  ourselves  in  the 
severer  forms  of  sepsis  to  the  use  of  normal  salt  solutions  or 
those  more  nearly  conforming  to  the  constituents  of  the  blood 
plasma.  The  response  to  the  infusions  in  the  cases  described 
was  quick  and  remarkable,  illustrating  the  necessity  for  the 
addition  of  fluids  to  the  blood  in  pustular  smallpox. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

May. 

78  The  Scope  of  the  Vaginal  Incision.  Andrew  F.  Currier. 

79  *Cancer  of  the  Cervix ;  Treatment  by  X-Ray.  Thomas  P. 

Scully. 

80  ‘Hyperplasia  and  Hypertrophy  of  the  Uterus.  Charles  G. 

Geiger. 

78.  Vaginal  Incision. — The  usefulness  of  anterior  or  posterior 

vaginal  incision  is  discussed  by  Currier  and  the  posterior  in¬ 
cision  with  its  modifications  has,  he  thinks,  the  greatest 
sphere  of  usefulness.  Why  section  of  the  peritoneum  by  way 
of  the  vagina  should  make  less  impression  on  the  vitality  of 
the  individual  than  that  made  through  the  abdominal  wall  has 
never  been  explained,  but  it  is  recognized  as  a  fact.  Hemor¬ 
rhage  after  vaginal  operation  is  more  easily  controlled;  there 
is  less  danger  and  the  elimination  of  a  possible  hernia  later  is 
of  some  importance.  The  anterior  vaginal  incision  may  be 
made  for  certain  diseases  and  dislocations  of  the  uterus,  for 
certain  diseases  of  the  tubes  and  ovaries  and  occasionally  for 
the  treatment  of  inflammatory  pelvic  exudates.  The  most 
frequent  indication  is  retroflexion  and  it  will  often  be  found 
useful  in  cases  where  tuberculosis  or  serious  heart  disease  or 
disease  of  the  liver  or  kidneys  renders  pregnancy  undesirable, 
and  in  which  the  fallopian  tubes  may  be  ligated  to  prevent  it. 
Myomata  of  the  anterior  wall  of  the  uterus  can  be  removed  in 
this  way.  It  also  will  occasionally  be  a  valuable  aid  in  the 
diagnosis  of  disease  conditions  in  the  anterior  segment  of  the 
pelvis.  The  posterior  incision  is  indicated  under  the  following 
heads:  1.  Diagnosis;  2,  pelvic  exudates;  3,  tumors  of  the 

appendages;  4,  pediculated  myomata;  5,  intraligamentous 
cysts,-  6,  displacements  of  the  uterus  and  appendages;  7,  ac¬ 
cumulations  of  blood  in  the  pelvic  or  abdominal  cavity,  not 
encapsulated  or  isolated;  8,  some  of  the  exigencies  of  parturi¬ 
tion  and  the  puerperal  state.  This  enumeration  shows  it  has 
a  very  broad  field  of  usefulness.  Details  of  its  application  are 
given. 

79.  Cancer  of  the  Cervix  Treated  by  the  X-Rays. — Three 
cases  are  reported  by  Scully,  all  of  which  were  greatly  relieved 
and  apparently  well  on  towards  recovery.  He  has  two  other 
cases  still  under  treatment. 

80.  — See  abstract  in  The  Journal  of  January  17,  p.  189. 

Buffalo  Medical  Journal. 

May. 

81  Popular  Medical  Education  ;  Its  Aid  in  Limiting  the  Spread  of 

Disease.  J.  D.  Macpherson. 

82  The  Diagnosis  of  General  Paralysis  of  the  Insane.  William 

L.  Russell. 

83  Infantile  Eclampsia.  A.  J.  Colton. 

84  *On  the  Evidence  of  Nuclear  Division  of  Certain  Cell  Inclu¬ 

sions  (Thoma,  Sjdbring,  Plimmer’s  Bodies)  in  Cancerous 

Epithelium.  Harvey  R.  Gaylord. 

84.  Cancer. — Gaylord  gives  his  findings  at  length  with 
numerous  illustrations.  He  discovers  in  cancer  bodies  which 
seem  to  him  identical  in  appearance  with  certain  ameboid 
forms,  and  remarks  in  conclusion  that  the  spores  of  Plasmo- 
diophora  brassicw  in  the  phagocytic  cells  of  both  warm  and 
cold-blooded  animals,  when  fixed  and  stained  with  the  methods 
employed  in  the  investigation  of  bird’s-eye  inclusions  in  cancer, 
under  certain  conditions,  present  an  appearance  indistinguish¬ 
able  from  these  inclusions.  He  also  finds  that  a  series  of 
changes  can  be  found  in  the  bird’s-eye  inclusions  in  cancer 
closely  resembling  the  process  of  nuclear  division,  as  described 
by  Nawaschin  in  the  ameboid  form  of  Plasmodiophora  brassiccP. 

Journal  of  Cutaneous  Diseases,  New  York. 

May. 

85  *A  Case  of  Paget's  Disease  of  the  Nipple.  George  Thomas 

Jackson. 
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86  Some  Therapeutic  Properties  of  Bone  Marrow.  Chalmers 

Watson. 

87  ‘Secondary  Eruptions  in  Smallpox.  Jay  F.  Schamberg. 

85.  Paget’s  Disease  of  the  Nipple. — Jackson  reports  a  case 
with  pathologic  findings  as  given  by  Dr.  Otto  H.  Schultze,  who 
accepts  Thin’s  designation  of  malignant  papillary  dermatitis 
for  this  condition.  It  is  not  an  epithelioma,  as  commonly 
stated,  but  it  is  incurable  and  in  the  majority  of  cases  asso¬ 
ciated  with  carcinoma.  In  all  cases,  extirpation  of  the  breast 
with  the  diseased  area  without  waiting  for  the  clinical  diag¬ 
nosis  seems  advisable. 

87.  Smallpox. — In  this  well-illustrated  paper,  Schamberg  de¬ 
scribes  several  forms  of  secondary  eruptions  occurring  in  small¬ 
pox,  including  impetigo  variolosa  and  other  skin  eruptions  of 
secondary  toxic  or  septic  origin,  such  as  exfoliative  dermatitis, 
etc. 

Toledo  Medical  and  Surgical  Reporter. 

May. 

88  The  Dietetic  Treatment  of  Diabetes.  Victor  C.  Vaughan. 

89  A  Study  of  Heart  Lesions  from  Postmortem  Work.  S.  W. 

Beckwith. 

90  Uremia.  E.  W.  Doherty. 

91  Perineal  Lacerations.  Wm.  J.  Gillette. 

92  Some  Conveniences  in  the  Practice  of  Gynecology  and  How  to 

Use  Them.  J.  D.  Ely. 

88.  Diabetes. — The  dietetic  treatment  of  diabetes  is  dis¬ 
cussed  by  Vaughan,  who  mentions  his  tests  for  sugar.  He  pre¬ 
fers  Trommer’s  with  Fehling’s  solution,  and  if  there  is  no  re¬ 
duction  sugar  is  probably  absent,  but  to  confirm  this  Ny- 
lander’s  test  may  be  used.  Where  both  or  either  of  the  pre¬ 
ceding  reactions  have  been  positive,  but  not  prompt  and  con¬ 
vincing  testimony,  he  also  employs  the  fermentation  test, 
using  a  control  test  with  normal  urine  at  the  same  time,  and 
finally,  he  often  seeks  confirmatory  evidence  with  the  phenyl- 
hydrazin  test.  Having  ascertained  that  the  patient  is  diabetic 
the  question  is  how  far  he  has  lost  his  capacity  of  using  car¬ 
bohydrates,  and  for  this  purpose  he  has  a  graduated  diet  table 
for  one  week  in  which  the  carbohydrates  are  decreased  from  330 
grams  per  day  to  nothing  on  the  seventh  day,  with  a  corre¬ 
sponding  increase  of  fats  and  proteids.  The  table  differs  some¬ 
what  from  those  generally  prepared  in  containing  relatively 
more  fat  and  less  proteids.  When  the  patient  has  reached 
the  bill  of  fare  prescribed  for  the  seventh  day  he  usually  con¬ 
tinues  this  for  five  days,  during  the  last  two  of  which  the 
urine  should  be  collected  and  tested  for  sugar.  If  it  has  dis¬ 
appeared  from  the  urine  under  this  diet,  the  case  comes  under 
the  head  of  what  is  generally  known  as  mild  diabetes.  Occa¬ 
sional  tests  are  made  to  see  the  amount  of  carbohydrates  that 
can  be  consumed  without  the  reappearance  of  sugar,  and  then 
a  steady  diet  is  fixed  according  to  the  findings.  There  are 
certain  difficulties,  but  this  plan  seems  to  him  the  best.  He 
includes  in  his  diet  list  a  certain  amount  of  wine,  and  says 
that  in  this  disorder  a  certain  amount  of  alcohol  is  often 
useful.  As  regards  the  difference  between  the  mild  and  severe 
forms  of  diabetes,  he  thinks  it  is  merely  one  of  degree.  The 
patient  with  mild  glycosuria  who  allows  himself  to  indulge  in 
an  excess  of  carbohydrates  is  likely  to  find  himself  sooner  or 
later  the  victim  of  the  grave  form  of  the  disease.  For  details 
of  the  diet  table  the  reader  is  referred  to  the  original  article. 

Medical  Standard,  Chicago. 

M  ay. 

93  A  Protest  Against  the  So-called  Antiseptic  Treatment  of 

Typhoid  Fever.  James  G.  Mastin. 

94  The  Operation  for  Pyosalpinx  ;  with  Report  of  21  Cases  and  5 

Secondary  Hysterectomies,  with  One  Death.  Raymond  C. 

Turck. 

95  ,  Materia  Medica  vs.  Christian  Science.  C.  S.  N.  Hallberg. 

96  A  Rhinological  Clinic.  Jacob  F.  Burkholder. 

97  Useful  Therapeutic  Measures  in  Phthisis.  M.  Shellenberger. 

98  Pain  and  Its  Indications.  E.  C.  Hill. 

Journal  of  Advanced  Therapeutics,  New  York. 

’  May. 

99  The  Treatment  of  Carcinoma  of  the  Rectum  by  Mercuric  Cata- 

phoresis.  G.  Betton  Massey. 

100  The  Principles  of  Treatment  in  Diseases  of  the  Gastrointes¬ 

tinal  Tract.  Sigismund  Cohn. 

101  The  Relationship  of  Psychic  Suggestion  to  Electro-therapeu¬ 

tics.  Maurice  F.  Pilgrim. 

102  The  Prostatic  Electrolyzer,  in  Its  Time-  and  Trouble-Saving 

and  Curative  Aspects.  John  V.  Shoemaker. 
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99. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  28,  title  70,  p.  874. 

Maryland  Medical  Journal,  Baltimore. 

May. 

103  Retained  Intubation  Tubes.  William  T.  Watson. 

104  A  Case  of  Multiple  Sclerosis.  Leonard  K.  Hirshberg. 

Fort  Wayne  Medical  Journal-Magazine. 

April. 

105  A  Case  of  Lateral  Sclerosis.  B.  Van  Sweringen. 

Oklahoma  Medical  News-Journal. 

May. 

106  The  Treatment  of  Intestinal  Catarrhs.  H.  Schandlbauer. 

107  An  Unusual  Gall  Bladder  Case.  Emory  Lanphear. 

108  Urethral  Caruncle.  W.  E.  Dicken. 

109  History  of  Case  of  Puerperal  Fever.  J.  L.  Hoshall. 

110  The  Psychological  Factor  In  Medicine,  and  Its  Application  to 

Nervous  Diseases.  John  Punton. 

Canada  Lancet,  Toronto. 

May. 

111  Duty  of  the  State  in  Regard  to  Tuberculosis.  C.  D.  Murray. 

112  Ontario  Medical  Association.  John  Hunter. 

113  Some  Indications  for  the  Use  of  Arsenic  and  Sodium  Benzoate. 

E.  Kennedy. 

114  Notes  of  a  Case  of  Sarcoma  of  the  Nose.  J.  Price  Brown. 

Journal  of  the  Eye,  Ear  and  Throat  Diseases,  Baltimore. 

March-April. 

115  Chronic  Trachoma,  Amenable  to  the  X-Ray.  Henry  F.  Cas- 

siday  and  Francis  C.  Bayne. 

Kansas  City  Medical  Index-Lancet. 

May. 

116  Double  Consciousness  of  Amnesia ;  Etiologic  Factors,  with 

Report  of  a  Case.  F.  Savary  Pearce. 

117  Report  of  a  Few  Cases  of  Post-Cecal  Appendicitis.  H.  C. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  (XXIII,  4.)  *  Functions  of  Arm  After  Resection  of  Scapula. 

E.  Qufinu  and  G.  Renon. — L’fitat  fonctionnel  du  membre 
sup£rieur  aprfis  la  resection  totale  de  l’omoplate  pour  n6o- 
plasmes. 

2  ’Indications  et  contre-indications  de  la  solution  sa!6e-sodlque. 

E.  Tavel. 

3  ’L’appendicite  et  l’opium.  C.  Krafft  (Lausanne). 

4  *De  la  ligature  des  veines  et  en  particular  de  la  veine  cave 

inffirieure.  G.  Houzel.  (Commenced  in  No.  3.) 

5  Fractures  ou  anomalies  de  developpement  de  la  clavicle.  C. 

F€r6  and  E.  Papin. 

6  Experimental  Study  of  Fractures  of  Petrous  Bone.  M.  Patel. 

Remarques  sur  certaines  varies  de  fractures  isoldes  du 
rocher.  Etude  exp. 

7  Obituary  of  T.  Gaillard  Thomas  (New  York). 

8  Ibid.,  of  G.  Bouilly  (Paris). 

1.  Arm  After  Resection  of  Scapula. — Quenu  removed  the 
entire  scapula  from  a  youth  of  16,  on  account  of  an  osteo¬ 
sarcoma,  in  October,  1902.  He  gives  8  cuts  showing  the  fine 
functioning  of  the  arm  at  present  and  the  radiographic  findings. 


He  has  found  38  similar  cases  in  the  literature  in  which  the 
scapula  had  been  removed  on  account  of  a  malignant  tumor 
with  retention  of  the  arm.  In  25  cases  the  results  have  been 
highly  satisfactory  and  in  all  of  this  number  fixation  of  the 
humerus  had  been  included  in  the  intervention.  This  was 
realized  by  cicatricial  adhesions  from  the  long  suppuration  in 
the  earlier  cases,  and  in  the  others  by  preservation  of  the 
acromion  or  suture  of  the  remnants  of  the  capsule,  either  to 
the  clavicle  or  to  its  ligaments,  thus  re-establishing  the  mus¬ 
cular  attachments.  It  is  not  always  easy  to  re-establish  the 
continuity  of  the  muscles,  but  it  must  be  done  as  far  as 
practicable.  By  operating  ou  these  principles  the  arm  will  be 
firm  and  freely  movable.  Eight  at  least  of  the  cases  he  cites 
are  American. 

2.  Tavel’s  Salt-Soda  Solution. — In  1892  Tavel  recommended 
a  saline-alkaline  solution  as  superior  to  the  physiologic  salt 
solution  for  flushing  and  sterilizing  purposes,  on  account  of 
certain  of  its  properties.  It  induces  a  slight  irritation  which 
elicits  leucocytosis  and  phagocytosis,  and  thus  favors  the  heal¬ 
ing  of  wounds.  He  never  recommended  it  for  subcutaneous 
or  intravenous  injection  and  deprecates  such  a  use  for  it. 

3.  Appendicitis  and  Opium. — Krafft  points  out  that  when  a 
physician  refers  to  appendicitis  he  has  in  mind  an  inflamma¬ 
tion  of  the  mucous  lining,  while  the  surgeon  always  means 
inflammation  of  the  serous  membrane.  Much  confusion  would 
be  avoided  if  the  latter  would  say  “periappendicitis”  instead  of 
“appendicitis.”  Inflammation  involving  the  surrounding  parts 
is  more  than  mere  appendicitis.  Krafft  further  argues  to 
prove  that  purgatives  and  rectal  injections  are  dangerous  in 
periappendicitis,  as  the  peritoneum,  which  is  always  inflamed 
in  this  condition,  is  hindered  in  its  task  of  encapsulating  the 
lesion  if  it  is  shaken  and  disturbed.  Surgeons  do  not  give 
opium  to  cure  the  periappendicitis,  but  merely  to  soothe  the 
pain  and  reduce  peristalsis  while  waiting  for  the  operation. 
The  latter  is  the  only  rational  treatment,  and  opium  is  an 
adjuvant  for  it.  It  relieves  the  patient  and,  by  resting  the 
intestine,  favors  the  formation  of  adhesions.  Injections  and 
purgatives  are  useless  and  may  be  dangerous.  They  should 
always  be  proscribed  the  moment  the  physician  notes  a  sensi¬ 
tive  area  at  McBurney’s  point.  Until  the  tenderness  develops, 
the  case  belongs  to  the  physician,  as  it  is  still  in  the  mucous 
membrane  stage,  and  purgatives,  injections  and  other  measures 
to  disinfect  the  large  intestine  and  its  adnexa  may ..  ward 
off  eventual  periappendicitis,  but  so  soon  as  tenderness  at  Mc¬ 
Burney’s  point  is  discovered,  the  surgeon  should  be  called  in 
to  superintend  the  further  developments. 

4.  Ligature  of  Vena  Cava. — Houzel  reviews  the  history  of 
ligatures  of  veins,  especially  of  the  inferior  vena  cava,  and 
describes  a  personal  case  in  which  it  was  successfully  done. 
He  also  quotes  in  full  Bottini’s  similar  operation  and  a  third 
one  by  Schede,  in  which  the  patient  succumbed  eighteen  days 
later.  In  his  own  case  the  inferior  vena  cava  was  tom  during 
a  nephrectomy  for  an  old,  large  pyonephrosis.  The  patient 
was  a  woman  of  36,  a  street  vender,  otherwise  healthy.  The 
vein  was  the  size  of  a  thumb,  clinging  close  to  the  spine,  and 
was  torn  for  about  1  cm.,  the  blood  spurting  as  if  from  an 
artery.  A  catgut  ligature  was  applied  above  and  below  the 
tear,  just  beyond  the  forceps  on  each  side.  The  renal  vessels 
were  each  ligated  separately  and  the  kidney  removed  entire, 
without  escape  of  pus.  Except  for  a  slight,  transient  edema 
of  the  legs,  no  disturbances  were  noted  from  the  complete 
arrest  of  the  venous  circulation  in  the  cava,  either  in  this 
case  or  in  Bottini’s.  In  Schede’s  case  a  lateral  suture  was 
applied,  not  a  ligature.  Theoretically,  this  is  the  preferable 
intervention,  but  his  patient  died,  while  the  two  others  re¬ 
covered.  The  autopsy  showed  fatty  degeneration  of  the  heart, 
with  slight  constriction  at  the  point  of  the  suture.  Lateral 
suture  exposes  to  the  danger  of  thrombosis  or  embolism.  Pur¬ 
pura  experimented  on  dogs,  and  found  that  abrupt  ligation  of 
the  vena  cava  was  always  fatal,  but  that  if  the  vein  were  first 
constricted  for  a  time  and  then  ligated,  the  animals  bore  the 
intervention  without  apparent  injury.  In  the  cases  above  de¬ 
scribed  the  circumstances  were  probably  of  the  same  character. 
The  pressure  of  the  tumor  had  compressed  the  vein  and  thus 
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prepared  it  for  successful  ligation.  In  Bottini’s  operation  a 
portion  of  the  vein  was  resected  adherent  to  the  tumor,  a 
lymphosarcoma.  Recovery  was  interrupted  by  an  abscess, 
after  which  it  proceeded  normally.  Marconi,  who  reported  the 
operation  in  the  Italian  “Clinica  Chirurgica”  of  Dec.  31,  1893, 
qualified  it  as  “the  greatest  operation  ever  done  at  any  epoch 
or  in  any  country.”  Illustrations  of  the  tumor  and  adherent 
ring  of  vein  accompany  this  article. 
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33  (No.  12.)  Beitrag  zur  Behandlung  des  Pes  calcaneus  paralyt¬ 
icus.  E.  Scheifler  (Schanz's  Orthopedic  Institute,  Dresden). 
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9.  Treatment;  of  Arteriosclerosis  with  Anorganic  Serum. — 
The  Journal  has  published  accounts  of  the  experience  of 
various  writers  with  Trunecek’s  “serum”  from  time  to  time. 
He  sta*tes  now  that  the  direct  indications  for  it  are  permanent 
high  pulse  tension  (without  nephritis),  dyspnea,  cyanosis, 
angina  pectoris,  symptoms  of  arteriosclerosis  of  the  brain  and 
chronic  alcohol  intoxication.  Besides  these  conditions,  a  favor¬ 
able  effect  may  be  anticipated  when,  in  addition  to  subjective 
symptoms  of  arteriosclerosis,  the  urine  is  very  acid  or  contains 
a  large  amount  of  urates  or  calcium  oxalate.  Drinks  and 
exercise  should  be  avoided  that  tax  the  heart.  The  food 
should  be  selected  with, a  view  to  facilitate  oxidations  and 
increase  alkalinity,  and  taken  in  small  amounts  at  a  time. 
The  serum  reduces  the  arterial  tension,  and  with  this  subside 
the  subjective  symptoms,  the  sounds  in  the  ears,  vertigo  or 
polyuria.  It  has  proved  a  sovereign  remedy  for  the  dyspnea 
of  arteriosclerosis,  even  in  cases  in  which  the  symptoms  had 
not  been  relieved  by  sedatives.  In  severe  cases  the  injections 
may  have  to  be  repeated  every  third  day.  The  benefit  is  not 
always  constant  in  angina  pectoris,  some  cases  proving  re¬ 
bellious,  while  others  are  quite  cured  by  15  to  20  injections, 
at  intervals  of  four  or  five  days.  In  a  case  of  aneurism  of  the 
right  subclavian  with  compression  of  the  brachial  plexus,  the 
dyspnea  which  occurred  constantly  on  the  slightest  exertion 
was  completely  cured  and  the  paresis  of  the  right  arm  much 
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improved.  The  patient  felt  quite  well  for  fifteen  months,  when 
the  arm  involved  became  the  seat  of  severe  pains,  which  van¬ 
ished  after  injection  of  150  c.c.  of  the  serum.*  In  a  case  of 
aneurism  of  the  aorta  the  paresis  of  the  recurrens  was  also 
partially  relieved  by  the  treatment,  but  the  patient  succumbed 
later.  In  various  paretic  conditions,  especially  those  consecu¬ 
tive  to  apoplexy,  even  after  they  have  lasted  for  months 
and  years,  striking  and  durable  improvement  may  be  attained 
by  8  to  10  injections  of  3  to  5  c.c.  each,  repeated  at  three  to  five 
day  intervals.  By  the  time  100  to  150  c.c.  have  been  injected  the 
patient  is  usually  completely  cured.  It  is  also  effective  in 
cases  of  chronic  alcoholism  free  from  gross  lesions  in  kidneys 
or  liver.  Appetite  and  sleep  return  in  arteriosclerotic  cachexia, 
and  the  cyanosis  is  usually  entirely  banished  by  injection  of 
10  c.c.  of  the  serum.  The  composition  of  the  serum  was 
described  in  The  Journal,  xxxviii,  p.  484.  Trunecek  thinks 
that  its  action  is  probably  due  in  part  to  its  binding  a  certain 
amount  of  the  carbon  dioxid  in  the  blood.  As  much  as  2  c.c. 
are  bound  by  the  usual  injection  of  5  c.c.  of  the  serum.  He 
finds  it  more  difficult  to  explain  why  the  function  of  the 
heart  and  paretic  conditions  are  so  much  improved  by  even  a 
small  amount  of  the  serum. 

12.  Formol-Phenol  Treatment  of  Cancer  and  Lupus. — Ranel- 
letti  reports  further  experiences  with  his  “mirmol,”  a  combina¬ 
tion  of  10  per  cent,  formol  with  .3  per  cent,  phenol,  for  local 
application  to  malignant  neoplasms  and  to  lupus.  The  lesion 
is  first  cleansed  with  warm  water  to  which  20  to  40  drops  of 
formalin  have  been  added  per  liter.  After  drying,  it  is  swabbed 
with  a  solution  of  the  mirmol,  one  part  in  nine  parts  warm 
water  at  first,  gradually  increasing  to  a  25  per  cent,  solution 
or  using  full  strength,  and  an  impermeable  dressing  applied. 
He  describes  35  cases  of  malignant  neoplasms  treated  on  these 
principles  and  a  few  typical  cases  of  lupus  to  portray  the 
great  benefit  derived.  The  results  of  mirmol  treatment  are 
durable,  he  adds,  and  he  recommends  it  for  general  adoption 
for  cases  in  which  surgical  intervention  is  impracticable  and 
in  which  the  lesion  can  be  conveniently  bandaged.  One  of  his 
lupus  cases  had  resisted  years  of  treatment  of  various  kinds, 
including  a  course  of  tuberculin,  the  ulceration  constantly  dis¬ 
charging  and  the  lesions  spreading.  Under  mirmol  the  ulcera¬ 
tion  dried  up  and  was  substituted  by  cicatricial  tissue,  the 
large  nodules  became  atrophied  and  the  smaller  disappeared 
entirely.  The  patient  moved  away  from  the  city  before  treat¬ 
ment  had  been  quite  concluded,  but  the  lupus  had  been  re¬ 
duced  to  a  very  few  minute  ulcers. 

15.  Prevention  of  Otitis  in  Measles. — Sugar  has  every  child 
with  measles  treated  when  first  seen  by  instillation  of  a  few 
drops  of  a  .5  per  cent,  solution  of  silver  nitrate,  dropped  into 
the  nose  as  the  child  lies  on  his  back.  Where  this  has  been 
done  as  a  routine  prophylactic  measure,  otitis  developed  in  only 
4  out  of  the  60  children.  On  the  other  hand,  in  an  experience 
of  111  children  not  thus  treated  otitis  was  observed  in  18. 

22.  Subcutaneous  Injection  of  Brain  Emulsion  in  Traumatic 
Tetanus.— Krokiewicz  brings  up  to  16  the  number  of  cases,  by 
reporting  3  personal  and  1  from  Gluzinski’s  practice.  Three  of 
the  16  terminated  fatally  and  in  8  of  the  13  recoveries  the 
clinical  course  had  been  exceptionally  severe.  On  account 
of  the  simplicity  and  harmlessness  of  the  subcutaneous  injec¬ 
tion  of  brain  emulsion  he  reiterates  his  former  appeals  to 
practitioners  in  general  to  resort  at  once  to  it  in  cases  of 
tetanus.  An  emulsion  of  rabbit  brains  was  used  in  the  4 
cases  that  he  reports.  In  one  6  injections  were  made  in  seven 
days,  the  emulsion  containing  the  entire  brain  of  a  rabbit 
each  time;  in  the  others,  4  and  5  injections.  Previous  medic¬ 
inal  treatment  had  been  entirely  ineffectual.  He  thinks  that 
the  mortality  would  be  materially  reduced  if  the  injections 
were  undertaken  earlier. 

24.  Local  Treatment  of  Internal  Affections. — Schuller  had 
occasion  to  treat,  in  1894,  a  woman  with  an  abscess  in  the 
lung  consecutive  to  grippal  pneumonia.  After  evacuation  of 
the  abscess  a  chronic  infiltration  of  the  lobe  of  the  lung  per¬ 
sisted,  inducing  a  kind  of  chronic  hepatization,  rendering  the 
entrance  of  air  impossible.  After  the  failure  of  internal  medi- 
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cation  he  injected  into  various  portions  of  the  infiltrated  lung 
about  120  gm.  of  sterile  saline  solution.  The  benefit  was 
evident  in  a  few  days.  The  cough  diminished,  the  sputa  be¬ 
came  more  fluid,  the  dulness  retrogressed  and  the  respiration 
improved.  The  saline  solution  had  loosened  up  the  masses 
accumulated  in  the  alveoles  and  favored  their  expulsion  in 
sputa  or  their  absorption,  allowing  access  to  the  air.  The 
general  health  rapidly  improved  as  the  circulation  in  the 
lungs  returned  to  normal.  A  year  later  there  was  no  trace  of 
dulness  and  respiration  was  full  and  deep. 

28.  Etiology  of  Fecal  Vomiting. — The  patient  observed  by 
Plescli  had  an  incipient  tuberculous  affection  in  lung  and  in 
the  intestines,  with  a  history  of  well-treated  syphilis  a  few 
years  before.  The  symptom  of  fecal  vomiting  was  observed 
for  a  year,  but  no  sensitive  point  in  the  abdomen  could  be 
palpated,  and  no  aggravation  followed  the  commencement  of 
the  fecal  vomiting.  The  autopsy  showed  a  fistula  between 
the  stomach  and  transverse  colon. 

Muenchener  Med.  Wochenschrift,  Munich. 

35  (L,  14.)  *  Individuality  of  Species  in  Respect  to  Albuminoids 

in  Milk.  A.  Schlossmann  and  E.  Moro. — Zur  Kenntnis  der 
Arteigenheit  der  verschiedenen  Eiweisskorper  der  Milch. 

36  Serum  Reaction  with  Liver  Abscess.  Megele. — Widal’sche 

Serumreaktion  bei  Leberabszess. 

37  *  Births  After  Symphysiotomy.  O.  Ihl. — Ueber  Geburten  nach 

Symph. 

38  Bericht  fiber  eine  durch  Schussverletzung  bedingte  Splenek- 

tomie.  L.  Brennfieck. 

39  “Treatment  of  Anthrax.  Federschmidt. — Zur  Kasuistik  und 

Therapie  des  ausseren  Mllzbrandes  des  Menschen. 

40  Fall  rhinogener  Pyamie  mit  Ausgang  in  Heilung.  Grunert. 

41  “Zur  Diagnostik  der  Darm-Okklusion.  Schneiderlin. 

42  “Spontaneous  Disintegration  of  Urinary  Calculus.  L.  Gorl. — 

Spontanzertrfimmerung  eines  Blasensteines. 

43  “Semi-Symphysiotomie.  Diehl. — Die  halbe  Symphysiotomie. 

44  “Prophylaxis  of  Seasickness.  O.  Dornblfith. — Kurze  Bemerk- 

ung  fiber  die  See-Krankheit. 

45  (No  15,  April  14.)  “Anesthetic  Action  of  Yohimbm.  L. 

Loewy  and  F.  MUller  (Berlin).— Zur  Kenntnis  der  anasthe- 
sierenden  Wirkung  des  Yohimbins  (Spiegel). 

46  “Ueber  juvenile  Tabes  und  ihre  Beziehungen  zur  hereditaren 

Syphilis.  P.  Linser.  ,  . 

47  Zur  Symptomatologie  und  Therapie  des  spastischen  Schief- 

halses  (Torticollis  spastica),  _nebst  Bemerkungen  fiber  die 
Wirkungsweise  elastischer  Ztigel  in  der  Orthopadie.  K. 
Hasebroek  (Hamburg). 

48  Gummata  at  Point  of  Mercurial  Injections.  F.  Juliusberg 

(Neisser’s  Clinic,  Breslau). — Gummata  an  Injektionsstellen 
von  Quecksilberpraparaten. 

49  “Serum  Treatment  of  Bubonic  Plague.  G.  Polverini  (Bombay 

and  Florence). — Serumtherapie  gegen  Beulenpest. 

50  “Fall  von  hysterischem  Fieber.  Tillmann  (Tsingtau). 

51  “Abnormal  Movability  of  Calculous  Gall  Bladder.  V.  Lieblein 

(Wolfler’s  Clinic,  Prague). — Ueber  abnorme  Beweglichkeit 
der  Steine  fiihrenden  Gallenblase. 

52  Rare  Case  of  Measles.  B.  Machold. — Ein  seltener  Masernfall. 

53  Forensic  Study  of  Paranoia.  K.  Heilbronner. — Ueber  die 

Entmiindigung  von  Paranoikern.  (Commenced  in  No.  14.) 

54  “Medical  Press  in  Germany.  E.  Roth. — Das  med.  Zeitschrift- 

en-Wesen  in  Deutschland  von  1853,  1875  und  1901. 

55  (No.  16.)  Comparative  Study  of  Blood  of  Mother  and  Infant, 

Amniotic  Fluid  and  Fetal  Urine  Secretion.  W.  Zangemeis- 
ter  and  Th.  Meissl. — Vergleichende  Untersuchungen  fiber 
miitterliches  und  kindliches  Blut  und  Fruchtwasser,  nebst 
Bemerkungen  fiber  die  fotale  Harnsekretion. 

56  “Zur  Therapie  der  Hematocele  bei  Extrauteringraviditat.  F. 

Schenk  (Prague). 

57  Apparatus  for  Sterilization  of  Small  Dressings.  K.  Holzapfel 

( Kiel).  — Zur  Sterilisation  kleiner  Verbandsstoffmengen. 

58  “Heart  and  Apex  Beat  with  Aortic  Insufficiency.  G.  Galli 

(Baccelli’s  Clinic,  Rome).  Herz-  und  Herzspitzenstoss  bei 
Aortenklappeninsuffizienz. 

59  Changes  in  Blood  After  Extirpation  of  Spleen.  E.  Rauten- 

berg  (Konigsberg). — Beobachtung  von  Blutveranderungen 
nach  Milzexstirpation. 

60  “Ueber  2  Falle  von  pernizioser  Anamie.  K.  v.  Hosslin. 

61  Ueber  Ventilation.  K.  Wolf. 

62  Algebraic  Formulae  for  Mixtures  of  Various  Degrees  of  Con¬ 

centration.  Gossner  (Brandenburg  a.  H.) — Formeln  zur 
Herstellung  von  Mischungen  verschiedener  Konzentration. 

63  Case  of  Fatal  Poisoning  with  Potassium  Bichromate.  F. 

Berka. — Vergiftung  mit  Kalibichromat. 

64  Thermophore  Syringe  for  Paraffin.  E.  Kantorowicz  (Berlin). 

— Eine  neue  Paraffinspritze. 

65  Die  Gefahr  der  Infektion  mit  Ankylostoma  duod.  im  Grubenbe- 

trieb.  H.  Bruns. 

66  “Treatment  of  Laryngeal  Tuberculosis.  E.  Ivronenberg  (So- 

lingen). — Die  Behandlung  der  Kehlkopftuberkulose.  (Com¬ 
menced  in  No.  15.) 

35.  Specific  Albuminoids  in  Milk. — The  research  described 
confirms  the  specific  character  of  the  constituents  of  the  milk 
of  various  species  and  the  importance  of  mother’s  milk  for 
infants.  A  large  proportion  of  the  albumin  in  human  milk 
is  dissolved  in  the  milk  in  the  form  of  “laktalbumin,”  all  ready 
to  pass  from  the  blood  of  the  mother  into  the  blood  of  the 
child  through  the  milk,  without  requiring  any  chemical  trans¬ 


formation.  Cow’s  milk  contains  very  little  of  this  “lakt¬ 
albumin,”  and  it  is  altered  by  heat  and  requires  some  chemical 
transformation  before  it  can  be  taken  up  by  the  infant’s 
blood,  in  the  meanwhile  exerting  a  toxic  action.  The  albumin 
of  one  species  has  an  unmistakable  toxic  action  on  another 
species,  until  the  system  becomes  accustomed  to  it,  like  alcohol 
and  nicotin. 

37.  Births  After  Symphysiotomy. — Three  women  were  de¬ 
livered  at  Gessner’s  Maternity  at  Erlangen  who  had  previously 
undergone  symphysiotomy.  One  had  borne  five  children  since. 
In  all  the  conditions  were  so  improved  by  the  symphysiotomy 
that  subsequent  births  proceeded  normally  in  every  respect. 
Ihl  has  found  only  84  births  on  record  after  symphysiotomy. 
In  50  the  delivery  was  normal;  in  24  a  second  symphysiotomy 
was  required ;  in  4  version  and  extraction ;  in  5  artificial  de- 
liverv,  and  in  1  perforation.  There  is  no  doubt  that,  with  a 
child  of  ordinary  size,  the  pelvis  remains  permanently  enlarged 
after  symphysiotomy. 

39.  Treatment  of  Malignant  Pustule. — Federschmidt  advo¬ 
cates  immediate  excision  and  reports  3  threatening  cases  in 
which  excision  was  followed  by  complete  recovery  in  one  to 
three  days.  In  7  other  cases  in  which  treatment  was  medicinal 
or  expectant,  2  deaths  occurred. 

41.  Diagnosis  of  Intestinal  Occlusion. — A  young  woman  of 
26,  with  hysteric  antecedents,  presented  symptoms  suggesting 
appendicitis  with  high  fever,  and  the  red,  swollen  appendix 
was  resected.  Some  hard  masses  were  palpated  in  the  cecum 
at  the  time.  The  pains  recurred  and  the  temperature  rose 
again  and  again  to  40.5  C.  At  a  second  laparotomy  the  hard 
masses  in  the  large  intestine  were  then  recognized  as  foreign 
bodies  adherent  to  the  walls.  They  were  cautiously  manipu¬ 
lated  and  massaged  until  detached  from  the  walls  and  worked 
along  towards  the  rectum.  The  abdomen  was  then  sutured. 
Several  hours  later  copious  irrigation  of  the  intestines  re¬ 
sulted  in  the  evacuation  of  ten  linen  rags,  each  4  or  5  sq.  cm. 
in  size,  and  two  more  were  voided  a  few  days  later  after 
another  brief  elevation  of  temperature,  which  fell  as  soon 
as  the  rags  were  passed. 

42.  Spontaneous  Disintegration  of  Urinary  Calculus. — Gorl 

was  able  to  watch  with  the  cystoscope  the  gradual  crumbling 
of  two  stones  in  the  bladder  as  the  patient,  an  obese  man, 
was  put  on  an  Ebstein  diet  and  two  quarts  a  day  of  a  lithia 
water. 

43.  Half  Symphysiotomy. — Diehl  reports  the  successful  de¬ 
livery  of  a  very  small  woman  with  a  generally  contracted 
pelvis,  by  slitting  the  upper  half  of  the  symphysis  alone.  This 
semi-symphysiotomy  proved  sufficient  to  allow  delivery  of  the 
child,  and  the  mother  was  able  to  be  up  in  three  weeks  and 
was  soon  at  work  as  before,  with  no  apparent  trace  of  the 
intervention. 

44.  Prevention  of  Seasickness.— Dornblfith  points  out  that 
the  disagreeable  sensations  of  seasickness,  riding  in  elevators, 
etc.,  are  connected  with  the  descending  motion.  He  has  found 
that  if  he  takes  a  deep  breath  as  the  descending  motion  com¬ 
mences,  the  abdomen  is  distended  and  held  firm  by  the  dia¬ 
phragm  and  no  disagreeable  sensation  is  experienced.  The 
measures  that  have  been  recommended  against  seasickness  ac¬ 
complish  the  purpose  as  they  comply  with  these  conditions, 
immobilization  of  the  abdomen  during  the  descending  motion. 
He  believes  that  the  resistance  to  seasickness  can  be  enhanced 
by  taking  2  or  3  gm.  sodium  bromid  every  evening  for  a  week 
beforehand  and  during  the  trip,  if  a  long  one.  He  adds  that 
it  is  very  important  to  take  regular  meals  at  the  accustomed 
hours,  and  that  an  abdominal  bandage  may  well  substitute 
the  corset. 

45.  Discovery  of  Anesthetic  Action  of  Yohimbin. — Loewy  re¬ 
fers  to  Lewitt’s  article  in  the  “Deutsche  Med.  Wochft.,”  1902, 
Nos.  47-48,  which  presents  all  the  facts  and  literature  to  date 
in  regard  to  the  efficacy  of  yohimbin  in  curing  impotency. 
Magnani  has  recently  discovered  that  the  conjunctiva  and 
cornea  lose  all  sensitiveness  for  half  an  hour  after  instillation 
of  a  few  drops  of  a  .3  to  1  per  cent,  solution.  The  conjunctiva 
becomes  hyperemic,  but  the  pupil  is  not  affected-,  in  which 
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the  action  differs  from  that  of  cocain.  Loewy  has  been  testing 
this  phenomenon  and  describes  his  research  in  detail.  The 
results  establish  that  yohimbin  and  cocain  differ  possibly 
quantitatively,  but  that  qualitatively  they  are  equivalent. 
Yohimbin  in  direct  application  is  able  to  reduce  or  completely 
abolish  the  excitability  and  power  of  conduction  of  both 
motor  and  sensory  nerves.  It  also  induces  anesthesia  when 
applied  to  the  terminals  of  the  sensory  nerves  in  the  mucous 
membranes.  This  action  is  transient,  as  with  cocain,  and 
normal  conditions  are  restored  afterward.  The  tests  included 
instillation  of  .5  to  1  per  cent,  solution  in  distilled  water  or  in 
a  .9  per  cent,  salt  solution,  in  the  eyes  of  animals  and  man, 
allowing  the  removal  of  foreign  bodies  in  the  cornea  in  three 
to  five  minutes  without  pain.  The  conjunctiva  becomes  hyper- 
emic,  there  is  increased  lacrvmal  secretion,  but  no  change  in 
the  pupil  or  accommodation.  Tests  on  the  nasal  and  buccal 
mucosa  were  equally  conclusive,  and  also  on  the  sciatic,  vagus 
and  sympathetic  nerves  exposed  for  a  maximum  of  4  cm.  in 
rabbits  and  dogs  and  on  the  cervical  ganglion  in  cats,  also 
experimental  infusion  of  the  solution  in  the  dural  sac  and 
application  to  the  vasomotors  of  certain  vascular  areas. 

46.  Juvenile  Tabes. — In  the  case  described  an  unmistakable 
tabes  gradually  developed,  commencing  at  15  and  presenting 
the  entire  classic  syndrome  at  25  but  no  ataxia.  Only  21 
authentic  cases  of  juvenile  tabes  are  on  record,  and  ataxia 
was  absent  in  two-thirds.  In  17  cases  the  parents  were 
certainly,  and  in  2  probably,  syphilitic.  In  the  case  described 
the  patient’s  father  had  acquired  syphilis  one  year  before  her 
birth.  Juvenile  tabes  seems  to  be  distinguished  by  its  un¬ 
usually  protracted  course.  Periods  of  apparent  arrest  and 
even  improvement  of  the  symptoms  may  occur  with  and 
without  specific  treatment.  It  is  a  familiar  fact  that  mercurial 
treatment  is  less  effective  the  slower  the  course  of  the  affection. 

49.  Serum  Treatment  of  Plague. — Polverini  was  four  years 
director  of  the  serum  laboratory  in  Bombay  and  points  out 
that  the  conflicting  results  of  tests  of  antiplague  serum  are 
due  to  the  diversity  in  the  technic  employed.  The  same  serum 
may  act  differently  on  animals  of  various  species  and  the 
results  are  no  criterion  of  its  action  on  man.  He  used  and 
recommends  the  “alternate  method”  and  serum  made  according 
to  Lustig’s  method,  which,  he  states,  is  the  only  one  that 
has  been  scientifically  tested  by  protracted  experimentation 
in  the  hospitals  with  more  than  1,000  cases  of  plague. 

50.  Hysteric  Fever. — The  patient  was  a  marine  on  a  German 
cruiser,  and  his  temperature  rose  abruptly  nearly  every  day 
from  normal  to  104  F.  or  thereabouts  during  eighteen  days, 
the  mercury  on  three  days  running  up  to  110  and  to  the  very 
top  of  the  tube  in  three  thermometers  on  one  occasion,  thus 
above  112.  Pie  complained  of  headache  and,  after  the  febrile 
stage,  exhibited  the  psychic  stigmata  of  hysteria,  but  recovered 
completely  in  a  month  under  psycho-  and  hydro-therapy. 

51.  Movability  of  Gall  Bladder. — Lieblein  was  puzzled  to 
differentiate  a  small  tumor  that  could  be  palpated  in  the 
abdomen  of  a  healthy  woman  of  47.  No  connection  between 
the  tumor  and  the  liver  could  be  discovered,  and  the  tumor 
could  be  easily  pushed  from  side  to  side,  under  the  right  ribs 
or  under  the  left  costal  arch  or  into  the  epigastrium.  The 
laparotomy  revealed  that  it  was  the  gall  bladder,  with  a 
stone  in  its  fundus,  swinging  freely  on  the  pedicle  formed  by 
the  elongated  cystic  duct. 

54.  Growth  of  the  Medical  Press  in  Germany. — Roth  has 
compiled  the  statistics  of  German  medical  periodicals  for  the 
three  years,  1853,  1875  and  1901.  In  1853  there  were  32 
general  medical  journals  and  18  devoted  to  specialties.  In 
1875  there  were  38  general  and  55  special,  and  in  1901,  77 
general  and  180  special.  The  list  does  not  include  journals 
devoted  to  pharmaceutics,  anthropology,  botany  or  chemistry 
nor  other  than  ethical  publications. 

56.  Treatment  of  Hematocele  in  Extrauterine  Pregnancy. — 
Schenk  reviews  the  experience  of  others  in  regard  to  expectant 
and  operative  treatment  and  gives  a  summary  of  the  experi¬ 
ences  at  Prague.  The  latter  demonstrate  that  the  results,  both 
immediate  and  remote,  of  expectant  and  operative  treatment 


are  so  exactly  alike  that  there  is  no  reason  to  abandon  the 
former  for  the  latter  in  all  cases.  He  thinks  we  should  refrain 
from  operating  in  cases  of  uncomplicated  hematocele,  even  if 
very  large,  if  the  patient  can  be  supervised.  In  case  of  un¬ 
interrupted  pregnancy  we  must  invariably  operate,  and  only 
in  case  of  abortion  with  hematocele  when  the  hemorrhage 
recurs  or  when  there  is  hemorrhage  from  the  uterus  or  signs 
indicating  putrefaction.  The  only  advantage  of  early  inter¬ 
vention  is  that  the  operation  can  be  more  conservative,  as 
conditions  are  more  favorable  than  when  intervention  is  post¬ 
poned.  The  conditions  of  the  implantation  of  the  ovum  in  the 
tube,  determined  by  recent  anatomic  research,  which  led  to  a 
reaction  in  favor  of  early  operation,  have  not  proved  as 
important  for  the  clinical  course  as  anticipated. 

58.  Heart  and  Apex  Beat  in  Aortic  Insufficiency. — Galli  has 
been  able  to  find  only  one  case  on  record — that  of  Martius, 
1889 — in  which  insufficiency  of  the  aortic  valve  was  not 
accompanied  by  exaggeration  of  the  heart  and  apex  beat.  He 
has  had  occasion  himself  to  observe  a  case  in  which  no  apex 
beat  was  perceptible  and  another  in  which  both  heart  and 
apex  beat  were  absent.  The  symptoms  exhibited  by  the  first 
patient  were  those  of  mitral  insufficiency  without  a  suggestion 
that  the  aortic  valves  were  involved.  There  was  diffuse  pulsa¬ 
tion  of  the  epigastrium  and  the  autopsy  disclosed  hypertrophy 
of  the  right  ventricle  with  adhesions,  both  probably  due  to  a 
transient  febrile  lung  affection  several  years  before.  The  left 
ventricle  was  very  much  hypertrophied,  and  both  aortic  and 
mitral  valves  were  markedly  insufficient.  In  Martius’  case  the 
right  ventricle  was  not  hypertrophied.  Galli’s  second  patient 
exhibited  signs  of  aortic  insufficiency,  but  neither  the  heart 
nor  the  apex  beat  was  perceptible  and  there  was  no  hyper¬ 
trophy  of  the  organ.  The  patient  suffered  from  ataxia  and 
was  more  or  less  bedridden.  The  ataxia  counteracted  the  valvu¬ 
lar  defect.  As  he  had  no  occasion  to  tax  his  heart,  it  had  no 
cause  for  becoming  hyperfirophied.  The  case  confirms  the 
value  of  repose  as  an  essential  factor  in  treatment  of  valvular 
affections.  When  the  patient  got  up  the  apex  beat  could  be 
indistinctly  perceived  and  the  pulse  became  stronger  and 
faster.  Galli  concludes  that  the  apex  beat  is  not  so  important 
in  the  diagnosis  of  aortic  insufficiency  as  hitherto  assumed. 

60.  Gastric  Origin  of  Pernicious  Anemia. — Hosslin’s  two  cases 
corroborate  the  theory  that  chronic  atrophic  processes  in  the 
stomach  have  some  connection  with  the  development  of  per¬ 
nicious  anemia.  They  also  suggest  the  value  of  systematic 
investigation  of  the  functions  of  the  stomach  and  intestines 
to  elucidate  the  cause  of  obscure  severe  anemias. 

66.  Laryngeal  Tuberculosis. — Kronenberg  deplores  the  fact 
that  physicians  do  not  examine  the  larynx  for  tuberculous 
lesions  as  a  routine  measure  in  all  persons  suspected  of  tuber¬ 
culosis.  Consequently  the  laryngeal  lesions  are  frequently 
beyond  control  when  first  seen,  as  their  presence  is  ignored 
until  they  cause  symptoms  which  may  not  be  until  in  an 
advanced  phase.  He  advocates  surgical  treatment  of  laryngeal 
tuberculosis  whenever,  with  good  general  condition,  there  is 
a  certainty  or  probability  of  removing  the  entire  focus. 
Laryngotomy  is  indicated  only  in  exceptional  cases.  The 
standard  procedure  is  by  way  of  the  mouth.  If  complete 
ablation  is  impossible,  he  would  operate  only  as  indicated  by 
threatening  complications  or  to  eliminate  what  interferes  with 
other  therapeutic  measures.  None  of  the  remedies  recom¬ 
mended  for  the  purpose  has  a  specific  action;  galvanocauteriza- 
tion  is  the  most  effectual  yet  known.  The  physician’s 
important  task  is  to  strive  for  spontaneous  healing.  This  is 
best  accomplished  by  careful  general  treatment  along  the 
approved  lines  to  enhance  the  natural  resisting  powers  of  the 
organism,  supplemented  by  local  treatment.  Unfortunately, 
he  remarks,  the  majority  of  patients  with  laryngeal  tubercu¬ 
losis  are  poor,  and  the  physical  and  dietetic  measures  required 
are  seldom  to  be  procured.  Curable  cases  should  be  sent  to 
a  sanatorium  or  its  equivalent,  but  the  German  sanatoria 
object  to  receiving  tuberculous  patients  with  laryngeal  com¬ 
plications.  Kronenberg  has  witnessed  a  few  cases  in  which 
a  moderately  severe  tuberculosis  of  the  lungs  and  larynx  healed 
completely  in  time.  One  of  his  cured  patients  had  been  re- 
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jected  by  the  sanatoria  as  incurable;  he  was  a  particularly 
intelligent  man,  who  co-operated,  with  the  physician  in  every 
way. 

Riforma  Medica,  Palermo. 

Last  indexed  page  133J/. 

67  (No.  6.)  Autolysis  of  Kidney  in  Experimental  Nephritis.  U. 

Minerbl. — Sul  decorso  dell’  autolisi  del  rene  in  alcune  forme 
di  nefrite.  „  .  . 

68  ‘Therapeutic  Injection  of  Oxygen  per  Rectum.  C.  Bernabei 
(Siena). — Dell’  emfisiterapia  ossigenata. 

Recovery  After  Multiple  Stab  Wounds  in  Abdomen.  C.  Tona- 
reiii  — Ferite  penetranti  dell’  addome  con  fuoriscita  di  un 
ansa  del  tenue.  Ferite  nel  fegato,  nel  tenue,  nel  colon  e 
nel  mesenterio.  Laparotomia.  Guarigione. 

Diversion  of  Portal  Circulation.  E.  Arcoleo. — Contributo  alia 
deviazione  chirurgica  del  sangue  della  vena  porta  nella 
cirrosi  epatica.  „  ,. 

Venous  Souffle  in  Cirrhosis.  V.  Gambarati. — Sopra  un  caso  di 
soffio  venoso  udibile  sull'aia  epatica  in  individuo  affetto  da 
cirrosi  epatica  volgare. 

♦Emoglobinuria  familiare  in  malanci.  M.  Luzzatto. 

(No.  7.)  Carcinomi  delle  tonsille,  faringe  e  parti  attigue.  G. 
Bendandi.  Five  cases.  „  „ 

,  ^  Sulla  siero-diagnostica  del  tifo.  G.  Caccialanza. 

75  ‘Three  Cases  of  Hereditary  Ataxia.  C.  Mannrni.— Alcuni  casi 
di  atassia  ereditaria  o  malattia  di  Friedreich. 
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68.  Therapeutic  Injection  of  Oxygen  into  the  Intestines. — In 
1901  Bernabei  reported  excellent  results  from  the  introduction 
of  oxygen  into  the  intestines  as  a  therapeutic  measure.  He 
proclaimed  that  it  stimulates  the  digestive  functions,  reduces 
the  toxicity  of  the  contents  of  the  intestines  and,  after  it  is 
absorbed,  has  a  manifest  influence  on  the  elimination  of  carbon 
dioxid  and  absorption  of  oxygen  by  the  lungs.  It  also  favor¬ 
ably  modifies  the  composition  of  the  blood  and  urine  and 
nutrition  in  general.  He  reported  later  experiences  with  it 
in  “Morgagni”  for  April,  1902,  and  in  this  article  describes 
another  series  erf  cases  treated  with  this  “emphysema-therapy,’ 
as  he  calls  it.  In  5  cases  of  osteomalacia  the  results  were 
so  remarkable  that  he  does  not  hesitate  to  affirm  that  this 
treatment  removes  this  affection  from  the  incurable  class. 
All  the  patients  had  been  bedridden  on  an  average  for  seven 
years,  with  severe  neuralgic,  thoracic  and  sacro-lumbar  pains, 
but  were  soon  restored  to  comparative  health  and  resumed  their 
normal  mode  of  life.  He  introduced  about  39,000  c.c.  of  oxygen 
in  these  cases  in  the  course  of  an  average  of  52  days,  using 
about  1208  c.c.  for  one  insufflation,  or  26  c.c.  per  kilogram  of 
body  weight.  The  effects  were  equally  fine  in  arthritis  de¬ 
formans,  for  which  he  used  about  67,000  c.c.  in  the  course  of 
63  days,  introducing  41  c.c.  per  kilogram  at  a  time.  He  found 
that  tuberculous  peritonitis  responded  to  this  treatment  as 
favorably  as  to  a  laparotomy.  In  this  class  the  amount  intro¬ 
duced  averaged  48,190  c.c.  in  57  days,  or  36  c.c.  per  kilogram 
at  a  time.  He  gives  tables  showing  the  influence  of  the  in¬ 
jected  oxygen  on  the  respiration  and  composition  of  blood 
and  urine.  He  urges  a  trial  of  this  measure,  at  least,  in  all 
cases  of  chronic  tuberculous  peritonitis  before  proceeding  to 
surgical  intervention.  Even  if  the  latter  is  finally  decided  on 
the  conditions  are  rendered  more  propitious  for  it.  In  this 
and  his  previous  communications  he  emphasizes  the  hemato¬ 
genic,  metabolic  and  dynamogenic  indications  for  this  treat¬ 
ment,  as  encountered  in  anemia,  neuroses,  diabetes,  oste¬ 
omalacia,  rachitis,  ascites,  malaria,  pellagra,  cancer  and  tuber¬ 
culosis. 


72.  Family  Tendency  to  Hemoglobinuria. — Luzzatto  observed 
7  cases  of  hemoglobinuria  in  the  course  of  a  three  months’  stay 
on  the  Maremma,  that  hotbed  of  malaria.  One  of  the  patients, 
an  extremely  severe  case,  tvas  cured  by  repeated  and  copious 
subcutaneous  injections  of  physiologic  solution.  Two  other 
patients  were  sisters  and  one  exhibited  severe  hemoglobinuria 
after  ingestion  of  quinin.  Their  father  had  died  three  years  be¬ 
fore  with  hemoglobinuria  after  taking  quinin.  The  second 
sister  exhibited  symptoms  of  the  form  of  malaria  known  as 
“perniciosa  comatosa  with  hemoglobinuria,”  and  had  taken  no 
quinin.  Both  were  cured  by  continued  use  of  quinin.  He  thinks 
these  facts  suggest  that  there  may  be  a  congenital  and  family 
tendency  to  hemoglobinuria  in  malarial  countries  and  that 
parasitic  invasion  or  the  ingestion  of  quinin  may  fan  it  into  a 
flame. 


75..  Hereditary  Ataxia. — Mannini  describes  3  cases  of  Fried¬ 
reich’s  disease  in  two  brothers  and  a  sister,  from  15  to  25 


years  old.  He  calls  attention  to  the  gait  which  was  the  typical 
staggering  of  the  drunken  man,  while  the  attitude  was  char- 
acteristic,  the  feet  turned  in,  the  head  and  trunk  bent  forward. 
He  thinks  that  a  number  of  the  symptoms  are  due  to  atony, 
asthenia,  neuro-muscular  ataxia.  Nystagmus  is  not  an  in¬ 
evitable  accompaniment  and  the  trophic  disturbances,  para¬ 
plegia  and  deformations  of  the  bones  may  be  secondary 
phenomena  and  not  appear  until  late.  An  infectious  disease 
may  be  the  starting  point  for  the  disease  as  in  one  of  the 
cases  described,  or  it  may  commence  after  the  age  of  15  and 
without  inducing  disturbances  in  the  sexual  sphere. 

British  Medical  Journal,  London. 
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76  ‘Operative  Treatment  of  Chronic  Facia!  Palsy  of  Peripheral 

Origin.  Charles  A.  Ballance,  Hamilton  A.  Ballance  and 
Purves  Stewart. 

77  Case  of  Brain  Tumor.  A.  C.  Dutt. 

78  ‘Graves’  Disease  in  Association  with  Rheumatoid  Arthritis.  R. 

Llewelyn  Jones. 

79  Neurasthenia  :  The  Wear  and  Tear  of  Life.  Guthrie  Rankin, 

80  Case  of  Migraine,  with  Ophthalmoplegia.  James  W.  Russell. 

81  Case  of  Cerebellar  Abscess  Following  Middle-Ear  Disease.  J. 

Grant  Andrew. 

76.  Operative  Treatment  of  Facial  Palsy. — Starting  with  the 
results  of  their  former  investigations  as  regards  nerve  de¬ 
generation,  the  authors  of  this  article  have  attempted  to  re¬ 
lieve  facial  palsy  of  peripheral  origin  by  anastomosis  between 
a  natural  healthy  nerve  and  the  distal  segment  of  the  paralyzed 
facial  nerve.  The  method  of  procedure  was  as  follows:  1. 
Assuring  themselves  by  galvanic  stimulation  that  the  muscle 
fibers  still  survived  on  the  paralyzed  side,  the  facial  nerve  is 
exposed  at  its  point  of  exit  from  the  bone  and  cut  across  as 
high  as  possible  and  attached  by  lateral  anastomosis  to  the 
spinal  accessory.  The  results  were  only  partially  successful. 
The  conclusions  of  the  article  are: 

1.  Peripheral  facial  palsy  is  remediable  by  facio-accessory  anas¬ 
tomosis,  but  the  extent  of  recovery  appears  to  be  limited  to  asso¬ 
ciated  movements  in  conjunction  with  the  shoulder.  In  most  cases 
the  previous  deformity  disappears  when  the  face  is  at  rest.  2.  For 
reasons  above  stated  we  would  in  future  recommend  facio-hypo- 
glossal  anastomosis  rather  than  facio-accessory.  3.  The  cases  suit¬ 
able  for  operation  are  those  in  which  the  paralysis  has  lasted  so 
long  that  no  recovery  is  to  be  expected,  say,  facial  palsy  lasting  six 
months  without  any  sign  of  recovery.  In  our  opinion  the  sooner 
the  operation  is  done  after  this  date  the  better.  4.  A  suppurative 
causal  condition  producing  an  infective  neuritis  renders  the  prog¬ 
nosis  after  operative  treatment  less  favorable  than  in  cases  due  to 
trauma. 

78.  Graves’  Disease  and  Rheumatoid  Arthritis. — Jones  points 
out  certain  relationships  between  the  two  conditions  and 
finds  that  his  study  would  not  so  much  suggest  affinity  between 
the  two  diseases  as  to  indicate  that  they  frequently  co-exist. 
He  says  clinical  research  distinctly  suggests  some  obscure  re¬ 
lationship.  He,  therefore,  offers-  the  hypothesis  of  a  funda¬ 
mental  element  in  the  form  of  neuropathic  diathesis  and  an 
accidental  element  in  the  presence  of  a  possible  source  of 
toxemia  such  as  aural  sepsis,  chronic  indigestion,  etc.,  in  the 
etiology  of  the  two  disorders.  Passing  on  from  the  etiologic 
factors  to  the  clinical  symptoms  he  remarks  on  the  existence 
of  involuntary  spasm  or  cramps,  they  being  present  in  both 
disorders  and  also  remarks  on  the  possible  relationship  of 
tetany,  scleroderma,  etc.,  and  the  part  possibly  played  by 
the  thyroid  gland. 
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82  ‘Man’s  Cranial  Form.  Arthur  Thomson. 

83  An  Analysis  of  a  Further  Series  of  250  Consecutive  Operations 

for  Primary  Cataract  Performed  in  the  Government  Oph¬ 
thalmic  Hospital,  Madras.  R.  H.  Elliot. 

84  ‘The  Relation  of  Meconium  to  the  Fetal  Appendix.  Alexander 

Low. 

85  A  Case  of  Acute  Yellow  Atrophy  of  the  Liver.  W.  Ferris  and 

W.  H.  Clayton-Greene. 

86  The  Dietetic  Factor  in  Health  Resort  Treatment.  Arthur  P. 

Luff. 

87  Congenital  Displacement  of  the  Hip.  Noble  Smith. 

88  On  a  Case  of  Toxemia  of  Obscure  Origin.  Leonard  Williams. 

89  A  Case  of  Tuberculous  Peritonitis ;  Spontaneous  Recovery. 

Henry  F.  Bellamy. 

90  The  Relation  between  Acetonuria  and  Acidemia  In  Cases  of 

Gastric  Ulcer.  F.  Golla. 

82. — This  article  appeared  elsewhere.  See  The  Journal  of 
May  16,  If  17,  p.  1397. 

84.  Meconium. — In  a  recent  Hunterian  lecture  Eccles  stated 
that  the  lumen  of  the  appendix  is  never  a  receptacle  for 


meconium.  Low  has  systematically  examined  the  fetal  ab¬ 
dominal  viscera  and  has  frequently  noticed  the  presence  of 
meconium  in  the  appendix.  He  tabulates  a  number  of  cases, 
and  remarks  as  follows: 


1.  Small  Intestine  :  Meconium  begins  to  distend  the  lower  half 
j  about  the  middle  of  the  fourth  month  and  continues  to  do  so  to  a 

variable  extent  till  the  end  of  fetal  life. 

2.  Large  intestine  :  Meconium  begins  to  distend  the  rectum  about 
the  beginning  of  the  fifth  month,  thereafter  tending  to  accumulate 
in  the  cecum  and  then  gradually  distending  the  whole  of  the  large 
intestine,  so  that  after  the  seventh  month  dark-green  meconium  dis¬ 
tends  the  large  intestine  in  its  whole  length. 

3.  Appendix  vermiformis  :  Meconium  was  noted  to  be  present  in 
the  appendix  as  early  as  the  middle  of  the  fourth  month  and  there¬ 
after  in  nearly  every  case  it  was  present  in  the  appendix  till  the 
end  of  fetal  life.  The  amount  of  meconium  in  the  appendix  varies  ; 
it  seems  to  depend  somewhat  on  the  condition  of  the  cecum — if  the 
cecum  is  distended  then  the  appendix  is  always  distended,  but  there 
may  be  meconium  in  the  appendix  while  the  cecum  is  practically 
empty. 
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91  ‘Tropical  Hygiene.  (Continued.)  W.  J.  Simpson. 

92  ‘Penetrating  Wound  of  the  Abdomen  by  a  Sword-Fish.  W. 

Renner. 

93  ‘Tropical  Life  as  It  Affects  Life  Assurance.  James  Cantlie. 


91.  Tropical  Hygiene. — The  new  environment  affects  the 
white  man  in  the  tropics,  as  Simpson  points  out,  inducing 
susceptibility  to  disease.  There  is  a  change  in  the  customary 
physiologic  effects  of  certain  organs  due  to  the  attempt  on  the 
Pi  part  of  the  system  to  adapt  itself  to  the  new  conditions.  Until 
this  process  of  acclimatization  is  complete,  the  patient  is 
usually  specially  susceptible.  The  most  important  of  the 
changes  is  the  greater  supply  of  blood  to  the  surface  of  the 
body  and  the  greater  activity  of  the  functions  of  the  skin. 
The  system  does  not  get  its  equilibrium  as  regards  heat  for 
some  time;  the  body  temperature  is  higher  than  that  in  tem- 

!perate  climates.  It  is  important  to  remember  that  exercise 
raises  the  temperature  and  may  produce  a  fever  simulating 
malaria.  The  capacity  of  the  lungs  is  increased  to  some 
extent,  owing  to  the  new  distribution  of  blood,  but  neverthe¬ 
less  they  do  less  work  because  the  number  of  respirations  is 
decreased.  The  general  tendency,  in  spite  of  the  greater  func¬ 
tional  activity  of  the  skin,  liver,  bowels  and  spleen,  is  to  de¬ 
press  the  vital  activities.  The  pulse  is  slowed,  the  circulation 
retarded,  digestion  enfeebled,  appetite  lessened  and  nutrition 
depressed.  The  nervous  system,  which  is  at  first  stimulated, 
is  later  put  in  a  state  of  tension  which  allows  it  to  be  easily 
affected  by  external  impressions.  All  these  changes  may  con¬ 
sort  with  general  health  and  only  an  indiscretion  or  something 
of  that  kind  bring  about  disease.  The  illnesses  of  the  tropics, 
with  the  exception  of  those  due  to  infection  and  parasites,  are 
generally  nervous  and  congestive,  which  may  be  attributed  to 
climatic  exposure.  The  nervous  system  may  lose  its  tone  and 
its  governing  power  over  the  heat-regulating  centers,  or  sustain 
1  a  shock  from  which  it  can  not  recover.  In  the  congestive  class, 
the  action  of  chills  on  a  sensitive  perspiring  skin  suddenly 
drives  the  blood  from  the  surface  of  the  body,  inducing  con¬ 
gestive  disorders  affecting  the  liver  and  bowels.  Injudicious 
diet,  clothing,  bathing,  etc.,  may  here  bring  on  these.  The 
European  in  the  tropics  should  avoid  the  tropical  sun.  New 
arrivals  are  more  likely  to  suffer  than  old  residents.  The 
head  and  spine  should  be  well  protected  and  a  pith  helmet  and 
spinal  pad  are  useful.  Outside  of  the  five  or  six  hottest  hours 
!  of  the  day  in  the  summer  time,  however,  as  much  time  should 
i  be  spent  in  the  open  air  as  possible.  Kegular  exercise  short  of 
I  fatigue  is  essential.  If  overdone,  however,  harm  will  result, 
and  great  care  should  be  taken  to  prevent  chilling  after  per- 
( spiration.  A  warm  bath  prevents  chilling  and  is  refreshing. 
Few  people  take  cold  baths  in  the  tropics.  A  bath  can  be 
taken  at  any  time  except  during  the  process  of  digestion.  The 
dress  is  an  important  matter  and  should  be  of  absorbent  mate¬ 
rial,  especially  the  underclothing,  to  prevent  chilling  from  rapid 
1  evaporation.  Woolen  is  better  than  cotton  or  linen,  and  next 
to  wool,  silk.  The  importance  of  having  garments  next  the 
skin  that  will  keep  Up  a  uniform  temperature  is  dwelt  on. 
Coarse  flannel  will  irritate  the  skin;  nothing  but  the  finest 
material  should  be  used.  The  kind  of  upper  garments  is  of 
little  moment  so  long  as  they  are  loose  and  light  in  weight. 
They  should  be  light  in  color,  as  these  absorb  the  sun’s  rays 


least.  It  is  advisable  for  the  newcomer  to  abstain  from  alco¬ 
holics,  especially  so  if  he  is  to  undergo  much  exposure.  If 
they  are  used  they  should  be  taken  only  at  meals,  preferably 
at  dinner  in  the  evening. 

92.  Impaled  by  Swordfish.— This  case  is  of  interest  from  its 
rarity.  The  sufferer  was  sitting  on  the  gunwale  of  the  boat 
and  was  impaled  by  a  swordfish  from  the  back,  the  blade  pro¬ 
jecting  anteriorly  about  three  inches,  producing  a  wound  of  the 
liver,  pancreas,  duodenum  and  intestines,  and  causing  death. 

93.  Life  Insurance  in  the  Tropics. — Cantlie  remarks  that  the 
country  situated  between  33  N.  and  30  S.  of  the  equator  is 
considered  dangerous  by  insurance  companies,  while  within 
these  limits  there  are  some  of  the  healthiest  countries  to  be 
found.  When  the  Englishman  goes  to  the  tropics  he  first  feels 
better,  but  the  stimulation  wears  off  in  from  six  to  eight 
months  and  the  opposite  condition  obtains.  The  want  of 
proper  rest  and  sleep  at  night  are  especially  detrimental.  The 
younger  the  age  at  which  the  man  proceeds  to  the  tropics  the 
greater  the  risk  of  contracting  disease.  The  chances  of  the 
youth  of  18  to  the  man  of  25  of  contracting  disease  are  about 
2  to  1;  to  the  man  between  30  and  40,  10  to  1.  He  never 
hesitates  to  recommend  a  man  between  30  and  50  to  proceed 
to  the  tropics  to  take  up  work  there,  but  hesitates  to  advise 
any  one  under  21.  Many  diseases  which  are  prevalent  in  tem¬ 
perate  regions  are  almost  unknown  in  the  tropics.  With  a 
healthy  heart  and  lungs  the  balance  is  best  kept.  It  is  the 
organs  below  the  diaphragm  that  give  trouble,  chilling  induc¬ 
ing  congestive  disorders,  dysentery,  etc.,  while  malaria,  which 
is  present  in  almost  all  countries,  is  robbed  of  its  dangers  at  the 
present  time.  Good  food  can  not  be  had,  and  in  many  cases 
the  lack  of  it  is  the  cause  of  a  run-down  condition,  and  alcohol 
is  even  a  greater  curse  in  the  tropics  than  at  home.  Cantlie 
warns  insurance  company  officials  that  one  of  the  dangerous 
periods  in  the  life  of  an  old  tropical  resident  is  the  first  year 
or  two  after  he  returns  to  take  up  permanent  residence  at 
home,  and  he  would  advise  the  extra  premium  to  continue  12 
to  18  months  after  the  return.  Their  rules  are,  as  it  is,  too 
rigid  and  not  suited  to  the  varying  conditions  that  exist. 
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94  ‘Our  Metropolitan  Asylums.  J.  W.  Springthorpe. 

95  A  Neglected  Form  of  Shoulder  Injury.  Fred  D.  Bird. 

96  A  Note  on  Asepsis  in  Ophthalmic  Surgery.  James  W.  Barrett 

and  W.  F.  Orr. 

94.  Australian  Asylums. — Springthorpe  compares  the  Vic¬ 
toria  asylums  with  those  of  New  York  state  and  Great  Britain, 
to  the  decided  disadvantage  of  the  former.  He  uses  the  parallel- 
column  system  of  showing  the  differences,  and  criticises  the 
general  management  and  the  public  support  of  the  insane  in 
his  colony. 


New  Patents. 

Patents  of  interest  to  physicians,  granted  April  14,  21  and  28  : 

725612.  Crutch.  George  C.  Calentine,  Tacoma.  Wash. 

725542.  Apparatus  for  administering  gas.  Graham  Clarke, 
Cleveland,  Ohio. 

725331.  X-ray  tube.  Theodor  Friedlander,  Chicago. 

725086.  Deodorizing  or  disinfecting  apparatus.  Moses  Jacobs, 
New  York. 

725270.  Vaginal  syringe.  Orville  P.  Moon,  Lorain,  Ohio. 

725123.  Sterilizing  apparatus.  Edwin  Nichols.  Newark,  Ohio. 

725483.  Ophthalmoscope.  Seth  A.  Rhodes,  Chicago. 

725593.  Table  device  for  sick  beds,  etc.  Wilhelm  Schleunlng, 
Freihung-Oberpfalz,  Germany. 

725688.  Bandage.  Elizabeth  L.  Ewing,  Chicago. 

725831.  Suppository.  Forest  F.  Feidler,  Erie,  Pa. 

726044.  X-ray  tube.  Theodor  Friedlander,  Chicago. 

726054  and  726055.  Human-treating  apparatus.  Isaac  L.  Hart¬ 
ford,  Bloomington,  Ill. 

725726.  Catamenial  bandage.  Wilhelm  F.  Laux,  Reading,  Pa. 

725731.  Cataphoric  electrode.  Samuel  H.  Linn,  Rochester,  N.  Y. 

726095.  Exercising  apparatus.  John  E.  Nightingale,  New  York. 

725987.  Massage  instrument.  Charles  Owens,  Chattanooga, 
Tenn. 

725876.  Exercising  apparatus.  Charles  H.  Roche,  Tonbridge, 
England. 

726791.  Depurator.  Charles  E.  H.  Armbruster.  Denver. 

726619.  Clinical  thermometer.  Oscar  G.  Bell,  Norwich,  N.  Y. 

726635.  Dispensing  cabinet.  Lute  E.  Campbell  and  W.  B. 
Weaver,  El  Reno,  O.  T. 

726532.  Pessary.  Leonard  Hering,  Isle  St.  George,  Ohio. 

726704.  Rectal  or  vaginal  speculum.  Otto  H.  Kohlhaas,  Calu¬ 
met,  Mich. 

726472.  Hospital  bed.  John  R.  Smith,  Des  Moines,  Iowa. 
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The  Medical  and  Surgical  Uses  of  Electricity,  Including  the 
X-Ray,  Finsen  Light,  Vibratory  Therapeutics,  and  High-Frequency 
Currents.  By  A.  D.  Rockwell,  A.M.,  M.D.,  Formerly  Professor  of 
Electro  therapeutics  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital.  With  252  Illustrations.  New  Edition.  Cloth.  1  p. 
656.  Price,  $3.75.  New  York  :  E.  B.  Treat  &  Co.  1903. 

Thirty-fourth  Annual  Report  of  the  Secretary  of  State  on 
the  Registration  of  Births  and  Deaths,  Marriages  and  Di¬ 
vorces  in  Michigan  for  the  Year  1900.  Fred  M.  Warner,  Secre¬ 
tary  of  State.  Edited  by  Cressy  L.  Wilbur,  M  D.  Chief  of  the 
Division  of  Vital  Statistics.  By  Authority.  Cloth.  Pp.  125.  Lan¬ 
sing,  Mich.  :  Wynkoop  Hallenbeck.  1903. 

The  Diagnosis  of  Diseases  of  Women.  A  Treatise  for  Stu¬ 
dents  and  Practitioners.  By  Palmer  Findley,  B.S.,  M.D.  Instruct¬ 
or  in  Obstetrics  and  Gynecology,  Rush  Medical  College.  Illustrated 
with  210  Engravings  in  the  Text  and  45  Plates  in  Colors  and 
Monochrome.  Cloth.  Pp.  494.  Price,  $4.50.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.  1903. 

Manual  of  Diseases  of  the  Eye,  for  Students  and  General 
Practitioners.  By  Clarence  A.  Veasey,  A.M.,  M.D.,  Demonstrator  of 
Ophthalmology  in  the  Jefferson  Medical  College.  Illustrated  with 
194  Engravings  and  10  Colored  Plates.  Cloth.  Pp.  412.  Piice, 
$2.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

Twenty-ninth  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan,  for  the  Fiscal  lear 
Ending  June  30,  1901.  Cloth.  Pp.  268.  Lansing,  Mich.  :  Wyn¬ 
koop  Hallenbeck.  1902. 


The  Public  Service. 


Army  Changes. 

Movements  of  officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General’s  Office,  Washington,  D.  C.,  from 
April  26  to  May  10,  inclusive  : 

Ashburn,  Percy  M.,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
further  duty  at  Ft.  Assiniboine  and  will  proceed  to  Ft.  Missoula  for 

Adair,  George  F.,  contract  surgeon,  is  relieved  from  temporary 
duty  at  Ft.  Morgan,  and  will  proceed  to  Ft.  Wadsworth  for  duty. 

Bartlett,  Cosam  J.,  first  lieut.  and  asst.-surgeon,  having  reported 
en  route  to  join  his  station  from  leave,  will  proceed  to  Seattle, 
Wash.,  and  await  the  arrival  of  Company  I,  13th,  and  accompany 
that  organization  en  route  to  its  station,  Ft.  Liscum,  Alaska. 

Smith,  Charles  F.,  contract  surgeon,  is  relieved  from  further 
duty  at  Ft.  Sheridan,  and  will  proceed  to  Ft.  Leavenworth  for  duty. 

Crampton,  Louis  W.,  major  and  surgeon,  is  relieved  from  duty  at 
Ft  Adams  and  will  proceed  to  St.  Louis  and  assume  charge  of  the 
medical  supply  depot  in  that  city,  relieving  Major  Harry  O.  Perley, 
surgeon,  to  enable  him  to  take  advantage  of  leave. 

Clayton,  Jere  B.,  captain  and  asst.-surgeon,  is  relieved  from  duty 
at  Vancouver  Barracks,  and  will,  on  the  opening  of  navigation  on 
the  Yukon  River,  proceed  to  Ft.  Egbert,  Alaska,  to  relieve  Contract 
Surgeon  C.  A.  Trenholtz,  who  will  proceed  to  Vancouver  Barracks, 
Wash.,  for  temporary  duty. 

Edwards,  James  F.,  first  lieut.  and  asst.-surgeon,  now  on  duty  at 
Ft.  Leavenworth,  is  detailed  as  assistant  to  the  instructor  in  the 
department  of  hygiene  at  the  General  Service  and  Staff  College. 

Stone,  John  H.,  captain  and  asst.-surgeon,  now  on  duty  at  Ft. 
Leavenworth,  is  detailed  as  assistant  to  the  instructor  in  the  de¬ 
partment  of  hygiene  at  the  General  Service  and  Staff  College. 

A  board  of  officers,  to  consist  of  Major  Chas.  F.  Mason,  surgeon, 
Capt.  Francis  A.  Winter,  asst.-surgeon,  Capt.  Frederick  P.  Reynolds, 
asst.-surgeon,  is  appointed  to  meet  at  the  office  of  the  Surgeon- 
General  of  the  Army,  May  18,  for  the  following  purposes :  To  re¬ 
vise  the  drill  regulations  and  outline  for  first  aid  for  the  hospital 
corps  ;  to  recommend  a  course  of  instruction  for  the  companies  of 
instruction  hospital  corps  ;  to  prepare  a  scheme  of  instruction  for 
the  hospital  the  hospital  corps  detachments  ;  to  consider  the  desir¬ 
ability  of  a  side  arm  for  members  of  the  hospital  corps,  and  to  rec¬ 
ommend  one  if  found  desirable. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ended 
May  9  : 

Surgeon  D.  O.  Lewis,  detached  from  the  Pensacola  and  granted 
sick  leave  for  three  months. 

Asst.-Surgeon  H.  Shaw,  ordered  to  the  Yankee. 

A.  A.  Surgeon  P.  L.  Cooke,  detached  from  the  Naval  Academy 
and  ordered  to  the  Chesapeake. 

Asst.-Surgeon  R.  H.  Michels,  ordered  to  the  Wisconsin. 

Asst.-Surgeon  H.  F.  Strine,  P.  J.  Traynor,  J.  L.  Neilson,  F.  M. 
Munson,  R.  A.  Bachman,  ordered  to  the  Asiatic  Station,  via  Solace , 
May  15. 

Surgeon  T.  A.  Berryhill,  detached  from  the  Navy  Yard,  Pensacola, 
Fla.,  and  ordered  to  the  Baltimore. 

Surgeon  W.  F.  Arnold,  detached  from  Port  Isabela,  P.  I.,  and 
ordered  to  Naval  Hospital,  Yokohama,  Japan. 

Asst.-Surgeon  R.  K.  McClanahan,  detached  from  the  Naval  Sta¬ 
tion,  Polloe,  P.  I..  and  ordered  to  the  Oregon. 

Asst.-Surgeon  J.  W.  Backus,  detached  from  the  Princeton  and 
ordered  to  the  Helena. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  Naval  Station, 
Cavite,  P.  I.,  and  ordered  to  the  Naval  Station,  Olongapo. 

Asst.-Surgeon  R.  E.  Hoyt,  ordered  to  the  Texas. 

Asst.-Surgeon  B.  T.  Jenness,  ordered  to  the  Indiana. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  May  7,  1903  : 

P.  A.  Surgeon  J.  A.  Nydegger,  Bureau  order  of  April  21,  1903, 
directing  him  to  proceed  to  Gulf  Quarantine  and  assume  command 
of  service  at  that  port  ^evoked. 

P.  A.  Surgeon  M.  H.  Foster,  granted  leave  of  absence  for  two 
days.  . 

Asst.-Surgeon  J.  W.  Kerr,  granted  leave  of  absence  for  two  days 
from  May  7. 

A.  A.  Surgeon  J.  C.  Ballard,  granted  leave  of  absence  for  twenty 
days  from  April  23. 

A.  A.  Surgeon  T.  C.  Frarv.  granted  leave  of  absence  for  one  day. 

A.  A.  Surgeon  J.  G.  Grace,  granted  leave  of  absence  for  nine 
weeks 

A.  A.  Surgeon  H.  Marr,  granted  leave  of  absence  for  thirty  days 
from  May  10.  , 

Pharmacist  C.  H.  Woods,  granted  leave  of  absence  for  twenty 
days  amended  so  as  to  be  for  nineteen  days. 

Pharmacist  E.  M.  Holt,  granted  leave  of  absence  for  thirty  days 
from  May  5. 

PROMOTION. 


C.  W.  Stephenson,  pharmacist  of  the  third  class,  promoted  to  be 
pharmacist  of  the  second  class,  effective  April  1,  1903. 


BOARD  CONVENED. 

Board  convened  at  the  Marine-Hospital.  San  Francisco,  May  2, 
1903.  for  the  physical  examination  of  an  officer  of  the  Revenue  Cut¬ 
ter  Service.  Detail  for  the  Board :  Asst.-Surgeon  Carl  Ramus, 
chairman;  Asst.-Surgeon  C.  W.  Vogel,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  9,  1903 : 

SMALLPOX - UNITED  STATES. 


Alabama  :  Mobile,  April  25-May  2,  4  cases. 

California  ;  San  Francisco,  April  19-26,  8  cases. 

District  of  Columbia  :  Washington,  April  25-May  2,  1  case. 

Illinois  :  Belleville,  April  24-May  1,  15  cases  ;  Chicago,  April  20- 
May  2,  15  cases,  2  deaths ;  Galesburg,  April  25-May  2,  4  cases ;  [ 
Joliet,  Dec.  29-March  2,  30  cases,  2  deaths.  .  „ 

Indiana :  Elwood,  April  26-May  3,  7  cases ;  Indianapolis,  April 
27-May  2,  5  cases,  2  deaths  ;  Kokomo,  April  27-May  2,  1  case. 

Iowa  :  Des  Moines,  April  27-May  4,  2  cases  ;  Dubuque,  April  26-  j 
May  2,  1  case.  „  .  ,,,  .  .. 

Kentucky  :  Lexington,  April  26-May  2,  1  case ;  Louisville,  April 
1-30,  55  cases,  4  deaths.  ,  .  .. 

Louisiana:  New  Orleans,  April  18-May  2,  14  cases  (2  imported). 

Maine:  Biddeford,  April  26-May  2,  1  case;  Franklin  County,  May 
7,  20  cases  ;  Rumford  Falls,  May  3,  1  case. 

Maryland  :  Baltimore.  April  26-May  2,  2  cases. 

Massachusetts  :  Fall  River,  April  26-May  2,  2  cases. 

Michigan :  April  26-May  2,  Detroit,  12  cases ;  Flint,  1  case ; 
Grand  Rapids,  2  cases  ;  Port  Huron,  2  cases. 

Minnesota  :  Winona,  April  26-May  2,  1  death. 

Nebraska  :  Omaha,  April  26-May  2,  1  case ;  South  Omaha,  April 


-30,  7  cases.  „„  ..  . 

New  Hampshire  :  April  25-May  2,  Manchester,  11  cases  ;  Nashua,  ; 


Ohio :  Cincinnati,  April  24-May  1.  5  cases  ;  Cleveland,  April  25- 
May  2,  1  case  ;  Dayton,  April  25-May  2,  3  cases,  2  deaths. 

Pennsylvania  :  Carbondale,  April  23-30,  1  case  ;  Dunmore, 

1-30,  5  cases  ;  McKeesport,  April  25-May  2,  6  cases  ;  Philadelphia, 
April  25-May  2,  16  cases,  4  deaths  ;  Pittsburg.  April  11-18,  24  cases, 
7  deaths  ;April  25-May  2,  5  deaths  :  Pottsville,  April  1-30,  2  cases. 
South  Carolina  :  Charleston,  April  25-May  2,  4  cases. 

Tennessee  :  Memphis,  April  25-May  2,  2  cases. 

Utah  :  Salt  Lake  City,  April  25-May  2,  11  cases. . 

Wisconsin  :  Green  Bay,  April  26-May  3,  1  case  ;  Milwaukee,  April 
25-May  2,  3  cases. 


SMALLPOX - FOREIGN. 


Austria  :  Prague,  April  4-18,  8  cases. 

Belgium  :  Brussels,  April  11-18,  5  deaths.  • 

Canada  :  Halifax,  April  25-May  2,  1  case  ;  Owen  Sound,  April  29, 
present ;  Quebec,  April  25-May  2,  1  case. 

China :  Hongkong,  March  14-21,  1  case,  1  death. 

Colombia  :  Barranquilla,  April  19-26.  1  death. 

France  :  Marseilles,  March  1-31,  32  deaths.  , 

Great  Britain  :  Birmingham,  April  11-18,  50  cases  ;  Bristol,  April 
11-18,  2  cases  ;  Dublin,  April  4-18.  34  cases,  2  deaths  ;  Dundee,  April 
11-18,  2  cases;  Leeds,  April  18-25,  19  cases;  Leith.  April  4-11, ,  1 
case;  Liverpool,  April  11-18,  94  cases,  7  deaths:  London,  April  4-11, 
5  cases;  Manchester,  April  11-18,  5  cases,  1  death  ;  Newcastle-on- 
Tyne,  April  11-18,  4  cases;  Nottingham,  April  11-18,  2  cases;  Shef¬ 
field,  April  4-18,  6  cases  ;  South  Shields,  April  11-18,  2  cases. 

India  :  Bombay,  March  31-April  7,  89  deaths. 

Netherlands  :  April  18-25.  Amsterdam,  1  death  ;  Rotterdam,  1  case. 

Russia :  St.  Petersburg.  March  28-April  11,  43  cases,  7  deaths ; 
Warsaw,  March  28-April  4,  3  deaths. 


YELLOW  FEVER. 


Colombia  :  Panama,  April  23-30,  2  cases.  1  death. 

Ecuador:  Guayaquil.  April  4-11.  2  deaths. 

Mexico  :  Tampico,  May  4,  1  death  ;  Vera  Cruz,  April  _o-May  ~,  J 
cases,  3  deaths. 

CHOLERA — -INSULAR. 

Philippines:  Manila,  March  14-21,  4  cases.  3  deaths;  Provinces 
March  14-21,  203  cases,  130  deaths ;  not  previously  reported,  4-1 
cases,  231  deaths. 

PLAGUE. 


China:  Hongkong.  March  14-21,  28  cases,  28  deaths. 

India  :  Bombay.  March  31-April  7,  1,827  deaths  ;  Karachi,  March 
22-29,  192  cases,  152  deaths. 
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MEDICAL  DISCOVERIES  BY  THE  NON¬ 
MEDICAL. 

GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

I  have  been  struck  by  the  fact  that  the  majority  of 
great  medical  discoveries,  truths  and  instruments,  have 
not  been  made  completely  and  suddenly,  but  have  been 
led  up  to  by  preliminary  and  progressive  steps,  and 
that  the  layman  has  so  often  made  these  discoveries 
:  prior  to  the  medical  practitioner.  This  great  medical 
:  truth  is,  indeed,  but  an  illustration  of  the  general  law 
that  all  professional  progress,  in  whatever  branch  of 
study,  is  somehow  or  other  a  result  of  stimulus  from 
without.  There  is  so  much  interest,  and  there  are  so 
many  lessons  to  be  drawn  from  such  observations  in 
medical  history,  that  I  have  in  late  years  kept  minutes 
of  this  class  of  truths,  from  which  I  make  the  following 
selections: 

When  we  commence  observation  of  the  origins  of 
l  medical  discovery  and  treatment,  we  are  struck  by  the 
fact  that  “our  brothers  the  animals”  were  first  in  learn¬ 
ing  not  a  little  of  medical  art.  It  has  been  noticed1 
that  birds  often  show  a  true  surgical  instinct.  M.  Tatio 
on  several  occasions  has  killed  woodcock  that  were,  when 
•  shot,  convalescing  from  wounds  previously  received; 
and  in  every  instance  found  the  old  injury  neatly 
dressed  with  down,  plucked  from  the  stems  of  feathers, 
and  skilfully  arranged  over  the  wound,  evidently  by  the 
i  beak  of  the  bird.  In  some  instances  a  solid  plaster 
was  thus  formed,  and  in  others  ligatures  had  been  ap¬ 
plied  to  wounded  or  broken  limbs.  Ten  times  in  his 
experience  he  has  found  birds  whose  limbs  had  been 
i  broken  by  shot  with  the  fractured  ends  neatly  approxi¬ 
mated  and  ligated  together — a  statement  that  is  vouched 
for  by  no  less  a  naturalist  than  Fulbert  Dumonteil. 
Dr.  James  Weir2  says  that  when  bees  are  attacked  with 
diarrhea  they  at  once  begin  to  suck  astringent  pieces  of 
the  dogwood,  poplar,  wild  cherry,  or  hickory,  and  readily 
cure  themselves.  Their  instinct  carries  them  so  far 
that  “in  winter  if  they  should  happen  to  be  afflicted 
|  with  diarrhea,  they  will  readily  drink  a  decoction  of 
I  wild  cherry  if  it  is  placed  in  the  hive.  Moreover,  they 
seem  to  know  that  filth  is  a  source  of  disease,  for  in 
’  winter  all  the  sick  members  of  the  hive  deposit  their 
dejecta  as  far  from  the  combs  as  possible.  As  soon 
as  warm  weather  arrives,  the  accumulated  filth  is  re¬ 
moved  and  the  spot  carefully  cleansed.”  Dr.  Weir 
further  believes  that  many  of  the  higher  animals  have 
:  discovered  and  use  a  materia  medica  that  should  be 
recognized  by  human  physicians.  For  instance :  Dogs 
will  seek  out  and  devour  the  long  blades  of  couch-grass 


( triticum  repens)  when  they  are  constipated;  horses 
and  mules  will  eat  clay  when  they  have  “scours”;  cattle 
with  eczema  have  been  seen  to  plaster  hoof  and  joint 
with  mud.  He  speaks  of  seeing  a  cow  break  thin  ice 
on  a  pond  and  treat  her  itching  joint  to  a  mud  poultice. 
Cats  will  go  miles  when  they  are  “under  the  weather” 
for  a  dose  of  catnip.  The  saliva  of  animals  seems  to 
have  a.  distinct  curative  action.  Dogs,  cats,  cattle, 
rodents,  monkeys — all  lick  their  wounds  when  they 
can  get  at  them,  and  soon  effect  cures.  Weir  also  tells 
of  a  large  dog-faced  monkey  who  scratched  his  shoulder 
badly  on  a  projecting  nail  in  his  cage.  He  immediately 
went  to  a  corner  and,  seizing  a  handful  of  clean  saw¬ 
dust,  pressed  it  on  the  bleeding  scratch.  In  a  few 
moments  the  bleeding  ceased  and  the  blood  dried,  leav¬ 
ing  a  coating  under  which  the  healing  was  prompt. 
Rev.  Egerton  R.  Young,3  a  missionary  in  northwestern 
Canada,  shows  us  that  the  surgical  instincts  of  the 
dog  may  become  so  far  developed  as  to  produce  a  real 
surgeon-doctor.  One  of  his  dogs  spontaneously  took 
up  this  work,  and  became  so  expert  that  the  Indians 
called  him  Mushehe  Atim,  the  surgeon.  Galls,  wounds, 
frozen  feet,  etc.,  in  the  other  dogs  were  successfully  and 
sjrstematically  treated  by  Doctor  “Rover.”  The  wounds 
or  sores  that  could  not  be  reached  by  the  dog’s  own 
tongue  did  not  heal.  The  fact  shows  that,  in  a  state 
of  health  and  with  pure  food,  the  dog’s  saliva  has  a 
perfect  bactericidal  and  healing  power.  Perhaps  it 
would  make  an  ideal  antiseptic.  No  bacteriologist  has 
caught  the  hint. 

The.  logical  or  evolutional  order  of  the  subjects  of  my 
list  would  be  to  pass  from  the  medicine  of  animals  to 
that  of  savages,  and  so,  finally,  reach  the  more  com¬ 
pact  body  of  truth  now  held  by  the  profession.  I  am 
compelled,  however,  to  take  the  matter  up  topically,  in 
order  better  to  place  it  before  you;  the  contributions 
of  primitive  men  must,  therefore,  be  noticed  as  we 
proceed  from  subject  to  subject. 

In  the  history  of  medicine  ophthalmology  was  one 
of  the  earliest  subjects  to  command  professional  opinion. 
The  eye  is  the  most  important  of  all  the  organs  of 
sense,  and  blindness  the  greatest  of  afflictions.  The 
early  gatherings  of  medical  lore,  in  large  part,  relate 
to  the  eye.  The  operation  of  couching  cataract  goes 
so  far  back  in  primitive  times  that  iElianus  says  that 
men  learned  it  from  goats,  who,  by  pushing  their  heads 
against  the  thorns  of  a  thorn-bush  were  accustomed 
to  operate  on  their  own  cataractous  eyes.  It  is  note¬ 
worthy  that  in  the  operation  by  the  Greeks  a  mydriatic 
was  usect  and  local  anesthesia,  as  well  as  general  narco¬ 
sis,  was  induced.4  The  greatest  discovery  in  this  specialty 
is  held  to  be  the  ophthalmoscope,  but  two  others, 
in  my  estimation,  far  outrank  it.  Before  Helmholtz, 
a  non-medical  man,  Babbage,  doubtless  devised  an  in- 
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strument  "for  the  purpose  of  looking  into  the  interior 
of  the  eye,”  and  even  Helmholtz  said  of  himself  that 
it  was  not  inclination  hut  external  circumstances  that 
forced  him  to  become,  temporarily,  a  physician. 

According  to  Dr.  John  Green,5  spectacles,  both  con¬ 
vex  and  concave,  were  in  common  use  by  the  Chinese 
before  the  opening  of  commerce  with  Europe.  They 
were  made  of  a  transparent  stone,  of  a  color  like  that 
of  a  strong  infusion  of  tea,  called  scha-chi  (tea-stone), 
and  were  tied  on  the  head  by  silken  cords.  The  common 
use  of  some  form  of  magnifying  glass  by  the  ancients 
is  well .  proved  by  their  perfect  workmanship,  as  dis¬ 
played  in  the  engraving  of  gems ;  and  a  crystal  wrought 
in  the  form  of  a  convex  lens  has  been  actually  dis¬ 
covered  in  the  ruins  of  Nineveh  by  Sir  Francis  Layard. 
PI  iny’s  description  of  the  visual  defect  of  the  Emperor 
Nero  strongly  suggests  compound  astigmatism.  The 
statement  that  Nero  was  accustomed  to  view  the  con¬ 
flicts  in  the  arena  by  means  of  a  smaragdus  would  seem 
to  be  best  explained  by  assuming  that  the  emperor  pos¬ 
sessed  a  large,  highly-polished  emerald,  very  likely  of 
uneven  curvature  in  its  two  principal  diameters.  The 
theory  implies  that  the  use  of  the  gem  for  this  purpose 
was  the  result  of  an  observation  made  by  Nero  himself, 
who  may,  therefore,  be  credited  with  the  accidental  dis¬ 
covery  of  an  eyeglass  suited  to  myopia  or  compound 
myopic  astigmatism ;  the  invention  apparently  died  with 
the  inventor.  Certain  it  is  that  spectacles  were  in  com¬ 
mon  use  for  at  least  150  years  before  the  theory  of 
their  action  was  explained.  Bifocal  lenses  were  devised 
by  a  layman,  Benjamin  Franklin. 

Although  a  physician  discovered  astigmatism ,  it  was 
the  mind  of  the  natural  philosopher  or  physicist  in  him 
that  made  the  discovery,  not  that  of  the  medical  man. 
The  discovery  of  the  clinical  significance  of  astigmatism 
was  made  by  a  physician,  S.  Weir  Mitchell,  75  years 
later. 

The  laryngoscope  is  one  of  the  best  illustrations  of 
a  great  medical  discovery  made  by  a  non-medical  man. 
The  inventor  of  this  instrument  was  a  singing  master 
of  London,  Senor  Manuel  de  Garcia,  who  was  still 
living6  in  London  in  1901,  in  his  98th  year.  In  1855 
he  presented  a  paper  to  the  Royal  Society  of  London, 
entitled  "Physiologic  Observations  on  the  Human 
Voice.”  His  investigations  were  carried  out  on  himself 
by  means  of  mirrors,  a  small  one  at  the  end  of  a  long 
stem,  for  introducing  into  the  pharynx,  and  a  large 
one,  which  served  both  for  directing  the  light  on  to 
the  small  mirror  and  to  enable  the  operator  to  see 
the  image  formed  on  it.  Garcia’s  invention  was  treated 
by  the  English  with  apathy  and  even  incredulity.  His 
paper,  however,  fell  into  the  hands  of  Tiirck  of  Vienna, 
who  failed  with  the  device,  but  later,  Czermak  con¬ 
verted  it  from  a  "physiologic  toy”  into  an  instrument 
of  scientific  research  and  popularized  its  use  by  his 
demonstrations  on  his  own  throat  in  Vienna,  London, 
and  elsewhere. 

In  the  seventeenth  century  Sir  Ivenelm  Digby  pub¬ 
lished  his  book  on  the  cure  of  wounds  by  the  "Powder 
of  Sympathy.”  The  knowledge  of  this  wonderful 
powder,  he  says,  came  from  a  priest  just  returned  from 
the  Orient.  By  the  aid  of  this  "vitriol”  he  claimed 
to  heal  wounds  without  either  touching  or  seeing  the 
patient,  by  dissolving  some  of  it  in  a  vessel  containing 
water,  and  putting  in  this  water  any  article  having  on 
it  blood  from  the  wound  to  be  treated.  In  the  mean¬ 
time  the  patient  was  advised  "to  cast  away  all  plasters, 
only  keep  the  wound  clean  and  in  moderate  temper 


’twixt  heat  and  cold.”  However  absurd  this  may  seem, 
Draper  tells  us  it  was  the  beginning  of  the  doctrine  of 
adhesion,  or  the  cure  of  wounds  by  immediate  union,  a 
practice  little  appreciated  until  the  days  of  John 
Hunter;  while  Dr.  W.  A.  Hammond  claims  that  it 
embodied  all  there  is  of  real  value  in  our  modern  anti¬ 
septic  treatment  of  wounds,  and  occasioned  a  greater 
revolution  in  the  treatment  of  wounds  than  has  beeD 
accomplished  in  later  times  by  Lister  and  his  followers. 

I  make  the  following  excerpt  from  Baas7 : 

The  first  cesarean  section  on  the  living  and  parturient  woman 
was  practiced  by  the  sow-gelder,  Jacob  Nufer,  of  Siegershausen 
in  Thurgau,  on  his  own  wife,  about  the  year  1500.  After  13 
midwives  and  several  lithotomists  had  endeavored  in  vain  to 
relieve  her,  her  husband,  having  invoked  the  assistance  of  God 
and  obtained  the  special  permission  of  the  governor  of  Freuen- 
feld,  operated  “just  as  on  a  sow”  with  such  good  fortune  that 
the  mother  survived  to  the  age  of  77,  and  was  able  subse¬ 
quently  to  bear  several  children — and  even  twins — in  the  usual 
way.  Undoubtedly,  therefore,  the  operation  was  unnecessary, 
and  the  same  was  true  of  many  of  the  operations  which  soon 
followed;  for  cesarean  section  became  the  fashion  for  a  short 
time.  A  sow-gelder  is  said  to  have  removed  the  ovaries  of  his 
own  daughter  in  consequence  of  her  lasciviousness,  during  the 
16th  century  (Weyer  tells  the  story),,  so  that  such  fellows 
and  operative  gynecologists  are  to  be  considered  the  predeces¬ 
sors  of  Hegar,  and  to  be  praised  accordingly. 

As  a  result  of  this  enrichment  of  the  technic  of  operative 
midwifery  by  a  simple  sow-gelder,  the  cesarean  section  seems 
in  the  course  of  the  16th  century  to  have  been  practiced  re¬ 
peatedly,  e.  g.,  in  Italy  in  1540  by  Christof.  Bain;  1531,  in 
Neusse;  1549,  by  Paul  Dirlewang,  on  Marie  Volcser,  in  Vienna, 
etc.  Now,  however,  it  was  performed  in  a  somewhat  more  be¬ 
coming  fashion,  and  chiefly  by  barbers,  though  some  will  admit 
as  the  first  actual  cesarean  section  only  the  one  performed  by 
Surgeon  Trautmann  in  Wittenberg  in  1610. 

Celiotomy,  according  to  Dr.  Benjamin  Howard,8  was 
known  by  Japanese  physicians  of  "centuries  ago,”  one 
of  whom'  wrote,  "When  medicines  are  ineffectual,  as 
well  as  acupuncture,  and  the  cautery,  the  abdomen  and 
back  may  be  opened,  and  the  stomach  and  intestines 
washed.” 

According  to  Dr.  W.  J.  Hoffman,9  the  Coyosteras 
Apaches  employed  a  splint  in  fractures  and  gunshot  in¬ 
juries  of  the  extremities  that  is  well  worth  interest.  An 
illustration  is  shown  of  an  appliance  used  by  a  warrior 
for  a  comminuted  fracture  of  the  middle  third  of  the 
left  humerus.  Strips  of  cedar  wood,  *4  inch  thick,  % 
inch  wide,  and  8  inches  long,  were  bound  together  with 
sinew  and  applied  to  the  arm  by  tying  the  loose  ends 
of  the  sinews.  Through  the  spaces  between  the  strips 
water  could  be  applied  and  a  free  discharge  likewise 
secured. 

Dr.  McClanalian10  says  of  the  Indian  treatment  of 
compound  fractures: 

First,  reduction  by  extension  and  counterextension.  Some 
of  the  medicine  men  acquire  considerable  skill  in  manipulation 
and  their  results  are  creditable.  Next  all  the  openings  are 
filled  with  bone-marrow  extracts.  Then  over  all  is  smeared  a 
coating  of  the  scrapings  of  rawhide  boiled  in  water.  This 
forms  a  gelatinous  layer  having  considerable  strength.  Over 
this  and  around  the  entire  limb  is  placed  a  covering  of  fine 
inner  bark,  when  the  limb  is  ready  for  the  splints.  These  go 
entirely  around  the  limb,  being  held  in  place  by  circular  stripB 
of  cloth.  If  it  is  an  arm,  this  is  carried  across  the  chest  and 
retained  by  a  circular  bandage  about  the  neck. 

Franklin  Staples11  states  that  the  Talmud  describes, 
among  other  operations,  one  for  stone  in  the  bladder 
and  others  for  the  reduction  of  various  fractures  and 
dislocations. 
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jj  F.  Poncet12  pictures  a  terra  cotta  image  found  in 
;  Phoenicia,  in  which  there  is  represented  a  perfect  hernial 
;  I  bandage,  with  two  metallic  plates,  to  be  fitted  over  the 
|  inguinal  openings.  It  leaves  practically  no  doubt  that 
f , the  Phoenicians  recognized  hernia  and  knew  of  its  suc- 
'cessful  mechanical  treatment. 

According  to  the  Talmud,  carbuncles  were  manipu¬ 
lated  with  the  fingers  and  then  cut  crosswise  (crucial 
incision  of  to-day).  In  atresia  of  the  anus,  splitting 
-of  the  'skin  down  to  the  rectum  is  mentioned.  (Sabb 
134,  1.) 

The  collections  of  surgical  instruments  made  from 
the  ruins  of  Herculaneum  and  Pompeii  bear  witness 
to  a  high  degree  of  specialization  and  art  on  the  part 
of  the  Eoman  surgeons  of  that  time. 

Wunderbar  enumerates  from  the  Mishna  and  the 
Talmud  no  less  than  56  forms  of  surgical  instruments 
and  appliances,  exclusive  of  the  obstetric  stool  referred 
to  in  Exodus,  1:16. 

Surgeon-Major  William  Curran13  says: 

Narrating  in  a  kind  of  autobiography  the  adventures  of  Cap¬ 
tain  Creighton  (who  fought  under  Montrose  or  Dundee  in 
Scotland)  and  describing  how  Creighton  had  sustained  wounds 
in  a  fight  at  Airs-Moss,  Swift  represents  Creighton  as  speaking 
of  his  wounds  as  follows:14  “My  surgeon,  having  unfortunately 
neglected  to  tie  a  string  to  the  tent  of  green  cloth  which  he  used 
for  the  wound,  the  tent  slipped  into  my  body,  where  it  lay 

(under  my  navel  seven  months  and  five  days,  and  pained  me 
exceedingly.  The  tent  lying  thus  in  my  body  made  it  impossi¬ 
ble  that  the  wound  could  heal.  Wherefore  I  ordered  some  pipes 
to  be  made  in  a  mould  through  which  the  thin  corruption 
continually  issuing  out  of  the  wound,  might  be  conveyed  as 
.through  a  faucet.  These  pipes  I  cut  shorter  by  degrees  as  I 
imagined  the  wound  was  healing  from  the  bottom,  till  at  last 
they  became  too  short.  Wherefore  I  made  a  coarse  pipe  my¬ 
self  which  was  long  enough.  This  pipe,  after  the  wound  was 
Iressed  with  brandy,  was  removed  daily;  and  it  happened  one 
morning  when  the  pipe  was  drawn  out  as  usual,  that  the  tent 
followed.  Then  I  knew  I  should  soon  be  well.” 

This  Captain  Creighton,  in  1730-1735,  was,  there¬ 
fore,  the  inventor  of  drainage  tubes. 
s  According  to  Dr.  V.  Deuffe,  of  the  University  of 
dhent,15  the  rectal  and  vaginal  speculum  dates  at  least 
from  1000  B.  C.,  a  Sanscrit  treatise  by  Sussutas  (trans¬ 
ited  in  1844  by  Hessler),  describing  such  an  instru¬ 
ment.  It  is  also  mentioned  by  Hippocrates  and  by  other 
writers  of  the  Alexandrian  school,  and  has  been  found 
n  the  ruins  of  Pompeii. 

'  In  casting  about  for  some  means  of  combating  mam- 
nary  cancer,  Beatson  became  interested  in  the  custom 
prevalent  among  Australian  farmers  of  spaying  cows 
luring  lactation,  in  order  to  prolong  indefinitely  the 
)eriod  of  lactation.  It  is  during  this  period  that  there 
s  enormous  reproductive  cell-activity  with  rapid  de- 
■  tractive  cell-metamorphosis.  The  cells  involved  in  this 
process  are  of  the  identical  epithelium,  which  under¬ 
goes  hypertrophy  in  cancer  of  the  breast,  the  difference 
ieing  that  in  cancer  continued  growth  of  the  epithelium 
akes  place  without  any  breaking  down  of  tissue.  The 
paying  results  in  cows,  therefore,  led  him  to  try  the 
ame  operation  on  women  with  mammary  cancer  in  the 
iope  that  it  would  set  up  retrograde  metamorphosis  of 
I  he  cancer  cells.  In  several  cases  of  inoperable  cancer 
!  the  breast,  he  witnessed  the  disappearance  of  the 
I  umor  after  ovariotomy .  Abbe,16  too,  reports  two  re- 
i  narkable  cases  in  which  ovariotomy  was  followed  by 
(  apid  disappearance  of  recurrent  cancer  of  the  breast. 

Anders17,  writing  of  the  Winnebago  and  Dakota  In- 
!ians,  says  that,  as  regards  surgery,  they  never  ampu¬ 


tate.  In  large  incised  wounds,  the  parts  are  carefully 
brought  together  and  secured  with  sutures  of  animal 
sinew,  which  they  remove  in  6  or  8  days. 

As  to  anesthesia,  Dioscorides13  tells  of  a  draught  that 
may  be  given  to  human  beings,  before  they  undergo 
the  pain  of  the  surgeon’s  knife  or  cautery.  Later,  Pliny 
gives  the  formula  of  this  draught,  which  was  not  only 
reputed  to  annul  pain  but  was  credited  with  producing 
a  death-like  sleep.  Dioscorides  further  says,  “a  wine 
is  prepared  from  the  bark  of  the  mandragora  root,  and 
three  cyathi  (a  little  more  than  four  ounces)  of  this 
is  given  to  those  who  require  to  be  cut  or  cauterized, 
when,  being  thrown  into  deep  sleep,  they  do  not  feel 
any  pain.”  Pliny18  remarks  that  the  juice  of  the  leaves 
of  the  mandragora  is  more  powerful  than  the  root.  Of 
such  a  preparation  he  says  the  dose  is  six  drains,  to  be 
taken  before  cuttings  and  puncturings.  Speaking  on 
the  same  subject,  Apuleius18  says  that  if  any  one  "is  to 
have  a  limb  mutilated,  burnt,  or  sawn,  he.  may  drink 
a  half  ounce  of  the  preparation,  with  wine,  and  while 
he  sleeps  the  member  may  be  cut  off  without  pain  or 
sense. 

An  editorial  in  American  Medicine ,  April  19,  1902, 
says : 

From  the  fact  that  ancient  anatomists  referred  to  the  carotid 
artery  as  arteria  soporifera  and  that  the  Russians  still  call  it 
sonnaia  (the  artery  of  sleep)  it  appears  that  it  has  long  been 
known  that,  by  compression  of  the  carotids,  a  state  of  anes¬ 
thesia  may  be  produced.  It  is  not  surprising  therefore  to  find 
that  among  the  natives  of  Java,  Madura,  and  Banku,  a  pro¬ 
cedure  for  obtaining  narcosis  is  in  extensive  use  under  the 
name  of  tariJc  urat-iidor,  or  compression  of  the  soporific  ves¬ 
sels.  The  anesthetizer  sits  in  front  of  the  patient  and  grasps 
the  patient’s  neck  with  the  fingers,  the  thumbs  placed  back 
of  and  a  little  below  the  angle  of  the  lower  jaw,  compresses  the 
internal  carotid  artery  against  the  spinal  column.  Complete 
loss  of  sensibility  and  of  consciousness  is  produced.  L. 
Steiner,19  of  Saerabaya,  Java,  points  out  the  absolute  harmless¬ 
ness  of  the  method,  the  rapidity  with  which  sleep  may  be  ob¬ 
tained,  and  urges  that  it  be  given  a  place  in  surgery. 

Benjamin  Howard20  says  that  “centuries  ago”  the 
Japanese  used  in  celiotomies  a  narcotic  mixture  which 
contained  Datura  alba,  aconite,  etc. 

In  gynecology  and  obstetrics  hardly  a  ray  of  scientific 
or  rational  light  penetrated  until  modern  times  and 
civilization  came  to  lighten  the  burdens  borne  by  women 
of  pain  and  superstition.21  M.  Weiss22  says  that  the 
relation  between  menstruation  and  ovulation  was  known 
to  the  writers  of  the  Talmud  (vide  Nida,  8,  1).  Con¬ 
trary  to  the  Mosaic  teaching,  an  intact  or  an  injured 
hymen  was  not  held  as  proof  of  either  the  chastity  or 
the  fall  of  a  virgin;  for  it  appears  they  recognized  that 
conception  was  possible  without  the  least  injury  to  the 
hymen  (Hida,  64,  2),  while,  on  the  other  hand,  men¬ 
tion  is  made  of  the  fact  that  disease  may  give  rise  to 
destruction  or  atrophy  of  the  hymen. 

In  menorrhagia  astringent  injections,  such  as  the 
juice  of  strawberries  and  their  leaves,  or  of  plantain, 
was  resorted  to,  reinforced  by  the  use  of  pessaries  of 
the  leaves  of  plantain  or  knot-grass,  bruised  and  rolled 
in  a  piece  of  fine  linen,  put  “up  in  the  womb.” 

Uterine  prolapse  was  treated  by  reduction,  followed 
by  injections  of  the  decoctions  of  galls;  or,  in  bad  cases, 
by  the  use  of  pessaries  made  of  cork  smeared  over  with 
wax,  or  sometimes  made  of  wax  alone.  Fissured  nipples 
were  dressed  with  an  ointment  made  of  powdered  elder 
bark,  grease,  and  wax,  i.  e.,  an  astringent. 

In  passing  from  surgery  to  medicine,  we  should  note 
that  the  most  ancient  and  persistent  philosophy  of 
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disease,  lasting  down  to  our  own  times,  was  that  it  was 
due  to  some  evil  principle  or  spirit  coming  into  the 
body  from  the  outside,  and  to  be  fought  against  and 
driven  out  by  any  means  possible  and  powerful.  The 
germ  theory,  infection  and  parasitism,  on  which  our 
science  is  now  builded,  shows  how  essentially  true  was 
the  old  perception. 

For  forty  years  I  have  been' repeatedly  struck  by  the 
fact  that  all*  animals  hate  flies  with  an  intensity  not 
entirely  explained  by  their  “suctorial,  stinging,  01 
biting  powers.  Our  domestic  animals,  even  our  draught 
animals,  expend  as  much  energy  in  keeping  off  the  pests 
as  they  do  in  our  service,  or  in  getting  food.  Fvcn 
the  most  pachydermatous  are  not  exceptions.  If  we 
observe  an  elephant,  we  are  astonished  at  his  constant 
watchfulness  and  exertions  in  keeping  off  the  common 
flies  whose  suctorial  powers  are  so  feeble  as  to  be  entirely 
out  of  proportion  to  the  energy  spent  by  the  elephant. 
Might  not  bacteriology  have  received  a  hint  here  of 
service  in  discovering  the  etiology  of  disease?  Did  not 
Nature  long  ago  thus  find  out  that  flies  might  be  the 
carriers  of  disease  germs?  Science  is  now  rapidly  ad¬ 
vancing  toward  the  same  discovery.  The  entomologist 
of  the  United  States  Agricultural  Department,  Dr. 
Howard,  after  long  studies,  believes  that  flies  are  often 
the  active  agents'  in  spreading  typhoid  fever.  The 
bacillus  of  Eberth  has  been  found  in  flies,  and  if  Dr. 
Howard  is  right,  then  the  profession  must  educate  the 
public  and  nurses,  and  so  order  hospital  construction 
and  service  that  flies  shall  have  no  access  to  food. 

In  the  Talmud  (Ketuba  77:2)  is  mentioned  a  dis¬ 
ease,  “Rota,”  characterized  by  weeping  eyes  and  a  dis¬ 
charge  from  the  nose  and  mouth  (influenza?)  said  to 
tie  communicated  from  man  to  man,  sometimes  by  flies ! 
The  malady  is  plainly  and  unmistakably  ascribed  to 
an  animal  parasite. 

In  the  light  of  the  importance  now  being  attached 
to  flies  as  the  carriers  of  contagion,  much  interest  at¬ 
taches  to  the  fact  that  precautions  against  breeding 
grounds  for  flies  about  camps  are  to  be  found  in  the 
Scriptures.  That  grand  old  sanitarian,  Moses,  found 
it  necessary  to  be  most  explicit  in  the  management  of 
camps.  In  Deuteronomy,  23 :  12-14,  the  old  version 
reads :  “Thou  shalt  haven  place  also,  without  the  camp, 
whither  thou  shalt  go  forth  abroad.  And  thou  shalt 
have  a  paddle  upon  the  weapon ;  and  it  shall  be  when 
thou  wilt  ease  thyself  abroad,  thou  shalt  dig  therewith 
and  cover  that  which  cometh  from  thee.  The  new 
version  reads  :  “Thou  shalt  have  a  paddle  among  thy 
weapons,”  and,  as  a  variant  for  paddle,  gives  “shovel” 
in  the  margin.  The  passage,  therefore,  means  that  a 
shovel  for  burying  excreta  immediately  is  a  necessary 
implement  for  the  members  of  every  camp. 

In  a  great  empire"3  no  question  can  be  of  more  importance 
than  the  study  of  malaria.  When  we  speak  of  one 
of  our  possessions  as  “unhealthy'’  it  is  in  terms  of 
“malaria”  that  we  judge  it.  “Of  all  the  diseases  in 
our  tropical  possessions,”  says  Ur.  Willoughby  Gardner 
in  his  interesting  address  to  the  British  Medical'  Asso¬ 
ciation,  “by  far  the  most  important  is  malaria.  It  under¬ 
mines  the  health  of  millions,  and  makes  vast  regions  which 
would  be  otherwise  our  richest  possessions,  almost  uninhabit¬ 
able.”  In  India  alone,  it  kills  every  year  some  five  million 
people — twice  as  many  as  cholera,  smallpox,  plague,  and  other 
infectious  diseases  put  together.  Indeed,  one  is  almost  tempted 
to  agree  with  a  writer  in  the  Quarterly  who  says  of  the  ma¬ 
larial  germ  “that  it  has  played  a  greater  part  in  human  affairs 
than  the  greatest  politician  or  general  that  ever  lived.”  The 
first  step  in  dealing  with  it  was  the  discovery  by  the  Romans, 


in  the  dawn  of  sanitation,  that  marshes  and  deficient  drainage 
had  much  to  do  with  its  origin. 

Herodotus  writes  (chapters  95-6)  -that  the  contriv¬ 
ances  which  the  Egyptians  use  against  the  gnats  where¬ 
with  the  country  (Egyptian  marshlands)  swarmed  are 
the  following :  In  the  parts  of  Egypt  above  the  marshes 
the  inhabitants  pass  the  night  on  lofty  towers,  which 
are  of  great  service,  as  the  gnats  are  unable  to  fly  to 
any  great  height  on  account  of  the  winds.  In  the  marsh 
country,  where  there  are  no  towers,  each  man  possesses 
a  net  instead.  By  day,  it  serves  him  to  catch  fish,  while 
at  night  he  spreads  it  over  the  bed  in  which  he  is  to 
rest  and,  creeping  in,  goes  to  sleep  underneath. 

A  correspondent  of  the  British  Medical  Journal  (Aug. 
30,  1902)  writes  that  in  1864  one  of  her  majesty’s  sloops 
anchored  off  Ajiabambo,  in  the  Gulf  of  California, 
“dollar,  hunting,”  and  sent  boats  ashore,  the  crews  of 
which  were  to  proceed  a  short  distance  inland  to  obtain 
the  dollars  which,  in  those  days,  the  Mexican  govern-' 
ment  did  not  allow  to  be  exported.  The  medical  officer 
seeing  that  the  country  wTas  sandy  and  covered  with 
brushwood,  feared  that  malarial  fever  might  result  with 
the  men  so  employed,  but  was  assured  by  a  resident  that 
there  were  no  mosquitoes  and  that  “where  they  do  not 
exist  there  was  no  chance  of  malarial  fever.’'  The  officer 
reported  this  to  the  medical  department  of  the  navy,  but 
it  attracted  no  attention. 

In  the  fifth  century,  B.  C.,  Empedocles  of  Agrigento 
is  said  to  have  freed  Selinante  from  fever  by  drainage 
of  the  stagnant  waters  about  the  city.  A  number  of 
Roman  writers  are  quoted  by  Marchiafava  and  Big- 
nami,24  showing  that  marsh  lands  were  injurious  to  the 
health  of  man,  because  of  the  miasms,  invisible  animal 
and  insect  life,  emanating  from  them.  It  was  suggested 
that  the  mosquito  was  the  origin  of  malaria  as  early 
as  1618.  The  Abyssinians25  knew  where  and  in  what 
months  malarial  diseases  are  most  prevalent  and,  by 
acting  on  this  knowledge,  they  generally  succeed  in 
avoiding  malaria.  When  absolutely  obliged  to  cross 
such  places  as  the  valley  of  the  Mareb  in  the  fever 
season,  they  continually  explode  blank  cartridges  and 
light  damp  fires  to  keep  away  “the  fever.”  The  Chil- 
looks  and  Bongos  of  the  Upper  Nile  make  great  fires 
of  dried  cow-dung  when  their  herds  come  in  at  night. 
Thus  a  cloud  of  smoke  hovers  over  the  village  and  pro¬ 
tects  men  and  beasts  from  the  mosquitoes.  The  Anda¬ 
man  Islanders  plaster  their  skins  with  a  mixture  of  lard 
and  clay  to  protect  themselves  from  the  bite  of  these 
insects. "  The  scientific  demonstrations  of  the  relation 
between  the  mosquito  and  malaria  is  recent,  but  the 
natives  of  malarial  districts  suspected  it  long  ago  and 
protected  themselves  accordingly. 

Alexander  von  Humboldt26  says  some  of  the  Orinoco 
tribes  of  natives  smear  themselves  with  red  paint,  “to 
keep  off  the  mosquitoes,  probably.” 

A  traveler  through  British  Honduras  relates27  the 
following  incident: 

One  trifling  incident  will  cause  me  to  remember  the  negro 
colony  at  Tambol.  In  the  Peten  I  saw  a  few  cases  of  the  disease 
called  “pinta”  which  seems  to  be  a  dystrophy  of  the  body  pig" 
ment.  It  leaves  the  skin  colorless  or  apparently  white  in 
blotches.  Face,  limbs,  and  body  are  liable  to  attack.  Not  only 
is  it  probably  congenital,  but  it  may  be  acquired  by  contact. 
On  this  particular  evening  the  air  was  full  of  mosquitoes,  and 
as  we  sat  in  the  hut  a  man  covered  with  the  pinta  blotches 
came  to  the  door  and  would  have  entered,  bnt  the  Carib  woman 
drove  him  away,  explaining  her  conduct  by  saying:  “Signor, 
it  is  very  bad  that  the  mosquitoes  that  bite  him  should  biie 
us.  We  catch  pinta,  tombi&re!”  The  mosquito-  is  here  re- 
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garded  as  the  disseminator  of  all  manner  of  diseases,  especially 
the  pernicious  fever  of  the  tropical  coast.  So,  the  science  of 
the  natives  is  not  so  very  far  behind  the  times. 

Indeed,  the  historic  foreshadowings  of  the  theory  of 
the  microbie  origin  of  disease  are  too  numerous  to 
gather  here.  But  more  than  to  any  other  we  owe  to 
Pasteur  the  discovery  of  the  microbie  origin  of  conta¬ 
gious  diseases — and  Pasteur  was  not  a  medical  man,  not 
even  a  physiologist;  he  was  simply  a  chemist.  By  his 
researches  as  to  the  origin  of  silk-worm  disease,  of  char- 
bon,  or  splenic  fever,  of  chicken  cholera,  etc.,  he  laid 
the  foundations  of  preventive  medicine,  a  branch  of 
science  which  is.  beyond  question,  the  greatest  benefactor 
of  civilization.28  His  work  on  rabies  must  also  not  be 
forgotten. 

The  Quarterly  Review  of  July,  1899,  says  that  the 
prohibition  of  pork  among  the  Israelites  and  Moham¬ 
medans  probably  arose  from  the  danger  of  Tcenia  solium 
and  Trichina  spiralis;  and  the  general  use  of  hot  drinks, 
like  tea  in  China,  was  probably  based  on  acquaintance 
with  the  ill  effects  that  may  result  from  the  use  of 
polluted  water.  .  .  . 

And,  as  to  immunity ,  natural  and  acquired,  there  have 
long  been  suggestions  of  the  truth  in  the  habits  of  ani¬ 
mals,  and  in  human  life  everywhere.  Old  citizens  of 
rattlesnake  countries  know  of  dogs  which  are  not  only 
fearless  but  which  find  their  chief  pleasure  in  hunting 
these  snakes.  Having  been  bitten  and  escaped  death 
after  their  first  experience,  they  become  thereby  im¬ 
mune,  and  thereafter  progressively  so  with  each  fight. 
It  is  strange  no  physician  ever  realized  the  significance 
of  the  fact. 

S.  Weir  Mitchell29  says  that  it  was  an  astronomer 
(Galileo)  who  gave  us  the  first  rude  thermometer,  and 
it  seems  to  have  been  another,  Herman  Kepler,  who  first, 
and  certainly  before  1600,  counted  the  human  pulse,  or.  at 
least,  left  a  record  of  having  done  this  memorable  thing. 
Does  it  not,  Mitchell  asks,  seem  incredible  that  of  the 
numberless  physicians  who  sat  by  bedsides,  thoughtful, 
with  fingers  laid  on  that  bounding  artery,  none  should 
have  had  the  idea  of  counting  it? 

It  is  strange  that  physicians  should  have  waited  until 
1858  before  seeing  the  use  of  the  thermometer  in  medi¬ 
cine.  In  that  year  Wunderlich  first  described  and  urged 
its  use,  although  the  writings  of  Newton  and  Franklin 
show  that  it  had  been  used  long  before  for  ascertaining 
the  temperature  of  the  human  body.  It  was  such  a  cur¬ 
iosity  that  one,  about  a  foot  long,  is  said  to  have  been 
exhibited,  less  than  45  years  ago,  at  a  meeting  of  the 
British  Medical  Association  by  Sir  Samuel  Wilks,  excit¬ 
ing  curiosity  and  levity. 

K.  N.  Macdonald30  says:  “Inoculation  with  smallpox 
virus  has  been  practised  by  the  Burmese  from  time  im¬ 
memorial.  Among  them,  smallpox  was  called  the  in¬ 
evitable  disease,  because  of  their  idea  that  it  is  rooted 
in  the  human  body  from  the  time  of  birth.  The  usual 
procedure  in  inoculation  is  to  mix  the  virus  with  milk 
and  insert  it  under  skin  of  the  arm.” 

Immerman31  claims  that  accounts  of  the  inoculation 
of  human  smallpox  may  be  found  in  the  records  of 
the  most  ancient  times.  Long  before  the  beginning  of 
our  chronology,  variola  was  purposely  inoculated  as  a 
prophylactic  measure  in  Hindoostan  and  China.  In  the 
latter  country,  the  method  never  progressed  beyond 
clothing  the  individual  to  be  inoculated  in  a  shirt  im¬ 
pregnated  with  variolous  pus  or  stuffing  dried  smallpox 
crusts  into  their  noses.  These  measures  frequently  failed 
and  they  still  more  frequently  led  to  violent  variola.  It 
is  probably  true,  however,  that  in  China  the  method 


never  progressed  further  than  this.  In  Hindoostan, 
on  the  other  hand,  the  priests  traversed  the  country  in 
the  spring  of  every  year,  and  the  virus  was  introduced 
by  means  of  scarifications  made  on  the  outer  surface  of 
the  arm  or  forearm,  15  or  16  in  number,  one-half  inch 
long,  and  parallel.  This  area  was  then  covered  with 
a  compress  of  cotton  wool  impregnated  with  the  virus 
and  moistened  with  the  water  of  the  Ganges.  In  addi¬ 
tion  to  Hindoostan  and  China,  with  their  primitive 
methods,  it  has  been  established  that  prophylactic  inocu¬ 
lation  was  practiced  by  the  inhabitants  of  Barbary  and 
Senegal  in  Africa,  and  by  the  Circassians  and  Georgians 
in  Asia  before  it  crossed  the  Bosphorus. 

Immerman32  says  that  the  fact  that  the  so-called 
vaccinia  (cowpox)  was  capable  of  transmission  to  the 
human  individual  has  been  known  for  an  indeterminate 
period  of  time.  Long  before  the  days  of  Jenner  it  had 
been  observed  that  individuals  who  had  never  had  small¬ 
pox,  but  who  had  accidentally  been  infected  with  cowpox, 
remained  immune  when  subsequently  exposed  to  variola. 
Alexander  von  Humboldt,  for  example,  says  that  since 
the  earliest  recollection  of  man,  certain  tribes  of  Indian 
shepherds  in  the  Mexican  Corderillas  had  been  thor¬ 
oughly  convinced  of  the  protective  effect  of  vaccinia 
against  variola,  Brun  makes  a  similar  statement  in 
reference  to  the  clan  of  Elihats  in  Beluchistan.  The 
belief  in  the  immunizing  effect  of  cowpox  was  also 
prevalent  among  the  country  and  dairy  folk  of  Europe 
and  thoroughly  rooted  in  certain  parts.  The  tradition 
brought,  by  a  dairy  maid,  under  JenneFs  notice,  was 
widely  spread  in  all  the  dairy  districts  of  England  and 
Ireland;  it  was  prevalent  in  as  many  as  18  English 
countries.33  Benjamin  Jesty,  a  farmer  of  Dorsetshire, 
England,  was  probably  the  first  person  in  Europe  to 
vaccinate  with  bovine  virus  for  prophylactic  purposes. 

The  material  relating  to  Jesty  has  been  set  forth  by 
Crookshank  in  his  work  on  the  “History  and  Pathology 
of  Vaccination,”  and  it  has  been  summarized  by  Dr. 
McCrae  in  the  Johns  Hopkins  Bulletin  for  February, 
1900,  his  article  being  illustrated  by  Say’s  engraving 
of  Sharp’s  painting. 

Benjamin  Jesty31  was  born  at  Yetminster  in  Dorset,  and 
was  a  farmer  who  moved  to  the  farm  of  Downshay  in  the  Isle 
of  Purbeek,  near  Swanage,  in  Dorsetshire.  He  appears  to  have 
been  an  eccentric  man,  full  of  quaint  actions  and  speech,  but 
with  good  powder  of  observation  and  of  sensible  reflection  on 
what  he  had  observed.  In  1774  smallpox  was  prevalent  in  his 
locality.  He  was  thought  to  be  in  no  danger  of  it  himself,  as 
he  had  already  acquired  cow-pox,  which  he  had  contracted  acci¬ 
dentally  from  the  cows.  Some  of  his  famly  were  not  so  pro¬ 
tected,  and  the  fact  that  twro  of  his  maidservants,  who  had  pre¬ 
viously  had  the  disorder  from  the  co*ys,  attended  patients  suf¬ 
fering  from  smallpox  without  infection,  seems  to  have 
determined  Jesty  to  inoculate  the  cow-pox  into  his  own  family 
as  a  preventive  of  smallpox.  Accordingly,  Jesty  carried  out  his 
ideas  and  inoculated  his  wife  and  two  sons,  aged  2  and  3  years, 
with  the  cow-pox.  The  patients  went  into  the  fields  and  the 
virus  was  taken  on  the  spot  from  the  teats  of  the  cows.  A 
stocking-needle  was  the  instrument  used,  Mrs.  Jesty  being  in¬ 
oculated  under  the  elbow,  the  sons  above.  The  latter  had  the 
disorder  in  a  favorable  way,  but  in  the  course  of  a  week  Mrs. 
Jesty’s  arm  was  much  inflamed.  She  had  fever,  and  was  so 
ill  that  a  neighboring  surgeon,  Mr.  Trowbridge,  of  Cerne,  was 
called.  He  said:  “You  have  done  a  bold  thing,  but  I  will  get 
you  through  it  if  1  can.”  She  soon  recovered  perfectly,  but 
the  boldhess  and  novelty  of  the  attempt  produced  no  slight 
alarm  in  the  family  and  no  small  sensation  in  the  neighborhood. 
Fifteen  years  later,  in  1789,  the  sons  were  inoculated  for  the 
smallpox  by  Mr.  Trowbridge  along  with  others  who  had  not 
had  the  cow-pox.  The  arms  of  the  Jestys  inflamed,  but  the 
inflammation  soon  subsided,  and  no  fever  or  other  variolous 
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symptoms  were  observed,  while  the  unprotected  individuals  went 
through  the  usual  course  of  inoculated  smallpox.  Subse¬ 
quently  Mrs.  Jesty  and  her  sons  were  often  exposed  to  small¬ 
pox  without  taking  it,  while  in  1805  one  of  the  sons  was  again 
inoculated  with  a  negative  result.  In  1805  the  Jennerian  So¬ 
ciety  persuaded  Jesty  to  come  to  London  for  five  days  for  the 
purpose  “of  taking  your  portrait  as  the  earliest  inoculator  for 
cow-pock,  at  the  expense  of  the  institution;  you  will  receive 
fifteen  guineas  for  your  expenses.”  He  came  and  his  portrait 
was  duly  taken,  but  he  conceived  a  very  unfavorable  opinion 
of  the  metropolis,  though  he  admitted  it  possessed  one  great 
merit,  namely,  that  he  could  be  shaved  every  day.  He  died 
April  16,  1816,  at  the  age  of  79,  and  he  is  buried  in  the  little 
village  churchyard  at  Worth  Maetravers. 

I  can  not  forbear  admitting  that  this  magnificent  act 
of  Jesty  has  never  been  rated  at  its  true  value.  That 
Jesty  was  a  layman  does  not  detract  from  the  honor 
that  is  his  due.  but,  to  my  mind,  adds  to  it.  Neither 
Jesty  nor  Jenner  discovered  the  fact  of  immunity  from 
vaccinia,  and  neither  could  explain  it.  That  Jenner 
waited  25  or  30  years  after  the  dairy  folk  had  found 
the  truth,  and  22  years  after  Jesty  vaccinated  his  family, 
before  he  vaccinated  the  Phipps  boy,  is  not  a  reason 
for  making  Jenner  the  discoverer  of  vaccination.  That 
honor  seems  to  me  to  be  due  to  Benjamin  Jesty. 

It  appears35  that  the  Chinese  have  long  observed  the 
association  between  the  death  of  rats  in  the  house  and 
the  appearance  of  a  case  of  plague  a  few  days  later  in 
the  family  living  there.  J.  Campbell  Gibson38  directs 
attention  to  the  fact  that  the  disease  which  preyed  on 
the  Philistines,  described  in  Samuel  I,  chapter  v,  vi,  was 
bubonic  plague,  and  that  they  recognized  the  dependence 
of  the  spread  of  this  disease  on  rats  (or  mice  as  the 
text  has  it)  ;  the  Philistines  (who  thought  to  appease 
Jehovah  by  sending  back  his  ark)  sent,  at  the  same 
time,  as  guilt  offerings,  golden  images  of  the  tumors, 
the  chief  symptoms  of  the  disease  in  those  cases  which 
were  not  fatal,  along  with  golden  images  of  mice.  The 
importance  they  attached  to  this  relation  is  plainly 
shown  by  referring  to  the  Septuagint,  wherein  the 
tumors  are  spoken  of  as  “plague  boils,”  and  it  goes 
on  to  say  “in  the  midst  of  the  land  thereof,  mice  were 
brought  forth,  and  there  was  a  great  and  deadly  destruc¬ 
tion  in  the  city.”  The  description  of  the  disease  is  quite 
clearly  that  of  bubonic  plague;  the  recognition  that 
mice  were  responsible  is  very  interesting. 

“Among  the  means  of  protection  possessed  by  the 
living  organism  against  infectious  diseases  and  toxic 
agencies,  laboratory  investigation  has  placed  the  bile; 
but,  as  is  true  of  so  many  other  facts  in  medicine, 
empiric  knowledge  anticipated  scientific  discovery.37 

It  appears  also  that,  from  time  immemorial,  the  peas¬ 
ants  of  central  France  have  been  in  the  habit  of  using 
the  gall  bladder  as  a  remedy  for  viper  bites.  They 
seem  to  have  anticipated  the  interesting  and  valuable 
experiment  of  Phisalix,  Neufeld  and  Valee  and  others 
concerning  the  antitoxic  properties  of  the  hepatic  sub¬ 
stances.  In  the  Revue  Scientifique  (Feb.  23,  1901)  a 
correspondent  adds  this  statement :  “The  natives  of 
Bengal  are  not  alone  in  knowing  the  antitoxic  power 
of  the  liver  and  in  employing  it  therapeutically.  Al¬ 
though  Professor  Frazer  of  Edinburgh  first  showed  by 
scientific  experiment  that  the  bile  of  the  serpent  is  an 
antidote  against  the  venom  of  that  creature,  the  natives 
of  Guiana38  have,  for  years  and  years,  treated  poisonous 
bites  with  a  powder  composed  of  the  liver  and  bile  of 
the  serpent.  Moreover,  in  California,  the  Indians  do 
the  same  thing.39  And  at  our  watering  places  to-day40 
one  may  see  fishermen  treat  stings  and  pricks  with  a 
plaster  of  fish  liver.  It  is  interesting  that  such  practices, 


scattered  here  and  there,  all  over  the  globe,  among  the 
most  diverse  peoples,  are  not  at  all  so  irrational  as  might 
at  first  sight  be  thought.  They  are  justified  by  the 
brilliant  studies  of  Frazer  on  the  action  of  the  bile 
against  venom,  by  those  of  Frantzius  on  the  action  of 
bile  against  the  virus  of  rabies,  and  by  those  of  Yicenzi 
on  the  action  of  bile  against  the  virus  of  tetanus. 

In  materia  medico,  and  therapeutics  our  modern  knowl¬ 
edge  and  methods  of  treatment  are  often  accretions  of 
the  ages,  and  sometimes  precisely  those  of  the  earliest 
times. 

E.  H.  True41  says  that  less  than  two  dozen  of  the 
botanic  drugs  now  in  use,  have  been  introduced  during 
the  century  just  closed.  He  defines  “materia  medica 
as  that  body  of  substances  which,  in  the  popular  belief, 
possess  efficacy  as  remedies,  although  no  confirmation 
has  been  offered  by  science.  Indeed,  science  has  often 
merely  put  its  official  stamp  on  folk  beliefs  in  producing 
our  present  materia  medica.”  “The  beginnings  of  our 
present  materia  medica  antedate  the  most  ancient  papy¬ 
rus  or  inscription.  It  seems  to  have  had  its  beginning 
in  Egypt,  Phoenicia  or  India.  There  is  even  a  hint 
of  our  modern  hemotherapy,  as  arterial  blood,  dried 
and  powdered,  is  sometimes  used  as  a  restorative.” 

The  Talmud  “pharmacopeia”42  shows  that  there  were 
used  infusions,  decoctions,  draughts,  wines,  vinegars, 
syrups,  liniments,  cataplasms,  blisters,  ointments,  elec¬ 
tuaries,  plasters,  powders ;  also  cathartics,  emetics,  tonics, 
sudorifics,  expectorants,  abortives,  hemostatics,  astring¬ 
ents,  poultices.  The  following  substances  also  receive 
individual  mention :  Wine,  vinegar,  honey,  whey,  cotton 
seed,  walnut  and  olive  oil,  garlic,  mustard,  pepper,  cori¬ 
ander,  ginger;  also  ox-gall,  calamus,  aloes,  myrrh,  mint, 
cotton-plant,  hyssop,  thyme,  broomtop,  poppy,  acacia, 
mandragora,  mandrake,  mush,  mercury,  soda,  borax, 
alum,  iron,  copper,  lead  and  yellow  arsenic. 

S.  S.  Cohen43  observes  that  the  use  of  Passiflora  incar - 
nata  is  not  original  with  the  medical  profession,  and 
goes  on  to  say  that  Benjamin  Kush  told  his  students 
that  they  could  learn  many  useful  methods  of  treatmem 
even  from  “quacks  and  old  women.”  There  is  much 
that  may  be  learned  of  drug-therapy  from  irregular 
practitioners  whose  crude  reports  of  uncritical  observa¬ 
tions  frequently  contain  accounts  evidently  truthful  of 
trustworthy  experience. 

The  use  of  light  as  a  curative  agent  is  said  to  have 
been  discovered  by  accident  and  by  laymen.  In  a  com¬ 
munication  to  the  Academie  des  Sciences,  Dr.  P.  Gar- 
nault  tells  of  his  success  in  the  use  of  light  in  the  treat¬ 
ment  of  rheumatism  and  other  diseases.  His  atten¬ 
tion  was  first  drawn  to  the  subject  by  M.  Trouve.  who 
observed  that  a  workman  afflicted  by  rheumatism  was 
completely  cured  by  remaining  in  the  vicinity  of  an 
intense  arc-light  used  for  an  electric  fountain,  and,  sub¬ 
sequently,  that  in  works  employing  electric  soldering,  in 
which  there  is  a  great  effulgence  of  light,  workmen  had 
ceased  to  be  affected  by  such  diseases  as  rheumatism  and 
gout. 

Another  version  is  given  by  The  Practitioner  as  to 
the  light  treatment  of  lupus : 

Four  or  five  years  ago  (so  runs  the  story)  a  watchmaker  of 
Berlin  wTas  the  subject  of  lupus  of  the  face,  for  which  he  had 
been  treated  in  the  clinic  of  Professor  von  Leyden  at  the 
Charit6  Hospital.  As  the  condition  did  not  improve,  the  pa¬ 
tient  left  the  hospital  and  resumed  work.  He  was  in  the  habit 
of  using  lenses  of  high  power.  One  day,  whilst  examining  the 
inside  of  a  watch,  he  was  standing  close  to  the  window.  The 
rays  of  the  sun  passed  through  the  lens,  the  focus  of  which 
happened  to  be  on  a  part  of  the  man’s  face  aTfeeted  by  the 
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disease.  He  felt  a  sharp  pain,  and  on  looking  into  a  glass  he 
saw  that  the  burnt  spot  had  become  white.  He  repeated  the 
experiment  on  the  following  days,  keeping  the  lens  sometimes 
for  hours  between  the  sun  and  the  ulcerated  places.  In  six 
weeks  cicatrization  had  taken  place,  and  the  patient  went  to 
show  himself  to  Professor  von  Leyden,  who  had  declared  that 
the  disease  was  incurable. 

“It  is  a  fact  that  some  of  the  greatest  advances  in 
medical  treatment  have  been  due  to  outsiders.  But  even 
if  it  be  true  that  the  watchmaker  did  discover  for  him¬ 
self  that  lupus  could  be  burnt  with  a  lens,  the  fact  can 
not  detract  in  the  least  from  the  merit  of  Professor 
Finsen's  achievement  in  working  out  the  rationale  of  the 
process  and  the  details  of  the  method.  The  account  of 
his  experiments,  given  in  his  little  book  on  ‘Photo¬ 
therapy/  which  has  been  translated  into  English  by 
Dr.  Sequeria,  of  the  London  Hospital,  is  an  admirable 
example  of  scientific  method.” 

The  writers  of  the  Talmud44  understood  massage  with 
oil  inunctions;  diaphoresis  by  means  of  warm  baths; 
and,  most  noteworthy,  venesection  for  plethora  and 
quinsy!  (See  Joma,  84,  1.)  The  therapy  of  water  was 
also  crudely  understood  (Sabb.  78,  1).  Even  hypnotism 
was  resorted  to,  but  without  any  appreciation  of  its  real 
nature.  By  laying  on  of  hands,  hysterics  were  cured 
of  blindness,  paralysis,  hysteromania,  and  catalepsy 
(Joma  84,  1). 

The  routine  treatment,  says  Anders,  of  intermittejit 
and  remittent  fevers  by  the  Winnebago  and  Dakota  In¬ 
dians  is  an  emetic  or  cathartic,  followed  by  a  vapor 
bath  in  the  sweat  house  and  then  a  cold  plunge.  The 
after-treatment  consists  in  a  tonic  made  by  decoction 
of  the  willow.  In  rheumatism  they  rely  almost  wholly 
on  the  vapor  bath,  also  the  black  cohosh  ( cimicifuga ) 
in  decoction,  treatment  hard  to  improve  on  to-day. 

For  mucous  enteritis  and  dysentery  they  rely  entirely 
on  decoction  of  buttonwood  bark  (or  American  syca¬ 
more),  which  Anders  says  is  singularly  effective  in  their 
hand.  They  also  use  Geranium  maculatum  (cranesbill) 
successfully  in  diarrhea. 

H.  M.  McClanahan,45  who  lived  among  the  Gros 
Ventres  and  Assiniboine  Indians,  says  they  have  learned 
by  observation  that  it  is  necessary  that  the  skin,  bowels 
and  kidneys  should  perform  their  several  duties.  They 
induce  perspiration  most  effectually  by  means  of  their 
sweat  houses.  These  are  about  4  feet  high,  8  feet  in 
diameter,  and  sunk  one  foot  below  the  level  of  the 
ground.  In  the  center  of  the  dug-out,  which  is  covered 
almost  air-tight  with  blankets,  are  placed  very  hot 
stones,  over  which  hot  water  is  poured,  and  the  occu¬ 
pants  of  the  bath  thus  get  a  steam  bath.  (Observe  how 
the  Turkish  bath  is  foreshadowed.)  Then,  unless  it  be 
freezing  weather,  the  bathers  go  from  the  bath  to  the 
river  and  plunge  in.  To  produce  catharsis,  they  some¬ 
times  resort  to  abdominal  kneading  to  excite  peristalsis 
as  we  do  to-day.  In  suppression  of  urine,  small  heated 
stones  are  placed  under  the  patient's  back,  failing  in 
which  the  steam  bath  is  resorted  to.  Recognizing  that  an  ' 
unarrested  hemorrhage  means  death,  they  use  com¬ 
pression  and  spider's  Aveb,  the  latter  to  favor  clotting 
of  the  blood. 

R.  H.  True40  says  that  in  the  seventeenth  century,  the 
wife  of  the  governor  of  one  of  the  Spanish  colonies 
(Peru),  west  of  the  Andes  was  attacked  by  malarial 
fever,  and  seemed  likely  to  die.  The  natives  gave  to  a 
Jesuit  missionary1,  who  worked  among  them,  bark  from 
a  certain  small  tree,  telling  him  to  grind  it  up  and  give  it 
to  the  countess  at  regular  intervals.  She  recovered  and, 
being  of  a  philanthropic  disposition,  obtained  a  quantity 


of  the  powdered  bark  and  sent  it  to  Europe  for  use 
among  the  poor.  In  due  time,  the  trees  and  plants  were 
botanically  investigated  and  named  by  Linnaeus,  in 
honor  of  the  house  to  which  the  countess  belonged,  “Cin¬ 
chona.” 

The  Aconitum47  of  the  Greeks  and  Romans  refers  in 
all  probability  to  the  Aconitum  napellus.  The  ancients 
were  well  aware  of  the  poisonous  properties  of  the  aco¬ 
nites.  It  was  used  by  the  ancient  Chinese48  as  an 
arrow  poison,  and  is  still  in  requisition  among  the  less 
civilized  of  the  hill  tribes  of  India.  Something  of  the 
kind  was  in  vogue  among  the  aborigines  of  ancient  Gaul.49 
“The  use  of  buchu  leaves 50  wasGearned  from  the  Hotten¬ 
tots  by  the  colonists  of  the  Cape  of  Good  Hope.”  At 
a  very  ancient  date  camphor  seems  to  have  been  a  well- 
known  medicine  among  the  Chinese,  and  menthol  among 
the  Japanese. 

Coca  leaves31  were  cultivated  by  the  Incas  prior  to 
the  Spanish  invasion  for  use  on  long  journeys,  to  ward 
off  fatigue.  This  fact  drew  the  notice  of  Europeans 
and  the  discovery  of  coca  and  cocain  resulted.  W.  G. 
Mortimer52  states  that  there  is  a  custom  among  the 
Peruvian  natives  of  opening  old  graves  for  the  purpose 
of  recovering  sacred  relics.  When  these  old  graves  are 
opened,  although  there  is  no  apparent  odor,  those  who 
explore  them  are  very  apt  to  get  a  sore  throat  from  in¬ 
haling  the  vapors  or  impalpable  powder  into  which  the 
bodies  fall  as  they  are  exposed  to  the  air.  It  has  long 
been  a  custom  to  fortify  against  this  condition  by  the 
use  of  coca,  thus  illustrating  the  intuitive  adaptation 
of  a  native  remedy  empirically  which  it  has  required  long 
years  of  study  to  apply  since  in  a  scientific  way  in  the 
treatment  of  throat  troubles. 

Zelia  Nuttall5u  takes  the  following  from  an  unpub¬ 
lished  manuscript  in  the  Royal  Library  at  Madrid  on 
the  customs  of  the  ancient  Mexicans :  “Inflammation 
of  the  gums  is  cured  by  lancing  them  with  an  obsidian 
knife  and  rubbing  in  a  little  salt  with  the  finger.  Or 
heat  a  red  pepper  or  capsicum  and  press  it  along  with 
a  grain  of  salt  as  tightly  as  possible  on  the  painful  spot. 
If  these  remedies  do  not  suffice,  draw  the  tooth  and  put  a 
little  salt  into  the  hollow  place.”  It  is  certainly  inter¬ 
esting  to  find,  in  ancient  Mexico,  the  employment  of  the 
modern  capsicum  toothache  plaster,  and  to  realize  that 
centuries  of  experience  had  taught  the  natives  the  value 
of  capsicum  as  a  counter-irritant  and  of  salt  as  an  anti¬ 
septic. 

There  is  no  doubt  that  the  use  of  collodion  as  a  flexible 
antiseptic  dressing  is  foreshadowed  in  the  way  these  same 
Mexicans  burned  wounds  (cauterized  them)  and  then 
covered  them  with  the  melted  juice  of  the  ulli  plant— 
the  india  rubber  plant.  All  this  was  prior  to  the  Span¬ 
ish  Conquest. 

Curare ,  under  the  various  names  of  curara,  woorara, 
wourali,  etc.,  was  used  by  the  natives  of  Demarara  and 
the  valley  of  the  Amazon  to  poison  their  arrows.  T.  L. 
Bruntoir4  says  that  an  animal  wounded  with  one  of 
these  arrows  soon  lags  behind  the  rest  of  the  herd,  and 
quietly  dies  without  any  sign  of  suffering,  appears,  in¬ 
deed,  to  go  quietly  to  sleep.  After  the  animal  \vas 
apparently  dead,  however,  it  was  found  by  Europeans 
whose  notice  was  drawn  to  the  subject  that  the  heart 
could  be  felt  beating  vigorously  for  a  considerable  time, 
and  if  an  artery  were  cut  across  the  blood  was  ejected 
forcibly  from  it.  It  therefore  occurred  to  Sir  B.  Brodie 
in  1812  that  if  he  could  keep  up  the  respiration  until 
the  poison  was  eliminated  the  animal  could  be  saved. 
This  Was  done,  and  a  most  valuable  agent  for  physiologic 
experiment  discovered. 
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The  forerunner  of  tannic  and  gallic  acid  as  applied  to 
hemorrhages  may  be  found,  according  to  Dr.  D. 
Mitchell,55  in  the  use  made  of  the  decoction  of  oak-tree 
leaves  in  hemoptysis. 

Jaborandi  leaves ,56  collected  in  the  Amazon  Valley, 
first  attracted  the  attention  of  explorers  by  its  use- in  the 
hands  of  natives  as  a  remedy  for  snake  bite. 

The  Kola  nut  is  made  of  much  use  by  the  African 
natives,  who  attribute  to  it  divers  medical  properties. 
For  instance,  the  nuts  are  used  for  their  stimulant 
sialagogue  and  stomachic  properties.  The  Africans 
chew  them,  much  as  the  Brazilians  do  coca,  and  ascribe 
to  them  quite  as  marvelous  effects.  These  latter  are 
found  to  be  almost  wholly  due  to  the  caffein  which  is 
present  in  the  proportion  of  about  2  per  cent. 

A  decoction  of  willow  bark58  was  used  by  the  American 
Apache  Indians  for  intermittent  fever.  Our  salicin  is 
derived  from  this  source  to-day. 

Stroplianthus ,59  a  remedy  now  widely  used  for  heart 
troubles,  was  first  brought  to  the  notice  of  explorers  of 
equatorial  Africa  as  a  very  deadly  arrow  poison,  so  deadly 
as  to  paralyze  the  heart  by  means  of  the  smallest  wounds. 

A.  J.  Currie  says  that 'Pliny  (xxiv  9)  gives  numerous 
instances  of  the  use  of  herbs  by  the  ancient  Celts,60  e.  g., 
hyssop  for  diseases  of  the  eye.  Broom-top,  juniper  and 
foxglove  have  long  been  known  as  remedies  for  dropsy, 
and,  in  suitable  cases,  with  good  results.  For  the  cure 
of  “white  lights,”  an  old  Scottish  name  for  pulmonary 
tuberculosis,  nourishing  food  and  fat  substances  were 
found  to  be  of  great  vaue.  Oil  from  the  blubber  of  the 
seal  was  recommended. 

About  the  time  of  Herodotus61  the  acquaintance  of  the 
lay  people  with  simples  appears  to  have  been  consider¬ 
able;  for  example,  the  diuretic  powers  of  squill  in  hy- 
dropsic  complaints  and  the  effects  of  the  salts  of  iron 
on  disorders  arising  from  a  want  of  proper  tone  in  the 
system. 

*  Dr.  Justus  Sinexon  of  Philadelphia  (personal  com¬ 
munication)  in  the  forest  of  northwestern  Maryland  ob¬ 
served  the  guides  eating  Mag  apple  and  chewing  with  it 
birch  leaves  to  prevent  griping.  Dr.  E.  W.  Kelsey  of 
Philadelphia  (personal  communication)  during  his  stay 
in  the  Klondike,  found  that  the  Alaskan  natives  used  a 
decoction  of  green  fir  boughs  as  a  remedy  for  scurvy. 

In  many  instances  the  extraction  of  the  essential  prin¬ 
ciple  of  the  plant  which  was  first  discovered  by  the  non¬ 
medical  was  made  by  chemists  who  were  not  physicians, 
and  who  derived  their  zeal  for  research  from  pure 
science  rather  than  from  therapeutics.  This  is  especially 
true  of  the  alkaloids,  among  which  are  atropin,  brucin, 
cathartin,  cinchonin,  cystisin,  delphin,  digitalin,  emetin, 
gentianin,  lupulin,  morphin,  narcotin,  picrotoxin,  pip- 
erin,  rhubarbarin,  scillitin,  solanin,  strychnin,  veratrin.62 

E.  T.  Williams63  states  that,,  so  far  as  we  know,  Moses 
was  the  creator  of  preventive  medicine,  an  idea  thought 
to  be  peculiarly  modern.  From  whatever  source  the  frag¬ 
ments  of  his  system  may  have  been  derived  the  system 
was  his  own  and  that  of  the  Powers  which  guided  him. 
The  notion  of  promoting  health  by  preventing  sickness 
was  the  foundation  stone  of  the  Jewish  sanitary  legis¬ 
lation.  The  prohibition  against  pork,  considering  the 
heat  of  the  climate  and  its  liability  to  be  diseased,  must 
be  considered  as  a  safe  provision,  especially  in  the  light 
of  present-day  histology  and  trichinosis.  The  laws  con¬ 
cerning  “issues”  or  discharges  from  the  genital  organs, 
both  of  men  and  women,  display  similar  wisdom.  The 
laws  concerning  leprosy  were  strict.  Every  suspect  had 
to  present  himself  to  the  priest.  If  the  diagnosis  was 
doubtful,  he  was  shut  up  for  a  week  or  two  and  then  re¬ 


examined.  Articles  of  clothing  worn  by  lepers  had  also 
to  be  submitted.  If  found  diseased  they  were  burned. 
If  doubtful  they  were  washed  and  re-examined  at  the 
end  of  a  week,  when  they  were  either  burned  or  pro¬ 
nounced  clean.  W  hen  the  walls  of  a  house  were  at¬ 
tacked  the  affected  parts  had  to  be  torn  down  and  carried 
to  a  refuse  heap  outside  the  city.  The  remainder  of  the 
wall  was  thoroughly  scraped,  the  scrapings  themselves 
being  carried  out  of  the  city  and  the  broken  places  re¬ 
built  with  fresh  materials.  If  these  means  proved  in¬ 
sufficient  the  whole  house  was  demolished  and  the  de¬ 
bris  removed  from  the  town.  Modern  science  may  have 
discovered  simpler  methods  of  disinfection,  but  cer¬ 
tainly  nothing  more  thorough  or  effective.  The  object 
of  circumcision  is  nowhere  stated  in  the  Bible.  It  prob¬ 
ably  does  good  by  (1)  reducing  liability  to  venereal  dis¬ 
eases;  (2)  as  a  preventive  of  masturbation;  (3)  by  pre¬ 
venting  phimosis  and  paraphimosis,  and  (4)  .it  probably 
promotes  continence  by  diminishing  the  pruriency  of  the 
sexual  appetite. 

Medicine,  Wr.  C.  Bitting64  says,  never  was  a  science 
among  the  Hebrews.  Before  the  Exodus  the  hints  of 
medicine  are  very  scarce.  For  430  years,  however,  the 
Hebrews  were  in  bondage  to  the  most  enlightened  people 
of  the  world.  Herodotus  (ii,  84)  says  of  the  Egyptian 
physician :  “The  medical  practice  was  divided  among 
them  as  follows :  each  physician  was  for  one  kind  of  sick¬ 
ness  and  no  more;  and  all  places  are  crowded  with 
physicians,  for  there  are  physicians  for  the  eyes,,  phy¬ 
sicians  for  the  head,  physicians  for  the  teeth,  physicians 
for  the  stomach,  physicians  for  internal  diseases.”  Ob¬ 
stetrics  among  the  early  Hebrews  was  left  entirely  to  the 
midwives  (Genesis  xxxv,  17).  Ophthalmia  with  result¬ 
ing  blindness  was  not  uncommon  (Lev.  xix,  4 — Deut. 
xxvii,  18)  ;  leprosy  was  known  in  all  its  forms  (Lev.  xiv, 
3 — xxvii,  4 — Numb,  xii,  10,  etc.)  ;  apoplexy  cut  down 
its  victims  (I  Sami,  xxv,  37)  ;  consumption  thrust  its 
ghastly  symptoms  into  family  life  (Lev.  xxvi,  16 — Deut. 
xxviii,  22 — Is.  x,  16)  ;  rheumatism  and  gout  twisted  the 
joints  of  high  livers  and  perplexed  men  as  much  then  as 
to-day  (II  Chron.  xvi,  12 — Jno.  v,  2,  3)  ;  epilepsy  threw 
men  into  foaming  fits  (M.  R.  xix,  17 — Luke  ix,  38) ; 
atrophy  of  limb  produced  deformity  (I  Kings  xiii,  4-6 — 
Matthew  xii,  10-13).  In  the  matter  of  treatment,  the 
materia  medica  was  scanty.  Balsam  (Jer.  viii,  22 — 
xlvi,  11)  was  a  favorite  drug  for  external  application, 
probably  effective  because  it  was  a  terebinthinate  and 
therefore  antiseptic.  Wine  because  of  its  alcohol  was 
also  an  antiseptic. 

Purging  was  in  vogue  (Prov.  xx,  30) .  Music  was  used 
to  quiet  Saul  in  his  spells  of  acute  mania  (Sam.  xvi,  16), 
which  is  quite  in  advance  of  many  of  our  methods  of 
to-day. 

Moses65  seems  to  have  had  great  knowledge  of  medi¬ 
cine.  In  the  book  of  Leviticus  (xiii,  3-20)  we  find  his 
three  cardinal  principles  which  to-day  are  utilized  in  the 
management  of  contagious  diseases,  namely,  differentia¬ 
tion,  isolation  and  disinfection.  In  Leviticus  iv  to  xxvi 
one  can  not  but  be  struck  with  the  directions  for  pre¬ 
serving  individual  and  public  health;  the  selection  of 
portions  of  creatures  for  sacrifice  and  rejection  of  those 
parts  of  the  economy  whose  functions  are  the  removal  of 
impurities  or  excretions;  the  disposal  of  filth  in  such 
manner  that  it  might  contaminate  neither  air  nor  water; 
the  disposal  of  the  dead;  disinfection  and  purification 
of  clothing  and  dwellings,  and  the  laws  of  quarantine. 

In  hygiene,  says  Bitting,66  the  Mosaic  medicine  is  su¬ 
preme.  The  priests  were  skilled  in  preventive  medicine. 
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It  was  their  duty  to  inspect  and  enforce  sanitary  ar¬ 
rangements.  The  history  of  the  Hebrew  race  is  singu¬ 
larly  free  from  epidemics.  Diet  was  carefully  regulated. 
Pork  was  forbidden.  To  eat  blood  was  a  crime.  Every¬ 
thing  had  to  be  washed  before  being  cooked  (Mark  vii.  4 
— Lev.  i,  9).  Bathing  was  compulsory  on  those  who  had 
touched  a  leper,  or  those  with  any  issue  or  flux  (gonor¬ 
rhea)  or  who  touched  anything  that  the  diseased  had 
touched  (Lev.  xv,  1-13),  all  men  and  women  after  copu¬ 
lation,  women  after  menstruation — indeed;  they  ought 
to  have  been  the  cleanest  people  on  earth.  No  doubt  their 
freedom  from  venereal  disease  was  due  to  these  precau¬ 
tions  added  to  the  cardinal  one  of  circumcision. 

The  sick  were  isolated  as  far  as  possible  (Lev.  xiv, 
33-45).  The  lepers  were  kept  outside  camps  and  cities 
and  away  from  the  highways  (Lev.  xiii,  45,  46)  ;  the 
house  in  which  leprosy  originated  was  entirely  demol¬ 
ished  (Lev.  xiv,  33-45)  ;  a  little  loss  of  real  estate  was 
cheerfully  suffered  rather  than  endanger  the  public 
health. 

The  camp  sanitary  regulations  were  the  very  best. 
Every  man  was  his  own  scavenger.  All  refuse  from  the 
slaughter  of  animals  was  burned  outside  the  camp  (Ex. 
xxix,  14 — Lev.  iv,  11 — viii,  17).  Even  the  very  spoils 
of  war  as  well  as  the  soldiers  were  to  bo  disinfected  be¬ 
fore  entering  the  camp  after  battle  (Numbers  xxxi.  21- 
24).  What  was  not  inflammable  must  be  bathed  in  fire 
to  cleanse  it  and  everything  else  had  to  be  washed  in 

(water. 

From  the  Mishna  (or  Jewish  traditions)67  we  learn 
how  carefully  all  unclean  things  were  removed  from  the 
vicinity  of  Jerusalem  and  the  temple;  and  the  investiga¬ 
tions  of  Signor  Perotti  in  that  ancient  city  have  re¬ 
vealed  how  complete  were  the  systems  of  sewers  and  the 
means  of  sewage  precipitation  and  disposal. 

The  Egyptians,  says  Herodotus  (Vol.  ii,  Chap.  42), 
were  particular  in  preventing  anything  remaining  above 
ground  which  by  putrefaction  could  taint  the  air;  and 
this  was  the  reason  of  their  obliging  every  town  to  em¬ 
balm  whatever  died  there . To  pollute  the  Nile 

with  dead  carcasses  would  have  been  in  the  highest  de¬ 
gree  inconsistent  in  a  people  so  particular  on  this  point. 
The  Persians,  Herodotus  tells  us  (Yol.  i,  Chapter  139), 
never  defile  a  river  with  the  excretions  of  their  bodies, 
nor  even  wash  their  hands  in  one;  nor  will  they  allow 
others  to  do  so,  as  they  have  great  reverence  for 
rivers. 

Herodotus  tells  us  (Chapter  188,  Vol.  1)  : 

The  great  king,  Cyrus,  when  he  goes  to  the  wars  is  always 
supplied  with  provisions  carefully  prepared  at  home;  and  with 
cattle  of  his  own.  Water,  too,  from  the  river  Choaspes  (the 
modern  River  Kerkhah )  is  taken  with  him  for  drink.  Wherever 
he  travels  he  is  attended  by  a  large  number  of  4-wheeled  cars, 
drawn  by  mules,  in  which  the  Choaspes  water,  ready  boiled  for 
use  and  stored  in  flagons  of  silver  is  moved  with  him  from  place 
to  place. 

The  Greeks  were  evidently  familiar  with  the  purifying 
.nature  of  sulphur ,  for  Homer  makes  Ulysses  say:68 
“Bring  me,  old  woman,  sulfur — the  remedy  for  impur¬ 
ities — and  bring  me  fire  that  I  may  fumigate  the 
.palace.” 

From  all  of  these  instances,  and  more  that  might  easily 
be  added,  it  would  at  first  seem  as  if  the  discovery  of 
new  medical  truth  were  almost  hopeless.  So  much  of  our 
new  knowledge  is  old,  so  much  not  true,  that  the  common 
practitioner  feels  discouraged  in  any  attempt  to  make 
additions  to  the  existing  body  of  truth.  But  to  me,  the 
lessons  of  these  things  cited  are  most  encouraging,  and 
should  inspire  the  simplest  mind  with  hope. 


1.  The  plainest  moral  to  be  deduced  is  that  a  large 
deal  of  the  ancient  wisdom  is  really  wisdom.  It  has  been 
an  egotistic  habit  to  republish  the  nonsense  and  quack¬ 
eries  and  superstitions  of  medical  history  as  conceited 
proofs  of  how  superior  we  are  to  our  forbears.  This 
was  as  foolish  as  it  was  untrue.  We  are  not  so  mightily 
superior  as  we  think.  When  we  are  really  so  we  shall 
not  boast  nearly  so  much.  Neither  have  we  by  any 
means  learned  all  that  the  ancients  and  barbarians  have 
to  teach  us.  Modern  armies  and  cities  could  still  learn 
a  great  deal  from  Moses,  one  of  the  greatest  men,  and 
certainly  the  very  greatest  sanitarian  of  all  history. 
And  just  at  the  present  time  one  can  not  help  feeling  that 
the  old,  unused  truth  is  often  of  more  importance  than 
the  new  one.  The  death  rate  is  twice  as  high  as  it  would 
be  if  we  should  give  society  the  benefit  of  the  medical 
truths  discovered  long  ago,  but  which  in  our  rage  and  race 
for  new  discoveries  we  have  disregarded.  We  most  urg¬ 
ently  need  the  rediscovery  and  the  practical  use  of  the  old 
truths.  My  own  specialty,  ophthalmology,  has  literally 
gone  to  seed,  especially  in  the  old  countries;  and  there 
is  no  new  discovery  in  any  department  of  medicine  of 
late  years  that  will  to  a  small  degree  lessen  human  suffer¬ 
ing  as  would  a  rediscovery  of  astigmatism  and  a  prac¬ 
tical  utilization  of  its  relief. 

2.  It  is  remarkable  that  savages  and  barbarians  have 
learned  so  many  great  medical  truths  and  are  so  suc¬ 
cessful  in  the  treatment  of  their  diseases.  With  all  their 
neglect,  superstition,  ignorance  and  crudity  they  have 
managed  to  get  hold  of  many  important  verities,  espe¬ 
cially  in  things  that  do  not  appear  on  the  surface  of  their 
lives,  and  are  not  observed  by  the  superficial  traveler. 
If  our  explorers  were  only  medical  men,  or  even  if  they 
were  alive  to  the  great  need  of  accuracy  and  thorough¬ 
ness  in  reporting  facts  of  medical  and  hygienic  value,  we 
would  learn  much  more  than  we  have  from  them. 

3.  We  are  also  incited  by  our  illustrations  to  a  more 
keen  observation  of  the  common  people  about  us,  even 
of  old  women  and  quacks.  Even  these  have  their  uses, 
and  are  not  altogether  without  perception  of  medical 
facts.  No  less  a  person  than  Professor  James  of  Har¬ 
vard  College  (and  he  was' educated  as  a  physician)  op¬ 
posed  the  passage  of  a  medical  practice  act  in  Massa¬ 
chusetts,  because  he  thought  it  might  prevent  the  dis¬ 
covery  of  new  medical  truths  by  the  people.  I  think  he 
was  ludicrously  stupid,  but  he  does  not  think  so.  There 
is  nowadays  little  danger  of  the  loss  of  new  truth  by  the 
elevation  of  the  educational  standards  of  the  medical 
profession.  Genuine  education  teaches  us  that  undiscov¬ 
ered  truth  lies  all  about  us,  and  that  the  lowliest  may  not 
be  scorned.  Every  eager  and  genuine  student  must  nec¬ 
essarily  be  a  discoverer.  No  disease  has  been  exhausted. 
It  still  has  secrets,  and  we  should  not  fear  the  silly 
sneers  of  the  over-self-satisfied,  who  rail  at  empiricism, 
for  empiricism  has  given  us  our  most  valuable  discoveries 
in  medicine. 

4.  And  the  method  by  which  we  are  able  to  make  these 
discoveries  is  by  careful  and  accurate  observation.  We 
must,  in  a  way,  exemplify  in  medicine  the  method  of 
Sherlock  Holmes,  or  better,  of  Zadig,  as  deduced  from 
Voltaire’s  story  by  Huxley.  We  are  prone  to  leave  this 
method  to  the  professional  scientists  and  discoverers — 
and  even,  alas,  to  the  quacks  and  scamps. 

The  striking  lesson  also  appears  that  only  by  the  uni¬ 
fying  and  systematizing  power  of  modem  science  do  the 
single  and  scattered  discoveries  of  the  world  become  of 
use  to  all.  In  all  the  instances  cited  it  will  be  noted  that 
prior  to  the  rise  of  modern  science  no  one  people  had 
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the  benefits  of  the  discoveries  made  by  others.  Each 
was  held  in  the  bondage  of  medical  barbarism,  because 
whatever  single  or  discrete  truths  were  known  the  great 
mass  of  truths  were  not  known,  and  so  there  was  no 
grand  or  general  progress.  By  taking  all  that  was  good 
in  all  parts  of  the  world  and  systematizing  them  to  a 
common  beneficence  our  science  has  at  a  stroke  already 
largely  lifted  the  world  out  of  its  course  of  disease  and 
is  every  day  lowering  the  death  rate,  which  is,  as  it  were, 
the  thermometer  of  social  welfare,  more  and  more 
rapidly. 

“One  of  the  greatest  losses  in  medicine,”  says  T. 
Lauder  Brunton,69  “is  the  loss  of  individual  experience. 
Men.  most  able  and  successful  in  the  practice  of  their 
profession,  die  and  carry  their  knowledge  away  with 
them.  Some  men  record  the  cases  they  have  seen,  hut 
comparatively  few  are  able  to  record  their  experience  in 
such  a  way  as  to  make  it  thoroughly  available  for  others. 
Science  takes  each  contribution  and  gives  it  to  all.” 
An  admirable  example,  further  continues  Brunton.  of  the 
application  to  medicine  of  the  method  of  “tracking” 
(method  of  Zadig)  used  to  he  told  by  Dr.  Milner  Fother- 

glll: 

A  surgeon,  Mr.  X.,  wishing  to  see  the  working  methods  of  a 
celebrated  quack,  desired  of  the  latter  to  be  present  some  day 
at  his  office.  The  quack,  much  flattered  that  so  great  a  man 
should  patronize  him,  readily  acceded  to  his  request.  Shortly 
after  Mr.  X.  had  taken  his  seat,  a  woman  came  in  with  a  bottle 
of  urine  which ‘she  handed  the  quack.  He  looked  at  her,  then 
at  the  bottle,  held  it  up  between  him  and  the  light,  shook  it 
and  said:  “Your  husband’s?”  “Yes,  sir.”  “He  is  a  good  deal 
older  than  you.”  “Yes,  sir.”  “He  is  a  tailor.”  “Yes,  sir.” 
“He  lives  at  Scarcroft.”  “Yes,  sir.”  “His  bowels  are  ob¬ 
stinate.”  “Yes,  sir.”  “Here,”  handing  her  a  box  of  pills,  “tell 
him  to  take  one  of  these  every  night  for  a  week,  and  a  big 
drink  of  cold  water  every  morning,  and  he  will  soon  be  all 
right.” 

No  sooner  had  the  woman  gone  out,  than  Mr.  X.  turned  to 
the  quack,  curious  to  know  how  he  had  made  out  all  this. 
“Well,  you  see,  she  was  a  young  woman,  and  looked  well  and 
strong;  so  I  guessed  the  water  was  not  hers.  As  I  saw  she 
had  a  wedding  ring  on  her  finger,  I  knew  she  was  married,  and 
I  thought  the  chances  were  it  was  her  husband’s  water.  If  he 
had  been  the  same  age  as  she  was,  it  was  hardly  likely  he  would 
have  any  illness,  so  I  guessed  he  was  older.  I  knew  he  was  a 
tailor  because  the  bottle  was  not  stopped  with  a  cork  but  with 
a  bit  of  paper  rolled  up  and  tied  around  with  thread  in  a  way 
no  one  but  a  tailor  could  have  done  it.  Tailors  get  no  exercise, 
and  are  therefore  apt  to  be  constipated.  I  was  quite  sure  he 
would  be  no  exception  to  the  rule,  so  I  gave  him  ‘opening 
pills.’”  “But  how  did  you  know  she. came  from  Scarcroft?” 
“Oh,  Mr.  X.,  have  you  lived  so  long  in  Leeds,  and  don’t  know 
the  color  of  Scarcroft  clay?  It  was  the  first  thing  I  saw  on  her 
boots  when  she  came  in!” 

5.  And  it  is  not  only  the  intellectual,  the  learned,  the 
laboratory  worker  who  can  discover  the  new  or  redis¬ 
cover  the  old.  There  is  even  more  chance  for  the  busy 
daily  practitioner  if  he  will  only  keep  his  eyes  wide  open 
and  not  be  swayed  by  custom  and  fashion  from  seeing 
the  hitherto  neglected,  and  from  ferreting  out  its  ignored 
or  unsuspected  significance.  The  method  of  Zadig  is  at 
the  disposal  of  the  plainest  country  physician.  He  sees 
or  may  see  the  facts  at  first  hand  which  the  laboratory 
physician  too  often  is  prevented  from  actually  seeing  at 
all.  And  there  is  a  perfect  reason  why  to  the  end  of 
time  the  individual  discoverer  can  never  have  his  oppor¬ 
tunity  taken  from  him.  It  is  because  every  organism, 
every  patient,  differs  from  every  other  in  the  world.  The 
protoplasm  of  everyone’s  body  differs  in  chemical  con¬ 
struction  from  that  of  every  other.  Each  master’s  foot¬ 
step  is  known  by  his  dog.  its  scent  being  different  from 


that  of  every  other  footstep  in  the  world.  Albumin  has 
never  been  correctly  analyzed,  never  analyzed  twice  alike. 
Each  patient’s  disease  is  therefore  peculiar  and  individ¬ 
ual.  Our  large  classes  of  disease  are  only  rough  general¬ 
izations,  as  each  nation  and  race  will  have  its  typical  pro¬ 
toplasm;  thus  all  true  discoveries  and  treatments  must 
be  individual,  and  the  science  of  medicine  can  never 
conquer  or  render  negligible  the  art  of  medicine.  When 
our  therapeutics  becomes  absolute  and  certain  each  pa¬ 
tient  must  be  treated  differently.  All  the  general  truths 
and  theory  can  never  discover  all  the  truth  of  the  in¬ 
dividual  case. 

6.  And  not  only  may  we  in  our  pride  unsafely  ignore 
the  lay-world,  far  removed  in  time,  space  or  culture;  we 
are  just  as  wrong-headed  if  we  think  there  is  not  a  subtle 
and  even  splendid  medical  wisdom  in  physiology  and 
pathology,  in  the  mechanism’s  adaptations,  the  healing 
powers  and  the  teleologies  of  the  tissues  and  organs  of 
all  living  bodies.  The  number  of  articles  of  our  materia 
medica  derived  from  the  animal  body  is  so  great  that  I 
can  not  even  enumerate  them  here.  Much  of  modern 
medical  laboratory  science  is  an  attempt  to  rediscover  the 
methods  Nature  has  taken  to  prevent  or  cure  disease  by 
secretions  and  devices  whose  intricacy  and  ingenuity  as¬ 
tonish  us.  The  advance  of  serum  therapeutics  and  the 
use  of  the  extracts  of  the  ductless  glands  are  instances. 

Immunity,  as  we  have  seen,  is  a  device  of  Nature.  We 
are  really  only  now  relearning  its  laws  and  taking  ad¬ 
vantage  of  them.  Disease  in  the  making  is  often  discov¬ 
erable  in  the  study  of  habits,  for  we  know,  although  we 
are  too  prone  to  forget  it,  that  function  always  precedes 
structure,  and  that  therefore  malfunction  always  pre¬ 
cedes  organic  disease.  It  is  a  truism  that  every  device 
of  civilization  has  been  previously  invented  and  used  by 
what  in  our  materialistic  day  we  are  foolishly  likely  to 
call  “unconscious”  nature. 

Viewed  simply  as  a  machine  for  the  utilization  of 
force,  every  animal  body  is  vastly  superior  to  man’s  mosi 
perfect  engine.  In  the  steam  boiler  and  engine  from 
one-quarter  to  three-quarters  of  the  heat  is  wasted,  and 
in  our  fireplaces  and  stoves  about  90  per  cent.  In  our 
lamps  but  a  small  fraction  of  the  energy  goes  to  the 
making  of  light.  If  we  could  make  light  as  inexpensively 
as  the  glow-worm  and  fire-fly !  If  our  electric  machines 
were  one-tenth  as  perfect  as  that  of  the  electric  eel ! 

And  if  this  is  true  to  the  physicist,  how  much  truer 
is  it  to  the  physiologist,  the  physician  and  the  path¬ 
ologist  !  The  Deity  of  biology  and  of  therapeutics  long 
ago  discovered  the  methods  of  cure  and  of  the  prevention 
of  disease  which  we  are  slow  in  working  out  with  our 
most  advanced  science.  He  calls  each  of  us  to  be  His 
co-worker ! 
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THE  SINGLE  CUFF  METHOD  OF  CIRCULAR 
ENTEKORRHAPHY : 

A  NEW  METHOD.* 

O.  BEVERLY  CAMPBELL,  A.M.,  M.D. 

ST.  JOSEPH,  MO. 

A  NEW  METLIOD. 

A  consideration  of  the  evolution  in  the  methods  of 
circular  enterorrhaphy  occurring  in  the  past  seven  cen¬ 
turies,  with  the  use  of  mechanical  devices  and  sutures, 
and  by  the  suture  methods  alone,  is  indeed  interesting. 

The  goose’s  trachea  of  the  four  masters,  wood  canula, 
dried  intestine,  Scarpa’s  tallow  candles,  Watson’s  gelatin 
tubes,  Chopart  and  Sabatier’s  prepared  cardboard,  later, 
Senn’s  bone  plates,  Paul’s  bone  tube,  Ashton’s  rubber 
rings,  Murphy’s  button,  Jessett’s  bone  tubes,  Brokaw’s 
segmented  rubber  rings,  the  potato  cylinder,  the. forceps 
of  Laplace  and  others,  the  rubber  bulbs  of  Treves,  repre¬ 
sent  the  progress  in  mechanical  devices ;  while  the  Glover 
suture  and  the  open  treatment  of  the  wound,  Jober’s 
method,  the  Lembert  suture,  the  Czerny-Lembert,  the 
Maunsell  method,  Chaput’s  method,  the  Harris  method, 
Kummer’s  method  and  the  Connell  suture,  represent 
the  progress  in  suture  methods. 

Considering  the  multiplicity  of  methods  now  in  use, 
by  mechanical  devices  and  by  suture,  leads  one  to  con¬ 
clude  that  circular  enterorrhaphy  is  still  in  an  evolu¬ 
tionary  state,  that  an  ideal  method  had  not  as  yet  been 
devised. 

Since  Richat,  Richerand  and  Treves,  in  the  early 
part  of  the  nineteenth  century,  taught  that  union  is  more 
readily  obtained  between  serous  surfaces  than  between 
mucous  surfaces  or  beween  serous  and  mucous  surfaces, 
nearly  all  of  the  methods  that  have  since  been  originated 
have  adhered  to  the  principle  of  obtaining  union  of 
serosa  to  serosa.  The  Lembert  suture,  placed  through 
serosa,  muscularis  and  submucosa  with  the  knot  outside 
of  the  lumen  of  the  bowel,  is  probably  the  most  uni¬ 
versally  popular  method  of  suturing.  Yet  it  must  be 
admitted  that  closely  placed  sutures  of  this  character 
in  pathologic  states  of  the  bowel  are  often  defective,  be¬ 
cause  of  pressure  necrosis.  The  method  is  slow  of  ac¬ 
complishment,  also  requiring  great  'skill  in  placing  the 
sutures  through  the  submucosa  without  penetrating  the 
mucosa.  Should  the  mucosa  be  penetrated,  a  new  danger 
is  added,  that  of  capillary  oozing.  By  this  method  a 
diaphragm  is  formed  within  the  lumen  of  the  bowel, 
lessening  to  some  extent  its  caliber.  All  of  the  methods 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 
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in  vogue  which  adhere  to  this  principle  produce  a  dia¬ 
phragm  within  the  lumen  of  the  bowel,  and  some  of  the 
late  methods  have  added  to  the  danger  of  pressure  necro¬ 
sis,  and  have  contributed  a  new  danger  in  placing  £ 
foreign  body  within  the  lumen  of  the  bowel,  an  occa¬ 
sional  source  of  secondary  leakage  from  necrosis,  ileus, 
perforation  and  peritonitis. 

Some  of  these  later  methods,  however,  possess  the 
great  merit  of  being  time-saving  measures,  which  must 
be  recognized  as  extremely  important  in  cases  demand¬ 
ing  resection  of  the  intestine.  Chaput,  in  1889,  de¬ 
veloped  an  operation  termed  circular  enterorrhaphy  by 
abrasion  and  application,  in  which  he  coapts  denuded 
mucous  surfaces,  demonstrating  that  permanent  union 
may  be  thus  obtained.  Robinson,  in  1891,  in  a  paper 
entitled  “Circular  Enterorrhaphy  by  a  New  Method,” 
demonstrated  union  between  serosa  and  denuded  mucous 
membrane.  Robinson’s  method,  as  well  as  Chaput’s, 
does  not  produce  a  diaphragm  within  the  lumen  of  the 
bowel.  Harris,  in  1892,  presented  a  method  involving 
the  same  principles  as  Robinson’s  method,  with,  how¬ 
ever,  an  improved  technic,  in  that  he  does  not  use  a 


Fig.  1.- — The  mesenteric  arteries  are  ligated,  and  a  knife  is 
passed  through  the  mesentery  and  made  to  encircle  the  bowel,  cut¬ 
ting  through  serosa  and  muscularis. 

foreign  body  within  the  lumen  of  the  bowel.  Harris 
has  also,  besides  extensile  experiments  on  the  dog,  ap¬ 
plied  his  method  to  the  human  intestine,  demonstrating 
sero-fibrinous  union.  The  requirements  to  be  met  in  an 
ideal  method  are : 

1.  The  union  of  the  severed  ends  of  the  intestine  by 
a  method  which  provides  against  immediate  and  second¬ 
ary  leakage  from  the  intestine. 

2.  The  method  must  be  applicable  to  pathologic  con¬ 
ditions,  as  well  as  to  the  normal  intestine. 

3.  Lessening  of  the  caliber  of  the  bowel  at  the  site 
of  union  should  be  obviated. 

4.  Rapidity  of  execution. 

I  wish  to  present  a  method  which,  in  my  opinion, 
meets  all  of  these  requirements.  The  character  of  union 
obtained  is  serofibrinous. 

DESCRIPTION  OF  METHOD. 

The  intestine  is  drawn  out  through  the  abdominal 
incision  and  its  course  determined.  The  contents  of  the 
intestine  are  stripped  downwards  and  tapes  or  clamps 
applied.  The  mesenteric  arteries  are  ligated.  A  knife 


is  passed  through  the  mesentery  and  made  to  encircle 
the  bowel,  cutting  through  serosa  and  muscularis.  A 
cuff  of  serosa  and  muscularis  five  centimeters  in  length 
with  the  mesentery,  is  rolled  back  by  means  of  gauze 
dissection  on  the  distal  portion  of  the  bowel,  which  is 
well  protected  with  gauze.  The  bowel  thus  denuded  is 
severed  at  its  distal  end  within  one  centimeter  of  the 
cuff.  At  the  proximal  end  it  is  severed  flush  with  the 
primary  incision.  Eight  through-and-through  sutures, 
the  knots  placed  within  the  lumen  of  the  bowel,  unite 
the  proximal  end  of  the  bowel  to  the  denuded  stump 
at  the  distal  end. 

The  cuff  is  now  rolled  over  the  site  of  union  on  to 
the  proximal  end  of  the  bowel  and  made  secure  by  a 
suture  placed  through  the  mesentery  close  to  the  bowel 
and  three  interrupted  sutures  placed  in  the  cuff  through 
serosa  and  muscularis  of  the  underlying  bowel. 

PRINCIPLES  INVOLVED  IN  THE  METHOD. 

The  cuff  completely  covers  the  sutures  placed  through 
the  proximal  end  of  the  intestine  and  the  stump  of  the 
distal  end,  so  that  leakage  can  not  occur,  as  plastic  lymph 
and  blood  agglutinate  the  cuff  to  the  serosa  of  the  proxi¬ 
mal  end  of  the  intestine. 


incision. 

There  can  lie  no  increase  of  tension  on  the  sutures 
placed  through  the  proximal  end  of  the  intestine  and 
the  stump,  on  the  resumption  of  peristalsis,  because  of 
the  rapid  union  between  the  cuff  and  the  serosa  of  the 
proximal  end  of  the  intestine.  The  caliber  of  the  lumen 
of  the  bowel  at  the  point  of  union  is  unchanged. 

ARGUMENTS  IN  FAVOR  OF  THE  METHOD. 

1.  It  is  practical,  easy  of  accomplishment  and  quick  of 
execution. 

2.  It  is  the  most  natural  way  of  uniting  the  severed 
ends  of  the  intestine. 

3.  The  cuff  so  covers  and  protects  the  sutures  placed 
through  the  proximal  end  of  the  intestine  and  the  stump 
of  the  distal  end  that  the  direct  line  of  leakage  and 
infection  is  obviated. 

4.  Pressure  necrosis  and  leakage  is  not  probable,  and 
union  is  quite  certain,  as  the  blood  supply  to  the  cull 
and  the  proximal  end  of  the  bowel  that  is  covered  with 
the  cuff  is  undisturbed. 
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5.  It  is  the  most  rapid  of  all  methods,  requiring  but 
from  five  to  eight  minutes  for  its  complete  accomplish¬ 
ment. 

0.  It  is  the  least  complicated  of  any  of  the  different 
methods  now  in  use,  and  it  can  be  safely  performed  by 
the  ordinary  surgeon,  who  rarely  is  called  on  to  resect 
an  intestine,  quite  as  well  as  one  greatly  skilled  in  in¬ 
testinal  surgery. 

7.  Convalescence  is  more  rapid  and  fewer  post-opera¬ 
tive  sequelas  are  likely  to  occur. 

8.  It  is  applicable  to  any  part  of  the  intestinal  tract. 

9.  The  security  against  primary  and  secondary  leak¬ 
age,  furnished  by  the  cuff,  makes  it  the  safest  of  all 
methods. 

'  RESULTS  OF  EXPERIMENTS  ON  DOGS. 

I  will  now  submit '  a  report  of  the  pathologic  findings 
following  operation  in  specimens  of  union  secured  from 
dogs.  There  tvere  four  specimens  examined,  viz.,  two 
days,  four  days,  eight  days  and  thirty  days,  following 
the  primary  operations.  The  following  is  a  report  from 
the  Columbus  Memorial  Laboratory,  Chicago,  by  Prof 
W.  A.  Evans:  ' 

Specimen  1  (The  two  days’  specimen). — This  is  a  piece  of 
small  intestine,  with  mesentery  attached.  It  is  5%  cm.  long. 


Fig.  3. — Eight  through-and-through  sutures  are  placed  through 
!  the  proximal  end  of  the  bowel  and  the  denuded  stump  of  the  distal 

|  end. 


j  Near  the  center  of  the  specimen  is  a  discolored  area  2%  cm. 
long.  Four  circular  incisions  were  made,  one  just  above  the  dis¬ 
colored  area,  two  through  it  and  one  just  below  it.  A  circular 
piece  showing  the  convexity  of  the  bowel  was  removed  from 
just  about  the  middle  of  the  discolored  area.  At  this  point 
there  is  about  %  centimeter  between  the  outer  and  the  inner 
circular  muscle  coats.  A  second  longitudinal  section  was  taken 
'  through  the  line  of  juncture  between  the  red  and  white  at  its 
1  proximal  end. 

Section  A. — This  is  through  the  farther  end  of  the  cuff.  Our 
sections  are  made  lengthwise  of  the  intestines.  By  microscopic 
examination  we  find  the  following:  The  mucous  coat  shows 
i  villi  glands  and  other  mucosa  structures  normal  in  every  par- 
|  ticular.  The  muscularis  mucosa  is  normal.  The  submucosa 
is  normal.  It  is  rather  thick  just  at  the  point  of  examination. 
This  coat  is  quite  thick,  owing  to  it  being  the  seat  of  a  mucous 
fold.  The  circular  muscle  coat  shows  slight  infiltration  with 
leucocytes.  The  longitudinal  muscle  shows  the  same  as  the 
circular.  Outside  of  the  longitudinal  muscle  is  a  thin  zone  of 
mixed  connective  tissue  fibers,  fibrin,  red  and  white  blood  cells. 

|  It  is  the  union  between  the  inner  muscle  tunic  of  the  cuff  and 
the  serosa.  It  is  as  firm  as  it  should  be.  This  layer  is  about 
1/10  as  thick  as  the  longitudinal  muscle.  Cuff  circular  coat  is 
i  somewhat  more  inflamed  than  is  the  inner.  Cuff  longitudinal 


coat  is  somewhat  more  inflamed  than  the  inner  longitudinal. 
Cuff  serosa  does  not  show  very  well  in  sections. 

Conclusions. — Union  is  good  between  the  cuff  and  the  under¬ 
lying  intestinal  wall. 

Section  B.  this  is  a  section  made  from  near  where  the 
mucosa  and  the  submucosa  of  one  side  was  stitched  to  the  wall 
of  the  other  side.  Mucosa:  This  coat  shows  villi  glands  and 
other  mucosa  structures.  It  is  quite  normal.  At  four  points 
just  on  the  mucosa  side  of  the  muscularis  mucosa  there  is  a 
moderate  inflammatory  reaction  around  the  thread  fibers.  There 
are  some  leucocytes  among  those  fibers.  The  muscularis  mucosa 
is  in  two  coats.  In  the  submucosa  there  is  moderate  inflam¬ 
matory  reaction,  especially  along  the  vessel  radicles.  One 
thread  is  partly  in  this  coat  and  partly  in  the  mucosa. 

Inner  Circular  Muscle. — This  muscle  shows  one  thread 
puncture  just  about  its  juncture  with  the  longitudinal  muscle. 
This  layer  shows  a  fair  amount  of  inflammatory  reaction  along 
the  vessel  radicles. 

Longitudinal  Muscle. — This  shows  about  the  same  amount 
of  inflammatory  reaction  as  the  circular  coat.  Outside  the 
longitudinal  muscle  is  the  layer  of  fibrinous  adhesions.  This 
layer  is  four  millimeters  thick  as  it  appears  on  the  slide.  It  is 
composed  of  fibrin  infiltrated  with  leucocytes  and  larger  cells 
with  considerable  perinuclear  protoplasm.  In  this  district  the 
thread  shows  at  several  places. 

Cuff.— Circular  muscle  fibers  show  considerable  inflam¬ 
matory  reaction  and  extravasation  of  blood.  The  cuff  longi- 


Fig.  4. — The  cuff  is  now  rolled  over  the  site  of  union  on  to  the 
proximal  end  of  the  bowel.  A  suture  is  placed  through  both  folds 
of  the  mesentery  of  fhe  cuff  close  to  the  bowel  above  the  anasto¬ 
mosing  branch  of  the  mesenteric  artery,  and  through  both  folds  of 
the  mesentery  of  the  proximal  end  of  the  bowel.  Three  interrupted 
sutures  are  placed  through  the  cuff  into  the  serosa  of  the  proximal 
bowel. 

tudinal  muscle  shows  much  extravasation  of  blood  and  a  fair 
amount  of  inflammatory  reaction.  The  serosa,  except  for  ex- 
travasated  blood,  is  negative. 

Specimen  2. — This  is  a  piece  of  small  intestine  with  partial 
mesentery  attached.  It  is  8  cm.  long.  Length  of  the  discolored 
area  in  this  specimen  is  2  cm.  The  incisions  were  made  just 
above  the  discolored  area,  4/10  cm.  below  its  upper  border,  1  cm. 
lower  down,  and  three  other  incisions  each  5/10  centimeters 
apart. 

Section  A. — This  extends  longitudinally  through  the  intes¬ 
tine  at  the  tip  of  the  cuff.  The  sections  here  show  the  same  as 
in  the  section  marked  “Section  A,  Specimen  1.”  The  photo¬ 
graph  shows  a  very  good  union,  still  fibrinous,  between  the  cuff 
and  the  underlying  intestine.  The  other  layers  are  about  as 
reported  in  Specimen  1. 

Section  B. — This  is  a  semicircular  section  of  the  convex  half 
of  the  intestine  near  the  point  of  union  of  the  mucosa  and  sub¬ 
mucosa,  to  the  mucosa  and  submucosa  of  the  unstripped 
end.  It  is  mucosa.  The  epithelial  elements  of  the 
mucosa  are  perfect.  In  the  connective  tissue  structure 
of  the  mucosa  is  more  inflammatory  reaction  than  in 


Fig.  5. — a,  Mucosa,  b,  Muscularis  mucosa,  c,  Thread. 

Section  A. — This  is  a  longitudinal  section  near  the  tip  of 
the  cuff.  The  mucosa,  muscularis  mucosa,  submucosa  and 
longitudinal  muscle  are  quite  normal,  showing  very  little  in¬ 
flammatory  reaction.  The  line  of  union  between  the  longi¬ 
tudinal  muscle  and  the  circular  muscle  of  the  cuff  shows  the 
following:  The  space  covered  is  about  50  mikromillimeters.  It 
is  filled  in  by  a  loose  reticular  fibrous  tissue.  The  fibers  have 
no  uniformity  of  direction.  There  are  only  a  moderate  number 
of  blood  vessels.  These  are  young.  There  are  many  cells 
around  the  embryonal  vessels.  The  vessels  that  I  identify  as 
such  run  lengthwise  of  the  intestine.  The  two  muscle  coats  of 
the  cuff  show  about  as  much  inflammation  as  the  muscle  coats 
of  the  intestinal  wall.  The  serosa  is  thickened  by  inflammatory 
reaction  until  it  is  about  as  thick  as  one  of  the  muscle  coats. 

Section  B. — Longitudinal  through  the  point  where  submucosa 
and  mucosa  of  one  side  are  joined  to  the  intestinal  wall  of  the 
other.  The  mucosa  is  perfect  except  for  leucocytic  infiltration. 
There  is  a  deep  V-shaped  dip  at  the  point  of  union,  the  apex 
being  toward  the  muscle.  Around  the  apex  of  the  V  runs  the 
muscularis  mucosa.  The  submucosa  is  also  continuous.  It  is 
thin  at  the  apex  of  the  V.  The  circular  muscle  of  the  side  is 
continuous  and  into  the  other.  This  is  true  of  the  longitudinal 


Fig.  6.— a.  Cuff,  b.  Line  of  union. 

Case  1. — Dog  No.  3G  died  five  days  following  operation. 
Cause  of  death  was  general  peritonitis.  The  great  omentum  was 
infiltrated  with  blood  and  pus,  and  was  adherent  to  the  cuff. 
Free  pus  was  found  in  the  peritoneal  cavity.  The  intestines 
were  not  much  distended,  but  were  agglutinated  together  in 
several  places.  The  site  of  operation  showed  the  cuff  rather 
dark,  but  union  of  the  cuff  to  the  underlying  bowel  wall 
macroscopically  seemed  good.  A  section  of  intestine  involving 
the  site  of  union  was  removed,  and  examined  macroscopically, 
but  no  evidence  of  non-union  was  discovered.  The  intestine 
was  gently  distended  with  water,  but  no  leakage  was  found. 
The  cause  of  death  was  believed  to  be  an  infection  from  without, 
due  to  a  faulty  technic. 

Case  2. — Dog  number  48  died  four  days  following  operation. 
The  cuff  was  distended  with  blood  and  pus,  a  perforation  was 
found  in  the  cuff  in ‘the  line  of  union  of  the  proximal  end  of 
the  bowel  to  the  stump,  with  positive  evidence  of  leakage. 

Case  3. — Dog  No.  62,  died  thirty-six  hours  following  opera¬ 
tion.  No  evidence  of  peritonitis.  The  appearance  of  cuff  was 
good,  and  was  seemingly  well  adhered  to  the  underlying  bowe! 
wall.  On  section  the  intestines  were  found  quite  well  filled  with 
blood,  showing  that  death  was  due  to  hemorrhage. 
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any  section  yet  examined.  The  muscularis  mucosa  is  in  two 
coats,  the  longitudinal  coat  being  the  heavy  one.  The  •  sub¬ 
mucosa  shows  considerable  inflammatory  reaction.  The  cir¬ 
cular  muscle  is  filled  with  cells  of  inflammation,  the  fibers  being 
considerably  displaced.  The  longitudinal  muscle  shows  the 
same  as  does  the  circular.  The  sections  are  evidently  beyond 
the  point  of  suture,  i.  e.,  in  a  region  not  split  for  the  flap. 

Section  C.— These  sections  are  just  up  the  cuff  from  the  line 
of  suture  of  the  mucosa.  They  show  everything  shown  in  “B” 
and  in  addition,  external  to  the  longitudinal  muscle  coat,  is  a 
coat  of  fibrous  adhesion,  and  outside  of  this  are  the  two  muscle 
layers  of  the  cuff. 

Specimen  3. — A  piece  of  larger  intestine  than  in  the  other 
specimens.  The  length  of  the  piece  is  seventeen  centimeters. 
The  length  of  the  discolored  area  is  two  centimeters.  The 
bowel  has  been  cut  longitudinally  just  above  the  proximal  end 
about  0.3  cm.  below  it,  0.5  cm.  lower  down,  1  cm.  lower  down, 
the  last  being  outside  the  line  of  discoloration. 

Sections  were  made  as  follows:  A,  longitudinal  section 
through  the  cuff.  B,  the  convexity  of  the  bowel  about  the 
point  of  union  of  mucosa.  B1  near  B. 


muscle  and  the  serosa.  The  muscle  coats  of  the  other  side  com ; 
into  the  inverted  V  and  turn  up  to  form  one  of  its  sides. 

They  are  joined  to  the  circular  muscle  of  the  other  side  by  a 
small  amount  of  fibrous  tissue.  (The  threads  are  knotted  in 
the  lumen  and  are  firmly  held  in  the  wall.)  All  of  the  coats 
contain  large  numbers  of  leucocytes. 

Section  B.1 — Circular  beyond  the  line  of  sutures.  This  shows 
as  indicated  for  Specimen -2,  except  that  there  is  greater  leuco¬ 
cytic  infiltration  in  each  of  the  coats. 

Specimen  4. — This  was  a  piece  of  intestine,  split  longitudin¬ 
ally.  Microscopically  we  do  not  find  any  evidence  of  the  opera¬ 
tion  procedure,  though  this  is  probably  due  to  our  not  finding 
the  proper  area  for  section.  There  is  a  heavy  wall  of  the 
usual  coats.  One  half  or  more  of  the  specimen  has  a  serous 
coat  that  shows  some  peritoneal  thickening.  The  other  por¬ 
tion  is  not  so  covered. 

EXPERIMENTS  ON  DOGS. 

I  have  performed  75  primary  operations  on  dogs,  with 
the  following  results:  72  dogs  recovered  and  3  died,  a 
mortality  of  4  per  cent.  The  convalescence  in  every  case 
was  short,  the  dogs  being  in  every  instance  turned  into 
the  general  ward  at  the  end  of  forty-eight  hours.  The 
following  is  a  report  of  the  cases  that  died : 
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May  30,  1903. 

Thirty  dogs  were  reoperated  on  at  periods  varying 
from  two  to  thirty  days  following  the  primary  operation, 
with  two  deaths,  a  mortality  of  7.5  per  cent.  The  deaths 
occurring  in  dogs  operated  on  at  the  end  of  forty-eight 
hours  following  the  primary  operation,  and  in  each  in¬ 
stance  within  twenty-four  hours. 

CONDITIONS  OF  THE  COFF  FOUND. 

In  nearly  every  instance  there  were  slight  adhesions  of 
the  omentum  to  the  cuff.  The  union  of  the  cuff  to  the 
underlying  bowel  was  good  in  every  instance.  In  one 
instance  the  intestine  above  and  below  the  cuff  for 
a  distance  of  five  or  six  inches  was  adherent,  making  a 
bend  in  the  intestine  just  below  the  cuff,  but  in  no  way 
obstructing  the  lumen  of  the  bowel.  In  every  respect 
the  results  were  universally  good. 

WORK  '  ON  THE  HUMAN. 

I  have  only  used  this  method  in  two  cases,  in  the  one 
a  somewhat  modified  technic  was  followed,  in  the  other 
the  same  technic,  as  above  described,  was  adhered  to. 

Case  1. — Mr.  B.,  50  years  of  age,  was  operated  on  Feb.  G,  1903, 
for  the  removal  of  a  tumor  in  the  region  of  the  sigmoid  flexure 
of  the  colon.  The  tumor,  with  several  inches  of  the  intestine, 
was  removed.  The  proximal  end  of  the  intestine,  which  was  to 
be  covered  with  the  cull’,  was  denuded  of  its  serosa,  so  that  the 
cuff  came  in  direct  contact  with  the  muscularis.  The  patient 
made  an  uninterrupted  recovery.  The  tumor  removed  proved 
to  be  an  adenocarcinoma. 

Case  2. — Miss  B.,  aged  20,  had  been  operated  on  by  the 
writer  five  months  previously  for  the  relief  of  chronic  obstruction 
of  the  bowels,  due  to  tubercular  peritonitis.  The  patient  was 
relieved  of  the  obstruction,  improved  in  general  health,  and  it 
seemed  for  a  time  that  her  ultimate  recovery  was  assured. 
Feb.  1,  1903,  about  five  months  following  operation,  she  again 
developed  pronounced  symptoms  of  intestinal  obstruction.  Her 
condition  grew  Avorse  from  day  to  day,  although  slight  bowel 

1  movements  were  secured  by  the  use  of  the  high  rectal  tube. 
February  12  she  had  stercoraceous  vomiting,  and  a  fecal  dis¬ 
charge  made  its  appearance  in  an  abdominal  fistula  remaining 
from  the  previous  operation. 

Although  the  condition  of  the  patient  could  hardly  be  more 
extreme,  and  but  little  hope  could  be  given  her  of  an  operation 
benefiting  her,  yet  she  was  desirous  of  the  few  chances  that  it 
might  offer.  The  abdomen  was  opened  in  the  median  line.  The 
intestines  were  greatly  distended  and  very  much  adherent  to 
the  parietal  peritoneum,  and  greatly  matted  together.  The  site 
of  obstruction  was  searched  for  and  found.  The  fecal  fistula 
j  was  located,  the  intestine  just  above  the  site  of  obstruction 
was  perforated  in  two  different  places,  so  that  it  was  necessary 
J  to  resect  about  six  inches  of  it,  as  it  was  impossible  to  attempt 
its  repair.  There  was  no  difficulty  in  obtaining  the  cuff,  the 
[,•  above  described  method  being  practiced  in  every  detail.  The 
time  occupied  for  the  complete  resection  was  ten  minutes.  In 
the  further  liberating  of  the  adherent  intestines  a  large  tear 
was  discovered  in  a  badly  ulcerated  area,  and  a  second  resec- 
<  tion  of  probably  four  inches  of  intestine  made. 

The  second  resection  was  a  little  more  difficult  on  account 
of  adhesions  and  the  extensive  pathology  in  the  mesentery;  how¬ 
ever,  it  was  accomplished  in  a  reasonably  short  period  of  time. 
The  patient  died  at  the  end  of  thirty-six  hours.  A  postmortem 
!  was  denied,  so  that  we  can  not  say  as  to  the  behavior  of  the 
parts  of  the  bowel  united. 

The  method  of  operating  had  nothing  to  do  with 
the  results  in  this  case,  as  it  was  evidently  hopeless  by 
any  method  of  procedure.  It  has,  however,  demonstrated 
that  a  cuff  can  be  readily  formed  of  pathologic  tissue 
and  that  the  method  is  applicable  in  all  cases  where 
['  resection  of  the  intestine  is  necessary. 
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INTESTINAL  RESECTION, 

WITH  A  REPORT  OF  SIXTEEN  CASES:  NINE  WITH  THE 
MURPHY  BUTTON  AND  SEVEN  WITH  THE  SUTURE.* 
JAMES  H.  DUNN,  M.D. 

MINNEAPOLIS. 

With  the  exception  of  small  lesions  toward  the  free 
border  of  the  tube,  surgical  repair  of  the  intestines 
usually  implies  a  resection  more  or  less  extensive,  hence 
the  title  intestinal  resection  has  seemed  more  nearly  de¬ 
scriptive  of  the  matter  on  which  it  is  my  purpose  to 
elicit  discussion  than  the  more  usual  term  “intestinal 
anastomosis.” 

Every  surgeon  who  undertakes  even  cases  of  strangu¬ 
lated  hernia,  intestinal  obstruction  or  penetrating 
wounds  of  the  abdomen,  as  well  as  all  who  open  the  ab¬ 
domen  for  whatever  cause,  must  be  prepared  to  face, 
often  in  the  most  unexpected  manner,  a  resection  or  re¬ 
pair  of  the  intestinal  canal.  In  the  vast  majority  of 
cases  intestinal  surgery  is  decidedly  emergent.  The 
urgent  nature  and  comparative  rarity  of  such  operations 
in  any  one  surgeon’s  practice  renders  a  perfect  technic 
exceedingly  difficult.  To  skilfully  execute  such  an  opera¬ 
tion  on  a  moment’s  notice  under  the  most  varying  con¬ 
ditions,  and  perhaps  at  rare  intervals,  is  a  severe  task. 
These  considerations  lend  the  subject  a  somewhat  gen¬ 
eral  interest,  and  place  it  among  those  topics  which 
may  be  frequently  discussed  with  profit  even  though 
nothing  new  be  brought  out,  every  surgeon  having  rea¬ 
son  to  frequently  review  his  knowledge  and  rehearse 
his  technic. 

The  first  difficulty  one  meets  is  the  great  multiplicity 
of  methods  and  the  almost  endless  novelties  of  technics 
and  operations  from  which  to  select.  With  the  mind  so 
full  of  many  theories,  and  the  preparatory  drill  spread 
over  endless  ways,  the  operator  is  in  the  worst  possible 
condition  to  meet  an  emergency.  Have  we  not  arrived 
at  a  point  where  we  can  stop  investigating  new  frills  and 
settle  on  the  simplest  procedures  with  advantage? 

During  the  past  six  years  I  have  had  occasion  to  re¬ 
sect  the  intestine  16  times,  as  follows:  For  strangu¬ 
lated  hernia,  3 ;  for  fecal  fistula,  3 ;  for  sarcoma  of  the 
small  intestine,  2 ;  for  carcinoma  of  the  cecum,  2 ;  for 
carcinoma  of  the  sigmoid,  2 ;  for  intussusception,  1 ; 
for  gunshot  wound,  1;  for  injury  during  operation,  2. 
In  these  the  Murphy  button  was  used  9  times,  with  3 
deaths ;  the  suture  7  times,  with  1  death. 

The  somewhat  prodigious  number  of  methods  for 
uniting  the  bowel  may  be  first  divided  into  three  general 
classes :  First,  mechanical  appliances,  to  remain  in  the 
intestine;  second,  pure  suture  methods;  third,  special 
appliances  to  facilitate  suture,  and  then  to  be  removed. 

The  latter  class,  to  say  the  least,  belongs  to  those 
things  which  are  more  ingenious  than  necessary.  For 
my  part  I  do  not  use  them,  for  many  reasons,  one  of 
which  is  perhaps  quite  sufficient,  viz.,  as  good  work  may 
be  done  more  conveniently  without  as  with  them. 

Mechanical  means  versus  the  suture  in  intestinal  an¬ 
astomosis  is  often  debated  pro  and  con.  As  a  simple 
general  proposition,  this  is  manifestly  unjust.  Possibly 
all  anastomoses  may  be  made  by  the  suture,  but  cer- 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForeet  Willard. 
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tainly  in  some  localities  and  under  some  conditions  a 
mechanical  means  is  occasionally  preferable.  On  the 
other  hand,  there  are  many  situations  and  conditions  to 
which  mechanical  anastomosis  is  entirely  unfitted. 
Therefore,  I  conclude  that  the  minimum  of  methods  for 
good  intestinal  work  is  a  good  mechanical  and  a  good 
suture  method.  The  practical  surgeon  will  therefore 
select  what  he  believes  to  be  the  best  mechanical  method 
and  the  best  suture  method,  master  all  the  details  of 
each,  and  be  prepared  with  materials  and  by  occasional 
rehearsals  for  the  skilful  execution  of  the  method  best 
adapted  to  the  situation. 

UNION  BY  MECHANICAL  MEANS. 

Doubtless  any  one  of  several  buttons,  bobbins;  mats  or 
what-not,  may  be  used  with  more  or  less  success,  but  in¬ 
creasing  experience  shows  the  Murphy  button  to  be  on 
the  whole  the  most  practicable.  It  is  cheap,  easily  pre¬ 
served  indefinitely  in  readiness  and  has  been  used  with 
success  and  increasing  frequency  in  all  parts  of  the 
world.  Whatever  theoretical  objections  may  be  con¬ 
jured  up  against  it,  it  has  probably  more  success  and  as 
few  failures  to  its  credit  than  any  other  method  of  anas¬ 
tomosis,  when  applied  properly  to  proper  cases.  Of 
my  9  resections  with  union  by  the  Murphy  button  3 
died.  One,  Case  6,  would  surely  have  died  despite  any 
method  of  anastomosis.  In  one  case,  No.  9,  I  was  led  by 
the  almost  moribund  condition  of  the  patient  to  use  the 
large  button  in  an  end-to-end  union  of  the  sigmoid, 
though  it  is  generally  recognized  that  the  large  in¬ 
testine  is  not  safely  united  by  the  button.  This  death, 
if  due  to  any  operative  fault,  in  no  way  condemns  the 
button  for  use  in  proper  cases.  In  one  case,  No.  7,  an 
end-to-side  anastomosis  after  resection  of  the  cecum  for 
a  very  large  carcinoma,  in  a  very  fat  and  flabby  woman, 
the  death  from  sepsis  and  nephritis  on  the  thirty-first 
day,  long  after  the  button  had  passed,  and  without  any 
bowel  disturbance,  makes  it  probable  that  the  method 
of  union  was  not  at  fault.  In  Case  5  a  temporary  fecal 
fistula  followed  the  use  of  the  button  in  an  end-to-end 
anastomosis  of  the  small  bowel,  for  sarcoma.  I  have 
reason  to  believe  that  the  fistula  took  place  at  the 
mesenteric  border.  The  mesentery  was  considerably 
thickened  and  some  difficulty  was  found  in  properly  ad¬ 
justing  it  within  the  button.  Under  these  conditions 
either  a  very  much  larger  amount  of  intestine  should  be 
resected  or  the  suture  used  instead  of  the  button.  The 
ultimate  result  in  the  case  has  been  entirely  satisfactory 
so  far  as  the  anastomosis  is  concerned.  In  the  remain¬ 
ing  five  button  cases  the  immediate  and  subsequent 
course  was  without  any  complication. 

The  duodenum,  owing  to  its  fixed  position  and  lack  of 
peritoneal  covering,  is  naturally  excluded  from  end-to- 
end  anastomosis  by  the  button.  The  large  intestine,  for 
many  reasons,  both  anatomic  and  physiologic,  is  not 
adapted  to  anastomosis  by  mechanical  means.  It  is  less 
richly  supplied  with  blood  vessels,  its  walls  very  variable 
in  thickness,  the  appendices,  epiploicse  and  its  mesentery 
often  thickened  and  clumpy  with  fat  and  considerable 
portions  not  covered  by  peritoneum.  Its  contents  are 
much  thicker  and  more  liable  to  block  mechanical  con¬ 
trivances  and  its  peristalsis  comparatively  feeble. 
Hence,  with  the  exception  of  end-to-side  anastomosis  be¬ 
tween  the  small  and  large  intestine,  the  suture  should 
practically  always  be  used.  In  the  unfixed  portion  of 
the  small  intestine,  a  good  union  is  possible  by  either 
button  or  suture,  but,  on  the  whole,  I  believe  the  button 
anastomosis  has  the  most  points  of  excellence:  First, 
it  may  usually  be  executed  somewhat  more  rapidly; 


second,  if  skilfully  applied  is  evidently  primarily  as 
safe  in  this  location  as  suture.  Third.  After  the  button 
has  passed  the  intestinal  wall  is  left  in  better  condition 
than  by  suture.  In  all  suture  methods  where  silk  is 
used  there  is  either  for  a  long  time  or  permanently  left 
in  the  bowel  material  with  decided  possibilities  of 
trouble.  With  the  button,  the  primary  healing  once 
over,  the  most  perfect  conceivable  condition  is  usually 
left  and  the  condition  is  uniform.  As  much  can  not  be 
said  of  any  suture  in  any  case  and  the  results  are  ma¬ 
terially  far  from  mathematically  uniform,  even  in  the 
same  surgeon’s  cases.  The  most  skilful  operator  will 
vary  a  little  in  the  amount  turned  in  and  in  the  regu¬ 
larity  of  his  suture.  The  mechanism  once  properly 
placed  cuts  by  its  pressure  to  the  same  line.  The  ob¬ 
jections  to  the  button  in  this  locality  are  mostly  theo¬ 
retical  or  drawn  from  very  exceptional  ill  results  or  cases 
of  faulty  technic.  When  it  may  be  said  that  any  other 
method  is  absolutely  perfect  and  without  occasional  mis¬ 
hap,  the  practical  surgeon  may  give  greater  weight  to  the 
theoretical  objections  of  a  foreign  body  in  the  intes¬ 
tine,  to  isolated  failures  to  pass,  or  to  exulceration  of  the 
button,  despite  the  many  hundreds  of  successes  at  the 
hands  of  hundreds  of  surgeons,  many  of  those  of  little 
experience,  and  the  growing  tendency  of  many  of  the 
very  greatest  surgeons  at  home  and  abroad  to  use  this 
method  in  appropriate  cases. 

UNION  BY  SUTURE. 

The  suture  has  a  much  wider  application.  It  may  be 
used  in  practically  all  cases  to  which  the  button  is  ap¬ 
plicable.  In  the  duodenum  and  in  the  large  intestines 
it  has  for  anatomic  and  physiologic  reasons  practically 
the  whole  field.  Hence  a  surgeon  may  nearly  or  quite 
dispense  with  mechanical  means  of  anastomosis,  but  a 
good  suture  method  is  a  necessity.  While  we  undoubt¬ 
edly  owe  a  very  large  measure  of  our  success  to  experi¬ 
mental  work  and  the  fundamental  principles  have  been 
thus  established,  yet  experimenters  have  borrowed  an 
enormous  amount  of  unnecessary  trouble  about  lesser 
matters  of  which  Nature  takes  little  notice.  The  neces¬ 
sity  of  peritoneal  approximation,  the  length  of  intestine 
which  may  safely  be  resected,  the  degree  of  narrowing 
which  is  permissible,  the  difficulties  of  the  mesenteric 
border,  etc.,  were  early  elucidated  and  are  essential,  but 
the  fears  of  penetrating  all  the  coats  and  the  special 
dangers  of  the  knot  of  elbowing  in  order  to  increase  the 
caliber,  etc.,  have  been  considerably  overdone.  I  feel  sure 
from  much  personal  observation — having  followed  up 
individuals  for  years  whose  intestines  were  closed  up 
with  very  rudimentary  needlework — that  the  fears  of 
some  experimenters  are  not  entirely  well  founded. 

Of  the  7  unions  by  suture,  4  were  by  the  Connell 
method.  The  Connell  suture  appeals  to  me  as  by  far  the 
best  suture  up  to  date;  first,  a  continuous  suture  is  the 
safest;  second,  penetrating  all  coats  it  is  the  strongest 
and  surest ;  third,  it  is  a  simple  set  procedure,  capable  of 
an  unvarying  technic  from  start  to  finish,  with  no  change 
of  stitch,  and  no  apparatus  but  needle,  thread  and 
fingers;  it  is  capable  of  greater  rapidity  than  any  other 
method  except  the  button — the  easiest  and  simplest  of 
all,  except  at  its  finish.  The  closure  of  the  last  third, 
and  especially  of  its  last  stitches,  is,  of  course,  somewhat 
difficult,  but  after  sufficient  drill  probably  not  much 
more  so  than  some  part  of  any  competent  intestinal 
suture.  It  takes  the  best  care  of  the  weak  point,  the 
mesenteric  border,  while  the  gut  is  open.  With  one  ex¬ 
ception  it  is,  for  me,  the  ne  plus  ultra  of  intestinal 
sutures,  viz.,  experimental  work  and  autopsies  show  that 
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for  a  very  long  time,  at  least  two  or  three  months,  the 
thread  remains  encircling  the  bowel  wall  or  hanging  into 
the  intestine.  While  I  am  unable  to  point  to  any 
serious  result  demonstrably  having  followed  this  state 
of  affairs,  it  is  certainly  not  an  ideal  condition,  and  one 
which  would  seem  pregnant  with  as  many  pathologic 
possibilities  as  the  shorter  stay  of  a  foreign  body  in  the 
case  of  a  button.  It  is  quite  startling  to  fir^i  at  the 
autopsy,  thirty-one  days  after  the  resection,  so  much 
thread  imbedded  in  the  whole  circumference  of  the 
otherwise  beautifully  restored  bowel,  as  was  observed  in 
Case  13. 

All  the  unions  were  end  to  end,  excepting  the  two  re¬ 
sections  of  the  cecum,  where  end-to-side  anastomosis 
was  employed.  When  the  resected  ends  can  be  easily 
approximated  without  tension  and  the  mesentery  is  in 
a  normal  condition,  end-to-end  union  would  seem  to 
be  preferable  to  lateral  anastomosis,  as  it  more  nearly 
restores  the  organs  to  normal  conditions.  Pathologic 
changes  in  the  mesentery  may  sometimes  render  it  de¬ 
sirable  to  close  the  ends  by  purse-string  sutures  and 
make  a  side-to-side  union.  When  this  is  done  with  but 
little  overlapping  so  that  the  blind  ends  are  very  short, 
antiperistaltic  union  is  probably  without  very  serious 
objection.  However,  an  isoperistaltic  union  would  seem 
preferable  whenever  practicable  under  all  circumstances, 
and  quite  necessary  if  the  blind  ends  are  of  much 
length.  In  resecting  median  portions  of  the  small  intes¬ 
tine,  it  is  often  difficult  to  quickly  establish  with  entire 
certainty  which  is  the  proximal  and  which  the  distal 
limb  of  the  loop.  If  an  end-to-end  union  is  to  be  made 
this  is  of  no  consequence,  but  in  case  of  a  lateral  approx¬ 
imation  it  calls  for  a  decision  which  further  complicates 
the  operation.  I  would  therefore  not  choose  lateral  an¬ 
astomosis  except  m  cases  in  which  some  pathologic  or 
anatomic  condition  of  the  mesentery  rendered  the  end- 
to-end  approximation  unsafe. 

conclusions.  • 

1.  Suture  is  the  most  indispensable  and  generally 
applicable  method  of  anastomosis  in  intestinal  resec¬ 
tion. 

2.  The  Murphy  button  is  equally  useful,  if  not  pre¬ 
ferable,  under  certain  conditions,  but  very  inferior  un¬ 
der  others.  For  the  end-to-end  union  of  segments  of 
normal  small  intestine,  or  the  end-to-side  anastomosis 
of  healthy  small  and  large  bowel,  it  gives  results  unex¬ 
celled  by  any  other  method.  In  unions  of  the  larger 
intestine  it  is  so  far  inferior  to  suture  as  to  be  prac¬ 
tically  contraindicated.  Pathologic  changes  in  the  small 
intestine  or  its  mesentery  which  render  the  perfect  ap¬ 
plication  of  the  button  difficult  or  such  as  would  prob¬ 
ably  disturb  the  course  of  healing,  should  be  united  by 
suture. 

3.  Of  suture  methods  that  of  Gregory  F.  Connell  is 
incomparably  the  best ;  is,  in  reality, .  the  simplest ;  a 
single  row  of  continuous  suture,  all  within  the  gut,  the 
most  likely  to  be  even,  strong  and  tight,  with  the  small¬ 
est  and  most  even  diaphragm,  admits  of  the  easiest  and 
most  perfect  dealing  with  the  mesenteric  border  and  is 
capable  of  a  simple  invariable  technic. 

4.  It  is  especially  desirable  to  choose  the  fewest  and 
simplest  means  compatible  with  the  best  work,  because 
intestinal  operations  occur  at  rare  and  irregular  in¬ 
tervals  as  emergencies  in  the  hands  of  many  surgeons, 
and  the  little  conveniences  which  enter  into  highly  spe¬ 
cialized  operations  of  repeated  daily  execution  are  for 
the  most  part  worse  than  impracticable. 


NARRATION  OF  CASES  WITH  USE  OF  BUTTON. 

Case  1.- — Miss  H.,  age  27.  Strangulated  femoral  hernia.  Op¬ 
eration  only  twelve  hours  after  onset  of  symptoms.  Three 
inches  of  small  intestine  gangrenous.  Resection  of  five  inches; 
end-to-end  anastomosis  with  Murphy  button.  Prompt  recovery. 
The  button  passed  on  the  eleventh  day.  No  return  of  hernia. 
Now,  six  years  after,  health  perfect. 

Case  2. — Fecal  fistula  from  inflamed  umbilical  hernia.  Mrs. 
B.,  aged  46,  enormously  fat,  had  a  large  umbilical  hernia  of 
ten  years’  standing.  Three  months  before  coming  under  my 
observation  symptoms  of  inflammation  and  finally  of  intestinal 
obstruction  had  appeared.  After  eleven  days  of  expectant 
treatment  an  abscess  had  broken  through  and  pus  and  feces 
had  discharged.  A  large  fecal  fistula  had  since  discharged 
nearly  all  the  bowel  contents,  only  occasionally  a  little  passed 
per  anum.  The  abdomen  was  opened,  the  adhesions  separated, 
the  hernial  sac  and  a  portion  of  the  omentum  was  removed, 
and  three  inches  of  small  intestine  resected.  End-to-end  union 
with  the  Murphy  button  and  radical  cure  of  hernia  with  silver 
wire.-  A  large  area  of  eczematous  skin  around  the  fistula  was 
excised  and  the  skin  closed  transversely.  The  button  passed 
on  the  ninth  day.  The  recovery  was  uninterrupted,  excepting 
a  slight  superficial  infection,  which  did  not  lead  to  removal  of 
the  deep  wire  sutures.  Her  health  has  remained  good,  no  re¬ 
lapse  of  hernia  and  no  trouble  from  the  wire  sutures  at  last 
observation,  four  and  one-half  years  after  operation. 

Case  3. — Fecal  fistula.  Mr.  M.,  a  farmer,  aged  32.  Had 
right  inguinal  hernia  of  long  standing.  About  five  weeks  be¬ 
fore  coming  under  observation  strangulation  occurred,  and 
Drs.  DuBois  and  Hilbert  of  Sauk  Center  operated,  after  which 
the  patient  did  well  and  was  entirely  relieved  for  ten  days, 
when  symptoms  of  strangulation  again  suddenly  appeared. 
After  a  week  of  vomiting  and  inability  to  pass  gas  or  feces, 
Drs.  DuBois  and  Hilbert  reopened  the  wound  and  incised  a 
knuckle  of  adherent  small  intestine  forming  an  artificial  anus. 

The  patient  then  again  did  well  for  two  weeks,  when  ob¬ 
struction  again,  for  the  third  time,  became  complete.  I  was 
then  called  by  Dr.  DuBois.  The  patient’s  general  condition 
was  now  bad.  He  was  emaciated  and  weak,  and  the  operative 
field  was  rendered  uninviting  by  recent  operations  and  the 
recent  fecal  discharges  which  had  constantly  bathed  and  ir¬ 
ritated  the  skin  for  two  weeks.  The  operation  was  made  at  the 
patient’s  cottage  under  poor  surroundings.  On  reopening  the 
abdomen  it  was  found  that  a  small  knuckle  of  intestine  which 
was  attached  to  the  abdominal  wall  and  the  seat  of  the  artificial 
anus  had  twisted  on  its  axis,  leading  to  complete  obstruction. 
This  loop  was  resected  and  an  end-to-end  anastomosis  made 
with  the  Murphy  button.  The  abdomen  was  closed  with  figure- 
of-eight  silkworm-gut  sutures,  and  the  patient  made  an  ex¬ 
cellent  recovery  with  only  some  slight  suppuration  in  the 
wound.  The  conditions  for  primary  union' were  as  unfavor¬ 
able  as  could  be  imagined.  I  examined  the  patient  two  years 
after  the  operation  and  he  was  well  and  free  from  hernia. 

Case  4. — Gangrene  due  to  strangulated  hernia.  Male,  lab¬ 
orer,  aged  28.  City  Hospital.  The  patient  entered  with  a 
large  inguinal  hernia,  strangulated  since  six  days.  The  scrotum 
was  red,  swollen  and  inflamed  and  the  patient  profoundly 
septic.  On  opening  the  sac  about  three  feet  of  small  intes¬ 
tine  was  completely  gangrenous.  Resection  of  three  and  one- 
half  feet.  End-to-end  anastomosis  with  Murphy  button.  The 
wound  was  left  partly  open  and  the  wound  and  abdomen 
drained.  Death  followed  in  forty-eight  hours,  due  to  peri¬ 
tonitis  and  sepsis.  Postmortem  showed  the  anastomosis  to  be 
perfect,  and  tliat  the  button  was  in  no  way  responsible  for  the 
death.  Probably  it  was  a  mistake  to  have  resected  at  all. 
Under  such  conditions  again  I  would  lay  open  the  sac  without 
a  general  anesthetic,  and  if  the  patient  recovered  make  a  sub¬ 
sequent  resection,  as  in  Case  2. 

Case  5. — Sarcoma  of  small  intestine.  Mrs.  B.,  musician, 
wife  of  a  physician,  aged  44.  In  August,  1896,  she  began  to 
have  looseness  of  the  bowels,  and  ever  since  off  and  on  had 
had  spells  of  looseness,  becoming  worse  each  year.  In  Novem¬ 
ber,  1902,  she  had  a  very  bad  diarrhea,  which  reduced  her 
'strength  and  weight  very  rapidly.  This  diarrhea  was  of  a 
peculiar  character,  i.  e.,  it  was  worse  after  lunch  and  still 
worse  after  dinner  and  all  night,  but  from  9:30  a.  m.  to  1:80 
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p.  m.  it  was  not  very  troublesome.  There  were  usually  from 
eight  to  ten  movements  a  day.  There  was  no  pain,  but  a  "\eij 
great  quantity  of  gas  was  passed,  the  feces  very  thin  and  hor¬ 
ribly  offensive  and  of  the  consistency  of  muddy  water.  She 
was  very  anemic,  greatly  emaciated  and  weak. 

I  first  saw  her  on  the  first  of  February,  1902,  and  on  physical 
examination  could  distinguish  a  mass  to  the  right  of  the 
uterus  and  attached  to  it,  which  was  apparently  of  the  size 
of  a  small  fist.  I  suspected  the  bowel  was  involved  in  this 
mass,  and  advised  exploratory  incision.  The  operation  took 
place  at  St.  Barnabas’  Hospital,  Feb.  12,  1902.  On  opening  the 
abdomen  this  mass  was  found  to  consist  of  a  very  much  en¬ 
larged  and  dilated  coil  of  small  intestine  attached  to  the  uterus. 
The  mesentery  of  the  intestine  was  also  infiltrated  and  thick¬ 
ened.  I  removed  eight  inches  of  the  intestine  and  its  cor¬ 
responding  mesentery  and  made  an  end-to-end  anastomosis  with 
the  Murphy  button.  The  patient  did  remarkably  well  for  a  few 
days,  but  on  the  twenty-first  she  developed  some  temperature. 
The  abdominal  wall  was  opened  slightly  and  a  fecal  fistula 
made  its  appearance.  For  a  few  days  a  large  quantity  of 
feces  was  discharged  through  this  wound.  March  4  the  pa¬ 
tient  insisted  on  being  taken  in  the  ambulance  to  her  home. 
On  March  G  the  button  was  passed,  and  March  11  the  fistula 
closed  permanently,  and  she  was  up  and  about  the  house  March 
21,  from  which  time  she  made  a  fairly  satisfactory  recovery. 

The  portion  of  intestine  removed  was  believed  on  gross  ap¬ 
pearances  to  be  a  chronic  inflammatory  process  and  the  speci¬ 
men  was  sent  to  the  laboratory  of  the  University  of  Minnesota. 
Professor  Wilson  reported  it  to  be  a  sarcoma.  The  patient  is 
still-thirteen  months  after  the  operation— in  very  good  health. 
At  the  time  the  union  was  made  considerable  difficulty  was 
experienced  in  bringing  the  somewhat  clumsy  mesentery  sat¬ 
isfactorily  within  the  button,  and  I  remember  using  an  extra 
stitch  through  the  mesenteric  border  and  tying  it  around  the 
button  stem.  This  was  doubtless  the  point  where  the  fistula 
took  place.  It  might  have  been  better  to  have  resected  a  much 
longer  loop,  thus  securing  a  more  normal  mesentery  or  to  have 
used  the  suture  at  the  point  chosen. 

Case  6. — Carcinoma  of  cecum.  Mrs.  S.,  aged  36.  For  sev¬ 
eral  months  has  complained  of  pain  and  tenderness  in  light 
inguinal  region  and  of  alternating  constipation  and  diarrhea. 
There  is  a  tumor  in  the  region  of  the  appendix  and  the  condi¬ 
tion  thought  to  be  some  anomalous  form  of  appendicitis,  per¬ 
haps  tubercular.  On  operation,  carcinoma  of  the  cecum  was 
found.  About  six  inches  of  the  ascending  colon,  the  cecum 
and  four  inches  of  the  ileum  resected.  Fnd-to-end  anastomosis 
with  the  Murphy  button.  Uninterrupted  recovery  and  health 
good  when  last  seen,  one  and  one-half  years  subsequently. 

Case  7. — Carcinoma  of  cecum.  Mrs.  L.,  French,  aged  38. 
Mother  of  six  children,  youngest  2  years  of  age.  Previous 
health  excellent,  excepting  loss  of  control  of  bowels  from  a 
complete  laceration  of  the  perineum.  She  now  wished  this  re¬ 
paired,  as  she  had  been  led  to  believe  it  was  the  cause  of  her 
present  illness.  About  one  and  one-half  years  ago  she  began 
to  have  pain  and  diarrhea  in  the  morning,  with  nausea  and 
pain  in  the  stomach.  On  examination  I  found  a  large  woman,, 
a  very  fat  abdomen,  and  a  very  large,  hard  tumor,  much 
larger  than  two  fists,  in  the  right  iliac  region.  Complete  lacera¬ 
tion  of  the  perineum.  Diagnosis,  probably  carcinoma  of  the 
cecum. 

Ten  inches  of  the  cecum  and  ascending  colon  and  a  portion 
of  the  ileum  was  resected  with  much  difficulty,  owing  to  the 
advanced  stage  of  the  very  large  growth.  End-to-end  anas¬ 
tomosis  with  the  button.  The  button  was  found  in  the  vagina 
five  weeks  later.  For  two  weeks  the  patient  did  very  well,  she 
then  developed  temperature,  suppuration  in  the  large  and 
deep  external  wound  (the  fat  was  about  four  and  one-half 
inches  thick  at  this  point)  and  nephritis,  dying  seven  weeks 
after  the  operation.  No  autopsy  was  permitted,  but  the  death 
was  clearly  not  due  to  the  method  of  union,  nor,  indeed,  to  the 
anastomosis  at  all.  The  enormous  wound  in  an  obese  and  bad 
subject  became  infected,  and  sepsis  and  nephritis  finally  ex¬ 
hausted  her  resources. 

Case  8. — Strangulated  femoral  hernia.  Mrs.  M.,  aged  46, 
German.  Had  been  ruptured  for  several  years,  and  for  the 
last  two  years  the  tumor  had  been  irreducible,  hence,  despite 


symptoms  of  strangulation,  the  patient  and  her  family  phy¬ 
sician  had  refused  to  look  on  the  hernia  as  the  cause  of  the 
constant  vomiting  until  the  fourth  day,  when  I  was  called  in 
consultation,  and  insisted  on  immediate  operation.  The  sac 
was  chiefly  filled  with  adherent  omentum,  but  a  very  small 
knuckle  of  small  intestine  had  recently  slipped  in,  become 
strangulated  and  was  found  gangrenous.  Resection  of  three 
inches.  End-to-end  anastomosis  with  button,  drainage  of  ex¬ 
ternal  wound.  Prompt  recovery. 

Case  9. _ Stenosis  of  sigmoid  from  very  small  annular  car¬ 

cinoma.  Mr.  B.,  laborer,  aged  45.  Entered  St.  Mary’s  Hos¬ 
pital  in  March,  1900,  complaining  of  a  recent  right  femoral 
hernia,  on  which  I  operated,  finding  the  appendix  vei miformis 
and  some  omentum  in  the  sac.  The  appendix,  omentum  and  sac 
were  removed,  and  he  made  a  good  recovery.  While  at  the  hos¬ 
pital  it  developed  that  he  had  had  some  slight  difficulty  in  get¬ 
ting  his  bowels  to  move  satisfactorily,  but  this  seemed  to  be 
better  on  taking  some  laxative,  and  he  left  the  hospital  at  the 
end  of  three  weeks. 

I  saw  nothing  further  of  him  until  July,  1901,  when  I  "as 
called  by  his  attending  physician,  Dr.  Ringnell,  and  learned  to 
my  surprise  that  he  had  been  having  increasing  trouble  v  ith 
his  bowels  since  leaving  the  hospital,  until  of  late  he  was  hav¬ 
ing  frequent  attacks  of  complete  obstruction,  lasting  for  dajs 
at°a  time  and  in  the  intervals  getting  liquid  movements  with 
great  difficulty.  He  was  greatly  emaciated  and  thin  and  seemed 
almost  in  extremis  from  pain,  vomiting  and  distension.  Chronic 
obstruction  in  the  lower  large  bowel  was  diagnosed  and  im¬ 
mediate  operation  urged.  The  patient,  however,  stubbornly 
refused  until  September  1,  when  he  consented  to  return  to  the 
hospital.  He  was  then  very  weak  and  death  very  near.  On 
opening  the  greatly  distended  abdomen  a  very  small  annular 
growth  in  the  sigmoid,  less  than  an  inch  in  extent,  was  found, 
reducing  the  caliber  of  the  intestine  to  that  of  a  very  small 
lead  pencil.  The  gas  and  liquid  feces  were  evacuated  by  in¬ 
troducing  a  glass  tube  into  the  intestine  above  the  growth, 
and  about  four  inches  resected.  On  account  of  the  almost 
moribund  condition  of  the  patient  I  chose  the  large  Murphy 
button  for  making  the  end-to-end  anastomosis.  Death  from 
peritonitis  and  sepsis  in  thirty-six  hours.  Autopsy  showed 
button  plugged  and  a  leak  from  distension.  The  first  mistake 
was  the  patient’s  in  refusing  operation  for.  months  after  it 
was  clearly  necessary  and  strongly  advised,  the  second  in  using 
the  button  under  these  conditions  where  suture  is  always  in¬ 
dicated. 

Thus  of  the  9  cases  united  by  the  button,  3  died,  1 
clearly  because  no  resection  should  have  been  under¬ 
taken — the  patient  probably  would  have  succumbed  in 
any  event,  but  the  only  hope  would  have  been  in  incision 
of  the  sac,  which  might  have  been  done  without  anes¬ 
thetic.  In  one  the  larger  button  was  used  in  an  end-to- 
end  anastomosis  of  the  sigmoid,  and  although  the  pa¬ 
tient  was  in  extremis  it  is  quite  possible  that  he  might 
have  recovered  by  the  suture.  This  is  the  only  case  in 
which  I  have  to  regret  the  method  of  anastomosis  chosen. 
One  dies  six  weeks  after  operation,  with  extraperitoneal 
suppuration  in  the  abdomen  and  nephritis.  There  is  no 
reason  to  believe  the  method  of  anastomosis  had  any¬ 
thing  to  do  with  the  result. 

NARRATION  OF  CASES  OF  UNION  BY  SUTURE. 

Case  10. — Intussusception,  necrosis  at  the  neck.  A  boy,  6 
years  of  age,  symptoms  of  obstruction  for  eight  days.  Dr. 
Glenn  was  finally  called  and  diagnosed  intussusception.  1  On 
opening  the  abdomen  a  large  quantity  of  rather  dark  serum 
escaped.  About  a  foot  of  the  ileum  invaginated  into  itself. 
The  neck  was  at  about  the  point  of  Meckel’s  diverticulum,  of 
which  there  appeared  to  be  a  remnant.  The  invagination  was 
reduced  with  considerable  difficulty  and  a  small  necrotic  area 
at  the  neck  necessitated  resection  of  a  small  portion  of  the 
gut.  End-to-end  anastomosis — Czerny-Lambert  suture.  Re¬ 
covery  without  complication. 

Case  11.— Pistol  wound  of  abdomen.  W.  J.,  aged  23.  Shot 
in  the  abdomen  with  pistol  at  short  range.  Wound  of  en¬ 
trance  two  inches  to  the  right  and  a  little  'below  the  urn- 
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bilicus.  No  wound  of  exit.  Operation  twelve  hours  after  in¬ 
jury.  Seven  perforations  of  small  intestine,  closed  with  con¬ 
tinuous  Lembert  suture.  Resection  of  twelve  inches  on  ac¬ 
count  of  injuries  at  the  mesenteric  border.  End-to-end  anas¬ 
tomosis  with  C'zerny-Lembert  suture.  Recovery  and  perfect 
health  two  years  after. 

Case  12. — Sarcoma  of  the  small  intestine  and  uterus.  Mrs. 
M.,  German  housewife,  aged  38.  In  May,  1901,  was  taken  with 
cramps  in  the  bowels,  pain  radiating  toward  the  center.  She 
vomited  for  eight  days  more  or  less  and  there  was  much  dis¬ 
tension  and  gurgling  in  the  bowels,  and  irregular  diarrhea  dur¬ 
ing  the  past  four  months.  On  examination  a  considerable 
tumor  attached  to  the  uterus  could  be  made  out.  It  was  fairly 
movable  and  had  been  mistaken  by  several  for  a  fibroid  of  the 
uterus.  I  was  not  just  clear  what  the  condition  was,  but  be¬ 
lieved  it  was  primarily  uterine  with  attachment  to  the  bowel, 
and  advised  an  exploratory  incision. 

Sept.  7,  1901,  the  abdomen  was  opened  and  a  loop  of  small 
intestine  about  ten  inches  long  and  its  mesentery  was  found 
involved  in  a  new  growth.  This  mass  was  firmly  attached  to 
the  uterus,  which  was  also  invaded  by  the  growth.  Recog¬ 
nizing  the  condition  as  malignant  and  probably  past  success¬ 
ful  removal,  a  side-to-side  anastomosis  of  the  two  limbs  of  the 
loop  of  intestine  above  the  growth  was  undertaken.  After  the 
button  was  introduced  it  was  found  defective  and  bad  to  be 
taken  out.  I  then  decided  to  remove  the  growth  and  some  six¬ 
teen  inches  of  small  intestine  and  its  mesentery,  the  uterus, 
tubes  and  ovaries,  and  a  portion  of  the  base  of  the  bladder, 
which  were  resected  in  one  piece.  End-to-end  anastomosis  of 
the  resected  intestine  by  Connell  suture.  The  time  of  the 
whole  operation  from  entering  to  leaving  the  operating  room 
was  one  and  one-half  hours. 

The  patient  made  a  good  primary  recovery,  leaving  the  hos¬ 
pital  twenty-seven  days  after  operation  to  go  to  her  home  in 
Dakota.  Her  health  was  greatly  improved  for  some  months. 
Six  months  later  the  growth  returned  and  at  last  reports  she 
was  failing  rapidly.  The  specimen  removed  was  submitted  to 
Dr.  White  of  the  pathologic  laboratory  of  the  University  of 
Minnesota,  who  reports  it  to  be  a  lympho  sarcoma  of  the  small 
intestine. 

Case  13. — Mr.  H.  Carcinoma  of  the  sigmoid  flexure  of  the 
colon;  resection  of  six  inches;  end-to-end  union  by  the  Con¬ 
nell  suture.  The  patient’s  health  had  been  excellent  until 
about  one  and  one-half  years  ago,  when  he  began  to  experience 
considerable  difficulty  in  moving  the  bowels,  obstruction  symp¬ 
toms  not  very  severe  until  the  past  four  months;  he  has  at¬ 
tacks  of  pain  before  the  bowels  move,  and  for  the  past  six 
weeks  it  is  with  great  difficulty  that  they  can  be  moved  at  all. 
By  taking  much  physic  and  repeated  enemata  he  is  enabled  to 
overcome  the  obstruction.  The  diagnosis  was  partial  obstruc¬ 
tion  in  lower  colon,  probably  from  carcinoma.  March  4,  1902, 
resection  of  six  inches  of  the  sigmoid  and  end-to-end  anas¬ 
tomosis  with  the  Connell  suture.  The  abdominal  wound  be¬ 
came  slightly  infected  superficially  with  colon  bacillus  and  dis¬ 
charged  moderately  for  ten  days,  otherwise  the  after-course  was 
uneventful.  March  31  the  patient  was  apparently  well,  having 
been  up  and  dressed  for  two  days.  He  had  made  all  arrange¬ 
ments  to  leave  the  hospital  for  his  home,  some  two  hundred 
miles  distant,  on  the  following  day,  when  he  was  seized  with 
an  apoplectic  stroke,  from  which  he  died  April  4,  thirty-one 
days  after  the  operation.  Autopsy  showed  the  operation 
wounds  perfectly  healed  and  the  anastomosis  was  perfect  with 
no  intraperitoneal  adhesions.  On  dissecting  the  intestine  the 
whole  suture  was  found  intact  in  the  walls  of  the  intestine, 
forming  a  circle  entirely  around  it.  None  of  the  stitches  had 
so  far  been  thrown  off  into  the  bowel. 

Case  14. — Gangrenous  strangulated  hernia.  Sister  A.,  a 
Little  Sister  of  the  Poor.  Had  a  slight  femoral  hernia  of  long 
standing  which  had  been  strangulated  for  at  least  twenty-four 
hours.  Several  unsuccessful  attempts  at  reduction  by  taxis 
had  been  made.  On  opening  the  very  large  sac  about  ten 
inches  of  small  intestine  was  found  to  be  gangrenous.  As  it 
was  difficult  to  bring  down  a  sufficient  amount  of  bowel  to 
make  a  good  resection  without  cutting  through  Poupart’s  liga¬ 
ment,  the  abdomen  was  opened  by  a  second  incision  above  the 
ligament  in  the  outer  border  of  the  rectus  muscle,  the  op¬ 


erative  field  in  the  abdomen  well  packed  off  with  gauze,  the 
loop  drawn  into  the  abdomen  and  brought  out  through  upper 
incision,  and  twelve  inches  resected.  End-to-end  union  with 
Connell  suture.  The  hernial  sac  then  removed  and  hernial 
wound  closed  as  usual.  Uneventful  recovery,  patient  leaving 
hospital  seventeen  days  after  operation. 

Case  15. — Mr.  M.,  a  young  German  farmer,  when  seen  had 
obstruction  of  the  bowels  for  four  days.  His  condition  was 
said  to  have  been  good  until  the  last  six  hours,  since  which 
he  had  rapidly  collapsed.  He  had  had  two  very  severe  attacks 
of  appendicitis  ten  years  before,  since  the  last  of  which  his 
health  had  been  excellent,  until  the  sudden  onset  of  symptoms 
of  intestinal  obstruction.  Patient  evidently  failing  rapidly 
every  hour — cold  extremities,  rapid,  feeble  pulse,  great  disten¬ 
sion.  Nevertheless,  the  abdomen  was  opened  at  his  desire. 
The.  small  intestines  were  found  bound  down  into  the  bottom 
of  the  pelvis  by  broad  bands,  so  much  so  that  they  appeared  to 
have  a  mesentery  on  both  sides.  The  distended  intestines  could 
not  be  turned  out  of  the  abdomen  on  account  of  their  attach¬ 
ment  to  bottom  of  the  pelvis,  hence  there  was  great  difficulty 
in  dividing  the  bands.  A  knuckle  of  intestine  was  so  injured 
that  resection  of  about  two  feet  became  necessary,  hurried  end- 
to-end  anastomosis,  with  Connell  suture  rather  imperfectly 
done  and  reinforced  at  last  third  by  continuous  Lembert.  Pa¬ 
tient  expired  within  an  hour.  It  is  needless  to  say  the  result 
has  no  bearing  on  the  method  of  anastomosis. 

Case  16. — Mrs.  J.,  aged  32.  Had  a  violent  appendicitis  and 
pelvic  suppuration  some  months  previously.  The  abscess  had 
been  drained,  but  appendix  not  removed.  Recovery  never  com¬ 
plete.  At  secondary  operation  intestines  matted  together  in 
bottom  of  pelvis  by  old,  well-organized  adhesions,  small  pelvic 
abscess;  appendix  removed  and  many  bands  and  adhesions 
severed,  finally  one  knuckle  of  intestine  so  injured  in  several 
places  that  resection  was  deemed  safer  than  isolated  repairs  in 
its  diseased  condition.  Resection  of  almost  six  inches  of  small 
bowel,  end-to-end  anastomosis,  Connell  suture.  Pelvic  drain¬ 
age.  Recovery  without  complications. 

Of  the  7  unions  by  suture,  6  recovered ;  4  were  by  Con¬ 
nell  suture,  with  1  death  from  collapse  within  one  hour. 

,  DISCUSSION 

ON  PAPERS  OF  DRS.  CAMPBELL  AND  DUNN. 

Dr.  A.  F.  Jonas,  Omaha — The  indications  for  this  operation 
are  so  plain  that  they  need  no  discussion,  but  the  methods  for 
doing  an  end-to-end  approximation  is  a  question  that  involves 
a  multiplicity  of  ways.  The  inventive  genius  seems  to  be  so 
prominent  in  American  surgeons  that  no  sooner  has  some  one 
proposed  a  new  method  for  the  relief  of  any  particular  affec¬ 
tion  than  the  American  man  is  not  satisfied  to  try  that  par¬ 
ticular  method,  but  he  immediately  goes  to  work  and  tries  to 
invent  a  method,  hoping  to  get  something  better  and  something 
newer.  For  my  own  work  I  have  only  employed  two  methods; 
the  first  is  the  mechanical  device  practiced  by  Murphy,  the 
second  the  simple  suture.  I  desire  to  call  attention  to  four 
points:  The  first  is  to  get  the  approximation  of  the  intestines 
at  the  point  where  it  joins;  the  second,  to  leave  no  knots  on 
the  outside  of  the  intestines;  third,  it  must  be  watertight;  and, 
fourth,  it  must  be  airtight.  Now,  with  these  four  things  care- 
'  fully  carried  out,  in  a  practice  requiring  a  simple  form  of 
technic,  ^he  simple  suture  will  be  the  best  to  use.  The  only 
way  to  do  surgery  is  first  to  study  the  pathology,  and  in  the 
operation  do  not  use  any  methods  that  will  lead  to  this 
pathology  in  the  smallest  possible  way;  if  possible,  do  not  use 
any  mechanical  devices  for  the  purpose  of  holding  the  in¬ 
testines  in  position. 

Some  years  ago,  Nicholas  Senn  described  in  The  Journal  of 
the  American  Medical  Association,  fifty  or  more  appliances  for 
the  purpose  of  producing  end-to-end  union.  Of  all  this  long 
series,  there  is  probably  only  one  that  is  used  to  any  extent  at 
the  present  time,  and  that  is  the  Murphy  button.  Of  all  the 
many  sutures  with  which  I  have  become  familiar  I  employ  none 
but  the  Connell  suture,  as  it  is  the  most  easily  applied,  most 
satisfactory,  gives  the  best  results  and  leaves  the  knots  all 
on  the  inside,  thus  giving  no  opportunities  for  the  subsequent 
formation  of  adhesions  in  the  intestines.  All  the  forms  of 
sutures  which  leave  the  knots  on  the  outside  favor  adhesions 
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with  the  other  parts  of  the  intestines,  or  with  other  organs 
necessitating  secondary  operation.  In  order  to  properly  apply' 
any  form  of  intestinal  suture  we  need  to  practice  that  form 
more  or  less  constantly.  To  do  the  operation  with  the  Connell 
suture  will  require  a  certain  amount  of  preliminary  practice 
as  with  any  other  suture.  It  is  practically  impossible  for  any 
man  to  stand  beside  the  operating  table  and  see  anyone  else 
perform  an  operation  and  then  go  home  and  do  the  work  with¬ 
out  preliminary  practice.  What  would  you  say  if  a  tailor 
simply  stood  beside  another  tailor  and  watched  him  apply  the 
stitches  to  your  coat?  Would  you  then  expect  him  to  make 
seams  accurately  and  firmly?  Why  should  you  expect  any 
more  a  man  to  be  able  to  suture  an  intestine  simply  from  what 
he  reads  in  books  or  from  standing  beside  another  operator  ? 
The  Murphy  button,  simple  as  it  is  in  its  application,  must  be 
practiced  primarily  on  the  dog,  and  certain  details  must  be 
memorized  before  its  use  can  be  undertaken  in  the  human  sub¬ 
ject.  My  plan  is  to  use  the  Murphy  button  in  all  cases  where 
the  structures  can  be  snugly  drawn  together  between  the  two 
parts  of  the  button.  Where  the  structures  are  too  thick,  such 
as  the  large  intestines,  I  employ  the  suture  method.  So  far  as 
Dr.  Campbell’s  method  goes,  I  have  the  objection  to  it  that  he 
still  leaves  the  knot  on  the  outside. 

Dr.  J.  Shelton  Horsley,  El  Paso,  Texas — In  regard  to  the 
term  “intestinal  resection,”  it  seems  to  me  there  might  be 
still  further  improvement.  Resection  means  simply  cutting 
out  a  portion  of  the  intestinal  canal,  and  has  no  reference  to 
the  subsequent  joining  of  the  divided  ends,  which  is  really  the 
main  and  most  important  portion  of  the  procedure.  “In¬ 
testinal  anastomosis”  is  also  objectionable  when  applied  to  an 
end-to-end  union.  Anastomosis  means  that  an  obstruction  in 
the  main  channel  is  compensated  for  by  some  more  or  less  in¬ 
direct  route,,  as  in  the  ease  of  small  branches  of  blood  vessels 
taking  up  the  circulation  when  there  is  an  obliteration  of  the 
main  channel.  When,  however,  this  obstruction  in  the  main 
channel  is  removed  and  the  direct  current  re-established,  as 
in  the  case  of  end-to-end  union  in  intestines,  the  term  an¬ 
astomosis  is  clearly  inapplicable.  “Circular  enterorrhaphy’ 
means  merely  suturing  of  intestine  in  a  circular  manner.  In 
the  operation  for  prolapse  of  the  rectum,  in  which  after  ab¬ 
dominal  section  a  portion  of  the  sigmoid  is  drawn  up  and 
sewed  to  the  abdominal  wall,  if  this  sewing  is  done  in  a 
circular  direction,  the  term  “circular  enterorrhaphy”  could 
most  assuredly  be  used.  “Intestinal  union”  is  a  term  that  is 
open  to  none  of  these  objections  and  would  seem  to  indicate 
the  procedure. 

In  regard  to  the  continuous  suture,  I  have  had  a  limited 
clinical  experience  in  intestinal  suturing,  but  a  rather  ex¬ 
tensive  experimental  experience,  and  have  found  that  this  form 
of  suture  is  by  far  the  most  satisfactory.  I  believe  that  the 
majority  of  operators  who  have  done  much  experimental  work 
will  agree  in  this.  This  form  of  suture  has  many  advantages 
not  possessed  by  the  interrupted.  It  is  a  physiologic  principle 
that  rest  is  essential  for  repair.  It  is  with  this  idea  that 
splints  are  used  in  fractures  and  wounded  parts  immobilized 
as  much  as  possible.  The  action  of  a  continuous  intestinal 
suture  is  in  the  nature  of  a  splint.  In  end-to-end  union,  for 
instance,  where  interrupted  sutures  are  u"Sed,  each  distension 
of  gas  and  every  wave  of  peristalsis  tends  to  stretch  or  relax 
the  portion  of  intestine  between  any  two  interrupted  stitches. 
.When  a  continuous  suture  is  used  this  strain  is  throWn,  not  on 
the  wounded  intestine,  but  on  the  thread.  It  is  frequently 
taught,  I  believe,  that  all  that  is  necessary  to  obtain  com¬ 
plete  union  in  intestinal  suturing  is  to  approximate  serosa 
to  serosa.  This  is  certainly  a  false  doctrine,  for  something  else 
than  mere  approximation  is  necessary  to  obtain  satisfactory 
union  in  every  instance.  This  conclusion  has  been  arrived  at 
as  the  result  of  nine  experiments  on  dogs.  In  six  fine  black 
silk  was  used  and  the  dogs  were  killed  after  one,  two,  three, 
four,  six  and  eight  days.  In  three  experiments  No.  2  braided 
silk  was  employed  and  the  dogs  killed  after  four,  six  and  eight 
days.  Two  loops  of  intestine  were  sutured,  as  in  the  prelim¬ 
inary  steps  of  Abbe’s  intestinal  anastomosis,  the  suture  being 
continuous  and  running  for  about  an  inch  and  a  half  in  the 
long  axis  of  the  gut.  Another  row  parallel  with  the  first  and 
about  one-third  inch  distant  from  it  was  inserted  in  the  same 
manner.  The  specimens  were  removed  after  the  number  of 


days  above  indicated  and  sent  to  a  competent  eastern  path¬ 
ologist  for  examination.  The  condition  of  the  serosa  between 
these  rows  of  sutures  was  that  of  perfect  approximation,  and 
on  account  of  the  continuous  suture  it  would  be  impossible  for 
this  approximation  to  be  disturbed.  The  pathologist  reported 
that  of  the  first  six  experiments,  in  four  there  had  been  failure 
of  complete  union  of  that  area  of  intestine  included  between  the 
rows  of  suture;  in  the  other  two,  in  which  fine  silk  was  used, 
the  union  was  complete.  Of  the  three  experiments  where  No.  2 
braided  silk  was  employed,  only  one  failed  to  unite  completely. 
The  pathologist  also  reported  that  there  was  markedly  more 
inflammatory  reaction  around  the  coarser  thread.  As  the  con¬ 
ditions  of  approximation  in  these  experiments  were  perfect, 
and  as  complete  union  was  obtained  in  less  than  half  of  the 
number,  it  would  seem  that  something  else  besides  mere  ap¬ 
proximation  is  necessary  for  satisfactory  union.  Pressure  is 
one  of  these  things  that  is  most  desirable  and  is  furnished  by 
such  appliances  as  the  Murphy  button.  This  pressure  can  be 
obtained  by  the  continuous  suture,  but  not  by  the  interrupted. 

Dr.  H.  O.  Walker,  Detroit — The  methods  by  which  the  op¬ 
eration  of  intestinal  resection  is  to  be  performed  have  been 
outlined  by  the  gentlemen  who  have  read  papers  and  by  the 
gentlemen  who  have  already  discussed  them.  The  method  given 
by  the  first  gentleman  would  strike  me  as  being  one  (possibly 
he  can  do  it  rapidly)  that  would  take  considerable  time,  while, 
as  the  gentleman  just  preceding  said,  it  leaves  some  of  the 
knots  on  the  outside.  I  have  had  experience  with  pretty  nearly 
every  form  of  suture  and  mechanical  appliance.  I  did  one 
end-to-end  anastomosis  with  the  Murphy  button  in  the  latter 
part  of  1902.  I  have  used  the  Connell  suture  in  six  different 
cases;  one  where  I  removed  14%  inches  of  the  colon,  another 
8  inches  of  the  ileum,  another  the  ileocecal  junction,  another 
G  feet  of  the  intestine,  another  at  two  different  points  in  the 
descending  colon.  The  first  three  cases  were  successful  and 
the  last  three  died,  but  J  do  not  know  that  it  could  have  been 
otherwise,  because  the  condition  of  sepsis  was  such  as  to  pre¬ 
clude  recovery. 

There  is  no  mechanical  dt^yice  that  has  recently  been 
brought  before  the  profession  that  is  of  more  value  than  the 
McGraw  elastic  ligature.  I  have  had  an  experience  in  17 
cases  with  that  ligature,  and  in  all  of  the  cases  it  was  suc¬ 
cessful,  so  far  as  temporary  relief  was  concerned.  Of  these 
17  cases  122  jejunostomies  were  performed  for  malignant 
disease  and  5  for  gastroptosis.  The  use  of  the  ligature  as  a 
mechanical  appliance  is  simpler  than  anything  else  that  we 
have.  Of  course,  it  is  not  applicable  to  an  end-to-end  anasto¬ 
mosis.  It  can  be  done  quickly  and  produce  no  inconvenience. 
As  has  already  been  stated  by  the  former  speakers,  no  man 
should  attempt  to  use  this  ligature  unless  he  has  practiced 
either  on  animals  or  on  the  dead  intestines.  In  regard  to  the 
application  of  this  ligature,  you  take  a  rubber  darning  needle, 
about  6  inches  long,  and  be  sure  that  the  rubber  in  the  liga¬ 
ture  is  in  good  condition,  for  in  those  ligatures  which  have 
been  on  hand  for  a  long  time  the  rubber  is  liable  to  break. 
For  instance,  we  are  doing  a  gastrojejunostomy.  You  take  a 
bite  on  the  stomach  about  2%  inches.  First,  we  make  an  ap¬ 
proximation  and  run  the  suture  of  silk  around  the  intestine 
and  the  stomach  and  then  we  introduce  the  ligature,  drqw  it 
through  the  stomach  and  come  back  again  on  the  intestine. 
After  you  have  got  your  ligature  in  position  and  drawn  it  up, 
be  sure  you  have  it  well  on  the  stretch  before  you  begin  to  tie. 

Dr.  J.  B.  Murphy,  Chicago — The  technic  of  surgical  ap- 
proxifnation  is,  I  think,  of  lesser  significance  than  the  recog¬ 
nition  of  the  pathologic  condition  of  the  intestines  in,  about  and 
below  the  line  of  approximation.  I  believe  that  by  any  of  the 
ordinary  methods  we  will  get  a  good  and  sufficient  approxima¬ 
tion  if  we  will  recognize  the  pathologic  conditions  of  the  in¬ 
testines,  whatever  the  position  of  the  approximations,  and  the 
failures  in  intestinal  approximation  rest  principally,  I  believe, 
in  not  recognizing  that  the  intestinal  wall  is  infiltrated,  and 
that  its  action  is  impaired  for  a  considerable  distance  above 
the  position  of  the  resection.  My  attention  was  called  to  this 
in  some  of  the  early  operations  with  the  button,  where  I 
found  gangrene  following  the  insertion  of  the  button.  No 
other  legitimate  outcome  could  have  been  expected;  no  other 
result  could  have  been  secured  by  any  other  method.  So  soon 
as  we  learn  to  remove  a  sufficient  amount  of  the  bowel  at  the 
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proximal  end  to  leave  completely  healthy,  uninfiltrated  intes¬ 
tinal  wall,  we  will  have  less  failures.  That  accounts,  in  my 
opinion,  for  the  failures  in  many  instances. 

Dr.  Alex.  Hugh  Ferguson,  Chicago — I  would  like  1o  raise 
my  voice  in  favor  of  the  promotion  of  every  man  who  is  going 
to  do  intestinal  surgery.  We  can  get  no  good  by  looking  on  and 
seeing  others  do  these  operations.  We  have  to  do  it  ourselves, 
and  the  paper  read  by  Dr.  Campbell  is,  in  my  opinion,  a  very 
excellent  one.  I  have  seen  him  perform  the  operation.  I  have 
looked  over  the  notes  very  carefully,  and  I  can  see  the  beauties 
of  that  operation.  In  the  first  place,  you  have  fewer  sutures 
than  by  any  other  method.  That  flap  can  be  rolled  back  very 
quickly,  and  the  other  sutures  on  the  outside  are  few  and  are 
only  the  so-called  “tack  sutures,”  because  they  do  not  go 
through  into  the  mucous  membrane;  so  that,  although  they  are 
on  the  outside  of  the  bowel,  they  can  not  do  any  harm. 

The  suture  which  has  seemed  to  me  to  be  the  best  and  that 
which  I  have  used  the  most  is  the  one  introduced  by  Dr.  Con¬ 
nell.  I  have  used  it  a  large  number  of  times.  The  last  few 
years  I  have  been  using  it  almost  exclusively  when  I  could, 
but  occasionally  I  would  get  a  little  stuck  and  could  not 
very  well  use  it,  and  I  would  fall  back  on  my  old  friend,  the 
Murphy  button.  I  have  used  the  Murphy  button  a  large  num¬ 
ber  of  times,  and  it  has  stood  me  well  in  some  places  where 
a  suture  could  not  be  applied,  for  instance,  in  removing  a  sec¬ 
tion  from  the  lower  portion  of  the  cecum  or  the  lower  portion 
of  the  rectum,  where  you  can  not  very  well  employ  the  suture, 
but  you  can  put  in  the  large  size  of  the  Murphy  button.  In 
doing  the  Bacon  operation  for  stricture  you  can  use  the 
suture  and  the  patient  does  perfectly  well.  It  comes  in  very 
well  in  gastroenterostomy,  and,  in  fact,  there  are  so  many  ap¬ 
plications  for  it  that  I  would  not  pretend  to  mention  them 
now.  The  McGraw  elastic  ligature  I  used  in  one  case  where  I 
had  done  a  gastroenterostomy.  I  had  become  a  little  conceited 
and  thought  that  I  would  not  get  a  vicious  circle.  I  made  the 
approximation  a  little  high  up,  so  that  the  gastric  current 
could  not  help  go  down.  In  this  case  I  was  mistaken;  it  would 
not  do  that,  and  consequently  I  had  to  open  the  abdomen  again 
and  make  an  anastomosis  between  the  two  arms  of  the  an¬ 
astomosis.  I  did  that  with  the  McGraw  elastic  ligature  very 
quickly  and  it  served  my  purpose.  For  some  little  time  after¬ 
ward  he  had  slight  trouble  with  the  circle  of  Willis  until  the 
anastomosis  was  complete. 

I  would  also  like  to  emphasize  what  has  been  said  by  Dr. 
Murphy,  that  failures  take  place  more  frequently  owing  to 
error  on  the  part  of  the  surgeon  in  selecting  the  part  where 
the  bowel  should  be  removed  than  from  any  defect  in  the 

technic. 

Dr.  O.  Beverly  Campbell,  St.  Joseph  Mo. — It  seems  to  me 
that  the  most  of  the  discussion  has  been  on  the  McGraw 
elastic  ligature  and  the  older  methods.  In  regard  to  the  knots 
outside  the  lumen  of  the  bowel,  which  question  was  raised  by 
two  gentlemen,  it  was  well  answered  by  Dr.  Ferguson,  and 
certainly  the  knot  can  do  but  little  harm,  and  it  would  cer¬ 
tainly  be  far-fetched  criticism  that  would  criticise  a  knot  of 
that  character  outside  the  lumen  of  the  bowel.  Of  course,  some 
surgeons  are  getting  so  very  technical  that  it  is  a  question 
where  they  will  stop.  Now  we  would  not  have  expected  this 
method  to  have  received  more  than  a  discussion,  but  it  does 
seem  to  me  that  we  should  have  discussed  this  method  rather 
than  the  older  methods,  as  we  are  looking  for  better  things, 
and  not  for  the  older  methods  that  we  have  tested  and  which 
we  know  are  good.  We  want  something  a  little  bit  better. 


Fate  of  Typhoid  Bacilli  in  Beer. — Professor  Surmont  of  Lille, 
France,  has  been  testing  the  beer  made  there  in  respect  to  its 
effect  on  typhoid  germs.  He  found  that  the  cultures  of  typhoid 
bacilli  added  to  the  beer  were  all  killed  in  one-half  to  sixty- 
seven  hours,  the  bactericidal  effect  being  most  pronounced  in 
proportion  to  the  amount  of  lactic  acid  in  the  beer;  the  acetic 
acid  had  also  a  lesser  influence  of  the  same  kind.  The  beer,  as 
it  is  manufactured,  is  evidently  a  hygienic  drink,  but  when 
water  is  mixed  with  it,  as  frequently  occurs,  the  germs  in  the 
water  may  prove  a  souAe  of  infection.  Beer  weak  enough  to 
allow  survival  of  bacteria  becomes  more  bactericidal  as  it 
ripens,  as  the  bacilli  in  it  generate  more  lactic  acid,  which  in 
turn  has  a  destructive  action  on  them. 


REPORT  OF  A  CASE  OP  PEMPHIGUS 
CHRONICUS.* 

WILLIAM  FRICK,  A.M.,  M.D. 

PROFESSOR  OF  DERMATOLOGY  IN  KANSAS  CITY  MEDICAL  COLLEGE. 

KANSAS  CITY,  MO. 

The  word  pemphigus  is  derived  from  a  Greek  word, 
which  means  a  blister.  Hence  the  earlier  writers  used 
the  term,  with  some  qualifying  adjective,  for  all  bullous 
eruptions.  This  gave  a  large  number  of  varieties.  More 
-recently  the  term  is  more  restricted  in'  its  use,  and  in¬ 
stead  of  some  of  these  varieties  we  hear  of  the  bullous 
eruptions  of  syphilis,  impetigo  bullosa,  epidermolysis 
bullosa,  etc. 

This  seems  to  indicate  that  the  work  of  elimination  is 
going  on  and  the  term  will  in  the  near  future  be  re¬ 
stricted  in  its  use  to  some  definitely  described  disease  or 
perhaps  several  varieties  of  the  same  disease.  The  dis¬ 
ease  known  as  pemphigus  vulgaris  by  Ilebra,  Kaposi 
and  others,  or  as  pemphigus  chronicus  by  Unna,  Crocker 
and  others,  is  the  one  to  which  no  other  name  is  given, 


Fig.  1. — The  eruption  on  the  leg. 

and  seems  entitled  to  be  distinctly  known  as  pemphigus. 
It  would  seem  that  pemphigus  foliaceous  is  but  an  ad¬ 
vanced  or  malignant  variety  of  the  other.  In  this  paper 
I  will  not  attempt  to  consider  anything  but  pemphigus 
chronicus,  as  that  was  the  affection  afflicting  the  patient 
whose  clinical  history  I  will  try  to  relate.  While  this  is 
a  rare  disease,  especially  in  America,  it  still  occurs  with 
sufficient  frequency  to  make  it  of  great  interest  to  those 
giving  a  good  deal  of  attention  to  skin  diseases.  This 
interest  is  increased  by  its  obscure  etiology  and  by  the 
gravity  of  the  disease.  While  a  large  percentage  of  these 
cases  recover  temporarily,  we  would  like  to  quote  Kaposi, 
who  has  had  a  large  experience  and  seems  to  have 
studied  his  cases  carefully  and  observed  them  for  a 
period  of  years  in  order  to  see  the  final  results  He  says  : 

In  21  years  (1866  to  1887)  I  saw  at  the  hospital  210  cases, 
and  altogether  more  than  300  cases.  Among  182  cases  which 
were  carefully  studied  there  were  35  deaths  (with  autopsy), 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  H.  W.  Stelwagon,  W.  L.  Baum  and  J.  A-  Fordyce. 
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i.  e.,  the  mortality  under  our  observation  was  17  per  cent.  The 
remaining  83  per  cent,  can  only  be  regarded  as  temporarily 
“improved”  or  “cured”  and  the  majority  of  them  terminated 
fatally.  In  my  estimation,  not  10  per  cent,  of  the  cases  really 
recover  permanently.  (J.  C.  Johnson’s  translation  of  “Diseases 
of  the  Skin  by  Kaposi,”  p.  309.) 

Those  cases  which  lapse  into  pemphigus  foliaceous 
are  considered  universally  fatal.  It  occurs  to  me  that 
until  the  etiology  of  a  disease  is  well  established,  careful 
and  accurate  reports  of  the  clinical  history  of  the -case 
may  be  of  value;  hence  the  attempt  to  report  the  fol¬ 
lowing  as  accurately  as  possible.  The  case  occurred  in 
the  practice  of  Dr.  E.  Carbaugh,  by  whom  I  was  called 
in  consultation  and  given  the  opportunity  to  observe  and 
report  the  case. 

Family  History.— Mrs.  H.  D.  Father  died  at  76  of  Bright’s 
disease.  Mother  died  at  59  with  “some  disease”  of  the  liver 
causing  dropsy.  She  had  three  brothers  and  three  sisters.  One 
brother  had  rheumatism  and  another  varicose  veins,  but  all 
three  are  living  and  reasonably  healthy.  Sisters  are  all  dead. 
One  died  at  the  age  of  39  years  with  gallstone,  without  opera- 


Fig.  2. — The  eruption  on  breast  and  axilla. 


tion;  one  at  the  age  of  39  years  with  some  throat  trouble, 
probably  cancer,  and  the  third  died  at  the  age  of  35  years 
with  consumption.  The  sister  who  died  with  the  throat  trouble 
had  at  one  time,  several  years  previous  to  her  death,  an  erup¬ 
tion  of  blebs  on  her  face  soon  after  being  vaccinated,  which 
was  supposed  to  be  a  vaccinal  eruption.  Patient  knows  of  no 
other  skin  disease  in  her  family. 

Personal  History.— Patient  is  53  years  old  and  has  been  a 
widow  for  the  last  eight  years.  She  is  5  feet  3  inches  high,  and 
previous  to  the  menopause  weighed  125  lbs.  Since  the  change, 
which  occurred  seven  years  ago,  she  has  increased  in  weight  to 
150  lbs.  She  is  of  the  blond  type,  with  decidedly  nervous  tem¬ 
perament.  Says  she  always  considered  herself  an  entirely 
healthy  woman  previous  to  her  present  disease.  She  was  born 
in  Cromer,  England,  and  came  to  America  eighteen  years  ago. 
She  was  married  at  29  years  of  age  and  had  two  children,  the 
youngest  of  whom  is  now  21  years  of  age.  She  had  a  severe 
nervous  shock  eight  years  ago  on  account  of  the  sudden  death 
of  her  husband,  and  has  been  more  nervous  since.  Thinks  she 
has  had  more  worry  in  the  past  two  years  than  ever  before. 

History  of  the  Disease. — The  disease  began  a  little  more 
than  two  years  ago  on  the  mucous  surfaces  of  the  labia  majora. 


Bullae  developed,  varying  in  size  from  a  pea  to  a  pigeon  egg. 
These  came  in  crops  lasting  two  or  three  weeks,  after  which 
they  entirely  disappeared  for  the  same  length  of  time,  and 
then  a  fresh  outbreak  took  place. 

This  manner  of  attack  continued  until  early  in  June,  1892, 
when  the  eruption  appeared  on  other  parts  of  the  body  in  about 
the  following  order:  Inside  the  thighs,  on  legs,  arms,  breasts, 
abdomen,  neck,  outside  the  thighs,  back  of  hands,  feet,  face, 
scalp,  mucous  membrane  of  mouth,  and  soles  of  feet.  All  parts 
of  the  skin  were  affected  except  the  palms  of  the  hands.  A 
part  of  the  time  when  the  eruption  was  very  profuse  erythe¬ 
matous  patches  were  observed  covering  considerable  surfaces, 
but  these  seemed  to  have  no  influence  on  the  bullous  eruption. 
Blebs  sprung  up  by  the  hundreds;  sometimes  on  the  erythe¬ 
matous  patches,  but  quite  as  likely  on  normal  appearing  skin, 
They  varied  in  size  from  a  large  pinhead  to  a  hen  egg,  were 
superficially  situated,  and  showed  the  greatest  irregularity  in 
distribution  and  size.  It  was  interesting  to  see  how  quickly 


Fig.  3. — Distribution  of  the  eruption. 

the  largest  attained  their  full  size.  Beginning  with  the  pin¬ 
head  size,  they  became  as  large  as  a  hen’s  egg  in  six  or  eight 
hours,  'the  most  common  size  of  the  fully  developed  bleb 
was  about  that  of  the  ordinary  filbert,  or,  possibly,  a  little 
smaller.  Some  never  became  as  large  as  a  pea.  Some  stood 
alone,  while  others  were  grouped,  but  with  no  regularity  of 
grouping.  Every  day  fresh  bullae  appeared,  but  no  one  could 
guess  where  they  would  appear  the  next  day.  One  day  the  prin- 
cipal  group  might  appear  on  the  outer  thigh,  the  next  on  the 
abdomen  and  the  next  on  the  foot.  The  largest  of  the  bullae 
developed  on  the  inner  side  of  the  thighs.  The  blebs  all  stood 
out  semi-globular,  tensely  filled  with  a  clear,  yellowish  or 
straw-colored  fluid,  which  became  opaque  within  twenty-four 
hours  if  not  ruptured.  At  the  same  time  all  stages  can  be  seen 
from  the  beginning  of  the  bleb  to  the  pigmented  spot  after 
desquamation.  The  patient’s  appetite  remained  fair,  and  she 
appeared  fairly  well  nourished,  but  rather  pale.  She  complained 
of  being  weak  and  sleeping  poorly.  Bowels  were  inclined  to 
sluggishness.  Rigors  and  heat  flashes  were  frequent,  and  the 
temperature  ranged  from  100  to  101  2/5  for  a  period  of  over 
two  months.  I  saw  her  first  on  July  17.  A  urinary  examina¬ 
tion  made  July  20  showed:  Amount  passed  in  twenty-four 
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hours,  24  ounces;  specific  gravity,  1024;  reaction,  acid;  slight 
amount  of  albumin,  but  no  sugar;  a  few  coarse  granular  casts, 
numerous  flat  epithelial  cells  and  a  few  pus  cells.  This  speci¬ 
men  was  not  taken  with  a  catheter,  and  we  concluded  the  pus 
cells  and  most  of  the  epithelial  cells  were  from  the  labiae.  Six 
weeks  later  another  examination  of  urine,  removed  by  the 
catheter,  showed  a  normal  urine  and  it  still  remains  normal. 
All  of  the  finger  nails  and  the  great  toe  nails  were  exfoliated, 
beginning  about  the  middle  of  August,  and  were  replaced  by 
brittle,  poorly-developed  nails,  full  of  longitudinal  ridges.  They 
grow  slowly  and  break  off  at  the  free  border. 

Bacteriology. — A  bacteriologic  examination  was  made  of  the 
fluid  in1  the  blebs.  Fresh,  tensely  filled  blebs  were  selected 
and,  with  a  sterilized  hypodermic  syringe,  the  clear  fluid  was 
i  withdrawn  and  thrown  immediately  into  culture  tubes.  Four 
tubes  were  used,  with  a  different  culture  medium  in  each. 
These  were  given  in  charge  of  Dr.  E.  L.  Stewart  at  the  labora¬ 
tory  of  the  Kansas  City  Medical  College,  whose  report  we 
give: 

“All  the  tubes  showed  a  growth  of  bacteria.  These  were  plated 
out  and  examined.  The  bacteria  isolated  in  pure  culture  are 
of  two  types,  one  a  micrococcus  and  the  other  a  bacillus.  The 
micrococcus  answers  every  description  of  the  Staphylococcus 
pyogenes  albus  and  seemed  to  be  quite  small.  The  other  type — 
a  bacillus  in  morphology — resembled  very  much  the  typhoid 
bacillus  as  seen  on  agar-agar  culture  except  that  it  was  smaller 
both  in  length  and  thickness  and  was  not  so  mobile  as  Eberth’s 
bacillus.  It  grew"  readily  on  agar-agar,  gelatin,  potato  and 
bouillon,  and  maintained  its  mobility  and  morphology  on  all 
four  cultures.  On  agar-agar  it  first  appeared  as  minute  white 
specks,  later  becoming  confluent  and  evenly  disseminated  except 
at  the  border,  where  there  seemed  to  be  a  slight  elevation.  In 
gelatin  a  stab  culture  gave  a  crater  form  liquefaction  which  pro¬ 
ceeded  with  moderate  rapidity.  On  potato  the  growth  was 
not  as  rapid  as  on  other  cultures,  but  in  forty-eight  hours 
showTed  a  smooth,  glistening  culture.  It  seemed  to  stain  with 
carbol  fuchsin  better  than  with  methylene  blue  and  was  de¬ 
colorized  by  Gram’s  method.  No  experimental  inoculations 
were  made.” 

Blood  Examination. — We  did  not  succeed  in  getting  a 
proper  examination  of  the  blood  at  the  time  the  eruption  wras 
profuse.  Such  an  examination  was  made  in  February,  about 
six  months  after  that  stage  had  passed,  but  wdiile  a  few  blebs 
were  present  on  different  parts  of  the  body.  This  examination 
showred  a  normal  blood  in  every  way. 

We  were  unable  to  secure  material  for  a  histologic  examina¬ 
tion. 

The  period  of  profuse  eruption  continued  from  early  in 
June  till  late  in  August,  nearly  three  months.  The  last  week 
in  August  the  number  of  bullae  diminished  rapidly  and  seemed 
to  cease  about  September  1.  For  about  two  months  there 
were  none  to  be  seen  on  the  body,  but  on  the  mucous  surface 
of  the  labia,  which  had  been  better  during  the  three  months 
mentioned,  the  same  condition  reappeared  as  before.  It  still 
continues,  fresh  blebs  continually  appear  and  soon  break,  leav¬ 
ing  raw  surfaces.  This  location  seems  never  to  be  entirely 
free;  on  other  parts  of  the  body  a  few  poorly-formed,  super¬ 
ficial  bullae  form,  soon  rupture  and  disappear.  The  patient  has 
gained  in  strength  and  appears  in  nearly  normal  health  in  every 
other  way. 

Treatment.- — The  treatment  of  the  case  consisted  in  the 
use  of  nutritious  foods,  perfect  rest  in  bed,  removal  of  all 
excitement  and  worry,  and  the  administration  of  tonics, 
especially  arsenic.  Quinin,  iron  and  strychnia  were  also  freely 
given.  The  treatment  which  gave  the  most  comfort  and 
seemed  to  do  the  most  good  was  the  antiseptic  bath.  It  seems 
all  observers  agree  that  this  is  a  valuable  aid  in  treatment. 
Ilebra  and  Kaposi  report  severe  cases  cured  by  means  of  the 
continuous  bath.  We  wrere  unable  to  secure  such  a  bath,  but 
used  a  simple  warm  wrater  bath  and  also  medicated  or  anti¬ 
septic  baths  (bichlorid  and  boracic  acid).  The  simple  bath 
did  not  seem  to  accomplish  as  much  as  the  medicated.  The 
bichlorid  bath  seemed  to  do  more  for  the  patient  than  any 
other  kind.  This  was  given  as  strong  as  1  in  5000;  the  patient 


remaining  in  it  fifteen  minutes.  This  strength  was  not  used 
daily  for  fear  of  getting  too  much  absorption  of  mercury,  but 
a  weaker  solution,  1  in  20,000,  was  used  more  frequently  than 
the  other. 

We  are  not  trying  to  prove  the  cause  of  this  disease  in 
this  paper,  but  simply  reporting  our  observations.  It 
seems  quite  reasonable  to  me  to  conclude  that  the  point 
of  departure  from  health  is  in  the  nervous  system  and 
through  this  the  skin  manifestations  take  place. 

301  Rialto  Building. 


THE  TREATMENT  OF  EMPYEMA  BY  CONTIN¬ 
UOUS  ASPIRATION. 

WELLER  VAN  HOOK,  M  D. 

CHICAGO. 

The  disastrous  results  which  sometimes  follow  simple 
open  drainage  of  empyemas  have  induced  a  number  of 
experimental  and  practical  workers  to  undertake  im¬ 
proved  methods  of  treating  such  cases.  These  bad  re¬ 
sults  consist  in  the  failure  of  healing;  in  the  formation 
of  fistulas  leading  down  to  large  cavities,  often  persist¬ 
ing  for  years  after  incision  and  drainage;  osteomyelitis 
of  ribs ;  retracting  of  connective  tissue  about  the  pleura, 
resulting  in  distortion  of  the  thoracic  viscera;  infection 
with  tubercle  bacilli ;  secondary  and  remoter  conditions 
such  as  amyloid  degeneration  and  intercurrent  diseases; 
and  especially  the  distortions  of  the  skeleton  and  the 
distant  musculature  due  to  the  contraction  and  collapse 
of  the  chest  walls.  Most  of  these  consequences  are  due 
to  the  mechanical  conditions  under  which  healing  has 
to  take  place. 

When  the  pleural  cavity  is  widely  opened  the  lung,  on 
account  of  its  elastic  tissue,  retracts  immediately  to¬ 
ward  its  root.  During  expiration  there  is  a  slight  ten¬ 
dency  on  the  part  of  the  collapsed  lung  to  expand,  owing 
to  the  air  from  the  injured  lung  being  driven  by  expira¬ 
tory  pressure  into  the  bronchus  of  the  opposite  side. 
During  this  temporary  distension  of  the  lung  adhesion 
between  parietal  and  visceral  pleurae  can  occur.  The  un¬ 
folding  of  the  collapsed  lung  and  the  filling  out  of  the 
pleural  cavity  take  place  partly  b}r  a  progressive  union 
between  the  parietal  and  visceral  pleurae  due  to  the  re¬ 
lief  of  tension  at  the  point  where  granulations  are  most 
effective,  during  expiration  (Roser). 

Another  cause  of  the  closure  of  these  cavities  is  to  be 
found  in  the  filling  of  the  space  by  granulation  tissue, 
while  retraction  of  the  new-formed  scar  tissue  aids  in 
drawing  together  the  pleural  surfaces,  diminishing  the 
size  of  the  cavity.  Relaxation  of  the  diaphragm  and  the 
partial  collapse  of  the  chest  wall,  together  with  the 
adaptation  brought  about  by  the  attendant  scoliosis,  give 
assistance  in  the  process. 

When  cavities  are  very  large  interruption  of  any  one 
of  these  processes  may  stop  the  progress  of  healing  and 
the  condition  may  persist  for  years. 

Naturally  the  proper  material  to  fill  this  space  is  the 
lung.  To  close  the  cavity  by  the  alteration  of  the  chest 
wall  or  by  the  pulling  over  of  the  mediastinal  organs  to 
meet  the  parietal  pleura  are  makeshifts  of  but  slight 
physiologic  value.  Obviously  the  correct  procedure  lies 
in  the  rapid  closure  of  the  cavity  by  inducing  the  lung 
at  once  to  meet  the  parietal  pleura,  so  that  the  pleural 
surfaces  may  quickly  heal  by  granulation. 

Several  attempts  have  been  made  by  different  workers 
to  overcome  the  pneumatic  difficulties  involved  in  these 
cases.  Schede  showed  in  1890  that  a  common  bandage 
could  be  made  to  act  in  a  valvular  way  if  it  were  made 
very  large  and  put  on  very  tight,  and  he  has  given  us 
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certain  special  directions  about  the  method  of  its  ap¬ 
plication.  The  effect  of  such  a  dressing  is  to  allow  some 
air  to  escape  into  the  dressing  while  but  little  air  is 
allowed  to  enter.  In  this  way  the  advance  made  by  the 
expanding  lung  is  to  some  extent  maintained  by  per¬ 
mitting  adhesion  of  pleural  surfaces  and  removing  ten¬ 
sion  from  the  pleural  new  connective  tissue,  which  may 
proliferate  and  retract. 

A  mackintosh  has  been  used  for  the  purpose  of  aiding 
in  this  valve  action  of  the  dressing,  and  oiled  silk  and 
plates  of  glass  have  been  applied  with  the  same  end. 
Thiersch  was  the  first  to  suggest  the  thin  rubber  plate 
for  this  purpose.  Buelau  was  the  first  to  recommend 
continuous  aspiration  drainage.  He  used  for  this  pur¬ 
pose  the  well-known  siphon  principle. 

All  of  these  methods,  however,  from  a  physical  point 
of  view,  are  defective,  and  in  comparison  with  the  re¬ 
cently  proposed  plan  of  Georg  Perthes,1  mere  child’s 
play,  excepting  under  the  simplest  conditions. 

Briefly  stated,  Perthes’  method  consists  in  making  an 
adequate  opening,  if  necessary  with  rib  resection,  and 
then  continuously  maintaining  a  pressure  less  than  that 
of  the  atmosphere  in  the  pleural  cavity,  so  that  the  lung 
tnay  be  made  to  more  rapidly  approach  the  chest  walls. 
The  striking  results  obtained  by  this  method,  obviating 
the  need  of  destructive  operative  procedures,  induce 
the  writer  to  make  a  report  on  the  management  of  two 
cases  of  empyema  treated  by  him  in  this  way,  especially 
as  he  is  able  to  give  minute  directions  for  the  application 
of  the  principle  in  private  houses. 

The  method  calls  for  some  special  apparatus  which  is 
not  expensive,  but  requires  some  mechanical  ingenuity 
and  attention  for  its  construction  and  care.  In  the  first 
place,  there  must  be  a  properly  constructed  cover  for  the 
wound.  Next  there  must  be  a  continuously  acting  air 
pump  to  remove  the  air  from  the  pleural  cavity.  In  the 
third  place,  a  collecting  vessel  is  required  for  the  pus, 
and  this  must  be  provided  with  a  manometer. 

The  pump  best  adapted  to  the  needs  of  the  method  is 
Bunsen’s,  which,  it  will  be  remembered,  is  actuated 
by  the  running  water  of  the  hydrant.  This  pump  is  a 
little  brass  instrument  about  seven  inches  long,  which 
screws  on  to  an  ordinary  hydrant.  The  waste  water  dis¬ 
charges  into  a  sink,  and  a  rubber  tube  connects  the 
exhaust  of  the  pump  with  the  collecting  vessel. 

In  the  management  of  my  first  case  the  apparatus  re¬ 
quired  had  to  be  entirely  extemporized.  The  first  dif¬ 
ficulty  encountered  was  that  the  water  service  pipes  of 
the  house  did  not  enter  the  room  in  which  the  patient 
lay,  and  beside,  there  was  no  drain  through  which  waste 
water  could  be  allowed  to  escape.  The  first  difficulty 
was  overcome  by  bringing  water  by  means  of  a  garden 
hose  from  the  story  above,  where  a  large  tank  was  lo¬ 
cated.  The  second  difficulty  was  overcome  by  raising  a 
window  a  trifle  and  passing  a  tube  out  to  discharge  the 
water  on  the  ground.  A  Bunsen  pump  of  metal  was 
obtained  at  a  supply  house  for  chemical  apparatus. 
The  current  of  water  was  made  to  pass  through  this 
pump  in  a  fair  stream.  The  exhaust  of  the  Bunsen 
pump  was  connected  by  means  of  a  rubber  tube  with  a 
glass  tube  passing  through  a  rubber  stopper  in  one  neck 
of  a  three-necked  Wolff  bottle.  The  pump,  therefore, 
diminished  air  pressure  in  this  Wolff  bottle.  Through 
the  second  rubber  stopper  a  tube  was  made  to  pass  to 
the  apparatus  connected  with  the  chest  cavity  of  the 
patient.  A  manometer  was  connected  with  the  third 
opening  in  the  bottle.  The  purpose  of  this  manometer 

1.  Beitriige  z.  kl.  Okir.,  Ed.  xx,  II.  1,  1895. 
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was  to  regulate  the  air  pressure  in  the  empyema  cavity. 
Inasmuch  as  there  was  leakage  about  the  chest  walls, 
air  being  admitted  into  the  apparatus  constantly  on  ac¬ 
count  of  mechanical  imperfections,  it  was  necessary  to 
provide  for  an  excess  of  aspiratory  action.  This  was  ad¬ 
mirably  done  by  the  Bunsen  pump.  Once  set  in  action 
the  pump  required  but  little  attention  from  the  at¬ 
tendant.  Night  and  day  its  action  was  continuous,  and. 
in  the  main,  entirely  satisfactory.  Variations  in  the 
water  pressure,  however,  resulted  in  iregularities  in  the 
vacuum,  unless  this  result  was  prevented  by  the  use  of  a 
manometer.  This  simple  apparatus  is  best  understood 
by  reference  to  the  photograph  and  a  reproduction  of 
Perthes’  cut.  I  obtained  from  the  supply  house  a 
Y-shaped  tube,  such  as  is  used  in  the  laboratory  for 
dividing  the  gas  supply  of  an  ordinary  gas  pipe.  The 
lower  end  of  the  single  branch  of  the  tube  was  provided 
with  a  rubber  tube  slipped  over  the  open  end,  the  lower 
end  being  filled  with  mercury,  retained  by  means  of  a 
pinch  cock.  The  raising  or  lowering  of  the  pinch  cock 
raised  or  lowered  the  mercury  in  the  arms  of  the  Y.  Con¬ 
nection  by  means  of  tubes  was  made  between  one  of  the 
arms  of  the  Y  and  one  of  the  necks  of  the  Wolff  bottle. 


Fig.  1. — Application  of  dressing  to  side  of  patient.  (Perthes.) 

Thus,  when  the  air  was  exhausted  from  the  Wolff  bot¬ 
tle  the  pressure  on  the  mercury  in  the  arms  of  the  Y  was 
altered,  the  mercury  traveling  upward  in  the  arm  near¬ 
est  the  Wolff  bottle  and  sinking  on  the  other  side.  If 
the  exhaustion  proceeded  to  a  certain  extent,  the  mer¬ 
cury  was  drawn  down  beyond  the  point  of  junction  of 
the  Y  arms  and  the  air  passed  over  into  the  Wolff  bottle. 
The  mercury  then  flowed  back  into  the  Y,  and  the 
equilibrium  was  re-established.  In  order  to  prevent  the 
mercury  from  being  drawn  over  by  the  rush  of  air  into 
the  Wolff  bottle,  it  was  necessary  to  introduce  into  the 
manometer  tube  a  glass  tube  provided  with  a  bulb,  so 
that  the  mercury  might,  when  drawn  up,  spread  out  into 
a  lake,  and  allow  the  air  to  pass  through  it.  We  used 
for  this  purpose  an  ordinary  pipette.  The  nurse  can 
regulate  this  part  of  the  apparatus  from  time  to  time 
with  ease. 

The  dressing  applied  on  the  chest  wall  was  different 
from  that  originally  described  by  Perthes.  I  prepared 
the  apparatus  used  by  taking  dentists’  heavy  rubber  dam 
material,  making  a  small  opening  in  the  center  of  a 
piece  about  ten  inches  square,  pushing  the  rubber  drain¬ 
age  tube  through  this  opening  and  sealing  the  junction 
between  the  tube  and  rubber  plate  with  ordinary  bicycle 
cement.  The  best  tube  to  use  for  this  purpose  is  that 
suggested  "by  Perthes,  a  soft  stomach  tube.  The  rubber 
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plate  was.  laid  on  the  chest  wall  of  the  patient  in  such  a 
way  that  the  tube  readily  entered  the  opening  in  the 
patient’s  pleural  cavity.  Needless  to  say,  the  apparatus 
had  been  disinfected  by  washing  and  soaking  in  chem¬ 
ical  disinfectants.  It  was  found  that  zinc  oxid  ointment 
spread  thickly  on  the  rubber  dam  tissue  protected  the 
skin,  and  at  the  same  time  prevented  the  ingress  of  air. 
The  wrinkling  of  the  rubber  dam  tissue  may  be  pre¬ 
vented  or  diminished  by  using  very  heavy  tissue,  or  by 
cementing  the  rubber  dam  tissue  to  the  chest  wall.  The 
apparatus  having  been  applied  the  impervious  tissue 
may  be  fastened  down  by  means  of  rubber  adhesive 
plasters  -about  the  edges,  and  a  large  dressing  with  a 
hole  in  the  middle  may  be  fastened  around  the  chest  of 
the  patient. 

These  preparations  having  been  made,  the  pressure 
may  be  applied  by  turning  on  the  water.  At  first  the 
pressure  should  be  low,  not  more  than  twenty-five  or 
thirty  millimeters  of  mercury,  as  measured  in  the  Y 


Fig.  2. — The  author's  apparatus. 

arm  of  the  manometer  nearest  the  Wolff  bottle.  This 
can  be  accurately  provided  for  before  starting  the  ap¬ 
paratus  in  action  by  filling  the  two  arms  of  the  manom¬ 
eter  to  an  equal  height,  this  height  being  equal  to  one- 
half  the  desired  pressure.  At  first  the  patient  rather 
dislikes  the  pressure.  Later  he  does  not  object  to  it. 
Our  first  patient  bore  thirty  millimeters’  pressure  with¬ 
out  complaint.  ITe  slept  well  while  the  pressure  was 
maintained. 

This  entire  apparatus  can  be  provided  at  an  expense 
of  only  a  few  dollars.  No  special  apparatus  is  necessary, 
although  Perthes  has  had  such  apparatus  manufactured. 
The  cost  of  Perthes’  apparatus  in  Germany2  is  set  at 
about  sixty  marks,  equal  to  about  fifteen  dollars.  The 
improvised  apparatus,  exclusive  of  the  garden  hose,  was 
provided  for  less  than  five  dollars. 

Any  physician  of  a  mechanical  turn  of  mind  who  has 
a  good  nurse  to  assist  him  can  make  use  of  this  modifica¬ 
tion  of  Perthes’  apparatus  in  any  private  home.  The 
consumption  of  time  and  effort  by  the  physician  will  be 
considerable.  The  patience  of  the  nurse  will  often  be 

2.  C.  G.  Heinemann,  Leipsic. 


tried,  but  the  remarkable  results  obtained  certainly 
justify  all  efforts  and  any  degree  of  patience.  The 
writer  feels  confident  that  the  enormous  empyema  cavity 
with  which  he  had  to  deal  in  this  case  wrould  not  have 
healed  spontaneously  by  the  usual  treatment  in  a  much 
longer  time. 

Case  1. — The  patient  was  Dr.  N.  of  Sycamore,  Ill.,  aged  32. 
A  severe  left-sided  pneumonia  preceded  the  empyema.  Typical 
rusty  sputum  had  been  observed,  in  addition  to  the  ordinary 
symptoms  of  that  disease.  The  patient  had  been  sick  about 
three  weeks. 

His  appearance  when  seen  by  the  writer  indicated  extreme 
fatigue  and  exhaustion,  but  the  expression  was  intelligent, 
although  at  times  some  mental  aberration  was  noted.  The 
patient  had  lost  much  weight,  and  the  features  were  pale  and 
drawn.  Respiration  was  rapid  and  shallow  and  the  pulse  rate 
was  high.  On  inspection  of  the  chest  the  right  side  was  seen 
to  actively  expand  and  contract  with  respiration,  the  excursion 
of  the  chest  wall  being  greater  than  normal.  The  left  side  was 
bulging  and  comparatively  inactive  during  respiration.  The 
intercostal  spaces  projected  to  a  marked  degree.  The  cardiac 
pulsations  were  observed  at  the  right  of  the  sternum.  Dulness 
was  absolute  over  the  entire  left  side  from  the  region  of  the 
diaphragm  to  apex  of  the  lung,  both  in  front  and  over  the  back. 

On  account  of  the  great  pressure  within  the  thoracic  cavity, 
the  displacement  of  the  heart  and  other  mediastinal  organs  and 
the  embarrassment  to  both  respiration  and  circulation,  drainage 
of  the  pleural  cavity  was  effected  under  local  anesthesia 
( Schleich. ) 

The  writer  is  strongly  opposed  to  general  anesthesia  in  op¬ 
erating  on  extensive  pleural  accumulations.  Local  anesthesia 
suffices  for  an  incision,  which  is  all  that  should  be  undertaken 
in  a  primary  operation. 

The  patient  bore  the  discomfort  of  the  operation  heroically. 
At  least  a  gallon  of  pus  was  immediately  discharged  from  the 
pleural  cavity.  A  rib  was  not  resected.  It  is  not  necessary  to 
resect  ribs,  excepting  where  prolonged  drainage  is  required,  the 
intercostal  spaces  being  amply  large  for  all  ordinary  purposes, 
even  in  children.  The  respiration  of  the  patient  was  tem¬ 
porarily  very  much  embarrassed,  and  the  pulse,  for  a  time,  was 
much  accelerated.  In  a  few  hours,  however,  the  patient  ex¬ 
perienced  great  relief.  Twenty-four  or  forty-eight  hours  after 
the  operation  the  condition  of  the  patient  was  for  a  time 
alarming,  but  under  appropriate  stimulation  the  critical  period 
was  passed.  For  a  variety  of  reasons  not  connected  with  the 
operation  or  the  condition  of  the  patient  the  aspiratory  ap¬ 
paratus  was  not  applied  until  the  eighth  day,  although  it 
would  have  been  feasible  and  much  more  advantageous  to  apply 
the  apparatus  soon  after  draining  the  chest  cavity. 

At  first  the  amount  of  the  discharge  was  great,  a  pint  being 
discharged  in  twenty-four  hours.  The  quantity  rapidly  di¬ 
minished  until  only  a  few  ounces  were  found  obtained  in  the 
bottle. 

It  was  but  a  few  days  until  the  patient  was  able  to  sit  up 
in  bed,  and  in  the  course  of  four  weeks  the  wound  was  en¬ 
tirely  healed,  the  drainage  tube  having  been  gradually  short¬ 
ened. 

Only  a  few  hours  after  the  application  of  the  apparatus  air 
could  be  heard  entering  the  left  lung  and  the  tympanitic  note 
of  pneumothorax  had  disappeared.  A  pressure  of  thirty  milli¬ 
meters  of  mercury  was  contentedly  borne,  the  patient  sleeping 
in  perfect  comfort  throughout. 

Drs.  George  Nesbitt  and  J.  S.  Brown  gave  the  most  hearty 
and  sympathetic  co-operation  in  carrying  out  the  plan.  About 
six  weeks  after  the  operation  the  patient  went  to  North  Caro¬ 
lina  to  recuperate.  His  health  is  now  all  that  could  be  de¬ 
sired  and  there  is  practically  no  chest  deformity. 

The  value  of  Perthes’  method  and  the  indications  for 
its  application  are  yet  to  be  determined  by  the  larger 
experience  of  the  profession.  Perthes  himself  reports,3 
however,  a  number  of  cases,  both  of  acute  and  chronic 
empyema,  which  he  has  treated  by  his  method.  His 
conclusions  and  comments  are  of  interest  and  value. 

3.  Mit.  a.  d.  Grenz.  Geb.,  Bd.  vii,  H.  4  u.  5. 
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He  notes  that  in  all  recent  cases  the  lung  was  dis¬ 
tended  ( entfaltet )  in  a  few  days,  “and  yet  the  secretion 
diminished  only  gradually  and  the  healing  of  the  space 
( spalte )  remaining  after  removal  of  the  drain  required 
a  considerable  time.  This  is  only  to  be  explained  by 
assuming  that  a  certain  time  was  required  until  the 
pneumococci  or  streptococci  imbedded  in  the  super¬ 
ficial  layers  of  the  pleura  died.” 

Perthes  considers  that  his  apparatus  should  he  used 
when,  four  days  having  elapsed  after  incision,  it  is  found 
that  the  lung  has  not  resumed  its  contact  with  the 
parietal  pleura.  Of  course,  in  many  instances  the  tight 
dressing  of  Schede  suffices. 

In  chronic  empyema  the  necessity  for  the  employment 
of.  this  method  of  treatment  is  even  greater  than  in 
acute  cases.  The  second  case  observed  by  the  writer 
convinced  him  of  the  value  of  the  method  under  such  cir¬ 
cumstances. 

Case  2. — George  W.,  aged  6,  entered  Wesley  Hospital  Dec. 
1,  1901.  His  previous  health  had  been  excellent.  Seven 
weeks  before,  the  parents  stated,  the  child  became  ill  rather 
suddenly  and  the  family  physician  diagnosticated  a  pneu¬ 
monia  on  the  left  side.  Although  the  cough  diminished,  the 
patient  did  not  improve  much,  and  gradually  the  left  side  be¬ 
came  more  and  more  swollen. 

On  admission  the  patient  was  found  to  be  a  fairly  well- 
developed  child,  but  very  much  emaciated.  He  lay  by  prefer¬ 
ence  on  the  right  side  and  coughed  a  great  deal. 

Dulness  on  the  left  side  extended  from  almost  the  level  of 
the  clavicle  to  the  diaphragm,  and  from  the  spine  to  a  point 
beyond  the  anterior  median  line.  The  heart  was  pushed  well 
over  to  the  right.  The  pulse  ranged  from  116  to  144;  the 
respirations  from  48  to  54.  Marked  bulging  on  the  left  side. 

On  account  of  the  great  embarrassment  of  the  respiration 
and  circulation  the  writer’s  usual  practice  of  operating  under 
local  anesthesia  was  followed.  At  clinic  an  incision  about  one 
inch  long  was  made  in  the  anterior  axillary  line  at  the  sixth 
interspace  and  an  enormous  quantity  of  pus  escaped.  Respira¬ 
tion  became  stormy  and  labored,  until  a  large  dressing  was 
quickly  applied.  For  several  days  the  patient  remained  ex¬ 
tremely  weak,  but,  the  temperature  becoming  nearly  normal, 
improvement  at  last  began  and  the  cavity  rapidly  diminished 
in  size.  But  when  thirty  lays  had  passed  and  the  cavity  had 
for  a  week  held  two  ounces  of  fluid,  it  was  decided  to  apply 
Perthes’  apparatus  to  hasten  the  healing  process.  In  five  days 
the  capacity  of  the  cavity  was  diminished  by  half.  The  man- 
ometric  pressure  was  raised  from  thirteen  to  twenty-five  milli¬ 
meters.  Two  days  later,  January  9,  it  was  again  increased  to 
forty-seven  millimeters;  January  11,  to  fifty-three  millimeters, 
and  January  17  to  seventy  millimeters.  After  forty-eight 
hours  the  apparatus  was  removed  and  dry  dressings  applied. 
The  sinus  was  a  little  slow  to  heal,  but  on  January  26  was 
finally  cicatrized. 

The  deformity  was  very  slight  and  will,  I  think,  eventually 
almost  entirely  disappear. 

These  cases  are  presented  because  the  writer  considers 
them  suggestive  rather  than  demonstrative,  and  be¬ 
cause  the  original  apparatus  of  Perthes’  can  he  extem¬ 
porized  in  the  manner  indicated. 

The  writer  believes  that  a  very  important  field  of  use¬ 
fulness  exists  for  continuous  aspiration  of  the  pleural 
cavity  both  in  acute  and  chronic  empyema. 

103  State  Street. 


The  Campaign  Against  Quackery. — To  discourage  poor  per¬ 
sons  who  suffer  from  pulmonary  affections  from  patronizing 
concerns  which  profess  to  have  a  cure  for  consumption,  the 
tuberculosis  committee  of  the  New  York  Charity  Organization 
Society  has  issued  thousands  of  circulars  to  the  poor.  This 
was  because  a  concern  had  attempted  to  link  the  name  of 
the  society  with  one  of  its  advertisements  in  such  a  way  as 
to  cause  the  impression  that  the  society  indorsed  the  “cure.” — 
Pharmaceutical  Era. 


UNILATERAL  DISEASE  OF  THE  KIDNEY 
SIMULATING  STONE.* 
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Professor  of  Principles  of  Surgery,  Medical  College  of  Ohio,  Medical 
Department  of  University  of  Cincinnati. 

CINCINNATI. 

When  one  considers  the  achievements  in  any  field  of 
surgery  there  is  always  one  spot  brighter  than  the  rest 
by  reason  of  especially  good  results ;  results  obtained 
through  faultless  interpretation  of  symptoms  and 
clinched  by  brilliant  operation.  In  the  field  of  renal 
surgery  this  applies  to  the  operation  for  stone  in  the 
kidney,  that  is,  when  a  stone  is  found.  Unfortunately 
the  elating  thrill  the  surgeon  expects  to  experience  when 
the  finger  touches  the  stone  in  the  opened  kidney  is  not 
always'felt;  in  its  place  is  chagrin,  if  not  discomfiture, 
when  the  fullest  search  fails  to  reveal  the  object  sought 
for.  To  whom  has  it  not  occurred?  A  year  ago  the 
writer  saw  one  of  the  foremost  specialists  in  kidney 
surgery  fail  to  find  a  stone  in  two  cases  within  ten  days. 
Were  Tiffany  to  rewrite  a  paper  presented  before  the 
American  Surgical  Association  in  1889,  he  might 
readily  present  the  reports  of  200  cases  instead  of  21 
in  which  the  kidney  was  explored  with  results  negative 
as  to  finding  of  a  stone. 

Two  questions,  necessarily  correlated,  at  once  arise, 
the  solution  of  which  would  remove  the  obloquy  attend¬ 
ing  a  seemingly  fruitless  if  not  hazardous  operation. 
They  are :  1.  Have  we  any  positive  and  absolute  method 
of  recognizing  stone  in  the  kidney  ?  2.  Are  there  not  other 
pathologic  conditions  in  the  kidney,  the  symptom-com¬ 
plex  of  which  covers  to  a  nicety  that  of  stone?  In  de¬ 
termining  the  first  question  in  a  positive  sense  the 
Roentgen  ray  was  of  necessity  a  formidable  factor  from 
the  moment  its  penetrating  power  was  known.  With 
increasing  experience  in  the  methods  of  exposure,  radiog¬ 
raphy  will,  in  most  instances,  give  positive  results. 
There  are  few  of  the  world’s  famous  specialists  who, 
like  Leonard,  are  ready  to  make  a  negative  diagnosis  of 
kidney  stone. 

When  I  contemplate  a  few  of  the  stones  I  have  re¬ 
moved  by  operation,  weighing  11,  15  and  20  grains  re¬ 
spectively,  some  of  them  not  larger  than  a  pea,  and  re¬ 
moved  from  very  fleshy  individuals,  I  can  not  but  be¬ 
lieve  that  their  discovery  by  the  z-ray  would  have  been 
largely  a  matter  of  chance.  It  goes  almost  without  say¬ 
ing  that  an  effort  should  be  made  to  locate  a  stone  by 
radiography  in  every  suspicious  case  before  operation. 
The  sounding  for  kidney  stone  with  a  wax-covered 
ureteral  bougie,  as  suggested  by  Kelly,  seems  to  me 
chimerical  in  the  extreme.  To  one  conversant  with  the 
variations  in  position  of  a  kidney  stone  it  must  be  evi¬ 
dent  that  its  detection  by  sounding  must  be  altogether 
fortuitous.  Aside,  then,  from  the  positive  presentment 
of  a  calculus  by  radiography  the  signs  most  relied  on  are 
pain,  paroxysmal  or  continuous,  and  certain  changes  in 
the  urine. 

To  consider  the  former  atJength  is  beyond  the  scope 
of  this  paper.  Suffice  it  to  say  that  the  pain  of  stone 
may  be  simulated  by  any  gross  pathologic  conditions  of 
the  kidney  or  ureter,  such  as  tuberculosis,  tumor,  hydro¬ 
nephrosis,  etc.,  and  what  is  most  relevant  to  the  ques¬ 
tion  propounded,  by  microscopic  changes  in  the -kidney, 
changes  affecting  either  the  secreting,  the  circulatory  or 
supporting  frame  work  and  capsule  of  the  gland.  While 
ordinarily  renal  colic  is  associated  with  intrarenal  re¬ 
tention  from  obstructed  outflow,  in  certain  chronic  af- 

*  Read  before  the  Southern  Surgical  and  Gynecological  Asso¬ 
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fections  of  the  kidney  with  acute  exacerbations  the  dis¬ 
tension  of  a  resisting  capsule  from  within  may  be,  and 
often  does,  give  rise  to  a  typical  renal  colic. 

The  most  important  factors  making  for  a  diagnosis  of 
stone  are  obtained  from  an  examination  of  the  urine. 
Everyone  associates  hematuria  with  stone  in  the  kidney. 
While  this  may  be  as  profuse  as  in  malignant  tumors,  it 
has,  in  my  experience  of  nearly  20  cases,  been  marked 
rather  by  sparseness.  In  a  paper1  read  before  the  Amer¬ 
ican  Medical  Association  in  1895,  I  insisted  on  the 
microscopic  character  and  constancy  of  the  hematuria  as 
almost  characteristic  of  stone  in  the  kidney.  The  centri¬ 
fuge  alone  will  help  us  to  distinguish  a  few,  probably 
faded  discs  in  nearly  every  sample  of  urine  voided,  and 
as  long  as  pyelitis  is  absent  a  number  of  leucocytes  pro¬ 
portioned  to  the  discs  as  in  normal  blood.  Albumin, 
except  in  traces,  and  casts,  epithelial  or  blood,  are  not 
found  ordinarily  in  the  urine  from  a  stone  kidney,  un¬ 
less  secondary  nephritis  has  developed.  The  bleeding 
comes  from  the  pelvis  or  its  larger  tributaries.  During 
or  after  a  renal  colic  the  hematuria  may  be  profuse. 
Its  source  is  then  not  the  pelvis  alone,  but  the  congested 
renal  parenchyma,  as  it  is  in  the  hematuria  from  hydro- 
nephrotic  kidneys. 

In  the  urine  of  1,997  persons  examined  by  Musser 
blood  was  found  by  microscope  in  364.  All  the  cases  of 
kidney  stone  had  hematuria.  “It  is  not  an  intermittent 
phenomenon,  but  one  that  is  constantly  persistent.” 

When  we  next  consider  that  in  certain  but  few  cases 
of  undoubted  chronic  nephritis  albumin  and  casts  are  ab¬ 
sent,  often  for  months  at  a  time  and  sometimes  altogether, 
and  that  both  pain  and  hematuria  either  microscopic  or 
profuse  may  be  present,  it  seems  evident  that  the  dif¬ 
ficulties  of  differential  diagnosis  at  times  are  insur¬ 
mountable.  True,  in  most  cases  of  Bright’s  disease, 
hematuria  is  always  microscopic;  indeed,  profuse  hema¬ 
turia  has,  until  very  recently,  not  been  associated  with 
this  condition  by  clinicians.  Naunyn’s  recent  report  of 
three  cases  has  directed  attention  to  the  possibility  of 
profuse  hematuria  accompanying  Bright’s  disease. 

With  these  difficulties  of  diagnosis  before  us  it  neces¬ 
sarily  follows  that  cases  must  multiply  in  which  a  sup¬ 
posed  stone  is  not  found  by  operation  or  autopsy,  and 
that  many  kidneys  explored  superficially  by  such  in¬ 
spection,  as  an  operation  permits,  would  be  found  seem¬ 
ingly  normal.  It  also  follows  that  explanations  of  the 
symptom-complex  on  some  basis  other  than  anatomic 
would  be  forthcoming.  Because  of  the  absence  of  such 
a  basis  it  was  natural  that  the  pains  should  be  desig¬ 
nated  neuralgic ;  surely  an  explanation  that  fails  save 
in  the  rare  cases  of  renal  crises  of  locomotor  ataxia,  de¬ 
scribed  as  long  ago  as  1876  by  Raynaud  and  Le- 
Reboullet,  and  distinctly  allied  to  the  gastric  crises  of 
Charcot.  It  remained  for  Sabatier,  in  1889,  to  orig¬ 
inate  the  euphonious  term  hematuric  nephralgia  to  des¬ 
ignate  this  group  of  symptoms ;  a  term  which  defines  con¬ 
cisely,  but  fails  to  explain.  It  is  curious  that  in  the 
Sabatier  case  he  found  a  slight  inflammation  of  the 
kidney,  the  importance  of  which  in  the  production  of 
symptoms  he  failed  to  recognize. 

The  same  criticism  of  defining  without  explaining 
applies  to  the  more  recent  terms  of  essential  hematuria, 
angio-neurotic  hematuria  and  renal  hemophilia.  But 
these  terms  are  justifiably  used  when  the  non-existence 
of  inflammatory  or  other  changes  in  the  kidney  has  been 
demonstrated  by  minute  examination  of  post-operative 
specimens  or  by  postmortems.  How  difficult  this  may 
be  and  how  slight  the  changes,  is  illustrated  by  a  kidney 


removed  for  essential  hematuria  and  presented  by  Nic- 
kolish  to  the  Paris  Academy  a  year  ago.  In  Vienna  the 
kidney  was  pronounced  normal.  In  Paris  Albarran  and 
Motz  found  marked  evidences  of  glomerulonephritis. 
That  profuse  bleeding  from  the  kidney  can  be  a  symptom 
of  hemophilia,  various  forms  of  toxemia  or  arteriosclero¬ 
sis  without  local  changes  in  the  kidney,  is  not  to  be  ques¬ 
tioned.  It  has  also  been  noticed  from  normal  kidneys 
after  very  prolonged  exercises,  notably  horseback  rides 
of  many  hours’  duration.  Barring  these  conditions,  does 
it  occur  from  normal  kidneys?  According  to  Schede, 
this  only  occurred  in  six  cases,  and  Israel  only  con¬ 
cedes  two,  those  of  Schede  and  Klemperer,  in  evidence 
of  its  possibility. 

A  critical  analysis  of  the  conditions  found  when  kid¬ 
ney  stone  .or  tuberculosis  was  fruitlessly  sought,  answers 
in  the  affirmative  the  second  question  propounded  in  the 
beginning  of  this  paper,  namely :  Are  there  not  other 
pathologic  conditions  of  the  kidney,  the  symptom-com¬ 
plex  of  which  cover  to  a  nicety  that  of  stone?  Such 
analysis,  furthermore,  enriches  our  knowledge  of  renal 
pathology  by  two  important  data.  They  are:  First, 
that  bilateral,  chronic  nephritis  often  manifests  itself 
as  an  unilateral  disease;  and,  second,  that  just  as  tuber¬ 
culosis  or  infarct,  though  hemogenetic,  may  be  unilat¬ 
eral,  chronic  interstitial,  parenchymatous  and  capsular 
inflammation  of  the  kidney  may  be  limited  to  one  side. 
Rayer  already  called  attention  to  a  case  of  this  kind  in 
his  classical  treatise  on  the  kidney.  Carefully  studied 
cases  of  this  nature  are  not  numerous.  This  is  my  rea¬ 
son  for  presenting  the  following  case : 

History. — W.  H.  C. ;  aged  58;  merchant.  Family  history 
negative  in  regard  to  patient’s  complaint.  Father  died  at  56 
of  gangrene  of  the  foot,  mother  died  at  76  of  pneumonia.  One 
brother  died  at  60  of  cancer  of  the  stomach.  Patient  has 
always  claimed  to  be  of  frail  health.  Had  ordinary  diseases  of 
childhood.  While  in  the  voluntary  navy  had  malaria.  In 
1884  had  an  attack  of  scarlet  fever.  After  the  attack  of 
scarlet  fever  he  became  troubled  with  what  was  supposed  to  be 
cystitis,  for  which  he  was  treated  from  time  to  time  for  ten 
years.  In  1860  he  had  gonorrhea.  About  fourteen  years  ago  he 
had  his  first  attack  of  pain  in  the  right  loin  and  underneath 
the  lower  right  ribs.  This  was  associated  with  a  sense  of 
fulness  and  of  soreness.  He  experienced  at  the  time  a  sense 
of  abdominal  tension,  which  was  relieved  ivhen  vomiting  set 
in.  This  was  associated  with  an  irresistible  desire  to  urinate. 
Micturition  was  frequent  and  very  painful.  The  attack  lasted 
for  several  days,  and  was  supposed  to  be  appendicitis.  The 
attacks  first  returned  from  time  to  time,  and,  to  use  the 
patient’s  language,  then  became  more  insistent  and  persistent. 
The  patient  has  not  been  free  from  pain  for  a  month  at  a 
time  in  the  last  ten  years. 

The  case  had  been  diagnosed  at  different  times  cystitis,  ap¬ 
pendicitis,  pyelitis,  stone  in'  the  kidney  and  floating  kidney. 
When  seen  with  Drs.  Stewart  and  Forchlieimer,  the  patient  pre¬ 
sented  the  following  condition:  Middle  aged  man  of  nervous 
temperament  and  ruddy  complexion.  Shows  facial  traces  of 
severe  suffering.  He  had  been  confined  to  his  room  for  six 
weeks  with  pain  in  the  right  side  of  the  loin  reflected  to  the 
right  groin.  For  the  relief  of  this  pain,  the  patient  takes  two 
to  five  grains  of  codein  daily.  During  his  confinement  his 
temperature  was  always  normal.  When  the  attacks  of  pain 
are  severest  there  is  frequency  of  micturition.  Micturition  is 
painless.  Never  complains  of  pain  in  region  of  the  left  kidney. 

Physical  Examination. — This  is  negative  except  for  some 
tenderness  on  deep  pressure  in  the  right  costo-vertebral  angle 
and  over  the  right  ureteral  crossing  over  the  pelvic  brim.  The 
kidney  can  not  be  palpated.  Cystoscopic  examination  nega¬ 
tive.  Separation  of  the  urines  was  not  attempted. 

Urinalysis.— While  the  patient  was  under  observation 
fully  fifty  samples  of  urine  were  examined.  At  times  there 
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was  a  slight  polyuria.  The  urine  was  always  clear  and  limpid, 
free  from  albumin  and  casts.  Every  specimen  examined  when 
centrifuged,  presented  from  five  to  ten  red  blood  cells  in  the 
microscopic  field.  Often  they  were  difficult  to  discei  n.  Evi¬ 
dences  of  pyelitis  were  not  found  in  the  urine  at  any  time. 
Hematuria  was  never  manifest  to  the  naked  eye. 

Feeling  nearly  certain  that  the  kidney  harbored  a  stone,  an 
a^-ray  picture  was  taken.  Although  it  clearly  revealed  the 
kidney  shadow,  it  showed  no  stone.  An  exploration  of  the 
kidney  was  nevertheless  determined  on. 

Operation. — At  Jewish  Hospital,  April  21,  1902.  Oblique, 
lumbo-abdominal  incision.  When  the  deeper  layers  of  the 
perirenal  fat  were  reached,  they  were  found  much  firmer  than 
normal,  and  in  exposing  the  capsule  of  the  kidney  firm  ad¬ 
hesions  to  this  of  the  fat  layer  had  often  to  be  divided  with 
knife  or  scissors.  The  freeing  of  the  kidney  preliminary  to 
incising  it  was  as  difficult  as  1  have  seen  it  after  long-standing 
pyorenal  fistulas.  The  kidney,  of  about  normal  size,  was  very 
grayish  in  color  and  much  firmer  to  the  touch  than  normal. 
A  stone  could  not  be  felt.  After  placing  an  elastic  ligature  in 
the  usual  way  about  the  pedicle,  the  kidney  was  freely  incised 
in  the  line  first  described  by  Hyrtl,  and  the  pelvis  opened. 
Except  for  possibly  a  slight  dilatation  of  the  latter,  nothing 
abnormal  was  found.  To  the  naked  eye  the  kidney  section 
appeared  normal,  except  for  a  grayish  color  which  may  have 
been  due  to  the  operative  ischemia.  A  thin  section  was  re¬ 
moved  for  microscopic  study.  The  ureter  was  easily  probed  to 
the  bladder  and  found  normal.  The  operation  was  terminated 
as  an  aseptic  nephrolithotomy.  This  was  perhaps  a  technical 
error,  for  a  slight  infection  occurred  which  delayed  recovery. 
The  suppuration  was  extrarenal.  In  the  course  of  this,  a 
thrombosis  of  the  left  femoral  vein  supervened.  June  5  the 
patient  was  discharged  from  the  hospital  well,  except  for  a 
slight  swelling  of  the  left  foot,  the  last  sequel  of  the  femoral 
thrombosis.  This  also  disappeared.  Since  his  return  from  his 
vacation  the  patient  has  followed  his  affairs;  has  had  no  pain 
of  any  kind,  and  repeated  examinations  of  the  urine  fail  to 
show  any  trace  of  hematuria.  November  1  the  patient  re¬ 
ports  a  gain  in  weight  of  twenty-four  pounds  since  the  opera¬ 
tion. 

Pathology. — The  following  is  the  report  of  Dr.  Hiller  on  the 
findings:  The  examination  of  the  thin  slice  of  kidney  substance 
removed  intra  vitarn  reveals  changes  in  the  parenchymatous 
elements.  Although  the  glomeruli  have  generally  retained 
their  normal  appearance,  here  and  there  in  areas  the  normal 
tingibility  is  lost,  and  distinct  atrophy  with  granular  change 
has  occurred.  The  cells  lining  the  tubules  show  in  these 
areas  a  granular  change  with  desquamation,  the  lumen  of  the 
tubule  being  often  occupied  by  a  granular  debris  in  which 
nuclei  are  absent.  On  looking  at  the  apparently  normal 
kidney  structure  in  the  slide,  the  quantity  of  red  blood  cells 
both  in  and  outside  of  the  blood  vessels  stand  out  in  bold  relief. 
There  is  not  present  any  distinct  overgrowth  of  connective 
tissue  nor  are  there  any  bands  passing  from  the  capsula 
propria  of  the  kidney.  This  structure,  although  it  does  not 
appear  thickened,  seems  unusually  dense  toward  the  outside. 

In  April,  1903,  the  patient  reported  from  the  Nile  that  he 
was  in  perfect  health. 

REMARKS. 

The  case  presented  is  evidently  one  of  atypical  chronic 
inflammation  of  the  kidney.  In  patches  there  was  a  dis¬ 
tinct  glomerulonephritis.  From  the  adherence  of  the 
capsule  proper  to  the  fat  capsule  one  might  believe  that 
a  stone  had  existed  at  one  time  and  was  passed.  The 
disappearance  of  the  microscopic  hematuria  after  the 
operation  and  the  disappearance  of  all  symptoms,  and 
the  fact  that  the  patient  never  suffered  from  pain  in  the 
left  kidney,  make  it  reasonably  certain  that  the  disease 
in  this  case  was  unilateral. 

Of  considerable  importance  is  the  fact  that  a  surgeon 
should  not  consider  an  operation  on  the  kidney,  in  which 
he  expects  to  find  a  stone  negative  in  its  results,  when 
other  changes  in  the  kidney,  as  in  the  case  reported, 


cover  to  a  nicety  the  symptoms  of  stone.  The  capsule 
splitting  and  the  section  of  the  kidney  will  doubtless  re¬ 
lieve  many  cases  which  simulate  stone,  and  in  which, 
because  of  the  impossibility  to  make  a  positive  diag¬ 
nosis,  are  not  now  subjected  to  an  exploratory  operation. 

In  conclusion,  the  author  would  advise  that  in  every 
case  a  small  section  of  the  kidney  be  removed  for  the 
purpose  of  microscopic  examination.  It  is  only  in  such 
a  way  that  minute  changes  of  the  kidney  can  be  dis¬ 
cerned,  changes  which,  although  seemingly  slight,  are 
often  capable  of  producing,  as  in  the  case  reported,  the 
severest  symptoms. 
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The  condition  to  which  I  would  direct  your  attention 
within  the  brief  limits  of  this  paper  is  by  no  means  rare 
to  those  who  have  considerable  clinical  experience  among 
children,  and  deserves  to  be  qualified  by  the  words  “of 
infancy”  inasmuch  as  the  great  majority  of  the  cases 
occur  in  children  under  2  years  of  age.  At  this  period 
of  life  the  lymphatic  system  is  especially  vulnerable  and 
the  lymph  nodes  in  the  cervical  region  particularly  liable 
to  infection  and  suppuration. 

While  in  a  few  of  the  cases  met,  the  infection  of 
the  gland  lias  been  preceded  by  and  is  traceable  to  some 
infected  cutaneous  lesion,  in  the  vast  majority  of  the 
most  typical  cases  it  seems  evident  that  they  are  de¬ 
pendent  on  absorption  from  the  nasopharyngeal  space. 
The  degree  of  inflammation  in  the  nasopharynx  seems  to 
bear  but  little  relation  to  the  occurrence  of  the  glandular 
swelling,  many  young  children  suffering  from  acute 
coryza  or  pharyngitis  of  considerable  severity  with  slight 
or  no  enlargement  of  the  cervical  glands,  while  in  others, 
presenting  the  type  under  consideration,  it  is  rather  the 
rule  than  otherwise  that  there  is  little  or  no  nasal  in¬ 
volvement  at  the  time  of  the  attack,  although  careful 
inquiry  may  elicit  the  history  of  an  almost  forgotten 
coryza  a  week  or  ten  days  previously.  We  are  therefore 
led  to  infer  that  pathogenic  germs  have  been  carried  to 
the  glands  and  have  there  remained  quiescent,  or  that 
areas  persist  in  the  nasopharynx  from  which  by  absorp¬ 
tion  a  sudden  glandular  inflammation  of  considerable 
intensity  may  be  lighted  up. 

It  may  be  well  for  greater  clearness  to  state  that  while 
those  infectious  diseases  of  childhood  and  the  exanthe¬ 
mata  which  affect  the  mucosa  of  the  nose  and  throat  may 
often  be  accompanied  by  swellings  of  the  cervical  glands 
or  even  by  suppuration,  these  are  not  at  present  under 
consideration,  nor  do  they  present  the  characteristic  type 
and  course  of  the  acute  cervical  adenitis  of  infancy. 

The  usual  history  of  the  latter  is  that  either  with  or 
without  a  known  antecedent  attack  of  influenza  or  coryza 
there  is  the  sudden  appearance  of  a  marked  swelling  be¬ 
low  the  angle  of  the  jaw,  which,  on  examination,  proves 
to  be  due  to  palpable  enlargements  of  a  lymph  gland  or 
glands  lying  somewhat  deeply  and  obliquely  from  be¬ 
hind  downwards  and  forwards  just  below  the  angle  of 
the  jaw  and  either  chiefly  anterior  to  or  posterior  to  the 
sterno-cleido-mastoid  muscle.  The  variation  in  the 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
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antero-postcrior  position  of  the  mass  appears  to  be  due 
to  the  fact  that  there  are  two  glands  lying  on  about  the 
same  horizontal  plane,  one  or  both  of  which  may  be  in¬ 
volved.  The  anterior  one  of  these  is  easily  palpated,  the 
posterior  one,  which  causes  the  swelling  behind  the 
sterno-cleido-mastoid,  less  easily,  probably  owing  to  its 
deeper  position.  Usually  the  chief  incidence  of  the  in¬ 
flammation  falls  on  but  one  of  the  glands,  and  the  posi¬ 
tion  of  that  one  which  is  most  enlarged  determines  the 
location  of  the  mass.  Holt  in  his  text-book  pictures  the 
tumor  as  usually  posterior.  I  have  found  it  with  about 
equal  frequency  anteriorly,  and  I  present  for  your  in¬ 
spection  two  photographs  of  the  same  child  in  which 
evacuation  and  partial  healing  of  the  anterior  gland  was 
followed  by  typical  involvement  and  suppuration  pos¬ 
teriorly,  which  definitely  confirmed  my  opinion  that  one 
or  both  of  two  glands  might  be  involved. 

Despite  these  variations,  however,  the  general  appear¬ 
ance  and  situation  of  the  swelling  is  so  characteristic 
that,  the  diagnosis  can  usually  be  made  by  inspection. 
The  child’s  head  is  thrown  towards  the  opposite  shoulder 
and  the  usual  hollow  beneath  the  angle  of  the  jaw  is  re¬ 
placed  by  a  prominent  mass,  one  and  a  half  to  two  inches 
long  by  an  inch  or  more  in  depth.  Fever  is  usually 
present,  101  to  103  degrees,  with  malaise  and  irritability, 
and  the  mass  is  more  or  less  tender  to  the  touch.  Where 
resolution  takes  place  the  gland  remains  about  the  same 
size  for  some  days,  firm  and  easily  movable,  and  then  de¬ 
creases  in  size  more  or  less  rapidly.  If  suppuration  is 
to  occur  the  definite  outline  of  the  gland  is  lost  after 
some  days  in  a  brawny  infiltration  of  the  surrounding 
tissues  and  with  considerable  uniformity  fluctuation  is 
followed  by  pointing  at  about  the  end  of  the  second 
week. 

The  careful  clinical  observer  will  not  confuse  this  con¬ 
dition  with  the  less  definite  external  swelling  caused  by 
the  dissection  outwards  of  a  post-pharyngeal  abscess, 
which,  if  it  have  reached  that  degree,  already  gives  its 
own  characteristic  clinical  symptoms;  nor  with  mumps, 
the  swelling  due  to  which  surrounds  the  lobe  of  the  ear 
and  in  young  children  extends  but  a  short  distance  be¬ 
low  the  lobe — in  fact,  terminates  at  about  the  point  at 
which  the  mass  of  an  acute  adenitis  begins.  The  fact 
that  tuberculous  adenitis  rarely  occurs  before  the  begin¬ 
ning  of  the  fourth  year,  and  that  the  progress  of  such 
glandular  enlargement  and  suppuration  is  rather  a  mat¬ 
ter  of  months  than  of  days,  should,  but  unfortunately 
does  not  always,  prevent  the  mistaken  diagnosis  of  that 
variety  of  infection. 

To  the  parent  any  affection  of  the  infant  which  calls 
for  surgical  interference  with  the  knife  is  a  source  of 
anxiety  and  mental  suffering,  while  cicatrices  on  visible 
portions  of  the  body,  such  as  the  neck,  are  an  especial 
source  of  regret.  When  suppuration  has  occurred  with 
beginning  fluctuation  it  is  an  important  rule  in  the 
management  of  these  cases  to  delay  incision  until  the 
thoroughly  softened  mass  points  with  redness,  enabling 
us  to  choose  for  our  incision  a  location  where  the  skin 
only  need  be  cut  through  to  reach  the  purulent  accuni il¬ 
lation.  This  is  occasionally  considerably  delayed,  espe¬ 
cially  in  deep-seated  accumulations  posterior  to  the 
sterno-cleido-mastoid  muscle,  but  in  the  few  cases  where 
an  earlier  incision  has  been  made  without  distinct  point¬ 
ing  it  has  been  evident  that  the  glandular  tissue  had  not 
fully  broken  down,  and  discharge  from  the  abscess  cavity 
was  prolonged  and  healing  was  tediously  protracted. 

The  general  surgical  rule  to  lay  open  freely  any  pus 
cavity  for  the  purpose  of  securing  adequate  drainage  has 
a  notable  exception  in  these  cases  of  acute  adenitis  of 


infancy.  Here  the  smallest  incision  which  will  allow  of 
the  evacuation  of  the  pus  and  the  introduction  of  the 
smallest  obtainable  drainage  tubing  is  sufficient.  If  the 
mass  is  properly  softened,  as  shown  by  pointing,  the  dis¬ 
tended  cavity  contracts  and  granulation  goes  on  with  al¬ 
most  marvelous  rapidity,  granulations  often  pushing 
their  way  into  the  fenestras  of  the  tubing  as  early  as  the 
third  day.  Packing  with  gauze  or  the  use  of  drain¬ 
age  wicks  I  have  long  since  abandoned  in  favor  of  the 
tube,  for  the  former  is  unnecessary,  and  botli  packing 
and  wick  become  dry  and  adherent  at  the  orifice,  defeat¬ 
ing  our  purpose  by  occlusion,  favoring  accumulation  of 
pus  and  delaying  restitution. 

Since  scars  on  the  neck  are  to  be  regretted,  especially 
in  female  infants,  considerable  attention  has  been  given 
to  securing  the  best  cosmetic  results  by  placing  the 
smallest  possible  incision  where  it  will  be  least  noticeable. 
This  is  attained  by  placing  the  child  in  a  bright  light  and 
seeking  on  or  near  the  distended  area  of  pointing  for. 
one  of  the  delicate  lines  which  mark  what  were  the  bot¬ 
toms  of  the  natural  folds  of  the  skin  of  the  normal  neck. 
On  this  line  or,  if  it  can  not  be  traced  over  the  mass,  on 
a  direct  extension  of  this  line,  an  incision  is  made  with¬ 
out  anesthesia  but  one-fourth  of  an  inch  in  length. 
Evacuation  of  the  pus  is  then  favored  by  very  gentle 
pressure  and  the  occasional  introduction  of  a  grooved 
director  or  small  dressing  forceps  until  the  cavity  is  en¬ 
tirely  emptied  After  slight  stretching  of  the  orifice  with 
the  dressing  forceps  a  fenestrated  tube  three-sixteenths 
of  an  inch  in  diameter  and  one  and  one-fourth  to  one 
and  a  half  inches  long  is  introduced  on  a  probe  or  small 
director  to  prevent  doubling  so  as  to  reach  the  deepest 
portion  of  the  cavity.  This  is  secured  externally  with 
an  00  safety-pin,  beneath  which  a  fold  or  two  of  the  dry 
dressing  is,  of  course,  placed  to  prevent  uncomfortable 
pressure.  On  the  second  day  usually  the  length  of  the 
tube  is  reduced  one-half.  On  the  third  or  fourth  day 
there  is  but  little  discharge  on  the  dressing  and  the  tube 
may  be  removed.  Thereafter  there  is  a  little  thin  mucoid 
discharge  for  a  few  days,  and  at  the  end  of  about  eight 
days  the  wound  is  healed,  leaving  a  minute  scar  at  the 
bottom  of  a  natural  fold. 

Where,  after  the  removal  of  the  tube,  there  is  con¬ 
siderable  induration  of  the  tissues,  the  application  of  a 
10  per  cent,  ichthyol  ointment  favors  absorption  and  is 
more  comfortable  for  the  child  than  the  dry  dressing 
which  becomes  rough  and  hard  with  the  drying  dis¬ 
charge.  When  two  adjacent  glands  have  been  involved 
and  but  one  suppurated,  induration  is  slow  in  disappear¬ 
ing.  Rarely,  as  in  the  case  of  which  I  have  shown  you 
photographs,  the  adjacent  gland  suppurates  later.  If 
softening  occurs  rapidly  we  may  occasionally  reach  the 
new  cavity  through  the  unhealed  incision,  but  this  is  not 
often  feasible.  I  have  seen  one  case  where  it  opened 
spontaneously  on  the  seventh  day  into  the  unclosed  sinus. 
Bilateral  adenitis  is  not  uncommon,  but  if  one  side  sup¬ 
purates  the  other  usually  resolves.  My  records,  however, 
show  cases  where  the  other  side  suppurated  from  twenty 
days  to  six  months  later.  Suppurative  otitis  media  on 
the  same  side  is  a  common  sequela. 

While  strongly  urging  delay  in  incising  until  the  ap¬ 
pearance  of  localized  pointing,  this  delay  should  not  be 
prolonged  until  the  skin  is  badly  undermined,  for  in 
such  neglected  cases  brought  late  to  the  surgeon  healing 
is  slow  and  unsatisfactorv.  This  recommendation  also 
should  in  no  wise  be  construed  to  apply  to  the  deep 
brawny  phlegmon  of  the  neck  occurring  in  the  course  of 
scarlet  fever  where  early  incision  is  urgently  indicated 
to  prevent  destruction  of  tissue  if  not  of  life. 
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Not  all  cases,  however,  of  acute  adenitis  of  infancy  go 
on  to  suppuration.  Holt  states  that  in  his  experience  of 
109  cases,  of  which  96  were  cervical,  62  per  cent,  sup¬ 
purated.  In  my  earlier  experience  with  these  cases  cer¬ 
tainly  the  majority  of  the  glands  broke  down,  but  since 
the  employment  of  the  early  and  energetic  abortive  treat¬ 
ment,  to  be  detailed  below,  suppuration  has  been  the  ex¬ 
ception.  Some  years  ago  attempts  to  discover  a  success¬ 
ful  abortive  treatment  were  begun.  Ichthyol  ointment 
in  various  strengths  was  usually  unavailing.  Painting 
with  iodin  gave  no  better  results.  The  continuous  use 
of  the  cervical  ice  bag  was  ineffective.  The  various 
proprietary  preparations  of  glycerin,  kaolin  and  anti¬ 
septics  in  a  mass  of  putty-like  consistency,  were  faith¬ 
fully  tried,  and  only  served  to  hasten  suppuration  like  a 
poultice,  for  which  purpose  I  now  occasionally  use  them 
when  abortive  measures  are  clearly  useless  in  the  later 
stages.  Absorption  through  the  skin  was  evidently  not 
sufficient  in  this  region  to  affect  the  deep-lying  glands. 

The  connection  between  chronic  or  subacute  enlarge¬ 
ment  of  the  lymph  nodes  at  the  angle  of  the  jaw  and 
catarrhal  conditions  in  the  nasopharynx  dependent  on 
the  presence  of  adenoid  masses  was  then  brought  to  my 
notice  by  the  writing  of  Dr.  Joseph  Huber.  The  naso¬ 
pharynx,  owing  perhaps  to  its  situation  and  construction, 
has  been  accorded  rather  more  than  the  usual  neglect 
shown  cavities  whose  interiors  do  not  lend  themselves 
easily  to  direct  inspection.  It  seems  to  be  only  of  com¬ 
paratively  recent  date,,  despite  the  intimate  connection 
between  the  condition  of  the  mucosa  of  the  naso¬ 
pharynx  and  the  integrity  of  the  eustachian  tube  and  the 
middle  ear,  that  treatment  of  inflammations  of  the  re¬ 
spiratory  tract  has  been  directed  with  any  degree  of 
regularity  to  this  most  resistant  seat  of  catarrhal  trouble, 
which,  especially  if  adenoid  masses  are  present  with  their 
deep  sulci,  affords  an  ideal  opportunity  for  the  retention 
and  absorption  of  septic  material.  It  is  to  Jacobi  and 
Caille  that  we  owe,  in  this  country  most  especially,  the 
earnest  recommendation  of  the  nasal  and  post-nasal  toilet 
for  children,  but  only  in  the  infectious  diseases  has  this 
teaching  taken  root  in  general  practice. 

The  connection  between  inflammatory  conditions  of 
the  nasopharyngeal  space  and  acute  infections'  of  the 
glands  at  the  angle  of  the  jaw  once  in  mind  it  seemed 
probable  that  if  promptly  after  the  lighting  up  of  the 
primary  inflammation  of  the  gland  as  evidenced  by  its 
enlargement,  further  absorption  of  infectious  matter 
from  the  nasopharynx  could  be  prevented,  the  gland 
might  be  able  to  cope  successfully  with  the  initial  in¬ 
vasion  and  resolution  occur,  but  that  if  fresh  invasions 
were  allowed  to  take  place  resistance  would  be  overcome 
and  the  gland  would  break  down.  Attention  was  there¬ 
fore  at  once  directed  to  the  problem  of  limiting  septic 
absorption  from  the  nasopharynx  by  measures  which 
would  keep  the  mucous  membrane  clean  and  also  restore 
it  as  soon  as  possible  to  a  normal  condition.  The  plan 
adopted  was  as  follows :  When  fever  was  present  tablets 
were  given  containing: 

IJ.  Tinct.  aconiti 

Tinet.  belladon.,  aa . . m.  1/4  016 

Camphor . . gr.  1/10  006 

Sig.:  One-half  to  one  tablet,  according  to  age,  every  two 
hours. 

Chlorate  of  potash  has  an  almost  specific  action  in 
limiting  the  pharyngeal  inflammations  of  childhood, 
therefore : 

Potassi  chloratis . gr.  i  to  ii  1 06-.  12 

Sig.:  Every  2  hours  for  24  hours,  then  every  3  hours,  and 
later  every  4  hours. 


To  cleanse  and  soothe  the  naso-pharynx  : 

B.  Tablets  alkaline  antiseptic  (Seiler). 

Sig.:  Dissolve  one  in  half  glass  water  and  pour  a  little  with 
a  teaspoon  into  each  nostril  every  3  hours. 

The  results  obtained  from  the  institution  of  this  line 
of  treatment  were  immediately  most  gratifying  and  a 
period  of  over  one  year  during  which  t-hese  abortive 
measures  were  successful  in  producing  resolution  in 
every  case  would  have  been  made  rather  too  favorable  a 
report  to  be  credited.  I  have  therefore  withheld  it  until 
the  series  has  been  broken  by  a  few  failures  (four  in 
number)  which  under  careful  observation  have  in  them¬ 
selves  proved  most  instructive. 

A  comparison  of  the  series  of  cases,  both  without  and 
with  abortive  treatment,  shows  in  the  latter,  a  very 
marked  reduction  in  the  frequency  of  suppuration.  In 
children  over  one  year  of  age  among  whom  under  old 
method  pus  formation  occurred  frequently,  there  have 
been  no  failures.  In  infants  under  1  year  there  have 
been  but  four  failures,  at  4,  5,  7  and  10  months  of  age 
respectively,  in  each  of  these  temperature  persisted  and 
reached  an  average  of  101  to  102  degrees  each  day. 

1.  The  conclusions  to  be  drawn  from  my  experience 
are  that :  The  abortive  treatment  of  acute  cervical 
adentitis  of  infancy  as  outlined  is  most  promising,  espe¬ 
cially  in  children  over  1  year  of  age. 

2/  The  younger  the  infant  the  greater  is  the  liability 

to  suppuration. 

3.  A  continuation  of  temperature  makes  the  occur¬ 
rence  of  suppuration  probable. 

807  Madison  avenue. 

DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago — I  believe  it  is  my  duty  to  go  on 
record  as  approving  this  paper  in  the  main.  There  is  nothing 
especially  new  in  the  idea  of  the  nasopharyngeal  treatment  of 
such  cases,  yet  it  is  a  matter  of  common  observation  that  it  is 
very  rarely  carried  out.  I  think  most  practitioners  of  to-day 
will  approve  of  a  careful,  judicious  antiseptic  cleansing  of  the 
nasal  and  post-nasal  cavities.  To  be  sure,  there  have  been 
some  objections  on  account  of  the  possibility  of  forcing  fluid, 
or  rather  infection,  into  the  eustachian  tube.  With  perhaps 
this  single  objection,  I  presume  no  one  would  differ  from  the 
essayist  in  regard  to  the  importance  of  this  nasopharyngeal 
and  oral  toilet.  The  determination  of  how  much  we  believe  in 
a  thing  may  be  best  arrived  at  by  observing  our  actions  in  re¬ 
gard  to  it.  The  Wisest  Teacher  said:  “By  their  fruits  ye 
shall  know  them.”  I  recall  a  friendly  review  of  a  little  publi¬ 
cation  that  I  brought  out  a  few  years  ago,  in  which  the  book 
was  treated  in  a  most  flattering  manner,  but  the  review  closed 
with  this  statement:  “The  author’s  west  side  babies  must  be 
more  tractable  than  those  of  the  north  and  south  sides,  if  they 
will  permit  the  use  of  the  tooth  brush  and  atomizer  advocated 
in  this  treatise.”  It  was  my  privilege  a  year  later  to  show 
the  reviewer  some  families  in  which  the  daily  systematic  use 
of  the  tooth-brush,  atomizer  or  nebulizer  was  as  much  a  part 
of  the  toilet  as  the  daily  bath.  The  difficulties  which  to  some 
physicians  seem  to  be  obstacles  to  the  daily  cleansing  of  the 
nasopharyngeal  area  are  really  insignificant.  One  father  ex¬ 
claimed:  “Would  you  have,  me  hold  the  child  morning  and 
evening  while  the  mother  and  aunt  perpetrate  this  cruelty?” 
It  is  needless  to  say  that  it  had  been  improperly  done.  A 
little  reflection  will  tell  you  that  it  is  a  simple  matter  if  you 
approach  the  child  on  his  weak  side,  and  tell  him  he  may  have 
an  atomizer  for  himself,  such  as  papa  and  mamma  have,  pro¬ 
vided  he  is  specially  good.  You  may  use  albolene  at  first; 
then  some  favorite  perfume  or  flavoring,  and  finally  you  can 
use  some  disinfectant  agent.  Let  me  say  that  in  the  families 
in  which  I  have  succeeded  in  installing  this  nasal  toilet  during 
the  past  five  years  there  has  not  been  one  case  of  suppurative 
adenitis.  I  think  that  prophylaxis  lies  along  this  line. 

Dr.  Charles  Gilmore  Kerley,  New  York  City— I  agree 
with  Dr.  Southworth  regarding  most  of  the  statements  made. 
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It  is  only  necessary  to  make  use  of  a  small  opening.  Unless 
some  means  of  drainage  is  employed,  this  small  incision  is 
very  apt  to  close  in  twenty-four  or  forty-eight  hours,  and  will 
then  require  reopening. 

The  point  of  differentiation  between  tubercular  adenitis  and 
simple  acute  adenitis  might  perhaps  have  been  brought  out 
more  clearly.  I  understood  the  author  to  say  that  tubercular 
!  adenitis  was  not  frequently  found  under  the  fourth  year.  I 
should  modify  this  statement  somewhat.  I  have  seen  quite  a 
few  cases  of  tubercular  adenitis  in  children  under  four  years 
of  age;  hence,  this  is  not  a  sufficient  ground  for  differentiation. 
I  should  lay  stress  on  chronicity.  In  acute  adenitis  there  is 
always  more  or  less  fever,  and  the  swelling  is  more  rapid,  and 

Uone,  two  or  perhaps  three  glahds  are  involved;  in  other  words, 
there  is  a  distinct  localization,  whereas  if  the  process  is  tuber¬ 
cular  there  is  much  more  apt  to  be  a  distinct  chain  of  affected 
glands  extending  sometimes  down  even  to  the  clavicle. 

The  treatment  of  the  nasopharynx  is  excellent.  I  am  glad 
to  hear  chlorate  of  potash  advocated,  for  I  know  of  no  better 
remedy  for  internal  use.  I  have  learned,  in  cases  of  acute 
tonsillar  inflammation,  to  depend  on  chlorate  of  potash,  and  I 
believe  that  whatever  good  the  old  iron  and  chlorate  of  potash 
mixture  did  in  diphtheria  is  to  be  attributed  to  the  chlorate 
of  potash  it  contained.  The  chance  of  infection  of  the  eusta- 
chian  tube  in  nasal  cleansing  I  believe  to  be  considerable,  and 
1  do  not  allow  my  students  to  make  use  of  any  force.  The  patient 
is  placed  on  the  back  and  the  fluid  is  dropped  in,  or  perhaps 
an  atomizer  is  used.  There  can  be  no  doubt  that  bacteria  may 
be  forced  into  the  tube  by  the  use  of  the  syringe.  Four  or  five 
years  ago,  in  one  of  the  hospitals  for  infectious  diseases  in  New 
York  City,  nasal  irrigation  was  used  very  extensively  by  means 
of  the  fountain  syringe,  and  during  this  period  the  aurist  was 
kept  very  busy  treating  disease  of  the  ear.  This  only  confirms 
my  own  experience.  I  prefer  simple  oil  or  albolene  medicated 
;  as  the  case  may  require,  and  this  should  be  sprayed  or  instilled 
and  not  injected  into  the  nose.  With  regard  to  the  abortive 
treatment,  I  have  had  good  results  from  the  application  of  a 
small  ice  bag  kept  constantly  on  the  parts. 

Dr.  E.  B.  Gilbert,  Louisville,  Ky. — It  is  probable  that  the 
majority  of  cases  of  cervical  adenitis  do  not  come  from  the 
nasopharynx;  most  of  the  cases  I  see  are  the  result  of  injuries 
and  abrasions  about  the  scalp.  This  is  especially  true  in  con¬ 
nection  with  invasion  of  the  superficial  glands,  as  from  eczema. 
We  often  meet  with  cervical  adenitis  arising  from  caries  of  the 
teeth.  I  agree  with  the  essayist,  however,  regarding  the  value 
of  stimulating  and  cleansing  applications  to  the  nasopharynx. 
This  should  certainly  be  the  routine  measure.  I  can  not  quite 
agree  with  all  that  has  been  said  regarding  local  applications, 
for  I  believe  that  fewer  local  applications,  with  possibly  the 
I  exception  of  the  ice  bag,  the  better.  Warm  applications  and 
ointments  I  think  should  be  excluded.  lodid  of  potassium 
used  internally  certainly  favors  absorption,  and  I  believe  when 
administered  every  three  hours  in  the  full  doses  for  the  age  of 
the  patient,  will  accomplish  more  than  any  of' the  local  appli- 
j  cations  mentioned,  even  more  than  the  stimulating  applica¬ 
tions  referred  to.  This  treatment  should  be  begun  and  carried 
out  as  promptly  as  possible  in  order  to  preclude  surgical  opera¬ 
tion  and  unsightly  scars. 

Dr.  Everett  J.  Brown,  Decatur,  Ill. — The  reintroduction  of 
chlorate  of  potash  to  the  therapeutics  of  disease  is  to  me  very 
instructive.  When  I  studied  medicine  the  teachers  warned  us 
against  the  use  of  this  drug,  claiming  that  it  produced  pro- 
!  found  anemia.  My  father,  being  an  old  practitioner,  used  to 
l  employ  the  old  iron  and  chlorate  of  potash  mixture,  but  I 
avoided  it  for  the  reason  just  mentioned.  The  patients,  how¬ 
ever,  began  to  ask  me  why  I  did  not  prescribe  the  old  mixture. 
I  then  began  using  it  without  the  iron  and  I  found  that  it  was 
‘  very  valuable.  In  recent  years  chlorate  of  potash  has  been 
used  very  freely  again,  and  has  been  recommended  in  very 
large  doses  in  habitual  abortion.  For  this  class  of  cases  I  am 
now  using  it  in  divided  doses  of  two  and  a  half  drams  per 

;  day- 

Dr.  C.  F.  Waiirer,  Fort  Madison,  Iowa — We  have  been  told 
formerly  by  the  best  authorities  that  chlorate  of  potash  caused 
i  a  great  deal  of  disturbance  of  the  kidneys  in  young  children. 


I  believe  we  should  not  turn  lightly  from  one  position  to  the 
other  in  a  Section  like  this,  because  its  published  opinions 
carry  great  weight.  We  can  not  afford  to  use  forcible  irriga¬ 
tions,  and  particularly  with  a  substance  like  hydrogen  dioxid. 
I  have  seen  this  substance  employed  in  half  strength  in  a 
child’s  nostril.  The  explosion  of  such  a  substance  may  do 
a  great  deal  of  harm  by  its  action  on  the  eustachian  tube  and 
middle  ear,  forcing  infections  beyond  our  control.  The  cleans¬ 
ing  by  such  an  agent  should  certainly  be  done  only  by  instilla¬ 
tion.  The  older  practitioners  looked  on  these  cases  of  cervical 
adenitis  as  one  of  the  evidences  of  scrofula,  and  while  I  am 
not  quite  sure  what  is  meant  by  scrofula  at  the  present  time, 
I  am  of  the  opinion  that  it  is  generally  tuberculous.  How¬ 
ever,  we  must  be  still  careful  about  heroic  medication  with 
chlorate  of  potash  and  in  the  use  of  forcible  irrigations  in  pa¬ 
tients  of  tender  age. 

Dr.  William  Carver  Williams,  Chicago — Has  the  author 
of  the  paper  had  any  experience  with  mixed  infection  in  these 
glandular  cases?  I  recently  had  a  case  of  typical  adenitis, 
such  as  he  described,  which  was  treated  by  the  small  incision 
at  the  stage  of  pointing.  It  refused  to  heal  and  there  was 
considerable  discharge  at  first.  In  time  the  whole  chain  be¬ 
came  indurated,  and  exhibited  the  evidence  of  tubercular  in¬ 
flammation,  and  these  glands  eventually  required  removal  by 
operation. 

Dr.  James  G.  Mastin,  Chicago — I  have  been  in  the  habit  of 
using  chlorate  of  potash  internally  in  suppurative  conditions 
and  locally  in  sore  throat.  I  believe  this  remedy  will  limit 
the  formation  of  pus  in  a  suppurative  adenitis,  and  that  if  it 
is  begun  early  enough  we  can  almost  wholly  prevent  the  forma¬ 
tion  of  abscesses.  I  think  that  chlorate  of  potash  may  be 
given  without  fear  if  the  kidneys  are  in  a  healthy  state.  The 
use  of  irrigations  by  means  of  the  fountain  syringe,  etc.,  and 
atomizers  I  look  on  as  bad  practice  because  it  involves  more 
or  less  force  in  the  application  of  the  remedy.  For  the  past 
year  I  have  been  using  Pattison’s  nasal  irrigator,  with  which 
we  can  apply  as  much  or  as  little  force  as  we  like.  By  apply¬ 
ing  the  irrigator  to  one  nostril  a  thin  stream  of  water  will 
flow  out  of  the  opposite  nostril  and  by  closing  it  with  the 
fingers  and  holding  the  mouth  open  a  thin  stream  of  water 
will  pass  through  the  nasopharynx  and  out  of  the  mouth,  thus 
closing  the  nasal  cavities  and  post-nasal  space.  I  have  not 
recently  made  use  of  albolene  or  other  oily  preparations,  for, 
although  they  are  good,  I  believe  that  normal  salt  solution  is 
superior  to  them  all. 

Dr.  IT.  N.  Leavell,  Louisville,  Ky. — With  regard  to  tonsil¬ 
lar  involvement:  Very  often,  if  we  will  pull  back  the  anterior 
pillar  of  the  fauces,  we  shall  find  a  little  crypt  full  of  cheesy 
matter  which  has  not  been  sufficient  to  cause  an  acute  tonsilli¬ 
tis  but  has  produced  enough  irritation  to  involve  the  lymph 
channels.  This,  it  appears  to  me,  is  an  etiologic  factor  of 
some  importance.  With  regard  to  the  abortive  treatment  of 
these  cases  of  cervical  adenitis,  I  may  say  that  I  employed 
such  methods  very  faithfully  some  years  ago  in  the  hope  o'f 
avoiding  suppuration,  but  like  Dr.  Southworth,  I  failed,  and  I 
believe  there  is  not  much  gained  by  local  applications  to  these 
glands.  He  is  certainly  reaching  the  cause  of  the  trouble 
with  his  cleansing  applications  to  the  nasopharynx,  but  we 
must  not  lose  sight  of  the  fact  that  the  eustachian  tube  is 
present  in  this  region  and  is  much  more  pervious  than  in  the 
adult,  so  that  the  infectious  material  is  more  likely  to  be 
transmitted  to  the  internal  ear.  This  emphasizes  the  need  of 
great  caution  against  the  employment  of  force.  I  agree  with 
the  last  speaker  regarding  the  use  of  saline  solution.  I  believe 
it  is  better  for  cleansing  purposes  than  anything  else,  and  that 
it  hastens  resolution  of  the  inflammatory  process  in  the  naso¬ 
pharynx.  It  might  be  advisable  to  follow  it  up  with  the  use 
of  albolene  sprays. 

Dr.  A.  C.  Cotton — I  wish  to  explain  what  I  have  said.  I 
did  not  refer  to  treatment  but  to  the  prophylaxis  of  cervical 
adenitis  when  speaking  of  the  toilet  of  the  nasopharynx.  The 
albolene  atomizer  to  which  I  had  reference  was  the  one  which 
nebulizes  the  albolene,  and  it  is  deposited  like  a  fog  on  the 
parts.  Absolutely  no  force  is  used  in  the  application,  and  the 
albolene  goes  wherever  the  air  current  goes.  This  oily  ma- 
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terial  protects  against  crusts  and  the  concealment  of  colonies 
of  bacteria. 

Dr.  T.  S.  South  worth — I  spoke  in  my  paper  about  the  em¬ 
ployment  of  the  spoon  because  it  can  be  used  without  any 
force.  The  nose  and  throat  specialists  say  a  great  deal  about 
the  danger  of  applications  which  we  make  to  children  s  noses, 
and  throats,  and  yet  they  are  in  many  cases  employing  com¬ 
pressed  air  sprays.  I  am  of  the  opinion  that  if  lluids  aie 
simply  allowed  to  percolate  through  the  nose  and  cleanse  the 
mucous  membrane,  unless  the  nose  is  forcibly  blown  at  this 
time  no  harm  will  result.  It  is  the  extension  of  the  inflamma¬ 
tion  along  the  tube  which  I  believe  causes  most  of  the 
trouble. 

With  regard  to  differential  diagnosis  of  tubercular  and  ordi- 
narv  cervical  adenitis  I  would  say  that  tubercular  adenitis 
rarely  occurs  before  the  fourth  year.  While  this  is  not  an  ab¬ 
solute  point  of  differentiation  it  is,  I  think,  a  useful  one.  1 
am  glad  to  hear  that  there  is  such  a  general  use  of  chlorate  of 
potash  for  pharyngeal  and  nasopharyngeal  affections.  I  have 
always  felt  some  anxiety  with  regard  to  the  use  of  this  remedy, 
although  I  prize  it  very  highly.  I  have  used  it  always  very 
cautiously,  yet  it  was  only  last  summer  that  I  learned  from 
a  medical  friend  of  a  fatal  acute  nephritis  with  hematuria  in 
a  girl  of  17  from  the  use  of  chlorate  of  potash.  The  girl  had 
purchased  the  tablets  for  a  cold,  and  had  eaten  them  very 
freely,  with  the  result  stated.  Such  cases  should  at  least 
make  us  very  cautious.  The  cases  in  which  iodid  of  potassium 
]i roves  serviceable  in  my  experience  are  chiefly  those  in  which 
there  is  a  persistent  induration,  or  in  cases  having  a  specific 
taint.  I  have  not  found  it  of'so  much  service  in  acute  cases. 
1  have  not  made  use  of  the  chlorate  of  potash  locally.  It  is 
quite  possible  that  some  of  the  cases  which  are  very  persistent 
are  those  in  which  there  is  a  specific  element,  or  perhaps  a 
mixed  infection.  Here  also  the  use  of  chlorate  of  potash  has 
seemed  to  be  of  advantage. 


THE  ESTIMATION  OF  UREA  BY 
MERCURIC  NITRATE. 

J.  H.  LONG. 

CHICAGO. 

Since  the  original  publications  of  Liebig  on  the  use 
of  a  solution  of  mercuric  nitrate  in  the  urea  estimation 
several  attempts  have  been  made  to  so  modify  the 
process  as  to  render  it  more  perfectly  accurate  for  the 
purpose.  Liebig  himself  recognized  the  variable  char¬ 
acter  of  the  precipitate  formed  when  a  solution  of 
mercuric  nitrate  is  added  to  one  of  urea,  even  when  the 
latter  has  a  mean  concentration  of  2  gm.  to  100  c.c. 
and  the  mercuric  solution  is  dilute,  with  1  c.c.  about 
equivalent  to  10  mg.  of  urea. 

This  irregularity  depends  in  part  on  the  liberation 
of  free  nitric  acid  in  the  operation,  and  Rautenberg 
and  others1  attempted  to  correct  for  this  by  the  gradual 
addition  of  alkali  in  the  form  of  calcium  carbonate. 
In  this  paper  the  authors  recommend  to  correct  the 
direct  result  of  the  titration  by  subtracting  0.06  c.c.  of 
mercury  solution  for  each. cubic  centimeter  below  30 
employed  in  titration  of  15  c.c.  of  the  prepared  urine 
(that  is  10  c.c.  of  urine  and  5  c.c.  of  the  usual  baryta 
mixture).  For  example,  if,  in  a  given  titration,  22  c.c. 
were  used  the  correction  to  be  subtracted  from  22  c.c. 
is  8X0.06=0.48,  leaving  practically  21.5  c.c.  to  be  used 
in  the  calculation. 

Pfeiffer2  later  confirmed  the  value  of  the  Rautenberg 
method  as  against  the  criticisms  of  Pfliiger  and  others. 
Pfliiger3  published  an  elaborate  investigation  of  the 
whole  question  and  proposed  a  more  delicate  correction 
as  well  as  certain  definite  methods  in  performing  the 

1.  Zeitschr.  analyt.  Chcmie,  2,  p.  90,  1803. 

2.  Ibid.,  24,  p.  475,  1885. 

Ibid.,  19,  p.  375,  1880. 


operations  of  the  test.  His  work  is  the  basis  of  the 
processes  described  in  many  of  our  text-books. 

Gradually,  however,  it  began  to  be  recognized  that 
the  mercury  solution  combines  with  several  substances 
besides  urea,  and  that  it  measures  really,  in  a  certain 
sense,  the  total  nitrogen  of  the  urine.  This  fact,  coupled 
with 5 the  somewhat  complicated  procedure  and  correc¬ 
tions  of  Pfliiger, led  finally  to  the  practical  abandonment 
of  this  simple  method  in  favor  of  others  which  are  ap¬ 
parently  more  accurate,  flhe  various  hypobromite  proc¬ 
esses  can  not,  of  course,  be  included  here,  their  use 
is  limited  to  the  roughest  kind  of  clinical  applications. 
But  I  refer  to  the  methods  described  by  Pfliiger  and 
his  followers  on  the  one  hand,  and  by  Morner  and 
Sjoqvist  on  the  other,  for  the  separation  of  the  disturbing 
factors  from  the  urea  before  the  actual  test  is  made. 
A  study  of  the  literature,  however,  reveals  the  fact  that 
in  all  'of  these  methods  and  their  modifications  cor¬ 
rections  are  still  necessary,  and  that,  in  general,  they 
are  not  suitable  for  use  when  a  rapid  and  fairly  accurate 
process  is  required  in  making  routine  tests  in  urine 
investigations  where  the  other  important  constituents 
are  measured  at  the  same  time.  , 

It  is  unquestionably  true  that  in  the  mercury  titration 
process  the  chief  source  of  error  is  found  in  the  volumes 
of  solution  required  by  the  chlorids,  the  ammonia  and 
the  creatinin.  The  correction  for  the  first  may  be 
easily  made  after  the  chlorin  titration,  and  in  fresh  urine 
an  approximate  correction  may  be  introduced  for  the 
ammonia  and  the  creatinin,  if  they  are  not  accurately 
determined.  In  a  former  investigation4  I  have  made 
a  large  number  of  ammonia,  creatinin  and  uric  acid 
determinations  and  have  found  the  correction  to  be 
introduced  in  the  urea  estimation  on  account  of  the 
presence  of  these.  The  mean  value  of  the  corrections 
are  seen  from  these  figures : 

G  mg.  of  ammonia  in  20  c.c.  require  1  c.c.  of  mercury  sol. 

7.5  mg.  of  uric  acid  in  20  c.c.  require  0.15  c.c.  of  mercury  sol. 

14.0  mg.  of  creatinin  in  20  c.c.  require  0.85  c.c.  of  mercury  sol. 

The  20  c.c.  in  each  case  is  supposed  to  be  made  up  oi 
10  c.c.  of  urine  and  10  c.c.  of  water  or  baryta  solution. 
In  employing  the  process  at  all,  or  in  the  determination 
of  ammonia,  it  is  necessary  to  keep  in  mind  that  only 
fresh  urine  can  be  used  with  accuracy,  because  of  the 
fact  that  in  decomposition  urea  yields  ammonia. 

The  apparently  complicated  corrections  in  the  process 
as  recommended  by  Pfliiger  are  an  objection  to  its 
practical  use.  I  have,  therefore,  sought  to  simplify 
the  procedure'  and  corrections  as  far  as  possible,  which 
may  be  accomplished  in  this  way:  First,  the  mercury 
solution  is  made  in  the  usual  manner  and  so  adjusted 
that  20  c.c.  correspond  exactly  to  200  mg.  of  urea  in 
20  c.c.  when  the  end  reaction  is  found  as  follows: 
Spread  a  number  of  drops  of  normal  sodium  carbonate 
solution  (53  gm.  Na2C03  to  the  liter)  on  a  glass  plate 
with  dark  background,  and  as  the  end  of  the  titration 
is  neared  bring  a  drop  of  the  mixture  in  the  beaker 
alongside  one  of  the  carbonate  drops  and  cause  the 
two  to  mix  on  one  edge.  Part  of  the  beaker  drop  is 
thus  drawn  over  the  carbonate,  giving  a  precipitate; 
as  soon  as  this  appears  distinctly  yellow  consider  the 
process  finished  and  dilute  the  mercury  solution  so 
that  exactly  20  c.c.  should  be  required  to  produce  this 
reaction,  it  being  assumed  that  the  standard  solution 
in  the  beaker  contained  exactly  200  mg.  of  urea  in  20 
c.c.  If  a  paste  of  sodium  bicarbonate  and  water  is  used 
for  the  end  reaction,  or  if  the  colored  precipitate  is 


4.  Jour.  Am.  Cliem.  Soc.,  23.  p.  632.  1901. 
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'j  obtained  on  mixing  the  drops  by  stirring,  a  different 
result  will  be  reached.  But  if  the  final  reaction  is 
*1  always  made  as  just  explained  it  will  be  found  most 
satisfactory  and  readily  observed.  The  actual  urine 
•  titration  must,  of  course,  be  made  in  the  same  manner, 
starting  with  a  volume  of  20  c.c.  of  prepared  filtrate. 
Care  must  be  taken  to  use  pure  urea  for  the  standard¬ 
ization.  That  sold  by  dealers  as  pure  may  not  contain 
over  90  per  cent,  of  urea. 
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110.84 

19.1 

190.50 

26.7 

270.86 

34.3 

352.16 

11.6 

111.86 

19.2 

191.55 

26.8 

271.92 

34.4 

353.25 

11.7 

112.89 

19.3 

192.60 

26.9 

272.98 

34 . 5 

354 . 34 

11.8 

113.92 

19.4 

193.65 

27.0 

274.04 

34.6 

355 . 43 

11.9 

114.95 

19.5 

194.70 

27.1 

275.10 

34.7 

356.52 

12.0 

115.98 

19.6 

195.76 

27.2 

276.16 

34.8 

357.61 

12.1 

117.01 

19.7 

1 96 . 82 

27.3 

277 . 22 

34.9 

358 . 70 

12.2 

118.04 

19.8 

197.88 

27.4 

27S.28 

35.0 

359.79 

12.3 

119.07 

19.9 

198.94 

27.5 

279.34 

35.1 

360 . 88 

12.4 

120.10 

20.0 

200.00 

27.6 

280.41 

35.2 

361.97 

12.5 

121.13 

20.1 

201 . 05 

27.7 

281.47 

35.3 

363.08 

12.6 

122.16 

20.2 

202.10 

27.8 

282.54 

35.4 

364.17 

12.7 

123.19 

20.3 

203.15 

27.9 

283.61 

35.5 

365 . 25 

12.8 

124.22 

20.4 

204 . 20 

28.0 

284.67 

35.6 

366.33 

12.9 

125.25 

20.5 

205 . 25 

28.1 

285.73 

35.7 

367.42 

13.0 

126.29 

20.6 

206.30 

28.2 

286.80 

35.8 

368.50 

13.1 

127.32 

20.7 

207.35 

28.3 

287.87 

35.9 

369.59 

13.2 

128.35 

20.8 

208.40 

28.4 

288.93 

36.0 

370.68 

13.3 

129.38 

20.9 

209.45 

28.5 

290.00 

36.1 

371.77 

13.4 

130.42 

21.0 

210.50 

28.6 

291.06 

36.2 

372.85 

13.5 

131.47 

21.1 

211.55 

2S.7 

292.12 

36.3 

373.93 

13.6 

132.52 

21 . 2 

212.01 

28.8 

293.19 

36.4 

375 . 01 

13.7 

133.58 

21.3 

213.67 

28.9 

294.26 

36.5 

376.09 

13.8 

134.63 

21.4 

214.73 

29.0 

295.32 

36.6 

377.17 

13.9 

135.69 

21.5 

215.79 

29.1 

296.38 

36.7 

378.25 

14.0 

136.74 

21  .6 

216.85 

29.2 

297 . 45 

36.8 

379.33 

14.1 

137.79 

21.7 

217.90 

29.3 

29S . 52 

36.9 

380.42 

14.2 

138.85 

21.8 

218.95 

29.4 

299.59 

37.0 

381.51 

14.3 

139.90 

21.9 

220 . 00 

29.5 

300.66 

37.1 

382 . 60 

14.4 

140.95 

22.0 

221 .05 

29.6 

301.73 

37.2 

3S3.69 

14.5 

142.00 

22 . 1 

222.10 

29.7 

302.80 

37.3 

384 . 78 

14.6 

143.05 

22.2 

223.15 

29.8 

303.87 

37.4 

3S5.87 

14.7 

144.10 

22.3 

224 . 20 

29.9 

304.94 

37.5 

386.96 

14.8 

145.15 

22.4 

225 . 25 

30.0 

306.01 

37.6 

388.04 

14.9 

146.20 

22.5 

226 . 30 

30.1 

307.08 

37.7 

389.12 

15.0 

147.25 

22.6 

227.35 

30.2 

308.14 

37.8 

390.20 

15 . 1 

148.29 

22.7 

228.40 

30.3 

309.20 

37.9 

391.28 

15.2 

149.34 

22.8 

229.45 

30.4 

310.26 

38.0 

392.37 

15.3 

150.39 

22.9 

230 . 50 

30.5 

311.33 

38.1 

393 . 46 

15.4 

151.46 

23.0 

231.55 

30.6 

312.40 

38.2 

394 . 55 

15.5 

152.53 

23.1 

232 . 60 

30.7 

313.47 

38.3 

395 . 64 

15 . 6 

1 53 . 60 

23.2 

233 . 65 

30.8 

314.54 

38.4 

396 . 73 

15.7 

154.66 

23.3 

234.71 

30.9 

315.61 

38.5 

397.82 

15.8 

155.73 

23.4 

235.77 

31.0 

316.68 

38.6 

398.91 

15.9 

156.80 

23.5 

236.83 

31.1 

317.75 

38.7 

400.00 

16.0 

157.86 

23.6 

237.89 

31.2 

318.83 

38.8 

401.09 

16.1 

158.93 

23.7 

238.95 

31.3 

319.90 

38.9 

402.18 

16.2 

160.00 

23.8 

240.01 

31.4 

320.97 

39.0 

403.27 

16.3 

161.05 

23.9 

241 .07 

31.5 

322.04 

39.1 

404.36 

16.4 

162.10 

24.0 

242.13 

31.6 

323.11 

39.2 

405.45 

16.5 

163.15 

24.1 

243.19 

31 .7 

324.19 

39.3 

406.54 

16.6 

164.20 

24  2 

244.25 

31 . 8 

325.27 

39.4 

407.63 

16.7 

165.25 

24.3 

245 . 31 

31  .9 

326.35 

39.5 

408 . 72 

16.8 

1 66 . 30 

24.4 

246.36 

32.0 

327 . 43 

39.6 

409.81 

16.9 

167.35 

24 . 5 

247.43  . 

32.1 

328.51 

39.7 

410.90 

17.0 

1 68 . 40 

24.6 

248.50 

32.2 

329.59 

39.8 

411 .99 

17.1 

169.45 

24.7 

249 . 57 

32.3 

330 . 66 

39.9 

413.08 

17.2 

170.50 

24.8 

250 . 63 

32.4 

331.74 

40.0 

414.17 

17.3 

171.55  | 

24.9 

251 . 70 

32.5 

332.81 

17.4 

172.60  | 

25.0 

252.76 

32.6 

333 . 88 

17:5 

173.65  i 

25.1 

253 . 82 

32.7 

334.95 

With  a  mercury  solution  so  adjusted  I  have  made  the 
;  following  determinations.  In  each  case  a  solution  of 
urea  in  20  c.c.  of  water  was  used  and  the  end  reaction 
was  found  as  described.  No  neutralization  was  made, 


as  part  of  the  object  of  the  experiments  was  to  deter¬ 
mine  how  to  avoid  this : 

Urea  cor. 


Urea  in 

Hg  sol. 

to  1  c.c.  of 

20  c.c. 

required. 

Hg  solution 

100  mg. 

10.45  c.c. 

9.57  mg. 

200  mg. 

20.00  c.c. 

10.00  mg. 

300  mg. 

29.47  c.c. 

10.18  mg. 

400  mg. 

38.72  c.c. 

10.33  mg. 

The  numbers  in  the  second  column  are  the  means 
of  many  closely  agreeing  experiments.  Those  in  the 
third  column  show  the  increase  in  the  precipitating 
value  of  the  mercuric  solution.  The  value,  y,  of  1  c.c. 
of  this  solution  for  urea  solutions  containing  from  1 
to  4  gm.  in  100  c.c.  is  given  -by  the  following  interpola¬ 
tion  formula  derived  from  the  observations : 

y  =  8.66  +  1.217x  —  0.345x2  +  0.03665x3 

By  the  aid  of  this  formula  and  a  curve  drawn  from 
the  observations  I  have  calculated  the  table  given,  in 
which  the  amounts  of  urea  corresponding  to  different 
volumes  of  the  mercury  solution  used  are  stated.  The 
application  of  this  table  presupposes  the  use  of  a 
standard  mercury  solution,  adjusted  as  explained  above, 
and,  further,  that  the  titration  is  always  made  as  recom¬ 
mended.  The  volume  of  mercury  solution  to  be  em¬ 
ployed  in  the  calculation  is  that  which  remains  after 
subtracting  from  the  total  volume  used  the  amounts 
used  by  the  chlorids,  uric  acid,  ammonia  and  creatinin, 
as  shown  in  a  short  table  above.  In  my  own 
laboratory  the  method  has  been  followed  with  excel¬ 
lent  results. 

In  preparing  urine  for  the  test,  I  use  25  c.c.  and  mix 
with  an  equal  volume  of  the  usual  baryta  solution, 
accurately  measured.  The  mixture  is  poured  through 
a  dry  filter,  and  of  the  filtrate  20  c.c.  is  taken  for  the 
titration.  This  must  be  neutralized  exactly  with  nitric 
acid,  of  which  a  drop  or  two  is  enough.  Throw  a  bit 
of  litmus  paper  into  the  filtered  liquid  and  add  the 
dilute  nitric  acid  by  means  of  a  glass  rod  until  neutrality 
is  reached.  The  liquid  is  then  ready  for  the  mercury 
titration  as  described. 

Northwestern  University  Medical  School. 


Personalities  vs.  Organization. — Every  physician  either  is  or 
is  not  honest  and  honorable  and  ethical,  so  far  as  the  practice 
of  his  .profession  is  concerned.  If  he  is  honest  and  honorable  in 
his  professional  work,  he  should  be  a  member  of  his  local  and 
state  society;  if  he  is  not,  he  should  not  be  permitted  to  join 
such  societies  nor  to  retain  his  membership  in  them  if  he  has 
already  joined.  But  no  question  other  than  professional  in¬ 
tegrity  should  be  allowed  to  enter  into  the  matter  of  medical 
society  membership.  Personal  differences  of  opinion,  envy, 
hatred  or  malice,  likes  or  dislikes,  nor  race,  school  nor  religion 
should  so  much  as  be  thought  of  when  the  one  great  question 
of  professional  organization  and  of  membership  in  the  iocal 
and  state  medical  societies  is  considered.  If  there  must  be 
squabbles,'  let  them  be  outside;  let  medical  organization  be  on 
the  broadest  possible  lines,  for  professional  honor  and  advance¬ 
ment,  and  for  the  benefit  and  protection  of  all  honest  and  hon¬ 
orable  professional  men,  no  matter  what  their  personal  differ¬ 
ences  may  be.  Let  us  have  a  state  society  so  big  that  person¬ 
alities  will  be  lost  in  it. — California  State  Journal  of  Medicine. 

A  Just  Protest. — The  Medical  World  of  recent  date  con¬ 
tains  a  Jengthy  editorial  instructing  physicians  how  to  extract 
teeth,  describing  the  outfit  needed,  and  urging  them  to  take  up 
the  work.  The  article  does  not  contain  a  word  about  what 
teeth  should  or  should  not  be  sacrificed.  What  would  a  physi¬ 
cian  think  of  a  dental  journal  which  advised  dentists  to  per¬ 
form  amputations  of  various  parts  of  the  body,  simply  as  a 
means  of  increasing  their  income? — Dental  Digest. 
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THE  CLINICAL  SIGNIFICANCE  OF  ALBUMOSURIA. 

Despite  all  modern  methods  of  diagnosis  the  decision 
as  to  whether  pus  is  or  is  not  present,  hidden  in  some 
unexplorable  locality,  continues  to  fret  the  diagnostician. 
The  determination  of  the  leucocyte  count  has  not  been 
as  valuable  as  it  promised  to  be,  according  to  many,  and 
at  the  best  it  is  often  inconclusive  when  a  positive  help 
is  most  needed.  Any  means 'that  may  assist  in  deciding 
this  point  is  certain  to  attract  attention,  and  we  predict 
a  general  interest  in  the  recent  article  of  T.  J.  Yarrow, 
Jr.,1  which  considers  the  question  of  albumosuria  as  an 
aid  in  determining  the  presence  or  absence  of  suppura¬ 
tion,  based  as  it  is  on  extensive  investigations  by  the 
author.  Albumoses  may  get  into  the  blood  in  a  num¬ 
ber  of  conditions,  and  even  if  only  in  small  amounts 
they  seem  to  enter  the  urine  usually.  The  albumoses 
formed  in  normal  digestion  are  ordinarily  changed  into 
something  different  while  passing  through  the  intestinal 
wall,  but  in  case  there  is  an  area  in  which  the  intestinal 
epithelium  is  absent,  as  in  ulcerative  processes,  they  may 
pass  into  the  blood  unchanged  and  appear  in  the  urine. 
The  peptone  that  always  accompanies  the  albumose  in 
ordinary  digestive  processes  seems  to  be  more  readily  de¬ 
stroyed  in  the  body  than  the  albumose,  for  true  peptone 
seems  never  to  occur  with  the  albumose  in  the  urine. 
With  the  exception  of  this  faulty  intestinal  absorption, 
albumoses  are  present  in  the  urine  only  as  a  result  of 
self-digestion  of  tissues  in  the  body;  conversely  it  may 
be  said  that  whenever  any  considerable  amount  of  dead 
tissue  is  undergoing  softening  at  a  fairly  rapid  rate,  al¬ 
bumosuria  may  occur.  Softening  of  dead  tissues  does 
not  differ  greatly  from  their  digestion  in  the  alimentary 
tract,  for  in  each  case  similar  proteolytic  enzymes 
are  producing  similar  splitting  products,  among 
which  is  the  albumose.  Although  all  tissues  contain 
more  or  less  active  proteolytic  substances,  when  softening 
is  at  all  rapid  it  will  be  found  that  the  leucocytes  are 
taking  a  prominent  part,  not  so  much  through  phagocy¬ 
tosis  and  intracellular  digestion,  as  we  once  thought,  but 
more  by  extracellular  digestion  by  enzymes  that  they 
liberate.  Hence  the  rapidity  of  softening,  and  there¬ 
with  the  probability  of  albumosuria,  will  vary  directly 
with  the  number  of  leucocytes  attracted  to  the  spot.  For 
example,  an  aseptic  infarct  will  soften  much  more  slowly 
than  a  septic  infarct,  not  chiefly  because  bacteria  are 
present  to  destroy  the  dead  tissue,  but  because  the  bac¬ 
teria  attract  the  leucocytes ;  similarly  a  tuberculous  area 


is  slowly  or  not  at  all  absorbed  because  it  does  not  at¬ 
tract  leucocytes  in  any  considerable  number. 

In  view  of  these  facts  it  is  evident  that  albumosuria 
may  occur  under  many  and  varied  conditions,  of  which 
suppuration  is  but  one,  although  the  most  prominent. 
For  example,  while  the  uterus  is  undergoing  involution 
considerable  quantities  of  albumose  may  be  found  in  the 
urine,  i.  e.,  during  the  first  three  weeks  after  childbirth. 
Evidently,  then,  as  with  the  leucocyte  count,  it  is  one 
thinsr  to  determine  the  existence  of  the  symptom  and 

o 

another  to  draw  proper  conclusions.  A  simple  method  of 
detecting  albumose  is  the  first  desideratum,  and  Yarrow 
recommends  a  solution  of  salicyl  sulfonic  acid,  which 
produces  with  albumose  a  solution  that  clears  up  on  heat¬ 
ing,  while  the  precipitate  with  other  proteids  becomes 
denser  when  heated.  Again,  it  is  important  that  a  fresh 
specimen  of  urine  be  examined,  since  albuminous  urines 
are  soon  digested  by  bacteria  with  production  of  albu¬ 
moses.  As  a  rule,  the  conditions  that  might  cause  al¬ 
bumosuria  aside  from  suppuration  can  be  excluded,  and 
then  the  determination  of  this  substance  becomes  of 
positive  value.  The  instances  of  its  usefulness  are  too 
familiar  to  need  to  be  recalled,  but,  of  course,  appendicitis 
is  prominent ;  here,  Yarrow  says,  not  only  may  the  onset 
of  suppuration  be  determined,  but  also  the  time  of  its 
safe  encapsulation  is  indicated  by  the  stoppage  of  ab¬ 
sorption  and  elimination  of  albumose.  If  this  is  a  gen¬ 
eral  rule  it  will  prove  a  great  aid  in  determining  the 
time  of  election  for  many  sorts  of  operations.  Another 
instance  of  the  value  of  this  symptom  is  seen  in  men¬ 
ingitis,  for  the  tuberculous  form  will  not  produce  al¬ 
bumosuria  as  does  the  suppurative.  Resolution  of  pneu¬ 
monic  exudate,  although  entirely  different  from  sup¬ 
puration  in  its  results,  is  chemically  much  the  same  as 
suppuration,  and  the  albumosuria  of  resolving  pneu¬ 
monia  has  long  been  known.  Of  special  interest  to 
physiologists  is  the  study  by  Yarrow  of  the  urine  of 
“over-feeders,”  for  the  failure  to  detect  albumose  indi¬ 
cates  that  the  intestinal  wall  when  normal  can  take  care 
of  all  the  albumose  produced  even  with  excessive  diets. 

It  will  be  granted  that  albumose  is  not  sought  for  in 
routine  urinary  examination  by  more  than  a  very  few, 
and  since  this  symptom  promises  to  be  of  value  it  is 
greatly  to  be  hoped  that  Yarrow’s  work  will  lead  others 
to  study  the  occurrence  of  albumosuria,  for  in  the  mat¬ 
ter  of  pathologic  urine  it  is  particularly  true  that  only 
the  accumulated  results  obtained  in  great  numbers  of 
cases  by  many  investigators  are  of  permanent  value. 

In  passing  wre  may  mention  the  condition  knowm  as 
“Bence-Jones’  albumosuria,”  about  which  a  number  01 
articles  have  been  recently  written,  for  it  is  to  be  dis¬ 
tinguished  from  the  true  albumosuria  of  tissue  disinte¬ 
gration.  The  Bence-Jones  bodies,  as  the  substance  is 
more  properly  called,  are  not  a  true  albumose  at  all, 
but,  according  to  Simon,2  it  is  more  closely  related  to 
the  -water-soluble  globulin.  It  is  characterized  by 
being  coagulated  by  a  relatively  low  heat,  58  C.,  as 


1.  American  Medicine,  1903,  v,  452. 


2.  Amer.  Jour.  Med.  Sci.,  1902,  cxxiii,  939. 
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true  albumose  does  not,  and  redissolving  when  heated 
higher,  the  precipitate  again  appearing  when  the  urine 
is  cooled  down.  Occurring  as  it  does  chiefly  with  the 
rare  bone  tumor,  multiple  myeloma,  it  seems  to  bear  no 
relation  to  true  albumosuria.  Those  interested  in  the 
subject  are  referred  to  the  above  article  by  Simon,  and  to 
articles  by  Bradshaw3  and  Boston,4  where  references  to 
the  literature  will  be  found. 

j  WHAT  IS  THE  PROPER  FUNCTION  OF  PUBLIC  BOARDS 

OF  HEALTH? 

This  question  may  well  be  raised  at  the  present  time, 
when  it  appears  that  health  officials  hold  widely  di¬ 
vergent  views  as  to  the  proper  scope  of  their  activities. 
We  take  it  that  no  physician  will  care  to  contend  that 
the  function  of  such  boards  is  in  any  degree  concerned 
with  the  health  or  well-being  of  any  political  party,  al¬ 
though  occasionally  the  solicitude  of  such  a  board  for  the 
success  of  the  dominant  party  or  its  eagerness  to  oblige 
party  leaders  might  suggest  another  view. 

Setting  aside,  then,  the  always  sinister  influence  of 
politics  on  the  work  of  such  a  body,  for  what  should  a 
department  of  health  stand?  First,  we  must  take  for 
granted  its  strictly  preventive  functions.  It  must  en¬ 
force  vaccination  and  quarantines.  It  must  abate 
nuisances.  It  must  vigorously  enforce  the  health  laws 
and  ordinances.  But  this  is  only  a  beginning.  If  it  is 
the  function  of  such  a  department  to  conserve  the  public 
health,  then  its  scope  and  power  must  be  constantly 
widened  with  the  growth  of  the  city,  the  development  of 
the  country  and  the  growth  of  the  science  of  sanitation. 
Nothing  will  compensate  for  the  lack  of  a  vigorous,  fear¬ 
less,  scientific  grappling  with  the  difficult  but  immediate 
problems  of  public  health  and  sanitation.  It  is  to  its 
board  of  health  that  a  city  should  look  for  leadership, 
at  least  for  co-operation,  in  the  solution  of  the  housing 
problem,  for  action  in  the  prevention  of  tuberculosis,  for 
fearless  abatement  of  the  nuisances  created  by  certain 
great  business  concerns,  such  as  glucose  and  rendering 
factories  and  various  of  the  enterprises  connected  with 
abattoirs,  for  supervision  of  the  health  of  school  chil¬ 
dren  and  of  the  sanitary  conditions  in  factories  and  stores 
where  its  citizens  spend  their  working  hours.  Does  this 
sound  fanciful?  It  is  merely  a  brief  suggestion  of  the 
work  of  the  New  York  Board  of  Health  at  the  present 
day.  If  the  board  of  health  in  any  town  lacks  the  power 
and  equipment  to  carry  out  such  a  program  its  first  duty 
is  to  make  that  fact  known.  If  this  is  done  in  a  manly 
and  convincing  manner  there  is  no  danger  that  popular 
response  will  fail. 

Let  us  imagine,  further,  the  value  of  a  health  cam¬ 
paign  vigorously  carried  on  by  a  state  department  of 
health.  State  universities  enqploy  teachers  to  travel  over 
the  state,  to  speak  in  every  county  on  the  health  of  cattle 
and  the  vigor  of  corn  and  the  care  of  the  soil.  Why 
should  not  the  state  board  of  healtii  «end  out  teachers  to 
speak  on  health  and  sanitation?  If  there  were  some 

3.  Lancet,  Oct.  4,  1902. 

4.  Amer.  Join-  Med.  Sci.,  October,  1902. 


popular  knowledge  of  the  premonitory  symptoms  of 
nervous  breakdmvn  our  state  insane  asylums  would  soon 
feel  the  relief,  and,  in  mere  dollars  and  cents,  the  state 
would  be  repaid  for  its  teaching. 

City  and  state  boards  of  health  examine  bacteriologic 
specimens  for  physicians  free  of  charge.  Why  should 
not  these  boards  also  examine  those  conditions  of  water 
supply  and  sewage  disposal,  whose  imperfections  too 
frequently  spread  disease;  why  should  they  not  distribute 
information  in  the  remoter  districts  by  means  of  lec¬ 
turers  and  bulletins  covering  those  simple  precautions 
which  would  stay  the  spread  of  tuberculosis? 

A  public  department  of  health  should  be  not  only  an 
executive  body  administering  laws  and  ordinances,  mak¬ 
ing  investigations,  gathering  and  publishing  reliable  sta¬ 
tistics,  but  it  should  be  a  great  aggressive  organ  of  pop¬ 
ular  education  regarding  personal  and  public  hygiene, 
and  all  that  pertains  to  public  health  and  physical  well¬ 
being. 

THE  PROTECTION  OF  THE  BODY  AGAINST  ITS  OWN 
DIGESTIVE  FERMENTS. 

Among  the  “old  questions  that  are  ever  new”  is  the 
immortal  problem :  Why  does  not  the  stomach  digest 
itself  ?  A  recent  revival  in  interest  is  noAv  evident,  due 
to  new  observations  along  two  lines,  one  of  which  is  the 
demonstration  of  the  presence  of  proteid-digesting 
enzymes  in  all  the  cells  of  the  body,  the  other  the  direct 
study  of  “antiferments.”  Since  it  has  been  shown  that 
all  cells  are  capable  of  digesting  themselves,  after  death 
of  the  tissue  that  contains  them,  the  question  naturally 
arose  why  they  were  not  similarly  digested  during  life. 
One  of  the  popular  solutions  of  the  problem  of  the 
stomach  and  its  failure  to  commit  self-digestion  was 
that  the  alkalinity  of  the  blood  in  the  walls  of  the  stom¬ 
ach  prevented  the  pepsin  from  acting  on  them,  since  it 
required  an  acid  medium.  But  the  fact  that  pancreatic 
trypsin  acts  best  in  alkaline  medium  rendered  this  ex¬ 
planation  futile  when  applied  to  the  conditions  of  self- 
preservation  of  the  intestines,  and  the  same  thing  applies 
to  the  autolytic  ferments  of  the  tissues.  An  ingenious 
method  of  attacking  the  problem  lies  in  the  ability  of 
intestinal  parasites  to  live  in  the  active  digestive  fluids 
of  the  alimentary  tract  without  suffering  harm.  That 
they  are  not  impervious  to  the  alimentary  fluids  is  evi¬ 
dent,  since  they  obtain  their  nourishment  by  absorp¬ 
tion  from  these  fluids.  As  early  as  1878  Fredericq  ob¬ 
served  that  round  worms  from  the  dog’s  intestines  could 
live  for  many  days  outside  the  body  when  kept  in  a 
solution  of  pancreatic  juice.  The  early  authors  consid¬ 
ered  that  the  living  tissues  resisted  the  action  of  di¬ 
gestive  ferments  in  the  same  way  that  they  resisted  the 
action  of  stains  and  of  other  substances,  but  this  was 
more  of  a  substitution  of  one  problem  by  another  than 
an  explanation.  E.  Weinland  found  that  not  only  do 
parasites  resist  the  action  of  trypsin,  but  that  they  also 
rendered  it  incapable,  to  greater  or  less  degree,  of  di¬ 
gesting  other  substances,  and  he  thought  that  the  para- 
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sites  protected  themselves  by  producing  an  antibody  for 
the  ferment,  an  “antitrypsin”  Dastre  and  Stassano1 
have  followed  the  study  of  the  defense  of  the  tenia  ser- 
rata  of  the  dog  still  farther,  and  seem  to  have  proved 
very  nicely  the  method  of  protection.  As  has  now  be¬ 
come  well  established,  the  pancreatic  juice  as  first  se¬ 
creted  from  the  gland  is  usually  quite  inactive  to  pro- 
teids.  Its  proteid-digesting  enzyme  is  in  an  inactive 
form,  trypsinogen,  and  needs  to  be  acted  on  by  the  in¬ 
testinal  juice  before  it  is  changed  into  the  active  trypsin, 
this  change  being  accomplished  by  the  enterokinase  of 
the  intestinal  secretion.  Dastre  and  Stassano  found  that 
if  an  extract  of  the  tenia  was  permitted  to  act  on  entero¬ 
kinase  about  four  hours,  the  effect  was  that  the  entero¬ 
kinase  was  unable  to  render  fresh  pancreatic  juice  active. 
On  the  other  hand,  if  the  tenia  extract  acted  on  fresh 
pancreatic  juice,  and  this  later  was  added  to  entero¬ 
kinase,  it  became  active  almost  as  if  untreated.  Further, 
if  the  enterokinase  and  pancreatic  juice  were  left  to  act 
on  each  other  for  a  time  and  then  treated  with  tenia  ex¬ 
tract  digestion  is  active,  although  less  than  in  the  con¬ 
trols.  Therefore,  it  seems  that  the  tenia  extract  prevents 
the  enterokinase  from  activating  the  trypsinogen,  rather 
than  interfering  with  tryptic  action. 

Fermi  first  showed  that  fresh  blood  serum  not  only 
was  not  digested  by  pancreatic  juice,  but  that  it  attacked 
and  destroyed  its  tryptic  enzyme,  an  observation  that  has 
since  been  abundantly  verified.  Here  again  the  action 
seems  directed  more  against  the  enterokinase  than 
against  the  trypsin.  Delezenne2 3  finds  that  serum  not  only 
checks  enterokinase,  but  also  the  substances  that  occur 
in  leucocytes,  bacteria  and  venoms  that  have  similar 
activating  effects  on  trypsinogen.  This  power  of  normal 
serum  to  prevent  the  action  of  ferments  seems  to  be  quite 
as  general  as  it  is  remarkable.  For  example,  Simnitzky* 
finds  that  papain  is  similarly  affected,  and  that  the  serum 
of  animals  immunized  to  certain  bacteria  is  not  only 
antagonistic  to  the  proteolytic  ferments  of  the  specific 
bacteria,  but  also  to  similar  ferments  of  other  bacteria. 

On  the  basis  of  these  observations  it  would  seem  that 
the  tissues  do  not  digest  themselves  and  each  other  be¬ 
cause  they  contain  something  that  prevents  the  action 
of  the  digestive  ferments.  But  since  it  is  shown  that  this 
antibody  does  not  affect  the  ferment  that  has  been  made 
active,  but  is  only  effective  against  the  kinase,  being  in 
fact  an  antikinase,  it  seems  to  us  that  the  problem  is 
quite  as  open  as  before,  for  in  the  alimentary  tract  the 
parasites  and  the  intestinal  walls  come  in  contact  with 
large  quantities  of  active  ferment.  Jacoby’s  demon¬ 
stration  that  the  ferments  of  the  tissues  are  specific  for 
their  native  tissues  also  fails  to  explain  why  the  tissues 
are  able  to  digest  themselves  when  they  are  dead,  but 
not  when  alive,  except  on  the  assumption  that  during  life 
the  circulation  restores  the  equilibrium  as  fast  as  the 
intracellular  enzymes  break  it  down.  The  leucocytes 
also  show  a  great  power  to  digest  proteids  of  all  sorts, 

1.  Comptes  Rend.  Soc.  Biolog.,  1903,  No.  3.  p.  130. 

2.  Ibid.,  p.  132. 

3.  Prager  Med.  Wochenschr.,  Sept.  11.  1902. 


not  only  themselves,  but  also  the  other  tissues,  and  even 
foreign  substances  like  catgut  sutures,  provided  only 
that  the  proteid  is  dead  proteid.  It  seems  to  us  that  so 
far  the  antiferments,  interesting  and  important  as  they 
are,  have  failed  to  explain  the  riddle  of  the  failure  of 
self-digestion  of  the  body  bv  its  own  enzymes. 


TO  PREVENT  ADULTERATED  DRUGS. 

It  has  been  decided  by  the  Attorney-General  of  New 
York  that  the  State  Board  of  Pharmacy  has  the  right 
to  take  samples  from  drugs  kept  for  sale  by  druggists 
to  determine  whether  they  are  pure  and  of  the  quality 
established  by  the  Pharmacopeia.  There  was  evidently 
some  opposition  to  this,  but  the  recent  publication  of  the 
Board  of  Health  on  the  extent  of  cheating  shows  its 
necessity.  It  would  be  an  excellent  thing  if  similar 
bodies  in  other  states  exercised  the  same  authority  and 
carried  it  out  in  practice.  The  amount  of  damage  done 
by  adulterated  drugs  can  only  be  imagined,  but  it  must 
be  a  serious  one  in  the  light  of  such  facts  as  were 
brought  out  in  New  York.  Things  are  probably  equally 
bad  in  other  states  and  the  remedy  is  just  as  applicable. 


LIQUOR  SELLING  BY  DRUGGISTS. 

According  to  the  Western  Druggist  the  last  New 
York  legislature  passed  a  law  regarding  the  sale  of 
liquor  by  druggists  which  permits  its  sale,  without  a 
physician’s  prescription,  in  .quantities  of  less  than  one 
pint,  with  a  state  revenue  stamp  fixed  to  the  package. 
As  a  preventive  of  too  regular  or  too  frequent  sales,  the 
provision  is  included  that  not  more  than  one  sale  can 
be  made  to  the  same  person  in  the  same  twenty-four 
hours.  We  do  not  know  whether  this  law  is  a  concession 
to  the  patrons  or  to  the  druggists.  If  the  former,  it  is 
a  fraud  in  prohibition  communities,  nullifying  the  will 
of  people,  and  if  the  latter,  it  indicates  a  greater  de¬ 
generacy  of  the  pharmaceutical  profession  in  New  York 
than  we  like  to  think  probable.  The  sole  function  of 
the  druggist  in  the  sale  of  liquor  should  be  to  provide  it 
as  medicine  when  prescribed  by  medical  authority.  If 
he  is  allowed  to  sell  it  to  whoever  asks,  he  is  practically 
on  the  level  of  the  dramshop  keeper  and  nothing  better. 
The  sale  of  liquor  should  be  under  direct  police  regula¬ 
tions,  and  to  permit  it  as  an  unguarded  function  of 
pharmacists  destroys-  this  essential  feature.  The  New 
York  law'  appears  to  us  to  be  a  distinct  step  backward 
and  it  ought  to  have  the  opposition  of  the  licensed  liquor 
sellers  as  well  as  the  temperance  public  generally. 


DEEDS  OE  DARKNESS. 

Though  Armstrong  was  duly  sent  up,  not  exactly  in 
a  chariot  of  fire,  his  mantle  seems  to  have  fallen  on 
others,  this  time  in  the  East.  There  exists  at  present, 
according  to  the  Baltimore  News  of  May  6,  in  that  city 
a  rather  sacrilegiously  named  institution,  the  “Christ’s 
Institution  Medico-Chirurgical  and  Theological  Col¬ 
lege,”  conducted  by  six  colored  men,  an  establishment 
which  gives  all  sorts  of  degrees,  and  especially  medical 
ones.  When  incorporated  in  1900  it  had  only  one  M.D. 
among  its  organizers,  and  he  signed  his  mark  instead  of 
his  name.  Now  they  all  have  M.D.’s,  besides  D.D., 
B.D.,  etc.,  ad  nauseam.  The  man  who  could  not  sign 
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his  name  in  1900  now  appears  as  a  Bachelor  of  Arts, 
Master  of  Arts,  Bachelor  of  Divinity  and  Doctor  of 
Philosophy.  He  is  also  professor  of  “linguistal,”  what¬ 
ever  that  is.  The  degree  of  B.D.  is  given  for  $5  and  a 
certain  amount  of  study.  Candidates  for  M.D.  and 
D.D.  apparently  pay  $50  per  annum  for  their  instruc¬ 
tion.  There  is  also  a  nurses’  school  attached  to  the  con¬ 
cern  that  graduates  its  trained  nurses.  The  establish¬ 
ment  is  in  full  blast  and  considerably  patronized,  not 
only  by  candidates  for  degrees,  but  by  patients  from  the 
poor  whites  and  colored  people  of  the  neighborhood. 
All  this  is  almost  directly  under  the  shadow  of  the 
Johns  Hopkins  University  It  reminds  one  of  the  bywray 
to  sheol  described  by  Bunyan  under  the  walls  of  the 
celestial  city. 


HYDROPHOBIA. 

We  regret  to  see  a  regular  medical  journal  indulging 
in  sneers  of  “ignorant  clamor”  against  hydrophobia. 
Hydrophobia  is  a  reality,  and  a  very  serious  one,  and 
not  all  the  sentiment  or  pseudo-benevolence  of  the  zoo¬ 
philes  can  disturb  this  fact.  The  destruction  of  all 
wandering  dogs  and  all  the  pampered  pets  in  our  large 
communities  would  not  compensate  for  the  loss  of  a 
valuable  human  life  destroyed  through  their  agency.  It 
is  hard  to  see  why  a  muzzling  law  can  never  be  enforced ; 
it  has  been  enforced  in  Great  Britain  with  the  result  of 
practically  stamping  out  hydrophobia  in  that  country. 
The  editor  of  the  monthly  journal  referred  to  remarks 
that  the  statistics  of  the  New  York  Board  of  Health  will 
probably  show  that  perhaps  two  persons  died  of  the  in¬ 
fection  from  dog  bites  in  four  years.  We  can  not  dis¬ 
pute  this  from  actual  knowdedge  of  the  facts,  but  if 
statistics  show  that  there  were  only  two  deaths  from 
rabies  in  four  years  in  New  York,  either  the  statistics 
are  very  far  from  being  reliable  or  else  New  York  has  a 
much  better  record  than  other  cities  in  this  country. 
The  fling  at  the  New  York  Medical  Association  is  un¬ 
worthy.  The  Association  is  in  much  better  business  in 
agitating  against  hydrophobia  than  is  the  journal  in 
belittling  the  importance  of  the  disease  and  encouraging 
a  false  sense  of  security  which  may  prove  fatal  to  inno¬ 
cent  individuals. 


“DRUGS  THAT  ENSLAVE.” 

A  short  time  ago  we  noticed  some  rather  striking  and 
alarming  statements  made  in  newspapers  in  regard  to 
cocain  addiction.  Also  in  a  recent  number  of  the  Phil¬ 
adelphia  Medical  Journal  Dr.  Simonton  of  Pittsburg 
gave  an  account  of  the  spread  of  cocain  under  his  ob¬ 
servation.  From  the  facts  given  by  him,  as  well  as 
those  obtained  elsewhere,  it  seems  that  the  introduction 
of  this  drug  to  the  public  has  been,  and  is  likely  to  be 
still,  a  curse  to  the  community.  Its  therapeutic  ad¬ 
vantages,  and  they  are  not  slight,  are  hardly  balanced 
by  the  evils  that  may  come  from  its  self-prescription. 
It  is  especially  among  the  lowest  classes  that  its  use 
seems  to  be  most  general,  though  others  are  not  exempt ; 
Simonton  speaks  of  even  railway  employes  being  vic¬ 
tims  to  the  habit.  The  negroes  of  the  South,  in  the 
cities  especially,  seem  to  be  becoming  devotees  of  the 
cocain  habit.  The  facts  brought  out  would  necessarily 
imply  that  certain  druggists  have  been  criminally  active 


in  making  profit  by  spreading  the  sale  of  cocain.  Some 
physicians  have  perhaps  in  the  past  thoughtlessly  pre¬ 
scribed  cocain  in  such  a  way  that  the  patient  has  had  it 
renewed  and  thus  set  up  the  habit.  It  is  a  matter  that 
deserves  the  attention  of  the  members  of  the  medical 
profession,  and  they  can  not  neglect  it.  Cocain  is  an  at¬ 
tractive  drug  to  prescribe,  for  its  effects  are  so  quick  and 
decided,  but  it  is,  at  the  same  time,  one  of  the  most 
dangerous  tools  we  can  use.  Cocain  addiction,  however, 
is  not  the  only  vice  that  seems  to  be  growing.  In  fact, 
a  certain  portion  of  the  public  seem  bound  to  intoxicate’ 
themselves  with  almost  every  abomination  that  can  pro¬ 
duce  a  temporary  effect.  It  is  said  that  boys  in  some 
eastern  cities  have  gotten  into  the  habit  of  fuddling  with 
gasoline,  stealing  it  from  suburban  street  lamps  or  from 
tank  cars.  In  a  recent  case  a  boy  in  attempting  this  was 
blowm  up,  the  explosion  injuring  at  the  same  time 
several  others  who  were  with  him. 
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COLORADO. 

Banquet  to  Dr.  Tillmanns. — Dr.  Henry  Tillmanns,  Leipsic,who 
is  visiting  America,  was  given  a  banquet  at  the  xAntler’s  Hotel, 
Colorado  Springs,  by  Dr.  B.  P.  Anderson  of  that  city.  A 
number  of  the  profession  were  present,  and  toasts  were  re¬ 
sponded  to.  The  famous  surgeon  spoke  in  great  appreciation 
of  the  reception  extended  to  him  in  this  country. 

ILLINOIS. 

Diseases  at  Bridewell. — Dr.  Sceleth,  physician  at  the  Bride¬ 
well,  Chicago,  reports  82  patients  in  hospital,  including  19 
cases  of  pneumonia  and  24  of  delirium  tremens. 

New  Trades  Union. — Hospital  attendants  and  nurses  at  the 
Cook  County  Institutions,  Dunning,  met,  May  12,  and  organ¬ 
ized  a  union  with  an  initial  membership  of  160. 

To  Complete  Hospitals. — The  legislature  has  appropriated 
$200,000  for  the  completion  of  the  hospital  for  the  incurable 
insane  at  Bartonville,  and  $200,000  for  improvements  at  the 
insane  hospital  at  Watertown. 

Personal. — Dr.  and  Mrs.  William  S.  Pearce,  Waukegan,  cele¬ 
brated  their  golden  wedding  anniversary,  May  16. - Dr.  and 

Mrs.  II.  11.  Deming,  Chicago,  have  returned  after  spending 

the  winter  in  Cuba  and  Florida. - A  banquet  was  tendered 

Dr.  T.  J.  Bluthardt,  Chicago,  newly-appointed  consul  to  Bonn, 

prior  to  his  departure  for  his  post  of  duty. - Dr.  David  M. 

Paulson,  Chicago,  sailed  for  Europe,  May  15. 

Osteopathy  Bill  Vetoed. — The  governor  has  vetoed  the  bill 
which  provided  that: 

Licenses  to  practice  osteopathy  shall  be  granted  by  the  state 
board  of  health  to  all  applicants  of  good  moral  character  who  pass 
the  regular  examination  of  such  board  in  anatomy,  histology,  physi¬ 
ology,  obstetrics,  gynecology,  pathology,  urinalysis,  toxicology, 
hygiene  and  dietetics,  diagnosis,  theory  and  practice  of  osteopathy, 
and  present  to  said  board  a  diploma  from  a  regular  college  of  oste¬ 
opathy  maintaining  the  standard  of  the  associated  colleges  of 
osteopathy  in  its  requirements  for  matriculation  and  graduation, 
and  requiring  personal  attendance  for  at  least  four  terms  of  five 
months  each. 

Chicago. 

Care  for  the  Babies. — The  department  of  health  notes  a  de¬ 
crease  in  the  death  rate  last  week  among  infants  under  one 
year  of  age,  and  considers  it,  in  part  at  least,  due  to  the  urgent 
crusade  now  being  made  for  pure  milk.  The  department  is 
circulating  in  seven  languages  directions  for  securing  and 
recognizing  good  milk  and  caring  for  it  before  use. 

Too  Emphatic  Statements. — Dr.  T.  S.  Middleton,  Chicago, 
who  is  given  in  Polk’s  directories  as  being  both  “R.”  and  “H.” 
and  has  having  graduated  at  the  Medico- Chirurgical  College  of 
Philadelphia  in  1897;  in  the  Illinois  Medical  Blue  Book  “Royal 
Coll.,  London;  Wurzburg  Univ. ;  Vienna  Medic.;  Chi.,  Phila., 
1880,  1884,  1888,”  is  evidently  desirous  of  still  more  notoriety, 
as  the  following  will  show : 

Chicago,  May  20,  1903. 

To  T.  8.  Middleton,  M.D.: — I  have  been  reluctant  to  believe  that 
you  were  correctly  quoted  in  recent  interviews  published  in  some  of 
the  Chicago  newspapers.  But  the  report  made  to  me  yesterday  by 
Dr.  W.  Iv.  Jaques,  director  of  the  city  laboratory,  and  corroborated 
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by  a  reporter,  leaves  no  room  for  further  doubt  that  the  interviews 
as  published  were  substantially  correct,  or,  as  you  said  to  Dr. 
Jaques  on  Friday  evening,  “all  true  and  much  more,”  implying 
that  you  had  not  told  the  worst. 

Briefly  summarized,  and  largely  in  your  own  language,  your 
statements  are  as  follows  : 

“Within  the  last  month  I  lost  twelve  babies  with  something  like 
marasmus.  Then  I  began  to  analyze  The  milk  and  found  formalin 
in  every  bit  of  it.”  “I  found  as  much  as  three  parts  of  formalin  to 
ten  of  milk.”  “I  use  lime  and  blotting  paper”  in  analyzing  for 
formalin.  ,  ,  ,,, 

“There  were  nearly  125  deaths  of  milk  fed  infants  and  children 
on  Wednesday  of  this  week.”  .  . 

Each  and  every  one  of  these  sensational  and  mischievously 
alarming  statements  is  absolutely  and  unqualifiedly  false. 

You  have  reported  “within  the  last  month”  not  one  death  of  a 
baby  to  the  bureau  of  vital  statistics,  as  you  are  required  to  do  by 
the  state  law  and  city  ordinance  with  all  deaths  occurring  m  your 
practice.  The  only  death  you  have  reported  since  April  20  was 
that  of  a  woman  77  years  old,  died  on  May  14. 

You  have  failed  to  furnish  any  clew  whatever  to  the  identity  ot 
any  one  of  these  “twelve  babies.”  although  you  promised  to  do  so. 
Inquiry  shows  that  you  have  not  referred  any  one  of  these  alleged 
deaths — due,  as  you  assert,  to  formalin  poisoning — to  the  coroner 
for  investigation,  as  you  are  also  required  by  the  law  to  do  in  all 
cases  of  suspected  poisoning.  , 

You  have  not  found  “as  much  as  three  parts  of  formalin  to  ten 
of  milk,”  and  this  mixture  fed  to  one  of  your  “twelve  babies.  In 
much  less  proportion  formalin  curdles  milk  and  the  formaldehyd 
gas  given  off  would  instantly  strangle  any  person,  baby  or  adult, 
who  should  try  to  swallow  it.  -  ....  , 

You  have  never  found  formalin  in  any  milk  by  your  lime  ana 
blotting  paper”  method.  It  is  a  chemical  impossibility  an  ab¬ 
surdity.  _  ... 

The  standard  and  approved  test  for  formalin  is  sulphuric  acid, 
and  in  the  thousands  of  examinations  made  for  this  agent  by  the 
laboratory  it  has  never  been  found  in  greater  proportion  than  one 
part  of  formalin  to  10,000  parts  of  milk.  And  yet  the  test  is  so 
delicate  and  conclusive  that  it  has  been  found  in  so  small  a  propor¬ 
tion  as  1  to  1,000,000  parts  of  milk,  and  the  dealer  was  prosecuted 
and  convicted  on  this  evidence.  “Lime  and  blotting  papei,  toi- 
sooth.  ,  .  „  ,  .  ... 

There  were  not  “nearly  125  deaths  of  milk  fed  infants  and  chil¬ 
dren”  last  Wednesday,  and  you  have  no  possible  means  of  knowing 
on  any  given  day  how  many  deaths,  even  “nearly”  there  were  on 
that  day.  The  total  deaths  under  5  years  of  age  for  the  whole 
week  was  178 — including  those  who  died  from  convulsions,  diar¬ 
rheal  diseases,  diphtheria,  measles,  scarlet  fever,  and  whooping 
cough.  The  highest  number  of  deaths  of  infants  and  children 
under  5  years  reported  during  the  week  was  43  on  Monday,  the 
18th,  but  even  the  registrar  of  vital  statistics  could  not  know  that 
until  the  following  day. 

In  defense  of  the  reputation  of  the  city,  which  you  have  so  reck¬ 
lessly  assailed  as  one  in  which  infant  and  child  life  is  needlessly 
sacrificed:  in  justice  to  this  department,  whose  working  efficiency 
and  morale  have  been  impaired  by  your  statements  and  others  as 
baseless  and  mischievous  ;  and  in  the  interest  of  all  honorable  mem¬ 
bers  of  the  medical  profession — it  becomes  my  duty  to  prefer 
charges  against  you  before  the  State  Board  of  Health  for  tinpro- 
fessional  and  dishonorable  conduct,”  within  the  meaning  and  intent 
of  the  medical  practice  act,  to  the  end  that  your  license  to  piactice 
medicine  in  the  State  of  Illinois  may  be  revoked.  I  am,  sir, 

Arthur  R.  Reynolds,  M.D., 

PammiocinriAr  nf  TTpalth. 


KENTUCKY. 

State  Board  of  Health  Officers.— On  May  22  Dr.  J.  M. 
Mathews  was  re-elected  president  for  two  years;  Dr.  J.  N. 
McCormack,  secretary  for  four  years;  Dr.  F.  T.  Eisenman, 
state  veterinarian. 

Cross-Border  Troubles. — Dr.  A.  P.  Hauss,  New  Albany,  Ind., 
has  protested  against  a  decision  of  the  Kentucky  State  Board 
of  Health  that  he  could  not  reside  in  New  Albany  and  prac¬ 
tice  in  Louisville,  the  ground  for  the  refusal  being  the  ruling 
of  the  Indiana  State  Board  refusing  residents  of  Kentucky  a 
license  to  practice  in  Indiana,  the  language  of  the  laws  being 
identical  in  the  two  states. 

Bad  Water. — Secretary  McCormack,  in  his  report  before  the 
State  Board  of  Health,  referred  in  an  exhaustive  manner  to  the 
epidemics  of  smallpox  in  the  state,  the  sources  of  the  same, 
the  difficulty  of  having  many  county  courts  pay  the  expenses 
of  stamping  out  an  epidemic,  and  the  use  of  humanized  virus 
in  the  country  districts.  Attention  was  called  to  the  pollution 
of  water  supplies  and  a  suggestion  was  made  that  the  legisla¬ 
ture  be  petitioned  to  pass  stringent  laws  governing  this  ques- 
■  tion.  A  free  examination  of  suspected  water  will  be  made  by 
the  state  college  if  sent  by  a  county  board  of  health. 

Sanitation  in  Railway  Cars. — The  annual  meeting  of  the 
State  Board  of  Health  of  Kentucky  was  held  May  22  with  a 
full  attendance.  President  Mathews,  in  his  report,  referred 
to  the  necessity  for  action  in  regard  to  the  sanitary  condition 
of  sleeping  cars  and  day  coaches.  The  report  of  the  special 
committee  on  this  question  was  heard,  after  which  attorneys 
for  the  Pullman  Car  Company  and  the  railroads  asked  for  a 
hearing,  which  was  granted.  A  special  committee  was  then 
appointed  to  draw  up  regulations  for  the  disinfection  of  cars 
to  be  referred  to  a  called  meeting  of  the  board  in  June  for  final 
adoption. 


MARYLAND. 

The  Biological  Laboratory  at  Beaufort,  S.C.,  will  be  under 

the  directorship  this  year  of  Dr.  Caswell  Grave  of  Johns  Hop¬ 
kins.  A  large  number  of  members  of  the  graduate  department 
of  biology  will  spend  the  summer  there  in  special  research. 

New  Eastern  Shore  Hospital. — The  cornerstone  of  the  new 
hospital  at  Cambridge  was  laid  May  26.  The  contract  price 
is  $35,000.  Mr.  John  E.  Hurst,  a  merchant  of  Baltimore,  gave 
$25,000  of  this.  It  is  expected  to  be  ready  foi  patients  by 
June  1,  1904.  The  present  hospital  is  in  two  dwellings,  and 
has  fifteen  or  twenty  beds. 

Baltimore. 

The  deaths  last  week  numbered  198,  being  an  annual  rate 
per  1,000  of  18.44  (white  16.03,  colored  31.70).  Consumption 
and  pneumonia  caused  24  and  18  deaths  respectively. 

Eastern  Dispensary  Staff. — The  following  were  elected  as 
the  medical  staff  of  the  Eastern  Dispensary,  May  19:  Dr.  R.  S. 
Kirk,  superintendent,  Drs.  A.  Hebb  and  A.  L.  Tumbleson,  as¬ 
sistants. 

The  new  staff  of  the  Maryland  General  Hospital,  connected 
with  the  Baltimore  Medical  College,  consists  of  Dr.  J.  M.  Dela- 
vett,  resident  physician,  and  Drs.  W.  G.  F.  Olmstead,  A.  W. 
Nelson,  S.  T.  Cavins,  E.  G.  Bray  and  H.  M.  Hutchins,  assist¬ 
ants. 

New  Quarantine  Building. — The  board  of  estimates  has  ap¬ 
propriated  $6,383  from  the  contingent  fund  for  the  erection  of 
a  detention  barracks  at  quarantine.  The  building  will  accom¬ 
modate  100  persons  and  will  have  four  wards,  one  for  each 
sex  of  each  color. 

The  Charles  Frick  Research  Fund  has,  by  the  beneficence  of 
some  citizens,  been  founded  at  the  University  of  Maryland,  the 
object  being  to  found  a  memorial  of  this  great  investigator, 
who  lost  his  most  promising  life  forty-three  years  ago  from 
diphtheria.  It  is  an  appropriate  way  to  perpetuate  his  memory 
by  reviving  and  perpetuating  in  the  university  where  he  gained 
his  fame,  those  researches  in  diseases  of  the  blood,  urine  and 
fevers  which  immortalized  him  a  half  century  ago. 

At  St.  Joseph’s  Hospital  the  resident  surgeons  for  the  next 
two  years  will  be  Dr.  W.  L.  Burke,  Baltimore  Medical  College, 
1902,  and  Dr.  W.  E.  Kurtz,  University  of  Maryland,  1903.  The 
resident  physicians  will  be  Dr.  T.  J.  O’Donnell,  University  of 
Maryland,  1903,  and  Drs.  J.  A.  Chatard  and  J.  F.  Fisher,  both 
of  Johns  Hopkins,  1903.  Of  the  old  staff  Dr.  T.  M.  Green  has 
gone  to  Wilmington,  N.  C.;  Dr.  Frank  Iv.  Boland  to  Atlanta, 
Ga.;  Dr.  W.  E.  Dolan  to  Boston,  and  Dr.  H.  J.  Kearny  to  a 
New  York  hospital. 

Personal. — Dr.  Hector  II.  Goodman  has  returned  from  an 

extended  tour  through  Europe  and  Palestine. - Dr.  Charles  II. 

Tilghman  has  been  elected  vice-president  of  the  Queen  Anne’s 
Railroad  Company. - Dr.  Ira  Remsen,  president  of  Johns  Hop¬ 

kins  University,  was  one  of  the  speakers  at  the  centennial  of 
Justus  Liebig’s  birth  in  New  York,  giving  his  personal 

reminiscences  of  the  great  chemist. - Dr.  C.  B.  Farrar  of  the 

staff  of  the  Sheppard  and  Enoch  Pratt  Hospital,  has  had  his 
leave  of  absence  extended  so  that  he  may  continue  his  studies  in 
physiologic  psychology  abroad.  He  has  declined  an  appoint¬ 
ment.  in  one  of  the  psychologic  laboratories  under  the  Carnegie 

fund. - Drs.  Seymour  D.  Ludlam  and  Glanville  G.  Rusk,  of 

the  same  institution,  have  been  offered  and  have  accepted  posi¬ 
tions,  the  former  as  assistant  physician  at  the  Friends’  Asylum, 
Frankford,  Pa.,  the  latter  as  assistant  in  the  laboratory  of 
the  New  York  State  Hospital  for  the  Insane,  Ward’s  Island. 

- Drs.  Franklin  P.  Mall  and  Warren  H.  Lewis  sailed  for 

Europe,  May  25. - Dr.  Jas.  Bordley,  Jr.,  sailed  for  Europe, 

May  30. 

The  graduating  class  at  the  University  of  Maryland  School 
of  Medicine  number  96.  The  commencement  was  held  May  19, 
Prof.  Francis  P.  Venable  of  the  University  of  North  Carolina 
being  the  orator.  The  president  of  the  class  was  Dr.  A.  L. 
Wilkinson.  The  prize  winners  were:  First,  Dr.  Howard  S. 
Holloway,  Maryland;  certificates  of  honor  were  given  to  Drs. 
J.  Rosett,  Maryland;  G.  C.  Lockard,  Maryland;  E.  H.  Mullan, 
Maryland;  F.  C.  Moor,  Florida,  and  F.  G.  Wright,  Virginia. 
Appointments  were  made  as  follows:  Assistant  resident  physi¬ 
cians,  University  Hospital,  Drs.  H.  S.  Holloway,  C.  T.  Young, 
and  F.  G.  Wright;  assistant  resident  surgeons,  University 
Hospital,  Drs.  A.  M.  Shipley  (reappointed),  E.  H.  Mullan,  W. 
Alstead  and  W.  R.  Hunter;  assistant  resident  gynecologists, 
Drs.  W.  K.  White,  Ii.  W.  Brent  and  R.  W.  Fisher;  resident 
pathologist,  Dr.  F.  W.  Weed.  Drs.  C.  T.  W.  Sappington  and 
J.  H.  Iglehart  were  appointed  resident  physicians  at  the 
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Maternity  Hospital,  and  Dr.  A.  L.  Wilkinson,  assistant  resident 
physician  at  Bayview  Hospital. 

MASSACHUSETTS. 

Vaccination  Suit  Fails.— A  suit  brought  against  the  town 
i  of  Hyde  Park  by  two  children  because  they  were  excluded 
from  school,  through  failure  to  comply  with  the  school  regula¬ 
tions  in  regard  to  vaccination,  for  $10,000  each,  resulted  in  a 
disagreement  of  the  jury. 

The  Children’s  Island  Sanitarium,  located  in  Salem  Harbor, 
reports  that  during  last  season  they  cared  for  229  sick  children; 
32  of  whom  had  hip  disease  and  23  Pott’s  disease.  Children 
from  2  to  10  years  old  are  admitted  and  kept  for  several 
weeks.  The  season  opens  about  June  1. 

Bequests. — The  Free  Hospital  for  Women  in  Brookline  re¬ 
ceives  $20,000  as  a  permanent  fund  for  the  general  purposes  of 

the  hospital  by  the  will  of  the  late  Robert  C.  Billings. - 

Dr.  Edward  de  la  Granja,  who  died  May  11,  left  his  entire 
property  to  the  Massachusetts  Maternity  Foundling  Hospital, 
including  his  private  hospital  in  Shawmut  avenue. 

Boston. 

Heat  Causes  Sickness. — The  heat  of  the  past  week,  while  at 
no  time  reaching  90  F.,  produced  several  cases  of  sunstroke, 
most  of  whom  were  treated  in  the  new  City  Hospital  Relief 

Station. 

One  Smallpox  Case. — The  first  case  of  smallpox  to  be  re¬ 
ported  in  Boston  for  several  weeks,  has  developed  in  a  soldier 
stationed  at  Fort  Strong,  one  of  the  harbor  defenses,  who  had 
been  in  the  city  on  leave  of  absence. 

Quarterly  Death  Report. — Two  thousand,  nine  hundred  and 
eighty-two  deaths  were  reported  in  Boston  during  the  first 
quarter  of  the  year,  a  rate  of  20.07.  Infectious  diseases,  ex¬ 
cept  scarlet  fever,  were  much  less  prevalent  than  last  year. 

The  open-air  gymnasium  for  women  and  girls  at  the  Cliarles- 
bank,  Boston,  was  reopened,  May  15.  Here,  under  a  competent 
instructor,  they  have  the  same  advantages  offered  in  many 
places  to  men  and  boys.  An  enrolment  of  200  working  girls 
shows  how  the  offer  is  appreciated. 

Boston  Death  Report. — In  spite  of  the  heat,  the  reported 
deaths  decreased  to  196  for  the  week  ending  May  23,  a  rate 
of  17.43  per  1,000.  Pneumonia  was  responsible  for  26  of 
these;  whooping  cough,  5;  heart  disease,  15;  bronchitis,  4; 
diphtheria,  6;  scarlet  fever,  4;  typhoid  fever,  3,  and  tuber¬ 
culosis,  27.  The  number  of  children  who  died  under  one  year 
was  30,  and  under  five  years  52,  while  of  those  over  60  there 
were  35. 

The  American  Social  Science  Association  devoted  one  day  of 
its  annual  meeting  to  health  topics.  Dr.  Samuel  H.  Durgin, 
chairman  of  the  Boston  Board  of  Health,  presided.  Dr.  S.-W. 
Abbot,  secretary  of  the  State  Board  of  Health,  spoke  on  “Pos¬ 
sibilities  of  the  Medical  Examiner  System”;  Dr.  Robert  Amory 
on  “Deaths*  Caused  by  Poison”;  Dr.  Edward  M.  Hartwell  on 
“The  Relation  of  Death  Rates  to  Growth  Rates”;  Dr.  Charles 
V.  Chapin  on  “Preventive  Medicine  and  Natural  Selection.” 

MINNESOTA. 

Osteopath  Board  Named. — Governor  Van  Sant  has  signed  the 
bill  regulating  the  practice  of  osteopathy  and  has  named  a 

!  state  board  of  examiners. 

Personal. — Dr.  Burton  J.  Merrill,  Stillwater,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health,  vice  Dr. 

M.  H.  Reynolds,  St.  Anthony  Park. - Dr.  Ray  Humiston,  St. 

Paul,  has  been  appointed  police  surgeon,  vice  Dr.  Paul  Cook, 
resigned. 

Smallpox. — During  March  and  April  four  deaths  occurred 
from  smallpox  in  St.  Paul,  and  the  health  commissioner  fears 

a  further  spread  of  the  disease  before  summer. - Secretary 

Henry  M.  Bracken,  of  the  State  Board  of  Health,  has 
issued  a  report  of  the  smallpox  conditions  in  the  state  •  for 
the  week  ended  April  25,  which  shows  a  total  of  107  cases  as 
compared  with  162  for  the  preceding  week  and  193  for  the 
week  previous.  Hemorrhagic  smallpox  has  appeared  in  nib¬ 
bing  on  the  Masaba  Range.  One  death  has  occurred,  and  it  is 
reported  that  there  are  more  than  20  cases  in  the  town. 

Medical  Course  Not  Shortened. — Dr.  Thomas  G.  Lee,  Min¬ 
neapolis,  has  sent  the  '  following  communication  to  The 
Journal: 

Permit  me  to  correct  a  statement  made  in  Thio  Journal,  May 
2,  1903.  On  page  1226  it  is  stated  that  the  medical  course  at  the 
University  of  Minnesota  has  been  shortened.  This  is  not  the  case. 


The  length  of  school  year  has  just  been  lengthened  from  eight 
and  one-half  months  to  nine  months.  The  medical  student  must 
take  four  full  years  in  the  medical  department.  There  has  been 
recently  established  a  six-year  combination  course  leading  to  the 
degrees  of  It. A.  and  M.D.  In  this  course  a  student  takes  the  first 
two  years  in  the  academic  department,  then  enters  the  medical 
department,  and  at  the  end  of  two  years  receives  B.A.  and  two 
years  later  M.D.  The  present  entrance  requirement  in  the  depart- 
-ment  of  medicine  is  one  year's  academic  work,  and  two  years' 
academic  work  will  be  required  for  entrance  in  1903. 

MISSOURI. 

Mudd’s  Will  Filed.— The  will  of  the  late  Dr.  Henry  T.  Mudd, 
St.  Louis,  was  recently  filed  for  probate.  The  estate  is  valued 
at  several  hundred  thousand  dollars. 

Dr.  Bauduy  Injured. — Dr.  Jerome  K.  Bauduy,  St.  Louis,  was 
seriously  injured,  May  13,  by  being  run  over  by  a  wagon, 
whereby  he  sustained  a  concussion  of  the  brain  and  other  in¬ 
juries. 

Personal. — Dr.  Herman  L.  Nietert  retired  from  the  superin¬ 
tendency  of  the  City  Hospital,  St.  Louis,  which  he  had  held 
for  more  than  four  years,  and  was  succeeded  by  Dr.  John  Young 
Brown. 

Many  New  Physicians. — On  May  14  the  medical  department 
of  Washington  University,  St.  Louis,  graduated  a  class  of  53. 
The  degrees  were  conferred  by  Chancellor  W.  S.  Chaplin  of 
the  university  and  the  venerable  Dr.  Elisha  H.  Gregory  deliv¬ 
ered  the  address  to  the  graduates. 

New  Officers  for  Medical  Colleges. — At  the  annual  meeting 
of  Central  Medical  College,  St.  Joseph,  the  following  officers 
were  elected:  Dr.  Thompson  E.  Potter,  president;  Dr.  Chester 
A.  Tygart,  secretary;  Dr.  William  T.  Elam,  treasurer,  and  Drs. 
O.  Beverly  Campbell,  Hubbard  Linley,  M.  F.  Weymann  and 
George  C.  Potter,  directors. 

NEW  YORK. 

Buffalo. 

The  Ewald  Reception. — A  reception  was  given  to  the  mem¬ 
bers  of  the  Buffalo  Academy  of  Medicine  by  Dr.  Charles  G. 
Stockton  at  the  Saturn  Club,  May  20,  in  honor  of  Professor 
Ewald  of  Berlin. 

Deaths  for  the  Month. — The  April  report  for  the  department 
of  health  shows  an  annual  death  rate  of  15.72  per  1,000.  The 
principal  causes  of  death  were  as  folloAvs :  Pulmonary  con¬ 
sumption,  51;  typhoid  fever,  13;  pertussis,  6;  diphtheria,  7; 
debility,  41;  alcoholism,  5;  cancer,  18;  apoplexy,  14;  menin¬ 
gitis,  16;  arteriosclerosis,  7;  valvular  disease  of  the  heart,  32; 
bronchitis,  16;  pneumonia,  27;  appendicitis,  4;  nephritis,  18; 
violence,  41.  Total  deaths  for  April,  1903,  were  498,  as  com¬ 
pared  to  436  for  1902.  From  a  bacteriologic  point  of  view 
the  Niagara  River  water  was  in  fair  condition. 

New  York  City. 

Foreign  Surgeons  in  New  York. — Prof.  Hans  Kehr,  Halber- 
stadt,  Germany,  was  given  a  dinner  in  his  honor  by  Dr.  Willy 
Meyer.  By  the  invitation  of  the  same  gentleman,  Professor 
Kehr  gave  a  clinic  at  the  German  Hospital.  He  was  also  in¬ 
vited  by  Dr.  B.  Farquhar  Curtis  to  hold  a  clinic  at  Bellevue 

Hospital. - Professor  Ewald  of  Berlin,  Germany,  read  a  paper 

before  the  German  Medical  Society,  May  26.  He  is  also  ex¬ 
pected  to  take  part  in  the  scientific  program  of  the  meeting  of 
the  Medical  Society  of  the  County  of  New  York  on  June  3. 

OHIO. 

To  Fill  Chair  of  Physiology. — Dr.  J.  J.  R.  MacLeod,  London, 
England,  a  graduate  of  Aberdeen  in  1898,  and  at  present  dem¬ 
onstrator  of  physiology  in  London  Hospital  Medical  College, 
has  been  appointed  professor  of  physiology  in  the  medical  de¬ 
partment  of  Western  Reserve  University,  Cleveland. 

Faculty  Changes. — Several  changes  have  been  made  in  the 
faculties  of  Ohio  Medical  University,  Columbus,  Drs.  Thomas 
G.  Youmans  and  Darlington  J.  Snyder  having  resigned.  Dr. 
Youmans  will  be  succeeded  by  Dr.  McKendree  Smith.  Drs. 
Ernest  Scott,  E.  A.  Hamilton,  Scott  Fulton  and  H.  H.  Snively 
were  added  to  the  medical  faculty. 

New  Faculty  Members. — Starling  Medical  College,  Columbus, 
has  made  the  following  faculty  appointments:  Dr.  Harvey  W. 
Whitaker,  professor  of  diseases  of  the  nose  and  throat;  Dr. 
Starling  S.  Wilcox,  professor  of  genito  urinary  diseases;  Dr. 
William  lv.  Rogers,  professor  of  otology;  Dr.  John  Dudley 
Dunham,  professor  of  bacteriology;  Dr.  William  D.  Deuschle, 
professor  of  mental  and  nervous  diseases;  Dr.  Charles  B. 
Morrey,  professor  of  physiology;  Dr.  Dickson  L.  Moore,  pro- 
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fessor  of  diseases  of  children;  Dr.  Earl  M.  Gilliam,  associate 
professor  of  gynecology;  Dr.  Isaac  B.  Harris,  lecturer  on 
physical  diagnosis. 

Cincinnati. 

Personal. — Drs.  C.  R.  Holmes,  A.  B.  Isham  and  Louis  Schwab 
have  been  appointed  medical  directors  of  the  Cincinnati  Hos¬ 
pital. - Dr.  Louis  E.  Cook  has  been  appointed  pathologist  to 

the  branch  city  hospital  for  tuberculosis. 

The  commencement  exercises  of  the  Medical  College  of  Ohio 
were  held  May  2.  Addresses  were  delivered  by  Drs.  P.  S. 
Connor  and  T.  A.  Reamy  and  by  Prof.  Howard  Ayres,  president 
of  the  university.  The  graduating  class  consisted  of  53,  a 
number  of  whom  secured  positions  as  internes  to  the  various 
hospitals:  Cincinnati  Hospital,  Dr.  Harry  E.  Shilling,  Irov, 
Ohio;  Dr.  Charles  Goosman,  Cincinnati;  Dr.  Alfred  Vos,  Cin¬ 
cinnati;  Dr.  Sidney,  Cincinnati.  To  Christ’s  Hospital:  Drs. 
Charles  A.  Langdale,  Cincinnati;  Dr.  Gordon  F.  McKim,  Bur¬ 
lington,  Ivy.  To  the  Jewish  Hospital:  Dr.  Charles  E.  Hauser, 
Cincinnati,"  and  Dr.  Frank  P.  Zerfass,  Oxford,  Ohio.  To  St. 
Mary’s  Hospital:  Dr.  Claude  Youtsey,  Newport,  Ivy.,  and  Dr. 
Karl  G.  Zwick,  Covington,  Ky.  To  the  Good  Samaritan  Hos¬ 
pital:  Drs.  Grear  H.  Baker  and  Merrick  L.  Bates,  Cincinnati, 
and  Dr.  Robert  Cofield,  Bethel,  Ind.  To  Speers  Memorial  Hos¬ 
pital,  Dayton,  Ky.:  Dr.  Walter  C.  Cook,  Cincinnati.  The 
commencement  exercises  of  the  Miami  Medical  College  were 
held  May  1,  the  college  graduating  a  class  of  40,  one  of  the 
largest  classes  of  recent  years.  Addresses  were  made  by  the 
dean,  Dr.  J.  C.  Oliver,  and  by  the  Rev.  Dr.  Davil  Pliilipson. 
Interneships  were  secured  by  the  following:  Drs.  Earl  H. 
Bruns,  Merle  Flenner,  H.  H.  "Johnson,  F.  W.  Krueger,  Cincin¬ 
nati  Hospital;  Dr.  Park  Gilmore,  St.  Mary’s  Hospital;  Dr.  J. 
H.  Grossman,  Marine  Hospital;  Drs.  W.  C.  Williams  and  C.  J. 
Harris,  German  Deaconess  Hospital;  Dr.  A.  J.  Markley,  Jewish 
Hospital.  The  meeting  of  the  alumni  of  the  Miami  College 
was  held  on  the  evening  of  May  1  and  some  two  hundred  sat 
down  to  the  banquet.  Dr.  Millikin  of  Hamilton  acted  as  toast¬ 
master,  and  addresses  were  made  by  Drs.  Chapman  of  Toledo, 
Fackler  and  others.  Dr.  Joseph  Ransolioff  has  been  appointed 
under  the  new  code  trustee  to  the  Cincinnati  Hospital. 

PENNSYLVANIA. 

Chester  Hospital  has  an  anonymous  donation  of  $2,000  for 
a  sun  parlor. 

Pseudo  Butter  in  Almshouse. — An  agent  for  the  Dairy  and 
Food  Department  has  discovered  that  the  managers  of  the 
Williamsport  Almshouse  have  been  feeding  oleomargine  to  the 
inmates.  The  maximum  penalty  is  $1,000  fine  and  imprison¬ 
ment.  The  managers  are  to  be  prosecuted. 

Foreigners  and  Insane. — In  his  recent  report  to  the  board  of 
managers  of  the  Friends’  Asylum  for  the  Insane,  at  Frankford, 
the  superintendent,  Dr.  Robert  H.  Chase,  regards  insanity  to 
be  on  the  increase.  He  considers  that  in  the  United  States 
immigration  is  a  potent  factor  in  this  increase;  while  only  one- 
eightii  of  the  population  is  foreign  born,  one-third  of  the 
insane  belong  to  this  class.  The  high  pressure  and  rapid  pace 
of  living  in  densely  populated  centers  is  another  potent  factor 
ascribed  to  the  results.  A  high  value  is  set  on  the  occupation 
of  the  insane  in  their  treatment. 

Report  of  Smallpox  in  the  State. — At  a  meeting  of  the  State 
Board  of  Health,  May  23,  the  chief  subject  for  consideration 
was  smallpox,  and  its  prevalence  in  certain  localities.  In  the 
lumber  camps  about  Cross  Fork,  Potter  County,  75  cases  of 
the  disease  are  said  to  exist.  The  locality  has  been  placed 
under  strict  quarantine,  railway  and  postal  communication 
being  cut  off.  Dr.  Benjamin  Lee,  secretary,  reported  that 
during  March  and  April  there  wTere  1,416  cases  of  smallpox, 
with  61  deaths  in  Pennsylvania.  Included  in  this  number  are: 
Philadelphia,  219  cases,  20  deaths;  Pittsburg,  153  cases,  15 
deaths;  West  Farfield  township,  Crawford  County,  137  cases; 
St.  Mary’s,  Elk  County,  100  cases. 

Philadelphia. 

The  new  maternity  and  nurses’  home  of  the  West  Philadel¬ 
phia  Hospital  for  Women,  including  four  adjoining  houses,  was 
opened  with  a  reception  on  April  28.  By  improvements  which 
cost  about  $15,000  the  hospital  can  accommodate  60  patients. 

Physicians  Dine. — On  the  evening  of  May  21  the  celebrated 
Clover  Club,  of  which  Colonel  A.  Iv.  McClure  is  president,  gave 
a  “doctor’s  dinner,”  at  which  the  guests  were  chiefly  prominent 
physicians,  some  fifty  in  number.  Lieutenant-General  Nelson 
A.  Miles  was  one  of  .the  guests  of  honor. 


Pennsylvania  Hospital  Annual  Report. — At  the  recent  an¬ 
nual  meeting  of  the  board  of  managers  of  the  Pennsylvania 
Hospital  it  was  reported  that  the  expenditures  during  the  past 
year  were  $135,185,  which  is  $37,000  in  excess  of  its  income. 
During  the  year  40,701  patients  received  treatment. 

Heat  Strokes. — A  period  of  excessive  heat  in  Philadelphia 
and  vicinity  for  the  week  ended  May  23  resulted  in  a  consider¬ 
able  number  of  cases  of  heat  stroke.  The  temperature  has 
rarely  been  so  high  in  May ;  the  maximum  was  reached  on 
the  20th,  the  thermometer  recording  92  degrees,  making  Phila¬ 
delphia,  for  the  day,  the  hottest  city  in  the  country. 

Women  Graduate.— May  20  the  Woman’s  Medical  College  of 
Pennsylvania  graduated  30.  Dr.  Ella  B.  Everett,  professor  of 
gynecology  in  the  college,  delivered  an  address  on  I  he  Future 
of  Women  in  Medicine.”  General  George  M.  Sternberg,  surgeon- 
general  of  the  U.  S.  Army,  retired,  gave  an  address  on  the 
“Newer  Knowledge  and  Prophylaxis  of  Infectious  Diseases. 

To  Inspect  Foreign  Hospitals.— Dr.  Geo.  W.  Holden,  Denver, 
Col.,  recently  inspected  the  Henry  Phipps  Institute  for  the 
treatment  of  tuberculosis.  Dr.  Holden  represents  Lawrence 
Phipps,  who  recently  gave  $500,000  for  the  building  and 
equipment  of  a  hospital  in  Denver  for  the  treatment  of  con¬ 
sumptives.  Dr.  Holden  has  gone  abroad  to  study  European 
hospitals  for  the  treatment  of  tuberculosis. 

Commencement. — May  23,  at  the  commencement  exercises  of 
the  Medico-Chirurgical  College,  93  students  were  graduated  in 
medicine.  The  orator  of  the  occasion  was  Prof.  Arthur  E. 
Kernnelly,  Sc.D.,  of  the  department  of  electrical  science  of 
Harvard  College.  The  previous  evening  the  annual  meeting  of 
the  alumni  association  was  held,  at  which  ex-Attorney-General 
John  P.  Elkin  made  an  address.  The  annual  banquet  fol¬ 
lowed. 

Hospital  Appointments.— Dr.  Mary  W.  Griscom  has  been  ap¬ 
pointed  chief  of  the  obstetrical  staff  of  the  Woman’s  Hospital. 
Associated  with  her  are  Dr.  Elizabeth  L.  Peck,  senior  member 
of  the  staff  of  the  West  Philadelphia  Hospital  for  Women, 
also  a  member  of  the  staff  of  the  Philadelphia  Hospital,  and 
Dr.  Sarah  IP.  Lockrey,  elected  to  the  vacancy  caused  by  the  re¬ 
tirement  of  Dr.  Anna  E.  Broomall.  The  latter  recently  suc¬ 
ceeded  Dr.  Ida  Richardson  as  visiting  physician  to  the  West 
Philadelphia  Hospital  for  Women. 

Foreign  Surgeons  Hold  Clinics. — Prof.  Hans  Kehr  of  Halber- 
stadt,  Germany,  on  his  way  to  and  fro  to  the  Congress  of 
American  Physicians  and  Surgeons,  held  a  number  of  clinics 
in  Philadelphia,  chiefly  on  the  line  of  gall-bladder  surgery. 
While  in  the  city  he  was  the  guest  of  Dr.  Max  J.  Stern  of  the 
Polyclinic,  but  was  entertained  by  several  of  the  prominent 
men  of  the  profession.  Prof.  J.  von  Mikulicz-Radeclci  of 
Breslau  held  a  clinic  at  Jefferson  Hospital  on  May  16.  A  large 
number  of  the  profession  were  present. 

Cerebrospinal  meningitis  made  its  appearance  at  the  League 
Island  Navy  Yard  on  April  1,  since  which  time  four  of  the 
apprentice  sailors  have  died  of  the  disease.  There  are  said  to 
be  six  sailors  in  the  Hospital  of  the  Naval  Home  suffering 
with  the  disease.  The  outbreak  is  believed  to  be  due  to  the 
crowded  condition  on  some  of  the  receiving  ships.  The  medical 
officials,  including  the  chief  medical  inspector  of  Philadelphia, 
state  that  the  disease  is  not  “spotted  fever,”  and  that  there  is 
no  cause  for  fear  of  the  spread  of  the  affection,  'lents  are 
being  used  to  relieve  the  congestion  of  the  vessels,  and  it  is 
believed  that  the  disease  will  soon  be  stamped  out. 

Health  Education  Campaign. — Dr.  Edward  Martin,  the  new 
director  of  the  departmerlt  of  health,  has  announced  his  inten¬ 
tion  of  conducting  the  department  on  educational  lines.  It  is 
his  purpose  to  ask  the  County  Medical  Society  and  the  College 
of  Physicians  to  aid  in  bettering  the  health  conditions  of  the 
city,  by  taking  up  for  discussion  practical  subjects  such  as 
preventive  measures  of  disease.  The  source  of  typhoid  fever 
infection,  chiefly  through  the  water  supply,  is  emphasized.  The 
Pediatric  Society  is  asked  to  formulate  regulations  setting  a 
standard  for  the  milk  supply,  and  to  offer  suggestions  about 
infant  feeding.  Impure,  unfiltered  drinking  water  has  been 
used  in  most  of  the  public  schools  and  the  board  of  education 
lias  been  asked  for  a  report  on  the  matter  to  the  end  that  pure 
water  may  be  supplied.  The  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  has  been  asked  to  co-operate  with 
the  department  in  the  warfare  against  tuberculosis.  A  plan 
is  on  foot  to  have  the  subjects  of  the  latter  disease  who  are 
inmates  of  the  Philadelphia  Hospital,  to  sleep  in  the  open  air, 
temporary  provision  for  the  same  being  made  on  the  roof  of 
the  hospital. 
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Many  Bequests. — By  the  will  of  the  late  Hiram  Brooke,  a  re¬ 
tired  dry-goods  merchant  of  Philadelphia,  $77,000  was  be¬ 
queathed  to  charities.  Among  many  bequests  are  the  follow¬ 
ing:  Philadelphia  Dispensary,  $500;  Pennsylvania  Hospital, 
$2,000;  St.  Joseph’s  Hospital,  $1,000;  Friends’  Society  for  Hie 
Relief  of  the  Sick,  $2,000;  Philadelphia  Nurses’  Home,  $500; 
Insane  Department  of  Pennsylvania  Hospital,  $1,000;  St. 
Timothy’s  Hospital,  $500;  Home  for  Consumptives,  Chestnut 
Hill,  $500;  Jewish  Hospital,  $1,000;  German,  Jefferson,  Hahne¬ 
mann  and  Episcopal  hospitals,  each  $2,000;  Bethany  Dispen¬ 
sary,  $2,000.  Louis  Rosenberg  has  given  to  the  Jewish  Hos¬ 
pital  $5,000,  to  endow  a  bed  in  honor  of  his  wife,  and  a  like 
amount  has  been  given  by  the  sister  and  brothers  of  Herman 
Jonas,  to  found  a  bed  in  his  memory.  Nineteen  hundred  and 
sixteen  subscribers  to  the  Federation  of  Philadelphia  Jewish 
Charities  contributed  $123,039.50  to  the  organization  the  past 
year.  In  the  allotments  made  the  Jewish  Hospital  Association 
received  $30,000;  the  Jewish  Maternity  Association  $9,000;  the 
National  Hospital  for  Consumptives,  Denver,  Col.,  $3,000. 
Among  the  bequests  from  the  estate  of  Mary  A.  Allison  were 
those  of  $2,500  to  the  Presbyterian  Hospital,  and  $5,000  to  the 
Methodist  Hospital. 

TENNESSEE. 

Personal. — Dr.  William  lvrauss  announces  that  he  is  no 
longer  connected  with  Memphis  Hospital  Medical  College. 

College  Opens. — The  medical  department  of  the  University 
of  the  South,  Sewanee,  opened  for  its  eleventh  year,  May  7, 
with  an  initial  registration  of  sixty. 

Accident  to  Physician. — Dr.  William  Morrow,  Nashville,  was 
run  over  by  a  train  recently,  and  his  left  hand  was  so  badly 
crushed  that  amputation  was  necessary. 

A  Large  Graduating  Class. — A  class  of  195  was  graduated, 
April  27,  from  Memphis  Hospital  Medical  College.  Dr.  William 
B.  Rogers,  dean,  delivered  the  faculty  address;  Colonel  Carroll, 
president  of  the  board,  made  the  address  to  the  graduating 
class,  and  conferred  the  degrees,  and  Dr.  Rogers  delivered  the 
diplomas  to  the  class. 

GENERAL. 

The  Meningitis  Outbreak. — Two  additional  cases  of  menin¬ 
gitis  developed  last  week  among  the  sailors  at  League  Island 
Navy  Yard.  Most  of  the  recruits  are  nowT  encamped  in  tents, 
and  no  serious  extension  of  the  disease  is  feared. 

Association  of  Medical  Librarians. — The  sixth  annual  meet¬ 
ing  of  this  association  rvas  held  in  Brooklyn,  N.  Y.,  May  1G, 
1903.  A  number  of  librarians  and  physicians  representing 
medical  libraries  throughout  the  country  were  present.  Papers 
and  discussions  were  contributed  by  Mr.  C.  P.  Fisher  of  Phila¬ 
delphia,  Dr.  T.  G.  Lee  of  Minneapolis,  Mrs.  G.  W.  Myers  and 
Dr.  E.  H.  Brigham  of  Boston,  Mr.  J.  S.  Brownne  and  Dr.  W.  S. 
Dennet  of  New  York,  Mr.  A.  T.  Huntington  of  Brooklyn,  and 
others.  The  officers  elected  for  the  ensuing  year  are:  Presi¬ 
dent,  Dr.  William  Osier,  Baltimore;  vice-president,  Dr.  Abra¬ 
ham  Jacobi,  New  York;  secretary,  Mr.  x\lbert  1’.  Huntington, 
Brooklyn,  and  treasurer,  Dr.  George  D.  Hersey,  Providence. 

FOREIGN. 

Serum  Diagnosis  of  Meat  Poisoning  or  Botulismus. — The 
German  war  department  has  issued  orders  that  in  case  of  sus¬ 
pected  poisoning  from  meat  the  serum  test  shall  be  applied,  as 
it  has  been  found  that  the  serum  of  persons  convalescing  from 
botulismus  has  marked  agglutinating  properties  for  the  enter¬ 
itis  bacteria.  The  results  of  this  test  may  enable  a  retro¬ 
spective  diagnosis  to  be  made,  even  several  days  after  recovery. 

Pribram’s  Jubilee. — The  thirtieth  professional  anniversary  of 
Professor  A.  Pribram  was  celebrated  May  14  at  Prague,  with 
much  ceremony.  The  Pragcr  Med.  Wochft.  of  that  date  con¬ 
tains  the  complete  list  of  the  scientific  works  of  this  eminent 
savant  and  those  of  his  pupils,  filling  several  pages.  Three 
numbers  of  the  Deutsches  Archiv  f.  klin.  Med.,  vol.  74,  formed 
a  jubilee  number  in  his  honor,  the  articles  all  emanating  from 
his  clinic. 

Jubilee  for  Professor  Runeberg. — The  Zeitschrift  f.  klin. 
Medicin  has  issued  a  Festschrift  in  honor  of  Professor  J.  W. 
Runeberg,  who  has  completed  his  twenty-fifth  year  in  the  chair 
of  clinical  medicine  at  Helsingfors.  Twenty  original  articles 
were  contributed  by  his  present  or  former  pupils.  We  notice 
that  one  of  the  prominent  pictures  at  this  year’s  Salon  at 
Paris  is  a  portrait  by  a  Finnish  artist  of  Runeberg  in  his 
apron  at  the  bedside  of  a  hospital  patient. 

Medical  Study  Trip  in  Germany. — The  third  annual  study 
trip  of  physicians  to  the  watering  places  of  Germany  from 


Kreuznach,  Ems,  Nauheim,  Wildungen  and  Oeynhausen,  etc., 
to  Pyrmont,  commences  at  Mayence,  September  8,  and  ter¬ 
minates  at  Cassel  the  day  before  the  opening  of  the  Natur- 
forscher  Congress  there  September  20.  The  first  stage  of  the 
journey  will  be  by  steamer  on  the  Rhine.  These  study  trips 
are  becoming  more  and  more  popular  every  year,  and  the 
party  receives  almost  an  ovation  at  each  health  resort  visited. 

Campaign  Against  Yellow  Fever  in  Brazil. — According  to  an 
official  announcement  by  the  Brazil  Board  of  Health,  disinfec¬ 
tion  will  no  longer  be  enforced  in  cases  of  yellow  fever.  As  it 
has  been  established  that  the  mosquito  is  the  only  means  of 
transmission  of  the  disease,  prophylaxis  will  be  restricted  to 
isolating  the  patient,  in  his  own  house,  if  desired,  screening 
doors  and  windows  and  using  pyrethrum,  formol  and  other 
insecticides  in  the  house  and  in  those  adjacent.  Physicians  aie 
urged  to  report  all  cases  on  suspicion,  without  waiting  for  a 
positive  diagnosis,  and  the  lay  press,  as  the  guide  of  national 
opinion,  is  entreated  to  uphold  the  authorities  in  this  campaign 
on  new  lines. 

Campaign  Against  Quacks  in  France.— -De  Lavarenne  has 
been  publishing  in  the  Presse  MEdicale  a  series  of  articles 
urging  concerted  and  vigorous  action  against  the  ads  of  char¬ 
latans,  and  emphasizing  the  harm  done  by  them  both  to  the 
public  and  medical  profession.  The  matter  has  been  taken  up 
by  Dr.  Maxwell,  who  is  attorney  general  for  the  Bordeaux 
Court  of  Appeals,  while  he  is  at  the  same  time  a  physician. 
He  is  collecting  material  for  a  medicolegal  study  of  the  subject, 
and  appeals  to  the  profession  at  large  for  data.  He  wishes  to 
have  samples  of  particularly  flagrant  ads  forwarded  to  him, 
and  also  all  information  of  injury  done  by  the  quack  prac¬ 
tices  or  by  the  delay  imposed  and  of  excessive  charges. 

The  Outlook  for  the  Consumptive. — Lutaud  protests  edi¬ 
torially  in  his  Journal  de  M6d.  de  Paris  against  the  exclusion 
of  tuberculous  subjects  from  various  occupations,  which  is 
being  advocated  in  France.  He  thinks  that  the  campaign 
against  tuberculosis  is  becoming  more  and  mote  “war  on  the 
tuberculous.”  If  the  state  closes  all  avenues  of  employment 
for  them,  official  clerkships,  positions  as  teachers,  etc.,  then,  he 
argues,  the  state  must  either  kill  them  off  or  else  support  them. 
If  the  latter,  the  state  will  in  time  be  besieged  by  troops  of 
impostors  simulating  tuberculosis  to  be  supported  without 
work.  Lutaud  has  never  accepted  the  prevailing  bacteriology 
and  exclaims  in  conclusion :  “Oh  Theory,  Theory,  how  many 
stupid  things  are  done  in  thy  name!” 

The  Contract  Practice  Troubles  in  Germany. — The  Reichstag 
has  modified  the  sickness  insurance  legislation,  as  anticipated, 
to  increase  the  maximum  period  of  support  from  thirteen  to 
twenty-six  weeks,  and  in  maternity  cases  from  four  to  six 
weeks,  and  also  to  include  the  venereal  diseases  in  its  pro¬ 
visions.  The  new  law  does  not  mention  the  question  of  re¬ 
muneration  of  the  physicians,  but  five  of  the  deputies,  repre¬ 
senting  all  the  political  parties  except  the  socialists,  delivered 
able  speeches  on  the  exploitation  of  the  medical  profession 
by  the  sick  benefit  societies,  and  other  matters  affecting  the 
relations  between  the  profession  and  the  “Kassen,”  calling  on 
the  government  to  interfere  to  prevent  the  degradation  of  the 
medical  profession.  One  exchange  remarks  that  the  subject 
could  not  have  been  presented  better  or  more  convincingly  by 
any  medical  man,  and  this  unprecedented  pleading  on  behalf  of 
the  profession  is  accepted  as  a  very  gratifying  sign.  The 
Reichstag  in  consequence  adopted  a  resolution  before  it  dis¬ 
solved  commending  the  matter  to  the  action  of  the  next  parlia¬ 
ment,  suggesting  the  appointment  of  a  standing  committee  of 
representatives  of  the  medical  and  lay  officers  of  the  “Kassen.” 

International  Congresses  in  Europe. — The  third  International 
Congress  of  Thalassotherapy  (marine)  met  at  Biarritz, 
April  19  to  21,  with  a  numerous  attendance.  Addresses  were 
made  by  Liebreieh,  Berlin;  Winternitz,  Vienna,  and  Robin, 
Paris.  The  International  Antialcohol  Congress  convened  at 
Bremen  just  before,  and  the  second  International  Congress  of 
the  Medical  Press  followed  at  Madrid,  preceding  the  great  In¬ 
ternational  Medical  Congress.  The  third  International  Con¬ 
gress  of  Public  Assistance  and  Private  Benevolence  will  meet  at 
Bordeaux,  June  1  to  7,  and  the  seventh  of  otology  at  Bordeaux 
August  1  to  4.  Beside  these  the  German  Otologic  Congress 
assembled  at  Wiesbaden  May  29;  the  German  Congress  of 
Surgery  will  be  held  at  Berlin,  June  2,  and  of  orthopedic  surgery 
at  the  same  time,  while  the  gynecologic  will  be  held  at  Wurz¬ 
burg;  August  1  is  the  date  for  the  third  French  Congress  of 
Neurology.  The  eleventh  International  Congress  of  Hygiene 
and  Demography  is  announced  for  September  2  to  8  at  Brus¬ 
sels.  September  16  to  19  the  Gennan  Public  Health  Congress 
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will  meet  at  Dresden,  and  September  20  to  26,  the  seventy-fifth 
Naturforscher  Congress  at  Cassel. 

Second  International  Congress  of  the  Medical  Press— The 
constitution  outlined  at  the  Monaco  conference  was  definitely 
accepted  at  this  congress,  which  immediately  preceded  the  In¬ 
ternational  Medical  Congress  at  Madrid.  Dr.  Cortezo  of 
Madrid  was  elected  president  of  the  international  association, 
and  his  journal,  “El  Siglo  Medico,”  will,  therefore,  be  the 
official  organ  of  the  international  medical  press  until  the  next 
congress.  He  is  an  accomplished  linguist  and  addressed  the 
assembly  in  four  languages,  turning  to  the  French,  German, 
Italian  and  Spanish  members  as  he  spoke  in  their  tongue.  It 
was  stated  that  there  are  at  present  1,183  medical  periodicals 
in  the  world,  this  country  leading  with  258,  followed  by 
France  with  237,  Germany  with  103,  Italy  with  109,  England 
with  77,  Austria  with  73,  and  Spain  with  70.  Russia  has  47, 
Belgium  28,  Holland  23,  Argentina  11,  and  so  on  to  Venezuela 
with  one.  Among  the  addresses  made  at  the  congress  was 
one  by  Blonde],  Paris,  on  the  necessity  for  establishing  an  in¬ 
ternational  central  bureau  for  medical  journals  similar  to  that 
of  the  Associated  Press  for  daily  papers.  Others  spoke  on  the 
influence  of  the  medical  press  on  the  decrease  in  the  mortality 
from  diphtheria.  Rodriguez-Mendez  discussed  the  subject  of 
the  education  of  the  medical  journalist.  Noguera  expatiated 
on  the  influence  of  the  medical  press  on  the  progress  of  military 
science,  and  Pulido  on  the  relations  of  the  medical  press  to 
the  public  authorities.  Interesting  historical  sketches  of  the 
medical  press  in  various  countries  were  read  by  delegates. 
The  members  of  the  congress  assembled  in  a  banquet  after  the 
congress  adjourned. 

International  Anti-tuberculosis  Conference  at  Paris. — The 
second  and  final  sitting  of  the  inner  council  of  the  international 
bureau  for  the  prevention  of  tuberculosis,  was  held  at  Paris, 
May  3.  The  first  conference  met  at  Berlin  and  we  all  re¬ 
member  the  heartiness  with  which  the  German  government 
threw  open  its'  national  halls  for  the  conference  and  promoted 
it  in  every  way.  At  Paris,  on  the  other  hand,  the  public 
authorities  were  too  engrossed  with  the  reception  of  the  king 
of  England  and  other  matters  to  officially  co-operate,  so  the 
entire  arrangements  devolved  on  private  initiative.  Letulle  is 
secretary-general  to  the  International  Antituberculosis  Con¬ 
gress  to"  be  held  at  Paris  in  October,  1904,  and  welcomed  the 
members  of  the  inner  council  at  a  reception  at  his  house,  where 
some  unpublished  poems  of  Professor  Richet  were  recited  or 
sung  by  professionals.  The  council  accomplished  its  task, 
which  was  the  gathering  and  comparing  of  information  in  re¬ 
gard  to  the  campaign  against  tuberculosis  in  various  countries, 
as  a  preliminary  for  the  work  of  the  approaching  congress. 
The  assembly  concluded  with  a  grand  meeting  thrown  open  to 
the  public,  the  hall  crowded  to  the  doors,  eliciting  great  enthus¬ 
iasm.  Casimir-Perier  in  his  address  at  this  meeting  urged  the 
co-operation  of  hygiene  to  arrest  the  progress  of  tuberculosis, 
with  state  aid,  which  deprives  it  of  victims.  These  two  are 
indispensable  and  inseparable.  Both  should  act  with  gentle¬ 
ness  and  not  with  brute  force.  Their  success,  he  added,  is 
bound  up  with  the  solution  of  the  most  complex  social  problems 
and  the  campaign  against  tuberculosis  should  not  be  left  to  the 
medical  profession  alone,  but  requires  the  mobilization  of  all' 
the  forces  of  society,  public  and  private,  official  and  volun¬ 
tary.  A  subcommittee  was  appointed  to  confer  with  local  and 
national  authorities  in  regard  to  measures  to  control  the  spit¬ 
ting  nuisance.  A  resolution  was  adopted  urging  that  the  laws 
governing  the  spread  of  infectious  diseases,  especially  tuber¬ 
culosis,  should  be  taught  in  schools  and  colleges. 

LONDON  LETTER. 

Increase  of  Lunacy  in  Scotland. 

From  the  report  just  issued  it  appears  that  the  number  of 
insane  in  the  asylums  of  Scotland  is  16,658.  The  statistics 
from  the  year  1858  onward  show  an  increase.  In  that  year 
the  number  was  5,824.  The  proportion  of  insane  to  the  popu¬ 
lation  has  been  steadily  rising  in  the  last  ten  years.  In  1893 
it  was  204  per  100,000;  now  it  is  250. 

The  Sleeping  Sickness  in  Uganda. 

Dr.  C.  Christy  of  the  Liverpool  School  of  Tropical  Medicine 
and  one  of  the  commission  dispatched  to  Uganda  by  the  Foreign 
Office  and  Royal  Society  to  investigate  sleeping  sickness,  which 
is  ravaging  that  country,  has  just  returned  to  England.  He 
made  a  very  interesting  journey  among  many  little  known 
tribes,  returning  via  Fashoda  and  Khartoum.  His  special 
object  was  to  prove  or  disprove  the  theory  that  sleeping  sick¬ 
ness  depends  on  filaria  in  the  blood  stream.  After  three  months 


traveling  he  found  a  large  district  in  which  sleeping  sickness 
raged  and  there  was  no  sign  of  filariue.  It  is  now  proved  that 
sleeping  sickness  is  in  no  way  connected  with  filarise.  Simul¬ 
taneously  Dr.  Castellani,  bacteriologist  of  the  commission,  was 
working  in  his  laboratory  at  Entelobe.  He  has  proved  that 
sleeping  sickness  is  due  to  a  previously  unknown  bacillus. 
Meanwhile  the  disease  is  making  great  ravages  through  South 
Kavirondo  and  along  the  shores  of  Victoria  Nyanza.  In  vil¬ 
lages  through  which  Dr.  Christy  passed  half  or  two-thirds  of 
the  people  were  suffering  from  sleeping  sickness.  A  satis¬ 
factory  feature  with  regard  to  Uganda  is  that  the  disease 
shows'  no  tendency  to  spread  far  from  the  shores  of  Victoria 
Nyanza.  It  is  not  infectious  in  the  ordinary  sense  of  the 
word,  and  seems  seldom  to  be  conveyed  from  one  person  to 
another. 

The  King’s  Sanatorium. 

As  announced  in  The  Journal,  Sir  Ernest  Cassel,  a  wealthy 
merchant,  placed  at  the  disposal  of  the  king  about  a  year  ago 
the  sum  of  $1,000,000  for  some  purpose  of  public  utility.  The 
king  decided  to  build  a  sanatorium  for  consumption.  Prizes 
were  offered  for  the  best  essays  and  plans  for  such  an  institu¬ 
tion.  Of  ISO  essays  sent  in  Dr.  A.  Latham  gained  the  first 
prize  of  $2,500.  A  sanatorium  will  be  built  according  to  his 
plans  at  what  Sir  William  Broadbent  describes  as  “a  perfect 
natural  site”  in  Sussex,  near  Midhurst.  It  is  near  a  vast  open 
space  called  Pound  Common,  which  is  public  property,  and, 
therefore,  safe  from  the  encroachments  of  the  builder.  For 
miles  around  are  breezy  stretches  of  gorse  and  heather.  To 
the  north  of  the  site  is  a  solid  screen  of  the  plateau  itself,  and 
on  the  east  and  west  are  acres  of  trees.  The  aspect  of  the 
sanatorium  will  not  be  absolutely  south,  for  Dr.  Latham  has 
pointed  out  that  it  is  not  desirable  in  summer,  when  the  sun 
would  pour  directly  into  the  patient’s  rooms  to  make  them 
uncomfortably  hot.  A  slight  inclination  to  the  east  or  west 
will,  therefore,  be  adopted.  The  extent  of  the  property  to  be 
laid  out  is  151  acres.  A  fine  garden  will  be  laid  out  around  the 
building.  It  is  the  ambition  of  the  king  that  this  should  be 
the  most  perfect  sanatorium  for  consumption  in  the  world,  em¬ 
bodying  the  experience  of  all  the  best  models. 

The  Action  on  Bacteria  of  Electrical  Discharges  of  High 
Potential  and  Rapid  Frequency. 

At  a  meeting  of  the  Pathological  Society  Mr.  Alexander  G. 
R.  Foulerton  and  Dr.  A.  M.  Ivellas  read  an  interesting  paper  on 
this  subject,  in  continuance  of  a  communication  on  the  same 
subject  presented  to  the  society  last  year,  showing  that  by 
discharging  the  current  close  to  the  surface  of  a  fluid  contain- 
ing  bacteria,  held  in  a  test-tube,  through  the  bottom  of  which  a 
platinum  wire  had  been  sealed,  suspended  organisms  could  be 
destroyed.  The  current  used  was  one  of  from  2.5  to  5  amp&res, 
the  voltage  varied  from  35  down  to  24,  and  the  experiments 
were  carried  out  in  common  air. 

The  Plague. 

In  Cape  Colony  the  following  cases  are  reported  for  the 
week  ending  April  18:  Quarantine  station,  Saldanha  Bay,  2 
Asiatics;  Port  Elizabeth  7,  of  whom  6  were  natives  and  1 
European.  Of  the  former  3  were  found  dead;  at  the  plague 
hospital,  Port  Elizabeth,  there  are  17  cases  under  treatment. 
Plague-infected  rats  continue  to  be  found  in  the  town 
Deaths  from  Violence  in  London. 

Sixty-five  deaths  from  violence  occurred  in  the  week  ending 
April  25;  13  were  suicide  and  2  homicide,  while  the  remaining 
50  were  attributed  to  accident  or  negligence. 

Infectious  Diseases  in  London. 

In  the  London  fever  hospitals  there  are  now  38  cases  of 
smallpox,  1,698  of  scarlet  fever,  767  of  diphtheria,  10  of  typhus, 
and  60  of  enteric  fever.  The  admissions  during  the  week  as 
compared  with  the  preceding  three  weeks  are  as  follows:  Small¬ 
pox,  9  cases  against  3,  5  and  22;  scarlet  fever,  243,  against 
205,  158  and  188;  diphtheria,  108,  against  136,  99,  and  96; 
enteric  fever,  4,  against  15,  8  and  5.  During  the  four  weeks 
ending  April  25  the  total  death-rate  for  the  metropolis  was 

16  per  1,000,  being  3.3  below  the  mean  rate  in  the  correspond¬ 
ing  periods  of  10  years,  1893-1902.  In  the  week  ending  April 
25  there  were  1,483  deaths,  which  included  80  from  measles,  7 
from  scarlet  fever,  22  from  diphtheria,  33  from  whooping  cough, 

17  from  diarrhea,  and  not  one  from  smallpox,  typhus  or  enteric 
fever.  The  deaths  from  measles,  which  had  been  73,  48  and  74 
in  the  preeeeding  three  weeks,  rose  to  22,  but  were  11  below 
the  average.  The  deaths  from  whooping  cough,  which  had  been 
60,  47  and  33  in  the  preceding  three  weeks,  rose  to  38,  but 
were  22  below  the  average.  Twelve  deaths  were  attributed 
to  inliuenza  against  17,  17  and  8  in  the  preceding  three  weeks. 
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Illinois  Nurses’  Eill  Vetoed. 

Chicago,  May  26,  1903. 

To  the  Editor: — An  editorial  bearing  the  above  caption 
appeared  in  The  Journal,  May  16.  As  the  information  there¬ 
in  is  incorrect,  and  as  an  injustice  has,  doubtless  unwittingly, 
been  done  Governor  Richard  Yates  of  Illinois,  an  executive 
whom  the  Illinois  State  Medical  Society  took  occasion  to 
highly  compliment  in  formal  resolutions  adopted  less  than  a 
month  ago,  1  beg  leave  to  state  the  facts  in  the  case. 

The  editorial  states  that  the  bill  was  vetoed  “simply  on  the 
ground  that  the  examining  board  was  to  be  appointed  from 
names  selected  by  the  Illinois  State  Medical  Society.”  Again, 
“the  governor  objects  to  this  as  taking  from  the  executive  his 
prerogative,  and,  we  might  add,  his  political  perquisites.” 

The  above  must  be  a  mistake,  as  the  Illinois  State  Medical 
Society  is  not  mentioned  in  the  bill  (Senate  Bill  No.  147). 

The  bill  provided  for  the  appointment  of  an  examining  com¬ 
mittee  by  the  State  Board  of  Health,  from  names  submitted  by 
the  Illinois  State  Association  of  Graduate  Nurses;  the  appoint¬ 
ment  of  one  board  by  another.  The  board  of  health,  not  the 
governor,  was  clothed  with  the  appointing  power.  Further¬ 
more,  appointment  from  these  nominations  was  mandatory  as 
the  word  “may”  in  the  law  means  “shall.”  This  practically 
gave  the  appointing  power  to  the  Nurses’  Association,  and  at 
the  same  time  held  the  governor  responsible  for  the  work  of 
the  board  over  which  he  had  no  control. 

The  governor  says  in  his  veto : 

I  veto  this  bill  because  I  do  not  believe  there  was  due  delibera¬ 
tion  in  its  consideration  and  passage,  and  because  it  is  not  con¬ 
sistent  with  the  general  policy  of  the  constitution. 

The  theory  of  the  constitution  is.  that  the  governor  of  the  state, 
by  and  with  the  advice  and  consent  of  the  state  senate,  shall  nom¬ 
inate  and  appoint  the  state  officers,  and  that  the  state  officers  shall 
perform  state  duties.  .  .  .  The  performance  of  said  duties  by 

persons  who  are  not  state  officers  is  not  contemplated  by  the  con¬ 
stitution,  and  was  not  contemplated  by  the  framers  thereof. 

When  the  people  shall  deem  it  wise  to  commit  the  performance  of 
the  official  duties  of  the  state  to  persons  who  are  not  state  officers, 
they  may  revise  the  policy  of  the  present  constitution  by  amend¬ 
ing  the  same.  .  .  .  Until  then,  state  duties  should  be  per¬ 

formed  by  state  officers  and  not  by  persons  selected  or  nominated 
by  societies.  .  .  .  The  tendency  to  create  boards  consisting  of 

persons  whose  selection  is  absolutely  dictated  by  mere  volunteer 
associations  of  persons  who  gather  themselves  together  and  con¬ 
stitute  a  society,  is  a  tendency  that  should  be  checked. 

The  above  is  in  accord  with  the  decision  of  the  Illinois 
Supreme  Court  in  1899  in  the  case  of  Charles  W.  Lesher  vs.  the 
People  of  the  State  of  Illinois. 

In  the  matter  of  appointments  by  the  executive,  the  gov¬ 
ernor  thus  takes  the  ground  that  the  constitution  guarantees 
to  the  governor  the  right  not  only  to  appoint,  but  also  to 
nominate  and  appoint.  This  being  the  case,  it  is  his  opinion 
that  any  statute  which  undertakes  to  nullify  and  abridge  the 
constitution  must  be  considered  not  only  a  violation  of  the 
constitution,  the  fundamental  law  of  the  state,  but  also  wholly 
wrong  in  policy  and  principle. 

That  Governor  Yates  does  not  object  to  “the  assistance  of 
a  qualified  organization  in  the  selection  of  persons  for  a  purely 
professional  function”  the  Illinois  State  Medical  Society  is  in 
a  position  to  testify.  At  the  beginning  of  his  administration 
the  governor  submitted  to  the  judicial  council  of  the  society 
the  names  of  many  persons  seeking  medical  appointments 
under  the  state  government,  and  asked  for  recommendations. 
The  judicial  council  by  resolution  has  since  expressed  its  ap¬ 
preciation  of  this  act  of  Governor  Yates.  In  the  presidential 
address  in  1901,  the  president  of  the  state  society  stated  that 
Governor  Yates  had  kept  his  ante-election  promises,  and  had 
given  the  society  all  possible  consideration.  As  late  as  ttvo 
months  ago  the  legislative  committee  of  the  Illinois  State 
Medical  Society,  in  a  circular  letter  sent  to  over  5,000  physi¬ 
cians,  stated  that  Governor  Yates  had  given  the  medical  pro¬ 
fession  of  Illinois  more  consideration  than  any  governor  of 
recent  years  and  that  he  was  in  hearty  sympathy  with  the 
high  ideals  entertained  by  the  profession. 

In  conclusion  permit  me  to  quote  from  the  remarks  of  Gov¬ 
ernor  Yates  in  his  veto  of  the  Dental  Examiners’  Bill  on  May 
15,  1903: 


The  present  executive  is  willing,  and  doubtless  any  other  execu¬ 
tive  will  be  willing  to  listen  to  proper  and  reasonable  recommenda¬ 
tions,  and  it  may  be  in  the  appointment  of  professional  boards 
every  executive  will,  in  nine  cases  out,  of  ten,  select  as  members  the 
persons  recommended  by  the  profession  affected,  inasmuch  as  the 
executive  will  doubtless  assume  that  the  profession  affected  is  more 
interested  and  better  informed  than  any  other  persons  or  citizens 
can  possibly  be. 

Geo.  W.  Webster, 

President  State  Board  of  Health.  ■ 


Maternal  Impressions. 

Tell  City,  Ind. 

To  tlie  Editor: — In  The  Journal  of  April  4,  Dr.  E.  T. 
Shelly  relegates  the  maternal-impression  theory  to  the  medical 
lumber-room,  a  very  comfortable,  if  not  a  very  satisfactory, 
way  of  disposing  of  all  abstruse  theories  which  are  not  clearly 
understood.  The  difficulty,  however,  we  meet  at  the  very 
threshold  of  such  a  happy  disposal  of  the  subject,  makes  it  a 
herculean  task,  for  are  there  not  on  every  hand  too  many  and 
too  conspicuous  cases  to  satisfactorily  dispose  of  them  with  a 
wave  of  our  wand?  When  Dr.  Shelly  declares  there  is  no 
anatomic  or  physiologic  connection  between  the  mother  and 
child  he  assumes  a  conclusion  not  thoroughly  established,  and 
which  may  be  a  figment  of  the  fancy.  If,  however,  there  is 
no  such  connection,  it  does  not  follow  that  there  is  an  absence 
of  psychologic  connection.  Surely  we  witness  the  too  often 
painful  effect  of  environment  during  the  gestatory  period. 
The  mother  may  not  be  wholly  blamable  if  her  offspring,  ges- 
tated  in  an  atmosphere  reeking  with  all  that  is  base  and  de¬ 
grading,  is  born  a  pitiable  object.  True,  the  child  born  in  a 
den  of  vice  and  infamy  may,  by  inherent  qualities  or  central 
impetus,  burst  the  restraints  of  infamy  and  burn  a  star  of 
light  over  a  sea  of  corruption.  Too  often,  alas,  the  reverse  is 
true. 

There  is  a  subtle  and  possibly  a  reciprocal  connection  be¬ 
tween  the  mother  and  the  fetus  during  the  entire  embryonic 
life.  Nor  is  she  blamable  if,  during  gestation,  she  be  so  rudely 
shaken  from  the  poise  of  harmony  by  some  sudden  shock  that 
the  brunt  is  borne  by  the  offspring  ever  after.  I  have  wit¬ 
nessed  too  many  well  authenticated  cases  to  doubt  it  for  a 
moment.  The  mother  should  have  the  most  harmonious,  beau¬ 
tiful  and  elevating  surroundings  during  gestation.  The  re¬ 
straints  of  toil  and  care  should  irk  her  not.  She  should  not  be 
steAved  Avith  Avorry  or  spitted  Avith  starvation.  She  should  be 
placed  on  a  Avell-guarded  pedestal,  canopied  with  comfort  and 
gently  basted  with  SAveet-scented  bouquets.  Her  make-up  is 
intricate.  She  is  a  problem,  to  be  solved  by  no  simple  rule  of 
mathematics.  On  her  environment  hangs  the  future  Avelfare 
of  posterity.  Her  mental  impressions  may  AAmnderfully  im¬ 
press  the  embryo,  may  mark  it,  ay,  may  destroy  its  harmony, 
its  usefulness,  its  life.  F.  Anson  Evans. 


Preserved  in  Wax. 

Muskegon,  Micii.,  May  22,  1903. 

To  the  Editor: — The  folloAving  case  illustrates  the  remark¬ 
able  preservative  properties  of  cerumen:  J.  W.  S.,  age  63; 
white;  Civil  War  veteran.  A  beetle  of  the  species  Tenebrio 
molitor  entered  right  ear  one  evening  in  August,  1S61,  while 
patient  was  in  Camp  Good  Hope,  near' Navy  Yards,  Washing¬ 
ton,  D.  C.  Patient  immediately  applied  to  regimental  surgeon, 
Avho,  failing  in  efforts  to  remove  insect,  applied  olive  oil  to  ear 
and  instructed  patient  to  return  to  tent  and  lie  on  right  side, 
and  suggested  that  the  bug  would  probably  be  found  on  blanket 
in  the  morning.  Pain  in  ear  kept  patient  aAvake  until  nearly 
morning  and  Avhen  aAvakened  ear  felt  much  better,  and  patient 
forgot  to  look  on  blanket  for  insect,  which  he  supposed  had 
escaped  from  the  ear.  Since  insect  entered  ear,  patient  has 
been  able  to  hear  but  faintly  Avith  right  ear. 

Patient  applied  to  me  for  relief  from  deafness  May  8,  1903. 
On  examination,  I  found  external  canal  filled  Avith  cerumen. 
Applied'  solvent  and  instructed  patient  to  return  in  tAventy- 
four  hours.  After  syringing  the  ear  the  folloAving  day,  I  found 
the  beetle,  which  was  %  inch  in  length  and  slightly  greater  in 
Avidth  than  the  normal  caliber  of  the  canal  and  Avith  ear  ten¬ 
aculum,  remoAred  it,  not  Avithout  some  difficulty.  The  head  of 
insect  lay  within  one  line  of  tympanum. 
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After  41  years  and  8  months  the  beetle  was  in  perfect  state 
of  preservation;  legs,  feelers  and  all  appendages  intact.  One 
week  after  removal  the  external  canal  appeared  normal  and 
the  hearing  is  nearly  normal.  F.  B.  Marshall,  M.D. 

Plaster-of-Paris  Bandages. 

Toledo,  Ohio,  May  8,  1903. 

To  the  Editor: — It  is  not  generally  known  that  the  late  Dr. 
Hezekiah  P.  Mead  of  Morrisville,  Madison  County,  X.  Y.,  who 
died  last  year,  was  the  first  to  discover  the  practicability  of 
applying  the  plaster-of-paris  bandage  to  the  treatment  of  frac¬ 
tures  and  other  displacements  in  which  it  is  so  universally 
used  by  the  profession  throughout  the  land.  This  was  early  in 
the  year  1800. 

With  an  utter  lack  of  any  thirst  for  notoriety,  and  content 
with  his  mere  contribution  to  the  profession  and  to  the  good 
of  humanity,  he  gracefully  allowed  the  name  of  another  skilled 
and  more  prominent  surgeon  of  the  time  to  be  credited  with 
this  valuable  discovery. 

Through  intimate  association  and  personal  knowledge  of  the 
facts  at  the  period  named,  I  have  felt  it  incumbent  on  me  to  - 
call  attention  to  the  above  fact,  in  justice  to  a  man  of  consum¬ 
mate  skill  and  the  highest  citizenship.  In  a  personal  reminis¬ 
cence  which  I  caused  to  be  published  in  the  Toledo  Blade  in 
1901,  I  gave  in  some  detail  the  circumstances  which  first  led 
to  the  adoption  of  this  new  use  of  a  common  and  well-known 
article,  and  which  I  believe  I  am  able  to  substantiate  if  desired. 

N.  B.  Bacon. 


Failure  of  the  Eddyites  in  Arkansas. 

Winfield,  Ap.k.,  May  12,  1903. 

To  the  Editor: — I  see  in  The  Journal,  May  9,  that  the 
Eddyites  failed  to  receive  a  charter  in  Philadelphia.  At  the 
past  session  of  the  Arkansas  legislature  these  people  got  a  bill 
through  the  senate  to  exempt  them  from  Section  13  of  the 
recent  medical  act  of  the  state,  but  in  the  house  we  managed 
to  put  an  amendment  on  the  bill  “providing  that  they  receive 
no  pay  for  their  practice.”  The  senate  never  concurred  in  the 
amendment,  so  they  are  out  here.  Cheves  Bevill. 


Triplets. 

Hope,  Ark.,  May  19,  1903. 

To  the  Editor: — May  14  I  delivered  Mrs.  M.  of  triplets,  two 
girls,  one  boy.  The  weights  of  the  two  girls  were  5%  and  0 
pounds  and  of  the  boy  pounds.  They  are  all  hale  and 
hearty  and  at  this  time  are  doing  nicely.  Mrs.  M.,  who  is  the 
mother  of  four  other  children,  is  also  doing  nicely.  She  had 
the  easiest  time  of  any  of  her  confinements. 

J.  JI.  Weaver. 


Queries  and  Minor  Motes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

DO  NEGROES  RECOVER  FROM  PHTHISIS? 

Albuquerque,  N.  M.,  May  13,  1903. 

To  the  Editor:-— I  desire  to  learn  through  the  columns  of  The 
Journal,  from  one  or  more  physicians  residing  in  southern  states 
and  who  have  had  any  considerable  number  of  cases  of  pulmonary 
tuberculosis  among  the  African  race,  if  they  know  a  recovery 
among  negroes  suffering  from  this  disease.  I  desire  the  informa¬ 
tion  for  statistical  use  and  will  consider  it  a  great  kindness  from 
anyone  who  can  give  me  such  aid,  either  by  personal  communica¬ 
tion  or  through  The  Journal.  Francis  Crosson. 


SALOL  COATED  IPECAC  PILLS. 

Newman  Grove,  Neb.,  May  15,  1903. 

To  the  Editor: — Will  you  please  inform  me  .where  I  can  get 
ipecac  pills  that  are  coated  with  salol?  D.  B.  McMahon,  M.D. 

Ans. — We  are  unable  to  learn  of  any  such  ready-made  pills. 
Any  of  the  large  pharmaceutical  houses,  however,  will  prepare 
these  for  you,  or  perhaps  a  druggist  in  your  own  city  will  be  able 
to  do  the  same  satisfactorily. 


PINK  REACTION  IN  URINE. 

Philadelphia,  May  IS.  1903. 

-  To  the  Editor: — With  reference  to  the  pink  coloration  of  urine 
noted  by  Dr.  Minter  in  The  Journal,  May  16,  p.  1386,  on  addition 
of  nitric  acid :  I  have  observed  such  a  reaction  in  a  case  in  which 
also  tubercle  bacilli  were  found  in  the  urine,  and  the  same  observa 
tion  has  been  made,  I  believe,  by  Dr.  Joseph  Walsh  of  this  city. 

Augustus  A.  Eshner. 


niOSPITORUS  ELIMINATION  IN  TABES. 

Matagorda,  Texas,  May  6,  1903. 
To  the  Editor: — Has  it  been  observed  that  there  is  an  increased 
elimination  of  phosphorus  through  the  urine  in  tabes  dorsalis? 
And,  if  so,  has  the  administration  of  phosphoric  acid  been  recoin 
mended  for  treatment  of  this  disease?  S.  A.  F. 


Book  Motices. 


The  Prevention  of  Disease.  Translated  from  the  German  with 
an  Introduction  by  H.  Timbrell  Bulstrode.  M.A.,  M.D.,  D.P.H.  In 
Two  Volumes.  Cloth.  I’p.  1063.  Net  Price,  $3.75  per  Volume. 
New  York :  Funk  &  AVagnalls  Company.  1903. 

This  is  a  translation  of  a  well-known  German  work,  a  com¬ 
posite  production  by  numerous  teachers.  The  names  of  the 
authors  give,  in  themselves,  a  fairly  good  idea  of  the  merits  of 
the  work,  including  as  they  do  some  of  the  most  eminent  spe¬ 
cialists  and  internists  of  the  German  Empire.  There  are,  of 
course,  in  a  work  like  this  some  divergences  of  opinion  and  in 
one  particular  it  seems  peculiar  that  a  book  coming  from  the 
publishing  house  of  Funk  &  Wagnalls  should  contain  argu¬ 
ments  advising  the  moderate  use  of  alcohol  and  even  occasion¬ 
ally  the  taking  of  a  little  more  than  usual  on  festive  occasions, 
as  suggested  in  Dr.  Einhorn’s  article  on  the  “Prevention  of  Dis¬ 
eases  of  the  Digestive  Orghns.”  In  another  article,  that  of 
Fuchs  on  the  “Prevention  of  Mental  Disease,”  total  abstinence 
seems  to  be  advocated,  at  least  on  the  part  of  the  physician. 
The  two  volumes  as  a  whole,  however,  are  a  valuable  addition 
to  the  hygienic  medical  literature  in  our  language. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi.  M.D., 
LL.D.  Third  Edition.  Cloth.  Pp.  559.  Price,  $3.50.  Philadel¬ 
phia  and  London  :  J.  B.  Lippincott  Co.  1903. 

As  the  author  says  in  his  introduction,  while  many  additions 
have  been  made  to  the  book,  there  have  been  no  actual  changes 
in  its  general  contour.  It  is  the  revision  of  a  well-known 
work  which  has- already  received  its  share  of  favor  with  the 
profession.  The  author’s  views  in  regard  to  the  at  present 
much  discussed  question  of  infant  feeding  are  stated  by  him  in 
the  beginning,  that  there  will  be  no  unanimity  on  the  question 
as  long  as  infants  insist  on  being  individuals,  having  their  own 
special  constitutional  idiosyncrasies.  The  author  acknowl¬ 
edges  his  indebtedness  to  the  contributors  to  the  Festschrift 
published  in  his  honor  between  two  and  three  years  ago,  than 
which  he  says  he  knows  of  no  collection  of  an  equal  number  of 
monographs  on  scientific  and  practical  subjects  of  equal  value 
connected  with  pediatrics. 

Book  on  the  Physician  Himself  and  Things  that  Concern  His 
Reputation  and  Success,  by  D.  W.  Cathell,  M.D.  The  Twentieth 
Century  Edition,  Being  the  Eleventh  Edition  Revised  and  Enlarged 
by  the  Author  and  His  Son,  William  T.  Cathell,  A.M.,  M.D.  Cloth. 
Pp.  411.  Price,  $2.50  net.  Philadelphia :  F.  A.  Davis  Company. 
1902. 

The  appearance  of  the  eleventh  edition  of  a  work  ought  to  be 
sufficient  evidence  of-its  popularity.  This  book  has  been  before 
the  medical  public  for  many  years.  There  is  no  other  exactly 
like  it  in  its  combination  of  worldly  wisdom  and  ethical  advice. 
Numerous  quotations  interpolated  in  the  book  remind  one  of 
the  Latin  quotations  in  old  Burton’s  “Anatomy  of  Melan¬ 
cholia,”  but  they  are  so  funnily  chopped  up  apd  sawed  off  in 
some  cases  that  the  impression  is  somewhat  different.  We  do 
not  consider  them  a  valuable  addition. 

Physical  Chemistry  for  Physicians  and  Biologists.  By  Dr. 
Ernest  Cohen,  Professor  of  General  and  Inorganic  Chemistry  in  the 
University  of  Urecht.  Authorized  Translation  from  the  German. 
By  Martin  II.  Fischer,  M.D.,  Instructor  in  Physiology  in  the  Uni 
versity  of  California.  Cloth.  Pp.  343.  New  York :  Henry  Holt 
&  Co.  1903. 

Nowadays  when  the  ions,  electrolytes,  etc.,  are  beginning  to 
play  such  an  important  part  in  the  discussions  of  therapeutics 
and  physiology,  a  work  like  this  translation  of  Prof.  Cohen’s 
should  be  welcomed.  As  a  preliminary  note  to  the  American 
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translation  Prof.  Jacques  Loeb  says  it  not  only  serves  as  an 
introduction  to  physical  chemistry,  but  also  teaches  the  physi¬ 
cian  and  biologist  how  to  apply  this  science  to  medical  and 
biologic  problems.  We  admit  that  in  some  respects  the  book 
will  itself  require  some  introductory  study  by  a  large  majority 
of  practitioners,  but  this  is  not  an  avoidable  defect.  The 
translator  has  evidently  done  his  work  well  and  has  made  his 
matter  as  clear  as  possible  considering  the  nature  of  the  text. 


Marriages. 


Rachel  Robbins,  M.D.,  to  William  -E.  Stieren,  M.D.,  both 
of  Pittsburg,  Pa.,  April  30. 

John  H.  Jenness,  M.D.,  Rising  Sun,  Md.,  to  Miss  M.  Bessie 
Marshall,  at  Baltimore,  May  6. 

Mark  Monroe  Evans,  M.D.,  Le  Grand,  Iowa,  to  Miss  Mary 
Carolyn  Dodd  of  Montour,  Iowa,  April  29. 

E.  A.  Cantonwine,  M.D.,  Van  Cleve,  Iowa,  to  Miss  Daisy  M. 
White  of  Rolfe,  Iowa,  at  Marshalltown,  Iowa,  May  6. 


Deaths. 


Thomas  G.  Morton,  M.D.,  who  for  years  has  been  one  of  the 
most  prominent  surgeons  of  Philadelphia,  died  at  Cape  May 
of  cholera  morbus  May  20.  He  was  born  Aug.  8,  1835,  in 
Philadelphia,  his  father  .being  Dr.  S.  G.  Morton,  a  distinguished 
physician  and  scientist.  Graduating  from  the  Medical  College 
of  the  University  of  Pennsylvania  in  1856,  Dr.  Morton  served 
as  resident  physician  in  the  Pennsylvania  Hospital,  where  he 
later  succeeded  Dr.  Joseph  Pancoast  as  attending  surgeon.  He 
was  one  of  the  founders  of  the  Polyclinic  and  Orthopedic  hos¬ 
pitals.  During  the  Civil  War  he  organized  a  military  hospital, 
and  became  surgeon  to  other  army  hospitals.  His  many  services 
to  the  state  included  chairmanship  of  the  committee  of  the  com¬ 
mission  for  the  erection  of  the  State  Hospital  for  the  Insane 
for  the  southern  district  of  Pennsylvania.  He  has  served  as 
vice-president  of  the  Society  to  Protect  Children  from  Cruelty. 
He  was  at  one  time  a  commissioner  of  the  State  Public  Char¬ 
ities  and  again  chairman  of  the  State  Committee  on  Lunacy. 
The  clinical  lectures  he  held  at  the  Pennsylvania  Hospital  have 
been  attended  by  thousands  of  students.  Dr.  Morton  was  a 
member  of  various  foreign  and  American  professional  societies, 
was  a  frequent  contributor  to  current  medical  literature,  and 
has  written  standard  works  on  medical  subjects,  including 
“The  Transfusion  of  Blood  and  Its  Practical  Application.” 
Since  1890  he  has  been  an  active  member  of  the  Board  of 
Public  Education.  Deceased  is  survived  by  his  wife,  three 
daughters  and  two  sons,  one  of  the  latter  being  Dr.  Thomas 
S.  K.  Morton. 

Adelbert  H.  Tagert,  M.D.  University  of  Vermont,  1866,  died 
at  his  home  in  Chicago,  May  27,  of  pneumonia,  after  an  Illness 
of  a  few  days,  aged  57.  Dr.  Tagert,  after  practicing  in  Buffalo 
for  two  years,  came  to  Chicago  thirty  years  ago,  where  he  has 
since  resided.  He  was  surgeon  of  the  C.  M.  and  St.  P.  Railway 
for  seventeen  years,  and  at  the  time  of  his  death  was  president 
of  the  Kedzie  Hospital.  He  was  a  member  of  the  Chicago  and 
Illinois  State  Medical  societies  and  of  the  American  Medical 
Association. 

Florence  W.  Hunt,  M.D.  Northwestern  University  Woman’s 
Medical  School,  1894,  formerly  a  member  of  the  Illinois  State 
Board  of  Health,  neurologist  to  St.  Joseph’s  Hospital,  and  a 
member  of  the  Chicago  and  Illinois  State  Medical  societies  and 
the  Americal  Medical  Association,  died  in  Milwaukee  May  27. 
This  news  is  received  as  we  go  to  press,  and  a  further  notice 
will  be  given  next  week. 

H.  Grey  Latham,  M.D.  University  of  Virginia,  Charlottesville, 
1851,  died  from  heart  disease  of  long  standing  at  his  home  in 
Lynchburg,  Va.,  May  5,  aged  72.  He  was  commander  of  the 
famous  Latham  battery  during  the  Civil  War,  and  was  for 
several  terms  president  of  the  Virginia  Medical  Board. 

William  R.  Hayden,  M.D.  Eclectic  College  of  the  City  of 
New  York,  1867,  died  at  his  home  in  Bedford  Springs,  Mass., 
April  29,  aged  83.  He  was  president  of  the  New  York  Phar¬ 
maceutical  Company  for  45  years. 

Charles  Clayton  Abernathy,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1851,  of  Pulaski,  Tenn.,  who  achieved  dis¬ 
tinction  as  a  surgeon  in  the  Confederate  service,  was  found 
dead  in  bed,  April  27,  aged  75. 


Edward  De  La  Granja,  M.D.  Central  University,  Madrid, 
Spain,  1855,  a  member  of  the  Royal  Society  of  Medicine; 
brigade  surgeon  in  the  Crimean  War,  and  for  many  years  a 
resident  of  Boston,  died  at  his  home  in  that  city,  May  10, 
aged  73. 

George  W.  Hunton,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1847,  died  at  his  home  in  Virginia,  from  asthma,  aged 
77.  During  the  Civil  War  he  was  surgeon  of  the  Eighth  Vir¬ 
ginia  Infantry,  C.S.A.  • 

Alfred  E.  Moore,  M.D.  Medical  Department  Iowa  State  Uni¬ 
versity,  Iowa  City,  1887,  died  at  his  home  in  Wayland,  Iowa, 
from  pneumonia,  April  21,  after  an  illness  of  two  weeks, 
aged  40. 

Augustus  S.  Long,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1865,  died  at  his  home  in  St.  Joseph,  Mo.,  from  inflam¬ 
matory  rheumatism,  April  30,  after  an  illness  of  two  weeks, 
aged  62. 

John  C.  Brown,  M.D.  Atlanta  Medical  College,  1875,  of 
Whitesburg,  Ga.,  died  at  the  home  of  his  daughter  in  Carroll¬ 
ton,  Ga.,  April  27,  from  paralysis,  after  an  illness  of  three 
weeks. 

Walter  Bacon  Morrison,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  assistant  surgeon  in  the  Civil  War,  died  at  his  home 
in  Muskegon,  Mich.,  May  2,  after  a  lingering  illness,  aged  65. 

James  Aloysius  Roache,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1891,  died  at  his  home  in  Brooklyn,  from  cirrhosis 
of  the  liver,  May  3,  after  an  illness  of  four  weeks,  aged  44. 

Alfred  B.  McChesney,  M.D.  University  of  Michigan,  Ann 
Arbor,  1853,  a  surgeon  in  the  Army  during  the  Civil  War,  died 
at  his  home  in  Chicago,  from  pneumonia,  May  7,  aged  75. 

Fieldon  R.  Waggoner,  M.D.  Missouri  Medical  College,  St. 
Louis,  1878,  died  at  his  residence  in  Sacramento,  Cal.,  April  28, 
from  paralysis,  after  an  illness  of  four  days,  aged  67. 

Samuel  P.  Buck,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1853,  died  at  his  home  in  West  Woolwich, 
Maine,  April  22,  after  a  brief  illness,  aged  77. 

Harold  Hamilton  Haas,  M.D.,  passed  assistant  surgeon,  U.  S. 
Navy,  died  from  the  effects  of  a  self-inflicted  gunshot  wound 
of  the  head,  at  Staunton,  Va.,  aged  30. 

Jesse  J.  Morgan,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1S83,  died  at  his  home  in  Dacusville,  S.  C.,  April  27, 
after  an  illness  of  one  year,  aged  42. 

James  W.  Taylor,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  died  suddenly  at  his  home  in  Leesburg,  Va.,  from 
heart  disease,  April  28,  aged  70. 

James  M.  Clopton,  M.D.  New  York  University,  1867,  died 
suddenly  from  heart  disease  at  his  home  in  Mercury,  near 
Huntsville,  Ala.,  April  24. 

John  H.  Salyer,  M.D.  Tulane  University,  New  Orleans,  1899, 
of  Ledbetter,  Texas,  died  at  Navasota,  Texas,  after  a  long 
illness,  April  28,  aged  29. 

Bernardus  Schutte,  M.D.  University  of  Leyden,  Holland, 

1875,  died  at  his  home  in  Grand  Rapids,  Mich.,  April  30,  from 
aortic  aneurism,  aged  56. 

Griffin  Reno,  M.D.  Albany  Medical  College,  1862,  of  Brad¬ 
ford,  Pa.,  died  at  Venus,  Venango  County,  Pa.,  April  30,  from 
heart  disease,  aged  60. 

Sylvanus  L.  Roberds,  M.D.  Kansas  City  Medical  College, 

1876,  of  Myrtle  Point,  Ore.,  died  recently  at  a  hospital  in  Port¬ 
land,  Ore.,  aged  56. 

Lisle  C.  Waters,  M.D.  Rush  Medical  College,  Chicago,  1880, 
died  at  his  home  in  Chicago,  April  30,  from  anemia  of  the  aorta, 
aged  54. 

William  Deegan,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1884,  died  at  his  home  in  Chicago,  May  6. 

James  C.  Rhodes,  M.D.  Geneva  (N.  Y.)  Medical  College,  1847, 
died  May  1,  at  his  home  in  Stillwater,  Minn.,  aged  79. 

Joseph  B.  Le  Matty,  M.D.  Missouri  Medical  College,  St. 
Louis,  1877,  died  at  Bardolph,  April  5,  aged  56. 

Henry  Eversman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1861,  died  at  Effingham,  111.,  April  7,  aged  66. 

Elizabeth  McKitterick,  M.D.  Woman’s  Medical  College, 
Chicago,  1880,  died  recently  at  Guthrie,  Okla. 

Thomas  H.  Mangum,  M.D.,  retired,  of  Trenton,  Texas,  died 
at  his  home  in  that,  place,  April  29,  aged  69. 

William  A.  Noel,  M.D.  University  of  Louisville,  1843,  of  Pine 
Bluff,  Ark.,  died  recently. 
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R.  B.  Cotton,  M.D.  Toronto  University,  1886,  died  in  Regina, 
N.  W.  T.,  May  6,  aged  48. 


Deaths  Abroad. 

H.  Gutschow,  M.D.,  chief  of  the  medical  department  of  the 

German  navy,  died  at  Berlin,  April  23. - Felix  Beetz,  M.D.,  a 

former  collaborator  on  the  Deutsche  Med.  Wochft.  and  the 
Reichs-Medizinal-Kalender,  died  at  Berlin,  April  11,  aged  54. 
- G.  Nepveu,  M.D.,  professor  of  pathologic  anatomy  at  Mar¬ 
seilles,  author  of  numerous  works  on  surgery  and  bacteriology. 

- J.  La  Bonnardiere,  M.D.,  professor  of  therapeutics  at  the 

French  medical  college  of  Beyrouth. - M.  Rio  de  la  Loza,  M.D., 

president  of  the  section  of  medical  physics  and  chemistry  of 
the  Mexican  Academy  of  Medicine,  died  at  Mexico,  April  9. 

Dr.  F.  Colzi,  professor  of  surgery  at  Florence,  one  of  the  lead¬ 
ing  surgeons  of  Italy,  died  at  Florence,  April  10,  aged  47,  from 
the  results  of  an  accidental  gunshot  wound  which  shattered 
his  forearm.  Tetanus  developed  and  proved  rapidly  fatal, 
notwithstanding  amputation  of  the  arm. 

Dr.  Anton  Bumm,  of  Munich,  professor  of  psychiatry,  died 
at  his  home,  April  13,  from  gallstone  disease,  aged  54. 

Dr.  E.  Oehl,  professor  of  physiology  at  Pavia,  died  April  5, 
aged  76. 

Dr.  G.  von  Veit,  professor  of  gynecology  at  Bonn,  1863  to 
1893,  died  at  Gevelsdorf,  April  20,  aged  79. 


State  Boards  of  Registration. 


The  next  Illinois  examination  will  be  in  the  Seventh  Regi¬ 
ment  Armory,  Chicago,  June  1  to  3.  This  is  a  special  examina¬ 
tion  for  physicians  only.  The  next  regular  examination  will 
be  at  the  same  place,  July  22. 

Texas. — The  next  meeting  for  the  examination  of  applicants 
who  desire  to  practice  surgery,  medicine  and  midwifery  in 
Texas  will  be  held  in  Austin,  June  15.  For  blanks,  rules  and 
any  other  information,  address  Dr.  M.  M.  Smith,  the  secretary, 
Austin,  Texas. 

New  Hampshire. — The  next  examination  will  be  held  in  Con¬ 
cord,  June  23-24.  By  an  amendment  to  the  medical  registra¬ 
tion  law,  enacted  by  the  legislature  at  the  session  of  1903,  hotel 
physicians,  employed  by  the  landlord  of  a  summer  hotel  in  the 
care  of  his  guests  or  employes,  will  hereafter  be  obliged  to 
secure  a  license  to  practice,  in  accordance  with  Chapter  63  of 
the  Session  Laws  of  1897.  This  license  can  be  obtained  only 
by  examination. 

Reciprocity.- — There  Avas  held  in  Chicago,  April  23,  a  meeting 
of  the  representatives  of  the  medical  examining  boards  of 
Indiana,  Ohio,  IoAva,  Kansas,  Michigan  and  Wisconsin.  An 
organization  Avas  formed  entitled  the  American  Confederation 
of  Reciprocating,  Examining  nnd  Licensing  Medical  Boards  of 
the  United  States  of  America,  having  for  its  object  the  estab¬ 
lishing  of  reciprocal  relations  betAveen  the  medical  examining 
and  licensing  boards  of  the  United  States.  The  basis  for  re¬ 
ciprocal  medical  registration  is  stated  as  folloAvs: 

For  the  purpose  of  establishing  medical  reciprocity  among  the 
states  composing  it,  the  American  Confederation  of  Reciprocating 
Examining  and  Licensing  Medical  Boards  does  hereby  agree  to  the 
following  propositions  as  a  basis  of  reciprocal  medical  registration  : 

(а)  That  a  prerequisite  to  reciprocal  registration,  the  applicant 
therefor  shall  file  in  the  office  of  the  board  of  the  state  of  which  he 
is  a  licentiate  such  evidence  as  will  enable  the  said  board  to  certify 
that  he  is  of  good  moral  and  professional  character.  Such  cer¬ 
tificate  shall  be  filed  with  his  application  for  reciprocal  registration 
in  another  state. 

Qualification  1. 

(б)  That  a  certificate  of  registration  showing  that  an  examina¬ 
tion  has  been  made  by  the  proper  board  of  any  state,  on  which 
an  average  grade  of  not  less  than  75  per  cent,  was  awarded,  the 
holder  thereof  having  been  at  the  time  of  said  examination  the 
legal  possessor  of  a  diploma  from  a  medical  college  in  good  stand¬ 
ing  in  the  state  where  reciprocal  registration  is  sought,  may  be 
accepted,  in  lieu  of  examination,  as  evidence  of  qualification. 
Provided,  that  in  case  the  scope  of  the  said  examination  was  less 
than  that  prescribed  by  the  state  in  which  registration  is  sought, 
the  applicant  may  be  required  to  submit  to  a  supplemental  exam¬ 
ination  by  the  board  thereof  in  such  subjects  as  have  not  been 
covered. 

Qualification  2. 

(c)  That  a  certificate  of  registration,  or  license  issued  by  the 
proper  board  of  any  state,  may  be  accepted  as  evidence  of  qualifica¬ 
tion  for  reciprocal  registration  in  any  other  state.  Provided,  that 
the  holder  thereof  was,  at  the  time  of  such  registration,  the  legal 
possessor  of  a  diploma  issued  by  a  medical  college  in  good  stand¬ 
ing  in  the  state  in  which  reciprocal  registration  is  sought,  and 
that  the  date  thereof  was  prior  to  the  legal  requirement  of  the 
examination  test  in  such  state. 


Texas  Report. — Dr.  M.  M.  Smith,  Austin,  secretary  of  the 
Board  of  Medical  Examiners  for  the  State  of  Texas,  reports  the 
examination  held  at  Austin,  April  20  to  23,  1903,  as  follows : 
Subjects,  13;  questions,  135;  percentage  required,  75;  Avritten 
examination;  examined,  97;  passed,  87;  failed,  10,  including 
one  applicant  for  license  as  a  midwife. 


FASSED. 

Candi- 

Sch.  of 

Year 

Per 

date. 

Pract. 

College. 

Grad. 

Cent. 

E.  Y.  A. 

R. 

Univs.  of  Louisville  and  of 

Nashville  * 

84 

C.  J. 

It. 

University 

of  Louisville. .  .  . 

.  1892 

83 

G.  L.  P. 

It. 

University 

of  Louisville.  . 

.  1S97 

82 

A.  L.  T. 

R. 

University 

of  Louisville.  .  .  . 

.  1903 

87 

J.  R.  B. 

R. 

University 

of  Ft.  Worth'.  .  . 

♦ 

83 

W.  H.  D. 

R. 

University 

of  Ft.  Worth .  .  , 

* 

83 

S.  B. 

R. 

University 

of  Vienna . . 

.  18S7 

85 

R.  C.  C. 

R. 

University 

of  Texas . 

* 

94 

E.  S.  E. 

It. 

University 

of  Texas . 

.  1903 

90 

B.  F. 

It. 

University 

of  Texas . . 

.  1903 

90 

L.  L.  G. 

R. 

University 

of  Texas . . 

.  1903 

90 

G.  H.  G. 

R. 

University 

of  Texas . . 

.  1903 

93 

L.  H.  K. 

R. 

University 

of  Texas . . 

.  1903 

96 

A.  T.  K. 

R. 

University 

of  Texas . . 

.  1903 

87 

L.  L.  L. 

It. 

University 

of  Texas . . 

.  1903 

85 

J.  F.  M. 

R. 

University 

of  Texas . . 

* 

89 

E.  G.  M. 

It. 

University 

of  Texas . . 

.  1903 

89 

J.  A.  M. 

It. 

University 

of  Texas . 

.  1903 

93 

J.  W.  R. 

It. 

University 

of  Texas . 

.  1903 

91 

M.  R.  S. 

It. 

University 

of  Texas . . 

.  1902 

93 

P.  E.  S. 

R. 

University 

of  Texas . 

.  1903 

89 

F.  S. 

R. 

University 

of  Texas . 

.  1903 

93 

J.  T.  W. 

R. 

University 

of  Texas . . 

.  1903 

90 

J.  A.  AV. 

R. 

University 

of  Texas . . 

.  1903 

91 

Z.  T.  S. 

It. 

University 

of  Texas . 

.  1903 

94 

C.  A.  S. 

R. 

University 

of  Texas . 

* 

89 

J.  L.  T. 

R. 

University 

of  Texas ....(.. 

.  1903 

87 

F.  B.  II. 

It. 

University 

of  Texas  and  Tulane ....  * 

81 

T.  D.  F. 

R. 

University 

University 

of  Dallas . 

* 

78 

96 

N.  E.  F. 

R. 

of  Dallas . 

* 

J.  J.  S. 

R. 

University 

of  Dallas . 

* 

87 

E.  C.  W. 

R. 

University 

of  Dallas . 

* 

92 

C.  G.  K. 

R. 

University 

-of  Dallas . 

.  1902 

90 

P.  S.  R. 

It. 

Univ.  of  Dallas  and  Barnes  Med.  Coll.  * 

79 

L.  A.  C. 

R. 

University 

of  Nashville.  .  .  , 

* 

88 

J.  D.  M. 

R. 

University 

of  Nashville.  . .  . 

* 

83 

R.  D.  C. 

R. 

University 

of  Nashville .  .  .  . 

* 

85 

,7.  S.  C. 

R. 

University 

of  Georgia .  .  .  .  , 

.  1885 

78 

T.  H.  C. 

R. 

University 

of  Tennessee .  . . 

.  1903 

87 

C.  B.  H. 

R. 

LTniversity 

of  Tennessee.  .  .  . 

.  1S97 

80 

J.  R.  M. 

R. 

University 

of  Tennessee... 

.  1903 

82 

B.  U.  S. 

R. 

University 

of  Tennessee.  .  . 

* 

84 

F.  D.  S. 

R. 

University 

of  Tennessee... 

.  1903 

83 

M.  I.  F. 

R. 

University 

of  Toronto . 

.  1892 

86 

AV.  B.  H. 

It. 

University 

of  Alabama . 

.  1897 

81 

E.  M.  II. 

R. 

University 

of  Arkansas .  .  .  . 

.* 

80 

J.  D.  L. 

R. 

University 

of  Arkansas .  .  .  . 

.  1S94 

84 

I.  V. 

R. 

University 

of  Prague . 

.  1874 

82 

A.  II.  W. 

It. 

University 

of  Maryland.  .  .  . 

.  1902 

91 

J.  M.  Y. 

R. 

University 

of  Virginia . 

.  1902 

85 

C.  II.  B. 

R. 

Tulane  University  . 

* 

80 

T.  II.  B. 

R. 

Tuiane  University  . 

* 

86 

C.  W.  L. 

R. 

Tulane  University  . 

.  1899 

87 

G.  H.  B. 

R. 

Barnes  Medical  College.... 

* 

84 

A.  G.  L. 

R. 

Barnes  Medical  College.  .  .  . 

.  1901 

82 

E.  M. 

It. 

Barnes  Medical  College.... 

♦ 

83 

W.  M.  M. 

R. 

Barnes  Medical  College.... 

.  1896 

75 

J.  C.  B. 

R. 

Vanderbilt 

University . 

* 

87 

T.  C.  D. 

R. 

Vanderbilt 

University  . 

.  1903 

81 

A.  T.  O. 

R. 

Vanderbilt  University  . 

.  1901 

92 

A.  O.  C. 

It. 

Vanderbilt 

University . 

.  1900 

82 

P.  C.  S. 

R. 

Vanderbilt 

University  .  .  .  . 

.  1903 

88 

O.  I’.  B. 

R. 

Rush  Medical  College . 

.  1902 

92 

W.  L.  B. 

R. 

Rush  Medical  College . 

.  1896 

88 

E.  J.  M. 

R. 

Rush  Medical  College . 

.  18S6 

88 

B.  F.  S. 

R. 

Rush  Medical  College . 

.  1899 

90 

A.  D.  I>. 

It. 

Rush  Medical  College . 

.  1899 

90 

W.  T.  B. 

It. 

Dallas  Medical  College . 

* 

86 

F.  C. 

R. 

Jefferson  Medical  College.. 

.  1879 

90 

H.  M.  P. 

R. 

Jefferson  Medical  College... 

.  1892 

91 

J.  G. 

It. 

Illinois  Medical  College.... 

83 

J.  I*.  G. 

R. 

Columbia  University  . 

.  1901 

88 

T.  M.  G. 

It. 

Atlanta  Medical  College.  .  .  . 

.  1888 

75 

A.  C.  J. 

It. 

Atlanta  College  of  I’hys.  and  Surgs. .  1902 

83 

J.  W.  G. 

It. 

Trinity  University  (Dallas, 

Tex.)  .  .  .  1902 

77 

C.  H.  II. 

R. 

Louisville 

Medical  College. . 

.  1903 

86 

G.  K.  T. 

It. 

Louisville 

Medical  College.. 

.  1890 

84 

AV.  L.  II. 

R. 

Louisville  Medical  College.  . 

* 

84 

J.  A.  II. 

It. 

Missouri  Medical  College.  .  . 

.  1890 

91 

I).  C.  H. 

It. 

St.  Louis  College  I’hys.  and 

Surgs. .  .  * 

80 

71.  L.  J. 

It. 

Grant  University  . 

.  1903 

75 

AV.  P.  K. 

R. 

Meharry  Medical  College.  .  . 

.  1903 

87 

J.  L.  L. 

R. 

Central  College  of  Phys.  and  Surgs. .  1902 

88 

M.  M.  R. 

It. 

Marion  Sims-Beaumont  Med.  Coll...  * 

77 

J.  E.  S. 

R. 

Chattanooga  Medical  College .  1900 

76 

J.  V. 

It. 

Medical  College  of  Mexico.  . 

.  1901 

79 

,T.  L.  W. 

It. 

Memphis  Hospital  Medical 

College. .  * 

80 

FAILED. 

1 

R. 

Barnes  Med.  College . 

.  1899 

67 

o 

It. 

University 

of  Dallas . 

* 

69 

5 

It. 

University 

of  Dallas . 

* 

71 

4 

It. 

Univ.  Dallas  and  St.  Louis 

P.  and  S.  * 

39 

8 

R. 

University  of  Louisville.  .  .  . 

.  1894 

67 

3 

It. 

Chattanooga  M.  C.  and  Univ.  Dallas.  * 

72 

6 

R. 

Vanderbilt 

University  .  .  .  . 

.  1885 

73 

7 

R. 

Knoxville 

Medical  College.  . 
lospital  Medical 

* 

68 

9 

R. 

Memphis  I 

College..'-  * 

67 

*  Undergraduates. 


SOCIETIES. 


1523 


r 


May  30,  1903. 


1  Examination  Board  in  Kentucky. — At  the  annual  meeting 
of  the  Kentucky  State  Board  of  Health  it  was  recommended 
that  the  board  refuse  recognition  to  the  graduates  of  colleges 
where  it  could  be  proven  that  the  college  had  cut  fees  from  the 
advertised  rates,  or  had  violated  other  entrance  requirements. 
:  A  suggestion  was  made  that  the  board  amend  its  requirements 
so  as  to  make  it  an  examining  board  for  the  examinations  of 
applicants  to  practice  in  the  state,  or  that  the  legislature  be 
petitioned  to  create  an  examining  board,  to  be  composed  of 
men  in  no  way  connected  with  medical  colleges.  To  meet  this 
emergency  it  was  stated  that  from  this  date  no  member  of  the 
present  board  wTill  have  any  connection  with  a  medical  college. 

Idaho  Report. — Dr.  R.  L.  Nourse,  Hailey,  secretary  of  the 
Idaho  State  Board  of  Medical  Examiners,  reports  the  examina¬ 
tion  held  at  Boise,  April  7,  1903,  as  follows:  Number  of 
subjects  examined  in,  12;  total  questions,  120;  percentage  re¬ 
quired  to  pass,  75;  written  examination;  total  number  exam¬ 
ined,  22;  number  passed,  13;  failed,  9. 


Candi- 

Sch.  of 

TASSED. 

Year 

Per 

date. 

Pract. 

College. 

Grad. 

Cent. 

1 

II. 

St.  Louis  Medical  College . 

1S72 

71.8 

2 

It. 

Toronto  Medical  College . 

1902 

92.2 

3 

It. 

Kansas  City  Medical  College . 

1900 

75.1 

10 

It. 

Kansas  City  Medical  College . 

1899 

77.3 

4 

R. 

Woman’s  Med.  College,  Kansas  City. 

1899 

88.8 

5 

R. 

University  of  Iowa . 

1880 

91.5 

16 

R. 

University  of  Michigan . 

1900 

91.7 

17 

R. 

University  of  Minnesota . 

1895 

77.7 

6 

H. 

Chicago  Homeopathic  Med.  College.  . 

1894 

77.5 

13 

It. 

Louisville  Medical  College . 

1903 

S4.G 

14 

R. 

N.  W.  Woman’s  Med.  College,  Chicago 

1901 

84.7 

15 

R. 

College  P.  and  S.,  Chicago . 

1992 

81.1 

21 

It. 

Hospital  Coll,  of  Medicine,  Louisville. 

FAILED. 

1902 

81.1 

7 

R. 

Kentucky  School  of  Medicine . 

1892 

59.5 

22 

It. 

Kentucky  School  of  Med.,  Louisville. 

1879 

15.9 

8 

E. 

American  Med.  College,  St.  Louis... 

1S90 

56 

n 

It. 

Barnes  Medical  College,  St.  Louis... 

1902 

62.9 

12 

It. 

Harvey  Medical  College,  Chicago. . . . 

1901 

70.8 

9 

R. 

Central  Med.  College,  St.  Joseph.... 
Louisville  Medical  College . 

1S97 

74.5 

18 

It. 

1903 

61 

19 

R. 

University  of  Iowa . 

1887 

67.6 

20 

It. 

University  Med.  College,  Kansas  City 

1897 

69.4 

Association  News. 


. 


New  Orleans  Arrangement  Committee  Finds  a  Balance. 

The  Committee  on  Arrangements  met  at  New  Orleans,  May 
14,  and  found  that  after  paying  all  bills  there  would  be  a 
balance  on  hand  of  $1,700.  This  saving  resulted  from  there 
being  less  expense  than  had  been  planned  for  some  receptions, 
and  from  an  increase  in  the  reGeipts  from  the  exhibits  over 
that  which  had  been  counted  on.  Of  this  balance,  $750  was 
unanimously  voted  to  the  Confederate  Reunion  Committee, 
with  which  to  entertain  the  veteran  surgeons  of  the  Army  and 
Navy  at  their  convention.  In  view  of  the  courtesies  extended 
by  the  Young  Men’s  Christian  Association,  the  Touro  Syna¬ 
gogue  and  the  Carondelet  M.  E.  Church,  and  in  appreciation  of 
the  use  of  their  meeting  halls,  $25  was  voted  to  each.  The 
remainder  of  the  surplus  it  was  voted  to  contribute  to  the  fund 
being  raised  for  the  establishment  of  a  branch  of  the  Pasteur  In¬ 
stitute  in  New  Orleans.  The  Committee  passed  a  vote  of  thanks 
to  the  newspapers,  telephone  and  telegraph  companies,  the 
clubs  who  extended  courtesies,  prominent  citizens  who  assisted 
in  various  ways  and  to  numerous  other  persons  and  bodies  who 
assisted  in  making  the  New  Orleans  Session  such  a  brilliant  and 
successful  convention.  The  Arrangement  Committee  then  ad¬ 
journed  sine  die. 


Medical  Organisation. 


Manhattan  (Kan.)  Medical  Society. 

Nine  physicians  of  Manhattan  met,  April  20,  and  organized 
a  medical  society  with  the  following  temporary  officers: 
Chairman,  Dr.  Charles  F.  Little;  secretary,  Dr.  James  D. 
Colt,  Jr. 

Carroll  County  (Ga.)  Medical  Society. 

The  physicians  of  Carroll  County  met  at  Carrollton  for 
organization  and  elected  Dr.  Buna  C.  Powell,  Villa  Rica,  presi¬ 
dent;  Dr.  W.  Lee  Fitts,  Carrollton,  vice-president;  and  Dr.  J. 
F.  Cole,  Carrollton,  secretary  and  treasurer. 


Cedar  County  (Iowa)  Medical  Society. 

This  society  perfected  its  organization  at  Tipton,  April  29, 
by  adopting  a  constitution  and  by-laws  and  electing  the  fol¬ 
lowing  officers:  Dr.  L.  W.  Baker,  Stanwood,  president;  Dr.  H.  R. 
Chapman,  Bennett,  vice-president;  Dr.  Roscoe  A.  Nash,  Tipton, 
secretary,  and  Dr.  Louis  J.  Leech,  West  Branch,  treasurer. 

Lyon  County  (Kan.)  Medical  Society. 

At  the  annual  meeting  held  in  Emporia,  May  5,  the  society 
voted  to  affiliate  with  the  district  and  state  societies  along 
the  lines  suggested  by  the  American  Medical  Association.  Dr. 
John  M.  Farrington  was  elected  president;  Dr.  Frank  A.  Eck- 
dall,  vice-president,  and  Dr.  John  M.  Poindexter,  secretary  and 
treasurer,  all  of  Emporia. 

Crawford  County  (Ohio)  Medical  Society. 

Representative  medical  men  of  Galion,  New  Washington, 
Crestline  and  Bucyrus,  met  at  the  latter  city,  May  1,  and  after 
an  address  by  Dr.  Theodore  W.  Rankin,  Columbus,  councilor 
for  the  sixth  district;  perfected  organization  by  adopting  a 
constitution  and  by-laws  in  conformity  with  that  suggested 
by  the  American  Medical  Association,  and  electing  the  follow¬ 
ing  officers:  Dr.  Burton  R.  Miller,  New  Washington,  presi¬ 
dent;  Dr.  Thomas  L.  Brown,  Galion,  vice-president;  Dr.  Robert 
S.  Reid,  Bucyrus,  secretary;  Dr.  Charles  E.  Trimble,  Crestline, 
treasurer,  and  Dr.  Arthur  M.  Duncan,  Bucyrus,  delegate  to 
the  state  society. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  South  McAlester,  June  2-3. 
Medical  Society  of  the  State  of  North  Carolina,  Hot  Springs. 
June  2. 

Ohio  State  Medical  Society,  Dayton,  June  3-5. 

Rhode  Island  Medical  Society,  Providence,  June  4. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  3-5. 

Maine  Medical  Association,  Portland,  June  3-5. 

Indiana  State  Medical  Society,  Richmond,  June  4-5. 

Medical  Society  of  Delaware,  Dover,  June  9. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

Michigan  State  Medical  Society,  Detroit,  June  11-12. 

Minnesota  State  Medical  Society,  St.  Paul,  June  17. 

Medical  Association  of  Montana,  Helena,  June  17-18. 

Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


The  University  of  Toronto  alumni,  resident  in  California, 
held  their  first  meeting  March  27.  The  organization  starts  out 
with  a  membership  of  22.  There  are  nearly  60  graduates  and 
undergraduates  in  California. 

Medical  Association  of  the  District  of  Columbia.— The  an¬ 
nual  meeting  was  held  in  Washington,  April  7,  at  which  the 
following  officers  were  elected:  President,  Dr.  Albert  F.  A. 
King;  vice-presidents,  Drs.  Raymond  T.  Holden,  and  Louis 
Mackall,  Jr.;  secretary.  Dr.  Daniel  W.  Prentiss,  and  treasurer, 
Dr.  Frank  Leech,  all  of  Washington. 

Litchfield  County  (Conn.)  Medical  Association. — -This  asso¬ 
ciation,  the  oldest  of  its  kind  in  the  United  States,  held  its 
one  hundred  and  thirty-ninth  annual  meeting  at  Winsted, 
April  29.  Dr.  Jerome  S.  Bissell,  Torrington,  president;  Dr. 
George  H.  Knight,  Lakeville,  vice-president;  Dr.  Albert  E. 
Cobbs,  Falls  Village,  secretary  and  treasurer,  and  Dr.  William 
S.  Iiulbert,  Winsted,  reporter. 

Sanitary  Officers  of  Baltimore  County. — At  the  meeting  at 
Towson,  May  G,  the  following  officers  were  elected:  Dr.  James 
F.  H.  Gorsuch,  Fork,  president;  and  Dr.  T.  Ross  Payne,  Cor¬ 
bett,  secretary.  A  resolution  was  adopted  exonerating  Dr. 
John  C.  Schofield,  Baltimore,  from  any  blame  for  the  escape 
of  smallpox  suspects  from  the  Homburgville  camp,  which  had 
been  criticised  so  severely  by  the  health  commissioner  of  Balti¬ 
more. 

Western  Alumni  Association  of  the  University  and  Bellevue 
Hospital  Medical  College. — The  third  annual  meeting  and  ban¬ 
quet  was  held  in  Chicago,  April  30.  Dr.  George  N.  Kreider, 
Springfield,  Ill.,  was  the  toastmaster.  The  following  officers 
were  elected:  President,  Dr.  David  W.  Graham,  Chicago;' 
vice-presidents,  Drs.  Charles  C.  Hunt,  Dixon,  111.,  Joseph  M. 
Patton,  Chicago,  and  James  A.  Duncan,  Toledo,  Ohio;  secretary, 
Dr.  Willis  O.  Nance,  Chicago,  and  treasurer,  Dr.  Calvin  M. 
Fitch,  Chicago. 
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Arkansas  Medical  Society. — The  twenty-eighth  annual  ses¬ 
sion  was  held  in  Jonesboro,  April  30,  May  1  and  2.  The  follow¬ 
ing  officers  were  elected:  Dr.  Leonidas  Kirby,  Harrison,  presi¬ 
dent;  Drs.  Joseph  L.  Burns,  Jonesboro,  Joseph  C.  Cleveland, 
Bald  Knob,  and  James  C.  Wallis,  Arkadelphia,  vice-presidents; 
Dr.  Joseph  P.  Runyan,  Little  Rock,  secretary,  and  Dr.  Richard 
C.  Thompson,  Pine  Bluff,  treasurer.  The  following  board  of 
councilors  was  elected:  Dr.  Edwin  R.  Dibrell,  Little  Rock, 
president;  Dr.  Montague  Fink,  Helena,  secretary,  and  Drs. 
Morgan  Smith,  Eldorado,  Gus  A.  Warren,  Imboden,  Charles  T. 
Drennen,  Hot  Springs,  and  John  B.  Bolton,  Eureka  Springs. 
The  society  will  meet  nest  year  in  Texarkana. 

Association  of  Military  Surgeons  of  the  United  States. — At 
the  twelfth  annual  meeting  held  in  Boston,  a  report  of  which 
will  shortly  appear  in  The  Journal,  Captain  John  C.  Wise, 
medical  director  U.  S.  Navy,  was  elected  president;  General 
Walter  Wyman,  surgeon-general  U.  S.  Public  Health  and 
Marine-Hospital  Service,  first  vice-president;  Major  Albert  H. 
Briggs,-  Buffalo,  surgeon  Sixty-fifth  Infantry,  N.  G.,  N.  Y., 
second  vice-president;  Brigadier  General  Robert  M.  O’Reilly, 
surgeon-general  U.  S.  Army,  third  vice-president;  Major 
Herbert  A.  Arnold,  Ardmore,  Pa.,  surgeon,  N.  G.,  Pa.,  was  re¬ 
elected  treasurer,  and  Major  James  E.  Pilcher,  Carlisle,  Pa.,  sur¬ 
geon  U.  S.  Army  (retired),  secretary.  St.  Louis  was  selected 
as  the  meeting  place  for  1904,  subject  to  the  approval  of  the 
executive  committee. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

Sixth  Triennial  Session ,  held  in  'Washington,  May  12  to  11/, 

1903. 

The  President,  Dr.  W.  W.  Keen,  in  the  Chair. 

The  subject  of  the  Tuesday  session  was  “The  Pancreas  and 
Pancreatic  Diseases.” 

Du.  E.  L.  Opie,  Baltimore,  read  a  paper  on  the-anatomy  and 
histology. 

Physiology  of  the  Pancreas. 

Prof.  R.  H.  Chittenden,  New  Haven,  read  a  paper  on  the 
“Physiology  and  Physiologic  Chemistry,”  in  which  he  referred 
to  the  many  abnormalities  which  occur  when  the  pancreas  is  ex¬ 
tirpated,  bodies  more  or  less  toxic  being  formed.  He  believed 
that  the  cells  of  the  pancreas  have  several  more  peculiarities  of 
composition  than  one  realizes,  and  referred  to  the  synthetic 
action  of  the  pancreatic  ferments  on  glucose.  He  claimed  that 
the  pancreatic  juice  was  considerably  modified  by  food,  and 
that  there  were  many  deviations  from  the  ordinary  metabolic 
processes  of  the  body  after  removal  of  the  pancreas. 

Pathology  of  the  Pancreas. 

Dr.  Simon  Flexner,  Philadelphia,  read  a  paper  on  the  “Eti¬ 
ology  and  Pathologic  Anatomy,”  in  which  he  commented  on 
the  relationship  existing  between  inflammations  and  degenera¬ 
tions  of  the  pancreas  and  diabetes.  He  briefly  detailed  the 
experiments  that  have  been  made  in  the  attempt  to  artificially 
produce  hemorrhagic  pancreatitis,  and  mentioned  two  forms  of 
suppurative  pancreatitis,  ( 1 )  where  the  abscesses  are  small 
and  localized,  and  (2)  where  they  are  large  and  diffuse.  He 
concluded  his  paper  by  some  references  to  the  subject  of  fat 
necrosis. 

Diagnosis  in  Pancreas  Affections. 

Dr.  Reginald  H.  Fitz,  Boston,  read  a  paper  on  the  “Symp¬ 
tomatology  and  Diagnosis,”  and  commented  on  the  association 
of  diabetes  with  diseases  of  the  pancreas.  He  reported  29 
cases  of  steatorrhea  in  which  jaundice  was  present  in  12  cases 
and  absent  in  17.  He  laid  stress  on  the  importance  of  ascer¬ 
taining  the  ability  of  patients  to  digest  muscle  fiber  in  cases  of 
pancreatic  disease,  and  in  order  to  determine  the  power  of  the 
pancreas  to  digest  and  assimilate  food  he  urged  the  feeding  of 
such  things  as  called  for  pancreatic  activity.  In  his  opinion 
the  important  differential  diagnosis  lies  between  acute  and 
chronic  conditions.  In  closing  his  paper  he  advised  that  in  all 
cases  of  sugar  in  the  urine  an  examination  should  be  made  of 
the  feces  for  fat. 

Injuries  and  Inflammations  of  the  Pancreas. 

Prof.  John  von  Mikulicz-Radecki,  Breslau,  read  a  paper 
on  “Injuries  and  Inflammatory  Processes,”  and  drew  especial 
attention  to  the  topographical  relations  of  the  pancreas.  He 


stated  there  were  two  methods  of  exposing  the  pancreas,  (1) 
transperitoneally,  and  (2)  retro-peritoneally,  and  considered 
operations  on  this  organ  more  dangerous  than  those  on  any 
other  in  the  abdomen.  He  has  collected  SO  cases  of  operations, 
of  which  41  died,  and  37  were  drained.  He  showed  by  statis¬ 
tics  that  all  cases  of  pancreatic  injuries  not  operated  on  died, 
while  of  those  operated  on  many -recovered. 

Pancreatic  Tumors. 

Dr.  Roswell  Park,  Buffalo,  read  a  paper  on  “Tumors, 
Cysts,  Etc.,”  in  which  he  approved  of  Dr.  Robson’s  six  divi¬ 
sions  of  pancreatic  disease.  He  referred  briefly  to  two  cases 
of  obstruction  of  the  pancreatic  duct  by  lumbricoid  worms, 
and  expressed  the  opinion  that  hydatid  cysts  of  the  pancreas 
were  extremely  rare.  He  commented  on  the  difficulty  of  deal¬ 
ing  with  the  fistulae  that  follow  operations  on  the  pancreas, 
and  gave  in  brief  the  symptoms  of  pancreatic  cysts.  He 
claimed  that  the  differential  diagnosis  must  be  made  from  at 
least  thirteen  different  kinds  of  cysts,  and  dwelt  at  some 
length  on  the  importance  of  drainage  in  these  cases.  He  took 
up  the  question  of  cancer,  tuberculosis  and  syphilis  of  the 
pancreas  and  advised  operation  when  in  doubt. 

DISCUSSION. 

Dr.  Charles  G.  Stockton,  Buffalo,  said  that  diabetes  may 
exist  without  ascertainable  disease  of  the  pancreas.  A  rela¬ 
tively  large  amount  of  sugar  may  appear  without  a  correspond¬ 
ing  increase  in  the  amount  of  urine,  or  a  large  amount  of 
urine  and  not  much  sugar.  He  stated  physiologists  have  found 
that  the  secretion  of  the  stomach  acted  as  a  normal  stimulus 
to  the  secretion  of  pancreatic  juice,  and  that  if  the  stomach 
secretion  is  diminished  the  secretion  of  the  pancreas,  as  well 
as  pancreatic  digestion,  should  be  diminished  also,  but  claimed 
that  clinically  this  is  not  the  case. 

He  advised  delay  in  accepting  the  Robson  classification.  He 
did  not  favor  the  classification  of  acute,  subacute  and  chronic, 
until  it  had  been  proven  that  inflammatory  'processes  of  the 
pancreas  are  like  those  of  other  parts.  He  compared  the  in¬ 
duration  of  the  pancreas  with  cirrhosis  of  the  liver,  and  called 
attention  to  the  difference  existing  between  gangrenous  pan¬ 
creatitis  and  the  ordinary  gangrenous  processes.  Reference 
was  made  to  Dr.  Robson’s  suggestion  that  the  hemorrhages 
from  the  pancreas  may  depend  on  the  presence  of  glycerin,  and 
to  explain  these  hemorrhages  as  being  of  diabetic  origin  was 
considered  very  unsatisfactory,  as  they  are  altogether  too 
frequent. 

Dr.  Herbert  U.  Williams  pleaded  for  examinations  for 
evidences  of  fat  necrosis  in  making  a  diagnosis,  and  laid  stress 
on  the  use  of  the  microscope.  He  said  that  there  is  still  some¬ 
thing  undiscovered  and  this  unknown  factor  might  be  the  one 
which  is  most  concerned  in  the  production  of  fat  necrosis. 
Fat  necrosis  and  hemorrhagic  pancreatitis  differ  only  in  degree. 

Dr.  Maurice  H.  Richardson,  Boston,  commented  on  the 
frequent  investigation  of  acute  lesions  of  the  pancreas,  due  in 
many  cases  to  a  false  diagnosis  of  appendicitis  or  some  other 
acute  lesion.  At  the  Massachusetts  General  Hospital  all  the 
operative  cases,  four  in  number,  were  fatal,  while  a  fifth  case, 
one  of  acute  pancreatitis,  and  a  sixth,  one  of  subacute  pancrea¬ 
titis,  also  died,  whereas  those  cases  in  which  there  was  simply 
an  abscess,  and  drainage  was  employed,  terminated  favorably. 
The  difficulty  of  making  a  diagnosis  before  operation  was  con¬ 
sidered  due  to  the  absence  of  subjective  and  objective  symp¬ 
toms.  The  difficulty  is  chiefly  caused  by  the  obscurity  of  the 
onset,  irregularity  of  the  symptoms  and  absence  of  localizing 
signs.  A  class  of  patients  in  whom  operative  interference  is  a 
doubtful  expedient  was  considered  as  those  who  are  beyond 
middle  life,  of  unfavorable  physique,  stout,  flabby  and  of  poor 
resistance.  Brief  mention  was  made  of  four  cases  of  suppura¬ 
tions  apparently  dependent  upon  less  extensive  necroses,  with 
well  localized  abscesses,  of  comparatively  slow  onset,  in  which 
drainage  was  easily  employed  by  a  simple  incision.  Favorable 
results  were  reported  in  six  cases  of  cysts  of  the  pancreas, 
benign  new  growths,  and  stress  was  laid  on  the  necessity  for 
painstaking  palpations  of  the  common  duct  in  the  search  for 
gallstones,  not  a  few  enlargements  of  the  head  of  the  pancreas 
being  discovered  by  this  means.  The  treatment  by  choleeys- 
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totomy  of  patients  suffering  with  jaundice,  gallstones,  and  an 
enlarged  pancreas,  if  drainage  be  employed,  has  usually  been 
successful,  but  the  author  could  not  understand  why  deviation 
of  the  biliary  stream  through  the  abdominal  wall  should  have 
any  inlluence  on  pancreatic  drainage.  Much  may  be  learned 
of  pancreatic  disease  if  careful  examinations  are  made  during 
abdominal  operations,  and  especially  if  the  abdominal  incision 
be  made  large  enough  to  permit  of  inspection  of  the  pancreas, 
as  well  as  palpation.  While  the  surgery  of  the  pancreas  is 
encouraging,  the  Doctor  did  not  think  that  the  future  of  acute 
pancreatitis  promised  much  improvement  on  the  present  re¬ 
sults  of  surgical  treatment  until  much  more  is  learned  con¬ 
cerning  acute  infections  of  this  important  organ,  and  especially 
its  earliest  manifestations. 

Pkof.  B.  S.  A.  Moynihan,  Leeds,  England,  called  attention  to 
the  fact  that  many  cases  of  pancreatic  disease  are  discovered 
when  operating  for  gall  bladder  disease,  which  was  due,  in  his 
opinion,  to  surgeons  having  gone  a  step  further  in  their  gall 
bladder  operations.  He  reported  having  operated  on  15  cases 
of  chronic  pancreatitis,  all  of  which  recovered.  The  author 
has  only  been  able  to  collect  seven  or  eight  cases  of  acute 
pancreatitis,  two  of  which  occurred  in  his  own  practice,  both 
being  associated  with  cholelithiasis,  one  recovering  without 
operation  and  the  other  dying.  Considerable  stress  wras  laid 
on  the  excellent  work  being  done  on  this  side  of  the  Atlantic  in 
this  line  of  surgery,  and  especial  praise  was  accorded  Dr.  Opie. 

(To  be  continued.) 


INTERNATIONAL  CONGRESS  OF  MEDICINE. 

Fourteenth  Session,  held  in  Madrid,  Spain,  April  23-30,  1903. 

(Continued  from  page  130.\.) 

A  New  Symptom  in  the  Diagnosis  of  Arteriosclerosis. 

Dr.  L.  Miraglia,  Naples,  said  that  the  movability  of  the 
apex  beat  offered  a  symptom  of  importance,  hitherto  not  de¬ 
scribed,  in  the  diagnosis  of  sclerosis  of  the  root  of  the  aorta. 
Normally  the  impulse  lies  in  the  fifth  space,  between  the 
mammillary  and  parasternal  lines,  and  migrates,  in  the  left 
lateral  decubitus,  to  a  position  midway  between  the  anterior 
axillary  line  and  the  mammillary.  Its  displacement  is  about 
3  centimeters.  In  sclerosis  of  the  root  of  the  aorta,  this  dis¬ 
placement  may  amount  to  4  or  5  centimeters,  and  the  impulse 
may  appear  in  the  axillary  line  or  beyond.  The  phenomenon 
is  due  to  the  fixation  of  the  base  of  the  heart,  as  a  pivot,  a 
firm  center,  around  which  the  heart  swings,  and,  secondly,  fio 
the  elongation  of  the  heart  which  expresses  the  hypertrophy  of 
the  left  ventricle.  No  other  pathologic  condition  presents  this 
symptom  in  equal  degree.  In  the  “nervous  heart”  of  the 
young  there  is,  indeed,  a  somewhat  increased  displacement,  but 
it  is  far  less  in  degree.  On  the  other  hand,  advanced  cases  of 
tuberculosis  or  marasmus  also  present  the  phenomenon,  owing 
probably  to  the  decreased  resistance  of  the  lungs,  but  here  also 
there  is  no  possibility  of  confusing  the  conditions. 

Cinnamate  of  Soda  in  Tuberculosis. 

Dr.  A.  S.  Herrera,  Madrid,  said  that  all  the  forms  of  med¬ 
ical  treatment  hitherto  employed  in  the  cure  of  tuberculosis 
had,  by  general  consent,  been  discarded.  The  last  vaunted 
method,  that  of  Landerer,  had  given  him  good  results  in  20 
per  cent,  of  the  cases  of  a  very  mild  type.  He  had,  however, 
discovered  a  modification  of  the  method,  which  enabled  him  to 
achieve  a  cure  in  80  per  cent,  of  the  cases  of  advanced  tuber¬ 
culosis  with  cavity  formation.  He  uses  Landerer’s  solution 
of  4  of  cinnamate  of  soda  to  100  of  water,  but  employs  the 
solution  hypodermically  instead  of  intravenously.  He  can 
thus  give  doses  of  10  to  20  times  the  amount,  without  ill  ef¬ 
fect.  He  begins  with  3  c.c.  and  increases  up  to  20  c.c.  daily, 
which  represents  the  normal  dose.  He  has,  however,  given  70 
c.c.  in  bad  cases  without  ill  effect.  The  improvement  in  the 
symptoms  is  prompt,  and  affects  first  the  fever  and  the  maras¬ 
mus,  then  the  cough.  At  the  end  of  three  months  the  bacilli 
have  generally  disappeared  from  the  sputum.  They  may 
persist,  however,  as  long  as  five  or  six  months.  All  of  the 
cases  which  resulted  fatally  in  spite  of  this  treatment  pre¬ 
sented  previous  involvement  of  the  gastrointestinal  tract, 
amyloid,  etc.,  and  died  not  of  tuberculosis  but  of  marasmus. 


Treatment  of  Rheumatic  Affections. 

Dr.  R.  Blocii,  Austria,  asserted  that  the  hypodermatic  in¬ 
jection  of  tropacocain,  in  the  form  of  a  Schleich  infiltration, 
accomplished  therapeutic  results  not  approached  by  any  other 
method  in  the  relief  of  the  agony  of  neuralgias  and  myalgias 
of  rheumatic  origin.  The  injection  should  be  made  in  the  area 
of  greatest  tenderness  to  pressure,  and  varies  slightly  in 
technic  from  that  practiced  for  surgical  purposes,  inasmuch 
as  it  demands  the  injection  of  as  large  quantities  of  the  fluid 
as  possible,  with  a  syringe  capable  of  exerting  powerful  press¬ 
ure.  The  method  is  successful  in  acute,  subacute,  and  chronic 
cases  in  which  fibroid  changes  have  not  already  taken  place; 
furthermore,  it  offers  a  sign  of  diagnostic  importance,  since  it 
offers  relief  only  in  the  neuralgias  of  rheumatic  origin.  In 
rheumatic  affections  of  tendons  and  joints  it  is  available  only 
in  very  light  cases,  with  small  amounts  of  exudation. 

DISCUSSION. 

Prof.  Castellvi,  Madrid,  said  that  his  method  of  obtaining 
analgesia  in  all  the  forms  of  neuralgia  by  the  injection  of  pure 
oxygen  gas  at  high  pressure  into  the  tissues  also  gave  admir¬ 
able  results  in  the  pains  of  chronic  rheumatism  and  arthritis 
deformans.  He  illustrated  his  instrument,  which  consists  es¬ 
sentially  of  a  metal  cylinder  capable  of  holding  the  gas  at  high 
pressure,  of  a  simple  apparatus  for  regulating  the  flow  of  the 
gas,  and  of  rubber  tubing  which  connects  the  cylinder  with  a 
fine  hypodermic  needle.  The  injection  is  practiced  preferably 
at  the  point  of  emergence  of  the  nerves.  The  dose  varies  from 
200-1000  c.c.  of  the  gas,  and  must  be  empirically  determined. 
Several  injections  may  be  made  if  there  are  seats  of  pains  in 
various  parts  of  the  body.  As  a  rule  the  resulting  analgesia, 
which  the  author  attributes  to  the  chemical  action  of  the  gas, 
is  limited  to  a  zone  of  small  radius  from  the  center  of  injec¬ 
tion.  The  pain  begins  to  diminish  about  15  minutes  after  in¬ 
jection,  and  the  effects  generally  last  24  to  48  hours.  It  is 
almost  specific  in  neuralgias,  e.  g.,  sciaticas. 

Radioscopy  in  Pulmonary  Tuberculosis. 

Dr.  Hennecart,  Sedan,  said  that  a  study  of  32  cases  of  pul¬ 
monary  tuberculosis  with  the  help  of  the  a?-rays  had  convinced 
him  of  its  efficiency  as  a  diagnostic  aid.  He  found  in  30  cases 
a  diminution  of  clearness  at  the  affected  apex.  In  14  cases, 
he  found  a  decreased  area  of  pulmonary  illumination  (Will¬ 
iam’s  sign).  In  29  cases,  lie  observed  a  diminished  excursion 
of  the  diaphragm  of  the  diseased  side  in  inspiration. 

(To  be  continued.) 


CONFERENCE  ON  THE  RELATION  OF  THE  COLLEGE  TO 
THE  PROFESSIONAL  SCHOOL. 

Held  in  Chicago,  May  8-9,  1903. 

The  current  movement  to  reduce  the  total  scholastic  period 
devoted  to  preparation  for  the  professional  degree,  and  the 
taking  of  the  same  in  a  teehniological,  law,  theological  or  med¬ 
ical  school,  is  moving  the  small  colleges  and  professional 
schools  to  look  sharp  to  their  future;  for  the  shortened  com¬ 
bined  courses  of  the  universities  threaten  these  smaller  in¬ 
stitutions  with  serious  diminution  of  patronage  if  they  hold 
to  their  courses  of  traditional  length,  abstaining  from  any 
system  of  co-ordination  and  reciprocity  in  way  of  a  time-saving 
route  to  the  professional  degree. 

Accordingly,  the  conference  of  college  presidents  and  pro¬ 
fessors  assembled  in  Chicago  May  8  and  9,  by  President  James, 
of  Northwestern  University,  to  discuss  the  relation  of  the 
college  and  the  professional  school,  will  have  an  important 
bearing  on  the  evolution  of  our  national  educational  system, 
both  with  respect  to  the  scope  and  perpetuity  of  the  old- 
fashioned  college  and  with  the  manner  of  qualifying  in  the 
various  studies  antecedent  to  the  professional  degree. 

The  Conference  was  attended  by  delegates  from  remote 
parts,  and  stood  for  the  sentiment  and  purpose  of  the  smaller 
colleges  and  universities  of  the  United  States. 

The  Present  Situation. 

In  a  synopsis  of  the  present  situation  Prof.  A.  V.  E.  Young, 
of  Northwestern  University,  showed  that  since  its  opening  the 
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Johns  Hopkins  Medical  School  has  required  the  bachelor’s  de¬ 
gree  for  admission,  and  that  such  is  now  the  requirement  of 
the  medical  school  of  Harvard  and  that  of  Baltimore  Uni¬ 
versity.  The  medical  school  of  Western  Reserve  University 
requires  the  equivalent  of  three  college  years;  the  medical 
school  of  the  universities  of  Michigan  and  Chicago  two,  and  of 
the  University  of  Minnesota  one.  Other  leading  institutions 
emphasize  the  need  of  a  general  education  as  preliminary  to 
medical  study  by  encouraging  the  taking  of  a  bachelor’s  degree 
before  asking  of  them  matriculation  in  medicine.  The  presi¬ 
dents  of  Yale,  Columbia,  Harvard  and  Cornell  have  given 
lengthy  consideration  to  this  matter  in  late  reports,  President 
Eliot  advocating  the  bachelor’s  degree  before  professional  study, 
and  President  Butler  declaring  it  is  the  settled  policy-  at 
Columbia  that  its  technical  and  professional  schools  shall  rest 
on  a  college  course,  though  not  necessarily  four  years  of  liberal 
study. 

A  National  College  Association. 

No  platform  was  adopted  by  this  conference,  nor  was  any 
policy  formulated,  but  the  conference  ordained  its  own  per¬ 
petuation  in  the  appointment  of  a  committee,  President  James, 
chairman,  to  select  a  commission  of  fifteen,  which  should  report 
a  program  and  plan  of  organization  and  membership  one  year 
hence,  by  this  act  providing  for  a  new  factor  in  the  control  of 
higher  education  in  this  country — a  national  college  associa¬ 
tion.' 

The  Speakers  on  the  Medical  Standpoint. 

The  subjects  discussed  by  the  conference  were: 

Has  the  college  a  field  peculiar  to  itself,  not  covered  by  the 
technical  school  or  by  the  demands  of  preparation  for  the  pro¬ 
fessional  school? 

Is  it  desirable  that  the  college  course  should  be  reduced  in  time 
from  four  to  three  or  even  two  years  and  correspondingly  in  amount 
of^work? 

What  subjects  in  the  typical  college  course  can  be  accepted  by 
the  professional  school  as  qualifying  in  part  for  the  professional 
degree  so  as  to  shorten  the  time  required  for  graduation  in  the 
professional  school? 

If  reduction  is  allowed,  should  it  be  (a)  by  acceptance  of  credits 
in  the  college  of  liberal  arts  for  work  done  in  the  professional 
school,  or  (b)  by  acceptance  in  professional  school  for  work  done 
in  the  college  of  liberal  arts,  or  (c)  by  combining  these  plans? 

The  relation  of  the  technical  school  to  the  college. 

On  the  third  topic  the  speakers  of  professional  training  and 
connections,  who  sought  to  show  how  the  independent  college 
and  the  professional  school,  independent  or  with  university  re¬ 
lations,  might  work  together  and  so  shorten  the  period  of  their 
several  courses,  were  Dr.  Arthur  R.  Edwards,  of  the  North¬ 
western  University  Medical  School;  Dr.  R.  McE.  Schauffler,  sec¬ 
retary  of  the  faculty  of  the  Kansas  City  Medical  College;  Dr. 
Frances  Dickinson,  dean  of  Harvey  Medical  College,  and  Prof. 
W.  A.  Locey,  of  the  chair  of  zoology  in  Northwestern  Uni¬ 
versity.  Dr.  Edwards  held  that  if  medicine  grows  in  the  next 
ten  years  as  it  has  in  the  last  a  medical  course  will  require 
five  or  six  years  of  study,  and  the  courses  of  the  college  and 
medical  school  must  overlap.  He  would  have  the  college  teach 
some  of  the  sciences  that  are  preparatory  to  medicine,  for  in¬ 
stance,  chemistry  and  the  principles  of  anatomy  and  histology, 
and  so  would  demand  of  the  college  course  that  it  do  60  to  80 
per  cent,  of  the  work  done  in  the  first  year  of  the  medical 
school.  In  such  way  he  would  base  a  degree  on  a  six  years’ 
pursuit  of  continued  courses.  On  the  other  hand,  from  the 
point  of  view  of  the  college,  Professor  Locey  held  that  such 
work  as  the  professional  school  offered  for  allowances  in  the 
college  of  liberal  arts  should  be  work  done  in  a  broad  and 
liberal,  and  not  an  ultra-professional  spirit.  So  taught,  chem¬ 
istry,  physiology,  histology,  embryology,  neurology,  bacteri¬ 
ology  and  pathology,  all  sciences  contributing  to  a  knowledge 
of  organic  nature,  might  be  accepted  by  the  college. 

Dr.  Dickinson  contended  that  high  school  graduates  are 
not  fitted  for  medicine,  and  that  some  college  training  is  es¬ 
sential  to  medical  study.  In  most  medical  schools,  she  said, 
the  first  two  years  belong  to  the  college  courses.  Dr.  Dick¬ 
inson  plead  for  one  year’s  advance  standing  for  five  or  more 
years  of  business  training. 

The  Need  of  a  College  Course  Foundation. 

Dr.  Schauffler  said  that,  as  a  graduate  of  the  medical  depart¬ 
ment  of  Columbia,  he  wanted  to  say  that  although  President 


Butler  says  tnat  to  require  an  A.B.  for  admission  is  economic¬ 
ally  impossible,  and  from  the  standpoint  of  social  service  un¬ 
wise,  nevertheless,  one  quiz  master  in  that  institution  was  not 
afraid  to  make  a  bachelor’s  degree  an  absolute  condition  for 
entrance  to  his  quiz.  With  fifteen  men  from  small  colleges 
and  from  the  academic  departments  of  Yale  and  Princeton, 
taught  largely  in  his  office  by  methods  of  college  rather  than 
university,  he  took  all  three  of  the  prizes  at  Columbia  and  in 
competition  with  all  medical  colleges  in  New  York  and  many 
other  centers  east  took  twelve  of  the  thirty  best  hospital  ap¬ 
pointments  in  the  city.  This  was  not  for  one  year,  but  was 
about  his  average.  Dr.  Schauffler  further  said  that  he  never 
knew  of  a  man  from  the  short-cut  Columbia  combined  course 
who  ever  took  a  Harzen  prize  or  secured  a  conspicuously  good 
hospital  appointment.  It  often  happened  that  some  other 
student,  even  one  direct  from  a  secondary  school,  by  fine  mem¬ 
ory  and  application,  stood  higher  on  theoretical  work  than  the 
Eliot  quiz  man,  but  when  it  came  to  practical  examination  in 
the  diagnosis  of  unknown  cases  the  ability  to  reason  quickly 
and  correctly,  the  poise,  as  some  one  here  to-day  has  said,  the 
“flexibility”  of  the  college  graduate  always  carried  him  through 
the  ordeal  successfully.  What  is  the  present  situation?  We 
are  giving  one  year’s  credit  on  the  medical  course  for  an  A.B. 
degree.  The  theory  of  this  credit  is  involved  in  the  question, 
“What  subjects  in  the  college  course  may  be  accepted  for  credit 
in  the  medical  course?”  We  should  say  physics,  biology,  in¬ 
cluding  histology  and  embryology,  chemistry,  physiology,  com¬ 
parative  anatomy  and  botany,  with  a  trend  toward  pharmacy, 
However,  many  of  these  subjects  are  the  ones  which,  from 
lack  of  equipment  or  sufficiently  large  faculties,  are  most 
poorly  taught  in  the  colleges  surrounding  us.  The  year’s  credit 
for  the  A.B.  is  then  often  unsatisfactory,  but  we  can  struggle 
along  with  it.  He  said  further: 

Now  comes  the  proposition  from  the  universities  to  give  the 
combined  course  in  six  years.  It  is  flatly  impossible  for  us  to  give 
two  years’  credit  for  the  bachelor's  degree.  You  may  say  that 
if  the  independent  school  can  not  stand  the  competition  it  must, 
in  the  course  of  evolution,  go  to  the  wall.  That  day  must  be 
sometime  distant,  however,  in  our  part  of  the  country,  where  the 
neighboring  state  universities  are  in  small  towns  and  can  not,  for 
lack  of  clinical  facilities,  entirely  replace  the  city  school.  We  are 
not  whining  over  the  pressure  which  comes  from  the  universities 
on  account  of  wealth  and  enlarged  facilities.  While  it  is  requiring 
much  effort  and  sacrifice,  we  must  hold  our  own  or  we  are  not 
worthy  to  survive.  What  we  do  object  to  is  the  university  throw¬ 
ing  in  an  A.B.  degree  “to  boot”  for  only  two  years,  as  an  induce¬ 
ment  to  the  student  to  spend  his  entire  time  within  its  walls. 
Until  it  is  accepted  by  a  reasonable  majority  of  institutions  that 
two  years  is  sufficient  time  for  a  college  course,  we  hold  that 
this  action  is  an  effort  to  take  an  unfair  advantage. 

Of  course  we  can  immediately  seek  alliances  with  independent 
colleges  surrounding  us  for  joint  traffic  arrangements.  As  local 
conditions  are  at  present  in  the  West  this  will  lead  to  much  con¬ 
fusion  and,  moreover,  give  an  opportunity  for  the  college  which  is 
not  over-scrupulous  in  its  scramble  for  students  to  let  down  the 
bars  just  at  a  time  when  there  seems  hope  of  enforcing  uniformity 
and  thoroughness  in  medical  education. 

In  my  opinion  our  goal,  which  w'e  can  not  in  the  West  reach 
at  a  single  bound,  is  : 

1.  Two  years  of  a  college  course  as  a  requirement  for  admission 
to  a  medical  school. 

2.  No  advanced  standing  for  a  degree  per  se,  but  only  for  specific 
groups  of  scientific  subjects  which  adequately  cover  part  of  the 
first  and  second  years  of  the  medical  course. 


AMERICAN  UROLOGICAL  ASSOCIATION. 

Second  Annual  Meeting,  New  Orleans,  May  8  and  9,  1903. 

The  President,  Dr.  Ramon  Guiteras,  New  York,  in  the  Chair. 

The  Present  Status  of  Urology  in  the  United  States. 

Dr.  Guiteras,  in  his  president’s  address,  reviewed  urology  as 
a  specialty,  distinct  from  surgery  in  general.  He  showed  what 
this  Association,  modeled  on  the  plan  of  the  Societe  d’Urologie 
Francaise,  even  in  its  brief  existence,  had  done  to  establish 
the  separate  existence  of  urology.  He  further  showed  the 
need  of  such  an  organization  which  but  a  year  ago  had  its 
first  annual  meeting.  It  then  counted  but  forty  members, 
while  now  it  has  over  150  of  the  most  eminent  men  in  our 
land. 

Drs.  Lydston,  Guiteras  and  Valentine  showed  instruments. 

The  Diagnosis  of  Tuberculosis  of  the  Kidney  and  Ureter. 

Dr.  J.  Wesley  Bov£e,  Washington,  emphasized  the  need  of 
establishing  a  positive  or  negative  diagnosis,  not  only  by  cysto- 
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scopy  but  also  by  cultures  and  animal  inoculations,  by  deter¬ 
mining  the  presence  or  absence  of  the  tubercle  bacilli. 

Prostatectomy. 

Dr.  John  B.  Murphy,  Chicago,  gives  preference  to  the  radical 
operation  over  any  of  the  palliative  measures  advocated. 

Dr.  Willy  Meyer,  New  York,  recited  the  results  in  fifty- 
nine  prostatics  on  whom  he  had  operated  by  the  Bottini  in¬ 
cisor  in  the  past  five  years.  His  experience  in  these  cases  led 
him  to  advocate  the  use  of  the  Bottini  instrument. 

Dr.  Granville  MacGowan,  Los  Angeles,  reported  a  patient 
whose  prostate  he  had  enucleated  for  sarcoma.  As  the  patient 
had  had  no  recurrence  in  four  years  and  finally  died  from  other 
causes,  the  author  believed  that  early  radical  operation  in  such 
cases  should  be  performed. 

DISCUSSION. 


efforts  to  relieve  retention.  He  said  there  are  still  some  physi¬ 
cians  who  think  it  perfectly  proper  to  lubricate  the  catheter 
with  the  soap  at  the  office  sink.  He  thought  more  emphasis 
should  be  placed  on  the  danger  of  complete  and  sudden  empty¬ 
ing  of  the  bladder  after  prolonged  retention. 

Dr.  Siielbine,  Texas,  mentioned  the  case  of  a  patient  having 
lost  the  catheter  which  slipped  back  into  the  bladder.  Supra¬ 
pubic  cystotomy  was  performed  and  the  catheter  recovered. 

Dr.  Guiteras  thought  the  litliotrite  might  have  been  used 
for  the  recovery  of  the  catheter. 

Dr.  Valentine  said  the  case  was  of  practical  interest.  He 
had  three  cases  where  he  was  sure  the  reflex  swelling  would 
take  the  catheter  into  the  bladder  very  rapidly  should  it  be 
released. 


Dr.  McKae  believed  that  the  suprapubic  operation  for  pros¬ 
tatectomy  was  the  easier  operation  for  the  surgeon  with  a 
good  sense  of  touch  and  not  afraid  of  the  bugbear  of  hemor¬ 
rhage.  He  believed  continuous  catheterization  was  an  im¬ 
portant  measure. 

Dr.  Ferguson,  Chicago,  believed  the  perineal  route  was  the 
operation  of  choice  and  the  route  to  take  in  the  large  majority 
of  cases.  He  described  his  method  of  procedure  and  preferred 
removing  the  prostate  piecemeal.  The  tendency  to  do  a  com¬ 
plete  prostatectomy,  he  thought,  was  passing,  and  more  atten¬ 
tion  being  given  to  the  removal  of  the  obstruction  only. 

Dr.  Lydston,  Chicago,  condemned  any  tendency  to  routinism 
and  did  not  believe  that  any  considerable  number  of  cases  could 
be  operated  on  by  any  one  method.  There  was  a  time  when  he 
thought  the  suprapubic  method  was  the  proper  one.  He  now 
believes  that  the  combined  method  is  the  ideal  way,  though, 
unfortunately,  we  usually  have  a  septic  bladder  to  deal  with. 
The  cases  are  usually  brought  because  nothing  else  can  be 
done  for  them,  and  they  have  infected  bladders  and  surgical 
kidneys.  For  this  reason  he  emphasized  the  need  for  earlier 
I  operations  in  most  cases,  and  thought  the  results  would  then 
be  as  favorable  as  in  operations  on  other  portions  of  the 
tract. 

Dr.  MacGowan  said  that  wherever  we  have  reason  to  sus¬ 
pect  cancer  of  the  prostate  we  should  use  the  Bottini  operation. 
There  is  practically  no  danger  from  hemorrhage.  Wherever 
the  patient  is  too  weak  to  be  confined  to  bed  for  any  consider¬ 
able  time,  use  the  Bottini  method.  Wherever  the  collection 
of  urea  is  below  20  g.  per  day,  use  the  Bottini  method, 
j  Dr;  Guiteras  spoke  from  the  standpoint  of  prostatic  ob¬ 
struction,  the  object  of  the  operation  being  to  enable  the 
patient  to  empty  his  bladder,  or  as  nearly  as  possible  the 
actual  size  of  the  prostate  remaining  a  secondary  question. 
Formerly  he  had  been  enthusiastic  in  advocating  the  supra¬ 
pubic  operation,  but  has  now  almost  abandoned  it  and  would 
perform  this  operation  only  in  cases  where  the  prostate  was 
high  up  on  the  bladder.  In  attacking  through  the  perineum  he 
employs  a  large  perineal  tube  and  leaves  this  in  position  for 
a  week  or  ten  days.  This  gives  the  space  where  the  prostate 
has  been  a  chance  to  close  up.  As  an  aid  to  the  finger  he 
advocated  the  use  of  the  prostatic  depressor  which  enables  the 
operator  to  push  the  prostate  down  into  reach.  There  are 

Stwo  varieties  of  prostatic  enlargement — the  variety  which  can 
be  shelled  out  and  the  variety  which  causes  an  obstruction  in 
j  the  floor  of  the  prostate,  where  there  is  a  collar  or  some  de¬ 
formity  preventing  the  patient  from  emptying  his  bladder, 
j  and  these  are  the  cases  for  the  Bottini  operation.  He  believed 
!  the  Bottini  operation  has  a  high  place  in  prostatic  surgery. 

Retention  of  Urine. 

Drs.  Ferd  C.  Valentine  and  T.  M.  Townsend,  New  York, 

!  subsequent  to  analyzing  the  causes  of  retention,  showed  -that 
the  emergency  is  entirely  within  the  general  practitioner’s 
field.  They  pointed  out  the  method  by  which  each  kind  of 
emergency  must  be  met  and  the  technic  thereof. 

discussion. 

Dr.  Lydston  said  the  relation  of  this  society  to  the  general 
practitioner  is  largely  educational.  Only  the  specialist  sees 
the  result  of  injudicious  work  done  by  the  practitioner  in  his 


AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-eighth  Annual  Meeting,  held  in  Washington,  D.  C., 

May  11,  12,  1903. 

The  President,  Dr.  Charles  Mclntire,  Easton,  Pa.,  in  the 
Chair. 

Drs.  Helen  C.  Putnam,  Edward  Jackson  and  George  G. 
Groff  were  appointed  a  committee  to  report  on  the  teaching  of 
school  hygiene  at  the  next  annual  session. 

Time  Allowance  in  the  Combined  Collegiate  and  Medical  Course. 

Dr.  A.  L.  Benedict,  Buffalo,  stated  that  a  large  number  of 
replies  had  been  received  to  communications  sent  to  colleges, 
medical  schools  and  universities  by  his  committee.  Some  con¬ 
clusions  drawn  were  that  it  will  be  impracticable  for  many 
years  to  insist  on  the  basis  of  a  bachelor’s  degree  as  a  pre¬ 
liminary  to  a  medical  training;  that  it  may  be  expected  that 
all  of  the  more  densely  populated  states  will  have  insisted  on  a 
full  high-school  education  for  medical  students  within  a  few 
years ;  that  a  combination  collegiate  and  medical  course  of  six 
or  seven  years  will  produce  a  higher  average  attainment  than 
the  admission  of  the  high  school  and  college  graduates  to  the 
medical  school  on  precisely  the  same  basis;  that  the  combina¬ 
tion  course  is  not  to  be  considered  as  compromising  the  edu¬ 
cational  value  of  the  college  course  or  the  technical  value  of  the 
medical,  provided,  that  a  suitable  arrangement  of  details  is 
made;  that  the  segregated  medical  colleges  manifest  the 
tendency  to  minimize  the  importance  of  mental  training  and 
broad  culture  and  to  exaggerate  the  importance  of  purely  tech¬ 
nical  facts;  that  unless  it  be  granted  that  the  tendency  to  the 
destruction  of  the  independent  college  and  to  the  inferiority  of 
the  independent  medical  school  is  inevitable  and  desirable, 
voluntary  co-operation  and  legislative  control  must  be  in¬ 
voked  in  the  interests  of  such  institutions. 

Results  of  the  State  Examinations  for  Medical  Licensure 

in  1902. 

Dr.  Charles  McIntire  made  a  report,  giving  the  results  of 
examinations  in  all  states  arranged  by  colleges. 

Dr.  H.  Bert  Ellis,  Los  Angeles,  Cal.,  read  a  paper  on  “The 
Necessity  for  a  National  Bureau  of  Medicines  and  Foods.” 

The  Life  and  Education  of  Our  Girls  as  Affecting  Their  Future. 

Dr.  James  H.  McBride,  Pasadena,  Cal.,  in  a  paper  on  this 
subject,  urged  the  necessity  of  good  physical  development  as  a 
foundation  for  mental  development.  He  referred  to  the  neces¬ 
sity  of  girls  knowing  something  of  the  duties  of  home  life  and 
of  the  responsibilities  of  motherhood.  He  stated: 

The  mind  is  the  highest  expression  of  human  life.  Our  ancestors 
shaped  our  bodies  by  their  lives.  Their  lives  afforded  them  exer¬ 
cise.  We  need  to  find  something  to  develop  our  bodies  now  that 
our  mode  of  living  has  changed.  Especially  true  is  this  of  woman, 
whose  greater  complexity  and  more  delicate  organism  makes  it 
important  that  she  lay  a  good  physical  foundation. 

Overstudy,  unhygienic  dress,  and  fictitious  animation  are 
common  causes  of  nervous  disorder  and  other  forms  of  ill  health 
in  girls  and  women.  The  highest  ideal  for  girlhood,  he  said, 
is  thorough  womanhood. 

discussion. 

Dr.  S.  A.  Knopf,  New  York  City,  believed  that  the  American 
women  have  improved  in  physical  development  very  wonder¬ 
fully  in  the  last  twenty-five  years.  In  the  better  classes  of 
society  investigation  would  show  that  physically  women  had 
gained  more,  proportionately,  than  men;  possibly  this  was  also 
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true  morally  and  mentally.  On  the  other  hand,  in  the  lower 
classes  of  society,  the  development  of  women  had  been  sadly 
neglected,  particularly  through  the  curse  of  child  labor.  This 
is  particularly  so  in  the  eastern  states.  Regarding  the  educa¬ 
tion  of  children,  he  believed  that  the  superintendents  of  the 
public  schools  should  be  educated  to  cut  down  the  curriculum 
and  to  pay  more  attention  to  the  physical  development  of  the 
children. 

The  Teaching  of  Hygiene  in  the  Public  Schools. 

The  afternoon  was  devoted  to  a  symposium  on  the  above 
subject. 

Dr.  Walter  L.  Pyle,  Philadelphia,  read  a  paper  entitled 
“The  Teaching  of  Personal  Hygiene.”  Dr.  Pyle  contended  that 
what  is  needed  is  simple  instruction  by  capable  teachers  in  the 
proper  care  and  use  of  the  body,  authoritatively  based  on  the 
best  available  modern,  anatomic,  physiologic  and  hygienic  data. 
The  aim  should  be  to  give  every  man  fundamental  knowledge 
that  will  enable  him  to  understand  and  if  necessary  formulate 
the  requisite  rules  of  health,  and  to  distinguish  scientific  medi¬ 
cine  from  quackery.  He  strongly  urged  more  literature  and 
personal  explanation  in  this  direction  from  the  medical  pro¬ 
fession.  The  instruction  should  be  begun  before  habits  of 
carelessness  and  indifference  are  formed.  Teachers  should  be 
trained  in  the  proper  care  and  use  of  the  human  body  in  order 
to  give  this  instruction. 

1)r.  George  G.  Groff,  Lewisburg,  Pa.,  presented  a  paper  on 
“Physiology  vs.  Hygiene  in  Our  Public  Schools,”  which  was 
read  bv  the  secretary.  Dr.  Groff  said  that  anatomy  and 
physiology  should  not  be  taught  young  children  because  the 
subjects  are  i-n  the  main  beyond  their  comprehension;  teachers 
are  not  prepared  to  teach  the  subjects;  the  impressions  re¬ 
ceived  by  young  children  are  unfavorable  when  anatomic  stiuc- 
tures  and  physiologic  processes  are  displayed  to  them.  Plain 
hygienic  instruction  can  be  readily  comprehended  without  an¬ 
atomy  or  physiology.  Physiology  as  physiology  he  would  not 
have  taught  below  the  grade  of  the  high  school,  because  teachers 
have  no  adequate 'knowledge  of  the  subject  ;  and  because,  until 
this  time,  pupils  are  not  prepared  for  it.  Personal  hygiene  is 
best  taught  to  young  children  through  incidental  talks  given 
at  suitable  times.  Existing  text-books  need  revision,  he  stated, 
in  reference  to  loose  generalized  statements,  inaccurate  state¬ 
ments  and  statements  actually  false.  Numerous  examples  of 
gross  misstatements  were  cited. 

The  Teaching  of  Physiologic  Breathing. 

Dr.  G.  Hudson  Makuen,  Philadelphia,  said  it  has  been  esti¬ 
mated  that  there  are  in  the  United  States  alone  more  than 
300,000  stammerers,  and  that  a  study  of  this  distressing  af¬ 
fliction  as  manifested  in  several  hundred  cases  has  led  him  to 
the  conclusion  that  its  chief  cause  is  faulty  breathing  in  child¬ 
hood.  Still  more  serious  is  the  result  of  faulty  breathing  on 
health  and  general  development.  Many  grave  diseases  of  child¬ 
hood  may  be  traced  directly  to  the  impoverished  condition  of 
the  blood  due  to  inadequate  oxidation.  The  important  factor  is 
the  unnatural  and  cramped  position  assumed  by  children  in 
school.  The  importance  therefore  of  establishing  correct 
physical  habits  during  school  life  can  not  be  overestimated. 
He  would  have  the  teachers  insist  on  the  children  taking  cor¬ 
rect  positions  at  all  times  as  a  preliminary  to  physiologic 
breathing.  Physical  obstruction  to  normal  breathing  should 
be  removed  as  early  as  possible.  .  All  breathing  exercises  are 
harmful  when  they  are  obstructed  in  the  respiratory  tract. 
As  an  examination  of  the  eye  is  insisted  on  in  the  schools,  so 
would  he  insist  on  an  examination  of  the  respiratory  tract.  It 
has  been  estimated  that  about  70  per  cent,  of  people  fail  to 
use  the  nose  in  breathing  at  night,  and  in  so  doing  fail  to  get 
the  20  to  40  per  cent,  of  heat  and  the  GO  per  cent,  of  moisture 
in  the  respired  air  that  should  come  from  the  nasal  pas¬ 
sages,  and,  moreover,  they  take  into  the  throat  countless  germs 
that  would  otherwise  find  lodgment  in  the  vestibules  to  the 
nostrils. 

Dr.  Makuen  quoted  the  census  of  1900  as  showing  that  about 
40  per  cent,  of  the  deaths  occurring  between  20  and  50  years 
were  due  to  diseases  of  the  respiratory  tract.  He  is  convinced 
that  faulty  breathing  is  an  important  factor  in  the  causation 
of  this  great  mortality,  and  that  the  percentage  may  be  re¬ 
duced  by  the  scientific  teaching  of  physiologic  breathing. 


Teaching  of  School  Hygiene. 

Dr.  Helen  C.  Putnam,  Providence,  R.  I.,  in  the  next  paper, 
maintained  that  the  head  of  the  department  of  hygiene  in 
public  schools  should  have  medical  and  liberal  degrees,  five 
years’  private  practice  and  at  least  two  years’  special  study  of 
pedagogics,  gymnastics  and  school  sanitation.  1  he  department 
should  conduct  medical  inspection,  supervise  sanitation  and 
teach  hygiene  in  theory  and  practice.  The  staff  of  the  head 
of  the  department  should  comprise  inspectors  who  are  qualified 
physicians;  teachers  of  hygiene,  college  and  normal  graduate’s 
who  took  scientific  electives;  of  physical  training  and  do¬ 
mestic  science,”  from  special  schools.  It  is  suggested  that  the 
department  can  be  established  by  city  authorities,  though  this 
would  be  less  satisfactory  than  by  private  endowment.  In  the 
private  endovTment  plan  one  advantage  is  a  special  committee, 
safe  from  political  influence,  to  administer  the  funds. 

Methods  in  Michigan  Schools. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.,  reviewed  the  at¬ 
tempts  made  in  Michigan  to  secure  instruction  in  hygiene  in 
public  schools.  Under  authority  of  the  State  Board  of  Health 
a  monthly  sanitary  bulletin  is  sent  free  to  every  teacher  in  the 
state.  This  plan  has  been  found  to  work  satisfactorily. 

The  Training  of  Teachers  of  Hygiene. 

Dr.  Thomas  D.  Wood,  New  York,  maintained  (in  a  paper 
read  by  Dr.  Edward  Jackson)  that  every  teacher  in  the  public 
schools  should  be  a  teacher  of  hygiene  and.  the  art  of  health, 
and  should  be  in  personality  and  conduct  an  example  of  rational 
living.  There  should  be  thoroughly  trained  special  teachers  of 
hygiene  to  supervise  the  instruction  given  in  matters  of  health 
by  the  general  teacher. .  The  general  teachers  should  be  trained 
in  the  normal  schools  for  this  health  instruction  by  course  in 
biology,  physiology,  personal  and  school  hygiene  and  sanitation. 

DISCUSSION. 

Hon.  William  T.  Harris,  U.  S.  Commissioner  of  Education, 
Washington,  D.  C.,  stated  that  with  the  matter  of  hygiene  in 
the  public  schools  in  the  hands  of  regular  physicians  great 
improvement  would  be  brought  about.  The  gymnastic  exer¬ 
cises  popular  in  the  public  schools  he  feels  rob  the  brain  of 
nervous  energy  and,  if  vigorous,  can  not  be  good  for  the  child 
after  a  hard  lesson.  The  only  result  of  calisthenics  under  such 
conditions  is  to  give  a  tendency  toward  nervous  dyspepsia.  The 
only  aid  in  the  teaching  of  hygiene  in  the  public  schools  he  felt 
must  come  from  the  medical  profession. 

Dr.  S.  A.  Knopf,  New  York  City,  said  practical  hygiene 
could  be  taught  a  child  of  4  or  5  years,  in  that  it  could  be 
taught  that  it  should  not  kiss  its  neighbors  on  the  mouth, 
and  that  when  it  had  dirty  finger  nails  it  should  not  scratch 
itself,  and  that  a  cut  finger  should  be  allowed  to  bleed,  put 
under  clean  water  and  wrapped  up.  When  the  child  gets  older 
it  should  be  taught  not  to  expectorate  on  the  floor  and  that  all 
expectoration  contains  what  are  called  pathogenic  micro-or¬ 
ganisms.  In  his  own  practice  many  tuberculous  patients  did 
not  know  what  it  meant  to  take  a  deep  breath.  In  the  teach¬ 
ing  of  school  hygiene  in  New  York  they  have  experimented  in 
having  the  nurse  attached  to  the  school,  go  to  the  home  and 
teach  the  mother  how  to  take  care  of  a  child  sent  to  the 
school  suffering  with  any  skin  disease.  One  practical  lesson  in 
hygiene  taught  the  mother  he  thinks  of  more  value  than  many 
to  the  children.  In  addition  to  the  sanitary  bulletin  issued  to 
the  teachers  mentioned  by  Dr.  Vaughan,  he  would  have  leaflets 
on  hygiene  sent  to  the  pupils. 

Dr.  F.  H.  Gerrisii,  Portland,  said  that  if  there  were  no  teach¬ 
ing  of  hygiene  at  the  present  time  it  would  be  comparatively 
easy  to  institute  a  good  method.  The  pernicious  method  now 
in  vogue  could  be  readily  understood  by  an  examination  of  some 
of  the  books  recommended. 

Dr.  James  H.  McBride,  in  reference  to  faulty  positions  of 
school  children,  said  that  many  a  child  seemed  dull  because  he 
wa4  not  taught  to  sit  up  and  keep  his  muscles  in  harmony  with 
his  mental  attitude.  He  suggests  that  a  school  of  hygiene  for 
physicians  might  be  of  value. 

Dr.  W.  R.  White,  Providence,  thought  the  experiment  de¬ 
scribed  by  Dr.  Putnam  an  extremely  practical  one.  He  thinks 
the  time  is  coming  when  the  school  physician  will  have  his 
proper  position,  and  that  the  instruction  which  the  head  of 
this-  department  would  give  through  his  assistants  to  teachers, 
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enabling  them  to  distinguish  early  the  symptoms  of  different 
diseases,  would  be  of  the  utmost  value  in  the  saving  of  time  and 
of  public  money. 

Dr.  A.  L.  Benedict,  Buffalo,  thought  a  sharp  distinction 
should  be  made  between  hygiene  and  the  teaching  of  hygiene. 
Both  are  important  subjects  and  it  is  difficult  to  avoid  con¬ 
fusing  them. 

Dr.  Edward  Jackson,  Denver,  believed  that  the  teaching  of 
hygiene  by  the  wholesome,  healthful  life  is  the  supreme  object. 
It  is  not  the  teaching  of  hygiene  as  a  special  technical  branch 
which  deals  with  the  periods  of  incubation  of  certain  diseases 
or  the  particular  way  in  which  certain  bacterium  is  trans¬ 
mitted,  but  the  teaching  of  the  healthful  life;  and,  in  these  dis¬ 
cussions,  the  personal  hygiene,  he  thought,  was  too  much  lost 
sight  of.  The  important  thing  in  school  hygiene  is  to  have  the 
supervisor  of  the  right  sort.  While  he  does  not  think  the  pres¬ 
ent  system  of  school  hygiene  altogether  a  hindrance,  as  had 
been  indicated,  he  thought  it  a  matter  of  shame  to  the  medical 
profession  that  these  laws  had  been  framed,  passed  and  en¬ 
forced  in  nearly  all  the  states  by  persons  who  had  no  intelli¬ 
gent  comprehension  of  what  the  teaching  of  hygiene  should  be. 

Dr.  G.  Hudson  Makuen  believes  that  the  value  of  the  gym¬ 
nastic  exercises  is  not  alone  in  throwing  the  windows  open  and 
getting  fresh  air  into  the  school  room,  not  so  much  in  the  ex¬ 
ercise  of  the  muscles,  but  in  the  exercise  of  the  mental  faculty, 
the  faculty  of  attention  and  of  imitation.  He  believes  that  the 
ealisthenic  exercises  have  in  them  elements  of  psychical  de¬ 
velopment  not  found  in  the  average  school  work  and  study. 

At  8  p.  m.,  the  president,  Dr.  Charles  Mclntire,  gave  his  ad¬ 
dress  on  “Muck-Rake  Methods  in  Medical  Practice.” 

( To  be  continued. ) 
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Twenty- eighth  Annual  Meeting,  held  in  Washington,  D.  C., 
May  12  to  U,  1903. 

( Continued  from  page  l^E-) 

Myomectomy  or  Hysterectomy. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  said  the 
treatment  depended  on  the  size,  variety  and  location  of  the 
tumor,  as  well  as  the  size  of  the  pregnancy.  Myomectomy  in 
favorable  cases  should  be  the  operation  of  election.  However, 
cases  occasionally  present  themselves  with  such  urgent  symp¬ 
toms  as  to  require  supravaginal  hysterectomy  as  a  life-saving 
operation.  He  described  briefly  successful  operations  of  both 
varieties.  He  discussed  the  questions  of  abdominal  and  pelvic 
operations  during  pregnancy;  also  the  propriety  of  inducing 
premature  labor,  as  well  as  the  policy  of  trusting  to  the 
vis  medicatrix  natures. 

Pregnancy  and  Labor  Complicated  by  Myomata. 

Dr.  George  Tucker  Harlhson,  New  York,  followed.  No  gen¬ 
eral  rules  can  be  laid  down  with  reference  to  the  treatment,  as 
each  case  must  be  carefully  studied  in  all  its  circumstances 
before  recourse  is  had  to  operative  intervention.  The  dangers 
of  this  complication  of  pregnancy  as  a  cause  of  dystocia  were 
formerly  over-estimated.  The  plan  of  treatment  during  preg¬ 
nancy,  as  a  rule,  is  an  expectant  one. 

Discussion  on  Fibroids,  Etc. 

Dr.  Edward  Reynolds,  Boston,  spoke  of  the  treatment  of 
large  incarcerated  fibroids,  at  or  near  term,  in  advance  of  the 
fetal  head.  He  has  seen  ten  such  cases.  No  one  of  these 
tumors  was  smaller  than  the  seventh  month  fetal  head.  In 
each  instance  the  woman  was  delivered  either  normally  or  by 
forceps. 

D  ;.  J.  Duncan  Emmet,  New  York,  said  there  is  no  question 
but  that  certain  myomata  must  be  removed  either  by  myo¬ 
mectomy  or  by  the  radical  removal  of  the  uterus,  while  there 
are  other  cases  in  which  the  tumors  do  not  interfere  with  the 
course  of  pregnancy.  He  was  glad  one  of  the  essayists  had 
emphasized  a  preference  for  myomectomy  rather  than  the  re¬ 
moval  of  the  uterus,  for  the  reason  that  the  latter  is  such  a 
serious  procedure  in  its  after-effects,  etc. 

Dr.  Wm.  R.  Pryor,  New  York,  expressed  himself  in  favor  of 
conservatism  in  the  treatment  of  fibroids  associated  with  or 


complicating  pregnancy.  If  the  tumors  are  situated  in  the 
anterior  wall  of  the  uterus,  and  are  very  small,  they  would 
slide  up  over  the  pubes  without  much  trouble.  Even  before 
the  seventh  month,  while  some  of  these,  tumors  may  seem  to 
be  an  actual  bar  to  delivery,  they  accommodate  themselves  by 
their  softness  to  the  situation.  Subperitoneal  fibroid  tumors 
complicating  pregnancy  demand  operation,  as  a  rule. 

Dr.  Henry'  D.  Fry,  Washington,  D.  C.,  spoke  of  emptying 
the  uterus,  saying  he  thought  the  eases  are  rare  where  this 
procedure  is  called  for.  The  treatment  is  either  expectant  or 
radical.  Those  tumors  which  indicate  emptying  the  uterus  are 
necessarily  located  in  the  lower  uterine  segment,  and  yet  some 
of  these  occasionally  rise  in  the  pelvis  and  give  very  little  or 
no  trouble. 

Dr.  Walter  P.  Manton,  Detroit,  looked  on  cases  of  fibroid 
tumors  complicating  pregnancy  as  very  rare.  Personally,  he 
has  seen  but  six  such  cases  out  of  approximately  five  or  six 
thousand  cases  of  labor  in  both  private  and  hospital  practice. 
In  the  majority  of  cases  of  interstitial  submucous  fibroids, 
abortion  almost  inevitably  occurs  between  the  third  and  fifth 
months. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  spoke  of  a  case 
on  which  he  had  operated.  The  tumor  was  located  in  the  lower 
uterine  segment,  and  was  of  the  interstitial  variety.  He  did 
a  myomectomy,  the  woman  went  on  to  full  term  and  was  de¬ 
livered  of  a  child. 

Dr.  George  J.  Engelmann,  Boston,  had  twice  seen  the  dis¬ 
appearance  of  fibroids  following  confinement. 

The  symposium  was  further  discussed  by  Drs.  Charles  M. 
Green  of  Boston;  Arthur  W.  Johnstone  of  Cincinnati;  James 
Clifton  Edgar  of  New  York  City,  and  the  discussion  closed  by 
the  essayists. 

Combined  Bisection  of  Tumors  and  Uterus,  with  Enucleation  of 
the  Former,  in  Abdominal  Hysterectomy  for 
Large  Fibroid  Tumors. 

Dr.  George  H.  Noble,  Atlanta,  Ga.,  read  a  paper  entitled  as 
above.  In  case  of  large  fibroid  tumors  in  the  body  of  the 
uterus  the  author  recommends  bisecting  the  tumor,  bisecting 
the  uterus  and  then  enucleating  the  bisected  tumor.  In  intra¬ 
ligamentous  tumors  the  uterus  should  be  bisected,  the  capsule 
of  the  tumor  penetrated  from  the  cavity  of  the  uterus  and  the 
tumor  enucleated  from  its  capsule. 

The  advantages  of  this  method  are:  Saving  of  time,  pre¬ 
vention  of  hemorrhage,  increased  working  space,  easy*manipu- 
latiori,  accessibility  to  the  blood  supply  in  the  deep  pelvis, 
and  freedom  from  liability  of  injury  to  the  ureters  and  uterine 
arteries. 

Dr  Noble  then  discussed  “The  Enucleation  of  Intraligament¬ 
ous  and  Postperitoneal  Fibroid  Tumors  in  the  Deep  Pelvis.” 

He  stated  that  he  had  received  a  reprint  from  Dr.  Pryor,  in 

which  Pryor  anticipated  him  in  the  treatment  of  intraliga¬ 
mentous  tumors  or  postperitoneal  fibroids  in  the  deep  pelvis. 
As  the  principle  is  the  same,  and  both  of  them  only  differ  in 
technic,  the  essayist  indorses  it.  Intraligamentous  tumors  are 
partially  enucleated  by  penetrating  their  capsules  from  the 
cavity  of  the  uterus  after  bisecting  the  organ.  They  should  be 
turned  out  with  the  fingers  and  morcellation  forceps,  then 
drawn  up  and  rotated  outward  as  described.  The  portion  of 

the  tumor  attached  to  the  capsule  everts  the  latter  as  it  is 

drawn  out  of  the  abdominal  incision,  and  often  to  such  a 
surprising  extent  that  it  may  be  included  in  the  ligature 
placed  around  the  upper  border  of  the  broad  ligament.  In  this 
way  the  capsule  in  some  cases  may  be  entirely  removed,  and 
in  others  only  cut  awray,  and,  if  within  the  ligature  of  the 
pedicle,  avoids  the  necessity  of  suturing  the  edges  of  the 
capsule.  He  said  that  Dr.  Pryor  did  complete  enucleation  of 
the  tumor  and  sutured  the  capsule,  while  he  partially  enu¬ 
cleated  the  tumor,  utilizing  its  attached  portion  to  pull  up  the 
capsule'  transfix  and  tie  off,  in  part  or  entire,  with  the  liga¬ 
ture  of  the  broad  ligament. 

The  Relation  and  Corelation  of  Gynecologic  and  Nervous 

Affections. 

Dr.  Ciiauncey  D.  Palmer,  Cincinnati,  spoke  of  this  relation¬ 
ship  from  two  standpoints :  ( 1 )  What  influence  do  female 
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pelvic  diseases  have  in  the  induction  of  nervous  disorders? 
(2)  What  affections  of  the  female  pelvic  organs  arise  from 
nervous  derangements  ? 

He  ruled  out  any  thought  of  the  occurrence  of  any  organic, 
so-called  structural,  lesions  of  the  nervous  system,  as  result¬ 
ing,  unless  indirectly  and  quite  remotely,  from  pelvic  diseases. 
The  morbid  changes  to  which  reference  was  made  were  hysteria, 
neurasthenia,  neuralgia,  chorea,  epilepsy,  hystero-epilepsy, 
certain  paralyses,  migraine,  convulsions  of  certain  kind,  in¬ 
cluding  tetanus,  also  mental  aberrations  and  vasomotor 
changes. 

While  many  hysterical  women  have  no  anomaly  of  the  sexual 
organs,  a  certain  proportion  of  them  have  some  imperfection  in 
the  development  of  their  sexual  apparatus,  especially  the 
uterus.  Hence,  the  justifiability  of  an  oophorectomy  in  some 
such  cases.  Should  the  sexual  organs  be  diseased  in  hysterical 
women,  one  could  not  say  that  the  hysteria  was  secondary. 
Psychical  causes  are  at  work  which  are  more  potent  than  the 
local  disease. 

Errors  in  diet,  in  general  hygiene,  in  lack  of  rest,  and  in 
various  indulgences  of  the  mind  and  body  in  girlhood,  lead  to 
physical  anomalies  and  give  rise  to  abnormal  mobilities  of  the 
nervous  system.  The  functions  of  ovulation  and  menstruation 
play  more  than  the  ordinary  role  in  the  inauguration  of  nerv¬ 
ous  phenomena. 

The  author  spoke  of  cases  of  insanity  having  been  promptly 
relieved  by  gynecologic  operations.  Likewise,  insanity  had 
immediately  followed  operations.  Such  sequel*  Avere  probably 
more  common  than  after  other  operations. 

In  the  treatment  of  Avomen  for  the  special  diseases  of  their 
sex  there  is  too  much  of  a  tendency  to  place  undue  stress  on 
real  or  SAipposed  lesions  of  her  reproductive  organs.  This  is 
particularly  true  in  reference  to  some  so-called  ovarian  affec¬ 
tions.  Gynecology  of  to-day  would  not  amount  to  much  Avith- 
out  an  appropriate  surgery,  but  indiscreet  surgery,  like  0ATer- 
medication,  may  be  an  abuse.  Every  theory  in  medicine  must 
be  the  outgroAvth  of  an  extended  experience.  “KnoAvledge 
comes,  but  Avisdom  lingers.” 

The  Etiology,  Pathology  and  Treatment  of  Puerperal  Sepsis. 

Du.  Hiram  N.  Vineberg,  New  York,  contributed  this  paper. 
Severe  sepsis  may  be  caused  by  a  variety  of  pathogenic  germs. 
The  variety  of  germs  found  in  the  uterine  discharge  in  a  given 
case  is  no  criterion  of  the  severity  of  the  case,  and  forms  no 
safe  guide  as  to  prognosis  or  as  to  the  treatment  to  be  adopted. 
Bacteriologic  examination  of  the  blood  is  of  little  value, 
either  from  a  prognostic  or  therapeutic  standpoint.  The  treat¬ 
ment  of  puerperal  sepsis  must  be  based  chiefly  on  the  clinical 
history  and  physical  signs  of  each  individual  case.  Wounds 
or  infection  in  the  perineum,  vagina  or  cervix  are  to  be  treated 
on  the  general  surgical  principles  of  irrigation  and  drainage. 
Curettage  is  indicated  where  there  are  evidences  of  placental 
decidual  residue  in  the  uterus  independent  of  the  variety  of 
bacteria  that  may  be  found  in  the  uterine  cavity.  In  those 
rare  cases  in  which  adherent  and  sloughing  placental  tissue 
can  not  be  removed,  either  Avith  the  sharp  curette  or  fingers, 
hysterectomy  is  indicated,  provided  the  patient  is  not  already 
moribund.  Hysterectomy  is  also  indicated  in  cases  of  septic 
endometritis  or  infection  of  the  placental  site,  so  long  as  the 
infection  is  still  limited  to  the  uterus,  and  when  the  symptoms 
steadily  groAV  AArorse  in  spite  of  uterine  irrigation,  Avith  or  with¬ 
out  curettage,  and  appropriate  hygienic  stimulating  treat¬ 
ment. 

In  abscess  of  the  uterus  the  abdomen  should  be  opened,  and, 
Avhen  feasible,  the  purulent  foci  should  be  drained  and  the 
uterus  preserved.  If  the  uterus  be  studded  Avith  small  ab¬ 
scesses  hysterectomy  is  indicated.  The  abdominal  is  to  be 
preferred  to  the  vaginal  route  for  hysterectomy.  If  the  infec¬ 
tion  has  passed  from  the  uterus  into  one  or  other  tube,  and  has 
set  up  a  A’iolent  grade  of  inflammation,  the  abdomen  should  be 
opened  and  the  infected  tube  removed  before  a  general  peri¬ 
tonitis  develops.  When  the  infection  has  passed  through  the 
uterus,  and  has  set  up  a  general  peritonitis,  a  case  might  oc¬ 
casionally  be  sa\Ted  by  a  timely  abdominal  section  and  drain¬ 
age.  In  cases  of  parametric  exudates  the  treatment  should  be 
conservative,  and  surgical  intervention  is  indicated  only  Avhen 
there  are  evidences  of  pus  formation.  In  obscure  cases  in 


Avhich  the  pathologic  lesion  can  not  be  determined,  and  the 
symptoms  are  steadily  groAving  Avorse,  it  may  be  advisable  to 
open  the  abdomen  to  search  for  a  hidden  purulent  focus,  or  for 
a  circumscribed  slough  of  the  uterus.  The  procedure  proposed 
by  Trendelenburg,  and  executed  by  him  and  others,  of  ligating 
the  pelvic  veins  Avhen  they  have  become  infected  and  throm¬ 
bosed,  is  Avorthy  of  further  trial. 

DISCUSSION. 

Dr.  Wm.  E.  Pryor,  NeAv  York  City,  took  issue  Avith  the  essay¬ 
ist  in  regard  to  the  significance  of  certain  pathogenic  germs. 
In  mild  cases  of  puerperal  sepsis,  very  rarely  is  the  strepto¬ 
coccus  present,  Avhile  in  the  severe  ones  streptococci  are  found. 
In  the  mild  forms  of  the  disease  many  other  kinds  of  germs  are 
found,  chiefly  staphylococci  and  saprophytic  bacteria.  The 
form  of  puerperal  sepsis  AA'hich  demands  careful  attention  is 
due  to  the  streptococcus. 

Dr.  Edavin  B.  Cragin,  Ngav  York  City,  related  his  experi¬ 
ence  at  the  Sloane  Maternity.  In  this  institution  infection  oc- 
,  casionally  occurs,  because  cases  are  taken  undelivered,  no  mat¬ 
ter  whether  they  have  been  handled  by  midwives  or  by  begin¬ 
ners.  Women  are  admitted  wflietlier  they  are  just  in  labor  or 
Avhether  they  have  been  in  labor  for  several  days.  Occasion¬ 
ally  a  patient  has  been  lost  from  puerperal  infection,  although 
pathologist  and  bacteriologist  Avere  unable  to  find  the  strepto¬ 
coccus.  A  number  of  severe  cases  have  been  observed  in  this 
maternity  in  Avhich  a  variety  of  bacteria  Avere  found  in  the 
uterus.  In  the  management  of  puerperal  sepsis  he  emphasized 
tAvo  points:  First,  to  make  sure  the  uterus  is  emptied.  Sec¬ 
ond,  in  making  sure  that  it  is  emptied,  do  jus't  as  little  dam¬ 
age  to  the  inside  of  the  organ  as  possible. 

Dr.  J.  Whitridge  Williams,  Baltimore,  laid  stress  on  the 
\ralue  of  bacteriologic  examinations  of  the  uterine  lochia  and 
of  the  blood.  In  many  cases  there  is  no  definite  indication  for 
treatment  from  such  examinations,  yet  there  is  no  doubt  in  his 
mind  that  important  and  valuable  information  as  to  the  con¬ 
dition  of  the  patient  can  be  elicited  in  this  Avay,  more  par¬ 
ticularly  by  examining  the  blood.  He  has  seen  but  tAvo  cases 
of  puerperal  sepsis  in  Avhich  he  feels  operation  Avas  distinctly 
called  for. 

Dr.  Mattiieav  D.  Mann,  Buffalo,  N.  Y.,  spoke  of  gonorrheal 
infection  in  connection  Avith  the  puerperium.  Recently  he  saAV 
a  patient  in  consultation  Avho  had  been  sick  for  more  than  a 
Aveek  when  she  Avas  first  observed  by  him.  Her  temperature 
reached  111  before  death.  She  had  been  having  a  temperature 
of  from  107  to  108  for  a  number  of  days.  Pulse  Avas  120.  Ex¬ 
amination  of  the  discharges  by  competent  bacteriologists 
showed  a  pure  culture  of  the  gonococcus.  There  Avas  no  other 
germ  present  in  any  of  the  secretions.  He  thought  the  infec¬ 
tion  Avould  localize  itself  and  the  woman  Avould  recover;  but 
the  joints  and  heart  became  affected  and  the  patient  died. 

Dr.  G.  Gill  Wylie,  NeAv  York  City,  said  there  can  be  no 
question  but  that  surgical  intervention  is  indicated  in  some 
of  the  severe  cases  of  puerperal  sepsis.  Of  his  first  nine  cases, 
Avhich  were  treated  at  the  Bellevue  Hospital  some  tAventy  years 
ago,  seven  Avere  dealt  Avith  locally  and  tAvo  surgically.  He  be¬ 
lieves  the  uterus  should  be  emptied  in  every  case  of  severe 
streptococcus  infection. 

Dr.  Edavard  P.  Davis,  Philadelphia,  in  speaking  of  hysterec¬ 
tomy  in  cases  of  puerperal  sepsis,  stated  that  this  operation 
has  nothing  definite  to  support  it  except  in  rare  cases  of  ad¬ 
herent  placenta.  A  method  Avhich  yields  good  results,  where 
irrigation  has  failed,  consists  in  opening  the  abdomen  and  in¬ 
specting  the  uterus,  tubes  and  ovaries,  freeing  adhesions,  etc., 
and,  if  there  is  a  collection  of  pus  in  the  tubes,  drainage  by 
means  of  iodoform  gauze  carried  through  into  the  vagina,  sep¬ 
arating  the  organs  from  abnormal  adhesions. 

Dr.  Malcolm  McLean,  NeAv  York  City,  referred  to  the 
curette  as  a  dangerous  instrument  in  cases  of  puerperal  sepsis 
in  the  hands  of  the  aATerage  general  practitioner.  Emptying  of 
the  uterus  is  an  absolute  necessity  in  some  cases,  especially 
Avhere  there  is  evidence  of  putrid  absorption,  Avith  chill  and 
sudden  high  temperature. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.,  said  the  practice  at 
the  Columbian  Hospital,  Avhere  a  large  number  of  maternity 
cases  Avere  observed,  Avas  first  to  thoroughly  clean  out  the 
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uterus,  particularly  if  the  patients  were  seen  at  the  beginning 
of  sepsis  and  it  was  confined  to  the  uterine  cavity.  After 
having  taken  a  culture,  active  treatment  of  the  uterus  is  sus¬ 
pended  until  the  result  of  the  culture  is  made  known.  If  there 
are  retained  pieces  of  placenta,  and  blood  clots,  accompanied 
with  a  foul  odor,  producing  infection,  the  indication  for  clean¬ 
ing  out  the  uterus  is  clear.  On  the  contrary,  if  the  culture 
showed  streptococcus,  staphylococcus,  colon  bacillus,  or  gono¬ 
coccus,  the  uterus  was  left  alone.  In  cases  of  streptococcus 
infection  he  believes  the  use  of  the  curette  does  a  great  deal  of 
harm,  in  that  it  breaks  down  the  protective  zone  of  inflam¬ 
matory  tissue,  which  is  thrown  out  by  Nature  and  which  causes 
ultimately  a  general  systemic  infection. 

Dr.  Herman  J.  Boldt,  New  York  City,  said  experience  has 
tafight  him,  so  far  as  the  treatment  of  puerperal  sepsis  is  con¬ 
cerned,  that  a  bacteriologic  examination  of  the  secretions  from 
the  vagina  or  from  the  uterus,  or  a  bacteriologic  examina¬ 
tion  of  the  blood,  furnishes  no  indication  whatever  for  treat¬ 
ment,  because  there  is  usually  a  mixed  infeotion,  both  strep¬ 
tococci  and  staphylococci  being  found  in  the  secretions  of  the 
uterus  and  vagina.  Such  patients  frequently  manifest  mild 
clinical  symptoms,  although  operative  intervention  is  not  in¬ 
dicated.  In  all  cases  that  come  under  his  care,  examinations 
of  the  secretions  and  of  the  blood  are  invariably  made,  and  in 
patients  who  show  bacteria  in  the  blood,  even  a  pure  staphylo¬ 
coccus  infection,  the  general  condition  of  the  patient  does  not 
seem  to  indicate  the  need  of  surgical  intervention,  consequently 
they  are  left  alone,  and  recover.  On  the  other  hand,  many 
patients  show  absolutely  no  bacteria  in  the  blood,  yet  they  die, 
so  that,  as  the  result  of  accumulated  experience,  bacteriologic 
examinations  of  the  secretions  and  of  the  blood  of  such  patients 
do  not  give  a  definite  clue  as  to  the  indication  for  treatment. 

Hysterectomy  is  of  no  avail  in  the  severe  cases  of  puerperal 
sepsis,  as  the  patients  die  within  a  few  days. 

Dr.  Setii  C.  Gordon,  Portland,  Me.,  thinks  surgical  treat¬ 
ment  is  undertaken  too  early  in  some  cases  of  puerperal  sepsis. 
If  there  are  abscesses  of  the  fallopian  tubes,  they  should  not 
be  opened  until  one  is  quite  sure  that  he  can  make  a  straight 
incision  from  the  vaginal  vault  into  the  abscess  cavity,  without 
having  any  doubt  as  to  whether  pus  is  limited  to  the  top  of 
the  vaginal  wall.  Every  time  an  abrasion  is  made  in  the 
uterus  or  vagina  with  the  curette  or  knife,  he  thinks  a  new 
avenue  of  infection  is  opened  up,  and  causes,  in  many  cases,  a 
great  deal  of  harm. 

Dr.  H.  G.  Wetherii.l,  Denver,  referred  to  the  Carosso  method 
of  treatment  of  puerperal  sepsis,  saying  its  value  was  unques¬ 
tionable.  This  method  has  been  advocated  particularly  by  Dr. 
Edward  J.  Ill,  of  Newark,  N.  J. 

( To  be  continued. ) 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Seasickness. 

According  to  an  abstract  in  the  Indian  Med.  Record,  railway 
and  seasickness  is  due  to  the  rapidly  changing  focus,  occasioned 
by  the  eyes  closely  following  the  apparent  approach  and  with¬ 
drawal  of  objects.  It  was  observed  that  by  closing  one  eye 
the  usual  unpleasant  sensation  was  prevented.  On  sea  the 
sickness  is  likewise  produced  by  watching  the  top  of  the  waves, 
and  this,  together  with  the  movement  of  the  ship,  which, 
according  to  the  author,  complicates  very  much  the  mechanism 
of  focusing  produces  an  intersection  of  focus  curves,  and  thus 
causes  seasickness.  Covering  one  eye  abolishes  all  these  curves 
and  relieves  the  nervous  condition.  So  lying  on  the  back  serves 
a  similar  purpose  because  the  eyes  are  then  focused  at  a  defi¬ 
nite  and  fixed  distance.  Lying  on  the  side  is  not  so  good  be¬ 
cause  of  the  greater  probability  that  the  focus  will  be  changed. 


Calcium  Chlorid  in  Scrofula. 

Lilgois,  as  noted  by  the  Neio  York  Med.  Jour.,  states  that 
calcium  chlorid  is  of  value  in  the  treatment  of  scrofula.  The 
salt  contains  more  than  one-third  of  calcium,  is  of  great  benefit 
to  the  osseous  system,  in  scrofula,  which  is  poor  in  mineral 
matter.  The  following  combinations  are  recommended: 

B.  Calcii  chloridi 

Calcii  phos.,  aa  . gr.  viiss  1 50 

M.  Ft.  chart.  No.  i.  Sig. :  One  such  after  the  mid-day  and 
evening  meals;  or: 

B.  Calcii  chloridi  . 3i  4 

Aq.  destil . 3xii  3G0 

Syr.  Corsican  moss . Mss  .  45 

M.  Sig.:  To  be  taken  in  three  doses  during  the  day;  or: 

B.  Calcii  chloridi  . 3ii-3iiiss  8-14 

Aq.  destil . 3^vii  510 

Syr.  gentianse  . Mi  60 

M.  Sig.:  One  or  two  tablespoonfuls  daily;  or: 

B.  Calcii  chloridi  . gr.  lxxv  5| 

Syrupi  . 5xiii  390 

Aq.  menth.  pip . Miss  75 

M.  Sig.:  One  tablespoonful  before  each  meal. 

The  calcium  should  be  continued  for  weeks,  and  in  some  cases 
the  treatment  should  be  prolonged  for  months. 


Gonorrhea. 

The  following  outline  of  local  treatment  of  gonorrhea,  ac¬ 
cording  to  the  New  York  Med.  Jour.,  is  recommended  by  Z. 
Rojos  de  Molina: 

B.  Zinci  sulphatis  . gr.  iss  1 09 

Aquae  destil . M  30  [ 

M.  Sig.:  Use  as  an  injection  after  each  urination. 

The  author  prefers  the  foregoing  combination  to  potassium 
permanganate,  protargol  or  other  similar  preparations.  In 
order  to  subdue  the  pain  after  each  micturition,  the  patient 
is  directed,  after  each  urethral  injection,  to  inject  a  small 
amount  of  the  following: 


B-  Zinci  sulph . . gr.  3/10 

Cocainae  hydrochlor . gr.  iii 

Aqnae  destil . 3v 


M.  Sig.:  As  an  injection. 
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Quinin  Salicylate. 

Moore,  in  the  Practitioner,  states  that  quinin  salicylate  is 
of  great  service  in  the  treatment  of  rheumatism.  In  diphtheria, 
in  addition  to  the  administration  of  antitoxin,  he  recommends 
the  following  as  a  spray  to  the  throat: 

B-  Resorcin  . gr.  x  1 65 

Aquae  . Si  30 1 

M.  Sig. :  Locally  as  a  spray. 

He  also  gives  quinin  salicylate  in  3  to  5  grain  (.20-. 30)  doses, 
according  to  the  age.  It  is  of  great  service  also  in  influenza, 
pneumonia,  typhoid  fever,  scarlatina,  erysipelas  and  measles. 
He  also  prescribes  it  in  herpes  zoster  to  relieve  the  pain  and 
in  chlorosis  as  a  gastro-intestinal  antiseptic  and  disinfectant. 


Alopecia  Circumscripta. 

Shoemaker,  in  Med.  Bui.,  states  that  persons  troubled  with 
alopecia  circumscripta  generally  require  constitutional  treat¬ 
ment  by  means  of  diet  and  proper  medicine. 

The  following  combinations  are  advised  by  him : 


B-  Syr.  ferri  lactati  . 3ii  8 

Ext.  malti  diastasic  . §vi  180 


M.  Sig.:  One  dessertspoonful  three  times  a  day,  after 
meals.  Locally  the  following: 

B-  Sulphuris  sublim . ...3i  4 

Olei  eucalypti  . . m.  x 

Acidi  salicylici . gr.  x 

Ung.  zinci  oxidi  . M  30 

M.  Ft.  nng.  Sig.:  Rub  into  the  affected  spots  we 


65 

65 

1  twice 


a  day. 


Acute  Parotitis. 

E.  Grande,  in  Sem.  Med.,  advocates  the  employment  of 
guaiacol  in  the  treatment  of  epidemic  parotiditis.  He  applies 
it  locally  in  the  form  of  an  ointment  of  5  per  cent,  strength 
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and  repeats  the  application  four  or  five  times  during  the  day, 
followed  by  a  thick  covering  of  absorbent  cotton.  The  swell- 
ing  rapidly  subsides  and  the  pain  on  chewing  and  swallowing 
is  likewise  decreased.  He  is  of  the  opinion  that  the  guaiacol 
exerts  a  local  antiseptic  action  as  well  as  an  analgesic  condi¬ 
tion.  No  eczematous  condition  follows  the  application  to  the 
face  as  is  frequently  the  case  when  applied  to  the  scrotum. 

Eczema. 

In  chronic  eczema  the  same  author  recommends,  after  cor¬ 
recting  the  cause,  the  following  outline  of  treatment: 


R.  Vini  antimonii  . 3iii 

Tinct.  nucis  vom . 3iii  12 


M.  Sig. :  Ten  drops  four  times  a  day,  gradually  increased 
to  twenty  drops  four  times  a  day. 

The  antimony,  it  is  believed,  allays  the  congestion  and 
promotes  the  elimination. 

Externally  the  following  is  used: 


R.  Chloralis  hydratis  . 3ss  2| 

Camphorse  . gr.  x  j 65 

Acidi  carbol . m.  xx  1|30 

Ung.  zinci  oxidi  . ..-Si  30 1 


M.  Ft.  unguentum.  Sig.:  Apply  locally  night  and  morning. 

Hemorrhoids. 

Dr.  J.  P.  Tuttle,'  in  Interstate  Med.  Jour.,  favors  the  treat¬ 
ment  of  hemorrhoids  by  means  of  injection,  using  a  moder¬ 
ately  strong  solution  of  carbolic  acid  in  order  to  set  up  inflam¬ 
matory  induration,  which  will  cut  off  a  portion  of  the  circula¬ 
tion  to  the  growth  and  result  in  gradual  atrophy.  He  claims, 
with  the  proper  antiseptic  precautions,  that  there  is  no  danger 
of  sepsis,  abscess  formation  or  sloughing.  He  recommends  the 
following  combination  to  produce  the  results  above  stated: 


R.  Acidi  carbol . 3ii  8 

Acidi'  salicylici  . 3ss  2 

Sodii  biboratis  . 3i  4 

Glycerini  q.  s.  ad . Si  30 


M.  Sig.:  Five  minims  to  be  used  as  an  injection  into  the 
hemorrhoid. 

At  the  end  of  one  week,  as  a  rule,  the  remaining  tumors  may 
be  similarly  treated. 

In  the  varicose  type  of  external  hemorrhoids  prompt  evacua¬ 
tion  of  the  bowels  should  be  obtained  by  administering  a  cold 
enema,  after  which  the  following  ointment  should  be  applied: 

R.  Ung.  acidi  tannici 
Ung.  belladonnas 

Ung.  stramonii,  aa . Si  30 1 

M.  Sig.:  Apply  freely  to  the  affected  parts. 

Dandruff. 

The  following  is  recommended  by  Merck’s  Report: 


R. 

Resorcin  . 

. 3i 

4 

Tannoformi  . 

. 3i 

4 

Acidi  salicylici  .  . . 

. gr.  v 

30 

M. 

Ft.  chartula.  Sig.: 

Dissolve  the  powder  in 

three 

ounces 

of  alcohol  just  before  use,  to  which  is  added  one  ounce  of 
water  and  the  entire  amount  filtered;  or: 


R.  Resorcin  . 3i  4 

Acidi  borici  . 3ss  2 


M.  et  fiat  chartula.  Sig.:  Dissolve  in  four  ounces  of  water 
just  before  using. 

Rachitis. 

Burney  Yeo,  in  Clin.  Ther.,  recommends,  in  the  treatment 
of  rickets,  that  too  much  carbohydrates  should  not  be  given  to 
hand-fed  children.  The  milk  used  should  contain  its  full  pro¬ 
portion  of  cream.  He  recommends  cod-liver  oil  made  into  an 
emulsion  with  lime  water  flavored  with  sugar  of  milk,  giving 
ten  or  fifteen  drops  at  a  dose.  The  pulp  of  raw  meat  is  also 
of  great  service,  giving  as  much  as  two  ounces  (.60)  daily, 
varying  the  amount  according  to  the  age.  In  feeding  older 
children  milk  puddings  may  be  served  made  out  of  entire  wheat 
flour,  or  sandwiches  or  raw  meat  pulp,  meat  juices  and  broths, 
eggs  beaten  up  with  milk,  and  the  juice  of  fresh  fruits  may  be 
added.  The  proper  attention  must  be  given  to  hygienic  sur¬ 
roundings,  sunshine,  etc. 


Rachitic  children  are  more  susceptible  to  pneumonia  and 
other  pulmonary  complications  and  consequently  they  must  be 
warmly  clad  with  woolens  and  a  woolen  bandage  applied  to 
the  abdomen.  The  clothing  must  fit  loosely  in  order  not  to 
restrict  the  respiratory  movements  or  the  movement  of  the 
limbs. 

In  the  anemic  cases  Yeo  recommends  the  syrup  of  the  iodid 
or  citrate  of  iron  and  ammonia.  Arsenic  is  also  of  service  in 
these  cases.  If  nervous  complications  arise  the  following  mix- 


ture 

may  be  given  as  required: 

R. 

Sodii  bromidi  . 

. gr.  xv-xx 

1.-1.30 

Chloralis  hydratis . 

. gr.  viii 

Aq.  cinnamon)  i  . 

. Si 

30 

M. 

Sig.:  One  teaspoonful  as 

necessary.- 

The  following  combinations,  as  employed  by  Billroth,  are 
recommended  by  the  author  for  the  constitutional  treatment: 
R.  Ferri  carb. 

Ferri  lactatis 

Calcii  phos. 

Sacchari  laetis,  aa . 3iss  6| 

M.  chart.  No.  lx.  Sig. :  One  powder  two  or  three  times  a 
day;  or: 

R.  Olei  morrhuse 

Syr.  calcis  lactophos. 

Liq.  calcis,  aa . . m.  xv  1 

Sig.:  At  one  dose;  to  be  repeated  three  times  a  day — for  a 
child  of  one  year. 


The  following,  containing  phosphorus,  are  frequently 
scribed : 

R.  Phosphori  . gr.  i 

Alcoholis  . 3v  20 

Spts.  menth.  pip . . m.  x 

Glycerini  q.  s.  ad . 3ii  60 


pre- 


06 


65 


M.  Six  to  twelve  drops  three  times  daily  after  meals;  or: 

R.  Phosphori  . gr.  1/7  0085 

Saccharin  . gr.  lxxv  5 

Ess.  limonis  . m.  ii  J12 

01.  morrhuse  . giiiss  105 1 

M.  Sig.:  One  teaspoonful  three  times  a  day  in  milk. 


Medicolegal. 


Alteration  of  Unauthorized  Temporary  License. — In  the  case 
of  Volp  vs.  Saylor  and  others,  State  Board  of  Medical  Ex¬ 
aminers,  it  appeared  that,  in  1891,  the  Oregon  State  Board 
of  Medical  Examiners  issued  wrhat  was  intended  to  be  a  tem¬ 
porary  license  only,  certifying  that  Heinrich  Volp,  having 
passed  a  satisfactory  examination  in  medicine  and  surgery, 
was  authorized  to  practice  same  until  a  certain  date,  or,  in 
other  words,  for  six  months.  The  secretary  testified  that  the 
board  had  adopted  the  practice  of  giving  temporary  permits 
so  that  the  applicant,  if  unsuccessful,  could  still  earn  a  liveli¬ 
hood,  with  the  understanding  that  he  again  submit  himself 
for  an  examination  at  the  expiration  of  the  period  fixed  in 
the  certificate.  On  the  trial,  however,  it  was  stipulated  that 
the  board  had  no  power  to  issue  a  temporary  permit  or 
license.  But  because  the  board  of  examiners  adopted  an  irreg¬ 
ular  and  unauthorized  practice,  and  issued  a  permit  or  license, 
using  the  form  of  a  regular  certificate,  but  limiting  its  dura¬ 
tion,  the  Supreme  Court  of  Oregon  does  not  consider  that  it 
followed,  as  was  argued,  that  such  board  issued  and  delivered 
an  ordinary  or  regular  license,  unlimited  in  its  scope,  and 
therefore  valid.  It  says  that  to  construe  such  an  act  as  the 
board’s  into  absolute  regularity,  and  the  permit  of  six  months’ 
duration  into  a  license  regular  in  form  and  unrestricted  as  to 
the  time  of  the  operation,  would  be  to  contort  an  irregular  and 
void  proceeding  into  one  of  due  regularity  and  perfect  legal 
efficacy.  The  erasure  of  that  portion  of  the  certificate  intended 
as  a  limitation  could  not,  by  any  rule  of  ethics  or  practice, 
either  in  law  or  morals,  operate  to  admit  the  holder  as  a 
regular  practitioner  of  medicine  and  surgery.  The  fact  that 
it  was  certified  that  he  had  passed  a  satisfactory  examination 
could  not  aid  him,  as  the  certificate  by  its  very  terms  limited 
the  time  the  board  intended  he  should  exercise  the  privilege 
accorded,  and  the  suggestion  that  the  board  was  precluded 
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from  showing  that  the  examination  was  unsatisfactory  was 
without  relevancy  in  the  argument.  He  may  have  been  entitled 
to  a  full  license  on  such  a  showing,  but  he  did  not  get  it,  and 
his  act  of  changing  the  certificate  received  could  not  operate 
as  an  act  of  the  board  granting  that  which  he  applied  for. 
Nor  does  the  .court  accede  to  the  contention  that  his  license 
could  be  revoked  except  for  unprofessional  or  dishonorable 
conduct,  and  that  his  act  in  changing  the  certificate,  and  thus 
procuring  his  name  to  be  entered  in  the  register,  did  not  come 
within  the  meaning  of  such  terms  as  declared  by  the  act  of 
1895,  which  provided  that  all  persons  who  had  been  regularly 
licensed  under  theretofore  existing  laws  of  the  state,  and  had 
complied  with  the  provisions  thereof,  should  be  taken  and  con¬ 
sidered  as  licensed  physicians  under  this  act.  It  says  that  this 
proceeded  on  the  assumption  that  he  was  regularly  licensed, 
and  that  he  was  then  entitled  to  practice  by  reason  thereof. 
But  he  had  no  such  license  to  revoke.  The  record  he  caused  to 
be  made  gave  him  none,  but  it  falsely  showed  that  one  had 
been  regularly  issued  to  him,  and  it  was  to  get  rid  of  this 
record  that  the  board  totok  action.  What  the  board  really  did 
was  to  vacate  a  void  record.  Furthermore,  the  court  holds 
that,  where  the  record  is  admittedly  fraudulent,  as  it  was  here, 
a  court  of  justice  will  not  intercede  to  reinstate  it,  even 
though  it  was  vacated  without  notice  to  the  party  affected  by 
the  order.  If  the  court  could  see  that  the  party  had  been  de¬ 
prived  of  any  substantial  right  without  an  opportunity  to  be 
heard,  the  case  would  be  different;  but  he  was  insisting  on  a 
privilege  vouchsafed  to  him  by  a  license  or  record  which  he 
conceded  to  have  been  obtained  through  his  own  wilful  and 
fraudulent  act,  and  the  court  would  not  thus  intercede  to  per¬ 
mit  him  to  enjoy  the  fruits  of  his  own  wrong. 

Compulsory  Vaccination  and  Revaccination  Law  Upheld.— 
The  Supreme  Judicial  Court  of  Massachusetts  holds  constitu¬ 
tional,  in  Commonwealth  vs.  Pear,  Section  137  of  Chapter  75 
of  the  Revised  Laws  of  that  state,  which  provides  that  “The 
board  of  health  of  a  city  or  town,  if  in  its  discretion  it  is  neces¬ 
sary  for  the  public  health  or  safety,  shall  require  and  enforce 
the  vaccination  and  revaccination  of  all  of  the  inhabitants 
thereof,  and  shall  provide  them  with  the  means  of  free  vac¬ 
cination.  Whoever,  being  over  21  years  of  age  and  not  under 
I  guardianship,  refuses  or  neglects  to  comply  with  such  require¬ 
ment,  shall  forefeit  five  dollars.”  It  says,  among  other  things, 
that,  so  far  as  it  is  aware,  all  courts  that  have  considered  the 
subject  have  recognized  the  right  of  the  legislature  to  enact 
laws  founded  on  the  theory  that  vaccination  is  important  as  a 
preventive  of  smallpox,  and  to  impose  restrictions,  during  an 
epidemic,  on  persons  who  have  not  been  vaccinated.  There  are 
some  cases  in  which  it  has  been  held  that  the  statute  did  not 
go  far  enough  to  authorize  the  restrictions  which  the  au¬ 
thorities  sought  to  impose.  But  these  assume  that  the  legis- 
j  lature  may  interfere  with  the  exercise  of  the  ordinary  rights 
of  individuals  if  they  are  not  vaccinated  when  smallpox  is 
prevalent.  Legislation  requiring  vaccination,  or  authorizing 
some  local  board  to  require  it,  as  a  prerequisite  to  attendance 
at  school,  has  been  sustained  whenever  called  in  question. 
Legislation  requiring  vaccination  is  mentioned  by  the  Supreme 
Court  of  the  United  States  as  a  proper  exercise  of  the  police 
power  in  Lawton  vs.  Steele,  152  U.  S.  133-136.  Statutes  sub¬ 
stantially  the  same  as  the  one  in  this  case  have  been  sustained, 
after  careful  consideration,  by  the  highest  courts  of  Georgia 
and  North  Carolina.  The  views  of  the  party  here  refusing  to 
be  vaccinated  could  not  affect  the  validity  of  the  statute,  nor 
entitle  him  to  be  excepted  from  its  provisions.  He  made  some 
eleven  offers  of  proof  of  alleged  injurious  or  dangerous  effects 
of  vaccination,  but  the  only  competent  evidence  that  could  be 
presented  to  prove  these  propositions  was  the  testimony  of 
experts  giving  their  opinions.  It  would  not  have  been  com¬ 
petent  to  introduce  the  medical  history  of  individual  cases. 
Assuming  that  medical  experts  could  have  been  found  who 
would  have  testified  in  support  of  these  propositions,  and  that 
it  had  become  the  duty  of  the  judge  to  instruct  the  jury  as  to 
whether  or  not  the  statute  was  constitutional,  he  would  have 
been  obliged  to  consider  the  evidence  in  connection  with  facts 
of  common  knowledge,  which  the  court  will  always  regard  in 
passing  on  the  constitutionality  of  a  statute.  He  would  have 
considered  this  testimony  of  experts  in  connection  with  the 


facts  that  for  nearly  a  century  most  of  the  members  of  the 
medical  profession  have  regarded  vaccination,  repeated  after 
intervals,  as  a  preventive  of  smallpox;  that,  while  they  have 
recognized  the  possibility  of  injury  to  an  individual  from  care¬ 
lessness  in  the  performance  of  it,  or  even  in  a  conceivable  case 
without  carelessness,  they  generally  have  considered  the  risk  of 
such  an  injury  too  small  to  be  seriously  weighed  as  against  the 
benefits  coming  from  the  discreet  and  proper  use  of  the  prevent¬ 
ive;  and  that  not  only  the  medical  profession  and  the  people 
generally  have  for  a  long  time  entertained  these  opinions,  but 
legislatures  and  courts  have  acted  on  them  with  general  unan¬ 
imity.  If  this  party  had  been  permitted  to  introduce  such  ex¬ 
pert  testimony  as  he  had  in  support  of  these  several  proposi¬ 
tions  it  could  not  have  changed  the  result.  It  would  not  have 
justified  the  court  in  holding  that  the  legislature  had  trans¬ 
cended  its  power  in  enacting  this  statute  on  their  judgment  of 
what  the  welfare  of  the  people  demanded.  The  theoretical  pos¬ 
sibility  of  an  injury  in  an  individual  case  as  a  result  of  its 
enforcement  does  not  show  that,  as  a  whole,  it  is  unreasonable. 
The  application  of  a  good  law  to  an  exceptional  case  may  work 
hardship.  Naturally,  there  would  be  regard  to  temporary  con¬ 
ditions,  if  they  became  important,  as  to  the  time  and  manner 
of  its  enforcement.  If  a  person  should  deem  it  important  that 
vaccination  should  not  be  performed  in  his  case,  and  the  au¬ 
thorities  should  think  otherwise,  it  is  not  in  their  power  to  vac¬ 
cinate  him  by  force,  and  the  worst  that  could  happen  to  him 
under  the  statute  would  be  the  payment  of  the  penalty  of  $5. 
The  contention  that  the  statute  works  unequally,  in  making 
an  exception  of  minors  and  persons  under  guardianship,  is  not 
well  founded.  It  only  limits  the  liability  to  a  penalty  for 
neglect  of  the  requirement  to  persons  wdio  have  a  right  to  con¬ 
trol  their  own  conduct. 


Gurrent  Medical  Literature. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

M  ay  16. 

1  *The  Duties  and  Responsibilities  of  Trustees  of  Public  Medical 

Institutions.  W.  W.  Keen. 

2  *Cancer  and  Immunity.  A.  F.  Jonas. 

3  *The  Relation  of  Cholelithiasis  to  Acute  Pancreatitis.  Joseph 

Wiener,  Jr. 

4  An  Unusually  Long  (twenty  weeks)  Case  of  Relapsing 

Typhoid  Fever.  W.  L.  Stowell. 

1.  5,  8,  12,  24.  These  articles  are  identical. 

2.  Appeared  in  The  Journal  of  May  9,  p.  1277. 

3.  Cholelithiasis  and  Pancreatitis. — The  relation  of  these  two 
conditions  has  only  been  lately  a  matter  of  consideration  by 
the  profession,  and  yet  there  are  good  reasons  to  assume  its 
possibility.  The  pancreatic  and  common  bile  ducts  have  a  com¬ 
mon  opening  into  the  duodenum  and  the  obstruction  of  the 
one  may  also  be  the  obstruction  of  the  other.  Wiener  discusses 
the  subject  and  the  literature,  reporting  a  case  of  his  own. 
He  says  from  a  careful  study  of  33  cases  reported  of  pan¬ 
creatitis  associated  with  cholelithiasis,  we  are  forced  to  the 
conclusion  that  in  many  there  is  a  relationship  between  the 
two  conditions.  In  a  few  cases  the  autopsy  showed  the  duct 
of  Wirsung  occluded  by  gallstones.  In  one  case,  that  of  Dieck- 
hoff,  a  biliary  calculus  had  actually  found  its  way  into  the 
pancreatic  duct.  Other  cases  point  in  the  same  way,  and  it 
is  fair  to  assume,  he  holds,  that  in  some  instances  where  the 
offending  calculus  was  not  found,  it  had  already  escaped  into 
the  bowel.  Fortunately  the  anatomic  conditions  are  often 
unfavorable  to  occlusion  of  the  duct  of  Wirsung  or  wTe  would 
have  many  more  cases  of  acute  pancreatitis  from  gallstones. 
The  author’s  case  was  saved,  not  because  of  an  early  correct 
diagnosis,  but  because  of  an  early  exploratory  incision,  and 
this,  he  thinks,  is  the  crux  of  the  whole  problem  in  the  pre¬ 
vention  of  these  conditions. 

Boston  Medical  and  Surgical  Journal. 

May  lit. 

5  The  Duties  and  Responsibilities  of  Trustees  of  Public  Medical 

Institutions.  W.  W.  Keen. 

6  *  Social  Conditions  in  America  in  Their  Relation  to  Medical 

Progress  and  Disease.  J.  M.  Anders. 

7  *Differential  Diagnosis  in  Diseases  of  the  Gall  Bladder  and 

Ducts.  George  E.  Brewer. 
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6.  This  article  appeared  in  The  Journal  of  May  9,  p.  1284. 

7.  Diseases  of  the  Gall  Bladder  and  Ducts. — Brewer  goes  into 
detail  as  to  the  significance  of  various  symptoms  of  gall-bladder 
and  gall-duct  diseases.  He  remarks  in  conclusion  that  it  is 
well  to  remember  the  following  facts  derived  from  the  best 
authorities: 

Gallstones  are  rarely  found  in  young  subjects ;  according  to 
Schroeder  only  2.4  per  cent,  occur  in  individuals  under  20  years 
of  age.  The  same  author  states  that  20  per  cent,  of  all  female, 
44  per  cent,  of  all  male  autopsies  show  the  presence  of  calculi  in 
the  gall  bladder.  Ninety  per  cent,  of  the  women  have  borne  chil¬ 
dren.  Gallstones  have  been  known  to  escape  from  the  biliary  pas¬ 
sages  into  the  alimentary  canal  by  ulcerative  processes,  and  to 
produce  intestinal  obstruction  without  giving  rise  to  pain  or  any 
other  symptom  until  the  evidences  of  bowel  obstruction  appear. 

In  common  duct  stone  the  calculus  is  found  in  67  per  cent,  of 
the  cases  in  the  duodenal  extremity,  in  15  per  cent,  in  the  hepatic 
extremity,  and  in  18  per  cent,  in  the  middle  portion  of  the  duct 
(Robson). 

One-half  of  all  cases  of  common  duct  obstruction  only  are  due 
to  stone  (Robson). 

In  70  per  cent,  of  the  cases  of  obstruction  located  in  the  neck 
of  the  gall  bladder  the  pain  is  referred  to  the  right  subscapular 
region,  in  10  per  cent,  to  the  left  subscapular  region,  and  in  20 
per  cent,  to  the  precordia,  sternum,  right  subclavicular  region  or 
neck  (Murphy). 

The  temperature  chart  in  biliary  infection  is  characterized  by 
angularity  rather  than  by  curves,  and  by  more  or  less  prolonged 
periods  of  complete  intermission  (Murphy). 

Jaundice  is  absent  in  from  80  to  90  per  cent,  of  all  operative 
cases  of  gall  bladder  or  duct  disease. 

Jaundice  preceded  by  colic  is  practically  always  due  to  stone ; 
jaundice  without  pain  is  practically  always  due  to  inflammation 
or  new  growths  of  the  ducts,  or  to  outside  pressure. 

The  bile  in  all  cases  of  cholelithiasis  should  be  regarded  and 
treated  as  an  infected  secretion. 

During  the  presence  of  a  calculous  jaundice,  the  sudden  occurrence 
of  acute  epigastric  pain,  muscular  rigidity,  nausea,  vomiting  and 
collapse,  without  leucocytosis.  strongly  suggests  acute  pancreatitis 
occasioned  by  the  presence  of  a  stone  in  the  diverticulum  of  Vater 
(Murphy). 

Medical  News,  New  York. 

May  16. 

8  The  Duties  and  Responsibilities  of  Trustees  of  Public  Medical 

Institutions.  W.  W.  Keen. 

9  *Fracture  at  the  Base  of  the  Skull — Neurological  and  Medico¬ 

legal  Considerations.  Pearce  Bailey. 

10  *Notes  on  Blood  Pressure  in  Man.  (To  be  continued.)  S.  S. 

Goldwater. 

11  Some  Recent  Advances  in  Medical  Therapeutics.  Thomas  E. 

Satterthwaite. 

9.  Fracture  at  the  Base  of  the  Skull. — The  presidential  ad¬ 
dress  before  the  New  York  Neurological  Society  by  Bailey  re¬ 
views  the  symptoms  and  outcome  of  fractures  of  the  basis 
cranii.  He  goes  over  the  various  clinical  symptoms  relating 
to  the  special  cranial  nerves,  finding  pupillary  abnormalities 
one  of  the  commonest  symptoms,  injury  of  the  motor  nerves 
of  the  eye  frequent  and  that  of  the  facial  nerve  most  fre¬ 
quent  of  all.  Conditions  of  paralysis,  changes  of  reflexes, 
mental  symptoms,  etc.,  are  also  remarked  on.  The  immediate 
prognosis  is  bad;  fatal  results  may  be  looked  for  in  more  than 
one-half  the  cases.  The  ultimate  prognosis,  if  not  immediately 
mortal,  is  somewhat  better.  He  thinks  the  mental  condition 
in  the  majority  of  cases  is  restored.  In  some  cases  there  is  a 
certain  amount  of  irritability  and  change  of  character  and  in  a 
few  cases  permanent  mental  impairment.  There  are  but  a 
comparatively  small  proportion  of  cases  in  asylums  with  a 
record  of  fracture  of  the  base  of  the  skull  as  a  cause,  and  he 
says  it  seems  to  be  an  entirely  unimportant  cause  of  mental 
disease.  Fractures  of  the  base  can  hardly  be  compared  with 
those  of  the  vault  with  direct  involvement  of  the  cortex  in 
the  latter.  The  physical  symptoms  also  seem  to  be  largely 
relieved,  if  not  cured,  in  many  cases  where  death  does  not  im¬ 
mediately  follow  the  injury. 

10.  Blood  Pressure. — Goldwater  has  examined  the  question 
of  blood  pressure  in  man,  finding  it  varying  from  250  or  255 
mm.  as  the  extreme  to  only  about  40  mm.  as  the  lowest.  He 
discusses  at  length  the  conditions  of  blood  pressure  under 
special  conditions,  like  pregnancy,  the  puerperal  state,  as 
producing  changes  in  the  blood  pressure  and  the  effect  of 
mental  effort.  The  fact  that  blood  pressure  appears  to  be 
raised  in  insanity  during  the  periods  of  depression  is  dis¬ 
cussed,  emphasizing  a  further  study  of  the  relations  existing 
in  healthy  individuals  between  depressing  emotions  and  intra¬ 
vascular  tension. 
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12  The  Duties  and  Responsibilities  of  Trustees  of  Public  Medical 

Institutions.  W.  W.  Keen. 
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Jour.  A.  M.  A. 

13  *Tumors  of  the  Breast.  Jonathan  Hutchinson,  Jr. 

14  A  Case  of  Femoral  Thrombosis  in  Acute  Croupous  Pneu 

monia.  D.  J.  Milton  Miller. 

15  *Tetanus.  A  Study  of  57  Cases  from  the  Records  of  the 

Pennsylvania  Hospital.  George  W.  Norris. 

16  Gastric  Carcinoma  Associated  with  Hyperchlorhydria  and  with 

Attacks  of  Stupor.  Norman  B.  Gwyn. 

17  Foreign  Bodies  in  the  Bladder.  Swithin  Chandler. 

13.  Tumors  of  the  Breast. — Hutchinson  first  notices  Paget’s 
eczema,  in  regard  to  which  he  remarks  that  the  supposed  para¬ 
sites  are,  in  his  opinion,  only  the  results  of  epithelial  degenera¬ 
tion.  As  regards  cysts  in  the  breast,  80  per  cent,  of  them 
are  true  retention  cysts  with  milky  contents,  and  the  majority 
of  cases  require  but  simple  tapping.  In  the  remaining  20  per 
cent,  the  cysts  are  multiple  and  due  to  fibrous  degeneration  of 
the  organ  and,  unlike  retention  cysts,  situated  usually  in  the 
periphery  or  circumference  of  the  breast.  He  recommends  an 
exploratory  incision  in  case  of  retention  cyst  simulating 
cancer,  holding  that  it  will  not  do  harm.  Of  course,  the  knife 
should  be  laid  aside  and  disinfected  after  doing  the  incision. 

In  fact,  he  says  the  surgeon  should  invariably  make  a  cut 
into  the  substance  of  any  supposed  cancer.  As  regards  ex¬ 
cision  of  adenomata  and  cysts,  he  offers  the  following  practical 
point,  that  in  sewing  up  the  incisions  the  stitches  must  be 
carried  down  to  the  bottom  of  the  wound  on  either  side,  or  else 
a  bloody  cavity  will  be  very  apt  to  form  and  delay  healing 
as  well  as  alarm  the  patient.  The  rare  involution  cysts,  espe¬ 
cially  of  the  periphery,  he  thinks,  in  most  cases  would  be  better 
left  alone.  The  most  important  point  in  differentiating  reten¬ 
tion  cysts  from  carcinoma  is,  he  holds,  adhesion  to  the  skin 
and  its  redness  and  dimpling  in  the  latter.  If  the  disease  has 
long  existed,  of  course  there  will  be  retraction  of  the  nipple. 
Cachexia  is  the  poorest  sign  of  all  and  the  least  important. 
As  regards  excision  of  th6  breast,  he  says  when  you  wish  to 
obtain  primary  union  you  should  not  carry  the  incision  through 
the  middle  of  the  axilla.  Make  it  not  through  the  center  of 
the  axilla,  but  up  over  the  pectoralis  major,  right  away  from 
the  area  of  the  large  sebaceous  glands.  If  the  scirrhus  goes 
anywhere  near  the  pectoralis  major,  remove  the  lower  half  of 
that  muscle.  Whether  or  not  the  pectoralis  minor  should  be 
removed  depends  on  the  conditions,  but  access  to  the  summit 
of  the  axilla  is  perhaps  more  free  if  it  be  excised.  Avoid  drain¬ 
age  tubes;  •wounds  do  not  heal  so  well  with  them.  Never  tie 
the  arm  to  the  chest,  but  always  bandage  with  it  away  from 
the  side,  to  avoid  subsequent  stiffness.  As  regards  the  clear¬ 
ing  out  of  the  glands  which  are  adherent  to  the  axillary  vein, 
he  thinks  it  is  better  to  dissect  them  out  rather  than  to  cut 
the  vein  boldly  and  tie  it  some  inches  higher  up.  For,  by 
tying  the  vein,  you  may  have  persistent  edema  of  the  arm.  j 
The  mortality  of  complete  operations  in  his  hands  has  not 
been  over  3  or  4  per  cent.  His  figures  agree  very  well  with 
those  of  Mr.  Butlin  at  St.  Bartholomew’s  and  of  Barker  of 
the  University  College  Hospital.  The  axilla  should  be  cleared 
in  every  case,  since  in  three  out  of  four  cases  we  find  secondary 
deposits  there.  As  regards  secondary  deposits  of  scirrhus,  they 
arc  present  mostly  in  the  liver  and  next  in  the  pleura  and  lungs 
and  last  in  the  pericardium,  other  breast,  peritoneum,  etc. 
The  only  frequent  non-cancerous  condition  in  patients  dying 
from  cancer  of  the  breast  is  pleurisy.  Oophorectomy  he  con¬ 
siders  as  practically  of  very  little  value.  There  is  no  safe  time 
limit  for  cure;  as  regards  recurrence,  he  thinks  the  more  ex¬ 
perience  one  has  the  more  one  is  encouraged  to  operate. 

15.  Tetanus.— Norris  gives  an  analysis  of  57  cases  of  tetanus 
from  the  records  of  the  Pennsylvania  Hospital,  including  all 
the  cases  treated  there  between  1874  and  1903.  A  curious 
thing  is  the  complete  absence  of  cases  of  tetanus  be¬ 
tween  1886  and  1893  which  can  not  be  accounted  for.  The  mor¬ 
tality  is  largest  in  the  warm  months,  August,  September  and 
October,  and  least  in  the  colder  part  of  the  year,  with  a  total 
average  mortality  of  85  per  cent.  Thus  temperature  seems  to 
play  a  part,  though  the  Fourth  of  July  casualties,  of  course, 
account  for  a  portion  of  the  hot  weather  cases.  The  mortality 
is  greatest  in  cases  from  wounds  of  the  head  and  neck,  100 
per  cent,  in  the  figures  here  given,  and  least  in  cases  of  the 
trunk  and  mixed  injuries;  there  was  only  one  case  of  injury 
of  the  trunk  reported  followed  by  tetanus.  The  heaviest  mor¬ 
tality,  according  to  age,  was  in  the  very  early  years  and  in 
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advanced  life,  nearly  100  per  cent,  in  both,  though  the  figures 
are  small,  only  5  of  the  former  and  3  of  the  latter.  The 
greatest  number  of  fatalities  occur  in  the  early  part  of  the 
disease.  It  would  also  appear  from  the  table  that  the  longer 
the  incubation  the  less  the  mortality,  though,  of  course,  the 
insufficiency  of  statistics  prevents  thorough  conclusions.  Cases 
of  punctured  wound  seem  to  be  specially  liable  to  produce  the 
disease,  and  burns  perhaps  the  least  liable.  The  condition  of  the 
urine  was  noted  in  only  17  cases,  but  is  interesting  from  the 
fact  that  the  average  specific  gravity  was  1.026.  No  definite 
relation  could  be  established  between  the  severity  of  the  attack 
and  the  outcome  of  the  urine  analysis.  The  first  symptoms 
were  usually  pain  and  stiffness  in  the  back  of  the  neck.  Fever 
was  present  in  nearly  all  of  the  cases  where  the  temperature 
was  recorded,  and  steadily  increased  to  the  end.  Delirium  is 
said  to  be  a  common  symptom  in  alcoholic  subjects  and  was 
recorded  eight  times.  As  regards  treatment,  the  symptomatic 
is  credited  with  87  per  cent,  of  mortality,  carbolic  acid  treat¬ 
ment,  according  to  the  Bacelli  method,  7  cases  with  85  per  cent., 
and  antitoxin  with  66  per  cent.  Though  the  latter  was  only 
employed  in  three  cases,  one  of  them  recovered.  He  concludes 
his  article  by  saying  the  following  facts  should  be  remembered 
in  connection  with  the  treatment  of  tetanus: 

1.  That  tetanus  toxin  is  found  mainly  in  the  nervous  tissues ; 
that,  once  united  with  these,  antitoxin  is  powerless  in  its  action 
on  already  affected  cells. 

2.  That  antitoxin  is  harmless,  but  deteriorates  rapidly  :  therefore, 
it  should  be  procured  freshly  and  administered  in  continuous  and 
large  doses  with  the  hope  of  immunizing  the  intact  nerve  cells. 

3.  That  all  cases  of  wounds  in  which  there  is  a  possibility  of 
tetanic  infection  should  receive  prophylactic  injections  of  anti¬ 
toxin. 

4.  That  local  treatment  is  of  great  importance,  hence  the  in¬ 
fected  area  should  be  excised  ;  when  this  is  impossible,  extensive 
disinfection,  preferably  with  carbolic  acid,  should  be  carried  out ; 
furthermore,  that,  as  Behring  has  shown,  antitoxin  is  of  benefit 
locally  as  well  as  systemically. 

5.  That  every  effort  should  be  made  to  maintain  the  nutrition 
of  the  patient,  for  Castronuovo  has  demonstrated  that  antitoxin 
is  of  no  value  in  tetanic  animals  which  have  been  starved. 
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IS  *The  Surgical  Treatment  of  Pruritus  Vulvse,  with  the  Report 
of  a  Case  Cured  by  Resection  of  the  Genitocrural,  Ilioin¬ 
guinal,  Inferior  Pudendal  and  Superficial  Perineal  Nerves. 
Barton  C.  Hirst. 

19  *Congenital  Dislocation  of  the  Hip  :  Report  of  a  Bloodless 

Reposition,  Followed  by  Death,  with  an  Analysis  of  Twenty- 
three  Cases  in  Process  of  Treatment.  (To  be  continued.) 
H.  Augustus  Wilson,  J.  Torrance  Rugh  and  W.  M.  L. 
Coplin. 

20  Heart  Showing  Chronic  Tuberculosis  of  the  Pericardium,  with 

Involvement  of  the  Myocardium.  A.  G.  Ellis. 

21  Sarcoma  of  the  Thumb ;  Report  of  Two  Cases.  William  B. 

Trimble  and  George  Reese  Satterlee. 

22  *Serious  Infection  Following  Puncture,  Laceration  or  Contu¬ 

sion  of  the  Finger  or  Toe.  Thomas  H.  Manley. 

23  *The  Uses  and  Abuses  of  the  Urethral  Sound.  J.  Henry  Dowd. 

24  The  Duties  and  Responsibilities  of  Trustees  of  Public  Medical 

Institutions.  W.  W.  Keen. 

18.  Pruritus  Vulvae. — Hirst  remarks  that  the  treatment  of 
this  condition  is  one  of  the  unsolved  problems.  Two  surgical 
methods  are  available:  1.  That  of  exclusion  of  the  affected 
part  as  proposed  by  Schroeder,  and  the  other,  resection  of  the 
nerve.  Hirst  discusses  the  advantages  and  disadvantages  of 
this  method,  but  while  report  of  a  case  is  stated  in  the  title, 
his  paper  does  not  contain  more  than  a  brief  mention  of  one 
thus  relieved.  In  a  footnote  it  is  stated  that  still  another 
case  has  been,  similarly  operated  on.  He  offers  the  following 
questions  as  of  interest  in  connection  with  the  subject: 

1.  Which  is  the  better  of  the  two  surgical  treatments  of  pruritus 
vulvse,  exsection  of  the  affected  skin  or  resection  of  the  sensory 
nerve  supply? 

2.  What  is  the  best  surgical  technic  for  isolating  and  resecting 
the  sensory  nerves  supplying  the  vulva? 

3.  What  has  been  the  permanent  result  of  this  operative  pro¬ 
cedure  in  the  experience  of  those  who  have  performed  it  or  have 
had  the  opportunity  of  watching  cases  afterward? 

4.  If  a  cure  of  the  pruritus  can  be  expected,  is  there  a  likeli¬ 
hood,  or  has  any  one  clinical  evidence  to  present,  of  the  develop¬ 
ment  of  kraurosis  vulvae,  and  possibly  of  an  associated  epithelioma? 

19.  Congenital  Dislocation  of  the  Hip. — The  first'  portion  of 
this  article  only  is  included'  in  this  issue.  The  authors  tabu¬ 
late  their  cases  and  report  certain  of  them  briefly.  All  thus 
far  reported  have  been  progressing  well.  They  remark  on  the 
slight  dependence  placed  by  Lorenz  in  these  cases  on  the  #-rays, 
and  state  that  their  experience  has  confirmed  the  impossibility 
of  relying  much  on  them.  One  of  the  most  difficult  of  all  the 
cases  was  by  the  radiograph,  apparently  the  most  favorable. 


22.  Infection  from  Puncture  of  the  Finger  or  Toe. — Manley 
calls  attention  to  the  large  number  of  cases  of  serious  phleg¬ 
monous  inflammation  occurring  from  slight  punctures  of  the 
fingers  or  toes.  These  occur  far  more  frequently  in  the  winter 
and  spring  seasons  and  at  the  time  when  carbuncle,  felon  and 
erysipelas  are  most  common.  The  difference  from  erysipelas 
in  these  cases  is  simply  the  absence  of  redness  and  metastatic 
invasion.  Lymphangitis  is  always  well  pronounced,  but  the 
real  mischief  only  begins  when  the  vascular  supply  is  com¬ 
promised.  Vasomotor  paralysis  is  always  an  early  phenom¬ 
enon.  Whatever  the  termination  the  pathologic  feature  is 
slow  to  yield.  He  warns  against  the  use  of  narcotics  in  these 
cases  and  insists  on  the  importance  of  local  treatment.  Noth¬ 
ing  less  than  the  free  use  of  the  scalpel  will  suffice.  The 
limb  must  be  freely  exsanguinated  in  the  areas  of  greatest  dis¬ 
tention.  The  tissues  must  be  disinfected.  Here  he  insists  on 
the  importance  of  the  use  of  the  Powell-Phelps  mode  of 
directly  charging  the  tissues  with  pure  carbolic  acid,  followed 
by  neutralization  with  strong  alcohol.  After  a  surgical  pro¬ 
cedure  opium  is  useful  as  well  as  other  stimulants.  When 
the  temperature  falls  small  doses  of  calomel,  quinin  and  bitter 
tonics  may  be  given.  Recovery  is  likely  to  be  slow,  more  or 
less  functional  embarrassment  and  stiffness  remain  for  some 
time  and  in  some  cases  have  been  permanent. 

23.  The  Urethral  Sound. — The  following  general  rules  for 
the  use  of  the  steel  sound  are  given  by  Dowd: 

1.  When  the  urethra  has  been  involved  by  inflammation,  specific, 
or  otherwise,  no  instrument,  and  especially  the  steel  sound,  should 
be  used  until  the  urine  is  clear  excepting  for  shreds  or  floating 
particles.  (Prostatic  plugs.) 

2.  The  urethra  should  in  all  cases  be  flushed  with  an  antiseptic 
solution  (formaldehyd,  1/3000)  before  the  passage  of  any  instru¬ 
ment.  Following  its  withdrawal  an  astringent  should  be  used, 
preferably  silver  nitrate  1/10000. 

3.  A  sound  should  never  be  passed  for  at  least  three  months 
following  acute  gonorrheal  infection,  and  then  only  when  the  urine 
is  as  in  No.  1. 

4.  When  dilation  of  a  stricture  will,  answer,  sounds  are  increased 
in  size  according  to  the  tissue  forming  the  pathologic  growth  and 
its  location.  True  gonorrheal  strictures  of  the  deep  urethra  may 
be  dilated  five  or  six  numbers  at  each  sitting,  up  to  18  or  20  F.  ; 
following  this,  two  or  three  numbers  should  be  the  rule. 

5.  In  case  of  traumatic  or  gonorrheal  stricture  in  the  pendulous 
urethra,  or  when  the  sound  is  followed  by  marked  irritation,  etc., 
cutting  gives  the  best  result. 

6.  When  the  contraction  seems  not  to  dilate  without  too  much 
force,  weekly  treatments  being  followed  by  considerable  irritation, 
making  the  interval  10  to  14  days  is  generally  followed  by  the 
most  gratifying  results. 

7.  Stricture  can  be  permanently  eradicated.  This  occurs  when, 
after  dilating  the  circular  muscles  of  the  canal  to  their  fullest 
extent,  without  rupturing,  no  bloody  string  is  found  in  the  wash¬ 
ings  after  four  to  six  dilations  which  have  varied  from  one  to  four 
months  apart. 
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25  *Uremia  and  Its  Treatment.  W.  H.  Thomson. 

26  *A  Study  of  the  Rectum,  with  Reference  to  the  Causative 

Factors  of  Obstipation  (with  Demonstrations).  Louis  J. 

Hirschman. 

27  *Is  the  Gall  Bladder  as  Useless  as  It  Is  Dangerous?  Woods 

Hutchinson. 

28  Ocular  Symptomatology  in  Diagnosis.  Henry  B.  Hollen. 

29  Hydrocephalus  Complicating  Labor.  G.  W.  Squires. 

30  Syphilis  Transmitted  by  Dental  Forceps.  S.  S.  Cartwright. 

31  Fatal  Case  of  Poisoning  by  Chlorate  of  Potassium.  A.  R. 

Ellis. 

25.  Uremia. — The  peculiarities  of  uremia  and  its  treatment 
are  noticed  at  some  length  by  Thomson,  who  remarks  that  there 
must  be  a  variety  of  distinct  toxemias  included  under  this 
condition  as  commonly  understood.  He  thinks  there  is  one 
special  poison  which  is  quite  common  and  which  is  generated 
in  the  kidney,  and  acts  very  much  like  the  secretion  of  the 
suprarenal  gland,  producing  high  blood  tension.  For  special 
cases  he  believes  aconite  is  a  vasodilator  par  excellence.  He 
would  recommend  its  systematic  use  as  long  as  the  pulse  re¬ 
mains  both  tense  and  frequent,  so  as  to  lessen  the  strain  on 
the  heart,  check  the  progress  of  vascular  disease  and  increase 
defective  ured  excretion.  In  cases,  however,  where  chronic 
endo-arteritis  has  co-existed  with  obliterated  arteries,  we  can 
not  safely  utilize  this  drug.  We  should  hesitate  to  employ  it 
in  old  people,  though  it  sometimes  may  be  used  where  the 
pulse  is  quiet  and  there  is  exacerbation  of  chronic  renal 
trouble.  In  puerperal  eclampsia  he  says  we  have  a  remarkable* 
illustration  of  such  a  poison  being  rapidly  formed  and  giving 
rise  to  extreme  high  tension,  but  here  complicated  with  rapid 
and  powerful  heart  action.  In  this  case  the  speediest  and  best 
vasodilator  would  be  venesection,  but  if  that  be  objected  to, 
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then  veratrum  viride  should  be  given  in  large  doses  according 
to  the  effect  on  the  tension  of  the  pulse.  Aconite  is  too  slow 
in  such  cases.  He  does  not  incline  much  to  the  thyroid  theory 
of  this  condition  under  such  circumstances.  In  cases  of  organic 
disease  of  the  kidney  he  remarks  that  the  subject  is  extensive 
and  he  can  only  notice  a  few  features.  In  scarlatinal  nephritis 
the  best  prophylactic,  in  his  opinion,  not  only  against  nephritis, 
but  against  its  running  a  bad  course,  is  to  begin  at  once  with 
a  laxative  dose  of  calomel,  repeating  it  every  night  until  the 
tongue  desquamates.  We  are  to  look  to  the  condition  of  the 
kidneys  and  almost  universally  the  first  danger  signal  is  not 
albuminuria,  but  diminution  in  the  quantity  of  urine  and  a 
fall  in  its  specific  gravity.  When  nephritis  has  developed  and 
is  advancing  we  should  use  the  rectal  douche  with  normal 
saline  solution  at  115  F.,  allowing  at  least  two  gallons  of  hot 
saline  to  run  in  and  out  at  a  time,  the  best  instrument  for 
this  being  Kemp’s  rectal  irrigator.  Certain  special  points  in 
chronic  interstitial  nephritis  are  mentioned.  Many  people  go 
along  without  indications  of  renal  disease  until  uremic  con¬ 
vulsions  or  other  symptoms  announce  its  existence.  Tie  be¬ 
lieves  in  the  great  majority  of  such  cases  a  new  element,  septic 
invasion  of  the  kidneys  by  bacteria,  especially  by  the  colon 
bacillus,  has  entered  into  the  case.  He  also  remarks  that  he 
specially  dreads  cholera  morbus  in  elderly  persons,  and  should 
always  investigate  the  kidneys  in  such  cases.  The  prognosis 
in  any  case  of  chronic  interstitial  nephritis  must  always  be 
uncertain  because  we  can  never  tell  how  much  good  kidney 
there  may  be  left.  The  diet  is  a  matter  of  some  importance 
and  he  would  exclude  any  full  meat  diet.  He  remarks  par¬ 
ticularly  on  the  difference  in  proteid  metabolism  between  the 
day  and  night  hours.  The  patients  are  apt  to  be  worse  in  the 
morning,  and  in  cases  with  melancholia,  migraine  or  Graves’ 
disease  with  this  particular  symptom  he  shuts  off  red  meats. 
We  should  bear  in  mind  these  particulars  when  we  aim  to 
regulate  a  man’s  life  who  has  a  high  tension  pulse  and  rigid 
arteries.  The  chemistry  of  these  night  generated  poisons  is 
yet  to  be  worked  out,  but  he  thinks  they  have  much  to  do 
with  the  changes  in  the  alimentary  canal,  connected  with  the 
nitrogenous  elements  of  food,  and  every  person  with  cirrhosed 
kidneys  should  be  enjoined,  like  an  asthmatic,  not  to  eat 
heartily  after  midday.  One  of  the  best  remedies  for  auto-in- 
feetion  and  a  prophylactic  against  the  dangers  of  chronic  in¬ 
terstitial  nephritis,  is  life  in  the  open  air.  A  mild  climate  in 
winter  is  needed  by  such  a  patient  as  much  as  by  a  bronchitic 
or  phthisical  patient.  Intestinal  antiseptics,  especially  minute 
doses  of  bichlorid  of  mercury  or  sodium  iodid  for  prolonged 
periods,  are  advised.  In  conclusion,  he  points  out  the  differ¬ 
ences  between  interstitial  and  parenchymatous  nephritis  and 
the  different  problems  of  treatment  in  the  two  cases.  He  hopes 
that  Edebohl’s  surgical  method  will  have  good  results.  Last 
of  all,  he  remarks  in  regard  to  albuminuria,  that  it  is  only  a 
symptom,  the  significance  of  which  greatly  varies. 

26.  Constipation. — Hirschman’s  article  is  a  description  of 
the  Houston  valves  with  the  operation  for  their  treatment.  He 
thinks  these  valves  are  the  cause  of  a  very  large  proportion  of 
the  cases  of  constipation,  and  it  should  be  the  duty  of  every  one 
who  has  to  treat  any  condition  of  the  rectum  to  thoroughly 
examine  and  find  whether  these  valves  are  hypertrophied  or 
interfering  with  the  normal  function. 

27.  The  Gall  Bladder. — The  question  as  to  the  value  of  the 
gall  bladder  to  the  organism  is  remarked  on  by  Hutchinson. 
He  looks  at  it  from  the  point  of  view  of  its  comparative  an¬ 
atomy  and  its  mechanical  action  and  the  variations  we  find  in 
its  condition.  He  remarks,  to  sum  up,  that: 

The  gall  bladder  is  a  nearly  functionless  organ,  inadequate  in 
size  to  act  as  a  reservoir  of  any  value  for  the  bile,  inadequate 
in  muscular  power,  and  in  mechanical  position,  to  exercise  any 
important  effect  on  the  pressure  of  the  bile  flow,  entirely  absent 
in  many  species  without  interfering  with  the  processes  of  digestion 
or  the  vital  functions  in  any  way,  capable  of  removal  from  a 
species  in  which  it  is  normally  present  without  noticeable  injury, 
and  chiefly  notable  as  a  settling  basin  for  the  formation  of  gall¬ 
stones.  a  suitable  harbor  for  the  multiplication  of  pathogenic 
bacteria,  or  for  the  assumption  of  pathogenic  properties  by  non- 
pathogenic  forms.  In  short,  it  seems  a  source  of  danger  at  least 
double  any  possible  usefulness  which  it  may  possess. 

St.  Louis  Medical  Review. 

May  9. 

32  *  Medical  Education  in  the  United  States.  Frank  Billings. 

33  ‘Cancer  and  Immunity.  A.  F.  Jonas. 


Jour.  A.  M.  A. 


May  16. 

34  A  Case  of  Edematous,  Intraligamentous  Fibromyoma  Follow¬ 

ing  a  Pelvic  Exudate  of  Puerperal  Origin — Operation.  C. 

Lester  Hall. 

32,  33.  These  articles  appeared  in  The  Journal  of  May  9. 
on  pp.  1271-1277  respectively. 

Cincinnati  Lancet-Clinic. 

May  16. 

35  Report  of  a  Few  Mastoid  Cases.  L.  R.  Culbertson. 

36  Medical  Sciolism  vs.  Medical  Science.  Brose  S.  Horne. 

37  Surgery  of  Prostate.  Pancreas.  Diaphragm  and  Spleen.  (Con¬ 

tinued.)  B.  Merrill  Ricketts. 

Medical  Age,  Detroit,  Mich. 

May  10. 

38  Prevention  of  Tuberculosis  in  Private  Practice.  J.  W.  Mc¬ 

Laughlin. 

39  The  Criminal  Insane.  G.  II.  Moody.' 

40  The  Canine  Red  Cross  Corps.  W.  Th.  Parker. 

Virginia  Medical  Semi-Monthly,  Richmond. 

May  8. 

41  ‘Nitrous  Oxide-Ether  Anesthesia.  Charles  S.  White. 

42  ‘Foreign  Bodies  in  the  Ear  and  Nose,  with  Constitutional 

Symptoms.  R.  L.  Goodbred. 

43  Two  Cases  of  Osteitis  of  Os  Calcis.  W.  H.  Bramblett. 

44  Some  Observations  in  European  Hospitals,  with  Special  Ad¬ 

vantages  for  Genito-Urinary,  Skin  and  Rectal  Study.  Eaton 

K.  McNeil. 

45  Case  of  Ectopic  Gestation,  with  Diagnosis  and  Clinical  His¬ 

tory.  E.  W.  Peery. 

46  Laceration  of  the  Perineum  Incident  to  Pregnancy.  Charles 

R.  Robins. 

47  Prevention  and  Treatment  of  Lacerations  of  the  Perineum. 

Marvin  E.  Nuckols. 

48  Treatment  of  Carbolic  Acid  Poisoning.  John  R.  Atwell. 

49  Undetermined  Abdominal  Cyst,  Containing  Pus,  Followed  by 

Jaundice. 

50  Biliary  Fistula — Operation — Recovery.  W.  W.  Rangely. 

51  Rupture  of  Carotid  Artery — Successfully  Ligated.  R.  J. 

Preston. 

41.  Nitrous  Oxid  and  Ether  Anesthesia. — White  advocates 
the  preliminary  use  of  nitrous  oxid  where  general  anesthesia 
is  required.  It  is  the  safest  anesthetic,  diminishes  the  vomit¬ 
ing,  hastens  reaction  and  diminishes  shock.  The  apparatus  is 
bulky,  which  is  a  disadvantage,  and  the  original  cost  is  an 
item  which  has  to  be  taken  into  account.  He  recommends,  how¬ 
ever,  the  method  for  more  general  use  for  the  reasons  given. 
While  he  does  not  believe  it  will  supersede  chloroform,  it  will 
be  instrumental  in  reducing  the  deaths  during  anesthesia  with 
which  we  are  altogether  too  familiar. 

42.  Foreign  Bodies  in  the  Ear. — Goodbred  calls  attention  to 
the  constitutional  symptoms  following  the  introduction  of 
foreign  bodies  into  the  ear  and  varying  very  much  in  different 
cases.  In  one  case  which  he  reports  typhoid  fever  was  diag¬ 
nosed,  but  on  removal  of  a  pea  which  had  been  inserted  high 
up  in  the  nostril  the  condition  was  completely  relieved.  An¬ 
other  case  almost  like  this  was  followed  by  like  relief  after  re¬ 
moval  of  the  foreign  body.  He  does  not  say  why  the  pres¬ 
ence  of  a  foreign  body  in  the  ear  or  nose  should  cause  ery¬ 
sipelas  in  one  patient,  catarrh  in  another,  fever  resembling 
typhoid  in  another  and  in  others  no  symptoms  at  all,  but  he 
calls  the  attention  of  the  profession  to  these  facts. 

Medical  Fortnightly,  St.  Louis. 

May  11. 

51  ‘The  Treatment  of  Obesity.  A.  E.  Taussig. 

52  A  Report  of  a  Case  of  Unusual  Recurrent  Somnambulism. 

Wm.  Shirmer  Barker. 

53  History  of  a  Case  of  Bladder  Exstrophy.  T.  C.  Witherspoon. 

51.  Obesity. — Taussig  sums  up  the  treatment  of  obesity  in 

reducing  the  income  below  the  outgo.  It  is  a  matter  of  in¬ 
difference,  he  says,  whether  the  proteids,  carbohydrates  or  fats 
are  restricted,  but  the  diet  must  be  carefully  selected  and  the 
number  of  calories  estimated.  From  easily  accessible  tables, 
the  normal  weight  of  the  individual  corresponding  to  height, 
sex  and  race  can  be  ascertained  and  the  diet  restricted  ac¬ 
cordingly.  The  restriction  of  water  as  well  as  a  fat,  rich  diet 
represent  merely  technical  aids  and  are  sometimes  of  service 
and  often  not.  Hydrotherapeutic  procedures,  especially  with 
properly  regulated  exercise,  increase  considerably  the  combus¬ 
tion  of  body  fat.  Only  in  exceptional  cases  would  he  use 
thyroid  preparations,  and  then  in  small  doses  wffiere  a  rigid 
diet  is  poorly  borne  or  where  weak  circulation  or  other  con¬ 
ditions  prevent  a  sufficient  increase  in  exercise.  Alcohol  should 
be  entirely  excluded  from  the  dietary  of  the  obese.  It  is  con- 
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sumed  in  the  tissues  instead  of  fat,  which  is  thereby  left  over 
to  accumulate  in  the  body. 

Cleveland  Medical  Journal. 

May. 

54  *Pregnancy  and  Labor  Following  Nephrectomy.  .T.  F.  Baldwin. 

55  *On  the  Relation  of  Age,  Sex  and  Conjugal  Condition  to  Death 

from  Typhoid  Fever.  George  W.  Moorehouse. 

56  Normal  Saline  Solution  Before,  During  and  After  Abdominal 

Operations.  William  H.  Humiston. 

57  Pyothorax.  O.  T.  Maynard. 

58  A  Case  of  Pemphigus  Neonatorum  Associated  with  a  General 

Infection  by  the  Staphylococcus  Pyogenes.  J.  C.  Miller. 

54.  Pregnancy  Following  Nephrectomy. — Pregnancy  after 
nephrectomy  has  been  very  rarely  observed.  Baldwin  was  able 
to  find  but  two  cases  besides  the  one  he  reports  himself.  It 
would  naturally  be  supposed,  as  the  author  remarks,  that  when 

I  the  work  of  two  kidneys  is  being  performed  by  one  a  patient 
would  suffer  more  from  the  effects  of  pregnancy  than  or¬ 
dinarily.  He  reports  two  cases  of  his  own  observation,  in  both 
of  which  there  was  a  successful  outcome  and  apparently  good 
health  following,  though  in  one  ease  the  patient  died  of  typhoid 
within  a  year.  These  two  cases,  together  with  the  three  in 
Bovee's  report,  while  not  numerous  enough  for  generalization, 
would  seem  to  indicate  that  the  prognosis  of  pregnancy  after 

f  nephrectomy  is  by  no  means  unfavorable. 

55.  Typhoid  Fever. — Moorehouse  has  studied  the  mortality 
statistics  of  typhoid  in  Cleveland  for  the  thirteen  years  from 
1890  to  1903,  and  finds  that  it  furnished  3  per  cent,  of  the 
total  deaths;  19  per  cent,  of  all  tuberculous  deaths  occur  be- 
;  tween  the  years  of  20  and  25 ;  30  per  cent,  between  20  and  30, 
and  50  per  cent,  between  18.5  and  35.4  years.  The  proportion 
of  deaths  from  typhoid  fever  in  total  mortality  was  1.8  per 
cent,  in  males,  which  is  rather  in  excess  of  the  females,  being 
58.1  per  cent,  of  the  total  typhoid  mortality.  In  proportion  to 
the  total,  the  greatest  number  of  deaths  both  for  males  and 
females  is  found  in  the  five-year  period  between  the  age  of 
20  and  25  years.  In  this  respect  the  mortality  of  typhoid 
||  fever  differs  essentially  from  that  of  tuberculosis,  in  which 

I  the  highest  mortality  is  past  middle  life.  There  is  a  notable 
decrease  in  the  percentage  of  typhoid  deaths  in  married  in¬ 
dividuals  as  compared  with  that  in  tuberculosis.  The  pereent- 
i  age  excess  of  married  over  single  mortalities  in  tuberculosis  is 
!  four  times  that  found  in  typhoid  fever,  from  which  Moorehouse 
concludes  that  tuberculosis  frequently  delays  and  prevents  mar¬ 
riages.  He  finds  presumably  no  relation  between  the  conjugal 
condition  and  death  from  typhoid  fever  unless  it  be  a  moderate 
increase  in  liability  to  infection  on  the  part  of  the  unmar¬ 
ried,  and  this,  if  it  exists,  is  thought  to  bear  equally  on  the 
two  sexes. 

Providence  Medical  Journal. 

'May. 

59  *Cases  Illustrating  the  Value  of  Bacteriological  Investigation 
of  the  Conjunctival  Sac.  F.  T.  Rogers. 

60  A  Glimpse  of  Degeneracy.  George  F.  Keene. 

61  The  Bubonic  Plague.  William  B.  Cutts. 

62  A  Case  of  Antepartum  Hour-glass  Contraction  of  the  Uterus. 
Daniel  S.  Latham. 

63  A  Case  of  Hemopericardium.  W.  E.  Wilson. 

59.  Conjunctival  Bacteriology. — Several  cases  are  reported 
by  Rogers  which  he  thinks  illustrate  the  danger  of  operations 
on  the  -eye  without  previously  ascertaining  the  conjunctival 
bacteriology.  He  believes  that  examination  of  the  conjunctival 
j  sac  is  of  value  to  determine  if  operative  procedures  can 
be  instituted  with  safety,  and  to  determine  certain  etiologic 
j  factors  that  can  be  of  great  value  in  the  prophylaxis,  and  are 
of  equal  service  in  possible  malpractice  suits. 


Journal  of  Medical  Research,  Boston. 

I  May. 

64  The  Toxicity  of  Tetra-Phosphorus  Tri-sulfid — A  Preliminary 

Report.  A.  E.  Thayer  and  C.  G.  L.  Wolf. 

65  A  Case  of  Multiple  Fibroma  (Fibro-neuroma)  of  the  Nerves 

of  the  Lower  Extremities,  with  Diffuse  Enlargement  of  the 
Sciatics — Complicating  Sarcoma  and  Metastases  in  the 
Lungs.  John  H.  Larkin. 

66  A  Case  of  Septicemic  Glanders  in  the  Human  Subject. 

Warren  Coleman  and  James  Ewing. 

67  The  Formation  of  Ilemolymph  Glands  from  Adipose  Tissue 

in  Man.  D.  J.  McCarthy. 

68  *The  Vitality  of  Bacteria  from  the  Throats  of  Scarlet  Fever 

Patients,  with  Special  Study  of  Streptococci.  George  H. 
Weaver. 

69  On  the  Plurality  of  Cytolysins  in  Normal  Blood  Sera.  Simon 

Flexner  and  Hideyo  Noguchi. 

70  The  Agglutination  Affinities  of  Related  Bacteria  Parasitic 

in  Different  Hosts.  Theobald  Smith  and  Arthur  L.  Reagh. 


71  *Actinomycosis  of  the  Central  Nervous  System,  with  the  Re¬ 

port  of  a  Case  Due  to  an  Unidentified  Member  of  the 
Actinomyces  Group.  William  T.  Howard.  Jr. 

72  An  Example  of  a  Proposed  Arrangement  of  Specimens  of  a 

Single  Structure  for  Museums.  Thomas  Dwight. 

73  The  Adrenal  Gland  and  Its  Active  Principle  in  Their  Rela¬ 

tions  to  Cytolysins  and  Antitoxin  Production.  A.  C. 
Abbott. 

74  Enzymes  in  Tumors.  P>.  H.  Buxton. 

75  A  Preliminary  Communication  on  the  Etiology  of  Variola. 

William  T?  Councilman,  George  Burgess  Magrath  and 
Walter  R.  Brinckerhoff. 

08.  The  Vitality  of  Bacteria. — Weaver  has  investigated  the 
throats  of  scarlet  fever  patients  with  the  idea  of  studying  the 
vitality  of  the  streptococcus.  His  conclusions  are  given  as 
follows : 

1.  Streptococci  are  almost  always,  if  not  constantly,  present  in 
the  throat  in  cases  of  scarlatina.  In  the  early  stages  they  are 
usually  in  very  large  numbers,  becoming  less  numerous  as  the  dis¬ 
ease  progresses.  2.  The  streptococci  in  the  throat  of  scarlatina 
patients  resist  drying  as  long  as  the  other  bacteria  usually  present, 
and  they  often  outlive  all  other  forms,  being  alive  as  long  as  ninety 
days  after  the  material  is  collected.  3.  These  streptococci  remain 
alive  for  a  long  time  in  milk.  4.  A  small  amount  of  sugar  in 
nutrient  media  increases  their  value  for  the  cultivation  of  strepto¬ 
cocci.  5.  Streptococci  from  scarlatinal  anginas  are  not  different 
from  streptococci  from  other  sources  so  far  as  cultural  and  morpho¬ 
logic  peculiarities  are  concerned. 

71.  Actinomycosis  of  the  Central  Nervous  System. — Howard 
reports  a  case  and  reviews  the  literature.  He  finds  the  condi¬ 
tion  rare,  only  5  primary  eases,  including  one  here  reported 
by  the  author,  and  13  secondary  cases  have  been  published.  It 
usually  affects  males  in  the  prime  of  life;  only  two  cases  in 
females  have  been  reported.  Of  the  primary,  3  were  reported  as 
instances  of  streptothrix  infection,  and  only  one  was  regarded 
as  a  typical  actinomycosis.  Of  the  13  secondary  cases,  8  were  re¬ 
garded  as  typical  actinomycoses,  2. as  probable  and  2  as  clado- 
thrix  and  1  as  streptothrix  infection.  All  the  primary  cases 
with  the  exception  of  one  were  acute,  while  of  the  secondary 
the  lesions  were  recent  and  usually  the  cause  of  death.  In  2 
each  of  primary  and  secondary  cases  the  organisms  were  culti¬ 
vated.  No  mention  is  made  of  any  attempt  to  test  the  acid 
resisting  powers.  Actinomycotic  granules  were  noticed  in 
several’ and  in  one  there  were  multiple  nodular  masses  instead 
of  abscesses,  and  in  one  other  there  was  a  firm  mass  the  size 
of  a  hazelnut  in  the  third  ventricle  and  in  the  foramen  of 
Monro.  Primary  lesions  in  secondary  cases  were  usually  in 
the  lungs  and  bronchial  glands.  In  one  case  the  actinomycotic 
process  extended  directly  through  the  skull  to  the  meninges 
and  brain.  Howard  remarks  that  in  the  present  state  of  our 
knowledge  all  the  processes  caused  by  micro-organisms,  having 
a  mycelium  of  branching,  interlacing  and  sometimes  radiating 
threads  are  to  be  considered  as  actinomycosis,  and  that  organ¬ 
isms  with  the  above  characteristics,  rvhether  or  not  they  form 
“drusen”  and  clubbed  hyphse  in  the  tissues,  are  to  be  regarded 
as  actinomyces.  A  satisfactory  classification  is  at  present  im¬ 
possible,  and  it  seems  doubtful  to  him  whether  it  is  advisable 
to  consider  tuberculosis  as  an  actinomycosis.  There  are  two 
types  of  actinomyces,  the  acid-resisting,  including  the  Bacillus 
tuberculosis,  and  the  other,  non-acid-resisting  or  acid-bleaching. 
Typical  tuberculosis  is  always  caused  by  the  prominent  mem¬ 
ber  of  the  former,  and  typical  actinomycosis  by  the  prom¬ 
inent  member  of  the  latter  group.  It  is  better,  he  says,  with 
Lehmann  and  Neumann,  to  use  the  term  “actinomycetes”  for 
the  large  number  of  organisms  of  the  latter  group,  which  were 
present  in  the  case  reported. 

Archives  of  Pediatrics,  New  York. 

May. 

76  *Congenital  Tumors  of  the  Kidney,  with  a  Report  of  Two  Cases. 

Lawrence  W.  Strong. 

77  *The  Occurrence  and  Mortality  of  Typhoid  Fever  in  Infants 

and  Children.  Henry  Koplik. 

7S  *The  Etiology  of  Endocarditis  in  Childhood.  Sanford  Blum. 

79  A  Case  of  Self-induced  Cystitis  Due  to  the  Colon  Bacillus. 
I.  Leopold  and  I.  Valentine  Levi. 

SO  *  Inversion  in  the  Treatment  of  Acute  Pulmonary  Edema  in 
Young  Children,  with  Report  of  a  Case.  Thomas  S.  South- 
worth. 

81  Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  H.  Beards¬ 
ley. 

76.  Congenital  Tumors  of  the  Kidney. — From  a  study  of 
these  tumors,  and  of  their  literature,  etc.,  Strong  concludes  as 
to  their  embryonic  origin.  The  term  carcinoma  can  not  be  ap¬ 
plied  to  them  as  the  adenomatous  type  is  evident,  and  as 
the  epithelial  elements  do  not  take  origin  from  the  developed 
glands  of  the  kidney.  Histologic  comparison  shows  that  these 
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tumors  resemble  the  embryonic  Wolffian  body.  There  is  a  con¬ 
tinuous  system  of  tubules  and  their  derivative  cell  masses 
throughout  the  tumor.  The  cell  masses  are  derived  from  the 
tubules  by  retrograde  metamorphosis.  Histologic  character¬ 
istics  A'ary  with  the  age  of  the  part;  the  pelvic  region  is  oldest, 
showing  complete  differentiation  of  mesenchyme  and  meso- 
thelium.  The  metastases  are  youngest  and  show  an  embryonic 
condition  where  all  cells  are  alike.  Bilateral  tumors  are  co¬ 
incident  and  not  metastatic.  Metastases  may  occur  through 
the  lymph  stream  as  well  as  through  the  blood  stream. 

77.  Typhoid  in  Children. — Koplik  reviews  the  records  and 
statistics  of  typhoid  in  children,  remarking  that  in  the  new¬ 
born  it  runs  an  atypical  course,  the  classic  symptoms  being  ab¬ 
sent.  Its  infrequency  in  children  under  2  years  of  age  can  be 
readily  explained  on  external  grounds.  During  the  first  year 
and  in  most  of  the  second  year  of  life  infants  and  young 
children  are  fed  with  food  which  has  been  subjected  to  heat 
to  a  greater  or  less  extent.  Such  children,  it  must  be  as¬ 
sumed,  become  infected  either  through  the  food  or  from  con¬ 
tact  in  some  uncleanly  way  with  infectious  material.  The 
mortality  is  probably  larger  than  is  generally  appreciated. 
The  mortality  apparently  diminishes  after  the  second  year  of 
life,  though  Koplik  thinks  this  is  true  only  in  mild  epidemics. 
As  regards  perforation,  he  has  himself  met  with  two  undoubted 
cases,  one  of  which  was  operated  on,  in  a  series  of  100  cases. 
The  heart,  though  undoubtedly  affected,  did  not  present  the 
severer  forms  of  myocarditis  or  endocarditis.  These  complica¬ 
tions  seemed  to  be  rarer  than  in  the  adult.  The  mortality,  of 
course,  varies  according  to  the  severity  of  the  epidemic,  but 
typhoid  fever  in  the  new-born  is  in  most  cases  a  fatal  infec¬ 
tion.  Up  to  two  years  of  age  it  is  uncertain,  and  statistics 
are  not  entirely  reliable.  From  2  to  10  years  the  mortality 
varies  according  to  the  severity  of  the  type,  sometimes  high  and 
then  again  very  low. 

78.  Endocarditis  in  Children. — The  instances  of  endocarditis 
and  its  cause  in  young  children  are  reviewed  from  the  literature 
by  Blum,  who  finds  that  there  is  a  condition  of  endocarditis 
that  may  occur  in  fetal  life.  The  pathologic  changes  in  these 
cases  include  thickening,  shortening  and  agglutination  of  the 
valves.  It  may  also  create  a  predisposition  to  subsequent  at¬ 
tacks  in  children  thus  affected.  Acquired  endocarditis  is  of 
common  occurrence  after  the  fifth  year,  and  frequently  in  later 
youth,  from  rheumatism,  scarlet  fever,  etc.  Malignant  endo¬ 
carditis  is  evidently  rare  in  children.  The  endocardium,  like 
the  tissues,  has  less  power  of  resistance  than  in  adult  life, 
and  especially  so  if  congenital  defects  exist,  which  furnish  a 
point  of  lessened  resistance.  Children  are  the  chief  sufferers 
from  exanthemata,  anad  endocarditis  secondary  to  this  group  of 
diseases  is  practically  limited  in  its  inception  to  children. 
About  puberty  the  endocardium  may  be  affected  owing  to  the 
great  demands  made  on  the  heart,  and,  unfortunately,  there  is 
a  considerable  number  of  cases  of  congenital  endocarditis  of 
the  severe  grade  which  never  attain  adult  life.  In  fact,  these 
severer  cases  other  than  those  implicating  the  pulmonic  orifice 
rarely  exceed  the  age  of  12.  The  predisposition  to  occurrence 
in  rheumatism,  etc.,  is  greater  in  childhood  than  in  adult  life. 
While  malignant  endocarditis  is  rare,  when  it  does  occur  it 
is  usually  associated  with  rheumatism.  The  child  completely 
escapes  from  the  atheromatous  ravages  of  advanced  age,  but 
the  influence  which  depraved  systemic  conditions  in  the  mother, 
such  as  alcoholism,  metallic  poisoning,  etc.,  may  exert  on  the 
endocardial  structures  of  the  fetus  can  only  be  conjectured. 
That  bacterial  endocarditis  may  occur  in  the  embryo  he  sees 
no  reason  to  deny. 

SO.  Inversion  in  Pulmonary  Edema  of  Young  Children. — 

Southworth  reports  a  case  where  this  manipulation  was 
quickly  applied  in  a  case  of  sudden  pulmonary  edema,  and 
was  followed  immediately  by  marked  relief.  After  subsequent 
use  of  stimulants  the  child  made  a  rapid  recovery.  Since  a 
number  of  cases  which  had  occurred  in  the  same  institution 
and  were  treated  in  the  same  wray  as  regards  medication,  had 
succumbed,  Southworth  is  inclined  to  think  that  inversion  was 
an  active  factor  in  producing  the  recovery  and  a  life-saving 
measure.  The  child  was  inverted  and  firm,  steady  pressure 
made  over  the  lungs,  with  stroking  pressure  over  the  bronchi 
toward  the  head,  squeezing  out  a  little  frothy  fluid. 


Chicago  Medical  Recorder. 

May  15. 

82  *Hydrophobia  ;  Prevalent  in  Chicago.  Arthur  D.  Bevan. 

83  *The  Indications  for  Operation  in  Hypertrophy  of  the  Prostate 

Gland.  A.  J.  Ochsner. 

84  Laparotomy  Convalescence.  Robert  W.  Hardon. 

85  *The  Diagnosis  of  Influenza.  Bertram  W.  Sippy. 

8G  Concerning  the  Bacteriology  of  Influenza.  Eldridge  Wyne 

koop. 

87  The  After-Treatment  of  Influenza.  John  S.  Perekhan. 

82.  Hydrophobia. — Bevan  reviews  the  symptoms  of  hydro¬ 
phobia  and  calls  attention  to  its  present  prevalence.  Statistics 
show  that  hydrophobia,  during  the  last  eleven  years,  caused 
91  deaths  in  Chicago.  He  is  satisfied  that  this  does  not  repre¬ 
sent  the  actual  mortality,  as  some  cases  are  not  recognized  or 
not  properly  reported.  He  thinks  it  is  a  duty  to  call  the  at¬ 
tention  of  the  authorities  to  the  prevalence  of  hydrophobia  in 
the  city  of  Chicago,  and  that  by  proper  dog  laws  radically  en¬ 
forced  it  would  be  possible  to  eradicate  the  disease. 

83.  Prostatic  Hypertrophy. — Ochsner  formulates  the  indica¬ 
tions  for  operative  treatment  in  prostatic  hypertrophy  as 
follows : 

1.  Perineal  prostatectomy  is  indicated  in  all  cases  of  obstruction 
due  to  hypertrophy  which  can  not  be  relieved  for  any  considerable 
period  of  time  by  hygienic  measures  and  medical  treatment.  2. 
This  is  especially  true  in  old  men  past  the  period  of  virility  because 
in  these  cases  it  is  not  necessary  to  preserve  the  seminal  vesicles. 
3.  In  younger  patients  more  persistent  efforts  should  be  employed 
to  obtain  relief  with  non-operative  treatment  and  in  case  of  opera¬ 
tion  the  seminal  vesicles  should  be  preserved.  4.  In  the  presence 
of  stone  of  the  bladder  complicating  or  resulting  from  the  obstruc¬ 
tion  due  to  enlargement  of  the  prostate  gland,  the  latter  should 
be  removed  and  the  stone  extracted  through  the  perineal  wound. 
5.  The  contraindications  to  the  operation  are  (a)  acute  infection, 
(6)  advanced  nephritis  with  or  without  pyelitis,  (c)  other  co¬ 
existing  conditions  of  sufficient  importance  to  make  any  major 
operation  very  unsafe.  G.  If  possible,  thorough  preparatory  treat¬ 
ment  should  precede  the  operation.  This  should  consist  in  hygienic 
measures,  rest  in  bed.  drinking  distilled  water,  irrigation  of  the 
bladder  and  the  administration  of  non-irritating  remedies  which 
have  a  tendency  to  render  the  urine  sterile.  7.  In  case  the  ob¬ 
struction  is  complete  and  catheterization  impossible  because  of 
the  obstruction  or  on  account  of  the  resulting  hemorrhage,  an 
immediate  operation  is  indicated.  8.  The  operation  should  be  per¬ 
formed  before  patients  have  advanced  to  this  condition. 

He  gives  a  tabulated  list  of  22  operations  with  their  re¬ 
sults,  including  cases  of  suprapubic  and  perineal  prostatec¬ 
tomies,  castration  and  vasectomy.  From  each  of  these  opera¬ 
tions  there  were  a  number  of  cases  of  complete  cure.  Of  the 
total  number  11  were  cured,  7  improved  and  4  died.  All  the 
patients  but  2  were  over  GO. 

85.  Diagnosis  of  Influenza.- — The  different  forms  of  influenzal 
attacks  are  described  by  Sippy,  and  in  conclusion  he  says  that 
a  positive  diagnosis  is  only  possible  by  determining  the  in¬ 
fluenza  bacillus  in  various  secretions.  Aside  from  the  bac- 
teriologic  proof,  the  presence  of  an  epidemic  of  the  disease 
offers  important  points  in  diagnosis,  though  i#  is  probable  that 
sporadic  influenzal  infection  is  not  rare.  Certain  local  and 
general  manifestations  of  the  disease  have  a  minor  value  in 
the  diagnosis,  and  their  importance  should  not  be  underrated, 
as  they  may  lead  us  to  suspect  what  can  be  confirmed  by  bac- 
teriologic  proof. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

May. 

88  *The  Geographical  Distribution  of  Insanity  in  the  United 

States.  William  A.  White. 

89  *The  Changes  Found  in  the  Central  Nervous  System  in  a  Case 

of  Rabies  with  Acute  Mental  Disturbance.  Charles  L. 

Allen. 

90  Psychomotor  Hallucination  and  Double  Personality  in  a  Case 

of  Paranoia.  William  Pickett. 

88.  Geographical  Distribution  of  Insanity. — White  finds  that 
insanity  is  far  more  prevalent  along  the  eastern  coast  of  the 
United  States  and  also  on  the  Pacific  coast  than  it  is  in  most 
other  parts,  though  certain  of  the  central  states,  like  Ohio, 
Illinois  and  Missouri,  show  a  large  percentage.  The  cause  of 
this  he  attributes  to  the  increase  in  population  and  the  stress 
of  modern  civilized  life.  No  hypothesis  founded  solely  on 
meteorologic  or  topographical  conditions  can  explain  the  dis¬ 
tribution. 

S9.  Rabies. — Allen  reports  a  case  with  postmortem.  He  finds 
that  the  lesions  agree  in  general  with  those  previously  de¬ 
scribed,  but  while  strongly  suggestive  in  a  case  with  suspicious 
history,  taken  alone  without  the  animal  inoculation  they 
would  hardly  justify  a  positive  diagnosis.  From  a  study  of  the 
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literature  of  the  subject  and  this  case  he  concludes  that 
neither  the  ganglionic  changes  of  Van  Gehuchten  and  NClis,  nor 
the  rabic  tubercle  of  Babes  are  absolutely  characteristic  of 
human  rabies,  though  their  presence  in  a  suspicious  case  may 
be  of  considerable  diagnostic  value.  The  diagnostic  importance 

Rof  these  changes  in  the  dog  is  not  yet  settled,  but  their  pres¬ 
ence  is  suggestive  and  should  always  be  sought  for. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

May. 

91  *On  the  Mechanism  of  Absorption  of  Granular  Materials  from 
the  Peritoneum.  IV.  G.  MacCallum. 

92  *On  the  Occurrence  of  Diastolic  Murmurs  without  Lesions  of 
the  Aortic  or  Pulmonary  Valves.  Richard  C.  Cabot  and 
Edwin  A.  Locke. 

93  The  Use  of  the  X-ray  in  Surgery.  E.  A.  Codman. 

94  ‘Traumatic  Pericarditis,  Endocarditis  and  Myocarditis.  J. 
Hall  Pleasants. 

95  Giant  Cell  Sarcoma  of  Bone.  Joseph  C.  Bloodgood. 

96  Angioneurotic  Erythema  and  Its  Surgical  Treatment  by 
Neurectomy.  Joseph  C.  Bloodgood. 

91.  Absorption  of  Granular  Materials  from  the  Peritoneum. 
— From  a  careful  study  of  the  conditions,  which  he  reports  in 
full  with  illustrations,  MacCallum  concludes  that  we  find  no 
support  whatever  for  the  belief  that  there  exists  a  connection 
between  the  peritoneum  and  lymphatics,  nor  can  we  uphold  the 
idea  that  the  peritoneal  cavity  forms  a  part  of  the  lymphatic 
system.  Each  of  these  cavities  is  lined  with  cells  which  retain 
their  specificity  throughout  and  nowhere  merge  into*  one  an¬ 
other  or  into  the  adjacent  connective  tissue  cells.  Each  de¬ 
velops  independently,  and  it  is  only  later  that  they  come  into 
such  intimate  relationship  that  the  transfer  of  materials  from 
one  to  the  other  is  relatively  easy.  The  idea  of  the  complete 
specificity  of  the  endothelial  cells  of  the  lymphatics  was  ex¬ 
pressed  also  in  a  previous  paper  by  the  author,  and  has  since 
been  confirmed — indeed,  one  might  say  proven — by  the  em- 
bryological  investigations  of  Dr.  Sabin.  And  it  does  not  inter¬ 
fere  with  the  truth  of  these  statements,  that  we  find  that  the 
individual  cells  in  any  of  these  membranes  are  separable  by 
adequate  forces  and  that  the  mechanical  violence  of  the  re¬ 
spiratory  movements  is  sufficient  to  force  fine  granules  be¬ 
tween  them. 

92.  Diastolic  Murmurs  Without  Aortic  or  Pulmonary  Lesions. 
— The  summary  and  conclusions  of  Cabot  and  Locke’s  study 
are  given  as  follows: 

Diastolic  murmurs  without  organic  valve  lesions  are  not  un¬ 
common  in  connection  with  dilatation  of  the  aorta,  localized  or 
diffused.  One  of  the  cases  reported  seems  to  be  of  this  type. 
2.  When  the  pleura  and  pericardium  are  adherent  owing  to  tuber¬ 
culosis  or  other  causes,  diastolic  murmurs  are  occasionally  audible 
in  the  precordia.  Such  murmurs  are  notably  affected  by  respira¬ 
tion  and  by  position ;  they  are  probably  due,  in  most  cases,  to 
suction  or  pulsion  exerted  by  the  heart  on  portions  of  lung 
adherent  to  the  pericardium  (cardio-respiratory  murmurs).  3.  In 
cases  of  intense  anemia,  when  the  red  cells  are  reduced  to  or 
below  1.000,000  per  cu.  mm.,  one  occasionally  hears  diastolic  mur¬ 
murs  not  to  be  explained  by  permanent  dilatation  of  the  aortic 
ring  nor  as  “cardio-respiratory  murmurs,”  and  not  due  to  a  dia¬ 
stolic  accentuation  of  a  venous  hum.  The  cause  of  these  murmurs 
is  obscure. 

94.  Cardiac  Traumatism. — The  part  played  by  traumatism 

in  the  production  of  pericarditis,  endocarditis  and  myocarditis 

is  the  subject  of  Pleasants’  rather  long  article.  He  reports  a 

t  case  of  his  own  of  traumatic  pericarditis  with  autopsy,  and 

reviews  other  cases  from  the  literature.  Traumatic  endo- 
I  .... 

carditis  is  also  considered,  and  a  case  reported  following  con¬ 
tusion  of  the  chest  without  fracture,  but  with  an  immediate 
onset  of  cardiac  symptoms  with  fever.  The  development  of 
chronic  mitral  insufficiency  and  chronic  traumatic  endo¬ 
carditis  occurring  at  varying  intervals  after  traumatism  is 
apparently  more  frequent.  A  tabulated  statement  is  given  and 
a  number  of  cases  reported  of  both  forms  developing  into 
i  valvular  disease.  Traumatic  myocarditis  is  represented  by 
four  cases  taken  from  the  literature,  and,  as  the  condition 
seems  rare,  a  synopsis  of  reported  cases  is  given.  The  author 
concludes  that  it  can  hardly  be  doubted  that  myocarditis  oc¬ 
casionally  develops  as  the  result  of  contusions  of  the  chest 
Other  effects  of  trauma  on  the  heart  include  the  alleged  dis¬ 
location  in  a  case  of  Stokes,  which  he  thinks  was  hardly  a 
correct  diagnosis.  Aneurism  and  cardiac  neuroses  are  also 
mentioned. 

Annals  of  Surgery,  Philadelphia. 

May. 

97  ‘The  Surgical  Treatment  of  Facial  Paralysis  by  Nerve  Anasto¬ 
mosis.  Harvey  Cushing. 


9S  *On  the  Possibility  of  Operative  Relief  of  Certain  Forms  of 
Facial  Paralysis.  Levi  Jay  Hammond. 

99  Intracranial  Neurectomy.  Howard  D.  Collins. 

100  ‘The  Surgery  of  the  Lower  Ureter.  Hugh  H.  Young. 

101  Contribution  to  the  Subject  of  Perineal  Prostatectomy. 

Jonathan  M.  Wainwright. 

102  ‘Ruptured  Crucial  Ligaments  and  Their  Repair  by  Operation. 

A.  W.  Mayo  Robson. 

103  *A  Case  of  End-to-end  Anastomosis  of  the  Popliteal  Artery  for 

Gunshot  Injury.  Alexander  H.  Ferguson. 

104  The  Successful  Removal  of  a  Large  Enchondroma  of  the  Chest 

Wall,  Involving  the  Diaphragm.  J.  C.  Reeve,  Jr. 

105  ‘Hepatic  Syphilis  from  a  Surgical  Standpoint.  Charles  G. 

Cumston. 

106  Chronic  Interlobular  Pancreatitis.  Lewis  W.  Allen. 

107  Tuberculosis  of  the  Femoral,  Inguinal  and  Iliac  Lymph  Nodes 

Secondary  to  Foot  Wounds.  Charles  N.  Dowd. 

108  ‘Contribution  to  the  Literature  of  Old  Irreducible  Dislocations 

of  the  Shoulder  Joint.  A.  F.  Jonas. 

109  An  Os  Trigonum  Detected  by  the  Roentgen  Rays.  Henry  P. 

Moseley. 

110  An  Aspirating  Trocar.  Edward  H.  Ochsner. 

111  A  New  Osteoplastic  Trephine.  W.  Barton  Hopkins. 

97.  Nerve  Anastomosis  in  Facial  Paralysis. — Cushing  reports 
and  illustrates  a  case  of  nerve  anastomosis  of  the  facial  to  the 
spinal  accessory  similar  to  those  reported  by  Ballance  and 
Stewart,  abstracted  in  Tiie  Journal  of  May  23,  j[76,  p.  1474. 
The  paralysis  of  the  facial  muscles  is  much  less  noticeable  in 
the  condition  of  rest  since  the  operation,  but  extensive  volun¬ 
tary  motion  is  only  produced  with  simultaneous  movement  of 
the  shoulders.  Some  independent  control  of  special  muscle 
groups  in  minor  movements  was  regained  also.  Cushing  re¬ 
marks  that  the  course  of  these  impulses  after  an  anastomosis 
similar  to  that  described  can  only  be  conjectured,  and  it  seems 
that  there  are  two  possible  hypotheses: 

1.  That  the  cortical  centers  concerned  in  shoulder  movements 
(trapezius)  and  rotation  of  the  head  (sterno-cleido-mastoid)  may 
themselves  in  the  course  of  time  be  educated  by  training  to  co¬ 
ordinate  the  impulses,  which  have  been  sidetracked  into  the  motor 
area  of  the  facial  nerve,  so  as  ultimately  to  lead  to  expressional 
movement. 

2.  That  the  cortical  centers  originally  presiding  over  movements 
of  the  face  continue  to  play  a  part  in  the  co-ordinate  action  of 
these  muscles,  possibly  influencing  the  higher  neurones  of  the 
N.  accessorius  through  the  intermediation  of  connecting  tracts  in 
the  cortex. 

98.  Practically  the  same  article  appeared  in  The  Journal 
of  March  28,  title  69,  p.  874. 

100.  See  abstract  in  The  Journal,  xxxix,  p.  1409. 

102.  Ruptured  Crucial  Ligaments. — It  would  appear,  as 
Robson  remarks,  that  a  force  sufficient  to  rupture  the  crucial 
ligaments  of  the  knee  would  lead  to  complete  disorganization 
of  the  joint,  but  the  case  here  reported  demonstrates  not  only 
that  the  crucial  ligaments  may  be  ruptured  without  serious 
damage  to  the  joint  as  a  whole,  but  that  their  repair  by  opera¬ 
tion  is  both  feasible  and  hopeful  as  to  ultimate  result. 

103.  Anastomosis  of  the  Popliteal  Artery. — The  case  reported 
by  Ferguson  is  of  interest  as  being  the  only  one  so  far  as  we 
know  of  in  the  literature.  Anastomosis  was  made  by  the  in¬ 
vagination  method.  The  upper  end  was  introduced  into  the 
lower  for  a  distance  of  a  quarter  of  an  inch  and  held  there 
by  four  retention  sutures  of  fine  silk.  The  free  edge  of  the 
lower  end  was  sewed  around  the  upper  with  a  fine  continuous 
suture  of  the  same  material.  Then  the  temporary  gauze  liga¬ 
tures  which  had  been  put  on  were  removed  and  the  blood  al¬ 
lowed  to  enter  the  limb.  Pulsation  at  the  ankle  was  restored 
at  once  and  the  result  was  in  every  way  favorable.  The  patient 
had  some  difficuty  in  straightening  his  limb  after  operation, 
owing  to  the  cicatricial  contraction  which  wras  removed,  oc¬ 
casion  being  taken  to  examine  the  artery  at  the  time.  Pul¬ 
sation  was  present  both  above  and  below  the  seat  of  the  an¬ 
astomosis. 

105.  Hepatic  Syphilis. — Cumston  reports  several  cases  of 
hepatic  syphilis  operated  on  with  good  results.  He  disagrees 
with  some  authorities  who  object  to  operative  interference  in 
these  cases.  He  remarks  that  the  essential  thing  is  that  the 
tumor  be  situated  not  too  deep  in  the  hepatic  substance  so  as 
to  necessitate  extensive  destruction  of  the  organism  and  risk 
the  patient’s  life.  Where  the  gumma  is  covered  only  by  a  thin 
layer  of  parenchyma  resection  is  without  danger  and  relatively 
easy. 

108.  See  abstract  in  The  Journal  of  January  10,  p.  118. 
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112  Sarcoma,  with  Report  of  a  Case.  A.  David  Willmoth. 
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Denver  Medical  Times. 

May. 

113  Movable  Right  Kidney  as  a  Cause  of  Pancreatic  Diabetes,  with 

Report  of  Cases  Cured  by  Nephropexy.  Sherman  T.  Brown. 

114  Dr.  William  P.  Munn — The  Man  and  Friend.  Henry  Sewell. 

115  Dr.  William  P.  Munn,  His  Professional  Character  and  His 

ideals.  J.  N.  Hall. 

116  Some  Remarks  on  Dr.  Munn.  Leonard  Freeman. 

Medical  Bulletin,  Philadelphia. 

May. 

117  Seborrhea.  John  V.  Shoemaker. 

118  An  Improvement  in  the  Local  Treatment  of  Diseases  of  the 

Throat,  Nose  and  Ear.  E.  B.  Gleason. 

119  Practical  Experiments  of  Electrolysis  and  Its  Treatment  of 

Urethral  Stricture.  Robert  Newman. 

120  An  Effective  Treatment  of  Rheumatism.  George  A.  Hewitt. 

Medical  and  Surgical  Monitor,  Indianapolis,  Ind. 

May  15. 

121  On  the  Surgery  of  the  Hypertrophied  Prostate.  (To  be  con¬ 

tinued.)  Bransford  Lewis. 

122  Some  Elements  to  Be  Considered  in  Urinalysis.  Qualitative 

and  Quantitative  Determination  of  Albumen  and  Sugar. 
(To  be  continued.)  J.  W.  Crismond. 

123  Acute  Peritoneal  Infections.  J.  C.  Sexton. 

124  The  Use  of  Adrenalin  Chloride  in  Nasal  Surgery.  J.  L. 

Masters. 

125  Handling  of  Tuberculous  Sputum.  Walter  N.  Sharp. 

126  Teratology.  Repprt  of  Case  of  Sternopagia.  T.  G.  Smith. 

Medicine,  Detroit,  Mich. 

May. 

127  A  Case  of  Diverticulum  of  the  Esophagus,  with  Autopsy. 

Joseph  McFarland  and  John  M.  Swain. 

128  The  Race  Problem.  Charles  S.  Bacon. 

129  Educational  Influences  and  Opportunities  of  our  Civil  Courts 

from  a  Medical  Standpoint.  O.  B.  Will. 

130  Survivals  of  Folk-lore  in  Medicine.  Harriet  C.  B.  Alexander. 

Iowa  Medical  Journal,  Des  Moines. 

May  15. 

131  Vital  Statistics  :  Their  Value  to  the  Public.  F.  I.  Herriott. 

132  The  Diagnosis  and  Treatment  of  Ectopic  Pregnancy.  Palmer 

Findley. 

133  Heart  Affections  and  Their  Relation  to  the  Respiratory  Sys¬ 

tem.  A.  J.  Burge. 

134  Report  of  Two  Interesting  Cases  (Appendicitis  with  Uterine 

Adhesions;  Cholecystitis).  E.  E.  Dorr. 

St.  Louis  Courier  of  Medicine. 

May. 

135  Specimens  of  Extrauterine  Pregnancies.  Henry  Schwarz. 

136  Report  of  a  Case  of  Spina  Biflda  (Meningomyelocele).  W. 

L.  Johnson.  Pathological  Report.  Carl  Fisch. 

137  Congenital  Aortic  Stenosis.  F.  N.  Gordan. 

138  Case  of  Syphilitic  Epiphysitis.  W.  L.  Johnson. 

139  Specimen  of  Ectopic  Pregnancy.  John  Y.  Brown. 

The  Post-Graduate,  New  York. 

May. 

140  Intravenous  Infusion,  Indications  and  Technic,  with  Demon¬ 

strations  on  the  Human.  Forbes  Hawkes. 

141  The  Functional  Examination  of  the  Ear.  John  B.  Rae. 

142  Notes  from  the  Clinics.  Nasal  Polypi- Asthma — Hay  Fever. 

Bryan  D.  Sheedy. 

Clinical  Review,  Chicago. 

May. 

143  The  Albuminuria  of  Pregnancy.  William  Rittenhouse. 

144  Report  of  a  Case  of  Choroidal  Sarcoma.  J.  Elliott  Colburn. 

145  Lectures  on  Gynecology.  Franklin  H.  Martin. 

146  Clinical  Lectures  on  the  Etiology,  Pathology,  Diagnosis  and 

Treatment  of  Tumors.  A.  H.  Levings. 

Memphis  Medical  Monthly. 

May. 

147  Malarial  Nephritis,  with  Report  of  Case.  William  Britt 

Burns. 

148  The  Forceps  in  Obstetric  Practice.  I.  A.  McSwain. 

149  Some  of  the  Uses  and  Abuses  of  Quinin  and  Calomel.  H.  X. 

Richardson. 

150  Some  Recent  Features  in  Surgical  Technic.  J.  A.  Crisler. 

151  Report  of  a  Case  of  Poisoning  with  a  Small  Dose  of  Quinin. 

M.  Goltman. 

152  Treatment  of  Purpura  Hemorrhagica.  Fred  M.  Kinsey. 

153  Dipsomania.  W.  W.  Hipolite. 

Merck’s  Archives,  Philadelphia. 

May. 

154  The  Two  Actions  of  Drugs.  VV.  H.  Blake. 

155  Clinical  Notes  on  a  Few  Cases  of  Tuberculosis.  M.  E. 

Chartier. 

156  Calomel  as  a  Therapeutic  Agent.  Fred  Schreiman. 

157  An  Index  of  Diseases,  Alphabetically  Arranged,  with  Their 

Modern  Treatment.  (Continued.)  G.  Bjorkman. 

Wisconsin  Medical  Journal,  Milwaukee. 

May. 

158  Hook-worm  Disease  and  Its  Role  Among  the  Diseases  of 

America.  J.  A.  Capps. 

159  /  Perforation  of  Typhoid  Ulcer.  Pulmonary  Tuberculosis, 

Uremic  Coma  and  Pneumonia.  H.  A.  Hare. 

160  Petit  Mai.  Arthur  J.  Patek. 

161  The  Possibilities  of  Ureteral  Catheterization.  G.  Kolischer. 


Medical  Times,  New  York. 

May. 

162  The  Prevention  of  Infectious  Diseases.  Thaddeus  A.  Casey. 

163  Recent  Advances  in  Medicine.  Henry  Taylor. 

164  Voice  Production  from  a  Laryngologist's  Point  of  View.  J. 

Mount  Bleyer. 

165  Treatment  of  Nervous  Conditions.  C.  Williams. 

166  Points  in  the  Treatment  of  Heart  Disease.  M.  McCrary. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  9. 

1  *Therapeutic  Inoculations  of  Bacterial  Vaccines.  A.  E. 

Wright. 

2  *On  Exaltation  of  Bacterial  Virulence  by  Passage  in  Vitro. 

E.  A.  Shaw. 

3  Further  Observations  on  the  Reaction  of  Bacillus  Pestis  in 

Plague.  It.  Row. 

4  The  Use  of  Antitoxin  in  the  Treatment  and  Prevention  of 

Diphtheria.  Robert  D.  Rudolf. 

5  *  Clinical  Evidence  for  a  Toxic  Factor  in  Certain  Diseases. 

James  Adam. 

6  Case  of  General  Pneumococcal  Infection,  with  Few  Symp¬ 

toms.  George  Parker. 

7  Note  on  the  Absence  of  B.  Coli,  Etc.,  from  the  Normal 

Oyster.  Ii.  Tanner  Hewlett. 

8  Acute  Rheumatism  and  Sepsis.  Joseph  A.  Arkwright. 

1.  Bacterial  Vaccines. — Wright  insists  on  the  importance  of 
the  recognition  of  a  negative  as  well  as  a  positive  phase  in  the 
immunizing  process,  that  is  to  say,  there  is  a  phase  of  dimin¬ 
ished  as  well  as  one  of  heightened  resistance,  with  an  increased 
base  line  of  immunity.  He  finds  that  the  inoculation  of  excessive 
doses  may  involve  a  risk  of  undue  prolongation  of  the  negative 
phase  and  thereby  hasten  the  progress  of  the  disease  rather 
than  protect  the  patient.  This  has  been  illustrated  in  some 
cases,  he  thinks,  in  vaccination  for  smallpox,  where  patients 
have  been  vaccinated  just  before  the  attack  or  during  it  and 
their  resistance  reduced.  The  inoculation  of  a  series  of  doses 
of  vaccine  in  cases  where  the  inoculations  wTere  uncontrolled 
by  the  blood  examinations  may  involve  the  production  of  a 
cumulative  negative  phase.  The  cumulative  positive  phase, 
which  is  a  desideratum  either  in  itself  or  as  leading  to  the 
maintenance  of  a  high  base  line  of  resistance,  is  achieved  only 
when  the  successive  doses  are  properly  adjusted  and  the  inocu¬ 
lations  properly  interspaced.  The  success  of  serumtherapy  in 
diphtheria  and  its  comparative  failure  in  other  diseases  is  ex¬ 
plained  by  the  fact  that  in  the  first  case  we  are  able  to  secure 
the  elimination  of  all  negative  phase  blood,  and  are  able  to 
induce  in  the  vicariously  inoculated  animals  a  cumulative  posi¬ 
tive  phase  of  absolutely  phenomenal  dimensions.  In  any  other 
disease  we  have  not  been  able  to  secure  these  prerequisites. 
In  patients  who,  though  suffering  from  localized  bacterial  in¬ 
vasions,  are  possessed  of  a  considerable  balance  of  resistance 
power,  it  is  possible  without  risk  to  undertake  therapeutic 
inoculation  of  bacterial  vaccines,  provided  that  the  results 
of  these  inoculations  are  controlled  by  subsequent  blood  ex¬ 
aminations.  The  power  of  response  of  the  individual  is  what 
the  success  will  depend  on  and  in  a  particular  patient  that 
power  of  response  may  fail  us.  It  may  also  fail  in  special 
bacterial  invasions.  He  thinks  that  it  is  most  likely  to  be 
successful  in  simple  staphylococcus  infections  in  the  young 
and  otherwise  robust.  There  is  a  prospect  also  of  certain  coli 
infections  being  thus  controlled. 

2.  Bacterial  Virulence. — Shaw  has  experimented  with  cholera 
spirillum,  anthrax  and  typhoid  bacilli  to  determine  the  increase 
of  virulence  by  passage  in  vitro  and  finds  that  the  minimum 
lethal  dose  of  anthrax  grown  for  fourteen  generations  on  agar 
alone  was  more  than  four  tubes;  the  minimum  lethal  dose  of 
anthrax  passed  through  fresh  blood  serum  for  fourteen  gen¬ 
erations  was  not  more  than  one  tube,  an  increase  of  virulence 
fourfold  at  least,  a  result  attained  in  the  fifth  generation  and 
not  improved  on  in  the  succeeding  nine  generations.  With 
cholera  he  finds  that  successive  cultures  beginning  with  a 
growth  which  had  to  be  diluted  only  to  the  extent  of  one  in  five 
to  insure  the  occurrence  of  no  growth  had  ended  with  succes¬ 
sive  cultures,  which  had  to  be  diluted  to  as  much  as  1  in  1,250 
to  obtain  it.  In  case  of  typhoid,  the  series  commenced  with 
a  growth  which  had  to  be  diluted  1  in  250,  and  ended  in  one 
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which  required  a  greater  dilution  than  1  in  10,000,000  to  ensure 
no  new  growth,  thus  showing  the  increasing  power  of  resistance 
of  these  micro-organisms  to  the  bactericidal  power  of  the  blood 
serum  used. 

5.  The  Toxic  Factor. — Adam  calls  attention  to  the  period¬ 
icity  of  certain  diseases,  notably  asthma  in  workingmen,  which 
appears  most  frequently  on  Sundays  and  Mondays,  and  which 
he  accounts  for  by  assuming  a  toxin  produced  during  the  idle 
period  of  Sunday  without  being  sufficiently  worked  off  by 
active  exercise.  He  also  notes  what  is  called  the  Sunday 
morning  disease  in  horses,  which  has  been  particularly  noticed 
in  America,  as  being  due  to  the  same  cause.  They  may  have, 
of  course,  other  factors  whiqh  demand  treatment,  but  the  im¬ 
portance  of  preventing  toxin  formation  by  suitable  hygiene  and 
the  procuring  of  rapid  elimination  is  obvious. 

The  Lancet,  London. 

May  9. 

9  Where  Memory  Sleeps.  James  F.  Goodhart. 

10  Treatment  of  Bubonic  Plague  by  Yersin’s  Serum,  with  Obser¬ 

vations  on  its  Mode  of  Action.  D.  Louis  Cairns. 

11  A  Case  of  Trans-sacral  Removal  of  an  Intussusception  with 

Malignant  Growth  by  a  Method  Unusual  at  Present.  Ar¬ 
thur  B.  Baker. 

12  *Acute  Amaurosis  Following  Infantile  Convulsions.  Henry 

Ashby  and  Sydney  Stephenson. 

13  Foreign  Body  in  One  of  the  Main  Divisions  of  the  Left  Bron¬ 

chus  ;  Attempted  Removal  by  Posterior  Bronchotomy 

Through  the  Pleural  Cavity.  J.  Grant  Andrew. 

14  A  Case  of  Hematosalpinx  Due  to  Tubal  Pregnancy  Compli¬ 

cated  by  Torsion  of  the  Pedicle ;  Operation ;  Recovery. 

Frederick  J.  McCann. 

15  *A  Note  on  the  Serum  Reaction  of  Tubercle,  with  Special  Ref¬ 

erence  to  the  Intimate  Nature  of  Agglutination  Reactions 

Generally  and  to  the  Therapeutic  Inoculation  of  the  New 

Tuberculin.  A.  B.  Wright. 

16  *A  Note  on  the  Position  of  the  Heart  in  Some  Cases  of  Aortic 

Aneurism.  Hugh  Walsham. 

12.  Acute  Amaurosis  After  Convulsions. — Several  cases  are 
reported  by  Ashby  and  Stephenson  of  amaurosis  occurring  in 
children  after  convulsions,  and  they  conclude  that  there  is  a 
form  occurring  in  infants  and  young  children  -which  is  post- 
eclamptic  and  due  to  anesthesia  of  the  visual  centers.  It 
usually  follows  convulsions  due  to  various  causes,  generally 
severe  and  accompanied  by  coma.  The  amaurosis  may  be  asso¬ 
ciated  with  aphasia  and  paresis  of  hemiplegic  distribution; 
the  hemiplegia  may  be  permanent.  The  amaurosis  itself  is 
for  the  most  part  transient.  It  may  be  that  in  some  cases 
there  is  a  hemianopsia. 

15.  Tubercle  Serum  Reaction. — Wright  adapts  the  same  gen¬ 
eral  principles  elucidated  in  the  paper  previously  noticed  to 
the  therapeutic  use  of  antitubercle  serum.  Every  patient  who 
is  submitted  to  the  antituberculous  inoculation  with  the  new 
tuberculin  ought  to  be  regularly  tested  with  the  serum  test  to 
ascertain  that  he  responds  correctly.  With  such  a  system  of 
test  we  may  be  successful  in  getting  a  cumulative  positive 
phase  in  localized  tuberculous  infection  and  increasing  the  re¬ 
sistance.  If  the  tests  are  omitted  we  may  manage  to  produce 
by  inoculation  only  a  cumulative  negative  phase. 

16.  Aortic  Aneurism. — Walsham  notes  the  displacement  of 
the  heart  in  aortic  aneurism,  calling  particular  attention  to 
the  transverse  position,  which  he  thinks  has  not  received  suf¬ 
ficient  attention.  This  transverse  position  of  the  heart  he 
holds  becomes  of  great  diagnostic  value,  and  he  reports  two 
cases  to  illustrate  this  point. 

The  Practitioner,  London. 

May. 

17  *On  Cancer  of  the  Lips.  Thornley  Stoker. 

18  *Bxcision  of  the  Tongue  for  Cancer.  Walter  Whitehead. 

19  On  Cases  in  Which  I  Have  Experienced  Great  Difficulty  in 

the  Diagnosis  of  Cancer  of  the  Tongue.  Henry  T.  Butlin. 

20  *A  Few  Lessons  from  Fifty  Cases  of  Operation  for  Carcinoma 

of  the  Tongue.  W.  H.  A.  Jacobson. 

21  On  a  Series  of  Cases  of  Cancer  of  the  Tongue.  Stanley  Boyd 

and  W.  H.  Unwin. 

22  *The  Diagnosis  of  Epithelioma  of  the  Mouth  from  Tertiary 

Syphilitic  and  Other  Lesions.  Jonathan  Hutchinson. 

23  Transhyoid  Pharyngotomy.  Albert  Carless. 

24  *The  Insidiousness  of  Cancer  of  the  Mouth.  Edmund  W. 

Roughton. 

25  Notes  upon  Sarcoma  of  the  Tongue,  Based  on  an  Analysis  of 

Forty-four  Recorded  Cases.  A.  D.  Fripp  and  R.  H.  J. 

Swan. 

26  Inflammatory  and  Other  Neoplasms  of  the  Jaws  Dependent 

on  Teeth.  J.  G.  Turner. 

27  A  Further  Contribution  to  the  Distribution  of  Cancer. 

D’Arcy  Power. 


17.  Cancer  of  the  Lips. — Stoker  finds  cancer  of  the  lips  much 
more  abundant  in  men,  though  a  few  cases  have  occurred  in 
women.  It  almost  invariably  occurs  on  the  lower  lip.  The  use 
of  the  pipe  is  the  exciting  cause  in  almost  every  case.  It  is 
rare  under  40  and  the  position  in  life  seems  to  have  something 
to  do  with  its  existence.  The  well-to-do  classes  seldom  smoke 
clay  pipes  and  rarely  suffer  from  the  disease  in  this  situation. 
Its  progress  is  definite  and  regular  if  unchecked;  it  is  always  a 
squamous-celled  epithelioma.  The  operation  is  a  simple  one; 
he  objects  to  any  special  attention  to  cosmetic  considerations, 
the  more  elaborate  the  operation  the  more  likely  the  recur¬ 
rence.  The  prognosis  is  extremely  good  even  in  severe  cases  if 
the  operation  is  thorough. 

IS.  Excision  of  the  Tongue. — Whitehead  has  excised  the 
tongue  with  scissors  in  116  cases  within  the  last  twelve  years, 
with  only  three  deaths  and  in  only  one  of  these  could  the  death 
be  directly  attributed  to  the  operation.  He  does  not  favor  the 
idea  of  preliminary  tracheotomy  and  thinks  that  the  ecraseur 
should  be  dropped  from  the  list  of  recognized  surgical  instru¬ 
ments.  Division  of  the  jaw  is  unjustifiable  in  excising  the 
tongue  or  eyen  in  removing  the  glands  beneath.  The  pre¬ 
liminary  ligation  of  the  linguals  is  not  necessary;  it  is  much 
easier  to  secure  vessels  in  the  mouth  than  in  the  neck.  He 
prefers  for  the  operating  table  the  ordinary  high-backed  rock¬ 
ing  chair,  which  will  be  found  in  almost  every  house.  He 
fastens  the  patient  to  the  rocking  chair  with  the  roller  towel 
and  bandage,  and  the  chair  may  be  turned  back,  made  hori¬ 
zontal  or  used  at  any  angle.  In  case  of  any  suspicion  of 
syncope,  the  patient  can  be  instantly  lowered  to  the  recumbent 
position.  The  details  of  the  operation  are  described.  The 
tongue  is  seized,  pulled  forward,  and  a  strong  ligature  attached 
for  the  purpose  of  forward  or  upward  traction  during  the 
operation.  This  controls  to  a  large  extent  the  main  arteries 
and  makes  all  subsequent  operations  easier.  With  this  ligature 
the  operator  draws  the  tongue  forward  and  upward  to  the 
fullest  extent  and  commences  by  freely  dividing  the  frenum  by 
means  of  a  pair  of  scissors,  slipping  the  lower  blade  of  the 
scissors  under  the  mucous  membrane  to  each  side  as  far  back 
as  the  interior  pillar  of  the  fauces.  By  closing  the  scissors 
the  attachment  of  the  mucous  membrane  to  the  jaw  is  severed. 
After  dividing  the  anterior  pillars  he  liberates  the  lateral  at¬ 
tachments.  As  a  rule,  after  dividing  the  frenum,  a  finger  can 
be  easily  run  under  the  mucous  membrane  and  act  as  a  guide. 
When  these  incisions  are  completely  accomplished  it  will  be 
found  that  nearly  the  whole  of  the  tongue  can  be  pulled  out 
of  the  mouth,  making  the  rest  of  the  operation  extra-oral, 
which  is  of  great  advantage.  Having  thus  separated  the  tongue 
so  far  there  is  no  absolute  necessity  for  further  using  a  cutting 
instrument;  the  tissues  may  be  broken  dovrn  wfith  a  blunt  dis¬ 
sector  and  the  arteries  and  nerves  exposed.  Nothing  is  easier 
than  seizing  each  artery  separately  by  forceps,  snipping  the 
distal  end,  and  gently  twisting  the  stump  of  the  vessel.  If  it 
does  not  bleed  immediately  after  torsion,  there  is  practically 
no  danger  of  subsequent  hemorrhage.  Having  twdsted  each 
artery,  he  thinks  it  is  desirable  to  place  a  loop  of  strong  liga¬ 
ture  through  the  under  and  attached  part  of  the  stump  of  the 
tongue  to  prevent  the  stump  falling  back  when  the  tongue  is 
finally  removed.  This  may  not  be  necessary  in  hospital  prac¬ 
tice,  but  it  is  of  great  advantage  and  gives  the  nurse  confi¬ 
dence.  The  final  separation  may  be  completed  by  either  snip¬ 
ping  through  the  remaining  muscular  fibers,  or  deliberately 
twisting  the  stump  until  the  tongue  becomes  completely  de¬ 
tached.  After  removal  of  the  tongue  and  any  small  vessels 
still  bleeding  twisted  and  when  the  floor  of  the  mouth  is  quite 
dry,  he  thinks  it  a  great  advantage  to  apply  a  varnish  to  the 
floor  of  the  mouth.  He  uses  for  this  a  varnish  made  by  sub¬ 
stituting  for  the  spirit  ordinarily  used  in  the  preparation  of 
“Friar’s,  Balsam”  a  saturated  ethereal  solution  of  iodoform, 
adding  one  volume  in  ten  of  turpentine.  In  addition  to  other 
advantages  it  checks  capillary  oozing  and  deadens  the  acute 
sensibility  of  the  raw  surface,  enables  the  patient  to  take 
local  nourishment  almost  immediately  and  lessens  the  danger 
of  septic  infection.  It  may  be  applied  repeatedly  during  the 
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convalescence,  the  patient  welcoming  it.  As  a  routine  prac¬ 
tice  he  would  prop  the  patient  up  in  bed  and  prevent  his  re¬ 
clining  during  the  first  night.  Next  day  he  would  be  encour¬ 
aged  to  get  out  of  bed  and  sit  up;  and  on  the  second  day,  if 
the  weather  is  good,  to  go  out  of  doors.  Infected  glands  should 
be  exposed  as  far  as  practicable,  but  when  they  can  not  be 
removed,  removal  of  the  tongue  is  often  justifiable  to  relieve 
the  discomforts  and  lengthen  life.  Whitehead  reports  the  cases 
of  patients  who  have  lived  more  than  eleven  years  after  the 
operation  and  one  of  thirteen  years  after  the  neck  glands  had 
also  been  excised.  In  one  case  of  a  plumber  with  removal  of 
the  tongue  14  years  ago,  up  to  two  years  ago,  when  he  was 
lost  sight  of,  he  was  in  good  health  and  an  accomplished  public 
local  tenor  singer. 

20.  Pre-Cancerous  Conditions. — In  the  first  part  of  Jacob¬ 
son’s  article  the  subject  of  pre-cancerous  conditions  is  chiefly 
discussed.  The  tongue  is  a  witness  for  itself  at  all  times,  and 
we  have  a  better  chance  in  this  organ  to  ascertain  the  condi¬ 
tions  producing  malignant  disease.  The  conditions  which  he 
notices  are  bald  tongue,  or  chronic  glossitis  resulting  in  wast¬ 
ing  and  destruction  of  the  protective  papillae,  ulcers,  cracks, 
fissures,  leucoplakia,  or  leucoma,  and  old  persistent  glossitis 
with  numerous  sulci  and  chronic  enlargement  of  the  tongue. 
The  chances  of  a  patient  Avith  pre-cancerous  conditions  not 
ha\'ing  cancer  are  small.  When  we  see  these  conditions  early 
Ave  should  impress  on  the  patients  that  they  are  in  danger 
and  that  their  speech  will  not  be  insufficient  after  operation, 
that  operation  in  this  early  stage  is  a  safe  one  and  attended  by 
rapid  healing.  The  pathology  is  noted  and  cases  illustrating 
the  poAver  of  speech  after  extirpation  of  the  tongue  are  given. 

22.  Epithelioma  of  the  Mouth. — Hutchinson  discusses  the 
diagnosis  of  epithelioma  of  the  mouth  from  tertiary  syphilis. 
The  difficulties  are  shoAvn  by  the  fact  that  in  at  least  30  per 
cent,  of  the  patients  of  this  class,  a  history  of  former  syphilis 
can  be  obtained.  In  perhaps  20  per  cent,  epithelioma  super¬ 
venes  on  tongues  that  have  been  the  site  of  chronic  syphilitic 
inflammation.  In  certain  cases  it  is  impossible  to  tell,  except 
by  microscopic  examination,  the  nature  of  the  groAvth.  The 
therapeutic  test  is  often  fallacious.  Epithelial  cancer  is  no 
uniform  occurrence;  it  varies  greatly.  He  points  out  the  char¬ 
acteristics  and  gives  illustrations  of  the  different  types.  They 
may  simulate  or  cause  confusion  Avith  such  conditions  as  gum- 
mata,  papilloma,  leucoplakia,  etc.  In  case  of  dental  ulceration 
a  hard-edged  ulcer  of  the  tongue  opposite  a  sharp  or  carious 
tooth  must  ahvays  be  regarded  Avith  suspicion,  and  it  is  best 
to  excise  it  and  treat  it  as  a  cancer  or  epithelioma. 

24.  The  Insidiousness  of  Oral  Cancer. — Roughton’s  article  is 
mainly  a  report  of  cases  Avhere  cancer  progressed  to  the  in¬ 
operable  stage  Avithout  producing  serious  discomfort  or  exciting 
sufficient  attention.  He  thinks  it  remarkable  that  dentists 
and  doctors  should  overlook  the  early  stagefc  of  such  a  malig¬ 
nant  disease.  Nevertheless  it  often  causes  so  slight  inconveni¬ 
ence  that  the  patient  does  not  think  it  Avorth  Avhile  to  con¬ 
sult  a  medical  man  until  it  is  too  late. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

28  (April  7.)  *Le  tStanos  consScutif  a  l’emploi  de  la  gelatine 

comme  hemostatique.  Chauflard. 

29  (April  11.)  Obituary  of  J.  B.  V.  Laborde,  M.D. 

30  Cuspidors  in  Public  Institutions.  Landouzy. — Craclioirs  dans 

les  prisons,  etc. 

31  Volvulus  congenital  de  l’anse  sigmoide  cbez  un  enfant  de  deux 

ans  et  demi.  Laparotomie  et  resection  de  cette  anse. 

Guerison.  J.  Boeckel. 

32  *De  l'ablation  de  l’utSrus  et  de  ses  annexes  comme  moyen 

curatif  de  l’ost6omalacie.  A.  Focliier. 

33  (April  21.)  *Itecurrences  of  zona.  P.  Fabre. — Les  recidives 

du  zona. 

28.  Tetanus  After  Hemostasis  with  Gelatin. — Chauflard  tab¬ 
ulates  the  details  of  18  cases  of  fatal  tetanus  that  are  knoAvn 
to  have  occurred  after  injection  of  gelatin  in  the  last  tAvo  years. 
Six  Avere  reported  by  German  Avriters  and  the  others  by  French 
or  SAviss  physicians.  The  subjects  Avere  all  exhausted  by  ex¬ 
tensive  losses  of  blood,  and  hence  their  resisting  poAver  Avas 
feeble.  On  the  other  hand,  as  Chauflard  emphasizes,  tetanus 
has  not  occurred  in  any  one  of  the  numerous  cases  of  aneurism 
of  the  aorta  in  Avhich  gelatin  has  been  injected,  with  possibly 
the  exception  of  2  cases  cited  Avithout  details  in  the  “British 


Med.  Journal”  for  1901,  II,  p.  638.  The  vitality  in  case  of  an 
aneurism  is  not  at  such  a  Ioav  ebb  as  in  severe  hemorrhage. 
Lop  and  Murat  recently  obserA'ed  a  case  of  tetanus,  rapidly 
fatal,  developing  four  days  after  four  injections  of  a  7  per  1,000 
“gelatinized  serum,”  used  to  arrest  repeated  and  profuse  in¬ 
testinal  hemorrhage  in  the  course  of  a  severe  typhoid  fever.  ! 
Hirtz  has  also  observed  a  similar  case.  In  some  of  the  fatal 
cases  reviewed,  severe  local  lesions  developed  at  the  point  of 
the  injection,  and  the  pus  from  these  lesions  induced  tetanus  in 
animals.  There  AA’as  unmistakably  an  infectious  symbiosis 
causing  local  gangrenous  phlegmons  or  phlegmonous  abscesses 
in  some  cases,  but  not  in  the  majority.  Chauflard  sterilizes 
his  gelatin  at  115  C.  for  half  an  hour  and  has  never  had  a 
mishap  of  any  kind  Avith  it.  He  urges  that  preparations  of 
gelatin  for  such  uses  should  be  surrounded  Avith  all  the  re¬ 
strictions  and  precautions  imposed  on  the  manufacture  of  the 
curative  serums.  Lancereaux  stated  in  the  folloAving  discus¬ 
sion  that  in  more  than  a  thousand  injections  made  by  himself 
or  his  pupils  there  has  never  been  any  local  accident  beyond  an 
occasional  slight  tumefaction  of  the  part  Avithout  suppuration, 
and  no  general  disturbance  except  possibly  fever  to  40  C., 
which  never  lasted  more  than  tAvelve  hours.  Pouchet  has  been 
testing  gelatin  in  order  to  determine  whether  exposure  to  high 
temperatures  reduces  its  coagulating  poAver.  He  found  that 
long  sterilization  even  to  120  or  130  C.,  after  Avhich  the  gela¬ 
tin  did  not  solidify  on  cooling,  did  not  affect  the  coagulating 
poAver  of  the  gelatin  Avhen  injected.  He  suggests  that  the 
coagulating  poAver  may  be  connected  Avith  the  lime  in  the  gela¬ 
tin,  Avhich  is  not  modified  by  the  heat.  Gley  accepts  this  vieAV 
and  has  found  that  gelatin  deprived  of  its  lime  has  no  coagu¬ 
lating  influence.  The  logical  conclusion  is  that  the  lime  alone 
might  prove  as  effectual  a  hemostatic  as  the  gelatin,  and  he 
proposes  a  solution  of  calcium  chlorid  for  the  purpose,  in  place 
of  the  gelatin,  as  he  is  convinced  that  the  coagulating  proper¬ 
ties  are  due  exclusively  to  the  acidity  of  the  fluid  and  the 
proportion  of  lime.  Chantemesse  has  long  abandoned  gelatin, 
he  asserted,  in  favor  of  calcium  chlorid,  which  he  administers 
by  the  mouth  in  case  of  intestinal  hemorrhage  in  typhoid  fever. 
As  a  preventive  measure  he  gives  5  c.c.  of  calcium  chlorid  to 
all  his  typhoid  patients,  to  be  dissolved  in  sweetened  water 
and  taken  in  the  course  of  eight  to  ten  days.  The  results  have 
been  excellent,  as  also  in  case  of  erythem  consecutive  to  the 
use  of  diphtheria  antitoxin.  The  Academie  appointed  a  com¬ 
mittee  to  report  on  the  subject  of  gelatin  in  hemostasis  after 
further  study  of  the  matter. 

32.  Cure  of  Osteomalacia  by  Hysterectomy. — Fochier  relates 

a  case  of  rapidly  progressive  osteomalacia  very  much  aggra¬ 
vated  by  a  four  months’  pregnancy.  The  patient  promptly  re¬ 
covered  after  ablation  of  uterus  and  adnexa.  The  pains  van¬ 
ished  the  same  day.  He  Avitnessed  also  recovery  in  another 
case  after  a  Porro  operation. 

33.  Recurring  Zona. — Fabre  has  observed  4  cases  of  relapsing 
zona  in  an  experience  of  207  cases.  In  one  patient  zona  of  the 
neck  recurred  eight  times  in.  the  course  of  four  years,  four 
times  on  the  right  side  and  accompanied  by  an  angina  on  tAvo 
occasions.  He  calls  this  “repeating  zona” — “il  repetition” — and 
has  observed  a  number  of  cases  of  this  form,  the  zona  re¬ 
turning  at  the  same  place  after  more  or  less  regular  intervals 
not  longer  than  tAvelve  to  fifteen  months.  He  has  also  seen 
cases  of  recurrence  of  the  zona  at  the  same  spot  a  feAV  Aveeks 
after  the  first  eruption.  He  suggests  the  name  “periodical 
zona”  for  that  form  of  zoster  which  includes  herpes  appearing 
at  regular  intervals  and  alternating  or  coinciding  with  men¬ 
struation  or  hemorrhoidal  flux.  This  category  does  not  in¬ 
clude  labial,  nasal,  genital  or  vulvar  herpes  although,  when 
unilateral,  this  has  marked  analogy  Avith  zona. 

Presse  Medicale,  Paris. 

34  (No.  38.)  L'adipose  douloureuse.  Maladie  de  Dereum.  G. 

Ballet. 

35  Diagnosis  of  Paralysis  of  Ocular  Muscles.  F.  Terrien. — 

Diagnostic  des  paralysies  des  muscles  de  l’oeil. 

36  (No.  29.)  Texte  de  la  declaration  obligatoire  de  la  phthisie 

sous  Ferdinand  VI.  roi  d’Espagne.  4751.  L.  Landouzy. 

Mentioned  in  The  Journal,  p.  1229. 

37  La  therapeutique  physique.  Un  institut  frangais  it  Argel4s 

(Pyrenees).  E.  De  Lavarenne. 
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38  *Traltement  de  la  nSvralgie  du  trigeminus.  E.  Zimmern. 

39  (No.  30.)  *La  cure  esthfitique  des  hernies  inguinales  chez 

la  femme.  H.  Morestln. 

40  Infiltration  epithOiale  exp§rimentale.  L.  Bruandet. 

41  L’hermoph6nyl  dans  les  infections  graves.  J.  Jarricot. 

42  (No.  31.)  Les  honoraires  d’un  chirurgien  d’autrefois,  1703. 

E.  De  Lavarenne. 

43  The  Enema  in  History  and  Art.  P.  Desfosses  and  A.  Martinet. 

— Le  lavement. 

44  (No.  32.)  Les  relations  internationales  et  la  Mfidecine.  E. 

De  Lavarenne. 

45  Diagnostic  et  traitement  ur6troscopique  des  urgtrites.  G. 

Luys. 

46  Technique  de  l’autopsie.  M.  Letulle. 

47  Le  Glycog£ne  comme  medicament.  J.  de  Nittis. 

48  Technique  pour  petite  injection  mfdicamenteuse  sous-cutange 

(1  a  20  gm. ).  F.  Jayle.  Large  chart  for  ready  reference. 

38.  Treatment  of  Trifacial'  Neuralgia.— In  case  the  neuralgia 
proves  rebellious  to  the  usual  methods,  including  opium, 
Zimmern  institutes  a  course  of  electric  treatment  kept  up  for 
three  months.  Only  when  this  proves  ineffectual  does  he  pro¬ 
pose  surgical  intervention,  and  he  reserves  gasserectomy  for 
the  last  resort,  and  only  on  threats  of  suicide.  His  method  of 
applying  the  electricity  in  the  severer  forms  is  by  means  of 
a  mask  of  cotton  molded  to  the  side  of  the  face  affected,  with 
a  continuous  current  of  3  to  12  milliamperes,  each  seance 
lasting  an  hour  or  more.  The  negative  electrode  is  applied  to 
the  back  or  back  of  the  neck.  The  half  mask  is  fastened  to  the 
head  with  a  rubber  band  or  strip  of  gauze,  and  as  the  patient 
has  nothing  to  hold,  the  seance  is  not  fatiguing.  It  is  re¬ 
peated  every  day  at  first,  preferably  at  the  same  hour.  There 
may  be  a  slight  improvement  by  the  end  of  a  week,  but  usually 
a  month  must  elapse  before  the  patient  realizes  that  he  is 
being  much  benefited.  The  pain  may  be  even  increased  at  the 
first  sittings.  After  three  months  the  great  benefit  is  apparent 
and  the  electric  treatment  can  be  suspended,  but  the  patients 
are  instructed  to  return  for  a  week  of  seances  once  a  month 
until  the  pains  become  insignificant.  Even  wffien  the  neuralgia 
recurs  after  such  a  course  there  is  no  comparison  between 
the  intensity  of  the  pains  before  and  after.  In  an  extensive 
experience  at  the  Charcot  clinic  Zimmern  has  encountered  only 
two  cases  of  severe  trifacial  neuralgia  which  resisted  this  course 
of  treatment. 

39.  Esthetic  Treatment  of  Inguinal  Hernia  in  Women. — 
Morestin  sometimes  operates  for  inguinal  hernia  in  women 
through  a  vertical  incision  on  the  median  line  of  the  mons 
veneris.  He  describes  four  cases  in  detail,  with  illustrations, 
to  demonstrate  the  facility  with  which  it  is  possible  through 
and  from  this  incision  to  suppress  the  sac,  reform  the  wall  and 
yet  leave  no  visible  scar.  He  thinks  the  method  is  equally 
applicable  to  femoral  hernia,  but  has  not  yet  tried  in  this 
class.  The  adipose  tissue  is  easily  detached  and  stretched  and 
the  soft  parts  yield  to  traction  until  the  incision  can  be  brought 
nearly  over  the  inguinal  ring.  Small  congenital  inguinal 
hernia  is  the  most  appropriate  subject  for  this  form  of  her¬ 
niotomy,  but  it  is  applicable  to  a  certain  number  of  simple  and 
easily  reduced  hernias  in  young  women  or  girls,  and  can  be  done 
as  thoroughly  as  by  the  usual  technic  Tyhile  the  scar  is  con¬ 
cealed  by  the  hair. 

Semaine  Medicale,  Paris. 

49  (No.  15.)  *The  Slow  Pulse  in  Icterus,  etc.  L.  Bard  (Geneva). 

— Le  ralentissement  du  pouls  dans  1’ictSre  :  bradycardie  ou 
rhythme  couplS? 

50  Letter  from  America.  F.  Munch. — L'angiotripsie  et  la  cauter¬ 

isation  combinfies  comme  metliode  d'hemostase. 

51  Indican  in  Urine  as  Aid  in  Determining  Condition  of  Gastric 

Chemistry.  J.  Carles  (Bordeaux). — La  recherche  de  l'in- 
dican  dans  les  urines  comme  moyen  de  diagnostic  de  l’etat 
du  chimisme  stomacal. 

52  Letter  from  America.  F.  Munch. — La  diphtherie  a  Chicago. 

53  (No.  16.)  *La  projection  de  la  retine  sur  la  corticalite  cal¬ 

carine.  S.  E.  Henschen. 

54  (No.  17.)  *Comparative  Mortality  of  French  and  German 

Armies.  A.  Villaret. — La  mortality  comparde  des  armdes 
frangaise  et  allemande  de  1888  it  1900. 

55  Letter  from  America.  F.  Munch. — L’anesthfisie  chirurgicale 

par  l’injection  intratronculaire  de  cocaine. 

49:  Bradycardia  or  Couple  Rhythm? — Bard  has  proclaimed 
•for  some  time  that  the  supposed  bradycardia  during  convales¬ 
cence  from  an  acute  disease  is  in  reality  merely  one  form  of 
couple  rhythm.  He  analyzes  the  characteristics  of  the  pulse 
in  two  cases  of  catarrhal  icterus,  showing  that  in  each  it 
simulated  bradycardia  but  was  in  fact  a  couple  rhythm.  He 
ascribes  it  to  a  toxic  action  on  the  medulla  by  the  elements  of 


the  bile,  this  action  favored  undoubtedly  by  some  special  per¬ 
sonal  susceptibility.  The  couple  rhythm  in  these  cases  is  like 
the  “digitalic  couple  rhythm”  and  like  that  due  to  some  simple 
functional  nervous  disturbance.  He  reviews  the  mechanism 
of  the  heart  action  as  determined  by  the  latest  researches  but 
rejects  the  theory  of  the  “Herzblock”  of  the  Germans  as  the 
explanation  of  true  couple  rhythm,  and  of  “extrasystoles”  as 
explaining  the  bigeminal  pulse.  He  refers  the  irregularities 
to  the  medulla  and  not  to  the  heart  itself.  The  couple  rhythm 
deserves  closer  study  than  hitherto  bestowed,  as  it  occurs  in 
the  majority  of  cases  still  accepted  as  true  bradycardia.  Every 
slowing  of  the  pulse,  transient  or  permanent  should  suggest 
couple  rhythm,  and  it  may  occur  with  a  pulse  of  normal 
frequency,  thus  masking  pronounced  tachycardia.  Couple 
rhythm  is  usually  associated  with  slightly  tachycardiac  heart, 
a  pulse  of  50  corresponding  to  a  heart  beat  of  100.  In  differ- 
entiating-true  bradycardia  the  venous  pulse  is  of  great  assist¬ 
ance,  and  also  the  behavior  of  the  pulse  on  change  of  position. 
In  case  of  toxic  couple  rhythm  of  slightly  or  purely  functional 
character,  a  change  of  position  or  even  an  emotion  may 
abruptly  double  or  nearly  double  the  pulse  beat.  This  tran¬ 
sition  from  one  rhythm  to  another  is  seldom  observed  in  the 
sphygmograph.  Auscultation  of  the  heart  requires  practice 
to  render  it  of  much  value  in  the  differentiation.  The  usual 
character  is  in  fact  a  threefold  rhythm — “a  3  temps” — as  he 
describes  in  detail,  reviewing  the  conditions  with  which  it 
might  be  confounded.  It  is  difficult  to  determine  the  prognosis 
as  attacks  of  couple  rhythm,  apparently  of  neuropathic  origin, 
may  be  followed  several  years  later  by  general  paralysis,  as 
has  happened  in  his  experience.  The  characteristics  of  the 
rhythm  are  more  important  than  its  fixity  or  variability,  or 
even  the  concomitant  symptoms.  Generally  speaking,  the 
prognosis  is  grave  in  couple  rhythm  of  organic  origin  and  less 
so  in  the  toxic  or  functional  cases.  But  wre  must  not  forget 
that  it  is  a  bulbar  symptom,  and  that  in  this  department  of 
the  nervous  system  even  the  merely  functional  troubles  are 
not  exempt  from  danger. 

53.  Projection  of  Retina  on  Cortex. — Henschen  contends  that 
the  value  of  negative  cases  of  hemianopsia  has  been  overlooked. 
The  entire  lateral  surface  of  the  occipital  lobes  and  of  the 
angular  gyrus  may  be  destroyed  -without  this  disturbance  of 
vision.  Lesions  in  the  calcarine  region  alone  induce  hemian¬ 
opsia.  He  illustrates  several  typical  cases  personally  observed, 
showing  the  exact  correspondence  between  the  form  of  hemian¬ 
opsia  discovered  and  the  site  of  a  lesion  found  in  the  calcarine 
region.  In  one  case  the  lesion  was  correctly  diagnosed  during 
life  and  the  lesion  discovered  exactly  at  the  point  designated. 
The  upper  lip  always  corresponds  to  the  superior  quadrant  of 
the  retina  and  the  lower  lip  to  the  inferior  quadrant.  The 
bottom  of  the  calcarine  fissure,  therefore,  evidently  corresponds 
to  the  horizontal  zone  of  the  retina.  A  lesion  in  the  depths 
of  the  sulcus  hence  would  induce  a  constant  horizontal  scotoma, 
and  this  assumption  was  realized  in  a  case  recently  observed. 
The  homonymous  scotoma  in  the  horizontal  meridian  noted 
during  life  was  explained  by  a  circumscribed  lesion  discovered 
at  the  autopsy  at  the  bottom  of  the  calcarine  fissure,  a  loss  of 
substance  consecutive  to  softening.  The  arguments  and  23 
cuts  establish  beyond  question  the  existence  of  a  cortical  pro¬ 
jection  of  the  retina. 

54.  Comparison  of  Mortality  in  German  and  French  Armies. 

— Villaret’s  sixteen  charts  embrace  a  period  of  twelve  years 
and  are  computed  for  troops  under  approximately  like  condi¬ 
tions.  The  total  mortality  was  5.9  per  1,000  for  the  French 
and  2.7  per  1,000  for  the  Germans.  The  French  mortality  from 
grippe  was  eleven  times  higher  than  the  German;  from  typhoid 
fever  more  than  six  times;  from  measles  thirteen,  scarlet  fever 
eight,  and  diphtheria  three  times;  from  dysentery  ten  times 
and  from  pulmonary  tuberculosis  more  than  twice  as  high; 
from  tuberculosis  of  other  organs  five  times;  from  pneumonia 
twice,  and  from  pleurisy  once  and  a  half.  On  the  other  hand, 
the  German  mortality  from  meningitis  was  a  third  higher  than 
the  French,  and  also  from  peritonitis,  while  the  suicides  were 
twice  as  numerous — .47  against  .27  per  1,000 — and  deaths  from 
accidents  numbered  .34  against  .27  per  1,000.  Villaret  analyzes 
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the  conditions  minutely  and  concludes  that  there  is  no  inherent 
reason  for  the  difference  between  the  mortality  of  the  two 
armies.  It  is  due,  among  other  things,  to  the  more  careful 
selection  of  recruits.  The  examiners  are  not  allowed  to  pass 
on  a  larger  number  than  150  in  one  day.  The  family  ante¬ 
cedents  of  the  recruits  are  investigated  and  the  recruit  known 
to  have  a  hereditary  burden  is  submitted  to  minute  and  pro¬ 
longed  observation  before  final  acceptance.  He  concludes  with 
the  remark  that  the  population  is  beginning  to  feel  the  bene¬ 
ficial  effects  of  the  three  great  social  laws  (insurance  against 
sickness,  against  old  age  and  against  industrial  accidents) 
which  cost  the  German  empire  at  the  rate  of  $250,000  a  day. 
Compulsory  military  service  has  been  organized  in  Germany 
since  1814,  while  it  is  of  comparatively  recent  date  in  France, 
1870.  For  all  these  reasons  the  general  standard  of  health  and 
hygiene  in  the  army  is  at  a  high  level  in  Germany,  but  there 
is  no  intrinsic  reason  why  other  countries  can  not  reach  the 
same  by  appropriate  hygienic  and  prophylactic  measures. 

Berliner  Klin.  Wochenschrift. 

56  (XXIV,  14.)  Diagnostic  Value  of  Urinary  Pigment.  G. 

Klemperer. — Die  Messung  des  Harnfarbs toffs  und  ihre  diag- 
nostischen  Verwerthbarkeit.  . 

57  Atony  of  Stomach  and  Its  Relation  to  the  “Splashing  Sound’’ 

and  to  Gastrectasia.  P.  Cohnheim.—Ueber  Atonie  des 
Magens  und  ihre  Beziehungen  zum  Platschergerausch  und 
zur  Gastrectasie. 

58  (No.  15.)  Peculiar  Vascular  Murmur  in  Lung.  P.  K.  Pel 

(Amsterdam). — Ein  seltenes  Gefassgerausch  in  der  Lunge. 

59  Ueber  Oesophagotomie,  zugleich  ein  Beitrag  zur  Behandlung 

der  periosophagealen  Phlegmone.  Pels-Leusden. 

60  Conservative,  Non-Operative  Treatment  of  Female  Affections. 

A.  Pinkuss. — Zur  conservative^  nicht  operativen  Behand¬ 
lung  von  Frauenleiden.  (Commenced  in  No.  13.) 

61  Determination  and  Legal  Status,  etc.,  of  Hermaphrodites.  T. 

Landau. — Ueber  Hermaphroditen  nebst  einigen  Bemerk- 
ungen  iiber  die  Erkenntnis  und  die  rechtliche  Stellung 
dieser  Individuen. 

62  (No.  16.)  Study  of  Arrow  Poisons.  Fifth  article.  L. 

Brieger  and  G.  Diesselhorst. — Untersuchungen  iiber  Pfeil- 
gifte  aus  Deutsch-Ostafrika. 

63  Processes  in  Cure  of  Pneumonia.  F.  O.  Huber. — Ueber  einige 

Vorgange  bei  der  Heilung  der  Pneumonie. 

64  Mesotan,  an  External  Remedy  for  Rheumatism.  K.  Liepelt. — 

Mesotan,  ein  itusserliches  Antirheumatikum. 

65  Can  Segregation  of  Urine  Take  Place  of  Catheterization  of 

Ureters?  J.  Cohn. — Kann  der  Harnleiterkatheterismus 
durch  Harnsegregation  ersetzt  worden? 

66  Reform  in  Training,  etc.,  of  Nurses.  Salzwedel. — Aerztliche 

Forderungen  zu  Reforme  des  Krankenpflegewesens.  (Com¬ 
menced  in  No.  14.) 

67  The  Lymph  Glands.  W.  Sukiennikow. — Topographische  An- 

atomie  der  bronchialen  und  traehealen  Lymphdrtisen.  (Com¬ 
menced  in  No.  14.) 

Centralblatt  f.  Chirurgie,  Leipsic. 

68  (XXX,  9.)  Simplification  of  Suture  in  Applying  Murphy 

Button.  Sprengel. — Zur  Vereinfachung  der  Naht  bei  An- 
wendung  des  Murphyknopfes. 

69  (No.  10.)  *Einiges  iiber  die  subkutanen  Prothesen  nach 

Gersuny.  S.  Kofmann. 

70  (No.  11.)  ‘Single  Phases  of  Commencing  Narcosis.  C.  Hof¬ 

mann. — Ueber  die  einzelnen  Phasen  der  Betaubung  zu 
Beginn  der  Narkose. 

71  (No.  12.)  Chemistry  of  Oxygen-Chloroform  Narcosis.  Roth. 

— Zur  Chemie  der  Sauerstofif-Chloroformnarkose. 

72  (No.  13.)  Plastic  Operation  on  Face:  Drawing  the  Skin 

Over  While  the  Soft  Parts  of  Nose  Are  Temporarily  Turned 
Back.  II.  Schloffer. — Gesichtsplastik  mit  Verschiebung  der 
Gesichtshaut  unter  temporarer  Aufklappung  der  weichen 
Nase. 

73  (No.  14.)  Zur  Ether-Chloroform-Mischnarkose.  H.  Braun. 

74  (No.  15.)  ‘Legal  Status  of  Surgeon  in  Abraham's  Time. 

Oefele  (Bad  Neuenahr).  -Rechtliche  Stellung  des  Chirurgen 
zu  Abraham’s  Zeit  (2250  V.  C.). 

75  (No.  16.)  *Iodoform  Filling  for  Bones.  Mosetig-Moorhof 

(Vienna). — Die  Iodoformknochenplombe. 

76  *Zur  operativen  Behandlung  der  Peroneus-Lahmung.  C. 

Deutschliinder  ( Hamburg ) . 

77  (No.  17.)  ‘Fixation  of  Wandering  Kidney  in  Relatively 

Normal  Position.  G.  Ruggi  (Modena).- — Rationelle  Methode 
zur  Fixierung  der  Wanderniere  in  einer  relativ  normalen 
Position. 

78  ‘Closure  of  Abdominal  Wounds  and  Hernia  by  Buried  Metal 

Plates.  Z.  Isnardi  (Turin). — Verschliessung  von  Bauch- 
wunden  und  Bruchpforten  durch  versenkte  Metallplatten. 

79  (No.  18.)  Ueber  die  Rhinosklerompolypen  und  iiber  eine 

Experimentalmetbode  der  Diagnostik  des  Rhinoskleroms. 
A.  D.  Pawlawsky  (Kiev). 

SO  Automatic  Syringe  for  Infiltration  Anesthesia.  Siegfried 
Spiegel  ( Mosetig-Moorhof ’s  clinic,  Vienna). — Zur  Technik 
der  infiltrations-Anesthesie.  Eine  selbstwirkende  Injektions- 
spritze. 

69.  Warning  Against  Paraffin  Prothesis  in  Gynecology. — 

Kofmann  comments  on  the  enthusiasm  with  which  he  introduced 
this  method  of  correcting  deformities  into  Russia  and  his  con¬ 
stant  success  until  he  enlarged  its  sphere  to  include  gynecologic 
affections.  His  first  case  of  the  latter  was  a  middle-aged 


woman  who  had  suffered  for  years  from  granular  endometritis 
and  mild  prolapse.  She  was  treated  by  abrasio  mucosae,  and 
two  weeks  later,  for  the  prolapse  of  the  vagina,  by  injection  of 
paraffin  according  to  Gersuny’s  directions.  After  two  syringe 
fuls  of  10  gm.  each  had  been  injected  the  patient  suddenly 
began  to  cough  and  succumbed  in  twenty -four  hours  to  em 
bolism  of  the  lungs.  This  use  of  paraffin  Kofmann  believes  is 
not  adapted  to  gynecology.  It  should  never  be  employed  in 
a  very  vascular  region.  Since  this  occurrence  he  has  followed 
Eckstein’s  directions,  using  paraffin  with  a  melting  point  not 
less  than  57  to  60  C.,  and  in  a  syringe  protected  against  cool¬ 
ing.  The  tips  must  be  short  and  kept  warm.  He  adds  that 
Gersuny’s  suggestion  to  insert  the  tip  first  and  aspirate  must 
not  be  forgotten,  as  a  trace  of  blood  shows  that  some  vessel 
has  been  invaded. 

70.  Separate  Phases  of  Commencing  Narcosis. — Hofmann 
states  that  the  benumbing  effect  of  the  first  whiffs  of  ether  is 
not  the  prerogative  of  ether  alone  but  is  observed  likewise  with 
chloroform  and  mixed  narcosis.  In  every  narcosis  there  is 
evidently  a  preliminary  phase  in  which  the  sensation  of  pain 
is  deadened  while  consciousness  is  still  retained.  It  occurs  in 
every  case,  but  is  more  or  less  transient.  Sudeck  calls  it  the 
“Ether  Rausch,”  and  he  and  others  have  been  able  to  perform 
even  protracted  operations  with  it,  repeatedly  bringing  the 
patient  into  this  stage  without  allowing  him  to  pass  beyond 
it  into  actual  narcosis.  Hofmann  suggests  the  term  “early 
narcosis”  for  it  to  distinguish  it  from  the  later,  profound 
narcosis.  The  two  are  separated  by  the  period  of  agitation. 
The  phase  of  early  narcosis  may  be  prolonged  by  further  ad¬ 
ministration  of  the  anesthetic  into  what  Kronacher  calls  “half 
narcosis,”  or  into  the  profound  stage.  The  “Ether  Rausch”  is, 
therefore,  not  an  innovation,  but  merely  the  effort  to  utilize 
the  phase  which  every  anesthetist  produces  with  the  first  whiffs 
of  any  anesthetic.  Hofmann  himself  prefers  for  this  early 
narcosis  the  ether  drop  method  with  or  without  previous  ad¬ 
ministration  of  morphin.  With  a  few  c.c.  of  ether  he  can 
banish  the  sensation  of  pain  in  one  or  two  minutes.  The 
patients  feel  and  hear  everything,  but  suffer  no  pain. 

74.  Legal  Status  of  Surgeon  in  Abraham’s  Time. — Oefele  is 
a  student  of  the  cuneiform  language  of  ancient  Babylonia,  and 
regrets  that  so  little  attempt  has  been  made  by  the  legal  and 
medical  professions  to  delve  in  the  cuneiform  records  stored  in 
such  profusion  in  the  British  museum  and  elsewhere.  Almost 
all  that  is  known  about  them  is  what  the  theologians  have 
published,  but  the  code  of  282  laws  promulgated  by  King 
Hammurabi,  a  contemporary  of  Abraham,  was  the  basis  of  all 
international  and  national  laws  then  and  for  thousands  of 
years  thereafter,  as  the  Roman  code  is  accepted  to-day.  A 


copy  of  the  entire  code  was  found  in  the  excavations  at  Susa. 
The  laws  of  Moses  were  evidently  based  on  it,  but  Moses 
ignored  medicine  and  surgery  in  his  compilation,  while  eleven 
of  the  paragraphs  in  the  Hammurabi  code  referred  to  them. 
The  standing  of  the  surgeon  before  the  law  more  than  four 
thousand  years  ago  is  thus  presented  to  us.  The  seal  of  the 
surgeon  Urlugaledin  has  been  preserved,  and  depicts  the  god 
Adar  and  next  to  the  god  the  surgeon’s  instrument,  a  peculiar 
whip  for  scarifying  and  vessels  for  cupping.  The  word  for 
this  instrument  may  be  translated  “copper  or  bronze  scorpion 
awls”  and  the  seal  shows  the  copper  instruments  tied  to  the 
end  of  the  two  whip  lashes.  It  must  have  required  consider¬ 
able  skill  to  manipulate  the  instrument  properly.  This  copper 
instrument  was  also  used  to  remove  cataract.  About  1,500 
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years  later  the  cuneiform  word  used  for  the  surgeon  was 
“master  of  the  lancet,”  but  his  instrument  was  described  then 
as  resembling  more  a  pointed  finger  nail,  and  thus  differs  from 
;  the  “scorpion  awl.”  The  code  also  throws  light  on  the  social 
position  of  the  surgeon  as  it  stipulates  that  the  architect  of 
a  building  or  builder  of  a  ship  receives  a  fee  for  his  services, 
but  the  surgeon  is  paid  like  the  tailor,  carpenter  or  potter  for 
his  work.  The  code  establishes  the  remuneration  for  removing 
a  cataract  with  the  “scorpion  awl”  as  10  sekels  when  the 
subject  is  a  freeman,  5  if  a  freedman  and  2  for  a  slave.  A 
sekel  was  about  25  cents.  If  the  subject  dies  after  the 
surgeon  has  applied  the  “scorpion  awl”  or  the  eye  is  lost  after 
he  has  removed  a  cataract,  if  a  free  man,  the  surgeon’s  hands 
shall  be  cut  off;  if  a  slave,  the  surgeon  must  replace  slave 
for  slave.  If  the  slave’s  eye  is  lost  the  surgeon  shall  pay  half 
the  price  of  the  slave,  and  if  a  cow  or  ass  dies  after  he  has 
treated  it  with  the  “scorpion  awl”  he  shall  pay  one-fourth  its 
value.  Oefele  remarks  that  these  extreme  penalties  may  pos¬ 
sibly  be  due  to  the  fact  that  the  ancient  Babylonians  believed 
that  good  and  bad  fortune  depended  on  the  stars,  and  that  the 
surgeon,  by  operating  on  lucky  days,  could  ensure  success.  The 
calendar  expressly  stated  that  the  seventh  and  its  multiples 
were  unlucky  days.  The  failure  of  an  operation  was,  there¬ 
fore,  due  either  to  the  surgeon’s  lack  of  skill  or  to  his  neglect 
of  the  astrologie  influences. 

75.  Filling  for  Cavities  in  Bones.— Mosetig-Moorhof  has 
plugged  the  cavity  left  in  the  bone  after  removal  of  a  lesion 
into  sound  tissue  in  120  cases,  and  the  filling  was  never  ex¬ 
pelled  while  the  foreign  substance  was  always  perfectly  toler¬ 
ated.  Every  case  healed  without  a  fistula.  Two  patients 
;  with  necrosis  of  the  thigh  bone  were  able  to  leave  the  hospital 
1  with  a  perfectly  healed  wound  in  three  weeks.  Radioscopy 
has  shown  that  the  filling  is  gradually  substituted  by  neofor¬ 
mation  of  the  bone  exactly  filling  the  cavity  without  leaving 
a  trace  of  it  by  the  end  of  a  year,  as  he  shows  by  radiograms 
of  an  instructive  case.  The  filling  is,  therefore,  merely  tem¬ 
porary.  It  supports  Nature  in  her  horror  vacui  and  serves  as  a 
stopgap  until  the  bone  can  form  again.  He  has  found  it  very 
important  to  apply  the  filling  with  as  careful  asepsis  and  dry¬ 
ing  out  the  cavity  as  a  dentist  uses  in  filling  a  tooth.  He 
then  pours  into  the  cavity  a  semisolid  mixture  of  60  parts 
iodoform  in  40  parts  each  of  spermaceti  and  sesame  oil.  The 
ingredients  are  heated  together  to  SO  C.  for  fifteen  minutes 
and  then  allowed  to  cool  while  the  vessel  is  being  constantly 
shaken  in  order  to  spread  the  iodoform  evenly  through  the 
mass.  When  wanted  to  use  it  must  be  rewarmed  to  about 
60  C.  and  well  shaken.  It  is  then  slowly  poured  into  the  cavity 
until  it  is  filled  to  the  brim.  After  waiting  a  few  minutes  for 
it  to  harden,  the  flap  of  soft  parts  is  sutured  in  place,  leaving 
the  fistula  opening  for  drainage  or  a  strip  of  rubber  tissue. 
There  is  no  bleeding  nor  secretion  from  a  cavity  thus  filled. 
The  method  is  applicable  for  cavities  left  from  chronic  osteo¬ 
myelitis,  necrosis,  abscesses  or  cysts  in  the  bones  and  carious 
foci.  It  is  also  a  valuable  aid  in  carious  processes  in  a  joint, 
and  especially  in  fungous  lesions  in  the  joints.  He  thinks  that 
the  latter  should  be  treated  surgically  at  once  on  account  of 
the  danger  of  general  infection  from  the  focus.  Any  disturb¬ 
ance  from  resection  of  the  bone  can  be  obviated  with  this 
iodoform  filling.  He  makes  a  practice  of  treating  these  lesions 
in  children  by  removing  the  cartilage  of  the  joint  with  the 
thinnest  possible  slice  of  bone,  and  extirpates  most  thoroughly 
the  entire  capsule  and  the  fungous  degenerated  neighboring- 
tissues  in  the  soft  parts.  He  is  careful  also  to  chisel  out  all 
isolated  foci,  leaving  a  cone-shaped  cavity  and  filling  the 
defect  with  the  iodoform  mixture.  The  results  have  been  ex¬ 
cellent.  Growth  proceeds  undisturbed  as  the  epiphysis 
cartilage  is  nowhere  injured.  Resections  in  the  ankle,  wrist 
md  hip  joints  can  be  followed  by  applying  this  filling  to  the 
cavity  left,  although  it  is  not  properly  a  cavity  in  a  bone.  In 
1  case  of  extensive  defect  in  the  soft  parts  it  is  possible  some¬ 
times  that  part  of  the  free  surface  of  the  filling  is  cast  off.  But 
even  in  this  event  the  substitution  of  bone  for  the  filling  in 
the  depths  proceeds  undisturbed. 


76.  Operative  Treatment  of  Paralysis  of  Peroneus. — Deutsch- 
laenaer’s  method  is  distinguished  by  the  facts  that  the 
paralyzed  tendons  are  transplanted  into  muscles  innervated 
by  the  intact  tibialis,  and  the  transplantation  is  done  on  both 
sides  of  the  foot.  The  necessity  for  symmetrical  treatment 
has  not  been  sufficiently  regarded  hitherto,  he  thinks.  The 
tendons  are  crossed  over  the  malleolus  before  being  trans¬ 
planted,  which  affords  a  firm  support  for  them  and  also  gives 
the  tibialis  a  stronger  hold  for  supination  and  the  extensor  for 
pronation.  Another  advantage  is  that  the  fibers  of  the  tendons 
run  obliquely  to  the  axis  of  traction  and  are  thus  less  liable  to 
stretch.  The  stumps  of  the  tibialis  antieus  muscle  are  sutured 
to  the  tendons  at  the  point  where  they  cross,  which  promotes 
dorsal  flexion.  It  is  even  possible  that  active  flexion  may  be 
regained  as  even  much  paralyzed  muscles  are  liable  to  have 
their  function  restored  when  placed  under  sufficient  tension. 
The  various  steps  of  the  simple  operation  are  illustrated. 

77.  Fixation  of  Wandering  Kidney. — Ruggi  first  slits  the 
fibrous  capsule  after  exposing  the  kidney  through  a  lumbar - 
costal  incision.  The  capsule  is  then  detached,  and  each  half  is 
seized  with  forceps  and  twisted  with  three  or  four  turns  of  the 
forceps.  Catgut  is  then  tied  around  the  base  of  the  twist  on 
each  side,  and  the  ends  of  the  thread  are  drawn  out  through  an 
intercostal  space  and  tied,  after  the  kidney  has  been  drawn  up 
into  its  normal  position  by  traction  on  these  threads.  He  has 
found  by  tests  on  the  cadaver  that  these  twists  will  bear  a 
strain  of  800  to  1,200  gm.  By  this  technic  the  kidney  is 
brought  under  the  shelter  of  the  ribs  while  its  anatomic  struc¬ 
ture  is  not  interfered  with  in  the  least. 

78.  Buried  Metal  Plates  for  Abdominal  Wounds  and  Hernias. 
- — Witzel  and  Goepel  recommended  in  1900  to  use  silver  wire 
netting  to  close  abdominal  wounds.  In  1890  Trendelenburg 
reported  a  case  in  which  he  had  inserted  a  disc  of  bone  for 
the  purpose.  The  same  year  Isnardi  commenced  using  thin 
metal  plates  and  has  now  an  experience  of  50  cases  of  hernia 
thus  treated,  including  some  children.  His  technic  differs  from 
that  of  all  the  others  as  he  places  the  plates  directly  on  the 
peritoneum.  Adhesions  soon  form  and  the  plate  becomes  sol¬ 
dered  to  the  peritoneum  and  moves  with  it.  In  a  case  of  um¬ 
bilical  hernia  and  in  one  of  hernia  after  appendicectomy,  preg¬ 
nancy  and  delivery  followed  without  disturbances  of  any  kind 
or  discomfort  from  the  buried  plate.  He  uses  a  very  thin 
round  or  oval  perforated  plate  of  flexible  metal  with  a  rounded, 
raised,  smooth  edge.  It  is  wider  than  the  hernial  opening,  and 
is  inserted  sideways  as  a  button  is  worked  into  a  button  hole. 
The  peritoneum  is  flattened  by  the  plate  and  does  not  grow  like 
a  funnel  into  the  relics  of  the  hernial  opening.  It  also  pre¬ 
vents  pressure  on  the  cicatrix  from  the  intestines.  It  is  toler¬ 
ated  by  the  tissues  without  appreciable  reaction  and  does  not 
hook  into  them.  He  always  concludes  by  suturing  with  wire, 
which  practice  he  has  been  following  for  five  years,  using  wire 
for  all  buried  sutui%s  and  ligatures  of  vessels,  and  for  laparoto¬ 
mies,  etc.  At  the  autopsy  of  a  child  who  had  been  operated  on 
with  the  plate  for  a  large  inguinal  hernia  and  died  from 
measles  two  years  later,  the  plate  was  found  solidly  fastened 
to  the  peritoneum. 

Therapeutische  .Monatshefte,  Berlin. 

81  (XVII,  2.)  *Convenient  Form  of  Quinin  for  Subcutaneous 

Use.  Aufrecht  (Magdeburg). — Eine  bequemere  subkutane 

Anwendungsweise  des  Cbinins. 

82  Camphor  During  Withdrawal  of  Morphin.  A.  Erienmeyer. — 

Die  Wirkung  des  Kampfers  in  der  Abstinenzperiode  der 

Morphium-Entziehung. 

83  Zur  Behandlung  des  Ileus.  A.  Schulze. 

84  Ueber  Pyelitis  und  Pyelonephritis  auf  Grund  von  Gonorrhoe. 

B.  Marcuse. 

85  Beitrag  zur  Behandlung  der  Lungen-Tuberkulose.  J.  Mar- 

goniner. 

86  Franzensbad  Waters  in  Gynecologic  Affections.  Nenadovics. 

- — Zur  wissenschaftlichen  Verordnung  der  Franzensbader 

Moorbader  bei  Frauenkrankheiten. 

87  The  Cold  Sulphur  Waters  of  Preston,  Canada,  and  the  Ther¬ 

mal  Sulphur  Waters  of  Landeck.  Ostrowicz.— Die  kalten 

Schwefelwasser  von  Preston,  etc. 

88  Mineral  Water  Soaps  in  Cutaneous  Affections.  Bardach. — 

Quellsalzseifen  bei  Hautkrankheiten. 

89  Carbolic  Acid,  Lysol  and  Lysoform.  F.  Nagelschmidt. — 

Ivarbolsaure,  Lysol  and  Lysoform. 

90  Plaster  Bandages  for  Enteroptosis.  W.  N.  Clemm. — Ueber 

das  A.  Rosesche  Verfahren  Eingeweidesenkungen  mit  Heft- 

pflasterverbiinden  zu  behandeln. 
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91  ‘Prophylaxis  of  Carcinoma.  H.  Mohr. — Die  Prophylaxe  des 

Karzinoms,  ein  Ueberblick  iiber  den  augenblicklichen  Stand 
der  Frage. 

92  (No.  3.)  Diuretic  Action  of  Boric  Acid.  O.  Liebreick. — 

Ueber  die  diur.  Wirkung  der  Borsaure. 

93  ‘Tests  of  Borax,  Salt,  Acetic  Acid,  etc.,  on  Frog  Skin.  T.  A. 

Maass. — Ueber  die  Einwirkung  von  Borax,  B.orsaure  sowie 
von  Kochsalz,  Essigsiiure,  Weinsaure,  Zitronensiiure  und 
Natriumkarbonat  auf  die  lebende  Frosehhaut. 

94  ‘Irrigation  of  Biliary  Passages  for  Diagnostic  and  Therapeutic 

Purposes.  F.  Kuhn  (Kassel). — Durchspiilung  der  Gallen- 
giinge  zu  diagn.  und  therap,  Zwecke. 

95  Improved  Rib  Cutter.  Aufreckt. — Fine  Verbesserung  der 

Itippenresektionsscheere. 

96  Comparative  Study  of  Gaultheria  Oil  and  Mesotan.  Dreser. 

— Pharmakologische  Bemerkungen  iiber  einige  Salizyl- 
siiureester. 

97  Die  Erfolge  des  Diphtherie-Heilserums.  Lichtwitz.  Jr. 

98  Further  Successes  of  Cancroin  in  Cancer.  A.  Adamkiewicz 

(Vienna). — Bericht  iiber  weitere  Erfolge  des  Cancroin  beim 
Krebs  des  Gesichtes,  der  Speiserokre,  des  Magens,  des 
Mastdarmes,  der  Gebarmutter,  der  Brustdriise  und  der 
Netzhaut.  (Commenced  in  No.  .2.) 

99  *  Harmlessness  of  Boric  Acid.  O.  Liebreich. — Ein  neuer  Beweis 

fur  die  Unschadlichkeit  der  Borsaure. 

100  Holder  for  Murphy  Button.  M.  Scheuer  (Richmond,  Cape). — • 

Handhabe  f.  M.-Knopf. 

101  Improved  Curved  Trocar  for  nydrops,  etc.  E.  Muller 

(Hagen  i.  Westfalen). — Modiflzierter  gekriimmter  Troikart 
ftir  Hydrops,  Anasarka  und  Empyema  des  Thorax. 

102  (No.  4.)  Das  Paraffin  als  subkutane  Prothese.  Wendel. 

General  review. 

103  *Zur  endovenosen  Applikation  der  Medikamente.  F.  Mendel. 

104  ‘Electric  Light  Treatment  of  Certain  Affections  of  Air  Pas¬ 

sages.  W.  Freudenthal  (New  York). — Ueber  die  Anwendung 
des  elektrischen  Lichts  bei  einigen  Erkrankungen  der 
Luftwege. 

105  Ueber  die  Bedeutung  der  Syphilis  in  der  Pathogenese  der 

Tabes.  W.  Friedliinder  (Berlin). 

106  Death  After  Injection  of  Diphtheria  Antitoxin.  W.  Gerlach 

(Poltawa). — Tod  nach  einer  Antidiphtherie  Seruminjektion. 

107  Application  of  Camphor  During  Withdrawal  of  Morphin. 

.T.  Hofmann  (Cologne). — Ueber  die  Anwendung  des  Kamp- 
fers  bei  Morphiumentziehung. 

108  Alte  Bekannte.  H.  Naegeli-Akerblom.  Historical. 

109  Ichthyol  Plaster  as  Substitute  for  Ordinary  Adhesive  Plaster. 

M.  Eberson  (Tarnov).— Ichthyolpflaster  als  Ersatz  fiir  das 
englische  Pilaster. 

81.  Improved  Technic  for  Subcutaneous  Injection  of  Quinin. 
— Aufrecht  has  long  advocated  quinin  in  the  treatment  of 
croupous  pneumonia  and  puerperal  infection.  It  is  not  a 
specific,  but  it  seems  to  counteract  the  injurious  action  of  the 
bacterial  products  in  the  blood  and  have  a  generally  favorable 
influence  on  the  course  of  the  affection.  The  mortality  from 
croupous  pneumonia  had  ranged  from  13  to  24.9  per  cent,  until 
this  quinin  treatment  was  instituted,  and  since  then  it  has 
never  been  over  10,  and  one  year  as  low  as  5  per  cent,  in  a 
total  of  382  cases.  The  improvement  in  the  technic  which  he 
now  recommends,  as  already  mentioned  in  The  Journal,  p. 
1394,  is  the  addition  of  urethane,  a  mild  sedative,  which  renders 
the  quinin  much  more  soluble.  Without  it  the  hydrochlor'ate 
requires  34  times  its  volume  of  water,  but  with  .25  gm.  urethane 
to  .5  gm.  quinin  hydrochlorate  water  to  make  only  5  gm.  is 
all  that  is  needed.  This  mixture  keeps  for  weeks  if  not  ex¬ 
posed  to  severe  cold,  and  in  any  event  redissolves  on  heating. 
He  injects  it  in  the  side  of  the  abdomen,  repeating  it  once  or 
twice  in  twenty-four  hours  for  eight  day«.  His  experience 
indicates  that  the  unpleasant  by-effects  of  quinin  are  less  in¬ 
tense  than  when  it  is  given  by  the  mouth. 

91.  Prophylaxis  of  Cancer. — Mohr  urges  that  more  attention 
should  be  paid  to  the  precursors  of  carcinoma,  and  tile  transi¬ 
tional  phenomena. 

93.  Tests  of  Borax,  Etc.,  on  Frogs. — The  experimental  re¬ 
search  described  shows  that  salt  and  vinegar  were  much  more 
harmful  for  the  skin  of  the  living  frog  than  borax  or  boric 
acid. 

94.  Irrigation  of  Biliary  Passages  for  Diagnostic  and  Thera¬ 
peutic  Purposes. — Kuhn’s  experience  with  59  patients  enables 
him  to  cordially  recommend  the  practice  of  thorough  rinsing 
of  the  biliary  passages  into  the  intestine  during  and  after 
operation.  The  flow  of  water  sweeps  out  hidden  calculi  and  by 
distending  the  walls,  massages  the  entire  route.  A  fluid  can 
be  used  that  has  a  dissolving  tendency,  Carlsbad  water  or 
eunatrol,  for  instance,  and  a  direct  therapeutic  effect  thus  be 
induced.  He  believes  that  recovery  is  prompter  and  more 
complete  when  the  gall  bladder  is  not  removed. 

99.  Harmlessness  of  Boric  Acid. — Liebreich  contributes  sev¬ 
eral  arguments  in  favor  of  the  harmlessness  of  boric  acid. 


103.  Intravenous  Medication. — Mendel  attributes  to  Landerer 
and  his  cinnamic  acid  treatment  of  tuberculosis,  1888,  the  re¬ 
vival  of  the  intravenous  method  of  medication.  Mendel  has 
himself  had  excellent  results  from  intravenous  administration 
of  arsenic  in  form  of  sodium  cacodylate  or  the  preparation  of 
arsenic  known  as  atoxyl.  The  general  nutrition  and  metab¬ 
olism  were  improved  and  the  effects  were  particularly  striking 
in  tuberculosis,  anemia  and  in  chlorotic  girls.  He  reports 
actually  brilliant  results  from  it  in  3  cases  of  exophthalmic 
goiter.  By  the  end  of  six  to  eight  weeks  the  exophthalmus, 
struma  and  palpitations  had  diminished  to  such  an  extent  that 
the  patients  considered  themselves  cured.  In  9  cases  of  tuber¬ 
culosis,  3  in  the  early  stages  were  cured  and  the  others  very 
much  improved.  The  tuberculous  process  was  arrested,  or  at 
least  materially  retarded.  In  a  case  of  disfiguring  chloasma  of 
the  forehead,  the  increased  circulation  in  the  skin  under  the 
influence  of  the  arsenic,  resulted  in  the  rapid  absorption  of  the 
pigmentation.  He  has  found  it  also  extremely  effective  in  the 
disturbances  due  to  the  natural  or  artificial  menopause.  He 
treated  10  cases  of  tuberculosis  by  a  combination  of  intraven¬ 
ous  injection  of  1/10  mg.  of  tuberculin  and  arsenic  in  the  form 
of  atoxyl.  The  general  reaction  to  tuberculin  by  this  route 
seemed  to  be  less  severe,  but  the  local  reaction  was  more  in¬ 
tense.  He  claims  that  the  benefits  derived  commend  it  un¬ 
hesitatingly  for  further  trials.  He  found  the  intravenous 
technic  free  from  danger  or  pain,  and  reports  that  20  cases  of 
syphilis  were  rapidly  cured  by  intravenous  injections  of  the 
form  of  mercury  known  as  sublamin,  which  is  peculiarly  mild 
in  its  by-effects,  never  causing  stomatitis  nor  other  troubles 
in  his  experience,  while  the  therapeutic  effect  was  rapid  and 
energetic. 

104.  Electric  Light  Treatment  of  Upper-Air  Passages. — 
Freudenthal  reviews  his  favorable  experience  with  electric 
light  in  treatment  of  laryngeal  tuberculosis,  hay  fever,  etc. 

Therapie  der  Gegenwart,  Berlin. 

110  (No.  4.)  Ueber  die  diagnostiscke  Bedeutung  und  Behandlung 

functioneller  Myopatliien.  O.  Rosenbach  (Berlin). 

111  ‘Experience  with  Boric  AcM  in  Obesity  Cures.  K.  Lenz 

(Berlin). — Ueber  Erfalirungen  bei  Enfettungskuren  mit 
Borsaure. 

112  After-Treatment  of  Pleuritic  Exudates.  D^  Rothschild  (Bad 

Sodern  a.  T.). — Zur  Nachbekandlung  pleur.  Exsudate. 

113  Zur  Tuberkulosefrage.  -  F.  Klemperer.  General  review. 

114  Study  of  Results  of  Operative  Treatment  of  Chronic  Nephritis. 

G.  Klemperer.  General  review. — Heilung  der  chron.  Nieren- 
entziindung  durch  op.  Behandlung? 

115  Early  Operation  in  Appendicitis.  Schultz  (Friedenau). — 

Beitrag  zur  Friikoperation  bei  App.  acuta. 

111.  Boric  Acid  in  Obesity  Cures. — Lenz  noticed  unpleasant 
symptoms  in  some  cases  but  none  in  others,  and  recommends 
tentative  use  of  this  means  of  reducing  obesity  on  account  of 
its  convenience  and  efficacy  in  certain  cases.  He  begins  with 
small  doses  and  increases  to  1.5  to  2  gm.  of  boric  acid  a  day, 
dissolved  in  hot  water,  in  three  portions  during  the  day.  One 
of  his  6  patients  gained  9  pounds  in  eleven  weeks,  with  no  re¬ 
strictions  as  to  diet. 

Riforma  Medica,  Palermo. 

116  (No.  8.)  Rhythmic  Jerking  of  the  Head.  M.  Bucco. — Le 

scosse  ritmicke  del  capo  nell’  ipertenslone  con  arterio- 
sclerosi. 

117  Contributo  alia  patologia  del  diverticolo  di  Meckel.  G.  Ban- 

dandi. 

11S  ‘Functions  of  Hypophysis.  D.  Pirrone. — Contributo  speri- 
mentale  alio  studio  della  funzione  dell’ipofisi.  (Commenced 
in  No.  7.) 

119  Considerazioni  cliniche  intorno  a  2  casi  di  spondilite  tuber- 

colare.  G.  Morvano. 

120  (No.  9.)  Case  of  Hysteric  Fever.  G.  B.  Ughetti. — La  febbre 

isterica. 

121  Surgery  of  Neoplasms  in  Bladder.  G.  Bendandi. — Contributo 

alia  cura  chirurgica  delle  eteroplasie  dell’  urocisti. 

122  Case  of  Febrile  Whooping  Cough.  A.  Cesarani  (Buenos 

Ayres). — Tosse  couvulsa  febbrile.  Tipo  intermittente  quo- 
tidiano. 

123  (No.  10.)  ‘Cardiotoxic  Serum.  L.  Ferrannini. — Un  siero 

cardiotossico. 

124  Infantile  Cardiopathy  of  Left  Heart.  L.  Concetti. — Sulla 

etiologia  delle  cardiopatie  infantili  del  cuore. 

125  Surgery  of  Abdominal  Stab  Wounds.  V.  Martinelli. — Stato 

attuale  della  chirurgia  addominale  per  ferite  d'arma  blanca. 

126  *La  tachicardia  parossistica  di  natura  epilettica.  G.  Bellisarl. 

(Commenced  in  No.  9.) 

127  (No.  11.)  Sopra  un  nuevo  blastomicete  patogeno  (Sacckaro- 

myces  infiltrans  Casagrandi  and  Santori)  ;  ( Saccaromyces 
pseudotubercolaris  Santori).  Casagrandi  and  Santori. 
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128  New  Facts  in  Regard  to  Nutrition.  M.  Ascoli. — Fatti  nuovi 

per  la  dottrina  della  nutrizione. 

129  Due  casi  d’anglocolite  muco-purulenta.  A.  Campanl. 

118.  Experimental  Study  of  the  Functions  of  the  Hypo¬ 
physis. — Pirrone  removed  the  hypophysis  in  6  dogs,  partially 
resected  it  in  others,  and  also  studied  the  effects  of  electric 
stimulation  in  another  set  of  animals,  while  in  still  others  he 
studied  the  influence  on  the  function  of  the  hypophysis  of 
severe  traumatisms  affecting  the  nervous  system.  He  found 
that  total  ablation  was  invariably  fatal  after  a  stage  of  motor 
disturbances,  great  depression,  rapid  emaciation  and  cachexia. 
Other  phenomena  observed  after  ablation  of  the  organ  were 
due  to  the  traumatism  of  the  operation  and  should  not  be  at¬ 
tributed  to  the  loss  of  the  hypophysis.  The  composition  of  the 
urine  was  not  modified  by  total  ablation,  but  the  pulse  Avas 
accelerated  at  first  and  later  became  sloAvef  than  usual.  Elec¬ 
tric  stimulation  slows  the  pulse  and  accelerates  the  respira¬ 
tion,  the  reaction  increasing  in  intensity  as  the  stimulation  is 
applied  farther  to  the  rear. 

123.  Cardiotoxic  Serum. — Ferrannini  asserts  that  Belfanti 
and  Carbone  were  the  first  to  call  attention  to  the  fact  that 
an  animal  (horse)  treated  by  intraperitoneal  injection  of  rabbit 
blood  furnished  a  serum  extremely  toxic  f®r  rabbits.  From 
this  simple  beginning  has  grown  the  famous  researches  of 
Buchner,  Ehrlich  and  others  in  regard  to  the  prepared  serums 
active  against  the  cells  from  which  they  wTere  originally  de¬ 
rived.  Ferrannini  has  been  experimenting  with  a  cardiotoxic 
serum  produced  by  injecting  guinea-pigs  with  an  emulsion  of 
frogs’  hearts  and  rabbits  with  toads’.  The  serum  thus  ob¬ 
tained  was  injected  into  frogs  and  toads.  In  small  doses  it 
had  a  stimulating  action  while  in  larger  ones  it  invariably 
caused  at  first  an  exaggeration  of  the  heart  action  followed 
by  a  gradual  depression  to  complete  suspension.  Normal 
serum  had  no  such  effect. 


126.  Epileptic  Paroxysmal  Tachycardia. — Bellisari  has  col¬ 
lected  7  cases  and  has  himself  observed  4  which  demonstrate 
the  existence  of  a  variety  of  paroxysmal  tachycardia  that 
should  be  regarded  as  an  epileptic  equivalent.  The  same  as 
the  latter,  the  etiology  may  include  neuropathic  heredity, 
trauma  or  cortical  foci.  The  symptoms  do  not  differ  from 
those  of  essential  tachycardia  and  the  diagnosis  must  be  based 
on  the  history  of  the  case,  the  nocturnal  onset,  the  premon¬ 
itory  and  consecutive  symptoms  and  the  influence  of  bromid 
medication.  These  attacks  of  tachycardia  may  be  interpreted 
as  conditions  of  arrest  of  the  cardio-inhibiting  function  of  the 
vagus  from  some  irritation  of  the  cortex.  The  prognosis  need 
not  be  so  guarded  as  is  necessary  in  other  forms  of  unknown 
cause,  although  repetition  of  the  attacks  may  entail  permanent 
h-yposystolia  possibly  complicated  by  some  anatomic  lesion  in¬ 
dependent  of  the  neurosis.  His  first  case  was  a  man  of  34,  un¬ 
married,  free  from  venereal  and  alcoholic  antecedents.  At  16 
he  had  commenced  to  have  epileptic  seizures  which  had  grad¬ 
ually  become  attenuated  and  ceased  entirely  for  two  or  three 
years,  Avhen  he  began  to  be  affected  with  nocturnal  attacks  of 
tachycardia  and  tachypnea,  becoming  more  frequent  until  they 
occurred  nearly  every  night  and  several  times  in  the  night.  The 
cardiac  seizures  increased  in  intensity  as  the  ordinary  epileptic 
seizures  became  attenuated,  until  finally  the  tachycardia  was 
accompanied  by  coughing,  vomiting  and  profuse  diarrhea  on 
each  recurrence.  The  pulse  was  small,  soft  and  130  in  the 
morning  after  such  an  attack,  the  respiration  52.  There  was 
no  edema,  no  enlargement  of  the  liver.  Digitalis  was  admin¬ 
istered,  but  without  the  slightest  effect;  the  attacks  recurred 
with  increasing  intensity.  After  three  days  it  was  substituted 
by  potassium  bromid  and  sodium  iodid  and  the  patient  com¬ 
menced  to  improve  at  once.  The  bromid  rapidly  conquered 
both  the  tachycardia  and  the  tachypnea  rebellious  to  digitalis. 
The  patient  was  able  to  resume  his  occupation  for  five  years, 
occasionally  resorting  to  the  bromid  when  threatened  with  re¬ 
turn  of  the  cardiac  attacks,  but  symptoms  then  developed,  in¬ 
dicating  uncompensated  hypertrophy  and  dilatation  of  the 
heart,  with  moderate  but  continuous  tachycardia.  The  bromid 
was  ineffectual  at  this  stage,  and  the  patient  soon  succumbed. 
The  second  patient  was  a  woman  of  33,  an  epileptic  from  in¬ 


fancy,  with  indications  of  spastic  infantile  hemiplegia.  The 
menstrual  period  was  accompanied  by  intense  asthma  for  two 
or  three  days,  during  which  time  the  lung  increased  in  size  by 
an  entire  rib,  and  tachycardia  for  a  few  hours  was  noted.  Dur-  * 
ing  the  time  when  these  disturbances  were  observed  the  other¬ 
wise  frequent  epileptic  seizures  were  suspended.  The  seizures 
evidently  had  a  double  equivalent  in  the  asthma  and  the  tachy¬ 
cardia  which  in  turn  seemed  to  be  connected  in  some  way  with 
the  menstrual  molimen.  The  third  patient  was  a  woman  of 
46,  not  an  epileptic  but  with  neuropathic  heredity,  intelligent, 
with  a  history  of  enuresis  nocturna  and  night  terrors.  Six¬ 
teen  years  before  she  was  first  seen  she  was  awakened  one 
night  by  extreme  tachypnea  and  tachycardia  for  an  hour,  fol¬ 
lowed  by  intense  headache.  Similar  attacks  recurred  every 
four  or  five  months  and  Avere  accompanied  by  profuse  SAveating 
or  urination.  The  oldest  of  her  seven  children  is  an  epileptic 
and  feeble  minded.  Glycerophosphates  and  bromids  were  pre¬ 
scribed  and  the  patient  has  had  no  recurrence  of  the  attacks 
during  the  year  since.  The  fourth  patient  was  a  young  man 
who  exhibited  hemiparesis  and  transient  aphasia  in  conse¬ 
quence  of  cerebral  embolism  occurring  in  the  course  of  acute 
articular  rheumatism  with  peri-  and  endo-carditis  and  mitral 
insufficiency.  As  these  symptoms  improved  the  character  be¬ 
came  altered  and  a  typical  epileptic  seizure  occurred,  followed 
by  others  every  week  or  tAvo,  lasting  from  ten  to  thirty  min¬ 
utes.  As  the  convulsions  came  on  the  pulse  rose  to  150-160, 
and  this  tachycardia  continued  for  about  an  hour  after  the 
seizure.  Under  the  bromid  treatment  the  seizures  were  ar¬ 
rested  and  nothing  Avas  left  but  the  tachycardia,  preceded  by 
the  aura,  and  these  in  turn  finally  greAv  less  and  less.  The 
parallel  evolution  of  the  tachycardia  aand  epileptic  seizure 
demonstrated  that  both  were  evidently  due  to  the  same  sub¬ 
cortical  lesion  that  had  produced  the  hemiparesis  and  aphasia. 
The  existence  of  the  organic  lesion  of  the  heart  in  this  case 
can  not  be  invoked  to  explain  the  attacks  of  tachycardia,  given 
their  constant  coincidence  with  the  seizures  and  the  persistence 
of  the  aura  after  the  seizures  had  been  arrested,  precursor  of 
the  tachycardia  and  the  testimony  to  its  nature. 

Corr.  Blatt  f.  Schweizer  Aerzte,  Basle. 

130  Indications  for  Sitz  Baths.  N.  Platter. — Nochmals  fiber  Sitz- 

bader. 

131  (No.  4.)  ^Treatment  of  Fractured  Patella.  H.  Barlocher. — 

Zur  Behandlung  des  Kniescheibenbruches. 

132  Influence  of  Magnetic  Field  on  Organism.  P.  Rodari. — Die 

pbysikaliscben  und  physiologisch-therapeutischen  Einflfisse 

des  magnetiscben  Feldes  auf  den  menscblichen  Organismus. 

133  (No.  5.)  Case  of  Intoxication  with  Sulphuretted  Hydrogen. 

H.  Burckhardt.— Fall  von  Scbwefelwasserstoffivergiftung. 

134  Chologen  Treatment  of  Gallstones.  Greppin,  Glaser  et  al. 

See  also  Nos.  3  and  4. 

135  (No.  6.)  *Danger  of  Mountain  Railroad  Trips,  Especially  for 

Elderly  Persons.  T.  Zangger. — Ueber  die  Gefahr  der  Babn- 

fahrten  ins  Hochgebirge  speziell  ffir  altere  Leute.  (Com¬ 
menced  in  No.  5.) 

136  (No.  7.)  Injuries  of  Eyes  During  Birth.  Sidler-Huguenin. — • 

Beitrag  zur  Kenntnis  der  Geburtsverletzungen  des  Auges. 

(Commenced  in  No.  6.)  Seven  cases. 

131.  Treatment  of  Fractured  Patella— The  principles  of 
Barlocher’s  method  are  suture  of  the  parts  around  the  patella, 
never  of  the  bone  itself;  suture  of  the  capsule;  dry  treatment 
of  the  exposed  joint,  and  complete  closure  of  the  wound,  Avith 
active  movements  commenced  early.  In  28  cases  thus  treated 
20  healed  Avithout  disturbance.  In  5  cases  there  were  some 
complications  elseAvhere,  and  in  3  there  were  complications  at 
the  knee,  phlebitis  in  one  case  Avith  resulting  ankylosis.  In 
another  the  knee  was  injured  during  delirium  tremens,  and  the 
third  exhibited  symptoms  of  pneumonia  the  day  after  the 
operation  with  fatty  degeneration  of  the  heart,  and  soon  suc¬ 
cumbed.  Only  5  of  the  total  number  still  use  a  cane.  The 
patients  remained  in  the  hospital  from  35  to  68  days,  Avith  2 
exceptions,  and  Avere  able  to  use  the  knee  freely  when  dis¬ 
missed.  Examined  a  year  or  more  afterward  there  Avas  ap 
parently  complete  restitution  in  nearly  all. 

135.  Dangers  of  Perpendicular  Mountain  Trips. — Zangger  re¬ 
marks  that  many  persons  grow  old  without  being  aAvare  of  it 
and  can  live  their  usual  life  in  perfect  health.  Let  some  sud¬ 
den  strain  come  on  their  vascular  system  and  the  deteriora¬ 
tion  of  age  becomes  abruptly  evident,  Avith  apoplexy  or  heart 
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failure  as  the  possible  result.  He  warns  that  such  a  strain  is 
entailed  by  the  railroads  to  the  tops  of  mountains,  and  em¬ 
phasizes  their  dangers  for  persons  over  55,  even  for  those  ap¬ 
parently  in  robust  health.  He  relates  that  when  the  railroad 
on  the  Jungfrau  was  planned  the  promoter  was  required  to 
show  that  such  an  ascent  was  harmless  before  the  scheme  re¬ 
ceived  official  sanction.  He  accomplished  this  by  having  7 
persons  carried  by  42  bearers  from  Zermatt  up  the  Breithorn 
to  a  height  of  4,171  meters,  a  difference  in  altitude  of  2,130 
meters.  The  medical  examiners  testified  that  the  results 
showed  that  healthy  men  could  be  carried  to  this  height  with¬ 
out  objective  injury  to  their  health,  but  so  soon  as  they  at¬ 
tempted  any  active  movements,  disagreeable  and  even  alarming 
symptoms  of  circulatory  disturbances  were  liable  to  manifest 
themselves.  The  subj’ects  of  the  tests  were  all  more  or  less 
used  to  the  mountains.  Zangger  does  not  think  it  necessary  to 
forbid  mountain  trips  to  all  persons  over  GO,  but  recommends 
that  they  should  test  their  capacity  by  doing  some  mountain 
climbing  at  the  lower  altitude  before  venturing  on  the  ascent. 
They  should  stop  over  two  or  three  days  at  intermediate 
points,  and  should  never  attempt  to  go  above  3,000  meters.  He 
gives  directions  for  treatment  of  the  disturbances  that  may 
arise  and  describes  an  instructive  case  in  detail  in  which  acute 
dilatation  of  the  heart  was  the  unmistakable  result  of  a 
trip  up  the  mountains.  In  ten  hours  the  individual  in  ques¬ 
tion  went  from  840  to  2,590  and  1,410  meters,  and  again  a 
few  days  later  in  a  few  hours  from  1.390  to  840  meters.  The 
heart  symptoms  grew  constantly  worse  for  twelve  days  until 
the  picture  of  collapse  tvas  presented,  with  Cheyne-Stokes  res¬ 
piration  and  symptoms  resembling  those  of  the  heart  failure 
after  diphtheria.  About  .02  morphin  was  injected,  and  after 
sleeping  twenty-four  hours  he  aAVoke  refreshed  and  gradually 
recuperated  during  the  following  month,  but  the  dilatation  of 
the  heart  still  persisted  to  a  certain  extent.  The  harm  done 
by  these  abrupt  changes  of  altitude  may  not  become  manifest 
for  several  days  after  the  subject  has  returned  home.  The  con¬ 
nection  between  apoplexy  or  heart  failure  occurring  under  these 
circumstances  and  the  previous  mountain  trip  has  been  hither¬ 
to  overlooked. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Proceedings  of  the  American  Pharmaceutical  Association  at 
the  Fiftieth  Annual  Meeting,  held  at  Philadelphia,  Pa.,  September, 
1902,  also  the  Constitution,  By-laws  and  Roll  of  Members.  Cloth. 
Pp.1212.  Baltimore :  American  Pharmaceutical  Association.  1902. 

Fifty-fourth  Annual  Report  of  the  Board  of  Trustees  a.nd 
Superintendent  of  the  Central  Indiana  Hospital  for  the  Insane  for 
Fiscal  Year  Ending  Oct.  31,  1902.  Paper.  Pp.  62.  Indianapolis  : 
Wm.  B.  Bnrford.  1903. 


Transactions  of  the  American  Dermatological  Association 
at  its  Twenty-sixth  Annual  Meeting,  held  in  Boston,  Mass.,  Sept.  18, 
19  and  20,  1902.  Paper.  Pp.  222.  Chicago  :  P.  F.  Pettibone  & 
Co.  1903. 

Operative  Surgery.  By  Herbert  William  Allingham,  F.R.C.S., 
Surgeon  to  the  Household  of  His  Majesty  the  King.  Cloth.  1  p. 
367.  Price  $3  net.  New  York  :  Wm.  Wood  &  Co.  1903. 

Annual  Report  of  New  York  State  Reformatory  at  Elmira 
for  the  Fiscal  Year  Ending  Sept.  30,  1902.  Twenty-seventh  Year¬ 
book.  Illustrated.  Paner.  138.  Summary  Press.  1902. 

The  Ohio  State  Medical  Society.  Transactions  of  the  Fifty- 
seventh  Annual  Meeting,  held  at  Toledo,  Ohio,  May  28,  29,  30,  1902. 
Cloth.  Pp.  357.  Cleveland :  J.  B.  Savage.  1902. 


The  Public  Service. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  May  14,  1903  : 

Assistant  Surgeon-General  H.  D.  Geddings,  to  proceed  to  Elkins. 
W  Va.  for  special  temporary  duty. 

Surgeon  D.  A.  Carmichael,  granted  leave  of  absence  for  seventeen 

davs  from  May  19.  ;  ,  .  ,, 

Surgeon  P  C.  Kalloch,  to  assume  temporary  command  of  the 
service  at  Portland,  Me.,  during  absence,  on  leave,  of  Surgeon 
S.  D.  Brooks. 


Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  three  dayi 
from  May  19.  .  , 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  three 
days. 

P  A.  Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  one 
month.  To  rejoin  station  at  Gulf  quarantine  at  expiration  of  leave 

of  absence.  .  ,  „  . 

Asst.-Surgeon  C.  E.  Decker,  granted  extension  of  leave  of  absence 
on  account  of  sickness,  for  fourteen  days  from  April  10. 

Asst.-Surgeon  T.  F.  Richardson,  granted  leave  of  absence  for 
three  days  from  May  8,  under  provisions  of  paragraph  141  of  the 
regulations.  To  proceed  to  Gulf  quarantine  station  for  special 
temporary  duty.  _  l  „  . 

Asst.-Surgeon  M.  W.  Glover,  to  proceed  to  Newbern,  N.  C.,  for 

special  temporary  duty.  „  ,  .  . 

A.  A.  Surgeon  B.  F.  Duke,  granted  leave  of  absence  for  four  days 

from  May  18.  ,  ,  .  .  . 

A.  A.  Surgeon  B.  W.  Goldsborough.  granted  leave  of  absence  for 

A.^A^^Surgeon  G.  A.  Gregory,  granted  leave  of  absence  for  four 

days  from  May  18.  _  ,  .  .  , 

A.  A.  Surgeon  K.  S.  Kennard,  granted  leave  of  absence  for 

twenty-one  days  from  April  25.  ,  ,  ,  .  .  „  . 

A  A.  Surgeon  J.  W.  Stevenson,  granted  leave  of  absence  for 

seven  days  from  May  11,  under  provisions  of  paragraph  191  of  the 

regulations.  .  .  .  „  , 

Pharmacist  A.  M.  Roehrig,  granted  leave  of  absence  for  hye  days 
atot,  io  under  nrnvisinns  nf  narasrranh  191  of  the  regulations 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
May  16,  1903: 

P  A.  Surgeon  R.  K.  Smith,  resignation  accepted,  to  take  effect 

May  19,  1903.  .  ... 

A.  A  Surgeon  J.  R.  Dykes,  U.  S.  N..  appointed  assistant  surgeon 

April  18,  1903. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  16,  1903  : 


SMALprox — united  states. 

California :  Los  Angeles,  April  25-May  2,  2  cases ;  San  I'  ran- 
cisco,  April  26-May  3,  six  cases. 

Colorado  :  Denver,  April  11-25,  53  cases. 

District  of  Columbia  :  Washington.  May  3-9,  1  case. 

Florida  :  Jacksonville,  May  3-9,  3  cases. 

Georgia  :  Atlanta,  April  29-May  6,  1  case. 

Illinois  :  Belleville,  May  3-9,  5  cases ;  Chicago,  May  3-9,  14  cases, 
4  deaths  ;  Galesburg,  May  3-9,  4  cases. 

Indiana  :  Indianapolis,  May  3-9,  7  cases. 

Iowa :  Des  Moines,  May  3-9,  4  cases. 

Kansas  :  Wichita,  April  26-May  9,  1  case. 

Louisiana  :  New  Orleans,  May  3-9,  18  cases. 

Maine  :  Biddeford,  May  3-9,  1  case. 

Maryland  :  Baltimore,  May  3-9,  4  cases. 

Massachusetts:  Holyoke,  May  3-9,  1  case. 

Michigan:  Detroit,  May  3-9,  12  cases;  Flint,  May  3-9,  1  case: 
Grand  Rapids,  May  3-9,  4  cases  ;  Port  Huron.  May  4-11,  1  case. 

New  Hampshire :  Manchester,  May  3-9,  2  cases ;  Isashua,  May 


3-9,  3  cases.  ,  .  ■  .  „  „ 

New  York  :  Buffalo,  May  3-9,  3  cases  ;  Rochester,  April  30-May  7, 
1  case,  1  death.  _  .  ... 

Pennsylvania  :  Johnstown,  May  3-9,  3  cases ;  McKeesport,  May 
3-9,  1  death  ;  Philadelphia,  May  3-9,  26  cases,  2  deaths. 

South  Carolina  :  Georgetown,  May  18,  1  patient  from  Charleston. 
Tennessee  :  Memphis,  May  3-9,  2  cases  imported. 

Utah  :  Salt  Lake  City,  May  3-9.  3  cases. 

Wisconsin  :  Milwaukee,  May  3-9,  2  cases. 


SMALLPOX - FOREIGN. 

Belgium :  Brussels,  April  18-25,  7  deaths ;  Ghent,  March  28 
April  25,  6  deaths. 

Brazil :  Rio  de  Janeiro,  April  5-12,  3  deaths. 

Canary  Islands  :  Las  Palmas.  April  4-18,  44  cases. 

Colombia  :  Bocas  del  Toro,  April  21-28,  present. 

Great  Britain:  Birmingham,  April  18-25,  7  cases;  Dublin,  April 
18-25,  S  cases,  1  death;  Liverpool,  April  25.  69  cases,  6  deaths : 
London.  April  18-25,  9  cases;  Newcastle-on-Tyne,  April  18-25,  ,2 
cases  ;  South  Shields,  April  1  8-25,  2  cases  ;  Sunderland,  April  18-2o. 
T  cases 

India  :  Bombay,  April  7-14.  67  deaths  ;  Calcutta,  March  28-April 
IS,  7  deaths;  Madras,  March  28-April  3,  1  case. 

Italv  :  Palermo.  April  18-25,  1  case. 

Mexico  :  City  of  Mexico.  April  12-26,  21  cases,  11  deaths. 

Russia:  Moscow,  April  4-11,  5  cases,  4  deaths;  Odesa,  Apri 
11-18,  4  cases;  Warsaw,  April  4-11,  8  deaths. 


YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  April  5-12.  29  deaths. 
Colombia  :  Panama,  April  30-May  7,  3  cases,  1  death. 
Costa  Rica :  Limon.  April  23-30,  2  cases. 

Ecuador  :  Guayaquil,  April  11-18,  2  deaths. 

Mexico  :  Tampico,  May  2-9,  2  cases,  2  deaths. 


CHOLERA. 

India:  Calcutta,  March  28-April  11,  206  deaths. 


PLAGUE. 

Australia :  Perth,  to  March  23,  16  cases,  8  deaths ;  Rockhampton. 
>  March  28.  2  cases;  Townsville,  to  March  28.  3  cases. 

Brazil:  Rio  de  Janeiro.  April  5-12.  2  deaths. 

India:  Bombay.  April  7  14.  1,360  deaths:  Calcutta, _  March  28 
pril  11,  1,779  deaths;  Karachi,  March  29-April  5,  195  cases,  10 
?aths. 
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DEVELOPMENT  AND  CARE  OP  CHILDREN. 
chairman's  address  before  the  section  on  diseases 

OF  CHILDREN  AT  THE  FIFTY-FOURTH  ANNUAL 
.  SESSION  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION  AT  NEW  ORLEANS,  MAY  5-8, 

1903. 

JOHN  C.  COOK,  M.D. 

CHICAGO. 

It  is  with  no  little  temerity  that  I  enter  on  my  duties 
of  opening  this  Section  of  the  Fifty-fourth  Annual  Ses¬ 
sion  of  the  American  Medical  Association,  while  it  is 
a  great  pleasure  to  appear  in  this  capacity  in  my  native 
heath,  as  it  were,  for  my  childhood  and  early  boyhood 
days  were  spent  in  the  sunny  south,  and  I  feel  that  my 
early  impression  enables  me  to  appreciate  the  high-grade 
sensitiveness  of  the  southern  gentleman,  and  when, 
added  to  this,  he  is  one  of  our  own  cloth,  I  feel  that 
I  can  bespeak  for  myself  and  my  brethren  the  cordial 
welcome  always  accorded  a  visitor  in  the  southern  fold. 

To  this  glorious  old  city  that  has  been  the  scene  of 
so  many  disquietudes  we  have  come  to  study  with  you 
the  best  methods  of  the  most  important  subject  now  be¬ 
fore  not  only  the  medical  profession  but  before  the  whole 
world,  namely,  how  best  to  save  the  lives  of  the  tender 
babes  and  develop  them  into  sturdy  manhood  and  wo¬ 
manhood,  and  let  it  be  the  privilege  of  this  Section  to 
consign  to  oblivion  the  dogmas  and  superstitions  sur¬ 
rounding  the  treatment  of  diseases  of  children,  and  by 
our  scientific  accomplishments  reflect  the  rays  of  the 
noonday  sun  on  true  preventive  medicine. 

It  is  also  within  the  province  and  power  of  this  Sec¬ 
tion  of  the  great  medical  body  to  refute  the  most  danger¬ 
ous  and  far-reaching  condemnation  of  the  medical  pro¬ 
fession  that  has  ever  been  made,  namely,  that  physicians 
are  a  national  detriment  because  they  preserve  the  weak 
and  thereby  weaken  the  whole  nation.  But  we  are  at 
the  wheel  and  helm  not  only  to  preserve  the  weak  but 
to  strengthen  them,  and  so  prove  ourselves,  as  in  the 
past,  the  greatest  body  of  human  benefactors  that  ever 
has  or  ever  will  exist. 

Let  us  see  anatomically  and  physiologically  what  this 
specimen  is  we  call  a  child.  Is  it  true  that  a  man  is 
simply  a  grown-up  child  or  a  child  an  immature  man? 
Once  clear  on  this  subject,  we  are  better  prepared  to 
study  its  requirements  and  judge  of  its  capabilities. 
Fehling  gives  the  percentage  of  water  in  a  very  young 
fetus  as  97.5.  Instead  of  this  being  a  permanent 
feature,  it  is  merely  a  transitory  one  and  diminishes 
steadily  until  after  birth  it  is  74.7  per  cent.  The  de¬ 
crease  continues  gradually  but  more  slowly  until  in  the 
adult  it  is  only  58.5  per  cent.  Oppenheim’s  researches 


show  us  that  the  osseous  system  undergoes  marked 
changes,  that  the  organic  and  inorganic  elements  bear 
inverse  ratio  to  the  age  from  one  to  twenty-five,  and  this 
fact  gives  us  an  insight  into  the  relative  period  over 
which  ossification  is  spread. 

Thus  the  walls  of  the  shafts  continue  to  grow  thicker 
from  birth  to  puberty  and  in  some  instances  do  not 
attain  full  development  before  the  twenty-fifth  year. 
Take,  for  instance,  the  bones  of  the  head  and  face,  the 
upper  and  lower  jaw  begin  to  ossify  in  early  life  and 
continue  to  change  all  through  childhood  and  youth  and 
do  not  attain  full  development  until  after  puberty. 
Again,  taking  as  an  example  the  layers  of  cartilage  which 
act  as  cushions  between  those  important  parts  of  the 
skull,  the  basi-occipital  and  basi-sphenoidal  bones  do 
not  allow  them  to  unite  until  after  the  twentieth  year. 
This  condition  serves  to  make  other  changes  that  are 
equally  if  not  more  important.  We  should  keep  these 
things  in  mind  for  their  bearing  on  the  rightful  exercise 
of  a  child’s  functions. 

The  muscular  system  develops  simultaneously  with 
the  osseous,  but  neither  of  them  make  a  harmonious 
and  uninterrupted  development.  A  child  is  more  supple 
than  an  adult,  not  because  he  has  more  muscle  but  a 
relatively  larger  proportion  of  muscle  to  tendon.  As  a 
matter  of  fact,  there  is  less  of  the  elements  that  make 
the  body  weight,  and  the  percentage  of  water  is  greater 
and  the  myosin  less. 

A  few  facts  of  relative  proportion  will  serve  to  illus¬ 
trate  the  anatomic  and  physiologic  difference  between 
childhood  and  adult  life. 

The  circulatory  and  respiratory  system,  the  changes  in 
the  heart  are  noteworthy.  In  the  fetal  stage  it  occupies 
nearly  the  entire  thoracic  cavity.  At  birth  it  is  still 
relatively  larger  than  in  the  adult  life.  Mathematically, 
the  new-born  heart  is  0.89  per  cent,  of  the  body  weight, 
while  the  adult  heart  is  only  0.52  per  cent. 

The  rapid  and  irregular  strides  made  by  the  lungs 
at  different  periods  of  development  make  the  compensa¬ 
tion  between  the  lungs  and  heart  a  little  uncertain 
during  the  developing  period.  Also  the  relative  differ¬ 
ence  between  the  heart  and  the  arterial  system  at  differ¬ 
ent  periods  of  growth  makes  an  uncertain  and  unreliable 
blood  pressure  through  youth  and  adolescence. 

The  blood  elements  themselves  are  different  in  child¬ 
hood  from  adult  life,  rich  in  the  so-called  young-form 
elements,  while  the  over-ripe  is  only  one-half  as  abund¬ 
ant  as  in  maturity. 

The  changes  in  the  nervous  system  from  birth  to  ma¬ 
turity  afford  us  many  examples  of  the  difference  between 
the  child  and  adult.  At  birth  the  central  nervous  system, 
as  well  as  the  peripheral,  is  almost  entirely  unmedul- 
lated.  Hence,  we  find  the  fibers  of  the  spinal  cord, 
the  medulla,  corpus  quadrigeminous  and  the  pons  varolii 
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mainly  somatic.  The  motor  nerves  receive  their  attach¬ 
ments  much  earlier  than  the  inhibitory  centeis  are  de¬ 
veloped,  hence  the  many  objectless  movements  that  char¬ 
acterize  the  unmeasured  exercise  of  the  young. 

Thus  maturity  is  gradual  and  full  growth  is  onh 
reached  between  puberty  and  adult  life.  It  is  our  duty 
to  guard  and  conserve  every  atom  of  energy  through 
this  period  of  unfolding  and  budding  life,  realizing  that 
they  are  bundles  of  possibilities  unsolidified,  which  be¬ 
gin  at  the  beginning  and  end  we  know  not  where. 

The  study  of  biology  teaches  us  that  the  higher  the 
organism  the  slower  the  development,  hence  the  neces¬ 
sity  for  a  long  period  of  protection  and  care.  Take 
with  this  the  many  periods  of  stress  and  functional  de¬ 
mands  on  the  nervous  system  and  we  can  realize  the 
greater  necessity  for  a  wise  and  careful  guardianship. 

And  who  shall  give  this  care  and  protection  to  the 
child  who  has  been  unfortunate  in  the  selection  of  its 
parents  ?  How  much  have  we  a  right  to  expect  from  the 
state  and  how  much  is  the  state  at  liberty  to  interfere  ? 

As  citizens  we  have  a  right  to  expect  common  protec¬ 
tion  to  our  lives  and  property  in  return  for  a  considera¬ 
tion  the  state  exacts  of  us,  but  the  state  has  a  higher 
and  more  exalted  motive  in  surrounding  us  with  every 
care  and  protection,  for  we  are  its  soul  and  body,  its 
producer  and  consumer,  its  parent  and  offspring  and,  as 
every  child  born  is  a  possible  parent  and  citizen,  it  be¬ 
hooves  the  state  to  give  it  every  protection  and  oppor¬ 
tunity  for  a  full  development  of  all  its  best  and  highest 
capabilities,  with  a  minimum  facility  for  the  develop¬ 
ment  of  the  depraved  side  of  humanity. 

There  is  a  wonderful  significance  in  the  fact  that 
humanity  continues  its  life  on  the  earth  by  means  of 
successive  generations,  and  to  conserve  the  nation  s  in¬ 
tegrity  one  must  protect  and  conserve  the  rising  genera¬ 
tion,  and  were  it  different  how  meager  our  advancement 
would  he.  It  is  only  step  by  step  of  succeeding  genera¬ 
tions  that  the  greatest  heights  of  science,  art  and  hu¬ 
manity  are  attained. 

REGULATIONS  OF  CHILD  LABOR. 

Let  us  see  what  is  being  done  by  the  state  for  the 
betterment  of  our  successors.  In  speaking  of  the  state, 
I  refer  to  it  in  its  specific  rather  than  its  general  mean¬ 
ing,  as  the  government  of  the  United  States  has  con¬ 
cerned  itself  little,  if  an)q in  the  rising  generation,  while 
the  states  that  have  taken  any  action  at  all  have  regarded 
the  subject  from  such  different  points  of  view  one 
would  think  they  were  dealing  with  entirely  different 
nations,  with  different  environments  and  with  entirely 
different  objects  to  be  attained. 

Arkansas,  Kansas,  Georgia,  Idaho,  Oregon,  North  and 
South  Carolina,  New  Mexico,  Texas  and  Florida  have 
not  grappled  with  the  subject  at  all,  while  about  half  as 
many  states  have  only  covered  one  phase  of  the  subject. 

The  state  of  Washington  does  not  allow  small  children 
to  work  in  mines  or  females  to  act  as  public  messengers. 
Utah  protects  children  from  working  in  mines  only. 
Arizona  protects  her  children  against  public  exhibitions. 
New  Hampshire  has  no  law  on  child  labor,  but  a  very 
efficient  compulsory  education  law.  Alabama  and  Vir¬ 
ginia  have  child  labor  laws  pending.  Fortunately  in 
some  of  these  states  there  are  few  manufacturing  estab¬ 
lishments. 

Many  of  the  other  states  have  very  efficient  laws,  others 
voluminous  ones.  Some  states  have  legislated  well  on 
the  labor  question  with  little  or  no  attention  to  com¬ 
pulsory  education  or  provision  for  a  child’s  time  who  is 
not  allowed  to  work. 


As  early  as  1874,  in  the  Ten  Hour  Act,  Massachusetts 
began  to  throw  a  safeguard  around  her  children.  In 
1876  an  act  was  passed  making  ten  years  the  youngest 
age  a  child  could  be  put  to  work  in  a  factory.  In  1883 
the'  limit  was  raised  to  twelve  years  during  school  time, 
and  in  1885  a  law  was  passed  prohibiting  children  work¬ 
ing  under  twelve  any  time  of  the  year.  In  1888  the  age 
limit  was  again  raised  to  thirteen  years. 

These  figures  show  the  necessary  changes  from  actual 
experience  and  have  some  bearing  on  the  whole  subject 
of  the  age  at  which  children  should  be  allowed  to  become 
wage  earners.  And  yet,  notwithstanding  the  fact  that 
many  of  the  states  have  enacted  excellent  laws  on  the 
subject  of  child  labor,  the  application  of  them  falls 
far  short  of  the  purpose  for  which  they  were  intended. 
In  many  instances  they  only  legalize  the  subject,  protect 
the  state  and  vicious  parent,  act  as  a  sedative  to  public 
conscience  and  pervert  their  own  purpose. 

In  all  states  having  labor  laws  tffey  take  the  age  of 
the  child  as  the  standard  of  capability  and  the  affidavit 
of  the  parents  takes  prestige  over  everything  else  in 
establishing  this  fact,  which  in  many  instances  not  only 
works  physical  detriment  to  the  child  but  establishes  in 
its  innocent  hut  honest  mind  its  parents  as  liars;  and, 
as  the  manufacturer  is  not  required  to  be  any  better  than 
the  law,  the  applicant  is  accepted  without  investigation. 
With  him  it  is  business,  not  philanthropy.  It  requires 
but  a  slight  stretch  of  the  imagination  to  see  this  child 
at  the  juvenile  court.  One  million  seven  hundred  and 
fifty  children  under  15  years  of  age  are  wage  earners  in 
the  United  States  at  the  present  time,  and  this  number 
lias  increased  100  per  cent,  in  the  last  ten  years. 

Just  one  hundred  years  ago  Sir  Robert  Peel  directed 
the  people  of  England’s  attention  to  the  disastrous  effect 
of  child  labor  on  the  nation.  He,  with  others,  was 
startled  to  find  they  could  no  longer  replenish  the  army 
from  the  manufacturing  districts,  the  early  factory 
labor  had  so  dwarfed  the  rising  generation. 

Notwithstanding  the  vigor  with  which  he  and  others 
attacked  this  plague,  it  took  the  best  part  of  the  follow¬ 
ing  half  century  to  consign  it  to  oblivion.  Germany, 
France,  Austria  and  Russia  soon  followed  England’s 
example,  and  now  “Free  America”  owns  and  controls 
the  market  in  child  slavery. 

The  result  of  this  can  not  he  different  in  this  country 
from  what  it  has  been  in  others — a  physically,  mentally 
and  morally  weak  and  depraved  generation,  and  I  believe 
it  eminently  proper  that  a  sentiment  against  this  whole¬ 
sale  slaughter  of  childhood  should  emanate  from  a  repre¬ 
sentative  body  of  men  such  as  this,  who  are  devoting 
their  lives  to  the  care  and  improvement  of  the  rising 
generation,  and  who  are  better  prepared  and  more  will¬ 
ing  to  cope  with  the  subject  than  are  any  other  body  of 
citizens. 

And  what  can  we  do  ?  Elevate  public  sentiment  and 
guide  sentimental  legislation.  The  state  can  better 
afford  to  support  and  educate  a  child  from  7  to  20  years 
of  age  than  it  can  to  support  paupers  and  discipline 
criminals  from  20  to  50. 

Not  that  I  would  deny  any  one  the  privilege  of  honest 
toil — far  be  it  from  me — for  work  is  a  civilizer,  a  de¬ 
veloper  of  character  and  dignity,  and  endows  the  human 
race  with  an  independence  that  nothing  else  will  replace, 
and  it  is  stated  by  men  of  keen  observation  and  broad 
experience  that  no  man  in  this  country  has  ever  risen  to 
eminence,  either  in  the  medical  or  legal  profession,  who 
has  not  worked  with  his  hands.  It  is  not  labor  that 
makes  or  mars  our  characters,  but  the  kind  and  environ- 
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raents  during  the  developing  period  that  prepares  us 
for  our  future  and  greater  tasks  of  life. 

Factories  aggregating  a  great  number  under  un¬ 
hygienic  surroundings  tend  to  minimize,  while  indi¬ 
vidual  labor  under  good  sanitary  conditions  tends  to 
magnify  the  individual  unit. 

If  any  development  occurs  after  a  child  is  put  to  run¬ 
ning  a  machine  in  a  large  factory,  it  is  a  one-sided  one, 
making  a  genius  or  a  freak,  as  circumstances  may  de¬ 
termine,  depending  on  the  part  over-stimulated  at  the 
expense  of  many  or  all  of  the  other  faculties.  Thus  it 
is  children  come  to  have  weak  bodies  and  minds,  not 
so  much  from  heredity  as  from  environment. 

One  may  see  how  true  this  is  (I  quote  from  Oppen- 
heim’s  “Development  of  Child”)  by  the  following  report 
of  the  committee  of  the  British  Medical  Association  of 
1883  in  regard  to  the  relative  stature  of  boys  between 
11  and.  22  in  the  population  at  large  and  at  the  indus¬ 
trial  and  reformatory  schools.  They  found  the  tallest 
boys  in  proportion  to  their  age  in  the  public  school. 
Below  them  came  the  boys  in  the  so-called  middle-class 
schools,  and  then  those  in  the  elementary  schools  and 
in  the  private  military  schools,  and  last  of  all  the  in¬ 
mates  of  the  industrial  school,  a  difference  of  six  inches 
existing  between  the  first  and  last  class. 

This  proportion  is  true  at  any  period  between  the 
two  mentioned  ages.  What  has  been  found  to  be  true  of 
stature  is  also  true  of  weight,  a  difference  as  great  as 
twenty-five  pounds  existing  between  the  first  and  last 
class ;  and  what  is  true  of  body  measure  and  weight 
is  a  strong  indication  of  the  mental  state.  Dwarfed 
bodies,  as  a  rule,  mean  dwarfed  minds  and  souls. 

Thus,  to  break  in  on  the  nutrition  and  disturb  the 
rhythm  of  development  for  one  day  means  the  marring 
of  the  body  and  harmony  of  a  perfectly  finished  product. 
To  conserve  every  atom  of  nutrition  and  force,  protect 
every  budding  function,  that  we  may  deliver  to  posterity 
a  perfect  being  becomes  our  highest  and  greatest  aim  in 
life. 

How  may  we  aid  the  state  in  adjusting  this  important 
matter?  There  are  conditions  which  are  familiar  to  all 
of  us  that  should  and  must  take  prestige  over  all  estab¬ 
lished  state  laws.  As,  for  instance,  the  necessity  of  a 
child  working  to  support  its  own  life,  to  aid  in  the 
support  of  a  helpless  mother,  or  add  to  the  maintenance 
of  a  young  brother  or  sister,  and  I  believe  it  is  a  con¬ 
ceded  fact  that  there  are  no  established  rules  or  scales 
of  weight,  measurement,  or  mental  development  by 
which  all  children’s  ability  to  become  wage  earners  can 
be  established,  as  there  are  children  that  fulfill  the  re¬ 
quirements  of  the  best  established  laws,  yet  by  in¬ 
heritance  or  previous  environments  they  are  physically 
and  mentally  unable  to  perform  the  duties  required  of 
the  average  child. 

This  is  verified  by  a  letter  from  Dr.  James  H.  Dowie 
of  Hew  Holland,  Georgia,  who  has  had  twenty  years’ 
experience  with  child  labor  in  cotton  mill  life.  Says  the 
Doctor :  “The  children  who  are  physically  able  for  the 
duties  do  not  succumb  nearly  so  quick,  if  at  all,  to  the 
factory  labor.  The  wizen,  wan  and  dejected  ones  so 
frequently  seen  in  cotton  mill  towns  are  the  results  of 
over-taxation  of  the  immature  and  lack  of  judicious  ap¬ 
plication  of  efficient  laws.” 

As  it  is  not  within  the  power  of  the  medical  profession 
to  immediately  change  the  present  condition,  we  may 
improve  it  by  lending  our  aid  to  the  sanitary  surround¬ 
ings  of  the  factories  in  which  children  are  employed,  see 
that  at  least  250  cubic  feet  of  air  space  be  allowed 
for  each  person  employed  from  sunrise  to  sunset  and 


that  400  cubic  feet  be  allowed  each  person  employed 
between  the  time  the  sun  sets  and  rises,  and  that  suffi¬ 
cient  ventilation  be  arranged  so  that  the  entire  air  be 
changed  every  hour,  with  sufficient  pure  water  to  drink 
and  an  ample  supply  of  sunshine,  toilet  facilities  for 
both  sexes  employed,  and  to  have  such  laws  enacted  as 
will  provide  for  the  protection,  development  and  educa¬ 
tion  of  all  children,  with  efficient  administration  and 
application  of  the  law. 

I  would,  therefore,  recommend  that  each  state  have 
appointed  a  commission  consisting  of  five  members,  at 
least  two  of  whom  shall  be  physicians,  to  have  jurisdic¬ 
tion  over  all  education  and  labor  questions,  and  that 
said  commission  be  appointed  by  the  supreme  judges  of 
its  state,  and  they  in  turn  nominate  or  appoint  in¬ 
spectors,  so  that  the  question  of  child  labor  shall  be 
forever  removed  from  petty  politics  and  vicious  contract 
labor. 
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NEW  ORLEANS. 

INTRODUCTION  :  ANACHRONISMS  IN  COMMON  METHOD  OF 
DIVIDING  SYPHILIS  INTO  ARBITRARY  GROUPS  OF 
PRIMARY,  SECONDARY  AND  TERTIARY. 

The  differential  diagnosis  of  skin  affections  has  always 
seemed  a  veritable  pons  asinorum  to  the  practitioner,  k> 
whom  all  lesions  look  much  alike  and  to  whom  the 
gross  picture  always  seems  present. 

In  the  types  of  syphilis,  however,  exact  lines  of  dis¬ 
tinction  characterize  every  set  of  lesions,  and  the  ex¬ 
perienced  recognize  these  at  once,  often  without  even  dis¬ 
cussing  the  reasons  why,  the  picture  fixing  the  diagnosis 
on  its  own  lines. 

/ 

In  current  texts,  now  and  latterly,  so  much  of  the 
traditional  anachronisms  have  prevailed  that  it  has 
seemed  to  the  writer  that  some  one,  somewhere  and 
somehow,  should  call  a  halt  and  at  least  utter  a  word 
against  the  further  teaching  of  a  dogma,  which  most  of 
us  feel  is  wrong  and  which  as  many  of  us  would  like  to 
get  away  from. 

With  students  of  skin  diseases  in  the  undergraduate 
classes  there  is  always  most  difficulty  in  fixing  types;  in 
syphilis  this  becomes  additionally  difficult  when  the  very 
rules  of  diagnosis  are  as  often  excepted  as  found;  so 
much  so  that  the  student  is  taught  the  opinion  that 
syphilis  is  a  “protean”  disease,  as  if  it  were  ever  ready 
to  change  its  type  while  you  looked  at  it,  when,  as  a 
matter  of  actual  fact,  no  disease  of  the  skin  is  as  true 
to  its  types  as  syphilis  nor  more  exact  in  its  lack  of 
confusion. 

The  “copper  color”  related  as  a  part  of  the  macular 
eruption  of  syphilis  is  a  veritable  mare’s  nest— the 
writer  has  never  seen  it — yet  this  type  is  a  point  so  fixed 
in  the  minds  of  the  ivriters  of  texts  and  in  the  field  of 
vision  of  the  student  that  on  examination  he  always 
describes  the  roseola  of  syphilis  as  “copper  colored.” 
The  induration  of  the  chancre,  the  exact  division  of 
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Syphilis  into  a  series  of  eruptions  in  fixed  sequence, 
arranged  according  to  a  schedule  of  days,  weeks,  months 
and  years,  an  easy  rule  of  three,  all  these  are  beyond  the 
experience  of  men  who  see  syphilis,  and  these  things 
should  not  be  taught,  for  they  are  false  teaching,  and 
every  day  the  men  who  do  teach  these  things  make  ex¬ 
cuses  to  themselves  for  doing  so.  Syphilis  is  certainly 
characterized  more  for  its  variants  in  types  than  for 
its  obedience  to  rule.  Our  sole  idea  here  is  to  throw  the 
gauntlet  to  provoke  a  sort  of  discussion  which  will  make 
more  clear  the  definition  of  the  types  of  cutaneous 
svphilis,  according  to  some  line  of  thought  which  is 
within  the  experience  and  observation,  and  not  simply 
arbitrary,  dogmatic,  traditional  or  speculative. 

In  teaching  cutaneous  syphilis,  for  several  years  the 
writer  has  made  the  rule  to  look  on  its  definition  as  de¬ 
termined  by  the  lesions  which  presented,  irrespective 
of  antecedent  history,  irrespective  of  time  or  of  the  pa¬ 
tient’s  record. 

DEFINITION. 

We  have  considered  syphilis  as  a  contagious  and  in¬ 
fectious  disease  due  to  a  specific  causa  morbi ,  at  present 
unknown,  producing,  among  other  constitutional  and 
local  symptoms,  certain  definite  manifestations  on  the 
surface  of  the  body,  in  the  skin  and  deeper  tissues. 

DIAGNOSIS  OF  CUTANEOUS  EVIDENCES. 

Chancre. — The  first  evidence  of  syphilis  is  the 
chancre,  which  may  show  any  time  after  infection, 
periods  of  time  related  being  from  four  or  five  days  to 
as  many  as  100  more  days. 

Location. — Irregular.  At  point  of  inoculation.  On 
the  genitals  usually,  but  may  be  at  any  point  exposed  to 
venereal  or  accidental  infection.  Usual  points  of  dis¬ 
tribution  are  the  penis,  vulva,  vagina,  urethra,  scrotum, 
thighs,  pubis,  lips,  fauces,  tongue ;  unusual,  nose,  fingers, 
neck,  eyelids,  cheeks,  eyebrow  (arch),  etc. 

Arrangement. — The  chancre  is  usually  a  single  lesion, 
but  there  is  no  reason  why  two  points  of  inoculation  at 
the  same  time  might  not  each  present  a  chancre  after 
due  incubation;  we  may  note  a  double  chancre  of  the 
upper  eyelid,  a  chancre  on  each  forefinger  in  a  medical 
student  as  coming  under  the  writer’s  observation. 

Desciiption  of  the  Lesions :  Types. — The  chancre 
has  various  types.  While  described  as  a  classic,  the  type 
made  the  rule,  the  Hunterian  chancre,  is  the  exception, 
and,  as  a  matter  of  fact,  is  found  oftener  in  its  full 
classic  form  in  the  extragenital,  accidental  locations 
than  in  the  common  venereal  location. 

(a)  Hunterian  Chancre.  1.  Shape. — A  rounded  ulcer, 
more  or  less  deep,  with  central  cavity  and  elevated 
borders. 

2.  Consistency. — Base  and  borders  are  indurated,  the 
induration  resembling  cartilage  in  its  consistency  and 
hardness.  The  surface  of  the  ulcer  is  more  or  less 
smooth,  with  thin  discharge,  depending  on  the  cleanli¬ 
ness  and  general  condition  of  the  patient. 

3.  Size. — The  size  varies  up  to  a  silver  half  dollar 
(the  larger  lesions  are  more  apt  to  be  extragenital). 
This  lesion  is  classic  when  found  on  the  lips,  tongue  or 
at  points  where  the  thicker  skin  allows  the  cellular  in¬ 
filtration  and  induration. 

Variant  Types. — Much  more  usual  is  the  excoriated 
lesion,  found  usually  on  the  genitals,  smooth,  superficial 
and  shiny,  bleeding  easily;  slight  border,  thin  parch¬ 
ment-like  base,  rolling  betweeu  the  fingers.  This  last 
point,  however,  we  wish  to  say  is  not  pathognomonic  of 
the  chancre,  though  the  texts  claim  so ;  it  may  occur  in 


any  lesion  of  long  standing  on  the  genitals,  mucous  mem¬ 
branes  of  the  foreskin  and  vulva  particularly. 

More  usual  still  is  the  excoriated  lesion,  with  irregular 
base,  some  cellular  involvement,  raw  and  tending  to 
break  down  in  parts. 

Both  of  these  types  are  small,  seldom  larger  than  a 
silver  dime  and  neither  sufficiently  distinct  as  chancres 
to  be  diagnosed  in  all  cases. 

DIFFERENTIAL  DIAGNOSIS. 

Epithelioma. — Gradual  development,  deep  central 
ulceration,  little  cellular  inflammation  outside  of  lesion, 
tendency  to  crust  over  a  discharge  which  is  thick  and 
dirty.  Microscope.  On  the  genitals  the  epithelioma  is 
almost  always  verrucose  or  nodose. 

Lupus. — Presence  of  tubercles  which  ulcerate  from 
time  to  time.  Microscope. 

Traumatic  Ulcer. — History  of  injury,  limitation  of 
ulcer,  lack  of  induration.  On  the  genitals,  however, 
there  enter  for  diagnosis  such  conditions  as  herpes, 
chancroid,  epithelioma  and  traumatism  (hair  cut,  abras¬ 
ion,  etc.). 

We  must  remember  that  the  fear  of  syphilis  in  most 
patients  brings  them  to  the  consultation  and  that  the  his¬ 
tory  is  most  times  to  be  discounted  by  that  fact.  Again, 
as  Taylor  has  often  said,  you  can  get  any  kind  of  a  his¬ 
tory  from  a  patient  if  you  go  about  it  in  the  right  way 
and  if  you  ask  him  questions  enough. 

Herpes. — With  the  vesicles  presenting  the  diagnosis 
is  simple,  but  the  patient  may  have  been  inoculated 
with  syphilis  when  the  herpes  was  produced,  that  is,  if 
it  followed  the  sexual  act. 

Postherpetic  Ulcer. — This  presents  the  same  clinical 
picture  as  the  excoriated  chancre,  and  it  can  not  be 
differentiated  from  it.  It  has  the  raw  surface,  in¬ 
durated,  parchment-like  base,  heals  slowly,  is  slightly 
painful  and  only  differs  in  one  particular,  quid  est ,  the 
chancre  is  usually  single,  the  herpetic  ulcer  more  often 
presents  in  two  or  three  points  along  the  line  of  nerve 
distribution.  I  have  seen  postherpetic  ulcers  last  for 
two  months. 

Chancroid. — The  chancroid  is  differentiated  on  the 
points  of  development  after  starting,  multiple  lesions, 
beginning  in  a  pustule,  often  seen  as  it  is  breaking,  de¬ 
struction  of  tissue,  limitation  of  location  to  genital  area ; 
but  when  mixed  with  a  chancre  the  diagnosis  of  the 
latter  is  practically  impossible. 

Traumatism. — The  hair  cut,  abrasion,  excoriation 
from  friction,  after  a  few  days,  or  enough  time  to  de¬ 
termine  an  ulcer,  may  not  be  distinguished  from  a 
simple  excoriated  chancre,  which  each  then  resembles. 
As  a  matter  of  actual  fact,  these  are  often  the  sites  of  the 
chancre,  either  inoculated  at  the  time  of  the  traumatism 
or  in  subsequent  exposure. 

TILE  IRREGULARITY  OF  SEQUENCE  IN  ERUPTIONS  OF 

SYPHILIS. 

The  fact  that  any  time  from  a  few  weeks  to  several 
months  or  years  may  elapse  before  general  cutaneous 
evidences  of  syphilis  appear,  and  that  in  many  instances 
these  never  show,  would  tend  to  make  the  usual  division 
of  the  skin  sequences  fallacious.  Logically  the  term 
secondary  should  apply  to  lesions  prior  to  those  tertiary 
and  logically  these  should  not  be  concomitant. 

Yet  many  cases  have  no  secondary  lesions,  still  they 
present  tertiary  lesions;  others  have  both  at  the  same 
time;  still  others  have  the  so-called  secondary  lesions 
years  after  tertiary  lesions  have  shown. 
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SYPHILIS  IS 

Depending  on  the  resistance  of  the  individual  this 
means  the  restriction  of  the  evidences  of  syphilis  to 
simple  types  or  the  surrender  of  the  individual  to  greater 
ar  less  degree  of  malignancy. 

These  are  to  be  determined  by  the  powers  of  elimina¬ 
tion  of  the  individual,  evidenced  by  the  appearance  of 
simple  inflammatory  lesions,  macules,  papules  or  by  the 
failure  to  eliminate,  evidenced  by  the  lesions  which  are 
deposited  in  the  skin  and  deeper  tissues,  at  times  in 
‘.other  organs  as  well,  such  lesions  as  tubercles  and  tum¬ 
ors  (gummata).  Not  infrequently  the  lesion  is  a  pus¬ 
tule,  breaking  down  as  it  is  eliminated,  but  with  a 
limited  area  of  destructive  process. 

If  we  classify  the  general  lesions  of  syphilis,  then, 
into  groups  of  inflammation  and  of  deposit  we  can  study 
aach  of  these  according  to  its  own  type  and  each  presents 
its  points  of  distinction. 

Examples  only  are  needed  to  present  the  principles 
of  diagnosis,  as  this  paper  is  meant  only  to  plead  for  a 
method  free  of  the  confusion  which  awaits  the  average 
physician,  not  the  expert,  and  incidentally  to  evidence 
the  desire  to  create  a  general  opinion  that  syphilis  is  not 
50  difficult  of  diagnosis  in  its  cutaneous  'manifestations. 

(.THE  IDENTITY  OF  EACH  LESION  ON  ITS  OWN  MERITS  AND 

ITS  DIFFERENTIAL  DIAGNOSIS  FROM  OTHER  LESIONS 
OF  SIMILAR  CHARACTERISTICS. 

With  this  end  in  view,  we  shall  take  examples  of  the 
inflammation  group  of  lesions  of  syphilis  and  present 
iach  with  points  of  diagnosis;  the  deposit  lesions  to  fol¬ 
low,  and  all  this  independent  of  any  arbitrary  relation¬ 
ship  to  the  primary,  secondary  or  tertiary  distinctions. 

LESIONS  OF  INFLAMMATORY  GROUP  IN  SYPHILIS. 

The  macule  of  syphilis  presents  the  following  char¬ 
acteristics  : 

Size. — Usually  small,  as  large  as  little  finger  nail,  not 
necessarily  uniform  in  size. 

Form. — Irregular  in  outline,  not  rounded,  a  splotch 
an  the  skin. 

i  Consistency. — Level  with  the  skin,  fading  on  pressure, 
aut  leaving  slight  discoloration  behind.  As  the  lesion 
disappears  this  discoloration  sometimes  stays  for  a  time. 
|  Color. — The  lesion  as  it  first  shows  is  rose  color,  pink 
ar  yellow  red,  raw  ham  color.  As  it  fades  on  pressure 
ar  in  the  natural  course  of  the  disease  it  leaves  a  yel¬ 
lowish  color,  “dirty-lace”  color,  often  described  as  “cop¬ 
per  colored,”  which  color  is  only  seen  in  the  mulatto  or 
ight  negro  skin. 

|  Arrangement. — Single  lesion  always  discrete,  not 
confluent.  No  grouping,  really  showing  as  an  exan- 
;hem  or  rash. 

Distribution  and  Location. — Found  on  flexor  surfaces 
)f  thighs,  belly,  forearms,  arms,  back  and  chest  (slightly 
isually),  forehead,  sides  of  scalp. 

Differential  Diagnosis. — The  absence  of  subjective 
|  symptoms,  the  subacute  character  of  the  redness,  the 
1  ippearance  gradually  over  a  number  of  days  exclude 
!  neasles,  scarlet  fever,  etc. 

The  absence  of  scales,  the  fixed  size  of  lesions,  which 
!  loes  not  increase,  once  formed,  exclude  pityriasis  rosea, 

:  inea  versicolor  and  seborrheic  dermatitis. 

The  presence  of  the  pediculi  pubis  and  the  blue,  ashy 
tray  color  of  the  lesions  over  the  belly  and  sides  of 
diest  exclude  the  maculae  ceruleae  of  pediculosis  pubis. 

;  The  Papular  Lesions. — The  papular  lesion  of  syphilis 
!  s  more  highly  organized  than  the  macular  and  presents 
several  types : 


The  flat  papular  syphilide,  the  circinate  and  lenticu- 
1  ir  papular  syphilide  haye  a  common  location  and  dis¬ 
tribution  on  the  flexor  surfaces  especially,  the  chest, 
arms  and  forearms,  the  forehead  as  the  usual  sites. 

The  circinate  lesion  is  less  numerous  than  the  other 
two,  more  discrete  and  is  not  uniform  in  size. 

In  color  each  of  these  presents  the  raw-ham  color. 
Except  from  seborrheic  dermatitis  the  differentiation  is 
clear.  In  this  disease  the  scales  are  numerous,  in 
syphilis  unusual,  in  both  the  scales  are  greasy,  but  in  the 
syphilide  the  base  is  less  apt  to  be  affected — it  is  usually 
firm — borders  elevated  in  the  circinate  form,  while  in 
seborrheic  dermatitis  the  base  of  the  lesion  under  the 
scales  is  apt  to  be  moist  or  even  raw. 

The  acuminate,  or  rounded  papular  syphilide,  is  dis¬ 
crete,  widely  disseminated,  very  general  and  especially 
on  the  extensor  surfaces  of  the  arms,  legs,  shoulders, 
and  is  found  on  the  face,  in, the  “frame”  of  the  face  and 
on  the  forehead. 

Smallpox  clusters  its  papules,  prurigo  itches  con¬ 
stantly  and  psoriasis  spreads  its  lesions  peripherally. 

The  miliary  syphilide  is  unique  in  its  type,  having  a 
clustered  grouping  on  the  extensor  surfaces  in  numerous 
patches  of  lesions  of  uniform  size,  deep  seated,  small 
(miliary)  and  with  a  dull  color,  often  not  much  dif¬ 
ferent  from  the  normal  skin.  These  lesions  occasionally 
vesiculate  and  would  need  to  be  differentiated  from 
herpes  zoster,  if  they  -were  not  so  numerous,  in  many 
patches  and  bilateral  and  symmetrical. 

Condyloma. — The  condylomatous  papular  syphilide 
is  characterized  by  the  location  on  or  near  the  mucous 
membranes  or  tender  surfaces,  as  over  the  scrotum, 
thigh,  the  foreskin,  vulvae,  anal  folds  and  between  the 
fingers  and  toes.  Rarely  the  condylomata  are  seen  on 
the  neck  or  on  the  face,  flat,  excrescent,  warty  at  times, 
but  marked  by  a  more  or  less  smooth  surface,  constantly 
wet  with  a  discharge. 

On  the  tongue  and  in  the  buccal  cavities  the  condy¬ 
loma  is  flatter  and  marked  by  a  white  film. 

The  diagnosis  from  ordinary  warts  (acuminate)  and 
from  ringworm  lesions,  common  in  some  of  these  loca¬ 
tions,  is  easy.  The  flabby,  soft  consistency,  together 
with  the  sticky  discharge,  makes  the  diagnosis. 

In  the  mouth  the  soreness,  rawness  and  crescentic 
contour  are  unmistakable. 

The  papillary  syphilide  is  found  in  little  elevations, 
like  seeds  of  fine  grain,  in  the  palms,  on  the  fingers  and 
on  the  soles  and  toes.  It  may  be  picked  out,  leaving  a 
slight  depression,  which  disappears  gradually  with  the 
scaling  skin.  The  diagnosis  is  clear  with  the  few  lesions, 
bilateral  and  rather  uniform  in  size. 

LESIONS  OF  DEPOSIT. 

A  word  only  regarding  the  lesions  of  deposit.  When 
syphilis  has  passed  the  period  in  its  infective  process 
where  most  of  the  element  of  toxicity  is  removed,  there 
remain  here  and  there  certain  traces  of  the  virus,  un¬ 
eliminated,  left  in  the  tissues,  either  permanently  en¬ 
capsulated  or  ready  to  slough  away  on  the  slightest 
provocation. 

Among  the  tissues  or  organs  ivhich  may  be  involved 
is  the  skin.  Here  the  syphilitic  deposit  has  certain  types, 
always  readily  recognizable. 

The  Tubercular  Syphilide. — The  tubercular  syphilide 
as  a  single  lesion  may  occur  generally,  in  more  or  less 
close  distribution,  on  the  extensor  surface,  bilaterally. 
More  often  the  tubercle  occurs  grouped  in  masses  of 
lesions,  found  in  particular  sites  of  selection:  the  fore- 
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head,  scalp,  nose,  scapular  region,  back,  hands  (palms 
especially),  thighs,  knee  joint,  just- above  or  below,  etc. 

These  lesions  are  either  small  as  a  pea,  firm  and 
rounded  in  the  skin,  staying  for  months,  years  even,  as 
a  fading  and  growing  mass  of  tubercles,  “bunched  ’  to¬ 
gether,  without  ulcerating  or  else  only  here  and  there 
breaking  down. 

The  other  type  of  the  tubercular  lesion  of  syphilis  is 
serpiginous,  ulcerating  and  scarring  with  pigmentation 
in  the  process.  The  horse-shoe,  kidney-shaped,  crescenti- 
form  clusters  of  lesions  are  typical  of  this  lesion. 

Perhaps  no  lesion  of  syphilis  goes  more  undiagnosed 
than  this  one.  The  only  diseases  having  any  resemb¬ 
lance  at  all  are  tuberculosis  cutis  and  leprosy.  Lupus 
vulgaris  differs  in  the  color  of  the  lesions,  their  con¬ 
sistency  and  the  arrangement  irregularly  in  groups  of 
rapidly  breaking  lesions.  Moreover,  the  tubercles  of 
lupus  are  usually  found  in  the  face,  seldom  elsewhere. 
With  leprosy  the  tubercles  are  always  disseminated, 
single,  little  tendency  to  cluster,  the  arrangement  being 
usually  determined  by  the  gradual  evolution  of  the 
tubercle,  which  may  develop  from  a  pinhead-sized  lesion 
to  a  lesion  as  large  as  a  marble,  hence  lesions  of  all  sizes 
are  found  between  these  two.  The  color,  moreover,  is 
sui  generis ,  a  dusky  brown  red. 

The  Gummatous  Syphilide. — The  gumma  of  syphilis 
is  more  properly  not  strictly  cutaneous,  but  has  its  own 
diagnostic  points.  It  is  usually  limited,  but  may  be 
general.  Sites  of  predilection  in  the  order  named :  leg, 
forehead,  scalp,  nose,  shoulders,  buttocks.  The  distri¬ 
bution  is  usually  at  points  of  weaker  circulation:  On 
the  leg,  along  the  line  of  the  tibia  or  ‘in  the  middle  third, 
etc.  The  arrangement  is  by  single  lesions,  varying  in 
size  largely  according  to  its  distribution.  The  lesion 
itself  may  be  superficial,  crusted,  with  slight  cellular 
inflammation  about  it;  it  may  be  nodular,  gradual  in 
evolution,  finally  sloughing  as  a  whole,  or  it  may  be 
large,  flat  and  only  slightly  elevated,  here  and  there 
forming  punched-out,  small  ulcers,  afterwards  causing 
the  whole  gummatous  mass  to  slough,  ieaving  the  ulcer 
of  syphilis  with  its  single  odor  and  characteristic  con¬ 
figuration. 

Sarcoma,  mycosis  fungoides,  etc.,  are  to  be  differ¬ 
entiated.  Clinically  the  points  of  diagnosis  are  based 
on  the  fact  that  sarcoma  begins  in  a  nodular  mass,  grow¬ 
ing  in  size  and  that  it  breaks  down  by  excoriating  and 
gradual  ulceration.  Mycosis  fungoides  begins  with  a 
granuloma,  growing  warty  and  increasing  in  size  until 
it  is  many  times  larger  than  the  initial  lesion. 

SOME  CONCLUSIONS. 

The  above  outline  has  been  done  as  cursorily  as  pos¬ 
sible  and  is  not  intended  as  an  exhaustive  diagnosis  of 
syphiloderms. 

If  each  type  of  syphilis,  then,  may  carry  its  own 
points  of  recognition  and  definition,  capable  of  diag¬ 
nosis  on  these  points,  why  not  use  such  a  method  of 
diagnosis  which  precludes  the  speculative  line  of  thought 
which  only  clouds  or  forbids  an  intelligent  conception  of 
syphilis  ? 

DISCUSSION. 

Dr.  Henry  G.  Anthony,  Chicago — The  author  states  that 
he  has  never  seen  a  copper  color  in  the  syphilitic  roseola.  The 
copper  color  does  not  occur  in  every  case  of  roseola,  but  it  may 
be  observed  in  some  cases.  In  these  cases  the  eruption  is 
first  of  a  rosy  color  and  within  a  few  days  becomes  copper 
colored.  That  fact  has  been  greatly  exaggerated  and  is  now 
exaggerated  by  the  general  practitioner,  but  to  the  dermatol¬ 
ogist  it  is  no  longer  a  point  of  importance. 


The  Doctor  mentioned  that  form  of  infection  in  which 

chancres  will  appear  on  different  parts  of  the  body  at  the 

same  time.  That  is  what  the  French  call  chancre  il  distance. 

I  have  observed  a  ease  in  which  the  patient  had  at  one  time  a 

chancre  of  the  tongue,  a  chancre  of  the  penis  and  a  chancre  of 

the  fmo-er.  In  connection  with  chancre  if  distance  there  are  two 
©  t 
points  to  which  I  wish  to'  direct  your  attention :  First,  the 

literature  of  these  cases  shows  that  the  chancre  virus  is  always 

deposited  in  these  different  locations  at  one  and  the  same  time. 

The  patient  does  not  get  a  chancre  of  the  tongue  and  ten  days 

later  have  the  virus  deposited  on  the  finger,  and  then  tea 

days  later  still  on  the  penis,  but  it  is  deposited  at  one  and  the 

same  time  in  all  the  different  locations.  I  he  next  point  in 

chancre  a  distance  is  that  unless  there  is  mixed  infection  the 

gland  is  enlarged  only  in  connection  with  one  of  the  chancres 

and  not  with  the  others. 

I  wish  to  direct  attention  to  the  differential  diagnosis  be¬ 
tween  a  chancre  and  a  gumma.  A  gumma  situated  on  the 
penis  will  many  times  produce  a  lesion  which  can  not  be  dis¬ 
tinguished  from  a  chancre.  Leloir  makes  this  distinction;  he 
says  that  a  chancre  is  an  abrasion  which  takes  on  induration, 
and  a  gumma  on  the  penis  is  an  induration  which  becomes 
eroded  or  ulcerated.  Kaposi  makes  the  statement  that  there 
are  cases  in  which  a  diagnosis  can  not  be  made  from  an  ex¬ 
amination  of  the  lesion  and  one  can  only  make  a  diagnosis  by 
considering  the  history  of  the  case  and  considering  lesions  on 
other  portions  of  the  body.  Several  cases  of  that  kind  have 
passed  under  my  observation.  A  patient  gives  a  clear  history 
of  syphilis,  has  a  perforation  of  the  palate  resulting  from  an 
ulcerated  gumma  occurring  five  years  before.  He  presents 
himself  with  a  lesion  of  the  penis  which  at  first  you  would 
diagnose  as  a  chancre.  Knowing  the  literature  of  chancre  re- 
dux,  ehancriform  syphilome  of  Leloir,  or  gumma  of  the  penis 
(these  terms  are  all  synonymous),  the  first  diagnosis  which 
would  come  into  your  mind  would  be  a  gumma  and  not  a  sec¬ 
ond  infection  of  syphilis.  You  would  only  make  the  diag¬ 
nosis  second  infection  of  syphilis  when  driven  from  the  diag¬ 
nosis  gumma  by  the  subsequent  symptoms,  such  as  enlargement 
of  glands  at  the  proper  time,  the  appearance  of  the  roseola, 
neuralgic  pains  and  temperature  which  mark  the  onset  of 
secondary  syphilis.  Strange  to  say,  no  attempt  has  ever  been 
made  to  "differentiate  these  lesions  by  microscopic  study  of  their 
structure. 

Dr.  A.  H.  Oiimann-Dumesnil,  St.  Louis — The  subject  is 
very  interesting-  to  me  in  regard  to  the  nomenclature,  as  well 
as  some  points  raised  by  the  author.  Primary,  secondary  and 
tertiary  is  reeled  off  to  students,  but  it  is  not  true.  I  have 
seen  a  case  where  there  were  two  large  chancres,  no  secondary 
eruption,  and  then  catarrh  of  the  ear  developed  and  an  erup¬ 
tion  appeared  on  the  eyes.  I  made  a  diagnosis  of  gummata  of 
the  iris,  and  some  ophthalmologist  agreed  with  me.  So  far  as 
a  herpetic  chancre  is  concerned,  that  diagnoses  itself.  It  is 
an  interesting  fact  that  in  herpes,  a  syphilitic  chancre  devel¬ 
oping  on  herpetic  lesions,  the  herpes  on  pressure  will  produce 
a  drop  of  serum  and  after  waiting  a  few  moments  will  give 
another  drop,  but  the  herpetic  lesions  will  have  but  one  drop. 

I  do  not  know  what  the  last  speaker  meant  by  chancroid 
form  of  syphiloderma.  We  have  a  chancroid  form  of  syphilo- 
derma  developed  on  the  first  chancre,  which  is  the  chancre 
redux,  and  any  one  examining  the  case  closely  will  find  all  the 
characteristics  of  chancre.  Of  course,  one  who  is  experienced 
will  make  no  mistake,  but  those  who  are  not  experienced,  how 
will  you  protect  them?  I  have  seen  a  pseudo-chancroid  which 
had  all  the  characteristics  of  a  chancre,  and  the  patient  had  to 
wait  four  months  to  be  certain  that  it  was  not  syphilitic. 

Dr.  Isadore  Dyer,  New  Orleans,  in  closing  the  discussion, 
said:  I  have  only  a  word  to  say  and  that  is  I  still  wish  to 
insist  regarding  the  evident  incorrectness  in  the  differentia¬ 
tion  of  the  types  of  syphilis.  As  a  teacher  of  dermatology  and 
syphilis  I  find  it  exceedingly  difficult  to  gather  any  idea  of 
syphilis  from  the  text-books.  They  are  misleading  in  their 
definition  of  exact  types,  which  do  not  exist  in  the  clinic,  which 
I  have  not  seen  after  an  experience  of  twelve  years  in  the  prac¬ 
tice  of  syphilis  and  dermatology.  I  have  never  seen  the  copper 
color  in  the  early  syphilide;  I  have  only  seen  it  follow  an 
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ulcerative  lesion.  I  may  not  know  what  “copper  color”  is; 
if  you  speak  of  a  raw-ham  color,  that  means  something  to  me, 
but  I  have  never  seen  a  copper  color  in  a  macular  syphilicle, 
nor  has  the  student  in  my  clinic  seen  it. 


AN  INTERESTING  CASE  OF  LUPUS 
VULGARIS.* 

R.  R.  CAMPBELL,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Chicago  Policlinic ; 

Associate  Dermatologist,  Staff  Cook  County  Hospital,  etc. 

_  CHICAGO. 

The  patient  who  furnished  the  subject  of  this  short 
paper  was  referred  to  me  by  Dr.  Henry  Burwash  of 
Chicago.  The  history  of  the  case  is  as  follows : 

Mrs.  M.  W.,  aged  53,  Canadian;  married  fifteen  years;  no 
children;  was  never  pregnant;  had  never  been  robust,  but 
enjoyed  fairly  good  health;  never  had  a  blemish  of  any  kind 
or  character  on  the  skin  until  the  age  of  48  when,  three  months 
after  an  operation  for  the  removal  of  some  polypoicls  from  the 
nose,  she  noticed  a  small  nodule  on  the  left  cheek.  About  this 
lesion  soft  papules  continued  to  appear  for  three  years,  when 
ulceration  commenced  in  the  original  nodule.  The  ulcerative 
process  spread  peripherally  until  two-thirds  of  the  cheek  had 
become  involved  in  the  destructive  process,  as  attested  by 
marked  scarring  and  some  ulceration  at  the  time  the  patient 
i  came  under  my  observation.  There  were  also  present  a 
nodvde  on  the  right  cheek  and  several  nodules  in  the  neck  and 
throat,  with  marked  enlargement  of  the  sublingual  and  sub- 
maxillary  glands  on  both  sides.  These  enlarged  glands  had 
persisted  for  over  four  years,  without  any  evidence  or  appear¬ 
ance  of  pus.  One  brother  died  of  consumption  twenty  years 
ago,  our  patient  having  cared  for  him  ten  months  previous  to 
his  death.  Two  aunts,  on  both  the  mother’s  and  father’s  side 
of  the  family,  died  of  consumption.  The  patient’s  mother  and 
father,  however,  are  still  living  and  enjoying  good  health. 

COMMENTS  ON  THE  CASE. 

- 

The  points  of  special  interest  in  this  case,  to  my 
mind,  are : 

1.  The  age  at  which  the  disease  developed. 

2.  The  enlarged  lymphatic  glands. 

3.  The  possible  sources  of  infection,  namely,  from  her 
i  tubercular  brother,  or  at  the  time  of  the  operation  on 

her  nose. 

4.  The  differential  diagnosis  between  lupus  vulgaris 
and  tuberculosis  verrucosa  cutis. 

Our  ideas  regarding  lupus  vulgaris  have  undergone 
radical  changes  during  the  past  quarter  of  a  century. 
We  have  passed  through  a  heated  controversy  regarding 
the  nature  of  the  disease,  and  Kaposi  and  his  followers, 
who  contended  that  lujius  vulgaris  is  not  tuberculosis, 
j  are,  I  am  convinced,  ready  to  acknowledge  that  this  ques¬ 
tion  is  no  longer  a  live  issue.  Most  of  us  were  brought 
up  in  the  belief  that  the  disease  invariably  begins  in 
childhood.  We  have  lived  to  learn  that  there  are  ex¬ 
ceptions  to  this  rule.  The  disease  may  develop  at  any 
age  of  life.  Our  text-books  of  to-day  are  much  less  posi¬ 
tive  on  this  point  than  they  were  a  few  years  ago. 
Elliott1  has  reported  one  case  and  cites  five  other  cases 
of  the  disease  which  developed  in  adult  life.  We  have 
become  accustomed  to  looking  on  lupus  vulgaris  as  true 
tuberculosis  of  the  skin,  and  tuberculosis  verrucosa  cutis 
as  tuberculosis  by  inoculation.  This  distinction  is  a 
convenience  in  teaching,  but  we,  as  specialists,  must 
recognize  the  fact  that  it  is  far  from  being  accurate. 
Lupus  vulgaris  may  be  produced  by  inoculation  and  it 

P  — - - — - - - - - 
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Drs.  H.  W.  Stelwagon,  W.  L.  Baum  and  J.  A.  Fordyce. 

1.  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  1896, 
p.  476. 


may  be  produced  by  a  transformation  of  other  forms  of 
tuberculosis. 

A  few  months  ago  a  boy  was  presented  to  the  Chicago 
Dermatological  Society  by  Dr.  Pardee  with  a  large  ulcer 
on  the  cheek,  from  the  surface  of  which  luxuriant  granu¬ 
lations  were  growing.  The  members  present  agreed  on 
the  diagnosis  of  tuberculosis,  but  not  of  lupus.  Of  the 
various  forms  of  tuberculosis  which  were  suggested  as  a 
possible  diagnosis,  that  of  scrofuloderma  was  the  one  in 
which  I  concurred.  Scrofuloderma,  as  Jadasohn2 3  states, 
is  a  subcutaneous  tubercular  deposit,  the  skin  covering 
which  has  been  destroyed  by  ulceration,  leaving  a  de¬ 
nuded  surface  from  which  fungous  granulations  spring 
up.  In  this  case,  after  treatment  with  the  cr-rays,  the 
granulations  disappeared,  leaving  a  scar.  When  the 
case  was  presented  to  the  society  a  second  time  typical 
lupus  nodules  were  present  in  the  scar  tissue.  In  my 
judgment  it  was  a  case  of  transformation  of  scrofulo¬ 
derma  into  lupus  vulgaris. 

Fabry3  states  that  he  has  observed  this  transformation 
of  scrofuloderma  into  lupus  vulgaris.  He  has  also  seen 
a  tubercular  gland  suppurate,  discharge,  the  fistula  heal 
and  lupus  develop  in  the  skin  adjacent  to  the  scar  of  the 
fistulous  opening ;  where  the  fistula  closes  such  cases  may 
easily  be  mistaken  for  primary  lupus  vulgaris  with  sec¬ 
ondary  glandular  enlargement. 

He  further  states  that  he  has  seen  tubercular  dacty¬ 
litis  produce  lupus  as  well  as  tuberculosis  of  the  bones 
and  joints.  Crocker4  says  that  Jadasohn  reports  a  case 
in  which  lupus  developed  in  a  tattoo-mark,  caused  by 
wetting  the  India  ink  with  tubercular  saliva;  also  one 
in  which  a  tubercular  ulcer  of  the  finger  in  a  butcher, 
caused  by  inoculation,  produced  lupus  at  a  point  higher 
up  on  the  extremity. 

Dubois  Havernith5  says :  “Inoculation  by  continuity 
of  tissue  is  frequently  observed  at  the  mouth  of  fistulge, 
occurring  in  connection  with  tuberculosis  of  the  joints 
and  bones  and  lymph  glands  which  have  suppurated  and 
opened  spontaneously  or  have  been  cut  into  by  the 
surgeon.” 

In  a  large  number  of  cases  it  will  be  found  that  the 
disease  has  originated  in  some  wound  (abrasion  or 
scratches),  or  in  some  anterior  disease,  as  erysipelas, 
eczema,  a  blister,  an  irritated  pimple  and  the  like,  point¬ 
ing  clearly  to  inoculation.  Lupus  nodules  occurring 
early  in  a  vaccination  scar  are  presumably  the  result 
of  inoculation  of  tubercular  virus  present  in  the 
vaccine. 

Havernith  cites  an  instance  in  which  a  girl  who  slept 
with  her  sister,  who  was  affected  with  lupus  vulgaris  of 
the  left  cheek,  acquired  a  lupus  of  the  right  cheek,  which 
she  habitually  laid  against  her  sister’s  face. 

These  facts  are  cited  simply  to  show  that  because  the 
only  explanation  which  we  can  offer  as  to  the  manner 
in  which  our  patient  contracted  the  disease,  namely,  at 
the  time  of  her  operation  on  the  nose  or  by  nursing  a 
brother  suffering  from  pulmonary  tuberculosis,  does  not 
exclude  lupus  vulgaris  as  a  diagnosis. 

DIAGNOSIS. 

Clinically,  we  concluded  that  our  case  was  lupus  and 
not  tuberculosis  verrucosa  cutis  for  the  following  rea¬ 
sons  : 

1.  The  rapid  development  of  the  disease. 

2.  The  fact  that  the  lesions  present  were  not  the  waxy- 
like  lesions  of  tuberculosis  verrucosa  cutis. 

2.  Berliner  Ivlinisclie  Wochenschrift,  1900. 

3.  Archiv.  fur  Dermatologie  urd  Syphilis,  vol.  xxxix. 

4.  Diseases  of  the  Skin,  third  edition,  p.  774. 

5.  British  Journal  of  Dermatology,  1891,  p.  360. 
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3.  Because  the  brown  sp6ts  of  beginning  lupus  were 
present. 

There  were  no  typical  velvety,  waxy  nodules  of  lupus 
present  at  the  time  the  case  was  under  observation,  but 
it  is  not  uncommon  to  find  them  absent  in  typical  cases 
when  the  patient  first  comes  under  observation.  The 
lesions  present  were  all  such  lesions  as  may  be  seen  in 
lupus.  We  must  endeavor  to  recognize  and  diagnose  the 
atypical  as  well  as  the  typical  cases,  and  at  the  same  time 
not  lose  sight  of  the  fact  that  we  have  what  may  be 
termed  border-line  cases. 

HISTOLOGY. 

Histologically,  the  case  showed  the  structure  and  the 
deep-seated  location  of  lupus.  As  is  well  known,  the 
lupus  nodule  is  deep  seated,  while  the  lesion  of  tuber¬ 
culosis  verrucosa  cutis  is  superficially  located. 

Stelwagon6  shows  an  excellent  cut  of  tuberculosis  ver¬ 
rucosa  cutis,  taken  from  one  of  Bowen’s  cases,  which 
shows  the  downward  prolongation  of  the  rete  pegs  and 
'the  superficial  location  of  the  disease,  which  was  not  the 
microscopic  findings  in  our  case. 

By  inoculation  is,  to  my  mind,  the  most  frequent  man¬ 
ner  of  contracting  lupus  vulgaris  in  adult  life. 

The  enlargement  of  the  lymphatic  glands  in  connec¬ 
tion  with  lupus  may  be  due  to  surface  infection,  but,  as 
Leloir  has  shown,  it  may  also  be  due  to  the  presence  of 
tubercle  bacilli  in  the  gland.  The  non-inflammatory 
character  of  the  enlarged  glands  in  this  case,  and  the 
length  of  time  they  had  existed,  rather  impress  me  with 
the  opinion  that  they  were  tuberculous.  The  lymphatic 
glands  which  were  enlarged  were  situated  on  each  side 
of  the  chin  in  the  neck,  indicating  that  absorption  had 
occurred  through  the  superficial  facial  lymphatics. 

That  tuberculosis  of  the  skin  is  contagious  in  a 
greater  or  less  degree  there  can  hardly  arise  any  doubt. 
In  view  of  this  fact  it  is  well  to  follow  the  suggestions 
of  Neumann,7  who  believes  that  inoculation  of  children 
and  others  by  persons  with  tuberculous  lesions  on  the 
skin  or  adjacent  mucous  membranes  is  more  frequent 
than  is  generally  recognized.  In  one  place  he  observed 
four  cases  in  one  year  of  tuberculous  lesions  of  the  penis 
in  children  who  had  been  circumcised.  Tuberculous 
lesions  of  the  upper  air  passages,  as  well  as  of  the  face 
and  mouth,  may  inoculate  others  with  tubercle  bacilli 
by  intimate  contact,  especially  active  and  passive  oscula¬ 
tion.  He  urges  scrupulous  care  in  regard  to  disinfection 
of  articles  used  by  persons  with  any  cutaneous  tubercu¬ 
lous  affection,  scrofuloderma,  etc.,  and  regards  cutaneous 
tuberculosis  as,  in  fact,  a  more  threatening  source  of  in¬ 
fection  than  pulmonary  tuberculosis,  for  the  reason  that 
its  tuberculous  nature  is  so  often  unrecognized.  Dress¬ 
ings  used  by  persons  with  tuberculous  lesions  of  the 
nose,  vulva,  vagina  or  uterus,  etc.,  scrofuloderma,  miliary 
tuberculosis  and  lupus  should  be  burned  at  once  and  at¬ 
tendants  should  frequently  disinfect  their  hands. 
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DISCUSSION. 

Da.  J.  II.  Duncan,  St.  Louis — From  the  description  of  Dr. 
Campbell's  case  I  could  not  help  thinking  there  might  be  a 
mistake  in  the  diagnosis.  I  could  not  make  up  my  mind  that 
it  was  a  typical  case  of  lupus  vulgaris,  but  rather  some  other 
tubercular  condition  of  the  skin.  I  learn  that  there  was  a 
difference  of  opinion  as  to  the  character  of  the  case  when  it 
was  presented  to  the  Chicago  Dermatological  Society. 

Dr.  Joseph  Zeisler,  Chicago — I  should  like  to  use  this 

G.  Diseases  of  the  Skin,  p.  689. 

7.  Neumann  :  Wiener  Klin.  Rundschau,  vol.  xvii,  No.  1. 


occasion  to  emphasize  that  dermatologists  should  be  exact  in 
their  diagnosis  of  cases  which  fall  under  the  generic  term  o, 
tuberculosis  of  the  skin,  pathologically  speaking.  I  long  age 
joined  with  those  who  look  on  lupus  as  an  absolutely  classical 
manifestation  of  tuberculosis  of  the  skin.  But  with  others,  1 
recognize  a  great  many  other  forms  of  tuberculosis  of  the 
skin,  many  of  which  have  been  mentioned  in  this  paper 
and  which  are  clinically  totally  different  from  lupus.  Yet, 
we  still  see  a  great  deal  of  slipshod  use  of  the  term  tubercu 
losis  of  the  skin,  which,  in  the  last  ten  or  fifteen  years,  has 
become  to  many  what  we  would  call  in  German  "eine  Esels- 
briicke”  ( pons  asinorum) .  In  other  words,  it  is  used  by  a 
great  many  to  cover  up  their  unfamiliarity  with  clinical  der¬ 
matology  when  a  distinct  variety  of  cutaneous  tuberculosis 
should  be  specified.  Particularly  is  it  necessary,  it  seems  to 
me,  to  retain  the  term  lupus  for  all  those  forms  of  tubercu¬ 
losis  which  belong  to  the  classical  type  we  have  all  learned 
to  recognize  as  lupus,  a  disease  which  begins  in  early  life  and 
is  characterized  by  deep-seated,  brownish  nodules,  which  may 
retain  their  condition  for  many  years.  A  diagnosis  of  lupus 
is  often  made  not  in  harmony  with  this  clinical  picture.  The 
fact  Dr.  Campbell  has  pointed  out  that  his  patient  acquired  her 
trouble  at  the  age  of  48,  or  something  like  that,  would  not 
necessarily  confuse  me.  I  have  formerly  believed  and  taught 
that  lupus  always  begins  before  puberty,  but  that  can  not  be 
maintained  at  the  present  time;  we  certainly  see  cases  of  true 
lupus  which  begin  later  in  life.  I  would  not  question  the 
Doctor’s  diagnosis  on  that  account.  I  was  somewhat  sur¬ 
prised  that  Dr.  Campbell  found  it  necessary  to  differentiate 
his  case  from  tuberculosis  verrucosa  cutis.  To  my  mind  tuber¬ 
culosis  verrucosa  cutis  is  distinctly  confined,  as  a  rule,  to  the 
backs  of  the  hands  and  fingers,  and  I  could  not  gather  from 
his  description  that  there  was  that  peculiar  wart-like  condi¬ 
tion  or  small  stalactite  prolongations  from  the  skin  which  I 
would  consider  necessary  to  make  that  diagnosis.  In  con¬ 
clusion,  I  wish  once  more  to  urge  the  need  of  retaining  the 
different  varieties  of  tuberculosis  of  the  skin  under  distinct 
clinical  names  rather  than  to  make  it  too  easy  for  us  by 
grouping  all  of  these  cases  under  the  generic  term  of  tuber¬ 
culosis. 

Dr.  Henry  G.  Anthony,  Chicago — I  agree  with  Dr.  Zeisler 
that  we  must  maintain  very  strictly  our  divisions,  and  that 
we  must  look  on  lupus  as  a  distinct  type  to  be  separated  from 
everything  else.  Further,  I  agree  with  him  that  it  has  hereto¬ 
fore  been  used  in  a  loose  manner  very  frequently. 

I  had  an  opportunity  of  seeing  Dr.  Campbell’s  case.  It 
was  shown  before  the  Chicago  Dermatological  Society.  Some 
of  those  present  made  a  positive  diagnosis  of  tuberculosis  ver¬ 
rucosa  cutis  and  disputed  the  diagnosis  of  lupus.  I  was  inter¬ 
ested  in  the  histologic  picture  the  case  presented,  I  therefore 
obtained  from  Dr.  Campbell  some  of  the  tissue  and  studied  it 
with  care,  comparing  it  with  a  section  from  tuberculosis  ver¬ 
rucosa  cutis,  and  it  corresponds  with  lupus  in  every  way. 

Dr.  R.  R.  Campbell,  Chicago — In  answer  to  Dr.  Duncan’s 
criticism,  I  tried  to  clearly  set  forth  that  no  claim  was  made 
that  it  was  a  typical  case  of  lupus  vulgaris,  but  that  we  should 
be  able  to  recognize  and  diagnose  atypical  as  well  as  typical 
cases;  furthermore,  that  we  must  recognize  that  we  have 
borderline  cases. 

Regarding  the  suggestion  of  Dr.  Zeisler,  I  question  if  tuber¬ 
culosis  verrucosa  cutis  should  come  into  consideration.  It 
was  brought  up  at  the  meeting  of  the  Chicago  Dermatological 
Society,  and  Dr.  Zeisler  himself  at  that  time  suggested  that  we 
must  look  for  the  cause  of  the  infection,  that  while  he  con¬ 
curred  in  the  fact  that  it  might  be  a  case  of  lupus,  and  prob 
ably  was,  yet  he  would  like  to  know  where  the  infection  came 
from,  as  it  was  unusual  to  find  the  disease  beginning  at  that 
period  of  life.  As  to  tuberculosis  verrucosa  cutis  occurring 
only  on  the  backs  of  the  fingers,  we  have  exceptions  to  that 
rule.  I  have  in  my  practice  now  a  case  of  tuberculosis  verru 
cosa  cutis  of  the  fingers  and  over  the  patella,  and  several 
months  ago  I  discharged  as  cured  a  case  of  tuberculosis  ver 
rucosa  cutis  of  the  buttocks,  referred  to  me  by  Dr.  J.  B. 
Murphy  of  Chicago,  to  be  treated  with  the  a;-ray.  I  think  wc 
should  be  cautious  about  laying  too  much  stress  on  the  class¬ 
ical  seats  of  diseases. 
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FORT  MADISON,  IOWA. 

The  subject  of  my  paper  consists  in  two  questions 
that  seem  antithetic  to  each  other,  and  I  ask  these  ques¬ 
tions  in  the  same  sjoirit  that  evoked  the  old  and  trite 
saying,  as  true  as  it  is  old,  “Whatever  is  worth  doing  at 
all  is  worth  doing  well.”  If  the  symptomatology, 
etiology  and  treatment  of  the  diseases  of -early  and  adult 
life  were  precisely  alike  there  would  be  no  need  for  the 
special  study  of  pediatrics ;  but  they  are  not  alike,  as  they 
differ  often  in  their  pathology,  yea,  even  in  their  anat¬ 
omy,  to  such  an  extent  that  good  treatment  for  a 
given  disease  in  an  adult  would  be  bad  treatment  for  a 
child.  Again,  some  diseases  that  in  childhood  are  very 
severe  and  correspondingly  fatal,  in  adult  life  are  ex¬ 
tremely  mild  or  do  not  appear  at  all  or  at  least  are  rare, 
and  the  converse  is  exactly  true  of  others.  So  the  reason 
for  the  Section  on  Diseases  of  Children,  in  which  their 
ailments  are  especially  studied,  is  clear  enough. 

Now,  is  the  study  of  this  class  of  diseases  worth  the 
attention  it  gets?  Some  say  “No,”  because  it  would  not 
pay  a  man,  except  in  the  very  largest  cities,  to  confine 
his  practice  to  children  exclusively;  he  could  not  make  a 
living  at  it.  Now,  for  sake  of  argument  we  admit  that, 
and  while  doing  so  ask  another  question — a  habit  we 
acquired  when  a  small  boy — namely,  “What  per  cent,  of 
the  general  practitioner’s  work  is  among  the  children, 
namely,  all  his  patients  from  birth  till  their  eighteenth 
year  of  life?”  And  further,  “How  many  times  has  he 
made  his  entry  into  a  good  family’s  practice  because 
baby  was  sick?”  I  hazard  the  answer  that  by  far  his 
largest  income  is  derived  from  that  source,  both  directly 
and  indirectly.  Directly  because  there  are  more  chil¬ 
dren  than  adults ;  not  so  much  among  the  400,  but,  thank 
our  luck,  among  the  400,000 ;  and  secondly,  because  chil¬ 
dren  are  more  frequently  sick  than  adults,  even  were 
they  of  equal  numbers. 


Another  reason  that  might  be  adduced  is  that  most 


!  parents  are  more  solicitous  about  their  sick  children  than 
!  about  themselves,  and  that  physician  who  can  success¬ 
fully  cope  with  children’s  diseases  can  most  easily  find 
the  way  to  the  mother’s  heart,  which  is  the  golden  key 
that  unlocks  the  door  that  gives  you  entry  to  the  whole 
family.  Parents  will  risk  their  lives,  or  all  they  have, 
when  their  children  are  in  danger.  A  mother,  especially, 

f  would  rush  into  a  burning  house  if  she  thought  one  of 
her  children  were  in  it,  and  she  would  not  question  for 
a  moment  concerning  her  own  danger.  Likewise  when 
a  child  is  sick,  she  will  send  for  medical  aid  much 
j  sooner  than  if  she  herself  were  ailing.  She  will  also 
readily  detect  the  skill,  or  want  of  it,  of  the  physician 
called,  and  if  she  is  convinced  of  his  inability  in  treating 
her  baby,  she  will  have  very  little  confidence  in  him 
hereafter  for  any  other  member  of  the  family  no  matter 
how  skilful  he  may  be  in  other  branches  of  the  medical 
art.  It  is  very  foolish,  and  worse  than  silly,  even  crim¬ 
inal,  for  some  general  practitioners  to  assert,  as  one  fre¬ 
quently  hears  them  do,  that  any  old  lady  who  has  raised 
a  family  of  children  can  do  more  for  a  baby  than  any 
doctor ;  that  children  do  not  need  any  medicine,  anyway 
that  they  are  very  difficult  to  treat,  because,  lacking  in- 
i  telligence  in  direct  ratio  to  their  youth,  they  can  not  give 
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you  any  information  as  to  their  subjective  symptoms, 
and  if  old  enough  to  give  information,  it  is  likely  to  be 
faulty  and  misleading,  and  a  lot  more  such  fallacies  and 
twaddle.  I  should  be  ashamed  of  my  profession  and 
doubt  my  own  conscience  were  I  to  make  such  admis¬ 
sion  to  anyone,  and  even  if  I  felt  that  way  it  would  be 
all  the  greater  an  incentive  to  study  the  ailments  of  early 
life  all  the  more  for  feeling  the  want  of  proper  informa¬ 
tion  on  this  most  interesting  and  valuable  part  of  a  med¬ 
ical  man’s  knowledge. 

If,  as  one  of  our  older  authors  has  said,  “The  child  is 
father  of  the  man,”  I  hold  it  is  equally  true  that  pedia¬ 
trics  is  the  mother  of  general  medicine. 

Because  a  small  boy  has  not  achieved  greatness  or  dis¬ 
tinction,  and  he  is  only  a  street  gamin,  or  perchance, 
even  a  child  of  unknown  parents,  it  is  not  considered  as 
much  honor  to  treat  him  as  it  would  be  later  on  to  treat 
this  same  person  after  he  is  the  judge,  the  colonel  or 
the  general,  the  governor,  or  his  excellency  the  president, 
some  distinguished  literateur,  statesman,  prince  or  po¬ 
tentate.  It  is  no  sign,  nor  does  it  logically  follow,  as 
the  day  follows  night,  that  the  study  of  pediatrics  is  less 
dignified,  less  distinguished,  than  that  of  general 
medicine. 

The  man  who  recently  gave  an  example  of  his  blood¬ 
less  reduction  of  congenital  hip  dislocation  is  a  pedia¬ 
trist  from  the  nature  of  his  work  and  its  limitations,  and 
yet  he  received  more  notoriety  from  both  the  profes¬ 
sional  and  lay  press  than  any  dozen  or  more  of  the  other 
members  of  the  medical  specialties,  either  at  home  or 
abroad.  He  has  shown  us  that  there  is  an  honorable  and 
useful  field  open  in  this  department,  and  I  desire  to 
remark,  there  is  yet  much  unexplored  territory  that 
awaits  others  who  will  take  the  pains  to  investigate,  and 
their  labors  will  not  go  unrewarded,  neither  financially 
nor  otherwise. 

As  I  do  not  intend  to  go  at  this  proposition  polemic- 
alty,  I  will  say  in  the  affirmative,  that  the  study  of 
pediatrics  is  worth  all  the  attention  it  gets  and  far 
more. 

This  assertion  almost  covers  the  answer  to  the  second 
question,  “Does  it  get  the  attention  it  deserves?”  So  I 
will  prefix  my  answer  to  my  remarks  on  this  part  and 
say  at  once  that  it  does  not  get  the  attention  it  de¬ 
serves.  In  the  first  place,  it  does  not  get  its  proper  at¬ 
tention  in  the  medical  college  where  it  is  claimed  to  be 
taught,  but  is  not — or  at  least  if  so,  only  exceptionally. 

In  very  feiv  medical  schools,  either  abroad  or  in  our 
own  country,  do  they  have  a  special  chair  for  teaching 
diseases  of  children,  but  it  is  usually  taught  by  an  asso¬ 
ciate  or  adjunct  professor  to  the  chair  of  internal  medi¬ 
cine,  and  probably  one  lecture  a  week  or  every  two 
weeks  is  devoted  to  it,  and  what  is  worse,  not  always  is 
this  chair  filled  by  some  distinguished  man,  but  by  one 
who  is  cutting  his  eye  teeth  preparatory  to  masticating 
the  bigger  chunks  to  be  bitten  off  later.  Frequently  the 
student  is  given  to  understand,  if  not  directly  told,  that 
the  subject  is  of  minor  importance,  and  he  would  better 
give  his  special  attention  to  pathology,  bacteriology,  ob¬ 
stetrics  and  gynecology,  where  his  especial  attention  is 
directed  to  tubes,  ovaries,  hysterectomies,  appendices  and 
other  glittering  promises  of  surgical  paraphernalia,  fame, 
wealth,  success,  where,  like  military  heroes,  he  can  “wade 
through  slaughter  to  a  throne.” 

Of  course,  these  are  all  necessary,  but  of  how  much 
use  are  they  to  the  average  tyro  in  practice  ?  That  comes 
later,  after  the  baby  has  had  a  convulsion,  or  midnight 
croup,  and  thus  introduced  him  to  the  favorable  notice 
of  the  family. 
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When  I  studied  pediatrics  I  was  taught  it  by  my  pro¬ 
fessor  of  chemistry,  toxicology,  materia  medica,  thera¬ 
peutics,  hygiene,  state  medicine,  diseases  of  women  and 
children.  See  ?  All  one  man,  but  he  was  versatile ! 
Yet  I  am  still  at  a  loss,  that  of  the  many  subjects  he  was 
professor  of  which  of  these  he  taught  me  most,  but  I  am 
sure  it  was  not  pediatrics.  If  I  know  anything  about 
that  I  learned  it  later.  I  learned  much  of  it  right  here 
in  this  Section,  from  the  papers  I  hear  read  and  dis¬ 
cussed  (and  which  I  reread  later  in  The  Journal), 
which  were  written  by  many  of  the  distinguished  au¬ 
thors  who  think  it  not  beneath  them  to  cast  their  lot 
with  us.  Now,  while  I  am  talking  about  its  teaching  in 
our  medical  colleges,  I  wish  to  assert  my  opinion,  that 
aside  from  having  special  books  on  diseases  of  children, 
it  were  well  to  learn  this  matter  by  comparison.  For  in¬ 
stance,  when  a  given  disease  is  discussed  in  a  treatise 
on  internal  medicine,  its  etiology,  clinical  history,  path¬ 
ology,  anatomy,  diagnosis,  prognosis  and  treatment,  it 
would  be  well  to  remark  of  its  behavior  in  childhood, 
where  it  is  similar  or  dissimilar  from  its  manifestation 
in  adults,  and  by  these  means  much  good  were  done  to 
rivet  the  attention  of  the  student  to  this  important 
branch  of  medicine.  Some  authors  do  this  in  part,  but 
most  of  them  do  it  in  a  half-hearted  way.  I  am  sure  if 
it  were  done  as  I  fancy  it  should  be  done  it  -would  save 
much  separate  study,  much  book  buying  and  reading 
over  and  over  again  in  ponderous  tomes  and  voluminous 
cyclopedias,  which  often  reminds  one  of  threshing  over 
an  old  straw  stack  for  the  sake  of  a  few  grains  of  good 
wheat  one  might  find.  It  were  far  more  profitable  to  go 
to  the  flour  bin  at  once. 

Again,  I  want  to  draw  your  attention  to  an  expression 
now  principally  used  as  an  echo  of  the  past,  namely,  the 
term  “family  physician.”  When  you  analyze  this  ex¬ 
pression  you  will  easily  find  it  relates  mostly  to  the  man 
who  treats  the  children  of  the  family.  While  in  general 
practice  it  often  becomes  necessary  to  call  in  some  spe¬ 
cialist,  one  who  truly  has  made  special  study  of  a  par¬ 
ticular  class  of  ailments,  yet  the  family  physician  gets 
to  see,  diagnose  and  treat  these  cases  first.  Whether  it 
be  a  mastoid  trouble,  a  middle-ear  disease,  a  sigmoid 
sinus  thrombosis,  a  laryngeal  croup,  where  intubation  or 
tracheotomy  must  be  done,  an  appendicitis  that  must  be 
operated  on,  a  fractured  skull  elevated  or  resected,  or 
what  not — no  matter,  the  family  physician  sees  most  of 
them  first,  and  he  should  be  capable  to  diagnose  and 
treat,  or  know  fully  when  his  work  and  knowledge  need 
be  supplemented  by  the  proper  special  assistance;  this 
in  itself  is  no  small  accomplishment.  When  this  state 
of  things  comes  to  pass,  that  is,  when  all  medical  men 
learn  more  of  pediatrics  and  give  it  more  of  the  attention 
it  so  richly  deserves,  then 

The  air  so  full  of  farewells  to  the  dying, 

And  mourning  for  the  dead; 

The  heart  of  Rachel,  for  her  children  crying, 

Will  not  he  comforted. 

will  find  less  application  than  of  old. 

After  the  loss  of  one  of  his  children  the  poet  Long¬ 
fellow  said : 

There  is  no  flock,  however  well  attended, 

But  some  dead  lamb  is  there. 

And  yet  I  think  if  we  knew'  more  of  the  ailments  of 
our  little  ones  there  would  not  be  quite  as  many  dead 
lambs,  and  angels  would  have  to  be  recruited  from  older 
candidates. 

And  now,  not  only  to  the  Section  of  Pediatrics,  but 
unto  all  departments  in  medicine  do  I  quote : 


Ah,  what  v7ould  the  world  be  to  us, 

If  the  children  were  no  more? 

We  should  dread  the  desert  behind  us, 

Worse  than  the  dark  before. 

What  the  leaves  are  to  the  forests, 

With  light  and  air  for  food, 

Ere  their  sweet  and  tender  juices 
Have  been  hardened  into  wood, 

That  unto  us  are  children; 

Through  them  we  feel  the  glow, 

Of  a  brighter  and  sunnier  climate 
Than  reaches  the  trunks  below. 

To  you,  my  fellow  workers  in  this  section  of  God’s 
vineyard  is  dedicated  this  sentiment:  “The  study  of 
pediatrics  is  worth  all  the  attention  it  gets,  and  it  does 
not  get  all  the  attention  it  deserves.”  “Go  ye  into  all 
the  world  and  preach  this  gospel.” 

1007  Fifth  Street. 

DISCUSSION. 

Dr.  W.  F.  Boggess,  Louisville,  Ky. — That  pediatrics  is  a 
subject  that  has  been  woefully  neglected  in  the  past  we  will 
all  acknowledge,  and  it  is  undoubtedly  true  that  it  is  a  sub¬ 
ject  which  appeals  to  all  of  us  in  the  medical  schools.  If  I 
can  teach  two  facts  each  year  to  my  medical  students  I  feel 
that  my  labor  has  not  been  in  vain.  One  of  these  is,  that  the 
diseases  of  children  constitute  an  individual  study.  We  have 
just  heard  of  the  wonderful  disturbances  of  nutrition  in  chil¬ 
dren,  and  the  differences  in  the  development  of  the  nervous 
system  of  children  and  adults.  The  future  men  and  women 
will  depend  on  the  health  of  the  children,  and  if  we  do  not 
take  care  of  our  children  along  the  special  lines  we  need  not 
expect  future  generations  to  be  healthy.  The  other  fact  is  that 
the  students  are  to  be  impressed  with  the  utmost  optimistic 
views  in  the  treatment  of  diseases  of  childhood.  We  have  the 
most  occult  diseases  to  deal  with,  and  the  most  profound  dis¬ 
turbances  to  recognize,  with  but  little  help  from  the  patient. 
We  have  unknown  quantity  as  to  the  resistance  and  recupera¬ 
tive  power.  We  know,  nevertheless,  that  by  proper  treatment 
we  can  often  bring  back  the  most  discouraging  cases  to  perfect 
health  and  hardihood.  The  schools,  I  think,  are  waking  up  to 
the  fact  that  we  should  no  longer  turn  over  this  very  import¬ 
ant  subject  to  an  assistant,  and  that  the  subject  is  worthy  of 
a  full  professorship— indeed,  should  have  several  professor¬ 
ships,  for  it  is  one  we  can  not  teach  too  thoroughly. 


A  CASE  OF  PROBABLE  GUMMATA  OF  THE 
LIVER  IN  A  CHILD  OF  SIX.* 
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Instructor  in  Children's  Diseases,  University  of  Pennsylvania  ;  Phy¬ 
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Physician  to  the  Medical  Dispensary,  St.  Chris¬ 
topher's  Hospital  for  Children. 

PHILADELPHIA. 

The  case  which  I  have  the  honor  to  report  is  that  of  a  girl 
of  G,  rather  small  and  thin,  but,  according  to  her  mother’s 
account,  always  well  except,  temporarily,  during  attacks  of 
measles  and  whooping  cough.  Her  parents  are  both  living,  but 
are  generally  intoxicated;  if  only  one  be  found,  the  other  is 
probably  “off  on  a  spree.”  The  father  is  a  steady  drinker 
and  contracted  syphilis  about  twenty  years  ago.  Out  of 
thirteen  pregnancies,  seven  of  which  terminated  by  abortion, 
but  two  children  are  still  living,  a  healthy  man  of  23  and  this 
little  girl.  The  others  died  between  3  and  10  years  of  age 
from  various  causes.  No  history  of  tuberculosis  was  obtain¬ 
able. 

The  patient,  who  was  not  living  with  her  mother,  was  first 
brought  to  the  dispensary  of  the  University  Hospital,  July 
21,  1902.  She  had  complained  of  pain  in  her  right  side  two 
weeks  before;  this  had  been  followed  by  slight  fever,  nausea, 
vomiting  and  jaundice.  She  was  constipated  and  her  passages 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 
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■  were  clay  colored,  but  there  was  no  pruritus.  During  the  four 
days  of  fever,  her  highest  temperature  was  100  F.  As  she 
had  failed  to  improve,  she  was  brought  to  the  dispensary, 
where  examination  showed  a  small,  thin  child,  greatly  jaun¬ 
diced,  the  conjunctiva)  deeply  icteric,  with  prominent  super¬ 
ficial  veins  of  the  chest  and  abdomen.  The  liver  was  freely 
palpable,  reaching  nearly  4  cm.  below'  the  margin  of  the  ribs 
in  the  median  line.  There  was  at  this  time  no  tenderness  or 
ascites.  The  spleen,  while  slightly  enlarged  to  percussion,  was 
barely  palpable.  Heart  and  respiration  vrere  normal.  There 
were  no  traces  of  the  keratitic,  iritic,  bony  or  cutaneous  lesions 
of  hereditary  syphilis.  Nor  had  she  Hutchinson  teeth,  as  the 
second  teeth  had  not  yet  appeared. 

While  her  symptoms  suggested  acute  catarrhal  jaundice, 
the  history,  in  spite  of  the  absence  of  any  other  characteristic 
physical  signs  of  congenital  syphilis,  pointed  so  decidedly  to  a 
probable  syphilitic  condition  that  protoiodid  of  mercury  (gr. 
1/12)  and  sodium  phosphate  (3  j)  were  given  four  times  a 
day.  On  this  she  began  to  improve,  the  bowels  became  regular, 
nausea  and  vomiting  ceased,  and  there  w'ere  no  more  fever 
and  much  less  jaundice  when  she  was  seen  again,  July  28. 

Some  days  later,  though  this  treatment  was  continued,  swell¬ 
ing  of  the  abdomen  wras  noted.  This  gradually  increased  for 
about  ten  days,  w'hen  she  w'as  admitted  to  the  hospital  (August 
14).  The  fact  was  then  elicited  that  treatment  had  been 
stopped  over  a  w'eek  before  admission.  Examination  now 
showed  a  very  prominent  abdomen,  making  the  extremities 
seem  much  emaciated  in  comparison.  There  w'as  no  doubt 
of  the  presence  of  ascites,  movable  dulness  in  the  horizontal 
position  reaching  to  a  circular  area  around  the  umbilicus, 
about  4  inches  in  diameter.  There  was  pain  in  the  right  side 
of  the  abdomen,  with  evident  tenderness  on  both  sides.  Care¬ 
ful  examination  show'ed  excessive  tenderness  over  the  liver, 
in  the  midclavicular  line,  about  midway  betwmen  the  umbilical 
line  and  the  margin  of  the  ribs,  extending  nearly  to  the  edge  of 
the  ribs.  On  account  of  the  ascites,  the  liver  was  not  plainly 
palpable,  while  attempts  to  feel  it  produced  great  pain.  No 
visible  apex  beat  was  found,  and  cardiac  dulness  seemed 
smaller  than  normal,  probably  from  upward  displacement  of 
all  the  viscera  due  to  the  ascites.  A  faint  systolic  murmur 
was  audible,  heard  best  just  above  the  apex,  with  marked 
accentuation  of  the  second  sound  near  the  aortic  cartilage. 
The  lungs  appeared  normal.  There  was  no  edema  of  the 
face  or  extremities,  no  pleural  effusion,  nor  any  suspicion  of 
cyanosis. 

The  ascites  gradually  diminished  on  milk  diet,  gray  powder 
and  potassium  iodid  (aa  gr.  ij,  three  times  daily),  with 
Basham’s  mixture  and  sodium  sulphate  (aa  3  ij,  daily).  Ex¬ 
amination  two  days  later  showed  that  the  liver,  now  palpable, 
was  still  somewhat  enlarged,  though  not  so  greatly  as  at 
the  first  examination,  over  three  weeks  before.  Its  lower 
margin  was  felt  3  cm.  below  the  edge  of  the  ribs,  and  a 
somewhat  tender,  nodular  area  was  now  distinctly  palpable, 
about  the  size  of  an  acorn,  midway  between  the  umbilical  line 
and  the  margin  of  the  ribs,  in  the  right  midclavicular  line, 
continuous  with  the  surface  of  the  liver.  The  spleen  was  not 
palpable,  though  still  slightly  enlarged  to  percussion.  Urine 
analysis  showed  traces  of  albumin,  together  with  a  marked 
indican  reaction.  From  16  to  32  ounces  of  urine  were  passed 
daily,  and  the  improvement  continued,  jaundice  and  ascites 
rapidly  diminishing.  As  these  had  both  disappeared  by  August 
24,  all  medication  except  the  antisyphilitic  treatment  was 
stopped,  and  her  diet  was  increased.  The  nodular  mass  in  the 
liver  was  no  longer  so  plainly  palpable,  and  the  liver  had 
decidedly  diminished  in  size.  Two  days  later  she  was  out  of 
bed  for  the  first  time,  and  left  the  hospital  in  excellent 
condition  September  3.  Her  liver  seemed  of  normal  size  at 
this  time,  reaching  almost  2  cm.  below  the  margin  of  the  ribs 
in  the  median  line.  She  was  given  specific  treatment,  to  be 
continued  during  one  week  each  month.  This  was  carried  out 
until  Christmas,  1902.  Since  that  time  she  has  had  no  treat¬ 
ment  and  has  kept  perfectly  well. 

From  the  course  of  the  disease  it  seems  that  this 
affection  of  the  liver,  undoubtedly  syphilitic  in  nature. 


should  be  grouped  among  the  manifestations  of  late 
hereditary  syphilis  (syphilis  tarda).  The  family  his¬ 
tory  shows  the  presence  of  syphilis;  and  the  fact  that 
early  signs  of  congenital  syphilis  were  not  noticed  in  the 
child  can  probably  be  explained  by  the  lack  of  attention 
which  she  received  on  account  of  the  usual  intoxicated 
condition  of  one  or  both  of  her  parents.  Some  character¬ 
istic  symptoms  were  probably  present  in  early  childhood 
or  infancy,  though  they  passed  unperceived.  The  ex¬ 
cellent  results  on  antisyphilitic  medication  tend  to  prove 
that  this  hepatic  condition  was  syphilitic  in  nature. 

But  few  such  cases  have  been  published.  In  fact, 
syphilitic  hepatitis,  while  common  in  infantile  congenital 
syphilis,  is  rather  rare  among  the  manifestations  of  late 
hereditary  syphilis.  Outside  of  the  case  reported  by 
Dr.  D.  L.  Edsall,1  which,  as  his  resident  physician,  it  was 
my  privilege  to  study,  I  have  been  unable  to  find  more 
than  one  other  case  of  gummata  of  the  liver  in  late  child¬ 
hood  in  the  literature  of  the  past  twenty  years,  that 
of  Barth.2  Very  few  comprehensive  articles  on  the  mani¬ 
festations  of  late  hereditary  syphilis  are  to  be  found  at 
all,  and  reports  of  cases  are  rarer  still.  Fournier3  de¬ 
voted  an  entire  volume  to  them,  while  Barthelemy,4  in 
1884,  was  able  to  collect  but  30  cases  of  late  congenital 
syphilis  occurring  in  patients  ranging  from  2  to  34  years 
of  age,  confirmed  postmortem.  In  but  6  of  these  pa¬ 
tients  were  gummata  of  the  liver  the  only  lesions  found 
at  autopsy,  while  in  13  there  was  marked  interstitial 
hepatitis  beside  the  gummata.  Hudel’s  extensive  mono¬ 
graph  on  syphilitic  hepatitis,  quoted  by  Holt,5  was  un¬ 
fortunately  unattainable.  In  1890  he  was  able  to  collect 
only  47  cases  of  late  syphilis  of  the  liver,  including  those 
of  Barthelemy. 

EdsalFs  case  occurred  in  a  girl  of  14,  whose  only  signs 
of  congenital  syphilis  were  deafness,  ozena  and  scars 
from  an  ancient  keratitis.  There  were  dyspepsia,  head¬ 
ache,  dyspnea,  loss  of  flesh,  edema  of  the  face  and  ex¬ 
tremities,  anasarca,  double  pleural  effusion,  ascites  and 
two  large,  hard,  nodular  palpable  gummata  of  the  liver. 
She  was  sent  into  St.  Christopher’s  Hospital  for  Chil¬ 
dren  with  the  diagnosis  of  sarcoma  of  the  liver.  Her 
spleen  was  also  somewhat  enlarged.  There  was  albu¬ 
minuria,  but  no  fever  at  any  time.  On  mercurial  in¬ 
unctions  and  potassium  iodid  the  masses  disappeared  in 
two  months,  yet  the  liver  remained  hypertrophied  and 
hard.  A  year  after  discharge  from  the  hospital  exam¬ 
ination  showed  a  completely  normal  liver.  A  somewhat 
similar  case,  in  a  girl  of  15,  has  been  reported  by  Barth, 
with  postmortem  confirmation.  Delbet6  reports  an  in¬ 
teresting  case  of  gummata  of  the  liver  in  a  child  of  2Yz 
years,  with  ascites  and  slight  jaundice,  on  whom  lap¬ 
arotomy  was  performed  for  a  supposed  malignant  growth. 
Recovery  followed. 

The  pathology  of  the  late  hepatic  manifestations  of 
hereditary  syphilis  has  been  discussed  by  Barthelemy, 
Fournier  and  Hudelo.  Barthelemy  finds  the  form  in 
which  there  are  only  gummata  very  rare,  while  that 
containing  gummata  with  diffuse  interstitial  hepatitis 
is  more  frequent.  Fournier3  considers  diffuse  interstitial 
hepatitis  the  most  common  form  of  late  hereditary 
syphilitic  hepatitis,  cases  of  which  have  been  reported 
by  Engel,7  Depasse8  and  Crequy.  Fournier  states  that 
gummata,  when  present,  are,  as  a  rule,  only  found  at 
autopsy.  Therefore,  a  hypertrophied  liver,  cured  on 
antisyphilitic  treatment,  may  have  contained  gummata 
which,  perhaps,  were  situated  where  they  could  not  be 
palpated.  Thus  it  is  more  correct  to  consider  both 
forms  together,  the  gummatous  and  the  diffuse  inter¬ 
stitial  hepatitis.  Rarely  the  hepatitis  may  be  amyloid. 
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Fournier  considers  jaundice  an  unusual  symptom. 
Henoch10  considers  both  icterus  and  ascites  rare  with 
syphilitic  hepatitis.  Beside  the  irregular  enlargement  of 
tile  liver,  the  spleen  is  usually  somewhat  enlarged,  and 
albuminuria  points  to  some  renal  involvement.  Bag- 
insky0  reports  the  case  of  a  boy  of  4  with  keratitis,  fol¬ 
lowed  later  by  swelling  of  the  left  lobe  of  the  liver  with 
ascites,  slight  icterus  and  hematemesis.  In  most  text¬ 
books  the  subject  of  hepatic  affections  in  hereditary 
syphilis  receives  but  scant  attention.  Osier,11  Holt  and 
Gerhardt12  mention  the  occurrence  of  gummata  of  the 
liver  in  late  hereditary  syphilis;  Comby13  notes  the  oc¬ 
currence  of  diffuse  interstitial  hepatitis  with  gummata, 
ascite§  and  pain. 

The  diagnosis  is  not  difficult  when  other  character- 

o 

istic  signs  of  hereditary  sy^philis  are  present.  Yet,  as 
Edsall  states,  these  cases  are  generally  mistaken  for  ma¬ 
lignant  growths  of  the  liver.  Fournier  believes  that 
many  cases  of  gummata  of  the  liver  escape  attention  be¬ 
cause  they  usually  run  a  symptomless  course.  Edsall 
also  refers  to  the  possibility  of  calling  the  condition  leu¬ 
kemia  or  splenic  anemia.  Henoch,  in  his  large  ex¬ 
perience,  has  never  seen  a  case  of  late  hereditary  syphilis. 
He  believes  that  many  of  the  cases  described  by  Bar- 
thelemy  were  simply  chronic  interstitial  hepatitis  from 
some  other'  cause.  This  is  evidently  not  the  case,  how¬ 
ever,  as  the  existence  of  this  condition  has  been  proved 
by  pathologic  examination.  Engel  calls  attention  to  the 
predominance  of  the  female  sex  among  the  few  cases  of 
late  syphilis  of  the  liver  reported,  in  all  less  than  50, 
including  the  cases  both  of  diffuse  interstitial  and  gum¬ 
matous  hepatitis,  as  manifestations  of  late  hereditary 
syphilis. 

It  is,  of  course,  possible  in  this  case  that  the  syphilitic 
affection  may  have  been  acquired  and  not  congenital. 
But  the  family  history  is  so  decidedly  typical  and  the 
possibility  of  the  early  symptoms  having  passed  unper¬ 
ceived  so  perfectly  probable  that  it  seems  unnecessary  to 
search  for  further  explanation.  The  presence  of  the  dis¬ 
tinctly  palpable  node  on  the  surface  of  the  liver  also  ex¬ 
cludes  simple  hypertrophic  cirrhosis,  for  which,  besides, 
there  was  no  known  cause.  Though  such  cases  are  rare, 
they  probably  occur  more  frequently  than  is  commonly 
supposed,  passing  unperceived  or  being  mistaken  for 
malignant  growths  of  the  liver.  From  the  standpoint 
both  of  diagnosis  and  treatment  these  cases  are  most 
important,  since,  even  though  syphilis  only  be  suspected, 
specific  treatment  deserves  a  trial  and  may  effect  a  cure. 

My  thanks  are  due  to  Dr.  J.  P.  Crozer  Griffith  for  the 
privilege  of  reporting  this  case.  The  patient  was  under 
treatment  on  his  service  last  summer  during  his  absence 
from  the  city. 
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DISCUSSION. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky. — Late  syphilis  of  the 
liver  is  certainly  very  rare;  I  can  only  recall  two  cases  in  my 
experience,  and  these  were  rather  recent.  4 he  first  of  these 
cases  was  very  much  like  the  one  reported  in  the  paper.  It 
occurred  in  a  girl  of  5  years,  and  the  ascites  was  enormous 
and  proved  most  rebellious  to  treatment.  After  some  hesita¬ 
tion  I  tapped  the  child  and  took  away  a  little  over  one  gallon 
of  fluid.  After  this  medicine  seemed  to  have  some  effect,  but 
the  fluid  accumulated  again  very  rapidly,  necessitating  another 
tapping  in  about  ten  days.  After  this  she  improved  steadily, 
and  under  mercury  and  iodid  of  potassium  was  restored- to  full 
health.  The  other  case  was  a  female  infant  of  18  months, 
with  an  abdomen  so  enormously  distended  that  breathing  was 
greatly  impeded.  I  drew  off  from  this  child  over  one  quart  of 
fluid  with  great  relief  to  the  little  one.  This  was  only  a  few 
days  ago,  but  I  expect  a  good  result.  The  paper  has  greatly 
interested  me  because  several  clinicians  criticised  me  severely 
in  connection  with  my  first  case,  and  advised  against  any  rad¬ 
ical  or  heroic  treatment. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa — I  often  wonder  how 
much  hereditary  syphilis  complicates  many  of  the  diseases  of 
childhood  or  masquerades  under  the  guise  of  some  other  dis¬ 
ease.  I  have  felt  that  when  in  doubt  mercury  or  iodid  of 
potassium,  or  both,  should  be  given. 

Some  time  ago  I  was  called  to  a  little  girl  of  4  years  who 
was  supposed  to  be  in  danger  of  dying.  I  examined  the  child 
and  found  a  weakness  of  the  heart,  but  none  of  the  classical 
symptoms  of  any  special  variety  of  organic  disease.  The  child 
had  had  none  of  the  diseases  usually  causing  disease  of  the 
heart,  yet  the  heart  muscle  was  weak  and  the  innervation  of 
the  heart  appeared  to  be  disturbed.  I  privately  inquired  into 
the  previous  history  of  the  patient,  but  obtained  no  informa¬ 
tion.  I  was  subsequently  called  to  see  two  other  children  in 
the  same  family  who  were  similarly  affected.  Finally  the 
mother  came  to  me  to  be  treated  for  syphilis,  and  then  she 
told  me  that  her  husband  had  contracted  syphilis  some  years 
before,  and  had  been  improperly  treated.  I  then  learned  that 
two  of  her  children  had  presented  evidences  of  syphilis  and 
had  died  very,  suddenly  after  birth.  I  accordingly  put  the 
whole  family  under  treatment,  and  three  years  later  the 
mother  gave  birth  to  a  child,  who  now,  at  the  age  of  8  years, 
appears  to  be  perfectly  free  from  syphilitic  taint.  Since  this 
medication  the  other  children  have  had  no  more  attacks  of 
heart  trouble. 


IS  THE  REALIZATION  OF  REASONABLE 
IDEALS  IN  DENTAL  EDUCATION 
NEAR  AT  HAND?* 

CI1AS.  C.  CHITTENDEN,  D.D.S. 

MADISON,  WIS. 

Reasonable  ideals  in  dental  education  would  seem  to  be 
defined  by  those  standards  as  yet  unattained  and  not  yet 
in  practical  working,  but  which  are  admittedly  possible 
and  desirable  in  the  estimation  of  the  leading  dental 
teachers,  practitioners  and  examiners  of  this  and  foreign 
countries  as  expressed  and  promulgated  by  them  person¬ 
ally  and  in  the  councils  of  the  great  national  and  inter¬ 
national  organizations.  In  no  other  country  in  the 
world  is  dentistry  esteemed  so  truly  a  separate  and  dis¬ 
tinct  science  and  profession  as  in  the  United  States  of 
America. 

Most  of  our  schools  are  independent  of  and  free  from 
domination  by  the  medical  profession  and  medical 
schools,  which  is  a  condition  not  at  all  to  be  found  in  the 
schools  of  Europe,  where  our  beloved  profession  is  held 
as  a  mechanical  art  tacked  onto  a  background  of  medical 
didactics. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  M;  L.  Rhein, 
M.  II.  Fletcher  and  Wm.  E.  Walker. 
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Every  enthusiastic  lover  of  his  profession  probably  has 
formed  an  ideal  for  himself,  or  for  some  one  in  whom  he 
is  interested,  which  should  represent  the  summing  up  of 
his  dream  of  educational  perfection  in  dentistry,  but  the 
chief  difficulty  in  the  way  of  the  general  adoption  of 
these  ideals  is,  that  they  are  as  various  as  they  are  ideal. 
One  man  will  urge  that  an  academic  degree  is  of  main 
importance,  preparatory  to  the  study  of  dentistry  at  all, 
while  another  will  insist  that  beyond  the  simplest  of 
common  school  preparation  the  wisest  educational  pre¬ 
requisite  for  dental  college  is  found  in  a  term  of  pupil¬ 
age  in  the  office  of  a  successful  practitioner  where  the 
study  of  text-books  is  a  mere  incident  and  the  education 
is  conducted  on  the  principle  carried  out  by  the  cele¬ 
brated  Mr.  Squeers  at  Do-the-boys  Hall,  England,  i.  e., 
teaching  spelling  as  follows :  “w-i-n  win,  d-e-r  der,  win¬ 
der.  Go  and  wash  it.” 

And  then  there  are  all  the  intervening  ideals  that  can 
be  thought  of,  as  wide  in  variation  of  detail  and  almost 
as  numerous  as  the  personnel  composing  the  dental  pro¬ 
fession,  and  it  will  not  be  denied  that  there  is  fully  as 
great  a  percentage  of  dreamers,  cranks  and  Avould-be 
prophets  and  leaders  among  us  as  is  to  be  found  in  any 
other  calling.  It  is  out  of  the  multitude  of  counsel, 
based  on  actual  experience  and  effort,  that  reasonable 
standards  can  be  evolved.  The  educators  and  examiners 
have  been  each  and  all  striving  for  wise  standards,  that 
will  fill  the  educational  ideals  for  some  years  to  come, 
and  also  be  practicable  and  attainable  as  a  general  fair 
minimum  requirement  by  all  educational  institutions 
worthy  the  name.  The  dental  literature  for  the  past 
several  years  has  overwhelmingly  pointed  to  high  school 
graduation  and  four  years  of  special  dental  training  as 
the  minimum  place  where  standards  could  be  with  safety 
set  up  and  permanently  established.  The  variations  in 
standards  for  high  school  in  different  portions  of  our 
country  are  great.  Indeed  in  some  states  having  dental 
schools  there  is  practically  no  established  high  school 
worthy  the  name.  But  like  all  other  commodities 
schools  accommodate  their  curriculum  to  the  demand, 
and,  at  any  rate,  equivalents  can  be  easily  and  fairly  set 
up  through  the  system  of  preliminary  examination  now 
in  operation  under  the  rules  of  the  two  national  associa¬ 
tions  of  faculties  and  examiners,  so  that  the  decision  as 
to  what  is  a  reasonable  requirement  in  high  school  grad¬ 
uation  can  be  very  easily  attained.  And  even  where 
there  are  elective  high  school  courses  to  be  had,  it  is  but 
a  matter  of  detail  to  elect  and  maintain  a  reasonable 
equivalent.  The  college  course  has  been  advanced  for 
several  years  to  three  years  for  graduation,  and  the  addi¬ 
tion  of  the  fourth  year  to  the  curriculum  which  is  to  be 
inaugurated  in  the  present  year  in  all  our  schools  com¬ 
pletes  what  may  be  properly  denominated  reasonable 
ideals  in  dental  educational  standards. 

If  all  the  schools  composing  the  1ST.  A.  D.  F.  were  de¬ 
partments  of  properly  endowed  universities,  and  thus 
relieved  of  the  everlasting  commercial  handicap,  there 
would  be  no  question  as  to  the  immediate  establishment 
of  reasonable  ideals.  But  the  fact  obtains  that  a  large 
majority  of  them  are  practically  struggling  for  existence 
and  feel  they  can  not  be  too  particular  in  their 
standards. 

Having  fairly  determined  what  should  be  demanded 
and  established  in  standards  the  question  arises,  who 
shall  establish  and  be  responsible  for  the  carrying  out  of 
these  standards?  The  answer  is,  the  colleges  through 
their  national  associations  and  the  examiners  standing 
behind,  protecting,  insisting  and  encouraging  by  the 
official  authority  that  is  in  them  vested.  This  being 


accepted  as  the  proper  method,  all  obstacles  that  beset 
the  path  and  intercept  the  attainment  of  the  goal  must 
be  squarely  faced,  with  the  view  to  most  directly  over¬ 
come  them  or  pass  around  them  in  the  onward  course. 
The  men  to  be  convinced  and  enlisted  and  the  means,  the 
employment  of  which  will  most  likely  and  directly  con¬ 
duce  to  the  ends  sought,  are  important.  What  is  the 
power  that  must  be  invoked  ? 

For  over  forty  years  dental  schools  have  been  pur¬ 
suing  their  steady  growth  in  size  of  classes  and  in  num¬ 
bers  without  there  having  been  set  up  a  single  fixed 
minimum  educational  requirement  for  beginning  a 
school  course  that  coidd  be  in  any  sense  claimed  to  be 
an  established  prerequisite.  The  demand  for  skilled 
practitioners  was  so  great  during  the  period  of  phe¬ 
nomenal  growth  and  development  of  this  great  country 
following  the  close  of  the  Civil  War  that  perhaps  it 
was  as  well  that  this  should  have  been  so,  but  to-day 
the  demand  is  not  so  much  for  mere  artisans  as  for  edu¬ 
cated,  scientific,  professional — gentlemen,  if  you  please 
— who  shall  be  competent  to  take  the  helm  and  guide 
the  destinies  of  a  great  profession  that  is  more  nearly 
an  exact  science  than  any  other,  except  it  be,  perhaps, 
the  law. 

Attempts  at  the  raising  of  requirements  have  been 
continuous,  and  the  past  five  years  have  seen  the  estab¬ 
lishment  of  two  years’  high  school  preparation,  and  the 
present  year  inaugurates  the  four  year  course.  This  ad¬ 
vance  up  to  date,  in  spite  of  the  prediction  of  the  pessi¬ 
mists  and  conservatists  that  putting  up  the  bars  would 
financially  ruin  the  smaller  schools,  has  been  followed 
by  an  era  of  unprecedented  prosperity  to  the  schools,  and 
when  it  has  been  honestly  enforced  the  quality  and  char¬ 
acter  of  the  college  output  has  been  in  the  main  ma¬ 
terially  improved. 

The  universities  have  been  held  back  for  years,  hoping 
by  slowly  raising  the  educational  requirements  to  enable 
the  weaker  schools  to  keep  pace  and  so  hold  the  national 
body  together.  It  would  seem  that  this  has  proved  a 
mistaken  policy,  for  the  proceedings  of  the  national  asso¬ 
ciation  of  colleges  are  filled  with  charges  and  trials, 
convictions  and  fines  against  school  after  school  for  the 
violation  of  the  plain  rules  of  the  body  as  regards  the 
receiving  and  giving  standing  to  students  taken  into 
their  classes,  with  no  other  earthly  object  apparent  than 
to  swell  the  income  of  the  struggling  institutions.  This 
is,  of  course,  human  nature,  but  it  is  none  the  less 
scandalous,  notorious  and  disreputable  in  the  highest 
degree  and  should  be  branded  with  the  condemnation 
of  the  .profession  at  large. 

A  case  in  point  of  what  is  constantly  going  forward  in 
the  effort  to  swell  classes  at  whatever  risk  (and  the  half 
of  Avhich  is  never  brought  to  light)  is  that  of  an  endowed 
university  which  was  compelled  to  refuse  admittance 
to  its  classes  the  present  year  to  about  thirty  matricu¬ 
lants  because  they  did  not  possess  the  prerequisite  edu¬ 
cation  for  admission  to  the  third  year  of  high  school,  as 
required  by  the  rules  of  the  tAvo  national  associations. 
These  men  applied  elseAvhere,  and  most  of  them,  it  is 
believed,  are  now  enrolled  in  the  classes  of  other  schools 
belonging  to  the  association. 

Another  instance  is  that  Avliere  one  school  sought  (and 
did  in  some  degree  succeed  in  its  undertaking)  to  swell 
its  OAvn  classes  by  sending  out  emissaries,  cappers,  or 
steerers,  offering  in  Avholesale  lots  to  almost  the  entire 
classes  of  a  competing  school  reduced  tuition  rates  vary¬ 
ing  from  $25  to  $65  for  the  $115  advertised  tuition  fees. 

Another  instance  of  flagrant  attempts  on  the  part  of 
schools  in  the  full  membership  in  the  N.  A.  D.  F.  to 
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evade  the  rules  is  where  one  of  them,  by  the  admission 
of  its  dean,  has  taken  into  its  freshman  class  for  regular 
work  a  number  of  matriculants  who  had  signally  failed 
to  pass  the  preliminary  examination  (set  up  by  the 
national  association  as  its  minimum  standard  for  ad¬ 
mission  to  classes)  before  the  duly  accredited  appointee 
of  the  state  superintendent  of  public  instruction,  and 
then  attempting  to  build  up  some  sort  of  excuse  for  its 
conduct  by  not  only  attacking  the  educational  fitness  of 
the  examiner,  who,  by  the  way,  is  the  honored  principal 
of  a  district  school  in  a  large  and  flourishing  northern 
city,  but  also  by  attacking  publicly  his  character  as  an 
honest  man  and  public  servant,  and  thus  attempting  to 
excuse  itself  for  having  these  men  in  its  classes  at  all, 
even  under  the  name  of  “specials”  and  “in  our  prepara¬ 
tory  classes,  besides  doing  regular  freshman  work.”  And 
this  school  is  evidently  banking  on  being  able  to  control 
enough  “inflooence”  in  the  national  association  to  cover 
up  or  else  explain  away  its  conduct  or,  at  the  most, 
escape  with  a  “fine,”  as  though  payment  of  money  could 
in  any  sense  atone  for  the  violation  of  the  law  of  common 
honesty. 

There  is  also  the  lamentable  spectacle  of  schools 
posing  as  the  very  “ideal”  of  everything  desirable  and 
whose  official  heads  are  shocked  and  hurt  at  the  mere 
suggestion  that  any  one  should  presume  to  criticise  them 
or  question  their  reputability,  that  are  constantly  and 
persistently  flooding  the  secular  press  of  the  country 
with  paid  pictorial  advertisements  of  their  classes,  foot¬ 
ball  teams,  handsome,  noted  and  extra-skilled  teachers 
and  instructors,  exploiting  the  peculiar  advantages  of 
the  institution  and  its  professors  over  all  competitors, 
all  done  in  a  style  to  put  to  the  blush  the  common 
advertisers  of  the  cheap  “dental  parlors”  type. 

Such  things  unchallenged  and  unrebuked  certainly 
do  not  tend  to  the  realization  of  ideals  and  most  cer¬ 
tainly  do  not  offer  incentives  to  enter  our  profession  to 
the  class  of  young  men  our  profession  most  lacks.  This 
is  the  sort  of  thing  which  has  always  stood  in  the 
way  of  the  proper  establishment  and  maintenance  of 
ideal  standards.  It  would  seem  if  we  are  to  establish 
ideals  for  practical  use  that  the  public  stamp  of  con¬ 
demnation  should  be  put  on  such  practices  and  the 
guilty  institutions  incontinently  thrown  out  of  the  na¬ 
tional  organization  and  made  a  public  example  of. 

It  is  futile  for  this  body,  composed  of  the  member¬ 
ship  of  the  “reputable”  colleges  of  this  country,  to  adopt 
for  the  government  and  conduct  of  its  members  certain 
rules  and  standards  and  methods  of  procedure  based  on 
high  ideals  of  ethics  and  mutual  protection,  to*  be  ac¬ 
cepted  by  the  profession  at  large  as  a  criticism  of  the 
schools’  reputability,  and  then  devote  a  large  part  of  its 
annual  sessions  to  inventing  excuses  and  apologies  for 
flagrant  and  open  violation  of  the  letter  or  spirit,  or 
both,  of  these  standards  and  rules,  thus  giving  to  the 
outside  world  the  very  reasonable  impression  that  the 
body  is  dominated  by  anything  but  the  real  spirit  of 
building  up  ideals  that  their  rules  and  standards  would 
indicate.  It  is  high  time  that  the  college  association 
awaken  to  the  realities  of  the  situation.  There  is  at 
this  time,  as  a  result  of  years  of  struggle  and  contention 
between  schools  and  the  examiners  for  the  establishment 
of  specific  standards,  accepted  by  the  schools  and  made 
by  the  boards  their  measure  of  reputability — there  is 
now,  I  say,  a  period  of  mutual  accord  and  trust  and 
peace  between  these  bodies  which  should  be  the  harbinger 
of  better  things  to  come.  The  schools  are  assured  of 
protection  by  the  boards  from  any  infringement  and 
violation  by  competing  schools,  made  and  provided  that 


the  college  association  will  purge  itself  of  the  violators 
and  enforce  its  own  rules  without  fear  or  favor. 

In  order  that  ideals  may  be  sooner  and  more  surely 
established  and  maintained  the  boards  of  examiners, 
with  all  fairness  and  reasonable  consideration  for  the 
interests  of. honest  educational  efforts,  must,  neverthe¬ 
less,  be  mindful  of  their  official  oath  to  carry  out  not 
only  the  letter  but  also  the  spirit  and  intent  of  the  law 
for  the  protection  of  the  public.  They  must,  in  national 
association,  stand  squarely  together  on  reasonable  re¬ 
quirements  and,  more  than  all  else,  have  the  courage  of 
their  convictions  in  passing  on  the  character  of  the  col¬ 
leges  and  their  output,  constantly  having  in  mind  that 
the  goddess  Justice  does  not  close  one  eye  and  blink  the 
other  when  on  duty. 

If  the  schools  will  rise  to  the  occasion  and  set  the  pace 
the  examiners  will  most  assuredly  help  and  sustain  them 
in  holding  it  steadily  up.  If  N.  A.  D.  F.  will  not 
purge  itself  and  be  honest  in  enforcing  its  rules  there 
will  be  but  one  way  to  move  the  profession  forward,,  to- 
wit,  the  better  and  honest  schools  will  naturally  unite 
theipselves  together  and  the  examiners  must  join  them  in 
a  newer  and  higher  emprise  on  a  surer  and,  it  is  to  be 
hoped,  better  laid  foundation. 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago — There  is  perhaps  no  one 
in  the  country  so  well  posted  on  the  management  of  dental 
colleges  as  the  essayist.  He  is  one  of  the  foremost  men  who 
has  been  looking  forward  to  the  future  of  dentistry  and  has 
done  a  great  deal  in  the  way  of  legislation.  He  would  have 
been  here  at  this  meeting  but  for  the  fact  that  the  legislature 
is  now  in  session  and  changes  are  being  brought  about  in  the 
state  law  in  Wisconsin.  He  wished  me  to  extend  his  thanks 
to  the  Association  for  its  courtesy  in  having  his  paper  read 
and  regrets  that  he  could  not  be  present. 

There  is  no  doubt  that  there  is  a  good  deal  of  underhand 
work  going  on  in  some  dental  colleges.  I  know  of  three  or 
four  dental  schools  in  which  agents  are  sent  out  soliciting 
students.  A  percentage  is  paid  these  agents  for  procuring  the 
students.  There  are  many  other  glaring  deficiencies  in  the 
methods  of  obtaining  students.  I  was  somewhat  surprised 
that  more  was  not  said  along  these  lines. 

I  understand  it  is  the  intention  of  the  national  board  to 
bring  this  subject  before  their  meeting  for  the  purpose  of  dis¬ 
cussion.  I  believe  the  time  has  arrived  when  the  departments 
of  dentistry  connected  with  universities  will  have  a  large  in¬ 
fluence.  Now  that  the  universities  have  a  method  for  the  pur¬ 
pose  of  uniforming  the  education  in  all  their  departments  and 
also  for  the  purpose  of  raising  the  standard  of  qualification 
for  admission  to  these  different  departments,  the  time  is  near 
at  hand  when  the  graduate  of  dentistry  in  this  country  will 
be  on  an  equal  standing  with  the  graduates  of  other  specialties. 

Dr.  M.  H.  Fletcher,  Cincinnati- — I  do  not  know  that  I  have 
much  to  say,  except  that  I  am  interested  in  bringing  about  a 
higher  standard  of  dental  education.  As  a  member  of  our 
State  Board  of  Dental  Examiners  for  five  years,  I  have  been 
greatly  chagrined  to  know  that  our  laws  compel  examiners  to 
give  such  elementary  questions.  I  would  consider  a  first-course 
student  in  either  dentistry  or  medicine  below  the  standard  if 
he  could  not  pass  such  an  examination.  There  is  every  reason, 
from  my  standpoint,  for  extreme  effort  in  raising  the  stand¬ 
ard,  and  no  doubt  such  men  as  the  essayist  and  those  interested 
in  bringing  it  about  need  the  co-operation  of  all  good  men  in 
this  work.  I  sincerely  trust  that  the  day  is  not  far  distant 
when  the  standard  of  efficiency  may  be  raised. 

Dr.  M.  L.  Rhein,  New  York — It  goes  without  saying  how 
much  we  are  in  sympathy  with  the  elevation  of  the  standard 
of  qualifications  for  admission  to  a  dental  educational  school. 
I  feel  personally  that  Dr.  Chittenden  made  his  paper  a  little 
weaker  than  he  intended  when  he  spoke  of  the  smaller  colleges 
being  irretrievably  hurt  by  the  length  of  the  course,  because  I 
feel  very  much  on  this  subject  as  was  expressed  by  Dr.  Bill¬ 
ings,  the  President  of  the  Association,  in  his  opening  address, 
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that  the  time  has  come  when  the  smaller  educational  insti¬ 
tutions  must  go  out  of  existence.  There  is  no  use  for  them  at 
the  present  time.  I  would  even  say  that  I  think  the  idea  of 
proprietary  educational  institutions  is  a  mistake.  I  think  this 
Section  should  come  out  flat-footed  on  the  question  of  men  en¬ 
joying  a  salaried  position  due  entirely  to  the  income  of  the  in¬ 
stitution  with  which  they  are  connected.  That  has  invariably 
been  one  of  the  worst  features  connected  with  proprietary  dental 
education  in  this  country.  If  the  elTorts  to  raise  the  standard 
of  dental  education  is  a  blow  at  this  sort  of  institution,  it  is 
a  blow  that  is  well  merited  and  with  which,  personally,  I  am 
in  full  sympathy,  because  the  sooner  they  are  eradicated  and 
destroyed  so  much  the  better  for  the  interests  of  the  country 
at  large.  How  much  better  it  would  be  if  there  were  fewer 
institutions  where  there  was  a  distinctive  salaried  position  of 
an  amount  to  enable  the  proper  teacher  to  be  selected  irre¬ 
spective  of  the  necessity  of  earning  their  living  by  the  prac¬ 
tice  of  their  profession.  It  is  impossible  at  the  present  day  for 
the  real  professor  of  any  branch  in  a  dental  institu¬ 
tion  to  be  engaged  in  the  active  practice  of  his  calling.  His 
attention  to  practical  dentistry  should  be  confined  to  the  in¬ 
firmary  division  of  the  institution  with  which  he  is  connected. 
That  is  the  idea  we  have  to  look  forward  to  in  dental  education. 
It  makes  little  difference  to  my  mind  how  much  we  raise, the 
standard,  if  we  fail  to  accomplish  the  real  results. 

There  is  just  one  little  point  of  difference  that  I  have  with 
Dr.  Chittenden  in  his  paper,  that  is,  the  words  of  criticism  that 
he  makes  at  institutions  of  character  for  keeping  themselves 
advertised,  as  he  says,  in  the  eye  of  the  public,  advertising 
their  superiority  over  the  smaller  institutions.  I  hardly  be¬ 
lieve,  if  I  could  talk  this  matter  over  with  Dr.  Chittenden,  that 


from  his  paper.  To  my  mind,  it  is  one  of  the  forms  that  is 
necessary  to  use  to  drive  out  of  existence  the  inferior  insti¬ 
tution.  It  is  impracticable,  in  my  view,  to  compare  any  one 
of  our  great  institutions  with  an  advertising  dental  parlor; 
so,  I  think,  Dr.  Chittenden  has  made  rather  an  unfortunate 
mistake  in  a  comparison  of  this  kind.  These  large  institutions 
are  constantly  before  the  eyes  of  the  public  in  the  public  print. 
A  very  necessary  form  of  the  education  of  the  young  men  to¬ 
day  is  the  athletic  surroundings  of  the  university.  There  are 
differences  of  opinion  regarding  their  value,  but  at  the  present 
time  they  have  the  sympathy  and  the  accord  of  the  American 
people.  I  myself  believe  that  they  play  an  important  part  in 
the  -welfare  of  our  educational  institutions.  I  believe  they 
do  good,  and  can  do  harm.  Devotion  of  time  to  them  to 
the  neglect  of  studies  is  the  same  evil  which  besets  every  young 
man  in  all  surroundings  of  life.  A  great  deal  of  the  advertis¬ 
ing  of  departments  of  universities  is  of  such  a  nature  as  is 
not  directly  sought  for  by  these  universities.  It  is  worked  up 
by  the  individual  parties,  and  I  personally  see  no  harm  in  it. 
I  believe  this  is  a  sort  of  competition  which  will  bring  out 
better  features  from  the  opposite  institutions. 

Mr.  T.  Constant,  Scarborough,  York,  England — I  have  so 
little  knowledge  of  the  condition  of  education  in  this  country 
that  I  am  hardly  in  a  position  to  speak  on  the  subject.  At 
the  same  time,  speaking  generally  on  the  question  of  educa¬ 
tion,  a  subject  to  which  I  have  given  some  attention,  I  think 
the  most  necessary  thing  in  considering  the  educational  condi¬ 
tions  of  any  kind  is  to  insist  on  a  very  high  standing  of  pre¬ 
liminary  education.  The  time  that  is  necessary  to  give  to  the 
application  of  technical  knowledge,  when  the  mind  is  very  re¬ 
ceptive,  as  in  the  case  of  medicine  and  surgery,  and  especially 
in  dentistry,  is  so  largely  devoted  to  the  requirements  of  spe¬ 
cial  knowledge  that  one's  general  knowledge  is  liable  to  be 
neglected.  I  think,  therefore,  that  prior  to  examinations  of 
special  studies,  one’s  general  education  should  be  as  complete 
as  possible.  I  feel  that  the  fewer  educational  centers  we  can 
have  the  better.  The  facilities  for  travel  now  are  such  that 
distances  are  not  the  consideration  they  used  to  be,  so  that 
one  great  objection  to  having  centers  of  education  is  removed. 
I  therefore  think  that  great  harm  is  done,  and  I  believe  from 
my  little  knowledge,  particularly  so  in  this  country,  by  multi¬ 
plication  of  centers  of  education.  On  the  same  lines  I  believe 
myself  in  the  uniform  standard  of  examinations.  I  think  if 
all  the  states  of  America  united  and  had  one  national  stand¬ 
ard  in  examinations  to  which  it  became  necessary  for  every 


student  to  present  himself  before  being  licensed  to  practice  it 
would  be  a  good  thing.  He  could  then  succeed  in  taking  the 
ordinary  university  degrees.  License  to  practice,  I  believe, 
should  be  determined  by  national  examining  centers. 

Dr.  W.  E.  Walker,  New  Orleans — I  believe  the  idea  of  the 
formation  of  great  universities  with  dental  departments  is  the 
correct  one,  and  that  the  working  out  of  the  plan  as  it  is 
being  done  in  Harvard  is  really  what  it  ought  to  come  to; 
that  there  should  be  the  unification  of  preliminary  require¬ 
ments  for  all  the  different  departments  instead  of  having  one 
for  medicine  and  another  for  dentistry,  the  basal  studies  be¬ 
ing  taken  alike  by  all,  and  capped  by  the  special  work  ac¬ 
cording  to  the  field  a  man  intends  to  make  his  life  work, 
though  the  fingers  should  have  some  training  throughout. 

The  question  of  preliminary  requirements  is  a  very  difficult 
one  to  handle.  Because  it  was  found  that  when  the  dean  ex¬ 
amined  the  students  he  was  so  influenced,  not  only  by  his 
desire  for  the  college  to  grow,  but  by  the  forces  brought  to 
bear  on  him  by  other  teachers,  that  he  would  sometimes  admit 
students  that  ought  not  to  be  admitted,  it  was  thought  to 
overcome  that  by  the  requirement  that  the  dean  should 
no  longer  examine  students  for  entrance,  but  that  the  state  or 
county  superintendent  of  education  should  have  the  matter  in 
hand.  The  law  does  not  specify  whether  it  shall  be  the  super¬ 
intendent  of  the  county  in  -which  the  school  is  located  or  in 
which  the  student  resides.  The  result  is  that  there  is  a  differ¬ 
ent  standard.  We  find  many  boys  coming  from  the  country 
where  the  standards  are  low  and  where  the  county  superin¬ 
tendent  will  allow  himself  to  be  influenced  by  personal  feel¬ 
ing  and  give  him  a  certificate  which  he  would  not  have  re¬ 
ceived  had  he  come  to  the  educational  center  to  be  examined 
by  the  superintendent  of  the  county  in  which  the  school  is  lo¬ 
cated,  where  the  standard  would  be  higher.  I  have  an  in¬ 
stance  in  mind  in  which  a  student  was  examined  and  refused 
by  the  examiner  of  the  county  in  which  the  school  was 
located  and  went  home  and  was  passed  by  the  superintendent 
of  the  county  in  which  the  student  resided.  There  must,  there¬ 
fore,  be  some  changes  in  that  direction.  Just  how  it  is  to  be 
done  I  do  not  know.  A  national  body  to  examine  all  applicants 
would  probably  work  most  satisfactorily. 

Dr.  Chittenden* — The  only  comments  I  would  make  in  dis¬ 
cussion  of  this  paper  on  educational  ideals  is  as  to  the  object 
and  intent  of  the  paper  itself.  As  you  are  all  aware,  I  have 
most  excellent  opportunities  officially  to  gather  correct  in¬ 
formation  concerning  what  is  going  on  in  the  dental  colleges, 
some  of  which  is  open  to  criticism  and  condemnation.  It  was 
my  desire,  in  this  unofficial  way,  to  acquaint  the  profession 
at  large  with  the  irregularities,  quibbles  and  sharp  practices 
that  are  being  used  and  which  the  schools  themselves  appear 
to  have  the  idea  are  unknown  and  never  to  be  known  by  the 
public.  It  has  seemed  to  me  there  has  been  enough  posing  and 
not  enough  plain  honesty  of  purpose.  The  paper  only  hints  at 
a  lot  of  abuses  which  have,  to  those  watching  closely,  become 
offensive,  both  in  practice  and  frequency  of  occurrence.  It  is 
time  the  profession  at  large  is  fully  informed  of  the  situation 
and  given  an  opportunity  to  speak  out,  demanding  reforma¬ 
tion.  The  keynote  to  the  condition  referred  to  is,  of  course, 
commercialism.  There  is  no  question  that  if  honesty  could  be 
placed  before  money  interest  in  the  conduct  of  all  the  schools 
for  a  single  year,  and  standards  put  where  they  reasonably 
belong,  that  the  commercial  side  of  dental  education  would  take 
care  of  itself,  and  financial  interests  involved  be  greatly  bene¬ 
fited,  and  it  is  a  great  wonder  that  the  educators  cannot  or 
will  not  see  this  fact.  The  intent  of  the  paper  in  detail  was 
to  throw  some  flashlights  in  silhouette  that  would  bring  a 
quick,  sharp  understanding  of  the  situation  into  view,  and 
nothing  said  in  it  has  been  engendered  by  or  intended  to  con¬ 
vey  any  sense  of  bitterness  or  unfairness  to  the  schools  them¬ 
selves.  I  have  reason  to  believe  the  National  Association  of 
Dental  Faculties  will  be  given  an  opportunity  this  summer 
to  squarely  meet  this  situation,  and  I  most  devoutly  hope  and 
pray,  for  their  own  and  dental  education’s  sake  as  well,  that 
they  may  meet  it  squarely  in  the  spirit  of  true  professional 
honesty  and  singleness  of  purpose. 

*  Dr.  Chittenden  not  being  present,  his  paper  was  read  by  Dr. 
W.  E.  Walker,  New  Orleans,  and  these  closing  remarks  by  the 
author  have  been  furnished  subsequent  to  the  session. 
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WASHINGTON,  D.  C. 

Though  for  centuries  venesection  was  considered  one 
of  the  most  valuable  methods  to  be  employed  in  the  cure 
of  disease,  it  has  now  fallen  entirely  out  of  use. 

The  present  generation  of  physicians,  indeed,  has 
seen  so  little  of  the  practice  of  blood  letting  as  a  thera¬ 
peutic  agent  that  it  is  hard  for  them  to  realize  how 
universally  it  was  used  even  as  late -as  the  middle  of  the 
last  century. 

At  the  time  the  writer  commenced  the  study  of  medi¬ 
cine  (about  fifty  years  ago)  the  favorite  text-book  used 
by  medical  students  was  Watson’s  “Practice  of  Medi¬ 
cine.”  It  was  indeed  a  charming  book,  and  one  that  for 
beauty  of  style  and  literary  diction  could  not  be  sur¬ 
passed.  It  was,  however,  in  some  respects  a  most  dis¬ 
couraging  book.  Watson  would  give  the  most  vivid  pic¬ 
tures  of  the  symptoms  and  progress  of  diseases  and  yet 
when  it  came  to  their  treatment  all  diseases  were  ap¬ 
parently  treated  in  nearly  the  same  way.  His  favorite 
method  for  the  curing  of  nearly  every  inflammatory  dis¬ 
ease  was  practically  limited  to  the  administration  of 
calomel  or  other  mercurials  and  the  free  use  of  bleeding 
and  blistering. 

As  I  read  this  book  I  used  to  ask  myself :  Is  it  pos¬ 
sible  that  our  means  of  treating  the  physical  ills  of  our 
patients  are  limited  to  the  use  of  the  above  three 
methods,  and  its  seemed  to  me  that  if  such  was  the  case 
then  the  practice  of  medicine  was  a  delusion  and  a 
failure. 

Fortunately,  about  this  time  (1853)  I  procured  a 
Copy  of  J.  Hughes  Bennett’s  great  work  on  clinical  med¬ 
icine.  I  received  from  that  book  a  light  and  illumina¬ 
tion  on  my  studies  in  the  science  of  medicine  that  I 
never  had  before. 

Bennett  was  a  great  clinical  teacher  and  reasoner, 
and  while  he  used  bloodletting  in  a  moderate  degree, 
yet  he  combined  with  it  the  literal  use  of  nourishing 
diet  and  stimulants.  Like  the  immortal  Graves,  he  was 
far  ahead  of  his  time.  Graves  was  the  man  who  at  a 
time  when  all  the  physicians  of  his  time  were  bleeding 
and  starving  their  fever  patients,  dared  to  feed  those 
liberally  under  his  care.  Dr.  Graves  asked  that  when 
he  died  they  should  carve  on  his  tombstone,  “Here  lies 
the  man  who  fed  fevers.” 

The  picture  given  by  Le  Sage  in  his  immortal  book, 
“Gil  Bias,”  of  the  character  of  Dr.  Sangrado  probably 
aided  largely  in  calling  attention  to  the  absurdity  and 
harmfulness  of  the  free  blood  letting,  so  much  used  by 
the  physicians  of  that  day. 

In  Gil  Bias  there  is  one  exquisite  piece  of  satire  that 
wre  must  quote.  During  a  time  of  great  sickness  and 
mortality  the  notary  is  sent  for  to  make  the  will  of  a 
sick  man.  He  immediately  asks  the  question,  who  is 
the  attending  physician?  On  being  informed  that  it 
wras  Dr.  Sangrado,  he  at  once  says  they  must  hurry  and 
lose  no  time,  for  if  they  do  not  there  will  be  no  oppor¬ 
tunity  to  make  the  will. 

Physicians  seemed  in  that  day  to  regard  the  inflamma¬ 
tions  of  an  organ  as  a  monster  that  had  taken  posses¬ 
sion  of  the  part  and  that  could  be  destroyed  by  the  ab¬ 
straction  of  blood  from  the  veins  or  by  blistering  and  the 
administration  of  mercurials. 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia, 
Feb.  2G,  1003. 


The  more  accurate  knowledge  of  our  day  (though  still 
incomplete)  has  shown  us  that  most,  if  not  all,  of  the 
phenomena  manifested  in  the  course  of  the  acute  in¬ 
flammations  are  due  to  the  efforts  of  the  organism  to 
defend  itself  from  the  inroads  of  micro-organisms  or 
the  toxins  produced  by  them.  We  know  now,  also,  that 
no  inflammatory  disease  can  be  suddenly  cut  short  by 
any  method  of  treatment.  What  we  can  do,  however,  is 
to  guide  it  to  a  favorable  termination. 

Admitting,  therefore,  the  utter  failure  of  venesection 
as  a  means  of  cutting  short  or  of  curing  acute  inflam¬ 
mations,  the  question  then  arises,  were  our  ancestors  in 
the  practice  of  medicine  entirely  mistaken  in  their  prac¬ 
tice  of  this  now  forgotten  remedial  agent?  We  should 
remember  that  this  method  of  practice  was  employed  by 
many  of  the  brightest  lights  of  our  profession.  The 
physicians  of  former  times  were  just  as  acute  observers 
of  diseases  as  those  who  practice  medicine  now. 

Have  we  then  not  lost  something  of  value  to  our  science 
in  our  entire  abandonment  of  the  practice  of  venesec¬ 
tion?  Are  there  not  cases  even  now  that  would  be  bene¬ 
fited  by  blood  letting,  and  have  we  not  gone  from  one 
extreme  to  another  in  utterly  abjuring  it? 

Arthur  Helps,  the  great  English  essayist,  says  that 
when  a  man  attempts  to  avoid  error  on  one  side  he  is 
very  apt  to  fall  into  the  opposite  error.  The  pendulum 
of  truth  is  apt  to  vibrate  from  the  error  on  this  to  that 
of  the  opposing  side. 

There  are  now  a  considerable  number  of  the  members 
of  our  profession  who  believe  that  while  the  idea  of 
cutting  short  an  acute  inflammation  by  blood  letting 
is  an  absurdity,  yet  in  certain  diseases  venesection  is  a 
valuable  therapeutic  measure,  and  in  some  cases  is  ab¬ 
solutely  necessary  to  preserve  the  life  of  the  patient. 

VENESECTION  IN  CEREBRAL  ENGORGEMENT. 

The  class  of  cases  benefited  by  the  abstraction  of  blood 
are  chiefly  those  in  which  there  is  an  abnormal  blood 
pressure  in  the  body  which  endangers  the  rupture  of  a 
blood  vessel  in  the  brain  or  causes  a  stasis  of  blood  in 
some  vital  organ.  Let  me  give  an  illustrative  case: 

Mrs.  G.,  aged  5G,  was  placed  under  my  care  a  few  months 
ago,  for  the  following  symptoms:  First,  a  feeling  of  numb 
ness  of  the  right  side  of  body,  involving  both  upper  and  lower 
right  extremities,  persistent  headache,  more  marked  on  left 
side;  the  headache  increased  in  severity;  then  she  felt  very 
giddy  on  attempting  to  walk;  her  speech  then  became  affected 
and  articulation  imperfect.  On  examining  her,  I  found  her 
to  be  a  stout  plethoric  woman  who  had  always  enjoyed  good 
health,  and  weighing  about  170  or  180  pounds. 

She  had  always  been  accustomed  to  living  on  a  farm,  and 
had  usually  been  working  a  good  deal  in  the  open  air.  For 
about  a  year  before  I  saw  her,  she  had  changed  her  occupation 
to  indoor  work.  She  was  in  fact  during  that  period  employed 
in  taking  care  of  an  invalid  lady  and  had  remained  a  great 
deal  indoors,  very  rarely  leaving  the  house.  She  generally 
had  enjoyed  her  food  and  had  usually  eaten  a  liberal  supply 
of  meat  and  nourishing  food,  and  no  doubt  had  partaken  of 
more  nutriment  than  her  system  needed. 

Here  was  a  plain  case  of  threatened  cerebral  apoplexy, 
and  she  became  very  much  alarmed  (and  with  reason) 
as  to  her  condition.  Here  was  a  woman  past  the  meno¬ 
pause  and  having  not  the  relief  that  menstruation  might 
have  given  to  the  overfilled  blood  vessels,  a  woman  suf¬ 
fering  from  a  hyperemia  with  threatened  fatal  results 
on  account  of  the  degeneration  of  the  cerebral  blood 
vessels  which  to  a  greater  or  lesser  degree  must  be  ex¬ 
pected  at  her  age.  Now  would  any  physician  hesitate 
to  bleed  in  such  a  case  as  the  above?  The  proper  treat¬ 
ment  in  such  a  case  is  to  bleed  freely  from  the  arm. 


VEN  ESECTION — REYB  URN. 


1565 


June  6,  1903. 


twelve  or  sixteen  ounces  of  blood,  and  follow  this  by 
brisk  purging  with  saline  purgatives  and  low  diet.  Such 
a  case  can  be  brought  (as  was  this  one)  from  the  jaws 
of  death  by  the  proper  treatment  such  as  outlined  above. 

BLOOD  LETTING  IN  PNEUMONIA. 

Another  disease  in  which  bleeding  is  sometimes  neces¬ 
sary  to  prevent  death  is  acute  or  croupous  pneumonia. 
In  its  great  fatality  in  our  day  acute  pneumonia  is  a 
standing  disgrace  to  the  practice  of  medicine. 

There  can  be  no  question  that  acute  croupous  pneu¬ 
monia  is  worse  treated  and  the  percentage  of  mortality 
from  it  greater  than  it  was  thirty  or  forty  years  ago. 
This  is  admitted  by  all  modern  writers  on  the  subject, 
and  it  will  only  be  necessary  here  to  give  a  few  references 
to  prove  the  above  statement. 

The  nestor  of  American  medicine,  Dr.  1ST.  S.  Davis,1 
says  “the  mortality  in  pneumonia  has  increased  during 
the  past  forty-five  years.”  The  Philadelphia  Medical 
News  (March  6,  1897)  says  mortality  from  pneumonia 
has  increased  during  the  past  fifty  years.  In  Now  York 
City  out  of  the  41,000  deaths  occurring  in  1896  5,383, 
or  nearly  one-eighth,  died  of  pneumonia.  The  mor¬ 
tality  from  pneumonia  in  Yew  York  City  hospital  dur¬ 
ing  the  period  beginning  1834  and  ending  1843  was 
25.4  per  cent.,  during  1844  to  1853  25.7  per  cent.,  1854 
to  1863  23.8  per  cent.,  1864  to  1870  27.7  per  cent.,  1877 
to  1886  38.8  per  cent.,  1887  to  1895  34.7  per  cent. 

Dr.  Putnam2  of  Boston  says  pneumonia  mortality  has 
increased  50  per  cent,  during  the  past  thirty  years. 
Avierican  Medicine  (May  18,  1901,  p.  277)  says  pneu¬ 
monia  is  more  fatal  than  tuberculosis.  In  Yew  York 
City,  from  1890  to  1900  there  were  56,092  deaths  from 
pneumonia  and  50,490  during  the  same  period  from 
tuberculosis.  In  Chicago  during  the  same  period  there 
were  25,228  deaths  from  pneumonia  and  22,957  deaths 
from  tuberculosis.  The  following  extract  is  taken  from 
The  Journal  of  the  American  Medical  Association 
(Jan.  24,  1903)  : 

THE  INCREASING  PNEUMONIA  MORTALITY. 

Nearly  three  years  ago  we  called  attention  to  the  fact  that 
statistics  showed  that  pneumonia  was  causing  more  deaths 
than  tuberculosis.  We  believe  that  we  were  the  first  to  call 
attention  to  this  fact,  but  it  is  becoming  generally  recognized. 

The  circular  issued  by  the  Health  Department  of  Chicago 
for  the  week  ending  Jan.  17,  1903,  begins  with  the  statement: 
“Since  the  census  year  1900  pneumonia  has  claimed  more  than 
one-eighth  of  all  the  victims  of  the  Grisly  Reaper  in  Chicago; 
one-third  more  than  consumption,  and  46  per  cent,  more  than 
all  other  contagious  and  infectious  diseases  combined,  including 
diphtheria,  erysipelas,  influenza,  measles,  puerperal  fever, 
scarlet  fever,  smallpox,  typhoid  fever  and  whooping  cough,  the 
total  of  which  deaths  was  4,489  as  compared  with  a  total  of 
6,562  deaths  from  pneumonia.”  This  statement  is  a  striking 
one  and  certainly  confirms  our  earlier  assertions  as  to  the 
predominance  of  pneumonia  over  other  infectious  diseases  as 
a  cause  of  mortality. 

American  Medicine  (Jan.  31,  1903)  says,  concerning 
the  mortality  in  Chicago,  that  during  the  first  17  days 
of  January,  1903,  more  than  one-fifth  of  all  deaths  was 
due  to  pneumonia.  The  deaths  from  tuberculosis  in 
Chicago  in  1860  were  25.28  pere  10,000  (276  deaths  in 
109,206  population).  In  1900  they  were  15.30  per 
10,000  (2,599  deaths  in  1,698,575  population),  a  de¬ 
crease  of  nearly  40  per  cent.  (39.1)  of  tuberculosis  mor¬ 
tality  in  the  40  years.  From  pneumonia  the  48  deaths 
in  1860  represent  a  rate  of  4.40  per  10,000  of  the  popu¬ 
lation;  in  1900  the  3,389  deaths  represent  a  rate  of 
19.95  per  10,000,  an  increase  of  more  than  350  per  cent. 

1.  The  Journal  A.  M.  A.,  June  6,  1896,  p.  1113. 

2.  Charlotte  N.  C.  Medical  Journal,  September,  1898,  p.  299. 


(353.4)  of  pneumonia  mortality.  The  whole  country 
shows  a  decrease  of  20.7  per  cent,  of  deaths  from  tuber¬ 
culosis  and  an  increase  of  7.4  per  cent,  of  deaths  from 
pneumonia  during  the  forty  years. 

What  is  the  cause  of  this  increase  of  mortality  among 
the  patients  suffering  from  pneumonia  in  our  time? 
Probably  one  important  factor  in  the  increased  fatality 
in  the  cases  of  pneumonia  occurring  in  large  cities  is  the 
class  of  patients  who  are  treated  in  city  hospitals. 

Many  of  these  patients  are  hard  drinkers,  and  the 
mortality  among  such  persons  is  always  very  large.  An¬ 
other  factor  that  has  been  dwelt  on  and  has  undoubtedly 
swelled  the  average  of  mortality  has  been  the  advent  of 
acute  epidemic  influenza  (commonly  called  la  grippe). 
Many  other  causes  might  be  adduced  to  explain  the 
failure  of  our  art  in  curing  this  disease,  and  the  interest¬ 
ing  query  comes  up  whether  our  change  of  treatment 
and  abandonment  of  blood  letting  has  not  been  a  factor 
in  producing  this  discouraging  result. 

Let  me  describe  a  class  of  cases  of  acute  pneumonia 
in  which  blood  letting  is  not  only  advisable,  but  abso¬ 
lutely  necessary  to  save  the  life  of  your  patient.  We 
will  suppose,  for  instance,  the  case  of  a  young  man  in 
vigorous  health,  a  hearty  eater,  full  blooded  and  one 
who  perhaps,  while  not  an  habitual  drinker,  yet  loves  the 
good  things  of  this  life,  not  wisely,  but  too  well.  Such 
a  young  man  is  attacked  with  acute  pneumonia,  and  in 
three,  four,  five  or  six  days  perhaps,  you  will  see  crape  on 
his  door,  and  are  shocked  to  hear  that  he  is  dead.  What 
is  the  cause  of  such  a  jroung  man’s  death  ?  In  the  process 
of  inflammation  which  occurs,  perhaps  one-third,  one- 
half  or  even  two-thirds  of  the  lung  tissue  of  your  patient 
is  filled  up  with  a  glutinous  lymph  which  plugs  up  every 
air  vesicle  and  thus  preventing  almost  entirely  the  access 
of  air  in  all  the  smaller  bronchi.  You  cut  into  such  a 
lung  in  the  postmortem  room  and  you  find  it  solid.  You 
drop  it  into  water  and  it  sinks  like  a  piece  of  liver  or 
other  solid  organ.  Now  what  is  the  condition  of  that 
man’s  circulation  ?  The  heart,  which  perhaps  beats 
normally  at  65  or  70  is  now  beating  100,  110,  or  even 
120,  140  or  150  per  minute. 

Your  patient’s  face  and  lips  are  perhaps  cyanosed,  his 
respirations  are  30,  40  or  even  50  per  minute.  He  lies 
quiet  and  says  but  little,  for  his  breath  is  too  precious  to 
be  wasted  in  words,  but  with  imploring  eyes  he  looks  to 
3T)u  for  help.  In  such  a  case  bleed  such  a  patient  at 
once  and  you  will  probably  save  his  life.  What  harm 
can  you  possibly  do  to  such  a  patient  by  bleeding  him  ? 
The  loss  of  blood  is  nothing  to  him,  he  has  too  much  of 
that  in  his  body  now  for  his  present  needs.  In  other 
words,  here  is  an  inflamed  lung  the  aerating  surface  of 
which  is  diminished  to  one-half  or  one-third,  or  even 
one-fourth  of  its  normal  capacity.  At  the  same  time  the 
heart  is  pumping  the  blood  with  greater  force  and  fre¬ 
quency  than  in  health  into  the  semi-solid  lung.  How 
does  this  patient  die  ?  Simply  because  there  is  not  suf¬ 
ficient  oxygen  brought  to  the  lung  to  properly  purify 
the  impure  venous  blood  and  convert  it  into  the  life-giv¬ 
ing  arterial  blood.  The  heart  works  harder  and  harder 
to  perform  the  impossible  task  assigned  to  it,  but  finally 
gradually  fails  in  power,  and  death  speedily  ensues. 

Take  in  a  case  like  this  a  pint  or  a  pint  and  a  half 
of  blood  from  the  arm  and  you  accomplish  two  things, 
first  you  take  away  the  surplus  blood  which  is  overfilling 
and  engorging  the  blood  vessels  of  the  lung,  and  secondly 
you  diminish  the  force  and  frequency  of  the  heart’s  ac¬ 
tion,  which  is  sending  to  the  inflamed  lung  far  more 
venous  blood  thanfit  can  purify. 
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The  objection  may  be  made  that  your  patient  may  be 
unable  to  spare  such  a  large  quntity  of  blood  from  the 
drain  thereby  made  on  his  vitality;  if  so  the  remedy  is 
easy.  At  the  same  time  that  you  bleed  him,  or  im¬ 
mediately  thereafter,  inject  by  hypodermoclysis  under 
the  skin  of  the  thorax  or  abdomen  just  the  same  quantity 
of  normal  salt  solution  (1  to  1,000)  as  you  took  from 
your  patient  by  bleeding. 

BLEEDING  IN  PUERPERAL  ECLAMPSIA. 

The  indisputable  facts  that  puerperal  eclampsia  occurs 
most  frequently  in  primipara  and  in  young  women  in 
the  prime  of  life  would  seem  to  indicate  clearly  that  it 
must  be  caused  by  a  toxemia  resulting  from  deficient 
metabolism  and  the  retention  of  effete  and  waste  prod¬ 
ucts  in  the  body.  What  is  the  cause  of  this  toxemia? 
How  can  it  be  remedied?  We  are  strongly  convinced 
that  the  cause  is  a  very  simple  and  obvious .  one,  and 
that  this  disease  is  due  to  the  nonassimilation  of  the 
large  amount  of  meat  and  other  nitrogenous  foods  con¬ 
sumed  by  the  majority  of  pregnant  women.  After  the 
initial  stage  of  suffering  from  nausea  and  vomiting  has 
passed  to  which  many  women  are  subject  during  the 
early  months  of  pregnancy,  the  appetite  is  apt  to  become 
abnormally  keen.  Patients  are  encouraged  to  gratify 
this  abnormal  appetite  by  their  friends,  and  even  if  the 
appetite  should  fail  they  are  urged  to  eat  largely,  it  be¬ 
ing  a  popular  superstition  that  it  is  necessary  for  them 
to  do  so  in  order  to  nourish  properly  themselves  and 
their  unborn  offspring.  Another  most  reprehensible 
practice  is  the  prescribing  by  plrysicians  of  alcoholic 
drinks  of  various  kinds  at  meal  times  for  the  purpose  of 
stimulating  the  flagging  appetites  of  pregnant  women. 
Harm  is  done  by  this  practice  in  two  ways,  first,  by  stim¬ 
ulating  the  appetites  of  these  patients,  inducing  them  to 
partake  of  more  food  than  they  require,  and  secondly, 
alcoholic  drinks  (beer,  wine,  etc.)  diminish  the  metab¬ 
olism  and  encourage  the  retention  of  effete  matters  in 
the  body. 

Two  other  factors  entering  into  the  causation  of  this 
disease  are  the  neglect  to  take  sufficient  exercise  in  the 
open  air  and  neglect  to  keep  the  skin  in  healthy  condi¬ 
tion  by  frequent  bathing  and  brisk  friction. 

If  the  foregoing  views  are  correct  and  the  chief  causes 
of  puerperal  eclampsia  are  improper  diet  and  hygiene, 
the  question  arises,  how  can  this  disease  be  prevented? 

It  is  my  firm  conviction,  based  on  47  years  of  contin¬ 
uous  practice,  that  many  of  these  cases  can  be  prevented, 
and,  of  course,  preventive  treatment  is  far  more  im¬ 
portant  and  more  successful  than  the  remedial.  The 
following  case  is  an  illustration  of  preventive  treatment : 

Mrs.  M.  R.,  aged  22,  is  of  healthy  physique,  and  had  always 
had  execellent  health.  She  engaged  me  Dec.  10,  1901,  to  attend 
her  in  her  first  confinement.  She  was  at  this  time  eight  months 
pregnant.  She  was  to  go  to  Columbia  Hospital  for  Women, 
which  she  entered  Dec.  31,  1901.  She  complained  of  severe  and 
continuous  headaches,  with  sparks  of  fire  before  her  eyes  and 
some  vertigo.  Her  urine  was  examined  and  showed  the  pres¬ 
ence  of  albumin  and  tube-casts  and  a  great  deficiency  in  the 
amount  of  urea;  it  averaged  only  three  to  four  grains  per 
fluid  ounce.  She  was  immediately  placed  upon  a  rigorous  diet, 
and  not  allowed  to  take  more  than  one-third  her  usual  allow¬ 
ance  of  food.  Meat  and  stimulants  were  absolutely  inter¬ 
dicted,  and  she  was  given  thin  soups  and  a  small  amount  of 
milk  and  farinaceous  food.  For  medication  she  was  given 
broken  doses  of  calomel,  followed  by  mild  saline  cathartics  so 
as  to  secure  two  or  three  loose  movements  of  the  bowels  per 
day.  She  was  also  given  a  mixture  of  citrate  of  potash  with 
a  small  proportion  of  potassium  bromid.  Under  this  treat¬ 
ment  she  gradually  improved  and  the  amount  of  urea  excreted 
gradually  increased,  though  it  never  came  up  to  the  normal 


amount.  She  was  watched  carefully,  and,  greatly  to  my  relief, 
symptoms  of  labor  set  in  Jan.  10,  1902.  Her  confinement  and 
her  convalescence  were  normal  and  uneventful. 

The  above  preventive  treatment,  however,  has  a  much 
wider  field  in  the  earlier  months  of  uterogestation.  The 
urine  of  every  pregnant  woman  should  be  systematically 
examined  at  least  once  a  month  until  the  end  of  the 
term. 

If  albumin  is  found  in  the  urine  (especially  if  accom¬ 
panied  by  deficient  excretion  of  urea)  it  shows  that  the 
elimination  of  waste  material  is  abnormally  lessened ; 
purgatives  and  diuretics  should  be  given.  Hydrotherapy 
with  diminution  of  or  total  abstinence  from  nitrogenous 
food  and  alcohol,  are  also  powerful  adjuncts  in  the  treat¬ 
ment  of  these  patients. 

But  there  may  not  be  any  opportunity  for  preventive 
treatment,  for  the  patient  may  be  already  in  a  state  of 
coma  or  in  the  throes  of  puerperal  convulsions  when  we 
first  see  her.  This  is  an  emergency  that  will  tax  to  the 
utmost  the  skill  and  self-reliance  of  the  most  accom¬ 
plished  physician.  What  shall  we  do?  Shall  we  proceed 
to  empty  the  uterus,  bleed,  give  inhalations  of  chloro¬ 
form  or  use  morphia?  In  regard  to  the  first  treatment 
mentioned  all  authorities  practically  agree  that  if  the 
convulsions  develop  during  the  labor,  at  fulj  term,  de¬ 
livery  should  be  accomplished  either  by  version,  the  ap¬ 
plication  of  the  forceps  or  other  means  as  rapidly  as  pos¬ 
sible.  This  rapid  delivery  of  the  child  will  very  often  ar¬ 
rest  the  convulsions,  or  if  it  does  not  do  so  entirely,  will 
so  mitigate  them  as  to  render  the  case  comparatively 
easy  of  treatment. 

This  is  not  invariably  the  case,  however,  for  one  of  the 
severest  cases  of  puerperal  eclampsia  ever  met  in  my  ex¬ 
perience  was  one  in  which  the  convulsions  began  after 
the  labor  had  terminated  satisfactorily.  The  labor  had 
not  been  unusually  severe  for  a  primipara,  but  there 
was  a  smaller  flow  of  blood  from  the  uterus  during  and 
after  the  labor  than  is  usual.  The  patient  was  a  vigorous 
healthy  woman,  plethoric  and  with  full  tense  pulse.  The 
convulsions  continued  for  24  hours  subsequent  to  the 
termination  of  labor,  in  spite  of  the  free  use  of  inhala¬ 
tions  of  chloroform,  and  the  administration  of  chloral 
and  morphia  combined  with  bromids.  The  attending 
physician  and  myself,  becoming  almost  desperate, 
finally  determined  to  bleed  her.  By  the  dim  light  of  a 
candle  we  bled  her  from  the  arm  to  the  amount  of  20 
ounces,  and  there  was  almost  instantaneous  relief.  The 
convulsions  stopped  at  once  and  she  made  an  uneventful 
recovery.  We  felt  satisfied  from  the  full  and  hard  char¬ 
acter  of  her  pulse  that  the  convulsions  were  continued 
by  the  blood  pressure  on  the  cerebral  centers,  and  the 
result  seemed  to  confirm  this  view  of  the  case. 

Ho  one  at  the  present  day  would  wish  to  revive  the 
old  Sangrado  system  of  indiscriminate  bleeding  for 
every  disease,  but  it  is  the.  firm  conviction  of  many  phy¬ 
sicians,  of  whom  I  am  one,  that  we  have  been  too  hasty 
in  abandoning  the  use  of  blood  letting.  The  field  of  use¬ 
fulness  of  bleeding,  however,  is  very  limited,  and  it  is 
only  in  such  cases  as  the  one  just  described  that  we 
would  recommend  it. 


That  Annual  Bath. — To  illustrate  the  role  that  personal  un¬ 
cleanliness  plays  in  disease  among  the  lower  classes,  American 
Medicine  tells  the  story  of  a  mother  who  sought  the  aid  of  a 
physician  for  her  sick  child.  A  physical  examination  being 
necessary,  the  physician  attempted  to  remove  some  of  the 
child’s  clothing,  but  became  lost  and  asked  the  mother  to  un¬ 
dress  the  child.  She  replied,  “Aber,  mein  Gott,  I  have  sewed 
it  in  for  de  Vinter.” 
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Leprosy  is  a  disease  to  which  the  average  American 
physician  gives  but  little  thought  or  study;  he  is  ac¬ 
customed  to  regard  it  as  a  foreign  malady,  of  interest  to 
him  only  as  a  curiosity.  This  is  a  mistake;  leprosy  has 
existed  for  many  years  in  various  parts  of  the  United 
States,  but  the  only  recognition  it  has  thus  far  received 
has  for  the  most  part  been  by  dermatologists  in  the 
centers  of  population. 

The  ordinary  general  practitioner,  “the  backbone  of 
the  profession,”  and  to  whom  this  paper  is  presented, 
is  the  man  on  whom  rests  the  responsibility  of  keeping 
in  mind  the  general  features  of  the  disease,  and  the  pos¬ 
sibility  of  some  day  encountering  a  case  when  least  ex¬ 
pected,  as  it  is  essentially  a  constitutional  disease  as 
much  as  is  tuberculosis,  and  comes  as  fairly  within  his 
own  domain. 

With  us  in  Hawaii  the  disease  is  on  the  decline;  thus 
proving  the  wisdom  of  the  policy  of  segregation  estab¬ 
lished  over  thirty  years  ago.  Our  method  of  apprehend¬ 
ing  and  dealing  with  leper  suspects  may  be  stated  briefly 
as  follows:  The  entire  inhabited  portion  of  the  ter¬ 
ritory  is  divided  into  twenty-six  government  districts, 
in  each  of  which  a  competent  resident  practitioner  is 
selected  and  appointed  by  the  Territorial  Board  of 
Health  as  government  physician,  with  a  small  annual 
salary.  In  conjunction  with  his  private  practice  he  is 
to  treat  the  indigent  sick  free  of  charge,  supervise  sani¬ 
tation  and  vital  statistics,  return  monthly  reports  on 
health  conditions  in  his  district,  etc.,  and  last,  but  not 
least,  he  is  to  be  on  the  constant,  vigilant  outlook  for 
lepers.  In  this  latter  duty  there  is  placed  at  his  dis¬ 
posal  the  active  co-operation  of  the  district  deputy 
sheriff,  who  in  many  instances  is  the  one  who  discovers 
the  suspect  and  brings  him  to  the  attention  of  the  phy¬ 
sician.  From  these  two  officials,  whose  powers  and  duties 
in  the  matter  are  not  optional,  but  mandatory,  come 
most  of  the  recruits  for  Molokai.  A  few  of  the  patients, 
hidden  away  for  years  by  friends,  are  already  well  ad¬ 
vanced  in  the  disease,  but  very  many  and  perhaps  the 
majority  would  “pass  in  a  crowd”  unnoticed.  These 
are  the  ones  whom  the  government  physician  has  held 
under  suspicion  and  silent  observation  perhaps  for 
months,  or  even  years,  to  study  the  progress  and  de¬ 
velopment  of  some  slight  and  uncertain  lesion  regarded 
as  of  no  importance  by  the  patient  himself,  or  perhaps 
by  him  entirely  undiscovered. 

Arriving  at  Honolulu,  the  suspect  is  placed  in  the 
leper  receiving  station,  an  enclosure  of  several  acres 
containing  cottages,  wards,  dispensary,  etc.,  and  situ¬ 
ated  in  a  quiet  suburb  some  three  or  four  miles  from 
the  business  center  of  the  city.  He  now  passes  under 
the  care  of  the  pathologist  of  the  Territorial  Board  of 
Health,  whose  duty  it  is  to  supplement  the  work  al¬ 
ready  begun  by  the  government  physician,  in  formu¬ 
lating  the  history  of  the  case,  making  a  critical  study  of 
all  symptoms,  recording  the  status  prcesens  and  demon¬ 
strating  if  possible  the  presence  of  the  bacillus  leprae. 
After  the  arrivals  have  amounted  to  about  twenty,  the 
official  examining  board  is  called  together  in  session  at 
the  station  to  make  a  final  individual  review  of  each- 
case  and  pass  on  its  disposition. 


The  following  observations  are  based  on  an  examina¬ 
tion  of  a  series  of  one  hundred  and  fifty  cases,  mostly 
native  Hawaiians,  collected  within  the  past  two  years 
and  sent  to  Molokai;  the  diagnosis  in  each  and  every 
case  having  been  either  made  or  confirmed  by  a  bacter- 
iologic  demonstration. 

As  a  means  of  diagnosis  first  in  importance  stands 
the  microscope.  Although  not  regularly  and  scientific¬ 
ally  demonstrated,  on  account  of  the  universal  failure 
both  to  obtain  a  pure  culture  and  to  infect  any  lower 
animal,  yet  it  is  now  generally  accepted  the  world  over, 
that  the  disease  is  due  to  the  Hansen  bacillus,  precisely 
as  tuberculosis  is  due  to  its  own  specific  germ.  The  dis¬ 
covery  of  the  Bacillus  leprae  in  suspicious  tissue  is  now 
considered  just  as  legitimate  diagnosis  of  leprosy  as  is 
that  of  the  tubercular  bacillus  in  the  sputum  of  a  sus¬ 
pected  consumptive,  confirmatory  of  tuberculosis. 

The  method  employed  is  essentially  that  of  my  fellow 
townsman,  Dr.  L.  F.  Alvarez,  described  by  him  before 
the  Berlin  Leper  Congress  in  1897.  A  minute  test  snip 
of  the  suspected  tissue  is  thoroughly  triturated  in  a 
small  mortar  with  a  few  drops  of  normal  salt  solution; 
a  drop  or  two  of  this  is  placed  on  a  cover  glass,  dried, 
fixed  and  stained  with  Ziehfs  carbol  fuchsin  in  precisely 
the  same  manner  as  with  tubercular  sputum,  bearing  in 
mind  the  single  fact  that  the  B.  leprae  both  takes  and 
gives  up  its  stain  more  readily  than  the  B.  tuberculosis, 
hence,  in  decolorizing,  a  very  weak  acid  must  be  employed. 
Finally,  contrast  stain,  mount  and  examine  with  a  one- 
twelfth  oil  immersion  and  a  good  light.  Slides  thus 
made  from  snips  of  typical  nodules  usually  show  the 
bacilli  in  incredible  numbers,  or  rather  quantities,  as 
I  have  frequently  observed  more  than  half  the  field  oc¬ 
cupied  by  the  bright  red  aggregations  of  cell  masses, 
great  irregular  blotches  of  solid  bacilli  in  myriads,  with 
small  groups  and  individual  elements  intervening. 

But,  as  has  already  been  intimated,  not  all  of  the 
cases  coming  to  the  station  show  typical  nodules.  The 
majority  present,  it  is  true,  in  greater  or  less  degree, 
one  or  more  of  the  symptoms  enumerated  below,  but 
frequently  of  so  slight  a  nature  as  to  render  a  positive 
diagnosis  impossible  without  the  aid  of  the  microscope. 
In  these  cases  we  have  to  select  our  test  snip  from  some 
locality  on  a  given  subject  where  experience  has  taught* 
us  we  shall  be  most  likely  to  find  the  bacillus.  It  may 
be  that  the  best  we  have  is  an  area  no  larger  than  a 
dime  on  arm,  neck,  back  or  thigh,  which  shows  only  a 
loss  of  pigment  so  faint  as  to  be  seen  only  in  a  favorable 
light.  Slides  made  from  here  show  a  sorry  contrast  to 
the  ones  mentioned  above  which  present  a  demonstra¬ 
tion  at  first  glance.  We  now  anticipate  a  long  and 
tedious  search.  With  the  mechanical  stage  we  go  back 
and  forth,  to  and  fro,  by  the  half  hour.  Not  that  a  leu- 
codermic  spot  or  two  is  of  suctq  grave  import,  as  it  is 
not ;  but  the  patient  has  also,  it  may  be,  an  open  sore 
on  the  bottom  of  his  foot  which  he  gravely  tells  you  is 
from  a  cut  on  a  sharp  shell  received  a  month  or  two  ago 
while  fishing,  or  there  may  be  a  slight  atrophy  in  the 
palm  of  one  hand;  he  is  under  suspicion.  This  impels 
one  to  presevere,  when,  perchance,  one  lonely  red  rod 
comes  into  the  field;  later  two  side  by  side;  another 
long  search  and  another  single  individual;  and  finally 
perhaps  a  group  of  from  twenty  to  fifty;  the  diagnosis 
is  no  longer  in  doubt. 

Writers  of  leprosy  literature  tell  us  that  open  ulcers 
and  their  discharges  are  teeming  with  bacilli;  in  this  I 
have  been  greatly  disappointed.  Take,  for  instance,  the 
common  plantar  pedis  ulcer  perhaps  as  large  as  a  half 
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dollar  and  a  half  a  centimeter  in  depth.  I  have  so 
many  times  obtained  negative  results  in  smears  from 
discharges  or  scrapings  from  its  base  that  I  have  well- 
nigh  abandoned  their  bacteriologic  consideration.  An¬ 
other  disappointment  has  been  the  mucus  from  the 
cartilaginous  portion  of  the  nasal  septum.  Even  so 
high  an  authority  as  Ivoch  has  declared  that  the  bacillus 
is  to  be  found  here  early  and  constantly.  After  many 
faithful  trials  in  every  stage  of  the  disease  I  have  found 
them  so  seldom  that  I  now  attach  but  little  importance 
to  it  as  a  means  of  diagnosis. 

While  the  microscope  is  thus  first  in  importance,  it 
is  in  practice  the  last  agent  to  be  employed ;  it  is  only 
after  all  the  various  symptoms  have  been  canvassed  that 
an  appeal  to  it  is  made  as  a  court  of  last  resort.  What 
are  the  chief  clinical  features  whose  existence  place  the 
subject  under  suspicion?  An  attempt  will  now  be  made 
to  present  the  more  important  ones  in  the  order  of  fre¬ 
quency  as  we  have  found  them  in  our  series  of  cases. 

The  ancient  division  of  leprosy  into  tubercular  and 
anesthetic  is  unfortunate,  as  to  terminology  at  least. 
The  former,  although  used,  of  course,  in  its  dermatologic 
sense,  has  long  since  been  wholly  appropriated  by  another 
entirely  distinct  disease,  and  its  use  in  connection  with 
leprosy  ought  to  be  abandoned,  the  latter  term  also  is 
inapt,  as  in  many  well-marked  cases  of  its  type  anes¬ 
thesia  is  not  a  predominating  symptom.  There  is  but 
one  leprosy ;  it  shows  in  its  manifestations  a  predilection 
for  the  skin  and  the  nerves  ;  that  is  all  there  is  to^thc 
“three  types,  viz.,  tubercular,  anesthetic  and  mixed”  of 
authors. 

First,  then,  in  point  of  frequency,  conies  the  symptom 
or  rather  group  of  symptoms  which,  for  convenience,  we 
class  as  maculae,  occurring  in  89  per  cent,  of  all  our 
cases.  Of  these  by  far  the  most  common  are  the  leu- 
codcrmic  spots  or  areas  which  occur  in  all  sizes  and  in 
all  regions.  They  seem  absolutely  healthy  to  touch  and 
feel ;  no  elevation,  no  thickening,  no  inflammation ;  they 
seem  to  have  lost  a  little  of  their  pigment  and  that  is 
all,  unless,  as  rarely  happens,  they  may  be  somewhat 
anesthetic.  The  patient,  as  a  rule,  knows  but  little  of 
their  origin  or  length  of  existence.  A  recent  willing,  pa¬ 
tient,  an  intelligent  Hawaiian  woman,  a  leper,  anxious 
‘to  go  to  Molokai  to  join  her  husband  and  her  brother, 
detailed  to  me  the  symptoms  of  an  erythema  which 
occurred  some  four  years  ago  with  chilliness,  slight 
fever  and  malaise;  after  these  transitory  symptoms  had 
passed,  the  areas  occupied  by  the  redness,  gradually  and 
permanently  lost  a  little  of  their  pigment.  It  seems 
quite  probable  that  such  is  the  usual  origin  of  the  leu- 
codermic  spot.  Taken  in  connection  with  other  symp¬ 
toms  these  spots  and  areas  constitute  a  strong  presump¬ 
tive  and  confirmatory  sign;  taken  alone,  however,  they 
are  of  very  much  less  significance. 

To  the  other  and  rarer  lesions  grouped  as  maculse  even 
less  importance  is  to  be  attached.  They  all  belong  to 
the  array  of  indefinite  “might-be’s”  daily  encountered 
in  every  skin  clinic,  suggesting  syphilis,  eczema  or  other 
ordinary  dermatoses  and  not  exclusively  characteristic 
of  leprosy.  Repeated  test  snips  with  negative  results 
have  convinced  me  that,  as  a  diagnostic  sign,  they  are 
of  much  less  value  than  is  the  leucodermic  spot. 

Next  in  frequency  come  the  so-called  tubercular 
lesions,  the  pathognomonic  sign  of  skin  leprosy.  Under 
this  head  we  group  all  patients  who  show  the  least  trace 
of  the  true  leprous  nodule  however  slight,  and  our  rec¬ 
ords  show  that  it  was  found  in  111  cases,  or  74  per  cent. 
In  many  of  these  it  was  so  slight  as  to  readily  escape 
notice  without  careful  search. 


The  histologic  character  of  the  lepra  nodule  in  and  be¬ 
neath  the  skin  is  very  suggestive  of  granulation  tissue; 
in  fact,  Virchow  coined  a  term,  granuloma,  to  express 
it ;  the  growth  consists  of  proliferated  connective  tissue 
cells  and  leucocytes,  with  fibrous  intercellular  formations 
and  newly  formed  capillary  blood  vessels.  Oidinarily 
the  nodule  varies  in  size  from  that  of  a  half  pea  to  half  a 
walnut,  but  it  may  be  as  small  as  a  pin’s  head,  or,  on  the 
other  hand,  of  several  inches  in  extent;  it  is  irregularly 
circular  or  oval  in  shape,  quite  definitely  circumscribed, 
with  a  well-rounded  elevation,  not  particularly  hard  or 
resistant  to  feel,  and  in  the  lighter-skinned  races  with  a 
tendency  to  brownish  or  coppery  pigmentation.  Its 
favorite  region  is  the  face,  with  a  strong  attraction  for 
the  lobule  of  the  car.  I  can  not  confirm  the  statement 
of  authors  who  mention  the  elbows  as  a  usual  site ,  I 
have  rarely  found  nodules  in  that  region.  Next  to  the 
face,  the  trunk  may  show  them;  less  often  the  limbs. 
Instead  of  the  nodule  there  is  frequently  found,  as  in 
the  cheeks,  for  instance,  quite  an  area  of  subcutaneous 
thickening,  with  perhaps  slight  elevation,  the  skin 
smooth,  rather  hard  and  firm  to  the  touch,  as  though 
there  were  just  beneath  it  a  layer  of  thin  leather.  This 
is  believed  to  be  of  the  same  nature  as  the  typical  nodule, 
differing  from  it  only  in  manner  of  disposition.  The 
facial  disfigurements  with  the  classic  leonine  expression 
pictured  in  the  books  as  typical  leprosy  are  nowadays 
seldom  seen  at  the  receiving  station,  but  are  more  com¬ 
mon  at  Molokai. 

Another  symptom  of  value  is  the  falling  of  the  eye¬ 
brows  and  lashes.  Including  all  patients  in  which  it 
appeared  in  any  degree  the  records  show  94  cases,  or 
63  per  cent.  While  many  of  these  presented  but  a  thin¬ 
ning  of  the  eyebrows  in  the  outer  half,  those  recorded 
as  “entirely  gone”  and  “nearly  gone”  number  31.  It 
seems  to  be  an  idiosyncrasy  of  the  disease,  occurring 
without  any  appreciable  change  in  the  skin  from  which 
the  hairs  fall.  In  this  connection  it  may  be  remarked 
that  the  disease  has  an  apparent  aversion  to  the  hairy 
scalp,  as  I  have  not  seen  a  single  case  thus  affected. 

We  now  come  to  an  important  group  of  symptoms 
more  directly  indicative  of  trophoneurotic  leprosy  as 
seen  in  atrophy  of  the  palm  and  forearm  with. resultant 
retraction  of  the  first  row  of  phalanges,  combined  with 
contraction  of  the  remaining  phalanges,  constituting  the 
well-named  “leper  claw.”  Like  all  other  symptoms, 
this  one  exists  in  every  degree  of  severity.  It  may  be 
so  slight  that  the  patient  himself  has  not  noticed  that 
one  palm  is  thinner  than  the  other ;  or,  in  another  case, 
while  he  is  unable  to  entirely  straighten  two  or  three 
of  his  fingers,  he  has  not  observed  that  the  forearm  is 
somewhat  smaller  than  its  fellow  of  the  other  side. 
This  group  of  symptoms  constitutes  32  per  cent,  of  all 
cases."  Its  usual  manifestation,  fortunately,  is  on  one 
side  only,  but  it  is  not  rare  to  see  both  hands  affected 
and  to  a  marked  degree,  reducing  the  patient  to  the 
pitiable  condition  of  almost  total  helplessness.  In  all 
these  cases  the  ulnar  nerve  above  the  inner  condyle  will 
be  felt  enlarged  and  firm  as  a  cord  under  the  examining 
finger. 

Next  in  order  stands  the  plantar  ulcer  with  a  record 
of  26  per  cent.  Of  variable  size  and  depth,  usually 
single,  but  sometimes  multiple,  it  occurs  most  fre¬ 
quently  on  the  ball  of  the  foot,  but  also  on  the  heel,  and 
I  have  found  it  even  on  the  bottom  of  a  toe.  As  a 
clinical  symptom  it  must  be  regarded  as  of  great  diag¬ 
nostic  value,  as  the  lesion  is  very  distinctive  in  its 
fully  developed  state  and  would  hardly  be  produced  n 
any  other  way.  It  might  be  of  interest,  in  passing,  to 


' 


June  6,  1903. 


CEREBROSPINAL  FLUIDS— SO LLM ANN . 


1569 


state  that  with  the  enforced  rest,  the  generous  diet  and 
local  treatment,  many  of  them  entirely  heal  in  a  few 
weeks’  stay  at  the  station. 

The  text-books  have  brought  into  undue  prominence 
the  spontaneous  amputation  of  fingers  and  toes  from  ab¬ 
sorption  of  phalanges.  It  is  not  so  common  as  is  gen¬ 
erally  believed.  We  have  grouped  all  cases  which  have 
shown  even  a  tendency  to  this  condition,  as  in  the  slight 
shortening  of  a  phalanx,  together  with  the  very  few  in 
whom  we  have  found  parts  of  fingers. or  toes  entirely 
gone,  and  our  records  show  that  these  cases  amount  to 
only  16  per  cent,  of  all  patients.  I  recall  but  one  case 
in  which  we  found  a  tolerably  healthy  looking  toe  hang¬ 
ing  by  a  short  fibrous  pedicle  about  three  millimeters 
in  diameter.  Hence,  while  the  symptom  is  a  very  char¬ 
acteristic  and  valuable  one,  it  is  not  very  common. 

Occurring  with  the  same  frequency  as  the  above,  in 
16  per  cent,  of  all  cases,  is  a  condition  of  the  hands. and 
sometimes  of  the  feet,  recalling  an  old  classic  name  of 
leprosy,  elephantiasis  Grcecorum.  Instead  of  atrophies 
and  contractions,  we  now  find  the  wrists,  hands  and 
fingers  more  or  less  enlarged,  rather  soft  and  flabby, 
with  the  skin  smooth  and  always  of  a  dusky  purplish 
tint.  Except  the  color,  it  suggests  at  first  glance  a  well- 
marked  edema,  but  lacks,  on  palpation,  the  tense  or 
boggy  feel  of  that  condition.  Another  interesting  point 
is  that  the  fingers  invariably  gradually  taper  toward 
their  ends,  so  that  about  the  nails  their  size  is  entirely 
normal.  Test  snips  from  several  of  these  enlarged 
hands  and  feet  have  failed  to  show  the  bacillus. 

Another  symptom  of  trophoneurotic  leprosy  is  facial 
paralysis,  which  we  found  in  11  per  cent,  of  our  series, 
in  nearly  all  of  which  the  side  of  the  face  was  entirely 
motionless  and  expressionless  with  the  orbicularis  palpe¬ 
brarum  greatly  deficient  in  function. 

Finally,  as  to  the  universally  recognized  symptom  of 
anesthesia.  I  have  frequently  found  large  anesthetic 
areas  of  skin  to  all  outward  appearance  entirely  normal ; 
while,  on  the  other  hand,  I  have  as  often  found  areas 
which  we  would  suppose  should  be  anesthetic,  with  sen¬ 
sibility  unimpaired.  With  us  its  determination  is  at¬ 
tended  with  difficulties  and  uncertainties.  Nearly  all 
our  cases  are  unwilling,  unsympathetic  patients.  Many 
are  overcome  by  fear  and  are  as  profoundly  startled  by 
the  touch  of  the  head  of  a  pin  as  by  a  prick  of  its  point, 
while  the  answers  “Ae”  and  “Aole”  (yes  and  no)  are 
given  with  utter  lack  of  thought,  care  or  discrimination. 
It  is  certainly  one  of  the  most  valuable  symptoms,  and 
is  probably  as  frequent  a  one  as  authors  have  claimed  it 
to  be.  Our  own  statistics  on  this  point  are  so  meager 
and  worthless  as  to  preclude  mention. 

These  few  objective  symptoms,  while  by  no  means 
complete,  comprise  the  leading  characteristics  of  lep¬ 
rosy,  constituting  an  efficient  aid  to  its  recognition. 
The  more  so  in  that  in  every  leprous  case  we  have  a  com¬ 
bination  of  two  or  more  symptoms,  and  often  as  many  as 
five  or  six  of  them  illustrated  on  the  same  patient. 
Thus,  we  might  have  leueodermic  macules  here  and 
there  on  the  trunk,  the  eyebrows  thinned,  a  palm 
slightly  shrunken,  an  enlarged  and  tender  ulnar  nerve, 
anesthetic  areas,  and  a  shortened  toe  all  in  the  same 
patient,  who  would  even  then  not  only  fail  to  attract  the 
attention  of  his  associates,  but  might  consider  himself 
in  very  good  health. 

A  brief  summary  of  the  above  may  be  deduced  as 
follows : 

1.  The  microscope  is  the  supreme  agent  of  the  final 
diagnosis  of  leprosy.  No  patient  should  be  committed 


to  a  segregated  colony  without  a  bacteriologic  demon¬ 
stration  of  the  disease. 

2.  Of  clinical  symptoms,  maculae,  chiefly  leueodermic 
spots  are  found  in  89  per  cent,  of  all  cases. 

3.  The  lepra  nodule  found  in  74  per  cent,  is  the  one 
chief  distinguishing  lesion  of  skin  leprosy. 

4.  Thinning  or  complete  loss  of  eyebrows  and  lashes 
is  present  in  63  per  cent. 

5.  Atrophic  changes  in  hands  and  forearms  with  re¬ 
traction  and  contraction  of  fingers  and  enlarged  ulnar 
nerve  in  32  per  cent.,  a  leading  feature  of  nerve  leprosy. 

6.  The  plantar  ulcer  found  in  26  per  cent.,  usually  on 
the  ball  of  the  foot. 

7.  Absorption  of  phalanges  in  16  per  cent.,  with  oc¬ 
casional  spontaneous  amputation. 

8.  Elephantiasis  of  hands  and  feet  in  16  per  cent. 

9.  Facial  paralysis  in  11  per  cent, 

10.  The  entire  body  should  be  carefully  tested  for 
anesthetic  areas. 

11.  Several  of  the  above  symptoms  can  be  found  in 
some  slight  degree  at  least  in  every  leprous  subject. 


THE  CHEMISTRY  OF  CEREBROSPINAL 

FLUIDS. 

TOR ADD  SOLLMANN,  M.D. 

From  the  Pharmacologic  Laboratory  of  Western  Reserve  University. 

CLEVELAND,  OHIO. 

During  the  last  few  years  I  have  examined  a  number 
of  cerebrospinal  fluids  from  lumbar  punctures.  The 
analyses  are  of  some  interest,  as  they  throw  light  on 
such  disputed  questions  as  the  molecular  concentration 
and  the  nature  of  the  proteids.  In  other  respects  they 
may  serve  to  enlarge  somewhat  the  already  existing 
knowledge  of  this  fluid.  The  specimens  were  usually 
not  analyzed  until  a  day  or  two  after  they  were  drawn, 
but  they  were  received  and  preserved  in  sterile  flasks, 
kept  very  cold.  The  first  four  cases  were  furnished  by 
Dr.  C.  J.  Aldrich,  from  patients  with  febrile  tempera¬ 
tures.  The  last  fluid  was  given  me  by  Dr.  C.  E.  Briggs. 
I  wish  to  take  this  opportunity  of  thanking  these  gentle¬ 
men  for  the  material. 

SUMMARY  OF  ANALYSES. 

The  results  of  the  analyses  are  briefly  as  follows : 

Appearance. — Fluids  I  to  IV,  are  perfectly  clear  and  color¬ 
less,  III  containing  a  very  small  sediment;  V  (from  a  case  of 
spina-bifida)  is  slightly  pinkish  from  suspended  blood,  the  cor¬ 
puscles  having  a  perfect  outline.  They  soon  subside  and  are 
removed  by  filtration.  The  fluid  is  clear  and  colorless  II  con¬ 
tained  a  delicate  whitish  membrane,  which  dissolved,  for  the 
most  part,  in  0.4  per  cent.  HC1. 

Specific  Gravity  (taken  with  picnometer). — 11=1.0137; 
111  =  1.0091-;  V=  1.0079. 

Reaction. — Slightly  alkaline  in  all  cases. 

Depression  cf  Freezing  Point. — III  =  0.541°  C;  IV  =  0.535; 

V  =  0.591. 

Composition. — Total  solids :  III  =  9.60  0/00 ;  V  =  13.25  0/00 
Ash:  111  =  7.23  0/00;  chlorids  (as  NaCI)  :  111  =  5.73  0/00; 

V  =  6.0  0/00.  Non-proteid  organic  matter  (by  difference): 
111  =  1.64  0/00.  Non-coagulable  proteid:  None  in  III  or  A*. 
Coagulable  proteid:  1  =  0.525  0/00;  11=  1.16  0/00,  globulins 
present;  111  =  0.726  0/00  globulin,  no  albumin  present;  V  = 
2.57  0/00  globulin,  no  albumin  present.  Reducing  substance: 
Present,  in  I  and  III  (in  III  less  than  0.3  0/00)  ;  absent  in  11 
(polarimeter,  Moore’s  phenylhydrazin,  Trommer’s  and  fer¬ 
mentation  tests). 

COMPILATION  OF  ANALYSES. 

I  have  searched  through  the  literature  (see  bibliog¬ 
raphy)  for  other  analyses  and  found  about  30  recorded 
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of  human  cerebrospinal  fluid,  and  a  somewhat  larger 
number  for  other  mammals.  Adding  to  these  the  fluids 
analyzed  by  me,  I  have  compiled  the  following  table, 
which,  I  think,  gives  a  sufficient  picture  of  the  chemical 
data  of  this  fluid. 
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DISCUSSION  OF  THE  RESULTS. 

Physical  Factors—  The  molecular  concentration  as 
determined  by  Beckmann’s  method  was,  in  three  of  my 
specimens,  that  of  normal  serum.  This  result  differs 
from  that  obtained  by  Zanier  with  Hamburger’s  blood 
corpuscle  method.  According  to  Zanier  the  cerebro¬ 
spinal  fluid  of  the  ox  is  hyperisotonic  to  the  blood  serum. 
One  c.c.  of  the  fluid  required  the  addition  of  1.3  to  1.35 
c.c.  of  water  to  produce  laking,  whilst  serum  required 
only  1.1  c.c.  It  must  be  remembered  in  this  connection 
that  Hamburger’s  method  is  only  applicable  when  the 
solution  to  be  investigated  contains  no  molecules  which 
can  enter  the  corpuscles.  I  compared  the  results  of  this 
method  with  the  freezing  point  in  fluids  IN  and  Y.  In 
Case  4  5  c.c.  of  the  fluid  required  4  c.c.  of  water  to 
lake  rabbit’s  blood  (being  therefore  isotonic  with  a  1.1 
per  cent,  solution  of  NaCl)  ;  5  c.c.  of  fluid  V  required 
between  3.0  and  3.5  c.c.  of  water  to  lake  human. blood 
(isotonic  with  0.98  per  cent.  NaCl).  The  determina¬ 
tions  were  made  rather  roughly  and  no  comparison  with 
serum  was  possible.  Comparing  them,  however,  with  the 
depression  of  freezing  point  (IV,  0.535;  V,  0.591)  it  is 
seen  that  the  two  methods  do  not  yield  analogous  results. 
It  wrould  seem,  further,  that  something  in  the  cerebro¬ 
spinal  fluid  protects  the  corpuscles  against  laking.  In 
view  of  these  results,  Zanier’s  experiments  need  verifica¬ 
tion  by  the  simultaneous  employment  of  Beckmann’s  and 
Hamburger’s  methods. 

The  specific  gravity  varies  within  narrow  limits  for  all 
animals  and  is  always  lower  than  th,at  of  serum,  on  ac¬ 
count  of  the  small  proteid  content.  The  reaction  is  al¬ 
ways  slightly  alkaline.  (According  to  E.  Cavazzani  the 
specific  gravity  and  the  alkalinity  are  somewhat  greater 
in  the  morning  than  in  the  evening.) 

The  inorganic  salts  exist  in  about  the  same  amount  as 
in  the  serum,  and  consist  mainly  of  chlorid.  The  aver¬ 
age  per  cent,  of  this  salt  is  that  of  serum.  Foreign  salts 
can  pass  from  the  circulation  into  the  cerebrospinal 
fluid,  as  shown  by  A.  and  E.  Cavazzani,  for  potassic  iodid 
and  ferrocyanid.  This  passage  is,  however,  much  slower 
than  the  excretion  into  other  fluids.  The  salts  can  not 
be  detected  in  the  cerebrospinal  fluid  until  after  an  hour, 
whilst  they  appear  in  a  few  minutes  in  the  aqueous 
humor.  When  salts  are  injected  into  the  subarachnoid 


space,  their  absorption  is  also  very  slow,  requiring  from 
20  minutes  to  two  hours.  I  had  opportunity  to  convince 
myself  of  the  presence  of  iodid  in  the  cerebrospinal  fluid 
of  a  child  treated  with  KI. 

Reducing  Substance. — The  constant  occurrence  and 
the  nature  of  the  reducing  substance  of  cerebrospinal 
fluid  was  long  a  matter  of  discussion.  Halliburton 
claimed  that  it  did  not  reduce  bismuth,  and  that  it  was 
pyrocatechin.  These  statements  did  not  pass  unchal¬ 
lenged.  Nawrotzki,  who  gives  also  the  literature  of  the 
subject,  has  finally  settled  the  dispute.  He  finds  no 
pyrocatechin,  and  shows  that  the  substance  gives  all  the 
tests  of  dextrose.  This  sugar  is  present  in  every  freshly 
drawn  specimen  of  the  fluid,  but  disappears  on  standing. 
The  statement  of  Comba,  that  it  is  always  absent  in  men¬ 
ingitis  lacks  confirmation.  Its  absence  in  my  fluid  II  is 
easily  explained  by  the  time  which  elapsed  between  the 
puncture  and  the  examination. 

Coagulable  Proteid. — Halliburton  ascertained  that 
this  is  completely  precipitated  by  MgS04,  and  is  there¬ 
fore  globulin.  The  absence  of  albumin  was  also  con¬ 
firmed  in  the  case  of  Thomson,  Hill  and  Halliburton.  It 
was  also  absent  in  the  two  fluids  (III  and  IV)  in  which  I 
tested  for  it.  This  normal  absence  of  albumin  in  a  fluid 
containing  globulin  is  apparently  a  unique  phenomenon. 
Panzer  claims  to  have  found  albumin.  It  is  possible 
that  the  presence  of  this  proteid  could  be  due  to  an  ad¬ 
mixture  of  inflammatory  exudate,  and  that  it  might  have 
a  diagnostic  value.  Further  observations  are  very  de¬ 
sirable.  The  quantity  of  the  proteid  varies  between 
rather  wide  limits,  but  17/20  of  the  analyses  show  less 
than  2  per  cent.  Nawrotzki  claims  that  a  high  per  cent, 
of  proteid  is  connected  with  fever.  This  claim  needs 
further  support.  Halliburton  affirmed  the  presence  of  a 
non-coagulable  proteid.  This  has  not  been  found  by 
other  investigators,  and  none  was  present  in  the  fluids 
III  and  V  in  which  I  sought  for  it.  Halliburton’s  results 
probably  rested  on  an  error  of  technic.  The  same 
author  claims  that  fibrinogen  is  absent.  The  membrane 
in  fluid  II  appears  to  show  that  fibrin  may  be  formed, 
although  the  quantity  of  material  did  not  permit  posi¬ 
tive  identification. 

Diastatic  Ferment. — This  may  be  present,  although  in 
less  amount  than  in  lymph  or  serum  (E.  Cavazzani). 
Panzer  found  none.  Cavazzani  also  found  an  oxidizing 
ferment,  which  blues  guaiac  before  boiling.  Thom¬ 
son,  Hill  and  Halliburton  found  no  cholin  in  their 
case. 
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Professor  of  Clinical  Surgery  in  the  Medical  Department 
of  the  University  of  Illinois. 

CHICAGO. 

Surgery  of  the  stomach  is  still  in  a  developmental 
state.  Many  surgeons  are  making  progress  in  this  field, 
and  although  there  can  not  as  yet  be  many  conclusions 
which  can  reasonably  be  expected  to  be  permanent,  still  it 
seems  worth  the  effort  to  exchange  the  points  of  clin¬ 
ical  experience  at  this  time. 

It  is,  of  course,  out  of  the  question  to  discuss  this  sub¬ 
ject  thoroughly  in  the  time  given  to  a  paper  in  this  Sec¬ 
tion,  but  I  believe  that  it  will  be  possible  to  present  the 
features  which  seem  of  greatest  practical  importance  as 
they  have  impressed  themselves  on  me  in  my  clinical 
observations. 

Ultimately  the  greatest  portion  of  stomach  surgery 
must  be  done  for  the  relief  of  gastric  ulcer  or  one  of  its 
various  sequelae — hemorrhage,  perforation,  adhesions, 
cicatricial  contraction  with  pyloric  obstruction  and  its 
consequent  gastric  dilatation,  hour-glass  stomach  and 
carcinoma.  The  wider  my  field  of  observation  has  be¬ 
come  the  more  I  am  convinced  that  there  is  in  this  con¬ 
dition  a  great  opportunity  for  surgical  work  of  the  high¬ 
est  value. 

The  operation  for  the  relief  of  hemorrhage  from  a 
gastric  ulcer,  introduced  by  Mikulicz  sixteen  years  ago, 
which  has  been  practiced  by  many  surgeons,  but  was 
brought  to  the  general  attention  of  the  surgical  profes¬ 
sion  especially  by  the  clearness  and  force  of  Mayo  Rob¬ 
son’s  writings,  will  become  less  and  less  indicated  as  the 
practitioners  of  internal  medicine  become  convinced  of 
the  fact  that  these  cases  can  be  safely  relieved  by  a 
simple  operation  performed  in  the  interval  between 
attacks. 

The  same  condition  will  reduce  the  frequency  with 
which  the  surgeon  will  be  called  on  to  operate  for  the 
relief  of  perforative  gastric  ulcer.  The  statistics  of  Wier 
and  Foote  and  those  of  Tinker  will  serve  to  indicate  the 
gravity  of  this  operation,  especially  when  compared  with 
the  statistics  of  Mayo,  Finney  and  others,  of  operations 
performed  in  the  interval. 

In  all  cases  of  ulcer  of  the  stomach  which  do  not 
heal  completely  and  permanently  by  internal  treatment 
or  in  which  the  healing  is  followed  by  pyloric  obstruc¬ 
tion,  it  seems  proper  that  surgical  treatment  be  em¬ 
ployed.  There  are  three  factors  which  aid  greatly  in 
bringing  about  this  conclusion:  1.  The  diagnosis  can 
now  usually  be  made  without  difficulty  because  the  at¬ 
tention  of  the  profession  has  been  sufficiently  directed 
toward  this  condition  to  make  its  recognition  probable. 
2.  The  operative  technic  has  been  so  thoroughly  per¬ 
fected  that  interval  operations  are  accompanied  by  very 
little  danger.  3.  A  sufficient  number  of  cases  have  been 
observed  for  a  number  of  years  to  make  the  permanency 
of  cure  an  established  fact. 

Mayo  established  the  principle  of  providing  perfect 
drainage  of  the  deformed  stomach  by  making  an  anasto¬ 
mosis  between  the  very  lowest  portion  of  this  organ  with 
the  jejunum.  This  is  the  most  important  factor  which 
has  served  to  build  up  a  satisfactory  technic  in  this  class 
of  cases.  Many  surgeons  operating  on  the  stomach  have 
not  yet  grasped  this  idea.  This  is  true  especially  of  the 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  A.  J. 
Oehsner.  J.  E.  Moore  and  De  Forest  Willard. 


surgeons  who  have  been  unsuccessful  in  this  class  of 
work.  It  should  be  stated  here  that  in  making  a  pos¬ 
terior  gastroenterostomy  the  surgeon  will  employ  this 
principle  in  most  cases,  wrhether  he  does  it  intentionally 
or  accidentally,  but  in  the  anterior  operation  he  is  just 
as  certain  not  to  do  this,  unless  his  attention  is  fixed  on 
this  end  at  the  time  of  the  operation. 

In  my  own  experience  the  persistent  vomiting  after 
gastroenterostomy — “vicious  circle” — has  been  absent 
since  I  appreciated  this  principle  and  have  applied  it. 
The  vomiting  simply  resulted  from  the  fact  that  fluid 
could  not  help  flowing  into  the  stomach  from  the  prox¬ 
imal  end  of  the  small  intestine,  because  it  had  to  flow 
down  hill,  the  opening  in  the  stomach  not  being  in  the 
lowest  point  of  this  organ.  All  that  has  been  said  and 
written  concerning  the  cause  of  this  pernicious  vomiting, 
with  the  exception  of  what  refers  to  this  one  condition, is, 

I  believe,  based  on  faulty  observation,  and  all  of  the  com¬ 
plicated  operations  which  have  been  invented  to  prevent 
this  vomiting  are  unnecessary,  if  the  principle  intro¬ 
duced  by  Mayo  is  properly  appreciated  and  applied. 

ELASTIC  LIGATURE  METHOD. 

It  is  probably  of  little  importance  whether  the  anas¬ 
tomosis  is  made  with  ordinary  sutures  or  with  those 
aided  by  a  mechanical  splint,  like  the  Mayo-Robson  de¬ 
calcified  bone  bobbin,  or  with  the  Murphy  button.  In 
all  but  thirteen  of  my  cases  1  have  used  the  Murphy 
button,  in  four  the  needle  and  thread  and  in  nine  the 
McGraw  elastic  ligature.  All  of  the  latter  I  have  made 
during  the  present  year,  and  have  found  the  method  ex¬ 
ceedingly  easy  and  satisfactory  so  far  as  the  immediate 
results  are  concerned.  None  of  the  patients  showed  any 
shock.  They  were  all  able  to  sit  up  in  bed  on  the  day 
following  the  operation  and  all  recovered.  The  time 
which  has  elapsed  since  these  operations  were  performed 
is,  however,  too  short  to  determine  the  ultimate  result. 
The  points  of  importance  in  this  method  are  that  as 
large  an  opening  as  desired  can  be  obtained  and  that 
there  can  not  possibly  be  either  separation  or  leakage 
or  infection  from  the  intestinal  or  stomach  contents. 

In  applying  the  method  the  following  conditions  must 
be  borne  in  mind:  1.  A  round  rubber  cord  2  mm.  in 
diameter,  made  of  the  best  material,  should  be  used. 
2.  A  posterior  row  of  Lembert  sutures  is  applied.  3.  A 
long,  straight  needle  armed  with  the  rubber  ligature  is 
passed  into  the  lumen  of  the  intestine  and  out  again  at 
the  desired  distance,  from  5  to  10  c.m.  away  from  the 
point  of  introduction.  4.  While  an  assistant  holds  the 
intestine  the  surgeon  stretches  the  rubber  in  the  needle 
and  when  quite  thin  draws  it  rapidly  through  the  intes¬ 
tine.  5.  The  same  step  is  repeated  through  the  stomach. 
G.  A  strong  silk  ligature  is  placed  across  and  under¬ 
neath  the  rubber  ligature  between  the  latter  and  the 
point  where  the  stomach  and  intestine  come  together. 
7.  single  tie  is  made  in  the  rubber  ligature  after  the 
latter  has  been  drawn  very  tightly.  8.  The  silk  ligature 
is  passed  around  the  ends  of  the  rubber  ligature  where 
they  cross  and  tied  securely  three  times.  9.  The  ends  of 
the  latter  are  released  and  cut  off,  being  held  by  the  silk 
ligature.  10.  The  Lembert  suture  is  continued  around 
in  front  until  the  point  of  its  beginning  is  reached,  where 
it  will  be  tied.  11.  Care  must  be  exercised  to  prevent 
tying  the  rubber  ligature  too  far  backward  and  thus 
getting,  behind  the  posterior  row  of  Lembert  sutures. 

I  am  thus  explicit  in  describing  the  steps  of  this  opera¬ 
tion  because  I  find  that  only  those  wTho  are  thoroughly 
familiar  with  the  method  have  used  it,  and  apparently  all 
with  great  satisfaction. 
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It  lias  been  found  that  a  gastroenterostomy  opening 
made  with  a  Murphy  button  will  remain  open  and  act 
perfectly  in  cases  in  which  the  pylorus  is  permanently 
occluded,  but  in  cases  in  which  it  is  only  temporarily 
occluded  because  of  an  open  ulcer  with  its  resulting  in¬ 
duration  and  edema,  the  gastroenterostomy  opening  con¬ 
tracts  as  soon  as  the  pylorus  again  becomes  normal  or 
nearly  so.  U  nfortunately,  this  closure  of  the  gastro¬ 
enterostomy  opening  is  likely  to  be  followed  by  a  re¬ 
currence  of  the  ulcer  and  the  consequent  obstruction  of 
this  orifice,  which  frequently  necessitates  a  repetition  of 
the  operation. 

This  can  be  avoided  by  making  an  excision  of  the 
pylorus  at  the  time  of  the  primary  operation  or  by  clos¬ 
ing  the  pylorus  with  a  silver  wire  passed  around  the 
pyloric  end  of  the  stomach  or  the  beginning  of  the 
duodenum  two  or  three  times,  drawing  it  just  tightly 
enough  to  occlude  this  orifice  completely,  but  not  suffi¬ 
ciently  tight  to  cause  pressure  necrosis.  This  method  has, 
however,  not  been  tried  sufficiently  to  secure  its  absolute 
establishment. 

It  is  claimed  that  by  making  a  large  anastomotic  open¬ 
ing  by  means  of  the  McGraw  elastic  ligature  one  can  se¬ 
cure  a  permanent  opening  under  all  conditions.  My  own 
cases  are  still  too  recent  to  be  of  value  in  confirming  this 
claim.  The  results  secured  in  cases  of  the  class  under 
consideration  by  the  operation  of  gastroenterostomy 
properly  performed  are  certainly  very  encouraging. 

Recently  Fowler  has  described  an  operation  consisting 
in  gastroenterostomy  and  enteroentero^tomy  between  the 
portions  of  the  jejunum  at  the  proximal  and  distal  side 
of  the  point  at  which  the  anastomosis  was  made  with  the 
stomach.  Aside  from  this  the  intestine  is  occluded  by 
means  of  a  silver  wire  passed  three  times  around  its 
lumen  between  the  point  at  which  it  is  anastomosed  with 
jejunum  and  the  stomach,  so  that  the  bile  and  pan¬ 
creatic  fluid  can  be  emptied  into  the  small  intestine, 
but  not  into  the  stomach.  This  operation  has  given  very 
satisfactory  results  in  the  hands  of  its  author,  but  in 
my  experience  the  much  simpler  method  of  making  an 
anastomosis  between  the  lowest  portion  of  the  stohiach 
and  the  jejunum  has  been  so  satisfactory  that  I  have  not 
found  it  necessary  to  make  the  more  complicated  opera¬ 
tion. 

PYLOROPLASTY. 

Operations  for  the  enlargement  of  a  contracted 
pylorus  have  not  been  very  satisfactory,  principally  be¬ 
cause  the  obstruction  was  not  fully  relieved  by  the  op¬ 
eration  usually  employed — the  Heinecke-Mikulicz  or 
some  modification  of  this — on  account  of  the  pouch-like 
deformity  which  is  present  in  most  of  these  cases,  neces¬ 
sitating  the  elevation  of  the  food  to  the  level  of  the 
pylorus  before  it  can  be  emptied  into  the  duodenum 
even  after  the  plastic  operation  has  been  made  on  the 
contracted  pylorus. 

One  year  ago  Finney  published  a  method  which  seems 
to  promise  well,  but  it  has  not  attained  sufficient  age 
to  have  stood  the  practical  test  of  time.  I  have  em¬ 
ployed  this  method  but  once,  making  use  of  the  McGraw 
elastic  ligature  instead  of  making  the  horse-shoe  shaped 
incision. 

Theoretically  this  is  a  good  operation  and  practically 
it  can  be  performed  with  great  ease.  It  will  be  interest¬ 
ing  to  observe  the  permanent  results  in  the  cases  which 
have  been  operated  on  by  this  method  during  the  past 
year. 

In  many  cases  a  very  moderate  pyloric  obstruction  will 
give  rise  to  most  distressing  symptoms  because  it  is  ac¬ 
companied  not  only  with  a  pouch-like  deformity  of  the 


greater  curvature  of  the  stomach,  but  because  at  the  same 
time  gastroptosis  is  present.  Thus  the  normal  drainage 
of  the  stomach  is  interfered  with  mechanically  in  three 
ways:  1.  By  the  constriction  of  the  pylorus.  2.  By  the 
deformity.  3.  By  the  malposition  of  the  organ. 

In  simple  enteroptosis  a  number  of  authors  claim 
great  benefit  to  the  patient  from  various  operations  in¬ 
tended  to  elevate  the  organ.  Most  of  these  methods  in¬ 
terfere  seriously  with  the  mobility  of  the  organ  and  are 
painful,  for  a  time  at  least. 

This  is  not  the  case  with  the  method  described  and 
practiced  b}r  Beyea,  and  that  devised  independently  by 
Bier.  These  methods  are  very  similar  and  virtually  con¬ 
sist  in  shortening  the  gastrohepatic  and  gastrophrenic 
ligaments  by  .means  of  several  rows  of  fine  silk  sutures. 

Experience  seems  to  show  that  this  method  gives 
permanent  relief  in  simple  gastroptosis,  the  pain  dis¬ 
appearing  quickly  and  permanently,  and  the  patient  gain¬ 
ing  rapidly  in  weight  and  strength.  Whether  this 
method  is  applicable  to  cases  such  as  I  ha:e  described 
remains  to  be  seen  by  experience. 

I  have  operated  on  but  two  of  these  cases  by  a  method 
similar  to  those  mentioned  above,  but  which  at  the  same 
time  fixed  the  stomach  to  the  abdominal  wall.  The  re¬ 
sults  were  so  unsatisfactory,  although  in  each  case  I 
could  note  some  improvement,  that  I  did  not  repeat  the 
operation. 

Since  studying  the  methods  described  by  Beyea  and 
Bier,  it  seems  plain  that  the  interference  with  the 
mobility  of  thp  stomach  prevented  the  complete  recovery 
of  my  patients,  and  that  with  better  technic  the  results 
would  have  been  better. 

OBSTRUCTION  OF  PYLORUS  DUE  TO  CARCINOMA. 

In  carcinoma  of  the  pylorus  there  is  never  any  indi¬ 
cation  for  performing  a  complicated  operation  similar 
to  that  described  by  Fowler  in  connection  with  gastro¬ 
enterostomy,  because  the  pylorus  is  permanently  ob¬ 
structed  at  the  time  of  the  operation,  and  this  obstruc¬ 
tion  becomes  more  complete  as  time  progresses. 

In  cases  in  which  the  tumor  is  sufficiently  circum¬ 
scribed  to  make  its  removal  practicable,  there  is  again  no 
occasion  for  performing  any  operation  except  an  an¬ 
astomosis  between  the  remnant  of  the  stomach  and  the 
jejunum.  It  is,  however,  important  to  select  a  point  suf¬ 
ficiently  distant  from  the  point  at  which  the  duodenum 
passes  through  the  mesocolon  to  avoid  all  tension.  The 
operation  is  very  simple  if  performed  after  a  definite 
plan. 

The  duodenum  is  clamped  double  after  tearing  a  small 
opening  through  the  folds  of  the  omenta  above  and  be¬ 
low.  It  is  then  severed  between  these  clamps.  A  cir¬ 
cular  silk  suture  is  applied  to  the  end  of  the  duodenum, 
and  while  this  is  tied  the  crushed  end  is  inverted  into  the 
lumen  of  the  intestine.  A  few  sutures  will  serve  to  cover 
this  circular  purse-string  suture  and  complete  the  closure 
of  the  intestine.  Then  the  greater  and  lesser  omentum 
are  caught  successively,  always  between  two  pairs  of 
forceps,  care  being  taken  not  to  injure  the  pancreas  be¬ 
hind  the  duodenum  to  the  right  and  the  vessels  supplying 
the  colon  below. 

In  this  manner  any  desired  portion  of  the  stomach  or 
the  entire  organ  can  be  removed  without  causing  any 
considerable  amount  of  shock  or  the  loss  of  much  blood. 
When  a  safe  point  has  been  reached  beyond  the  growth, 
two  pairs  of  clamp  forceps  are  again  applied  and  the 
same  steps  repeated  that  were  described  in  connection 
with  the  duodenum.  Instead  of  applying  a  purse-string 
suture,  however,  it  is  best  to  apply  a  simple  glover’s 
stitch,  grasping  the  stomach  wall  to  either  side  of  the 
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clamp  forceps,  and  passing  loosely  across  the  latter. 
When  the  entire  row  of  sutures  has  been  applied,  the 
forceps  are  loosened  and  the  suture  drawn  tightly.  This 
serves  to  insert  the  crushed  end  of  the  stomach  into  its 
lumen.  Then  a  second  row  of  continuous  Lembert 
sutures  is  applied  over  this  row,  leaving  the  stomach  in 
the  form  of  a  closed  sac.  An  anastomosis  is  now  made 
between  the  remaining  portion  of  the  stomach  and  the 
duodenum,  preferably  by  means  of  the  Murphy  button. 
At  this  point  it  is  of  the  greatest  importance,  first,  to 
choose  the  lowest  point  of  the  stomach ;  second,  to  select 
a  portion  of  the  jejunum  which  is  sufficiently  free  to 
prevent  all  tension. 

Of  course,  in  cases  in  which  it  is  not  possible  to  re¬ 
move  the  entire  tumor,  it  is  much  better  for  the  patient 
if  only  a  gastroenterostomy  is  made  to  give  temporary 
relief  from  the  pyloric  obstruction. 

It  should  be  stated  here  that  occasionally  a  carcinoma 
will  be  found  which  is  apparently  perfectly  movable,  but 
which  is  found  -later  to  have  invaded  the  pancreas,  the 
latter  organ  being  attached  to  and  moving  with  the 
stomach. 

GASTRECTOMY. 

Complete  gastrectomy,  although  it  is  now  a  recog¬ 
nized  operation,  must  always  remain  rare,  because  cases 
in  which  the  disease  is  sufficiently  advanced  to  require 
this  operation  are  usually  so  far  advanced  that  the  opera¬ 
tion  is  useless.  When  indicated,  the  steps  which  have 
just  been  described  are  simply  to  be  carried  further 
until  the  entire  organ  has  been  removed.  Here  again, 
it  is  of  the  utmost  importance  to  unite  the  esophagus 
to  a  loop  of  the  jejunum,  sufficiently  loose  to  prevent 
tension. 

I  have  never  removed  the  entire  stomach,  but  in  two 
cases  of  partial  gastrectomy  so  small  a  portion  of  the 
cardiac  end  of  the  stomach  could  be  preserved  that  I 
virtually  had  an  opportunity  to  test  this  method.  It  is 
very  simple,  and  I  believe  it  must  be  ordinarily,  at  least 
temporarily,  successful  in  cases  in  which  it  would  be  in¬ 
dicated. 

In  all  of  these  operations  there  are  a  few  points  of 
great  practical  value,  concerning  the  preparation  of  the 
patient  and  the  after-treatment,  which  are  not  generally 
appreciated  and  which  are  consequently  worthy  of  men¬ 
tion  in  this  paper. 

Many  of  these  patients  entered  the  hospital  in  an  ex¬ 
tremely  emaciated  condition,  because  almost  always  milk 
is  the  only  food  which  has  been  given  for  a  consider¬ 
able  period  of  time.  The  stomach  contains  a  quantity  of 
residual  decomposing  material  and  the  milk  which  is 
taken  is  at  once  changed  into  a  similar  decaying  sub¬ 
stance,  from  which  it  is,  of  course,  impossible  to  secure 
any  nutrition,  even  from  the  portion  which  may  pass  the 
pyloric  obstruction  into  the  intestine.  If  the  stomach  is 
carefully  irrigated  with  warm  normal  salt  solution 
through  a  large-sized  stomach  tube  before  food  is  given, 
every  three  to  six  hours,  the  conditions  for  obtaining 
some  benefit  from  the  food  will  be  greatly  improved.  In 
most  cases  the  use  of  an  ounce  of  one  of  the  various  con¬ 
centrated  liquid  predigested  foods  in  the  market,  given  in 
three  ounces  of  normal  salt  solution  after  making  gastric 
lavage  every  three  to  six  hours,  will  be  followed  by  rapid 
improvement  in  strength.  In  this  manner  the  absorption 
from  the  stomach  of  products  of  decomposition  will  be 
prevented,  and  for  this  the  absorption  of  at  least  a  small 
amount  of  concentrated  food  will  be  substituted.  It  is 
best  at  first  to  spray  the  pharynx  with  a  4  per  cent,  solu¬ 
tion  of  cocain  and  to  permit  the  patient  to  swallow  a 
little  of  this  rather  than  to  wait  for  five  minutes  before 


introducing  the  stomach  tube.  This  will  prevent  un¬ 
necessary  gagging  and  discomfort  of  the  patient. 

It  is  well  to  introduce  through  the  stomach  tube  into 
the  stomach  once  a  day,  or  less  frequently,  after  the  lav¬ 
age,  two  ounces  of  castor  oil  or  olive  oil  and  then  to  with¬ 
draw  the  tube.  Unless  the  pylorus  has  been  entirely 
occluded  the  oil  will  find  its  way  into  the  intestine  and 
will  aid  the  nutrition  of  the  patient. 

It  is  well  to  place  these  patients  on  nutrient  enemata 
at  the  same  time.  One  ounce  of  one  of  the  liquid  pre¬ 
digested  foods  in  the  market,  dissolved  in  three  ounces  of 
normal  salt  solution  and  introduced  through  a  soft  rub¬ 
ber  catheter  which  has  been  inserted  a  distance  of  two  to 
three  inches,  seems  to  be  of  the  greatest  value. 

In  case  the  patient  is  nauseated  after  the  operation, 
gastric  lavage  should  again  be  employed  at  once.  If  the 
patient  has  been  accustomed  to  the  use  of  the  stomach 
tube  before  the  operation,  it  is,  of  course,  a  great  ad¬ 
vantage  to  him  after  the  operation. 

It  is  important  to  use  only  a  small  amount  of  water  in 
making  gastric  lavage  after  the  operation  for  fear  of 
disturbing  the  healing  of  the  wound  in  the  stomach.  We 
introduce  but  half  a  pint  at  a  time.  Neglecting  this  pre¬ 
caution  caused  the  death  of  one  of  my  patients. 

Rectal  feeding  should  be  continued  for  two  weeks  after 
the  operation,  but  small  amounts  of  predigested  liquid 
nourishment  may  be  given  every  three  hours  by  mouth 
after  the  fourth  or  fifth  day  in  most  cases. 

I  have  reviewed  the  histories  of  the  Cases  on  which  I 
have  made  stomach  operations  at  the  Augustana  Hos¬ 
pital,  and  find  that  in  seven  cases  gastrostomies  were 
made  for  the  relief  of  obstruction  of  the  esophagus ;  one 
of  these  was  made  for  the  purpose  of  dilating  a  benign 
stricture,  one  for  the  purpose  of  feeding  a  patient  who 
had  been  starved  to  a  mere  skeleton  because  of  the  pres¬ 
ence  of  a  diverticulum  which  had  completely  occluded 
the  esophagus.  The  former  case  recovered,  the  latter 
died  of  exhaustion.  She  was  in  an  almost  hopeless  con¬ 
dition  when  she  entered  the  hospital.  Of  the  five  re¬ 
maining  cases  operated  on  for  obstruction  of  the  esopha¬ 
gus  due  to  carcinoma,  three  recovered  and  two  died  of 
exhaustion,  being  in  a  hopelessly  starved  condition  when 
admitted. 

Two  cases  operated  on  for  perforation  of  the  stomach, 
one  due  to  ulcer,  the  other  due  to  gunshot  wound,  both 
died  from  diffuse  peritonitis  which  was  present  at  the 
time  of  admission.  In  each  case  the  perforation  had 
existed  for  eighteen  hours  and  the  abdominal  cavity  was 
full  of  food  and  a  thin  cloudy  fluid. 

There  were  nine  pylorectomies  and  incomplete  gas¬ 
trectomies  with  three  deaths,  one  from  shock  two  hours 
after  the  operation,  one  from  overdistension  of  the  small 
remnant  of  the  stomach  with  fluid  during  gastric  lavage 
after  the  patient  had  been  normal  for  four  days.  The 
lavage  was  ordered  because  the  patient  was  slightly 
nauseated  and  the  nurse  misunderstood  the  order  in  re¬ 
gard  to  the  quantity  to  be  used  at  a  time.  The  third 
case  died  as  a  result  of  loosening  of  a  Murphy  button 
on  the  seventh  day.  The  patient  was  badly  nourished, 
and  it  is  likely  that  union  was  retarded. 

In  the  first  of  these  three  cases  a  gastroenterostomy 
should  have  been  made,  because  the  patient’s  condition 
was  greatly  reduced  on  account  of  the  complete  obstruc¬ 
tion  of  the  pylorus  by  the  carcinoma,  but  the  tumor 
seemed  so  completely  confined  to  the  stomach  that  it 
seemed  as  though  its  removal  might  result  in  a  per¬ 
manent  cure.  In  the  second  case,  the  death  was  plainly 
due  to  an  accident,  which  could  have  been  avoided.  In 
the  third  case  I  believe  that  my  technic  was  at  fault. 
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There  were  seventeen  gastroenterostomies  for  the  re¬ 
lief  of  non-malignant  obstruction  of  the  pylorus.  Of 
these  sixteen  recovered  and  one  died.  The  latter  was  a 
patient  74  years  of  age,  greatly  reduced  in  strength,  with 
an  almost  complete  cicatricial  obstruction  of  the  pylorus. 
Her  death  was  due  to  exhaustion. 

There  were  also  twenty-one  gastroenterostomies  for  the 
relief  of  pyloric  obstruction  due  to  carcinoma  in  cases  in 
which  a  complete  excision  of  the  tumor  was  not  possible. 
Of  these  twenty  recovered  and  one  died  from  exhaustion. 
The  patient  was  greatly  reduced  on  account  of  an  almost 
complete  obstruction  of  the  pylorus.  He  was  G5  years  of 
age.  The  autopsy  showed  perfect  healing  of  the  anas¬ 
tomosis  and  there  was  no  peritonitis. 

During  the  same  time  I  have  operated  on  a  number  of 
cases  at  two  other  hospitals,  but  I  have  not  had  the 
necessary  time  to  review  the  histories  of  these  cases, 
and  consequently  this  paper  was  based  on  the  observa¬ 
tions  made  in  the  study  of  this  series  of  fifty-six  cases. 

Regarding  the  immediate  results,  I  would  say  that  the 
eases  of  obstruction  due  to  carcinoma  experienced  great 
relief,  many  of  them  being  not  only  freed  from  pain  and 
nausea  and  vomiting,  but  gaining  very  greatly  in 
strength,  and  almost  all  expressed  their  great  apprecia¬ 
tion  of  the  benefits  of  the  operation.  The  ultimate  re¬ 
sults  in  these  cases  will  be  reported  later. 

In  the  non-malignant  cases  I  think  that  there  has  been 
great  benefit  in  almost  every  case.  The  ultimate  results 
will  also  be  reported  later. 

It  is  likely  that  a  larger  experience  will  modify  many 
of  the  opinions  expressed  in  this  paper,  and  it  is  not  in¬ 
tended  that  it  should  carry  great  weight. 
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ON  PAPERS  OF  DRS.  KNOTT,  NILES  AND  OCHSNER.* 

Dr.  E.  Wyllis  Andrews,  Chicago — It  must  be  admitted 
that  American  surgeons  have  been  backward  and  that  they 
are  following  in  the  steps  of  the  Germans  in  developing  gas¬ 
tric  surgery.  But,  of  course,  we  all  know  that  the  world 
recognizes  the  excellent  pioneer  work  of  the  American  sur¬ 
geons  in  intestinal  surgery.  The  evolution  of  gastric  surgery 
will  take  over  a  large  number  of  men,  who  formerly  treated 
the  cases  medically,  into  the  surgical  domain.  We  used  to 
accept  those  cases  when  they  were  sent  to  us  by  the  interne 
for  operation,  which  was  very  rarely.  Now  we  assume  that 
the  pathology,  symptomatology,  etiology  and  indications  for 
eperation  belong  to  our  field.  There  is  no  more  reason  why 
a  gastric  ulcer  should  be  classed  as  medical  than  there  is  why 
the  same  condition  on  the  leg  or  on  the  tongue  should  be 
considered  a  medical  disease.  Dr.  Dunsmoor  expressed  his 
surprise  and  disapproval  that  so  many  surgeons  were  willing 
to  enter  on  operative  work  in  the  lower  abdomen,  and  were 
so  much  afraid  of  the  work  above  the  umbilicus.  I  remem¬ 
ber  reading  the  statement  by  Dr.  Willoughby  Furness  that 
the  proximity  of  the  solar  plexus  made  surgery  in  the  upper 
abdomen  more  dangerous  from  the  standpoint  of  shock.  Now 
this  false  conservatism  or  timidity  deters  operators  in  this 
field,  but  when  you  consider  the  anatomy  you  will  find  that 
it  is  easier  to  repair  the  stomach  walls  than  it  is  to  do  the 
same  in  one  of  the  small  intestines.  It  is  a  fertile  field  for 
the  operator.  What  are  the  indications  for  operative  inter¬ 
ference  in  stomach  disease?  The  indications  are  not  simply 
existence  of  chronic  stomach  disease,  whose  nature  we  can  not 
determine.  I  think  the  trend  of  modern  surgery  is  in  this 
direction:  when  we  have  a  case  of  chronic  stomach  trouble 
we  operate  for  diagnosis.  How  many  times  a  dyspeptic  pa¬ 
tient  will  be  operated  on,  say  for  hemorrhoids,  then  sent  to 
some  specialist,  who  will  remove  an  ovary ;  then  you  may 
send  for  some  one  who  will  anchor  a  floating  kidney;  then 
for  some  one,  who  in  despair  will  remove  the  appendix;  and 
after  all  this  the  patient  comes  back  to  you  as  bad  as  ever. 

*  The  papers  of  Drs.  Knott  and  Niles  appeared  in  The  Journal 
of  May  23. 


But  if  the  patient  had  been  sent  to  a  surgeon  who  would 
have  performed  a  gastroenterostomy  in  the  first  instance,  you 
would  have  cured  the  case.  Dr.  Ochsner  spoke  of  a  number  of 
cases  in  which  he  had  operated  for  pure  gastric  pain.  Prob 
ably  he  now  performs  a  gastroenterostomy  on  all  cases  of 
obscure  gastric  pain  and  cures  a  large  proportion  of  them. 
Now,  I  think  we  must  all  recognize  that  the  chain  of  dis 
orders,  beginning  with  ulcer  and  ending  in  stenosis  or  car¬ 
cinoma,  we  have  the  same  indication  for  early  operation  that 
we  have  in  other  abdominal  conditions.  There  is  frequently 
the  case  of  the  gastric  ulcer,  running  over  a  period  of  pain, 
vomiting  and  hemorrhage,  and  later  producing  carcinomatous 
degeneration  of  the  healthy  tissue.  Dr.  Bevan  has  reported  a 
case  of  pylorectomy  for  the  removal  of  pyloric  carcinoma, 
which  commenced  in  ulcer  of  the  stomach.  Dr.  Niles  traced 
in  his  paper  the  history  of  a  carcinoma  of  the  pyloric  end  of 
the  stomach,  beginning,  as  you  will  find  nearly  every  one  of 
them,  in  gastric  ulcer.  Surgery  must  recognize  the  clinical 
continuity  of  these  factors  ending  in  carcinoma,  and  must 
operate  more  often  in  the  ulcer  stage  without  Avaiting  for 
perforation,  hematemesis  or  malignant  obstruction. 

Dr.  William  J.  Mayo,  Rochester,  Minn. — The  surgery  of 
gastric  ulcer  at  this  time  is  really  the  surgery  of  its  com¬ 
plications.  This  is  shoAvn  by  the  first  two  papers  that  Avere 
read  to-day  in  regard  to  stomach  adhesions,  pyloric  obstruc¬ 
tion,  hemorrhage  and  perforation.  It  is  not  the  gastric  ulcer 
Avhich  we  have  been  operating  for;  it  is  the  complications  of 
the  gastric  ulcer.  We  must  keep  this  Arery  clearly  in  mind. 
What  are  we  going  to  do  Avith  the  cases  we  see  before  the  com¬ 
plications  arise?  This  is  a  part  of  the  subject  which  must  be 
cleared  up.  The  ulcers  Avhich  produce  the  complications  are 
usually  in  the  pyloric  end  of  the  gastric  cavity.  The  pyloric- 
part  of  the  stpmach  is  the  muscular  part,  and  it  is  on  this 
side  that  Ave  not  only  get  the  gastric  ulcer,  but  at  least  00 
per  cent,  of  all  the  gastric  cancers,  and  it  is  altogether 
probable  that  many  have  their  origin  in  ulcer.  We  can  not 
usually  excise  these  ulcers,  as  they  are  often  multiple.  1 
have  searched  for  a  bleeding  ulcer  half  an  hour  and  been  un¬ 
able  to  find  it,  although  the  patient  had  a  severe  hemorrhage 
three  or  four  days  before  the  operation.  The  pyloric  obstruc¬ 
tion  is  a  complication  of  gastric  ulcer,  but  the  ulcer  is  there 
long  before  you  get  the  obstruction;  so  that  operations  on  the 
pylorus  can  not  cure  the  condition,  because  the  ulcer  does 
not  depend  on  obstruction,  and  in  many  of  the  cases  the  ulcer 
is  beyond  the  pylorus  in  the  duodenum,  and  after  plastic  opera¬ 
tions,  Avhich  are  intended  to  cure  the  ulcer  by  enlarging  the 
pylorus,  the  food  must  still  pass  through  the  ulcerated  area 
before  it  reaches  the  bowel. 

Gastroenterostomy  is  the  most  satisfactory  operation  for 
ulcer,  as  it  drains  the  stomach  at  a  point  to  the  left  of  the 
ulcerated  portion,  and  if  the  pylorus  be  obstructed  the  cure 
will  be  permanent;  but  if  the  pylorus  be  open,  as  soon  as  the 
ulcer  heals  the  spasm  relaxes  and  the  food  passes  doAvn  through 
the  pylorus  again  and  the  fistula  contracts,  and  relapse  may 
occur.  In  such  cases  resection  of  the  pyloric  end  of  the 
stomach  or  the  ulcer  bearing  area  Avill  be  best,  as  recommended 
by  Rodman. 

Just  a  word  in  regard  to  cancer.  Our  only  reasonably  sat¬ 
isfactory  operations  for  this  condition  have  been  extirpation. 
The  operation  for  pyloric  groAvth  usually  is  not  difficult,  and 
by  removing  all  of  the  lesser  curvature  the  pylorus  and  the 
body  of  the  stomach  to  the  left  gastroepiploic  vessel,  all  of 
the  lymphatics  will  be  removed  and  the  remaining  portion  of 
the  stomach  may  be  expected  to  remain  free,  as.  it  is  isolated 
from  the  pyloric  end  by  reason  of  a  separate  vascular  and 
lymphatic  arrangement.  In  27  tesections  of  the  stomach  for 
cancer,  5  died  from  the  operation,  one  died  later  from  an¬ 
other  cause;  but  of  the  21  that  recovered,  the  average  length 
of  life  Avas  over  a  year,  one  living  0ATer  three  years  and  two 
alive  and  Avell  OA-er  tAA-o  years. 

Dr.  Carl  Wagner,  Chicago — Three  cases  of  so-called  in¬ 
operable  carcinomatas,  which  have  occurred  in  my  practice, 
come  to  my  mind.  The  most  important  one  afflicted  a  woman 
aged  53.  She  Avas  emaciated  to  a  skeleton  and  had  a  tumor 
of  the  size  of  a  fist  in  the  stomach  region,  which  first  appeared 
about  a  half  year  pre\Tious,  grorving  steadily  since.  The  pa- 
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tient  presented  all  the  symptoms  of  carcinoma  of  the  stomach, 
such  as  the  presence  of  lactic  acid,  absence  of  muriatic  acid, 
emaciation,  vomiting  and  pains.  Several  surgeons  were  con¬ 
sulted,  who  all  concurred  in  the  diagnosis  of  inoperable  car¬ 
cinoma  of  the  pyloric  end  of  the  stomach.  The  patient  had 
another  tumor  in  the  inguinal  region,  below  the  Poupart  liga¬ 
ment,  also  the  size  of  a  fist,  which  was  diagnosed  as  a  lipoma, 
and,  of  course,  not  brought  into  any  connection  with  the 
tumor  visible  in  the  stomach  region.  When  she  came  under 
my  care  I  also  was  of  the  opinion  that  I  was  confronted  with 
inoperable  neoplasm  of  the  stomach,  and  took  therapeutic 
measures  accordingly,  until  one  day  I  recollected  a  case  of  my 
former  experience,  where  I  found,  with  an  exploratory  lap¬ 
arotomy,  a  fatty  tumor,  originating  in  the  ligamentum  teres, 
hepatis  suspensorium  and  overlying  parts  of  liver,  stomach, 
gall  bladder  and  part  of  ascending  and  transverse  colon, 
which  caused  a  condition  similar  to  that  presented  in  the 
present  case.  Thus  I  resorted  to  an  exploratory  laparotomy 
also  in  this  case. 

The  tumor,  which  the  operation  exposed,  consisted  mainly 
of  omentum,  which  had  converted  part  of  the  stomach,  colon 
transversum,  liver,  gall  bladder  and  the  corresponding  parietal 
peritoneum,  through  exudates  and  adhesions,  into  one  solid, 
unique  mass.  It  could  be  removed  very  readily,  in  spite  of  a 
few  difficulties,  and  careful  examination  showed  otherwise 
absolute  normal  conditions  of  the  organs  involved.  There 
were  no  signs  of  old  ulcer  cicatrices  in  the  stomach  in  spite 
of  the  fact  that  such  could  have  been  suspected  to  exist  on 
account  of  pains,  which  the  patient  stated  she  had  suffered 
during  nineteen  years  previous  to  the  first  appearance  of  the 
tumor.  This  latter  misled  the  physicians  to  conceive  the 
theory  of  ulcer,  cicatrix  and  subsequent  carcinoma,  just  as  in 
the  book. 

I  closed  the  abdomen,  somewhat  disappointed  at  not  having 
found  any  explanation  for  the  development  of  the  inflam¬ 
matory  condition  of  such  grave  bearing  on  the  whole  organ¬ 
ism.  However,  when  I  proceeded  to  extirpate  the  alleged 
lipoma,  which,  as  above  stated,  was  located  at  the  region  of 
the  fossa  ovalis  femoral  is,  everything  became  clear  to  me. 
After  freeing  it  from  its  covering,  it  unfolded  itself  just 
like  a  lipoma  arborescence,  such  as  we  find  in  the  knee  joint, 
and  with  a  pedicle  as  thin  as  a  lead  pencil  entering  into  the 
femoral  canal  in  the  peritoneal  cavity.  On  traction  it  proved 
to  be  in  connection  with  the  omentum  and  represented  an 
elongated  end-piece  of  it,  which  had  slipped  through  the 
femoral  ring  in  the  form  of  a  femoral  hernia  out  of  the  ab¬ 
dominal  cavity,  and  developed  outside  of  the  femoral  ring 
into  this  large  tumor. 

The  weight  of  this  extra  abdominal  tumor  caused,  with 
every  motion,  especially  when  walking,  a  pulling,  jerking  sen¬ 
sation  at  the  insertion  point  of  the  large  omentum,  namely, 
at  the  large  curvature  of  the  stomach,  and  thus  produced  in¬ 
tense  pains.  In  the  good  old  German  style,  hot  plates,  hot 
poultices  and  all  kinds  of  other  counter-irritants  were  ap¬ 
plied  frequently  to  the  stomach  region,  during  years,  with  the 
result  that  in  time  local  peritonitis,  with  adhesions  and  ex¬ 
udate  masses,  developed.  Seven  years  have  elapsed  since  the 
operation  and  the  woman  is  still  enjoying  very  good  health. 
Consequently,  the  alleged  inoperable  carcinoma  of  the  stom¬ 
ach,  which  had  reduced  the  patient  to  skin  and  bones,  and, 
undoubtedly,  would  have  terminated  Tier  miserable  existence 
within  a  few  weeks  on  account  of  marasmus,  was  no  car¬ 
cinoma  at  all. 

This  case  serves  as  an  excuse  for  a  plea  for  greater  fre¬ 
quency  of  exploratory  laparotomy  in  such  so-called  absolutely 
hopeless  cases  of  inoperable  carcinoma  of  the  stomach. 

Dr.  William  L.  Rodman,  Philadelphia — There  is  no  more 
important  subject  at  the  present  time  than  gastric  surgery. 
Here  in  America  we  have  been  a  little  slow  in  moving  along 
in  this  direction.  I  think  that  Dr.  Mayo  admirably  summed 
up  the  situation  when  he  said  that  the  surgery  of  the  stom¬ 
ach  is  principally  the  surgery  of  the  complications  of  ulcer 
rather  than  the  first  ulcer  itself.  I  think  we  shoulj  always 
keep  in  mind  that  it  is  the  complications  resulting  from  gas¬ 
tric  ulcer  that  require  operations  on  the  stomach.  Therefore, 
as  he  says,  the  real  question  is  as  to  what  to  do  with  the 


gastric  ulcers,  if  they  can  be  diagnosticated  sufficiently  early 
to  render  excision  possible.  There  is  no  doubt  that  we  will 
come  very  early  to  the  excision  of  the  ulcers  before  complica¬ 
tions  take  place.  It  has  already  been  done  in  an  increasing 
number  of  cases  year  by  year,  and  I  feel  that  in  time  ihe  treat¬ 
ment  of  gastric  ulcer  will  be  partial  gastrectomy,  and  that  the 
mortality  -will  not  be  more  than  5  or  10  per  cent.  Taking  all 
the  early  operations  done  during  the  past  fifteen  years,  it  has 
not  been  more  than  15  per  cent.,  and  surely  at  the  present 
time  it  should  not  be  more  than  one-half  of  that. 

I  would  like  to  call  attention  to  one  point  that  Dr.  Knott 
did  not  refer  to  in  his  paper.  These  adhesions  between  the 
anterior  wall  of  the  stomach  and  the  abdominal  parieties, 
which  would  seem  to  be  easy  and  safe  to  break  up  during 
the  operation  for  gastric  ulcer,  do  not  always  prove  so.  Thus, 
Hoffmeister  has  said  that  adhesions  should  always  be' picked 
apart  very  carefully,  having  in  mind  not  only  the  possibility, 
but  the  probability  of  tearing  into  the  wall  of  the  stomach 
itself. 

On  one  point  I  would  rather  differ  from  Dr.  Niles.  He 
speaks  of  the  inadvisability  of  excision  in  a  majority  of  in¬ 
stances  because  of  the  fact  that  multiple  ulcers  may  exist. 
That  is  true  undoubtedly  in  many  instances,  but  it  does  not 
occur  sufficiently  often  to  deter  one  from  doing  a  partial  gas¬ 
trectomy  if  there  is  a  well-marked  tumor,  and  it  may  occur 
even  in  benign  as  well  as  malignant  disease.  Even  if  the 
small  ulcer  is  overlooked,  no  harm  is  done.  We  must  re¬ 
member  always,  as  Dr.  Niles  and  Dr.  Murphy  and  Dr.  Ochsner 
have  said,  that  there  always  is  a  ma:kc  i  tendency  to  the 
development  of  benign  disease  in  the  stomach,  when  there  has 
been  chronic  disease.  Some  go  so  far  as  to  make  the  state¬ 
ment  that  at  least  50  per  cent,  of  all  gastric  ulcers  go  on 
and  develop  into  carcinoma,  and  we  must  all  admit  that  a 
great  number  do,  and  it  is  for  this  reason  that  partial  gas¬ 
trectomy,  which  is  not  much  more  dangerous  than  gastro¬ 
jejunostomy,  is  of  much  more  value.  I  a’<o  wish  to  say  with 
Dr.  Ochsner,  that  we  owe  a  great  deal  to  Dr.  Mayo  in  per¬ 
fecting  anterior  gastrojejunostomy.  There  is  no  doubt  that 
the  anterior  operation  will  closely  rival  the  posterior  method, 
and  there  is  no  more  reason  why  the  vicious  circle  should 
occur  when  the  anterior  operation  is  done,  than  when  the 
posterior  is  performed.  Personally,  I  have  always  employed 
the  latter  operation.  It  seems  to  me  to  be  the  most  anatomic, 
and  the  majority  of  writers  prefer  it  to  the  anterior.  The 
anterior  operation  is  of  so  much  advantage  early  in  the  break¬ 
ing  up  of  these  adhesions,  that  if  it  can  be  done  without  the 
vicious  circle  (and  I  believe  it  can),  it  will  certainly  be 
used  far  more  in  the  future  than  it  has  in  the  past.  I  have 
no  doubt  that  it  is  very  important  that  the  lowest  point  on 
the  wall  of  the  stomach  be  selected,  where  drainage  can  be 
easily  established,  and  in  that  manner  I  am  sure  that  the 
vicious  circle  will  be  avoided.  I  believe  that  with  the  opera¬ 
tion  as  performed  by  Dr.  Mayo,  or  by  Dr.  Van  Hocker,  there 
will  be  in  a  certain  number  of  cases  the  vicious  circle, 
but  these  cases  must  be  subsequently  met  by  entire  an¬ 
astomosis. 

Dr.  A.  H.  •'"oedier,  Kansas  City,  Mo. — If  we  could  locate 
the  position  ul  the  ulcer,  on  first  thought  it  would  seem  ad¬ 
visable  to  excise  it,  but  when  we  take  into  consideration  the 
pathologic  changes,  the  difficulty  of  locating  the  ulcer  at  the 
time  of  the  operation,  the  inability  to  define  its  limit,  the 
numerous  vascular  adhesions  to  surrounding  organs  and  the 
slowness  with  which  scar  tissue  heals,  this  idea  is  then  dis¬ 
pelled  and  some  other  procedure  suggests  itself  that  would 
be  equally  efficient  and  less  dangerous.  This  operation  I  be¬ 
lieve  to  be  preferably  gastroenterostomy.  I  have  performed  a 
number  of  these  operations.  The  majority  of  them  have  been 
performed  in  the  anterior  wall  of  the  stomach.  In  none  of 
my  eases  have  I  had  any  trouble  from  the  so-called  vicious 
circle.  It  is  very  essential  that  the  opening  in  the  stomach 
should  be  at  the  most  dependent  point.  This  feature  of  the 
operation  I  called  attention  to  some  eight  years  ago.  Many 
of  these  cases  at  the  time  of  the  operation  have  been  erron¬ 
eously  diagnosed  as  malignant,  and  even  during  the  operation 
the  indurated  mass  surrounding  the  side  of  the  ulcer  has 
been  misleading. 
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When  you  take  into  consideration  the  fact  that  there  fre¬ 
quently  exists  attachments  to  the  pancreas,  the  liver  and 
other  structures,  and  that  there  is  an  indurated  mass  with 
inflammatory  and  seereticial  changes,  you  can  easily  under¬ 
stand  flat  one  might  be  lead  into  believing  the  condition  to 
be  malignant.  Hence,  many  of  these  cases  have  been  per¬ 
mitted  to  go  on  and  die  as  malignant.  Cases  have  recovered 
from  an  anastomosis  between  the  stomach  and  the  intestines. 
That  has  been  so  in  two  or  three  of  my  cases.  Even  at  the 
time  of  the  operation  I  have  made  the  diagnosis  of  malignancy. 
I  do  not  approve  of  the  partial  removal  of  the  stomach  in 
malignant  cases,  as  very  few,  if  any,  of  these  cases  are 
permanently  cured  by  such  procedure,  beside,  the  operation 
is  one  attended  with  a  high  mortality,  and  the  patient’s  con¬ 
dition  is  not  more  comfortable  during  the  time  that  they  live 
than  if  an  anastomosis  had  been  made  between  the  stomach 
and  the  intestines.  These  patients  are  in  a  condition,  as  a 
rule,  that  will  not  tolerate  prolonged  operative  procedures, 
hence  the  operation  must  be  quickly  performed  in  order  to  keep 
down  the  mortality. 

I  would  give  my  preference  to  the  use  of  the  Murphy  button 
in  these  cases,  owing  to  the  time  in  which  it  can  be  done  and 
the  fact  that  the  great  majority  of  them  recover  by  this  pro¬ 
cedure. 

Dr.  Arthur  Dean  Bevan,  Chicago — I  feel  that  it  is  un¬ 
fortunate  that  this  subject  has  been  divided  up  between  two 
sections.  I  call  attention  to  the  fact  that  in  the  Section  on 
Obstetrics  and  Diseases  of  Women  a  paper  has  been  read  on 
the  subject  of  “Gastric  Ulcer  and  Its  Complications.”  I  should 
like,  and  I  think  it  proper,  Mr.  Chairman,  to  call  attention  to 
the  fact  that  another  Section  in  the  Association  is  in¬ 
fringing  on  the  right  ?  of  this  Section,  and  that  a  paper  is 
being  read  over  there  that  properly  belongs  to  the  Section  on 
Surgery  and  Anatomy.  In  the  second  place,  I  call  attention 
to  the  fact  that  the  very  important  work  of  obstetrics  has 
been  largely  omitted  by  that  Section,  and  on  this  account  I 
give  notice  that .  I  shall,  at  the  proper  time,  make  a  motion 
that  the  delegates  of  the  Section  on  Surgery  and  Anatomy  be 
instructed  to  call  the  attention  of  the  House  of  Delegates  to 
this  point,  and  to  ask  them  to  notify  the  Section  on  Obstetrics 
and  Diseases  of  Women  of  this  fact,  call  their  attention  to  the 
fact  that  they  are  infringing  on  the  work  of  the  Section  on 
Surgery  and  Anatomy,  and  to  instruct  them  in  the  future  to 
limit  their  work  to  the  very  important  work  of  obstetrics  and 
the  surgical  work  on  the  genital  organs  of  women. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa — The  general 
trend  of  your  remarks  seemed  to  be  in  accord  with  the  policy 
urged  in  my  paper;  in  other  words,  that  the  surgery  of  the 
stomach  is  on  the  increase,  and  that  many  cases  had  been 
in  the  past  improperly  treated  or  not  treated  at  all,  which,  in 
the  light  of  recent  knowledge,  could  have  been  relieved  by 
surgical  methods.  While  we  in  the  United  States  have  been 
in  the  past  accused  of  being  behind  the  advanced  position  se¬ 
cured  by  Germany  in  gastric  surgery,  we  will  no  longer  be 
liable  to  such  criticism,  as  in  this  country  as  good  work  is 
being  done  in  this  direction  as  is  done  anywhere.  With 
the  increased  experience  gained  by  the  larger  volume  of 
work  done,  our  ability  to  better  treat  these  cases  will  increase 
and  will  be  made  manifest  by  better  results.  The  securing 
of  better  results  will  encourage  more  men  to  take  up  this 
work,  and  more  exact  diagnoses  will  follow,  and  with  the 
diagnosis  will  be  found  the  treatment. 

Dr.  H.  D.  Niles,  Salt  Lake  City — My  reason  for  preferring 
gastrojejunostomy  in  the  treatment  of  ulcers  of  the  stomach 
is  that  the  ulcer  will  get  well,  no  matter  what  stage  it  may 
have  reached,  if  the  part  is  put  at  rest.  In  other  words,  if 
you  rest  the  ulcer  it  will  be  naturally  inclined  to  heal  of  itself. 
Moreover,  when  you  remove  the  ulcers  that  you  see  by  ex¬ 
cision  you  are  sure  to  leave  two  or  three  there  that  you  can 
not  see,  and  which  in  time  are  pretty  sure  to  do  damage. 
Gastroenterostomy  removes  all  those  ulcers  which  you  see, 
but  there  still  remains  those  which  you  do  not  see.  We  know 
that  there  is  a  pathology  in  the  upper  half  of  the  abdomen,  in 
and  about  the  stomach,  that  produces  many  deaths,  and  we 
have  been  discussing  these  different  measures  for  treatment, 
while  many  of  our  patients  go  on  to  death.  We  know  that 


there  is  one  radical  way  to  reason,  and  if  each  of  us  will  be 
positive  in  his  conviction  that  there  is  only  one  kind  of  treat¬ 
ment  that  is  based  on  surgical  conception,  I  am  sure  that 
the  mortality  following  gastric  pathology  or  the  treatment 
of  gastric  pathology  will  be  much  less.  It  is  time  for  this 
gastric  pathology  to  be  removed,  not  only  from  the  domain 
of  medicine,  but  from  obstetrics  and  gynecology,  and  the  treat¬ 
ment  of  the  future  will  certainly  follow  the  paths  of  surgery 
for  the  removal  of  the  pathology  in  the  upper  half  of  the 
abdomen. 

Dr.  A.  J.  Ochsner,  Chicago — The  statistics  concerning  my 
own  experience  which  I  gave  in  my  paper  and  the  discussion 
of  Dr.  Cordier  would  seem  to  leave  the  impression  that 
pylorectomy  is  an  operation  which  will  be  likely  to  be  aban¬ 
doned  more  and  more.  The  facts  of  the  case  are,  however, 
precisely  the  opposite  for  the  following  reasons:  Up  to  the 
present  time  these  cases  have  come  under  our  care  at  a  time 
when  the  complete  removal  of  the  carcinoma  of  the  pylorus 
was  exceedingly  improbable,  which  is  shown  by  the  fact  that 
out  of  79  cases  on  which  we  attempted  to  operate,  23  were 
cases  in  which  no  operation  at  all  was  possible.  However, 
we  find  that  the  stomach,  with  its  thick  walls  and  with  its 
distribution  of  lymphatics,  which  Dr.  Mayo  has  described,  is 
an  organ  of  which  the  complete  removal  is  not  at  all  impos¬ 
sible  and  the  statistics  of  Mikulicz,  Czerny,  Kocher,  Mayo 
and  others  would  confirm  this. 

The  reason  why  the  mortality  has  been  large  in  my  own 
cases  is  that  in  two  cases  a  fatal  blunder  was  made;  in  the 
third  case  a  gastroenterostomy  should  have  been  made,  in 
order  to  make  it  possible  to  build  up  the  patient  who  was 
virtually  starved  and  a  pylorectomy  should  have  been  made 
later.  Eliminate  these  blunders  and  the  mortality  would  not 
have  been  high.  Another  reason  why  the  mortality  has  been 
high,  is  because  we  have  not  approached  this  operation  in  a 
sensible  Avay.  If  Ave  will  apply  tAvo  pair  of  forceps  to  the 
duodenum  as  far  as  possible  beyond  the  tumor  and  still  suffi¬ 
ciently  close  to  the  latter  to  avoid  injuring  the  common  duct, 
Ave  can  cause  a  compression  which  will  preA’ent  any  danger  of 
hemorrhage  from  this  point  and  Avhich  will  facilitate  the 
closing  of  the  duodenum.  We  then  apply  another  pair  of 
forceps  to  prevent  hemorrhage  from  the  gastrohepatic  omen¬ 
tum.  The  gastrocolic  omentum  is  grasped  in  the  same  way. 
After  these  forceps  have  been  applied  a  section  is  made  of  the 
duodenum  between  the  first  tAvo  pair  of  forceps  Avhich  are 
left  in  place.  If  the  malignant  growth  is  confined  to  the  tis¬ 
sues  of  the  stomach  the  operation  can  be  accomplished  Avith 
great  facility.  A  point  to  be  borne  in  mind  is,  that  the 
gastrohepatic  omentum  is  to  be  removed.  Therefore,  Ave 
place  successive  pairs  of  forceps  up  to  a  point  beyond  the  dis¬ 
tribution  of  the  lymphatics  Avhich  communicate  Avith  the 
pyloric  end  of  the  stomach.  There  can  be  no  hemorrhage  be¬ 
cause  the  blood  supply  comes  from  vessels  caught  by  these 
forceps. 

In  doing  this  operation  Ave  must  be  careful  not  to  injure 
the  pancreas  or  to  go  too  close  to  the  transverse  colon.  If 
we  bear  these  points  in  mind  we  can  accomplish  the  operation 
safely  in  a  short  time.  The  pyloric  end  of  the  duodenum  can 
be  closed  best  by  placing  a  simple  purse-string  suture  about 
the  duodenum.  There  can  be  no  hemorrhage  because  this 
suture  compresses  all  of  the  vessels.  Then  you  take  the  loAvest 
point  you  can  select  in  the  remaining  portion  of  the  stomach 
and  attach  it  to  the  jejunum,  leaving  a  sufficient  portion  free 
beyond  the  point  at  Avhich  the  duodenum  crosses  the  meso¬ 
colon  to  prevent  all  tension. 

I  think  that  with  early  operation  and  Avith  these  steps  in 
view  we  should  in  the  future  have,  not  5  or  10  per  cent.,  but 
a  very  large  proportion  of  permanent  cures. 


No  Damages  to  Eddyites. — The  interesting  situation  is  re¬ 
ported  from  Des  Moines,  la.,  of  an  Eddyite  suing  for  damages 
inflicted  by  falling  into  an  unprotected  hole.  The  Chicago 
Clinic  says  that  the  Solomon  Avho  presided  over  the  case 
brought  the  litigant  to  testify  that  there  is  no  disease,  pain  or 
ache.  He  instructed  the  jury  that  the  defendant  could  not  be 
held  for  negligence  in  the  production  of  things  that,  according 
to  the  testimony  of  the  plaintiff,  did  not  and  could  not  exist. 
The  jury  decided  against  the  Eddyite. 
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f  RESULTS  IN  RADIOTHERAPY. * 

H.  R.  VARNEY,  M.D. 

DETROIT. 

Radiotherapy  is,  perhaps,  the,  most  important  thera¬ 
peutic  agent  in  the  history  of  dermatology.  Its  pos¬ 
sibilities  are  at  present  far  beyond  human  conception, 
as  its  influence  on  heretofore  incurable  diseases  is  now 
beyond  experiment  and  is  recognized  and  applied  by 
some  of  the  most  careful  investigators  in  the  profession. 

We  are  to-day  obtaining  more  perfect  results  in  many 
rebellious  deforming  skin  affections  than  have  ever  been 
obtained  by  any  other  therapeutic  appliance.  The  field 
which  has  awakened  the  most  widespread  interest,  and 
gained  the  confidence  of  the  profession,  has  been  its 
influence  on  cancer. 

The  purpose  of  this  paper  is  to  assist  in  outlining  its 
field  of  usefulness  by  giving  a  full  report  of  my  first 
fifty  cases  of  cancer,  personally  treated  by  the  rays,  with 
clinical  observations  and  management.  As  there  is  no 
standard  of  technic  to  guide  the  operator,  such  reports, 
coming  at  this  time  from  different  operators,  from 
different  parts  of  the  country,  should  be  of  great  value. 

Electricity,  we  all  know,  has  been  in  the  hands  of  the 
quack  for  some  3^ears.  We  must  now  seek  to  prevent 
the  abuse  of  this  new,  wonderful  therapeutic  agent,  the 
x-ray,  in  recognizing  and  accepting  the  work  only  of 
earnest  and  conscientious  men  in  this  line,  and  by  co¬ 
operation  in  exchanging  reports  of  our  work. 

When  we  hear  a  statement  coming  from  surgeon  or 
general  practitioner  that  the  radiotherapist  is  still  at 
I  sea  regarding  the  true  field  of  this  therapeutic  agent  and 
results  obtained,  we  feel  now  that  we  are  able  to  prove  to 
the  contrary.  Until  now,  however,  merely  an  extension 
of  time  has  been  asked  to  determine  whether  or  not  the 
results  are  merely  temporary. 

In  reporting  these  first  50  cases  of  cancer,  it  is  only 
fair  to  the  treatment  to  state  that  out  of  this  number 
38  were  absoluety  grave,  inoperable,  recurrent  cases,  so 
conceded  by  reputable  surgeons,  13  were  sarcoma,  6 
lymph-sarcoma,  and  7  osteo-sarcoma ;  37  carcinoma,  19 
of  which  were  epithelioma.  The  results  of  these  cases 
can  be  summed  up,  briefly,  as  follows:  With  the  ex¬ 
ception  of  8  cases  which  are  still  under  treatment,  one 
year  has  elapsed  since  the  rest  were  discharged,  those 
living  to  date  being  constantly  under  observation  or  in 


|  communication. 

Cases  ending  fatally . 10 

Cases  discharged  unimproved,  treatment  discontinued .  5 

Cases  referred  for  operation .  4 

j  Cases  improved  and  still  under  treatment .  8 

'  Cases  referred  to  other  operators .  4 

Cases  discharged,  clinically  cured . 19 


The  ages  of  the  patients  ranged  from  18  to  84;  19 
females;  31  males. 

CARCINOMA.  ‘ 

In  summarizing  the  clinical  results,  many  conclusions 
may  be  deducted,  if  cases  are  classified,  as : 

First,  carcinoma,  or  deep  seated.  Of  this  group  13 
were  of  the  breast,  1  uterine  and  vaginal,  1  intestinal, 
and  2  rectal. 

All  the  breast  cases,  except  one,  were  recurrent,  either 
in  the  old  scar  or  the  remaining  breast.  They  were  con¬ 
sidered  hopelessly  inoperable.  Complete  disappearance 
of  the  growth  occurred  with  the  rays  alone  in  3  cases, 
and  combined  with  the  rays  and  knife,  2  cases;  partial 
disappearance  or  reduction  of  growth  in  5,  and  no  per¬ 
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ceptible  reduction  in  3.  Pain  completely  relieved  in  G ; 
temporarily  relieved  in  3;  no  pain,  4.  Clinically  cured 
and  discharged,  5 ;  in  2  of  which  a  slight  recurrence  has 
appeared,  after  one  year,  and  this  again  subsided  after 
another  short  course  of  treatment.  Ending  fatally,  3 ; 
unimproved,  1 ;  referred  to  other  operators,  2 ;  still  under 
treatment,  1. 

While  I  can  from  this  group  of  cases  report  only  5 
clinically  cured — 2  of  which  after  one  year  have  had 
slight  recurrence — yet  even  this  very  small  percentage 
in  a  class  of  hopeless  cases,  to  me  is  most  encouraging. 

Conclusions  drawn  from  this  group  of  carcinoma  of 
the  breast,  so  treated,  are,  first,  relief  from  pain ;  in  a 
large  percentage  of  cases  when  beginning  treatment, 
patients  are  often  requiring  increased  doses  of  morphin, 
when,  after  but  few  irradiations,  pain  is  relieved  in  the 
most  severe  cases,  and  opiates  no  longer  required,  demon¬ 
strating  a  most  powerful  therapeutic  action,  an  action 
influencing  deep  seated  and  superficial  pain  alike,  and 
the  afflicted  patient  thereby  spends  the  last  few  days  or 
months  in  comfort,  compared  to  the  untold  suffering 
heretofore  experienced  with  such  growths. 

Secondly,  in  an,  as  yet,  uncertain  number  of  cases 
the  growth  or  cancer  mass  diminishes  in  size  and  dis¬ 
appears,  the  patient  gains  in  flesh,  feels  perfectly  healthy 
and  is  discharged  clinically  cured. 

Third,  malignant  conditions  of  the  breast,  pathologic¬ 
ally  the  same,  do  not  react  the  same  to  the  rays.  More 
light  must  be  thrown  on  the  etiology  of  cancer  and 
much,  I  think,  depends  on  the  resistance  of  the  normal 
cell  structure. 

Fourth,  metastasis  occurs  in  a  large  percentage  of 
these  cases,  whether  neglected,  operated  on  or  irradiated. 
Cases  in  this  group  have  been  under  ray  treatment  for 
six  months  and  more,  with  no  metastasis  taking  place 
as  far  as  can  be  clinically  ascertained. 

Fifth,  combined  operation  with  the  rays,  in  cases  that 
would  otherwise  be  considered  inoperable,  offers  en¬ 
couraging  ground  for  work.  I  have  in  this  group  one 
case  clinically  cured  to  report.  Treatment  of  two  weeks’ 
irradiation  before  operation  and  continued  treatment 
as  soon  as  the  wound  is  solid  enough  to  permit.  In 
these  cases  large  open  surfaces  can  be  safely  left  to 
granulate,  and  be  rapidly  healed  with  a  soft  scar 
that  offers  more  resistance  than  does  the  complete  closing 
of  the  wound  with  great  tension  on  the  integument, 
limiting  the  motion  of  the  arm,  which  often  exists  in 
a  complete  Halstead  operation. 

Toxemia  may  occur,  though  I  have  found  it  the  excep¬ 
tion  with  most  of  my  cases.  Its  occurrence  depends  on 
the  resisting  power  of  the  patient,  the  age,  the  extent 
of  the  area  irradiated,  etc.,  etc.  After  few  treatments 
this  group  of  patients  will  complain  of  slight  headache, 
chills,  slight  temperature,  and,  in  some  of  the  mixed 
infections,  it  is  possible  to  cause  a  sudden  decline  and, 
if  treatment  is  continued,  death  may  be  hastened  by 
the  systematic  toxemia.  On  discontinuing  treatment 
the  patient,  in  from  twenty-four  to  forty-eight  hours, 
will  gain  strength,  and  treatment  may  be  renewed.  It 
is  in  this  class  of  cases  that  metastasis  may  be  hastened, 
because  of  the  low  vitality  or  normal  cell  resistance  and 
great  overloading  of  the  excretory  system.  Symptoms 
such  as  gust  enumerated  have  been  observed  in  non- 
malignant  conditions,  such  as  mixed  tubercular  infec¬ 
tion,  scleroderma,  etc. 

I  believe  in  this  group  of  carcinoma,  or  breast  cancer, 
we  should  still  continue  an  impartial  study,  limiting  our 
cases  to  those  inoperable,  and  after  operation  as  prophy¬ 
lactic.  We  can  not  as  yet  encourage  a  patient  with  a 
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localized  malignant  growth,  which  is  operable,  to  waste, 
perhaps,  valuable  time  in  trying  to  effect  a  cure  with 
the  rays.  However,  there  are  cases  coming  to  us,  as 
radiotherapists,  with  such  localized  operable  conditions 
who  will  never  submit  to  the  surgeon’s  knife.  Such  cases 
have  existed  before  the  rays,  and  to  such  cases  the  treat¬ 
ment  offers  both  experiment  and  hope. 

In  carcinoma  that  have  been  previously  operated  on 
and  microscopic  examination  of  the  growth  made,  after 
a  series  of  ray  treatment  distinct  and  characteristic 
changes  are  seen  to  have  taken  place,  due  to  ray  treat¬ 
ment  only.  Such  specimens  have  been  submitted  to  the 
pathologist,  with  no  history  of  the  treatment  given,  and 
lie  has  reported  an  unusual  condition,  marked  degenera¬ 
tive  changes  in  the  cancer  cell  were  apparent,  with  an 
obliterating  endarteritis  present.  There  were  also 
changes  resembling  active  repair  going  on  in  the  edges 
of  the  growths,  with  enormous  increase  in  fibrous  con¬ 
nective  tissue. 

In  just  this  field  much  is  hoped  for  in  some  pathologic 
growths.  It  is  possible  to  change  the  character  of  the 
growths  and  render  them  less  malignant,  and  through 
radiography  assist  the  pathologist  in  discovering  some 
yet  obscure  field  of  research  as  to  the  cause  of  cancer. 

SARCOMA. 

In  this  group  of  cases  there  were  13 ;  7  were  osteo¬ 
sarcomata;  6  lympho-sarcomata ;  11  were  males;  2 
females.  They  ranged  in  age  from  18  to  68. 

In  9  the  growths  were  located  in  the  neck,  or  on  the 
jaw;  1  on  the  sternum;  2,  the  orbit;  1,  the  ribs.  With¬ 
out  exception,  all  were  inoperable,  grave,  recurrent  cases. 

Three  discontinued  treatment,  2  are  still  being 
treated,  1  was  referred  to  another  operator,  and  6  ended 
fatally.  One  was  discharged,  clinically  cured,  but  after 
four  months  a  rapid  recurrence  took  place  with  metas¬ 
tasis  and  death. 

In  all  of  the  cases  reduction  of  the  growth  occurred. 
Large  osteo-sarcomatous  tumors  diminished,  each  week 
careful  measurements  being  made. 

Belief  from  pain,  also,  resulted  in  every  case  where 
metastasis  had  not  taken  place,  or  in  cases  where  post¬ 
mortem  showed  that  the  growth  treated  was  onlv 
secondary  to  extensive  involvement  of  the  bodies  of  the 
vertebrae. 

From  this  group  of  cases  so  treated,  we  have  given 
great  relief  from  pain,  caused  reduction  of  growth.  One 
case  is  still  under  treatment,  involving  the  orbit  and  jaw. 
It  has  been  twice  operated  on ;  it  was  referred  to  me  with 
a  slight  recurrence  in  the  roof  of  the  mouth,  on  side  of 
the  nose  and  orbit,  with  enlargement  of  glands  of  the 
neck.  This  recurrence  has  been  set  back,  and  the  glands 
have  been  emptied  four  different  times.  The  patient 
goes  about,  doing  light  work,  in  practical  comfort. 

With  the  treatment  in  this  group  of  cases,  I  feel  that  a 
lengthening  of  the  days  of  the  patient  and  giving  him 
comparative  comfort,  have  been  accomplished.  My  ex¬ 
perience  with  these  cases  has  led  me  to  the  conclusion 
that  a  combination  of  the  rays  and  some  assisting  serum, 
perhaps  Coley’s,  or,  if  operable,  an  early  operation  com¬ 
bined  with  these  will  produce  the  best  results. 

EPITHELIOMA. 

In  this  superficial  carcinoma  we  can  claim  much  in 
advance,  with  treatment  and  results  over  those  of  the 
past.  In  the  37  cases  of  this  carcinoma,  19  are  of  the 
rodent  ulcer  type ;  all  males  excepting  2,  and  ranging  in 
age  from  38  to  84.  A  large  percentage  occurred  in  the 
face  and  neck.  Of  this  group,  1  ended  fatally,  4  im¬ 
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proved,  but  were  unable  to  continue  treatment,  2  were 
referred  for  operation,  and  12  were  clinically  cured. 

This  percentage  can  be  equaled  or  excelled  in  this  vari¬ 
ety  of  carcinoma  by  many  present,  and  in  a  large  number 
of  cases  we  must  admit  that  superficial  epithelioma  has 
been,  and  is  still  being  cured  by  long  tested  methods  of 
treatment;  yet  the  results  obtained  by  a  combination  of 
the  ray  treatment,  with  curette  or  mild  arsenical  paste, 
far  surpass  those  of  any  other  known  treatment.  With 
a  curette,  I  removed  the  elevated  hardened  borders  of  the 
lesions,  as  they  will  not  react  readily  to  the  ray.  This  is 
a  great  saving  of  time  to  both  patient  and  operator.  But 
there  are  cases  located  about  the  eye,  where  the  ray 
alone  must  be  depended  on,  and  in  such  cases  this  treat¬ 
ment  is,  without  exception,  the  best  therapeutic  agent. 
It  is  painless  in  its  action,  and  not  only  does  it  eradicate 
the  disease,  but  so  nearly  perfect  are  its  healing  powers, 
that  the  disfiguring  scar  is  more  nearly  the  color  of  the 
normal  skin,  making  the  scar  less  apparent. 

In  treating  this  disease  with  the  ray,  I  believe  it  is 
necessary  to  give  the  longest  exposures  that  can  safely  be 
given,  to  gain  the  promptest  and  best  results,  for  it  seems 
possible,  with  mild  treatment,  to  stimulate  growth,  and, 
if  long  continued,  to  cause  the  disease. 

Epithelioma  about  the  eye  can  be  safely  treated  with¬ 
out  permanent  injury  to  sight.  Conjunctivitis  may  re¬ 
result,  but  my  experience  has  been  that  it  readily  sub¬ 
sides. 

•  The  most  obstinate  variety  of  this  disease  has  been 
that  involving  the  lip,  and  in  many  cases  after  reaching 
the  burning  point  with  the  ray  I  have  turned  the  cases 
over  to  the  surgeon  for  complete  removal.  None  of 
these  cases  have  recurred,  and  eighteen  months  have 
elapsed  since  some  have  been  discharged.  Therefore, 
with  the  deep-seated  variety  of  the  lip,  I  think  a  few 
weeks’  treatment  with  the  ray  preceding  operation,  the 
most  advisable.  As  has  been  our  past  experience,  with 
other  treatment,  epithelioma  of  the  mucous  membrane 
and  that  merely  of  the  skin  are  two  far  different  condi¬ 
tions. 

Good  results  with  the  ray  alone  have  been  obtained  in 
only  the  superficial  variety  of  the  lip.  Thus  far  this 
treatment  of  the  epithelioma  has  more  to  offer  by  way  of 
effecting  a  permanent  cure  than  any  other  known  to  me. 

LUPUS. 

My  observations  in  lupus,  here  reported,  will  be  of 
12  cases,  covering  a  period  of  time  from  November,  1900, 
to  Jan.  1,  1903.  My  first  case  w*as  reported  Feb.  6, 
1901  (Medical  Neivs),  treated  and  cured  by  the  ray 
alone. 

While  my  experience  has  been  the  same  in  this  dis¬ 
ease  as  that  of  other  operators,  I  report  these  cases 
especially  to  show  the  permanency  of  the  results,  as 
some  have  been  discharged  more  than  two  years. 

Of  the  12  cases,  5  were  males,  7  females ;  ranging  in 
age  from  14  to  74.  Six  were  located  in  the  cheeks; 
2  the  ears  and  auditory  canal ;  1  each  on  the  nose,  temple 
and  hand.  They  had  existed  from  one  to  twenty-one 
years. 

Of  this  group,  two  are  still  under  treatment,  one  of 
whom  has  large  areas  of  the  skull  bare,  and,  while  much 
improved,  can  never  be  completely  cured.  The  general 
health  of  the  other  case  will  not  permit  continuous  treat¬ 
ment..  Ten  of  the  number  have  been  discharged,  clin¬ 
ically  cured;  no  other  treatment  than  the  rays  being 
given. 

From  six  months  to  two  years  and  a  half  have  elapsed 
since  cases  were  discharged,  with  recurrence  in  but 
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one  case.  This,  under  treatment,  healed  so  rapidly 
that  the  scar  was  not  properly  nourished,  therefore  the 
lesion  broke  out  again,  but  responded  readily  after  but 
few  treatments.  All  cases  are  still  living  and  under 
observation.  Eleven  of  these  eases  were  lupus  vulgaris; 
one  erythematosus. 

I  am,  in  a  measure,  warranted  in  passing  final  judg¬ 
ment  as  to  the  permanence  of  the  cure  of  this  group 
of  cases,  in  which  93  per  cent,  occurred  in  the  first  two 
years’  work,  and,  from  the  far-reaching,  slow,  natural, 
healing  effect  and  the' beautiful  appearance  of  the  scar, 
which,  as  a  rule,  more  closely  resembles  the  normal 
skin  than  any  other  scar,  certainly  this  treatment  offers 
more  satisfactory  results  than  all  other  forms  of  treat¬ 
ment. 

ACNE. 

In  applying  the  rays  to  this  disease,  it  has  been  only 
in  cases  of  the  indurated  pustular  form,  in  blonde  indi¬ 
viduals,  which  had  resulted  in  disfigurement  and  pitting 
of  the  worst  type,  that  were  rebellious  to  all  other 
treatment. 

In  this  class  of  cases  1  have  had  most  gratifying- 
results.  There  has  been  not  only  a  freedom  from 
scarring  of  the  new  lesions,  but  if  the  treatment  is  car¬ 
ried  to  the  production  of  an  erythema  and  stiffening  of 
the  skin,  the  peeling  which  follows  will  aid  in  the  re¬ 
moval  of  pits  and  scars  from  old  lesions.  If  properly 
given,  this  treatment,  in  my  opinion,  far  surpasses  any 
other  in  chronic  forms  of  acne.  There  has  been  no 
recurrence  in  these  cases,  and  no  damaging  change  in  the 
skin  structure  and,  after  the  desired  result  has  been 
obtained,  I  have  simply  given  the  patient  instructions 
regarding  diet  and  exercise. 

HYPERTRICHOSIS. 

Early  in  my  work  I  experimented  with  two  cases  in 
treating  this  disease,  and  have  long  since  discontinued 
to  so  treat  others,  because  of  the  length  of  time  required 
to  safely  remove  the  hair  without  disfiguring  the  face; 
and  a  recurrence  in  both  cases.  While  a  great  deal  was 
gained  in  using  this  treatment,  as  the  second  growth 
was  only  about  one-third  of  the  first  and  was  much 
stunted  and  bleached  (both  were  brunettes),  and  the 
second  series  of  treatments  practically  removed  all  hairs, 
still  the  danger  to  the  patient  and  the  time  it  consumes 
tends  to  discourage  its  use  along  this  line. 

KELOIDS  AND  OTHER  BENIGN  GROWTHS. 

In  keloids  and  other  benign  growths  I  will  cite  only 
one,  that  of  keloid  recurring  after  three  operations  for 
its  removal,  in  the  scar  and  stitch  holes.  After  the  last 
operation  the  incision  was  held  together  with  oxid  of 
zinc  adhesive  plaster.  Yet,  in  one  week,  after  apparently 
perfect  healing  of  the  incision,  keloids  rapidly  developed, 
widening  the  scar,  which  was  highly  colored.  Gradually 
;  erythema  was  produced  by  the  ray  and  keloids  were  com¬ 
pletely  carried  away,  and  after  erythema  had  subsided 
scar  became  color  of  the  surrounding  skin.  More  than 
one  year  has  elapsed  since  case  ivas  discharged,  and  there 
has  been  no  recurrence. 

In  this  variety  of  growths,  and  also  verruca,  both  hard 
and  soft,  I  have  yet  to  treat  a  case  that  has  not  been 
as  gratifying  in  its  result  as  the  one  whose  history  I 
have  just  given. 

eczema. 

The  few  cases  I  have  treated  have  been  chronic  in¬ 
filtrated  forms  of  this  disease,  located  on  the  hands, 
and  the  results  have  been  thus  far  most  encouraging. 
Mild  irradiations  produce  quick  reaction  of  a  stimu¬ 
lating  nature,  then,  if  treatment  is  discontinued,  in¬ 


filtration  is  rapidly  reduced.  This  variety  of  cases, 
treated  with  a  combination  of  the  rays  and  other  local 
applications  produces  better  results  than  with  the  ray 
alone  . 

SYCOSIS. 

My  results  with  sycosis  of  the  most  rebellious  type, 
with  multiple  follicular  abscesses,  that  has  baffled  all 
other  treatment  before  the  action  of  the  rays  was  known, 
have  been  far  beyond  my  expectations.  After  but  few 
irradiations  abscesses  promptly  disappear,  inflammation 
subsides,  hair  falls  out  and  a  perfectly  smooth,  normal 
skin  appears  where  so  long  the  chronic  inflammation  had 
existed.  In  a  few'  weeks  a  new  growth  of  hair  is  seen, 
with  no  return  of  the  disease.  Parasitic  and  non-para- 
sitic  sycosis  is  affected  alike 

The  rapid  cell  proliferation,  produced  by  the  ray,  led 
me  to  believe  it  might  be  used  to  prevent  the  ugly  pit¬ 
ting  which  follows  smallpox.  The  cases  selected  were 
severe  ones,  during  an  epidemic  in  our  city,  and  irradia¬ 
tions  were  given  as  soon  as  possible  after  their  discharge 
from  the  hospital,  before  all  inflammation  about  the 
affected  area  had  subsided.  The  patients  were  all 
females.  In  producing  a  gradual  erythema,  epithelial 
cells  rapidly  filled  the  forming  pit,  and  soon  they  were 
heaped  above  the  normal  skin.  With  mild  irradiations 
for  a  period  of  three  weeks,  until  erythema  subsided 
and  peeling  took  place  the  characteristic  scar  was  ren¬ 
dered  so  nearly  like  the  normal  skin  that  it  would  be 
difficult  to  discover  any  trace  of  the  disease. 

SCLERODERMA. 

Another  interesting  disease  treated  by  the  rays  was 
of  scleroderma,  and  the  only  one  in  my  experience  so 
far.  It  occurred  in  my  hospital  work. 

Case  1. — A  young  man,  22  years  of  age,  of  Irish  descent, 
general  health  always  good.  His  barber  discovered  that  the 
skin  of  his  face  had  no  elasticity,  and  a  general  examination 
was  made. 

The  same  hardened  condition  was  found  to  exist  on  neck, 
arms,  chest  and  abdomen. 

When  he  was  admitted  to  the  hospital  the  patient  could 
not  smile  or  turn  his  head.  The  case  excited  the  interest  of 
nearly  every  member  of  the  staff. 

Treatment,  as  first  outlined,  was  inunctions  of  olive  oil, 
tonics,  and  thyroid  extract.  These  were  given  for  weeks,  with 
apparently  no  improvement. 

Ray  treatment  was  then  suggested.  The  arms  were  first 
irradiated  and  after  few  treatments  the  thickened  and  hardened 
skin  began  to  separate  from  connective  tissues.  New  locations 
would  be  tried,  with  the  same  results,  though  there  was  a 
slight  tendency  toward  recurrence  in  location  first  treated, 
yet  never  to  the  extent  of  the  first  condition.  After  a  series 
of  three  irradiations  of  same  locations,  the  patient  was  sent 
to  a  warmer  climate  and  resumed  work.  If  any  recurrence 
appeared  it  was  very  slight,  and  remains  so  to  date. 

In  this  case  marked  malaise  could  be  produced  by 
exposing  large  areas  to  the  rays  to  such  a  degree  that  the 
patient  would  be  confined  to  his  bed,  but  after  a  discon¬ 
tinuance  of  the  treatment  for  three  days  would  again  be 
active  and  treatment  was  resumed. 

NON-DERMATOLOGIC. 

In  the  general  hospital  work  the  ray  treatment  is 
becoming  of  great  value,  a  most  powerful  general  tissue 
stimulant,  for  all  forms  of  retarded  healing,  sloughing 
flaps  after  amputation,  varicose  ulcers,  painful  bone 
conditions,  painful  adhesions  after  abdominal  opera¬ 
tions,  etc.,  etc.  Old  chronic  ulcers  that  have  existed  for 
years  can  be  assisted  to  rapid  healing  with  no  other 
treatment  and  but  few  irradiations. 
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TUBERCULAR  GLANDS  OF  NECK  AND  OTHER  LYMPHATIC 

ENLARGEMENTS. 

There  were  five  cases  of  tubercular  glandular  enlarge¬ 
ment  of  the  neck  which  occurred  in  cases  with  distinct 
tubercular  history.  Three  were  absolutely  inoperable, 
because  of  the  extent  of  the  glands  involved,  and  two  had 
recurred  after  operation. 

Case  2. — The  first  was  a  male,  21  years  of  age.  He  had  been 
operated  on  five  times  in  five  years.  The  glands  enlarged  in 
February  of  each  year.  He  was  referred  to  me  by  the 
surgeon  under  whose  care  he  had  been.  At  this  time  glands 
had  developed  in  the  wound  of  the  last  operation  before 
healing  had  taken  place,  with  other  enlarged  glands  on  both 
sides  of  the  neck;  two  were  discharging  sinuses,  and  there  were 
ugly  scars  from  previous  operations.  After  a  few  weeks’  treat¬ 
ment  with  the  ray,  the  glands  emptied  completely,  wounds 
healed  promptly,  sinuses  closed  and  scars  of  five  different 
operations  were  almost  completely  carried  away  and  bleached 
the  color  of  the  normal  skin.  The  patient  has  passed  his  critical 
season;  this  year  (the  first  time  in  five  years)  absolutely  free 
from  any  recurrence. 

Case  3. — Another  operable  case  was  that  of  a  female,  aged 
24,  suffered  with  a  discharging  gland,  also  an  ugly  scar,  attached 
to  the  hyoid  bone  and  made  more  conspicuous  by  the  motion 
in  swallowing.  After  six  irradiations,  a  strap  of  adhesive 
plaster  was  placed  over  the  gland  and  sinus  to  prevent  motion 
and  opening  of  the  sinus.  Healing  took  place  in  six  days.  Six 
months  have  elapsed  since  this  treatment  was  given,  and  there 
is,  as  yet,  no  sign  of  recurrence. 

In  the  other  operable  cases,  after  ten  days’  treatment 
the  glands  were  completely  reduced. 

In  the  two  inoperable  cases,  the  necks  have  diminished 
about  two-thirds  in  size  and,  as  they  have  caused  no 
further  trouble  and  both  patients  are  at  work,  they  do 
not  see  the  importance  of  further  treatment,  so  it  has 
been  discontinued. 

My  experience  with  these  cases  has  been  as  gratifying 
as  with  any  disease  yet  treated.  If  such  glandular  en¬ 
largements  can  be  slowly  emptied  in  nature’s  own  way, 
radiotherapy  may  have  the  preference  over  operative 
interference,  removing  some  of  the  glands,  thereby 
throwing  more  work  on  the  remaining  ones,  which  are 
more  liable  to  become  enlarged. 

TUBERCULAR  JOINTS. 

Case  4. — There  are  two  cases  under  this  head  which  I  would 
like  to  report.  One,  tuberculosis  of  the  knee  joint,  with  tuber¬ 
cular  history  and  other  tubercular  complications.  The  condi¬ 
tion  had  existed  for  four  years.  There  was  thickening  and 
induration  of  the  joint,  distinct  rice  bodies  in  a  small  amount 
of  fluid  could  be  felt.  Patient  was  able  to  get  about  for  only  a 
short  time,  when  the  leg  would  give  out  completely. 

With  intermittent  periods  of  a  week,  irradiation  was  con¬ 
tinued  through  five  months,  when  patient  was  discharged 
clinically  cured;  deposits  were  all  carried  away,  except  slight 
thickening;  pain  and  tenderness  completely  relieved,  and  the 
patient  was  able  to  get  about  all  day  without  discomfort.  He 
had  had  everything  in  the  way  of  treatment,  except  resection. 

Case  5. — The  other  case  was  one  of  tuberculosis  following 
an  injury  to  the  bones  of  the  hand.  Large  areas  of  dead  bones 
could  be  felt  with  probe,  and  there  were  four  discharging 
sinuses.  With  irradiation,  sinuses  all  healed,  pain  and  tender° 
ness  disappeared  and  there  was  fairly  good  motion.  Patient 
was  constantly  w'atched  by  his  surgeon,  who  vTas  ready  to 
scrape  the  bone,  but  this  was  not  necessary. 

Dr.  John  B.  Murphy  of  Chicago  reports  similar  cases, 
with  good  results,  in  tubercular  granuloma,  or  Pott’s 
disease. 

One  other  result  in  radiotherapy  and  a  condition 
which  has  caused  probably  all  of  us  more  or  less  anxiety 
is  dermatitis  or  burn. 


In  many  of  the  rapidly  recurrent  cases  of  cancer  the 
best  results  are  obtained  b}r  powerful  stimulation,  even 
burning  if  necessary.  A  year  ago  I  was  giving  such 
cases  only  one  short  exposure  a  day,  while  now  I  give 
two  shorter  treatments  daily  for  a  week  or  ten  days. 
In  treating  such  a  patient  it  is  necessary,  in  fact  most 
important,  that  he  be  told  at  the  start  what  to  expect, 
so  that  he  may  be  prepared  when  the  dermatitis  appears 
and  not  be  frightened  into  giving  up  the  treatment 
and  consulting  another  physician  who  is  not  familiar 
with  the  action  of  the  ray.  The  news  of  a  terrible  burn 
soon  spreads,  and  injures  your  reputation  as  an  operator, 
when,  in  reality,  the  result  obtained  is  the  desired  one. 
This  case,  I  am  happy  to  state,  was  not  one  of  my 
own,  but  was  referred  to  me  for  diagnosis. 

The  patient  Avas  a  male,  74  years  of  age;  general  health, 
good;  no  history  of  cancer  in  family,  but  gave  history  of 
blood  poison,  resulting  from  the  prick  of  a  rose-thorn,  on  the 
hand.  After  acute  symptoms  of  poison  subsided,  the  wround 
refused  to  heal,  though  a  similar  lesion  on  the  leg  healed 
promptly.  He  was  advised  by  a  surgeon  to  have  the  raya 
applied  to  the  ulcer,  then  about  the  size  of  a  half  dollar.  Long 
exposures  were  given,  and  after  the  fourth,  dermatitis  ap¬ 
peared,  and  lasted  a  month,  Avith  slight  improvement  in  the 
ulcer.  Treatment  Avas  resumed,  and  after  the  eighth  exposure 
dermatitis  again  occurred.  The  hand  Avas  greatly  SAVollen,  and 
Arery  painful,  with  a  gradual  increase  in  the  size  of  the  lesion 
and  increased  pain. 

The  patient  was  first  brought  to  me  Dec. ,  14,  1902.  The 
hand  Avas  then  photographed.  The  ulcer  had  no  appearance  of 
epithelioma.  It  looked  most  healthy,  Avith  bright,  shelving 
edges.  There  were  areas  of  bone  and  tendon  exposed.  The 
condition  of  the  skin  about  the  ulcer  Avas  that  of  dermatitis, 
broken  and  parched  in  appearance.  A  static  production  of  the 
ray  ten  inches  from  the  ulcer  produced  almost  instant  irrita¬ 
tion.  Amputation  Avas  advised,  and  the  patient  made  a  good 
recovery. 

Microscopic  sections  Avere  taken  from  different  areas  of  the 
ulcer.  These  revealed  squamous  epithelioma,  Avith  most  un¬ 
usual  increase  in  the  fibrous  tissue  Avliich  the  pathologist  at¬ 
tributed  to  the  action  of  the  rays  and  the  condition,  to  him, 
Avas  a  neAV  one. 

I  deem  this  case  idiosyncratic  to  the  rays.  The  mildest 
medication  caused  instant  burning. 

There  was  no  sugar  in  the  urine,  and  from  previous  history, 
clinically,  it  Avas  not  an  epithelioma. 

In  conclusion,  conditions  demanding  a  long  series 
of  treatment  with  the  rays,  overstimulation  invariably 
occurs  if  periods  of  vacation  are  not  given.  It  de¬ 
velops  in  the  old  and  paralytic  more  quickly  than  in 
the  middle  aged  or  young.  The  most  gratifying  results 
may  be  obtained  in  radiotherapy  by  the  operator  Avho 
carefully  studies  his  apparatus,  the  tube  he  is  using 
and  the  effect  of  the  ray  on  his  patient ;  yet,  on  the  other 
hand,  if  he  neglects  this  strict  attention  to  every  detail, 
or  leaves  his  work  to  an  inexperienced  assistant,  dis¬ 
appointment  and  failure  will  be  the  outcome. 

DISCUSSION. 

Dr.  C.  E.  Skinner,  NeAV  Haven,  Conn. — Dr.  Varney’s  paper 
and  the  conclusions  he  deduces  from  a  clinical  experience  Avhich 
accords  very  closely  Avith  all  Avho  have  been  using  the  <r-ray 
in  these  conditions  are  Arery  Araluable.  There  is  no  point  on 
Avhich  I  saAv  occasion  to  disagree  with  him,  but  he  did  not  men¬ 
tion  the  effect  of  the  x-ray  on  the  healing  process  in  fresh 
operation  wounds.  As  a  rule  the  x-ray  is  considered  stimu¬ 
lating  to  fresh  Avounds,  but  occasionally  Ave  get  cases  Avhere 
the  action  Avould  appear  to  tend  toAvard  retardation  of  the 
healing  process.  Tavo  such  have  come  to  my  notice.  One  Avas 
an  amputation  of  the  breast  for  fibrosarcoma,  Avhere  Ave  also 
removed  the  axillary  glands  which  Avere  involved.  The  rays 
were  applied  immediately  after  the  operation,  and  after  about 
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four  applications  the  tissues  took  on  a  dark  appearance  resem¬ 
bling  gangrene.  The  rays  were  immediately  suspended  and 
not  applied  again  for  two  weeks.  Meanwhile  the  clots  which 
had  formed  under  the  flaps  did  not  absorb,  and  it  was  necessary 
to  take  out  some  stitches  and  remove  them.  It  took  this  case 
i,|  three  weeks  to  heal  when  it  should  have  healed  in  ten  days. 
Another  significant  case  was  related  to  me  by  Dr.  M.  M.  John¬ 
son,  Hartford,  Conn.,  who  had  a  patient  with  a  carcinoma  of 
the  breast,  which  he  rayed  for  three  weeks  previous  to  opera¬ 
tion.  At  the  time  of  operation  he  observed  that  blood  did  not 
spurt  from  the  arteries  as  it  ordinarily  does,  but  merely  flowed, 
as  when  a  vein  is  cut.  All  these  facts  are  significant  of  the 
conclusion  that  the  ir-ray  exercises  an  influence  on  the  cir¬ 
culatory  function  whereby  the  blood  supply  is  lessened,  and 
whether  or  not  we  are  sometimes  going  to  get  into  trouble 
with  gangrene  when  we  ray  freslily-cut  surfaces  I  think  is  a 
problem  worth  bearing  in  mind. 

I  would  like  to  contribute  a  little  to  the  therapy  of  the 
ar-ray  by  exhibiting  some  photographs  of  a  case  of  ichthyosis, 
occurring  on  a  boy  aged  15.  When  he  was  two  weeks  old 
ichthyosis  began  to  appear  and  has  been  present  ever  since, 
the  areas  affected  having  increased.  The  case  came  to  the 
clinic  of  the  Yale  Medical  School  and  was  exhibited  before  the 
New  Haven  Medical  Society  by  Professor  McDonald,  the  der¬ 
matologist  of  the  institution.  My  assistant  in  radiotherapy, 
Mr.  William  W.  Herrick,  New  Haven,  was  present  at  the  meet¬ 
ing  and  saw  the  case.  It  occurred  to  him  at  once  that  if  the 
a7-ray  could  influence  malignant  epithelioma,  would  it  not  also 
be  capable  of  influencing  benign  epithelioma.  Professor  Mc¬ 
Donald  consented  to  the  trial  being  made  and  Mr.  Herrick 
rayed  one  hand  while  Dr.  McDonald  treated  the  other  hand  with 
green  soap.  This  treatment  was  begun  about  ten  weeks  ago. 
Mr.  Herrick  will  report  the  case  in  full  later  on.  The  credit  for 
the  conception  of  the  idea  that  the  <r-ray  might  be  of  benefit 
in  this  case  and  for  the  work  actually  performed  belongs  to 
him.  But  he  has  courteously  permitted  me  to  bring  the  case  ' 
to  your  notice  at  this  time. 

The  photographs  show  the  conditions  before  and  after  treat¬ 
ment.  The  layers  of  scales  on  the  hands  and  feet  were  half  an 
inch  thick.  The  right  hand  was  rayed,  the  left  hand  treated 
with  green  soap.  The  back  of  the  right  hand  is  now  per¬ 
fectly  normal,  the  scales  have  entirely  disappeared  from  the 
backs  of  the  fingers  and  the  greater  part  of  the  inside  of  the 
hand.  In  the  left  hand,  treated  with  green  soap,  no  change  has 
taken  place  except  that  a  small  portion  of  the  scales  here  and 
there  has  come  off.  Another  noticeable  fact  is  that  where 
the  scales  came  off  of  the  right  hand,  treated  with  the  rays,  no 
irritation  followed,  the  skin  appeared  pink  and  normal  and 
soft.  Where  the  scales  came  off  from  the  left  hand,  by  the 
action  of  the  green  soap,  the  skin  underneath  was  white  and 
presented  the  appearance  of  maceration.  Immediately  after 
the  sloughing  of  the  scales  on  the  left  hand  the  skin  which  was 
exposed  thereby  would  harden  and  crack,  and  the  hand  is  now 
rigid.  He  can  not  use  it  because  of  the  pain  excited  by  stretch¬ 
ing  the  hardened  cracking  integument,  while  the  right  hand  is 
perfectly  pliable  and  flexible.  Although  this  case  at  the  pres¬ 
ent  time  is  more  a  curiosity  than  a  demonstration,  yet  the  re¬ 
sults  are  significant  from  a  therapeutic  standpoint  and  give 
ground  for  the  hope  that  something  of  use  to  the  sufferers  from 
ichthyosis  may  be  gained  in  the  future  from  a?-ray  therapy.  I 
will  say  in  closing  that  this  is  the  first  time  within  the  memory 
of  the  patient  that  any  portion  of  his  body  which  was  affected 
by  the  disease  has  become  free  from  the  characteristic  epithe¬ 
lial  accumulations. 

Dr.  Joseph  Zeisler,  Chicago — This  subject  was  up  for  dis¬ 
cussion  a  year  ago,  and  without  doubt  it  has  been  discussed 
since  again  and  again.  I  have  put  myself  on  record  with  my 
personal  experiences  in  radiotherapy  in  a  paper  which  I  read 
last  September  before  the  American  Dermatological  Associa¬ 
tion.  We  are  living  in  a  period  when  we  may  expect  every 
few  months  from  various  observers  comprehensive  papers  such 
as  Dr.  Varney’s,  showing  the  effect  of  the  rays  in  all  sorts  of 
conditions.  Whoever  works  with  the  rays  will  continually 
develop  a  justifiable  enthusiasm  which  will  prompt  him  to 


publish  his  reports,  and  I  look  on  the  report  of  Dr.  Varney  in 
that  light.  On  the  whole  I  agree  with  everything  he  has  said, 
and  shall  be  the  last  to  doubt  the  results  he  has  reached.  I 
was  rather  surprised  to  hear  Dr.  Varney  suggest  the  removal 
of  the  hard  edges  of  an  epithelioma  with  the  curette  first  and 
the  use  of  the  rays  afterward.  It  seems  to  me  this  would 
antagonize  the  principle  of  radiotherapeutic  measures  and 
would  turn  patients  from  the  treatment  by  rays,  because  they 
do  not  care  to  have  a  cutting  operation  done.  The  fact  is,  any 
epithelioma  on  the  surface  can  be  removed  by  the  rays  alone 
without  any  other  measures,  if  the  proper  method  is  pursued. 
It  is  by  no  means  a  tedious  affair.  In  my  experience,  which 
covers  perhaps  thirty  cases  of  epithelioma  of  the  skin,  13  to  14 
applications  were  always  sufficient  to  remove  our  epithelioma. 

In  regard  to  the  cases  of  acne  I  would  suggest  to  the  Doctor 
that  if  he  will  extend  his  field  of  work  to  all  sorts  of  acne  he 
will  be  as  much  surprised  at  the  result  as  in  the  indurated 
variety.  The  treatment  by  radiotherapy  of  all  forms  of  acne 
has  come  to  be  my  first  choice.  The  results  can  not  be  com¬ 
pared  to  any  other  treatment,  and  it  makes  the  internal  treat¬ 
ment  of  acne  almost  superfluous. 

1  quite  agree  with  Dr.  Varney  as  to  the  difficulties  in  cases 
of  hypertrichosis.  At  the  same  time  I  have  had  positive  suc¬ 
cess  with  several  cases,  which  have  now  remained  free  of  hair 
for  over  a  year.  No  one  should  undertake  to  remove  hair 
with  the  promise  that  its  removal  would  be  permanent.  It 
will  return,  but  by  repeated  exposures,  frequently  before  the 
new  growth  has  started  up  you  can  keep  the  capillary  blood 
vessels  in  a  state  of  paresis,  such  as  is  responsible  for  the  loss 
of  hair. 

In  this  connection  I  would  point  out  one  feature  we  want  in 
future  publications  of  this  kind — not  to  discredit  Dr.  Varney’s 
contribution  but  to  ward  off  similar  papers  in  the  future.  What 
we  want  from  now  on  are  reports  on  x-ray  treatment  after 
the  observation  of  the  respective  cases  for  a  year  or  two. 
Sometimes  we  have  marvelous  effects  in  psoriasis.  I  can  clear 
any  patch  up  in  three  applications,  but  in  a  few  weeks  the 
psoriasis  returns.  We  want  to  know  under  what  conditions 
this  treatment  offers  permanent  results.  That  it  offers  tem¬ 
porary  results  we  know,  but  it  seems  to  me  that  from  now  on 
we  should  only  report  results  Avhich  allow  us  to  look  back  for 
a  period  of  several  years. 

Dr.  L.  Duncan  Bulkley,  New  York — I  wish  to  say  that  I 
am  foolishly  enthusiastic  about  some  results  I  have  obtained 
with  this  method.  A  patient  in  the  skin  hospital  had  her 
foot  so  affected  that  it  was  scraped  a  dozen  times  under  ether, 
scraped  down  to  the  bone,  and  it  would  heal  up  for  a  month 
or  two.  Everybody  who  had  seen  her  had  tried  everything 
they  knew  of  for  her  relief,  but  she  was  crying  with  pain,  and 
sometimes  she  used  several  grains  of  morphin,  the  pain  was  so 
great.  A  dozen  or  so  applications  of  the  a?-ray  cleared  up 
everything  entirely  from  her  feet  so  that  she  could  at  once  be 
up  and  around  the  clinic.  It  was  a  marvel  to  me.  It  exceeded 
anything  I  could  have  imagined. 

I  think  it  is  interesting  to  mention  our  methods  as  to  time, 
as  to  distance,  as  to  the  revolutions  of  the  machine,  and  give 
some  idea  of  the  strength  we  use.  This  would  help  us  all.  I 
burn  some  few  cases  mildly.  An  epithelioma  is  better  to  be 
burned  mildly  than  not.  As  to  scraping,  I  think  it  is  desir¬ 
able,  as  it  saves  several  applications  of  the  ray. 

Dr.  R.  R.  Campbell,  Chicago — Dr.  Zeisler  asks  for  data  that 
have  existed  some  months,  and  I  think  I  can  supply  this  as 
regards  one  disease.  I  believe  I  was  one  of  the  first  to  use  the 
a?-ray  in  the  treatment  of  acne  and  reported  some  15  cases  in 
The  Journal  of  the  American  Medical  Association.  Some  of 
these  cases  have  now  gone  on  for  almost  two  years  without  re¬ 
currence  of  the  acne.  In  all  of  these  cases  all  treatment  other 
than  exposure  to  the  a?-ray  had  been  absolutely  thrown  aside 
and  the  action  of  the  aura'y  depended  on  entirely  for  the  results 
obtained  as  reported  in  that  article. 

There  is  one  disease  in  which  I  believe  it  is  imperative  to 
burn,  at  least  in  my  experience  it  has  appeared  so.  In  three 
cases  of  tuberculosis  verrucosa  cutis  which  I  have  treated  with 
the  x-ray  I  could  not  get  a  semblance  of  a  result  after  re- 
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peated  exposures  until  I  made  it  a  point  to  burn.  After  the 
burn  had  been  obtained  the  disappearance  of  the  disease  was 
very  prompt.  In  cases  of  acne,  of  lupus,  of  hypertrichosis,  I 
have  not  found  it  necessary  to  burn,  nor  have  I  yet  produced  in 
any  patient  a  burn  in  which  my  efforts  were  not  bent  particu¬ 
larly  in  that  direction  and  in  which  the  burn  was  sought.  As 
Dr.  Varney  has  said,  we  must  recognize  the  idiosyncrasies 
which  exist  in  different  people.  This  is  the  rule  regarding  the 
x-ray  as  well  as  any  other  therapeutic  agent  we  may  use. 

In  cases  of  epithelioma  treated  with  the  x-ray,  which  have 
been  operated  on — I  am  speaking  of  cases  of  epithelioma 
which  fall  into  the  hands  of  the  dermatologist  who  finds  it 
necessary  to  resort  to  surgical  procedures — the  time  to  insti¬ 
tute  the  treatment  by  the  x-ray  is  not  after  the  tissue  has 
hardened,  but  within  two  or  three  days  after  the  operation 
has  been  performed.  I  think  that  is  not  only  the  case  in 
epithelioma,  but  it  is  the  case  in  all  malignant  diseases.  In 
cases  of  deeper  and  malignant  troubles,  however,  I  question 
very  much  the  ultimate  efficacy  of  the  x-ray.  We  do  get 
temporary  results.  But  it  is  a  question  in  my  mind  as  to 
whether  or  not  we  promote  a  metastasis,  and  when  reaction 
does  take  place  the  growth  goes  on  with  a  rapidity  that  has 
been  unknown  to  us  after  any  other  procedure. 

Dr.  G.  P.  Edwards,  Nashville,  Tenn. — One  point  touched 
on  by  Dr.  Bulkley  I  wish  to  emphasize  particularly,  that  is  a 
more  accurate  technic  of  x-ra y  therapy.  It  is  the  custom  of 
most  of  us  to  use  our  cheaper  non-regulating  tubes  for  treat¬ 
ing  these  skin  lesions,  because  they  are  cheaper  and  are  not 
so  easily  destroyed.  I  think  this  is  a  mistake.  I  think  we 
should  know  exactly  the  condition  of  our  tube  and  what  it  is 
doing.  In  this  work  we  should  be  able  to  maintain  the  same 
degree  of  exhaustion  for  the  same  class  of  cases.  The  variety 
of  effects  we  are  getting  in  these  cases  is  not  so  much  due  to 
the  idiosyncrasy  of  the  case  as  to  the  idiosyncrasy  of  the 
operator  in  using  tubes  of  different  degrees  of  exhaustion.  It 
has  been  my  privilege  to  study  this  particular  point,  so  when 
I  do  get  a  result  I  know  how  I  got  it. 

Dr.  A.  H.  Ohmann-Dumesnil,  St.  Louis — The  important 
point  in  radiotherapeutics  is  technic,  also  the  proper  lamp 
glass,  whether  hard  or  soft.  I  have  had  a  very  unfortunate 
experience  in  the  effects  of  radiotherapy.  A  young  lady  of 
Memphis,  Tenn.,  was  treated  by  Dr.  Lassar  of  Berlin,  and 

when  I  saw  her  she  had  an  x-ray  burn  nearly  healed,  but 

with  a  very  thin  scar  all  over  the  face.  She  came  to  me  to  be 
relieved  of  the  scar.  I  have  seen  a  case  where  the  foot  had 
not  been  covered  by  lead  in  which  there  was  an  affection  of 
the  metatarsal  bones.  Those  are  cases  I  think  it  is  well 
to  speak  of  with  this  idea  only,  not  to  declaim  against 
x-ray  therapy,  but  as  a  reminder  to  all  to  be  careful  in 
their  technic  in  every  detail  in  order  to  avoid  such  con¬ 
sequences,  which  are  difficult  to  ameliorate  or  make  com¬ 

pletely  well,  some  of  them  requiring  months  and  months. 
The  case  of  injury  to  the  metatarsal  bones  has  been  of  nearly 
nine  months’  duration,  and  the  man  can  not  walk  with  ease 
yet.  This  is  not  encouraging  to  the  use  of  x-ray  therapy. 
You  may  say  it  shows  great  negligence  on  the  part  of  the 
operator,  but  he  should  not  have  been  negligent,  and  this 
part  of  the  technic  should  not  be  forgotten. 

Dr.  J.  H.  Duncan,  St.  Louis — I  have  had  considerable  ex¬ 
perience  with  the  x-ray  treatment  in  my  dermatologic  work, 
and  have  had  my  share  of  success,  not  only  in  new  growths, 
but  in  ordinary  skin  lesions.  The  longer  I  use  the  ray  the 
more  careful  I  am  in  the  selection  of  my  cases,  and  I  am 
afraid  if  we  are  not  careful  before  long  the  dermatologist 
will  be  relegated  to  the  x-ray  specialist,  and  the  real  diag¬ 
nostician,  the  scientific  dermatologist,  will  have  to  take  a  back 
seat.  I  hope,  then,  that  we  will  not  attempt  to  treat  all 
of  the  skin  lesions  we  come  in  contact  with  by  the  ray,  but 
select  our  cases  and  rather  use  the  x-ray  as  an  adjunct  to 
other  treatment.  While  we  know,  for  example,  that  the 
x-ray  may  relieve  permanently  a  new  growth,  realizing  the 
length  of  time  it  may  take  to  produce  that  result,  I  am  of 
the  opinion  that  curettement  with  the  application  of  a  plaster, 
or  some  kind  of  operation,  then  the  healing  of  the  wound  by 
the  x-ray  would  not  only  facilitate  matters,  but  would  prob¬ 
ably  make  a  more  permanent  cure.  I  was,  and  am,  to  a 


large  extent,  enthusiastic  in  this  matter.  I  have  had  success 
in  cases  of  acne,  infiltrated  thickened  chronic  eczemas,  hyper¬ 
trichosis,  etc.  My  experience  with  the  ray  has  been  most 
gratifying  in  breast  lesions  and  in  the  treatment  of  epithe¬ 
lioma  or  cancer  of  the  lip.  I  have  had  experience  in  the 
treatment  of  a  small  affair  no  one  has  mentioned,  but  it 
was  a  most  annoying  affection.  It  was  a  case  of  verruca, 
30  or  40  warts  on  the  back  of  the  hand.  The  result  in  that 
case  was  satisfactory.  Of  course,  we  would  not  use  the  ray 
for  one  or  two  warts,  but  the  entire  back  of  the  hand  was 
covered  with  verruca. 

We  can  all  give  our  experiences  in  these  things,  but  let  us 
not  get  too  enthusiastic  about  the  x-ray  to  the  exclusion  of 
other  old  and  well-tried  remedies. 

Dr.  J.  B.  Guthrie,  New  Orleans — There  is  a  little  point 
in  x-ray  technic  that  I  worked  out  and  subsequently  found 
mentioned,  but  no  details  given,  in  Williams’  work.  The 
feature  of  the  method  I  refer  to  consists  in  the  simultaneous 
use  of  two  or  more  x-ray  tubes  connected  to  the  same  gen¬ 
erating  source,  coil  or  static  machine,  as  the  case  may  be. 
I  have  found  this  procedure  of  especial  value  in  the  treat¬ 
ment  of  cutaneous  lesions  when,  as  is  often  the  case,  they 
are  widely  disseminated  or  located  on  opposite  sides  of  the 
face,  rendering  treatment  by  a  single  exposure  impossible. 
Where  two  tubes  are  run  at  the  same  time  two  exposures 
of  the  same  patient  are  rendered  unnecessary,  for  all  of  the 
diseased  area  receives  treatment  at  the  same  time. 

I  have  a  tube  stand  with  arms  of  the  usual  double-jointed 
type  with  two  arms  instead  of  one.  Each  of  these  arms  car¬ 
ries  a  tube  which  is  connected  to  the  proper  terminal  of  the 
machine.  If  we  call  the  tubes  A  and  B,  the  connections  are 
as  follows:  The  cathode  of  tube  A  is  connected  to  the 
cathode  of  the  generator,  and  the  anode  of  tube  B  is  con¬ 
nected  to  the  anode  of  the  generator.  The  anode  of  tube  A 
is  then  connected  with  the  cathode  of  tube  B  by  a  piece  of 
flexible  wire.  This  puts  the  tubes  in  series,  and  connected  in 
this  way  each  tube  takes  the  current  it  needs  and  allows 
the  excess  to  pass  on  to  its  fellow.  It  is  not  essential  that 
both  tubes  be  of  the  same  vacuum,  although  the  tubes  operate 
best  when  this  is  the  case.  A  high  tube  and  a  low  one  will 
both  glow  provided  that  the  aggregate  resistance  of  the  tubes 
does  not  exceed  the  sparking  capacity  of  the  generator.  It 
is  necessary  to  use  a  spreader  that  is  long  enough  to  prevent 
sparking  across  from  one  wire  to  another.  When  only  one 
of  the  tubes  is  to  be  used  the  other  is  short-circuited  by  con¬ 
necting  both  wires  leading  to  it  to  one  terminal.  It  is 
sometimes  desirable  to  have  a  high  tube  and  a  low  one  on  the 
stand.  Then  when  one  tube  is  in  use  the  other  swings  out 
of  the  way. 

The  device  I  have  described  has  been  very  useful  to  me, 
and  I  consider  it  a  time-saver.  I  have  never  utilized  it  to 
treat  more  than  one  patient  at  a  time,  but  this  is  possible. 
It  is  most  useful  in  skin  work  for  the  reasons  I  have  named. 
I  mention  it  with  the  hope  that  some  of  the  members  of  this 
Section  will  find  use  for  it  also. 

Dr.  J.  N.  Roussel,  New  Orleans — I  want  to  suggest  the  use 
of  oxygen  in  the  treatment  of  parasitic  skin  diseases  by  the 
x-ray.  In  my  experience  oxygen  in  spray,  which  we  might 
obtain  either  by  means  of  a  bag  of  oxygen  or  the  static  breeze, 
accelerates  the  action  of  the  ray  materially  in  the  treatment 
of  ringworm  and  sycoses. 

Dr.  H.  R.  Varney,  Detroit — In  reply  to  Dr.  Skinner’s  in¬ 
quiry  as  to  the  action  on  the  normal  tissue,  I  would  state 
that  as  far  as  I  have  been  able  to  determine  it  is  a  specific 
cell  stimulant,  producing  a  stimulation  that  is  characteristic 
in  itself,  an  inflammation  that  exists  for  days  and  weeks, 
and  even  months. 

In  answer  to  Dr.  Zeisler  regarding  the  scraping  of  the 
hard  epithelial  border,  I  do  that  in  cases  where  they  wish  to 
gain  time.  I  hope  I  have  not  appeared  too  enthusiastic;  Dr. 
Zeisler’s  criticism  is  a  timely  one.  In  my  paper  I  have  re¬ 
ported  only  one  case  that  has  occurred  in  my  work  since  the 
first  of  January.  I  have  been  operating  for  two  and  a  half 
years  and  have  given  about  ten  thousand  exposures. 

I  believe  I  mentioned  verruca  in  my  paper.  I  have  had 
some  very  interesting  cases  in  that  line  with  very  gratifying 
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results.  They,  of  course,  sometimes  disappear  like  magic 
with  no  treatment,  yet  are  troublesome  in  certain  localities. 
The  multiple  tube  I  have  never  used,  but  can  readily  see  that 
in  acne  and  other  conditions  we  would  gain  time  with  it. 

Dr.  Bulkley’s  suggestion  for  more  knowledge  regarding 
technic  in  this  line  of  work  would  be  of  great  value  to  us  all 
if  it  could  be  given  with  some  definite  rule;  but  as  operators, 
we  all  know  that  there  is  no  definite  dosage  in  giving  the 
ray,  as  no  two  tubes  produce  the  same  ray;  no  two  patients 
react  the  same  to  the  ray;  nor  does  the  disease  under  treat¬ 
ment.  Therefore,  each  operator  must,  to  be  successful,  estab¬ 
lish  his  own  technic,  by  carefully  studying  his  apparatus,  the 
tube  he  is  using,  the  patient  under  treatment  and  the  dis¬ 
ease  being  treated. 


CLAMP  FORCEPS  FOR  REMOVAL  OF  NASO¬ 
PHARYNGEAL  TUMORS.* 

E.  FLETCHER  INGALS,  M.D. 


CHICAGO. 


The  report  of  the  following  case  is  made  to  illustrate 
the  advantage  of  having  a  suitable  clamp  to  aid  in  the 
removal  of  nasopharyngeal  tumors  by  the  galvano- 
cautery  and  to  call  attention  to  an  instrument  which  I 
believe  will  be  found  advantageous  in  very  many  cases. 
It  would  also  aid  in  the  removal  of  some  growths  by 
the  cold-wire  snare. 

The  patient,  E.  J.,  a  young  man  22  years  of  age,  had  been 
troubled  with  partial  occlusion  of  the  nares  and  the  necessity 
for  frequently  clearing  the  throat  for  about  five  years.  Lat¬ 
terly,  there  had  been  complete  occlusion  of  the  left  naris,  but 
the  right  was  permeable  a  part  of  the  time.  There  had  also 
been  frequent  bleeding  of  the  nose.  The  patient’s  personal 
and  hereditary  history  gave  no  clew  to  the  cause  of  the  trouble, 
the  thoracic  signs  were  normal.  On  examination  of  the  nares 
I  found  the  right  side  three-fourths  closed  by  swelling  of  the 
inferior  turbinated  body;  the  left  side  was  free  at  its  upper 
and  front  part,  but  was  completely  closed  posteriorly  by  a 
growth  in  the  nasopharynx. 

On  rhinoscopic  examination,  I  discovered  a  fibrous  tumor 
with  a  broad  base  attached  to  the  vault  and  posterior  part  of 
the  nasopharynx,  measuring  about  1  y2  inches  in  length,  and 
about  %  of  an  inch  in  its  other  diameters.  This  growth  three- 
fourths  filled  the  nasopharynx.  Its  surface  was  smooth  and 
marked  by  several  enlarged  blood  vessels.  It  was  hard  to  the 
touch  and  firmly  attached,  with  but  a  slight  groove  at  the 
lower  part  between  the  tumor  and  the  pharyngeal  wall,  so 
that  a  wire  could  not  be  made  to  hold. 

The  left  naris  and  the  nasopharynx  were  anesthetized  as 
thoroughly  as  possible  with  cocain  and  through  the  left  naris 
I  passed  into  the  nasopharynx  and  brought  out  at  the  mouth, 
a  No.  5  soft  male  catheter,  both  ends  of  which  were  then  held 
i  to  the  left.  A  similar  catheter  of  different  color  was  next 
[  passed  through  the  same  naris  in  like  manner  and  both  of  its 
ends  were  held  to  the  right.  The  two  ends  of  a  long  No.  20 
platinum  wire  were  then  introduced  into  the  ends  of  the 
catheters  that  came  out  of  the  mouth  and  passed  back  until 
[they  came  to  the  turn  in  the  nasopharynx.  The  catheters 
;  were  then  drawn  out  through  the  nostril  until  the  ends  that 
'  protruded  from  the  mouth  were  out  about  four  inches  nearer 
;o  the  lips.  This  caused  the  wire  to  make  the  turn  in  the 
lasopharynx,  after  which  both  ends  were  easily  pushed  in 
intil  they  came  out  of  the  catheter  through  the  nostril.  I 
hen  passed  the  clamp-forceps  through  the  mouth,  into  the 
lasopharynx  and  crowding  upward  and  backward  grasped  the 
:umor  firmly  and  locked  the  clamp  on  its  base.  Next  the  loop 
if  wire  protruding  from  the  ends  of  the  catheters  out  of  the 
nouth  was  carried  under  the  handles  of  the  forceps  and  drawn 
■  back  into  the  mouth  so  that  it  must  of  necessity  slide  up  be- 
I  iind  the  blades.  The  catheters  were  then  removed,  the  wires 
being  carefully  held  so  they  could  not  become  crossed  in  the 

*  Read  at  the  American  Laryngological  Association,  Washington, 
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naris.  Next,  these  wires  were  slipped  through  the  tubes  of  n 
galvano-cautery  ecraseur  and  the  electrode  and  wires  were 
made  fast  to  the  handle.  The  loop  was  now  made  tight  on 
the  tumor  by  turning  the  rachet  on  the  handle. 

I  then  told  the  patient  that  as  we  burned  off  the  tumor  it 
would  necessarily  cause  pain,  but  I  wished  him  to  stand  it  as 
long  as  he  could,  and  that  I  would  cut  off  the  current  the  in¬ 
stant  he  requested  it.  With  this  understanding,  the  current 
was  turned  on,  the  loop  heated  and  allowed  to  burn  into  the 
tumor  for  about  three  seconds  when  at  the  patient’s  signal  the 
current  was  cut  off.  He  was  allowed  to  rest  for  a  minute 
or  two  and  then  the  current  was  again  turned  on  in  the  same 
way,  the  rachet  being  tightened  in  the  meantime.  Thus  1 
proceeded  burning  into  the  base  of  the  tumor  about  a  sixteenth 
of  an  inch  at  a  time  until  it  was  completely  cut  off,  without 
very  great  discomfort  to  the  patient  and  without  hemorrhage. 

In  this  case  the  clamp  was  of  signal  service  because  it 
would  have  been  impossible  to  engage  the  tumor  in  the 
galvano-cautery  loop  without  it.  I  believe  that  the  in¬ 
strument  will  greatly  facilitate  the  removal  of  many  of 
these  tumors  and  will  make  the  operation  more  thorough, 
even  when  they  might  be  removed  without  it,  for  with 
it  the  tumor  can  be  secured  at  once  and  the  loop  of  the 
snare,  when  carried  under  the  handles  and  drawn  back 
into  the  mouth,  must  necessarily  engage  the  base  of  the 
tumor. 

The  nasopharyngeal  clamp  forceps  has  the  general 
form  of  Loewenberg’s  nasopharyngeal  forceps.  The 
blades,  however,  are  longer  and  much  more  curved.  The 


Author’s  clamp  forceps  for  removal  of  nasopharyngeal  tumors. 


curved  portion,  which  is  two  inches  in  length,  is  so 
shaped  as  to  accurately  fit  the  vault  of  the  pharynx  in 
the  ordinary  adult;  each  blade  is  protected  at  the  back 
and  outer  side  by  a  piece  of  ivory,  so  that  a  short  circuit 
will  not  be  made  when  the  galvano-cautery  snare  is  ap¬ 
plied,  and  the  roughened  faces  of  the  blades  are  each 
provided  with  four  short  sharp  spikes  to  prevent  slip¬ 
ping.  When  the  instrument  was  first  made  the  curve  was 
not  so  great  as  at  present  and  the  blades  were  not  pro¬ 
vided  with  the  spikes.  I  found  that  it  did  not  accurately 
fit  the  vault  of  the  pharynx,  and  furthermore,  that  it 
would  slip  when  the  tumor  was  grasped.  The  present 
form  appears  to  meet  the  conditions  perfectly.  The 
handles  are  provided  with  an  arrangement  for  locking, 
similar  to  that  used  with  many  other  forceps. 

34  Washington  Street. 


Sudden  Blindness  After  Paraffin  Injection. — Dr.  Lee  Maid- 
ment  Hurd  reported  to  the  Section  on  Laryngology  and  Rhin- 
ology  of  the  New  York  Academy  of  Medicine  on  May  27  a  case 
in  which  there  had  been  instant  loss  of  vision  following  a 
paraffin  injection  for  nasal  deformity.  The  patient  was  a  man 
of  thirty-three  years  without  any  history  of  syphilis,  whom  he 
had  given,  some  months  previously,  two  or  three  injections  of 
paraffin  with  the  object  of  improving  a  nasal  deformity.  The 
man  returned  requesting  another  injection,  and  while  this  was 
being  given  he  became  blind.  Ophthalmoscopic  examination  re¬ 
vealed  the  typical  appearance  produced  by  embolism  of  the 
central  artery  of  the  retina.  While  the  possibility  of  this 
accident  being  a  mere  coincidence  was  freely  admitted,  the 
opinion  seemed  to  prevail  that  it  was  directly  connected  with 
the  paraffin  injection.  The  blindness  is  permanent. 
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LECITHIN  AND  ITS  THERAPEUTIC  USE. 

Although  lecithin  is  a  constant  constituent  of  all 
kinds  of  cells,  and  therefore  an  ingredient  of  all  foods, 
the  manner  in  which  it  is  absorbed  and  utilized  is  un¬ 
known.  Its  constancy  in  the  cells,  both  of  animals  and 
plants,  and  the  large  amounts  that  exist  in  the  cential 
nervous  system,  are  sufficient  evidence  that  it  must  play 
some  important  part  in  life  processes,  but  what  these  aie 
is  little  more  than  surmised.  On  the  other  hand,  its 
composition,  although  very  complex,  is  well  understood. 
Shorn  of  technicalities  it  is  a  fat  which  has  had  one  of 
the  three  fatty  acid  groups  replaced  by  phosphoric  acid, 
to  which  is  attached  a  nitrogenous  body,  cholin.  It  is 
the  presence  of  this  last  group  that  makes  the  substance 
of  particular  interest,  for  the  body  cholin,  although  not 
very  toxic  itself,  is  easily  converted  into  an  extremely 
poisonous  substance,  neurin.  It  may  also  be  oxidized 
into  a  very  poisonous  body  isomeric  with  mus- 
carin.  The  changes  that  lecithin  undergoes  when 
taken  into  the  alimentary  tract  are  far  from  clear. 
That  it  is  absorbed  in  the  same  manner  as  other  fatty 
bodies  is  possible,  but,  on  the  other  hand,  the  presence 
of  the  cholin-phosphoric-acid  group  may  cause  it  to  be¬ 
have  in  an  entirely  different  way.  In  other  words,  it  is 
not  known  whether  the  lecithin  that  is  found  in  the  tis¬ 
sues  comes  directly  from  the  food,  or  is  built  up  by  the 
cells  where  it  is  found. 

As  to  its  functions,  the  nature  of  its  composition  sug¬ 
gests  that  it  is  not  merely  a  source  of  energy,  as  are  the 
fats,  but  rather  that  it  plays  an  important  role  of  some 
kind.  For  this  idea  speaks  also  the  fact  that  it  is  most 
abundant  in  the  brain  and  in  egg  yolk.  The  significant 
fact  that  the  substances  that  act  as  anesthetics  are  those 
in  which  lecithin  and  fat  are  soluble,  as  chloroform  and 
ether,  led  Hardy  to  build  up  his  theory  of  the  import¬ 
ance  of  lecithin  in  the  conductivity  of  nerve  impulse. 
When  the  lecithin  is  dissolved  by  the  anesthetic,  or  at 
least  has  its  physical  condition  altered,  the  nerve  fibers 
can  no  longer  transmit  impulses;  when  the  anesthetic 
has  been  eliminated  the  lecithin  returns  to  its  ordinary 
conditions  and  nerve  function  is  restored.  In  another 
direction  its  importance  has  been  shown  by  Ryes.  He 
found  that  red  blood  corpuscles  contained  something 
that  acted  in  the  same  way  in  causing  hemolysis  as  did 
the  important  and  mysterious  “complement,”  and  later 
it  developed  that  this  active  constituent  of  the  red  cor¬ 
puscles  was  lecithin.  The  greatest  importance  of  this 
observation  lies  perhaps  in  this,  that  we  have  at  last  a 


definite  body  of  known  chemical  nature  and  structure 
that  plays  a  part  in  the  reactions  of  immunity.  And 
this,  we  may  say,  comprises  practically  all  we  know  of 
the  functions  of  lecithin. 

It  is  quite  possible  that  there  are  some  harmful  con¬ 
ditions  brought  about  by  lecithin  through  the  toxicity 
of  the  nitrogenous  bodies  that  it  yields  on  decomposi¬ 
tion.  Nesbitt  has  demonstrated  that  cholin,  and  prob¬ 
ably  neurin,  are  produced  in  the  intestinal  canal  during 
the  fermentative  processes  of  intestinal  obstruction  in 
animals  fed  on  yolks  of  eggs.  Therefore,  it  may  well  be 
that  the  lecithin  of  food  is  an  important  source  of  the 
poisons  that  are  responsible  for  intestinal  autointoxica¬ 
tion;  for  there  are  few  substances  more  poisonous  than 
neurin,  and  0.5  gram  of  the  cholin  is  a  fatal  dose  per 
kilogram  of  rabbit.  When  nervous  tissue  is  destroyed 
lecithin  is  decomposed  to  a  marked  degree,  as  Mott  has 
shown,  and  it  is  possible  that  with  great  nervous  ex¬ 
haustion  there  may  be  some  intoxication  with  cholin  and 
neurin  derived  in  this  wray.  A  resemblance  between  the 
symptoms  of  neurin  poisoning  and  those  of  the  intoxica¬ 
tion  of  fatigue  has  been  observed  by  some. 

With  such  a  fragmentary  knowledge  as  this  of  the 
metabolism  and  uses  of  lecithin  it  is  evident  that  the 
recent  development  of  therapeutic  administration  of 
lecithin  is  not  altogether  the  result  of  applied  science. 
Father,  the  use  of  lecithin  is  suggested  by  the  facts  at 
hand,  and  the  rest  is  empiricism.  The  greater  part  of 
the  experimental  work  has  been  done  by  the  French, 
and  numerous  reports  can  be  found  in  the  Comptes 
Rendus  de  la  Societe  de  Biologie  of  the  past  year  or 
more.  They  generally  state  that  young  animals  fed  with 
lecithin  greatly  outweigh  the  control  animals ;  also,  that 
animals  infected  with  tuberculosis  and  given  lecithin, 
either  by  mouth  or  subcutaneously,  live  longer  than  the 
controls.  As  yet  there  seem  to  be  too  few  clinical  ob¬ 
servations  to  warrant  the  drawing  of  conclusions.  The 
use  of  glycero-phosphates,  which  has  long  been  tried,  is, 
of  course,  based  on  the  presence  of  this  radical  in  the 
lecithin  of  the  nervous  system.  A  great  many  prepara¬ 
tions  of  lecithin  are  being  placed  on  the  market,  and  we 
desire  to  call  attention  to  the  following  points:  First, 
that  there  are  a  number  of  different  sorts  of  lecithin,  de¬ 
pending  either  on  the  kind  of  fatty  acid  radical  that 
enters  into  the  molecule,  or,  as  W.  Koch  has  shown, 
on  the  nitrogenous  complex  which  varies  in  different 
lecithins.  (Koch  has  proposed  the  name  licithan  for  the 
group.)  Therefore,  if  one’s  observations  are  to  be  valu¬ 
able  it  is  well  to  know  at  least  the  source  of  the  lecithin 
employed.  Secondly,  that  in  such  foods  as  calves*  brains 
and  yolk  of  egg  we  have  a  rich  supply  of  lecithin  in  a 
natural  condition.  Walther  has  found  lecithin  in  the 
chyle  of  the  dog,  so  it  is  probable  that  some  at  least 
is  absorbed,  but  there  is  no  evidence  that  the  methods 
used  for  extraction  increase  its  absorbability.  Undoubt¬ 
edly  a  good  way  to  administer  lecithin,  if  not  the  best, 
would  be  by  modifying  the  dietary.  And,  lastly,  that  the 
ingestion  of  considerable  quantities  of  lecithin  or  of 
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foods  rich  in  lecithin  may  not  be  entirely  without  danger, 
since  at  least  during  intestinal  putrefaction,  if  not  under 
ordinary  conditions,  highly  toxic  material  may  be  formed 

from  it. 


' 


TOXICITY  AND  IDIOSYNCRASY. 

Nothing  is  more  disconcerting  for  a  physician  than  to 
have  a  remedy  that  he  has  given  in  perfect  confidence 
of  its  harmlessness  produce  annoying  symptoms  or  per¬ 
haps  serious  toxic  effects.  Needless  to  say  there  are 
cases  of  this  kind  being  constantly  reported,  however, 
and  only  a  previous  knowledge  of  the  special  susceptibil¬ 
ity  of  the  patient  will  absolutely  protect  the  physician 
from  such  occurrences  in  his  practice.  It  is  well  known, 
of  course,  that  this  idiosyncrasy  for  certain  drugs  is 
often  a  family  trait  and,  consequently,  when  certain 
substances,  as  quinin,  for  instance,  are  prescribed  it  is 
advisable  to  ask  if  the  patient  knows  of  any  bad  effects 
that  have  occurred  in  near  relatives.  The  number  of 
drugs  that  may  produce  untoward  and  unintended  com¬ 
plicating  symptoms  is  growing  with  the  enlargement  of 
the  materia  medica,  and  especially  with  the  increased 
use  of  synthetic  products.  Some  of  the  recently  re¬ 
ported  incidents  of  this  kind,  as  they  may  be  gathered 
from  Squibb’s  Ephemeris1  for  the  present  year,  are 
worth  noting.  Antipyrin  is  one  of  the  drugs  that  is 
well  known  to  produce  unpleasant  symptoms.  Most  of 
the  cases  reported,  however,  are  of  European  origin 
and  serve  mainly  to  show  how  much  larger  doses  of 
the  drug  are  employed  with  comparative  impunity  than 
are  usually  considered  advisable  with  us.  Simon  and 
Mahu  of  Paris  report  a  case  of  toxic  hemoglobinuria, 
following  the  administration  of  antipyrin,  but  as  the 
young  girl  had  been  given  9  grams,  nearly  140  grains  of 
antipyrin,  in  four  hours,  this  is  not  so  surprising. 
Doses  as  high  as  60  to  90  grains  during  the  day  are  not 
unusual  on  the  Continent,  however.  Professors  Curscli- 
mann  and  ^weifel  of  Leipsic,  thoroughly  conservative 
authorities,  administer  from  2  to  4  grams,  30  to  60 
grains  of  antipyrin  in  twenty-four  hours  and  obtain 
with  this  more  satisfactory  results  in  the  treatment  of 
the  fever  of  puerperal  septicemia  than  with  any  other 
remedy.  They  not  infrequently  see  the  cutaneous  rashes 
peculiar  to  antipyrin  administration  in  certain  patients, 
but  they  do  not  consider  these  a  contraindication  to  the 
continuance  of  the  drug. 

Certain  of  the  newer  synthetic  products  have  come 
under  the  suspicion  of  occasionally  producing  unfortu¬ 
nate  symptoms  during  the  past  year.  Several  reports  of 
this  character  in  regard  to  heroin  have  been  made.  Dr. 
Campbell  of  Liverpool,  who  had  been  in  the  habit  of 
using  heroin  hydrochlorate  in  doses  of  one-sixth  of  a 
grain  with  great  satisfaction  in  the  treatment  of  laryn¬ 
geal  cough,  recently  had  an  alarming  experience  with  a 
twelfth  of  a  grain  dose.  It  has  been  found  that  heroin 
may  produce  a  habit  for  which  the  name  heroinomania 

I-  An  Ephemeris  of  Materia  Medica,  Pharmacy,  Therapeutics 
and  Collateral  Information,  vol.  vii,  No.  1,  E.  It.  Squibb  &  Sons, 
Brooklyn,  1003. 


has  been  coined,  so  that  recent  suggestions  for  its  use 
in  the  treatment  of  morphinomania  will  have  to  be 
taken  with  great  caution.  Aspirin,  a  new  salicylic  com¬ 
pound  for  rheumatism,  has  given,  on  one  or  two  occa¬ 
sions,  unexpected  symptoms  of  collapse.  Trional  and 
sulphonal  continue  to  be  reported  occasionally  as  causes 
of  severe  prostration  and  serious  anemia  when  their 
use  has  been  continued  for  a  considerable  period  without 
intermission.  Some  very  interesting  cases  of  poisoning 
from  the  use  of  excessive  quantities  (in  each  case  a 
whole  nut)  of  nutmeg  are  reported.  The  substance  was 
employed  in  places  so  distant  from  each  other  as  Eng¬ 
land  and  Australia  for  the  purpose  of  producing  abor¬ 
tion.  Nutmeg  is  well  known  as  a  sedative,  especially 
in  Germany,  and  is  often  used  as  a  mild  hypnotic,  being 
liberally  dusted  over  night  drinks  for  this  purpose. 
There  seems  to  be  a  widespread  tradition  as  to  its  power 
as  an  abortifacient  somewhat  resembling  that  current  in 
many  parts  of  Europe  with  regard  to  the  effect  of  phos¬ 
phorus  for  the  same  purpose.  The  symptoms  of  nutmeg 
poisoning  are  those  of  a  narcotic,  though  collapse,  with 
muttering  delirium,  clammy  extremities,  almost  imper¬ 
ceptible  pulse  and  somewhat  dilated  pupils  that  react 
feebly  to  light  are  reported.  The  domestic  use  of  nut¬ 
meg  as  an  emmenagogue  and  as  a  hypnotic  may  occa¬ 
sionally,  in  susceptible  persons,  give  some  of  these  symp¬ 
toms  without  more  serious  effects.  Gangrene,  especially 
of  fingers  and  toes,  continues  to  be  reported  as  the  result 
of  applications  of  carbolic  acid,  notwithstanding  the 
many  warnings  in  this  matter.  Even  such  dilute  solu¬ 
tions  as  3  to  5  per  cent,  may  produce  gangrene  if  applied 
ns  a  wet  dressing.  It  is  conceded  now  that  this  effect 
is  due  to  a  special  susceptibility  of  the  patient,  rather 
than  to  the  toxic  effect  of  the  drug.  It  has  been  noted 
that  this  susceptibility  is  occasionally  a  matter  of  hered¬ 
ity  and  that  the  physician  about  to  employ  carbolic 
acid  in  minor  surgery  can  sometimes  save  himself  from 
unexpected  results  by  questioning  the  patient  as  to  his 
heredity  in  the  matter.  Patients  whose  vasomotor  ap¬ 
paratus  is  already  in  a  disturbed  condition,  who  have 
what  is  known  as  dermographia,  or  who  suffer  from 
Kaynaud’s  disease,  or  Weir  Mitchell’s  disease,  even  in 
mild  form,  must  be  guarded  more  carefully  than  others 
against  the  effects  of  carbolic  acid  applied  locally.  Prog¬ 
ress  in  neurology  in  recent  years  shows  that  these  affec¬ 
tions  are  much  commoner  than  used  to  be  thought.  It 
is  said  also  that  turpentine  produces  its  undesirable 
dermatitic  effects  much  more  readily  on  patients  who 
are  suffering  from  one  of  these  peripheral  vasomotor 
disturbances  that  have  just  been  mentioned. 

It  was  thought  for  a  time  that  lysol,  the  saponified 
product  of  coal  tar  with  certain  affinities  to  phenol, 
might  prove  a  less  dangerous  substitute  for  carbolic 
acid.  The  poisoning  cases  reported,  however,  are  more 
frequent  than  before.  Complications  from  its  local  ap¬ 
plication  are  not  common,  but  taken  internally  the  drug 
can  be  quite  as  fatal  as  carbolic  acid.  Acetanilid  has, 
of  course,  achieved  a  bad  eminence  in  the  matter  of 
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producing  untoward  effects.  Its  action  in*  the  head¬ 
ache  powders  so  commonly  used  has  brought  it  more 
and  more  to  the  notice  of  the  physician  of  late  years  as 
a  dangerous  drug.  A  number  of  cases  have  been  re¬ 
ported,  however,  in  which  its  use  locally  as  a  dusting 
powder  has  been  followed  by  rather  serious  symptoms. 
It  usually  produces  its  evil  effects  when  used  on  abraded 
surfaces  in  children  or  the  aged.  When  employed  for 
the  relief  of  the  burning  pain  of  so-called  scalding  in 
children  it  has  several  times  produced  affections  re¬ 
sembling  morbus  cseruleus.  Pyrogallol,  when  used  lo¬ 
cally  in  skin  affections,  still  continues  to  be  a  reported 
source  of  toxic  symptoms  in  susceptible  individuals. 


“SCIENCE,  FALSELY  SO-CALLED.” 

In  these  days  of  general  information,  when  few  sub¬ 
jects  are  too  recondite  to  be  of  interest  to  the  general 
public,  it  is  only  natural  that  popular  magazines  should 
take  up  striking  discoveries  and  utilize  them  in  a  more 
or  less  sensational  way.  It  is  unfortunate,  however, 
when  such  articles  do  not  convey  correct  impressions  or 
approximately  correct  impressions  of  facts.  There  is 
no  limit  to  human  belief,  and  a  certain  amount  of  ap¬ 
pearance  of  scientific  accuracy  goes  a  long  way  in  carry¬ 
ing  on  to  acceptance  grossly  inaccurate  statements.  A 
correspondent  in  the  Popular  Science  Monthly,  a  journal 
which  popularizes  science  in  a  legitimate  way,  wrote 
to  ask  in  regard  to  certain  magazine  articles  by  one  Carl 
Snyder,  as  to  whether  they  were  reliable  or  not.  These 
articles  are  of  the  class  of  which  we  speak,  very  attract¬ 
ively  written,  with  vivid  descriptions  of  alleged  scientific 
truths.  We  say  “alleged”  because  among  a  certain 
amount  of  facts  there  are  so  many  inaccuracies  that  we 
can  not  call  them  scientific  truths.  This  was  the  view 
of  the  editor  of  the  Popular  Science  Monthly ,  whose 
answer  to  the  query  was  in  part  as  follows : 

Mr.  Snyder  appears  not  to  have  had  a  scientific  training ; 
his  articles  are  sensational  and  inaccurate.  This  somewhat 
sweeping  condemnation  is  easily  justified.  Let  us  consider  the 
last  article  by  Mr.  Snyder  that  has  come  to  our  attention, 
“The  Mechanism  of  the  Brain,”  in  Harper's  Monthly  for  May. 
It  is  a  potpourri  of  truth,  half-truth  and  falsehood  concern¬ 
ing  chemistry,  physics,  anatomy,  physiology  and  psychology. 
Thus  we  are  told: 

Or,  supposing  that  this  special  colloid  can  not  be 
fixed  upon  as  the  seat  of  the  highest  powers  of  man, 
they  might  be  thrown  upon  that  extraordinary  and 
rather  hypothetical  ether,  of  which  physicists  talk  so 
much  and  know  so  little. 

Within  half  a  column  Mr.  Snyder  passes  easily  from  ether 
to  electricity: 

As  there  is  no  nerve  action  without  the  evident  pres¬ 
ence  of  electricity,  it  seems  probable  that  nerve  action, 
thought  and  consciousness,  and  what  in  our  present 
ignorance  wre  call  electricity,  are  one  and  the  same. 

Physicists  may  not  know  all  that  they  would  like  to  know 
about  the  ether  and  electricity,  but  they  know  enough  not  to 
write  nonsense  about  them. 

As  an  example  of  a  misstatement  of  facts,  the  editor 
of  the  Popular  Science  Monthly  refers  to  Mr.  Snyder’s 
statement  as  to  the  great  weights  of  the  brains  of  Byron 
and  Turgenieff,  which  he  gives  as  authoritatively  veri¬ 
fied.  It  can  be  definitely  said  that  the  weight  of  Byron’s 


brain  was  unknown,  and  this  is  also  true  in  the  case  ol 
Turgenieff.  With  such  apocryphal  data  interspersed  in 
the  article  as  alleged  facts  its  value  can  be  estimated. 
They  vitiate  the  whole  thing.  Another  queer  statement 
quoted  is  that  individuals  may  measure  the  size  of  their 
own  brains  and  can  find  the  directions  how  to  do  so  in 
any  good  encyclopedia  or  by  applying  to  the  distin¬ 
guished  Professor  Wilder  of  Cornell.  In  regard  to  this 
the  editor  remarks  that,  apart  from  such  indications 
as  are  given  by  the  size  of  the  hat,  the  only  feasible  direc¬ 
tion  would  be  for  the  interested  person  to  commit  suicide 
and  let  Professor  Wilder  take  the  brain  weight  after¬ 
ward.  As  a  distinguished  social  diagnostician  has  re¬ 
marked  in  one  of  his  recent  articles,  one  can  not  make 
estimates  of  capacity  from  any  outside  measurements. 

While  the  above  criticisms  state  very  clearly  some  of 
the  defects  of  the  articles  mentioned,  we  could  add  still 
others,  such,  for  example,  as  Mr.  Snyder’s  statement 
that  the  brain  of  the  savage  and  idiot  is  rather  smooth, 
while  that  of  the  highly-developed  man  or  woman  is 
grooved  and  folded  in  an  extraordinary  way.  The  aver¬ 
age  reader  would  certainly  get  the  impression  that  only 
highly  developed  people  have  convolutions.  One  would 
infer  that  the  author  had  either  never  seen  the  brain  of 
an  idiot  or  savage  or  else  he  is  exceedingly  careless  in  his 
statements  on  the  subject.  Another  point  for  criticism 
is  his  allegation  that  there  are  only  insensible  gradations 
from  the  ape  to  the  highest  type  of  man.  The  fact  is  that 
there  is  a  tremendous  gap  and  the  missing  links,  for  they 
probably  have  existed,  have  not  yet  been  found,  and 
what  have  been  reported  as  such  are  very  inadequate  to 
complete  the  chain.  The  field  of  scientific  research  is 
an  indefinite  one,  and  we  have  only  touched  on  the 
borders  of  it  here  and  there.  There  are  ways  of  making 
the  interested  public  aware  of  some  of  the  advances  that 
have  been  made  without  the  exaggerated  or  incorrect 
statements  that  are  so  often  indulged  in.  It  would  be 
better  for  popularizers  to  give  out  imaginary  accounts 
embodying  scientific  facts  after  the  fashion  of  Mr.  Wells 
or  more  recently  of  Professor  Newcomb  than  to  lay  down 
so-called  truths  which  have  so  far  no  known  basis.  A 
little  knowledge  is  a  dangerous  thing,  especially  if  it  is 
incorrect,  and,  furthermore,  what  we  w*ant  in  popular¬ 
ized  sciences  is  less  assumption  and  more  logically 
demonstrated  and  established  facts.  The  cultivation  of 
a  moderate  amount  of  scientific  skepticism  would  be  an 
excellent  thing  for  many  readers  of  the  statements  ol 
popular  vulgarizers,  for,  with  the  public  as  with  the 
individual,  as  was  said  by  a  philosopher,  “It  is  better 
not  to  know  so  much  than  to  know  so  many  things  that 
ain’t  so.” 

A  PATRIOT  PHYSICIAN  OF  THE  REVOLUTION. 

The  American  Monthly  Magazine,  the  organ-  of  a 
patriotic  society,  the  Daughters  of  the  American  Revolu¬ 
tion,  in  its  April  issue  gives  a  complete  account  of  Dr. 
Lyman  Hall,  one  of  the  signers  of  the  Declaration  of 
Independence.  The  Journal  has  in  the  past  noted  the 
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fact  that  nearly  9  per  cent,  of  the  members  of  the  Conti¬ 
nental  Congress  that  settled  the  question  of  our  inde¬ 
pendence  were  medical  men  of  the  day,  but  this  does 
not  yet  seem  to  be  generally  known.  Such  a  man  as 
Hush  was  sufficiently  prominent  in  medicine  and  in  the 
early  statesmanship  od  the  country  to  be  remembered 
in  both,  but  Dr.  Hall,  like  Drs.  Thornton,  Bartlett  and 
Wolcott,  is  seldom  mentioned  in  his  medical  professional 
relations  and  in  connection  with  his  part  in  establish¬ 
ing  the  liberties  of  this  country. 

The  account  given  of  Dr.  Hall  shows  him  to  have  been 
a  very  striking  character  in  his  way.  A  native  of  Con¬ 
necticut  and  a  graduate  of  Yale  College,  he  commenced 
active  life  as  a  minister  and  had  a  pastoral  charge  for 
a  short  time.  He,  however,  gave  up  the  ministry  and 
taught  school,  finally  taking  up  the  study  of  medicine. 
After  his  second  marriage,  in  1757,  he  removed  to  South 
Carolina  and  later  to  Georgia,  where  he  became  one  of 
the  most  prominent  practitioners  of  the  colony.  He 
was  also  one  of  the  most  strenuous  advocates  of  the 
colonial  cause  against  Great  Britain  and  carried  his  own 
county  when  the  rest  of  the  province  was  non-committal 
or  not  active  in  the  cause.  In  fact,  it  was  probably 
largely  due  to  his  influence  that  later  the  colony  of 
Georgia  joined  the  federation  and  he  was  one  of  the 
delegates  appointed  to  the  Continental  Congress,  to 
which  he  had  already  been  elected  by  his  own  district. 
He  was  three  times  elected  to  this  body  and  obliged  to 
abandon  his  large  and  lucrative  practice  and  his  prop¬ 
erty,  which  fell  into  the  hands  of  the  enemy,  was 
confiscated  or  destroyed.  In  fact  he  was  obliged  to 
go  back  to  the  north  on  account  of  the  occupancy  of 
the  territory  by  the  British  forces,  but  returned  a  little 
before  the  close  of  the  war.  He  was  appointed  governor 
of  the  province.  After  his  retirement  from  the  executive 
chair  he  became  one  of  the  judges  of  the  Supreme  Court 
for  the  county,  and  shortly  after  died,  on  the  ninth 
anniversary  of  the  surrender  of  Cornwallis  at  Yorktown, 
in  his  sixty-seventh  year. 

While  Dr.  Hall  never  bore  arms  nor  was  connected 
with  the  army  during  the  Hevolution,  as  sometimes 
erroneously  stated,  his  service  to  his  country  during 
those  critical  times  places  him  high  in  the  ranks  of  those 
who  were  the  founders  of  the  republic.  He  was  pre¬ 
eminently  a  physician,  though  in  his  versatile  career  he 
followed  all  three  of  the  learned  professions.  We  are 
glad  to  notice  this  biography  of  one  who,  while  promi¬ 
nent  in  other  ways,  worthily  fulfilled  the  function  of 
our  honorable  profession  for  the  larger  portion  of  his 
active  life,  and  his  memory  should  be  kept  green  by 
his  medical  brethren  for  all  time. 

_ 

THE  MISSOURI  AND  KANSAS  FLOODS. 

The  floods  now  occurring  in  the  great  Missouri  A7 alley, 
which  are  unprecedented  for  the  region  and  probably  as 
financially  disastrous  as  the  reports  have  stated,  have 
an  important  sanitary  bearing.  While  the  immediate 
loss  of  life  has  probably  been  somewhat  exaggerated, 


the  ultimate  effects  may  be  much  more  serious  than  at 
present  anticipated.  Few  people  who  have  not  seen 
the  effects  of  a  flood  in  a  thickly  populated  section  can 
conceive  of  the  unsanitary  conditions  that  are  produced. 
Aside  from  the  breaking  up  of  homes  and  rendering 
them  uninhabitable,  the  exposure  and  the  mental  effects 
on  the  victims,  conditions  are  left  that  it  will  take  con¬ 
siderable  time  to  relieve,  conditions  that  are  seriously 
threatening  the  health  and  general  welfare  of  the  com¬ 
munity.  The  choked-up  sewers  and  the  consequent  im¬ 
paired  drainage  after  such  a  flood  in  any  particular 
community,  together  with  the  amount  of  decomposing 
matter  in  every  way  out  of  place,  require  the  close  at¬ 
tention  of  the  sanitary  authorities  and  their  most  active 
efforts.  Add  to  this  the  lessened  resources  of  the  com¬ 
munity  to  meet  the  conditions  and  the  problem  is  cer¬ 
tainly  a  serious  one.  The  derangement  and  destruction 
of  the  food  supply  of  so  large  an  area  as  thus  involved 
is  an  important  matter  as  regards  its  bearings  on  the 
health.  We  trust  that  the  authorities,  not  only  local 
but  state,  have  a  full  appreciation  of  the  demands  that 
will  be  legitimately  made  on  them  in  the  immediate 
future  and  probably  for  some  time  thereafter.  It  will 
probably  require  a  considerable  period  to  bring  back  the 
flooded  sections  into  their  normal  sanitary  conditions. 


THE  CHRISTIAN  HOSPITAL  SWINDLE. 

We  publish  elsewhere  the  report  of  the  medicolegal 
committee  of  the  Chicago  (Cook  County)  Medical 
Society  in  regard  to  the  so-called  Christian  Hospital 
of  Chicago,  mention  of  which  was  made  in  our  editorial 
columns  two  weeks  ago.1  Our  mail  has  been  flooded 
daily  with  circulars  of  this  institution  from  our  readers, 
but  we  have  avoided  saying  more  than  we  did  in  our 
editorial  above  mentioned,  for  the  reason  that  this  in¬ 
vestigation  was  going  on.  During  the  time  of  its  exist¬ 
ence  we  showed  up  the  old  St.  Luke’s  Hospital  at  Niles, 
Mich.,  and  it  is  unnecessary  to  more  than  refer  to  what 
we  published  in  the  past  to  corroborate  the  findings  of 
the  Chicago  Medical  Society’s  committee.  This  com¬ 
mittee  is  to  be  congratulated  on  the  result  of  its  work 
so  far,  and  while  it  is  of  special  local  interest,  consider¬ 
ing  that  local  men  are  being  used,  it  is  also  of  interest 
to  the  whole  profession.  One  of  the  most  discouraging 
things  in  connection  with  this  institution  and  its  prede¬ 
cessors  and  like  enterprises,  is  the  fact  that  physicians 
can  be  so  easily  swindled.  If  this  were  not  true,  then 
such  schemes  would  not  be  paying  ones.  It  would  be 
interesting  at  this  time  to  know  how  many  of  those 
who  bought  the  old  St.  Luke’s  diplomas  have  them  still 
hanging  in  their  offices.  We  believe  that  few  of  the 
readers  of  Ti-ie  Journal  will  be  found  among  the  list, 
and  we  sincerely  hope  none  of  them  has  been  so  foolish 
as  to  invest  in  this  later  scheme. 


Medical  News. 


ARKANSAS. 

New  Graduates. — At  the  twenty-fourth  annual  commence¬ 
ment  of  the  medical  department  of  Arkansas  University,  Little 
Rock,  a  class  of  12  had  degrees  conferred  on  them  by  Governor 
Jeff  Davis.  Hon.  W.  M.  Kavanaugh  delivered  the  address  to 
the  class. 


1.  See  The  Jouenal,  May  23,  p.  1443. 
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The  New  Arkansas  Law. — The  law  regulating  the  practice 
of  medicine  and  surgery  became  effective  May  18,  and  in  ac¬ 
cord  with  its  provisions  the  governor  has  appointed  regular, 
homeopathic  and  osteopathic  boards  of  examiners.  Those  from 
the  regular  school  are  as  follows:  Dr.  Charles  It.  Shinault, 
Helena,  first  district;  Dr.  Oscar  E.  Jones,  Newport,  second  dis¬ 
trict;  Dr.  George  V.  Poyner,  Green  Forest,  third  district;  Dr. 
M.  L.  Norwood,  Lockesburg,  fourth  district;  Dr.  Joseph  P. 
Runyan,  Little  Rock,  fifth  district;  Dr.  William  Crutcher,  Pine 
Bluff,  sixth  district,  and  Dr.  Adam  Guthrie,  Prescott,  seventh 
district.  At  the  first  meeting  of  the  board,  May  25,  Dr. 
Shinault  was  elected  president,  Dr.  Runyan  secretary,  and  Dr. 
Norwood,  treasurer.  The  bond  of  the  treasurer  was  fixed  at 
$1,000. 

CALIFORNIA. 

Names  Staff. — Dr.  Frank  K.  Ainsworth,  chief  surgeon  of  the 
Southern  Pacific  Railway,  has  appointed  Dr.  Horace  G.  Cates 
assistant  surgeon  of  the  system,  with  headquarters  at  Los 
Angeles;  Dr.  George  L.  Hutchinson,  assistant  to  Dr.  Cates;  Dr. 
Ernest  A.  Bryant,  Los  Angeles,  local  consulting  surgeon,  and 
Dr.  Ernest  M.  Keys,  local  surgeon  at  Alameda. 

More  San  Francisco  Graduates. — Cooper  Medical  College  on 
April  28,  graduated  a  class  of  45.  Dr.  David  Starr  Jordan, 

president  of  Stanford  University,  delivered  the  address. - 

The  College  of  Physicians  and  Surgeons  held  its  commencement 
exercises  May  21.  Dr.  Winslow  Anderson,  dean,  conferred  de¬ 
grees  on  a  class  of  28,  and  Prof.  Robert  E.  O’Connell,  delivered 
the  address. 

Committee  to  Investigate  Tuberculosis. — At  the  last  session 
of  the  Medical  Society  of  the  State' of  California,  the  folio-w¬ 
ing  committee  was  appointed  to  investigate  the  prevalence 
of  tuberculosis  in  the  state,  and  to  make  such  recommendations 
to  the  society  at  its  next  meeting  as  it  may  deem  appropriate: 
Drs.  F.  M.  Pottenger,  Los  Angeles,  chairman;  George  L.  Cole, 
Los  Angeles;  John  C.  King,  Banning;  George  H.  Evans,  San 
Francisco,  and  Edward  von  Adelung,  Oakland,  secretary.  ' 

Personal. — Dr.  David  C.  Barber  has  succeeded  Orville  R. 
Witherbee  as  superintendent  of  the  Los  Angeles  County  Hos¬ 
pital. - Drs.  J.  Hamilton  Todd,  Arthur  L.  Cunningham  and 

Samuel  H.  Buteau,  have  been  made  members  of  the  Oakland 

Board  of  Health. - Dr.  Martin  Regensburger,  San  Francisco, 

has  been  elected  president,  and  Dr.  Frank  K.  Ainsworth,  San 
Francisco,  has  been  appointed  a  member  of  the  State  Board  of 

Health. - Dr.  Frank  H.  Payne,  Berkley,  is  critically  ill  with 

typhoid  fever. - Dr.  Edwin  von  Adelung,  Oakland,  has  been 

reappointed  health  officer. - Colton’s  new  board  of  health  has 

elected  the  following  officers:  Dr.  Joseph  A.  Champion,  presi¬ 
dent,  and  Dr.  F.  H.  Pritchard,  secretary. - Dr.  Samuel  G.  Huff, 

San  Bernardino,  county  physician  for  five  years,  has  resigned. 

ILLINOIS. 

Pana  Board  of  Health  Organized. — The  board  of  health  met 
May  20  and  elected  Dr.  Roscoe  C.  Danford,  president,  and  Dr. 
Frederick  J.  Eberspacher,  secretary. 

Change  at  Dunning. — Dr.  John  R.  Neely,  general  superin¬ 
tendent  of  the  Cook  County  Institutions,  Dunning,  has  resigned 
on  account  of  ill  health  and  has  been  succeeded  by  Dr.  Vaclav. 
H.  Podstata,  formerly  assistant  at  the  Illinois  Eastern  Hospital 
for  the  Insane,  Kankakee. 

Addition  to  County  Hospital. — The  hospital  committee  of  the 
Cook  County  Board  has  decided  to  erect  a  special  building  for 
contagious  diseases  to  accommodate  150  patients,  and  a  build¬ 
ing  for  the  care  of  children,  to  accommodate  130.  These  build¬ 
ings  are  estimated  to  cost  $125,000. 

Chicago. 

Personal. — Dr.  G.  Morgan  Clarke  sailed  for  Germany,  May 

26. - Dr.  G.  Pauli  Marquis  has  been  made  assistant  surgeon- 

general  of  the  state,  with  the  rank  of  lieutenant  colonel,  vice 
Dr.  Charles  Adams,  transferred  at  his  own  request  to  the  First 

Infantry  as  major  and  surgeon. - Dr.  Charles.  Adams  and 

wife  have  left  for  New  York  and  sail  for  Liverpool  June  10. 

A  Large  Class  Graduated.— On  May  26,  the  largest  class  ever 
graduated  from  the  medical  department  of  the  University  of 
Illinois  received  diplomas  from  the  president  of  the  University, 
Dr.  Andrew  S.  Draper,  who  also  made  the  address  to  the  class. 
Of  the  230  graduates,  25  were  women.  At  the  annual  banquet 
more  than  600  alumni  were  present. 

Faculty  Changes. — Dr.  Charles  S.  Bacon  has  been  elected  pro¬ 
fessor  of  obstetrics;  Dr.  Andrew  McDermid,  associate  professor 
of  obstetrics;  Dr.  Frank  B.  Earle  has  been  transferred  from  the 
chair  of  obstetrics  to  that  of  pediatrics,  which  he  shares  with 


Dr.  W.  S.  Christopher,  and  clinical  pediatrics;  .Dr.  Maximilian 
Kuznik  has  been  made  adjunct  professor  of  anatomy,  and  Dr. 

D.  Lee  Shaw,  professor  of  clinical  anatomy  in  the  medical  de¬ 
partment  of  the  University  of  Illinois. 

May  Mortality. — The  total  deaths  during  May  were  2,675; 
47  more  than  the  previous  month  and  546  more  than  for  May, 
1902.  This  is  equivalent  to  an  annual  death  rate  of  16.69  per 
1 ,000.  Pneumonia  caused  646  deaths,  nearly  twice  the  number 
of  deaths  during  May,  1902,  from  this  cause;  consumption,  264; 
violence,  175;  heart  diseases,  193;  nervous  diseases,  151; 
nephritis,  147,  and  acute  intestinal  diseases,  113. 

Smallpox  in  May.— During  the  month  45  cases  of  smallpox 
were  discovered  and  removed  to  the  isolation  hospital.  Of 
these  39  never  had  been  vaccinated;  6  had  old,  imperfect  marks, 
said  to  be  from  vaccination  in  childhood,  and  15  were  unvac-- 
cinated  children  under  6  years  of  age.  There  were  7  deaths, 
and  35  cases  remain  in  the  hospital,  at  the  close  of  the  month, 
as  against  47  May  31,  1902,  during  which  month  there  were  57 
cases  removed  to  the  hospital. 

MARYLAND. 

Personal. — Dr.  Christian  R.  Scheller,  Hagerstown,  has  been 
reappointed  health  officer  of  Washington  County. 

Hospital  Still  Needs  Funds. — Ten  thousand  dollars  are  still 
needed  for  the  Cambridge  United  Charities  Hospital,  the  corner¬ 
stone  of  which  was  laid  May  26.  Mr.  John  E.  Hurst  of  Balti¬ 
more  has  been  its  principal  benefactor,  giving  $15,000. 

Baltimore. 

Bonds  All  Sold. — All  the  new  $75,000  5  per  cent,  bonds  issued 
by  the  University  of  Maryland  have  been  sold.  A  new  patho¬ 
logic  building  will  be  erected  this  summer. 

The  Week’s  Mortality. — The  death-rate  last  week  was  only 
at  the  rate  of  12.34  per  1,000  for  -whites,  and  14.44  for  both 
colors.  Pneumonia  deaths  fell  to  16,  those  from  consumption 
to  25.  One  case  of  smallpox  was  reported. 

Bahama  Expedition  Under  Way. — The  expedition  for  scien¬ 
tific  survey  of  the  Bahama  Islands,  under  the  auspices  of  the 
Geographical  Society  of  Baltimore  sailed  June  1.  Dr.  Clement 
A.  Penrose  is  vice-director  and  surgeon  and  chief  of  the  medical 
staff,  with  J.  A.  E.  Eyster,  H.  P.  Cole,  E.  B.  Beasley,  and  T.  H. 
Coffin  of  Johns  Hopkins  Medical  School  as  assistants. 

Bequests. — The  will  of  Miss  Louisa  Catherine  Belt  leaves 
$1,000  to  Dr.  William  Travis  Howard,  “in  grateful  apprecia¬ 
tion  of  his  friendship,”  and  $5,000  in  reversionary  bequest  to 
the  Hospital  for  the  Relief  of  Crippled  and  Deformed  Children 
to  endow  a  bed  in  memory  of  her  brother.  The  chief  portion 
of  the  estate  goes  to  her  nephew,  Dr.  Henry  Belt,  New  York. 

Hospital  Wins  Suit. — The  suit  against  the  University  Hos¬ 
pital  for  $30,000  damages  for  alleged  breach  of  contract  for 
treatment  of  a  patient  was  decided  in  favor  of  the  hospital 
authorities.  The  patient  was  scalded  by  a  hot-water  bag. 
Testimony  showed  that  the  regents  of  the  university,  against 
whom  the  suit  had  been  brought,  had  nothing  to  do  with  the 
hospital,  it  being  the  property  of  the  medical  faculty. 

Women  Graduate.- — The  Woman’s  Medical  College  held  its 
twenty-first  annual  commencement,  May  30.  Of  the  three 
candidates  two  received  degrees.  Dr.  Eugene  F.  Cordell  of 
the  board  of  trustees  conferred  the  degrees.  The  following 
were  elected  officers  of  the  Alumni  Association :  President,  Dr. 
Hattie  Frist-Emmart ;  vice-president,  Dr.  Mary  A.  Waters; 
secretary  Dr.  Mary  N.  Browne,  and  treasurer,  Dr.  Jennie  N. 
Browne. 

Resignations  Recalled. — At  a  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  May  22,  the  resignations 
from  the  State  Medical  Examining  Board  of  the  four  members, 
Drs.  J.  McPherson  Scott,  W.  W.  Wiley,  Franklin  B.  Smith,  and 

E.  McE.  VanNess,  were  withdrawn.  This  was  done  in  response 
to  a  resolution  of  the  faculty  expressing  confidence  in  the  board 
and  asking  the  withdrawal  of  the  resignations.  Thus  was 
tided  over  what  seemed  to  be  a  crisis  in  the  affairs  of  the 
board,  and  the  Maryland  profession  is  to  be  congratulated  on 
retaining  the  services  of  these  gentlemen. 

Personal. — Dr.  William  Osier  sailed  for  England,  May  29, 

with  his  family.  He  will  be  gone  until  October  1. - Drs. 

James  Bordley,  Jr.,  Harry  E.  Peterman  and  C.  E.  Holly 
sailed  for  Europe  May  30. - Dr.  James  Bordley,  Jr.,  has  re¬ 

signed  the  chair  of  ophthalmology  and  otology  in  the  Woman’s 

Medical  College. - Dr.  Charles  E.  Simon  has  gone  to  Nova 

Scotia  for  the  summer. - Dr.  Alexander  H.  Saxton  has  been 

appointed  medical  examiner  for  the  state  of  the  Royal  Ar¬ 
canum,  to  succeed  the  late  Dr.  M.  B.  Billingslea. 
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Johns  Hopkins  Commencement. — The  Johns  Hopkins  Medical 
School  graduated  49  students,  6  of  whom  are  women.  Of  these 
19  are  from  the  west,  14  from  the  north  and  east,  7  from  the 
south,  8  from  Baltimore,  and  1  from  Canada.  Selden  Irwin 
Rainforth  of  Cincinnati  takes  first  honors.  The  13  hospital 
positions,  awarded  to  the  students  standing  highest,  will  be 
held  by  the  following:  Selden  Irwin  Rainforth,  Frank  Hosford 
Watson,  Robert  Talbott  Miller,  Jr.,  Charles  Whittier  Young, 
Clinton  Ethelbert  Brush,  Jr.,  Victor  Hugo  Bassett,  Arthur 
Douglass  Ilirschf elder,  John  Timothy  Geraghty,  Alexander  Ray¬ 
mond  Stevens,  Lewis  Clyde  Bixler,  Willis  Bean  Moulton,  Cath¬ 
erine  Hutchinson  Travis,  Henry  D.  Long. 

f  MASSACHUSETTS. 

Munificent  Gift  to  Stillman  Infirmary. — In  addition  to  his 
original  gift  of  $150,000  James  Stillman  of  New  York  has  given 
$50,000  to  be  used  in  the  erection  of  a  ward  for  the  treat¬ 
ment  of  Harvard  students,  ill  with  contagious  diseases,  en¬ 
tirely  apart  from  the  main  infirmary  building. 

Vital  Statistics.— Boston’s  death  rate  for  the  week  ended 
May  30  again  showed  a  decrease,  reaching  16.28  per  1,000  per 
annum.  Bneumonia  as  a  cause  of  death  dropped  to  20. 
Twenty-six  children  under  1  year  died  and  42  under  5  years. 
As  this  Avas  the  seventh  week  of  continuous  drought  it  indi¬ 
cates  the  comparative  healthfulness  of  such  periods  in  a 
modern,  clean  city.  Of  infectious  diseases  there  Avere  reported: 
diphtheria,  40  cases,  rvith  6  deaths;  scarlet  fever,  40  cases,  with 
1  death;  typhoid  fever,  26  cases,  with  5  deaths;  measles,  37 
cases,  Avith  2  deaths,  and  tuberculosis,  21  cases,  with  29  deaths. 

The  Shattuck  Lecture. — The  Shattuck  lecture  before  the 
Massachusetts  Medical  Society  this  year  will  be  given  by  Dr. 
Theobald  Smith  on  “Malaria,”  on  June  9.  Besides  the  usual 
list  of  excellent  papers  to  be  presented  before  the  sessions  of 
the  society  on  June  9  and  10,  there  Avill  be,  by  vote  of  the 
councilors,  a  discussion  of  the  subject  of  “Privileged  Communi¬ 
cations,”  by  Dr.  David  W.  Cheever  and  by  Walter  Soren,  Esq., 
and  F.  J.  Stimson,  Esq.  It  is  hoped  by  many  that  this  may  be 
the  beginning  of  a  change  in  the  larvs  of  Massachusetts.  The 
annual  discourse  this  year  is  by  Dr.  Herbert  L.  Burrell,  Boston. 

MICHIGAN. 

New  Battle  Creek  Sanitarium  Dedicated. — On  May  31,  in  the 
presence  of  an  audience  of  20,000,  the  nerv  sanitarium  at  Battle 
Creek  Avas  formally  dedicated. 

Diplomas  Awarded. — At  the  seventh  annual  commencement 
exercises  of  the  Saginarv  Valley  Medical  College,  Saginarv,  May 
14,  a  class  of  34  Avas  graduated. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  April,  at  8  places; 
whooping  cough  at  54  places;  diphtheria  at  56  places;  typhoid 
fever  at  78  places;  scarlet  fever  at  138  places;  measles  at  148 
places;  smallpox  at  152  places,  and  consumption  at  187  places. 
Meningitis  was  reported  present  at  1  place  more;  Avhooping 
cough  at  3  places  more;  diphtheria  at  6  places  less;  typhoid 
fever  at  16  places  more;  scarlet  fever  at  9  places  less;  measles 
at  28  places  more;  smallpox  at  17  places  less,  and  consumption 
at  2  places  less  in  April  than  in  the  preceding  month. 

Comparative  Morbidity. — For  the  month  of  April,  compared 
with  the  average  for  April  in  the  10  years,  1893-1902,  smallpox, 
whooping  cough,  typhoid  fever  and  diphtheria  Avere  more  than 
usually  prevalent;  and  consumption,  intermittent  fever,  ery¬ 
sipelas,  remittent  fever  and  meningitis  Avere  less  than  usually 
prevalent.  The  diseases  which  usually  cajUse  the  most  sickness 
in  Michigan  at  this  time  of  the  year  Avere  slightly  less  prev¬ 
alent  than  usual  in  the  April  just  passed.  Possibly  this  less¬ 
ened  prevalence  Avas  due  to  the  higher  than  average  tempera¬ 
ture,  and  the  less  than  average  amount  of  ozone  present  during 
the  preceding  month. 

April  Mortality  of  Michigan.— The  total  number  of  deaths 
was  2,745,  or  a  decrease  of  289  from  the  preceding  month.  The 
death  rate  was  loAver  than  for  the  preceding  month,  being  13.5 
per  1,000  population.  The  mortality  Avas  also  less  than  for 
April,  1902.  Important  causes  of  death  Avere  as  folloAvs:  tuber¬ 
culosis,  227;  typhoid  fever,  37;  diphtheria  and  croup,  41; 
scarlet  fever,  16;  measles,  22;  Avhooping  cough,  39;  pneumonia, 
309;  diarrheal  diseases,  under  2  years,  36;  influenza,  91;  cancer, 
123;  accidents  and  violence,  136,  and  smallpox,  3.  Comparing 
April  Avith  the  preceding  month  there  Avas  a  decrease  in  mor¬ 
tality  from  other  forms  of  tuberculosis,  typhoid  fever,  scarlet 
fever  and  measles,  and  a  very  marked  decrease  from  pneumonia 
and  influenza. 


NEW  YORK. 

Personal. — Dr.  Harvey  R.  Gaylord  of  the  state  cancer  lab¬ 
oratory  is  convalescing  from  typhoid  fever. - Dr.  Earl  P. 

Lothrop  has  returned  from  the  south. 

State  Hospital  Report. — The  thirty-second  annual  report  of 
the  Buffalo  State  Hospital  for  the  year  ended  Sept.  30,  1902, 
shows  that  the  population  of  the  hospital  is:  men,  1,059; 
Avomen,  1,237.  Of  those  discharged  87  Avere  recovered.  70  im¬ 
proved,  148  unimproA^ed,  150  died,  and  19  inebriates.  The  per¬ 
centage  of  recoveries  to  number  of  neAv  admissions,  23.45:  the 
percentage  to  average  population,  4.79,  and  the  percentage  to 
number  discharged,  18.35. 

Fighting  Mosquitoes  on  Long  Island. — A  neAv  motive  for  the 
extermination  of  mosquitoes  has  come  to  light.  The  manager 
of  William  C.  Whitney’s  racing  stable  is  undertaking  a  crusade 
against  mosquitoes  in  that  vicinity,  because  he  declares  “a  thor¬ 
oughbred  horse  is  all  nerves  and  a  feAV  mosquitoes  can  put  it 
out  of  racing  condition.”  He  is  endeavoring  to  secure  the  co¬ 
operation  of  state,  city  and  borough  authorities,  pointing  out 
that  millions  of  people  seek  rest  and  recreation  on  Coney 
Island  beach,  while  just  back  of  this  spot  are  extensive  mos¬ 
quito  breeding  marshes.  It  Avas  insisted  that  mosquitoes  did 
not  breed  on  ground  that  Avas  AA'holly  covered  once  or  tAvice  a 
day,  Avith  sea  Avater,  but  in  brackish  Avater  and  stagnant  pools 
of  so-called  fresh  Avater. 

New  York  City. 

Uniforms  for  Hospital  Employes. — Superintendent  Mabon 
has  ordered  that  all  employes  in  Bellevue  and  the  other  city 
hospitals  shall  Avear  distinctive  uniforms. 

Explosion  of  a  Physician’s  Automobile. — Dr.  Silas  C.  Blais- 
dell,  Brooklyn,  had  a  narroAV  escape  from  injury.  He  had  just 
alighted  from  his  automobile  at  his  door  AA7hen  the  automobile 
exploded. 

Ambulance  Surgeon  Hurt. — Dr.  E.  P.  Warren,  an  ambulance 
surgeon  of  BelleAuie  Hospital,  Avas  severely,  chough  probably 
not  dangerously,  hurt,  by  an  electric  car  colliding  Avith  the 
ambulance,  and  pinning  the  Arehicle  against  a  pillar  of  the  ele¬ 
vated  railroad.  The  ambulance  driver  Avas  less  severely  in¬ 
jured,  but  the  horse  Avas  killed  and  the  ambulance  completely 
demolished. 

Health  Department  Campaigns. — The  health  department  has 
received  an  extra  appropriation  of  $10,000.  Part  is  to  be  used 
in  the  campaign  against  mosquitoes  and  malaria;  part  is  to 
assist  “the  typhoid  section”  in  inspecting  the  Avater  reser¬ 
voirs,  testing  clams  and  oysters,  and  inspecting  milk  supplies 
for  possible  typhoid  infection,  and  part  is  to  be  used  in  secur¬ 
ing  the  compilation  of  birth  certificates  in  order  to  facilitate 
the  Avork  of  looking  after  the  milk  supplied  to  young  infants. 

PENNSYLVANIA. 

Philadelphia. 

Additional  Milk  Inspectors  Needed. — By  request  of  Dr. 
Martin,  director  of  the  department  of  health,  the  mayor  will 
ask  councils  to  provide  four  additional  milk  inspectors;  this 
will  double  the  present  force. 

Bequests.- — By  the  will  of  the  late  Dr.  Spencer  Morris,  Mor- 
gantoAvn,  W.  Va.,  a  prize  of  $1,000  is  provided  annually  for 
the  student  in  the  University  of  Pennsylvania  Avho  passes  the 
best  examination  for  the  degree  of  M.D.  A  bequest  of  $12,500 
is  also  given  to  the  Medico-Chirurgical  College. 

In  Memory  of  Dr.  Morton. — Resolutions  adopted  by  the 
board  of  managers  of  the  Pennsylvania  Flospital  in  memory  of 
Dr.  Thomas  G.  Morton,  recite  that  his  connection  with  the  hos¬ 
pital  began  as  resident  physician  in  1857,  and  that  he  served 
as  attending  surgeon  from  1864  until  his  death — thirty-nine 
years. 

Typhoid  and  Smallpox. — Typhoid  fever  has  not  abated,  there 
being,  for  the  week  ended  May  30,  264  neAv  cases  and  27  deaths, 
as  compared  Avith  262  neAv  cases  and  31  deaths  the  previous 
Aveek.  Smallpox  seems  on  the  increase,  there  being  for  the 
same  period  41  new  cases  and  7  deaths,  as  compared  Avith  18 
new  cases  and  4  deaths  the  previous  week. 

Jewish  Hospital  Association. — The  thirty-eighth  annual 
meeting  of  the  JeAvish  Hospital  Association  on  May  31  marked 
the  twenty-fifth  anniversary  of  the  presidency  of  William  B. 
Hackenburg.  The  growth  of  the  institution  has  been  notable; 
buildings  recently  added  are  a  home  for  incurables,  one  for 
private  patients,  one  for  nurses  and  an  operating  building. 

College  of  Physicians  to  Move. — The  College  of  Physicians 
will  move  to  a  lot  purchased  for  $80,000  at  Chestnut  and 
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Twenty-second  streets.  It  is  the  purpose  to  push  the  construc¬ 
tion  of  a  handsome  building  on  this  new  site.  According  to  a 
census  of  the  physicians  of  the  city  this  site  is  geographically 
very  near  the  medical  center,  and  is  sufficiently  large  (130x 
180  feet)  for  a  modern  building  adapted  to  the  needs  of  this 
time-honored  and  great  institution. 

Jefferson  Commencement. — At  the  seventy-eighth  annual 
commencement  of  the  Jefferson  Medical  College,  held  May  28, 
166  received  degrees.  Prof.  J.  von  Mikulicz-Radecki  of  Breslau 
was  present,  and  had  conferred  on  him  the  degree  of  doctor  of 
laws,  Dr.  William  W.  Keen  acting  for  the  faculty  and  Hon. 
William  Potter  for  the  board  of  trustees,  in  bestowing  the 
degree.  Hampton  L.  Carson,  attorney -general  of  Pennsylvania, 
delivered  the  annual  address  to  the  graduates. 

GENERAL. 

Studies  Leper  Immorality  Problem. — The  Hawaiian  Board 
of  Health  asked  its  superintendent  of  the  leper  settlement  to 
investigate  the  conditions  of  immorality  condemned  by  the 
U.  S.  commissioners  on  their  visit  last  fall.  He  recommends 
that  divorces  be  secured  for  those  in  the  settlement  who  have 
wives  or  husbands  outside  and  that  they  be  allowed  to  marry 
persons  within  the  leper  colony.  A  number  would  marry  who 
are  now  prevented  by  marriage  ties  with  those  outside. 

Home  for  Incurables  Report. — In  the  four  months  ended  Dec. 
31,  1902,  the  Honolulu  Home  for  Incurables  at  Kaimuki  re¬ 
ceived  34  patients.  These  comprised  Hawaiians,  Europeans, 
Japanese,  Chinese,  South  Sea  Islanders,  Porto  Ricans  and 
negroes,  and  the  cost  of  their  keep  per  day  per  patient  was 
about  -$1.45.  In  the  same  period  there  were  6  deaths  in  the 
hospital,  and  the  average  number  of  patients  for  that  time 
was  18.  The  home  has  an  endowment  fund  of  $65,000,  and  the 
running  expenses  for  the  time  covered  in  the  report  amounted 
to  $2,803.45. 

CANADA. 

Union  at  Trinity. — Convocation  for  the  conferring  of  degrees 
in  medicine  was  held  at  Trinity  University,  Toronto,  May  28. 
Provost  Macldem,  vice-chancellor,  who  presided,  stated  that 
the  union  of  Trinity  Medical  College  and  Trinity  University 
was  now  complete. 

Personal. — Dr.  Mikulicz,  the  eminent  German  surgeon,  was 
the  guest,  last  week,  of  Dr.  Francis  J.  Shepherd,  Montreal,  and 
during  his  stay  in  that  city  performed  an  operation  for  um¬ 
bilical  hernia  at  the  General  Hospital  before  a  large  number  of 
Montreal  physicians  and  the  graduating  class  in  medicine  of 

McGill  University. - Dr.  Edmund  G.  Weir,  late  house  surgeon 

of  the  Toronto  General  Hospital,  has  just  been  successful  in 
passing  the  double  qualification  in  London,  England,  of  M.R.C.S. 
and  L.R.C.P. — —Dr.  George  A.  Hetherington,  superintendent  of 
the  New  Brunswick  Asylum  for  the  Insane,  has  gone  to  Boston 
on  two  months’  leave  of  absence  suffering  from  nephritis.  In 
his  absence  Dr.  A.  Emery  will  discharge  the  duties  of  super¬ 
intendent,  and  in  the  event  of  Dr.  Hetherington  being  incapaci¬ 
tated  from  resuming  his  duties,  will  likely  be  appointed  his 
successor. 

Ontario  Board  of  Health  Meets. — At  the  regular  quarterly 
meeting  in  Toronto  last  week,  the  annual  report  of  Dr.  Bryce, 
the  medical  health  officer,  stated  that  the  outbreak  of  smallpox 
in  Galt,  which  originated  in  a  case  coming  from  Cleveland,  had 
totaled  142  cases,  with  11  deaths.  For  21  year’s  isolation  and 
vaccination  had  been  the  chief  weapons  used  in  combating 
smallpox;  and  in  view  of  the  fact  that  there  is  now  a  bill 
before  the  Ontario  legislature  seeking  to  do  away  with  com¬ 
pulsory  vaccination  in  Ontario,  Dr.  Bryce  considered  that  the 
statistics  of  those  years  should  receive  wide  circulation.  From 
1882  to  1900  there  were  135  outbreaks,  1,085  cases  and  170 
deaths.  In  1901  there  were  199  outbreaks,  2,500  cases  and  12 
dedths.  In  1902  there  were  1,800  cases.  No  case  had  yet 
been  heard  of  which  was  officially  recognized  as  having  been 
taken  from  Ontario  into  a  neighboring  state,  all  going  to  show 
the  efficacy  of  vaccination.  At  a  later  session  the  board  took 
up  the  subject  of  vaccination  and  the  bill  before  the  legislature 
seeking  to  abolish  compulsory  vaccination  in  the  province.  One 
member  expressed  his  belief  that  not  more  than  three  members 
of  the  legislature  would  be  found  to  support  this  bill.  Dr. 
Bryce  stated  that  during  the  four  months  of  1903  there  had 
been  350  deaths  from  scarlet  fever. 

FOREIGN. 

Plague  in  Chili  is  reported  to  have  come  in  a  cargo  of  rice 
from  India;  8  cases  and  5  deaths  have  occurred  at  Iquique. 


The  Mazatlan  Plague. — One  new  case  of  plague  appeared 
recently  at  Mazatlan,  Mexico,  which  was  brought  from 
Siqueiros.  Quarantine  was  established  and  the  great  alarm 
caused  has  been  allayed  by  the  vigorous  measures  adopted  to 
prevent  spread. 

Amputation  Without  Consent. — A  man  sued  the  city  of 
Dresden  for  damages  because  his  leg  had  been  amputated  with¬ 
out  his  consent  in  the  public  hospital.  He  claimed  $6000  or  a 
yearly  pension  of  $300;  “pain  money”  $50,  and  “mutilation 
money”  $1,200.  The  court  awarded  him  $175  and  no  appeal 
was  taken  by  either  party. 

The  Miners’  Disease. — The  epidemic  among  the  miners  of 
Westphalia  is  so  serious  that  some  mines  have  had  to  be 
closed  and  the  special  commission  appointed  by  the  German 
government  to  investigate  recommends  severe  measures  to 
stamp  the  disease  out.  They  think  some  years  will  be  re¬ 
quired.  The  identity  of  the  disease  is  not  decided;  it  is 
caused  by  a  parasite. 

Railroad  Hygiene. — The  administration  of  the  railroads  in 
Prussia  has  created  the  office  of  confidential  physician  to  the 
service,  with  headquarters  in  Berlin.  He  will  superintend  the 
details  of  the  application  of  the  principles  of  hygiene  to  the 
cars,  stations,  homes  of  employes,  etc.,  preparations  for  aid 
in  case  of  accident,  etc.,  and  Avill  make  arrangements  with 
sanatoria  for  reception  of  employes.  His  duties  will  also  in¬ 
clude  the  keeping  of  statistics  in  regard  to  diseases,  accidents 
and  deaths  in  the  service. 

Love  Potions  in  the  Twentieth  Century.— A  woman  at  Span- 
dau,  near  Berlin,  was  sentenced  to  three  months’  imprisonment 
for  selling  a  love  potion  to  women  anxious  to  retain  .the  affec¬ 
tions  of  their  husbands.  It  was  found  to  be  a  mixture  of 
linseed  oil,  menthol  and  extract  of  cantharides.  The  accused 
appealed  the  case  and  summoned  as  witnesses  the  women  who 
had  been  her  customers.  The  latter  unanimously  testified  that 
there  had  been  no  fraud,  as  the  potion  had  accomplished  its 
purpose.  The  accused  was  acquitted. 

One  Victory  for  the  Physicians  in  the  Contract  Practice 
Troubles. — Our  German  exchanges  announce  that,  thanks  to 
the  united  stand  of  the  profession  and  the  aid  afforded  by  the 
Leipsic  Verband,  the  sick  benefit  society  at  Muhlhausen  has 
been  obliged  to  conform  to  the  wishes  of  its  medical  officers 
and  grant  their  demands  for  more  suitable  remuneration. 
After  the  resignation  of  the  medical  officers  and  the  inability 
of  the  society  to  secure  any  new  physicians  to  take  their 
places,  the  complaints  of  the  members  were  so  urgent  that  the 
authorities  were  appealed  to.  The  latter  gave  the  society  to 
a  certain  date  to  provide  at  least  six  medical  attendants,  and 
when  this  date  had  passed,  proceeded  to  reappoint  the  physi¬ 
cians  who  had  previously  resigned,  acceding  to  their  demands. 

Collective  Blunder  Inquiry. — The  Munich  Med.  Wochft. 
states  that  the  official  organ  of  the  German  charlatans  ha» 
organized  a  collective  inquiry  to  collect  information  in  regard 
to  blunders  and  barbarity  on  the  part  of  qualified  physicians. 
It  appeals  to  have  all  instances  of  the  kind  known  to  have 
occurred  within  the  last  two  or  three  years  communicated  to 
it,  the  editor  assuming  all  responsibility  and  guaranteeing  the 
writers  against  all  unpleasantness.  The  appeal  announces 
that  “not  a  small  proportion  but  the  majority  of  physicians 
commit  blunders.”  The  charlatans  have  also  banded  together 
and  proclaim  a  “boycott”  against  five  of  the  Berlin  dailies 
which  have  not  upheld  them,  the  “boycott”  to  go  into  effect 
next  October  unless  the  papers  change  their  tone  in  the  mean.- 
while  in  this  respect. 

LONDON  LETTER. 

Mr.  Hutchinson’s  Leprosy  Investigation. 

Before  a  crowded  audience  at  the  Polyclinic  Mr.  Jonathan 
Hutchinson  reported  the  results  of  his  recent  tour  in  India. 
Lord  George  Hamilton,  the  Secretary  of  State  for  India,  pre¬ 
sided  and  stated  that  the  Indian  government  took  a  very  close 
and  personal  interest  in  the  subject.  He  was  very  glad  that 
leprosy  had  diminished  in  India.  Twelve  years  ago  a  special 
commission  was  appointed  to  examine  the  questions  of  the 
causation  and  prevention  of  leprosy,  but  their  report  was  not 
accepted  as  conclusive.  Mr.  Hutchinson  said  that  he  went  to 
India  with  a  perfectly  open  mind,  but  with  a  strong  conviction 
that  the  fish  theory  was  the  only  one  to  explain  the  prevalence 
and  disappearance  of  leprosy.  The  special  commission  were  on 
the  whole  unfavorable  to  that  theory  because  there  were  a 
certain  number  of  lepers  in  asylums  who  denied  that  they  had 
ever  eaten  fish.  During  the  last  ten  years  there  had  been  a 
decided  advance  in  general  opinion  as  to  the  causation  of  the 
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disease.  On  all  sides  it  was  stated  that  leprosy  disappeared 
before  advancing  civilization  and  improved  hygiene,  but  it  was 
hardly  worthy  of  the  science  of  the  twentieth  century  to  con¬ 
ceal  its  ignorance  under  such  generalities.  Leprosy  had  receded 
under  many  conditions  of  advancing  civilization,  but  this  was 
not  invariably  true,  as,  for  instance  in  the  West  Indian  Islands, 
Spain,  Portugal  and  Cape  Colony.  That  the  disease  had  noth¬ 
ing  to  do  with  personal  cleanliness,  house  accommodation,  or 
an  abundant  supply  of  food  was  made  clear  by  a  thousand 
facts.  The  one  factor  was  the  use  of  badly-preserved  fish,  of 
which  he  exhibited  dried  specimens.  Leprosy  was  scattered  all 
over  India,  and  there  was  no  place  to  which  the  fish  hypothesis 
could  not  be  applied.  Mr.  Hutchinson  repeated  the  arguments 
which  have  recently  been  given  in  The  Journal.  He  advocated 
the  abolition  of  the  salt  tax  as  an  immense  boon  to  the  com¬ 
munity  and  a  means  of  prevention  of  leprosy  by  facilitating 
the  proper  curing  of  fish. 

Insurance  Against  Appendicitis. 

The  popular  dread  of  appendicitis,  which  has  now  become  the 
best-known  surgical  disease  to  the  public,  has  resulted  in  a 
novel  form  of  insurance.  An  insurance  company  offers  to  issue 
policies  at  the  rate  of  $1.25  per  annum  for  every  $500  and  to 
issue  policies  up  to  $2,500.  By  the  policy  the  owner  is  guar¬ 
anteed  all  the  medical,  surgical  and  nursing  expenses  up  to  the 
amount  insured  by  an  attack  of  appendicitis.  The  company 
points  out  that  this  premium  may  be  largely  increased  in  the 
near  future  as  the  risk  of  such  a  policy  can  be  only  indefinitely 
estimated. 

The  “Hendon  Disease.” 

In  the  town  of  Lincoln  an  outbreak  has  for  a  second  time 
occurred,  apparently  similar  to  the  scarlet  fever  outbreak 
which  took  place  in  Marylebone  (a  London  borough)  and  is 
known  as  the  “Hendon  disease.”  That  outbreak  occurred  in 
1885  and  was  investigated  by  Mr.  Power  and  Prof.  Klein,  who 
concluded  that  several  cows  at  a  dairy  at  Hendon  suffering 
from  a  peculiar  vesicular  eruption  on  -the  teats  and  on  the 
body,  but  not  noticeably  ill,  were  the  source  of  infection. 
Since  then  several  similar  outbreaks  have  been  reported  and 
traced  to  the  same  cause.  In  the  recent  Lincoln  outbreak  the 
medical  officer  of  health  has  traced  all  the  cases  to  one  dairy 
in  the  town.  All  the  affected  persons  had  partaken  of  milk 
from  it  and  the  cows  were  suffering  from  a  vesicular  eruption 
on  the  teats  and  other  parts.  The  symptoms  in  man  are  as 
follows:  On  the  first  day  sore  throat,  vomiting  and  some¬ 
times  diarrhea,  followed  in  many  cases  by  a  scarlatiniform  rash 
two  days  later,  with  desquamation  about  a  week  later.  Most 
of  the  patients  fell  ill  on  the  same  day,  but  none  of  the  cases 
were  serious  and  no  deaths  have  been  reported.  Of  40  cases 
notified  14  occurred  in  one  household.  In  the  corresponding  out¬ 
break  a  year  ago  over  100  persons  were  affected.  That  appears 
to  have  been  a  more  severe  one,  for  there  were  4  deaths.  All 
the  patients  drank  milk  from  one  dairy.  In  the  Marylebone 
outbreak  a  streptococcus  was  obtained  from  the  vesicles  on 
the  cows.  It  was  cultivated,  and  in  calves  produced  a  disease 
in  many  ways  analogous  to  scarlet  fever  in  man,  especially  in 
renal  affection. 

Vital  Statistics  of  London. 

For  the  week  ending  May  16  there  were  2,615  births  and 
1,278  deaths.  The  annual  death  rate  per  1,000,  which  had 
been  16.8,  17.3  and  15.7  in  the  preceding  three  weeks,  further 
fell  last  week  to  14.4.  There  were  as  many  as  59  deaths  from 
violence,  of  which  12  were  cases  of  suicide,  and  the  remaining 
47  were  attributed  to  accident  or  negligence.  Seven  of  these 
were  due  to  vehicles  in  the  street,  9  to  drowning,  one  to  an 
anesthetic  and  7  (of  infants)  to  suffocation  in  bed. 
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The  Christian  Hospital  Swindle. 

Chicago,  June  3,  1903. 

To  the  Editor: — The  Medicolegal  Committee  of  the  Chicago 
Medical  Society  wish  to  make  the  following  statement  to  the 
profession  of  the  United  States: 

On  Sunday,  May  17,  Dr.  J.  B.  Murphy  brought  the  Christian 
Hospital  of  Chicago  to  our  attention.  Dr.  Murphy  had  re¬ 
turned  from  Washington  that  morning.  In  his  mail  he  had 
found  a  letter  dated  May  12,  offering  him  the  presidency  of 
the  Christian  Hospital.  This  letter  was  written  on  a  letter 
head  bearing  his  name  as  president.  In  the  same  mail  were 


a  large  number  of  letters  from  physicians  of  the  far  west 
and  southwest,  some  of  which  were  dated  as  early  as  the 
12th,  calling  his  attention  to  the  hospital  and  enclosing 
various  advertising  items  bearing  his  name  as  president. 
In  the  main  the  accompanying  letters  are  very  considerate 
in  tone,  occasionally  one  was  abusive. 

On  Monday  the  committee  consulted  their  attorney,  Mr. 
A.  E.  Dacy,  of  Pam,  Calhoun  &  Glennon.  They  then  saw 
Mr.  Deneen,  States  Attorney  for  Cook  County,  and  Inspector 
Stuart  of  the  postoffice  department.  Dr.  Murphy  was  very 
anxious  to  ask  for  an  injunction  restraining  the  Christian 
Hospital  from  using  his  name.  The  authorities  insisted  that 
such  a  course  would  make  it  impossible  for  them  to  get  in¬ 
formation.  Dr.  Murphy  consented  to  wait  until  our  committee 
was  ready.  On  yesterday,  June  2,  Inspector  Ketcham  had 
Drs.  A.  C.  Probei't  and  N.  E.  Wood,  styling  himself  N.  News 
Wood,  arrested  for  improper  use  of  the  mail.  To-day,  June 
3,  Dr.  Murphy  has  secured  an  injunction  in  the  Superior  Court 
of  Cook  County,  prohibiting  the  use  of  his  name  by  the  Chris¬ 
tian  Hospital  or  by  the  officers  thereof. 

The  history  of  St.  Luke’s  Hospital,  of  Niles,  Mich.,  is 
known  to  most  readers  of  The  Journal.  That  corporation 
was  owned  by  Drs.  Granville  and  Probert.  The  committee 
has  in  its  possession  proof  that  Probert  has  served  a  term 
in  the  Wisconsin  penitentiary.  Granville  has  indulged  in 
various  whimsicalities.  The  Chicago  Record  Herald  for  1899 
contains  a  telegram  from  New  Carlisle,  Ind.,  announcing  his 
arrest  for  bigamy,  specifying  five  wives.  It  will  be  remem¬ 
bered  that  they  made  unwarranted  use  of  the  name  of  Dr. 
N.  Senn  of  this  city.  In  their  dental  department  they  used 
the  name  of  Dr.  E.  C.  Kinsman  of  Cambridge,  Mass.  That 
this  was  without  authority  is  shown  by  affidavits,  copies  of 
which  are  in  our  possession.  In  1901  Michigan  became  un¬ 
comfortable  for  this  institution,  and  this  brings  us  to  our 
present  story.  In  1893  the  Secretary  of  State  incorporated 
the  “Chicago  Store”  for  general  merchandise  purposes.  In 
1901  this  charter  was  purchased  by  Drs.  Wood  and  others 
and  the  name  and  purpose  changed  so  as  to  allow  of  a  hospital 
and  dispensary.  In  1903  the  name  was  changed  to  “The 
Christian  Hospital.”  It  will  be  noticed  that  when  St.  Lukes 
faded  in  Michigan  in  1901  this  one  appeared  here. 

The  reading  matter  and  the  general  business  policy  of  the 
institutions  are  identical.  Nearly  every  name  found  on  the 
Christian  Hospital  staff  was  a  member  of  the  St.  Luke’s  staff 
or  has  appeared  in  some  connection  with  St.  Lukes  in  the 
past.  In  this  connection  read  articles  in  The  Journal1  and 
in  the  Dental  Digest  exposing  St.  Lukes.  Even  the  most  ob¬ 
tuse  can  see  that  the  guiding  spirit  of  the  two  institutions 
is  the  same. 

The  postal  authorities  have  letters  from  at  least  six  phy¬ 
sicians  stating  that  they  purchased  certificates  by  reason  of 
Dr.  Murphy’s  name.  We  ask  every  man  who  has  purchased 
a  certificate  with  this  understanding  to  do  his  duty  as  a 
physician  and  as  a  citizen  by  writing  Inspector  Ketcham.  We 
have  not  gotten  hold  of  any  certificate  as  yet.  Will  not  those 
physicians  who  have  certificates  send  them  to  the  Medicolegal 
Committee  of  the  Chicago  Medical  Society? 

We  wish  to  thank  Dr.  Murphy  for  his  patience  in  spite 
of  a  good  deal  of  misunderstanding  and  some  abuse;  to  thank 
Mr.  Deneen  and  Mr.  Blah',  of  the  State  Attorney’s  office,  and 
Inspector  Ketcham  as  representing  the  postoffice  authorities. 

We  will  keep  the  profession  posted  as  to  later  developments. 
In  the  meanwhile  we  must  have  their  co-operation. 

W.  A.  Evans. 

Harold  N.  Moyer. 

C.  S.  Bacon. 


Priority  in  Enterorrhaphy  Methods. 

*-  St.  Louis,  June  1,  1903. 

To  the  Editor: — In  the  May  30  issue  of  The  Journal  ap¬ 
pears  most  excellent  article  by  Dr.  O.  Beverly  Campbell, 
under  the  title  “The  Single  Cuff  Method  of  Circular  En- 
terorraphy.  A  New  Method.”  My  object  in  writing  is  to 
call  attention  to  the  fact  that  the  method  is  not  new,  al- 

1.  The  Journal  A.  M.  A.,  Sept.  7,  1901,  p.  648,  and  Nov.  16, 
1901,  p.  1329. 
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though  I  consider  just  as  much  credit  due  Dr.  Campbell  for 
his  extensive  experiments  and  for  his  logical  conclusions  as 
though  he  had  been  the  first  to  publish  the  method. 

Die  Beitrd’ge  zur  klinischen  Chirurgie,  Bd.  XIV  (1805), 
1-136,  contains  an  article  by  It.  von  Frey,  entitled  “Ueber 
Teclinik  der  Darmnaht,”  in  which  he  advances  as  original 
the  operative  procedure  which  Dr.  Campbell  has  made  the 
basis  of  such  good  work.  Von  Frey  operated  on  ten  dogs, 
of  which  number  nine  survived;  while  his  microscopic  speci¬ 
mens  show  the  condition  of  the  line  of  union  at  different 
periods  up  to  two  and  one-half  months.  In  a  hasty  survey 
of  the  literature  on  intestinal  surgery  I  note  that  two  text¬ 
book  authors  at  least  give  von  Frey  credit  for  the  method 
(both  Frenchmen  and  very  recent  writers),  though  it  would 
seem  that  his  work  has  not  become  very  generally  known,  so 
it  is  easy  to  see  how  Dr.  Campbell  could  have  overlooked  it. 
The  works  to  which  I  just  referred  are  “La  Suture  Intes- 
tinale,”  par  Terrier  et  Boudouin,  and  “Chirurgie  de  F  In- 
testin,”  par  Jaennal,  2me  edition. 

As  far  as  Dr.  Campbell  is  concerned  the  method  is  orig¬ 
inal  with  him  in  a  sense,  since  he  evidently  worked  inde¬ 
pendently  of  any  knowledge  of  von  Frey’s  earlier  experi¬ 
ments.  Further,  when  Campbell’s  article  reaches  those  who 
are  familiar  with  von  Frey’s  writings,  they  will  be  forced 
at  least  to  admit  that  the  American  has  done  more  than  the 
Gherman  toward  proving  vlie  truth  of  this  surgical  principle 
(as  far  as  practice  is  concerned  at  least),  since  the  latter 
worked  on  ten  dogs  alone,  while  the  former  performed  75 
such  experiments,  to  say  nothing  of  two  tests  on  the  human 
subject.  Willard  Bartlett. 


Marriages. 


A.  B.  Howatt,  M.D.,  to  Miss  Mabel  Lewis,  both  of  Chicago, 
May  21. 

Anderson  Mansfield  Holmes,  M.D.,  to  Miss  Azile  Swann, 
both  of  Denver,  April  25. 

Allen  Mason  Thomas,  M.D.,  to  Mrs.  Anna  O’Neil  Miner, 
both  of  New  York  City,  June  2. 

Thomas  F.  Spink,  M.D.,  Washington,  Ind.,  to  Mrs.  Juliet  B. 
Brown,  at  Louisville,  Ky.,  April  30. 

Morton  Raymond  Gibbons,  M.D.,  San  Francisco,  to  Miss 
Mary  Spayd  Stubbs  of  Chicago,  May  12. 

Charles  S.  Valcour,  M.D.,  Nashua,  N.  H.,  to  Miss  Florence 
G.  Doherty  of  Manchester,  N.  H.,  May  23. 

WYlliam  King  Campbell,  M.D.,  Long  Branch  City,  N.  J., 
to  Miss  Lutie  Hathaway  of  Long  Branch,  N.  u.,  May  12. 


Deaths*. 


Florence  W.  Hunt,  M.D.  Woman’s  Medical  College,  Chicago, 

1884,  whose  death  was  noted  in  last  week’s  issue,  died  May  27, 
after  an  abdominal  section  made  at  St.  Mary’s  Hospital,  Mil¬ 
waukee.  She  was  45  years  of  age,  was  prominent  in  medical 
affairs  for  many  years;  was  resident  physician  at  the  Cook 
County  Insane  Hospital  during  its  stormiest  days;  was  a  mem¬ 
ber  of  the  State  Board  of  Health,  and  a  member  of  the  attend¬ 
ing  staff  of  St.  Joseph’s,  and  Cook  County  hospitals.  Her  ill¬ 
ness  was  supposed  to  be  appendicitis,  but  at  the  time  of  opera¬ 
tion  a  more  serious  condition  was  disclosed.  She  was  one  of 
the  founders  and  most  active  members  of  the  Chicago  Medical 
Women’s  Club. 

George  P.  Cassidy,  M.D.  Miami  Medical  College,  Cincinnati, 

1885,  died  at  his  home  in  Shawneetown,  Ill.,  May  15,  from 
pneumonia,  aged  43.  He  was  one  of  the  leading  physicians  of 
Shawneetown  and  Gallatin  County.  He  founded  the  Gallatin 
County  Medical  Society,  and  also  was  a  member  of  the  Illinois 
State  Medical  Society  and  American  Medical  Association.  ,  % 
was  a  delegate  to  the  state  Medical  Society,  and  had  just  re¬ 
turned  from  Chicago,  where  he  had  a  chill  and  developed  pneu¬ 
monia,  from  which  he  died  nine  days  later. 

William  C.  Eichelberger,  M.D.  Rush  Medical  College,  Chicago, 
1870,  a  specialist  on  the  eye  and  ear;  a  member  of  the  Ameri¬ 
can  Medical  Association,  Vigo  County  (Ind.)  Medical  Society, 
of  which  he  was  once  president,  and  the  Wabash  AEsculapiali 
Society;  who  practiced  for  many  years  in  Terre  Haute,  Ind., 


died  at  a  sanitarium  in  Jackson,  Tenn.,  after  a  long  illness, 
May  18,  aged  62.  At  a  meeting  of  the  Vigo  County  Medical 
Society,  May  23,  resolutions  in  honor  of  Dr.  Eichelberger  were 
adopted. 

Thomas  McCann,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1886,  surgeon  of  the  Pennsylvania  and  Allegheny 
Valley  railroads;  surgeon  to  the  West  Pennsylvania  Hospital, 
Pittsburg;  consulting  surgeon  to  St.  Johns  Hospital,  Alle¬ 
gheny;  professor  of  practical  surgery,  Western  Pennsylvania 
Medical  College;  one  of  the  most  skilled  surgeons  of  Western 
Pennsylvania,  died  at  his  home  in  East  End,  Pittsburg,  May  9, 
from  kidney  disease,  after  an  illness  of  two  year’s  duration, 
aged  40. 

Evan  Hadley,  M.D.  Medical  College  of  Indiana,  Indianapolis, 
1870,  a  member  of  the  American  Medical  Association;  for  many 
years  a  member,  and  in  188S  president,  of  the  Marion  County 
Medical  Society;  for  30  years  a  physician  of  Indianapolis,  died 
at  his  home  in  Mooresville,  Ind.,  May  13,  from  organic  heart 
disease,  after  a  prolonged  illness,  aged  58.  The  Indianapolis 
Medical  Society  and  the  faculty  of  Dr.  Hadley’s  alma  mater 
adopted  resolutions  setting  forth  his  excellences  and  deploring 
his  loss. 

Alice  M.  Potter,  M.D.  University  of  Buffalo,  1897,  of  Ithaca, 
N.  Y.,  after  heroic  work  and  self-sacrifice  in  the  recent  typhoid 
fever  epidemic,  was  attacked  by  the  disease,  with  complications 
of  appendicitis,  endocarditis  and  pericarditis.  Despite  opera¬ 
tion  for  appendicitis,  she  died  at  her  home  in  Ithaca,  May  2, 
aged  33.  The  physicians  of  the  city,  at  a  special  meeting  held 
May  2,  adopted  resolutions  setting  forth  their  appreciation  of 
Dr.  Potter’s  services  and  their  loss  by  her  death. 

Edward  Charles  Wendt,  M.D.  University  of  Strassbourg, 
1877;  College  of  Physicians  and  Surgeons,  New  York,  1880; 
a  member  of  the  editorial  staff  of  the  Medical  Record  for 
several  years,  and  an  authority  on  sanitation  and  public  health, 
committed  suicide  while  temporarily  insane  from  illness,  by 
shooting  himself,  May  25,  aged  45.  He  was  residing  in  Paris 
at  the  time,  and  had  been  making  exhaustive  studies  of  the 
methods  of  sanitation  in  Europe. 

George  Pierce  Andrews,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1862,  one  of  the  founders  of  Detroit  Medical 
College,  the  Detroit  Academy  of  Medicine  and  the  Michigan 
State  Medical  Society,  and  until  1881  professor  of  theory  and 
practice  of  medicine  in  the  Detroit  Medical  College,  died  May 
9  at  his  home  in  Honolulu,  II.  I.,  where  he  had  lived  for  13 
years,  after  an  illness  of  four  days,  aged  65. 

Octavius  A.  White,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1848,  famous  during  the  Civil  War 
as  a  yellow  fever  expert,  for  many  years  a  resident  of  New 
York  City;  a  member  of  the  New  York  Academy  of  Medicine, 
died  at  his  home  in  NewT  York  from  Bright’s  disease,  May  25, 
after  an  illness  of  several  weeks,  aged  77. 

James  Clark  Channell,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1871,  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  veteran  of  the  Civil  War;  a  member  of  the  York 
County  (Pa.)  Medical  Society,  died  at  his  home  in  Wrights- 
ville,  May  19,  from  pneumonia,  after  an  illness  of  one  week, 
aged  59. 

John  Perrier,  M.D.  McGill  University,  Montreal,  1868,  pro¬ 
fessor  of  theory  and  practice  of  medicine,  Cleveland  College  of 
Physicians  and  Surgeons,  died  from  typhoid  fever  May  10,  at 
his  home  in  Cleveland,  after  an  illness  of  four  months,  aged 
60.  He  was  a  member  of  the  American  Medical  Association. 

Rufus  Osgood  Mason,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1859,  acting  assistant  surgeon  in  the 
Navy  throughout  the  Civil  War;  a  member  of  the  New  York 
Academy  of  Medicine  and  the  Society  for  Psychological  Re¬ 
search,  died  at  his  home  in  New  York  City,  May  11,  aged  72. 

Dallas  Bernhardt,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1885,  a  member  of  the  Huntingdon  County  (Pa.) 
Medical  Society,  died  at  his  home  in  Three-  Springs,  March  30, 
aged  46.  The  society,  at  its  meeting  May  14,  adopted  memo¬ 
rial  resolutions  regarding  Dr.  Bernhardt’s  death. 

Wilson  Cornelius  Marden,  M.D.  Medical  School  of  Maine, 
Bowdoin  College,  Brunswick,  1896,  of  Pittsfield,  Me.,  died  at 
Mercy  Hospital,  Prescott,  Ariz.,  from  pulmonary  tuberculosis, 
May  1,  after  an  illness  of  four  months,  aged  36.  He  was  a 
member  of  the  American  Medical  Association. 

Clinton  Henry  Lubbock,  M.D.  University  of  the  State  of  Mis¬ 
souri,  Columbia,  1880,  died  at  his  home  in  Alameda,  Cal.,  from 
paresis,  after  an  illness  of  several  months,  May  20,  aged  42. 


June  6,  1903. 


MEDICAL  ORGANIZATION . 


1593 


He  served  four  years  as  member  and  one  term  as  president  of 
the  local  board  of  health. 

Charles  William  Doyle,  M.D.  University  of  Aberdeen,  Scot¬ 
land,  1875,  prominent  alike  as  a  citizen,  physician  and  writer, 
author  of  “The  Taming  of  the  Jungle,”  died  suddenly  from  apo¬ 
plexy,  at  his  home  in  Santa  Cruz,  Cal.,  May  1,  aged  53. 

James  Melvin  Sims,  M.D.  Marion-Sims  Medical  College,  St. 
Louis,  1899,  formerly  of  Galena,  Mo.,  a  member  of  the  Ameri¬ 
can  Medical  Association,  died  at  his  home  in  Marion,  Ill.,  May 
16,  from  tuberculosis,  after  a  long  illness,  aged  33. 

Samuel  G.  Dearborn,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1850,  a  surgeon  in  the  Civil  War,  and  some-time 
member  of  the  New  Hampshire  legislature,  died  suddenly  at 
his  home  in  Nashua,  May  8,  aged  76. 


Walter  Byron  Sherman,  M.D.  Cleveland  Medical  College,  1870, 
died  at  his  home  in  Eagle  Clilf,  Cuyahoga  County,  Ohio,  May 
19,  aged  72. 

Abram  M.  McAlpine,  M.D.  Columbus  Medical  College,  1877, 
of  Peoria,  was  found  dead  from  chronic  alcoholism,  April  27, 
aged  45. 

John  H.  Shelton,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  died  at  his  home  in  Tower  Hill,  May  13, 
aged  68. 

George  C.  Synon,  M.D.  Rush  Medical  College,  Chicago,  1880, 
died  at  his  home  in  Chicago,  May  21,  from  paralysis,  aged  45. 

Oliver  C.  Evans,  M.D.  Pulte  Medical  College,  Cincinnati,  1878, 
died  at  his  home  in  Joplin,  Mo.,  May  5,  aged  58. 


Frank  Daniel,  M.D.  Atlanta  (Ga.)  College  of  Physicians  and 
Surgeons,  1902,  died  at  his  home  in  Moultrie,  Ga.,  May  6,  from 
injuries  received  in  a  collision  between  a  motor  car  and  a 
logging  train,  a  few  hours  before. 

Stuart  Bates,  M.D.  Toronto  (Out.)  University  Medical 
Faculty,  1888,  a  member  of  the  American  Medical  Association, 
died  at  his  home  in  Virginia,  Minn.,  May  6,  from  accidental 
poisoning  by  laudanum,  aged  38. 

Thomas  Carroll  Rich.,  M.D.  Maryland  University  School  of 
Medicine,  Baltimore,  1S69,  died  at  Williamsport,  Pa.,  aged  59. 
He  was  a  member  of  the  state  medical  society  and  of  the 
American  Medical  Association. 

Alfred  Hasbrouck,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1848,  for  more  than  half  a  century  a  practitioner  of 
Poughkeepsie,  N.  Y.,  died  at  his  home  in  that  city,  May  9,  after 
a  short  illness,  aged  82. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

ELIGIBILTY  FOR  MEMBERSHIP. 

White  Castle,  La.,  May  29,  1903. 

To  the  Editor: — Please  answer  the  following  question  through 
The  Journal:  Is  a  homeopathic  graduate,  who  claims  he  does  not 
practice  “sectarian  medicine,”  and  who  is  a  “legally  qualified  and 
registered  physician”  eligible  for  membership  in  the  county  society, 
state  association  and  American  Medical  Association? 

Whyte  Glendower  Owen. 

Ans. — Each  affiliated  state  society  regulates  membership  in  its 
own  territory. 


Louis  Knorr,  M.D.  Oglethorpe  Medical  College,  Savannah,  Ga., 

1860,  formerly  professor  of  chemistry  in  Savannah  Medical  Col¬ 
lege,  died  suddenly.  May  12,  at  his  home  in  Savannah,  from 
apoplexy,  aged  7S. 

John  W.  Kirkpatrick,  M.D.  Rush  Medical  College,  Chicago, 
1888,  president  of  the  Eastern  Iowa  Medical  Society,  died  sud¬ 
denly  in  his  office  at  Wyoming,  Iowra,  May  13,  from  heart  dis¬ 
ease,  aged  40. 

Harris  Lee  Paige,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1896,  forfnerly  of  New  Britain,  Conn.,  was  found  dead  in 
his  office  in  Dover,  Del.,  April  30.  His  death  was  due  to 
apoplexy. 

Andrew  Jay,  M.D.  Medical  College  of  Alabama,  Mobile,  1872, 
member  of  the  legislature  from  Conecuh  County,  Ala.,  died  sud¬ 
denly  from  heart  disease  at  his  home  in  Evergreen,  May  8, 
aged  52. 

Hans  J.  Englund,  M.D.  Bennett  Medical  College,  Chicago, 
1888;  Rush  Medical  College,  1895,  died  May  5,  from  pneumonia, 
after  an  illness  of  eight  days,  at  his  home  in  Cambridge,  Minn., 
aged  46. 

Joshua  Chitwood,  M.D.  Miami  Medical  College,  Cincinnati, 
1858,  a  surgeon  during  the  Civil  War,  died  May  13,  at  his  home 
in  Connersville,  Ind.,  from  Bright’s  disease,  after  a  long  illness, 
aged  65. 

Samuel  Bridgland,  M.D.  Queen’s  University,  Kingston,  Ont., 
1870,  of  Bracebridge,  Ont.,  a  member  of  the  Ontario  legisla¬ 
ture,  died.  May  6,  from  Bright’s  disease,  after  a  long  illness, 
aged  56. 

Warner  F.  H.  O’Keefe,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  1875,  died,  May  20,  from  Bright’s  dis¬ 
ease,  after  an  illness  of  two  years,  at  his  home  in  Pittsburg,  Pa. 

Howard  Vance,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1884,  formerly  of  Ava  and  Le  Roy,  N.  Y.,  died  in  Yonkers, 
N.  Y.,  April  30,  after  an  illness  of  four  months,  aged  40. 

Stephen  E.  Rice,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1893,  died  at  his  home  in  Memphis,  May  6,  from  the 
effects  of  a  self-inflicted  gunshot  wound  of- the  head. 

Ephraim  L.  Acker,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1852,  member  of  congress  in  1870,  died  at  his  home  in 
Allentown,  Pa.,  May  12,  after  a  long  illness,  aged  76. 

Charles  C.  Sparklin,  M.D.  Rush  Medical  College,  Chicago, 

1861,  died  suddenly  from  heart  disease  at  Goshen,  Ind.,  where 
he  had  practiced  for  more  than  40  years,  May  5,  aged  62. 

Hiram  J.  Hartley,  M.D.,  one  of  the  oldest  practitioners  of 
Vigo  County,  Ind.,  died  at  his  home  near  Spring  Hill,  May  1, 
from  cancer,  after  a  protracted  illness,  aged  79. 

John  Reid,  M.D.,  1877,  health  officer  of  Chicago  after  the 
great  fire  of  1871,  died  in  London,  England,  May  14,  from  acute 
bronchitis,  after  a  short  illness,  aged  80. 


Medical  Organisation. 


Reorganization  Work  in  Arkansas. 

The  Arkansas  State  Medical  Association  met  at  Jones¬ 
boro,  April  30  and  May  1  and  2.  The  new  order  of  things  was 
in  evidence  on  every  hand.  The  actual  membership  had  in¬ 
creased  during  the  year  from  190  to  697,  and  the  increase  in 
enthusiasm  and  zeal  was  even  greater.  This  spirit  was  espe¬ 
cially  manifest  in  the  officers  and  council,  made  up  in  the  main 
from  the  younger  members. 

The  program  was  an  excellent  and  extensive  one,  and  there 
was  ample  time  for  a  full  and  free  discussion  of  every  paper, 
as  the  house  of  delegates  relieved  the  scientific  body  of  the 
consideration  of  all  business  and  ethical  matters.  As  the 
house  of  delegates  was  a  comparatively  small  body,  containing 
only  about  fifty  members,  business  affairs  received  prompt  and 
satisfactory  attention.  It  was  especially  pleasing  to  find  how 
easy  it  was  to  arrange  the  work  of  the  house  of  delegates  so 
as  to  permit  the  delegates  to  attend  and  take  part  in  most  of 
the  scientific  work  of  the  general  meetings. 

Added  interest  was  given  to  this  session  by  the  fact  that  an 
effective  medical  examining  law  had  been  passed  by  the  general 
assembly  that  had  just  adjourned,  and  it  was  the  duty  of  this 
first  house  of  delegates  to  nominate  members  from  -which  the 
governor  would  select  the  first  Arkansas  State  Medical  Exam¬ 
ining  Board.  A  law  was  also  secured  during  the  year,  abolish¬ 
ing  the  system  of  “drumming”  for  practice  at  Hot  Springs, 
and  imposing  heavy  penalties  on  such  solicitors,  and  all  who 
employ  them.  This  practice  had  grown  to  such  proportions  in 
recent  years  as  to  be  a  standing  reproach  to  the  profession. 
To  the  unity  growing  out  of  new  methods  of  organization  was 
given  the  credit  for  the  enactment  of  all  of  this  legislation, 
and  it  gave  members  some  idea  of  what  it  would  be  possible 
for  the  profession  to  accomplish,  when  the  organization  was  as 
complete  as  it  could  be  made. 

The  council  had  proven  so  efficient  that  little  change  was 
made  in  its  personnel  for  the  coming  year.  It  met  and  organ¬ 
ized  before  the  final  adjournment  of  the  session,  the  following 
being  list  of  its  officers  and  members:  E.  T.  Dibrell,  Little 
Rock,  chairman;  Montague  Fink,  Helena,  secretary;  G.  A. 
Warren,  Imboden;  M.  M.  Inman,  Quitman;  Vernon  McCammon, 
Arkansas  City;  Morgan  Smith,  El  Dorado;  J.  S.  Coon,  Nash¬ 
ville;  C.  T.  Drennen,  Hot  Springs;  J.  B.  Bolton,  Eureka  Springs, 
and  II.  D.  Woods,  Fayettesville. 
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Jour.  A.  M.  A. 


The  officers  elect  of  the  association  are:  President,  Leonidas 
Kirby,  Harrison;  vice-presidents,  J.  L.  Burns,  Jonesboro;  J.  C. 
Cleveland,  Bald  Knob;  J.  C.  Wallis,  Arkadelphia;  Secretary, 
J.  P.  Runyan,  Little  Rock;  treasurer,  R.  C.  Thompson,  Pine 
Bluff. 


Societies. 


COMING  MEETINGS. 

Medical  Society  of  Delaware,  Dover,  June  9. 
Massachusetts  Medical  Society,  Boston,  June  9-10. 
Michigan  State  Medical  Society,  Detroit,  June  11-12. 
Minnesota  State  Medical  Society,  St.  Paul,  June  17. 
Medical  Association  of  Montana.  Helena,  June  17-18. 
Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


Smith  County  (Texas)  Medical  Society.— At  the  meeting  in 
Tyler,  May  12,  the  following  officers  were  elected:  Dr.  William 
S.  Lacey,  Troupe,  president;  Dr.  Charles  A.  Smith,  Tyler,  vice- 
president,  and  Dr.  Albert  Woldert,  Tyler,  secretary  and  treas¬ 
urer  (re-elected). 

Arundel  Medical  Society— At  the  annual  meeting  in  An¬ 
napolis  the  following  officers  were  elected:  President,  Dr.  H. 
Baldwin  Gantt,  Waterbury ;  recording  secretary;  Dr.  B.  R. 
Davidson,  Davidsonville ;  corresponding  secretary,  Dr.  Charles 
B.  Henkel,  Annapolis,  and  Treasurer,  Dr.  Frank  H.  Thompson, 
Annapolis. 

Gallia  County  (Ohio)  Medical  Society. — At  the  May  meet¬ 
ing  the  following  officers  were  elected:  President,  Dr.  Theo¬ 
dore  L.  Chadbourne;  vice-president,  Dr.  Ella  G.  Lupton;  sec¬ 
retary,  Dr.  Harry  S.  Allen;  treasurer,  Dr.  S.  W.  Williams,  and 
censors,  Drs.  Charles  G.  Parker,  James  T.  Hanson,  and  John  B. 
Alcorn,  all  of  Gallipolis. 

Jefferson  Medical  College  Alumni  Association. — At  the  an¬ 
nual  banquet,  held  May  27,  Dr.  Thomas  D.  Davis  of  Pittsburg, 
president,  acted  as  toastmaster.  Charles  Emory  Smith,  Daniel 
Baugh,  Dr.  James  C.  Wilson,  and  Dr.  S.  Weir  Mitchell  re¬ 
sponded  to  toasts.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  W.  Joseph  Hearn,  Philadelphia; 
a  vice-president  from  each  of  the  states,  and  one  representing 
the  Philippines;  corresponding  secretary,  Dr.  Charles  S.  Barnes, 
Philadelphia;  recording  secretary,  Dr.  Frank  C.  Hammond, 
Philadelphia;  treasurer.  Dr.  William  M.  Sweet,  Philadelphia, 
and  chairman  of  executive  committee.  Dr.  James  T.  Rugh, 
Philadelphia. 

Chickasaw  (I.  T.)  Medical  Association. — The  seventh  semi¬ 
annual  meeting  was  held  in  Tishomingo  I.  T.,  May  13,  the 
president,  Dr.  James  W.  Gilbert,  Roff,  in  the  chair.  The  as¬ 
sociation  was  reorganized  under  the  new  constitution  and 
by-laws  as  recommended  by  the  American  Medical  Association. 
The  following  officers  were  elected  for  the  ensuing  year:  Dr. 
Herbert  P.  Wilson,  Wynnewood,  president;  Dr.  John  D.  Batson, 
Marietta,  first  vice-president;  Dr.  F.  P.  Bates,  Dunvood,  second 
vice-president,  and  Dr.  J.  W.  Shelton,  Wynnewood,  secretary 
and  treasurer.  Dr.  James  W.  Gilbert,  Roff,  was  elected  dele¬ 
gate  to  the  Indian  Territory  Medical  Association,  which  met 
at  South  McAlester,  June  2  and  3.  The  eighth  semi-annual 
meeting  will  be  held  in  Ada,  I.  T.,  in  November. 

New  York  State  Medical  Association — First  District  Branch. 
— The  nineteenth  annual  meeting  was  held,  May  26,  at  Water- 
town.  There  were  about  sixty  physicians  present,  among 
whom  were  the  following:  B.  C.  Cheeseman,  Andrew  J.  Dick, 
Charles  C.  Kimball,  J.  O.  Stranahan,  J.  N.  Bassett,  Edgar  H. 
Douglas,  Parker  Syms,  president  of  the  Fifth  District  Branch 
of  the  New  York  State  Medical  Association;  Dr.  Frederick 
Holme  Wiggin,  president  of  the  state  association,  and  others. 
Hon.  James  F.  Pappa,  mayor  of  the  town  of  Watertown,  gave 
an  address  of  welcome.  A  good  program  of  scientific  papers 
was  carried  out.  Eleven  new  members  were  elected,  and  the 
following  officers  for  the  ensuing  year:  President,  J.  Orley 
Stranahan,  Rome;  vice-president,  Dr.  John  N.  Bassett,  Canton, 
and  secretary  and  treasurer,  Dr.  Edgar  H.  Douglas,  Little 
Falls. 

University  of  Maryland  School  of  Medicine  Alumni  Associa¬ 
tion.— At  the  annual  meeting  and  banquet,  May  18,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  Henry  D.  Fi’y,  Wash¬ 
ington,  D.  C.;  vice-presidents,  Drs.  George  E.  H.  Harmon, 
U.  S.  Navy;  George  R.  Graham  and  Jonah  E.  Gichner,  Balti¬ 
more;  recording  secretary,  Dr.  Charles  E.  Sadtler,  Baltimore; 
corresponding  secretary,  Dr.  J.  Fussell  Martenet,  Baltimore; 
treasurer,  Dr.  G.  Lane  Taneyhill,  Baltimore,  and  executive  com¬ 


mittee:  Drs.  John  1.  Pennington,  W.  F.  Skillman,  J.  M.  Hund¬ 
ley,  W.  E.  Wiegand  and  H.  H.  Biedler.  The  following  com¬ 
mittee  to  make  arrangements  for  the  centennial  celebration  to 
take  place  in  1907,  was  appointed:  Drs.  G.  Lane  Taneyhill, 
Eugene  F.  Cordell,  J.  Fussell  Martenet,  B.  Merrill  Hopkinson, 
Wilmer  Brinton,  John  T.  King,  C.  E.  Sadtler,  James  H.  Jarrett, 
John  I.  Pennington,  Wilbur  F.  Skillman.  The  banquet  hall 
was  decorated  with  the  university  colors,  and  president  John 
T.  King  acted  as  toastmaster.  Toasts  were  responded  to  by 
Drs.  George  H.  Hocking,  John  I.  Pennington,  J.  Holmes  Smith, 
Hon.  John  P.  Poe,  of  the  School  of  Law,  C.  J.  Grieves,  D.D.S. 
of  the  Faculty  of  Dentistry,  and  Mr.  A.  L.  Wilkinson,  president 
of  the  graduating  class.  There  were  141  subscribers  to  the 
banquet. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Session,  held  in  Washington,  D.  C.,  May  12  to  Ilf,  1903. 

The  President,  Dr.  Maurice  H.  Richardson,  Boston,  in  the 
Chair. 

President’s  Address. 

Dr.  Maurice  H.  Richardson,  Boston,  in  his  presidential  ad¬ 
dress,  spoke  of  the  great  opportunities  exploratory  operation 
offered  for  the  study  of  internal  diseases,  especially  in  their 
earliest  stages,  in  many  instances  being  the  only  method  which 
afforded  an  opportunity  for  exact  observation.  He  said:  “The 
surgeon,  then,  in  his  opportunities  for  observation  and  study, 
has  contributed  vastly  to  our  knowledge  of  internal  disease, 
especially  in  its  early  stages.  His  explorations  demonstrate 
truth  and  control  opinions;  they  perfect  observations,  and,  in 
showing  the  value  of  deductions,  teach  their  weight ;  they  prove 
the  interdependence  of  symptoms  on  lesions,  and  of  lesions  on 
symptoms;  they  demonstrate  the  fallacy  of  some  inferences 
and  the  truth  of  others.  Accumulated  experience  will  show 
these  things  so  clearly  that  in  time  the  diagnosis  of  the 
clinician  will  approach  the  accuracy  of  scientific  demonstration. 
In  therapeutics  surgery  has  shown  what  surgery  can  do  and 
what  it  can  not  do,  as  well  as  what  medicine  can  and  can  not 
do.  Surgery  will  show  still  more  clearly  its  own  limitations, 
as  well  as  the  limitations  of  clinical  medicine.  Working  to¬ 
gether  it  seems  not  impossible  that  in  the  near  future  there 
will  be  no  borderland  between  them.  It  will  then  have  been 
demonstrated  that  internal  diseases,  even  some  of  those  now 
regarded  as  hopeless,  will,  by  surgical  or  by  medical  thera¬ 
peutics,  or  by  both,  be  delegated  to  that  class  of  brilliant 
achievement  to  which  now  belong  appendicitis,  gallstones,  and 
internal  hemorrhage.” 

Papers  on  Toilet  of  the  Peritoneum. 

Dr.  George  R.  Fowler,  Brooklyn,  read  a  paper  entitled  “The 
Toilet  of  the  Peritoneum  in  Appendicitis,”  in  which  he  laid 
especial  stress  on  the  importance  of  avoiding  infecting  any 
areas  that  were  not  infected.  When  drainage  is  instituted,  it 
should  be  by  glass  or  smooth  rubber  tubes. 

IN  STOMACH  SURGERY. 

Dr.  Albert  Yander  Veer,  Albany,  read  a  paper  entitled 
“Operations  on  the  Stomach,  with  Special  Reference  to  the 
Toilet  of  the  Peritoneum.”  The  author  felt  that  much  of 
the  success  in  the  treatment  of  this  line  of  cases  was  due  to 
the  care  exercised  in  the  toilet  of  the  peritoneum.  The  ab¬ 
dominal  contents  should  be  handled  as  little  as  possible;  trau¬ 
matism  should  be  avoided,  as  should  also  soiling  the  peri¬ 
toneum  by  secretions  from  the  mucous  surfaces,  which  are 
fertile  sources  .of  infection.  The  importance  of  drainage  was 
emphasized  especially  in  operation  on  the  region  of  the  pos¬ 
terior  wall  of  the  stomach. 

IN  TUBERCULAR  PERITONITIS. 

Dr.  A.  J.  Ochsner,  Chicago,  read  a  paper  entitled  “Toilet 
of  the  Peritoneum  in  Tubercular  Peritonitis,”  in  which  he  gave 
a  careful  resume  of  the  literature  on  the  subject  and  his  per¬ 
sonal  experience,  and  recommended  early  operation  if  the  case 
was  seen  while  the  infection  was  still  within  a  confined  area, 
but  if  the  diagnosis  had  not  been  made  until  late,  and  the 
patient  was  very  weak  and  the  infection  general,  he  felt  it  was 
better  to  wait  a  few  days  until  the  condition  becomes  a  little 
more  favorable  for  operation. 
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IN  PHLEBITIS. 

Dr.  Arpad  J.  Gekster,  New  York,  read  a  paper  entitled 
“Septic  Phlebitis  of  the  Roots  of  the  Portal  Vein  and  Pyle¬ 
phlebitis,  Together  with  Some  Remarks  on  the  So-called  Peri¬ 
toneal  Sepsis,”  in  which  he  went  fully  into  the  literature  on 
the  subject  and  reported  four  cases,  giving  the  important  diag¬ 
nostic  and  prognostic  points,  and  stating  that  while  he  be¬ 
lieved  the  prognosis  was  very  bad,  it  was  not  invariably  hope¬ 
less,  but  that  early  diagnosis  and  prompt  operation  are  the 
only  safeguards. 

Drs.  R.  H.  Harte,  Philadelphia,  and  S.  H.  Weeks,  Portland, 
Me.,  also  read  papers  on  the  toilet  of  the  Peritoneum. 

ALTER  GUNSHOT  WOUNDS. 

Dr.  George  Tully  Vaughan,  Washington,  D.  C.,  read  a 
paper  entitled  “Toilet  of  the  Peritoneum  in  Gunshot  Wounds 
of  the  Stomach  and  Intestines,”  in  which  he  emphasized  the 
necessity  for  drainage  and  thorough  cleansing  of  the  abdom¬ 
inal  contents  in  all  cases. 

IN  DIFFUSE  PERITONITIS. 

Dr.  Joseph  Blake,  New  York,  read  a  paper  entitled  “The 
Treatment  of  the  Peritoneum  in  Spreading  and  Diffuse  Peri¬ 
tonitis,”  in  which  he  divided  the  purulent  forms  of  peritonitis 
into  three  classes:  1.  Cases  in  which  there  is  a  localized  col¬ 
lection  of  pus  with  limiting  adhesions:  2.  Cases  with  spread¬ 
ing  peritonitis,  in  which  there  is  no  limitation  of  the  process 
by  adhesions  or  gravitation,  but  in  which  the  limits  are  ascer¬ 
tainable.  3.  Cases  of  general  peritonitis,  in  which  no  parts 
of  the  peritoneum,  possibly  excepting  the  lesser  sac,  can  be 
demonstrated  as  free  from  the  invasion.  The  treatment  which 
has  given  the  best  results  in  his  experience  is  as  follows:  1. 
Early  operation.  2.  Lavage  of  the  peritoneum  with  large 
quantities  of  saline  solution.  3.  Closing  of  the  peritoneal 
cavity  without  drainage,  unless  the  latter  is  absolutely  indi¬ 
cated  by  the  presence  of  non-absorbable  amounts  of  necrotic 
material.  Appended  to  the  paper  was  the  report  of  a  large 
number  of  cases. 

DISCUSSION. 

Dr.  John  C.  Munro,  Boston,  discussed  Dr.  Gerster’s  paper, 
and  said  he  considered  the  chill  a  very  important  symptom, 
although  a  very  irregular  one.  In  his  opinion  the  sensorium 
is  not  clouded,  the  appetite  is  ravenous,  although  there  may 
be  tremendous  emaciation,  and  in  many  cases  jaundice  is  pres¬ 
ent.  He  believes  that  if  cases  could  be  gotten  early  enough 
they  could  often  be  satisfactorily  treated.  The  subphrenic 
abscesses  are  more  apt  to  -be  secondary,  following  liver 
abscesses,  although  they  may  come  from  retroperitoneal  lymph¬ 
angitis. 

Operations  for  Trigeminal  Neuralgia. 

Dr.  Robert  Abbe,  New  York,  read  a  paper  on  a  simplified  and 
improved  operation  for  trigeminal  neuralgia,  by  intracranial 
neurectomy,  with  interposition  of  rubber  tissue,  and  without 
resection  of  the  gasserian  ganglion.  After  having  operated 
for  many  years  by  the  usual  intracranial  method,  with  one 
death  from  shock,  he  had  adopted  a  modified  method  in  eight 
cases  during  the  past  seven  years,  which  he  regarded  as  a 
distinct  improvement.  Satisfied  from  study  of  the  nerves  re¬ 
moved  extensively  anterior  to  the  base  of  the  skull,  that  the 
disease  is,  in  almost  all  cases,  an  inflammation  of  the  nerves 
affected  in  the  bony  channels  adjacent  to  the  antrum  and  teeth, 
he  regards  the  temporary  cure  by  nerve  resection  within  the 
skull  as  proving  that  ganglion  resection  is.  uncalled  for.  The 
recurrence  being  unquestionably  due  to  reunion,  he  prevents 
that  by  interposing  a  small  piece  of  sterile  rubber  tissue  be¬ 
tween  the  ganglion  and  the  outlets  of  the  second  and  third 
branches,  which  are  all  he  ever  resects.  This  method  has,  in 
eight  cases,  given  the  same  excellent  results  as  in  ganglion  re¬ 
section. 

Experiments  on  rubber  tissue  showed  that  it  always  remains 
sterile  and  is  never  changed  in  texture.  Therefore  it  remains 
as  a  permanent  barrier  to  reunion.  The  complete  operation 
consists  in:  Ligation  of  the  external  carotid  in  the  neck;  a 
straight  incision  from  just  behind  the  middle  of  the  zygomatic 
arch;  upward  and  slightly  forward  in  the  temporal  fossa; 
splitting  the  temporal  muscle  and  scraping  it  widely  from  the 


bone;  enlarging  to  one  and  a  half  inches  a  small  trephine  open¬ 
ing,  and  lifting  the  brain  and  dura  mater  from  the  middle 
fossa;  exposing  and  resecting  a  half  inch  of  the  second  and 
third  branches  in  front  of  the  gasserian  ganglion;  spreading  a 
rubber  tissue  strip  an  inch  and  a  half  long  over  the  openings 
and  pressing  it  down  on  the  bone  till  all  bleeding  stops ;  letting 
the  ganglion  settle  down  on  the  tissue  and  closing  the  wound. 

discussion. 

Dr.  George  R.  Fowler,  Brooklyn,  commented  on  the  uncer¬ 
tainty  of  the  author’s  method,  reporting  a  case  in  which  it 
worked  very  well,  and  another  one  where  it  did  not  work  at 
all,  although  he  was  able  to  explain  the  cause  of  the  failure  in 
the  latter  case.  He  did  not  think  one  could  depend  entirely  on 
the  ligature  of  the  external  carotid  as  a  means  of  preliminary 
hemostasis. 

Dr.  George  E.  Brewer,  New  York,  mentioned  a  case  in 
which  he  had  employed  the  methods  with  satisfactory  results. 
His  experience  in  ligature  of  the  external  carotid  has  been  that 
the  hemorrhage  is  venous,  and  hard  to  control,  seeming  to  come 
in  most  cases  from  a  tributary  of  the  cavernous  sinus. 

Dr.  Abbe  claimed  to  have  satisfied  himself  that  the  disease 
was  in  the  nerve  and  not  in  the  ganglion.  He  referred  to  the 
existence  of  spots  of  inflammation  along  the  nerve  sheath, 
which  he  thought  were  probably  the  original  sites  of  the  neu¬ 
ralgia,  from  which  the  disease  worked  its  way  back  to  the 
ganglion,  if  not  into  it. 

Ulcer  of  the  Bladder. 

Dr.  George  E.  Armstrong,  Montreal,  Canada,  read  a  paper 
entitled  “Single  Ulcer  of  the  Urinary  Bladder,  Non-tuberculous 
and  Non-Malignant,  with  Report  of  Cases,”  in  which  he  re¬ 
ported  the  case  of  a  man  21  years  of  age,  without  venereal 
history  and  of  temperate  habits,  in  whom  the  attack  came  on 
suddenly  without  known  cause,  accompanied  by  the  following 
symptoms:  1.  Pain  at  the  end  of  the  penis  about  the  corona 
and  on  the  dorsum,  just  before  micturition  and  generally  so 
severe  as  to  necessitate  the  administration  of  morphia.  2. 
Frequent  micturition,  and  3,  loss  of  expulsive  power.  The 
patient  died  eight  months  after  the  onset,  operation  having 
been  performed  in  the  meantime,  and  the  autopsy  showed  acute 
miliary  tuberculosis  of  both  lungs,  the  left  adrenal,  spleen, 
left  ureter,  kidneys  and  bladder.  The  second  case  oc¬ 
curred  in  a  boy  12  years  of  age  and  was  cured  by  injections  of 
silver  nitrate.  He  went  fully  into  the  literature  on  the  sub¬ 
ject  and  stated  that  he  believed  the  three  chief  causes  of 
single  ulcer  of  the  bladder  to  be  infection,  thrombosis  and 
syphilis.  The  chief  symptoms  are  pain,  frequency  of  mic¬ 
turition  and  presence  of  small  quantities  of  blood  in  the  urine. 
The  prognosis  is  good,  if  recognized  early,  and  he  believed 
operation  gave  as  good  chances  of  relief  as  for  ulcer  in  the 
stomach. 

DISCUSSION. 

Dr.  William  L.  Estes,  Bethlehem,  Pa.,  added  another  case 
to  those  reported  in  the  paper.  The  case  was  one  of  a  man 
fifty  years  old,  who  was  operated  on  with  the  idea  that  he  had 
septic  peritonitis,  but  his  condition  was  found  to  be  due  to  an 
ulcer  of  the  bladder  resembling  very  closely  an  ulcer  of  the 
stomach.  The  patient  made  a  good  recovery. 

Dr.  H.  R.  Wharton,  Philadelphia,  narrated  a  case  of  enchon- 
droma  of  the  spinal  column,  which  developed  a  year  after  a 
strain  while  lifting.  The  tumor  was  excised  and  the  patient 
recovered. 

(To  be  continued . ) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-eighth  Annual  Meeting,  held  in  Washington,  D.  C., 
May  12  to  14,  1903. 

The  President,  Dr.  Joseph  E.  Janvrin,  in  the  Chair. 
(Continued  from  page  1531.) 

Repetition  of  Cesarean  Section  on  the  Same  Patient. 

Dr.  Charles  M.  Green,  Boston,  after  a  brief  summary  of 
the  experience  of  the  Boston  Lying-In  Hospital  with  repeated 
cesarean  sections,  raised  the  question  whether  it  is  justifiable 
in  performing  cesarean  section  for  either  an  absolute  or  an 
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elective  indication  to  remove  normal  organs,  or  to  resort  to 
other  procedures  with  a  view  to  preventing  subsequent  preg¬ 
nancy  and  the  risk  of  a  repeated  section.  The  writer  sought  to 
answer  this  question  in  the  negative,  and  invited  discussion 
of  his  views. 

Of  9  repeated  sections,  all  performed  on  a  relative  indica¬ 
tion,  4  were  done,  one  each,  by  four  members  of  the  staff,  and 
5  by  the  author;  2  were  done  after  labor  had  been  in  progress 
for  nine  hours  each,  and  7  at  an  elected  date  before  labor 
began.  One  patient  had  her  first  section  without  the  hospital ; 
0  had  their  first  and  second,  and  1  her  first,  second  and  third 
sections  within  the  hospital.  In  one  case  there  were  no  ad¬ 
hesions;  in  7  cases  there  were  more  or  less  adhesions;  the 
duration  of  operation  was  from  39  1/3  minutes  to  one  hour  and 
24  minutes.  In  the  case  that  died  of  shock  the  duration  was 
48  minutes.  In  one  case  the  utero-abdominal  adhesions  were 
so  extensive  that  the  fetus  was  delivered  without  opening  the 
peritoneal  cavity,  and  the  time  of  operation  was  38  minutes. 
The  9  infants  were  discharged  well ;  and  of  the  9  mothers,  1 
died,  a  maternal  mortality  of  11  per  cent. 

These  results  were  not  reported  as  unique  or  remarkable,  be¬ 
cause  repeated  sections  have  resulted  favorably  in  other  clinics, 
but  they  are  reported  in  the  hope  of  influencing  opinion  that 
the  time  has  come  when  the  society  should  withhold  its  ap¬ 
proval  of  the  doctrine  that  women  should  be  sterilized  at  their 
first  cesarean  section,  in  order  that  they  may  not  be  subjected 
to  the  risks  of  a  repeated  section. 

Surgical  Treatment  of  Early  Diagnosed  Cancer  of  the  Uterus, 
More  Especially  by  Hysterectomy. 

The  president,  Dr.  Joseph  E.  Janvrin,  New  York,  delivered 
the  annual  address.  After  paying  fitting  tributes  to  Drs.  John 
Byrne,  T.  Gaillard  Thomas  and  Edward  W.  Jenks,  he  pointed 
out  the  conditions  in  which  vaginal  and  abdominal  hysterec¬ 
tomy  held  out  good  hopes  for  a  radical  cure;  also  the  conditions 
in  which  the  operation  held  out  some  prospects  of  a  radical 
cure,  and  certainly  a  prolongation  of  life  with  a  more  com¬ 
fortable  existence  than  could  possibly  be  hoped  for  if  hysterec¬ 
tomy  was  not  resorted  to. 

He  took  up  the  development  of  cancer  in  and  from  the 
cervix.  His  own  observations  as  to  the  extension  of  epithelioma 
beginning  in  the  cervix  are  as  follows:  (1)  Up  and  into  the 
cervical  canal;  (2)  up  and  into  the  uterine  body;  (3)  to  the 
tissues  surrounding  the  cervix,  the  parametrium  especially; 
(4)  downward  on  the  vaginal  mucosa,  and  after  a  certain  time 
through  the  mucosa  into  the  wall  itself. 

The  author,  after  quoting  freely  the  statistics  of  other 
writers,  both  European  and  American,  regarding  cancer  of  the 
uterus,  stated  that  his  own  statistics  up  to  Jan.  1,  1899,  were 
as  follows:  Abdominal  and  vaginoabdominal  hysterectomy: 
12  cases,  2  cured,  more  than  eight  years  having  elapsed  since 
operation;  6  recurrences;  4  deaths  from  operation,  2  from 
shock,  1  from  septicemia  and  1  from  uremia.  Percentage  of 
cures,  16. G.  Vaginal  hysterectomies:  38  cases,  10  permanently 
cured;  15  recurrences;  4  deaths  from  operation;  10  lost  sight  of 
after  a  few  months;  percentage  of  cures,  26.3.  Total  number  of 
cases,  50;  12  cured;  general  percentage  of  cures,  24. 

He  believes  that  vaginal  hysterectomy,  with  removal  of  as 
much  parametrium  as  is  possible  by  this  method,  and  also  the 
removal  of  the  upper  half  inch  or  more  of  the  vagina,  will 
accomplish  just  as  much  as  any  other  method,  and,  at  the 
same  time,  carried  with  it  the  least  danger  as  an  operation 
per  se,  for  it  is  extremely'  rare  that  a  patient  succumbs  to 
this  operation.  It  was  by  following  out  this  rule  that  the 
statistics  of  his  own  cases  up  to  January,  1899,  have  been  so 
favorable.  During  the  past  four  years  he  has  extended  the 
field  of  operation  for  the  purpose  of  removing  a  highly  offen¬ 
sive  local  condition,  and  in  that  way  making  a  longer  lease  of 
life  more  comfortable  to  the  patient  and  less  offensive  to  her¬ 
self  and  to  her  friends. 

Carcinoma  of  the  Cervix  Uteri. 

Dr.  Tiiaddeus  A.  Reamy,  Cincinnati,  stated  that  spon¬ 
taneous  recovery  from  carcinoma  does  not  occur.  Unequivocal 
recovery  lasting  from  ten  to  twenty-five  years  of  two  cases 
following  removal  of  the  diseased  and  adjacent  tissues  proves 
the  curability  of  carcinoma  of  the  cervix  and  also  its  local 
origin.  He  reported  6  cases  of  carcinoma  of  the  cervix  uteri. 


No.  I,  operated  on  eighteen  years  ago,  is  in  good  health.  No.  2 
has  gone  nine  years  and  No.  3  fifteen  years  without  recurrence; 
Nos.  4  and  6  twelve  years,  and  No.  5  eighteen  years. 

Primary  Carcinoma  of  the  Vulva. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  reported  four  cases 
of  primary  carcinoma  of  the  vulva.  He  presented  a  rGsumg  of 
the  literature  of  the  subject,  and  the  conclusions  drawn  there¬ 
from.  He  spoke  of  the  advisability  of  removing  the  inguinal 
glands.  If  carcinoma  of  the  vulva  is  seen  and  treated  early 
enough,  good  results  can  be  obtained. 

Renal  Decapsulation  for  Puerperal  Eclampsia. 

Dr.  Geo.  M.  Edeboiils,  New  York,  read  a  paper  on  this  sub¬ 
ject.  This  operation  for  puerperal  eclampsia  of  renal  origin 
is  the  logical  outcome  of  the  encouraging  results  following  the 
author’s  operation  in  cases  of  chronic  Bright’s  disease.  The 
author  said  he  has  successfully  performed  bilateral  renal  de¬ 
capsulation  for  puerperal  eclampsia  on  a  primipara  two  days 
after  a  forced  delivery.  The  convulsions  began  before  labor 
and  continued  until  the  time  of  operation,  the  patient  having 
a  convulsion  while  under  chloroform  on  the  operating  table. 
This  operation,  performed  Feb.  17,  1903,  is  believed  to  repre¬ 
sent  the  first  instance  of  renal  decapsulation,  or,  for  that  mat¬ 
ter,  of  any  operation  on  the  kidney  or  kidneys  ever  undertaken 
for  the  cure  of  puerperal  convulsions.  The  favorable  results, 
both  immediate  and  remote,  in  this  case,  full  details  of  which 
are  given  in  the  paper,  at  once  assign  a  place  to  renal  decap¬ 
sulation  as  one  of  the  resources  at  the  command  of  the  pro¬ 
fession  in  the  treatment  of  puerperal  eclampsia.  He  said  a 
woman  who  is  suffering  from  uremic  convulsions  is  entitled 
to  the  positive  benefits  of  decapsulation,  whether  pregnant,  in 
labor  or  in  the  puerperium. 

Should  the  Uterus  Be  Removed  when  the  Ovaries  and  Tubes 

Are  Removed  in  Cases  of  Double  Pyosalpinx  when  Oper¬ 
ating  Either  Through  the  Abdomen  or  the  Vagina? 

This  topic  was  discussed  in  a  series  of  papers. 

Dr.  Andrew  F.  Currier,  New  York,  stated  that  if  this  is 
proposed  as  a  matter  of  routine  he  would  reply  emphatically 
no.  If  it  is  proposed  as  an  expedient,  when  the  uterus  itself 
is  diseased  extensively,  he  would  say  yes.  It  may  also  be 
removed  if  it  has  been  greatly  injured  in  the  extrication  of  the 
appendages,  or  if  it  should  seem  to  be  required  as  a  means  of 
controlling  troublesome  hemorrhage.  To  remove  the  uterus  in 
a  young  woman  may  possibly  produce  an  unfavorable  mental 
effect  as  a  consequence,  near  or  remote.  To  remove  the  uterus 
of  a  woman  near,  at  or  past  the  menopause,  might  add  an  ele¬ 
ment  of  risk  to  the  operation.  To  remove  the  uterus  might 
weaken  the  pelvic  floor  and  introduce  an  element  of  danger 
from  enteroeele.  To  remove  the  organ  unnecessarily  is  bad 
morally,  for  it  tends  to  establish  the  impression  of  the  unim¬ 
portance  of  the  organ,  and  that  it  may  be  unhesitatingly  ex¬ 
tirpated  by  any  one  who  has  the  requisite  skill.  To  remove  the 
uterus  on  the  ground  that  it  may  possibly  be  the  seat  of  malig¬ 
nant  disease  in  the  future  is  assuming  more  than  the  clinical 
history  teaches  in  the  great  majority  of  cases,  and  is,  moreover, 
a  reproach  to  surgery,  making  it  destructive  instead  of  con¬ 
servative. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  stated  that  when 
suppuration  has  become  well  established  in  both  tubes  their 
exsection  is  the  only  operation  which  can  be  relied  on  to  effect 
a  cure.  By  exsection  is  meant  the  removal  of  the  lumen  of  the 
tube  to  the  uterine  mucosa.  Less  radical  operations,  as  hemi- 
section  and  disinfection  of  the  ampulla  and  larger  portions  of 
the  tube,  probing  and  washing  of  the  tube  and  amputation  of 
distal  portions  of  pus  tubes,  are  incomplete  operations,  and 
are  proportionately  unsuccessful  in  that  they  leave  behind  a 
diseased  sinus,  which  not  only  continues  to  exist,  but  is  pro¬ 
ductive  of  discomfort  and  other  ill  consequences  to  a  greater 
or  less  extent.  In  bilateral  exsection  of  double  pyosalpinx,  suf¬ 
ficient  ovarian  stroma  may  be  left  to  influence  and  continue 
menstruation  in  at  least  95  per  cent,  of  any  large  class  of 
cases  operated  on.  The  ovaries  frequently  participate  in  sup¬ 
puration,  which  they  derive  from  pus  tubes.  But  in  them  sup¬ 
puration  is  more  easily  terminated,  and  exsection  is  not  ad¬ 
vised  excepting  for  extensive  abscess  of  the  ovary  at  the  time 
the  tubes  are  exsected,  or  a  belief  or  knowledge  that  the  sup- 


SOCIETIES. 


1597 


June  6,  1903. 

.  puration  in  the  ovary  is  tubercular  in  character.  Simple 
excision  of  double  pyosalpinx  affords  the  maximum  degree  of 
relief,  with  a  minimum  of  mutilation,  and  interference  with 
the  functions  of  the  pelvic  organs.  The  complaints  arising 
from  the  existence  of  endometritis  often  cease  after  simple  ex¬ 
section  of  double  pyosalpinx.  If  the  symptoms  of  endometritis 
continue  and  greatly  harass  the  patient,  the  uterus  may  be 
removed  by  vaginal  section.  The  price  of  removal  of  the  uterus 
in  every  case  of  double  pyosalpinx  may  be  partly  estimated  by 
the  following  results:  (1)  Loss  of  menstruation  in  every  in¬ 
stance.  (2)  Partial  or  complete  extinction  of  the  sexual 
quality  in  a  large  proportion  of  the  cases,  together  with  in¬ 
complete  physical  capacity  for  sexual  participation.  (3)  In¬ 
jury  to  the  nervous  system  of  the  patient,  arising  from  her 
knowledge  and  appreciation  that  she  has  been  prematurely  and 
possibly  unnecessarily  deprived  of  these  and  other  qualities 
which  render  her  physically  and,  to  a  certain  extent,  morally 
inferior  to  other  women. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  stated  that  no  organ 
should  be  removed  unless  it  is  absolutely  necessary.  In  a  large 
majority  of  cases  the  pus  found  in  diseased  adnexa  is  sterile. 
It  follows  that  the  chief  element  of  danger  from  sepsis  is 
eliminated,  and  the  uterus  is  not  the  seat  of  dangerous  microbic 
infection.  The  exception  to  the  above  rule  may  be  found  in 
puerperal  infections.  When  purulent  adnexa  are  removed  the 
uterine  cornua  should  be  excised,  and  the  uterus  permanently 
sealed,  and  thus  made  a  barrier  against  further  infection  and 
also  to  permit  effective  treatment  addressed  to  the  uterine 
cavity,  if  necessary.  Hysterectomy  requires  additional  time, 
causes  further  traumatism  and  necessitates  changes  in  the 
anatomic  relations  of  the  vagina,  bladder,  etc.  If  necessary 
to  drain  the  pelvis  by  way  of  the  vagina  the  usual  route 
through  the  cul-de-sac  posterior  to  the  uterus  answered  every 
purpose;  finally,  a  number  of  women  object  to  panhysterec¬ 
tomy,  and,  besides,  the  question  of  its  effect  on  the  mental 
status  of  the  patient  is  sub  judice. 

Dr.  Matthew  D.  Mann,  Buffalo,  N.  Y.,  said  that  the  almost 
sole  cause  of  pus  tubes  is  gonorrhea,  though  there  may  be  a 
mixed  infection.  The  uterus  is  usually  infected  and  may  make 
trouble  afterward,  and  be  the  cause  of  spreading  the  infection. 
The  uterus  is  no  longer  of  any  use.  Menstruation  does  not 
always  stop  after  the  removal  of  the  tubes  and  ovaries,  and  if 
it  remains,  it  might  become  excessive  and  cause  trouble.  The 
uterus  might  become  the  seat  of  cancerous  disease.  In  acute 
infection  the  removal  of  the  uterus  affords  the  best  means  of 
securing  drainage.  The  results  by  the  vaginal  route,  where 
the  uterus  is  always  removed,  warrant  its  removal  by  the  ab¬ 
dominal  route.  The  woman’s  sexual  life  is  unaffected  by  the 
removal  of  the  uterus.  The  additional  time  taken  for  its  re¬ 
moval  is  more  than  counterbalanced  by  the  securing  of  good 
drainage. 

Dr.  Charles  P.  Noble,  Philadelphia,  said  that  of  hysterec¬ 
tomy  for  circumscribed  pus  limited  to  the  uterine  appendages, 
that  is,  pyosalpinx  or  abscess  of  the  ovary,  he  has  had  58 
cases,  1  death,  a  mortality  of  1.7  per  cent.  Of  hysterectomy 
for  intraperitoneal  abscess,  in  addition  to  pus  in  the  uterine 
appendages,  he  has  had  6  cases,  4  deaths,  a  mortality  of  6G 
per  cent.  Of  appendages  removed  for  circumscribed  pus  con¬ 
tained  in  the  tube  or  ovary,  that  is,  pyosalpinx  or  abscess  of 
the  ovary,  76  cases,  7  deaths,  a  mortality  of  9.2  per  cent.  Of 
appendages  removed  for  circumscribed  pus  contained  in  a 
tube  or  ovary  since  Jan.  1,  1895,  36  cases,  2  deaths,  a  mortality 
of  5.5  per  cent.  Of  appendages  removed  for  intraperitoneal 
abscess  in  addition  to  pus  in  ovary  and  tube,  22  cases,  5  deaths, 
a  mortality  of  22.7  per  cent.  Incision  and  drainage  for  pelvic 
suppuration,  58  cases,  1  death,  a  mortality  of  1.7  per  cent. 

Uretero-Cystotomy. 

Dr.  J.  Wesley  BovISe,  Washington,  D.  C.,  read  this  paper, 
narrating  the  history  of  the  operation,  pointing  out  the  indica¬ 
tions,  diagnosis,  routes  and  methods  of  operation,  complica¬ 
tions,  technic,  after-treatment,  and  detailing  histories  of  cases. 

Occurrence  of  Gallstones  in  Insane  Women. 

Dr.  Walter  P.  Manton,  Detroit,  stated  that  cholelithiasis 
is  of  frequent  occurrence  among  insane  women,  but  that  symp¬ 
toms  are  usually  wanting,  so  that  statistics  must  be  obtained 
solely  from  autopsy  findings.  From  his  experience  at  the 


Eastern  Michigan  Asylum,  he  finds  that  gallstones  are  present 
in  rather  more  than  26  per  cent,  of  the  patients  dying  at  that 
institution  in  whom  the  abdominal  contents  was  examined. 
The  paper  was  intended  only  as  a  small  contribution  to  the 
knowledge  of  the  subject  and  as  preliminary  to  more  extensive 
study  of  gallstones  in  insane  women  at  some  future  time. 

A  Method  of  Sterilization. 

Dr.  Philander  A.  Harris  of  Paterson,  N.  J.,  read  a  paper 
on  “Excision  of  the  Proximal  Ends  of  the  Fallopian  Tubes  at 
Their  Origin  in  the  Uterus,  the  Operation  of  Choice,  for  the 
Extremely  Rare  Cases  Wherein  Sterility  is  Desirable.”  The 
object  of  this  operation  is  to  take  the  place  of  the  Porro  opera¬ 
tion,  the  bilateral  removal  of  the  ovaries,  or  to  take  the  place 
of  bilateral  excision  of  healthy  tubes.  Menstruation  would  not 
be  sacrificed.  Every  advantage  arising  from  retention  of  the 
ovaries  would  be  preserved  to  the  individual,  excepting  the 
single  item  of  impregnation.  Tubes  thus  disconnected  from  the 
uterus  would  probably  remain  immune  from  future  gonorrheal 
infection  of  the  endometrium.  A  patient  thus  sterilized  can 
doubtless  be  cured  of  her  sterility  by  implantation  of  the  tubes 
through  the  uterine  cornua  to  the  uterine  cavity.  While  there 
are  doubtless  cases  which  are  characterized  by  certain  condi¬ 
tions  of  the  body,  mind  or  nervous  system,  calling  for  the 
voluntary  production  of  sterility,  there  must  necessarily  be  a 
very  limited  field  for  the  employment  of  this  operation.  If  a 
case  is  to  be  surgically  sterilized,  it  should  be  effected  in  such 
manner  that  the  patient  and  her  friends  may  feel  that  she  can 
be  restored  to  fertility  should  the  pathologic  factors  of  her 
case  so  abate  or  disappear  as  to  render  impregnation  and  preg¬ 
nancy  permissible.  No  attempt  was  made  by  the  author  to 
present  the  indications  for  an  operation  which  would  produce 
sterility  for  temporary  purposes,  although  such  instances  are 
believed  to  be  within  the  range  of  possibility,  and  if  so,  em¬ 
phasized  the  advantage  of  doing  the  primary  operation  in  the 
manner  proposed. 

Personal  Experience  in  Operations  on  Diabetic  Patients. 

Dr.  Charles  P.  Noble,  Philadelphia,  stated  that  of  the  7 
patients  operated  on  by  him,  6  made  good  recoveries  and  1  died 
of  diabetic  coma.  In  the  6  remaining  cases  the  healing  of  the 
wounds  and  the  general  progress  of  the  patients  toward  recov¬ 
ery  were  not  different  from  that  in  patients  not  the  subject  of 
glycosuria. 

In  looking  up  the  literature  of  the  subject  he  has  been  able 
to  add  to  his  own  list  62  cases  of  operations  on  diabetics,  on 
those  organs  of  the  body  which  are  the  special  field  of  the 
gynecologist  and  abdominal  surgeon,  making  a  total  of  69 
cases. 

The  contraindication  to  operation  was  strongest  in  those 
patients  suffering  markedly  from  the  constitutional  symptoms 
of  diabetes — poor  nutrition,  wasting,  intense  thirst  and  morbid 
appetite. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

Sixth  Session,  held  in  Washington,  D.  C.,  May  12  to  Ilf,  1903. 

The  President,  Dr.  W.  W.  Keen,  Philadelphia,  in  the  Chair. 

( Continued  from  page  1525.) 

The  subject  of  the  Wednesday  meeting  was  “The  Medical 
and  Surgical  Aspects  of  the  Diseases  of  the  Gall  Bladder  ana 
Bile  Ducts.” 

The  Diagnosis  of  Affections  of  the  Gall  Bladder  and  Bile  Ducts. 

Dr.  John  H.  Musser,  Philadelphia,  pleaded  for  the  early 
recognition  of  the  primary  inflammation  of  the  -gall  bladder 
and  ducts.  In  his  opinion,  there  would  be  very  little  seen 
of  the  secondary  stages  if  the  early  ones  were  recognized.  He 
laid  great  stress  on  laboratory  methods  of  diagnosis,  and 
referred  to  the  presence  of  leucocytes  in  these  conditions. 
Among  other  things  with  which  gall-bladder  disease  is  con¬ 
fused,  he  mentioned  cholelithiasis,  congestion  of  the  liver,  per¬ 
foration  of  the  intestinal  tract,  subdiaphragmatic  abscess, 
pleurisy,  pneumonia,  pancreatic  disease,  syphilis  of  the  liver, 
simple  abscess  of  the  liver  and  primary  cancer  of  the  gall 
bladder.  In  his  opinion  there  is  still  much  to  be  learned 
about  hepatic  function,  and  one  must  rely  very  largely  on  the 
urine. 
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The  Differential  Diagnosis. 

Dk.  George  E.  Brewer,  New  York,  claimed  that  much  of 
the  information  obtained  in  reference  to  this  disease  has  been 
due  to  the  conditions  found  at  the  time  of  operation.  He 
divided  the  subject  into  (1)  calculus  disease,  (2)  inflamma¬ 
tory  disease,  and  (3)  new  growths,  and  called  especial  atten¬ 
tion  to  the  pain  in  impacted  gallstone.  The  presence  of  the 
gall  bladder  near  the  median  line,  as  well  as  its  congenital 
absence,  was  referred  to,  and  the  cause  of  the  pain  in  gall¬ 
bladder  disease  was  believed  to  be  due  to  inflammatory  con¬ 
ditions,  although  it  may  be  due  to  pressure  and  spasm.  The 
most  characteristic  symptom  of  cholelithiasis  was  considered  to 
be  the  pain,  while  the  most  conspicuous  symptoms  of  stone 
in  the  common  duct  were  mentioned  as  jaundice,  pain  and 
fever.  In  the  author’s  opinion,  inflammation  of  the  gall  blad¬ 
der  is  present  in  most  cases  coming  under  the  surgeon’s 
hands,  but  a  tumor  of  the  gall  bladder  was  rarely  found. 
The  three  chief  symptoms  of  obstruction  were  given  as  ( 1 ) 
pain,  (2)  tumor  and  (3)  jaundice,  and  the  fact  that  gall¬ 
stones  are  rarely  found  in  young  persons,  say  under  20,  was 
alluded  to. 

The  Etiology  and  Pathology  of  Gallstone. 

Dr.  C.  A.  Herter,  New  Y"ork,  considered  the  chief  constit¬ 
uents  of  gallstones  to  be  cholesterin  and  bilirubin.  He 
showed  a  table  giving  the  results  in  the  formation  of  chole¬ 
sterin  after  injections  into  the  gall  bladder.  After  men¬ 
tioning  that  cholesterin  is  increased  in  pneumonia,  he  stated 
that  the  quantity  of  this  substance  in  the  blood  was  very 
little  in  relation  to  the  quantity  in  the  bile.  As  to  bacteria  in 
gallstones,  reference  was  made  to  the  work  of  Welch,  who 
found  the  Streptococcus  pyogenes,  or  the  colon  bacillus,  while 
a  bacterial  nidus  was  found  in  one-half  of  the  stones.  In 
reference  to  the  artificial  production  of  stone  the  principal 
obstacle  to  its  accomplishment  was  believed  to  be  the  flow  of 
bile.  Inflammation  of  the  gall  bladder  superinduced  by  as¬ 
cites  and  unaccompanied  by  any  infection,  is  not  itself  suf¬ 
ficient  to  give  rise  to  a  very  marked  increase  in  the  per¬ 
centage  of  cholesterin  in  the  bile.  The  author  stated  that 
gallstones  may  be  produced  experimentally  by  the  intro¬ 
duction  of  bacteria,  although  he  felt  there  was  considerable 
evidence  that  we  are  going  a  little  too  far  in  assuming  that 
all  cases  of  gallstone  are  due  to  bacteria  and  nothing  else. 

Stomach  Complications. 

Prof.  C.  A.  Ewald,  Berlin,  read  a  paper  on  “The  Diseases 
of  the  Gall  Bladder  and  Bile  Ducts,  with  Especial  Reference 
to  Diseases  of  the  Stomach  and  Intestines,”  in  which  he 
stated  that  gallstones  arise  from  a  catarrhal  condition  of  the 
mucosa,  often  occurring  in  members  of  the  same  family,  show¬ 
ing  a  predisposition.  He  raised  a  question  as  to  gallstones 
causing  pain,  stating  that  the  colic  may  be  due  to  contrac¬ 
tions  or  inflammations,  with  or  without  stone.  He  looked  on 
the  pain  as  being  a  very  variable  factor,  and  as  sometimes  orig¬ 
inating  from  the  transverse  colon.  The  importance  of  chem¬ 
ical  and  microscopic  examinations  of  the  gastric  contents  was 
spoken  of,  and  the  statement  made  that  hyperchlorhydria  was 
frequently  present  and  disappeared  with  the  attack.  He 
stated  that  gall-bladder  colic  was  variable,  irregular  and  fre¬ 
quently  occurred  at  night,  and  called  attention  to  the  sim¬ 
ilarity  between  gastric  crises  and  gallstone  colic.  The  im¬ 
portance  of  differentiation  between  gall-bladder  colic  and 
acute  pancreatic  disease  was  briefly  alluded  to,  and  it  was 
claimed  that  a  tumor  of  the  gall  bladder  was  more  fre¬ 
quently  absent  than  present.  The  stones  may  perforate  into 
the  colon,  and  the  contents  of  the  intestines  may  be  vomited, 
while  infection  of  the  bile  passages  from  carcinoma  occurs 
fairly  frequently.  The  author  believes  that  95  per  cent,  of 
all  cases  of  carcinoma  are  complicated  with  cholelithiasis.  He 
made  the  statement  that  carcinoma  is  more  frequent  in 
women  than  in  men,  the  percentage  being  about  four  to 
one,  and  called  attention  to  the  fact  that  it  was  unknown 
why  stone  should  sometimes  cause  ulceration  and  at  other 
times  carcinoma.  In  his  opinion  carcinoma  of  the  biliary 
passages  is  less  frequent  in  women  than  in  men,  and  ex¬ 
pressed  himself  as  being  in  favor  of  medical  treatment  in 
gall-bladder  cases  being  employed  first.  He  advised  the  or¬ 


dinary  known  remedies  during  an  attack  of  acute  inflannna 
tion,  but  where  they  were  unusually  severe  he  recommended 
prompt  operation,  as  well  as  in  recurrent  attack.  The  pos 
sible  fatal  result  of  a  parenchymatous  hemorrhage  was  al¬ 
luded  to,  and  also  the  unfortunate  results  which  sometimes 
follow  operation. 

A  Study  of  534  Operations  on  the  Gall  Bladder  and  Bile  Ducts. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  commenced  his 
paper  with  the  statement  that  in  Nature’s  defense  against 
infection  within  the  abdominal  cavity  there  are  three  weak 
situations,  the  fallopian  tube,  the  appendix  and  the  gall 
bladder,  of  which  the  first  to  gain  an  accepted  surgical  posi¬ 
tion  was  the  infective  lesions  of  the  tube.  While  he  con¬ 
sidered  that  the  appendix  had  reached  an  assured  place  in 
surgery,  he  considered  that  the  gall  bladder  had  been  slow 
to  receive  that  attention  from  the  medical  public  which  its 
importance  deserved.  He  compared  the  similarity  between  the 
appendix  and  the  gall  bladder,  and  explained  why  perfora¬ 
tion  and  sudden  death  are  less  frequent  in  diseases  of  the 
gall  bladder  than  the  appendix.  He  showed  the  relative  pre¬ 
ponderance  of  the  two  conditions  according  to  the  age  of  life 
of  the  patient,  and  also  the  relative  frequency  of  operations 
on  the  appendix,  gall  bladder,  ovaries  and  tubes  and  stomach. 
The  534  operations  on  the  gall  bladder  and  bile  passages  which 
formed  the  basis  of  this  paper  were  performed  on  518  pa¬ 
tients,  with  19  deaths,  a  mortality  of  3.5  per  cent.  Of  the 
total  number,  510  were  for  gallstone  disease,  with  a  mor¬ 
tality  of  3  per  cent.  Considering  stones  in  the  gall  bladder 
as  uncomplicated,  there  were  208  cases  with  2  deaths,  a 
mortality  of  less  than  1  per  cent.  While,  in  his  opinion,  the 
colic  is  the  standard  of  measure  in  the  diagnosis  of  gall¬ 
stones,  yet  it  is  but  a  small  part  of  the  clinical  picture,  and 
is  readily  diagnosticated.  While  it  is  known  that  the  large 
majority  of  adults  with  gallstones  never  suffer,  it  is  equally 
true  that  these  stones  only  slumber,  with  the  possibility  of  a 
painful  awakening.  The  ideal  operation,  which  is  complete 
closure  of  the  gall-bladder  incision,  has  been  successful  in 
many  of  these  cases  of  slumbering  stone,  while  the  hope  of 
the  patient  that  the  stones  will  pass  down  and  out  through 
the  common  duct  frequently  materializes;  usually,  according 
to  the  author,  there  were  more  behind,  and  he  has  never 
operated  on  a  patient  who  has  passed  calculi  without  finding 
more  in  the  gall  bladder.  Commenting  on  the  safety  of  opera¬ 
tions  on  the  common  duct,  he  claimed  that  the  mortality  de¬ 
pended  more  on  the  condition  of  the  patient  than  any  diffi¬ 
culties  in  the  technic,  and  gave  Dr.  Robson  the  credit  for 
the  great  improvement  in  the  technic.  Eighteen  times  has  he 
met  with  chronic  pancreatitis  in  connection  with  gallstone 
disease,  and  in  four  of  them  cholecyst-duodenostomy  was  suc¬ 
cessfully  performed,  while  in  the  remaining  twelve  no  special 
treatment  wTas  adopted.  The  average  stay  in  the  hospital  was 
slightly  less  than  three  weeks,  the  attempt  being  to  remove  all 
of  the  stones  at  the  primary  operation.  Malignant  disease 
of  the  gall  bladder  and  bile  duct  was  met  twenty-four  times, 
in  some  of  which  the  exact  origin  could  not  be  determined. 
As  the  presence  of  gallstones  only  occurred  in  15  per  cent, 
of  secondary  cancers  of  the  gall  bladder,  and  in  over  80  per 
cent,  of  primary  cancers,  it  was  concluded  that  they  were 
the  chief  etiologic  factors  in  the  production  of  malignant 
disease. 

Surgical  Treatment  of  Obstruction  of  the  Common  Bile  Duct 

by  Stone  or  Tumor. 

Prof.  Hans  Kehr,  Halberstadt,  looked  on  the  pressure  of 
bile  as  the  chief  factor  in  forcing  stones  through  the  duct. 
He  did  not  think  one  could  determine  at  the  time  of  the  colic 
whether  the  stones  were  large  or  small,  nor  whether  they 
passed  through  the  ductus  choledochus  or  not.  Acute  ob¬ 
structions  of  the  duct  are  rare,  and  sometimes  a  spontaneous 
cure  may  result,  but  he  attached  but  little  importance  to  the 
passage  of  a  stone,  because  there  were  probably  others.  If 
pancreatic  trouble  be  associated  with  stone  in  the  gall  bladder 
he  advised  treating  this  at  the  same  time,  but  was  not  in 
favor  of  breaking  up  the  stone,  as  all  the  broken  parts  might 
not  pass  through.  He  believed  that  drainage  was  more 
quickly  performed  than  suturing,  and  felt  that  in  colotomy, 
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with  sutures,  many  stones  were  left  behind.  In  his  opinion 
the  success  of  the  operation  depended  on  the  pathologic  con¬ 
ditions  present.  He  urged  the  use  of  a  free  abdominal  in¬ 
cision,  and  a  generous  quantity  of  gauze  packing,  believing  they 
played  a  most  important  part  in  the  results  obtained.  While 
he  believed  that  the  treatment  of  obstruction  of  the  ductus 
choledochus  properly  belonged  to  internal  medicine,  he  ad¬ 
vised  against  waiting  more  than  three  months  before  operat¬ 
ing.  He  did  not  think  an  incision  into  the  hepatic  duct  was 
very  often  necessary,  but  attached  great  importance  to  the 
after-treatment  following  operation. 

DISCUSSION. 

Dr.  Frank  Billings,  Chicago,  commented  on  the  fact  that 
surgeons  had,  in  the  greater  part  of  the  operations  done  in 
the  last  few  years,  so  enlightened  us  in  the  diagnosis  of  these 
conditions  that  it  can  be  much  more  readily  made  than 
formerly,  but  in  spite  of  this,  considered  it  was  absolutely 
impossible  to  make  a  rational  diagnosis  in  many  cases.  The 
most  prominent  symptom  referred  to  by  present  writers  is 
pain,  usually  in  the  region  of  the  gall-bladder  apparatus,  not 
always  severe,  nor  always  colicky  in  character.  Points  of 
tenderness  may  be  present  without  any  pain,  especially  in 
cases  whose  abdominal  walls  are  not  too  thick.  Within  one 
year  two  patients  have  called  on  the  author,  both  of  whom  had 
been  operated  on  for  cystic  gallstones  without  the  stones  hav¬ 
ing  been  found,  the  condition  in  each  case  being  that  of 
gastric  crises,  due  to  locomotor  ataxia.  The  fact  that  cases 
of  appendicitis  were  often  operated  on  for  gallstone,  and  that 
floating  kidney  and  inflamed  appendix  may  refer  pain  to  the 
gall-bladder  region,  was  briefly  noted,  and  the  statement 
made  that  in  one  sense  gallstones  are  harmless,  and  do  not 
present  symptoms  sufficient  to  make  a  diagnosis  until  there 
is  infection  of  the  gall-bladder  region.  In  the  Doctor’s  opin¬ 
ion,  by  the  time  we  are  able  to  make  a  diagnosis  of  gallstone 
the  case  is  no  longer  a  medical  disease,  but  a  surgical  one. 
He  emphasized  very  strongly  the  fact  that  if  once  a  diagnosis 
is  made  and  one  can  elicit  the  information  that  gallstones 
have  repeatedly  occurred  in  the  past,  an  operation  is  indicated 
and  should  be  performed  at  once.  However,  he  was  in  favor 
beforehand  of  trying  to  get  rid  of  the  infection  by  proper 
food,  drink,  respiratory  exercise,  and  in  the  case  of  women  by 
adjustment  of  the  dress,  but  if  these  failed  he  urged  operation 
at  once. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  commented  on  the 
fact  that  nothing  but  carelessness  or  ignorance  in  many 
cases  prevented  patients  from  being  sent  to  the  surgeon,  and 
he  believed  this  was  largely  due  to  their  not  knowing  the 
beneficial  results  to  be  obtained  by  surgical  treatment.  Cases 
of  gallstone  disease  resemble  appendicitis  and  renal  colic, 
but  a  careful  examination  will  in  most  cases  clear  up  the 
diagnosis  satisfactorily.  In  his  opinion,  more  has  been  learned 
from  the  surgeon  than  from  the  pathologist  in  these  cases, 
largely  owing  to  the  fact  that  many  of  them  do  not  come  to 
autopsy  at  all,  so  that  the  pathologist  does  not  have  an  op¬ 
portunity  of  studying  them. 

Dr.  Henry  Sewall,  after  stating  that  the  bile  is  a  con¬ 
tinuous  secretion,  with  rhythmic  accelerations  due  to  con¬ 
traction  of  the  larger  bile  ducts,  said  it  would  be  interesting 
to  consider  how  the  bile  got  into  the  gall  bladder  during  the 
intervals  between  its  outpourings  into  the  intestine,  which  he 
proceeded  briefly  to  explain.  He  said  it  was  granted  on  all 
sides  that  the  dangers  of  gallstone  disease  depend  on  bac¬ 
terial  invasion  of  the  gall  bladder  and  gall  ducts,  and  that 
the  formation  of  gallstones  may  presuppose  such  invasion. 
Commenting  on  the  entrance  of  germs  from  the  intestine,  the 
sphincter  muscle  of  the  duct  must  form  a  useful  barrier,  but 
germs  must  be  constantly  penetrating  the  common  duct,  and 
once  in  the  duct  they  must  find  ready  access  to  the  gall 
bladder,  except  for  the  possible  filtering  power  of  the  Heis- 
terian  valve  in  the  cystic  duct.  He  supposed  it  was  well 
known  that  all  factors  restricting  the  free  outflowing  of  bile 
(dress,  habits  of  eating,  etc.)  predisposed  to  gallstones,  and 
also  if  the  bile,  when  secreted  by  the  liver,  is  already  in¬ 
fected,  it  can  not  serve  as  a  cleansing  fluid.  In  his  opinion, 
a  prominent  or  principal  use  of  the  gall  bladder  is  to  serve 
as  a  flush  tank  for  the  common  and  cystic  duct,  and  it  maybe 


suspected  that  atrophy  or  extirpation  of  the  gall  bladder 
might  predispose  to  cholangitis. 

Dr.  E.  G.  Janeway,  New  York,  urged  that  the  character  of 
the  food  taken  should  be  under  the  control  of  the  physician. 

Prof.  B.  S.  A.  Moyniiian,  Leeds,  England,  stated  that  al¬ 
though  operations  on  the  common  duct  used  to  be  considered 
extremely  serious,  they  were  not  losing  at  the  present  time 
more  than  3  or  4  per  cent.,  and  he  attributed  this  improve¬ 
ment  to  the  kind  of  incision  which  is  being  used,  through 
which  one  is  able  to  see  the  gall  bladder  and  pull  out  through 
the  wound  about  one-third  of  the  liver.  He  expressed  con¬ 
siderable  satisfaction  from  this  little  detail  in  the  operation, 
and  claimed  to  be  able  to  operate  on  the  common  duct  in 
twenty  to  thirty  minutes.  One  is  being  driven  often  and 
oftener  to  an  inspection  of  the  gall  bladder,  making  it  neces¬ 
sary  to  employ  an  incision  which  would  permit  of  this. 

( To  be  continued. ) 


FOURTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Held  at  Madrid,  Spain,  April  23-30,  1903. 

(Continued  from  page  1525.) 

Section  on  Medicine. 

The  second  session  was  completely  monopolized  by  long  com¬ 
munications  from  physicians  belonging  to  the  Latin  races,  deal¬ 
ing  largely  with  diseases  endemic  in  Southern  Europe,  and  the 
discussions  were  carried  into  the  other  sessions.  Maragliano, 
Genoa,  Italy,  the  honorary  president  of  the  section,  called  at¬ 
tention  to  the  fact  that  the  congress  was  losing  its  true 
character  as  an  international  gathering  for  the  rapid  and  con¬ 
cise  interchange  of  views,  but  his  words  were  without  effect. 
Drs.  Espina  and  Castellino,  Naples,  reviewed  the  current  opin¬ 
ions  in  regard  to  the  “Pathogenesis  of  Cardiac  Arrhythmia.” 

Several  of  the  papers  presented  in  the  third  session  have 
already  been  mentioned.  Dr.  Sanudo,  Madrid,  discussed  the 
subject  of  the  “Diagnosis  of  Myocarditis,”  but  presented  no 
new  ideas. 

Radiography  in  Biliary  Lithiasis. 

Drs.  Gasteln  and  Yogue,  Madrid,  reported  that  they  had 
radiographed  a  large  number  of  cases,  subsequently  submitting 
their  findings  to  the  control  of  operation  or  autopsy.  They 
found  that  radiography  does  not  permit  of  differentiation  be¬ 
tween  stones  in  the  gall  bladder  and  dense  pericystic  adhesions 
or  hydatid  cysts.  Thus  it  fails  just  Avhere  its  aid  is  most 
needed. 

Rheumatism. 

Dr.  Ibauez,  Valencia,  asserted  that  rheumatism  is  not  of 
microbic  nature,  but  due  to  faulty  metabolism  with  accumula¬ 
tion  of  uric  acid.  All  the  forms  of  rheumatism  and  gout  are 
manifestations  of  the  same  disease. 

In  the  fourth  session  Dr.  Francos,  Saragossa,  reviewed  the 
present  standpoint  with  regard  to  pleurisies. 

Salocreol. 

Dr.  Guezda,  Berlin,  said  that  the  new  drug  was  a  synthesis 
of  the  various  phenols  of  creosote  and  salicylic  acids  to  form 
an  ester.  In  von  Leyden’s  clinic  it  has  proven  of  great  value 
in  the  treatment  of  rheumatic  joints,  of  scrofulous  glands  and 
of  the  adenopathies  of  measles  and  scarlatinal  anginas.  It  is 
applied  with  a  brush  or  rubbed  in  as  the  degree  of  tenderness 
of  the  parts  dictates,  and  thus  applied  appears  in  the  urine  in 
a  few  hours.  Its  chief  value  is  in  reducing  or  abolishing  the 
tendency  to  suppuration  of  the  acute  and  chronic  glandular 
swellings,  and  has  established  its  efficacy  as  the  best  drug  in 
erysipelas. 

Therapeutic  Action  of  Air  Baths  and  Sun  Baths. 

Dr.  Singer,  Berlin,  described  the  physiologic  action  of  this 
treatment,  which  is  both  tonic  and  sedative.  It  is  applicable 
in  a  large  number  of  conditions,  but  chiefly  in  neurasthenia. 

Dr.  Mariani,  Madrid,  spoke  on  the  “Curability  of  Tubercu¬ 
losis,”  and  Dr.  Iglesias  on  what  he  called  “Madrid  Fever.”  Dr. 
Mariani  also  discussed  “Hysteria  as  an  Agent  in  the  Produc¬ 
tion  of  Aortic  Lesions.” 

He  further  called  attention  to  the  value  of  “Blood  Enemas 
in  Chlorosis.”  He  stated  that  he  had  experimented  for  20 
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years  in  the  treatment  of  anemias  by  this  method.  It  is  in¬ 
effectual  in  symptomatic  anemias,  but  in  chloranemias  of  the 
most  advanced  type,  which  have  resisted  every  other  form  of 
treatment,  it  gives  invariably  good  results.  The  blood  of  a 
sheep,  aseptically  secured,  fresh  each  day,  and  defibrinated,  is 
injected  in  amounts  of  300  c.c.  There  are  never  any  toxic  or 
intestinal  disturbances,  but  the  enemas  are  followed  by  a  rapid 
improvement  in  all  the  symptoms,  paralleled  by  the  tendency 
to  normal  of  the  blood  count.  Moreover,  the  cure  is  lasting. 
The  manner  of  absorption  of  the  blood  is  still  unexplained. 

Rectal  Injections  of  Antistreptococcus  Serum. 

Sir  Dyce  Duckworth,  London,  described  a  typical  case  of 
acute  infectious  endocarditis,  with  fever,  chills,  petechial 
rash  and  joint  symptoms,  which  yielded  to  this  form  of  treat¬ 
ment  after  every  other  method  had  proven  fruitless. 

Etiology  of  Acute  Rheumatism. 

This  communication  by  Drs.  Poynton  and  Paine,  London, 
will  be  reviewed  later. 

Dr.  Larand,  Carlsbad,  emphasized  its  great  importance. 
He  is  inclined  to  accept  the  conclusions  presented.  Dr. 
Singer,  Vienna,,  stated  that  the  so-called  diplococcus  re¬ 
ferred  to  was  identical  with  a  streptococcus  which  he  had 
isolated  two  years  ago,  but  had  found  that  it  was  not  specific. 
Dr.  Blumenthal,  Berlin,  said  that  agglutination  and  im¬ 
munization  occurred  only  with  the  specific  form  of  streptococ¬ 
cus  originally  employed,  and  not  with  others.  There  was  no 
one  streptococcus  of  rheumatism. 

Dr.  Moragas,  Madrid,  discussed  the  treatment  of  hem¬ 
optysis. 

Mucomembranous  Colitis  and  Appendicitis. 

Dr.  F.  Bernard,  PlombiSres,  has  collected  1,100  cases  of 
mucomembranous  colitis,  of  which  70,  or  6.9  per  cent.,  pre¬ 
sented  unmistakable  evidence  of  appendicitis,  while  many 
others  had  probable  symptoms.  In  12  cases  removal  of  the 
appendix  was  followed  by  cure  of  the  colitis.  Ordinarily,  the 
syndrome  of  appendicitis  is  present,  but  not  marked,  and  the 
symptom-complex  might  be  characterized  as  “appendicism.” 
Pathologically  it  is  reasonable  to  assume  that  the  muco'sa  of 
the  appendix  participates  in  the  disease  present  in  the  cecum 
and  colon;  the  coexistence  of  enterolithiasis  is  also  probably 
an  etiologic  factor  in  the  appendicitis. 

Pseudo  Uremia  in  Urinary  Lithiasis. 

Dr.  Galland  Gleize,  Vittel,  said  that  he  had  observed  cases 
of  “gravel”  of  long  standing,  in  which  there  occurred,  with  more 
or  less  suddenness,  attacks  which  in  many  points  simulated 
a  true  uremia.  Examination  of  the  urine,  however,  gave  no 
support  to  the  theory  of  a  nephritis.  The  attacks  were 
marked  by  a  predominance  of  gastrointestinal  symptoms; 
they  usually  lasted  much  longer  than  is  customary  in  uremic 
attacks  and  terminated  abruptly.  The  termination  was 
marked  by  an  abundant  elimination  of  sand  and  calculi.  He 
concludes  that  the  phenomenon  is  simply  a  form  of  nephritic 
colic  of  gastrointestinal  type. 

Dr.  Meleior,  Levida,  recommended  the  treatment  of  cholera 
with  quinin. 

At  the  conclusion  of  the  session  telegrams  expressing  grati¬ 
tude  were  sent  to  the  men  who  have  contributed  so  much  to 
the  elucidation  of  the  etiology  of  malarial  infection,  Laveran, 
Baccelli,  Manson,  Grassi,  Koch  and  Ross. 

{To  be  continued.) 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Special  Meeting,  held  May  11,  1003. 

The  president,  Dr.  Richard  H.  Harte,  in  the  Chair. 

Mayo  on  Stomach  Surgery. 

Du.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  en¬ 
titled  “A  Review  of  303  Operations  on  the  Stomach  and  First 
Portion  of  the  Duodenum,”  286  of  which  were  taken  from  the 
records  of  St.  Mary’s  Hospital,  Rochester,  Minn.,  and  17  from 
the  Minnesota  State  Hospital  for  the  Insane  at  Rochester  and 
St.  Peter.  The  average  age  was  42,  42  per  cent,  being  males 
and  5S  per  cent,  females.  There  were  26  cases  of  duodenal 
ulcer  with  two  deaths.  Lesions  in  the  first  portion  of  the 


duodenum  can  not  be  easily  differentiated  from  lesions  in  the 
stomach  which  are  due  to  the  same  causes. 

He  divided  lesions  in  the  first  portion  of  the  duodenum  into 
two  groups,  first,  those  caused  by  ulcer;  and,  second,  those  as¬ 
sociated  with  the  gall-bladder  disease.  Of  the  ulcers  limited 
to  the  duodenum,  there  was  1  acute  perforating,  2  chronic 
perforating,  5  active  and  3  cicatricial  contractions  with  ob¬ 
structive  symptoms.  Two  deaths  occurred,  one  from  pneu¬ 
monia  and  the  other  from  exhaustion  following  gastroenter¬ 
ostomy. 

DISEASES  OF  THE  STOMACH  CLASSIFIED. 

Dr.  Mayo  divided  the  gastric  affection  into  two  classes: 

1.  Gastric  ulcer  and  associated  causes  of  serious  disturbance. 

2.  Cancer  of  the  stomach. 

Out  of  the  303  cases  reported  in  this  paper  277  involved  the 
stomach,  with  28  deaths,  or  10.1  per  cent.;  168  of  these  cases 
were  in  the  benign  group  with  11  deaths.  These  cases  in¬ 
cluded  all  the  non-malignant  obstructions  or  conditions  calling 
for  operation  for  gastric  pain,  with  or  without  acute  exacerba¬ 
tion.  In  the  majority  of  the  cases  the  perverted  stomach 
secretion  seemed  to  be  the  most  important  cause,  which  is 
shown  by  the  almost  constant  association  of  excessive  secre¬ 
tions  with  gastric  ulcer.  Also  in  that  part  of  the  duodenum 
not  protected  by  alkaline  juices  the  same  ulcers  have  occurred 
after  jejunostomy  has  been  performed  for  the  purpose  of 
drainage.  Drainage  to  relieve  the  excessive  amount  of  secre¬ 
tion  and  thus  produce  healing  of  the  ulcer  is  of  great  import¬ 
ance. 

GASTRIC  ULCER  CLASSIFIED. 

The  following  classification  of  gastric  ulcer  was  made: 

1.  Round  ulcer:  (a)  acute;  (6)  chronic.  They  have  the 
definite  feature  that  there  is  but  little  thickening  about  the 
base  of  the  ulcer. 

2.  Mucous  erosions,  a  condition  which  must  be  accepted  with 
caution. 

3.  Chronic  ulcer  with  thickened  base  and  usually  irregular 
in  form. 

4.  Benign  obstruction  without  regard  to  cause,  although 
usually  of  benign  origin. 

The  last  two  classes  are  the  ones  which  most  frequently  call 
for  operation,  chronic  ulcer  being  usually  found  in  adults  and 
is  more  frequent  in  females.  Spasm  of  the  pylorus  was  thought 
to  be  one  of  the  most  important  causes  of  the  retention  of 
excessive  gastric  secretion. 

There  were  109  cases  of  cancer  of  the  stomach,  with  17 
deaths,  or  15.6  per  cent.  Late  diagnosis  and  cachexia  make 
the  report  of  this  group  rather  discouraging ;  most  of  the  opera¬ 
tions  were  of  a  palliative  character.  Early  exploratory  incision 
in  suspected  cases  was  recommended,  and  all  the  vascular  and 
lymphatic  connections  with  the  diseased  area  should  be  re¬ 
moved.  He  then  gave  a  full  description  of  the  method  he  em¬ 
ployed  in  doing  the  operation. 

Difficulty  of  Diagnosis. 

Dr.  Albert  Vander  Veer,  Albany,  referred  to  the  difficulty 
of  diagnosing  conditions  in  the  lower  third  of  the  stomach  and 
the  upper  third  of  the  duodenum.  He  felt  that  many  of  the 
cases  were  left  too  long  solely  under  the  treatment  of  the 
medical  man,  and  when  the  clinical  history  and  examination 
of  the  patient  do  not  reveal  clearly  the  conditions  present  he 
recommended  exploratory  operation. 

Murphy  Button  Versus  Suture. 

Mr.  B.  G.  A.  Moyxihan,  Leeds,  England,  felt  that  the  opera¬ 
tion  of  pyloroplasty  could  be  practically  abandoned,  he  having 
done  the  operation  three  times,  and  in  only  one  of  the  three 
cases  did  it  prove  satisfactory.  He  did  not  feel  that  the  opera¬ 
tion  was  in  any  particular  as  satisfactory  as  the  operation  of 
gastroenterostomy,  stating  that  he  had  operated  on  seventy- 
five  cases  by  the  latter  method  with  only  one  death.  He 
stated  that  he  had  not  used  the  Murphy  button  in  the  last 
sixty-five  cases,  as  he  believed  the  simple  suture  was  prefer¬ 
able,  but  stated  that  in  the  employment  of  the  Murphy  button 
in  the  first  of  his  cases,  he  had  noticed  that  it  destroyed  a  con¬ 
siderable  portion  of  the  mucous  membrane  around  the  union, 
which  he  considered  of  very  great  importance,  and  which  he 
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had  been  doing  in  all  his  operations.  By  the  method  which  ho 
has  employed  the  section  of  the  stomach  and  the  section  of  the 
jejunum  where  the  anastomosis  is  to  be  made  are  each  grasped 
in  a  pair  of  forceps  and  brought  outside  of  the  abdomen,  and 
the  continuous  suture  applied.  Malignant  disease  of  the  stom¬ 
ach  he  believed  came  principally  through  the  lymphatic  system, 
and  in  the  operation  therefor,  he  believed  that  first  the  greater 
curvature  and  then  the  lesser  curvature  should  be  removed. 
Duodenal  ulcer  he  believed  to  be  rarely  primary.  Gastric  ulcer 
is  so  frequently  multiple  that  he  did  not  believe  excision 
thereof  to  be  practicable,  as  future  trouble  may  result  from  a 
remaining  undiscovered  ulcer. 

Importance  of  Early  Treatment. 

Dr.  J.  B.  Murphy,  Chicago,  said  the  great  majority  of  all 
cases  of  carcinoma  occur  in  the  pyloric  end  of  the  stomach,  and 
as  the  first  set  of  glands  to  become  involved  by  gravity  are 
the  lymphatic  glands,  any  operation  which  is  expected  to  pro¬ 
duce  permanent  results  must  look  to  the  removal  of  these 
glands,  early  operation  being  imperative.  About  10  per  cent, 
of  all  cases  of  gastric  carcinoma  occur  in  the  cardiac  end  and 
are  practically  unamenable  to  treatment.  The  surgeon  usually 
sees  the  cases  of  gastric  disease  numerically  in  the  following 
order:  (1)  gastric  carcinoma;  (2)  gastric  ulcer;  (3)  pyloric 
stenosis,  and  (4)  pyloric  retention.  As  the  gastric  carcinoma 
is  usually  a  sequence  of  the  other  conditions,  he  felt  that  in 
order  to  obtain  the  best  results  by  operative  treatment,  the 
order  in  which  these  cases  were  seen  should  be  the  reverse.  He 
believed  that  in  order  for  the  operation  of  pylorectomy  to  at¬ 
tain  the  best  possible  results,  it  was  necessary  that  it  should  be 
done  early.  He  referred  to  the  fact  that  the  cases  of  gastrop- 
tosis  are  treated  erroneously  by  the  medical  man  by  washing 
out  the  stomach  and  reducing  the  amount  of  food,  on  the 
theory  that  the  condition  is  due  to  a  weakening  of  the  wall  of 
the  stomach,  whereas,  as  has  been  definitely  demonstrated  by 
Dr.  Mayo,  it  is  due  to  a  mechanical  condition  at  the  pylorus. 
He  felt  that  the  all-important  factor  in  the  operation  was  to 
secure  permanent  drainage  of  the  most  dependent  portion  of 
the  stomach,  and  the  only  operation  which  had  been  used  a 
sufficient  length  of  time  to  justify  the  statement  that  it  was 
the  best  he  felt  was  gastroenterostomy.  He  felt  that  if  pyloro¬ 
plasty  was  going  to  be  of  benefit  to  the  patients  it  must  be 
done  early,  in  order  to  avoid  ulceration  and  changes  in  the 
gastric  secretions  which  are  apt  to  lead  on  to  malignant  dis¬ 
ease.  He  also  expressed  the  opinion  that  so  soon  as  it  became 
demonstrated  to  the  physician  that  surgical  operations  were 
safe  and  afforded  great  relief,  the  cases  would  be  sent  to  the 
surgeon  much  earlier. 

Dr.  J.  M.  T.  Finney,  Baltimore,  believed  that  the  main  ques¬ 
tion  was  thorough  drainage,  and  any  method  that  would  pro¬ 
duce  this  result  he  felt  would  be  satisfactory.  He  advocated 
early  exploratory  operation  under  cocain. 

Prof,  von  Mikulicz-Radecki,  Breslau,  Germany,  spoke  in 
German  on  the  subject. 

On  motion  a  unanimous  vote  of  thanks  was  tendered  those 
v  ho  had  spoken. 

AMERICAN  PROCTOLOGIC  SOCIETY. 

1  Fifth  Annual  Meeting,  held  in  New  Orleans,  May  5  and  6,  1903. 
The  President,  Dr.  S.  T.  Earle,  Baltimore,  in  the  Chair. 
After  the  transaction  of  preliminary  business,  President 
Earle  delivered  an  able  address  on  “The  Qualifications  for 
Membership  in  the  American  Protologic  Society.” 

;  The  papers  presented  at  this  meeting  were  of  unusual  inter¬ 
est. 

X-Ray  Therapy  in  Ano-Rectal  Diseases. 

Dr.  J.  Rawson  Pennington  dwelt  in  this  paper  on  the 
importance  and  efficiency  of  this  agent  in  the  treatment  of 
pruritis  ani  where  the  cause  is  local. 

The  society  asked  Dr.  Pennington  to  continue  his  searches 
in  a:-ray  therapy  in  rectal  diseases. 

Tubercular  Ulceration  of  the  Rectum  and  Anus. 

Dr.  L.  H.  Adler,  Philadelphia,  stated  that  tuberculosis  is 
now  recognized  as  the  cause  of  a  number  of  conditions  about 


the  anus  and  rectum,  the  pathology  of  which  was  formerly 
obscure.  The  disease  may  be  a  primary  process,  but  in  the 
majority  of  instances  it  is  secondary  to  similar  changes  in 
other  organs.  It  may  involve  any  portion  of  the  rectum  or 
the  skin  about  the  same;  its  most  frequent  site,  in  the 
author’s  experience,  however,  is  at  the  mucocutaneous  junc¬ 
tion.  The  affection  is  always  due  to  the  tubercle  bacillus.  Any 
plan  of  treatment,  to  be  of  benefit,  must,  in  a  large  measure, 
be  directed  to  the  general  constitutional  condition;  and  for 
this  purpose,  pure  air,  forced  feeding  and  all  the  hygienic  and 
medicinal  measures  should  be  adopted  as  are  employed  in 
general  tuberculosis.  The  local  treatment  has  for  its  main 
objects  the  destruction  of  the  tubercle  bacilli  and  the  estab¬ 
lishment  of  a  healthy  reparative  process.  The  Paquelin  or 
the  galvano-cautery,  chemical  caustics,  such  as  chlorid  of  zinc, 
nitric  acid  and  acid  nitrate  of  mercury,  the  curette  and  the 
a?-ray,  have  been  employed  for  these  purposes  and  with  vary¬ 
ing  results. 

Dr.  Leon  Straus,  St.  Louis,  reported  cases  of  primary  tuber¬ 
culosis  of  the  rectum. 

Atony  of  the  Rectum  and  Anal  Sphincters;  Its  Etiology,  Path¬ 
ology,  Diagnosis  and  Treatment. 

Dr.  William  Bodeniiamer,  New  York,  said  the  condition 
is  most  commonly  met  in  delicate  women  of  a  lax  muscular 
fiber,  and  in  those  whose  sedentary  occupations  lead  to  a  lack 
of  regularity  of  function.  The  first  desideratum  in  treatment 
is  a  regular  habit  respecting  a  daily  evacuation  of  the  rectum. 
“This  may  be  aided  and  often  attained  by  simple  means,  such 
as  the  injection  of  half  a  pint  of  cold  water  into  the  rectum  at 
the  regular  time  of  going  to  stool;  cold  being  tonic,  stimulant 
and  astringent  and  acts  somewhat  similarly  to  mix  vomica 
by  exciting  the  sensibility  and  contractility  of  the  organ;  but 
it  should  be  discontinued  as  soon  as  the  object  of  its 
use  has  been  attained.  In  the  more  obstinate  cases,  however, 
the  chief  remedies  should  be  nux  vomica,  alone  or  combined 
with  some  other  ingredients,  together  with  the  employment  of 
rectal  injections  composed  of  powerful  astringents  and  tonic 
substances,  with  the  intention  of  inducing  contraction,  cor¬ 
rugation  and  condensation  of  the  relaxed  and  weak  muscular 
fibers  of  the  rectum,  by  which  they  become,  shorter  and  firmer, 
and  thus  aid  in  diminishing  the  morbid  organ  to  its  normal 
dimensions  and  tone.” 

Obstipation. 

Dr.  John  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  entitled 
“Obstipation,  Its  Causes,  Effects,  Diagnosis  and  Treatment.” 
He  stated:  “Obstipation  is  the  term  used  by  proctologists  to 
denote  mechanical  obstruction  of  the  bowel,  and  is  preferred  to 
the  generic  tenn  of  which  obstipation  is  one  variety.”  He 
classed  the  causative  factors  as  follows:  1,  Extravisceral ; 
2,  perivisceral;  3,  visceral;  4,  intravisceral.  One  of  the  chief 
facts  which  the  author  wished  to  forcibly  express  is  that  other 
factors  may  and  do  cause  obstipation  or  obstructive  constipa¬ 
tion,  and  a  careful  discrimination  should  be  made  before  an 
operation  is  performed  on  a  supposed  obstructing  rectal  valve. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  exhibited  an  instru¬ 
ment,  and  Dr.  George  T.  Cooke,  Indianapolis,  discussed  the 
subject  of  “Hemorrhoids.”  These  elicited  considerable  discus¬ 
sion,  and  Dr.  Ricketts  was  instructed  to  make  further  report 
on  the  use  of  the  angiotribe  in  the  treatment  of  hemorrhoids. 
The  discussion  disclosed  the  approval  of  various  methods  of 
treatment  of  hemorrhoids,  but  showed  that  none  of  them  are 
ideal. 

The  Treatment  of  Anal  and  Rectal  Diseases  Without  General 

Anesthesia. 

Dr.  William  L.  Dickinson,  Saginaw,  Mich.,  said:  “The 
treatment  of  anal  and  rectal  diseases  has  been  so  long  asso¬ 
ciated  with  that,  of  general  anesthesia  that  when  a  patient 
presents  himself  and  we  have  made  an  examination  we  un¬ 
consciously  begin  to  solve  the  mental  problem  of  how  he  will 
take  the  anesthetic  and  the  number  of  days  he  will  be  confined 
to  the  house  after  the  operation.  The  time-honored  treatment 
of  anal  fissure  by  dilation,  under  chloroform,  was  both  effective 
and  speedy,  but  we  can  accomplish  the  same  results  in  a  little 
longer  time  by  the  use  erf  cocain  or  eucain.  Superficial  fistulae, 
ischio-rectal  abscesses,  external  hemorrhoids  and  many  cases 
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of  internal  hemorrhoids  can  be  operated  on  under  filtration 
just  as  well  as  under  general  anesthesia.  We  owe  it  to  our 
patients  and  also  to  ourselves  to  keep  patients  from  going  to 
the  irregular  practitioner,  for,  as  regular,  educated  physicians, 
we  ought  to  be  able  to  cope  with  all  diseases  of  the  rectum,  in 
an  intelligent  manner,  and  thus  give  entire  satisfaction  to  our 
patients.  Our  students  should  be  taught  that  the  greater 
number  of  our  patients  seek  our  advice  and  aid  for  ailments 
that  respond  readily  to  office  treatment  that  can  be  given  with¬ 
out  general  anesthesia.” 

Molluscum  of  the  Rectum. 

Probably  the  most  interesting  paper  of  the  meeting  was  that 
of  a  report  on  “A  Unique  Case;  Molluscum  Fibrosum  of  the 
Rectum  in  a  Patient,  the  Subject  of  the  Typical  Skin  Lesion, 
by  Dr.  A.  Bennett  Cooke,  Nashville.  He  stated:  "The  featuie 
of  the  case  which  justifies  the  adjective  ‘unique  is  not  the 
skin  disease  nor  the  occurrence  of  the  multiple  fibroid  tumors 
in  the  rectum,  but  rather  the  association  of  the  two  conditions 
in  the  same  individual  and  the  further  fact  that  the  mucous 
and  cutaneous  tumors  are  identical  in  structure.  He  de¬ 
scribed  the  patient  as  emaciated,  sallow,  nervous  and  despond¬ 
ent;  at  least  a  dozen  calls  to  the  stool  in  twenty-four  hours; 
sphincters  relaxed  and  perianal  integument  excoriated  from 
the  irritating  discharges;  anal  canal  patulous,  in  spite  of 
numerous  successive  abrasions.  The  proctoscope  revealed  the 
rectum  almost  completely  filled  with  polypoid  tumors,  many 
of  them  ulcerated  and  bathed  in  a  muco-purulent  blood-stained 
secretion  of  exceedingly  offensive  odor.  The  growths  began 
in  the  lowest  rectal  chamber,  varying  in  size  from  a  bird  shot 
to  an  almond;  the  largest  were  uniformly  pedunculated,  those 
intermediate  in  size  had  sessile  attachments,  and  the  smallest 
appeared  as  mere  elevations  under  the  mucous  membrane, 
well  bedded.  It  was  found  that  the  lesions  extended  well  into 
the  sigmoid  colon,  smaller  in  size,  and  were  attended'  by  less 
inflammation  of  the  mucosa.  Beginning  below  the  tumors 
were  removed  by  torsion  with  the  forceps  and  by  biting  them 
off  with  a  curette  against  the  sharp  end  of  the  proctoscope. 
The  hemorrhoid  was  rather  free,  so  that  it  was  possible  to 
remove  only  a  small  number  at  a  sitting.  The  operation  was 
repeated  from  time  to  time  during  a  period  of  three  weeks, 
when  the  bowel,  as  high  as  could  be  seen,  was  clear  of  all  but 
the  smallest  tumors.  Sixty  of  the  growths  were  removed; 
no  anesthetic  was  employed.” 

Dr.  Cooke  appended  a  report  from  the  Pathologist,  which 
demonstrated  the  identity  of  the  skin  and  rectal  lesions.  The 
production  was  considered  a  valuable  contribution  to  procto¬ 
logic  literature. 

Election  of  Officers. 

The  society  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  William  M.  Beach,  Pittsburg;  vice- 

president,  Dr.  Leon  Straus,  St.  Louis;  secretary- treasurer, 
Dr.  A.  Bennett  Cooke,  Nashville. 

The  next  meeting  will  be  in  Atlantic  City,  June  7  and  8, 
1904. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-eighth  Annual  Meeting,  held  in  Washington,  D.  G., 
May  11  and  12,  1903. 

(Continued  from  page  1529.) 

The  President,  Dr.  Charles  Mclntire,  Easton,  Pa.,  in  the 
Chair. 

Gonorrhea  as  a  Social  Danger. 

The  scientific  session  was  opened  on  the  second  day  by  a 
paper  with  this  title  by  Dr.  Prince  A.  Morrow,  New  York.  A 
distinction  should  be  recognized  between  cases  in  which  the 
disease  is  contracted  through  voluntary  exposure  to  contagion 
under  immoral  conditions  and  those  in  which  contagion  is  con¬ 
veyed  through  innocent  relations.  Modern  acquisitions  to 
knowledge,  especially  of  gonorrhea  in  women,  have  established 
on  a  scientific  basis  the  magnified  importance  of  gonorrhea  as 
a  social  peril.  The  extent  and  degree  of  this  danger,  Dr. 
Morrow  claims,  are  not  sufficiently  appreciated  by  the  profes¬ 
sion. 

The  paper  considered  the  principal  modes  in  which  gonorrhea 
of  the  innocent  may  be  manifest  as  a  result  of  marital  infec¬ 


tion,  and  detailed  the  remedies,  emphasizing  the  protective 
duty  devblving  on  the  physician. 

The  paper  was  discussed  by  Drs.  Gerrish,  Benedict,  Bulkley 
and  Risley. 

Electives  in  Anatomy. 

The  “Symposium  On  Required  and  Elective  Studies  in  the 
Medical  Course”  was  then  opened  by  Dr.  F.  H.  Gerrish,  Port¬ 
land.  A  knowledge  of  the  structure  of  the  entire  body  is 
fundamentally  important,  the  author  stated,  for  the  medical 
man,  even  if  his  work  is  in  a  limited  field,  for  he  can  not  be 
the  best  kind  of  a  specialist  unless  he  is  an  all-round  prac¬ 
titioner  at  the  start,  and  it  is  injudicious  to  encourage  the 
undergraduate  to  undertake  additional  anatomic  work.  Elec¬ 
tives,  he  claimed,  are  appropriate  for  those  who  have  attained 
the  doctorate,  and  wish  to  broaden  and  deepen  their  knowledge 
in  particular  lines. 

The  Teaching  of  Pathology  in  the  Medical  Curriculum. 

Dr.  William  H.  Welch,  Baltimore,  in  this  paper,  considered 
the  period  in  the  medical  course  for  teaching  pathology;  the 
apportionment  of  laboratory  work  and  didactic  teaching;  reci¬ 
tations  and  conferences;  the  extent  to  which  various  branches 
of  pathologic  teaching  may  be  combined  in  single  course;  the 
character  of  examinations,  and  the  methods  adopted  at  the 
Johns  Hopkins  University.  The  student  should  have  a  good 
training  in  microscopic  anatomy  and  histology  and  a  training 
in  physiology  in  order  to  enable  him  to  take  up  with  any 
profit  the  study  of  pathology,  and  he  should  keep  in  touch  with 
pathology  during  the  remaining  years  of  his  course. 

It  has  been  found  advantageous  to  separate  the  more  im¬ 
mediate  and  direct  practical  applications  of  pathology  to 
clinical  medicine  from  the  course  in  the  second  year  and  to 
transmit  it  to  the  third  and  fourth  years  of  the  course.  The 
plan  is  to  begin  with  bacteriology  and  keep  it  in  close  relation 
with  histology  or  pathology.  Didactic  lectures  are  not  dis¬ 
pensed  with,  "but  go  in  as  they  are  needed  in  connection  with 
the  course.  Disturbance  of  circulation,  disturbance  of  normal 
heat,  etc.,  which  do  not  admit  of  demonstration  very  readily, 
are  taken  up  in  their  proper  connection  in  a  series  of  lectures 
in  connection  with  the  diseases  of  circulation. 

Regarding  the  matter  of  electives,  Dr.  Welch  regards  the 
statement  of  Dr.  Bowditch  as  the  most  comprehensive;  the 
first  essential  being  to  fix  on  a  minimum  in  the  subject  which 
must  be  taught,  that  is,  every  student  must  have  this  minimum 
knowledge  of  pathology.  The  difficulty  comes  in  determining 
the  minimum.  That,  however,  is  the  plan  in  operation  in 
Johns  Hopkins  University.  The  amount  of  teaching  has  been 
lessened  and  courses  established  which  are  elective  In  patho¬ 
logic  anatomy,  histology  and  the  different  departments.  Dr. 
Welch  is  therefore  very  much  in  favor  of  endorsing  the  system 
of  electives  so  far  as  is  possible  along  the  lines  elaborated  by 
Dr.  Bowditch,  so  far  as  he  knows  them:  Determining  the  min¬ 
imum  requirement  in  a  given  subject  and  then  supplying  spe¬ 
cial  courses  along  the  different  lines,  the  advantage  of  this 
being  the  well-recognized  advantage  of  optional  interchange 
and  also  the  distinct  advantage  of  taking  up  one  aspect  with 
very  great  thoroughness,  none  of  which  is  opposed  to  Dr.  Ger- 
rish’s  conception  that,  after  all,  the  main  purpose  of  the  med¬ 
ical  school  is  to  train  medical  practitioners.  This  plan  Dr. 
WTelcli  regards  as  really  conducive  to  that  end. 

Internal  Medicine:  To  What  Extent  Required  or  Elective  in 

the  Medical  Course? 

Dr.  Sherman  G.  Bonney,  Denver,  gave  a  few  general  funda¬ 
mental  considerations  relative  to  the  present  professional  and 
educational  status  and  discussed  some  of  the  recent  advances 
in  the  methods  and  character  of  medical  instruction.  He 
gave  the  definition  and  scope  of  the  elective  system  in  Amer¬ 
ican  medical  colleges  and  the  objection  to  its  too  general 
application.  The  relation  of  internal  medicine  to  the  elective 
system  of  instruction  is  regarded  as  unique  and  distinctive. 

Required  and  Elective  Dermatology. 

Dr.  L.  Duncan  Bulkley,  New  York,  in  this  paper,  said  that 
diseases  of  the  skin  are  notoriously  among  those  about  which 
the  least  is  known  by  the  general  medical  profession.  While 
many  of  the  colleges  have  special  instructors  in  this  branch, 
it  has  not  hitherto  been  taught  so  as  to  efficiently  inform  grad- 
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uating  students.  Proper  knowledge  of  dermatology  is  often 
most  important  in  general  practice,  especially  in  the  case  of 
syphilis  and  the  exanthemata,  while  many  of  the  ordinary 
diseases  of  the  skin  are  exceedingly  important  in  their  bear¬ 
ing  on  the  health  and  usefulness  of  the  patient.  In  order  to 
properly  understand  the  subject  of  dermatology,  which  is  es¬ 
sentially  a  clinical  branch,  Dr.  Bulkley  claims  that  there 
should  also  be  a  good  knowledge  of  microscopy  and  bac¬ 
teriology.  Those  contemplating  special  practice  in  dermatology 
should  be  encouraged  to  take  special  courses  as  electives  dur¬ 
ing  the  last  two  years. 


A  Theory  and  a  Condition  as  Illustrated  by  Ophthalmology. 

bDR.  Edward  Jackson,  Denver,  read  this  paper.  He  stated 
that  the  time-honored  theory  of  one  course  of  undergraduate 
study,  with  gradual  development  years  after  graduation  to¬ 
ward  special  from  general  practice,  does  not  now  meet  the  re¬ 
quirements  of  ophthalmology.  Special  training  should  begin 
in  the  course  preparatory  to  medicine  to  attain  the  best  prac¬ 
tical  results,  and  a  certain  part  of  ophthalmology  should 
enter  into  the  training  of  every  medical  student.  Certain 
other  things,  however,  should  be  taught  early  in  their  student 
career  to  those  who  expect  to  practice  ophthalmology.  A 
wise  recognition  of  electives  in  the  medical  curriculum  may 
prevent  the  complete  separation  of  certain  specialties  from 
the  general  practice  of  medicine  and  surgery. 


DISCUSSION. 

> 

Dr.  Bowditcii  agreed  with  Dr.  Gerrish  that  the  general 
practitioner  has  not  yet  gone  by,  stating  that  he  would  be 
with  us  for  many  years.  He  also  believes  with  Dr.  Gerrish 
that  the  elective  system  affords  the  best  means  for  training 
general  practitioners.  In  the  Harvard  Medical  School  all  the 
required  instruction  is  condensed  into  three  years. 

Dr.  Edward  Jackson  spoke  of  the  educational  value  of  the 
electives.  He  believes  that  whether  a  man  is  in  general  prac¬ 
tice  or  in  any  line  of  practice,  his  first  object  as  a  practitioner 
of  medicine  should  be  that  of  original  investigation. 

How  the  Modern  Physician  Can  Influence  in  Decreasing  the 

Birth  Rate. 

Dr.  Roland  G.  Curtin,  Philadelphia,  in  this  paper,  pointed 
out  that  this  decrease  could  be  brought  about,  first,  by  in¬ 
creasing  the  expenses  of  the  family  in  high  charges,  expensive 
nursing  and  extensive  outfits;  and  second,  by  discouraging 
!  advice. 

The  New  Officers. 


The  following  officers  were  elected:  President,  Dr.  John  B. 
j‘  Roberts,  Philadelphia;  vice-presidents,  Drs.  T.  D.  Davis,  Pitts¬ 
burgh,  Pa.;  James  H., McBride,  Pasadena,  Cal.;  J.  T.  Searcy, 
Tuscaloosa,  Ala.;  S.  A.  Knopf,  New  York;  secretary,  Dr. 
)•'  Charles  Mclntire,  Easton,  Pa.;  treasurer,  Dr.  E.  M.  Green, 
I  Easton,  Pa.;  assistant  secretary,  Dr.  Alex  R.  Craig,  ColUm- 
I  bia,  Pa. 

Atlantic  City  was  named  as  the  next  place  of  meeting. 


Therapeutics. 

r  — 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
1  tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Diabetes. 

A.  Robin,  according  to  an  abstract  in  the  Courier  of  Med., 
recommends  in  the  treatment  of  diabetes,  that  grains  15  (1.00) 

L  each  of  antipyrin  and  sodium  bicarbonate  be  taken  one  hour 
before  dinner  and  supper.  The  amount  of  sugar  excreted  daily 
will,  under  this  treatment,  rapidly  be  reduced  to  50  per  cent,  of 
its  original  amount.  This  treatment  should  be  continued  for 
three  days,  when  it  should  be  replaced  by  the  bihydrochlorid 
of  quinin  in  ten-grain  doses  (.00)  on  rising,  which  should  be 
i  repeated  for  six  days,  alternating  with  the  following: 

R.  Sodii  arsenatis  . gr.  3/4  1 05 

Aq.  destil . 5i  30 1 

M.  Sig. :  One  teaspoonful  before  each  meal. 


Lithia  carbonate  may  also  be  given  in  three-grain  (.20) 
doses  three  times  a  day  before  lunch,  or  sodium  citrate  in  two 
and  a  half  grain  (.15)  doses  before  each  meal.  Sodium 
tartrate  may  be  ordered  instead  of  the  above  salts,  in  doses 
of  grains  six  (.40)  each. 


In  cases  where  nerve  sedatives  are  indicated  give  the  follow¬ 


ing: 

R. 

M. 


Ext.  bellad . 

Ext.  opii  . 

Ext-  valerianse  . 

Ft.  pilula  No.  i.  Sig.: 


gr.  3/40 
.gr.  1/6 
.gr.  iiss 


005 

01 

15 


Three  to  ten  such  pills  daily. 


Coryza. 


Dr.  G.  Bjorkman,  in  Merck’s  Archives,  recommends  the  fol¬ 
lowing  combinations  in  the  treatment  of  coryza  in  the  early 
stages : 

R.  Quin,  muriatis 

Camphorae,  aa  . gr.  1/4  015 

Ext.  belladon.  rad.  ilu . gtt.  1/8  008 

M.  Ft.  capsulae  No.  i.  Sig. :  One  such  capsule  every  fifteen 
minutes  until  relieved;  or: 


R. 

Ext.  suprarenalis  aq . 

.  .  .gr. 

xV-xlv 

1.-3 1 

Aq.  destil.  steril . 

.  .  .  3iiss 

10l 

M. 

Sig.:  To  be  applied  to  the 

nasal 

mucous 

membranes 

several  times  a  day  with  a  brush;  or: 

R.  Menthol  . gr.  xxx  2| 

Spts.  chloroformi  . gss  1 5 1 

M.  Sig. :  Twelve  drops  to  be  dropped  into  the  palms  of  the 
hands  and  rubbed  until  most  of  the  chloroform  has  evaporated. 
The  hands  should  then  be  formed  into  a  mask  and  the  vapors 
inhaled  for  five  or  ten  minutes,  every  half  hour;  or: 


I£.  Ext.  hamamelidis  aq . 3i  30 1 

Sol.  acidi  borici  (1  per  cent.) . §i  30 1 


Sig:  A  small  amount  added  to  a  teaspoonful  of  water  to  be 
snuffed  into  the  nose  repeatedly;  or: 


R. 

M. 

day. 


Zinci  sozoiodol . gr.  xxx 

Menthol  . gr.  ivss 

Sacch.  lact . 5i 


Sig. :  To  be  insufflated  into  each  naris  several  times  a 


The  Dose  of  Codein. 


According  to  Fraenkel,  in  Munch.  Med.  Woch.,  the  dose  of 
codein  should  be  larger  than  the  dose  ordinarily  given  in  order 
to  obtain  the  full  physiologic  effect  of  that  preparation.  It 
is  twrenty  times  less  powerful  than  morphin.  It  should  be 
given  in  doses  ranging  from  2/3  gr.  (.04)  to  3/4  gr.  (.05),  re¬ 
peated  three  or  four  times  a  day.  The  single  maximum  dose 
may  reach  grain  1  y2  (.09)  and  the  maximum  daily  dose  4% 
grains  ( .28 ) .  In  administering  it  to  children  the  following 
daily  dose  may  be  allowed:  Age  four  years,  gr.  1/6  (.01); 
age  six  years,  gr.  1/3  (.02);  age  eight  years,  gr.  2/3  (.04); 
age  twelve  years,  gr.  1(4  (.075). 


Scabies. 


The  following  ointment,  which  is  similar  to  that  formerly 
employed  by  Kaposi,  is  recommended  in  the  treatment  of 
scabies : 


R.  Naphthol  . 

. 3iv 

15 

Saponis  viridis  . 

• 

.  .  .  .  §iss 

45 

Pulv.  cretse . 

.  .gr.  xl 

2 

65 

Adipis  . 

240 

M.  Ft.  unguentum.  Sig.:  Apply  locally,  dust  with  starch 
powder  and  wrap  in  a  linen  cloth. 


The  following  combination  is  recommended  by  Local  Hand¬ 


book  of  Ther.: 

R.  Naphthol 

Sulphuris  precip'.,  aa . £i  30 

Adipis  . Sviii  240 


M.  Sig.:  Apply  locally  after  scrubbing  the  parts  well  with 
soap  and  water. 

Constipation. 

Gant,  in  the  N.  Y.  Med.  Jour.,  states  that  he  has  discarded 
rugs  entirely  in  the  treatment  of  constijnation,  and  by  em¬ 
ploying  the  following  outline  of  treatment  his  results  arq 


1604 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


positive  in  all  cases:  Massage  is  essential  in  the  cure  of  con¬ 
stipation,  attention  being  directed  not  only  to  the  large  in¬ 
testines  but  to  the  liver,  small  intestine  and  rectum.  It  im¬ 
proves  the  circulation,  loosens  any  adhesions  present  and  in¬ 
creases  peristalsis.  Faradism  is  of  great  value,  applying  the 
positive  pole  over  the  spine  or  within  the  rectum  and  moving 
the  negative  over  the  abdomen  and  liver. 

Enematas  of  warm  soapsuds  are  sometimes  necessary  to  re¬ 
lieve  an  overloaded  colon.  The  patient  is  given  the  following 
instructions : 

1.  Go  to  stool  at  the  same  hour  each  day  and  make  a  strong 
effort  to  move  the  bowels,  whether  successful  or  not. 

2.  Correct  errors  in  diet:  be  regular  about  the  meals  and 
masticate  the  food  thoroughly. 

3.  Eat  sufficient  fruit  and  drink  an  abundance  of  water, 
especially  on  rising. 

4.  Take  a  cold  bath  every  morning,  to  be  followed  by  thor¬ 
ough  friction. 

5.  Regular  indulgence  in  outdoor  exercise  and  gymnastics, 
paying  special  attention  to  those  movements  which  tend  to 
develop  the  abdominal  muscles. 

6.  Change  from  a  sedentary  to  a  more  active  occupation  if 
it  is  deemed  necessary. 


Seborrhea. 

Seborrhea,  according  to  Shoemaker  in  Med.  Bui.,  requires 
constitutional  as  well  as  local  treatment.  If  gastrointestinal 
disturbances  are  present  the  bowels  must  be  kept  properly 
active  and  bitter  tonics  administered.  Iron  should  be  given 
when  anemia  or  chlorosis  is  present.  Seborrhea  is  most  fre¬ 
quent  on  the  scalp;  however,  the  hair  should  not  be  cut  short 
but  some  bland  oil  should  be  applied  to  remove  the  crusts. 
The  use  of  tobacco  must  he  avoided  and  oatmeal,  fish,  pastry 
and  fried  foods  cut  from  the  articles  of  diet.  The  patient  may 
eat  baked  potatoes,  eggs,  beefsteak,  lamb  chops,  baked  or 
stewed  fruits  and  roast  beef  once  a  day.  He  should  eat  no 
supper. 

The  following  should  be  given  internally: 

R .  Podophyllotoxin 
Ext.  belladonnse 

Ext.  nucis  vom.,  aa . gr.  1/10  006 

Ext.  taraxaci  . gr.  i  06 

Pepsini  puri  . gr.  ss  03 

*  M.  Ft.  pil.  No.  i.  Sig. :  One  such  pill  four  times  a  day. 


The  following  ointment  should  be  applied  locally  after  the 
crusts  have  been  removed: 

R.  Chloralis  hydratis . gr.  xv-xxx  1.-2 

Olei  eucalypti  . m.  v  30 


Magnesii  carb. 


Zinci  carb.,  aa . 3ss  2 

Ung.  aq.  rosse  . . . M  30 


M.  Ft.  unguentum.  Sig.:  Apply  locally. 

According  to  the  author  the  chloral  is  soothing,  antipruritic, 
and  aids  in  contracting  the  follicles. 


Sedative  in  Neurasthenia. 


The  following  combination,  recommended  by  Lewis  in  Amer. 
Med.,  is  of  service  in  quieting  the  nervous  symptoms  of  neu¬ 


rasthenics  : 

R.  Potassii  bromidi  . 3iv  15 

Tinct.  ferri  chloridi  . 3iii  12 

Glycerini  . 3ii  8 

Aq.  q.  s.  ad . Jiv  120 


M.  Sig.:  One  teaspoonful  to  be  taken  in  half  a  glass  of 
water  and  repeated  as  often  as  necessary  in  order  to  decrease 
the  pains  and  produce  sleep. 


Migraine. 

In  order  to  lessen  the  suffering  from  an  acute  attack  of 
migraine  the  first  essential,  according  to  the  Med.  Neivs,  is  ab¬ 
solute  rest  in  a  darkened  room.  Heat  should  be  applied  locally 
to  the  feet  and  a  mustard  poultice  to  the  back  of  the  neck,  and 
the  head  well  wrapped  in  a  shawl.  Tea  and  coffee  should  be 
avoided,  and  if  the  patient  has  a  tendency  to  a  gouty  diathesis 
colchicum  should  be  given,  or  if  rheumatic  the  salicylates  or 
aspirin,  alternating  with  sodium  bromid;  The  eyes  should  bi 
examined  and  the  teeth  cared  for.  If  an  attack  occurs  during 


menstruation  a  sitz  bath  should  be  taken  and  the  following 


given  internally: 

R.  Spts.  chloroform  i 

Spts.  amrnon.  arom. 

Tinct.  card,  co.,  aa . 3ii  8 

Liq.  ammon.  acet.  q.  s.  ad . Mii  90 


M.  Sig.:  Two  teaspoonfuls  and  repeat  in  two  hours  if 
necessary. 

Citrophen,  according  to  the  author,  acts  admirably  in  somp 
of  these  cases. 


When  nausea  and  vomiting  are  present  the  following  mixture 
is  suggested: 

R.  Tinct.  zingiberis  . 3i 

Tinct.  capsici . m.  xxxvi 

Syr.  zingiberis  . 3iv 

Aq.  menth.  pip.  q.  s.  ad . Mii 


4 

2 

15 

DO 


40 


M. 


Sig.: 


Two  teaspoonfuls  and  repeat  as  necessary. 


In  the  gouty  form  the  following  is  valuable  to  give  relief : 

R.  Antipyrini  . 3i  4 

Sod.  salicylatis  . 3iss  6 

Aq.  cinnamomi  q.  s.  ad . Mi  00 

M.  One  teaspoonful  every  hour  until  relieved. 

Or,  according  to  Merck,  the  following: 

R.  Quin,  valerinatis  . gr.  xv  1 

Ext.  colchici 

Ext.  digitalis,  aa . gr.  iv  25 

Ext.  aconiti  . gr.  ii  12 

M.  Ft.  pil.  No.  x.  Sig.:  One  at  noon  and  night. 


If  neuralgic  in  character  the  following  is  recommended: 


R.  Antipyrini 

Butyl-chloral  hydratis,  aa . 3ii  8 

Syr.  zingiberis  . Mi  60 

Aquae  . Si  30 


M.  Sig. :  One  teaspoonful  every  two  to  four  hours. 


Decubitus. 

The  following  in  Mwck’s  Archives  is  recommended  by  Bjork- 
man  in  the  treatment  of  bedsores:  The  points  of  pressure 
should  be  properly  protected  by  pads  and  air  cushions.  Abso¬ 
lute  cleanliness  is  imperative.  The  sheets  should  be  removed 
frequently  and  aired  once  or  twice  a  day;  remnants  from  meals 
should  never  be  permitted  to  remain  in  the  bed.  When  dejecta 
come  in  contact  with  the  patient,  the  parts  should  be  thor¬ 
oughly  cleansed  antisepticaliy  and  astringent  lotions  applied. 
The  following  lotion  serves  well  as  a  preventive  measure: 

R.  Aq.  hamamel.  dest. 

Spts.  vini,  aa  . Mii  90 

Sig.:  Apply  locally. 


The  author  recommends  light  massage  as  a  stimulant  to  the 
sluggish  circulation.  If  sloughing  should  occur  one  of  the  fol¬ 
lowing  combinations  may  be  used: 

R.  Nosophen  . 3i  4| 

Lanolini  . M  30  [ 

M.  Ft.  ung.  Sig. :  Apply  locally ;  or : 

R.  Potass,  sozoiodol  . 3iiss  10  - 

Lanolini 

Liq.  petrolati,  aa . Mss  45 

M.  Ft.  ung.  Sig.:  Apply  locally. 


Medicolegal. 


Rules  for  Weighing  Expert  Testimony. — The  Supreme  Court 
of  Nebraska,  in  Modern  Brotherhood  of  America  vs.  Cum¬ 
mings,  holds  not  erroneous  an  instruction  in  which  the  jury 
were  told  that  in  rveighing  expert  testimony  the  same  test 
was  to  be  applied  in  weighing  other  testimony,  and  which 
continued  as  follows:  “In  weighing  expert  testimony,  it  is 
important  that  you  should  consider  whether  the  fact  on 
which  the  opinion  of  the  witness  is  given  has  been  satisfactorily 
proven — whether  the  expert  is  in  any  way  biased  and  preju¬ 
diced,  as  shown  by  the  evidence.  You  should  also  consider  what 
experience,  skill  and  learning  in  his  profession  the  expert  is 
shown  to  have.  In  weighing  expert  testimony  offered  for  the 
purpose  of  contradicting  the  testimony  of  other  witnesses  who 
•  .  ve  positively  stated  facts  claimed  by  them  to  have  been 
within  their  personal  knowledge,  you  should  not  fail  to  dis- 
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tinguish  between  those  inferences  or  conclusions  of  the  expert 
which  are  shown  to  be  only  probable  and  generally  true,  and 
which  have  their  exceptions,  and  those  other  inferences  and 
conclusions,  if  any,  which  are  necessary  and  invariable,  and 
which  have  no  exceptions.  You  should  also  consider  whether 
the  opinion  of  the  expert  is  speculative,  theoretical,  and  states 
only  the  belief  of  the  witness,  while  yet  some  different  opinion, 
conclusion  or  inference  may  be  drawn  from  the  same  facts.” 
As  to  the  question  of  whether  the  arm  of  the  party  by  whom 
the  action  was  brought  was  broken  or  not,  which  was  in  dis¬ 
pute,  the  jury  were  told  that  it  was  not  for  the  expert  to  de¬ 
termine,  but  was  alone  for  them  to  determine  from  all  the 
testimony  in  the  case. 

Hastening  Death  by  Inflicting  Wound  on  Diseased  Person. — 
Briefly  summed  up,  the  Court  of  Criminal  Appeals  of  Texas 
says  that  the  physicians’  testimony  in  Gardner  vs.  State,  a 
homicide  case,  showed  that  the  deceased  was  in  the  last  stages 
of  Bright’s  disease;  his  elbow  broken  by  a  pistol  shot;  chloro¬ 
form  administered  for  the  purpose  of  surgical  operation ;  the 
kidneys,  paralyzed  by  means  of  the  chloroform,  and  failing  to 
perform  their  functions,  threw  uric  acid  back  on  the  system 
by  poisoning  the  blood,  thereby  causing  death.  The  physicians 
also  testified,  in  this  connection,  that  this  was  the  proper 
treatment  under  the  peculiar  circumstances,  and  that  the 
operation  was  a  necessity.  Whether  the  life  of  the  deceased 
could  have  been  saved  by  some  other  means  than  the  operation, 
or  whether  there  was  negligence  in  this  connection  or  improper 
treatment  in  not  investigating  the  condition  of  the  deceased’s 
kidneys  prior  to  the  operation,  does  not  seem  to  have  entered 
into  the  testimony.  The  accused,  who  fired  the  shot,  asked 
an  instruction  to  the  effect  that  if  the  deceased  was  shot,  but 
the  wound  thereby  inflicted  was  not  necessarily  fatal,  and  the 
wounded  party  was  suffering  from  or  afflicted  with  a  disease 
not  connected  with  or  superinduced  by  the,  shot,  and  died  there¬ 
from,  then  the  accused  should  be  acquitted  altogether  of  any 
grade  of  homicide.  This  charge  was  refused,  and  the  court 
holds  that  it  was  properly  so.  It  holds  that  if  the  deceased 
was  suffering  from  a  disease  or  a  wound,  and  the  accused’s 
shot  hastened  the  death  of  the  deceased,  he  would  be  guilty  of 
homicide.  If  the  deceased  would  have  shortly  died  from 
Bright’s  disease,  and  it  was  an  incurable  malady,  yet  if  the 
accused’s  shot  assisted  in  bringing  about  the  death,  he  would 
be  guilty  of  the  homicide.  '  An  accused  can  not  speculate  as  to 
how  long  his  victim  may  live  with  an  incurable  malady  when 
he  inflicts  a  shot  or  a  wound  that  hastens  the  death  or  the 
action  of  the  fatal  disease. 

What  Physician  May  Recover  When  Own  Child  Injured. — 
The  Court  of  Civil  Appeals  of  Texas  says,  in  St.  Louis  South¬ 
western  Railway  Company  of  Texas  vs.  Gregory,  that  physical 
or  mental  pain  suffered  by  an  infant,  by  reason  of  personal 
injury  or  wrong  inflicted  by  the  negligence  of  another,  is  not 
an  element  of  damages  which  the  parent  is  entitled  to  recover, 
but  the  right  to  recover  damages  for  such  pain  is  personally  of 
the  infant.  If,  however,  the  pain  which  the  child  suffers  is 
such  as  to  incapacitate  him  for  services  to  his  parent,  the  latter 
will  be  entitled  to  recover  damages,  not  for  the  pain,  but  as 
compensation  for  the  loss  of  services  caused  by  the  pain  to  the 
child.  Though  an  infant  be  injured,  there  is  no  right  to  re¬ 
cover  by  the  parent  therefore,  unless  the  injury  be  such  as  to 
cause  loss  of  services,  or  require,  at  the  hands  of  the  parent, 
some  expense  or  outlay  that  otherwise  would  not  have  been 
made  necessary.  Medical  services,  and  all  necessary  expenses 
of  the  care  and  treatment  of  a  child  whose  injury  or  sickness 
is  caused  by  the  negligent  or  wrongful  act  of  another,  are 
elements  of  damages  arising  from  such  negligence.  It  is  not 
necessary  that  the  parent  engage  a  stranger  to  administer  med¬ 
ical  treatment  to  the  child,  if  the  parent  himself  is  a  physician 
competent  to  perform  such  medical  services.  If  he  performs 
such  services,  he  is  entitled  to  recover  from  the  wrongdoer  a 
reasonable  compensation  therefore,  for  such  wrongdoer  has 
made  it  necessary  because  of  his  wrongful  act.  But  the  recov¬ 
ery  by  the  parent  should  not  exceed  the  value  of  the  services 
performed.  He  can  not  recover  for  the  loss  of  patronage  as  a 
practicing  physician  while  detained  at  home  on  account  of  the 
sickness  of  either  his  wife  or  child.  Such  damages  are  too  re¬ 
mote.  Nor  is  the  anxiety  and  mental  anguish  suffered  by 


him  and  his  wife,  or  either  of  them,  by  reason  of  the  child’s 
sickness,  proper  elements  of  damages. 

Power  to  Quarantine — Requiring  Notice  by  Physician. — The 
Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs.  Kirby, 
that  it  is  unquestionably  true  that  the  preservation  of  the  pub¬ 
lic  health  is  of  paramount  importance  to  the  state  at  large,  as 
well  as  to  local  communities,  and  that  the  state,  in  the  exer¬ 
cise  of  its  police  powers,  may  confer  on  the  state  and  local 
boards  of  health  whatever  powers  are  deemed  necessary  for 
the  preservation  of  the  general  health  of  a  community  or  of 
the  state.  It  may,  perhaps,  be  conceded  that,  even  in  the  ab¬ 
sence  of  express  statutory  authority  so  to  do,  the  authorities 
of  a  local  community  would  have  inherent  or  implied  power 
to  adopt  such  rules  and  regulations  as  were  reasonably  necessary 
for  the  preservation  of  the  public  health  of  such  community; 
but,  whenever  the  state  has  expressly  conferred  such  power, 
it  must  be  exercised  as  provided  in  the  grant.  The  policy  of 
the  law  of  this,  as  well  as  most  of  the  other  states,  has  been 
to  confer  great  power  on  those  boards;  and  it  may  be  con¬ 
ceded,  so  far  as  the  exercise  of  those  powers  is  concerned,  a 
liberal  construction  should  be  given  to  the  rules  and  regula¬ 
tions  adopted  by  such  board.  But  they  must  not  unreason¬ 
ably  interfere  with  the  liberty,  property  and  business  of  the 
citizen.  And  whether  such  regulations  are  reasonable,  im¬ 
partial  and  consistent  with  the  state  policy  is  a  question  for 
the  court.  While  the  law  seeks  the  welfare  of  the  greater  num¬ 
ber,  and  says  that  individual  liberty  and  property  must  yield 
for  the  time  being  thereto,  it  has  prescribed  the  preliminary 
steps  necessary  to  deprive  the  citizen  of  these  constitutional 
rights,-  and  it  is  but  just  and  in  accord  with  settled  legal  prin¬ 
ciples  that  the  courts  require  a  strict  adherence  to  the  statute 
in  matters  of  this  kind.  Chapter  59  of  the  Acts  of  the  .Twenty- 
fourth  General  Assembly  provided  that,  “upon  written  notice 
given  by  any  physician  that  smallpox  .  .  .  exists  in  any 

place,  it  shall  be  the  duty  of  the  mayor  ...  to  establish 
quarantine.”  Section  2568  of  the  Iowa  Code  says  that  “the 
quarantine  authorized  .  .  .in  case  of  infectious  or  contagious 
diseases  may  be  declared  or  terminated  by  the  mayor 
upon  written  notice  given  by  any  practicing  physician  of  the 
existence  of  such  disease.”  The  local  rules  under  which  the 
local  board  of  health  acted  in  this  case  in  undertaking  to  quar¬ 
antine  the  party  charged  with  disobeying  its  order  were 
adopted  in  1894,  and  the  court  thinks  did  require  a  written 
notice  as  provided  by  the  statute;  but  whether  this  was  so  or 
not  the  statute  required  it  when  the  rules  were  adopted,  and, 
what  was  of  more  importance,  it  was  required  when  the  at¬ 
tempt  was  made  to  quarantine  this  party,  l^o  such  written 
notice,  however,  had  been  given  by  any  physician;  and  the 
court  thinks  the  board  was,  for  this  reason,  without  authority 
to  restrain  the  party.  It  is  not  necessary  for  the  preservation 
of  the  public  health,  the  court  says,  that  the  mayor  be  allowed 
to  shut  a  person  up  in  his  own  house,  or  in  a  pesthouse,  on 
the  mere  suggestion  of  any  one  who  may  be  unduly  alarmed 
over  appearances.  Every  town  now  has  a  competent  phy¬ 
sician  for  its  health  officer,  and,  in  case  of  his  temporary  ab¬ 
sence  or  inability  to  act,  other  competent  physicians  may  easily 
be  obtained  for  an  examination  and  the  written  report  re¬ 
quired  by  the  statute.  The  suggestion  that  this  party  had 
consented  to  this  quarantine  leads  the  court  to  further  say 
this,  that  he  might  have  waived  a  formal  notice  thereof  might 
be  conceded,  but  surely  it  would  not  be  contended  that  he  could 
be  convicted  of  a  violation  of  the  quarantine  statute  simply 
because  he  had  agreed  to  remain  secluded  from  his  fellows  for 
a  given  length  of  time.  Had  he  done  this,  he  might  be  guilty 
of  a  breach  of  contract,  but  nothing  more. 
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1  The  Third  and  Final  Report  of  a  Case  of  Presystolic  Mitral 
Murmur,  Complicating  Pregnancy,  Etc.,  with  Exhibition  of 
Specimen,  Showing  Triple  Valvular  Lesion,  viz.,  Mitral  Ste¬ 
nosis,  Tricuspid  Stenosis  and  Aortic  Stenosis.  James 
Tyson. 
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2  *The  Present  Treatment  of  Puerperal  Septic  Infection.  Ed¬ 

ward  P.  Davis. 

3  ‘Decreasing  Fecundity :  Its  Causes  and  Results.  Scott  P. 

Child. 

4  Malnutrition.  Theodore  J.  Elterich. 

5  *A  Fatal  Case  of  Anthracosis,  with  Autopsy.  Thomas  S. 

Githens. 

6  The  Local  Use  of  Cocain  in  the  Nose.  W.  G.  B.  Harland. 

2.  Puerperal  Septic  Infection. — Davis  insists  on  the  import¬ 
ance  of  prophylaxis,  asepsis  during  obstetric  cases,  following 
every  possible  precaution.  Among  the  methods  of  treatment 
which  have  proven  of  value  he  includes  thorough  cleansing  of 
the  uterus  and  vagina ;  cauterization  of  ulcers  with  carbolic 
acid  and  iodin ;  sponging  out  the  vagina  with  cotton  dipped  in 
a  1  per  cent,  lysol  solution  or  mercury  bichlorid,  1  in  4000, 
and  thorough  exploration  of  the  uterus  with  a  blunt-edged 
curette  to  bring  away  necrosed  material,  but  avoiding  wound¬ 
ing  of  the  tissue;  the  use  of  prolonged  irrigations  with  lysol 
or  creolin,  1  per  cent.,  or  normal  salt  solution  at  about  100  F. 
or  more.  If  bleeding  is  exhausting  it  is  well  to  pack  the 
uterus  moderately  with  gauze  containing  10  per  cent,  of 
iodoform.  No  mercury  bichlorid  should  be  introduced  within 
the  uterus  under  any  circumstances.  The  vagina  should  be 
lightly  tamponed  with  dry  bichlorid  gauze  left  there  for  forty- 
eight  hours,  followed  by  thorough  irrigation  of  the  uterus  and 
vagina  with  1  per  cent,  lysol  solution.  No  further  douching 
should  be  practiced.  Other  measures  mentioned  aA  of  decided 
value  are  applications'  of  cold  to  the  abdomen  over  the  uterus 
with  counter-irritation  by  turpentine  stupes,  prompt  emptying 
of  the  intestines,  the  use  of  tonics  and  stimulating  drugs,  espe¬ 
cially  strychnia  and  ergot,  liberal  feeding,  good  nursing,  the 
use  of  normal  salt  solution,  either  by  the  bowel  or  hypoderm¬ 
ically,  etc.  He  objects  to  hysterectomy  in  pelvic  or  abdominal 
abscess,  and  thinks  it  justifiable  only  where  the  infected 
placenta  can  not  be  removed.  Such  cases  are  of  the  rarest 
occurrence.  If,  on  opening  the  abdomen,  the  fallopian  tubes 
are  found  distended  with  pus,  their  removal  is  justifiable. 
The  methods  which  must  at  present  be  considered  as  experi¬ 
mental  are  the  use  of  streptococcic  serum,  the  use  of  nucleids 
to  produce  increased  leucocytosis,  Cred§’s  silver  ointment  appli¬ 
cations,  injection  of  formalin  as  recently  recommended, 
hysterectomy  and  the  ligating  and  dissecting  out  of  the  in¬ 
fected  and  thrombosed  veins.  He  believes  in  hysterectomy  dur¬ 
ing  labor  in  infected  cases,  and  mentions  cases  where  re¬ 
covery  followed  Porro’s  operation.  Among  the  injurious 
methods  he  includes  drugs  to  reduce  temperature,  too  much 
anxiety  to  stimulate  the  heart  by  the  use  of  digitalis,  etc., 
the  tendency  to  check  purgation  which  Nature  sets  up,  and  re¬ 
peated  intrauterine  manipulations.  He  advises  the  poor  and 
those  of  little  means  to  go  to  hospitals  for  confinement,  where 
private  rooms  at  prices  available  should  be  provided. 

3.  Decreasing  Fecundity. — Child  reviews  the  statistics,  ac¬ 
cepting  apparently  the  prevalent  opinions  as  to  the  actual  de¬ 
crease  of  fecundity  of  American  women,  and  attributes  it  to 
the  social  customs,  prevention  of  conception  and  gonorrhea 
and  syphilis,  especially  the  former,  which  he  thinks  is  an 
important  cause.  He  also  mentions  criminal  abortion,  which 
he  seems  to  consider  frequent. 

5.  Anthracosis. — Githens  reports  a  case  in  which  a  diagnosis 
of  tuberculosis  was  made,  but  the  lungs  showed  pronounced  an¬ 
thracosis  without  the  presence  of  any  tuberculosis.  Chem¬ 
ically,  the  pigment  was  about  one-fifth  of  the  lungs  by  weight, 
and  G.23  per  cent,  of  the  pigment  was  ash.  This  seemed  to 
indicate  that  the  anthracosis  was  due  to  hard  coal  and  that  the 
patient  had  worked  as  a  miner  before  taking  up  his  later  oc¬ 
cupation  as  barber.  The  points  of  interest  were  the  youth¬ 
fulness  of  the  patient,  the  history  of  syphilitic  infection  five 
years  previously  and  that  the  anthracosis  was  the  direct  cause 
of  death.  He  remarks  on  the  paucity  of  literature  of  the 
condition.  With  the  exception  of  one  article  by  Osier  in  1875, 
he  finds  no  mention  of  the  disease  in  the  United  States,  and 
he  can  learn  of  no  cases  from  physicians  in  coal-mining 
districts. 

Medical  Record,  New  York. 

May  83. 

7  ‘Some  Unusual  Cases  of  Appendicitis.  Robert  F.  Weir. 

8  ‘On  a  Case  of  Complete  Fibrous  Obstruction  (Congenital?)  of 

Both  Superior  and  Inferior  Venm  Cavaj  in  a  Young  Man  of 
Eighteen  Years — First  Recorded  Case.  Alfred  Meyer. 


9  ‘Total  Respiratory  Failure  from  Ether — Artificial  Respiration 
for  Over  Four  Hours ;  Recovery.  H.  H.  Everett. 

7.  Appendicitis.— Several  unusual  cases  of  appendicitis  are 
described  by  Weir,  including  one  of  internal  intestinal  strangu¬ 
lation  from  an  elongated  inflamed  appendix  with  a  clubbed 
termination  attached  to  the  side  of  the  lower  lumbar  verte¬ 
brae;  one  of  strangulated  hernia  with  gangrenous  appendix; 
one  of  tumor  of  the  cecal  wall  following  removal  of  the  ap¬ 
pendix;  one  of  very  short  appendix,  one-half  inch  long,  which 
was  productive  of  several  sharp  attacks.  When  it  was  found 
its  lumen  was  nearly  obliterated  and  its  walls  very  much  thick¬ 
ened  and  sclerosed.  It  was  at  first  taken  to  be  merely  a  rem¬ 
nant  of  the  appendix,  but  close  examination  showed  it  to  be 
complete.  There  was  also  a  case  of  appendicitis  with  general 
peritonitis  operated  on,  with  also  repeated  venous  infusions  of 
normal  salt  solution  and  recovery.  Weir  follows  the  sug¬ 
gestion  of  Crile  to  limit  the  amount  to  1000  or  1250  c.c.  and 
add  10  to  15  minims  of  a  1-1000  solution  of  adrenalin 
chlorid,  and  also  5  per  cent,  of  sterilized  glucose  or  .03  per 
cent,  sodium  saccharate.  The  results  have  been  excellent. 
Lastly,  he  reports  a  case  of  cancer  of  the  appendix  which  was 
operated  on,  and  the  patient  has  remained  well  for  over  three 
years.  He  remarks  that  with  the  exception  of  this  case  and 
that  of  the  short  appendix,  all  occurred  within  the  last  year. 

8.  Obstruction  of  the  Venae  Cavae. — In  the  case  reported  by 
Meyer,  both  the  superior  and  inferior  vense  cavfe  were  oblit¬ 
erated  and  the  entire  return  venous  circulation  was  provided 
for  by  the  dilated  vena  azygos  major.  He  reviews  the  litera¬ 
ture  of  such  cases  to  a  certain  extent  and  holds  that  the 
cause  of  the  obstruction  here  was  obscure,  with  no  evidence  of 
specific  disease. 

9.  Ether  Asphyxia. — In  the  case  reported  by  Everett  the 
patient  was  being  operated  on  for  appendicitis  in  which  gan¬ 
grene  and  adhesions  were  found.  Respiration  finally  ceased, 
and  for  four  hours  artificial  respiration  and  adrenalin  chlorid, 
strychnia,  etc.,  were  employed.  The  patient  made  a  good  re¬ 
covery,  which  Everett  attributes  largely  to  the  adrenalin. 

Medical  News,  New  York. 
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10  ‘Fracture  of  the  Spine  :  Three  Cases.  Howard  J.  Williams. 

11  Rheumatic  Tonsillitis  in  Children.  John  Stewart. 

12  ‘Notes  on  Blood  Pressure  in  Man.  (Continued.)  S.  S.  Gold- 

water. 

13  The  Circulation  in  Puerperal  Eclampsia.  Douglas  II.  Stewart. 

14  Some  Interesting  Phenomena  of  Specific  Immune  Sera.  Ar¬ 

thur  P.  Hitchens. 

10.  Fracture  of  the  Spine. — Three  cases  of  fracture  of  the 
spine,  one  including  gunshot  wound,  are  reported  by  Williams. 
He  attributes  the  fatal  result  in  one  of  his  cases  of  fracture  of 
the  lumbar  vertebra}  to  drainage  after  treatment,  and  holds 
that  drainage  in  such  a  wound  is  not  only  useless,  but  attended 
with  danger.  In  two  of  his  cases  he  thinks  that  he  might  pos¬ 
sibly  have  succeeded  in  myelorrhaphy  according  to  the  method 
of  Stewart  and  Harte,  but  the  wound  would  have  had  to.  be 
lower  in  the  cord.  He  thinks  that  hereafter  we  will  operate 
earlier  in  cases  of  spinal  fracture  and  oftener  in  severer  cases, 
knowing  that  even  if  the  cord  is  completely  crushed  the  de¬ 
stroyed  zone  may  be  removed  and  the  ends  approximated. 
Keen’s  rule,  that  after  an  accident,  if  the  knee-jerk  is  absent 
and  remains  so,  operation  is  contraindicated,  should  hold  good 
no  longer.  Absence  of  deep  reflexes  should  be  the  most  urgent 
reason  to  perform  exploration. 

12.  Blood  Pressure. — Goldwater,  in  this  portion  of  his  article, 
discusses  the  influence  of  posture,  which  has  the  effect  of  pro¬ 
ducing  a  lessening  of  pressure  to  an  average  of  15  mm.;  mus¬ 
cular  exertion,  which  causes  a  rise,  and  baths,  which  have  little 
effect  on  a  healthy  person,  according  to  his  experience,  though 
cold  baths  decrease  the  heart’s  frequency  and  strengthen  its 
force.  A  rising  blood  pressure  thus  produced  should  be  contra¬ 
indicated  in  cases  of  threatening  hemorrhage.  Other  things 
which  alter  the  blood  pressure  are  massage  and  perspiration, 
the  former  increasing,  the  latter  reducing.  Local  pressure  al¬ 
terations  produced  by  aneurism  are  also  noted  by  arterio¬ 
sclerosis,  which  may  be  accompanied  with  extremely  low  as 
well  as  extremely  high  tension,  according  to  the  condition  of 
the  heart,  whether  weakened  or  not,  and  by  nephritis  where  the 
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value  of  the  tonometer  is  most  apparent.  Often  the  high  ten¬ 
sion  may  be  the  first  indication  of  renal  complications.  The 
effects  of  the  nitrites  are  also  mentioned  and  observations  re¬ 
ported  in  two  cases.  The  fall  seemed  to  be  slight,  the  pa¬ 
tients  being  dispensary  patients  and  not  entirely  under  con¬ 
trol.  Better  results  might  be  obtained  in  lowering  the  ten¬ 
sion  by  these  drugs  in  hospital  practice.  It  can  not  be  main¬ 
tained  that  as  yet  any  material  result  has  been  achieved  by 
the  study  of  the  relations  between  blood  pressure  and  val¬ 
vular  disease.  The  tension  is  high  in  proportion  to  the  de¬ 
gree  of  compensation  hypertrophy  and  low  in  uncompensated 
lesions.  The  depression  of  the  blood  pressure  in  mental  dis¬ 
orders  is  remarked  on,  and  also  the  pressure  during  fever. 
One  distinct  service  that  he  mentions  which  the  blood-pres¬ 
sure  apparatus  has  done  is  to  prove  that  arterial  tension  may 
be  exceedingly  low  during  the  early  stage  of  high  fever,  when 
the  pulse  is  full  and  bounding;  relaxation  of  the  arterial 
walls  is,  no  doubt,  the  cause.  The  suggestion  is  made  whether 
having  in  the  future  better  control  of  the  circulatory  apparatus 
during  this  period  might  not  be  of  some  value.  In  convales- 
ence  the  clinician  must  not  be  surprised  to  see  abnormalities. 

Boston  Medical  and  Surgical  Journal. 

M  ay  21. 

15  *A  Study  of  534  Operations  upon  the  Gall  Bladder  and  Bile 

Passages,  with  Tabulated  Report  of  547  Operated  Cases. 
William  J.  Mayo. 

16  ‘The  Germicidal  Action  of  Alcohol.  Charles  Harrington  and 

Harold  Walker. 

17  Report  of  Five  Cases  of  Fracture  of  the  Hip  in  Children. 

H.  M.  Chase,  Jr. 

18  A  Glass  Urethral  Irrigator.  David  D.  Scanned. 

15.  Gall-Bladder  Operation.— In  534  operations  on  519 
patients  operated  on  by  Mayo  there  were  19  deaths,  or  a  mor¬ 
tality  of  3.5  per  cent.;  510  were  for  gallstone  disease,  with 
a  mortality  of  3  per  cent.  In  uncomplicated  cases  there  was 
less  than  1  per  cent,  mortality,  but  in  complicated  cases,  in¬ 
cluding  stone  in  the  ducts,  infections  with  and  without  stone, 
and  malignant  disease  the  mortality  rose  to  5  per  cent.  This 
is  significant  and  indicates  the  importance  of  early  operation. 
Mayo  calls  attention  to  the  possibilities  of  even  latent  gall¬ 
stone  disease,  and  remarks  that  operation  in  uncomplicated 
cases  is  very  simple.  Cholecystostomy  not  only  effectually 
cures  the  condition,  but  by  permanently  elevating  the  fundus 
brings  the  cystic  duct  to  the  bottom  of  the  cavity  and  fur¬ 
nishes  better  drainage  for  the  future.  The  “ideal”  operation 
for  closure  of  the  gall-bladder  incision  has  been  successful  in 
cases  where  slumbering  gallstones  were  accidentally  found 
during  operation,  but  is  not  sruted  to  cases  that  have  symp¬ 
toms  and  infection.  He  has  not  found  that  gallstones  recur 
after  treatment.  Cholecystectomy,  he  thinks,  will  perhaps  be 
the  operation  of  the  future,  and  it  can  be  employed  with  almost 
equal  safety  with  cholecystostomy. 

16.  The  Germicidal  Action  of  Alcohol. — The  results  of  a  series 
of  experiments  are  reported  by  Harrington  and  Walker,  who 
offer  the  following  conclusions: 

1.  Against  dry  bacteria,  absolute  alcohol  and  ordinary  commercial 
alcohol  are  wholly  devoid  of  bactericidal  power,  even  with  twenty- 
four  hours’  direct  contact,  and  other  preparations  of  alcohol  con¬ 
taining  more  than  70  per  cent.,  by  volume,  are  weak  in^this  regard, 
according  to  their  content  of  alcohol — the  stronger  in  ^alcohol,  the 
weaker  in  action. 

2.  Against  the  commoner,  non-sporing,  pathogenic  bacteria  in  a 
moist  condition,  any  strength  of  alcohol  above  40  per  cent.,  by  vol¬ 
ume,  is  effective  within  five  minutes,  and  certain  preparations  with¬ 
in  one  minute. 

3.  Alcohol  of  less  than  40  per  cent,  strength  is  too  slow  in  action 
or  too  uncertain  in  results  against  pathogenic  .bacteria,  whether 
moist  or  dry. 

4.  The  most  effective  dilutions  of  alcohol  against  the  strongly 
resistant  (non-sporing)  bacteria,  such  as  the  pus  organisms,  in  the 
dry  state,  are  those  containing  from  60  to  70  per  cent.,  by  volume, 
which  strengths  are  equally  efficient  against  the  same  organisms  in 
a  moist  condition. 

5.  Unless  the  bacterial  envelope  contains  a  certain  amount  of 
moisture,  it  is  impervious  to  strong  alcohol ;  but  dried  bacteria, 
when  brought  into  contact  with  dilute  alcohol  containing  from  30 
to  60  per  cent,  of  water  by  volume,  will  absorb  the  necessary 
amount  of  water  therefrom  very  quickly,  and  then  the  alcohol  itself 
can  reach  the  cell  protoplasm  and  destroy  it. 

6.  The  stronger  preparations  of  alcohol  possess  no  advantage  over 
60  to  70  per  cent,  preparations,  even  when  the  bacteria  are  moist ; 
therefore,  and  since  they  are  inert  against  dry  bacteria,  they  should 
not  be  employed  at  all  as  a  means  of  securing  an  aseptic  condition 
of  the  skin. 

7.  Provided  the  skin  bacteria  in  the  deeper  parts  can  be  brought 
into  contact  with  disinfectants,  alcohol  of  60  to  70  per  cent, 
strength  may  be  depended  on  usually,  but  not  always,  to  destroy 
them  within  five  minutes. 
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19  ‘Congenital  Dislocation  of  the  Hip  :  Report  of  a  Bloodless  Re¬ 

position,  Followed  by  Death,  with  an  Analysis  of  Twenty- 

three  Cases  in  Process  of  Treatment.  (Concluded.)  H. 

Augustus  Wilson,  J.  Torrance  Rugh  and  W.  M.  L.  Coplin. 

20  ‘Acute  Leukemia.  John  B.  Nichols. 

21  ‘Retrocecal  Appendicitis  with  Retroperitoneal  Pelvic  Abscess. 

A.  Ernest  Gallant. 

22  Fracture  of  the  fschiopubic  Ramus  and  Rupture  of  the  Blad¬ 

der  ;  Recovery  After  Operation.  Lindsay  Peters. 

23  Anomalies  of  Respiration  in  High  Altitudes.  W.  A.  Briggs. 

24  A  Rapid  Method  for  Hardening  and  Embedding  Tissues.  B. 

Meade  Bolton  and  D.  L.  Harris. 

19.  Congenital  Dislocation  of  the  Hip.— The  article  by  Wil¬ 
son,  Rugh  and  -Coplin  gives  the  report  of  the  one  fatal  case  of 
bloodless  operation  for  restoration  of  congenital  hip-joint  dis¬ 
location.  The  child  was  evidently  of  low  vitality  and  the  re¬ 
cent  changes  in  the  lungs  and  kidneys  which  werq  found  were 
probably  due  to  the  anesthetic.  The  details  of  the  postmortem 
are  given  in  full. 

20.  Acute  Leukemia. — This  article,  which  is  a  portion  of  a 
paper  awarded  honorable  mention  in  a  prize  competition  in 
the  District  of  Columbia,  covers  the  subject  of  acute  leukemia, 
reporting  a  case  at  length  in  which  a  peculiar  coccus  was  found 
in  the  blood,  but  which  did  not  appear  to  be  capable  of  pro¬ 
ducing  leukemia  in  animal  inoculations. 

21.  Retrocecal  Appendicitis.— Gallant  reports  three  cases,  the 
only  ones  in  which  he  has  found  the  abscess  located  in  the 
pelvis  behind  the  peritoneum.  It  has  usually  an  acute  onset 
and  the  abscess  is  usually  readily  recognized  in  its  later  stage 
by  vaginal  or  rectal  examination. 
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25  ‘In  the  Hemisphere  of  N-Ray  Activity.  J.  Rudis-Jicinsky. 

26  ‘The  Ureteral  Pelvis.  Byron  Robinson. 

27  ‘Eclampsia — Its  Prevention  and  Treatment.  Edward  A.  Ayers. 

28  ‘Atony  of  the  Duodenum  Diagnosticated  and  Corroborated  by 

Operation.  Mark  I.  Knapp. 

29  *A  Few  Differential  Diagnoses  in  Connection  with  the  Exan¬ 

themata.  William  L.  Somerset. 

25.  The  X-ray. — One  of  the  principal  points  made  by  Rudis- 
Jicinsky  seems  to  be  the  greater  effect  of  the  arrays  in  their 
sphere  of  greatest  activity  perpendicular  to  the  anode.  He 
illustrates  it,  showing  the  shading  out  of  action,  as  the  rays 
impinge  less  perpendicularly  from  the  anode  plate.  He  uses 
a  protection  of  screen,  shield,  mask  and  lead  box,  with  dia¬ 
phragms  for  precluding  the  diffuse  rays.  This  gives  not  only 
safe  protection,  but  a  very  good  opportunity  to  treat  any 
lesion  directly  with  the  best  radiation  from  the  anode  focus 
point,  at  the  correct  standard  distance,  through  a  speculum, 
or,  if  necessary,  over  the  whole  area  with  the  lymphatic 
glands  in  surrounding  infected  tissues. 

26.  The  Ureteral  Pelvis. — Robinson’s  article  is  an  elaborate 
anatomic  description  of  the  ureteral  pelvis  with  its  varia¬ 
tions  and  relations  to  vessels,  nerves,  lymphatics,  etc. 

27.  Eclampsia. — Ayers  insists  on  the  importance  of  preven¬ 
tion  of  eclampsia  by  proper  diet  and  attention  to  the  bowels. 
Keeping  the  bowels  empty  not  only  sustains  the  eliminative 
function,  but  permits  the  uterus  to  occupy  the  abdominal 
space  with  less  interference  with  the  work  of  the  kidneys, 
ureter  and  heart.  He  also  advises  the  patient  to  take  a  meas¬ 
ure  once  a  week  of  the  entire  urine  passed  in  twenty-four 
hours,  and  having  learned  the  normal  amount,  to  inform  the 
physician  when  any  variation  occurs.  He  holds  that  the  in¬ 
creased  abdominal  pressure  from  the  growing  uterus  has  much 
to  do  with  the  development  of  eclampsia,  and  in  all  cases  in¬ 
vestigates  this  point.  If  the  lower  limbs  or  vulva  are  edemat¬ 
ous  or  cyanosed  he  tries  to  keep  the  bowels  empty  and  have 
the  patient  follow  the  rule  of  short  periods  of  time  on  the 
feet  and  long  periods  of  rest  on  the  back  and  side.  As  regards 
the  urine,  he  suggests  the  rule  that  whenever  the  amount  ex¬ 
creted  or  the  urea  eliminated  falls  below  the  normal,  or  al¬ 
buminuria  or  casts  appear,  treat  the  patient  by  diet,  laxatives 
and  diuretics  to  restore  the  functions  to  normal.  If  moderate 
effort  does  not  succeed,  exercise,  diet,  with  active  bowel  and 
kidney  stimulation,  will  sometimes  cause  death  of  the  fetus, 
excite  premature  labor,  or  greatly  weaken  the  mother.  These 
strenuous  results  may  not  be  called  for.  If  there  is  head¬ 
ache,  eye  disturbances,  furred  tongue,  cold,  clammy  skin  and 
irritable  pulse,  we  should  not  feel  limited  in  the  extent  to 
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which  we  carry  preventive  measures.  The  indications  for  the 
induction  of  labor  should  be  determined  by  a  specialist.  He 
suggests  that  it  might  be  well  to  try  the  administration  of 
thyroid  extract  when  other  methods  fail.  As  regards  the 
treatment  of  eclampsia,  we  must  try  to  eliminate  the  toxins 
promptly  and  see  whether  we  can  do  it  without  interfering 
with  pregnancy.  Many  cases  of  eclampsia  are  the  result  of 
a  very  temporary  condition  of  the  emunctories.  If,  before  the 
conditions  have  produced  much  cerebral  hyperemia  and  asphyx¬ 
iation  of  the  blood,  free  catharsis  can  be  secured,  they  may 
entirely  cease  and,  by  proper  attention  to  warnings,  a  second 
attack  be  prevented.  If  the  fetus  has  not  beqn  killed  by  the 
convulsions,  the  pregnancy  may  go  to  term.  If  it  has  killed 
the  fetus,  then  labor  can  be  induced  in  a  gentle  way  after  the 
toxic  condition  has  been  removed.  Ayers  condemns  the  plan  of 
first  attacking  the  convulsions  and  immediate  emptying  of 
the  uterus.  He  thinks  this  gives  the  ideal  results  less  chance 
to  occur.  We  should  not  dull  the  nervous  system  with  nar¬ 
cotics  to  lessen  the  response  to  elimination  unless  we  add  im¬ 
mediate  delivery  and  perhaps  blood  letting.  If  the  mind  is 
clear  and  the  effect  of  convulsions  are  marked  he  would  give 
saline  cathartics  by  the  mouth  and  a  high  saline  solution  by 
the  bowel.  If  the  patient  is  highly  nervous,  with  restlessness, 
tossing  and  mental  activity,  he  favors  the  administration  of  20 
to  30  grains  of  chloral  per  rectum  to  relieve  the  nervous  ten¬ 
sion,  not  to  produce  narcosis.  Nitroglycerin,  1/50  of  a  grain, 
should  be  given  at  the  start  and  repeated  as  needed.  If  free 
catharsis  is  secured  and  the  secretion  of  urine  is  not  sup¬ 
pressed,  and  the  convulsions  lessen  in  an  hour  or  two,  he  would 
not  touch  the  uterus  or  further  administer  narcotics,  but 
would  use  oxygen  and  hypodermoclysis  with  saline  infusion. 
If  following  this  treatment  the  attack  ceases,  eliminative  treat¬ 
ment  should  be  continued  with  lessening  severity  for  one  or  two 
days,  the  diet  being  reduced  to  milk  alone.  The  urine  should 
be  examined  to  see  if  the  kidneys  are  acting  normally.  If 
not,  labor  should  be  induced  by  the  bougie.  The  saline  solu¬ 
tion,  he  says,  is  one  of  the  most  valuable  agents  we  have  in 
obstetric  work;  particularly  in  hemorrhage,  though  in  eclamp¬ 
tic  cases  its  use  requires  more  care.  During  convulsions  the 
heart  is  laboring  violently  to  empty  its  blood  into  the  aorta 
and  pulmonary  artery,  but  is  largely  prevented  by  the  respir¬ 
atory  spasm.  By  directly  injecting  into  the  vein  at  this  time 
the  strain  is  added  to.  He  thinks  as  many  cases  in  eclampsia 
die  from  exhaustion  of  the  heart  as  from  coma.  For  control  of 
convulsions,  when  needed,  he  believes  in  the  use  of  chloral  by 
rectal  injection,  but  its  greatest  danger  is  its  effect  on  the 
heart.  Veratrum  viride  is  of  value  in  cases  showing  a  high 
tension.  He  would  not  be  surprised  to  see  it  supplanted  in  the 
future  by  thyroid  extract,  which  is  a  vasomotor  depressant  as 
well  as  a  nervous  stimulant,  and  this  last  action  would  seem 
perhaps  to  contraindicate  it  in  eclampsia.  However,  he  would 
not  advise  the  use  of  any  particular  anticonvulsive  as  a 
routine  measure,  as  no  disease  calls  for  more  special  selec¬ 
tion  than  eclampsia.  When  labor  is  going  to  continue  whether 
we  check  convulsions  or  not,  it  is  best  to  hasten  delivery.  If 
the  mental  condition  is  active,  the  nervous  system  irritable,  it 
is  best  to  employ  chloroform  narcosis  and  dilate  with  judicious 
rapidity.  He  has  had  46  cases  of  eclampsia  with  four  deaths, 
and  he  thinks  he  has  prevented  a  fatal  termination  in  fully  a 
score  of  cases.  In  all  he  has  used  nitroglycerin,  chloral,  chloro¬ 
form  and  veratrum  viride  variously  according  to  indications; 
dry  and  moist  hot  packs;  saline  infusion  and  injection;  and 
various  methods  of  cervical  dilatation.  In  conclusion,  he  em¬ 
phasizes  two  things:  1.  That  we  can  prevent  the  great  majority 
of  cases  by  careful  application  of  the  knowledge  we  possess; 
and  2,  that  in  the  treatment  of  cases  each  must  be  a  law  unto 
itself. 

28.  Atony  of  the  Duodenum. — Knapp  reports  a  case  which 
he  diagnosed  as  atony  of  the  duodenum  as  against  cancer, 
which  was  the  other  opinion  given.  There  was  a  resistance  at 
the  left  of  the  umbilicus  running  somewhat  downward  which 
he  attributed  to  infiltration  due  to  recurring  attacks  of  pain  in 
the  abdomen,  spasm  and  bowel  distension.  His  reason  for  not 
diagnosing  cancer  was  the  intermittent  character  of  the  attacks, 
as  in  cancer,  when  the  symptoms  begin,  they  are  continuous 
and  not  readily  relieved  by  enemas,  etc.  The  outcome  of  the 


case  is  given  in  the  printed  reports  of  the  Presbyterian  Hos¬ 
pital  of  New  York  for  January,  1902.  Operation  revealed  in¬ 
duration  and  thickening  of  the  walls  of  the  jejunum  nearly 
obliterating  its  lumen,  to  which  Knapp  attributes  the  atony 
of  the  duodenum. 

29.  Exanthemata. — Somerset  reports  cases  illustrating  the 
difficulties  of  diagnosis  and  the  differentiation  of  various  ex¬ 
anthematous  conditions.  He  remarks  that  the  eruption  of 
German  measles  is  essentially  macular,  and  only  resembles 
that  of  scarlatina  by  conlluence.  Ordinarily  the  resemblance 
is  rather  to  that  of  measles,  but  the  crescentic  arrangement  is 
absent.  It  differs  further  from  measles  in  giving  a  leucocytosis. 
With  more  profuse  eruption,  the  resemblance  is  rather  to  scar¬ 
latina.  Mild  scarlatina  and  German  measles  may  resemble 
each  other  very  closely,  but  the  strawberry  tongue  is  never 
present  in  rbtheln.  The  post-eervical  glands  are  often  en¬ 
larged,  but  by  no  means  invariably  so;  conjunctivitis  is  ex¬ 
ceptional;  the  temperature,  pulse  and  clinical  condition  will  not 
match  the  rash  in  scarlatinal  proportion,  and  the  eruption  is 
apt  to  be  patchy.  German  measles  is  more  apt  to  be  mistaken 
for  scarlatina  than  scarlatina  for  German  measles.  He  also 
reports  a  case  of  variola  closely  resembling  varicella,  and  re¬ 
marks  that  variola  may  abort  and  present  itself  in  forms  so 
divergent  from  the  type  that  it  deserves  to  be  called  varioloid 
or  some  other  name,  were  it  not  that  the  contagion  is  as 
virulent  in  this  case  as  in  the  most  severe.  The  last  case  he 
reports  is  one  of  either  quinin  or  ptomain  poisoning  re¬ 
sembling  scarlatina. 

St.  Louis  Medical  Review. 

May  23. 

30  ’The  Healing  of  Granulating  Surfaces  by  Application  of  Cobalt- 

aurate  Animal  Membrane.  Warren  B.  Outten. 

30.  Cobalt-Aurate  Animal  Membrane. — Outten  recommends 
for  granulating  surfaces  the  application  of  fine  gold-beater’s 
skin  soaked  in  a  solution  of  cobalt  chlorid,  1  ounce;  gold 
chlorid,  1  dram,  and  distilled  water,  10  ounces.  Over  this  is 
poured  2  ounces  of  pure  oil  of  cassia,  which  is  also  a  germicide. 
He  finds  that  the  skin  thus  prepared  is  an  excellent  application 
to  granulating  surfaces.  Before  applying  it  the  membrane  is 
put  in  alcohol  and  allowed  to  stay  there  from  three-quarters  to 
one  hour,  and  then  in  water  from  9S  to  100  F.,  to  remove  the 
excess  of  oil  and  alcohol.  A  few  punctures  are  made  through 
it  after  it  is  dried,  and  it  is  then  applied  to  the  granulating 
surfaces,  and  covered  with  sterile  gauze.  Another  piece  of 
membrane  is  applied  on  top  of  the  gauze  and  over  this  a 
layer  of  sterilized  cotton.  No  dressing  which  he  has  used  on 
granulating  surfaces  is,  according  to  Outten,  equal  to  this. 

Cincinnati  Lancet-Clinic. 

May  23. 

31  ’Sciatica.  G.  L.  Bailey. 

32  Tuberculosis — Sanitation.  II.  H.  Speers. 

33  Surgery  of  ITostate,  Pancreas.  Diaphragm  and  Spleen.  (Con¬ 

tinued.)  B.  Merrill  Ricketts. 

31.  Sciatica. — The  use  of  the  hot-air  bath  with  maSsago 
offers,  according  to  Bailey,  a  simple  and  reasonably  certain 
means  of  relief  in  all  cases  of  sciatica  not  due  to  pressure  or 
general  disease,  and  the  course  of  the  malady  can  be  materially 
shortened  by  the  use  of  this  treatment. 

American  Journal  of  Insanity,  Baltimore. 

April. 

34  *A  Contribution  to  the  Study  of  the  Blood  in  Manic-Depressive 

Insanity.  Jessie  Weston  Fisher. 

35  The  Hallucinatory  Delirium  of  Acute  Alcoholism.  Charles  S. 

Walker. 

3G  ’The  Progress  of  Psychiatry  in  1902 — Great  Britain.  A.  R. 

Urquhart. 

37  ’Puerperal  lnsaniiy.  Robert  Jones. 

38  The  Care  of  the  Insane.  Charles  G.  Wagner. 

39  ’Tent  Life  for  the  Insane.  O.  J.  Wilsey. 

40  A  Graded  and  Systematized  Plan  of  Outdoor  Exercise  for  the 

Demented  Insane.  Chester  L.  Carlisle. 

41  ’The  Final  Chapter  in  the  History  of  an  Extensive  Injury  to 

the  Head.  II.  P.  Frost. 

34.  The  Blood  in  Mania  and  Melancholia. — Fischer,  who 

has  investigated  the  blood  in  the  so-called  manic-depressive 
insanity  of  Kraepelin  in  the  Connecticut  Asylum,  sums  up  her 
results  in  the  following  statements: 

1.  There  are  no  pathognomonic  blood  changes  in  cases  of  mani¬ 
acal  phases  of  manic-depressive  insanity.  2.  Anemia  is  not  a  caus- 
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atlve  factor  nor  always  an  accompaniment  of  this  psychosis.  3. 
The  hemoglobin  and  red  cells  are  frequently,  if  not  always,  in¬ 
creased  during  an  attack  of  excitement.  4.  A  leucocytosis  is  an 
almost  constant  accompaniment  and,  I  believe,  a  result  of  psycho¬ 
motor  activity.  5.  That  an  increase  in  weight  accompanies  mental 
improvement. 

36.  Psychiatry  in  Great  Britain. — Urquhart’s  contribution 
points  out  a  number  of  advances  in  the  practical  side  of 
psychiatry  in  Great  Britain  and  notices  also  certain  scientific 
studies,  especially  those  of  Mott  in  regard  to  the  repair  and 
decay  of  the  nervous  system  and  syphilis  as  a  cause  of  insanity. 
There  has  also  been  good  work  done  on  phthisis  and  asylum 
dysentery,  and  nursing  education  has  advanced.  There  has 

[been  better  effort  toward  the  organization  of  research  and  the 
same  movement  here  manifest  toward  the  treatment  of  in- 
ni!  cipient  insanity  in  general  hospitals  has  been  in  evidence  in 

[the  British  Isles.  The  legal  treatment  of  insanity  has  been 
modified  and  the  recognition  of  partial  insanity  demanding 
partial  punishment  is  a  notable  fact.  The  works  of  Dr. 
Merrier,  his  psychology  and  his  text-book  on  insanity  are 
mentioned  as  the  more  important  book  contributions  of  the 
year. 


37.  Puerperal  Insanity. — Jones  recognizes  a  distinct  form  of 
insanity  under  this  head,  presenting  marked  delirium  with 
wildness  and  hallucinatory  delusions  with  religious  and  erotic 
features,  which  recognition,  however,  he  admits  is  not  in  agree¬ 
ment  with  some  high  authorities.  This  is  more  particularly 
the  insanity  of  parturition  and  the  period  immediately  suc- 
l  ceeding  it.  The  insanities  of  lactation  and  pregnancy  have 
no  distinctive  characteristics.  In  the  type  recognized,  excite¬ 
ment  is  more  common  than  depression,  suicidal  and  infanticidal 
tendencies  are  frequent,  heredity  is  marked  in  about  50  per 
cent.,  and  while  the  disorder  is  usually  considered  among  the 
curable  types,  it  not  seldom  ends  in  terminal  dementia.  He 
considers  the  pathology  of  the  condition,  mentioning  the 
possibilities  of  reflex  processes  of  the  crises  of  child-birth  and 
also  the  absorption  of  toxins  taken  into  the  maternal  circula¬ 
tion  and  irritating  the  nervous  system.  He  favors  asylum 
treatment  for  these  cases,  good  nutrition,  and  the  usual  san¬ 
itary  treatment  of  the  puerperal  condition. 

39.  Tent-Life  for  the  Insane. — Wilsey  reports  an  early  ex¬ 
perience  in  the  Binghamton  State  Hospital  in  1885,  when 
patients  were  thus  treated  for  certain  periods  with  good  re¬ 
sults.  The  cause,  however,  was  the  crowding  of  the  asylum 
rather  than  any  therapeutic  intent. 


41.  Extensive  Brain  Injury. — The  case  here  reported  by 
Frost  was  first  reported  by  Rutherford  in  1857.  The  man 
suffered  a  serious  injury  to  the  brain,  destroying  a  large  por¬ 
tion  of  the  frontal  and  parietal  bones,  with  apparent  .recovery. 
He  was  again  reported  in  1873,  and  was  then  in  vigorous 
I  health;  still  again  by  Gray  in  1876  and  in  1888  by  Bergtold 
under  the  title  “Remote  Effects  in  a  Case  of  Extensive  Injury 
of  the  Skull.”  At  this  time  he  was  showing  some  physical  and 
mental  symptoms,  unsteadiness  of  gait  and  some  paresis  of  the 
facial  muscles,  atrophy  in  different  parts  of  the  trunk  and 
limbs,  and  while  free  from  delusions  and  hallucinations,  was 
irritable  and  emotional.  Thirteen  years  after  this  was  written, 
in  1901,  the  patient  was  admitted  to  the  Buffalo  State  Hos¬ 
pital  for  the  Insane  in  a  childish,  irritable  condition  and  some¬ 
what  demented,  with  paralysis,  exaggerated  reflexes,  unequal 
|  pupils,  etc.  He  died  two  years  after  entering  .the  hospital,  the 
cause  of  death  being  general  debility  due  to  his  paralysis.  The 
autopsy  showed  a  large  deficiency  of  bone  on  the  right  side 
extending  from  the  external  orbital  process  in  front  to  the 
anterior  margin  of  the  occipital  bone  behind,  and  from  the 
middle  line  above  to  within  an  inch  of  the  external  auditory 
f  meatus.  The  scalp  and  dura  over  this  area  were  firmly  ad¬ 
herent.  The  entire  right  hemisphere  of  the  brain  was  mark- 
1  edly  flattened  and  atrophied,  the  gyri  presenting  a  shrunken 
or  atrophied  appearance  with  gaping  sulci  between.  Micro¬ 
scopic  examination  showed  a  marked  defect  in  the  white 
matter  with  a  much  less  advanced  condition  in  the  cortical 
gray.  The  theory  is  advanced  that  the  direct  pressure  and 
loss  of  the  protection  of  the  cranial  bones  had  the  effect  of 
interfering  with  the  blood  supply  to  the  parts,  and  as  the  scar 


tissue  contracted,  the  late  symptoms  of  brain  injury  appeared. 
The  article  is  fully  illustrated. 

American  Gynecology,  New  York. 

April. 

42  *A  Study  of  the  Degenerations  and  Complications  of  Fibroid 

Tumors  of  the  Uterus  from  the  Standpoint  of  the  Treat¬ 
ment  of  These  Growths.  Charles  P.  Noble. 

43  Complete  Nephro-ureterectomy.  J.  Wesley  Bov6e. 

44  ‘Accidental  Perforation  of  the  Uterus.  Abram  Brothers. 

45  ‘Gonorrheal  Puerperal  Fever.  Fred  J.  Taussig. 

46  Congenital  Absence  of  the  Uterus.  W.  A.  Newman  Dorland. 

42.  Uterine  Fibroids. — Noble  discusses  the  subject  and  points 
out  the  dangers  of  these  growths,  holding  that  one-third  of 
the  women  having  fibroids  will  die  if  not  subjected  to  opera¬ 
tion,  while  the  mortality  of  myomectomy  and  hysterectomy 
is  only  2  to  10  per  cent.  It  is  a  fair  conclusion  that  resort  to 
early  operation  will  affect  a  saving  of  25  to  30  per  cent,  from 
the  mortality  in  addition  to  a  still  greater  saving  in  the 
morbidity. 

44.  Accidental  Perforation  of  the  Uterus. — Uterine  perfora¬ 
tion  is  a  much  more  common  accident,  according  to  Brothers, 
than  generally  believed.  The  majority  of  cases  never  see  the 
light  of  day  because  of  the  fear  of  criminal  prosecution.  It  is 
rare,  he  thinks,  for  the  condition  to  terminate  fatally  and  the 
small  mortality  can  be  reduced  to  less  than  1  per  cent,  if 
properly  treated.  He  reports  his  own  personal  experience  with 
it  and  reviews  published  cases.  The  proper  course,  he  holds, 
is  that  when  the  uterus  is  perforated  by  the  sound  or  curette 
to  stop  any  manipulation  of  the  interior  of  the  uterus,  espe¬ 
cially  uterine  irrigations.  If  the  curetting  or  sounding  was 
preliminary  to  an  intraperitoneal  operation,  this  may  be  car¬ 
ried  out,  and  the  injury  repaired  with  suture,  but  if  no  intra¬ 
peritoneal  operation  was  originally  projected  the  patient  can 
ordinarily  be  safely  put  to  bed  with  an  ice-bag  over  the  hypo- 
gastrium  and  given  morphin  or  opiates.  If  the  uterus  has 
been  injured  and  the  operator  has  irrigated  the  uterine  in¬ 
terior,  there  may  be  a  mild  local  peritonitis,  requiring  the 
same  method  of  treatment  as  above,  or  a  septic  peritonitis  may 
call  for  immediate  hysterectomy  with  drainage  through  the 
vagina,  or  lastly,  there  may  be  a  localized  abscess  in  the 
pelvic  connective  tissue  or  pelvic  peritoneum  which  may  re¬ 
quire  to  be  attacked  from  above  or  below.  Operation  in  most  of 
these  cases  will  be  of  the  nature  of  an  exploratory  laparotomy, 
and  the  exact  line  of  work  be  determined  on  when  the  ab¬ 
dominal  cavity  is  opened.  When  the  uterus  has  been  injured 
and  the  intestine  has  been  dragged  through  the  wound  and 
strangulated,  laparotomy  must  be  done  as  early  as  possible, 
resection  of  the  intestine  be  performed  if  necessary,  and  the 
uterus  repaired  or  removed  as  indicated.  Even  this  condition 
is  not  necessarily  fatal.  Miquel  has  reported  five  recoveries 
in  eight  operations. 

45.  Gonorrheal  Puerperal  Fever. — The  essential  points  re¬ 
garding  gonorrheal  puerperal  fever  are  stated  by  Taussig  as 
follows:  The  gonococcus  is  the  etiologic  factor  in  about  one- 
sixth  of  all  cases  of  puerperal  infection,  and  though  almost 
invariably  secondary  to  the  gonorrheal  process  elsewhere,  must 
be  classified  under  the  head  of  puerperal  fever.  The  gono¬ 
coccus  may  gain  access  to  the  uterine  cavity  without  any  in¬ 
ternal  examination  being  made,  but  more  frequently  it  is 
brought  about  by  digital  examination  and  operative  manipu¬ 
lations,  particularly  intrauterine,  in  delivery,  etc.  The  in¬ 
fection  shows  itself  at  the  sixth  or  eighth  day  postpartum 
by  rigors,  a  temperature  of  103  and  severe  abdominal  pains. 
The  fever  is  usually  of  short  duration  and  the  further  course 
of  the  disease  is  mild,  but  liable  to  become  chronic.  Where  the 
temperature  begins  to  rise  as  early  as  the  sixth  day  and  con¬ 
tinues  to  rise  up  to  103  or  104,  it  is  still  not  necessarily 
caused  by  mixed  infection,  but  may  be  due  to  the  gonococcus 
alone.  The  diagnosis  is  based  on  the  rather  late  onset,  the 
slow,  regular  pulse,  the  moderate  and  steady  elevation  of 
temperature,  the  profuse  purulent,  glairy  discharge,  and, 
above  all,  the  presence  of  gonococci  in  the  lochia.  Prophylaxis 
is  of  more  benefit  than  treatment.  All  pregnant  women  hav¬ 
ing  gonorrhea  should  be  delivered  without  internal  examina- 
tion  as  far  as  possible.  The  treatment  should  be  limited  to 
one  or  two  uterine  douches,  frequent  vaginal  irrigations  and 
prolonged  rest  in  bed. 
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American  Journal  of  Obstetrics,  New  York. 

May. 

47  A  Method  of  Determining  the  Internal  Dimensions,  Configura¬ 

tion  and  Inclination  of  the  Female  Pelvis.  Hugo  Ehrenfest. 

48  ‘The  Rational  Treatment  of  Puerperal  Infection.  H.  G.  Weth- 

erill. 

49  Puerperal  Hematoma  ;  With  Report  of  a  Case  and  Remarks 

Concerning  It.  H.  R.  Coston. 

50  Cystic  Bladder  Mistaken  ■  for  an  Ovarian  Cyst.  Enrique 

Fortun. 

51  The  Treatment  of  Gonorrhea  of  the  Uterus.  George  W. 

Newton. 

52  Septicemia  with  Uncommon  Symptoms.  John  Van  Rensselaer. 

53  *Pruritus  Vulvae  and  Allied  Conditions.  Edward  A.  Balloch. 

54  ‘The  Reason  Why  Lactation  Can  Not  Be  Prolonged  Under 

Existing  Circumstances.  Jennie  G.  Drennan. 

55  The  Uterine  Incision  in  Cesarean  Section.  Churchill  Carmalt. 

56  The  Surgical  Treatment  of  Uterine  Fibroma.  Brooks  H. 

Wells. 

48.  Puerperal  Infection.— The  treatment  here  advocated  by 
Wetherill  consists  in  rest  in  bed,  no  purges,  no  food  by  the 
mouth,  lavage  if  nausea  and  vomiting  occur,  rectal  feeding 
with  stimulating  and  predigested  foods  in  small  amounts  every 
four  to  six  hours,  and  salt  solution  by  the  rectum,  hypoderm- 
oclysis  or  intravenous  injection  as  required.  Once  a  day  a 
cleansing  rectal  enema.  Strychnia  or  other  stimulants  hypo¬ 
dermically.  For  local  treatment  he  believes  in  the  alcohol 
method  of  Carossa,  using  a  special  double-current  drainage 
tube,  which  he  illustrates,  packing  the  vagina  with  gauze  and 
having  the  nurse  instructed  to  inject  into  the  tube  at  short 
intervals  from  two  to  four  ounces  of  50  per  cent,  alcohol, 
thus  flushing  and  cleansing  the  uterine  cavity  and  retarding 
septic  diffusion  throughout  the  lymphatics.  He  leaves  the 
tube  and  gauze  in  situ  for  from  three  days  to  two  weeks,  keep¬ 
ing  them  free  from  obstruction  by  a  good  piston  syringe.  The 
results  of  this  treatment,  he  claims,  are  excellent.  Regarding 
surgical  measures  in  puerperal  sepsis,  he  adds  that  his  ex¬ 
perience  with  the  various  methods  teaches  him  to  never  operate 
during  the  acute  stage  except  as  a  last  resort,  and  -then  always 
with  the  worst  possible  prognosis. 

53.  Pruritus  Vulvae. — Balloch  describes  the  condition  and  re¬ 
ports  a  case  which  terminated  in  kraurosis,  and  was  operated 
on  by  resection.  He  believes  that  the  success  of  excision  in 
kraurosis  makes  it  advisable  in  simple  pruritus  after  a  rea¬ 
sonable  trial  of  the  ordinary  remedies. 

54.  Lactation. — Drennan  holds  that  normal  lactation  could 
be  kept  up  for  much  longer  periods  than  is  customary  at  the 
present  time  if  only  men  and  women  lived  in  a  natural  manner 
and  avoided  sexual  excitement  during  the  function. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

March. 

57  ‘Peritonsillar  Abscesses.  Frederick  C.  Cobb. 

58  Report  of  a  Case  of  Large  Cerebral  Abscess  Occurring  During 

the  Course  of  an  Acute  Suppuration  of  the  Middle  Ear ; 

Operation  ;  Recovery.  J.  F.  Barnhill. 

59  Pachydermia  and  Carcinoma,  with  Remarks  on  the  Develop¬ 

ment  and  the  Microscopic  Diagnosis  of  Carcinoma.  B. 

Fraenkel. 

60  ‘Laryngeal  Paralysis  as  a  Primary  Symptom  of  Tabes  Dorsalis  ; 

With  Report  of  Cases.  Lorenzo  B.  Lockard. 

61  ‘The  Treatment  of  Recurrent  Mastoiditis.  Edward  B.  Dench. 

62  *The  Treatment  of  Abscess  of  the  Septum,  with  Special  Refer¬ 

ence  to  the  Prevention  of  Subsequent  Deformities.  C.  G. 

Coakley. 

63  ‘The  Removal  of  the  Stapes  for  the  Relief  of  Auditory  Vertigo. 

Eugene  A.  Crockett. 

64  ‘A  Brief  Consideration  of  Prognosis  in  Chronic  Suppurative 

Otitis,  Based  on  the  Results  of  a  Year’s  Treatment  of  Such 

Cases.  Thomas  J.  Harris. 

65  Otosclerosis  or  Spongifying  of  the  Capsule  of  the  Labyrinth. 

George  E.  Shambaugh. 

66  Angioma  of  Nasal  Septum.  Irving  E.  Kimball. 

67  The  Etiology,  Pathology  and  Symptomatology  of  Acute  Sup¬ 

puration  of  the  Middle  Ear.  Edward  B.  Dench. 

68  Complications  of  Acute  Middle-Ear  Suppuration.  James  B. 

Clemens. 

69  The  Etiology,  Pathology  and  Symptomatology  of  Chronic  Pur¬ 

ulent  Otitis  Media.  M.  D.  Lederman. 

70  Complications  of  Ghronic  Suppuration  of  the  Middle  Ear. 

Robert  Lewis,  Jr. 

71  The  Treatment  of  Chronic  Suppuration  of  the  Middle  Ear. 

James  F.  McKernon. 

72  The  Preferable  Route  to  the  Accessory  Cavities  of  the  Nose  in 

the  Treatment  of  Chronic  and  Obstinate  Suppurations.  L. 

Picque  and  J.  Toubert. 

73  Treatment  of  Acute  Suppuration  of  the  Middle  Ear.  Wendell 

C.  Phillips. 

57.  Peritonsillar  Abscess.— The  title  of  this  paper,  the  author 
says,  should  perhaps  have  been  “the  location  of  pus  in  periton¬ 
sillar  abscess,”  as  that  is  the  point  to  which  he  directs  spe¬ 
cial  attention.  He  finds  three  locations  claimed  as  possible 
situations:  1.  The  pharyngomaxillary  fossa;  2,  the  supra  - 


tonsillar  fossa;  3,  the  loose  connective  tissue  underneath  the 
mucous  membrane  surrounding  tonsil  or  fossa.  From  his  dis¬ 
cussion  of  the  anatomic  conditions  he  concludes  that  the  real 
site  of  the  abscess  is  in  the  areolar  tissue.  The  practical 
points  of  incision  are  given  by  him  as  follows:  An  upward  and 
backward  one,  using  a  straight  knife  for  anterior-superior' 
cases;  while  for  postero-superior  an  outward  incision  between 
posterior  pillar  and  tonsil,  with  a  right-angled  knife,  is  advised. 

60.  Laryngeal  Paralysis  in  Tabes. — Lockard  concludes  that 
laryngeal  paralysis  is  present  as  a  complication  in  about  15 
per  cent,  of  all  cases  of  tabes  and  may  precede  all  other 
symptoms  from  six  months  to  three  years.  It  is  always  limited 
to  the  posticus  muscle  and  is  usually,  if  not  always,  unilateral. 
It  usually  remains  limited  to  this  muscle  for  years  or  during 
life.  This  primary  paralysis  is  fairly  common,  but  owing  to 
the  lack  of  subjective  symptoms  the  true  percentage  can  not 
be  ascertained.  When  the  cause  of  abductor  paralysis  can 
not  be  correctly  ascertained  tabes  should  be  thought  of.  It  is 
frequently  of  great  diagnostic  importance,  drawing  attention  to 
the  general  condition  and  sometimes  reveals  an  unsuspected 
ataxia.  Wherever  the  diagnosis  of  tabes  is  doubtful,  a  laryn¬ 
geal  examination  should  be  made,  whether  or  not  there  be  sub¬ 
jective  laryngeal  symptoms.  He  reports  cases. 

61.  Recurrent  Mastoiditis— Within  the  last  few  months 
Dench  has  operated  on  nine  cases  in  which  a  previous  mastoid 
operation  had  been  performed  and  persistent  sinusitis  or  re¬ 
current  inflammation  occurred.  In  every  case  the  exposure 
revealed  dead  bone  in  the  tympanic  vault  and  other  anomalies 
in  the  walls.  It  is  his  practice  in  these  cases  to  perform  the 
ordinary  Stacke-Schwartze  operation,  and  he  believes  that  we 
should  not  be  content  with  relieving  the  immediate  acute  symp¬ 
toms  by  doing  a  simple  mastoid  operation  in  acute  mastoiditis. 
Wherever  he  finds  that  the  patient  has  had  an  aural  discharge 
previous  to  an  acute  attack  he  immediately  does  the  radical 
operation. 

62.  Septal  Abscess. — Coakley  employs  the  Simpson  tampon 
in  cases  of  septal  abscess  to  keep  the  two  layers  of  the 
muco-perichondrium  in  close  juxtaposition  during  healing  and 
at  the  same  time  to  help  bear  the  weight  of  the  superimposed 
soft  parts  until  the  newly-formed  connective  tissue  is  of  suffi¬ 
cient  density  to  support  them  unaided.  At  the  end  of  a  week 
some  form  of  hollow  nasal  splint  may  be  substituted  for  the 
Simpson  tampons  to  prevent  the  continuation  of  mouth 
breathing. 

63.  Auditory  Vertigo. — Crockett  advises  in  the  severe  form 
of  auditory  vertigo,  after  ordinary  treatment  has  proved  futke, 
the  removal  of  the  stapes,  and  reports  cases.  His  technic  is 
as  follows :  A  flap  is  made  of  practically  the  whole  posterior 
quadrant  of  the  membrane,  putting  the  knife  in  behind  the 
umbo  and  carrying  it  upward  close  to  the  posterior  edge  of  the 
malleus,  then  across  posteriorly  and  down  the  posterior  su¬ 
perior  wall.  This  flap  is  then  turned  downward.  The  incudo- 
stapedial  articulation  is  then  cut,  if  possible,  from  behind 
forward.  The  long  process  of  the  incus  is  then  seized  with  a 
Sexton  forceps  and  the  ossicle  removed  by  traction.  The 
stapedius  tendon  is  then  cut  and  a  blunt-pointed  hook  passed 
between  the  crura  and  the  stapes  and  the  stapes  removed  by 
traction  a  little  upward  and  outward.  The  operation  is  very 
painful  and  generally  an  anesthetic  is  advisable.  In  both  cases 
which  he  reports  total  deafness  resulted.  There  was  also  an  in¬ 
crease  of  tinnitus,  which  he  attributes  to  hemorrhage  in  the 
internal  ear,  but  the  ultimate  results  were  good.  He  advises 
also  always  to  explain  the  fact  that  total  deafness  may  be  the 
result  of  the  operation,  though  the  tinnitus  may  be  ultimately 
relieved. 

64.  Prognosis  in  Chronic  Suppurative  Otitis. — From  his  study 
of  the  subject,  Harris  offers  the  following  deductions: 

1.  Chronic  otorrhea  in  a  large  percentage  of  cases  is  amenable  to 
suitable  medical  treatment.  2.  In  addition  to  proper  attention  of 
a  general  character  and  to  the  naso-pharynx,  peroxid  of  hydrogen, 
with  or  without  formalin  solution,  gives  the  best  results,  all  minor 
operative  procedures  of  course  first  being  attended  to  when  neces 
sary.  3.  The  results  of  such  treatment  are  in  a  good  number  of 
cases  permanent.  4.  The  risk  of  an  uncured  otorrhea  with  good 
drainage  is  relatively  very  small  (1/2  or  2/3  of  fatalities).  5. 
Medical  treatment  failing,  after  a  suitable  interval  of  time,  the 
danger  of  fatal  complications  in  absence  of  all  symptoms  should 
be  laid  before  the  patient  and  the  promise  of  relief  by  operation 
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stated.  (5.  Where  there  is  no  good  reason  to  the  contrary,  such  as 
intracranial  or  mastoid  complications,  the  intratympanic  method 
by  ossiculectomy  should  be  preferred,  (a)  because  its  results  as  re¬ 
gards  the  cure  are  equally  good;  (b)  the  risk  of  loss  of  hearing  is 
vastly  less;  (c)  the  danger  of  unpleasant  sequelje,  such  as  facial 
palsy,  is  avoided,  and  ( d )  the  possibility  of  prolonged  after-treat¬ 
ment  is  obviated.  7.  The  radical  operation  is  not  without  risk  of 
life.  8.  Where  ossiculectomy  fails  or  mastoid  or  other  symptoms 
exist  pointing  to  extension  of  the  disease  into  the  bone,  the  radical 
operation  then  becomes  the  suitable  and  valuable  method  of  relief. 
9.  The  protecting  and  assisting  power  of  nature  is  never  to  be  lost 
sight  of. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

May. 

74  ‘The  Proper  Division  and  Fixation  of  the  Skin  Flaps  in  the 

Operation  for  Cicatricial  Ectropium  to  Prevent  Re-eversion. 

F.  C.  Hotz. 

75  Chronic  Empyema  of  the  Ethmoidal  and  Frontal  Sinuses, 

with  Exophthalmos ;  Operation ;  Death  from  Meningitis  ; 
Autopsy.  Arnold  Knapp. 

76  Y-Shaped  Rupture  of  the  Choroid  in  the  Macula  Region  with 

Retention  of  Good  Vision.  J.  J.  Mills. 

77  A  Contribution  to  the  Pathology  of  Anomalies  of  the  Vessels 

and  the  Formation  of  Stripes  in  the  Retina.  Rudolf 
Schilling. 

78  The  Antiseptic  Tattooing  of  the  Cornea.  L.  DeWecker. 

79  On  the  Histology  of  Bullous  Keratitis  in  Glaucomatous  Eyes. 

G.  E.  de  Schweinitz  and  E.  A.  Shumway. 

80  A  Test  for  Central  Color-Perception.  Percy  Fridenberg. 

74.  Cicatricial  Ectropium. — Hotz  reports  a  method  of  pre¬ 
venting  the  after-contraction  of  the  lids  in  the  operation  for 
cicatricial  ectropium.  He  avoids  traction  of  the  shortened 
flap  on  the  lid  border  by  dividing  the  wound  area  into  two 
sections,  one  representing  the  surface  of  the  lid  and  the  other 
section  the  wound  surface  beyond  the  lid,  covering  each  sec¬ 
tion  with  a  separate  skin  flap,  anchoring  the  flap  and  covering 
the  lid  surface  so  securely  that  the  contraction  of  the  other 
flap  can  have  no  effect  on  it.  In  the  case  of  cicatricial  ectropium 
of  the  upper  lid  he  anchors  the  lid  flap  to  the  tarsus,  and  in 
the  lower  lid  to  the  tarso-orbital  fascia.  The  technic  is  de¬ 
scribed  in  detail. 

International  Medical  Magazine,  New  York. 

May. 

81  *Membranous  Croup  and  Diphtheria.  J.  A.  Ellegood. 

82  *A  Provisional  Pathology  of  Graves’  Disease.  Edward  Blake. 

83  ‘The  Physiologic  Basis  of  Manual  Therapy  and  the  Role  of  the 

Vasomotor  "Mechanism.  John  P.  Arnold. 

84  Adrenalin  Chlorid  in  Pulmonary  Hemorrhage  and  Epistaxis. 

Edward  A.  Robinson. 

81.  Membranous  Croup  and  Diphtheria. — From  a  careful  con¬ 
sideration  of  the  subject  Ellegood  concludes  that  there  is  no 
such  disease  as  true  membranous  croup ;  that  pseudo-mem¬ 
branous  inflammation  of  the  mucous  membrane  of  croupous  or 
diphtheritic  type,  whether  or  not  followed  by  paralysis,  is 
always  caused  by  the  Klebs-Loeffler  bacillus  in  some  phase  of 
its  existence.  This  bacillus  is  a  facultative  saprophyte.  The 
virulent  and  the  non-virulent  types  are  of  the  same  genus  of 
micro-organisms,  and  the  non-virulent  type  is  the  same  organ¬ 
ism  undergoing  a  kind  of  saprophytic  state  of  existence  which 
is'  interpolated  in  the  life  history  of  the  parasitic  bacillus.  The 
degree  of  toxicity  manifested  depends  on  certain  unknown 
vital  conditions  of  the  micro-organism,  and  on  the  anatomic 
character  of  the  part  attacked,  the  degree  of  immunity  pos¬ 
sessed  and  the  effect  on  the  germs  and  its  toxins  of  associated 
bacilli.  Isolated  cases  of  diphtheria,  or  those  which  do  not 
give  rise  to  infection,  are  as  frequent  as  the  cases  of  mem¬ 
branous  inflammation  of  the  larynx  in  which  the  membrane  is 
confined  to  that  organ  without  giving  rise  to  infection  or  to 
the  constitutional  symptoms  of  diphtheria.  The  failure  to  find 
the  specific  bacillus  in  a  small  proportion  of  cases  is  due  to 
faulty  technic,  the  late  stage  in  the  disease  at  which  the 
bacteriologic  examination  was  made,  unknown  morphologic 
conditions  of  the  micro-organisms,  to  the  development  of 
peculiar  or  unusual  relations  to  staining  reagents,  to  autoly¬ 
sis,  or  to  the  action  of  other  bacteria.  Antitoxin  when  ad¬ 
ministered  early  in  uncomplicated  cases  is  an  almost  unfail¬ 
ing  remedy,  and  is  useful  in  all  cases.  He  holds  that  the 
occurrence  of  the  bacillus  in  healthy  persons  should  be  care¬ 
fully  investigated,  as  they  are  as  dangerous  as  diseased  ones. 

82.  Exophthalmic  Goiter. — The  pathology  of  Graves’  disease 
offered  by  Blake  is  that  it  is  a  sort  of  petrified  terror.  He 
thinks  there  are  a  number  of  agencies  that  can  produce  this 
condition,  such  as  staphylotoxin,  streptotoxin,  intestinal 
poisons,  malarial  plasmodium,  septic  products  and  probably 
vitiated  respired  air,  and  possibly  other  causes.  He  considers 


the  success  of  iodids  and  fluorids  in  this  disease  as  due  to  their 
antitoxic  and  germicidal  products.  The  real  aim  of  treatment 
should  be  to  attack  its  cause.  He  has  witnessed  cases  of  the 
disease  which  recovered  rapidly  after  removal  of  colonies  of 
staphylococci  and  streptococci  from  the  buccal  and  pelvic 
cavities. 

83.  Manual  Therapy. — The  basis  of  manual  therapy,  accord¬ 
ing  to  Arnold,  can  be  looked  for  in  the  vasomotor  mechanism. 
This  should  be  thoroughly  understood  by  the  physician. 

Therapeutic  Gazette,  Detroit,  Mich. 

May  15. 

85  *A  Preliminary  Note  on  Some  Experiments  to  Determine 

Whether  Alcohol  Does  Good  in  Infections  by  Increasing  the 

Bacteriolytic  Power  of  the  Blood.  H.  A.  Hare. 

86  Treatment  of  Conjunctivitis,  Corneal  Opacities  and  Syphilitic 

Iritis.  Edward  Jackson. 

87  *The  Preparation  of  Patients  for  Anesthesia.  John  G.  Clark. 

88  ‘The  Choice  of  an  Anesthetic.  Gwilym  G.  Davis. 

89  ‘The  Methods  of  Administration  of  Anesthetics.  Edward 

Martin. 

90  ‘Potassium  Iodid  in  Migraine.  J.  R.  Clemens. 

91  On  the  Therapeutic  Value  of  the  Nuclein  Compounds.  James 

Burnet. 

85.  Alcohol. — This  experimental  investigation  by  Hare  leads 
to  the  conclusion  that  alcohol  seems  to  have  the  power  of  in¬ 
creasing  the  bacteria-destroying  action  of  the  blood  in  infec¬ 
tious  diseases,  and  while  the  experiments  thus  made  are  too 
few  to  determine  the  question  and  are  also  somewhat  contra¬ 
dictory,  they  indicate,  so  far  as  they  go,  that  this  effect  is  pro¬ 
duced,  to  some  extent  at  least,  by  an  increase  in  complement. 

87.  Anesthesia.— The  preparation  of  the  patient  for  the  an¬ 
esthetic  is  the  subject  of  Clark’s  paper,  which  points  out  the 
pulmonary  conditions  contraindicating  anesthesia,  among  the 
first  of  which  he  includes  bad  colds.  The  patient  suffering 
from  coryza  runs  the  risk  of  pneumonia,  and  this  is  a  serious 
contraindication  to  anesthesia.  A  cold  is  almost  invariably 
made  worse  by  an  anesthetic.  In  chronic  bronchitis,  how¬ 
ever,  the  anesthetic  may  even  improve  matters.  The  stimula- 
lation  of  the  ethereal  irritating  vapor  apparently  assists  in 
overcoming  the  chronic  bronchial  inflammation.  Pulmonary 
tuberculosis,  if  localized  with  sufficient  lung  space  still  for 
respiration,  is  not,  as  a  rule,  rendered  worse.  Chronic  emphy¬ 
sema  is  always  a  serious  contraindication.  In  heart  troubles 
the  danger  is  not  from  profound  anesthesia,  but  rather  from 
the  early  stages  of  its  administration.  The  stage  of  excitement 
should  be  avoided  as  much  as  possible  by  giving  ether  or 
chloroform  very  slowly,  so  that  the  passage  between  con¬ 
sciousness  and  deep  anesthesia  is  very  gradual.  As  a  rule, 
therefore,  cardiac  lesions  are  not  contraindications,  unless  there 
is  a  serious  failure  in  compensation.  Next  in  importance  he 
insists  on  careful  examination  of  the  urine.  Renal  insuf¬ 
ficiency  with  a  small  trace  of  albumin  is  much  more  sig¬ 
nificant  of  danger  than  a  considerable  amount  of  albumin 
with  an  approximately  normal  quantity  of  urine.  He  has 
found  that  ether  rarely  produces  serious  kidney  lesions  if  the 
anesthesia  has  been  in  skilled  hands.  The  chief  indication, 
admitting  the  contraindications  mentioned,  is  to  directly  evac¬ 
uate  the  alimentary  tract  and  to  cleanse  the  blood  of  the  by¬ 
products  that  are  to  be  excreted  by  the  kidneys,  so  that  in 
the  one  or  two  days  following  the  operation  the  patient’s  ex¬ 
cretory  apparatus  may  undertake  unhindered  the  elimination 
of  the  nitrogenous  and  waste  products  arising  from  the  ether 
intoxication  and  from  the  increased  metabolism  incident  to 
any  operation  or  infection.  He  advises  the  use  of  an  increased 
amount  of  fluids  up  to  two  hours  before  the  operation,  so  as 
to  increase  the  watery  constituents  of  the  blood  and  dilute  the 
irritant  products,  and  gives  calomel  in  .5  gr.  doses  every  half 
hour  until  two  grains  are  taken,  followed  by  an  enema  three 
hours  before  the  operation.  Bromids,  morphin,  etc.,  to  prevent 
nausea  have  not  been  satisfactory.  The  other  minor  details, 
such  as  the  removal  of  false  teeth,  the  abstinence  from  food 
for  six  hours,  are  well  known. 

88.  The  Choice  of  an  Anesthetic. — Davis  holds  that  ether  is 
generally  to  be  used  unless  it  is  contraindicated,  but  he  has 
seen  fatal  results,  and  emphasizes  that  it  also  requires  the 
exercise  of  care  and  precaution  in  its  use.  He  would  prefer 
Willy  Meyer’s  anesthol  to  chloroform,  but  ether  is  less  de¬ 
pressing  and,  therefore,  is  to  be  used  in  preference  to  either 
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wherever  shock  is  liable  to  be  a  prominent  factor.  In  very 
old  persons  the  tendency  to  bronchitis  makes  chloroform  the 
more  desirable,  and  also  in  lung  troubles  and  in  alcoholics.  In 
certain  operations  on  the  brain,  mouth  or  throat,  chloroform 
or  anesthol  is  to  be  preferred.  In  genitourinary  work  he  would 
prefer  ether.  The  preceding  administration  of  nitrous  oxid 
lias  much  to  recommend  it  as  rendering  anesthesia  easier  and 
more  satisfactory.  Nitrous  oxid  gas  is  familiar  to  every  one. 
Bromid  of  ethyl  is  hardly  a  safe  anesthetic,  and  he  does  not 
recommend  it.  Kelene  or  ethyl  clilorid  is  considered  by  Ware 
of  New  York  as  about  midway  in  safety  between  nitrous  oxid 
and  ether.  In  conclusion  he  calls  attention  to  the  primary 
anesthesia  which  can  be  obtained  wTith  ether,  and  which  will 
be  found  in  many  cases  for  short  operations  perfectly  satis¬ 
factory,  and  yet  not  have  the  uncomfortable  after-effects  of  full 
anesthesia. 

89.  Anesthesia. — Martin  would  use  nitrous  oxid  for  brief 
operations,  ethyl  clilorid  for  fast  work  to  some  extent,  though 
its  safety  is  still  a  matter  of  question.  Ether  is  the  best  and 
safest  anesthetic  for  major  surgical  procedures.  Chloroform 
can  be  used  in  brain  surgery  and  in  patients  suffering  from 
inflammatory  lesions  of  the  air  passages.  It  has  been  clearly 
shown  that  its  irritating  effect  on  the  kidneys  has  been 
greater  than  that  of  ether. 

90.  Potassium  Iodid  in  Migraine. — Clemens  has  been  lately 
prescribing  potassium  iodid  to 'the  exclusion  of  all  other  drugs 
in  migraine  headache,  and  the  results  have  been  so  remarkable 
that  he  offers  his  experience  to  the  profession.  The  reasons 
which  induced  him  to  give  it  were  the  similarity  between  mi¬ 
graine  and  cerebral  syphilis  and  the  raised  arterial  tension. 
He  gives  5  to  10  grains  of  potassium  iodid  three  times  daily 
and  finds  that  after  two  or  three  weeks  the  headache  is  com¬ 
pletely  eradicated.  He  has  not  met  a  case  that  was  not  ab¬ 
solutely  cured.  He  notes  as  a  significant  point  in  treatment 
that  the  headache  can  be  recalled  by  simply  discontinuing  the 
drug  for  a  few  days. 

Medical  Examiner  and  Practitioner,  New  York. 

May. 

92  The  Diagnosis  and  Treatment  of  Uterine  Displacements. 

William  M.  Polk. 

93  Concerning  Wandering  Spleen.  Heinrich  Stern. 

94  Various  Types  of  Open  or  Compound  Fractures  of  the  Mem¬ 

bers.  Thomas  H.  Manley. 

95  A  Resume  of  the  Most  Potent  Factors  of  Disease  and  Death 

in  the  World's  History,  with  a  Review  of  Modern  Prophy¬ 
laxis.  W.  H.  Irvine. 

9G  Fallacies  of  Sugar  and  Albumin  Tests.  M.  E.  Chartier. 

Medical  Sentinel,  Portland,  Ore. 

May. 

97  Report  of  a  Case  of  Interutero-Placentary  Hemorrhage.  H. 

A.  Castle. 

98  Needle  Holders  and  Needles — A  Needle  Holder  with  Normal 

Curve  Jaws ;  Curved  Needles  with  Round  Shaft.  It.  C. 
Coffey. 

99  Report  of  a  Case  of  Tubal  Pregnancy  Treated  Through  Va¬ 

gina.  T.  F.  Smith. 

100  Foreign  Bodies  in  the  Appendix.  Ernest  Hall. 

California  State  Journal  of  Medicine,  San  Francisco. 

April-May. 

101  Correction  of  an  Imperfect  Operation.  George  B.  Somers. 

102  Tropical  Diseases  in  California.  Wm.  W.  Kerr. 

103  How  Far  Shall  the  State  Restrict  Individual  Action  of  the 

Sick,  Especially  the  Tuberculous?  Norman  Bridge. 

104  Intra-abdominal  Shortening  of  the  Round  Ligaments  for  Re- 

trodisplaced  Uteri.  J.  Henry  Barbat. 

105  Puerperal  Eclampsia.  H.  M.  Pond. 

Southern  California  Practitioner,  Los  Angeles. 

May. 

100  The  Bible  of  the  Anesthetist.  F.  D.  Bullard. 

107  The  Importance  of  Early  Diagnosis  and  Treatment  in  Dis¬ 

eases  and  Injuries  of  the  Eye.  W.  Edward  Hibbard. 

108  The  American  Italy.  Charles  E.  Nammack. 

New  Yorker  Medicinische  Monatschrift. 

March. 

109  Ueber  Gewebswiderstande  bei  Carcinomen  mit  starker  Zell- 

proliferation.  F.  Maass. — Tissue  Resistance  in  Carcinoma, 
with  Excessive  Cell-Proliferation. 

110  Ueber  die  Einrichtung  von  medicinischen  Privatbibliotheken. 

W.  Mueller. — On  the  Arrangement  of  Private  Medical  Li¬ 
braries. 

Albany  Medical  Annals. 

May. 

111  Recent  Studies  Regarding  the  Morphology  of  the  Diphtheria 

Bacillus.  Arthur  T.  Laird. 

112  Chronic  Hydrocephalus,  with  Report  of  a  Case  Associated 

with  Gigantism.  Geoi'ge  G.  Lempe. 


113  Hip-joint  Deformities.  Charles  E.  Davis. 

114  Report  of  a  Case  of  Enlarged  Prostate.  Douglas  C.  Moriarta. 

Kingston  Medical  Quarterly. 

April. 

115  Sawdust  and  Fish  Life.  A.  P.  Knight. 

Nashville  Journal  of  Medicine  and  Surgery. 

April. 

116  Abortion.  G.  W.  Moody. 

117  A  Simple  Operation  for  the  Cure  of  Hydrocele.  Jas.  K. 

Blackburn. 

Medical  Summary,  Philadelphia. 

May. 

11S  A  Young  Surgical  Case.  Frank  R.  Brunner. 

119  Remarks  About  Tonics.  W.  It.  D.  Blackwood. 

120  Membranous  Croup.  M.  G.  Price. 

121  Typhoid  Fever.  A.  J.  Shore. 

122  The  Treatment  of  Nervous  Insomnia.  S.  Warren  Reichard. 

123  One  Way  of  Treating  Peritonitis.  Wm.  H.  Vail. 

1 24  Physician  and  Patient.  C.  E.  Boynton. 

125  Physiologic  Metaphors.  J.  L.  Wolfe. 

126  Selection  of  Food  According  to  the  Purposes  to  Be  Accomp 

lished.  -  J.  J.  Caldwell. 

127  Appendicitis.  L.  A.  Kelly. 

Vermont  Medical  Monthly,  Burlington. 

April  25. 

128  Artificial  Infant  Feeding.  Godfrey  R.  Pisek. 

129  The  Relative  Importance  of  Heredity.  Susceptibility  and  Con 

tagion  in  the  Development  of  Tuberculosis.  Charles  S. 
Caverly. 

130  The  Logic  of  the  Open  Air  Treatment  of  Tuberculosis.  C.  W. 

Peck. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

Philadelphia. 

April  80. 

131  ’The  Surgical  Treatment  of  Pruritus  Vulvre,  with  the  Report 

of  a  Case  Cured  by  Resection  of  the  Genitocrural  Ilioin¬ 
guinal,  Inferior  Pudendal  and  Superficial  Perineal  Nerves. 
Barton  C.  Hirst. 

132  Sudden  Death.  William  S.  Wadsworth. 

133  Some  Biological  Differences  between  the  Natural  and  the 

Artificial  Feeding  of  Infants.  David  L.  Edsall. 

134  Milk  as  a  Carrier  of  Infection.  Samuel  M.  Ilamill. 

131.  This  article  appeared  elsewhere.  See  The  Journal  of 
May  30,  HIS,  p.  1535. 

Alabama  Medical  Journal,  Birmingham. 

May. 

135  Annual  Message  of  the  President  of  the  Medical  Association 

of  the  State  of  Alabama.  Glenn  Andrews. 

136  Monitor's  Address.  C.  H.  Franklin. 

137  Report  of  the  Senior  Vice-President.  M.  B.  Cameron. 

138  The  Operative  Relief  for  Albuminuria.  George  S.  Brown. 

Medical  Herald,  St.  Joseph,  Mo. 

May. 

139  Eye  Troubles  in  General  Practice.  George  Park. 

140  Hydrocephalus,  or  Tumor  of  the  Brain.  W.  R.  Brock. 

141  The  Need  of  National  Leprosaria.  A.  L.  Belt. 

142  The  Psychological  Factor  in  Medicine  and  Its  Application  to 

Nervous  Diseases.  John  Punton. 

143  Report  of  Cases  :  1,  Sarcoma  of  the  Pelvic  Fascia ;  2,  Malig¬ 

nant  Tumors  of  the  Fundus  of  the  Uterus  Associated  with 
Myoma ;  3,  Three  Cases  of  Ileus.  O.  Beverly  Campbell. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  10. 

1  *On  the  Physiologic  Action  of  the  Kenyah  Dart  Poison  and  Its 

Active  Principle  Antiarin.  C.  G.  ISeligmann. 

2  *Drug  Eruptions.  George  Pernet. 

3  Datura  Poisoning  in  the  Federated  Malay  States.  John  D. 

Gimlette. 

4  ’Experimental  Hemoglobinuria  in  a  Case  of  Black  Water  Fever. 

Patrick  Manson.  Reported  by  W.  G.  Ross  and  Geo.  C.  Low 

5  Hodgkin's  Disease  and  Arsenical  Poisoning.  Walter  Broad- 

bent. 

0  Case  of  Severe  Belladonna  Poisoning.  George  R.  Livingstone. 

7  Case  of  Chlorodyne  Poisoning,  with  Recovery.  K.  It.  Dalai. 

8  Case  of  Acute  Alcoholic  I’oisoning  in  a  Child  Aged  4  Years  : 

Treatment  by  Saline  Injection ;  Recovery.  Frederick  C 

Forster. 

9  Cases  of  Angioma  of  Synovial  Membranes  and  of  Muscle 

Frederick  Eve. 

1.  Antiarin. — Seligman  has  investigated  the  action  and  active 
principle  of  the  Kenyah  dart  poisoning  of  Borneo  and  its 
active  principle,  antiarin,  and  finds  that  it  acts  on  the  ventricle 
of  the  heart  as  a  poison  of  the  digitalis  group.  This  has  been 
noted  by  all  previous  observers.  It  also  causes  paralysis  of  the 
central  nervous  system  and  temporary  chronic  spasm  of  the 
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voluntary  muscles.  In  mammals  or  birds  the  gastro-intestinal 
symptoms  are  usually  added  to  the  above  effects,  though  cer¬ 
tain  birds,  however,  are  comparatively  immune.  Ilis  prepara¬ 
tion  of  antiarin,  a  crystalline  glucoside,  lacked  the  convulsive 
effect  of  the  crude  substance,  Kiliani’s  antiarin  investigated  by 
Hedbom,  though  as  a  cardiac  toxin  it  was  fully  as  active. 

2.  Drug  Eruptions. — The  drug  eruptions  noted  by  Pernet  are 
erythematous,  urticarial,  papular  and  desquamating  rashes 
produced  by  belladonna,  *  arsenic,  iodoform,  copaiba,  quinin 
and  salicin,  digitalis,  etc.  Borax  has  been  said  to  cause 
psoriasis.  He  questions  this  statement,  but  admits  that  it  is 
possible.  Chloral  hydrate  deserves  special  notice.  The  erup¬ 
tions  produced  are  usually  erythematous  in  type.  He  also 
mentions  the  erythema  following  chloroform  and  ether  and  the 
antitoxin  rashes.  The  diagnosis  is  noted  at  length.  Erythema 
multiforme,  he  remarks,  has  been  closely  imitated  by  drug 
rashes.  In  the  arsenic  beer  poisoning  epidemic  in  England 
recently,  many  of  the  cases  closely  resembled  this  type.  When 
psoriasis,  lichen  planus  or  syphilides  are  simulated  the  dura¬ 
tion  of  the  corroborative  symptoms  should  be  taken  into  ac¬ 
count.  Headache,  for  example,  would  suggest  antipyrin.  If 
copaiba  is  suspected,  a  gonorrheal  discharge  will  be  of  assist¬ 
ance.  In  localized  dermatitis  he  suggests  our  looking  out  for 
the  pediculus  pubis  and  the  application  of  mercurial  ointment. 
The  vesicular  and  bullous  lesions  are  at  times  mixed  up  with 
erythematous  and  papular  ones,  indicating  severer  action  of 
the  drug.  Salipyrin  has  produced  something  in  this  line. 
The  author  remarks  that  bullous  eruptions  are  greatly  ag¬ 
gravated  by  potassium  iodid  given  internally.  Arsenic  may 
give  rise  to  zoster.  The  iodid  of  potassium  eruptions  are  more 
commonly  pustular,  but  vesicles  and  bull*  are  sometimes  seen. 
Of  the  pustular  eruptions  those  of  bromid  and  iodid  origin  are 
the  more  notable,  but  arsenic,  salicylic  acid,  etc.,  have  occas¬ 
ionally  produced  them.  The  distinctive  characteristics  of  the 
bromid  and  io<^id  rashes  are  noted.  Furuncular  complications 
sometimes  occur  from  the  use  of  these  drugs,  and  gangrene  has 
been  produced  by  arsenic,  quinin  and  also  after  orthoform 
locally  applied.  (The  author  does  not  mention  the  carbolic 
acid  gangrene  in  this  connection.)  Pigmentation  is  a  matter 
of  interest  and  importance  and  has  lately  been  prominently 
brought  before  the  medical  profession'  by  the  Manchester 
arsenical  epidemic.  The  argyria  produced  by  the  nitrate  of 
silver  formerly  used  for  epilepsy  is  a  notable  instance  of  this 
type.  Keratosis  or  hyperkeratosis  is  seen  in  arsenical  pois¬ 
oning.  Tumor-like  lesions  may  occur  in  bromic  or  iodid  erup¬ 
tions.  The  condition  of  the  nails  and  hair  should  be  noted 
in  connection  with  arsenical  and  quinin  intoxication.  He  sug¬ 
gests  as  regards  etiology  that  the  gastrointestinal  condition 
may  be  of  importance.  The  nervous  system  can  not  be 
neglected,  though  its  influence  has  been  overrated.  There  is  a 
great  difference  in  individuals,  though  raising  the  question  of 
idiosyncrasy,  he  says,  “burkes  the  question  of  causation.”  In 
the  treatment  the  first  thing  to  do  is  to  stop  the  offending 
remedy.  A  certain  amount  of  diarrhea  in  these  cases  should 
not  be  interfered  with.  It  is  important  not  to  push  drugs 
which,  instead  of  ameliorating  morbid  skin  conditions,  do  ex¬ 
actly  the  contrary.  In  bromid  eruptions  arsenic  is  of  assist¬ 
ance.  The  prognosis  is  favorable  as  a  rule,  though  hopeless  in 
the  nitrate  of  silver  cases.  These,  however,  are  rare  nowadays. 

4.  Experimental  Hemoglobinuria. — Manson  reports  the  case 
of  a  young  man  who  believed  that  the  administration  of  quinin 
produced  blackwater  fever,  and  was  perfectly  willing  to 
have  the  effect  demonstrated.  The  observation  was  made  and 
a  mild  ease  of  blackwater  fever  produced.  The  case  is  one 
more  proof  that  in  some  individuals,  under  certain  unknown 
conditions,  quinin  produces  hemoglobinuria. 

The  Lancet,  London. 

May  IS. 

10  Combined  Congenital  Defects  and  Organic  Disease  of  the 

Heart.  Thomas  Oliver. 

11  *Tke  Uses  of  Paraffin  in  Plastic  Surgery.  Stephen  Taget. 

12  Abdominal  Hysterectomy  for  Myoma  by  Doyen’s  Procedures. 

Walter  G.  Spencer. 

13  A  Case  of  Acute  Bullous  Eruption  Affecting  a  Butcher.  Ar¬ 

thur  S.  Morley  and  G.  H.  Kansome. 

14  *A  Case  of  Bullet  Wound  of  the  Brain,  with  Partial  Motor 

Paresis  and  Hemianopsia.  N.  Bishop  Harman  and  A.  A. 

Bradburne. 
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Case  of  a  Man  Blind  from  Congenital  Cataract  Who  Acquired 
Sight  After  an  Operation  When  He  Was  30  Years  of  Age. 
A.  Maitland  Ramsay. 

Some  Observations  on  the  Blood  Gases  in  Diabetes.  A.  P. 

Beddard,  M.  S.  Pembrey  and  E.  I.  Spriggs. 

Surgical  Emergencies  in  General  Practice.  George  A.  Clark¬ 
son. 

Cessation  of  Respiration  During  Anesthesia ;  Recovery  After 
One  and  a  Quarter  Hours.  David  Lamb. 

19  *Note  upon  the  Use  of  Pilocarpin  in  the  Treatment  of  Pneu¬ 
monia.  E.  Curtin. 

11.  Paraffin  Prothesis. — Paget  first  reviews  the  history  of 
this  method,  giving  full  credit  to  Gersuny  as  its  originator, 
and  describes  the  technic,  preferring  the  beating  point  for 
paraffin  between  108  and  115  degrees  F.  in  ordinary  cases,  but 
where  it  has  to  ;tand  heavy  and  immediate  pressure  the  higher 
heating  point  is  desirable.  All  paraffin  shrinks,  but  this  is 
slight  and  may  be  practically  ignored.  He  has  done  43  cases 
of  nose  remodeling  without  accident,  with  no  death,  no 
embolism,  no  sloughing  of  the  skin  and  no  wandering  of 
paraffin  into  the  eyelids.  The  results  were  permanent  in  some 
cases,  improvement  in  some  is  only  partial,  others  fairly  good, 
and  in  still  others  but  slight.  Some  cases  that  seem  hopeless 
do  very  well,  and  others  that  look  easy  are  found  difficult. 
While  the  chief  causes  of  shrunken  noses  are  injury,  inherited 
and  acquired  syphilis,  there  is  a  set  of  cases  where  it  is  due 
to  abscess  in  the  nose  in  childhood  and  others  where  there  is 
no  history  at  all.  The  skin  in  these  cases  must  be  loose  and 
not  cicatricial.  That  is  the  most  important  thing  in  results. 
If  it  is  fairly  loose,  soft  and  healthy,  and  it  can  be  picked 
up  between  the  finger  and  thumb,  one  can  be  sure  of  doing 
good,  but  there  is  danger  of  failure  and  disappointment  if 
it  is  tight  and  hidebound  or  cicatrized  and  fastened  by  ad¬ 
hesions.  He  mentions  in  conclusion  the  use  of  paraffin  for 
the  holding  up  of  the  prolapsed  bowel  or  uterus.  He  Avould 
not  advise  it  in  uterine  cases  if  the  pessary  will  make  the 
patient  comfortable,  for  there  is  a  slight  risk  of  embolism. 
The  general  procedure  is  much  the  same  in  both,  only  that  in 
the  uterus  the  prolapse  may  need  a  large  quantity  of  paraffin 
and  care  should  be  taken  to  avoid  the  bladder  or  rectum. 
The  bulk  of  the  paraffin  should  be  put  under  the  mucous  mem¬ 
brane  of  the  posterior  vaginal  wall  and  at  the  sides  of  the 
vagina.  In  the  cases  he  operated  on  for  this  purpose  his  suc¬ 
cess  astonished  him.  It  should  not  be  used,  however,  in  cases 
during  the  child-bearing  period,  as  it  prevents  this  function. 

14.  Brain  Injury. — Harman  and  Bradburne  report  the  case  of 
a  man  shot  through  the  head  in  the  Boer  war,  giving  dia¬ 
grams  showing  the  exact  course  of  the  bullet,  which  passed 
from  the  anterior  portion  of  the  parietal  down  to  near  the 
external  occipital  protuberance,  the  wound  being  clean  both  in 
entrance  and  exit.  The  patient  had  a  transient  motor  paresis 
and  hemianopsia.  The  former  was  nearly  recovered  from  while 
the  latter  seemed  to  be  permanent.  One  point  of  importance 
is  specially  mentioned,  the  rim  of  blindness  found  along  the 
left  side  of  the  left  field,  indicating  the  existence  of  a  defect 
in  the  area  held  to  be  supplied  by  nerve  fibers  connected  with 
the  right  uninjured  hemisphere.  This  can  be  accounted  for 
either  according  to  the  Charcot  hypothesis  of  a  double  decus¬ 
sation  of  the  optic  nerve  and  its  connections,  one  at  the 
chiasma  and  another  in  the  hemisphere,  or  the  supposition  of 
an  injury  also  to  the  right  hemisphere.  The  latter  is  the 
theory  that  is  favored..  The  general  conclusion  from  the  case 
is  that  the  central  area  of  the  visual  field  has  its  cortical  con¬ 
nection  toward  the  apex  of  the  cuneus,  and  supports  the  view 
that  the  perceptive  center  for  vision  is  situated  in  the  occipital 
and  cuneate  regions  rather  than  in  the  more  anterior  angular 
gyrus.  The  case  gives  no  information  as  regards  the  psychic 
visual  center. 

19.  Pilocarpin  in  Pneumonia. — Several  cases  are  reported  in 
which  pilocarpin  injected  in  doses  of  1/10  of  a  grain  hypo¬ 
dermically  caused  almost  immediate  arrest  of  the  unpleasant 
symptoms  of  pneumonia,  also  diminished  pleuritic  pain,  etc. 
From  his  limited  experience  Curtin  concludes  that  pilocarpin 
will  have  a  leading  place  in  the  treatment  of  pneumonia,  re¬ 
lieving  the  pain  and  breathing  and  sometimes  also  hastening 
resolution  by  exciting  glandular  secretion.  Its  administration 
in  most  cases  is  followed  by  an  immediate  rise  of  temperature 
of  Yj  to  1  Yj  degrees.  One-tenth  of  a  grain  dose  hypoderm- 
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ically  does  not  cause  profuse  perspiration,  and  but  rarely  fails 
to  reduce  the  temperature  within  an  hour  or  two.  It  also 
cleans  the  tongue  and  stimulates  the  flow  of  saliva.  He  has  not 
noticed  its  repeated  administration  attended  by  any  undesir¬ 
able  results.  As  a  precaution  he  emphasizes  the  importance  of 
keeping  the  patient  warm,  especially  the  feet. 

Australasian  Medical  Gazette,  Sydney. 

April  20. 

20  The  Physiology  of  Voluntary  Movements.  George  E.  Rennie. 

21  The  Causes  and  Prevention  of  Death  from  Chloroform.  W.  B. 

Vance. 

22  Ether  Anesthesia  in  Children.  R.  B.  Wade. 

23  Post-Operative  Suppression  of  Urine.  William  S.  Byrne. 

24  A  Simplified  Method  of  Accurately  Estimating  Degrees  of 

Leucocytosis.  F.  Guy  Griffiths. 

25  A  Case  of  Crossed  Hemiplegia  and  Convulsions  in  an  Infant 

Six  Weeks  Old.  H.  G.  Holmes. 

Journal  of  Tropical  Medicine,  London. 

May  1. 

26  Tropical  Hygiene.  W.  J.  Simpson. 

27  ’Experimental  Hemoglobinuria  in  a  Case  of  Blackwater  Fever. 

W.  G.  Ross  and  George  O.  Low. 

28  Filaria  Loa.  A.  T.  Ozzard. 

29  Notes  on  a  Case  of  Ulcerating  Granuloma  of  the  Pudenda. 

W.  Renner. 

30  Treatment  of  Beri-beri  with  Arsenic  at  the  District  Hospital, 

Kuala  Lumpur,  Selangor.  A.  J.  McClosky. 

27.  See  Paragraph  4  above.  The  authors  here  suggest  that  the 
antecedents  of  the  case  seem  to  indicate  that  the  hemoglobin- 
uric  idiosyncrasy  may  have  been  due  to  neglect  of  the  use  of 
quinin  in  the  earlier  stages  of  what  may  be  a  special  form  of 
malarial  infection,  and  consequent  development  of  an  intense 
and  peculiar  cachexia. 

Annales  Pasteur,  Paris. 
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31  (XVII,  1.)  Nouvelles  recherches  sur  l’arsenic  de  l’organisme. 

G.  Bertrand. 

32  New  Lactose  Yeasts.  P.  Maze. — Qelques  nouvelles  races  de 
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sur  l'activitfi  des  diastases  hydrolitiques.  H.  Pottevin. 

34  Etudes  sur  l’hemolyse.  H.  Landau. 

35  Antimalaria  Campaign  in  Algiers.  E.  Sergent. 

36  Mfithode  d'hydrolyse  des  protoplasmides.  A.  Etard. 

37  (No.  2.)  Epithelioses  infectieuses  et  epithfiliomes.  A. 

Borrel. 

38  Encouraging  Report  of  Serum  Treatment  of  Sheep  Pox. 

Ibid. — Etude  exp.  de  la  clavelfie.  Filtration  du  virus ; 
seroclavelization  ;  serotherapie. 

39  *De  la  fixation  de  la  toxine  tfitanique  par  le  cfirebrum.  Bes- 

redka. 

40  Recherches  sur  les  “proprietfis  antitfitaniques”  des  centres 

nerveux.  de  l’animal  immunise.  K.  Dmitrievsky. 

41  (No.  3.)  Sur  le  mode  d’action  des  antitoxines  sur  les  tox- 

ines.  J.  Bordet. 

42  Sur  les  hemolysines  eellulaires.  C.  Levaditi. 

43  Sur  la  flore  microbienne  thermophile  du  canal  intestinale  de 

l’homme.  Tsiklinsky. 

44  Study  of  South  American  Horse  Disease..  Elmassian. — Sur  le 

mal  de  caderas. 

45  Le  Bacillus  subtilis  comme  cause  de  la  panophthalmie  chez 

1’homme.  W.  Silberschmidt  (Zurich). 

46  Sur  un  nouveau  streptothrix — St.  polychromagene.  H.  Val¬ 

ine  (Alfort). 

47  Rabies  Virus  in  Local  Lesion  in  Child.  D.  Pace  (Naples). — 

Sur  l’existence  du  virus  rabique  dans  le  siege  de  la  morsure 
d’un  enfant  mort  de  la  rage. 

48  Le  rabies  dans  l’Afrique  du  Sud.  A.  Loir. 

49  Colorabilite  des  bacilles  de  Koch  dans  les  sputa  incorporOs  il 

diverses  substances.  J.  Sabrazes  (Bordeaux). 

39.  Fixation  of  Tetanus  Toxin  by  Brain  Substance. — Even 
after  the  brain  substance  was  thoroughly  saturated  with  the 
tetanus  toxin  in  Besredka’s  experiments,  it  completely  re¬ 
cuperated  and  regained  its  primary  integrity  on  addition  of 
antitoxin.  The  tetanus  toxin,  therefore,  does  not  form  a  stable 
combination  with  the  brain  substance,  as  it  can  be  thus  readily 
dislodged. 

L’Obstetrique,  Paris. 
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50  (VII,  6.)  ’Fate  of  Prematurely  Born  Infants.  C.  Maygrier. 

— Deux  statistiques  hospitali&res  de  prematures  (Lariboi- 
siere  1895-98,  and  Charite  1898-1901.) 

51  ’Lactation  During  Pathologic  Conditions.  P.  Budin  and  M. 

Ferret. — De  l’allaitement  pendant  les  suites  de  couches 
pathologiques. 

52  Des  paralysies  faciales  spontanes  du  nouveau-ne.  O.  Mac6. 

53  (VIII,  1.)  La  mortalite  infantile  de  zero  a  1  an.  P.  Budin. 

54  Infection  puerperale  et  hysterectomies.  O.  Mac6.  Critical 

review. 

55  (No.  2.)  Des  assurances  sur  d£c£s  des  enfants.  P.  Budin. 

See  abstract,  p.  1110. 

56  Rapport  sur  l’unification  de  la  nomenclature  obstfitricale.  P. 

Bar. 

57  Measurements  of  Fetal  Head.  Vallois. — Note  sur  les  di- 
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50.  Fate  of  Prematurely-Born  Infants. — Maygrier  has  found 
that  45  out  of  48  infants  born  soon  after  the  sixth  month  and 
weighing  less  than  2.500  gin.,  followed  to  date  are  alive  and 
well.  The  mortality  was  19.4  per  cent,  out  of  597  such  births 
at  Lariboisit-re  Hospital  and  10.12  per  cent,  in  316  at  the 
Charite. 

51.  Lactation  During  Disease. — Budin  describes  19  cases  of 
grippe,  uterine,  puerperal  or  other  infection  occurring  in  women 
nursing  new-born  infants.  The  breasts  were  washed  with  a 
weak  solution  of  sublimate  and  then  with  boiled  water  before 
the  child  was  nursed,  and  he  was  kept  entirely  away  from 
the  mother  during  the  intervals  between  nursing.  No  unfavor¬ 
able  results  were  noted  in  any  instance. 

Revue  de  Gynecologie,  Paris. 

Last  indexed  page  1/08. 

58  (VII,  1.)  ’Sur  1’utilisation  de  la  leucocytose  dans  le  diagnos- 

tique  de  certaines  affections  gfinitales  de  la  femme.  L. 

Berard  and  A.  Descos  (Lyons). 

59  ’Phimosis  du  cervix  par  cloisonnement  transversal  incomplet 

de  1’extremitS  superieur  du  vagin.  DysmenorrhSe  m£can- 

ique  d’origine  vaginale.  C.  Viannay  (Lyons). 

60  ’Intravesical  Segregation  of  Urine  from  Each  Ureter.  G.  Luys. 

- — De  la  m4thode  de  separation  de  l’urine  des  deux  reins 

dans  la  vessie. 

61  ’Ibid.  F.  Cathelin  and  F.  Legueu. — Resultats  cliniques  de  la 

separation  endovesicale  des  urines  avec  le  diviseur  gradug. 

62  (No.  2.)  ’Condition  of  Adnexa  in  Case  of  Uterine  Fibromata. 

C.  Daniel. — De  l’6tat  des  annexes  dans  les  fibrordes  uterins. 

(Commenced  in  No.  1.) 

63  Etude  clinique  et  anatomo-patbologique  de  la  cholecystite  cal- 

culeuse.  V.  Cornil  and  E.  Schwartz. 

64  ’Euterectomie  aseptique.  Enterorrhaphie  circulaire  rapide  par 

la  suture ;  instrumentation  et  technique  opfiratoire.  E. 

Vidal  (Perigueux). 

58.  Diagnostic  Value  of  Leucocyte  Count. — The  findings 

were  so  constant  in  25  cases  of  gynecologic  affections  in  which 
the  blood  count  was  carefully  studied  that  Berard  and  Descos 
affirm  with  great  positiveness  that  it  is  possible  to  determine 
by  the  leucocyte  count  whether  or  not  there  is  suppuration  and 
whether  the  germs  are  virulent  or  not.  In  affections  in  the 
female  genital  sphere  when  the  leucocytes  number  12,000  to 
13,000  or  more,  with  decided  increase  in  the  polynuclear  cells— 
80  to  85  per  hundred — some  suppurative  lesion  exists  or  is 
forming,  as,  for  instance,  an  infected  hematocele.  The  pus  is 
virulent.  Intervention  should  be  postponed  if  possible.  If 
operation  is  necessary  it  should  be  by  the  vaginal  route,  and 
strenuous  efforts  made  to  prevent  sowing  the  germs  on  the 
peritoneum.  When  the  leucocytes  number  10,000  or  under, 
either  there  is  no  pus  or  it  is  scarcely  at  all  virulent,  and 
operation  can  be  undertaken  with  the  peritoneum  walled  off 
from  the  field  with  tampons  and  sponges.  In  case  of  profound 
infection,  the  leucocytosis  indicates  the  moment  for  surgical 
intervention.  While  awaiting  it  the  general  condition  should 
be  improved,  by  injections  of  serum,  fixation  abscesses,  etc., 
until  the  acute  phase  is  past  and  the  leucocyte  count  shows 
that  the  virulence  is  becoming  attenuated.  This  is  especially 
necessary  in  ease  of  streptococcus  infection.  If  the  leucocyte 
count  drops  from  25,000  to  12,000'  or  thereabouts,  the  germs 
have  lost  their  virulence  or  else  the  reaction  on  the  part  of  the 
organism  is  so  decided  that  the  surgeon  can  operate  without 
fear.  Of  course  when  there  are  other  clinical  symptoms  of 
severe  infection  and  the  leucocyte  count  remains  constantly 
low,  the  prognosis  is  grave  as  this  signifies  that  the  cellular 
defenses  are  unable  to  cope  with  the  virulence  of  the  infection. 

59.  Vaginal  Mechanical  Dysmenorrhea. — Menstruation  pro¬ 
ceeded  normally  for  two  years  in  the  case  described,  but  after 
an  attack  of  scarlet  fever  it  was  always  painful.  Examina¬ 
tion  disclosed  a  stricture  in  the  vagina  just  below  the  cervix, 
nearly  obliterating  its  lumen. 

60  and  61.  Segregation  of  Urine  in  Bladder. — Luys’  instru¬ 
ment  has  been  used  in  85  cases  and  Cathelin’s  in  83.  Both 
give  satisfactory  results  according  to  the  writers,  and  are 
described  in  detail  with  10  and  11  cuts  and  a  colored  plate. 

62.  Condition  of  Adnexa  in  Case  of  Uterine  Fibromata. — 
Daniel  concludes  from  anatomic  study  of  205  cases  and  analysis 
of  136  published,  that  the  tubo-ovarian  apparatus  is  pathologic 
in  fully  59  per  cent,  of  all  cases  of  uterine  fibromata,  if  not 
macroscopically,  at  least  microscopically  and  histologically. 
There  are  evidences  of  inflammation  in  about  half  this  number, 
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but  in  the  others  the  influence  of  the  fibroma  is  manifested  in 
circulatory  disturbances  secondary  to  the  action  of  the  pelvic 
varicocele  or  to  mechanical  irritation  of  the  peritoneum  by  the 
tumor  or  in  the  general  influence  of  the  neoplastic  diathesis. 
Neoplastic  all'ections  in  the  uterus  are,  therefore,  reflected  in 
the  adnexa  as  well  as  the  inflammatory.  In  some  cases  the 
symptoms  from  the  annexes  are  the  first  to  suggest  the  tumor 
formation. 

64.  Aseptic  Enterectomy  and  Suture.— Vidal  thinks  that  he 
has  solved  the  problem  of  opening  the  intestine  late  in  the 
operation,  with  solid  union  of  the  two  serous  surfaces  during 
the  suture,  and  a  firm  support  for  the  suture  which  does  not 
have  to  be  left  in  the  intestine.  After  clamping  and  ligating, 
he  resects  the  intestine  and  brings  the  two  ligated  stumps  to¬ 
gether.  He  inserts  in  each  stump,  close  to  the  end,  an  instru¬ 
ment  he  has  devised  which  folds  together  fiat  until  it  looks 
something  like  an  ordinary  buttonhook.  The  curved  end  is 
worked  through  a  small  buttonhole  in  the  intestine  close  to  the 
ligated  stump.  The  instrument  is  then  opened  and  the  two 
half  circles  form  a  solid  ring,  which  is  pressed  against  the 
ligated  end,  stretching  the  lumen.  A  second,  similar  instru¬ 
ment  is  introduced  into  the  other  stump  to  correspond.  The 
two  stumps  are  thus  stretched  as  if  on  hoops,  and  by  pressing 
these  two  hoops  together,  the  stumps  are  approximated  and 
can  be  conveniently  sutured.  The  ligature  is  tied  in  a  special 
knot,  which  is  untied  by  pulling  on  the  end  projecting  through 
the  buttonhole.  Each  hoop  is  then  folded  again  into  the  flat 
semicircle  and  removed  through  the  buttonhole,  which  is 
sutured.  The  loose  end  of  the  previously  ligated  stump  spreads 
out  into  a  narrow  curtain  inside  the  intestine  after  the  liga¬ 
ture  is  removed.  These  curtains  slough  off  but  serve  at  first 
to  protect  the  suture.  The  article  is  profusely  illustrated. 

Archiv  f.  d.  gesamt.  Physiologie  (Pflueger’s) ,  Bonn. 
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65  (93,  7-8.)  Electro-physiologic  Notes.  O.  Langendorff. — - 

Elekt. -plays.  Mitteilungen. 

66  Nourishment  of  Heart  with  Diluted  Blood.  Ibid. — Ueber  den 
angeblichen  Unfiihigkeit  des  lackfarbenen  Blutes  den  Herz- 
muskel  zu  ernahren. 

67  *Alcohol  as  Protection  Against  Toxic  Albuminoids.  W.  N. 
Clemm  (Darmstadt). — Weingeist  als  Scbutzmittel  gegen 
giftige  Eiweisskorper. 

68  Zur  Physiologie  des  Tetanus..  I.  Ueber  die  Muskeltone  bei 
elektrische  Tetanisirung  des  ausgescbaltenen  Frosch-Gas- 

trocnemius.  W.  Brtinings. 

69  Embryologic  Study  of  Bird’s  Egg.  F.  Tangl. — Zur  Energetik 

der  Ontogenese.  I.  Die  Entwicklungsarbeit  im  Vogelei. 

70  (9-10.)  New  Apparatus  for  Blood  Count.  W.  Brtinings  (Zu¬ 

rich).- — Neuer  App.  f.  Blutkorperchenzahlung. 

71  Psycbologie  und  Medicin.  E.  Storch  (Breslau). 

72  Alkohol  und  Muskel-Kraft.  L.  Schyder  (Berne). 

73  (11-12.)  Zur  Physiologie  des  Labyrinthes.  VII.  Die  Er- 

zeugung  von  Schalibildern  in  die  Camera  acustica.  J.  R. 
Ewald  (Strasburg). 

74  Experimental  Photography  of  Fundus  of  Eye.  W.  Nikoloew 

(Kazan). 

75  Albumin  in  Organic  Fluids.  J.  Joachim. — Eiweissvertheilung 

in  menscblicben  und  thierischen  Korperfliissigkeiten. 

76  Nocbmals  iiber  Protoplasma  und  Enzym.  T.  Bokorny  (Mu¬ 

nich). 

77  Nerves  in  Ringer's  Solution.  H.  Rietschel.-  -Berichtigung, 

etc. — “Ueber  verminderte  Leitungsgeschwindigkeit  des  in 
R.'schen  Losung  uberlebenden  Nerven. 

67.  Alcohol  as  Protection  in  Disease. — Clemm  reviews  a 
number  of  established  facts  showing  the  efficacy  of  large  doses 
of  alcohol  in  preventing  injury  from  snake  bites,  etc.,  and  the 
strange  absence  of  alcoholic  intoxication  in  these  circum¬ 
stances.  He  quotes  Nothnagel’s  advice  to  treat  incipient  grippe 
with  brandy.  Runge  has  also  advised  large  amounts  of  alco¬ 
holic  drinks  in  puerperal  fever.  Brehmer  advocated  alcohol  in 
febrile  tuberculosis  and  Mircoli  has  recently  argued  in  favor  of 
its  “sero -antitoxicity,”  and  commended  it  as  a  valuable  ad¬ 
juvant  in  treatment  of  tuberculosis  as  mentioned  in  these 
columns.  The  efficacy  of  alcohol  in  these  varied  conditions  may 
be  explained  by  several  hypotheses.  It  may  precipitate  the 
toxic  substances  in  the  blood  and  render  them  harmless,  or  it 
may  influence  the  nerve  centers  until  they  cease  to  feel  the 
influence  of  the  toxins,  or  the  molecular  structure  of  the  latter 
may  be  altered  and  the  toxicity  thus  diminished.  There  is 
also  a  jAssibility  that  the  osmotic  tension  may  be  altered  by 
the  alcohol  and  greater  bactericidal  power  conferred  on  the 
more  concentrated  blood.  In  febrile  affections,  therefore,  the 
value  of  alcohol  is  not  so  much  to  whip  up  the  heart  as  to  keep 


toxins  away  from  the  heart.  The  use  of  large  doses  of  alcohol 
is  apparently  justified  in  diseases  in  which  the  pathogenic 
germs  generate  a  toxic  albuminoid.  Study  of  the  composition 
of  the  bacterial  toxins  generated  in  various  diseases  may  sug¬ 
gest  other  valuable  hints  for  treatment. 

Berliner  klin.  Wochenschrift. 

78  (No.  17.)  Disturbances  in  Awaking.  H.  Pflster. — Ueber 

Storungen  des  Erwachens. 

79  Das  Verhalten  des  antitryptiscben  Verm6gens  des  Blutserums  • 

bei  der  crouposen  Pueumonie.  M.  Ascoli  and  C.  Bezzola 

(Pavia) . 

80  *Ueber  acute  transitoriscbe  Apbasie.  M.  Rotbmann.  (Com¬ 

menced  in  No.  16.) 

81  (No.  18.)  Elimination  of  Glycuronic  Acid.  M.  Bial  and  F. 

O.  Huber. — Zur  Frage  der  Glucuronsaureausscbeidung. 

82  Peritonitis  tuberculosa  traumatica  mit  Ileus.  R.  Lucke.  One 

case. 

83  *Ueber  Struma  puerperalis.  Malade  (Treptow). 

84  *Ueber  die  Polymyositis.  H.  Oppenbeim  (Berlin).  (Com¬ 

menced  in  No.  17.) 

85  Die  Propbylaxie  in  der  Psycbiatrie.  A.  Cramer  (Gottingen). 

80.  Transient  Aphasia. — Rothmann  describes  3  cases  of  acute 

transient  aphasia  which  emphasize  the  varieties  of  causes  that 
may  induce  it.  In  one  case  the  total  aphasia  appeared  with 
an  apoplectic  attack.  The  subject  had  been  exposed  to  the 
summer  sun  at  noon,  but  as  the  disturbances  did  not  occur 
until  several  hours  later  they  were  probably  due  to  toxic  sub¬ 
stances  evolved  in  the  interim.  There  was  total  unconscious¬ 
ness  at  first,  the  right  hemisphere  then  rapidly  recuperated 
and  all  symptoms  vanished  except  the  aphasia,  which  lasted 
for  an  hour.  The  second  patient  was  a  young  physician  who 
has  since  become  a  noted  pioneer  in  the  study  of  the  brain. 
The  factors  in  his  case  were  overstudy,  exposure  to  the  sun,  a 
fall  from  a  horse  and  an  unusually  hearty  meal.  Pure  motor 
aphasia  was  followed  by  agraphia  and  paraphasia,  wdth  com¬ 
plete  recovery  in  less  than  an  hour.  In  the  third  case  total 
motor  aphasia  with  right  l>emiplegia  developed  suddenly  during 
convalescence  from  pneumonia  and  vanished  completely  in  less 
than  half  an  hour.  The  next  day  the  aphasia  returned  with 
almost  total  right  hemiplegia,  both  persisting  for  months.  The 
capacity  to  sing  was  retained  and  nearly  normal  speech  was 
regained  in  time  by  means  of  exercises  conducted  in  singing 
tones.  The  heart  was  apparently  intact  in  this  case  and  the 
trouble  was  evidently  due  to  embolism  in  the  left  hemisphere. 
The  thrombosis  probably  originated  in  the  pulmonary  veins. 
This  experience  suggests  caution  in  assuming  that  transient 
aphasia  is  of  merely  functional  nature.  It  may  be  the  result 
of  toxic  action  from  substances  generated  by  external  influ¬ 
ences,  emotions,  traumatisms,  overexertion,  etc.,  as  well  as 
from  embolism. 

83.  Puerperal  Struma. — Malade  has  witnessed  three  cases  in 
which  the  thyroid  gland  swelled  in  multiparne  during  parturi¬ 
tion.  In  one  instance  it  was  the  direct  or  indirect  cause  of 
fatal  anemia  of  the  brain. 

84.  Polymyositis. — OppenheinTs  five  cases  of  polymyositis 
demonstrate  that  the  mucosa}  are  affected  as  an  essential 
feature  of  the  affection.  The  mucosas  of  cheek,  tongue,  palate, 
and  conjunctiva  are  liable  to  be  involved.  The  redness,  swell¬ 
ing,  pain,  difficulty  in  swallowing  and  hoarseness  were  sup¬ 
plemented  in  some  of  the  cases  by  multiple  small  ulcerations  on 
the  mucosa}.  In  one  instance  submucous  hemorrhages  left  an 
Addisonian  pigmentation.  In  another  there  was  double  iritis 
as  well  as  conjunctivitis.  He  urges  study  of  this  form  by 
ophthalmologists  who  may  encounter  abortive  forms.  Oppen- 
heim  proposes  the  name  dermatomueomyositis  for  this  affection 
and  calls  attention  to  a  possible  connection  with  syringo¬ 
myelia.  In  one  case  the  affection  in  a  boy  of  8  gradually  as¬ 
sumed  more  the  aspect  of  syringomyelia,  and  now,  four  years 
later,  the  clinical  picture  resembles  more  the  latter.  Others 
have  reported  very  discouraging  results  from  treatment,  but 
energetic  diaphoresis  has  accomplished  wonders  in  his  hands, 
lie  first  applies  hot  air  and  then  wraps  in  blankets,  giving  hot 
drinks  and  aspirin.  The  patient  is  thus  sweated  for  an  hour 
every  second  day  at  least,  alternating  with  thermomassage  and 
later  simple  massage,  gymnastics  and  electricity.  Improve¬ 
ment  was  soon  marked  under  this  regime,  and  complete  re¬ 
covery  followed,  although  the  last  traces  of  the  affection  did 
not  vanish  in  2  cases  until  after  a  winter  in  the  south. 
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Centralblatt  f.  Innere  Med.,  Leipsic. 

86  (No.  9.)  ‘Seasickness.  C.  Binz  (Bonn.) — Leber  die  Seekrank- 

heit. 

87  (No.  10.)  Ueber  die  spinale  Metamerie  in  Bezug  auf  die  Lo- 

kalisation  der  Amyotrophien.  A.  Bauer. 

88  (No.  11.)  ‘Cryoscopy  in  Liver  Affections.  L.  Ferrannini. — 

Die  Kryoskopie  des  Urins  und  Ascites  bei  Erkrankungen 
der  Leber. 

89  (No.  12.)  Nature  of  Circulatory  Disturbances  in  Collapse  in 

Acute  Infectious  Diseases.  K.  v.  Stejskal  (\ienna). — Unt. 
iiber  die  Natur  der  Kreislaufsstorungen  im  Kollaps  bei 
acut.  Inf.krankbeiten. 

90  (No.  13.)  Study  of  Urobilin  in  Human  Stomach.  A.  Memel. 

. — Ueber  das  Vorkommeu  und  die  Bildung  von  Urobilin  im 
mensclilichen  Magen. 

91  (No  14.)  Stagnation  Hemorrhage  During  Epileptic  Seizure. 

Z.  Bychowsky  ( Warsaw) . — Zur  Kasuistik  der  Stauungsblut- 
ungen  wahrend  eines  epilept.  Anfalls. 

92  (No.  15.)  Cardiotoxic  Serum.  L.  Ferrannini.- — Ueber  ein 

fur  das  Herz  giftiges  Serum.  See  abstract  p.  1546. 

93  (No  16.)  ‘Proportion  of  Urea  in  Transudates  and  Exudates. 

H.  Ulrici  (Halle). — Ueber  den  Ilarnstoffgehalt  von  Transsu- 
daten  und  Exsudaten. 

94  (No  17.)  *Transient  Amaurosis  in  Lead  Poisoning,  Uremia 

and  Eclampsia.  J.  Pal  (Vienna). — Zur  Pathogenese  der 
akuten  transitorischen  .Amaurose  bei  Bleikolik,  Unimie  und 
Eklampsie.  '  . 

95  (No.  18.)  Zur  Genese  der  Urobilinurie.  A.  Memel  (Wies¬ 

baden). 

SG.  Seasickness  Due  to  Anemia  of  the  Brain. — Binz  learned 
that  a  person  taking  a  certain  patent  medicine  vaunted  as  a 
preventive  of  seasickness,  slept  while  under  its  influence  and 
did  not  lose  her  ruddy  coloring,  and  escaped  her  usual  attack 
of  seasickness.  He  analyzed  the  medicine  and  found  it  merely 
a  mixture  of  chloral  hydrate,  of  which  1  gm.  was  taken  in 
three  doses.  The  absence  of  pallor  induced  him  to  experiment 
on  rabbits  and  lie  found  that  the  blood  in  the  ears  and  surface 
of  the  brain  ebbs  and  flows  synchronously.  These  and  other  facts 
which  he  details  suggested  to  him  that  the  cause  of  seasickness 
is  merely  anemia  of  the  brain,  to  which  the  pallor  testifies.  It 
is  a  familiar  fact  that  anemia  of  the  brain  induces  nausea  and 
vomiting,  while  chloral  dilates  the  cerebral  vessels  and  thus 
prevents  anemia  and  hence  might  protect  against  seasickness. 
He  does  not  attempt  to  explain  why  the  rocking  of  the  ship 
induces  anemia  of  the  brain,  but  is  convinced  that  it  does  so. 
The  retching  and  vomiting  induced  by  this  anemia  in  the  brain 
call  the  abdominal  muscles  into  play,  and  this  in  turn  drives 
the  blood  back  to  the  head  and  the  symptoms  are  arrested  for 
the  time  being.  The  stomach  has  only  a  passive  rfde  in  sea¬ 
sickness  and  is  incited  to  vomiting  by  the  brain,  regardless  of 
whether  it  is  full  or  empty.  Everything  that  tends  to  pro¬ 
mote  and  increase  the  flow  of  blood  to  the  brain  has  a  prophy¬ 
lactic,  relieving  or  curative  action  in  this  affection.  The  brain 
should  be  nourished  with  strengthening  food  and  the  blood 
supply  favored  by  the  horizontal  position  and  medicinally  by 
drugs  that  dilate  the  blood  vessels  in  the  brain.  Chloral  hy¬ 
drate,  potassium  bromid,  amyl  nitrite  and  antipyrin  might  be 
tentatively  tried. 

88.  Cryoscopy  in  Liver  Affections. — Ferrannini  states  that 
the  freezing-point  in  4  cases  of  atrophic  venous  cirrhosis 
ranged  from  — .55  to  — .75  C. 

93.  Urea  in  Transudates  and  Exudates. — Ulrici  found  an 
average  of  .485  per  cent,  of  urea  in  pericarditic  effusions  and 
.019  per  cent,  in  pleuritic  effusions. 

94.  Transient  Amaurosis  in  Uremia,  Eclampsia  and  Lead 
Poisoning. — The  transient  amaurosis  sometimes  observed  in 
these  different  affections  is  due  to  the  vascular  tension  common 
to  ail  three.  It  vanishes  as  the  tension  becomes  relaxed. 

Deutsches  Archiv  f.  Klin.  Medicin,  Leipsic. 
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96  (LXXV,  3-5.)  *  Genesis  of  Pulmonary  Phthisis  and  Variabil¬ 

ity  of  Formation  Designated  “Tubercle.”  E.  Aufreclit 
(Magdeburg). — Die  Genese  der  Lungenphthise  und  die  Ver- 
schiedenheit  der  mit  dem  Namen  “Tuberkel”  bezeichneten 
Gebilde. 

97  Unusual  Forms  of  Pneumonia.  F.  Gaidi  (Naples). — Pneu¬ 

monia  desquamativa  obliterans.  One  Case.  Pneumonia  bei 
Stauung  im  kleinen  Kreislauf  und  bei  acuter  Endocarditis. 
One  case. 

98  *  Experimental  Research  on  Heat  Production. — Ueber  Warme- 

production,  Warmeregulation  und  Fieber.  C.  I-Iirsch. — Zur 
Methodik  der  thermo-elektrischen  Temperaturmessung. 
Ibid,  and  O.  Miiller. — Beitrage  zur  Wiirmetopographie  des 
Warmbliiters.  Ibid. — Zur  Warmetopographie  des  curare- 
sirten  Kaninchens  nach  Wiirmestick.  C.  Hirsch  and  F. 
Roily. 

99  Arrested  Development  of  Limbs  After  Articular  Rheumatism 

in  Childhood.  G.  Hoppe  Seyler  (Kiel).- — Ueber  Entwick- 
lungshemmung  der  Extremituten  nach  Gelenksrheumatismus 
im  Ivindesalter. 


100  Beitrag  zur  Ivenutniss  der  primaren  malignen  Tumoren  der 

Pleura.  C.  Gutmann. 

101  Beitriige  zur  Chemie  des  Sputums.  F.  Wanner. 

102  Ueber  alimentiire  Albuminurie.  Inouye  (Rostock). 

103  Study  of  Albuminoids  Precipitated  by  Acetic  Acid  in  Urinr. 

Matsumoto. — Ueber  die  durch  Essigsaure  ausfiillbare  Ei- 
weissubstanz  in  pathologischen  Harnen.  Beitrag  zur  Lehre 
der  sogen.  Nucleoalbuminurie  und  Globinurie. 

104  ‘Influence  of  Pulmonary  Tuberculosis  on  Length  of  Life  and 

Working  Capacity  and  Value  of  Sanatorium  Treatment. 
E.  Stadler  (Marburg): — Einfluss  der  Lungentub.  auf  Leb- 
ensdauer  und  Erwerbsfahigkeit  und  der  Werth  der  Volks 
hells  tiittenbehandlung. 

105  Studien  zur  Bakteriologie  der  Lungen  und  Bronchioabteilung- 

en.  Beitrag  zur  Lehre  von  der  Mischinfection  bei  Lungen 
tuberculose.  II.  Iverschensteiner  (Munich). 

106  Ueber  die  colorimetrische  Bestimmung  des  Eisens.  Schwenken 

becher. 

107  Zwei  Falle  von  chron.  lymphat.  Leukamie.  II.  Zinkeisen. 

108  (No.  6.)  Experimental  Amyloid  Degeneration.  C.  Tarchetti. 

Untersuchungen  liber  exp.  amyloide  Entartung. 

109  Early  Diagnosis  of  Typhoid.  E.  Adler  (Prague). — Zur  Friik 

diagnose  des  Typhus  abd.  durch  die  Milz-punction  nebst 
einem  Anhang  iiber  die  Gruber-Widal'sche  Blutserumreac- 
tion. 

110  Chromic  Acid  Intoxication.  R.  Rossle  (Kiel) .—Locale  Wirk- 

ungen  der  Chromsaure.  Fall  von  acuter  Chromsaurever- 
giftung. 

96.  Genesis  of  Pulmonary  Tuberculosis. — Aufrecht  is  con¬ 
vinced  that  the  germs  enter  the  system  by  way  of  the  tonsils. 
The  passage  of  the  bacilli  into  the  blood  is  explained  by  the 
permeability  of  the  intact  vessel  wall  for  tubercle  bacilli  from 
swollen  and  adherent  lymph  glands.  This  permeability  is  now 
established  beyond  question,  and  solves  the  problem  of  the 
migration  of  the  germs  from  tuberculous  glands  in  neck  and 
mediastinum.  He  regards  scrofula  as  the  main  factor  in  the 
predisposition  to  tuberculosis,  and  defines  the  essence  of 
scrofula  as  a  congenital  or  acquired  enhanced  permeability  of 
the  vessel  walls  for  the  elements  of  the  blood  and  the  bacteria 
circulating  in  it.  The  apex  offers  the  most  favorable  point 
for  the  settling  of  bacilli  that  have  found  their  way  into  the 
pulmonary  arteries  or  veins  on  account  of  its  defective  circu¬ 
lation  and  also  the  stress  of  mechanical  action.  Sedentary 
occupations  render  the  circulation  in  the  apices  still  more  de¬ 
fective  than  naturally.  The  apex  also  suffers  from  traction 
of  muscles  during  exercise.  Violent  coughing  causes  a  back¬ 
ward  stagnation  of  air  in  the  apices  as  they  are  covered  only 
by  soft  parts,  which  do  not  participate  in  expelling  the  air. 
These  factors  may  have  injured  the  apex  before  the  arrival  of 
the  bacteria.  As  they  proliferate  in  some  small  blood  vessel 
in  the  apex  they  make  the  walls  thicker  by  their  own  bulk  and 
disturb  the  blood  supply  in  the  parts  irrigated  by  the  vessel. 
The  result  is  a  little  patch  of  necrosis  in  which  the  bacilli  settle 
and  the  caseous  tubercle  is  the  result.  It  is  the  product  of  the 
combined  action  of  the  necrosis  and  of  the  bacilli.  The  area 
involved  may  heal  after  the  necrotic  caseous  patch  has  been 
thrown  off'  or  transformed  into  a  fibrous  nodule.  Healing  is 
hindered  by  the  irritation  of  the  lung  tissue  from  the  presence 
of  the  caseous  patch  as  a  foreign  element  in  the  confined 
space.  This  irritation  induces  infiltration,  and  as  this  develops 
and  spreads,  pulmonary  phthisis  is  established.  The  cavity  is 
due  to  the  breaking  down  of  the  infiltrated  tissue,  and  treat¬ 
ment  should  aiffi  to  prevent  or  arrest  these  secondary  pneu¬ 
monic  processes,  with  specific  treatment  to  exterminate  the 
primary  bacterial  agents. 

98.  Heat  Production. — The  results  of  the  comprehensive  re¬ 
search  conducted  by  Hirsch,  Muller  and  Holly,  at  Leipsic,  dem¬ 
onstrate  that  the  glands,  and  especially  the  liver,  have  a  larger 
share  in  the  production  of  heat  than  has  hitherto  been  credited 
to  them.  Among  the  phenomena  that  favor  this  view  is  the 
rapid  disappearance  of  glycogen  in  the  liver  and  the  suspen¬ 
sion  of  glycosuria  during  fever  in  a  diabetic.  There,  are  evi¬ 
dently  two  parallel  processes  in  the  production  of  heat,  1,  a 
specific  destruction  of  albumin  modified  by  the  action  of 
toxins,  and  2,  a  central  irritation  or  stimulation  in  the  sense 
of  the  hyperthermia  induced  by  puncture  of  a  heat  center. 

104.  Duration  of  Life  and  Working  Capacity  in  Pulmonary 
Tuberculosis. — Stadler  has  collected  statistics  which  show  that 
tuberculous  subjects  live  on  an  average  at  least  six  to  seven 
years  after  infection.  The  course  of  the  disease  does  not  seem 
to  be  modified  by  injurious  professional  conditions,  and  hence 
a  change  of  occupation  is  not  imperative.  Some  degree  of 
working  capacity  continues  on  an  average  until  after  the  fifth 
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year  in  about  half  of  those  affected.  In  his  experience  at  the 
Marburg  polyclinic,  out  of  each  100  of  the  patients  engaged 
in  indoor  work  23  were  tuberculous;  22  in  each  100  with  out- 
of-door  occupations,  and  29  in  each  100  of  those  engaged  in 
trades  with  much  dust,  smoke,  soot  or  vitiated  air,  except  the 
stonecutters,  of  whom  fully  50  per  cent,  of  151  were  tubercu¬ 
lous.  His  statistics  include  1,504  men  and  851  women.  Of 
this  number  670,  that  is  382  men  and  28S  women,  have  been 
followed  for  a  number  of  years.  The  course  of  tuberculosis 
was  more  prolonged  in  the  women  and  in  subjects  engaged  in 
indoor  work,  who  are  usually  in  better  circumstances.  Com¬ 
paring  these  670  cases  with  Weicker’s  1,395  cases  of  pul¬ 
monary  tuberculosis  treated  in  the  sanatoria,  the  results  show 
that  sanatorium  treatment  as  at  present  conducted  has  pro¬ 
longed  by  three  years  the  working  capacity  of  tuberculous  sub¬ 
jects  in  the  first  or  second  stage  of  the  disease  in  about  a  fifth 
to  a  fourth  of  the  entire  number.  After  the  third  or  fourth 
year  the  mortality  and  loss  of  working  capacity  do  not  show 
the  influence  of  the  sanatorium  treatment. 
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Mitteilungen  a.  d.  Grenzgebieten  d.  M.  u.  Chir.,  Jena. 

111  (II,  2.)  *Functional  Tests  of  Kidneys.  J.  Israel.- — Ueber 

funkt.  Nierendiagnostik. 

112  *Ibid.  L.  Casper  and  I’.  F.  Richter. — Was  leistet  die  funkt. 

Nierendiagnostik?  Reply  to  above. 

113  *  Phloridzin  Test.  J.  Israel. — Ueber  die  Leistungsfahigkeit  der 

Phloridzinmethode.  Reply  to  above. 

114  Weber  Arthropathia  psoriatiea.  C.  Adrian  (Strasburg). 

115  Fistula;  in  Course  of  Inflammation  of  Cecum.  It.  Miihsam. — 

Die  im  Verlaufe  der  Blinddarmentziindung  auftretenden 

Fisteln. 

116  *  Ueber  Pylorusstenose  im  Siiuglingsalter.  W.  Freund  (Bres¬ 

lau).  4 

111  to  113.  Functional  Kidney  Tests. — Israel  warns  against 
trusting  too  implicitly  to  the  phloridzin  and  other  functional 
tests  which  may  impart  a  false  sense  of  diagnostic  security. 
The  variations  in  the  freezing-point  and  the  phloridzin  test 
frequently  contradict  each  other,  and  repeated  tests  on  the 
same  person  may  give  different  results  at  different  times.  Rov- 
sing  ventured  to  remove  a  kidney  in  a  case  in  which  the 
phloridzin  test  ivas  negative  on  both  sides,  and  Israel  has  also 
done  this  twice,  with  complete  success  in  all.  The  lack  of  any 
elimination  of  sugar  does  not  necessarily  indicate  the  loss  of 
the  physiologic  functions  in  all  cases.  The  freezing-point  is 
not  always  invariable  even  in  health,  and  has  a  wide  range  in 
varying  circumstances  in  the  same  person. 

114.  Psoriatic  Arthropathy. — Adrian  applies  this  term  to  a 
multiple  joint  affection  complicated  with  psoriasis  and  distin¬ 
guished  by  its  chronic  course,  the  lack  of  influence  of  the 
salicylates  and  the  frequent  deformities  and  destruction  of  the 
joints  which  it  may  entail  early.  He  has  found  records  of  81 
cases  in  the  literature,  and  describes  another  personally  ob¬ 
served.  The  patients  were  mostly  males,  usually  between  40 
and  45,  affected  with  generalized  psoriasis.  No  predisposing 
factor  could  be  discovered  in  the  histories  except  in  a  few 
isolated  instances  in  which  a  central  or  reflex  trophoneurosis 
might  be  incriminated.  There  was  no  evidence  of  an  infectious 
character,  except,  possibly,  the  occurrence  of  exacerbations  oc¬ 
casionally  during  the  protracted  course  of  the  disease.  No 
connection  could  be  discovered  between  it  and  gout,  gonorrhea 
or  syphilis.  Treatment  should  combat  both  the  arthropathy 
and  psoriasis  and  baths  are  beneficial  for  both.  The  mild  forms 
with  merely  arthralgia  are  generally  curable,  but  in  the  graver 
forms  the  prognosis  is  bad. 

116.  Stenosis  of  Pylorus  in  Infants.— Freund  has  been  able 
to  collect  10  cases  of  this  condition  in  infants  in  which  an  oper¬ 
ation  was  performed,  with  7  permanent  successes.  Knopfel- 
maeher  has  published  a  case  in  which  he  discovered  hyper- 
chlorhydria  with  the  stenosis  and  all  symptoms  permanently 
disappeared  as  soon  as  the  child  was  put  on  whole  milk.  In 
others  on  record  improvement  was  likewise  obtained  on  change 
of  diet.  Freund  has  observed  6  cases,  all  breast  nurslings. 
Case  1  was  operated  on,  but  soon  succumbed,  and  the  autopsy 
disclosed  that  the  antecolic  gastrojejunostomy  and  enteroanas- 
tomosis  had  been  surgically  successful,  but  ulcerations  were 
found  in  the  jejunum,  the  source  of  the  fatal  hemorrhages.  In 
Case  2  the  Giinzburg  reaction  was  always  positive,  and  so  soon 
as  the  child  was  taken  from  the  breast  and  put  on  whole  milk 


all  disturbances  ceased.  In  2  of  the  children  the  stenosis 
proved  rebellious  to  all  internal  measures  and  the  children 
died.  Another  rapidly  recovered  when  put  on  whole  milk 
after  cream  had  been  removed,  and  in  another  the  symptoms 
of  stenosis  vanished  on  administration  of  a  tablespoonful  of 
Carlsbad  water  before  each  meal.  One  of  the  children  devel¬ 
oped  the  stenosis  while  still  under  observation  after  birth,  and 
it  was  unmistakably  primary.  Freund’s  experience  indicates, 
therefore,  that  the  stenosis  is  generally  and  most  probably 
spastic.  Carlsbad  water  should  be  given  first  and  then  whole 
milk,  omitting  the  fat  if  necessary.  If  the  weight  still  falls 
gastroenterostomy  should  be  done  without  delay  to  allow  the 
favorable  moment  to  pass. 

Wiener  Klin.  Woclienschrift,  Vienna. 
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117  (XVI,  13.)  *Topical-Diagnostic  Significance  of  Tickling  Re¬ 

flex  in  Brain  Affections.  A.  Pick  (Prague). — Zur  topiseh- 
diagnostischen  Bedeutung  des  Kitzelreflexes  bei  cerebralen 
Affectionen. 

118  *Zur  Aetiologie  der  progressiven  Paralyse.  E.  Raimann. 

119  *Ivasuistischer  Beitrag  zur  operativen  Behandlung  der  eitrlgen 

Meningitis.  H.  Haberer. 

120  Suppurative  Thrombophlebitis  from  Carious  Tooth.  N.  Da- 

mianos. — Eitrige  Thrombophlebitis  der  Sinus  cavernosi  in- 
foige  von  Zahnkaries. 

121  Abscesses  of  Nasal  Septum.  E.  Fuchsig. — Zur  Aetiologie  und 

Pathologie  der  Abszesse  der  Nasenscheidewand. 

122  (No.  14.)  *Die  spastische  Obstipation.  G.  Singer. 

123  *Ein  weiterer  Beitrag  zur  Autointoxikationstheorie  bei  Ilyper- 

emesis  gravidarum.  E.  Dirmoser. 

124  Pankreastumor  mit  Duodenalstenose  und  schweren  Ikterus. 

G.  Lotheissen. 

125  Determination  of  Total  Purin  in  Urine.  W.  Hall  (Manches¬ 

ter). — Zur  klinischen  Bestimmung  des  Gesamtgehaltes  von 
Purin  im  Harn  mittels  Purinometer. 

126  (No.  15.)  *  Moser’s  Scharlach-Streptokokkenserum.  D.  Pos- 

pischill. 

127  Changes  in  Blood  After  Injection  of  Serum.  F.  Hamburger 

and  E.  Moro.— Ueber  die  biologisch  nachweisbaren  Veran- 
derungen  des  menscblichen  Blutes  nach  der  Seruminjektion. 

128  *Treatment  of  Relapsing  Fever.  J.  Karlinski  (Cajnica,  Bos¬ 

nia  ). — Zur  Therapie  des  IUickfallflebers. 

129  (No.  16.)  *Early  Diagnosis  of  Pleuritis  Diaphragmatica. 

It.  R.  v.  Stenitzer  (H.  Lorenz’s  Service,  Vienna). — Zur 
Friihdiagnose  der  Pleuritis  diaphr. 

130  Reliability  of  Thermophor  Apparatus  for  Keeping  Food  Warm. 

F.  Schardinger. — Ueber  die  Zuliissigkeit  des  Warmhaltens 
von  zum  Genuss  bestimmten  Nalirungsmitteln  mittelst 
Warme  speicbernder  Apparate,  sog.  Thermophore. 

131  *Ueber  retrograde  Inkarzeration  des  Darmes.  A.  Lange. 

132  Plastic  Reproduction  of  Stools  in  Gastrointestinal  Affections. 

H.  Itoeder. — Die  Einfiihrung  piastischer  Lehrmittel  in  die 
Klinilt  der  Magendarmkrankheiten. 

117.  Tickling  Reflex  in  Cerebral  Affections. — Pick  describes  a 
case  in  which  a  focus  of  softening  corresponded  with  the  hemi¬ 
plegia  observed  and  was  also  probably  connected  with  the 
absence  of  the  tickling  plantar  and  axillary  reflex  on  the  side 
opposite  to  the  focus.  The  latter  was  located  in  the  frontal 
plane  characterized  by  the  corp.  subtlialam.  The  fibers  involved 
were  those  connecting  the  thalamus  and  lenticular  nucleus  and 
these  ganglia  are  the  ones  to  which  are  referred  the  involun¬ 
tary  mimic  movements  and  involuntary  laughing.  It  is,  there¬ 
fore,  logical  to  associate  their  degeneration  with  the  absence  of 
the  tickling  reflex.  Pick  thinks  that  this  reflex  has  not  here¬ 
tofore  been  accorded  the  importance  it  deserves.  Bleuler  has 
reported  a  case  in  which  symptoms  of  a  cerebral  lesion  were 
accompanied  by  absence  of  the  tickling  reflex  on  the  right 
side,  and  the  left  internal  capsule  was  found  diffusely  degen¬ 
erated.  Bechterew  also  observed  the  absence  of  the  tickling 
reflex  in  a  cerebral  affection,  but  without  autopsy. 

118.  Etiology  of  Progressive  Paralysis. — Raimann  has  been 
investigating  this  subject  at  v.  Wagner’s  clinic,  Vienna,  along 
the  lines  suggested  by  Bruce  and  Robertson,  that  is,  the  theory 
that  autointoxication  from  the  digestive  tract  is  the  principal 
etiologic  factor,  and  that  the  colon  bacillus  is  involved  in  it  to 
a  large  extent.  Raimann’s  results  were  negative  in  so  far 
as  the  agglutination  reaction  can  be  accepted  as  a  test  of  the 
.participation  of  the  colon  bacillus  in  the  process. 

119.  Operative  Treatment  of  Suppurative  Meningitis. — • 
Haberer  describes  a  case  of  leptomeningitis  involving  the  entire 
hemisphere  of  the  brain  in  a  woman  of  36.  The  symptoms 
indicated  a  circumscribed  process,  secondary  to  a  phlegmon  of 
the  temporal  region,  and,  after  first  trephining,  the  skull  and 
dura  were  opened  up,  but  as  far  as  the  eye  could  reach  there 
was  the  same  suppurative  inflammation.  Each  intervention 
was  followed  by  marked  abatement  of  the  symptoms.  The  im- 
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provement  in  the  general  condition  continued  for  two  days 
after  the  last,  but  then  the  patient  rapidly  sank.  The  opera¬ 
tions  were  performed  by  v.  Eiselsberg  and  he  is  convinced  that 
if  he  had  been  less  cautious  and  had  opened  up  the  dura  at 
first  into  sound  tissue,  it  is  possible  that  the  patient  might 
have  recovered.  He  believes  that  the  lesion  was  circumscribed 
at  the  time  of  the  trephining  and  might  have  responded  favor¬ 
ably  to  more  thorough  evacuation  of  the  pus.  Lumbar  punc¬ 
ture  after  trephining  was  negative. 

122.  Spastic  Obstipation. — Singer  distinguishes  between 
symptomatic  and  idiopathic  spastic  obstipation  and  defines  the 
symptomatology  of  the  latter  and  outlines  the  treatment. 
Purgatives  and  laxatives,  even  cascara,  should  be  strictly  for¬ 
bidden,  he  states.  The  continuous  use  of  saline  purgatives  is 
liable  to  increase  the  tendency  to  spasm,  and  especially  courses 
of  mineral  waters.  Mechanical  procedures,  massage  and  elec¬ 
tricity  are  also  contraindicated.  Oil  enemata  are  useful  if 
taken  warm  enough.  More  permanent  benefit  can  be  derived 
from  measures  addressed  to  the  nervous  foundation  of  the 
trouble,  particularly  from  hydrotherapy.  The  application  of 
moist  heat  has  proved  very  beneficial  in  his  experience,  a  com¬ 
bination  of  a  moist  abdominal  bandage  and  thermophore  ap¬ 
pliance.  Hot  cataplasms  and  sitz  baths  also  have  a  favorable 
effect,  but  the  sovereign  remedy  is  belladonna,  which  he  orders 
in  the  form  of  suppositories.  His  experience  has  been  that 
the  internal  sphincter  is  usually  the  seat  of  the  spasmodic  con¬ 
traction.  For  several  years  he  has  used  English  bougies,  in¬ 
troduced  into  the  rectum,  when  the  constriction  was  in  this 
region.  He  inserts  the  bougie  in  the  knee-elbow  position, 
sometimes  preceding  it  with  cocain  or  belladonna  in  case  of 
very  sensitive  patients.  It  is  occasionally  impossible  to  pass 
it  beyond  the  internal  sphincter  at  first,  but  by  leaving  it  for 
a  time  in  contact  with  the  sphincter  it  can  then  be  readily 
passed  through.  Conical  bougies  meet  with  less  resistance. 
The  reaction  is  felt  by  the  patient  at  first  as  a  painful  contrac¬ 
tion  and  the  bougie  is  held  tight.  In  a  few  minutes  the  con¬ 
traction  subsides  and  the  bougie  can  be  twisted  around.  He 
begins  with  a  small  caliber  and  increases  the  size  gradually. 
The  results  of  this  method  of  treatment  have  been  so  fine 
that  he  urgently  recommends  it  to  others  for  suitable  cases. 
In  a  few  instances  he  has  found  that  the  constriction  vanished 
in  the  rectum  but  appeared  higher  up  in  the  intestines.  Gen¬ 
erally  the  procedure,  alone  or  associated  with  other  measures, 
rapidly  abolished  the  spasmodic  contraction  and  induced  defeca¬ 
tion.  Little  can  be  anticipated  from  dietetic  measures  in 
spastic  obstipation.  On  the  other  hand,  change  of  scene,  rest 
cures,  relief  from  mental  stress  or  worry  and  other  means  of 
reducing  the  nervous  irritability  will  prove  invaluable  factors 
in  the  cure.  Many  persons  who  are  constipated  at  home  have 
no  trouble  in  this  respect  when  traveling.  He  states  that  in 
diagnosing  the  aspect  of  the  stools  is  very  important,  especially 
the  ribbon-like  or  grooved  pencil-like  forms.  He  has  fre¬ 
quently  noted  blood  in  the  stools,  and  in  one  case  of  entero- 
spasm  with  kidney  stone  one  of  the  attacks  ended  with  the 
evacuation  of  a  large  amount  of  fresh  and  coagulated  blood. 
There  may  also  be  strips  of  mucus.  The  contraction  of  the 
internal  sphincter  is  the  chief  differentiating  feature. 

123.  Autointoxication  as  Cause  of  Uncontrollable  Vomiting 
of  Pregnancy. — Dirmoser  has  long  proclaimed  this  theory  of 
the  etiology  and  now  reports  a  case  in  which  a  toxin  was  de¬ 
rived  from  the  contents  of  the  intestines  so  powerful  that  it 
killed  the  laboratory  animals  in  three  hours.  Spontaneous 
premature  delivery  occurred  at  the  height  of  the  attack  and 
the  placenta  was  examined  for  a  possible  toxin,  but  animals 
inoculated  with  an  extract  of  the  placenta  showed  no  signs  of 
intoxication  and  remained  as  lively  as  before.  The  absence  of 
a  toxin  in  the  placenta  speaks  against  a  fetal  origin  for  the 
cause. 

126.  Moser’s  Scarlet  Fever  Serum.— This  article  describes 
the  results  of  serum  treatment  at  the  Franz  Josef  Hospital  at 
Vienna,  and  the  writer  joins  the  chorus  of  those  who  report 
marked  benefit  from  its  use.  He  reports  the  details  of  the  26 
cases  and  emphasizes  the  mild  course  of  streptococcus  sepsis 


occurring  two  weeks  after  the  injection,  terminating  in  re 
covery.  Out  of  13  children  considered  moribund  when  re¬ 
ceived,  5  recovered  after  serum  treatment,  and  9  out  of  12 
with  dubious  to  bad  prognosis.  The  immediate  results  of  the 
serum  were  always  decline  of  temperature,  diminished  fre¬ 
quency  of  pulse  and  respiration,  subsidence  of  delirium,  tran¬ 
quil  sleep,  the  periphery  grew  warm  and  cyanosis  disappeared. 
During  the  further  course  the  necrotic  patches  became  red,  the 
fetor  vanished  partially  or  entirely  and  the  children  lost  their 
very  sick  aspect.  Even  in  the  fatal  cases  there  was  always 
marked  improvement  after  the  injections. 

128.  Saline  Infusion  in  Treatment  of  Relapsing  Fever. — 
Karlinski  noted  that  the  addition  of  salt  to  a  serum  which 
agglutinated  cultures  of  the  parasite  of  relapsing  fever  im¬ 
measurably  enhanced  the  agglutinating  power.  This  suggested 
that  salt  might  have  a  favorable  effect  on  the  course  of  the 
disease,  and  he  reports  the  clinical  application  of  this  sugges¬ 
tion  with  results  which  apparently  confirm  the  correctness  of 
the  assumption.  In  the  epidemic  of  890  cases  he  observed 
only  160  with  but  one  attack,  while  490  had  two,  140  three, 
and  92  four.  In  his  5  cases  treated  by  subcutaneous  injection 
of  1,200  c.c.  of  a  1  per  cent,  saline  solution  in  the  course  of 
forty-five  minutes,  none  had  a  second  attack,  although  the 
first  had  been  very  severe.  He  thinks  it  is  possible  that  salt 
introduced  into  the  system  in  some  other  way  might  prove 
equally  effective. 

129.  Early  Diagnosis  of  Pleuritis  Diaphragmatica. — The 

character  of  the  pains,  the  disturbance  in  the  action  of  the 
diaphragm  and  a  peculiar  backward  and  energetic  contraction 
of  the  upper  portion  of  the  abdominal  rectus  on  one  side,  dur¬ 
ing  inspiration,  bringing  into  prominence  the  attachment  of  the 
muscle  to  the  costal  cartilage  and  the  ensiform  process,  are 
the  chief  signs  of  this  form  of  pleuritis,  with  distressing  cough 
and  considerable  dyspnea.  Stenitzer  relates  a  case  in  which 
early  differentiation  of  a  serofibrinous  pleuritis  diaphragmatica 
was  possible,  and  prompt  treatment  soon  resulted  in  a  cure 
free  from  complications.  The  pains  are  intense;  they  are 
located  in  the  lower  part  of  the  thorax  and  radiate  into  the 
epigastrium,  hypochondrium,  etc.,  and  especially  into  the 
sacrum  and  shoulder  on  the  same  side.  The  pain  in  the 
shoulder  may  be  the  first  sign  to  suggest  inflammation  in  the 
diaphragm.  Mussy’s  “diaphragm  point”  was  sensitive  to  pres¬ 
sure  and  also  the  phrenic  nerve  in  the  neck,  in  the  2  cases  de¬ 
scribed.  The  high  position  of  the  diaphragm  on  the  affected 
side  was  also  striking,  as  likewise  the  abnormal,  excursions, 
the  absence  of  transposition  of  the  base  of  the  lung  during 
respiration,  and  also  of  Litten’s  diaphragm  sign.  Singultus 
has  been  frequently  observed,  but  did  not  occur  in  Stenitzer’s 
experience,  except  agonal  in  the  one  purulent  fibrinous  case. 

131.  Retrograde  Incarceration  of  Intestine.— Langer  reports 
a  case  which  he  qualifies  as  the  first  clinical  case  on  record 
of  “retrograde  incarceration”  of  the  intestine  in  which  the 
mesentery  of  the  intervening  portion  lay  free  in  the  abdominal 
cavity.  Maydl  has  expressly  denied  the  possibility  of  such  an 
occurrence.  The  intra-abdominal  complication  induces  local 
meteorism  but  no  peristaltic  movements  in  the  region  involved, 
and  only  an  operation  will  reveal  the  two  loops  in  the  hernia. 
The  intervening  portion  must  be  removed  with  the  incarcerated 
loops  as  its  blood  supply  will  be  impaired. 
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133  (LVIII,  16.)  Simultaneous  Erysipelas  and  Scarlet  Fever. 

One  Case.  P.  K.  Haller. — Sovmyestnoe  tetchenie  rozhi  i 
skarlatini. 

134  Case  of  True  Variola  After  Varicella  and  Vaccination.  K. 

Fleroff. — Slutchai  zabolyevanie  naturalnoi  ospoi  poslye  vye- 
trenoi  i  poslye  vacciny. 

135  *Tuberculous  Intestinal  Stenosis.  A.  V.  Nikolski. — O  bugort- 
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136  Sbo  takoe  “sarcome  angioplastique  Malassez  i  Monod”?  G.  V. 

Vlassof. — Study  of  path,  anatomy  of  three  cases. 
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140  Reflex  Affections  Originating  in  Upper  Air  Passages.  T. 

Steplianovskl.—  K  kasuistikye  zabolyevanii,  proiskhodyasht- 

chikh  reflektorno  iz  verkhnikh  vozdukhonosnykh  putei. 

141  ’Affections  of  Upper  Air  Passages  of  Malarial  Origin.  L. 

Sverzhevski. — Zabolyevaniya  verkbnikh  dykhatelnykk  putei  . 

malarylenova  proiskbozhdeniya. 

142  Study  of  the  Refraction  of  the  Blood.  P.  S.  Usoff. — O  re- 

fraktzii  krovi. 

143  (No.  lb.)  *Non-Malignant  Tumors  of  Intestines  in  Children. 

B.  A.  Egiz. — O  dobrokatchestvennykh  opukholyakh  kish- 

etchnika  u  dyetei. 

144  Case  of  Resection  of  Brachial  Plexus.  N.  V.  Sinyushin.— 

Slutchai  resektzii  pletchevova  spleteniya. 

145  Study  of  Pathologic  Anatomy  of  Case  of  “Frosted  Liver”  and 

Obliterating  Inflammation  of  Pericardium  and  Pleura.  V. 

S.  Dyelitzki. — Slutchai  tak  naz.  glazurnoi  petcheni  i  oblit. 

vospaleniya  okoloserdiya  i  plevry. 

135.  Tuberculous  Intestinal  Stenosis. — Nikolski  reports  a 
case  personally  observed  and  concludes  from  a  study  of  the 
literature  that  this  affection  may  cause  gradually  developing 
or  suddenly  acute  symptoms  or  may  run  an  entirely  latent 
course.  The  clinical  picture  is  that  of  dyspepsia  or  chronic 
diarrhea.  It  is  most  frequent  between  20  and  40  and  is 
usually  secondary  and  located  in  the  lower  part  of  the  ileum. 
Surgical  intervention  is  the  only  treatment  and  should  be 
prompt,  with  careful  search  for  multiple  strictures. 

1*37.  Twenty-one  Operated  Cases  of  Extrauterine  Pregnancy. 
— Eberlin’s  patients  all  recovered.  Laparotomy  was  done  15 
times,  colpotomy  posterior  twice,  and  incision  of  the  posterior 
vault  4  times.  The  pregnancy  was  abdominal  in  one  case,  in¬ 
terstitial  in  another  and  tubal  in  15,  with  hematocele  in  4. 
The  adnexa  were  removed  on  one  side  in  12  and  on  both  sides 
in  2;  uterus  and  adnexa  in  1.  He  thinks  that  immediate 
laparotomy  is  required  when  the  patient  shows  symptoms  of 
what  he  calls  “volcanic  abortion,”  but  when  the  volcano  is 
merely  smouldering,  a  favorable  moment  may  be  Avaited  for, 
while  a  hematocele  may  be  compared  to  an  extinct  volcano, 
the  debris  of  which  can  be  readily  removed  through  an  incision 
in  the  posterior  vaginal  vault. 

141.  Malarial  Affections  of  Air  Passages. — Coryza,  cough, 
bronchitis  and  pleuritis  have  been  observed  in  malarial  dis¬ 
tricts,  evidently  due  exclusively  to  the  infection,  as  they  Avere 
cured  by  quinin  and  Avere  rebellious  to  other  measures,  includ¬ 
ing  the  usual  expectorants.  In  the  4  cases  described  the  first 
patient  was  a  man  of  46  Avith  a  severe,  dry,  spasmodic  cough 
and  malarial  parasites  in  the  blood,  with  a  tendency  to  dyspnea 
and  a  sensation  of  oppression  in  the  chest.  The  second  patient 
complained  of  coryza,  cough  and  fever,  all  the  symptoms  van¬ 
ishing  under  quinin.  The  third  patient  presented  symptoms 
of  sudden  pleuritis,  vanishing  with  equal  suddenness  on  ex¬ 
hibition  of  quinin.  .  In  the  fourth  patient  the  parenchyma  of 
the  lung  Avas  involved.  Thes^  affections  are  observed  most 
frequently  in  comparatively  young  persons  residing  in  or  re¬ 
cently  arrived  from  malarial  districts.  The  malarial  coryza  is 
distinguished  by  the  marked  variations  in  the  morbid  symp¬ 
toms  in  the  course  of  a  single  day.  The  nasal  mucosa  is  red, 
dry  and  tender,  or  the  symptoms  may  be  those  of  hay  fever. 
The  cough  is  like  a  “nervous  cough.”  The  bronchitis  may  be 
catarrhal  or  “dry,”  the  cough  resembling  that  of  pertussis. 
The  diagnosis  of  the  malarial  origin  is  not  difficult  if  the  pos¬ 
sibility  occurs  to  the  physician,  and  the  rapid  cure  under 
quinin  confirms  it.  Sverzhenski  does  not  attribute  these 
malarial  manifestations  to  local  toxic  action  but  to  the  in¬ 
termediation  of  the  nervous  system. 

143.  Non-Malignant  Intestinal  Tumors  in  Children. — Egiz  re¬ 
ports  a  case  of  fibro-leiomyoma  removed  from  the  small  in¬ 
testine  of  a  girl  of  11.  The  tumor  Avas  rooted  in  the  mucous 
membrane  of  the  intestine  and  was  the  size  of  a  mandarin 
orange.  It  developed  Avithout  causing  symptoms  of  constric¬ 
tion  or  occlusion  and  manifested  its  presence  by  giving  rise  to 
antiperistaltic  movements,  pains  in  the  abdomen  and  vomiting 
two  or  three  times  a  Aveek  for  six  months.  There  was  occa¬ 
sional  constipation,  no  fever,  no  tenderness.  Nothing  Avas  found 
to  explain  the  pains  on  an  exploratory  laparotomy,  but  as  the 
antiperistaltic  movements,  pains  and  vomiting  increased  in 
intensity,  minute  palpation  revealed  a  small  tumor  in  the 
left  side.  A  second  laparotomy  shoAved  that  the  tumor  orig¬ 
inated  in  the  mucosa  of  the  small  intestine,  and  it  Avas  easily 


removed.  The  little  patient  died  four  days  later  from  septic 
peritonitis  and  the  autopsy  disclosed  that  there  must  have 
been  invagination  at  the  time  the  tumor  Avas  removed  as  a 
linear  Avound  Avas  found  in  the  intestine  a  short  distance  above, 
evidently  inflicted  Avhen  the  intestine  Avas  incised.  Egiz  re- 
vieAvs  the  literature  on  the  subject  of  non-malignant  growths 
in  children’s  intestines,  which  may  be  of  several  varieties.  In 
regard  to  polyps  he  states  that  in  only  30,  that  is  .01  per  cent, 
of  the  300,260  children  admitted  to  the  Olga  Children’s  Hos¬ 
pital  at  Moscow,  have  polyps  been  found.  No  cases  of  benign 
tumors  in  the  intestines  in  children  have  been  reported  in 
Russia,  but  he  has  found  6  cases  mentioned  in  German  litera¬ 
ture.  Pochhammer  published  the  case  of  two  brothers,  one 
15,  the  other  6  years  of  age,  who  recovered  after  ablation  of 
an  adenoma  in  the  rectum  of  each.  Clutton’s  patient  Avas  a 
child  of  8  Avith  a  dermoid  cyst  in  the  sigmoid  flexure.  Hiiter 
observed  a  case  of  adenoma  in  the  submucous  tissue  of  the 
ileo-cecal  valve.  The  patient  Avas  a  girl  of  10,  who  died  Avith 
symptoms  of  gastrointestinal  catarrh.  BuchAvald  has  pub¬ 
lished  a  case  of  tAvo  large  cysts  in  the  mucosa  of  the  small  in¬ 
testine  which  caused  complete  occlusion.  The  patient  was  a 
boy  of  6  Avho  died  the  day  after  the  laparotomy.  The  largest 
diameters  of  the  cysts  Avere  17  and  10  cm.  and  the  course  of 
the  case  indicated  that  they  must  have  been  congenital. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Practical  Medicine  Series  of  Year-Books,  Comprising 
Ten  Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery.  Is¬ 
sued  Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Ilhinology  Chicago  Post- 
Graduate  Medical  School.  Volume  V,  Obstetrics.  Edited  by  Reu¬ 
ben  Peterson,  A.B.,  M.D.,  Professor  of  Obstetrics  and  Gynecology 
University  of  Michigan.  April.  1903.  Cloth.  Pp.  204.  Price, 
$1.25  net.  Chicago  :  The  Year-Book  Publishers. 

A  Complete  List  of  the  Drug  Stores  in  the  District  of 
Columbia.  Arranged  in  Systematic  Order  for  the  Use  of  Travel¬ 
ing  Men.  By  Fred  T.  Hafelfinger,  1110  Fourteenth  St.,  N.AV., 
Washington,  D.  C.  Compiled  from  the  Directory  of  1903.  Paper. 
Pp.  8.  Price,  $0.25. 

The  Errors  of  Accomaiodation  and  Refraction  of  the  Eye 
and  Their  Treatment.  A  Handbook  for  Students.  By  Ernest 
Clarke,  Fellow  of  the  Royal  College  of  Surgeons  of  England. 
Cloth.  Pp.  225.  Price,  $1.75  net.  New  York :  William  Wood  & 
Co.  1903. 

The  Refraction  of  the  Eye  and  the  Anomalies  of  the  Ocu¬ 
lar  Muscles.  By  Kenneth  Campbell,  M.B.,  Edin.,  F.R.C.S.  Eng., 
Surgeon  to  the  Western  Ophthalmic  Hospital.  Cloth.  Pp.  214. 
Price,  $1.75  net.  New  York  :  Wm.  Wood  &  Co.  1903. 

The  Practical  Details  of  Cataract  Extraction.  By  H.  Her¬ 
bert,  F.R.C.S.  Eng.,  Major,  I.M.S.,  Professor  of  Ophthalmic  Medi¬ 
cine  and  Surgery,  Grant  Medical  College.  Cloth.  Pp.  109.  Price, 
$1.25  net.  New  York :  Wm.  Wood  &  Co.  1903. 

The  Physicians  of  the  District  of  Columbia.  Arranged  in 
Systematic  Order  for  Detail  Men.  By  Fred  T.  Hafelfinger,  1110 
Fourteenth  St.,  N.W.,  Washington,  D.  C.  Compiled  from  the  Direc¬ 
tory  of  1903.  Paper.  Pp.  21.  Price,  $1.00. 

Ambulance  Work  and  Nursing.  A  Handbook  on  First  Aid  to 
the  Injured,  with  a  Section  on  Nursing,  etc.  Profusely  Illustrated. 
Cloth.  Pp.  304.  Price,  $3.50  net.  Chicago  :  W.  T.  Keener  &  Co. 

How  to  Keep  Wtell.  An  Explanation  of  Modern  Methods  of 
Preventing  Disease.  By  Floyd  M.  Crandall,  M.D.  Cloth.  Pp. 
511.  Price,  $1.50  net.  New  York  :  Doubleday,  Page  &  Co.  1903. 


New  Patents. 

Patents  of  interest  to  physicians,  May  5  and  12  : 

727069.  Atomizer.  Carl  Bomeisler,  New  York  City. 

726889.  Artificial  foot.  George  F.  Ehrle,  Milwaukee,  Wis. 

727344.  Covered  suppository  and  making  same.  David  Genese, 
Baltimore. 

727145.  Sterilizing  and  packaging  surgical  absorbent  dressing. 
Robert  W.  Johnson,  New  Brunswick,  N.  J. 

727383.  Joint  for  artificial  limbs.  Edward  Koeber,  Chicago. 

727159.  Catamenial  bandage.  Samuel  P.  Langdon,  Philadelphia. 

727467.  Invalid  bed.  Walter  C.  Sennett,  Portland.  Me. 

727570.  Means  for  separating  air  from  liquid  in  carbonating  or 
other  apparatus.  Charles  L.  Bastian,  Chicago. 

728160.  Hypodermic  syringe.  Thos.  A.  Chappell,  Bronwood,  Ga. 

728091.  Apparatus  for  forming  tablets,  etc.  Emil  Duhring,  Ber¬ 
lin,  Germany. 

727949.  Bed  pan.  Lena  M.  Hoffman,  Philadelphia. 

728112.  Cabinet  for  eye-testing  devices.  John  M.  Johnston, 
Chicago. 

727645.  Dose  indicator  for  medicine  bottles.  Norman  S.  Lea, 
Charleston,  S.  C. 

728175.  Dilating  nozzle.  Gustav  Otto,  Jersey  City.  N.  J. 

728003.  Massage  cup.  Charles  Pfanschmidt  and  J.  Siefert, 
Chicago. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  A.,  under 
orders  from  the  Adjutant-General’s  Office,  Washington,  D.  C.,  for 
the  two  weeks  ending  May  23,  1903  : 

Ashburn,  James  K.,  contract  surgeon,  is  granted  leave  of  ab¬ 
sence  for  one  month  from  about  May  1,  1903. 

Barney,  Charles  N.,  first  lieut.  and  asst.-surgeon,  will  proceed  to 
Ft.  Schuyler  for  duty. 

Hartnett,  Eugene  H.,  first  lieut.  and  asst.-surgeon,  on  his  relief 
from  duty  at  Ft.  Columbus,  will  proceed  to  Key  West  Barracks,  to 
relieve  First  Lieut.  Charles  N.  Barney. 

Lippincott,  Henry,  colonel  and  assistant  surgeon-general,  is 
granted  leave  of  absence,  to  commence  about  June  1  for  one  month, 
with  permission  to  apply  for  an  extension  of  two  months  and  fif¬ 
teen  days. 

Pettyjohn,  contract  surgeon,  is  relieved  from  duty  in  the  De¬ 
partment  of  the  Columbia,  and  will  proceed  to  his  home,  Augusta, 
Ga.,  for  annulment  of  contract. 

Reagles,  James,  contract  surgeon,  is  relieved  from  duty  at  Ft. 
Snelling,  and  will  proceed  to  Ft.  Keogh  for  duty. 

Roberts,  D.  M.,  contract  surgeon,  is  granted  leave  of  absence  for 
one  month  from  May  15,  with  permission  to  apply  for  an  extension 
of  two  months. 

Wall,  Francis  M.,  contract  surgeon,  is  relieved  from  duty  at  Ft. 
Thomas,  and  will  proceed  to  Columbus  Barracks  for  duty,  to  re¬ 
lieve  Contract  Surgeon  Harper  Peddicord,  who  will  proceed  to  Van¬ 
couver  Barracks  and  report  to  the  commanding  general,  Depart¬ 
ment  of  the  Columbia,  for  assignment  to  duty  in  Alaska. 

Wilcox,  Timothy  E.,  lieutenant-colonel  and  deputy  surgeon-gen¬ 
eral,  chief  surgeon  Department  of  the  Columbia,  will  proceed  to 
such  posts  of  that  department  in  Alaska  as  may  be  necessary  on 
business  pertaining  to  the  sanitary  and  medical  inspection  thereof. 

Bloombergh,  Horace  D.,  first  lieut.  and  asst.-surgeon,  is  granted 
an  extension  of  leave  for  one  month. 

Miller,  J.  E.,  contract  surgeon,  is  granted  leave  for  twenty-three 
days. 

Pinkston,  Omar  W.,  contract  surgeon,  now  at  Kansas  City,  Mo., 
is  relieved  from  further  duty  in  the  division  of  the  Philippines  and 
will  proceed  to  Madison  Barracks  for  duty. 

Pease,  F.  D.,  contract  surgeon,  is  granted  an  extension  of  leave 
to  include  June  30. 

Rafter,  John  A.,  contract  surgeon,  is  relieved  from  duty  at  Madi¬ 
son  Barracks,  to  take  effect  on  the  arrival  at  that  post  of  Contract 
Surgeon  Omar  W.  Pinkston,  and  will  then  proceed  to  his  home, 
West  Winfield,  N.  Y.,  for  annulment  of  contract. 

Shepard,  John  L.,  first  lieut.  and  asst.-surgeon,  is  relieved  from 
further  duty  at  Ft.  Apache  and  will  proceed  to  San  Francisco.  Cal., 
and  report  for  assignment  to  duty  at  the  U.  S.  General  Hospital, 
Presidio. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
May  13  : 

Surgeon  F.  W.  Wieber,  granted  sick  leave  for  two  months. 

P.  A.  Surgeon  L.  Morris,  ordered  to  the  Minneapolis. 
Asst.-Surgeon  R.  H.  Michels,  ordered  to  the  Asiatic  Station. 
Asst.-Surgeon  E.  M.  Brown,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Naval  Hospital,  Newport,  R.  I. 
Asst.-Surgeon  J.  H.  Holloway,  ordered  to  the  Baltimore. 

Dr.  A.  J.  Geiger,  appointed  asst.-surgeon,  from  May  6. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  May  21,  1903  : 

Assistant  Surgeon-General  G.  T.  Vaughan,  detailed  to  represent 
the  service  at  the  meeting  of  the  Association  of  Military  Surgeons 
at  Boston,  May  20-21. 

P.  A.  Surgeon  J.  C.  Perry,  to  report  at  Washington,  D.  C. 

Asst.-Surgeon  C.  E.  Decker,  granted  extension  of  leave  of  absence 
on  account  of  sickness,  for  fourteen  days  from  April  24. 

Asst.-Surgeon  R.  L.  Wilson,  granted  leave  of  absence  for  seven 
days  from  April  28,  under  provisions  of  Paragraph  191  of  the  reg¬ 
ulations. 

Asst.-Surgeon  A.  J.  McLaughlin,  granted  leave  of  absence  for 
two  months  from  May  1. 

Asst.-Surgeon  W.  K.  Ward,  granted  leave  of  absence  for  three 
days  from  May  14,  under  provisions  of  Paragraph  191  of  the  reg¬ 
ulations. 

A.  A.  Surgeon  C.  B.  Ford,  granted  leave  of  absence  for  fourteen 
days  from  June  3. 

A.  A.  Surgeon  A.  C.  Fraser,  granted  leave  of  absence  for  forty- 
five  days,  on  account  of  sickness,  from  April  27. 

A.  A.  Surgeon  W.  FI.  Marsh,  granted  leave  of  absence  for  seven¬ 
teen  days  from  May  8. 

A.  A.  Surgeon  W.  O.  Wetmore,  granted  extension  of  leave  of  ab¬ 
sence  for  fourteen  days  from  May  15. 

A.  A.  Surgeon  W.  M.  Wightman,  granted  leave  of  absence  for 
three  weeks  from  June  7. 

A.  A.  Surgeon  W.  W.  W.  Wilson,  granted  leave  of  absence  for 
fourteen  days  from  May  14. 

Pharmacist  W.  F.  Schlaar,  granted  leave  of  absence  for  three 
days  from  May  10,  under  provisions  of  Paragraph  210  of  the  regu¬ 
lations. 

BOARDS  CONVENED. 

Board  convened  at  San  Francisco,  for  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  board  :  P.  A. 
Surgeon  W.  G.  Stimpson,  chairman ;  Asst.-Surgeon  C.  W.  Vogel, 
recorder. 


Board  convened  at  Washington,  D.  C.,  May  25,  for  the  physical 
examination  of  candidates  for  cadetship  in  the  Revenue  Cutter 
Service.  Detail  for  the  Board :  Assistant  Surgeon-General  W.  J. 
Pettus,  chairman ;  Assistant  Surgeon-General  H.  D.  Geddings, 
recorder. 

Board  convened  at  Washington,  D.  C.,  June  15,  for  examination 
of  candidates  for  admission  as  assistant  surgeon  in  the  service. 
Detail  for  the  board  :  Assistant  Surgeon-General  G.  T.  Vaughan, 
Chairman  ;  Surgeon  C.  T.  Peckham  ;  P.  A.  Surgeon  H.  S.  Mathew- 
son,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  23,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  May  3-16,  13  cases. 

California :  May  3-10,  Los  Angeles,  1  case ;  San  Francisco,  4 
cases. 

Florida :  May  8-16,  Chipley,  9  cases  ;  Jacksonville,  7  cases ;  Pen¬ 
sacola,  5  cases. 

Georgia  :  Atlanta.  May  6-20,  4  cases,  1  death. 

Illinois :  Belleville,  May  11-18,  9  cases :  Chicago,  May  8-16,  8 
cases,  1  death;  Galesburg,  May  8-16,  3  cases. 

Indiana  :  Ellwood,  May  10-17,  7  cases  ;  Evansville,  May  1-16,  6 
cases ;  Indianapolis,  May  8-16,  6  cases,  1  death  ;  Kokomo,  May  8-16, 
1  case. 

Iowa :  Des  Moines,  May  8-16,  1  case. 

Louisiana  :  New  Orleans,  May  8-16,  7  cases,  1  death. 

Maryland  :  Baltimore,  May  8-16,  7  cases. 

Massachusetts:  Lawrence,  May  2-9,  1  case,  1  death  (doubtful). 

Michigan :  May  8-16,  Detroit,  33  cases ;  Grand  Rapids,  2  cases ; 
Port  Huron,  1  case. 

Minnesota :  Winona,  May  8-16,  2  cases. 

Missouri :  St.  Louis,  May  3-17,  17  cases. 

Nebraska  :  Omaha,  May  8-16,  1  case. 

New  Hampshire  :  May  8-16,  Manchester,  1  case  ;  Nashua,  1  case. 

New  York ;  Elmira,  May  8-16,  1  case ;  Rochester,  May  7-14,  2 
cases. 

Ohio  :  Ashtabula,  May  8-16,  1  case,  imported  from  Toledo ;  Day- 
ton,  May  2-16,  6  cases  ;  Toledo,  April  18-May  16.  31  cases,  1  death. 

Pennsylvania  :  Pittsburg,  May  2-16,  48  cases,  7  deaths  ;  Philadel¬ 
phia,  May  8-16,  35  cases,  1  death. 

South  Carolina :  Charleston,  May  2-16,  1  case ;  Georgetown,  May 
20,  1  case. 

Tennessee  :  Memphis,  May  8-16,  3  cases. 

Utah  :  Salt  Lake  City,  May  8-16,  5  cases,  1  imported. 

Washington,  Tacoma,  May  4-11,  2  cases. 

Wisconsin  :  Milwaukee,  May  8-16,  3  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  21-April  4,  11  cases,  2  deaths. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  April  18-May  2,  11  cases. 

Belgium  :  Antwerp,  April  18-May  2,  6  cases ;  Brussels,  April  25- 
May  2,  4  deaths. 

Brazil:  Rio  de  Janiero,  April  19-26,  2  deaths. 

British  Guiana  :  Demerara,  April  25,  present  and  spreading  rap¬ 
idly. 

Canada :  Quebec,  March  2-9,  2  cases. 

China  :  Hongkong,  March  26-April  3,  4  cases,  1  death. 

Colombia  :  Bocas  del  Toro,  April  28-May  5,  1  death. 

France  :  Paris,  May  1-8,  1  death. 

Great  Britain :  Birmingham  :  April  25-May  2,  5  cases ;  Bristol, 
April  25-May  2,  3  cases ;  Dublin,  April  30-May  7,  23  cases,  3 
deaths  ;  Leeds,  April  25-May  2,  14  cases  :  Liverpool,  April  25-May  2, 
69  cases,  4  deaths ;  Manchester,  April  18-May  2,  17  cases ;  New- 
castle-on-Tyne,  April  25-May  2,  1  case  ;  Nottingham,  April  18-May 
2,  2  cases  ;  Sheffield,  April  18-May  2,  6  cases,  2  deaths  ;  Sunder¬ 
land,  April  25-May  2,  1  case. 

India  :  Bombay,  April  14-21,  73  deaths. 

Italy :  Milan,  March  1-31,  1  case ;  Palermo,  April  25-May  2,  1 
death. 

Japan  :  Kobe,  March  27-April  11,  3  cases. 

Mexico  :  City  of  Mexico,  April  26-May  3,  7  cases,  10  deaths. 

Russia:  Moscow,  April  18-25,  5  cases,  1  death;  Odessa,  April  19- 
May  2,  4  cases,  1  death;  St.  Petersburg,  April  4-25,  58  cases,  12 
deaths  ;  Warsaw,  April  11-18,  3  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  April  12-26,  34  deaths. 

Colombia  :  Panama,  May  7-14,  3  cases,  1  death. 

Mexico  :  City  of  Mexico,  April  26-May  3,  1  death  ;  Tampico,  May 
8-16,  1  case,  1  death  ;  Vera  Cruz,  May  2-16,  11  cases,  5  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands :  Manila,  March  21-28,  1  case,  1  death.  Prov¬ 
inces,  March  21-28,  164  cases,  93  deaths  ;  not  previously  reported, 
14  cases,  14  deaths  ;  March  28-April  4,  201  cases,  141  deaths  ;  not 
previously  reported,  521  cases,  261  deaths  ;  April  4-11,  64  cases,  35 
deaths  ;  not  previously  reported,  547  cases,  291  deaths. 

CHOLERA. 

Straits  Settlements  :  Singapore,  March  21-April  4,  13  deaths. 

PLAGUE — -INSULAR. 

Hawaii :  Honolulu,  May  10,  1  death. 

Philippine  Islands :  Manila,  March  21-28,  6  deaths ;  March  28- 
April  4,  6  cases,  6  deaths. 

PLAGUE - FOREIGN. 

Australia  :  Brisbane,  Feb.  1-28,  5  cases.  2  deaths. 

Brazil  :  Rio  de  Janeiro,  April  12-26,  1  death. 

China  :  Hongkong,  March  27-April  3.  28  cases.  24  deaths. 

India  :  Bombay,  April  14-21,  1,320  deaths  ;  Karachi,  April  4-19, 
372  cases,  340  deaths. 

Mexico :  Mazatlan,  May  14,  1  case. 
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THE  MODERN  CONCEPTION  OF  ECZEMA. 

chairman's  address  before  the  section  on  cu¬ 
taneous  MEDICINE  AND  SURGERY  AT  THE 
FIFTY-FOURTH  ANNUAL  SESSION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 

AT  NEW  ORLEANS,  MAY  5  TO  8, 

1903. 

J.  A.  FORDYCE,  M.D. 

NEW  YORK. 

In  comparing  the  views  of  modern  dermatologists  as 
to  the  types  of  inflammation  of  the  skin  which  should 
be  classed  as  eczemas,  one  is  met  with  the  most  dis¬ 
cordant  opinions.  Hebra  undoubtedly  accomplished  a 
great  service  for  dermatology  in  simplifying  its  nomen¬ 
clature.  His  enormous  clinical  experience  and  power 
of  observation  enabled  him  to  recognize  that  conditions 
which  had  before  his  time  been  called  distinct  diseases 
were  in  reality  but  different  stages  or  phases  of  the 
same  affection. 

The  modern  tendency  seems  to  be  to  break  away  from 
the  extreme  view  of  Hebra  that  all  superficial  catarrhal 
inflammations  of  the  skin  caused  by  irritants  are  ec¬ 
zemas.  We  are  told  that  when  the  cause  is  known  or 
apparent  the  inflammation  is  a  dermatitis;  when  it  can 
not  be  ascertained  it  is  an  eczema.  If  every  one  reacted 
in  the  same  manner  to  irritants  or  if  the  effect  always 
ceased  with  the  removal  of  the  cause  the  foregoing 
statements  might  appear  less  artificial.  We  know,  how¬ 
ever,  that  certain  individuals  are  extremely  susceptible 
to  chemical,  thermal  or  other  irritants,  while  others 
show  little  or  no  reaction,  even  when  they  are  applied 
in  a  more  concentrated  form  or  after  prolonged  ex¬ 
posure  to  them. 

It  is  evident,  therefore,  that  individual  reaction,  sus¬ 
ceptibility  or  idiosyncrasy  play  an  important  role  in 
the  evolution  of  such  inflammations.. 

Furthermore,  a  dermatitis  from  an  external  irritant 
may  spread  marginally,  develop  secondary  patches  or 
become  generalized  after  the  local  irritant  is  removed. 
We  can  not,  therefore,  accept  unreservedly  the  arbitrary 
definition  that  a  dermatitis  is  the  result  of  an  external 
irritant,  while  an  eczema  is  produced  by  some  mysterious 
disturbance  of  metabolism. 

It  is  often  convenient,  however,  for  purposes  of  in¬ 
struction,  to  call  an  inflammation  of  the  skin  a  der¬ 
matitis  when  its  etiology  is  evident  and  it  is  sharply 
localized  to  the  part  where  the  irritant  is  applied.  The 
more  carefully  we  study  our  cases  of  superficial  inflam¬ 
mation  of  the  skin  even  when  the  cause  is  not  at  first 
•apparent,  the  more  convinced  we  become  that  the  great 
majority  of  such  cases  are  produced  by  the  local  action 


of  some  irritant  which  may  be  of  chemical  or  microbic 
nature. 

In  either  the  so-called  dermatitis,  of  which  the  cause 
is  apparent,  or  in  eczema,  where  we  can  not  determine 
the  etiologic  factors,  the  clinical  picture  may  he  the 
same. 

In  both  we  have  a  superficial  inflammation  which  is 
characterized  by  changes  in  the  epidermis  and  papillary 
portion  of  the  derma. 

The  intercellular  edema,  the  parakeratosis,  the  vesicle- 
formation  with  resulting  crusting  and  scaling,  are  com¬ 
mon  changes  in  both  conditions.  Why,  then,  should  we 
employ  such  an  artificial  distinction  as  that  used  by 
many  modern  dermatologists,  and  say  that  here  is  a  der¬ 
matitis  because  the  involved  skin  has  been  subjected  to 
a  known  irritant,  and  there  an  eczema  because  no  local 
source  of  irritation  can  be  found  ? 

All  the  phenomena  of  inflammation  can  be  experi¬ 
mentally  produced  by  chemical  or  thermal  agents  under 
suitable  conditions.  The  vascular  dilatation,  serous  ex¬ 
udation,  the  migration  of  leucocytes  with  resulting 
changes  in  the  epidermis  and  corium  are  found  in  a  der¬ 
matitis  from  external  irritants  as  well  as  in  a  so-called 
eczema  of  which  the  cause  is  not  so  evident. 

If  our  clinical  and  pathologic  pictures  are  the  same,  it 
would  appear  unscientific  and  unwise  to  insist  on  such 
artificial  distinctions,  except  possibly  as  a  clinical  guide 
in  the  prophylaxis  and  treatment  of  such  conditions.  If 
we  observe  simply  the  objective  features  of  a  dermatitis 
without  regard  to  its  localization  or  its  possible  relation¬ 
ship  to  its  bearer's  occupation,  it  is  difficult  or  impossible 
to  say  in  what  manner  it  differs  from  a  so-called  idio¬ 
pathic  inflammation  of  the  skin. 

A  dermatitis  excited  by  poison  ivy  may  differ  in  no 
essential  regard  from  an  acute  vesicular  eczema  of  un¬ 
known  origin. 

We  have  all  seen  recurring  vesicular  inflammations  of 
the  skin  in  individuals  who  had  at  one  time  been  the 
subjects  of  poisoning  with  this  plant. 

Are  such  eruptions  due  to  the  retention  in  the  skin  of 
the  chemical  poison  of  the  rhus  toxicodendron,  to  a  new 
infection  from  the  plant,  or  are  they  so-called  idiopathic 
eczemas  in  a  vulnerable  patient  ? 

In  some  cases  we  can  with  almost  absolute  certainty 
exclude  a  new  infection  from  the  plant,  but  the  reaction 
of  the  skin  in  both  cases  may  be  exactly  the  same.  It 
does  not  always,  therefore,  appear  practicable  to  classify 
catarrhal  inflammations  of  the  skin  from  a  strictly  etio- 
logic  point  of  view.  If  we  admit  that  catarrhal  in¬ 
flammations  of  the  skin  from  local  irritants  differ 
in  no  essential  feature  from  other  catarrhal  in¬ 
flammations  of  the  skin  in  which  the  etiology  is  not 
clear,  we  have  a  good  reason  for  assuming  that  all  such 
conditions  may  have  a  local  cause ;  or  at  least  we  may 
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say  that  there  is  as  good  reason  for  supposing  that  they 
are  all  local  as  for  the  other  assumption  that  some  may 
be  constitutional. 

We  can  not  deny  the  possibility  that  eczema  may  be 
caused  by  some  internal  condition  such  as  an  infection 
from  the  gastro-intestinal  canal  or  some-  disturbance  in 
metabolism.  It  is  unfortunately  not  possible  to  prove 
or  disprove  such  a  proposition.  The  view  which  is  so 
widely  held  that  eczema  is  a  manifestation  of  the  uric 
acid  diathesis  is  equally  vague  and  unsatisfactory. 

All  such  general  conditions  which  have  been  invoked 
to  explain  the  occurrence  of  eczema  may  act  as  contrib¬ 
uting  factors  in  preparing  the  skin  for  the  direct  action 
of  a  micro-organism  or  its  toxic  products.  This  view  is 
a  rational  one  in  the  light  of  our  knowledge  regarding 
the  pathogenesis  of  catarrhal  inflammations  of  the  skin 
of  which  the  cause  is  known.  The  vessels  of  the  papil¬ 
lary  region  react  to  irritants  in  the  epidermis  by  dilata¬ 
tion  and  the  outpouring  of  serum  and  leucocytes.  The 
serum  with  its  contained  leucocytes  is  attracted  to  the 
irritating  substance  producing  the  phenomena  to  which 
we  give  the  name  of  dermatitis  or  eczema.  If  the  cause 
be  a  chemical  or  non-microbic  one  the  dermatitis  may 
cease  with  its  removal. 

If  primarily  microbic  or  if  an  infection  be  superadded 
the  eruption  may  spread  marginally  or  infect  outlying 
or  distant  areas  of  the  skin.  It  does  not  seem  wise, 
therefore,  to  attempt  to  differentiate  too  sharply  the  so- 
called  external  types  of  eczema  from  the  ones  of  which 
the  cause  is  not  at  first  apparent,  for  they  may  have  iden¬ 
tical  clinical  and  histological  features. 

The  wider  our  clinical  experiences  the  more  liable  are 
we  to  find  deviations  from  the  typical  varieties  of  eczema. 
We  not  infrequently  see  inflammations  spreading  from 
the  scalp  to  the  ears,  face  and  upper  portions  of  the  body 
where  no  antecedent  seborrheic  dermatitis  of  the  scalp 
existed.  The  scalp  in  individuals  of  uncleanly  habits 
affords  an  excellent  habitat  for  micro-organisms  which, 
under  favorable  conditions,  excite  a  spreading  dermatitis. 
All  eczemas  which  originate  in  the  scalp  are  therefore 
not  necessarily  of  the  seborrheic  type  described 
by  Unna.  On  the  other  hand,  seborrheic  dermatitis 
may  originate  on  parts  of  the  body  far  removed 
from  the  scalp  and  apparently  independent  of  this  source 
of  infection. 

In  a  general  way  we  may  divide  and  subdivide  inflam¬ 
mations  of  the  skin  according  to  their  etiology,  site,  clin¬ 
ical  forms,  etc.,  but  we  are  constantly  meeting  with  cases 
which  are  atypical  in  all  of  these  respects. 

The  less  definite  our  experience  and  knowledge,  the 
more  inclined  are  we  to  overestimate  the  importance  of 
general  conditions  and  neglect  the  causes  which  are  ap¬ 
parent. 

It  is  easy  to  say  that  eczemas  are  produced  or  modified 
by  gouty  states,  indigestion  or  some  indefinite  general 
disturbance,  but  the  more  closely  we  study  our  cases  in 
the  light  of  modern  knowledge  as  to  possible  sources  of 
infection  the  fewer  cases  are  met  with  which  can  not  be 
better  explained  by  some  local  toxic  or  microbic  irritant. 
The  majority  of  modern  dermatologists  admit  that  para¬ 
sitic  eczemas  are  met  with  which  can  not  be  differenti¬ 
ated  from  those  of  unknown  causation.  It  would  not 
seem  possible  in  all  cases  or  even  in  the  majority  of  our 
skin  inflammations  to  say  that  we  can  differentiate 
either  by  clinical  or  histologic  features  those  caused  by 
.  external  irritants  from  the  rarer  forms  in  which  the  etio  - 
logic  factor  is  not  evident. 

Admitting  as  we  must,  that  the  real  cause  in  most  of 
such  inflammations  is  a  local  one,  we  should  not  overlook 
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the  importance  of  general  conditions  as  contributing  in¬ 
fluences. 

Patients  suffering-  with  nephritis  or  glycosuria,  as  we 
all  know,  are  easily  infected  with  pyogenic  or  other  or¬ 
ganisms.  Alterations  in  the  body  fluids  or  tissues  in 
these  conditions  render  them  favorable  culture  media  for 
micro-organisms,  consequently  we  are  more  apt  to  meet 
with  erysipelas,  boils  or  carbuncles  in  such  individuals 
than  in  healthy  ones.  For  the  same  reason  chronic  gas¬ 
tro-intestinal  toxemia,  anemia  or  gouty  states  may  ren¬ 
der  the  individual  more  vulnerable  to  the  agent  or  agents 
which  excite  eczema. 

We  might  with  almost  as  good  reason  attribute  erysip¬ 
elas,  furunculosis  or  other  local  infections  to  nephritis 
and  glycosuria  as  to  say  that  eczema  is  only  due  to  such 
general  causes  as  imperfect  metabolism,  gout  or  other 
morbid  conditions. 

In  other  words,  if  we  claim  for  eczema  a  cause  that 
must  have  its  seat  in  the  skin,  the  tissues  are  prepared 
for  its  action  by  a  lowering  of  their  resisting  power. 

This  may  be  brought  about,  as  we  know  from  a  consid¬ 
eration  of  other  infectious  processes,  by  purely  local 
changes,  or  by  some  alteration  in  the  fluids  of  the  body. 

Following  inflammation  of  the  epidermis  and  papil¬ 
lary  body  there  is  a  remarkable  increase  in  the  irritabil¬ 
ity'  of  the  skin,  which  manifests  itself  by  itching  and 
other  paresthesias.  If  irritants  are  applied  to  such  an 
inflamed  surface  the  morbid  processes  may  be  heightened 
and  new'  centers  of  infection  arise. 

The  development  of  such  outlying  patches  have  been 
explained  by  reflex  irritation  of  the  vasomotor  centers. 

For  this  and  other  reasons  the  nervous  system  has  j 
been  supposed  to  play  an  active  role  in  the  evolution  of 
eczema,  and  all  causes  which  weaken  the  neuro-vascular 
tone  are  believed  to  render  the  individual  more  vulner- 

able.  I  II 

Ivromayer1  attributes  such  importance  to  the  irritabil¬ 
ity  of  the  skin  that  he  defines  eczema  as  an  atypical  in¬ 
flammation  wdiich  is  both  the  result  and  cause  of  an  ab¬ 
normal  excitability  of  this  organ. 

Crocker,2  because  of  the  symmetrical  outbreak  of  the 
disease  and  the  involvement  of  definite  vasomotor  areas, 
is  inclined  to  the  belief  that  the  nervous  system  is  con¬ 
cerned  in  certain,  of  its  manifestations. 

The  symmetry  of  an  eruption  is  by  no  means  positive 
proof  of  the  influence  of  the  nervous  system  or  of  the 
constitutional  origin  of  the  malady.  Scabies  is  a  sym¬ 
metrical  affection,  as  are  also  certain  eruptions  from  the 
local  action  of  drugs  or  chemical  irritants.  A  dermati¬ 
tis  excited  by  iodoform  or  arnica  in  a  susceptible  subject 
may  rapidly  spread  and  become  symmetrical.  It 
has  been  assumed  in  such  cases  that  the  outbreak  on  dis¬ 
tant  parts  of  the  body  is  due  to  absorption  and  dissemi¬ 
nation  of  the  drug  through  the  blood  stream  or  through 
irritation  of  the  vasomotor  centers. 

The  latter  hypothesis  has  been  controverted  byCsillag,3 
who  has  shown  by  experiments  that  when  an  irritant  like 
arnica  is  limited  to  a  certain  spot  its  action  is  confined 
there.  If  a  dermatitis  appears  on  other  parts  of  the 
body  it  is  due  to  the  accidental  transference  of  the  drug 
to  that  region. 

The  conclusions  drawm  from  clinical  observation  are 
by  no  means  free  from  errors,  as  witness  the  thousand 
and  one  causes  which  have  been  invoked  to  explain  the 
affection  in  question,  and  which  are  largely  the  reflection 
of  the  view's  regarding  pathologic  problems  prevalent  at 
the  time. 

Eczemas  follow  or  are  associated  with  some  general 
condition,  therefore  they  are  directly  due  to  such  a  state; 
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they  appear  after  a  depressing  mental  emotion  or  shock, 
consequently  the  nervous  system  is  concerned  in  their 
etiology.  Such  loose  methods  of  reasoning  lead  us  no¬ 
where  and  serve  only  to  confuse  the  problem.  We  have 
no  experimental  methods  which  can  be  employed  to  prove 
or  deny  such  hypotheses,  so  that  little  progress  is  made 
by  their  elaboration. 

Clearer  ideas  regarding  the  pathogenesis  of  eczema 
have  been  obtained  by  investigating  the  types  of  erup¬ 
tion  which  are  now  included  in  the  eczema  group.  We 
have  in  this  way  gained  a  fairly  well-defined  clinical 
conception  of  seborrheic  eczema  and  various  forms  of 
infectious  dermatitis  produced  by  Staphylococcus  and 
streptococcus  inoculation. 

In  our  search  for  a  local  cause  in  eczema  we  should  by 
no  means  minimize  the  importance  of  all  conditions, 
both  general  and  local,  which  favor  infection.  In  hos¬ 
pital  and  dispensary  practice,  where  less  attention  is 
paid  to  cleanliness,  infectious  forms  of  dermatitis  are 
more  frequently  met  with.  Among  well-to-do  patients 
metabolic  disturbances  may  deserve  more  attention. 

It  is  perhaps  also  well  to  bear  in  mind  the  manner  in 
which  different  individuals  react  to  irritants.  After 
the  ingestion  of  the  iodids  one  person  may  develop  an 
erythema  or  urticaria,  another  a  pustular  or  bullous 
eruption,  a  third  cutaneous  or  subcutaneous  nodules. 
Rashes  of  similar  or  identical  appearance  may  be  called 
forth  by  a  great  variety  of  drugs. 

Brocq,4  from  a  consideration  of  these  phenomena,  has 
classified  eruptions  like  urticaria,  the  erythemata,  pru¬ 
rigo,  lichen  planus  and  vesicular  eczema,  as  pure  cutane¬ 
ous  reactions.  His  conception  of  such  dermatoses  is 
that  they  have  no  precise  etiology  but  may  be  evoked  by 
a  variety  of  external  or  internal  irritants. 

The  individual  reaction  or  idiosyncrasy  may,  therefore, 
be  added  to  the  other  general  conditions  which  favor  the 
development  of  an  eruption  or  determine  its  type.  It  is 
impossible  with  our  present  knowledge  to  frame  a  single 
hypothesis  which  will  explain  in  a  satisfactory  way  the 
clinical  group  of  inflammations  that  we  are  accustomed 
to  class  as  eczema.  The  difficulty  is  further  increased  by 
the  divergence  of  opinion  as  to  what  constitutes  the  dis¬ 
ease.  In  Brocq’s  conception  of  eczema  as  a  pure  cutane¬ 
ous  reaction,  he  considers  only  the  vesicular  type.  We 
have,  however,  forms  of  cutaneous  catarrh,  in  which  the 
vesicle  does  not  appear,  but  where  we  find  under  the 
microscope  the  same  vascular  and  epithelial  changes 
which  exist  in  certain  stages  of  vesicular  eczema.  The 
agent  which  provokes  the  outpouring  of  serum  may  in 
one  case  have  such  a  slight  chemiotactic  influence  as 
only  to  give  rise  to  an  epithelial  edema  which  stops  short 
of  vesicle  formation. 

The  serotactic  power  of  the  irritant,  on  the  other 
hand,  may  be  so  intense  as  to  elevate  large  areas  of  the 
stratum  corneum.  Between  these  two  extremes  all 
grades  of  epithelial  edema  may  be  found,  producing 
slight  redness  with  scaling,  vesiculation  or  large  oozing 
surfaces.  The  same  irritant  acting  on  different  individ¬ 
uals  may  give  rise  to  a  vesicular  eruption,  a  scaling 
erythema  or  a  most  intense  eczema  madidans.  It  does 
not  seem  logical,  therefore,  to  limit  our  definition  of  the 
affection,  either  from  a  clinical  or  histologic  stand¬ 
point,  to  a  purely  vesicular  eruption.  The  nature  of  the 
irritant  as  Avell  as  the  resisting  power  of  the  tissues  de¬ 
termines  the  gross  appearance  of  the  eruption. 

Brocq’s  contention  that  true  vesicular  eczema  should 
be  classed  with  urticaria,  the  lichens,  etc.,  as  a  pure 
cutaneous  reaction,  is  rather  a  one-sided  view  of  the 


question.  The  nature  of  the  irritant  is  certainly  of  equal 
importance,  though  we  may  not  be  able  to  maintain 
with  Unna  that  eczema  is  a  distinct  morbid  entity  always 
due  to  a  specific  agent. 

LICHENIFICATION  OF  THE  SKIN. 

Little  or  no  attention  has  been,  given  by  dermatologists 
in  this  country  or  England  to  the  endeavors  made  by 
Vidal, Brocq  and  Jacquet  and  other  members  of  the  mod¬ 
ern  French  school  to  differentiate  the  condition  de¬ 
scribed  by  them  as  lichen  simplex,  lichenification  or 
ncvrodermite  from  chronic  eczema  on  the  one  hand,  or 
lichen  planus  on  the  other. 

Brocq  in  numerous  contributions  to  periodical  litera¬ 
ture  and  in  his  article  on  the  lichens5  contends  in  a  forci¬ 
ble  way  for  the  recognition  of  an  independent  dermatosis 
which  is  met  with  about  the  joints,  back  of  the 
neck,  inner  aspect  of  the  thighs,  and  other  parts  of  the 
body.  The  condition  in  question  occurs  in  neurotic  sub¬ 
jects  and  first  manifests  itself  as  an  obstinate  pruritus. 
Under  the  influence  of  scratching  the  skin  becomes  al¬ 
tered  in  color,  slightly  thickened  with  deepening  of  its 
normal  lines  and  the  seat  of  numerous  closely  aggregated 
flat  papules  of  a  dull  red  color. 

The  papules  are  less  well  defined  than  those  of  lichen 
planus  and  have  neither  their  polygonal  outline  nor  their 
central  umbilication. 

Transitional  forms  are  met  with  which  are  somewhat 
difficult  to  differentiate,  but  the  two  eruptions  have  quite 
characteristic  features  which  enable  them  to  be  recoa;- 
nized  by  the  expert  diagnostician. 

Ncvrodermite  or  lichenification  is  distinguished  from 
chronic  eczema  by  its  peculiar  manner  of  evolution  and 
the  absence  of  vesiculation  or  crusts.  It  is  always  pre¬ 
ceded  by  localized  itching  and  preserves  an  absolute  dry¬ 
ness  throughout  its  course.  It  is  chronic,  rebellious  to 
treatment,  and  tends  to  relapse. 

Lichenification  may  develop  about  a  patch  of  chronic 
eczema,  a  lichen  planus  or  other  dermatoses  and  thus  ob¬ 
scure  the  underlying  condition.  The  clinical  descrip¬ 
tion  of  the  affection  with  the  details  of  diagnosis  are 
fully  considered  in  Brocq’s5  article  and  strongly  support 
his  contention  that  the  dermatosis  deserves  a  distinct 
place  in  dermatologic  nomenclature.  It  is  at  least  de¬ 
scriptive  of  a  clinical  condition  which  can  in  a  certain 
number  of  cases  be  distinguished  from  lichen  planus  and 
chronic  circumscribed  eczema.  In  doubtful  eruptions  an 
examination  of  the  oral  mucous  membrane  will  some¬ 
times  determine  the  diagnosis,  for  in  this  region  lichen 
planus  presents  quite  characteristic  changes. 

The  writer  has  recently  had  under  his  care  two  cases 
of  chronic  thickening  of  the  skin  with  hypertrophy  of 
the  horny  layer  involving  the  entire  cutaneous  surface. 
In  both  cases  intense  pruritus  was  present.  Over  the 
extensor  surfaces  of  the  joints,  the  gluteal  folds  and  else¬ 
where  the  skin  presented  typical  lichenification.  Uo 
moist  lesions  were  present  in  either  case,  nor  was  there 
any  development  of  lichen  papules.  The  histologic 
changes  consisted  of  a  chronic  inflammation  of  the 
derma  with  a  moderate  acanthosis  and  marked  hyper¬ 
trophy  of  the  stratum  corneum. 

The  conditions  described  could  neither  be  called 
chronic  eczema  nor  lichen  planus,  but  corresponded  in 
all  details  with  Brocq’s  generalized  ncvrodermite. 

STREPTOGENETIC  AND  STAPHYLOGENETIC  DERMATITIS. 

There  is  little  doubt,  in  the  light  of  modern  clinical 
and  bacteriologic  research  that  many  types  of  catarrhal 
inflammation  of  the  skin  which  were  formerly  called 
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idiopathic  eczemas,  are  in  reality  due  to  the  local  action 
of  the  streptococcus  and  staphylococcus  either  alone  or  in 
combination.  The  forms  of  ‘  dermatitis  which  develop 
on  surfaces  irritated  by  purulent  discharges  from  the 
nose,  ears,  etc.,  the  spreading  dermatitis  from  chronic  leg 
ulcers,  long-standing  localized  patches  of  so-called  ec¬ 
zema,  traumatisms,  professional  dermatoses,  improperly 
cleansed  scalps  in  infants  and  adults,  are  only  to  be  in¬ 
terpreted  as  infections. 

We  are  largely  indebted  to  the  painstaking  work  of 
Sabouraud  in  the  bacteriology  of  post-impetiginous  erup¬ 
tions  for  the  proof  of  this  position,  clinical  confirmation 
of  which  is  afforded  by  daily  observation. 

Engman6  has  added  to  our  knowledge  of  these  infec¬ 
tious  forms  of  dermatitis  by  a  careful  study  of  a  series  of 
cases  as  well  as  by  experimental  inoculations.  His  ob¬ 
servations,  which  cover  a  period  of  several  years,  recall 
to  all  of  us  some  of  the  types  which  he  has  so  well 
described. 

In  the  skin  service  of  the  city  hospital  with  which  the 
writer  has  been  connected  for  many  years,  such  types  of 
infectious  dermatitis  are  more  frequently  met  with  than 
symmetrical  vesicular  eczemas.  It  is  not  unusual  to  see 
rapidly  spreading  scaling  and  moist  dermatitis  after 
local  pustular  lesions  or  traumatisms  which  yield  to  anti- 
parasitic  applications.  Eczema  madidans  can  be  sim¬ 
ulated  exactly  by  streptococcus  infection,  as  was  recently 
illustrated  by  a  personal  case.  In  an  elderly  man  impet¬ 
iginous  lesions  appeared  over  the  leg  which  rapidly  be¬ 
came  diffuse  and  destroyed  the  entire  horny  layer,  leaving 
a  raw  surface  from  which  a  constant  flow  of  serum  took 
place.  The  discharge  conveyed  to  other  parts  of  the  body 
reproduced  bullous  lesions  which  quickly  led  to  surface 
erosions  with  serous  discharge. 

A  paste  containing  a  small  amount  of  ammoniated 
mercury  healed  the  condition  within  a  week. 

The  variations  in  the  clinical  types  of  these  affections 
depend,  in  Engman’s  opinion,  on  the  chemiotactic  power 
of  the  organisms  and  the  depth  of  the  accidental  inocu¬ 
lation.  A  toxin  whose  serotactic  power  is  very  great 
gives  rise  to  an  impetigo  vesicle,  while  one  less  active 
produces  a  parakeratosis,  widening  of  the  lymph  chan¬ 
nels  in  the  epidermis,  acanthosis,  etc.,  i.  e.,  the  epithelial 
changes  of  eczema. 

The  role  of  the  streptococcus  as  a  causative  agent  in 
impetiginous  and  bullous  affections  of  the  skin  and  as  a 
secondary  complicating  factor  in  many  forms  of  eczema 
and  dermatitis,  is  assuming  more  and  more  importance. 
Its  etiologic  relationship  in  some  types  of  pemphigus 
has  been  proven,  and  it  is  not  unlikely  that  pemphigus 
vulgaris  may  be  shown  to  be  an  affection  of  strepto- 
genetic  origin. 

The  writer  has  recently  observed  a  fatal  case  of  bul¬ 
lous  eruption  which  followed  a  crushing  injury  of  a 
finger,  in  which  these  organisms  were  found  in  the  blood 
and  skin  lesions.  Bullae  were  disseminated  over  the  en¬ 
tire  cutaneous  surface  and  the  clinical  picture  was  one 
of  pemphigus  vulgaris. 

Krzystalowicz7  has  demonstrated  the  presence  of  strep¬ 
tococci  in  the  bullae  as  well  as  the  erythematous  lesions  of 
a  chronic  affection  of  the  skin  which  presented  the  objec¬ 
tive  features  and  course  of  a  pemphigus. 

We  can  not,  of  course,  claim  that  all  cases  of  pem¬ 
phigus  have  a  uniform  etiology,  but  we  know  that  forms 
of  bullous  dermatitis  indistinguishable  from  that  affec¬ 
tion  are  due  to  the  implantation  and  growth  of  the  strep¬ 
tococcus.  A  vast  amount  of  bacteriologic  research  is  yet 
needed  to  elucidate  many  of  the  disputed  questions  in 
microbic  skin  affections. 


After  we  have  eliminated  from  the  old  group  of  abor¬ 
tions  comprised  under  the  name  of  eczema  the  so-called 
infectious  eczematoid  dermatitis,  post  impetiginous  ca¬ 
tarrhs  of  the  skin,  seborrheic  dermatitis  and  the  class  or 
eruptions  called  nevroder  mites,  we  have  left  acute  vesicu¬ 
lar  eczema  often  manifesting  itself  as  a  symmetrical 
eruption. 

The  bacteriologic  investigations  that  have  been  made 
in  the  last  few  years  show  that  the  primary  vesicle  in 
cases  of  this  kind,  to  which  it  is  proposed  to  restrict  the 
name  eczema,  is  almost  invariably  sterile,  so  that  al¬ 
though  it  is  conceded  by  almost  everyone  that  the  devel¬ 
opment  of  pyogenefic  and  other  microbes  on  an  eczemat¬ 
ous  surface  modifies  the  pre-existing  inflammation,  their 
primary  influence  in  exciting  an  acute  vesicular  eczema 
has  only  been  admitted  by  a  few  dermatologists.  It 
would  seem  because  of  the  amicrobic  nature  of  the  prim¬ 
ary  vesicle  that,  we  must  admit  with  the  advocates  of  a 
constitutional  origin  for  eczema,  that  such  a  type  exists. 
We  are  not,  however,  forced  to  accept  this  view  by  the 
failure  to  detect  organisms  in  the  typical  lesion  of  the 
disease,  for  the  investigations  of  Bender,  Bockhart  and  v. 
G-erlach8  have  harmonized  in  a  striking  manner  the  con¬ 
flicting  views  which  have  prevailed. 

As  a  result  of  numerous  experiments  with  the  filtered 
products  of  bouillon  cultures  of  staphylococcus  aureus 
and  alb  us  typical  eruptions  of  vesicular  eczema  were 
produced  by  these  investigators,  the  early  lesions  of 
which  were  found  to  be  sterile.  Staphylococci  alone 
gave  rise  to  -miliary  pustules  or  other  purulent  skin 
affections,  but  in  combination  with  the  filtered  chemical 
products  in  bouillon  cultures  eczematous  lesions  re¬ 
sulted. 

Eczema  is  not,  in  their  opinion,  due  to  the  direct 
action  of  these  gqrms,  but  to  the  toxin  which  they 
secrete.  t 

It  is  this  toxin  which  is  slowly  generated  from  the 
staphylococci  usually  present  in  the  skin  follicles  and 
which  under  favorable  conditions  permeates  the  peri¬ 
follicular  tissues  that  produces  the  phenomena  which  are 
called  eczema. 

The  constitutional  causes  of  the  disease  are  the  con¬ 
tributing  factors  which  favor  the  reaction  in  the  skin ; 
the  real  cause  is  probably  the  chemical  products  of  the 
staphylococci. 

REFERENCES. 

1.  Kromayer  :  Was  ist  Eczem?  Halle,  1892. 

2.  Diseases  of  the  Skin,  Third  Edition,  1903.  0 

3.  Is  there  a  reflex  eczema  V  Arch.  f.  Derm.  u.  Syph.,  63,  1J0A 

4.  Conception  gendrale  des  Dermatoses,  La  Presse  Med.,  1902. 
Nos.  2  and  4.  L’Eczema  considere  comme  une  reaction  cutanee. 
Ann.  de  Dermat.  et  de  Syph.,  Tome  iv,  1903,  177. 

5.  La  Pratique  Dermatologique,  Tome  iii,  p.  199. 

6.  An  Infectious  Form  of  an  Eczematoid  Dermatitis,  American 

Med.,  vol.  iv,  1902,  77,  769-773.  .  .  . 

7.  Ueber  chronische  streptogene  Hautaffection,  Monatsheft  r. 
prak.  Derm.,  Band  xxxvi,  1903,  p.  165. 

8  Experimentelle  Untersuchungen  liber  die  Aetiologie  des  LK- 
zems,  Monatsheft  f.  Prakt.  Derm.,  Bd.  xxxiii,  1901. 

DISCUSSION. 

Dr.  Joseph  Zeisler,  Chicago — I  have  long  held  that  it  is 
most  unfortunate  to  try  to  base  our  conception  of  any  skin 
disease  on  etiologic  factors  alone.  The  moment  we  attempt 
to  classify  skin  diseases  on  an  etiologic  basis  we  must  stumble. 
It  would  be  easy  to  adduce  numerous  illustrations  to  this 
proposition.  Take  urticaria;  what  would  become  of  that 
rather  clearly  defined  clinical  entity  if  we  undertake  to 
divide  it  as  to  local  causes,  intestinal,  neurotic  causes,  and 
so  on?  In  a  great  many  diseases,  like  lichen  planus  or 
pemphigus,  the  etiology  is  almost  unknown;  therefore,  it 
seems  that  it  would  be  unwise  to  separate  the  various  types 
of  what  we  recognize  clinically  as  eczema  according  to  the 
different  causation.  Perhaps  in  the  future  we  shall  have  the 
experiments  of  Boekhardt,  Bender  and  others  confirmed  to 


June  13,  1903. 


E  CZ  EM.  1  — FORD  YCE. 


1625 


the  effect  that  eczema  is,  after  all,  in  the  majority  of  cases, 
a  parasitic  trouble.  That  parasites  form  the  exciting  cause 
I  have  little  doubt,  and  nine  years  ago,  before  the  American 
Dermatological  Association,  I  attempted  to  show  the  prob¬ 
able  parasitic  nature  of  eczema,  and  I  am  happy  to  find  now 
that  Dr.  Fonlyee  brings  out  views  in  conformity  with  that 
theory. 

Dr.  L.  Duncan  Bulkley,  New  York— Although  identified 
more  especially  with  the  internal  or  constitutional  origin  of 
eczema,  I  recognize  fully  the  local  and  often  microbic  element 
in  certain  cases.  In  my  lectures  I  frequently  present  cases 
with  the  diagnosis  of  parasitic  eczema;  such  are  seen  especially 
on  the  lower  extremities,  also  on  the  hands  and  elsewhere, 
presenting  sharply  defined  outlines.  These  are  often  quickly 
cheeked  by  an  ointment  with  powdered  rhubarb,  4  or  5  per 
cent.  We  also  see  constantly  the  seborrheic  eczema  of  Unna, 
often  starting  on  the  scalp  and  thence  affecting  other  por¬ 
tions,  and,  with  many  others,  I  am  inclined  to  believe  it  due 
to  the  monococcus  of  Unna  or  a  diploo.occus.  These  we  see 
yield  to  resorcin  and  sulphur  used  in  proper  combinations. 
Other  impetiginous  forms  of  eczema  we  all  recognize  to  be  in¬ 
fluenced  by  the  invasion  of  staphylococci. 

But,  after  excluding  all  cases  which  could  come  under  those 
or  other  heads,  there  are  a  vast  number  of  cases  of  eczema 
where,  both  from  the  clinical  features  and  microscopic  find¬ 
ings,  no  parasitic  cause  can  reasonably  be  claimed ;  time  and 
again  have  the  vesicles  of  eczema  been  examined  and  found 
sterile. 

Occasionally  I  take  these  patients  and,  for  the  sake  of 
demonstration  at  the  clinic,  give  them  absolutely  no  local 
treatment,  or  only  that  which  bad  been  ineffectually  used 
previously,  and  placing  them  on  a  rigid  diet  treat  them  only 
with  constitutional  means.  This  includes,  of  course,  a  most 
searching  study  of  their  functions,  analysis  of  the  urine,  etc., 
and  such  hygienic  and  medicinal  measures  as  are  indicated. 
Again  and  again  have  I  seen  eczema,  which  bad  existed  or 
recurred  for  years,  yield  to  these  measures  and  patients  be¬ 
come  freed  from  eruption  with  little  or  no  local  treatment, 
certainly  none  that  was  antiparasitic.  You  can  not  convince 
me  that  these  are  parasitic  eczemas,  although  the  claim  might 
be  made  that  the  parasite  no  longer  flourished  because  the 
soil  was  unsuitable. 

It  must  be  granted  that  as  yet  we  know  very  little  of  the 
actual  constitutional  causes  of  eczema,  why  one  person  is 
affected,  and  another,  under  somewhat  similar  conditions, 
escapes;  the  same  is  true  of  many  other  diseases.  But  the 
clinical  evidence  in  many  directions  is  often  very  striking.  I 
have  seen  many  cases  occur  after  mental  or  nervous  shock  or 
strain;  also  frequently  after  a  series  of  dinners  or  after 
drinking,  and  all  have  seen  it  recur  after  digestive  disorders. 

We  all  know  how  the  skin  can  be  affected  by  internal 
causes,  as  when  the  eating  of  mushrooms,  strawberries,  shell¬ 
fish,  etc.,  is  followed  by  urticaria.  We  know  as  yet  very 
little  as  to  the  autointoxication  which  can  arise  from  the 
digestive  tract,  but  clinically  it  is  an  everyday  observation  that 
such  may  occur,  and  the  vasomotor  disturbance  which  pro¬ 
duces  an  urticaria  may  increase  and  cause  bullae  to  appear, 
and  there  is  no  suggestion  of  a  local  parasitic  influence.  Why 
may  not  the  lesions  of  eczema  develop  from  similar  causes? 
I  grant  that  there  is  much  in  the  constitutional  causation  of 
eczema  which  we  can  not  understand,  but  I  still  can  not,  from 
a  clinical  basis,  I  can  not  from  anything  I  read  or  hear,  be¬ 
lieve  that  eczema  has  anything  as  its  ultimate  foundation 
other  than  a  disturbance  of  the  system.  I  regard  this  paper, 
however,  as  a  valuable  addition  to  the  study  of  the  subject, 
and  want  to  thank  Dr.  Fordyce  for  presenting  it. 

Dr.  A.  H.  Ohmann-Dumesnil,  St.  Louis — To  my  mind  a 
good  deal  of  the  question  hinges  on  the  conception  of  what 
eczema  is.  There  are  so  many  mistaken  ideas  now  put 
in  print  that  any  person  reading  them  carefully  is  inclined 
to  look  on  eczema  as  a  bete  noir  of  dermatology.  What  is  it? 
Is  it  a  symptom  or  a  disease,  or  is  it  a  complex  of  symptoms 
or  the  symptom  of  some  internal  trouble?  There  is  no  doubt 
there  are  cases  which  have  no  bacterial  origin.  I  have  had 
cases  of  what  is  called  vesicular  eczema,  which  were  entirely 
protected  from  all  atmospheric  influences,  where  the  con¬ 


tents  of  the  vesicles  were  completely  sterile  so  far  as  bacteria 
were  concerned.  Again,  in  others  you  may  find  bacteria 
present,  anaerobic  bacteria.  We  have  here  a  confusion  of 
terms  applicable  to  what  may  be  regarded  as  clinical  symp¬ 
toms.  The  idea  is  to  separate  them.  We  have  an  inter¬ 
minable  discussion  taking  place  on  certain  questions  depend¬ 
ing  on  a  confusion  of  terms.  We  must  agree  on  the  terms 
of  the  proposition  to  be  discussed.  We  must  have  a  positive 
definition  of  what  eczema  is,  clinically,  bacteriologically  and 
etiologically.  We  are  told  that  cases  of  eczema  are  treated 
simply  by  giving  a  purgative  and  the  case  is  cured.  In  fact, 
eczema,  as  a  gentleman  from  Chicago  said,  can  be  cured  by  a 
dose  of  calomel.  It  may  be,  but  we  could  not  consider  it  a 
case  of  eczema;  it  would  be  more  like  a  dermatitis.  So  the 
whole  question  depends  on  a  definition  of  terms.  Let  us 
recognize  what  the  condition  is  pathologically  and  we  can 
discuss  more  justly  the  conditions  which  arise,  the  different 
modifications  which  are  present  and  those  means  which  will 
produce  the  most  beneficial  results. 

Dr.  Jay  F.  Sciiamberg,  Philadelphia — -Staphylococci  and 
streptococci  are  so  commonly  found  on  the  cutaneous  and 
mucous  surfaces  that  they  may  be  practically  regarded  as 
belonging  to  the  normal  flora  of  these  regions.  The  mere 
finding  of  these  bacteria  in  certain  lesions  of  the  skin  does 
not  necessarily  indicate  an  etiologic  relationship.  The  vesicles 
of  eczema  are  in  the  beginning  amicrobic;  the  same  is  true 
of  the  vesicles  of  smallpox  and  chickenpox.  Indeed,  even  the 
pus  of  early  variolous  pustules  is  often  sterile  as  far  as  the 
ordinary  pyogenic  germs  are  concerned.  The  late  pustules  of 
chickenpox  and  smallpox,  however,  nearly  always  contain 
streptococci  and  staphylococci  from  infection  from  the  skin. 
There  appears  to  me  to  be  considerable  parallelism  between 
this  secondary  infection  and  that  seen  in  eczema. 

The  essayist  urges  with  much  force  that  sharp  lines  of 
division  can  not  be  drawn  between  dermatitis  and  eczema. 
Typical  examples  of  each  condition  may  be  trenchantly  sep¬ 
arated.  In  a  severe  dermatitis  resulting  from  the  action  of 
the  solar  rays  we  have  a  very  distinct  and  different  picture 
from  a  recurrent  vesicular  eczema  of  the  fingers.  But,  as  the 
Chairman  has  pointed  out,  there  are  border-line  cases  in 
which  the  clinical  features  appear  to  merge  into  each  other 
and  which  defy  all  efforts  at  differentiation. 

The  view  that  eczema  is  a  disease  of  microbic  origin  is 
rather  out  of  harmony  with  many  clinical  facts.  The  skin 
is  an  important  organ  and  may,  in  common  with  some  of  the 
viscera,  undergo  catarrhal  inflammation.  Various  drugs  and 
toxins  in  the  circulating  blood  may  produce  different  forms 
of  dermatitis;  if  the  border  line  between  dermatitis  and 
eczema  is  a  shadowy  one,  why  are  such  agents  not  capable  of 
directly  evoking  an  eczema?  It  appears  to  me  that  changes 
in  cell  metabolism  brought  about  by  autointoxication  through 
the  bowels  and  kidneys  are  capable  of  eliciting  eczemas,  with¬ 
out  invoking  the  superadded  action  of  germs  in  the  skin. 
That  various  bacteria  may  complicate  and  modify  the  ecze¬ 
matous  process  must  be,  I  think,  generally  admitted.  Dr. 
Fordyce’s  admirable  paper  offers  much  food  for  reflective 
thought. 

Dr.  John  Fordyce,  New  York — My  reason  for  writing  such 
a  paper  was  to  combat  the  views  which,  perhaps,  generally 
prevail  among  the  profession  that  eczema  is  necessarily  due 
to  constitutional  causes.  While  not  wishing  to  minimize 
the  importance  of  such  general  conditions  in  favoring  the 
development  of  eczema,  I  desire  to  emphasize  the  r6le  played 
by  local  causes  in  exciting  the  reaction  in  the  epidermis  and 
papillary  body  to  which  we  generally  attach  the  name  of 
eczema.  It  seems  rational  to  suppose  that  such  inflammatory 
changes  are  due  to  a  local  irritant  of  a  microbic  or  chemical 
nature,  which  through  its  chemotactic  power  excites  an  out¬ 
pouring  of  leucocytes  and  serum. 

We  have  almost  as  good  reason  for  supposing  that  eczema 
is  caused  by  a  local  agent  as  that  acne  has  such  a  cause.  In 
both  our  best  results  are  obtained  by  the  judicious  use  of  local 
remedies. 
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MERCURIAL  TREATMENT  OF  SYPHILIS. 

A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF  MERCURIAL 

INJECTIONS.* 

M.  L.  HEIDINGSFELD,  M.D. 

CINCINNATI. 

In  the  light  of  our  present  knowledge,  success  in  the 
treatment  of  syphilis  (at  least  in  its  earlier  stages),  is 
in  direct  proportion  to  the  amount  of  mercury  which 
the  infected  system  can  readily  assimilate,  without  in¬ 
sult  and  injury.  This  knowledge,  though  purely  em¬ 
pirical,  has  been  so  clearly  and  conclusively  established, 
by  centuries  of  observation  and  study,  that  it  has  be¬ 
come  one  of  the  most  evident  and  acceptable  of  medical 
facts  and  so  complete  and  successful  have  been  the 
achievements  of  mercury  in  this  direction  that  the  ex¬ 
periments  with  serum  therapy  and  the  efforts  to  substi¬ 
tute  other  measures  have  been  entirely  devoid  of  prac¬ 
tical  results  and  have  gained  for  themselves  simply 
scientific  interest. 

Any  shortcomings  in  its  therapeutic  powers  must  be 
imputed,  in  very  large  measure,  to  technical  imperfec¬ 
tions  in  its  administration,  and  whatever  definite  prog¬ 
ress  syphilitic  therapy  has  made  has  been  along  the  lines 
of  improved  technical  administration.  That  the  admin¬ 
istration  of  mercury  has  nob  been  devoid  of  technical 
imperfections  is  clearly  evident,  not  only  from  the 
various  methods  which  have  been  employed  for  its  suc¬ 
cessful  administrations:  through  the  skin,  lungs,  blood 
and  lymph  circulation  and  intestinal  tract,  but  also  be¬ 
cause  it  has  been  used  in  innumerable  simple  and  com¬ 
bined  forms.  It  is  equally  evident  that  the  technical 
imperfections,  whatever  their  nature,  were  not  of  a 
character  to  impair  the  unqualified  power  and  efficacy 
of  mercury  against  the  disease,  but  induced  minor  dis¬ 
turbances,  purely  secondary  in  nature,  such  as  incon¬ 
venient  or  difficult  administration,  inaccurate  dosage, 
and  injury  or  insult  to  the  organ,  skin,  lungs  or  intes¬ 
tinal  tract  against  which  it  was  particularly  directed. 
The  older  forms,  both  inunctions  and  intestinal  admin¬ 
istration,  have  proven  to  be  eminently  reliable  and 
efficacious,  as  far  as  checking  the  ravages  of  the  disease 
is  concerned.  When  failure  has  attended  either  of  these 
forms  of  administration,  non-success  could  usually  be 
attributed  to  such  causes  as  too  excessive  or  too  pro¬ 
longed  treatment  or  some  grave  form  of  complication. 
Efforts,  therefore,  to  substitute  methods  and  prepara¬ 
tions  were  instituted  more  for  the  purpose  of  overcoming 
objections  in  technic  than  to  achieve  any  great  advance 
in  efficacious  action. 

The  oldest  method,  that  of  inunction,  is  objectionable 
because  it  is  decidedly  uncleanly,  not  only  because  a 
dirty  ointment  is  rubbed  freely  over  the  body  and  fre¬ 
quent  bathing  is  precluded,  but  because  it  soils  the 
underclothing  and  bed  clothes.  It  courts  comment  and 
publicity,  predisposes  an  artificial  dermatitis,  is  contra¬ 
indicated  in  hairy  individuals,  and  without  the  aid  of 
an  attendant  is  applied  with  some  difficulty.  Many  of 
these  objections  are  obviated  by  the  wearing  of  mer¬ 
curialized  cloth  (Blaschko1),  or  sacks  filled  with  the 
remedy  (Welander2),  but  neither  of  these  methods  have 
been  demonstrated  to  be  sufficiently  active  or  reliable 
to  merit  special  consideration;  moreover,  mercury  being 
a  volatile  substance,  these  various  methods  are  essen¬ 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  tlie  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs  II  W.  Stelwagon,  W.  L.  Baum  and  J.  A.  Fordyce. 


tially  an  inhalation  method  of  treatment,  and  as  such 
are  strongly  contraindicated  in  hemoptysis  and  phthisis, 
which  is  also  a  serious  objection  to  vaporization  treat¬ 
ment  (calomel  fumes,  etc.)  in  every  form. 

The  internal  treatment  predisposes  gastrointestinal 
disturbance,  which  is  often  sufficient  to  distress  the 
patient,  impair  digestion,  induce  loss  of  weight,  and 
thereby  exert  debilitating  influences  of  considerable  mo¬ 
ment  to  the  infected  patient.  The  substitution  of  a 
long  list  of  mercurial  remedies  for  the  pill  mass,  gray 
powder,  bichlorid  and  calomel,  in  the  form  of  biniodid, 
protoiodid,  tannate  of  mercury,  etc.,  and  a  more  care¬ 
fully  regulated  dosage,  has  been  for  the  purpose  of  cir¬ 
cumventing  these  objections,  but  has  been  attended  with 
only  partial  success;  moreover,  whatever  mercury  is 
assimilated  by  internal  treatment  is  carried  directly  to 
the  liver,  on  which  it  not  only  exerts  a  deleterious  in¬ 
fluence  but  is  in  turn  subjected  to  the  altering,  filtrating 
and  eliminating  action  of  the  liver.  Both  inunctions 
and  internal  administrations  are  inaccurate  methods, 
and  it  is  impossible  to  determine  how  much  or  how  little 
mercury  is  being  assimilated  in  any  given  case.  This 
is  particularly  true  in  internal  treatment,  when  gastro¬ 
intestinal  symptoms  supervene,  a  goodly  portion  of  the 
mercury  being  prematurely  carried  away  by  the  free 
discharges.  Inspissated  gelatin-coated  pills  or  too 
strongly  compressed  tablets  may  not  be  assimilated  and 
pass  through  the  intestinal  tract  in  unchanged  form. 
Both  the  inunction  and  the  internal  method  of  treat¬ 
ment  permit  the  patient  to  indefinitely  continue,  renew 
or  discontinue  treatment  in  accordance  with  his  own 
volition,  and  thereby  remove  him  from  the  regulating 
attention  and  vigilance  of  his  physician  which,  in  a 
disease  prone  to  exacerbations,  recurrences  and  grave 
complications,  and  accompanied  by  manifestations  which 
are  oftentimes  overlooked  or  mistaken  for  other  forms 
of  affection,  is  a  matter  of  most  serious  importance. 

Most  of  these  objections  are  entirely  obviated  by  the 
injection  method  of  treatment,  and  when  Hunter  and 
Hill3  in  1856,  Hebra4  in  1864,  and  Scarenzio5  in  1865, 
instituted  mercurial  injections,  a  new  era  in  syphilitic 
therapy  was  marked.  These  investigations,  on  account 
of  their  severe  painful  character,  were  short  lived  and 
would  have  doubtless  remained  obscure  had  not  Lewin® 
aroused  new  and  well-sustained  interest  by  his  investiga¬ 
tions  in  1868,  which  wrere  promptly  confirmed  by  Sig¬ 
mund7  and  Zeissl.8  The  injection  method,  though  free 
from  the  many  objections  of  the  other  methods,  has  not 
been  entirely  devoid  of  imperfections.  Many  of  the 
attempts  to  employ  this  method  have  been  short  lived, 
and  have  gained  for  themselves  a  vast  amount  of  un¬ 
favorable  criticism.  The  innumerable  forms  of  mercury 
which  have  been  employed  for  injection  purposes,  me¬ 
tallic,  bichlorid,  calomel,  yellow  oxid,  salicylate,  sozo- 
iodol,  foramid,  succinimid,  bievanid,  glycocol,  aspargin, 
alamin,  thymolo-aceticum,  and  every  form  of  combina¬ 
tion,  albuminates,  peptonate,  benzoates,  suspensions  in 
mucilage,  oil  of  vaselin,  paraffin,  olive  oil,  lanolin,  oil  of 
sweet  almonds,  etc.,  bear  abundant  evidence  that  these 
imperfections  not  only  exist  but  that  their  solution  lies 
in  an  improved  technic. 

Time  and  space  will  not  permit  a  careful  considera¬ 
tion  of  the  various  causes  of  the  non-success  of  the 
various  preparations  and  methods  which  have  been  em¬ 
ployed  for  injections ;  it  will  suffice  to  state  that  the 
most  potent  factors  in  their  unsuccessful  administra¬ 
tions  have  been  too  small  and  too  oft-repeated  dosage, 
which  is  too  expensive  and  too  time-consuming  for  the 
average  patient;  too  severe  and  painful  reaction,  even 
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to  the  degree  of  abscess  formation;  unstable  character 
and  difficult  preparation  of  the  remedy;  danger  of  em¬ 
bolism  and  other  grave  forms  of  complication  following 
its  administration.  A  preparation  which  obviates  these 
objections  more  successfully,  I  believe,  than  others  has 
been  the  oleum  cinereum,  or  gray  oil  after  the  formula 
of  Lang.9  In  a  preliminary  report  read  before  the  Ohio 
State  Medical  Society  and  published  in  The  Journal10 
of  the  American  Medical  Association,  the  marked  ad¬ 
vantages  of  this  preparation  in  modified  form,  consisting 
of  3  to  4  parts  of  mercury  to  1  part  of  lanolin,  with 
just  sufficient  liquid  albolene  to  render  the  preparation 
thin  enough  for  injection  purposes,  were  demonstrated 
from  a  series  of  2,000  injections  covering  240  cases  of 
syphilis  in  clinical  and  private  practice.  Although  in¬ 
tolerance  was  manifested  in  about  10  per  cent,  of  the 
cases  and  the  preparation  did  not  possess  the  full  desired 
degree  of  stability,  I  was  so  favorably  impressed  with 
its  general  excellence  that  I  have  continued  to  use  it,  as 
far  as  practical,  to  the  exclusion  of  every  other  form 
of  treatment.  Subsequent  study  and  experience  has  led 
me  to  make  a  few  additional  modifications,  which  have 
obviated  the  few  remaining  objections,  and  have  placed 
it  in  such  a  perfected  state  that  I  am  firmly  impressed 
that  it  bids  fair  to  ultimately  supplant  all  other  forms 
of  treatment. 

These  changes,  and  the  causes  which  prompted  their 
consummation,  are  as  follows:  In  the  2,000  or  more 
injections  which  were  made  with  the  original  formula, 
although  Lesser’s11  precaution  to  remove  the  syringe 
from  the  needle  after  its  deep  insertion,  in  order  to  test 
for  hemorrhage,  had  not  been  observed,  not  the  slightest 
symptom  of  embolism,  in  the  form  of  syncope,  cough, 
pain  in  the  chest,  dyspnea,  etc.,  as  first  observed  by 
Lesser12  (1  case),  and  subsequently  Lesser13  (2  cases), 
Quincke14  (7  cases),  Lindstrom15  (2  cases),  Oedmans- 
son18  (12  cases),  Blaschko17  (3  cases),  Moller18  (28 
cases),  and  innumerable  others  was  ever  noted.  Inas¬ 
much  as  the  frequency  of  embolism,  following  injections, 
varies  considerably  with  the  experience  of  different  in¬ 
vestigators,  Moller,18  for  example,  has  observed  it  28 
times  in  3,835  injections,  Neisser19  once  in  800,  Ep¬ 
stein20  7  times  in  8,292,  and  Harttung21  but  once  in 
8,000  injections,  it  can  be  seriously  questioned  on  the 
one  hand  how  carefully  the  symptoms  have  been  observed 
and  interpreted,  and  on  the  other  how  inadvertently 
overlooked.  These  facts  did  not  inspire  me  with  such 
confidence  as  to  not  take  prompt  cognizance  of  a  symp¬ 
tom  of  such  grave  nature,  however  slight  in  character, 
and  when  J.  S.,  aged  29  years,  infected  himself  with 
syphilis  in  January,  1902,  and  underwent  a  course  of 
mercurial  injections  in  February  and  March  and  a 
second  course  in  July  and  August,  presented  himself  on 
Nov.  7,  1902,  seven  days  after  he  had  received  the 
twelfth  injection  of  the  third  course -of  injections,  insti¬ 
tuted  Sept.  23,  1902,  with  a  well-marked  left-sided  facial 
paralysis,  my  fears  for  an  untoward  result  were  mo¬ 
mentarily,  at  least,  realized.  My  fear  was  intensified 
at  this  juncture  by  Dr.  Gilbert  Bailey,  who  reported  to 
me  that  E.  P.  M.,  whom  I  had  seen  with  him  in  con¬ 
sultation,  Oct.  29,  1901,  relative  to  a  very  grave  infection 
of  syphilis  which  baffled  all  ordinary  measures  and 
whom  a  course  of  injections,  at  that  time  very  materially 
benefited  and  for  whom  he  had  just  administered  a  sub¬ 
sequent  course  of  injections,  had  been  suddenly  seized 
with  a  paraplegia  of  the  lower  extremities  while  en  route 
to  New  York.  One  physician  out  of  three  who  had  seen 
the  case  in  consultation  in  New  York  City  ascribed 
the  paraplegia  to  the  injections,  the  remaining  two,  how¬ 


ever,  dissented  from  this  opinion.  Although  the  symp¬ 
toms  manifested  in  neither  case  could  be  attributed  to 
the  injection,  the  first  was  a  Bell’s  paralysis,  due  to  a 
severe  cold  from  which  the  patient  was  at  that  time 
suffering,  as  clearly  demonstrated  by  means  of  im¬ 
mediate  tests,  and  its  very  brief  and  uneventful  course; 
the  possibility  of  such  an  occurrence  prompted  me  to 
eliminate  as  much  of  the  danger  as  circumstances  would 
permit. 

Thq  danger  of  embolism  was  all  the  more  forcibly 
impressed  on  me  at  this  time  by  some  work  in  paraffin 
prosthesis  which  I  was  pursuing  after  the  method  of 
Gersunv,22  and  particularly  by  reports  of  embolism  by 
Pfannenstiel22  and  others,  in  their  experience  with 
paraffin  prosthesis.  The  mineral  nature  and  exceedingly 
stable  character  of  paraffin  and  its  closely  allied  product, 
liquid  albolene,  which,  by  reason  of  its  more  fluid  char¬ 
acter,  predisposes  all  the  more  strongly  to  embolism 
when  injected  subcutaneously,  would  impart  not  only 
antagonistic  properties  to  any  area  where  it  would,  per¬ 
chance,  find  an  unfavorable  lodgement,  but  its  future 
disintegration,  absorption,  elimination  and  removal 
would  be  definitely  precluded,  according  to  the  interest¬ 
ing  and  carefully  conducted  experiments  of  Juckoff,24 
Hans  Meyer,25  et  al.,  and  the  lesion  would  become  more 
or  less  permanent  in  character.  My  prosthetic  experi¬ 
ments  also  demonstrated  that  paraffin  was  more  or  less 
of  a  local  irritant,  and  I  attributed  what  little  reaction 
my  former  mercurial  injections  induced,  which  was 


sufficient  in  about  10  per  cent,  of  five  cases  treated,  to 
warrant  a  change  to  some  other  form  of  treatment,  in 
large  measure  directly  to  the  liquid  albolene. 

I  therefore  determined  to  make  the  injections  without 
incorporating  liquid  albolene,  which  has  been  accom¬ 
plished,  with  every  indication  of  complete  success,  for 
the  past  six  months,  according  to  the  following  formula 
and  technic: 

B.  Hydrargyri  bidistill.* 

Lanolin  (Liebreich) ,  aa .  120 

Conteratur  usque  ad  perfectissimum  extinc- 
tionem  hydrargyri 

Sig. :  Inject  one  to  three  minims  (deep  gluteal  or  subcu¬ 
taneous  interscapular)  twice  weekly. 

This  preparation  has  the  consistency  of  ordinary  lano¬ 
lin,  and  should  be  gently  heated  to  about  100  F.  before 
it  is  drawn  into  the  open  glass  barrel  of  a  hypodermic 
syringe.  Great  care  should  be  exercised  to  carefully  ex¬ 
clude  all  the  air  from  the  properly  filled  barrel;  the 
syringe  is  then  adjusted  and  armed  with  a  %  inch  22 
gauge  needle,  the  retaining  screw  (Fig.  1,  A)  run  down, 
by  which  successive  1  to  3  minim  doses  are  measured 
off  for  subsequent  injections.  If  the  preparation  in  the 
syringe  is  maintained  at  a  temperature  of  80  to  90  F. 
an  ordinary  20  minim  glass  barrel  syringe  can  be  em¬ 
ployed,  otherwise  an  extra  heavy  syringe — an  ordinary 
dental  obtunding  syringe  (Fig.  i)  answers  admirably — 
should  be  used  in  order  to  withstand  the  pressure. 

♦  Bidistilled  mercury,  same  as  dentists  employ  for  the  manufac¬ 
ture  of  amalgams,  should  be  used,  which  can  be  readily  incorpor¬ 
ated  into  an  equal  amount,  by  weight,  of  lanolin,  in  a  few  moments, 
by  rubbing  them  togethed  in  a  clean  mortar,  under  ordinary  aseptic 
precautions. 
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'This  preparation  possesses  perfect  stability  at  all  ordi¬ 
nary  temperatures  and  insures  the  greatest  degree  of 
tolerance;  although  the  remedy  has  been  used,  as  far  as 
practical,  to  the  exclusion  of  every  other  form  of  treat¬ 
ment,  and  a  thousand  injections  have,  approximately, 
already  been  made,  there  has  been  relatively  little  local¬ 
ized  reaction  and  induration  and  the  patients  take  such 
little  note  of  subjective  pain  or  distress  that  they  genei- 
ally  can  not  remember  whether  the  last  injection  was 
made  in  the  right  or  left  buttock.  A  change  to  some 
other  form  of  treatment  has  not  been  indicated  in  a 
single  instance.  Its  semi-solid  character  (at  50  F.  it 
can  be  expressed  from  the  syringe  in  the  form  of  a 
molded  filament)  minimizes  the  little  danger  that  exists 
from  embolism,  and  it  is  of  such  a  nature  that  its 
complete  absorption  and  elimination  is  ultimately  as¬ 
sured. 

The  injection  should  be  preferably  made  deep  into  the 
buttocks,  perpendicularly  to  the  surface  of  the  skin,  at 
its  most  prominent  aspect,  at  three  to  four-day  intervals, 
until  12  to  15  injections  have  been  administered. 
The  initial  dose  should  contain  about  1  minim,  which 
can  be  gradually  increased  to  2  or  even  3  minims  ( 1  to  2 
grains  or  more  of  metallic  mercury  to  each  injection). 
By  this  method  relatively  ten  times  more  mercury  is  ad¬ 
ministered  with  each  injection  than  with  regulation 
15  to  20  minims  of  the  1  per  cent,  bichlorid,  foramid  or 
succinimid  solutions,  and  practically  twice  as  much  as 
the  regulation  injections  of  calomel,  salicylate,  thymolo- 
acetate  and  yellow  oxid  injections. 

In  women  the  injections  can  be  made  interscapular, 
subcutaneously,  and,  though  they  are  well  tolerated, 
they  are  usually  attended  by  a  slight  degree  of  reaction, 
owing  to  their  more  superficial  deposition. 

There  is  no  plugging  of  the  needles  from  the  use  of 
this  preparation,  which  is  an  objection  which  has  been 
raised  against  the  use  of  insoluble  injections  (Bayet20). 
My  personal  experience  impresses  me  that  there  is  no 
indication  for  a  progressive  decreased  dose  or  gradually 
prolonged  intervals  between  injections,  as  urged  by  Ull- 
mann,27  Lang,28  et  al.,  in  order  to  prevent  accumlative 
effects  and  consequent  unfavorable  action  in  ptyalism, 
mercurial  nephritis  and  allied  complications.  Mercurial 
stomatitis  was  avoided  by  exercising  good  care  of  the 
teeth,  as  far  as  practical ;  but  when  it  did  ensue,  in  a  few 
instances,  as  it  is  frequently  wont  to  occur,  especially  in 
clinical  practice,  its  course  was  scarcely  more  severe  or 
intractable  than  when  it  results  from  other  forms  of 
treatment. 

In  recent  infections  the  injections  were  instituted 
with  the  appearance  of  the  roseola,  in  accordance  with 
the  well-sustained  views  of  During,29  Taylor30  and  Wat- 
rezewski31 :  three  courses  of  injections  of  15  each  are  ad¬ 
ministered  at  four-month  intervals  the  first  year,  two  at 
six-month  intervals  the  second  year,  one  the.  third  and 
one  every  two  or  three  years  thereafter. 

Although  the  clinical  results  following  the  use  of  this 
preparation  have  been  uniformly  good,  and  the  cases 
without  exception  showed  prompt  and  marked  improve¬ 
ment,  not  only  in  point  of  rapid  amelioration  of  symp¬ 
toms,  but  also  in  appetite,  color  and  activity,  followed 
by  a  state  of  well  being  that  persists  for  many  months 
after  treatment  is  suspended,  the  good  effects  derived 
from  this  method  do  not  differ  materially,  I  believe, 
from  those  of  other  methods  of  treatment.  It  is  simply 
the  assimilated  mercury  which  is  effective  in  all  cases 
and  when  non-success  attends  its  administration  it  is  due 
to  such  causes  as  faulty  assimilation  or  its  deleterious 
influences  on  the  important  organs  or  the  system  at 


large.  In  the  injection  treatment  mercury  is  placed 
where  it  will  do  the  greatest  amount  of  good  with  the 
least  deleterious  effect,  and  the  other  natural  advantages, 
in  the  way  of  cleanliness,  control  of  patient,  accurate 
dosage,  should  justly  render  it  the  ideal  and  popular 
method  of  treatment!  The  obstacles  which  have  hereto¬ 
fore  defeated  this  realization,  intolerance,  small  and  oft- 
repeated  dosage,  instability,  difficult  preparation  and 
administration  and  distressing  complications,  no  longer 
attain  in  this  new  form  of  treatment. 

22  West  Seventh  street. 


1. 

2 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 
1890, 

16. 
17. 
IS. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 


BIBLIOGRAPHY. 

Blaschko :  Berlin  Klin.  Woch.,  46,  November,  1868. 

Welander  :  Archiv  f.  Dermatologie  u.  Syph.,  xlvi. 

Chas.  Hunter  and  Barclay  Hill  :  London  Lancet,  18o6. 
Hebra:  Zeissl.  Lehrbuch  d.  Constitut.  Syph.,  Erlanger,  1864. 
Scarenzio  :  Annali  Universali,  602,  1865. 

Lewin  :  Annal.  d.  Charite,  xiv,  1868. 

Sigmund  :  Wien.  Med.  Woch.,  1870. 

Zeissl:  Lehrbuch  d.  Syph.,  1870,  p.  376 
Lang :  Lehrbuch  d.  Syph.,  1890. 

Ileidingsfeld  :  Journal  A.  M.  A.,  Sept.  13,  1902. 

Lesser  :  Deut.  Med.  Woch.,  1894,  39. 

Ibid.,  Viertelj.  Zeitschr.  f.  Derm  u.  Syph..  1888,  p.  909. 

Ibid.,  Verhaiid.  d.  Deut.  Derm.  Gesell.,  1889,  p.  314. 

Quincke  :  Berlin  Klin.  Woch.,  1890,  p.  401. 

Lindstrom  (Med.  Itundsch)  :  Abstr.  Archiv  d.  Derm.  u.  Syph., 

Oedmansson  :  Nord.  Med.  Archiv.,  1891,  Bd.  xxiii. 

Blaschko  :  Deut.  Med.  Woch.,  1892,  p.  965. 

Moller  :  Archiv  £.  Derm.  u.  Syph.,  37,  p.  39o,  189 1. 

Neisser:  Archiv  f.  Derm.  u.  Syph..  p.  336,  1S99. 

Ebstein  :  Allgem.  Med.  Central.  Zeit.,  1897,  Nos.  49  u.  50. 
Ilarttungg  :  Deut.  Med.  Woch.,  1894,  p.  601. 

Gersuny :  Zeitsch.  £.  Heitkinde,  1900,  1,  No.  9. 

I’fannenstiel  :  Centralb.  f.  Gyn.,  1902,  No.  2. 

.Tuckoffi:  Archiv  f.  exper.  Path.,  xxxii,  p.  124. 

Meyer  :  Munch.  Med.  Woch.,  1901,  No.  11. 

Bayet :  Jour,  des  Malad.  Cutan.  et  Syph.,  1895. 

Ullmann  :  Wien.  Med.  Blatter,  1889. 

Lang :  Wien.  Med.  Wochenschr.,  1889. 

During  :  Monatssch.  f.  Prak.  Derm.,  ix,  p.  490. 

Taylor  :  Medical  News,  December,  1889. 

\VfitrA7Pwski  :  Archiv  f.  Derm.  u.  Syph.,  xlvi,  p.  21. 


DISCUSSION. 

Dr.  A.  H.  Ohmann-Dcjmesnil,  St.  Louis — I  am  very  much 
interested  in  the  hypodermic  treatment  of  syphilis  because 
nowadays  I  confine  almost  my  entire  treatment  to  that  method. 
I  have  "better  control  of  the  patient  and  the  dose  of  mercury 
he  receives  and  the  regularity  with  which  it  is  received.  I 
have  been  in  the  habit  of  using  a  solution  of  bicyanid  of 
mercury  and  have  never  seen  any  untoward  symptoms  from  its 
use.  In  over  fifty  thousand  injections  I  have  never  seen  a 
purulent  complication.  That  is  easily  understood  as  the  bicy¬ 
anid  of  mercury  is  antiseptic.  There  is  no  particular  pain, 
although  when  the  solution  is  strong  there  may  be  pain  lasting 
an  hour  or  so,  then  it  disappears.  I  think  it  is  a  good  sign  of 
lack  of  pain  in  the  subjective  symptoms  when  the  patient 
comes  back  regularly  for  his  injections.  I  put  the  patient 
through  a  course  of  from  twenty  to  forty  days,  then  give  him 
a  rest  of  fifteen  or  twenty  days,  then  give  him  another  course. 
With  that  method  I  have  had  the  pleasure  of  seeing  very  good 
results.  In  some  cases  that  were  old,  where  there  was  a  right 
hemiplegia,  the  paralysis  disappears  entirely,  instead  of  having 
paralysis  caused  by  the  injections.  Cases  of  syphilitic  in¬ 
sanity  give  way  in  four  or  five  weeks.  In  alcoholics  and 
patients  with  homicidal  impulses  these  symptoms  disappear, 
and  1  have  had  patients  under  observation  for  five  or  six  years 
who  still  remain  clear  in  intellect  and  with  no  other  symptoms 
manifest.  Judging  from  these  results  the  hypodermic  method 
of  treating  syphilis  seems  to  be  successful — no  untoward  symp¬ 
toms,  good  final  symptoms  and  progressive  improvement.  I 
hardly  think  any  other  method  could  do  as  well.  I  agree  with 
the  reader  that  mercurial  inunctions  are  dirty  and  not  always 
adapted  to  the  case.  In  Germany  you  can  make  these  inunc¬ 
tions,  the  patient  will  go  through  his  course,  and  in  Hot 
Springs,  Ark.,  you  give  him  25  packets,  one  to  be  rubbed  in 
daily,  and  he  takes  a  hot  bath  to  eliminate  the  mercury,  but 
you  see  him  later  on  with  rheumatism.  You  would  not  dare 
to  predict  a  complete  cure  from  a  few  injections,  but  they 
will  predict  cures  from  a  few  inunctions,  which  is  not  true,  and 
if  you  read  the  reports  they  all  publish  you  will  find  a  number 
of  relapses  occur,  and  the  treatment  is  begun  again.  ' 
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Dr.  J.  B.  Kessler,  Iowa  City,  la. — This  is  an  ideal  treat¬ 
ment,  I  should  judge,  but  in  practicing  in  a  mixed  district, 
country  as  well  as  city,  the  injection  treatment  would  be  im¬ 
practicable  in  a  large  number  of  cases.  With  inunctions,  pro- 
toiodid  or  bichlorid  internally,  the  disease  does  not  yield  as 
readily  as  by  injections.  So  in  city  practice,  in  properly 
selected  cases  or  in  rebellious  cases  I  should  judge  the  injec¬ 
tion  treatment  would  be  desirable. 

Dr.  H.  G.  Anthony,  Chicago — I  never  employ  hypodermic 
medication  as  a  routine  method  of  treatment.  It  should  only  be 
employed  in  exceptional  cases  which  will  not  yield  to  other 
methods  of  treatment  or  else  in  conditions  which  are  dangerous 
to  life.  Under  other  circumstances  it  is  my  opinion  that  other 
methods  should  be  employed.  Ever  since  hypodermic  medica¬ 
tion  has  been  used  the  profession  has  been  endeavoring  to  find 
some  new  corn  pound  of  mercury  which  was  superior  to  any 
other.  Whether  the  one  the  Doctor  advocates  to-day  is  better 
than  those  which  have  preceded  we  can  only  determine  by 
actual  experience,  but  we  do  know  that  of  all  the  compounds 
of  mercury  used  up  to  the  present  time  none  is  so  powerful 
as  calomel,  and  therefore  in  severe  symptoms  of  syphilis  it  is 
best  of  all  to  use.  It  should  be  used  in  only  a  few  doses;  if 
two  or  three  doses  do  not  have  the  effect  there  is  no  use  in 
carrying  the  method  farther. 

As  to  the  technic,  the  Doctor  plunges  his  needle  perpendicu¬ 
larly  to  the  skin.  It  has  been  shown  by  Moller  that  with 
hypodermics  of  any  oil  thrown  into  the  gluteal  region  of  the 
cadaver  and  carried  deeply  one  injection  out  of  three  enters  a 
vein,  and  that  is  where  there  is  danger  from  embolism.  In 
their  efforts  to  avoid  an  abscess  they  invented  the  method  of 
carrying  the  mercury  deep  into  the  tissues,  and  in  doing  that 
the  point  of  the  syringe  enters  the  vein  and  produces  an  em¬ 
bolus.  We  can  never  tell  when  we  will  strike  a  case  in  which 
there  is  an  idiosyncrasy  to  these  poisons,  where  there  will  be 
intoxication.  This  is  seen  in  various  cases,  where  it  was 
necessary  to  incise  the  injection  and  curette  the  part  to  re¬ 
move  the  mercury  and  its  poisonous  effects.  Should  that  be¬ 
come  necessary  it  would  be  better  to  have  the  mercury  de¬ 
posited  subcutaneously,  and  that  can  be  readily  done  by  using 
a  long  needle  and  depositing  the  mercury  at  least  two  inches 
from  the  entrance  of  the  point  of  the  needle.  That  is  as  good 
as  carrying  the  mercury  deeply. 

Dr.  Joseph  Zeisler,  Chicago — I  do  not  feel  like  allowing 
this  subject  to  pass  without  saying  a  word  or  two  regarding 
the  undue  authoritative  attitude  which  the  reader  of  the 
paper  assumes  when  he  says  he  has  used  this  method  to  the 
exclusion  of  all  others,  and  hopes  we  will  adopt  the  method. 
The  fact  is,  there  is  absolutely  no  method  of  treating  syphilis 
on  record  which  will  surely  promise  the  avoidance  of  a  re¬ 
lapse,  and  that  would  be  the  only  criterion,  in  my  opinion, 
for  a  method  we  should  be  willing  to  adopt.  We  use  mercury 
to-day  for  the  treatment  of  syphilis,  unfortunately,  I  would 
say,  because  I  am  not  in  love  with  mercury  as  a  remedy;  I 
look  on  it  as  a  very  poisonous  substance  which  we  use  for 
want  of  anything  better.  We  use  it  in  a  symptomatic  way; 
all  we  can  accomplish  is  the  removal  of  symptoms.  If  Dr. 
Heidingsfeld  will  undertake  to  treat  a  patient  with  hypo¬ 
dermic  injections  of  this  gray  oil  for  years  I  admire  his 
tenacity  and  the  nerve  of  his  patient.  Besides,  we  know  that 
we  can  not  surely  cure  syphilis  with  any  one  method,  and 
it  will  not  do  to  say  one  method  is  better  than  others;  we 
know  that  many  physicians  treat  syphilis  successfully  with 
internal  administration  of  mercury  only,  or  with  injections 
of  the  bichlorid,  or  inunctions,  which  are  not  to  be  for¬ 
gotten  ;  and  we  have  no  right  to  put  one  method  before  an¬ 
other;  the  selection  of  this  or  that  method  is  a  matter  of 
personal  like  and  dislike. 

I  want  to  call  attention  to  some  defects  in  the  Doctor’s 
technic.  In  using  mercurial  injections  I  would  never  em¬ 
ploy  a  metallic  syringe.  Mine  are  made  of  hard  rubber,  ex¬ 
cept  the  needle,  which  must  be  of  steel.  My  needles  are 
twice  as  long  as  these.  I  do  not  think  the  Doctor  should 
urge  his  instrument  and  technic  too  strongly  on  those  ac¬ 
quainted  with  the  injection  treatment  of  syphilis. 

Dr.  Ludwig  Weiss,  New  York — As  regards  the  choice  be¬ 


tween  ointment  or  subcutaneous  treatment  of  syphilis,  I  main¬ 
tain  that  inunction  is  the  dirtiest  but  the  best  method,  and 
the  fact  that  it  is  somewhat  unclean  ought  not  to  deter  us 
from  using  it.  Whether  or  not  absorption  takes  place  by 
pressing  the  mercury  globules  into  the  skin — globules  of 
mercury  have  been  found  in  the  follicles- — is  a  moot  question. 
I  always  use  inunctions  unless  compelled,  by  other  indications 
which  forbid  their  use,  to  employ  some  other  method.  It  is 
true  that  the  injection  method  is  clean;  it  is  true  that  we  can 
gauge  our  dosage  and  make  it  much  surer,  at  the  same  time 
we  store  up  mercury  in  the  system  the  action  of  which  some¬ 
times  we  are  not  able  to  stop.  It  happened  to  me  in  one 
case,  where  the  patient  had  a  most  vigorous  elimination  of 
mercury  through  the  salivary  glands,  as  much  as  three  pints 
a  day.  The  patient  died  later  of  brain  syphilis  and  exhaus¬ 
tion.  If  the  patient  had  been  on  the  injection  treatment  the 
stored  up  mercury  would  have  increased  and  made  uncon¬ 
trollable  this  terrible  salivation.  He  was  taking  inunctions, 
however,  and  I  stopped  the  treatment  immediately,  and  so 
could  stop  the  salivation.  There  is  an  advantage  in  using  in¬ 
unctions,  inasmuch  as  you  can  stop  the  treatment  and  ab¬ 
sorption  of  mercury.  In  conclusion  I  will  say  that  by  the 
use  of  soluble  mercurial  preparations,  like  the  bichlorid,  we 
need  not  be  afraid  of  embolism.  I  would  always  prefer  to  use 
the  inunction  method,  but  in  using  the  injection  method  would 
recommend  the  soluble  preparations. 

Dr.  M.  L.  Hiedingsfeld,  Cincinnati — Most  of  the  objec¬ 
tions  which  have  been  raised  in  this  discussion,  in  regard  to 
this  method  of  treatment,  have  been  carefully  considered  and, 
I  believe,  fully  answered  in  the  body  of  the  paper.  I  have 
studiously  avoided  giving  this  preparation  the  preference 
over  any  other  preparation  of  mercury,  or  this  form  of  treat¬ 
ment  over  any  other  form  of  treatment,  except  on  purely 
empirical  grounds,  clearly  evident  to  any  casual  student  of 
medicine.  Whether  these  preferences  hold  or  not  must  be 
determined,  not  by  blind  skepticism,  but  also  by  empiricism, 
gained  from  clinical  experience.  So  many  preparations  and 
methods  of  treatment  have  already  been  tried  and  found 
wanting  that  a  certain  amount  of  skepticism  relative  to 
every  new  form  of  treatment  is  readily  pardonable,  and  our 
preference  is  naturally  for  that  form  which  has  served  us 
best.  If  the  injection  treatment  has  served  best  in  rebellious 
and  exceptional  cases,  it  seems  to  me  that  there  can  be  no 
valid  reason  for  not  using  it  in  every  case,  unless  it  be  that  it 
distresses  sorely  or  is  poorly  tolerated.  If  it  is  mercury,  and 
mercury  only,  which  is  the  effective  agent  in  the  treatment 
of  syphilis,  I  can  not  concur  with  Dr.  Anthony  that  its  salt, 
calomel,  is  more  powerful,  unless  it  can  be  proven  that  it  is 
more  easily  assimilated,  or  can  be  administered  in  relatively 
larger  dosage.  The  danger  of  embolism  is,  I  believe,  as  I 
have  endeavored  to  show  in  the  paper,  a  very  much  over¬ 
rated  proposition.  Moller’s  investigations  and  Lesser’s  views 
have  been  disparagingly  criticised,  notably  by  Harttung.* 
My  personal  experience  of  over  3,000  injections,  without  a 
single  well-defined  instance,  speaks  for  itself.  Dr.  Ziesler’s 
objections  to  the  use  of  a  glass  metallic  syringe  are  appar¬ 
ently  not  well  sustained.  There  is  but  little  metallic  sub¬ 
stance  that  is  not  protected  by  glass  or  the  leather  washers 
in  the  syringe  for  the  mercury  to  attack.  The  most  exposed 
area  is  the  necessarily  metallic  needles,  and  if  the  Doctor  is 
consistent  he  should  not  use  injections  at  all.  The  greatest 
harm  which  could  result  from  this  action  would  be  the  grad¬ 
ual  erosion  of  the  syringe;  the  preparation,  I  believe,  does 
not  materially  suffer. 

In  the  preparation  and  presentation  of  this  paper  I  have 
endeavored  to  carefully  observe  a  conscientious  conservatism 
in  all  its  details,  and  I  trust  to  the  clinical  empiricism  of  the 
future  as  to  whether  conservatism  or  fervent  enthusiasm  were 
the  dominating  features. 

*  Arch.  f.  Derm.  u.  Syph.,  xl,  p.  91. 

Rapid  Transit  Vibratory  Massage.— The  New  York  Medical 
Journal  has  found  a  bright  side  to  the  terrible  jolting  on  the 
rough  tracks  for  our  municipal  street  railway  systems.  It 
recommends  traveling  for  the  purpose  of  securing  the  involun¬ 
tary  vibratory  gymnastics,  which  are  a  fad  in  some  quarters. 
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REPORT  OF  A  CASE  OF  FIBROMA  MOL- 

LUSCUM.* 

HENRY  G.  ANTHONY,  M.D. 

PROFESSOR  OF  SKIN  AND  VENEREAL  DISEASES,  CHICAGO  POLICLINIC. 

CHICAGO. 

NARRATION  OF  CASE. 

The  patient  to  whom  I  wish  to  direct  your  attention  is  a 
young  lady,  25  years  old,  whose  parents  are  living  and  healthy. 
She  has  several  brothers  and  one  sister,  who  are  also  in  per¬ 
fect  health.  No  member  of  her  family  has  had  skin  lesions 
similar  to  hers.  There  is  no  family  predisposition  to  tubercu¬ 
losis,  carcinoma,  malformations,  developmental  defects,  nevi 
or  insanity.  Syphilis  may  be  excluded.  Her  parents  are  well- 
to-do.  She  has  always  enjoyed  the  comforts  of  a  good  home, 
and  has  never  been  exposed  to  the  inclemencies  of  weather.  She 
has  never  done  hard  work.  Her  time  has  been  spent  in  school 
and  in  travel.  She  has  never  had  a  severe  illness,  excepting 
spinal  curvature,  which  necessitated  the  use  of  a  spinal  brace 
from  the  age  of  10  to  16  years.  She  menstruated  when  16 
years  of  age  and  has  been  regular. 

Present  Condition. — The  patient  consulted  me  because  of 
seborrhea  of  the  scalp,  which  has  recently  caused  considerable 
loss  of  hair,  and  also  because  of  an  eruption  of  the  skin  which 
has  been  present  ten  years.  The  eruption  does  not  produce 
itching  or  other  subjective  symptoms;  it  is  annoying  simply 
because  of  its  cosmetic  effect.  It  does  not  appear  in  crops;  it 
is  a  steady,  continuous  development,  constantly  increasing, 
never  disappearing,  but  the  increase  is  very  gradual.  It  is 
imperceptible  from  month  to  month.  It  can  only  be  noticed  by 
comparing  her  present  condition  with  her  condition  as  it  was 
several  years  ago. 

On  examination  we  find  that  there  are  two  kinds  of  lesions 
present:  spots  of  pigmentation  and  tumors. 

Pigmentation. — The  spots  of  pigmentation  are  lentigo-like, 
of  a  yellowish  color,  some  being  of  such  a  light  shade  of  color 
as  to  be  scarcely  perceptible,  while  others  are  like  freckles, 
or  the  pigmentation  of  senile  atrophy  of  the  skin.  The  disease 
began  ten  years  ago  with  the  appearance  of  these  pigmentary 
lesions.  They  are  found  scattered  here  and  there  over  the 
chest,  abdomen,  back,  arms,  upper  part  of  the  forearms,  thighs 
and  upper  part  of  the  legs.  They  do  not  coalesce  or  follow 
the  course  of  nerves.  They  occur  sometimes  in  groups  of  six 
to  ten,  and  sometimes  they  show  no  tendency  to  grouping. 
The  individual  spots  are  oval  or  rectangular  in  form.  They  are 
from  pinhead  to  split-pea  size,  and  somewhat  larger.  They 
are  somewhat  darker  in  the  center  than  on  the  periphery. 

The  skin  of  the  feet  and  lower  part  of  the  legs,  the  hands 
and  lower  part  of  the  forearms  is  normal.  The  neck  is  thickly 
set  with  split-pea  size  pigmentations  of  a  bronze  color.  The 
skin  of  the  face  is  of  a  light  bronze  color,  which,  fortunately, 
is  not  mottled,  hence  it  is  not  very  noticeable. 

The  patient  and  the  members  of  her  family  are  very  positive 
that  this  pigmentation  of  the  face  has  been  present  since  birth, 
and  that  only  the  freckle-like  lesions  are  a  later  development. 
They  believe  that  the  skin  of  the  face  is  of  a  darker  hue  simply 
because  the  patient  is  a  brunette. 

That  it  differs  from  the  normal  skin  may  be  shown  by  the 
contrast  of  color  when  the  back  of  the  hand  is  placed  near  the 
cheek. 

The  Tumors. — These  lesions  commenced  to  appear  seven 
years  ago,  and  three  years  after  spots  of  pigmentation  were 
first  discovered.  They  begin  as  flat  plates  of  induration,  of  a 
doughy  or  pasty  consistency,  situated  in  the  derma.  They 
are  oval  or  rectangular  in  form,  with  a  long  diameter  of  from 
one-half  to  one  centimeter.  The  color  of  the  integument  cover¬ 
ing  the  plates  is  sometimes  normal,  in  which  case  they  can 
best  be  detected  by  palpation.  Sometimes  it  is  of  a  pinkish 
or  rosy  hue.  Sometimes  the  skiij  is  slightly  elevated,  and 
sometimes  there  is  no  elevation.  Sometimes  plates  develop 
beneath  a  spot  of  pigmentation,  and  again  they  do  not. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  H.  W.  Stelwagon,  W.  L.  Baum  and  J.  A.  Fordyce. 


Later,  the  central  portion  of  the  plates  softens  and  becomes 
slightly  elevated,  presenting  a  pseudo-vesicular  lesion  sur¬ 
mounting  the  disk.  In  still  older  lesions  this  central  softening 
increases,  the  pseudo-vesicular  lesion  becomes  elevated  one- 
half  to  one  centimeter,  and  even  more,  forming  a  gelatinous 
teat-like  tumor,  the  apex  of  which  presents  an  opaque,  mother- 
of-pearl  appearance,  resembling  collodion  or  the  umbilical  cord, 
while  the  base  of  the  tumors  is  covered  with  normal  integument. 
Some  appear  as  if  they  were  about  to  rupture,  a  method  of 
involution  which  has  never  been  observed,  nor  have  any  of 
them  disappeared,  leaving  scars. 

The  largest  of  these  tumors  (Fig.  2)  is  situated  in  the 
popliteal  space  of  the  left  leg.  It  is  the  size  of  a  hazelnut. 

One  is  quite  convinced  that,  if  incised,  a  jelly-like  contents 
may  be  squeezed  out,  but  such  is  not  the  case.  They  simply 
bleed  profusely.  There  are  about  100  of  thesA  tumors  scat¬ 
tered  irregularly  over  the  entire  body.  A  few  are  beginning 
to  appear  on  the  face;  on  the  extremities  they  are  situated 
mostly  on  the  flexor  aspect.  There  is  one  on  one  foot  and 
another  on  a  finger. 

By  placing  a  finger  on  one  of  these  nipple-like  tumors  it  may 
easily  be  pressed  downward  into  the  skin,  conveying  a  sensa¬ 
tion  as  if  the  integument  is  pierced  by  a  hole;  the  wall  of 
this  hole  is  firm  and  formed  by  the  peripheral  portion  of  the 
tumor,  which  has  not  yet  undergone  softening.  This  peculiarity 
was  also  observed  in  Taylor’s  case.  "When  released,  the  tumor 
springs  back  to  its  normal  position. 

On  the  back  are  three  sessile  fibroma  molluscum,  and  one 
plaque  of  pigmentation  larger  than  the  lentigines.  It  is  about 
two  inches  long  and  one  inch  wide.  There  is  another  similar 
plaque  on  one  thigh.  (See  Fig.  2.) 

On  the  anterior  surface  of  the  chest  there  are  two  or  three 
punctate,  bright  red,  elevated,  telangiectases,  angioma  simplex 
of  Virchow,  angioma  senilis  of  Dubreuihl. 

The  mental  condition  of  the  patient  is  normal.  The  mucous 
membrane  of  the  mouth  is  normal.  The  finger  nails  and  toe 
nails  and  hair  are  normal.  The  urine  is  normal.  All  visceral 
organs  are  normal.  The  pulse  and  temperature  are  normal. 

The  thyroid  gland  is  not  enlarged,  and  there  are  no  enlarged 
lymphatic  glands.  None  of  the  stigmata  of  hereditary  syphilis 
are  present.  There  are  no  tumors  about  the  eyes,  and  no 
pterygium. 

POSSIBILITIES  OF  DIAGNOSIS. 

We  must  consider  the  possibility  of  this  being  two 
distinct  and  separate  diseases  in  the  individual,  one  of 
which  is  a  pigmentary  disease  and  the  other  multiple 
tumors,  and  we  must  also  study  the  case  with  the  possi¬ 
bility  in  view  that  this  is  a  single  disease,  producing 
both  pigmentation  and  tumors. 

Xeroderma  pigmentosum  requires  no  serious  considera¬ 
tion  where  there  are  present  lentigo-like  pigmentations 
of  long  standing,  without  telangiectasis,  atrophy  and 
epitheliomata. 

Lipomatosis  subepidermalis  universalis  of  Kromeyer,1 
might  be  considered  in  connection  with  the  tumors 
alone. 

Kromeyer,  you  will  remember,  observed  a  girl  of  10 
years  of  age,  who,  since  infancy,  had  had  lesions  on  the 
body,  which  the  mother  called  blisters.  The  lesions 
looked  like  the  bullae  of  pemphigus,  but  were  firmer. 
After  incision,  fat  tissue  was  squeezed  out  and  micro¬ 
scopical  examination  of  excised  tissue  showed  that  the 
lesions  were  fatty  tumors,  situated  in  the  derma. 

In  Kromeyer’s  case  there  was  a  greater  resemblance 
to  bullae  than  in  my  case,  and  pigmentation  was  not 
present. 

Inasmuch  as  Osier2  has  stated  that  pigmentation  of 
the  skin  is  a  common  event  in  splenic  anemia,  and  as 
there  is  one  case  on  record  of  fibroma  molluscum  in 
which  splenic  anemia  came  into  consideration,  the  case 
of  Webster,3  the  clinician  should  carefully  consider  this 
possibility  of  diagnosis  in  all  cases  where  the  pigmenta- 
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tion  is  accompanied  by  enlarged  spleen  and  chronic 

anemia. 

Osier  describes  the  pigmentation  of  this  form  of 
anemia  as  being  of  a  steel-gray  color,  like  in  argyria,  and 
he  states  that  it  is  possibly  produced  by  arsenic. 

Arsenical  melanoderma  could  be  excluded  in  my  case, 
because  of  the  fact  that  part  of  the  pigmentation,  that 


there  are  a  few  cases  on  record  of  freckle-like  pigmenta¬ 
tion  occurring  in  Addison’s  disease. 

The  patient  had  what  was  diagnosed  as  curvature  of 
the  spine  in  youth.  Why  is  it  not  possible  that  this  was 
tuberculosis  of  the  spinal  column,  or  Potts’  disease,  and 
that  we  now  have  tuberculosis  of  the  suprarenals?  Ex¬ 
amination  of  the  spine  shows  no  deformity  or  thicken- 


Fig.  1. — The  lesions  on  the  arm. 


of  the  face,  was  present  at  birth  and  also  because  of  the 
fact  that  the  patient  took  no  medicine  before  the  freckle¬ 
like  eruption  appeared,  when  the  patient  was  15  years 

old. 

Colloid  degeneration  of  the  skin  differs  from  our  case 
in  the  fact  that  the  tumors  in  that  disease  are  waxy 


ing  of  the  bone.  The  disease  has  lasted  ten  years,  and 
there  are  only  two  cases  of  Addison’s  disease  on  record 
which  lasted  that  length  of  time. 

Levin4  says  that  the  mucous  membrane  of  the  mouth  is 
pigmented  in  22  per  cent,  of  the  cases  of  Addison’s 
disease.  Those  parts  of  the  body  in  which  we  would 


Fig.  2. — The  legions  on  the  leg. 


and  not  so  large,  so  soft  or  so  disseminate,  and  pigmenta¬ 
tion  is  not  present. 

Addison’s  disease  should  be  carefully  considered  as  a 
possibility  of  diagnosis,  as  there  are  several  cases  on 
record  in  which  cutaneous  tumors  were  present,  and 
also  because  it  is  possible  that  the  statement  of  the 
patient  and  her  family  that  the  bronze  pigmentation  of 
the  face  was  present  at  birth  might  be  incorrect,  and 


especially  expect  to  find  pigmentation,  such  as  the 
axillary  region  and  nipples,  are  not  especially  involved. 

Fibroma  molluscum  is  the  only  other  diagnosis  which 
requires  serious  consideration,  and  it  is  also  the  only 
diagnosis  which  is  sufficient  to  explain  both  the  pig¬ 
mentation  and  the  tumors. 

Pigmentation  has  frequently  been  observed  in  this 
disease.  The  tumors  which  we  have  described  are  not 
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the  ordinary  pedunculated  and  sessile  tumors  of  fibroma 
molluscum,  but  they  resemble  in  many  particulars  the 
tumors  present  in  Taylor’s  case.5 

Microscopic  examination  confirms  this  clinical  diag¬ 
nosis.  A  spot  of  pigmentation  and  also  pseudo-vesicular 
tumor  were  removed  from  the  arm  with  a  cutaneous 
punch.  The  specimens  were  hardened  in  Zenker’s  fluid, 
passed  through  Gram’s  solution,  successive  strengths  of 
alcohol,  imbedded  in  celloidin,  and  the  sections  stained 
by  various  methods. 

The  Pigmentary  Lesion.— The  stratum  corneum  is 
thickened,  especially  around  the  follicles.  This  thicken¬ 
ing  is  not  due  to  an  increase  in  the  number  of  layers  of 
the  horny  layer  of  the  skin,  but  to  the  fact  that  the 
individual  cells  of  this  layer  are  less  compressed  than 
normal.  They  are  more  hexagonal  in  form  than  in 
any  other  case  of  fibroma  molluscum  I  have  examined. 
This  peculiarity  of  the  stratum  corneum  is  present  in  all 
parts  of  the  pigmentary  specimen,  and  also  in  the  tumor 
specimen.  Sections  taken  from  the  peripheral  portion 
of  the  pigmentary  lesion  show  the  pigment  irregularly 
scattered  through  the  rete  Malpighii,  being  present  in 
abundance  in  some  parts  of  a  section  and  almost  absent 
in  other  parts.  It,  is  located  especially  in  the  deeper 
layers  of  the  rete  and,  in  general,  resembles  the  pig¬ 
mentation  of  the  negro.  In  the  peripheral  sections  we 
note  some  tendency  to  the  downward  prolongation  and 
dumb-bell  shape  of  the  rete  pegs  mentioned  by  TJnna 
in  describing  pigmentary  nevi,  certain  sarcomas  and 
xeroderma  pigmentosum. 

On  cutting  the  central  portion  of  the  pigmentary 
lesion,  we  are  surprised  to  discover  a  microscopical-sized 
molluscum.  the  presence  of  which  we  did  not  clinically 
suspect.  It  is  located  around  a  sebaceous  gland.  It 
does  not  differ  in  structure  from  the  tumor  present  in 
our  tumor  specimen.  The  epidermis  over  it  shows  far 
less  pigment  than  sections  taken  from  the  periphery  of 
the  specimen. 

The  Tumor.— The  mucous  layer,  especially  over  the 
central  portion  of  the  tumor,  shows  pressure  atrophy. 

Stained  with  polychrome  methylene  blue  or  by  Van 
Gieson’s  method  and  examined  with  the  lower  power  of 
the  microscope,  the  tumor  mass  appears  to  be  composed 
of  a  gelatinous  or  colloid  mass,  showing  some  fibrous 
structure  in  the  peripheral  portion  of  the  tumor,  but 
absolutely  structureless  in  the  central  portion,  until 
the  diaphragm  of  the  microscope  is  closed,  when  it  may 
be  seen  that  it  is  nowhere  devoid  of  structure. 

The  gelatinous  mass  is  thickly  studded  with  strongly 
refracting  nuclei  of  connective  tissue  cells.  Mast  cells 
are  not  present  in  this  tumor.  We  have  observed  them 
in  some  cases  of  fibroma  molluscum,  always  located  on 
the  border  of  the  central  gelatinous  mass.  We  can  not 
concur  in  the  opinion  of  Unna  that  fibroma  molluscum 
is  made  up  of  misplaced  epithelium  cells.  It  is  my 
opinion  that  the  entire  tumor  is  composed  of  a.  myxo- 
fibrous  connective  tissue  of  embryonic  type,  the  indi¬ 
vidual  cells  of  which  are  occasionally  round,  but  usually 
are  spindle-shaped  or  else  show  various  modifications  of 
the  spindle-shape,  and  that  the  nuclei  which  show  such 
great  power  of  refraction  are  the  nuclei  of  these  spindle- 
shaped  embryonic  connective  tissue  cells. 

It  is  extremely  difficult  to  obtain  good  preparations  of 
the  individual  cell.  The  technic  which  proved  most 
satisfactory  in  my  hands  is  the  following:  A  thin  sec¬ 
tion  is  stained  with  hematoxylin  and  eosin.  The  col¬ 
lodion  is  dissolved  out  of  it.  It  is  shaken  in  a  test 
tube  for  one-half  hour.  This  tears  the  specimen.  A 
minute  fragment  of  the  specimen  is  selected,  teased  with 


needles,  and  mounted  in  glycerin,  or  the  specimen  mav 
be  stained  with  polychrome  methylene  blue,  in  which 
case  I  decolorize  in  wood  alcohol  rather  than  in  33  per 
cent,  tannic  acid,  which  is  employed  by  Unna. 

I  agree  with  those  authorities  who  believe  that  fibroma 
molluscum  is  a  developmental  defect.  Their  point  of 
origin  has  been  the  subject  of  much  discussion  since  von 
Recklinghausen  advanced  the  theory  that  they  develop 
from  nerve  sheaths.  I  concur  in  the  opinion  of  Crocker, 
who  says  that  they  may  originate  anywhere  in  the  derma 
or  subdermal  tissue.  , 

For  some  unassignable  cause,  the  embryonic  con¬ 
nective  tissue  cells  which  are  spindle-shaped  and  have 
elongated  nuclei,  retain  these  characteristics  in  certain 
locations,  and  in  extrauterine  life  these  deposits  of 
embryonic  connective  tissue  develop,  forming  the  tumors 
which  we  clinically  call  fibroma  molluscum. 

Being  a  developmental  defect,  we  are  not  surprised 
that  fibroma  molluscum  should  exist  in  families,  though 
this  is  by  no  means  as  common  as  some  writers  would 
have  us  believe,  nor  are  we  surprised  that  it  should  some¬ 
times  be  accompanied  by  other  developmental  defects, 
such  as  asymmetrical  development  of  the  face,  as  in  the 
case  of  Danlos,0  or  generalized  ichthyosis,  enlarged 
thyroid  and  nervousness,  possibly  Basedow’s  disease,  as 
in  the  case  of  Hallopeau,7  or  fibroid  tumors  of  visceral 
organs,  or  mental  defect,  as  in  a  number  of  cases,  or  that 
accompanying  the  general  pigmentation,  the  skin  of  the 
neck  should  present  the  appearance  of  xeroderma  pig¬ 
mentosum,  as  in  the  case  of  Brigidi,8  or  that  there 
should  be  present  patches,  one-half  of  which  were  tel¬ 
angiectases  and  the  other  half  pigmentation,  as  in 
Crocker’s  case. 

I  believe  that  telangiectases  occur  in  association  with 
fibroma  molluscum  far  more  frequently  than  is  generally 
believed. 

CENTRAL  SOFTENING  OF  FIBROMA  MOLLUSCUM. 

The  point  of  greatest  interest  in  connection  with 
the  tumors  of  this  case  is  the  central  softening  which 
was  present  in  the  older  tumors.  Reasoning  a  priori , 
one  would  suppose  that  the  central  softening  was  due 
to  degeneration  analogous  to  that  which  may  be  ob¬ 
served  in  uterine  fibroids;  such  is,  however,  not  the 
case.  I  can  find  no  difference  in  the  histologic  struc¬ 
ture  of  those  tumors  which  clinically  show  central  soften¬ 
ing  from  those  which  do  not  show  central  softening. 

I  believe  central  softening  is  due  to  location  and  the 
manner  of  growth.  Where  the  tumor  is  superficially 
located  and  tends  to  spread  laterally,  as  it  increases  in 
size,  central  softening  will  occur,  while  where  situated 
more  deeply  and  showing  less  tendency  to  lateral  develop¬ 
ment,  it  will  assume  the  ordinary  forms  of  sessile  and 
pedunculated  or  subcutaneous  fibroma  molluscum. 

TILE  PIGMENTATIONS  OF  FIBROMA  MOLLUSCUM. 

In  my  opinion,  pigmentation  is  just  as  much  a  part 
of  fibroma  molluscum  as  is  tumor  formation. 

Stelwagon9  is  almost  the  only  author  of  a  text-book 
who  describes  these  pigmentations.  He  says:  “Other 
lesions  sometimes  associated  are  brownish  pigmented 
stains,  sometimes  freckle-like,  small  or  large  areas,  and 
occasionally  more  or  less  defined  discolorations.  While, 
as  Wickham  states,  some  authors  touch  on  this  feature, 
present  in  many  cases,  by  others  it  is  entirely  ignored. 
In  Wickham’s  eight  generalized  cases  such  pigmentary 
conditions  were  present  in  all.” 

Brocq10  says  that  these  pigmentations  are  nevi  and 
that  they  are  usually  present  in  association  with  the 
tumors  of  fibroma  molluscum. 
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Besnier11  says  the  tumors  are  nevi,  but  makes  no 
mention  of  the  pigmentations. 

There  have  been  a  good  many  cases  reported  in  which 
pigmentations  were  present. 

The  pigmentations  are  of  two  kinds — large  plaques 
and  lentigines.  The  large  plaques  are  the  more  common. 
They  have  a  distinct  outline.  They  are  dollar  to  hand 
!  size,  and  even  larger,  and  present  various  shades  of 
yellow  and  brown  color.  Sometimes  there  is  but  a 
single  patch  present,  and  sometimes  the  patches  are 
'  quite  numerous.  The  back  is  their  favorite  seat  of 
location. 

Why  abnormal  pigmentation  should  be  present  in 
some  cases  of  fibroma  molluscum  and  not  in  others  is 

not  known. 

The  histology  of  pigmentations  occurring  in  associa¬ 
tion  with  developmental  defects  has  not  been  sufficiently 
studied.  Even  in  the  latest  reported  cases  of  xero¬ 
derma  pigmentosum  and  fibroma  molluscum,  the  micro¬ 


Fig.  3.— -Tissue  under  low  power  of  microscope. 


scopic  findings  of  the  pigmented  areas  are  not  re¬ 
corded. 

Duhring12  says :  “While,  in  the  white  race,  pigmenta¬ 
tion  of  the  skin  is  due  mainly  to  the  deposit  of  pig¬ 
mentation  in  the  mucous  layer,  the  connective  tissue 
of  the  corium  probably  plays  the  principal  part  in  its 
I  production.  This  observation  is  particularly  noticeable 
in  pathologic  conditions.” 

Fibroma  molluscum,  as  is  well  known,  is  a  common 
malformation  in  the  colored  race.  I  have  observed  the 
large  plaque  variety  of  pigmentation  on  the  backs  of 
negroes  on  several  occasions.  They  stand  out  promi¬ 
nently  from  the  general  pigmented  surface,  because  of  a 
different  shade  of  color.  The  freckle-like  form  I  have 
only  seen  in  the  white  race ;  it  is  rare,  and  when  present 
is  usually  associated  with  large  plaques  and  is  apt  to 
have  an  extensive  distribution. 

Severe  and  wasting  diseases  sometimes  precipitate  the 
development  of  both  the  tumors  and  the  pigmentations ; 
in  fact,  patients  often  state  that  the  first  evidence  of 
disease  was  observed  after  an  illness.  Careful  question- 

I 


ing,  however,  usually  elicits  the  fact  that  there  were 
some  lesions  present  since  infancy. 

I  am  convinced  that  some  cases  of  this  character  have 
been  reported  as  cases  of  Addison’s  disease  associated 
with  tumors,  and  where  no  disease  of  the  suprarenal 
capsules  was  found  on  postmortem,  arsenic  has  usually 
been  assigned  as  the  cause  of  the  pigmentation.  That 


Fig.  4. — Same.  High  power. 


there  could  possibly  be  any  relationship  between  the 
pigmentation  and  the  tumors  is  not  mentioned  in  the 
report  of  any  one  of  these  cases.  When  once  observed, 
the  diagnosis  of  the  pigmentation  of  fibroma  molluscum 
is  not  a  matter  of  difficulty.  Had  my  case  been  seen 


Fig.  5.— Teased  specimen  of  tissue. 


in  infancy,  at  which  time  there  were  no  lesions  present 
excepting  a  light  bronze  color  of  the  face,  contracting 
with  the  color  of  the  general  integument,  we  undertake 
to  say  that  there  are  but  few  clinicians  who  would  have 
diagnosed  beginning  fibroma  molluscum,  and  yet  this 
diffuse  light  pigmentation  of  the  face  is,  in  my  opinion, 
one  of  the  characteristics  of  this  condition,  worthy  of 
especial  attention,  as  I  have  seen  it  in  other  cases. 


| 
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Cases  nui3r  be  observed  in  which  tumors  are  present 
without  pigmentations.  Cases  may  be  observed  in  which 
both  tumors  and  pigmentations  arc  present,  and  1 
believe  cases  may  be  observed  in  which  pigmentations 
are  present  without  tumors. 

A  few  3rears  ago  I  observed  a  lady  who  presented  a 
peculiar  pigmentation  of  the  face..  It  was  diffuse,  of  a 
light  yellow  shade  of  color,  very  noticeable,  limited  to 
the  face  and  neck.  I  learned  that  she  had  alwa3rs  had 
this  color  and  that  her  sister  was  afflicted  in  the  same 
way.  I  examined  both  of  these  women,  but  found  no 
evidence  of  fibroma  molluscum  in  either  of  them;  never¬ 
theless,  that  was  the  only  diagnosis  I  could  offer. 

Crocker13  says :  “Sangster  showed  a  young  man  to 
the  Dermatological  Societ3r,  in  1893,  wNho  had  extensive 
freckles  and  pigment  patches  of  a  square  inch  in  size 
all  over  the  body,  buttocks  and  thighs,  nearly  to  the 
knees.  The  face  was  free.  It  began  in  the  first  or 
second  year  of  life.  A  brother  had  the  same,  and  his 
mother,  who  died  of  cancer,  was  similarly  pigmented 
on  the  upper  part  of  the  chest.” 

With  such  a  family  history  and  typical  pigmentations, 
I  would  not  hesitate  to  make  the  diagnosis  fibroma  mol¬ 
luscum  without  tumor  formation. 
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DISCUSSION. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati- — Dr.  Anthony’s  in¬ 
structive  paper  appeals  to  nry  particular  interest,  because  I 
have  had  occasion  to  report  some  clinical  data  and  the  re¬ 
sults  of  a  pathologic  study  of  a  typical  case  in  the  American 
Journal  of  Dermatology,  July,  1900.  This  case  also  showed, 
in  addition  to  hundreds  of  large  and  small  sessile  and  pedun¬ 
culated  excrescences,  a  large  number  of  pigmentations 
which  closely  resembled  ordinary  lentigines.  Small  areas  of 
leucoderma  were  also  in  evidence.  I  endeavored  to  determine 
in  the  pathologic  investigation  the  exact  nature  and  the 
origin  of  these  peculiar  growths,  whether  or  not  they  were 
derived  from  pre-existing  connective  tissue  (Rokitansky)  fat, 
(Virchow)  or  hair  follicles  (Fagge).  No  special  technic  was 
employed  in  order  to  attempt  to  confirm  von  Recklinghausen’s 
opinion  that  they  are  neurofibromata  and  are  derived  from 
medullated  nerve  fibers.  My  efforts  were  particularly  directed 
to  determine  whether  or  not  these  forms  of  growth  could  be 
distinctly  classed  with  the  fibromata  or  connective  tissue 
tumors.  Connective  tissue  reduplication  in  the  form  of  tumor 
formation  is  one  of  the  rarest  conditions  encountered  in  der¬ 
matology,  which  is  remarkable  when  we  consider  with  what 
frequency  and  facility  the  other  elements  of  the  skin, 
glands,  epidermis,  fat,  etc.,  reduplicate  themselves.  There  is 
only  one  distinct  form  which  can  be  readily  classed  with  the 
true  fibroconnective  tissue  tumors,  and  that  is  true  keloid. 
False  keloid,  because  it  shows  no  tendency  to  enlarge  or 
progress  beyond  a  certain  point,  can  scarcely  be  classed  with 
the  fibroconnective  tissue  tumors.  The  cells  of  the  mol¬ 
luscum  fibromata  contained  irregularly  or  oval-shaped  nuclei, 
uniformly  distributed  in  an  almost  homogeneous  intracel¬ 
lular  substance,  which  is  faintly  fibrillated,  but  the  fibrils 
can  not  be  traced  to  any  distance,  as  in  the  case  of  the 
.  ordinary  forms  of  fibroconnective  tissue,  and  even  embryonic 
connective  tissue.  Although  the  cells  are  somewhat  spindle¬ 


shaped,  there  is  no  marked  progressive  change  towards  elon¬ 
gated  connective  tissue-like  spindles,  and  nowhere  is  there 
any  evidence  of  a  distinct  connective  tissue  formation,  which 
is  an  important  link,  when  we  try  to  class  these  growths  with 
the  embryonic  connective  tissue  group.  There  are  many 
minor  distinguishing  features  which  also  serve  to  distinguish 
these  growths  from  each  other  and  place  them  in  separate 
classes.  In  other  respects  my  findings  conform  to  those  of 
Dr.  Anthony.  Hair  follicles  were  present,  but  showed  no 
cystic  dilatation  and  no  hypertrophy,  but  rather  pressure 
atrophy.  Mast  cells  were  abundantly  present,  particularly 
at  the  periphery  of  the  growth  in  the  surrounding  connective 
tissue. 

Dr.  L.  Duncan  Bulkley,  New  York — In  regard  to  thera¬ 
peutic  measures  in  these  cases  of  molluscum,  we  know  noth¬ 
ing  to  do  for  them  as  a  rule  but  excision.  I  have  a  man  under 
my  care  ivlio  must  have  had  many  thousands  of  these  little 
tumors.  I  have  been  using  on  some  of  these  little  tumors  a 
high-frequency  electric  current  with  a  carbon  electrode.  The 
effect  of  this  is  to  inflame  them  and  cause  a  superficial  slough; 
under  this  many  of  them  have  shrunken  down  and  are  disap¬ 
pearing.  As  far  as  I  know  this  is  a  new  method  of  treating 
multiple  fibroma.  In  the  three  or  four  weeks  I  have  been 
applying  this  method  many  of  the  tumors  have  shrunken  and 
disappeared.  I  merely  suggest  it,  but  would  like  to  have  those 
who  have  static  machines  try  it. 

Dr.  John  A.  Fordyce,  New  York — I  find  among  the  photo¬ 
graphs  which  I  brought  to  the  meeting  one  which  is  almost  a 
counterpart  of  Dr.  Anthony’s.  I  have  seen  two  cases  of 
molluscum  fibrosum  with  pigmentation  of  the  skin  of  the 
type  he  describes.  Minor  grades  of  pigmentation  in 
connection  with  the  affection  are  not  so  uncommon. 
The  development  of  the  two  conditions  are  probably 
closely  related. 

Dr.  Henry  G.  Anthony,  Chicago — In  answer  to  Dr.  Heid- 
ingsfeld,  I  excluded  xeroderma  pigmentosum.  There  is  no 
leucoderma  in  this  case;  I  did  not  mention  it  because  I  was  not 
trying  to  embrace  everything  known  regarding  fibroma  mol¬ 
luscum.  The  histology  of  fibroma  molluscum  has  long  been 
a  subject  of  discussion  and  a  great  many  men  have  worked 
along  the  line  of  trying  to  determine  what  relation  it  has  to 
the  nerves.  They  have  not  paid  sufficient  attention  to  the 
histologic  structure  of  the  cells.  When  I  had  separated  the 
individual  cells  so  that  I  could  see  them  I  concluded  they 
were  embryonic  connective  tissue  cells;  they  resembled  that 
more  than  anything  else.  I  took  my  specimen  to  a  general 
pathologist  and  asked,  “Do  you  think  those  are  embryonic 
connective  tissues?”  He  said,  “Certainly!  where  did  you  get 
them  ?”  Then  I  consulted  another  man  without  telling  him 
where  I  obtained  the  tissue,  and  asked  him  what  it  was.  He 
said  the  same  thing.  The  idea  I  have  in  mind  is  this:  We 
know  that  the  cells  of  the  embryo  are  first  -round  and  then 
they  become  spindle-shaped  with  a  marked  nucleus,  and  under 
normal  conditions  these  embryonic  cells  are  transformed  into 
connective  tissue  cells  in  the  latter  part  of  intrauterine  life. 
For  some  reason,  possibly  the  presence  of  the  toxins  of  the 
chronic  infectious  diseases,  this  change  does  not  properly  pro¬ 
ceed  in  certain  locations,  scattered  here  and  there  over  the 
surface  of  the  body.  Then  the  individual  is  born  with  de¬ 
posits  of  embryonic  connective  cells,  the  presence  of  which  is 
not  suspected  until  the  system  is  subjected  to  a  severe  strain, 
such  as  puberty,  as  in  my  case;  then  these  hidden  deposits  of 
embryonic  connective  tissue  grow  and  produce  the  tumors 
which  we  call  fibroma  molluscum.  Supposing  the  strain 
which  caused  these  deposits  of  embryonic  connective  tissue 
to  develop  should  be  tuberculosis  of  the  apex  of  the  lung, 
when  the  diagnosis  which  has  always  been  made  up  to  this 
time  has  been  tuberculosis  of  the  lung,  pigmentations  of 
Addison’s  disease,  from  tuberculosis  of  the  suprarenal  capsule 
and  “tumors  which  the  dermatologist  calls  fibroma  mollus- 
cum.”  In  other  words,  the  clinician  does  not  realize  that 
there  is  a  relationship  between  the  tumors  and  the  pigmenta¬ 
tion.  As  I  have  shown,  any  pathologic  condition  of  the 
derma  may  cause  a  hypertrophy  of  pigment  in  the  epidermis, 
hence  were  concealed  deposits  of  embryonic  connective  tissue 
cells  present  in  the  derma  they  could  easily  produce  a  case  in 
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which  pigmentation  would  be  present  without  tumor  forma¬ 
tion. 

The  case  Dr.  Fordyce  shows  closely  resembles  mine  and  the 
fact  that  pigmentation  was  also  present  in  his  case  should 
convince  every  one  that  I  am  right  in  stating  that  it  is  an 
essential  part  of  fibroma  molluscum. 

THE  TREATMENT  OF  LEPROSY. 

DISCUSSION  ON  THE  PAPER  READ  AT  NEW  ORLEANS  BY 
A.  H.  OHMANN-DUMESNIL,  ST.  LOUIS.* 

Dr.  Jay  F.  Schamberg,  Philadelphia — Some  of  those  present 
will  doubtless  remember  the  reports  published  by  Dr.  Dyer 
a  few  years  ago  on  the  results  of  antivenomous  serum  in  the 
treatment  of  leprosy.  I  had  occasion,  three  or  four  years  ago, 
to  use  in  the  Municipal  Hospital  of  Philadelphia  some  anti- 
venene,  obtained  from  Dr.  Calmette  of  Lille,  France.  The 
leprous  patient  received  9  injections  of  this  serum,  each  in¬ 
jection  being  followed  by  a  febrile  reaction.  At  the  end  of  the 
ninth  injection  the  temperature  rose  to  a  considerable  degree 
and  the  patient  passed  through  a  long  febrile  course  which  was 
recognized  as  a  typical  typhoid  fever,  which  disease  was  pre¬ 
vailing  to  an  alarming  extent  in  Philadelphia  at  the  time. 
The  development  of  typhoid  fever  was,  of  course,  a  pure  co¬ 
incidence.  The  leprous  manifestations  were  not  influenced 
by  the  serum  nor  by  the  typhoid  fever,  and  the  fever  itself  was 
not  in  any  way  modified  by  the  chronic  infectious  disease 
from  which  the  patient  was  suffering. 

Dr.  J.  H.  Duncan,  St.  Louis — We  do  not  see  much  of 
leprosy  in  St.  Louis.  About  two  years  ago  I  had  a  patient 
living  in  one  of  the  Gulf  cities.  I  exhibited  the  case  to  our 
Willan  Dermatological  Society.  Examination  was  made  of 
sections  from  the  nodules  by  Dr.  Engman,  and  it  was  pro¬ 
nounced  leprosy.  One  case  of  leprosy  from  St.  Louis  had  been 
to  Unna  and  returned  after  two  or  three  years  apparently 
cured;  there  were  no  lesions  and  the  patient  seemed  well,  as 
bur  cases  of  syphilis  seem  well.  I  was  not  prepared  to  treat 
leprosy,  and  at  the  suggestion  of  Dr.  Engman  I  referred 
this  lady  to  Unna,  and  she  went.  That  is  over  two  years  ago, 
and  she  has  written  me  probably  three  letters,  each  letter 
stating  that  she  is  improving,  the  disease  is  disappearing,  but 
the  Doctor  tells  her  she  must  stay  a  year  or  two  longer.  A 
few  months  ago  her  brother  came  to  me  with  letters  and  pic¬ 
tures  from  her,  photographs  of  the  condition  of  parts  of  the 
body  taken  when  she  went  to  Unna  and  of  the  same  parts 
taken  eighteen  months  after  she  went  there,  and  the  change 
in  the  appearance  of  the  part  to  me,  who  am  not  very  familiar 
with  leprosy,  was  most  marked.  She  wrote  most  glowing 
letters  about  the  disappearance  of  the  lesions. 

Dr  Dumesnil  speaks  of  a  cui’e.  I  do  not  know  what  he 
means,  but  the  case  which  came  back  from  Unna  three  years 
ago  is  to  all  appearances  well.  I  am  told  he  still  takes  in¬ 
ternal  medicine. 

Dr.  M.  P.  Vanderiiorck,  Minneapolis — I  have  had  some  ex¬ 
perience  with  leprosy  in  Minneapolis.  We  have  in  Minnesota 
on  record  some  78  or  79  cases,  mostly  among  Norwegians.  In 
the  treatment  of  those  under  my  care  I  use  local  applications 
of  chrysarobin,  and  I  have  seen  nodules  disappear  in  a  day  or 
two  by  being  covered  with  chrysarobin  paste.  We  have  gotten 
good  results  from  chaulmoogra  oil;  it  always  improves  them. 
I  had  one  patient  who  had  lost  one  eye  and  had  ulcers  all 
over  the  body,  the  nodules  being  very  pronounced.  At  the 
time  he  came  under  my  care  he  weighed  12-0  pounds;  he  was 
taken  to  the  City  Hospital  and  isolated.  We  put  him  on  chaul¬ 
moogra  oil,  with  good  food  and  hygiene,  and  later  on  he  weighed 
from  190  to  200  pounds,  and  kept  in  good  health  ten  years,  until 
he  died  from  an  attack  of  pneumonia.  None  of  these  cases  has 
been  cured;  relapses  would  come  after  the  medicine  was 
stopped,  and  sometimes  the  symptoms  were  graver  than  be¬ 
fore.  We  have  no  ideal  treatment  for  it;  there  is  no  cure  we 
know  of,  but  we  all  hope  much  from  serum  therapy.  Our 
health  officer  has  been  watching  the  cases  throughout  the 
state,  and  with  improved  hygienic  conditions  is  getting  good 
results.  The  first  case  I  mentioned  came  under  my  care  in 
the  fall  of  1888,  and  I  had  him  under  close  observation  for 

♦The  paper  appeared  in  The  Journal,  May  16.  1903. 


ten  years.  He  died  in  good  condition  *so  far  as  the  leprosy 
was  concerned.  Others  have  died  from  tuberculosis. 

Dr.  J.  N.  Eoussel,  New  Orleans — I  would  like  to  report  a 
case  in  a  man  treated  with  chlorate  of  potash.  The  man  was 
50  years  old.  He  had  had  the  disease  two  or  three  years. 
The  foreleg  and  feet  were  very  much  tumefied  from  about  the 
middle  third  of  the  foreleg,  with  many  ulcers  present.  The 
hands  were  also  badly  involved  with  tubercles  and  ulcers. 
The  disease  was  of  the  tubercular  type,  and,  strange  to  say, 
one  side  (the  right  side)  was  always  -worse  than  the  other.' 
He  had  lost  the  power  of  sensation  entirely.  I  could  apply 
the  cautery  to  him  without  pain.  After  two  months’  use  of  the 
chlorate  of  potash  the  tumefaction  began  to  disappear,  sensa¬ 
tion  began  to  return,  the  ulcers  all  healed,  and  to-day,  after 
about  a  year,  he  seems  to  be  apparently  well.  He  has  no 
ulcerations,  feels  well,  sensation  is  normal,  and  in  every  re¬ 
spect  he  is  apparently  well. 

Dr.  John  A.  Fordyce,  New  York — In  the  class  of  infectious 
granulomata  to  which  leprosy  belongs  it  is  not  unusual  to 
see  the  tumors  disappear  by  spontaneous  involution.  We  see 
it  in  syphilis.  I  harve  had  a  good  many  lepers  under  observa¬ 
tion  in  the  hospital,  and  under  better  hygienic  conditions 
and  chaulmoogra  oil  the  tumors  disappear,  but  they  usually 
come  back  again,  while  the  patient’s  general  condition  grows 
worse.  I  have  personal  knowledge  of  one  case  in  which  a  cure 
has  resulted.  This  patient,  a  well-to-do  woman,  was  under 
the  care  of  Dr.  Morrow  of  New  York.  She  showed  the  pig¬ 
mentary  lesions  of  anesthetic  leprosy.  The  Doctor  informs 
me  that  he  saw  her  within  the  last  year  and  that  all  the 
skin  lesions  and  the  anesthesia  had  disappeared.  She  had 
had  no  recurrence  after  eight  or  ten  years.  That  is  the  only 
case  in  which  I  have  personal  knowledge  of  a  cure.  I  think 
in  the  anesthetic  type  the  prognosis  is  much  more  favorable 
and  a  certain  number  of  cases  do  get  well,  but  they  are 
usually  badly  deformed.  In  this  particular  case  there  seemed 
to  be  an  absolute  cure  with  little  evidence  of  the  disease  hav¬ 
ing  been  present. 

Dr.  A.  H.  Ohmann-Dumesnil,  in  closing  the  discussion, 
said:  Of  course,  we  can  all  detail  apparent  cures.  For  in¬ 
stance,  in  the  case  of  a  woman  from  Mexico,  a  case  of  tuber- 
culo-anesthetic  leprosy,  sensation  was  entirely  gone  all  over 
the  body.  Under  heavy  doses  of  ichthyol  internally,  four 
grams  three  times  a  day,  she  had  a  well-pronounced  ichthyolic 
fetor;  in  two  weeks  the  tumors  disappeared,  and  if  I  passed  a 
fine  hair  over  her  neck  she  felt  it.  Unfortunately,  she  did 
not  live  long;  in  the  St.  Louis  cyclone  she  fell  dead  of 
fright.  I  have  been  very  unfortunate  in  not  being  able  to  follow 
cases  for  years.  I  have  seen  a  cured  ( ? )  case  of  Unna’s.  In  this 
pyrogallic  acid  was  used  for  the  tubercular  lesions,  and  he 
gave  her  internal  treatment  with  ichthyol.  She  improved  some 
until  she  arrived  in  St.  Louis,  when  she  gradually  got  worse 
and  worse  and  suddenly  disappeared.  So  far  as  the  cure  is 
concerned,  I  found  in  these  cases  when  I  went  deeply  into  the 
tissues  I  could  find  microbic  changes  indicative  of  the  lepra 
process  or  the  bacillus  of  Hansen.  Until  everything  gives 
reactions  and  permits  us  to  see  that  the  tissues  are  all  normal 
and  the  absence  of  specific  bacteria  is  demonstrated,  we  can 
not  say  a  case  is  cured.  I  am  doubtful  of  the  cure  of  a  case 
of  leprosy  up  to  the  present  because  we  have  had  no  oppor¬ 
tunity  of  proving  the  matter  definitely.  Another  thing,  there 
is  a  question  as  to  whether  a  supposed  cure  of  leprosy  is 
placed  under  conditions  which  will  prevent  a  relapse.  Is 
the  patient  so  placed  that  there  is  no  possibility  of  environ¬ 
ment  favoring  a  relapse?  If  the  patient  can  be  segregated 
for  a  number  of  years  we  can  argue  from  that  basis,  but  if 
other  conditions  are  permitted  to  work,  if  there  is  the  pos¬ 
sibility  of  the  original  potential  condition,  it  is  difficult  in 
order  to  secure  proof  of  a  cure  to  eliminate  all  the  factors 
which  may  be  potential  in  the  development  of  the  disease. 

The  Degenerate  Thermometer. — Some  physicians  have  been 
testing  thermometers  in  common  use  in  hospitals,  and  find 
them  to  vary  in  some  cases  as  much  as  two  and  one-half 
degrees.  In  connection  with  the  advertisements  of  cheap 
thermometers  and  of  thermometers  given  as  premiums,  the 
warning  is  timely. 


1636 


LICHEN  PLANUS—. ZEISLER. 


Jour.  A.  M.  A. 


NOTES  ON  TH^  TREATMENT  OF  LICHEN 

PLANUS.* 

JOSEPH  ZEISLER,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Northwestern  University. 

CHICAGO. 

Intelligent  treatment  should  be  based,  whenever  pos¬ 
sible,  on  a  clear  conception  of  the  causes  of  disease. 
•  Etiology  is  bound  to  constitute,  for  many  years  to  come, 
the  most  fruitful  field  for  the  student  of  dermatology, 
for  at  the  present  time  it  is  but  fair  to  confess  that  the 
essential  nature  of  some  of  the  most  common  diseases  of 
the  skin  is  very  far  from  being  clear  to  us.  I  need  only 
refer  to  eczema,  acne,  psoriasis  and  pemphigus.  Indi¬ 
vidual  cases  of  these  may  admit  of  a  satisfactory  explana¬ 
tion  ;  taken  in  their  totality,  we  know  precious  little  about 
their  cause. 

The  same  holds  true  of  lichen  planus.  The  most  com¬ 
plete  treatises  of  the  day  are  of  a  remarkable  unanimity 
in  admitting  our  ignorance  as  to  its  etiology.  In  pre¬ 
paring  this  paper  I  have  carefully  studied  my  private 
case  records  for  the  past  sixteen  years.  I  have  found 
notes  of  71  instances  of  lichen  planus  out  of  a  total  of 
about  7,000  cutaneous  affections.  This  proportion  is 
considerably  in  excess  of  that  given  by  the  statistics  of 
the  American  Dermatological  Association,  which  show 
a  relative  frequency  of  only  about  0.3  per  cent.  But  it 
is  a  well-known  fact  that  lichen  planus  occurs  decidedly 
more  often  among  the  better  classes,  while  being  com¬ 
paratively  rare  in  dispensary  and  hospital  practice. 

Of  my  71  patients,  44  were  males  and  27  females. 
The  majority  of  them  were  between  30  and  50  years  old. 
The  youngest  was  15  and  the  oldest  65  years  old. 

In  many  cases  absolutely  no  tangible  cause  could  be 
detected.  Taking  my  male  cases  together  it  would  be 
easy  to  recognize  them  as  belonging  to  a  class  of  stren¬ 
uous  workers.  Three  were  hard-working  physicians; 
two  were  medical  students  in  their  last  year  at  school; 
several  were  merchants  with  intense  business  activity; 
one  a  banker;  one  a  clergyman;  one  a  capitalist,  the 
manager  of  several  large  estates  and  enormously  active  in 
public  affairs;  one  a  lawyer.  Of  my  female  patients, 
several  offered  a  rather  distinct  clew  as  to  the  origin  of 
their  trouble.  One  could  easily  trace  the  appearance  of 
the  eruption  to  the  severe  shock  caused  by  the  loss  of  a 
beloved  grown-up  daughter;  in  two*  cases  abortion 
seemed  to  be  the  starting  point.  In  one  case,  a  young 
lady  of  19,  with  a  very  generalized  eruption,  it  seemed 
to  be  complicated  by  a  pulmonary  trouble  and  general 
exhaustion.  In  a  few  instances  intense  social  activity 
seemed  the  only  explanation.  Many  of  my  patients  were 
in  what  appeared  to  be  perfect  physical  health. 

The  relationship  to  syphilis  was  suggested  in  a  very 
remarkable  case  occurring  in  a  physician  who  consulted 
me  about  eight  years  ago  with  a  classical  outbreak  of 
polygonal  lichen  papules,  the  diagnosis  being  confirmed 
also  by  another  colleague  of  much  experience.  This  pa¬ 
tient  presented  the  peculiar  phenomenon  of  multiple  en¬ 
largement  of  the  lymphatic  glands,  so  that  the  question 
of  syphilis  was  seriously  considered;  but  with  the  ab¬ 
sence  of  any  primary  lesion  or  any  other  concomitant 
symptoms  that  diagnosis  was  discarded  for  the  time  be¬ 
ing.  The  patient’s  general  physique,  particularly  his 
respiratory  organs,  being  somewhat  weak,  general  tuber¬ 
culosis  was  thought  of,  and  he  was  advised  to  spend  a 
few  months  in  the  South,  while  taking  the  prescribed 
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treatment  for  his  lichen.  He  returned  from  there  en¬ 
tirely  free  of  the  previous  eruption,  but  now  had  an  un¬ 
mistakable  palmar  syphilide,  the  diagnosis  of  which 
again  I  was  supported  in  by  the  colleague  referred  to.  In 
the  course  of  events  the  diagnosis  of  syphilis  was  borne 
out  by  further  symptoms.  The  question  has  often  oc¬ 
curred  to  me  whether  the  original  lichen  eruption  was 
not  probably  an  unusual  manifestation  of  syphilis,  which 
disease,  as  is  well  known,  is  the  most  perfect  imitator  of 
many  other  cutaneous  lesions. 

As  may  be  gathered  from  the  foregoing  remarks,  the 
indications  for  the  causal  treatment  of  the  skin  eruptions 
in  my  cases  were  few.  My  therapeutic  efforts  during  the 
first  years  of  my  practice  were  strongly  influenced  by  the 
tradition  of  the  Vienna  school,  which  hRS  always  main¬ 
tained  the  almost  specific  efficacy  of  arsenic  in  lichen 
planus.  Many  excellent  results  I  could  record  with  this 
drug;  in  some  cases  a  good  deal  of  anxiety  was  the  re¬ 
sult  of  it;  in  a  few  utter  failure.  Besnier,  who  rather 
severely  criticises  the  employment  of  arsenic  as  a  specific, 
says  very  tersely :  “We  do  not  treat  lichen ;  we  treat  the 
persons  affected  by  it.”  But  this  epigram  could  be  used 
with  equal  force  in  a  great  many  cutaneous  diseases. 

My  attitude  at  the  present  moment  is  to  the  effect 
that  in  generalized  eruptions  of  lichen  planus  I  would 
always  resort  to  arsenic  as  the  remedy  of  choice ;  while  in 
the  more  localized  or  milder  forms  of  the  disease  I  would 
rather  employ  milder  forms  of  treatment.  The  syste¬ 
matic  and  persistent  use  of  arsenic  taxes  the  patience  of 
the  physician  and  the  endurance  of  his  client  at  times  to 
a  degree  bordering  on  heroism.  To  find,  instead  of  im¬ 
provement,  that  the  eruption  may  for  weeks  become  inten¬ 
sified  and  the  pruritus  almost  unbearable,  is  certainly  dis¬ 
couraging  to  both  parties.  Yet  I  must  declare  that  some 
of  the  most  brilliant  and  enduring  results  in  the  treat¬ 
ment  of  the  disease  have  been  achieved  after  just  such 
exasperating  conditions.  I  need  not  dwell  in  detail  on 
the  form  of  administering  arsenic.  As  it  is  difficult  to 
see  patients  daily  for  the  purpose  of  hypodermic  medi¬ 
cation,  I  have,  as  a  rule,  used  either  the  well-known 
Asiatic  pills  in  a  somewhat  modified  form,  or  Fowler’s 
solution,  which  acts  equally  well.  My  present  plan  is 
usually  to  begin  with  small  doses,  say  an  average  of  two 
drops  three  times  a  day,  and  to  increase  each  dose  daily 
by  one-quarter  of  a  drop  up  to  the  point  of  tolerance,  but 
rarely  exceeding  15  drops  three  times  daily;  then  a  re¬ 
turn  in  the  same  proportion  gradually  to  the  small  dose, 
and  repeating  this  course  several  times  if  necessary. 

The  occasional  failures  mentioned  above,  the  produc¬ 
tion  of  arsenical  keratosis  on  the  palms  and  soles  in 
some  instances  and  at  times  distinct  intolerance  on  the 
part  of  the  patient,  have  caused  me  long  ago  to  abandon 
arsenic  as  the  only  or  the  principal  remedy  for  lichen 
planus.  Chiefly  induced  by  the  advice  of  French  ob¬ 
servers,  notably  Brocq  and  Jacquet,  I  have  in  the  past 
eight  years  given  a  prominent  part  in  the  management 
of  these  cases  to  hydrotherapy,  after  the  following  fash¬ 
ion  :  My  patients  are  instructed  to  take,  preferably  dur¬ 
ing  the  forenoon,  a  tepid  bath,  in  which  they  remain 
quietly  ten  to  fifteen  minutes,  when,  by  means  of  a  hose 
attached  to  the  mixer  they  start  to  irrigate  the  region 
of  the  spinal  column,  beginning  at  the  nape  of  the  neck, 
with  first  lukewarm  and  gradually  quite  cold  water, 
winding  up  with  a  general  sponging,  and  finally  a  half 
hour’s  rest  in  their  bath  robe.  My  patients  are  unani¬ 
mous  in  praising  the  wholesome,  invigorating  effect  of 
this  procedure,  and  many  have  insisted  on  continuing  it 
long  after  they  are  perfectly  cured.  One  of  my  pa¬ 
tients  who,  13  years  ago,  had  an  exceedingly  severe  at- 
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tack  of  lichen  planus  and  who  then  was  cured  by  vigorous 
arsenical  treatment,  recently  presented  himself,  after 
that  long  interval,  with  a  rather  mild  recurrence  of  his 
old  trouble.  He  implored  me  to  spare  him  the  severe  an¬ 
noyance  produced  by  his  former  treatment  and  1  gladly 
consented.  A  course  of  baths  as  described  and  a  free 
use  of  lithia  tablets  accomplished  within  six  weeks  a  per- 
i  feet  recovery. 

My  experience  with  mercurial  preparations  is  some¬ 
what  limited.  In  several  instances  where  arsenic  seemed 
to  disagree,  or  where  it  aggravated  the  eruption,  I  have 
switched  off  rather  abruptly  to  the  protoiodjd  of  mercury 
in  quarter-grain  doses,  and  have  seen  some  decided  re¬ 
sults  from  it. 

I  usually  make  it  a  rule  to  use  alkaline  diuretics  as  an 
adjuvant  to  other  treatments,  and,  as  previously  men¬ 
tioned,  even  as  an  independent  and  principal  medication. 

General  tonics  and  restoratives,  as,  for  instance,  cod- 
|  liver  oil  and  malt  preparations,  were  occasionally  em¬ 
ployed. 

As  regards  local  treatment,  I  have  for  years  made  use 
of  Luma’s  well-known  ointment,  containing  4  per  cent. 
i  carbolic  acid  and  0.2  per  cent,  of  bichlorid  of  mercury, 
i  1  have  never  used  it,  as  he  has,  alone,  but  only  as  an 
adjunct  to  other  methods. 

Whoever  has  seen  much  of  the  hypertrophic  or 
corneous  forms  of  lichen  planus  will  agree  with  me  that 
these  forms  have  heretofore  resisted  all  efforts/ even  in 
,|  cases  where  simultaneous  generalized  eruptions  of  lichen 
planus  were  easily  managed.  In  some  such  rebellious 
f  cases  I  have  formerly  resorted  to  the  most  energetic  local 
;  applications,  as,  for  instance,  pyrogallic  acid,  chrysarobin, 
and  even  the  vigorous  use  of  the  curette,  followed  by 
caustic  applications.  These  forms  I  now  invariably  treat 
by  exposures  to  arrays,  and  I  have  now  notes  of  five  cases 
in  which  large  patches  of  that  kind  yielded  to  as  few  as 
four  to  six  exposures  to  a  fairly  strong  light  for  ten  to 
fifteen  minutes  at  intervals  of  three  to  four  days.  We 
are  gradually  getting  to  expect  all  sorts  of  wonders  from 
the  z-rays.  Their  efficacy  in  hypertrophic  lichen  planus 
|  seems  to  me  very  noteworthy  indeed. 

DISCUSSION. 

Dr.  William  L.  Baum,  Chicago — Recently,  in  making  some 
examinations  as  to  the  cause  of  symptomatic  pruritis,  I  have 
had  occasion  to  do  considerable  work  in  the  analysis  of  the 
urine  in  patients  suffering  from  various  skin  lesions  which 
are  supposed  to  be  associated  with  irritation  or  malnutrition 
of  the  nerve  centers,  one  of  these  being  a  case  of  lichen 
planus.  The  urine,  which  was  apparently  normal  in  all  of 
these  cases,  was  deficient  in  urea.  In  other  words,  urine  which 
had  a  specific  gravity  of  1020  had  only  0.8  per  cent,  of  urea 
and  at  the  same  time  a  corresponding  increase  in  the  phos¬ 
phates.  By  paying  considerable  attention  to  increased  elim¬ 
ination,  especially  of  the  portal  and  renal  circulation,  it  was 
found  much  easier  to  relieve  these  cases.  I  might  call  atten¬ 
tion  to  the  fact  that  this  case  had  reacted  very  unfavorably 
to  the  internal  administration  of  arsenic,  and'  I  had  given  as 
high  as  half  a  grain  hypodermically,  which  had  been  borne 
poorly.  With  increased  elimination  the  patient  seemed  to 
bear  the  larger  doses  of  arsenic  much  better  and  made  a 
rapid  recovery.  I  would  suggest  that  it  might  be  well  in  all 
cases  to  examine  closely  into  the  matter  of  elimination. 

Dr.  Jay  F.  Sciiamberg,  Philadelphia — I  agree'  with  Dr. 
Zeisler  as  to  the  influence  of  mercury  in  lichen  planus.  I  re¬ 
member  a  few  patients  with  this  disease  of  several  months’ 
duration  who  did  not  improve  under  the  ordinary  arsenical 
treatment,  but  in  whom  the  use  of  mercury  in  similar  dosage 
to  that  employed  by  Dr.  Zeisler  was  followed  by  prompt  and 
gratifying  cure. 

Dr.  A.  H.  Ohmann-Dumesnil,  St.  Louis — I  have  had  good 
results  from  the  use  of  arsenious  acid  in  some  cases  of  lichen 


planus.  1  prefer  arsenious  acid  to  Fowler's  solution,  which 
I  find  produces  a  factitious  zona.  A  patient  whom  1  treated 
with  it  once  told  me:  “I  have  shingles,  Doctor.”  I  discon¬ 
tinued  Fowler’s  solution,  put  him  on  arsenious  acid  and  he 
went  on  without  further  trouble.  Instead  of  using  protoiodid 
1.  use  bichlorid  of  mercury.  I  suppose  it  makes  little  differ¬ 
ence  provided  you  have  the  mercurial  effect,  but  I  prefer  the 
protoiodid. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — Has  Dr.  Zeisler  ever 
tried  the  hypodermic  injection  of  arsenic,  in  any  of  its  various 
forms,  and  with  what  results,  in  the  treatment  of 
lichen  planus?  I  have  had  cases  which  were  refractory  to  the 
internal  treatment,  both  where  the  Asiatic  pill  and  Fowler’s 
solution  were  administered,  the  eruption  either  failing 
to  yield  or  the  patient  being  distressed  by  the  remedy, 
that  yielded  promptly  and  completely  to  injections  of  sodium 
cacodylate  or  sodium  arsenate.  My  preference  is  for  twenty- 
five  minim  injections  of  a  5  per  cent,  solution  of  sodium 
arsenate. 

Dr.  J.  H.  Duncan,  St.  Louis — In  my  early  experience  in 
dermatology  I  used  the  arsenical  treatment  in  lichen  planus, 
but  of  late  years  have  used  almost  exclusively  the  mercurial 
treatment,  and  am  satisfied  that  the  cure  has  been  more  rapid. 
I  have  used  the  bichlorid.  At  the  same  time  I  endeavor  to 
build  my  patients  up.  All  my  cases  without  exception  have 
been  very  much  impaired  in  health,  especially  the  nervous 
systeifi  involved. 

Dr.  J.  B.  Siiellmire,  Dallas,  Texas — Some  four  years  ago 
I  treated  a  case  of  syphilitic  stricture  of  the  rectum  that  had 
an  aggravated  case  of  lichen  planus.  After  using  arsenic 
without  effect  I  saw  a  report  by  Dr.  T.  A.  Lusk  on  lichen 
planus  in  syphilitics  treated  by  protoiodyl  of  mercury.  I  put 
the  patient  on  this  treatment  and  the  result  was  remarkable. 
Later  on  I  saw  a  discussion  where  Lusk’s  paper  was  men¬ 
tioned,  and  the  conclusion  was  that  protoiodid  of  mercury  was 
as  good  in  cases  of  lichen  planus  which  were  not  syphilitic  as 
in  the  syphilitic  ones.  Those  who  have  spoken  to-day  cor¬ 
roborate  that  conclusion. 

1)r.  Joseph  Zeisler,  Chicago — I  did  not  go  into  the  etiology 
any  more  than  by  way  of  reference.  I  would  have  been  in¬ 
terested  to  hear  from  those  who  have  seen  many  instances  of 
lichen  planus  if  they  had  ever  been  in  a  position  of  doubt 
concerning  the  eruption  being  a  pure  lichen  or  of  a  syphilitic 
nature. 

In  answer  to  Dr.  Heidingsfeld,  I  have  spoken  of  the  hypo¬ 
dermic  method  and  explained  why  I  did  not  give  it  a  per¬ 
manent  place  in  my  treatment.  It  would  necessitate  the  pa¬ 
tient’s  visit  every  day,  which  is  not  convenient.  Further,  in  my 
opinion,  we  could  not  expect  the  same  results  from  arsenic 
used  hypodermically  as  from  other  forms  of  arsenical  treat¬ 
ment  unless  we  increased  the  dose  gradually,  which  is  not 
practical. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — I  missed  hearing  the 
first  part  of  the  paper  and  therefore  failed  to  note  what  was 
said  relative  to  hypodermic  injections.  I  do  not  find  it  neces¬ 
sary  to  give  the  injections  oftener  than  once  every  two  or  three 
days,  but  in  case  I  did  I  would  not  allow  it  to  stand  in  my 
way  for  the  welfare  of  the  patient.  There  is  one  reason 
which  should  appeal  strongly  in  favor  of  the  hypodermic 
method  over  other  methods  of  administration.  The  hypodermic 
route  avoids  the  filtrating,  altering  and  eliminating  action  of 
the  liver,  which  exerts  this  function,  as  we  are  learning  to 
believe,  against  just  such  toxic  substances.  Its  relative  greater 
efficacy  could  be  readily  explained  on  this  ground,  and  its  de¬ 
leterious  action  on  the  internal  viscera  is  likewise  avoided. 

Syphilis  Visceralis  as  a  Surgical  Affection. — Trinkler  advises 
in  the  Russian  specialist  journal  that  an  exploratory  lapar¬ 
otomy  is  far  better  in  dubious  cases  than  to  postpone  interven¬ 
tion  until  after  the  effect  of  mercurial  treatment  is  ascertained, 
as  otherwise  the  proper  moment  for  the  operation  may  have 
passed.  He  advises  surgery  for  syphilitic  affections  of  the  liver 
when  the  trouble  is  a  single  gumma  or  the  tying-off  of  a  lobe 
by  adhesions.  He  illustrates  by  cases  the  benefits  of  prompt 
exploratory  laparotomy  and  the  dangers  of  delay.  In  two  of 
the  cases  he  describes  appendicitis  had  originated  in  luetic 
alterations  due  in  one  instance  to  hereditary  and  in  the  other 
to  acquired  syphilis. 


1638 


SUMMER  DIARRHEAS— BOOT . 


Jour.  A.  M.  A. 


THE  PATHOLOGY  OF  SUMMER  DIARRHEAS 
OF  CHILDREN.* 

G.  W.  BOOT,  M.D. 

EVANSTON,  ILL. 

The  following  classification  of  diarrheas  of  children, 
while  not  perfect,  will  give  some  idea  of  the  relation  of 
the  summer  diarrheas  of  children  to  other  diarrheas : 

1.  Mucous  disease. 

2.  Diarrheas  of  indigestion. 

3.  Diarrheas  due  to  food  infection. 

A.  The  result  of  preformed  poisons,  e.  g.,  tyrotoxicon,  etc. 

B.  Diarrheas  due  to  bacterial  or  other  infection  in  which 

the  medium  of  infection  is  the  food,  and  in  which 
the  poisons  causing  the  diarrhea  are  elaborated 
within  the  body. 

a.  Tuberculosis  of  the  intestine. 

b.  Typhoid  fever. 

c.  Amebic  dysentery. 

d.  Cholera. 

e.  Entero-colitis  due  to  Shiga’s  bacillus. 

f.  [Miscellaneous  infections. 

Mucous  disease,  tuberculosis,  typhoid  fever,  amebic 
dysentery  and  cholera  do  not  fall  within  the  class  of 
diseases  under  discussion,  so  will  be  dismissed  at  once. 

Diarrheas  of  indigestion  are  more  common  in  summer 
because  improper  feeding  is  more  easily  accomplished  in 
summer  than  in  winter.  Many  cases  where  diarrhea  is 
due  to  indigestion  are  also  cases  where  diarrhea  is  due 
equally  to  food  infection.  Cases  of  pure  diarrheas  of 
indigestion  are  comparatively  rare  and  have,  as  a  rule, 
very  little  to  show  in  pathologic  changes.  Indigestion 
may  cause  an  acute  catarrhal  inflammation  of  the  stom¬ 
ach.  It  is  less  apt  to  cause  a  catarrhal  enteritis.  If 
improper  feeding  is  continued  there  may  result  a 
chronic  gastritis  or  a  chronic  enteritis.  This  state  of 
things  is  seen  in  some  cases  of  rickets. 

Diarrheas  due  to  food  infection  are  by  far  the  most 
frequent  class  of  diarrheas  of  children,  and  because  of 
the  greater  ease  of  infection  in  summer  and  the  greater 
rapidity  with  which  infection  multiplies  in  warm 
weather,  they  are  the  forms  of  diarrhea  usually  consid¬ 
ered  under  the  name  summer  diarrhea. 

We  sometimes  see  cases  of  diarrhea  where  the  disease 
is  due  wholly  to  ingestion  of  toxic  substances  already 
formed  in  the  food  as  a  result  of  bacterial  growth,  and 
without  infection  of  the  patient.  Such  cases  are  rare 
and  are  cases  of  poisoning  pure  and  simple.  The  lesions 
are  those  of  an  irritant  poison. 

More  common  are  cases  where  the  preformed  poison 
is  the  predominating  element,  although  the  bacteria  that 
caused  the  toxins  are  not  destroyed.  Such  cases  are  the 
fulminating  cases  that  are  taken  suddenly  with  severe 
diarrhea  and  great  prostration.  The  term  cholera  in¬ 
fantum  is  probably  best  applied  to  this  class  of  cases. 
These  cases  run  an  acute  course  and  the  patient  is  often 
dead  before  there  has  been  time  for  any  marked  lesion 
to  develop.  There  is  apt  to  be  very  little  apparent  on 
postmortem  examination.  There  is  often  some  conges¬ 
tion  of  the  intestinal  mucosa  with  punctate  hemor¬ 
rhages.  There  may  be  an  increased  amount  of  mucus 
present  in  the  intestine.  The  intestine  is  apt  to.  be 
nearly  empty.  The  tissues  of  the  whole  body  may  show 
the  results  of  the  abstraction  of  the  large  amount  of 
water  that  has  resulted  from  the  numerous  watery  stools. 
The  kidneys  may  show  acute  parenchymatous  degenera¬ 
tion. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 


In  cases  of  longer  duration  the  lesions  are  more 
marked.  This  class  merges  by  imperceptible  degrees 
into  the  next  class  where  diarrhea  is  due  chiefly  to  bac¬ 
terial  infection  of  the  intestinal  contents  and  intestinal 
walls.  Some  of  these  cases  are,  no  doubt,  cases  of  blood 
infection;  such  are  typhoid  fever  cases.  While  typhoid 
is  not  strictly  a  summer  disease  it  is  nearly  related  to 
the  class  of  diseases  under  consideration.  The  known 
facts  that  typhoid  in  children  is  less  apt  to  be  accom¬ 
panied  by  intestinal  ulceration  and  that  it  runs  a  shorter 
course,  while,  at  the  same  time,  it  is  not  apt  to  end 
fatally,  would  explain  why  typhoid  could  be  easily  mis¬ 
taken  for  one  of  the  other  forms  of  diarrhea.  This 
similarity  is  not  to  be  wondered  at  when  one  considers 
the  very  close  similarity  of  the  colon  bacillus,  the  typhoid 
bacillus  and  the  bacillus  of  Shiga. 

Streptococcus  infection  seems  to  be  an  occasional 
cause  of  diarrhea  in  children.  It  does  not  seem  to  be 
a  very  common  cause,  most  of  the  cases  reported  having 
been  cases  where  the  diarrhea  was  but  a  part  of  a  general 
septicemia.1  Such  cases  have  been  accompanied  by  such 
changes  as  interstitial  gastritis,  enteritis,  colitis,  hyaline 
degeneration  of  the  mesenteric  glands,  hemorrhage  into 
the  spleen,  parenchymatous  degeneration  of  the  epithe¬ 
lium  of  the  convoluted  tubules,  hyperemia  of  the  lungs, 
degeneration  of  the  alveolar  and  bronchial  epithelium, 
small  celled  infiltration  of  the  interstitial  substance 
of  the  lungs,  parenchymatous  degeneration  of  the  pan¬ 
creas,  etc.  Streptococci  are  often  present  in  small  num¬ 
bers  where  the  infection  is  evidently  due  to  some  other 
cause. 

Maggiore  considered  it  highly  probable  that  dysentery 
in  adults  was  due  to  a  Bacillus  coli  communis  of  in¬ 
tensified  virulence  and  this  conception  was  shared  by 
Laveran,  Arnaud,  Escherich,  Celli  and  Fiocca.2  Ciecha- 
nowski  and  Nowak  concluded  that  a  virulent  Bacterium 
coli  commune  or  a  similar  germ  caused  dysentery.3 
Escherich4  quotes  Dana  as  finding  the  Bacterium  coli 
as  the  cause  of  infantile  dysentery.  He  found  it  in  pure 
cultures  in  the  stools.  Of  15  cases  of  infantile  diarrhea 
(between  G  months  and  6  years)  in  his  clinic,  Escherich 
had  7  fatal  cases.  The  disease  was  evidently  contagious. 
The  contagion  was  carried  to  his  own  13-mo  nth-old 
daughter.  Escherich  believed  the  Bacterium  coli  was 
the  cause  of  these  cases  of  infantile  colitis.  Celli  and 
Fiocca2  isolated  a  bacillus  from  cases  of  dysentery  and 
produced  dysentery  in  cats  with  it.  Later  Celli  and 
Valenti5  concluded  that  their  Bacterium  coli  dysenteri- 
cum  was  identical  with  the  bacillus  of  Shiga.  They 
found  it  to  be  the  cause  of  dysentery  in  Italy  (Rome). 

It  seems  highly  probable  that  the  Bacillus  coli  com¬ 
munis  is  at  times  the  cause  of  diarrheas  in  children,  but 
it  seems  much  more  probable  that  a  bacillus  of  the  same 
group,  though  a  distinct  species,  is  the  specific  cause  of 
most  cases  of  summer  diarrheas.  This  germ  is  the  bacil¬ 
lus  of  Shiga,  which  first  came  into  prominence  through 
the  investigations  of  Shiga  into  the  cause  of  epidemic 
dysentery  in  Japan.  It  is  probable  that  the  same  bacillus 
has  been  previously  described  by  Celli  and  Fiocca  and 
by  Celli  and  Valenti.  Flexner  isolated  it  from  a  case 
of  dysentery  in  Manila,  and  Kruse  in  Germany  found  it 
also  in  cases  of  dysentery.  The  most  convincing  proof 
that  it  is  the  cause  of  summer  diarrhea  of  children 
comes  from  Duval  and  Bassett,6  who  report  that  they 
isolated  it  from  42  cases  of  summer  diarrhea  of  infants 
in  the  United  States.  They  did  not  find  this  bacillus 
in  the  stools  of  healthy  infants  nor  in  the  stools  of 
infants  that  had  simple  diarrheas.  The  blood-  of  infants 
that  had  summer  diarrhea  caused  agglutination  of 
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Shiga’s  bacillus,  and  blood  of  other  infants  did  not  cause 
such  agglutination.  The  proof  that  bacillary  dysentery 
'j  of  adults  and  summer  diarrheas  of  children  are  often 
due  to  the  same  bacillus  or  to  varieties  of  the  same 
bacillus  is  apparently  complete. 

The  bacillus  of  Shiga  is  said  to  resemble  the  Bacillus 
typhosus ,  consisting  of  short  rods  with  rounded  ends, 
usually  occurring  single,  but  sometimes  in  pairs.  No 
flagella  were  found  by  Shiga.7  No  spores  have  been 
found.  It  grows  at  room  temperature,  but  better  at 
body  temperature.  In  the  fastigium  of  the  disease 
the  slimy,  bloody  stools  gave  almost  a  pure  culture. 
When  the  stools  became  purulent  the  colon  bacillus 
and  streptococci  became  more  numerous.  It  was  never 
found  in  the  stools  of  healthy  persons.  Serum  from 
patients  with  dysentery  caused  agglutination  of  the 
bacillus.  Serum  from  other  patients  did  not  cause  such 
agglutination.  A  culture  injected  intraperitoneally  into 
guinea-pigs8  caused  enlargement  of  inguinal  and  axillary 
glands,  exudation  of  fluid  into  the  peritoneal  cavity, 
exudation  over  the  spleen,  liver  and  intestines  and 
ecchymoses  into  the  intestinal  walls. 

Shiga  found  the  bacillus  in  the  rectal  walls,  in  the 
walls  of  the  ascending  colon  and  in  the  mesenteric  lymph 
glands,  as  well  as  in  the  intestinal  contents.  He  inocu¬ 
lated  himself  with  a  dead  culture  and  concluded,  as  a 
result  of  his  experiments,  that  the  poisons  of  the  bacillus 
were  more  virulent  to  the  human  body  than  those  of 
typhoid  or  cholera.  The  changes  caused  by  the  bacillus 
were  most  marked  in  the  large  intestine.  The  lower 
part  of  the  ileum  was  more  markedly  affected  than 
any  other  part  of  the  small  intestine.  The  stomach 
usually  escaped.  This  localization  of  the  disease  process 
coincides  closely  with  that  of  summer  diarrheas  of 
children. 

In  summer  diarrheas  of  children  there  may  be  some 
gastritis,  but  it  is  rarely  well  marked.  There  may  be 
some  points  of  extravasated  blood,  but  as  a  rule  the 
stomach  is  free  from  change.  The  upper  part  of  the 
small  intestine  is  also  usually  free  from  change,  but 
as  we  pass  toward  the  ileocecal  valve  the  changes  appear. 
In  the  mildest  cases  there  is  but  a  moderate  congestion. 
In  more  severe  cases  there  are  points  of  hemorrhage 
into  the  intestinal  wall.  In  cases  still  a  little  more 
severe  there  are  found  localized  areas  of  necrosis  of  the 
mucosa  and  submucosa  and  if  the  patient  has  lived  long 
enough  there  is  ulceration.  The  mucosa  is  infiltrated 
with  round  cells.  Bacilli  are  found  in  the  tissues  of 
the  mucosa  and  submucosa,  rarely  deeper.  In  some 
cases  there  is  a  necrosis  of  the  mucous  membrane  as 
a  whole'  and  a  transformation  of  it  into  a  whitish, 
leather-like  substance  which  shows  no  sign  of  nuclear 
staining.  This  layer  is  sharply  differentiated  from  the 
inflammatory  zone  underneath.0 

In  cases  of  less  severity  the  intestinal  glands  may 
be  found  in  a  state  of  cystic  dilatation._  Small  hemor¬ 
rhages  are  characteristic  of  this  form  of  infection.  In 
the  more  chronic  cases  there  is  a  marked  infiltration  of 
the  intestinal  walls,  so  that  they  are  thickened  and 
stiffer  than  normal  while  at  the  same  time  their  lumen 
is  narrowed. 

The  mesenteric  lymph  glands  usually  show  some 
changes,  being  enlarged  as  a  rule.  The  kidneys  are  apt 
to  show  parenchymatous  degeneration.  Other  organs 
show  changes  at  times,  but  these  are  inconstant. 
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The  every-day  problems  in  infant  feeding  are  many 
and  complex,  requiring  careful  study  and  observation 
of  the  individual  infant.  The  necessity  for  a  close 
watching  of  the  feeding  of  infants,  both  while  at  the 
breast  and  when  artificially  fed,  can  not  be  too  strongly 
emphasized. 

While,  as  a  general  rule,  it  may  be  stated  the  ideal 
food  is  a  healthy  breast  milk,  this  is  not  always  the 
case,  for  not  infrequently  a  mother  has  an  abundant 
supply  but  secretes  a  milk  which  is  unsuited  to  the  needs 
of  her  own  baby.  These  cases,  however,  are  the  excep¬ 
tion,  and  it  is  infrequent  that  we  find  an  unsuitable 
breast  milk  which  can  not  be  changed  by  suitable 
remedial  measures,  hence  I  can  not  refrain  from  saying 
a  word  against  the  unnatural  mother  who  refuses  to 
nurse  her  infant  from  purely  selfish  reasons,  that  she 
may  have  more  time  for  society  or  pleasure.  No  physi¬ 
cian  should  be  a  party  to  this  or  encourage  it  in  any 
way,  unless  it  can  be  plainly  shown  by  most  careful 
examination  that  the  milk  is  unsuited  and  beyond 
remedial  measures.  The  few  cases  I  have  seen  during 
the  past  year,  where  the  necessity  for  weaniMg  has 
arisen  early  from  unsurmountable  reasons,  have  been 
enough  to  impress  on  me  the  unwisdom  of  voluntarily 
surrendering  a  good  breast  milk  supply  for  the  un¬ 
certainties  of  artificial  feeding. 

The  mother  of  one  of  these  children  began  to  men¬ 
struate  four  weeks  after  her  delivery.  Immediately  her 
baby,  which  was  doing  well  previously,  began  vomiting 
and  purging.  The  second  month,  with  a  similar  occur¬ 
rence,  I  was  called  to  see  the  child  in  an  exactly  similar 
attack,  and  an  examination  of  the  breast  milk  showed 
it  to  be  heavily  loaded  with  colostrum  corpuscles.  The 
child  was  ill  for  several  days,  was  weaned  and  has  until 
the  past  two  months  been  a  constant  care  and  anxiety, 
because  of  the  difficulty  in  finding  a  suitable  food  for  it. 

During  the  first  week  a  newborn  baby  frequently  ex¬ 
hibits  a  temperature  of  101,  102  or  103,  which  will  be 
reduced  on  the  advent  of  the  mother’s  milk  or  after  an 
artificial  feeding.  I  have  recently  dismissed  a  case 
which  showed  a  temperature  of  104  on  the  fourth  day. 
The  mother,  a  multipara,  had  large,  pendulous  breasts, 
but  the  secretion  of  milk  was  very  slow;  not  until  the 
fifth  day  were  the  breasts  at  all  full,  and  were  at  no 
time  tense  or  engorged.  A  feeding  of  modified  cow’s 
milk,  from  two  to  four  drams,  after  each  nursing  re¬ 
duced  the  temperature  to  normal  in  two  days.  This 
condition,  known  as  "‘starvation  temperature”  or  “in¬ 
anition  fever”  (Holt),  is  not  generally  recognized,  and 
the  recital  of  this  case  alone  should  be  an  incentive  to 
have  the  temperature  of  all  newborn  babies  taken  at 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
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least  twice  daily  during  the  first  week  after  birth.  In 
the  presence  of  a  temperature  an  artificial  feeding  of 
a  modified  cow’s  milk  is  indicated  ;  it  can  do  no  harm 
even  if  there  be  another  cause  present  for  the  rise,  but 
it  will  generally  be  sufficient  to  cause  a  satisfactory  and 
permanent  reduction. 

There  may  be  an  ample  supply  of  a  good  milk,  but 
the  .absence  of  a  serviceable  nipple  may  prevent  the 
child’s  obtaining  it.  I  have  often  seen  this,  and  it  is  now 
my  routine  practice  to  make  as  early  an  examination 
of  the  breasts  and  nipples  of  a  pregnant  woman  as 
possible,  especially  in  primipara,  in  order  to  give  in¬ 
structions  in  the  massage  of  flat  and  depressed  nipples. 
By  massage  and  training  a  very  serviceable  nipple  can 
be  made  from  an  unpromising  one  if  the  treatment 
is  begun  early  enough.  The  wearing  of  tight  corsets 
or  clothing  should  be  advised  against  during  pregnancy, 
but  especially  in  the  presence  of  fiat  or  depressed 
nipples.  A  careful  inquiry  should  also  be  made  of 
multipara  in  regard  to  their  lactation  history,  as  having 
a  bearing  on  the  possibility  of  nursing  the  new  baby. 

An  infant’s  progress  may  be  watched  by  noting  its 
weight,  the  presence  or  absence  of  vomiting,  the  stools, 
the  time  and  amount  of  crying,  but  the  most  important, 
perhaps,  all  else  being  equal,  is  the  weight.  A  newborn 
baby  loses  in  weight  during  the  first  week,  but  by  the 
end  of  the  second  week,  or  sooner,  it  should  have  re¬ 
gained  its  birth  weight,  and  after  this  it  should  gain  not 
less  than  four  ounces  a  week. 

A  stationary  weight  or  a  loss  after  the  second  week; 
vomiting,  not  simply  a  slight  regurgitation ;  colic ;  con¬ 
tinuous  crying ;  diarrhea,  with  green,  mucous  move¬ 
ments  containing  curds,  should  be  an  indication  for 
a  close  investigation  of  the  breast  milk,  the  frequency 
and  time  of  nursing  and  the  daily  routine  of  the  baby’s 
life.  , 

I  have  had  very  satisfactory  results  from  the  employ¬ 
ment  of  Holt’s  milk  test  for  the  clinical  examination 
of  breast  milk,  and  have  had  good  results  in  modifying 
breast  milk  to  meet  indications  as  shown  by  this  test 
taken  in  connection  with  the  symptoms  presented  by  the 
child. 

A  high  percentage  of  proteids  is  evidenced  by  colic, 
crying,  with  a  doubling  up  of  the  legs,  tense  abdomen, 
green,  mucous  stools  containing  curds.  This  very  often 
occurs  while  the  mother  is  lying-in,  but  as  soon  as  she 
gets  up  and  is  enabled  to  take  the  proper  exercise,  the 
increased  proportion  of  proteids  is  generally  decreased. 
Should  this  relatively  high  percentage  of  proteids  with 
low  percentage  of  fat  persist,  and  the  plentiful  supply 
keep  up,,  much  help  can  be  had  from  pumping  or  milk¬ 
ing  out  the  fore  milk  from  the  breast,  the  child  being 
allowed  to  nurse  only  the  middle  milk  and  strippings. 
Taking  the  child  from  the  breast  before  it  has  finished 


nursing  and  giving  it  a  small  quantity  of  barley  water, 
previously  dextrinized,  from  a  bottle,  will  often  relieve 
the  colic,  lessen  the  diarrhea  and  make  the  curds  smaller. 

Too  much  fat,  which  I  have  met  but  a  few  times, 
causes  vomiting  and  diarrhea,  with  few  or  no  curds  in 
the  movements.  If  too  much  fat  is  present  there  may 
be  found  in  the  stools  small  round  masses  which  re¬ 
semble  curds  very  much,  but  are  smooth  and  soft  and 
not  so  white  as  curds. 

A  too  small  milk  supply  calls  for  active  treatment. 
It  is  evidenced  by  a  stationary  weight  or  a  loss  in  the 
weight  of  the  infant ;  crying  within  a  few  minutes  after 
leaving  the  breast  and  sucking  vigorously  on  its  fists 
after  nursing.  If  the  deficiency  in  supply  is  the  only 
fault,  it  may  frequently  be  increased  bv  such  galac- 


togogues  as  nutrolactis  or  somatose,  free  drinking  of 
milk,  cocoa  or  chocolate  and  the  cereal  gruels.  Alco¬ 
holic  beverages  are  to  be  avoided,  as  they  encourage 
the  secretion  of  a  milk  with  a  deficiency  in  its  life-giving 
properties  and  an  increase  in  the  watery  element.  If 
this  does  not  correct  the  difficulty,  the  child  should 
be  put  on  a  modified  cow’s  milk,  of  suitable  formula,  in 
addition  to  the  nursing,  giving  at  first  one  or  two  drams 
to  an  infant  of  four  weeks  immediately  after  a  breast 
feeding,  gradually  increasing  the  amount  as  indicated. 
This  will  generally  suffice  to  obtain  a  satisfactory  report 
as  to  its  weight. 

Holt’s  plan  of  having  weekly  reports  sent  on  specially 
printed  cards  is  to  be  commended.  This  report,  which 
includes  the  babies’  weight,  stools,  sleep,  etc.,  enables 
him  to  watch  the  progress  of  those  babies  under  his 
care  and  to  put  the  proper  interpretation  on  abnormal 
movements,  restlessness  or  no  gain  or  a  loss  in  weight. 
In  this  way  many  babies  could  be  saved  perhaps  serious 
attacks  of  bowel  or  digestive  trouble  by  an  early  notifica¬ 
tion  of  abnormalities.  Mothers  are  too  prone  to  at¬ 
tribute  digestive  disturbances  to  teething,  which,  if 
promptly  attended  to,  might  prove  of  little  moment; 
neglected,  they  might  result  seriously  or  fatally. 

With  a  good  milk  supply,  regularity  of  nursing,  infre¬ 
quent  or  no  night  nursing,  a  child  will  generally  do  well ; 
a  good  supply  with  a  disregard  of  these  requisites  will 
result,  perhaps,  in  serious  digestive  derangements. 
Should  a  combined  breast  and  artificial  feeding  be 
necessary,  the  one  or  two  night  feedings  should  be  breast 
milk,  if  for  no  other  reason  than  the  convenience  to 
the  parents.  The  only  objection  to  this  is  the  possibility 
of  the  mother  falling  asleep  and  allowing  the  child 
to  lie  with  the  nipple  in  its  mouth  for  several  hours  at 
a  time. 

A  condition  which  may  give  rise  to  serious  digestive 
disturbances  is  nursing  from  a  cracked  or  fissured  nipple. 
The  milk  is  mixed  with  blood  draAvn  from  the  crack, 
which  results  in  an  indigestion,  vomiting,  etc.  Indeed, 
a  fissured  nipple  may  be  so  intractable  as  to  prevent 
maternal  nursing  entirely. 

We  would  advise  against  maternal  nursing  in  a  tuber¬ 
culous  mother,  or  one  the  subject  of  a  serious  puerperal 
infection.  A  suppurating  mastitis  is  not  a  contra¬ 
indication  to  nursing,  as  it  is  an  exception  for  the 
abscess  to  invade  a  milk  duct.  Regular  nursing  is  an 
assistance  rather  than  a  detriment. 

The  problems,  then,  to  be  met  in  the  supervision  of 
breast  feeding  would  be:  1.  The  increase  of  a  too 
small  supply.  2.  Changing  the  character  of  the  milk, 
(a)  decreasing  the  proteids,  (6)  increasing  the  fat, 
(c)  decreasing  the  fat.  3.  To  make  serviceable  nipples 
out  of  flat  and  depressed  ones.  4.  To  supply  an  artificial 
or  adjuvant  food  in  case  of  a  good  but  too  small  supply 
from  the  breast.  5.  To  continue  nursing  during  a 
suppurating  mastitis  and  retain  the  integrity  of  the 
gland  after  a  subsidence  of  the  inflammation. 

The  every-day  problems,  of  an  entire  artificial  feeding 
are  even  more  difficult  of  solution  than  those  of  breast 
feeding.  It  is  not  possible  to  have  a  set  rule  for  guid¬ 
ance  in  all  cases.  Cow’s  milk  for  most  cases  is  unques¬ 
tionably  best,  but  we  frequently  meet  with  cases  in 
which  no  formula  nor  any  method  of  home  modification 
can  be  made  to  agree  with  the  child. 

It  is  my  opinion  that  none  of  the  artificial  foods  are 
suited  for  long  administration  to  an  infant.  Sooner 
or  later  cow’s  milk  must  be  given  in  some  form  to 
prevent  the  nutritional  disorders  which  are  certain  to 
follow  their  long  and  exclusive  administration. 
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,  In  the  choice  of  artificial  foods,  and  no  one  food  or 
one  dilution  or  combination  will  agree  with  every  child, 
those  should  be  selected  with  which  it  is  possible  to 
combine  milk  in  some  proportion.  Condensed  milk  in 
combination  with  some  of  the  milk  foods  or  a  small 
percentage  of  cream  can  frequently  be  borne  when  other 
foods  or  combinations  have  failed.  Without  some  such 
combination  the  results  from  an  exclusive  condensed 
milk  feeding  will  be  far  from  satisfactory.  Condensed 
milk  has  much  to  commend  it;  it  is  one  of  the  best 
foods  for  the  poor  and  ignorant,  is  generally  within 
their  means,  is  easily  kept  sterile  and  is  easily  prepared. 
Its  chief  advantage  lies  in  the  small  percentage  of  fat 
when  the  milk  is  diluted  according  to  directions  suffi¬ 
ciently  to  bring  the  percentage  of  proteids  within  the 
limits  of  digestion.  Its  long  continuance  results  in 
such  nutritional  disorders  as  scorbutus  and  rachitis,  and 
when  the  necessity  arises  for  giving  another  milk  it  is 
difficult  to  change  because  of  the  taste  acquired  for  the 
over-sweet  condensed  milk. 

If  a  cow’s  milk  is  to  be  used,  and  it  should  be  tried 
whenever  possible,  it  is  necessary  for  the  physician  to 
master  the  problems  of  percentage  feeding  and  adopt 
some  method  of  calculation  of  the  prescription.  There 
are  a  number  of  these  by  which  very  satisfactory  results 
r  can  be  obtained  at  home. 

He  should  be  perfectly  familiar  with  the  supply  of 
milk,  its  analysis,  place  and  mode  of  production  and 
process  of  handling,  modification  at  home,  care  after¬ 
ward,  care  of  bottles  and  vessels  used  in  the  modification. 

Minute  and  careful  written  instructions  should  be 
given  regarding  the  feeding  of  an  infant,  and  these 
should  not  be  diverged  from  at  all.  Like  the  treatment 
of  typhoid  fever  in  a  child,  eternal  vigilance  is  the 
price  of  success.  Trust  nothing  to  nature  unaided. 

Ill  West  Kentucky  Street. 
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INFANT  FEEDING.* 

ALEXANDER  McALISTER,  M.D. 

CAMDEN,  N.  J. 

Both  our  common  humanity  and  our  public  economy 
demand  that  all  preventable  infantile  mortality  be 
speedily  prevented.  That  many  deaths  are  preventable 
by  the  successful  employment  of  known  methods  of  feed¬ 
ing  is  clearly  proven.  According  to  a  noted  English 
statistician  the  present  mortality  among  infants  of  his 
country  is  as  high  as  it  was  fifty  years  ago.  This  is 
probably  too  gloomy  an  aspect  to  take  of  the  subject  to 
do  justice  to  the  facts  in  the  case.  That  this  statement 
does  not  apply  to  the  American  people  may  at  least  afford 
a  measure  of  personal  gratification ;  but  the  demands  of 
a  still  too  large  infant  mortality  on  our  profession  are 
none  the  less  urgent  and  perennial.  These  demands  are 
made  on  the  entire  profession  rather  than  on  the  pedia¬ 
tric  specialist,  for,  while  the  latter  stands  forth  more 
and  more  conspicuously  the  leader  in  thought  and  action, 
it  is  on  the  rank  and  file  of  the  army,  the  general  prac¬ 
titioners,  that  the  hardest  fighting  inevitably  falls. 

It  has  been  observed  that  the  general,  practitioner,  re¬ 
garded  from  the  view  point  of  his  labors,  is  the  great 
pediatric  specialist  of  his  day,  yet  that  in  point  of  his 
knowledge,  as  a  rule,  he  fails  to  deserve  that  distinction. 

In  the  selection  of  a  subject  the  writer  chose  “Infant- 
Feeding”  because  of  its  important  bearing  on  infant 
mortality.  It  is  not  the  purpose  to  cover  the  subject, 
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or  even  to  take  up  in  detail  one  or  more  phases  of  this 
subject,  but  rather  to  dwell  on  a  few  of  the  most  salient- 
points  of  the  present  interest  with  reference  to  recent 
progress  and  changes  in  the  artificial  feeding  of  infants. 

It  is  interesting  to  note  the  growth  of  sentiment 
against  artificial  feeding,  except  as  a  final  resort.  The 
importance  of  allowing  infants  at  least  part  breast  feed¬ 
ing  whenever  this  is  possible,  is  now  being  emphasized 
more  than  ever.  We  are  waking  up  to  the  fact  that  there 
is  much  erroneous  belief  in  regard  to  the  inability  of 
mothers  to  suckle  their  offspring.  These  are  capital  evi¬ 
dences  of  progress.  The  beneficent  influences  of  proper 
feeding  on  the  infant,  child  and  adult  are  a  well-spring 
of  life,  and  conversely,  the  pernicious  effects  of  improper 
feeding  on  the  tender  little  being  as  long  as  life  con¬ 
tinues  are  a  relentless  and  irremediable  source  of  dis¬ 
ease.  Such  being  the  case,  how  befitting  that  at  each 
annual  convention  much  time  is  devoted  to  the  consid¬ 
eration  of  this  subject. 

Progress  in  infant  feeding  heretofore  has  been  lament¬ 
ably  slow,  at  times  almost  inconceivable,  yet  none  the 
less  positive  and  commendable.  Unfortunately  we  learn 
much  simply  to  be  unlearned  again  by  tedious  deduc¬ 
tions  and  eliminations.  The  importance  we  attached  to 
artificial  foods  twenty  years  ago  and  that  attached  to 
condensed  milk  ten  years  ago  are  familiar  examples. 

The  failure  to  rate  morbidity  second  only  to  mor¬ 
tality  in  the  estimation  of  food  values  in  the  feeding  of 
infants  is  fruitful  of  incalculable  evils.  The  laity  judges 
of  food  value  by  two  time-honored  standards,  one  being 
negative  and  the  other  positive.  The  first  is  that  the 
infant  does  not  die,  or  conversely,  “that  it  lives”;  and 
the  second  that  the  infant  thrives,  or  as  commonly  stated, 
“that  it  grows  fat.”  The  latter *is  always  based  on  very 
superficial  observation,  and  forms  the  kernel  of  the 
higher  valued  testimonials  which  manufacturers  utilize 
in  exploiting  the  virtues  of  artificial  foods. 

How  easy  the  task  for  medical  men  to  commit  the 
same  errors  of  judgment,  adipose  tissue  being  peculiarly 
deceptive  in  artificially  fed  infants.  The  mere  fact  that 
the  infant  lives  and  is  growing  fat  easily  makes  an  in¬ 
creasing  morbidity  which  fatally  exposes  the  infant  to 
the  first  attack  of  one  of  the  acute  maladies. 

The  writer  is  not  one  to  lay  the  death  of  every  in¬ 
fant  to  the  charge  of  the  food  employed  in  its  be¬ 
half.  The  method  of  feeding  may  be  alone  at  fault. 
Both  over-feeding  and  under-feeding  have  their  train  of 
pernicious  results  properly  classed  as  food  disorders. 
These  are  frequently  more  or  le^s  obscure  and  generally 
but  vaguely  definable.  Sterilized  or  pasteurized  cow’s 
milk  and  the  various  artificial  foods  of  the  market  are 
fruitful  sources  of  such  results  of  improper  food  and 
faulty  methods  of  feeding. 

On  the  other  hand,  it  must  be  admitted  that  many  an 
apparently  thrifty  infant’s  death  is  in  reality  attribut¬ 
able  to  deeply-rooted  results  of  improper  nutrition. 

This  strictly  modern  subject  of  morbidity  is  receiving- 
increasing  attention.  We  have  come  to  the  time  when 
methods  to  reduce  mortality  and  methods  to  reduce 
morbidity  must  be  considered  side  by  side  and  con¬ 
jointly.  The  American  Pediatric  Society  did  a  noble 
work  simply  in  calling  specific  attention  of  the  medical 
world  to  this  important  subject  about  four  years  ago 
in  a  general  inquiry  into  the  prevalency  of  scurvy  and 
rickets  in  artificially  fed  infants. 

The  tendency  of  to-day  is  to  return  to  Nature’s  benefi¬ 
cent  provisions  and  methods  and  to  have  more  regard  for 
the  specific  needs  of  the  individual  infant.  We  have 
learned  to  recognize  in  cow’s  milk  Nature’s  abundant 
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substitute  for  mother’s  milk.  We  want  simplicity  in  food 
and  method  of  preparation  rather  than  complexity  and 
artificiality. 

We  are  ready  to  abandon  wholesaling  and  turn  our 
best  attention  to  individualization.  Wholesale  steriliza¬ 
tion  or  pasteurization  is  not  much  advocated  in  this, 
the  twentieth  century.  Laboratory  milk  is  not  so  much 
heard  of  now  in  the  foreground  of  pediatric  teachings. 
Sterilized  or  pasteurized  milk  is  first  class  in  specific  in¬ 
stances  and  to  meet  special  indications,  but  falls  short  of 
being  the  best  at  our  command  for  all  infants  and  all 
conditions. 

The  relative  value  of  recognized  methods  of  feeding 
infants  as  esteemed  by  leading  pediatric  specialists  at 
home  and  abroad,  in  the  writer’s  estimation,  may  be 
summed  up  in  the  following  order: 

1.  Exclusive  breast  nursing. 

2.  Mixed  feeding,  the  infant  having  the  advantage  of 
more  or  less  breast  milk  daily  whenever  and  so  long  as 
this  is  possible. 

3.  Cow’s  milk  modified  in  the  home,  water,  lime 
water  or  a  simple  demulcent  being  employed  as  a  diluent. 

4.  Dispensary  and  commercially  pasteurized  milk. 

5.  Boiled  top  milk  variously  diluted  to  suit  the  in¬ 
fant’s  needs. 

G.  Whole  cow’s  milk  modified  by  admixture  of  one  of 
the  artificial  foods. 

7.  Condensed  milk  and  the  several  cereal  and  milk 
foods. 
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Infancy  and  childhood  are  the  periods  of  life  in  which 
digestive  disorders  are  most  prevalent  and  fatal.  In 
children  of  all  ages  a  transient  form  may  occur  at  any 
season,  with  a  decided  predilection,  however,  for  the 
heated  term.  In  midwinter  occasional  attacks  of  more 
or  less  severe,  although  usually  transient,  diarrhea  with¬ 
out  fatal  tendency  are  seen.  It  is  in  the  three  summer 
months  that  enteric  disorders,  with  diarrhea  as  a  com¬ 
mon  symptom,  are  most  fatal.  This  clinical  fact  is  so 
well  recognized,  indeed,  that  the  term  summer  diarrhea 
has  gained  a  prominent  place  in  the  nosology  of  early 
life. 

The  mortality  among  infants  and  children  during  the 
summer  months  from  digestive  disorders  exceeds  that 
from  all  other  diseases  during  the  same  period.  Com¬ 
parative  statistics  show  that  the  greatest  susceptibility 
to  summer  diarrhea  is  found  between  the  ages  of  6  to 
18  months,  during  which  time  the  death  rate  from  this 
cause  is  manifold  that  seen  at  any  other  age.  The  well- 
known  mother’s  dread  of  the  second  summer  is  a  clin¬ 
ical  recognition  of  this  fact. 

.  The  death  rate  seems  to  divide  this  subject  into  two 
classes,  viz.,  early  infancy  and  late  infancy.  It  is  a 
common  clinical  observation  that  the  persistency  of  di¬ 
gestive  disturbance,  due  to  the  introduction  of  an  irrit¬ 
ant,  diminishes  with  the  age  of  the  child  after  two 
years.  So  that  with  increasing  age  there  is  a  steady 
diminution  in  the  severity  of  dianlieal  disorders  and  a 
corresponding  decrease  in  mortality  from  this  cause. 

The  first  class  includes  infants  during  the  milk-feed¬ 
ing  period  up  to  about  the  middle  of  the  second  year, 
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while  the  second  includes  infants  from  18  to  36  months. 
After  the  latter  age,  severe  attacks  of  diarrhea  are  so 
infrequent  as  rarely  to  require  the  attendance  of  a' 
physician. 

In  these  disorders  the  onset  is  sometimes  sudden, 
ushered  in  by  a  convulsion,  vomiting  and  diarrhea. 
There  is  usually  high  temperature,  thirst  and  nausea 
which  make  the  infant  clutch  at  food,  but  push  it 
quickly  aside  as  soon  as  a  few  mouthfuls  have  been 
swallowed.  Restlessness  is  nearly  always  present.  The 
stools  may  change  suddenly,  or  there  may  be  an  interval 
of  two  or  three  days  of  preceding  departure  from  the  : 
normal  in  frequency  and  character.  .  There  may  be  a 
great  deal  of  colicky  pain. 

The  infant,  while  apparently  in  perfect  health,  may 
develop  vomiting,  the  matter  ejected  being  at  first  the 
contents  of  the  stomach  little  changed,  highly  acid,  or 
densely  curdled,  to  be  followed  soon,  however,  by  a 
watery  mucoid  and  sometimes  by  bile-stained  fluid,  less 
acid  or  even  alkaline  in  reaction.  Diarrhea  frequently 
accompanies  and  invariably  follows  the  onset  of  the  dis¬ 
turbance.  The  first  dejections  may  be  nearly  normal, 
but  quickly  change,  showing  evidence  of  fermentation 
and  later  of  putrefaction,  finally  becoming  serous.  The 
odor  of  the  stool  varies  from  the  normal  acid  to  intensely 
fecal  and  later  to  a  sickening,  musty  smell.  The  infant, 
apparently  well  nourished  and  playful,  quickly  shows 
signs  of  systemic  disturbance  in  fretful,  peevish  irrit¬ 
ability  and  restlessness,  with  head  rocking,  anxious 
facies,  persistent  whining  cry,  pyrexia,  dry  mouth, 
softened,  flabby  tissues  and  atonic  musculature.  The 
depressed  fontanelle,  sunken,  lusterless  eyes,  sharply 
defined  temporals,  drawn  features,  with  the  intense 
thirst  give  evidence  of  the  great  drain  of  fluids.  The 
abdomen,  at  first  tympanitic,  may  soon  become  flabby 
and  depressed,  and  the  extremities  may  be  cold,  al¬ 
though  the  rectal  temperature  shows  from  103  to  106 
degrees.  Convulsions  may  usher  in  the  attack,  follow 
the  initial  vomiting  by  a  few  hours,  appear  only  at  the 
final  stage  or  occasionally  may  not  develop.  Within 
twenty-four  hours  from  the  onset,  and  frequently  earlier, 
the  algid  stage  is  reached,  with  pallor  and  cold  super¬ 
ficies,  although  the  internal  temperature  may  be  high. 
The  restlessness  changes  to  a  sopor  accompanied  by 
hyperesthesia  and  irritability  when  disturbed,  but  rap¬ 
idly  subsides  into  semi-coma,  with  shallow  breathing, 
collapsed  veins,  pulseless  radials,  half-closed,  filmy  eyes 
and  terminates  in  death  by  convulsion  or  asthenia. 

This  picture  presents  symptoms  of  acute  poisoning 
from  the  gastro-enteric  tract,  occurring  in  a  state  of  ap¬ 
parent  perfect  health,  with  fatal  termination  in  from 
24  to  48  hours.  Although  the  well-nourished  infant  is 
not  exempt  from  this  form  of  acute  intoxication,  it  oc¬ 
curs  with  so  much  greater  frequency  among  those  who 
show  evidence  of  malnutrition  that  the  latter  condition 
may  well  be  considered  a  predisposing  cause. 

Fortunately,  cholera  infantum,  as  just  presented, 
with  its  almost  invariable  fatal  termination,  is  by  no 
means  common.  As  to  its  frequency,  it  is  extremely 
interesting  to  note  the  varying  opinions  of  the  most  com¬ 
petent  observers.  One  eminent  observer  of  wide  ex¬ 
perience  in  diseases  of  children,  stated  recently  in  a 
public  address  that  he  had  seen  only  three  cases  of  un¬ 
doubted  cholera  infantum.  Other  writers  of  equal 
eminence  speak  of  its  occurrence  as  more  common  and 
claim  occasional  success  for  certain  therapeutic  meas¬ 
ures  adopted  in  certain  cases.  These  widely  different 
opinions  as  to  the  frequency  and  fatality  of  cholera 
infantum  may  be  reconciled  only  on  the  ground  that  we 
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have  no  common  standard  for  the  diagnosis  of  this 
grave  disorder.  The  prevailing  opinion  seems  to  be  that 
so-called  cholera  infantum  is  extremely  rare  and  almost 
invariably  fatal,  and  against  which  no  therapeutic  pro¬ 
cedure  has  thus  far  proved  efficient. 

So  far  as  antemortem  clinical  evidence  goes,  cholera 
infantum  may  be  considered  an  intense  form  of  acute 
gastroenteritis  or  a  dyspeptic  diarrhea  plus  some  un¬ 
known  intoxication. 

Clinically,  the  line  can  not  be  sharply  drawn  between 
some  cases  of  dyspeptic  diarrhea  and  cholera  infantum. 
It  is  within  every  clinician’s  experience  that  occasional 
cases  presenting  all  the  symptoms  of  so-called  cholera 
infantum,  from  the  sudden  onset  of  vomiting  to  the 
serous  diarrhea,  seem  to  yield  to  treatment  and  ulti¬ 
mately  recover.  Who  shall  say  that  these  were  not  cases 
of  cholera  infantum  ?  Is  there  not  a  tendency  to  restrict 
that  diagnosis  to  fatal  cases  only?  Symptomatically 
the  differentiation  between  thfi  various  forms  of  “sum¬ 
mer  complaint”  can  not  be  made.  That  bacteriology 
promises  an  early  solution  to  some  of  these  questions  is 
believed  by  many,  and  the  attention  of  the  profession  is 
turned  with  renewed  interest  to  the  special  work  of 
Booker,  Flexner,  Duval,  Bassett  and  others  in  their 
investigation  along  this  line. 

The  commonest  form  of  summer  diarrhea  is  so  evi¬ 
dently  the  result  of  acute  indigestion  that  some  writers 
have  classified  it  separately  as  the  dyspeptic  variety. 
This  classification  seems  justifiable  when  we  recall  the 
frequent  history  of  the  ingestion  of  substances  known  to 
be  inimical  to  normal  digestion.  In  many  other  cases 
which  give  no  record  of  dietetic  error  we  are  led  to  con¬ 
clude  by  analogy  of  onset,  symptoms  and  progress  that 
perverted  or  disturbed  digestion  from  causes  not  ap¬ 
parent  may  be  responsible  for  a  large  proportion  of  sum¬ 
mer  diarrheas.  It  is  the  common  experience  of  every 
physician  to  meet  cases  of  sudden  onset  of  vomiting  and 
diarrhea,  with  temperature  varying  from  slight  eleva¬ 
tion  to  a  high  degree  of  pyrexia,  with  or  without 
history  of  improper  feeding  in  which  relief  with  abso¬ 
lute  recovery  follows  the  exhibition  of  one  or  more 
doses  of  castor  oil  and  the  withdrawal  of  food  for  24 
hours. 

The  diagnosis  of  diarrhea  due  to  acute  indigestion 
seems  in  the  majority  of  cases  to  meet  all  the  pathologic 
and  therapeutic  requirements.  Unfortunately,  how¬ 
ever,  in  many  instances,  the  simple  treatment  outlined 
above  is  not  applied,  or  if  applied,  fails  to  secure  the 
desired  results,  and  the  case  develops  a  most  obstinate 
form  of  gastrointestinal  disturbance.  There  is  contin¬ 
uation  of  pyrexia,  with  colicky  pains,  more  or  less  flatul¬ 
ence,  frequent  dejections  of  foul,  acid,  greenish  stools 
of  varying  consistency.  The  vomiting  may  cease,  but 
the  diarrhea  persists  with  increasing  tenesmus,  the 
stools  becoming  mucoid,  bloody  or  serous,  and  either 
fetid  or  odorless.  From  the  common  onset  the  resultant 
disorder  may  be  named  according  to  the  area  apparently 
most  involved,  as  gastroenteritis,  enterocolitis,  ileocolitis 
or  colitis  with  or  without  proctitis.  It  is  amply  in  evi¬ 
dence  that  obstinate  enteritis  with  or  without  anatomic 
change  in  the  mucosa  of  the  gut,  or  even  membranous 
or  ulcerative  colitis,  may  be  the  last  expression  of  an 
acute  attack  of  indigestion  in  the  infant. 

The  systemic  disturbance  which  seems  to  be  an  ex¬ 
pression  of  intoxication  from  the  stomach  and  bowels 
varies  widely  as  the  disorder  locates  with  greater  or 
less  intensity  on  this  or  that  portion  of  the  digestive 
tract.  The  early  cessation  of  vomiting  is  frequently 
accompanied  by  the  subsidence  of  pyrexia,  with  im¬ 


provement  in  the  general  muscular  tone.  Apparently 
.systemic  disturbance  diminishes  proportionately  with 
the  distance  from  the  stomach  at  which  the  burden  of 
the  disorder  seems  to  fall.  Thus,  in  most  obstinate 
cases  of  colitis  with  extensive  lesions  of  the  mucosa, 
nutrition  is  frequently  maintained  to  a  remarkable  de¬ 
gree,  the  child  showing  but  little  evidence  of  systemic 
intoxication,  whereas  a  much  less  obstinate  disorder  of 
the  small  intestine  may  cause  prostration  with  symp¬ 
toms  of  general  infection.  In  other  words,  the  more 
active  the  digestive  area  involved  the  more  profound  the 
constitutional  disturbance  and  the  greater  the  tendency 
to  prostration  and  collapse. 

Of  the  complications  of  summer  diarrhea,  the  most 
common  in  young  infants  is  stomatitis  from  simple 
catarrhal  to  the  obstinate  ulcerative  variety.  It  be¬ 
comes  serious  as  it  interferes  with  the  ingestion  of  food 
and  increases  the  restlessness  and  discomfort.  Its  per¬ 
sistency  adds  to  the  gravity  of  the  prognosis.  This 
complication  is  most  often  seen  where  the  gastric  dis¬ 
turbance  is  marked,  and  its  improvement  is  usually  in 
direct  ratio  with  the  improvement  in  stomach  digestion. 

Cough  and  rapid  respiration,  so  frequently  seen  in 
acute  or  subacute  gastroenteric  disorders,  is  usually  in¬ 
dicative  of  broncho-pneumonia,  which  may  or  may  not 
yield  marked  physical  signs.  That  it  selects  the  most 
dependent  portion  of  the  lung  adds  to  this  infection 
the  dangers  of  mechanical  hypostasis. 

The  quite  frequent  occurrence  of  albuminuria  in  pa¬ 
tients  with  summer  diarrhea  has  led  some  observers  to 
attribute  the  convulsions  to  uremia  and  the  occasional 
so-called  idiopathic  edema  to  nephritis.  The  conclu¬ 
sions,  however,  are  rarely  confirmed  by  the  postmortem 
findings.  Functional  cardiovascular  conditions  with 
the  anemia  rapidly  induced  by  the  colliquative  dis¬ 
charges  appear  a  rational  explanation  for  many  of  the 
cerebral  phenomena  and  the  edemas  of  dependent  parts. 

Lesions  of  the  integument,  from  mere  dryness  or  or¬ 
dinary  intertrigo  to  the  various  forms  of  urticaria, 
furunculosis  and  local  necrosis,  are  met  with  most  fre¬ 
quently  in  the  subacute  and  chronic  diarrheal  disorders. 
Whatever  the  local  treatment  applied  they  yield  only  to 
the  imjiroved  nutrition  of  convalescence. 

A  prolonged  digestive  disturbance  rarely  leaves  the 
infant  free  from  evidences  of  retarded  development, 
which  in  many  instances  is  never  fully  compensated. 
The  picture  of  a  two-year-old  set  back  to  the  plane  of  a 
yearling,  both  as  to  digestive  and  motor  functions,  is  a 
familiar  one,  and  the  attempt  to  adapt  his  hygiene  to 
age  instead  of  to  condition  is  a  common  error. 

Perhaps  the  most  important  effect  of  severe  summer 
complaint  on  the  survivors  is  the  feeble  resistance  to  in¬ 
fection  from  lowered  vitality,  so  that  the  danger  from 
intercurrent  diseases  is  manifold.  The  special  hygiene 
for  these  little  convalescents  is  a  subject  too  frequently 
dismissed  with  the  doctor  at  the  conclusion  of  the  en¬ 
teric  disorder. 

It  is  safe  to  say  that  the  fatalities  of  summer  diar¬ 
rheas  are  seen  very  rarely  among  the  exclusively  breast¬ 
fed  infants.  They  may  starve  to  death  from  insufficient 
or  impoverished  breast  milk,  or  dying  from  inherited 
dyscrasios  they  may  show  some  of  the  symptoms  of 
chronic  indigestion.  They  may  exhibit  symptoms  of 
acute  or  subacute  digestive  disturbance  as  a  result  of 
palpable  errors  in  hygiene  or  they  may  be  destroyed  by 
some  overwhelming  intoxication,  presumably  due  to  sud¬ 
den  changes  in  the  constitution  of  the  breast  milk,  re¬ 
sultant  from  physical  or  mental  disturbance  in  the 
nurse.  In  none  of  these  instances  is  the  symptom 
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diarrhea  essentially  a  summer  diarrhea.  Moreover,  it 
is  a  common  observation  that  the  diarrheas  of  the  ex¬ 
clusively  breast-fed  are  usually  tractable,  regardless  of 
season,  in  otherwise  healthy  infants,  by  the  application 
of  the  well-known  principles  of  hygiene. 

The  startling  mortality  from  digestive  disorders  is 
confined  almost  entirely  to  bottle-fed  babies.  This  fact 
is  so  generally  established  that  when  pronounced  diar¬ 
rheal  symptoms  appear  in  an  infant  at  the  breast  the 
first  interrogations  are  directed  towards  the  possibility 
of  the  ingestion  of  other  material  than  breast  milk.  A 
careful  study  of  the  infant’s  hygiene,  with  examination 
of  the  dejecta  after  colonic  flushings,  frequently  dis¬ 
proves  the  statement  that  the  child’s  diet  included 
nothing  but  breast  milk.  Statistics  show  that  in  the 
fatal  cases  of  summer  diarrhea  less  than  3  per  cent, 
were  exclusively  breast  fed.  No  clinical  phase  of  this 
subject  begins  to  rival  in  importance  this  one  fact,  that 
summer  diarrhea,  with  rare  exceptions,  means  prac¬ 
tically  summer  artificial  feeding. 

In  view  of  our  knowledge  of  summer  diarrhea  the 
question  of  feeding,  then,  is  of  paramount  importance. 
A  neglect  to  use  every  means  to  secure  for  the  infant 
natural  food  can  not  be  atoned  for  by  the  most  energetic 
therapy  yet  devised.  Many  of  the  obstacles  to  natural 
feeding  are  insuperable  or  even  formidable  only  so 
long  as  the  lay  mind  is  asleep  to  the  fact  that  his  phy¬ 
sician  knows  how  to  prevent  fatal  digestive  disorders  in 
the  infant.  When  the  responsibility  for  the  consign¬ 
ment  of  a  baby  to  a  method  of  feeding  that  dimin¬ 
ishes  his  chances  of  living  two-fold  more  than  inocula¬ 
tion  with  smallpox  virus  is  fully  brought  home  to  the 
physician  the  difficulties  of  breast  feeding  will  become 
proportionately  insignificant.  The  fact  that  some  gov¬ 
ernments  and  municipalities  now  require  on  the  infant’s 
death  certificate  a  statement  as  to  the  method  of  feeding 
shows  an  awakening  to  the  importance  of  this  matter. 
How  long  before  the  same  line  of  inquiry  shall  require 
an  explanation  as  to  why  the  infant  was  subjected  to 
the  manifold  dangers  of  artificial  feeding  ? 

It  has  long  been  claimed,  partly  from  inference  and 
latterly  as  a  result  of  milk  examinations,  that  breast 
milk  is  not  constant  in  its  composition,  but  varies  norm¬ 
ally,  not  only  in  the  total  amount  of  solids,  but  also 
in  their  relative  percentages.  The  admirable  work  of 
many  milk  analysts,  especially  that  of  the  Adriances, 
shows  some  of  these  variations  in  solids  during  the  en¬ 
tire  period  of  lactation  in  quite  a  large  number  of  re¬ 
corded  cases.  So  far  as  I  can  learn,  however,  no  ex¬ 
tensive  record  has  been  kept  as  to  the  influences  of  sea¬ 
son  on  the  various  constituents  of  the  mammary  secre¬ 
tion.  From  my  own  observation  I  am  confident  that 
careful  work  will  show  diminution  in  the  solids  of 
high  caloric  value  during  the  hottest  wreather. 

A  fact  which  admits  of  no  discussion  is  this,  that 
dietetic  changes  to  meet  the  varying  thermic  conditions 
of  climate  and  season  are  essential  to  normal  metabol¬ 
ism  in  older  children.  Under  what  age  this  physiologic 
law  is  inoperative  the  most  exacting  artificial  percent¬ 
age  feeders  have  neglected  to  state.  Beginning  with  as 
low  solids  in  their  synthetic  imitation  of  mother’s  milk 
as  will  sustain  life,  the  rule  is  to  increase  gradually  all 
the  solids  until  an  approximation  of  breast  milk  per¬ 
centage  is  attained — the  advancing  age  of  the  infant 
requiring  a  daily  increase  in  the  total  quantity  ingested. 
Whether  from  May  to  September  or  from  October  to 
January,  whether  in  Florida  or  in  Manitoba,  the  arti¬ 
ficial  emulsion  must  be  pushed  with  increasing  age. 
The  sweltering  infant’s  cry  of  thirst  is  inexorably  met 


with  the  bottled  emulsion  of  higher  proteids  and  hydro¬ 
carbons  until  the  overtaxed  digestion  suddenly  fails. 
Fermentation  and  putrefaction  follow  with  acute  in¬ 
toxication  and  much  speculation  as  to  the  etiologic  role 
played  by  the  organism  of  Shiga. 

Under  such  dietary  regimen  of  unnatural  foods,  un¬ 
naturally  administered,  we  cease  to  wonder  at  the  high 
death  rate  of  bottle-fed  babies  in  hot  weather. 

When  a  tithe  of  the  work  that  has  been  expended  to 
cheat  the  babe  and  mother  out  of  their  mutual  rights 
by  the  substitution  of  artificial  methods  of  feeding, 
shall  have  been  devoted  to  the  problem  of  lactation,  its 
physiology  and  its  pathology,  then  will  the  morbidity 
and  mortality  of  the  suckling  cease  to  be  the  oppro¬ 
brium  of  the  medical  profession  and  the  Shiga  bacillus, 
with  its  pathogenic  congeners,  may  be  relegated  to  the 
background. 
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Summer  diarrhea  is  caused  by  the  entrance  into  the 
system,  usually  through  some  food  medium,, of  a  virul¬ 
ent  poison,  which  is  the  product  of  micro-organisms. 

The  symptoms  in  a  given  number  of  cases  of  summer 
diarrhea  will  vary  enough  to  enable  one  to  recognize, 
aside  from  degrees,  several  forms  of  the  disorder. 

The  nature  of  the  infection — whether  it  was  poison¬ 
ous  products  already  formed  outside  the  body  or  whether 
it  was  bacteria  as  such  that  entered  the  gastro-intestinal 
tract — has  been  offered  in  explanation  of  this  variation 
in  symptoms.  But  since,  thus  far,  there  has  been  no 
single  form  of  bacteria  separated  as  being  specifically  re¬ 
sponsible,  it  is  possible  that  the  nature  of  the  organism 
itself  has  something  to  do  with  shaping  symptoms. 

However,  what  uncertainty  exists  as  to  the  cause  of 
the  several  forms  of  the  disease  does  not  make  less  abso¬ 
lute  the  conviction  in  the  minds  of  bacteriologists  that 
summer  diarrhea  is  the  result  of  bacterial  infection  and 
that  whatever  other  factors  are  concerned  are  not  causes 
per  se,  but  are  only  conditions  most  favorable  to  the  de¬ 
velopment  of  the  bacteria  and  to  the  production  of  their 
poisons. 

It  was  by  accepting  this  view  that  Kerley* 1  was  able 
to  prove  so  brilliantly  the  curable  nature  of  the  disease. 

But  summer  diarrhea  is  better  than  curable — it  is  ’ 
preventable.  If  a  child  is  fed  on  a  food  containing 
neither  poison  nor*  organisms  capable  of  producing 
poison  that  child  will  not  be  poisoned ! 

We  witness,  however,  an  annual  recurrence  of  this  dis¬ 
order  and  in  such  prevalence  as  to  show  that  we  have  thus 
far  accomplished  but  little  in  the  way  of  prevention. 
This  unsatisfactory  result  is  easily  accountable. 

First,  because  there  is  a  large  percentage  of  practi¬ 
tioners  still  believing  that  heat  and  humidity  alone  and 
without  the  presence  of  a  single  bacterium  are  capable 
of  producing  the  disease.2  This  view  precludes  any  ac¬ 
ceptance  of  its  preventable  nature.  Consequently,  a  large 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 

1.  Kerley  :  “Treatment  of  Summer  Diarrhea  in  Infants.”  New 
York  Medical  News,  Aug.  4,  1900. 

2.  Editorial  :  “Summer  Diarrheas  in  Children.”  Thh  Journal 
A.  M.  A.,  July  4,  1902. 
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percentage  of  the  medical  body  has  shown  no  inclination 
I  to  co-operate  with  those  especially  interested  in  carrying 
out  prophylactic  measures. 

Beside,  there  is  involved  in  the  subject  of  prophylaxis 
itself  a  complexity  and  a  multiplicity  of  questions  that 
have  been  discouraging  to  the  accomplishment  of  ap¬ 
preciable  results.  Once  we  undertake  to  force  the  right 
of  every  child  to  receive  nothing  but  a  clean  unpoisoned 
food- we  find  ourselves  entangled  “in  embarrassing  ques¬ 
tions  of  home  sanitation  and  of  personal  hygiene  and  in 
graver  questions  of  state  medicine  and  of  public 
charities/’ 

Another  factor,  which  has  offset  any  results  in  the  way 
of  general  prophylaxis,  is  found  in  the  increase  in  the 
number  of  children  being  artificially  fed.  The  artificial 
foods  are  the  ones  most  likely  to  be  contaminated  and 
the  artificially-fed  infant  offers  the  least  resistance  to 
bacterial  poisoning. 

Realizing,  then,  the  main  difficulties  confronting  us, 
can  we  overcome  them  ? 

Since  the  whole  question,  complex  as  it  may  seem,  re¬ 
solves  itself  into  one  of  education,  it  seems  to  the  writer 
that  these  disorders  ought  no  longer  to  be  accepted  as 
inevitable. 

The  persistent  pushing  of  the  infectious  nature  of 
summer  diarrhea  at  every  available  opportunity  by  every 
member  of  the  profession  who  believes  in  it,  and  espe¬ 
cially  by  every  member  of  this  Section  who  believes  in 
it,  will  soon  have  the  profession  at  large  educated  up  to 
the  point  of  acceptance.  Let  the  bacterial  origin  of  the 
disease  be  taught  in  our  schools,  stressed  in  our  societies 
and  our  journals,  and  there  will  soon  be  found  as  few 
retaining  the  old  ideas  relative  to  the  cause  of  summer 
diarrhea  as  there  are  now  still  holding  to  the  old  ideas 
of  the  cause  of  puerperal  septicemia. 

MODE  OF  ENTRANCE  OF  BACTERIA. 

The  food  of  the  ordinary  infant  is  milk.  Unfortu¬ 
nately  milk  is  one  of  the  happiest  of  media  for  bacteria. 
Breast  milk  is  not  infrequently  contaminated  through 
careless  and  uncleanly  habits  of  the  mother.  Therefore, 
we  find  that  summer  diarrheas  are  not  confined  entirely 
to  bottle-fed  babies.  But  owing  to  carelessness  in  dairy 
methods,  in  its  transportation  and  in  its  handling,  cow’s 
milk  is  much  more  apt  to  be  contaminated  with  enough 
of  adventitious  matter  to  make  it  swarm  with  micro¬ 
organisms.  Notwithstanding,  I  meet  doctors  prescribing 
milk  formulas  who  do  not  even  take  the  trouble  to  ascer¬ 
tain  the  name  of  the  dairy  furnishing  the  milk  from 
which  their  formulae  are  to  be  made.  In  a  community 
above  the  average  in  the  intelligence  of  its  medical  men, 
I  find  the  utmost  indifference  as  regards  the  milk  supply. 
To  a  large  body  of  the  profession  milk  is  milk.  Our  duty 
here  is  clear,  namely,  to  teach  these  men  that  some  milk 
is  milk  and  that  some  milk  is — poison ! 

PERSONAL  INSPECTIONS  OF  DAIRIES. 

The  result  of  this  teaching  will  be  more  general  in¬ 
spections  and  investigations  of  dairies  by  physicians. 
The  physician,  who  possesses  any  degree  of  progressive¬ 
ness  or  any  regard  for  the  welfare  of  his  patients,  will 
come  to  appreciate  the  advantage  of  being  able  to  recom¬ 
mend  dairies  which  are  reasonably  certain  to  supply  clean 
milk.  This  is  a  commercial  age,  and  dairymen,  without 
being  necessarily  dishonest,  are  governed  by  commercial 
motives.  There  can  be  no  greater  stimulus  for  getting 
dairymen  to  exercise  care  and  thought  in  an  endeavor 
to  supply  an  uncontaminated  milk  of  good  quality  than 
the  knowledge  that  what  they  give  will  be  known  and 


that  their  prices  and  patronage  will  be  governed  some¬ 
what  by  the  quality  of  milk  furnished. 

MILK  COMMISSIONS. 

Even  should  there  exist  among  medical  men  a  wide¬ 
spread  desire  to  raise  the  milk  standard,  except  for  those 
physicians  living  in  towns  where  the  milk  is  furnished 
directly  to  the  consumer  by  the  dairyman,  the  visiting  of 
dairies  and  the  inspection  of  conditions  thereon  would 
be  found  to  be  impossible.  In  large  cities  milk  is  fur¬ 
nished  by  dealers  after  it  has  been  collected  from  many 
farms  and  from  varying  distances.  For  the  individual 
physician  to  inspect  the  source  of  such  a  supply  is  clearly 
impractical.  This  difficulty  has  already  been  partly  met 
in  some  few  cities  by  the  establishment  of  what  are 
known  as  milk  commissions. 

The  objects,  methods  and  personnel  of  such  a  commis¬ 
sion,  briefly  stated,  are  about  as  follows : 

The  commission  assumes  the  responsibility  of  ascer¬ 
taining  and  of  recommending  dairies  and  dealers  which 
can  be  depended  on  to  furnish  clean  milk.  On  request, 
any  dgjryman  or  dealer  is  furnished  with  explicit  in¬ 
structions  as  to  how  he  may  bring  his  dairy  or  depot  and 
its  product  up  to  the  requirements  of  the  standard  set 
by  the  commission.  Should  he  become  a  candidate  for 
the  certificate  of  recommendation  furnished  by  the  com¬ 
mission,  his  farm  in  the  one  case  or  his  milk  depot  with 
its  source  of  supply  in  the  other,  is  inspected  and  the 
certificate  granted  or  refused,  according  to  the  findings. 
Any  certified  dairy  is  open  to  as  many  inspections  and 
without  previous  notice,  as  the  commission  may  see  fit 
to  make.  The  commission  withholds  the  right  to  with¬ 
draw  any  certificate  issued. 

Beside  members,  whose  duties  are  purely  executive  or 
clerical,  the  commission  is  usually  composed  of  four  ex¬ 
perts:  (1)  A  veterinarian,  who  examines  the  cattle  and 
all  matters  pertaining  to  their  health,  care  and  manage¬ 
ment;  (2)  a  physician,  who  examines  all  persons  con¬ 
nected  with  the  dairy  in  relation  to  their  habits  of  clean¬ 
liness  as  well  as  for  transmissible  diseases;  (3)  a  bac¬ 
teriologist,  who  examines  the  milk  to  test  the  efficiency 
of  the  measures  in  force  for  excluding  bacteria,  and  (4) 
a  chemist,  who  examines  the  milk  as  to  its  composition 
and  for  adulteration.3 

WHERE  MILK  COMMISSIONS  HAVE  FAILED. 

These  commissions  have  accomplished  enough  to  prove 
their  practicability  and  to  encourage  those  interested  to 
further  endeavor,  but  their  results  have  not  been  in  pro¬ 
portion  to  the  unselfish  efforts  that  have  been  expended. 
This  disappointing  feature  is  due  to  a  lack  of  apprecia¬ 
tion  and  of  co-operation  on  the  part  of  the  general  pro¬ 
fession.  The  men  interested  in  such  commissions  are 
too  often  regarded  as  enthusiastic  cranks  possessed  of  a 
hobby !  They  even  fail  to  gain  the  undivided  support  of 
those  directly  concerned  with  the  question  of  infant  feed¬ 
ing.  A  partial  canvass  by  the  writer  of  the  nurseries 
and  babies’  hospitals  in  one  of  the  cities  having  a  milk 
commission,  resulted  in  the  finding  that  not  a  few  of 
these  institutions  were  employing  milk  other  than  that 
recommended  by  the  commission. 

I  believe  this  failure  of  the  profession  at  large  to  take 
early  advantage  of  the  benefits  offered  by  the  milk  com¬ 
mission  to  be  due  in  part  to  the  sectional  workings  of  the 
medical  societies  of  large  cities.  It  is  only  the  most 
energetic  and  progressive  man  in  such  societies  who  is 

3.  For  fuller  description  of  milk  commissions  see  reprint  from 
seventeenth  annual  report  of  Bureau  of  Animal  Industry  (1900), 
entitled  “Market  Milk :  A  Plan  for  Its  Improvement,”  by  R.  A. 
rearson,  M.S.  I  have  made  free  use  of  Mr.  Pearson's  description 
in  this  article. 
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acquainted  with  the  advances  being  made  in  sections 
other  than  the  one  in  which  he  finds  himself  peculiarly 
interested.  I  would  suggest,  then,  to  the  pediatric  sec¬ 
tions  of  these  societies  that  in  order  to  gain  a  fuller  ap¬ 
preciation  of  what  they  have  done  toward  solving  the 
milk  problem  they  must  not  only  invite  an  acceptance, 
but  they  must  force  it.  Send  men  capable  of  presenting 
the  subject  clearly  into  the  other  sections  to  beg  for  co¬ 
operation.  Let  the  milk  commission  itself  send  to  every 
physician  in  its  radius  a  statement  of  its  methods  and 
objects,  and  let  this  be  accompanied  by  a  circular  letter 
asking  the  physician  addressed  to  further  its  purposes 
by  his  encouragement. 

If  the  commissions  already  existing  can  gain  the  co¬ 
operation  to  which  they  are  entitled  they  will  be  able  to 
prove  such  signal  service  to  their  communities  that  they 
will  be  emulated  over  the  entire  country  and  springing 
up  around  such  commissions  will  be  found  the  coveted 
model  dairies. 

STERILIZATION  AND  PASTEURIZATION. 

Several  methods  of  killing  the  bacteria  in  milk  have 
been  suggested.  But  aside  from  any  objectionable  feat¬ 
ures  resulting  from  the  continued  use  of  a  milk  that  has 
undergone  sterilization  or  pasteurization,  such  processes 
are  uncertain  and  have  the  additional  objection  of  being 
compromises  with  filth.  A  milk  coming  from  the  dairy 
free  of  disgusting  and  poisonous  contamination  ought  to 
be  as  much  more  acceptable  to  the  mind  of  the  physician 
as  it  is  to  the  digestive  apparatus  of  the  infant. 

CONTAMINATION  IN  THE  HOME. 

Foul  milk  does  not  always  denote  an  illy  conducted 
dairy.  From  my  opportunities  of  observation  I  have 
come  to  believe  that  milk  is  subjected  to  almost  as  many 
contaminating  influences  after  delivery  as  it  might  have 
been  in  its  source.  In  the  homes  of  the  well-to-do  this 
happens  by  giving  the  care  of  the  milk  into  the  hands  of 
ignorant  servants.  The  physician  should  guard  against 
this  by  advising  the  mother  of  the  necessity  for  her  per¬ 
sonal  supervision.  But  this  condition  is  more  applicable 
to  the  homes  of  the  poor,  and  more  especially  to  the 
homes  of  the  city  poor. 

SUMMER  DIARRHEA  IN  THE  TENEMENTS. 

The  habitat  by  choice  of  summer  diarrhea  is  the  tene¬ 
ment  house.  It  is  here  that  every  condition  is  favorable, 
and  it  is  here  that  we  are  forced  to  compromise  with 
conditions  as  they  exist.  But,  than  what  has  been  done, 
can  we  do  nothing  more  energetic,  more  practical  and 
more  benevolent  to  save  the  child  of  the  tenement  ?  We 
can  not  reach  into  such  places  from  behind  our  desks 
in  the  dispensaries.  We  can  not  reach  into  such  places 
by  taking  the  mothers  and  their  sick  babies  for  a  day’s 
excursion  on  the  river  or  into  the  country.  These  have 
been  tried,  and  each  year  brings  back  the  same  anxious 
train  of  dirty  mothers  with  their  sick  and  dirtier  babies. 
The  dispensaries  and  hospital  boats  are  worthy  institu¬ 
tions  deserving  of  support,  but  they  are  not  enough. 

PAMPHLET  EDUCATION  OF  THE  POOR. 

I  know  of  no  better  way  to  carry  the  light  of  hygiene 
and  sanitation  into  the  tenements  than  to  carry  it  there. 

If  the  boards  of  health  were  to  compile  a  set  of  prac¬ 
tical,  explicitly  worded  and  easily  intelligible  rules  for 
the  care  of  infants  during  the  hot  season ;  if  these  were 
to  be  printed  in  the  four  common  languages  of  tenement, 
Yiddish,  French,  German  and  English,  and  published 
in  pamphlet  form ;  if  a  pamphlet  of  this  kind  were  to  be 
given  a  wide  distribution  in  the  homes  of  the  poor,  I  be¬ 


lieve  much  could  be  accomplished  in  the  way  of  hygienic 
education  and  of  prophylaxis. 

As  the  poor  possesses  an  inquisitive  mind,  so  far  as  it 
is  practical,  reasons  should  accompany  the  rules  em¬ 
bodied  in  such  a  pamphlet. 

The  question  of  distribution  may  offer  some  per¬ 
plexity.  Last  year  an  admirable  set  of  rules  for  the 
management  of  infants  in  summer  was  published  by  the 
board  of  health  in  one  of  our  cities.4  I  was  not  made 
acquainted  with  the  plan  of  distribution  here,  but  from 
an  announcement  in  the  secular  press  I  judged  that 
those  who  did  not  apply  for  them  were  not  furnished 
with  these  printed  rules.  If  this  was  its  extent  the  dis¬ 
tribution  could  not  have  been  very  successful,  either  in 
its  breadth  or  in  its  results.  The  idea  may  have  been  to 
enhance  the  value  of  the  pamphlet  by  putting  its  owner 
to  some  slight  inconvenience  in  securing  it.  But  I  be¬ 
lieve  the  same  effect  may  be  obtained  in  a  better  way. 

If  such  pamphlets  were  carried  into  the  homes  of  the 
poor,  and  if  each  mother  into  whose  hand  a  pamphlet 
is  placed  were  given  to  understand  that  at  a  subsequent 
time  a  physician  would  visit  her  home  to  see  if  the  meas¬ 
ures  advised  were  being  observed,  I  believe  more  ap¬ 
preciable  results  would  follow. 

From  the  medical  schools  in  these  cities  on  which  the 
tenement  evil  has  engrafted  itself  a  corps  of  students 
from  the  upper  classes  might  be  organized  to  carry  on 
this  work.  Many  of  the  students  would  be  glad  to  ac¬ 
cept  an  opportunity  of  thus  profitably  employing  the 
summer  months  and  of  an  early  identification  with  their 
profession.  As  a  further  inducement,  such  students  as 
would  enlist  should  be  given  credit  and  mention  by  their 
schools  for  any  written  observations  on  their  work.  If 
the  ranks  are  still  unfilled  the  post-graduate  schools 
could  supply  enough  men  to  make  up  the  deficiency. 

Such  a  corps  of  workers  should  be  under  the  direction 
of  the  hospital  dispensaries  and  clinics.  To  make  the 
project  a  success  there  should  be  an  agreement  and  an 
understanding  as  to  the  division  of  the  work. 

After  the  distribution  of  the  printed  rules  the  corps 
of  outdoor  workers  should  be  allowed  the  privilege  of 
treating  cases  of  summer  diarrhea  among  the  children 
of  the  poor  of  which  they  may  become  advised.  The 
first  treatment  might  be  given  at  the  dispensary  and  the 
case  then  followed  into  its  home  by  the  assistant  on  the 
corps  of  outdoor  workers  to  see  if  the  measures  advised 
at  the  dispensary  are  being  carried  out  and  to  give  any 
additional  treatment  that  seems  necessary. 

I  realize  that  this  is  but  an  illy  defined  and  roughly 
outlined  plan,  but  it  is  only  offered  as  a  suggestion  in  the 
hope  that  it  may  4)e  given  further  thought  and  consid¬ 
eration. 

BOTTLE  FEEDING. 

Among  the  conditions  hindering  the  reduction  in  the 
number  of  victims  to  summer  diarrhea  I  have  alluded  to 
the  increased  number  of  infants  being  artificially  fed. 
This  condition  I  believe  is  not  to  hold. 

At  the  last  meeting  of  this  Section  the  opinion  was 
freely  expressed  by  some  of  the  attendants  that  en¬ 
deavors  to  perfect  milk  modification  had  not  only  proven 
disappointing,  but  had  resulted  in  an  actual  curse.  If 
this  opinion  does  not  prevail  its  influence  at  least  has 
been  felt. 

Milk  modifiers  have  begun  to  show  moderation  in  their 
claims ;  the  confident  tone  of  their  papers  heretofore  is 
somewhat  less  characteristic.  They  have  begun  to  spend 

4.  “Rules  for  the  Management  of  Infants  During  the  Summer 
Months,”  compiled  by  the  Obstetrical  Society  and  approv.ed  by  the 
Philadelphia  Board  of  Health,  1902. 
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more  time  in  seeking  for  a  necessity  to  justify  the  sub¬ 
stitution  of  prepared  food  for  breast  milk. 

J  That  such  a  necessity  does  not  exist  as  often  as  those 
who  have  been  eager  to  demonstrate  their  ability  to  rival 
Nature  would  have  had  us  believe,  was  impressed  on  me 
by  a  paper  read  before  this  Section  last  year.5  Anyone 
likewise  impressed  and  to  the  point  of  trying  the  meas¬ 
ures  therein  advised,  I  believe,  is  now  ready  to  assert 
that  breast  milk  in  a  great  many  cases  can  be  conserved, 
its  quality  improved  and  its  supply  increased,  and  that 
the  number  of  bottle-fed  infants  can  be  reduced. 

[This  Symposium  on  Infant  Feeding  and  Digestive  Disturb¬ 
ances  will  be  concluded  next  week  by  the  papers  of  Drs.  Davis, 
Brush,  Parke  and  Mastin  and  the  discussion  on  the  nine  papers.] 


FRUIT  VESSELS,  MOSQUITOES  AND  YELLOW 

FEVER.* * 

EDMOND  SOUCHON,  M.D. 

PRESIDENT  OF  THE  LOUISIANA  STATE  BOARD  OF  HEALTH. 

NEW  ORLEANS. 

The  subjects  which  are  about  to  engage  our  attention 
have  been  under  investigation  for  many  months.  They 
comprise  the  following  points:  1.  The  scarcity  of 
Stegomyia  fasciata  on  non-infected  fruit  vessels  from 
ports  quarantined  against  yellow  fever.  2.  The  scarcity 
of  cases  of  yellow  fever  on  fruit  vessels  from  ports  quar¬ 
antined  against  yellow  fever.  3.  The  impunity  of  in¬ 
tercourse  with  fruit  vessels  at  the  city  wharf  before  the 
holds  are  fumigated.  4.  The  Stegomyia  fasciata  on  non- 
infected  fruit  vessels  from  ports  quarantined  against 
yellow  fever  are  not  infected.  5.  The  improbability  of 
stegomyia  on  infected  fruit  vessels  becoming  infected 
before  arriving  at  the  quarantine  station.  6.  The  im¬ 
possibility  of  mosquitoes  on  infected  fruit  vessls  to  carry 
yellow  fever  to  the  city  before  the  arrival  of  the  vessel 
at  the  city  wharf.  7.  The  cases  of  yellow  fever  found  on 
fruit  vessels  were  infected  ashore. 

I. — SCARCITY  OF  STEGOMYIA  FASCIATA  ON  FRUIT  VESSELS 

FROM  PORTS  QUARANTINED  AGAINST  YELLOW  FEVER. 

During  the  quarantine  season  of  1902  fruit  vessels 
plying  between  New  Orleans  and  the  fruit  ports  of 
Central  America  carried  marine  medical  inspectors,  wdio 
were  instructed  to  capture  on  each  vessel  a  few  mosquitoes 
on  every  trip,  in  order  to  determine  the  kind  of  mos¬ 
quitoes  found  on  board  of  these  vessels.  There  were  12 
fruit  vessels  carrying  marine  medical  inspectors,  and 
they  made  during  the  quarantine  season  about  180  trips 
in  round  figures. 

The  marine  medical  inspectors  captured  208  mos¬ 
quitoes  on  board  of  the  vessels  during  that  period. 

The  mosquitoes  were  sent  to  the  Division  of  Ento¬ 
mology  in  Washington,  and  were  examined  by  the  di¬ 
rector  of  the  division,  Mr.  L.  0.  Floward.  It  is  to  his 
courtesy  and  kindness  that  we  are  indebted  for  the  val¬ 
uable  information  that  follows.  The  report  below  was 
received  from  Mr.  Howard  Dec.  8,  1902 : 

The  first  examination  of  your  mosquitoes  has  been  completed 
and  the  result  follows : 

Port  Barrios,  ashore  in  houses,  3  specimens  of  Stegomyia  fasciata, 
84  in  houses. 

Port  Limon,  on  board  vessels,  2  specimens  of  S.  fasciata,  62  other 
specimens. 

On  board  vessels,  mail  route,  P.  Barrios  T.  Cortez,  1  specimen  of 
S.  fasciata,  48  other  specimens. 

Havana,  on  board  of  vessels,  10  specimens  of  8.  fasciata,  61  other 
specimens. 

Bocas  Del  Toro,  ashore  in  houses,  21  specimens  of  S.  fasciata,  2 
specimens  of  others. 

5.  “The  Improvement  of  Breast  Milk  and  Prolongation  of 
Lactation,-’  Thomas  S.  Southworth,  New  York.  The  Journal 
A.  M.  A.,  Aug.  2,  1902. 

*  Read  before  the  Louisiana  State  Medical  Society,  New  Orleans, 
April  28-30,  1903. 


Belize,  ashore  in  houses,  13  specimens  of  S.  fasciata,  10  other 
specimens. 

Cuba,  ashore  (no  locality  given)  2  specimens  of  S.  fasciata,  3 
specimens  of  anopheles. 

Port  Limon,  in  houses,  9  specimens  of  S.  fasciata,  32  other 
specimens. 

Bluefields,  in  houses,  4  specimens  of  S.  fasciata,  49  other  speci- 
mens. 

Bluefields,  on  board  of  vessels,  2  specimens  of  S.  fasciata,  93 
other  specimens. 

Livingston,  ashore  in  houses,  24  specimens  of  S.  fasciata, 
6  other  specimens. 

Port  Cortez,  ashore  in  houses,  42  specimens  of  8.  fasciata,  7  other 
specimens. 

Directing  our  attention  specially  to  the  mosquitoes 
captured  on  board  of  the  fruit  vessels  we  find  that  on  the 
vessels  on  the  mail  routes  comprising  Port  Barrios, 
Port  Cortez  and  Belize  49  mosquitoes  were  caught,  of 
which  1  was  stegomyia  and  the  other  48  of  another 
kind;  that  the  vessels  from  Port  Limon  furnished  64 
mosquitoes,  of  which  2  were  stegomyia  and  the  62  others 
of  another  kind;  that  the  vessels  from  Bluefields  fur¬ 
nished  95  mosquitoes,  2  of  which  were  stegomyia  and  the 
93  others  of  another  kind.  In  resume,  208  mosquitoes 
were  caught  on  board  of  the  fruit  vessels,  of  which  only 
5  were  stegomyia,  that  is,  less  than  2.5  per  cent. 

This  number,  208,  is  remarkably  small  considering 
the  number  of  vessels,  of  inspectors  and  of  round  trips; 
that  is  because  mosquitoes  are  not  present  on  all  vessels 
and  are  in  no  great  numbers  when  present,  and  there¬ 
fore  not  very  easy  to  find  and  capture.  The  percentage 
of  stegomyia  is  remarkably  small  because  the  stegomyia 
is  especially  a  house  mosquito.  We  will  see  further  that 
in  the  houses  the  percentage  of  stegomyia  is  40  per  cent. 

The  percentage  of  stegomyia  found  on  fruit  vessels  is 
as  follows :  Port  Limon,  3  per  cent. ;  Bluefields,  2 y8 
per  cent. ;  Barrios,  2  per  cent. ;  Cortez,  2  per  cent. ;  Be¬ 
lize,  2  per  cent. 

It  would  be  important  to  determine  the  percentage  of 
the  males  among  the  208  stegomyite  caught  on  fruit 
vessels.  Mr.  Howard’s  attention  was  called  to  the  fact 
too  late  to  ascertain  this  positively,  as  his  assistant  had 
thrown  the  mosquitoes  away  after  the  first  examination, 
but  Mr.  Howard  states  in  his  letter  that  the  females  were 
enormously  in  the  majority. 

The  fruit  vessels  plying  between  Havana  and  New 
Orleans  during  the  quarantine  season  of  1902  furnished 
71  mosquitoes,  of  which  10  were  stegomyia  and  the 
others  of  another  kind,  i.  e.,  16  per  cent. 

II.— SCARCITY  OF  CASES  OF  YELLOW  FEVER  ON  FRUIT  VES¬ 
SELS  FROM  FRUIT  PORTS  QUARANTINED  AGAINST 
YELLOW  FEVER. 

It  was  about  fifteen  years  ago,  in  1886,  that  the  im¬ 
portation  of  fruit  from  the  tropical  ports  to  New  Or¬ 
leans  really  began.  The  main  regulation  was  that  no 
vessel  should  have  any  communication  with  the  shore. 
During  that  time  an  average  of  seven  vessels  a  year  were 
engaged  in  that  trade.  Each  vessel  made  an  average  of 
two  trips  monthly  during  the  quarantine  season ;  that 
is,  during  six  months.  There  were,  therefore,  eighty- 
four  trips  per  year,  and  during  the  fifteen  years  1,260 
trips  or  vessels.  During  these  fifteen  years  five  fruit 
vessels  arrived  at  the  Mississippi  River  Quarantine  Sta¬ 
tion  with  yellow  fever  on  board  during  the  quarantine 
season.  They  were: 

1S87 — City  of  Dallas,  from  Belize,  July  6,  one  case. 

1888 —  Foxhall,  from  Limon,  August  14,  one  case. 

1889—  City  of  Dallas,  from  Livingston,  October  1,  one  case. 

1897— Jarl,  from  Bocas,  October  27,  one  case  at  Quarantine  and 

two  in  the  city. 

1900 — Adler,  from  Limon,  August  26,  one  case. 

All  these  ports  had  yellow  fever  in  those  years.  The 
percentage  of  vessels  with  yellow  fever  on  board  is  about 
one-third  of  1  per  cent. 
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The  records  show  that  of  the  five  cases  two  were  pas¬ 
sengers,  the  case  of  1887  from  Belize  and  the  one  of 
18S9  from  Livingston;  therefore,  they  came  from 
ashore.  One  case,  the  case  of  1900,  from  Limon,  was  the 
captain  of  the  vessel,  who  is  permitted  to  go  ashore  to 
enter  and  clear  his  vessel.  The  fourth  case,  that  from 
Bocas,  occurred  in  1897,  when  there  was  yellow  fever  in 
New  Orleans  and  in  Bocas,  and  the  quarantine  regula¬ 
tions  relaxed  on  that  account.  The  last  case,  that  of 
1888,  from  Limon,  was  one  of  the  crew,  and  is  the  only 
one  that  can  not  be  traced  to  infection  ashore.  How¬ 
ever,  it  is  our  belief  that  the  man  violated  the  quar¬ 
antine  regulations  and  did  go  ashore. 

III.  — IMPUNITY  OF  INTERCOURSE  WITH  NON-INFECTED 

FRUIT  VESSELS  AT  THE  CITY  WHARF  BEFORE 
THE  FUMIGATION  OF  HOLDS. 

From  1886  until  1895,  both  years  included,  not  a  case 
of  yellow  fever  originated  in  New  Orleans,  and  yet,  dur¬ 
ing  these  ten  years  nearly  1,000  fruit  vessels  came  to 
the  wharfs;  some  50  laborers  were  permitted  to  freely 
board  each  fruit  vessel  for  a  time  of  about  five  hours, 
which  is  required  to  unload  a  fruit  vessel.  These  lab¬ 
orers,  of  course,  came  in  contact  with  the  bunches  of 
bananas  and  many  went  into  the  holds  of  the  vessels. 
It  is  only  after  all  this  exposure  that  the  holds  of  the 
fruit  vessels  were  fumigated. 

IV.  — THE  STEGOMYIA  FASCIATA  ON  NON-INFECTED  FRUIT 

VESSELS  ARE  NOT  INFECTED. 

It  would  be  most  important  to  determine  whether  or 
not  stegomyias  on  fruit  vessels  are  infected.  The  only 
proper  way  would  be  to  experiment  with  them  after  the 
Reed  method.  However,  that  they  are  not  infected  is 
proven  by  the  foregoing  facts :  1.  That  in  15  years  there 
was  really  but  one  case  of  yellow  fever  stopped  at  the 
quarantine  station  during  the  quarantine  season  that 
could  not  be  traced  directly  to  the  shore.  .  2.  That  in 
spite  of  the  free  intercourse  of  laborers  with  the  fruit 
vessels  before  fumigation,  above  mentioned,  not  one 
case  of  yellow  fever  originated  in  New  Orleans  in 
ten  years.  In  other  words,  during  these  ten  years  nearly 
50,000  laborers  came  in  contact  for  five  hours  with 
mosquitoes  before  the  fumigation  of  the  holds  and  yet 
not  a  case  of  yellow  fever  occurred  in  New  Orleans. 
This  was  because  the  mosquitoes  were  not  infected. 

We  should  also  bear  in  mind  that  during  these  ten 
years  a  large  number  of  these  vessels  came  from  ports  in¬ 
fected,  especially  Limon,  from  which  come  more  ves¬ 
sels  than  from  any  other  port. 

EPIDEMICS  OF  YELLOW  FEVEB  IN  THE  CENTRAL  AMERICAN  FRUIT 
PORTS,  AS  SHOWN  FROM  ANNUAL  REPORTS,  QUARANTINE 
REPORTS  AND  BOARD  OF  HEALTH  MINUTES. 

Belize — 

1860 — Epidemic. 

1869 — Epidemic. 

1874 — One  case  reported. 

1886 —  Epidemic.  ' 

1887 —  A  number  of  cases  reported.  (See  Dr.  Wunderlich’s  re¬ 
port.  Board  of  Health  Minutes,  Sept.  22,  1887.) 

1890 —  Prevalent  as  early  as  March.  (Minutes  March  17,  April 
15,  July  10.) 

1891 —  Reported  in  July.  (Minutes  July  16.) 

Livingston — 

1887 —  Reported.  (Minutes  Sept.  22.) 

1889 — Reported.  (Minutes  July  16.) 

1892 —  In  April.  (Minutes  April  25.) 

Port  Cortez — - 

1S70 — One  case  from  Port  Cortez  brought  to  Quarantine  on  S  S 
Agnes.  (Board  of  Health  Reports,  1888-1889.) 

1892 — Prevails.  (Minutes  May  12.) 

Ruatan — 

1888 —  Prevalent  in  July.  (Minutes  July  19.) 

Port  Limon — 

188S — The  S.  S.  Foxliall  brought  one  case  to  Quarantine  in 
August.  (Quarantine  Records.) 

1889 —  The  S.  S.  Phoenix  brought  one  case  in  February  to  Quar¬ 
antine.  (Quarantine  Records.) 


1890 — Prevailing  in  April.  (Minutes  April  15,  July  10.) 

1893 — Reported  in  May.  (Minutes  of  June  6.) 

1897 —  Reported  in  August.  (Minutes  of  August  12  and  26.) 

1898 —  Reported  in  June. 

1899 —  Reported  in  August. 

1900 —  Reported  in  April. 

1901 —  Reported  in  July. 

1902 —  Reported  in  April. 

Bocas  del  Toro- 

1893 — Dr.  d'Estrampes  reported  died  of  yellow  fever.' 

1897 — Reported  in  August.  (Minutes  August  12  and  26.) 

1900 —  Reported  in  July. 

1901 —  Reported  in  June. 

V.  - IMPROBABILITY  OF  STEGOMYIA  ON  INFECTED  FRUIT 

VESSELS  BECOMING  INFECTED  BEFORE  ARRIVAL 
AT  THE  QUARANTINE  STATION. 

As  to  the  agency  of  the  Stegomyia  fasciata  on  board 
of  infected  fruit  vessels,  it  is  reasonable  to  conclude  that 
although  it  is  greater  than  on  non-infected  vessels,  since 
there  is  a  case  on  board  which  they  may  bite,  become  in¬ 
fected  and  transmit  the  disease,  yet  this  agency  is  truly 
very  little  considering:  1.  That  the  percentage  is 
small,  2y2  per  cent.  2.  That  the  females  must  be  im¬ 
pregnated  before  they  will  bite.  3.  That  the  males  are 
in  a  very  small  number  on  board.  4.  That  the  females 
must  bite  the  patient  within  the  first  three  days.  5. 
That  they  can  not  infect  a  human  being  until  twelve 
d ays  thereafter.  6.  That  the  female,  after  one  biting, 
does  not  appear  to  bite  a  second  time  till  about  five  or 
seven  days  have  elapsed.  7.  That  mosquitoes  do  not  breed 
in  bilge  water  nor  in  sea  water.  8.  That  the  bitten  sub¬ 
ject  must  be  a  non-immune.  9.  That  the  cases  on  record 
are  all  primary  cases,  nothing  indicating  that  they  were 
secondarv  cases. 

Such  small  percentage  of  2V2  per  cent,  of  the  steg¬ 
omyia  can  not  be  said  to  be  entitled  to  much  considera¬ 
tion.  Dr.  Havard  says,  in  the  Journal  of  the  Sanitary 
Department  of  Havana,  Cuba,  1902: 

During  the  epidemic  of  yellow  fever  in  1900  in  Havana,  none 
of  the  many  non-immune  nurses  and  employes  of  the  Las 
Animas  Yellow  Fever  Hospital  contracted  the  disease,  although 
at  that  time  the  mosquitoes  were  common  and  no  particular 
care  ivas  taken  to  protect  patients  from  the  bites.  This  im¬ 
munity  was  explained  'when  after  a  thorough  fumigation,  all 
the  dead  mosquitoes  were  examined  by  Dr.  Guiteras  and  an 
exceedingly  small  proportion  of  them  found  to  be  stegomyia. 

VI.  — IMPOSSIBILITY  OF  MOSQUITOES  ON  INFECTED  FRUIT 

VESSELS  TO  CARRY  YELLOW  FEVER  TO  THE  CITY. 

It  is  impossible  for  any  mosquito  on  an  infected  fruit 
vessel  to  carry  yellow  fever  in  the  city  because  fruit 
vessels  are  not  more  than  six  days  in  transit  before 
reaching  the  quarantine  station,  and  that  all  suspected 
and  infected  vessels  specially  go  there  through  a  thor¬ 
ough  disinfection,  which  destroys  all  the  mosquitoes  by 
sulphur  fumes  before  the  twelve  days  have  expired. 

VII.  - THE  CASES  OF  YELLOW  FEVER  FOUND  ON  FRUIT  VES¬ 

SELS  WERE  INFECTED  ASHORE. 

This  is  proven  by  the  fact  that  almost  all  the  known 
cases  had  had  communication  with  the  shore,  with  one 
exception,  and  I  do  believe  that  one  had  violated  the 
quarantine  regulations  and  had  gone  ashore. 

These  views  are  confirmed  when  we  see  the  great  per¬ 
centage  of  stegomyia  in  the  houses,  40  per  cent.,  without 
mentioning  the  possible  agency  of  fomites. 

Reed  and  Carroll,  in  their  article  on  the  Prevention 
of  Yellow  Fever  in  the  Medical  Record,  Oct.  26,  1901, 
say:  “The  possibility  of  infected  mosquitoes  reaching  a 
vessel  either  by  flight  or  by  means  of  lighters  may  be 
considered  as  highly  improbable.”  They  say  also  fur¬ 
ther:  “In  our  opinion,  however,  the  chances  of  infec¬ 
tion  of  a  vessel  by  contaminated  mosquitoes  coming 
aboard  from  a  house  or  a  ship  in  close  proximitv  are  verv 
slight.” 
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The  remarks  which  follow  show  plainly  the  influ¬ 
ence  of  communication  with  the  shore  in  causing  infec¬ 
tion. 

A  list  of  mosquitoes  caught  in  the  houses  at  the  fruit  ports  quar¬ 
antined  against  yellow  fever : 

Total  Mosq.  Stegomyia.  Other  Kinds. 


Belize  . 

. 25  - 

15 

10 

Livingston . 

.  30 

24 

6 

Port  Cortez  . 

.  49 

42 

7 

Port  Barrios . 

.  87 

3 

84 

Bluefields  . 

.  53 

4 

49 

Port  Limon  . 

.  41 

9 

32 

Bocas  del  Toro . 

.  23 

21 

10 

Altogether  there  were  308  mosquitoes  caught  in 
houses,  of  which  118  were  stegomyia,  i.  e.,  40  per  cent. 

The  ports  where  houses  furnished  the  greatest  num¬ 
ber  of  stegomyias  rank  as  follows : 

Belize,  60  per  cent.  ;  Livingston,  SO  per  cent.  ;  Port  Cortez.  86  per 
cent. ;  Port  Barrios,  3  1-3  per  cent. ;  Bluefields,  7%  per  cent. ;  Port 
Limon,  22  per  cent.  ;  Bocas  del  Toro,  91  1-3  per  cent. 

This  table  of  the  percentage  of  stegomyia  caught  on 
shore  in  the  houses  confirms  also  the  conclusion  that 


n 


infection  of  fruit  vessels  at  quarantined  ports  is  con¬ 
tracted  ashore,  in  the  houses,  and  that  the  immunity  of 
the  fruit  vessels  is  due  to  the  fact  that  they  are  not 
granted  the  privilege  of  the  shore  during  the  quarantine 

season  . 

The  following  is  the  list  of  the  species  of  mosquitoes 
found  at  the  Mississippi  River  Quarantine  Station: 


Anopheles  maculipennis  Meign .  4  specimens. 

Anopheies  crucians.  Weid .  2  specimens. 

Cal  ex  perturbans.  Walker .  4  specimens. 

Culex  sollieitans.  Walker .  22  specimens. 

Cuiex  pipiens.  Linne .  2  specimens. 

Stegomyia  fasciata,  Fabr .  3  specimens. 


The  percentage  of  the  Stegomyia  fasciata  is  about  9 

per  cent. 

During  the  same  fifteen  years  of  fruit  traffic  1,343 
vessels  plying  between  New  Orleans  and  the  West  Indies, 
Central  American  and  Mexican  ports,  arrived  at  the 
quarantine  station.  The  vessels  belonged  to  the  Harri¬ 
son  Line  and  to  the  Leyland  Line  of  regular  steamers, 
whose  agents  kindly  furnished  the  figures. 

Besides  these  it  is  estimated  that  about  250  irregular 
vessels  arrived  also  at  the  quarantine  station,  making  a 
total  of  1,600  vessels  in  round  figures.  Of  these,  29 
were  stopped  during  the  quarantine  season  with  yellow 
fever  on  board  at  the  Mississippi  River  Quarantine 
Station.  Of  course,  no  measures  were  taken  then  against 
mosquitoes  in  the  case  of  these  vessels,  nor  of  the  fruit 
vessels,  but  the  crews  of  fruit  vessels  were  not  permitted 
to  go  ashore,  whereas  on  other  vessels  they  were. 

It  is  remarkable  that  the  vessels  which  took  measures 
to  prevent  communication  of  the  crew  with  the  shore 
presented  so  few  cases,  whereas  those  which  took  no 
such  measures  presented  comparatively  so  many,  29 
cases  in  1,600  vessels. 


APPENDIX. 


COMPLEMENTARY  REMARKS  REGARDING  THE  TRANSPORTA¬ 
TION  OF  MOSQUITOES  BY  VESSELS. 
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The  observations  of  the  marine  medical  inspectors 
during  the  last  quarantine  season  regarding  the  pres¬ 
ence  of  mosquitoes  on  board  of  fruit  vessels  have  con¬ 
firmed  the  statements  made  by  me  in  the  article  pub¬ 
lished  in  the  New  York  Medical  Record,  July  5,  1902, 
“The  Transportation  of  Mosquitoes  by  Vessels,”  i.  e.,  that 
some  vessels  had  no  mosquitoes ;  that  most  of  them  had 
mosquitoes  on  board,  but  that  after  the  second  day  out 
they  disappeared,  specially  if  there  was  a  strong  wind 
blowing ;  that  in  the  protected  parts  of  the  vessel 
mosquitoes  have  been  found  many  times;  that  mos¬ 
quitoes  may  be  carried  from  the  home  port  to  the  fruit 
ports. 


One  hundred  and  eleven  reports  were  received  during 
the  last  quarantine  season.  They  are  as  follows : 


Belize.  Pt.  Barrios  and  Pt.  Cortez  Route. 

Port  Cortez . 9 

Bluefields  .  18 

Port  Limon .  42 

Bocas  del  Toro . 16 

Havana  .  26 

Total  percentage  c 
lows : 


Reports. 

Yeas. 

Nays. 

Lite.  12 

9 

...  9 

18 

1  * 

...  18 

8 

10 

...  42 

18 

24 

...  16 

2 

14 

.  .  .  .  26 

25 

1 

:  cent.,  distributed  as  fol 

Bluefields .  42 


Per  Cent. 

Per  Cent 

.  .  .  71 

Port  Limon  ..  . 

.  .  .  .  42 

.  .  .  88 

Bocas  del  Toro. 

.  .  .  .  12 

.  .  .  42 

Havana  . 

.  . . .  96 

REMARKS  CONCERNING  THE  TRANSPORTATION  OF 
MOSQUITOES  IN  BAGGAGE. 

With  the  assistance  of  Dr.  S.  G.  Gill,  the  shipping 
inspector  of  the  Louisiana  State  Board  of  Health,  I  car¬ 
ried  on  some  experiments  on  these  lines.  The  results 
confirmed  the  conclusions  of  Dr.  Grubbs  (see  Yellow 
Fever  Institutes,  March,  1902)  that  without  water  or 
moisture  mosquitoes  in  baggage  will  not  live  more  than 
three  to  five  days  in  the  summer  months. 

REMARKS  CONCERNING  THE  SCARCITY  OF  MOSQUITOES  IN 

BAGGAGE. 

Surgeon  Havard  of  the  U.  S.  Army,  in  a  letter  to  the 
New  York  Medical  Record,  cites  the  experience  of  Dr. 
L.  S.  Harvey,  U.  S.  A.,  who  reported  that  he  acci¬ 
dentally  carried  mosquitoes  in  his  chest  from  Baraeoa, 
Cuba,  to  Washington.  There  is  thus  afforded  positive 
evidence  that  mosquitoes  are  transported  in  baggage,  yet 
this  occurrence  must  be  truly  rare. 

In  a  letter  to  the  writer,  Dr.  John  N.  Thomas,  the 
efficient  resident  physician  of  the  Mississippi  River 
Quarantine  Station,  says :  “At  your  suggestion  I  have 
personally  experimented  five  times  to  determine  the 
liability  of  mosquitoes  being  caught  and  held  in  baggage 
while  packing  same  in  rooms  where  mosquitoes  were 
numerous,  and  I  have  not  found  any  mosquitoes  in  such 
baggage  when  unpacked.  I  believe  that  this  factor  is  one 
of  such  extreme  improbability  that  we  may  safely  leave 
it  out  of  account.” 

Regarding  the  transportation  of  mosquitoes  in  baggage, 
Reed  and  Carroll  say  ( Medical  Record,  Oct.  26,  1901)  : 
“The  fear  that  has  "been  entertained  that  infected  in¬ 
sects  may  be  imported  in  boxes  or  trunks,  we  believe 
to  be  absolutely  groundless,  and  this  for  the  simple  rea¬ 
son,  as  shown  by  numerous  observations  made  by  us,  that 
mosquitoes,  when  deprived  of  water,  die  within  a  few 
days.” 

From  Kentucky. — The  Louisville  Monthly  Journal  of  Medi¬ 
cine  and  Surgery  says:  The  American  Medical  Association  con¬ 
cluded  a  most  successful  meeting  on  May  8  from  both  a  scien¬ 
tific  and  business  standpoint.  The  House  of  Delegates  is  a 
hard-worked  body — partly  because  of  its  size — thus  delaying 
business.  With  the  reapportionment  of  the  state  associations 
on  the  basis  of  one  delegate  to  each  1,000  members  and  the 
already  decreased  representation  of  the  sections,  one  to  each — 
the  work  should  be  dispatched  with  more  ease  and  at  less  sacri¬ 
fice  on  the  delegates;  certainly  not  more  than  three  hours  a 
day  should  be  required.  The  arrangement  for  section  work  is 
much  better  than  ever  before.  Nothing  interferes  with  it — 
the  orations  are  at  night  and  no  General  Meetings  in  the  morn¬ 
ing.  In  consequence  of  this  all  of  the  sections  showed  an  in¬ 
creased  attendance  over  previous  sessions.  The  election  on 
the  last’  morning  showed  the  futility  of  trying  to  eliminate 
the  political  element  from  these-  meetings,  but  demonstrated 
the  wisdom  of  removing  it  from  the  floor  of  a  General  Meet¬ 
ing.  It  also  demonstrated  that  it  is  more  difficult  for  a  few 
politicians  to  control  the  vote  of  the  house. 
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Jour.  A.  M.  A. 


THE  WEIGHT  WAVE  OF  MENSTRUATION. 

A  PRELIMINARY  NOTE. 

,  WM.  T.  BELFIELD,  M.D. 

CHICAGO. 

The  record  of  the  daily  weight  of  four  healthy,  un¬ 
married  women  between  22  and  29  years  of  age,  and  of 
average  menstrual  regularity,  during  a  total  of  twenty- 
three  menstrual  periods,  discloses  a  phenomenon  which 
I  have  termed  the  weight  wave  of  menstruation.  This 
comprises  the  following  features : 

1.  During  several  days,  especially  the  first,  preceding 
the  menstrual  flow,  there  occurs  a  progressive  increase 
in  the  weight  of  a  healthy  young  woman,  often  compris¬ 
ing — especially  in  winter — from  two  and  one-half  to  five 
pounds,  which  may  be  from  V/2  to  5  per  cent,  of  her 


(nor,  of  course,  to  the  trifling  loss  of  menstrual  blood), 
but  to  rapid  excretion,  notably  of  carbon  dioxid  and 
water.  Thus  I  have  seen  a  woman  lose  two  and  one-half 
pounds  in  weight  during  the  five  hours  following  the  ap¬ 
pearance  of  the  menstrual  flow,  though  neither  urine  nor 
feces  had  been  voided  during  that  period,  and  though  the 
subject  had  had  no  exercise  other  than  that  incidental  to 
clerical  office  work.  (Her  loss  of  weight  during  the 
same  period,  between  menstruations,  averaged  less  than 
one-half  pound.) 

4.  The  appearance  of  the  menstrual  blood  does  not 
always  coincide  with  the  beginning  of  loss  in  weight; 
the  flow  may  begin  before  or,  more  often,  after  the'loss 
of  weight  becomes  distinct  (Fig.  2). 

5.  After  the  weight  has  sunk  to  its  pre-menstrual 
level,  there  may  occur  another  crescendo  and  diminuendo 
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usual  weight.  The  climax  of  this  gain  is  immediately 
followed  by  the  rapid  loss  of  a  large  part,  perhaps  half, 
of  this  increase  in  weight  (often  within  eight  to  sixteen 
hours)  and  then  a  more  gradual  loss  of  the  remainder, 
extending  over  several  days  (Fig.  1). 

2.  The  menstrual  flow  begins  during  the  rapid  loss  of 
weight  mentioned,  the  appearance  of  the  blood  often, 
though  not  always,  following  immediately  on  the  crest 
of  the  wave.  The  flow  continues  with  the  less  rapid  loss 
of  weight  during  the  next  few  days,  terminating  about 
when  the  woman's  weight  regains  its  pre-menstrual  level 
(Figs.  1  and  2). 

3.  The  pre-menstrual  gain  in  weight  is  due,  not  to 
increased  ingestion  of  food,  but  to  diminished  excretion, 
especially  of  water.  The  rapid  loss  of  weight  following 
the  crest  of  the  wave  is  due,  not  to  abstinence  from  food 


movement,  lasting  several  days,  but  less  pronounced  and 
typical  than  the  menstrual  wave.  Hereafter  the  weight 
shows  no  constant  variation  until  there  occurs  a  sudden, 
transient  loss,  which  is  the  frequent  forerunner  of  the 
next  menstrual  wave. 

6.  A  girl  of  14  and  a  woman  of  23,  both  of  irregular 
menstrual  habit,  exhibited  the  menstrual  weight  wave 
on  several  occasions  when  the  flow  was  nearly  or  quite 
lacking. 

7.  A  woman  of  59,  who  had  not  menstruated  for 
twelve  years,  showed  no  weight  wave  characteristic  of 
the  menstrual  period  in  young  women. 

8.  For  two  days  preceding  the  climax  in  weight  there 
is  often  marked  torpidity  of  the  bowels  and  scantiness 
of  urine;  while,  with  the  decline  in  weight,  excretion 
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by  bowels  and  kidneys,  as  well  as  by  skin  and  lungs,  is 
notably  increased. 

9.  The  temperature  curve  is  not  constant;  there  is 
usually  a  rise  of  about  1  F.  during  the  increase  in  weight 
and  a  sudden  fall  after  the  crest  of  the  weight  wave  is 

passed. 


New  Instruments. 


A  NEW  OPHTHALMIC  VISITING  CASE. 

FRANCIS  W.  ALTER,  M.D. 

TOLEDO,  OHIO. 

This  little  visiting  case  which  I  present  to  the  profession 
and  which  is  herein  portrayed  is  of  especial  interest  to  ocu¬ 
lists;  it  can,  of  course,  be  used  by  the  physician  in  general 
work  in  connection  with  his  ophthalmic  cases. 


As  will  be  seen  by  the  cut,  it  contains  all  the  essentials  com¬ 
monly  used  in  the  treatment  of  eye  cases,  each  dropper  being 
marked  in  a  manner  indicating  its  contents. 

The  case  contains  cocain,  atropin,  eserin,  homatropin,  two 
bottles  of  silver  nitrate  in  different  strengths,  a  phial  for 
toothpicks  and  a  reservoir  for  cotton,  beside  a  bottle  intended 
to  hold  a  relaxing  tablet,  a  spud  and  a  pair  of  epilating  for¬ 
ceps,  a  pocket  in  the  side  of  the  case  for  prescription  blanks, 
cards,  etc.  While  the  case  is  primarily  intended  as  a  visiting 
case  it  serves  all  purposes  for  office  work. 

338  Summit  Street. 


A  POCKET  STERILIZES  AND  INSTRUMENT 

CASE. 

W.  P.  HERRICK,  M.A.,  M.D. 

NEW  YORK. 

The  object  in  devising  this  case  was  to  do  for  minor  and 
emergency  surgery  what  the  compressed  tablet  has  done  for 
minor  and  emergency  medicine.  When  closed  and  packed  the 
case  measures  7x3,  y2xiy2  inches  or  17.5x8.5x4  cm.,  thus  being 
easily  portable  in  the  breast  pocket  or  emergency  bag. 

A  telescope  cover  (see  cut)  gives  an  extra  sterilized  tray  for 
instruments  after  boiling.  The  box  itself  being  the  boiling 
tray,  both  of  these  are  manipulated,  when  hot,  by  the  handles, 
the  boiling  tray  by  holes  in  its  upper  edge  on  either  end,  the 


cover  by  its  edges,  and  the  instrument  tray  proper  by  its  wire 
handles.  Thus  we  have  a  sterile  field,  with  three  trays,  pro¬ 
duced  in  one  boiling. 

As  an  instrument  case,  the  instruments  are  packed  in  the  in¬ 
strument  tray,  held  in  place  to  prevent  rattling  or  damage  by 
spring  crossbars  caught  in  perforations  of  the  tray  on  either 
side.  This  I  believe  is  a  new  feature  and  thus  the  instruments 
are  easily  placed  in  the  tray,  the  spring  clips  holding  them, 
whether  more  or  less  are  carried,  as  individual  selection  dic¬ 
tates.  The  instruments  are  all  of  standard  size,  a  consider¬ 
able  cpnvenience  in  operating  not  possessed  by  many  pocket 
instrument  cases.  This  selection  approximates  the  usual  hos¬ 
pital  routine  as  follows:  dissecting  forceps,  probe,  small  curved 
scissors  and  Ivocker  clamp;  scalpel,  artery  clamp,  Abbe  needle 
holder,  spool  of  silk  and  needles  carried  in  a  small  needle  box 
which  also  holds  the  sodium  carbonate  for  boiling;  Volkman 
spoon,  director  with  aneurism  needle  handle  and  curved  bis¬ 
toury.  If  needed,  the  Ivocker  clamp  and  Abbe  needle  holder 

may  be  used  with  the  artery 
clamp  for  hemostasis,  thus  giv¬ 
ing  three  clamps,  and  for  blunt 
extraction  the  aneurism  needle 
and  tray  handles  may  be  used. 
For  minor  and  emergency  surg¬ 
ery  the  above  should  be  amply 
sufficient. 

The  essential  part  of  the 
sterilizer  is  the  double  wick 
alcohol  lamp,  measuring  6%x 
3y2xy2  inches,  or  16.5x8.25x1.2 
cm.,  having  a  capacity  of  about 
80  c.c.,  a  little  less  than  three 
fluid  ounces  of  alcohol,  and  thus 
can  burn  several  hours  steadily. 
When  the  boiling  tray  is  half 
full  of  cold  water,  the  usual 
amount,  the  boiling  time  is  ten 
minutes.  This  will  not  be  found 
excessive,  however,  as  after 
lighting  the  lamp  the  prepara¬ 
tion  of  the  patient  and  ster¬ 
ilization  of  the  hands  will  fully 
occupy  it.  With  hot  water  the 
time  is,  of  course,  reduced  pro¬ 
portionately,  or  the  boiling 
tray  may  be  placed  on  a  gas 
stove  or  range,  as  is  an  ordin¬ 
ary  sterilizer,  should  this  be 
desirable.  The  wicks  are  cov¬ 
ered  by  screw  caps,  as  is  the  filler  and  vent  when  not  in  use, 
and  folding  legs  support  the  boiling  tray,  which  is  kept  from 
being  knocked  off  in  any  way  by  the  holders. 


There  are  many  other  convenient  surgical  uses  to  which  this 
case  can  be  put,  as  in  catheterization,  or  in  clinic  dressings; 
having  continuously  boiling  water  at  your  hand  the  instru¬ 
ments  may  be  dipped  as  one  passes  from  case  to  case,  while 
with  slight  modifications  of  size  or  shape  it  would  be  all  suf¬ 
ficient  for  many  other  surgical  manipulations  or  operations  of 
several  of  the  specialties.  Its  cost  will  not  exceed  $6.75,  ex¬ 
clusive  of  instruments,  which  is  no  more,  I  believe,  than  any 
lirst-class  ordinary  metal  pocket  case  would  cost. 
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IONS  AND  ELECTRONS. 

Among  the  new  words  emerging  from  the  laboratories 
of  physics  and  chemistry  which  are  finding  their  way 
into  articles  on  medical  subjects  are  “ion”  and  “elec¬ 
tron.”  The  word  “ion”  is  already  well  launched 
medically;  the  word  “electron,”  though  but  seldom  met 
with  as  yet  in  contributions  to  the  medical  press,  is 
destined  to  occupAq  sooner  or  later,  a  very  prominent 
place  in  medical  writing.  It  seems  worth  while,  there¬ 
fore,  to  try  to  make  the  meanings  of  these  words  clear 
in  order  that  those  of  our  readers  not  quite  at  home 
with  them  may  have  less  difficulty  in  understanding 
the  articles  in  which  they  may  chance  to  be  nsed. 

Bearing  firmly  in  mind  the  conceptions  of  atoms  and 
molecules  gained  in  our  chemical  studies  of  the  past, it  is 
not  difficult  to  pass  on  to  the  idea  which  the  term  ion  has 
been  adopted  to  express.  After  the  establishment  of  the 
molecular  theory,  chemists  soon  made  observations  which 
led  them  to  believe  that  they  had  to  fieal  with  particles 
which,  on  the  one  hand,  were  different  from  molecules 
and,  on  the  other  hand,  possessed  properties  not  pertain¬ 
ing  ordinarily  to  atoms.  It  had  been  known  for  a  long 
time  that  aqueous  solutions  of  some  chemical  substances 
(e.  g.,  sodium  chlorid,  hydrochloric  acid,  potassium 
hydrate)  will  conduct  electricity,  while  those  of  others 
(e.  g.,  sugar)  will  not.  The  substances,  aqueous  solu¬ 
tions  of  which  Avill  conduct,  are  called  electrolytes.  They 
are  altered  by  the  passage  of  the  current,  decomposing  on 
electrolysis  into  certain  constituents  which  become 
separated,  one  going  to  one  electrode,  the  other  to  the 
other.  Faraday  showed  that  when  a  current  of  elec¬ 
tricity  acted  on  solutions  of  different  salts,  equivalent 
quantities  of  the  metals  are  deposited  by  the  same  cur¬ 
rent  in  the  same  time.  All  inorganic  salts  are  elec¬ 
trolytes,  as  are  acids  and  bases.  The  hydrogen  of  acids 
always  becomes  separated  at  the  negative  electrode,  as 
do  the  metals  of  salts,  while  the  rest  of  the  acid-molecule 
or  salt-molecule  becomes  separated  at  the  positive  elec¬ 
trode.  It  was  thought,  at  first,  that  the  passage  of  the 
electric  current  determined  the  decomposition  of  the 
dissolved  substance,  though  Clausius  (1857)  assumed 
that  some  of  the  molecules  of  an  electrolyte  are  dis¬ 
sociated  into  their  ions  (kation  and  anion),  and  that 
these  move  independently  of  one  another.  The  part  of 
the  dissolved  substance  that  goes  to  the  negative  elec¬ 
trode  was  called  the  kation,  while  the  part  that  goes  to 
the  positive  electrode  was  called  the  anion. 


The  Dutch  chemist,  van  t’  Hoff,  a  little  more  than 
fifteen  years  ago,  drew  attention  to  the  relation  between 
dilute  aqueous  solutions  and  gases.  Pursuing  his  studies 
further,  he  was  able,  in  1895,  to  apply  Avogadro’s  law 
for  gases  to  solutions  and  to  make  it  almost  certain  that 
solutions  having  the  same  osmotic  pressure,  at  the  same 
temperature,  contain  the  same  number  of  molecules. 
But  just  as  certain  vapors,  like  ammonium  chlorid,  exert 
a  greater  pressure  than  would  be  expected  according  to 
Avogadro’s  law,  so  van  t’  Hoff  found  that  certain  sub¬ 
stances  in  aqueous  solution  similarly  “disobeyed”  the 
law;  these  “irregular”  substances  are  all  electrolytes, 
non-electrolytes  are  “regular.” 

An  explanation  of  the  exceptions  to  Avogadro’s  law 
for  gases  like  ammonium  chlorid  had  been  found  in  the 
suggestion  that  some  of  the  molecules  break  up  into  a 
molecule  of  ammonia  and  one  of  hydrochloric  acid ;  such 
a  dissociation  would  cause  an  abnormally  larse  o-as 
pressure.  Then  came  the  epoch-marking  paper  of  the 
Swedish  physicist,  Svante  Arrhenius,  in  which  the  theory 
was  advanced  that  in  solutions  of.  electrolytes  the  ab¬ 
normally  high  osmotic  pressure  is  due,  not  to  a  breaking 
down  of  molecules  into  smaller  molecules  as  in  the  case 
of  ammonium  chlorid  vapor,  but  to  the  dissociation  of 
molecules  into  ions,  each  ion»  being  an  atom,  or  a  group 
of  atoms,  charged  with  electricity.  Thus,  according  to 
Arrhenius,  in  dilute  aqueous  solutions  potassium  chlorid 
is  dissociated  into  potassium  ions  (kations)  and  chlorin 
ions  (anions).  The  ion  is  entirely  different  from  a 
molecule  or  a  neutral  atom;  it  carries  an  electric 
charge.  The  degree  of  dissociation  in  a  solution  can  be 
quantitatively  measured  by  establishing  its  electrical 
conductibility.  In  a  concentrated  solution  of  potassium 
chlorid  there  is  but  little  dissociation;  the  substance  is 
present  in  the  water  chiefly  as  KC1  molecules  and  there 
are  but  few  ions.  In  a  very  dilute  solution  the  dissocia¬ 
tion  is  great ;  there  are  few  KC1  molecules  present,  but 
an  enormous  number  of  ions.  Dry  copper  sulphate  is 
white  or  about  colorless,  for  its  molecules  are  colorless; 
dissolve  it  in  water  and  the  solution  is  blue,  for  copper 
ions  are  blue.  Sugar  does  not  become  dissociated 
(ionized)  when  it  is  dissolved  in  water;  hence  solutions 
of  sugar  do  not  conduct  electricity. 

Again,  when  a  substance  is  dissolved  in  water,  the 
freezing  point  of  the  solvent  is  lowered.  Certain  sub¬ 
stances  had  been  found  by  Raoult*to  cause  abnormally 
great  depressions  of  the  freezing  point,  and  it  turned 
out  that  they  were  the  same  substances  which  yield 
abnormally  high  osmotic  pressures.  The  theory  of 
Arrhenius  of  electrolytic  dissociations  explains  these  ab¬ 
normalities  wholly  satisfactorily,  as  well  as  certain  other 
abnormalities  of  the  lowering  of  vapor  tension  of  solv¬ 
ents,  which  need  not  be  gone  into  here. 

The  development  of  the  ionic  theory  has  made  manv 
old  facts  turn  new  faces  to  us.  The  vast  majority  of 
chemical  reactions  prove  to  be  reactions  between  ions, 
not  between  molecules.  When  HC1  is  neutralized  with 
NaOH,  the  molecules  are  first  dissociated  into  their  ions 
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and  the  reaction  consists  in  the  union  of  the  hydroxyl 
ion  of  the  base  with  the  hydrogen  ion  of  the  acid  to  form 
water,  the  sodium  and  chlorin  ions  remaining  as  ions 
in  a  dilute  solution  of  sodium  chlorid.  The  effect  of 
salt  solutions  on  the  heart  muscle  seems  to  be  due  en¬ 
tirely  to  the  action  of  the  sodium  ion,  the  chlorin  ion 
being  inert. 

But  chemists  and  physicists  had  still  a  step  further 
to  go,  and  the  step  has  turned  out  to  be  a  great  leap. 
Investigators  began  to  ask  “What  is  the  explanation  of 
the  electric  charge  on  an  atom  which  makes  an  ion  so 
different  from  a  neutral  atom  or  a  molecule  ?”  Illumina¬ 
tion  came  in  an  unexpected  way.  Years  ago  Sir  William 
Crookes  suggested  that  the  kathode  rays  in  vacuum  tubes 
represent  matter  in  a  “fourth  state,”  neither  solid,  liquid 
or  gaseous.  He  was  smiled  at  and  almost  jeered  at  for  a 
while,  but  it  seems  he  was  right.  The  researches  of 
J.  J.  Thomson  and  others  have  shown  that  the  matter 


thrown  off  as  kathode  rays,  and  causing  2,-rays  or  phos¬ 
phorescence  where  they  strike,  consists  of  fragments 
much  smaller  than  atoms,  of  ultra-atomic  corpuscles  of 
which  the  chemist's  atoms  seem  to  be  composed.  The 
lightest  atom  hitherto  known  is  the  atom  of  hydrogen, 
but  the  atom  of  hydrogen  weighs  1,870  times  as  much  as 

Ioue  of  these  corpuscles.  Moreover,  no  -matter  what  their 
source  is,  these  ultimate  corpuscles  appear  to  be  identical. 
The  name  electron  had  been  given  to  the  electric  charge 
on  an  ion  by  Dr.  Johnstone  Stoney;  it  is  now  believed 
by  many  that  the  difference  between  an  ion  and  a  neutral 
atom  lies  in  the  presence  or  absence  on  the  atom  of  one 
of  these  ultimate  corpuscles  of  Thomson,  so  that  the 
name  electron  is  now  applied  to  the  corpuscle.  To  some 
of  the  wonderful  properties  of  these  extremely  minute 
electrons  we  expect  to  call  attention  in  a  subsequent 
number. 


THE  TRYPANOSOMA  DISEASES. 

That  some  controversy  has  taken  place  concerning  the 
priority  of  the  discovery  of  the  trypanosome  as  a  patho- 
i  genic  blood-infesting  organism  in  man,  denotes  a  well- 
|  grounded  suspicion  that  this  flagellate  protozoon  and 
the  disease  it  produces,  trypanosomiasis,  may  in  the 
;  course  of  time  occupy  an  important  position  among  the 
|  infectious  diseases  common  to  man  and  the  lower  ani¬ 
mals.  In  veterinary  science  the  trypanosome  has  long 
been  known  as  a  potent  agent  of  disease  causing  ravages 
i  of  great  economic  consequence  among  cattle,  horses  and 
;  other  domestic  animals.  In  different  countries  the  dis- 
;  ease  has  received  names  more  or  less  colloquial,  and  it 
i  does  not  appear  to  be  definitely  settled  which  of  these 
may  be  due  to  identical  or  different  trypanosomes.  The 
r  nagana  of  Central  Africa  and  the  Transvaal  is  believed 
by  Laveran  and  Mesnil1  to  be  caused  by  the  same  organ¬ 
ism  as  the  mal  de  caderas  of  South  America,  although 
j  this  requires  further  study  for  confirmation.2  Koch, 

;  Nocard  and  others  have  expressed  the  belief  that  the 

1.  Annales  de  1’Institut  Pasteur,  1902,  xvi,  26. 

2.  See  the  report  by  Elmassian  and  Migone.  ibid,  1903,  April, 
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trypanosomes  of  nagana  and  surra,  the  designation  the 
disease  has  received  in  the  Orient,  are  also  identical. 
Theiler  has  recently  reported  a  new  trypanosome  affect¬ 
ing  cattle  of  the  Transvaal  which,  unlike  that  of  nagana, 
is  non-pathogenic  for  other  mammals ;  it  also  possesses 
differences  of  size  and  structure.3  The  discovery  by 
Dutton  of  trypanosomiasis  in  man  in  the  instance  of  an 
English  government  official  and  the  report  by  Manson4 
and  Maxwell-Adams5 6  of  other  similar  cases  furnishes  a 
forcible  illustration  of  the  valuable  information  to  be  de¬ 
rived  from  a  study  of  tropical  diseases.0 

It  is  generally  believed  that  in  animals  the  disease 
is  communicated  by  the  bites  of  insects,  nagana  being 
widely  known  as  the  tsetse-fly  disease;  in  dourine,  the 
trypanosoma  disease  of  cattle  in  Algeria,  the  adjacent 
European  countries  and  Turkey,  coitus  furnishes  the 
means  of  transmission  of  the  disease  from  one  animal  to 
another  and  the  first  lesions  appear  on  the  genitals. 
The  case  of  human  trypanosomiasis  reported  by  Manson, 
a  woman  and  one  of  the  European  colony  of  the  Congo 
region,  experienced  the  first  symptoms  two  or  three  days 
after  an  insect  bite  on  the  foot.  Trypanosomiasis  in 
animals  is  characterized  by  common  symptoms,  notwith¬ 
standing  variations  in  the  genus  of  the  protozoa.  A 
profound  anemia,  edema  of  the  dependent  parts,  progres¬ 
sive  paralysis  and  disturbances  of  vision  are  accom¬ 
panied  by  remittent  or  intermittent  fever.  Horses  and 
other  equines  in  which  the  disease  has  been  produced 
experimentally  have  died  in  from  a  week  to  a  few 
months;  in  the  Argentine  Republic  a  chronic  form  of 
trypanosomiasis  has  been  known  under  a  distinct  name, 
“baacy-poy.”  The  organisms  have  not  been  found  in  the 
blood  of  animals  ill  from  baacy-poy,  yet  such  blood  in¬ 
jected  into  healthy  animals  produces  the  acute  form  or 
mal  de  caderas.  In  Manson’s  case  referred  to  above 
there  was  a  periodic  apyrexia  of  seven  days  interrupting 
a  fever  lasting  three  days ;  accompanying  the  fever  an 
erythematous  eruption  developed  on  the  face  and  trunk. 

At  the  recent  session  in  New  Orleans,  F.  G.  Novy 
demonstrated  before  the  Section  on  Pathology  and 
Physiology  pure  cultures  of  the  common  trypanosome 
of  rats  which  had  been  grown  on  rabbits’  blood  serum 
mixed  with  agar.  The  growth  occurs  in  the  water  of 
condensation  and  not  on  the  surface  of  the  medium,  as 
in  the  case  of  bacterial  growths.  The  experimental 
cultivation  of  an  animal  parasite  on  artificial  media  as 
a  pure  culture  has  not  been  heretofore  accomplished,  and 
great  credit  is  due  Novy  and  his  assistant,  W.  J.  Mc- 
Neal,  for  the  introduction  of  technical  methods  afford¬ 
ing  greater  opportunities  of  studying  these  parasites. 

The  points  of  similarity  between  trypanosomiasis  and 
malaria  in  the  occurrence  of  protozoan  parasites  in  the 
blood  producing  a  destruction  of  the  red  corpuscles  sug¬ 
gest  the '  application  of  similar  methods  of  cultivation 
to  the  plasmodium.  The  results  of  careful,  thorough 

3.  Compt.  Rend,  de  l’Acad.  des  Sciences,  1902,  cxxxiv,  512. 

4.  Brit.  Med.  Journ.,  1903,  i,  720. 

5.  Ibid,  p.  721. 

6.  The  Journal  A.  M.  A.,  xl,  784. 
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study  of  an  epidemic  among  rats  at  Ann  Arbor  and  the 
discovery  of  allied  parasites  in  man  through  researches 
in  tropical  diseases,  it  may  be  seen  from  the  foregoing, 
are  closely  related  developments  of  science  and  we  may 
confidently  expect  that  the  next  step,  dealing  with 
the  prevention  of  the  disease,  will  soon  be  taken.  It 
matters  little  whether  horses  or  rats  be  first  successfully 
immunized,  although  the  former  accomplishment  would 
confer  a  great  benefit,  since  in  horses  trypanosomiasis  is 
invariably  fatal ;  the  importance  of  immunization 
against  diseases  caused  by  trypanosoma,  in  its  possible 
application  to  similar  therapeutic  measures  in  malaria, 
is  at  once  evident.  There  are  also  other  possibilities  con¬ 
nected  with  studies  of  the  evolution  and  development 
of  the  parasite,  since  light  may  be  thrown  on  the  etiology 
of  other  infectious  maladies,  the  protozoan  character  of 
which  has  been  suspected. 


PRESENT  STATUS  OF  TYPHOID  FEVER. 

The  Widal  test  has  narrowed  the  bounds  of  typhoid 
fever  very  slightly  in  one  direction,  but  has  greatly  ex¬ 
tended  them  in  many  others.  Certain  febrile  affections 
that  run  a  symptomatic  course,  absolutely  impossible  of 
differentiation  from  typhoid  fever  by  any  clinical  obser¬ 
vation,  however  expert,  which  occur  in  epidemic  form, 
have  rose  spots  and  a  continued  fever  of  self-limited 
duration,  and  with  a  tendency  to  hemorrhage  from 
mucous  membrane  and  enlargement  of  the  spleen,  with 
well-marked  liability  to  relapses  that  repeat  the  previous 
stages  of  the  disease — in  a  word,  exhibit  all  of  the  group 
of  symptoms  supposedly  pathognomonic  of  typhoid  fever 
now  known  to  be  due  not  to  the  bacillus  of  Eberth, 
but  to  certain  of  the  bacilli  of  the  colon  group.  It  is 
agreed  that  these  are  not  true  typhoid,  but  paratyphoid 
fever.  How  wide  the  limits  of  this  new  affection  may 
be  is  not  yet  definitely  known,  but  it  is  generally  con¬ 
ceded  not  to  be  very  common.  Its  true  distribution  re¬ 
mains  to  be  decided  by  kctual  observation  rather  than  by 
theoretic  considerations.  For  instance,  the  very  interest¬ 
ing  question  is  now  on  the  tapis  whether  in  certain  parts 
of  the  south,  owing  to  climatic  influences,  paratyphoid 
fever  may  not  be  much  more  frequent  than  elsewhere, 
since  certain  recent  observations  point  in  this  direction, 
and  because  the  south  has  always  presented  some  anoma¬ 
lous  types  of  continued  fever  not  easily  reconcilable  with 
the  ordinarily  accepted  type  of  typhoid  fever. 

On  the  other  hand,  the  Widal  test  has  demonstrated 
with  absolute  assurance  that  a  number  of  affections 
hitherto  called  by  other  names  are  really  cases  of  typhoid. 
There  is  scarcely  a  part  of  the  country  that  did  not  have 
a  special  continued  fever,  supposed  to  be  characteristic 
to  itself  alone.  This  was  often  given  a  special  name, 
such  as  mountain  fever  in  the  west,  so-called  camp  fever 
in  the  east,  typho-malarial  fever  in  the  south.  Accord¬ 
ing  to  the  Widal  test,  mountain  fever  is  undoubtedly 
true  typhoid.  The  assumption  of  a  typho-malarial  fever 
in  the  south,  supposed  to  be  an  intermediate  between 
typhoid  and  malaria,  has  been  abandoned.  The  so-called 


camp  fevers  of  lumber  regions  and  of  military  encamp¬ 
ments  are  no  longer  considered  independent  entities. 
Obscure  malaria  at  the  north  is  now  acknowledged  to  be, 
in  most  cases,  sporadic  typhoid  fever.  The  country 
places,  according  to  the  statistics  of  the  last  United 
States  census,  are  not  spared  any  more  than  are  the 
cities,  so  that  all  practitioners  must  be  constantly  on  the 
look  out  for  it.  It  is  especially  at  the  extremes  of  life 
that,  according  to  the  revelations  of  the  Widal  test, 
typhoid  fever  has  proven  to  be  much  more  common  than 
was  hitherto  suspected .  Even  advanced  age  is  no  protec¬ 
tion  against  the  invasion  of  the  typhoid  bacillus,  in  spite 
of  the  atrophy  of  the  lymphatic  structures  of  the  intes¬ 
tine,  through  which  the  bacillus  usually  finds  its  port  of 
entry.  A  patient’s  age  is  no  longer  considered  a  diag¬ 
nostic  element  for  the  exclusion  of  typhoid  fever,  since 
typhoid  without  intestinal  lesions  is  not  uncommon,  and 
the  Widal  test  has  proven  its  occurrence  even  after  70. 
At  the  other  extreme  of  life,  even  nursing  infants  may 
contract  the  disease  from  infected  water  given  them  be¬ 
tween  nursings.1  In  cities  where  typhoid  fever  rages 
with  special  virulence,  continued  fever  in  children  is  as 
likely  to  be  typhoid  as  in  their  adult  relatives. 

In  any  part  of  the  country  and  in  patients  of  any  age 
it  is  safest  for  the  practitioner  to  assume,  in  case  of 
doubt,  that  a  continued  fever  is  typhoid  until  it  is  proved 
to  be  something  else.  When  continued  fever  presents 
anomalous  symptoms  that  apparently  preclude  the  diag¬ 
nosis  of  typhoid  fever,  it  should  be  remembered  that 
the  occurrence  of  other  typhoid  cases  in  the  neighbor¬ 
hood  make  the  best  possible  pathognomonic  indication 
in  doubtful  cases.  The  epidemiologic  rule  that  when  an 
epidemic  exists  cases  should  be  considered  to  come  under 
this  head  until  they  can  be  absolutely  proved  to  be  some¬ 
thing  else,  remains  the  most  helpful  aid  for  safe  diag¬ 
nosis.  The  frank  immediate  declaration  of  the  exist¬ 
ence  of  typhoid  constitutes  the  best  safeguard  against 
the  spread  of  the  disease  and  at  once  arouses  interest  as 
to  its  possible  source,  thus  initiating  effective  prophy¬ 
laxis. 


THE  FOURTH  OF  JULY  TETANUS  EPIDEMIC. 

In  a  short  time  we  shall  witness  the  annual  slaughter 
of  the  innocents.  On  the  morning  of  July  5  there  will 
be  few  communities  that  will  not  find  recorded  in  the 
local  paper  an  account  of  the  sacrifice  of  some  life  to 
the  celebration  of  the  day  before.  The  bursting  cannon, 
the  premature  explosion,  the  burning  building,  the 
bulleted  cartridge  that  was  supposed  to  be  a  blank,  will 
each  claim  its  quota  of  victims,  not  to  mention  the  lost 
eyes  and  fingers,  the  burns  and  injuries  beyond  number. 
Were  this  all,  the  record  would  be  bad  enough,  but  after 
the  excitement  is  over,  the  glory  of  the  day  half  for¬ 
gotten,  there  will  begin  to  appear  scatteringly  and,  there¬ 
fore,  less  prominently,  accounts  of  the  children  who  have 
succumbed  after  hours  or  davs  of  suffering  to  the 
tetanus-infected  blank  cartridge  wound. 

1.  Typhoid  Fever  in  Children.  Medical  News,  April  11,  p.  711. 
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This  annual  tetanus  epidemic  is  as  certain  as  the 
Fourth  itself,  and  in  the  large  cities  like  New  York 
and  Chicago  it  amounts  to  about  one-third  of  the  total 
annual  death  rate  from  tetanus.  In  Chicago  there  are 
usually  fifteen  to  thirty  deaths  from  blank  cartridge 
tetanus  each  year,  while  the  entire  number  of  deaths 
from  tetanus  each  year  is  about  fifty.  Although  there 
are  plenty  of  other  wounds  received  at  this  time  each 
year,  still  the  blank  cartridge  causes  nearly  all  the 
tetanus  infections.  It  is  rare,  indeed,  that, the  lacera¬ 
tions  from  the  exploding  giant  cracker  are  followed  by 
tetanus.  That  this  is  not  due  to  any  infectious  nature 
of  the  blank  cartridge  itself  has  been  abundantly  shown ; 
repeated  examinations  have  demonstrated  that  they  are 
free  from  virulent  tetanus  germs.  There  can  be  no 
doubt  that  their  danger  lies  in  the  nature  of  the  wound 
they  produce,  and  the  circumstances  under  which  the 
wound  is  received.  Street  dirt  is  a  favorite  habitat  of 
the  tetanus  bacilli  or  their  spores,  and  the  hand  that 
receives  the  wound  is  usually  well  covered  with  dirt 
at  the  time  of  the  accident.  The  wad  carries  this  dirt, 
with  its  contained  organisms,  deep  into  the  hand,  where 
the  ideal  anaerobic  conditions  exist,  even  excelling  those 
of  the  famous  nail  wound  of  the  foot.  In  proportion 
to  the  number  of  wounds  received  there  can  be  no  doubt 
that  the  blank  cartridge  wounds  are  far  more  deadly 
than  the  nail  wounds,  for  they  are  certainly  less  common, 
yet  they  cause  about  as  many  deaths. 

We  should  not  forget  that  most  of  these  deaths  are 
preventable  if  the  blank  cartridge  wounds  are  properly 
treated  as  soon  as  they  are  received.  It  is  a  sad  fact  that 
the  greater  number  of  cases  of  Fourth  of  July  tetanus 
occurs  in  boys  who  have  gone  to  some  physician,  not 
infrequently  in  a  dispensary,  who,  instead  of  giving 
the  wound  the  thorough  treatment  that  it  deserves,  has 
superficially  cleaned  and  dressed  it.  The  responsibility 
here  lies  with  the  physician  who  first  sees  the  wound. 
A  thorough  surgical  treatment  of  blank  cartridge 
wounds,  supplemented  by  prophylactic  injection  of 
tetanus  antitoxin  when  possible,  would  save  many  lives 
every  year. 

To  accomplish  the  extinction  of  Fourth  of  July 
tetanus  two  things  are  necessary.  The  first  is  the  en¬ 
forcement  of  proper  regulations  of  the  sale  of  firearms 
and  ammunition  to  minors.  In  cities  where  adequate 
precautions  are  taken,  as  in  Washington,  Fourth  of 
July  tetanus  is  practically  absent.  After  this  comes 
the  education  of  the  laity  to  an  appreciation  of  the 
danger  of  this  particular  sort  of  injury,  and  in  this  the 
daily  paper  has  a  mission  that,  in  a  number  of  instances, 
it  is  making  a  commendable  endeavor  to  perform.  If 
the  boy  and  his  parent  understand  that  an  extremely 
large  proportion  of  blank  cartridge  wounds  cause  lock¬ 
jaw  they  will  not  be  satisfied  with  anything  less  than 
the  most  thorough  treatment,  for  the  ordinary  individual 
has  a  proper  appreciation  of  the  seriousness  of  this 
disease. 


ANOTHER  VICTIM  TO  PLAGUE  INVESTIGATION. 

From  Berlin  comes  the  news  that  another  investigator 
has  fallen  victim  to  accidental  infection  with  plague,  on 
which  he  was  working.  This  involuntary  martyrdom 
shows  the  extreme  virulence  of  the  plague  bacillus. 
From  dispatches  in  the  daily  press  it  appears  that  the 
German  government  has  stopped  further  investigation 
in  this  disease  because  of  the  danger  of  its  dissemina¬ 
tion.  Such  curtailment  of  the  freedom  of  investigation 
will  probably  not  meet  with  the  approval  of  the  scientific 
world,  in  spite  of  occasional  victims  to  accidental  plague. 
Plague  is  so  destructive  a  disease  that  science  will  not 
remain  content  until  this  disease  is  fully  under  control 
and  eventually  eradicated.  To  this  end  continued  in¬ 
vestigation  is  necessary;  and  investigation  can  be  so 
safeguarded  in  specially  isolated  institutes  that  all 
danger  of  the  dissemination  of  the  disease  is  removed. 
In  such  institutes  competent  men  should  be  encouraged 
to  delve  and  work  by  adequate  emolument.  The  in 
vestigators  should  live  in  the  institutes  while  working 
with  plague,  and  we  feel  sure  that  there  will  be  no  lack 
of  competent  men  who  are  willing  to  go  on  and  assume 
all  danger  attending  the  work. 


VERY  ADVANCED  THERAPEUTICS. 

A  rather  curious  medical  assemblage,  judging  from 
newspaper  accounts,  has  lately  occurred  in  Connecticut. 
The  Eclectic  Medical  Association  of  that  state,  which 
has  just  finished  its  session,  was  the  occasion  for  some 
rather  remarkable  medical  utterances.  In  the  first  place, 
the  president’s  address,  as  reported,  was  peculiar,  par¬ 
ticularly  when  he  had  something  to  say  about  the  small¬ 
pox  epidemic  or  pandemic,  which  has  existed  in  this 
country  in  a  mild  way  for  the  last  two  or  three  years. 
He  took  a  very  cheerful  view,  indeed,  stating — if  he  is 
quoted  correctly- — that  smallpox  is  in  reality  something 
to  be  wished  for  instead  of  feared,  and  giving  as  his 
reasons  that  when  it  is  prevalent  we  have  fewer  deaths 
from  it  than  other  diseases,  and  when  it  is  really  malig¬ 
nant  we  have  fewer  deaths  from  other  causes.  He  con¬ 
sequently  condemned  vaccination,  claiming  that  its  use 
prepares  the  victim  for  either  another  disease  or  an  early 
grave.  There  was  evidently  an  attempt  at  something 
ultra-scientific  at  the  meeting,  as  one  of  the  speakers 
brought  out  some  points  which  we  have  never  seen  men¬ 
tioned  before,  and  which  seem  worthy  of  comment.  This 
speaker  remarked  that  so  much  had  been  accomplished 
with  argon  in  cancerous  and  other  similar  troubles  that 
he  had  been  led  to  experiment  also  with  other  newly 
discovered  gases,  helium,  neon  and  krypton,  and  had  ob¬ 
tained  results  far  surpassing  anything  obtained  from  the 
a;- ray  or  Finsen  light  treatment.  We  did  not  suppose 
that  these  substances  had  yet  been  isolated  in  sufficient 
quantities  to  be  used  to  any  great  extent  therapeutically, 
certainly  not  in  tangible  doses.  If  it  had  been  a  homeo¬ 
path  of  the  high  dilution  order  we  could  imagine  that  he 
might  see  the  possible  effects  of  these  substances  even  as 
they  exist  unisolated  in  the  atmosphere  and  elsewhere. 


BLOOD  CULTURES  IN  PNEUMONIA. 

The  application  to  the  study  of  pneumonia  of  modern 
methods  of  blood  cultures  is  yielding  interesting  and 
important  results.  The  most  recent  and  also  the  most 
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extensive  work  in  this  field  is  that  of  Eosenow,1  who 
reports  finding  the  pneumococcus  in  the  cultures  of 
the  blood  of  pneumonics  during  life  in  77  of  83  cases. 
In  the  6  cases  in  which  the  cultures  remained  sterile 
there  were  good  reasons  to  expect  this  outcome,  because 
the  cultures  were  made  after  the  temperature  had  re¬ 
turned  to  normal ;  and  the  conclusion  seems  to  be  war¬ 
ranted  that  when  the  proper  technical  methods  are  used 
tire  pneumococcus  may  be  recovered  from  the  blood  in 
all  cases  of  typical  pneumonia.  This  being  the  case, 
pneumococcemia  in  pneumonia  can  not  be  regarded  as 
having  an  unfavorable  prognostic  significance,  as  con¬ 
cluded  by  earlier  investigators,  who  obtained  positive 
results  in  a  much  smaller  percentage  of  cases.  In  ob¬ 
scure  cases  of  pneumococcus  infection  blood  cultures 
may  be  of  positive  diagnostic  value.  The  results  of 
blood  cultures  in  pneumonia  also  tend  to  throw  new 
light  on  the  pathogenesis  of  the  disease  and  its  com¬ 
plications.  Certainly  the  occurrence  of  pneumococci  in 
the  blood  in  practically  every  case  of  pneumonia  con¬ 
stitutes  a  satisfactory  explanation  of  many  of  the 
secondary  pneumococcus  localizations  in  this  disease — 
the  endocarditis,  the  arthritis,  the  meningitis.  Perhaps 
the  question  now  should  read:  Why  are  not  these  com¬ 
plications  more  frequent  ?  What  is  the  mechanism  that 
leads  to  endocarditis  in  one  case  and  not  in  so  many 
others?  Then  again,  this  pneumococcemia  revives  the 
question  as  to  the  fundamental  nature  of  pneumonia: 
Is  it  a  general  infection  with  a  local  manifestation,  or 
is  it  a  local  disease  with  a  secondary  bacteriemia?  This 
question  can  not  be  answered  from  the  facts  at  hand. 
Some  light  would  be  obtained,  however,  if  opportunity 
were  presented  to  examine  the  blood  bacteriologically 
at  the  very  beginning  of  the  attack,  before  any  local 
signs  are  manifest. 
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ILLINOIS. 

Sanitarium  Incorporated. — Dr.  Sanger  Brovvn  and  others 
have  incorporated  the  Kenilworth  Sanitarium,  with  a  capital 
stock  of  $25,000. 

Gift  for  Neely. — At  an  informal  reception  at  the  Cook 
County  Institution,  Dunning,  May  30,  the  employes  of  the 
institution  presented  Dr.  John  It.  Neely,  the  retiring  general 
superintendent,  with  a  diamond  stud. 

New  Contagious  Ward. — The  plans  for  the  new  $75,000  hos¬ 
pital  for  contagious  diseases,  to  be  erected  in  the  grounds  of 
Cook  County  Hospital,  were  submitted  to  the  county  commis¬ 
sioners,  dune  G.  The  building  is  to  be  four  stories  high,  fire¬ 
proof,  and  will  accommodate  116  patients. 

Personal. — Dr.  William  E.  Shasted,  Pittsfield,  has  returned 

from  a  trip  abroad,  and  has  resumed  practice. - Dr.  Philip  F. 

Gillette,  assistant  physician  at  the  Illinois  Northern  Hospital 
for  the  Insane,  Elgin,  has  resigned,  and  lias  been  succeeded  by 
Dr.  Joseph  M.  Kearney,  late  assistant  at  Cook  County  Hospital 
for  the  Insane. 

Chicago. 

Christopher  Resigns.— Dr.  Walter  S.  Christopher  has  re¬ 
signed  as  professor  of  pediatrics  in  the  medical  department  of 
the  University  of  Illinois,  College  of  Physicians  and  Surgeons. 

Tuberculosis  Sanitarium  Dedicated. — St.  Anne’s  sanitarium 
for  the  treatment  of  consumptives  at  West  Division  street  and 
North  48th  avenue  was  formally  dedicated  by  Bishop  Muldoon, 
May  31. 

To  Fight  Smallpox. — The  finance  committee  of  the  city 
council  has  recommended  an  emergency  appropriation  of 
$10,000  to  be  used  in  combating  smallpox.  There  are  now  39 
patients  at  the  isolation  hospital. 


Fugitive  Physician  Found. — Dr.  Gustaf  Adolph  Walther, 
who  came  to  Chicago  apparently  Avell  qualified,  but  Avho  soon 
began  to  display  questionable  methods  in  practice,  and  Avho  dis¬ 
appeared  about  eight  months  ago  Avhile  under  indictment  for 
assaulting  a  young  girl,  has  been  located  at  Tegucigalpa,  Hon¬ 
duras. 

Premature  Celebration  Tetanus. — “Fourth-of-July  lockjaw” 
has  begun  early  this  year.  During  the  last  five  Aveeks,  aocord- 
ing  to  the  health  department  bulletin,  seven  deaths  from 
tetanus  due  to  firearms,  toy  pistols  and  explosions  hav’e  been 
reported.  There  Avere  only  twelve  all  told  from  similar  causes 
up  to  the  end  of  July  last  year  and  only  four  in  1901,  Avhen  the 
mayor’s  proclamation  Avas  rigorously  enforced  and  the  number 
Avas  reduced  from  tAventy-four  in  1900. 

Suits.- — Dr.  Chalmers  Prentice  has  sued  the  Geneva  Optical 
Company  for  $12,000,  alleged  to  be  due  on  a  contract  for  the 

payment  of  royalties  on  the  sale  of  retinoscopes. - Mrs.  Joel 

Connor,  in  a  suit  filed  May  29  against  the  Chicago  Lying-in 
Hospital  and  Dispensary,  claims  that  her  boarding  house  busi¬ 
ness  has  been  damaged  to  the  extent  of  $10,000  by  the  prox¬ 
imity  of  the  hospital. - Dr.  Moses  Furlong  and  William  Hig¬ 

gins  have  been  sued  for  $25,000  by  a  German  girl,  who  alleges 
that  she  Avas  anesthetized  and  forced  to  undergo  an  opera¬ 
tion,  the  result  of  Avhich  has  been  a  permanent  injury  to  her 
health. 

Drop  in  Deaths.— The  drop  in  the  death  rate — amounting  to 
a  little  more  than  21  per  cent,  less  than  that  of  the  previous 
week,  to  9.8  per  cent,  less  than  the  average  June  death  rate  of 
the  previous  ten  years,  and  to  5.7  per  cent,  less  than  that  of 
the  corresponding  Aveek  of  1902 — is  A\rarrant,  says  the  depart¬ 
ment  of  health,  for  the  hope  that  the  murderous  mortality  of 
the  last  five  months  may  be  counterbalanced  by  a  minimum 
rate  during  the  remainder  of  the  year.  The  46 1  deaths  re¬ 
ported  for  the  AVeek  ended  June  6  are  120,  or  more  than  one- 
fourth  fewer  than  those  of  the  previous  week,  and  the  rate — 
12.73  per  1,000  of  population — is  the  lowest  for  any  Aveek  since 
that  of  Nov.  1,  1902,  when  the  rate  Avas  12.56  per  1,000.  There 
Avere  31  feAver  deaths  under  1  year,  and  31  feAver  over  60  years 
of  age,  Avhile  the  deaths  between  1  and  5  years  remained  the 
same  as  the  preceding  Aveek.  Pneumonia  sIioavs  a  reduction 
of  51  deaths;  bronchitis,  5;  nervous  diseases,  12;  heart  diseases 
and  violence,  11  each;  cancer,  9;  convulsions,  7;  typhoid  fever, 
4;  influenza,  3;  measles  and  whooping  cough,  2  each.  The  pneu¬ 
monia  deaths  are  the  loAvest  since  the  Aveek  ended  Nov.  29,  1902, 
and  the  typhoid  deaths  the  feAvest  since  the  Aveek  of  July  5, 
1902 — the  beginning  of  the  epidemic. 

The  Hospital  Question. — It  Avas  announced  last  week  in  the 
daily  press  that  only  one  hospital  in  Chicago  Avas  operating 
under  a  license  from  the  city,  and  that  the  others  found  it  im¬ 
possible  to  comply  with  the  requirements  governing  the  loca¬ 
tion  of  such  institutions.  In  order  to  secure  a  license,  a  hos¬ 
pital  must  have  the  “consent  of  the  person  or  persons  who  may 
be  the  owners  or  agenta  of  the  entire  frontage  of  the  four 
sides  of  the  block  in  which  such  building  is  to  be  located  and 
the  entire  frontage  of  the  block  on  the  opposite  side  of  the 
•street  on  which  the  building  faces.”  In  consequence  of  the 
prohibitory  nature  of  this  section  of  the  building  ordinance, 
and  to  test  its  validity,  the  commissioner  of  health  requested 
the  city  prosecutor  to  institute  proceedings  against  46  hos¬ 
pitals  which  have  persistently  violated  the  ordinance  in  this 
especial  regard.  The  city  council,  at  its  meeting,  June  8, 
passed  an  ordinance  which  prohibits  the  establishment  of  hos¬ 
pitals  for  the  treatment  of  the  insane,  inebriates,  drug  victims, 
epileptics,  or  for  contagious  diseases,  unless  a  majority  of  the 
frontage  in  the  block  and  the  opposite  sides  of  the  streets 
facing  the  block  is  obtained.  A  motion  to  include  maternities 
in  the  ordinance  Avas  lost.  When  such  hospitals  are  to  be 
more  than  two  stories  high  the  building  must  be  of  fireproof 
construction.  Amendments  were  referred  to  the  committee  on 
health  prohibiting  the  establishment  of  such  hospitals  within 
200  feet  of  a  school  building,  and  also  to  prohibit  the  use  of  a 
hospital  for  more  than  one  class  of  patients,  and  providing 
breathing  space  around  hospitals  to  be  constructed:  Where 
there  are  less  than  twenty  beds,  fifteen  feet  on  each  side  of  the 
hospital  must  be  vacant;  from  twenty  to  fifty  beds,  twenty- 
live  feet;  more  than  fifty  beds,  fifty  feet. 

MARYLAND. 

Scarlet  Fever  Closes  School. — The  colored  public  school  at 

Towson  has  been  closed  on  account  of  the  prevalence  of  scarlet 
fever. 


1.  Medicine,  1903,  p.  435. 
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Personal. — Dr.  P.  F.  O’Neil,  Baltimore,  has  been  appointed  as¬ 
sistant  to  Dr.  James  M.  Spear,  secretary  of  the  Cumberland 
City  Board  of  Health,  and  has  taken  charge  of  the  Emergency 

Hospital  there. - Dr.  James  A.  Stevens,  Oxford,  has  been 

elected  state  medical  examiner  by  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  vice  Dr.  Charles  F.  Davidson,  Easton,  who 
declined  re-election. 

Baltimore. 

May  Vital  Statistics. — During  May  753  deaths  and  678  births 
were  reported.  Scarlet  fever  was  the  most  prevalent  of  epi¬ 
demic  diseases.  Pulmonary  tuberculosis  caused  100  deaths, 
and  pneumonia  74. 

Dinner  to  Osier. — Ex-resident  and  associate  physicians  of  the 
Johns  Hopkins  Hospital  gave  a  dinner  to  Dr.  William  Osier, 
May  15,  and  presented  him  with  the  “Dictionary  of  National 
Biography,”  in  65  volumes. 

Personal.— Dr.  C.  M.  Franklin  of  the  Sheppard  and  Enoch 
Pratt  Hospital  has  been  elected  professor  of  psychiatry  in  the 

Woman’s  Medical  College. - Dr.  H.  Barton  Jacobs  sailed  for 

Liverpool,  June  3. - Dr.  William  Lee  Howard  is  visiting  the 

psychopathic  hospitals  in  Italy  and  France. 

MASSACHUSETTS. 

Boston. 

New  Roxbury  Hospital.— The  new  Deaconess  Hospital  in 
West  Roxbury  will  be  84  by  66  feet  and  three  stories  in  height, 
of  red  brick  and  terra  cotta  and  is  to  cost  $105,000.  It  is  to  be 
one  of  a  group  of  buildings  to  be  built  later  on. 

Personal. — Dr.  Charles  C.  Foster  of  Cambridge,  formerly 
surgeon-major  of  the  Fifth  Infantry,  has  been  appointed  medi¬ 
cal  director  of  the  Second  Brigade,  M.  V.  M.,  made  vacant  by 
the  retirement  of  Lieutenant-Colonel  William  H.  Devine. 

Better  Classification  of  Insane. — At  the  recent  meeting  the 
State  Board  of  Insanity  devoted  most  of  its  attention  to  the 
great  need  of  better  classification  of  the  insane  of  the  state 
and  the  city.  Drs.  Jelly,  Ayer,  Adams,  Copp,  Howard,  Page, 
Lane,  and  others,  each  spoke  most  earnestly  on  the  great  value 
of  separating  the  curable  from  the  incurable  and  the  mild  from 
the  severe  cases,  as  can  not  be  done  in  the  present  extremely 
crowded  condition  of  all  the  institutions. 

A  Better  Report. — Not  for  two  years  and  six  months  has  the 
local  death  rate  touched  as  low  a  point  as  for  the  week  ended 
June  6,  namely,  14.94  per  1,000  per  annum.  The  decrease  is 
general  and  in  no  special  class  or  disease — 17  deaths  occurred 
from  pneumonia,  2  from  whooping  cough,  10  from  heart  disease, 
and  4  from  bronchitis.  There  were  reported  31  cases  of  diph¬ 
theria,  with  4  deaths;  scarlet  fever  41  cases,  with  3  deaths; 
typhoid  fever  9  cases,  with  2  deaths;  measles  42  cases,  with  2 
deaths,  and  tuberculosis  10  cases  and  25  deaths. 

NEW  YORK. 

Taxation  of  County  Medical  Societies. — The  tax  commis¬ 
sioners  are  to  begin  suits  to  test  the  constitutionality  of  the 
law  passed  by  the  last  legislature  exempting  from  taxation 
the  property  of  county  medical  societies. 

Buffalo. 

Personal. — Dr.  Harry  Meade  has  returned  from  Europe. - 

Dr.  Clawes  of  the  Cancer  Laboratory  has  sailed  for  Europe,  and 
Dr.  Burt  C.  Johnson  is  soon  expected  home  from  Europe. 

New  York  City. 

Columbia  Appointments.— Dr.  C.  A.  Herter  has  been  ap¬ 
pointed  to  the  chair  of  pharmacology  and  therapeutics,  Dr. 
Joseph  A.  Blake  lecturer  in  surgery,  and  Drs.  Forbes  Hawkes 
and  C.  A.  McWilliams  instructors  in  surgery  at  the  College  of 
Physicians  and  Surgeons  of  Columbia  University,  New  York. 

No  Fees  for  Health  Board  Physicians. — The  health  commis¬ 
sioner  having  heard  that  physicians  and  employes  of  the  health 
department  accepted  gifts  and  fees,  issued  an  order  forbidding 
any  physician  in  the  employ  of  the  department  to  accept  a  fee 
for  professional  services,  or  for  signing  certificates  or  affidavits 
to  insurance  blanks  from  persons  with  whom  he  had  been 
brought  in  contact  by  reason  of  his  official  connection  with  the 
department. 

Notification  of  Diseases. — The  health  department  is  consid¬ 
ering  the  advisability  of  greatly  extending  the  present  list  of 
reportable  diseases.  The  most  important  proposed  addition  to 
the  group  of  disease  in  which  notification  is  compulsory,  is 
puerperal  septicemia.  It  is  thought  that  this  will  serve  as  a 
restraint  on  the  midwives.  In  the  other  group  are  those  dis¬ 
eases  m  which  notification  is  compulsory  only  in  the  case  of 
institutions,  though  private  physicians  are  requested  to  report 


them  for  the  purpose  of  accumulating  valuable  statistical  infor¬ 
mation.  This  list  will  probably  include  influenza,  lobar  pneu¬ 
monia,  broncho-pneumonia,  infectious  diseases  of  the  gastro¬ 
intestinal  canal  and  parasitic  skin  diseases.  The  board  dis¬ 
claims  any  intention  of  exercising  sanitary  surveillance  over 
these  diseases  in  the  event  of  their  being  made  reportable. 

PENNSYLVANIA. 

Endows  Bed. — The  will  of  the  late  Hannah  B.  Fry  leaves 
$5,000  to  St.  Timothy’s  Hospital,  Roxborough,  for  the  endow¬ 
ment  of  a  free  bed. 

New  Buildings. — The  new  building  of  the  State  Insane 
Hospital,  Harrisburg,  costing  $40,000  will  soon  be  ready  for 
occupancy.  The  four  additional  new  buildings  are  soon  to  be 
erected  at  a  cost  of  more  than  $250,000. 

Personal. — Dr.  Thomas  C.  Fitzsimmons  of  Wilkesbarre  has 
been  appointed  a  member  of  the  commission  of  the  Eastern 
Pennsylvania  State  Institution  for  the  Feeble  blinded  and 
Ejnleptic. - At  the  recent  meeting  of  the  G.  A.  R.  of  Pennsyl¬ 

vania,  Dr.  Alfred  Smith,  Beaver  Falls,  was  made  medical 
director. 

Philadelphia. 

Increase  in  Typhoid. — For  the  week  ended  June  6,  315  new 
cases  of  typhoid  fever  were  reported,  an  increase  of  51  over 
the  previous  week. 

Board  of  Education  Appointments. — Dr.  Charles  S.  Turnbull 
has  been  appointed  a  member  of  the  board  of  education,  to  fill 
the  vacancy  made  by  the  death  of  Dr.  Thomas  G.  Morton.  Dr. 
T.  J.  Buchanan  has  also  been  appointed  a  member  of  the  board. 

Early  Phthisis  Sanatoria. — Director  Martin  has  a  plan  for 
establishing,  for  the  summer,  sanatoria  in  Fairmount  Park 
where  children  of  the  tenement  districts  and  persons  in  the 
early  stages  of  phthisis  may  be  cared  for.  It  is  the  purpose 
to  enlist  charitable  organizations  in  the  work,  the  department 
exercising  general  supervision  over  these  field  hospitals,  and 
furnishing  certain  supplies.  The  Red  Cross  Society  offers  to 
supply  25  nurses. 

President  Honored.— At  the  thirty-eighth  annual  meeting 
of  the  Jewish  Hospital  Association,  held  May  31,  a  portrait 
of  William  B.  Hackenberg,  for  twenty-five  years  the  president 
of  the  association,  was  presented  to  the  institution.  Dr. 
Solomon  Solis-Cohen  made  the  presentation  address.  The 
president  pointed  out  that  while  the  income  for  the  year  had 
been  $61,192  the  expenditures  exceeded  this  amount  by  $5,026. 
Legacies  and  endowments  of  $67,127  had  been  received. 

Sanatorium  Opened. — The  twenty -seventh  annual  opening  of 
the  Red  Bank  Sanatorium  on  the  Delaware  River,  a  short  dis¬ 
tance  below  Philadelphia,  took  place  June  6.  Fifteen  hundred 
children  of  the  poor  were  delightfully  cared  for  on  the  open¬ 
ing  day  by  this  life-saving  charity.  From  the  opening  until 
August  31,  holidays  and  Sundays  excepted,  free  excursion  boats 
hourly  carry  passengers  to  this  river  resort.  Sick  children  are 
freely  cared  for  in  the  hospital  on  the  grounds  and  are  pro¬ 
vided  with  food  and  delicacies. 

Pure  Food  Crusade. — B.  F.  Warren,  commissioner  of  the 
dairy  and  food  department,  has  begun  an  active  crusade  against 
adulterated  products.  Warrants  have  been  served  for  a  score 
or  more  of  prominent  dealers,  charging  them  with  selling 
adulterated  lard,  and  an  equal  number  of  warrants  have  been 
sworn  out  for  other  dealers.  Analysis  of  the  so-called  lard 
shows  that  it  consists  largely  of  cotton-seed  oil  and  tallow 
stearin.  A  large  corps  of  agents  are  now  canvassing  the 
city,  with  instructions  to  prosecute  to  the  fullest  extent  any 
violations  of  the  pure  food  law. 

Physical  Fitness  of  Teachers. — The  hygiene  committee  of 
the  board  of  education  has  adopted  a  rule  requiring  all  candi¬ 
dates  for  teaching  positions  in  the  public  schools  to  furnish 
certificates  of  physical  fitness.  The  applicant  must  answer 
questions  as  to  recent  illness,  association  with  cases  of  phthisis, 
whether  disease  of  throat,  eye  or  ear  exists,  and  as  to  the  use 
of  narcotics  and  alcoholic  liquors.  In  addition,  a  reputable 
physician  must  certify  whether  the  applicant  has  phthisis, 
leprosy,  contagious  disease  of  the  skin  or  mucous  membrane, 
defect  of  hearing,  an  irremediable  defect  of  vision,  etc. 

The  Index  Medicus. — The  College  of  Physicians  recently 
adopted  the  following  resolutions; 

Whereas,  Through  the  generosity  of  the  Carnegie  Institution, 
which  has  pledged  $10,000  a  year  for  three  years,  the  Index  Med¬ 
icus  has  been  revived  ;  and 

Whereas,  The  index  is  valuable  to  the  profession,  not  only  of 
America,  but  of  the  whole  world,  and  its  permanent  establishment 
is  of  the  utmost  importance  to  the  profession  at  large  ;  and 

Whereas,  If  the  profession  does  not  support  this  publication  by 
a  generous  subscription  it  can  not  be  expected  that  the  Carnegie 
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Institution  will  continue  to  defray  nearly  the  entire  expense  of  its 
publication  ;  therefore, 

Resolved,  That  the  College  of  Physicians  requests  each  fellow,  if 
within  his  power,  to  subscribe  for  at  least  one  copy. 

Against  Impure  Milk.— Dr.  A.  G'.  Abbott,  chief  city  bacteri¬ 
ologist,  who  entered  on  his  duties  as  chief  of  the  bureau  of 
health,  June  1,  has  begun  a  campaign  against  impure  milk. 
Additional  inspectors  are  to  be  provided.  The  condition  of 
milk  shops  are  being  investigated,  and  a  number  of  dealers 
have  been  ordered  to  cleanse  their  places  or  to  close  up.  It  is 
the  purpose  to  reduce  the  high  infant  mortality  that  commonly 
prevails  during  the  summer  months.  A  conference  of  the 
mayor,  Dr.  Martin,  director  of  the  department  of  health,  Dr. 
Abbott,  and  the  state  veterinarian  will  perhaps  result  in  a 
request  to  the  State  Board  of  Health  to  act  in  conjunction  with 
the  local  authorities  in  regulating  dairymen  in  the  handling 
and  marketing  of  milk. 

GENERAL. 

Cholera  Decreasing. — The  recrudescence  of  cholera  in  the 
Philippines  is  subsiding. 

The  new  board  of  health  of  Hawaii  organized  for  work  and 
held  its  first  meeting  May  13.  President  Cooper  and  Dr.  W.  H. 
Mays  are  the  two  physicians  on  the  board,  the  other  four  are 
lay  members. 

Panama  Canal  Construction. — There  are  45  physicians  em¬ 
ployed  to  care  for  the  1,500  laborers  and  foremen  and  160  civil 
engineers  who  are  now  in  the  pay  of  the  United  States,  work¬ 
ing  on  the  canal  at  the  isthmus.  The  daily  expense  of  the 
construction  amounts  to  about  $5,000,  according  to  the 
Chicago  Post. 

Non-Lepers  Prefer  Life  of  Ease. — Inmates  of  the  leper 
colony,  Molokai,  Hawaii,  who  are  free  from  leprosy,  are  un¬ 
willing  to  leave.  Some  of  these  went  there  to  care  for  rela¬ 
tives  who  have  since  died.  They  are  not  furnished  food  but 
live  on  the  hospitality  of  the  lepers.  Their  removal  is  at¬ 
tended  with  difficulty,  according  to  reports  by  the  territorial 
board  of  health.  A  re-examination  of  all  within  the  colony  is 
ordered  by  the  board  to  determine  who  are  free  from  the  dis¬ 
ease.  None,  however,  wants  to  leave,  because  of  the  easy  life 
and  the  supply  of  clothing  and  food  at  public  expense  in  a  de¬ 
lightful  climate,  which  they  now  enjoy. 

International  Hygiene  Congress. — The  following  Committee 
of  Organization  for  the  United  States  for  the  Eleventh  Inter¬ 
national  Congress  of  Hygiene  and  Demography,  to  be  held  in 
Brussels,  Sept.  2  to  8,  1903,  has  been  appointed,  at  the  request 
of  the  Belgian  government,  by  the  Department  of  State:  Drs. 
E.  A.  de  Schweinitz  and  A.  B.  Richardson,  Columbian  Univer¬ 
sity,  Washington,  D.  C.;  Dr.  John  Marshall,  University  of 
Pennsylvania;  Dr.  Harrington,  professor  of  hygiene,  Harvard 
University.  The  committee  desires  to  secure  the  co-operation 
of  all  in  this  country  who  are  engaged  in  hygienic  work,  both 
in  attendance  at  the  meeting  in  Brussels,  and  in  sending  papers 
to  the  congress.  The  congress  will  be  divided  into  two  sections, 
hygiene  and  demography.  The  subjects  which  will  be  con¬ 
sidered  are  the  relation  of  bacteria  and  parasites  to  hygiene, 
the  hygiene  of  foods,  the  treatment  and  prevention  of  com¬ 
municable  diseases,  etc.  The  important  subject  of  the  com¬ 
municability  of  tuberculosis  will  be  discussed  in  its  various 
phases  by  prominent  men.  The  fee  for  membership  is  25 
francs,  which  may-  be  sent  Secretary-General  M.  le  Dr.  Felix 
Pulzeys,  Rue  Forgeur  1.  h  Liege,  Belgium.  Those  proposing  to 
attend  or  send  papers  will  please  notify  Dr.  E.  A.  de  Schwein¬ 
itz,  Washington,  D.  C. 

CANADA. 

Large  Donations  to  Cottage  Hospital  Fund.— On  May  17  the 
Lady  Minto  Cottage  Hospital  Fund  received  $51,000,  the  fol¬ 
lowing  four  gentlemen  of  Toronto  each  contributing  $10,000: 
Senator  George  A.  Cox,  Mr.  D.  D.  Mann,  Mr.  William  Mc¬ 
Kenzie  and  Mr.  Chester  D.  Massey. 

Isolation  of  Scarlet  Fever  Patients  in  Ontario— Three 
months  ago  the  Ontario  Board  of  Health,  at  their  regular 
quarterly  meeting,  decided  that  all  patients  suffering  from 
scarlet  fever  must  be  isolated  and  removed  to  buildings  or  tents 
specially  prepared  for  them.  This  stringent  measure  was 
deemed  advisable  owing  to  the  very  high  death  rate  which  has 
now  prevailed  in  Ontario  for  some  months  from  this  disease. 
Several  benevolent  societies  have  taken  the  matter  up,  as  they 
consider  that  any  regulation  which  takes  a  child  away  from 
its  mother  and  removes  it  to  a  tent,  especially  in  the  dead  of 
winter,  is  inhuman. 


FOREIGN. 

Yellow  fever  has  broken  out  at  Progresso,  Mexico,  on  the 
Gulf  Coast. 

Official  Warning  Against  an  Anti-Morphin  Remedy. — The 
Berlin  chief  of  police  has  issued  an  official  warning  against 
“Nicoliein,”  a  remedy  advertised  to  cure  morphin  addiction. 
He  states  that  the  principal  ingredient  is  morphin,  with  a 
little  salicylic  acid,  and  it  is  thus  unsuited  to  the  purpose  for 
which  it  is  sold. 

Physicians  in  Spanish  Congress. — The  recent  elections  re¬ 
sulted  in  the  election  of  four  physicians  to  the  lower  house 
and  seven  to  the  upper  house  of  the  Spanish  parliament.  Dr. 
Cortezo,  editor  of  the  Siglo  Medico  and  president  of  the  In¬ 
ternal  Medical  Press  Association,  was  appointed  vice-president 
of  the  upper  house. 

Norwegian  Medical  Study  Trip. — An  attractive  program  is 
announced  for  the  trip  in  August  to  the  various  health  resorts 
in  or  near  Norway.  The  party  will  gather  at  Hanko,  August 
7  and  disband  the  21st.  The  total  expenses  of  the  trip  will  be 
at  most  less  than  $50.  Dr.  S.  Meyer,  St.  Kongensgade  71, 
Copenhagen,  has  charge  of  the  trip. 

Plague  Investigation  Stopped. — Because  of  the  death  from 
plague  of  Dr.  Milan  Sachs,  who  was  experimenting  with  the 
germs  at  the  Berlin  Hospital,  the  government  has  ordered 
further  experiments  to  cease,  fearing  the  danger  to  the  public 
from  the  handling  of  the  deadly  germs.  The  investigations 
were  conducted  in  an  isolated  laboratory  and  no  outsider  was 
allowed  to  approach. 

Consultations  for  Economic  Questions —The  Leipsic  “Ver- 
band”  has  organized  an  information  bureau  for  consultations  in 
regard  to  all  matters  affecting  the  material  interests  of  mem¬ 
bers  of  the  profession  in  Germany.  A  leading  legal  authority 
has  been  appointed  consultant.  It  is  especially  designed  to  aid 
physicians  in  entering  on  contract  practice  or  altering  their 
contracts.  Advice  is  free  to  members  of  the  “Verband”  and  to 
local  societies  which  may  apply. 

Collective  Cancer  Inquiry  in  Hungary. — Dollinger  of  Buda¬ 
pest  has  undertaken  a  collective  inquiry  as  to  the  number  of 
cases  of  cancer  in  treatment,  October  15,  1903.  The  step  was 
taken  at  the  request  of  the  govei’nment  and  question  blanks 
have  been  sent  to  all  the  physicians  in  the  country.  They  are 
urged  to  take  note  of  tumors  in  the  animals  in  contact  "with 
the  cancer  subjects,  dogs,  cats,  cows  and  horses.  The  fate  of 
persons  previously  operated  on  for  the  removal  of  malignant 
neoplasms  is  also  to  form  part  of  the  study. 

Campaign  Against  Alcoholism. — An  important  step  has  been 
taken  in  this  line  by  the  German  ministers  of  agriculture, 
commerce,  of  the  interior  and  of  public  instiuction,  who  have 
signed  a  joint  appeal  to  the  local  authorities  throughout 
Prussia  urging  the  establishment  of  comfortable  reading 
rooms,  assembly  halls,  etc.,  where  workingmen  may  gather 
without  the  necessity  or  the  temptation  to  buy  spirituous 
liquors.  Drinking  fountains  should  be  erected  and  abundant 
opportunities  provided  for  procuring  temperance  drinks  in 
the  public  places  and  populous  streets,  and  the  public  should 
be  instructed  in  regard  to  the  dangers  of  alcohol  on  every  suit¬ 
able  occasion.  The  local  authorities  are  requested  to  report  the 
results  in  1905. 

Sclavo’s  Anti-Anthrax  Serum  Wins  the  Riberi  Prize.— The 
Turin  Academy  of  Medicine  has  awarded  the  Riberi  prize  of 
$4,000  to  Professor  Sclavo  for  his  successful  anti-anthrax 
serum,  as  the  best  work  accomplished  in  the  medical  field  dur- 
ing  the  five  yejxrs  since  the  prize  was  last  awarded.  In  a  re¬ 
cent  communication  on  the  subject  Sclavo  stated  that  293 
persons  have  been  treated  for  malignant  pustule  with  anti¬ 
anthrax  serum,  including  a  case  recently  reported  by  San- 
felice,  in  which  the  serum  of  dogs  immunized  against  anthi’ax 
was  used.  Sclavo  announces  that  a  rise  of  temperature  after 
the  injection  is  a  most  valuable  sign,  as  it  indicates  a  favor¬ 
able  prognosis  as  a  rule.  When  the  serum  is  used  local  treat¬ 
ment  is  unnecessary,  and  if  administered  in  time  the  lesion 
heals  and  the  edema  is  spontaneously  absorbed.  He  has  found 
the  best  method  to  be  a  single  large  dose,  slowly  injecting  40 
to  50  c.c.  at  three  or  four  points  in  the  forearm  or  back  of 
the  hand.  This  serum  treatment  has  found  a  cordial  welcome 
in  Argentina,  where  it  has  been  applied  in  130  cases,  reduc¬ 
ing  the  mortality  to  zero  except  in  the  moribund  cases.  Com¬ 
petition  for  the  Riberi  prize  is  open  to  the  world,  as  previously 
announced  in  these  columns,  but  preference  is  given  to  a  work 
that  tends  to  improve  hygienic  conditions  in  Italy. 

The  Outlook  for  the  Physician.— Dr.  Hofmann,  Dillenburg*  ► 
in  a  letter  to  the  Deutsche  Med.  Wochft.  discusses  the  outlook 
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for  the  profession  and  thinks  that  the  aim  of  the  physician 
should  be  to  be  assured  of  a  comfortable  income  while  reducing 
the  single  fee  to  the  lowest  possible  figure.  He  thinks  that 
the  experience  of  the  duchy  of  Nassau  should  prove  instructive, 
it  was  early  appreciated  that  the  health  of  the  populace  was 
a  most  important  public  matter  and,  therefore,  all  the  physi¬ 
cians  in  the  country  were  supported  by  the  state  at  a  compara¬ 
tively  high  salary  for  those  days.  The  duchy  was  divided  into 
“medical  districts,”  each  with  its  physician,  although  the  in¬ 
habitants  were  not  restricted  to  employ  the  nearest.  The 
state  paid  one-half  the  income  allowed  him,  and  the  other  half 
and  more  if  possible  he  was  to  make  by  his  practice.  The 
single  fee  was  established  by  law  at  fifteen  cents  for  a  call  in 
his  district,  and  ten  cents  for  office  consultation.  The  arrange¬ 
ment  was  considered  highly  satisfactory  for  all  parties  and  the 
profession  enjoyed  great  prestige.  In  1806  the  duchy  lost  its 
political  independence  and  the  medical  officials  their  state  sup¬ 
port,  but  the  medical  districts  were  maintained  by  the  popula¬ 
tion  which  paid  the  physicians  a  stipend  equal  to  twelve  cents 
per  capita  on  an  average,  for  which  he  in  return  treated  the 
poor  gratis.  The  old  fee  has  been  retained  in  some  of  the 
districts,  but  in  others  it  has  been  increased  to  a  maximum  of 
twenty-four  cents  under  this  regime.  The  physician’s  fee  at 
all  times  was  the  same,  irrespective  of  the  distance  from  his 
residence.  Hofmann  thinks  that  some  such  arrangement  out¬ 
side  of  the  large  cities  would  solve  many  problems. 

Annual  Meeting  of  German  Central  Committee  for  Erection 
of  Sanatoria. — The  general  interest  that  has  been  aroused  in 
Germany  in  regard  to  the  sanatorium  treatment  of  tuber¬ 
culosis  was  well  illustrated  by  this  recent  meeting.  The 
committee  has  now  1,300  members,  including  83  physicians, 

6  government  ministers,  24  insurance  companies,  159  gov¬ 
ernment  employes,  344  merchants  and  manufacturers  and 
39  business  houses  with  4  boards  of  trade.  The  principal  ad¬ 
dress  was  by  von  Leyden,  who  reported  most  gratifying  results 
from  the  movement/  In  the  74  sanatoria  at  present  in  opera¬ 
tion  30,000  patients  were  treated  during  the  year,  and  80  per 
cent,  are  so  much  improved  that  they  can  be  called  practically 
cured.  He  stated  that  the  mortality  has  diminished  from  30.95 
per  10,000  in  1875,  to  19.50  in  1901.  He  expatiated  on  the 
marked  improvement  that  has  followed  the  organized  efTort 
to  care  for  the  families  when  the  bread  winner  is  sent  to  the 
sanatorium.  Gobel  stated  that  the  number  of  persons  to 
whom  insurance  was  paid  on  account  of  tuberculosis  has  in¬ 
creased  from  11  to  13  per  cent,  since  1898,  but,  on  the  other 
hand,  the  number  of  pensions  paid  for  non-tuberculous  affec¬ 
tions  has  diminished  by  4  per  cent.  The  ravages  ot  tuber¬ 
culosis  are  shown  by  the  fact  that  out  of  eveiy  1,000  in¬ 
demnities  paid,  549  were  on  account  of  tuberculosis  at  the  age 
of  20  to  24 ;  509  from  26  to  29,  and  429  from  30  to  34.  These 
fio-ures  were  for  men.  The  corresponding  ones  for  women  are 
425,  343  and  258.  Each  patient  has  cost  the  national  insur¬ 
ance  societies  355  marks,  about  $90,  the  daily  expense  being 
about  $1  (4  marks,  69  pfennigs).  The  length  of  the  average 
sanatorium  course  was  79  days.  During  the  last  four  years 
the  proportion  of  those  dismissed  practically  cured  has  in¬ 
creased  from  27  to  31  per  cent.  Other  speakers  urged  the 
necessity  of  isolation  of  consumptives  and  of  preventive  and 
curative  treatment  of  tuberculosis  in  children  who  are  more 
often  affected  than  hitherto  deemed  possible.  Putter  advo¬ 
cated  that  prophylaxis  should  be  along  the  three  lines  of 
education  of  the  tuberculous  subject,  his  isolation  as  far  as 
possible  from  the  rest  of  his  family  in  his  home  and  free 
formalin  disinfection. 

LONDON  LETTER. 

Chloroform  in  the  Preparation  of  Vaccine. 

At  the  Royal  Society  Dr.  Alan  B.  Green  described  a  method 
of  using  chloroform  for  the  elimination  of  extraneous  organ¬ 
isms  from  vaccine  lymph.  Sterile  air  is  passed  through  chloro¬ 
form  and  becomes  saturated  with  it.  It  is  then  passed  through 
the  vaccine  emulsion  which  has  been  prepared  by  triturating 
one  part  of  vaccine  pulp  with  three  parts  by  weight  of  dis¬ 
tilled  water.  It  is  essential  that  no  liquid  chloroform  be  al¬ 
lowed  to  pass  into  the  vaccine  since  its  presence  is  strongly 
inimical  to  the  potency  of  the  vaccine.  The  vaccine  is  quickly 
saturated  with  chloroform,  the  excess  after  saturation  escap¬ 
ing  automatically.  The  germicidal  action  is  very  rapid,  emul¬ 
sions  with  as  many  as  100,000  organisms  per  platinum  loop 
become  free  from  them  in  six  hours.  After  elimination  of 
extraneous  bacteria  in  this  way  the  chloroform  in  the  emulsion 
is  evaporated  by  passing  through  it  a  stream  of  sterile  air. 
Only  the  non-spore-bearing  bacteria  are  killed  by  tins  pro¬ 
cedure;  but  in  some  thousands  of  vaccines  examined  in  the 


government  lymph  laboratories  the  only  spore-bearing  organ¬ 
isms  found  were  non-pathogenic.  Dr.  Green  thinks  that  this 
method  will  prove  valuable  when  there  is  an  urgent  demand  for 
a  rapid  supply  of  vaccine  lymph,  such  as  may  occur  during 
smallpox  epidemics;  vaccinations  from  the  lymph  so  prepared 
have  given  excellent  results. 

The  Wounded  in  Naval  Warfare. 

At  the  Royal  United  Service  Institution  Dr.  Phillip  Randall, 
formerly  a  naval  surgeon,  read  an  important  paper  on  “I he 
Disposal  of  the  Wounded  in  Naval  Warfare.”  He  pointed  out 
that  although  attempts  had  recently  been  made  to  call  atten¬ 
tion  to  the  subject  there  was  almost  complete  absence  of  it  in 
the  works  of  all  the  leading  authorities  on  naval  warfare. 
Medical  officers  viewed  with  forboding  the  prospect  of  being 
called  on  to  deal  with  a  large  number  of  serious  injuries.  The 
conditions  of  naval  warfare  have  greatly  changed  since  the 
British  navy  was  engaged  in  great  wars.  The  sick  berth  of 
the  present  day  has  gained  light  and  air,  but  its  situation  in 
all  modern  ships  was  untenable  in  warfare.  A  return  to 
the  cockpit  principle  had  been  decided  on  officially  for  some 
time,  but  beyond  the  selection  of  a  site  nothing  had  been  done 
to  make  the  place  suitable.  The  number  of  wounded  that 
would  have  to  be  dealt  with  after  an  engagement  should  be 
determined  as  approximately  as  possible.  After  giving  figures 
of  some  of  the  battles  of  the  last  great  wars  Dr.  Randall  said 
that  the  working  average  of  7  per  cent,  of  the  complement,  as 
the  number  of  wounded  to  be  expected  in  each  ship,  was  the 
irreducible  minimum.  He  then  considered  the  condition  of 
the  ship  after  action,  the  accommodation  provided  in  naval  hos¬ 
pitals  on  land  and  the  probable  distances  from  such  hospitals 
at  which  naval  action  might  occur.  The  one  conclusion  was 
that  in  the  fighting  line  afloat  as  in  that  ashore  all  treatment 
of  the  wounded  beyond  “first-aid”  would  be  imprac¬ 
ticable,  and  further,  that  after-treatment  on  board  would 
be  practically  impossible.  The  adoption  of  the  principle  of 
hospital  ships  for  fleets  would  be  quite  practicable  and 
would  go  a  long  way  to  meet  the  needs  of  the  situation. 
Every  fleet  should  have  one  or  more  hospital  ships  attached 
to  it"  These  would  cruise  with  the  fleets,  and  having  first  re¬ 
ceived  all  cases  of  serious  injury  from  the  ships  would  ac¬ 
company  them  to  the  verge  of  safety  when  they  went  into 
action.  ‘  Each  hospital  ship  should  be  provided  with  as  many 
large  and  roomy  boats  as  it  could  carry.  By  means  of  these 
endeavors  would  be  made  to  keep  close  communication  with 
the  fighting  line,  seizing  on  every  opportunity  to  collect  and 
transfer  to  the  hospital  ship  as  many  wounded  as  possible. 


Correspondence. 


The  Transmission  of  Yellow  Fever. 

Havana,  Cuba,  May  28,  1903. 

To  the  Editor: — Dr.  James  Carroll,  U.  S.  A.,  in  the  paper 
which  he  published  under  the  above  title  in  The  Journal, 
May  23,  does  me  the  honor  of  arguing  at  great  length  on  my 
statement  that  the  yellow  fever  Army  board  of  which  he  was 
a  member  had  tacitly  denied  my  rights  of  priority.  I  was 
thus  referring  to  many  items  of  the  mosquito  theory  which 
the  said  board  had  presented  to  the  public  as  so  many  new 
discoveries  of  their  own,  ignoring  the  circumstance  that  al¬ 
though  I  had  not  always  been  in  a  position  to  demonstrate 
my  assertions  experimentally,  I  had  included  those  same  items 
in'  my  theory  of  yellow  fever  transmission.  Dr.  Carroll  has 
indeed  now  changed  the  tacit  denial  into  an  explicit  one, 
without,  however,  refuting  any  of  the  evidence  on  which  my 
former  statement  had  been  founded.  (See  my  paper  in  Medi¬ 
cine,  Detroit,  March,  1903,  pp.  178  and  179.)  I  agree  with 
him,  however,  in  thinking  that  rather  than  to  entei  into  any 
controversy  it  is  better  to  leave  the  decision  to  those  who  will 
take  the  pains  of  reading  our  respective  publications,  includ¬ 
ing,  however,  one  which  Dr.  Carroll  has  forgotten,  namely, 
my’  paper  on  “Two  Different  Ways  in  Which  Yellow  Fever 
May  Be  Transmitted  by  Mosquitoes,”  which  was  published  in 
The  Journal,  Nov.  23,  1901.  In  this  paper  I  have  clearly 
shown  that  the  Army  board  has  never  seriously  investigated 
my  direct  inoculation  with  recently  contaminated  mosquitoes. 
When  I  had  asked  them  to  do  so  they  excused  themselves, 
alleging  that  they  had  too  few  non-immunes  at  their  disposal. 
This  investigation,  if  favorable  to  their  presumption,  would 
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have  been  the  only  justification  for  their  attitude  of  per¬ 
sistent  denial  that  any  of  my  positive  results  deserve  to  be 
taken  into  consideration.  They  took  the  ground  that  the 
yellow  fever  germ  must  be  a  parasite  of  the  same  nature  as 
the  malaria  parasite,  and  that  the  same  rules  must  be  ap¬ 
plicable  to  both.  That  they  were  quite  mistaken  in  this  last 
inference  I  have  recently  proved  in  a  paper  on  “Probable 
Nature  and  Life  Cycle  of  the  Yellow  Fever  Germ”  (see  Itevista 
de  Medicina  Tropical  of  Havana,  English  text),  in  which  I 
have  demonstrated  that  although  it  must  be  admitted  that 
both  germs  appear  to  be  protozoa  of  similar  nature  and  life 
cycle,  yet  there  is  this  essential  difference  between  them,  that 
while  the  malaria  germ  has  the  human  subject  for  its  per¬ 
manent  host  and  the  anopheles  for  its  intermediate  host,  the 
reverse  happens  with  the  yelloAV  fever  germ  whose  permanent 
host  is  the  stegomyia  and  its  intermediate  one  the  human 
subject.  A  difference  which  leaves  out  of  the  question  such 
analogies  as  the  Army  board  has  attempted  to  establish  be¬ 
tween  the  two  eases. 

The  phase  of  development  of  the  parasitic  germ  which 
takes  place  in  the  body  of  the  mosquito  host  must  conse¬ 
quently  be  considered  as  quite  different  in  the  two  diseases. 
In  yellow  fever  the  interval  of  time  which  elapses  between 
the  bite  of  the  fresh  stegomyia  on  the  infecting  patient  and  the 
moment  when  the  insect  is  able  to  reproduce  the  disease,  in 
its  complete  forms,  must  be  supposed  to  represent  the  number 
of  days  required  by  the  embryo  parasites  to  reach  their  adult 
development  after  they  have  been  sucked  up  with  the  blood 
of  the  yellow  fever  patient;  but  not,  as  happens  with  the 
malaria  parasite  in  the  body  of  the  anopheles,  the  time  re¬ 
quired  for  the  sexual  reproduction  of  the  parasite  and  for  the 
accumulation  of  the  newly-hatched  embryos  in  the  salivary 
glands  of  the  insect,  as  the  Army  board  had  assumed. 

I  feel  bound,  before  closing  this  article,  to  answer  several 
charges  which  Dr.  Carroll  has  brought  against  me.  One  is, 
in  substance,  that  availing  himself  of  my  present  position  I 
have  shirked  the  opportunity  of  testing  my  own  method  of 
direct  inoculation  with  recently  contaminated  mosquitoes  by 
obtaining  an  order  forbidding  further  experiments  with  mos¬ 
quitoes  having  ten  or  more  days  of  contamination,  and  only 
allowing  the  handling  of  contaminated  mosquitoes  to  persons 
well  acquainted  with  the  dangers,  etc.  (See  Medicine,  loc  cit.) 
How  Dr.  Carroll  manages  to  reconcile  his  conclusions  with 
these  premises  I  fail  to  understand,  specially  if  he  remem¬ 
bers,  that  there  have  been  only  a  few  imported  cases  of  yellow 
fever  during  the  last  year,  and  none  has  originated  on  the 
island. 

Another  charge  is  that  my  claims  of  priority  should  have 
been  accompanied  by  unmistakable  evidence,  in  print,  as  proof 
that  the  facts  have  been  demonstrated  and  duly  reported.  I 
have  never  claimed  that  I  had  demonstrated  the  facts,  but 
I  have  proved  by  unmistakable  evidence,  in  print,  that  I  had 
foretold  the  results  which  the  Army  board  afterwards  con¬ 
firmed,  giving  them  as  original  discoveries  of  their  own. 

My  table  of  104  inoculated  persons  with  recently  contam¬ 
inated  mosquitoes  (so  far  as  I  could  judge,  operating  as  I 
did  with  insects  which  were  not  bred  from  the  larvae),  was 
handed  to  the  Publication  Committee  of  the  Third  Pan-Amer¬ 
ican  Congress,  together  with  the  paper  which  I  read  at  that 
congress.  Seeing  that  the  publication  of  the  transactions  was 
delayed,  I  gave  a  copy  of  those  same  tables  to  Dr.  Coronado, 
who  published  them  in  a  volume  which  he  dedicated  to  me  and 
in  which  were  included  several  reprints  from  the  Revista  de  la 
Asociacion  Medica  Farmaceutica.  I  am  sending  a  copy  of 
this  book  and  also  of  my  paper  on  “Probable  Nature,”  etc.,  to 
The  Journal. 

Dr  Carroll  somewhat  sarcastically  refers  to  my  humane 
feeling  in  having  refrained  from  proving  my  theory,  in  my  own 
series  of  inoculations,  for  fear  of  producing  a  severe  attack  on 
persons  who  had  relied  on  my  assurance  that  no  risks  would 
be  incurred  through  my  procedure;  but  he  seems  to  doubt  my 
sincerity  because  he  once  saw  me  apply  a  fully  contaminated 
mosquito  to  a  non-immune.  He,  however,  carefully  silences 
the  circumstance  that  this  non-immune  had  been  informed  of 
the  risk  that  he  was  incurring,  that  he  had  accepted  that  risk 
in  view  of  a  certain  compensation,  and  that  I  was  induced  to 


perform  the  experiment  believing  that  it  entailed  a  lesser  risk 
than  letting  Dr.  Calda’s  assertion  go  unchallenged  when  he 
declared  that  this  same  man  had  been  rendered  immune 
through  the  injection  of  a  secret  preparation  for  the  efficacy 
of  which  he  was  trying  to  obtain  our  support. 

The  only  part  of  Dr.  Carroll’s  criticism  to  which  I  must 
plead  guilty  is  the  confusion  arising  from  my  descriptions  of 
my  case  No.  3.  The  second  statement  to  which  he  refers  was 
made  from  memory  at  a  time  when  I  had  mislaid  my  original 
notes.  I  found  them  again,  however,  last  year,  and  ascertained 
that  the  experiment  had  been  really  made  under  the  conditions 
which  I  took  the  first  opportunity  of  publishing,  as  a  foot¬ 
note,  in  the  Revista  Medica  Farmaceutica,  February,  1902, 
page  369. 

With  these  explanations  1  trust  that  Dr.  Carroll  and  the 
readers  of  The  Journal  will  be  satisfied.  Dr.  Carroll,  on  the 
other  hand,  does  not  give  his  reasons  for  reducing  to  eight  days 
the  minimum  space  of  time  required  for  the  contamination  of 
the  stegomyia  while  the  Army  board  has  fixed  that  limit  at 
from  10  to  12  days;  nor  does  he  present  any  reasonable  grounds 
for  his  belief  that,  cceteris  paribus,  the  simultaneous  bites  of 
several  contaminated  mosquitoes  should  not  be  expected  to 
produce  more  severe  effects  than  that  of  only  one  of  those  in¬ 
sects.  The  Army  board,  at  any  rate,  is  not  responsible  for 
these  innovations  of  Dr.  Carroll  any  more  than  for  the 
charges  which  he  has  brought  against  me. 

Apart  from  such  secondary  questions,  as  claims  of  priority 
must  be  acknowledged  to  be,  I  must  reassert  once  more  my 
keen  appreciation  of  the  invaluable  work  which  the  yellow 
fever  Army  board  has  achieved,  and  I  gladly  recognize  that 
all  the  arguments  on  which  my  recent  paper  on  the  life  cycle 
of  the  yellow  fever  germ  are  entirely  founded  on  the  findings 
of  that  board.  I  also  beg  to  express  my  deepest  sympathy  in 
the  untimely  death  of  its  accomplished  and  enthusiastic  chair¬ 
man,  Dr.  Reed,  and  in  that  of  Dr.  Lazear,  who  was  probably 
the  first  American  convert  to  the  mosquito  theory  and  died  a 
martyr  to  his  scientific  zeal  in  the  course  of  its  investigation. 

Carlos  J.  Finlay,  M.D. 

Chief  Sanitary  Officer  of  Cuba. 


Havana,  Cuba,  May  30,  1903. 

To  the  Editor: — Being  the  only  other  survivor  of  the  Army 
yellow  fever  board  which  demonstrated  beyond  further  doubt 
the  transmission  of  that  disease  by  the  mosquito  Stegomyia 
faseiata,  I  may  be  permitted  to  record  a  few  facts  in  connection 
with  said  investigation,  and  in  refutation  of  the  openly-made 
or  implied  assertions  by  my  learned  colleague  and  late  co¬ 
worker,  Dr.  James  Carroll,  Washington,  D.  C-,  published  in 
The  Journal,  May  23,  1903. 

The  omission  of  my  name  in  the  early  part  of  the  article 
referred  to,  where  mention  is  made  of  Drs.  Reed  and  Lazear, 
loses  its  importance  before  my  eyes,  when,  on  continuing  the 
i  eading  of  the  text,  I  find  it  directed  principally  in  a  fruitless 
endeavor  to  assail  Dr.  Finlay’s  right  to  the  honor  of  the  dis¬ 
covery  of  the  only  known  way  by  which  yellow  fever  is  trans¬ 
mitted. 

Aside  from  this  attack  on  Dr.  Finlay's  claims,  all  that  ap¬ 
pears  in  Dr.  Carroll’s  paper  has  been  published  before  in  the 
various  articles  presented  by  the  Army  board  by  Drs.  Guiteras, 
Gorgas,  Ross  and  myself.  (Revista  de  Medicina  y  Girugia, 
Habana,  Agosto,  1901.) 

Before  going  further  I  desire  emphatically  to  affirm :  That 
1  was  present  when  the  question  of  following  out  Dr.  Finlay’s 
mosquito  theory  rvas  brought  up  by  the  Army  yellow  fever 
board,  as  it  was  my  right  and  duty  to  be,  and  as  it  is  recorded 
in  our  Preliminary  Note  (reprint  from  the  proceedings  of  the 
twenty-eighth  annual  meeting  of  the  American  Public  Health 
Association,  October,  1900).  That,  at  that  time,  neither  Drs. 
Reed,  Carroll  nor  myself  believed  in  said  theory,  the  only  one 
of  us  inclined  to  consider  it  favorably  being  my  friend  and 
classmate,  Dr.  Jesse  YV .  Lazear.  That  the  work  in  the  lines 
of  Finlay’s  theory  was  undertaken  as  a  matter  of  course,  from 
the  fact  that  a  thorough  investigation  into  the  etiology  of 
yellow  fever  was  expected  of  our  board,  and  not  because” as  a 
body  the  board  thought  any  too  well  of  it.  That  of  us  all, 
Dr.  Lazear  was  the  only  one  at  the  time  prepared  to  initiate 


June  13,  1903. 


QUERIES  AND  MINOR  NOTES. 


1661 


the  work  in  this  direction,  he  being  thoroughly  familiar  with 
the  anatomy  and  biology  of  the  culex  and  conversant  with  the 
technic  required;  he  had  already  bred  numerous  varieties  in 
his  laboratory  at  Camp  Columbia,  and  had  been  sending  speci¬ 
mens  to  Dr.  Howard,  entomologist,  Department  of  Agriculture, 
Washington,  for  aid  in  identifying  the  different  species.  That 
Dr.  Lazear  was  the  member  of  the  board,  Dr.  Reed  being  ab¬ 
sent  in  Washington,  who  produced  our  first  two  cases  by  the 
bites  of  mosquitoes,  in  the  persons  of  Dr.  Carroll,  who,  being 
an  unbeliever,  allowed  him  to  apply  one  mosquito  on  August 
27,  and  an  American  soldier,  who  was  bitten  by  the  same  in¬ 
sect,  and  three  others,  Aug.  31,  1900.  That  Dr.  Lazear,  not 
content  with  this,  and  not  in  ignorance,  for  he  had  suggested 
to  me  what  the  origin  of  Carroll’s  and  the  soldier’s  infection 
was,  deliberately  allowed  himself  to  be  bitten  by  a  mosquito 
while  in  one  of  the  wards  of  the  yellow  fever  hospital  (Las 
Animas)  September  13,  at  a  time  when  Carroll  and  the  soldier 
were  convalescing  from  their  attacks.  I  am  convinced  that 
this  mosquito  produced  the  infection  which  caused  his  death 
Sept.  25,  1900. 

Major  Reed  was  summoned  from  Washington  and  the  in¬ 
vestigation  was  then  undertaken  exclusively  on  the  mosquito 
theory. 

These  are  the  facts  which  I  deem  necessary  to  make  known 
for  the  present. 

No  one  can  regret  more  than  I  the  circumstances  which 
may  have  led  Dr.  Finlay  to  regard  the  stand  taken  by  the 
Army  yellow  fever  board  as  a  “tacit  denial  of  his  rights  to 
priority”;  but  his  false  interpretation  of  our  writings  could 
have  never  induced  me  to  demean  the  achievements  of  this 
“grand  old  man.”  Neither  the  Army  board,  Dr.  Can  oil,  or  any¬ 
one  can  deprive  Dr.  Finlay  of  the  glory  of  his  discovery. 
What  matters  it,  and  what  wonder  is  it,  that  he  could  not 
impart  to  the  near-sighted  all  that  he  knew,  when  we  consider 
that  he  lacked  the  necessary  technical  training  and  the  ma¬ 
terial  means  which  were  so  bountifully  placed  at  our  disposal 
for  the  demonstration?  If  he  did  not  indeed  convince  us  at 
the  time  that  the  mosquito  was  the  only  means  of  propagating 
the  disease,  are  we  not  convinced  of  it  to-day?  And  is  it  not 
the  same  mosquito  to  which  he  pointed? 

Had  we  followed  out  his  suggestions  for  clearing  the  city 
of  yellow  fever  ( New  York  Medical  Record,  May  27,  1899), 
and  which  were  later  put  into  practice  with  but  little  variation 
by  Major  Gorgas,  the  date  of  our  liberation  from  the  scourge 
would  have  been  anticipated  by  three  years. 

Dr.  Carroll  says: 

It  is  too  late,  after  facts  have  been  proved  and  recorded  by 
others,  to  claim  priority  unless  one  can  point  to  unmistakable  evi¬ 
dence  in  print  as  proof  that  the  facts  hfive  been  demonstrated  and 
duly  reported. 

According  to  this,  Dr.  Finlay  undoubtedly  is  entitled  to 
priority;  he  demonstrated  to  himself  and  reported  long  ago 
the  true  facts  of  a  fundamental  principle,  which  the  Army 
board,  by  its  superior  advantages,  demonstrated  more  con¬ 
vincingly  to  the  world.  Aristides  Agra  monte,  M.D. 

The  Library  of  the  El  Paso  County  Medical  Society. 

Denver,  June  1,  1903. 

To  the  Editor: — There  are  but  few  cities  in  the  United 
States  with  a  population  of  less  than  25,000  that  can  boast 
of  a  medical  library.  I  was,  therefore,  agreeably  surprised 
to  find  one  in  a  recent  visit  to  Colorado  Springs.  It  is 
housed  in  a  separate  alcove  in  the  Corbin  Library  of  the 
Colorado  College.  It  contains  over  one  thousand  books,  all 
arranged  in  alphabetical  order  by  authors  under  the  follow¬ 
ing  classification:  1,  Anatomy;  2,  biographies;  3,  chemistry; 
4,  dentistry;  5,  gynecology;  6,  hygiene;  7,  history;  8,  materia 
mediea;  9,  medical  diagnosis;  10,  medical  jurisprudence;  11, 
medicine;  12,  miscellaneous;  13,  obstetrics;  14,  pathology; 
15,  periodicals  and  reprints;  16,  physiology;  17,  reference 
books;  18,  reports;  19,  surgery;  20,  veterinary.  All  medical 
journals  are  arranged  alphabetically  by  titles.  Reprints  are 
filed  in  cases  under  an  approximate  classification  by  subjects. 
A  card  catalogue  arranged  by  subjects  is  placed  in  the  alcove, 
and  an  author’s  catalogue  is  placed  in  the  card  catalogue  in  the 
general  librarian’s  office.  The  system  of  classification  adopted 


by  this  library  is  unique  in  that  all  the  subjects  are  arranged 
alphabetically.  I  find  it  very  admirable  for  a  small  library.  It 
looks  odd  at  first  to  find  dentistry  flanked  by  chemistry  and 
gynecology,  and  physiology  between  periodicals  and  reference 
works,  but  it  certainly  has  its  advantages.  Once  one  knows 
that  everything  is  .  arranged  alphabetically  he  can  easily  find 
what  he  wants. 

All  this  was  surprising  enough,  but  I  noticed  a  neatly  bound 
pamphlet  dangling  on  a  ribbon,  across  which  I  read  the 
words,  “Catalogue  of  the  Library  of  the  El  Paso  County  Med¬ 
ical  Society.” 

All  the  work,  the  arrangement,  classification  and  cataloging 
was  done,  not  by  a  hired  librarian,  but  by  a  committee  com¬ 
posed  of  busy  practitioners,  Drs.  R.  Iv.  Hutchings,  W.  H. 
Swan,  F.  L.  Dennis  and  H.  W.  Hoagland.  This  committee 
has  done  a  noble  work  which  the  profession  of  Colorado 
Springs  will  come  to  appreciate  more  and  more  as  years  go  by. 

The  library  contains  a  few  old  books  of  interest  to  the  lover 
of  curiosa.  John  Friend’s  Emmenologia,  1752;  Sydenham’s 
works,  1740,  and  N.  Robinson’s  “A  New  Method  of  Treating 
Consumption.”  There  will  be  not  a  few  who  will  be  anxious 
to  find  out  something  about  this  “new  method,”  now  two 
hundred  years  old.  I  will  therefore  transcribe  the  full  title 
of  the  book,  which  reads  as  follows: 

A  new  method  of  treating  consumption,  wherein  all  the  decays 
incident  to  human  bodies  are  mechanically  accounted  for.  With 
some  consideration  touching  the  difference  between  consumption 
and  other  decays  that  naturally  attend  old  age.  To  which  are 
added  arguments  in  defense  of  the  possibility  of  curing  ulcers  of 
the  lungs  ;  as  also  reasons  for  demonstrating  that  the  irregular  dis¬ 
charges  of  all  the  evacuations  in  consumption  arise  from  the  resist¬ 
ance  of  the  heart  not  decaying  in  a  simple  proportion  to  the  re¬ 
sistance  of  other  parts. 

From  the  title  one  can  gather  hints  as  to  the  curious  con¬ 
tents  of  the  book.  By  the  way,  there  is  another  book  by  the 
same  Johnson  on  which  I  would  like  to  spend  a  few  hours, 
namely : 

A  treatise  on  the  virtues  of  a  crust  of  bread,  eat  early  in  a  morn¬ 
ing  fast,  to  which  are  added  some  particular  remarks  concerning 
the  great  cures  accomplished  by  the  saliva,  or  fasting  spittle  as 
when  externally  applied,  or  when  internally  given,  in  the  scurvy, 
gravel,  stone,  rheumatism  and  diverse  other  diseases  arising  from 
obstruction. 

Well,  “the  virtue  of  a  crust  of  bread  eat  early  in  a  morning 
fast”  is  an  experiment  with  the  effects  of  which  legions  are 
fully  acquainted.  But  of  “spittle”  applied  externally  I  have 
heard  it  used  only  in  cases  of  violent  emergencies  and  under 
provoking  circumstances.  C.  D.  Spivak,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

DO  NEGROES  RECOVER  FROM  PHTHISIS? 

Atlanta,  Ga„  June  2,  1903. 

To  the  Editor: — I  see  in  The  Journal  (May  30,  p.  1520)  that 
Dr.  Francis  Crosson  of  New  Mexico  is  desirious  of  information  on 
tuberculosis  among  negroes.  After  fifteen  years  of  large  experi¬ 
ence  with  tuberculosis  among  the  negroes  on  the  farm  and  in  the 
towns,  I  can  not  recall  a  single  case  in  which  treatment  made  the 
slightest  impression.  Not  only  were  all  the  cases  fatal,  but  the 
negro  succumbs  most  readily  to  the  infection,  and  so  rapid  is  the 
progress  of  the  disease  that  death  soon  claims  the  victim.  The 
peculiar  hue  of  the  negro’s  skin  is  almost  an  infallible  character¬ 
istic  of  the  disease.  John  E.  Ashcroft. 


Chattanooga,  Tenn.,  June  2,  1903. 

To  the  Editor: — In  response  to  the  request  of  Dr.  Crosson  of 
Albuquerque,  New  Mexico,  I  observe  as  follows :  From  a  very  ex¬ 
tensive  professional  knowledge  of  the  negro,  both  in  public  hospital 
work  and  in  private  practice,  and  covering  a  third  of  a  century.  I 
have  come  to  the  conclusion  that  the  colored  race,  as  we  meet  it  in 
the  south,  is  specially  susceptible  to  the  inroads  of  tuberculosis, 
primarily,  and  succumbs  to  this  great  white  plague  very  rapidly. 
Indeed,'  I  regard  tuberculosis  as  one  among  the  greatest  of  the  foes 
of  the  African  under  civilization  in  the  United  States  ;  and  if  one 
of  this  race  ever  recovered  under  my  own  observation,  after  con¬ 
tracting  consumption,  I  certainly  do  not  remember  it  now.  With 
the  profession  generally  in  this  southern  section  of  our  common 
country,  it  is  a  sentiment  that  when  a  negro  becomes  visibly  affected 
with  pulmonary  phthisis  his  doom  is  already  practically  sealed, 
and  there  is  a  very  short  period  expected  to  intervene  between  the 
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victim  and  liis  taking  off  as  soon  as  a  diagnosis  becomes  readily 
appreciable.  E.  A.  Cobleigh. 


Mobile,  Ala.  June  3,  1903. 

To  the  Editor: — Some  years  ago,  while  assistant  superintendent 
of  the  Alabama  Insane  Hospital  at  Tuscaloosa,  I  availed  myself 
of  the  excellent  opportunity  there  offered  of  studying  the  relative 
frequency  and  curability  of  tuberculosis  in  the  white  and  colored 
races,  from  both  a  clinical  and  pathologic  standpoint.  The  results 
of  my  observations  were  published  in  the  New  York  Medical  Jour¬ 
nal,  Feb.  23,  1895,  and  may  be  epitomized  as  follows  :  The  mor¬ 
tality  from  tuberculosis  is  greater  in  the  negro  race  than  in  the 
white.  The  disease  runs  a  more  rapidly  fatal  course  in  the  negro. 
General  miliary  tuberculosis  is  many  times  more  frequent  in  the 
negro.  Instances  of  arrest  or  cure  of  tubercular  disease  are  com¬ 
paratively  rare  in  the  negro.  Nevertheless,  recovery  from  tuber¬ 
culosis  is  not  unknown  in  negroes  ;  I  have  known  two  cases. 

E.  D.  Bondubant. 


Agricultural  College,  Miss.,  June  5,  1903.  ' 

To  the  Editor: — In  answer  to  Francis  Crosson’s  inquiry,  I  will 
say  that  I  have  known  only  one  case  to  recover  in  a  practice  of  28 
years.  It  is  an  almost  unknown  occurrence,  and  there  are  many 
dying  in  this  country  from  tuberculosis.  Tuberculosis  with  the 
negro  before  they  were  freed  was  almost  unknown.  Then  they 
were  fed  well,  clothed  well,  housed  comfortably,  made  to  keep  reg¬ 
ular  hours,  and  when  one  was  taken  sick  the  very  best  nursing  and 
medical  attention  was  given  him.  The  kind  friends  of  the  negro 
in  the  north  who  are  anxious  to  help  him  with  their  money  could 
do  him  no  greater  service  than  to  provide  a  fund  to  be  used  in 
securing  him  good  nursing  and  first-class  medical  attention  when 
he  is  sick.  They  have  one  habit  that  I  am  not  sure  they  had 
when  slaves,  viz.,  sleeping  with  their  head  covered ;  that  adds 
much  to  cause  this  succumbing  to  tuberculosis. 

W.  H.  Barr,  M.D. 


Marriages. 


B.  F.  Walker,  M.D.,  Laton,  Cal.,  at  Winchester,  Ill.,  May  26. 

L.  Mae  James,  M.D.,  to  John  J.  Houton,  M.D.,  both  of 
Detroit,  Mich.,  June  2. 

A.  C.  Ecke,  M.D.,  Chicago,  to  Miss  Sadie  Beaman  of  Fond 
du  Lac,  Wie.,  May  31. 

Charles  Edward  Terry,  M.D.,  to  Miss  Marion  Stuart,  at 
Annapolis,  Md.,  May  29. 

Fred  Clifton  Honnold,  M.D.,  Riverside,  Ill.,  to  Miss  Aimee 
Coulter  of  Chicago,  June  10. 

David  M.  McFall,  M.D.,  Mattoon,  111.,  to  Miss  Fannie  John¬ 
son  of  Quincy,  Mass.,  June  3. 

Rowland  McFarland,  M.D.,  to  Miss  Maude  Elena  La  Fergey, 
both  of  Daggett,  Cal.,  April  14. 

Marion  Russell  Thomas,  M.D.,  Savannah,  Ga.,  to  Miss 
Ethel  Ray  Butler  of  Baltimore,  June  9. 

Claude  Allen  Thompson,  M.D.,  to  Miss  Harriett  Pauline 
Shoenfelt,  both  of  Muskogee,  I.  T.,  May  24. 

Arthur  G.  Kessler,  M.D.,  Lyons,  Cook  County,  Ill.,  to  Miss 
Mary  L.  Barnum,  at  Waukegan,  Ill.,  May  20. 


Death®. 


Timothy  Barnard  Chisholm,  M.D.  Atlanta  (Ga.)  Medical 
College,  1801,  acting  assistant  surgeon  in  the  Confederate 
service;  for  many  years  county  physician  and  coroner;  a 
member  of  the  Medical  Association  of  Georgia  and  of  the 
Georgia  Medical  Society  of  Savannah,  died  at  his  home  in  that 
city,  May  7,  after  an  illness  of  three  days,  aged  63. 

John  Newton  Dexter  Shinkel,  M.D.  Rush  Medical  College, 
Chicago,  1885,  a  member  of  the  American  Medical  Association, 
Mississippi  State  Medical  Association,  Mississippi  State  Board 
of  Health,  Tri-State  Medical  Association;  vice-president  Inter¬ 
national  Association  of  Railway  Surgeons,  1899-1S90;  died 
suddenly  at  his  home  in  Friar  Point,  Miss.,  May  26. 

John  B.  Burdett,  M.D.  College  of  Physicians,  New  York,  1856, 
for  several  years  president  of  the  Hudson  County  (N.  J.)  Medi¬ 
cal  Society  and  once  president  of  the  Hudson  County  Patho¬ 
logical  Society,  died  at  his  home  in  Jersey  City,  May  21,  from 
Bright’s  disease,  after  an  illness  of  three  years,  aged  69. 

Andrew  Louden  Chapman,  M.D.  St.  Louis  Medical  College, 
1857,  died  from  heart  disease,  May  15,  at  his  home  in  Kansas 
City,  Mo.,  after  a  long  illness,  aged  77.  He  was  at  one  time 
the  editor  and  publisher  of  the  Ncio  Medical  Era  and  Sani¬ 
tarium,  He  retired  from  active  practice  in  1882. 


Jour.  A.  M.  A. 

Eliphalet  L.  Patee,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1852,  surgeon  during  the  Civil  War;  surgeon-general  of 
Kansas,  1892-1894,  member  of  the  Association  of  Military  Sur¬ 
geons  of  the  United  States,  died  recently  at  his  home  in  Man¬ 
hattan,  Kan. 

Philip  H.  Keyser,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1893;  Colorado  School  of  Medicine,  Boulder,  1902,  a 
member  of  the  American  Medical  Association,  was  found  dead 
at  his  home  in  Boulder,  May  24,  aged  31.  Autopsy  revealed  no 
cause. 

William  0.  Davies,  M.D.  captain  and  assistant  surgeon 
U.  S.  V.,  a  graduate  of  the  University  of  Pennsylvania,  died 
at  his  home  in  Philadelphia,  May  26,  after  a  long  illness  con¬ 
tracted  during  his  service  in  the  Philippine  Islands,  aged  36. 

Dwight  Scott  Chamberlain,  M.D.  New  York  University,  1862, 
surgeon  during  the  Civil  War,  but  since  1868  engaged  in  the 
law  and  banking  business,  died  at  his  home  in  Lyons,  N.  Y., 
May  11,  from  typhoid  fever,  after  a  long  illness,  aged  64. 

Hiram  Henry  Bingham,  M.D.  College  of  Homeopathic  Medi¬ 
cine  and  Surgery  of  the  University  of  Minnesota,  1896,  of 
Herman,  Minn.,  died  in  Minneapolis,  May  8,  from  tuberculosis 
of  the  intestines,  after  an  illness  of  two  years,  aged  28. 

Charles  F.  Hamlin,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1892,  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Medway,  Mass.,  May  16,  from 
pneumonia,  after  an  illness  of  two  weeks,  aged  34. 

Albert  N.  Robert,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1897,  died  suddenly  from  heart  disease  on  the  train 
while  returning  from  his  old  home  in  Holyoke,  Mass.,  to  his 
home  in  Volcano,  Cal.,  May  5,  aged  29. 

Gustave  Boucher,  M.D.  Royal  University  of  Naples,  Italy, 
1S64,  of  South  Brooklyn,  N.  Y.,  died  in  the  Columbus  Hospital, 
Manhattan,  May  21,  from  locomotor  ataxia,  after  an  illness  of 
two  years,  aged  57. 

George  Osgood  Hildreth,  M.D.  Transylvania  University,  Lex¬ 
ington,  Ky.,  1835,  the  oldest  practitioner  of  Marietta,  Ohio, 
died  at  his  home  in  that  place,  May  3,  after  an  illness  of  four 
months,  aged  90. 

W.  M.  Willingham,  M.D.  Atlanta  (Ga.)  Medical  College, 
1874,  died  suddenly,  May  12,  near  his  home  in  Crawford,  Ga. 
He  had  represented  Oglethorpe  County  for  several  years  in  the 
legislature. 

Bernard  C.  Nunez  de  Villa vicencio,  M.D.  University  of  Penn¬ 
sylvania,  Philadelphia,  1865,  formerly  of  Galveston,  Texas, 
died  at  his  home  in  New  Orleans,  May  21,  after  a  brief  illness, 
aged  64. 

Mark  T.  Loope,  M.D.  Baltimore  Medical  College,  1893,  sur¬ 
geon  of  the  Northern  Pacific  Railway,  at  Hope,  Idaho,  died  in 
a  hospital  at  Spokane,  Wash.,  May  22,  after  a  brief  illness, 
aged  46. 

John  Van  Harlingen,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1869,  died  at  his  home  in  Brooklyn,  N.  Y., 
May  17,  from  heart  disease,  after  an  illness  of  four  months, 
aged  57. 

Henry  Klemm,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1882,  died  at  his  home  in  St.  Louis,  May  24,  after  an 
illness  of  three  months,  following  an  attack  of  influenza, 
aged  61. 

Nicholas  Pfeifer,  M.D.  Penn  Medical  University,  Philadelphia, 
1863,  surgeon  during  the  Civil  War,  died  at  his  home  in  Linden¬ 
hurst,  Long  Island,  N.  Y.,  May  24,  after  a  long  illness,  aged  83. 

Max  J.  Reinhold,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1S79,  died  from  hemorrhage  of  the  stomach  at  his  home 
in  Williamsport,  Pa.,  after  a  long  illness,  May  12,  aged  47. 

Thomas  H.  Mathers,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1SS3,  of  Lillovet,  B.  C,,  died  from  septicemia  following 
frozen  feet,  at  New  Westminster,  B.C.,  April  16,  aged  45. 

Samuel  S.  Scott,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1854,  a  surgeon  in  the  Confederate  service  during  the  Civil 
War,  died  at  his  home  in  Erlanger,  Ky.,  May  22,  aged  77. 

Waller  Overton  Bullock,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1869,  died  at  his  home  in  Lexington,  Ky.,  May  18,  from 
paralysis,  after  an  invalidism  of  four  years,  aged  61. 

Joseph  B.  Cutts,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1842,  an  early  settler  of  Polo,  Ill.,  died  at 
the  home  of  his  son  in  St.  Louis,  May  18,  aged  83. 

Thomas  B.  Ennor,  M.D.  State  University  of  Iowa,  Iowa  City, 
1888,  of  Potosi,  Wis.,  died  at  Phoenix,  Ariz.,  April  27,  from 
tuberculosis,  after  an  illness  of  one  year,  aged  40. 
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Arthur  A.  Blondin,  M.D.  Northwest  Medical  College,  St. 
Joseph,  Mo.,  1892,  of  Alturas,  Cal.,  died  at  a  hospital  in  San 
Francisco,  April  28,  from  heart  disease,  aged  02. 

Henry  D.  Belden,  M.D.  University  of  Vermont,  Burlington, 
1877,  a  veteran  of  the  Civil  War,  died  from  locomotor  ataxia 
at  his  home  in  St.  Albans,  Vt.,  May  21,  aged  57. 

John  R.  Van  Horn,  M.D.  Georgia  School  of  Eclectic  Medicine 
and  Surgery,  Atlanta,  1894,  died  at  his  home  in  Clay  City,  Ind., 
May  23,  after  an  illness  of  six  weeks,  aged  42. 

John  K.  Ruffin,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1857,  who  had  been  in  feeble  health  for  some  time,  died 
suddenly  at  his  home  in  Wilson,  N.  C.,  May  23. 

William  R.  Irons,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1890,  died  at  his  home  in  Allegheny,  Pa.,  from  pneumonia, 
May  24,  after  an  illness  of  four  days,  aged  42. 

Asa  E.  Hoskinson,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1883,  died  at  his  home  in  Columbus,  May  19,  from  pneu¬ 
monia,  after  an  illness  of  two  weeks,  aged  45. 

James  I.  Lamar,  M.D.  Medical  College  of  Georgia,  Augusta, 
1851,  died  at  his  home  in  Deatsville,  Ala.,  May  11,  from  pneu¬ 
monia,  after  an  illness  of  six  weeks,  aged  73. 

John  Moffett,  M.D.  Medical  College  of  Ohio,  1849,  several 
times  president  of  the  Rush  County  Medical  Society,  died  at 
his  home  in  Rushville,  Ind.,  May  1,  aged  81. 

Charles  Cochran,  M.D.  Willoughby  (Ohio)  University,  1843, 
for  many  years  a  resident  at  Toledo,  died,  May  25,  at  the  home 
of  his  daughter  in  Los  Gatos,  Cal.,  aged  86. 

John  Nelson  McCune,  M.D.  Cleveland  Medical  College,  1878, 
died  at  his  home  in  McKeesport,  Pa.,  May  17,  from  dropsy, 
after  an  illness  of  four  months,  aged  52. 

James  M.  Park,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 

1871,  of  Little  Rock,  Ark.,  died  suddenly  while  driving  near 
Scott’s  Crossing,  Ark.,  May  15,  aged  51. 

Joseph  N.  B.  Latimer,  M.D.  Cdllege  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1879,  died  at  his  home  near  T.  B.,  Prince 
George’s  County,  Md.,  May  18,  aged  48. 

Tyson  Smith,  M.D.  Homeopathic  Hospital  College,  Cleveland, 
1881,  formerly  of  Newaygo,  Mich.,  died  at  the  Michigan  State 
Hospital,  Kalamazoo,  May  11,  aged  55. 

Ephraim  M.  Fine,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1872,  died  at  his  home  in  Veedersburg,  Ind.,  May  17,  from 
paralysis,  after  a  brief  illness,  aged  59. 

Joseph  T.  Moreland,  M.D.  Chattanooga  (Tenn.)  Medical  Col¬ 
lege,  1901,  of  Atlanta,  Ga.,  died  at  a  sanitarium  in  that  city, 
May  22,  after  a  short  illness,  aged  56. 

James  E.  Hyslup,  M.D.  University  of  Maryland,  Baltimore, 
1900,  died  at  his  home  in  Keller,  Va.,  May  18,  from  pneumonia, 
after  an  illness  of  six  days,  aged  27. 

William  L.  Funderburg,  M.D.  Southern  Medical  College, 
Atlanta,  Ga.,  1883,  committed  suicide,  by  taking  morphin  at 
his  home  in  Gadsden,  Ala.,  May  12. 

Alvin  B.  Rice,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1867,  died  suddenly  from  heart  disease,  at  his  home  in 
Jamestown,  N.  Y.,  May  7,  aged  61. 

A.  M.  Gontner,  M.D.  Jefferson  Medical  College,  1878,  of  York, 
Pa.,  died  at  the  York  Hospital,  May  17,  from  septicemia,  due 
to  an  abscess  of  the  foot,  aged  47. 

Carl  Steiger,  M.D.  University  of  Munich,  Germany,  1887, 
died  at  his  home  in  Monroe,  Wis.,  May  7,  from  toxemia,  after 
an  illness  of  four  days,  aged  42. 

Clifford  J.  Hickman,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1889,  died  at  his  home  in  South  Bend,  Ind.,  May  8,  after 
an  illness  of  one  week,  aged  35. 

Edgar  T.  Schmidt,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1876,  died  suddenly  in  his  office  in  St.  Paul,  Minn.,  from 
heart  disease.  May  17,  aged  48. 

Robert  M.  Enders,  M.D.  Tulane  University,  New  Orleans, 
1869,  captain  and  assistant  surgeon,  U.  S.  V.,  died  in  Manila, 
P.  I.,  May  26,  from  nephritis. 

James  T.  Warnock,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1S58,  died  suddenly  from  heart  disease,  May  9,  at  his 
home  in  Atlanta,  Ga.,  aged  68. 

Raymond  W.  Shattuck,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1897,  school  inspector,  died  at  his  home  in 
New  York,  April  27,  aged  29. 

John  J.  Healy,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1872,  died  suddenly  from  heart  disease  at  his  home  in 
Philadelphia,  May  7,  aged  53. 


Robert  B.  McCants,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1882,  died  at  his  home  in  Demopolis,  Ala.,  May  28,  after  an 
illness  of  two  days,  aged  45. 

Andrew  J.  Sauer,  M.D.  Baltimore  Medical  College,  1894,  died 
at  his  home  in  Baltimore,  May  20,  from  typhoid  fever,  after  an 
illness  of  33  days,  aged  30. 

Silas  E.  Farnsworth,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1867,  died  at  his  home  in  Minneapolis,  May  21,  from 
chronic  nephritis,  aged  65. 

William  L.  Kirkpatrick,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1850,  died  at  his  home  in  Annis¬ 
ton,  Ala.,  May  3,  aged  76. 

John  F.  Cronin,  M.D.  Medical  College  of  Georgia,  Augusta, 

1890,  of  Augusta  and  New  York  City,  died  from  tuberculosis 
at  Daytona,  Fla.,  May  23. 

E.  P.  Stearns,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1858,  assistant  surgeon  in  the  Civil  War,  died  recently  at  his 
home  in  Newton,  Kan. 

Ralph  Morden,  M.D.  New  York  Homeopathic  Medical  College, 
1875,  died  at  his  home  in  Circleville,  Ohio,  from  Bright’s  dis¬ 
ease,  May  12,  aged  50. 

William  G.  Mott,  M.D.  College  of  Physicians  and  Surgeons,  > 
Keokuk,  Iowa,  1878,  died  at  his  home  in  Basco,  Ill.,  from  small¬ 
pox,  May  5,  aged  60. 

Robert  L.  Browning,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1882,  died  suddenly  from  apoplexy  at  his  home  in  Jud- 
sonia,  Ark.,  May  6. 

Edward  M.  Kanouse,  M.D.  Hahnemann  Medical  College, 
Chicago,  1880,  of  Wausau,  Wis.,  died  at  Three  Rivers,  Wis., 
May  25,  aged  60. 

James  F.  Rawlings,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1891,  died  from  brain  disease  at  his  home  in  Eldorado,  Ill., 
May  13,  aged  34. 

Joseph  A.  Schaeffer,  M.D.  University  of  Wooster,  Cleveland, 
1887,  of  Ashtabula,  Ohio,  died  in  the  Cleveland  State  Hos¬ 
pital,  April  30. 

Adolph  0.  Schoeninger,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1902,  died,  May  4,  at  his  home  in  Newark, 
N.  J.,  aged  24. 

E.  W.  Dean,  M.D.  Cleveland  Homeopathic  Medical  College, 
died  from  consumption  at  Colorado  Springs,  Colo.,  the  first 
week  in  May. 

Charles  T.  Hudson,  M.D.  Tulane  University,  New  Orleans, 

1882,  died  at  his  home  in  Yazoo  City,  Miss.,  May  21,  after  a 
short  illness. 

Robert  M.  Cochran,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1865,  died,  May  8,  at  his  home  in  Martin’s  Station,  Ala., 
aged  62. 

John  A.  Bitting,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1874,  died  suddenly  at  his  home  in  Sherman,  Texas,  May  14, 
aged  50. 

John  A.  Robinson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1868,  died  suddenly  at  his  home  in  Due  West,  S.  C., 
May  25. 

Frederick  E.  Baxter,  M.D.  Bennett  Medical  College,  Chicago, 

1883,  died  at  his  home  in  Petersburg,  Neb.,  April  30,  from 

cancer.  ^ 

Samuel  H.  Thompson,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1892,  of  Arlington,  Texas,  died,  May  20,  at  Albany,  Texas. 

Benjamin  R.  Mosher,  M.D.  American  Medical  College,  St. 
Louis,  1891,  died  at  his  home  in  Kinsley,  Ivan.,  May  2,  aged  73.  . 

John  I.  Dyer,  M.D.  National  Medical  College,  Washington, 
D.  C.,  1847,  died  at  his  home  in  Washington,  May  9,  aged  76. 

James  F.  Richards,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1859,  died  recently  at  his  home  in  Andover,  Mass. 

Alphonso  S.  Wilson,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1892,  died  at  his  home  in  Wilkesbarre,  May  27. 

Abraham  Standlee,  M.D.  American  Medical  College,  Cincin¬ 
nati,  1857,  died  at  his  home  in  Santa  Anna,  Texas,  May  2. 

George  W.  Noble,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1854,  died  at  his  home  in  Edon,  Ohio,  May  4,  aged  80. 

Frederick  A.  Krill,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1882,  died  recently  at  San  Luis  Obispo,  Cal. 

Edmund  B.  Myers,  M.D.,  Pennsylvania,  died  suddenly  at  his 
home  in  York,  IJa.,  from  apoplexy,  May  13,  aged  73. 

Henry  M.  Beer,  M.D.  Cleveland  Medical  College,  1868,  died 
at  his  home  in  Valparaiso,  Ind.,  May  26,  aged  65. 
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J.  H.  Bryant,  M.D.  College  of  Medicine  and  Surgery,  Phila¬ 
delphia,  1840,  died  at  Waterloo,  Iowa,  April  27. 

B.  Frank  Klugh,  M.D.  of  Florin,  Pa.,  was  injured  in  a  railway 
accident,  May  13,  and  died.  May  16,  aged  6i. 

J.  F.  Couch,  M.D.,  a  pioneer  of  Upshur  County,  Texas,  died 
at  his  home  in  Simpsonville,  May  7,  aged  85. 

Thomas  H.  Rye,  M.D.  University  of  Nashville,  1859,  died  at 
his  home  in  Turbine,  Term.,  May  26,  aged  74. 

Charles  H.  Blair,  M.D.  Bennett  Medical  College,  Chicago, 
1895,  died  at  Beloit,  Wis.,  May  17,  aged  46. 

Houston  D.  Shrader,  M.D.,  Washington,  D.  C.,  died  at  Sibley 
Memorial  Hospital,  May  21,  aged  52. 

Isaiah  Bowers,  M.D.,  died  from  dropsy,  April  28,  at  his  home 
in  Plymouth,  Ind.,  aged  70. 

James  D.  Donnelly,  M.D.  died  at  his  home  in  Mountain  City, 
Tenn.,  May  21,  aged  75. 

B.  A.  Tinsley,  M.D.,  died  at  his  home  in  Lawrencebui'g,  Tenn., 
May  11. 


Book  Notices. 


A  Text-Book  of  Diseases  of  the  Eye.  A  Handbook  of  Oph¬ 
thalmic  Practice  for  Students  and  Practitioners.  By  G.  E.  de 
Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the  Univer¬ 
sity  of  Pennsylvania,  etc.  Fourth  Edition,  Revised,  Enlarged,  and 
Entirely  Reset.  With  280  Text-Illustrations  and  6  Chromo-litho- 
graphic  Plates.  Cloth.  Pp.  773.  Price,  $5.00  net.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  1903. 

De  Schweinitz’s  well-known  work  on  diseases  of  the  eye 
appears  in  the  fourth  edition  with  numerous  changes  and  addi¬ 
tions  bringing  it  well  up  to  date.  Much  new  matter  has  been 
added  and  certain  chapters,  such  as  those  on  refractions,  move¬ 
ments  of  the  eyeballs  and  others,  have  been  considerably  re¬ 
written.  The  work  will  retain  the  favor  which  it  has  received 
from  the  profession. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward  Skinner, 
M.D.,  LL.D.,  New  Haven,  Conn.,  Professor  of  Thermotherapy  in  the 
New  York  School  of  Physical  Therapeutics.  Cloth.  Pp.  200. 
Price,  $2.00.  New  York  :  A.  L.  Chatterton  &  Co. 

The  subject  of  this  work  is  one  that  is  likely  to  interest  the 
practitioner  more  in  the  future  than  it  has  in  the  past,  for  the 
method  advocated  seems  to  have  advantages  and  to  have  ac¬ 
quired  at  least  a  standing  in  therapeutics.  The  book  gives  the 
best  side  of  the  treatment,  not,  however,  without  mentioning 
its  limitations.  The  criticism  of  the  book  that  we  should 
make  is  first  of  all  that  it  does  not  with  sufficient  complete¬ 
ness  and  definiteness  describe  the  mechanism  of  the  apparatus. 
The  illustrations  given  convey  a  general  idea  of  its  appearance 
and  to  a  certain  extent  of  its  mode  of  working,  but  on  looking 
over  the  work  we  have  been  unable  to  find  anything  as  to  the 
possibilities  of  its  utilization  in  private  practice  at  the  bedside 
in  the  absence  of  gas  jets,  even  indeed  if  it  is  practicable  where 
they  are  available. 

Anatomy  and  Histology  of  the  Mouth  and  Teeth.  By  I. 
Norman  Broomell,  D.D.S.,  Professor  of  Dental  Anatomy,  Dental 
Histology,  and  Prosthetic  Technics  in  the  Pennsylvania  College  of 
Dental  Surgery.  Philadelphia.  Second  Edition,  Revised  and  En¬ 
larged,  with  337  Illustrations.  Cloth.  Pp.  500.  Price,  $4.50  net. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1902. 

This  is  a  text-book  for  dental  students,  and  is  thoroughly  up 
to  date.  The  illustrations  include  microphotographs  from 
actual  specimens  as  well  as  photographs  of  dissections.  The 
author  enters  into  a  general  description  of  the  mouth  and  sur¬ 
rounding  tissues.  The  occlusion  of  the  teeth  receives  consid¬ 
erable  attention,  although  that  in  itself  is  of  minor  importance, 
since  the  etiology  of  occlusion  is  entirely  neglected,  the  manner 
and  arrangement  of  the  teeth  in  the  line  of  evolution  and 
atavism  being  an  essential  point.  About  one  hundred  and  fifty 
pages  are  devoted  almost  entirely  to  the  anatomy  of  the  teeth. 
The  histology  of  the  structures  of  the  mouth  are  entered  into 
at  considerable  length.  This*  work  would  be  of  more  value  if 
the  first  part  had  been  devoted  to  the  evolution  of  the  pulps 
and  the  teeth,  lhe  evolution  of  the  face,  jaws  and  teeth 
should  be  well  fixed  in  the  mind  of  the  student  before  he  under¬ 
takes  the  study  of  the  present  condition  of  man,  as  nearly  all 
diseases  which  the  dentist  is  called  on  to  treat  are  the  result 
of  evolution.  The  work  as  a  whole  is  a  commendable  one. 
In  one  or  two  instances,  the  author  has  failed  to  give  credit  for 
illustrations.  This,  however,  was  no  doubt  an  oversight.  The 


work  is  finely  produced  with  clear  large  type,  and  is  well 
indexed. 

A  System  of  Physiologic  Therapeutics.  A  Practical  Exposi¬ 
tion  of  the  Methods,  Other  Than  Drug  Giving.  Useful  in  the  Pre¬ 
vention  of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  bv 
Solomon  Solis-Cohen,  A.M.,  M.D..  Senior  Assistant  Professor  of 
Clinical  Medicine  in  Jefferson  Medical  College.  Volume  V.  Pro¬ 
phylaxis — Personal  Hygiene — Civic  Hygiene — Care  of  the  Sick.  By 
Joseph  McFarland,  M.D.,  Henry  Leffmann,  M.D..  Albert  Abrams, 
A.M.,  M.D.,  and  W.  Wayne  Babcock,  M.D.  Illustrated.  Cloth.  Pm 
539.  Price,  $27.50  per  set.  Philadelphia :  I'.  Blakiston's  Son  & 
Co.  1903. 

Fart  1,  by  Drs.  McFarland  and  Babcock,  discusses  the  origin 
and  prevention  of  disease,  considering  the  intrinsic  factors 
which  tend  to  increase  or  decrease  the  tendency  to  disease, 
such  as  age,  race,  heredity,  etc.  The  extrinsic  causes  are 
similarly  treated  under  the  heads  of  physical,  toxic  and 
sociologic  causes,  in  which  a  great  deal  of  space  is  given,  profit¬ 
ably,  to  the  different  forms  of  animal  and  vegetable  parasites. 
Part  2, by  Dr.  Leffmann,  treats  of  civic  hygiene,  including  chap¬ 
ters  on  hospitals  for  contagious  diseases,  the  control  of  venereal 
disease,  the  regulation  of  water,  milk  and  food  supply,  the 
disposal  of  waste  material  and  the  disposal  of  the  dead  by 
burial  and  cremation.  Part  3,  by  Dr.  Abrams,  includes  such 
important  topics  as  the  hygiene  of  dwellings;  the  hygiene  of 
travel;  personal  hygiene;  the  hygiene  of  special  periods,  be¬ 
ginning  with  infancy;  the  hygiene  of  the  diatheses  as  scrofula, 
rachitis,  scorbutus,  etc.  The  last  two  chapters  are  devoted  to 
the  care  of  the  sick  room  and  the  patient,  including  a  chapter 
on  special  nursing.  The  book  includes  many  helpful  sugges-  \ 
tions  which  should  be  in  the  possession  of  every  active  prac¬ 
titioner.  This  volume  keeps  up  the  reputation  of  this  series 
in  the  treatment  of  subjects  in  a  practical  manner. 
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New  Members. 

New  members  for  the  month  of  May,  1903: 


ALABAMA. 

Williamson,  J.  L.,  Tuscaloosa. 
Faulk,  W.  M.,  Tuscaloosa. 

Camp.  E.  T„  Gadsden. 

LeGrande,  J.  C.,  Birmingham. 
Sellers,  II.  G.,  Birmingham. 
Whaley,  Lewis,  Birmingham. 
Andrews,  Glen,  Montgomery. 
Dupree,  W.  J.,  Athens. 

Furniss,  II.  D.,  Selma. 

Gaston.  J.  L.,  Montgomery. 
Hamrick,  R.  H.,  Pratt  City. 
Hand,  S.  P.,  Demopolis. 

Hicks.  L.  O.,  Jackson. 

Knowlton,  J.  W.,  Paint  Rock. 
Mohr,  C.  A.,  Mobile. 

McWhorter.  H.  P.,  Collinsville. 
Mershon,  Clarence  L.,  Fairhope. 
Marlette,  C.  E.,  Ilayneville. 
Robinson.  T.  F„  Bessemer. 
Schowalter.  V.  McR..  Point  Clear 
Wharton,  W.  W.,  Cullman. 
Wright,  W.  I.,  Dawson. 
Woodcock,  Burgett,  Vinegar  Bend 
Parker,  E.  T.,  Brewton. 
Somerville,  W.  G.,  Tuscaloosa. 
Lacey,  E.  P.,  Bessemer. 

ARKANSAS. 

Minor,  J.  C.,  Hot  Springs. 
Collings,  H.  P.,  Hot  Springs. 
Thompson,  M.  G.,  Hot  Springs. 
Clegy,  J.  T.,  Siloam  Springs. 
Hurley,  C.  E.,  Bentonville. 
Lutterloh,  C.  M.,  Jonesboro. 
Thompson,  R.  C.,  Pine  Bluff. 
White.  J.  A.,  Dumas. 

Westerfleld,  J.  H.,  Atkins. 

Wells,  D.  D„  Hazen. 

Burton,  O.  II.,  Hot  Springs. 
McCollum,  I.  N.,  Greenbrier. 

CALIFORNIA. 

Adams,  F.  L.,  Oakland. 

Lazard,  E.  M.,  Los  Angeles. 

Paul,  J.  W„  Santa  Clara. 
Schmitt.  Lionel  S.,  San  Francisco. 
Crabtree,  Hezediah  T.,  San  Fran¬ 
cisco. 

Bailly,  T.  E.,  San  Francisco. 
Stafford,  O.  R.,  Santa  Ynez. 

CONNECTICUT. 
Burroughs,  Geo.  McC.,  Madison. 
Segur,  Gideon  C.,  Hartford. 
Moriarty,  Jas.  L.,  Waterbury. 
Kilmartin,  Thos.  J.,  Waterbury. 


DISTRICT  OF  COLUMBIA. 
Brown,  II.  L.,  Washington. 
Sutton,  Richard  I;..  Washington. 
Wilkinson,  Oscar,  Washington. 

FLORIDA. 

Thomason,  Frank  G.,  Kissimmee. 

GEORGIA. 

Miller.  B.  E..  Daisy. 

Hendricks.  W.  II.,  Tifton. 
Alexander,  W.  H.,  Blakely. 

ILLINOIS. 

Waters,  O.  J.,  Chicago. 

Smyth,  J.  P.,  Chicago. 

Ilardon,  Robt.  W„  Chicago. 

Duff,  Guy  C.,  Chicago. 

Bartlett,  Rufus  II.,  Chicago. 
Simpson.  Elmer  E..  Chicago. 
Harris,  Frederick  G„  Chicago. 
Alcorn,  Archibald  .7.,  Chicago. 
Dohrmann,  Geo.,  Chicago. 
Goldsmith,  A.  A.,  Chicago. 
Doane.  P.  S.,  Chicago. 
Gottschalk,  F.  B.,  Chicago. 

Gray,  Ethan  A.,  Chicago. 

Darling,  C.  G.,  Chicago. 

Aiken,  A.  W.,  Chicago. 

Albro,  Merlin  Z.,  Chicago. 
Hopkins,  Caroline  B„  Chicago. 
O’Byrne,  Chas.  C.,  Chicago. 
Masilko,  V.  F.,  Chicago. 

Keyes,  A.  Belcham,  Chicago. 
Voyles,  Chas.  F.,  Murdock. 
Pearson,  Jas.  J.,  Pontiac. 
Hardesty,  T.  O.,  Ivampsville. 
Franing,  E.  C.,  Galesburg. 

Dicks,  T.  A.,  Broadlands. 
Baysinger,  M.  M.,  Grand  Tower. 
Ilanna,  Robt.  A.,  Peoria. 

Berry,  R.  D..  Springfield. 

Mitchell,  H.  C.,  Carbondale. 
Foley,  John  C.,  Waukegan. 
Davidson,  W.  P.,  Sullivan. 

Davis,  C.  E.,  Peoria. 

Smith.  Isaac  Newton,  Toluca. 
Smith.  D.  G.,'  Elizabeth. 

See,  Clarence  S.,  Pleasant  Mound. 
Denny.  Alden  Ray.  Galesburg. 
Galbraith,  Robt.  G.,  Matteson. 
Taylor,  Leonard  S.,  Elgin. 

INDIANA. 

Thompson,  G.  W.,  Winimac. 
McKinney,  .T.  W.,  Bluffton. 
McDonald,  W.  B.,  New  Augusta. 
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Hoover,  P.  N.,  Boonville. 

Hershey,  K.  C.,  Carmel. 
Cummings,  David  J.,  Browns- 
town. 

Morrison,  Frank  A..  Indianapolis. 
Patton-IIawkius,  Madge,  Terre 
Haute. 

Durham,  Ckas.  O.,  Indianapolis. 
Crockett,  Lillian  A.,  Indianapolis. 
Lawson.  W.  T.,  Danville. 

Frick,  IL.  C.,  Evansville. 

Clark,  Edmund  D..  Indianapolis. 

INDIAN  TERRITORY. 

Ross,  S.  P.,  Savannah. 

IOWA. 

Brink,  H.  J.,  Doon. 

Powers,  J.  C..  Hampton. 
Hostetler.  Calvin,  Marcus. 

Evans,  R..  Ft.  Dodge. 

Stevens,  E.  Luther,  Des  Moines. 

KANSAS. 

Chilcott,  B.  F„  Osborne. 
Hausman,  Jacob  L.,  Marysville. 
McVey,  Wm.  E.,  Topeka. 
Andrews,  A.  S.,  Topeka. 
Williams,  Wm.,  Pittsburg. 
Williams,  G.  W.,  Pittsburg. 

KENTUCKY. 

Boggs,  Jas.  P.,  Robbins. 

Combs,  Glenmore.  Winchester. 
Prewitt,  Nelson  V.,  Winchester. 
Dunn,  J.  T.,  Louisville. 

Thomas.  F.  P.,  Hopkinsville. 
Heflin,  Ernest  Lee,  Louisville. 
Finley,  Thos.  IL.  St.  Charles. 
Hayden,  John  V„  Salem. 

Jackson,  J.  B.,  Hopkinsville. 
Warren,  Manley  C.,  Buchanan. 
Woodard,  Robt.  L..  Hopkinsville. 
Berry,  W.  T„  Oakton. 

Beard,  Frank  M.,  Shelbyville. 
Cissell,  Jos.  K.,  Loretto. 

Carson,  Jas.  O.,  Bowling  Green. 
Davenport,  Edw.,  Hampton. 
Dempster,  It.  T.,  Glendeane. 
Hocker,  Robt.  T.,  Arlington. 
LaRue,  F.  G.,  Smithland. 

LOUISIANA. 

Williams,  W.  T.,  Natchitoches. 
Wilkins,  FI.  F.,  Rayville. 

Tolson,  F.  R.,  Lafayette. 

Tircuit,  A.,  Anchor. 

Thompson,  E.,  Ville  Platte. 
Sartor.  D.  R.,  Alto. 

Sitman,  C.  M„  Greensburg. 
Simmons.  C.  D.,  Baton  Rouge. 
Smith,  Ernest  IL.,  Lacour. 
Powers,  E.  O.,  Grangeville. 
Pierson,  Clarence,  Alexandria. 
Postell,  L.  T.,  Plaquemine. 
Matthews,  W.  W.,  Cheval. 
McCaleb,  J.  H„  Merrick. 

Longino,  Luther,  Minden. 
Lehmann,  Victor,  Hahnville. 
Lawrence,  Walter  S.,  Yellow 
Pine. 

Littell,  B.  A.,  Opelousas. 

Jones,  P.  H.,  Lutcher. 

Jones,  Geo.  M.,  Lutcher. 

Kimball,  John  L.,  Caspiana. 

Irion,  C.  H.,  Benton. 

Huckabay,  G.  M.,  Vivian. 

Hadra,  Frederick,  Ft.  St.  Philip. 
Heard,  Jas.  Preston.  Gueydan. 
Flolloway,  Eugene,  Plaquemine. 
Hargrove.  J.  B..  Natchitoches. 
Gaines,  G.  W..  Milliken’s-  Bend. 
Grace,  W.  L.,  Plaquemine. 

Ellis,  J.  H.,  Kentwood. 

Duchein,  C.  F.,  Lecompte. 
Cushman,  M.  R.,  Abbeville. 
Carruth,  It.  McG.,  New  Roads. 
Colvin,  S.  I..  Minden. 

Cannon,  G.  E..  Jonesboro. 

Biener,  Geo.,  Port  Allen. 

Bush,  A.  R.,  Sligo. 

Allen,  J.  C.,  Baton  Rouge. 
Bascom,  Henry,  Gueydan. 
Walmsley,  R.  W.,  New  Orleans. 
Thiberge.  N.  F..  New  Orleans. 
Sauter,  C.  F.,  New  Orleans. 
Schmittle.  Jos..  New  Orleans. 
Seay,  R.  W.,  New  Orleans. 
Richardson,  T.  F.,  New  Orleans. 
Robin,  E.  A.,  New  Orleans. 
Rudolf,  T.  R.,  New  Orleans. 
IJatton,  G.  F..  New  Orleans. 
Newman,  J.  W..  New  Orleans. 
Mayer,  A.  J.,  New  Orleans. 
Lowe,  E.  P.,  New  Orleans. 
Loeber,  Fred,  New  Orleans. 
Lewis,  H.  S.,  New  Orleans. 
Ledoux,  Alexander,  New  Orleans. 
Kelly,  Hugh,  New  Orleans. 
Granger,  Amedie,  New  Orleans. 
Formento.  Felix,  New  Orleans. 
Danna,  Jos.  A..  New  Orleans. 
Catalano.  W..  New  Orleans. 
Bayon,  H.,  New  Orleans. 


Abbott,  Louis  Lee,  New  Orleans. 
Surghnor,  Graham,  Monroe. 
Roussel,  W.  D.,  Patterson. 

Wilson,  J.  L.,  Alexandria. 
Williams,  R.  L.,  New  Orleans. 
Singletary,  T.  P.,  Baton  Rouge. 
Stone,  Russell  E.,  Amite  City. 
Scott,  Jos.  T.,  New  Orleans." 
Riche,  H.  Guy.  Devall. 

Maylie,  A.  G.,  New  Orleans. 
Logan,  G.  King.  New  Orleans. 
King,  Henry  Allen,  New  Iberia. 
Hopkins,  Ralph.  New  Orleans. 
.Hunter,  J.  I.,  New  Orleans. 

Hart.  J.  B.,  New  Orleans. 

Fossier,  A.  E.,  New  Orleans. 
Duggan,  T.  A.,  New  Orleans. 
DePorter,  L.,  New  Orleans. 
Dempsey,  J.  G.,  New  Orleans. 
Chamberlain.  L.  C..  New  Orleans. 
Archinard,  J.  J.,  New  Orleans. 
Batchelor,  J.  M.,  New  Orleans. 
Nothacker,  Wm.,  New  Orleans. 
Archinard,  L.  D.,  New  Orleans. 
Robin,  W.  H.,  New  Orleans. 
Hackett.  R.  K..  New  Orleans. 
Ernst,  O.  F.,  New  Orleans. 
Charbonnet,  L.  S..  New  Orleans. 
Couret,  Maurice,  New  Orleans. 
Gelbke,  Chas.  F.,  Gretna. 

Girard,  F.  E.,  Lafayette. 

Barrow.  A.  F.,  St.  Francisville. 
Houston,  E.  L..  Koran. 

Thompson,  F.  M.,  Slaughter. 
Peters,  J.  J.,  Winnfield. 

Davies,  Edw.,  Mansfield. 

MARYLAND. 

Ilirshberg.  L.  K.,  Baltimore. 

Zepp,  Jas.  A.,  Baltimore. 

Wailes,  H.  S.,  Cumberland. 

Bevan,  Chas.  F.,  Baltimore. 

MASSACHUSETTS. 

Allen,  Horatio  C..  New  Bedford. 
Hills,  Chas.  E.,  South  Natick. 

MICHIGAN. 

Brooks,  Harriet  V.  Bills.  Saginaw. 
Cameron.  Duncan  A..  Alpena. 
Gillam,  Arthur  C.,  Escanaba. 
Martin,  Jas.  B.,  Traverse  City. 
Irvine,  Geo.  W.,  Detroit. 
MacNaughton,  Peter  D.,  Calumet. 
Jamieson,  Robt.  A.,  Detroit. 
Schorr,  Robt.  L.,  Detroit. 

Kirker,  Geo.  A.,  Detroit. 

Acker,  Wm.  F.,  Monroe. 

Fenelon,  M.  P.,  Escanaba. 
Kitchen,  A.  S.,  Rapid  River. 
McGregor,  Robt.  N„  Saginaw. 
Moon,  Wm.  E.,  Traverse  City. 
Rees,  Geo.  M.,  Calumet. 

MINNESOTA. 

Ringneli.  Carl  John,  Minneapolis. 
Stuhr,  Henry  C.,  Argyle. 

Graham,  Christopher,  Rochester. 
Woodard,  F.  R.,  Minneapolis. 

MISSISSIPPI. 

Howard,  W.  L.,  Kosciusko. 
Bolton,  W.  T.,  Biloxi. 

Davis,  W.  V.,  P.ooueville. 

Donald,  J.  D„  Hattiesburg. 

Noblin,  W.  E.,  Yazoo  City. 

Seale,  J.  E..  Meridian. 

Smythe,  J.  D.,  Greenville. 

Scott,  Jr.,  Z.  J.,  Winona. 

Lucas,  J.  W.,  Moorehead. 
Beekman.  Philip.  Natchez. 

Barber,  T.  A.,  Meridian. 

Bass,  C.  C.,  Columbia. 

Beacham,  Woodard  D.,  Felder. 
Flowers,  E.  W.,  McComb. 
Haralson,  J.  J.,  Forest. 

Hunter,  G.  S.,  Bolton. 

Mohler,  D.  G.,  Mt.  Olive. 

Murry,  Chas.  Miller.  Ripley. 

Pou,  Jas.  G.,  Courtland. 

Turner,  Osborn  M.,  Jackson. 
Thompson,  Robt.  W-.  Lumberton. 
Wymer,  J.  J.,  Biloxi. 

MISSOURI. 

Ellis,  Adam  D.,  Powersville. 
Harnisch,  Henry  J.,  St.  Louis. 
Vogt,  Wm.  H.,  St.  Louis. 
Goodwin,  E.  J.,  St.  Louis. 

Knott,  Jr.,  Isaiah,  Kytesville. 
Cadwallader,  I.  FI.,  St.  Louis. 
Friedman.  Jacob,  St.  Louis. 

Long,  J.  M.,  St.  Louis. 

Miller,  J.  M.,  Montrose. 

NEW  MEXICO. 

Bradley,  Chas.  II.,  Las  Vegas. 
NEW  YORK. 

Hoffman,  Chas.  Fisher,  Bolivar. 
Brownell,  Mary  Alice,  Newark. 
Baker,  Sara  Josephine,  New  York. 
Kammerer,  Fred,  New  Yrork. 
Laighton,  Florence  Marion.  New 
York. 


Kimball.  Chas.  C..  Watertown. 
Robinovitch,  Louise  G.,  Water- 
town. 

Warnecke,  Anna.  Newark. 
Slawson,  John  C..  Nyack. 

Rogers,  Willard  FI.,  New  York. 
Ehlers,  Edw.  C.,  New  York. 
Barnesby,  Norman,  New  York. 
Clayton,  Mary,  Ogdensburg. 
Knapp,  Hiram  L.,  Newark  Valley. 
Blair,  A.  McN.,  Buffalo. 

NORTH  CAROLINA. 
P.oddin,  N.  P.,  Durham. 

Reed,  G.  W„  Biltmore. 

Register,  E.  C.,  Charlotte. 

OFIIO. 

Tuckerman,  J.  E.,  Cleveland. 
Dennis,  Chas.  D.,  Columbus. 
Campbell.  A.  D..  Cleveland. 

Post,  Silas  P>.,  Canton. 

Hatcher,  H.  FI.,  Dayton. 

Stewart,  C.  E.,  Toledo. 

Shields,  Percy,  Cincinnati. 
Melehers,  Edward,  Toledo. 

Flenry,  Frank  R.,  Dayton. 

Corey,  Martha  D.,  Marion. 

PENNSYLVANIA. 

Skinner,  W.  F.,  Chambersburg. 
Milnor,  Mahion  T..  Warrensville. 
Frederick,  W.,  Elliott. 

Campbell,  Chas.  L.,  Sheradenville. 
Buehler,  W.  S.,  Wernersville. 
Pringle,  W.  N.,  Johnstown. 

Mayer.  L.  H.,  Johnstown. 
Hechelman,  Herman  W.,  Alle¬ 
gheny. 

Floffman,  J.  Louis,  Ashland. 
Freudenberger,  Katrina,  Tamaqua 
Brav,  H.  A.,  Philadelphia. 

Smith,  Lewis  Watson,  Pittsburg. 

SOUTH  CAROLINA. 
McConnell.  Flenry  E.,  Chester. 
Monsen,  M.  B.,  Luray. 

Hamilton,  J.  H.,  Union. 

Hines.  Edgar  A.,  Seneca. 


Leake,  It.  M..  Collierville. 

Kimsey,  Fred  M.,  Ducktown. 
Hanna,  J.  H.,  Covington. 

Carroll,  Jas.  R.,  Henderson. 
Rogers,  W.  B.,  Memphis. 

Sanders,  John  F.,  Friendship.' 
Tinsley,  P.  A.,  Dandridge. 

Jacobs,  Arthur  G.,  Memphis. 
Worthington,  Nathan  J.,  Memphis. 
Henderson,  S.  A..  Bells. 

Nichol,  Adam  Gillespie,  Nashville. 
Mathews,  W.  J.,  Johnson  City. 
Marr,  Harrington,  Nashville. 
Wolff.  IF.  S.,  Memphis. 

Mooney,  Chas.  F.,  Knoxville. 
Miller,  Thos.  F.,  Memphis. 

Bryan,  W.  A.,  Nashville. 

Maury,  J.  M.,  Memphis. 

McNeil,  E.  K.,  Jackson. 

TEXAS. 

Smith,  Allen  J..  Galveston. 

Smith,  O.,  Cumby. 

Person,  A.  G.,  Snyder. 

Nowlin,  Bethel.  Jonah. 

Mason,  Chas.  F.,  Ft.  Sam  FIous- 
ton. 

Morris,  Robt.  S.,  Houston. 
Benhrook,  .T.  T.,  Rockwall. 

Luter,  Wm.  E.,  San  Antonio. 
Cary.  Edward  Henry,  Dallas. 
Blount,  Jr.,  E.  A.,  Dallas. 

Walker,  A.  C.,  Ft.  Worth. 
Lankford,  J.  S.,  San  Antonio. 
Harrell,  T.  M.,  Round  Rock. 
Chilton,  W.  E.,  Ft.  Worth. 

UTAH. 

Kiehle,  F.  A.,  West  Jordan. 
VERMONT. 

Pease,  C.  A.,  Burlington. 

VIRGINIA. 

Turner,  Wm.  D.,  Fergusson’s 
Wharf. 

WASHINGTON. 

Shaw,  E.  E.,  Walla  Walla. 


TENNESSEE. 

Roberts,  Deering  J.,  Nashville." 
Jacobsohn,  Hiram  B.,  Memphis. 
Sewell,  J.  A.,  Rockwood. 
Rawlins,  Jas.  S.,>  Dancyville. 
Kinsey,  L.  E.,  Ducktown. 
Henderson,  R.  G.,  Memphis. 
Crooks,  Jere  Lawrence,  Jackson. 
Black,  Wm.  T.,  Memphis. 

Burch,  L.  E.,  Nashville. 

Rogers;  H.  A..  Ducktown. 
Powell,  Jas.  L.,  Friendship. 


WEST  VIRGINIA. 
Thomas,  F.  S.,  Charleston. 
Preston,  B.  S.,  Pratt. 
Pritchard,  T.  J.,  Huntington. 

WISCONSIN. 

Reeve,  Jas.  S.,  Appleton. 
Roberts,  John  A..  Manitowoc. 
Harrington,  T,  L..  Milwaukee. 

HAWAII. 

Schallie,  Wm.  A.,  Pohala. 


State  Board®  of  Registration. 


California.- — The  Board  of  Medical  Examiners  of  the  State  of 
California  met  in  San  Francisco,  April  7  to  8,  1903,  and  exam¬ 


ined  in  9  subjects,  with  90  questions,  40  candidates,  of  whom 
26  passed,  12  failed  and  2  were  conditioned.  The  examination 


was 

written 

and  the  percentage  required  was  7 

PASSED. 

5. 

Candi-  Sch.  of 

Year 

Per 

date.  Pract. 

College. 

Grad. 

Cent. 

250 

R. 

University  of  Pennsylvania . 

1902 

84  2-9 

25S 

R. 

Univ.  Med.  Coll..  Kansas  City . 

1902 

82  1-9 

266 

R. 

University  of  Cincinnati . 

1S99 

87  2-3 

282 

II. 

University  of  Boston . 

1889 

90  S-9 

286 

R. 

University  of  Michigan . 

1896 

79  5-9 

289 

It. 

University  of  Michigan . 

1895 

S2  2-9 

251 

R. 

Med.  Dept.  Univ.  of  California . 

1902 

90 

255 

R. 

Med.  Dept.  Univ.  of  New  York . 

1879 

80  5-9 

252 

It. 

Medico-Chirurgical  Coll.,  Phila.... 

1902 

75  4  9 

254 

It. 

College  of  P.  and  S.,  Chicago . 

Coll,  of  Phys.  and  Surgs.,  New  York 
Coll,  of  P.  and  S.,  San  Francisco.. 

1902 

82  2-3 

265 

It. 

1880 

83  5-9 

284 

R. 

1902 

88  2-9 

259 

R. 

Rush  Medical  College,  Chicago . 

1884 

80 

260 

It. 

Fort  Wayne  Coll,  of  Med.,  Indiana. 

1897 

85  1-3 

261 

It. 

Vanderbilt  University,  Tennessee.  . 

1902 

85  8-9 

264 

It. 

Missouri  Medical  College . 

1887 

75 

267 

II. 

Hahnemann  Hosp.  Coll.,  San  Fran. 

1901 

87 

26S 

It. 

Frederick  William  U..  Berlin,  Ger.. 

1899 

78  5-9 

269 

It. 

Howard  Med.  Coll.,  Dist.  of  Col. . .  . 

1902 

81  5-9 

272 

It. 

McGill  University,  Montreal . 

1890 

S8  2-3 

279 

It. 

Columbia  University,  New  York.  .  .  . 

1884 

* 

274 

R. 

Royal  Coll,  of  Surgs.,  London . 

Ohio  Medical  University . 

1896 

90  2-3 

276 

It. 

1893 

85 

281 

R. 

Woman’s  Medical  Coll.,  Cincinnati. 

1895 

85 

285 

’  FI. 

Homeopathic  Medical  Coll.,  Chicago 

188S 

76  8-9 

288 

II. 

Hahn.  M.  C.  of  Pacific,  San  Fran.. 

1902 

78  8-9 

* 

Previously  conditioned  in  anatomy  and  pathology. 

CONDITIONED. 

263 

II. 

Hahnemann  Med.  Coll.,  Chicago... 

1884 

t75  1-9 

278 

H. 

Hahnemann  Med.  Coll.,  Chicago... 

1902 

+75  5-9 

t  Conditioned  in  physiology. 
t  Conditioned  in  physiology  and  pathology. 


166C 


MEDICAL  ORGANIZATION. 


Jour.  A.  M.  A. 


FAILED. 


253 

R. 

Cleveland  Medical  College,  Ohio... 

1S92 

51  2-3 

256 

Ii. 

Royal  University,  Parma.  Italy.... 

1900 

71 

257 

R. 

Washington  University.  Missouri... 

1895 

60  7-9 

262 

R. 

Barnes  Medical  College,  St.  Louis.. 

1898 

68  7-9 

270 

It. 

University  Med.  Coll.,  New  York.  .  . 

1879 

34  2-9 

275 

It. 

University  of  Michigan . 

59  5-9 

287 

R. 

Univ.  of  the  South,  Tennessee . 

1901 

65  1-9 

271 

R. 

Bellevue  Hosp.  M.  Coll.,  New  York. 

1887 

90  2-0 

273 

R. 

Coll,  of  Phys.  and  Surgs.,  Baltimore 

1892 

69  1-9 

277 

R. 

Faculty  of  Paris,  France . 

1S91 

67  5-9 

280 

It. 

Royal  University  of  Pisa,  Italy .... 

1899 

66  1-9 

283 

E. 

Eclectic  Med.  Inst.,  Cincinnati.... 

1894 

62  2-9 

Illinois  January  Report. — Dr.  J.  A.  Egan,  secretary,  Spring- 
field,  reports  the  examination  held  by  the  Illinois  State  Board 
of  Health  in  Chicago,  Jan.  15,  16  and  17,  1903,  as  follows: 
Number  of  subjects  examined  in,  11;  total  questions,  110;  per¬ 
centage  required  to  pass,  75;  written  examination;  total  exam¬ 
ined,  48;  passed,  43;  failed,  5. 


Candi¬ 

Sch.  of 

date. 

Pract. 

1567 

R. 

1569 

R. 

1575 

R. 

1  5S0 

R. 

1581 

R. 

1583 

R. 

1586 

R. 

1587 

It. 

1590 

R. 

1593 

R. 

1602 

R. 

1608 

R. 

1609 

R. 

1610 

R. 

1597 

It. 

1598 

R. 

1612 

R. 

1578 

R. 

156S 

R. 

1579 

It. 

1582 

R. 

1585 

R. 

1588 

R. 

1595 

R. 

1600 

R. 

1605 

R. 

1570 

R. 

1574 

R. 

1577 

R. 

1571 

H. 

1573 

H. 

1596 

H. 

1572 

R. 

1.584 

R. 

1589 

R. 

1594 

R. 

1599 

R. 

1603 

It. 

1613 

It. 

1601 

It. 

1606 

It. 

1607 

R. 

1611 

R. 

PASSED. 


College. 

College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.. 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 
College  of  Phys.  and  Surgs.,  Chicago.  . 

Rush  Medical  College . 

Rush  Medical  College . . . 

Rush  Medical  College . 

Rush  Medical  College . 

Rush  Medical  College . 

Rush  Medical  College . . . . 

Rush  Medical  College . 

Rush  Medical  College . 

N.-W.  Univ.  Woman’s  M.  Coll.,  Chicago 

Northwestern  University,  Chicago . 

Northwestern  University.  Chicago..'... 
Hahnemann  Medical  College,  Chicago.. 
Hahnemann  Medical  College,  Chicago.. 
Hahnemann  Medical  College,  Chicago.. 
Jefferson  Medical  College,  Philadelphia. 
National  Medical  University,  Chicago.. 

University  of  Michigan . 

University  of  Athens,  Greece . 

University  of  Vienna,  Austria . 

University  of  Prague,  Austria . 

University  of  Leipzig,  Germany . 

Woman's  Medical  College,  Baltimore.  .  . 

Laval  University,  Montreal . 

Baltimore  Medical  College,  Baltimore.  . 
Harvey  Medical  College,  Chicago . 


Year 

Per 

Grad. 

Cent. 

1903 

85 

1903 

83 

1903 

77 

1903 

82 

1902 

84 

1903 

80 

1901 

89 

1903 

86 

1902 

91 

1902 

85 

1903 

88 

1903 

90 

1903 

S8 

1903 

84 

1903 

84 

1903 

87 

1903 

87 

1903 

87 

1902 

so 

1003 

87 

1903 

88 

84 

1902 

89 

1902 

89 

1903 

85 

1900 

91 

1901 

86 

1902 

85 

1902 

91 

1903 

81 

1901 

85 

1902 

81 

1902 

87 

1902 

82 

1899 

87 

1899 

77 

1901 

86 

1S96 

87 

1902 

84 

1896 

83 

1896 

83 

1S89 

S2 

1902 

86 

1566  R. 

1575  R. 

1592  R. 

1591  R. 

1604  R. 


FAILED. 

College  of  Phys.  and  Surgs.,  Chicago..  1902 

Barnes  Medical  College,  St.  Louis .  1902 

Barnes  Medical  College,  St.  Louis .  1901 

Keokuk  Med..  Coll.  Phys.  and  Surgs...  1902 
National  Medical  University.  Chicago.  .  1902 


63 

09 

53 

7:; 

67 


Utah  Report. — Dr.  R.  W.  Fisher,  secretary,  reports  as  follows 
for  the  Utah  State  Board  of  Medical  Examiners:  Examination 
held  at  Salt  Lake  City,  April  6  and  7,  1903;  subjects,  10; 
questions,  80;  percentage  required,  75;  written  examination; 
examined,  13;  passed,  12;  failed,  1: 


Candi-  Sch.  of 
date.  Pract. 


1 

0 

7 

8 
9 
2 

10 

3 

4 
6 

11 

12 


R. 

It. 

R. 

R. 

R. 

R. 

R. 

II. 

It. 

R. 

R. 

R. 


PASSED. 

College. 

Rush  Medical  College . 

Rush  Medical  College . 

Rush  Medical  College . 

Rush  Medical  College . 

Rush  Medical  College . 

College  of  Phys.  and  Surgs.,  Chicago 
College  Phys.  and  Surgs.,  N.  Y.  City. 
Hahnemann  Med.  Coll,  of  the  Pacific 
Phys.  and  Surgs.,  Dublin,  Ireland... 

University  of  Virginia . 

Omaha  Medical  College . 

Gross  Medical  College,  Denver . 


Year 

Per 

Grad. 

Cent. 

87.4 

1903 

85.9 

1903 

86.7 

1903 

88.7 

1903 

88.1 

ISOS 

87.1 

1S84 

82.3 

1902 

82 . 3 

1883 

82.3 

1S95 

85.9 

1901 

79.6 

1902 

SO.  8 

*47.7 

etarv 

of  the 

FAILED. 

1  R.  St.  Louis  College  of  Phys.  and  Surgs. 

*  Third  examination. 

Connecticut  Report.— Dr.  C.  A.  Lindslev,  seer _ 

State  Board  of  Health,  reports  that  the  examining  committee 
of  the  Connecticut  Medical  Society,  at  three  different  sessions 
during  the  j  ear  1902,  at  New  Haven,  gave  written  examina¬ 
tions  in  10  subjects,  with  100  questions,  and  required  a  per¬ 
centage  of  75.  The  total  number  examined  was  76,  of  whom 


66  passed  and  10  failed.  In  the  absence  of  the  percentages 
usually  given  in  these  columns,  we  give  below  a  summary: 


Sch.  of  Found 


No. 

Pract. 

College. 

Qual. 

1 

R. 

Medical  College  of  Alabama . 

16 

It. 

Y7ale  University  . 

ic> 

5 

R. 

Baltimore  Medical  College . 

3 

2 

R. 

Johns  Hopkins  . 

9 

3 

R. 

Tufts  Medical  College . 

2 

1 

R. 

Harvard  University  . 

i 

1 

R. 

Dartmouth  Medical  College . 

i 

1 

R. 

University  of  Minnesota . 

i 

1 

It. 

University  of  New  York . 

i 

1 

R. 

University  of  Louisville . 

i 

3 

R. 

University  of  Pennsylvania . 

3 

5 

R. 

University  of  Vermont . 

5 

i 

R. 

University  of  the  South . 

6 

R. 

Bellevue  Hosp.  Med.  Coll.,  New  York.. 

6 

11 

R. 

College  of  Thys.  and  Surgs.,  New  York. 

11 

1 

R. 

College  of  Phys.  and  Surgs.,  Chicago.  . 

1 

1 

R. 

College  of  Medicine,  Syracuse . 

1 

1 

R. 

Cornell  University  . 

1 

2 

R. 

Long  Island  College  of  Medicine . 

1 

2 

R. 

Starling  Medical  College . 

3 

R. 

Medico-Chirurgical,  Pennsylvania  .... 

2 

,  2 

R. 

Woman’s  Medical  College,  Pennsylvania 

2 

3 

R. 

Jefferson  Medical  College,  Philadelphia 

3 

1 

R. 

Gross  Medical  College . 

1 

1 

R. 

McGill  University  . 

1 

Not 

Qual. 


1 


1 

2 

1 


He  further  reports  that  the  committee  of  the  Connecticut 
Homeopathic  Medical  Society  likewise  held  three  different  ses¬ 
sions  in  the  year  1902,  at  Hartford,  with  the  same  number  of 
subjects  and  questions  and  percentage  required,  at  which  the 
number  examined  was  6;  passed  5,  and  failed  1,  as  follows: 


Sch.  of 
No.  Pract. 
R. 
H. 
H. 
H. 


1 

2 

\ 

3 


Found 

Qual. 


College. 

Trinity  Medical  College,  Toronto . 

Boston  University  School  of  Medicine. 

New  York  Homeopathic  College . 

Hahnemann  Med.  Coll.,  Philadelphia.. 

The  committee  of  the  Connecticut  Eclectic  Medical  Associa¬ 
tion  made  no  examinations  during  the  year. 
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Medical  Organization. 

Reorganization. 

We  quote  the  following  from  the  Medical  Fortnightly :  “It 
is  almost  the  rule  that  every  community  which  is  large  enough 
to  have  a  medical  society,  has  two,  such  is  the  perversity  of 
human  nature  and  so  difficult  is  it  for  us  to  agree  among  our- 
selves.  The  fact  that  there  are  more  than  enough  local  medi¬ 
cal  societies  ready  and  willing  to  undertake  the  responsibility 
of  being  made  the  local  gateway  to  the  American  Medical  Asso¬ 
ciation  is  one  of  the  most  troublesome  problems  in  the  way  of 
reorganization.  In  St.  Louis  there  was  no  question  as  to  which 
society  would  be  recognized,  the  St.  Louis  Medical  Society  was 
so  easily  the  most  important  and  the  only  society  which  could 
be  seriously  considered;  other  communities  are  less  fortunate, 
and  considerable  feeling  is  being  engendered  in  the  endeavor  to 
decide  which  of  the  aspirants  shall  be  selected.  That  all  will 
be  happily  settled  eventually  goes  without  saying,  and  there 
can  be  no  question  the  results  of  the  reorganization  will  dem¬ 
onstrate  the  wisdom  of  its  having  been  undertaken.  To  hasten 
this  happy  time  it  is  necessary  that  the  members  of  the  various 
county  societies  show  a  generous  disposition  during  the  present 
period;  in  undertaking  to  represent  the  American  Medical 
Association  locally  a  responsibility  rests  on  each  society  to 
conform  to  the  requirements  of  the  Association.  To  let  a  matter 
of  sex  or  petty  personalities  cause  the  rejection  of  physicians, 
who  are  eligible  for  membership  in  the  National  Association  in 
all  points  excejit  such  local  membership,  should  be  sufficient  to 
discredit  any  society  with  the  state  and  National  organizations, 
A  broad  and  generous  interpretation  of  the  code  and  an  elim¬ 
ination  of  all  considerations  which  have  no  definite  bearing  on 
the  ethical  or  moral  standing  of  a  physician  in  his  community 
should  chaiacterize  the  attitude  of  all  county  societies  toward 
those  who  desire  membership  with  us;  lacking  this  the  days  of 
troubles  of  reorganization  will  be  long  continued. 

Harrison  County  (Iowa)  Medical  Society. 

Physicians  of  Harrison  County,  Iowa,  met  in  Logan,  May  21, 
and  oiganized  a  county  medical  society,  with  the  following 
olliceis:  President,  Dr.  Irving  C.  Wood,  Logan;  vice-presidents, 
Drs.  R.  V.  Witter,  Woodbine,  and  Thomas  Macfarlane,  Mon- 
damm;  secietary,  Dr.  J.  H.  Gasson,  Missouri  Valley,  and 
treasurer,  Dr.  Joseph  Knowles,  Logan. 
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Thayer  County  (Neb.)  Medical  Society. 

Physicians  of  Thayer  County  met  at  Hebron,  April  14,  and 
organized  a  county  medical  society,  with  the  following  officers: 
Dr.  Joseph  V.  Hinchman,  Hebron,  president;  Dr.  George  A. 
Birdsall,  Alexandria,  vice-president;  Dr.  Joseph  II.  Boyes, 
Hebron,  secretary  and  treasurer;  Drs.  Cyrus  M.  Easton,  Hebron, 
Adam  Herney,  Deshler,  and  W.  T.  Reynolds,  Hebron,  censors, 
and  Dr.  Charles  C.  Snowden,  Davenport,  delegate  to  the  state 
society. 

Livingston  County  (Ill.)  Medical  Society. 

At  the  annual  meeting  held  in  Pontiac,  May  14,  it  was  voted 
that  the  society  affiliate  with  the  Illinois  State  Medical  Society. 
The  following  officers  were  elected:  Dr.  Thaddeus  0.  Bannister, 
Odell,  president;  Dr.  John  J.  Stites,  Pontiac,  vice-president; 
Dr.  John  Ross,  Pontiac,  secretary-treasurer ;  Drs.  James  W. 
Mitchell,  Pontiac,  George  T.  Carson,  Chatsworth,  and  Emmet  E. 
McCoy,  Flanagan,  censors,  and  Dr.  John  Ross,  Pontiac,  delegate 
to  the  state  society. 

Bremer  County  (Iowa)  Medical  Society. 

This  society,  organized  in  October  last  at  Tripoli,  Iowa,  with 
Dr.  Herman  C.  Jungblut,  Tripoli,  president,  and  Dr.  Bert  C. 
Dunkelberg,  Tripoli,  secretary -treasurer,  held  its  third  meet¬ 
ing  at  Waverly,  May  27,  and  adopted  the  constitution  and  by¬ 
laws  proposed  by  the  American  Medical  Association  for  county 
societies.  After  the  meeting  a  banquet  was  given  in  honor  of 
Dr.  Oscar  Burbank,  Waverly,  who  celebrated  his  eighty-third 
birthday  the  day  previous,  and  who  has  been  in  active  practice 
for  55  years. 

Wisconsin  in  Line. 

At  the  meeting  of  the  Wisconsin  State  Medical  Society, 
held  in  Milwaukee,  June  3  to  5,  the  constitution  and  by-laws 
recommended  by  the  American  Medical  Association  was 
adopted  unanimously,  a  committee  of  ten  was  appointed  to 
act  as  a  council  for  the  coming  year  and  till  the  state  is  divided 
into  regular  councilor  districts  and  councilors  elected.  Several 
county  societies  have  been  organized  in  Wisconsin  during  the 
past  few  months,  and  the  work  of  organization  will  now  be 
taken  up  systematically. 

Columbiana  County  (Ohio)  Medical  Society. 

This  society  was  organized  at  East  Liverpool,  May  19,  and 
adopted  the  constitution  and  by-laws  proposed  by  the  Ameri¬ 
can  Medical  Association  for  county  societies.  The  following 
officers  were  elected:  Dr.  William  N.  Bailey,  East  Liverpool, 
president;  Dr.  Arthur  B.  Holland,  Wellsville,  vice-president; 
Dr.  William  E.  Morris,  Lisbon,  secretary-treasurer ;  Dr.  Wilbert 
A.  Hobbs,  East  Liverpool,  delegate  to  the  state  society,  and 
Dr.  James  T.  Elliott,  East  Liverpool,  alternate,  and  Drs. 
William  S.  McFarland,  Wellsville,  Arthur  C.  Yengling,  Salem, 
and  William  M.  Calhoun,  East  Liverpool,  censors. 


Societies. 


COMING  MEETINGS. 

Minnesota  State  Medical  Society,  St.  Taul,  June  17. 
Medical  Association  of  Montana,  Helena,  June  17-18. 
Medical  Society  of  New  Jersey,  Asbury  Park,  June  23-25. 


American  Medico-Psychological  Association. — At  the  annual 
meeting  in  Washington,  D.  C.,  May  13,  Dr.  Alonzo  B.  Richard¬ 
son,  Washington,  Was  elected  president. 

American  Association  of  Pathologists  and  Bacteriologists. — 
At  the  meeting  in  Washington,  D.  C.,  May  13,  Dr.  Eugene 
Hodenpyl,  New  York  City,  was  elected  president. 

Kennebec  County  (Maine)  Medical  Association. — At  the  an¬ 
nual  meeting  held  in  Augusta,  May  20,  Dr.  Luther  G.  Bunker, 
Waterville,  was  elected  president,  and  Dr.  Wellington  Johnson, 
Augusta,  secretary-treasurer. 

Thurston  County  (Wash.)  Medical  Society. — At  the  annual 
meeting,  May  25,  in  Olympia,  Dr.  George  W.  Ingham  was 
elected  president;  Dr.  John  W.  Mowell,  secretary,  and  Dr.  W. 
L.  Bridgford,  treasurer,  all  of  Olympia. 

Utah  County  (Utah)  Medical  Society. — At  the  annual  meet¬ 
ing  held  May  6,  Dr.  J.  Franklin  Noyes,  American  Fork,  was 


elected  president;  Dr.  J.  M.  Henry,  Payson,  vice-president;  and 
Dr.  David  Westwood,  Provo,  secretary  and  treasurer. 

Arizona  Medical  Association. — At  the  annual  meeting  held 
in  Phoenix,  May  27  and  28,  Dr.  Logan  D.  Dameron,  Phoenix, 
was  elected  president,  and  Dr.  John  W.  Ross,  Phoenix,  secre¬ 
tary.  Tucson  was  selected  as  the  place  of  meeting  for  1904. 

American  Neurological  Association.— At  the  annual  meeting 
held  in  Washington,  May  13,  Dr.  Frank  R.  Fry,  St.  Louis,  was 
elected  president;  Dr.  Hugh  T.  Patrick,  Chicago,  first  vice- 
president,  and  Dr.  Graeme  M.  Hammond,  New  York,  secretary 
and  treasurer. 

American  Laryngological  Association. — At  the  annual  meet¬ 
ing  in  Washington,  May  13,  Dr.  Jacob  II.  Hartman  was  elected 
president,  and  Dr.  Janies  E.  Newcomb,  New  York  City,  secre¬ 
tary  and  treasurer.  Atlantic  City  was  decided  on  as  the  next 
meeting  place. 

Tolland  County  (Conn.)  Medical  Association. — At  the  one 
hundred  and  eleventh  annual  meeting  held  in  Hartford,  April 
23,  Dr.  Edwin  T.  Davis,  Ellington,  was  elected  president;  Dr. 
William  C.  Haven,  Coventry,  vice-president;  and  Dr.  Ernest  0. 
Winship,  Rockville,  clerk  and  treasurer. 

Southern  Medical  College  Association. — At  the  annual  meet¬ 
ing  held  in  New  Orleans,  May  5,  Dr.  Christopher  Tompkins, 
Richmond,  Va.,  was  elected  president;  Dr.  George  C.  Savage, 
Nashville,  Tenn.,  secretary-treasurer,  and  Birmingham,  Ala., 
was  selected  for  the  meeting-place  in  1904. 

College  of  Physicians  and  Surgeons  (Chicago)  Alumni  Asso¬ 
ciation. — At  the  annual  meeting  held  in  Chicago,  May  25,  Dr. 
Charles  C.  O.  Byrne,  Chicago,  was  elected  president;  Dr.  C.  A. 
Stevens,  Texarkana,  Texas,  vice-president,  and  Dr.  James 
Moreau  Brown,  Chicago,  secretary-treasurer. 

American  Dermatological  Association. — At  the  meeting  in 
Washington,  May  13,  Dr.  Joseph  Zeisler,  Chicago,  was  elected 
president;  Dr.  Milton  B.  Hartzell,  Philadelphia,  vice-president', 
and  Dr.  Charles  J.  “White,  Boston,  secretary  and  treasurer.  The 
next  meeting  will  be  held  in  Niagara  Falls,  N.  Y. 

Galva  District  (Ill.)  Medical  Society. — At  the  annual  meet¬ 
ing  held  in  Galva,  May  7,  Kewanee  was  selected  as  the  place  for 
the  1904  meeting.  Dr.  Harry  W.  Waterous,  Galva,  was  elected 
president;  Dr.  Francis  O.  Lowe,  Kewanee,  vice-president,  and 
Dr.  H.  Nelson  Heflin,  Kewanee,  secretary-treasurer. 

American  Association  of  Genito-Urinary  Surgeons.-^-At  the 
annual  meeting  held  in  Washington,  D.  C.,  May  12  and  13,  Dr. 
Edwin  C.  Burnett,  St.  Louis,  was  elected  president;  Dr.  F. 
Tilden  Brown,  New  York  City,  vice-president,  and  Dr.  John 
Vanderpoel,  New  York  City,  secretary  and  treasurer. 

Physicians’  Club  of  Chicago. — The  annual  meeting  was  held 
June  1,  at  which  the  following  officers  were  elected:  Secretary, 
Dr.  Henry  F.  Lewis;  directors  (for  two  years),  Drs.  Joseph 
Zeisler,  A.  M.  Corwin,  and  Charles  P.  Small?  (holdover),  Drs. 
A.  C.  Cotton,  J.  Clarence  Webster  and  John  M.  Dodson. 

Hardeman  County  (Tenn.)  Medical  Society— Dr.  M.  M. 

Smith,  Cedar  Chapel,  was  elected  president;  Dr.  H.  M.  Mil- 
stead,  Crainsville,  vice-president,,  and  Dr.  Robert  W.  Tate, 
Bolivar,  secretary-treasurer,  at  the  annual  meeting  held  in 
Bolivar.  Whiteville  was  selected  as  the  next  place  of  meeting, 
October  13. 

Oklahoma  Medical  Society. — The  eleventh  annual  meeting 
was  held  in  Guthrie,  May  12.  Dr.  Abraham  L.  Blesh,  Guthrie, 
was  elected  president;  Dr.  Aarcha.K.  West,  Oklahoma  City, 
vice-president;  and  Dr.  Eugene  0.  Barker,  Guthrie,  secretary 
and  treasurer.  The  next  meeting  will  be  held  in  Oklahoma 
City,  November  11. 

American  Ophthalmological  Association.— At  the  annual 
meeting  in  Washington,  May  14,  Dr.  Charles  S.  Bull,  New  York, 
was  elected  president;  Dr.  Arthur  Matthewson,  Brooklyn,  vice- 
president;  Dr.  Jonathan  S.  Prout,  Brooklyn,  corresponding  sec¬ 
retary,  and  Dr.  Samuel  B.  St.  John,  Hartford,  Conn.,  recording 
secretary  and  treasurer. 

American  Medical  Editors’  Association. — At  the  annual  meet¬ 
ing  held  in  New  Orleans,  May  5,  the  following  officers  were 
elected:  Dr.  Charles  E.  De  M.  Sajous,  Philadelphia,  president; 
Drs.  Charles  Chassaignac,  New  Orleans,  and  Otho  F.  Ball,  St. 
Louis,  vice-presidents,  and  Dr.  J.  McDonald,  Jr.,  New  York 
City,  secretary-treasurer. 

Ohio  State  Pediatric  Society. — This  society,  at  its  annual 
meeting  held  in  Dayton,  June  2,  elected  the  following  officers: 
President,  Dr.  Edwin  W.  Mitchell,  Cincinnati;  vice-presidents, 
Drs.  Daniel  G.  Reilly,  Dayton,  and  William  W.  Pennell,  Fred- 
ericktown,  and  secretary-treasurer,  Dr.  William  Clark,  Cleve- 
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land.  During  this  meeting  almost  fifty  new  members  were  en¬ 
rolled. 

American  Orthopedic  Association. — At  the  seventeenth  an¬ 
nual  meeting  held  in  Washington,  May  12,  13  and  14,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Reginald  H.  Sayre,  New 
1  ork  City,  president;  Drs.  Joel  E.  Goldthwaite,  Boston,  and 
Gwilym  G.  Davis,  Philadelphia,  vice-presidents;  Dr.  John 
Ridlon,  Chicago,  secretary,  and  Dr.  Elliott  G.  Brackett,  Boston, 
treasurer. 

Association  of  American  Physicians. — At  the  annual  meeting 
in  Washington,  D.  C.,  May  14,  Dr.  William  T.  Councilman,  Bos¬ 
ton,  was  elected  president;  Dr.  Edward  D.  Trudeau,  Saranac 
Lake,  N.  Y.,  vice-president;  Dr.  Solomon  Solis-Cohen,  Philadel¬ 
phia,  recorder;  Dr.  Henry  Hun,  Albany,  N.  Y.,  secretary,  and  Dr. 
J.  P.  Crozer  Griffith,  Philadelphia,  treasurer.  The  next  meet¬ 
ing  will  be  held  in  Washington. 

Decatur  (Ill.)  Medical  Society  for  Macon  County. — At  the 
annual  meeting  held  May  26,  the  following  officers  were 
elected:  President,  Dr.  Silas  E.  McClelland,  Decatur;  vice- 
president,  Dr.  Charles  M.  Wood,  Maroa,  and  seeretary-treas- 
urer,  Dr.  Lynn  M.  Barnes,  Decatur.  The  society  adopted  a  new 
constitution  and  by-laws  which  followed  very  closely  those 
recommended  by  the  American  Medical  Association. 

American  Climatological  Association. — At  the  twentieth  .an¬ 
nual  meeting  held  in  Washington,  D.  C.,  May  12,  13  and  14, 
the  following  officers  were  elected:  Dr.  James  C.  Wilson, 
Philadelphia,  president;  Drs.  Thomas  Darlington,  Jr.,  New 
^  ork  City,  and  Thomas  D.  Coleman,  Augusta,  Ga.,  vice-presi¬ 
dents,  and  Dr.  Guy  Hinsdale,  Philadelphia,  secretary.  The  next 
meeting  will  be  held  in  Philadelphia,  June  2  to  4,  1904. 

American  Pediatric  Society. — At  the  fifteenth  annual  meet¬ 
ing  held  in  Washington,  D.  C.,  May  12,  13  and  14,  the  following 
officers  were  elected:  President,  Dr.  Augustus  Caille,  New 
York  City;  vice-presidents,  Drs.  Allen  M.  Barnes,  Toronto,  Ont., 
and  Edwin  E.  Graham,  Philadelphia;  secretary.  Dr.  Samuel  S. 
Adams,  Washington,  D.  C.;  treasurer,  Dr.  J.  Park  West, 
Bellaire,  Ohio,  and  recorder  and  editor,  Dr.  Walter  L.  Carr,  New 
York  City. 

Maryland  Public  Health  Association.— At  the  meeting  in  An¬ 
napolis,  June  4  and  5,  the  subjects  discussed  were  vaccination, 
disinfectants,  consumption,  typhoid  and  malarial  fevers,  water 
supply  of  Baltimore  and  Annapolis,  and  health  as  a  state  in¬ 
vestment.  The  following  were  elected  officers:  President,  Dr. 
Thomas  B.  Owings,  Ellicott  City;  vice-president,  Dr.  Frank  H. 
Thompson,  Annapolis;  secretary,  Dr.  John  S.  Fulton,  Baltimore, 
and  treasurer,  Dr.  W.  Royal  Stokes,  Baltimore. 

Ciiy  and  County  Medical  Society  (Portland  and  Multnomah 
County,  Oregon.) — At  the  annual  meeting  in  Portland,  May  22, 
the  following  officers  were  elected:  President,  Dr.  Robert  L. 
Gillespie;  vice-president.  Dr.  R.  C.  Coffey;  treasurer,  Dr. 
Albert  E.  Mackav;  secretary,  Dr.  Alexander  D.  Mackenzie; 
councilors,  Drs.  James  F.  Bell,  James  K.  Locke  and  Joseph  A. 
Pettit;  delegates  to  state  society,  Drs.  Andrew  C.  Smith,  Ed¬ 
ward  P.  Geary,  William  Jones,  and  Simeon  E.  Josephi,  all  of 
Portland. 

Utah  State  Medical  Society. — The  ninth  annual  meeting  was 
held  in  Salt  Lake  City,  May  12  to  14.  Ogden  was  selected  as 
the  meeting  place  for  1904,  and  the  following  officers  were 
elected:  Dr.  George  W.  Baker,  Ogden,  president;  Drs.  Fred¬ 
erick  Clift,  Heber  City,  and  Emerson  F.  Root,  Salt  Lake  City, 
vice-presidents;  Dr.  Walter  S.  Ellerbeck,  Salt  Lake  City,  sec¬ 
retary:  Dr.  James  N.  Harrison,  Salt  Lake  City,  treasurer,  and 
Dr.  Samuel  C.  Baldwin,  Salt  Lake  City,  delegate  to  the  Ameri¬ 
can  Medical  Association. 

American  Medical  Temperance  Association.— At  the  annual 
meeting  held  in  New  Orleans,  May  8,  the  following  officers  rvere 
i  e-elect ed :  Dr.  Nathan  Smith  Davis,  Chicago,  honorary  presi¬ 
dent;  Dr.  Winfield  S.  Hall,  Chicago,  president;  Drs.  Henry  D. 
Didama,  Syracuse,  N.  Y.,  T.  A.  McNicholl,  New  York  City,  and 
Henry  O.  Marcy,  Boston,  vice-presidents;  Dr.  Thomas  D. 
Crothers,  Hartford,  Conn.,  secretary;  Dr.  Charles  E.  Stewart, 
Battle  Creek,  Mich.,  corresponding  secretary,  and  Dr.  George 
W.  Webster,  Chicago,  treasurer. 

American  Gastro-Enterological  Association.— At  the  sixth 
annual  meeting  held  in  Washington,  May  14,  Prof.  C.  A.  Ewald 
of  Berlin  was  the  guest  of  honor,  and  a  banquet  was  given  him 
by  the  association.  The  following  officers  were  elected:  Dr. 
Samuel  J.  Meltzer,  New  York,  president;  Drs.  Fenton  B. 
Turck,  Chicago,  and  William  G.  Morgan,  Washington,  D.  C.’ 
vice-presidents;  Dr.  Charles  D.  Aaron,  Detroit,  secretary-treas¬ 
urer,  and  Drs.  A.  L.  Benedict,  Buffalo,  Max  Einhorn,  New  York 
City,  and  Edward  Quintard,  New  York  City,  councilors. 


Medical  Society  of  the  State  of  California. — The  thirty-third 
annual  meeting  was  held  in  Santa  Barbara,  April  21  to  23.  The 
legislative  body  has  taken  up  the  constitution  and  by-laws  sug¬ 
gested  by  the  American  Medical  Association  for  state  societies; 
has  made  slight  changes  necessary  to  adopt  it  to  local  condi¬ 
tion,  and  will  present  it  to  the  society  for  action  at  the  next 
meeting.  The  following  officers  were  elected:  President,  Dr. 
H.  Bert  Ellis,  Los  Angeles;  vice-presidents,  Drs.  William  II. 
Flint,  Santa  Barbara  and  George  A.  Hare,  Fresno;  secretary 
(permanent)  Dr.  George  H.  Evans,  San  Francisco;  assistant 
secretary,  H.  P.  Hill,  San  Francisco;  board  of  examiners, 
Drs.  Dudley  Tait,  San  Francisco,  Lewis  S.  Thorpe,  Los  Angeles, 
Daniel  E.  Osborne,  St.  Helena,  Walter  S.  Thorne,  San  Fran¬ 
cisco,  and  Samuel  H.  Buteau,  Oakland;  alternates  on  board  of 
examiners,  Drs.  Clark  J.  Burnham,  San  Francisco,  Albert  W. 
Kirk,  San  Francisco,  and  Francis  M.  Pottenger,  Los  Angeles; 
board  of  trustees,  Drs.  Curtis  G.  Kenyon,  Philip  M.  Jones,  An¬ 
drew  W.  Morton  and  Julius  Rosenstirn,  San  Francisco,  George 
A.  Hare,  Fresno,  Thomas  Ross,  Sacramento,  J.  Gordon  Baird, 
Riverside,  Charles  W.  Nutting,  Etna  Mills,  Frank  L.  Adams, 
Oakland,  and  Fitch  C.  E.  Mattison,  Pasadena.  The  society  will 
meet  in  Paso  Robles,  April  19  to  21,  1904. 


AMERICAN  SURGICAL  ASSOCIATION. 

Meeting  held  in  Washington,  May  12  to  11/,  1903. 

The  President,  Dr.  Maurice  H.  Richardson,  in  the  Chair. 

(Continued  from  page  1595.) 

Mikulicz  on  Gastrointestinal  'Surgery. 

Prof.  John  von  Mikulicz-Radecki,  Breslau,  Germany,  read 
a  paper  on  the  second  day  entitled  “Some  Contributions  to  the 
Surgery  of  the  Gastrointestinal  Tract,”  in  which  he  divided 
the  subject  into  the  following  topics:  1.  Cardiospasm  and  its 
treatment.  2.  Peptic  ulcer  of  the  jejunum.  3.  The  operative 
treatment  of  severe  forms  of  invagination  of  the  intestine. 
4.  Operation  on  malignant  growths  of  the  large  intestine. 

He  discussed  each  one  at  some  length.  In  reference  to  the 
first  topic,  in  view  of  the  insufficiency  of  all  therapeutic  meas¬ 
ures  for  relief,  he  advised  the  following  operation: 

The  stomach  is  exposed  by  laparotomy  and  in  the  anterior 
wall  is  made  an  incision  long  enough  to  allow  the  entire  left 
hand  to  pass  into  the  stomach.  Under  the  guidance  of  the 
fingers,  which  are  pushed  forward  toward  the  cardiac  end, 
an  instrument  resembling  a  glove  stretcher  is  introduced  into 
the  cardiae  orifice.  Dilatation  is  gradually  effected  to  such 
an  extent  that  the  blades  of  the  instrument  are  about  7  cm. 
apart.  Thus  is  caused  a  blunt  dilatation  of  the  cardia  similar 
to  the  dilatation  of  the  sphincter  ani  in  case  of  anal  fissure. 
Then  the  wounds  in  the  stomach  and  in  the  parietal  walls  are 
closed. 

As  to  peptic  ulcer  of  the  jejunum,  the  Professor  stated  that 
we  are  pretty  certain  about  its  etiology;  it  can  be  explained 
only  by  the  prolonged  presence  of  gastric  juice  which  reaches 
the  jejunum  without  having  been  normally  diluted  and  neu¬ 
tralized  by  bile  and  by  the  pancreatic  secretions.  He  does  not 
believe  that  surgeons  are  any  longer  entitled  to  perform  an¬ 
terior  gastroenterostomy,  at  least  for  benign  affections  of  the 
stomach,  but  considers  that  the  most  rational  method  is  the 
pyloroplastic  operation. 

Mr.  B.  G.  A.  Moyniiian,  Leeds,  England,  read  a  paper  on 
“The  Surgery  of  the  Simple  Diseases  of  the  Stomach,”  in 
which  he  stated  that  the  great  majority  of  such  cases  sus¬ 
ceptible  to  successful  treatment  by  surgical  measures  are  due 
to  ulceration  or  to  its  complications  and  results. 

Papers  on  the  Therapeutic  Value  of  the  X-Rays  in  Surgery. 

Dr.  Arthur  Dean  Bevan,  Chicago,  read  a  paper  entitled 
“The  Therapeutic  Value  of  the  A -Ray.” 

Drs.  Wm.  L.  Rodman  and  G.  E.  Pfaheer  read  a  paper  en¬ 
titled  “The  Value  of  the  X-Ray  in  Superficial  Epitheliomata 
and  Tuberculosis,  with  the  following  conclusions: 

1.  The  length  of  time  required  for  the  cure  of  epitheliomata 
is  longer  than  by  surgical  or  caustic  treatment,  while  the 
cosmetic  results  are  better.  The  dangers  are  proportionate 
to  the  urgency  of  the  treatment  as  indicated  by  the  degree  of 
malignancy.  It  should  only  be  recommended  in  cases  that  are 
inoperable  either  because  of  the  extent  of  the  growth  or  its 
location. 
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2.  It  is  probably  the  best  means  at  our  command  for  the 
treatment  of  superficial  tuberculosis  and  gives  better  cosmetic 

results. 

< 

3.  It  should  follow  all  operations  for  malignant  disease  or 
tuberculosis  with  the  two-fold  object  of  stimulating  the  healing 
process  and  of  preventing  a  recurrence.  In  some  cases  it  may 
be  of  advantage  to  give  a  short  course  of  treatment  before  op¬ 
eration  to  destroy  the  outlying  portions  of  the  growth  and 
make  such  operation  of  a  less  formidable  nature. 

Dr.  William  B.  Coley,  New  York,  read  a  paper  entitled 
“Further  Observations  on  the  Influence  of  the  Roentgen  Ray 
on  Sarcoma,”  in  which  he  described  3G  cases.  He  felt  that, 
in  regard  to  the  relative  merits  of  the  toxins  and  arrays  in 
inoperable  sarcoma,  the  time  had  been  too  short  and  experience 
too  limited  thus  far  to  definitely  decide  this  question.  He  did 
not  believe  that  the  a?-ray  method  should  be  employed  in 
operable  cases  of  sarcoma,  with  the  possible  exception  of  car¬ 
cinoma  of  the  extremities,  in  which  operation  would  necessi¬ 
tate  amputation.  In  such  cases  he  recommended  a  brief  course 
of  the  combined  a?-ray  and  toxin  treatment. 

Dr.  Alex.  B.  Johnson,  New  York,  read  a  paper  entitled 
“Some  Experiences  in  the  Treatment  of  Inoperable  Malignant 
Growths  by  the  Y-Ray,”  in  which  he  reported  ten  cases,  nine 
of  carcinoma  and  one  of  sarcoma ;  eight  died  under  treatment 
and  two  are  still  alive  and  have  apparently  improved,  one  of 
them  being  the  case  of  sarcoma.  He  described  the  technic. 

Hernia. 

Dr.  William  B.  Coley,  New  Yox-k,  read  a  paper  entitled 
“Results  of  1,000  Operations  for  the  Radical  Cure  of  In¬ 
guinal  and  Femoral  Hernia  Performed  Between  1891  and 
1902.”  Out  of  the  1,003  cases  which  the  author  had  operated 
on  between  August,  1891,  and  December,  1902,  there  were  937 
cases  of  inguinal  hernia,  756  of  which  occurred  in  males  and 
181  in  females;  and  66  cases  of  femoral  hernia,  all  males.  In 
the  66  eases  of  femoral  hernia  there  was  no  mortality  and 
the  primary  union  was  obtained  in  all  but  one  case,  which 
formed  the  only  recurrence,  the  balance  having  remained  well 
from  six  months  to  eleven  years.  The  Bassini  method  for 
femoral  hernia  was  employed  in  16  cases,  and  the  purse-string 
suture  (with  kangaroo  tendon)  in  50  cases.  Out  of  the  181 
operations  on  the  female  for  inguinal  hernia  there  was  no  re¬ 
currence  and  no  relapse,  the  method  employed  being  prac¬ 
tically  Bassini’s  method  for  the  male.  There  was  no  mortality 
in  the  1,003  cases.  In  children  operation  should  seldom  be 
advised  under  4  years,  the  reasons  being  that  many  of  the 
cases  at  this  age  are  cured  by  a  truss,  but  after  that  age  in 
which  a  truss  has  been  tried  and  failed,  or  cases  in  which 
the  presence  of  reducible  hydrocele  prevents  a  truss  from  hold¬ 
ing  the  rupture,  operation  is  advised.  In  all  adult  cases 
under  the  age  of  50  years  operation  is  advised  unless  there 
are  strong  contraindications.  Between  the  ages  of  50  and  70 
years  operation  is  advised  in  patients  in  good  health  in  cases 
in  which  the  rupture  is  held  with  difficulty  by  a  truss.  Six 
hundred  and  fifty  of  these  cases  were  found  well  from  1  to  11 
years;  708  cases  were  found  well  from  6  months  to  11  years, 
and  467  from  2  years  to  11  years.  A  careful  resume  of  the 
literature  on  the  subject  and  a  comparison  of  the  results  ob¬ 
tained  by  other  operators  was  given. 

Dr.  N.  P.  Dandridge,  Cincinnati,  reported  a  case  of  gan¬ 
grene  of  15  inches  of  cecum  and  ileum  after  an  operation  for 
appendicitis,  with  relief  of  artificial  anus  after  repeated  opera¬ 
tions.  V 

Operations  in  Presence  of  Albumin,  Etc. 

Dr.  John  C.  Munro,  Boston,  read  a  paper  on  the  third 
day  entitled  “The  Significance  of  Albumin  and  Casts  in  Surg¬ 
ical  Patients,”  in  which  he  stated  that  while  he  believed  that 
there  was  no  doubt  that  there  was  danger  in  operating  on  a 
patient  whose  kidneys  are  incapable  of  sufficient  elimination, 
and  where  there  are  secondary  organic  changes,  because  a 
patient  exhibits  a  small  amount  of  albumin,  hyaline  and  fine 
granular  casts,  with  renal  cells,  the  conclusion  should  not  be 
hastily  reached  that  he  is  not  a  fit  subject  for  operation;  on 
the  other  hand,  the  presence  of  any  of  these  symptoms  should 
be  sufficient  to  cause  a  thorough  investigation.  He  reported  a 
series  of  500  cases  showing  albumin  and  casts  in  the  urine, 


not  including  those,  however,  that  showed  renal  degeneration, 
gljrcosuria,  genitourinary  diseases,  burns,  erysipelas  or  similar 
diseases,  most  of  whom  were  subjected  to  ether  anesthesia, 
and  in  none  of  them  was  it  noticed  that  any  renal  damage 
was  inflicted.  Out  of  the  series  of  500  cases  63  died,  8  from 
shock,  2  after  operation  for  general  peritonitis,  5  from  pneu¬ 
monia,  3  from  tuberculosis,  19  from  sepsis  or  severe  peritonitis, 
4  from  senility,  and,  in  addition,  there  were  deaths  from  em¬ 
bolism,  malignant  disease,  cardiac  disease,  skull  fractures  and 
pancreatitis,  where  the  role  of  the  urinary  organs  must  have 
been  insignificant.  Of  the  4  cases  in  which  death  was  as- 
scribed  to  senility,  one  with  cellulitis  of  the  arm  had  0.25 
per  cent,  of  albumin  and  casts,  one  with  intestinal  cancer  had 
profuse  diarrhea,  one  had  a  strangulated  hernia  and  the  fourth 
died  one  month  after  fracture  of  the  femur,  showing  only 
the  slightest  possible  trace  of  albumin  with  hyaline  and  gran¬ 
ular  casts. 

Digital  Compression  to  Cure  Aneurism. 

Dr.  Francis  J.  Shepherd,  Montreal,  Canada,  read  a  paper- 
entitled  “The  Treatment  of  Aneurism  of  the  External  Iliac 
Artery  by  Digital  Compression,  with  Report  of  a  Case,”  in 
which  he  referred  to  the  great  dangers  of  surgical  interference 
with  the  tumor,  making  amputation  of  the  extremity  prefer¬ 
able  in  many  cases  to  trying  to  remove  the  aneurism.  He 
gave  a  careful  resume  of  the  literature  on  the  subject.  The 
advantages  of  digital  compression  are  that  no  apparatus  is 
necessary,  the  finger  being  the  sole  means  by  which  the  artery 
is  controlled  above  the  aneurism.  This,  of  course,  requires  a 
number  of  assistants,  and  does  not  usually  require  to  be  kept 
up  more  than  24  hours;  in  the  case  reported  the  pulsation 
ceasing  at  the  end  of  12  hours.  This  case  occurred  in  a  man 
43  years  of  age,  who  had  strained  himself  by  lifting  a  heavy 
weight,  and  some  months  afterward  a  swelling  appeared  in 
the  left  groin,  which  pulsated;  was  at  first  soft  and  painless, 
but  gradually  became  harder  and  seemed  to  grow  upward  into 
the  abdomen.  The  patient  objected  to  operation,  and  it  was 
decided  to  put  him  on  palliative  treatment  until  the  session 
opened,  so  that  relays  of  students  could  be  secured.  He  was 
put  on  Tuffnell’s  treatment,  and  icebags  applied  over  the  tumor, 
iodid  of  potassium  being  given  internally  and  very  little  fluid. 
At  the  end  of  12  hours  pulsation  had  entirely  ceased,  the 
pain  having  been  severe  after  the  first  four  or  five  hours  until 
the  end  of  twelve  hours,  being  controlled  by  hypodermic  injec¬ 
tions  of  morphin.  After  12  hours  the  patient  had  no  excessive 
pain,  but  compression  was  continued  in  a  moderate  degree  for 
12  hours  more,  when  the  leg  was  wrapped  in  cotton  wool  and 
carefully  bandaged,  he.  being  kept  in  bed  for  a  couple  of 
weeks  more,  and  six  months  after  the  operation,  although  the 
tumor  could  be  easily  felt,  there  was  no  pulsation,  and  it  was 
very  hard. 

Strangulated  Hernia. 

Dr.  Leonard  Freeman,  Denver,  read  a  paper  entitled  “Stran¬ 
gulated  Left  Duodenal  Hernia,  in  which  the  Sac  Contained  the 
Entire  Small  Intestine,  the  Cecum  and  a  Portion  of  the  Colon,” 
in  which  he  referred  to  the  fact  that  the  abdominal  viscera  and 
peritoneum  are  subject  to  various  malformations  and  malposi¬ 
tions,  sometimes  acquired  and  often  congenital,  and  unless  the 
surgeon  be  familiar  with  these  unusual  phenomena  his  diag¬ 
nostic  ability  will  be  curtailed,  by  confusing  conditions  for 
which  he  can  find  no  adequate  explanation.  The  peritoneal 
fossre  may  be  responsible  for  the  most  remarkable  forms  of 
hernia  and  this  is  especially  true  of  the  duodenal  fossae.  He 
carefullv  reviewed  the  anatomic  formation  in  this  reeion  and 
reported  the  case  described  in  the  title. 

Operations  for  Goiter. 

Dr.  B.  Farquiiar  Curtis,  New  York,  read  a  paper  entitled 
“Thyroidectomy  and  Sympathectomy  for  Exophthalmic 
Goiter,”  in  which  he  referred  to  the  fact  that  the  surgical 
treatment  of  this  condition  has  excited  much  interest  of  late 
owing  to  the  fact  that  medical  treatment  failed  in  many  cases, 
although  he  believed,  if  the  disease  had  not  progressed  too  far 
and  the  patient’s,  circumstances  were  such  as  to  permit  system¬ 
atic  treatment  for  a  sufficient  length  of  time,  rest,  hygienic 
measures,  and  proper  medication  will  generally  produce  a  cure, 
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or  at  least  hold  the  symptoms  in  check,  but  there  are  many 
cases  amenable  to  surgical  treatment  that  can  not  be  cured  by 
medicine.  However,  this  treatment  is  not  unattended  by  dan¬ 
gers,  especially  acute  exacerbations  of  the  symptoms  known 
as  thyroidism,  which  is  just  as  liable,  however,  to  be  produced 
by  operation  in  any  other  part  of  the  body. 

In  conclusion,  he  stated  that  exophthalmic  goiter  could  be 
cured  byboth  thyroidectomy  and  sympathectomy,  a  perfect  result 
being  secured  in  about  60  per  cent,  of  the  cases  of  thyroidec¬ 
tomy,  and  an  immediately  good  result  appears  to  be  the  rule 
in  sympathectomy.  Sufficient  time  has  not  elapsed  to  judge 
of  the  permanence  of  the  cure,  but  the  immediate  results  are 
far  superior  to  those  of  thyroidectomy.  The  relative  mortality 
of  the  two  would  seem  to  favor  sympathectomy  (Kocher  4 
deaths  in  59  cases  of  thyroidectomy  and  ligation  only;  Jon- 
nesco  no  deaths  in  14  cases  of  bilateral  sympathectomy),  al¬ 
though  in  his  own  cases  the  result  is  the  opposite.  He  believed 
that  local  anesthesia  should  be  employed,  and  sympathectomy 
should  be  performed  only  on  one  side  at  a  time,  a  sufficient 
time  being  allowed  to  elapse  for  the  patient  to  recover  from 
the  effects  of  the  first  operation. 

Operations  on  the  Prostate. 

D  '.  Willy  Meyer,  New  York,  read  a  paper  entitled  “Pros¬ 
tatectomy  and  Galvano-Caustic  Prostatotomy  (Bottini’s  Opera¬ 
tion);  Their  Present  Status  in  the  Radical  Treatment  of  the 
Hypertrophied  Prostate  Gland,”  which  he  summed  up  as  fol¬ 
lows  : 

1.  The  operations  making  a  direct  attack  on  the  enlarged 
prostate  gland  are  preferable  to  those  aiming  to  exert  an  in¬ 
direct  influence. 

2.  We  have  two  useful  operative  procedures  for  the  direct 
treatment  of  the  enlarged  prostate,  i.  e.,  prostatectomy  and 
galvanocaustic  prostatotomy  (Bottini’s  operation). 

3.  In  selecting  the  method  indicated  in  the  given  case,  we 
must  individualize  and  be  guided  by  anatomic,  pathologic  and 
social  conditions. 

4.  Prostatectomy  is,  of  course,  the  most  radical  and  most 
surgical  procedure;  it  should  be  the  operation  of  choice  when¬ 
ever  promising  success. 

5.  Perineal  prostatectomy  offers  advantages  over  the  supra¬ 
pubic  method,  since  it  enables  the  operator  to  do  the  opera¬ 
tion  under  the  direct  guidance  of  his  eyes. 

6.  Debilitated  patients  who  seem  unfit  subjects  for  the  more 
radical  operation  should  not  be  relegated  to  catheter  life,  nor 
should  prostatectomy  be  performed  in  order  “to  let  them  down 
easy” ;  they  should  be  advised  to  have  Bottini’s  operation  done. 

7.  Surgeons  should  familiarize  themselves  with  both  methods 
■  in  order  to  be  in  a  position  to  do  justice  to  their  patients. 

8.  It  is  the  duty  of  those  refusing  to  do  Bottini’s  operation 
under  any  circumstances  to  nevertheless  advise  patients  who 
ask  for  more  radical  relief,  to  have  Bottini’s  operation  done,  if 
the  operation  with  the  knife  seems  contraindicated. 

9.  Further,  carefully  compiled  statistics  as  to  the  late  re¬ 
sults  of  both  operative  procedures,  preferably  in  the  hands  of 
one  man,  are  desirable  in  that  they  will  increase  our  knowledge 
with  reference  to  the  proper  selection  of  the  proper  method  in 
the  individual  case. 

Diffuse  Gonococcus  Infection  of  the  Entire  Upper  Extremity. 

Dr.  Charles  A.  Powers,  Denver,  reported  a  case  of  this. 
His  patient  was  a  man  of  28  years  who  developed  a  very 
extensive  phlegmon  in  the  neighborhood  of  the  right  elbow  joint 
with  concomitant  swelling  and  edema  of  the  entire  limb  from 
the  pectoral  region  and  shoulder  to  the  ends  of  the  fingers.  The 
gonococcus  was  recovered  from  pus  liberated  by  early  free  in¬ 
cisions,  and  was  also  found  in  a  thin  serous  fluid  which  escaped 
at  the  site  of  other  openings.  The  course  was  protracted  over 
many  weeks,  the  patient  recovering  with  stiffened  joints.  The 
author  emphasized  the  fact  that  systemic  gonorrheal  infection 
may  invade  the  tissues  in  wide  variety,  the  gonococcus  having 
been  found  in  the  peritoneum,  the  pleura,  the  pericardium, 
myocardium,  endocardium,  meninges  of  the  brain  and  spinal 
cord,  periosteum,  perichondrium,  muscles  and  tendon  sheaths, 
bursae,  fascia,  the  skin,  the  parotid  gland,  the  kidney  and  the 
blood  current,  as  well  as  the  joints. 


Myositis  Ossificans  Traumatica. 

Dr.  J.  F.  Binnie,  Kansas  City,  Mo.,  read  this  paper,  calling 
attention  to  the  fact  that  bone  may  be  formed  in  muscle  or 
tendons  under  several  distinct  conditions;  there  may  be  a 
process  of  ossification  attacking  one  muscle  after  another, 
myositis  ossificans  progressica,  producing  the  ossified  man  of 
the  freak  shows.  Often  repeated  slight  traumata  give  rise  to 
bone  growths  in  muscle  or  tendon,  examples  of  such  growths 
being  “riders’  bone,”  “drill  bone,”  “cavalryman’s  bone,”  and 
“fencers’  bone,”  and  lastly  there  is  the  so-called  myositis  os¬ 
sificans  traumatica,  where  a  mass  of  bone  forms  in  a  muscle 
after  a  single  injury.  The  author  reported  a  case  of  the  latter 
in  a  man  aged  41  who  had  received  a  severe  blow  on  the  right 
forearm  two  weeks  previously  while  boxing.  One  week  later 
the  tumor  was  removed,  and  eight  months  thereafter  there  had 
been  no  recurrence  and  no  disability.  The  paper  dealt  fully 
with  the  literature  on  the  subject  and  the  various  theories  of 
the  origin. 

Method  of  Instruction  in  Surgical  Pathology. 

Dr.  J.  C.  Bloodgood,  Baltimore,  said  that  clinical  instruc¬ 
tion  in  hospital  wards  and  out-patient  departments  always  has 
certain  defects  and  limitations  as  a  complete  method  of  in¬ 
struction.  He  felt  that  during  the  time  the  student  spends  in 
the  wards  many  important  surgical  diseases  had  not  been 
seen  at  all,  or  so  rarely  that  the  student  did  not  get  a  clear 
conception  of  the  disease,  and  in  addition  it  is  very  difficult 
for  the  student  to  follow  the  patient  throughout  the  progress 
of  the  disease  and  his  after  condition.  In  the  Johns  Hopkins 
Hospital  the  instruction  of  the  third-year  medical  class  in 
the  surgical  laboratory  is  divided  into  two  parts:  First,  the 
systematic  part,  in  which  the  instruction  is  given  by  pam¬ 
phlets,  museum  specimens,  microscopic  sections  and  illus¬ 
trations.  Second,  the  more  difficult  or  routine  instruction, 
which  is  limited  to  the  fresh  material  sent  to  the  laboratory 
from  the  operating  and  autopsy  rooms.  He  then  described 
each  of  these  parts  in  detail. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  N.  P. 
Dandridge,  Cincinnati;  secretary,  Dr.  Dudley  P.  Allen,  Cleve¬ 
land;  treasurer,  Dr.  George  R.  Fowler,  Brooklyn;  recorder, 
Dr.  Richard  H.  Harte,  Philadelphia.  The  next  meeting  will 
be  held  in  St.  Louis  some  time  in  May,  1904. 

'(To  be  continued.) 


DENVER  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  May  5,  1903. 

Dr.  S.  D.  Hopkins  in  the  Chair. 

The  Prognosis  of  Diseases  Incidental  to  Military  Service  in  the 

Philippines. 

Dr.  G.  H.  Richardson,  U.  S.  A.,  said  that  of  the  166  cases 
of  insanity  reported  in  the  Army  in  1901,  120  cases  occurred 
in  the  Philippine  Islands,  or  2  of  every  1,000  on  duty  there.  In 
1900  the  numbers  sent  from  the  Philippine  Islands  to  the 
United  States  was  over  200.  During  part  of  1900  and  1901 
he  was  in  charge  of  the  detention  ward  in  San  Francisco  where 
these  cases  were  sent  for  diagnosis  and  observation.  It  was 
found  that  25  per  cent,  of  all  cases  were,  on  their  arrival  here, 
in  such  a  mental  condition  as  to  permit  them  to  be  returned 
to  duty.  The  sea  voyage  home  and  the  fact  that  they  were 
once  more  on  their  native  soil  seemed  to  cure  them.  Those 
who  were  sent  to  the  Government  Insane  Asylum  in  Washing¬ 
ton,  he  is  informed,  did  not  remain  there  for  any  length  of 
time,  with  the  exception  of  those  in  whom  a  diseased  mental 
condition  existed  prior  to  enlistment.  The  form  of  insanity 
was  a  mild  melancholia  with  suicidal  tendencies.  The  his¬ 
tory  of  nostalgia  was  always  marked.  Secondary  effects  of 
heat  exhaustion  produce  various  neurotic  conditions.  They 
are  vague  and  indefinite.  Severe  headache,  general  weakness, 
dyspeptic  symptoms,  loss  of  memory,  epileptiform  seizures,  local 
palsies,  choreiform  attacks,  failure  of  vision  and  other  affec¬ 
tions  of  the  special  senses.  In  1901  21  were  discharged  for 
cephalgia  alone.  It  is  impossible  to  determine  how  far  these 
sequelae  are  attributable  to  sun  exposure  or  how  far  they  may 
depend  on  some  intercurrent  disease.  He  does  not  think  the 
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condition  is  altogether  due  to  simple  sun  heat.  There  must 
be  some  special  element  in  the  solar  spectrum.  This  class  of 
cases  should  be  sent  back  at  once  to  the  states  or  some  cool 
climate.  In  not  a  few  instances,  with  the  most  careful  treatment, 
medicinal  and  climatic,  serious  permanent  diseases  of  the  brain 
remain,  giving  rise  sometimes  to  distressing  intellectual  en- 
feeblement.  Their  symptoms  are  entirely  subjective  and, 
like  the  “railroad  spine”  to  the  surgeon  and  claim  agent,  by 
their  irregularity  and  indefiniteness,  they  give  no  end  of 
trouble  and  worry  to  pension  boards. 

The  gastrointestinal  trouble  forms  the  majority  of  cases  sent 
for  treatment.  Dysentery  stands  at  the  head  of  the  list.  The 
amebic  form  is  the  more  chronic,  but  more  amenable  to  treat¬ 
ment,  especially  the  local  rise  of  high  injections  of  quinin. 
The  tendency  to  relapse,  however,  is  constantly  hanging  over 
one  who  has  had  it  once,  and  what  is  worse,  is  liable  to  de¬ 
velop  abscess  of  the  liver.  The  bacillary  form  never  causes 
abscess  of  the  liver,  the  acute  symptoms,  however,-  are  apt 
to  be  more  severe  and  death  is  likely  to  occur  early  in  the 
disease. 

Sprue  is  frequently  met  with  in  the  tropics.  It  may  re¬ 
main  latent  there  and  develop  for  the  first  time  in  a  temp¬ 
erate  climate.  It  is  characterized  by  alternating  periods  of 
exacerbation  and  quiescence,  inflamed  eroded  tongue,  flatulent 
dyspepsia,  pale,  copious,  loose,  frothy  fermenting  stools, 
marked  emaciation  and  a  tendency  to  relapse.  It  is  slow  in 
its  progress,  and  unless  cured  tends  to  terminate  in  atrophy 
of  the  intestinal  mucosa,  and  sooner  or  later  prove  fatal. 
The  prognosis  depends  on  the  length  of  time  the  disease  has 
existed,  the  age  of  the  patient  being  bad  for  cases  over  50, 
and  careless,  indifferent  patients  who  do  not  realize  the 
dangers  in  which  they  are,  and  for  those  cases  who  can  not 
or  will  not  restrict  themselves  to  a  pure  milk  diet  for  a  con¬ 
siderable  length  of  time.  Cases  of  chronic  diarrhea  should 
be  examined  for  the  malarial  parasite.  Sixteen  cases  diag¬ 
nosed  as  pulmonary  tuberculosis  showed  the  presence  of 
malarial  parasites.  Treatment  by  quinin  for  a  few  days 
proved  the  infection  to  be  of  malarial  origin. 


Report  of  a  Case  of  Cerebral  Lues. 


Dr.  J.  E.  Courtney  reported  the  following  case:  T.  B., 
white,  aged  24,  cook.  One  year  before  he  came  under  ob¬ 
servation  he  was  thrown  from  a  buggy  and  struck  on  the 
left  temple;  was  dazed  for  ten  minutes.  He  denied  any  knowl¬ 
edge  of  ever  having  contracted  syphilis,  but  recalled  he  had, 
some  five  years  ago,  a  small  sore  on  the  glans  penis,  but  it 
disappeared  quickly.  A  year  later  he  had  some  soreness  and 
swelling  in  the  inguinal  region,  but  no  suppuration,  no  erup¬ 
tion.  He  was  in  good  health  afterwards  and  served  with  the 
Rough  Riders  in  Cuba.  He  experienced  gradual  failure  of 
vision  in  the  left  eye  for  nearly  a  year,  which  has  now  been 
blind  for  several  months,  but  with  little  pain  until  within 
the  last  three  days.  Left  eye  tender,  tension  increased,  slight 
ptosis,  ball  congested,  partial  detachment  of  retina.  Antedat¬ 
ing  the  blindness  of  the  left  eye  he  noticed  he  could  see  ob¬ 
jects  to  the  left  of  the  left  eye,  but  not  to  the  right — unilateral 
temporal  hemianopsia.  About  six  weeks  ago  he  noticed  jerking 
of  the  face  and  twitching  of  the  muscles  of  the  left  arm,  and 
then  he  lost  consciousness.  The  day  preceding  this  attack  he 
was  very  sleepy,  and  for  two  days  after  he  slept  almost  con¬ 
tinuously  day  and  night.  No  failure  of  articulation,  but 
speech  slow,  gait  lacking  in  elasticity,  no  decided  reflex  or  vaso¬ 
motor  disturbances.  He  was  then  in  the  county  hospital  for 
five  weeks.  He  had  a  second  fit  and  in  delirium  jumped  out 
cf  a  second-story  window  on  one  occasion,  and  on  another 
escaped  and  ran  a  block  or  two  from  the  hospital  under  the 
idea  that  he  was  being  killed.  Inunctions  of  mercury  and 
large  doses  of  iodid  of  potassium  were  administered  and  he 
improved  rapidly  and  weighs  now  forty  pounds  more  than 
when  he  was  ill.  The  interesting  question  which  this  case 
presents  is,  whether  so  slight  a  trauma  started  into  activity 
the  latent  infection,  and  whether  an  original  antisyphilitic 
course  of  treatment  would  have  frustrated  such  late  effects. 


A  New  Sterilizer. 


Dr.  George  Moleen  exhibited  a  sterilizer  which  has  the 
advantages  over  others  in  the  market  by  being  compact,  port¬ 


able  and  consisting  only  of  three  pieces,  which  includes  re¬ 
ceptacle  for  water,  a  compartment  for  instruments  and  dress¬ 
ings,  etc.  It  is  especially  serviceable  in  obstetrical  practice. 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION. 

Thirty-sixth  Annual  Meeting,  held  in  Charleston,  W.  Va., 
May  26-28,  1003. 

The  President,  Dr.  II.  B.  Stout,  Parkersburg,  in  the  Chair. 

The  president’s  annual  address  contained  many  suggestions 
of  great  importance  to  the  moral  and  material  welfare  of  the 
association. 

Organized  Mutual  Defense. 

The  secretary’s  report  showed  the  association  to  be  in  a 
prosperous  condition  and  that  the  great  strides  it  has  made 
during  the  past  year  were  made  possible  by  its  partial  re¬ 
organization  at  the  last  meeting.  The  report  closed  with  the 
recommendation  that  the  association  undertake  to  protect  its 
members  in  suits  of  malpractice. 

The  association  acted  on  this  recommendation  and  adopted 
the  following  resolution: 

Resolved. — That  this  Association  pledges  its  moral  support  and 
will  substantially  defend  any  member  who  shall  be  sued ;  and 
further  pledges  the  services  of  any  and  all  its  members,  when  called 
on,  to  attend  any  trial  and  testify  in  behalf  of  the  member  sued. 

Reorganization. 

The  meeting  was  an  especially  pleasant  and  profitable  one. 
A  partial  reorganization  had  been  effected  in  1902,  but,  under 
the  impression  that  the  profession  was  not  ready  for  the  adop¬ 
tion  of  the  entire  Association  plan,  no  provision  was  made  for 
a  House  of  Delegates,  and  this  made  many  other  changes  in 
the  constitution  and  by-laws  necessary.  As  in  other  states 
where  similar  action  was  taken,  some  confusion  and  dissatis¬ 
faction  had  resulted,  although  everybody  was  greatly  encour¬ 
aged  by  the  fact  that,  in  spite  of  these  difficulties,  the  mem¬ 
bership  had  been  almost  trebled  during  the  year,  and  that  an 
increased  interest  in  every  phase  of  professional  work  was 
manifest  on  every  hand.  After  a  careful  consideration  and 
discussion  of  the  situation,  it  was  finally  decided  to  set  aside 
the  action  of  last  year  and  adopt  the  American  Medical  Asso¬ 
ciation  plan  in  full.  This  was  done  by  unanimous  consent  and 
with  much  enthusiasm. 

Too  much  credit  can  not  be  given  to  the  officers  of  the  asso¬ 
ciation,  including  councilors,  for  the  ease  with  which  this  com¬ 
plete  plan  of  organization  was  adopted,  although  they  had  able 
assistance  from  Drs.  Jepson,  Wilson,  Sharp  and  many  other 
leading  members.  This  makes  the  third  state  to  set  aside  the 
partial  reorganization  of  last  year  and  accept  the  uniform  plan 
proposed  by  the  Association. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  T.  L. 
Barber,  Charleston;  vice-presidents,  Drs.  Thomas  M.  Hood, 
Clarksburg;  E.  T.  W.  Hall,  Freemansburg;  Rolla  Camden,  Park¬ 
ersburg;  secretary,  Dr.  Wm.  W.  Golden,  Elkins;  treasurer,  Dr. 
V.  T.  Churchman,  Charleston;  councilors,  first  district,  Drs.  C. 
A.  Wingerter,  Wheeling,  and  J.  W.  McDonald,  Fairmont;  sec¬ 
ond  district,  Dr.  C.  S.  Hoffman,  Keyser,  and  W.  H.  Proudfoot, 
Rowelsburg;  third  district,  Dr.  W.  W.  Tompkins,  Charleston, 
and  0.  O.  Cooper,  Hinton;  fourth  district,  Drs.  W.  S.  Ke^ver, 
and  H.  B.  Stout,  Parkersburg;  fifth  district,  Drs.  C.  R.  Enslow 
and  T.  W.  Moore,  Huntington;  delegates  to  the  American 
Medical  Association,  Drs.  S.  L.  Jepson,  Wheeling,  and  W.  II. 
Sharp,  Parkersburg.  Fairmont  was  chosen  as  the  next  place 
of  meeting. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

One  Hundred  and  Fifth  Annual  Meeting,  held  at  Baltimore, 
’  April  28  to  30. 

Colored  Photography. 

Prof.  R.  W.  Wood  of  Johns  Hopkins  University  opened  the 
session  by  request,  with  a  lecture  on  colored  photography  and 
photography  of  objects  usually  invisible,  as  waves  of  sound, 
bullets  in  motion,  etc. 
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The  Last  Fifty  Years. 

Dr.  William  Travis  Howard,  the  president,  delivered  his 
address,  which  consisted  of  a  review  largely  of  his  personal 
experience,  to  show  that  the  past  fifty  years  do  not  contain 
all  or  even  the  chief  advances  that  have  been  made  in  medicine. 
He  gave  a  sketch  of  Dr.  John  P.  Mettauer  of  Farmville,  Va., 
son  of  a  French  surgeon  of  the  Revolution,  under  whom  he 
studied  and  who  was  a  most  original  and  skilful  surgeon,  far 
ahead  of  his  day.  He  was  particularly  successful  in  the  treat¬ 
ment  of  hernia,  vesico-vaginal  fistula,  stricture,  etc.  He 
eulogized  the  faculty  of  Jefferson  Medical  College  of  that  day. 
He  paid  tributes  to  the  work  of  Gerhard,  who  was  the  first 
in  this  country  to  make  the  distinction  between  typhoid  and 
typhus  fever,  and  J.  K.  Mitchell,  who  was  the  first  to  teach 
the  germ  origin  of  malarial  fevers.  Dr.  William  Power  of 
Baltimore  was,  he  said,  the  best  teacher  he  ever  knew,  and 
the  first  to  use  quinin  in  full  doses  for  the  relief  of  the 
paroxysm  of  malarial  fever.  He  then  spoke  of  the  discoveries 
of  the  past  half  century  and  compared  them  with  those  of 
previous  times,  and  said  that  no  one  should  allow  himself 
to  be  engrossed  with  the  present  to  the  exclusion  of  the  past. 

The  Second  Day. 

Dr.  Robert  W.  Johnson  reported  “Twenty-five  Recent  Op¬ 
erations  for  Wounds,  etc.,  of  Abdominal  Viscera.  Dr.  W  il¬ 
liam  H.  Pearce  read  a  paper  on  “Medical  Communism,”  in 
which  he  argued  that  physicians  who  make  important  dis¬ 
coveries  in  medicine  should  derive  pecuniary  benefit  from  them 
as  they  do  from  their  books,  and  illustrated  his  ideas  by  a 
reference  to  the  case  of  the  late  Dr.  Walter  Reed.  Dr.  Charles 
O’Donovan  discussed  the  “Whiter  Supply  of  Baltimore,”  and 
urged  that  the  city  should  buy  the  watershed.  In  the  after¬ 
noon  papers  were  read  by  Drs.  C.  F.  Davidson,  Robert  Reuling, 
John  C.  Hemmeter,  H.  Woods,  Jr.,  W.  B.  Wolf,  H.  F.  Cassidy, 

F.  C.  Boyne,  J.  Friedenwald,  L.  J.  Rosenthal,  W.  S.  Baer, 
II  W.  Kennard,  T.  R.  Brown  and  T.  Cooke,  Jr. 

Poison  Law. 

At  the  business  session  a  committee  was  appointed  to  confer 
with  a  delegation  from  the  Maryland  Pharmaceutical  Associa¬ 
tion  with  a  view  to  urging  before  the  legislature  a  law  pro¬ 
hibiting  the  sale  of  poisonous  substances  by  unauthorized 
persons.  A  motion  to  form  a  woman’s  auxiliary  to  assist  in 
raising  funds  for  a  new  building  was  referred  to  the  executive 
committee.  A  committee  was  formed  to  found  a  ‘Fund  for 
the  Relief  of  Widows  and  Orphans  of  Deceased  Members.” 

Presentations. 

A  portrait  of  Dr.  Aaron  Friedenwald  was  presented  by  his 
son  with  a  eulogy  pronounced  by  Dr.  T.  S.  Latimer. 

Dr.  Osier  presented  a  crayon  portrait  of  Dr.  John  Craw¬ 
ford,  and  oil  portraits  were  also  presented  of  Drs.  Edward 
White  and  J.  R.  W.  Dunbar. 

Election  of  Officers. 

The  following  officers  were  elected:  Dr.  Eugene  F.  Cordell, 
Baltimore,  president;  Drs.  Franklin  Buchanan  Smith,  Fred¬ 
erick,  and  James  M.  Craighill,  Baltimore,  vice-presidents; 
Dr.  J.  Williams  Lord,  Baltimore,  secretary;  Dr.  Thomas  A. 
Ashby,  Baltimore,  treasurer,  and  Drs.  Harry  Friedenwald, 

G.  Lane  Taneyliill,  Samuel  Theobald  and  John  D.  Blake,  all 
of  Baltimore,  executive  committee. 

Tuberculosis. 

At  the  third  day's  session  Dr.  H.  Barton  Jacobs  read  a  paper 
on  “Our  Need  of  a  Mountain  Sanatorium  for  Indigent  Con¬ 
sumptives,”  and  the  subject  of  tuberculosis  and  its  prevention 
was  discussed  by  Drs.  Welch,  Thayer  and  Fulton.  All  ad¬ 
vocated  notification,  and  Dr.  Thayer  urged  public  sanatoria 
for  both  incurable  and  incipient  cases  and  also  public  lectures 
throughout  the  state. 

Other  Papers. 

Dr.  C.  Hampson  Jones  and  Wm.  Royal  Stokes  exhibited 
slides  of  smallpox  patients  and  tissues. 

Dr.  J.  Clement  Clark  spoke  on  the  “Increase  of  Insanity.” 

Other  papers  were  read  by  Drs.  R.  P.  Smith,  E.  B.  Claybrook, 
John  Turner,  W.  _F.  Skillman,  Frank  Martin,  H.  H.  Young, 
A.  G.  Barrett  and  L.  K.  Hirshberg. 


At  the  evening  session  Dr.  Simon  Flexner  delivered  the 
annual  oration  on  “An  Aspect  of  Modern  Pathology.” 

Dr.  C.  C.  Bombaugh  read  a  poem  on  “Preventive  Medicine.” 
Drs.  L.  A.  Griffith  of  Upper  Marlboro  and  J.  A.  Stevens  of 
Oxford  were  elected  to  fill  vacancies  on  the  board. 

Chairmen  of  Committees. 

The  following  chairmen  of  committees  were  appointed: 
Library,  Dr.  G.  J.  Preston;  publication,  Dr.  J.  W.  Lord; 
memoirs,  E.  F.  Cordell;  ethics,  S.  Theobald;  legislation,  Wil¬ 
liam  H.  Welch;  program,  H.  O.  Reik;  membership,  W.  S. 
Gardner;  general  sanitation,  Jas.  Bosley;  finance,  T.  A.  Ashby; 
county  medical  societies,  C.  M.  Ellis;  delegates  to  American 
Medical  Association,  Drs.  Wm.  H.  Welch  and  William  Osier, 
with  Thomas  L.  Cullen  and  S.  T.  Earle,  Jr.,  as  alternates. 
Dr.  H.  M.  Hurd  was  elected  a  trustee. 


FOURTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Held  at  Madrid,  April  23-30,  1903. 

(By  Cablegram  and  Letters.) 

( Concluded  from  page  1600.) 

Medicine  and  Classic  Paintings. 

In  the  second  general  session  Hollander,  Berlin,  gave  a 
lantern  address  with  views  of  about  200  paintings  from  public 
and  private  galleries  which  had  been  inspired  by  medical  sub¬ 
jects.  He  spoke  in  Spanish,  and  dwelt  particularly  on  the  so- 
called  anatomic  painting's  in  which  he  claimed  that  the  Dutch 
school  reached  its  highest  eminence. 

Section  on  Medicine:  Importance  of  Routine  Medication. 

Dr.  J.  B.  Obregon  read  this  paper  and  emphasized  the  long 
history  and  the  logical  importance  of  the  counter-irritant 
method  of  treatment.  Its  action,  he  said,  is  most  manifest  in 
certain  cases  of  acute  edema  laryngis  and  bronchiolitis  in 
which  prompt  vesication  immediately  turns  the  tide  of  the  dis¬ 
ease.  It  is  also  indicated  in  all  forms  of  internal  inflammation 
in  which  it  can  be  applied. 

Pneumatic  Bulbs  for  Aseptic  Hypodermic  Injection. 

Dr.  Pierre  Laurent,  Bois-Colombes,  proposed  a  method  by 
which  the  flow  of  the  fluid  from  bulbs  containing  medicaments 
for  hypodermic  use  may  be  facilitated.  He  suggests  that  the 
excess  of  space  in  the  bulbs  be  filled  with  gas  under  pressure. 

Physiology  and  Therapeutics  of  Hypnotics  and  Narcotics. 

Dr.  V.  Peset  y.  Cervera  read  a  paper  on  this  subject,  in 
which  he  said  that  these  agents  are  to  be  divided  into  those 
that  exercise  a  direct  effect  on  the  brain  and  those  that  pro¬ 
duce  sleep  indirectly.  As  has  been  shown  by  histologic  and 
chemical  methods,  cerebral  fatigue  depends  on  an  actual  altera¬ 
tion  in  the  nervous  substance.  These  changes  probably  inter¬ 
est  chiefly  the  nucleinie  acid  and  are  induced  by  insufficient 
oxidation  or  the  action  of  certain  leucomains.  The  direct 
hypnotics  appear  to  act  in  the  same  manner,  but  more  harshly. 
The  indirect  hypnotics  and  hypnotism  act  on  the  brain  sec¬ 
ondarily  through  the  nerves,  respiratory  and  cardiac  func¬ 
tions.  The  theory  of  the  retraction  of  the  processes  of  the 
nerve  cells  does  not  satisfactorily  explain  normal  or  pathologic 
sleep.  The  state  of  the  intracranial  circulation  expresses  the 
successive  phases  or  grades  of  the  action  of  the  pharmaco¬ 
logical  hypnotics:  1,  Active  congestion  (excitation)  ;  2,  rela¬ 
tive  ischemia  (hypnosis);  3,  passive  congestion  (narcosis). 
Afe  there  is  no  sleep  center,  the  action  must  be  a  general  chem¬ 
ical  one  on  the  brain. 

The  Protective  Role  of  Human  Saliva. 

Dr.  Miller,  Berlin,  described  the  relations  of  the  saliva  to 
dental  caries  and  other  infectious  diseases  of  the  mouth.  He 
has  found  that  the  saliva  of  man,  per  se,  possesses  absolutely 
no  antiseptic  or  protective  properties.  Sulphocvanid  of  potas¬ 
sium  has  no  bactericidal  action,  nor  has  the  buccal  mucosa. 
The  saliva  does  not  contain  cytases,  nor  is  it  hemolytic.  The 
secret  of  antisepsis  of  the  buccal  cavity  lies  in  the  buccal 
flora.  They  crowd  out  and  eliminate  the  majority  of  sapro¬ 
phytes  and  pathogenic  bacteria  by  simple  outgrowth.  Phago¬ 
cytosis  plays  an  important  r6le  in  the  diseases  of  the  soft 
parts.  The  character  of  the  teeth  predetermines  to  a  great  ex¬ 
tent  the  occurrence  of  caries. 
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Dr.  C.  E.  Nammack,  Utica,  N.  Y.,  described  the  six  varieties 
of  climate  in  southern  California,  which  lie  calls  “The  Amer¬ 
ican  Italy.” 

The  Influence  of  the  Toxins  of  Diphtheria  and  of  Tetanus  on 

the  Blood. 

Dr.  H.  Kucharzewski,  Warsaw,  detailed  the  results  of 
laborious  experimental  research  on  the  effect  of  subcutaneous 
doses  of  the  toxins  of  diphtheria  and  tetanus,  as  shown  by 
changes  in  the  corpuscles,  the  hemoglobin  and  the  specific 
gravity  of  the  blood.  The  results,  in  general,  were  the  same 
for  both.  The  erythrocytes  and  the  quantity  of  hemoglobin 
are  diminished  by  large  and  medium  doses,  while  the  specific 
gravity,  is  increased.  A  polynuclear  hypcrleucocytosis  is 
present  which  is  at  its  height  in  the  agony,  but  which  de¬ 
clines  gradually  in  the  cases  which  are  not  fatal  (small  doses). 
In  cases  which  are  fatal  there  is  a  diminution  of  the  lym¬ 
phocytes  and  of  the  eosinophiles;  in  non-fatal  cases  the  latter 
are  increased.  In  infectious  diseases,  examination  of  the  blood 
may  thus  give  valuable  prognostic  indications,  depending  on 
the  relative  increase  (favorable)  or  decrease  (unfavorable) 
of  the  eosinophiles. 

Rational  Treatment  of  Tuberculosis. 

M.  Monier,  Liege,  is  of  the  opinion  that  all  our  mistakes 
in  phtliisiotherapy  are  traceable  to  the  notion  that  we  can 
attack  the  bacillus.  The  only  method  of  treating  tuber¬ 
culosis  is  to  build  up  the  organism  by  zomotherapv,  fresh  air 
and  full  feeding. 

The  Soil  for  Tuberculosis. 

One  of  the  most  interesting  communications  was  by  A. 
Robin,  Paris,  in  which  lie  presented  his  views,  which  have  been 
fully  reviewed  in  The  Journal.  He  claims  that  the  predis¬ 
position  to  tuberculosis  is  characterized  by  exaggerated  oxi¬ 
dations  and  demineralization  of  the  organism,  evidenced  by 
declining  strength  and  resisting  power.  Tonics  and  stimulants 
aggravate  the  evil.  Treatment  should  aim  to  restrict  the 
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oxidating  processes,  to  restore  the  normal  proportion  of 
mineral  substances  and  to  combat  the  tubercle  bacilli  by  local 
medication,  such  as  inhalation  of  antiseptics  or  creosote  by 
the  rectum,  to  be  eliminated  by  the  bronchi. 

Section  on  Surgery. 

The  honorary  presidents  appointed  were  Ceceherelli,  Parma; 
Villeins,  Brussels;  Le  Dentu  and  Doyen,  Paris;  Kiister,  Mar¬ 
burg,  and  Sonnenburg,  Berlin. 

Radical  Cure  of  Femoral  Hernia. 

Dr.  0.  v.  Lassen,  Denmark,  said  that  the  methods  of  Salher 
or  of  Schwartz,  by  which  a  muscular  flap  of  the  pectineus 
was  dissected  off  and  attached  to  the  crural  canal  were  in¬ 
efficient,  inasmuch  as  the  muscle  tends  to  atrophy.  He  pre¬ 
fers  to  suture  the  fascia  of  the  pectineus  to  Poupart’s  liga¬ 
ment  as  far  as  the  falciform  process,  introducing  his  needle 
armed  with  not  too  fine  gut,  but  a  little  deeply  into  the  muscle 
itself,  and  taking  five  or  six  stitches.  The  method  is  ap¬ 
plicable  in  nearly  all  cases.  He  has  seen  only  3  recurrences  in 
45  cases,  although  31  were  of  two  to  six  years’  standing.  The 
recurrences  were  due  to  exceptional  circumstances  and  there¬ 
fore  excusable. 

Surgical  Treatment  of  Cutaneous  Tuberculosis. 

Dr.  IT.  Morestin,  Paris,  said  that  extirpation  was  the  only 
method  of  treatment. 

In  a  second  communication  he  described  a  plastic  operation 
for  prominent  ears,  comprising  the  excision  of  the  posterior 
bands  and  of  pieces  of  cartilage. 

In  a  third  communication  he  reviewed  the  methods  of 
cheiloplasty,  and  in  a  fourth  described  an  esthetic  operation 
suitable  for  cases  of  slight  inguinal  hernia,  in  which  the  in¬ 
cision  is  made  in  the  hairy  region  over  the  pubes,  horizontally 
or  vertically.  It  ft  especially  suited  to  congenital  cases,  and 
does  not  permit  of  complicated  sutures.  (Described  in  The 
Journal,  page  1543.) 

Epiploitis  After  Resection  of  the  Omentum. 

Dr.  J.  Ortiz  de  la  Torre,  Madrid,  pointed  out  that  the 
numerous  sutures  which  had  to  be  sunk  in  the  abdomen,  in 
cases  of  hernia  in  which  the  omentum  was  resected,  multiplied 


the  chances  of  infection.  It  manifests  itself  eight  to  ten  days 
after  operation  by  fever,  pain  and  tenderness.  It  tends,  rather 
slowly,  to  the  formation  of  abscesses,  which  point  either  to  the 
exterior  or  to  the  intestine,  and  tend  to  be  well  walled  off 
from  the  peritoneum  by  adhesions.  Treatment  should  be  ex¬ 
pectant  and  narcotic  until  the  abscess  points.  The  speaker 
urged  hemostasis  in  epiploiectomy  by  some  other  method  than 
suture. 

Surgery  of  the  Stomach. 

Dr.  Cecherelli,  Parma,  reviewed  in  detail  the  various  mala¬ 
dies  of  the  stomach  and  posed  as  a  champion  of  surgical  inter¬ 
vention.  He  asserted  that  in  very  many  cases  operation  ac¬ 
complished  its  object,  not  by  attacking  the  primary  malady, 
but  simply  by  permitting  the  stomach  to  empty  itself  more 
freely.  The  organ  thus  gains  the  repose  necessary  to  recovery. 
He  holds  that  even  the  functional  disorders,  if  severe,  in¬ 
dicate  operation.  Cardenal,  Barcelona,  thinks  that  the 
“pyloric  triad”  demands  operation,  and  all  cases  of  certain 
neoformation,  even  without  severe  symptoms,  and  all  dubious 
cases  with  rapid  decline  of  weight  and  strength.  He  regards 
gastroenterostomy  as  the  best  palliative  measure  against  hem¬ 
orrhage  and  perforation,  and  sees  no  reason  why  cancer  of  the 
stomach  should  not  be  cured  by  radical  extermination  as  in 
other  localities.  Hartmann,  Paris,  is  rather  inclined  to  re¬ 
strict  gastroenterostomy  in  favor  of  resection  in  intervention 
on  the  stomach. 

Heat  for  Tuberculosis. 

Dr.  S.  Clado,  Paris,  extolled  the  application  of  heat  to  local 
and  accessible  foci  as  a  valuable  measure  in  tuberculous  in¬ 
fection. 

Dr.  T.  A.  Fort,  Paris,  said  that  linear  internal  electrolysis 
is  easy  and  almost  painless.  There  is  little  loss  of  blood 
and  little  danger  of  urinary  fever.  No  permanent  sound  is 
necessary.  There  is  immediate  relief  and  no  shock.  In  50 
cases  his  mortality  has  been  nil.  It  is  superior  to  gastrostomy 
in  case  of  stricture  of  the  esophagus,  on  condition  that  it  is 
permeable. 

Dr.  W.  Nagel,  Berlin,  described  his  method  of  perineal 
suture  after  Tait  for  restoring  the  perineum. 

Areilza  and  Arregni,  Bilboa,  described  experimental  re¬ 
search  which  showed  that  interposition  of  muscle  tissue  is  a 
frequent  cause  for  the  non-healing  of  fractured  bones  and  of 
pseudoarthrosis.  They  distinguish  a  special  form  of  the  lat¬ 
ter  due  to  destruction  of  the  vessels  and  occlusion  of  the 
Haversian  canals,  for  which  amputation  is  the  only  relief. 
They  call  this  form  “pseudoarthrosis  eburnea.’ 

San  Martin,  Madrid,  is  convinced  that  much  of  the  danger 
of  chloroform  can  be  suppressed  by  avoidance  of  mouth  breath¬ 
ing.  He  advocates  administering  the  anesthetic  through  a 
single  nostril. 

Iodoform  Filling  for  Bone  Cavities. 

Silbermark  stated  that  Mosetig  has  applied  445  fillings  in 
121  cases  with  the  technic  described  recently  in  The  Journal, 
page  1545.  In  one  instance  two-thirds  of  the  diaphysis  were 
removed  and  substituted  by  this  filling  with  undisturbed 
healing. 

Pneumatic  Instruments  in  Surgery. 

L.  Mencibre,  Rheims,  exhibited  his  “revolver  osteotome,” 
which  resembles  a  revolver  in  appearance  and  is  operated  by  a 
trigger,  the  force  supplied  by  liquid  carbonic  acid  gas.  The 
piston  can  strike  3,000  blows  a  minute  on  the  pneumatic  ham¬ 
mer  armed  with  the  osteotome  or  chisel.  He  thinks  that  there 
is  a  future  for  pneumatic  instruments  of  this  kind,  as  they 
are  easy  to  manage,  simple  and  inexpensive.  Any  compressed 
or  liquid  gas,  can  supply  the  power. 

Section  on  Obstetrics:  Prognosis  of  Face  Presentations. 

Dr.  W.  Nagel,  Berlin,  combated  the  general  belief  that  face 
presentations  with  chin  posterior  were  of  bad  prognosis.  lie 
said  that  this  position  occurred  as  a  very  natural  and  fre¬ 
quent  evolution  of  primary  occipital  presentation,  and  almost 
invariably  righted  itself  bv  rotation  of  the  chin  anteriorly. 
Narrow  pelves  may  prevent  the  entrance  of  the  face,  as  of  the 
head  in  other  forms  of  presentation,  and  always  indicated 
early  version.  Innate  dolichoceplialy,  as  contrasted  with  the 
acquired  forms,  is  an  important  factoT  in  face  presentations. 
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Operation  for  Retroflexio  Uteri  Mobilis. 

Dr.  A.  Schiicking,  Pyrmont,  fixes  the  portio  vaginalis  and 
the  fornix  posterior  vaginae  by  means  of  two  circular  ligatures 
of  silver  thread,  which  remain  in  place  four  to  six  weeks.  In 
18  cases  the  results  were  almost  always  satisfactory.  In 
one  case  he  replaced  Schultze’s  pessary  by  an  injection  of 
paraffin  into  the  anterior  fornix. 

Treatment  of  Placenta  Previa. 

Dr.  A.  R.  Simpson,  Edinburgh,  said  that  most  cases  of 
placenta  previa  demanded  immediate  bipolar  version  and  slow 
extraction.  If  diagnosed  late  in  pregnancy  and  the  hemor¬ 
rhage  has  not  been  severe,  an  expectant  method  is  indicated. 
In  primi parse  especially  we  should  resort  to  preliminary 
tamponade  of  the  vagina  or  hydrostatic  dilatation.  In  marg¬ 
inal  implantations  the  placental  lobules  may  be  separated  from 
the  inferior  uterine  segment  with  the  finger,  which  permits 
the  os  to  dilate  without  fresh  hemorrhage.  The  third  stage 
demands  the  greatest  care,  with,  at  time,  tamponade  of  the 
uterus. 

Section  on  Pharmacy:  Effects  of  Injections  of  Antidiphtheric, 
Antitetanic  and  Antistreptococcus  Serum  on  the  Blood. 

Dr.  H.  Kucharzewski,  Warsaw,  read  a  paper  on  the  effects 
of  the  subcutaneous  injection  of  these  various  substances  into 
rabbits,  and  also  of  normal  serum  taken  from  a  horse.  He 
found  that  these  various  sera  produced  exactly  the  same  re¬ 
sults  when  injected  in  various  quantities  as  did  corresponding 
quantities  of  the  normal  serum  of  the  horse.  Hence,  he  con¬ 
cluded  that  the  effects  were  due  to  the  serum,  and  not  to  the 
specific  antitoxic  content.  In  detail,  small  doses  are  without 
any  effect.  Moderate  doses  produce  a  slight  hyperleucocytosi's 
for  two  to  three  days.  Massive  doses  slightly  diminish  the 
number  of  red  corpuscles  and  the  hemoglobin;  do  not  affect 
the  specific  gravity,  but  produce  a  considerable  increase  of 
the  polynuclear  and  diminution  of  the  mononuclear  leucocytes. 

Section  on  Rhino-Laryngology:  Etiology  of  Ozena. 

Dr.  W.  Freudenthal,  New  York,  said  that  ozena  is  an  atrophy 
of  all  the  inner  coats  of  the  nose,  due  chiefly  to  excessive  dry¬ 
ness  of  the  air,  complicated  by  the  secondary  invasion  of  a 
bacillus.  The  micro-organism  can  not  enter  unless  the  soil 
has  been  previously  prepared  in  this  fashion.  Sinusitises  are 
frequently  secondary  to  the  ozena. 

Atrophic  Coryza. 

Dr.  E.  J.  Moure,  Bordeaux,  discussed  in  great  detail  the 
various  forms  of  atrophy,  rhinitis  and  ozena,  and  their  com¬ 
binations.  As  regards  treatment,  he  said  that  it  was  suffi¬ 
cient  in  case  of  purulent  ozena  of  adults  to  suppress  the  in¬ 
flamed  tissue  and  to  employ  nasal  lavage.  Massage  with  silver 
nitrate  spray  is  an  excellent  mode  of  treatment.  Hypertro¬ 
phied  mucosae  tend  gradually  to  disappear,  even  if  cocain  and 
adrenalin  do  not  affect  them,  and  excision  is  very  dangerous. 
In  pseudoatrophic  strumous  ozena  lavage  and  general  consti¬ 
tutional  treatment  suffice  to  cure  the  rhinitis.  Complicating 
sinusitises  demand  surgical  intervention.  Finally,  in  the 
true  atrophic  ozena,  in  young  children,  one  should  employ 
simply  systematic  lavage,  until  the  patient  has  attained  an 
age  suitable  for  operative  procedure.  At  this  point  the  nasal 
cavity  is  reconstituted  by  means  of  interstitial  injections  of 
paraffin,  which  fill  out  the  cavity  and  prevent  the  accumula¬ 
tion  of  foul-smelling,  decomposing  secretions. 

Section  on  Neurology:  Folies  Toxiques. 

Dr.  J.  Galiana,  Madrid,  read  a  paper  on  those  cases  of 
chronic  alcoholism  in  which  mental  degeneration  entered  as  a 
complicating  factor.  In  such  eases  the  manifestations  of 
chronic  and  of  acute  alcoholism  are  noticeably  different  from 
the  pure  types.  In  some  of  these  cases  acute  attacks  may  re¬ 
semble  the  suspension  of  mental  functions  of  epileptics.  The 
disturbances  of  chronic  alcoholism  are  accentuated.  The  term¬ 
inal  dementia  occurs  earlier;  instead  of  the  motor  system,  it 
is  the  psychical  system,  as  the  point  of  least  resistance,  which 
first  breaks  down.  Alcoholism  tends  to  accentuate  and  de¬ 
velop  all  previously  existent  psychical  anomalies.  In  epilep¬ 
tics  it  multiplies  the  number  of  attacks,  but  is  never  a  cause  of 
the  disease  per  se.  In  hereditary  neurotic  or  degenerative  in¬ 
dividuals,  alcohol  tends  much  more  rapidly  to  induce  de- 
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lirium;  a  single  debauch  may  thus  precipitate  a  typical  de¬ 
lirium  in  such  cases.  The  speaker  then  proceeded  to  a  dis¬ 
cussion  of  the  syphilitic  psychopathies.  Secondary  syphilis 
produces  psychical  aberrations  in  degenerates,  inducing  these 
effects  both  through  the  mental  anxiety,  the  anemia,  and  pos¬ 
sibly  cellular  intoxications.  True  syphilitic  psychoses  are  per¬ 
turbations  of  the  order  of  delirium,  of  dementia  and  of  the 
motor  functions.  The  last  are  of  great  diagnostic  import,  and 
may  be  either  paralytic,  convulsive,  tremulous  or  ataxic.  He 
then  detailed  the  various  clinical  forms  of  syphilitic  motor  dis¬ 
turbances,  especially  pseudo-general  paralysis.  It  is  a  factor 
in  most  cases  of  true  general  paresis  which  occurs  notwith¬ 
standing  early  and  thorough  antisyphilitic  treatment  and 
also  persists  in  spite  of  it. 

Resolutions  Adopted  by  the  Congress. 

In  anatomy  the  importance  of  topographic  representations 
of  the  human  body  being  generally  recognized,  professors  of 
anatomy  are  asked  to  co-operate  to  have  an  extensive  exhibit 
in  this  line  at  the  next  international  congress. 

In  general  pathology,  an  international  committee  was  planned 
to  revise  and  classify  the  known  bacteria  and  study  those 
newly  discovered.  The  authorities  were  also  asked  to  collect 
data  in  regard  to  the  prevalence  of  rhino-scleroma  in  Spain. 
In  pharmacy,  the  necessity  of  standardization  of  curative 
serums  and  of  international  unification  of  hypodermic  injec¬ 
tions  and  heroic  drugs  was  recognized  by  a  resolution  to  this 
effect.  The  section  on  neuropathology  unanimously  voted  an 
appeal  to  the  lay  press  to  refrain  from  publishing  the  details 
of  crimes,  as  the  contagion  of  criminal  impulses  among  the 
population  is  an  established  fact.  Other  resolutions  were 
adopted  in  regard  to  the  suppression  of  alcoholism  and  crim¬ 
inal  responsibility,  recommending  for  the  latter  the  legislation 
on  the  subject  in  Portugal  and  the  appointment  of  experts  in 
mental  affections  to  examine  all  criminals.  Among  the  four 
resolutions  adopted  by  the  section  on  pediatrics  is  one  that 
appeals  for  the  revision  of  the  entire  chapter  of  infantile 
diplegias,  while  another  urges  the  construction  of  more  sana¬ 
toria  for  children  in  the  country  and  on  the  coast.  In  derma¬ 
tology,  the  committee  appointed  at  the  last  congress  to  study 
the  unification  of  optometric  scales,  was  confirmed  and  ordered 
to  report  at  the  next  congress.  The  section  on  otology  advo¬ 
cated  that  the  autopsy  of  deaf  mutes  should  be  obligatory  in 
public  institutions,  and  that  otology  should  be  included  i^  the 
medical  curriculum. 

The  general  sessions  adopted  a  resolution  deploring  the  in¬ 
creasing  multiplicity  of  languages  at  the  international  med¬ 
ical  congresses  and  the  confusion  resulting  therefrom,  urging 
the  necessity  of  adopting  a  common  medium. 

Impressions  at  Madrid. 

Many  members  of  the  congress  commented  on  the  com¬ 
parative  absence  of  saloons  in  Spain.  Very  little  distilled  or 
even  fermented  beverages  are  consumed  and  the  dramshops, 
even  in  the  large  cities,  are  frequently  a  long  distance  apart. 
Folet  mentions,  in  a  letter  to  the  Echo  Med.,  that  at  a  popular 
and  fashionable  restaurant  he  noticed  only  one  person  taking 
a  small  glass  of  cognac  in  the  crowded  rooms.  During  the  bull 
fight  the  cries  of  men  selling  “pure  water”  were  heard  on 
every  hand.  The  enthusiasm  of  the  spectators  at  the  hor¬ 
rors  of  the  bull  slaughtering  was  an  interesting  psychologic 
study  to  the  visitors. 

The  meetings  of  the  sections  were  held  in  halls  opening  into 
each  other,  so  that  the  proceedings  were  disturbed  by  persons 
passing  through  to  rooms  beyond.  The  confusion  in  regard  to 
announcements  was  also  great  as  the  thousands  of  mem¬ 
bers  gathered  at  one  or  at  most  two  small  wickets  clamoring 
for  information  of  all  kinds.  Hundreds  of  the  members 
gave  up  the  attempt  and  more  were  to  be  found  in  groups  in 
the  world-famous  picture  galleries  than  in  the  section  meetings. 

The  visitors  wefe  favorably  impressed  by  the  standard  of 
medical  science  in  Spain.  Also  by  the  cordial  welcome  they 
received,  although  it  was  somewhat  marred  by  the  cupidity 
of  the  general  public. 

A  bull  fight  had  been  planned  as  one  of  the  official  enter¬ 
tainments,  but  this  plan  was  abandoned  and  the  members  who 
attended  the  bull  fights  had  to  pay  for  admission.  The  fetes 
were  all  remarkably  brilliant  and  interesting.  It  was  curious 
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to  note  here  and  there  in  the  scientific  meetings  some  legal 
light,  civil  engineer  or  other  non-medical  member  of  the 
congress. 


Therapeutics. 


Sciatica. 

G.  L.  Bailey,  in  Cincinnati  Lancet-Clinic,  recommends,  in 
the  treatment  of  the  acute  attacks  of  sciatica,  that  the 
patient  he  placed  in  a  reclining  position  in  a  hot-air  apparatus 
with  all  the  body  inclosed,  except  the  head.  The  affected  limb 
should  be  comfortably  bolstered  up  and  temperature  gradually 
raised  to  240  F.  or  260  F.,  according  to  the  toleration  of  the 
patient.  During  this  process  he  should  be  induced  to  drink 
freely  of  cool  water,  and  ice  cloths  should .  be  applied  to  the 
head.  The  patient  should  be  allowed  to  remain  in  this  posi¬ 
tion  for  one  hour,  followed  by  an  alcohol  rub,  and  then  he 
should  be  put  to  bed  with  the  limb  well  supported. 

This  treatment  should  be  followed  out  daily  for  five  or  six 
days,  when  the  pain  will  have  been  relieved  sufficiently  to  allow 
gentle  massage  giving  firm  pressure  over  the  nerve,  and  at  its 
point  of  exit  from  the  pelvis.  As  the  pain  subsides  the 
massage  may  be  given  deeper  and  harder,  llie  patient  will 
usually  find  complete  relief  within  two  or  three  weeks.  In 
the"  chronic  cases  the  treatment  is  practically  the  same,  except 
that  more  vigorous  massage  may  be  given.  Nerve  stretching 
may  be  accomplished  by  deeply  grasping  the  muscles  of  the 
thigh  while  the  patient  is  lying  on  his  face  and  the  nerve 
forcibly  pushed  and  pulled  by  the  operator.  A  ith  the  patient 
lying  on  his  back,  the  thigh  flexed  on  the  abdomen  with  the 
leg  extended  serves  a  similar  purpose  for  stretching.  Massage 
and  electricity,  both  galvanic  and  faradic,  are  valuable  in  re¬ 
storing  the  atrophied  muscles  and  the  circulation,  the  patient 
should  be  instructed  to  carry  out  such  exercises  at  home  as 
will  tend  to  produce  a  stretching  of  the  sciatic  nerve  and  give 
exercise  to  the  muscles. 

Metcalf  recommends  the  following  in  the  medicinal  treat¬ 


ment  of  sciatica: 

B.  Tinct.  aconiti 

Tinct.  colchici  sem. 

Tinct.  belladonnse  fol. 

Tinct.  cimicifugae,  aa. .  .  .  .* . 3ii 

M.  Sig.:  Six  drops  every  six  hours.  , 


The  glycerophosphates  are  valuable  in  the  treatment  of  the 
chronic  forms  as  follows: 

B-  Calcii  glycerophos. 

Sodii  glycerophos.,  aa . 3iss  6 

Ferri  glycerophos . gr-  xxx 

M.  Ft.  capsulse  No.  xxx.  Sig.:  One  after  each  meal,  three 
times  a  day;  or: 

B.  Calcii  glycerophos . gr.  xv 

Mag.  glycerophos . gr-  xv 

Pot.  glycerophos.  (75  per  cent.)  . 3ss 

Sodii  glycerophos.  (75  per  cent.) . 3iss 

Aq.  destil . . 3viss 

M.  Sig.:  Inject  thirty  to  sixty  drops  into  the  seat  of  the 
pain  once  daily. 


1 

1 

2 

6 

25 


Locally  the  following  may  be  applied  once  or  twice  daily: 

B.  Acidi  salicylici  . 3ss  2 

Ichthyol 

Olei  hyoscyami  comp. 

Lanolini,  aa  . 3iv  15 

M.  Sig.:  Apply  locally. 


Hay  Fever. 

According  to  L.  B.  Locard,  in  Iioston  Med.  and  Surg.  Joui  ., 
the  treatment  of  hay  fever  is  either  preventive  or  palliative. 
With  the  proper  preventive  treatment  from  60  to  80  per  cent, 
of  the  cases  may  be  rendered  immune,  and  by  the  palliative 
treatment  a  large  majority  of  the  cases  may  be  given  com¬ 
plete  relief. 

The  preventive  treatment  as  outlined  by  the  author  con¬ 
sists,  locally,  in  correcting  deformities  and  cauterizing  the 
sensitive  areas  lightly  with  the  galvano-cautery.  The  consti¬ 


tutional  treatment  should  be  started  four  or  five  weeks  before 
the  usual  commencement  of  the  attack.  The  object  of  this 
form  of  treatment  should  be  to  increase  the  elimination  and 
decrease  the  production  of  uric  acid,  to  correct  any  neurosis 
present  and  other  abnormalities. 

To  increase  the  elimination  and  decrease  uric  acid  produc¬ 
tion,  alkalies,  lithia  and  sodium  salicylate  should  be  given, 
together  with  a  proper  regulation  of  the  diet.  Chloretone 
should  be  administered  as  a  nerve  sedative,  giving  it  just 
previous  to  an  expected  attack.  The  palliative  treatment  con¬ 
sists  in  the  use  of  adrenalin  locally,  followed  by  an  oily  spray. 
If  this  does  not  check  the  excessive  nasal  secretion  morphin 
or  atropin  will  usually  control  it  or  caffein  and  suprarenal 
gland  may  be  given  internally. 

The  patient  should  wear  smoked  glasses  for  the  eyes  and 
use  adrenalin  solution  or  boric  acid  and  camphor  water  as  an 
eye  wash. 

As  a  local  application  in  the  treatment  of  hay  fever  Yeo 
recommends  the  following: 


Besorcin  . 

iss 

09 

Sod.  chloridi  . 

iv 

25 

Acidi  acetici  . 

u 

12 

Aquae  q.  s.  ad . 

30 

Sig.:  Apply  locally  with  a  brush 

or  a  swab 

and 

repeat 

the  application  frequently. 

Hydrozone  may  be  used  as  a  local  application  as  follows: 


B.  Hydrozone  . 3ss  15 1 

Aq.  destil . 180 1 


M.  Sig.:  Apply  as  a  nasal  douche  four  times  a  day,  begin¬ 
ning  two  weeks  before  the  expected  attack.  The  author  also 
recommends  a  local  application  of  deodorized  cod-liver  oil 
sprayed  into  the  nares  every  three  hours. 


Constipation. 

The  following  combinations  are  recommended  by  Huchard 
in  Prog.  Medical,  in  the  treatment  of  constipation: 


B-  Fulv.  glycyrrhizae 

Pulv.  senniB,  aa . 3ii  60 

Sulphuris 

Pulv.  foeniculi,  aa  . oi  30 

Pulv.  sacchari  . 3vi  180 


M.  Sig.:  One  or  two  teaspoonfuls  at  a  dose;  or: 

B-  Sulphuris  sublim. 

Magnesise  (calcined),  aa . gr.  lxxv  5 

M.  Ft.  chart.  No.  x.  Sig.:  One  powder  every  two  or  three 


hours;  or: 

B.  Magnesise  (calcined)  . 

Lactose  . 

M.  Sig.:  One  teaspoonful 
morning;  or: 

B.  Magnesise 

Sod.  benzoatis,  aa  .  . . 

Pulv.  rhei . 

Pulv.  nucis  vom . 

M.  Ft.  chart.  No.  x.  Sig.: 
rect  the  constipation. 


. giiss  75 

. §iss  45 

in  a  little  water  on  rising  in  the 


. gr.  xxxvi  2  40 

. gr.  lxxv  5 

. gr.  viiss  50 

One  powder  as  necessary  to  cor- 


Burnett,  in  Med.  Summary,  recommends  the  following  in 
the  treatment  of  constipation: 


B.  Sulphuris  . 3ss  15 1 

Pulv.  rhei  . v. . 3ii  8| 

Pot.  et  sodii  tartratis . 3i  30  j 

Sacchari  albi  . Bss  1 5 1 

Pulv.  cinnamomi  . 3ss  21 


M.  Ft.  chart.  No.  xvi.  Sig. :  One  every  two  hours  in  water. 

Epilepsy. 

The  following  combination,  according  to  Morrow  in  Med. 
Sum\nary,  is  of  value  in  checking  epileptiform  seizures: 


B-  Potass,  bromidi  . §ss  15 

Chloralis  hydratis  . 3ss  2 

Tinct.  hyoscyami  . 3iiss  10 

Ext.  cannabis  ind.  flu . 3ii  8 

Aquse  q.  s.  ad  . 3iv  120 


M.  Sig.:  One  teaspoonful  every  four  hours  during  the  day. 
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MEDICOLEGAL. 


Jour.  A.  M.  A. 


Acute  Attacks  of  Gout. 

The  treatment  of  the  acute  arthritic  attacks  in  gout,  accord¬ 
ing  to  \\  ilscn  in  Applied  Ther .,  should  consist  of  rest  in  bed 
and  elevation  of  the  limb.  The  following  is  recommended 
locally: 

R.  Atropinse  . gr.  iii  20 

Morph,  hvdroehlor . gr.  xv  1 

.  Acidi  oleici  . gi  30 

31.  Ft.  liniment  urn.  Sig. :  To  be  painted  over  the  painful 
joint  with  a  brush  and  followed  by  bandaging  the  joint  with 
absorbent  cotton;  or: 

II .  Ext.  opii . gr.  xlv  3 

Ext.  hyoscyami  . 3ss  2 

Adipis  . 30 

31.  Ft.  unguentuni.  >Sig.:  Apply  to  the  painful  joints  with 
cotton  wool;  or: 

R.  Ichthyol  .  3i  4 1 

Ung.  bellad . 3ii  S| 

01.  petrolati  . 3iss  6| 

31.  Ft.  unguent um.  Sig.:  Apply  locally  night  and  morn¬ 
ing;  or: 

R.  Pulveris  lini  . ^iv  120 

Aq.  bullientis  q.  s. 

Guaiacol  . gtt.  xx  1  30 

Glycerini  . 3i  4 

31isce:  31ix  the  glycerin  and  guaiacol  and  spread  on  the 
flaxseed  poultice  and  place  it  on  the  affected  joint;  or: 

R.  Linimenti  belladonna  . giii  90 1 

3Iorph.  hydrochloratis  . gr.  x  |65 

31.  Ft.  linimentum.  Sig.:  One  teaspoonful  to  be  mixed 
with  a  tablespoonful  of  hot  -water  and  applied  on  lint  under 
oil  silk  every  four  hours. 


The  following  combinations  are  recommended  by  Merck’s 
Archives  as  internal  medication  in  the  treatment  of  chronic 


gout : 

R.  Form  in  . 3i  4| 

Lithii  salicylatis  . 3iss  6| 

Aq.  menth.  pip . gffi  90| 

Syrupi  . gii  601 


31.  Sig.:  One  tablespoonful  in  -water  two  or  three  times  a 
day. 

I  The  formin  in  the  foregoing  prescription  is  q  crystalline 
powder,  soluble  in  water  and  alcohol.  It  is  identical  with  uro- 
tropin  and  aminoform  and  is  a  uric  acid  solvent  and  genito¬ 
urinary  antiseptic.] 

The  following  is  also  of  service  in  the  treatment  of  chronic 


gout : 

R.  Lithii  brom . .^i  30 

Sol.  potass,  citratis  . giv  120 

Vini  colchici  rad . §i  30 

Syr.  tolutani  . 30 

31.  Sig.:  One  teaspoonful  well  diluted  in  water  after  each 
meal;  or: 

R.  Pot.  iodidi  . 3iv  15 

Vini  colchici  sem . 3iv  15 

Tinet.  stramonii  sem . 3ii  g 

Tinct.  cimicifugae  . . 3vi  24 

Tinct.  opii  camph.  q.  s.  ad . giii  90 


31.  Sig.:  One  teaspoonful  three  or  four  times  daily. 


Medicolegal. 


Refusing  Examination— Motion  for  Specimen  of  Urine.— 
The  Court  of  Civil  Appeals  of  Texas  holds,  in  Austin  &  North¬ 
western  Railroad  Company  vs.  Cluck,  not  only  that,  in  the 
absence  of  a  statute  authorizing  it,  a  court  has  no  power  to' 
compel  a  litigant  to  submit  his  or  her  person  to  examination 
by  a  physician  or  any  one  else,  but  that  a  refusal  to  consent 
to  be  examined  by  a  committee  to  be  appointed  by  the  court 
can  not  be  shown  on  cross-examination  before  the  jury.  Hav¬ 
ing  the  legal  right  to  refuse  to  submit  to  such  an  examination, 
the  other  side,  the  court  holds,  have  no  right  to  prejudice  the 
party  before  the  jury  by  showing  an  exercise  of  such  legal 
right.  Furthermore,  the  court  holds  that  if  it  be  conceded 


that  the  trial  court  had  the  power  to  compel  the  party  who 
brought  this  action  to  recover  for  personal  injuries  to  furnish 
a  specimen  of  his  urine  for  examination  by  physicians  to  be 
appointed  by  the  court,  before  the  other  side  could  be  heard 
to  complain  on  appeal,  it  must  be  made  to  appear  that  their 
motion  seeking  to  accomplish  that  result  was  seasonably  made. 
The  end  which  they  had  in  view  (which  was  an  examination 
of  the  party’s  urine  by  a  committee  of  physicians  appointed 
by  the  court)  would  have  required  time  for  its  accomplish¬ 
ment.  The  party  would  have  been  entitled  to  a  reasonable 
time,  in  the  due  course  of  Nature,  to  furnish  the  urine,  and  the 
court  would  have  been  entitled  to  a  like  time  within  which 
to  procure  competent  physicians  to  make  the  examination, 
and  the  latter  would  have  been  entitled  to  reasonable  time 
within  which  to  make  such  examination.  For  aught  that 
appeared  in  the  record,  to  have  granted  the  motion  at  the 
time  it  was  made  might  have  resulted  in  an  unreasonable  de¬ 
lay  in  the  trial;  wherefore,  the  court  of  appeals  holds  that 
it  was  not  made  to  appear  that  error  was  committed  in  over¬ 
ruling  a  motion  to  compel  the  party  to  furnish  a  specimen  of 
his  urine  for  such  an  examination. 

Communication  of  Smallpox  by  Incompetent  Nurse. — The 
Court  of  Civil  Appeals  of  Texas  holds,  in  31issouri,  Kansas  & 
Texas  Railway  Company  of  Texas  vs.  Freeman,  that  when 
the  company  took  charge  of  one  of  its  employes  for  the  pur¬ 
pose  of  isolating,  nursing  and  treating  him  for  smallpox: — a 
dangerous  and  infectious  disease — it  assumed  and  owed  a 
duty  to  the  public  to  employ  competent  and  experienced  per¬ 
sons  and  agents  to  perform  that  duty.  It  took  the  risk  of  all 
consequences  of  a  wrongful  execution  of  that  duty,  resulting 
from  the  incompetency  of  a  nurse  or  guard  so  employed  by  it. 

It  was  the  duty  of  the  company’s  surgeon  to  employ  a  person 
as  nurse  or  guard  who  had  sufficient  intelligence  and  discre¬ 
tion  to  remain  isolated,  and  not  leave  the  camp  and  go  on  the 
public  streets,  where  he  would  likely  come  in  contact  with 
persons  who  had  not  had  the  disease,  without  first  disinfecting 
his  person  and  changing  his  clothes.  It  was  the  negligence  of 
the  company’s  surgeon  in  employing  an  incompetent  nurse  or 
guard  that  placed  the  latter  in  a  position  where  he  could, 
by  reason  of  his  negligence  and  incompetency,  communicate 
the  disease  to  others.  And  the  court  thinks  that  the  company 
is  liable  where,  as  in  this  case,  it  employs  an  incompetent 
servant,  and  puts  him  in  charge  of  a  pest  camp  containing  per¬ 
sons  afflicted  with  smallpox,  to  isolate,  nurse  and  guard  such 
persons, %nd  the  servant,  by  reason  of  his  want  of  discretion 
and  incompetency,  negligently  leaves  the  camp  and  goes  on 
the  public  streets  of  the  city,  and  communicates  the  disease 
to  another.  If  one  to  whom  the  nurse  communicated  the 
smallpox  knew  that  the  latter  was  a  guard  or  nurse  at  a  pest 
camp,  but  at  the  time  lie  met  him  on  the  street  was  under  the 
impression  that  he  had  disinfected  his  person  and  changed  his 
clothes,  and  would  not  communicate  the  disease,  then  it  was 
for  the  jury  to  determine  whether  such  person  was  guilty  of 
negligence  in  so  coming  in  contact  with  such  nurse. 

Validity  of  Practice  Acts — Who  Exempted  Practitioners. — 

The  Supreme  Court  of  Washington  says,  in  the  case  of  State 
on  relation  of  J.  W.  Smith  vs.  Board  of  Dental  Examiners, 
that  the  wisdom  of  such  regulations,  pertaining  not  only  to 
dentistry,  but  also  to  the  practice  of  medicine  and  surgery, 
is  apparent.  It  is  of  the  highest  importance  to  the  state  that 
suffering  and  afflicted  humanity  shall  not  be  subjected  to  the 
care  and  treatment  of  unlearned  and  unskilled  persons.  In 
its  effort  to  prevent  such  a  misfortune  to  its  people,  the  state 
may  adopt  a  standard  for  the  test  of  fitness  to  engage  in  the 
work  of  what  should  be  a  learned  profession.  When  that 
standard  is  adopted,  those  who  assume  to  do  the  work  of  such 
a  profession  must  prove  their  fitness  by  the  test  of  such  stand¬ 
ard.  Otherwise  they  violate  the,  law,  and  can  not  be  recog¬ 
nized  by  the  state  as  practitioners  of  a  lawful  profession 
when  they  seek  to  follow  it  in  an  unlawful  way.  And  where 
there  was  a  proviso  that  the  section  of  an  act  requiring  an 
examination  to  practice  dentistry  should  not  apply  to  persons  * 
engaged  in  the  practice  of  dentistry  at  the  time  of  the  passage 
of  the  act  who  were  bona  fide  citizens  of  the  state,  the  court 
says  that  it  must  be  held  to  refer  to  the  practice  of  dentistry 
as  it  was  then  recognized  by  law.  It  thinks  that  it  should 
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presume  in  this  connection  that,  when  the  legislature  used 
the  words  “persons  engaged  in  the  practice  of  dentistry,”  it  did 
not  intend  to  include  in  that  class  persons  who  had  never 
complied  with  the  existing  law  entitling  them  to  engage  in 
such  vocation,  and  who  had  furthermore  openly  and  contin¬ 
uously  violated  that  law.  The  persons  exempted  from  the 
examination  were  those  who  had  complied  with  the  law,  for 
they  were  the  only  ones  actually  practicing  dentistry,  as  that 
term  must  be  construed  in  the  light  of  lawful  regulations. 
The  subject  of  an  act  being  to  regulate  the  practice  of  a 
given  profession,  the  court  holds  that  the  legislature  may  in¬ 
clude  in  the  act  the  means  related  to  the  subject  for  effecting 
the  object  sought. 

Probability  of  Insanity  as  a  Defense  to  Crime. — The  Supreme 
Court  of  Iowa  says,  in  the  homicide  case  of  State  vs.  Thiele, 
that  the  existence  of  disease  in  the  brain  of  a  living  being  is 
seldom  the  subject  of  demonstrated  or  direct  proof.  Of  neces¬ 
sity,  reliance  must  be  placed  on  outward  manifestations,  and 
from  these  the  inference  drawn  as  to  the  condition  of  the 
brain.  The  conduct  and  speech  of  a  party  are  not  always  the 
true  index  of  mental  capacity  or  incapacity.  Cases  of  feigned 
insanity  are  not  infrequent,  and  about  all  courts  are  able  to 
do  in  most  cases  is  to  speak  from  the  evidence  as  to  the 
probability  or  improbability  of  the  accused  having  been  in¬ 
sane  at  the  time  under  investigation.  By  saying  insanity  is 
probable  is  meant,  as  understood  in  common  parlance  and 
from  the  definition  of  lexicographers,  that  there  is  more  evi¬ 
dence  of  insanity  than  against  it,  or  better  reason  to  believe 
the  accused  insane  than  to  suppose  him  sane.  In  this  case 
the  jury  were  told,  in  effect,  that,  even  if  it  were  made  to 
appear  probable  that  the  accused  was  insane,  he  must  be  held 
accountable  for  his  act.  And  more,  that  such  probability 
would  not  alone  overcome  the  presumption  of  sanity.  He 
must  have  gone  still  farther  and  introduced  evidence  to  over¬ 
come  this  presumption,  and  then,  in  addition  thereto,  satisfy 
the  jury  of  his  insanity  by  a  fair  preponderance  of  the  evi¬ 
dence.  But  the  supreme  court  holds  that  there  was  error  in 
this.  It  says  that  even  if  the1  presumption  were  to  be  ac¬ 
corded  some  probative  force  rather  than  treated  as  a  mere 
rule  concerning  the  burden  of  proof,  it  ought  not  to  be  offset 
in  this  way  against  the  probability  of  the  accused’s  insanity. 
Sanity  is  the  normal  condition,  and  the  presumption  that  it 
exists  goes  no  farther  than  the  assumption,  for  the  purposes 
of  the  trial,  that  the  accused  is  not  different  in  this  respect 
from  other  men.  The  law  does  not  undertake  to  measure  the 
precise  amount  of  evidence  which,  when  undisputed,  will 
rebut  this  assumption  and  justify  the  conclusion  that  a  per¬ 
son  is  abnormal,  save  that  it  must  be  enough  to  convince  the 
understanding.  But  the  jury  are  not  to  be  told  that  the 
presumption  is  of  no  consequence  in  weighing  evidence,  or 
that  it  is  not  to  weigh  the  presumption  of  the  accused’s 
sanity  against  any  measureable  amount  of  evidence  of  in¬ 
sanity;  for  an  appreciable  weight  of  evidence  is  required  to 
establish  the  existence  of  an  abnormal  condition  of  the  mind. 
Not  until  the  evidence  indicates  that  the  existence  of  in¬ 
sanity  is  probable,  that  is,  is  such  as  to  render  this  con¬ 
clusion  more  reasonable  than  a  contrary  inference,  has  the 
assumption  that  the  party  under  investigation  was  in  a 
normal  state  been  overcome. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

„  May  30. 

1  ♦Primary  and  Recurrent  Mammary  Carcinoma  Treated  by  the 

X-Ray.  William  J.  Morton. 

2  *The  Treatment  of  Purulent  Conjunctivitis.  Edgar  S.  Thom¬ 

son. 

3  *Notes  on  Cases  Treated  by  Venesection.  George  I’.  Andrews. 

4  *On  the  Active  Principle  of  Rhus  Diversiloba  (Poison  Oak). 

Carl  Schwalbe. 

5  *Reflex  Symptom  from  Biliary  Calculus.  G.  W.  Squires. 

1.  Mammary  Cancer  Treated  by  the  X-Ray. — Morton  de¬ 
scribes  the  utility  of  the  a--ray  in  cases  of  mammary  cancer  and 
reports  a  number  of  cases  treated  by  this  method.  He  U3es  no 


shield  except  for  the  hair  of  the  head,  eyebrows,  etc.,  covering 
the  nipple  with  a  small  metallic  disc  for  part  of  the  time.  Der¬ 
matitis  was  intentionally  carried  to  the  purplish  stage,  fol¬ 
lowed  by  exfoliation  and  effusion  of  serum,  and  in  some  cases 
a  purulent  discharge.  In  all  but  one,  complete  recovery  of  the 
skin  occurred  in  from  one  to  four  weeks.  These  areas  of  der¬ 
matitis  have  often  occupied  the  entire  skin  area  of  one  breast 
and  axilla.  The  patients  are  frequently  <r-rayed  from  behind 
the  scapula.  He  thinks  this  measure  is  of  importance  as  the 
deep  fasciae  of  the  muscles  of  the  chest  may  be  affected  and 
the  thorax  offers  but  little  resistance.  The  clavicle  and  ribs 
may  shield  infected  areas  behind  the  bones.  He  does  not  hope 
for  good  results  unless  dermatitis  is  produced.  He  has  never 
overstepped  the  bounds  and  reached  necrosis,  but  has  escaped 
this  only  by  adhering  to  the  most  rigid  and  exact  technic  as  to 
time  and  exposure,  distance  of  tube,  force  of  radiation,  and 
number  of  treatments  per  week.  The  technic  is  fifteen  minutes, 
9  inches,  high  tube  (corresponding  to  a  six  to  ten  inch  spark 
gap ) ,  clear  view  of  end  of  radius  and  ulnar  at  two  feet,  and 
three  times  weekly.  The  question  of  diagnosis  is  mentioned.  He 
thinks  the  margin  of  error  is  small.  Severe  dermatitis  should 
certainly  be  avoided.  What  is  desired  would  seem  to  be  to 
set  up  a  mild  leucocytosis  with  tissue  reparation,  and  if  in 
the  case  of  a  mammary  and  unbroken  cancer  the  skin  inter¬ 
venes,  this  latter  suffers  a  dermatitis  lesion  merely  to  enable 
the  operator  to  set  up  a  similar  but  lesser  lesion  in  the  deeper 
tumor  area.  He  has  often  noticed  in  cases  of  primary  car¬ 
cinoma  that  whenever  the  patient  complains  of  soreness  of 
the  skin,  she  also  remarks  that  the  tumor  is  unusually  sensitive. 
In  superficial  or  ulcerating  carcinoma  milder  treatment  with 
no  dermatitis  will  suffice.  It  would  not  be  wise,  he  thinks, 
to  try  to  do  with  the  a?-ray  what  might  better  be  done  by 
the  actual  or  other  cautery  or  by  the  knife,  and  the  best 
future  for  the  a>-ray  and  phototherapy  in  general  Avould  be 
extreme  conservatism  and  desistance  from  the  invasion  of 
surgical  procedures  which  offer  an  alternative  of  relief  or 
cure  to  the  patient,  superior  to  what  the  radiation  treatment 
can  offer.  He  holds  it  as  generally  admitted  that  it  is  ad¬ 
visable  to  follow  up  operated  cases  with  radiation  to  prevent- 
recurrences. 

2.  Conjunctivitis. — Thomson  describes  the  various  methods 
for  meeting  conjunctivitis  according  to  its  type.  He  thinks 
there  is  nothing  that  will  supplant  silver,  but  some  of  the 
new  germicides  seem  of  value  where  silver  is  not  well  borne. 
It  is  imperative  in  adult  cases,  and  especially  in  gonorrheal 
conjunctivitis,  to  apply  medical  applications  as  early  as  pos¬ 
sible.  If  the  gonococcus  once  has  a  chance  to  penetrate  the 
conjunctival  tissue  thoroughly  the  eye  will  probably  be  lost. 
In  babies  the  results  are  not  apt  to  be  so  serious,  but  in 
every  case  the  application  of  silver  should  be  as  early  as 
possible.  It  is  impossible  to  lay  down  rules  as  to  the  limits 
of  time  when  the  abortive  plans  of  treatment  may  be  used, 
but  he  always  attempts  it  when  there  is  any  prospect  of  suc¬ 
cess.  If  he  sees  the  case  two  days  after  the  infection  and  the 
swelling  and  discharge  are  not  at  their  greatest  height,  he 
applies  a  3  to  4  per  cent,  solution  of  nitrate  of  silver  as  thor¬ 
oughly  as  possible,  and  meets  the  further  indications  as  they 
arise,  using  a  2  per  cent,  solution  as  a  daily  application. 
When  using  a  stronger  than  2  per  cent,  solution  it  is  well  to 
neutralize  with  salt  solution  on  account  of  the  danger  of 
staining  of  the  cornea.  Where  silver  irritates,  as  shown  by 
the  increased  discharge  of  serum  and  a  tendency  to  bleed,  a 
G  per  cent,  solution  of  protargol  may  be  used.  This  is  not 
non-irritating,  though  less  irritating  than  silver.  It  is  a 
valuable  drug  in  ophthalmia  neonatorum  and  wherever  the 
conjunctival  thickness  is  not  enough  to  support  nitrate  of 
silver  applications.  It  may  be  dropped  in  the  eye  twice  daily. 
In  other  forms  of  purulent  discharge  due  to  the  pneumococcus, 
Koch- Week  s’  bacillus  or  other  pus  organisms,  protargol  in  a 
G  per  cent,  solution  once  daily  is  a  most  valuable  germicide. 
It  does  not  stain  the  tissues  like  the  nitrates,  and  it  is  good 
practice  ,to  flood  the  corneal  ulcer  occurring  in  the  course  of 
a  gonorrheal  conjunctivitis  with  a  G  per  cent,  solution  once 
a  day.  It  does  stain  the  conjunctiva  if  continually 
used.  Argyrol,  25  per  cent.,  meets  the  indications  of  pro- 
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targol  and  is  not  irritating.  It  is  less  effective  when  an  as¬ 
tringent  is  required,  but  as  a  non-irritating  germicide  it  is 
ideal.  The  other  indications  for  treatment  in  purulent  con¬ 
junctivitis  are  best  met  on  old  lines,  and  the  use  of  saturated 
boric  acid  solution,  ice  cloths  to  the  lids,  the  use  of  argyrol, 
or  protargol  for  corneal  complications ;  in  some  fewT  cases  scari¬ 
fication  in  chemosis  and  cauterization  of  the  cornea,  where 
the  chemosis  is  not  severe,  may  be  valuable  means  to  pre¬ 
vent  ulceration.  Pure  carbolic  acid  is  the  best  cauterizing 
agent.  When  corneal  infection  appears  hot-water  applications 
are  to  be  used  for  the  purpose  of  stimulating  the  corneal 
tissues. 

3.  Venesection. — Ten  cases  of  various  conditions  in  which 
venesection  was  used,  including  pneumonia,  eclampsia,  asthma, 
dyspnea,  etc.,  are  reported  by  Andrews.  In  all  the  cases  but 
one  relief  was  prompt.  The  method  cured  in  the  sense  that 
it  tided  over  an  emergency.  He  thinks  there  is  possibly 
much  value  in  this  neglected  therapeutic  operation. 

4.  Rhus  Diversiloba. — Schwalbe  finds  from  his  study  of  the 
cases  as  reported  that  there  is  little  evidence  of  poisoning  by 
diffusion  of  the  toxin  through  the  atmosphere.  It  must  be 
directly  applied  and  may  be  carried  from  one  person  to  an¬ 
other  by  contact,  but  the  fact  that  the  skin  of  the  face  is  the 
most  susceptible  and  that  it  escapes  in  those  cases  where  at¬ 
mospheric  contagion  has  been  claimed,  indicates  that  neglected 
contacts  are  really  the  causes  of  the  trouble.  Persons  perspir¬ 
ing  easily  are  more  liable  than  others.  Neutral  soap  will  not 
clear  out  the  hairs  containing  the  poison;  an  alkali  is  re¬ 
quired  to  neutralize  it.  A  1/10  to  per  cent,  solution  of 
carbonate  of  potash  applied  several  times  a  day  is  sufficient 
to  protect  everybody  against  the  bad  effects  of  this  interesting 
plant. 

5.  Biliary  Calculus. — Squires  reports  a  case  where  severe 
pain  and  an  eruption  on  the  heel  ■was  the  result  of  a  biliary 
calculus  and  was  immediately  relieved  on  its  removal  per 
vias  WtCiturales. 

Medical  News,  New  York. 

May  30.  * 

6  Professional  Discretion.  The  Medical  Secret.  (To  be  con¬ 

tinued.)  Prince  A.  Morrow. 

7  *A  Report  on  the  Physics  and  Therapeutic  Value  of  Cathode 

and  Ultra-violet  Rays ;  with  References  to  the  Electro¬ 
magnetic  Theory  of  Light.  An  Attempt  to  More  Clearly 

Define  the  General  Character  of  Those  Recently-Introduced 

Agents  in  the  Treatment  of  Cancer.  Roswell  Park. 

8  *The  Cure  of  Anal  Fissure  without  Operation  ;  Report  of  Eight 

Cases.  S.  Lewis. 

9  *Tlie  Therapeutic  Use  of  Suprarenal  Gland  in  Certain  Diseases 

of  the  Skin.  Martin  F.  Engman  and  William  P.  Loth. 

10  On  Simplicity  in  the  Operation  for  Laceration  of  the  Cervix 

Uteri.  Louis  Kolopinski. 

11  Tuberculosis  of  the  Larynx  and  Aspiration  Tuberculosis  of  the 

Lungs  Following  Dermatitis  Blastomycetes.  Otto  T.  Freer. 

7.  Radiotherapy. — Park  discusses  the  physical  principles 
underlying  radiotherapy,  and  offers  the  following  conclusions 
as  safely  warranted  in  regard  to  the  therapeutic  effects  of  the 
tf-rays  and  ultra-violet  rays:  1.  They  afford  methods  of 
treatment  for  extremely  new  growths  of  limited  area  and 
superficial  character,  which,  while  not  exactly  certain,  are 
extremely  promising.  2.  They  not  only  cause  no  pain,  but 
tend  to  relieve  pain,  both  superficial  and  deep,  in  a  most 
pleasing  and  satisfactory  way.  3.  They  are  adapted  to  cases 
■which  can  hardly  be  submitted  to  any  other  method  of  treat¬ 
ment,  and  they  afford  more  hope  in  delayed  and  inoperable 
cases  than  does  any  other  method  of  treatment.  4.  It  will  be 
found  that  the  odor  of  putrefaction  may  often  be  suppressed 
by  their  use  and  the  putrefactive  process  itself  checked.  5. 
Burns  and  intense  dermatitis,  so  frequently  noted  when  the 
treatment  first  came  into  vogue,  may  now  be  almost  entirely 
avoided.  G.  More  than  this,  they  afford  a  supplementary 
method  of  treatment  after  operation  by  which  the  benefits  of 
the  same  may  be  enhanced  or  enlarged.  7.  It  is  not  necessary 
to  intermit  such  work  as  the  patient  may  be  engaged  in  in 
order  to  carry  out  the  ®-ray  or  phototherapeutic  method  of 
treatment.  He  remarks  that  too  much  must  not  be  expected, 
and  that  what  may  be  accomplished  in  deep  cases  is  yet  un¬ 
known.  The  a?-rays  have,  however,  been  of  apparent  benefit 
in  relieving  pain,  even  deep  seated. 

8.  Anal  Fissure. — Lewis  has  found  permanganate  of  potash 
applications  in  “anusol”  suppositories  night  and  morning 


curative  in  anal  fissure.  His  worst  case,  in  which  all  other 
means  had  failed,  was  cured  by  this  treatment  in  ten  days. 

9.  Suprarenals  in  Skin  Disease. — Engman  and  Loth  have 
tried  suprarenal  wfith  good  success  in  skin  disorders  dependent 
on  vasomotor  disturbance,  pruritus,  urticaria  and  lichen 
urticatus.  They  find  a  certain  cumulative  action  on  the 
nervous  system  that  makes  them  use  the  drug  with  caution. 
It  caused  in  repeated  doses,  5  gr.  3  td.,  tremor  of  the  ex¬ 
tremities,  aggravated  by  increased  doses.  For  a  child  under 
4  they  give  %  gr.  3  td.,  gradually  increased  to  2  gr.  Be¬ 
tween  the  ages  of  4  and  12,  1  gr.,  gradually  increased  to 
3  grs.  Above  12  the  beginning  dose  may  be  2  gr.,  increasing 
gradually  to  6  gr. 

Philadelphia  Medical  Journal. 

May  so. 

12  Historical  Sketch  of  Vaccination.  Charles  W.  Dulles. 

13  ‘The  Treatment  of  Fracture  of  the  Neck  of  the  Femur  at 

Bellevue,  St.  Vincent’s  and  New  York  Hospitals.  Joseph 

B.  Bissell. 

14  *A  Case  of  Ulcerative  Endocarditis  Involving  the  rulmonary 

Valve  and  Causing  Perforation  of  the  Ventricular  Septum, 

Gangrene  of  the  Nose  and  Ears,  Multiple  Infarcts  in  the 

Kidneys,  etc.  Henry  M.  Fisher. 

15  A  Report  of  a  Case  of  Malignant  Gonorrheal  Endocarditis, 

with  Specimens.  C.  J.  Ilabhegger. 

16  Preliminary  Report  of  an  Operation  for  Abdominal  Pregnancy 

of  Twenty-one  Months’  Duration.  Charles  P.  Noble. 

17  *Uterine  Fibroma  Near  the  Menopause.  George  E.  Shoemaker. 

13.  Fracture  of  the  Neck  of  the  Femur. — Bissell  describes 

the  methods  of  treatment  used  in  several  hospitals  in  New 
York  City.  In  St.  Vincent’s  there  were  few  of  these  cases  in 
the  year  1900,  and  only  41  cases  since  that  time.  The 
method  used  is  a  fracture  board  under  the  mattress,  a  Ham¬ 
ilton  long  side  splint  and  Buck’s  extension  with  a  weight, 
usually  rather  heavy,  sufficient  to  reduce  the  shortening  down 
to  one-half  inch  or  under.  The  Hamilton  splint  was  re¬ 
moved  frequently  comparatively  early,  often  at  the  end  of  the 
fourth  or  fifth  week.  No  plaster  dressings  have  been  used 
during  the  three  years.  No  deaths  are  recorded.  In  Bellevue 
241  cases  are  reported  from  Jan.  1,  1900,  to  Jan.  1,  1903. 
The  method  employed  is  the  fracture  board,  Buck’s  extension 
and  the  long  Hamilton  splint  as  the  usual  means.  The 
weights  were  somewhat  less  than  those  at  the  St.  Vincent’s. 
Only  in  one  case  was  the  plaster-of-paris  spica  used  from  the 
beginning  of  treatment  to  the  end.  In  a  number  of  other  cases, 
however,  the  plaster  was  applied  after  the  Hamilton  splint 
had  been  removed  and  shortening  reduced  as  much  as  pos¬ 
sible  and  no  amount  of  weight  seemed  to  reduce  it  further. 
In  the  New  York  Hospital  there  were  34  cases  recorded.  The 
usual  treatment  in  almost  every  case  was  to  apply  the  Hodgen 
splint.  The  fracture  boards  for  the  bed  and  occasionally  Buck’s 
extension  were  used  with  sand  bags  and  moderately  heavy 
weights  applied  until  shortening  was  reduced  as  much  as  pos¬ 
sible.  The  longest  period  a  patient  was  kept  in  bed  was 
sixteen  weeks  and  the  shortest  six.  Fifteen  of  the  34  cases 
were  discharged  as  cured,  4  as  unimproved,  14  as  improved 
and  1  died  from  pneumonia  occurring  within  twenty-four  hours 
after  admission.  In  none  of  the  hospitals  was  any  operation 
performed  to  unite  the  fractured  surfaces,  to  remove  a  de¬ 
tached  head  or  to  carry  on  or  assist  in  any  manner  the  treat¬ 
ment.  The  largest  percentage  of  cures  was  in  the  New  York 
Hospital,  which  speaks  well  for  the  methods  there  employed. 
According  to  the  author’s  experience,  bed  sores  are  a  com¬ 
mon  intercurrent  trouble  in  these  cases,  though  this  does  not 
seem  to  be  borne  out  by  the  histories  as  recorded  in  these 
hospitals.  He  thinks  the  difficulty  of  meeting  the  indications 
of  perfect  coaptation  and  immobilization  of  the  fractured 
bone,  together  with  attention  to  the  health  and  comfort  of  the 
patient,  can  not  well  be  met  by  the  methods  that  have  been 
employed.  Coaptation  and  immobilization  are  perhaps,  to 
a  certain  extent,  met  by  the  Hodgen  splint,  but  much  more 
is  required,  and  the  use  of  a  hip  splint,  which  would  allow  the 
patient  to  be  up  and  about,  and  fixation  by  plaster  of  paris, 
are  the  only  alternatives  to  an  open  operation  down  to  the 
seat  of  the  fracture  and  an  accurate  securing  of  the  frag¬ 
ments  by  mechanical  means,  which  would  seem  to  him  de¬ 
sirable.  He  holds  that  the  risk  of  surgical  operations  in  these 
cases  is  not  so  great  as  that  of  the  tedious  and  slow  and  un¬ 
satisfactory  treatment  without  cutting. 
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14.  This  article  appeared  elsewhere.  See  The  Journal  of 
April  18,  title  53,  p.  1105. 

17.  Uterine  Fibroma. — Shoemaker  has  operated  on  a  large 
number  of  cases  near  the  menopause,  several  of  which  he  re¬ 
ports.  He  holds  the  danger  of  operation  in  cases  of  this 
class,  while  greater  than  in  simple  abdominal  sections,  is  not 
very  great.  The  mortality  should  not  exceed  6  per  cent.,  and 
it  is  largely  due  to  complications  such  as  pyosalpinx,  recur¬ 
rent  peritonitis  or  the  effects  of  hemorrhage,  all  due  to  delay. 

American  Medicine,  Philadelphia. 

May  30. 

18  *A  Clinical  Report  of  Nine  Cases  of  Friedreich’s  Disease ; 

Hereditary  or  Family  Ataxia,  So-called,  with  Comments  on 

Noteworthy  Symptoms.  Joseph  Collins. 

19  ‘Present  Status  of  Congenital  Dislocation  of  the  Hip  and  the 

Bloodless  Reduction.  Virgil  P.  Gilmey. 

20  ‘The  Forcible  Reposition  of  Congenital  Luxation  of  the  Hip. 

Gwillym  G.  Davis. 

21  Etiology  and  Treatment  of  Retrodeviations  of  the  Uterus. 

Charles  A.  Robertson. 

22  Strongyloides  Intestinalis  in  Texas,  with  Report  of  a  Case. 

John  T.  Moore. 

23  ‘Streptococci  Infections.  Leonard  K.  Hirshberg. 

18.  Friedreich’s  Ataxia. — Collins  describes  the  typical  form 
of  Friedreich’s  ataxia  and  notes  the  types  that  have  been  de¬ 
scribed.  He  gives  two  cases  which  he  thinks  illustrate  the 
fact  that  the  disease  conforms  to  the  classic  type  with  some 
frequency.  He  calls  attention  to  the  uniformity  of  the  clinical 
manifestations  and  also  to  some  uncommon  clinical  features, 
such  as  preservation  of  the  tendon-jerks,  pes  planus,  manus 
cavus  and  an  uncommon  complication,  the  Meniere  symptom- 
complex,  which  occurred  in  one  of  the  cases  reported. 

19.  Congenital  Dislocation  of  the  Hip. — Gibney  reviews  the 
treatment  of  congenital  hip-joint  disease,  and  especially  the 
effects  of  the  Lorenz  method.  He  considers  stretching  of  the 
capsule  an  element  of  danger  and  unnecessary.  The  number 
of  cases  in  which  paralysis  of  the  quadriceps  femoris  and  leg 
muscles  have  developed  indicates  this.  He  offers  in  conclusion 
the  following  few  points  that  seem  to  him  to  be  paramount: 

1.  Do  not  rest  content  in  a  case  of  hip  lameness  in  a  young  child 
until  you  have  made  a  thorough  examination  of  the  patient  and 
have  obtained  a  full  history  of  the  case.  2.  The  diagnosis  once 
established,  aim  to  effect  a  reduction  before  the  sixth  or  seventh 
year.  It  is  fatal  to  postpone  operation.  3.  In  patients  beyond 
the  age  limit  fortify  yourself  with  a  Roentgen  ray  picture  in  order 
to  determine  the  exact  position  of  the  head,  the  shape  of  the  same, 
and  the  relationship  which  the  neck  sustains  to  the  shaft.  4.  Do 
not  make  long  attempts  at  reduction  in  patients  over  10.  5.  Bear 

in  mind  the  dangers  which  Dr.  Lorenz  himself  has  warned  against, 
namely,  too  extensive  laceration  of  the  soft  parts,  paralysis  which 
may  or  may  not  yield  to  time  and  treatment,  the  fracture  of  the 
femur  or  the  pelvic  bones,  rupture  of  an  artery,  sometimes  the 
femoral. 

20.  Congenital  Dislocation  of  the  Hip. — Davis  criticises  the 
Lorenz  method,  holding  that  it  is  unnecessarily  severe  and 
has  developed  dangerous  features,  and  maintains  that  the 
comparatively  mild  and  gradual  methods  of  Paci  are  pre¬ 
ferable.  Forcible  traction,  lie  holds,  has  no  place  in  immediate 
reduction  of  congenitally  luxated  hips,  and  it  is  mainly  re¬ 
sponsible  for  the  traumatisms  that  occur.  If  we  are  to  avoid 
them  we  must  adhere  more  closely  to  the  original  teaching  of 
Paci,  which  consists  simply  in  the  application  of  the  cir¬ 
cumduction  method  of  reducing  traumatic  luxations,  by  which 
the  thigh  is  flexed  on  the  abdomen  followed  by  downward  pres¬ 
sure  on  the  knee  with  abduction,  external  rotation  and  grad¬ 
ual  extension.  The  pressure  is  made  on  the  trochanter  pos¬ 
teriorly  while  the  limb  is  carefully  extended.  Abduction  is 
afterwards  maintained  to  an  extent  sufficient  to  prevent  the 
head  from  escaping  from  its  new  position.  He  prefers  the  fixa¬ 
tion  of  the  thigh  on  the  abdomen  to  fixation  at  right  angles 
with  the  body.  He  says  that  rather  than  resort  to  the  great 
force  now  at  times  employed,  he  believes  it  would  be  much 
better  to  incise  and  clear  a  way  for  the  head  of  the  bone. 

23.  Streptococci  Infections. — Hirshberg  reviews  the  facts  in 
regard  to  the  various  pathogenic  streptococci,  and  holds  that 
there  is  little  warrant,  with  our  present  means  of  differentiat¬ 
ing  bacterial  species,  for  dividing  the  streptococcus  into 
eighteen  or  more  species  as  is  done.  From  the  multiplicity 
of  pathologic  processes  in  which  the  streptococcus  is  invariably 
found,  it  is  quite  likely  that  there  are  distinct  species  or  at 
least  varieties  of  streptococci  involved,  but  our  present  means 
of  separating  them  proves  it  is  open  to  considerable  doubt. 


New  York  Medical  Journal. 

May  SO. 

24  ‘Clinical  Observations  on  Backache.  Robert  IV.  Lovett. 

25  ‘Cocain  Herniotomy.  Alexander  Lyle. 

26  ‘The  Essentials  for  Aseptic  Labor.  A.  Ernest  Gallant. 

27  The  Eye  in  Its  Relation  to  General  Disease.  Nathan  D.  Mc¬ 

Dowell.  .  ,  „  _  . 

28  *A  Supposed  Sarcoma  of  the  Kidney  Cured  by  A-ray  Treatment. 

Charles  II.  Richmond.  .  _  ,  „ 

29  ‘Notes  on  Two  Cases  of  Urogenital  Tuberculosis.  Charles  G. 

Cumston.  ,  .  T  t 

30  ‘Heredity  and  Tuberculosis.  Maurice  Packard  and  Lester  L. 

Roos. 

31  ‘Chronic  Pneumonia.  E.  Palier. 

24.  Backache. — From  an  orthopedic  standpoint  certain  well- 
defined  types  of  backache  present  themselves  which  are 
divided  roughly  into  two  groups  by  Lovett,  those  due  to 
causes  existing  in  the  spine  itself  and  those  due  to  external 
causes.  The  first  of  these  are  either  mechanical  or  static, 
due  to  faulty  attitude  or  the  result  of  injury  or  inflamma¬ 
tion.  Among  the  first  Lovett  mentions  faulty  spinal  at¬ 
titude,  in  which  the  extra  strain  is  borne  by  certain  ligaments 
not  calculated  for  them,  hence  pain  follows  from  continuous 
ligamentous  strain,  especially  when  associated  with  stretched 
spinal  muscles.  In  round  shouldered,  lax  spined  young  woman 
pain  is  not  infrequent  and  is  familiar  under  the  name  of 
irritable  or  neurasthenic  spine,  and  is  generally  localized  in 
one  or  two  points,  is  apt  to  be  severe  and  aggravated  by  ex¬ 
ercise.  Stiffness  comes  on  after  a  while,  and  in  old  cases  the 
differentiation  from  Pott’s  disease  and  osteoarthritis  may  be 
difficult.  The  condition  tends  to  grow  worse  with  periods  of 
improvement,  and  the  cure  lies  in  the  development  of  the 
spinal  muscles  and  the  acquirement  of  an  erect  attitude  by 
gymnastic  exercises,  at  first  mild,  later  increasing  in  force,  fol¬ 
lowing  the  line  of  the  “setting  up  drill”  of  fthe  military  recruit. 
The  physician  must  be  sure  of  his  diagnosis,  for  the  same 
treatment  is  not  suitable  for  Pott’s  disease.  In  lateral  devia¬ 
tion  of  the  spine,  when  due  to  a  shorter  leg  on  one  side,  pain  is 
not  uncommon  and  is  often  situated  in  one  or  the  other  of  the 
sacroiliac  joints,  or  in  the  loin  or  around  the  scapula.  As  far 
as  Lovett’s  experience  goes,  the  pain  is  on  the  convex  side  of 
the  curve  rather  than  on  the  compressed  side.  The  correction 
of  the  shortened  leg  by  a  thick  sole  will  in  many  cases  do 
away  with  the  backache.  The  causes  due  to  injury  or  trauma 
include  sprains  of  the  back  which  are  often  serious,  far  more 
so  in  their  symptoms  than  would  be  suggested  by  the  an¬ 
atomic  conditions.  In  some  cases  it  is  impossible  to  make 
an  off-hand  diagnosis  from  Pott’s  disease.  Instead  of  being 
put  to  rest  like  an  injured  ankle,  it  is  the  rule  that  the 
parts  are  kept  in  action  and  treatment  is,  therefore,  em¬ 
barrassed.  In  chronic  or  acute  sprain  absolute  rest  and  fixa¬ 
tion  are  necessary,  or  their  restricted  use.  There  is  also  a  per¬ 
sistent  backache  without  obvious  cause,  of  which  he  has  seen 
two  cases.  The  patients  were  not  neurasthenic;  they  stood 
well,  their  muscles  were  good,  and  they  had  suffered  no  in¬ 
juries,  and  in  both  cases  the  condition  was  obstinate.  In 
conclusion  he  mentions  Pott’s  disease  and  arthritis  deformans 
and  the  causes  of  backache  existing  outside  the  spine.  Three 
conditions  of  the  foot  are  mentioned,  such  as  flatfoot,  which 
is  not  common  in  private  practice;  pronated  foot,  which  is 
more  common,  the  weight  of  the  body  being  transmitted  diag¬ 
onally  through  the  arch  instead  of  straight  down,  and  pain 
and  irritability  result.  This  is  most  commonly  called  flat- 
foot,  but  it  outnumbers  the  cases  of  real  flatfoot  many  times 
over.  Another  condition  is  what  is  called  contracted  foot, 
which  is  very  little  known  and  but  imperfectly  understood. 
It  is  characterized  by  shortness  of  the  muscles  of  the  back 
of  the  calf  and  their  stretching  is  necessary  in  the  treatment. 
Backache  is  a  common  accompaniment.  The  pain  from  these 
three  conditions  is  generally  in  the  small  of  the  back  and  is 
aggravated  by  stooping  or  standing.  It  also  results  from 
walking.  The  real  flatfoot  and  pronated  foot  are  easily  treated 
by  foot  plates,  and  the  backache  disappears  if  this  is  the 
cause.  ,  In  case  of  contracted  foot,  stretching  of  the  calf 
muscle  is  necessary,  and  the  under  side  of  the  foot  must  be 
supported  by  a  pad  or  a  short  steel  plate.  The  arch  of  the 
foot  must  be  correctly  supported. 

25.  Cocain  Herniotomy. — Lyle  describes  his  method  of  oper- 
ing  under  cocain,  insisting  on  the  importance  of  keeping  the 


1680 


CUBE  ENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


patient  unaware  of  what  is  being  done.  It  consists  in 
blocking  off  the  nerves  by  injection,  careful  dissection  and 
practically  the  Bottini  operation  with  the  exception  of  the 
treatment  of  the  sac,  in  which  he  follows  the  Macewen  method, 
which,  as  we  know,  retains  the  sac,  and  pulling  it  with  a 
purse-string  suture  .or  No.  4  catgut  through  the  internal 
or  deep  ring,  anchors  it  there  by  carrying  this  suture  through 
the  abdominal  muscles  and  skin  about  an  inch  above  the 
upper  extremity  of  the  skin  incision,  there  winding  the  end 
of  the  suture  around  a  small  piece  of  sterile  gauze.  This 
leaves  an  obstruction  in  the  internal  ring.  The  advantages 
claimed  for  the  method  are,  that  we  are  saved  the  danger 
of  general  anesthesia  to  the  heart,  lungs  and  kidneys,  that 
we  cut  no  nerves,  and  therefore  do  not  impair  their  function, 
and  ligate  no  vessels;  there  is  no  shock,  nausea  or  straining. 
The  patient  continues  on  the  full  diet  and  can  enjoy  a  hearty 
meal  immediately  after  the  operation;  all  cases  have  healed 
by  primary  union.  The  patient  is  confined  to  bed  for  three 
weeks,  after  which  time  he  may  be  about  and  return  to  work. 

26.  Aseptic  Labor. — The  essentials  of  aseptic  labor  are  given 
by  Gallant  as  follows:  (a)  a  good-sized  hand  bag,  to  be  used 
for  this  purpose  and  no  other;  (b)  stocked  with  the  necessary 
drugs;  (e)  steam  sterilized  gauze,  gown  and  cotton  ball 
sponges  (several  sets  of  which  must  be  kept  on  hand)  ;  (d) 
hand  brushes,  silkworm  gut,  rubber  gloves,  and  catheter,  ready 
to  be  boiled  in  plain  water;  and  ( e )  a  set  of  metallic  instru¬ 
ments  to  be  boiled  in  soda  solution  when  needed.  As  a  time¬ 
saving  measure  these  supplies,  dressings  and  instruments 
should  be  arranged  on  a  table  standing  conveniently  near  the 
accoucheur’s  right  hand,  and  the  drugs  placed  in  a  row  on  the 
mantel,  to  obviate  soiling  the  bag  and  infecting  the  operator’s 
hands.  The  hand  cleaning  can  best  be  accomplished  (without 
antiseptics)  by  the  liberal  application  of  the  tincture  of  green 
soap,  rubbed  thoroughly  into  the  dry  hands  and  arms  (two 
or  three  coats),  working  the  soap  well  under  the  nails  and 
between  the  fingers;  then,  when  they  are  thoroughly  coated 
and  dry,  scrubbing  with  a  stiff  brush,  in  running  water,  until 
all  traces  of  soap  have  been  scrubbed  away.  Before  applying 
the  forceps  or  introducing  the  hand  into  the  vagina,  cut 
short  the  hair,  soap  well,  and  scrub  the  vulvoanal  region,  the 
thighs  and  abdomen  as  carefully  as  you  have  the  hands.  Put 
on  rubber  gloves  if  the  hands  recently  have  been  in  contact 
with  septic  wounds  or  pus  from  any  source. 

28.  Sarcoma  of  the  Kidney. — In  the  case  reported  by  Rich¬ 
mond,  the  patient  had  a  swelling  which  crowded  the  liver  and 
organs  forward  and  inward.  The  posterior  dulness  reached  as 
high  as  the  eighth  rib.  There  wras  a  great  loss  of  strength 
and  flesh.  The  diagnosis  made  was  that  of  sarcoma,  which, 
however,  was  not  verified  by  any  exploratory  operation.  Night 
sweats  were  frequent,  the  patient  became  very  weak;  the 
tumor  extended  downward  as  far  as  the  crest  of  the  ileum. 
The  treatment  was  the  a?-ray  for  nineteen  consecutive  days. 
At  the  end  of  that  time  the  temperature  had  decreased  to 
normal,  night  sweats  were  lessened;  the  tumor  had  apparently 
ceased  to  grow  and  seemed  softer  and  the  patient  was  gener¬ 
ally  improved.  She  was  then  sent  to  the  hospital,  where  the 
treatment  was  continued,  and  at  the  end  of  nine  weeks  the 
growth  had  entirely  disappeared  as  far  as  could  be  determined 
by  bimanual  examination.  At  the  present  time,  April  1,  1903, 
she  seems  quite  well,  though  she  has  not  fully  regained  her 
powers  of  endurance.  He  intends  to  continue  the  array  treat¬ 
ment  two  or  three  times  weekly  for  the  next  few  months  as 
a  precautionary  measure. 

29.  Urogenital  Tuberculosis. — Curaston  describes  two  cases 
illustrating  the  ascending  and  descending  forms.  He  holds 
that  the  ascending  form  is  generally  more  favorable  than  the 
descending  type,  because  operative  treatment  is  more  easily 
accomplished,  and  also  from  the  fact  that  an  earlier  diag¬ 
nosis  is  far  easier  to  make. 

30.  Heredity  and  Tuberculosis. — Packard  and  Roos  review 
the  literature  as  to  the  hereditary  transmission  of  tubercu¬ 
losis,  and  claim  that  it  is  not  only  a  possible,  but  an  im¬ 
portant  mode  of  transmission.  They  insist  on  the  danger  of 
transmission  by  heredity  and  the  criminality  of  marriage  of 
tuberculous  patients.  Experimental  evidence  by  Friedmann 


shows  that  tubercle  cultures  injected  into  the  vagina  directly 
after  sexual  intercourse  in  rabbits  produces  infection  of  the 
ovum,  which  shows  that  sperm  highly  charged  with  tubercle 
bacilli  may  produce  the  same  trouble.  The  authors  also  think 
that  the  tuberculin  reaction  is  perhaps  rather  uncertain  as  a 
diagnostic  method.  Negative  results  are  tco  frequent. 

31.  Chronic  Pneumonia. — Palier  reports  a  case  which  came 
on  with  an  acute  onset  followed  by  very  slow  recovery  lasting 
for  several  months.  The  condition,  he  thinks,  is  often  mis¬ 
taken  for  consumption,  and  change  of  climate  and  exercise  ad¬ 
vised,  which  is  a  mistake. 

Cincinnati  Lancet-Clinic. 

May  30. 

32  ‘Diagnosis  and  Treatment  of  Empyema.  With  Report  of  Cases. 

C.  M.  Lenhart. 

33  Subscription  Problems.  C.  F.  Taylor. 

34  Surgery  of  the  Prostate,  rancreas,  Diaphragm  and  Spleen 

(continued).  B.  Merrill  Ricketts. 

32.  Empyema. — The  important  points  in  the  operative  treat¬ 
ment  of  empyema  are,  according  to  Lenhart:  1.  An  early 

diagnosis  and  operate  as  soon  as  pus  is  discovered.  2.  In 
operating  be  sure  you  open  the  pleural  cavity  in  the  most 
dependent  part  to  secure  good  drainage. 

St.  Louis  Medical  Review. 

May  30. 

33  Presentation  Address  to  Dr.  Young  H.  Bond.  Robert  C.  At¬ 
kinson. 

36  The  Use  of  the  Obstetric  Forceps  in  Abbreviating  the  Second 

Stage  of  Labor.  William  H.  Stauffer. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

April. 

37  ‘Alcohol  in  Surgery.  Pearce  Gould. 

8S  ‘The  Value  of  Surgery  in  Certain  Cases  of  Inebriety.  II.  A. 

Rodebaugh. 

39  ‘On  the  Treatment  of  Dipsomania  and  Chronic  Alcoholism  by 

Hypnotic  Suggestion.  J.  Milne  Bramwell. 

40  ‘Insanity  from  Hasheesh.  John  Warnock. 

41  Inebriety  in  Ancient  Egypt  and  Chaldea.  T.  D.  Crothers. 

42  ‘Static  Electricity  in  the  Treatment  of  Morphinism.  A.  J. 

Pressey. 

43  Food  and  Poison.  Max  Kassowitz. 

44  Alcoholism  and  Crime.  P.  M.  Lightfoot. 

45  Tobacco  Poisoning.  A.  C.  H.  Friedmann. 

37.  Alcohol  in  Surgery. — Gould  has  studied  the  use  of  alcohol 
in  surgery  and  has  found  it  of  very  limited  utility.  It  seems 
to  impair  convalescence  and  he  would  not  place  it  among  the 
means  of  primary  value  in  the  treatment  of  shock  and  col¬ 
lapse.  It  is  injurious  in  cases  of  cancer,  though  there  are 
special  circumstances  in  which  it  may  be  used  with  good  effect 
for  securing  sleep  or  promoting  appetite.  In  conclusion,  he 
remarks  that  it -may  not  be  the  best  treatment  to  absolutely 
withdraw  alcohol  from  those  that  have  been  used  to  it  as 
the  breaking  up  of  a  life-long  habit  may  in  some  instances  be 
injurious. 

38.  Surgery  in  Inebriety. — The  theory  under  which  surgery 
may  be  advantageous  in  inebriety  proposed  by  Rodebaugh  is 
that  certain  conditions  may  interfere  with  what  is  called  the 
nerve  force  and  reduce  the  resistance,  and  he  reports  a  case 
where  operations  for  hemorrhoids  which  were  a  source  of  irri¬ 
tation  leading  to  nervous  waste,  for  phimosis  and  for  deflected 
septum  were  efficient  in  combating  the  alcohol  and  morphin 
habits. 

39.  Hypnotism  in  Alcoholism. — Bramwell  reports  cases  where 
hypnotism  has  been  used  in  curing  the  alcoholic  habit  and 
dipsomania.  The  important  points  of  treatment  are  that 
the  patient  must  be  willing  to  be  cured,  and  must  be  sus¬ 
ceptible  to  hypnosis,  though  deep  hypnotism  is  not  requisite 
for  good  results.  In  dipsomania  the  treatment  ought  to  be 
begun  at  the  quiescence  of  an  attack  and  aim  at  retarding  or 
weakening  the  next  attack.  When  stimulants  are  taken  con¬ 
tinuously  the  patient  should  be  encouraged  to  discontinue 
gradually  or'  at  once.  The  management  of  the  patient  be¬ 
fore  suggestion  has  taken  effect  is  important.  He  should  al¬ 
ways  be  under  the  supervision  of  some  trustworthy  person 
who  can  advise  and  help  him  to  overcome  the  temptations. 
Actual  restraint  is  useless  and  the  moral  effect  is  always  bad. 
The  operator  must  be  persevering  and  not  easily  discouraged; 
many  persons  relapse  once  or  twice  during  treatment.  The 
distaste  for  alcohol  ought  to  be  suggested  as  well  as  the  aboli¬ 
tion  of  the  craving  of  it.  The  patient  should  look  forward 
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with  the  idea  that  he  can  never  be  a  moderate  drinker,  that 
his  only  alternative  is  total  abstinence  or  the  gutter.  Even 
when  the  craving  disappears  quickly  the  hypnotism  should 
be  continued  regularly  for  a  month,  and  if  the  patient  can  be 
observed  for  six  months  so  much  the  better.  The  object  of 
treatment  is  not  only  to  cure  the  disease,  but  to  strengthen  the 
will;  if  the  patient  can  not  control  himself  it  is  a  failure. 
Bramwell  thinks  his  results  are  encouraging,  but  he  hopes 
for  still  more  satisfactory  ones. 

40.  Hasheesh  Insanity. — The  director  of  the  Cairo  asylum  de¬ 
scribes  his  experience  with  hasheesh  insanity,  which  seems  to 
be  more  frequent  in  that  country  than  elsewhere.  There  is 
a  close  analogy  between  the  condition  of  certain  hasheesh 
habitufis  and  dipsomania.  He  notes  the  following  special 
points:  1.  Suicidal  intentions  are  common  among  alcoholics, 
rare  among  hasheesh  'cases.  But  we  must  bear  in  mind  that 
most  of  the  latter  are  Mohammedans,  among  whom  suicide  is 
rare.  In  Egypt  hasheesh  seems  to  be  a  mo^e  important  factor 
in  the  production  of  insanity  than  alcohol  is  in  England,  and 
as  a  cause  of  crime  of  equal  importance.  The  use  of  hasheesh, 
unlike  that  of  alcohol,  is  not  accompanied  with  any  character¬ 
istic  anatomic  lesions  and  no  physical  disorders  of  note  are 
met.  The  only  exception  to  this  is  the  staggering  gait  of 
hasheesh  intoxication  and  delirium.  In  general  only  the 
physical  disorders  and  lesions  met  with  in  idiopathic  insan¬ 
ities  are  encountered. 

42.  This  article  appeared  in  The  Journal,  Jan.  10,  1903. 

Kansas  City  Medical  Record. 

May. 

46  Inflammation  of  tlie  Felvlc  Organs  Involving  the  Vermiform 

Appendix,  with  Report  of  Cases  and  Exhibition  of  Speci¬ 
mens.  C.  M.  Fulton. 

47  *The  Operative  Treatment  of  Hernia.  Robert  McE.  Schauffler. 

47.  Hernia.— The  operative  treatment  of  hernia  is  reviewed 

by  Schauffler,  who  insists  on  the  importance  of  radical  opera¬ 
tion  for  cure.  The  mortality  is  slight  and  constantly  being 
reduced,  and  unless  there  are  objections  on  account  of  age, 
either  too  early  or  too  advanced,  or  mechanical  difficulties,  as 
in  very  large  hernia  with  danger  of  increasing  intra-abdominal 
pressure  by  reduction  and  special  idiosyncrasies  to  anesthetics, 
the  results  are  fairly  good.  The  operator  should  be  thor¬ 
oughly  familiar  with  anatomy.  Antisepsis  should  be  rigid  and 
the  technic  should  be  dry,  with  little  handling  and  care¬ 
ful  control  of  trifling  hemorrhage.  The  Bassini  opera¬ 
tion  is  the  best  for  inguinal  hernia.  He,  however,  calls  at¬ 
tention  to  a  few  points.  Whatever  the  skin  incision,  let 
the  incision  in  the  external  oblique  aponeurosis  be  a  full 
finger’s  breadth  from  Poupart’s  ligament,  so  that  it  may  be 
reflected  in  a  lower  as  well  as  an  upper  flap.  Have  the 
suture  material  absorbable,  kangaroo  tendon,  reindeer  tendon 
or  chromicized  catgut.  Suture  the  conjoined  tendon,  w'hich 
is  rather  a  muscle  edge  than  a  tendon,  to  Poupart’s  ligament 
with  broad  bites  of  muscle  and  shallow  but  firm  ones  in  the 
ligament,  taking  care  to  retract  well  the  lower  external 
oblique  flap  which  is  continuous  with  Poupart’s  ligament.  Do 
not  tie  too  tight,  lest  the  muscle  atrophy.  The  cure  de¬ 
pends  on  the  firm  union  of  the  approximated  parts,  not  on  any 
permanent  strength  of  the  suture  material.  The  crucial  point 
in  the  suturing  is  to  have  the  first  suture,  or  the  first  two 
if  one  is  placed  above  the  cord,  give  snug  approximation  of 
the  new  internal  ring  to  the  cord  without  unduly  constricting 
it.  The  aponeurosis  of  external  oblique  should  be  overlapped 
if  possible,  at  least  nicely  approximated,  without  the  sutures 
being  very  tight.  This  tissue  is  poorly  nourished  and  easily 
sloughs.  In  femoral  hernia. the  greatest  difficulty  is  to  dis¬ 
tinguish  the  sac  and  true  hernial  contents  from  the  tumor  of 
true  peritoneal  fat  which  so  often  precedes  or  surrounds  it. 
Never  dissect  a  mass  of  fat  blindly;  it  may  have  a  little  “glue 
finger”  of  intestine  or  bladder  as  its  center.  Almost  any 
closure  is  successful  in  a  femoral  hernia,  but  the  position  of 
the  femoral  vein  must  always  be  kept  in  mind.  In  umbilical 
or  ventral  hernias  in  small  patients,  not  very  fat,  the  prog¬ 
nosis  is  good.  With  large  or  irreducible  hernias  in  fat  people 
with  adhesions  and  attacks  of  inflammation  or  partial  strang¬ 
ulation  frequent  it  is  much  more  serious.  It  is  often  wise, 
he  says,  to  circumscribe  the  mass,  including  redundant  skin, 


and  come  down  on  normal  peritoneum  just  beyond  the  hernial 
opening  and  then  reduce  as  much  as  possible,  working  from 
within,  and  resect  the  remainder  of  the  omentum  with  part 
of  the  sac  and  skin  in  one  mass.  In  the  closure  the  peritoneum 
is  stitched  flat,  as  in  laparotomy,  and  the  abdominal  wall 
closed  in  layers,  taking  special  care  to  approximate  the  recti 
muscles.  Small  hernias  in  the  linea  alba  or  lateral  walls  are 
easily  cured  by  such  closure  as  is  indicated  by  ordinary  surg¬ 
ical  common  sense.  Post-operative  ventral  hernias  are  treated 
along  the  same  lines.  In  strangulated  hernia  the  condition  is 
more  serious.  Even  apparently  successful  taxis  is  attended 
with  considerable  mortality.  Recent  statistics  favor  resection 
rather  than  colostomy.  There  are  many  cases  of  hernia  im¬ 
perfectly  controlled  by  a  truss  or  retained  at  the  cost  of  much 
discomfort  where  operation  would  be  better  and  the  danger  of 
taxis  is  a  very  serious  one. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

May. 

48  *  Sensations  Interpreted  as  Live  Animals  in  the  Stomach. 

Alfred  Stengel.  . 

49  Syphilis  of  the  Lungs  Simulating  Pulmonary  Tuberculosis. 

Alfred  Stengel.  ^  , 

50  Methods  of  Clinical  Examinations,  Embodying  the  Practical 

Course  Given  to  the  Third  Year  Students  of  the  University 

of  Pennsylvania.  C.  Y.  White. 

48.  Live  Animals  in  the  Stomach. — -Stengel  has  investigated 
the  alleged  cases  of  this  kind  and  reports  one  case  where  the 
belief  of  live  animals  in  the  stomach  was  maintained  by  the 
patient.  He  says,  in  view  of  these  cases  and  others  like  them, 
lie  is  convinced  that  the  cases  of  supposed  invasion  of  the 
stomach  by  various  animals  are  often  instances  of  gastric  dis¬ 
ease  with  misinterpreted  sensations.  These  are  not  to  be 
treated  on  the  theory  that  they  are  pure  delusions,  as  they 
are,  in  many  cases  at  least,  instances  of  organic  gastric  dis¬ 
ease  which  may  be  relieved  by  appropriate  treatment. 

Annals  of  Ophthalmology,  St.  Louis. 

.  April. 

51  *Report  of  Cases  of  Extensive  Symblepharon  and  of  Shrunken 

and  Obliterated  Cul-de-Sacs,  Relieved  by  Skin  Grafting, 

with  Description  of  the  Operation.  H.  AY.  Woodruff. 

52  "Anomalous  Direction  of  Retinal  Vessels  on  Emerging  from 

and  Entering  Optic  Disc.  E.  F.  Snydacker. 

53  Report  of  a  Case  of  Toxic  Amblyopia  from  Coffee.  P.  B. 

Wing. 

54  Cure  of  Pulsating  Exophthalmos  by  Ligature  of  the  Common 

Carotid  Artery.  H.  V.  Wiirdemann. 

55  Four  Eye  Injuries  with  Introduction  of  Foreign  Substances 

Not  Suitable  for  Removal  by  Magnet.  M.  W.  Zimmerman. 

56  A  Case  of  Acute  Glaucoma,  with  Iritis,  Following  Cataract 

Extraction.  James  Bordley,  Jr. 

51.  Symblepharon. — Woodruff’s  method  of  treating  these 
cases  is  by  skin  grafts.  He  thoroughly  cleanses  all  the  parts 
and  flushes  the  field  with  boric  acid  solution.  If  pseudoptery¬ 
gium  is  present,  it  is  first  dissected  through,  the  lid  thoroughly 
freed  from  its  attachment  to,  the  eyeball  and  the  cul-de-sac 
made  large  in  all  dimensions.  Cicatricial  bands  should  be 
removed  entirely.  Bleeding  is  checked  by  hot  water.  A  plate 
is  now  cut  from  a  sheet  of  block  tin,  which  will  snugly  fit 
into  the  new-formed  cul-de-sac.  The  corners  are  rounded  off 
and  the  edges  smoothed  with  the  scissors  or  file.  The  plate 
may  be  cut  out  in  the  center  to  prevent  rubbing  on  the 
cornea,  if  necessary.  Four  holes  are  made  for  the  sutures,  two 
at  the  outer  and  two  at  the  inner  angle  of  the  plate,  to  cor¬ 
respond  to  the  lid  margin.  A  thin  layer  of  skin  is  removed 
about  one-third  wider  and  more  than  three  times  as  long  as  the 
plate.  This  is  taken  from  the  inner  surface  of  the  arm  flat¬ 
tened  by  pressure.  The  plate  and  graft  are  then  pushed  into 
the  cul-de-sac  and  sutured  to  the  lid  near  its  margin,  tying 
the  ends  of  the  sutures  over  small  rolls  of  gauze.  The  lids 
may  be  sewed  together  and  dressed  with  gauze  and  bandaged 
in  the  usual  way.  The  eyes  should  be  bandaged  as  long  as 
the  plate  is  in  place,  and  absolute  quiet  maintained.  The 
plate  is  removed  in  four  days  and  more  freedom  allowed  the 
patient.  Six  cases  are  reported.  He  thinks  the  method  is  the 
best  up  to  date.  The  white  surface  of  the  graft  may  be  quite 
noticeable  for  awhile  and  objected  to,  but  the  graft  can  be 
placed  at  once  where  it  is  wanted,  and  is  held  down  in  the 
very  bottom  of  the  artificial  cul-de-sac  until  it  has  adhered, 
and  approximation  and  rest  are  secured  by  the  plate. 

52.  Anomalous  Direction  of  the  Retinal  Vessels. — This  pecu¬ 
liar  anomaly  of  the  retinal  vessels  described  by  Snydacker 
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consists  in  the  superior  and  inferior  temporal  veins  and 
arteries,  on  emerging  from  the  optic  nerve,  proceeding  directly 
toward  the  nasal  portion  of  the  retina  as  if  that  were  their 
destination;  afterwards  turning  towards  the  temporal  portion 
where  they  were  distributed  as  usual.  He  thought  this  was 
but  a  coincidence  with  the  defective  sight  in  his  first  patient, 
but  he  shortly  afterwards  met  with  other  cases  showing  the 
same  peculiarities.  There  was  also  some  congenital  deficiency 
present  besides  the  anomalous  vessel  exit,  and  there  were  also 
marked  errors  of  refraction,  most  frequently  myopic  astig¬ 
matism.  He  finds  very  little  mention  in  the  literature  of  this 
condition. 

Ophthalmic  Record,  Chicago. 

May. 

57  Confessions  of  a  Traveler.  (Continued.)  Albert  B.  Hale. 

58  Paralysis  of  External  Recti  Muscles  Appearing  After  a  Blow 

on  the  Skull.  Edward  Lauder. 

59  A  Simple  Test  for  Stereoscopic  Vision.  Frederick  H.  Verhoef. 

CO  ‘Conditions  and  Diseases  of  the  Eye  Which  Make  an  Enuclea¬ 
tion  Necessary.  A.  J.  Erwin. 

60.  Enucleation  of  the  Eye. — The  conditions  requiring  enu¬ 
cleation  are  enumerated  by  Erwin  as  follows:  1.  A  blind  eye 
which  menaces  a  sound  one.  2.  A  nearly  blind  eye  which  has 
set  up  sympathetic  disease  should  not  be  removed,  and  every 
operator  should  keep  this  distinction  in  mind.  3.  Every  lac¬ 
erated  eye  with  a  ragged  wound  in  the  ciliary  region  should 
be  removed  before  it  has  time  to  set  up  sympathetic  dis¬ 
ease,  and  also  4,  every  eye  which  contains  a  growing  tumor 
before  it  involves  the  orbital  tissue.  Lastly,  he  says,  evis¬ 
cerate  early  in  panophthalmitis.  These  indications  are  dis¬ 
cussed  in  detail.  The  second  rule  is  important,  that  a  dis¬ 
eased  eye  with  some  sight  which  has  already  set  up  sympa¬ 
thetic  disease  in  the  other  eye  will  not  save  the  other  eye  by 
its  removal,  and  it  is  worth  while  to  save  what  sight  it  has. 
Not  every  ciliary  laceration  warrants  enucleation.  A  clean 
rent  that  has  healed  promptly  without  contraction  is  fairly 
safe  so  long  as  it  remains  free  from  irritation,  but  ragged 
laceration  calls  for  enucleation  before  it  has  had  time  to  cause 
disease  of  the  other  eye.  As  regards  the  operation,  he  thinks 
a  careful  study  of  the  conditions  present  in  each  case  is  re¬ 
quired.  With  threatenel  sympathetic  disease  of  the  other  eye, 
simple  enucleation  where  applicable  would  be  judicious;  also, 
in  panophthalmitis  simple  evisceration  would  be  best  and 
easiest,  and  enucleation,  not  evisceration,  should  be  done  in  all 
eases  of  interocular  tumor,  as  they  usually  involve  the  sclera. 
Evisceration  should  always  have  preference  where  there  are  ad¬ 
hesions  of  the  sclera  or  capsule  unless  contraindicated.  He 
reiterates  that  where  there  seems  to  be  an  immediate  danger 
of  sympathetic  ophthalmitis  simple  enucleation  or  evisceration 
should  be  done,  but  the  demand  for  the  best  cosmetic  effect 
now  requires  in  all  other  cases  the  Lang  or  Mules  operation 
where  possible.  The  technic  of  the  two  operations  is  described. 

The  Laryngoscope,  St.  Louis. 

May. 

61  ‘Remarks  on  the  Etiology  of  Hypertrophic  Rhinitis.  E.  L. 

Shurly. 

62  ‘Rhinoplasty  by  a  New  Operation.  O.  B.  Douglas. 

9.,  ^Malignant  Tumors  of  the  Nasopharynx.  Francis  J.  Quinlan. 

"4  Middle  Ear  Diseases  in  Tuberculosis.  Robert  Levy. 

60  The  Report  of  a  Case  of  Pin  in  the  Larynx  and  Its  Removal 

by  an  Original  Method.  Otto  J.  Stein. 

66  Report  of  Two  Cases  of  Laryngeal  Paralysis  Due  to  Aortic 

Aneurism.  Hal  Foster. 

67  Superheated  Medicated  Air  in  Diseases  of  the  Ear  and  Nose. 

Joseph  C.  Beck. 

61.  Hypertrophic  Rhinitis. — Shurly  discusses  the  etiology 
of  this  condition,  which  he  largely  attributes  to  deffects  of 
development  owing  to  evolution  of  the  nasal  region  in  the 
higher  races.  The  upper  nasal  passages  of  the  Caucasian  are 
only  abnormally  normal,  and  this  lack  of  proper  structure 
tends  to  the  production  of  the  condition.  Other  causes  that 
may  occasion  it  are  attacks  of  measles,  diphtheria,  scarlet 
fever,  etc.,  which  every  child  must  go  through,  and  still  an¬ 
other  cause  is  the  artificial  mode  of  living,  especially  of  the 
well-to-do  class.  Lastly,  he  believes  that  a  new  etiologic 
factor  will  arise  in  the  prevalent  consumption  of  fake  foods 
and  nostrums,  and  consequent  abuse  of  the  metabolic  functions. 

62.  Rhinoplasty. — The  new  operation  described  by  Douglas 
was  devised  in  a  case  of  depressed  fracture  of  the  bones, 


where  he  found  he  could  not  raise  them  from  below,  and  in 
which  he  made  an  open  mask  for  the  face  with  a  sort  of 
bridge  running  down  the  course  of  the  nose.  Working  from 
within  he  supported  the  adhesions  and  sutured  the  bones  with 
sutures  which  were  passed  out  through  a  common  opening  in 
the  bridge  of  the  nose  and  fastened  to  the  bridge  of  the  mask, 
thus  supporting  the  outlines  of  the  nose  in  a  normal  position. 
The  result  was  good. 

63.  Malignant  Tumor  of  the  Nasopharynx. — Quinlan  reviews 
the  literature  of  these  growths  and  finds  that  there  is  suf¬ 
ficient  evidence  to  show  that  aside  from  the  pseudo-malignancy 
of  certain  rapidly  growing  fibromata  there  is  the  possibility 
of  true  sarcoma  and  no  reason,  a  priori,  to  exclude  carcinoma 
from  this  region.  The  type  usually  described  corresponds  to 
adenocarcinoma.  As  regards  treatment,  he  does  not  give  a 
hopeful  opinion.  The  prognosis  of  malignant  growth  in  the 
nasopharynx  is  very  unfavorable.  The  character  of  the  tis¬ 
sues  favors  rapid  malignancy,  and  the  results  have  only  been 
very  slightly  modified  for  the  better.  This  is  largely  due, 
however,  to  the  fact  that  the  condition  is  not  recognized  early 
enough.  When  patients  are  in  middle  life  and  when  symptoms 
are  suspicious,  careful  examination  should  be  made.  Every  day 
of  delay  makes  the  prognosis  worse  and  temporizing  measures 
are  almost  criminal. 

64.  Middle-Ear  Disease  in  Tuberculosis. — Levy  concludes  his 
paper  with  the  following  summary: 

1.  Any  of  the  usual  aural  affections  may  affect  the  tuberculous 
as  well  as  the  non-tuberculous.  2.  The  usual  modification  of  an 
acute  otitis  in  a  tubercular  subject  is  manifested  in  the  course  the 
disease  pursues.  3.  It  is  a  doubtful  question  whether  the  Bacillus 
tuberculosis  is  present  as  a  distinctly  etiologic  factor  or  as  an 
accident.  4.  Comparatively  few  cases  of  tuberculosis  in  children 
and  relatively  few  instances  of  bone  tuberculosis  are  met  with  in 
Colorado.  5.  Clinical  tuberculous  otitis  occurs  with  moderate  fre¬ 
quency  in  Colorado,  being  secondary  to  lesions  of  the  respiratory 
organs.  6.  Tuberculous  otitis  may  develop  when  the  general  symp¬ 
toms  of  tuberculosis  have  been  arrested  and  the  patient’s  condition 
is  unusually  good.  7.  Tubercle  bacilli  may  find  their  way  into  the 
middle  ear  through  the  Eustachian  tube,  through  the  lymph  chan¬ 
nels  of  the  blood  currents.  8.  Unusual  care  must  be  exercised  in 
the  application  of  the  nasal  douche  in  tuberculous  patients.  9. 
The  discharge  may  be  arrested,  but  not  permanently,  as  a  rule. 
10.  It  must  be  exceedingly  rare  for  miliary  tuberculosis  to  develop 
from  an  otitis  as  the  focus  of  infection.  11.  Through  and  through 
irrigation  with  tubercle-bacilli  destroying  agents  is  of  prime  import¬ 
ance  in  the  treatment.  12.  General  and  climatic  treatment  must 
be  conscientiously  carried  out. 

65.  Pin  in  the  Larynx. — In  the  case  reported  a  pin  was 
firmly  fixed  across  the  larynx  and  could  not  be  removed  by 
forceps  without  too  extensive  laceration  of  the  tissue.  Several 
methods  were  suggested,  but  the  plan  finally  adopted  was  to 
seize  the  pin  at  the  center  with  a  hook,  then  by  pressing  it 
double  it  up.  A  canula,  bent  at  the  proper  angle  to  enter  the 
larynx,  was  very  firmly  fixed  at  right  angles  to  a  heavy  handle, 
carrying  a  lever,  to  whose  upper  end  was  fastened  the  stiff 
steel  wire  that  passed  through  the  canula.  This  wire  ter¬ 
minated  in  a  hook  at  its  distal  end.  The  hook  at  the  end  of 
the  canula  was  easily  carried  around  the  exposed  part  of  the 
pin  and  continuing  to  hold  the  instrument  in  the  same  posi¬ 
tion  pressure  was  made  on  the  lever  of  the  handle  and  the 
pin  bent  back  and  jack-knifed  itself  so  that  it  was  drawn  out 
of  the  tissue  and  up  into  the  canula,  without  the  patient 
knowing  anything  had  been  done.  The  recovery  was  complete 
and  rapid. 

Texas  Medical  Journal,  Austin. 

May. 

68  ‘The  Rational  Treatment  of  Snake  Bites  and  Others  with 

Adrenalin  Chlorid.  R.  Menger. 

68.  Snake  Bite. — Menger  suggests  the  use  of  adrenalin  in 
snake  bite  on  account  of  its  effect  as  a  heart  stimulant.  He 
has  had  no  experience  with  it,  however,  but  simply  offers  it  as 
a  proposition. 

Detroit  Medical  Journal. 

May. 

69  ‘On  the  Blood  Pressure  in  Surgery.  George  W.  Crile. 

70  Some  Points  in  the  Diagnosis  and  Treatment  of  Diseases  of 

the  Nose  and  Throat,  and  Their  Relation  to  General  Medi¬ 
cine.  Willis  S.  Anderson. 

71  Acute  Dilatation  of  the  Stomach.  W.  M.  Harvey. 

69.  Blood  Pressure  in  Surgery. — The  following  is  a  summary 
of  the  results  of  Crile’s  study  of  the  blood  pressure  in  shock: 

Surgical  shock  is  an  exhaustion  of  the  vasomotor  center.  Neither 
the  heart  muscle,  nor  the  cardioinhibitory  center,  nor  the  cardio- 
accelerator  center,  nor  the  respiratory  center  are  other  than  second- 
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arily  involved.  Collapse  is  due  to  a  suspension  of  the  function 
of  the  cardiac  or  of  the  vasomotor  mechanism.  In  shock,  thera¬ 
peutic  doses  of  strychnin  are  inert,  physiologic  doses  dangerous 
or  fatal.  If  not  fatal,  increased  exhaustion  follows.  There  is 
no  practical  distinction  to  be  made  between  external  stimulation 
of  this  center,  as  in  injuries  and  operation,  and  internal  stimula¬ 
tion  by  vasomotor  stimulants,  as  by  strychnin.  Each  in  sufficient 
amount  produces  shock,  and  each,  with  equal  logic,  might  be  used 
to  treat  the  shock  produced  by  the  other.  Stimulants  of  the  vaso¬ 
motor  center  are  contraindicated.  Cardiac  stimulants  have  hut 
a  slight  range  of  possible  usefulness,  and  may  be  injurious.  In 
collapse,  stimulants  may  be  useful  because  the  centers  are  not 
exhausted.  Saline  infusion  in  shock  has  a  limited  field  of  use¬ 
fulness.  In  collapse  it  may  be  effective.  The  blood  tolerates  but 
a  limited  dilution  with  saline  solution.  Elimination  takes  place 
through  the  channels  of  absorption.  Its  accumulation  in  the 
splanchnic  area  may  be  sufficient  to  fix  the  diaphragm  and  the 
movable  ribs,  causing  death  by  respiratory  failure.  Saline  infusion, 
in  shock,  raises,  but  can  not  sustain  the  blood  pressure.  Adrenalin 
acts  on  the  heart  and  blood  vessels.  It  raises  the  blood  pressure 
in  the  normal  animal :  in  every  degree  of  shock  ;  when  the  medulla 
is  cocainized,  and  in  the  decapitated  animal.  It  is  rapidly  oxidized 
by  the  solid  tissue  and  by  the  blood.  Its  effects  are  fleeting ;  it 
should  be  given  continuously.  By  this  means  the  circulation  of  the 
decapitated  dog  was  maintained  ten  and  one-half  hours.  In  exces¬ 
sive  dosage  there  is  a  marked  stimulation  of  the  vagal  mechanism. 
The  pneumatic  rubber  suit  provides  an  artificial  peripheral  resist¬ 
ance  without  injurious  side  effects,  and  gives  a  control  over  the 
blood  pressure  within  a  range  of  from  25  to  60  mm.  mercury. 
Physiologic  rest,  posture,  heat,  artificial  peripheral  resistance, 
guarded  use  of  adrenalin  and.  particularly  when  there  has  been 
considerable  hemorrhage,  normal  saline  solutions  are  the  most 
reliable  means  of  combating  shock — but  prevention  is  the  best  cure. 
Bv  combined  use  of  artificial  respiration,  rhythmic  pressure  on 
the  thorax,  and  adrenalin  injected  into  the  jugular  vein,  animals 
which  were  apparently  dead  as  long  as  fifteen  minutes  were  re¬ 
suscitated.  The  control  of  the  blood  pressure  is  almost  equal  to 
the  control  of  life  itself. 


Columbus  Medical  Journal. 

May. 

90  Preventive  Medicine.  Edmund  C.  Brush. 

91  Adrenal  Extract  in  Urethral  Hemorrhage.  M.  L.  Ileidings- 

feld.  „  ^  _ 

92  Some  Surgical  Complications  and  Sequelae  of  Typhoid  Fever. 

William  J.  Means. 

Toledo  Medical  and  Surgical  Reporter. 

June. 

93  Diagnosis  of  Kidney  and  Bladder  Disease,  Especially  with  the 

Cystoscope.  Charles  M.  Ilarpster. 

94  The  Benefits  of  the  X-Ray  and  Static  Currents.  John  Gardner. 

St.  Paul  Medical  Journal. 

June. 

95  Medical  Progress  of  the  Past  and  the  Demands  of  the  Future 

on  Our  Profession.  J.  L.  Rothrock. 

96  Gallstone  Disease  :  Its  Causation  and  Diagnosis.  William  E. 

Ground. 

97  Medical  Associations.  Franklin  Staples. 

98  Gastrostomy  ;  Stab  Wound  of  the  Thorax.  Frederic  T.  Dennis. 

99  The  Significance  of  Pain,  Especially  within  the  Abdominal 

Cavity.  C.  P.  Thomas. 

100  Brain  Tumor  Giving  Rise  to  Internal  Hydrocephalus,  but 

with  the  Clinical  Aspects  of  a  Simple  Melancholia.  Arthur 
W.  Dunning  and  H.  C.  Arey. 

101  A  Simple  Method  of  Tying  a  Ligature  Which  Is  to  Be  Re¬ 

moved  Later.  Arnold  Schwyzer. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

May. 

102  New  Views  on  the  Constitution  of  Matter.  F.  C.  Robinson. 

103  Brief  Sketch  of  the  Lives  and  Works  of  a  Few  Eminent 

Scientists  of  Modern  Times.  Franklin  Staples. 


His  paper  concludes  with  a  study  of  the  different  conditions 
for  blood  pressure  determination  after  various  operations. 

Dominion  Medical  Monthly,  Toronto. 

May. 

72  The  Economic  Aspect  of  the  Tuberculosis  Problem  in  Canada. 

A.  J  Richer 

73  *The  Administration  of  Hyoscin  Hydrobromate  Before  Ether 

Anesthesia.  E.  A.  Robertson. 

74  Hemiplegia  Complicating  Pregnancy.  Report  of  a  Case. 

Lewis  H.  Marks. 

75  Oxyuris  Vermicularis  in  the  Appendix.  Ernest  A.  Hall. 

73.  Hyoscin  Hydrobromate  Ether  Anesthesia. — Robertson 
recommends  the  use  of  1/100  of  a  grain  of  hyoscin  hydrobro¬ 
mate  one-half  hour  before  the  administration  of  ether.  The 
patient  is  calm  and  dozes  off  with  quiet  respiration,  the  mouth 
dry,  takes  ether  without  struggling  and  the  stage  of  surg¬ 
ical  anesthesia  is  quickly  reached.  There  is  little  or  no  secre¬ 
tion  of  fluid  from  the  mouth  or  respiratory  tract,  no  muscular 
rigidity  or  cyanosis  and  a  very  small  quantity,  of  ether  is 
required.  There  is  no  vomiting  or  obstruction  to  the  respira¬ 
tion  by  secretion  of  fluid  in  the  air  passages.  The  patient 
regains  consciousness  rapidly,  but  is  quiet  and  sleepy  for  the 
first  twelve  hours  after  the  operation.  There  is  some  dryness 
of  the  mouth  and  thirst.  He  has  never  seen  any  dangerous 
symptoms  follow  the  use  of  the  drug  and  he  thinks  that  it 
prevents  or  lessens  many  of  the  disagreeable  or  dangerous 
effects  of  ether. 


Clinical  Review,  Chicago. 

June. 

104  Typhoid  Fever  in  Infancy  and  Childhood.  A.  C.  Cotton. 

105  Lectures  on  Gynecology.  Franklin  FI.  Martin.  . 

106  Melancholia ;  Paretic  Dementia ;  Two  Cases  of  Organic  De¬ 

mentia.  Daniel  R.  Brower. 

107  Clinical  Lectures  on  the  Etiology,  Pathology,  Diagnosis  and 

Treatment  of  Tumors.  A.  H.  Levings. 

Indiana  Medical  Journal,  Indianapolis. 

. June. 

108  Oration  on  State  Medicine,  American  Medical  Association. 

William  H.  Welch. 

109  Report  of  an  Ectopic  Gestation  in  the  Fifth  Month,  with  Un¬ 

usual  Features  :  Operation  and  Recovery.  O.  G.  Pfaff. 

110  Local  Iodoform  Dermatitis,  with  Report  of  a  Case.  Alois  B. 

Graham.  .... 

111  Impressions  of  Lorenz;  a  Day  with  the  Austrian  Surgeon  on 

the  Tchefuncta  River.  Joseph  Rilus  Eastman. 

112  Voluntary  Production  of  Cutis-Anserina  and  Erection  of  the 

Hairs  of  the  Body.  O.  W.  McQuown. 

Canadian  Practitioner  and  Review,  Toronto. 

May. 

113  Food  in  Health  and  Disease.  Adam  H.  Wright. 

114  The  Indian  and  the  Indian  Medicine  Man.  J.  F.  W.  Ross. 

Mississippi  Medical  Record,  Vicksburg. 

June. 

115  Chronic  Rheumatism  and  Neuritis.  James  J.  Walsh. 

Pacific  Medical  Journal,  San  Francisco. 

May. 

116  The  Use  of  Acids  in  Gastric  Disease.  Alfred  W.  Perry. 

117  Gastrectomy.  Winslow  Anderson. 


Northwestern  Lancet,  Minneapolis. 

May  15. 

76  Pathologic  Laws.  H.  D.  Valin. 

77  Bursitis  Subdeltoidea  Acuta.  E.  Klaveness. 

78  Reflex  Cough  Due  to  Irritation  in  the  Upper  Respiratory 

Tract.  William  R.  Murray. 

79  The  Hygiene  and  Treatment  of  the  Voice.  J.  G.  Parsons. 

Virginia  Medical  Semi-Monthly,  Richmond. 

May  22. 

80  The  Tuberculin  Test  in  the  Diagnosis  of  Tuberculosis  in  Man. 

Boyd  Cornick. 

81  Some  Suggestions  of  Interest  to  Physicians  on  the  Scientific 

Aspect  of  the  Race  Question,  with  Particular  Reference  to 
the  White  and  Negro  Races.  James  Orr. 

Medical  Fortnightly,  St.  Louis. 

May  25. 

82  Some  Points  in  Regard  to  Formaldehyd  Disinfection.  R.  B. 

H.  Gradwohl. 

83  Hydrotherapy.  T.  A.  Wakely. 

84  Mastoid  Disease.  C.  A.  Boiee. 

85  Surgery  of  the  Diaphragm.  B.  Merrill  Ricketts. 

86  Painful  Menstruation.  W.  L.  Downing. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

June. 

87  Intestinal  Obstruction  Produced  by  Bands  of  Adhesions.  J. 

F.  W.  Ross. 

88  Erythema  Circinatum — Acne  Varioliformis.  Alexander  Mc- 

Phedran. 

89  Thenic  Acid  in  Pyogenic  Processes.  Thomas  II.  Manley. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  23. 

1  *The  Influence  of  Wind  on  Phthisis.  W.  Gordon. 

2  Case  of  Pyopericarditis  ;  Pyopneumo-pericardium  ;  Pneumococ¬ 

cus  Pyemia.  W.  K.  Sibley,  W.  Arbuthnot  Lane  and  George 

Rowell. 

3  Case  of  Infective  Endocarditis  Successfully  Treated  by  Rectal 

Injections  of  Antistreptococcus  Serum.  Dyce  Duckworth. 

4  *  Traumatism  as  a  Factor  in  the  Etiology  of  Pulmonary  Tuber¬ 

culosis.  James  Weir. 

5  *The  So-called  Anthracosis  and  Phthisis  in  Coal  Miners.  R.  S. 

Trotter. 

6  *The  “Physiologic”  Difference  Between  the  Two  Sides  of  the 

Chest. '  J.  Edward  Squire. 

7  Consumption  in  the  Navy.  W.  E.  Home. 

8  Observations  on  Empyemata  in  Children.  P.  Stanley  Blaker. 

9  Six  Cases  of  Empyema.  Oswald  F.  Rowley. 

1.  The  Influence  of  Wind  on  Phthisis. — -Among  the  various 
climatologic  elements  that  effect  the  progress  of  phthisis, 
wind  seems  to  be  considered  as  uncertain.  Gordon  reviews 
the  opinions  of  various  authors  and  analyzes  the  statistics 
of  certain  Devonshire  parishes  which  are  more  or  less  ex¬ 
posed  to  the  wind,  especially  the  southwest  winds  and  ocean 
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winds.  He  finds  from  a  careful  study  of  the  subject  that  the 
direction  of  the  wind  exerts  a  very  positive  influence  on  con¬ 
sumption  mortality  and  that  these  regions  exposed  to  strong, 
damp  winds  have  the  highest  ratio  of  mortality  of  consump¬ 
tion.  He  sums  up  his  conclusions  in  the  following: 

1.  West  and  southwest  winds  in  Devonshire  have  a  marked  in¬ 
fluence  on  phthisis,  raising  the  phthisis  death  rate  among  popula¬ 
tions  exposed  to  them,  and  injuring  those  who  have  already  de¬ 
veloped  the  disease.  2.  This  bad  influence  is  probably  due  to  the 
fact  that  west  and  southwest  winds  are  the  prevalent  strong  wet 
winds  of  the  country.  3.  It  is  reasonable  to  believe  that  strong, 
wet  winds  anywhere  may  produce  similar  effects.  4.  The  bad 
effects  may  be  possibly  explained  by  the  chilling  and  depressing 
nature  of  the  winds,  and  by  their  tendency  to  excite  bronchial 
catarrh  in  those  exposed  to  them. 

4.  Traumatism  and  Tuberculosis. — Weir  reports  a  case  of 
tuberculosis  occurring  in  a  man  in  the  prime  of  life  and  in  or¬ 
dinary  health,  following  an  injury  to  the  chest.  The  family 
history  was  tuberculous,  but  the  patient  had  always  been  rvell 
excepting  for  pneumonia  twenty  years  before.  One  sister 
died  of  phthisis,  said  to  be  due  to  injury  to  the  chest.  In 
his  own  case  there  was  a  clear  sequence  of  injury  with  ap¬ 
parently  succeeding  pleurisy  followed  by  pulmonary  symptoms, 
the  presence  of  tubercle  bacilli,  etc.  The  patient  recovered 
under  pulmonary  gymnastic  treatment  together  with  the  usual 
medical  aids.  Weir  remarks  on  the  importance  of  traumatism, 
suggesting  that  in  our  ordinary  estimation  of  the  significance 
of  pleurisy  we  may  have  the  cart  before  the  horse,  and 
pleurisy  may  not  be  due  to  consumption,  but  consumption  to 
pleurisy,  causing  adhesions  and  making  a  point  of  lessened 
resistance  for  the  attack  of  the  tubercle  bacillus. 


5.  Anthracosis. — Phthisis  was  formerly  considered  to  be  a 
regular  occupation  disease  of  coal  miners,  but  owing  to  san¬ 
itary  improvements  in  late  years  this  is  less  the  case.  While 
all  miners  will  show  a  blackening  of  the  lungs,  this  is  by  no 
means  an  indication  of  disease.  The  really  formidable  dust 
particles  are  not  those  from  coal  or  soot,  but  the  particles  from 
the  sandstone  strata  or  dust  from  other  rocks,  etc.,  asso¬ 
ciated  with  the  coal.  The  average  life  of  the  horse  or  pony  in 
the  pit  is  fully  up  to  the  average  standard,  and  he  believes  that 
there  may  be  some  protective  influence  in  the  coal  dust  or 
coal  carbon  particles  inhaled  by  the  miners.  He  says  that 
in  fact  the  average  coal  miner  often  works  in  a  mine  under 
more  healthy  conditions  than  those  under  whicli  he  lives  at 
home.  He  mentions  the  following  facts  as  worthy  of  note: 

1.  Coal  dust  may  remain  imbedded  under  the  skin  for  years 
without  producing  any  irritation  whatever.  2.  The  death  returns 
from  phthisis  in  a  colliery  district  show  a  greater  proportion  of 
deaths  among  females  than  among  males.  3.  Colliery  surgeons 
almost  invariably  state  that  phthisis  is  not  so  common  in  mining 
as  in  other  districts  where  they  have  been  in  practice.  4.  In 
the  majority  of  phthisis  cases  which  do  occur  there  is  a  strong 
family  history  of  phthisis  on  one  or  both  sides.  5.  Phthisis  often 
seems  to  attack  successive  families  in  particular  houses. 


G.  Physiologic  Differences  Between  the  Two  Sides  of  the 
Chest.— Squire  has  investigated  58  persons,  28  males  and  30 
females,  as  to  the  physical  signs  on  the  two  sides  of  the  chest, 
all  young  adults  and  in  general  good  health.  Only  in  a  very 
few  were  there  signs  of  disease,  and  of  whicli  the  subjects 
themselves  were  hardly  aware.  The  general  results  are  sum¬ 
marized  by  him  in  the  following  conclusions: 

1.  In  the  majority  of  healthy  persons,  but  not  in  all,  the  physical 
signs  elicited  over  the  upper  part  of  the  right  lung  differ  some¬ 
what  from  those  on  the  corresponding  part  of  the  left  side. 

2.  These  differences  consist  in  the  following:  (a)  The  percussion 
note  is  slightly  less  resonant  and  higher  pitched  on  the  right  side  • 
(b)  the  breath  sounds  are  louder  on  the  right  side,  and  the  expira¬ 
tory  portion  of  the  sound  more  marked :  the  character  of  the 
sound  and  the  proportion  between  the  length  of  the  inspiratory 
and  expiratory  sounds  is  not  modified  in  health  ;  (c)  the  vocal 
resonance,  especially  in  men,  is  more  marked  on  the  right  side  • 
(d)  vocal  fremitus  is  more  marked  on  the  right  side. 

3.  Of  these  differences  the  increase  in  the  vocal  fremitus  is  by 
far  the  most  constant.  Differences  in  the  percussion  note  are 
only  noted  in  half  the  cases  examined. 

4.  The  differences,  except  in  percussion,  are  not  so  much  altera- 
in  the  character  of  the  signs  as  modifications  in  transmission 

of  the  sounds. 


5.  The  modification  in  the  signs  are  apparently  due  to  the  direc¬ 
tion  and  form  of  the  mam  bronchus,  which  are  not  the  same  in 
the  two  lungs.  The  percussion  note  modification  may  possibly  be 
influenced  by  the  thicker  covering  of  the  right  side  of  the  chest 
but  is  most  probably  also  dependent  on  the  position  and  size  of 
the  bronchus. 


The  Lancet,  London. 

May  23. 

10  ‘Some  Reflections.  Mainly  Ethical,  on  the  I’resent  Position  of 
Operations  in  the  Practice  of  Surgery.  William  H.  Bennett. 


11  *The  Tongue  in  Disease.  W.  Ilowship  Dickinson. 

12  *The  Disposal  of  the  Wounded  in  Naval  Warfare.  Philip  N. 

Randall. 

13  *The  Surgical  Treatment  of  Pulmonary  Hydatids.  John 

O’Conor. 

14  A  Case  of  General  Infection  by  a  Nematode.  Accompanied  by 

Hypertrophic  Gingivitis.  J.  Dencer  Whittles. 

15  Full-time  Extra-uterine  Pregnancy ;  Fetus  Lodged  in  a  Cap¬ 

sule  of  the  Ovary  in  a  Peritoneal  Sac  Resembling  that  of 

the  Tunica  Vaginalis.  James  Oliver. 

16  *Note  on  the  Etiology  of  the  Sleeping  Sickness.  Annibal 

Bettencourt,  Ayres  Kopke,  Jos6  Gomes  de  Rezende,  Jr.,  and 

Annibal  Correia  Mendes. 

17  On  a  Case  of  Arterial  Occlusion  and  Gangrene.  Andrew 

Dunlop. 

18  *A  Further  Note  on  the  Therapeutics  of  a  10  Per  Cent.  Solu¬ 

tion  of  Sodium  Cinnamate  in  Glycerin  Injected  Subcu¬ 
taneously.  Lovell  Drage. 

10  Researches  on  Ilibbertia  Volubilis.  John  Reid. 

10.  Operative  Surgery. — Bennett  reviews  the  record  of 
surgery,  which  he  thinks  passes  through  certain  stages  with 
the  surgeon:  1.  The  period  of  extha-confidence  in  operative 
work;  2,  a  feeling  of  less  aggressiveness;  3,  a  tendency  to  con¬ 
fine  one’s  work  to  certain  operations  with  which  the  surgeon 
is  most  familiar  and  his  practice  becomes  more  eclectic;  4,  in 
fortunate  cases  the  period  when  operations  may  be  things  of 
the  past.  He  deprecates  too  much  following  of  operative 
ideals.  In  many  cases  the  necessity  of  complete  operation  may 
be  wanting.  Buies  of  routine  procedure  are  objected  to.  The 
mere  safety  of  the  operation  sometimes  tends  to  obscure  the 
fact  that  its  results  are  not  altogether  advantageous.  While 
the  use  of  exploratory  operation  has  been  on  the  whole  ad¬ 
vantageous,  he  thinks  there  are  still  some  possibilities  of  its 
being  overdone.  He  remarks  on  the  position  of  the  surgeon 
toward  the  public;  the  difficulty  sometimes  of  the  patients 
or  their  friends  persisting  in  demands  for  operation,  and  con¬ 
siders  the  responsibility  of  surgeons  in  these  cases..  He  be¬ 
lieves  in  the  future  that  the  operative  surgeon  as  we  now 
know  him  will  be  a  less  imposing  figure  in  the  medical  land¬ 
scape  than  he  is  now,  and  operations,  except  in  a  re¬ 
stricted  degree,  which  he  advocates,  will  be  looked  on  with 
as  little  favor  as  suppuration  is  regarded  at  the  present 
time. 

11.  The  Tongue  in  Disease. — Dickinson  reviews  the  various 
conditions  of  the  tongue  in  disease,  especially  those  that  may 
be  symptomatic.  The  first  stage  of  disease  is  what  he  calls 
the  dotted  or  stippled  tongue,  characterized  by  a  trifling  ex¬ 
cess  of  epithelium  on  the  papillae.  It  may  not  necessarily 
mean  ill  health,  it  may  be  an  individual  peculiarity.  It  is 
not  usually  accompanied  with  pyrexia.  The  coated  or  loaded 
tongue  comes  next.  This  is  an  exaggeration  of  the  former 
state,  a  superabundance  of  epithelium,  by  putting  too  much 
on  or  taking  too  little  off.  Some  degree  of  febrile  action  is 
usually  present.  The  average  temperature  in  his  study  of  49 
cases  was  99.1.  The  method  of  taking  food  is  often  concerned 
in  the  production  of  this  type  of  tongue,  but  it  occurs  in  a 
great  variety  of  cases  where  the  patient  is  out  of  sorts,  though 
not  really  ill.  Whatever  raises  the  temperature,  impairs  the  ap¬ 
petite  and  restricts  the  salivary  flow  gives  rise  to  this  state  of 
affairs.  When  the  coated  tongue  is  dry  the  indication  is  more 
grave.  Two  varieties  are  mentioned:  the  strawberry  tongue 
and  the  plastered  tongue,  which  is  simply  the  ordinary  coated 
tongue,  only  more  so.  A  first  glance  of  this  gives  the  alarm 
of  either  pneumonia  or  typhoid  fever  in  the  first  place,  then  of 
acute  bronchitis  or  acute  rheumatism.  Other  acute  disorders 
may  be  indicated,  though  less  prominently.  The  average  tem¬ 
perature  in  the  29  cases  presenting  this  tongue  was  found  to 
be  101.6.  This  is  the  most  definite  in  its  indications  of  all 
the  tongues  of  which  we  know.  Next  he  mentions  the  furred 
or  shaggy  tongue,  which  is  more  characteristic  of  chronic  than 
of  acute  cases.  Except  with  the  diet  this  tongue  has  no 
special  association,  though  some  degree  of  pyrexia  is  usually 
present.  He  has  noticed  it  in  pneumonia,  typhoid  and  acute 
rheumatism,  which  generally  means  a  long  illness  of  such  a 
sort  as  to  restrain  saliva  and  inhibit  solid  food.  Succeeding 
the  plastered  and  furred  tongue  comes  the  incrusted,  brown 
and  dry  tongue  with  the  elongated  papillae  separated  and 
caked  over  with  a  brittle  crust,  cracked  and  fissured,  which 
largely  consists  of  vegetable  organisms.  It  indicates  a  long 
exemption  from  wear  and  wash,  or  the  absence  of  mastica¬ 
tion,  production  of  saliva,  and  generally,  though  hot  neces- 
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sarily,  of  high  temperature.  This  is  the  tongue  of  the  typhoid 
state,  though  not  limited  to  typhoid  fever.  It  is  of  grave 
prognosis  and  calls  for  liquid  nourishment  and  stimulants. 
Next  he  speaks  of  the  denuded  tongue,  red,  smooth  and  dry, 
which  is  usually  associated  with  pyrexia  and  deficiency  of 
saliva.  It  represents  a  later  phase  of  disease  than  the  coated 
or  encrusted,  for  it  often  succeeds  them.  Exhaustion  by  dis¬ 
charge  evidently  plays  a  large  part  in* the  impairment  of 
nutrition  which  this  tongue  represents.  Pyrexia  is  not  so 
high.  The  diseases  with  which  it  is  associated  are  mostly 
subacute  and  the  fevers  are  often  hectic.  Its  clinical  sig¬ 
nificance  is  prostration  of  some  standing,  often  connected 
with  material  exhaustion  and  apt  to  be  attended  with  febrile 
action  of  the  hectic  type.  Physiologically  the  essential  factor 
is  failure  in  the  growth  of  the  lingual  epithelium  due  to  a 
concurrence  of  causes. 


-See  “Lon- 


r  i 
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12.  Disposal  of  the  Wounded  in  Naval  Warfare 

don  Letter”  in  news  department,  this  issue. - 

13.  Pulmonary  Hydatids. — O’Conor  thinks  that  Argentina 
is  probably  only  second  to  Australia  in  its  frequency  of 
hydatid  disease.  He  has  operated  on  84  cases  in  the  last 
8  years,  3  of  which  were  pulmonary,  and  discusses  the  diag¬ 
nosis,  localization,  treatment,  etc.,  of  these  cases.  The  diag¬ 
nosis  may  be  difiicult  before  rupture  of  the  cyst  occurs.  He 
does  not  like  exploratory  operations  on  the  chest,  and  recom¬ 
mends  the  exploratory  needle  and  syringe  as  a  diagnostic 
agent  to  locate  the  cyst  and  to  find  its  nearest  point  to  the 
surface.  He  does  this  under  anesthesia.  His  operation  is  de¬ 
scribed.  He  makes  a  four-inch  cut  parallel  to  the  corresponding 
ribs  which  are  incised,  the  pleura  opening  and  the  presenting 
lung  secured  by  bullet  forceps  and  drawn  into  the  wound, 
the  exploring  needle  again  inserted  and  left  in  situ  to  act  as 
a  guide  for  the  knife.  The  intervening  tissue  is  excised  and 
the  cut  edges  seized  and  diverted.  As  the  fluid  escapes  the 
needle  is  withdrawn  and  the  index  finger  introduced  along  the 
blade  of  the  knife  into  the  cyst.  The  latter  is  then  with¬ 
drawn  and  two  sharp  hooks  inserted  alongside  the  finger  and 
the  cyst  walls  secured  and  drawn  outwards.  With  a  large, 
full-curved  needle  half  a  dozen  silkworm-gut  sutures  are 
applied  so  as  to  include  the  cut  edges  of  the  fibrocyst  with 
some  pulmonary  tissue  and  passed  outward  through  the  inter¬ 
costal  muscles  and  the  skin,  and  just  as  they  are  being  tied 
the  assistant  removes  the  bullet  forceps  so  that  the  extruding 
portion  of  the  lung  may  recede.  The  endocyst  is  removed  by 
gentle  application  of  a  long  forceps,  a  large  rubber  drain  in¬ 
serted  and  iodoform  gauze  applied  to  the  wound.  The  after- 
treatment  is  tedious.  There  is  a  tendency  to  the  formation  of 
a  flask-shaped  cavity  by  closure  of  the  external  wound  before 
the  cavity  of  the  lung  is  obliterated.  He  does  not  believe  in 
removal  of  the  contents  and  closure  of  the  external  wound 
without  drainage.  Four  cases  are  reported. 

10.  Sleeping  Sickness. — The  members  of  the  Portuguese  com¬ 
mission  argue  for  their  priority  in  the  discovery  of  the  bac¬ 
terium  of  this  disease  and  the  identity  of  that  described  by 
Castellani  with  their  own. 

IS.  Sodium  Cinnamate. — Drage  has  used  sodium  cinnamate 
in  tuberculosis  with  success  and  reports  a  case.  His  ex¬ 
perience  has  led  him  to  believe  that  in  early  cases  of  pulmon¬ 
ary  tuberculosis  a  successful  issue  may  be  predicted  with 
confidence,  and  that  in  all  more  advanced  cases  amelioration 
may  be  guaranteed  with  equal  confidence  by  this  treatment. 
He  employs  a  10  per  cent,  solution  of  cinnamate  of  soda  in 
glycerin,  subcutaneously,  30  minims  at  a  time.  The  glycerin 
is  injected  into  the  flank  as  a  rule.  He  has  also  employed  it 
in  cancer  with  good  results. 
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20  Notes  on  the  Insanitary  Condition  of  the  Standerton,  Trans 
vaal.  Myer  Coplans. 

_T  Case  of  Peripheral  Neuritis,  Probably  liice-Produced,  bimu 
lating  Beriberi,  from  Omdurman,  Soudan.  J.  B.  Chris 
topherson. 

22  Tropical  Hygiene.  W.  J.  Simpson.  (To  be  continued.) 
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24  (LXVIII,  1.)  Beitrag  zur  geburtshulflichen,  gynakologischen 

und  entwicklungsgeschichtlichen  Bedeutung  des  Anus  anom¬ 
alous  vulvovaginalis.  H.  von  Bardeleben  (Berlin). 

25  *Tubal  Nidation.  Kroemer  (Giessen). — Untersuchungen  fiber 

die  tubare  Eieinbettung. 

26  Mutual  Relations  Between  Parametritic  Exudate  and  Preg¬ 

nancy,  etc.  L.  Blumreich  (Berlin). — Ueber  die  Wechsel- 
beziehungen  zwischen  parametritischem  Exsudat  und 
Schwangerschaft,  Geburt  und  Wochenbett. 

27  *Etiology  of  Birth  Paralysis.  J.  Eversmann  (Bonn). — Beitrag 

zur  Frage  der  Aetiologie  der  Entblndungslahmungen  der 
oberen  Extremitiit. 

28  *  Vaginal  Laceration  During  Labor.  M.  Kaufman  (Lodz). — 

Zur  Lehre  von  den  Zerreissungen  des  Scheidengewoibes 
wahrend  der  Geburt. 

29  Zur  Eklampsie-Erage.  L.  Knapp  (Prague). 

30  (No.  2.)  Ueber  einen  durch  ungewohnlichen  Sitz  ausge- 

zeichneten  Ovarialturdor.  A.  Bluhm  (Berlin). 

31  Ein  Beitrag  zur  Kenntniss  des  Sarcoma  botryoides  mucosie 

cervicis  infantum.  Ibid. 

32  *  Ueber  die  Breus’sche  Hiimatommole.  F.  Taussig  (St.  Louis). 

33  Case  of  Ilemignatliia.  O.  Burger  (Vienna). — Ueber  einen 

Fall  seltener  Missbildungen. 

34  ‘Resistance  to  Infection  and  Intoxication  During  Pregnancy. 

Bossi  (Genoa). — Ueber  die  Widerstandskraft  von  Thieren 
wahrend  der  Schwangerschaft  und  im  Puerperium  gegen 
.  Infection  und  Intoxication. 

35  ‘Recovery  After  Multiple  Perforations  from  Sponge  left  in 

Abdomen;  Technic,  etc.  Kayser  (Berlin). — Ein  durch  drei- 
fache  Darmresection  geheilter  Fall  mehrfacher  Darmper- 
foration  im  Anschluss  an  das  Zurficklassen  einer  Compresse 
in  der  Bauchhohle  nebst  Bemerkungen  zur  Teehnik  der 
Darmresection. 

30  ‘Die  Nuclein-Kochsalzbehandlung  der  puerperalen  Sepsis  im 
Lichte  moderner  Forschung.  J.  Hofbauer  (Vienna). 

37  ‘Instrumental  Dilation.  A.  DUhrssen  (Berlin). — 1st  die 

Bossi’sche  Methode  wirklich  als  ein  Fortschritt  in  der 
operativen  Geburtshiilfe  zu  bezeichnen? 

38  ‘Ein  weiterer  Fall  von  Tuberculose  der  Placenta.  E.  Runge 

(Berlin) . 

39  Study  of  Disinfection  of  Hands  ;  Rubber  Gloves  in  Obstetrical 

Training.  H.  Schumacher  (Strassburg) . — Bacteriologisch- 
klinische  Studien  zur  Frage  der  Hiinde  disinfection  und  der 
Bedeutung  der  Gummihandschuhe  fur  den  geburtshlilflichen 
Unterricht. 

40  ‘Die  Function  der  Corpus  luteum.  L.  Fraenkel. 

41  (No.  3.)  ‘Intrauterine  Rigor  Mortis.  B.  Wollf  (Berlin). — 

Ueber  intrauterine  Leichenstarre. 

42  Ueber  einen  in  pathologisch-anatomischer  und  klinischer  Iiin- 

sicht  bemerkenswerthen  Fall  eines  Dickdarmcarcinoms  mit 
Ovarialmetastasen  und  ausgedehnter  eareinomatoser  Er- 
krankung  der  Haut  (Cancer  en  cuirasse).  Kayser  (Berlin/. 

43  ‘Influence  of  Pregnancy,  etc.,  on  Muscular  Powers.  Bossi 

(Genoa). — Einfluss  der  Menstruation,  der  Schwangerschaft, 
der  Geburt  und  des  Puerperalstadiums  auf  die  Muskelkraft. 

44  ‘Zur  Bildung  der  Capsularis  bei  der  Tubarschwangerschaft. 

Voigt  (Dresden). 

45  Zwei  Fiille  Thoracopagus  tetrabrachius.  K.  Kamann 

(Munich) . 

46  ‘Ueber  zwei  Falle  von  Sectio  cesarea  wegen  Eklampsie.  E. 

Streckeisen  (Miinstertingen) . 

47  Zur  Kasuistik  und  Statistik  der  Litliopadions.  Extrauterin- 

graviditat.  Ausgetragene  Frucht,  4  Jahre  retinirt.  Litho- 
kelyphos  per  koeliotomiam  entfernt.  M.  Strauss  (Kronach). 
4S  ‘Tuberculosis  of  Ovarian  Tumor.  F.  Priismann  (Kiel). — Zur 
Tuberculose  der  Eierstocksgeschwulste. 

49  Die  Aetiologie  der  congenitalen  Zwerchfellhernien  (hernia  of 

diaphragm).  W.  Liepmann  (Halle). 

50  Zu  der  Mittheilung  von  A.  Dfihrssen :  “1st  die  Bossi'sche 

Methode  wirklich  als  ein  Fortschritt  in  der  operativen 
Geburtshiilfe  zu  bezeichnen?”  Bossi.  (Reply  to  No.  37 
above. ) 

25.  Tubal  Nidation.- — Kroemer  states  that  the  egg  is  em¬ 
bedded  in  the  tube  in  exactly  the  same  manner  as  in  the  uterus. 
It  sinks  through  the  softened  mucous  membrane  of  the  tube 
into  the  fibro -muscular  membranes  and  is  completely  encap¬ 
sulated.  Ordinarily  the  mucous  membrane  at  this  point  rises 
and  forms  the  capsule.  Then  the  egg  grows  either  into  the 
lining  of  the  tube  or  it  separates  the  lining  and  the  mucous 
membrane  and  presses  the  tube  to  the  opposite  side,  and  so 
lies  within  the  muscular  layer.  In  this  case  the  tube  is  found 
as  a  small  slit  at  the  periphery  of  the  egg.  Sometimes  the 
growth  of  the  tube  will  cause  a  disturbance  of  the  placenta 
and  a  hemorrhage  follows  which  dissects  the  mucous  membrane 
free  from  the  muscular  layer,  and  it  is  found  as  a  string  run¬ 
ning  through  the  extravasated  blood.  He  believes  that  mus- 
cuiar  contraction  of  the  tube  causes  hemorrhage  leading  to 
abortion  and  in  such  cases  fragments  of  villi  may  be  left 
behind  and  form  new  growths.  This  fact  is  a  point  in 
favor  of  operative  interference  in  every  ease  of  tubal  preg¬ 
nancy. 

27.  Etiology  of  Birth  Paralyses  of  the  Upper  Extremity. — 

Eversmann  cites  a  case  of  version,  after  which  the  child  had 
paralysis  of  the  muscles  supplied  by  branches  of  the  fifth  and 
sixth  cervical  nerves.  Suspecting  a  fracture,  but  unable  to 


1686 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


demonstrate  it,  a  radiograph  was  takeu  which  showed  a  green 
stick  fracture  of  the  opposite  or  right  clavicle,  but  no  left¬ 
sided  bony  lesion.  The  child  died  suddenly  at  2 y2  months 
without  much  change  of  condition,  and  the  postmortem  showed 
the  healed  fracture  of  right  clavicle  and  a  rupture  of  branches 
of  the  fifth  and  sixth  left  cervical  nerves. 

28.  Tears  of  the  Vaginal  Vault  During  Labor. — Kaufmann 
reports  80  cases  from  the  literature,  including  his  own,  and 
gives  careful  analysis  of  these.  The  tear  is  most  frequently 
located  posteriorly;  its  extension  on  the  uterus  complicates 
prognosis  and  treatment.  The  laceration  is  usually  spontan¬ 
eous,  and  most  patients  were  multipart;  in  a  few  cases  the 
children  were  oversized.  In  68  cases  the  peritoneum  was  torn 
open;  in  7  cases  no  report;  in  5  eases  uninjured.  As  to  treat¬ 
ment  during  delivery,  20  abdominal  and  2  vaginal  hysterec¬ 
tomies  were  performed,  and  6  laparotomies  for  repair  of  tear 
to  peritoneum,  while  9  were  repaired  per  vaginam;  19  cases 
drained  and  tamponed;  7  were  aseptic.  Death  occurred  in 
28  cases,  10  from  hemorrhage  and  18  from  sepsis.  In  40  cases 
of  uncomplicated  rupture  of  vaginal  vault,  there  were  10 
deaths,  2  from  hemorrhage.  The  author  shows  by  cited  cases 
how  almost  any  obstetrical  operation  may  tear  or  perforate 
the  vaginal  vault  or  cervix.  Etiologic  factors  are  traumatism 
from  different  operations,  histologic  changes  in  the  musculature 
and  faulty  mechanism  or  spontaneous  rupture.  About  40 
per  cent,  of  such  tears  occur  in  cases  of  transverse  position  of 
fetus.  When  rupture  has  taken  place  often  no  severe  symp¬ 
toms  appear  and  the  condition  is  found  accidentally  when  ex¬ 
amination  is  made  or  manual  delivery  of  placenta  attempted. 
Diagnosis  depends  on  gradual  cessation  of  pains,  moderate  hem¬ 
orrhage  and  possible  prolapse  of  intestine,  confirmed  by  digital 
examination.  In  this  condition  such  severe  pains  and  collapse 
as  in  rupture  of  the  uterus  are  not  found.  The  prognosis  is 
better  than  in  the  latter.  The  mortality  is  only  25  per  cent., 
as  contrasted  with  65  per  cent,  in  rupture  of  uterus.  The 
prognosis  as  to  the  child  is  unfavorable.  The  author  recom¬ 
mends  delivery  through  the  opening  in  the  vaginal  vault,  since 
it  does  not  decrease  in  size  as  does  the  wound  in  a  ruptured 
uterus.  Laparotomy  is  indicated  only  when  hemorrhage  is 
not  easily  controlled  from  below.  Hysterectomy  is  indicated 
only  when  the  uterine  tear  is  extensive  and  its  margins  ragged 
and  contused.  The  vaginal  tear  should  be  closed  with  suture 
and  the  drain  and  tampon  used  as  needed. 

32.  The  Blood  Mole  of  Breus. — Taussig  reports  from 
Wertheim’s  clinic  in  Vienna  8  new  cases  of  blood  mole,  first  de¬ 
scribed  by  Breus  in  1892.  He  discusses  their  pathology  and 
clinical  symptoms  and  reaches  the  following  conclusions:  1. 
These  moles  can  be  divided  into  two  classes,  namely:  (a), 
those  with  -  a  pedicle  where  the  placenta  was  not  distinguish¬ 
able,  and  (b)  those  with  a  broad  base  where  the  placenta  was 
already  differentiated.  2.  Absence  of  vessels  in  the  chorion 
and  of  the  heart  is  not  characteristic  of  this  kind  of  a  mole, 
for  chorion  vessels  and  rudiments  of  a  heart  are  sometimes 
found.  3.  The  decidua  is  sometimes  preserved;  hence  the 
cause  of  the  malformation  can  not  be  changes  in  the  decidua. 
4.  The  syncytium  grows  after  the  death  of  the  fetus,  but  not 
the  Langhans’  layer.  5.  Amnion  epithelium  can  also  grow 
after  death  of  the  fruit.  6.  A  post-mortal  growth  of  chorionic 
villi  was  not  proven.  7.  The  embryo  shows  certain  malforma¬ 
tions,  but  none  that  can  be  regarded  as  the  cause  of  its  death. 
It  is  generally  shriveled.  8.  The  formation  of  the  blood  mole 
occurs  in  the  following  way:  After  the  death  of  the  fetus  the 
membranes  grow  and  the  liquor  amnii  increases  in  amount  so 
that  a  secondary  hydramnion  occurs.  Later,  from  unknown 
causes,  this  post-mortal  growth  ceases.  The  egg  is  retained 
and  the  amniotic  fluid  is  gradually  reabsorbed.  The  membranes 
become  folded  together,  partially  filled  with  blood,  and  finally 
a  sessile  or  a  pedicled  hematoma  is  formed. 

34.  Immunity  of  Animals  During  Pregnancy  and  the  Puer- 
perium  in  Respect  to  Infection  and  Intoxication. — All  agree 
that  various  factors  like  cold,  loss  of  blood,  etc.,  increase  the 
susceptibility  to  infection.  In  order  to  determine  whether 
pregnancy  is  also  such  a  factor  Bossi  has  experimented  on  79 
rabbits  and  guinea-pigs,  some  pregnant  and  some  non-pregnant, 


injecting  under  the  skin  or  into  the  veins  cultures  of  the  bacilli 
coli,  diphtheria,  tuberculosis,  etc.,  as  well  as  streptococci  and 
staphylococci.  His  conclusions  from  these  observations,  which 
he  regards  as  only  preliminary,  are  as  follows: 

1.  After  infection  with  mixed  cultures  of  streptococci  and  staphy¬ 
lococci  or  streptococci  and  diphtheria  bacilli  the  number  of  acute 
infections  was  much  greater  with  pregnant  than  with  non-pregnant 
animals.  Also  the  number  of  deaths  was  much  greater  with  preg¬ 
nant  animals  when  equal  amounts  of  the  pathologic  germs  were 
injected  under  similar  conditions.  2.  The  further  advanced  the 
pregnancy,  the  greater  were  the  effects  of  the  injection.  3.  The 
temperature  was  higher  after  experimental  infection  in  pregnant 
animals  than  in  the  control  animals.  4.  Abortion  was  common 
after  experimental  infection.  Opposite  results  were  obtained  after 
experimental  infection  with  Bacilli  diphtherice  ;  the  pregnant  ani¬ 
mals  possessed  the  greater  immunity.  5.  Frequently  pathogenic 
bacteria  were  found  in  the  placenta  and  less  often  in  the  fetal 
blood.  6.  Diphtheria  toxin  had  less  effect  on  pregnant  animals. 
7.  Puerperal  animals  showed  no  great  susceptibility  to  experimental 
infection.  8.  Injected  micro-organisms  were  found  in  the  milk 
secretion. 

The  important  clinical  conclusion  is  drawn  that  artificial 
interruption  of  pregnancy  is  indicated  in  cases  of  infectious 
disease  like  tuberculosis. 

35.  Intestinal  Resection  for  Multiple  Perforation. — Kayser 
reports  a  case  of  multiple  perforation  following  the  leaving 
of  a  sponge  in  the  abdominal  cavity,  and  cites  many  others, 
including  experiments  on  animals.  The  symptoms  usually  are: 
Severe  abdominal  pains,  peritonitis,  sometimes  chills,  vomiting 
and  constipation.  He  concludes  that  unless  the  sponge  is  soon 
removed  it  will  initiate  a  fatal  sepsis.  As  for  the  technic,  he 
advocates  the  wedge-shaped  excision  with  the  preservation  of 
mesentery  intact,  because  of  its  ease  of  performance;  because 
it  is  suitable  for  work  in  large  intestines  where  the  Murphy 
button  is  less  practical;  because  in  multiple  resection  it  allows 
the  passage  without  difficulty  of  a  Murphy  button  if  that  has 
been  used  in  the  higher  anastomosis,  and  because  it  combines 
rapidity  with  a  high  degree  of  safety.  The  angle  caused  by 
this  anastomosis  is  functionally  unimportant. 

36.  The  Sodium  Chlorid-Nuclein  Treatment  of  Puerperal 
Sepsis. — Nineteen  severe  cases  of  general  puerperal  sepsis  in 
Schauta’s  clinic  have  been  treated  with  nuclein  and  salt  solu¬ 
tion,  with  one  death.  Nuclein  in  doses  of  5  to  6  grams  every 
12  to  24  hours  is  given  until  the  bone  marrow  reaction  ap¬ 
pears  (bone  sensitiveness).  Five  to  six  hundred  grams  of 
salt  solution  are  given  daily  either  subcutaneously  or  by  the 
rectum.  The  recent  investigations  of  the  part  played  by  the 
bone  marrow  in  the  regeneration  of  the  blood  and  in  the  forma¬ 
tion  of  immune  bodies  are  discussed  and  a  theory  for  the  mode 
of  action  of  the  nuclein  and  the  salt  is  given. 

37.  Can  the  Bossi  Method  Be  Regarded  as  an  Advance  in 
Operative  Obstetrics? — Diihrssen  has  found  in  gynecologic  prac¬ 
tice  that  the  cervix  dilates  to  a  certain  point  with  solid  dilata¬ 
tion  and  then  tears  easily;  the  same  is  true  in  obstetric  work. 
He  believes  that  Bossi’s  method,  in  many  cases,  can  dilate  only 
by  producing  tears,  as  in  old  primiparse,  in  multipart  having 
hard  cervical  scars,  and  in  the  premature  labor  of  primiparae. 
He  cites  a  number  of  reported  cases  and  draws  the  conclusions 
from  them  that  in  placenta  previa  the  Bossi  method  is  useless 
since  it  only  increases  bleeding,  whereas  the  chief  indication  is 
not  hastened  delivery,  but  efficient  hemostasis,  which  the 
■metreurynter  accomplishes  well.  If  the  cervix  is  obliterated  in 
cases  where  the  Bossi  method  either  failed  or  dilated  with 
severe  tears  and  version  or  perforation  had  to  be  done,  the 
author  believes  his  method  of  incision  into  the  cervix  would 
have  been  best  and  harmless.  He  thinks  the  metreurynter 
fully  as  good  as  the  Bossi  instrument  since  it  dilates,  without 
tearing,  sufficient  for  delivery  in  half  an  hour  to  one  hour.  In 
case  it  does  not  dilate,  he  believes  the  method  of  careful  in¬ 
cision  to  be  better.  In  cases  of  miscarriage  where  rapid  empty¬ 
ing  of  the  uterus  is  desirable  and  the  cervix  rigid,  the  vaginal 
cesarean  section  is  preferable  because  of  its  ease  and  rapidity 
of  accomplishment.  If  this  be  considered  inadvisable,  use  the 
bag  until  some  dilatation  is  made  and  then  make  the  version 
according  to  his  method.  Diihrssen  does  not  believe  that  in¬ 
fection  is  carried  in  by  the  bag,  as  claimed  by  some,  nor  has 
he  ever  had  trouble  in  introducing  it.  Crowding  the  advanc- 
ing  part  and  increasing  tendency  to  prolapse  of  the  cord  are 
also  urged  against  it,  but  he  has  never  witnessed  them.  In  either 
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event  it  is  only  preparatory  to  version  and  matters  not.  Alto- 
o-ether,  the  Bossi  method  is  neither  sure  nor  safe  since  it  can 
not  in  every  case  dilate  sufficiently  to  allow  delivery  of  a 
living  child,  and  because  it  causes  uncontrollable  tears  and  con¬ 
tusions  favoring  infection.  The  author  believes  the  best  method 
for  rapid  delivery  in  case  of  obliterated  cervix  is  by  deep  in¬ 
cisions;  in  case  of  non-obliterated  cervix,  the  use  of  the  metre¬ 
urynter  and  Mueller’s  bag  with  constant  traction  until  the 
cervix  is  nearly  obliterated.  In  case  of  non-obliterated  and 
rigid  cervix  he  prefers  his  vaginal  cesarean  section. 

38.  Tuberculosis  of  the  Placenta.— Runge  reports  from  the 
literature  several  cases  in  which  fetuses  were  tubercular,  being 
infected  through  the  blood  and  placenta.  He  describes  the  his¬ 
tological  changes  in  the  placenta,  showing  how  the  bacilli  pass 
from  the  mother’s  tissue  into  the  placenta.  In  the  case  he 
himself  reports,  the  tubercular  infection  occurred  in  the 
decidua  basalis,  while  in  all  the  other  cases  it  was  found  only 
in  the  layer  of  chorionic  villi.  Here  no  groups  of  bacteria  were 
found  in  either  the  capsularis  or  vera,  but  in  the  broad  decidua 
they  were  found  around  the  Nitabuch  layer,  in  the  glandular 
layer  of  decidua  and  in  a  tongue  of  decidua  projecting  between 
the  chorionic  villi. 

40.  Function  of  the  Corpus  Luteum. — Gustav  Born  of  Breslau 
first  suggested  the  hypothesis  that  the  corpus  luteum  of  preg¬ 
nancy  is  a  gland  with  intrauterine  secretion  having  the  func¬ 
tion  of  causing  the  nidation  and  development  of  the  egg. 
Fraenkel  believes  that  he  has  established  this  theory  by  ex¬ 
periments,  and  he  has  extended  it.  He  holds  that  there  is  no 
essential  difference  between  the  true  and  false  corpora  lutea, 
which  are  ovarial  glands  controlling  the  nutrition  of  the  uterus 
from  puberty  to  the  climacterium,  and  causing  the  insertion 
and  development  of  the  fertilized  egg  and  of  menstruation  when 
the  egg  remains  unfertilized.  The  facts  favoring  this  theory 
are  the  gland-like  structure  of  the  corpus  luteum,  and  its 
growth  after  ovulation  and  the  fact  that  only  animals  which 
have  a  uterine  insertion  of  the  egg  possess  developed  corpora 
lutea.  Experiments  were  made  chiefly  on  rabbits  and  required 
considerable  preliminary  observation  to  determine  the  sexual 
physiology  of  these  animals.  By  various  series  of  experiments, 
in  which  he  removed  sometimes  one  or  both  ovaries,  and  some¬ 
times  one  or  all  of  the  corpora  lutea,  Fraenkel  determined  that 
they  are  necessary  to  the  insertion  of  the  egg  or  to  their  de¬ 
velopment  up  to  about  20  days.  This  trophic  influence  is  ex¬ 
ercised  on  the  uterus  by  the  internal  secretion  of  the  corpora 
lutea  carried  by  the  vessels.  The  influence  of  the  so-called  false 
corpus  luteum  was  determined  on  animals  by  burning  them 
out,  when  temporary  atrophy  of  the  uterus  occurred.  In 
women  in  a  number  of  cases  of  laparotomy  for  ventrofixation 
and  similar  operations,  the  corpora  lutea  were  removed,  with 
the  result  that  menstruation  remained  absent  for  one  or  two 
periods.  Therapeutic  use  of  these  facts  appears  in  the  employ¬ 
ment  of  “lutein”  prepared  from  the  lutein  bodies,  which  pre¬ 
vents  the  appearance  of  the  premature  menopause  symptoms. 
Also  in  operations  on  the  ovary  during  pregnancy  we  should 
preserve  the  ovaries  and  their  lutein  bodies  as  long  as  possible. 

41.  Intrauterine  Rigor  Mortis. — To  the  30  cases  previously 
reported  Wolff  adds  4  more  from  the  obstetrical  polyclinic  of 
the  Berlin  Charity  Hospital.  He  concludes  that  the  occurrence 
of  this  physiological  phenomenon  is  not  extremely  rare,  but 
generally  overlooked.  The  rigor  generally  reaches  its  climax 
about  three  to  four  hours  postmortem.  If  the  child  remains  in 
the  uterus  over  five  hours  after  its  death  the  rigor  will  prob¬ 
ably  nearly  or  quite  disappear.  Particularly  early  and  severe 
rigor  mortis  occurs  where  the  mother  is  in  a  dyiug  condition 
before  or  during  the  birth  of  the  child.  He  explains  this  fact 
by  assuming  an  extreme  disturbance  of  the  circulation  in  the 
parous  woman  causing  a  retention  of  metabolic  products  in 
the  fetus,  which,  after  its  death,  influences  the  early  and  in¬ 
tense  development  of  rigor  mortis.  This  circulation  dLtuib 
ance  in  the  mother  is  very  frequently  due  to  eclampsia,  but 
may  result  from  other  causes. 

43.  Influence  of  Menstruation,  Pregnancy,  Labor  and  of  the 
Puerperium  on  the  Muscular  Power.— Bossi  used  Mosso’s  ergo- 
grapk  to  determine  the  variations  in  muscular  porver  caused 


by  menstruation,  pregnancy,  etc.  To  determine  the  effect  of 
menstruation  he  made  daily  observations  for  several  months 
on  a  number  of  midwife  students.  Some  of  these  ergographic 
curves  are  reproduced  in  the  paper.  They  show  that  menstru¬ 
ation  has  a  morbid  influence  on  voluntary  muscular  contraction. 
It  is  particularly  noticeable  that  the  muscular  strength  is  dim¬ 
inished  in  the  period  preceding  the  bleeding.  This  fact  is  ex¬ 
plained  by  the  hypothesis  that  toxic  substances  are  eliminated 
by  menstruation.  Just  before  menstruation  these  toxic  sub¬ 
stances  have  accumulated  and  exercise  a  deleterious  effect  on 
vital  functions  including  muscular  efforts.  The  observations 
on  pregnancy,  labor  and  the  puerperium  were  made  on  a  num¬ 
ber  of  patients.  They  showed  that  muscular  strength  is 
lessened  just  preceding  the  physiological  crises  of  pregnancy. 
These  crises  correspond  to  the  times  when  menstruation  would 
have  occurred  in  the  non-pregnant  state.  The  effect  of  labor 
is  also  shown  in  the  curves. 

44.  Formation  of  the  Enclosing  Capsule  in  Tubal  Pregnancy. 
The  covering  of  the  egg  in  tubal  pregnancy  is  held  by  some  to 
be  a  decidua  reflexa  and  by  others  folds  of  tubal  mucous  mem¬ 
brane.  The  study  of  six  suitable  specimens  has  led  Voigt  to 
the  conclusion  that  the  capsule  is  formed  by  the  penetration 
of  the  egg  into  the  maternal  tissues  and  embedding  of  itself 
deep  in  the  tubal  walls.  Thus  the  mucous  membrane,  the  con¬ 
necting  tissues  and  also  a  part  of  the  muscles  surround  and 
cover  the  ovum.  In  the  course  of  further  development  this 
capsule  may  be  so  changed  by  the  devouring  action  of  the 
Langhan’s  cells  or  by  hemorrhage  that  only  band-like  remnants 
of  the  walls  remain.  He  found  no  trace  of  decidua  reflexa. 

46.  Cesarean  Section  for  Eclampsia. — Streckeisen  reports  two 
cases  of  cesarean  section  for  eclampsia,  both  twin  pregnancies. 
In  one,  both  children  were  extracted  dead  and  the  mother  died 
of  infection.  In  the  other  both  mother  and  children  were 
saved.  In  1897  Kettlitz  collected  28  reported  cases  of  cesarean 
section  for  eclampsia  and  found  a  mortality  of  50  per  cent, 
for  the  mother  and  62  per  cent,  for  the  children.  Streckeisen 
has  collected  28  additional  cases,  including  his  own,  which  show 
a  mortality  of  32  per  cent,  for  both  mothers  and  children.  The 
mortality  of  mothers  for  all  56  cases  is  42  and  of  the  children 
46.5  per  cent.  As  a  result  of  his  studies  he  concludes  that  the 
operation  has  a  place  in  the  treatment  of  eclampsia  in  extreme 
cases. 

48.  Tuberculosis  of  Ovarian  Tumors. — Priisman  reports  a 
case  of  this  rare  combination  which  is  the  thirteenth  case  now 
on  record.  Like  most  of  the  others  the  tumor  was  a  cyst. 
Tubercle  bacilli  were  found.  He  contends  that  the  cyst  in  his 
case  was  secondarily  infected  and  not  that  the  introduction  of 
the  bacilli  stimulated  the  growth  of  the  cyst.  On  account  of  the 
absence  of  any  signs  of  general  or  local  infection,  he  admits  the 
possibility  of  a  primary  infection  in  this  case,  possibly  from 
sexual  connection. 
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65  ‘Accidental  Injuries  During  Gynecologic  Operations.  A.  Blau 

(Vienna). — Ueber  die  am  Klinik  Cbrobak  bei  gynakol- 
ogiscben  Operationen  beobachteten  Nebenverletzungen. 

66  ‘Beitrage  zur  Anatomie  der  ausgetragenen  Extrauteringravid- 

itat.  It.  Freund  (Halle). 

67  Small,  Recent  Carcinoma  of  Cervix  with  Extensive  Glandular 

Metastases.  F.  Tiburtius  (Freiburg). — Collumkarzinom  von 
kurzer  Dauer  und  geringer  Ausbreitung  bei  hochgradiger 
Lymphdriisenmetastase. 

68  Histologic  Changes  in  Placenta  Occasioned  by  Death  of  Fetus. 

H.  Szasz  (Budapest). — Ueber  durch  den  Tod  des  Foetus 
bedingte  histologische  Veranderungen  der  Placenta. 

52.  Ovarian  Pregnancy. — Ftith  describes  a  case  which  has  all 
the  marks  of  ovarian  pregnancy  demanded  by  Leopold,  namely, 
absence  of  ovary  on  the  side  corresponding  to  the  tumor  and  its 
participation  in  the  formation  of  the  fruit  sac;  union  of  the 
latter  with  the  uterus  through  the  utero-ovarian  ligament,  and 
complete  freedom  of  the  tube  including  the  plica  infundibule- 
ovarialis.  A  lithopedion  was  found  on  the  opposite  side  of 
the  abdomen.  Fiith  considers  this  the  twenty-first  case  of 
proven  ovarian  pregnancy. 

53.  Bacteria  in  the  Lochia  of  Normal  Puerpera.— In  order  to 
determine  whether  the  uterine  cavity  is  sterile  or  not  during 
the  first  nine  days  of  the  normal  puerperium,  Franz  undertook 
the  examination  of  120  normal  puerpera,  namely  those  whose 
axillary  temperature  never  exceeded  38  C.  and  who  had  no 
other  pathologic  symptoms.  The  secretion  was  taken  accord¬ 
ing  to  the  rules  of  Doederlein,  and  all  was  used  in  the  cul¬ 
tures.  Of  20  cases  examined  in  the  first  two  days  of  the  puer¬ 
perium,  8,  that  is  40  per  cent.,  gave  positive  results.  Of  100 
cases  examined  in  the  third  to  ninth  days,  63  were  positive. 
Staphylococci  were  found  twelve  and  streptococci  nine  times. 
Bacteria  were  found  more  often  when  the  temperature  was 
under  37.5  C.  than  when  it  was  between  37.5  and  38  degrees. 
Cases  with  purulent  secretions  were  more  frequently  contam¬ 
inated  than  those  with  bloody  or  serous  lochia.  The  greater 
the  amount  of  the  lochia  the  more  likelihood  of  a  positive  find¬ 
ing.  The  findings  were  more  frequently  positive  in  multipart 
than  primiparaj.  There  was  less  liability  to  contamination 
when  the  labor  was  protracted.  The  conclusions  from  this  in¬ 
vestigation  are  that  there  is  no  relation  between  contamina¬ 
tion  of  the  uterine  cavity  and  the  clinical  symptoms,  or  in 
other  words,  the  presence  of  bacteria  in  puerpera  without  fever 
is  not  pathologic. 

54.  Indications  for  the  Total  Extirpation  of  the  Septic 
Uterus. — Baisch  first  considers  the  danger  on  account  of  sepsis 
of  the  complications  of  labor  with  complete  inversion  of  the 
vagina  with  elongation  of  the  neck  of  the  uterus.  In  only  31 
cases  of  124  reported  in  the  literature  was  labor  spontaneous. 
The  mortality  of  the  children  was  30  per  cent.,  and  of  the 
mothers  about  11  per  cent.  In  two  cases  of  Doederlein’s  clinic 
in  Tubingen  hysterectomy  probably  saved  the  patient’s  lives, 
while  in  one  where  operation  was  refused,  the  patient  died. 
Baisch  concludes  that  m  cases  of  total  prolapse  when  fever 
exists  during  labor,  hysterectomy  is  indicated.  A  discussion 
of  other  indications  leads  to  the  conclusion  that  cases  of  mixed 
infection  and  saprophytic  disease  call  most  often  for  surgical 
interference  because  intoxication  from  the  latter  makes  it  very 
dillicult  for  the  organism  to  successfully  combat  the  infection. 

55.  Posterior  Parietal  Presentation. — Zangemeister  divides 
the  cases  into  primary  and  secondary,  depending  on  whether 
the  membranes  are  intact  or  not.  Primary  cases  are  rather 
common  and  generally  terminate  spontaneously.  In  2,250 
labors  10  cases  of  secondary  posterior  parietal  presentation 
occurred  (equal  to  .44  per  cent.),  2  of  which  terminated  spon¬ 
taneously.  He  concludes  that  turning  is  best  when  the  pres¬ 
entation  does  not  improve  in  a  short  time.  If  turning  is  im¬ 
possible  on  account  of  danger  of  rupture,  spontaneous  delivery 
may  be  waited  for  under  certain  conditions.  Symphysiotomy 
is  in  these  cases  valuable.  External  or  combined  rectification 
is  almost  always  impossible.  High  forceps  is  allowed  only  as 
a  trial  before  perforation  of  a  living  child. 

59.  Diagnosis  and  Treatment  of  Genital  Tuberculosis  in 
Women. — Sellheim  calls  especial  attention  to  Ilegar’s  sign  of 
pelvic  tuberculosis  found  by  internal  examination,  ’  namely, 
presence  of  numerous  nodules  from  the  size  of  a  pin’s  head  to 
a  lentil  on  the  ligamenta  sacro-uterina,  the  posterior  surface 


of  the  uterus  and  of  (he  ligamenta  lata.  Operative  treatment 
should  be  instituted  only  when  thorough  general  and  local 
treatment  fail  to  stop  the  progress  of  the  infection.  To  de¬ 
termine  the  value  of  both  methods  Sellheim  has  studied  the 
results  in  cases  treated  in  the  Freiburg  clinic  during  the  last 
eight  years.  There,  were  31  palliative  and  27  operative  eases. 
He  found  the  results  of  the  palliative  treatment  satisfactory 
as  far  as  disappearance  of  pain,  ability  to  work  and  shriveling 
of  diseased  organs  were  concerned.  In  the  operative  cases  he 
found  the  best  results  in  the  radical  operations  where  both 
adnexa  and  uterus  were  removed. 

00.  Cancer  Inoculation  in  the  Genital  Tract. — Hellendall  con¬ 
cludes  that  no  case  of  cancer  metastasis  in  the  vagina  through 
inoculation  from  a  corpus  or  a  cervix  cancer  has  been  proven 
to  occur,  and  that  the  probability  of  such  an  inoculation  can 
not  be  assumed  since  a  careful  microscopic  examination  has 
not  excluded  the  possibility  of  distribution  of  the  cancer  in  a 
retrograde  manner  through  the  veins  and  lymphatics. 

63.  Treatment  of  Uterus  Rupture. — Zweifel  holds  it  very  im¬ 
portant  to  distinguish  between  complete  and  incomplete  rup¬ 
ture.  For  the  latter,  drainage  is  a  satisfactory  treatment, 
but  not  for  the  former.  He  recommends  here  laparotomy  and 
careful  suture  of  the  serosa  not  including  the  musculature 
which  should  always  be  regarded  as  infected.  \  After  recovery 
the  patient  may  be  sterilized  by  excising  a  piece  of  each  tube 
tp  prevent  rupture  in  a  subsequent  pregnancy.  After  suturing 
the  tear  the  peritoneal  cavity  should  be  carefully  cleaned  from 
blood.  He  reports  29  cases  from  his  clinic. 

64.  Vaginal  Ovariotomy. — Heinsius  describes  the  technic 
adopted  by  A.  Martin  and  discusses  the  indications  for  opera¬ 
tion  and  the  complications  which  may  arise.  A  table  is  given 
of  the  110  cases  operated  on  at  Greifswald. 

65.  Accidental  Injuries  During  Gynecologic  Operations.— The 

effort  made  in  recent  years  to  increase  the  thoroughness  of 
operation  for  malignant  disease  has  resulted  in  an  increase  in 
the  injuries  to  neighboring  organs,  namely,  the  ureters,  the 
bladder,  and  the  bowels.  A  study  of  the  accidents  that  have 
occurred  at  Chrobak’s  clinic  in  the  last  twelve  years  has  been 
made  by  Blau.  They  are  classified,  compared  with  those  of 
other  clinics  as  far  as  possible,  and  their  treatment  considered. 
In  2,193  operations  45  (equal  to  2' per  cent.)  accidents  have 
occurred.  The  ureters  were  injured  15  times,  bladder  21  times 
and  bowels  14  times.  The  mortality  of  ureteral  injuries  was 
SO  per  cent.,  of  bladder  injuries  43,  and  of  bowel  injuries  78 
per  cent.  Of  the  45  operations  24  were  laparotomies  with  26 
injuries,  including  10  of  the  ureters,  7  of  the  bowels,  and  9  of 
the  bladder.  Twenty  were  vaginal  operations,  with  23  in¬ 
juries,  including  4  of  the  ureters,  12  of  the  bladder  and  7  of 
the  bowels,  and  one  was  a  sacral  hysterectomy  with  1  injury 
to  the  ureters. 

66.  Extrauterine  Pregnancy  at  Term.— -Freund  reports  a  case 
of  unruptured  tubal  pregnancy  at  term  with  a  fungiform  pla¬ 
centa,  and  discusses  the  features  of  this  rare  case  (only  four 
others  are  known).  The  chief  conclusion  from  the  study  is 
I  hat  where  the  placenta  is  inserted  on  the  mesosalpinx  it 
takes  a  fungus  form  whose  stalk  is  formed  by  the  vascular 
tubal  wall.  On  account  of  the  great  development  of  the 
vascular  apparatus  the  musculature  can  remain  intact  to  the 
end  of  pregnancy.  Freund  a.lso  reports  a  case  of  lithokely- 
phopedion  and  gives  a  table  of  10  other  cases  known. 

Centralblatt  f.  Gynaekologie,  Leipsic. 

Laat  indexed  page  1111. 

69  (XXMI,  13.)  ‘Zur  Radikaloperation  der  Nabelbriiche  und  der 

epigastrischen  und  subumbilikalen  Hernien  der  Linea  alba 

Menge  (Leipsic). 

70  ‘Lateral  Symphysiotomy.  L.  Meyer  (Copenhagen). — Fall  von 

Lateralsehnilt  durch  das  Os  pubis  nach  Gigli. 

71  *Eine  neue  Methode  der  Prolaps-Operation.  A.  Itieck  (Al- 

tona). 

72  (No.  14.)  ‘Retention  of  Fetus  After  Laceration  of  Gravid 

Uterus.  L.  Gotii  (Kolozsvar). — -Fruchtretention  nach  Zer- 

reissung  der  schwangeren  Gebiirmutter. 

73  Zur  Narkosen-Frage.  G.  Burckhard. 

74  ‘Ueber  Impregnierung.  E.  Toff  (Braiia,  Roumania). 

75  (No.  15.)  Origin  of  Cervico-Vaginal  Fistula.  A.  Ostrcil 

(Prague). — Fall  von  Fistula  cerv.-vag.,  bei  welchem  der 

Entstehungsmodus  direkt  beobachtet  wurde. 


June  13,  1903. 


CURRENT  MEDICAL  LITERATURE. 


1089 


76  *Ein  neues  Pessarium  zur  Behandlung  grosser  inoperablel' 
Genitalprolaps.  Menge  (Leipsic). 

Tetanie  nach  einer  Periueoplastik.  L.  Goth  (Kolozsvar). 
(No.  16.)  Case  of  Dorso-anterior  Frontal  Presentation.  F. 

Ahlfeld. — Fall  von  dorso-auteriorer  Vprderhauptslage. 
Vaginal  Cesarean  Section  for  Uncontrollable  Vomiting.  E. 
Ehrendorfer. — Zum  konservativen  vaginalen  Lvaiserschnitt, 
ousgefuhrt  wegen  unstillbaren  Erbrechens  in  der  Schwan 
gerschaft.  One  case.  Successful. 

♦Vaginal  Cesarean  Section  in  Eclampsia.  A.  Duhrssen  ( Ber¬ 
lin). _ Eln  weiterer  Fall  von  vaginal  Kaiserschnitt  bei 

Eclampsia  graviditiitis 

Phantom  for  Teaching  IIow  to  Protect  the  Perineum.  IV. 

Zangemeister  (Leipsic). — Ein  Dammschutzphantom. 

(No  17.)  *New  Sign  of  Multiple  Pregnancy.  Jentzer. — Eln 
neues  Zeichen  von  mehrfacher  Schwangerschaft. 

Apparent  Abdominal  Pregnancy  in  Babbit  After  Primary 
Rupture  of  Uterus.  K.  Kamann  ( Greifswald) . — Schembare 
Abd.  Graviditiit  beim  Kaninchen.  etc. 

♦Weiterer  Beitrag  zur  Bekampfung  des  Ileus  mlttels  sub- 
kutaner  slryclinin-Injektionen.  II.  Grube. 

Zur  Technik  der  Fulling  des  Kolpeurynters.  A.  Foges. 
(Vienna). 

(No  18.)  *  Self-holding  Speculum.  S.  Spiegel  (Schauta  s 
clinic,  Vienna).— Ein  neues  selbsthaltendes  Spekulum. 
Complications  of  Ovarian  Dermoids.  Ahrens. — Komplika- 
tionen  bei  Eierstocksdermoiden. 


1 1 
78 


80 

'  81 
82 

83 

84 

85 

86 
87 


69.  Radical  Treatment  of  Hernias  on  Linea  Alba— Menge 
has  recently  operated  on  two  very  large  umbilical  hernias  and 
one  subumbilical,  by  a  modification  of  Biondi’s  method  of 
combined  vertical  and  transverse  incision.  He  aimed  to  pro¬ 
duce  a  very  broad,  flat  adhesion  of  the  fascia  to  the  muscle  at 
the  point  of  the  previous  hernia,  and  the  results  confirmed  his 
assumption  that  this  technic  would  impart  great  solidity  to 
the  cicatrix.  The  anterior  lamella  of  the  sheath  of  the  rectus 
was  incised  across  to  a  distance  of  3  or  4  cm.  on  each  side  of 
the  hernial  opening,  the  rectus  itself  divided  lengthwise  with 
the  lingers  and  the  posterior  lamella  of  the  sheath  also  incised 
across.  Each  lamella  was  then  sutured  across;  the  rectus  with 
a  vertical  suture.  The  wound  healed  ^rapidly  by  primary  in¬ 
tention  in  each  case,  but  further  experience  will  show  whether 
this  technic  allows  the  development  of  a  hematoma  under  the 
fascia,  and  whether  the  circulation  in  the  fascia  and  muscles 


will  be  impaired. 

70.  Lateral  Symphysiotomy. — Meyer  reports  a  case  in  which 
he  performed  pubiotomy  or  extramedian  symphysiotomy  ac¬ 
cording  to  Gigli’s  technic.  The  child  had  been  born  dead  in  a 
previous  pregnancy,  terminated  by  obstetric  maneuv  ers.  At 
term,  with  the  second  pregnancy,  the  rachitic  pelvis  measured 
only  7  to  7.5  cm.,  labor  was  energetic  and  head  movable  above 
the  inlet,  which  it  was  unable  to  enter.  Instead  of  making 
an  oblique  incision,  Meyer  incised  vertically,  inserting  his  finger 
from  below  and  catching  with  it  the  wire  saw  introduced  from 
above.  The  sawing  was  thus  parallel  to  the  median  line  and 
proceeded  with  surprising  ease.  The  child  was  then  extracted 
without  difficulty,  the  bone  gaping  about  5  cm.  The  pubis  was 
sutured  with  silver  wire,  with  a  small  drain  tube  left  at  the 
lower  angle  of  the  wound,  removed  the  sixth  day.  there  were 
no  urinary  disturbances  except  that  catheterization  was  neces¬ 
sary  for  four  days.  The  union  seemed  solid  by  the  seventeenth 
day  and  the  patient  was  allowed  to  get  up  the  twenty-first. 
The  gait  is  free  and  natural  and  she  can  stand  on  either  foot 
alone  without  trouble.  There  has  been  no  displacement  of 
the  bones.  The  child  weighed  3,700.51  gm.  This  is'  the  fourth 
pubiotomv  Meyer  has  done  and  all  the  patients  rapidly  re¬ 
covered.  He  mentions  that  the  treatment  after  an  operation 
on  the  symphysis  or  pubis  is  much  facilitated  by  the  Borries 
litter,  made  at  Copenhagen.  He  suggests  as  the  only  draw¬ 
back  to  this  extramedian  symphysiotomy,  the  possibility  that 
the  circulation  of  the  small  fragment  of  bone  left  adherent  to 
the  symphysis  may  be  interfered  with.  His  experience  indi¬ 
cates  that  the  circulation  is  adequate,  but  time  alone  can  fully 
decide  the  question.  (Gigli’s  communication  on  the  subject  was 
reviewed  in  The  Journal,  xxxix,  p.  226.) 


71.  New  Method  of  Prolapse  Operation. — Rieck  is  able  to  en¬ 
sure  complete  relief  and  freedom  from  recurrence  even  in  cases 
of  total  prolapse  of  uterus  and  vagina.  The  uterus  is  detached 
from  the  bladder  and  the  latter  with  its  peritoneal  covering  is 
fastened  on  the  posterior  surface  of  the  uterus,  while  the  an¬ 
terior  wall  of  the  vagina  is  sutured  to  its  anterior  surface  and 
up  over  the  too  of  the  fundus.  As  the  uterus  is  thus  fastened 


in  extreme  anteflexion  between  the  bladder  and  va£5nal  wall 
there  cdn  be  no  further  prolapse,  and  the  bladder  is  prevented 
from  pushing  down  the  vaginal  wall  as  the  uterus  is  interposed. 
The  rear  wall  of  the  vagina  is  sutured  to  the  perineum  and 
does  not  show  even  if  it  may  stretch  a  little.  In  case  of  women 
still  in  the  child-bearing  period  a  less  radical  procedure  is 
preferable.  In  this  case  the  anterior  wall  of  the  vagina  is  in¬ 
cised  on  the  median  line  and  the  two  halves  superposed,  thus 
doubling  the  wall  of  the  vagina  along  this  part.  The  detached 
mucosa  with  its  raw  connective  tissue  surface  healed  perfectly 
to  the  epithelium  surface  in  the  4  cases  that  have  been  treated 
according  to  this  technic.  No  tendency  to  further  prolapse 
could  be  discovered  three  weeks  after  dismissal.  Two  of  the 
patients  had  total  prolapse  of  both  uterus  and  vagina,  and  the 
operation  was  completed  by  low  vaginofixation  in  the  younger 
patient  and  high  fixation  in  the  patient  at  the  climacteric  age. 
it  remains  to  be  seen  whether  this  doubled  vaginal  wall  will 
interfere  with  childbirth  later. 

72.  Retention  of  Fetus  After  Laceration  of  Uterus— A  v-para 
was  injured  in  the  abdomen  during  the  seventh  month  of  preg¬ 
nancy  and  the  movements  of  the  fetus  were  no  longer  percep¬ 
tible  after  the  traumatism.  Six  weeks  of  good  health  fol¬ 
lowed,  after  which  she  applied  for  treatment  on  account  of 
severe  pains  in  the  abdomen  and  slight  fever.  Investigation 
revealed  a  tear  in  the  anterior  wall  of  the  cervix  and  in  the 
cavity  thus  formed  the  remains  of  a  seven-month  fetus.  No 
placenta  could  be  discovered.  Goth  ascribes  the  rupture  to  the 
traumatism,  and  thinks  that  the  uterus  was  rendered  incapa¬ 
ble  of  labor  and  behaved  like  a  loose  sac,  as  in  an  extrauterine 
pregnancy.  This  explains  the  absence  of  any  indications  of 
labor. 

74.  Impregnation. — Toff'  is  convinced  that  the  female  organ¬ 
ism  is  more  or  less  essentially  altered  by  the  reception  of  the 
male  semen  in  considerable  amounts,  and  becomes  in  time  im¬ 
pregnated  with  the  organic  juices  or  chemical  combinations  of 
the  male  organism.  This  influence  is  particularly  marked,  he 
thinks,  during  and  following  pregnancy.  Elderly  virgins  and 
women  who  prevent  conception  are  liable  to  suffer  from  various 
affections  which  are  possibly  due  to  the  lack  of  the  vital  forces 
which  normally  are  transmitted  from  the  male  to  tjie  female 
organism.  On  the  other  hand,  the  influence  of  the  male  organ¬ 
ism  may  be  detrimental  in  case  it  is  diseased.  Women,  healthy 
until  marriage,  sometimes  suffer  from  headaches,  anemia,  nerv¬ 
ous  affections,  etc.,  which  may  be  due  to  toxins  transmitted  in 
this  way  from  the  male.  He  suggests  that  this  may  prove  to 
be  one  of  the  factors  in  uncontrollable  vomiting  of  pregnancy, 
eclampsia,  kidney  affections,  etc.  The  closer  to  nature  the  life 
of  the  people,  the  healthier  are  the  men  and  women  and  the 
smoother  the  course  of  pregnancies  and  childbirth. 

76.  Pessary  for  Large  Inoperable  Prolapse. — Menge’s  instru¬ 
ment  is  a  large  oval  ring  with  a  crossbar.  A  pear-shaped  knob 
fits  into  a  hole  in  the  center  of  this  crossbar,  after  the  ring 
has  been  inserted  in  the  vagina.  By  its  introduction  in  two 
parts,  it  is  thus  possible  to  use  a  larger  ring  than  would  be 
otherwise  applicable,  and  it  proves  an  effective  obstacle  to 
further  prolapse.  He  calls  it  the  “Keulenpessar,”  as  the  knob 
resembles  somewhat  the  pestle  of  a  mortar.  It  fits  into  the 
crossbar  with  a  bayonet  catch,  and  holds  the  ring  perpendicular 
to  the  axis  of  the  vagina. 

80.  Vaginal  Cesarean  Section  in  Eclampsia. — Duhrssen  de¬ 
scribes  a  case  in  which  he  delivered  a  primipara  in  severe 
eclampsia  of  a  child  weighing  4,500  gm.  with  a  head  circumfer¬ 
ence  of  37  cm.  The  vagina  was  very  narrow,  but  the  entire 
operation  was  complete  and  the  child  extracted  in  eight  mim- 
utes.  The  wound  healed  by  primary  intention;  involution  of 
uterus  proceeded  apparently  normally  and  recovery  "was  rapid. 
There  were  no  convulsions  after  delivery.  He  recommends  in 
primi parse  to  previously  incise  the  vagina,  making  the  opening 
in  botn  vagina  and  uterus  large  enough  to  admit  a  man’s  fist. 
He  points  out  that  his  operation  is  both  intra-  and  supra¬ 
vaginal,  as  well  as  bilateral  on  the  uterus.  Through  the  an¬ 
terior  incision  in  the  vaginal  wall  he  detaches  and  pushes  back 
the  bladder  and  processes  of  peritoneum  without  opening  the 
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abdominal  cavity,  and  thus  frees  the  wall  of  the  uterus  so  that 
after  it  is  incised  a  large  child  can  be  delivered  alive,  as  he 
has  accomplished  in  his  4  cases. 

S2.  New  Sign  of  Multiple  Pregnancy. — Jentzer  was  able  to 
palpate  two  fetal  heads,  and  mentions  that  when  they  were 
brought  in  contact  they  felt  like  billiard  balls  knocked  together 
in  water.  In  the  case  described  the  woman  was  delivered  of 
triplets,  but  the  third  fetus  escaped  detection.  This  and  a 
following  birth  proceeded  normally,  although  she  had  been 
previously  treated  by  ventrofixation  for  painful  retroflexion. 
In  5  other  cases  of  childbirth  consecutive  to  ventrofixation  the 
course  of  the  pregnancy  and  puerperium  was  normal  in  every 
respect. 

84.  Strychnin  in  Ileus. — Grube  attributes  the  favorable  re¬ 
sult  in  the  case  he  reports  to  his  subcutaneous  administration 
of  .01  gm.  strychnin  nitrate  in  three  doses  in  four  hours,  fol¬ 
lowed  six  hours  later  by  .005  gm.  Peristalsis  was  excited;  the 
heart  symptoms  subsided  and  the  patient  soon  recovered.  The 
ileus  was  due  to  severe  paralysis  of  the  intestines  subsequent 
to  removal  of  a  purulent  sacrosalpinx  with  suppurative  encap¬ 
sulated  peritonitis.  He  adds  that  this  case  emphasizes  the  ad¬ 
vantages  of  vaginal  intervention,  as  the  peritonitis  remained 
circumscribed,  and  was  not  spread  over  the  entire  peritoneum 
as  liable  with  a  laparotomy. 

86.  Self-Holding  Speculum. — Spiegel’s  instrument  screws  to 
the  edge  of  the  table  and  the  speculum  part  is  adjustable  at 
any  angle.  It  dispenses  with  the  presence  of  an  assistant  to 
hold  the  speculum,  and  has  never  caused  trouble  of  any  kind 
during  several  months’  experience  with  it  in  constant  use  at 
Schauta’s  clinic. 

Deutsche  Med.  Wochenschrift,  Berlin  and  Leipsic. 

SS  (XXTX.  17.)  ‘Nerve  Grafting.  W.  Korte  and  M.  Bernhardt. 
— Fall  von  Nervenpropfung :  des  Nervus  facialis  auf  den 
Nervus  hypoglossus. 

S9  Previous  Warming  in  Steam  Sterilization.  R.  Beckmann. — 
Zur  Frage  fiber  die  Zulassigkeit  von  Vorwarmevorrichtungen 
in  Dampfsterilisatoren. 

90  ‘Zur  Farbe-  (staining)  Technik  der  Malaria-Tarasiten.  J. 

Koreck  (Szerb-Csanad,  Hungary). 

91  Beitrag  zur  Serum-Behandlung  der  Diphtherie.  Geissler. 

92  Apparat  zur  Kochsalz-Wasser-Infusion.  E.  Braatz  (Konigs- 

berg). 

93  Medicolegal  Study  of  Criminal  Responsibility.  Biberfeld. — 

Geisteskrankheit  Oder  Geistesschwiiche. 

94  (No.  18.)  ‘Further  Attempts  to  Produce  Specific  Substances 

from  Bacteria.  L.  Brieger  and  M.  Mayer. — Weitere  Ver- 
sucbe  zur  Darstellung  spezifiseher  Substanzen  aus  Bak- 
terien. 

95  *Ueber  den  Paratyphus.  II.  Kayser  (Strasburg). 

96  Ueber  einheimiscbe  Malaria  und  Malaria-Kachexia.  Reckzeh 

(Berlin). 

97  Balneology  in  the  Army.  Scbuitzcn. — Ueber  Verwendung 

balneologischer  Iliilfsmittel  und  Benutzung  von  Kurorten 
in  der  Armee.  (Commenced  in  No.  17.) 

98  ‘Treatment  of  Trifacial  Neuralgia.  C.  Lilienfeld  (Charlotten- 

burg). — Zur  Behandlung  der  Trigeminusneuralgie. 

99  Training  of  Nurses.  P.  Jacobsohn  (Berlin). — Zur  Ausbildung 

der  Krankenpfleger  und  Krankenpfiegerinnen. 

100  ‘Primiire  Angina  gangranosa  bei  einem  Knaben.  E.  Oberwarth. 

101  Protective  Antidysentery  Inoculation.  K.  Shiga. — Ueber  Ver- 

suche  zur  Schfitzimpfung  gegen  die  Ruhr.  Claim  for 
priority. 

102  (No.  19.)  Protozoa  in  Blood  in  Spotted  Typhus.  E.  Gotseh- 

lich  (Alexandria). — Ueber  Protozoenbefunde  (Apiosoma)  im 
Blute  von  Flecktypliuskranken.  Six  cases. 

103  ‘Artificial  Production  of  Adhesions  in  Pleura  for  Surgical 

Purposes.  Karewski  and  E.  Unger.— Ueber  kunstliche 
Erzeugung  von  Pleuraverwachsungen  zu  chir.  Zwecken.  • 

104  Ueber  die  akute  primare  Osteomyelitis  der  Wirbelsaule  (of 

spine).  F.  Weber.  One  case. 

105  ‘Volumetric  Determination  of  Albumin  in  Urine.  O.  Rossler 

(Baden-Baden). — Die  vol.  Eiweissbestimmung  im  Harm 

106  ‘Ueber  Thoraeoplastik  und  Hohlen-Dpsinfektion  bei  Lungen- 

Pbtbise.  C.  Spengler  (Davos-Platz) .  (Commenced  in  No. 
18.) 

107  Spontaneous  Retrogression  of  Hydronephrosis  in  Diabetes. 

Zaudy. — Eine  seltene  Complikation  des  Diabetes  mellitus. 

108  (No.  20.)  *ITeber  Pulsus  paradoxus.  F.  Riegel  (Giessen). 

109  ‘Relations  of  Slight  Infections  to  the  Blood-forming  Apparatus. 

F.  Freymutb. — Exp.  Untersuchungen  fiber  die  Beziehungen 
leichter  Tnfektionen  zum  Blut-bildenden  Apparat. 

110  Influence  of  Removal  of  Liver  on  Freezing-point  of  Blood. 

A.  Pflugboeft. — Exp.  Untersuchungen  fiber  den  Einfluss  der 
Leberausschaltung  auf  den  Gefrierpunkt  des  Blutes. 

111  Spontaneous  Recovery  After  Injury  of  Liver  and  Puncture. 

C.  Francke. — Zerreissung  der  Leber  und  eines  grossen 
Gallengange  nach  Bauchpunktion  spontan  geheilt. 

112  Athyreosis  im  Kindesalter  (in  children).  R.  Bartz. 

113  Tropenkrankheiten  und  Koloniale  Medizin.  Steuber  (Kustrin). 

88.  Nerve  Grafting. — In  operating  on  a  suppurating  tem¬ 
poral  bone,  the  facial  nerve  was  severed  at  the  stylomastoid 


foramen,  and  the  distal  stump  was  fastened  side  by  side  to  the 
hypoglossal  nerve.  The  facial  and  hypoglossal  domains  were 
paralyzed  for  six  months,  the  former  totally,  the  latter  par¬ 
tially,  causing  some  slight  disturbances  in  swallowing.  Then 
gradual  improvement  was  noted,  electric  excitability  gradually 
returned,  and  the  corner  of  the  mouth  can  be  now  actively 
moved.  The  voluntary  impulse  is  thus  successfully  trans¬ 
mitted  to  the  facial  muscles  by  way  of  the  hypoglossal,  and  fur¬ 
ther  improvement  is  anticipated  in  time.  The  partial  paralysis 
of  the  hypoglossal  shows  that  only  a  healthy  nerve  can  be 
utilized  for  such  grafting.  The  tongue  still  moves  involun¬ 
tarily  with  the  voluntary  movements  in  the  facial  domain, 
nearly  a  year  after  the  operation,  as  in  Kennedy’s  case,  in 
which  the  facial  muscles  moved  as  the  trapezius  was  con¬ 
tracted.  Korte,  in  future,  would  choose  the  accessory  nerve 
instead  of  the  hypoglossal  in  such  a  case  as  paralysis  in  its 
domain  is  of  much  less  importance  than  in  the  hypoglossal. 

90.  Stains  for  Malaria  Parasites. — Koreck  gives  a  number  of 
formulae  for  stains  and  shows  that  the  age  of  the  solution  as 
also  the  amount  of  heat  to  which  it  has  been  subjected,  have 
an  influence  on  the  result  of  the  stain.  His  improved  Ziemann 
stain  is  made  by  adding  .5  gm.  collargol  to  100  c.c.  of  a  1  per 
cent,  solution  of  methylene  blue  and  using  it  in  the  proportion 
of  1  to  .6  of  the  eosin  solution.  The  resulting  stain  is  fine 
in  fifteen  minutes  or  less. 

94.  Production  of  Specific  Substances  from  Bacteria. — Brieger 
has  found  that  it  is  possible  to  derive  from  a  solution  of 
typhoid  cultures  a  non-toxic  substance  which  confers  high 
agglutinating  power  on  rabbit  serum,  but  no  bactericidal  or 
protecting  properties.  He  describes  his  technic. 

95.  Paratyphus. — -Kayser  reports  3  cases  of  apparent  typhoid 
fever  in  which  the  seruln  agglutinated  the  paratyphus  bacilli, 
type  B,  while  it  had  no  effect  on  true  typhoid  bacilli.  Two 
of  the  patients  were  sisters  about  25,  the  third  a  child  of  8. 
There  was  no  albuminuria,  but  severe  headache  in  the  2  first 
and  edema  of  the  lids  and  painfulness  of  the  spine  in  the  latter 
case.  He  adds  that  experience  with  these  paratyphus  cases  to 
date  indicates  that  the  infection  is  mild,  but  that  in  testing 
for  the  agglutination  both  type  A  and  type  B  of  the  para¬ 
typhus  bacillus  must  be  tested.  He  protests  against  the  use 
of  the  term  typhoid  instead  of  typhus,  claiming  that  the  former 
should  be  restricted  to  “ileotyphus.” 

98.  Electromagnetic  Treatment  of  Trigeminal  Neuralgia. — 
Lilienfeld  has  cured  11  and  materially  improved  G5  out  of  a 
total  of  90  cases  of  trigeminal  neuralgia  treated  by  electro¬ 
magnetic  seances.  Almost  all  his  patients  had  suffered  for 
years  from  neuralgia,  some  for  ten  to  twenty-five.  He  describes 
7  typical  severe  cases  in  detail.  In  one  the  pain  was  mitigated 
after  the  fifth  application  of  the  alternating  magnetic  field, 
15  amperes.  By  the  fifteenth  the  patient  was  freed  from  pain 
during  the  day,  and  by  the  thirtieth  entirely  relieved  except 
for  occasional  comparatively  slight  twinges  during  the  night. 
Treatment  was  interrupted  at  this  point,  but  the  improve¬ 
ment  has  continued  for  three  months  to  date.  In  another  very 
severe  case  after  twelve  years  of  suffering  the  patient  was 
dismissed  completely  cured  by  a  course  of  50  applications.  All 
these  chronic  cases  had  been  previously  treated  with  the  usual 
measures  without  avail,  and  even  if  the  neuralgia  should 
return  later,  the  months  of  freedom  from  pain  are  certainly 
an  immense  gain. 

100.  Primary  Gangrenous  Angina.— The  patient  was  a  lad 
of  12  who  had  passed  through  measles  and  typhoid  in  early 
childhood.  The  malignant  angina  developed  with  exacerba¬ 
tions.  The  first  stage  was  characterized  by  pains  in  ear  and 
neck  on  right  side,  subsiding  after  a  week;  two  weeks  later 
pains  occurred  in  the  ear  and  neck,  and  the  tonsil,  palate  and 
uvula  on  the  left  side  were  found  to  be  ulcerated.  The  ulcera¬ 
tions  healed  and  for  ten  days  there  was  no  further  trouble, 
but  then  a  gangrenous  abscess  developed  in  the  right  tonsil, 
and  ten  days  later  in  the  left.  The  spleen  was  enlarged.  The 
angina  retrogressed  by  the  end  of  ten  days,  leaving  merely  a 
whitish  deposit  on  the  right  side  of  the  throat.  A  few  days 
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later  severe  symptoms  again  appeared,  with  high  fever,  pains 
in  the  left  side  of  the  neck  and  petechia.  This  stage  also  sub¬ 
sided,  and  for  a  month  the  little  patient  seemed  well,  except 
for  a.  transient  attack  of  heart  weakness.  The  fifth  and  fatal 
stage  then  set  in  and  the  gangrene  in  the  throat  spread  with  a 
fatal  termination  in  ten  days.  The  petechia}  during  the  last 
three  stages  were  noticeable,  as  also  a  severe  hemorrhage  from 
the  retina  during  the  terminal  stage.  Numerous  internal  hem¬ 
orrhages  were  also  observed  at  the  autopsy.  In  this,  as  in  2 
other  cases  on  record,  a  loud  systolic  murmur  was  heard  during 
the  last  stages  of  the  affection,  but  the  assumption  of  a  vitium 
cordis  was  not  confirmed  by  the  autopsy.  Treatment  had  been 
energetic,  with  lactic  acid,  etc. 

103.  Artificial  Production  of  Pleural  Adhesions  for  Surgical 
Purposes. — Karewski  proclaims  that  he  has  succeeded  in  in¬ 
ducing  effective  adhesion  by  means  of  a  combination  of 
chemical  irritation,  trauma  and  prevention  of  displacement  of 
the  sheets  of  the  pleura.  He  accomplishes  this  by  the  use  of 
silk  threads  impregnated  with  turpentine,  uniting  the  inter¬ 
spaces  with  the  lung  pleura.  The  turpentine  suture  attracts 
the  leucocytes  and  entails  a  deposit  of  fibrin,  thus  walling  off 
the  part  of  the  lung  desired  with  a  broad  sheet  of  adhesions 
or  merely  a  circular  wall,  according  to  the  way  the  sutures  are 
applied,  either  parallel  through  the  interspaces  or  circular 
around  the  focus.  His  experiments  were  made  on  large  dogs, 
and  he  found  that  in  three  days  firm  union  was  realized  by  this 
means  over  a  flat  surface.  Linear  adhesions  required  a  few 
more  days  to  form  a  strong  enough  wall.  He  thinks  that  the 
conditions  in  man  would  be  much  more  favorable  for  the 
formation  of  adhesions  by  this  technic. 

105.  Volumetric  Determination  of  Albumin. — Rossler  states 
that  it  is  possible  to  determine  the  amount  of  albumin  in  the 
urine,  even  in  a  proportion  of  1/120,000,  by  means  of  a  mix¬ 
ture  of  2  parts  succinic  acid,  1  part  sublimate,  .1  part  sodium 
chlorid  and  50  parts  distilled  water.  Three  drops  are  added  to 
5  c.c.  of  dilute  acetic  acid  and  the, urine  added  to  form  a  layer, 
as  in  the  potassium  ferrocyanid  test,  of  which  this  is  a  modi¬ 
fication.  The  height  of  the  white  zone  that  forms  from  the 
combination  with  albumin  indicates  the  amount  of  the  latter. 
It  is  measured  with  a  compass  and  by  comparison  of  the  re¬ 
sults  obtained  at  rest,  after  exercise,  medication,  baths,  etc.,  a 
characteristic  curve  is  obtained.  The  increase  in  the  amount, 
after  walking  for  an  hour,  af-fer  two  hours’  mountain  climbing, 
etc.,  was  much  more  marked  in  case  of  kidney  disease,  and 
the  method  is  thus  able  to  reveal  the  latter  in  its  incipiency. 
Kussmaul  adopted  the  following  system :  the  first  day  the 
albumin  was  determined  during  complete  rest;  the  second  day 
after  an  hour’s  walk  and  the  third  day  after  two  hours’  moder¬ 
ate  mountain  climbing.  In  case  of  mere  spermatorrhea  the 
curve  was  flat  or  dipped  slightly  down,  as  was  also  the  case 
when  the  albumin  was  due  to  the  presence  of  pus  in  the  urine, 
but  in  case  of  kidney  disease,  the  curve  rose  each  day,  and  the 
third  day  was  nearly  three  times  the  height  of  the  first  day. 
In  case  of  kidney  disease  with  spermatorrhea  the  ascent  to  the 
third  day  was  more  gradual  and  not  so  high  at  the  last,  as  in 
case  of  kidney  disease  alone.  In  case  of  a  suppurative  affection  of 
the  bladder  or  uterus  in  addition  to  the  kidney  affection,  the 
height  of  the  zone  was  above  that  of  the  other  curves  on  the 
first  day  and  considerably  higher  on  the  two  following  days. 
The  curves  thus  obtained  correct  many  a  mistaken  diagnosis. 
In  one  instance  they  contradicted  the  assumption  of  a  kidney 
affection  for  which  the  patient  had  been  treated  elsewhere  for 
two  years.  Catarrh  of  the  uterus  was  diagnosed  and  the  patient 
promptly  cured  by  appropriate  treatment. 

106.  Thoracoplastic  Operation  and  Disinfection  of  Lung 
Cavities. — Spengler  advocates  disinfection  of  the  lungs  in  case 
of  tuberculosis  or  other  severe  affections  of  the  respiratory 
passages,  by  means  of  inhalation  of  a  mixture  of  5  c.c.  formalin, 
20  c.c.  absolute  alcohol  and  75  c.c.  ether.  Ten  drops  of  this 
mixture  are  poured  into  a  tumbler  and  inhaled  in  ten  deep 
breaths  through  the  opened  mouth  once  every  second  day,  or 
five  drops  morning  and  evening  on  alternate  days.  After  four¬ 
teen  days  of  these  inhalations  lie  suspends  them  for  several 


days,  lie  has  never  seen  any  harm  from  these  doses  even 
when  long  continued,  and  some  of  his  patients  inhaled  as  much 
as  forty  drops  six  times  a  day,  but  he  found  that  these  larger 
amounts  depressed  the  vitality  and  thus  favored  bacterial  pro¬ 
liferation.  He,  therefore,  warns  against  more  than  ten  drops 
on  alternate  days,  continued  with  interruptions  until  the 
bacilli  have  disappeared  from  the  sputum.  In  case  of  laryngeal 
tuberculosis,  once  in  three  days  is  probably  sufficient  and  cau¬ 
tion  is  also  needed  with  nephritic  patients.  Pure  formalin  is 
too  irritating  and  not  volatile  enough.  Even  in  advanced  cases 
the  measure  is  useful  for  the  protection  of  others.  It  should 
be  used  in  all  cases  of  cavity  formation  with  rigid  walls  and 
inadequate  evacuation  of  the  products  in  the  cavity.  In  case 
it  fails  to  relieve  after  thorough  trial,  he  urges  resection  of 
ribs  to  mobilize  the  thorax  and  thus  allow  the  parts  to  expand 
and  contract.  But  the  inhalations  will  frequently  reduce  the 
suppuration  to  such  a  point  that  intervention  is  not  req\iired 
and  many  cases  of  phthisis  with  cavities  heal  in  a  remarkably 
short  time.  He  has  performed  such  a  thoracoplastic  operation 
eight  times  and  one  of  the  patients  is  clinically  cured.  All 
were  cases  of  severe  bilateral  infection.  His  experience  indi¬ 
cates  that  the  sweats  in  tuberculosis  aid  in  the  absorption  and 
elimination  of  the  exudate  in  the  lungs,  and  should  not  be  sup¬ 
pressed.  The  amount  of  sputum  in  twenty-four  hours  and 
physical  examination  are  aids  for  locating  and  measuring  the 
size  of  the  cavity.  Inhalation  of  the  “F.-A.-E.  mixture”  de¬ 
scribed  above  causes,  in  isolated  cases,  rapid  decrease  in  the 
amount  of  sputa  and  number  of  bacteria,  both  the  tubercle 
bacilli  and  others,  but  this  occurs  only  in  favorable  circum¬ 
stances.  When  there  is  active  mixed  infection,  the  germs 
ensconced  deep  in  the  parenchyma  of  the  lung,  inaccessible  to 
the  formalin  vapors,  the  results  will  be  meager  or  negative. 
He  illustrates  and  describes  the  technic  of  the  thoracoplasties 
which  he  recommends. 

108.  Pulsus  Paradoxus. — Riegel  distinguishes  three  causes  for 
this  condition.  In  the  first  group  it  is  the  result  of  compres¬ 
sion  of  the  large  vessels  from  the  effects  of  mediastino-peri- 
carditis.  The  swelling  of  the  veins  in  the  neck  during  inspira¬ 
tion  is  important  in  the  differentiation  of  this  group.  The 
heart  is  not  implicated  in  the  production  of  the  paradoxical 
pulse  but  rather  works  with  extra  energy  on  account  of  the 
resistance  in  the  aorta.  The  apex  beat  is  not  weaker  during 
inspiration  but  stronger  than  usual,  as  also  the  heart  sounds. 
In  the  two  other  groups  the  pulsus  paradoxus  is  the  expres¬ 
sion  of  impaired  heart  action.  In  one  the  cause  is  interference 
with  the  intake  of  air,  as  in  laryngeal  stenosis,  pneumonia, 
capillary  bronchitis,  etc.  As  the  air  can  not  enter  freely,  the 
negative  pressure  during  inspiration  is  increased,  and  the 
normal  inhibiting  influence  of  inspiration  on  the  heart  is  unduly 
magnified.  If  tracheotomy  is  done  the  paradoxical  pulse  dis¬ 
appears  at  once.  In  the  other  of  these  two  groups  the  cause 
is  to  be  sought  in  the  enfeeblement  of  the  heart,  which  is 
unequal  to  its  task.  In  such  cases  the  paradoxical  pulse  may 
vanish  on  exhibition  of  digitalis.  Distinction  of  these  three 
types  of  causes  is  important  for  treatment,  although  it  is 
possible  for  two  or  more  of  them  to  be  associated  in  a  case. 

109.  Relations  of  Mild  Infections  to  the  Blood-Forming  Ap¬ 
paratus. — This  communication  from  Koch’s  Institute  for  Infec¬ 
tious  Diseases  announces  that  minute  doses  of  infectious  germs, 
so  small  as  to  be  unable  to  produce  any  symptoms  in  the  lab¬ 
oratory  animals,  yet  exerted  a  specific  influence  on  the  blood- 
forming  apparatus,  stimulating  it  to  unusual  activity.  Even 
a  very  mild  infection,  therefore,  may  be  able  to  excite  this  ap¬ 
paratus  to  abnormal  functioning,  a  fact  important  for  the 
clinic.  Not  only  the  bacteria  but  even  their  dissolved  toxic 
products  exerted  this  influence.  This  fact  may  explain  the 
puzzling  anemias  noted  in  chronic  obstipation.  Also  the  ab¬ 
normal  heart  action,  the  nervous  symptoms,  general  and  local, 
the  depression,  etc.,  may  be  due  to  absorption  of  toxic  sub¬ 
stances  from  the  intestines  and  to  their  influence  on  the  blood- 
forming  apparatus,  as  whenever  this  apparatus  is  unable  to 
fulfill  the  extra  demands  on  it,  its  functions  must  suffer,  and 
principally  the  regeneration  of  the  blood.  Many  puzzling  cases 
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of  anemia  and  chlorosis  may  be  the  result  of  some  apparently 
insignificant  infection  and  its  effect  on  the  hematopoietic 
organs.  In  such  cases  infection  in  the  respiratory,  digestive 
and  female  genital  organs  must  be  excluded  before  we  can 
institute  appropriate  treatment. 
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Army  Changes. 

Movements  of  officers  of  the  Medical  Department.  U.  S.  A., 
under  orders  from  the  Adjutant  General's  Office,  Washington, 
D.  C.,  for  the  week  ending  May  30,  1903  : 

Ashburn,  James  K„  contract  surgeon,  is  granted  an  extension 
ol  leave  for  ten  days. 


Farr,  Charles  W„  first  lieut.  and  asst. -surgeon,  granted  leave 
January  28,  has  extension  of  two  months,  and  is  changed  to  two 
months’  sick  leave  from  April  26,  1903. 

Fanning,  George  J..  contract  surgeon,  is  granted  an  extension 
of  leave  for  one  month  from  May  22. 

Gorgas.  William  C.,  colonel  and  assistant-general,  now  on  leave 
in  New  York  City,  will  report  on  June  1  to  the  commanding  gen¬ 
eral,  Department  of  the  East,  for  temporary  duty  as  chief  surgeon 
of  that  department  during  the  absence  on  leave  of  Colonel  Henry 
Lippincott. 

Gregory,  William  G.,  contract  surgeon,  is  granted  leave  for  one 
month  on  surgeon’s  certificate,  with  permission  to  leave  the  Depart¬ 
ment  of  California  and  is  granted  permission  to  apply  for  an 
extension  of  one  month. 

Godfrey,  Guy  C.,  captain  and  asst. -surgeon,  is  relieved  from  fur¬ 
ther  duty  in  the  Division  of  the  Philippines,  and  will  proceed  to 
San  Francisco,  Cal.,  and  report  by  telegraph  to  the  Adjutant  Gen¬ 
eral  of  the  Army  for  further  orders. 

Jones,  George  H.,  contract  surgeon,  now  on  leave  at  Toledo,  Ohio, 
is  relieved  from  further  duty  in  the  Division  of  the  Philippines 
and  will  proceed  to  Fort  Fremont  for  duty,  to  relieved  Contract 
Surgeon  J.  Randolph  Harrner,  who  will  proceed  to  Fort  Totten 
for  duty. 

McCulloch,  Champe  C.,  Jr.,  captain  and  asst. -surgeon,  is  relieved 
from  further  duty  in  the  Division  of  the  Philippines  and  will  pro¬ 
ceed  to  San  Francisco,  Cal.,  and  report  by  telegraph  to  the  Adju¬ 
tant  General  of  the  Army  for  further  orders. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  29,  1903  : 

SMALLPOX - UNITED  STATES. 

Alabama :  Mobile,  May  16-23,  4  cases. 

California  :  Los  Angeles,  May  8-16,  1  case ;  San  Francisco,  May 
10-17,  2  cases. 

Colorado :  Denver,  April  25-May  2,  19  cases. 

Illinois :  Belleville,  May  16-23,  1  case ;  Chicago,  May  16-23,  9 
cases. 

Indiana  :  Elwood,  May  17-24,  6  cases ;  Indianapolis,  May  16-23, 

3  cases. 

Iowa :  Des  Moines,  May  16-23,  1  case. 

Kentucky  :  Newport,  May  8-23,  2  cases. 

Louisiana  :  New  Orleans,  May  16-23,  4  cases. 

Maine  :  Blddeford,  May  16-23,  1  case. 

Maryland  :  Baltimore,  May  16-23.  1  case. 

Massachusetts  :  Holyoke,  May  16-23,  1  case. 

Michigan  :  Detroit,  May  16-23,  25  cases.  1  death  ;  Grand  Rapids, 
May  16-23,  1  case ;  Port  Huron.  May  16-23,  1  case. 

Minnesota  :  Winona,  May  IK-23,  3  cases. 

Missouri  :  St.  Louis,  May  17-24,  20  cases. 

Nebraska  :  Omaha,  May  1*6-23,  1  case. 

New  Hampshire:  Manchester,  May  16-23,  4  cases;  Nashua,  May 
16-23,  6  cases. 

New  Jersey  :  Camden,  May  16-23,  1  case. 

New  York:  Elmira,  May  16-23,  1  case;  New  York,  May  16-23, 
1  case  ;  Rochester,  May  14-21,  6  cases. 

Ohio  :  Ashtabula,  May  16-23,  2  cases,  1  death  ;  Cincinnati,  May 
15-22,  15  cases;  Dayton,  May  16-23,  5  cases. 

Pennsylvania:  Altoona.  May  16-23,  1  case;  Carbondale,  May  14- 
21,  1  case;  Johnstown.  May  16-23,  1  death;  McKeesport,  May  16- 
23,  1  case;  Philadelphia,  May  16-23,  IS  cases,  4  deaths;  Pittsburg, 
May  16-23,  24  cases,  3  deaths,  1  case  imported  from  West  Virginia; 
Reading,  May  18-25,  1  case. 

South  Carolina  :  Charleston,  May  16-23,  10  cases,  1  death. 

Utah  :  Salt  Lake  City,  Mav  16-23.  3  cases. 

Wisconsin  :  Milwaukee,  May  16-23,  1  case. 

S  M  ALLPOX - FORE  IGN . 

Brazil  :  Rio  de  Janeiro,  April  26-May  3,  1  death. 

Canada  :  Winnipeg  :  May  9-16,  1  case,  1  death. 

Canary  Islands:  Las  Palmas,  April  25-May  2,  18  cases. 

China  :  Hongkong,  March  28-April  11,  2  cases,  1  death. 

Colombia  :  Barranquilla,  May  3-10,  3  deaths  :  Bocas  de  Toro,  May 
25,  25  cases,  2  deaths. 

Great  Britain :  Birmingham.  May  2-16,  24  cases ;  Dublin,  May 
2-9, _  27  cases,  4  deaths  ;  Dundee,  May  2-9,  1  case  ;  Glasgow,  May 
8-15,  1  case;  Leeds,  May  2-16,  34  cases.  3  deaths;  Liverpool,  to 
May  16,  6  deaths ;  London.  May  2-9,  17  cases ;  Manchester,  May 
2-9,  10  cases,  1  death;  Newcastle-on-Tyne,  May  2-9.  1  case;  Notting¬ 
ham,  May  2-9.  2  cases  ;  Sunderland,  May  2-9,  1  case. 

India :  Bombay,  April  21-28,  94  deaths ;  Calcutta,  April  18-25, 

3  deaths  ;  Madras.  April  18-25,  1  death. 

Mexico:  City  of  Mexico,  May  10-17,  11  cases,  7  deaths. 

Russia  :  Moscow,  April  25-May  2,  2  cases,  1  death. 

Spain  :  Valencia,  April  15-30,  2  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  April  26-May  3,  13  deaths. 

Colombia:  Panama,  May  11-18,  3  cases.  1  death. 

Costa  Rica  :  Limon,  April  30-May  14.  5  cases,  2  deaths. 

Mexico:  Coatzacoalcos,  May  8-16,  1  case;  Tampico,  May  8-16,  1 
death;  Vera  Cruz,  May  16-23,  12  cases,  7  deaths. 

CHOLERA. 

India  :  Calcutta,  April  18-25,  140  deaths. 

Straits  Settlements  :  Singapore,  April  4-11,  3  deaths. 

PLAGUE. 

Brazil  :  Rio  de  Janeiro.  April  26-May  3,  2  deaths. 

Chile :  Iquique,  May  27,  present. 

China:  Hongkong,  January  1-April  11,  216  cases,  208  deaths. 

India:  Bombay,  April  21-28.  1.031  cases;  Calcutta,  April  18-25, 
434  cases  ;  Karachi,  April  19-26,  228  cases,  197  deaths. 

Japan  :  Yokohama,  May  26,  present. 
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INDICATIONS  FOR  CHOLECYSTECTOMY.* 

BYRON  B.  DAVIS,  M.D. 

Professor  of  Principles  of  Surgery  and  Clinical  Surgery,  College  of 
Medicine,  University  of  Nebraska  ;  Surgeon  to  Immanuel 
and  to  Wise  Memorial  Hospital. 

OMAHA. 

r 

The  primary  object  of  every  surgical  operation  is  to 
secure  the  completest  and  quickest  relief'  compatible 
with  safety.  If  it  can  be  shown  that  in  certain  specified 
conditions  of  the  gall  bladder  cholecj^stectomy  is  fol¬ 
lowed  by  more  perfect  restoration  to  ideal  health,  by  a 
prompter  convalescence,  and  that  the  mortality  is  no 
greater  than  in  cholecystostomy,  my  point  is  made. 

Cholecystostomy  is  frequently  disappointing,  the 
hoped-for  benefits  are  only  partially  realized  and  the 
patient  still  has  pain.  Of  my  last  twenty-eight  chole- 
cystostomies,  six  are  known  to  have  pain,  not  so  severe 
as  before  the  operation,  but  enough  to  be  a  source  of 
worry  and  inconvenience.  This  means  more  than  20 
per  cent,  of  failures  to  accomplish  fully  what  was  at¬ 
tempted.  Hans  Kehr  reports  that  in  more  than  17  per 
cent,  of  his  cholecystostomies  the  relief  was  only  partial. 
Others  report  the  same  disappointing  results. 

When  we  face  squarely  the  fact  that  in  any  operative 
procedure  there  is  to  be  considered  not  only  the  primary 
mortality  but  also  the  knowledge  that  about  one  patient 
out  of  five  will  be  only  partially  relieved,  some  of  them 
indeed  almost  as  great  sufferers  as  before,  it  is  a  humilia¬ 
tion  to  surgical  pride.  If  improvement  in  technic  will 
not  give  better  results,  no  true  surgeon  will  be  satisfied 
until  some  other  measure  is  found  more  satisfactory, 
really  curative. 

A  prolonged  convalescence,  though  not  an  insuperable 
objection  to  an  operative  procedure,  if  finally  followed 
by  entire  relief,  is  to  be  deplored.  After  draining  the 
gall  bladder  till  the  infection  is  removed  the  fistula 
quickly  closes  in  many  cases,  but  in  a  startling  number 
a  chronic  fistula  follows,  most  of  them  finally  healing, 
but  after  so  long  and  disagreeable  delay  that  many 
times  the  patient  regrets  ever  having  the  operation.  In 
the  twenty-eight  cases  of  drainage  mentioned  three  fis¬ 
tulas  discharged  for  many  months,  but  finally  healed ; 
one  is  still  discharging  after  six  months,  and  three  con¬ 
tinued  to  discharge  until  cholecystectomy  was  done. 
Twenty-five  per  cent,  of  chronic  fistulae  seems  a  good 
many,  but  it  occurred  in  this  series  and,  judging  from 
the  number  of  fistulae  I  have  seen  after  operations  by 
other  surgeuns,  the  conclusion  can  not  be  dodged  that 
this  is  a  standing  opprobium  to  this  form  of  operation. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
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In  simple  uncomplicated  cases  the  operative  mortality 
for  cholecystostomy  ought  to  be  very  low.  Kehr  gives 
his  as  2  per  cent.  In  the  cases  complicated  by  dense  ad¬ 
hesions,  atrophy  of  the  gall  bladder,  acute  infections  and 
the  like,  the  mortality  is  considerable.  Kehr  admits  a 
mortality  of  47  per  cent,  in  this  class  of  cases.  Some 
of  his  cases  were  operated  on  a  number  of  years  ago. 
With  the  present  perfected  technic  it  is  probable  that 
it  would  be  considerably  less,  though  bound  always  to 
be  high.  The  fact  can  not  be  evaded  that  with  the 
serious  complications  met  in  all  old  cases  and  in  the 
acute  infections  (empyemas,  gangrene,  etc.),  the  dangers 
from  any  operation  are  great,  and  in  many  we  must  be 
satisfied  to  do  what  will  tide  the  patient  over  until  in 
such  condition  as  to  be  able  to  withstand  such  an  opera¬ 
tion  as  will  bring  relief. 

Kehr  has  found  that  less  than  1  per  cent,  of  his 
cholecystectomies  continued  to  have  symptoms.  All  the 
rest  were  completely  cured.  Absence  of  all  disagreeable 
sensations  has  been  noted  in  all  of  my  cases  in  which 
cholecystectomy  has  been  done,  though  in  two  of  them 
still  under  treatment  it  is  too  early  to  know  the  result. 

After  cholecystectomy  the  convalescence  is  very  rapid. 
As  a  rule  there  is  no  discharge,  though  in  occasional  cases 
where  infection  of  the  ducts  is  present,  closure  of  the. 
cystic  duct  has  not  been  deemed  advisable.  Even  in 
cases  drained  in  this  manner  healing  has  been  prompt. 
No  mucous  fistula  due  to  a  diseased  gall  bladder  poorly 
drained  has  been  present.  In  ten  out  of  twelve  cases 
the  wound  has  been  closed  in  a  week  to  ten  days. 

Kehr’s  operative  mortality  for  cholecystectomy  is  3.3 
per  cent.,  as  against  2  per  cent,  for  uncomplicated  chole¬ 
cystostomies.  There  is  abundant  reason  to  believe  that 
many  of  his  cholecystectomies  would  be  considered  com¬ 
plicated,  so  this  seems  an  excellent  showing  for  chole¬ 
cystectomy.  In  my  own  cases  since  Jan.  1,  1902,  there 
have  been  twelve  uncomplicated  cholecystostomies,  with 
no  deaths;  sixteen  complicated  cholecystostomies,  with 
three  deaths  (one  of  these  I  feel  certain  would  have  re¬ 
covered  had  cholecystectomy  been  done)  ;  twelve  chole¬ 
cystectomies,  with  one  death,  a  very  badly  complicated 
case. 

Why  are  so  many  cases  uncured  after  cholecystostomy  ? 
The  answer  to  this  question  I  believe  to  be  found  in  the 
amount  of  pathology  left  behind.  Adhesions  to  the 
pylorus  cause  dragging  on  the  stomach,  with  resulting 
gastric  symptoms.  Adhesions  to  the  intestines  produce 
painful  sensations  during  active  peristalsis.  There  are 
often  a  number  of  conditions  of  the  gall  bladder  follow¬ 
ing  cholecystostomy,  which  seriously  interfere  with  per¬ 
fect  emptying  of  the  viscus :  1,  Adhesions  to  neighbor¬ 
ing  viscera ;  2,  crippling  of  the  gall  bladder  from  inelas¬ 
ticity  of  its  walls ;  3,  partial  occlusion  of  the  cystic  duct ; 
4,  interference  with  the  perfect  contraction  of  the  walls 
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during  the  effort  to  empty  itself,  due  to  the  fundus  being 
fixed  to  the  anterior  abdominal  wall;  5,  the  weight  of 
the  liver  pressing  down  on  the  anchored  gall  bladder. 

The  number  of  cases  demanding  surgery  of  the  gall 
bladder  in  which  the  cystic  duct  is  normal  and  in  which 
the  mucous  membrane  is  intact  and  the  walls  normally 
elastic,  is  only  a  small  minority.  Such  cases  will  usually 
close  promptly  after  simple  drainage.  But  when  any  of 
the  above  conditions  are  present,  prolonged  and  imper¬ 
fect  convalescence  is  to  be  expected. 

The  advantages  of  cholecystectomy  are  to  be  found 
in  all  the  conditions  which  render  cholecystostomy  un¬ 
satisfactory  and  disappointing :  1,  When  the  cystic  duct 
is  wholly  or  partially  occluded  healing  is  prompt  and 
complete;  2,  when  the  wall  of  the  gall  bladder  is  thick¬ 
ened,  friable  and  atrophied,  the  functionless  viscus  is 
taken  out  and  can  no  longer  torment  the  patient;  3, 
when  there  are  adhesions  they  will  remain  as  long  as 
a  pathologic  gall  bladder  is  present  to  keep  up  the 
irritation;  4,  it  is  a  well-known  fact  that  intra-ab¬ 
dominal  adhesions  gradually  weaken,  stretch  and  dis¬ 
appear  when  there  is  no  disturbing  element;  5,  the 
value  of  the  gall  bladder  as  a  reservoir  for  the  bile  is 
nil ,  and  functionally  it  serves  no  more  useful  purpose 
than  does  the  vermiform  appendix ;  6,  after  a  gall 
bladder  has  been  as  profoundly  diseased  as  it  usually 
is  when  made  the  object  of  surgical  attack  it  never  re¬ 
gains  its  normal  state  and  is  henceforth  not  only  value¬ 
less  but,  on  account  of  its  defective  drainage,  is  con¬ 
stantly  subjected  to  the  risks  of  fresh  infection;  7,  the 
cholesterin,  which  is  the  principal  element  of  almost  all 
stones,  is  only  elaborated  in  such  a  quantity  as  to  do 
harm  by  the  epithelium  of  the  gall  bladder  when  in¬ 
fected,  being  due  to  degeneration,  therefore,  when  re¬ 
moved,  all  danger  of  future  stone  formation  is  at  an 
end;  8,  it  is  estimated  that  at  least  5  per  cent.  (Mayo) 
of  the  cases  of  serious  disease  of  the  gall  bladder  are 
followed  eventually  by  carcinoma;  removal  will  take 
away  this  menace. 

A  number  of  gentlemen  who  have  written  on  this 
subject  seem  to  regard  cholecystectomy  as  especially 
dangerous  where  adhesions  are  numerous.  Some  of  the 
most  satisfactory  results  I  have  obtained  have  been  in 
this  class  of  cases  and,  as  all  know,  adhesions  are  in¬ 
imical  to  complete  relief  when  cholecystostomy  is  per¬ 
formed.  A  gangrenous  gall  bladder  is  safer  outside  the 
abdomen,  and,  even  though  the  operation  requires  a 
little  longer  time  than  simple  drainage,  I  believe  the 
risks  of  a  slightly  longer  operation  are  more  than  offset 
by  the  more  favorable  condition  following  complete  re¬ 
moval.  When  the  operation  is  for  empyema,  more  or 
less  destruction  of  the  mucous  membrane  of  the  gall 
bladder  and  cystic  duct  is  to  be  expected  and  retention 
of  such  a  viscus  will  probably  result  in  only  partial 
relief. 

It  must  be  admitted  that  there  are  some  conditions 
where  the  simplest  and  quickest  surgical  procedure  pos¬ 
sible  to  give  temporary  relief  is  as  much  as  the  patient 
can  bear.  Here  simple  drainage  may  be  done,  to  be 
followed  later  by  cholecystectomy  if  complete  relief  is 
not  obtained.  In  cases  where  there  is  temporary  or 
permanent  closure  of  the  common  duct  this  operation 
is,  of  course,  not  to  be  thought  of. 

To  some  the  existence  of  infection  has  been  deemed 
a  contraindication  to  cholecystectomy,  since  it  is  in  vio¬ 
lation  of  the  cardinal  principle  in  these  cases,  drainage. 
It  is  as  easy  to  secure  drainage  when  the  gall  bladder  is 
removed  as  when  it  is  retained.  In  four  of  my  chole¬ 
cystectomies,  instead  of  ligating  the  cystic  duct,  W.  J. 


Mayo’s  method  of  removing  the  mucous  membrane  has 
been  used.  The  greater  part  of  the  gall  bladder  is  re¬ 
moved.  Beginning  a  short  distance  above  the  cystic 
duct  the  mucous  membrane  is  stripped  off  and  removed 
down  into  the  duct.  Then  a  purse-string  suture  is  in¬ 
troduced  around  the  cuff  of  muscle  and  peritoneum 
and  tied  over  the  end  of  the  drainage  tube.  It  drains 
as  perfectly  as  when  the  entire  organ  is  retained,  and 
closes  quickly  when  the  drainage  tube  is  removed. 

When  the  common  duct  is  patulous  and  is  not  con¬ 
stantly  being  infected  afresh  from  a  septic  gall  bladder 
it  seldom  needs  external  drainage.  The  voluminous 
flow  of  bile  through  the  hepatic  and  common  ducts 
tends  to  sweep  infective  material  into  the  bowel.  The 
need  of  drainage  in  these  cases  is  usually  not  to  be 
found  in  the  ducts  but  in  the  infected  and  crippled  gall 
bladder.  Surgeons  who  have  once  tried  cholecystectomy 
are  constantly  resorting  to  it  for  an  increasing  number 
of  indications.  The  operative  mortality,  immediate  and 
remote,  seems  no  greater  than  that  from  cholecystos¬ 
tomy  when  both  complicated  and  uncomplicated  cases 
are  taken  into  consideration.  The  rapidity  of  con¬ 
valescence  is  certainly  a  powerful  argument  in  favor 
of  the  more  radical  procedure.  The  strongest  induce¬ 
ment  in  favor  of  cholecystectomy  is  the  complete  relief 
it  gives,  in  striking  contrast  to  the  painful  and  dragging 
symptoms  which  so  frequently  remain  after  cholecystos¬ 
tomy. 


THE  CALL  FOE  EXPLOEATORY  OPERATION 
IN  THE  GALL-BLADDER  REGION.* 

F.  A.  DUNSMOOR,  M.D. 

MINNEAPOLIS. 

The  surgical  age  is  on,  and  it  is  to  the  credit  of  the 
profession  that  this  is  true.  It  were  trite  to  cite  cures 
where  drugs  have  been  used  to  worse  than  waste  precious 
time,  followed  by  an  operation  which  has  brought  relief, 
comfort  and  usefulness  to  patients  who  were  a  burden 
to  themselves  and  friends.  It  is  not  our  intention  to 
criticise  former  practice  of  the  internalists  or  surgeons. 
It  is  not  ages  ago  that  each  was  barbarous  in  both  senses 
of  the  word.  It  is  an  old  tale  to  this  body  to  be  told  of 
the  safety  of  abdominal  incisions  when  absolute  cleanli¬ 
ness  and  skill  attend  the  operation.  Hence  this  word 
as  advocating  such  procedure  as  a  simple  means  of  diag¬ 
nosis  and  a  long  step  toward  the  best  method  of  cure. 

The  diagnostician  has  continually  in  his  mind’s  eye 
a  map  of  the  surface  of  the  body,  and  knows  what  nor¬ 
mally  should  be  hidden  beneath  each  square  inch  thereof, 
irrespective  of  the  attitude,  posture  or  part  presenting. 
He  reviews  the  physiologic  functions  and  possible  or 
probable  pathologic  lesions,  and  still  may  have  another 
guess  coming.  Nevertheless,  a  writer  for  one  of  our 
medical  journals  has  said  that  no  man  should  make  an 
abdominal  section  until  competent  to  certainly  foretell 
the  exact  pathologic  condition  for  which  the  operation 
was  to  be  made.  Mindful  of  this  demand  by  critics,  the 
writer  hesitated  to  advance  the  suggestions  of  this  essay. 

Dividing  the  abdominal  cavity  equally  into  two  zones, 
the  upper  will  always  be  the  field  of  most  difficult  sur¬ 
gical  maneuvers,  whose  tumors  are  more  frequently  ma¬ 
lignant  and  their  cure  impossible;  while  the  lower  pro¬ 
vides  the  opportunities  for  brilliant  recoveries  to  the 
beginner.  This  truism  is  magnified  in  the  right  hypo- 
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chondrium,  because  of  the  important  glands,  ducts  and 
vessels  therein  contained. 

Neoplasms  or  inflammatory  products  in  the  pelvis 
have  fixed  walls  for  tlieir  protection,  with  only  slight 
disturbance  from  excretory  functions,  while  pathologic 
changes  in  the  proximity  of  the  chest  wall  are  subject 
to  continued  irritation  due  to  respiratory  movements,  as 
well  as  pressure  from  the  almost  continual  variation  of 
body  posture. 

Often  the  resulting  exudates  and  adhesions  of  salpin¬ 
gitis  are  painless,  while  adhesions  from  an  old  or  new 
pleuritis  give  rise  to  stabbing  pain  from  movements,  like 
sneezing,  coughing  or  muscular  effort. 

Any  maneuver  separating  the  adhesions  would  be  of 
great  benefit.  Similar  results  obtain  when  the  lesion  is 
immediately  below  the  diaphragm.  There,  however,  pain 
is  frequently  associated  with  gastrointestinal  disturbance 
and  concomitant  involvement  of  the  liver,  pancreas, 
large  glands,  or  a  movable  kidney.  These  facts  indicate 
a  greater  demand  for  surgical  attention  to  manifesta¬ 
tions  of  disease  here  than  in  the  famous  pelvic  region. 

An  incision  through  the  upper  right  semilunaris  is 
practically  bloodless  and  has,  per  se,  no  mortality,  and 
yet  what  a  field  for  investigation !  Beneath  the  space 
not  larger  than  the  palm  of  one’s  hand,  and  with  the 
center  midway  between  the  tenth  rib  and  the  umbilicus, 
we  find  the  gall  bladder,  hepatic  and  pancreatic  ducts, 
part  of  the  liver  and  kidney,  the  pyloric  end  of  the 
stomach,  part  of  the  duodenum,  colon,  omentum,  mesen¬ 
tery  and  important  vessels.  When  diseased,  many  other 
important  structures  have  occupied  this  space.  Clinic¬ 
ally,  we  are  supposed  to  be  able  to  diagnose  gallstones. 
Thirty  years’  personal  observation,  W.  Mayo’s  St.  Mary’s 
Hospital  reports,  and  postmortem  findings  the  world 
over,  show  that  they  are  oftener  overlooked  than  found. 
Pancreatic  disease  is  much  more  obscure.  Abscess  of  the 
liver,  or  hydatids,  cancer  of  pylorus,  usually  definitely 
proclaim  their  presence.  There  remain,  however,  many 
inflammatory  and  non-malignant  conditions  which  leave 
vague  contradictory  or  puzzling  symptoms,  following  one 
or  more  acute  attacks  of  various  affections  incident  to 
this  location.  Selecting  only  those  not  benefited  by  drugs 
or  massage,  but  aggravated  by  driving,  riding,  jolting  or 
by  ordinary  manual  labor,  we  have  abundant  reason  for 
exploratory  and  radical  surgery  in  this  region.  The 
arrangement  and  anatomic  support  of  the  upper  ab¬ 
dominal  viscera  are  such  that  the  danger  of  a  hernia 
following  section  of  the  abdominal  wall  here  is  much  less 
than  below  the  umbilicus.  The  same  causes  make 
greater  probability  of  permanent  cure  following  division 
of  adhesions. 

It  has  been  quite  common  to  discourage  any  operation 
in  the  region  of  the  gall  bladder  until  the  surgeon  was 
confident  of  finding  stones.  The  same  may  be  said  of 
operations  looking  to  examination  of  the  kidney.  Pan¬ 
creatic  disorders  and  disease  of  the  blood  vessels  are  free 
from  liability  of  harm  from  such  investigation  through 
an  incision  at  this  point,  or  through  the  linea  alba. 
There  are  many  cases  in  which  a  reasonably  certain 
diagnosis  of  disease  of  the  gall  bladder  is  made,  when  it 
is  not  expected  that  calculi  are  present ;  but  we  may  wish 
to  drain  through  the  kidney  pouch  for  empyema,  or 
chronic  catarrh,  or  examine  for  results  from  trauma. 

When  we  contemplate  the  important  organs  which 
may  be  readily  and  with  great  safety  thoroughly  exam¬ 
ined  through  a  window  in  the  right  hypochondrium,  we 
shall  find  at  least  a  reasonable  excuse  for  the  exploratory 
incision,  which  has  so  often  been  the  open  door  for  relief 
of  undiagnosed  pathology  of  the  lower  abdomen. 


Case  1. — J.  S.,  Kidder,  N.  D.,  farmer,  aged  28,  family  history 
negative.  In  spring  of  1896  had  an  attack  of  vomiting  with 
pain  over  stomach  which  lasted  two  months.  Has  had  severe 
recurrence  each  year,  one  beginning  a  year  ago,  and  has  been 
constant  since.  Operated  on  May,  1902.  No  gallstones,  but 
vermiform  appendix  inflamed  and  adherent  to  gall  bladder  and 
liver.  Appendix  removed,  adhesions  separated  and  colon  re¬ 
placed  in  normal  position.  Good  recovery  and  present  health 
good. 

Case  2. — G.  F.  P.,  Wilmot,  S.  D.,  senator,  aged  40.  For  two 
years  has  had  “spells”  of  pain  in  right  side  in  hepatic  region. 
When  the  attack  was  severe  the  pain  would  extend  from 
shoulder  to  groin  and  be  attended  with  jaundice.  Present  at¬ 
tack  began  one  month  ago  with  icterus  and  putty-colored 
stools.  Operated  on  Sept.  7,  1902.  No  calculi  in  bladder  or 
ducts.  Evidence  of  local  inflammation  and  adhesions.  Latter 
broken  up.  Uneventful  recovery. 

Case  3. — Mrs.  N.  S.,  housewife,  aged  23,  emaciated,  anemic, 
jaundiced  and  neurasthenic.  Had  hepatic  colic  three  years  ago, 
passed  stone;  several  attacks  since;  last  three  weeks  ago.  Pa¬ 
tient  constipated,  has  clay-colored  stools,  pain  over  gall  blad¬ 
der,  usual  gallstone  symptoms.  Operated  on  at  Asbury  Hos¬ 
pital  March  14,  1901.  Incision  right  of  rectus,  gall  bladder 
found  twisted  and  bent  or  doubled  on  itself.  Covered  with  ad¬ 
hesions  of  omentum  to  gall  bladder  and  liver.  No  stones  pres¬ 
ent,  all  adhesions  divided;  gall  bladder  liberated,  wound  closed; 
uneventful  recovery,  icterus  gone.  Good  health  reported  No¬ 
vember,  1902. 

Case  4. — C.  S.  P.,  Estelline,  S.  D.,  male,  farm  owner,  aged 
45,  member  house  of  legislature.  Entered  Asbury  Hospital 
Oct.  14,1901.  Father  died  at  71  of  “heart  failure”;  mother 
living  and  well;  two  brothers  died  in  infancy;  one  sister  had 
consumption  at  22.  Patient  has  always  been  well  until  some 
time  in  June,  1900,  when  he  had  very  severe  pain  in  right 
hypochondriac  region,  requiring  opiates.  Severe  pain  ceased 
one  month  ago,  leaving  a  sore  spot  to  right  of  ensiform  cartil¬ 
age.  Sept.  1,  1901,  he  had  another  attack,  and  again  October  1. 
Operated  on  Oct.  15,  1901.  No  gallstones  in  bladder  or  ducts. 
Extensive  adhesions;  frail-like  mesh  work  extending  widely 
under  lower  surface  of  liver,  extending  to  stomach  covering  in 
gall  bladder  and  intestines.  Have  seen  this  patient  twice  dur¬ 
ing  past  two  years,  has  gained  30  pounds  and  has  had  no  fur¬ 
ther  trouble. 

Case  5. — Miss  B.,  Drayton,  N.  D.,  student,  aged  19.  Family 
history  good.  Present  illness  began  four  years  ago  with  pain 
in  right  side.  No  tenderness  until  last  year,  when  point  of 
pain  located  between  crest  of  ilium  and  lower  rib.  Patient 
neurotic  and  has  lost  much  flesh  the  last  six  months.  Operated 
on  at  Asbury  Hospital  April  5,  1902.  Incision  in  upper  right 
semilunaris,  found  omentum  massed  in  right  side  with  evi¬ 
dence  of  inflammation  extending  from  colon  to  liver.  Coils  of 
intestine  and  omentum  adherent  to  right  mural  peritoneum. 
No  stones  in  gall  bladder.  Appendix  removed.  Patient  had 
peritonitis  for  two  weeks  and  convalesced  slowly.  A  week 
later  had.  an  attack  of  dyspnea,  feeble  pulse,  lividity  and  was 
evidently  near  dying.  Had  dilated  heart.  Recovered  in  two 
weeks,  so  as  to  be  able  to  return  home.  Returned  to  hospital 
Nov.  ’1,  1902,  with  pain  in  right  ovarian  region.  Has  gained 
40  pounds  in  flesh  and  has  bright,  rosy  cheeks.  Was  put 
under  local  treatment  of  douche  and  external  massage  for  two 
weeks  with  no  benefit.  Operated  on  November  16,  removing 
left  ovarian  cyst  three  inches  in  diameter,  also  removed  right 
tube  for  extensive  salpingitis.  Is  about  the  hospital,  com¬ 
plains  of  neuralgic  pains  in  various  parts  of  the  body. 

This  group  of  cases  simply  shows  benefits  from  so- 
called  liver  cases  which  drugs  and  diet  did  not  help. 
Case  3  is  evidence  that  gallstones  may  be  expelled  by 
way  of  the  bile  ducts  and  leave  more  pathology  behind 
than  their  presence  manifested. 

In  .Case  4,  although  the  appendix  was  involved,  the 
condition  and  symptoms  warranted  the  conclusions  that 
the  pathologic  conditions  began  at  the  gall  bladder  and 
a  general  peritonitis  followed,  finally  involving  the 
pelvic  organs.  Had  this  case  been  explored  four  years 


1G96 


DISCUSSION  ON  GALL  BLADDER  SURGERY. 


Jour.  A.  M.  A. 


earlier,  I  have  no  doubt  the  ovaries  could  have  escaped 
disease  and  removal. 

DISCUSSION 

OX  PAPERS  OF  DRS.  DAVIS  AXD  DUNSMOOR. 

Dr.  William  J.  Mayo,  Rochester,  Minn.— Dr.  Dunsmoor  has 
called  our  attention  to  the  necessity  of  frequent  operation 
in  the  region  of  the  gall  bladder.  Let  us  not  forget  that 
there  are  two  kinds  of  diagnoses ;  one  that  is  exact,  in  which 
we  know  what  we  are  going  to  do,  and  the  other  a  diagnosis, 
which  must  be  very  commonly  made,  in  which  we  can  not  say 
exactly  what  the  condition  is,  but  in  which  we  do  know  that 
a  condition  exists  which  can  probably  be  relieved  only  by 
surgical  interference  and,  therefore,  a  diagnosis  that  would 
necessitate  surgical  interference  need  not  necessarily  carry 
with  it  an  accurate  diagnosis  of  the  condition  that  we  expect 
to  find. 

I  am  most  heartily  in  sympathy  with  the  general  idea  of  the 
paper  by  Dr.  Davis  that  the  gall  bladder  should  be  removed,  if 
we  can  do  so  safely.  But  we  can  not  always  do  this.  These 
people  are  sometimes  very  fleshy,  and  possibly  have  degenera¬ 
tive  lesions,  which  may  be  at  an  advanced  stage.  Therefore, 
it  is  wise  to  study  up  the  causes  that  have  given  us  the  after¬ 
trouble  in  the  past  following  cholecystostomy,  so  that  we  can 
say  to  ourselves  at  the  operating  table,  this  case  should  have 
the  gall  bladder  removed;  this  case  may  not  need  it.  Some 
time  ago  I  went  over  the  causes  of  death  in  our  series  of  several 
hundreds  of  operations  on  the  gall  bladder  and  there  was  but 
one  from  peritonitis.  The  danger  of  peritonitis,  if  proper 
gauze  protection  is  employed  during  operation,  is  not  great. 
The  cause  of  death  is  more  frequently  suppression  of  the  liver 
function.  The  liver  has  carried  to  it  certain  infectious  ma¬ 
terial,  and  if  its  action  is  not  good,  that  patient  may  die 
from  suppression  of  the  liver  function,  in  from  forty-eight  to 
seventy-two  hours,  and  this  class  of  cases  constitutes  about 
one-third  of  our  death  rate.  Therefore,  we  must  say  to  our¬ 
selves,  there  is  a  class  of  eases  in  which  there  is  a  certain 
amount  of  increased  danger  attendant  on  the  removal  of  the 
gall  bladder,  and  experience  has  taught  us  that  it  is  not  neces¬ 
sary.  What  class  of  cases  is  it,  then,  that  we  can  say  to  our¬ 
selves  that  it  is  wise  for  us  to  remove  the  gall  bladder?  It 
is  those  cases  in  which  there  is  stone  in  the  cystic  duct  or 
obstruction  of  the  gall  bladder,  for  here  future  trouble  with 
drainage  may  cause  colics  or  fistula.  In  cases  in  which  the 
gall  bladder  is  obstructed  at  the  cystic  duct,  I  think  it  should 
be  removed.  But  if  the  gall  bladder  contains  bile  and  the 
cystic  duct  is  freely  open,  and  one  ties  it,  there  will  possibly 
be  some  deaths  from  suppression  of  the  liver  function;  and, 
therefore,  I  make  it  a  rule,  in  cases  where  the  cystic  duct  is 
freely  open,  where  there  is  bile  in  the  gall  bladder  and  the 
gall  bladder  is  more  or  less  infected,  to  provide  for  drainage 
through  the  cystic  duct,  either  by  doing  a  cholecystostomy  or 
by  amputating  the  fundus  of  the  gall  bladder  and  removing 
the  mucous  membrane  from  the  base.  In  this  way,  the  cystic 
duct  can  be  divided  and  left  open  for  drainage  of  bile  to  the 
surface,  the  outer  coats  of  the  base  forming  a  pouch  into  which 
a  drainage  tube  can  be  securely  fastened  against  the  open 
cystic  duct  and  safely  carry  the  bile  without  leaking.  This 
gives  the  benefit  of  temporary  hepatic  drainage,  with  the 
permanent  effects  of  cholecystectomy. 

Dr.  J.  B.  Murphy,  Chicago — Dr.  Davis  has  stimulated  my 
courage  to  take  out  more  gall  bladders  in  the  future  than  I 
have  in  the  past,  and  I  am  a  coward  in  doing  any  class  of 
surgery  that  I  believe  increases  the  risk  to  the  patient.  All 
the  time,  I  have  been  asking  myself  the  same  questions  that 
Dr.  Mayo  has;  why  should  we  not  have  a  return  of  the  symp¬ 
toms,  if  we  do  not  remove  the  gall  bladder,  and,  indeed,  I 
am  not  sure  that  we  do  not  sometimes  have  a  return  of  the 
symptoms  even  after  the  gall  bladder  has  been  removed.  The 
principal  causes  of  the  return  of  the  symptoms  are  two:  re¬ 
maining  stones  and  affections  of  the  cystic  duct.  Therefore, 
if  these  are  the  two  principal  sources  of  the  return  of  the 
symptoms,  it  means  that  the  symptoms  recur  as  a  result  of 
imperfect  operative  procedure  in  the  first  operation,  and  I 
personally  plead  guilty  that  my  early  operations  Avere  not  as 
good  as  they  are  now,  and  I  frequently  have  recurrences  even 


now.  Noav,  this  brings  us  to  the  consideration  of  the  two  ele¬ 
ments  of  the  primary  operation,  namely:  first,  the  thorough 
examination  of  the  cystic  duct  to  see  if  there  are  any  stones 
remaining,  and  second,  a  careful  examination  and  removal  of 
any  adhesions  which  may  be  on  the  lower  side.  These  two 
elements,  I  believe,  will  contribute  to  the  improvement  of  our 
results  without  increasing  the  risk  to  the  patient.  Personally, 
if  I  could  with  equal  safety  feel  that  the  gall  bladder  could 
be  removed  without  interference  with  the  function  of  the  liver, 
I  would  do  so.  The  mortality  in  these  operations  is  47  per 
cent.  I  do  not  know  of  any  work  in  the  region  of  the  gall 
bladder  that  gives  that  percentage,  and  I  am  against  any 
operation  that  reaches  such  a  high  mortality.  Where  infec¬ 
tion  is  present,  and  where  the  infection  has  been  multiplied  for 
weeks,  I  do  not  feel  like  doing  any  more  surgery  than  is  abso¬ 
lutely  necessary  for  drainage. 

In  reference  to  Dr.  Dunsmoor’s  remark  that  we  must  do  more 
work  of  an  exploratory  character  in  the  region  of  the  gall 
bladder,  where  the  symptoms  of  pain  are  absent,  I  think  if 
we  would  follow  out  his  suggestions  in  this  direction  we  would 
receive  very  good  results,  with  very  little  risk  to  the  patient. 

Dr.  A.  J.  Ochsner,  Chicago — This  condition  of  untreated 
gall  bladder  cases  exists  in  nearly  every  part  of  the  country. 
This  condition  was  impressed  on  my  mind  most  forcibly  by  Dr. 
Mayo  some  years  ago,  when  I  observed  his  many  operations 
for  this  condition.  In  reply  to  my  inquiry  in  regard  to  the 
reason  why  he  obtained,  relatively,  so  many  of  these  cases,  he 
replied  that  he  made  the  diagnosis.  He  did  not  say  this  to 
be  quoted,  and  he  did  not  think  that  I  would  tell  it  to  this 
or  any  other  society,  but  it  is  true  that  we  do  not  make  the 
diagnosis  unless  our  attention  has  been  called  to  the  fact  that 
there  is  a  very  large  number  of  cases  suffering  from  so-called 
gastritis  or  indigestion  due  to  a  condition  of  the  small  intes¬ 
tines,  chronic  appendicitis  or  loose  kidney,  which  are,  in  fact, 
suffering  from  gallstones.  The  difficulty  is  that  we  have 
simply  learned  to  diagnose  gastritis  whenever  there  is  a  pain 
in  the  region  of  the  stomach.  I  believe  that  when  our  attention 
has  been  called  to  this  fact,  as  it  has  by  this  paper  to-day,  we 
are  likely  to  look  for  more  definite  symptoms  before  making 
a  diagnosis  of  gastritis,  and  that  in  these  cases  we  will  investi¬ 
gate  further  and  make  a  diagnosis  of  gall  bladder  trouble. 
In  my  own  case,  I  went  home  and  removed  the  gallstones  from 
the  cases  which  I  had  previously  referred  to  the  internist  to 
treat  for  gastritis,  and  I  have  operated  on  several  hundred 
of  these  cases  since. 

With  regard  to  the  paper  of  Dr.  Davis.  I  would  say  that 
every  surgeon  as  he  increases  his  experience  increases  the  num¬ 
ber  of  cholecystectomies,  because  he  differentiates  between  the 
cases  that  will  get  well  after  simple  cholecystostomy  and  those 
in  which  a  secondary  operation  must  be  performed,  and  with 
our  increasing  experience  we  make  a  very  careful  and  thorough 
examination  of  the  case  after  the  abdomen  is  opened.  The 
diagnosis  that  we  can  make  before  the  abdomen  is  opened  is 
only  sufficient  to  indicate  that  an  abdominal  operation  should 
be  done.  But  the  accurate  diagnosis  must  be  made  after  the 
abdomen  is  opened,  and  the  various  steps  which  Dr.  Murphy 
has  described  must  be  followed.  The  common  duct,  the  cystic 
duct  and  the  gall  bladder  should  be  carefully  examined.  If 
the  cystic  duct  is  obstructed  either  from  the  presence  of  stone 
or  of  cicatricial  tissue,  and  the  patient’s  condition  is  sufficiently 
good,  then  our  experience  teaches  us  that  the  gall  bladder 
should  be  excised.  I  believe  it  is  better  for  the  patient  and  the 
surgeon  to  make  a  cholecystostomy  at  the  time  of  the  primary 
operation  in  patients  with  little  strength,  because  he  will 
recover,  and  will  be  comparatively  normal  until  later,  when  it 
is  safe  to  make  a  secondary  cholecystectomy.  I  agree  fully 
with  all  that  Dr.  Davis  has  said  in  regard  to  gall  bladder 
surgery. 

Dr.  William  D.  Hamilton,  Columbus,  Ohio — About  two 
years  ago,  while  in  England,  I  went  to  Leeds  and  saw  work, 
especially  eholedochotomies,  done  by  A.  W.  Mayo  Robson, 
whose  great  skill  in  the  surgery  of  the  upper  abdomen  can  not 
be  disputed,  he  having  done  with  an  amazingly  small  mortality 
about  one  thousand  operations  in  this  region.  I  should  have 
been  very  grateful  had  any  of  the  essayists  this  afternoon 
thrown  further  light  on  how  to  do  these  things. 
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Any  man  who  undertakes  operations  in  the  gall  bladder 
region  must  be  prepared  to  incise  tbe  gall  bladder  or  cystic  or 
comon  duct  or  duodenum,  if  required,  for  clearing  any  por¬ 
tion  of  the  biliary  passages. 

I  got  from  Dr.  Robson  the  idea  that  it  is  only  when  the  gall 
bladder  is  pathologically  spoiled,  so  that  it  can  no  longer  with 
safety  be  retained  or  used  for  drainage,  that  he  removes  it.  A 
pad  is  put  under  the  patient’s  back,  lSxGxSyg  inches,  and  under 
the  liver  line.  The  effect  is  to  raise  the  spine,  liver  and  bile 
ducts,  bringing  them  nearer  to  the  surface.  The  right  rectus 
muscle  is  split  in  its  middle  from  the  level  of  the  gall  bladder 
upward,  instead  of  downward,  as  was  formerly  done,  and  I 
want  to  emphasize  this  point.  If  necessary,  he  carries  the 
incision  clear  up  to  the  interval  between  the  ensiform  cartil¬ 
age  and  right  costal  margin  as  far  as  possible.  This  exposes 
freely  the  upper  surface  of  the  liver.  The  liver  can  then  be 
drawn  downward  and  forward  with  the  gall  bladder  in  one 
hand  of  the  assistant,  while  his  left  hand  retracts  the  edge 
of  the  incision,  and  contiguous  organs,  thus  displaying  the 
cystic  and  common  ducts  from  the  top  of  the  gall  bladder  to 
the  duodenum  in  a  straight  line,  provided  adhesions  have  been 
already  freed.  One  can  thus  easily  open  the  common  bile  duct, 
clear  it  and  stitch  it  without  needle  forceps,  a  method  which 
I  have  successfully  used. 

Dr.  B.  B.  Davis,  Omaha — The  question  that  has  been  dwelt 
on  considerably  in  the  discussion  seems  to  be  the  danger  of 
doing  a  cholecystectomy,  when  we  must  jeopardize  the  life  of 
our  patient  in  doing  so.  I  attempted  in  my  paper  to  throw 
out  this  suggestion,  that  if  the  condition  of  the  patient  were 
such,  or  the  surrounding  conditions  such  as  to  make  the  re¬ 
moval  of  the  gall  bladder  not  an  ideal  operation,  or  to  render 
it  dangerous,  then  I  would  at  first  resort  to  the  correction  of 
the  trouble,  and  later  I  would  do  a  more  radical  operation, 
if  necessary.  I  feel  that  this  is  very  important.  There  are 
many  cases  which  come  to  operation  which  are  absolutely  un¬ 
able  to  bear  a  severe  procedure.  In  regard  to  the  point  made 
by  the  last  gentlemen,  I  do  feel  that  if  all  the  cases  of 
gallstones  were  operated  on  very  early  it  would  give  rise 
to  a  complete  cure  in  every  case,  and  cholecystectomy  would 

I  probably  answer  the  purpose,  but  in  my  experience  it  seems 
to  me  that  at  least  nine-tenths  of  the  cases  have  been  compli¬ 
cated.  I  have  had  a  great  many  where  there  was  obstruction 
of  the  cystic  duct.  I  have  found  stone  in  the  cystic  duct.  I 
have  found  a  great  mass  of  adhesions.  I  have  found  a  very 
greatly  contracted  gall  bladder;  frequently  with  very  thick  and 
friable  walls,  absolutely  useless  and  detrimental  to  the  recovery 
of  the  patient.  It  seems  to  me  in  these  cases  that  it  is  abso¬ 
lutely  necessary  to  have  the  bladder  removed,  in  order  that 
the  patient  may  get  well.  Fortunately  in  these  cases  the  gall 
bladder  is  completely  shut  off  from  biliary  circulation.  Of 
course,  in  these  cases  the  only  method  is  the  removal  of  the 
gall  bladder.  To  my  mind  the  cases  which  will  not  demand 
cholecystectomy  are  the  simple  early  cases,  and  the  cases  which 
really  need  cholecystectomy  in  order  to  make  a  complete  cure 
are  those  complicated  cases  which  we  hope  in  the  future  will 
not  be  so  common  as  they  have  been  in  the  past. 

Dr.  F.  A.  Dunsmoor,  Minneapolis — No  man  should  attempt 
to  do  an  exploratory  operation  on  the  gall  bladder  unless  he 
is  thoroughly  competent  to  do  any  operation  that  he  may  find 
the  condition  demands  when  he  opens  the  abdomen.  If  he  is 
not  able  to  do  this,  he  should  not  explore,  but  should  let  some¬ 
body  else  do  so  who  is  qualified  to  meet  the  many  emergencies 
of  gall  bladder  work.  I  wish  to  say  in  regard  to  the  gall  blad¬ 
der’s  mistaken  function,  that  it  is  not  always  the  place  where 
the  gallstones  are  formed.  I  have  found  plenty  of  gallstones 
that  were  not  in  the  gall  bladder.  I  don’t  mean  in  the  cystic 
duct,  nor  in  the  common  duct,  but  in  the  substance  of  the 
liver.  I  recall  two  cases  in  which  there  were  numerous  gall¬ 
stones  scattered  throughout  the  substance  of  the  liver,  one 
associated  with  hepatic  abscess,  both  with  icterus. 

Cod-Liver  Oil  or  Saw  Wood. — The  New  Idea  suggests  that 
when  the  physician  thinks  a  patient  needs  cod-liver  oil  he 
should  pause  and  consider  as  follows:  If  this  patient’s  stomach 
is  strong  enough  to  digest  the  ordinary  cod-liver  oils  and  emul¬ 
sions  that  are  put  on  the  market,  it  is  not  medicine  he  needs,  it 
is  simply  work.  He  is  able  to  saw  wood. 


OBSERVATIONS  ON  BREAST  FEEDING  FROM 
AN  OBSTETRICIAN’S  POINT  OF  VIEW. 

WITH  REPORT  OF  CASES.* 

EFFA  V.  DAVIS,  M.D. 

CHICAGO. 

It  is  with  some  trepidation  that  the  author  appears 
before  a  company  of  pediatricians  to  present  views  on 
the  subject  of  infant  feeding;  but  in  the  practice  of 
obstetrics,  if  one  is  conscientious  and  consistent,  the  care 
of  both  mother  and  child  calls  out  the  study  of  infant 
feeding  from  the  first  day  of  birth,  or  even  earlier,  and 
is  so  much  a  part  of  one’s  practice  that  there  must  be, 
perforce,  a  great  common  source  of  sympathy  and  in¬ 
terest  between  the  obstetrician  and  the  pediatrician. 

By  far  the  greatest  number  of  infants  born  are  at¬ 
tended,  not  by  specialists,  but  by  the  family  physician, 
who,  too  often,  does  not  even  look  at  the  infant  when 
the  daily  or  occasional  postpartum  call  is  made  on  the 
mother,  but  relegates  the  helpless  little  mite  to  the  care 
of  the  nurse  or  elderly  relative.  By  such  means  many 
interesting  things  pertaining  to  the  child’s  early  days  of 
life  are  overlooked. 

The  feeling  to  which  Dr.  Rotch  of  Boston  recently  re¬ 
ferred,  namely,  that  the  care  of  infants  and  children  is 
a  minor  part  of  the  practice  of  medicine  and  that  the 
youngest  and  least  experienced  physician  in  the  com¬ 
munity  will  do  for  the  baby,  is  too  often  present.  But 
when  one  stops  to  contemplate  that  one-tenth  of  all  chil¬ 
dren  born  do  not  live  a  month,  it  would  seem  as  if  the 
early  care  of  the  infant  should  appeal  sharply  to  all. 

An  obstetrician,  under  the  usual  conditions,  has  the 
welfare  of  two  patients  to  consider  during  the  nine 
months  of  pregnancy  and  the  six  weeks  of  convalescence. 
Many  problems  are  presented  to  him,  if  he  is  observant, 
by  the  smaller  of  his  patients.  And  it  is  with  a  desire 
to  receive  light  and  assistance  that  some  of  these  ob¬ 
servations  are  presented  to  you. 

Before  birth  the  interests  of  both  mother  and  child 
are  so  interdependent  that  the  obstetrician  must  of 
necessity  be  somewhat  more  of  a  pediatrician  than  you 
may  fancy.  The  safe  delivery  of  the  living  fetus  does 
not  represent  all  that  the  obstetrician  is  responsible  for. 
Much  of  his  study  of  pregnancy  relates  to  the  child’s 
welfare  as  well  as  the  mother’s,  and  in  the  labor  through 
which  the  infant  must  pass  it  should  claim  its  proper 
share  of  consideration.  After  birth  its  very  helplessness 
should  plead  eloquently  to  the  physician  for  careful  at¬ 
tention.  While  watchful  of  complications  in  the  mother, 
such  as  hemorrhage,  eclampsia,  heart  failure,  etc.,  the 
infant  should  not  be  forgotten.  My  first  precaution  in 
regard  to  infant  feeding  begins  before  the  cord  is 
severed.  For  the  past  five  years  I  have  allowed,  if  pos¬ 
sible,  the  pulsations  in  the  umbilical  cord  to  cease  nat¬ 
urally  before  clamping  and  cutting,  giving  the  infant  a 
good  opportunity  to  establish  respiration  and  to  attain 
in  the  interval  all  the  placental  blood  possible.  This  in¬ 
terval  frequently  lasts  fifteen  minutes  or  longer.  The 
time  is  occupied  in  carefully  cleaning  the  infant’s  eyes 
and  closely  watching  the  contractions  of  the  maternal 
uterus.  Delayed  cutting  of  the  cord  seems  to  be  a  more 
normal  method  than  its  prompt  separation;  the  infants, 
on  the  whole,  treated  in  this  manner  show  a  more  tran¬ 
quil  con'dition,  sleep  better  and  show  less  hunger  during 
the  first  three  days,  and  almost  uniformly  show  no  loss 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  II.  M. 
McClanahan,  A.  C.  Cotton  and  II.  E.  Tuley. 
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of  weight  when  weighed  at  the  end  of  the  first  week, 
and  often  show  a  gain.  I  do  not  notice  icterus  neona¬ 
torum  more  often  than  when  I  practiced  prompt  cutting 
of  the  cord  years  ago,  as  some  text-books  suggest. 

The  application  of  the  child  to  the  breast  is  a  matter 
which  I  personally  attend  to,  usually  before  I  leave  the 
bedside,  one  or  two  hours  postpartum.  If  the  labor  has 
been  very  painful,  and  the  patient  much  exhausted,  a 
longer  period  of  rest  is  permitted.  Both  mother  and  in¬ 
fant  profit  by  the  gradual  but  regular  application  of  the 
child  to  the  breast  from  the  first  day  postpartum.  An 
interval  of  six  hours  on  the  first  day,  four  hours  on  the 
second,  three  hours  on  the  third  and  every  two  hours 
thereafter,  night  feedings  to  occur  at  10  p.  m.,  1  a.  m. 
and  5  a.  m.  for  the  first  six  weeks.  This  gradual  demand 
on  the  glands  has  the  effect  of  quietly  establishing  their 
function  and  preparing  the  nipples  without  producing 
erosions  and  great  tenderness. 

The  mammary  glands  of  the  mother  are  supported  and 
lightly  compressed  by  a  breast  binder  applied  on  the 
evening  of  the  second  day  postpartum.  If  this  binder 
is  applied  properly  and  adjusted  after  each  nursing  no 
extreme  turgescence  will  appear  to  annoy  the  mother.  I 
employ  preferably  a  strip  of  canton  flannel  wide  enough 
to  reach  from  the  arm  pits  well  below  the  mammas.  It 
is  pinned  from  below  upward,  the  glands  being  held  up¬ 
ward  and  toward  the  median  line  of  the  body.  Straps 
are  pinned  over  the  shoulders  to  keep  it  in  place,  and  a 
layer  of  cotton  applied  under  it  to  equalize  the  pres¬ 
sure.  Where  the  assistance  of  a  trained  nurse  can  not 
be  had,  I  have  an  opening  cut  over  the  nipples  the  size 
of  a  silver  dollar,  to  permit  nursing  without  removing 
the  binder,  and  adjust  it  each  day  myself.  It  has  been 
for  me  a  most  simple  and  effective  device,  preventing 
painful  so-called  caking  and  the  necessity  of  bruising  the 
glands  with  breast  pumps.  It  permits  at  the  same  time 
a  natural  and  proper  secretion  of  milk.  Massage  or 
handling  of  the  breast  is  not  permitted  except  when  the 
establishment  of  the  gland  function  seems  to  be  tardy. 

Occasionally  we  have  to  deal  with  a  mother  who  does 
not  wish  to  nurse  her  infant,  because  of  its  being  illegiti¬ 
mate  or  for  some  other  foolish  reason.  I  am  happy  to 
bear  testimony  that  these  are  rare  exceptions  in  my  prac¬ 
tice,  but  when  a  patient  starts  out  with  the  determina¬ 
tion  not  to  nurse  her  child,  it  seems  to  make  a  difference 
in  the  mammary  secretion,  and  although  the  child  may 
be  put  to  the  breast  regularly,  it  often  loses  or  remains 
stationary  in  weight  and  is  restless  and  fretful.  By  em¬ 
ploying  a  good  deal  of  sternness  and  mental  suasion 
these  cases  are  made  to  take  a  better  view  of  the  situa¬ 
tion  and  the  milk  supply  is  improved  as  determined  by 
the  improvement  of  the  infant. 

Another  class  of  cases  present  themselves  on  rare  oc¬ 
casions  and  are  less  satisfactorily  handled.  An  occas¬ 
ional  infant  will  refuse  to  thrive  during  the  first  week 
of  life,  when  the  mother  seems  to  have  the  usual  supply 
of  milk  and  the  usual  solicitude  in  regard  to  nursing  her 
child.  These  infants  are  fretful  after  the  third  or  fourth 
day,  more  or  less  sleepless  and  do  not  gain,  but  show  a 
greater  initial  loss  of  weight  than  normal.  The  stools 
show  faulty  digestion  and  become  frequent  and  watery, 
finally  green  and  diarrheal  in  character.  Crying  is  al¬ 
most  constant  and  excoriations  and  irritations  about  the 
anus  with  mild  eczematous  eruptions  are  noticed,  due 
probably  to  the  acid  intestinal  indigestion.  Vomiting  is 
not  always  but  occasionally  an  early  symptom  and  curds 
invariably  show  in  the  stools. 

These  symptoms  are  more  or  less  severe,  and  as  long 


as  the  child  is  breast  fed  continue  to  appear  till  it  be¬ 
come  emaciated  and  more  ill  and  unpromising  in  ap¬ 
pearance  each  day.  Sometimes  there  is  a  slight  gain  in 
weight  of  two  or  three  ounces  each  week,  but  more  often 
the  child’s  weight  remains  stationary  or  goes  down  the 
scale. 

An  analysis  of  the  breast  milk  in  these  cases  often 
does  not  solve  the  question,  as  its  proportions  do  not 
seem  to  be  outside  the  limits  of  a  normal  variation.  The 
expense  and  difficulty  of  obtaining  accurate  analysis  of 
breast  milk  is  so  formidable  an  obstacle  in  the  study  of 
these  cases  that  I  have  not  been  able  to  give  it  any  great 
attention.  One  or  two  analyses  have  been  made  in  most 
of  the  cases  I  shall  report,  but  not  sufficient  work  along 
that  line  has  been  attempted  to  prove  any  of  the  theories 
advanced. 

These  cases  are  most  perplexing  to  the  obstetrician,  as 
the  wailing  infant  retards  the  convalescence  of  the 
mother,  and  her  anxiety  as  to  its  welfare  may  alter  the 
quality  of  her  milk,  which  under  the  best  conditions  does 
not  seem  to  agree  with  her  child. 

What  shall  be  done  ?  If  the  percentage  of  proteids  is 
found  to  be  too  high,  as  the  appearance  of  curds  and 
colic  would  indicate,  we  can  not  prescribe  outdoor  ex¬ 
ercise,  as  can  be  done  later  in  the  puerperium.  Even 
massage  as  a  passive  exercise  to  possibly  decrease  the 
curds  is  not  practicable  as  early  as  the  first  week,  and 
massage  under  any  condition  is  only  a  luxury  for  the 
rich.  Meat  is  usually  restricted  largely  during  the  first 
two  weeks  of  convalescence,  and  it  can  not  enter  into  the 
production  of  too  high  a  per  cent,  of  proteids.  The  ex¬ 
cessive  fats,  which  may  produce  vomiting,  can  perhaps 
be  reduced  by  frequent  application  of  the  child  to  the 
breast;  but  too  frequent  nursing  also  raises  the  per¬ 
centage  of  proteids,  we  are  told,  and  the  long  interval 
reduces  the  quantity  of  milk.  At  any  rate,  in  my  ex¬ 
perience,  these  infants  seem  to  be  affected  in  no  way  by 
anything  we  can  do  toward  modifying  the  mother’s  milk. 
They  seem  to  have  an  idiosyncrasy  or  an  incompatibility 
for  the  breast  milk.  When  placed  on  an  artificial  diet, 
after  a  few  doses  of  calomel  to  cleanse  the  alimentary 
tract,  they  will  almost  immediately  improve,  sleep  will 
become  tranquil,  appetite  and  bowels  become  normal  and 
skin  begin  to  clear  up.  I  usually  use  malted  milk  for 
this  test.  When  the  child  is  returned  to  the  breast,  all 
the  old  troublesome  symptoms  return.  Knowing  the 
advantages  of  breast  feeding  over  the  bottle,  I  al¬ 
ways  hesitate  long  before  taking  an  infant  from  its 
mother’s  milk;  but  it  seems  to  be  equally  true  that  while 
some  infants  can  not  be  made  to  thrive  on  artificial 
food,  there  are  others  that  can  not  be  made  to  thrive  on 
their  mother’s  milk.  And  yet  the  percentages  of  the 
known  ingredients  of  both  the  mother’s  milk  and  the 
artificial  diet,  from  an  analyst’s  point  of  view,  are  within 
what  we  are  taught  to  recognize  as  normal  limits. 

The  question  presents  itself,  is  it  the  fault  of  the  food 
or  of  the  infant’s  digestive  power  in  these  instances? 
Often  the  same  mother  has  been  able  to  nurse  a  previous 
child  successfully,  and  that  leads  one  to  hesitate  longer 
in  advising  an  artificial  food. 

The  recitation  of  the  following  cases  will  illustrate. 
All  except  Case  4  are  from  my  private  practice  and  in 
families  where  trained  nurses  and  intelligent  co-opera¬ 
tion  from  the  mother  could  be  had. 

Case  1.— Infant  girl  born  of  Hebrew  parents,  November, 
1898.  Father  subject  to  an  occasional  attack  of  rheumatism 
and  eczema;  otherwise  healthy.  Mother  a  healthy  young 
woman,  second  para.  First  child  born  dead  three  years  pre- 
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viously,  after  some  obstetrical  operation  at  time  of  delivery. 
Sepis  followed,  but  mother  made  a  good  recovery.  Maternal 
grandmother  afllicted  with  diabetes. 

The  case  was  under  my  care  from  the  third  month  of  the 
pregnancy,  which  was  normal,  as  well  as  the  labor  and  puer- 
perium.  The  mother  was  anxious  to  nurse  her  infant,  and  it 
wTas  applied  to  the  breast  in  the  usual  way.  The  child  weighed 
7 y2  pounds  at  birth  and  seemed  healthy  and  well.  After  the 
fourth  day  it  became  restless  and  fretful,  cried  much  of  the 
time  and  did  not  gain  in  weight.  Stools  became  frequent, 
watery  and  green  in  color,  with  many  curds.  Small  doses  of 
calomel  were  administered,  with  only  temporary  relief.  The 
breast  milk  wms  diluted  by  giving  distilled  water  from  a  bottle 
at  each  feeding.  The  diet  of  the  mother,  as  well  as  her  bowels, 
were  carefully  regulated.  Analysis  was  made  of  the  breast 
milk  at  the  end  of  the  twelfth  day,  and  only  a  slight  increase 
in  the  percentage  of  proteids  was  determined.  Thinking  this 
might  be  remedied  when  the  mother  came  to  take  more  physi¬ 
cal  exercise,  the  child  was  still  given  the  breast.  But  the 
symptoms  grew  worse  and  worse,  the  anal  region  showed  great 
irritation  and  patches  of  a  mild  eczema  began  to  appear  on  the 
forehead  and  cheeks.  The  gain  in  weight  was  very  slight,  if 
at  all,  from  week  to  week,  and  the  abdomen  became  distended 
with  gas,  attacks  of  colic  were  frequent,  and  all  the  relatives 
became  anxious  over  the  case.  The  mother  was  obedient  and 
careful  in  following  my  directions.  She  began  to  take  walks 
in  the  open  air  at  the  end  of  six  weeks,  but  with  no  apparent 
effect  on  the  child’s  digestion.  Malted  milk  was  tried  as  a 
substitute  to  relieve  the  symptoms  and  to  tide  the  case  along 
till  we  were  satisfied  that  it  could  not  digest  the  mother’s 
milk.  When  given  for  24  hours  the  crying  ceased,  the  child 
slept  and  the  stools  began  to  improve.  A  return  to  the  breast 
milk  would  bring  back  all  the  distressing  symptoms.  After 
working  over  the  case  for  three  months,  we  all  became  con¬ 
vinced  of  the  necessity  of  artificial  feeding,  even  including  the 
mother,  who  had  been  firm  in  her  resolve  to  nurse  the  child  up 
to  that  time.  An  artificial  food  was  adopted  of  malted  milk 
and  cream  and  the  child  began  to  thrive  at  once,  and  continued 
to  do  so  as  long  as  it  was  under  my  observation.  For  a  short 
time,  I  might  add,  we  tried  modified  cow’s  milk  from  the 
Walker  Gordon  laboratory,  but  this  did  not  seem  to  be 
digested  as  well  and  the  malted  milk  and  cream  was  re- 
sumed,  as  it  gave  such  good  results. 

Case  2.— Girl,  born  Dec.  27,  1900.  Father  German -American, 
well  and  healthy.  Mother  German- American,  nervous  type; 
subject  to  severe  attacks  of  dysmenorrhea.  First  came  under 
my  care  for  uterine  polypus  three  months  before  becoming 
pregnant;  had  been  thin  and  ailing  for  three  years,  and  after 
removal  of  the  growth  and  treatment  for  cervical  erosions,  she 
became  pregnant  for  the  first  time  and  passed  through  her 
nine  months  of  waiting  in  good  condition,  except  for  slight 
facial  eczema  occasionally  noticeable  in  the  last  two  months. 
Labor  and  the  puerperium  were  normal. 

Infant  weighed  about  7  pounds  at  birth  and  appeared 
healthy.  It  was  exclusively  breast  fed  for  six  weeks,  but  gave 
the  nurse  great  anxiety  by  frequent  fits  of  crying,  sleepless¬ 
ness  and  but  slight,  if  any,  gain  in  weight.  Many  simple  reme¬ 
dies  were  tried  to  correct  the  apparent  indigestion,  without 
effect.  Crying  became  almost  incessant  and  the  infant  slept 
only  from  exhaustion.  I  was  often  called  in  the  middle  of  the 
night  to  suggest  something  for  the  attacks  of  pain  which 
seemed  to  assail  it.  The  mother  possessed  more  than  the 
usual  amount  of  knowledge  of  physiology  and  chemistry  and 
was  helpful  and  trustworthy  in  carrying  out  instructions. 

At  the  end  of  six  weeks,  after  analysis  of  the  breast  milk, 
which  showed  the  normal  average  percentages,  a  trial  of  arti¬ 
ficial  food  was  made.  A  preparation  of  malted  milk  was 
given  for  48  hours,  and  the  symptoms  subsided.  The  mother’s 
milk  being  drawn  in  the  meantime,  nursing  at  the  breast  was 
resumed  on  the  third  day.  An  attack  of  colic  began  one-half 
hour  after  the  breast  milk  was  given  and  lasted  for  some 
hours.  The  mother  tried  for  a  time  to  partly  nurse  and 
partly  feed  the  child,  but  always  with  the  same  violent  at¬ 
tacks  of  crying  after  each  breast  feeding,  and  general  signs 


of  indigestion.  After  using  malted  milk  as  a  substitute  for 
two  weeks,  modified  cow’s  milk  was  used  instead  with  good 
results  and  no  breast  milk  was  given  after  the  third  month. 
The  growth  and  health  of  the  child  was  all  that  could  be  desired 
after  that  and  she  presents' a  perfectly  normal  appearance  now 
at  two  and  one-half  years,  development  having  been  quite 
natural  in  all  respects. 

Case  3. — Boy,  born  September,  1902.  Father  well  and 
healthy.  Mother  American,  primipara,  aged  35.  Subject  to 
eczema  of  the  hands.  History  of  uterine  displacement  and 
dysmenorrhea.  Came  under  my  care  at  the  seventh  month  of 
pregnancy.  Head  of  fetus  carried  low  in  the  pelvis;  pregnancy 
history  otherwise  normal.  Uterine  inertia  and  forceps  extrac¬ 
tion.  Child  weighed  9  pounds  at  birth,  face  unsymmetrically 
developed,  caused,  no  doubt,  by  the  crowded  position  during 
the  last  two  months  of  pregnancy  of  the  head  in  the  bony  in¬ 
let  of  the  upper  half  of  the  birth  canal.  This  position  was 
probably  brought  about  by  the  wide  pelvic  inlet,  the  im¬ 
perfect  development  of  the  uterus,  due  to  adhesions,  and  the 
tight  clothing  of  the  mother  during  her  early  months  of  preg¬ 
nancy. 

The  infant  began  to  cry  in  the  first  week,  and  was  unwilling 
to  take  the  breast  readily  for  two  weeks.  Its  stools  were 
white  and  curdy,  sometimes  green,  and  there  was  loss  of 
weight.  Mother’s  milk  was  abundant,  but  she  was  rendered 
nervous  over  the  apparent  illness  of  the  child.  The  milk  was 
not  analyzed,  but  as  the  child  had  lost  one  half  pound  at  the 
end  of  one  month,  he  was  put  on  the  breast  milk  of  a  healthy 
wet  nurse,  whose  own  child  of  one  month  was  gaining  at  the 
rate  of  12  ounces  each  week.  The  first  week  there  was  some 
improvement.  The  child  had  gained  one-half  pound,  but  had 
been  given  malted  milk  every  other  feeding,  as  the  wet  nurse 
still  nursed  her  own  infant.  After  that  time,  modified  cow’s 
milk  was  given  alternately  with  the  breast  milk  feedings  and 
no  gain  in  weight  resulted.  The  child  slept  better  and  cried 
less,  but  the  stools  remained  abnormal  and  he  vomited  often. 
At  the  end  of  the  second  month  his  weight  was  just  9  pounds, 
the  same  as  at  birth,  and  he  looked  emaciated,  with  pasty 
color  to  the  skin,  eruption  about  the  anus,  and  marasmus  well 
established.  As  the  wet  nurse  was  an  expensive  luxury,  we 
gave  up  the  breast  feeding  entirely  and  tried  fresh  cow’s  milk, 
first  modifying  carefully  and  moving  the  percentages  of  fats, 
proteids,  sugar,  etc.,  up  and  down  the  scale  without  success. 
The  child  looked  starved  and  ill.  Thinking  a  malt  addition  to 
the  milk  might  improve  digestion,  malted  milk  was  again  tried. 
The  child  showed  slight  improvement,  but  did  not  gain  in 
weight.  He  still  vomited  and  passed  whitish,  pasty  but  odor¬ 
less  stools.  When  2 y2  months  old,  one  of  the  malted  foods 
(Wyeths)  was  added  in  small  quantities  to  the  modified  cow’s 
milk  formula,  and  a  decided  change  took  place  in  the  character 
of  the  stools.  There  was  cessation  of  vomiting,  hunger  was 
satisfied,  and  at  the  end  of  one  week  the  child  gained  one-half 
pound. 

The  experiment  was  tried  several  times  of  substituting  the 
simple  modified  cow’s  milk  formula,  a  modification  with 
Mellin’s  food  and  with  diastase,  but  the  weight  became  sta¬ 
tionary  as  soon  as  the  malted  food  was  taken  out  of  the 
formula.  One  teaspoonful  only  was  added  to  each  feeding,  but 
later  this  was  increased  to  twro.  The  gain  was  constant  after 
using  this  agent,  and  at  5 *4  months  the  child  weighed  15 
pounds  and  was  bright  and  healthy  in  appearance. 

Case  4. — Boy,  born  Oct.  19,  1902.  Father  rheumatic,  other¬ 
wise  well.  Paternal  grandmother  suffers  with  a  heart  lesion. 
Mother  young  American,  third  para.  Suffered  with  dysmenor¬ 
rhea  before  childbirth;  otherwise  healtlhy.  Her  first  inrant 
was  breast  fed  and  fairly  well  nourished,  but  died  at  9  months 
of  pneumonia.  Second  child  weighed  6 y2  pounds  at  birth,  also 
breast  fed  and  well  nourished.  Weight  17  pounds  at  six 
months  and  21  pounds  at  one  year.  Digestion  seemed  perfect, 
with  the  exception  of  occasional  attacks  of  colic  the  first 
three  months. 

The  third  child  is  the  ease  to  be  described.  Weight  at  birth 
7%  pounds.  Breast  fed  for  three  months.  Poor  digestion, 
with  colic.  Stools  loose,  irregular,  green  and  curdy.  Vomit- 


1700 


APHTHAE  AND  HERPES— BRUSH. 


Jour.  A.  M.  A. 


ing,  restlessness  and  fretful  temper.  Slight  gain  in  weight. 
The  attending  physician,  owing  to  these  symptoms,  made  two 
breast  milk  analyses  and  reported  the  milk  rich  in  fats  and 
proteids.  He  advised  the  mother  to  continue  breast  feedings. 
This  she  did,  but  the  child  cried  so  much  and  evidently  seemed 
to  be  so  poorly  nourished,  that  some  artificial  feeding  was 
attempted  without  the  physician’s  advice.  Condensed  milk 
was  used,  three  extra  feedings  being  given  during  24  hours. 
The  child  began  to  improve  in  temper  and  gained  in  weight 
more  rapidly.  Hunger  was  appeased  and  vomiting  nearly 
ceased. 

March  2  I  was  called  because  of  return  of  vomiting  and  fret¬ 
fulness.  I  found  the  infant,  then  about  four  months  old,  with 
pasty  colored  skin,  curdy,  clay  colored  stools,  vomiting  fre¬ 
quently,  colicky  and  hungry.  The  use  of  condensed  milk  was 
stopped  and  modified  fresh  cow’s  milk  was  substituted,  which 
a  trained  nursery  maid  prepared,  the  mother  being  allowed 
to  nurse  the  child  but  twice  daily.  Improvement  began  at 
once.  In  about  ten  days  I  was  called  again  to  find  the  child 
in  a  high  fever,  with  symptoms  of  bronchitis;  stools  showed 
poor  digestion.  The  alimentary  canal  was  swept  clean  with 
castor  oil  and  calomel,  arrowroot  water  given  for  24  hours,  and 
the  temperature  and  bronchial  symptoms  subsided. 

It  was  then  gradually  put  back  on  the  bfeast  milk  and 
modified  cow’s  milk,  the  breast  being  given  every  other  feeding 
for  35  hours. 

The  child  did  not  seem  satisfied,  and  would  not  empty  the 
breast,  though  apparently  hungry,  and  the  milk  in  the  glands 
seemed  to  be  abundant.  When  given  the  bottle  he  drained 
it  to  the  last  drop  and  Avas  satisfied.  After  a  test  of  three 
days,  Avith  no  improvement,  artificial  food  was  given  entirely, 
Avitli  a  subsequent  gain  of  ten  ounces  in  one  week.  Stools 
appeared  yelloAV  and  Avell  digested,  and  happy  temper  and 
normal  sleep  returned.  » 

Case  5. — Girl,  born  August,  1900,  of  young  Italian  parents, 
Father  Avell  and  healthy.  Mother  primipara,  normal  labor, 
pregnancy  and  puerperium.  Infant  breast  fed,  weight  7y2 
pounds  at  birth.  It  became  colicky  Avith  abnormal  stools 
soon  after  birth,  and  although  it  gained  sloAvly  in  Aveight,  be¬ 
came  distinctly  rickety  at  the  end  of  nine  months. 

A  breast-milk  analysis  shorved  a  Ioav  fat  and  a  high  proteid 
percentage.  A  troublesome  galactorrhea  Avas  present  through¬ 
out  lactation.  The  patient  had  been  drinking  beer  as  a  tonic 
before  and  after  delivery.  I  tried  the  effect  of  outdoor  exer¬ 
cise  and  no  fluids  except  milk  and  cocoa,  Avith  no  results.  The 
infant  did  not  appear  Avell  till  artificial  feeding  Avas  begun  at 
nine  months.  After  a  course  of  eodliver  oil  and  coav’s  milk  the 
signs  of  rickets  disappeared  and  the  child  gradually  began  to 
appear  normal  in  strength  and  development. 

1  have  since  delivered  the  mother  of  a  second  child,  a  girl 
weighing  6  pounds,  June  24  1902. 

It  has  been  successfully  breast  fed,  and  at  four  months  was 
normal  in  growth  and  habits. 

Case  0.—  A  girl,  born  November,  1902,  came  under  my 
notice  in  the  nursery  of  the  Chicago  Maternity  Hospital,  Avhere 
it  had  been  placed  by  the  mother,  Avho  had  taken  a  position  as 
a  Avet  nurse.  No  family  history  was  obtained.  The  child, 
while  Avell  and  thriving,  Avas  taken  abruptly  off  its  mother’s 
milk  and  placed  in  some  private  home,  where  it  was  fed  on 
Mellin’s  food.  At  the  end  of  tAvo  Aveeks  its  condition  AA7as 
so  alarming  that  it  was  brought  to  the  nursery  in  Avhat  seemed 
to  the  nurse  to  be  an  almost  dying  .condition.  The  face  Avas 
pinched  and  extremities  cold,  and  the  chin  dropped.  The 
temperature  per  rectum  shoAved  fever.  Stools  were  abnormal. 
The  child  was  placed  in  an  incubator  and  under  the  care  of 
a  special  nurse  and  careful  feeding  the  spark  of  life  Avas 
rekindled.  With  the  assistance  of  one  or  two  daily  feedings 
from  its  mother’s  milk  it  Avas  made  to  gain  slightly  in  Aveight, 
the  body  heat  sustained  to  a  better  degree,  and  a  hopeful 
vieAv  taken  of  the  case.  At  the  end  of  a  month  the  mother 
ceased  her, one  daily  feeding  from  the  breast  for  a  feAV  Aveeks 
and  the  artificial  feedings  were  alone  given.  The  gain  in 
Aveight  ceased  and  then  a  loss  of  Aveight  ensued,  with  vomitin'* 
and  cold  extremities.  After  tAvo  months  or  more  of  experi¬ 


ment,  the  mother  decided  to  return  to  her  child,  as  its  feeble 
state  alarmed  her  and  she  entered  the  hospital  to  nurse  it. 
From  the  first  day  the  Aromiting  ceased,  and  whereas  before  we 
Avere  unable  to  give  the  proteids  in  any  form  except  whey  and 
pasteurized  cream,  Avithout  excessive  vomiting,  the  child  noAv 
took  its  mother’s  milk  Avith  no  ill  effects  and  began  a  prompt 
and  uneventful  recovery,  being  discharged  with  its  mother, 
quite  Avell  and  thriving  in  tAvo  Aveeks. 

This  is  a  type  often-  seen,  and  yet  beside  this  infant 
were  many  others  in  this  nursery  Avho  had  been  just  as 
abruptly  taken  from  their  natural  food  and  were  thriv¬ 
ing  vigorously  on  artificial  formulae. 

SUMMARY. 

In  the  first  five  cases  all  of  the  infants  presented  signs 
of  indigestion  in  the  first  week  of  life. 

Four  have  a  family  history,  either  of  rheumatism  or 
eczema,  and  tAvo  of  both. 

All  of  the  first  five  infants  recovered  promptly  on 
artificial  diet  containing  cow’s  milk  modified,  and  all 
but  one  (Case  2)  did  better  when  some  malted  prepara¬ 
tion  Avas  used. 

All  of  the  mothers  desired  to  nurse  their  babies,  and 
two. had  successfully  done  so  in  the  case  of  other  children. 

CONCLUSIONS. 

It  is  often  solely  the  idiosyncrasy  of  the  child,  not 
always  the  quantity  or  quality  of  the  breast  milk,  which 
prevents  successful  breast  feeding. 

The  idiosyncrasy  may  be  along  the  line  of  a  dyscrasia 
inherited  from  parents,  subject  to  what  is  knoAvn  as  the 
uric  acid  diathesis. 

It  is  not  fair  to  the  infant  to  alloAv  it  to  remain  sick 
and  in  distress  because  of  a  paltry  ounce  or  two  which 
it  manages  to  gain  in  the  course  of  a  Aveek,  just  to  have 
it  breast  fed. 

A  careful  study  of  the  child  should  be  made  in  all 
cases  when  the  signs  of  indigestion  appear  shortly  after 
birth.  And  Avhen  possible  a  milk  analysis  should  be  per¬ 
formed  many  times  to  clear  away,  if  may  be,  some  of  the 
doubts  which  arise. 

In  large  cities,  AAdiere  municipal  laboratories  exist,  the 
assistance  of  an  expert  chemist  in  the  study  of  human 
breast  milk  would  be  of  infinite  value  to  the  pro¬ 
fession,  desiring  to  lessen  this  one-tentli  death  rate  of  in¬ 
fants  during  their  first  month  of  life,  and  to  the  busy 
obstetrician  who  has  no  opportunity  of  becoming  an 
analytical  chemist. 
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At  Frankfort-on-the-Main,  in  1884,  foot  and  mouth 
disease  Avas  prevailing  among  the  entire  herd  of  a  model 
dairy  farm.  After  the  disease  had  subsided  an  investiga¬ 
tor  named  Cnyrim,  Avith  an  apparent  endeavor  to  put  the 
model  dairy  in  a  good  business  position  again  before 
the  public,  formulated  three  questions,  which  he  had 
printed  and  sent  to  one  hundred  physicians  in  Frank¬ 
fort  and  the  neighborhood.  From  these  he  received 
fifty-three  ansAvers,  out  of  these  fifty-three  ansAvers  only 
tAvelve  reported  suspicious  cases,  but  eight  of  these 
tAvelve  did  not  get  their  milk  from  the  model  dairy.  So 
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it  appears  from  the  findings  of  Cnyrim  there  were  only 
four  mild  cases  that  could  possibly  be  attributed  to  the 
milk  from  the  Anstadt,  and  so  Cnyrim  jubilantly  ex¬ 
claims  at  the  end  of  his  bill  of  health  to  the  customers 
of  the  model  dairy  farm:  “The  final  conclusion  in¬ 
dubitably  indicates  that  the  outbreak  of  foot  and  mouth 
disease  brought  no  danger  to  the  consumers  who  re¬ 
mained  loyal  to  the  institution.” 

The  foregoing  allusion  to  Cnyrim  and  his  model 
dairy  farm  I  have  given  to  indicate  one  of  the  condi¬ 
tions  that  make  it  difficult  for  the  book  student  to  asso¬ 
ciate  bovine  foot  and  mouth  disease  with  human  herpes 
and  aphthae.  If  we  look  at  the  matter  from  a  dairy¬ 
man’s  point  of  view,  it  will  readily  be  seen  why  there 
are  so  many  Cnyrims  keeping  us  off  the  main  track. 
Foot  and  mouth  disease  in  a  cow  lasts  only  from  ten  to 
twenty-one  days;  fatality  from  the  disease  in  some  sea¬ 
sons  is  of  great  rarity,  and  at  the  worst  the  mortality 
ranges  only  from  1  to  5  per  cent. ;  after  the  disease  sub¬ 
sides  dairy  herds  very  often  resume  their  ordinary  flow 
of  milk  and  normal  degree  of  health.  In  a  milking 
herd  unmolested  by  health  authorities  the  dairyman  will 
lose  for  about  a  month  from  one-third  to  two-thirds  of 
his  income  from  milk,  and  he  continues  his  business  with 
only  this  loss  after  the  disease  has  abated.  Under  the 
present  conditions  established  by  the  Federal  Bureau  of 
Animal  Industry,  a  dairyman  having  the  disease  in  his 
herd  has  his  stables  at  once  quarantined,  his  entire  in¬ 
come  stopped.  His  cattle  are  appraised  at  a  fair  valua¬ 
tion  and  he  receives  70  per  cent,  of  this  appraisal,  all  his 
animals  are  killed,  the  stables  thoroughly  cleaned  and 
no  animals  are  allowed  in  them  for  two  weeks  or  more, 
and  then  only  two  animals  for  a  time  as  a  test.  Thus  it 
can  readily  be  seen  that  a  dairyman  whose  herd  is  af¬ 
flicted  with  foot  and  mouth  disease  has  his  business  en¬ 
tirely  destroyed,  and  if  he  ever  resumes  it  is  necessary  to 
start  almost  from  the  beginning.  I  have  always  main¬ 
tained,  and  still  adhere  to  my  view,  that  none  of  those  who 
conduct  such  a  large  and  laborious  business  as  the  milk¬ 
man  with  from  twenty-five  to  one  hundred  cows  is  so 
poorly  paid  for  his  labor  and  his  investment  as  the 
farmer  who  carries  on  a  milk  business.  That  he  does  his 
business  carelessly,  I  know,  that  he  will  send  to  a  com¬ 
munity  milk  that  he  knows  will  do  harm,  he  will  not 
often,  I  think,  deny,  and  so,  when  he  himself  can  mis¬ 
lead  the  health  authorities  he  will  do  so,  and  when  he  can 
not  do  so  himself,  he  will,  if  possible,  hire  a  Cnyrim. 

While  studying  the  literature  of  foot  and  mouth  dis¬ 
ease  from  the  meager  human  medicine  point  of  view, 
and  learning  that  the  disease  was  prevailing  in  some  of 
the  New  England  states,  I  wrote  to  Dr.  Salmon,  chief  of 
the  Bureau  of  Animal  Industry  at  Washington,  asking 
him  where  I  could  find  some  cases  of  human  aphthae 
acquired  from  the  milk  of  animals  with  foot  and  mouth 
disease.  Fie  replied  that  he  did  not  think  I  could  find 
any  such  cases,  but  if  I  would  go  to  Concord,  Mass.,  I 
would  be  certain  to  find  numerous  farms  from  which 
cows  had  been  removed  that  were  affected  with  this  dis¬ 
ease.  I  went  to  Concord,  and  found  that  327  cattle  had 
been  killed  in  that  community  because  they  had  foot  and 
mouth  disease.  I  made  the  acquaintance  of  Dr.  E.  D. 
Harris,  a  veterinarian  who  was  the  inspector  of  animals 
and  provisions  for  that  town.  He  accompanied  me  to 
several  of  the  farms  where  the  animals  had  been  killed. 
Among  all  these  farmers  only  one  peddled  milk  in  the 
village  of  Concord,  and  his  was  the  first  herd  to  con¬ 
tract  the  disease.  Among  his  customers  there  were,  so 
far  as  I  could  discover,  four  who  were  affected  by  the 
milk,  an  old  gentleman  and  his  wife  with  slight  fever 


and  nausea,  the  son,  a  young  man,  with  a  mild  aphthas 
and  herpetic  eruption,  and,  in  another  family,  a  middle- 
aged  woman  with  a  very  sore  moffth  with  the  charac¬ 
teristic  vesicular  eruption  of  aphthas.  The  dairyman 
who  had  supplied  these  people  with  milk  assured  me 
that  only  the  milk  of  one  sick  cow  mixed  with  the  milk 
of  forty  odd  others  not  affected  had  been  served.  Learn¬ 
ing  that  a  family  named  J.  in  Concord,  whose  herd  had 
been  killed,  asserted  that  their  children  had  been  fed  on 
the  milk  of  the  diseased  cows,  I  called  on  them  in  com¬ 
pany  with  the  veterinarian.  They  were  naturally  very 
much  perturbed  and  angry,  their  business  having  been 
entirely  destroyed.  When  I  first  saw  the  father  and 
mother  and  talked  with  them  in  the  presence  of  the 
veterinarian  they  affirmed  very  earnestly  that  they  had 
fed  raw  fresh  milk  from  the  diseased  herd  to  two  healthy 
little  girls,  about  5  and  7  years  old,  and  a  robust  boy 
about  11,  whom  I  saw  playing  about  the  place.  But 
when  I  got  the  mother  aside  and  questioned  her  seriously 
she  confided  to  me  that  there  was  one  cow  that  was  not 
very  sick  and  had  recovered  before  the  others  were  badly 
taken,  and  when  the  disease  was  rife  in  the  herd  what 
milk  the  children  got  was  from  this  well  cow  after  it  had 
been  boiled.  “But,”  she  added,  “there  is  a  family  named 
C.  up  the  road  who  fed  their  children  on  the  milk  all 
through  the  disease  and  made  butter  from  it  until  the 
animals  were  killed.”  The  veterinarian  took  me  up  to 
C.’s  farm;  they  were  a  thrifty,  not  over  clean,  Scandi¬ 
navian  family,  father,  mother  and  six  children.  They 
did  not  let  us  into  the  house ;  the  father  and  mother  came 
outside  and  talked  with  us ;  they  were  very  angry  at  the 
veterinarian  and  thoroughly  incensed  against  the  federal 
authorities.  We  could  not  help  pitying  them;  a  hard¬ 
working  couple  who  had  been  years  in  getting  together  a 
herd  of  cattle  and  having  them  all  taken  away  and  their 
entire  occupation  gone.  On  questioning  them  the  mother 
insisted  in  a  most  serious  and  solemn  manner  that  all 
the  six  children,  from  a  boy  of  12  to  a  baby  less  than 
a  year,  had  consumed  all  the  milk  they  desired  from  the 
sick  cows.  I  only  saw  one  of  the  children  at  this  inter¬ 
view,  a  boy  of  about  7,  and  he  looked  thin  and  anemic, 
and  I  felt  pretty  sure  that  this  boy  had  been  sick.  The 
next  day  I  visited  the  family  alone.  I  walked  right  into 
the  kitchen  where  the  mother  and  six  children  were  con¬ 
gregated.  Getting  the  mother  into  a  confidential  mood, 
she  told  me  that  the  first  cow  that  was  taken  sick  in  their 
herd  sickened  about  her  calving  time,  and  was  sick  only 
for  four  or  five  days,  recovering  perfectly  before  the  rest 
of  the  herd  wTere  much  affected.  The  mother  said  she 
had  fed  this  cow  with  saltpeter  and  corn  meal  for  a 
couple  of  days  to  clean  her  out,  and  it  was  the  milk  from 
this  cow,  boiled,  that  the  children  got.  I  asked  her  if  she 
would  dare  to  feed  her  baby  on  the  milk  of  one  of  the 
sick  cows ;  she  threw  up  her  hands  and  exclaimed,  “Oh, 
no,  no !  I  have  seen  a  calf  suck  a  sick  mother  and  drop 
dead.”  But  she  added,  “I  am  mad  with  the  men  that 
killed  our  cows ;  they  were  all  well  again  when  they  were 
killed  and  the  milk  was  just  as  good  as  it  ever  wras.” 

Failing  to  discover  any  children  affected  by  the  dis¬ 
ease  in  Concord,  I  learned  that  there  was  a  dairyman  in 
Lincoln  who  made  a  specialty  of  babies’  milk  which  he 
sent  to  Boston.  I  found  him  at  home,  his  entire  herd  of 
cows  had  been  killed,  he  was  not  at  all  disturbed,  seem¬ 
ingly  taking  a  philosophical  view  of  matters,  and  was 
only  waiting  until  the  time  had  expired  when  he  could 
resume  operations  with  a 'new  herd.  He  said  that  just 
as  soon  as  the  disease  broke  out  in  his  herd  he  continued 
to  ship  his  milk  to  Boston,  but  sent  a  printed  circular 
to  all  his  customers  that  his  cattle  were  afflicted  with 
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foot  and  mouth  disease  and  that  he  advised  them  to  boil 
the  milk.  He  stated  positively  that  during  the  sickness 
Of  his  herd  he  used  the  milk  in  his  family  and  allowed 
his  daughter  to  drink  it  fresh  and  raw  with  no  bad  re¬ 
sults.  I  asked  him  if  he  could  give  me  a  list  of  his  cus¬ 
tomers  in  Boston,  but  he  refused.  I  asked  him  then  for 
the  name  of  a  physician  who  knew  some  of  his  patrons 
and  recommended  his  milk,  and  he  did  so  cheerfully 
enough.  I  wrote  to  the  physician,  inquiring  if  there 
were  any  cases  of  aphthae  associated  with  milk  from  this 
dairy,  and  I  received  from  the  physician  a  very  kind  and 
courteous  letter,  from  which  I  quote  the  following :  “As 
for  foot  and  mouth  disease,  I  have  never  seen  but  one 
doubtful  case,  and  in  this  case  the  mother  stated  the  in¬ 
fant  had  not  been  fed  on  milk.” 

From  the  American  standpoint,  for  the  past  thirty 
years  aphthae  and  herpes  contracted  from  cows  suffering 
from  the  same  affection  is  absolutely  non  est ,  as  there 
has  been  no  bovine  foot  and  mouth  disease  in  this  coun¬ 
try  until  the  epidemic  that  appeared  this  winter  in  New 
England.  But  during  all  this  time  there  have  been  very 
many  cases  of  stomatitis  aphthosa,  or  the  same  disease 
under  one  or  other  of  its  many  synonyms  that  have  not 
been  contracted  from  foot  and  mouth  disease  in  cattle. 
Forcliheimer,  in  his  book  on  “Diseases  of  the  Mouth  in 
Children,”  is  perfectly  right  when  he  doubts  the  relation¬ 
ship  between  foot  and  mouth  disease  and  stomatitis 
aphthosa  in  children  as  he  saw  it,  because  in  his  time 
there  has  been  no  such  disease  among  our  dairy  cattle. 
Nevertheless,  there  is  an  aphthous  condition  and  an  her¬ 
petic  affection  that  is  caused  by  drinking  milk  from  cows 
suffering  from  the  so-called  foot  and  mouth  disease,  an 
affection  characterized  by  an  aphthous  eruption  in  the 
buccal  cavity  of  the  bovine  animal  and  an  herpetic  erup¬ 
tion  on  the  less  hairy  portions  of  the  animal’s  skin.  The 
disease  in  the  dairy  animal  is  often  mild  and  not  char¬ 
acteristically  fatal.  The  acquired  disease  in  the  child, 
depending  on  the  freshness  of  the  milk  and  the  amount 
ingested,  can  be  either  a  mild  or  a  fatal  malady.  In 
1883  R.  Demme,  in  the  Vienna  Medical  Journal,  Vol. 
vi,  reports  in  the  Canton  of  Lucerne  a  case  of  twins  fed 
on  goat’s  milk,  the  goat  having  foot  and  mouth  disease. 
The  milk  was  fed  fresh  and  raw.  The  stronger  of  the 
children,  a  boy,  had  a  very  severe  aphthous  condition 
of  the  entire  mouth  and  throat,  and  died  after  seven 
days’  illness  ;  the  other,  a  girl,  was  also  sick  with  aphthous 
sore  mouth,  but  recovered  after  five  days. 

Dr.  M.  K.  Robinson  reports,  in  the  London  Practi¬ 
tioner  for  1884,  a  severe  epidemic  of  aphthae  acquired 
from  hoof  and  mouth  disease  in  Devonshire.  Two  hun¬ 
dred  and  five  persons  were  affected  in  one  week,  two 
children  died,  the  aphthous  affection  having  extended  to 
the  respiratory  tract  in  the  children. 

J.  C.  Gooding  reports,  in  the  Medical  Times  and 
Gazette  of  London,  in  1872,  that  a  mother  who  drank 
milk  from  a  herd  affected  by  foot  and  mouth  disease, 
acquired  an  aphthous  affection  of  the  mouth,  and,  as  she 
was  nursing  an  eight-month-old  infant,  the  child  also 
was  infected  with  aphthae  from  its  mother’s  milk.  The 
same  author  reports  the  case  of  an  infant  twelve  months 
old  that  was  infected  from  the  same  cow’s  milk,  but  re¬ 
covered  promptly  when  the  milk  was  stopped.  Three 
older  children  were  also  affected  by  the  cow’s  milk,  but 
recovered  promptly  when  it  was  discontinued. 

Friedberger  and  Frohner,  in  their  text-book  of  the 
“Pathology  and  Therapeutics  of  Domestic  Animals,” 
write  (the  English  edition,  p.  610)  :  “The  use  of  milk 
from  aphthous  cows  contaminates  children  quite  fre¬ 
quently  and  is  fatal  to  them.” 


Professor  Brown,  head  of  the  Veterinary  Department 
of  the  British  government,  says :  “Milk  from  cows  in¬ 
fected  with  foot  and  mouth  disease  acts  energetically 
on  young  animals  when  it  is  given  warm  ;  calves  die  quite 
suddenly  after  sucking  cows  affected  with  the  malady, 
and  fatal  effects  have  followed  the  administration  of  the 
milk  to  guinea-pigs.”  So  the  head  of  the  Veterinary 
Department  in  England,  looking  entirely  to  the  interests 
of  the  cattlemen,  has  warned  the  breeder  of  the  danger  to 
young  animals,  but  carrying  out  the  Cnyrim  idea  he 
makes  the  following  statement  in  the  London  Lancet 
(Vol.  ii,  1869)  :  “it  has  been  alleged  that  there  is  not 
any  direct  evidence  of  injurious  consequences  arising 
from  the  consumption  of  milk  from  cows  (affected  with 
foot  and  mouth  disease)  on  human  subjects.”  The 
author  accounts  for  this  by  assuming  that  in  consequence 
of  the  marked  decrease  in  the  flow  of  milk  from  animals 
affected  the  milk  would  be  very  much  diluted  to  make  up 
for  the  loss. 

Failing  to  find  any  cases  of  aphthae  in  children  at  Con¬ 
cord,  I  proceeded  to  Lawrence,  Mass.,  and  there  made  the 
acquaintance  of  Dr.  J.  F.  Winchester,  president  of  the 
American  Veterinary  Association,  who  told  me  that 
there  were  two  families  in  town  who  had  been  afflicted 
with  aphthae  from  drinking  milk  from  cows  affected  with 
foot  and  mouth  disease.  One  of  these  families  were  pa¬ 
tients  of  Dr.  McAllister.  I  called  on  him  and  he  kindly 
took  me  to  the  house  to  get  the  story  from  the  mother 
herself. 

Mrs.  S,  mother  of  five  children,  aged  1,  3,  5,  8  and  10  re¬ 
spectively,  in  December  last  was  taking  three  quarts  of  milk 
from  a  milkman  named  G.,  who  produced  his  own  milk  on  a 
farm  near  Lawrence.  The  baby  was  bottle-fed  on  condensed 
milk,  but  was  given  one  feeding  a  day  of  fresh  milk;  the  three- 
vear-old  child  lived  almost  entirely  on  fresh  milk;  the  other 
children  had  milk  on  their  oatmeal  and  in  their  coffee,  but  did 
not  have  any  to  drink.  On  December  13  the  three-year-old 
child  became  very  sick,  feverish,  vomiting  and  some  diarrhea, 
tongue  very  much  swollen  and  covered  with  blisters,  lips  cov¬ 
ered  with  blisters.  After  the  child  had  been  sick  for  four 
days  it  began  to  have  severe  convulsions,  several  of  them  daily. 
On  December  19  the  mother  noticed  in  one  of  the  local  papers 
that  the  cows  of  the  milkman  G.  had  been  condemned  by  the 
animal  bureau  for  foot  and  mouth  disease.  She  spoke  to  the 
doctor  about  it  and  he  advised  her  to  stop  the  milk.  She  did 
so,  and  all  the  children  recovered  in  a  few  days,  the  other  four 
children  having  all  had  sore  mouths  without  being  very  sick. 
The  mother  thought  that  the  three-year-old  child,  if  the  milk 
had  been  continued  much  longer,  would  surely  have  died,  as 
he  was  very  sick  and  the  convulsions  were  severe. 

I  was  not  able  to  see  the  other  family,  but  have  written 
to  the  family  physician,  who  as  yet  has  not  answered  me. 
The  milkman  G.,  who  served  the  first-named  family,  had 
35  cows  killed,  so  he  must  have  distributed  in  Lawrence 
200  to  300  quarts  of  milk,  so  here  we  have  in  this  family 
five  children  consuming  only  three  quarts  of  it,  and  every 
one  of  them  affected,  and  it  is  very  natural  therefore 
to  suppose  that  there  were  many  other  cases  so  affected 
in  the  city  of  Lawrence.  It  is  easy  to  see  how  these  five 
cases  could  have  been  missed  had  not  the  mother  noticed 
the  name  of  the  milkman  in  the  paper.  The  family 
physician  did  not  associate  the  disease  with  the  milk. 
Why  should  he?  He  undoubtedly  had  seen  many  cases 
of  aphthae  and  stomatitis  during  the  past  thirty  years 
when  there  had  been  no  foot  and  mouth  disease  in  the 
country. 

There  is  an  aphthous  condition  of  the  young  in  both 
the  bovine  and  human  families  that  is  non-contagious, 
and  there  is  also  an  aphthous  condition  in  both  these 
species  that  is  contagious,  and  the  similarity  between  the 
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contagious  and  the  non-contagious  in  both  families  is  so 
marked,  clinically,  that  it  is  very  difficult  to  separate 
them ;  in  neither  of  the  families  and  in  neither  the  con¬ 
tagious  nor  non-contagious  affection  has,  up  to  the  pres¬ 
ent  time,  any  pathogenic  organism  been  discovered,  and 
in  the  contagious  affection,  contrary  to  the  general  rule, 
one  attack  does  not  give  immunity.  Therefore,  the  only 
way  to  diagnose  in  the  human  young  a  stomatitis 
aphthosa  acquired  from  the  bovine  race  would  be  from  a 
knowledge  that  the  milk  comes  from  an  infected  herd. 
All  the  literature  points  straight  to  one  fact,  namely, 
no  matter  how  severe  the  affection  may  be,  if  it  is  caused 
by  the  milk  it  subsides  very  quickly  without  further 
treatment  by  simply  stopping  the  milk.  So  it  follows 
that  the  simplest  way  to  diagnose  between  contagious 
and  non-contagious  stomatitis  aphthosa  in  the  milk-fed 
young  is  to  stop  the  milk.  Then,  if  the  milk  was  the 
cause,  the  diagnosis  is  made  and  the  affection  cured. 

LITERATURE. 

Sagar,  M. :  Libellus  de  aphthiks  pecoris.  (Vienna,  1705, 
8  vo.) 

Brosche  (Dresden,  1820)  :  Reports  two  cases  of  milkmaids 
who  had  milked  cows  affected  with  foot  and  mouth  disease,  and 
contracted  herpes  on  the  Angers  and  toes. 

Medicinische  Vereinszeitung  (1S34,  No.  48,  p.  226)  :  Pro¬ 
fessor  Horzburg  of  Berlin  drank  a  quart  of  fresh  milk  daily 
from  a  cow  with  foot  and  mouth  disease.  On  the  second  day 
he  experienced  slight  fever,  contraction  of  the  limbs,  headache, 
heat  and  dryness  of  the  mouth,  and  an  itching  sensation  in 
the  hands  and  Angers.  Five  days  later  the  mucous  membrane 
of  the  mouth  and  tongue  became  perceptibly  swollen  and  small 
vesicles  appeared.  These  vesicles  increased  in  size  for  a  few 
days,  and  at  last  burst,  leaving  in  their  place  dark  aphthous 
patches  which  did  not  disappear  for  a  considerable  length  of 
time.  On  the  hands  and  Angers  vesicles  also  appeared,  and 
afterward  burst  and  dried  up  in  the  same  manner. 

Magazin  fur  Tiiierh.  (1840,  vol.  ii)  :  Hildebrandt  in. 

Journal  de  Medicine  Veterinaire  (public  a  l’ecole  de 
Lyons,  vol.  ii,  1846). 

Edinburgh  Medical  Journal  (February,  1863,  p.  704)  : 
J.  B.  Histop  reports  two  cases  of  murrain  (aphtha  epizootica) 
in  man.  “In  August,  1862,  Mrs.  X.,  the  Avife  of  an  extensive 
farmer,  came  under  my  care  on  account  of  an  eruption  of  bright 
red  spots  one-eighth  of  an  inch  in  diameter,  covered  with  a 
thin  white  desquamation  which  was  so  thickly  sprinkled  over 
her  feet,  legs,  thighs,  and  the  lower  part  of  her  body  as  to 
leave  only  minute  interspaces  of  sound  skin.  On  a  subsequent 
visit  to  my  patient,  I  found  her  husband  complaining  of  a  sore 
mouth  and  throat.  On  examination,  I  found  the  mucous  mem¬ 
brane  of  the  lips,  mouth,  tongue  and  throat  studded  with  small 
ulcers,  giving  off  a  white  slough,  which  left  behind  it  a  clean, 
but  highly  sensitive,  eup-shaped  cavity;  his  forehead  was  also 
covered  with  an  eruption  similar  to  that  on  the  lower  extrem¬ 
ities  of  his  wife.  The  only  cause  that  could  be  assigned  for 
this  peculiar  aA'ection  was  the  circumstance  that  the  whole  of 
Mr.  X'.’s  cows  were  at  that  time  laboring  under  the  vesicular 
murrain  ( aphtha  epizootica ) .  I  subsequently  ascertained  on 
inquiry  that  various  other  individuals  employed  about  the 
cattle  had  suffered  from  similar  eruptions,  though  in  a  less 
decree.  Several  of  the  children  about  the  house  were  also 
affected  with  sore  throats,  but  the  symptoms  in  their  case 
were  mild.  The  family  were  in  the  habit  of  freely  using  the 
milk  fresh  from  the  cows.” 

Lancet,  vol.  iv  (London,  1869,  pp.  589-591)  :  An  unsigned 
article,  with  some  microscopic  illustrations.  No  human  cases 
cited.  Also  a  report  of  Professor  Brown,  “Foot  and  Mouth 
Disease  in  Relation  to  the  Milk  and  Meat  Supply.” 

Report  of  Massachusetts  Board  of  Health  (vol'.  iv,  p. 
426,  Boston,  1871)  :  A.  H.  Nichols.  Report  on  the  use  of  milk 
from  cows  affected  with  foot  and  mouth  disease.  In  one  family, 
the  members  of  which  partook  freely  of  milk  (from  a  dairy  of 
cows  suffering  from  foot  and  mouth  disease)  a  peculiar  disease 


broke  out  in  the  course  of  Ave  or  six  days,  carrying  at  the 
same  time  similar  and  well-marked  symptoms  in  no  less  than 
three  adults.  The  symptoms  consisted  of  loss  of  appetite, 
nausea,  slight  acceleration  of  the  pulse,  swelling  of  tonsils  and 
submaxillary  glands,  the  appearance  of  a  few  vesicles  on  the 
lips  and  tongue  and  a  singular  cutaneous  eruption  on  the  lower 
extremities,  consisting  of  clusters  of  papules,  vesicles,  pustules 
and  ulcers  of  different  sizes,  the  latter  characterized  by  a  dark 
red  color  while  their  peripheral  margin  was  slightly  elevated 
and  inllamed.  These  appearances  in  various  stages  of  devel¬ 
opment  were  all  seen  at  one  and  the  same  time,  indicating  that 
a  fresh  outbreak  of  vesicles  Avas  taking  place  as  rapidly  as  the 
old  ones  disappeared.  In  each  case,  the  eruption  was  conAned 
to  one  limb  and  attended  by  great  constitutional  disturbances 
and  lasting  six  or  seven  Aveeks.  At  the  same  time, An  the  same 
toAvn,  Dr.  Braman  reported  a  case  as  follows :  “The  symptoms 
here  noticed  were  an  eAlorescence  on  both  lips  which  at  a  dis¬ 
tance  looked  swollen  and  everted,  and  on  close  examination 
were  proved  to  be  studded  with  minute  vesicles  and  aphthous 
patches,  decided  sAvelling  of  the  mucous  membrane  of  the  gums 
and  nasal  cavity,  pain  and  tenderness  in  the  region  of  the 
abdomen,  and  diarrhea.”  Two  young  rabbits  Avere  inoculated 
with  matter  from  the  vesicles  on  this  woman’s  mouth;  at  the 
end  of  tivo  days  the  characteristic  eruptions  took  place  in  the 
mouths  of  these  rabbits  and  they  Avere  seized  Avith  convulsions 
and  died.  Next,  some  of  the  lymph  Avas  introduced  into  the 
arm  of  a  healthy  man,  and  at  the  end  of  tivo  days  vesicles 

began  to  form  at  the  points  of  inoculation,  four  or  Ave  days 

later  vesicles  ruptured,  leaving  unhealthy  looking  ulcers,  Avhich 
increased  in  size  and  had  not  healed  when  the  article  Avas 
Avritten. 

Medical  Times  and  Gazette  (Ami.  i,  London,  1872,  p.  94)  : 

J.  C.  Gooding  on  “Diseases  of  the  Mouth  and  Boivels  from 

Using  Milk  of  Coavs  Affected  with  Foot  and  Mouth  Disease,” 

reports,  “In  the  autumn,  1819,  Mrs.  -  was  suckling  an 

infant  eight  months  old  and  was  herself  drinking  about  one 
and  a  half  pints  of  milk  daily.  She  complained  of  soreness  of 
the  gums  and  roof  of  the  mouth.  Shortly  after  the  infant 
exhibited  disinclination  for  the  breast,  crying  when  pressed  to 
take  it.  On  examining  the  mouth,  the  gums  of  the  upper  in¬ 
cisors  Avere  found  to  be  swollen  and  very  tender.  About  this 
time  the  husband  had  sore  gums  and  palate;  he  had  been 
taking  about  a  pint  of  milk  daily.  The  milkman  acknoivledged 
that  his  cows  had  foot  and  mouth  disease;  on  changing  the 
milk,  they  all  recovered  Avithout  treatment.”  He  also  reports 
an  infant  tAvelve  months  old,  gums  hot,  swollen  and  red,  roof 
of  mouth  deeply  congested,  feverish,  pallid  and  fretful.  Stopped 
the  milk  and  the  child  made  a  prompt  recovery.  Milk  from  the 
same  milkman  Avas  given  to  three  older  children;  tAVO  hours 
after  ingestion  one,  three  years  old,  Avas  taken  with  vomiting 
and  diarrhea;  one,  seven  years  old,  Avith  vomiting;  one,  nine 
years  old,  was  not  affected. 

Reynal  and  Sacc  :  Sur  l’innocuite  du  lait  provenant  des 
vaclies  atteintes  de  la  Aevre  aphtheuse  ou  cocotte  (Bull.  Soc. 
nat.  d’agricult.  de  France,  viii,  Paris,  1873,  103,  129,  331,  372, 
392,  421). 

Damman  :  Milch  von  mit  Maul  und  Kleuenseuche  behaffeten 
Kuher  (Alpwirth  Monatsbl.,  9,  Aarau,  1877;  9-11). 

Demme,  R.;  Ueber  die  Uebertragung  der  Maul  und  Ivlauen- 
seuche  durch  die  Milch.  (Wien.  med.  Bl.,  6,  1883;  8-11).  Re¬ 
ports  the  case  of  tAvins  both  fed  on  the  fresh  milk  of  a  goat 
suffering  from  foot  and  mouth  disease,  both  sick,  one  died  of 
the  affection. 

M.  It.  Robinson:  Outbreak  of  epidemic  sore  throat  folloAV- 
ing  the  use  of  milk  from  coavs  suffering  from  aphthous  fever. 
(Practitioner,  vol.  xxxii,  pp.  467-475,  London,  1884).  Reports 
that  in  Devonshire,  in  February,  1884,  there  were  205  persons 
attacked  in  one  Aveek,  the  milk  all  coming  from  one  milkman. 
The  symptoms  were  inflammation  of  the  throat,  enlargement 
of  the  lymphatics  of  the  neck  and  vesicular  eruption.  Tavo 
young  children  died,  tAvo  persons  with  chronic  kidney  trouble 
died,  a  serArant  girl  Avho  had  been  sick  for  seven  days  died  in 
coma. 
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Proust:  Transmission  de  la  lievre  aphtheuse  a  l’homme  par 
injectiono  du  lait  d’animaux  malades.  (Rev.  d’hyg.,  vol.  x, 
Paris,  1888,  p.  57G.)  Proust  quotes  Delest  and  David  (1887), 
who  published  treatises  on  the  subject,  as  follows:  “Three  Ger¬ 
mans  took  milk  intentionally  from  a  sick  cow.  Next  day  one 
was  taken  with  fever  and  burning  in  the  mouth;  on  the  fourth 
day  numerous  aphthous  vesicles  appeared  in  the  buccal  cavity; 
the  two  others  did  not  present  fever,  but  had  the  aphthae.” 
“In  1872  Bircher  took  a  glass  of  goat’s  milk;  three  days  after¬ 
ward  three  vesicles  appeared  as  large  as  a  pea.  These  vesicles 
burst  and  left  little  ulcerations.  All  the  goats  on  the  farm 
where  he  got  the  milk  had  aphthous  fever,  and  the  author  was 
assured  that  many  people  in  the  village  and  the  neighborhood 
presented  symptoms  of  the  same  nature.”  Proust  himself  has 
seen  repeated  cases,  isolated  or  simultaneous,  that  he  knew 
were  due  to  milk  from  aphthous  cows.  He  also  quotes  Thorn- 
Thorn  (1869),  who  visited  various  districts  where  aphthous 
fever  was  prevailing  among  the  cattle,  and  questioned  both 
the  doctor  and  the  veterinarian.  At  Bungay  (4,000  inhab¬ 
itants  consuming  the  milk  of  150  sick  cows)  he  found  one 
doctor  only  who  had  attended  five  persons  who  presented 
vesicles  about  the  mouth  and  had  fever.  At  Lewes  (10,000  in¬ 
habitants)  no  doctors  report  any  sickness.  At -Hertford  (7,000 
population)  130  persons  took  milk  from  a  dairy  where  the 
cowrs  were  suffering  from  epizootic  aphthae  and  none'  were  sick, 
't  here  were  no  cases  at  Ware,  Hutchins,  Stevnage  or  Barnard, 
but  at  Beccles  (population  4,300)  two  physicians  attended 
more  than  one  hundred  persons  attacked  with  pain  in  the 
mouth,  a  vesicular  eruption,  ulcerations  resembling  those  of 
mercurial  stomatitis,  digestive  troubles  and  prostration.  All 
these  persons  had  drunk  milk  from  cows  with  aphthous  fever. 
At  Bexhill,  three  families  from  London,  a  total  of  thirteen  per¬ 
sons  attacked  simultaneously  with  ulceration  of  the  lips,  gums 
anti  tongue,  swelling  of  the  tonsils  and  submaxillary  glands. 
The  affection  lasted  three  weeks  and  was  followed  by  marked 
weakness.  All  these  persons  had  consumed  liberally  milk  from 
sick  cows,  not  boiled  and  not  creamed. 

Heciceu :  Untersuchung  zur  Bekampf  der  Maul  und  Klauen- 
seuche  (Thierarzt  Woch.,  Berlin,  1889). 

Labat,  A. :  L’usage  du  lait  des  animaux  atteints  de  la 
fievre  aphtheous  est  des  modes  de  transmission  de  cette  maladie 
a  l’espece  humaine  (Rev.  Med.  de  Toulouse,  24,  1890,  p.  27, 
39,  55,  67). 

Loeffler  and  Froscii  :  Bericht  der  Kommission  zur  Erfos- 
schung  der  Maul  und  Klauenseuche.  (1  Abt.  33,  1898). 

F.  Forschheimer:  The  diseases  of  the  mouth  in  children 
(p.  38,  Philadelphia,  1892). 

Renard:  Fievre  aphtheuse  chez  l’enfant;  transmission  par 
le  lait  de  vache;  traitement.  Rev.  mens.  d.  mal.  de  l’enf., 
xiii,  Paris,  1895;  pp.  18  to  22. 

Salmon,  Dr.  D.  E.,  U.  S.  Department  of  Agriculture:  Special 
Report  on  the  Diseases  of  Cattle,  Washington,  D.  C.,  1896,  p. 
391.  “Human  beings  may  become  infected  by  drinking  the  un¬ 
boiled  milk  from  animals  suffering  with  the  disease.”  He  cites 
no  eases. 

Proceedings  of  the  Seventh  National  Veterinary  Congress. 
Baden  Baden,  1899.  Hecker. 

Langdon  Frothingham,  M.D.V.:  “Foot  and  Mouth  Dis¬ 
ease  (Medical  and  Surgical  Journal,  vol.  cxlviii,  pp.  9  to  12, 
Boston,  1903). 

Notiinagel:  Spezielle  Patliologie. 

Friedberger  and  Frohner  :  Lehrlich  der  spezielle  Pathologie 
der  Hausthiere.  “The  use  of  milk  from  aphthous  cows  con¬ 
taminates  children  quite  frequently  and  is  fatal  to  them.” 

Pure  Carbolic  Acid  in  Erysipelas  and  Osteomyelitis. — Men- 
ciere  relates  in  the  Gaz.  Med.  de  Paris  two  cases  of  erysipelas 
treated  by  application  of  a  compress  dipped  in  a  50  per  1,000 
solution  of  carbolic  acid.  It  was  left  in  place  for  three  or  four 
minutes  and  then  the  parts  were  rinsed  with  alcohol.  American 
authors  have  reported  the  same.  In  a  case  of  acute  osteoar¬ 
thritis  he  applied  the  pure  acid  liquefied  with  one-tenth 
alcohol.  The  infection  was  arrested  even  more  effectually  than 
with  the  usual  use  of  the  bistoury  and  scissors. 


PROLONGED  WITHDRAWAL  OF  FOOD  IN  CER¬ 
TAIN  CASES  OF  INTESTINAL  DISORDER.* 
THOMAS  D.  PARKE,  M.D. 

BIRMINGHAM,  ALA. 

It  may  safely  be  stated,  as  a  general  principle,  that 
the  less  we  rely  on  drugs  in  the  management  of  any 
given  diseased  condition  the  more  do  we  fall  back  on 
accessory  management  in  the  way  of  hygiene,  diet,  and 
hydrotherapy.  The  man  who  thinks  he  has  found  a 
specific  for  typhoid  fever  in  his  tablets  given  at  pre¬ 
scribed  intervals,  loses  interest  in  baths.  The  man  who 
imagines  he  can  digest  food  in  a  patient’s  stomach  by 
means  of  artificial  digestants,  places  less  stress  on  diet. 

So  in  disorders  of  the  intestinal  tract  of  childhood, 
when  one  comes  to  realize  that  drugs  may  not  be  de¬ 
pended  on  for  cure,  he  falls  back  on  management  by 
other  means. 

All  authorities  agree  that  diet  is  the  great  desideratum 
in,  as  well  as  the  great  barrier  to,  the  successful  man¬ 
agement  of  this  class  of  cases.  All  authorities  recom¬ 
mend  that  food  be  withdrawn  in  the  beginning  of  such 
disorders,  but  in  no  text-book  has  been  encountered  a 
recommendation  that  the  period  of  withdrawal  be  pro¬ 
longed  beyond  forty-eight  hours. 

The  object  of  this  brief  paper  is  to  put  on  record  the 
clinical  observations : 

First. — That  infants  can  safely  be  deprived  of  all 
food  except  water  for  much  longer  periods  of  time  than 
have  been  advised  in  our  text-books. 

Second. — The  value  of  the  procedure  in  the  man¬ 
agement  of  severe  cases. 

Drug  treatment  and  feeding  management  will  not  be 
entered  into. 

How  much  longer  than  forty-eight  hours  infants 
might,  with  impunity,  be  deprived  of  food  was  not 
known  to  the  writer,  nor  were  data  on  the  subject  to  be 
found  in  the  text-books. 

It  was  known  that  professional  fasters  had  demon¬ 
strated  the  possibility  of  very  prolonged  periods  of  fast¬ 
ings  for  adults — even  to  fifty  days — and  it  was  recalled 
that  new-born  infants  manage  to  survive  on  the  scanty 
secretion  furnished  by  the  mother’s  breasts  for  the  first 
two  and  even  three  days. 

It  was  recognized  that  food  of  any  character  seemed  to 
act  as  a  poison  on  some  of  these  cases  even  after  forty- 
eight  hours,  and  so  the  period  of  food  withdrawal  was 
lengthened  until  three  years  ago  this  last  April  a  child, 
15  months  of  age,  was  kept  absolutely  on  plain  water, 
ad  libitum ,  for  five  days  and  nights,  120  hours.  The 
child  was  suffering  from  ileocolitis,  ushered  in  by  con¬ 
vulsions,  fever  and  bloody  stools.  The  convulsions  oc¬ 
curred  at  intervals,  but  with  lessening  severity,  for  two 
days. 

It  was  unknown  territory,  in  one  sense,  but  as  the 
child  seemed  to  maintain  her  strength  and  flesh  as  well 
as,  or  better,  than  other  patients  given  food,  and  as  the 
conviction  was  strong  that  food  would  only  aggravate  a 
desperate  case,  the  course  adopted  was  persisted  in  for 
five  days,  till  the  reduction  of  temperature  and  change 
in  character  of  stools  seemed  to  warrant  the  administra¬ 
tion  of  diluted  food  in  the  form  of  broth,  followed  by 
whey  and  then  by  modified  milk. 

During  the  summer  of  1902  an  infant,  ten  months  old, 
ill  with  ileocolitis,  was  kept  for  five  days  on  water — ■ 
baths  being  employed  for  the  reduction  of  temperature. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  II.  M. 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 
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At  the  end  of  these  five  days  the  very  serious  question 
arose  as  to  whether  it  would  be  justifiable  to  keep  an  in¬ 
fant  of  ten  months  any  longer  without  food.  Again 
unexplored  territory  had  been  reached.  Egg  albumin 
water  was  given  once  only  to  the  amount  of  three  ounces. 
The  symptoms  were  all  aggravated  by  it  within  a  very 
few  hours,  and  thereon  the  resolution  was  formed,  with 
the  consent  of  an  intelligent  father,  to  persist  in  keeping 
all  food  from  the  child  till  the  symptoms  abated  or  the 
child  was  bej’ond  any  hope.  After  three  more  days — 
that  is,  eight  days  in  all — the  fever  having  abated  and 
the  stools  changed,  diluted  food  was  given  and  the  child 
went  on  to  recovery. 

The  most  surprising  observation  made  was  the  failure 
of  this  little  patient  to  fall  away  to  a  skeleton  after  such 
prolonged  fasting.  It  is  regretted  that  no  weights  were 
taken,  but  to  preconceived  ideas  it  was  simply  a  revela¬ 
tion  how  the  child  could  retain  so  much  flesh.  Not  that 
the  child  did  not  lose  flesh,  for  it  did,  but  merely  that 
the  loss  was  not  commensurate  with  preconceived  notions 
and  was  a  source  of  general  remark  to  such  parties  as  saw 
it  and  knew  the  history  of  the  case. 

During  the  last  four  seasons  no  case  of  acute  intes¬ 
tinal  disorder  seen  during  the  first  week  has  been  lost, 
save  one.  This  was  a  case  of  multiple  ulcers  of  the 
stomach,  accompanied  by  convulsions,  persistently  high 
temperature,  extreme  tympany,  no  vomiting  or  diarrhea, 
and  in  which  the  correct  diagnosis  was  made  by  means  of 
a  postmortem  examination.  The  favorable  outcome  of 
some  apparently  desperate  cases,  during  these  four  sea¬ 
sons,  has  engendered  confidence  that  in  the  extension  of 
this  recognized  procedure  we  have  a  valuable  help. 

The  prolonged  withdrawal  of  food  is  not  advocated  in 
every  case  indiscriminately,  nor  even  in  the  majority  of 
cases.  In  the  vast  majority,  if  seen  early,  a  withdrawal 
of  a  few  hours  until  Nature  or  a  laxative  empty  the  in¬ 
testinal  tract  of  offending  material,  will  be  all  that  is 
required.  What  is  contended  for  is  that  each  case  be  in¬ 
dividualized — be  managed  in  accord  with  the  indications 
furnished  by  tongue,  by  tympany,  by  temperature,  by 
stool.  What  is  contended  for  is  that  these  little  pa¬ 
tients,  ill  with  the  severer  forms  of  intestinal  disease, 
will  be  more  comfortable,  will  live  longer,  will  recover 
more  quickly  on  water  than  they  will  on  food  of  any  de¬ 
scription  that  a  disturbed  intestinal  tract  can  not  as¬ 
similate. 

The  text-books  tell  us  to  keep  them  forty-eight  hours 
on  water,  then  to  put  them  on  gruels,  broths,  whey. 
The  contention  of  this  paper  is  that  not  time,  but  the 
characer  of  the  stools,  the  condition  of  the  patient,  be 
the  limit  for  a  return  to  food. 


INFANT  FEEDING— ITS  DELATION  TO  THE 
DIAKRHEAL  DISEASES  OF  INFANCY.* 
JAMES  G.  MASTIN,  M.D. 

Professor  of  Pediatries,  Illinois  Medical  College ;  Pediatrician  to 
Illinois  Free  Dispensary. 

CHICAGO. 

The  causative  relation  of  diet  to  diarrheal  disease  is 
an  important  and  real  one,  and  is  worthy  of  serious 
consideration  at  the  hands  of  practitioners  of  medicine 
in  general,  and  pediatrists  in  particular. 

Clinical  observation  of  the  varied  and  complex  di¬ 
gestive  and  nutritional  disturbances  of  early  life,  il¬ 
luminates  their  etiologic  and  pathologic  study,  and  when 
coupled  with  a  comprehensive  view  of  the  physiology  of 
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digestion  must  eventually  lead  to  the  general  adoption 
of  successful  preventive  measures.  The  ideal  achieve¬ 
ment  of  modern  medicine,  the  discussion  of  which  in¬ 
volves  the  consideration  of  quality,  quantity,  production, 
and  in  the  artificially  fed  preparation  of  the  food  on 
one  hand  and  on  the  other  perverted  function,  catarrhal 
inflammation  and  infection. 

A  brief  review  of  the  most  essential  changes  that 
occur  in  the  process  of  digestion,  and  a  consideration 
of  the  function  of  lactation  is  not  out  of  place,  especially 
as  they  are  the  basis  of  the  writer’s  views  on  this  subject. 
Digestion,  physiologically  considered,  begins  in  the 
mouth  by  mastication  and  insalivation  of  the  food. 
Ptvalin,  the  most  important  of  the  digestion  ferments 
of  the  salivary  secretion,  is  an  unorganized  enzyme  and 
belongs  to  the  amylolytic  or  diastolic  group  possessing 
the  power  to  convert  starch  into  maltose  through  several 
successive  forms  of  dextrin;  its  action  continues  for  a 
variable  length  of  time  after  the  food  has  reached  the 
stomach,  or  until  neutralized  by  the  acid  of  the  gastric 
j  uice. 

The  function  of  the  gastric  juice  is  that  of  converting 
proteid  through  several  successive  changes  into  peptone, 
the  end  of  stomach  digestion.  Starches,  sugars  and  fats 
pass  through  the  stomach  unaltered.  They  are  poured 
into  the  intestine  mixed  with  the  product  of  gastric  di¬ 
gestion,  where,  under  normal  conditions,  the  whole  mass 
of  undigested  substances  are  converted  by  the  combined 
action  of  the  bile,  intestinal  and  pancreatic  fernients,  or 
enzymes.  All  starchy  matter  that  has  escaped  the  con¬ 
verting  action  of  ptyalin  is  changed  by  amylopsin  and  a 
similar  ferment  contained  in  the  succus  entricus.  Steap- 
sin  and  the  bile  contain  fat  ferments,  which  act  on  the 
fatty  matter  of  the  food,  splitting  it  up  into  fatty  acids 
and  glycerin,  thus  effecting  their  cmulsionization  and 
saponification,  in  which  forms  they  are  absorbed. 

Trypsin  has  the  property  of  peptonizing  proteid,  and 
exerts  its  action  on  albuminous  matter  escaping  digestion 
in  the  stomach.  The  succus  entericus,  in  addition  to  its 
amylolytic  action,  contains  inert  enzymes  which  have 
the  property  of  converting  cane  sugar,  maltose,  and 
dextrin  into  glucose. 

The  young  infant,  however,  does  not  masticate  its 
food,  and  while  the  salivary  secretion  is  present  at  birth 
only  in  small  quantity,  it  increases  in  amount  with  the 
development  of  the  child.  The  part  played  in  digestion 
by  it  in  early  infancy  is  an  unimportant  one.  With 
the  eruption  of  the  teeth  its  amylolytic  function  is 
markedly  increased,  indicating  a  change  in  the  digestion 
of  the  child. 

Pepsin  and  hydrochloric  acid  are  present  in  small 
quantity  in  the  gastric  fluid  of  the  new-born,  but  owing 
to  the  rapidity  with  which  the  food  passes  from  the 
stomach  into  the  intestine,  partly  on  account  of  its 
fluidity,  and  partly  to  the  shape  and  position  of  the 
stomach,  only  a  small  portion  of  the  proteids  are  pepton¬ 
ized  by  the  gastric  ferments.  Coagulation  of  the  milk 
is  effected  by  the  rennet  ferment,  probably  aided  to  a 
certain  extent  by  the  acids  of  the  gastric  juice. 

The  amylolytic  function  of  the  pancreatic  juice  and 
succus  entericus  is  developed  to  a  certain  degree,  but  not 
fully  established  until  the  sixth  to  eighth  month  after 
birth.  The  amount  of  the  various  digestive  ferments 
secreted  are  in  proportion  to  the  stimulating  qualities  of 
the  food.  As  pointed  out  by  Jung  after  Pawlow,  “Vege¬ 
table  albumin  calls  for  the  largest  amount  of  ferment 
from  the  pancreatic  gland  as  well  as  from  the  stomach, 
whereas  milk  albumin  calls  for  little”;  further,  that 
“without  any  doubt  there  is  a  distinct  adaptation  of  the 
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juice  to  the  food.  Starchy  foods  get  more  amylolvtic 
ferment  and  fatty  food  more  fat  ferment/’  All  of  which 
tends  to  show  that  digestion  in  infancy  occurs  almost 
wholly  in  the  intestine,  and  that  the  stomach  acts  as 
a  reservoir  quite  as  much  as  an  organ  of  digestion,  also 
that  the  young  infant  is  capable  of  digesting  starches 
and  sugars  in  proportion  to  the  normal  secretory  ca¬ 
pacity  of  the  pancreas,  and  that  starches,  sugars,  fats 
and  proteids  in  excess  tend  to  exhaust  the  secretory  func¬ 
tion  of  the  glandular  organs  of  digestion  by  over-stimu¬ 
lation.  We  know  from  clinical  experience  that  an  excess 
of  these  elements  of  food,  separate  or  combined,  cause 
fermentation,  indigestion  and  diarrheal  discharge.  Also 
that  these  elements  must  be  of  the  proper  kind  and  in 
proper  proportion  to  stimulate  normal  digestion  and 
support  the  process  of  nutrition.  They  are  all  found 
in  good  breast  milk. 

Lactation  is  a  physiologic  function  in  woman  and  all 
mammals,  of  course  the  quantity  and  quality  of  the  milk 
varies  according  to  the  state  of  health,  diet,  exercise,  per¬ 
sonal  hygiene,  sanitary  surroundings  and  physical  de¬ 
velopment  ;  all  of  which  should  be,  and  to  a  certain 
extent  are,  under  the  control  of  the  physician. 

There  are  certain  diseased  conditions  that  unfit  a 
mother  for  nursing  her  infant  from  the  start,  as  pointed 
out  by  Holt.  If  the  mother  be  a  multipara,  a  history 
of  the  success  or  failure  of  nursing  in  former  periods 
of  lactation  should  be  ascertained,  and  when  necessary 
steps  taken  to  obviate  any  probable  difficulty;  her  sur¬ 
roundings  should  be  made  the  best  possible  compatible 
with  her  circumstances ;  her  diet  directed,  both  quantity 
and  quality  being  considered,  in  fact,  prescribed  for  with 
as  much  care  and  precision  as  in  any  other  abnormal  con¬ 
dition.  An  examination  of  the  milk  of  the  primipara  is 
necessary  before  we  can  prescribe  intelligently  for  her, 
except  in  a  general  way,  i.  e.,  care  of  the  mamma, 
physical  exercise  and  management  of  the  excretory  func¬ 
tion  of  the  kidney  and  bowels. 

That  maternal  nursing  when  possible  is  superior  to 
any  other  method  of  feeding  is  an  established  fact.  It  is 
possible  always  when  the  mother  is  healthy  and  her  milk 
normal.  But  it  must  be  remembered  that  all  mother’s 
milk  is  not  within  the  normal  limit,  though  she  may 
be  in  good  health. 

We  know  from  chemical  analysis  that  fats,  proteids, 
carbohydrates,  mineral  salts  and  water  are  present  in 
normal  mother’s  milk  in  certain  proportion;  unfortu¬ 
nately,  however,  a  determination  of  the  exact  percentage 
of  these  elements  of  milk  is  not  a  bedside  possibility. 
Yet  we  have  the  means  of  clinical  examination  which 
are  sufficient  for  all  practical  purposes,  as  pointed  out 
by  Holt,  and  emphasized  by  Southworth.  Early  and 
repeated  examination  of  the  milk  is  imperative  in  order 
that  the  proper  mode  of  living  may  be  adopted  for  the 
mother  during  the  nursing  period,  with  the  view  of 
preventing  the  digestive  and  nutritional  disturbances  in 
her  infant  that  are  certain  to  follow  the  prolonged  in¬ 
gestion  of  abnormal  milk.  The  new-born  infant  is  an 
exceeding  delicate  being,  its  organs  are  rudimentary, 
which,  under  normal  conditions,  develop  functional  ac¬ 
tivity  with  great  rapidity,  the  equilibrium  of  which, 
however,  is  easily  disturbed  the  digestive  function  once 
upset.  Complications  develop;  the  longer  the  cause  is 
operative  the  greater  the  difficulty  of  re-establishing 
functional  balance.  True,  some  infants  (like  some 
patients  who  get  well  in  spite  of  treatment)  live  and 
thrive  in  spite  of  poor  food  and  bad  methods  of  feeding, 
almost  always,  however,  at  the  expense  of  nutrition. 
Hence  our  efforts  at  maintaining  maternal  nursing  must 


be  kept  up,  and  if  properly  carried  out  are  usually  suc¬ 
cessful.  If  the  milk  be  deficient  in  quantity  only,  sup¬ 
plementary  artificial  feeding  should  be  adopted,  two  or 
more  feedings  daily,  preferably  with  a  spoon  from  a 
clean  container;  or  a  good  wet  nurse  may  be  employed 
to  nurse  the  child  alternately  with  the  mother.  When 
both  quantity  and  quality  can  not  be  brought  up  to  the 
proper  standard,  the  wet  nurse  may  be  employed  ex¬ 
clusively  during  the  first  three  or  four  months,  after 
which  artificial  feeding  is  to  be  preferred. 

Artificial  feeding  suggests  the  selection  and  prepara¬ 
tion  of  an  artificial  diet.  That  cow’s  milk  is  the  best  pos¬ 
sible  substitute  for  mother’s  milk  can  scarcely  be  denied; 
its  modification  by  the  method  of  Holt  or  Rotch  is  the 
first  step  towards  preparation;  its  further  modification 
by  Jacobi’s  method  is  of  equal  importance,  the  object  of 
the  former  being  that  of  preparing  a  diet  containing  fat, 
proteid,  sugar,  mineral  salts  and  water  in  the  same  pro¬ 
portion  that  they  exist  in  mother’s  milk,  also  for  the  pur¬ 
pose  of  breaking  up  the  curd.  The  latter  method  fur¬ 
ther  divides  the  curd,  thus  exposing  a  greater  surface 
to  the  action  of  the  digestive  ferments,  markedly  facilita¬ 
ting  their  digestion,  a  point  of  very  great  importance  on 
account  of  the  density  and  toughness  of  cow  casein.  In 
view  of  the  fact  that  mother’s  .milk  during  the  early 
days  of  lactation  contains  a  minimum  quantity  of  lac¬ 
tose,  often  amounting  to  less  than  2  per  cent.,  and 
that  proteid  is  present  somewhere  between  1  and  2  per 
cent.,  indicates  that  a  modified  cow’s  milk  should  contain 
at  the  start  not  more  than  3  per  cent,  of  milk  sugar,  and 
owing  to  the  difficulty  the  infant  experiences  in  digest¬ 
ing'  cow  casein,  the  per  cent,  of  proteid  should  be  present 
in  not  more  than  1  per  cent.,  and  should  the  infant  be 
delicate  or  digestive  disturbance  be  already  developed,  it 
should  be  reduced  to  0.5  per  cent,  or  less.  These  ele¬ 
ments  may  be  increased  in  the  food  in  proportion  to 
the  demands  of  the  infant,  until  at  the  end  of  the 
third  or  fourth  month  the  carbohydrates  shall  have  been 
raised  to  6  or  7  per  cent,  and  the  proteid  to  1.5  per  cent. 

Jacobi  has  given  us  some  very  important  hints  on  the 
use  of  milk  sugar  in  the  modification  of  cow’s  milk  for 
infants,  pointing  out  that  milk  sugar,  on  account  of  the 
excess  of  mineral  salts  and  impurities  that  it  contains, 
partly  defeats  the  object  for  which  it  is  added  to  milk 
solutions,  indicating  that  a  pure  cane  sugar  is  preferable 
to  the  impure  milk  sugar  of  commerce. 

Milk  sugar  in  excess  undergoes  fermentation  in  the 
bowel,  forming  lactic  acid.  Albumin  in  excess  also  fer¬ 
ments  and  undergoes  decomposition  in  the  intestines, 
and  both  are  exciting  causes  of  indigestion,  fermentation, 
diarrhea  and  catarrhal  inflammation,  thus  preparing  a 
suitable  soil  for  the  lodgment  and  development  of  patho¬ 
genic  organisms.  It  has  been  truthfully  said  that 
“every  infant  is  a  law  unto  itself.”  Our  rules  relative 
to  artificial  feeding  must  be  adapted  to  the  requirements 
of  each  case.  Chemical  formulae  for  the  preparation 
of  infant’s  food  are  numerous,  and  manufacturing  con¬ 
cerns  have  flooded  the  country  with  their  so-called  in¬ 
fant  foods.  Jacobi  indirectly  disposes  of  them  all  in  a 
sentence :  “Infants  are  not  chemists  and  are  not  bound 
to  be  guided  by  chemical  formulae  in  their  compound 
physiologic  functions.” 

The  writer  has  thus  far  had  in  mind  only  the  modifi¬ 
cation  of  pure  cow’s  milk,  i.  e.,  bactenologically  safe 
milk,  that  containing  not  more  than  30,000  bacterium 
to  each  c.c.  and  entirely  free  from  pathogenic  organisms. 

The  milk  of  the  cities’  poor,  that  transported  in  cans 
often  many  miles  by  rail,  exposed  to  thermic  variations, 
causing  chemical  change  and,  to  a  certain  degree,  con- 
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taminated  with  the  dust  of  the  road  and  street,  to  care¬ 
less  handling  before  and  after  it  has  reached  the  hands 
of  that  class  of  people  huddled  together  in  the  tenement 
districts,  that  class  who  contribute  a  greater  number 
of  cases  of  diarrheal  disease  the  year  around  than  any 
other  class,  that  furnish  the  greatest  number  of  deaths 
among  infants  and  children  during  the  heated  term 
from  intestinal  infection,  cholera  infantum,  etc.,  than 
all  other  classes  combined.  These  diseases,  however, 
are  not  peculiar  to  the  poor,  they  too  frequently  occur 
among  the  better  classes.  They  are  prevalent  among 
the  poor  in  the  tenement  districts  partially  on  account 
of  bad  sanitary  conditions  and  neglect ;  mostly,  however, 
to  ignorance  of  food  values,  of  the  digestive  capacity  of 
their  young,  and  of  the  danger  lurking  in  contaminated 
milk,  of  the  value  of  sterilization,  of  infection  and  its 
disastrous  results.  The  variety  of  indigestible  and  per¬ 
nicious  articles  of  food  allowed  infants  and  young  chil¬ 
dren  among  those  people  is  too  well  known  to  require 
description.  All  of  which  suggests  a  discussion  of  moral 
responsibility,  professional  and  civic,  which,  however,  is 
beyond  the  scope  and  limit  of  this  paper. 

Infants  fed  on  good  breast  milk,  properly  clothed  and 
otherwise  cared  for,  seldom  suffer  from  severe  diarrheal 
disease,  the  death  rate  in  such  cases  being  very  small. 
Of  1943  fatal  cases  of  diarrhea  collected  by  Holt,  only 
3  per  cent,  had  the  breast  exclusively.  In  my  own 
experience  the  percentage  of  fatal  cases  of  diarrheal 
disease  in  nursing  infants  has  been  very  small.  Infants 
develop  diarrhea  from  other  causes,  but  the  percentage 
of  cases  and  the  severity  of  the  discharge  is  insignificant 
in  comparison  to  the  number  of  cases  and  severity  of 
that  form  due  to  poor  food  and  improper  methods  of 
feeding.  Unfortunately  the  means  of  ascertaining  the 
percentage  of  deaths  for  comparative  purposes  between 
breast-fed  and  artificially-fed  infants  and  children  are 
inadequate.  We  know,  however,  that  the  mortality  rate 
in  the  artificially  fed  is  much  greater  and  that  their 
resistance  to  all  forms  of  acute  disease  is  very  much 
less. .  Also  that  they  are  more  susceptible  to  digestive 
and  the  more  remote  nutritional  disturbances  than  the 
breast  nursed. 
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DISCUSSION 

ON  PAPERS  OF  DRS.  BOOT,  TULEY,  M’ALLISTER,  COTTON,  SNYDER, 
DAVIS,  BRUSH,  PARKE  AND  MASTIN.* 

Dr.  II.  M.  McClanahan,  Omaha — I  merely  wish  to  draw 
attention  to  two  points  brought  out  in  this  excellent  series  of 
papers,  for  it  is  impossible  to  touch  on  many  of  the  excellent 
suggestions.  One  of  these  points  is  that  of  normal  lactation. 
I  gave  considerable  attention  to  the  literature  on  this  subject 
a  year  ago,  and  found  only  two  articles  giving  special  consid¬ 
eration  to  this  important  subject.  This  question  will,  I  am 
sure,  engage  our  attention  a  great  deal  more  in  the  future  than 
it  has  in  the  past.  On  this  Section  devolves  the  duty  of  educat¬ 
ing  the  public  on  the  importance  of  normal  lactation.  If  in 
the  next  ten  years  the  mothers  of  this  country  could  be  edu¬ 
cated  to  nourish  their  babies  as  nature  intended,  I  think  it 
would  probably  add  more  to  the  saving  of  infantile  life  than 
anything  else,  even  than  the  surgical  procedures  so  enthusias- 
cieally  advocated,  and  to  which  so  much  attention  is  directed. 

The  other  point  I  wish  to  dwell  on  is  that  of  mixed  feeding, 
for,  I  believe  the  majority  of  practitioners  do  not  fully  rec¬ 
ognize  its  importance.  The  idea  has  prevailed  that  if  the 
mother  has  not  sufficient  breast  milk  she  should  not  nurse  her 
baby,  but  this  idea  is  wholly  erroneous;  let  the  baby  have  all 
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she  has,  and  then  supplement  this  by  bottle  feeding.  I  have 
recently  had  under  my  care  a  child  of  seven  months  which  had 
been  nursed,  and  was  losing  weight.  The  whole  secret  was  that 
the  milk,  as  shown  by  analyses,  was  good,  but  there  was  not 
enough  of  it.  I,  therefore,  supplemented  this  breast  feeding 
by  two  or  three  bottles,  when  the  gain  in  weight  not  only 
reached  normal,  but  exceeded  it. 

The  question  of  the  antitoxic  influence  of  human  breast  milk 
on  a  baby  I  think  is  very  important.  You  will  remember  that 
this  question  was  alluded  to  by  Dr.  William  II.  Welch  in  his 
masterly  address  in  London  some  months  ago.  The  influence 
of  this  Section  should  go  out  to  the  laity  through  the  profes¬ 
sion,  and  the  mothers  should  be  taught  the  value  of  breast 
nursing,  and  how  it  may  be  best  maintained. 

Dr.  Charles  G.  Keri.ey,  New  York — With  regard  to  the 
classification  given  in  the  first  paper:  It  seems  to  me  a  waste 
of  time  to  make  a  classification  based  on  clinical  manifesta¬ 
tions.  These  cases  are  all  infectious,  and  when  we  know  more 
about  them  we  will  probably  learn  that  the  infection  is  very 
much  the  same  in  all.  Abundant  postmortem  experience  shows 
that  it  is  practically  impossible  to  make  a  classification  in 
which  the  clinical  manifestations  and  pathologic  findings  fit. 
In  other  words,  no  definite  set  of  symptoms  corresponds  to  any 
definite  lesion. 

I  agree  with  almost  everything  that  has  been  said  by  Dr. 
Tuley,  though  perhaps  I  would  begin  a  little  earlier  in  regu¬ 
lating  the  mother’s  life.  In  order  that  a  mother  may  success¬ 
fully  carry  out  the  nursing  function,  a  nursing  regime  and 
habits  of  life  suited  to  this  purpose  must  be  established.  She 
should  have  definite  periods  of  rest  and  certain  lines  of  diet — 
usually  a  diet  very  much  like  that  to  which  she  was  accus¬ 
tomed  hitherto.  I  would  not  put  a  society  girl  on  the  same 
diet  as  I  advise  for  one  of  my  dispensary  mothers.  When 
maternal  nursing  is  referred  to  in  papers  or  in  discussions,  the 
so-called  “society  girl”  conies  in  for  a  generous  amount  of 
abuse.  I  have  never  known  a  mother — and  I  have  known  thou¬ 
sands  of  mothers — no  matter  what  her  station  in  life,  who  is 
not  willing  to  nurse  her  child  if  she  can.  According  to  my 
observations,  the  maternal  instinct  is  very  strongly  developed. 
A  mistake  often  made  with  the  better  class  of  mothers  is  in 
our  making  the  nursing  a  burdensome  matter.  Before  becom¬ 
ing  mothers  these  young  people  have  been  accustomed  to  having 
a  good  time,  and  if  they  are  put  under  strict  nursing  orders 
every  two  or  two  and  a  half  hours  without  any  means  of  recrea¬ 
tion,  the  nursing  is  apt  to  be  a  failure.  Among  this  class  of 
patients  I  allow  the  baby  one  bottle  a  day.  This  enables  the 
mother  to  secure  needed  recreation,  out-of-door  exercise  and 
entertainment.  There  is  no  reason  why  she  should  not  attend 
a  matinee  or  the  opera.  They  certainly  are  much  more  suc¬ 
cessful  when  a  moderate  amount  of  liberty  is  allowed;  more 
of  them  are  able  to  nurse  their  children  and  nurse  them  longer. 
The  addition  of  one  bottle  a  day  is  also  of  service  in  the  case 
of  such  family  emergencies  as  sickness  or  sudden  calling  away 
of  the  mother. 

I  do  not  know  of  any  specific  medication  or  means  which  is 
of  value  in  increasing  the  milk  supply:  good  food,  fresh  air, 
absence  of  worry,  exercise  and  attention  to  the  bowel  function 
ordinarily  answer. 

Regarding  the  question  of  artificial  feeding,  I  think  we  some¬ 
times  go  rather  wide  of  the  mark  in  our  papers  because  we 
attempt  to  apply  one  principle  to  all  sorts  of  conditions  of 
children  and  society. 

I  feed  three  classes  of  children:  First,  the  dispensary,  or 
out-patient  infant;  second,  the  infant  resident  in  the  hospital 
or  children’s  institution;  third,  the  infants  of  the  better  class. 
Each  type  requires  special  management.  Including  all  of  the 
above  we  must  still  make  another  division — the  ill  and  the 
well.  Many  physicians  attempt  to  feed  sick  babies  in  the 
same  way  as  well  babies.  This  explains  much  of  the  dissatis¬ 
faction  in  connection  with  infant  feeding.  It  is  a  compara¬ 
tively  easy  matter  to  feed  babies  artificially  if  we  take  them 
from  the  beginning  of  life.  With  children  who  are  ill  with 
impaired  digestion'  as  a  result  of  indefinite,  vacillating  or 
hysterical  feeding  it  is  very  different.  On  attempting  to  feed 
these  digestively  sick  infants  according  to  the  rules  laid  down 
in  the  books  for  healthy  infants,  trouble  is  naturally  met. 
Such  a  child  must  be  treated  as  though  it  were  ill.  Its  stom- 
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ach  must  receive  due  consideration.  Very  commonly  I  see 
children  who  have  been  fed  properly  from  the  standpoint  of  the 
well  child,  but  who  fail  to  thrive  because  they  cannot  take 
care  of  the  food  given  them.  In  many  of  these  cases  in  which 
the  infant  can  not  digest  the  proper  amount  of  strength  of  food, 
much  benefit  arises  from  stomach  washing,  although  there  has 
been  no  vomiting.  A  tube  introduced  into  the  stomach  will 
show  the  presence  oftentimes  of  a  large  amount  of  mucus.  I 
recall  one  such  case  in  which  the  stomach  washing  brought 
away  an  ounce  and  a  half  of  mucus.  Under  daily  washings, 
although  there  was  no  vomiting,  the  child  made  satisfactory 
progress.  I  put  these  children  on  a  sick  diet.  For  the  first 
day  or  two  I  make  use  of  a  dextrinized  gruel.  Condensed  milk 
answers  well  for  a  week  or  two  with  many  of  these  infants. 
It  is  easier  of  digestion  than  cow’s  milk,  and  sustains  the 
child  until  it  is  ready  for  a  cow’s  milk  mixture.  I  wish  to 
emphasize  that  I  use  condensed  milk  only  as  a  temporary  diet 
for  the  digestively  ill;  it  is  wholly  unfitted  for  well  children. 

I  wish  this  Section  would  take  up  the  question  of  the  neces¬ 
sity  of  state  control  of  the  milk  supply.  When  the  chairman 
referred  to  the  lack  of  interest  the  state  took  in  the  care  of 
the  young,  it  reminded  me  of  the  fact  that  in  all  large  cities 
from  12  to  15  cents  must  be  paid  a  quart  for  a  safe  milk. 

There  must  be  a  far  more  efficient  state  or  municipal  control 
of  the  milk  supply  in  our  larger  cities  if  we  are  ever  to  secure 
a  milk  at  a  reasonable  figure  that  is  fit  to  give  a  baby.  This 
can  be  accomplished  by  establishing  in  large  cities  milk  labora¬ 
tories  on  the  lines  laid  down  by  Mr.  Nathan  Straus,  of  New 
York.  If  the  purest  milk  be  placed  in  a  tenement  where  the 
mother  knows  nothing  about  caring  for  it,  it  will  rapidly 
become  contaminated.  Hence  with  such  laboratories  it  will 
be  necessary  to  have  district  physicians  and  nurses  to  instruct 
the  mothers  how  to  keep  and  prepare  the  food  and  how  to  prop¬ 
erly  care  for  young  infants.  Several  years  ago  we  began  at 
the  Babies’  Hospital  to  issue  pamphlets  of  instructions  with 
regard  to  the  care  of  children.  In  these  pamphlets  the  mothers 
were  instructed  with  the  first  sign  of  gastrointestinal  derange¬ 
ment,  to  take  the  child  off  milk  and  give  it  a  barley-water  diet, 
give  it  a  teaspoonful  of  castor  oil,  and  to  bring  the  child  to  the 
dispensary. 

The  mortality  from  diarrhea  in  New  York  city  last  summer 
in  children  under  5  years  of  age  was  nearly  four  thousand. 
The  year  before  it  was  about  4,700.  During  these  years  it  has 
been  shown  that  this  tremendous  mortality  is  unnecessary  and 
preventable.  I  reported  recently  from  the  out-patient  depart¬ 
ment  of  the  Babies’  Hospital  a  series  of  over  850  cases  treated, 
with  3  per  cent,  mortality,  or  about  thirty  deaths. 

Last  year  Dr.  William  H.  Park  interested  himself  in  the 
milk  suppljq  and  selected  at  random  among  the  tenement  dis¬ 
tricts,  fifty  infants  under  1  year  of  age,  who  were  put  undei; 
the  care  of  a  physician,  who  visited  them  regularly  and  saw 
that  they  received  the  Straus  milk,  which  was  the  best  obtain¬ 
able.  The  mothers  were  instructed  as  soon  as  they  saw  vomit¬ 
ing  or  diarrhea  to  stop  the  milk,  put  the  child  on  barley- 
water  and  summon  the  physician.  Of  these  fifty  cases  among 
the  poorest  and  most  ignorant  people,  there  was  not  one  death. 
Our  records  at  the  Babies’  Hospital  of  3  per  cent,  of  deaths 
were  obtained  among  children  of  this  class  who  came  to  us 
ill  with  diarrhea.  The  prevention,  therefore,  of  a  large  sum¬ 
mer  mortality  from  diarrhea,  lies  in  the  proper  selection  and 
care  of  the  food,  and  in  a  general  common  sense  management 
of  the  infant.  It  is  impossible  in  New  York  city  for  a  mother 
with  8  cents  in  her  hand  to  exchange  it  for  a  quart  of  safe  milk. 
This  should  net  be  so,  and  it  is  the  duty  of  municipalities  to 
guarantee  a  safe  food  for  the  offspring  of  the  poor. 

How  ridiculous  for  men  in  exalted  positions  in  church  and 
state  to  become  hysterical  over  race  suicide  and  small  fami¬ 
lies,  when  no  effort  whatever  is  made  officially  to  preserve  the 
lives  of  the  children  already  here. 

Regarding  the  Shiga  treatment:  I  have  seen  eight  or  nine 
cases  of  Shiga  diarrhea  which  have  been  treated  by  the  Shiga 
serum.  Some  of  these  cases  were  mild,  some  severe;  clinically 
they  differed  in  no  respect  from  what  we  have,  in  lieu  of  a 
better  name,  called  “summer  diarrhea.”  Probably  a  great 
majority  of  the  cases  of  intestinal  disease  which  occurs  in 
infants  during  the  summer  were  found  due  to  one  means  of 
infection— the  Shiga  bacillus.  The  results  in  those  small  num¬ 


ber  of  cases  has  been  sufficiently  good  to  impress  me  favorably 
with  the  serum  treatment.  As  yet  we  do  not  know  the  proper 
doses  to  fit  the  varied  degrees  of  severity,  or  how  often  it  is 
wise  or  safe  to  repeat  it.  Our  knowledge  in  this  respect  will 
doubtless  be  increased  a  great  deal  during  the  coming  summer. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky. — I  wish  to  emphasize  what 
Dr.  McClanahan  has  said  regarding  the  matter  of  lactation. 
We  all  know  that  many  mothers  do  not  nurse  their  children, 
and  I  think  popular  instruction  from  physicians  would  increase 
the  number  of  nursing  mothers. 

As  to  the  modification  of  the  mother’s  milk  while  nursing, 
and  even  before  the  birth  of  her  infant,  this  should  receive  due 
consideration.  With  a  little  care  on  the  part  of  the  pedia¬ 
trician,  the  mother  may  be  placed  in  such  a  condition  that 
her  milk  will  be  nutritious  and  abundant.  The  new-born  infant 
really  does  not  require  nourishment  for  twenty-four  or  forty- 
eight  hours,  and  I  think  the  mother  should  not  be  worried  and 
annoyed  by  efforts  to  make  the  child  nurse  within  two  or  three 
hours  after  delivery.  The  infant  at  this  time  requires  nothing 
but  sterile  water,  warmed  to  the  temperature  of  the  body.  I 
believe  that  a  newly  born  infant  can  live  for  eight  days  just 
as  well  as  older  infants,  without  food,  and  I  may  add  that  I 
believe  if  saline  enemata  are  given  this  period  might,  if  nec¬ 
essary,  be  increased.  Anxiety,  emotional  excitement  and  mental 
influences  generally  will  modify  the  breast  milk  very  ma¬ 
terially,  and  often  very  seriously.  I  recall  one  case  in  which 
the  child  was  put  to  the  breast  immediately  after  a  violent  fit 
of  anger.  The  infant  was  well  at  the  time  of  being  put  to  the 
breast,  and  within  an  hour  it  died  in  convulsions.  It  was 
found  that  the  stomach  and  esophagus  were  filled  with  tena¬ 
cious  coagulated  milk.  The  use  of  whiskey  and  especially  of 
tobacco  by  the  nursing  mother  greatly  deteriorates  her  milk, 
and  makes  it  poisonous  for  the  infant.  The  colostrum  in  the 
first  milk  secreted  remains  for  about  a  jveek,  and  is  more 
abundant  at  the  beginning.  Instead  of  allowing  the  infant  to 
nurse  out  this  colostriim,  in  the  case  of  infants  having:  a 
tendency  to  diarrhea,  this  should  be  milked  out  and  thrown 
away.  Another  thing  which  greatly  influences  unfavorably  the 
mother’s  milk  during  lactation  is  sexual  excitement.  I  am 
sure  I  have  known  of  deaths  among  nursing  infants  follow 
excessive  venery.  The  infant  should  not  be  allowed  to  nurse 
the  mother  for  three  or  four  hours  after  sexual  excitement, 
and  it  would  be  still  better  tb  nurse  out  a  little  of  the  milk 
and  throw  it  away.  The  knowledge  laid  down  in  Dr.  Davis’s 
paper  should  be  disseminated  among  the  nursing  mothers 
throughout  the  country. 

Dr.  P.  J.  Barcus,  Crawfordsville,  Ind. — I  wish  to  emphasize 
the  importance  of  seeing  that  the  minute  details  of  manage¬ 
ment  and  treatment  are  carried  out.  Too  much  of  our  teach¬ 
ing  seems  to  be  directed  toward  looking  after  the  child  after 
it  is  sick,  instead  of  while  it  is  well.  Formerly  the  new-born 
child  was  entrusted  to  the  grandmother;  we  of  'the  present 
time  trust  the  new-born  infant  very  largely  to  the  trained 
nurse.  This,  I  think,  is  a  mistake.  I  am  a  strong  believer  in 
the  use  of  water  during  the  first  few  hours  of  life.  I  think 
the  child  should  be  put  to  the  breast  in  the  first  hour  or  two. 
If  the  colostrum  corpuscles  continue  for  a  few  days  it  is  then 
necessary  to  draw  the  milk  with  a  pump,  and  not  give  the 
child  this  colostrum.  It  is  very  necessary  that  the  child  should 
have  more  water  than  it  usually  receives.  We  should  not  trust 
the  infant  to  the  nurse  alone  until  assured  that  modern  princi¬ 
ples  will  be  fully  carried  out. 

Dr.  Thomas  S.  Southworth,  New  York— With  regard  to  the 
formation  of  milk  commissions,  I  would  say  that  I  recall  very 
well  sitting  beside  Dr.  W.  H.  Park  in  New  York  at  a  dinner 
at  which  he  proposed  this  certificate  of  the  milk  for  the  city. 
This  proposition  was  made  tentatively  at  a  private  gathering 
of  medical  gentlemen  to  see  how  it  would  be  received.  All  of 
those  present  recognized  the  excellence  of  the  suggestion,  but 
uppermost  in  the  minds  of  all  was  the  question  as  to  its  prac¬ 
ticability;  yet  the  next  summer,  by  the  aid  of  the  Rockefeller 
Research  Fund,  this  matter  was  undertaken,  and  by  the  next 
fall  there  were  firms  producing  “certified”  milk,  and  later  what 
was  called  “inspected”  milk.  The  latter  is  much  the  same  as 
the  certified  milk,  except  that  it  is  furnished  in  quantity  in 
the  cans,  and  not  in  bottles.  I  have  been  strungly  impressed  in 
my  work  among  the  poor  in  the  out-patient  department  of  the 
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Babies’  Hospital  with  the  willingness  and  anxiety  of  the  poor 
to  secure  the  best  possible  milk. 

I  am  inclined  to  think  that  in  one  of  the  cases  reported  by 
Dr.  Tuley,  in  which  breast  nursing  was  given  up  because  of 
menstruation,  breast  feeding  might*  have  been  continued  if  the 
breasts  had  been  pumped  during  menstruation  and  artificial 
food  given  only  at  this  time,  the  breast  feeding  being  resumed 
later. 

With  regard  to  the  cases  reported  in  Dr.  Davis's  admirable 
essay,  I  would  say  that  a  great  deal  of  persistence  is  required 
in  order  to  maintain  breast  feeding  because  a  strong  pressure 
is  brought  to  bear  on  the  physician  by  the  family  and  friends 
if  the  infant  is  not  thriving.  I  have  already  published  a  case 
in  which  in  the  very  hot  season  a  child  was  not  thriving,  and 
the  stools  for  six  weeks  since  birth  had  been  loose  and  green; 
nevertheless  by  getting  the  mother  out-doors,  giving  her  iron 
and  feeding  her  on  corn-meal  gruel,  she  was  able  to  continue 
nursing,  and  the  child  thrived  at  the  breast  and  was  over  the 
average  weight  when  1  year  old.  I  do  not  think  that  baby 
would  have  survived  if  it  had  been  taken  from  the  breast  and 
put  on  artificial  food  during  that  very  hot  summer.  I  have 
in  mind  another  case  in  which  a  baby  died  when  a  few  days 
old  because  of  difficulties  in  maternal  nursing.  The  second 
child  was  wet-nursed  for  fear  there  might  be  trouble,  and  this 
baby  survived.  The  mother  determined  to  nurse  the  third 
child,  and  although  the  milk  did  not  agree  at  first,  by  waiting 
until  the  colostrum  period  was  passed,  and  by  getting  the 
mother  in  better  condition,  she  was  able  to  nurse  the  child 
satisfactorily.  The  same  thing  happened  with  the  fourth  child, 
although  it  took  a  longer  time  to  secure  a  good  result,  as  the 
mother  had  been  very  ill.  She  is  now  nursing  her  child  most 
successfully,  and  it  is  making  gains  far  beyond  that  of  the 
average  baby  at  the  breast  because  the  mother  has  an  abundant 
supply  of  milk  of  the  best  quality.  We  should  not  be  too  soon 
discouraged  in  our  attempts  to  restore  the  breast  milk  which 
apparently  does  not  agree  with  the  child. 

Dr.  George  N.  Acker,  Washington,  D.  C. — I  think  that  a 
great  many  mothers  could  be  made  to  nurse  their  children,  yet 
I  recall  many  mothers  who  refused  to  nurse  their  offspring 
and  who  had  taken  this  position  even  before  the  birth  of  the 
child.  This  is  a  matter  which  should  be  attended  to  from  the 
first.  I  have  seen  several  instances  in  which  the  wearing  of 
corsets  has  prevented  the  secretion  of  milk.  Nurses  can  be 
of  great  assistance  to  the  physicians  in  this  matter.  Holt 
read  a  paper  on  this  subject  some  years  ago,  and  made  the 
statement  that  only  one  American  woman  in  ten  was  able  to 
nurse  her  child  up  to  the  third  month,  and  that  it  was  a 
curiosity  to  find  an  American  mother  who  could  nurse  after 
this  time.  I  think  even  the  milk  of  a  poor  mother  is  better 
than  modified  or  laboratory  milk.  Recently  the  health  officer 
of  Washington  endeavored  to  force  the  milk  men  to  clean  the 
cans  before  returning  them  to  the  country,  but  he  met  with  much 
opposition.  I  was  surprised  to  find  Mr.  Gordon,  of  the  Walker- 
Gordon  Laboratory,  coming  before  the  commission  and  testify¬ 
ing  that  a  little  dirt  in  the  milk  was  not  of  much  importance. 
With  regard  to  artificial  feeding,  I  make  it  a  point  to  begin 
with  low  percentages  and  feel  my  way.  Carried  out  in  this 
way,  the  modification  of  milk  for  infant  feeding  is  usually  a 
success. 

Dr.  John  C.  Cook,  Chicago — There  is  a  pathologic  condition 
in  these  bowel  troubles  of  children  which  has  not  been  very 
thoroughly  elucidated  in  the  literature  or  brought  out  in  this 
discussion.  In  a  great  majority  of  the  cases  there  is  an  accu¬ 
mulative  toxic  condition,  the  result  of  previous  bad  feeding  and 
hygienic  surroundings.  These  children  have  been  badly  fed 
from  day  to  day,  both  as  to  quantity,  quality  and  times  of 
feeding,  with  the  result  that  the  powers  of  resistance  have  been 
so  greatly  diminished  that  last  feeding  is  as  a  torch  to  an 
already  well  prepared  tinder  box,  and  many  times  we  are  prone 
to  accredit  it  with  results  that  it  is  not  entitled  to. 

Dr.  Thomas  S.  Southworth,  New  York — Dr.  Kerley  and 
others  have  already  spoken  of  the  difficulty  in  forming  classifi¬ 
cations  which  are  entirely  satisfactory  because  we  find  that 
the  lines  of  distinction  are  not  so  clearly  marked  clinically  be¬ 
tween  the  different  types  of  the  more  acute  infections  of  the 
intestine,  and  also  because,  given  a  certain  course  of  clinical 
symptoms,  it  is  extremely  difficult  to  predict  from  them  what 


will  be  found  in  the  autopsy  room.  Perhaps  the  most  interest¬ 
ing  field  that  has  been  opened  up  for  some  time  is  that  with 
regard  to  the  Shiga  bacillus  and  its  allied  forms  and  their 
etiologic  relation  to  intestinal  affections.  The  impression  has 
gone  abroad  that  the  summer  diarrhea  of  children  may 
eventually  be  found  to  be  attributable  to  these  bacilli,  but  I 
think  it  will  be  found  that  certain  epidemics  of  intestinal  dis¬ 
orders  in  children  are  due  to  this  bacillus,  or  to  allied  forms, 
and  that  there  still  remains  a  very  large  proportion  of  the 
more  acute  intestinal  affections  in  which  these  bacilli  are  not 
present.  Last  January  I  had  an  extremely  interesting  ex¬ 
perience  with  one  type  of  this  bacillus  in  the  Nursery  and 
Child’s  Hospital,  New  York.  The  infection  got  into  a  ward 
of  small  children,  and  resulted  in  eight  deaths.  The  type  of 
the  disease  was  rather  interesting.  The  first  symptom  was  a 
rise  of  temperature,  and  with  this  there  would  be  found  on  the 
napkins  pink  or  rose-colored  stains  of  mucous.  In  some  cases 
the  hemorrhages  from  the  intestines  were  larger  because  there 
was  much  congestion  of  the  intestine.  The  stools  were  not 
particularly  frequent,  and  many  of  them  were  fairly  well  di¬ 
gested.  Coincident  with  the  rise  of  temperature  and  the  ap¬ 
pearance  of  these  blood-stained  stools  there  was  a  very  sharp 
fall  in  weight,  despite  the  best  efforts  at  feeding.  These  chil¬ 
dren  would  lose  several  ounces  a  day.  They  would  then 
suddenly  go  into  a  collapse,  evidently  from  a  toxic  accumu¬ 
lation  in  the  system,  and  although  they  might  be  temporarily 
aroused  from  this  collapse,  death  would  occur  within  twenty- 
four  hours.  The  pathologic  findings  in  these  cases,  which  are 
to  be  published  shortly,  showed  varying  degrees  of  enterocoli¬ 
tis,  especially  of  the  catarrhal  type.  There  was  intense  con¬ 
gestion  of  the  lower  portion  of  the  intestine,  particularly  those 
in  which  there  had  been  considerable  transudation  of  blood. 
In  one  case  showing  otherwise  similar  symptoms  to  the  others, 
there  was  an  ulcerative  gastritis  with  little  or  no  ulceration  of 
the  colon.  These  cases  were  due  to  the  indol-producing  type 
of  the  Flexner-Manila  bacillus,  an  organism  belonging  to  the 
Shiga  group. 

Dr.  Henry  E.  Tuley,  Louisville,  Ky. — It  seems  to  me  that 
this  symposium  has  been  productive  of  great  good.  One  thing 
especially  has  been  brought  out  with  great  unanimity  by  the 
papers  of  those  taking  part  in  the  discussion,  i.  e.,  the  import¬ 
ance  of  breast  feeding.  Another  question  on  which  this  section 
should  go  on  record  is  as  to  the  importance  of  the  classification 
of  diarrheal  diseases.  The  classification  at  present  is  very 
chaotic,  and  we  need  a  good  classification  as  an  aid  in  our 
work.  This  revision,  which  should  be  made,  is  particularly 
timely  now  that  we  have  received  such  valuable  information 
with  regard  to  the  Shiga  bacillus.  In  order  to  bring  the  matter 
before  the  Section  I  move  that  the  Chairman  appoint  a  com¬ 
mittee  of  three  to  consider  this  subject  to  report  at  the  next 
meeting. 

In  the  case  reported  in  my  paper  and  commented  on  by  Dr. 
Southworth,  an  attempt  was  made  to  preserve  maternal  nurs- 
ing,  but  the  mother  was  a  very  nervous  woman,  and  the  excite¬ 
ment  incident  to  the  sickness  of  her  infant  caused  a  cessation 
of  the  lacteal  secretion,  and  I  was  unable  to  keep  up  the  supply 
over  the  menstrual  period. 

If  we  would  instruct  mothers  more  minutely  as  to  the  im¬ 
portance  of  recognizing  a  slight  intestinal  disturbance  and 
correcting  it  by  a  change  in,  or  a  stopping  of,  the  milk,  there 
would  be  much  less  trouble  in  controlling  such  affections.  The 
laity  are  so  firmly  of  the  opinion  that  teething  is  responsible 
for  most  of  the  errors  in  digestion  that  it  is  time  they  were 
enlightened  on  this  point ;  through  lack  of  such  knowledge  indi¬ 
gestion  is  allowed  to  go  on  until  the  storm  comes  to  which  Dr. 
Cook  has  referred.  A  child  is  not  able  to  digest  as  strong  a 
formula  of  modified  milk  in  hot  weather  as  in  cold  weather, 
and  hence  we  should  forestall  this,  even  at  the  expense  of  a 
possible  slight  loss  of  strength  and  weight,  rather  than  allow 
the  development  of  trouble  in  hot  weather. 

I  have  recently  had  an  experience  in  endeavoring  to  get  up 
a  milk  commisison  in  Louisville,  but  I  was  checkmated  because 
the  opinion  prevailed  that  it  would  lead  to  the  advertising  of 
a  certain  milkman’s  milk,  and  that  the  profession  generally 
was  not  interested  in  such  a  matter.  Our  health  officer  has 
done  a  great  deal  toward  obtaining  a  pure  milk  supply,  but  un- 
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fortunately  all  of  his  work  has  been  in  the  line  of  chemical 
investigation,  and  not  bacteriologic  study.  He  practically  has 
no  authority  under  the  law  to  extend  the  search  up  to  the 
dairy  where  most  of  the  trouble  occurs.  One  of  the  dairymen 
was  recently  arrested  for  feeding  swill,  in  violation  of  the 
statute,  and  he  retained  as  his  attorney  the  father  of  the 
child  whose  case  I  have  reported,  and  this  attorney  defended 
the  dairyman,  although  he  had  been  most  earnest  in  endeavor¬ 
ing  to  secure  pure  milk  for  his  infant.  The  milk  supply  of 
Louisville  comes  partly  from  another  state,  and  Ave  can  not 
control  that  portion  of  the  supply  unless  it  is  below  the  chem¬ 
ical  standard. 

We  often  learn  useful  lessons  from  the  laity.  Recently  a 
negro  monthly  nurse,  who  is  very  competent  and  has  had  a 
large  experience  among  the  best  families  in  Louisville,  stated 
to  me  that  she  made  it  a  rule  never  to  put  the  baby  to  the 
breast  until  the  third  day,  and  that  she  did  not  give  the  child 
anything  but  water  during  this  time.  She  insisted  that  in  this 
way  she  invariably  had  good  babies,  that  they  did  not  lose  much 
Aveight,  as  determined  by  actual  Aveighing,  and  that  the 
mothers  under  her  care  never  had  fissured  nipples  because  she 
saved  them  from  the  useless  tugging  at  the  nipples  usually 
alloAved  in  the  first  few  days  before  the  flow  of  milk  has  been 
established.  Some  mothers  continue  nursing. for  a  very  long 
time  with  the  idea  of  preventing  conception.  I  think  Ave  should 
endeavor  to  stop  nursing  as  soon  as  possible  after  the  end  of  the 
first  year. 

Dr.  A.  C.  Cotton,  Chicago— The  statement  has  been  made 
in  this  discussion  that  breast  milk  should  be  stopped  which 
apparently  does  not  agree  with  the  child.  If  the  words  breast 
and  milk  were  left  out  I  Avould  agree  to  the  statement — in  other 
words,  stop  anything  that  does  not  agree  Avith  the  child.  Why 
single  out  breast  milk  ?  I  do  not  think  that  in  the  way  Ave  look 
at  this  subject  Ave  treat  it  fairly.  Years  ago  somebody  “shied” 
at  some  of  the  difficulties  of  breast  feeding,  and  we  jumped 
clear  over  the  fence  and  into  the  Avorst  kinds  of  boulders  and 
thickets  and  stumps  of  artificial  feeding  in  order,  like  a  fright¬ 
ened  horse,  to  get  away  from  this  little  difficulty.  Why  do 
Ave  talk  about  influencing  legislation  to  secure  a  good  milk 
supply  when  one-half  as  much  energy  expended  in  the  right 
direction  Avould  secure  a  far  better  supply  from  the  source 
which  nature  intended  should  be  used?  We  are  all  in  favor 
of  a  pure  milk  supply  for  the  larger  children,  but  why  not 
attend  to  the  natural  supply  of  breast  milk  for  the  young  in¬ 
fant?  We  can  not  begin  to  make  cows’  milk  as  good  as 
mother’s  milk,  no  matter  hoAV  Ave  treat  it.  We  are  apt  also  to 
mix  up  supplemental  feeding  and  substitute  feeding.  Why 
change  the  food  as  soon  as  there  is  a  little  difficulty  with  the 
feeding?  If  the  mother  can  be  allowed  a  little  more  liberty, 
as  suggested  by  Dr.  Iverley,  we  shall  improve  her  mental  condi¬ 
tion  and  incidentally  her  breast  milk.  I  like  this  idea  very 
Avell,  and  all  who  have  had  experience  know  that  by  an  oc¬ 
casional  substitute  feeding  under  these  circumstances  we  may 
do  good.  Every  time  Ave  take  away  from  a  baby  even  a  little 
mouthful  of  milk  left  in  the  mother’s  breast  Ave  do  an  injury 
to  that  infant.  Disturbed  lactation  must  be  the  future  study 
of  the  pediatrician,  beginning,  as  Dr.  Davis  does,  by  preparing 
for  lactation  and  feeding  the  neAvly-born  infant  on  placental 
blood.  I  take  issue  with  Dr.  Davis,  however,  Avith  regard  to 
the  artificial  milk,  for  six  cases  fed  on  malted  milk  or  anything 
else  does  not  prove  anything.  I  am  disposed  to  think  that 
there  Avas  something  Avrong  Avith  the  domestic  hygiene  in  the 
cases  reported,,  possibly  something  in  the  inner  life  of  the 
family  which  disturbed  and  interfered  Avith  lactation.  I  have, 
on  a  previous  occasion,  reported  upward  of  fifty  cases  of  dis¬ 
turbed  lactation  resulting  from  excessive  coitus.  Because  Ave 
are  “baby  doctors”  is  no  reason  Avhy  Ave  should  consider  this 
subject  too  delicate  a  one  to  inquire  about.  We  have  been 
told  to-day  that  these  babies  are  sick  babies,  and  should  be 
dieted  accordingly,  but  who  thinks  of  dieting  a  baby  fed  at  the 
breast?  Let  us  not  forget  to  teach  the  nursing  mother  that 
her  child  may  be  fretful  because  of  thirst,  and  that  it  should 
be  given  Avater  instead  of  so  much  milk.  Pump  out  the  breast 
and  feed  the  child  Avater.  It  is  all  very  Avell  to  organize  to 
secure  a  good  milk  supply,  but  it  is  far  better  to  organize  to 
secure  good  Avet  nurses.  There  are  many  foundling  institu¬ 
tions  in  Avhich  the  death  rate  has  been  so  appalling  that  they 


do  not  dare  to  publish  the  results.  What  these  institutions 
stand  in  dire  need  of  is  breast  feeding  with  some  supplemental 
feeding.  The  burning  question  of  the  hour  is,  Iioav  to  prevent 
this  priceless  pabulum  from  going  to  Avaste.  I  care  not  Avhat 
the  bacillus  is,  if  Ave  keep  <«i  exciting  acute  indigestion  Ave  shall 
not  get  rid  of  it  by  any  bactericide  that  will  ever  be  discov¬ 
ered. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala. — I  agree  with  Dr. 
Kerley  that  AVe  do  not  need  to  concern  ourselves  with  the  ques¬ 
tion  of  race  suicide;  this  Avill  take  care  of  itself  if  Ave  take 
care  of  the  children  already  in  existence.  I  should  not  care 
to  conduct  a  party  of  legislators  into  the  YelloAvstone  Park  or 
the  sAvamps  of  the  Mississippi,  but  I  should  like  to  take  them 
into  my  tenements,  for  I  am  sure  I  could  shorv  them  something 
Avhich  AArould  interest  them.  I  have  come  to  believe  that  incu¬ 
bators  must  be  at  work  in  these  tenements  rather  than  a  nat¬ 
ural  process  of  maternal  hatching.  I  have  been  greatly  pleased 
Avith  the  accumulating  testimony  to  the  effect  that  Ave  are  doing 
something  to  prolong  and  improve  lactation,  and  I  can  indorse 
Dr.  Cotton  in  the  earnestness  of  everything  that  he  has  said 
on  this  subject.  When  I  Avas  on  the  staff  of  the  Nursery  and 
Child’s  Hospital,  New  York,  Dr.  SouthAVorth  tried  to  get  me  to 
introduce  certain  measures  which  Avere  calculated  to  improve 
the  supply  of  breast  milk,  and  vvdiat  I  learned  then  deeply 
impressed  me.  A  peculiar  case  came  to  my  notice  last  October. 
I  Avas  called  in  to  see  a  breast-fed  child  that  Avas  not  doing 
Avell.  Examination  of  the  milk  and  stools  showed  the  proteids 
to  be  too  high.  Investigating  the  life  of  the  mother,  I  found 
she  Avas  leading  a  very  sedentary  life  because  of  an  ingrowing 
toe-nail.  This  was  removed  and  she  was  told  to  take  plenty 
of  out  door  exercise  and  drink  corn-meal  gruel.  In  a  short 
time  the  baby  experienced  no  further  trouble  in  digesting  the 
mother’s  milk. 

Dr.  Effa  V.  Davis,  Chicago — I  have  been  very  much  edified 
by  this  series  of  papers,  and  yet  I  feel  that  some  things  should 
not  pass  Avithout  explanation.  Objection  Avas  made  to  my  plan 
of  early  nursing  on  the  ground  that  the  child  might  exist  a 
considerable  time  without  any  food,  but  I  Avish  to  emphasize 
that  the  highest  death  rate  occurs  in  the  first  month  of  life, 
and  as  the  pediatrician  is  rarely  as  close  to  the  infant  at  this 
time  as  the  obstetrician,  the  latter  should  carefully  consider 
this  matter.  I  feel  the  safest  plan  for  the  infant  is  to  establish 
early  nursing.  According  to  my  experience  the  application  of 
the  child  to  the  breast  in  the  first  ferv  hours  after  delivery  is 
not  a  tiresome  process,  but  one  full  of  pleasant  interest  to  the 
mother,  and  the  function  of  the  glands  is  more  naturally  estab¬ 
lished  by  the  system  of  nursing  which  I  have  suggested.  I 
should  like  to  ask  in  this  connection  Avhat  condition  the 
mammae  are  in  Avhen  the  plan  of  the  negro  nurse  is  adopted  of 
not  applying  the  child  to  the  breast  for  three  days? 

It  is  true  that  the  baby  can  live  for  a  considerable  time 
without  food,  but  Holt  and  others  report  cases  of  inanition 
fever  as  the  result.  Moreover,  the  secretion  in  the  breast  is 
natural;  colostrum  is  a  physiologic  product  that  nature  in¬ 
tended  for  the  child,  and  it  will  not  disagree  in  the  great 
majority  of  cases.  In  an  institution  with  which  I  am  con¬ 
nected  the  nurses  were  formerly  taught  to  gi\’e  the  babies  only 
sterilized  Avater  for  the  first  two  or  three  days  of  life;  but 
I  found  so  much  Avater  being  given  that  it  Avas  difficult  to  get 
nursing  habits  established,  and  much  loss  of  Aveight  occurred. 

The  first  five  cases  reported  came  under  my  observation 
during  twelve  years  of  work,  in  Avhich  time  I  have  attended 
1,500  or  more  confinements.  I  have  reported  them  because 
they  are  not  common. 

I  can  not  understand  the  statement  quoted  from  Holt,  that 
mothers  Avho  can  not  nurse  their  babies  beyond  three  months 
are  the  rule — because  this  is  certainly  not  true  in  Chicago. 

With  regard  to  modifying  the  mother’s  milk,  in  the  cases 
reported  I  used  every  possible  means  knoAvn  and  approved, 
Avith  the  hopes  of  successfully  feeding  the  children  Avithout 
removing  them  from  the  breast.  I  believe  all  of  these  five 
children  Avould  have  been  better  treated  if  I  had  taken  them 
more  promptly  from  the  breast  milk,  instead  of  Avaiting,  as 
I  did,  three,  four  and  in  one  ease  nine  months.  Out-door  ex¬ 
ercise  was  employed  as  soon  as  possible  and  general  habits 
regulated.  In  some  of  the  cases  I  was  very  particular  to 
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inquire  regarding  coitus,  and  found  it  was  not  a  possible 
factor  in  the  disturbance. 

1  do  not  stand  as  an  advocate  of  artificial  feeding.  I  am 
always  very  reluctant  in  taking  a  child  from  its  mother’s 
milk,  and  should  be  glad  to  know  of  any  new  method  of  pre¬ 
serving  or  improving  the  breast  milk  in  the  class  of  cases 

reported. 

1)r.  T.  D.  Parke,  Birmingham,  Ala. — With  the  rest  I  am, 
of  course,  in  favor  of  the  breast  as  against  the  artificial  feed¬ 
ing  of  children,  and  I  always  endeavor  to  obtain  a  wet  nurse 
if  for  any  reason  the  mother  is  unable  to  nurse  her  child. 
I  am  also  heartily  in  favor  of  the  movement  for  better  milk. 
One  of  the  first  questions  I  always  ask  my  patients  is  as  to 
the  source  of  the  milk.  I  endeavor  to  have  the  milk  pro¬ 
cured  from  some  private  family  near  by  having  a  cow.  I 
instruct  them  carefully  with  regard  to  the  care  of  the  milk 
when  it  is  received.  With  regard  to  the  prolonged  withdrawal 
of  food,  the  main  point  in  my  paper,  I  would  say  that  I  was 
driven  to  that  because  I  found  that  in  some  cases  barley 
water  soured  on  the  stomach,  and  that  in  other  cases  the  egg 
albumin  appeared  to  act  as  a  poison,  and  also  because  broths 
made  with  chicken  gave  rise  to  foul-smelling  stools.  It  is 
very  easy  to  read  a  paper  as  to  how  long  a  child  was  kept 
without  food,  but  I  can  assure  you  that  it  was  not  easy  to 
carry  it  out  in  private  practice.  Fortunately  these  cases 
occurred  in  families  of  high  intelligence,  and  who  were  able 
to  have  trained  nurses.  Dr.  Cotton  spoke  about  taking  the 
mother’s  breast  from  the  child.  Whenever  these  children  be¬ 
come  sick  I  stop  the  breast  just  as  soon  as  I  stop  other  food. 
I  believe  this  practice  saves  trouble  and  time,  that  the  child 
will  get  well  more  quickly,  that  there  will  be  fewer  ill-smelling 
stools,  and  that  the  restlessness  resulting  from  absorption  of 
toxins  from  the  intestinal  canal  will  be  absent. 


THE  SAFRANIN  TEST  FOR  SUGAR  IN  THE 
URINE  OF  CHILDREN.* 

W.  S.  CHRISTOPHER, M.D. 

CHICAGO. 

A  little  over  five  years  ago  the  writer’s  attention  was 
directed  to  the  safranin  test  for  sugar  in  urine  by  Alfred 
H.  Allen’s  book  on  “The  Chemistry  of  Urine.” 

Safranin,  which  is  one  of  the  coal-tar  dyes,  occurs  in 
commerce  as  a  brownish  red  powder  which  forms  a  blood- 
red  solution  with  water.  The  writer  has  invariably  used 
in  his  work  the  preparation  made  by  Griibler. 

M'.  Louis  Crismer  of  Liege  was  the  first  to  advocate  the 
use  of  safranin  as  a  test  for  sugar  in  urine.  His  method 
was  to  heat  together  1  c.c.  of  urine,  5  c.c.  of  a  0.1  per 
cent,  solution  of  safranin  in  water  and  1  c.c.  of  a  10  per 
cent,  caustic  soda  solution.  The  decolorization  of  the 
safranin  occurs  if  the  urine  contains  sugar.  I  have 
been  unable  to  get  Crismer’s  original  article,  but  have 
found  abstracts  of  it  in  several  places.* 1  According  to 
Crismer,  some  urines  which  show  sugar  by  the  test  above 
given  will  fail  to  show  sugar  by  Fehling’s  test,  but  no 
urine  which  reacts  to  Fehling’s  test  ever  fails  to  give  the 
safranin  reaction. 

Prof.  Chas.  C.  Curtman2  has  found  the  safranin  test 
proposed  by  Crismer  to  be  very  reliable  for  the  detection 
of  abnormal  glucose  in  the  urine.  He  has  never  found  a 
normal  urine  of  which  1  c.c.  decolorized  more  than  2  c.c. 
of  the  test  solution.  He  holds  that  if  1  c.c.  of  urine 
decolorizes  5  c.c.  of  the  safranin  solution  (1-1000) 
glucose  is  present  in  abnormal  quantity. 

Safranin  is  very  readily  oxidized,  and  exposure  to  the 
air  or  agitation  of  the  decolorized  solution  will  very 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  M. 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 

1.  Jahresbericht  fiber  die  Fortschritte  der  Pharmakognosie,  Phar- 
macie  und  Toxicologie,  1888,  p.  274.  Phar.  Jour.  (3),  xix,  348. 

2.  Pro.  Amer.  Phar.  Assoc.,  1889,  p.  661. 
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readily  bring  back  the  red  color.  So  sensitive  is  the 
safranin  to  the  action  of  the  atmospheric  oxygen  that  a 
single  bubble,  rising  from  the  bottom  of  the  test  tube 
in  which  the  reaction  is  occurring,  will  cause  a  partial 
but  distinct  return  of  the  red  color.  This  fact  limits 
the  application  of  the  reaction  in  a'  quantitative  way. 
After  numerous  and  varied  attempts  to  use  it  in  an  ex¬ 
act  quantitative  manner,  I  was  finally  forced  to  adopt 
the  approximate  quantitative  method  suggested  by  Allen. 
In  my  hands  this  method  finally  took  the  shape  to  be 
presently  described,  and  while  only  approximately  quan¬ 
titative,  has  given  me  some  valuable  results  from  a  clin¬ 
ical  standpoint. 

According  to  Crismer,  safranin  is  decolorized  by  sugar, 
but  is  not  decolorized,  when  heated  in  alkaline  solution, 
by  uric  acid,  creatin,  creatinin,  chloral,  chloroform,  hy¬ 
drogen  peroxid,  and  only  slowly  (but  in  the  end  com¬ 
pletely)  by  solutions  of  albumin.  Personally  I  have  had 
no  opportunity  of  verifying  this  statement,  but  at  my  re¬ 
quest  Dr.  Maximilian  Herzog,  professor  of  pathology  in 
the  Chicago  Policlinic,  has  conducted  some  experiments 
on  this  line,  and  he  reports  to  me  that  his  experiments 
show  that  uric  acid  does  not  decolorize  safranin,  even  if 
used  in  large  amounts.  The  same  is  true  of  creatinin. 
He  also  found  that  morphia  sulphate,  chloral  hydrate 
and  powdered  rhubarb  root  did  not  decolorize  the  safra¬ 
nin  solution.  His  experiments  were  made  in  the  same 
manner  and  with  the*  same  precautions  that  I  employ  in 
making  the  test  in  urine. 

Allen  has  fully  confirmed  the  observation  of  Crismer 
as  to  the  inability  of  uric  acid  and  creatinin  to  decolorize 
safranin.  Whereon  Allen  says,  “any  discharge  of  color 
(of  the  safranin)  may  confidently  be  set  down  to  the 
presence  of  sugar.” 

Clinically  I  have  found  that  extensive  reduction  of 
safranin  by  urine  is  generally  (but  not  always)  asso¬ 
ciated  with  autotoxic  symptoms,  and  hence,  whether  it 
always  means  sugar  or  not,  it  is  a  readily  applied  and 
valuable  index  of  certain  forms  of  autotoxemia  and  as¬ 
sists  in  the  analysis  and  classification  of  these  complex 
conditions. 

The  method  of  applying  the  test,  as  I  use  it,  is  as  fol¬ 
lows  :  A  series  of  test  tubes  is  taken,  into  each  of  which 
is  put  1  c.c.  of  the  urine  to  be  tested,  1  c.c.  of  normal 
sodium  hydrate  solution  and  varying  amounts  of  a  1  to 
1000  aqueous  solution  of  safranin.  Into  the  first  test 
tube  is  put  1  c.c.  of  the  safranin  solution ;  into  the  sec¬ 
ond,  2  c.c. ;  into  the  third,  3  c.c.,  and  so  on,  until  all  the 
tubes  are  prepared.  All  the  tubes  are  then  placed  in  a 
glass  beaker  containing  enough  glycerin  to  rise  above  the 
level  of  the  solutions  in  the  test  tubes.  Heat  is  then  care¬ 
fully  applied  to  the  bottom  of  the  beaker  (which,  of 
course,  is  protected  by  wire  gauze)  and  the  glycerin 
heated  nearly*  to  the  boiling  point  of  water,  a  ther¬ 
mometer  being  perferably  immersed  in  the  glycerin  to 
keep  track  of  its  temperature.  Occasionally  no  reaction 
occurs,  but  generally  the  red  color  of  the  safranin  is 
discharged  in  one  or  more  of  the  test  tubes,  fading  first 
from  the  tube  containing  1  c.c.  of  the  safranin  solution, 
next  from  that  containing  2  c.c.,  and  so  on  up.  The 
number  of  test  tubes  in  which  the  safranin  is  decolorized 
is  then  recorded  on  the  urinalysis  slip.  This  number  I 
call  the  Safranin  Index.  Occasionally  the  color  is  dis¬ 
charged  in  a  certain  number  of  the  tubes,  say,  for  ex¬ 
ample,  3,  and  partially  in  the  next.  Such  a  result  I 

*  The  reaction  occurs  at  180°  F.  It  is  never  necessary  to  raise 
the  temperature  above  190°  F.  When  the  sugar  is  largely  in  excess 
of  the  safranin,  I  have  seen  the  reaction  occur  at  as  low  'a  tempera¬ 
ture  as  140°  F. 
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record  as  y2  more  than  the  number  of  c.c.  completely 
decolorized,  hence  in  the  example  taken  the  result  would 
be  recorded  as  3y2.  In  making  the  test  it  is  imperative 
that  the  material  in  the  test  tubes  does  not  boil,  for  even 
a  single  bubble  will  cause  a  partial  reoxidation  of  the 
safranin  and  thus  vitiate  the  test.  Formerly  I  used  a 
water  instead  of  a  glycerin  bath,  but  the  agitation  of  the 
tubes  by  even  slight  boiling  of  the  water  of  the  bath, 
even  when  their  contained  solutions  did  not  boil,  always 
produced  some  reoxidation  of  the  safranin. 

Many  months  slipped  by  before  I  felt  that  we  had  the 
method  sufficiently  well  in  hand  to  warrant  recording  re¬ 
sults.  At  first  the  test  was  only  occasionally  applied,  but 
very  soon  it  became  the  rule  to  make  the  safranin  test 
in  every  urine  examined  in  my  laboratory,  and  for  about 
three  years  this  rule  has  been  in  force.  It  has  not  been 
possible  always  to  carry  this  out;  at  times  the  quantity 
of  urine  received  would  not  suffice  for  this,  and  such 
other  tests  as  might  in  the  particular  case  be  deemed 
more  serviceable ;  at  times  darkness  coming  on  would 
interfere;  and  again,  time  itself  would  not  permit.  Not¬ 
withstanding  these  interferences,  I  find  that  the  test  has 
been  made  in  approximately  two-thirds  of  the  urines  ex¬ 
amined,  hence  the  results  here  presented  are  in  no  sense 
selected  cases.  Even  of  those  made  some  few  urinalyses 
had  to  be  rejected  from  this  discussion  because  of  lack 
of  data  to  determine  the  sex  and  age  of  the  individuals 
from  whom  the  samples  came.  There  then  remained 
for  consideration  in  this  paper  3,504  urinalyses,  repre¬ 
sent  861  different  individuals.  Of  these  23  samples  were 
from  adults  ,the  remainder  was,  from  boys  1,775  samples 
and  from  girls  1,706  samples.  The  cases  were  all  private 
patients  and  mostly  office  cases. 

Some  time  ago  I  called  the  attention  of  Dr.  H.  B. 
Favill  of  Chicago  to  the  safranin  reaction,  and  he  agreed 
to  use  it  in  his  laboratory.  His  laboratory  assistant  was 
taught  the  method  by  my  assistant  in  my  laboratory,  and 
consequently  we  are  sure  that  absolutely  the  same  method 
has  been  used  in  each.  Dr.  Favill  has  very  kindly  turned 
over  to  me  for  use  in  this  paper  the  results  of  the 
analyses  of  58  samples  of  urine  from  men  and  84  samples 
from  women,  which  have  been  combined  with  my 
own  23  observations  of  adult  urine,  and  both  appear  in 
the  table. 

In  preparing  Table  1  it  was  found  necessary  to  omit 
the  urinalyses  of  two  boys,  Lewis  G.  and  Ralph  W. 
Among  the  1-year-old  boys  the  urine  of  Lewis  G.  ap¬ 
peared  46  times  with  an  average  safranin  reaction  more 
than  double  the  average  of  the  others.  Among  the  2- 
y ear-old  boys  it  appeared  19  times  with  an  average  of 
more  than  2y2  times  the  others.  Among  the  3-year-old 
boys  it  appeared  9  times,  with  an  average  slightly  below 
that  of  the  others.  Practically  the  same  was  true  of  the 
urine  of  Ralph  W.,  which  appeared  14  times  among  the 
1-year-old  boys,  twice  in  the  2-year  group  and  10  times 
in  the  3-year  group.  These  two  boys  were  distinctly  ab¬ 
normal  in  their  safranin  reactions,  and  for  this  reason 
their  urines  were  examined  frequently.  These  two  facts 
caused  their  urines  to  have  an  undue  weight  in  the  deter¬ 
mination  of  the  averages,  and  as  these  averages  were  in¬ 
tended  to  establish  norms,  it  was  deemed  proper  to  omit 
all  of  their  urinalyses  from  years  1  and  2,  but  to  include 
all  of  them  that  belonged  to  year  3.  In  computing  the 
table  the  urinalysis  cards  were  first  distributed  as  to 
sexes,  and  then  each  sex  separately  divided  as  to  years, 
after  which  the  average  safranin  index  for  each  year  was 
determined  by  finding  the  sum  of  all  the  indices  of  that 
)rear  and  dividing  by  the  number  of  urinalyses  involved. 


Table  1  shows  for  each  sex  the  number  of  urinalyses 
for  each  age  by  'years,  the  sum  of  the  safranin  indices 
in  those  urinalyses,  and  the  average  or  normal  safranin 
index  for  the  particular  year.  For  convenience,  the  age 
of  children  under  1  year  appears  as  zero;  each  age  in¬ 
cludes  all  of  that  year  up  to  the  following  year.  Ages 
were  recorded  as  that  of  the  last  birthday,  hence  chil¬ 
dren  under  1  year  appear  as  of  the  age  of  zero. 
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Age. 

M 

No.  Exam. 

ales. - 

Norm.  Saf. 
Total.  Index. 

- Females. - 

Norm.  Saf. 

No.  Exam.  Total.  Index. 

0 

78 

72.5 

0.93 

35 

31.5 

0.90 

1 

133 

226.0 

1.70 

178 

258 . 5 

1.45 

2 

214 

458.5 

2.14 

264 

457.0 

1.73 

3 

212 

468.0 

2.21 

205 

410.5 

2.00 

4 

205 

436 . 5 

2.13 

216 

379.0 

1.75 

5 

165 

308.0 

1.87 

146 

228 . 5 

1.57 

0 

132 

251.0 

1.90 

125 

176.0 

1.41 

7 

88 

161.0 

1.83 

113 

176.5 

1.56 

8 

74 

121.5 

1.64 

93 

128.5 

1.38 

9 

95 

194.5 

2.05 

88 

152.0 

1.73 

10 

1  22 

208.5 

1.71 

99 

111.0 

1.12 

11 

92 

155.5 

1.69 

51 

95.5 

1.87 

12 

44 

66.0 

1.50 

20 

32.5 

1.63 

13 

30 

37.0 

1.23 

20 

45.0 

2.25 

14 

8 

14.0 

1 . 75 

11 

20.5 

1.86 

15 

1 

3.0 

3.00 

2 

1.5 

0 . 75 

16 

0 

0.0 

0.00 

14 

18.0 

1.29 

17 

2 

2.0 

1.00 

17 

34.0 

2.00 

18 

0 

0.0 

0.00 

5 

7.0 

1.40 

19 

1 

1  .0 

1.00 

4 

5 . 5 

1.38 

20 

0 

0.0 

0.00 

1 

1.0 

1.00 

Adults.  .66 

92.5 

1.40 

99 

158.0 

1.59 

The  normal 

safranin 

indices  of  the  two  sexes  for  the 

several  years  given  in  Table  1  are  graphically  represented 
in  Chart  1.  A  study  of  the  safranin  curve  shown  in 
Chart  1  reveals  the  following : 

1.  The  normal  safranin  index  is  low  during  the  first 
year  of  life,  but  gradually  increases,  reaching  its  max¬ 
imum  between  3  and  4  years,  after  which  it  slowly  de¬ 
creases  for  a  number  of  years,  but  never  becomes  so  low 
as  during  the  first  year. 

2.  During  the  first  ten  years  of  life  boys  have  a  safra¬ 
nin  index  constantly  higher  than  that  of  girls. 

3.  At  11  years  'the  safranin  index  curves  of  the  two 
sexes  cross,  the  girls  becoming  superior.  While  this  may 
be  entirely  an  accidental  showing,  it  is  in  all  probability 
a  pubescent  phenomenon.  It  is  significant  in  this  con¬ 
nection  that  the  growth  curves  of  weight,  stature  and 
height  sitting  of  the  two  sexes  cross  at  almost  exactly  the 
same  age.  Further  observations,  however,  will  be  neces¬ 
sary  to  confirm  this  point.  The  sharp  rise  at  9  years  is 
possibly  fortuitous,  although  it  must  be  admitted  that 
the  fact  that  both  sexes  show  the  same  rise  would  indi¬ 
cate  that  it  is  not  altogether  accidental.  Further,  a  care¬ 
ful  examination  of  the  urinalyses  of  that  age  shows 
nothing  to  indicate  that  it  is  not  normal.  A  similar  rise 
also  occurs  in  the  urea  and  acidity  curves. 

It  being  desirable  to  compare  the  safranin  averages  at 
the  different  ages  with  the  percentage  of  urea  and  the 
degree  of  acidity  at  these  ages,  these  were  computed 
from  the  same  urinalyses  which  furnished  the  safranin 
data.  Many  more  urinalyses  were  available  for  this 
latter  purpose,  but  it  was  considered  preferable  to  use 
only  those  from  which  the  safranin  table  had  been  de¬ 
rived.  It  will  be  noted  that  in  a  few  instances  urea  and 
acidity  estimations  were  missing  from  some  of  the 
safranin  cards,  and  hence  the  tables  do  not  at  all  times 
agree  as  to  numbers  examined. 

The  urea  was  occasionally  estimated  by  means  of  a 
nitrometer,  but  more  generally  with  a  Doremus  ureo- 
meter.  The  acidity  was  determined  by  titration  with 
decinormal  soda  solution,  the  end  reaction  being  deter¬ 
mined  with  phenolphthalein.  The  number  of  c.c.  of  deci¬ 
normal  soda  solution  necessary  to  neutralize  10  c.c.  of 
the  urine  was  recorded  as  the  Acidity  Index. 
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Table  2  gives  for  each  sex  and  each  year  of  age  the 
number  of  urinalyses,  the  totals  of  urea  percentages  and 
the  average  or  normal  urea  percentages. 

TABLE  2. — UREA  DATA. 

- Males. -  - Females. - 


Norm.  Urea  Norm.  Urea 


Age. 

No.  Exam. 

Total. 

Per 

1  Cent.  No, 

.  Exam. 

Total. 

Per 

Cent. 

0 

78 

53. 

.45 

0. 

69 

34 

27. 

5 

0. 

81 

1 

133 

230. 

.0 

1. 

73 

176 

288. 

25 

1 . 

64 

2 

214 

434. 

,6 

2. 

03 

264 

488. 

4 

1. 

85 

3 

211 

482. 

2 

2 . 

29 

204 

398. 

75 

1 . 

95 

4 

205 

426 . 

,  55 

2 , 

08 

216 

396. 

,8 

1. 

,84 

5 

165 

346, 

.7 

2 

,10 

145 

278. 

2 

1 . 

.92 

6 

131 

294, 

.7 

2 

.25 

125 

234. 

2 

1. 

.87 

7 

88 

186. 

.3 

2. 

,12 

113 

208. 

n 

1. 

.84 

8 

74 

144, 

2 

1, 

.97 

92 

172, 

.7 

1 

.88 

9 

95 

211 . 

’.s 

2 . 

22 

88 

188. 

6 

2 

.14 

10 

122 

253, 

.0 

2 

!q7 

99 

154, 

.7 

1, 

.56 

11 

192 

185 

2 

2 

.01 

51 

100, 

.0 

1 

.96 

12 

44 

83 

2 

1. 

.89 

20 

35. 

.5 

1, 

.78 

13 

30 

52 

.  5 

1 

.  75 

20 

44 

.5 

2 

.23 

14 

8 

15 

.8 

1 

.98 

11 

21 

.5 

1 

.95 

15 

1 

2 

.7 

2 

.70 

2 

1 

.5 

0 

.75 

16 

0 

0 

.0 

0 

.00 

14 

20 

.8 

1 

.49 

17 

2 

3 

.2 

1 

.60 

17 

31 

.0 

1 

.82 

18 

0 

0 

.0 

0 

.00 

5 

7 

.1 

1 

.42 

19 

1 

1 

.5 

1 

.50 

4 

4 

.6 

1 

.15 

20 

0 

0 

.0 

0 

.00 

1 

1 

.1 

1 

.10 

Table  3  gives  similarly  for  each  year  and  sex  the  num¬ 
ber  of  urinalyses,  the  totals  of  the  acidity  indices  and 
the  average  or  normal  index  of  acidity.  By  presenting 
the  data  in  this  manner  the  opportunity  is  offered  to 
others  to  combine  the  results  of  their  own  similar  ob¬ 
servations  with  these.  The  resultant  data  of  Tables  2 
and  3*  are  shown  graphically  in  Chart  1. 


TABLE  3. — ACIDITY  DATA. 


Age. 

- Males. - 

Norm.  Acid. 

No.  Exam.  Total.  Index. 

- — Females. - 

Norm.  Acid. 

No.  Exam.  Total.  Index. 

0 

72 

137.7 

1.91 

31 

65.3 

2.11 

1 

123 

451.0 

3.67 

165 

575.4 

3.49 

2 

211 

885 . 3 

4.20 

25S 

927.4 

3.59 

3 

203 

866.7 

4.27 

196 

736.5 

3.76 

4 

204 

810.1 

3.97 

211 

6S0.5 

3.23 

5 

164 

629.4 

3.84 

144 

486.6 

3.38 

6 

132 

520.9 

3.95 

124 

388.4 

3.13 

7 

88 

324.0 

3.68 

112 

383.0 

3.42 

8 

74 

217.8 

2.94 

93 

319.1 

3.43 

9 

93 

376.5 

4.05 

88 

372.3 

4.23 

10 

121 

427.0 

3.53 

91 

249.2 

2.74 

11 

92 

331.6 

3.60 

51 

153.7 

3.01 

12 

44 

126.0 

2.86 

20 

53.2 

2.66 

13 

30 

72.5 

2.41 

20 

74.4 

3.72 

14 

8 

26.4 

3.30 

11 

36.5 

3.32 

15 

1 

4.0 

4.00 

«2 

2.6 

1.30 

16 

0 

0.0 

0.00 

14 

35.3 

2.52 

17 

2 

4.0 

2.00 

17 

44.0 

2.59 

18 

0 

0.0 

0.00 

5 

12.2 

2.44 

19 

1 

o . 2 

2.20 

4 

7.9 

1.98 

20 

0 

o.o 

0.00 

1 

1.7 

1.70 

The 

urea 

curves  and  the  safranin 

curves 

show  most 

striking  resemblances;  both  commence  during  the  first 
year  of  life  at  points  far  below  the  average,  both  rise 
rapidly  at  first,  more  slowly  afterwards,  and  both  reach 
their  maximum  in  the  fourth  year  of  life.  In  both  the 
curve  of  the  boys  rises  above  that  of  the  girls  and  stays 
above  until  the  age  of  puberty,  the  curves  crossing  at 
12  years  for  urea  and  at  11  years  for  safranin.  It 
would  seem  that  the  number  of  urinalyses  is  sufficient  to 
eliminate  chance  errors  and  to  indicate  that  these  show¬ 
ings  are  real.  The  acidity  curve  follows  much  the  same 
course  as  the  other  two,  but  is  more  broken.  Many  of 
these  patients  were  given  alkalies  freely  and  the  acidity 
curve  has  been  therefore  much  interferred  with,  and  it 
is  not  surprising  that  it  is  more  irregular  than  the  other 
two.  Moreover,  acidity  is  a  very  complex  resultant. 
Its  general  similarity  to  the  others,  notwithstand¬ 
ing  the  interference  with  it,  adds  great  weight  to  the  ac¬ 
curacy  of  the  other  two  curves. 

The  ratios  have  been  computed  for  each  year  between 
the  average  so-called  “percentage  of  urea”  for  the  year 
and  the  normal  safranin  index  for  the  year,  the  urea  in 
each  case  being  considered  as  1.  Similar  ratios  have 
been  computed  between  the  normal  percentages  of  urea 
and  the  acidity  indices,  the  urea  again  being  expressed 


as  1.  These  ratios  are  given  in  Table  4  and  graphically 
shown  in  Chart  2. 

TABLE  4. 

Ratio  Urea  Per  Cent.,  Ratio  Urea  Per  Cent., 
to  Safranin  Index.  to  Acidity  Index. 


Age.  Males.  Females.  Males.  Females. 

0 .  1.31  1.11  2.69  2.59 

1  .  0.98  0.88  2.12  2.13 

2  .  1.05  0.94  2.07  1.93 

3  .  0.97  1.03  1.87  1.93 

4  .  1.02  0.95  1.92  1.75 

5  .  0.89  0.82  1.83  1.75 

6  .  0.85  0.75  1.76  1.67 

7  .  0.86  0.85  1.74  1.86 

8  .  0.84  0.73  1.51  2.49 

9  .  0.92  0.81  1.82  2.45 

10  .  0.83  0.72  1.71  2.45 

11  .  0.84  0.95  1.79  1.61 

12  .  0.79  0.92  1.51  1.63 

13  .  0.70  1.01  1.38  1.66 


The  curve  of  the  urea-safranin  ratio  is  divisible  into 
four  sections.  The  first  section  comprises  the  first  year 
only;  the  second  section  comprises  years  1  to  4  inclusive; 
the  third  section  comprises  the  years  5  to  11  inclusive  for 
boys,  and  5  to  10  for  girls;  the  fourth  section  com¬ 
prises  years  12  and  13  for  boys  and  11  to  13  inclusive 
for  girls.  The  curves  are  not  plotted  beyond  13  years 
because  paucity  of  numbers  makes  their  accuracy  doubt¬ 
ful  beyond  this  point.  The  first  three  sections  are  sim¬ 
ilar  in  the  two  sexes.  In  the  first  section  the  ratio  is 
high,  being  1.31  for  boys  and  1.11  for  girls.  One  of  the 
baby  boys  had  a  safranin  index  of  12.  If  this  case 
should  be  thrown  out  entirely  the  ratio  would  still  be 
1.14.  On  the  other  hand,  many  of  the  safranin  indices 
of  urines  belonging  to  the  first  year  of  life  are  recorded 
as  zero,  which  would  have  been  recorded  as  fractional 
parts  of  unity  had  fractional  parts  of  a  c.c.  of  the  safra¬ 
nin  solution  been  used  in  their  determination.  So  that 
the  average  indices  as  recorded  can  not  be  far  from  the 
truth  even  with  the  one  unusual  index  counted  in. 

In  the  second  section  of  this  curve  the  line  is  nearly 
horizontal  and  very  close  to  unity,  its  average  being 
1.005  for  the  boys  and  0.95  for  the  girls.  The  third 
section  drops  to  a  lower  level  and  maintains  it  through¬ 
out  the  whole  section,  the  average  ratios  of  the  section 
being  0.86  for  boys  and  0.78  for  girls.  The  fourth  sec¬ 
tion  drops  to  a  still  lower  level  for  boys,  viz.,  0.75,  but 
rises  with  the  girls  to  0.96.  These  curves  bring  strongly 
to  mind  the  curves  of  the  annual  percentages  of  growth 
and  development  in  stature,  height  sitting,  weight,  en¬ 
durance,  grip  and  lung  capacity,  which  show  a  pubes¬ 
cent  exaltation  with  a  prepubescent  diminution  of  rate 
of  growth.  The  low  ratio  at  10  years  in  girls,  0.72,  fol¬ 
lowed  by  the  high  ratio,  0.96,  is  very  suggestive  of  the 
above  mentioned  peculiarity.  These  ratios  represent  the 
relative  proportions  of  the  saccharin  and  urea  elements 
in  the  metabolism.  They  show  that  in  infancy  the  sac¬ 
charin  element,  although  absolutely  low,  is  relatively 
high,  but  gradually  diminishes  as  the  age  of  the  child 
increases,  to  again  show  an  exacerbation  at  puberty. 
These  ratios  are  also  serviceable  in  assisting  in  the  deter¬ 
mination  of  the  significance  of  single  samples  of  urine. 
It  not  infrequently  happens  that  in  a  given  sample  of 
urine  the  urea  percentage,  safranin  index  and  acidity 
index  will  all  run  high.  If,  however,  their  ratios  to  each 
other  be  approximately  normal,  it  shows  that  the  urine 
is  concentrated,  but  not  necessarily  toxic,  yet,  neverthe¬ 
less,  even  in  such  instances  one  always  suspects,  at  least, 
that  the  small  volume  of  urine  is  not  carrying  away  all 
that  it  should. 

The  safranin  index  varies  considerably  from  day  to 
day.  This  is  very  well  illustrated  in  the  case  of  Lewis 
G.,  of  whose  urine  74  examinations  were  made.  The 
safranin  indices  in  these  examinations  are  shown  graph¬ 
ically  in  Chart  3,  which  is  made  after  the  manner  of  a 
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will  show  sugar  by  a  copper  test.  In  a  general  way  the 
urea  rises  and  falls  with  the  acidity  and  safranin  indices. 

To  determine  the  minimum  number  of  observations 
necessary  to  establish  with  some  degree  of  significance 
the  average  safranin  index  of  an  individual,  the  follow¬ 
ing  study  of  these  urinalyses  was  made.  A  list  was 
made  of  all  individuals  under  21  of  whose  urine  10  or 
more  examinations  were  made,  also  of  the  number  of  ex¬ 
aminations  of  each,  and  of  the  average  safranin  index  of 
each-  individual.  There  were  altogether  77  individuals 
(both  sexes)  with  1,559  urinalyses,  making  an  average  of 

8  9  10  11  12  13  14  15 


Chart  1. — Normal  urea,  safranin  and  acidity  curves.  Solid  line,  boys  ;  dotted  line,  girls. 


temperature  chart.  Time  intervals  are  not  proportion¬ 
ately  shown  on  this  chart,  but  the  date  of  each  examina¬ 
tion  is  given.  The  characteristic  of  this  chart  is  its 
irregularity,  extensive  changes  occurring  even  from  day 
to  day.  The  chart  shows  very  clearly  that  caution  must 
be  used  in  drawing  conclusions  from  a  single  urinalysis 
— this  may  be  very  far  from  the  average  safranin  index 
of  the  individual.  Chart  3  also  shows  Lewis  G/s  urea 
percentage  and  his  acidity  index  for  each  day  that  the 
safranin  index  is  recorded.  The  relations  between  the 
three  and  their  (in  a  large  fraction  of  the  chart)  daily 

0  1  2  3  4  5  6  7 


variations  are  shown.  In  general,  safranin  and  acidity 
accompany  each  other.  Occasionally  a  high  acidity  will 
be  found  to  precede  a  high  safranin  by  a  day,  and  begin 
to  drop  the  same  day  that  the  safranin  index  reaches  its 
maximum.  In  general  a  high  safranin  does  not  last 
more  than  two  or  three  days;  high  acidity  not  infre¬ 
quently  persists  longer,  and  may  occur  independently  of 
the  safranin  reaction.  High  safranin  very  rarely 
occurs  independently  of  high  acidity.  I  have  not  always 
made  copper  tests  of  the  urine,  but  in  general  it  may  be 
accepted  that  a  urine  which  has  a  safranin  index  of  5 


20.3  examinations  for  each.  The  average  of  all  their 
safranin  indices  was  1.82.  The  average  safranin  index 
of  all  urines  examined,  adults  excluded  but  including 
Lewis  G.  and  Ralph  W.,  was  1.81.  Of  the  77  individuals 
11  had  exactly  10  urinalyses  and  the  average  safranin 
index  of  these  11  was  found  to  be  1.81.  This  would  in¬ 
dicate  that  for  a  given  individual  not  less  than  10  exam¬ 
inations  should  be  made  to  determine  his  average  safra¬ 
nin  index.  Of  the  77  individuals  with  10  or  more  ex¬ 
aminations,  11  had  an  average  safranin  index  between  2 
and  2.5;  11  had  an  average  index  between  2.5  and  3; 
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with  2  the  average  index  was  between  3  and  3.5,  and  with 
4  it  was  3.5  or  more,  the  maximum  being  that  of  Lewis 
G.,  3.92. 

From  a  consideration  of  these  facts  it  would  seem 
justifiable  to  say  that  a  child  who  has  an  average  safra- 
nin  index  of  2  or  more,  based  on  not  less  than  10 
urinalyses,  is  of  a  saccharin  diathesis.  Of  the  77  chil¬ 
dren  in  my  list,  meeting  the  preliminary  requirements, 
28,  or  roughly  one-third,  would  be  classed  as  having  such 
saccharin  diathesis.  Of  these  28,  20  were  boys  and  only 
8  girls.  The  term  diathesis  is  one  which  has  been  used 
so  loosely  and  in  so  many  senses,  that  it  is,  possibly, 
an  unfortunate  one  to  use  here.  It  is  used  here  in  the 
sense  of  a  type  of  chemism  of  the  individual,  and  since 
its  presence  or  absence  in  any  given  child  can  be  deter¬ 
mined  positively,  there  is  no  lack  of  definiteness  to  the 
term  as  here  employed. 

A  negative  result  of  the  safranin  test,  or,  in  other 
words,  a  safranin  index  of  0,  is  most  commonly  found  in 
the  earlier  years,  and  more  often  in  girls  than  in  boys. 
The  number  of  negative  results  could  have  been  ma¬ 
terially  reduced  had  the  safranin  solution  been  used  in 


measures  (of  safranin  solution  to  1  of  urine)  is  required 
the  urine  is  distinctly  diabetic.”  I  also  agree  that  a 
safranin  index  of  5  is  about  the  limit  of  the  copper  test. 
I  have  therefore  collected  from  my  examinations  all  those 
showing  a  safranin  index  of  5  or  more.  There  were  137 
in  all,  or  roughly,  4  per  cent,  of  the  3,481  examinations 
made  of  children’s  urine.  Table  6  shows  for  each  index 
from  5  up,  the  number  of  urines  showing  that  index. 

Table  6. — Examinations  Giving  High  Safranin  Index. 


Index. 

No. 

Total. 

Index. 

No. 

Total. 

'  5 

44 

220.0 

8 

8 

04.0 

5% 

18 

99.0 

8Va 

1 

8.5 

6 

33 

198.0 

9 

1 

9.0 

6% 

7 

45.5 

10 

4 

40.0 

7 

16 

112.0 

ioy2 

1 

10.5 

7  Vi 

2 

15.0 

12 

2 

24.0 

137 

S45.5 

Average  Index. . . . 

.  6.17 

The  highest  safranin  index  found  in  all  my  examina¬ 
tions  was  12,  and  this,  as  shown  in  Table  6,  occurred  but 
twice,  once  in  the  urine  of  Lewis  G.  and  once,  strange  to 
say,  in  the  urine  of  Franklin  P.,  who  at  the  time  was 
just  14  days  old,  and  suffering  from  one  of  the  auto¬ 
toxic  or  septic  conditions  of  the  new-born. 


smaller  quantities  than  1  c.c.  in  these  tests.  The  dis¬ 
tribution  of  these  negative  results  by  age  and  sex  is 
given  in  Table  5. 

Table  5. — Percentage  of  Safranin  Examinations  Giving  Nega¬ 
tive  Results  or  a  Safranin  Index  of  Zero. 

Males.  Females. 


Age.  Per  Cent.  Per  Cent. 


0 . 

.  43. 

6 

34. 

3 

1 . 

.  12. 

4 

19. 

1 

2 

.  4. 

6 

13. 

6 

3 . 

2 

11. 

2 

4 . 

.  7. 

8 

8. 

3 

5 . 

.  4. 

2 

8. 

9 

6 . 

.  6. 

1 

12. 

8 

7 . 

.  4. 

6 

15. 

0 

8 . 

.  8. 

.1 

19. 

.4 

9 . 

.3 

4. 

,6 

10 . 

.  9. 

.0 

23. 

.3 

11 . 

.  5. 

.4 

7 

.8 

12 . 

.  11. 

.4 

0 

.0 

13 . 

.  16. 

.7 

0 

.0 

14 . 

.  12 

.5 

0 

.0 

15 . 

.  0 

.0 

0 

.0 

16 . 

.  0 

.0 

7 

.1 

17 . 

.  0 

.0 

0 

.0 

18 . 

.  0 

.0 

0 

.  0 

19 . 

.  0 

.0 

0 

.0 

20 . 

.  0 

.0 

0 

.0 

Average . 

.  9 

.2 

12 

.8 

Crismer  seems  to  have  adopted  a  safranin  index  of  5 
as  the  minimum  for  showing  sugar  of  clinical  im¬ 
portance.  Allen  also  says  that  “if  more  than  four  or  five 


After  reaching  the  foregoing  results  it  seemed  that 
they  were  of  sufficient  importance  to  warrant  a  more 
critical  inquiry  into  the  chemical  significance  of  the 
safranin  reaction.  It  was  known  that  safranin  was  de¬ 
colorized  by  glucose  and  not  by  uric  acid  nor  by  creatinin, 
the  two  great  reducing  agents  found  in  normal  urine. 
The  presence  of  the  so-called  “physiologic  sugar”  in 
normal  urine  is  also  generally  accepted.  It  was  therefore 
probable  that  the  safranin  reaction  in  urine  was  due  to 
sugar  and  sugar  only.  On  the  other  hand,  two  samples 
of  urine  (tested  after  the  formulation  of  the  foregoing 
tables)  and  having  safranin  indices  of  10  and  13  re¬ 
spectively,  were  found  by  Dr.  Max  Herzog  to  give  no  re¬ 
action  to  Fehling’s  test  nor  to  the  phenyl  hydrazin  test. 

I  then  carried  on  a  line  of  experiments  in  the  labora¬ 
tory  of  Dr.  Julius  H.  Eichberg  of  Cincinnati,  and  in 
conjunction  with  him,  from  which  the  following  was 
found : 

,1.  A  solution  of  glucose  in  water  of  the  strength  of 
1  to  1,000,000  (one  to  one  million)  will  reduce  Fehling’s 
solution  with  the  precipitation  of  cuprous  oxid. 

2.  A  solution  of  glucose  in  water  of  the  strength  of  1 
to  2,500  does  not  discharge  the  color  of  safranin.  In 
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making  this  test  there  were  used  1  c.c.  each  of  the  glu¬ 
cose  solution,  normal  sodium  hydrate  solution  and  the 
0.1  per  cent,  solution  of  safranin. 

3.  A  fresh  urine,  having  a  safranin  index  of  .2^/2,  was 
used  in  making  a  solution  of  the  following  strength: 
Anhydrous  glucose,  1  gram;  urine,  fresh,  100  c.c. ;  water, 
24,900  c.c.  This  solution  reduced  Fehling’s  reagent 
with  deposit  of  cuprous  oxid,  but  was  negative  to 
safranin. 

4.  A  1  to  1,000  solution  of  glucose  in  a  urine  having  a 
safranin  index  of  2y2  before  the  addition  of  the  glucose, 
gave  a  safranin  index  of  5.  This  same  solution  failed 
to  reduce  Fehling’s  reagent.  A  solution  of  glucose  of 
1  to  500  in  the  same  urine  also  failed  to  reduce  Feh¬ 
ling’s  test.  A  solution  of  glucose  of  1  to  250  in  this  same 
urine  gave  Fehling’s  reaction,  and  when  it  was  diluted  to 
1  to  500  by  the  addition  of  water  it  again  gave  Feh¬ 
ling’s  reaction. 

From  the  foregoing  it  is  evident  that  while  Fehling’s 
reagent  is  a  much  more  delicate  test  than  safranin  for 
sugar  when  in  solution  in  water  only,  it  is  less  delicate 
than  safranin  when  applied  to  urine.  It  would  further 
seem,  from  some  of  my  experiments,  that  the  conditions 
in  urine  which  inhibit  or  otherwise  interfere  with  the 
Fehling’s  reaction  are  variable  so  that  no  definite  line 
can  be  fixed  quantitatively  as  to  the  relative  delicacy  of 
the  safranin  and  copper  tests  in  the  detection  of  sugar 
in  urine. 

5.  A  watery  emulsion  of  commercial  compressed  yeast 
reduced  Fehling’s  reagent  with  a  trace  of  Cu20  (a  dex¬ 
trin  reaction),  but  failed  to  discharge  the  color  of  safra¬ 
nin. 

6.  A  diabetic  urine  having  a  safranin  index  of  20 
was  found  by  fermentation  to  contain  1%  per  cent,  of 
sugar.  After  24  hours’  fermentation  it  was  filtered  and 
then  showed  no  reaction  to  Fehling’s  test,  but  gave  a 
safranin  index  of  1  y2.  After  standing  another  24  hours, 
with  yeast  in  it,  it  failed  to  react  to  safranin. 

7.  Another  diabetic  urine,  whose  safranin  index  was 
determined  as  high  as  15,  but  whose  complete  safranin 
index  was  not  determined,  but  which  by  fermentation 
showed  a  percentage  of  sugar  greater  than  2,  also  failed 
to  give  the  safranin  reaction  after  two  days’  fermenta¬ 
tion. 

The  final  safranin  tests  in  the  above  diabetic  urine 
were  made  by  using  1  c.c.  each  of  the  urine,  the  sodium 
hydrate  and  the  safranin  solution,  conditions  under 
which  slight  changes  of  color  might  not  be  noticeable. 

The  results  of  these  fermentation  tests  at  once  sug¬ 
gested  that  an  effort  be  made  to  ferment  out  with  yeast 
the  safranin  reducing  substance  in  normal  urine.  Ac¬ 
cordingly  a  series  of  five  non-diabetic  urines  was  taken, 
their  safranin  indices  determined  when  freshly  passed, 
after  which  each  was  mixed  with  yeast  and  kept  at  a 
suitable  temperature  and  the  safranin  indices  deter¬ 
mined  from  day  to  day.  The  results  are  shown  in 
Table  7.  The  test  was  the  same  as  that  previously  used, 
excepting  that  the  safranin  solution  was  measured  in 
tenths  of  a  c.c. 


Table  7. — Changes  Peoduced  by  Yeast  in  the  Safeanin  Indices 

of  Nobmal  Ueines. 

After 

Four  Days. 
0.15 


When 

After 

After 

After 

Urine. 

Fresh. 

One  Day.  Two  Days.  Three  Da 

1 

2.5 

0.8 

0.4 

0.25 

»> 

1.0 

0.2 

Trace 

0.0 

3 

3.0 

1.2 

0.3 

0.12 

4 

2.5 

1.0 

0.8 

0.4 

5 

2.5 

1.5 

0.7 

0.3 

From  these  results  it  may  be  concluded  that  the  safra¬ 
nin  reducing  body  in  urine  gradually  disappears  in  the 
presence  of  yeast,  making  it  highly  probable  that  safra¬ 
nin  indicates  only  sugar,  or  one  of  its  congeners. 


These  experiments  put  the  safranin  test  for  sugar  in 
urine  on  a  very  high  plane.  It  is  decidedly  more  re¬ 
liable  than  Fehling’s  test  in  both  its  positive  and  nega¬ 
tive  showings.  If  a  safranin  index  of  5  be  taken  as  the 
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Chart  3. — Safranin,  acidity  and  urea  curve's  of  Lewis  G.  Solid 
line,  urea ;  dotted  line,  safranin  ;  broken  line,  acidity. 
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normal  limit  of  the  copper  test,  then  some  urines  which 
contain  that  much  sugar  would  be  overlooked  if  the 
Fehling’s  test  alone  were  employed.  It  is  evident  that 
glycosuria  of  such  degree  is  more  common  in  the  urine 
of  children  than  has  heretofore  been  supposed,  the  fore¬ 
going  tables  showing  that  it  occurred  in  approximately 
4  per  cent,  of  the  urines  examined. 

I  regret  that  I  have  had  no  opportunity  of  determin¬ 
ing  the  reaction  of  safranin  to  glycuronic  aeid. 

In  a  subsequent  communication  I  shall  present  the 
clinical  features  of  the  saccharin  diathesis. 

In  conclusion  the  following  summary  is  offered : 

1.  Safranin  is  a  reliable  and  convenient  test  agent  for 
sugar  in  urine.  It  is  sufficiently  delicate  to  show  the 
variations  in  the  so-called  “physiologic  sugar”  in  urine. 

2.  Safranin  is  decolorized  by  sugar,  but  not  by  uric 
acid,  creatin,  creatinin,  chloral,  chloroform,  hydrogen 
peroxid,  albumin  (except  slowly),  morphia  or  rhubarb. 

3.  The  safranin  index  is  the  number  of  c.c.  of  a  0.1 
per  cent,  aqueous  solution  of  safranin,  decolorized  by 
1  c.c.  of  urine. 

4.  The  normal  safranin  index  is  low  during  the  first 
year  of  life,  but  gradually  increases,  reaching  its  max¬ 
imum  between  3  and  4  years  of  age,  after  which  it  slowly 
decreases  for  a  number  of  years,  but  never  becomes  so  low 
as  during  the  first  year. 

5.  During  the  first  ten  years  of  life  boys  have  a 
safranin  index  constantly  higher  than  that  of  girls. 

6.  At  11  years  of  age  the  safranin  index  curves  of  the 
two  sexes  cross,  the  girls  becoming  superior.  This  is 
probably  a  pubescent  phenomenon. 

7.  The  curves  of  average  urea  percentages,  by  ages 
and  sexes,  closely  resemble  the  corresponding  safranin 
curves,  being  low  during  the  first  year,  rising  to  their 
maxima  at  three  years,  descending  slowly  thereafter, 
with  the  boys  superior  to  the  girls  from  birth  to  puberty, 
and  then  the  girls  superior. 

8.  The  curves  of  the  acidity  indices  resemble  in  a 
general  way  those  of  urea  and  safranin. 

9.  The  ratios  between  the  average  urea  percentages 
and  the  safranin  indices  show  the  relative  amount  of 
physiologic  sugar  excreted  to  a  given  amount  of  urea. 
The  excretion  of  physiologic  sugar  is  relatively  high 
during  the  first  year  of  life,  lower  during  the  next  four 
years,  and  still  lower  during  the  next  6  or  7  years.  At 
puberty  there  is  a  relative  increase  in  the  excretion  of 
physiologic  sugar  in  girls.  The  data  are  lacking  to 
determine  whether  this  is  true  in  boys. 

10.  The  ratios  between  the  average  urea  percentages 
and  the  acidity  indices  show  considerable  irregularity, 
which  is  probably  fortuitous.  On  the  average  the  ratio 
is  about  1 :2. 

11.  Urine  with  a  safranin  index  of  5  will  generally 
show  sugar  by  the  copper  test. 

12.  The  safranin  and  acidity  indices  vary  greatly  from 
day  to  day.  In  general  the  safranin  and  acidity  accom¬ 
pany  each  other.  Occasionally  high  acidity  precedes  high 
safranin  by  a  day.  In  general  high  safranin  does  not 
last  more  than  two  or  three  days.  High  acidity  not  in¬ 
frequently  persists  longer  and  ma}^  occur  independently 
of  a  high  reaction.  High  safranin  rarely  appears  inde¬ 
pendently  of  high  acidity. 

13.  The  average  safranin  index  of  all  children’s  urines 
examined  (3,481  in  all)  was  1.81. 

14.  Ten  is  the  minimum  number  of  urinalyses  neces¬ 
sary  to  determine  the  average  safranin  index  of  a  child. 

15.  A  child  whose  average  safranin  index  (founded 
on  not  less  than  10  examinations)  is  2  or  more,  may  be 
said  to  be  of  the  saccharin  diathesis. 


16.  The  saccharin  diathesis  was  present  in  about  one- 
third  of  the  children  whose  urines  were  examined  a  suf¬ 
ficient  number  of  times  to  formulate  their  average  safra¬ 
nin  index. 

DISCUSSION. 

Dr.  A.  C.  Croftan,  Chicago — I  see  only  one  objection  from 
a  chemical  point  of  view  to  the  experiments  reported,  and 
this  possible  objection  Dr.  Christopher  mentions  himself,  viz.: 
that  he  has  not  absolutely  determined  whether  or  not  certain 
urinary  ingredients  other  than  sugar  that  occur  in  small  quan¬ 
tities  in  every  normal  urine  do  not  also  give  the  safranin 
reaction.  I  refer  in  particular  to  glycuronic  acid ;  this  body, 
as  we  know,  appears  in  considerable  quantities  in  the  form 
of  compound  glycuronates  whenever  intestinal  putrefaction  is 
excessive,  and  as  extensive  reduction  of  safranin  by  urine  is 
seen  in  cases  particularly  that  present  autotoxic  symptoms,  it 
is  possible  that  glycuronic  acid  may  in  part  be  made  responsi¬ 
ble  for  the  reaction.  This  point  can  readily  be  determined, 
and  Dr.  Christopher  informs  me  that  he  is  at  present  engaged  in 
investigating  this  simple  problem.  Even  should  it  be  found 
that  glycuronic  acid  also  produces  the  safranin  reaction  and 
not  glucose  alone,  the  results  reported  would  be  rendered  in 
no  wise  less  valuable  for  glycuronic  acid  is  closely  related  to 
glucose — in  fact,  Dr.  Christopher  speaks  expressly  of  “sugar  or 
one  of  its  congeners.” 

Dr.  Christopher  has  collected  an  enormous  mass  of  material  in 
children  so  that  the  conclusions  he  draws  from  his  analytical 
data  necessarily  carry  much  weight.  The  fact  that  the  figures 
in  adults  as  supplied  by  Dr.  Favill  are  so  much  lower  than 
those  found  in  children  demonstrates  clearly  to  my  mind  that 
the  drop  in  the  safranin  index,  i.  e.,  the  decrease  in  the  sugar 
excretion,  is  a  pubescent  phenomenon.  Persistence  of  a  high 
safranin  index  after  puberty  might  fitly,  therefore,  be  regard¬ 
ed  as  an  arrest  of  development  and  an  abnormally  high  safra¬ 
nin  index  in  the  later  years  of  childhood  as  an  indication  of 
the  saccharin  diathesis  in  Dr.  Christopher’s  sense.  The  prac¬ 
tical  importance  of  this  finding  can  not  be  underestimated, 
for  it  should  teach  us  above  all  to  be  on  our  guard  for  the 
development  of  metabolic  disorders,  particularly  diabetes,  in 
children  or  adolescents  showing  a  high  reaction. 

The  peculiar  relations  shown  by  Dr.  Christopher  to  exist  be¬ 
tween  the  safranin  index  curves,  the  average  urea  percent¬ 
ages  and  the  acidity  indices  of  the  urine  in  boys  and  girls,  and 
the  differences  demonstrated  in  the  two  sexes  disclose  highly 
interesting  relations  that,  for  the  present,  however,  are  difficult 
to  interpret.  Dr.  Christopher  has  refrained  in  his  communica¬ 
tion  from  drawing  any  clinical  conclusions  from  his  figures, 
and  I  am  interested  to  know  what  his  ideas  on  this  part  of 
the  subject  are;  I  hope  we  may  look  forward  before  long  to 
a  clinical  interpretation  of  his  laboratory  findings.  Studies 
of  this  character  are  very  important,  and  it  is  earnestly  to 
be  hoped  that  clinical  laboratory  investigations  such  as  those 
Dr.  Christopher  has  carried  out  will  stimulate  similar  researches 
by  others  who  have  a  large  clinical  material  at  their  disposal, 
but  who  have  hitherto  allowed  their  material  to  go  to  waste, 
or  have  contented  themselves  with  formulating  stale  casuistic 
statistics  that  are  merely  a  repetition  of  what  has  been  done 
a  thousand  times  before.  We  are  just  beginning  to  understand 
the  finer  mechanism  of  the  nutritional  disorders,  so-called,  and 
the  sooner  clinicians  begin  to  gather  material  that  can  form 
the  basis  of  definite  conclusions  in  this  direction  the  better. 

Not  the  least  important  part  of  Dr.  Christopher’s  contribu¬ 
tion  are  his  discoveries  in  regard  to  -  the  Fehling  reac¬ 
tion  as  compared  to  the  safranin  reaction  for  sugar  in  the 
urine.  He  has  shown,  I  believe,  conclusively,  that  certain 
serious  objections  can  be  made  against  the  employment  of  the 
popular  Fehling  cupric  reducing  test  and  that  serious  errors 
can  creep  in  when  performing  this  test  that  may  render  it 
altogether  unreliable  under  certain  condidtions.  The  urine,  it 
appears  from  Dr.  Christopher’s  experiments,  may  sometimes 
contain  bodies  in  solution  that  can  inhibit  the  Fehling  reaction. 
This  is  a  very  valuable  discovery.  The  safranin  test,  we  are 
told,  is  much  more  reliable  than  the  Fehling  test,  for  it  often 
indicates  sugar  (or  its  congeners)  in  the  urine  when  Fehling 
fails.  As  the  safranin  test,  as  formulated  by  Dr.  Christopher,  is, 
moreover,  more  simple  of  execution  than  the  Fehling  test 
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(properly  performed!),  and  as  the  end  reaction  is  more  easy 
to  read,  the  safranin  reaction  for  sugar  promises,  thanks  to 
the  labors  of  the  author  of  this  paper,  to  become  a  valuable 
adjuvant  to  our  clinical  armamentarium. 

Dr.  W.  F.  Boggess,  Louisville,  Ky. — I  have  been  struck  with 
the  frequency  with  which  the  ordinary  sugar  tests  respond  in 
children,  but  I  recognize  the  fact  that  has  just  been  stated, 
that  this  often  arises  from  intestinal  putrefaction  or  from 
metabolic  changes.  The  conclusions  are  certainly  very  interest¬ 
ing,  and  I  am  sure  we  shall  all  await  with  much  pleasure  his 
supplemental  report.  When  one  considers  the  immense  amount 
of  sugar  commonly  ingested  by  children  one  should  not  be 
surprised  at  the  frequency  with  which  the  sugar  reaction  is 
obtained.  The  charts  showing  the  relation  of  urea,  acidity 
and  the  safranin  reaction  up  to  the  time  of  puberty  are  cer¬ 
tainly  very  suggestive,  and  may  give  a  new  insight  into  the 
metabolic  phenomena  of  early  life. 


CAPILLARY  BRONCHITIS.* 

PHILIP  F.  BARBOUR,  A.M.,  M.D. 

Professor  of  Diseases  of  Children,  Hospital  College  of  Medicine. 

LOUISVILLE,’  KY. 

The  tendency  of  the  bronchitis  which  involves  the 
smaller  bronchi  to  invade  the  air  cells,  thus  producing 
a  pneumonia,  has  only  recently  been  generally  recog¬ 
nized,  but  with  this  more  exact  knowledge  of  the  path¬ 
ology  of  bronchopneumonia  the  profession  has  come  to 
look  on  the  accompanying  pneumonia  as  the  important 
condition  to  be  treated.  Yet  ail  will  agree  that  in  many 
cases  pneumonia  is  the  lesser  factor  and  that  the  bron¬ 
chial  mucous  membrane,  with  its  outpour  of  mucus 
into  the  smallest  bronchioles,  constitutes  the  real  danger 
to  the  child.  The  older  writers  called  attention  to  this 
condition  under  the  designation  “capillary  bronchitis, 
an  expression  which,  unfortunately,  has  fallen  into 
innocuous  desuetude,  for  no  other  term  conveys  exactly 
the  same  impression  to  us. 

It  is  the  extent  of  the  involvement  rather  than  any 
pathologic  difference  that  makes  capillary  bronchitis 
more  to  be  feared  than  even  catarrhal  or  croupous  pneu¬ 
monia. 

The  natural  tendency  of  inflammations  of  the  mucous 
membranes  of  the  air  passages  is  toward  extension  by 
continuity  of  structure,  beginning,  possibly,  as  an  acute 
coryza,  followed  by  a  laryngitis,  to  be  succeeded  by  a 
more  or  less  deep  bronchitis.  When  bronchitis  attacks 
the  larger  bronchial  tubes,  the  inflammation  is  limited 
mainly  to  the  mucous  membrane  and  in  its  extension  is 
confined  usually  to  the  mucous  layer.  As  the  bronchi 
become  smaller  the  histologic  elements  of  the  bronchial 
wall  become  fewer  in  number;  the  mucous  membrane 
changes  from  a  ciliated  columnar  epithelium  into  a  flat 
pavement  membrane;  the  internal  fibrous  layer  dis¬ 
appears  ;  the  non-striated  muscular  layer  becomes 
thinner;  the  external  fibrous  layer  loses  its  muciparous 
glands  and  its  cartilaginous  plaques  and,  in  fact,  is 
continuous  with  the  interstitial  connective  tissue  of  - the 
lung  proper,  its  cells  forming  here  part  of  the  bronchiole 
wall  and  there  part  of  the  wall  of  an  air  cell.  Now, 
when  bronchitis  has  extended  into  the  smallest  and 
terminal  bronchioles,  the  inflammation  no  longer  re¬ 
mains  limited  to  the  mucous  membrane,  but  involves 
also  the  muscular  and  external  fibrous  coats,  thus  pierc¬ 
ing,  so  to  speak,  through  the  wall  of  the  bronchiole  into 
the  adjacent  air  cell  and  causing  a  bronchopneumonia. 
When  the  temperature  of  a  child  that  has  been  suffering 
from  bronchitis  jumps  up  from  101  to  104  F.,  when  the 

_ _ _ _ _ c - - - — 
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respiration  has  increased  to  GO  or  80  per  minute,  and 
the  jiulse  is  greatly  accelerated,  even  the  tyro  in  medicine 
knows  that  he  has  no  longer  to  deal  with  a  bronchitis, 
but  with  a  pneumonia.  The  clinical  picture  of  broncho¬ 
pneumonia  is  familiar  to  all  of  us,  and  I  will  not  detain 
you  with  rehearsing  the  ordinary  course  of  such  a  case, 
with  the  two  weeks  of  fever,  the  liability  to  extensions 
and  recrudescences,  the  exhaustion,  etc. 

But  when  the  inflammation,  instead  of  penetrating 
deeply  into  the  air  cells,  spreads  widely  and  involves  a 
number  of  the  bronchioles  with  their  adjacent  air 
cells  at  the  same  time,  symptoms  of  an  alarming 
interference  with  respiration  rapidly  develop,  and 
dyspnea  and  cyanosis  call  urgently  for  relief  and 
the  time  of  probation  is  brief.  The  onset  of  this  condi¬ 
tion  is  easily  recognized.  The  child  has  had  a  bronchitis 
which  has  gradually  involved  smaller  and  smaller  bron¬ 
chioles.  The  rales  become  finer  and  finer  and  shrill 
sibilant  rales  may  be  heard  over  most  of  the  posterior 
surface  of  the  lungs.  The  breathing  becomes  more 
and  more  labored  from  the  difficulty  in  forcing  air 
through  the  narrowed  tubes.  •  When  secretion  has  been 
established  there  is  still  greater  difficulty  in  getting  air 
through  bronchioles  filled  with  mucus.  Respiration  be¬ 
comes  more  and  more  embarrassed,  the  child  rolling 
about  the  bed  and  restlessly  struggling  for  breath,  its 
color  becoming  darker,  the  nose  and  ears  cold,  until 
death  soon  closes  the  scene.  The  lungs  are  drowned  in 
their  own  secretion.  This  is  a  different  picture  from 
that  which  obtains  in  bronchopneumonia.  There  it  is 
exhaustion  from  high  temperature,  rapid  respiration, 
and  increased  work  of  the  lungs  and  the  right  heart. 
Here  it  is  the  struggle  for  air,  the  labored  breathing,  the 
cyanosis  and  dyspnea. 

TREATMENT  OF  FIRST  STAGE. 

There  are  two  stages  in  capillary  bronchitis,  using 
the  term  in  the  above  sense,  the  symptoms  and 
treatment  of  which  are  radically  different.  The 
first  stage  is  characterized  by  lack  of  secretion  and 
by  dyspnea,  which  is  due  to  several  causes.  As  a  result 
of  the  inflammation  of  the  mucous  membrane  there  is 
marked  congestion,  so  that  the  lumen  of  the  smallest 
tube  is  thereby  considerably  lessened  and  the  breathing 
interfered  with.  Another  important  factor  is  the  spasm 
of  the  muscular  layer  induced  by  the  inflammation 
which  is  contiguous  to  it  and  which  also  tends  to  attack 
the  muscular  fibers  themselves.  Analogous  conditions 
are  seen  in  the  narrowing  of  the  anterior  nares  in  acute 
coryza  and  in  the  spasm  of  the  glottis  in  acute  laryngitis. 
The  inflammation  of  the  mucous  membrane  at  first  also 
checks  the  secretion  of  the  muciparous  glands  and  the 
natural  moisture  of  the  mucous  surface.  In  fact,  atten¬ 
tion  is  usually  directed  to  this  dryness  in  selecting  the 
medication  instead  of  considering  also  the  other  factors 
which  are  really  of  more  importance. 

Congestion,  spasm  and  dryness  being  the  factors 
present  in  the  case,  the  usual  empiric  treatment  is 
founded  on  a  rational  therapeusis.  The  inhalation  of 
steam  or  steam  impregnated  wffth  various  aromatic  sub¬ 
stances  tends  to  allay  spasm  and  alleviates  the  dryness. 
Hot  applications,  baths  and  counter  irritation  serve  as 
derivatives.  Hot  whisky  relaxes  spasm.  Nitroglycerin 
in  small  doses  frequently  repeated  dilates  the  bron¬ 
chioles.  Atropin  or  belladonna,  by  its  sedative  action  on 
the  reflexes,  relieves  the  urgent  dyspnea  and,  at  the 
same  time,  stimulates  the  circulation  and  respiration. 
Ipecac  not  only  relaxes  the  spasm  but  increases  the  secre- 
■  tion. 
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TREATMENT  OF  SECOND  STAGE. 

The  second  stage,  on  the  contrary,  is  characterized  by 
the  increased  secretion  of  mucus  and  epithelial  cells 
which  is  poured  out  some  forty  hours  later  into  the 
smaller  bronchioles,  thus  filling  up  their  lumen.  It 
will  be  recognized  by  the  change  from  the  dry  sibilant 
to  the  fine,  moist,  subcrepitant  rale.  The  mucous  lining 
of  the  capillary  bronchioles  is  made  up  of  flat  pavement 
instead  of  ciliated  columnar  cells,  so  that  the  secretion 
is  removable  only  by  deep  inspiration  and  cough  or  by 
rhythmic  contractions  of  the  circular  muscular  fibers  in 
the  walls  of  the  bronchioles.  This  muscular  effort  is 
greatly  hampered  by  the  inflammation  present  there,  by 
the  weakened  muscular  tissue  and  by  the  peribronchial 
and  alveolar  congestion  and  inflammation. 

The  inspiration  and  the  expulsive  efforts  of  coughing 
are  largely  inadequate  because  of  the  difficulty  in  getting 
air  through  and  behind  the  mucus;  to  this  must  be 
added  the  general  feebleness  and  inefficiency  of  the 
skeletal  and  thoracic  muscles,  the  softness  and  plasticity 
of  the  bones  and  the  ignorance  of  the  child  as  how  best 
to  co-ordinate  its  expulsive  efforts.  Finally,  the  exces¬ 
sive  amount  of  mucin  in  the  tissues  of  the  child  makes 
the  secretion  of  mucus  into  the  tubes  relatively  greater 
than  in  the  adult.  From  this  excessive  secretion  comes 
the  chief  danger  of  the  second  stage.  For  in  listening 
to  the  chest  sounds  in  such  cases  one  hears  the  labored 
breathing  of  the  child  as  it  tries  to  respire  through  a 
column  of  liquid  which  fills  up  the  large  bronchi  and 
extends  into  their  minutest  ramifications.  The  problem 
at  this  stage  is  how  to  get  air  into  the  lungs  and  how 
to  remove  the  quantity  of  mucus.  The  two  phases  of  the 
problem  are  practically  correlative.  The  mucus  may  be 
mechanically  removed  by  emesis,  and  for  this  ipecac  is 
probably  the  surest  and  safest  agent,  for  it  liquefies  the 
mucus  and  thus  renders  its  expulsion  easier  and  it  is 
not  so  depressing  as  certain  other  emetics.  Thomson 
objects  to  ipecac  on  the  ground  that  it  tends  to  increase 
the  secretion  of  mucus  in  the  tubes  even  while  it  is  re¬ 
moving  by  the  vomiting  that  which  is  already  present, 
and  advises  instead  of  it  the  use  of  turpeth  mineral  or 
other  irritant  emetic.  The  objection  to  the  irritant 
emetics  is  the  liability  to  increase  the  irritation  of  the 
gastric  mucosa  which  alwaj7s  accompanies  the  catanhal 
condition  and  which  results  from  the  swallowing  of  the 
mucus  that  is  coughed  up,  and,  further,  the  beneficial 
action  of  any  ipecac  that  is  retained  on  the  hepatic  cells 
is  distinctly  of  advantage.  During  the  vomiting,  or  even 
during  the  coughing  spells,  the  head  of  the  child  should 
be  lower  than  the  body,  so  as  to  get  the  effect  of  gravity 
in  removing  the  secretion  from  the  lungs.  Emesis  is, 
however,  a  great  strain  on  the  children  weakened  by  such 
a  serious  disease,  so  that  the  physician  should  exeicise 
great  professional  discretion  in  its  use  and  should  stay 
with  the  child  to  guard  against  too  great  depression.  It 
should  not  be  practiced  oftener  than  two  or  three  times 
in  the  twenty-four  hours. 

As  noted  above,  the  contraction  of  the  circular  muscle 
fibers  in  the  bronchioles  squeezes  out  the  mucus  into  the 
larger  bronchi,  where  it  can  be  carried  away  by  the 
ciliated  epithelium.  The  expulsion  of  the  mucus  will 
be  favored  by  any  agent  which  will  improve  the  tone 
of  the  muscular  coat.  Strychnin  is  the  best  drug-  tor 
this  purpose,  as,  in  addition  to  its  other  good  qualities, 
it  increases  the  reflexes  and  so  favors  cough,  but  it  should 
be  administered  frequently  in  small  doses  and  almost  to 
the  tetanizing  point.  Opium,  on  the  other  hand,  lessens 
the  reflexes,  quiets  the  muscular  activity  and  thus  stupi- 


fies  a  child  into  its  last  sleep.  It  is  a  most  dangerous 
drug  in  bronchitis  in  children. 

Undoubtedly  any  drugs  which  liquefy  mucus  will 
facilitate  its  removal,  but,  unfortunately,  such  drugs, 
with  the  exception  of  chloral,  also  increase  the  amount  of 
mucus.  Usually,  however,  after  the  secretion  is  estab¬ 
lished,  it  is  not  very  viscid  or  very  difficult  of  expulsion. 
The  chief  danger  comes  from  its  quantity,  from  the 
blocking  up  of  many  minute  bronchioles  and  the  con¬ 
sequent  development  of  ;atelectasis  to  a  larger  or  smaller 
extent.  To  lessen  the  secretion  and  to  prevent  that 
atelectasis  no  drug  equals  belladonna  or  its  alkaloid, 
atropin,  which  stimulates  respiration  and  circulation, 
while  it  dries  up  the  secretion.  There  can  be  no  objec¬ 
tion  to  the  administration  of  strychnin  and  atropin  at 
the  same  time,  for,  although  atropin  diminishes  reflexes, 
yet  its  first  effect  is  on  j;he  secretions,  and  the  strychnin 
has  its  most  marked  action  in  stimulating  the  reflexes. 
Other  agents,  such  as  oxygen  by  inhalation,  stimulants 
and  such  details  as  the-,  cotton-batting  jacket,  attention 
to  the  stomach  and  the  intestinal  canal,  the  hygiene  of 
the  nursery,  etc.,  do  not  require  extended  notice. 

An  important  phase  of  our  subject  is  the  prevention 
of  the  involvement  of  the  capillary  bronchioles  by  proper 
medication  of  the  bronchitis  in  its  incipient  stages.  The 
discussion,  which  will  be  brief,  must  be  on  the  best 
methods  of  treating  inflammations  of  the  bronchial 
mucous  membrane  and,  incidentally,  of  preventing  the 
extension  of  that  inflammation.  There  are  certain  phe¬ 
nomena  to  be  observed  in  inflammations,  the  reasons 
for  which  have  not  been  wrested  from  Nature.  With 
the  onset  of  inflammation  one  finds  congestion  and 
enlargement  of  the  capillaries,  slowing  of  the  circulation 
and  finally  stasis,  the  white  blood  cells  becoming  at¬ 
tached  to  the  wall  of  the  blood  vessel  and  finally  working 
their  way  into  the  surrounding  tissue,  often  followed 
by  red  blood  cells,  with  a  coincident  outsoaking  of  the 
liquid  elements  of  the  blood.  This  change  in  the  circula¬ 
tion  and  nutrition  of  the  local  cells  affects  their  vitality 
disastrously  and  they  soon  die  and  are  cast  off  from  their 
attachments.  In  the  evenly  balanced  condition  of  the 
vasomotor  system  this  local  dilatation  of  the  blood 
vessels,  with  engorgement  of  blood,  will  be  met  by  vaso¬ 
motor  spasm  of  remote  vessels,  as  shown  by  cold  hands 
and  feet,  tense  radial  artery,  etc.  Aconite  has  a  more 
desirable  action  on  inflammatory  congestions  than  any 
other  drug.  It  quiets  the  excited  action  of  the  heart, 
relaxing  arterial  spasm  and  thus  equalizing  the  circula¬ 
tion  and  withdrawing  blood  from  the  congested  area. 
The  force  and  rapidity  of  the  heart  beat  is  lessened  and 
the  blood  current  slowed.  Under  its  use  the  radial 
artery  will  be  relaxed  and  the  pulse  made  soft.  In  con¬ 
gestions  of  the  pulmonary  tissues  aconite  will,  by  Its 
effect  on  the  systemic  circulation,  lessen  the  amount  of 
blood  going  to  the  inflamed  area  and  thus  jugulate  in¬ 
flammation.  It  tends  to  prevent  the  extension  of  the 
inflammation  along  the  mucous  membrane. 

Veratrum  viride  is  practically  a  congener  of  aconite, 
but  safer  in  its  action.  The  late  Dr.  Larrabee  used  to 
teach  that  veratrum  viride  would  bleed  into  the  splanch¬ 
nic  blood  vessels. 

The  depressing  action  of  either  or  both  on  the  heart 
can  be  obviated  by  combining  with  them  digitalis,  whose 
antiphlogistic  powers  have  long  been  recognized.  Digi¬ 
talis  contracts  the  arteries  and  thus  prevents  the  stasis 
in  the  capillaries  and  the  diape  "esis  of  the  white  blood 
corpuscles.  Professor  Hare  has  called  attention  recently 
to  the  mutually  helpful  action  of  aconite  and  digitalis 
in  certain  phases  of  heart  trouble.  The  combination  of 
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these  drugs,  with  or  without  strychnin,  will  dissipate  the 
congestion,  prevent  extension  of  the  inflammation  and 
shorten  the  attack  of  bronchitis.  By  using  the  active 
principles  of  the  plants,  greater  accuracy  of  dosage  and 
certainty  of  effect  are  secured.  With  such  agents  one 
is  combating  the  inflammatory  process,  and  certainly 
their  employment  is  more  rational  than  the  administra¬ 
tion  of  expectorants  to  start  the  secretion  and  then 
opium  and  other  drugs  to  stop  it.  When  they  are  used 
intelligently  the  long  continuance  of  the  catarrhal 
trouble  and  the  administration  of  all  the  host  of  expec¬ 
torants  will  be  largely  obviated. 

Under  the  best  treatment  the  mortality  of  capillary 
bronchitis  will  always  be  high,  so  the  prognosis  is  in¬ 
variably  grave. 

The  ultimate  results  of  the  prolonged  inflammation 
of  the  bronchial  and  peribronchial  tissues  and  the 
changes  in  the  surrounding  alveolar  tissue  are  of  great 
interest,  but  their  discussion  would  prolong  the  paper 
to  an  unjustifiable  length. 

7li0  Second  Street. 
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NEW  YORK. 

Catarrhal  pneumonia,  on  account  of  its  large  mor¬ 
tality  and  because  of  its  frequent  appearance  as  a  com¬ 
plication  in  almost  every  disease  of  infancy,  is  one  of  the 
most  formidable  ailments  which  we  are,  called  on  to 
treat. 

The  disease  is  usually  described  as  primary  and 
secondary.  Among  the  several  hundred  cases  which 
have  come  under  the  writer’s  observation  comparatively 
few  were  primary,  not  5  per  cent.  Those  described  as 
primary  usually  follow  a  bronchitis,  often  a  neglected 
bronchitis.  The  disease  varies  considerably  as  regards 
its  severity,  depending  on  the  age  and  condition  of  the 
child,  the  nature  of  the  infection  and  the  amount  of 
lung  involved.  It  occurs  with  its  greatest  fatalitv  when 
associated  with  diphtheria  and  measles. 

Catarrhal  pneumonia  demands  the  best  attention  we 
can  give  it,  not  only  on  account  of  the  delicate  organ 
attacked,  enclosed  in  weak  thoracic  walls,  but  because, 
unlike  lobar  pneumonia,  scarlet  fever,  typhoid  fever  and 
many  other  diseases  of  early  life,  there  is  no  self-limita¬ 
tion,  no  cycle.  In  these  diseases  we  are  only  required 
to  assist  a  patient  through  the  various  stages;  in  ca¬ 
tarrhal  pneumonia  we  must  do  more — here  we  are  asked 
to  cure. 

Every  child  at  the  commencement  of  illness  has  a 
definite  resistance  with  which  to  withstand  the  disease. 
In  catarrhal  pneumonia,  for  the  reasons  just  given,  it 
must  be  our  effort  to  preserve  every  strength  unit  which 
the  child  possesses.  An  immense  amount  of  vitality  is 
wasted  in  sick  children  because  of  irritability,  restless¬ 
ness  and  loss  of  sleep.  One  of  the  first  duties  in  a  given 
case  is  not  to  give  this  or  that  drug,  or  use  this  or  that 
local  application,  but  to  make  the  child  comfortable — 
to  put  it  in  the  best  position  to  withstand  disease.  We 
must  Qstablish  a  sick-room  regime  which  will  make  this 
possible. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  M 
McClanahan,  A.  C.  Cotton  and  H.  E.  Tuley. 


FRESH  AIR. 

The  value  of  a  constant  supply  of  fresh  air  is  too 
little  appreciated.  There  should  be  a  direct  communica¬ 
tion  with  out  of  doors  in  every  case  throughout  the 
attack. 

VENTILATION. 

Various  means  of  ventilation  have  been  devised.  A 
very  cheap  and  effective  one  is  the  window  board,  which 
anyone  can  make.  The  board  is  placed  under  the  lower 
sash,  between  it  and  the  window  sill.  I  usually  order 
it  to  be  four  inches  wide.  This  brings  the  sash  apart  and 
allows  the  entrance  of  a  free  current  of  air,  which  is 
directed  upward.  If  plenty  of  fresh  air  at  a  proper  tem¬ 
perature  were  available  during  the  early  part  of  the 
illness,  there  would  be  much  less  use  for  oxygen  later  on. 

An  absolute  necessity  in  a  sick  room  is  a  good  ther¬ 
mometer.  In  pneumonia  cases  this  thermometer  must 
never  register  above  70  F. 

CLOTHING. 

There  is  a  marked  tendency  to  coddle,  to  wrap,  to  over¬ 
clothe  pneumonia  patients.  The  patient  requires  during 
the  winter  absolutely  nothing  more  than  a  medium 
weight  flannel  shirt,  the  band,  if  one  is  worn,  and  the 
usual  night  dress.  I  have,  some  years  since,  discarded 
the  oiled  silk  jacket.  It  is  cumbersome,  it  is  impossible 
to  keep  clean,  and  it  overheats  the  patient 

Given  an  infant  with  catarrhal  pneumonia,  have  him 
heavily  clad,  keep  him  in  an  unventilated,  overheated 
room,  in  close  contact  with  an  adult  body,  and  you  have 
a  patient  who  is  tremendously  handicapped.  There  is 
but  one  place  for  a  sick  infant  and  that  is  in  his  roomy 
crib. 

FOOD. 

In  every  illness  with  fever,  the  digestive  capacity  is 
considerably  reduced.  If  the  usual  milk  diet  is  con¬ 
tinued,  we  are  very  liable  to  have  a  gastrointestinal 
infection  added,  oftentimes  as  a  serious  complication 
to  the  existing  disease.  In  the  breast-fed,  a  drink  of 
water  is  ordered  for  the  child  before  the  nursings  and 
between  the  nursings.  The  nursing  hours  should  be  the 
same  as  in  health,  but  the  time  allowed  for  each  nursing 
should  be  reduced  from  one-third  to  one-half. 

In  the  bottle-fed,  the  milk  strength  should  be  reduced 
from  one-third  to  one-half  by  dilution  with  water,  so  that 
the  quantity  given  remains  the  same.  Runabout  children, 
those  from  2  to  4  years  of  age,  are  put  on  a  diet  of 
diluted  milk,  gruels  and  broths. 

Normal  bowel  function  is  more  necessary  for  the  sick 
than  for  the  well.  There  should  be  at  least  one  stool 
in  twenty-four  hours. 

REST. 

Having  placed  the  child  under  the  best  dietetic  and 
hygienic  influences,  we  are  in  a  position  to  use  medica¬ 
tion  to  a  much  greater  advantage.  In  using  medication 
and  in  performing  the  various  offices,  it  must  be  our 
effort  to  disturb  the  child  as  little  as  possible.  In  our 
anxiety  to  do  we  are  very  liable  to  overdo,  and  often  I 
regret,  do  harm.  If  a  well  child  were  given  syrup  ex¬ 
pectorants,  stimulants,  baths  and  local  applications, 
something  done  every  hour  or  two  in  the  twenty-four, 
he  would  have  to  be  a  strong  child  in  order  not  to  be 
made  ill.  We  should  treat  our  ill  witli  more  considera¬ 
tion.  Make  the  interval  that  the  child  is  to  be  disturbed 
at  night  as  long  as  possible  by  performing  the  various 
offices  at  one  awakening.  Thus,  at  one  awakening,  the 
child  can  be  given  food,  medicine  and  local  treatment 
applied.  I  always  endeavor  to  make  the  interval  three 
hours  when  possible. 


June  20,  1903. 


OA  TA  RRHA  L  PNE  U  M  ONI  A — KERLE  Y. 


1721 


STEAM  INHALATIONS. 

Among  the  distinctly  remedial  measures,  aside  from 
those  administered  internally,  steam  inhalations  with 
creosotes  deserve  an  important  place.  The  patient  is 
placed  in  its  crib,  which  is  covered  and  draped  with 
sheets  so  as  to  make  a  fairly  tight  enclosed  space.  The 
apparatus  necessary  is  an  ordinary  croup  kettle.  Ten 
drops  of  creosote  is  added  to  one  quart  of  water  and 
placed  in  the  kettle.  The  nozzle  of  the  kettle  is  intro¬ 
duced  between  the  sheets  at  a  safe  distance  from  the 
child’s  face  and  hands,  the  steaming  being  carried  on 
for  thirty  minutes  every  three  hours.  The  sheets  should 
be  parted  slightly  about  every  ten  minutes  so  as  to  allow 
a  renewal  of  the  air.  The  inhalations  are  to  be  given 
both  sleeping  and  waking.  As  a  patient  improves,  the 
inhalations  may  be  given  at  less  frequent  intervals  until 
normal  respirations  and  the  chest  signs  tell  us  that  it  is 
no  longer  required.  Steam  inhalations  in  bronchitis 
and  in  catarrhal  pneumonia  are  so  well  thought  of  by 
Dr.  L.  Emmett  Holt  that  he  had  built  in  the  new 
Babies’  Hospital  a  special  steaming  room. 

COUNTER-IRRITATION. 

The  application  of  counter-irritants  to  the  skin  over 
the  thorax  is,  to  the  author’s  mind,  a  means  of  much 
service  in  cases  in  which  there  is  a  great  deal  of  bron¬ 
chial  catarrh,  which  covers,  of  course,  most  cases.  In 
order  that  a  counter-irritant  be  of  service,  a  distinct  red 
blush  must  be  produced  on  the  skin.  Turpentine  diluted 
with  oil,  one-tliird  turpentine  and  two-thirds  oil,  when 
briskly  rubbed  on  the  parts  for  a  few  minutes  produces  a 
fairly  satisfactory  counter-irritation.  The  old-fashioned 
home-made  mustard  plaster  has  answered  best  as  a 
counter-irritant  in  my  hands. 

Written  directions  are  always  given  for  the  prepara¬ 
tion  of  the  plaster,  and  the  boundaries  of  the  area  of 
skin  to  be  covered  are  indicated  by  pencil  marks  on  the 
skin’s  surface.  If  the  nurse  or  mother  is  simply  told  to 
put  a  mustard  plaster  on  the  chest,  a  plaster  the  size 
of  a  man’s  hand  will  usually  be  placed  somewhere  be¬ 
tween  the  umbilicus  and  the  chin.  For  the  first  two  or 
three  applications,  one  part  of  mustard  to  two  parts  of 
flour  is  used.  This  is  moistened  with  water  and  made 
in  the  consistency  of  a  rather  thin  paste.  The  paste  is 
then  spread  on  cheesecloth,  old  muslin  or  linen,  which 
has  been  cut  to  the  desired  size.  The  plaster  is  readily 
held  in  position  by  a  bandage  of  any  thin  material  ex¬ 
tending  around  the  thorax.  When  the  skin  is  well  red¬ 
dened,  usually  within  five  to  fifteen  minutes,  the  plaster 
is  removed  and  vaselin  or  sweet  oil  applied.  I  never 
use  a  plaster  oftener  than  once  in  six  hours  and  then 
only  in  the  severest  cases.  Ordinarily,  two  or  three 
applications  in  twenty-four  hours  answer.  If  the  plas¬ 
ters  are  continued  for  several  days,  it  will  be  necessary  to 
make  them  much  weaker  after  a  day  or  two  in  order  to 
avoid  blistering — one  part  of  mustard  to  five  or  ten  of 
flour.  The  counter-irritation  is  particularly  effective 
when  applied  early  at  the  commencement  of  the  attack. 

HOT  MUSTARD  BATH. 

In  cases  of  sudden  onset,  with  high  fever,  rapid 
breathing  and  cold  extremities,  a  mustard  bath — one 
tablespoonful  of  mustard  to  six  gallons  of  water,  100  F. 
— will  often  furnish  marked  relief  to  the  immediate 
symptoms.  Autopsies  of  these  cases  show  a  general  con¬ 
gestion  of  the  internal  organs,  with  intense  congestion 
of  the  lungs.  The  bath  may  be  repeated  at  six-hour 
intervals.  This  type  of  case  is  usually  very  rapid  in  its 
development — the  child  is  relieved  or  dead  in  thirty-six 
to  forty-eight  hours.  By  relieved  we  do  not  mean  that 


the  child  has  recovered,  but  that  the  acute  urgent  symp¬ 
toms  have  subsided. 

These  cases  only,  according  to  the  writer’s  opinion, 
should  be  considered  primary. 

DRUGS. 

The  internal  drug  treatment  is,  to  a  large  extent, 
symptomatic.  A  great  deal  of  harm  may  be  done  to 
young  children  in  the  thoughtless  use  of  drugs  in  any 
"disease.  In  catarrhal  ppeumonia,  it  is  particularly 
necessary  that,  in  our  endeavors  to  assist  the  patient,  we 
do  nothing  to  harm  him,  for  we  are  treating  a  disease 
in  which  the  resisting  powers  count  for  everything.  In 
young  children  the  digestive  function  is  very  easily  put 
out  of  order  in  health.  In  illness  with  fever,  and  the 
nervous  exhaustion  attendant  on  the  illness,  the  stomach 
is  most  easily  disturbed ;  the  child  is  not  properly  nour¬ 
ished  and  the  ability  to  resist  the  disease  is  lessened.  Ex¬ 
pectorant  drugs  must  be  given  with  care  and  are  better 
prescribed  in  tablet  or  powder  form.  The  practice  of 
using  heavy  syrups  of  wild  cherry,  tolu  and  others,  with 
large  doses  of  the  ammonia  salts,  only  adds  to  the 
burden  of  the  patient.  For  a  child  1  year  of  age  with 
catarrhal  pneumonia,  one  one-hundredth  of  a  grain  of 
tartar  emetic  and  one-fortieth  of  a  grain  of  ipecac 
answers  well  as  an  expectorant.  If  the  cough  is  very 
severe  and  teasing,  one-fourth  of  a  grain  of  Dover’s  pow¬ 
der  may  be  added  to  each  dose.  The  drugs  may  be  given 
in  powder  or  tablet  form  with  sugar  of  milk  and  dissolved 
in  at  least  two  teaspoonfuls  of  water  and  given  prefer¬ 
ably  after  feeding,  not  oftener  than  once  in  two  hours. 
The  ammonia  salts  so  generally  used  in  catarrhal  pneu¬ 
monia  as  a  routine  measure  are  badly  borne  by  the 
stomach.  The  muriate  is  of  some  value  during  resolu¬ 
tion,  but  should  not  be  given  in  larger  dose  than  one- 
half  grain  well  diluted,  at  two-liour  intervals.  I  rarely 
use  the  ammonia  salts. 

ANTIPYRETIC  DRUGS. 

When  there  is  considerable  fever  and  restlessness, 
which  is  not  reduced  by  sponging,  and  when  bathing,  on 
account  of  lack  of  intelligence  in  the  family,  can  not 
be  carried  out,  a  combination  of  caffein,  Dover’s  powder 
and  phenacetin  may  be  used.  For  a  child  1  year  of 
age  I  would  give  one-fifth  of  a  grain  of  caffpin,  one-half 
grain  of  Dover’s  powder  and  one  and  one-lialf  grains  of 
phenacetin  at  about  four-hour  intervals.  In  giving 
Dover’s  powder  it  is  well  to  keep  watch  of  the  bowel 
function. 

HEART  STIMULANTS. 

Heart  stimulants  are  usually  necessary,  and  in  their 
selection  two  points  are  to  be  considered — their  effect  on 
the  heart  and  their  effect  on  the  stomach.  But,  first, 
what  are  the  indications  for  the  use  of  the  heart  stimu¬ 
lant?  Ordinarily,  1  think,  they  are  used  too  early.  A 
heart  stimulant  should  never  be  given  because  the  child 
has  pneumonia  or  diphtheria  or  scarlet  fever,  but  it 
should  be  given  in  pneumonia,  scarlet  fever  and  diph¬ 
theria  as  soon  as  we  learn  that  the  heart  needs  assistance. 
And,  briefly,  there  are  two  conditions  to  guide  us,  a 
very  rapid  pulse  and  a  soft,  usually  not  rapid,  pulse  with 
a  tendency  to  irregularity.  In  a  general  way,  I  believe 
that  a  heart  which  is  beating  at  the  rate  of  150  during 
quiet  or  sleep  and  is  not  strengthened  by  sponging  or 
packs  needs  assistance,  and  the  drug  which  has  served  me 
best,  is  tincture  of  strophanthus,  which  drug  acts  as  a 
direct  stimulant  to  the  heart  muscle.  The  pulsations, 
by  its  use,  are  made  stronger  and  fuller  and  the  beats 
per  minute  diminish.  When  the  heart’s  action  shows 
a  tendency  to  irregularity,  with  a  soft,  easily  compres- 
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sible  pulse,  then  strychnin  is  the  remedy.  For  a  child 
1  year  of  age  one  drop  of  strophanthus  in  water  may  be 
given  every  three  hours.  For  a  child  1  year  of  age  one 
three-hundredth  grain  of  strychnin  may  be  given  every 
three  hours,  to  be  increased  to  one  two-hundredth  or 
even  to  one  one-hundredth  of  a  grain  every  three  hours 
for  a  few  doses  if  the  case  is  carefully  watched  for 
symptoms  of  strychnin  poisoning.  Strophanthus  and 
strychnin  possess  advantages  over  all  other  stimulants 
in  that  they  do  their  work  and  have  no  unpleasant 
effect  on  the  stomach,  as  is  the  case  with  alcohol,  digi¬ 
talis  and  the  ammonia  preparations.  If  the  condition 
is  very  urgent,  strophanthus  and  strychnin  may  be  used 
in  combination.  Digitalis  I  rarely  employ  because  of 
its  tendency  to  interfere  with  digestion. 

ALCOHOL. 

Alcohol  in  the  form  of  whisky  and  brandy  is  very 
rarely  of  great  service  in  catarrhal  pneumonia.  It  may 
stimulate  the  heart,  but  its  prolonged  use  greatly  upsets 
the  stomach.  When  used  it  should  be  held  off  until 
late  in  the  disease,  when  other  means  of  stimulation 
fail.  Then,  given  in  large  amounts,  it  has  been  a  means 
in  my  hands  of  carrying  the  patient  through  safely. 
One-half  of  one  dram  of  whisky  or  brandy,  well  diluted, 
may  be  given  every  one  or  two  hours  to  a  child  1  year 
of  age.  The  cases  of  catarrhal  pneumonia,  however, 
actually  saved  by  the  use  of  alcohol,  are  few  indeed. 

NITROGLYCERIN. 

One  one-hundredth  of  a  grain  every  three  hours  for  a 
child  1  vear  of  age  is  of  service  in  cases  where  there 
is  marked  cyanosis  with  cold  extremities.  Its  use 
should  be  discontinued  as  soon  as  improvement  in  this 
respect  is  noticed.  The  one  unpleasant  effect  that  I 
have  observed  from  its  administration  is  a  tendency  to 
produce  headache  and  marked  restlessness. 

BATHS  AND  PACKS. 

A  sponge  bath  for  cleansing  purposes  at  95  F.  may  be 
given  daily. 

What  is  to  be  our  guide  in  dealing  with  the  tempera¬ 
ture?  At  what  degree  of  rectal  temperature  are  we  to 
interfere  ?  Only  rectal  temperature  should  be  con¬ 
sidered.  This  depends  to  a  great  extent  on  what  is 
behind  the  fever  and  its  effects  on  the  individual.  If 
a  child  has  a  high  fever  and  is  more  comfortable  when 
it  is  reduced,  if  he  will  digest  his  food  better  and  sleep 
better,  it  is  our  duty  to  reduce  it.  Further,  by  reducing 
the  temperature  we  lessen  the  work  of  the  heart,  saving 
it  oftentimes  many  beats  a  minute.  Usually  when  the 
temperature  has  a  tendency  to  run  above  104  interfer¬ 
ence  is  of  advantage,  and  the  best  means  at  our  com¬ 
mand  is  the  use  of  local  applications  of  water  in  the 
form  of  sponge  baths  or  packs.  If  the  temperature  is 
not  hard  to  control  a  sponge  bath  will  answer  our 
purposes.  Either  salt  or  alcohol  may  be  added  to  the 
water.  Ordinarily  two  teaspoonfuls  of  salt  to  a  quart  of 
water,  or  one  part  alcohol  to  three  parts  water  is 
ample.  It  serves  two  purposes — the  application  of  cold 
water  acts  as  a  sedative  and  reduces  the  fever.  Gold 
sponging,  while  not  controlling  the  fever  as  effectually 
as  a  bath  or  pack,  possesses  the  advantage  that  the  most 
unskilled  can  use  it.  For  sponging,  the  child  should  be 
stripped  and  covered  with  a  flannel  blanket,  the  spong¬ 
ing  being  done  under  the  blanket.  In  order  not  to 
antagonize  or  frighten  the  child,  it  is  best  to  begin  with 
the  water  at  95  F.  and  reduce  gradually  to  70  or  75  F. 
by  the  addition  of  ice  or  cold  water.  The  sponging  may 
be  continued  from  ten  to  twenty  minutes,  and  should 
not  be  repeated  at  shorter  intervals  than  ninety  minutes. 


After  the  sponging  is  completed  the  skin  should  be 
briskly  rubbed  for  a  few  minutes  with  a  dry  towel.  If 
the  temperature  is  not  readily  controlled  in  this  Avay,  it 
is  best  to  use  other  means,  as  too  frequent  sponging 
exhausts  the  patient. 

The  tub  bath  as  a  means  of  controlling  the  tempera¬ 
ture  in  children  has  not  been  successful  in  my  hands  for 
the  reason  that  I  have  not  been  able  to  control  active 
fever  cases  with  it.  The  exposure,  fright  and  necessary 
shortness  of  the  bath  renders  it  very  unsatisfactory. 

By  far  the  best  means  at  our  command  for  con¬ 
trolling  a  continued  high  fever  is  the  use  of  the  cold 
pack.  Properly  applied,  it  is  without  the  slightest 
danger.  The  pack  is  prepared  as  follows:  a  large  bath 
towel  or  any  thick  material  may  be  used;  slits  are  cut 
in  one  end  of  the  towel  so  that  the  arms  may  pass 
through  it;  the  towel  is  folded  over  the  body,  and 
should  extend  from  the  neck  to  the  middle  of  the 
thighs;  the  arms  and  the  legs  from  the  knees  down 
should  remain  free;  a  hot-water  bag,  carefully  guarded, 
should  be  placed  at  thq  feet ;  the  towel  is  moistened  with 
water  at  95  F. — it  is  well  to  make  the  pack  warm  at 
first,  so  that  the  child  will  not  be  frightened  and  shock 
will  be  avoided.  I  have  known  severe  shock  to  follow 
in  a  child  with  a  temperature  of  105  who  was  put 
suddenly  in  a  pack  at  70  F.  In  two  or  three  minutes 
the  towel  is  moistened  with  water  at  85,  then  at  80. 
When  80  is  reached,  it  is  best  not  to  make  the  water 
any  colder  for  half  an  hour,  when  the  temperature  is 
taken.  If,  in  the  beginning,  it  was  105  and  now  shows 
a  slight  or  no  reduction,  the  temperature  of  the  pack 
may  be  reduced  to  70,  or  60  even,  by  the  addition  of 
cold  water  or  ice,  without  removing  the  child,  the  child 
being  turned  from  side  to  side  so  that  all  the  parts  may 
be  wet  and  the  patient  cooled.  During  the  first  hours 
in  the  pack,  the  temperature  should  be  taken  every  half 
hour,  and  when  it  is  reduced  to  102  the  child  is  re¬ 
moved  and  wrapped  in  a  warm  blanket.  In  cases  of 
sudden  and  rather  persistent  high  fever,  the  child  may 
be  kept  in  the  pack  continuously.  We  aim  to  keep  the 
temperature  between  102.5  and  103.5.  I  recently  kept 
a  4-year-old  boy,  ill  with  lobar  pneumonia,  seventy-two 
hours  in  a  pack.  The  degree  of  cold  necessary  to  con¬ 
trol  the  fever  in  a  given  case  will  soon  be  learned.  In 
the  case  referred  to  a  pack  at  70  F.  was  necessary  to 
keep  the  temperature  at  104  or  a  trifle  lower.  The 
towel  should  be  changed  every  three  hours  for  a  fresh 
one.  An  ice  bag  should  be  kept  at  the  head,  a  hot  water 
bag  at  the  feet  and  the  patient  covered  with  a  medium 
weight  flannel  blanket. 

OXYGEN. 

Oxygen  is  of  immense  service  in  very  severe  cases  with 
restricted  breathing  space.  It  may  be  given  continu¬ 
ously  for  one  or  two  minutes  out  of  seven  or  ten.  As 
often  given,  one  or  two  minutes  every  half  hour,  it  is 
of  little  or  no  service. 

SUMMARY. 

In  conclusion :  In  catarrhal  pneumonia,  the  admin¬ 
istration  of  drugs  is  of  secondary  consideration.  We 
first  make  the  child  comfortable,  place  him  under  proper 
diet  and  hygienic  rules  of  living,  use  local  applications, 
steaming,  and  means  other  than  the  internal  use  of 
drugs,  when  possible.  When  drugs  are  given  they  should, 
without  compromising  their  efficacy,  be  made  as  innocent 
as  possible. 

DISCUSSION 

ON  PAPERS  OF  DKS.  HARBOUR  AND  KERLEY, 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa — Dr.  Kerley’s  paper 
dealt  with  a  disorder  which  presents  many  difficulties  and 
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which  brings  very  little  credit  if  the  issue  is  successful  and 
much  blame  if  the  termination  is  unfavorable.  A  large  num¬ 
ber  of  these  poor  children  are  actually  smothered  to  death  by 
the  treatment  employed.  This  may  not  be  the  case  in  modern 
hospitals  where  there  are  skilful  nurses  and  all  of  the  con¬ 
veniences  for  modern  treatment,  but  a  very  large  number  of 
these  cases  must  be  treated  in  humble  homes  where  nursing 
is  practically  absent.  I  was  recently  called  in  consultation  to 
a  little  sufferer,  11  months  old.  I  found  a  miserable  room, 
about  6  by  12  feet,  and  a  stove  which  kept  the  room  at  an 
insufferably  high  temperature.  On  this  stove  was  a  tomato 
can  containing  a  little  water,  because  the  family  physician  had 
insisted  that  there  must  be  some  moisture  in  the  air.  The 
child’s  whole  chest  was  covered  with  a  heavy  clayey  prepara¬ 
tion,  about  one  inch  thick.  As  if  this  were  not  enough  the 
grandmother  had  added  an  onion  poultice,  and  over  this  was  a 
heavy  blanket,  and  over  this  a  feather  bed.  I  am  not  exag¬ 
gerating  the  conditions  at  all;  these  are  the  facts.  When  I 
took  the  rectal  temperature  of  the  child  it  was  110  F.  I  need 
hardly  say  that  the  child  was  dead  in  a  few  hours.  Now, 
what  was  the  medication?  The  doctor  told  me  he  had  been 
giving  a  mixture  containing  a  little  ipecac  and  the  compound 
syrup  of  squills,  and  that  he  had  added  to  this  some  more  tartar 
emetic,  doubtless  overlooking  that  the  mixture  alieaclv  con¬ 
tained  this  ingredient,  and  some  muriate  of  ammonia,  with  w ild 
cherry.  A  teaspoonful  of  this  mess  was  given  every  half  hour. 
In  addition  to  that  it  received  three  drops  of  aconite,  in  its 
its  asthenic  condition,  every  half  hour.  This  is  a  picture  that 
is  not  infrequently  met. 

The  diagnosis  of  bronchopneumonia  is  not  always  easy ;  to 
differentiate  between  pure  bronchitis  and  pure  pneumonia  is 
sometimes  well-nigh  impossible.  Only  recently  1  was  in  con¬ 
sultation  on  a  child  of  two  and  a  half  years  which  had  been 
treated  for  bronchitis.  After  a  time  the  left  side  of  the  chest 
became  bulging.  The  introduction  of  a  hypodermic  needle 
evacuated  pus,  and  the  next  day  I  made  an  incision  and 
evacuated  about  one  quart  of  pus.  The  diagnosis  was  plain. 
Microscopic  examination  showed  the  presence  only  of  the 
pneumococcus.  I  am  glad  to  say  that  this  child  is  getting 

well. 

Dr.  William  Carver  Williams,  Chicago — I  wish  to  empha¬ 
size  in  a  few  words  what  seems  to  me  to  be  the  most  import¬ 
ant  part  of  Dr.  Kerley’s  paper.  I  was  especially  interested  in 
what  he  said  of  the  conservation  of  the  vitality  of  the  patient 
at  the  very  beginning.  It  seems  to  me  that  this  is  most  im¬ 
portant,  and  that  it  can  not  be  too  strongly  emphasized.  As  a 
matter  of  fact  it  is  the  child’s  vitality  and  strength  which  will 
save  him  rather  than  the  drugs  or  other  means  employed  in 
the  treatment;  hence,  everything  in  the  way  of  therapeusis 
should  be  so  planned  as  not  to  waste,  as  the  doctor  said,  a  single 
unit  of  the  child’s  vitality.  I  believe  that  a  great  deal  of  such 
waste  occurs  because  of  a  neglect  of  this  advice. 

Dr.  R.  B.  Gilbert,  Louisville,  Ivy. — This  subject  is  often 
very  badly  neglected.  I  can  not  make  a  very  close  differential 
diagnosis  between  capillary  bronchitis,  bronchopneumonia  and 
catarrhal  pneumonia;  the  truth  is  that  capillary  bronchitis,  in 
an  infant,  is  practically  a  pneumonia  and  should  be  considered 
as  such.  When  we  consider  the  minute  caliber  of  the  capillary 
bronchi  in  the  adult,  about  1/80  of  an  inch,  and  then  think 
how  much  smaller  it  is  in  a  child  of  one  year,  we  can  under¬ 
stand  what  obstruction  must  arise  from  congestion  and  block¬ 
ing  up  by  mucus.  The  wonder  is  that  any  case  of  capillary 
bronchitis  or  of  catarrhal  pneumonia  in  an  infant  ever  survives, 
even  with  the  most  judicious  treatment. 

One  of  the  essayists  repudiated  the  use  of  ammonia.  I  wish 
to  take  issue  with  him,  and  draw  a  line  at  the  bromid  of  am¬ 
monium.  The  muriate  of  ammonia  is  certainly  very  nauseous; 
the  bromid  of  ammonia  is  a  defibrinizer  of  the  mucin,  and  a 
favorite  expectorant.  I  sometimes  also  employ  minute  doses 
of  belladonna  along  with  some  counter-irritant.  ^  When  an 
emetic  is  necessary  I  think  turpeth  mineral  is  decidedly  to  be 
preferred.  It  produces  emesis  promptly,  and  within  an  hour 
afterward  the  patient  will  resume  taking  food  without  disgust, 
which  is  not  the  case  after  ipecac  or  lobelia.  If  there  is  a 


little  fragment  of  the  turpeth  mineral  left  in  the  system  it  is 
absorbed,  and  acts  as  a  defibrinizer  and  expectorant. 

Dr.  Kerley  has  spoken  favorably  of  Dover’s  powder,  but  l 
can  not  indorse  this,  or  the  use  of  any  other  form  of  opium, 
and  I  am  rather  surprised  that  he  recommends  it,  even  in 
minute  doses.  Chloral  and  bromid  are  certainly  safer  and 
answer  the  same  purpose.  The  use  of  mustard  plasters  is  cer¬ 


tainly  most  excellent,  eA  en 


though  it  is  a  grandmother’s 


remedy.  It  is  not  necessary  here  to  weaken  the  mustard;  put 
it  on  full  strength  and  leave  it  on  for  a  very  short  time,  and 
the  desired  effect  will  be  obtained.  A  bath  or  pack  at  a  tem¬ 
perature  of  80  F.,  and  kept  up  for  some  time,  will  control  the 
fever,  and  is  much  more  comfortable  than  the  colder  applica¬ 
tion. 

Dr.  Henry  E.  Toley,  Louisville,  Ivy. — I  think  there  are  sev¬ 
eral  things  we  should  discard  in  considering  bronchopneumonia 
in  children ;  the  first  is  the  use  of  the  name  capillary  bronchitis 
for  the  disease  is  really  a  pneumonia.  Moreover,  if  called 
capillary  bronchitis  the  laity  do  not  attach  sufficient  importance 
to  it  We  should  discard  poultices  entirely,  for  they  are  of  no 
use  and  are  a  detriment.  The  use  of  all  nauseous  medicines 
should  be  avoided,  and  the  coal-tar  antipyretics  should  be  dis¬ 
carded.  The  cold  pack  will  be  found  most  efficient,  even  when 
the  fever  is  severe  and  persistent. 

Dr.  Thos.  D.  Parke,  Birmingham,  Ala. — The  picture  so 
vividly  drawn  by  Dr.  Walirer  recalls  to  mind  another  scene.  1 
was  called  in  consultation  to  see  a  child  of  5,.  supposed  to  be 
in  a  desperate  condition  from  bronchopneumonia— another  con¬ 
sultant  the  day  previous  having  given  a  fatal  prognosis.  The 
child  was  gasping  for  breath  with  the  windows  down  and  a 
kettle  containing  some  tarry  preparation  boiling  in  the  room. 
On  examination  I  found  that  asthma  was  accountable  for  the 
character  of  the  breathing,  and  had  been  masked  by  the  bron¬ 
chitis.  The  kettle  was  removed,  the  windows  opened  and  a 
favorable  prognosis  given.  And  this  is  what  I  would  emphasize : 
that  in  a  small  proportion  of  cases,  asthma  is  engrafted  on 
bronchitis  and  mistaken  for  bronchopneumonia.  These  are  the 
cases,  apparently  desperate,  that  surprise  attendants  by  prompt 
and  unexplained  recoveries. 

With  Dr.  Kerley,  I  believe  the  main  thing  to  do  in  broncho¬ 
pneumonia  is  to  conserve  the  energy  of  the  patient.  This  can 
be  done  by  giving  plenty  of  air  and  by  watching  the  intestinal 
tract  for  tympany.  We  all  know  how  these  little  patients  are 
apt  to  become  tympanitic  during  the  course  of  pneumonia  of 
any  type,  and  every  one  who  has  ever  suffered  from  indigestion, 
accompanied  by  marked  tympany,  knows  how  distressing  and 
depressing  it  is.  As  Dr.  Kerley  has  painted  out  so  well,  we 
should  direct  the  feeding  in  accordance  with  this  indication. 

My  own  practice  has  been  not  to  awaken  a  child  with  pneu¬ 
monia  for  the  administration  of  food.  As  I  have  already  said, 
I  am  not  afraid  of  starving  these  children.  As  regards  baths, 
my  practice  has  been,  unless  the  temperature  runs  exceedingly 
high,  and  the  child  is  very  nervous,  to  make  use  of  the  pack  as 
employed  bv  Dr.  Simon  Baruch.  He  claims  that  full  baths  in 
water  at  a  temperature  low  enough  to  reduce  the  body  tem¬ 
perature  will  be  apt  to  do  harm.  Some  years  ago  I  began  the 
use  of  packs  over  the  thorax.  The  mother  is  directed  to  dip 
a  towel  in  water  at  a  temperature  of  85  or  90  F.  and  envelope 
the  child  in  this  from  the  umbilicus  to  the  clavicles.  These  are 
to  be  changed  every  five  minutes  for  fifteen  minutes  at  inter¬ 
vals  of  an  hour,  provided,  of  course,  the  child  is  awake.  If  the 
temperature  is  excessively  high,  I  give  baths  under  the  closest 
supervision,  provided  I  can  secure  intelligent  nursing.  I  am  in 
favor  of  giving  just  as  little  medicine  as  possible.  The  tend¬ 
ency  among  all  of  us  is  to  give  too  much  medicine.  We  are 
influenced  by  environment  and  by  our  medical  heredity.  The 
first  paper  demonstrated  this,  and  I  think  the  same  tendency 
Avas  evidenced  in  Dr.  Kerley’s  paper.  We  should  constantly 
combat  this  tendency  in  the  treatment  of  a  disease  like  pneu¬ 
monia.  Like  Dr.  Kerley,  I  Avatch  the  intestinal  tract  and  keep 
the  boAvels  open.  Strychnin  is  my  main  reliance  among  drugs, 
but  I  do  not  give  it  by  the  mouth.  The  bitter  taste  can  be 
avoided,  and  the  same  effect  obtained  almost  as  quickly,  by 
this  drug  by  the  rectum.  I  generally  begin  the 
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use  of  strychnin  early,  and  I  direct  the  use  of  a  solu¬ 
tion  of  strychnin  injected  by  means  of  a  small  glass 
syringe  into  the  bowel.  I  am  in  favor  of  large  doses  of  this 
drug,  and  hence  do  not  hesitate  to  administer  to  a  child  of  one 
year  1/100  of  a  grain  of  strychnin,  and  on  occasion  I  have 
given  1/75  of  a  grain  every  three  hours  for  some  time  without 
producing  a  tetanic  condition.  1  ordinarily  begin  with  1/150 
of  a  grain,  or  1/100  of  a  grain  and  increase  the  dosage.  I  do 
not  fear  producing  twitching  because  I  have  never  seen  it  do 
any  harm,  since  by  withdrawing  the  drug  temporarily  this 
symptom  passes  off. 

Dr.  Hugh  N.  Leavell,  Louisville,  Ivy. — I  believe  the  mustard 
plaster  is  a  most  efficient  means  of  relieving  congestion  in  the 
earliest  stages.  The  plaster  1  have  been  in  the  habit  of  using 
is  not  made  at  home  because  of  the  great  variations  in  the 
strength  of  mustard.  The  plaster  can  be  placed  on  the  chest;  I 
usually  place  it  in  the  interscapular  space  and  leave  it  there  for 
from  three  to  five  minutes,  and  repeat  this  application  four  or 
five  times  a  day.  A  good  deal  can  be  accomplished  from  the  use 
of  inhalations,  more  than  from  almost  any  other  single  method 
of  treatment;  nevertheless,  it  may  be  carried  too  far,  so  that 
in  the  later  stages  such  practice  may  favor  the  smothering  of 
the  child  in  its  own  secretions.  The  same  criticism  may  be 
made  of  the  too  long  continuance  of  expectorant  mixtures.  Of 
course,  the  majority  of  us  believe  that  syrupy  mixtures  do 
more  harm  than  good,  and  hence  I  have  been  in  the  habit  of 
using  the  tablet  of  antimony  and  ipecac,  1/100  of  a  grain  each, 
in  the  early  stages  of  this  disease,  at  intervals  of  an  hour  for 
three  or  four  doses,  and  then  lengthening  the  interval  to  five  or 
six  hoTirs  up  to  the  time  of  the  return  of  the  secretion.  But 
there  is  another  point  to  be  considered  in  this  connection.  We 
know  that  the  infant  is  not  able  to  expectorate,  and  that  the 
secretions  are  swallowed,  and  that  they  themselves  have  a  tend¬ 
ency  to  upset  the  digestive  organs  and  produce  a  pyretic  condi¬ 
tion.  A  good  deal  can  be  done  in  an  antipyretic  way  by  look¬ 
ing  after  the  digestive  tract  in  bronchopneumonia,  by  emptying 
the  stomach  occasionally  and  promoting  the  activity  of  the 
bowel.  I  do  not  favor  the  use  of  an  antipyretic  until  this  has 
been  accomplished,  but  after  this  and  the  cold  pack  have  failed 
I  would  be  willing  to  make  use  of  the  coal-tar  antipyretics, 
guarding  them  by  the  use  of  caffein.  Stimulation  of  the  heart 
I  conceive  to  be  of  paramount  importance,  but  this  stimula¬ 
tion  should  not  be  begun  early  in  the  disease  unless  even  at 
that  time  there  is  distinct  evidence  of  a  flagging  circulation, 
such  as  a  shortening  of  the  first  sound  of  the  heart.  When 
stimulation  is  indicated,  however,  it  should  be  pushed  up  to 
the  desired  effect  regardless  of  what  dose  is  necessary  to  secure 
it.  I  begin  with  1/150  of  a  grain  of  the  strychnia  and  increase 
it  usually  up  to  1/60  or  1/50  of  a  grain. 

Dr.  P.  F.  Barbour,  Louisville,  Ivy. — I  wish  to  disabuse  the 
minds  of  those  who  think  I  believe  in  such  an  entity  as  capil¬ 
lary  bronchitis.  I  took  pains  in  my  paper  to  say  that  it  was  a 
physical  or  pathological  impossibility  to  have  a  pure  capillary 
bronchitis.  At  the  same  time  many  of  us  will  recognize  that 
in  many  cases  of  catarrhal  pneumonia  it  is  the  catarrhal  ele¬ 
ment  which  is  the  dangerous  one,  and  that  in  other  cases  there 
may  be  very  little  of  this  catarrhal  element  present.  It  was 
to  draw  attention  to  this  phase  of  bronchopneumonia,  and  to 
the  management  of  the  secretion  of  mucus,  which  is  often  the 
greater  danger  to  the  child  than  the  prolongation  of  the  dis¬ 
ease,  or  the  high  temperature,  that  my  paper  was  especially 
written.  1  used  the  term  capillary  bronchitis  to  draw  atten¬ 
tion  to  what  the  older  men  called  capillary  bronchitis,  i.  e.,  a 
condition  in  which  the  mucus  is  really  the  great  element  of 
danger.  One  of  the  gentlemen  has  taken  me  to  task  for  say¬ 
ing  that  the  diagnosis  of  bronchopneumonia  can  be  made  by 
the  tyro.  He  has  taken  the  term  out  of  its  context.  What  I 
meant  to  say  was  that  when  we  had  made  the  diagnosis  of  a 
bronchitis  and  the  temperature  suddenly  jumped  to  103  or 
104  ]■'.,  and  the  pulse  respiration  became  rapid,  all  of  us  would 
immediately  suspect  the  occurrence  of  a  bronchopneumonia. 
A  previous  history  of  a  bronchitis  and  the  sudden  advent  of 
the  symptoms  described  would  lead  most  of  us  to  make  the 
diagnosis  of  bronchopneumonia,  even  if  we  were  unable  to  find 
the  pneumonic  area. 


The  question  of  medication  is,  of  course,  one  in  which  we  are 
all  interested.  Like  those  who  have  discussed  these  papers,  I 
am  very  much  opposed  to  the  use  of  most  of  the  syrupy  mix¬ 
tures  employed  by  the  majority  of  physicians  in  the  treatment 
of  pneumonia.  The  mixture  of  the  mucus  in  the  stomach  with 
the  syrup  soon  produces  fermentation  and  flatulent  distension. 
I  do  not  think,  however,  that  we  should  discard  medication 
altogether,  despite  the  great  value  of  the  local  applications.  I 
should  be  unwilling  to  trust  the  child  entirely  to  these  external 
applications.  The  only  drugs  on  which  I  laid  any  stress  were 
those  used  for  certain  specific  indications.  First  of  all  strychnin 
is  used  to  maintain  the  strength  of  the  child,  and  secondarily 
for  its  effect  in  stimulating  the  reflexes,  thus  securing  con¬ 
traction  of  the  capillary  bronchioles  and  the  forcing  out  of  the 
mucus  into  the  larger  bronchi.  I  believe  in  strychnin  from  the 
start  to  the  finish  of  bronchopneumonia,  and  1  give  it  to  the 
point  of  producing  twitching  of  the  muscles.  The  second  drug 
on  which  I  laid  stress  "was  belladonna  or  atropin.  When  the 
air  bubbles  back  and  forth  in  the  mucus  there  is  nothing  which 
will  give  the  good  results  of  this  remedy,  because  it  not  only 
checks  the  secretion  of  the  mucus,  but  aids  the  action  of  the 
strychnin  in  stimulating  the  respiratory  centers.  I  think  all 
who  have  employed  this  remedy  will  bear  me  out  in  this  state¬ 
ment.  The  last  drug  I  insisted  on  was  aconite,  more  in  the  pre¬ 
vention  of  bronchopneumonia  than  after  its  full  development. 
'1  hose  of  us  who  have  used  aconite  in  cases  of  acute  tonsillitis, 
acute  coryza  and  acute  bronchitis  must  have  noted  its  effect  in 
checking  the  inflammation  without  upsetting  the  stomach. 

With  regard  to  the  swathing  of  the  child  in  poultices  and 
jackets,  I  would  say  that  I  am  opposed  to  the  use  of  the 
oil-silk  jacket  for  the  reason  that  this  material  is  impervious 
to  moisture  and  air  and  prevents  the  exhalations  from  the 
skin.  1  do  believe  that  light  cotton  batting  jackets  are  of  dis¬ 
tinct  service.  Dr.  E.  Fletcher  Ingals,  Chicago,  reports  on  more 
than  1,000  cases  of  pneumonia  treated  in  the  Cook  County  Hos¬ 
pital,  and  states  that,  irrespective  of  the  other  treatment,  the 
mortality  was  5  per  cent,  less  in  the  cases  treated  by  the  cotton 
batting  jacket  than  in  those  in  which  this  jacket  was  not  used. 
The  sensation  of  cold  striking  the  chest  when  the  arms  are  un¬ 
covered  seems  to  point  to  the  value  of  some  such  protection, 
particularly  in  children  who  can  not  be  kept  as  quiet  as  adults. 

I  have  been  in  the  habit  of  using  nitroglycerin  at  the  time 
of  the  bronchopneumonia  when  the  dyspnea  arising  from  the 
bronchial  asthma  is  marked.  The  action  of  this  drug  is  very 
evanescent,  and  minute  doses  frequently  repeated  seem  to  me 
to  do  better  than  large  doses  given  at  longer  intervals. 

Dr.  C.  G.  Keeley,  New  York— Those  cases  which  have  been 
described  in  the  older  books  as  capillary  bronchitis  have  pre¬ 
sented,  on  autopsy,  the  pneumonic  elements.  Regarding  my 
own  paper,  I  would  say  that  I  carefully  stated  that  I  employ 
sedatives  reluctantly,  yet  there  were  times  when  such  med¬ 
ication  was  of  distinct  advantage.  I  have  used  Dover’s  powder 
and  have  recommended  it  because  I  have  found  it  of  service.  If 
there  is  a  sedative  which  I  would  not  give  a  young  baby  it  is 
chloral,  because  of  its  disturbing  action  on  the  stomach,  and 
its  depressing  effect  on  the  heart  in  young  infants.  No  exact 
temperature  can  be  laid  down  at  which  it  is  necessary  to 
employ  antipyretic  measures;  the  effect  of  the  fever  on  the 
patient  must  be  our  guide. 

With  regard  to  drugs,  1  may  say  that  I  am  a  thorough  be¬ 
liever  in  drugs,  but  insist  that  they  be  given  properly,  that  is, 
in  a  form  in  which  they  will  do  no  harm  while  aiding  in  effect¬ 
ing  a  cure. 

It  is  an  extreme  view  that  excludes  all  medication.  I  said 
that  if  food  or  medicine  were  to  be  given  at  night  the  intervals 
should  be  made  as  long  as  possible,  but  I  do  not  wish  any  one 
to  infer  that  I  advocate  giving  food  at  specific  intervals  during 
the  night.  I  have  not  seen  much  benefit  from  rectal  medica¬ 
tion;  the  absorption  is  very  uncertain  and  the  rectum  is  apt  to 
show  intolerance  very  soon.  In  the  treatment  of  children  we 
can  not  go  very  much  by  experience  with  adults.  Children 
should  be  sufficiently  clothed  and  kept  covered,  but  I  see  no 
reason  for  employing  any  special  form  of  clothing.  Dr.  Tuley 
will  remember  that  in  the  New  York  Infant  Asylum  we  used 
the  oil-silk  jackets  very  extensively,  but  in  more  recent  years 
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I  have  discarded  them,  and  I  am  firmly  convinced  that  the 
cases  do  better  without  these  jackets,  or  even  the  ordinary 
cotton  batting  jackets.  I  wish  to  emphasize  especially  the 
great  importance  of  avoiding  the  common  error  of  overclothing 
these  patients. 


Glinica!  Report. 


BILATERAL  ACUTE  GLAUCOMA  FOLLOWING 
ARTIFICIAL  MYDRIASIS.* 

WALTER  L.  PYLE,  M.D. 

Assistant  Surgeon  to  Wills  Eye  Hospital. 

PHILADELPHIA. 

The  points  of  interest  in  the  following  case  are : 

1.  The  absence  of  any  previous  objective  or  subjective 
symptoms  indicative  of  glaucoma. 

2.  The  violence  of  the  attack  following  a  single  instillation 
in  each  eye  of  such  a  weak  mydriatic  (cocain  and  liomatropin 
solution,  gr.  v  to  §i.) 

3.  The  long  delay  (39  hours)  before  the  appearance  of  the 
acute  glaucomatous  attack. 

On  the  morning  of  April  28,  1903,  I  was  consulted  by  a 
woman  of  50  in  good  health,  but  of  rheumatic  tendency,  with 
a  vague  history  of  periodic  ocular  neuralgia,  and  symptoms  of 
accommodative  asthenopia.  The  eyeballs  were  not  congested, 
the  tension  was  about  normal,  and  the  anterior  chamber  of 
moderate  depth.  The  pupils  were  active  to  light  and  accom¬ 
modation,  and  so  small  that  a  satisfactory  view  of  the  fundus 
was  not  obtainable.  One  drop  of  a  mixture  of  homatropin 
and  cocain,  5  grs.  of  each  to  the  ounce,  was  instilled  in  each 
eye.  Complete  mydriasis  occurred  in  about  30  minutes.  No 
cupping  of  the  discs  was  seen,  and  no  arterial  pulsation  or 
fundus  changes  were  noted,  although  there  was  some  peripheral 
lenticular  segmentation.  The  ametropic  correction  was:  O.D.+ 
S.0.75+C.0.25  ax,120° ;  0.S.+S.0.75-f C.0.25  ax.60°  V.=6/5. 
The  patient  had  previously  worn  simple  spherical  lenses 
(+S.3.25)  for  reading  only,  ordered  by  an  optician. 

The  patient  left  my  office  without  complaint  or  discomfort, 
and  when  I  saw  her  the  following  morning  there  were  no 
ominous  symptoms.  At  2  a.  m.  of  the  morning  of  the  next  day 
she  was  awakened  by  violent  pains  in  the  eyes,  followed  by 
intense  retching  and  vomiting;  and  rapid  failure  of  vision.  1 
saw  her  about  noon  and  found  a  typical  attack  of  acute  glau¬ 
coma  in  each  eye.  The  tension  was  +2  or  3.  The  cornea  of 
the  right  eye  was  hazy,  rendering  the  fundus-view  very  unsat¬ 
isfactory,  but  enough  could  be  seen  to  show  that  there  was  no 
cupping  of  the  disc,  although  there  was  marked  arterial  pulsa¬ 
tion.  The  left  cornea  was  so  hazy  as  to  obscure  even  the  red 
fundus-reflex.  The  vision  fell  to  counting  of  fingers  in  the 
right  eye,  and  doubtful  light-perception  in  the  left.  The 
pupils  were' widely  dilated  and  inactive,  the  anterior  chamber 
was  abolished  and  there  was  intense  conjunctival  and  ciliary 
congestion. 

Eserin  and  massage  were  immediately  applied,  and  local  heat, 
diaphoresis  and  anodynes  ordered.  Sodium  salicylate  in  10- 
grain  doses  was  given  every  two  hours,  tincture  strophanthus 
in  5-drop  doses  every  four  hours,  and  mercurial  inunctions 
were  instituted  every  three  hours.  The  condition  continuing 
to  grow  worse,  I  performed  posterior  sclerotomy  with  a  valve¬ 
like  conjunctival  flap,  in  both  eyes.  The  following  day  ocular 
massage  was  again  instituted  and  instillations  of  the  following 
solution  applied  every  three  hours: 

R.  Eserin  salicylate  . 

Pilocarpin  hydrochlor . 

Sol.  adrenalin  (1-5,000)  .  10 

The  pain  was  relieved  immediately  by  the  incision,  the  ten¬ 
sion  Jell  rapidly,  the  anterior  chamber  deepened,  the  pupil  be¬ 
gan  to  contract  and  the  normal  visual  acuity  was  established 
in  72  hours.  Two  weeks  later  all  traces  of  the  disease  had 
disappeared,  but  the  perimetric  examination  showed  slight  con¬ 
traction  of  the  fields  of  vision  both  for  form  and  color.  There 

*  Reported  in  discussion  at  a  meeting  of  the  American  Ophthal- 
mological  Society,  in  Washington,  D.  C.,  May  12,  1903. 
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was  no  cupping  of  the  discs  or  vascular  anomaly  in  either  eye. 
With  correcting  lenses  the  visual  acuity  was  6/5  in  each  eye. 
The  question  of  iridectomy  in  the  interval  of  quiet  is  now  an 
open  one. 

On  account  of  the  absence  of  significant  premonitory  signs, 
and  the  long  delay  in  the  appearance  of  the  acute  symptoms, 
there  may  be  some  question  as  to  intimacy  of  the  connection 
between  the  application  of  the  mydriatic  and  the  glaucomatous 
attack.  In  any  event,  in  view  of  the  happy  issue,  the  outbreak 
may  be  considered  beneficent,  as  it  enforced  preventive  meas¬ 
ures  that  otherwise  might  have  been  delayed  until  too  late. 


New  Instrument. 


A  COMBINED  LINT  CARRIER  AND  FLEXIBLE 

PROBE. 

RICHARD  LIGHTBURN  SUTTON,  M.D. 

ASSISTANT  SURGEON,  UNITED  STATES  NAVY. 

WASHINGTON,  D.  C. 

Anyone  who  has  tried  the  ordinary  probes,  directors  and 
forceps  for  inserting  gauze  or  lint  drains  into  narrow  passages 
or  deep  wounds  is  fully  aware  of  the  difficulty  often  encoun¬ 
tered  in  the  slight,  but  frequently  tedious,  performance. 

An  instrument  which  is  sufficiently  stiff  and  unyielding  to 
ensure  a  positive  hold  on  the  strip  of  drainage  material  is  sel¬ 
dom  flexible  enough  to  allow  of  its  being  pushed  through  any 
except  an  almost  direct  passage,  while  the  pliable  ones  now  in 
use,  so  far  as  I  have  been  able  to  find,  have  either  a  plain, 
rounded  point,  to  which  it  is  extremely  difficult  for  one  to 
attach  a  piece  of  gauze  in  such  a  manner  as  to  insert  it  in  a 
wound  and  have  it  remain  there  when  the  instrument  is  with¬ 
drawn,  or  a  flattened  extremity  with  a  V-shaped  opening  for 
grasping  the  lint  or  other  material  employed. 


The  probe. 


The  carrier  end  enlarged. 


After  a  thorough  trial,  extending  over  a  considerable  period 
of  time,  I  find  the  combined  carrier  and  probe  here  illustrated 
superior  to  any  I  have  yet  seen.  It  is  a  trifle  greater  in 
diameter  than  those  commonly  employed,  about  eight  inches  in 
length,  and  is  best  made  of  sterling  or  German  silver,  aluminum 
being  too  soft  and  pliable. 

One  end  is  armed  with  a  single  sharp  tooth,  guarded  laterally 
by  two  rounded  projections  which  curve  toward  the  median 
line,  each  having  its  inner  border  slightly  hollowed  out,  while 
a  shallow  groove  extends  backward  from  the  base  of  the  tooth 
for  about  one-eighth  of  an  inch.  Consequently  the  strip  of 
material  Used  lies  closely  along  the  sides  of  the  guide,  and 
there  are  no  projections  or  knots  to  hinder  its  passage  into 
the  wound. 

The  other  extremity  is  bulbous  in  shape,  and,  like  the  one 
first  described,  is  connected  to  the  body  of  the  instrument  by 
a  slightly  constricted  neck. 

The  central  portion  can  be  simply  smooth  and  rounded  or 
octagonal  in  shape.  The  latter  affords  a  much  firmer  grip,  and, 
as  the  additional  cost  is  but  slight,  is  to  be  preferred. 


Phenician  Origin  of  Leprosy  in  Western  France. — Baudouin 
describes  and  illustrates  certain  relics  in  la  Vendge  in  western 
France  which  indicate  that  the  Phenicians  established  colonies 
there  in  prehistoric  days  as  they  did  in  England.  (Gaz.  Med. 
de  Paris.)  He  believes  that  the  endemic  and  isolated  leprosy 
which  is  found  in  this  province  is  also  a  relic  of  their  occupancy. 
Leprosy  was  known  to  the  ancients  as  the  Phenician  disease. 
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MEDICAL  ACTIVITY  IN  THE  STATE  UNIVERSITIES. 

There  is  unprecedented  activity  at  present  along  med¬ 
ical  lines  in  the  state  universities.  This  activity  consists 
in  the  rapid  installation,  in  many  state  universities  hith¬ 
erto  devoid  of  them,  of  chairs  in  human  anatomy,  phy¬ 
siology  and  pathology,  and  instructorships  in  subjects 
like  physiologic  chemistry,  embryology,  neurology  and 
bacteriology.  In  other  words,  provision  is  being  made 
with  the  utmost  speed  to  give  instruction  in  the  sub¬ 
jects  which  in  reality  constitute  the  curriculum  of  the 
first  two  years  of  the  modern  medical  school. 

The  cause  of  this  activity  appears  to  be  threefold: 
1.  There  has  been  a  rapid  advance  in  the  recognition  of 
the  cultural  value  of  purely  scientific  studies ;  chemistry, 
physics  and  biology,  so  long  denied  entrance  to  and 
proper  support  in  college  curricula,  have  demonstrated 
in  an  overwhelming  manner  their  importance  as  educa¬ 
tional  instruments  and  their  efficiency  in  developing  an 
attitude  toward  life  which  the  classical  course  failed  to 
produce;  the  success  of  these  subjects  has  paved  the  way 
for  the  introduction  of  other  scientific  branches  hitherto 
debarred.  2.  The  medical  schools  attempting  to  keep 
pace  in  their  teaching  with  the  progress  and  differentia¬ 
tion  of  the  fundamental  medical  sciences,  have  found 
that  it  is  desirable  to  have  these  sciences  taught  by  men 
who  are  paid  to  give  their  whole  time  to  the  subject;  the 
fees  derived  from  students  is  insufficient  to  pay  the 
necessary  salaries  and  at  the  same  time  to  supply  the 
buildings  and  expensive  equipment  required  for  the 
teaching,  if  it  is  to  be  done  by  the  best  methods  of  to¬ 
day  ;  it  has  become  obvious  'that  either  endowment  for 
the  medical  school  must  be  obtained,  or  the  medical 
school  must  ask  institutions  with  incomes  like  the  state 
universities  to  undertake  the  medical  work  of  the  first 
two  years  of  the  course.  3.  Certain  medical  schools  hav¬ 
ing  demanded  a  college  degree  for  entrance,  a  conviction 
has  speedily  grown  that  at  least  some  college  education, 
in  addition  to  high-school  education,  should  be  required 
preliminary  to  entrance  on  the  work  of  the  medical 
course;  this  conviction,  entering  into  struggle  with  an¬ 
other  settled  persuasion,  to-wit :  that  the  student  must 
receive  his  medical  degree  at  a  time  when  he  is  not  too 
far  advanced  in  life,  has  led  to  a  compromise  in  a  num¬ 
ber  of  instances,  by  which  arrangements  are  made  for  a 
kind  of  Telescoping”  of  the  college  course  with  the 
medical  course,  the  student  to  pursue  in  his  first  two 
years  of  college  work  the  literary  studies  necessary  for 
his  liberal  culture,  and  the  scientific  studies  desirable  as 


a  foundation  for  the  professional  course  which  follows, 
and  in  his  last  two  years  of  college  work  the  subjects  now 
included  in  the  first  two  years  of  the  medical  curricu¬ 
lum  ;  at  the  end  of  four  years  the  student  receives  his  col¬ 
lege  degree  of  S.  B.,  and  then  proceeds  to  the  two  years’ 
clinical  work  of  the  medical  school,  the  medical  degree 
being  given  at  the  end  of  the  sixth  year.  Colleges  and 
state  universities  with  affiliated  medical  schools  have 
been  quickly  falling  into  line  with  this  plan;  other  col¬ 
leges  and  state  universities  are  now  rapidly  adopting  it 
in  self-defense,  for  in  its  absence  a  college  is  likely  either 
to  lose  at  the  gnd  of  their  sophomore  year  of  work  (i.  e., 
before  graduation)  the  students  who  contemplate  the 
study  of  medicine,  or  never  to  get  the  prospective  med¬ 
ical  students  at  all. 

It  will  be  interesting  to  watch  the  effect  of  this  sudden 
and  radical  change  in  the  colleges  and  state  universities. 
The  alteration  is  viewed  by  some  with  fear  and  dismay, 
by  others  with  confidence  and  satisfaction.  Men  like 
President  Hadley  of  Yale  see  in  it  a  threatening  of  lib¬ 
eral  culture  and  the  beginning  of  the  downfall  of  the 
American  college,  and  plead  that  the  tendency  be 
checked,  while,  again,  men  like  President  Eliot  of  Har¬ 
vard  and  President  Butler  of  Columbia  view  the  move¬ 
ment  as  a  just  recognition  of  the  extension  of  cultural 
subjects  and  a  praiseworthy  attempt  to  combine  most 
economically  liberal  culture  with  professional  study. 
One  thing  seems  certain :  if  collegiate  study  should  come 
to  be  required  by  all  the  better  medical  schools  as  pre¬ 
requisite  to  entrance,  the  total  number  of  college  stu¬ 
dents,  especially  in  the  S.  B.  course,  will  be  materially 
increased,  for  a  great  number  of  students  enter  the  med¬ 
ical  colleges  at  present  Avith  no  training  whatever  beyond 
that  received  in  the  high  schools.  But  the  argument  that 
this  increase  in  the  total  number  of  college  students  will 
lead  to  a  commercializing  and  cheapening  of  the  college 
course,  and  to  a  loss  of  those  ideals  which  we  have 
learned  to  associate  proudly  with  the  American  college 
should  not  be  too  lightly  dismissed ;  if  it  should  prove  to 
have  weight,  there  ought  to  be  no  want  of  alacrity  in  re¬ 
tracing  the  steps  which  are  being  taken. 

The  effect  of  the  new  departure  on  the  medical  schools 
can  scarcely  fail  to  be  other  than  salutary,  provided 
always  that  the  colleges  and  state  universities  concerned 
install  the  medical  subjects  on  a  scale  comparable  with 
that  obtaining  for  the  scientific  subjects  already  repre¬ 
sented  in  the  college  curriculum.  It  must  always  be  con¬ 
sidered  an  advance  to  have  the  subjects  of  anatomy, 
physiology  and  pathology  taught  for  their  own  sake  as 
sciences,  rather  than  merely  as  far  as  they  can  at  any 
given  moment  be  applied  to  practical  medicine  and 
surgery.  When  taught  as  sciences  to  students,  the  latter 
are  much  more  likely  to  make  new  practical  applications 
of  them  later  in  life  than  could  otherwise  be  possible; 
those  who  favor  this  view  maintain  that  a  higher  stand¬ 
ard  of  clinical  work  will  inevitably  be  quickly  noticeable 
as  a  result.  That  the  combined  six  years’  course  will 
lessen  the  activity  and  prestige  of  the  medical  schools 


now  demanding  a  full  four  years’  college  course  for  ad¬ 
mission  and  a  four  years’  medical  course  afterward, 
seems  scarcely  likely;  there  will  probably  always  be  a 
number  of  men  who  will  choose  to  give  eight  years  to 
the  two  courses,  either  with  the  hope  of  attaining  to  a 
correspondingly  better  standing  in  the  community  and 
with  the  profession,  or  from  motives  of  personal  educa¬ 
tional  satisfaction. 


THEORY  AND  PRACTICE. 

While  theories  come  and  go,  apparently  helpful  for  a 
time  and  sometimes  actually  lifting  medical  practice 
over  hard  spots  in  the  road,  only  actual  clinical  observa¬ 
tions  become  true  stepping-stones  to  higher  and  perma¬ 
nent  things.  The  simple  discoveries  in  our  southern 
states  of  intestinal  parasites  of  several  kinds  hitherto 
supposed  to  be  almost  exclusively  foreign  in  their  hab¬ 
itat  will  almost  assuredly  do  more  to  explain  the  chronic 
anemia  thus  far  thought  to  be  due  to  malaria  thah  the 
many  wonderfully  reasoned  out  theories  on  the  blood 
destructive  power  of  malarial  cachexia  or  of  the  long- 
continued  use  of  quinin  with  which  medical  meetings 
have  been  occupied  as  long  as  the  memory  of  man  run¬ 
neth,  in  this  country  at  least.  From  elaborate  theories  of 
insidious  hemolysis  or  the  inhibition  of  blood  manufac¬ 
ture  to  the  simple  demonstration  in  the  stools  of  the  un- 
cinaria  or  the  so-called  Cochin-China  worm  seems  like 
a  drop  to  bathos,  but,  as  usual,  theories  sink  at  once  to  the 
limbo  of  oblivion  when  actual  observation  asserts  itself. 

There  has  always  been  this  curious  by-play  between 
theory  and  practice  in  medicine,  with  theory  usually 
assertively  claiming  the  center  of  the  stage.  A  hundred 
and  forty  years  ago  when  Auenbrugger  was  making  his 
notable  observations  on  thoracic  disease  by  means  'of 
percussion,  the  two  leaders  of  medicine  in  Vienna — Van 
Swieten  and  De  Haen — were  writing  voluminous 
treatises  on  medicine,  including  the  subjects  of  pul¬ 
monary  tuberculosis,  pleurisy  and  pneumonia,  yet  with¬ 
out  a  mention  of  percussion.  De  Haen  especially  com¬ 
plained  of  the  obscurity  of  diagnosis  in  chest  diseases 
and  the  extreme  difficulty  of  recognizing  pleurisy  with 
effusion,  yet  neither  of  these  great  lights  of  presumably 
scientific  medicine,  each  with  at  least  a  dozen  folio  vol¬ 
umes  of  medical  writing  to  his  credit,  thought  it  worth 
while  to  refer  to  the  new  method  of  their  humble  col¬ 
league  (which  was,  as  Skoda  declared,  the  first  step  in 
modern  diagnosis),  though  they  could  not  but  have 
known  of  it,  since  Auenbrugger  was  actually  working  in 
clinics  under  their  direction.  Evidently  what  we  need 
in  medicine  is  not  theory  but  observation,  and  observa¬ 
tion,  and  again  observation. 

On  the  other  hand,  there  is  observable  a  curious  sense 
of  opposition  in  the  minds  of  some  practitioners  to  the 
introduction  of  new  aids  to  exact  observation — what  they 
are  apt  to  call  new-fangled  methods,  and  mere  technic  in 
diagnosis.  Many  physicians,  for  instance,  have  hesitated 
as  to  whether  blood  counting  would  be  of  sufficient 
service  to  make  it  worth  while  learning.  How,  there  is 


no  doubt  that  not  a  few  cases  hitherto  considered  to  be 
anomalous  and  fatal  typhoid  in  comparatively  young 
patients  are  really  examples  of  acute  splenic  anemia,  the 
assured  diagnosis  of  which  can  only  be  made  after  a  dif¬ 
ferential  blood  count.  This  is  only  one  example.  The 
suggestion  that  practitioners  will  have  to  have  a  handy 
microscope  and  blood-counting  apparatus  which  they  can 
carry  without  inconvenience  to  the  bedside  must  become 
a  matter  of  serious  consideration  for  conscientious  phy¬ 
sicians  who  wish  to  keep  abreast  of  progress  in  medicine 
and  give  their  patients  the  benefit  of  recent  advances. 

Such  a  feature  is  apt  to  be  spoken  of  as  a  refinement 
in  diagnosis.  Yet  the  best  medical  progress  for  the  last 
half  century  has  consisted  in  the  adoption  of  just  such 
apparent  refinements.  There  are  few  careful  physicians 
now  who  think  they  can  assuredly  recognize  diphtheria 
without  a  bacteriologic  examination.  A  few  years  ago 
some  one  asked  in  a  Berlin  medical  society:  “Will  the 
practitioner  of  medicine  be  expected  to  take  a  culture 
from  the  throat  of  his  patient  before  making  a  diag¬ 
nosis  ?”  To  which  one  of  the  oldest  but  most  progressive 
members  of  the  society  responded  that  not  fifty  years 
before  in  the  same  society  he  remembered  hearing  asked 
with  just  the  same  air  of  finality,  “Will  a  physician  be 
expected  to  carry  a  thermometer  around  with  him,  with 
all  the  risks  of  inaccuracy  in  the  instrument  and  chances 
of  breakage  and  dangers  for  delirious  patients,  just  to 
decide  a  little  more  exactly  the  existence  of  fever  which 
so  far  physicians  have  been  able  to  determine  quite  satis¬ 
factorily  by  simple  touch?”  And  so  history  repeats 
itself.  The  new  things  are  coming  in  in  spite  of  the  over¬ 
conservative.  Happy  the  man  who  realizes  what  must 
be  done,  and  accepts  his  obligation  to  get  at  it  without 
delay. 

REDUCING  BODIES  IN  THE  URINE  OF  CHILDREN  AND 
THE  SAFRANIN  TEST. 

It  is  a  well-known  fact  that  human  urine,  even 
in  perfect  health,  holds  in  solution  some  constituents 
which  act  as  reducing  agents  toward  metallic  oxids  and 
other  easily  reducible  compounds.  Uric  acid  and  various 
nitrogenous  waste  products  of  the  alloxur — or  purin — 
group  possess  such  reducing  properties.  The  most  im¬ 
portant  morbid  urinary  constituent  having  a  reducing 
action  is,  of  course,  dextrose.  While  it  is  extremely  easy 
to  identify  larger  amounts  of  dextrose  in  urine,  it  is 
almost  impossible  to  do  this  if  traces  only  are  present  in 
this  complex  fluid.  Hence  it  is  still  an  open  question 
whether  human  urine  in  perfect  health,  and  provided 
also  that  the  ingestion  of  sugar  has  not  been  in  excess 
of  a  certain  physiologic  limit,  ever  contains  any  dextrose. 

For  many  years  attempts  have  been  made  to  find  a 
reagent  capable  of  indicating  beyond  a  doubt  small 
amounts  of  dextrose  in  urine,  but  not  affected  by  urie 
acidy  kreatin  and  other  bodies  of  this  type.  Safranin 
was  first  recommended  as  such  a  reagent  in  1888  by 
Crismer,1  and  it  was  then  claimed  that  uric  acid,  kreatin, 

1.  Ann.  de  la  Soc.  M6d.,  Chir.  de  Liege,  Oct.,  1888. 
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chloral  hydrate,  chloroform,  hydrogen  peroxid  and  hv~ 
droxylamin,  all  of  which  reduce  oxycuprihydrate  in 
Feliling’s  solution,  do  not  reduce  safranin.  The  safranin 
test  has,  however,  never  become  very  popular,  nor  has 
it  been  used  extensively  by  individual  investigators,  in 
spite  of  the  fact  that  the  reagent  is  easily  obtainable  and 
the  technic  of  the  test  simple. 

Safranin  is  one  of  the  anilin  dyes.  It  is  chemically 
an  amidoderivative  of  phenylphenazonium,  is  deep  red¬ 
dish-yellow  in  solution,  and  has  been  used  extensively 
by  botanists,  zoologists  and  biologists  in  general  as  one 
of  the  best  nuclear  stains  in  the  study  of  karyokinesis. 
The  test  for  sugar  in  urine  is  made  by  using  a  1  to  1,000 
watery  solution  of  safranin,  adding  to  it  a  certain  vol¬ 
ume  of  a  solution  of  sodium  hydroxid,  then  varying 
amounts  of  urine.  The  mixture  is  then  carefully  heated 
to  below  the  boiling  point  and  the  presence  of  sugar  is 
indicated  by  a  change  in  color  from  the  intense  reddish- 
yellow  to  a  pale  straw  or  amber-yellow.  The  oxygen  of 
the  air  soon,  however,  reoxidizes  the  reduced  safranin. 
Christopher2  has  for  a  number  of  years  been  using  the 
safranin  test  as  a  matter  of  routine,  and  in  a  systematic 
manner  in  every  urine  examination,  and  he  has  tabu¬ 
lated  his  findings  of  3,504  cases.  His  results  are  ex¬ 
tremely  interesting  and  highly  suggestive.  They  show 
among  other  things  detailed  in  the  paper  that  the  reduc¬ 
ing  power  of  urine  in  children  varies  within  wide  limits 
(excluding,  of  course,  cases  of  obvious  diabetes  from 
these  considerations).  Christopher  has  perhaps  not  es¬ 
tablished  beyond  a  doubt  that  the  reducing  body  indi¬ 
cated  quantitively  by  safranin  is  indeed  dextrose,  but 
whether  it  is  or  not,  the  figures  obtained  from  so  large 
a  material  as  his  must  mean  something,  even  if  we  are 
not  at  once  in  a  position  to  give  a  correct  etiologic  inter¬ 
pretation.  If,  indeed,  the  reducing  body  were  sugar,  a 
new  question  will  arise  as  to  the  origin  of  this  sugar  in 
the  urine  of  children.  We  know  now  that  sugar  may 
make  its  appearance  in  urine  from  either  one  of  several 
causes,  viz. :  1.  The  lack  of  the  proper  oxidizing  agent, 
normally  probably  an  enzyme  furnished  by  the  islands 
of  Langerhans  of  the  pancreas  (pancreas  diabetes). 
2.  The  overloading  of  the  blood  with  sugar  by  an  over¬ 
abundant  conversion  of  the  reserve  glycogen  of  the  liver 
into  dextrose  (hepatic  glycosuria),  and,  3,  morbid 
changes  in  the  secretory  renal  epithelium  in  consequence 
of  which  the  kidney  becomes  pervious  to  sugar  (renal 
phloridzin  glycosuria). 

Whatever  the  final  interpretation  of  Christopher’s  re¬ 
sults  may  be,  his  careful  and  suggestive  work  furnishes 
valuable  data  in  demonstrating  certain  deviations  from 
the  normal  metabolism,  measured  in  terms  of  reducing 
bodies  found  in  the  urine  of  sick  children. 


POLYMYOSITIS  ( D ERMAT OM Y 0 SITI S ) . 

In  this  country  acute  polymyositis,  or  dermatomy- 
ositis  is  apparently  a  very  rare  disease,  judging  from  the 
lack  of  reports  of  cases,  but  the  experience  of  Oppen- 


heim1  in  Germany,  who,  in  the  course  of  a  few  years,  has 
seen  over  twelve  cases  in  clinical  and  private  practice, 
may  indicate  that  the  disease  is  overlooked  or  confused 
with  some  other  condition. 

The  etiology  of  the  disease  is  unknown,  and  condi¬ 
tions  which  in  some  cases  seemed  predisposing  or 
actually  causative  have  been  absent  in  other  cases.  A 
case  of  Senator’s  had  previously  eaten  stale  crabs  ;  one 
by  Kell  had  eaten  fish.  Parasites  ( Gregarince )  and  in¬ 
toxication  of  intestinal  origin  have  been  suggested,  but 
no  observations  have  been  made  which  prove  definitely 
the  etiologic  role  of  such  agents.  The  course  of  the 
disease,  as  described  by  Oppenheim  from  his  many  ob¬ 
servations,  is  as  follows :  The  onset  is  acute  or  subacute, 
preceded  by  heaviness  in  the  extremities,  headache,  gas¬ 
tric  disturbances,  chills,  etc.  The  first  definite  symp¬ 
toms  are  severe  pains  in  one  or  more  muscle  groups, 
commonly  felt  first  in  the  calf  or  shoulder  and  upper- 
arm  muscles.  The  pains  are  pictured  as  drawing,  tear¬ 
ing  and  boring  in  character,  are  greatly  increased  by 
passive  motion,  and  allow  of  only  limited  active  motion. 
Aside  from  this  limitation  to  m6tion  there  develops 
eventually  in  severe  cases  a  genuine  paralysis,  due  to 
inflammation  and  degenerative  changes  in  the  muscles. 
Contractures  and  muscular  atrophy  result.  Pressure  on 
affected  muscles  elicits  intense  pain.  Simultaneous  with 
the  appearance  of  pain  and  disturbance  of  motion,  a 
marked  swelling  of  the  region  occurs,  which  is  referable 
to  edema  of  the  muscles,  skin  and  underlying  tissue. 
The  swelling  is  at  times  a  true  edema,  pitting  on  pres¬ 
sure  ;  at  other  times  it  appears  as  a  dense,  tense  infiltra¬ 
tion  suggesting  scleroderma.  There  is  also  a  concomit¬ 
ant  exanthem  or  dermatitis  which  may  resemble  ery¬ 
thema,  erysipelas,  purpura,  roseola,  urticaria,  herpes, 
psoriasis,  erythema  nodosum  or  eczema.  Sugillations 
have  also  been  observed.  These  skin  manifestations  are, 
prone  to  recur  and  usually  disappear,  leaving  no  marks 
but  a  pigmentation.  They  occur  particularly  over  the 
affected  muscles.  Fever  is  present  constantly  and  may 
be  either  continuous  or  intermittent. 

Special  symptoms  are  caused  when  particular  muscle 
groups  are  involved :  ptosis,  diplopia,  disturbances  in 
respiration  and  deglutition,  and  rarely  the  heart  has 
been  involved.  Stomatitis  and  angina  have  been  seen 
in  some  cases.  Splenic  tumor  may  be  present  but  is 
inconstant.  Aside  from  the  hemorrhages  seen  in  the 
muscles,  profuse  bleeding  from  the  nose,  bowels  and 
kidneys  and  extreme  menstrual  flow  may  occur.  Ne- 
pliritis  is  the  most  frequent  complication,  but  pleuritis, 
mediastinitis  and  orchitis  have  been  observed.  The 
tendon  reflexes  are  decreased  and  may  even  be  lost.  The 
prolonged  inflammatory  condition  in  the  skin  and  under¬ 
lying  tissue  may  eventually  lead  to  a  condition  re¬ 
sembling  scleroderma,  and  Oppenheim  thinks  that  differ¬ 
entiation  may  at  times  be  difficult.  The  disease  lasts  for 
several  weeks  to  a  year  or  more,  and  death  may  result 


2.  See  this  issue,  p.  1711. 
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from  exhaustion  or  complications.  Batter2  states  that 
the  muscles  are  the  seat  of  hemorrhages,  the  fibers  are 
swollen  and  granular,  and  the  stroma  infiltrated  with 
round  cells. 

Dr.  F.  Forchheimer,3  Cincinnati,  reported  a  case 
of  dermatomyositis  at  the  recent  meeting  of  the 
Association  of  American  Physicians,  the  disease  being 
“characterized  in  this  case  by  pustular  invasion  of 
certain  regions  followed  by  tenderness,  swelling  and 
edematous  infiltration  of  muscles.”  It  was  thought 
that  the  woman’s  nervous  condition  was  partly  re¬ 
sponsible  for  the  disease  in  this  case.  Although  the 
prognosis  is  grave,  Oppenheim  obtained  good  results  by 
forced  sweating. 

The  disease  certainly  bears  the  marks  of  a  microbic 
infection,  with  the  production  of  various  cytolysins. 
Oppenheim  appears  to  have  made  no  blood  cultures  in 
any  of  his  cases,  and  it  may  be  hoped  that  deficiencies 
in  the  observations  will  be  remedied  as  new  cases  present 
themselves  for  study. 

“DICHOTOMY”  OR  DIVISION  OF  FEES. 

The  division  of  fees  or,  as  it  is  euphemistically  called, 
“dichotomy,”  is  the  subject  of  a  signed  leading  article 
in  La  Presse  Medicate  of  May  9.  It  would  appear  from 
the  statements  there  made  that  the  evil  has  been  even 
a  more  serious  one  abroad  than  with  us  and  that  the 
public,  penetrating  the  disguise  of  the  name,  have — to 
use  a  common  expression — got  onto  it  very  thoroughly, 
so  that,  as  the  editorial  writer  says,  its  doom  is  sealed 
in  France.  He  remarks  that  certain  surgical  fortunes 
have  been  greatly  favored  by  this  practice  during  the 
past  forty  years  and  that  it  extended  from  the  surgeons 
to  specialists  and  later  to  the  general  consulting  prac¬ 
titioners.  The  editor,  Dr.  de  Lavarenne,  introduces  an 
interesting  little  bit  of  medical  history  to  show  the  an¬ 
tiquity  of  the  practice. 

It  seems  that  in  Louis  XIY’s  time  there  was  a  young 
surgeon  of  Paris  whose  practice  was  rapidly  growing, 
but  who  lacked  the  royal  patronage  to  crown  his  success. 
The  chief  surgeon  to  the  King,  Marechal,  was  too  watch¬ 
ful  and  jealous  of  his  own  perquisites  to  allow  anyone 
to  encroach  on  him,  but  the  King’s  physician,  Daquin, 
was  a  friend  of  the  young  surgeon  and  by  his  connivance 
the  latter  was,  during  a  temporary  absence  of  the  real 
surgical  official,  introduced  to  perform  a  customary 
operation  of  those  days,  phlebotomy,  which  the  physi¬ 
cian  had  declared  advisable.  For  his  services  Daquin 
received  a  considerable  sum  from  the  surgeon,  but,  as 
it  so  happened,  the  King,  growing  anxious  on  account 
of  the  bleeding,  sent  a  courier  to  his  chief  surgeon,  who 
hastened  back  and,  not  being  on  good  terms  with  the 
chief  physician,  there  was  consequently  a  row.  The 
King  was  informed  of  the  facts,  which  put  him  in  a 
terrible  rage,  and  Daquin  was  arrested  and  his  fate  put 
in  the  hands  of  the  council  of  state,  which  unanimously 
voted  his  death  on  the  ground  of  his  having  made  traffic 

2.  Allbutt’s  System,  vol.  vi. 

3.  Medical  News,  May  16,  1903,  p.  950. 


of  royal  blood.  The  King,  however,  so  far  recovered 
from  his  anger  as  to  commute  his  punishment  to  banish¬ 
ment  from  Paris  and  degradation  from  his  position, 
which  he  did  not  long  survive. 

This  little  piece  of  back-stairs  history  of  the  times 
of  Louis  XIV  is  at  least  entertaining.  Human  nature, 
however,  is  the  same  at  all  times  and  of  course  there  is 
a  possibility  that  if  the  practice  of  division  of  fees  is 
stamped  out  in  one  way,  there  will  be  unprincipled 
persons  enough  to  contrive  some  other  to  bring  about 
the  same  results,  but  they  need  not  be  reputable  members 
of  our  honorable  profession.  It  certainly  existed  200 
years  ago  in  France,  as  the  above  record  shows,  and  it 
would  appear  that  it  has  become  altogether  too  general 
in  that  country  during  the  last  half  century.  With  us 
it  has  certainly  never  had  even  a  taint  of  respectability 
about  it  and  has.  been  practiced  only  by  those  who  travel 
on  the  ragged  edge  of  regularity  and  those  who  are 
clear  over  it  among  the  outlaws  of  the  profession.  It  is 
to  be  hoped  that  it  will  become  even  more  disreputable 
in  the  future  than  it  has  in  the  past. 


•  SURGERY  IN  ASYLUMS. 

In  the  April  number  of  the  Journal  of  Mental  Science, 
an  asylum  superintendent,  Dr.  Robert  J ones  of  the  Clay- 
bury  (London)  Asylum,  reports  two  cases  of  abdominal 
surgery.  One  of  our  contemporaries1  comments  on 
these,  and  strongly  suggests  a  doubt  whether  anything 
like  this  could  occur  in  any  of  our  American  asylums; 
in  fact,  questions  whether  abdominal  surgery  is  ever 
practiced  in  asylums  for  the  insane  in  this  country. 
The  assumption  is  rather  gratuitous.  Surgery  in  the 
insane  covers  the  whole  ground,  and  asylum  physicians 
have  not  only  to  perform  abdominal  operations,  but 
sometimes  do  some  of  the  most  elaborate  and 
critical  emergency  operations  in  various  parts  of 
the  ■  body.  Our  contemporary  is  evidently  ignorant 
of  the  facts  that  among  American  asylum  super- 
tendents  there  have  been  surgeons  of  national 
reputation,  and  that  probably  the  first  successful 
laparotomy  for  a  foreign  body  in  the  intestine  was 
done  by  an  asylum  physician  in  this  coimtry,  Dr.  White, 
and  reported  in  the  beginning  of  the  last  century.2  The 
patient  had  swallowed  a  teaspoon,  and  the  physician 
boldly  opened  the  abdomen  and  extracted  it,  closed  the 
intestinal  wound  with  a  glover’s  stitch,  recovery  taking 
place  without  anything  especially  eventful  occurring. 
The  case  was  a  good  one  of  clean  surgery  well  in  advance 
of  the  day.  Since  that  time  the  number  of  abdominal 
operations  in  asylums  for  the  insane  has  been  legion. 
The  trouble  has  not  been  that  the  asylum  physicians 
were  unwilling  to  perform  such  work,  but  that  they 
have  been  too  slow  in  reporting  it.  The  asylum  phy¬ 
sicians  have  not  been  behind  the  rest  of  the  profession 
in  their  ability  to  adapt  themselves  to  practical  things 
and  to  meet  emergencies.  We  say  this  with  due  appre- 

1.  Phila.  Med.  Jour.,  June  13. 
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ciation  of  their  deficiencies.  Of  course,  the  asylum  is 
not  a  general  hospital,  and  major  surgery  is  not  an 
every-day  occurrence  in  it,  but  it  has  occurred  sufficiently 
often  to  show  that  when  required  it  can  be  done.  The 
average  asylum  physician,  even  the  politically  appointed 
type,  has  been,  as  a  rule,  a  fair  physician  and  often  an 
equally  respectable  surgeon.  The  trouble  has  been  too 
often  that  lie  has  not  been  sufficiently  a  specialist  in  the 
department  in  which  he  is  engaged. 


EDDYITES  AND  LUNACY. 

A  correspondent  of  the  New  York  Sun  of  May  30 
remarks  that  in  his  own  limited  range  of  acquaintance 
among  Eddyites  he  finds  seven  cases  of  incurable  in¬ 
sanity.  Five  of  these  cases  were  mothers  and  four  wives 
of  well-known  healers ;  the  sixth  and  seventh  were  young 
mothers  who  attempted  to  destroy  their  ,  children,  driven 
crazy  by  trying  to  elucidate  Mrs.  Eddy’s  problems.  The 
Eddyite  mother  who  actively  attempts  to  destroy  her 
child,  instead  of  passively  doing  so,  as  is  the  custom 
among. the  followers  of  the  “profitess,”  has  not  come 
under  our  observation,  but  we  can  easily  see  how  this 
metaphysical  lunacy  might  strike  certain  defective  classes 
and  bring  about  such  results.  We  know  that  in  times 
past  the  ordinary  gross  spiritualistic  ideas  have  colored 
insanity  and  produced,  in  many  cases,  mental  break¬ 
down,  and  it  will  be  surprising  if,  in  the  future  statistics 
of  asylums,  Eddyism — under  some  name  or  other — is 
not  figured  as  an  etiologic  factor  of  mental  disease. 


TYPHOID-INFECTED  BLANKETS. 

Considerable  medical  interest  and  concern  has  been 
shown  in  England  recently  in  regard  to  the  outbreak  of 
typhoid,  apparently  due  •  to  infected  blankets  from  the 
South  African  war  camps.  Both  the  British  Medical 
Journal  and  the  Lancet  have  editorially  given  the  sub¬ 
ject  considerable  space,  and  it  is  suggested  that,  while  a 
limited  epidemic  on  a  steamship  which  was  attributed 
to  this  cause  was  comparatively  slight,  the  fact  that 
similarly  infected  blankets  have  been  distributed  through 
the  empire  in  enormous  sales  of  condemned  wmr  supplies, 
and  possibly  transported  to  other  countries,  is  a  serious 
one.  It  is  a  reasonable  presumption  in  ordinary  cases 
that  articles  that  have  been  used  in  hospitals  in  which 
infectious  diseases  have  been  treated  are  sold  to  the 
public  only  after  thorough  disinfection.  If  this  has  not 
been  done  by  the  authorities  at  the  British  war  office 
serious  responsibility  rests  on  them.  The  Lancet  re¬ 
marks  that  in  some  ways  this  regrettable  occurrence  will 
expose  Great  Britain  to  the  ridicule  of  certain  other 
nations,  but  that  in  no  other  country  in  the  world  is 
there  a  public  health  service  that  could  have  acted  with 
greater  promptitude  and  efficiency  than  was  the  case  in 
Great  Britain  on  the  announcement  of  the  facts. 


ALCOHOL  AND  INSANITY. 

The  municipal  authorities  of  Glasgow,  according  to 
the  Lancet ,  recently  appointed  a  special  committee  to  in¬ 
quire  into  and  report  on  the  effect  of  alcoholic  drinks 
on  the  increase  of  lunacy,  which  has  become  a  serious 
matter  in  that  municipality  and  in  Scotland  generally. 


A  copy  of  the  report,  our  contemporary  says,  furnishes 
serious  matter  for  consideration.  Out  of  565  admissions 
to  the  Glasgow  District  Asylum  and  213  admissions  to 
observation  wards  of  the  poorhouses  during  twelve 
months,  no  less  than  33  per  cent,  were  traceable  to  alco¬ 
holic  drinks  as  a  cause.  The  inquiries  show  that  want 
and  privation  have  not  led  to  insanity,  nor  were  they 
causes  of  alcoholic  drinking,  for  the  cases  thus  admitted 
were  from  all  classes  and  conditions  of  society,  and  in 
the  majority  the  home  surroundings,  conditions  and 
earnings  were  good.  These  are  not  isolated  facts  for  the 
figures  of  the  Royal  Edinburgh  Asylum  point  in  the 
same  direction.  The  committee  has  forwarded  copies 
of  its  report  to  the  secretary  of  state  for  Scotland  as 
a  matter  for  the  serious  attention  of  the  government. 
The  usual  estimate  as  to  the  amount  of  insanity  due 
to  alcoholic  drink  in  this  country  has  been  about  10  or 
12  per  cent.,  and  to  find  that  it  is  more  than  twice  as 
great  in  Scotland  at  the  present  time  is  rather  startling. 
There  also  seems  to  be  a  large  increase  over  what  was 
formerly  the  case  in  that  country,  and  this  increase  is 
especially  marked  in  the  great  cities  and  industrial 
centers.  We  would  not  say  that  the  average  workingman 
takes  to  drink,  but  the  working  population  of  the  great 
cities  are  certainly  the  chief  patrons  of  the  saloon.  It 
was  reported,  during  the  recent  coal  strike,  that  in  a 
certain  town  of  16,000,  made  up  almost  exclusively  of 
a  mining  population,  in  the  anthracite  region  of  Penn¬ 
sylvania  there  were  190  saloons.  Alienists  have  been 
conservative  heretofore  in  estimating  the  amount  of 
insanity  due  to  liquor  and  have  endeavored,  as  a  rule,  to 
understate  rather  than  overstate  the  facts.  This  mu¬ 
nicipal  report  certainly  goes  far  beyond  their  average 
estimates. 
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ILLINOIS. 

Hospital  Site  Donated. — A  valuable  piece  of  land  at 
Ivewanee  has  been  given  for  the  proposed  Catholic  hospital. 
The  building  will  be  erected  this  season  and  will  cost  about 
$35,000. 

Personal. — Dr.  Philip  F.  Gillette,  assistant  physician  at  the 
Illinois  Northern  Hospital  for  the  Insane,  Elgin,  has  resigned, 
and  will  practice  in  Rockford.  He  has  been  succeeded  by  Dr. 
Joseph  M.  Kearney,  formerly  assistant  at  the  Cook  County 
Hospital  for  the  Insane,  Dunning. 

Chicago. 

New  Hospital. — Englewood  Hospital  and  Training  School  for 
Nurses  is  to  erect  a  hospital  building  to  cost  $125,000.  It  will 
accommodate  150  patients,  and  will  have  GO  private  rooms. 

Personal. — -William  Whitford  sails  for  Europe  June  23. - 

Dr.  J.  Elliott  Colburn  has  been  made  professor  of  ophthal¬ 
mology  in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. - - 

Dr.  Frank  Allport  has  been  appointed  trustee  to  the  Illinois 
Charitable  Eye  and  Ear  Infirmary. 

Consumption  Leads  Pneumonia. — Pneumonia  is  beginning 
to  give  place  to  consumption  as  a  principal  cause  of  death.  The 
health  department  says : 

Since  the  first  of  the  month  117  deaths  have  been  reported  from 
the  latter  disease  and  114  from  pneumonia ;  in  May  there  were 
264  deaths  from  consumption  and  646  from  pneumonia.  This 
latter  disease  is  essentially  one  of  vitiated,  germ-polluted  and  over¬ 
heated  atmosphere ;  with  the  advent  of  weather  which  invites 
open  doors  and  windows,  and  consequent  influx  of  fresh  air,  pneu¬ 
monia  steadily  declines. 

Mortality  of  the  Week. — The  11  deaths  recorded  during  the 
week  ended  June  13  more  than  during  the  week  of  June  6, 
served  to  raise  the  annual  rate  from  12.73  to  13.05  per  1,000  of 
population.  This,  however,  is  7.5  per  cent,  below  the  average 
June  rate  between  1895  and  1902.  Of  the  principal  causes  of 
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death  only  bronchitis,  convulsions,  heart  diseases  and  violence 
show  any  notable  increase,  while  the  acute  intestinal  diseases, 
apoplexy,  consumption,  nervous  diseases,  typhoid  fever  and 
suicide  show  an  aggregate  of  33  fewer  deaths  than  in  the 
previous  week. 

MICHIGAN. 

Nottingham  Bill  Signed.— Governor  Bliss  has  signed  the  new 
medical  practice  act. 

Addition  to  Biologic  Department— Messrs.  Frederick  Stearns 
&  Co.,  Detroit,  are  having  built  a  two-story  addition  GO  by  1G1 
feet,  to  their  biologic  building,  which  they  erected  less  than  two 
years  ago. 

Liberal  Appropriation  for  Vaccination— The  common  council 
of  Detroit,  on  dune  9,  made  an  appropriation  of  $30,000  for 
general  vaccination,  complying  with  the  request  of  health  officer 
Dr.  Guy  L.  Kiefer. 

Illegal  Practitioner  Fined.— “Dr.”  William  W.  Phippen,  Grand 
Rapids,  charged  on  complaint  of  the  Kent  County  Medical 
Society  with  the  illegal  practice  of  medicine,  was  found  guilty, 
May  27,  and  ordered  to  pay  a  fine  of  $25  and  costs  amounting 
to  $10.  ’  He  expressed  his  intention  of  taking  an  appeal. 

Commencement  Time. — The  Michigan  College  of  Medicine, 
Detroit,  held  its  commencement  exercises,  June  11,  graduating 
a  class  of  12.  The  summer  course  of  lectures  was  opened, 

June  10,  by  Dr.  Hal  C-  Wyman. - Grand  Rapids  Medical  Col- 

lege  graduated  a  class  of  163  June  3.  Dr.  William  L  idler  de¬ 
livered  the  introductory  address,  and  Dr.  George  L.  McBride 
delivered  the  address  to  the  class  after  the  presentation  ol 
diplomas. 

Comparative  Morbidity. — For  May,  1903,  compared  with  the 
average  for  May  in  the  10  previous  years,  measles,  scarlet  fever, 
intermittent  fever,  typhoid  fever,  smallpox  and  whooping  cough 
were  more  than  usually  prevalent;  and  remittent  ievei  and 
erysipelas  were  less  than  usually  prevalent.  In  the  tv  o  pre¬ 
ceding  monthly  bulletins  it  was  stated  that  the  diseases  which 
usually  cause  the  most  sickness  in  March  and  April  weie  less 
prevalent  than  usual  in  those  months  in  1903,  and  the  same 
statement  will  apply  to  the  month  just  passed. 

Mortality  of  Michigan— The  total  number  of  deaths  re¬ 
ported  for  May  was  2,733.  This  number  was  12  fewer  than  the 
number  returned  for  the  preceding  month.  The  death  rate  for 
the  month  was  at  the  rate  of  13.0  per  1,000  estimated  popula¬ 
tion  per  annum.  Important  causes  of  death  were  as  follows . 
Tuberculosis,  228;  typhoid  fever,  42;  diphtheria,  45;  scarlet 
fever,  25;  measles,  28;  whooping  cough,  34;  pneumonia,  -54; 
cancer,  125,  and  violence,  205.  There  wras  1  death  from  small¬ 
pox  during  the  month,  and  3  deaths  were  reported  from  light 
ning. 

Most  Dangerous  Communicable  Diseases. — Meningitis  was 
reported  present  in  Michigan  during  May  at  G  places;  whooping 
cough  at  43  places;  diphtheria  at  59  places;  typhoid  fever  at  Go 
places;  smallpox  at  127  places;  scarlet  fever  at  131  places; 
measles  at  135  places;  and  consumption  at  196  places.  Menin¬ 
gitis  reported  at  2  places  less;  whooping  cough  at  11  p  aces 
fess;  diphtheria  at  3  places  more;  typhoid  fever  at  13  places 
less;  smallpox  at  25  places  less;  scarlet  fever  at  7  places  less; 
measles  at  13  places  less,  and  consumption  at  9  places  more,  in 
May  than  in  the  preceding  month. 

NEW  YORK. 

New  York  City. 

Bequests  to  Hospitals. — By  the  will  of  Charles  M.  Chittenden 
about  $50,000  is  to  be  divided  between  the  Presbyterian  Hos¬ 
pital  and  the  Home  for  Incurables  at  Fordkam. 

Addition  to  Bellevue  Hospital.— It  is  proposed  to  purchase 
the  block  between  Twenty-eighth  and  Twenty -ninth  streets  and 
First  avenue  to  afford  needed  room  for  grounds  and  buildings 
for  Bellevue  Hospital. 

The  Spitting  Nuisance. — A  new  incident  in  the  crusade  of 
the  health  authorities  against  the  spitting  nuisance  is  the  dis¬ 
play  of  signs  in  conspicuous  places  in  the  streets,  which  call 
attention  to  the  fact  that  spitting  on  the  sidewalk  is  unlawful, 
and  that  offenders  are  subject  to  arrest  and  fine. 

Physician  Contracts  Smallpox. — Dr.  Clinton  B.  Knapp,  an  in¬ 
terne  of  the  French  Hospital,  has  contracted  smallpox  from 
one  of  the  hospital  patients,  and  has  incidentally  furnished  an¬ 
other  example  of  the  necessity  for  revaccination  from  time  to 
time.  All  who  had  been  exposed  to  the  disease  from  the  ad¬ 
mission  of  an  immigrant  were  vaccinated  except  Dr.  Knapp, 
who  thought  he  was  sufficiently  protected  by  a  vaccination  done 
in  childhood.  He  was  taken  to  the  Kingston  Avenue  Hospital. 


The  Antitoxin  Frauds.— The  medical  profession  lias  been  dis¬ 
graced  by  the  announcement  in  the  public  prints  that  about 
sixty  physicians  of  this  city  are  charged  by  the  district  attorney 
with  having  obtained  diphtheria  antitoxin  free  from  the  city, 
under  the  plea  that  it  was  to  be  used  on  individuals  too  poor 
to  pay  for  this  remedy,  and  have  then  sold  the  antitoxin  to 
such  persons  at  prices  even  in  excess  of  the  usual  price  paid  at 
drug  stores.  Last  December  the  mayor  received  information 
that  such  a  misappropriation  was  going  on,  and  as  a  result  it 
is  alleged  that  the  district  attorney  has  obtained  proof  that  300 
vials  of  antitoxin  have  been  purloined  and  disposed  of  in  this 
manner.  Most  of  the  physicians  affected  by  these  charges  live 
and  practice  on  the  lower  east  side  and  among  the  Bohemians 
above  East  Seventieth  street.  Already  a  dozen  or  more  of 
those  accused  have  been  arraigned  and  have  been  held  in  $500 
bail  each  to  appear  for  a  hearing. 

PENNSYLVANIA. 

Gifts  to  Hospital.— James  P.  Scott  and  his  sister,  Miriam  D. 
Thropp,  have  each  recently  given  $1,000  to  the  new  Columbia 
Hospital. 

Pre-Fourth-of-July  Tetanus. — Ten  boys  are  reported  to  have 
died  from  tetanus  in  Pittsburg  within  a  few  days.  In  all  of 
the  cases  the  disease  followed  injury  by  toy  pistols. 

Workmen  Assess  Themselves  for  Hospital. — To  make  up  a 
deficiency  caused  by  a  reduction  of  the  state  appropriation  for 
the  city  hospital,  the  workmen  of  McKeesport  offer  to  assess 
themselves  25  cents  each  per  month  for  four  months. 

Philadelphia. 

The  Morton  Will. — The  will  of  the  late  Dr.  Thomas  G.  Mor¬ 
ton,  just  probated,  shows  an  estate  valued  at  more  than 
$200,000,  all  of  which  is  devised  to  his  widow  and  children. 

Impure  Food  Dealers  Fined. — Out  of  the  score  of  dealers 
charged  by  the  dairy  and  food  commissioners  with  selling  a 
compound  for  pure  lard,  fifteen  were  fined  $50  each  and  costs. 
Most  of  them  paid  the  fine,  a  few  entering  bail  to  answer  the 
charge  in  court. 

Phipps  Institute  Enlarged. — A  second  ward  in  the  temporary 
Phipps  Institute  for  the  Study,  Cure  and  Prevention  of  Tuber¬ 
culosis  was  recently  opened,  and  a  third  ward  is  in  preparation. 
There  are  now  32  beds.  In  the  four  months  of  the  existence  of 
the  hospital  nearly  a  thousand  patients  have  been  treated. 

Beri-Beri. — Most  of  the  crew  of  the  Dutch  bark  Amsterdam 
from  Java,  bound  for  Philadelphia,  were  found  to  be  suffering 
from  beri-beri,  and,  on  June  12,  were  removed  from  the  vessel 
to  the  U.  S.  Marine  Hospital  at  Lewes,  Del.  The  men  are  said 
to  be  in  a  serious  condition.  The  disease  was  probably  con¬ 
tracted  while  the  vessel  was  loading  at  Java.  She  was 
thoroughly  fumigated  and,  after  obtaining  another  crew,  sailed 
for  Boston. 

Unprofessional  Surgery. — On  the  charge  of  connection  with 
the  death  of  a  negress,  in  which  case  the  coroner’s  jury  returned 
a  verdict  of  death  as  a  result  of  unprofessional  surgery,  Mrs. 
Elizabeth  Ashmead  was  committed  to  prison.  She  is  alleged  to 
have  figured  as  “Dr.  Conde”  of  the  Conde  Specialty  Medicine 
Company.  De  Witt  Ashmead,  the  woman’s  son,  and  Dr.  Mat¬ 
thew  McVicker  were  held  as  accessories,  but  were  released  on 
bail  of  $2,600  each. 

Typhoid  and  Smallpox. — For  the  week  ended  June  13,  238 
new  cases  of  typhoid  fever  were  reported,  and  48  new  cases  of 
smallpox.  Of  '  the  latter,  33  cases  occurred  in  two  wards 
adjacent  to  the  municipal  hospital.  It  is  thought  by  the 
health  authorities  that  rats  which  infest  the  municipal  hos¬ 
pital  are  largely  responsible  for  carrying  the  contagion,  and 
active  measures  are  to  be  taken  for  their  extermination.  A 
house-to-house  vaccination  has  been  ordered  in  the  locality. 

Vetoes  Homeopathic  Control. — The  mayor  vetoed  an  ordi¬ 
nance  passed  by  councils  authorizing  the  director  of  the 
Department  of  Public  Health  and  Charities  to  establish  wards 
in  the  Philadelphia  Hospital,  to  be  conducted  under  homeopathic 
treatment.  The  reason  assigned  was  that  the  ordinance  pro¬ 
vided  that  the  physicians  to  be  appointed  were  to*  be  nom¬ 
inated  by  the  Hahnemann  Medical  College,  thus  transferring 
executive  power  to  a  college,  whereas  such  power  should  be 
vested  solely  in  the  executive  officers  of  the  municipality. 

Pasteurized  Milk  Plant  to  be  Established. — After  inspection 
of  the  plants  established  in  New  York  through  the  philanthropy 
of  Nathan  Straus  for  supplying  pasteurized  milk  for  infants, 
Director  Martin  is  planning  at  least  one  such  station  in  Phila¬ 
delphia.  It  is  the  plan  to  have  the  supply  in  the  crowded  tene¬ 
ment  district,  and  the  distribution  made  perhaps  through  the 
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police  stations.  Prominent  women  of  the  city  are  taking  an 
interest  in  the  project,  and  will  probably  lend  material  aid. 
The  necessary  apparatus  has  been  ordered  through  Mr.  Straus. 

To  Investigate  Water  Pollution. — On  June  16  a  number  of 
city  officials  started  on  a  tour  of  inspection  of  the  Schuylkill 
River  for  the  purpose  of  determining  the  sources  of  pollution  of 
the  water  supply  of  Philadelphia.  The  party  included  Dr.  A. 
C.  Abbott,  chief  of  the  bureau  of  health,  and  Health  Officer 
Charles  H.  Heustis;  also  medical  inspectors  A.  A.  Cairns,  A.  C. 
Butcher,  Thomas  J.  Beatty,  Henry  Sidebotham,  C.  P.  Mercer 
and  L.  C.  Wessels,  and  an  equal  number  of  nuisance  inspectors. 
The  party  went  direct  to  Reading,  there  boarding  a  launch  and 
proceeding  down  the  Schuylkill.  Officials  were  landed  at  in¬ 
tervals  to  make  special  examination  as  to  sources  of  pollution 
in  the  vicinity. 

TENNESSEE. 

Colored  Graduates. — Knoxville  Medical  College,  an  institution 
for  colored  students,  graduated  a  class  of  6  on  May  30. 

Maury  Infirmary  Reopened. — Dr.  John  M.  Maury,  Memphis, 
has  reopened  the  infirmary  on  Court  street,  so  long  occupied 
by  his  father  and  Dr.  Mitchell. 

Pure  Food  in  Memphis. — Dr.  Heber  Jones,  president  of  the 
Memphis  Board  of  Health,  is  having  examinations  of  food  made, 
which  will  probably  result  in  the  passage  of  a  pure  food  ordin¬ 
ance. 

Smallpox  in  Chattanooga. — During  May  there  were  35  cases 
of  smallpox  in  the  city,  with  no  deaths.  The  vaccination  cru¬ 
sade  proved  a  success,  and  the  health  authorities  feel  that  they 
have  the  situation  well  in  hand. 

Personal. — Dr.  Richard  Douglas,  Nashville,  has  returned  from 

the  Madrid  Congress. - Dr.  William  Krauss,  Memphis,  has 

opened  a  school  of  clinical  laboratory  methods. - Drs.  John  T. 

Irwin  and  Gilbert  T.  Abernathy,  Paris,  have  been  elected  mem¬ 
bers  of  the  local  board  of  health. - Drs.  Edward  C.  Ellett  and 

Pope  M.  Farrington,  Memphis,  have  formed  a  partnership. 

Physician  Wins  Suit  Against  College. — Dr.  James  G.  Craw¬ 
ford,  Nashville,  who  sued  the  medical  department  of  the  Uni¬ 
versity  of  Tennessee  for  $750,  the  sum  paid  for  a  professorship 
in  the  department,  has  been  successful  in  his  suit.  The  court 
held  that  Dr.  Crawford  had  performed  his  duty,  and  that  the 
faculty  was  wrong  in  refusing  to  pay  him  for  the  chair  and 
declining  to  arbitrate. 

Physician  Shoots  Friend. — Dr.  John  II.  Sevier,  Brownsville, 
had  been  annoyed  by  unknown  individuals  who  had  nailed  notes 
on  his  door,  warning  him  to  leave  town,  and  had  committed 
various  depredations.  His  friends  were  guarding  his  house,  and 
on  June  8  Dr.  Sevier  determined  to  stand  guard  himself.  In 
the  early  morning  a  man  approached,  did  not  halt  when  chal¬ 
lenged,  and  was  shot  by  the  Doctor.  The  victim  proved  to  be 
a  friend  who  was  coming  to  summon  Dr.  Sevier  professionally. 
Fortunately,  he  was  not  seriously  injured. 

TEXAS. 

Commencement. — The  medical  department  of  the  University 
of  Texas,  Galveston,  held  its  commencement  exercises,  May  30. 
Dr.  William  Keiller  delivered  the  address  to  the  graduating 
class. 

Personal. — Dr.  John  Preston,  Lockart,  has  been  appointed 

superintendent  of  the  epileptic  colony  at  Abilene. - Dr.  H.  0. 

Sappington,  house  surgeon  of  the  John  Sealy  Hospital,  Galves¬ 
ton,  has  resigned. 

College  Incorporations.— Texas  College  of  Physicians  and  Sur¬ 
geons,  Dallas,  capital  stock  $6,000,  by  Drs.  F.  A.  Bell,  John  O. 

McReynolds,  Henry  Iv.  Leake  and  Jesse  M.  Pace. - Gate  City 

Medical  College  and  School  of  Pharmacy,  Texarkana,  capital 
stock  $50,000. 

Note  on  Dallas  Commencement.— Jn  The  Journal,  April  11, 
regarding  the  commencement  exercises  at  Dallas  Medical  Col¬ 
lege,  it  was  erroneously  stated  that  Rev.  D.  C.  De  Witt  de¬ 
livered  the  address  to  the  class.  Dr.  Arthur  C.  Bell  of  the 
faculty  delivered  the  address. 

Examining  Boards  Named. — Governor  Lanham  has  named 
boards  of  medical  examiners  from  the  regular,  homeopathic  and 
eclectic  schools.  The  regular  board  is  composed  of  Drs.  J.  T. 
Wilson,  Sherman;  Joseph  W.  Scott,  Houston;  Sam  R.  Bur¬ 
roughs,  Buffalo;  Joseph  JI.  Reuss,  Cuero;  Don  J.  Jenkins,  Dain- 
ger field;  Matthew  M.  Smith,  Austin;  John  H.  Evans,  Palestine; 
Stephen  T.  Turner,  El  Paso,  and  John  C.  Jones,  Gonzales. 

Asylum  Changes— Dr.  Frank  R.  Ross,  Austin,  second  assist¬ 
ant  physician  and  superintendent  of  the  State  Lunatic  Asylum, 
has  resigned  and  left  for  Europe,  June  1.  Dr.  John  Foster  suc¬ 


ceeds  him,  and  Dr.  Louis  Kirk  comes  to  the  institution  as  third 

assistant  physician. - Dr.  George  H.  Moody,  first  assistant 

at  the  Southwestern  Insane  Asylum,  San  Antonio,  has  resigned, 
and  goes  abroad  for  further  study  in  Vienna. 

WASHINGTON. 

Measles  is  epidemic,  according  to  reports,  in  Garfield  and 

Seattle. 

Thousands  for  St.  Luke’s. — The  building  fund  of  St.  Luke’s 
Hospital,  Spokane,  now  amounts  to  $16,345.25. 

For  Illegal  Practice. — G.  Olin  Smith,  Spokane,  charged  with 
practicing  medicine  without  a  license  from  the  State  Board  of 
Medical  Examiners,  pleaded  guilty,  May  13,  was  fined  $75  and  • 
$3.35  costs,  and  promptly  paid  the  fine. 

Personal. — Dr.  William  L.  Ludlow,  health  officer  of  Seattle, 
was  given  a  banquet  by  his  predecessor,  Dr.  Frank  M.  Carroll. 

- Dr.  II.  A.  Wright,  Wilbur,  has  been  appointed  a  member 

of  the  State  Medical  Examining  Board,  vice  Dr.  John  P.  Turney, 

Davenport,  term  expired. - Dr.  John  G.  Byrne,  formerly  of 

Chicago,  but  who  has  been  surgeon  of  volunteers  in  the  Philip¬ 
pine  Islands  for  two  years,  has  opened  an  office  in  Everett. 

WISCONSIN. 

Mount  Sinai  Hospital  Open. — Mount  Sinai  Hospital,  Milwau¬ 
kee,  was  formally  opened  and  dedicated,  under  the  auspices  of 
the  Jewish  Hospital  Association,  June  7. 

Hospital  Association  Chartered. — A  charter  has  been  issued 
to  the  Kenosha  Hospital  Association  and  all  that  now  remains 
is  to  raise  the  funds  necessary  to  erect,  equip  and  maintain  the 
hospital. 

Smallpox. — The  secretary  of  the  State  Board  of  Health  says 
that  smallpox  is  on  the  decrease.  During  the  last  week  in  May 

60  cases  were  reported,  all  in  the  northern  part  of  the  state. - 

Milwaukee  had  30  smallpox  cases  under  treatment  on  June  1. 

New  Graduates. — The  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee,  graduated  a  class  of  23  on  May  28.  Rev. 
Judson  Titsworth  delivered  the  doctorate  address,  and  Dr. 
Alfred  II.  Levings,  president  of  the  college,  conferred  the  de¬ 
grees. - The  commencement  exercises  of  Milwaukee  Medical 

College  were  held  May  1.  A  class  of  42  was  graduated.  Dean 
Walter  H.  Neilson  presented  the  class  to  President  William  H. 
Earles,  who  conferred  the  degrees  and  made  an  address  to  the 
graduates. 

Personal. — Dr.  L.  E.  Spencer,  Wausau,  has  been  appointed  a 
member  of  the  State  Board  of  Health,  vice  Dr.  George  W.  Har¬ 
rison,  Ashland,  term  expired. - Dr.  J.  Russell  Eastman  has 

been  appointed  health  officer  of  Kenosha. - Dr.  A.  G.  Jenner, 

Milwaukee,  has  returned  from  a  two  years’  course  of  study  in 

Vienna. - Dr.  Theodore  Koch  has  been  elected  health  officer 

of  Baraboo. - Dr.  Thomas  Fitzgibbon,  Milwaukee,  professor 

of  gynecology  at  the  Wisconsin  College  of  Physicians  and  Sur¬ 
geons,  has  resigned,  and  will  fill  the  same  chair  in  the  Mil¬ 
waukee  Medical  College. 

GENERAL. 

To  Try  New  Leprosy  Treatment. — The  Hawaiian  legisla¬ 
ture  has  appropriated  $3,000  to  secure  the  leprosy  treatment  of 
Dr.  Goto  of  Japan.  It  is  not  claimed  that  his  method  is  cura¬ 
tive,  but  it  is  very  effective  in  its  alleviating  properties. 

Conference  of  Boards  of  Health. — The  conference  of  state 
boards  of  health  was  held  in  Washington,  June  3  and  4. 
Twenty-two  states  were  represented,  and  the  conference  was  a 
very  satisfactory  and  profitable  session.  It  was  agreed  that 
a  quarantine  against  the  State  of  California  because  of  plague 
is  unnecessary  because  of  the  sanitary  measures  taken  by  the 
authorities  in  California.  Dr.  Walter  Wyman  proposed  a  more 
intimate  connection  between  state  boards  of  health  and  the 
United  States  Public  Health  and  Marine  Hospital  Service,  and 
the  conference  adopted  a  resolution  approving  the  method 
which  he  suggested.  Dr.  Wyman  gave  an  account  of  the  or¬ 
ganization  and  function  of  the  U.  S.  Public  Health  and  Marine 
Hospital  Service.  It  is  divided  into  the  division  of  the  marine 
hospital,  including  the  sanatoria  for  consumptives  at  Fort 
Stanton,  the  division  of  domestic  quarantine,  to  which  are  re¬ 
ferred  all  matters  relating  to  national  maritime  and  inter¬ 
state  quarantine  stations  and  regulations  and  epidemic  dis¬ 
eases,  and  a  division  of  foreign  and  insular  quarantine,  to 
which  is  assigned  the  management  of  our  quarantine  stations 
in  our  outlying  possessions  and  the  supervision,  inspection,  etc., 
at  foreign  ports,  which  is  carried  on  in  China  and  Japan  and  in 
various  Central  American  and  Mexican  ports.  The  divisions  of 
sanitary  reports  and  statistics  and  the  personnel  and  accounts 
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are  purely  administrative.  The  division  of  scientific  research  is 
a  matter  of  more  interest.  It  has  just  gotten  into  new  quar¬ 
ters  on  the  grounds  of  the  old  Naval  Observatory  at  Washing¬ 
ton.  To  it  requests  for  scientific  investigation  of  special  dis¬ 
eases  are  referred,  and  all  matters  of  water  pollution,  etc.,  of 
national  interest.  There  is  an  advisory  board,  consisting  of  a 
number  of  leading  sanitarians,  bacteriologists,  etc.,  attached  to 
it,  and  one  of  the  latest  results  of  the  work  of  this  division  is 
specially  noted  in  the  report  of  its  chief,  Dr.  Stiles,  on  uncin¬ 
ariasis  in  the  southern  states.  The  yellow  fever  institute  and 
medical  corps  are  also  described  by  Dr.  Wyman.  The  work  of 
the  former  is  still  being  carried  on;  investigations  are  going  on 
at  Vera  Cruz  and  elsewhere.  The  connection  of  the  service 
with  the  International  Sanitary  Bureau  of  the  American  Repub¬ 
lics  is  also  noticed.  In  conclusion,  Dr.  Wyman  calls  attention 
to  the  advisability  of  further  developments  of  these  annual 
conferences  of  state  and  national  health  authorities  and  the 
appointment  of  committees,  which  will  keep  up  their  organiza¬ 
tion  during  the  year  and  receive  for  further  conference  such 
matters  as  may  be  referred  to  them  by  the  surgeon-general  of 
the  Public  Health  and  Marine -Hospital  Service.  He  suggests, 
for  instance,  the  appointment  of  committees  on  sanitary  re¬ 
search,  on  the  prevention  of  epidemic  diseases,  on  typhoid  statis¬ 
tics,  on  state  legislation,  and  on  education  as  well  as  still 
more  special  committees  on  particular  diseases,  like  cholera, 
plague,  yellow  fever,  tuberculosis,  etc. 

CANADA. 

A  New  Chief  Coroner  for  Toronto.— The  Ontario  government 
has  provided  for  a  chief  coroner  for  Toronto,  all  the  other 
coroners  to  be  known  as  associate  coroners.  Owing  to  the 
fact  that  there  has  been  some  jostling  for  cases  among  these 
officers  in  the  past,  the  above  step  was  thought  advisable. 
The  salary  is  fixed  at  $1,500;  and  the  chief  officer  will  super¬ 
intend  the  conduct  of  all  inquests  and  direct  the  work  of  the 
subordinate  coroners. 

Compulsory  Vaccination  Remains  in  Ontario.— The  bill  be¬ 
fore  the  Ontario  legislature  to  repeal  the  compulsory  vaccina¬ 
tion  law  has  been  withdrawn  by  its  promoter,  not  more  than 
two  or  three  legislators  having  been  found  to  support  it.  It 
was  introduced  by  a  legislator  whose  constituency  had  recently 
experienced  an  outbreak  of  smallpox,  which  also  produced  an 
outbreak  of  cranks  to  a  limited  extent.  It  was  to  appease 
these  that  the  legislation  was  introduced. 

Keeping  Out  Diseased  Immigrants. — In  the  hospitals  of 
Quebec  City  there  are  now  forty -two.  immigrants  suffering  from 
trachoma.  These  will  be  deported  and  will  not  be  allowed  to 
enter  the  country  any  farther.  It  is  understood  that  the  new 
Canadian  law  with  regard  to  these  classes  is  working  very  well. 
It  is  urged  that  the  governments  of  the  United  States  and 
Canada  might  wisely  co-operate,  since  neither  country  wants 
to  become  a  dumping-ground  for  the  incompetents  and  the 
diseased  of  the  old  world;  there  should  be  one  sea  wall  along 
the  Atlantic  shore,  so  far  as  maintaining  the  health  and  clean¬ 
liness  of  our  peoples  are  concerned. 

Medical  School  Amalgamation  in  Toronto.— It  is  again 
stated  that  Trinity  University  will  at  last  come  into  federa¬ 
tion  with  the  provincial  university,,  and  that  the  medical  de¬ 
partments  of  both  Trinity  University,  formerly  Trinity  Medical 
College,  and  that  of  the  University  of  Toronto,  will  also  be 
amalgamated.  This  would  give  a  very  large  medical  depart¬ 
ment  for  the  provincial  university,  and  would  form  a  medical 
faculty  the  equal  of  any  in  America.  There  are  over  200 
students  in  medicine  at  Trinity  and  about  400  at 
Toronto,  which  would  form  a  student  body  second,  to  none  in 
Canada.  Under  the  new  arrangements  it  is  stated  that  Dr. 
W.  B.  Geikie,  who  for  a  long  term  of  years  has  been  dean  of 
Trinity  and  professor  of  medicine,  will  retire.  The  fused  schools 
will  occupy  the  new  medical  buildings,  now  about  completed, 
in  connection  with  the  provincial  university. 

FOREIGN. 

Plague  in  Hongkong. — The  plague  has  spread  most  seriously 
in  Hongkong.  A  number  of  foreigners  are  victims  of  the  dis¬ 
ease.  It  is  reported  that  six  men  of  the  British  battleship 
Ocean  have  been  attacked. 

Prizes  Awarded  to  Vienna  Physicians. — The  Vienna  Academy 
of  Sciences  has  conferred  the  Lieben  prize  of  about  $500  on  Dr. 
j.  Schaffer,  professor  of  histology  at  Vienna,  for  his  work  on 
“Cartilage  and  Allied  Structures,”  and  his  recent  studies  on 
comparative  anatomy.  The  Beer  prize  of  $250  was  awarded  to 
Dr.  A.  Kreidl,  professor  of  physiology,  for  his  study  of  the 
comparative  physiology  of  the  “static  sense. 


More  Plague  in  Berlin. — Cable  dispatches  from  Berlin  an¬ 
nounce  in  the  daily  press  that  one  of  the  attendants  of  the  late 
Dr.  Sachs,  the  victim  of  bubonic  plague,  whose  death  we  men¬ 
tioned  last  week,  is  suffering  from  the  disease.  He  is  22  years 
of  age,  has  a  strong  constitution,  and  may  recover.  German 
physicians  are  much  aroused  by  the  action  of  the  government  in 
prohibiting  further  experimenting  with  the  plague.  They  say 
that  Dr.  Sachs  and  other  experimenters  fully  understand  the 
risks  they  take,  and,  in  view  of  the  benefit  to  the  community, 
the  experimenting  should  not  be  stopped. 

The  Brain  of  Laborde. — Eminent  as  a  medical  journalist, 
physician,  exceptionally  fluent  speaker  and  inventor  of 
“rhythmic  tractions  of  the  tongue”  as  a  means  of  resuscitation, 
the  late  Dr.  Laborde  of  Paris  bequeathed  his  body  to  science. 
The  Gaz.  Med.  de  Paris  of  June  G  gives  details  of  the  autopsy 
report.  The  brain  weighed  only  1,234  gm.  and  was  asymmetric 
to  a  certain  extent,  while  the  convolutions  were  not  compli¬ 
cated.  The  foot  of  the  inferior  frontal  convolution  was  much 
larger  on  the  left  side  than  on  the  right.  It  had  apparently 
absorbed  the  “cape,”  from  which  it  was  separated  only  by  a 
deep  sulcus.  Its  large  size  was  the  more  remarkable  on  account 
of  the  smallness  of  the  brain  as  a  whole. 

The  Rejuvenation  of  Vichy.— On  May  31  Vichy  celebrated 
the  completion  of  the  buildings,  etc.,  that  have  been  undertaken 
on  a  large  scale  to  place  Vichy  at  the  head  of  European  water¬ 
ing  places.  It  is  owned  by  the  French  government,  which  re¬ 
cently  renewed  its  contract  with  a  stock  company  on  condition 
that  $2,000,000  should  be  expended  on  the  place  to  make  it  a 
model  of  sanitation,  hygiene  and  general  resort.  The  company 
has  expended  more  than  the  sum  stipulated,  and  De  Lavarenne 
writes  enthusiastically  of  the  results  in  the  Presse  Medicale 
of  June  3.  The  place  is  arranged  for  wealthy  patrons,  or  for 
persons  of  moderate  means,  according  to  the  schedule  desired, 
and  he  thinks  it  far  outranks  other  European  health  resorts  m 
the  most  essential  points.  There  were  80,000  visitors  last  year, 
and  there  are  now  accommodations  for  many  more. 

Death  of  the  Famous  French  Trance  Sleeper.  -Marguerite 
Boyerival  of  Thenelies  roused  from  her  long  sleep,  May  26,  five 
days  over  twenty  years  since  she  sank  into  her  trance.  She  has 
been  under  the  medical  care  of  Dr.  Cliarlier,  mayor  of  Oiigny- 
Sainte-Benoite,  and  he  found  that  she  was  becoming  tuber¬ 
culous  and  attributes  her  waking  to  the  inroads  of  the  disease. 
Her  jaws  were  clenched,  and  her  case  has  been  described  as  the 
“sunnnum  of  the  diathese  de  contracture”  with  profound  leth¬ 
argy,  mental  inertia  and  physical  insensibility.  Her  mother 
fed  her  during  these  twenty  years  by  peptone  in  rectal  enemata, 
and  through  the  gap  of  a  broken  tooth.  A  few  months  ago 
signs  of  returning  sensibility  were  apparent.  An  abscess  had 
to°  be  opened  and  the  muscular  contraction  gradually  subsided 
and  consciousness  returned.  She  was  able  to  answei  j  es  oi  no 
to  questions,  and  exclaimed  that  the  physician  was  hurting  her 
when  he  took  her  arm,  and  asked  for  her  grandfather  who  has 
Ion tr  been  dead.  She  was  emaciated  to  a  skeleton,  and  her 
weakness  was  so  extreme  that  the  physician  advised  absolute 
quiet,  and  no  questions,  and  she  thus  passed  away.  the 
Gaz.  Med.  de  Paris  of  June  6  gives  further  details,  noting 
especially  her  abundant  blonde  hair.  The  autopsy  had  not 
been  made  at  the  time. 

LONDON  LETTER. 

Typhoid  Fever  and  Army  Blankets. 

Great  consternation  has  been  produced  by  the  report  that 
the  blankets  used  by  the  soldiers  suffering  from  typhoid  fever 
in  the  Boer  War  have  been  sold  and  distributed  all  over  the 
country  without  being  disinfected.  The  sensational  daily 
papers  have  made  use  of  the  opportunity  to  diffuse  all  kin  s 
of  wild  stories.  The  facts  are  as  follows:  Ten  cases  of  typhoid 
fever  occurred  on  a  training  ship  for  which  no  cause  could  be 
ascertained;  attention  was  then  directed  to  certain  blankets 
recently  obtained.  Stains  on  them  awakened  suspicion,  and 
examination  by  Professor  Klein  showed  that  the  blankets  con¬ 
tained  abundant  typhoid  bacilli.  Inquiry  elicited  the  fact  that 
the  blankets  were  part  of  a  large  consignment  which  had  been 
sent  to  different  localities  in  England.  The  London  author¬ 
ities  warned  the  medical  officers  of  health  of  all  the  districts 
concerned,  who  seized  and  disinfected  all  the  blankets  they 
could  find.  It  has  now  been  ascertained  that  the  blankets 
were  bought  at  a  military  sale  in  South  Africa.  But  this 
does  not  explain  how  infectious  blankets  came  to  be  sold,  for 
all  bedding  from  typhoid  cases  was  regularly  disinfected.  It 
is  surmised  that  some  of  the  blankets  of  the  large  number  of 
sick  soldiers  sent  by  rail  to  the  various  hospitals  may  have  been 
left  in  the  railway  carriages  or  at  railway  stations  and  collected 
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and  sent  to  the  army  stores.  Two  hundred  thousand  blankets 
have  been  sold,  of  which  160,000  have  been  traced  to  130  towns 
in  Great  Britain  and  Ireland. 

Census  Returns. 

A  valuable  “blue  book,”  consisting  of  a  summary  of  the  recent 
census  of  England  and  Wales,  has  just  been  issued.  The  first 
point  to  attract  attention  is  the  tremendous  increase  of  popu¬ 
lation  which  has  taken  place  in  the  past  century.  In  1801 
the  population  was  just  under  9,000,000,  and  in  1901  it  was 
32,5.00,000.  The  increase  is  entirely  due  to  growth  of  the 
urban  population.  The  preponderance  of  women  over  men  has 
been  increasing  for  a  considerable  period,  and  the  “superfluous 
women”  now  number  oveiva  million.  The  increase  in  the  num¬ 
ber  of  foreigners,  though  marked,  is  quite  trivial,  compared  to 
the  growth  of  population.  The  figure  rose  from  198,113  in 
1891  to  247,758  in  1901.  The  increase  is  almost  entirely  among 
Russians  and  Italians. 

The  Plague. 

In  the  weeks  ending  April  25  and  May  2  the  deaths  from 
plague  in  India  were  28,146  and  24,333  respectively.  The  in¬ 
crease  of  plague  in  recent  years  in  India  is  shown  by  the  fol¬ 
lowing  figures:  The  recorded  deaths  in  1897  were  56,000;  in 
1897,  56,000;  in  1S98,  118,000;  in  1899,  135,000;  in  1900,  93,000; 
in  1901,  274,000,  and  in  1902,  577,000.  During  the  first  three 
months  of  1903  the  deaths  amounted  to  331,000,  and  in  March 
alone  to  136,000.  In  Cape  Colony,  for  the  fortnight  ending 
May  2,  the  following  have  been  reported:  Port  Elizabeth,  8, 
fresh  cases  12,  deaths  9;  East  London,  3  fresh  cases  and  2 
deaths;  King  Williamstown,  7  fresh  cases  and  3  deaths. 
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THE  DEMISE  OF  THE  PHILADELPHIA  MEDICAL 

JOURNAL. 

Philadelphia,  June  15,  1903. 

To  the  Editor: — The  Philadelphia  Medical  Journal  was  sold 
out  last  week  by  the  majority  stockholders.  As  this  deal  closes 
an  extraordinary  chapter  in  the  history  of  medical  journalism 
in  this  country,  it  is  desirable  that  the  medical  public  should 
learn  something  about  it.  As  the  writer  was  one  of  the  minority 
stockholders  who  were  opposed  to  this  deal,  and  as,  moreover, 
he  had  been  the  editor-in-chief  of  the  journal  for  more  than  two 
years,  he  feels  himself  qualified  to  comment  on  it.  The  great 
bulk  of  the  stock  of  the  Philadelphia  Medical  Journal  was  held 
by  laymen.  In  fact  the  journal  from  its  very  inception  had  owed 
very  much  to  laymen,  among  whom  were  men  of  the  highest 
character,  who  had  supplied  money  with  the  unselfish  desire 
to  found  a  medical  journal  in  Philadelphia  that  should  be  per¬ 
manent  and  representative.  That  this  scheme  has  failed  is  no 
reason  why  ample  acknowledgment  should  not  be  made  to 
these  generous  supporters  of  what  some  of  them  intended 
should  be  a  free  and  untrammeled  medical  press. 

Two  and  a  half  years  ago  the  Philadelphia  Medical  Journal 
reached  a  crisis  in  its  affairs  which  led  to  a  change  in  editorial 
management.  There  were  many  prominent  medical  men  in 
Philadelphia  and  elsewhere  who  were  interested  in  keeping  the 
journal  alive;  and  in  spite  of  the  fact  that  its  short  career  up 
to  that  time  had  been  marked  by  threatening  disaster  (due 
largely  to  the  opposing  aims  and  temperaments  of  men  who 
commanded  its  various  departments),  a  determined  effort  was 
made  to  rehabilitate  the  journal  and  give  it  a  new  lease  of  life. 
At  the  same  time,  however,  the  command  of  its  stock  was 
allowed  to  remain  in  the  hands  of  a  few  (and  a  very  few) 
laymen.  These  stockholders  professed — and,  no  doubt,  sin¬ 
cerely — to  have  only  the  interests  of  the  medical  profession  at 
heart;  and  they  seemed  for  the  time  being  to  realize  that 
nothing  but  a  strict  regard  for  the  ethical  principles  of  the 
medical  profession  would  be  tolerated  by  the  medical  men  who 
consented  to  identify  themselves  with  the  effort  to  save  the 
journal  for  the  cause  of  scientific  medicine.  At  this  time  it 
was  freely  declared,  and  evidently  believed,  by  some  of  the 
business  men  who  had  invested  in  the  stock  of  the  journal,  that 
its  business  affairs  were  satisfactory  and  that  its  stock  was 
worth  subscribing  to.  The  new  editor-in-chief  consented  to 
take  charge  only  with  the  clear  understanding  that  he  was  to 
have  absolute  control  of  the  editorial  pages  and  of  the  selec¬ 


tion  of  original  articles.  The  business  management,  including 
the  advertising  department,  was  not  in  his  control,  but  the 
functions  of  the  latter  department  were  lodged  in  the  hands  of 
a  committee  composed  largely  of  physicians.  Later  the  per¬ 
sonnel  of  this  committee  was  changed. 

Under  this  agreement  the  editor-in-chief  and  a  staff  of  very 
able  and  conscientious  assistants  worked  with  practically  no 
interference  for  a  period  of  two  years.  It  became  known,  how¬ 
ever,  that  the  business  men  who  practically  controlled  the  busi¬ 
ness  department  were  not  satisfied  with  the  commercial  status 
of  the  journal,  and  wished  to  enlarge  the  advertising  business  by 
removing  some  of  the  restrictions  that  had  been  imposed.  The 
excuse  for  this  was  found  in  the  fact  that  the  journal  was 
losing  money.  The  editorial  staff  was  not  consulted,  however, 
about  any  new  scheme,  until  one  day  word  was  sent  to  the 
editor-in-chief  that  the  business  department  had  entered  into 
an  agreement  with  some  drug  firms  to  accept  puff  articles  from 
such  drug  firms  and  to  publish  them  as  original  articles.  The 
drugs  thus  to  be  exploited  were  proprietary  nostrums.  The 
editor-in-chief,  acting  for  himself  and  the  whole  staff,  and  ably, 
supported  by  the  medical  members  of  the  board  of  trustees, 
immediately  served  notice  that  the  publication  of  such  papers 
would  not  be  permitted,  and  that  the  acceptance  of  them  by 
the  business  department  without  the  knowledge  and  consent  of 
the  editor-in-chief,  was  a  direct  violation  of  agreement. 

In  the  meantime  it  transpired  that  an  official  of  the  com¬ 
pany,  who  had  been  sent  to  England  by  the  business  depart¬ 
ment,  with  the  consent  of  the  board  of  trustees,  to  establish  a 
British  edition  of  the  Philadelphia  Medical  Journal,  had  been 
negotiating  with  a  large  drug  firm  in  London  to  sell  the  weekly 
issue  of  the  journal  to  said  drug  firm,  who  should  have  the  right 
to  use  it  for  any  and  all  advertising  schemes  in  Great  Britain 
that  said  firm  might  devise.  In  other  words  the  journal  was 
to  be  made  the  organ  abroad  of  the  proprietary  drug  houses, 
who  would  be  entirely  irresponsible  to  any  persons  but  them¬ 
selves.  It  is  needless  to  say  that  this  scheme  had  not  been 
contemplated  by  the  board  of  trustees  and  was  vetoed  as 
promptly  as  it  was  discovered  by  the  medical  members  of  the 
board.  Hence  this  crisis. 

One  lay  stockholder,  who  held  the  great  bulk  of  the  stock, 
and  practically  controlled  the  business  department,  now  an¬ 
nounced  that  he  would  give  no  more  financial  support  to  the 
journal,  but  would  sell  out  to  the  first  buyer.  It  also  trans¬ 
pired  that  there  was  a  large  deficit  in  the  affairs  of  the  journal, 
although  less  than  a  year  before  this  time  the  business  depart¬ 
ment  had  announced  in  a  circular  that  the  company  was  solvent, 
and  had  solicited  subscriptions  to  the  stock.  When  this  situa¬ 
tion  was  fully  revealed  to  the  editorial  staff  its  members 
promptly  resigned  ( in  April ) .  This  resignation  was  not  ac¬ 
cepted,  but  the  staff  wms  asked  to  continue  in  charge  by  some 
medical  members  of  the  board  of  trustees  in  the  hope  that  the 
situation  could  be  relieved.  Efforts  were  to  be  made  in  re¬ 
trenchment  and  in  curtailing  the  expenses  of  what  had  been  a 
truly  extravagant  business  management.  Last  week,  however, 
the  announcement  was  made  that  the  majority  stockholders 
(most  of  them  laymen)  had  sold  out — and  the  Philadelphia 
Medical  Journal  practically  ceased  to  exist. 

The  reasons  for  this  demise,  as  seen  in  the  above  narrative, 
are  to  be  found  in  the  fact  that  the  journal,  under  its  business 
management,  was  losing  money,  and  that  the  majority  stock¬ 
holders  could  not  control  the  editorial  staff  and  dictate  a  com¬ 
mercial  policy  in  accord  with  the  demands  of  the  advertisers. 
The  collapse  of  the  journal,  so  far  as  its  life  in  Philadelphia  is 
concerned,  is  only  an  illustration  of  the, evil  effects  that  come 
from  a  conflict  between  such  opposing  interests — interests  which 
represent  commercial  success  on  the  one  hand  and  professional 
principle  on  the  other.  I  think  I  am  justified  in  saying  that 
few  men  on  the  board  of  trustees,  and  fewer  still  on  the  edi¬ 
torial  staff,  regret  that  they  assisted  at  the  obsequies  of  the 
Philadelphia  Medical  Journal  rather  than  assist  it  to  live  and 
stand  in  a  false  position  toward  the  medical  profession.  I 
speak  of  the  obsequies,  for  while  the  property  has  been  bought 
by  respectable  parties  in  New  York,  where  an  attempt  will  be 
made  to  keep  the  title  before  the  world,  the  journal  is  practi¬ 
cally  dead  in  the  city  of  its  birth. 


June  20,  1903. 
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Many  of  the  minority  stockholders  had  hoped  to  the  last 
that,  by  the  exercise  of  rigid  economy  and  an  adherence  to  a 
high  professional  standard,  their  property  could  be  saved  and 
the  journal  kept  alive  in  Philadelphia,  but  their  hopes  have  been 
doomed  to  disappointment. 

James  Hendrie  Lloyd. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  lie  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

PRONUNCIATION  OF  PHTHISIS. 

Las  Ckuces,  N.  M.,  June  3,  1903. 

To  the  Editor: — The  Century  gives  “thy'sis,”  and  Gould  “ty'sis” 
as  pronunciations  for  phthisis.  Which  is  confirmed  by  more  gen¬ 
eral  usage?  J.  Frank  McConnell. 

Ans. — The  general  pronunciation  is  “ty'sis”  or  “te'sis.”  The 
following  authorities  give  the  pronunciation  “thy'sis”  :  Century, 
Imperial,  Stormonth,  Walker  and  Webster.  The  following  give 
“ty'sis”  :  Encyclopedia,  Smart,  Dorland  and  Foster.  Dunglison 
gives  “te'sis.”  The  following  authorities  give  more  than  one 
pronunciation,  with  the  preference  to  the  first  named  :  W  orcester  : 
“thy'sis  ty'sis.”  Gould  :  “thy'sis.  ty'sis,  te'sis.”  Duane  :  ty  sis, 

te'sis.”  ’  Standard  :  “tfiy'sis,  the'sis.” 


Association  News. 


Registrations  at  New  Orleans. 

A  list  of  those  who  registered  in  the  various  sections  at  the 
New  Orleans  session  appeared  in  The  Journal,  May  23.  A  num¬ 
ber  of  errors  occurred  in  this  list,  some  of  which  have  been 
called  to  our  attention.  We  have  waited  before  publishing 
these,  that  we  might  collect  all  that  should  be  referred  to.  At¬ 
tention  should  be  called  to  the  fact  that  many  names  appeared 
in  sections  in  which  it  might  not  be  expected  to  find  them 
registered.  For  example,  secretaries  of  some  of  the  sections 
have  written  that  some  of  their  members  were  registered  in 
other  sections.  On  investigating  the  registration  cards  of  these 
a  considerable  number  are  found  to  have  registered  just  as  is 
recorded.  The  corrections  are  as  follows :  The  following  names 
published  in  the  Section  on  Practice  of  Medicine  should  have 
been  credited  to  other  sections. 

W.  P.  Hill,  Milwaukee,  Wis.,  Materia  Medica. 

N.  S.  Davis,  Jr.,  Chicago,  Hygiene. 

L.  H.  Branson,  Iowa  City,  Iowa,  Materia  Medica. 

C.  S.  N.  Hallberg,  Chicago,  Materia  Medica. 

S.  L.  Powlett,  Hammond,  La.,  Obstetrics. 

J.  B.  Shelmire,  Dallas,  Texas,  Cutaneous  Medicine. 

M.  L.  Ileidingsfeld,  Cincinnati,  Cutaneous  Medicine. 

A.  W.  Brayton,  Indianapolis,  Ind.,  Cutaneous  Medicine. 

A.  S.  Burdick.  Chicago,  instead  of  Ophthalmology,  should  have 
been  Materia  Medica. 

James  P.  Parker,  New  Orleans,  instead  of  Ophthalmology,  should 
have  been  Laryngology. 

A.  E.  Bulson  should  have  been  A.  E.  Bulson,  Jr.,  Fort  Wayne, 

Ind. 

The  following  names  were  omitted: 

R.  C.  Myles,  New  York,  Laryngology. 

C.  M.  Robertson,  Chicago,  Laryngology. 

Ramon  D.  Garcin,  Richmond,  Va.,  Practice  of  Medicine. 

Frederick  Tice,  Chicago,  Practice  of  Medicine. 

B.  C.  Keister,  Roanoke,  Va.,  Materia  Medica. 

H.  G.  Anthony,  Chicago,  Cutaneous  Medicine. 


State  Boards  of  Registration. 


Wisconsin  Medical  Law. — The  last  Wisconsin  legislature 
modified  the  medical  practice  act  of  that  state  to  a  considerable 
extent.  As  the  law  now  stands  the  governor  is  to  appoint  a 
special  board  of  medical  examiners,  consisting  of  eight  members 
from  separate  lists  of  ten  given  him  by  the  state  medical 
society,  state  homeopathic  and  state  eclectic  societies  respec¬ 
tively,  and  a  list  of  five  from  the  state  osteopathic  association. 
From  these  he  will  appoint  not  more  than  three  regular  physi¬ 
cians,  nor  more  than  two  each  of  homeopathic  and  eclectic  and 
one  osteopathic,  all  licentiates  in  medicine.  Their  appointment 
shall  be  for  four  years,  no  member  to  serve  for  more  than  two 
consecutive  terms.  The  board  v'ill  meet  on  the  second  Tues¬ 
day  in  January  at  Milwaukee  and  the  second  Tuesday  in  July 
at  Madison,  and  at  such  other  times  and  places  as  it  may  from 
time  to  time  determine.  It  shall  keep  a  record  of  its  proceed¬ 
ings  and  a  register  of  all  applicants. 


Section  3  of  the  law  reads  in  part  as  follows: 

All  persons  commencing  the  practice  of  medicine,  surgery  or 
osteopathy  in  any  of  their  branches  in  this  state,  shall  apply  ™ 
said  board  at  the  time  and  place  designated  by  said  board  or 
at  any  regular  meeting  thereof  for  license  so  to  practice  and  shall 
present  to  said  board  a  diploma  from  a  reputable  college  of  medi¬ 
cine  and  surgery  or  osteopathy.  A  college  to  be  deemed  reputable 
bv  this  board  shall  require  at  least  four  courses  of  not  less  than 
seven  months  each  before  graduation,  no  two  of  such  courses  to 
be  taken  within  any  one  twelve  months,  and  that  shall  lequire 
for  admission  thereto  a  preliminary  education  equivalent  to  that 
necessary  for  entrance  to  the  junior  class  of  an  accredited  high 
school  in  this  state,  including  a  one  year's  course  in  Latin,  and 
that  shall,  after  the  year  1906,  require  for  admission  to  such 
school  a  preliminary  education  equivalent  to  graduation  from  an 
accredited  high  school  of  this  state,  and  shall  submit  to  an 
examination  in  the  various  branches  in  medicine  and  surgery 
usually  taught  in  reputable  medical  colleges,  or.  if  the  applicant  be 
an  osteopath,  he  or  she  shall  present  a  diploma  from  a  regularly  con¬ 
ducted  college  of  osteopathy  maintaining  a  standard  in  all  respects 
equal  to  that  hereby  imposed  on  medical  colleges  as  to  prehminaxy  edu¬ 
cation,  said  college  after  1904  to  give  three  courses  of  eight  months 
each  no  two  courses  to  be  given  in  any  one  twelve  months,  and 
after  the  year  1909  such  college  shall  give  four  courses  of  seven 
months  each,  as  hereinbefore  provided  for  medical  colleges,  and 
shall  pass  the  regular  examination  of  such  board  in  anatomy, 
histology,  physiology,  urinalysis,  chemistry,  toxicology,  dietetics, 
physical  and  general  diagnosis,  hygiene  and  theory  and  practice  of 
osteopathy.  The  examination  in  materia  medica,  therapeutics  and 
practice  shall  be  conducted  by  members  of  the  board  representing 
the  school  of  practice  which  the  applicant  claims  or  intends  to 

After  examination,  as  hereinbefore  provided,  the  board  shall,  if 
it  finds  the  applicant  qualified,  grant  a  license  to  said  applicant 
to  practice  medicine  and  surgery  in  all  their  branches  in  this 
state,  or  a  license  to  practice  osteopathy  therein,  which  ^©nse 
can  only  be  granted  by  the  consent  of  not  less  than  six  member 
of  said  board,  and  which,  after  the  payment  of  fees,  beremafter 
provided,  shall  be  signed  by  the  president  and  secietaiy  theieof, 
and  attested  by  the  seal  of  the  board.  Osteopaths,  when  so 
licensed,  shall  have  the  same  rights  and  pr  vileges  and  be  subject 
to  the  same  laws  and  regulations  as  practitioneis  of  medicine  and 
surgery  but  shall  not  have  the  right  to  give  or  prescribe  diugs 
or  to  perform  surgical  operations.  The  fee  for  examination  shall 
be  fixed  by  the  board,  but  shall  not  exceed  $15.00  in  each  case 
with  $5.00  additional  for  the  license,  if  issued.  Such  fee  oi  tees 
shall  be  paid  by  the  applicant  to  the  treasurer  of  the  board 
and  mav  be  applied  toward  defraying  any  proper  and  reasonable 
expenses  of  the  board  :  provided,  however,  that  any  student  who 
is  exempted  as  a  matriculant  of  any  medical  college  of  this  state 
under  Chapter  306  of  the  Laws  of  1901,  whose  name  is  now 
file  with  the  Wisconsin  State  Board  of  Medical  Exammeis,  shall, 
on  the  presentation  of  a  diploma  from  any  Wisconsin  cffi'ege.and 
on  the  payment  of  the  fees  specified  in  this  act.  and  having  satis¬ 
fied  said  board  that  he  or  she  is  a  person  of  good  moral  character, 
lie  licensed  to  practice  without  further  examination  by  such  boatd, 
provided  that  said  college  maintains  its  standard  herein  required. 

Reciprocity  is  provided  for  with  other  states  at  the  dis¬ 
cretion  of  the  board  on  the  payment  of  the  fee  fixed  by  the 
board,  not  exceeding  the  sum  of  $25. 

The  provisions  of  this  act  shall  not  apply  to  commissioned 
surgeons*  of  the  United  States  Army,  mblic  Healtnh  a“dRt^ln®: 
Hospital  Service,  or  to  physicians  or  surgeons  other ^states i  or 
countries  in  actual  consultation  with  resident  physicians  of  this 
state. 

^Recording  of  licenses  with  the  county  clerk  is  required  under 
penalty. 

If  any  person  licensed  or  registered  by  the  board  should  be 
convicted  of  any  crime  committed  in  the  course  of  his  profes¬ 
sional  conduct,  the  court  may,  in  addition  to  any  other  punish¬ 
ment  imposed,  revoke  suoh  license  or  certificate.  The  board 
has  the  power  to  adopt  its  own  rules  for  government  and  re¬ 
quire  the  filling  out  of  such  blanks  as  it  may  deem  necessary, 
and  in  its  discretion  refuse  to  grant  licenses  to  persons  who  do 
not  furnish  proof  of  good  moral  and  professional  character. 

Section  6. — Every  person  shall  be  regarded  as  practicing  medi- 
cine  or  osteopathy,  within  the  meaning  of  this  act  who  shall 
append  to  his  or  her  name  the  letters  M.D.,  M-B.,  oi  D-O., 

“Doctor,”  “Dr.,”  or  any  other  letters  or  designation  with  latent 
to  represent  that  he  or 'she  is  a  physician,  surgeon  or  osteopathist. 
or  who  shall,  for  a  fee,  prescribe  drugs  or  other  me d  ;al.  A  I ll‘v ,c.f! 
treatment  or  osteopathic  manipulation  for  the  cute  oi  lelief  ol  any 
wound,  fracture,  bodily  injury,  infirmity,  or  diseas e s;  P^ded, 
however,  that  nothing  in  this  act  contained  shall  be  construed  to 
apply  to  any  dentist  or  resident  refracting  optician  engaged  in  the 
practice  of  his  or  her  profession.  ,  . 

Sec.  7. — It  shall  be  the  duty  of  the  Board  of  Medical  Examiners 
to  investigate  all  complaints  in  regard  to  violation,  or  disiegaid  or, 
or  non-compliance  with  the  provisions  of  this  act  an^  brmg  all 
such  cases  to  the  notice  of  the  proper  prosecuting  officers,  and  it 
shall  be  the  duty  of  the  district  attorney  of  the  proper  county 
to  prosecute  all  violations  of  this  act. 

Sec.  g. — No  person  practicing  medicine,  surgery.,  or  osteopathy 
shall  have  the  right  to  collect,  by  law,  any  fees  or  compensation 
for  the  performance  of  any  medical  or  surgical  services,  or  fees 
for  any  service  as  an  osteopathist,  or  to  testify  in  a  professional 
capacity  as  a  physician,  or  surgeon,  or  insanity  expert,  in  any 
case  ’unless  he  or  she  holds  a  license  from  the  Wisconsin  Board 
of  Medical  Examiners  or  the  certificate  of  registration  herein¬ 
before  referred  to,  with  a  diploma  from  a  reputable  medical  college 
or  society  or  a  certificate  of  membership  in  a  medical  society,  and 

*  We  are  not  responsible  for  the  grammatical  construction  , 
we  quote  from  official  printed  copy. — Ed. 


1736 


MISCELLANY. 


Jour.  A.  M.  A. 


has  been  duly  recorded  as  a  practitioner  in  the  State  of  Wisconsin ; 
provided,  that  nothing  in  this  act  contained  shall  be  construed  as 
restricting  any  court  in  a  criminal  action  from  receiving  the 
testimony  of  any  person  as  a  witness. 

The  act  has  an  emergency  clause,  and  is  in  force  since  the 
date  of  its  approval,  May  22,  1903. 


Miscellany. 


NATIONAL  BUREAU  OF  MEDICINES  AND  FOODS. 

The  joint  committee  of  the  American  Medical  and  the  Ameri¬ 
can  Pharmaceutical  Associations,  presents,  in  the  following 
statement,  the  plan  for  establishing  a  National  Bureau  of 
Medicines  and  Foods  which  it  has  been  appointed  to  consider. 
In  order  to  aid  the  committee  in  coming  to  a  determination  as 
to  the  proper  recommendations  to  be  made  to  the  associations, 
physicians,  pharmacists  and  manufacturers  are  requested  to 
express  to  the  committee  their  opinions  regarding  the  advisa¬ 
bility  of  establishing  this  proposed  bureau,  and  their  reasons 
for  approving  or  disapproving  its  establishment.  The  plan 
herewith  published  should  be  carefully  read  and  considered  be¬ 
fore  opinion  or  criticism  is  expressed.  The  subject  is  of  the 
greatest  importance  and  the  scope  and  details  as  set  forth  in 
the  plan  under  consideration  should  be  fully  appreciated. 
Kindly  forward  any  criticisms,  whether  favorable  or  unfavor¬ 
able. 

The  members  of  the  American  Medical  Association  committee 
are  as  follows:  Drs.  E.  Eliot  Harris,  33  West  93d  street, 
New  York;  N.  S.  Davis,  Jr.,  State  and  Randolph  streets, 
Chicago;  Solomon  Solis  Cohen,  1525  Walnut  street,  Philadel¬ 
phia;  H.  Bert  Ellis,  Bradbury  Block,  Los  Angeles,  Cal.,  and 
Philip  Mills  Jones,  13  West  Eighteenth  street,  N.  Y.,  until 
July  25;  after  that  date,  31Post  street,  San  Francisco. 

The  members  of  the  American  Pharmaceutical  Association 
committee  are  as  follows:  Dr.  H.  H.  Rusby,  115  West  68th 
street,  New  York;  Mr.  James  M.  Good,  2348  Olive  street,  St. 
Louis;  Mr.  C.  S.  N.  Hallberg,  358  Dearborn  street,  Chicago; 
Dr.  A.  B.  Lyons,  72  Brainard  street,  Detroit;  Mr.  S.  A.  D. 
Sheppard,  1129  Washington  street,  Boston. 

The  chairman  of  the  joint  committee  is  Dr.  II.  H.  Rusby; 
the  secretary  is  Dr.  Philip  Mills  Jones. 

GENERAL  STATEMENT  OF  PLAN. 

It  has  seemed  desirable  to  enumerate  a  few  of  the  more  important 
evils  connected  with  the  lack  of  standard  in  pharmaceutical  prep¬ 
arations.  adulteration  of  drugs,  chemicals  and  foodstuffs,  and  the 
exceedingly  complex  condition  of  the  many  remedial  preparations 
constantly  offered  to  the  medical  profession. 

The  Pharmacopeia,  in  this  country,  is  not  a  compulsory  docu¬ 
ment.  As  a  result,  manufacturers  are  not  obliged  to  follow  it  in 
the  preparation  of  pharmaceuticals,  and,  as  a  matter  of  fact,  there 
is  much  variation  in  the  strength  of  their  products.  Fluid  and 
solid  extracts,  etc.,  and  many  pharmacopeial  preparatioiis  are 
made  differently  by  different  manufacturers  and  often  are  not, 
as  they  should  be,  identical  within  reasonable  limitations.  The 
strength  of  tinctures  made  by  different  manufacturers  has  been 
found  to  vary  as  much  as  70  or  80  per  cent.  This  variation  is 
such  that  prescriptions  filled  with  one  set  of  products  will  have 
a  certain  appearance  and  therapeutic  effect,  but  the  same  pre¬ 
scriptions,  when  compounded  from  products  of  a  different  manu¬ 
facturer,  will  have  a  different  appearance  and  therapeutic  effect. 

Chemicals  are  often  adulterated  or  impure  ;  even  reagents  marked 
"C.  P.”  can,  in  most  cases,  not  be  relied  on.  Lists  of  chemicals 
bought  in  open  market  and  analyzed  with  the  adulterants  and  im¬ 
purities  commonly  found,  have  been  published  from  time  to  time 
and  are  accessible.  The  facts  are  so  generally  known  that  it  is 
hardly  necessary  to  enumerate  them  here.  A  few  illustrations  will 
suffice :  Tincture  of  aconite,  practically  inert ;  aristol,  containing 
65  per  cent,  of  free  alkali ;  phenacetin,  containing  90  per  cent,  of 
acetanilid ;  boracic  acid,  adulterated  with  three  times  its  weight 
of  borax  ;  “C.  IV’  zinc,  containing  iron  and  arsenic  in  appreciable 
quantities ;  hyoscyamin,  as  pure  atropin,  etc. 

Adulterations  of  foodstuffs,  the  use  of  harmful  coloring  matters 
and  preservatives,  etc.,  are  matters  of  common  repute  and  have 
been  noticed  so  many  times  in  connection  with  proposed  and  urged 
national  legislation,  that  only  summary  comment  is  needed.  Cot¬ 
ton-seed  oil  is  commonly  marked  olive  oil ;  coffee  may  be  largely 
chickory ;  mustard  is  often  not  more  than  10  or  15  per  cent, 
mustard,  the  adulterant  being  corn  meal ;  black  pepper  is 
usually  adulterated  with  from  50  to  80  per  cent,  of  foreign  ma¬ 
terial  ;  jellies  and  jams  are  seldom  what  they  purport  to  be ;  salts 
of  zinc,  salicylic  acid  and  the  salicylates,  borax  and  boric  acid,  and 
other  preservatives  are  very  generally  employed  and  not  infre¬ 
quently  they  are  used  in  harmful  quantities.  So  common  is  adult¬ 
eration  of  foodstuffs  that  there  exists  almost  complete  distrust  in 
the  public  mind  as  to  the  purity  of  freedom  from  harmful  pre¬ 
servatives,  of  most  common  foodstuffs.  In  the  domain  of  prepared 
foods  there  is  at  the  present  time  no  means  of  determining  their 
composition  or  suitability  for  the  diets  for  which  the  makers  recom¬ 
mend  and  advertise  them.  It  has  been  found  that  many  foods 
recommended  for  diabetics  contained  starch  or  sugar  in  consider¬ 
able  quantities,  when  the  makers  claimed  absence  of  these  in¬ 
gredients  for  their  products. 


Many  of  the  large  number  of  special  preparations  that  are  put 
on  the  market  and  strongly  urged  on  the  medical  profession,  prob¬ 
ably  are  good  and  have  certain  well  defined  uses.  But  the  methods 
employed  by  the  manufacturers  are  such  as  to  induce  a  certain  lack 
of  confidence.  The  physician,  as  a  rule,  is  not  informed  of  the 
actual  composition  of  the  mixtures  he  is  requested  to  employ,  or 
if  the  composition  is  given  it  is  vague  or  at  best  there  is  only  the 
statement  of  the  interested  party — the  manufacturer  to  rely  on. 
If  a  physician  uses  many  of  these  preparations  in  good  faith,  and 
in  good  faith  comments  favorably  on  them,  in  the  medical  press — 
supposing  that  his  comment  has  not  been  “blue  penciled’’  by  the 
editor  of  the  journal — he  is  in  great  danger  of  seeing  his  state¬ 
ment  taken  and  even  garbled  by  the  manufacturer,  and  extensively 
used  for  advertising  purposes.  This  if  his  comment  is  favorable ; 
if  it  be  unfavorable  the  manufacturer  ignores  it  entirely. 

The  prevention  of  adulteration  in  drugs,  chemicals  and  food¬ 
stuffs,  and  the  maintenance  of  standard  in  pharmaceutical  prepara¬ 
tions,  should  be  a  government  function.  For  fourteen  years  effort 
has  been  made  to  secure  proper  national  legislation  for  this  pur¬ 
pose.  but  without  result.  The  existence  of  the  evils  pointed  out  Is 
recognized  by  all,  and  in  view  of  the  failure  to  secure  the  re¬ 
quisite  national  legislation,  correction,  or  attempted  correction,  of 
these  evils  has  been  suggested  through  the  medium  of  a  proper 
commission  or  bureau,  established  by  individual  effort.  Such  a 
bureau  could  be  formed  by  the  association  of  professional  men  on 
the  one  hand  and  of  those  manufacturers  who  desire  to  put  out  only 
pure,  standard  and  honest  goods  on  the  other  hand.  It  is  believed 
that  such  an  association  would  be  to  the  very  great  advantage  of 
the  public,  and  probably  to  those  manufacturers  who  associated 
with  such  a  bureau  in  its  proposed  work. 

At  first  glance,  and  until  the  proposed  plan  Is  carefully  studied, 
it  would  seem  that  such  an  undertaking  would  be  impracticable. 
When  carefully  studied  in  detail,  however,  the  plan,  though  of 
tremendous  magnitude,  appears  to  be  so  far  practicable  as  to  de¬ 
mand  further  study. 

The  following  (infra)  statement  of  the  plan  which  has  been 
formulated  for  the  purpose  of  meeting  present  conditions,  of  adult¬ 
eration,  lack  of  standard  in  pharmaceuticals,  confusion  in  identity 
of  preparations  and  brands  of  medicinal  mixtures,  etc.,  is  herewith 
presented  for  your  very  careful  consideration.  This  statement  has 
been  made  as  short  as  possible,  though  the  effort  to  condense  has 
not  been  permitted  to  go  to  the  point  of  eliminating  anything  nec¬ 
essary  for  the  proper  understanding  of  the  subject. 

The  friendly  association  of  the  best  ifa  the  professions  of  medi¬ 
cine  and  pharmacy  with  large  commercial  interests,  necessarily  de¬ 
mands  the  most  careful  and  cautious  treatment  that  it  may  be 
beneficial  to  the  public  and  to  the  manufacturer  without  detracting 
from  the  reputations  of  the  professional  men  who  engage  on  the 
work  by  casting  suspicion  on  their  motives  or  their  Integrity. 
At  the  same  time,  a  large  amount  of  work  would  necessarily  fall 
on  the  professional  side  of  such  an  association,  and  the  cost  of 
performing  the  work  would  have  to  be  defrayed  in  some  manner. 
It  has  seemed  no  less  than  right  that  this  cost  should  be  met  by 
those  who  are  commercially  interested  in  and  profit  from  the  manu¬ 
facture  of  th£  products  which  would  be  considered  by  such  an  as¬ 
sociation.  Furthermore,  it  is  vitally  necessary  that  such  an  asso¬ 
ciation  should  possess  the  right  to  determine  who  may  and  may 
not  be  received  in  association,  and  what  products  of  its  associates 
may  receive  its  attention,  and  the  standards  of  identity,  purity, 
quality  rr  strength  to  which  these  products  should  comply. t  It 
must  also  be  in  a  position  to  instruct  the  public  and  the  professions 
on  matters  connected  with  its  work  and  on  subjects  that  are  of 
sufficient  interest  to  the  professions  or  to  the  public. 

To  accomplish  these  ends  and  to  secure  the  protection  to  the 
professional  men  who  shall  be  chosen  to  undertake  the  work  out¬ 
lined,  the  following  detailed  plan  has  been  suggested: 

PLAN. 

In  order  to  have  proper  legal  and  business  standing,  the  work 
should  be  done  by  a  corporation.  As  it  is  not  intended  that  profit 
shall  be  made  from  the  undertaki  gs,  the  corporation  should  be  a 
membership  and  not  a  joint  stock  corporation.  It  is  proposed  to 
:  ncorporate  under  the  laws  of  the  state  of  New  York,  a  member¬ 
ship  corporation  to  be  known  as  the  National  Bureau  of  Medicines 
and  Foods. 

The  membership  of  this  bureau  should  be  of  two  or  more  classes. 
All  members  of  the  Ameri  an  Medical  Association  and  the  American 
Pharmaceutical  Association  should  be  scientific  members  of  the 
bureau.  The  organization  si  mid  be  so  effected  as  to  -fully  protect 
the  American  Medical  Ass -elation  and  the  American  Pharma¬ 
ceutical  Association,  their  agents  and  all  their  members,  who  be¬ 
come  members  of  the  proposed  bureau,  from  all  possibility  of  be¬ 
ing  involved  in  legal  or  other  complications  that  might  assail  the 
proposed  bureau.  Those  manufacturers  whose  goods  it  might  be 
requested  to  vouch  for  should  be  admitted  to  associate  membership, 
but  should  have  no  voice  in  the  control  of  the  bureau. 

The  control  of  the  bureau  should  be  placed  in  the  hands  of  a 
board  of  ten  directors,  five  elected  by  each  association,  one  from 
each  association  retiring  annually  and  his  successor  elected  for  five 
years.  This  board  of  directors,  with  the  exception  of  its  secre¬ 
tary,  who  should  devote  all  his  time  to  the  work,  should  not  re¬ 
ceive  salaries,  but  should  receive  mileage  and  per  diem  when  called 
on  to  attend  meetings  of  the  board  or  of  its  committees.  The 
board  should,  in  consultation  with  the  manufacturer,  fix  standards 
of  identity,  purity,  quality  and  streugth,  not  in  conflict  with  the 
United  States  Pharmacopeia,  and  the  manufacturer  having  agreed 
to  these  standards,  should  contract  with  the  bureau  to  comply  with 
them  until  altered  by  common  consent  and  a  vote  of  the  board ;  and 
to  comply  with  all  rules  governing  him  in  the  manufacture  of  his 
product,  such  rules  having  been  formulated  in  consultation  between 
the  board  and  the  manufacturer,  and  accepted  by  both.  An  eight- 
tenths  vote  of  the  board  should  be  required  to  accept  or  reject  any 
application  for  associate  membership,  or  to  adopt  any  rule  of  the 
bureau,  or  to  accept  or  reject  any  product  presented  by  an  asso¬ 
ciate  manufacturer  for  proper  control  by  the  bureau.  No  manu¬ 
facturer  or  person  employed  by  any  manufacturer  of  products  that 
might  come  within  the  scope  of  the  work  of  the  proposed  bureau, 
and  no  person  engaged  in  their  distribution  or  sale,  should  be 
eligible  on  the  board  of  directors,  unless  approved  by  a  three- 
fourths  vote  of  the  council  of  the  American  Pharmaceutical  Asso¬ 
ciation  or  a  three-fourths  vote  of  the  House  of  Delegates  of  the 
American  Medical  Association,  respectively. 


June  20,  1903. 


MISCELLANY. 
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By-laws  should  be  carefully  drawn  and  adopted  by  the  board, 
and  thereafter  it  should  require  an  unanimous  vote  of  the  board 
to  alter  or  amend  them  in  any  way.  They  should  be  very  broad 
and  general,  covering  only  vital  principles,  and  all  details  should 
be  formulated  in  the  shape  of  rules  which  could  be  altered  or 
abolished  as  occasion  required,  only  by  an  eight-tenths  vote  of  the 
board. 

The  business  side  of  the  bureau  should  be  considered  with  no  less 
care  than  that  devoted  to  the  scientific  side.  While  it  would  not  be 
the  purpose  of  the  bureau  to  make  money,  it  should  be  the  aim  of 
its  administration  to  confine  the  cost  to  the  lowest  amount  con¬ 
sistent  with  properly  carrying  on  the  work,  for  in  any  event  this 
sum  would  be  a  large  one.  Modern  business  methods  should  be 
adopted  and  one  general  responsible  head  appointed  by  the  board 
of  directors.  Under  him  should  be  such  persons  as  may  be  re¬ 
quired  to  carry  on  the  work  under  the  rules  aud  regulations  estab¬ 
lished  by  the  board,  and  it  should  be  their  duty  to  see  that  proper 
and  competent  persons  only  were  employed.  The  board  of  directors 
as  such  should  not  come  into  direct  contact  with  the  business  side 
of  the  bureau,  nor  with  the  commercial  interests  involved.  It 
should  act  in  a  supervisorial  capacity ;  it  should  say  absolutely 
what  rules,  standards,  etc.,  were  to  be  followed  and  it  should  see 
that  a  proper  business  department  then  carried  out  these  rules. 

It  should  be  the  purpose  of  the  bureau  to  work  in  perfect  har¬ 
mony  with  the  United  States  government  authorities,  and  especially 
with  the  Department  of  Agriculture.  In  case  of  future  legislation 
by  the  United  States  government,  some  of  the  functions  of  this 
proposed  bureau  might  be  modified  or  transferred  to  the  proper 
government  department.  The  ever-present  hope  that  such  legis¬ 
lation  will  eventually  be  enacted  should  not,  however,  interfere  with 
the  careful  consideration  of  the  bureau  plan,  nor  with  its  accept¬ 
ance  if  it  be  found  satisfactory.  Unless  spurred  on  by  some  such 
individual  effort  many  more  years  may  elapse  before  the  enactment 
of  proper  national  legislation.  Some  features  of  the  work  of  the 
bureau  could  hardly  be  assumed  by  the  government ;  notably  the 
dissemination  of  accurate  and  reliable  information  relative  to  manu¬ 
facturers  and  their  products,  and  especially  to  newly  discovered 
remedial  agents,  etc.,  together  with  a  proper  ethical  supervision  of 
advertising  matter  connected  with  the  introduction  of  such 
products. 

Existing  laboratories  should  be  utilized  so  far  as  practicable 
in  prosecuting  the  work  of  the  bureau,  in  making  its  orginal  in¬ 
vestigations,  and  in  carrying  on  the  work  of  check  control,  for 
two  reasons :  First,  in  order  to  incur  no  greater  expense  than 
absolutely  necessary  ;  second,  in  order  to  encourage  scientific  enter¬ 
prise  where  now  already  organized. 

The  bureau  should  not  issue  blanket  certificates.  Each  package 
of  any  product  that  is  manufactured  under  the  supervision  of  the 
bureau  and  which  complies  with  its  rules  and  standards,  and  for 
which  compliance  some  individual  expert  is  responsible,  should, 
however,  bear  a  label  setting  forth  that  fact  for  the  benefit  and 
guidance  of  the  purchaser. 

No  nostrum,  nor  any  medicinal  product  of  which  the  full  formula 
giving  all  the  active  ingredients  and  couched  in  the  ordinary  terms 
of  chemistry  and  pharmacy  has  not  been  or  is  not  freely  published, 
should  at  any  time  be  permitted  to  come  within  the  supervision  of 
the  bureau. 

DETAIL  METHOD  OF  OPERATION. 

Any  manufacturer  desirous  of  having  one  or  more  of  his  prod¬ 
ucts  placed  under  the  supervision  of  and  certified  by  the  bureau 
would  first  apply  to  the  secretary  for  associate  membership,  which 
application  would  carry  with  it  a  contract  to  abide  by  the  rules 
of  the  bureau  (Appendix  A).  The  application  would  then  be  sub¬ 
mitted  to  the  board  of  directors,  and  on  the  written  approval  of  a 
majority  of  them,  such  manufacturer  would  be  accepted  in  asso¬ 
ciate  membership. 

An  associate  member  desiring  to  have  a  given  product  certified 
by  the  bureau,  would  transmit  to  the  secretary  a  proper  application 
for  that  purpose,  together  with  two  samples  of  the  product  in  ques¬ 
tion.  One  of  these  samples  should  be  sealed  and  deposited  in  the 
custody  of  the  secretary  ;  the  other  should  be  transmitted  to  the 
scientific  department  of  the  bureau,  together  with  instructions  to 
fully  investigate  the  article,  and  to  compare  it  with  at  least  two 
samples  bought  in  open  market  without  the  knowledge  of  the  manu¬ 
facturer.  When  the  scientific  department  has  obtained  all  the 
information  desired  by  the  board  of  directors,  it  would  transmit  the 
same  to  the  board,  who  would  then  consider  it  in  connection  with 
the  application.  If  found  satisfactory,  the  board,  in  conjunction 
with  the  manufacturer,  would  determine  standard  of  identity, 
purity,  quality  and  strength,  to  which  this  product  should  there¬ 
after  comply,  and  would  formulate  rules  acceptable  alike  to  the 
board  and  to  the  manufacturer,  for  the  guidance  of  the  chemists 
of  the  manufacturer  on  the  one  hand,  and  of  the  scientific  depart¬ 
ment  on  the  other  (Appendix  D). 

These  formalities  having  been  complied  with  to  the  satisfaction 
of  the  board  of  directors,  the  manufacturer  would  then  be  author¬ 
ized  to  print  on  the  label  of  each  package  of  each  batch  of  the 
product  that  had  been  approved  by  the  expert  or  experts  in  charge 
or  to  attach  to  each  such  package  a  separate  paster,  setting  forth 
the  fact  that  the  contents  of  that  unbroken  original  package  had 
been  certified  by  the  bureau  under  certain  rules ;  and  the  manu¬ 
facturer  might  also  print  thereon  the  text  of  these  rules.  Each  and 
every  such  label  or  paster  should  bear  a  number  which  would  indi¬ 
cate,  through  records  to  be  kept  by  the  bureau,  the  date  of  the  par¬ 
ticular  batch  and  the  expert  or  experts  responsible  for  having  ap¬ 
proved  the  standard  thereof.  At  least  two  samples  of  each  batch 
should  be  kept  by  the  bureau  for  a  period  to  be  determined  by  the 
board. 

At  least  three  times  each  year  two  samples  of  each  and  every 
product  bearing  the  certificate  of  the  bureau  would  be  purchased  in 
open  market,  in  different  localities,  and  submitted  to  careful  exam¬ 
ination  by  the  scientific  department  of  the  bureau,  in  order  to  de¬ 
termine  whether  the  standard  established  was  being  maintained  by 
the  manufacturer.  If  the  standard  established  was  not  being  main¬ 
tained,  the  certificate  of  the  bureau  should  be  withdrawn. 

Unless  all  of  the  products  of  any  manufacturer  were  certified  by 
the  bureau,  such  manufacturer  should  not  be  permitted  to  adver¬ 
tise  that  his  products  were  certified  by  the  bureau,  but  in  all  ad¬ 
vertisements  of  any  certified  products,  he  should  state  that  such 
products  were  certified.  If  all  his  products  were  placed  under  the 
supervision  of  the  bureau,  he  might  so  advertise. 

An  associate  member  who  might  desire  to  contract  with  the 
bureau  to  submit  any  and  all  advertising  matter  relative  to  one 


or  more  certified  products  to  the  censorship  of  the  bureau,  could 
do  so  (Appendix  C).  The  bureau  would  then  undertake  to  place 
the  censored  and  approved  information  concerning  such  products 
before  the  physicians  and  pharmacists  of  the  country  in  a  dignified 
and  strictly  ethical  and  professional  manner.  These  statements 
would  and  could  with  safety  be  relied  on  by  all  the  professional 
interests,  for  they  would  practically  be  the  statements,  not  of  the 
interested  manufacturer,  but  of  the  disinterested  board  of  profes¬ 
sional  men,  composing  the  board  of  directors  of  the  bureau.  Care¬ 
ful  inquiry  among  a  large  number  of  physicians  has  revealed  a 
unanimous  desire  to  receive  such  accurate  and  reliable  information 
from  a  wholly  disinterested  source.  Statements  issued  by  the 
bureau  would  receive  attention  where  statements  issued  by  the  in¬ 
terested  manufacturer  would  not  be  read  at  all,  or  even  if  read, 
would  be  regarded  with  a  certain  amount  of  natural  distrust.  It 
is  not  proposed  that  the  bureau  shall  deliver  official  opinions  as  to 
the  therapeutic  value  of  any  products  :  it  would  simply  certify  to 
their  compliance  with  certain  standards  or  to  certain  formulas. 
The  statements  which  it  could  disseminate  regarding  such  products 
would  be  confined  to  statements  of  fact  regarding  origin,  composi¬ 
tion,  chemical  and  physiologic  action,  etc.,  and  the  opinions  of 
qualified  students  and  investigators  which  it  might  collect  and 
diffuse  for  the  benefit  of  all  who  might  desire  to  investigate  or  make 
use  of  such  products. 

THE  OPERATION  AS  APPLIED  TO  RETAIL .  PHARMACISTS. 

It  is  proposed  that  the  retail  pharmacist  shall  associate  with 
the  bureau  on  a  sound  professional  basis.  In  every  way  possible 
the  bureau  should  endeavor  to  aid  and  improve  the  profession  of 
pharmacy,  and  to  make  more  cordial  the  relations  between  phy¬ 
sicians  aDd  pharmacists.  To  this  end  the  following  general  plan  is 
submitted  for  discussion  and  careful  consideration. 

Any  pharmacist  who  so  desired  could  become  an  associate  mem¬ 
ber  of  the  bureau  on  application,  contracting  to  obey  and  abide  by 
the  rules  of  the  bureau.  Rules  governing  him  in  the  preparation  of 
pharmaceuticals  would  be,  as  far  as  possible,  similar  to  the  rules 
governing  the  manufacturer  and  a  system  consisting  of  careful  and 
frequent  inspection  and  analytic  check  control  would  be  established, 
as  in  the  case  of  the  manufacturer,  in  order  to  protect  the  bureau 
certificate.  Such  associate  pharmacists  would  agree  to  supply  prod¬ 
ucts  certified  by  the  bureau,  when  not  otherwise  called  for,  and  the 
physicians  would  be  advised  of  all  associate  pharmacists  in  their 
immediate  vicinity.  The  bureau  would  also  endeavor  to  have  phy¬ 
sicians  call  for  products  certified  by  the  bureau,  and  whenever  not 
absolutely  necessary  refrain  from  specifying  particular  brands  or 
makes,  requiring  only  that  the  materials  used  by  the  pharmacist 
should  be  of  the  standards  established  by  the  bureau  and  certified 
by  it. 

It  is  hardly  necessary  to  call  attention  to  the  very  wide  differ¬ 
ences  in  the  commercial  relations  of  manufacturers  and  pharmacists 
to  the  medical  profession.  Obviously  the  problems  attendant  on 
these  differences  would  have  to  be  met  by  the  bureau  by  the  forma¬ 
tion  of  different  classes  of  rules  and  by  different  forms  of  inspec¬ 
tion.  The  detail  work  in  connection  with  the  undertaking  as  ap¬ 
plied  to  the  pharmacist,  would  necessarily  be  very  great,  and  for 
the  sake  of  proper  treatment  of  the  pharmacist  himself,  it  should 
not  be  undertaken  until  the  bureau  had  been  established  on  a 
conservative  basis.  It  should,  however,  be  undertaken  at  the  earl¬ 
iest  practicable  time. 


Appendix  A. 

APPLICATION  FOR  ASSOCIATE  MEMBERSHIP. 

.  [place  and  date.] 

A.  B.,  the  undersigned,  engaged  in  the  business  or  occupation  of 

.  [manufacturing  pharmaceuticals, 

pharmacy,  etc.],  herewith  makes  application  for  associate  member¬ 
ship  in  the  National  Bureau  of  Medicines  and  Foods,  and  if  duly 
elected  under  the  by-laws  of  said  National  Bureau  of  Medicines  and 
Foods  to  associate  membership  therein,  will,  and  does  by  these 
presents  formally  enter  into  and  agree  to  the  following  contract 
and  agreement  with  the  said  National  Bureau  of  Medicines  and 
Foods,  to-wit,  as  follows  : 

(1)  To  abide  and  be  governed  by  all  the  rules  and  regulations  of 
the  said  National  Bureau  of  Medicines  and  Foods  now  existing  or 
which  may  be  enacted  with  the  following  proviso  and  exception  : 

If  at  any  time  the  said  National  Bureau  of  Medicines  and  Foods 
shall  enact  any  rule  or  regulation  to  which  the  undersigned  can 
not  subscribe  or  comply,  the  undersigned  may  voluntarily  withdraw 
from  such  associate  membership,  and  the  said  National  Bureau  of 
Medicines  and  Foods  shall  make  public  acknowledgment  of  the 
voluntary  withdrawal  of  the  undersigned. 

(2)  To  submit  without  litigation  to  the  decision  of  eight-tenths 
of  the  board  of  directors  of  the  said  National  Bureau  of  Medicines 
and  Foods  to  the  construction  to  be  placed  on  any  and  all  rules  or 
regulations  herewith  accepted  and  subscribed  to,  and  to  the  decision 
of  eight-tenths  of  the  said  board  of  directors,  if  the  violation  of 
any  of  the  said  rules  and  regulations  by  the  undersigned  becomes  at 
any  time  a  matter  at  issue. 

(3)  To  pay  to  the  sfiid  National  Bureau  of  Medicines  and  Foods 

the  sum  of  five  dollars  per  annum,  payable  in  advance  on  the  second 
day  of  January  of  each  year,  to  the  treasurer  of  the  said  National 
Bureau  of  Medicines  and  Foods,  and  failure  to  make  such  payment, 
as  provided  in  the  by-laws  of  the  said  National  Bureau  of  Medicines 
and  Foods,  shall  terminate  the  associate  membership  of  the  under¬ 
signed.  [Signed]  . 

[To  be  acknowledged  before  a  notary.] 


On  vote  of  the  board  of  directors . 

was  duly  elected  to  associate  membership  on  . [date]... 

[Signed]  . Secretary. 

[Seal  of  the  bureau.] 


Appendix  B. 

APPLICATION  FOR  CERTIFICATION. 

’  . [place  and  date.] 

A.  B„  hereafter  referred  to  as  the  party  of  the  first  part,  here¬ 
with  makes  application  to  the  National  Bureau  of  Medicines  and 
Foods,  hereafter  referred  to  as  the  party  of  the  second  part,  to 
have  the  standard  of  identity,  purity,  quality  and  strength  of 

.  (product  or  products  to  be  specified) 

manufactured  by  the  party  of  the  first  part,  certified  by  the  party 
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DEATHS. 


Jour.  A.  M.  A. 


of  the  second  part,  and  for  that  purpose  enters  into,  makes  and 
acknowledges  the  following  contract :  , 

(1)  The  party  of  the  first  part  agrees  to  comply  strictly  with  all 
the  rules  or  regulations  now  or  hereafter  enacted  by  the  party  of 
the  second  part  governing  the  standards  of  identity,  purity,  quality 

and  strength  of  the . manufactured  by  the 

party  of  the  first  part,  and  all  other  rules  or  regulations  at  any 
time  enacted  by  the  party  of  the  second  part. 

(2)  The  party  of  the  first  part  agrees  to  accept,  without  litiga¬ 
tion,  the  ruling  by  eight-tenths  of  the  board  of  directors  of  the 
party  of  the  second  part,  on  any  question  of  failure,  refusal  or 
neglect  to  comply  with  the  standards  of  identity,  purity,  quality 
or  strength,  or  failure,  refusal  or  neglect  to  comply  with  any  of  the 
said  rules  or  regulations. 

(3)  This  contract  shall  not  take  effect  until  any  and  all  experts 
in  the  employ  of  the  party  of  the  first  part,  and  who  are  in  charge 

of  and  responsible  for  the  manufacture  of  . . . 

manufactured  by  the  party  of  the  first  part,  shall  be  associate  mem¬ 
bers  of  the  party  of  the  second  part,  and  shall  have  entered  into  a 
contract  with  the  party  of  the  second  part  to  strictly  comply  with 
all  rules  or  regulations  of  the  party  of  the  second  part,  and  to 

certify  only  to  such  batches  of  the  . ••••••• 

manufactured  by  the  party  of  the  first  part,  as  do  actually  and 
truthfully  comply  with  the  standards  of  identity,  purity,  quality 
and  strength  established  by  the  party  of  the  second  part,  hereby 
agreed  to  by  the  party  of  the  first  part. 

(4)  (To  apply  to  such  products  as  can  not  be  assayed  or  an¬ 
alyzed.)  The  party  of  the  second  part  shall  have  the  right  to  have 
its  duly  qualified  and  authorized  inspector  inspect  the  material 

employed  and  the  process  of  manufacture  of  . . . 

by  the  party  of  the  first  part,  at  any  or  all  reasonable  time  or 
times,  and  either  with  or  without  due  notice  to  the  party  of  the 
first  part. 

(5)  Not  oftener  than  four  times  a  year  the  board  of  directors  of 

the  party  of  the  second  part  shall  determine  the  percentage  of  ratio 
which  the  cost  of  conducting  the  work  of  the  party  of  the  second 
part  bears  to  the  value  of  all  the  products  certified  by  it  for  a 
given  time,  and  the  party  of  the  first  part  agrees  to  pay  to  the 
party  of  the  second  part  a  sum  equal  to  this  percentage  of  the 
total  value  of  .  which  has  been  cer¬ 

tified  for  the  party  of  the  first  part  by  the  party  of  the  second 
part,  during  the  time  specified.  The  party  of  the  second  part  agrees 
that  this  percentage  assessment  shall  not  exceed  [percentage  to  be 

determined]  of  the  value  of  . .  certified 

during  that  time.  The  value  of  the  products  on  which  this  assess¬ 
ment  shall  be  based  shall  be  considered  as  and  estimated  from  the 
list  price  demanded  by  the  party  of  the  first  part  for . 

[Signed]  . 

.  [Signatures  of  two  witnesses.  Acknowledged  before  a  notary.] 
Accepted,  National  Bureau  of  Medicines  and  Foods. 

. .  President. 

. Secretary. 

Note. — There  will  doubtless  have  to  be  a  number  of  special  con¬ 
tracts  covering  special  cases :  this  is  suggested  as  a  tentative  form 
for  the  majority  of  products. 

Appendix  C. 

CONTRACT  COVERING  ADVERTISING  CENSORSHIP. 

. [place  and  date.] 

A.  B.,  the  undersigned,  an  associate  member  of  the  National 

Bureau  of  Medicines  and  Foods  and  manufacturer  of . 

a  product  manufactured  under  the  supervision  and  certificate  of 
the  said  National  Bureau  of  Medicines  and  Foods,  hereby  agrees 
and  contracfs  to  submit  any  and  all  advertising  matter  or  general 
or  public  statements  relative  to  the  said  product  to  the  censorship 
of  the  board  of  directors  of  the  said  National  Bureau  of  Medicines 
and  Foods,  and  further  agrees  and  contracts  not  to  make,  nor  per¬ 
mit.  nor  cause  to  be  made,  any  advertisement  or  general  or  public 
statement  in  regard  to  the  said  product  that  has  not  been  submitted 
to  the  said  board  of  directors  and  approved  by  a  majority  thereof. 
In  consideration  for  the  agreement  and  contract  hereby  made  by 

the  undersigned,  . .  the  National 

Bureau  of  Medicines  and  Foods  agrees  to  make  or  to  authorize  to 
be  made  and  issued  under  its  name  or  with  its  full  approval  and 
sanction,  any  and  all  such  advertising  or  general  or  public  state¬ 
ments  relative  to  the  said  product,  as  shall  have  been  submitted 
to  its  censorship  and  have  met  its  approval. 

[Signed]  . 


Appendix  D. 

SUGGESTED  RULES. 

Rule  A.  The  standards  of  identity,  purity,  quality  and  strength 
of  the  official  raw  materials  used  in  the  manufacture,  and  of  the 
official  finished  manufactured  product,  for  all  substances  or  prod¬ 
ucts  recognized  by  and  manufactured  under  this  rule,  shall  be 
those  of  the  United  States  Pharmacopeia,  as  indicated  in  the  last 
published  edition  of  that  work. 

Rule  B.  No  manufacturer  shall  advertise  or  make  any  general  or 
public  statement  to  the  effect  that  his  products  are  certified  by  the 
National  Bureau  of  Medicines  and  Foods  or  are  placed  under  the 
supervision  of  the  National  Bureau  of  Medicines  and  Foods  unless 
all  of  the  said  manufacturer's  products  have  been  accepted  by  the 
said  National  Bureau  of  Medicines  and  Foods  for  such  supervision 
and  control. 

Rule  C.  In  all  advertisements  or  general  or  public  statements 
made  by  a  manufacturer  concerning  any  product  manufactured  by 
him  under  the  supervision  of  the  National  Bureau  of  Medicines  and 
Foods  and  certified  by  it,  the  statement  shall  be  made  that  such 
product  is  certified  by  the  National  Bureau  of  Medicines  and  Foods. 

Rule  D.  The  president  and  general  manager,  acting  conjointly, 
may  at  any  time  notify  any  associate  member  to  immediately  dis¬ 
continue  the  use  of  the  certificate  of  the  National  Bureau  of  Medi¬ 
cines  and  Foods,  on  sufficient  evidence  of  departure  from  the  stand¬ 
ards  of  identity,  purity,  quality  or  strength  of  any  product  manu¬ 
factured  by  such  associate  member,  or  for  failure,  refusal  or  neglect 
of  such  associate  member  to  comply  with  or  obey  any  rule  or  regula 
tion  of  the  National  Bureau  of  Medicines  and  Foods.  Such  asso¬ 
ciate  member  may,  however,  appeal  to  the  board  of  directors  of  the 
National  Bureau  of  Medicines  and  Foods  for  decision  in  the  matter 


or  matters  at  issue,  and  the  decision  of  eight-tenths  of  the  said 
board  shall  be  final. 

Rule  E.  Each  and  every  package  of  every  product  certified  by 
the  National  Bureau  of  Medicines  and  Foods  shall  bear  the  follow¬ 
ing  certificate,  which  may  be  printed  on  the  label  customarily  used 
or  be  placed  thereon  in  the  form  of  a  separate  paster,  at  the  pleas¬ 
ure  of  the  manufacturer,  together  with  the  device  of  the  bureau  : 

“The  contents  of  this  original  unbroken  package  are  certified  to 
comply  with  the  rules  and  standards  of  the  National  Bureau  of 
Medicines  and  Foods.” 

The  manufacturer  may  also,  if  he  so  elects,  print  on  such  label 
or  paster,  the  text  of  the  special  rules  governing  the  standard  of 
his  product  so  certified. 

Each  such  label  or  paster  shall  also  bear  the  device  of  the  bureau. 

Rule  F.  Each  and  every  label  or  paster  fixed  to  every  package 
of  a  certified  product  (except  in  such  cases  as  may  be  covered  by  a 
special  rule),  shall  have  printed  thereon  a  number  which  will  be 
so  determined  as  to  indicate,  through  the  records  of  the  manu¬ 
facturer  and  of  the  bureau,  the  particular  batch,  the  date  of  its 
manufacture  and  the  name  or  names  of  the  expert  or  experts  who 
is  or  are  responsible  for  certifying  to  the  standards  of  identity, 
purity,  quality  or  strength  of  that  particular  batch. 


Marriages. 


Oram  Brown,  M.D.,  to  Miss  Florence  Foley,  both  of  Chicago, 
June  10. 

David  P.  Schindel,  M.D.,  to  Miss  Emma  Leah  Eyerly,  at 
Hagerstown,  Md.,  June  3. 

Ira  M.  Washburn,  M.D.,  to  Miss  Mary  Elsie  Watson,  both 
of  Rensselaer,  Ind.,  June  10. 

Edward  K.  Lockwood,  M.D.,  to  Miss  Stella  Josephine  Gelder, 
both  of  Virden,  Ill.,  June  3. 

Virgil  O.  Hardon,  M.D.,  Atlanta,  Ga.,  to  Miss  Florence  Tal¬ 
bot  of  Eatonton,  Ga.,  June  3. 

Zenas  Fearing,  M.D.,  to  Miss  Emily  Hollow  ell,  both  of 
Elizabeth  City,  N.  C.,  May  27. 

Benjamin  Gleeson,  M.D.,  Danville,  Ill.,  to  Miss  Kathryn 
Mae  White  of  Chicago,  June  17. 

Lee  Bernard  Boyers,  M.D.,  to  Miss  Nellie  Margery  Flem¬ 
ing,  at  Fairmont,  W.  Va.,  June  4. 

David  H.  Lewis,  M.D.,  Akron,  Ohio,  to  Miss  Juanita  Blanche 
Sigler  of  Hayesville,  Ohio,  May  12. 

Richard  A.  Urquhart,  M.D.,  Baltimore,  to  Miss  Helen  Dun¬ 
lop  of  Washington,  D.  C.,  June  10. 

James  T.  Rugh,  M.D.,  Philadelphia,  to  Miss  Eleanor  H. 
Stevenson  of  Abington,  Pa.,  June  3. 

John  W.  IIairgrove,  M.D.,  Jacksonville,  Ill.,  to  Miss  Mabel 
Marvin  of  Madison,  Wis.,  June  20. 

Graham  E.  Henson,  M.D.,  to  Miss  Marion  Eugenie  Ander¬ 
son,  both  of  St.  Clair,  Mich.,  June  3. 

Harry  V.  Prescott,  M.D.,  Dallas  City,  Ill.,  to  Miss  Lucretia 
Quinton  of  Denmark,  Iowa,  June  14. 

Charles  P.  Maddux,  M.D.,  to  Miss  Iladdie  Clark,  both  of 
Santa  Rosa,  Cal.,  at  San  Francisco,  May  29. 

Hiram  L.  Randall,  M.D.,  Shubert,  Neb.,  to  Mrs.  Sarah  E. 
Myers  of  Aurora,  Neb.,  at  Julesburg,  Colo.,  June  6. 

Peter  Conover  Field,  M.D.,  Fort  Robinson,  Neb.,  to  Miss 
Cornelia  Emmet  Voorhees  of  Morristown,  N.  J.,  June  4. 


Deaths. 


Robert  Boal,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1828, 
a  member  of  the  American  Medical  Association;  one  of  the 
founders  of  the  Illinois  State  Medical  Society;  prominent  in 
politics  before  the  Civil  War;  a  friend  of  Lincoln,  Douglas, 
Baker  and  Hardin;  a  member  of  the  legislature  when  Lincoln 
was  a  candidate  for  the  United  States  Senate;  one  of  the 
oldest  practitioners  in  the  west,  died  at  the  home  of  his 
daughter  in  Lacon,  Ill.,  June  12,  aged  96. 

Albert  Thomas  Henley,  M.D.  New  York  University,  1869, 
medical  inspector  of  state  convicts  for  twelve  years;  some-time 
president  of  the  Jefferson  County  (Ala.)  Medical  Association; 
senior  councilor  of  the  Medical  Association  of  the  State  of 
Alabama,  died  at  his  home  in  Birmingham,  June  2,  from 
Bright’s  disease,  after  an  illness  of  four  years,  aged  54. 

William  A.  Caldwell,  M.D.  Columbian  University,  Washing¬ 
ton,  D.  C.,  1892,  formerly  of  Washington,  D.  C.,  a  specialist  in 
diseases  of  the  eye,  ear,  nose  and  throat,  and  for  two  years 
professor  of  anatomy  and  physiology  in  the  University  of 
West  Virginia,  died,  June  6,  from  consumption,  at  Rockville, 
Md.,  aged  41 . 
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John  Frederick  Golding,  M.D.  College  of  Physicians  and 
Surgeons,  New  York,  1875,  professor  of  toxicology  and  of  the 
theory  and  practice  of  pharmacy  in  the  Brooklyn  College  of 
Pharmacy,  died  suddenly  at  his  home  in  Brooklyn,  from  heart 
disease,  June  7,  aged  48. 

J.  Robert  Straw,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1887,  a  member  of  the  American  Medical  Associa¬ 
tion,  committed  suicide  at  his  residence  in  Ashland,  YY  is., 
June  2,  by  cutting  his  throat  while  despondent. 

Charles  T.  Pepper,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1855,  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home,  Grassland,  near  Rural  Retreat,  Va., 
May  28,  after  a  lingering  illness,  aged  74. 

Theophilus  J.  Batchelder,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  18/1,  of  Machias,  Me.,  was  found 
dead,  May  26,  on  a  steamer  between  Portland  and  Boston, 
presumably  from  heart  disease. 

Julius  A.  Crane,  M.D.  Cleveland  Medical  College,  1870,  for¬ 
merly  superintendent  of  the  Agnews  (Cal.)  State  Hospital  foi 
the  Insane,  died  suddenly  at  his  home  in  Santa  Ana,  June  0, 
from  heart  disease,  aged  58. 

Richard  Blair  Conn,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1852,  for  many  years  a  practitioner  in  Indiana  and 
Illinois,  died  at  his  home  in  Tacoma,  Wash.,  June  1,  from 
heart  disease,  aged  79. 

Frederick  A.  Remington,  M.D.  College  of  Homeopathic  Medi¬ 
cine,  University  of  Iowa,  Iowa  City,  1884,  died  at  the  Samaritan 
Hospital,  Si'oux  City,  Iowa,  from  myelitis,  after  an  illness  of 
three  days,  aged  50. 

John  M.  Brooke,  M.D.  University  of  Virginia,  Charlottesville, 
1888,  of  Portland,  Ore.,  died  at  St.  Vincent’s  Hospital  in  that 
city,  May  24,  from  shock  following  operation  for  mastoid 
abscess  a^ed  37* 

Charles  J.  Wright,  M.D.  Cleveland  Homeopathic  Medical  Col- 
leoe  1898,  of  Glenville,  Ohio,  died  at  the  Huron  Street  Hospital, 
Cleveland,  June  1,  from  typhoid  fever,  after  an  illness  of  live 
days,  age<f  28. 

David  A.  Pletts,  M.D.  McGill  University,  Montreal,  1879,  of 
Brunswick,  Me.,  died  at  the  Eye  and  Ear  Infirmary,  Portland, 
June  7,  from  injuries  received  at  Deering  Junction,  June  5. 

Leonidas  F.  Calhoun,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1885,  of  Black  River,  near  Jonesville,  La.,  was 
drowned  by  his  team  running  away  into  a  river,  June  2. 

James  S.  Hall,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  1897,  died  at  his  home  in  Worcester,  Mass.,  June  2, 
from  heart  disease,  after  an  illness  of  one  year,  aged  46. 

Augustine  Thompson,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1867,  of  Lowell,  Mass.,  died  in  a  hospital  in  Bos¬ 
ton,  June  8,  after  an  operation  for  carbuncle,  aged  68. 

Jacob  R.  Plank,  M.D.  Washington  University  School  of  Medi¬ 
cine,  Baltimore,  died  at  his  home  in  York  Springs, ^Pa.,  May  27, 
from  paralysis,  after  an  illness  of  five  days,  aged  76. 

0.  L.  Watson,  M.D.  University  of  Vermont,  Burlington,  1861, 
who  retired  from  active  practice  in  1890,  died  at  his  home  in 
Montpelier,  Vt.,  May  25,  from  neuralgia,  aged  75. 

Curtis  E.  Marryot,  M.D.  New  York  University,  1866,  died  at 
his  home  in  North  Kingstown,  Y\  ickford,  R.  I.,  May  -9,  1 1  om 
paralysis,  after  an  illness  of  two  days,  aged  62. 

Edwin  K.  Fernsler,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1867,  died  at  his  home  in  Terre  Hill,  Pa.,  May  22,  from 
dropsy,  after  an  illness  of  four  years,  aged  61. 

Louis  B.  La  Count,  M.D.  Rush  Medical  College,  Chicago,  1868, 
died  at  his  home  in  Merrill,  Wis.,  May  25,  from  injuries  re¬ 
ceived  in  a  fall  several  weeks  before,  aged  60. 

Ira  Van  Camp,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1867,  said  to  have  been  the  oldest  practitioner  in  Nebraska, 
died  at  his  home  in  Omaha,  June  1,  aged  74. 

Elbert  Sevier  Miller,  M.D.  Transylvania  University,  Lexing¬ 
ton,  Ivy.,  1S46,  died  at  the  home  of  his  son,  Dr.  E.  S.  Miller, 
Jr.,  Johnson  City,  Tenn.,  June  6,  aged  83. 

Edgar  M.  Smith,  M.D.  Rush  Medical  College,  Chicago,  1891, 
a  member  of  the  American  Medical  Association,  died  at  his 
residence  in  Chicago,  May  11,  aged  40. 

Ethan  Allen  Riggs,  M.D.  Tulane  University,  New  Orleans, 
189S,  of  Biloxi,  Miss.,  died  in  New  Orleans,  May  28,  from  con¬ 
sumption,  after  a  long  illness,  aged  42. 

John  Gillespie,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1880,  of  Warrensburg,  N.  Y.,  died  at  Silver  City,  N.  M., 
May  26,  from  tuberculosis,  aged  44. 


Frederick  W.  Ruby,  M.D.  University  of  Louisville,  1886,  died 
at  his  home  in  Louisville,  from  acute  tuberculosis,  June  7,  after 
an  illness  of  four  months,  aged  37. 

Fiske  Holbrook  Day,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849,  a  pioneer  physician  of  Milwaukee,  died  at  Lan¬ 
sing,  Mich,  May  30,  aged  77. 

Chester  Howard,  M.D.  University  of  Buffalo,  1879,  died  at  his 
home  in  Dayton,  N.  Y.,  May  27,  from  spinal  disease,  after  an 
illness  of  two  years,  aged  55. 

Leonard  S.  Rice,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1869,  of  Springfield,  Ohio,  died  suddenly  in  that  city,  May  25, 
from  heart  disease,  aged  72. 

John  W.  Sykes,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1855’  of  Pittsburg,  died  at  Ocean  Grove,  N.  J.,  May  29, 
after  a  long  illness,  aged  76. 

David  McLellan,  M.D.  Hahnemann  Medical  College,  Chicago, 
1880,  died  at  his  home  in  West  Hoboken,  N.  J.,  June  1,  after  a 
month’s  illness,  aged  68. 

James  E.  Warner,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1853,  died  recently  from  paralysis  at  his  home  in 
Stealing,  Va.,  aged  79. 

Charles  D.  Parsons,  M.D.  University  of  Michigan,  Ann  Arbor, 
1878.  of  Burr  Oak,  Mich.,  died  recently  in  the  west,  from  the 
effects  of  an  accident. 

Albert  Wilson,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1851, 
died  suddenly  at  his  home  in  Sidney,  Ohio,  June  2,  from  heart 
disease,  aged  77.  , 

Joseph  H.  Hilton,  M.D.  Miami  Medical  College,  Cincinnati, 
1874,  died  at  his  home  in  Maywood,  Ilk,  May  27,  from  heart 
disease,  aged  67. 

Madison  A.  Kelly,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1876,  died  at  his  home  in  Lewiston,  Idaho,  May  27, 
aged  75. 

Richard  P.  Evans,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1850,  died  at  his  home  in  Franklin,  Ohio,  May  31, 
aged  74. 

W.  C.  Bateman,  M.D.  Atlanta  (Ga.)  Medical  College,  1891, 
died  at  his  home  in  Butler,  Ga.,  June  5,  after  a  long  illness, 
aged  32. 

William  Thompson,  M.D.  Castleton  (Vt.)  Medical  College, 
1844,  died  at  his  home  in  Luzerne,  Pa.,  May  28,  aged  80. 

P  T.  Beeman,  M.D.,  1856,  died  at  his  home  in  Peachland, 
N.  C.,  May  23,  after  an  illness  of  one  week,  aged  68. 

Joseph  L.  Carr,  M.D.,  a  retired  physician  of  Clarksburg, 
W.  Va.,  died  at  his  home,  June  9,  aged  85. 

E.  B.  Roberts,  M.D.,  died  at  his  home  in  Mount  Erie,  Ill., 
May  11. 

Death  Abroad. 

Dr.  Milan  Sachs  of  Vienna,  engaged  in  bacteriologic  work  at 
the  Institute  of  Infectious  Diseases,  Berlin,  died  from  plague 
in  an  isolation  hut  at  Berlin,  June  6. 


MediGal  Organization. 


The  Indiana  State  Medical  Society. 

The  Indiana  State  Medical  Society  met  in  annual  session  at 
Richmond,  June  4,  and  on  the  following  day  adopted  the  plan 
of  organization  recommended  by  the  American  Medical  Asso¬ 
ciation  without  modification,  and  by  a  unanimous  vote.  The 
profession  of  no  other  state  was  found  better  prepared  for  an 
intelligent  consideration  of  this  subject.  This  was  largely 
due  to  the  fact  that  this  was  one  of  the  pioneer  states  in 
making  the  county  societies  the  units  of  organization,  and  in 
making  membership  in  those  a  condition  to  membership  in  the 
state  society.  While  no  special  efforts  appear  to  have  been 
made  to  build  up  the  county  societies,  aside  from  the  bare 
adoption  of  this  provision,  and  many  counties  remain  wholly 
unorganized,  and  in  many  others  such  societies  have  had  only 
a  nominal  existence,  over  1,600  of  the  5,000  physicians  of  the 
state  were  enrolled  as  members.  As  this  is  a  better  showing 
than  had  been  made  by  any  other  state  when  the  present  move¬ 
ment  began,  excepting  Alabama,  a  general  desire  was  expressed 
to  take  advantage  of  any  methods  which  would  keep  the  pro¬ 
fession  of  the  state  in  the  front  ranks  in  the  work  of  organ¬ 
ization.  In  addition,  President  Berteling  and  other  leading 
members,  who  had  the  full  confidence  of  the  society,  had  studied 
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the  proposed  plan  carefully,  and  were  earnest  in  commend¬ 
ing  it. 

It  was  decided  to  put  the  new  constitution  and  by-laws  for 
both  the  state  and  county  societies  in  the  hands  of  every 
physician  in  Indiana  at  once,  and  a  strong  council,  composed 
of  thirteen  members,  was  selected  to  carry  on  the  work  during 
the  year. 

The  following  Is  a  list  of  the  officers  and  councilors : 
President,  Dr.  Jonas  Stewart,  Anderson;  vice-president,  Dr. 
Charles  A.  White,  Danville;  secretary,  Dr.  Frederick  C.  Heath, 
Indianapolis;  assistant  secretary,  Dr.  C.  T.  IJendershot, 
Cannelton;  treasurer,  Dr.  Albert  E.  Bulson,  Fort  Wayne; 
delegates  to  American  Medical  Association,  Drs.  Edwin  Walker, 
Evansville;  David  C.  Peyton,  Jeffersonville;  William  N.  Wish- 
ard,  Indianapolis,  and  G.  W.  H.  Kemper,  Muncie;  councilors, 
first  district,  Dr.  William  R.  Davidson,  Evansville;  second  dis¬ 
trict,  Dr.  George  Knapp,  Vincennes;  third  district,  Dr.  C.  T. 
Hendershot,  Cannelton;  fourth  district,  Dr.  George  T.  MacCoy, 
Columbus;  fifth  district,  Dr.  Myron  A.  Boor,  Terre  Haute;  sixth 
district,  Dr.  John  C.  Sexton,  Rushville;  seventh  district,  ^Dr. 
William  N.  Wishard,  Indianapolis;  eighth  district,  Dr.  G.' W.  H. 
Kemper,  Muncie;  ninth  district,  Dr.  Paul  J.  Barcus,  Crawfords- 
ville;  tenth  district,  Dr.  George  F.  Keiper,  Lafayette;  eleventh 
district,  Dr.  Robert  Hessler,  Logansport;  twelfth  district,  Dr. 
Albert  E.  Bulson,  Fort  Wayne,  and  thirteenth  district,  Dr. 
Charles  A.  Dougherty,  South  Bend. 

Although  a  strong  body  and  representrng  a  profession  above 
the  average,  this  society  has  labored  under  distinct  disad¬ 
vantages,  which  would  be  readily  appreciated  by  any  one 
who  had  opportunity  to  compare  its  proceedings  with  those  of 
similar  organizations  in  other  states. 

Its  sessions  lasted  but  two  days,  and,  as  all  business  was  tran¬ 
sacted  in  the  general  meeting,  the  time  for  scientific  work  was 
very  limited.  The  program  was  crowded  with  excellent  papers, 
but  many  of  these  could  be  read  only  by  title,  and,  more  im¬ 
portant,  the  discussions,  which  were  of  high  character,  were 
greatly  abridged.  As  both  the  total  membership  and  attend¬ 
ance  are  likely  to  be  doubled  during  the  year,  even  with  a  busi¬ 
ness  body  to  take  charge  of  everything  except  the  scientific 
work,  a  friendly  critic  may  be  permitted  to  suggest  that  the 
interest  and  usefulness  of  the  state  organization  might  be 
greatly  increased  by  extending  the  session  to  three  days. 

J.  N.  McCormack. 

Reorganization  in  North  Carolina. 

The  visit  to  the  annual  meeting  of  the  State  Society  of  North 
Carolina  was  made  a  pleasant  duty.  The  meeting  was  held  at  Hot 
Springs,  one  of  their  delightful  mountain  resorts,  on  June  1, 
2  and  3.  The  attendance  was  fair,  and  representative.  At 
the  outset,  the  opposition  to  the  adoption  of  the  new  plan  of 
organization  was  formidable  and  determined.  This  came 
chiefly  from  the  older  members,  a  very  conservative  element, 
several  of  them  ex-presidents  of  the  society,  who  had  given  no 
great  attention  to  the  subject,  but  were  opposed  to  anything 
which  disturbed  the  existing  order  of  things.  On  the  other 
hand,  the  officeis  and  the  younger  members,  the  latter  being 
in  the  large  majority,  who  having  informed  themselves  on  the 
merits  of  the  new  methods  and  of  their  successful  operation 
in  other  states,  were  enthusiastically  in  favor  of  their  adop¬ 
tion.  After  full  consideration  and  discussion,  extending  over 
the  greater  part  of  the  two  first  days,  the  new  constitution 
and  by-laws  were  unanimously  accepted  by  a  rising  vote,  on 
motion  gracefully  made  by  those  who  had  led  the  opposition. 

The  reluctance  of  some  to  consent  to  any  change  in  their 
methods  of  organization  was  easily  explained  when  one  was 
informed  as  to  the  history  of  medicine  in  North  Carolina.  In 
1859,  under  the  auspices  of  the  state  society,  it  was  the  first 
state  in  the  Union  to  enact  a  really  effective  medical  lawr,  and 
members  of  the  examining  board  had  always  been  appointed  on 
nominations  made  by  the  society.  Examinations  were  always 
held  at  the  place  of  meeting,  and  a  few  days  preceding  the  first 
day  of  the  society,  and,  so  far  as  possible,  all  successful  appli¬ 
cants  were  induced  to  become  members.  Much  the  same  rela¬ 
tions  had  always  existed  between  the  society  and  the  State 


Board  of  Health,  and  members  had  grown  up  to  consider  these 
three  bodies,  the  North  Carolina  Medical  Society,  the  State 
Board  of  Medical  Examiners,  and  the  State  Board  of  Health,  as 
inseparable,  and  to  feel  a  commendable  and  jealous  pride  in 
an  organization  which  had  secured  and  maintained  such  high 
standards  through  all  these  years,  when  most  other  states 
were  yet  over-run  with  quackery.  It  was  perfectly  natural 
that  those  who  had  taken  a  leading  part  in  making  such  a 
history  possible  should  demand  the  fullest  explanations  before 
consenting  to  change  the  organic  law  under  which  it  had  all 
been  done.  As  soon  as  it  was  made  evident  to  them  that  the 
more  complete  organization  proposed,  and  for  which  their  pro¬ 
fession  had  been  in  training,  would  confirm  and  strengthen  the 
law,  and  all  of  the  other  worthy  interests  of  their  profession 
and  people,  they  were  as  earnest  in'  its  support  as  those  who 
had  advocated  it  from  the  first. 

Before  final  adjournment  the  state  was  divided  into  con¬ 
venient  districts,  according  to  the  lines  of  transportation,  and 
the  following  councilors  were  appointed  to  take  immediate 
charge  of  the  work  of  organizing  county  societies:  First  dis¬ 
trict,  Dr.  Oscar  G.  B.  McMullan,  Elizabeth  City;  second  district, 
Dr.  David  T.  Tayloe,  Washington;  third  district,,  Dr.  Frank  II. 
Russell,  Wilmington;  fourth  district,  Dr.  Albert  Anderson,  Wil¬ 
son;  fifth  district,  Dr.  Jacob  F.  Highsinith,  Fayetteville;  sixth 
district,  Dr.  Hubert  A.  Royster,  Raleigh;  seventh  district,  Dr. 
Edward  C.  Register,  Charlotte;  eighth  district,  Dr.  Henry  S. 
Lott,  Winston;  ninth  district,  Dr.  Thomas  E.  Anderson,  States¬ 
ville,  and  tenth  district,  Dr.  James  A.  Burroughs,  Asheville. 

The  officers  elected  for  the  coming  year  are  in  hearty  accord 
with  the  council  and  the  Association  plan,  and  are  as  follows: 
Dr.  H.  Bascom  Weaver,  Asheville,  president;  Dr.  J.  Howell  Way, 
Waynesville,  secretary,  and  Dr.  Ginnada  T.  Sikes,  Crissom, 
treasurer.  J.  N.  McCormack. 


Memphis  and  Shelby  County  (Tenn.)  Medical  Society. 

On  June  10  this  society  received  its  charter  from  the  Ten¬ 
nessee  State  Medical  Association. 

Schuyler  County  (Mo.)  Medical  Society. 

The  physicians  of  Schuyler  County  met  in  Lancaster  re¬ 
cently  and  organized  a  county  medical  society. 

Hardin  County  (Ohio)  Medical  Society. 

This  society  reorganized  at  Kenton,  May  22,  and  elected  the 
following  officers:  Dr.  C.  C.  McLaughlin,  Dunkirk,  president; 
Drs.  Ezra  B.  Hiestand  and  Jesse  Snodgrass,  Kenton,  vice-presi¬ 
dents,  and  Dr.  Harry  D.  Belt,  Kenton,  secretary  and  treas¬ 
urer. 

Cedar  County  (Iowa)  Medical  Society. 

Ten  physicians  of  Cedar  County  met  in  Tipton,  May  6,  and 
organized  a  county  medical  society,  with  the  following  officers: 
President,  Dr.  L.  W.  Baker,  Stanwood;  vice-president,  Dr.  H.  R. 
Chapman,  Bennett;  secretary,  Dr.  Roscoe  A.  Nash,  Tipton,  and 
treasurer,  Dr.  Louis  J.  Leech,  West  Branch. 

Rapides  (La.)  Medical  Society. 

A  number  of  physicians  of  Rapides  Parish  met  at  Alexandria, 
May  18,  and  organized  a  medical  society,  with  the  following 
officers:  Dr.  W.  W.  Ashton,  Alexandria,  president;  Drs.  Buford 
L.  Bailey,  Doland,  and  John  D.  Everett,  Lecompte,  vice-presi¬ 
dents;  Dr.  Cyriaque  J.  Gremillion,  Alexandria,  secretary,  and 
Dr.  John  L.  Wilson,  Alexandria,  treasurer. 

Jackson  County  (Miss.)  Medical  Society. 

On  June  (i,  eight  physicians  of  Jackson  County  met  at  Scran¬ 
ton,  and  organized  a  county  medical  society  in  conformity  with 
the  plan  suggested  by  the  American  Medical  Association.  Dr. 
Benjamin  F.  Duke,  Pascagoula,  was  elected  president;  Dr. 
James  T.  Evans,  Scranton,  vice-president,  and  Dr.  Jacob  N. 
Rape,  Moss  Point,  secretary  and  treasurer. 

Schoolcraft  County  (Mich.)  Medical  Society. 

Dr.  Theodore  A.  Felch,  councilor  of  the  Michigan  State 
Medical  Society,  met  with  the  physicians  of  Schoolcraft  County 
at  Manistique,  and  organized  a  county  society  to  be  in  affilia¬ 
tion  with  the  state  association.  Dr.  John  H.  Cole  was  elected 
president;  Dr.  Frank  Rainie,  vice-president,  and  Dr.  John  M. 
Sattler,  secretary  and  delegate  to  the  state  society. 
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Napa  County  (Cal.)  Medical  Society. 

The  physicians  of  Napa  County  met  at  Napa,  May  28,  organ¬ 
ized  a  county  society  on  the  lines  suggested  by  the  American 
Medical  Association,  and  adopted  a  constitution  and  by-laws. 
Dr.  E.  E.  Stone,  Napa,  was  elected  president;  Dr.  William  H. 
Leach,  Napa,  vice-president;  Dr.  J.  L.  Arbogast;  St.  Helena, 
secretary,  and  Dr.  William  W.  Rumsey,  Yountville,  treasurer. 

Reno  County  (Kan.)  Medical  Society. 

Twenty  physicians  of  Reno  County  met  at  Hutchinson,  May 
20,  and  organized  a  medical  society,  with  the  following  officers: 
Dr.  Samuel  H.  Sidlinger,  Hutchinson,  president;  Drs.  Clemens 
Klippel,  Hutchinson,  and  William  H.  Bauer,  Sylvia,  vice-presi¬ 
dents  ;  Dr.  Claude  Mayfield,  Hutchinson,  secretary ;  Dr.  Arman- 
ellie  S.  Cone,  Hutchinson,  assistant  secretary,  and  Dr.  W.  V. 
Tucker,  Huntsville,  treasurer. 

State  Medical  Society  of  South  Dakota. 

The  twenty-second  annual  meeting  was  held  in  Mitchell,  May 
27  and  28.  The  plan  of  organization  suggested  by  the  American 
Medical  Association  was  adopted,  and  the  state  divided  into 
nine  councilor  districts.  Dr.  Byron  A.  Bobb,  Mitchell,  was 
elected  president;  Dr.  Charles  B.  Mallery,  Aberdeen,  vice-presi¬ 
dent;  and  Dr.  James  L.  Stewart,  Irene,  secretary-treasurer. 
The  1904  meeting  will  be  held  in  Redfield. 

Christian  County  (Ky.)  Medical  Society. 

This  society  met  at  Hopkinsville,  June  6,  to  reorganize  under 
the  American  Medical  Association  plan.  Dr.  H.  H.  Wallace 
was  elected  president;  Dr.  F.  Manning  Brown,  vice-president, 
and  Dr.  Benjamin  F.  Eager,  secretary  and  treasurer,  all  of  Hop¬ 
kinsville.  Drs.  Thomas  L.  Bacon,  Jacob  M.  Dennis  and  Ephraim 
P.  Russell,  all  of  Hopkinsville,  were  elected  as  a  board  of 
censors.  Dr.  Benjamin  F.  Eager  was  elected  as  delegate  to  the 
state  association.  The  new  society  starts  with  a  total  mem¬ 
bership  of  37,  and  every  promise  for  success. 


Societies. 


Bayonne  (N.  J.)  Medical  Society. — At  the  annual  election, 
May  22,  Dr.  George  H.  Sexsmith  was  made  president;  Dr.  John 
T.  Connelly,  vice-president,  and  Dr.  Stanley  R.  W oodruff,  secre¬ 
tary  and  treasurer. 

Detroit  Physicians’  Association. — At  the  meeting,  April  27, 
Dr.  Daniel  Kerr  was  elected  president;  Dr.  Henry  L.  Obetz, 
vice-president;  Dr.  Walter  J.  Cree,  secretary,  and  Dr.  Stephen 
H.  Knight,  treasurer. 

Chicago  Medical  Missionary  Association. — Permanent  organi¬ 
zation  was  perfected,  May  23,  with  the  following  medical 
officers:  Dr.  William  E.  Quine,  president;  Dr.  Isaac  N.  Danforth, 
vice-president,  and  Dr.  Elmore  S.  Pettyjohn,  secretary. 

Muscatine  County  (Iowa)  Medical  Society. — At  the  annual 
meeting  held  in  Muscatine,  May  7,  Dr.  Henry  M.  Dean  was 
elected  president;  Dr.  Calvin  W.  Smith,  vice-president,  and  Dr. 
Thomas  F.  Beveridge,  secretary-treasurer,  all  of  Muscatine. 

Monmouth  County  (N.  J.)  Medical  Society. — At  the  annual 
meeting  held  in  Freehold,  May  11,  Dr.  William  T.  MacMillan, 
Perrineville,  was  elected  president;  Dr.  D.  McLean  Forman, 
Freehold,  secretary,  and  Dr.  Isaac  S.  Long,  Freehold,  treasurer. 

Fort  Worth  (Texas)  Medical  Association.— The  following 
officers  were  elected  at  the  annual  meeting,  May  2G :  President, 
Dr.  Robert  E.  L.  Miller;  vice-presidents,  Drs.  J.  R.  Frazier  and 
W.  Marion  Davis;  secretary,  Dr.  Lyman  A.  Barber,  and  treas¬ 
urer,  Dr.  William  R.  Thompson. 

Appanoose-Wayne  County  (Iowa)  Medical  Society. — The 
third  semi-annual  meeting  was  held  at  Moulton,  May  19.  Dr. 
John  L.  Shipley,  Corydon,  was  elected  president;  Dr.  William 
L.  Dowling,  Moulton,  vice-president,  and  Dr.  Charles  S.  James, 
Centerville,  secretary  and  treasurer. 

Macon  County  (Mo.)  Medical  Society. — The  twenty-fourth 
annual  meeting  was  held  in  Macon  May  7.  Dr.  William  E. 
Webb,  Macon,  was  elected  president;  Dr.  George  F.  Brewington, 
Bevier,  vice-president;  Dr.  George  B.  Rush,  Macon,  secretary, 
and  Dr.  Edward  S.  Smith,  Macon,  treasurer. 

Salem  County  (N.  J.)  Medical  Society. — The  annual  meet¬ 
ing  was  held  in  Salem,  May  13,  Dr.  Henry  T.  Johnson,  Pedrick- 
ton,  was  elected  president;  Dr.  John  F.  Smith,  Salem,  vice- 
president;  Dr.  Henry  Chavanne,  Salem,  secretary  and  treasurer, 
and  Dr.  William  H.  Carpenter  Salem,  reporter. 


Middlesex  County  (Conn.)  Medical  Society.— The  one  hun¬ 
dred  and  eleventh  annual  meeting  was  held  in  Middletown, 
April  29.  Dr.  Charles  II.  Hubbard,  Essex,  was  elected  president; 
Dr.  Charles  E.  Stanley,  Middletown,  vice-president;  Dr.  John  E. 
Loveland,  Middletown,  clerk,  and  Dr.  Miner  C.  Hazen,  Haddam, 
censor. 

Linton  District  (Mo.)  Medical  Society. — At  the  annual  meet¬ 
ing  held  in  Mexico,  June  6,  the  following  officers  were  elected: 
Dr.  Ned  R.  Rodes,  Mexico,  president;  Drs.  Guy  L.  Noyes, 
Columbia,  and  Robert  W.  Berry,  Mexico,  vice-presidents;  Dr. 
Edwin  S.  Cave,  Mexico,  secretary,  and  Dr.  Martin  Yates,  Ful¬ 
ton,  treasurer. 

Bristol  South  District  (Mass.)  Medical  Society.— At  the  an¬ 
nual  meeting  held  in  New  Bedford,  May  14,  Dr.  Joseph  C. 
Potliier,  New  Bedford,  was  elected  president;  Dr.  Dwight  E. 
Cone,  Fall  River,  vice-president;  Dr.  Alanson  J.  Abbe,  secre¬ 
tary  and  treasurer,  and  Dr.  Henry  S.  Swan,  Middleboro,  com¬ 
missioner  of  trials. 

Middlesex  County  (N.  J.  )  Medical  Society— The  annual 
meeting  was  held  in  New  Brunswick,  April  15.  Dr.  William  E. 
Ramsey,  Perth  Amboy,  was  elected  president;  Dr.  Frank  M. 
Donohue,  New  Brunswick,  vice-president ;  Dr.  David  C.  English, 
New  Brunswick,  treasurer,  and  Dr.  William  M.  Moore,  New 
Brunswick,  secretary. 

Franklin  District  (Mass.)  Medical  Association.— At  the  an¬ 
nual  meeting  held  in  Greenfield,  May  12,  Dr.  Francis  J.  Canedy, 
Shelburne  Falls,  was  elected  president;  Dr.  Charles  C.  Messer, 
Turner’s  Falls,  vice-president;  Dr.  Halbert  G.  Stetson,  Green¬ 
field,  secretary  and  treasurer,  and  Dr.  James  D.  Seymoui, 
Whately,  commissioner  of  trials. 

Somerset  County  (N.  J.)  Medical  Society. — At  the  annual 
meeting  held  in  Somerville,  April  30,  Dr.  Claudius  R.  P.  Fisher, 
Bound  Brook,  was  elected  president;  Dr.  John  P.  Hecht,  Somer¬ 
ville,  vice-president;  Dr.  J.  H.  Buchanan,  North  Plainfield,  secre¬ 
tary;  Dr.  Thomas  H.  Flynn,  Somerville,  treasurer,  and  Dr. 
William  H.  Long,  Somerville,  reporter. 

Middlesex  North  District  (Mass.)  Medical  Society.— At  the 
annual  meeting  held  in  Lowell,  April  29,  Dr.  Wyllis  G.  Eaton 
was  elected  president;  Dr.  Burnham  R.  Benner,  vice-president; 
Dr.  Return  J.  Meigs,  secretary;  Dr.  Thomas  B.  Smith,  treas¬ 
urer;  Dr.  David  N.  Patterson,  librarian,  and  Dr.  William  B. 
Jackson,  commissioner  of  trials,  all  of  Lowell. 

Middlesex  East  District  (Mass.)  Medical  Association. — At 
the  annual  meeting,  held  in  Wakefield,  May  15,  Dr.  Mott  A. 
Cummings,  Winchester,  was  elected  president;  Dr.  George  N.  P. 
Mead,  Winchester,  vice-president;  Dr.  Harrison  G.  Blake, 
Woburn,  secretary;  Dr.^Charles  Dutton,  Wakefield,  secretary, 
and  Dr.  Charles  C.  Odlin,  Melrose,  commissioner  of  trials. 

Jackson  County  (Ark.)  Medical  Society.— At  the  annual 
meeting  held  in  Newport,  April  15,  Dr.  John  M.  Jones,  Newport, 
was  elected  president;  Dr.  Henry  Owen,  Newport,  first  vice- 
president;  Dr.  George  K.  Stephens,  Newport,  second  vice- 
president;  Dr.  H.  O.  Walker,  secretary;  Dr.  Oscar  E. -Jones, 
Newport,  treasurer,  and  Dr.  G.  A.  Causey,  Grubbs,  librarian. 

Cape  May  County  (N.  J.)  Medical  Society. — On  May  12  the 
annual  ipeeting  was  held  at  Cape  May.  Dr.  Joseph  C.  Marshall, 
Tuckahoe,  was  elected  president;  Dr.  Nathan  A.  Cohen,  Wild¬ 
wood,  vice-president;  Dr.  Daniel  Iv.  Webster,  South  Seaville, 
secretary  and  reporter,  and  Dr.  Randolph  Marshall,  Tuckahoe, 
treasurer.  Ocean  City  was  selected  as  the  next  meeting  place. 

Baltimore  County  (Md.)  Medical  Association.— The  annual 
meeting  was  held  at  Towson,  May  21.  Dr.  L.  Gibbons  Smart, 
Baltimore,  was  elected  president;  Dr.  Benjamin  R.  Benson, 
Cockeysville,  vice-president;  Dr.  Frank  R.  Rich,  Towson,  re¬ 
cording  secretary;  Dr.  Richard  C.  Massenburg,  Towson,  corre¬ 
sponding  secretary,  and  Dr.  Harry  S.  Jarrett,  Towson,  treas¬ 
urer. 

Berkshire  District  (Mass.)  Medical  Society. — Pittsfield  was 
the  place  selected  for  the  annual  meeting,  April  30.  Dr.  Martin 
M.  Brown,  North  Adams,  was  elected  president;  Dr.  John  J. 
Flynn,  Pittsfield,  vice-president;  Dr.  Lawrence  C.  Swift,  Pitts¬ 
field,  secretary;  Dr.  William  Le  R.  Paddock,  Pittsfield,  treas¬ 
urer,  and  Dr.  Albert  T.  Wakefield,  Sheffield,  commissioner  of 
trials. 

C.,  H.  &  D.  Railway  Surgeons’  Association. — The  second  an¬ 
nual  meeting  was  held  in  Dayton,  May  19.  The  following 
officers  were  elected:  President,  Dr.  William  S.  Hoy,  Wellston, 
Ohio;  vice-presidents,  Drs.  Millard  F.  Hussey,  Sidney,  Ohio,  and 
Francis  M.  Fitton,  Hamilton,  Ohio;  secretary,  Dr.  Mark  Milli- 
kin,  Hamilton,  Ohio,  and  treasurer,  Dr.  J.  Herman  Thesing,  Cin¬ 
cinnati. 
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Alabama  Medical  Congress. — At  the  annual  meeting,  April  9 
and  10.  in  Montgomery,  the  following  officers  were  elected:  Dr. 
Willis  E.  Sterrs,  Decatur,  president;  Drs.  Samuel  S.  H.  Wash¬ 
ington,  Montgomery,  William  L.  Council,  Birmingham,  and  H.  J. 
Jenkins,  Tuskogee,  vice-presidents;  Dr.  H.  Nesbitt,  Mont¬ 
gomery,  secretary,  and  Dr.  George  H.  Wilkerson,  Mobile,  his¬ 
torian. 

Scott  County  (Iowa)  Medical  Society. — The  annual  meeting 
was  held  in  Davenport,  June  2,  when  Dr.  William  L.  Allen  was 
elected  president;  Dr.  Albert  W.  Elmer,  vice-president;  Dr. 
Charles  II.  Preston,  secretary;  Dr.  Daniel  J.  McCarthy,  treas¬ 
urer;  Dr.  John  H.  Kulp,  delegate  for  two  years,  and  Dr.  Hein¬ 
rich  Matthey,  delegate  for  one  year  to  the  Iowa  State  Medical 
Society. 

Essex  South  (Mass.)  Medical  Society. — The  annual  meeting 
was  held  at  Salem,  May  19,  at  which  Dr.  Frank  S.  Atwood, 
Salem,  was  elected  president;  Dr.  Snow  P.  F.  Cooke,  Gloucester, 
vice-president;  Dr.  Harry  E.  Sears,  Beverly,  secretary;  Dr. 
George  Z.  Goodell,  Salem,  treasurer;  Dr.  George  K.  Blair, 
Salem,  librarian,  and  Dr.  Justin  Allen,  Topsfield,  commissioner 
of  trials. 

Camden  County  (N.  J.)  Medical  Society.— The  annual  meet¬ 
ing  was  held,  May  12,  at  Blackwood,  when  Dr.  John  W  .  Marcy, 
Merchantville,  was  elected  president;  Dr.  Joseph  H.  Willis, 
Camden,  vice-president;  Dr.  Paul  M.  Mecray,  Camden,  secre¬ 
tary  ;  Dr.  Joel  W.  Fithian,  Camden,  treasurer ;  Dr-  Alfred  Cramer, 
Camden,  historian;  Dr.  Walter  S.  Bray,  Camden,  reporter,  and 
Dr.  John  W.  Donges,  Camden,  censor. 

Hampshire  District  (Mass.)  Medical  Society. — At  the  annual 
meeting  held  in  Northampton,  May  14,  Dr.  Clarence  R.  Gardner, 
Northampton,  was  elected  president;  Dr.  Albert  G.  Blodgett, 
Ware,  vice-president;  Dr.  Arthur  G.  Minshall,  Northampton, 
secretary;  Dr.  Alfred  H.  Hoadley,  Northampton,  treasurer;  Dr. 
Edward  W.  Brown,  Northampton,  librarian,  and  Dr.  Charles 
F.  Branch,  Amherst,  commissioner  of  trials. 

North  Dakota  StaAe  Medical  Society.— The  annual  meeting 
was  held  in  Bismarck,  May  21  and  22,  at  which  the  following 
officers  were  elected:  President,  Dr.  William  TI.  Bodenstab, 
New  Salem;  vice-presidents,  Drs.  James  A.  Rankin,  Jamestown, 
and  Paul  Sorkness,  Fargo;  secretary,  Dr.  Carl  L.  Brimi, 
Cooperstown,  and  treasurer.  Dr.  William  H.  M.  Philip,  Hope, 
Fargo  was  chosen  as  the  next  meeting  place. 

National  Association  of  United  States  Pension  Examining 
Surgeons. — The  second  annual  meeting  was  held  in  Washing¬ 
ton,  D.  C.,  May  13  and  14.  The  following  officers  were  elected: 
Dr.  William  A.  Howe,  Phelps,  N.  Y.,  president;  Drs.  Philip  V. 
Eisenberg,  Norristown,  Pa.,  John  Van  Rensselaer,  Washington, 
D.  C.,  Parks  Ritchie,  St.  Paul,  Minn.,  and  James  Thompson, 
Kansas  City,  Mo.,  vice-presidents;  Dr.  VTieelock  Rider,  Roch¬ 
ester,  N.  Y.,  secretary,  and  Dr.  Charles  H.  Glidden,  Little  Falls, 
N.  Y.,  treasurer. 

Fort  Dodge  District  (Iowa)  Medical  Society.— At  its  annual 
meeting,  May  12,  this  society  decided  to  maintain  its  organ¬ 
ization,  despite  the  fact  that  a  county  medical  society  is  about 
to  be  organized  in  WTebster  County  in  conformity  with  the  or¬ 
ganization  plan  of  the  Iowa  State  Medical  Society  and  the 
American  Medical  Association.  The  following  officers  were 
elected:  President,  Dr.  Hugh  Mullarky,  Manson;  vice-presi¬ 
dent,  Dr.  Thomas  F.  Grayson,  Fort  Dodge;  secretary,  Dr.  James 
D.  Lowry,  Fort  Dodge,  and  treasurer,  Dr.  Harley  G.  Ristine, 
Fort  Dodge. 

Physicians’  Mutual  Aid  Association  of  the  Pacific  Slope. — 

This  association  has  incorporated  at  Los  Angeles  without  cap¬ 
ital  stock  for  the  purpose  of  mutual  protection  and  relief  to 
members,  the  widows,  children,  etc.  The  directors  are  Drs. 
David  B.  Van  Slyck,  Pasadena;  George  E.  Abbott,  Pasadena; 
Norman  Bridge,  Los  Angeles;  Solon  Briggs,  Pasadena;  Edwin 
R.  Chadbourne,  Pasadena ;  W.  Edward  Hibbard ;  Charles  L.  King, 
Pasadena;  Charles  D.  Lockwood,  Pasadena;  Fitch  C.  E.  Matti- 
son,  Pasadena;  James  H.  McBride,  Pasadena,  and  Henry  H. 
Sherk,  Pasadena. 

Marion  County  (Iowa)  Medical  Society. — At  the  annual 
meeting,  held  in  Knoxville,  May  14,  a  committee  was  appointed, 
consisting  of  Drs.  A.  A.  Sandy,  Harvey,  Corwin  W.  Cornell. 
Knoxville,  and  G.  Worsted,  Knoxville,  to  revise  the  constitution 
and  by-laws,  in  conformity  with  those  of  the  state  society  and 
the  American  Medical  Association.  The  following  officers  wrere 
elected:  Dr.  Lewis  E.  Park,  Tracy,  president;  Drs.  Mary  D. 
Arderv,  Knoxville,  John  V.  Brann,  Knoxville,  and  A.  A.  Sandy, 
Harvey,  vice-presidents;  Dr.  Corwin  W.  Cornell,  Knoxville,  sec¬ 
retary;  Dr.  J.  L.  Miller,  Pleasantville,  assistant  secretary,  and 
Dr.  John  V.  Brann,  Knoxville,  treasurer. 


Ohio  State  Medical  Association. — The  fifty-eighth  annual 
meeting  was  held  in  Dayton,  June  3,  4  and  5.  The  following 
officers  were  elected:  President,  Dr.  Charles  S.  Hamilton,  Colum¬ 
bus;  vice-presidents,  Drs.  William  W.  Pennell,  Fredericktown, 
Thomas  M.  Wright,  Troy,  Benjamin  R.  McClellan,  Xenia,  and 
Horatio  Chisholm,  Marion;  members  of  the  house  of  delegates, 
American  Medical  Association,  Drs.  John  S.  Beck,  Dayton, 
Charles  A.  L.  Reed,  Cincinnati,  and  P.  Maxwell  Foshay,  Cleve¬ 
land;  alternates,  Drs.  Jacob  F.  Marchand,  Canton,  William  J. 
Gillette,  Toledo,  and  James  F.  Baldwin,  Columbus.  Cleveland 
was  selected  as  the  place  of  meeting  in  1904. 

CHICAGO  SURGICAL  SOCIETY. 

Regular  Meeting,  held  June  1,  11)03. 

The  President,  Dr.  John  B.  Murphy,  in  the  Chair. 

The  Treatment  of  the  Complications  Attendant  on  Chronic 

Gallstone  Disease. 

Dr.  John  B.  Deaver,  Philadelphia,  read  a  paper  on  the  above 
subject.  In  acute  obstruction  of  the  common  duct,  operation 
is  not  to  be  thought  of  until  increasing  jaundice  or  a  period  of 
chronicity,  with  fever  and  rapid  pulse,  indicates  the  need  of 
such  interference.  Chronic  gallstone  obstruction,  either  with  its 
increasing  jaundice  or  the  intermittent  form,  has  called  for  sur¬ 
gical  intervention,  because  of  the  liability  of  such  stones  to  cause 
strictures,  ulceration,  fistulse  or  damage  to  the  pancreas  and  to 
aid  in  the  production  of  suppuration  of  the  liver  ducts,  when 
infection  becomes  superadded.  As  infection  of  a  varying  de¬ 
gree  is  practically  always  associated  with  the  formation  of 
gallstones,  and  as  such  infection  is  surely  accompanied  by  a 
catarrhal  condition  of  the  mucous  membrane  of  the  common 
duct,  the  presence  of  a  calculus,  even  if  not  sufficient,  in  size 
to  produce  j-aundice,  will  impair  the  drainage  of  the  duct  and 
induce  a  train  of  symptoms  causing  chronic  invalidism. 

The  preparation  for  a  gallstone  operation  differs  in  no  wise 
from  that  for  any  other,  except  in  the  presence  of  jaundice, 
when  calcium  chlorid  may  be  administered  for  three  or  four 
days  previous  to  operation,  in  doses  of  20  to  30  grains,  three 
times  a  day.  The  use  of  a  sand  pillow  is  a  useful  adjunct. 

The  incision  originated  by  Mayo  Robson  gives  a  perfectly 
satisfactory  exposure  of  the  field  of  operation,  and  by  split¬ 
ting  the  rectus  muscle,  instead  of  dividing  it,  will  insure  a 
much  stronger  abdominal  wall. 

The  preparation  of  the  field  of  operation  calls  for  the  ex¬ 
penditure  of  some  time  and  attention  to  detail.  He  would  no 
more  think  of  cutting  adhesions  or  searching  for  a  stone  with¬ 
out  having  protected  the  general  peritoneal  cavity  than  he 
would  rupture  a  periappendiceal  abscess  in  the  absence  of  ade¬ 
quate  gauze  protection  to  the  intestines.  Adhesions  should 
then  be  dealt  with,  and  while  in  some  cases  a  few  ligatures  and 
the  use  of  the  finger  and  scissors  would  be  sufficient,  in  others 
the  most  extensive  and  careful  dissections  will  be  called  for. 
Every  band  of  adhesion  should  be  carefully  tied  and  divided, 
and  in  the  separation  of  those  of  a  more  voluminous  nature 
bleeding  should  be  guarded  against  by  the  closest  scrutiny. 

A  nice  question  may  arise  to  be  decided  when  a  dilated  and 
displaced  stomach  due  to  pericholecystic  adhesions  has  caused 
marked  gastrointestinal  symptoms.  The  great  advances  and 
the  brilliant  results  of  a  gastroenterostomy  may  well  cause  an 
operator  to  pause  and  consider  whether  he  can  successfully 
break  up  all  constricting  bands  and  prevent  their  recurrence, 
whereas  a  gastroenterostomy  in  addition  may  cause  complete 
relief  of  the  symptoms.  Personally,  he  believes  one  should 
be  governed  by  the  circumstances  of  each  case;  the  risk  of 
opening  the  stomach  and  intestine  is  not  absolutely  nil,  and 
the  necessity  of  avoiding  peristalsis  for  some  hours  after  opera¬ 
tion  would  perhaps  cause  extensive  readherence  of  all  raw  sur¬ 
faces. 

Fistulse  require  great  caution  in  their  management,  in  order 
to  avoid  soiling  the  peritoneum  with  bowel  contents  by  inad¬ 
vertently  opening  the  intestine  when  cutting  a  supposed  ad¬ 
hesion.  These  cases  call  for  the  expert  use  of  the  needle  and 
thread,  and  require  the  operator  to  be  the  master  of  all  situa¬ 
tions  and  emergencies. 

The  question  of  drainage  occupies  a  prominent  place  in  the 
technic  of  all  gall  bladder  operations.  The  operator  never  has 
any  doubt  as  to  the  wisdom  of  draining  the  suppurative  forms 
of  cholecystitis  and  cholangitis.  With  a  gallstone  partially 
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obstructing  the  common  duct,  and  a  shrunken,  thickened  gall 
bladder,  the  most  rational  operation  at  first  would  seem  to  con¬ 
sist  in  removing  the  stone,  closing  the  duct,  and  excising  the 
gall  bladder.  In  addition  to  the  tubular  drainage,  in  such 
cases  he  places  two  strips  of  gauze,  one  leading  to  the  stump 
of  the  gall  bladder,  the  other  slightly  spread  beneath  the  wound 
in  the  common  duct.  It  is  safer  to  drain  the  hepatic  duct  at 
all  times,  not  only  on  account  of  infection,  but  owing  to  the 
likelihood  of  overlooking  stones  in  the  hepatic  ducts.  Kehr 
even  goes  so  far  as  to  state  that  after  choledochotomy  with 
suture,  “even  the  most  skilled  surgeon  must  count  upon  over¬ 
looking  stones  in  from  10  to  15  per  cent,  of  his  cases.”  The 
speaker  uses  a  smaller  sized  tube  than  the  latter  author  when 
draining. 

The  question,  when  is  the  time  of  election  for  performing  a 
surgical  operation  on  patients  suffering  with  cholelithiasis, 
has  been  answered  time  and  again  by  surgeons.  Mayo  Robson 
believes  that  “as  soon  as  gallstones  give  serious  trouble  their 
removal  by  operation  is  the  most  rational  method  of  treatment, 
since  it  is  only  from  the  complications,  which  in  many  cases  of 
cholelithiasis  arise  sooner  or  later,  that  any  danger  after 
operation  may  be  apprehended.”  It  is  the  opinion  of  Dr. 
Deaver,  after  a  rich  experience  in  complicated  and  uncompli¬ 
cated  cases,  that  operation  should  be  resorted  to  as  soon  as  it 
is  definitely  known  that  gallstones  are  present.  The  recent 
statistics  published  by  Kehr  speak  eloquently  for  the  results 
of  early  operation.  In  535  uncomplicated  laparotomies  foi 
gallstones  the  mortality  was  3.5  per  cent.  In  71  simultaneous 
operations  in  inoperable  carcinoma  of  the  gall  bladder,  common 
duct  or  liver,  in  diffused  suppurative  cholangitis,  diffused  sup¬ 
purated  peritonitis  and  sepsis,  the  mortality  was  97  per  cent; 
nearly  every  case,  G9  out  of  71,  succumbed  to  the  deadly  spread 
of  infection  or  to  carcinoma  possibly  the  result  of  chronic  gall¬ 
stone  irritation.  In  114  operations  on  the  stomach,  intestines, 
pancreas,  liver,  kidney,  etc.,  24  per  cent.  died.  These  cases 
were  those  in  which  extensive  adhesions,  chronic  pancreatitis, 
or  various  changes  in  the  liver  and  kidney  made  the  operation 
difficult  and  the  anesthesia  prolonged.  Gallstones,  per  se, 
never  kill,  and  fatal  infectious  cholangitis  is  not  common  in 
the  absence  of  a  stone  in  the  ducts.  It  is  only  in  the  piesence 
of  great  adhesions,  fistulae,  suppuration,  pancreatitis,  or  disease 
of  the  liver  and  kidneys  that  the  mortality  rises  in  direct  pro¬ 
portion  to  the  grade  of  the  complication.  Operation  is  particu¬ 
larly  indicated  in  those  cases  of  chronic  calculous  cholecystitis, 
without  jaundice,  and  with  or  without  enlargement  of  the  gall 
bladder.  Like  the  interval  operation  in  appendicitis,  with  a 
chronic  low  grade  inflammation,  perhaps  a  fecal  concretion,  and 
with  more  or  less  adhesions,  the  removal  of  the  diseased  gall 
bladder  can  be  performed  with  as  much  celerity  and  safety  as 
can  the  amputation  of  such  an  appendix.  Unoperated,  they 
give  rise  to  a  train  of  symptoms  driving  the  unfortunate  pa¬ 
tient  to  the  stomach  specialist,  or  to  places  like  Carlsbad. 
The  stones  are  too  large  to  pass  the  cystic  duct,  and  the  low 
grade  inflammation  is  responsible  for  a  sequel  of  symptoms 
which  lead  to  chronic  invalidism. 

DISCUSSION. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  said  there  are  two 
important  questions  in  connection  with  surgery  of  the  gall  blad¬ 
der  and  biliary  passages  which  are  as  yet  unsettled.  First, 
in  what  cases  shall  we  remove  the  gall  bladder?  Second,  in 
what  cases  is  it  wise  to  drain  the  bile  to  the  surface?  The 
majority  of  the  complications  of  gallstone  disease  are  the 
result  of  delay,  and  preceding  this  time,  there  are  diagnostic 
symptoms  which  would  have  enabled  an  operation  to  have  been 
performed  with  much  less  danger.  Should  we,  in  the  early 
uncomplicated  cases  of  gallstone  disease,  take  the  gall  bladdei 
out,  or  is  it  sufficient  to  drain  it  for  a  time,  until  the  biliary 
discharge  is  sterile?  Without  going  extensively  into  the  physi¬ 
ology  of  the  gall  bladder,  there  is  no  doubt  but  that  Murphy  is 
right  in  believing  that  one  of  its  functions  is  to  act  as  a  ten¬ 
sion  bulb,  keeping  the  flow  of  bile  steady  instead  of  intei- 
mittent,  This  is  unimportant  of  itself;  but  when  the  gall 
bladder  is  suddenly  cut  off  by  a  stone  impacted  in  the  cystic 
duct,  there  are  not  only  symptoms  arising  from  the  retention 
in  the  cystic  cavity,  but  there  is  usually  some  irritation  of  the 
liver  from  the  increased  tension  and  mild  infection,  shown  in 


many  cases  by  transient  slight  j-aundice,  etc.  The  liver  soon 
accommodates  itself  to  this  change,  and  when  the  acute  symp¬ 
toms  of  obstruction  are  over,  such  a  gall  bladder  can  be  tied 
off  without  liver  drainage,  but  if  the  cystic  duct  is  not  ob¬ 
structed  and  the  gall  bladder  still  persists  in  the  biliary  circu¬ 
lation  in  spite  of  the  stones  the  sudden  tying-off  of  the  cystic 
duct,  without  provision  for  the  escape  of  bile,  is  liable  to  in¬ 
crease  .liver  tension  and  coincidentally  the  infection  of  the 
liver  ducts,  and  adds  this  condition  to  the  usual  risks  of  opera¬ 
tion.  It  is  altogether  probable  that  in  the  majority  of  cases 
this  would  do  harm,  yet  in  the  exceptional  ones  cessation  of 
liver  function  and  death  may  follow.  As  stones  do  not  re-form 
after  complete  removal  and  drainage,  it  woud  seem  to  the 
speaker  that  the  excision  of  the  otherwise  healthy  gall  bladder, 
on  account  of  gallstones,  subjects  the  patient  to  some  unneces¬ 
sary  risks,  unless  some  provision  is  made  for  hepatic  drain¬ 
age”.  The  thick,  contracted  gall  bladder,  with  obstruction  at 
the  cystic  duct,  has  lost  its  function,  and  such  a  gall  bladder 
is  the  one  in  which  we  are  liable  to  have  future  trouble  from 
mucous  fistula,  adhesions,  cancer,  etc.  Fortunately,  by  reason 
of  the  obstruction,  the  liver  has  become  accustomed  to  the 
change  in  the  extension,  and  such  a  gall  bladder  can  be  re¬ 
moved  without  biliary  drainage.  He  has  never  seen  harm 
follow  the  ligation  of  the  cystic  duct  in  such  cases,  and  this 
exists  in  about  one-third  of  the  cases  as  they  come  to  the 
operating  table.  Stones  in  the  common  duct  are  the  cause  of 
cholangitis,  and  drainage  of  bile  to  tbe  surface  is  necessary 
either  by  a  cholecystotomy,  if  the  cystic  duct  is  sufficiently 
patulous  for  the  purpose,  or  by  leaving  the  incision  in  the 
common  duct  open,  the  latter  being  the  safer  method. 

To  what  extent  is  it  necessary  to  provide  bile  drainage  in 
cases  in  which  there  are  no  stones  in  the  common  duct  ?  Chole- 
cystostomy  drains  the  hepatic  ducts  by  the  escape  of  bile  to 
the  surface,  and  all  of  experience  have  seen  a  patient  doing 
badly,  suddenly  relieved  by  a  discharge  of  bile  in  a  previously 
dry  wound.  So  true  is  this  that  often  with  a  patient  not  doing 
well  the  drains  are  loosened,  hoping  to  establish  bile  drainage 
and,  if  one  succeeds,  recovery  usually  follows.  He  has  tried  to 
classify  his  cases  with  regard  to  the  necessity  of  hepatic  drain¬ 
age.  The  following  is  about  the  position  he  has  temporarily 
assumed  as  a  result  of  this  study: 

1.  If  the  gall  bladder  contains  bile  and  the  organ  is  dis¬ 
tensible,  if  the  gall  bladder  be  removed,  bile  drainage  is  pro¬ 
vided  for  by  cutting  the  cystic  duct  across  and  leaving  it  open. 
If  such  a  patient  is  very  obese,  or  has  degenerative  lesions  of 
other  organs,  he  prefers  cholecystostomy. 

2.  If  there  are  symptoms  of  a  cholangitis,  even  of  mild  grade, 
he  provides  for  a  bile  drainage,  and  if  the  condition  is  acute, 
the  drainage  must  be  free. 

3.  If  the  gall  bladder  contains  cystic  fluid,  but  no  bile,  and 
the  patient  has  symptoms  of  cholangitis,  he  removes  the  organ 
and  cuts  the  cystic  duct  below  the  obstruction,  to  permit  of  bile 
discharge.  If  necessary,  the  cystic  duct  is  split  down  to  the 
common  duct. 

4.  In  a  few  cases  he  has  directly  opened  the  common  duct, 
for  the  purpose  of  securing  liver  drainage,  but  it  is  very  rare 
that  this  is  necessary,  unless  there  are  or  have  been  stones  in 
the  copimon  duct  and  it  is  dilated.  The  cystic  duct  ordinarily 
can  be  advantageously  used  for  the  purpose,  although  in  a  few 
instances  he  has  found  it  necessary  to  cut  it  off  flush  with  the 
common  duct,  leaving  a  lateral  defect  in  its  wall  for  drainage 
purposes.  This  brings  up  the  question  as  to  how  much  danger 
of  peritonitis  there  is  as  a  result  of  bile  leakage  into  the 
peritoneal  cavity.  If  there  is  free  gauze  drainage  with  or  with¬ 
out  tubage,  there  is  but  little  danger  of  peritoneal  infection 
from  the  bile.  He  has  never  seen  a  case  of  death  from  this 
cause;  but  the  drainage  should  be  attached  to  the  proper  point 
by  a  catgut  suture  to  prevent  its  floating  away  by  the  bile  dis¬ 
charge  or  displacement  by  the  action  of  the  diaphragm  on 
the,  liver.  If  the  common  duct  is  greatly  dilated  and  after  re¬ 
moval  of  the  calculi  there  is  considerable  detritus,  the  end  of 
a  rubber  drainage  tube  is  inserted  just  into  the  duct  opening 
and  secured  by  a  catgut  suture.  If  this  condition  does  not 
exist,  tubage  of  the  common  duct  is  unnecessary. 
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To  sum  up:  Cholecystectomy  is  to  be  preferred  if  the 
patient  is  otherwise  in  good  condition.  If  the  cystic  duct  is 
obstructed  and  the  gall  bladder  contains  only  cystic  fluid,  liga¬ 
tion  of  the  cystic  duct,  without  provision  for  hepatic  drainage, 
is  safe.  If  there  be  any  infection  of  the  hepatic  ducts,  bile 
drainage  is  essential. 

Gallstones  and  Gall  Bladder  Diseases  from  the  Standpoint  of 

the  Physician. 

Dr.  Norman  Bridge  read  a  paper  on  this  subject.  He  stated 
that  the  physician  can  often  present  the  urgency  of  an  opera¬ 
tion  to  the  patient  better  than  the  surgeon.  Most  people 
dread  operation  and  many  suspect  the  surgeons  of  having 
undue  enjoyment  in  the  act  of  operating  and  of  being  biased 
by  visions  of  large  fees.  The  physician  is,  for  these  reasons, 
a  more  acceptable  counselor,  but  even  he,  in  these  later  days, 
says  the  essayist,  is  not  free  from  the  suspicion  of  seeking  a 
part  of  the  surgeon’s  reward. 

The  author  cited  cases  to  illustrate  the  long  continuance  of 
gall-bladder  symptoms  without  recognition. 

Whether  operation  should  be  done  in  all  cases  of  proven  gall¬ 
stones,  or  of  suppuration  or  distension  of  the  gall  bladder,  is  the 
same  question  over  again  of  the  misfortunes  of  the  appendix. 
Cases  become  quiescent,  or  recover  and  remain  so  for  years, 
even  with  gallstones,  the  patients  dying  of  other  diseases  or  of 
old  age.  Hence  one  camp  of  physicians  contends  that  in  all 
such  cases  we  should  wait;  not  operate  until  forced  to  it  by 
some  urgent  symptoms  or  situations.  The  other  .camp  says 
that,  for  the  sake  of  safety,  operation  should  always  be  done 
promptly,  since  the  next  attack  might  be  fatal.  Both  are  in 
part  right;  neither  can  prove  the  other  wholly  wrong. 

People  are  taking  great  personal  risks  in  manifold  ways  all 
their  lives,  and  with  the  lightest  thought.  But  if  one  suffer¬ 
ing  from  cholelithiasis,  to  the  extent  of  producing  marked 
symptoms,  would  minimize  to  the  lowest  point  his  danger  of 
death  from  it,  he  will  probably  have  it  dealt  with  surgically, 
always  provided  he  has  a  surgeon  who  is  Avise  in  pathology  and 
procedure,  as  Avell  as  expert  in  technic,  and  provided  the  patient 
has  good  vital  organs.  That  statement  is  still  true  of  the  dis¬ 
eased  appendix;  it  is  true  of  gallstones  and  gall  bladder  infec¬ 
tion  as  Avell. 

All  cases  of  chronic  cholelithiasis,  Avhere  the  suffering  has  led 
to  the  opium  habit,  should  be  operated  on.  EATery  case  of 
known  distension  of  the  gall  bladder  by  fluid  of  any  sort  is  in 
constant  peril,  and  should  be  operated,  if  possible.  If  there  is 
reason  to  believe  the  bladder  contains  pus,  operation  is  ur¬ 
gently  demanded.  And  in  all  cases  where  frequent  recurrences, 
or  the  persistence  of  symptoms  indicate  the  progressive  con¬ 
traction  and  fibrosis  of  the  gall  bladder,  operation  should  be  in¬ 
sisted  on,  for  in  these  there  is  constant  danger  of  an  explosion 
of  infection  that  may  destroy  life. 

All  cases  of  proven  gallstones  or  gall  bladder  trouble  are 
proper  subjects  for  surgical  consultation,  Avhether  they  are  to 
be  regarded  as  surgical  cases  or  ever  come  to  operation. 
Whether  operation  is  to  be  done  or  not  Avhen  conditions  do  not 
sound  the  insistent  need  of  an  operation,  or  the  patient  declines, 
or  the  physician  sees  reasons  against  an  operation,  proper  medi¬ 
cal  treatment  should  be  instituted  always,  and  persistently 
carried  out.  This  is  as  true  of  the  gallstone  troubles  as  it  is 
of  those  of  the  appendix. 

What  are  such  measures?  In  the  acute  cases,  there  should 
be  absolute  rest  of  the  body.  Rest  of  the  stomach  and  boAvels 
to  the  extent  of  starvation  for  some  days  is  best,  especially 
Avhere  peritonitis  is  present  or  threatened.  Nutrient  enemas 
may  be  alloAved  tentatively,  but  never  nutrition  by  the  stomach 
in  such  cases.  The  upper  abdominal  organs  must  be  kept  still, 
not  be  shaken  about  by  peristaltic  movements. 

In  the  subacute  and  chronic  cases  the  daily  full  flushing  of 
the  bowels  by  alkaline  laxative  Avaters  is  useful,  but  it  is  irra¬ 
tional  to  suppose  that  gallstones  are  thus  Avashed  aAvay.  Nor 
do  olive  oil  or  any  other  of  the  pretended  expulsive  agents  have 
the  smallest  effect.  The  thing  that  happens  is  probable  merely 
the  elimination  of  effete  matter,  thus  increasing  the  physiologic 
resisting  poAver.  This  process  is  aided  by  a  restricted  diet  of 
the  most  assimilable  foods,  and  by  general  good  hygiene. 


DISCUSSION. 

Dr.  Frank  Billings,  speaking  from  the  standpoint  of  the 
internist,  said  that  given  a  reasonable  certainty  of  the  pres¬ 
ence  of  gallstones  in  the  gall  bladder  or  ducts,  it  calls  for  their 
removal  by  means  of  the  surgeon’s  knife,  Avith  the  statement 
modified  to  this  effect,  namely,  that  Avhere  there  exists  some 
disease  of  other  organs  of  the  body,  as  the  kidneys,  or  the  heart, 
which  would  render  the  use  of  an  anesthetic  immediately  dan¬ 
gerous  to  the  health  of  the  individual,  it  was  questionable 
Avhether  operation  should  be  done.  If  gallstones  are  acute  in 
their  manifestations,  his  advice  is  to  Avait  until  the  symptoms 
have  diminished  or  subsided.  If  attended  with  jaundice,  to 
Avait  a  reasonable  time  to  see  if  it  does  not  diminish,  and  if  it 
does  not  diminish,  to  attempt  to  improve  the  coagulability  of 
the  blood  by  the  use  of  calcium  clilorid.  In  recent  years,  by 
means  of  calcium  chlorid,  the  coagulability  of  the  blood  has 
been  increased  or  improved  to  such  an  extent  as  to  make  a 
surgical  operation  less  dangerous  than  before  it  was  given.  He 
Avould  go  further  than  Kehr,  if  he  understood  him  correctly, 
and  say  that  if  there  are  symptoms  of  gallstones  in  the  common 
duct,  and  they  subsided,  and  if  following  that,  within  a  reason¬ 
able  length  of  time,  there  are  further  symptoms  or  indications 
of  gallstones  he  would  urge  operation.  He  understood  from 
the  paper  read  by  Kehr  at  Washington  that  he  (Kehr)  would 
not  operate  on  such  cases.  While  the  speaker  made  this  state¬ 
ment  from  a  medical  point  of  view,  of  operating  on  gallstone 
cases  when  the  evidence  Avas  clear  that  they  were  present,  sur¬ 
geons  should  not  forget  that  they  oAve  a  great  deal  of  what 
they  know  to-day  to  Pasteur  and  Koch.  It  is  the  work  of 
Pasteur,  Koch,  Lister  and  others  that  has  enabled  surgeons  to 
open  the  abdomen  in  these  cases,  and  to  treat  them  success¬ 
fully. 

Dr.  Billings  then  recounted  briefly  the  symptoms  of  chole¬ 
lithiasis  and  pointed  out  their  peculiarity. 

He  said  the  medical  treatment  of  gallstones  Avas  instituted 
long  before  surgeons  opened  the  abdomen  for  the  relief  of  this 
condition.  The  Carlsbad  treatment  has  been  in  vogue  for 
years,  and  surgeons  should  not  censure  medical  men  too  much 
for  sending  their  patients  to  Carlsbad  or  resorting  to  medical 
treatment,  Avhen  it  was  known  that  a  celebrated  surgeon  who, 
tw7o  years  after  operating  on  his  own  father  for  gallstones,  Avas 
attacked  himself,  but  instead  of  undergoing  an  operation,  he 
Avent  to  Carlsbad  for  treatment. 

Dr.  Arthur  Dean  Bevan  said  that  in  a  discussion  as 
broad  as  the  one  on  the  subject  of  cholelithiasis,  he  took  it  that 
brief  conclusions  arrived  at  from  a  review7  of  one’s  own  experi¬ 
ence  Avould  be  in  order,  and  with  such  an  idea  in  \iew  he  sub¬ 
mitted  the  folloAving: 

1.  Gallstone  disease  is  due  to  a  mycotic  iirvasion  of  the  bile 
tracts.  Gallstone  disease  is  exceedingly  common.  From  my 
dissecting-room  experience,  it  occurs  in  16  per  cent,  of  such 
cadavers. 

2.  In  the  vast  majority  of  cases  of  gallstone  disease,  the 
patient  does  not  suffer  from  the  existence  of  the  condition. 

3.  A  close  parallel  can  not  be  drawui  between  cholelithiasis 
and  appendicitis,  and  the  conclusions  AAdiich  Ave  have  all  arrived 
at  in  appendicitis,  i.  e.,  that  a  diseased  appendix  should  in 
practically  all  cases  be  operated  on,  can  not  Avith  equal  force  be 
applied  to  cholelithiasis:  (a)  Because  the  disease,  in  its  first 
manifestations,  does  not  carry  Avith  it  nearly  the  amount  of 
danger  to  the  patient  as  does  appendicitis,  (b)  Because  of 
the  enormous  number  of  individuals  wTho  have  gallstones  many 
have  slight,  single  or  very  infrequent  manifestations  of  the  dis¬ 
ease  which  are  speedily  recovered  from,  carry  little  danger, 
and  a  good  prospect  of  permanent  recovery.  Several  of  my 
colleagues  have  had  single  attacks,  and  have  been  advised  by 
both  surgeons  and  internists  to  aAvait  de\7elopments  and  post¬ 
pone  operative  interference  until  the  indications  Avarranted  it. 

4.  As  a  corollary  to  the  above,  the  hygienic  treatment,  i.  e., 
exercise,  diet,  salines,  is  indicated  in  cholelithiasis,  as  a  rule, 
in  the  first  manifestations  of  the  disease. 

5.  Surgical  treatment  is  indicated  when  the  manifestations  of 
the  disease  are  repeated,  and  especially  when  they  are  frequent 
and  severe.  Surgical  treatment  is  demanded  Avhen  Ave  have: 
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(a)  An  infected  gall  bladder;  (b)  with  stone  or  obstruction 
of  the  cystic  duct;  (c)  with  stone  or  obstruction  of  common 

duct. 

6.  With  stones  still  confined  to  the  gall  bladder,  cholecys- 
totomy  with  drainage  is  the  operation  of  choice. 

7.  With  stone  in  the  cystic  duct,  or  obstruction  of  cystic 
duct,  cholecystectomy  is  the  operation  of  choice. 

8.  With  stone  in  the  common  duct,  choledochotomy  with 
drainage  is  the  operation  of  choice. 

9.  With  stone  in  both  cystic  and  common  ducts,  cholecys¬ 
tectomy  and  removal  of  stone  from  common  duct,  and  drainage 
of  common  duct,  is  the  operation  of  choice. 

10.  With  obstruction  of  common  duct  from  chronic  inter¬ 
stitial  pancreatitis  or  carcinoma,  drainage  of  the  bile  tracts 
through  the  gall  bladder  is  the  operation  of  choice. 

11.  In  the  cases  of  cholecystitis  and  cholangitis  simulating 
gallstones,  drainage  of  the  gall  bladder  should  be  carried  out, 
and  with  this  probably  the  use  of  salicylate  of  sodium,  which 
is  excreted  through  the  bile,  and  has  seemed  to  exert  a  definite 
local  antiseptic  effect. 

12.  To  expose  the  bile  tracts,  the  incision  which  I  introduced 
in  1898,  as  modified  by  Weir  and  Mayo  Robson,  gives  the  best 
access  to  the  region,  makes  the  operation  in  difficult  cases  much 
easier,  saves  valuable  time,  and  is  least  likely  to  be  followed 
by  hernia. 

13.  The  mortality  from  gallstone  operations  is  surprisingly 
small  in  uncomplicated  cases.  I  have  had  no  deaths  in  more 
than  one  hundred  cholecystotomies,  and  in  more  than  twenty 
cholecystectomies  have  had  but  one  death  in  fourteen  cases  of 
obstruction  of  the  common  duct. 

14.  The  prospects  of  permanent  cure  after  operative  removal 
of  gallstones  are  very  good.  The  recurrences  of  symptoms  are 
almost  always  due  to  incomplete  operations,  i.  e.,  leaving  some 
stones  or  the  doing  of  a  cholecystotomy  where  a  cholecystec¬ 
tomy  should  have  been  done. 

15.  Personally,  I  have  seen  little  evidence  pointing  to  gall¬ 
stones  as  a  factor  in  the  production  of  carcinoma,  and  there¬ 
fore  incline  to  the  belief  that  carcinoma  favors  gallstone  forma¬ 
tion,  and  is  the  cause  and  not  the  effect  where  these  two  condi¬ 
tions  coexist. 

16.  The  modern  surgical  treatment  of  cholelithiasis  is,  with 
the  exception  of  the  surgical  treatment  of  appendicitis,  the 
most  valuable  addition  that  has  been  made  to  medicine  during 
the  last  twenty  years.  Inasmuch  as  the  general  practitioner 
sees  most  of  these  cases  in  their  early  history,  it  rests  with 
him  whether  or  not  this  valuable  knowledge  will  be  made  the 
most  of  and  accomplish  the  greatest  amount  of  good. 

Dr.  Deaver  said  that  the  points  brought  out  by  Dr.  Mayo 
relative  to  the  non-removal  of  the  gall  bladder  in  certain  cases 
were  very  apropos.  In  the  past  he  had  made  the  mistake 
of  tying  off  the  cystic  duct  and  removing  the  gall  bladder  when 
he  should  have  done  a  cholecystotomy.  However,  Nature  had 
come  to  the  rescue,  had  forced  the  ligature  off,  established  a 
biliary  fistula,  and  had  saved  the  patient’s  life. 

The  remarks  of  Dr.  Bevan  were  in  harmony  with  the  posi¬ 
tion  taken  by  most  surgeons  with  regard  to  the  treatment  of 
cases  of  cholelithiasis. 

A  short  time  ago,  in  an  address  delivered  in  this  city,  the 
speaker  said  the  surgeons  of  the  east  had  to  bow  to  the 
surgeons  of  the  west,  and  after  hearing  the  remarks  of  Dr. 
Billings,  he  was  prompted  to  say  that  the  medical  men  of  the 
east  would  now  have  to  bow  to  the  medical  men  of  the  west. 
If  the  medical  men  of  the  east  took  the  advanced  position 
enunciated  by  Dr.  Billings  in  regard  to  operative  intervention 
cases  of  gallstones,  it  would  not  cause  surgeons  to  have  so 
many  gray  hairs,  to  spend  so  many  restless  nights,  and  make 
them  prematurely  old. 


MICHIGAN  STATE  MEDICAL  SOCIETY. 

Annual  Meeting,  held  at  Detroit,  June  11  and  12,  1903. 

The  President,  Dr.  A.  E.  Bulson,  Jackson,  in  the  Chair. 

This  meeting  was  undoubtedly  the  most  successful  in  the 
history  of  the  society;  being  the  first  since  the  reorganization, 
it  was  one  of  the  most  important.  During  the  eleven  months 


since  the  last  annual  meeting  the  state  has  been  thoroughly 
organized;  the  58  chartered  branches  representing  78  of  the  83 
counties,  with  membership  fully  paid  up  of  1,712,  being  the 
result  of  the  year’s  work  of  the  council  and  the  officers  of  the 
state  and  county  societies. 

Business  Proceedings. 

The  council,  presided  over  by  Dr.  Leartus  Connor,  Detroit, 
met  the  day  preceding  the  meeting,  carefully  reviewed  the  enor¬ 
mous  amount  of  work  done  during  the  year,  received  the  report 
of  its  officers  and  committees  and  prepared  its  report  to  the 
house  of  delegates.  It  met  again  the  following  day.  The 
council  had  been  composed  of  members  appointed  at  the  last 
annual  meeting  to  serve  until  their  successors  could  be  elected 
by  the  house  of  delegates,  which  was  to  meet  for  the  first  time 
this  year.  The  house  fully  appreciated  the  work  done  by  the 
members  and  returned  to  the  council  eight  of  the  former  mem¬ 
bers  for  a  period  of  two  to  six  years.  Two  of  the  members  had 
declined  to  serve  longer.  The  new  coimcil  met  the  last  day, 
elected  Dr.  Leartus  Connor,  Detroit,  chairman,  and  Dr.  W.  H. 
Haughey,  Battle  Creek,  secretary,  and  outlined  the  work  for 
the  coming  year. 

The  house  of  delegates  met  the  evening  preceding  the  meet¬ 
ing,  with  almost  every  delegate  present.  The  house  was  called 
to  order  by  the  president  of  the  society,  who  briefly  defined  to 
the  members  their  duties  and  responsibilities.  The  report  of 
the  council  and  of  the  various  committees  was  received.  The 
house  appointed  a  business  committee,  to  which  all  new  busi¬ 
ness  was  referred  without  debate,  a  committee  on  finance  to 
act  on  the  legitimate  expenses  of  the  councilor  incurred  in 
his  work,  and  a  committee  on  nomination. 

Two  other  meetings  of  the  house  were  held,  and  all  its 
business  was  transacted  promptly  under  the  new  constitution 
and  by-laws,  but  one  minor  change  in  the  by-laws  having  been 
made. 

The  first  general  meeting  of  the  society  was  held  at  10 
o’clock  on  the  first  day.  At  this  the  address  of  the  president, 
Dr.  A.  E.  Bulson,  Jackson,  was  delivered,  in  which  he  discussed 
the  work  of  the  organization  of  the  profession  of  Michigan,  and 
emphatically  emphasized  that  the  work  of  the  future  lies  in  the 
county  society. 

Social  Functions. 

At  the  evening  of  the  first  day  the  members  and  ladies  were 
given  a  reception  by  the  Wayne  County  Medical  Society,  which 
was  largely  attended,  700  being  present.  After  the  reception 
a  vaudeville  entertainment  was  presented  by  all  the  best  talent 
then  performing  at  the  vaudeville  theaters  of  the  city.  This 
was  thoroughly  enjoyed. 

At  the  meetings  of  the  three  sections  papers  of  importance 
were  delivered  and  discussed.  The  general  meetings  and  the 
sections  were  well  attended;  555  members  registered,  which 
attendance  more  than  doubles  any  other  meeting  in  the  history 
of  the  society.  All  meetings  were  held  in  the  large  Masonic 
Temple.  Everything  worked  harmoniously;  business  was 
promptly  dispatched  and  there  was  not  a  discordant  note;  the 
new  order  of  things  was  accepted  as  the  natural  course  of 
events. 

The  New  Officers. 

Grand  Rapids  was  chosen  as  the  next  place  of  meeting,  June, 
1904,  and  the  duration  of  the  session  was  extended  to  three 
days. 

The  following  officers  were  elected:  President,  Dr.  James  F. 
Breakey,  Ann  Arbor;  vice-presidents,  Drs.  George  C.  Hafford, 
Albion,  Wyllis  S.  Walkley,  Grand  Haven,  and  Charles  S.  Cope, 
Ionia;  members  of  council  for  six  years — Drs.  William  H. 
Haughey,  Battle  Creek,  C.  B.  Burr,  Flint,  and  William  T. 
Dodge,  Big  Rapids;  for  four  years — Drs.  Albert  E.  Bulson, 
Jackson,  Sidney  I.  Small,  Saginaw,  Bartlett  H.  McMullen, 
Cadillac,  and  Theodore  A.  Felch,  Ishpeming;  for  two  years— 
Drs.  George  D.  Carnes,  South  Haven,  D.  Emmett  Welsh,  Grand 
Rapids,  Henry  B.  Landon,  Bay  City,  and  Mortimer  Wilson, 
Port  Huron;  members  House  of  Delegates  American  Medical 
Association,  Dr.  Henry  O.  Walker,  Detroit,  for  two  years,  and 
Drs.  William  K.  West,  Calumet,  and  Charles  B.  Stockwell,  Port 
Huron,  for  one  year. 
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WISCONSIN  STATE  MEDICAL  SOCIETY. 

Fifty-seventh  Annual  Meeting,  held  in  Milwaukee,  June 

8-5,  1903. 

The  President,  Dr.  J.  V.  R.  Lyman,  in  the  Chair. 

Proposal  for  Reorganization. 

The  attendance  was  large.  The  important  matter  of  the 
morning  session  was  presentation  of  the  report  of  the  committee 
on  reorganization,  by  Dr.  J.  F.  Pritchard. 

The  committee,  he  said,  had  but  little  to  add  to  its  prelimin¬ 
ary  report  heretofore  presented.  The  plan  furnished  by  the 
American  Medical  Association  was  adopted  by  the  committee. 
By  adoption  of  the  proposed  constitution  and  by-laws,  all  the 
machinery  of  the  new  plan  will  be  ready  for  the  1904  session. 

Hemorrhage  Into  the  Cranial  Cavity  Following  Injury  to  the 

Skull. 

Dr.  Charles  H.  Lemon,  Milwaukee,  read  this  paper  and 
made  the  argument,  not  that  all  cases  of  brain  contusion  and 
laceration  should  be  operated  on,  but  as  the  expectant  method 
frequently  results  in  death,  when  the  signs  of  cerebral  com¬ 
pression  manifest  themselves  and  the  life  of  the  phtient  is 
thereby  imperiled,  it  becomes  the  duty  of  the  surgeon  to 
select  some  plan  for  relieving  this  undue  tension. 

DISCUSSION. 

Dr.  A.  J.  Burgess,  Milwaukee,  called  attention  to  the  fact 
that  it  is  the  cases  in  which  there  is  no  apparent  fracture  or 
laceration  which  are  neglected,  but  which  can  frequently  be 
saved,  by  relieving  intracranial  pressure.  v 

Dr.  W.  H.  Earles  said  that  where  there  was  any  pronounced 
suspicion  of  intracranial  pressure  it  is  the  duty  of  the  surgeon 
to  relieve  it  by  operative  procedure,  for  it  is  as  safe  to  enter 
the  brain  cavity  to-day  as  it  is  to  enter  the  abdominal  cavity. 

Dr.  A.  H.  Levings  mentioned  cases  of  rupture  of  the  branch 
of  the  middle  cerebral  artery  from  injury,  which  is  denied  by 
some;  also  that  fatal  head  injuries  are  not  always  due  to  . 
hemorrhage;  and  that  contusion  or  laceration  of  the  brain  itself 
can  never  be  put  under  control  by  operative  means.  Progres¬ 
sive  edema  is  rare. 

Dr.  F.  Shimonek,  Milwaukee,  called  attention  to  the  danger 
of  septic  infection  of  the  meninges  from  injections  into  the  ear 
in  cases  of  fracture  of  the  middle  fossa  of  the  skull  where 
communication  is  made  with  the  canal  of  the  ear. 

Retrodisplacement  of  the  Uterus. 

Dr.  G.  A.  Kletzsch,  Milwaukee,  read  a  paper  on  this  sub¬ 
ject,  covering  the  field  of  prophylaxis. 

DISCUSSION. 

Dr.  A.  J.  Puls  said  that  many  cases  of  retroversion  and 
lateral  displacement  could  be  cured  by  local  treatment,  but 
where  inflammatory  conditions  have  set  in  and  the  uterus  be¬ 
comes  flexed  by  the  local  peritonitis,  operation  is  necessary. 

Dr.  F.  Shimonek  drew  distinction  between  retroflexion  and 
retroversion.  The  latter  cases  are  usually  not  the  result  of  in¬ 
fection,  but  of  mechanical  forces  causing  sudden  displacement. 
Retroflexion  indicates  pathology  of  the  organ  itself. 

Dr.  Burgess  condemned  local  treatment  by  intrauterine  ap¬ 
plications  of  various  kinds,  and  spoke  of  the  necessity  of  fresh 
air  and  exercise. 

Dr.  William  E.  Fairfield,  Green  Bay,  said  that  retroversion 
was  frequently  caused  in  puerperae  by  their  lying  on  the  back, 
being  bandaged  and  taking  anodynes,  which  caused  constipa¬ 
tion  after  labor;  lack  of  proper  drainage  causing  infection, 
subinvolution  and  retroversion. 

The  president  then  presented  his  address,  giving  a  history  of 
the  society  and  recounting  the  advantages  of  the  proposed  re¬ 
organization. 

Blood  Examinations. 

Dr.  L.  Hektoen,  Chicago,  presented  a  paper  on  the  scientific 
and  practical  value  of  bacteriologic  examinations  of  the  blood 
during  life,  emphasizing  its  diagnostic  value  in  septic  disease, 
especially  in  the  early  stages  of  typhoidal  diseases  and  showing 
that  henceforth  the  physician’s  work  will  require  more  and 
more  the  constant  and  intelligent  use  of  the  facilities  of  a 
well-equipped  laboratory. 


Dr.  J.  B.  Herrick,  Chicago,  said:  1.  Bacteriologic  examina¬ 
tion  of  the  blood  should  become  general  in  view  of  the  prob¬ 
ability  that  there  will  come  a  specific  therapy  for  infectious 
diseases,  and  practitioners  should  be  ready  and  know  how  to 
apply  the  specific  when  it  is  offered. 

2.  Such  examination  must  be  careful  and  thorough,  so  that  we 
may  better  understand  the  clinical  course  of  these  diseases. 

3.  This  examination  enables  us  to  make  definite  etiologic 
diagnoses. 

4.  This  method  is  feasible,  the  technic  is  simple,  and  it  has 
come  to  stay. 

5.  The  system  of  co-operation  would  enable  a  rural  labora¬ 
tory  to  be  maintained  in  small  towns.  rlhe  laboratory  work, 
of  course,  must  be  controlled  and  interpreted  by  clinical  ob¬ 
servation.  The  day  of  the  general  practitioner  is  not  passing 
away  because  of  laboratories. 

Diagnosis  of  Hysteria. 

Dr.  Hugh  T.  Patrick,  Chicago,  said  it  is  important  to  diag¬ 
nose  hysterical  anesthesia  by  careful  examination.  There  are 
three  striking  characteristics  of  this  functional  condition:  1, 
distribution;  2,  sharp  limitation  or  border;  and  3,  rapid  shift¬ 
ing  of  this  limitation. 

The  area  of  anesthesia  of  organic  origin,  on  the  other  hand, 
does  not  shift,  but  shades  gradually  to  sensation.  The  anes¬ 
thesia  of  the  hysterical  patient  being  a  functional  or  psychic 
difficulty,  the  patient  is  utterly  unable  to  remember  the  loca¬ 
tion  of  the  area  of  anesthesia.  The  same  principle  of  shifting 
applies  to  hysterical  hyperesthesia. 

Reorganization  Adopted. 

The  subject  of  reorganization  was  then  taken  up,  and  Dr. 
George  H.  Simmons,  Secretary  of  the  American  Medical  Asso¬ 
ciation,  addressed  the  society.  He  explained  the  advantages 
of  uniformity  of  organization  on  the  county  plan,  and  said  that 
the  American  Medical  Association  was  asking  the  state 
societies  to  form  one  compact  organization  and  to  federate 
with  the  American  Medical  Association  in  a  strong  union  which 
could  accomplish  important  results  in  increasing  membership, 
lessening  expense,  securing  necessary  legislation,  and  in  the 
general  advancement  of  the  profession. 

The  constitution  and  by-laws  were  adopted  as  printed,  except 
that  the  name  of  the  State  Medical  Society  of  Wisconsin  was 
retained  in  place  of  the  one  proposed  by  the  committee,  the  new 
constitution  and  by-laws  to  go  into  effect  at  the  close  of  the 
present  annual  session. 

A  committee  of  ten  with  the  powers  of  the  council  under  the 
new  constitution,  was  appointed  to  act  as  an  organization  for 
the  ensuing  year,  the  president,  secretary  and  treasurer  to  be 
members  of  the  committee  ex  officio,  in  addition  to  the  ten. 
The  committee  consisted  of  Drs.  J.  S.  Pritchard,  J.  S.  Wal- 
bridge,  G.  A.  Kletzsch,  Herman  Reineking,  W.  T.  Sarles,  T.  J. 
Redelings,  J.  M.  Dodd,  Dr.  E.  L.  Boothby,  C.  S.  Smith  and  J.  G. 
Meachem. 

Management  of  the  Mother  During  the  Childbed  Period. 

Dr.  A.  D.  Gibson  of  Park  Falls  read  a  paper  Thursday.  He 
said  that  the  toilet  of  the  woman  should  immediately  follow 
the  delivery  of  the  placenta;  but  the  postpartum  douche  and 
abdominal  binder  ought  not  to  be  used.  The  babe  may  be 
given  the  breast  in  a  few  hours  after  birth.  The  bowels  of  the 
mother  should  be  evacuated  usually  within  twenty-four  hours 
after  the  birth.  As  to  position  in  bed,  let  the  patient  follow 
her  own  inclinations.  The  woman  should  remain  in  bed  as  long 
as  the  lochia  is  of  a  bright  red  color. 

discussion. 

Dr.  G.  E.  Baldwin,  Dartford,  said  that  the  secret  of  the  com¬ 
fort  during  this  period  is  cleanliness.  Breasts  and  nipples  can 
not  be  cleansed  too  often,  thus  avoiding  fissures. 

The  Physician’s  Failures. 

Dr.  A.  F.  Fuchs,  Loyal,  then  read  a  paper  on  shortcomings 
of  the  physician,  particularly  in  his  relation  to  the  state  and 
hygiene.  He  deplored  the  fact  that  nearly  all  of  our  scholar¬ 
ship  and  learning  come  from  Germany.  We  should  make 
American  medicine.  We  are  troubled  here  by  too  much  graft, 
while  there  is  no  graft  in  German  institutions. 
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DISCUSSION. 

Dr.  Ralph  Elmergreen,  Milwaukee,  urged  the  physician  to 
live  up  to  his  duties  as  a.  citizen  and  take  a  more  active  in¬ 
terest  in  politics. 

Dn.  Arthur  R.  Edwards,  Chicago,  presented  the  annual  ad¬ 
dress  in  medicine  on  the  “Diagnosis  and  Treatment  of 
Nephritis.” 

Dr.  H.  B.  Sears,  Beaver  Dam,  read  a  paper  on  “Indigestion, 
a  Few  of  Its  Cause*  and  a  Few  of  Its  Effects.” 

Semilunar  Cartilages,  Their  Anatomy  and  Surgery. 

Dr.  H.  A.  Sifton,  Milwaukee,  read  a  paper  describing  the 
proper  treatment  of  injuries  or  displacement  of  the  semilunar 
cartilages,  including  reduction,  and  where  indicated,  operation. 
These  cartilages  can  be  removed  without  damaging  the  t  unc¬ 
tion  of  the  joint. 

DISCUSSION. 

Dr.  A.  H.  Levings,  Milwaukee,  said  this  condition  must 
be  differentiated  from  sprain.  In  sprain  you  never  get  the 
snap,  the  locking  of  the  joint,  protuberance,  node  or  vacant 
place  at  the  site  of  the  cartilage.  Differentiation  must  also 
be  made  from  loose  or  floating  cartilages. 

The  Sequelae  of  Adenoids. 

Dr.  C.  D.  Conkey,  West  Superior,  read  a  paper  to  point  out 
the  frequency  of  imperfect  respiration,  the  vast  number  of 
people  who  breathe  imperfectly,  and  the  serious  results  that 
follow. 

DISCUSSION. 

Dr.  H.  B.  Hitz,  Milwaukee,  said  that  early  recognition  and 
removal  of  adenoids  is  important.  Recurrence  is  rare  if  the 
adenoids  are  properly  removed,  which  should  usually  be  done 
under  an  anesthetic. 

Immunity  and  Its  Relation  to  Surgical  Pathology. 

Dr.  J.  M.  Dodd,  Ashland,  in  this  paper,  said  that  a  clear 
understanding  of  the  principles  of  immunity  will  point  the  way 
to  successful  diagnosis  and  treatment  of  all  diseased  conditions, 
but  the  problem,  of  course,  has  not  been  solved.  We  look  to 
physiologic  chemistry  to  furnish  a  solution  ultimately,  but  at 
present  we  can  not  always  foretell  the  result  of  our  procedures, 
because  the  estimation  of  vital  resistance  is  not  yet  possible. 

Eye  Injuries. 

Dr.  J.  A.  Bacii,  Milwaukee,  presented  a  paper  on  the  “Sig¬ 
nificance  of  Perforating  Wounds  of  the  Eyeball."’  He  said  that 
if  properly  made  by  the  surgeon  such  wounds  should  not  be 
dangerous.  Accidental  wounds  of  the  eyeball  are  dangerous, 
but  all  possible  sources  of  ciliary  irritation  ought  to  be  speedily 
removed  so  as  to  lessen  the  stimulus  to  the  production  of  plastic 
exudate. 

Prostatectomy. 

Dr.  T.  W.  Nuzum,  Broadhead,  claimed  that  prostatectomy 
is  an  operation  designed  to  add  many  years  of  comfort  to  many 
patients;  the  danger  lies  in  sclerosed  arteries  and  hemorrhages; 
the  mortality  is  small  and  will  be  further  reduced  with  im¬ 
proved  technic. 

DISCUSSION. 

Dr.  D.  J.  Hayes,  Milwaukee,  said  these  cases  usually  come 
too  late.  An  early  prostatectomy  is  more  successful  than  a 
late  one,  but  it  is  very  difficult  to  get  the  early  cases.  The 
Bottini  operation  is  not  desirable. 

Dr.  Wilhelm  F.  Becker,  Milwaukee,  read  a  paper  on  “Post¬ 
mortem  Degeneration  of  the  Pancreas.” 

Albuminuria  in  the  Apparently  Plealthy. 

Dr.  W.  H.  Washburn,  Milwaukee,  read  a  paper  showing  the 
results  of  the  examination  of  25S  cases.,  extending  from  1886 
to  1903.  The  results  of  treatment  have  been  most  discourag¬ 
ing.  A  considerable  proportion  of  the  cases  recover,  but  this 
is  due  to  the  vis  medicatrix  naturae.  The  prognosis  is  less  un¬ 
favorable  than  has  generally  been  entertained  during  the  past 
ten  years. 

DISCUSSION. 

Dr.  G.  E:  Albright  said  that  an  examination  of  225  cases 
convinced  him  that  the  albumin  in  no  single  case  occurred 
under  strictly  normal  conditions. 


Dr.  William  J.  Mayo,  Rochester,  Minn.,  then  read  the  an¬ 
nual  address  on  “Surgery  of  the  Stomach.” 

Russian  Massacre  of  Jews  Condemned. 

The  society  passed  a  resolution  condemning  the  late  massa¬ 
cres  of  Jews  in  Russia  as  a  heinous  crime,  unparalleled  in  the 
history  of  civilization. 

Ethyl  Chlorid  as  a  General  Anesthetic. 

Dr.  F.  Pfister,  Milwaukee,  said  this  is  safer  than  either 
ether  or  chloroform  and  never  causes  vomiting  or  headache.  Its 
use  is  preferable  in  minor  surgery  and  in  younger  subjects. 
Excitement  and  cyanosis  are  absent. 

Dr.  G.  E.  Seaman,  Milwaukee,  read  a  paper  on  “Diagnosis 
and  Treatment  of  Some  of  the  Inflammatory  Conditions  of  the 
Middle  Ear.” 

Infant  Feeding. 

Dr.  Bertha  E.  Thompson,  Oshkosh,  said  that  in  Germany 
the  records  show  8  per  cent,  deaths  among  breast-fed  children, 
as  against  51  per  cent,  among  artificially-fed  children.  Excess 
of  proteids  in  milk  gives  more  trouble  than  anything  else. 
Clean,  raw'  milk  is  better  than  sterilized  or  Pasteurized  milk. 

DISCUSSION. 

Dr.  J.  R.  Barnett,  Neenah,  said  that  condensed  milk  is  a 
good  substitute  for  mother’s  milk. 

Dr.  L.  Boorse,  Milwaukee,  said  that  even  trained  nurses  are 
ignorant  of  the  proper  method  of  caring  for  the  new'  born. 
“Inanition  fever,”  so-called,  must  be  guarded  against.  Regu¬ 
lar  habits  of  nursing  and  regular  periods  for  feeding  are  very 
important  when  substitute  foods  are  used. 

Medical  Journal  Affiliation. 

\ 

The  society  passed  a  resolution  making  a  contract  with  the 
Wisconsin  Medical  Journal  to  publish  the  transactions  and  fur¬ 
nish  a  copy  of  the  journal  monthly  to  each  member  at  a  price 
not  to  exceed  $1  a  year  each.  The  secretary  of  the  society  is 
made  editor  of  the  journal,  and  is  to  have  control  over  the 
matters  published  pertaining  to  the  business  of  the  state  so¬ 
ciety. 

Deflections  of  the  Septum. 

Dr.  F.  T.  Nye  read  a  paper  on  “Septal  Deflections,  Their 
Consequence  and  Treatment.”  The  consequences  are:  1.  Im¬ 
perfect  respiratory  functions  resulting  in  auditory  or  olfac¬ 
tory  disturbances.  2.  Pharyngeal  and  laryngeal  diseases. 
3.  imperfect  drainage  into  the  nasal  passage.  The  otitic  com¬ 
plications  are  most  to  be  dreaded.  The  principles  to  be  applied 
for  relief  are  surgical,  involving  depressions  of  the  floor,  re¬ 
moval  of  excess  cartilaginous  or  bony  tissue  to  replace  septum 
in  its  normal  position  and  to  facilitate  its  maintenance  in  that 
position. 

DISCUSSION. 

Dr.  Seaman  did  not  believe  that  congenital  maldevelopment 
is  responsible  for  the  largest  number  of  cases  of  septal  deflec¬ 
tion.  The  nose  should  not  be  operated  on  so  long  as  it  is  unob¬ 
structed.  In  operating,  straighten  the  septum  in  the  simplest 
possible  manner.  Specially  devised  instruments  are  not  nec¬ 
essary.  Cleanliness  should  be  thorough,  for  infection  fre¬ 
quently  follows.  Local  anestheia  is  preferable,  where  possi¬ 
ble. 

Obstetric  Technic. 

Dr.  E.  F.  Fish,  Milwaukee,  read  a  paper  on  obstetrics.  He 
said  do  not  give  douches  unless  there  is  some  decided  indica¬ 
tion,  such  as  gonorrhea.  Rubber  gloves  are  useful.  If  the  patient 
is  well  prepared,  and  the  physician  also,  any  number  of  exami¬ 
nations  will  not  harm  the  patient.  Obstetric  forceps  are  a 
necessity  in  selected  cases.  Repair  lacerations  at  once.  Sepsis 
occurs  in  spite  of  our  best  efforts.  Antistreptococcus  serum 
treatment  dees  not  seem  to  have  a  large  following.  Hysterec¬ 
tomy  is  not  advisable  because  it  is  so  difficult  to  select  proper 
cases.  Formaldehyd  apparently  has  no  specific  action  in  the 
treatment  of  puerperal  sepsis. 

>  DISCUSSION. 

Dr.  J.  T.  Scollard,  Milwaukee,  argued  strongly  against  med¬ 
dlesome  interference  on  the  part  of  incompetent  midwives  and 
"  against  too  frequent  internal  examinations  and  too  early  and 
unnecessary  operative  interference  on  the  part  of  physicians. 
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Dr.  W.  B.  Hill,  Milwaukee,  said  lie  did  not  object  to  digital 
examinations  as  a  means  of  determining  the  exact  condition  of 
affairs.  Among  patients  who  live  in  bad  surroundings  there 
appears  to  be  an  acquired  immunity  to  infection.  Antistrepto¬ 
coccus  seyum  is  effective  in  cases  of  toxemia  from  the  strepto¬ 
coccus. 

The  Protective  Functions  of  Organs. 

Dr.  R.  C.  Brown,  Milwaukee,  read  a  paper  on  this  subject. 
The  efforts  of  the  physician  should  not  be  directed  so  much  to 
the  combating  of  symptoms  as  to  the  assisting  of  Nature  in  her 
protective  efforts. 

Myomectomy  of  Uterine  Fibroids. 

Dr.  A.  J.  Puls,  Milwaukee,  said  that  it  should  be  our  aim 
to  preserve  the  healthy  tissues  and  remove  only  the  degenerated 
or  disintegrated  parts.  Myomectomy  may,  therefore,  be  sub¬ 
stituted  for  the  extirpation  of  the  uterus  wherever  sufficient 
healthy  uterine  tissue  can  be  safely  left. 

Surgical  Progress. 

Dr.  W.  B.  Earles,  Milwaukee,  read  this  paper.  Progress 
has  been  made  in  almost  every  branch  of  surgery.  It  has  been 
shown  that  many  gastric  ulcers  are  amenable  to  operative  pro¬ 
cedure.  Excision  of  the  gall  bladder  is  often  better  than  mere 
drainage.  The  hopes  inspired  by  reports  of  a?-ray  treatment 
of  carcinoma  are  being  dispelled  by  clinical  statistics.  The 
special  orthopedic  work  of  Dr.  Lorenz  is  followed  by  functional 
improvement  at  least. 

Infantile  Rheumatism. 

Dr.  Arthur  P.  Holbrook,  Milwaukee,  read  a  paper  on  • 
“Manifestations  of  Rheumatism  in  Infancy  and  Early  Child¬ 
hood.” 

DISCUSSION. 

Dr.  Boorse  said  the  etiologic  factor  of  this  disease  has  not 
yet  been  accurately  determined.  Early  diagnosis  and  treat¬ 
ment  are  important.  Endocarditis  is  a  frequent  complication. 
Salicylates  have  a  specific  as  well  as  an  anodyne  effect. 

Dr.  IT.  B.  Sears,  Beaver  Dam,  said  that  nutritional  defects 
should  be  especially  considered.  Withholding  starches  and 
sugars  is  not  an  important  factor. 

Dr.  S.  S.  Hall  said  that  we  know  little  more  about  the 
etiology  of  the  disease  than  in  the  past,  but  we  have  improved 
in  our  treatment. 

Dr.  C.  S.  Sheldon,  Madison,  advised  the  use  of  aspirin. 

Dr.  G.  J.  Kaumheimer,  Milwaukee,  thought  the  lack  of 
effect  in  the  use  of  salicylates  was  because  too  small  doses  were 
used. 

Dr.  Holbrook  said  there  are  two  treatments  of  rheumatism: 
One  is  to  grin  and  bear  it,  and  the  other  is  to  bear  it  without 
grinning. 

Diabetes  Mellitus. 

Dr.  W.  IT.  Neilson  said  that  in  this  disease  there  is  inter¬ 
ference  with  the  consumption  of  sugar;  this  is  due  to  the 
absence  in  the  blood  of  the  glycolytic  enzyme.  Evidence  is 
accumulating  in  favor  of  the  islands  of  Langerhans  as  the 
producers  of  this  enzyme,  and  that  their  invasion  and  destruc¬ 
tion  is  the  constant  pathologic  entity.  The  treatment  is  that 
which  will  best  improve  nutrition  and  not  tax  the  carbohydrate 
consuming  powers. 

Dr.  J.  C.  Cutler,  Verona,  read  a  paper  on  “A  Case  of  Dwarf 
Pelvis  with  Cesarean  Section.” 

Milwaukee  was  chosen  as  the  next  place  of  meeting. 

Election  of  Officers. 

The  following  officers  were  elected:  Dr.  F.  E.  Walbridge, 
president;  Drs'.  James  Mills,  Janesville,  and  C.  C.  Gratiot, 
Sliullsburg,  vice-presidents;  Dr.  Charles  S.  Sheldon,  Madison, 
secretary;  Dr.  Sidney  S.  Hall,  Ripen,  treasurer;  Dr.  Edward  E. 
Evans,  La  Crosse,  delegate  to  American  Medical  Association. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  May  21,  1903. 

The  Vice-President,  Dr.  Charles  L.  Dana,  in  the  Chair. 

Symposium  on  Puerperal  Infection. — History. 

Dr.  Brooks  IT.  Wells  opened  the  symposium  with  a  his¬ 
torical  review.  He  said  that  the  first  dawn  of  truth  regarding 
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the  nature  of  puerperal  fever  had  come  on  that  memorable 
February  evening  in  1843,  when  Dr.  Oliver  Wendell  Holmes 
read  an  essay  in  which  he  boldly  declared  his  belief  that  puer¬ 
peral  fever  was  frequently  carried  from  patient  to  patient  by 
both  physicians  and  nurses.  Of  course,  his  position  was  bit¬ 
terly  assailed  by  the  authorties  that  day,  and  history  repeated 
itself  when,  four  years  later,  Semmelweis  demonstrated  so 
strikingly  the  truth  of  his  idea  that  much  of  the  puerperal  sep¬ 
sis  in  that  Vienna  clinic  could  be  traced  to  decomposing  organic 
matter  carried  on  the  hands  of  the  students  from  the  autopsy 
room  to  the  lying-in  patients.  But,  to  our  shame  it  must  be 
said,  the  wonderful  reduction  in  the  mortality  of  maternity 
hospitals  that  followed  the  full  appreciation  of  these  discover¬ 
ies  has  not  been  realized  in  private  practice. 

Pathology  and  Prophylaxis. 

Dr.  J.  Clifton  Edgar  said  that  endometritis  was  the  most 
common  lesion  in  puerperal  infection,  and  the  two  principal 
varieties  were  septic  and  putrid  endometritis.  Two  cases  were 
reported  to  emphasize  the  curious  fact  that  in  some  fatal  cases 
of  puerperal  infection  there  were  no  gross  evidences  of  this 
process.  Dr.  Edgar  condemned  the  antepartum  tub  bath,  and 
pointed  out  the  value  of  sterile  rubber  gloves  and  of  limiting 
the  number  of  internal  examinations.  As  yet  one  could  not 
speak  very  favorably  of  antistreptococcus  serum,  though 
admitting  the  great  possibilities  of  this  method  of  treat¬ 
ment. 

Intravascular  Antisepsis. 

Dr.  Charles  C.  Barrows,  under  this  heading,  described  his 
further  experience  with  formalin  injections*  in  the  treatment 
of  puerperal  infection.  He  said  that,  having  met  an  unfortu¬ 
nate  accident  during  the  past  winter,  he  had  been  prevented 
from  pushing  this  investigation  as  far  as  he  had  hoped,  par¬ 
ticularly  in  the  direction  of  securing  control  of  cases  treated 
only  with  saline  infusion.  However,  he  had  observed  the  effects 
of  the  formalin  treatment  in  fourteen  cases  of  profound  puer¬ 
peral  sepsis  which  had  failed  to  yield  to  approved  methods. 
His  own  method  consisted  in  injecting  into  a  superficial  vein 
a  solution  of  formalin  in  normal  salt  solution  at  a  temperature 
of  100  F.,  employing  the  ordinary  technic  for  saline  infusion. 
In  his  own  experience  no  injury  had  been  done  the  blood 
from  the  use  of  this  1  to  5,000  solution  of  formaldehyd,  and 
convalescence  had  been  exceedingly  rapid  and  satisfactory.  He 
thought  this  rapid  and  marked  improvement  in  the  patients 
following  close  upon  the  use  of  the  formalin  injections,  and 
the  negative  findings  of  microscopic  examinations  of  the  blood 
should  at  least  set  at  rest  the  question  of  the  possible  harm- 
fulness  of  this  mode  of  treatment. 

Iodin  Treatment. 

Dr.  William  R.  Pryor  advocated  this  treatment.  In  1895, 
impressed  with  the  futility  of  doing  a  radical  operation  in 
these  cases,  he  had  tried  curettage  of  the  uterus,  followed  up 
by  opening  the  cul-de-sac  and  packing  with  iodoform  gauze. 
He  had  operated  on  37  cases  in  this  manner,  only  one  failing  to 
show  the  presence  of  streptococci  in  the  uterus,  and  even  in 
this  case  these  organisms  were  found  free  in  the  pelvis.  In 
all  but  one  of  the  cases  the  streptococci  had  disappeared  after 
the  second  dressing,  so.  rapid  had  been  the  sterilization  of  the 
pelvis  by  the  use  of  massive  iodoform  dressings.  A  sudden 
fall  in  the  temperature  and  pulse  uniformly  followed  this 
operation,  and  the  constitutional  effect  of  the  iodin  was  dem¬ 
onstrated  by  the  occurrence  of  a  strong  iodin  reaction  in  the 
urine  in  five  hours  or  less.  Both  the  morbidity  and  the  mor¬ 
tality  had  been  decidedly  less  under  this  treatment  than  by 
any  other. 

Surgical  Treatment. 

Dr.  Herman  J.  Boldt  read  this  paper.  He  said  that  ab¬ 
scesses  should,  of  course,  be  promptly  opened  and  drained,  but 
the  indiscriminate  curetting,  which  was  so  prevalent  at  pres¬ 
ent,  could  not  be  too  severely  condemned.  Hysterectomy  should 
only  be  thought  of  in  the  gravest  forms  of  puerperal  infection, 
and  then  it  was  extremely  difficult  to  find  the  correct  indica¬ 
tion  for  such  an  operation.  The  occurrence  of  chills  was  an 
important  symptom  of  puerperal  infection,  especially  when 
followed  by  high  temperature  and  a  rapid  pulse,  but  it  was 


June  20,  1903. 


SOCIETIES. 


1749 


not  an  absolutely  reliable  indication  of  such  infection.  A  bac- 
teriologic  examination  necessitated  the  loss  of  too  much 
precious  time.  Hysterectomy  was  indicated  in  septic  phlebitis, 
or  where  there  were  sloughing  fibroids.  It  was  true  that  it  was 
also  indicated  when  there  were  decomposing  substances  in  the 
uterus  which  could  not  be  removed  by  the  natural  passages, 
but  such  cases  were  so  very  rare  that  he  had  never  met  with 
one. 

DISCUSSION. 

Dr.  Egbert  H.  Grandin  opened  the  general  discussion  by 
saying  that  he  had  been  in  error  when,  in  188G,  he  had  advo¬ 
cated  the  use  of  the  curette  in  this  class  of  cases.  Increasing 
experience  had  convinced  him  that  the  curette  should  not  be 
used  in  that  form  of  puerperal  infection  resulting  from  the 
presence  in  the  uterus  of  decomposing  secundines,  for,  by  break¬ 
ing  down  nature’s  barrier  to  general  infection,  it  led  to  disas¬ 
trous  results.  The  proper  treatment  was  the  removal  of  the 
offending  masses  by  the  hand  under  anesthesia.  Uterine  ii li¬ 
gations  in  such  cases  he  believed  to  be  not  only  useless  but 
dangerous  by  reason  of  the  added  risk  of  introducing  from 
without  such  organisms  as  the  streptococcus.  Sapremia,  as 
this  variety  of  infection  was  called,  should  rarely  prove  fatal 
if  not  needlessly  interfered  with.  W  hile  most  obsteti  icians  had 
met  cases  of  streptococcus  infection  that  had  suddenly  and 
unexpectedly  recovered  without  formalin  injections  or  Dr.  Pry¬ 
or’s  iodin  treatment,  he  could  not  but  feel  hopeful  of  good 
results  in  the  future  from  the  general  line  of  investigation  in¬ 
stituted  by  Dr.  Barrows.  As  for  hysterectomy,  no  living  per¬ 
son  could  say  when  it  was  indicated  in  puerperal  infection. 

Dr.  Henry  C.  Coe  was  disposed  to  think  that  the  line  of 
future  investigation  should  be  rather  in  the  direction  of  seaich- 
ing  for  an  antitoxic  treatment.  To  offset  the  cases  reported  by 
Dr.  Barrows,  he  had  a  series  of  six  cases  of  severe  puerperal 
infection  successfully  treated  by  the  intravenous  injection  of 
normal  salt  solution. 

Dr.  H.  N.  Vineberg  said  that  so  strong  had  been  the  empha¬ 
sis  laid  in  recent  years  on  the  physician’s  responsibility  and 
culpability  in  cases  of  puerperal  sepsis  that  he  felt  constiained 
to  call  attention  to  the  possibility  of  such  infection  arising 
even  when  the  physician  had  exercised  the  greatest  care.  Facts 
should  not  be  exaggerated  or  distorted,  and  recent  teaching  on 
this  point  had  had  the  effect  of  influencing  many  private  phy¬ 
sicians  to  endeavor  to  conceal  as  long  as  possible  the  occurrence 
of  puerperal  infection.  Every  puerperal  patient  having  a 
temperature  over  100  F.  should  be  regarded  as  a  possible  case 
of  infection,  and  should  be  treated  promptly  in  accoidance  uitli 
this  suspicion.  He  did  not  have  the  same  feai  of  the  cuiette 
as  Dr.  GraMin,  and  it  was  well  to  remember  that  it  was  some¬ 
times  difficult  to  insert  the  finger  deeply  into  the  uterus,  even 
when  considerable  placental  tissue  was  retained.  He  would  not 
think  of  subjecting  a  puerperal  patient  to  operation  until  he 
had  personally  observed  her  for  three  or  four  days.  ■ 

Dr.  B.  Torrens  reported  six  streptococcus  cases,  all  suc¬ 
cessful,  in  four  of  which  Dr.  Pryor’s  method  had  been  em¬ 
ployed. 

Dr.  S.  W.  S.  Toms,  Nyack,  observed  that  the  statistics  pre¬ 
sented  did  not  impress  him  as  being  strictly  different  from 
those  obtained  by  Clark’s  opium  treatment  in  the  old  days. 
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Intestinal  Localization. 

Dr.  George  LI.  Monks,  Boston,  read  a  paper  entitled  ‘‘Intes¬ 
tinal  Localization ;  A  Study  on  the  Cadaver  for  the  Purpose  of 
Determining  to  What  Extent  the  Various  Parts  of  the  Small 
Intestine  May  Be  Identified  Through  an  Abdominal  Wound.” 
Forty  cadavers  were  examined  to  learn  such  characteristics 
as  might  assist  the  surgeon  to  determine  the  position  and 
direction  of  any  loop  of  intestine.  An  intestinal  loop  was 
localized  principally  from  the  characteristics  of  the  loop  itself, 
or  from  those  of  the  adjacent  mesentery,  or  from  the  relation 
of  the  loop  to  the  deeper  parts  of  the  mesentery.  The  direction 
was  ascertained  by  reference  to  the  mesenteric  route, which  is  an 
infallible  guide,  although,  on  account  of  the  twists  in  the 


mesentery,  it  was  occasionally  difficult  to  properly  apply  the 
test.  Diagrams  were  exhibited. 

Tetanus  in  Gunshot  Wounds. 

Dr.  Louis  A.  LaGarde,  Washington,  D.  C.,  read  a  paper  en¬ 
titled  “The  Lesions  That  Augment  the  Development  of  Tetanus 
and  Other  Infections  in  Gunshot  Wounds,”  in  which  he  ex¬ 
pressed  the  opinion  that  the  lesions  would  depend  on:  1.  The 
sectional  area  of  the  bullet;  2,  its  velocity;  3,  the  resistance 
encountered  on  its  impact.  Hematoma  especially  predispose  to 
infection  and  increase  the  danger  from  tetanus,  as  is  also  the 
case  when  the  wound  is  burned  by  powder,  etc.  He  referred 
to  the  experiments  of  Muller  and  Koller,  on  which  they  essayed 
various  methods  of  treatment  of  the  channel  track  in  gunshot 
wounds  caused  by  projectiles  that  were  primarily  infected, 
namely:  1.  Controls,  for  which  nothing  was  done.  2.  Those 
treated  with  a  glass  drain.  3.  Those  treated  with  iodoform 
oauze  drain.  4.  Those  irrigated  with  5  per  cent,  solution  of 
carbolic  acid.  5.  Those  treated  by  rubbing  with  a  cotton  mop 
soaked  in  tincture  of  iodin.  6.  Those  treated  by  cauterizing 
the  wound.  All  the  wounds  were  dressed  with  a  clean  sterile 
dressing,  and  the  results  showed  that  the  animals  treated  by 
simple  dressing  did  best  of  all,  and  that  those  treated  by  rad¬ 
ical  measures,  such  as  swabbing  with  iodin  and  the  aplication 
of  the  thermocautery,  gave  evidence  of  suppuration  in  every 
instance. 

Old  Unreduced  Elbow  Fractures. 

Dr.  Emmet  Rjxford,  San  Francisco,  read  a  paper  entitled 
“Note  on  the  Operative  Treatment  of  Old  Unreduced  Disloca¬ 
tions  of  the  Elbow,”  in  which  he  remarked  that  the  keynote  to 
the  situation  was  sounded  by  Stenson  in  a  paper  read  before 
this  association  in  1891,  in  which  he  showed  that  the  so-called 
fragments  of  bone  which  had  frequently  been  observed  within 
the  joint,  while  unquestionably  the  chief  obstacle  to  the  reduc¬ 
tion  of  the  dislocation,  were  in  a  great  majority  of  cases  not 
fragments  broken  oft  the  humerus  or  ulna  by  complicating 
fracture,  but  new  growths  of  bone  from  stripped  up  periosteum. 
He  felt  that,  if  the  bone  be  reduced  to  its  normal  position 
shortly  after  the  injury,  which  is  nearly  always  possible,  the 
function  is  practically  in  every  case  restored,  but  if  allowed 
to  remain  displaced  until  this  new  bone  has  formed,  manipu¬ 
lative  reduction  is  impossible,  and  should  never  be  attempted, 
if  force  is  required.  The  reason  that  congenital  dislocations 
treated  by  manipulative  force  recovered,  he  felt  was  due  to  the 
fact  that  this  new  growth  of  bone  had  not  formed,  and  also 
that  the  operation  being  done  in  children  the  joint  would  often 
recover  from  the  traumatism. 

He  then  reported  cases  in  which  he  had  employed  the  Kocher 
incision,  but  because  of  the  difficulty  in  reducing  the  disloca¬ 
tion,  and  fear  of  loosening  the  periosteum,  he  had  added  the 
procedure  of  Trendelenburg  of  section  of  the  olecranon.  He 
commented  on  the  value  of  the  a?-ray  as  a  diagnostic  aid. 

Asphyxiation  in  Fecal  Vomit. 

Du.  E.  Wyllys  Andrews,  Chicago,  read  a  paper  entitled 
“Drowning  of  Patients  in  Fecal  Vomit  During  Operations  for 
Intestinal  Obstruction  and  Septic  Peritonitis,”  which,  after 
reporting  cases,  he  summed  up  as  follows: 

1.  Flooding  of  the  air  passages  by  fecal  vomit  is  a  real 
danger,  and  probably  has  caused  many  unexplained  deaths. 

2.  .Resuscitation  is  impossible  or  very  difficult. 

3.  The  fluid  may  flow  by  gravity  through  the  relaxed  stom¬ 
ach  sphincters  directly  out  of  the  intestines,  where  it  has  accu¬ 
mulated  in  enormous  quantities. 

4.  The  accident  occurs  with  great  suddenness  with  a  stom¬ 
ach  supposedly  empty.  The  suffocation  may  be  so  complete  that 
no  outcry  is  made,  and  may  not  be  noticed  by  the  attendant. 

5.  It  may  occur  as  late  as  an  hour  after  anesthesia,  or  at 
any  time  until  consciousness  is  restored. 

6.  We  have  no  evidence  that  it  can  occur  during  conscious 
ness,  even  in  extremis. 

7.  After  septic  laparotomy,  patients  when  returned  to  bed 
should  be  watched,  without  even  momentary  intervals,  to  full 
consciousness. 

8.  A  suggestion  made  to  me  by  Dr.  McArthur  that  as  many 
as  possible  of  such  cases  be  operated  on  under  cocain  anesthesia 
seems  to  me  sound  in  the  light  of  the  above  repoit,  as  well  as 
for  other  reasons.  I  have  tried  both  spinal  and  local  cocain 
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anesthesia  in  several  recent  cases,  and  am  convinced  that  it  is 
a  life-saving  measure. 

Post-Operative  Intestinal  Obstruction. 

“The  Pathology  and  Treatment  of  Tardy  Post-Operative  In¬ 
testinal  Obstruction,  with  a  Report  of  Cases,”  was  the  title 
of  a  paper  read  by  Dr.  Ellsworth  Eliot,  New  York.  This  condi¬ 
tion  is  not  rare.  It  is  most  frequently  caused  by  a  paralysis  of 
peristalsis  from  a  spreading  or  septic  peritonitis;  it  occurs  less 
frequently  after  laparotomy  from  a  non-purulent  condition, 
even  although  no  infectious  material  has  been  introduced  at 
the  time  of  the  operation.  In  this  latter  group  of  cases  the 
obstruction  is  usually  of  a  mechanical  nature,  and  is  due  to 
the  angular  adhesion  of  one  or  more  loops  of  intestine  to  the 
parietal  peritoneum,  to  each  other  or  to  the  stump  of  some 
recently  resected  pedicle  of  omentum  or  ligated  base  of  tumor, 
to  a  possible  volvulus,  or  to  the  protnision  of  a  coil  of  intes¬ 
tine  through  some  accidental  orifice  in  the  mesentery  or  some 
other  peritoneal  structure.  The  symptoms  indicating  the  ob¬ 
struction  develop  shortly  after  the  operation  and  before 
restoration  of  the  intestinal  function  has  taken  place. 

Careful  exclusion  of  any  kind  of  mechanical,  hermal  or  chem¬ 
ical  irritants  from  the  contents  of  the  abdomen  during  the 
primary  observation  should  be  observed.  Ligatures  should  not 
be  needlessly  employed,  drainage  should  be  carefully  managed 
and  changed  early  with  subsequent  diminution  in  its  amount, 
or,  if  possible,  its  complete  removal,  while  the  actual  treat¬ 
ment  does  not  differ  from  the  treatment  of  obstruction  arising 
from  any  other  cause.  Several  cases  were  reported. 

Dr.  F.  E.  Runts,  Cleveland,  Ohio,  read  a  paper  entitled 
“Nerve  Injuries  to  the  Shoulder  Joint.” 

Surgery  of  Cerebral  Tumors. 

Dr.  George  Woolsey,  New  York,  emphasized  that  only  a 
small  proportion  of  all  cerebral  tumors  were  fit  for  radical 
operation,  varying  from  2  to  8  per  cent.,  according  to  various 
observers  by  the  autopsy  records,  and  averaging  about  10  per¬ 
cent.,  judging  from  the  records  of  those  clinically  diagnosed. 
He  felt  that  this  small  percentage  of  operable  cases  depended 
largely  on  our  imperfect  means  of  exact  diagnosis  and  locali¬ 
zation  and  on  the  inaccessibility  of  certain  parts  of  the  brain 
to  surgical  operation. 

He  gave  a  resume  of  100  eases,  and  concluded  as  follows: 

1.  The  sphere  of  operation  for  cerebral  tumors  may  be,  and 
has  been,  extended  to  these  parts  of  the  cortex  where  the 
tumors  are  accessible  and  localizable,  i.  e.,  to  the  prefrontal, 
parietal  and  occipital  regions  in  addition  to  the  motor  area. 

2.  The  prognosis,  both  immediate  and  remote,  is  as  good,  or 
even  better,  than  in  operations  for  malignant  growths  in  some 
other  locations. 

3.  This  prognosis  has  improved  with  the  improvements  in 
localization  and  operative  technic,  and  with  the  limitations  of 
radical  operations  to  cases  accurately  localized. 

4.  The  palliative  operation  is  strongly  indicated  to  relieve 
the  symptoms  where  localization  can  not  be  accurately  made, 
or  the  tumor  can  not  be  removed.  The  exploratory  operation 
is  contraindicated. 

5.  Practically  all  circumscribed  growths  of  moderate  size 
are  suitable  for  operation. 

6.  The  osteoplastic  method  should  be  employed  and  the  most 
rapid  (and  perfect)  technic  adopted,  which  the  circumstances 
allow. 

Treatment  of  Surgical  Shock  by  Adrenalin. 

Dr.  Edward  Martin,  Philadelphia,  read  a  paper  with  this 
title.  He  gave  a  resume  of  the  experiments  on  animals  and  a 
series  of  clinical  cases  in  which  it  had  been  used,  one  being 
typhoid  perforation  and  another  amputation  at  the  hip  joint 
required  by  osteomyelitis.  He  felt  that  the  case  of  typhoid 
perforation  spoke  strongly  in  favor  of  the  employment  of 
this  drug,  as  he  stated  he  had  never  before  seen  a  surgical 
patient  so  profoundly  septic  and  collapsed  make  an  operative 
recovery.  He  recommended  that  the  drug  be  used  in  infection 
in  the  human  subject  with  caution  until  its  exact  effect  has 
been  demonstrated. 

Drs.  W.  W.  Keen  and  William  M.  Sweet  reported  the  case 
of  a  boy  shot  in  the  forehead,  and  described  methods  of  localiza¬ 
tion  of  foreign  bodies  in  the  brain. 


Dr.  W.  Joseph  Hearn,  Philadelphia,  showed  a  skiagraph  of 
a  case  in  which  operation  was  shown  by  Sweet’s  method  to  be 
advisable,  and  was  performed  successfully. 

Drs.  W.  J.  Mayo,  Rochester,  Minn.,  and  N.  B.  Carson,  St. 
Louis,  reported  similar  cases. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Nephritic  Colic. 

Robin,  according  to  an  abstract  in  the  Indian  Med.  Record, 
gives  the  following  principles  in  the  treatment  of  nephritic 
colic:  To  relieve  the  pain  a  hypodermic  injection  of  grain  1/6 
(.01)  of  morphin  or  grain  1/65  (.001)  of  heroin,  and  repeat  if 
necessary.  However,  when  a  patient  is  subject  to  recurrences 
of  these  attacks  he  should  have  in  his  possession  the  following 
mixture  as  a  means  of  immediate  relief  when  medical  aid  is  not 


at  hand: 

R.  Potass,  bromidi  . 3iss  6 

Aq.  laurocerasi  . 3iiss  10 

Syrupi  etheris  . 5i  30 


Morph,  hydrochloridi  . gr;  3/4  05 

Aquae  Valerianae  . . 3iv  120 

M.  Sig. :  One  tablespoonful  to  be  taken  every  half  hour 
until  the  pain  disappears,  but  not  to  exceed  four  or  five  table¬ 
spoonfuls  in  ail. 

In  order  to  aid  the  elimination  of  the  concretions  diuretics 
should  be  given.  For  this  purpose  the  author  recommends  the 
infusion  of  meadowsweet  or  buckbean  given  every  hour  from 
the  beginning  of  the  attack.  This  infusion  may  be  prepared 
by  placing  grains  30  (2.00)  of  the  flowers  of  either  of  the  fore¬ 
going  plants  in  5  ounces  (150.)  of  hot  water.  He  also  recom¬ 
mends  mulberry  leaves  as  a  diuretic,  placing  2  drams  (8.00)  of 
the  leaves  in  17  ounces  (500.)  of  hot  water,  all  of  which  may 
be  drunk  in  the  course  of  three  or  four  hours. 

Calomel  in  Pruritus  Ani. 

S.  D.  Johns,  in  Thar.  Gazette,  recommends  in  the  treatment 
of  pruritus  ani  that  dry  calomel  powder  be  applied  locally. 
The  parts  in  the  region  of  the  anus  must  be  thoroughly 
cleansed  and  dried  with  absorbent  cotton,  after  which  about  20 
grains  of  the  powder  is  applied  locally  with  the  fingers.  In 
connection  with  the  local  treatment  small  doses  of  Epsom  salts 
are  given  by  the  mouth.  He  states  that  the  calomel  stops  the 
itching  almost  immediately  and  permanently  checks  it  after  a 
few  applications. 

A  Rubifacient  Cataplasm. 

The  following  method  of  making  a  cataplasm  is  recom¬ 
mended  by  Province  Medical: 


R.  Barley  pulverized . jjpii  90 

Vinegar  . 3vii  28 


White  of  eggs  No.  iii. 

Aquae  q.  s. 

Misce,  by  making  a  kind  of  paste;  spread  on  cloth  and  dust 
the  poultice  over  with  seven  drams  of  pepper  when  it  is  ready 
for  application. 

Catheterizing  a  Patient. 

G.  M.  Cushing,  in  The  Clinique,  gives  the  following  careful 
instructions  to  be  followed  out  in  the  catheterization  of  a 
patient : 

1.  The  instrument  should  be  thoroughly  sterilized  by  boiling 
and  transferred  to  the  hand  solution  with  sterilized  forceps. 

2.  It  should  be  absolutely  smooth. 

3.  It  should  be  lubricated  with  an  aseptic  lubricant. 

4.  It  should  be  introduced  without  force. 

5.  The  operator’s  hands  should  be  rendered  aseptic  by  the 
use  of  a  hand  solution. 

6.  The  meatus  urinarius  should  be  bathed  with  an  antiseptic 
solution  before  the  catheter  is  introduced. 
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The  author  further  states  that  a  physician’s  duty  to  his 
patient  is  not  fulfilled  without  the  proper  exercise  of  every  pre¬ 
caution  that  will  be  conducive  to  his  comfort  and  health. 

Intestinal  Indigestion. 

Henuneter,  according  to  an  abstract  in  St.  Louis  Med.  Rev., 
recommends  the  following  in  the  treatment  of  putrefactive 
diarrheas  associated  with  abdominal  pain: 

!{. .  Tannigen  . jh 

Bismuthi  subgal . 5ii 

Salol  . gr-  xxiv 

Ext.  opii  (denarcotized) . gr.  iii 

Elix.  gentian® 

Essenti®  calisay®,  aa . Bin  90 

M.  Sig.:  Shake  and  take  one  tablespoonful  three  or  four 
times  a  day. 

The  foregoing  may  be  prescribed  in  capsule  form,  if  pre¬ 
ferred,  by  omitting  the  last  two  preparations  and  making 
twelve  capsules.  When  anorexia  is  present  the  following 
combination  is  recommended: 

B-  Stryeh.  sulph . gr.  1/3  |02 

Acidi  hydrochlor.  dil . B*s 

Ext.  condurango  flu . Biss 

Elix.  gentian® . Bvi 

M.  Sig. :  One  tablespoonful  in  two  ounces  of  water  one- 
half  hour  before  each  meal;  or: 
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B-  Tinct.  nucis  vom . 

10 

Ess.  calisay®  . 

60 

Elix.  gentian® . 

180 

M.  Sig.:  One  tablespoonful  three  times  a  day  before  meals, 

in  water. 

When  anemia  is  present,  accompanied  by  gastric  hypochylia, 
the  following  combination  is  of  value: 

B-  Quin,  sulph . gr.  xviii 

Stryeh.  sulph . gr-  1/3 

Ferri  sulph . gr.  xii 

Acidi  arsenosi . gr-  1/5 

M.  Ft.  pilul®  No.  xii.  Sig.:  One  pill  three  times  a  day. 
The  foregoing  pills  should  be  made  up  fresh  and  not  coated. 
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Anginal  Paroxysms. 

The  Clinical  Review  recommends  the  following 
ment  of  anginal  attacks: 

B-  Spts.  ammon.  arom.  . . 3i 

Sodii  bicarb . gr.  x 

Tinct.  card,  co . 3i 

Spts.  chloroformi  . m.  xx 

Sol.  nitroglycerini  (1  per  cent.) . m.  i 

Aqu®  q.  s.  ad . Biss 

M.  Ft.  haustus.  Sig.:  To  be  slowly  sipped  on  the  appear¬ 

ance  of  the  attack. 

Coryza. 

Bjorkman,  in  Merck’s  Archives,  recommends  salipyrin  in  the 
treatment  of  acute  coryza,  administered  as  follows: 

B-  Salipyrini  . gr.  xv  1| 

M.  ft.  chartula  No.  i.  Sig. :  One  such  powder  every  two  or 
three  hours,  between  meals,  and  not  too  soon  before  or  after  a 
meal.  Infants  may  be  given  grains  2  (.12)  to  grains  3 y2 
(.20);  older  children  grains  4%  (.30)  to  grains  7%  (-50) 
several  times  a  day. 

Ringworm. 

In  the  treatment  of  ringworm  of  the  scalp,  according  to  the 
Indiana  Med.  Rev.,  the  hair  should  be  clipped,  the  diseased 
hair  carefully  depilated,  dandruff  removed  and  the  following 
ointment  applied  at  night : 

B  •  Acidi  carbolici 

Ung.  liydrarg.  nitratis 

Ung.  sulphuris,  aa . 3ii  8 

M.  Sig. :  Apply  locally  to  the  scalp  night  and  morning. 

G.  T.  Jackson,  in  Med.  Record,  recommends  an  ointment  com¬ 
posed  of  one  dram  of  iodin  crystals  to  the  ounce  of  goose  grease. 
This  ointment  should  be  applied  twice  daily  until  the  proper 
reaction  is  produced,  as  shown  by  a  little  swelling  of  the  patch, 
then  once  a  day.  No  epilation  is  necessary.  5Y  hen  applied 
to  the  bearded  portion  of  the  face  it  is  more  painful  than  when 
applied  to  the  scalp.  If  much  swelling  is  produced  the  ointment 


should  be  suspended  for  a  few  days,  and  a  3  per  cent,  salicylated 
oil  may  be  substituted  until  the  swelling  subsides  when  the 
application  of  the  ointment  may  be  resumed. 

The  author  states  that  barber’s  itch  will  yield  to  this  treat¬ 
ment  within  three  weeks’  time.  If  an  obstinate  case,  which 
will  not  yield  to  this  treatment  is  met  with,  the  following  may 
meet  the  needs  of  the  case: 

B-  Olei  tiglii  . 3i  4 

Ung.  sulphuris  .  ... . Bi  30 

M.  Sig.:  Apply  locally  night  and  morning.  A  severe  der¬ 
matitis  may  be  set  up  as  a  result  of  this  application,  and  the 
patch  may  become  perfectly  bald,  but  the  hair  will  finally  grow 
in  again  and  the  disease  destroyed. 

O 


Tapeworm. 

The  following  outline  of  treatment  is  recommended  by 
George  B.  Mitchell  in  Med.  World  in  the  treatment  of  tape¬ 
worm  :  The  evening  before  administering  the  anthelmintic  the 
patient  should  be  instructed  to  eat  a  light  supper,  and  at  bed¬ 
time  from  three  to  five  tablets  similar  to  the  following  should 
be  taken: 

B.  liydrarg.  chloridi  mitis  ! 

Sodii  bicarb.,  aa . gr-  i  I06 

M.  Ft.  tabla  No.  i.  Sig.:  Three  to  five  such  tablets  at  bed¬ 
time.  The  following  morning  the  patient  should  take  a  glass  of 
hot  milk  or  cup  of  coffee;  within  one  hour  an  ounce  of  the 


following  should  be  taken: 

B-  Pelletierin  . i.... 

Olei  aspidii  . 

Spts.  chloroformi . 

Syr.  acaci®,  q.  s.  ad . 

M.  Sig.:  Two  tablespoonfuls  in 


. gr.  v 

. 5i 

. gtt-  xx 

. Bn 

the  morning. 


1 30 
4 

1 1 30 
60 1 


15) 

151 


After  waiting  one  hour  one  tablespoonful  of  the  following 
should  be  administered: 

B-  Olei  tiglii . gtt.  ii  112 

Olei  ricini  . 3iv 

Glycerini  . 3iv 

Olei  einnamomi  . gtt.  ii  |12 

M.  Sig.:  One  tablespoonful  at  a  dose.  If,  after  the  fore¬ 
going  has  operated,  the  head  of  the  worm  is  not  obtained  the 
above  process  should  be  repeated. 

According  to  the  author  this  treatment  is  very  efficient  in  the 
treatment  of  tapeworm. 


Crurin  in  Gonorrhea. 

Dr.  B.  Stern,  according  to  an  abstract  in  Merck’s  Archives, 
recommends  crurin,  which  is  quinoline -bismuth  sulphocyanate, 
in  the  treatment  of  gonorrhea.  He  uses  it  according  to  the 
following  formula : 

B.  Crurin . gr.  xv  1| 

Glycerini  . 3i  4| 

•  Aq.  destil . Bviss  200) 

M.  Triturate  the  crurin  in  the  glycerin  and  add  the  water 
gradually.  Sig. :  To  be  used  as  an  injection  two  or  three  times 
daily  for  two  weeks. 

Seasickness. 

Binz,  according  to  an  abstract  in  Month.  Cyc.  of  Med.,  states 
that  seasickness  is  produced  by  the  rocking  of  the  ship,  pro¬ 
ducing  contraction  of  the  arteries  of  the  head  and  consequently 
causing  anemia  of  the  brain.  This  local  anemia  in  turn  causes 
nausea  and  vomiting.  The  stomach  consequently  is  of  only 
secondary  importance,  as  the  vomiting  is  of  central  origin. 
Everything,  then,  according  to  the  author,  that  tends  to  in¬ 
crease  the  How  of  blood  to  the  brain  aids  in  ameliorating  the 
symptoms  or  producing  a  cure. 

The  treatment  consists  in  assuming  a  horizontal  position,  and 
in  administering  remedies  which  tend  to  dilate  the  cerebral 
arteries.  Among  these  are  mentioned  chloral  hydrate  in  doses 
of  grains  5  (.30)  three  or  four  times  within  a  few  hours. 

The  inhalation  of  two  or  three  drops  of  amyl  nitrite  is  of 
service.  Potassium  bromid  and  antipyrin  in  medium  doses 
have  also  beeu  well  recommended,  together  with  a  full  meal 
before  boarding  the  ship. 

A  combination  containing  cocain  is  sometimes  preferred  in 
the  treatment  of  seasickness  in  order  to  lessen  the  gastric 
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hyperesthesia.  It  may  be  combined  with  menthol  with  ad¬ 
vantage,  as  follows: 


R.  Menthol  . . gr.  ii 

Cocainse  hvdrochlor . gr.  ii-iii 

Syrupi . 51 

Alcoholics . Sii 


12 

12-.20 

30 

GO 


M.  Sig. :  One  teaspoonful  every  twTo  hours. 


Or,  according  to  Merck’s  Archives,  the  cocain  may  be  com¬ 
bined  with  resorcin  as  follows: 


II.  Resorcin  (resublim)  . 3i  4 

Cocainse  hydroclilor . gr-  ii  12 

Bismuthi  subnit . 3ii  8 


M.  Ft.  chart.  No.  xxiv.  Sig.:  One  powder  every  two  hours. 
Yeo  recommends  creosote  and  carbolic  acid  in  the  treatment 


of  seasickness,  given  as  follows: 

R.  Creosoti  . .  x 

‘  Acidi  acetici  . m-  xx 

Morphinae  sulph . gr-  ssj 

Aquae  q.  s.  ad . Si 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  every  half  hour  for 


1 


30 


65 

30 

03 


2 

30 


0G 

25 


three  doses;  or: 

R.  Acidi  carbolici . gr-  i 

Spts.  chloroformi . m.  iv 

Spts.  vini  rect . 3ss 

Aquae  q.  s.  ad . Si 

M.  Ft.  mistura.  Sig.:  One  half  to  be  taken  immediately 
and  repeated  in  half  an  hour. 


Medicolegal. 


Curvature  of  Leg  Not  Physical  Unsoundness. — The  Court  of 
Appeals  of  Maryland  holds,  in  Maryland  Casualty  Company 
of  Baltimore  vs.  Gehrmann,  where  an  applicant  for  a  policy  of 
accident  insurance  warranted  that  he  was  in  sound  condition 
physically,  that  if  he  had  a  curvature  of  the  leg,  which  ren¬ 
dered  it  more  susceptible  to  injury  from  a  blow  or  fall,  it  did 
not  constitute  a  breach  of  the  warranty.  It  says  that  a  de¬ 
fective  leg  is  not  necessarily  an  unsound  leg,  and  suscepti¬ 
bility  to  inflammation  from  future  accident  is  not  present 
physical  unsoundness. 

Measure  of  Damages  for  Malpractice  Where  Death  Ensues. — 
The  Supreme  Judicial  Court  of  Maine  holds,  in  Ramsdell  vs. 
Grady,  that  a  physician  who  fails  to  exercise  reasonable  care 
and  diligence  in  the  treatment  of  his  patient  is  liable  for  mal¬ 
practice.  The  liability  of  a  physician  for  malpractice  is  based 
on  his  implied  agreement  with  his  patient  that  he  possesses 
the  ordinary  skill  of  a  physician  under  like  conditions,  that 
he  will  use  his  best  skill  in  determining  the  nature  of  the 
malady  and  the  best  mode  of  treatment,  and  that  he  will  exer¬ 
cise  reasonable  care  and  diligence  in  the  treatment.  In  this 
case,  where  the  physician  was  called  on  Monday,  sent  the 
patient  some  135  miles  or  so  to  a  hospital  on  Friday,  and 
the  patient  died  on  Saturday,  the  administratrix  who  brought 
the  action  contended  that  by  the  exercise  of  reasonable  skill 
and  care  the  case  should  have  been  diagnosed  as  diphtheria, 
which  was  not  done,  in  consequence  of  which  the  patient  be¬ 
came  increasingly  ill,  and  died  as  stated.  The  physician,  on 
the  other  hand,  maintained  that  the  disease  was  not  diphtheria, 
or,  if  it  was,  that  it  did  not  present  any  apparent  symptoms 
of  diphtheria;  that,  if  it  was  diphtheritic  at  all,  it  was  laryn¬ 
geal,  and  of  a  kind  the  distinctive  symptoms  of  which  might 
not  be  discoverable  by  the  diagnosis  of  an  ordinarily  skilful 
and  careful  physician,  and  that  in  all  respects  reasonable  care 
and  skill  had  been  exercised.  There  was  much  evidence  on 
both  sides,  and  the  court  contents  itself  with  the  brief  state¬ 
ment  that  in  finding  the  physician  liable  it  was  not  clear  that 
the  jury  had  erred,  and  the  verdict  in  that  respect  must  stand. 
But  the  amount  of  damages  awarded,  $3,000,  the  court  thinks 
unmistakably  too  large.  Only  such  damages  could  be  allowed 
.  as  the  deceased  sustained  in  his  lifetime.  Nothing  could  be 
allowed  for  his  loss  of  life,  nor  for  what  he  might  have  earned 
had  he  lived  longer.  The  administratrix  Avas  entitled  to  re¬ 
cover,  for  the  benefit  of  the  estate,  such  damages  as  the  de¬ 


ceased  suffered  up  to  the  last  moment  of  his  life,  and  no 
longer.  This  rule  might  include  loss  of  earning,  though  in 
this  case  that  Avas  inconsiderable.  It  did  include  expense  to 
aa  hich  the  deceased  Avas  put,  or  for  Avhich  he  became  liable,  on 
account  of  the  Avrong  of  the  physician.  It  also  included  mental 
and  bodily  suffering  up  to  the  moment  of  death.  It  only  in¬ 
cluded,  however,  such  injury,  expense,  and  suffering  as  Avas  due 
to  the  physician’s  default  in  excess  of  Avhat  they  Avould  have 
been  had  the  case  been  properly  diagnosed  and  treated.  In 
this  case,  the  only  damages  of  any  amount  Avhich  the  deceased 
sustained  Avere  those  resulting  from  mental  and  bodily  pain. 
He  Avas  unable  to  lie  down  or  to  sleep  much.  He  found  diffi¬ 
culty  in  breathing,  and  occasionally  had  strangling  spells.  He 
was  very  Aveak.  He  could  eat  or  drink  only  Avith  great  diffi¬ 
culty.  There  Avas  a  strong  probability  that  at  times  he  Avas 
in  apprehension  of  death,  though  the  eAddence  bearing  on  that 
point  Avas  chiefly  inferential.  Taking  into  account  all  of  the 
evidence,  vie.Aved  as  liberally  in  support  of  the  verdict  as  it 
might  properly  be,  the  court  thinks  that  the  verdict  should 
not  be  alloAved  to  stand  for  more  than  $1,500. 

County  Not  Liable  for  Disinfecting  After  Smallpox.— The 

IoAva  case  of  Schmidt  vs.  Muscatine  County  was  brought  to 
recoArer  for  services  rendered  in  disinfecting  houses  Avith  con¬ 
tents,  in  Avhich  persons  afflicted  Avith  smallpox  had  resided  or 
had  been  kept,  at  the  expiration  of  the  quarantine  period,  and 
before  they  Avere  permitted  to  depart  and  mingle  Avith  the 
people.  The  party  suing  alleged,  among  other  things,  that  he 
had  been  employed  by  the  board  of  health  of  the  city  of  Mus¬ 
catine  to  disinfect  these  places;  that  such  disinfection  Avas 
necessary  for  the  protection  of  the  public  health;  that  the 
materials  used  therefor  had  cost  some  $93;  that  neither 
the  persons  for  Avhom  the  services  Avere  rendered  nor  those 
legally  responsible  therefor  were  able  to  pay;  that  the  houses 
disinfected  Avere  the  homesteads  of  the  parties  occupying 
them;  and  that  the  claim  duly  certified  by  the  board  of  health 
had  been  presented  to  and  rejected  by  the  board  of  county 
supervisors.  Were  these  services,  under  the  circumstances 
alleged,  proper  charges  against  the  county?  The  Supreme 
Court  of  IoAva  says  that  the  statutes  must  ansAver  this  ques¬ 
tion.  But,  it  adds,  it  finds  none  requiring  the  county  in  any 
contingency  to  meet  the  expense  of  staying  the  spread  by 
cleansing  the  personal  property  or  realty  of  individuals.  Sec¬ 
tion  1040  of  the  IoAva  Code  relates  to  the  care  of  the  sick 
or  infected  individual  by  removing  to  a  separate  house,  if  it 
can  be  done,  and  for  providing  nurses  and  other  assistance  and 
supplies,  if  necessary,  at  county  expense.  Section  1040  pro¬ 
vides  that,  in  event  removal  Avould  be  dangerous  to  health, 
the  board  shall  make  provision  for  the  patient  in  the  house  in 
which  he  may  be,  and  in  such  case  may  cause  the  persons  in 
the  neighborhood  to  be  removed,  and  take  other  means  as  may 
be  deemed  necessary  for  the  safety  of  the  inhabitants.  The 
Supreme  Court  holds  that  by  no  reasonable  construction  can 
these  sections  be  said  to  involve  the  cleansing  of  personal 
property  or  realty  for  the  sole  purpose  of  preventing  or  stay¬ 
ing  the  spread  of  disease.  The  object  in  fixing  responsibility 
for  the  expenses  on  the  county  in  event  it  can  not  be  othenvise 
collected  is  to  secure  to  the  indigent  humane  treatment  through 
isolation  Avithout  hazarding  the  safety  of  the  public.  But  that 
responsibility  extends  no  further  than  to  effect  this  object. 
With  the  recovery  of  the  patient  its  liability  ends.  It  Avas 
not  the  intention  of  the  statutes  to  cast  the  burden  of  destroying 
the  seeds  of  disease  on  the  unfortunate  victim  alone,  but  rather 
leave  that  for  those  directly  benefited  thereby,  or  the  local 
municipality.  If  there  be  personality  or  realty  which  ought 
not,  in  its  present  condition,  to  be  used  AV'ithout  remwatioD, 
can  there  be  any  doubt  as  to  who  should  meet  the  expense 
necessary  to  render  it  available  for  use?  The  OAvner  is  primarily 
interested,  and  will  be  directly  benefited.  The  situation  may 
be  due  to  no  fault  on  his  part.  It  certainly  has  not  resulted 
from  any  Avrong  done  by  the  county.  It  is  incident  to  the 
ownership  of  the  property,  and  the  court  can  think  of  no 
reason  for  relieving  the  OAvner  from  his  obligation  to  care  for 
his  OAvn,  and  to  do  so  as  that  it  shall  not  become  or  continue  a 
menace  to  the  health  and  Avelfare  of  the  community.  EAridently, 
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it  says,  the  legislature  entertained  this  view  concerning  the 
obligations  of  private  ownership  in  enacting  Section  1037  of 
the  Code,  which  provides  that  when  premises  become  unfit  for 
habitation,  and  a  cause  of  nuisance  or  sickness,  the  board  of 
health  may  cause  same  to  be  properly  cleaned  at  the  expense 
of  the  owners,  after  notice  to  the  occupants.  Then,  Section 
1044  provides  for  making  a  special  assessment  against  prop¬ 
erty  of  expenses  incurred  in  consequence  of  the  failure  of  the 
owner  or  occupant  to  comply  with  an  order  of  such  board  or 
the  city.  A  homestead  is  not  exempt  from  special  assess¬ 
ments.  However,  in  any  event,  in  the  absence  of  any  statutory 
provision  such  expenses  could  not  be  incurred  at  the  expense 
of  the  county.  On  the  other  hand,  the  expense  of  disinfecting 
Oie  county’s  pesthouse  might  have  been  a  proper  charge  had  the 
owner  been  first  notified  and  given  an  opportunity  to  do  the 
work  itself. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  G. 

1  ‘Perforating  Gastric  and  Duodenal  Ulcers :  Unilateral  Ex¬ 

clusion  of  Duodenum  for  Perforating  Ulcers  of  Its  Posterior 

Wall.  Albert  A.  Berg. 

2  ‘Results  of  Preventive  Medicine  in  Providence,  R.  I.,  1S85- 

1902.  Frederick  S.  Crum. 

3  Fatal  Gastric  Hemorrhage  with  Autopsy.  Marshall  L.  Price. 

4  ‘The  local  Treatment  of  Acute  and  Chronic  Gonorrhea.  R.  O. 

•  Kevin. 

5  Preliminary  Report  of  a  Successful  Operation  for  the  Radical 

Cure  of  Complete  Prolapse  of  the  Rectum  of  Sixteen  Years’ 

Duration  in  a  Case  of  Primary  Dementia.  John  R.  Knapp. 

6  A  Case  of  Adherent  Placenta  Retained  and  Discharged  After 

a  Long  Process  of  Decomposition — Recovery.  J.  C.  Joseph- 

son. 

7  Non-operative  Treatment  of  Chronic  Mammary  Tumor.  A.  G. 

Henry.  _ 

8  A  Classification  of  Intranasal  Diseases  for  Use  in  Teaching. 

Carl  E.  Munger. 

9  A  Hint  in  Urinary  Analysis  for  General  Practitioners.  Louis 

F.  Bishop. 

1.  Perforating  Gastric  and  Duodenal  Ulcers. — Berg  describes 
the  symptoms  and  pathologic  conditions  in  perforations  of  the 
stomach  or  duodenum  and  the  conditions  that  occur  according 
to  their  situation,  and  discusses  the  question  of  operation  and 
the  time  in  which  to  operate.  Where  symptoms  of  perforation 
and  extravasation  into  the  free  peritoneal  cavity  are  present, 
the  prognosis  would  depend  on  how  soon  after  rupture  the 
abdomen  was  opened  and  the  perforation  closed.  He  thinks, 
however,  that  though  this  waiting  will  sometimes  entail  risks 
of  diiTuse  peritonitis,  that  an  exploratory  laparotomy  for  sup¬ 
posed  perforation  is  not  advisable.  Even  where  symptoms  of 
jierforation  occur,  but  there  is  no  gas  in  the  free  peritoneal 
cavity,  the  question  of  waiting  may  be  raised.  It  may  be  advis¬ 
able  in  some  cases  to  wait  a  few  days,  while  firm  adhesions  form 
around  the  local  Extravasation.  Operation,  however,  should 
not  be  too  long  deferred,  as  such  localized  exudates  sooner  or 
later  make  their  way  into  the  subphrenic  space,  and  unless 
evacuated  and  drained  are  liable  to  rupture  through  the  dia¬ 
phragm,  pleura  or  lungs.  He  gives  an  illustrative  case.  In 
the  case  of  perforated  ulcer  situated  on  the  anterior  wall  of  the 
stomach,  it  is  easy  to  effect  closure  as  a  rule,  but  where  it 
occurs  on  the  posterior  surface,  he  believes  it  better  to  evacuate 
and  drain  the  extravasated  material  through  the  retrogastric 
space  by  lumbar  incision  and  avoid  soiling  the  peritoneal  cavity. 
Then  he  would  open  the  abdomen,  perform  a  gastrojejunostomy 
and  constrict  the  pylorus  with  a  purse-string  suture.  This 
excludes  the  perforated  duodenum  from  the  intestinal  circuit 
and  prevents  leakage  of  chyme  through  the  fistula.  This  pro¬ 
cedure,  he  thinks,  is  better  than  jejunostomy,  as  gastric 
digestion  is  not  destroyed.  The  duodenal  rupture  must 
necessarily  close  spontaneously  by  granulation,  as  there  is 
nothing  to  keep  it  open.  He  has  not  reported  any  cases  thus 
operated  on,  however,  but  it  was  his  intention  in  one  to  per¬ 
form  this  operation,  but  the  wretched  condition  of  the  patient 
prevented. 

2.  Preventive  Medicine.— Crum  reports  the  results  of  sanitary 
methods  in  Providence,  R.  I.,  during -the  period  of  eighteen 


years,  1885  to  1902.  During  that  time  the  typhoid  death  rate 
per  10,000  population  has  been  reduced  from  4.5  to  2.2  and  the 
percentage  of  cases  resulting  fatally  from  35.4  to  23.8  per 
cent.  The  diphtheria  mortality  has  been  reduced  from  a  ratio 
of  7.1  to  3  per  10,000  population,  the  case  fatality  from  32.9 
for  the  period  between  1885  and  1890  to  12  per  cent,  for  the 
period  from  1S97  to  1902.  The  scarlet  fever  mortality  has 
been  likewise  reduced  from  4.4  per  cent,  to  .G  per  cent,  per 
10,000  population,  and  the  case  mortality  from  15.7  to  2.9  per 
cent.  These  ratios  are  calculated  on  three  periods  of  six 
years  each,  from  1885  to  1890,  1891  to  1896  and  1897  to  1902. 
The  figures  seem  to  show  improved  methods  of  diagnosis  and 
more  skilful  medical  treatment,  which  .must  play  a  large  part 
in  bringing  about  these  results. 

4.  Gonorrhea. — Kevin  advocates  the  use  of  argyrol  in  gonor¬ 
rhea,  finding  it  the  most  satisfactory  antiseptic.  It  not  only 
is  free  from  the  unpleasant  sensations  accompanying  the  use 
of  the  nitrate  of  silver,  but  the  relief  of  symptoms  and  general 
therapeutic  effect  on  the  pathologic  conditions  are  better. 


American  Medicine,  Philadelphia.' 
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10  ‘The  Symptomatology  and  Diagnosis  of  Diseases  of  the  Fan- 

creas.  Reginald  H.  Fitz. 

11  ‘The  Medicolegal  Test  of  Blood  Stains.  E.  N.  Layton. 

12  ‘Isolysins  in  the  Serum  of  Disease.  S.  Peskmd. 

13  Modification  of  Milk  for  Infant  Feeding.  Edwin  E.  Graham 

14  ‘The  Inefficiency  to  Restore  Pelvic  Support  of  Immediate 

Suture  of  Lacerations  Sustained  During  Labor.  William  E. 

An*I nteresting  Case  of  Endocarditis  with  Fatal  Termination. 
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10. — See  abstract  in  The  Jouhnal  of  May  30,  p.  1524. 

11.  Blood  Stains.— Layton  gives  the  results  of  experimental 
studies  to  ascertain  whether  it  is  possible  to  prove  blood 
stains  to  be  of  human  blood,  and  whether  the  proposed  test  is 
always  a  specific  or  its  accuracy  modified  by  the  age  of  the 
stain  and  the  mixture  of  other  blood,  and  whether  the  proposed 
test  is  sufficiently  accurate  and  invariable  for  medicolegal  pur¬ 
poses.  He  reviews  the  literature  of  the  subject  jtt  some  length, 
and  reports  his  experiments  and  details  his  methods.  From  his 
studies  he  concludes  that  the  test  is  in  truth  specific,  invariable, 
and  therefore  applicable  to  forensic  use.  He  specifies  as  fol¬ 


lows: 

1.  The  reaction  is  caused  by  the  development  within  the  blood 
serum  of  the  injected  animal  of  an  antibody  or  a  property  or  sub¬ 
stance  which  causes  a  certain  reaction  with  the  serum  homologous 

to  the  one  injected.  ,  .  , 

2.  The  reaction  does  not  occur  when  normal  rabbit  serum  is  used. 
3!  The  reaction  occurs  much  more  rapidly,  especially  when  dilute 

solutions  are  used,  if  the  test  is  exposed  to  a  temperature  of  Si  L., 
although  it  will  occur  at  ordinary  room  temperature.  . 

4  An  immediate  result  in  the  cold  is  obtainable  by  diluting  only 
the  blood  tested,  the  test  serum  being  used  pure. 

5.  The  reaction  is  obtainable  when  using  a  dilution  of  the  test 
serum  of  1-20,000,  or  of  the  blood  tested  of  1-4,000.  Hence,  only  a 
minute  stain  and  a  single  drop  of  the  test  serum  are  required  101 

ma^i^LlielldelfcSacy  of  the  test  is  not  altered  by  the  admixture  of 
other  bloods  or  of  other  foreign  material,  except  the  albumin  pie- 

*7.  The  presence  or  absence  of  mineral  salts,  such  as  copper  sul¬ 
phate,  or  of  other  precipitants  of  albumin,  can  be  determined  by  the 

C°8U The6 delicacy  of  the  test  is  not  materially  altered  by  the  age 

°^9^A  Sdfiferentiation  from  monkey  blood  is  possible,  and  contam¬ 
ination  w i th  monkey  blood  can  be  excluded  first,  by  a  great  dilution 
of  the  blood  tested  and  a  dilution  of  the  test  serum  of  1-500,  with 
incubation :  second,  by  a  great  dilution  of  the  blood  tested,  the  test 
serum  being  used  pure,  and  the  test  made  at  room  temperature. 

Since  writing  his  paper  he  has  made  tests  with  the  blood  of 
white  and  colored  persons  to  determine  whether  there  is  any 
difference  in  the  reaction  of  the  blood  of  the  two  races.  1  he 
reaction  occurred  more  slowly  than  usual,  but  at  the  end  of 
five  hours  in  the  incubator  at  37  C.  all  the  tubes  were  equally 
turbid  and  the  characteristic  flocculent  precipitate  soon  formed. 

*  »»vi  <1 1  v  n  1  v  1  n  r 
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as  usual. 

12.  Isolysins. — Incited  by  the  observation  of  the  presence  in 
a  leukemic  patient  of  an  isolysin,  that  is,  a  substance  causing 
hemolysis  of  human  blood  corpuscles,  Peskind  has  studied  the 
sera  ia  other  diseases  to  determine  whether  isolysins  were 
present,  and  if  so,  whether  they  were  specific  or  not.  It  ap¬ 
peared  to  him  that  the  study  might  be  of  some  practical  ad¬ 
vantage.  If  it  were  found,  for  example,  that  the  serum  of  a 
patient  with  cancer  would  lake  human  blood  corpuscles,  but 
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would  not  lake  the  corpuscles  of  a  known  case  of  cancer,  the 
inference  would  be  that  the  suspected  patient  really  suffered 
from  cancer.  He  describes  his  technic  and  gives  details  of  the 
test  in  leukemia,  anemia,  pneumonia,  gastric  cancer,  typhoid, 
uremic  coma  and  uremia.  The  sera  of  two  cases  of  typhoid 
and  a  uremic  case  caused  absolutely  no  laking  of  the  normal 
human  blood  corpuscle  for  two  or  three  days,  even  though 
drying  out  had  occurred  at  the  ends  of  the  tubes,  but  the  sera 
in  all  these  cases  produced  a  rapid  laking  of  each  other’s  blood 
corpuscles,  the  laking  beginning  at  the  ends  of  the  tubes  where 
a  slight  drying  out  had  occurred.  This  is,  he  thinks,  in  all 
probability  due  to  the  lowered  resistance  of  the  blood  cor¬ 
puscles  in  these  diseases  to  the  hvperisotonic  solutions.  Guthrie 
has  shown  that  normal  blood  corpuscles,  after  drying,  are 
rapidly  laked  by  the  addition  of  serum  or  normal  saline  solu¬ 
tion.  In  none  of  Peskind’s  experiments  with  normal  bloods 
was  laking  observed  for  several  days,  probably  because  no 
mixing  of  the  serum  and  dried  corpuscles  had  occurred.  In  the 
case  of  the  diseases  above  mentioned  he  thinks  it  probable  that 
the  envelopes  of  the  corpuscles  deteriorated  and  became  more 
permeable,  making  them  more  readily  laked  during  the  drying- 
out  process  than  is  normally  the  case. 

14. — See  abstract  in  The  Journal  of  January  10,  p.  119. 

New  York  Medical  Journal. 

June  6. 

16  *Aids  to  Cystoscopic  Practice.  Ferd.  C.  Valentine. 

17  Pyelotomy  with  Secondary  Nephrectomy  on  the  Left  Kidney, 

Pyelonephrolithotomy  on  the  Right.  John  F.  Erdmann. 

18  Blepharitis  Marginalis.'  Dudley  S.  Reynolds. 

19  *A  Consideration  of  the  Operative  Methods  for  the  Cure  of  As¬ 

tigmatism.  A.  E.  Davis. 

20  *The  Management  and  Prophylaxis  of  Intestinal  Diseases  in 

Infants  During  the  Summer.  Charles  G.  Kerley. 

21  *Renal  Decapsulation  for  Puerperal  Eclampsia.  George  M. 

Edebohls. 

22  *Torsion  of  the  Testicle.  W.  W.  Williams. 

23  Neuritis  from  Whooping  Cough,  with  Report  of  a  Case. 

Charles  J.  Aldrich. 

16.  The  Cystoscope  in  Practice.— Valentine  describes  a  cysto- 
scope  phantom  consisting  of  a  disc  divided  into  quadrants  with 
certain  objects  pictured  on  it  and  reflected  into  a  mirror  in  the 
lid  of  the  box.  In  the  front  of  the  box  is  a  hole,  representing 
the  urethral  lumen.  The  experimenter  can  use  a  sound  touch¬ 
ing  the  various  points  as  shown  in  the  reflection  on  the  lid. 
He  also  has  a  larger  size  of  phantom  which  contains  a  rubber 
hemisphere  in  which  the  lower  two-thirds  of  the  bladder  are 
pictured  just  as  they  occur  during  life.  A  mirror  movable  in 
all  directions  sljows  the  images  of  the  lower  two-thirds  of  the 
bladder  as  they  appear  through  the  cystoscope.  The  various 
anteroposterior  and  lateral  angles  at  which  the  mirror  is  turned 
to  the  hemisphere  below  it,  show  the  distortions  in  which  each 
point  appears  as  conveyed  to  the  eye  by  the  cystoscope.  Prac¬ 
tice  with  this  device  is  identical  with  that  described  in  con¬ 
nection  with  the  small  box  phantom,  except  that  the  instru¬ 
ments  are  inserted  through  a  slightly  different  orifice.  When 
the  student  has  acquired  familiarity  with  localization  of  the 
various  parts  of  the  bladder  in  this  phantom,  he  may  safely 
use  a  cystoscope  for  that  final  practice  which  is  preparatory  to 
examination  of  the  bladder  in  the  live  subject.  No  attempt  to 
use  the  instrument  on  the  living  being  should  be  made  before 
the  student  has  learned  intelligently  to  inspect  all  parts  of  the 
bladder  of  the  phantom  while  avoiding  contact  of  its  walls  with 
the  beak  of  the  sham  or  true  cystoscope.  He  also  describes 
the  ureter-catheter  simulacrum,  which  should  be  used  for  such 
experiments. 

19.  Astigmatism. — Davis  warns  against  the  operative  treat¬ 
ment  of  astigmatism  where  glasses  can  be  worn  with  any  de¬ 
gree  of  comfort.  None  of  the  proposed  operations  for  its  cure 
is  justifiable  except  in  extreme  cases,  such  as  keratoconus, 
where  the  condition .  can  not  be  rendered  much  worse  in  any 
case.  Tenotomy  of  the  recti  muscles  primarily  for  the  cure  of 
astigmatism  should  never  be  undertaken. 

20.  Summer  Disease  of  Infants— Kerley  insists  on  the  im¬ 
portance  of  the  discontinuance  of  milk  in  summer  diarrheas  of 
infancy  and  the  substitution  of  carbohydrates  in  some  form  of 
the  cereal  gruels  for  the  milk  feeding.  There  are  a  few  drugs 
which,  in  connection  with  this,  possess  a  considerable  worth, 
such  as  calomel  in  small  repeated  doses  to  relieve  vomiting, 


castor  oil  in  a  two  teaspoonful  dose,  and  bismuth  subnitrate  in 
pretty  large  doses  suflicient  to  render  the  stools  black.  Opium, 
when  there  is  tenesmus  and  straining  is  indicated,  preferably  in 
the  form  of  Dover’s  powder  in  %  to  y2  grain  doses  at  two  hour 
intervals  in  children  6  to  18  months  of  age.  Colon  irrigation 
has  been  overdone,  though  an  excellent  measure.  It  is  indi¬ 
cated  with  a  high  temperature,  and  in  bowels  where  there  is 
something  to  be  washed  out.  A  normal  saline  solution  is 
best  for  this  purpose,  especially  in  cases  where  there  has  been 
rapid  loss  of  flesh  on  account  of  excessive  loss  of  fluid.  In 
these  cases  he  endeavors  to  have  one-half  a  pint  or  more  of 
water  retained.  The  water  will  be  best  held  when  it  is 
placed  well  up  in  the  descending  colon,  the  child  resting  on  its 
right  side  with  the  buttocks  slightly  elevated.  The  discon¬ 
tinuance  of  milk  is  sometimes  necessarily  permanent  and  each 
case  is  a  rule  unto  itself.  There  is  no  uniform  rule  when  a  milk 
diet  should  be  resumed.  Other  than  the  above  he  treats  his 
cases  symptomatically;  stimulating  the  heart,  sponging  with 
alcohol  and  water  and  occasionally  small  doses  of  morphin 
hypodermically  1/30  to  1/60  of  a  grain,  guarded  by  atropin, 
to  reduce  shock.  In  vomiting,  diet,  stomach  washing  and 
gavage  or  forced  feeding  are  the  only  measures  of  value.  He 
speaks  in  regard  to  prophylaxis.  The  best  is  a  well-fed  baby 
all  the  year  round,  and  he  gives  points  as  to  the  instruction  of 
mothers  in  the  proper  way  of  caring  for  their  infants.  The 
duty  of  the  physician  is  to  prescribe  suitable  food,  instruct  the 
mothers  what  to  do  on  the  first  sign  of  gastrointestinal  trouble, 
and  the  danger  of  slight  gastrointestinal  disorder  in  summer 
should  be  made  plain.  There  should  be  a  district  visiting 
nurse  to  teach  mothers  how  to  clean  nursing  bottles,  bathe  and 
air  the  babies,  etc. 

21.  — See  abstract  in  The  Journal  of  June  6,  1596. 

22.  Torsion  of  the  Testicle. — Williams  reports  a  case  of  this 
accident  and  describes  the  ymptoms,  which  are  those  of  epi¬ 
didymitis  or  orehido-epididymitis  occurring  suddenly  and  often 
without  apparent  cause,  and  during  active  muscular  exertion. 
The  diagnosis  depends  mainly  on  the  suddenness  or  severity 
of  the  symptoms  and  the  absence  of  other  suflicient  cause  for 
the  acute  inflammation.  The  epididymis  may  be  found  in  front 
of  the  testis,  and  in  one  case  a  nodulation  corresponding  to 
the  twist  was  felt.' 

Philadelphia  Medical  Journal. 

June  6. 

24  *The  Qualities  Essential  to  Success  in  Medicine.  W.  W.  Keen. 

25  *A  Brief  Sketch  of  Malaria.  Diseases  and  Conditions  of  th“ 

West  Coast  of  Africa.  Alfred  A.  Loeb. 

26  The  Treatment  of  Otitis  Media  Suppurativa  Acuta.  S.  Mac- 

Cuen  Smith. 

27  *Wounds  Inflicted  by  Modern  Agricultural  Instruments.  D. 

W.  Basham. 

2S  *A  I’lea  for  the  Abandonment  of  the  Abdominal  Belt  After 

Celiotomy.  Maurice  Kahn. 

29  *Some  Observations  on  Tuberculous  Patients  Sent  to  Colorado. 

S.  Simon. 

30  *The  Influence  of  Certain  Alcoholic  Liquors,  and  Tea  and  Cof¬ 

fee,  on  Digestion  in  the  Human  Stomach.  Richard  F. 

Chase. 

24.  Success  in  Medicine. — The  four  greatest  essentials  con¬ 
sidered  by  Keen  are:  1.  Good  moral  character;  2,  good  man¬ 
ners;  3,  perseverance; '  and  4,  studiousness.  He  has  never 
known  a  man  to  fail  of  achieving  an  honorable  and  enviable 
success  who  has  had  these  four. 

25.  Malaria,  Etc.,  of  West  Africa. — Loeb  describes  the  dis¬ 
eases  that  prevail  on  the  west  coast  of  Africa,  first,  malaria, 
which  is  much  severer  than  in  America,  and  well  known  as 
“coast  fever”  by  the  traders.  He  remarks  that  it  attacks  with¬ 
out  giving  any  warning  whatever,  and  details  cases  illustrating 
this  fact.  The  hemorrhagic  form  of  malaria  is  common  and 
quinin  given  internally  often  aggravates  it.  Small  doses  of  a 
solution  of  arsenic  or  of  quinin  hypodermically  are  useful.  The 
‘“sleeping  sickness,”  so-called,  is  not  as  common  as  one  would 
suppose.  It  occurs  most  frequently  near  the  equator.  “Craw- 
craw,”  a  papulo- pustular  skin  eruption,  is  common  among  the 
tribes  of  the  west  coast,  especially  among  those  that  swim  in 
the  ocean  a,  great  deal.  As  far  as  he  can  observe  the  disease 
is  contagious.  Filaria  loa,  the  most  distressing  of  all  ocular 
disturbances,  burrows  beneath  the  conjunctiva.  “Jigger”  is 
a  burrowing  parasite,  easily  removed.  Ainhum  is  frequently 
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met,  and  it  is  not  rare  to  see  natives  with  one  or  more  toes 
missing  on  either  foot.  It  is  apparently  painless.  Guinea- 
worm  disease  is  fairly  Avidespread,  and  elephantiasis  is  fre¬ 
quently  seen,  that  of  the  leg  being  the  most  common,  the 
scrotum  next.  Beri-beri  is  by  no  means  as  uncommon  as  sup¬ 
posed  to  be,  and  is  often  attributed  to  rice  eating.  Its  mor¬ 
tality  is  not  alarmingly  high.  Leprosy  is  not  as  frequently 
met  Avith  on  the  coast  as  in  Madeira,  Teneriffe  and  others  of 
the  Canary  Islands.  Smallpox,  the  most  dreaded  disease, 
decimates  the  villages,  but  vaccination  has  proven  effective  in 
many  places.  Venereal  diseases  are  common,  both  in  the 
natives  and  Avhite  traders.  Hydroceles  are  common,  often 
reaching  an  enormous  size.  Umbilical  hernia  is  frequent.  Men¬ 
ingitis  is  a  common  cause  of  mortality  among  children.  Osteo¬ 
myelitis  is  not  uncommon  among  children  in  some  of  the  vil¬ 
lages.  It  is  usually  fatal.  Dengue  most  frequently  attacks 
Avhite  traders.  Phthisis  is  frequently  seen  among  the  tribes 
of  the  northwest  and  southwest  coast.  Those  of  the  middle 
west  are  not  altogether  free  from  it,  but  nearly  so.  Dysentery 
is  a  marked  disorder,  and  fatal  as  a  rule,  as  in  all  tropical 
countries.  Cardiac  diseases  of  all  forms  are  frequently  seen. 
Rheumatism  is  fairly  common  among  the  tribes  living  on  the 
low,  marshy  grounds,  the  inflammatory  form  predominating. 
He  says: 

I  would  advise  any  one  visiting  the  west  coast  of  Africa  for  the 
purpose  of  study  to  provide  himself  with  a  mosquito-net,  an 
abundance  of  light  clothing  and  a  large  helmet.  As  fresh  food  is 
often  scarce,  a  good  supply  of  the  best  canned  foods  should  be  al¬ 
ways  on  hand.  To  live  as  far  away  as  possible  from  the  native  vil¬ 
lages  is  advisable.  As  there  is  no  sanitation,  the  villages,  therefore, 
are  not  (he  most  pleasant  places  to  be  near.  Never  sleep  in  a 
native  hut,  as  they  are  often  overrun  with  vermin.  Do  not  par¬ 
take  of  native  food,  except  under  compulsion,  as  it  is  very  far  from 
being  palatable.  In  many  places  good  fresh  water  is  unobtainable; 
the  traders  use  rain  water,  which  they  store  up  in  tanks  and  Avhich, 
unless  boiled  and  Altered,  should  not  be  used. 

Hunger  is  greatly  increased,  but  it  is  advisable  to  refrain  fiom 
eating  too  much  and  too  frequently.  It  is  best  to  divide  the  meals 
as  follows-  At  6  a.  m.  take  coffee  or  tea  (if  good  water  is  obtain¬ 
able)  -  at  11  a.  m.  take  the  noonday  meal,  and  at  t>  p.  m.  the 
evening  meal,  eating  what  food  you  may  deem  the  best.  Do  not 

eaitt0is  advisable ^to  'rest  from  11  a.  m.  until  3  p.  m.  Keep  out  of 

fLp  eitn’g  ravs. 

During  the  rainy  season  provide  yourself  with  the  proper  cov- 

eiWUh  these  few  little  (?)  drawbacks,  by  having  good  scientific 
instruments,  there  is  plenty  of  interesting  work  to  be  done. 

27.  Wounds  from  Modern  Agricultural  Implements. — Basham 
calls  attention  to  injuries  received  by  farmers  from  agricul¬ 
tural  machines;  traumas  inflicted  by  reapers,  threshers,  coin 
harvesters  and  the  corn  knife,  with  their  special  characteris¬ 
tics.  These  are  generally  received  during  work  in  the  field 
beyond  the  reach  of  the  surgeon  specialist,  hence  the  import¬ 
ance  of  the  general  practitioner  being  able  to  treat  them.  The 
tendency  of  these  injuries  to  sever  the  tendons  and  nerves  and 
in  certain  instances  the  blood  vessels,  calls  for  not  only  prompt 
immediate  action,  but  attention  to  function  restoration.  Of  all 
the  wounds  none  are  so  serious  as  those  inflicted  by  the  tin  esli- 
ing  machine  and  the  cotton  gin.  In  the  one  case  the  hand  is 
always  reduced  to  shreds  by  the  action  of  the  teeth  in  the 
cylinder,  and  in  the  other  the  member  is  cut  into  strings  by  the 
saAvs.  In  both  cases  amputation  is  generally  required.  Ex¬ 
posure  of  the  nerves  causes  them  to  be  very  painful.  He 
notices  also  the  dangers  from  the  harvesting  machine  and  its 
resemblance  to  the  ancient  war  chariot  in  some  respects.  It 
produces  a  smooth  incised  wound,  Avhich  sometimes  causes  fatal 
hemorrhage  before  help  can  be  obtained,  in  many  cases  cutting 
not  only  the  soft  parts,  but  the  bone,  especially  in  childien.  lie 
says  one  should  never  despair  of  a  limb  as  long  as  the  blood 
supply  is  adequate.  Corn  knife  injuries  of  the  knee  are  very 
common,  and  formerly  many  such  injuries  were  folloAved  by 
ankylosis. 

28.— See  abstract  in  The  Journal,  xxxix,  p.  1132. 

2D.  Tuberculosis. — According  to  Simon  the  incipient  and  first- 
stage  cases  of  tuberculosis  do  Avell  in  a  Colorado  climate  if 
they  are  placed  in  a  favorable  environment  and  receive  proper 
medical  advice.  In  acute  tuberculosis,  however,  the  change  is 
apt  to  be  damaging.  The  great  trouble  is  that  incipient  con¬ 
sumptives  do  not  take  good  medical  advice  or  li\Te  under  proper 
conditions,  poverty  and  sometimes  bad  advice  interfering.  the 
amount  of  exercise  to  be  taken  is  one  of  the  things  in  regard 


to  which  they  should  be  instructed.  They  are  too  often  told 
that  to  drink  plenty  of  milk,  eat  fresh  eggs  and  exercise  in 
the  open  air  will  cure  them.  Homesickness  is  another  reason 
avIiv  many  persons  do  not  succeed  in  a  Colorado  climate.  As 
to  cases  in  the  second  stage  it  is  a  matter  of  expediency.  They 
often  fail  to  get  along  under  the  most  favorable  conditions.  A 
patient  should  not  go  to  Colorado  without  sufficient  means  on 
Avhich  to  live  for  a  year  or  tAVO.  The  third  stage  cases,  with 
cavities,  should,  as  a  rule,  avoid  Colorado.  Some  get  well,  but 
the  majority  succumb.  The  personal  equation  in  each  patient 
should  be  considered,  lie  speaks  in  faAroi  of  sanatoi  ia,  though 
there  are  cases,  however,  that  do  best  outside. 

30.  Stimulants  and  Digestion. — Chase  has  investigated  the 
effect  of  alcohol  in  the  form  of  beer  and  whiskey,  and  of  tea 
and  coffee  on  digestion.  He  finds  that  salivary  digestion  Avas 
slightly  delayed  by  Avhiskey,  but  somewhat  accelerated  by  beer, 
but  the  influence  in  these  cases  Avas  insignificant.  Peptic 
digestion,  both  in  the  stomach  and  in  the  test-tube,  Avas  notice¬ 
ably  delayed  by  whiskey,  and  still  more  by  beer,  in  the  latter 
case  entirely  out  of  proportion  to  the  amount  of  alcoholic  con¬ 
tent.  Secretion  was  probably  somewhat  increased  by  whiskey 
and  may  have  been  slightly  stimulated  by  beer.  Generally 
speaking,  it  would  seem  that  liquor,  taken  as  a  beverage, 
exerts,  on  the  whole,  only  a  harmful  influence.  In  case  of 
gastric  disease  its  use  is  not  folloAved  by  any  beneficial  results. 
As  regards  tea  and  coffee,  he  quotes  some  opinions  against  their 
use,  but  thinks  them  preferable  to  alcohol.  Both  the  strength 
and  amounts  used  by  him  AA-ere  sufficient  to  sIioav  any  harmful 
effects  that  might  be  produced  by  such  liquids.  While  ad¬ 
mitting  the  harmful  effect  of  large  quantities,  and  that  even 
moderate  amounts,  when  taken  with  sugar  and  cream,  dis¬ 
agree  with  some  individuals,  he  believes  that  an  undue  preju¬ 
dice  has  been  excited  against  the  use  of  these  beverages  by  the 
results  obtained  in  laboratory  experiments. 

Boston  Medical  and  Surgical  Journal. 

May  28. 

31  *The  Relation  of  Chronic  Enlargement  of  the  Spleen  to  Anemia 

in  Infancy.  John  Lovett  Morse. 

32  The  Report  of  Three  Cases  in  Which  Embryos  of  the  Strongy- 

loides  Intestinalis  Were  Found  in  the  Stool — Autopsy  of 

One  Case.  Phillip  K.  Brown. 

33  A  Case  of  Gunshot  Wound  of  the  Stomach.  Operation.  Re¬ 

covery.  Hugh  Williams. 

34  A  Case  of  Multiple  Fibromata  (Fibroma  Molluscum)  and 

Serous  Cyst  of  Neck.  David  D.  Scannell. 

June  Jf. 

35  *The  Symptomatology  and  Diagnosis  of  Diseases  of  the  Pan¬ 

creas.  Reginald  H.  Fitz. 

36  *Small  Contributions  to  the  Surgery  of  the  Intestinal  Tract. 

Joh.  von  Mikulicz. 

37  *The  Surgery  of  the  Simple  Diseases  of  the  Stomach.  B.  G.  A. 

Moynihan. 

31.  Anemia  in  Infancy. — Morse  has  studied  the  relation  of 
chronic  enlargement  of  the  spleen  and  anemia  in  infancy  to  each 
other  to  see  whether  any  proper  ground  exists  for  the  recog¬ 
nition  of  special  forms  of  anemia,  knoAvn  as  the  splenic  anemia 
of  infancy,  anemia  infantum  pseudo-leukemia,  etc.  He  notices 
the  differences  that  normally  exist  between  the  blood  of  infants 
and  that  of  adults,  and  the  special  tendency  to  enlargement  of 
the  spleen  in  the  former.  He  reports  a  large  number  of  cases 
and  analyzes  in  detail  the  special  conditions  and  the  symptoms 
found;  the  relation  of  enlargement  of  the  liver,  lymph  nodes 
and  spleen  to  each  other;  the  relation  of  the  number 
of  red  corpuscles  and  the  amount  of  hemoglobin  to  the 
size  of  the  spleen,  as  also  that  of  the  AA'hite  cor¬ 
puscles  and  the  proportion  of  each;  the  etiology  of  the  con¬ 
dition  and  its  prognosis.  In  all  but  two  of  the  cases  rickets 
was  present,  and  disorders  of  the  gastrointestinal  tract  Avere 
noted  in  all.  He  thinks  it  justifiable  to  conclude  that  when 
anemia,  splenic  tumor  and  enlargement  of  the  liver  or  lymph 
nodes  are  found  in  association  in  infancy,  they  are  in  no  AA-ay 
dependent  on  each  other,  but  all  manifestations  of  a  common 
cause,  disturbance  of  nutrition.  There  is  nothing  character¬ 
istic  in  the  blood  changes  found  in  association  with  enlargement 
of  the  spleen,  as  like  changes  are  found  Avheii  there  is  no  such 
enlargement;  the  anemia  is  secondary  rather  than  primary  and 
there  is  no  justification  for  placing  the  cases  of  anemia  in  in¬ 
fancy  with  enlargement  of  the  spleen  or-  liver  in  a  class  by 
themselves,  and  calling  it  a  special  disease.  The  term  splenic 
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anemia  of  infancy  or  anemia  infantum  pseudo-leukemica 
should,  therefore,  be  dropped  from  our  nomenclature.  The 
prognosis  in  these  cases  depends  more  on  the  condition  of  the 
blood  than  on  the  size  of  the  spleen.  The  latter  has  no  in¬ 
fluence  on  the  prognosis. 

35. — See  abstract  in  The  Journal  of  May  30,  p.  1524. 

3G. — Ibid.,  June  13,  p.  1668. 

37. — Ibid. 

Medical  News,  New  York. 

June  6. 

38  ‘The  Surgery  of  the  Simple  Diseases  of  the  Stomach.  B.  G.  A. 

Moynihan. 

39  ‘Professional  Discretion.  The  Medical  Secret.  (Continued.) 

Prince  A.  Morrow. 

40  *A  Case  of  Bacteriuria  Resembling  Weil’s  Disease.  G.  Reese 

Satterlee. 

41  ‘Pelvic  Suppuration  in  the  Female.  Abram  Brothers. 

38.  — See  also  j[37  above. 

39.  Professional  Discretion.— In  this  article  concluded  from 
the  last  number  Morrow  discusses  the  duties  of  the  physician 
as  regards  medical  secrecy,  especially  in  cases  of  venereal  dis¬ 
ease,  and  concludes  that  the  physician  has  no  right  to  detail 
facts  to  others  than  the  patient  himself.  The  secret  of  the 
syphilitic  patient  should  be  protected,  notwithstanding  the 
dangers  that  it  entails.  Guarding  against  these  should  be 
done  by  other  means  than  revealing  personal  facts,  and  this 
seems  to  be  the  general  conclusion  reached. 

40.  Bacteriuria. — In  the  case  reported  by  Satterlee  the  symp¬ 
toms  were  those  of  acute  febrile  jaundice.  There  was  a  severe 
general  infection  which  must  have  caused  degenerative  changes 
in  the  liver  as  well  as  the  kidney  cells.  The  prolonged  weak¬ 
ness  and  general  muscular  pains  during  convalescence  showed 
that  the  infection  was  a  severe  general  one.  Experiments  with 
a  bacillus  isolated  from  the  urine  showed  it  to  be  toxic  to 
guinea-pigs  and  in  a  lesser  degree  to  rabbits,  all  of  them  show¬ 
ing  an  acute  hepatitis  and  nephritis.  In  the  one  animal  which 
survived  the  inoculation  the  urine  showed  bacteriuria  with 
albumin  and  casts. 

41.  Pelvic  Suppuration  in  the  Female. — The  following  are  the 
rules  laid  down  by  Brothers  from  his  experience  with  pelvic 
suppuration : 

1.  To  prevent  suppuration,  examinations  in  patients  suffering 
from  any  variety  of  pelvic  inflammation  should  be  made  gently 
and  infrequently.  2.  The  use  of  sounds  and  cervical  dilators,  under 
ordinary  circumstances,  should  be  restricted  to  the  operating  room, 
where  the  parts  can  be  thoroughly  prepared  and  the  operator,  nurse 
and  instruments  thoroughly  asepticized.  3.  After  a  gonorrheal  pus 
tube  has  been  removed  the  woman  must  be  warned  of  the  possi¬ 
bility  of  an  invasion  of  the  opposite  side  if  she  takes  the  chance 
of  reinfection  from  the  diseased  male.  4.  Abscesses,  irrespective  of 
their  origin,  when  “pointing”  above  or  below,  should  be  treated  by 
simple  incision  and  drainage.  5.  Sacculated  abscesses  presenting 
the  characteristics  of  intraperitoneal  tumors  should  be  treated  by 
laparotomy,  without  unnecessary  delay. 

Cincinnati  Lancet-Clinic. 

June  6. 

42  Ventral  Hernia  Following  Laparotomy — Causes  and  Preven¬ 

tion.  Magnus  A.  Tate. 

43  Surgery  of  the  Prostate,  Pancreas,  Diaphragm  and  Spleen 

(Continued.)  B.  Merrill  Ricketts. 

44  Otorrhea.  E.  L.  Mather. 

Pennsylvania  Medical  Journal,  Pittsburg. 

May. 

45  The  History  of  a  Case  of  Intra-abdominal,  Extra-uterine 

Pregnancy  Delivered  at  Term  of  a  Living  Child  W  L 

Estes.  '  * 

4G  ‘The  Incision  in  Appendicitis  with  Especial  Reference  to  the 

McBurney  Method  and  Wier’s  Additional  Modification 

Thereof.  Richard  H.  Gibbons. 

47  Report  of  a  Case  of  Penetrating  Wound  of  the  Heart  Un¬ 

successful  Attempt  at  Suturing.  John  II.  Gibbon. 

48  The  Importance  of  Early  Diagnosis  and  Treatment  of  Malig¬ 

nant  Tumors.  John  B.  Roberts. 

49  Diarrheas  of  Infancy.  M.  A.  Neufeld. 

50  A  Case  of  Intense  Phlegmon  of  the  Orbit,  Secondary  to  Em-’ 

pyema  of  the  Ethmoidal  Cells.  Wm.  Campbell  Posey 

51  Reducible  Inguinal  Hernia  in  Which  Operation  Is  Inadvisable 

J.  M.  Cooper. 

52  Diphtheria  Antitoxin.  Walter  H.  Parcels. 

53  The  Physician  Before  Pilate.  W.  B.  Konkle. 

46.  Appendicitis. — Gibbons  particularly  advocates  the  Mc¬ 
Burney  incision  in  appendicitis,  especially  with  its  modification 
by  Weir,  which  consists  in  free  separation  and  detachment  of 
the  external  oblique  aponeurosis  and  all  the  underlying  muscle 
fiber.  The  aponeurosis  being  freed  to  the  edge  of  the  rectus 
muscle,  he  cuts  across  the  anterior  layer  of  its  muscle  sheath. 


This  allows  displacement  further  inward  toward  the  middle 
line  by  traction  on  the  rectus  fibers  and  underlying  vessels. 
The  advantages  of  this  method  are  that  it  is  less  liable  to  be 
followed  by  hernia,  which  so  often  follows  other  methods  of 
abdominal  incision. 

Pediatrics,  New  York. 

May. 

54  *A  Case  of  Congenital  Heart  Disease  with  Interesting  Eve 
Findings.  Samuel  McC.  Hamill.  3 

t>5  ‘Epidemic  Parotitis  with  Metastasis  to  the  Female  Genitalia  • 
with  a  Report  of  a  Case.  George  McNaughton. 

oo  Masturbation  in  the  Young  Girl  a  Cause  of  Acquired  Sexual 
Perversion.  William  Lee  Howard. 

57  Raw  Cow’s  Milk  in  Infant  Feeding.  Elias  H.  Bartley. 

54.  Congenital  Heart  Disease— The  'case  reported  by  Hamill 
was  that  of  a  boy  nine  years  of  age,  with  intense  cyanosis, 
dyspnea,  precordial  pain,  the  heart  sounds  somevdiat  indefinite 
for  the  perfecting  of  a  specific  diagnosis  as  to  the  lesion.  A 
peculiar  feature  of  the  case  uras  the  great  enlargement  of  the 
retinal  arteries  and  veins  to  several  times  their  common  size, 
which  tvas  attributed  to  the  cyanosis.  There  are  apparently 
lew  cases  noticed  in  the  literature  of  this  special  condition  of 
the  eye  ground. 

55.  Parotitis. — M’Naughton  reviews  the  subject  of  parotitis, 
especially  in  its  extension  to  the  female  genitals,  and  concludes 
that  its  localization  in  the  ovaries  is  more  frequent  than  men¬ 
tioned  in  the  literature.  The  chief  reason  it  is  less  observed  is 
probably  because  these  organs  are  less  accessible  to  examina¬ 
tion. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

June. 

58  Impetigo.  Wm.  F.  Breakey. 

59  The  Etiology  of  Pelvic  Inflammatory  Diseases.  Richard  R. 

Smith. 

GO  The  Conservative  Treatment  of  Pelvic  Inflammatory  Diseases. 

R.  E.  Balch. 

G1  ‘Boiling  as  a  Method  of  Sterlizing  Catheters.  C.  B.  Nancrede 
and  W.  H.  Hutchings.  1 

G2  ‘Mydriatics  in  Refraction  of  Presbyopes.  O.  A.  Griffin. 

61.  Catheter  Sterilization. — Nancrede  and  Hutchings  have 
studied  the  effect  of  catheter  sterilization  methods,  and  find 
that  the  larger  the  size  the  quicker  the  sterilization,  and  also 
that  filling  with  ordinary  tap  wrater  which  expels  all  air,  re¬ 
duces  the  time  three-fourths.  An  infected  rubber  catheter  can 
not  be  completely  sterilized  by  boiling  under  four  and  a  half 
minutes,  that  is,  after  artificial  infection.  Mechanical  cleansing 
of  the  catheter  of  old  dried  pus  and  blood  vessels  will  render 
the  process  easier.  The  English  web  catheter  and  soft  rubber 
catheters  may  be  repeatedly  boiled  for  five  or  more  minutes 
without  roughening  the  surface  or  diminishing  their  elasticity 
or  strength.  Chemical  sterilization  by  immersion  in  a  1/2,000 
mercuric  chlorid  solution  for  five  minutes  does  not  sterilize  any 
variety  of  catheter  which  has  become  infected.  If  corrosive 
sublimate  is  employed,  it  must  be  in  a  concentrated  solution, 
and  the  catheter  must  remain  in  it  for  a  much  longer  time  than 
the  usual  period  considered  amply  sufficient  in  the  laboratory, 
no  mere  washing  with  any  chemical  solution  being  efficient  for 
an  infected  instrument.  Formalin  vapor  will  sterilize  instru¬ 
ments  in  twenty-four  hours.  How  much  shorter  time  will  be 
sufficient  has  not  yet  been  determined.  All  methods  of  steriliza¬ 
tion  should  be  continued  for  longer  periods  than  the  minimum 
time  required  for  the  laboratory  destruction  of  the  germ.  The 
English  w  eb  catheters  are  apparently  more  easily  sterilized  by 
heat  than  the  soft  rubber  ones.  The  authors  find  that,  w’hile 
washing  with  warm  soap  suds  is  an  excellent  thing,  it  is  not 
absolutely  necessary.  Oily  lubricants  are  removed  by  boiling, 
and  carry  away  with  them  numerous  germs.  The  English  web 
catheter  can  be  boiled  for  any  length  of  time  without  damage 
in  a  saturated  solution  of  ammonium  sulphate.  This  boils  at 
a  little  higher  temperature  than  wmter  (104  C.)  and  is,  there¬ 
fore,  superior,  but  subsequent  washing  in  sterile  wrater  is 
necessary  to  remove  the  crystals  that  are  deposited.  The  only 
precaution  required  is  to  prevent  the  catheter  coming  in  con¬ 
tact  with  the  bottom  of  the  vessel.  These  experiments  prove 
that  heat  can  be  successfully  employed  with  all  varieties  of 
catheters,  with  the  exception  of  the  soft  French  instrument, 
provided  that  all  air  is  expelled  from  the  interior.  In  the  great, 
majority  of  cases  five  minutes  immersion  in  boiling  water  may 
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be  sufficient,  but  ten  minutes  should  be  employed,  especially 
with  the  smaller  instruments.  Previous  cleansing  with  warm 
soap  suds  is  desirable,  but  not  essential,  and  the  employment  of 
ammonium  sulphate  solution  is  desirable  for  the  English  web 
catheter,  but  is  also  not  essential. 

62.  Mydriatics. — The  danger  of  using  mydriatics  in  the  deter¬ 
mination  of  refraction  in  the  presbyopes  is  considered  slight 
by  Griffin,  who  thinks  it  would  be  advisable  to  use  these  agents 
in  such  cases.  He  asks  what  is  the  use  of  partially  relieving 
the  patient  when  he  can  be  completely  relieved.  The  possi¬ 
bilities  of  glaucoma  are,  he  thinks,  too  slight  to  be  counted  on. 
Where  it  has  occurred  after  the  use  of  mydriatics  it  has  been  a 
coincidence.  With  the  agent  employed  as  indicated,  followed  by 
a  myotic,  the  risk,  he  thinks,  would  be  practically  nil  and  the 
results  more  satisfactory. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

May. 

63  ^Bacteriology  of  the  Blood.  Randle  Rosenberger. 

64  A  Short  Series  of  Blood  Cultures,  Made  on  Typhoid  Fever 

Patients  to  Determine  the  Relative  Frequency  of  the  Bacil¬ 
lus  of  that  Disease  in  the  Blood.  A  Preliminary  Report. 
Herbert  Fox. 

63.  Bacteriology  of  the  Blood.— From  a  thorough  study  of 
the  subject  and  the  literature  Rosenberger  concludes  that  the 
bacteriology  of  the  blood  examinations  may  afford  data  with¬ 
out  which  intelligent  diagnosis  and  treatment  is  impossible. 
Careful  attention  to  the  technic  is  essential,  however,  and  where 
organisms  thought  to  be  present  can  not  be  grown  on  ordinary 
culture  media,  special  ones  should  be  employed,  such  as 
Wertlieim’s  media  or  fluid  from  ascites  or  hydrocele  for  the 
detection  of  the  gonococcus.  Postmortem  examination  of  the 
blood  should  not  be  relied  on  to  determine  the  nature  of  the  in¬ 
fection.  It  is  often  untrustworthy.  In  certain  diseases  organ¬ 
isms  are  not  present  in  the  blood  during  life,  but  just  preceding 
death  there  is  a  decrease  in  the  bacteriolytic  blood  complement 
which  permits  the  blood  to  become  overwhelmed  with  bacteria. 
Transplacental  infection  constitutes  an  important  element  in 
antenatal  pathology.  In  535  collated  cases  of  enteric  fever, 
the  Bacillus  typhosus  was  found  in  the  circulating  blood  in 
over  80  per  cent.  He  thinks  that  this  method  is  more  valua¬ 
ble  than  the  serum  reaction.  In  46  per  cent,  of  176  cases  of 
sepsis,  various  organisms  were  isolated  from  the  blood  during 
life.  These  included  cases  of  puerperal  sepsis  as  well  as  local 
septic  processes  and  infective  periostitis  and  osteomyelitis.  It 
seems  probable  that  the  identification  of  the  bacillus  in  the 
blood  in  septic  conditions  would  reconcile  discordant  views  as 
to  the  therapeutic  efficiency  of  sera.  In  58  cases  of  croupous 
pneumonia  the  diplococcus  was  found  in  53  per  cent.,  the 
Friedliinder  bacillus  occasionally.  In  423  cases  of  plague  the 
organism  was  determined  in  the  blood  during  life  in  69  per 
cent.  The  Bacillus  influenza ;,  the  meningococcus,  gonococcus 
and  Bacillus  diphtheria;  occur  in  the  blood  with  no  degree  of 
constancy.  In  a  number  of  cases  of  ulcerative  endocarditis 
bacteria  have  been  found  in  the  blood  during  life,  dhe  same 
is  true  of  purpura.  With  present  methods  the  tubercle  bacillus 
is  rarely  shown  in  the  blood,  though  it  should  be  more  readily 
obtained.  The  bacterial  flora  of  tuberculosis  is  generally  sec¬ 
ondary  and  indicates  a  grave  prognosis.  There  is  a  possibility 
of  bacterial  examination  of  the  blood  being  of  diagnostic  value 
in  syphilis  and  certain  observers  have  isolated  a  bacillus. 

Northwest  Medicine,  Seattle,  Wash. 

May. 

65  Lessons  from  the  Life  of  Pasteur.  John  G.  Clark. 

66  Puerperal  Mastitis  ;  Its  Prevention  and  Treatment.  \\  llliam 

c  Heussy 

67  *The  Value  of  Lemon  Juice  as  a  Prophylactic  for  Typhoid 

Fever.  Wallace  Johnson. 

68  Chronic  Rheumatism.  L.  It.  Markley. 

69  Eczema  in  Children.  Robert  W.  Schoenle. 

70  Joint  Affections,  the  Result  of  Infectious  Diseases  or  Sepsis. 

Robert  L.  Nourse.  _ 

71  A  Large  Fetal  Omental  Hernia.  Lewis  R.  Dawson. 

67.  Lemon  Juice  for  Typhoid. — Johnson  has  experimented 
with  lemon  juice  on  the  various  cultures  of  the  typhoid  bacillus 
and  comes  to  the  conclusion  that  lemon  juice  in  any  propor¬ 
tion  that  is  palatable  must  be  left  to  stand  much  longer  than 
the  ordinary  meal-time  to  be  of  any  prophylactic  virtue.  He 
finds,  however,  that  a  very  short  heating,-  even  of  five  minutes, 


to  a  temperature  of  above  60  C.  is  sufficient  to  destroy  the 
typhoid  germ.  It  need  not  be  boiled;  it  is  not  necessary  to 
have  the  air  boiled  out. 

Journal  of  Advanced  Therapeutics,  New  York. 

June. 

72  *A  Vital  Problem  in  the  Practice  of  Electro  therapy.  Maurice 

73  The  Therapeutic  Use  of  Electrical  Currents  of  High  I  o- 

tential  and  Frequency.  J.  Holcomb  Burch. 

74  *Some  Therapeutic  Notes  on  the  A-ray.  Charles  R.  Dickson. 

75  *The  Effect  of  Roentgen  Rays  on  Certain  Bacteria.  Villiam 

II.  Bean. 

72.  Electrotherapy. — The  vital  problem  in  electrotherapy, 
which  forms  the  subject  of  Pilgrim’s  article,  is  the  question  of 
keeping  the  patients  persistently  under  electric  treatment,  not 
trifling  with  it,  by  trying  it  intermittently  or  only  on  one  or 
two  occasions,  and  then  leaving  it  because  no  immediate  benefit 
is  observed. 

74.  The  X-Rays. — Dickson  believes  in  erring  in  the  use  of 
these  rays  on  the  side  of  safety.  For  the  first  two  or  three 
weeks  he  frequently  starts  with  the  tube  one  or  even  two  feet 
from  the  patient,  watching  carefully  and  operating  every  second 
day.  If  there  is  no  marked  reaction  he  gradually  lessens  the 
distance,  but  rarely  approaches  nearer  than  six  inches.  Only 
in  critical  cases  does  he  allow  daily  raying,  and  twenty  minutes 
is  the  limit.  At  first  he  applies  the  rays  only  for  ten  minutes. 
For  shields  he  uses  the  Crookes  combination  of  lead  and  tin, 

’  avoids  bony  prominences  and  interposes  rubber  sheeting  in 
some  cases  to  prevent  irritating  the  patient  with  induction 
shocks  and  to  protect  the  tube.  He  has  used  1/1,000  solution 
of  adrenalin  chlorid  in  lupus  before  raying,  and  thought  he  had 
better  results.  He  gives  a  number  of  cases  of  skin  diseases 
and  malignant  tumors  where  the  ray  has  been  used  with  special 
advantage.  Onlv  in  epithelioma  of  the  tongue  lias  he  noticed 
an  ill  effect  in  the  way  of  extensive  breaking  away  of  tissue 
and  non-retardment  of  the  growth. 

75.  Effect  of  the  X-Rays  on  Bacteria.— Bean  has  experi¬ 
mented  with  the  Bacillus  coli  communis,  Bacillus  typhosus, 
Staphylococcus,  Streptococcus,  the  Klebs-Loeffier  bacillus,  etc., 
using  an  exposure  of  one  hour  at  a  distance  of  ten  inches,  and 
finds°  no  effect,  whatever  the  make  of  tube  or  the  method  of 
excitement. 

Fort  Wayne  Medical  Journal-Magazine. 

May. 

76  *Malignant  Degeneration  of  Benign  Tumors.  Miles  F.  Porter. 

76.  Malignant  Degeneration  of  Benign  Tumors.— Porter  re¬ 
ports  a  case  of  lipoma  of  the  elbow  invaded  secondarily  from  a 
sarcoma  of  the  neck,  which  was  removed.  He  has  not  found  a 
similar  case  in  the  literature. 

Mobile  Medical  and  Surgical  Journal. 

May. 

77  ^Thoughts  on  the  Treatment  of  Morphinism.  George  E.  Pettey. 

78  Surgical  Clinics  at  the  City  Hospital.  W.  It.  Jackson 

79  *Transmissibility  of  Diseases  of  Animals  to  Animals  ot  OLhei 

Species.  Geo.  T.  McWhorter. 

80  Hypodermoclysis.  J.  R.  G.  Howell.  . 

81  Alcohol  with  Special  Reference  to  Its  Use  in  treatment  of 

Disease.  P.  M.  Liglitfoot. 

82  Puerperal  Eclampsia.  Henry  Green. 

77.  Morphinism. — Petty  divides  morphinists  into  two  classes, 
simple  morphinists  and  morpliinomaniacs.  The  former  are 
mere  morphin  users  who  have  formed  the  habit  for  the  relief 
of  pain  without  any  element  of  dissipation  in  it.  Morphino- 
maniacs  are  confirmed  slaves  to  the  drug  and  have  no  desire  to 
be  relieved.  He  credits  the  greatest  number  of  these  latter 
cases  to  the  reduction  method,  which  has  been  so  much  advo¬ 
cated.  His  own  plan  is  to  thoroughly  encourage  elimination, 
giving  capsules  containing  2.5  gr.  each  of  calomel  and  powdered 
extract  of  cascara,  1/4  gr.  of  ipecac  and  1/12  gr.  of  strychnin 
nitrate,  repeating  it  at  intervals  of  two  hours  until  four  such 
doses  have  been  given,  making  1/3  gr.  of  strychnin,  which  would 
be  a  large  dose  ordinarily,  but  not  too  much  for  the  morphin 
habitue.  He  usually  begins  this  course  in  the  afternoon  after 
the  patient  has  abstained  from  dinner,  and  gives  no  food  for 
the  next  twenty-four  hours.  The  usual  doses  of  morphin  should 
be  given  up  to  the  time  of  giving  the  second  or  third  of  the 
capsules,  but  none  after  that.  Nothing  should  be  done  to  re¬ 
tard  the  action  of  the  bowels,  but,  on  the  contrary,  if  they  do 


1758 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


not  act  freely  in  eight  or  nine  hours  after  the  giving  of  the  last 
capsule,  1/10  of  a  grain  of  strychnia  should  be  given  hypoder¬ 
mically  and  repeated  at  three-hour  intervals,  if  necessary,  sup¬ 
plemented  by  the  administration  of  castor  oil  or  some  saline 
until  nothing  remains  in  the  alimentary  canal.  Withholding 
morphin  under  these  conditions  gives  but  little  discomfort  on 
account  of  the  relief  of  pain  by  freeing  the  patient’s  system  of 
effete  material.  When  the  purgation  is  completed  and  the  drug 
is  again  called  for,  give  hyosein,  commencing  with  1/200  of  a 
grain,  repeated  at  short  intervals,  until  the  toleration  of  the 
patient  is  ascertained,  and  then  kept  up  for  twenty-four  to 
thirty-six  hours.  During  this  time  he  would  also  give  a  suit¬ 
able  laxative  to  keep  up  the  action  of  the  bowels.  After  this 
is  done  there  is  rarely  any  further  use  for  medicine,  unless  the 
symptoms  indicate  that  further  elimination  is  required.  The 
routine  administration  of  strychnin  after  such  treatment  is 
hurtful.  No  drug  except  an  opiate  would  be  more  injurious. 
Coffee,  tea  and  other  stimulants  are  also  hurtful.  The  heart 
failure  and  collapse  which  have  been  so  much  emphasized  and 
so  universally  dreaded  do  not  occur  under  the  plan  above  out¬ 
lined.  He  speaks  of  the  impossibility  of  treating  morphino- 
maniacs  at  home  and  the  difficulty  of  treating  the  morphin 
habit  cases  where  anything  occurs  to  prevent  full  control  on 
the  part  of  the  physician.  Morphinomaniacs  are  made  by  the 
failures  of  the  ordinary  reduction  method. 

79.  Transmissibility  of  Disease  from  Animals  to  Man. — Mc¬ 
Whorter  notices  the  various  diseases  and  toxin  infections  com¬ 
mon  to  man  and  animals  and  ends  his  paper  with  the  following 
conclusions:  “1.  Certain  diseases  of  animals  are  transmitted 
from  species  to  species  without  diminution  of  virulence.  Animal 
life  being  held  cheap  the  sources  of  infection  in  these  cases  are 
promptly  extirpated  and  the  sum  total  of  human  deaths  from 
them  is  not  great.  2.  Other  diseases  of  animals,  such  as  vac? 
cinia,  are,  when  communicated  to  man,  mild  in  character  and 
protective  in  influence,  as  are  certain  diseases  of  man  when  com¬ 
municated  to  animals.  3.  A  number  of  diseases  of  animals  are 
transmissible  to  animals  of  other  species  only  with  the  utmost 
difficulty  or  not  at  all.  4.  The  parasitic  carriers  of  disease 
may  be  able  to  infect  only  that  species  of  animals  from  which 
they  received  the  infection.  5.  Species  is  a  great  but  little 
understood  factor  in  the  distribution  of  disease.  6.  Heterolysis, 
rather  than  autolysis  or  isolysis,  must  be  largely  relied  on  in 
the  science  of  immunization.” 

Occidental  Medical  Times,-  San  Francisco. 

May. 

83  *  Repair  of  the  Perineum  by  Continuous  Removable  Sutures. 

George  B.  Somers. 

84  Erythromelalgia,  with  Report  of  a  Case.  Harry  B.  Reynolds. 

85  "“Determination  of  the  Functional  Capacity  of  the  Kidneys, 

with  Special  Reference  to  Kidney  Surgery.  M.  Krotoszyner. 

86  A  Case  of  Mastoiditis  with  Mental  Disturbance.  George  H. 

Powers. 

87  Cases  Illustrating  the  Importance  of  a  Microscopic  Examina¬ 

tion  of  Tumors  at  Time  of  Operation.  Harold  A.  Johnson. 

88  Silbamine  an  Efficient  Gonococcocide.  G.  L.  Eaton. 

89  Casuistic  Report  of  Cases  Operated  on  at  the  German  Hos¬ 

pital.  Henry  J.  Kreutzmann. 

90  Placenta  Previa.  John  F.  Moran. 

91  The  Treatment  of  Appendicitis  Without  the  Use  of  a  Knife. 

W.  E.  Bates. 

92  Biomechanical  Laws  in  Medicine  (To  be  continued.)  Moriz 

Benedikt. 

83.  Perineorrhaphy.— Somers  advocates  the  use  of  a  contin¬ 
uous  removable  suture  in  this  operation.  He  makes  a  trian¬ 
gular  denudation  and  inserts  the  suture  with  mattress  stitch 
in  the  upper  portion  of  the  wound  coming  out  on  the  perineum 
at  the  lower  angle.  While  being  inserted,  the  upper  end  is 
clamped  and  held  with  a  hemostat.  A  second  is  inserted  in  a 
similar  fashion,  but  a  little  more  superficially,  and  a 
third  and  fourth  are  inserted  in  like  manner,  the  last 
one  simply  closing  the  apex  of  the  denudation.  There 
is  no  tying  of  sutures;  they  are  simply  clamped  at  a 
little  distance  from  their  insertion  and  the  vaginal  ends 
are  sometimes  clamped  with  a  single  shot.  The  sutures 
keep  the  surface  together,  he  says,  without  tension  and  with¬ 
out  interference  with  the  circulation.  If  any  swelling  occurs  it 
simply  takes  up  the  slack.  The  tissue  slides  along  the  free 
ends  toward  the  shot  clamps/  At  the  end  of  ten  days  the 
sutures  within  the  vagina  are  cut  off  close  to  the  surface,  the 
perineal  ends  grasped  and  the  sutures  drawn  out.  He  has  used 


for  these  sutures  silkworm  gut  and  has  operated  in  28  cases 
with  good  results.  The  advantages  of  using  the  continuous  re¬ 
movable  suture  are  stated  by  the  author  as:  1.  The  small 
number  of  sutures  used:  2,  the  non-constriction  of  the  circula¬ 
tion;  3,  the  surfaces  being  tied  together  without  tension  and 
without  puckering  union  is  consequently  rapid;  they  allow  for 
swelling  and  are  easily  removed. 

85.  The  Functional  Capacity  of  the  Kidneys. — Krotoszyner 

concludes  from  his  studies  and  experiences  that  the  sufficiency 
or  -insufficiency  of  the  kidneys  can  not  be  determined  by  urine 
examination  alone.  The  only  method  apparently  giving  correct 
results  is  eryoseopy  of  the  blood.  The  capacity  of  each  kidney 
may  be  measured  separately  by  ureteral  catheterization,  com¬ 
bined  with  quantitative  determination  in  both  urines  of  certain 
chemical  constituents,  urea,  chlorids,  etc.;  their  nocturnal  con¬ 
centration,  and  by  saceharum  after  phloridzin  injection.  All 
these  tests  have  not  so  much  of  an  absolute  value  as  when  they 
show  a  relative  coincidence.  If  the  clinical  picture,  together 
with  these  functional  tests,  proves  the  presence  and  functional 
capacity  of  one  kidney  we  would  certainly  be  able  to  operate 
on  one  kidney  without  the  fear  of  losing  our  patient  through 
post-operative  insufficiency  of  the  other. 

The  Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

February. 

98  The  Etiology  of  Cancer,  with  Special  Reference  to  the  Para¬ 
sitic  Theory.  Frederick  A.  Baldwin. 

94  Surgery  of  the  Urethra  and  Prostate.  Frank  B.  Walker. 

95  A  Case  of  Typhoid  Fever.  James  It.  Arneill. 

96  "“Treatment  of  Lupus  Vulgaris  and  Inoperable  Tumors  with 

the  Roentgen  Rays.  Conrad  George,  Jr. 

90.  Lupus  Vulgaris. — The  conclusions  reached  by  George  in 
the  study  of  the  ray  treatment  of  lupus  are  given  as  follows: 

Every  case  which  is  to  he  treated  with  the  Roentgen  rays  should 
be  given  one  exposure  for  about  five  minutes  at  a  distance  of  six 
or  eight  inches,  and  then  all  further  treatment  be  discontinued  for 
a  week  or  ten  days  in  order  to  determine  whether  any  idiosyncrasy 
toward  the  Roentgen  rays  exists  and  to  avoid  severe  burns  of  the 
tissues.  After  that  time,  exposures  may  be  made  every  second  or 
third  day,  according  to  the  needs  of  the  case.  To  emphasize  the 
necessity  of  these  precautions  reference  need  only  be  made  to  a 
case  reported  from  the  Johns  Hopkins  Hospital  by  ltubel,  wherein 
death  occurred  from  an  extensive  a?-ray  burn  of  the  abdomen  pro¬ 
duced  after  two  exposures  of  twenty  minutes  each,  the  tube  being 
at  a  distance  of  six  inches  from  the  abdominal  wall  and  the  spark 
gap  three  inches.  For  lupus  vulgaris  and  superficial  malignant 
growths  very  soft  tubes  should  be  used,  the  spark  gap  not  being 
over  one-quarter  to  one-half  an  inch.  For  deep  seated  growths  and  neo¬ 
plasms  of  the  internal  organs  tubes  of  a  slightly  higher  vacuum  may 
be  used  with  a  spark  gap  of  two  inches.  Sufficient  cases  have  now 
been  reported  to  show  that  it  is  not  necessary  to  excite  a  derma¬ 
titis  to  effect  a  cure.  Such  a  reaction  is  an  actual  interference 
with  the  process  of  healing  and  may  do  great  harm  to  the  patient 
by  causing  the  extension  of  the  malignant  growth  to  the  surround¬ 
ing  tissues  and  the  intoxication  produced  by  the  absorption  of 
products  of  the  broken-down  cells.  The  toxins  resulting  from  in¬ 
fection  with  pyogenic  organisms  may  further  increase  the  general 
exhaustion  and  hasten  death. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

May. 

97  "“The  Complications  of  Appendicitis.  H.  A.  Royster. 

98  "“Management  of  Injuries  to  Fingers  and  Hand.  D.  A.  Stanton. 

99  Surgery  of  the  Hand.  W.  J.  McAullay. 

97.  Appendicitis. — The  complications  here  noticed  by  Royster 
are:  1,  peritonitis;  2,  intestinal  obstruction,  usually  due  to 
adhesions;  3,  floating  kidney,  which  he  has  observed  in  several 
cases;  4,  gallstones;  5,  adhesions  to  other  organs,  abnormal 
growths,  such  as  abdominal  tumors,  stumps  of  old  operations, 
etc.;  G,  pregnancy  as  a  complication;  7,  injuries,  and  he  gives 
instances  of  gunshot  wounds,  and  lastly  anomalies  of  position. 

98.  Injuries  to  the  Fingers  and  Hands. — Stanton  lays  down 
rules  for  the  treatment  of  injuries  of  the  fingers  and  hand.  The 
chief  point  is  to  be  as  conservative  as  possible  in  sacrificing  the 
parts.  No  amount  of  flesh  destruction  should  deter  the  physi¬ 
cian;  the  smallest  amount  of  periosteum  left,  with  a  flesh  cover¬ 
ing,  may  be  reproduced  into  a  serviceable  finger.  A  common 
mistake  is  to  tie  the  arteries  in  surgery  of  the  hand  and  fingers. 
Torsion  and  pressure  is  all  that  is  needed;  a  ligature  only  makes 
a  foreign  substance  and  prevents  union,  and  the  power  to 
absorb  a  ligature  does  not  seem  to  be  so  great  here  as  in  some 
other  parts  of  the  body.  No  more  stitching  of  the  skin  should 
be  done  than  is  necessary  to  approximate  the  larger  pieces. 
Sterile  water  is  the  best  of  antiseptics  and  sterile  salt  solution 
is  sometimes  all  that  is  required.  After  cleansing  the  member, 
all  tags  are  trimmed  off,  and  he  then  wraps  the  parts  loosely  in 
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sterile  gauze  and  keeps  moist  for  forty-eight  hours  with  some 
sterile  solution.  After  this  he  irrigates  with  sterile  water, 
dries  and  dusts  with  any  antiseptic  powder.  The  most  frequent 
mistake  is  to  change  the  dressings  too  often.  In  some  cases  he 
uses  a  sort  of  wire  gauze  muzzle  over  the  hand  to  keep  the 
wrappings  from  immediate  contact  with  the  wound,  and  finds  it 
aids  nature  in  taking  care  of  the  case. 


133  The  Treatment  of  Constipation  by  Electricity.  May  Cush¬ 

man  Rice. 

134  Dr.  Margaret  Taylor  Shutt.  Eliza  li.  Root. 

FOREIGN.  • 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


Atlanta  Journal-Record  of  Medicine. 

May. 

100  *The  Sin  of  So-called  Conservative  Medical  Treatment  in  Dis 

eases  Requiring  Prompt  Surgical  Intervention.  Floyd  W. 
C  It  <10 

101  *The  Treatment  of  Carcinoma  of  the  Cervix.  Virgil  O.  Hardon. 

102  Spinal  Curvature.  Theo.  Toepel. 

100.  Conservative  Medical  Treatment  in  Surgical  Cases.— 
McRae  protests  against  the  so-called  conservative  medical  treat¬ 
ment  in  cases  requiring  surgical  intervention,  and  gives  illus 
trations  of  its  bad  effects  from  his  experience. 

101.  Carcinoma  of  the  Cervix. — Hardon  emphasizes  the  im¬ 
portance  of  prompt  repair  of  cervical  lacerations,  and  the  im¬ 
portance  of  the  early  recognition  and  treatment  of  malignant 
disease  as  increasing  the  chance  of  permanent  cure  by  opera¬ 
tion;  also  the  advisability  of  hysterectomy  in  operative  cases 
where  there  is  no  prospect  of  permanent  cure,  and  extols  the 
value  of  palliative  treatment  in  inoperable  cases. 

Medical  Age,  Detroit,  Mich. 

May  25. 

103  A  Philosophical,  Anatomical  and  Physiological  Study  of 

Christian  Science  From  a  Physiologic  Standpoint.  Robert 
M.  Wenley. 

104  From  an  Anatomical  Standpoint.  J.  Playfair  McMurrich. 

105  From  a  Psychological  Standpoint.  Walter  15.  Pillsbury. 

100  Some  Developments  in  the  Therapy  of  Iodoform.  J.  J.  Gaines. 


American  Practitioner  and  News,  Louisville,  Ky. 

March  1. 

107  The  Origin  of  Some  Diseases  and  a  Consideration  Thereof. 

M.  K.  Allen. 

Medical  Mirror,  St.  Louis. 

May. 

108  *Medical  Education  in  the  United  States.  Frank  Billings. 

109  Medical  Inspection  of  Schools.  Henrietta  P.  Johnson. 

110  How  Eye  Strain  Causes  Headache.  Lucien  Howe. 

111  Eschroatic  Antiseptics  vs.  Alkaline,  Saline  Solution.  11. 

Plympton.  .  T  . 

112  A  Case  of  Pall  From  a  Height,  Causing  Various  Injuries, 

Recovery.  Frederick  Griffith. 

108. — See  The  Journal  of  May  9,  p.  1271. 


113 

114 

115 

116 
117 


118 

119 

120 
121 
122 

123 


124 

125 

126 

127 

128 


129 

130 


131 

132 


Southern  Practitioner,  Nashville,  Tenn. 

June. 

Fractures  of  the  Skull — With  Report  of  Case.  Paul  F.  Eve. 

American  Medical  Compend,  Toledo,  Ohio. 

June. 

Pneumonia.  W.  A.  Dickey.  ... 

Diagnosis  of  Kidney  and  Bladder  Diseases,  Especially  with  the 
Cystoscope.  C.  M.  Harpster.  ,  _  .  .  _..  . 

Further  Observations  in  the  Dosage  of  Antitoxin  m  Diph¬ 
theria.  M.  D.  Rabenoyich. 

Two  Cases  of  Epilepsy  in  Which  Treatment  with  Chloretone 
Proved  Beneficial.  G.  C.  Bassett. 


Canada  Lancet,  Toronto. 

June. 

Brain  Power,  How  to  Preserve  It.  James  Grant. 

Medical  Reminiscences  of  Toronto.  James  H.  Richardson. 

A  Case  of  Placenta  Previa.  K.  C.  Mcllwraith. 

Albuminuric  Retinitis  in  Pregnancy.  W.  Gordon  M.  Byers. 
The  Uses  and  Limitations  of  the  A-rays  in  the  Treatment  ot 
Diseases.  John  McMaster.  .  . 

When  Is  Colpoceliotomy  Advisable?  T.  Shaw  Webster. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

June. 


Cesarean  Section.  J.  Garland  Sherrill. 

Reflex  Neuroses.  William  Cheatham. 

Mental  Defects  of  Children  -  and  Their  Prevention. 


Scrotal  Hernia  of  the  Bladder.  John  H.  Rhodes. 
Pyloric  Stenosis.  A.  Morgan  Cartledge. 


Perry 


Colorado  Medical  Journal,  Denver. 

February. 

Hie  Nervous  Manifestations  of  Typhoid  Fever,  with  Report 
of  a  Case.  W.  W.  Reed.  .  TT 

the  Colorado  Law  Controlling  the  Practice  of  Medicine.  H. 
E.  Peckham. 


Woman’s  Medical  Journal,  Toledo,  Ohio. 

April. 


Puerperal 

Extra-uter 


Sepsis.  Olive  Wilson. 

ine  Pregnancy — Report  of  Two  Cases.  Emily 


Wright. 
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British  Medical  Journal,  London. 

May  30. 

*A  Case  of  Trypanosomiasis.  Patrick  Manson  and  C.  W. 

Daniels.  .  . 

*On  the  Possibility  of  the  Occurrence  of  Trypanosomiasis  In 
India.  W.  B.  Irishman. 

Three  Cases  of  Trypanosoma  in  Man  in  Entebbe,  Uganda. 
C.  J.  Baker.  .  , 

*The  Use  of  Acid  Phosphate  of  Sodium  in  Alkalinity  of  the 
Urine.  Robert  Hutchison. 

♦Clinical  Observations  on  the  Treatment  of  Inoperable  Cancer 
by  Formalin.  A.  F.  Meredith  Fowell. 

♦Guaiacol  in  the  Treatment  of  Smallpox.  J.  J.  Ridge. 

A  Mercurial  Injection  for  Use  in  the  Intramuscular  Treat¬ 
ment  of  Syphilis.  F.  J.  Lambkin. 


1.  Trypanosomiasis. — In  this  case,  fully  reported  by  Manson 
and  Daniels,  the  disease  was  contracted  in  the  upper  Congo 
region.  In  the  treatnjent  horse  serum  was  used  with  some 
apparent  effect  in  diminishing  the  parasites,  but  with  the 
effect  of  producing  great  depression,  high  fever,  convulsive 
movements  of  the  limbs  and  erythema.  It  was  discontinued 
in  time,  and  the  patient  made  a  partial  recovery  from  the 
disorder.  The  drug  treatment  seems  to  have  been  the  use  of 
arsenic  in  some  form  hypodermically  and  methylene  blue,  but 
without  apparent  results. 

2.  Trypanosomiasis  in  India. — Leishman  offers  a  sort  of 
retrospective  diagnosis  of  certain  cases  that  occurred  in  Dum¬ 
dum,  a  village  near  Calcutta,  where  cases  hitherto  considered 
malarial  were  peculiar  in  their  type.  From  his  present  knowl¬ 
edge  of  trypanosoma  infection  he  thinks  he  may  reasonably 
assume  that  that  disease  existed  there  at  the  time.  He 
suggests  further  inquiry,  with  special  reference  to  this 
fact. 

4.  Acid  Phosphate  of  Sodium. — Hutchison  finds  that  acid  phos¬ 
phate  of  sodium  has  a  decided  tendency  to  increase  the  acidity 
of  the  urine.  It  has  been  used  frequently  in  the  London  Hos¬ 
pital  in  the  last  two  years  in  cases  of  alkalinity  from  cystitis 
and  other  causes  with  very  satisfactory  results.  It  will  render 
ammoniacal  urine  acid  in  a  very  large  proportion  of  cases.  It 
is  very  soluble  in  water  and  easily  administered.  It  can  be 
given  in  doses  of  from  30  to  60  gr.  every  three  hours,  but 
it  is  better  to  give  it  in  smaller  quantities  oftener.  A  good 
plan  is  to  dissolve  2  drams  in  a  pint  of  water  and  allow  the 
patient  to  drink  from  this  from  time  to  time. 

5.  Cancer  Treated  by  Formalin. — Powell  uses  absorbent  lint 
soaked  in  2  per  cent,  formalin  solution  laid  over  the  tumor  and 
this  covered  with  jaconet  and  cotton  wool  and  bandaged  on. 
The  dressing  should  be  changed  every  six  hours.  After  three 
or  four  dressings  the  discharge  and  fetor  cease  and  the  further 
process  is  an  aseptic  one.  In  three  to  seven  days  the  tumor 
loses  its  elasticity  and  becomes  darkened,  friable  and  insensi¬ 
tive.  Further  use  of  formalin  is  painless.  A  line  of  demarka- 
tion  is  formed  and  separation  takes  place,  the  time  varying 
with  the  size  and  nature  of  the  disease. 

6.  Guaiacol  in  Smallpox. — Ridge  reports  a  number  of  cases 
of  smallpox  with  favorable  course  in  children,  and  attributes 
the  good  results  to  the  use  of  guaiacol  dissolved  in  olive  oil, 
one  part  to  80.  The  whole  surface  was  anointed  with  this 
with  a  swab  of  cotton  wool  at  least  every  four  hours.  The 
patients  were  eager  for  it,  as  it  allayed  irritation,  and  after 
a  few  applications  almost  abolished  it.  It  seemed  to  reduce 
temperature  and  prevent  consequent  delirium.  It  also  seemed 
to  check  maturation  and  caused  the  pustules  to  dry  up.  The 
loathsome  odor  of  eruption  was  almost  entirely  destroyed. 
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12  Malignant  Disease  of  the  Colon  ;  Fourteen  Colectomies  with 

Ten  Recoveries.  H.  Littlewood. 

13  *On  Peritomy  for  Diffuse  Corneitis  and  Other  Affections  of  the 

Cornea.  Simeon  Snell. 

14  *The  Therapeutic  Value  of  Alternating  Currents  Applied  to 

the.  Abdominal  Sympathetic  Nervous  System.  Samuel 

Sloan. 

15  Successful  Removal  of  More  than  Three-quarters  of  the 

Stomach  for  Cancer,  with  Gastro-jejunostomy.  J.  Lynn 

Thomas. 

16  Xanthelasmoidea  in  an  Adult.  A.  Christie  Reid. 

8.  Strangulated  Hernia. — Barker  points  out  the  dangers  of 
neglect  and  of  taxis  and  objects  to  leaving  a  strangulated 
hernia  without  a  careful  inspection  of  the  bowel  itself.  He 
shows  the  percentage  of  operations  for  strangulated  hernia 
performed  at  the  University  College  Hospital  for  a  number 
of  years.  The  mortality  has  much  decreased,  from  53.1  per 
cent,  to  22.2  per  cent.  Up  to  1S99  no  case  of  successful  enteree- 
tomv  for  the  condition,  either  primary  or  secondary,  is  record¬ 
ed,  but  since  that  period  there  have  been  three  cases  of  arti¬ 
ficial  anus  with  two  deaths  and  seven  cases  of  primary  enterec- 
tomy  with  four  deaths.  This  he  considers  a  decided  improve¬ 
ment.  All  the  patients  wTould  have  died  without  the  opera¬ 
tions. 

9.  Acholia. — This  is  the  term  used  to ‘designate  the  condition 
of  stools  uncolored  by  bile.  Cheadle  gives  the  symptoms  of 
those  in  which  colorless  stools  without  jaundice  occurred  tem¬ 
porarily,  and  finds  them  frequent  in  persons  who  live  high. 
A  change  is  produced  by  cholagogue  purgation  and  restricted 
diet.  He  has  seen  this  arise  from  time  to  time  in  chronic 
Bright’s  disease.  In  its  more  persistent  form  acholia  is  of 
serious  import,  and  he  points  out  the  relations  in  tropical 
climates  between  it  and  the  symptoms  of  sprue.  In  children 
the  onset  is  usually  abrupt,  and  offensive  white  stools  are 
speedily  followed  by  marked  impairment  of  health.  The  chil¬ 
dren  become  feeble,  pallid  and  languid  and  lose  weight.  This 
form  is  rarely  met  in  adults  in  England,  but  he  reports 
a  case,  undoubtedly  of  sprue,  acquired  in  the  tropics.  He 
says  that  the  functions  of  the  liver  are  gravely  interfered  with, 
and  possibly  those  of  the  pancreas  also,  seems  certain  from 
several  considerations : 

1.  The  stools  are  obviously  greasy ;  in  some  instances  you  can  see 
fat  standing  on  the  surface  so  thick  that  they  glisten  like  talc,  and 
on  analysis"  are  found  to  contain  enormous  excess  of  fat,  from 
24  to  63  per  cent.,  the  normal  being  11  to  12  per  cent.,  i.  e.,  twice 
to  more  than  five  times  as  in  the  normal  state.  2.  The  stools  are 
acid,  or  slightly  alkaline  only,  and  are  extremely  offensive,  pre¬ 
sumably  from  decomposition  of  fats  owing  to  the  absence  of  bile, 
which  is  known  to  have  antiseptic  powers  and  arrests  fermentation. 
3.  The  stools  are  large  in  volume,  out  of  proportion  to  the  food 
taken,  indicating  imperfect  digestion  and  absorption.  4.  The  pa¬ 
tient  wastes  rapidly,  and  in  protracted  cases  becomes  greatly 
emaciated,  white,  flabby  and  anemic.  5.  In  all  cases  bile  pigment 
is  deficient  and  in  extreme  and  typical  cases,  where  the  stools  ap¬ 
pear  white,  no  trace  of  it  can  be  found.  Moreover,  in  the  more 
marked  cases  analyzed  by  Dr.  Wilcox,  the  bile  acids  were  entirely 
absent  also.  In  the  case  of  sprue  the  results  of  different  observ¬ 
ers  in  this  respect  are  contradictory.  The  effect  of  the  administra¬ 
tion  of  ox  gall  in  producing  green  coloration  of  the  stools  points 
to  the  absence  of  this  being  the  cause  of  absence  of  color.  6.  Al¬ 
though  the  urine  has  only  been  fully  examined  in  two  cases,  in  one 
urea  was  largely  deficient  (only  0.45  per  cent.)  and  in  another  in 
excess,  and  crystals  of  leucin  were  observed,  this  being  indicative 
of  imperfect  liver  function. 

So  far  as  he  knows  no  definite  lesion  has  been  found  post¬ 
mortem.  The  liver  is  normal  in  appearance.  The  pancreas 
occasionally  shows  isolated  patches  of  parenchymatous  change, 
but  these  are  not  constant.  The  syniptoms  point  to  a  cliolo- 
genetic  arrest  of  the  liver,  not  merely  an  abnormality  of  bile 
pigmentation.  The  cause  is  obscure,  though  its  frequency  dur¬ 
ing  dentition  favors  the  view  put  forward  by  Dr.  Gibbons, 
that  it  has  a  nervous  origin.  It  is  possibly  a  dental  irritation 
reflex.  The  only  other  possibly  causal  condition  he  has 
noted  in  connection  with  it  is  surface  chill.  The  in¬ 
dications  for  treatment  are  to  ease  and  assist  the  work 
of  the  liver,  especially  the  digestion  of  fats  and  starches. 
If  diarrhea  is  troublesome  use  bromids  and  opium  and 
medicines  which  act  as  hepatic  and  blood  stimulants  to¬ 
gether.  The  chlorids  of  arsenic  and  iron  with  perchlorid  of 
mercury  in  small  doses  have  appeared  to  do  good.  He  has 
given  brandy  in  doses  of  10  to  60  drops,  and  chloral  and 
bromid  for  the  nervous  system. 

10.  Fevers  of  the  Tropics. — The  general  conclusions  reached 
by  Rogers  from  his  careful  clinical  and  pathologic  study  with 
modern  blood  tests  of  a  large  and  consecutive  series  of  cases 
of  continued  and  remittent  fevers  in  Calcutta  hospitals,  both 


in  whites  and  natives,  lead  him  to  believe  that  only  two  forms 
exist,  at  any  rate  of  long  duration,  namely  typhoid  fever  and 
malarial  remittent  fever.  These  can  be  distinguished  in  a 
large  proportion  of  cases  by  clinical  methods,  of  which  the 
temperature  curve,  pulse  rate,  presence  or  absence  of  abdominal 
symptoms  and  action  of  quinin  are  most  important.  For  the 
remainder  the  serum  test  will  suffice,  except  in  rare  cases. 
The  leucocyte  count  is  of  special  value  because  it  is  available 
when  the  parasites  are  absent  on  account  of  previous  quinin 
treatment,  and  because  it  does  not  require  a  laboratory.  Simple 
continued  fever,  if  it  exists,  which  is  to  be  proven,  is  very 
rare  as  compared  with  malarial  fevers.  The  so-called  non- 
malarial  remittent  fever  in  natives  has  been  shown  by  the 
serum  test  to  be  nothing  but  typhoid.  Low  fever  is  distinct 
clinically,  but  is  probably  the  result  of  a  debilitating  influence 
of  prolonged  residence  in  a  tropical  climate,  including  latent 
malaria,  and  is  not  a  new  specific  fever.  Malta  fever  is  at 
least  exceedingly  rare. 

11.  Myocarditis  in  Children. — Four  cases  are  reported  by 
Carpenter  which  he  thinks  offer  no  question  as  to  the  correct¬ 
ness  of  diagnosis.  He  calls  attention  to  the  presence  of  systolic 
and  presystolic  murmurs  in  these  cases  in  which  endocarditis 
was  absent.  It  would  appear  that  mitral  murmur  merely  re¬ 
quires  a  leaking  valve  for  its  production,  and  that  it  is  not 
diagnostic  of  mitral  endocarditis.  He  thinks  that  the  murmur 
heard  in  his  cases,  all  but  one  of  which  came  to  autopsy,  may 
explain  the  vanishing  mitral  murmurs  which  in  cases  of  acite 
rheumatism  and  chorea  have  led  to  belief  in  recovery  from 
endocarditis  and  functional  cardiac  disturbance. 

13.  Peritomy. — This  operation,  devised  by  Furnari  in  1862, 
has  been  modified  by  Snell  as  follows: 

A  speculum  is  inserted  and  the  patient  desired  to  look  downward  ; 
a  fold  of  the  conjunctiva  just  beyond  the  cornea  at  the  upper  part 
is  seized  with  forceps  and  snipped  with  curved  scissors.  From  this 
point  the  conjunctiva  is  severed  all  round  the  cornea  at  a  distance 
of  from  two  to  three  millimeters.  The  portion  left  adhering  to  the 
cornea  is  next  dissected  up  and  removed  with  scissors.  The  divis¬ 
ion  of  the  conjunctiva  around  the  cornea  is  facilitated  by  using  a 
pair  of  scissors  having  one  blade  somewhat  longer  than  the  other 
and  ending  in  a  bulbed  extremity  which  readily  runs  underneath 
the  conjunctiva.  Recovery  is  usually  quick  from  the  operation, 
especially  in  young  subjects.  For  a  few  days  a  rim  of  bare  sclerotic 
is  visible,  but  after  the  lapse  of  a  very  short  time  there  is  little 
indication  of  any  operation  having  been  performed. 

He  performs  this  operation  in  cases  of  double  keratitis  with 
very  satisfactory  results,  and  also  in  chronic  ulceration  of  the 
cornea.  He  has  performed  it  in  100  cases  of  diffuse  corneitis, 
and  finds  it  of  practical  value.  If  performed  at  the  earliest 
stages  in  some  instances  it  seemed  almost  to  abort  the  disease, 
and  in  others  it  undoubtedly  very  materially  shortened  the  long 
duration. 

14.  Alternating  Currents  to  Sympathetic  Nervous  System. — 
Sloan  describes  the  value  of  secondary  faradism  and  the  sinu¬ 
soidal  currents  in  numerous  conditions,  and  the  cases  in  which 
he  thinks  it  is  likely  to  be  of  benefit  or  fail  are  given  by  him 
as  follows: 

1.  Those  cases  of  uncomplicated  neuro-muscular  asthenia  where 
the  cause  had  ceased  or  had  been  removed  have  proved  most  amen¬ 
able  to  the  treatment.  By  neuro-muscular  asthenia  I  mean  neuras¬ 
thenia  minus  its  psychic  elements.  2.  Regarding  cases  of  visceral 
neuroses  almost  as  much  can  be  said.  3.  Cases  of  persistent  sick¬ 
ness,  some  of  them  of  reflex  character,  have  done  well  under  the 
treatment,  the  only  failure  in  this  list  having  been  one  in  which 
the  liver  wras  considerably  enlarged.  4.  The  treatment  may  be  re¬ 
lied  on  in  vasomotor  cases,  all  of  the  five  cases  having  been  suc¬ 
cessful.  5.  The  treatment  will  be  of  little  avail  in  neurasthenia. 
I  suspect  its  only  chance  here  would  be  after  the  Weir-Mitchell 
treatment  of  it  had  failed.  6.  In  cases  where  inflammatory  mischief 
existed  in  the  pelvic'  organs  the  result  is  not  likely  to  be  good. 
In  such  cases  vaginal  electric  applications  have  given  the  best  re¬ 
sults.  7.  Where  septic  endometritis  exists  only  a  very  temporary 
improvement  will  follow,  although  this  may  be  made  a  permanent 
one  if  the  treatment  is  resorted  to  after  curettage  has  removed  the 
septic  condition  from  the  uterus.  8.  Epileptics  are  likely  to  derive 
no  benefit  from  the  treatment.  I  had  two  cases  of  angina  with 
no  apparent  evidence  of  organic  disease.  As  the  table  shows,  re¬ 
covery  ensued  in  one,  but  the  treatment  in  the  other  appeared  to 
have  no  influence,  or  rather  seemed  to  make  the  symptoms  worse. 
I’erhaps  in  the  successful  case  the  success  was  due  to  the  anterior 
electrode  having  been  placed  during  part  of  the  treatment  over  the 
cardiac  region,  and  in  the  case  of  failure  I  suspect  the  dose  given 
was  too  large.  This  patient  had  a  somewhat  alarming  collapse 
during  one  of  the  applications. 

The  method  of  treatment  was  using  two  large  moist  clay 
electrodes,  warmed.  One  about  9x6  inches  is  placed  attached 
to  the  positive  pole  between  the  shoulder  blades;  the  other 
attached  to  the  negative  pole,  measuring  9x10  inches,  over  the 
abdomen,  especially  the  epigastric  region.  The  current  is  from 
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a  secondary  coil  of  about  8,000  turns  of  fine  wire,  and  the  dose 
carefully  measured  by  his  faradimeter,  which  was  described  in 
the  Lancet  March  22,  1902.  When  the  sinusoidal  current  is 
used  the  alternations  are  about  1,800  per  minute,  the  voltage 
being  much  the  same  as  that  of  the  secondary  coil.  The  dose 
at  the  first  seance  is  from  two  to  three  milliamperes.  As  the 
case  progresses  this  is  raised  until  a  dose  of  seven,  or  at  most 
eight,  milliamperes  is  administered.  Each  application  is  fifteen 
minutes  long.  With  a  larger  number  of  turns  than  8,000  a 
larger  dose  can  be  given,  and  with  a  smaller  coil  a  smaller 
dose.  The  patient,  at  the  early  sittings  especially,  should  be 
made  to  rest  at  least  fifteen  minutes  before  going  home,  and 
should  then  go  to  bed  for  an  hour  or  longer,  or  recline  on  a  sofa. 
The  applications  are  given  every  second,  third  or  fourth  day ; 
usually  six  or  eight  suffice.  If  more  are  required  a  gradual 
decreasing  of  the  size  of  the  coil  should  be  used,  and  the  former 
dose  maintained.  He  gives  his  reasons  at  length  for  believing 
in  the  efficacy  of  the  currents,  and  reports  cases. 


ble  and  retain  their  stain  in  water.  A  few  of  these  wafers  or 
scraps  of  paper  soaked  in  the  serum  and  dried  are  placed  at  5 
cm.  intervals  in  the  long  glass  tubes  mentioned  above,  with 
sand  or  cotton  between.  As  they  are  transferred  in  turn  to 
water  after  the  disinfection,  the  solubility  is  an  accurate  index 
of  the  penetration  of  the  fumes  of  the  formol.  He  has  had  a 
small  room  constructed  for  the  sole  purpose  of  testing  the  re¬ 
sults  of  public  disinfection  by  these  tests. 

25.  Tetanus  After  Injection  of  Gelatin. — Dieulafoy  adds  5  to 
the  18  recently  collected  by  C'hauffard,  and  says  this  brings  up 
to  23  the  total  number  of  cases  of  tetanus  known  to  have 
occurred  during  the  last  two  years  after  therapeutic  injection 
of  gelatin.  Hayem  has  been  using  for  twenty  years  intraven¬ 
ous  injections  of  saline  solution  and  found  them  a  most 
effectual  means  of  hemostasis.  In  severe  cases  he  injects  from 
one-half  to  one  liter.  Roux  affirms  that  solutions  of  gelatin 
can  be  rendered  absolutely  sterile  by  heating  to  110  C.  accord- 
ins  to  the  standard  methods. 
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18  Unaccustomed  Plenty  and  Prevalence  of  Bowel  Complaints  in 

the  Bengal  Jails.  Norbin  C.  Dutt. 
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Remittent  Fevers.  (To  be  continued.)  W.  Leonard 
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20  (XLIX,  17.)  Hommage  a  la  cocaine.  L.  G.  Richelot. 

21  (No.  18.)  La  notion  de  foie  (liver)  variable  en  semeiologie 
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22  *Means  of  Avoiding  Inconveniences  of  Atropin.  Daner. — feels 

d’atropine  ;  leurs  indications  en  therapeutique  oculaire. 

23  *De  la  necessity  et  des  moyens  pratiques  de  controle  des  des- 

infections  publiques.  A.  Calmette.  TT  . 

24  (No  19  May  12.)  Approval  of  Schedule  for  Unification  of 

Formula?  of  Heroic  Drugs  Proposed  by  the  International 

Conference. 

25  *Cas  de  tetanos  consGcutif  a.  une  injection  de  s(?rum  gelatine. 

G.  Dieulafoy. 

22.  To  Avoid  Inconveniences  of  Atropin. — Darier  announces 
that  methyl  atropin  in  the  form  of  a  1  per  cent,  solution  of 
the  hydrobromate,  induces  in  emmetropic  eyes  a  dilation  of  the 
pupil  maximal  in  thirty  to  forty-five  minutes.  It  diminishes 
in  twelve  hours  and  vanishes  during  the  second  day.  Its  dis¬ 
appearance  can  be  accelerated  by  instillation  of  an  eseiin  colly- 
rium.  He  prefers  to  use  it  in  the  formula  of  .05  gm.  methyl 
atropin  hydrobromate  with  .1  gm.  of  cocain  hydrochlorate  in  10 
gm.  distilled  water.  One  drop  induces  the  maximal  dilation  in 
thirty-five  to  fifty  minutes,  with  brief  paresis  of  accommoda¬ 
tion,  not  noticeable  in  myopia  and  emmetropia.  The  methyl 
atropin  is  free  from  the  drawbacks  of  atropin,  and  is  espe¬ 
cially  indicated  for  the  diagnosis  of  incipient  iritis  when  glau¬ 
coma  is  feared,  also  for  the  accurate  determination  of  the 
static  refraction,  and  for  all  cases  in  which  dilation  of  the  pupil 
is  required  for  ophthalmoscopic  examination. 

23.  Tests  for  Public  Disinfections. — Calmette  uses  for  a  con¬ 
trol  test  when  sulphurous  acid  is  the  disinfectant  employed, 
glass  tubes  5  to  10  mm.  in  diameter  and  1  meter  in  length. 
They  are  filled  with  fine  sand  stained  blue  with  tincture  of 
litmus.  These  tubes  are  plugged  with  cotton  and  placed  hori¬ 
zontally  at  different  points  in  the  room.  As  the  gas  that  is 
generated  enters  the  tube  it  turns  red  the  blue  sand  with  which 
it  comes  in  contact,  He  has  compiled  a  table  showing  the 
depth  to  wTiich  the  gas  must  penetrate  in  order  to  have  the 
disinfection  complete  in  regard  to  germs  in  the  room.  At  a 
depth  of  25  cm.  the  typhoid  germs  are  destroyed,  but  diph¬ 
theria  bacilli  require  a  red  zone  of  40  cm.  before  their  desti  ac¬ 
tion  is  aefeomplished.  Another  test  is  with  short  glass  tubes, 
10  mm.  in  diameter  and  10  cm.  long,  open  at  both  ends,  ex¬ 
cept  for  being  plugged  with  cotton.  Pure  cultures  ol  the 
germs  to  be  tested  are'  transferred  to  a  strip  of  filtering  paper, 
which  is  then  placed  in  the  tube.  Thus  prepared  the  tubes 
are  exposed  at  different  points  in  the  room.  Each  strip  is  then 
immersed  in  nutrient  bouillon.  Tubes  only  6  cm.  long  aie 
used  when  formol  is  employed,  as  it  has  less  penetiating 
powTer.  It  is  tested  by  means  of  wafers  made  by  adding  a 
hydro-alcoholic  solution  of  fuchsin  rubin  to  horse  serum,  and 
desiccating.  The  red  wafers  thus  formed  by  the  dried  serum 
dissolve  readily  in  water,  to  which  they  give  up  their  coloring 
matter.  Exposed  to  the  action  of  formol  they  become  insolu¬ 
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26  (LXXII,  8.)  *De  la  tacliycardie  continue  apyrStique  du  dSbut 

de  la  tuberculose  aigue.  F.  Vialard. 

27  (No.  9.)  *Traitement  de  l'ictere  simple.  A.  Robin. 

28  *Traitement  preventif  et  curatif  de  la  tuberculose  pulmonaire. 

J.  Tetau.  ,  .  . 

29  (No.  10.)  Sulphur  Scottish  Douches  in  Treatment  of  Pul¬ 

monary  Tuberculosis.  Berther  (Amelie  des  Bains). — De  la 
douche  fecossaise  sulfureuse  dans  le  traitement  de  la  tub. 

30  *Moyen  pour  eviter  la  confusion  des  medicaments.  E.  Berger 

and  R.  Loewy.  ,  ,  ,  .  ,  .  . 

31  *Traitement  de  la  tuberculose  par  l'emploi  combine  de  la  tuber- 

culine  et  les  sels  6th6r6s  de  creosote.  S.  Bernheim  and 
Quentin.  . 

32  *Traitement  de  la  glossite  exfoliatrice  margmde  par  la  liqueur 

de  Van  Swieten  employee  en  bain  local.  P.  Gallois. 

33  (Nos.  11-12.)  Injections  sous-cutan§es  de  paraffin.  C.  Amat. 

34  L’hagiothgrapie.  Les  saints  medecins  (miracle  healing).  Ca- 

ban0s 

35  (No.  13.)  Inhaler  in  Form  of  Smoking  Pipe.  Rochon. — In- 

halateur.  ^  , 

36  Small  Apparatus  to  Excite  Pupil  to  Facilitate  Determination 

of  Pupil  Reflex.  M.  Dupont. — Petit  appareil  excitateur  de 
la  pupille  pour  la  recherche  du  rfeflexe  lumineux.  _ 

37  *  Obesity  with  Partial  Localization  at  Heart.  Fiessinger. — 

L'obSsite  avec  surcharge  graisseuse  du  coeur. 

26.  Tachycardia  in  Incipient  Acute  Tuberculosis. — Vialard  is 
convinced  that  the  circulation  centers  are  first  affected  by  the 
tuberculosis  toxin,  and  that  the  continuous  apyretic  tachy¬ 
cardia  observed  in  the  incipiency  of  acute  tuberculosis  is  due 
to  this  cause.  There  is  no  modification  of  rhythm  and  no 
abnormal  murmur.  Digitalis  is  useless  and  even  dangerous. 

27.  Treatment  of  Simple  Icterus. — Robin  advises  a  milk  diet 
until  the  Gmelin  test  shows  the  absence  of  bile  pigments  and 
their  substitution  by  urobilin  or  hemaphein,  wdiich  is  a  sure 
sign  that  the  biliary  passages  are  permeable.  The  diet  should 
then  be  regulated  to  stimulate  the  liver,  wTith  alkalines  and 
belladonna.  He  gives  2  to  3  eg.  of  the  latter  daily,  supple¬ 
mented  by  flushing  the  intestines  twice  a  day  with  1.5  liters 
of  water,  at  the  temperature  of  the  room,  as  an  excito-motor 
stimulant  for  the  biliary  passages  and  secretions  and  for  the 
intestines.  After  the  milk  has  been  discontinued  he  has  5  gm. 
sodium  bicarbonate  dissolved  in  a  liter  of  hot  water  and  150 
gm.  taken  in  the  morning  and  again  half  an  hour  later.  The 
same  amounts  are  to  be  taken  again  at  4  p.  m.  Hauterive 
Vichy  can  be  substituted,  if  desired.  He  combats  the  consti¬ 
pation  with  salines  in  laxative  doses,  preferably  sodium  sul¬ 
phate,  10  to  12  gm.  in  a  little  seltzer  water  on  empty  stomach. 

28.  Preventive  and  Curative  Treatment  of  Tuberculosis.— 
Tetau  regards  the  temperature  as  the  sign  of  the  predisposi¬ 
tion  to  tuberculosis.  Every  one  whose  average  temperature  is 
above  37  C.  (98.6  F.)  is  a  candidate  for  the  disease,  as  it 
shows  peculiarly  active  organic  interchanges.  The  physician 
should  aim  to  reduce  these  excessive  oxidations  and  transform 
the  predisposed  into  the  arthritic  condition,  thus  presenting  the 
greatest  possible  resistance  to  the  invasion.  I  he  temperatuie 
can  be  brought  down  below  this  danger  point  by  means  of  re¬ 
pose,  forced  feeding,  bromids  of  sodium  and  of  camphor  and 
arsenic,  combating  at  the  same  time,  with  calcium  glycero¬ 
phosphate,  the  demineralization  wdrich  accompanies  this  con¬ 
dition.  The  results  in  his  practice  of  the  application  of  these 
principles  have  been  very  promising. 
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30.  Danger  Labels  for  Dings.- — Berger  and  Loewy  suggest 
utilizing  for  the  labels  on  medicine  bottles  the  colors  used  in 
railroad  signaling,  with  whose  meaning  nearly  every  one  is 
familiar.  White  signifies  that  the  track  is  clear,  that  the 
patient  can  take  the  medicine  himself.  Green  calls  for  cau¬ 
tion,  a  medicine  to  be  given  only  to  intelligent  patients  or  used 
by  nurses,  while  red  signifies  danger,  poison,  and  the  contents 
of  the  bottle  to  be  used  exclusively  by  the  physician. 

31.  Associated  Tuberculin  and  Creosote  Method  of  Treating 
Tuberculosis. — Marechal  of  Brussels  is  the  author  of  this  mode 
of  treating  tuberculosis,  but  Bernheim  does  not  give  quite  such 
large  doses  as  Marechal.  He  prefers  to  inject  1,  then  2,  and 
then  3  c.c.  of  creosote  phosphate  on  three  consecutive  days,  the 
fourth  day  substituting  an  injection  of  .0025  gm.  of  tuber¬ 
culin,  then  repeating  the  course,  gradually  increasing  the  dose 
of  tuberculin.  Each  c.c.  of  the  Marechal  tuberculin  used  con¬ 
tains  1  milligram  of  the  active  products.  The  results  have 
been  more  satisfactory  in  the  writers’  experience  than  with  any 
other  method. 

32.  Local  Treatment  of  Exfoliating  Glossitis. — A  spoonful  of 
Van  Swieten’s  solution  is  taken  in  the  mouth  and  the  head 
moved  around  until  the  tongue  is  thoroughly  bathed  in  the 
fluid,  which  is  then  ejected.  Gallois  had  his  patients  do  this 
every'  day,  and  they  were  cured  in  a  week. 

37.  Obesity  with  Heart  Involvement. — Fiessinger  has  found 
that  many  apparently  very  severe  cases  rapidly  recover  normal 
tone  on  a  milk  diet.  He  describes  7  cases  in  detail.  The  liver 
was  enormous  in  all  and  the  obesity  had  been  favored  by  alco¬ 
holism  and  over-eating.  The  oxidative  processes  should  be  pro¬ 
moted  and  the  dietary  restricted  and  milk  fulfills  both  these 
conditions.  In  less  severe  cases  he  allows  a  meat  diet  with  re¬ 
striction  of  fluids,  but  when  the  heart  is  much  dilated,  with 
signs  of  renal  toxemia  and  of  arterial  hypertension,  the  milk 
diet-  is  preferable.  One  of  his  patients  found  that  the  symp¬ 
toms  of  diabetes  vanished  with  the  obesity.  One  required  in¬ 
jections  of  caffein  and  another  digitalis.  All  lost  20  to  80 
pounds  on  the  milk. 
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38  (XXI,  4.)  *Ponction  lombaire  dans  les  infections  broncko- 

pulmonaires  des  enfdnts.  P.  Nobecourt  and  R.  Voisin. 

39  Cas  de  meningite  sereuse  il  streptocoqnes  chez  un  nourrisson 

(in  a  nursling).  Delhenn. 

40  Cas  de  spina  bifida ;  operation :  mort.  C.  G.  Cumston 

(Boston) . 

41  (No.  5.)  *  Indications  generates  du  traitement  dans  le  pied 

bot  varus-equinus  congenital.  A.  Broca. 

42  *  Importance  of  Enlargement  of  Spleen  as  Sign  of  Early 

Hereditary  Syphilis.  A.  B  .  Marfan.  —  De  i’hypertrophie 

chronique  de  la  rate  dans  la  syphilis  hered.  preeoce  et  de 

sa  haute  valeur  pour  le  diagnostic  de  cette  maladie. 

43  *  Injection  d’air  dans  le  tissu  cellulaire  prtsacre  comme  moyen 

de  traitement  de  l'incontinence  nocturne  ou  diurne. 

B6rard  (Lyons). 

38.  Lumbar  Puncture  in  Broncho-Pulmonary  Infections.— 

Nobecourt  examined  the  cerebrospinal  fluid  in  31  cases  of  these 
infections  in  children.  There  were  no  meningeal  phenomena  in 
7,  but  the  others  exhibited  symptoms  indicating  the  involve¬ 
ment  of  the  meninges,  from  mere  stiffness  of  the  neck  to  gen¬ 
eral  convulsions.  In  the  7  negative  cases  the  fluid  was  clear 
and  generally  sterile.  Only  4  survived  out  pf  the  24  with 
meningeal  symptoms,  and  in  2  of  these  no  leucocytes  had  been 
found  in  the  fluid.  In  the  third  there  were  a  few  lymphocytes 
and  polynuclears,  and  in  the  fourth  the  former  alone.  More 
or  less  edematous  congestion  is  the  rule,  but  in  a  few  instances 
an  actual  sero-purulent  meningitis  was  revealed.  The  punc¬ 
ture  findings  bear  no  relation  to  the  gravity  of  the  disease,  al¬ 
though  they  indicate  the  intensity  of  the  local  reaction.  In 
some  of  the  milder  clinical  cases  there  was  a  distinct  leucocyte 
reaction,  and  in  other  very  severe  ones,  merely  hypertension. 

41.  Treatment  of  Congenital  Varus-Equinus. — This  address 
was  delivered  at  the  Madrid  International  Congress  by  request. 
Broca  proclaims  that  treatment  should  commence  the  day  the 
child  is  first  seen,  even  if  just  born.  The  dangers  of  chloro¬ 
form  are  no  greater  at  6  weeks  than  at  4  or  5  years.  The  im¬ 
mobilizing  plaster  cast  need  not  be  wet  if  the  child  is  taken  up 
to  urinate  several  times  during  the  night  and  the  cast  is 
wrapped  in  non-absorbent  cotton.  The  modeling  exercises 


should  be  continued  every  day  or  three  times  a  week,  and  by 
the  fifteenth  day  or  end  of  the  month  the  varus  and  supination 
will  be  sufficiently  corrected  for  the  equinus  to  be  attacked.  It 
may  be  necessary  to  cut  the  Achilles  tendon.  Open  tenotomy 
is  preferable,  cutting  the  ligamentous  fibers  of  the  soleus  in 
front  of  the  tendon  under  chloroform  preceded  by  a  brief  model¬ 
ing.  He  applies  a  flannel  bandage  after  two  or  three  weeks  of 
the  plaster  cast,  with  daily  modeling.  When  the  child  com¬ 
mences  to  walk  a  case  of  adhesive  plaster  will  be  found  useful. 
When  the  foot  is  in  proper  position,  walking  on  it  will  complete 
the  cure.  A  well  corrected  foot  should  be  flat,  with  no  arch  on 
the  inner  side.  The  mother  should  aim  to  secure  this  as  the 
child  stands  barefoot,  leaning  on  a  chair,  and  correct  the  tend¬ 
ency  to  toe  in.  The  shoe  should  lace  and  fit  well,  the  sole  on 
the  outer  side  raised  a  full  centimeter.  By  eighteen  to  twenty 
months  the  result  will  be  perfect.  In  older  children  he  com¬ 
mences  Avith  resection  of  the  heads  of  the  astragalus  and 
calcaneum.  This  alone  will  often  correct  the  deformity.  Ten 
years  of  experience  haAre  demonstrated  that  the  fear  of  arrest¬ 
ing  the  growth  of  the  bones  is  unfounded.  He  sometimes  per¬ 
forms  this  operation  on  younger  children  if  the  foot  is  not  in 
good  position  after  the  above  treatment.  It  is  not  at  all  a 
serious  intervention,  and  the  result  is  rapidly  complete.  The 
foot  afterward  is  over-corrected  in  a  plaster  cast.  Massage  and 
exercises  of  the  foot  are  undertaken  as  soon  as  possible.  This 
method  of  treatment  ranging  from  simple  manipulations  to  re¬ 
section  of  the  tarsus  should  be  tentatively  applied  to  the  in¬ 
dividual  case.  The  pure  orthopedists  do  not ‘approve  of  it  nor 
the  ultra-surgical  interventionists,  but  it  is  best  adapted  to 
the  Aariable  exigencies  of  the  clinic. 

42.  Hypertrophy  of  Spleen  Early  Sign  of  Hereditary  Syphilis. 

— Marfan  announces  that  in  40  cases  of  chronically  enlarged 
spleen  in  children  syphilis  Avas  unmistakable  in  31  or  77.5  per 
cent.  Only  9  were  free  from  the  taint  of  hereditary  syphilis. 
In  4  Avith  the  syndrome  of  pseudo-leukemic  anemia,  all  Avere 
rachitic,  and  in  2  the  rachitis  Avas  associated  with  syphilis.  In 
the  others  without  evident  anemia,  syphilis  Avas  marked  in  19 
and  associated  Avith  rachitis  in  10.  In  4  there  Avere  signs  of 
rachitis  alone,  and  in  1  the  splenomegaly  Avas  due  to  tubercu¬ 
losis,  and  in  2  to  some  other  unknown  cause.  These  figures 
suggest  the  possibility  of  the  existence  of  a  syphilitic  rachitis. 
In  any  event,  in  presence  of  a  case  of  rachitis  without  appre¬ 
ciable  signs  of  syphilis,  avc  should  consider  the  possibility  of 
the  latter.  Even  in  very  severe  cases  of  hereditary  syphilis  of 
this  splenomegalic  type  the  patient  may  recover  under  prompt 
mercurial  treatment,  though  the  stage  of  pseudo-leukemic 
anemia  may  have  been  reached.  He  has  examined  376  children 
under  2  years  of  age,  and  found  among  those  Avith  spleen  of 
normal  size,  that  59  had  rachitis,  no  syphilis;  23  syphilis,  no 
rachitis,  and  8  rachitis  plus  syphilis,  while  40  with  spleno¬ 
megaly  included,  as  mentioned  above,  12  Avith  rachitis  plus 
syphilis;  6  Avith  rachitis,  no  signs  of  syphilis;  and  19"  with 
syphilis  alone.  The  splenomegaly  may  be  accompanied  by  a 
certain  amount  of  enlargement  of  lh-er  and  glands.  The  co¬ 
existence  of  splenomegaly  and  rachitis  does  not,  therefore,  ex¬ 
clude  syphilis  but  rather  render  it  more  probable,  as  in  66  per 
cent,  syphilis  Avas  certain  or  probable.  The  same  is  true  of 
splenic  pseudo-leukemic  anemia  for  50  per  cent. 

43.  Injection  of  Air  as  Cure  for  Urinary  Incontinence. — 
Jaboulay  met  with  a  case  of  urinary  incontinence  in  a  girl  of 
18  rebellious  to  the  bromids,  to  section  of  the  meatus  and  anti¬ 
sepsis  of  region,  also  to  epidural  injections  of  artificial  serum. 
He  then  sought  to  act  on  the  sacral  and  hypogastric  plexuses 
by  compression.  He  accomplished  this  and  effectually  cured  the 
incontinence  of  many  years’  standing  by  injection  of  air  through 
the  raphe  in  front  of  the  sacrum  into  the  perirectal  space. 
About  150  c.c.  of  the  air  Avere  injected  and  the  immediate  re¬ 
sult  Avas  distention  of  the  parts  and  colic.  The  air  made  its 
way  into  the  supraclavicular  fossa  and  caused  some  cardio¬ 
pulmonary  disturbance  for  a  few  minutes.  In  a  quarter  of  an 
hour  all  the  discomfort  had  subsided,  and  during  the  month 
since  the  patient  has  been  freed  from  her  incontinence.  In 
future  he  will  use  artificial  serum  instead  of  air  for  the  injec¬ 
tions  as  more  liable  to  remain  localized  than  the  latter. 
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44  (LXX,  6.)  *Oil  and  Contraindication  to  Operation  in  Ap¬ 

pendicitis.  A.  de  Yevey. — Traitement  medical  de  l’appendi- 
cite  par  les  larges  irrigations  huileuses.  Une  contre- 
indication  formelle  1  l’opferation. 

45  (No.  7.)  La  Phototh6rapie.  F.  de  Courmelles.  167  observa¬ 

tions:  Lupus. 

46  Ilydrologie  mfedicale  et  scientiflque  en  1903.  Garrigou. 

47  *Calomel  and  Salt  Poisoning.  J.  RSgnault. — Calomel  et  sel 

48  (No  8  )  Treatment  of  Tuberculous  Joint  Affections  in  Chil¬ 

dren  4  Hoffa  (Berlin). — Traitement  des  tuberculoses 
articulaires  de  Tenfance.  Address  at  Madrid  Congress. 

49  2  nouveaux  cas  de  scorbut  infantile.  J.  Comby. 

44.  Oil  Treatment  of  Appendicitis  and  Contraindication  to 
Operating. — Vevey  recalls  that  the  syndrome  of  appendicitis 
was  known  in  detail  as  early  as  1830,  but  was  called  then 
“typhlo-perityphlitis.”  The  more  strenuous  life  of  the  present 
day,  the  sports,  jars  in  transportation,  etc.,  are  possibly  factors 
in  its  increased  frequency,  but  this  is  mainly  due  to  neglect  of 
the  old-fashioned  habit  of  occasional  purges.  Arthritic  sub¬ 
jects  do  not  suppurate  easily  and  analysis  of  the  cases  shows 
that  they  are  unusually  resistant,  consequently  medical  tieat- 
ment  alone  is  indicated  in  their  case.  Appendicitis  frequently 
develops  on  a  tuberculous  soil,  but  even  the  suspicion  of  tuber¬ 
culosis  is  a  formal  contraindication  to  surgical  intervention,  un¬ 
der  penalty  of  whipping  up  the  tuberculosis  to  a  speedily  fatal 
termination.  He  contends  that  the  best  mode  of  treatment  is 
to  administer  5  to  6  spoonfuls  of  olive  oil  during  the  day,  with 
repose,  supplemented  by  injections  of  the  oil,  250  gm.  at  a  time, 
repeated  as  often  as  necessary  to  relieve  the  acute  crises.  The 
patient  should  take  the  injection  in  a  position  to  favor  the 
copious  and  thorough  rinsing  of  the  intestines  with  the  oil. 
The  abdomen  is  bandaged  with  flannel  impregnated  with  oil 
containing  10  per  cent,  guaiacol  and  5  per  cent,  iodoform. 
Chills  and  signs  of  peritoneal  inflammation  alone  indicate 
surgical  intervention  and  tuberculosis  is  a  noli  me  tango  e 
under  all  conditions. 

47.  Calomel  and  Salt.— After  taking  calomel  two  young  men 
ate  a  couple  of  copiously  salted  eggs.  One  exhibited  dyspnea, 
small  rapid  pulse,  clamminess,  nausea  and  violent  con\ulsions. 
The  other  had  colics  and  diarrhea  for  three  days,  the  discharges 
containing  blood  ajid  mucus. 
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ming  bladder)  der  Fische.  A.  Jaeger.  p _ 
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Zur  Physiologie  des  Raumsinnes.  III.  Tauschungen  in  der 
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53  Eouilibrium  in  Hovering.  W.  Oswald. — -Z  ur  Iheone  dei 

Schwebevorgiinge,  sowie  der  specif.  Gewichtsbestimmungen 
schwebender  Micro-organismen.  „  ,  ..  n 

54  (No  5-6  )  Purin  in  Urine.  It.  Bunan  and  H.  Schiu.—itas 

quantitative  Verhalten  der  menschlichen  Harnpurinaus- 

55  *Abs<oi,ption&in  Intestines.  R.  Haber. — Ueber  Resorption  im 

56  (No  7-8  )  Influencing  of  Subjective  Visual  Impressions.  Y. 

Urbantschich .-Ueber  die  Beeinflussung  subj.  Gesichtsemp- 

findungen.  Twelve  colored  plates  Mariknvwkv 

58  Zur  Physiologie  des  Ohr-Labynnths.  G.  v.  Mankovszky 

59  (NoB9d10.*)St*  Research  on  Action  of  Camphor.  H.  Winterberg 

(Vienna) . — Experimentelle  Untersuchungen  uber  die  W 
kung  des  Camphers  auf  das  Herz  und  die  Gefasse  von 

60  Ueber^tfi  e^Fortpflanzungsgeschwindigkeit  (rapidity  of  Propa¬ 

gation)  des  Elektro-Tonus.  M.  Gildemeister  and  O.  Weiss 

61  (No  ^1-12)  °  Alteration  in  Perception  of  White  Independent 

61  (  of  Color  Sensitiveness.  E.  Hering  (Leipsic) -Ueber  die 

von  der  Farbenempflndlichkeit  unabhangige  Aendeiun0  dei 

62  Secondar^^onri'actions  of  Diaphragm.  O.  Langendorff  (Ros¬ 

tov')  _ Notiz  der  sec.  Zwerchfellzuckungen  betreffend. 

03  ‘Influence  of  Alcohol  on  Albumin  Metabolism.  R.  Rosemarm 

63  ?Gr“fBwald).— des  Alkohols  auf  dem  Eiweisstoff- 

64  *M eatCDiet  and  Its  Relation  to  Gout.  M  Kochmann.-Ueber 

Fleischnahrung  und  ihre  Beziehung  zur  Gicht.  .  .  _ 

65  ‘Muscles  During  Deprivation  of  Oxygen.  ^  L  v  Lhota. 

Ueber  die  Functions-Aenderung  des  Waimbiuteimusiieis 
beim  Sauerstoffmangel. 

52.  Physiology  of  Sense  of  Space. — This  article  is  the  conclu¬ 
sion  of  thirty  years  of  brain-racking  study  of  the  sense  of 
space,  von  Cyon  remarks.  He  believes  that  he  has  established 
that  the  semicircular  canals  are  the  peripheral  organs  of  the 
sense  of  space,  as  he  proclaimed  long  ago,  and  further  study  has 


only  confirmed  the  truth  of  this  assumption.  Each  of  the  canals 
corresponds  to  one  of  the  three  dimensions  of  space,  and  the 
limitations  of  the  organ  restrict  us  to  these  three.  His  latest 
work  has  been  the  study  of  the  deceptive  orientation  on  change 
of  position  in  the  dark  or  after  whirling  around.  The  results 
harmonize  at  every  point  with  his  preconceived  conception  of 
the  functions  of  the  labyrinth,  as  he  describes  in  detail. 

55.  Intestinal  Absorption.— The  soluble  lipoid  combinations 
are  absorbed  into  the  epithelium,  while  the  absorption  of  the 
insoluble  is  interepithelial  with  one  exception,  the  salts  of  iron. 
Iron  seems  to  have  a  special  arrangement  for  its  absorption  in 
the  intestines  not  shared  by  any  other  of  the  heavy  metals. 

59.  Action  of  Camphor  on  Circulatory  System. — Winterberg 
tabulates  the  results  of  administration  of  camphor  to  100  rab¬ 
bits,  cats  and  dogs,  as  manifested  on  heart  and  vessels.  Noth¬ 
ing  was  observed  in  a  single  instance  which  indicated  that  the 
heart  action  was  modified  by  the  camphor  either  favorably  or 
unfavorably.  The  blood  pressure  in  auricle  and  arteries  showed 
no  marked  divergence  from  normal.  The  cause  for  the  less¬ 
ened  arterial  pressure  after  administration  of  camphor  is  evi¬ 
dently  due  to  the  dilation  of  the  smaller  arteries.  This  dila¬ 
tion  is  not  general;  the  vessels  in  the  splanchnic  region  seemed 
to  be  exempt,  which  offers  a  suggestion  for  therapeutics.  The 
action  of  the  camphor  on  the  vascular  center  was  not  constant. 

63.  Influence  of  Alcohol  on  Albumin  Metabolism.  Rose- 
nrann  proclaims  that  the  contradictory  views  in  regard  to 
alcohol  are  due  to  the  fact  that  it  can  be  utilized  by  the  or¬ 
ganism  the  same  as  carbohydrates  and  fats,  and  it  can  exert 
the  same  albumin-saving  action.  But  under  certain  circum¬ 
stances  it  displays  an  albumin-destroying  faculty  which  coun¬ 
teracts  its  albumin-saving  action.  Among  the  circumstances 
which  induce  this  are  the  lack  of  being  accustomed  to  alcohol 
and  the  lack  of  an  adequate  amount  of  calories  in  the  dietary. 
This  influence  is  usually  temporary,  and  the  albumin -saving 
faculty  soon  gains  the  upper  hand  and  continues  unhindered. 

64.  Meat  Diet  and  Its  Relation  to  Gout.— Kochmann  fed 
three  dogs  exclusively  on  meat  and  examined  the  metabolism. 
The  urine  was  extremely  rich  in  urea.  The  bowels  moved 
very  seldom,  the  fifth  day  on  an  average.  The  liver  and  kid¬ 
neys  were  found  very  much  degenerated,  indications  of  acute 
or  subacute  nephritis,  cloudy  swelling  of  the  liver  and  pigment 
deposits  in  the  spleen.  The  control  animals  were  all  normal. 
Applying  the  results  to  man  it  is.  evident  that  the  injuiy  to 
liver  and  kidney  on  a  copious  meat  diet  prevents  the  normal 
destruction  of  uric  acid,  which  in  health  occurs  in  the  liver, 
kidneys  and  muscles.  If  the  liver  and  kidneys  are  degenerated 
and  the  muscles  suffering  from  lack  of  physical  exercise,  the 
uric  acid  must  accumulate  and  be  deposited  at  different  points 
in  the  body.  Alcohol  is  an  accessory  factor,  as  it  aids  in  the 
degeneration  of  the  liver. 

65.  Muscles  During  Asphyxia.— Lhota  found  that  the  func¬ 
tional  capacity  of  the  muscles  in  his  experiments  was  reduced, 
sometimes  to  zero,  by  the  lack  of  oxygen.  As  soon  as  the 
oxygen  was  supplied  they  regained  their  former  integrity.  On 
the  other  hand,  the  muscles  of  weak,  emaciated  animals  and  of 
those  submitted  to  repeated  asphyxia,  suffered  little,  if  any, 
impairment  of  their  functional  capacity. 
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66  (LX VI  5-6.)  Beitrag  zur  Talma’schen  Operation.  O.  Hilde¬ 

brand  (Basle).  One  case.  Successful. 

67  Zur  Cholecystogastrotomie.  Ibid.  ...  ,  , 

68  Zur  chirurgisehen  Behandlung  der  Arthritis  defoimans, 

insbes.  der  kleinen  Gelenke.  J.  Elter. 

69  Ankylosis  mandibulse  vera.  L.  W.  Or  low. 

70  Zur  Anatomie  des  Plexus  chorioideus.  Ziegler. 

71  Unusual  .Sequelae  to  Basal  Fracture.  Borchard. — Ueber  einige 
seltenere  Folgezustande  nach  Schadelbasisfractur. 

72  Two  Cases  of  Congenital  Sacrococcygeal  Tumors.  W.  Hoppe. 

_ Zllr  Lehre  von  den  angeborenen  Kreuzsteissbemgeschwul- 

sten. 

73  Bone  and  Cartilage  Growths  in  Tonsils.  H.  Nosske. — Ueber 
Knorpelund  Ivnochenbildung  in  den  Tonsillen. 

74  Luxatio  supra  pubica.  Borchard.  .  _  ... 

75  Technic  and  Instruments  Used  in  Plugging  Bone  Cavities. 
M.  Silbermark  (Mosetig-Moorhof's  clinic,  Vienna)  .—Zur 
Technik  bei  der  Plombirung  von  Knochenhohlen  mittels 
Iodoformknochenplombe.  Six  cuts.  See  abstract  page 
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76  Fall  von  doppelseitiger  Luxatio  tibiae  anterior  compl.  F. 

Fischer. 

77  (LXVII,  Esmarch  Festschrift).  ‘History  of  Neuroses  of 

Joints.  Konig. — Zur  Geschichte  der  Gelenkneurosen. 

78  Prognosis  of  Wounds  in  Battle.  Hildebrandt. — Die  Prognose 

der  Schussverletzungen  im  Felde. 

79  ‘Spinal  Anesthetization  of  Animals.  Eden. — -Thierversuche 

liber  Ruckenmarkenasthesie. 

80  ‘History  of  Benevolent  Institutions.  A.  Kohler  (Berlin). — 

Zur  Geschichte  der  socialen  Wohlfahrtseinrichtungen. 

81  ‘Acute  Hernias  in  Abdominal  Wall.  A.  WTiesinger  (Hamburg). 

— Ueber  acute  Darmwandbruche  der  Linea  alba  und  der 
vorderen  Bauchwand  mit  Ausgang  in  Gangran. 

82  ‘Results  of  Operative  Treatment  of  Congenital  Cleft  Palate. 

O.  Kappeler  (Constance). — Ueber  die  op.  und  funct.  Er- 
folge  der  Operation  der  angeb.  Gaumenspalte. 

83  Zur  Achillodynia  syphilitica.  G.  Schirren.  One  case. 

84  ‘Operative  Treatment  of  Sciatica.  Bardenheuer  (Cologne). — 

Ischias.  ihre  Behandlung  mittels  der  Nevrinsarkoklesis. 

85  ‘Should  We  Operate  in  Tubercular  Peritonitis?  E.  Pagen- 

stecher. — Dlirfen  wir  die  Bauchfelltuberkulose  operiren? 

86  ‘Ueber  Ganglien-Neurome  und  andere  Geschwiilste  des  peri- 

pheren  Nervensystems.  L.  Riedel  and  R.  Beneke. 

87  ‘Ueber  einen  Echinococcus  des  Stirnhirns  (frontal  lobe)  von 

aussergew.  Grosse,  nebst  Bemerkungen  iiber  die  Opei'ation 
des  Hirnechinococeus.  F.  Franke. 

88  ‘Fibroma  of  Neck  in  Relation  to  Spinal  Cord.  E.  Boerner. — 

Ueber  Fibrome  des  Halses  mit  Beziehungen  zum  Riicken- 
mark. 

89  Significance  of  Acquired  Diverticulum  in  Intestine.  .  C. 

Georgi. — Ueber  das  erworbene  Darmdivertikel  und  seine 
praktische  Bedeutung. 

90  Fall  von  Tetanie  gastrischen  Ursprungs  im  Anschluss  an 

Trauma.  P.  Gatzky. 

91  ‘Chat  on  Appendicitis.  F.  Lange  (New  York). — Eine  Plau- 

derei  fiber  App. 

92  Importance  of  Certain  Muscles  for  Flat  Foot.  C.  Nicoladoni. 

— Ueber  die  Bedeutung  des  Musculus  tibialis  posticus  und 
der  Sohlen-Muskeln  ftir  den  Plattfuss. 

93  ‘Treatment  of  Wandering  Kidney.  E.  Hahn  (Berlin). — Ueber 

Wanderniere  und  die  Behandlung  derselben. 

94  Zur  chirurgischen  Syphilis.  F.  Dittrich. 

95  ‘Diphtheria  of  Intestines  After  Serious  Operations  on  Feeble 

Patients.  Riedel. — Ueber  Darmdiphth.  nach  schweren 

Operationen  bei  sehr  geschwiichten  Kranken. 

96  ‘Bullet  Healed  in  Heart  and  Experimental  Research  on  For¬ 

eign  Bodies  in  Heart.  O.  Riethus. — Fall  von  Schussverlet- 
zung  des  Herzens  und  Einheilung  des  Projectils,  nebst  exp. 
Untersuchungen  fiber  Fremdkorper  im  Herzen. 

97  Signs  of  Suppurative  and  Gangrenous  Epityphlitis.  E. 

Kfister. — Die  klin.  Zeichen  der  eiterigen  und  brandigen 
Formen  der  Ep. 

98  Spiral  Fracture  of  Leg  Bones.  C.  Lauenstein  (Hamburg). — 

Zur  Spiralfractur  des  Unterschenkels  nebst  Beschreibung 
einer  typischen  Form  des  Spiralbruches  beider  Knochen. 
Thirty-two  cases.  Twenty-eight  cuts. 

99  Ueber  die  Luxation  des  Os  lunatum  carpi.  L.  v.  Lesser. 

100  Zur  operativen  Behandlung  des  Carcinoma  ventriculi.  Casper- 

sohn  (Altona). 

101  Experimentelle  und  klinische  Beitriige  zur  Ether-Narkose  und 

zur  Ether-Chloroform-Misch-Narkose.  Poppert  (Giessen). 

102  Leichte  und  schwere  Neurosen.  Schfissler  (Bremen). 

103  Zur  Technik  der  Radicaloperation  der  chronischen  Otitis 

media  purulenta.  P.  Reichel. 

104  Surgery  of  Liver.  Zur  Leberchirurgie  ;  4  Leberabscesse.  O. 

Hildebrand  (Basle). 

105  ‘Removal  of  Foreign  Bodies  from  Bronchus  and  Tamponing 

the  Bronchi.  Helferich  (Kiel). — Ueber  die  Entfernung  von 
Fremdkorpern  aus  den  Bronchien  und  fiber  Bronchustamp- 
onade. 

106  Congenital  Elevation  of  Scapula.  P.  Sick. — Ueber  angeborener 

Schulterblatthochstand. 

107  Stenosis  After  Incarceration  of  Hernia.  R.  Gobell. — Ueber 

die  Darmstenose  nach  Brucheinklemmung. 

108  ‘Ueber  extracranielle  Aneurysmen  der  Carotis  interna.  J. 

Werner. 

109  Behavior  of  Bones  with  Glancing  Bullets.  Oertel  (Kiel). — 

Verhalten  der  Knochen  bei  Streifschfissen  aus  modernen 
Kriegswaffen. 

110  Zum  Mechanismus  der  Luxation  im  unteren  ltadioulnargelenk. 

E.  W.  Baum. 

111  Local  Pressure  on  Frontal  Brain  and  Pathology  of  Brain  in 

General.  P.  L.  Friedrich  (Leipsic). — Zur  Ilirnpathologie, 
insbes.  zur  Pathologie  des  Stirnhirns,  zugleich  ein  Beitrag 
zur  Frage  nach  der  Bedeutung  der  ortlichen  Hirndrucks. 
Four  cases. 

77.  Joint  Neuroses. — Konig  comments  on  the  fact  that 
radioscopy  has  revealed  that  many  painful  joint  affections 
formerly  classed  as  neuroses  are  in  reality  due  to  some 
anomaly  easily  remedied  by  operative  intervention.  He  de¬ 
scribes  5  such  cases  and  mentions  parenthetically  that  he  re¬ 
cently  removed  52  “joint  mice,”  the  size  of  a  pea  to  that  of  a 
bean,  from  a  single  elbow,  leaving  the  joint  intact.  He  also 
refers  to  osteochondritis  dissecans  as  a  frequent  source  of  the 
neuralgic  pains  diagnosed  as  neurosis.  If  the  meniscus  is  in¬ 
volved  alone  even  radipscopy  will  not  reveal  the  source  of  the 
trouble. 

79.  Spinal  Anesthetization  of  Animals.— Experiments  on  110 
cats  are  described  in  detail  as  conducted  at  Bier’s  clinic  at 
Greifswald.  The  substances  injected  by  the  technic  of  spinal 
cocainization  included  morphin,  nirvanin,  carbolic  acid,  peronin, 
acoin,  holocain,  anesthesin,  beta  eucain,  tropacocain,  ether, 


alcohol  and  chloroform,  the  two  latter  both  negative,  and 
saline  solution  and  distilled  water.  Paralysis  followed  the  use 
of  a  number  of  the  substances,  but  the  fact  was  established 
that  saline  solution  and  distilled  water  were  both  capable  of 
inducing  complete  anesthesia  to  the  breast  line,  allowing  ampu¬ 
tation  of  legs  and  tail,  with  no  after  effects,  the  animals  ap¬ 
parently  normal  afterward.  From  one  to  ten  syringefuls  of 
the  distilled  water  were  injected.  One  cat  injected  with  2.5 
syringefuls  had  complete  anesthesia  to  the  breast  for  thirty 
minutes;  another  with  3  syringes  had  the  same  in  twenty 
minutes,  subsiding  to  the  pelvis  by  the  thirtieth  minute  and  to 
the  legs  and  buttocks  by  the  fortieth.  Afterward  the  animal 
ran  around  normally.  In  another  cat,  10  syringes  induced  com¬ 
plete  anesthesia  to  the  costal  arch  immediately,  the  respira¬ 
tion  unaffected,  continuing  for  twenty  minutes,  with  afterward 
normal  liveliness.  In  another,  1  syringe  of  normal  saline  solu¬ 
tion  induced  good  anesthesia  to  the  breast  in  twenty  minutes. 
In  a  black  cat  weighing  3  pounds,  1  syringe  of  a  .2  per  cent, 
saline  solution  induced  faultless  anesthesia  to  the  tenth  dorsal 
vertebra  in  one  to  two  minutes,  lasting  for  an  hour  and  a 
quarter.  After  injection  of  3  syringes  in  another  animal  the 
leg  and  tail  were  amputated  without  resistance. 

80.  Benevolent  Institutions  in  History. — Kohler  cites  in  this 
historical  sketch  that  Scipio  founded  a  city  to  shelter  his 
veteran  warriors  and  several  towns  were  devoted  to  the  vet¬ 
erans  of  the  Roman  army.  As  early  as  1644  sick  benefit 
societies  and  old  age  pensions  had  been  inaugurated  among  the 
miners  of  Saxony. 

81.  Hernia  into  Abdominal  Wall. — Wiesinger  reports  2  cases 
in  previously  healthy  children,  both  entailing  gangrene,  with 
the  death  of  one  child.  The  hernia  was  too  small  and  deep  to 
be  discoverable  and  attention  was  attracted  only  by  symptoms 
of  peritoneal  irritation.  As  the  gangrene  developed,  the  peri¬ 
tonitis  deceptively  subsided  and  the  children  were  apparently 
well  for  eight  to  ten  days.  Then  pain  and  slight  fever  fol¬ 
lowed  as  inflammation  and  suppuration  developed.  The  ex¬ 
udate  worked  its  way  between  the  layers  of  the  wall  and  mani¬ 
fested  itself  at  the  umbilicus.  The  suppuration  and  fluctuation 
in  and  around  the  umbilicus  serve  to  differentiate  this  lesion. 
In  a  third  case  a  child  of  5  succumbed  to  the  effects  of  acute 
gangrenous  hernia  of  the  wall  of  the  stomach.  The  lesion  in 
this  case  had  been  treated  for  nine  weeks  on  the  diagnosis  of 
tuberculous  peritonitis. 

82.  Cleft  Palate. — Kappeler  has  followed  82  patients  oper¬ 
ated  on  and  finds  that  61  were  cured,  including  29  who  re¬ 
quired  more  than  the  single  intervention.  It  failed  completely 
in  4,  and  7  are  still  under  treatment.  The  speech  was  normal 
at  once  in  4;  after  training  in  11;  after  training  and  use  of  an 
obturator  in  23;  very  much  improved  in  10;  no  effect  in  11; 
still  under  treatment  or  result  unknown,  12.  He  gives  details 
of  technic  and  casuistics. 

84.  Operative  Treatment  of  Neuralgia. — Bardenheuer  insists 
that  the  cause  of  sciatica  or  other  neuralgia  is  in  many  cases 
the  length  and  narrowness  of  the  bony  passage  through  which 
the  nerve  emerges.  When  this  passage  is  small,  slight  trau¬ 
matisms  may  induce  concussion  of  the  bone  at  this  point  and 
irritate  the  vasodilating  nerves  and  the  walls  of  the  accom¬ 
panying  vessels.  The  result  is  an  overfilling  of  the  vessels, 
venous  stasis,  with  consequent  compression  of  the  adjacent 
nerve  and  pain.  In  5  cases  of  sciatica  in  which  he  operated  he 
found  the  veins  accompanying  the  nerve  darkly  congested.  He 
proceeded  to  enlarge  the  bony  canal,  cutting  away  the  lower 
section  of  the  sacro-iliac  synchrondrosis,  and  thus  allowing  the 
nerve  to  rest  on  the  soft  parts.  There  has  been  no  recurrence 
of  the  neuralgia  during  the  two  years  since  in  any  instance. 
Trauma  was  noted  in  the  etiology  of  all  these  cases  and  in  that 
of  16  other  cases  of  sciatica  he  has  since  encountered.  He  op¬ 
erated  on  a  sixth  patient,  a  diabetic,  who  has  since  died  in 
coma,  and  on  2  others.  In  one  he  removed  a  myxosarcoma,  the 
size  of  a  goose  egg,  on  the  first  sacral  nerve.  The  sciatica  was 
the  only  sign  of  its  presence  and  the  operation  undertaken  on 
this  account  revealed  the  neoplasm  and  allowed  its  removal  in 
an  early  stage.  In  his  eighth  patient  the  neuralgia  was  in  the 
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second  branch  of  the  trigeminus,  and  on  opening  up  its  bony 
passage  there  evidences  of  pronounced  venous  stasis  were 
discovered.  The  nerve  was  allowed  to  rest  on  soft  parts  alone 
by  excision  of  bone,  and  the  neuralgia  was  banished.  The 
patient  died  not  long  after  from  perforation  of  a  duodenal 
ulcer.  The  operation  showed  that  the  nerve  was  apparently 
intact,  and  confirmed  the  assumption  that  the  pain  would 
cease  when  more  favorable  conditions  for  circulation  were  pro¬ 
vided.  The  measure  should  at  least  be  tried  before  attempt¬ 
ing  excising  the  nerve  or  a  ganglion  in  such  cases. 

85.  Operative  Treatment  of  Tuberculous  Peritonitis. — Pagen- 
stecher’s  experience  includes  9  cases.  He  advises  intervention 
in  the  chronic  stage — moderate  fever  is  not  a  contraindication — 
especially  in  the  cases  in  which  the  tubes  are  the  primary  seat 
of  the  infection.  Their  removal  appears  to  have  a  favorable 
influence  on  the  course  of  the  disease.  He  prefers  expectant 
treatment  in  the  encapsulated  form,  in  the  first  stormy  onset 
of  the  form  suggesting  ileus,  and  in  the  dry  variety.  His  cases 
are  described,  with  particulars. 

86.  Ganglion-Neuromata. — A  careful  study  is  given  of  the 
case  of  a  child  of  5  on  whom  160  tumors  could  be  counted,  all 
due  to  blastomatous  proliferation  of  the  ganglion  cells.  In 
1897  he  operated  on  a  boy  of  4  who  had  an  immense  retroperi¬ 
toneal  tumor.  About  700  gm.  of  the  tumor  were  resected,  but 
a  large  part  extending  up  under  the  ribs  to  the  diaphragm  was 
left.  The  paralytic  phenomena  caused  by  the  compression  of 
the  tumor  at  the  fourth  and  fifth  lumbar  segments  gradually 
subsided,  and  when  examined  five  years  later  no  trace  could  be 
detected  of  the  remnants  of  the  tumor,  or  signs  of  one  else¬ 
where.  In  another  case  he  extirpated  a  tumor  in  the  sciatic 
nerve  requiring  excision  of  half  the  thickness  of  the  nerve  for 
an  extent  of  12  cm.  There  has  been  no  recurrence  of  the  tumor 
formation  during  the  thirteen  years  to  date,  and  no  paralysis 
nor  sensory  disturbances,  but  the  entire  leg  is  much  thinner 
than  the  other.  In  a  fourth  case  he  removed  a  congenital 
tumor  on  the  forearm  from  a  nursling.  Both  the  median  and 
ulnar  nerves  were  resected  for  several  centimeters,  and  four 
months  later  he  performed  a  plastic  operation  with  almost  com¬ 
plete  restoration  of  function. 

87.  Echinococcus  of  Frontal  Brain. — His  experience  with  a 
case  in  which  the  patient  succumbed  immediately  after  removal 
of  a  very  large  hydatid  cy'st  in  the  frontal  lobe,  has  convinced 
Franke  that  puncture  and  injection  of  saline  solution  is  the 
better  mode  of  treatment  for  such  cases. 

88.  Spinal  Symptoms  from  Tumor  in  Neck. — The  spinal 
symptoms  began  to  subside  at  once  after  removal  of  the 
fibroma  and  completely  vanished  in  time,  although  they  had 
lasted  for  a  year  before  the  intervention.  The  case  shows  that 
even  the  most  benign  tumor  in  the  neck  may  give  rise  to 
serious  spinal  disturbances. 

91.  A  Chat  on  Appendicitis. — Lange  refers  to  the  fact  that 
Esmarch  suffered  from  a  severe  attack  of  recurring  appendi¬ 
citis  on  his  visit  to  America  fourteen  years  ago.  His  hale  and 
hearty  condition  on  his  eightieth  birthday,  the  occasion  of  the 
“Festschrift,”  speaks  in  favor  of  the  non-operative  treatment 
followed. 

93.  Treatment  of  Wandering  Kidney. — Hahn  describes  the 
technic  which  he  has  been  using  for  eighteen  years.  He  lifts 
up  the  adipose  capsule  until  the  kidney  rolls  into  its  proper 
position,  and  then  cuts  a  flap  in  the  capsula  propria,  exposing 
the  greater  part  of  the  posterior  surface  of  the  organ.  The 
slit  adipose  capsule  is  sutured  to  the  fascia  and  muscles,  the 
flap  of  the  capsula  propria  to  the  skin  and  cellular  tissue  below. 
He  mentions  that  about  900  cases  of  nephropexy  have  been 
published.  All  discomfort  has  been  abolished  by  the  procedure 
in  2  to  60  per  cent.,  according  to  the  reports  given  by  various 
operators. 

95.  Post-Operative  Intestinal  Diphtheria. — Riedel  reports 
5  cases  of  fatal  necrosis  of  the  intestinal  mucosa  subse¬ 
quent  to  a  laparotomy.  No  mercury  had  been  given  in  any  in¬ 
stance,  but  all  the  patients  were  in  an  exceptionally  debilitated 
condition.  He  has  since  become  more  cautious  in  regard  to 
purging  patients  as  a  preparation  for  or  in  the  after-treatment 


of  an  operation.  He  thinks  that  a  little  costiveness  is  prefer¬ 
able  to  the  danger  of  such  a  serious  complication  as  post¬ 
operative  diphtheria  of  the  intestines. 

96.  Bullet  Healed  in  Heart.— After  the  first  shock  of  the 
bullet  wound  directly  in  the  sternum  had  subsided,  the  patient, 
a  robust  young  man,  was  comparatively  comfortable  for  three 
weeks,  during  which  the  bullet  had  probably  been  ensconced  in 
the  wall  of  the  heart.  At  this  date  it  penetrated  into  the 
heart,  and  the  most  violent  arrhythmia  followed  for  a  time. 
Radioscopy  showed  the  bullet  in  the  heart,  tossed  about  in  the 
blood  stream.  By  the  end  of  six  months  the  bullet  had  become 
stationary,  and  there  was  scarcely  a  trace  of  arrhythmia.  Ex¬ 
periments  on  dogs  confirmed  the  assumption  that  the  prognosis 
is  not  affected  when  the  foreign  body  heals  in  the  heart  without 
trace  of  reaction.  None  of  the  dogs  succumbed,  although 
foreign  bodies  of  various  sizes  had  been  introduced  into  the 
heart. 

105.  Rubber  Bag  Method  of  Removal  of  Foreign  Bodies  in  Air 
Passages. — Helferich  illustrates  a  case  in  which  the  metal  cap 
of  a  pencil  had  become  lodged  in  the  left  bronchus.  He  suc¬ 
ceeded  in  removing  it  without  trouble  by  introducing  a  small 
brass  tube  over  one  end  of  which  a  rubber  cot  or  finger  had 
been  tied.  After  the  collapsed  rubber  bag  had  been  pushed 
down  into  the  metal  cap  in  the  bronchus,  the  bag  was  inflated. 
This  evidently  pressed  back  the  walls  of  the  bronchus  in  which 
the  cap  had  been  embedded,  and  the  bag  clung  to  the  cap  which 
was  easily  withdrawn  with  it.  He  suggests  that  this  combina¬ 
tion  of  a  long,  narrow  rubber  bag  and  tube  might  be  found 
useful  to  tampon  a  bronchus  during  an  operation,  or  possibly 
for  other  purposes. 

108.  Extracranial  Aneurism  of  the  Internal  Carotid. — Werner 
has  collected  11  cases  and  adds  the  description  of  one  personally 
observed.  On  account  of  the  tough  consistency,  negative  result 
of  puncture  and  lack  of  pulsation,  the  tumor  about  the  size 
of  a  walnut  was  supposed  to  be  a  fibro-  or  lymplio-sarcoma,  and 
its  extirpation  was  attempted  through  the  mouth.  The  gush 
of  arterial  blood  was  controlled  by  tampons  and  after  low 
tracheotomy  had  been  done  and  the  common  carotid  litigated, 
the  tumor  was  resected  through  the  cheek.  It  was  more  than 
half  filled  with  a  tough  thrombus. 

Zeitschrift  f.  klin.  Medizin,  Berlin. 
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112  (XLVII,  5-6.)  Cryoscopy  of  Urine  in  Bilateral  Kidney  Affec¬ 

tions.  II.  Strauss  (Senator’s  clinic,  Berlin). — Die  Harn- 
kryoskopie  in  der  Diagnostik  der  doppelseitiger  Nierener- 
krankungen. 

113  Die  intracellulare  Glykogen-Reaction  der  Leukocyten.  S. 

Kaminer. 

114  Albuminurie  minima  und  cyklische  Albuminurie.  L.  Kiittner. 

115  Mechanism  of  Absorption.  L.  Hofbauer  ( Vienna) .— Zur 

Frage  der  Resorptions-mechanismen. 

116  Influence  of  Nephrectomy  on  Electric  Conductibility  of  Blood. 

A.  Bickel  (Gottingen). — Experimentelie  Untersuchungen 
fiber  den  Einfluss  der  Nierenausschaltung  auf  die  elek- 
trische  Leitfahigkeit  des  Blutes. 

117  Elimination  of  Glycuronic  Acid.  M.  Bial  (v.  Leyden’s  clinic, 

Berlin). — Ueber  die  Ausscheidung  der  Glycuronsaure. 

118  I’entosurie  und  Pentosenreaction.  H.  Brat. 

119  Gangran  des  iinken  Unterschenkels  durch  Thrombose  der 

Arteria  femoralis  ( wahrscheinlich  grippaler  Natur)  bei 
einem  Diabetiker.  M.  Loeb. 

120  (XLVIII,  1-2.)  *Zum  Symptomencomplex  des  Morbus  Base- 

dowii.  L.  v.  Schrotter. 

121  Results  of  Experimental  Exclusion  of  Motor  Function  and  Its 

Significance  for  Pathology.  M.  Rothmann  (Berlin). — 
Ergebnisse  der  exp.  Aussehaltung,  etc. 

122  Accidents  from  Electricity.  S.  Jellinek. — Elektrisehes  Un- 

fallwesen.  See  abstract  page  1178. 

123  *Zur  Pathologie  und  Therapie  des  Morbus-Basedowii.  Die 

BlutdruckverhiUtnisse.  J.  Donath  (Budapest). 

124  Experimentelie  und  kritische  Beitrage  zur  Glycolyse.  E. 

Bendix  and  A.  Bickel. 

125  *Determination  of  Hydrochloric  Acid  in  Stomach  Contents.  O. 

Reissner. — Zur  Methodik  der  Salzsaurebestimmung  am 
Mageninhalt. 

126  *Ueber  spate  Rachitis  (R.  tarda).  E.  Roos  (Freiburg). 

127  *Cardiale  Bradycardie.  H.  Siibergleit  (Berlin). 

128  Test  for  Determination  of  Potassium  Iodid  in  Urine.  H. 

Singer  (Eiberfeld). — Methodisches  zur  qualitativen  Bestim- 
mnng  des  Iodkali  im  Harn. 

129  Ueber  die  Bakterien-Menge  in  menschlicher  Feces.  A.  Klein 

(Amsterdam) . 

130  .(No.  3-4.)  *Study  of  Saline  Infusion.  W.  Ercklentz  (Breslau). 

— Exp.  und  klin.  Untersuchungen  fiber  die  Leistungen  der 
Kochsalzinfusion. 

131  Die  Miliartuberculose  der  Chorioidea  als  Symptom  der  acuten 

allgem.  Miliartuberculose.  E.  Margulies. 

132  Physiologic  Sources  of  Unphysiologic  Movements.  A.  Adam¬ 

kiewicz  (Vienna). 
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♦Relations  of  Acid-Proof  Pseudo-  to  Tubercle  Bacilli.  F. 
Klemperer. — Beziehungen  der  saurefesten  Saprophyten  zu 
den  Tuberkelbacillen. 

♦Recuperating  Faculty  of  Normal  Heart.  H.  Singer. — Emfluss 
des  Trainings  auf  die  Erholungsfiihigkeit  des  normalen 


Herzens 

Trauma;  Myelitis;  Syringomyelie.  L.  Huismans  (Cologne). 

Riegler's  Acetic-Acid  Test  of  Diabetic  Urine.  voltolmi. — 
Werth  der  R.’sche  Acetessigsiiurereaction  im  Harn  von 
Diabetikern.  Not  Accurate.  r 

(No  5-6.)  * I’hy sicotherapy  of  Chronic  Joint  Affections.  L. 
Brieger  and  A.  Laqueur. — Behandlung  von  chron.  Gelenk- 
affectionen  mittelst  physikalischen  Heilmethoden. 

Albuminoids  in  Exudates.  F.  Umber.— Zum  Studium  der 
Eiweisskorper  in  Exsudaten. 

♦Cardiac  Defects  in  Children.  J.  Cassel  (Berlin). — fetatis- 
tische  und  etiologische  Beitrage  zur  Kenntniss  der  Herz- 
fehler  bei  Kindern. 

Zur  Frage  des  Paratyphus.  G.  Ascoli  (Genoa). 

♦Zur  Medikation  in  Diabetes.  Kaufmann.  . 

♦Bacteria  in  Intestines  After  Administration  of  Disinfectants. 
J.  Strasburger  (Bonn). — Ueber  Bakterienmenge  im  Darm 
bei  Anwendung  antiseptischer  Mittel. 


120.  Symptom-Complex  of  Exophthalmic  Goiter. — Schrotter 
has  had  occasion  to  observe  a  case  in  which  exophthalmic  goiter 
was  accompanied  by  a  lipomatosis  which  simulated  myxedema. 
He  found  thyroid  treatment  most  effectual  and  attributes  the 
condition  to  perverted  chemical  functioning  of  the  thyroid 
gland.  Besides  the  conditions  due  to  hyperfunction  and  to 
hypofunction,  we  must  make  a  place  for  those  due  to  abnormal 
functioning. 

123.  Blood  Pressure  in  Exophthalmic  Goiter.— Donath  studied 
the  blood  pressure  with  three  varieties  of  instruments  and 
found  that  there  was  no  constant  standard.  It  varied,  but 


was  usually  normal  or  higher. 

125.  Determination  of  Hydrochloric  Acid. — Reissner  expa¬ 
tiates  on  the  sources  of  error  in  the  usual  tests  for  hydro¬ 
chloric  acid,  and  suggests  the  following  as  more  reliable.  The 
acidity  of  the  stomach  contents  is  determined  with  litmus 
paper  and  a  one-tenth  normal  solution  of  caustic  soda.  The 
same  amount  of  stomach  contents  is  then  evaporated  to  dry¬ 
ness  with  the  one-tenth  soda  solution  in  a  platinum  cruci¬ 
ble,  and  carefully  incinerated.  After  moistening  and  pulver¬ 
izing,  the  residue  is  extracted  with  hot  water  and  the  chlorin 
then  determined  according  to  Volhard.  (a).  The  same  pro¬ 
cedure  is  then  repeated  with  the  same  amount  of  non-neutral- 
ized  stomach  content  ( b ) .  The  chlorin  is  determined  by  treat¬ 
ing  with  silver  solution,  filtering  and  further  treating  with 
ammonium  rhodanate  (c).  Then  a  equals  the  hydrochloric 
acid  plus  the  combined  chlorids;  b  the  combined  clilorids;  c 
the  total  chlorin;  a  minus  b  equals  the  hydrochloric  acid,  and 
c  minus  a  the  volatile  chlorin  combinations.  Organic  acids 
or  their  salts  do  not  affect  the  accuracy  of  this  test.  Volatile 
combinations  of  chlorin  are  frequently  entirely  absent  after  a 
Riegel  test  dinner. 

126.  Tardy  Rachitis. — Roos  differentiated  rachitis  by 
radioscopy  in  the  2  cases  he  describes.  It  first  appeared  at  the 
age  of  11  in  one  child,  and  in  the  other,  the  child  had  appar¬ 
ently  quite  recovered  from  ordinary  rachitis  at  7,  but  it  re¬ 
appeared  again  at  15,  with  a  remarkably  severe  course.  The 
skull  and  thorax  as  well  as  the  long  bones  were  affected.  He 
suggests  that  possibly  many  cases  of  supposed  scoliosis,  genu 
valgum  and  varum,  developing  between  10  and  20,  may  in 
reality  have  been  cases  of  this  tardy  rachitis.  The  first  pa¬ 
tient  was  materially  improved  by  phosphorus-cod  liver  oil. 


127.  Cardial  Bradycardia. — Silbergleit’s  2  patients  were  af¬ 
fected  with  arteriosclerosis  or  stenosis  of  the  aorta.  Atropin 
did  not  accelerate  the  pulse,  thus  demonstrating  the  non-com¬ 
plicity  of  the  vagus  in  the  phenomenon. 

130.  What  Saline  Infusions  Can  Accomplish. — Ercklentz  in¬ 
oculated  rabbits  with  staphylococci  or  injected  anilin,  arsenic, 
ricin  or  cantharidin,  and  then  injected  large  amounts  of  a  .7 
or  .9  per  cent,  saline  solution.  When  copious  diuresis  was  in¬ 
duced  the  poison  was  eliminated  more  rapidly,  but  it  was  not 
invariably  induced,  probably  owing  to  the  'different  diffusion  of 
the  various  substances  through  membranes,  but  chiefly  to  the 
behavior  of  the  kidneys.  When  the  latter  were  injured  by  the 
effects  of  the  intoxication  they  were  unable  to  respond  to  the 
saline  infusion  with  increased  diuresis.  The  kidneys  of  the 
animals  that  succumbed  to  the  intoxication  were  always  more 
pathologic  than  those  of  the  rabbits  that  survived.  His  clinical 


experience  was  also  favorable.  He  thinks  there  is  a  wide  field 
for  “continuous  infusion,”  that  is,  repeated  injections.  In  one 
case  of  very  severe  anemia  he  made  14  infusions  of  800  to  1,200 
c.c.  each,  in  the  course  of  a  month  as  the  last  resort.  The 
patient  gained  fifteen  pounds  and  the  erythrocytes  rose  from 
710,000  to  1,240,000;  the  Hb.  from  2.3  to  5.3  per  cent. 

133.  Relations  Between  Pseudo-  and  Tubercle  Bacilli.-— 
Klemperer  announces  that  he  has  succeeded  in  rendering  guinea- 
pigs  immune  to  tuberculosis  infection  by  preliminary  injections 
of  acid-proof  pseudo-tubercle  bacilli. 

134.  Recuperating  Power  of  Heart. — Singer  recommends 
testing  the  recuperating  power  of  the  heart  by  the  pulse  count 
at  the  end  of  series  of  graduated  exercises.  This  affords  an 
objective  means  of  determining  the  functional  capacity  of  the 
heart  for  prognosis  and  therapy,  tangible  evidence  of  improve¬ 
ment  under  treatment  or  a  warning  that  the  heart  is  being 
overtaxed. 

137.  Physicotherapy  of  Chronic  Joint  Affections. — Brieger  has 
treated  at  the  Berlin  Institute  of  Physicotherapy  20  cases  of 
chronic  articular  rheumatism,  4  of  omarthritis  and  6  of  gonor¬ 
rheal  arthritis.  His  experience  confirms  the  great  value  of 
hot  air,  hot  water  and  suitable  massage  in  these  affections. 
Passive  congestion  failed  to  demonstrate  any  benefit. 

139.  Cardiac  Defects  in  Children. — Cassel  reviews  107  cases. 
In  49  there  was  a  history  of  articular  rheumatism  in  the 
etiology;  in  2  of  chorea;  in  2  of  purpura;  in  4  of  scarlet  fever, 
in  one  each  of  .typhoid,  measles  and  influenza,  and  in  17  the 
origin  was  unknown.  The  defect  was  congenital  in  26,  dubious 
in  4  and  certainly  acquired  in  77. 

141.  Medication  in  Diabetics. — Extensive  research  at  v.  Noor- 
den’s  clinic  has  demonstrated  anew  that  all  medication  ranks 
far  below  dietetic  measures  in  diabetes.  It  is  a  mistake  to 
attempt  to  relieve  the  patient  of  dietary  restrictions. 

142.  Bacteria  in  Intestines  After  Administration  of  Disinfect¬ 
ants. — Strasburger  announces  as  the  conclusions  of  extensive 
research  on  man  and  animals  that  most  of  the  purges  and  dis¬ 
infectants,  including  calomel,  actually  increase  the  number  of 
bacteria  in  the  intestines,  as  they  injure  the  lining  and  thus 
afford  more  favoi’able  conditions  for  their  proliferation.  Proper 
absorption  of  well-digested  food  deprives  the  bacteria  of  their 
nutrient  medium  and  hence  reduces  their  number.  Abstention 
from  food  has  the  same  effect.  No  disinfecting  power  could  be 
observed  with  naphthalin,  and  only  very  slight  with  salicylic 
acid;  tannocol  was  the  most  effective.  Ingestion  of  readily 
absorbed  food  or  abstention  from  food  are  the  most  effectual 
means  at  our  command  for  restricting  bacterial  proliferation  in 
the  bowel. 

Gazzetta  degli  Ospedali,  Milan. 
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143  (XXIV,  17.)  ♦Patogenesi  del  delirio  nel  eorso  delle  malattie 

infettive.  A.  Amantini. 

144  *La  sintomatologia  della  malaria  nel  Veneto  in  raffronto  con  la 

diagnosi  microscopica.  1’.  Luigi. 

145  *  Action  of  Renal  Extract  and  of  Blood  from  Renal  Veins  on 

Animals  After  Bilateral  Nephrectomy.  P.  Fiori  (Pisa). — 
L’azione  dell’estratto  renale,  etc. 

146  Benefits  from  Maragliano  Serum  in  Four  Cases  of  Tubercu¬ 

losis.  II.  Hager  (Magdeburg). — Nuovo  contributo  alia  cura 
della  tuberculosi  polmonare  col  siero  antitubercolare. 

147  (No.  20.)  Bile  Pigments  in  Feces.  R.  Supino  (Pisa). — Su 

la  ricerca  di  alcuni  pigmenti  biliare  nelle  feci  e  del  loro 
signiflcato  clinico. 

148  *New  Method  of  Operating  on  Inguinal  Hernia.  C.  Zatti. — - 

Un  nuovo  processo  operatorio  dell’ernia  inguinale  senza  fill 
perduti,  con  rinforzamento  degli  strati  della  parete. 

149  Treatment  of  Pneumonia  with  Toxic  Doses  of  Digitalis.  P. 

Adolfo.— La  polmonite  curata  colla  digitale  a  dose  tossiche. 

150  *Perinefrite  tubercolare  e  cura  iodica  alia  Durante.  A.  de 

Blasi. 

151  (No.  23.)  Experimental  Arthritis  Consecutive  to  Endovenous 

Injection  of  Staphylococcus  Aureus  without  Traumatism  of 
Joint.  P.  Fiorentini  (Messina). — Sulle  artriti  da  stafilo- 
cocco,  etc. 

152  *AIcune  applicazioni  terapeutiche  della  “Cerebrina.”  A.  Muz- 

zarelli. 

153  Success  of  Antituberculosis  Serum  in  Case  of  Subacute  Poly¬ 

serositis.  I.  Monteverdi. — Cura  della  polliorreminite  sub- 
acuta  e  lenta  col  siero  Maragliano. 

154  (No.  26.)  ‘Meningite  cerebrospinale  fibrino-purulenta  da 

bacillo  di  Pfeiffer.  G.  Mya. 

155  L’etiologia  e  la  patogenesi  delle  dispepsie.  G.  Campanella. 

156  Successful  Serum  Treatment  of  Malignant  Anthrax.  C.  Bot- 

tignani  (Siena). — La  pustola  maligna  curata  con  Ie 
iniezioni  sottocutanee  ed  endovenose  di  siero  anticarbon- 
chioso. 
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Sulla  pseudo  coxalgie.  G.  Pirolll. 

(No.  29.)  Sulla  frequente  coincldenza  dell  ernia  coll  idrocele. 
V.  Remedi.  .  ,  , 

159  *Contributo  alia  casuistica  dell  forma  apiretica  dell  endocardlte 
maligna.  G.  Fazio. 

Successful  Serum  Treatment  of  Malignant  Anthrax.  G. 
Alusrindo. — Contributo  clinico  alia  sieroterapla  specifics 

anticarbonchlosa.  , _ , 

INo  32)  Resistenza  delle  emazie  (of  the  red  corpuscles), 
n  res  si  one  osmotica  e  conductibilitfi  elettrica  del  siero  nei 
nneumonitici.  C.  Molon  (De  Giovanni’s  clinic,  Padua). 
q„i1p  fibre  elastiche  nelle  cicatrlci  cutanee.  R.  Pirone. 
♦Serum  Treatment  of  Tuberculosis.  E.  Bellinzoni. — Tubercu- 
losi  polmonare.  ^  T 

164  *Cura  della  lebra  col  mercurio.  De  Luca. 
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143.  Pathogenesis  of  Delirium  in  Infectious  Diseases. — Aman- 
tini  argues  to  prove  that  the  principal  factor  in  delirium  is  a 
disturbance  in  the  circulation  of  the  brain.  He  reasons  that 
prompt  relief  of  the  circulation  would  benefit  the  delirium,  and 
describes  7  cases  treated  on  this  principle  with  remarkably 
favorable  results.  The  delirium,  hallucinations  and  excitement 
were  very  severe,  but  the  application  of  one  to  six  leeches  to 
the  mastoid  process  banished  the  delirium  at  once,  as  if  by 
magic,  or  at  most  in  thirty  to  forty  minutes.  In  another  case 
the  delirium  subsided  spontaneously  after  a  profuse  epistaxis. 
The  disease  was  pneumonia  in  5,  acute  articular  rheumatism  in 
1  and  erysipelas  in  the  other.  The  delirium  had  been  previously 
treated  by  ice  to  the  head  without  avail. 

144.  Symptomatology  of  Malaria  Compared  with  the  Micro¬ 
scopic  Findings— Luigi  rapidly  reviews  the  symptoms  as 
grouped  in  500  malarial  subjects  observed,  further  classified  ac¬ 
cording  to  the  microscopic  diagnosis.  Profuse  sweating  was  re¬ 
stricted  to  quartan  and  mild  tertian  infection.  Hematuria  was 
noted  only  in  2  cases  of  estivo-autumnal.  With  the  exception 
of  headache  and  vomiting,  which  are  common  to  all  varieties, 
other  nervous  symptoms  were  observed  solely  with  the  estivo- 
autumnal.  He  describes  several  instructive  cases  in  which 
this  form  presented  itself  in  the  guise  of  a  totally  different 
disease,  in  one  case  simulating  perfectly  Addison’s  disease, 
and  in  others  cerebrospinal  meningitis,  or  nephritis  with  uremic 
symptoms.  Exhibition  of  quinin  restored  the  patients  promptly 
to  health  after  they  had  been  ineffectually  treated  for  the  sup¬ 
posed  other  affection.  In  another  case  the  patient  showed  all 
the  symptoms  of  acute  pulmonary  phthisis,  catarrh  of  the 
apices,  etc.,  with  the  exception  of  bacilli  in  the  sputa,  but  quinin 
soon  banished  the  syndrome.  In  another  patient,  persistent 
pain  in  the  first  cervical  vertebral,  increased  by  pressure,  was 
assumed  to  be  a  tuberculous  affection,  but  likewise  vanished 
under  quinin  without  leaving  a  trace. 

145.  Action  of  Kidney  Extract  and  Blood  from  Renal  Veins 
on  Nephrectomized  Animals. — Fiori  removed  both  kidneys  from 
rabbits  and  then  injected  them  with  kidney  extract  or  with 
serum  from  the  blood  of  the  renal  veins,  either  into  the  peri¬ 
toneum  or  in  a  vein.  The  injections  evidently  retarded  the 
manifestation  of  symptoms  of  intoxication,  postponed  t  le 
fatal  termination,  and  had  a  beneficial  action  on  the  bulbo¬ 
spinal  phenomena,  respiration,  etc.  Further  experiments  with 
ligating  the  ureters  in  other  animals  showed  that  they  sur¬ 
vived  longer  than  those  whose  kidneys  had  been  removed,  and 
the  symptoms  exhibited  were  less  acute.  He  thinks  that  these 
results  suggest  a  protecting  secretion  on  the  part  of  the 
kidneys. 

148.  New  Method  of  Herniotomy  Without  Sunken  Sutures. 

Zatti  has  operated  55  times  according  to  the  technic  described. 
The  object  is  to  strengthen  the  walls  by  superposition  of  the 
various  layers,  removing  the  threads  later.  The  results  have 
been  excellent.  He  proceeds  at  first  according  to  the  Bassim 
method  and  then  strengthens  the  wall,  closing  the  wound  with¬ 
out  drainage.  Several  cuts  show  the  simple  technic,  the  deep 
muscles  drawn  down,  the  aponeurosis  up,  both  held  with  su¬ 
tures  removed  later. 

150.  Iodin  Treatment  of  Tuberculous  Perinephritis.— De 
Blasi  reports  a  case  diagnosed  by  exclusion  as  tuberculous  peri¬ 
nephritis.  The  patient  was  a  peasant,  27  years  old,  who  had 
suffered  from  a  pleuritis  on  the  same  side  eleven  years  before, 
possibly  of  tuberculous  nature.  The  typical  fever  vanished 
after  10  injections  of  2  eg.  of  iodin  each,  according  to  Durante  s 
technic,  and  after  20  more  the  patient  was  completely  restored. 


The  tumor  in  the  lumbar  region  had  subsided,  and  the  general 
condition  was  excellent. 

152.  Cerebrin  in  Nervous  Affections. — The  extract  of  brain 
substance  which  Babes,  Lyon  and  Zanoni  have  found  effectual  m 
the  treatment  of  nervous  affections  was  applied  in  the  treat¬ 
ment  of  one  case  each  of  infantile  eclampsia,  essential  epilepsy, 
dysmenorrhea  and  several  cases  of  neurasthenia.  In  the  latter 
it  was  alternated  with  testicle  extract  and  in  the  case  of  dys¬ 
menorrhea  with  ovarin.  The  results  were  always  fine  and  en¬ 
courage  further  use  of  this  treatment  in  such  affections.  The 
convulsions  have  not  recurred  in  the  case  of  infantile  eclampsia 
during  the  five  months  since.  Nineteen  injections  of  the  cere¬ 
brin  were  made  on  alternate  days.  The  extracts  were  pre¬ 
pared  at  Zanoni’s  Institute  for  Infectious  Diseases  at  Genoa. 

154.  Grippal  Cerebrospinal  Meningitis.— Mya  has  observed  3 
cases  of  fibrino-purulent  meningitis  in  breast  nurslings.  The 
meningitis  was  associated  with  inflammation  of  other  serous 
or  mucous  membranes.  During  the  same  season  he  observed 
a  number  of  other  cases  of  a  fibrino-purulent  serositis,  all  in¬ 
duced  by  the  influenza  bacillus,  in  some  cases  accompanying 
measles.  H  thinks  that  we  must  concede  to  the  Pfeiffer 
bacillus  the  power  of  inducing  acute  fibrino-purulent  inflam¬ 
mation  of  the  serous  membranes  in  epidemic  form,  the  same  as 
to  Fraenkel’s  diplococeus  and  the  meningococcus.  One  of  the 

3  cases  described  recovered.  The  meningitis  had  been  accom¬ 
panied  by  otitis  media  and  bronchopneumonia  on  the  left  side, 
and  the  little  patient  was  left  with  paralysis  of  the  facialis  on 
this  side  and  of  the  leg  on  the  other. 

159.  Apyretic  Malignant  Endocarditis. — Fazio’s  patient  was 
a  robust  soldier,  and  the  ulcerative  endocarditis  developed  with¬ 
out  any  preceding  general  affection  and  ran  its  course  to  a  fatal 
termination  in  six  weeks  without  fever  at  any  time.  The  diag¬ 
nosis  had  to  be  based  on  the  subjective  symptoms  which  were 
the  first  to  develop.  There  were  no  signs  of  general  infection, 
nor  of  embolism  until  toward  the  last.  Fazio  refers  to  other 
atypical  cases  on  record,  and  mentions  Walker’s  Chicago  case 
in  which  auscultation  was  negative  for  a  month. 

163.  Serum  Treatment  of  Tuberculosis. — Bellinzoni  reports 

4  cases  of  tuberculosis  immeasurably  benefited  by  serum  treat¬ 
ment,  with  one  exception.  This  was  a  pregnant  woman,  and 
the  pregnancy  seemed  to  annul  the  action  of  the  serum  treat¬ 
ment.  The  tuberculosis  continued  its  course,  unchecked,  evi¬ 
dently  aggravated  by  the  pregnancy. 

164.  Mercury  in  Leprosy. — De  Luca  reports  2  cases  of  leprosy 
treated  by  intravenous  injection  of  mercury  according  to 
Baccelli’s  technic.  The  ulcerations  healed  completely  in  one, 
and  nearly  had  healed  on  the  other  when  the  patient  was 
lost  sight  of.  He  does  not  deny  that  the  remarkably  favor¬ 
able  results  observed  may  have  been  due  to  a  natural  ten¬ 
dency  to  heal,  but  observes  that  it  is  seldom  that  Nature  in¬ 
terferes  so  promptly  and  radically  and  the  recovery  following 
so  close  on  the  vigorous  medication  must  be  more  than  a  mere 
coincidence. 


New  Patents. 


Patents  of  interest  to  physicians  issued  May  19  and  26 : 

728432.  Catamenial  napkin.  T.  C.  Asplund,  New  York. 

728434.  Chest  bandage.  Josie  Baldwin.  Tremont,  Me. 

728444.  Aseptic  ligature  receptacle.  H.  L.  Cox,  Toronto  Can 
728220  and  728221.  Disinfecting  apparatus.  Eugene  lournier, 
Paris  France. 

728589.  Surgical  instrument.  Leone  Levi,  Gen?a-  Haly. 

Shield  for  vaccination  or  tumors.  Ellis  S.  Oliver,  New- 


728493. 
ark,  N.  J. 
728328. 
728526. 
728865. 
729138. 
729293. 
729317. 
vibrations 
729166. 
729500. 
728980. 


Atomizer.  Charles  A.  Tatum,  New  York. 

Ear  pump.  Julius  B.  Wantz,  Chicago. 

Invalid  bed.  Joseph  Cheetham  Esbon,  Bans 
Holder  for  atomizers.  Joseph  C.  Cramer,  Sawtelle,  Cal. 
Vaccine  shield.  Albert  B.  Dorman,  Winthrop  Mass. 
Means  for  treating  nervous  diseases  by  electromusical 
Henry  Fleetwood,  Los  Angeles,  Cal. 

X-ray  tube.  John  O.  Heinze,  Jr.,  Chelsea,  Mass 
Eve  shade.  Wm.  F.  Mahony,  Washington,  D.  C. 

_  Surgical  applicator.  Elzie  L.  Ridgway  and  D.  H.  Bailey, 

^72 9011.  Hypodermic  syringe.  Charles  J.  Tagliabue  and  I.  W. 

St729017.  Hernial  truss.  Charles  R.  Turner,  Westfield,  Mass. 
729019.  Vaporizer.  James  H.  Valentine,  Chatham,  N.  J- 
729459.  Disinfecting  apparatus.  Charles  J.  Walz,  New  York. 
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Jour.  A.  M.  A. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


The  Roentgen  Rays  in  Medicine  and  Surgery  as  an  Aid  in 
diagnosis  and  as  a  Therapeutic  Agent.  Designed  for  the  Use 
of  Practitioners  and  Students.  By  Francis  H.  Williams,  M.D., 
Graduate  of  the  Massachusetts  Institute  of  Technology. 
J;,  h  428  Illustrations.  Third  Edition,  with  Enlarged  Appendix. 
Cloth.  I  p.  757.  I  rice,  $6.00.  New  York  :  The  Macmillan  Co.  1903. 

Suter  on  Refraction.  A  Manual  of  Refraction  and  Motility, 
hor  Students  and  Practitioners  of  Medicine.  By  William  Norwood 
suter,  M.D.,  Assistant  Surgeon  to  the  Episcopal  Eye,  Ear  and 
Hospital,  W  ashington,  D.  C.  Pp.  382,  with  101  engravings 
and  4  colored  plates.  Cloth.  Price,  $2.00  net.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co. 


n  T£B  ®U?GI£AL  Treatment  of  Gastric  and  Duodenal  Ulcers. 

G-  A-  Moynihan,  M.S.  (Lond.),  F.R.C.S.  Eng.,  Senior  Assist- 
ant  Surgeon,  Leeds  General  Infirmary.  Illustrated.  Cloth.  Pp.  83. 
Price,  $2.50  net.  Philadelphia,  New  York.  London:  W.  B.  Saunders 
&  Co.  1903. 


The  Public  Service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
June  6 : 

and  “rdf™/', “o'1  ,£  ZecUpn’  deta'hed  ,r0"  the  *m‘  A'»d»”? 

NaraI 

ordered  fo”' detached  from  th»  Independence  and 
derSeUdrSto0theGTS2ra11’  detached  fl'om  the  Naval  Academy  and  or- 

theNfva?  Ac'ademy.meS’  detached  fl'°m  the  Texas  and  ordered  to 

dPinh1!?60^^'  A-  Lan?>, detached  from  the  Naval  Hospital,  Phila¬ 
delphia,  and  granted  sick  leave  for  three  months. 

PaftyNo  SSe0n  F'  Duncan’  ordered  to  duty  with  Recruiting 

A.  A.  Surgeon  W.  P.  Keene,  ordered  home  to  wait  orders. 


Marine-Hospital  Changes. 

OflJcial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  14  days  ended  June  4,  1903. 

Assistant  Surgeon-General  J.  H.  White,  relieved  from  dutv  in 
t  o a  M  rihfip* D  ’  a  In  ’  *.°  take  effect  June  6,  and  directed  to  proceed 

Surgeon*  W.  COmmand  °f  the  Service’  relievinS 

Assistant  Surgeon-General  H.  D.  Geddings,  detailed  to  represent 
the^service  at  South  Carolina  Sanitary  Association,  at  Columbia, 

r  Aa  H.  Glennan,  relieved  from  command  of  the  Plague 

Laboiatoiy,^  S^an  Francisco,  and  directed  to  proceed  to  Washington, 

s  Surgeon  S  D  Brooks,  on  being  relieved  at  Portland,  Me.,  by 
Surgeon  W.  P.  McIntosh,  to  proceed  to  Savannah,  Ga.,  and  assume 

Wndn°wh^  S\r Vy C?’  lelIevi°g  A.  A.  Surgeon  E.  S.’  Osborne 
Suigeon  W.  P.  McIntosh,  on  being  relieved  from  duty  at  Mobile, 
Ala.,  by  Surgeon  J  H.  White,  to  proceed  to  Portland,  Me.,  and 
assume  command  of  the  service,  relieving  Surgeon  S.  D.  Brooks. 

takl  K  Gulje‘'as’  leileved  from  duty  at  Philadelphia,  to 

^  in  and  dlrected  to  proceed  to  Cairo,  Ill.,  and  assume 
command  of  the  service,  relieving  P.  A.  Surgeon  J.  II.  Oakley. 

ington  ]gUI(feon  J‘  C-  Peri-y,  detailed  for  temporary  duty  at  Wash- 

J‘  A.  Nydegger,  relieved  from  duty  at  Baltimore 
and  dnected  to  pioceed  to  Cincinnati  and  assume  command  of  the 
service,  relieving  Assistant  Surgeon  J.  W.  Kerr. 

r  Sal'Sean  G-  H-  Gardner,  on  being  relieved  at  Port  Town- 
o^HSh-’  b£  F‘  cA'  Sm'&e°u  M-  H.  Foster,  to  proceed  to  New 
duty  and  re^01d:  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for 

P.  A.  Surgeon  R.  Blue,  to  assume  command  of  the  Plague  Lab- 
oratory,  San  hrancisco,  relieving  Surgeon  A.  H.  Glennan. 

P.  A.  Surgeon  J  H.  Oakley,  on  being  relieved  at  Cairo,  Ill.,  by 
Surgeon  G.  M.  Guiteras,  to  proceed  to  Port  Townsend  Quarantine. 
tViish.,  and  assume  command  of  the  service,  relieving  P.  A  Surgeon 
M.  H.  Foster.  & 

T  Bv  Aa  Surgeon  M.  H  Foster,  on  being  relieved  by  P.  A.  Surgeon 
J-  H.  Oakley  at  Port  Townsend  Quarantine,  Wash.,  to  proceed  to 
.  ^  ^ _:L  ownsend,  ^  ash.,  and  assume  command  of  the  service,  reliev¬ 
ing  P.  A.  Surgeon  C.  H.  Gardner. 

P.  A.  Surgeon  L.  L.  Lumsden,  to  proceed  to  San  Juan,  Porto  Rico 
and  assume  temporary  command  of  the  service.  ’ 

Asst. -Surgeon  C.  E.  Decker,-  granted  extension  of  leave  of  ab¬ 
sence  on  account  of  sickness  for  30  days  from  May  8. 

_  Asst.-Surgeon  J.  W  Kerr,  on  being  relieved  at  Cincinnati  by 
P.  A.  Surgeon  J  A  Nydegger,  to  proceed  to  New  York  and  report 
to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  duty. 

Asst.-Surgeon  T.  F.  Richardson,  granted  leave  of  absence  for 
3  days  from  June  17. 

Asst.-Surgeon  F.  E.  Trotter,  granted  leave  of  absence  for  10  davs 
from  June  15.  J 

A.  A.  Surgeon  F.  Duffy,  granted  leave  of  absence  for  4  davs 
from  June  1. 


from  June*1!?6011  ^  IIicks’  Sauted  leave  of  absence  for  5  days 

from  jin?eUlSe011  J’  C'  R°dnian,  granted  leave  of  absence  for  4  days 

week  A'  Surgeon  F-  Townsend,  granted  leave  of  absence  for  one 

F-  Surgeon  B.  W.  Brown,  to  proceed  to  Memphis,  Tenn  for 
special  temporary  duty.  ’ 

June  1b  Surgeon  H‘  W-  w,ckes<  granted  leave  of  absence  for  1  day, 

P.  A.  Surgeon  J.  B.  Greene,  granted1  leave  of  absence  for  3  days 

from  June  10.  J 

P.  A.  Surgeon  L.  L.  Lumsden,  bureau  order  of  May  26,  directing 
him  to  proceed  to  San  Juan,  Porto  Rico,  for  temporary  dutv 
amended  so  that  he  shall  be  relieved  from  duty  at  New  Orleans. 

Asst.-Surgeon  W.  W.  King,  granted  leave  of  absence  for  two 
months  from  June  10. 

Asst.-Surgeon  H.  McG.  Robertson,  granted  leave  of  absence  for 
7  *ay,A  flbom  May  29'  under  paragraph  191  of  the  regulations. 

-r  j  ‘  A-  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
7  days  from  June  3. 

A.  A.  Surgeon  A.  N.  Sinclair,  granted  leave  of  absence  for  25  days 
from  June  24. 


A-  A.  Surgeon  J.  W.  Tappan,  granted  leave  of  absence  for  one 
month  from  May  25. 

Pharmacist  G.  C.  Allen,  granted  leave  of  absence  for  7  days 
from  May  29,  under  paragraph  210  of  the  regulations. 

Pharmacist  M.  R.  Mason,  relieved  from  duty  at  San  Francisco 
and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  for  special  tem¬ 
porary  duty,  thence  to  Nome,  Alaska,  and  report  to  A.  A.  Surgeon 
in  charge  for  temporary  duty. 


BOARDS  CONVENED. 

Board  convened  at  the  marine-hospital  office,  Baltimore,  for  the 
physical  examination  of  cadets  in  the  Revenue-cutter  Service.  De- 
tau  for  the  board:  Surgeon  II.  R.  Carter,  chairman;  P.  A.  Surgeon 
J.  A.  Nydegger,  recorder. 

Board  convened  at  the  marine  hospital,  Boston,  June  2,  for 
the  physical  examination  of  an  officer  of  the  Revenue-cutter  "Service. 
Detail  of  the  board  :  Surgeon  R.  M.  Woodward,  chairman  ;  A.  A. 
Surgeon  W.  C.  Rucker,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  6,  1903. 


SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  May  23-30,  6  cases. 

California :  Los  Angeles,  May  16-23,  1  case ;  San  Francisco,  1 
case. 

Florida:  Jacksonville,  May  24-31,  3  cases;  Pensacola,  2  cases; 
Baker  County,  1  case  \  Columbia  County,  3  cases ;  Levy  County 
5  cases  :  Washington  County,  1  case. 

Illinois:  Belleville,  May  23-30,  4  cases. 

Indiana:  Evansville,  May  23-30,  1  case;  Indianapolis,  4  cases, 
1  death. 

Iowa  :  Des  Moines,  May  24-30,  1  case. 

Louisiana  :  New  Orleans,  May  23-30,  8  cases. 

Maine :  Patten,  May  27,  1  case. 

Maryland  :.  Baltimore,  May  23-30,  1  case. 

Massachusetts  :  Fall  River,  May  23-30,  16  cases  ;  Holyoke,  1  case. 
Michigan  :  Detroit,  May  23-30,  9  cases  ;  Grand  Rapids,  3  cases. 
Minnesota  :  Winona,  May  23-30,  2  cases,  2  deaths. 

Missouri :  St.  Louis,  May  24-31,  3  cases. 

Montana  :  Helena,  May  1-31,  3  cases. 

Nebraska  :  Omaha,  May  23-30,  1  case. 

New  Hampshire  :  Nashua,  May  23-30,  8  cases. 

New  York  :  New  York,  May  23-30,  3  cases. 

Ohio  :  Cleveland,  May  23-30,  1  case  ;  Hamilton,  3  cases. 

Pennsylvania  :  McKeesport,  May  23-30,  3  cases,  1  death  ;  Phila¬ 
delphia,  41  cases,  7  deaths;  Pittsburg,  19  cases,  3  deaths;  four 

cases  imported. 

South  Carolina  :  Charleston,  May  23-30,  1  case. 

Tennessee  :  Memphis,  May  16-30,  4  cases. 

Utah  :  Salt  Lake  City,  May  23-30,  6  cases  ;  1  case  imported. 
Washington  :  Tacoma,  May  25-June  1,  2  cases. 


SMALLPOX - FOREIGN. 

Austria :  Prague,  May  2-16,  14  cases. 

Belgium :  Antwerp,  May  9-16,  7  cases ;  Brussels,  May  2-16,  4 
deaths ;  Ghent,  2  deaths. 

Canary  Islands:  Las  Palma,  May  2-9,  18  cases;  Santa  Cruz  de 
Teneriffe,  May  9-16,  2  cases. 

Colombia  :  Bocas  del  Toro,  May  12-19,  1  death. 

France :  Marseilles,  April  1-30,  36  deaths. 

Germany  :  Hamburg,  May  9-16,  1  case. 

Great  Britain  :  Bristol,  May  9-16,  11  cases ;  Cardiff,  April  4- 
May  2,  11  cases,  1  death;  Dublin,  May  9-16,  17  cases,  4  deaths; 
Leeds,  May  16-23,  25  cases,  1  death  ;  London,  May  9-16,  7  cases  ; 
Manchester,  May  9-16,  10  cases,  1  death  ;  Nottingham,  May  9-16, 
5  cases ;  Sheffield,  May  2-9,  1  case,  1  death  ;  Sunderland,  May  9-16 ; 
1  case. 

India  :  Bombay,  April  28-May  5,  83  deaths. 

Mexico :  City  of  Mexico,  May  3-10,  16  cases,  6  deaths. 

Russia:  Moscow,  May  2-9,  3  cases;  Odessa,  May  2-16,’ 6  cases 
Turkey  :  Smyrna,  March  28-April  5,  1  death. 

YELLOW  FEVER. 

Coi5ta-,-&ica :  Limon.  May  14-21,  4  cases,  1  death. 

Mexico :  Tampico,  May  16-23,  5  deaths. 

CHOLERA. 


India  :  Calcutta,  April  28-May  2,  65  deaths ;  Madras,  April 
May  1,  1  death. 


plague. 


25- 


India :  Bombay,  April  28-May  5,  704  deaths;  Calcutta  228 
deaths  ;  Karachi,  April  26-May  3,  187  cases,  156  deaths. 
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SOME  CLINICAL  OBSERVATIONS  ON 
CHICKEN-POX.* 

JAY  F.  SCHAMBERG,  A.B.,  M.D. 

Professor  of  Dermatology  and  Infectious  Eruptive  Diseases  in  the 

Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine ;  Assistant  Physician  to  the  Municipal 
Hospital  for  Infectious  Diseases. 

PHILADELPHIA. 

The  purpose  of  this  brief  paper  is  to  record  a  number 
of  observations  in  connection  with  varicella.  This  dis¬ 
ease  is  not  of  great  importance  in  itself,  but  it  acquires 
a  special  prominence  through  its  possible  contusion  with 
smallpox.  The  differential  diagnosis  of  these  two  affec¬ 
tions.  based  on  a  study  of  many  cases  observed  during 
a  recent  variolous  epidemic,  is  given  at  some  length. 
In  the  presentation  of  the  accompanying  data  no  pre¬ 
tense  is  made  at  logical  sequence. 

At  the  present  dav  it  would  appear  an  act  of  super¬ 
erogation  to  devote  any  time  to  proving  the  non-identity 
of  chicken-pox  and  smallpox.  And  yet  only  a  quarter 
of  a  century  ago  the  relation  of  these  two  diseases  was 
the  subject  of  acrimonious  controversy.  The  great 
Viennese  dermatologist,  Hebra,  a  man  of  large  experi¬ 
ence  in  eruptive  fevers,  loudly  proclaimed  the  unity  of 
these  two  diseases. 

Remarkable  as  it  may  seem,  Hebra  s  .views  are  still 
taught  in  Vienna  at  the  present  day.  Kaposi,  one  of  the 
foremost  dermatologists  of  the  world  and  a  clinician 
skilled  in  the  diagnosis  of  smallpox,  tenaciously  adhered 
to  Hebra’s  views  up  to  the  time  of  his  death,  less  than 
a  year  ago. 

Kassowitz  and  Hochsinger  are  still  ardent  advocates 
of  the  identity  of  variola  and  varicella.  In  Kaposi’s 
last  treatise  he  wrote: 

The  arguments  advanced  by  Thomas,  Steiner,  Monti,  Henoch, 
etc.,  have  been  opposed  by  Hebra,  Kassowitz  and  myself  with 
arguments  which  appear  to  me  sufficiently  strong  to  deny  the 
existence  of  a  varicella  distinct  from  variola.  I  recognize  only 
a  single  form  of  variola,  derived  from  a  single  virus,  which  may 
occur  with  more  or  less  severe,  even  fatal  symptoms,  and  at 
other  times  runs  its  course  as  an  insignificant  disease. 

It  is  entirely  unnecessary  at  the  present  day  to  formu¬ 
late  answers  to  this  and  similar  statements.  It  may  be 
of  interest,  however,  in  connection  with  this  subject,  to 
make  mention  of  an  epidemic  of  chicken-pox  occurring 
in  children  who  were  convalescent  from  smallpox. 

In  November,  1900,  a  child  suffering  from  chicken- 
pox  was  sent  into  the  Municipal  Hospital  of  Philadel¬ 
phia,  under  the  erroneous  diagnosis  of  smallpox.  I  lie 

*  Head  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  iii  the  Section  on  Cutaneous  Medicine  and 
Surgery  and  approved  for  publication  by  the  Executive  (  ommittee  : 
Drs.  II.  W.  Stelwagon.  W.  L.  Baum  and  .T.  A.  Fordyoe. 


true  character  of  the  disease  was  recognized  and  the 
child  vaccinated.  This  patient  did  not  contract  small¬ 
pox,  but  succeeded  in  transmitting  varicella  to  a  number 
of  other  children  in  the  ward.  These,  in  turn,  infected 
new  patients  as  they  arrived,  and  in  this  manner  vari¬ 
cella  remained  in  the  children’s  ward  for  'a  period  of 
three  months.  In  all,  thirty-three  children  suffering 
from  smallpox  were  attacked.  The  attacks  were,  in  the 
main,  mild  and  the  accompanying  eruption  moderate  in 
extent.  ^Inasmuch  as  the  patients  were  exposed  during 
the  eruptive  period  of  smallpox,  the  chicken-pox  erup¬ 
tion  did  not  appear  until  after  the  variolous  lesions  had 
become  crusted  or  were  disappearing.  The  earliest  onset 
of  the  varicella  was  in  a  girl  of  7  years,  who  developed 
chicken-pox  on  the  seventeenth  day  of  the  variolous 
outbreak.  In  this  patient  the  firm,  compact,  crusted 
lesions  of  smallpox  appeared  in  strange  contrast  with  the 
recent  dewdrop-like  vesicles  of  chicken-pox.  The  pa- 
ti ('Tit’s  temperature  had  not  yet  reached  normal,  but  was 
hovering  about  100  F.  at  the  time  of  the  appearance  of 
the  chicken-pox  eruption.  It  then  rose  to  102  F.,  subsid¬ 
ing  rapidly  to  100  F.,  and,  in  a  few  days,  again  rising  to 
103  E.,  owing  to  the  development  of  an  abscess.  In  this 
child  the  two  diseases  may  be  said  to  have  existed  simul¬ 
taneously. 

The  chicken-pox  efflorescence  appeared  in  most  of  the 
patients  from  the  twentieth  to  the  thirty-fifth  days  of 
their  smallpox  eruption.  As  the  majority  of  these  chil¬ 
dren  entered  the  hospital  on  the  third  or  fourth  day  oi 
the  variolous  eruption,  it  is  seen  that  many  of  the 
patients  did  not  contract  chicken-pox  for  about  a  month 
after  they  were  exposed.  Inasmuch  as  the  period  of 
incubation  of  varicella  is  about  fourteen  to  eighteen 
days,  seldom  longer  than  three  weeks,  this  observation 
would  suggest  that  during  the  early  eruptive  period  of 
smallpox  many  of  the  children  were  not  susceptible  to 
the  infection  of  chicken-pox. 

COINCIDENT  SMALLPOX  ANI)  CHICKEN-POX. 

More  recently  we  have  had  at  the  Municipal  Hospital 
a  child  showing  at  the  same  time  the  eruptions  of 
chicken-pox 'and  smallpox.  The  history  of  the  case  is 
of  interest. 

S.  F.,  a  girl,  5  years  of  age,  developed  an  eruptive  disease 
which  was  regarded  by  a  physician  as  suspicious;  thereon,  two 
other  physicians  independently  visited  the  patient  and  pro¬ 
nounced  the  disease  to  lie  chicken-pox.  The  lesions  dried  up  in 
the  usual  time,  but  two  weeks  later  the  girl  became  ill  and  de¬ 
veloped  typical  smallpox.  It  is  undesirable  to  publish  the  cir¬ 
cumstances,  but  the  fact  is  established  that  the  variolous 
infection  was  carried  to  the  child’s  home  at  one  of  the  visits 
above  referred  to. 

Thirteen  days  after  the  above  patient  was  first  seen,  a 
smaller  sister,  aged  2  years,  developed  the  eruption  of  chicken- 
pox.  Twenty-four  hours  later  the  characteristic  lesions  of 
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smallpox  appeared  on  her.  Jt  is  to  be  noted  that  this  child 
was  exposed  to  the  smallpox  infection  at  the  same  time  as  her 
sister.  On  admission  to  the  hospital  the  little  patient  was 
covered  with  firm  variolous  papules.  The  face,  arms  and  legs 
were  profusely  involved,  the  trunk  to  a  lesser  extent.  On 
the  forehead,  near  the  border  of  the  hair,  were  two  crusted 
and  superficially  ulcerated  varicella  lesions.  A  half  dozen  or 
more  lesions  were  also  observed  on  the  back  and  a  few  on  the 
abdomen  and  chest.  On  the  lower  portion  of  the  back  was  a 
comparatively  recent  chicken-pox  vesicle  just  beginning  to  dry. 
The  subsequent  course  of  the  case  left  no  doubt  as  to  the 
variolous  nature  of  the  second  eruption.  Two  other  children 
of  this  family  who  were  protected  against  smallpox  by  previous 
vaccination  showed  crusted  varicellous  lesions  on  different  por¬ 
tions  of  the  body. 

Chicken-pox  may  usually  be  distinguished  from  small¬ 
pox  without  much  difficulty.  In  exceptional  instances, 
however,  the  diagnosis  may  present  perplexities  which 
may  cause  even  a  physician  experienced  in  these  diseases 
to  delay  in  pronouncing  definitely  as  to  the  nature  of 
the  disease.  Errors  may  occur  through  regarding  a  mild 
smallpox  as  chicken-pox  or  looking  on  a  severe  varicella 
as  variola.  The  points  of  differential  importance  arc 
as  follows : 

1.  The  Vaccinal  Condition  of  the  Patient. — If  a  child 
under  5  or  (i  years  of  age  presents  an  eruption  which 
exhibits  features  both  of  chicken-pox  and  of  smallpox, 


Fig.  ]. — Extremely  mild  smallpox  in  an  unvaccinated  child. 


the  presence  of  a  typical  vaccinal  cicatrix  would  consti¬ 
tute  strong  presumptive  evidence  against  the  variolous 
nature  of  the  exanthem ;  for  successfully  vaccinated  chil¬ 
dren  of  this  age  do  not  acquire  smallpox  save  under  ex¬ 
traordinary  circumstances.  The  same  evidence  would 
obtain  in  an  adult  successfully  vaccinated  within  a 
similar  period  of  time. 

2.  Initial  Symptoms. — The  appearance  of  the  small¬ 
pox  eruption  is  preceded  by  two  or  three  da}^s  by  an  ill¬ 
ness  characterized  in  its  most  complete  form  by  chills, 
fever,  headache,  backache,  vertigo,  nausea  and  vomiting, 
prostration  and  general  pains.  The  more  severe  the  on¬ 
coming  eruption  the  more  pronounced  are  these  symp¬ 
toms  apt  to  be.  The  syndrome  is  often  incomplete,  the 
invasive  illness  presenting  but  a  few  of  the  above  men¬ 
tioned  symptoms.  In  exceptionally  mild  cases  one  may 
not  be  able  at  all  to  elicit  a  history  of  a  prodromal  stage. 
It  is  extremely  uncommon,  however,  for  this  to  occur, 
and  the  existence  of  premonitory  symptoms  should  al¬ 
ways  be  regarded  as  a  matter  of  great  differential  im¬ 
portance. 

Except  for  occasional  malaise  a  half  day  or  so  before 
the  appearance  of  the  chicken-pox  eruption  there  is,  in 
the  vast  majority  of  cases,  no  prodromal  stage.  We 
have  recently  had  the  opportunity  at  the  Municipal  Hos¬ 
pital  of  studying  an  outbreak  of  chicken-pox  among  con¬ 


valescents  from  scarlet  fever.  The  continuous  tempera¬ 
ture  records  show  that  in  nearly  every  case  the  eruption 
appeared  synchronously  with  or  before  any  pyrexial  ele¬ 
vation.  In  exceptional  cases,  in  adults,  chicken-pox  may, 
however,  be  preceded  by  a  prodromal  illness  suggestive 
of,  but  milder,  than  that  observed  in  smallpox.  These 
patients  seldom  experience  vomiting  or  prostration  and 
the  febrile  elevation  is,  as  a  rule,  moderate. 

3.  Constitutional  Symptoms. — The  fever  and  prostra¬ 
tion  in  the  eruptive  stage  are  usually  more  severe  in 
smallpox  than  in  chicken-pox.  This  is  not  an  invariable 
guide,  however,  as  severe  cases  of  varicella  are  accom¬ 
panied  by  higher  temperature  than  very  mild  cases  of 
smallpox. 

4.  Distribution  of  the  Eruption. — It  is  a  well-known 
and  important  fact  that  the  smallpox  eruption  attacks 
with  predilection  the  face  and  distal  portions  of  the  ex¬ 
tremities.  On  the  trunk,  and  especially  the  abdomen, 
the  lesions  are  nearly  always  more  sparse.  In  chicken- 
pox  the  eruption  is  usually  most  profuse  on  the  trunk, 
particularly  the  back,  and  relatively  sparse  on  the  wrists, 
hands,  feet  and  face.  In  general  it  may  be  stated  that 
smallpox  prefers  the  exposed  surfaces  and  chicken-pox 
the  covered. 

It.  has  been  claimed  that  chicken-pox  does  not  attack 
the  palmar  and  plantar  surfaces.  This  statement  is  er¬ 
roneous,  inasmuch  as  the  palms  of  the  hands  and  soles  of 
the  feet  are  every  now  and  then  attacked  in  pronounced 
cases.  Of  course,  one  never  sees  such  a  profusion  of 
lesions  in  these  regions  as  is  observed  in  smallpox. 

5.  Extent  of  the  Eruption. — The  number  of  lesions  on 
the  skin  should  not  be  regarded  as  important  evidence. 
As  an  example  of  a  sparse  eruption  may  be  mentioned 
an  unvaccinated  child,  admitted  some  months  ago  into 
the  Municipal  Hospital,  who  had  but  five  lesions  on  the 
entire  cutaneous  surface.  On  the  other  hand,  a  lad  with 
chicken-pox  occupying  a  different  ward  had  about  1,400 
lesions  and  another  boy  about  3,000. 

6.  Character  of  the  Lesions. — In  smallpox  the  erup¬ 
tion  begins  as  firm  papules,  which  slowly  increase  in 
size  and  develop  into  vesicles  and  jmstules.  Not  all 
variolous  papules  are  “shotty,”  but  they  are  more  deeply 
seated  and  have  a  more  infiltrated  base  than  the  chicken- 
pox  lesions.  The  variolous  vesicles  are  often  harder 
than  the  papules.  They  are  moderately  uniform  in  size 
and  are  often,  although  by  no  means  always,  umbilicated. 
The  vesicles  are  multilocular  and  difficult  to  rupture 
with  the  fingernail. 

Chicken-pox  lesions  may  begin  as  maculo-papules,  but 
within  a  few  hours  some  become  frankly  vesicular.  The 
epidermal  roof  is  thin  and  easily  broken,  permitting  the 
exit  of  a  clear  watery  serum.  With  the  collapse  of  the 
vesicle  the  infiltration  seems  to  disappear.  The  vesicle 
is  usually  unilocular;  but  little  diagnostic  value,  however, 
should  be  placed  on  the  comparative  degree  of  evacua¬ 
tion  of  variolous  and  varicellous  vesicles  with  a  needle. 

Chicken-pox  lesions  vary  greatly  in  size,  some  being  as 
small  as  a  millet  seed  and  others  as  large  as  a  fingernail. 
They  do  not  become  umbilicated  save  secondarily  by  cen¬ 
tral  caving  in  or  desiccation.  The  early  drying  with  the 
production  of  a  depressed  blackish  crust  in  the  center 
and  irregular  puckering  of  the  vesicles  or  pustule  on 
the  periphery  is  highly  characteristic  of  chicken-pox. 

Tt  is  not  rare  in  an  extensive  eruption  of  varicella  to 
find  one  or  several  vesicles  which  resemble  variolous 
vesicles,  and,  on  the  other  hand,  in  smallpox  to  occasion¬ 
ally  see  a  few  superficial  vesicles  which  resemble  those  of 
chicken-pox.  Again,  in  varicella  in  adults  it  is  not  rare 


June  27, 1903. 


ciiickex-pox—scuamberg. 


1771 


to  find  on  the  thick  skin  of  the  forehead  very  firm  pap- 
sules,  or  even  nodules. 

7.  Manner  of  Eruption. — The  eruption  of  smallpox 
comes  out  without  interruption  in  the  course  of  twenty- 
four  or  forty-eight  hours.  The  lesions  show,  therefore, 
a  quite  uniform  development.  (It  should  he  remarked, 
however,  that  the  eruption  on  the  face  is  always  a  little 
in  advance  of  the  development  elsewhere.)  The  chicken- 
pox  eruption  comes  out  in  crops  on  successive  or  alternate 
days,  and  the  lesions  may  be  seen  in  varying  stages  of 
development.  The  coexistence  of  recent  tense  vesicles, 


Fig.  2. — ExtPnsive  chicken-pox.  Number  of  lesions  estimated  to 

bs  about  3,000. 

older  puckered  vesico-pustules  and  dried  crusts  is  highly 
characteristic  of  the  disease. 

8.  Course  of  the  Eruption. — Smallpox  lesions  undergo 
a  gradual  evolution  from  papule  to  crust  in  the  course  of 
10  to  12  days.  ( In  modified  cases  5  to  6  days. )  Chicken- 
pox  lesions  last  from  2  to  4  days  and  then  crust.  rI  lie 
crusts  of  smallpox  are  dense  and  compact,  while  those 
of  chicken-pox  are  thin  and  friable.  rl  he  presence  of 
numerous  hard,  mahogany-colored  crusts  imbedded  in 
the  horny  layer  of  the  palms  and  soles  bespeaks  smallpox. 


There  is  no  one  characteristic  symptom  on  which  a 
differential  diagnosis  between  smallpox  and  chicken-pox 
can  be  based.  The  case  is  to  be  viewed  in  all  its  aspects 
and  a  diagnosis  made  from  the  history  and  the  associ¬ 
ated  local  and  constitutional  manifestations.  A  due 
sense  of  proportion  should  lie  exercised  and  proper  weight 
accorded  to  the  presence  and  absence  of  the  various 
symptoms.  Even  when  this  is  done  there  are  occasional 
cases  in  which  twenty-four  hours’  delay  and  observation 
are  desirable  in  order  to  definitely  establish  the  diagnosis. 

CHICKEN-POX  IN  ADULTS. 

It  is  generally  stated  that  chicken-pox  is  extremely 
rare  among  adults.  Thomas,  who  had  a  very  large  ex¬ 
perience  in  eruptive  fever,  writes  (Ziemssen’s  Encyclo¬ 
pedia  of  Medicine,  page  8)  :  “In  children  over  10  years 
of  age  attacks  are  infrequent,  and  1  never  saw  an  adult 
suffering  from  varicella.”  Kinsman,  who  had  an  ex¬ 
tensive  experience  covering  thirty  years,  and  Corlett, 
who  has  studied  eruptive  fever  for  twenty  years,  make 
similar  statements.  J.  Lewis  Smith  and  Flint  each  saw 
one  case.  Jonathan  Hutchinson  saw  one  or  two  cases 
in  patients  about  20  years  old  ;  he  remarks  that  a  “point 
of  great  interest  in  varicella  is  the  almost  absolute  im¬ 
munity  of  adults.” 

During  the  past  two  years  about  2,300  patients  suf¬ 
fering  from  smallpox  have  been  treated  in  the  Municipal 
Hospital.  Ten  adult  patients  sent  in  with  the  diagnosis 
of  smallpox  were  found  to  have  chicken-pox.  The  diag¬ 
nosis  in  these  cases  was  confirmed  by  my  senior  col¬ 
league,  Dr.  Wm.  M.  Welch,  who  during  the  past  thirty- 
three  years  has  seen  over  7,000  crises  of  smallpox.  All 
of  these  patients  were  carefully  vaccinated  and  those  not 
protected  by  previous  vaccination  took  the  vaccine  dis¬ 
ease. 

In  addition  to  these  cases  I  have  seen  G  other  adult 
patients  with  varicella.  The  ages  of  these  1G  patients  are 
as  follows :  two  were  20  years  old,  one  21,  one  22,  one  25, 
one  2G,  two  28,  one  30,  two  32,  one  34,  two  35,  one  38, 
and  one  39.  Ten  of  these  patients  were  males  and  six 
females ;  seven  were  negroes  and  nine  were  whites. 

It  is  thus  seen  that  varicella  is  not  so  rare  among  adults 
as  the  experience  of  the  above  mentioned  careful  ob¬ 
servers  would  seem  to  indicate.  The  experience  in  Lon¬ 
don  during  the  recent  extensive  smallpox  epidemic  was 
much  like  ours  at  the  Municipal  Hospital.  Dr.  Wanklyn, 
the  smallpox  referee  and  medical  superintendent  of  the 
ambulance  service  of  the  Metropolitan  Asylums  Board, 
reports  that  200  cases  of  chicken-pox  were  sent  to  the 
diagnosing  station,  and  that  16.7  per  cent.,  or  33,  of  these 
were  persons  over  18  years  of  age. 

INCUBATION  PERIOD  OF  CHICKEN-POX. 

The  incubation  period  of  chicken-pox  is  stated  by 
Trousseau,  Gee,  Thomas,  Kbrber,  Hesse  and  others  to  be 
about  13  to  17  days.  It  is  recognized,  however,  that 
much  wider  variations  may  occur.  In  a  recent  epidemic 
in  the  Municipal  Hospital  it  was  found  possible  to  deter¬ 
mine  the  incubation  stage  in  sixteen  cases.  The  periods 
were  as  follows:  13  days  in  1  case;  14  in  7  cases;  15  in 
3  cases;  17  in  2  cases';  18  in  1  case;  19  in  1  case,  and 
21  days  in  1  case. 

The  period  of  incubation  of-varicella  is  thus  seen  to  be 
both  longer  and  more  variable  than  that  of  smallpox. 
The  vast  majority  of  patients  who  are  breeding  variola 
fall, sick  from  the  tenth  to  twelfth  day  after  exposure. 

A  recent  experience  in  a  physician’s  family  would 
seem  to  indicate  that  varicella  may  lie  transmitted  before 
the  appearance  of  the  exanthem. 
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A  girl  of  16  years  developed  slight  sore  throat  and  a  little 
fever,  and  was  carefully  isolated  in  an  upper  portion  of  the 
house.  A  small  whitish  patch  on  the  posterior  pharyngeal  wall 
was  noticed.  On  the  following  day  the  eruption  of  chicken- 
pox  appeared.  A  brother,  8  years  of  age,  was  kept  in  a  distant 
part  of  the  house  and  there  was  no  inter-communication  what¬ 
soever.  Sixteen  days  after  exposure,  that  is,  exposure  to  the 
sister,  on  the  day  preceding  the  appearance  of  her  eruption, 
the  boy  developed  chicken-pox. 

This  fact  is  not  to  be  wondered  at  when  we  remember 
that  smallpox  may  be  transmitted  bv  a  patient  before  the 
outbreak  of  the  eruption. 

The  fluid  of  early  varicellous  lesions  has,  in  cases  In 
which  I  have  cultured  it,  always  been  sterile.  No 
growth  takes  place  on  any  of  the  ordinary  nutrient 
media.  Examination  of  the  fluid  under  the  microscope 
shows  an  almost  complete  absence  of  cellular  constitu¬ 
ents.  I  have  not  noted  the  small  round  bodies,  regarded 
by  many  as  protozoa,  which  are  found  in  the  clear  fluid 
of  variolous  vesicles. 

Not  infrequently  varicellous  lesions  spread  on  the 
periphery  and  develop  into  bullse;  these  may  reach  the 
size  of  a  quarter  dollar  or  even  larger.  The  drying  of 
the  contents  produces  flat,  yellowish,  irregular  crusts. 
The  peripheral  spreading  of  varicellous  vesicles  and 
pustules  is  due  to  secondary  infection  with  staphylococci 
and  streptococci.  This  condition  may  appropriately  be 
called  impetigo  varicellosa ;  it  is  quite  analogous  to  the 
impetigo  variolosa  which  is  so  common  in  bad  cases  of 
smallpox.  The  adventitious  skin  infection  in  varicella 
may  produce  a  secondary  fever  which  may  rise  to  102  F. 
or  thereabouts  and  with  remissions  persist  for  three  or 
four  days.  As  in  smallpox,  boils  may  result  from  a 
deeper  infection  with  pyogenic  organisms. 

DISCUSSION. 

Dr,  J.  B.  Kessler,  Iowa  City,  la. — We  have  had  a  somewhat 
varied  experience  in  our  locality  with  variola.  Whether  or  not 
the  Spanish-Ameriean  war  had  anything  to  do  with  changing 
the  eruption  of  varicella — it  seems  to  me  a  good  many  of  our 
physicians,  not  dermatologists,  have  made  many  mistakes  in 
paying  more  attention  to  the  umbilieation  than  formerly.  The 
past  winter  1  was  called  to  see  a  family,  with  five  children,  the 
eruption  being  most  extensive  on  the  back.  There  was  a  great 
deal  of  umbilieation,  and  a  good  deal  of  necrotic  tissue,  the  new 
vesicles  being  friable  and  breaking  readily.  From  the  charac¬ 
ter  of  the  vesicles  1  diagnosed  the  cases  as  varicella,  which 
proved  to  be  the  case,  as  they  were  not  quarantined  and  no 
one  else  contracted  the  disease. 

In  Des  Moines,  in  an  effort  to  get  rid  of  variola,  the  board  of 
health  passed  an  ordinance  quarantining  all  cases  of  varicella 
as  well  as  variola,  and  1  think  in  our  city  we  had  a  number  of 
cases  quarantined  that  were  not  variola. 

The  older  text-books  taught  us  that  t lie  umbilieated  vesicle 
was  variola,  but  I  pay  more  attention  to  the  character  of  the 
vesicle  than  anything  else. 

The  number  of  eases  with  us,  varicella  and  variola,  have  been 
great  but  the  disease  has  been  mild.  In  our-  city  we  have  had 
but  one  severe  case,  an  adult  probably  forty  or  fifty  years  of 
age. 

A  good  many  of  our  people  do  not  call  a  physician,  and  I 
think  many  cases  of  variola  were  not  quarantined  because  of 
the  mildness  of  the  cases  and  the  dread  of  people  in  calling  a 
physician  and  being  quarantined  for  thirty  days.  We  have  had 
a  good  deal  of  the  so-called  Cuban  itch.  Mild  cases  of  variola 
they  would  claim  to  be  Cuban  itch. 

Dr.  William  L.  Balm.  Chicago — I  was  much  pleased  to  hear 
Dr.  Schamberg  call  attention  to  the  fact  that  the  disease 
occurs  quite  frequently  in  adults  and  to  the  occasional  presence 
of  the  eruption  on  the  palmar  surfaces.  At  Cook  County  Hos¬ 
pital  there  have  been  a  number  of  instances  in  which  the  dis¬ 
ease  attacked  adults,  during  one  epidemic  several  nurses  and 


one  interne  contracted  it.  The  character  of  the  eruption  is 
often  influenced  by  medication.  Four  years  ago  varicella  de¬ 
veloped  among  a  number  of  children  suffering  from  whooping 
cough.  Two  of  these  cases,  to  whom  large  doses  of  bromoform 
had  been  given,  developed  an  eruption  which  consisted  of 
large  bullse  surrounded  bv  an  extensive  hemorrhagic  halo. 

1)r.  A.  H.  Ohmaxn-Dumesxil,  Rt.  Louis— One  point  in  Dr. 
Schamberg’s  paper  that  interested  me  very  much  is  the  com¬ 
paratively  rare  occurrence  of  varicella  in  adults.  In  an  epi¬ 
demic  of  !)60  cases  but  one  case  of  varicella  in  an  adult  was 
observed  by  me,  a  woman  of  23,  and  she  only  had  6  lesions  on 
the  forearm  and  one  in  the  palm  of  the  left  hand,  which  is  also 
an  interesting  point,  to  which  Dr.  Schamberg  called  attention. 
It  is  not  mentioned  by  the  majority  of  authors  and  is  a  location 
which  might  lead  to  a  doubt  as  to  the  diagnosis  concerning  the 
other  lesions. 

Dr.  J.  B.  Siielmire,  Dallas,  Texas — Five  years  ago,  when  40 
years  of  age,  I  had  a  personal  experience  which  proved  that 
adults  can  have  varicella.  I  treated  a  young  lady  with  vari¬ 
cella  and  some  two  weeks  afterward  I  found  a  vesicle  on  my 
chest.  They  continued  to  come,  and  I  had  them  on  my  body, 
limbs,  palms,  soles  and  scalp.  Every  authority  I  consulted 
said  the  disease  was  limited  to  children,  that  adults  couhl  not 
have  varicella. 


A  CLINICAL  EE  PORT  OF  A  CASE  OF  BLASTO¬ 
MYCOSIS  OF  THE  SKIN  FROM  ACCI¬ 
DENTAL  INOCULATION.* 

NEWTON  EVANS,  M.D. 

BATTLE  CREEK,  MICH. 

The  subject  of  this  report  is  a  physician,  28  years  of 
age,  who  has  had  unusually  good  health,  with  no  history 
of  specific  or  venereal  disease  or  tuberculosis  or  any 
tuberculosis  in  the  immediate  family. 

On  December  4,  at  an  autopsy  on  a  case  of  systemic 
blastomycosis,  he  accidentally  inflicted  a  very  slight  skin 
wound  with  the  point  of  a  needle  on  the  palmar  surface 
of  the  left  index  finger,  just  in  the  fold  at  the  junction 
of  the  proximal  and  middle  phalanges.  The  wound  was 
insignificant  and  apparently  healed.  At  the  end  of 
about  one  week  a  very  small  pustule  appeared  at  this 
point.  This  was  opened  and  a  small  drop  of  pus  re¬ 
moved.  It  was  not  noticed  again  until  after  several 
days,  when  a  small  pustule  again  appeared  and  a  small 
drop  of  pus  was  evacuated,  as  before. 

The  affected  area  was  very  small,  about  the  size  of 
a  pin  head  or  less.  The  minute  pustule  was  covered 
by  a  very  thin  layer,  probably  only  the  epidermis.  The 
base  of  the  little  cavity,  after  the  pus  was  evacuated, 
appeared  red  and  granular,  and  was  very  tender  when 
touched  by  any  instrument.  The  lesion,  before  opening, 
exhibited  little  tenderness.  This  course  of  events  was 
repeated  two  or  three  times  until  in  the  first  week  of 
January,  1903,  when  signs  of  an  acute  inflammatory 
process  appeared.  An  area  of  about  1.5  centimeters 
diameter  became  swollen,  reddened  and  painful.  This 
was  immediately  incised,  with  an  idea  that  it  was  an 
acute  pus  infection,  the  incision  being  about  one-quarter 
of  an  inch  in  length.  It  failed  to  improve  and,  on  the 
second  day  afterwards,  a  longer  and  deeper  incision  was 
made.  At  this  time  the  finger  was  considerably  swollen, 
painful  and  tender.  The  axillary  lvmph-nodes  began 
to  swell  and  at  that  time  there  were  distinct  red  lines, 
following  the  lymph  channels  of  the  forearm  (acute 
lymphangitis.)  The  axillary  glands  continued  to  swell 
and  became  more  tender.  The  whole  mass  became  as 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  II.  W.  Stelwagon,  W.  L.  Ilaum  and  J.  A.  Fordyce. 
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laro-e  as  a  lien’s  egg.  The  lymphangitis  of  the  forearm 
disappeared. 

The  lesion  on  the  finger  did  not  improve,  but  the 
tissue  about  the  incision  was  swollen,  soft  and  apparently 
granulomatous,  giving  it  a  sort  of  fungous  appearance. 
About  January  i.2  the  finger  was  curetted  and  all  of  the 
mass  of  granulation  tissue  was  removed  down  to  the 
tendon,  leaving  an  opening  about  one-half  inch  in 
diameter.  This  was  packed  with  iodoform  gauze  and 
gradually  healed.  During  this  time  there  was  a  slight 
rise  of  temperature,  100-101,  and  other  febrile  symp¬ 
toms.  After  about  two  weeks  the  wound  was  well 
filled  and  a  crust  was  allowed  to  form  on  the  surface. 

In  a  few  days  it  was  noticed  that  little  pustules  were 
forming  around  and  beneath  the  edges  of  the  crust. 
These  were  evacuated.  The  tenderness  was  not  marked. 
There  also  formed  on  the  back  of  the  hand  in  the  sub¬ 
cutaneous  tissue,  over  the  metacarpal  bone  of  the  index 
finger,  a  small  nodule  of  the  size  of  a  split  pea,  at  fust 
hard  and  later  softened.  This  was  not  painful.  It 
remained  for  from  six  to  eight  weeks,  gradually  grow¬ 
ing  smaller  and  disappeared.  Simultaneously  with  the 
appearance  of  this  nodule,  a  somewhat  similar  nodule 
appeared  on  the  palmar  surface  of  the  affected  finger, 
about  one-half  an  inch  above  the  lesion.  1  his  lesion 
contained  a  very  small  pus  cavity,  just  beneath  the 
epidermis,  which  was  evacuated  a  number  of  tunes  and 
decreased  in  size,  but  has  not  yet  entirely  disappeared 
The  original  wound  finally  completely  healed,  so  that 
it  was  covered  by  epidermis  about  February  5,  but  the 
appearance  was  peculiar.  The  surface  of  the  scar  was 
not  smooth  but  very  scaly,  the  epidermis  coming  off  m 
flakes  or  small  crusts,  and  surrounding  it  on  all  sides 
were  minute  pustules  in,  or  just  beneath,  the  epithelium, 
which  contained  a  large  or  smaller  drop  of  very  tena¬ 
cious  pus.  These  were  easily  evacuated  and  the  cavities 
cauterized  with  pure  carbolic  acid. 

About  the  edges  of  the  scaly  area  the  tissue  is  red¬ 
dened,  indurated  and  swollen,  rather  nodular  and  some¬ 
what  tender.  The  whole  diseased  area  is  about  one- 
lialf  an  inch  in  diameter.  The  redness  and  tenderness 
and  number  of  small  pustules  decreased  under  treat- 

Tlie  granulation  tissue  which  was  curetted  from  the 
lesion  on  January  12  was  imbedded  and  sectioned  am 
subjected  to  microscopic  examination,  which  revealec 
very  little  remaining  epithelium  on  the  surface,  a 
mass  of  necrotic  tissue  occupying  its  place.  Beneath 
the  epidermis  the  corium  was  filled  with  a  dense  cellu  < 
exudate,  for  the  most  part  consisting  of  polynuclear 
leucocytes.  Scattered  about  in  this  tissue  were  found 
numbers  of  the  typical,  doubly-contured,  budding  oigan- 
isms  10  to  12  microns  in  diameter,  exactly  identical  i 
appearance  to  the  organisms  found  in  immense  numbers 
in  the  case  on  which  an  autopsy  was  performed  December 
4,  and  from  which  the  disease  presumably  was  con- 

tr£On  numerous  occasions  during  the  course  of  the  affec¬ 
tion  cultures  have  been  attempted.  Those  taken  dining 
the  severe  acute  symptoms,  when  an  open  u  eei  w  < 
present,  after  the  slight  operative  procedures,  showed 
the  presence  of  pus  cocci,  and  the  symptoms  of  acute 
lymphangitis  and  febrile  reaction  were  probably  due  to 
the  pus  infection,  which  was  secondary  to  the  oi  igm 

h^T^^m^^e^taken^fter  the  healing  of  the  open  sore 
from  the  typical  miliary  abscesses  m  the  border  ot  th 
lesion  for  the  most  part,  have  been  sterile,  no  growth 
whatever  appearing.  However,  one  tube,  inoculated 


March  13  from  a  drop  of  tenacious  pus  from  a  miliary 
abscess,  showed,  after  about  one  month,  a  single  raised 
colony 5 also  one  inoculated  April  4  showed  three  colonies, 
composed  of  the  typical  mold-like  fungus,  as  they  are 
seen  in  the  cultures  made  from  the  original  case,  re¬ 
ported  by  Ormsby  and  Miller.  <  .  „ 

We  also  made  repeated  microscopic  examinations  or 
smeared  specimens  of  this  pus,  but  have  been  unable 

to  find  any  adult  parasites. 

The  changes  in  the  axillary  lymph  glands  are  a  matter 
of  doubt,  as  the  glands  wrere  not  removed  and  micro¬ 
scopic  examination  impossible.  In  January,  when  the 
acute  process  in  the  finger  lesion  was  at  its  height,  these 
lymph  nodes  were  greatly  swollen  and  tender  and  ap¬ 
parently  coalesced,  so  that  a  large  mass,  about  the  size 
of  an  egg,  was  present.  It  was  quite  moveable.  rl  bis 
mass  decreased  in  size  slowly,  and  as  it  did  so  a  peculiar 
condition  of  the  lymph  channels  of  the  upper  arm  was 
noticed.  On  raising  the  arm  to  a  horizontal  position 
three  or  four  cord-like  structures  were  easily  felt  be¬ 
neath  the  skin,  connected  with  the  swollen  lymph  nodes 
and  extending  down  the  arm  for  several  inches.  One 
of  especial  size  was  plainly  felt  to  be  nodular,  lesembling 
a  string  of  beads.  It  apparently  was  about  one-eighth 
of  an  inch  in  diameter.  These  lymph  channels  were 
greatly  shortened  by  the  inflammatory  process,  and  pre¬ 
vented  the  raising  of  the  arm  above  the  level  of  the 
shoulder.  The  condition  has  greatly  improved  and  al¬ 
most  completely  disappeared. 

About  fourteen  days  after  the  acute  process  was  at 
its  height,  and  the  lesion  was  thoroughly  curetted,  symp¬ 
toms  developed  resembling  acute  articular  rheumatism. 
The  left  wrist  and  both  ankles  became  swollen,  hot  and 
tender,  and  on  the  anterior  surface  of  both  lower  legs 
there  appeared  raised,  reddened  and  tendei  aieas,  from 
one-half  to  two  inches  in  diameter,  which  resembled 
erythema  nodosum.  There  was  a  slight  febrile  reaction 
(101  F.).  These  symptoms  subsided  in  about  two  weeks. 

At  present  the  only  symptoms  are  the  indurated  and 
scaling  lesion  on  the  finger,  showing  in  its  borders  a 
few  miliary  abscesses ;  and  a  rounded  mass  in  the  axilla, 
about  1  centimeter  in  diameter. 

From  March  15  to  April  15  the  lesion  on  the  hand 
was  exposed  daily  to  the  actinic  ray  produced  by  a 
light  machine.  The  change  during  that  time  has  not 
been  marked.  The  abscesses  are  less  numerous  and  the 
scar  tissue  at  the  center  more  flexible. 


ETIOLOGY. 

So  far  as  I  have  been  able  to  ascertain,  this  is  the  onl\ 
reported  case  of  blastomycetic  infection  in  which  the 
exact  source  of  infection  has  been  known  with  an}/  de¬ 
gree  of  certainty.  A  large  percentage  of  the  reported 
cases  give  a  definite  history  of  trauma  of  the  skin  at  the 
point  of  infection.  lor  instance,  one  case  in j mod  his 
hand  in  tearing  down  an  old  kitchen,1 2  the  lesion  appear¬ 
ing  in  the  wound.  Another  scraped  the  skin  from  his 
arm  on  a  wooden  truck.3 *  However,  in  many  cases,  no 
history  of  direct  injury  is  given.  The  location  of  the 
majority  of  the  lesions  on  the  upper  extieinities  and 
face  would  favor  the  idea  that  some  slight  lesions  of  the 
skin  which  more  frequently  occur  in  these  locations  and 
which  probably  are  more  often  exposed  to  the  infection, 
are  necessary  for  the  entrance  of  the  organism. 

The  occupations  of  the  persons  affected  have  been 
numerous.  It  *is  apparent,  however,  that  those  who  per- 

1.  Ormsby  and  Miller  :  Journal  Cut.  Disease,  March,  1903. 

2.  Montgomery  and  Rickets:  Journal  of  Cut.  and  Gen.-Lnn. 

Diseases,  January,  1901.  TT  .  T 

3.  Hyde  and  Rickets:  Journal  of  Cut.  and  Gen.-Urm.  Dis.,  Jan¬ 

uary,  1901. 
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form  some  manual  labor,  and  especially  work  out  of 
doors,  are  the  more  often  affected.  I  know  of  no  reports 
of  cases  in  clerks,  bookkeepers,  stenographers  or  pro¬ 
fessional  men,  outside  of  physicians. 

LOCATION  OF  LESIONS. 

The  lesions  have  been  more  numerous  on  the  hands, 
arms,  face  and  lower  extremities,  but,  to  my  knowledge, 
only  two  previous  cases  have  been  reported  in  which  the 
disease  affected  the  plantar  or  palmar  surfaces.  In  the 
case  of  Anthony  and  Herzog,4  the  plantar  surface  was 
extensively  involved  with  other  portions  of  the  lower 
extremity.  In  the  case  of  systemic  infection  of  Ormsby 
and  Miller  the  lesions  of  the  skin  were  subcutaneous 
and  evidently  originated  by  metastasis  from  the  blood, 
nevertheless  it  was  very  evident  that  the  skin  of  the 
trunk  was  much  less  extensively  attacked  than  the  head 
and  extremities.  In  this  case  there  were  lesions  on 
plantar  and  palmar  surfaces. 

INVOLVEMENT  OF  LYMPH  GLANDS. 

In  the  cases  reported  the  lymphoid  structures  have 
been  noticeably  free  from  attack.  Only  in  systemic 
cases,  and  not  extensively  in  these,  have  the  lesions  been 
found  in  lymph  nodes.  In  the  case  of  Ormsby  and 
Miller  the  peribronchial  lymph  nodes  showed  no  para¬ 
sites  on  microscopic  examination,  while  the  lungs  were 
almost  completely  destroyed  by  the  growth  of  the  organ¬ 
ism  in  their  structure.  In  the  case  of  a  negro  recently 
reported  by  Gilchrist5  the  lymph  nodes  were  involved. 
This  case  recovered  after  potassium  iodid  administra¬ 
tion. 

CONNECTION  WITH  RHEUMATIC  SYMPTOMS. 
Ophuls’6  systemic  case  which  resulted  fatally  had 
multiple  arthritis,  also  a  systemic  case  reported  by  Mont¬ 
gomery,2  which  resulted  fatally,  had  symptoms  of 
multiple  arthritis  and  erythema  nodosum  during  his 
sickness. 

TREATMENT. 

The  administration  of  potassium  iodid  in  many  cases 
is  followed  by  marked  improvement  in  the  lesions,  and 
often  a  practical  cure  for  the  time  being  is  obtained; 
but,  as  pointed  out  by  observers  who  have  seen  a  number 
of  cases,  this  improvement  is  not  accompanied  by  a 
complete  eradication  of  the  parasites  nor  of  the  miliary 
abscesses  from  the  lesions.  Gilchrist,  in  his  report  of 
the  disease  in  a  negro,  described  complete  recovery  of 
the  lesions  under  this  treatment. 

In  the  case  under  consideration  in  this  report,  a  trial 
of  the  actinic  ray  was  made,  exposures  of  ten  minutes 
daily  for  one  month  being  made.  During  this  time 
there  was  considerable  improvement  in  the  flexibility 
of  the  lesion  and  the  disappearance  of  the  miliary  ab¬ 
scesses.  After  its  discontinuance  for  about  a  week 
there  were  marked  exacerbations,  the  symptoms  and  the 
lesion  began  to  involve  a  greater  area.  It  was  then 
excised. 

DISCUSSION. 

Dr.  A.  W.  Brayton,  Indianapolis — I  have  reported  three 
cases  from  Indianapolis,  and  therefore  put  myself  in  the  list 
of  ‘those  western  dermatologists  who  were  for  a  time  thought 
by  some  eastern  dermatologists  to  have  discovered  a  mare’s 
nest.  But  it  is  certainly  a  very  distinct  entity,  and  it  seems  to 
me  equally  as  easy  to  diagnose  as  any  allied  lesion  we  have.  I 
have  emphasized  in  my  cases  the  extreme  boring  pain  the 
patient  sulfered,  especially  at  night.  It  is  not  a  restful  dis¬ 
ease  at  all.  The  location  was  in  two  instances  on  the  fingers, 

4.  Anthony  and  Herzog :  Journal  of  Cut.  and  Gen.-Urin.  Dis., 
January,  1900. 

5.  Gilchrist :  Brit.  Med.  Journal,  Oct.  25,  1902. 

6.  Ophuls  and  Moffit :  Philadelphia  Med.  Journal,  Jan.  30,  1900. 


and  in  the  third  case  on  the  shin  of  an  old  soldier.  These  loca¬ 
tions  may  have  been  the  reason  for  the  very  considerable 
pain  they  suffered.  It  is  a  matter  of  considerable  interest  that 
so  many  cases  were  found  within  two  or  three  years  in  the 
west  and  scarcely  a  case  in  any  other  part  of  the  country, 
the  author  has  gone  over  the  literature  more  recently  than  I 
have  and  perhaps  he  can  tell  us  how  many  cases  are  known  up 
to  the  present  time  in  other  parts  of  the  country. 

Dr.  Isadore  Dyer,  New  Orleans — I  have  a  case  I  would  like 
to  cure.  The  only  way  to  excise  it  is  to  cut  the  man’s  leg  off. 
I  reported  the  case  last  year.  We  have  restricted  the  growth 
to  the  lower  third  of  the  leg,  the  two  upper  thirds  of  the  orig¬ 
inal  growth  having  healed  entirely.  I  have  used  iodid  of 
soda,  giving  as  much  as  120  grains  at  a  dose.  He  is  a  man 
over  seventy  years  of  age.  I  have  depended  on  local  treatment. 
The  application  of  a  10  per  cent,  argyrol  watery  solution  on  a 
compress  seems  to  completely  check  the  pustulation.  He  has 
reached  the  stage  several  times  of  here  and  there  a  light  form 
of  granulation,  and  the  blastomycetic  condition  has  reappeared 
so  as  to  almost  cover  the  whole  area  again.  He  complains  of 
a  great  deal  more  pain  than  he  suffers,  because  he  is  an  old  man, 
and  if  neglected  he  suffers  intensely.  It  is  hard  to  estimate 
his  actual  pain.  He  sleeps  well.  I  have  run  the  gamut  of 
almost  all  treatment,  as  related  in  my  report  to  the  American 
Dermatological  Association  last  year,  yet  the  patient  does  not 
get  well,  although  he  is  in  good  physical  condition.  The  pres¬ 
ent  lesion  circles  two-thirds  of  the  lower  third  of  the  leg  and  is 
about  two  and  a  half  inches  in  its  widest  diameter.  Originallv 
he  had  six  areas  on  his  body,  but  this  is  the  only  one  that  re¬ 
mains.  I  have  had  him  under  care  for  a  little  over  two  years. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — I  had  not  intended  dis¬ 
cussing  this  paper,  because  my  views  in  regard  to  this  subject 
are  somewhat  dissimilar  to  those  of  most  of  my  confreres 
here  assembled,  had  not  Dr.  Dyer’s  case  recalled  an  exact 
parallel  case  of  my  own.  The  ulceration  is  of  nine  years’  dura¬ 
tion,  in  a  young  girl  of  13,  and  occupied  one-third  of  the  left 
leg  when  I  first  saw  the  case  a  year  ago.  It  conforms  very 
closely  to  the  clinical  description  of  blastomycetic  dermatitis 
and  has  been  exceedingly  obstinate  and  refractory  to  the  most 
varied  treatment.  Compresses  of  a  solution  of  picric  acid  have 
yielded  the  best  results,  and  the  ulcer  is  now  considerably 
diminished  in  size.  My  diagnosis  inclines  to  chronic  ulceration, 
following  some  unknown  form  of  infection,  possibly  emanating 
from  a  tubercular  periostitis.  My  skepticism  forbids  me  to 
make  a  diagnosis  of  blastomycetic  dermatitis,  although  I  must 
admit  that  it  has  been  materially  diminished  by  Drs.  Hyde 
and  Montgomery’s  interesting  demonstrations  before  this  body, 
two  years  ago.  I  wish  to  correct  any  false  impression  relative 
to  the  stand  I  took  at  that  time.  I  have  never  questioned 
that  these  double-contoured  bodies  are  readily  found  in  these 
affections,  that  they  germinate  and  can  be  readily  cultivated; 
what  I  do  question,  until  more  conclusive  evidence  is  adduced, 
is  that  they  are  pathogenetic.  I  regard  them  merely  as  con¬ 
taminations,  symbiotic  products,  if  you  wish,  yeast  or  fungous 
growths,  as  a  rule  present  in  many  forms  of  affection,  but  par¬ 
ticularly  favored  in  this  class  of  affections  by  the  natural 
conditions  of  heat,  moisture  and  good  culture  media. 

Dr.  Isadore  Dyer,  New  Orleans— As  a  matter  of  interest. I 
would  say  that  the  pathologist  at  the  Charity  Hospital,  referring 
to  some  specimens  I  had  sent  in  for  examination,  made  the  re¬ 
mark  that  he  commonly  found  the  yeast  fungus  in  epithelioma. 

I  asked  him  why  he  did  not  report  it,  and  he  said  it  was  so 
common  that  he  did  not  think  it  of  sufficient  importance  to 
take  into  consideration.  I  assured  him  I  believed  it  of  sufficient 
importance  to  receive  attention. 

1  always  feel  like  apologizing  when  I  go  before  a  body  of 
men  in  skin  diseases,  because  I  am  purely  clinical  in  my  ideas 
and  in  my  practice.  I  believe  still  that  the  clinical  entity  of 
the  so-called  blastomycetic  dermatitis  is  the  same  as  the  condi¬ 
tion  which  is  called  yaws.  I  have  seen  very  few  cases  of  yaws. 
When  I  first  saw  a  case  of  blastomycetic  dermatitis  I  stated 
my  position.  It  makes  no  difference  to  me  whether  it  is  called 
blastomycetic  dermatitis  or  yaws,  but  clinically  it  has  the  same 
evidences. 


June  27,  1903. 


PSEUD0I1YDR0NEPHR0SI8— KELLEY. 


1775 


Dr.  Henry  G.  Anthony,  Chicago — I  have  not  time  to  go 
fully  into  my  views,  but  originally  I  said  that  there  were  two 
cases  on  record  at  the  time  I  reported  my  first  case,  which  I 
was  willing  to  accept  as  primary  blastomycosis.  Since  then  I 
have  had  an  opportunity  to  see  a  considerable  number  of 
cases.  Through  the  courtesy  of  Drs.  Hyde  and  Montgomery  I 
have  seen  most  of  their  cases  at  the  Chicago  Dermatological 
Society,  and  I  am  now  willing  to  add  to  the  original  two  I 
picked  out  some  others,  but  I  still  cling  to  the  opinion  I  have 
always  had  that  in  a  large  number  of  instances  these  micro¬ 
organisms  are  secondary  infections. 

I  wish  to  direct  your  attention  to  the  fact  that  Dr.  Mont¬ 
gomery  has  recently  been  in  Europe,  and  within  the  last  three 
months,  in  the  Armais  of  Dermatology  and  Syphilography 
an  article  has  appeared  by  Gastou,  who  says,  addressing  the 
French  Dermatological  Society:  “In  the  name  of  Dr.  Mont¬ 
gomery  I  desire  to  present  to  this  society  cultures  and  slides 
taken  from  cases  which  Drs.  Hyde  and  Montgomery  have  ob¬ 
served  in  Chicago.”  He  then  proceeds  with  a  description  of 
the  cultures  and  closes  his  article  with  this  statement:  “We 
can  say  with  certainty  that  these  micro-organisms  are  not 
artificially  introduced  into  the  lesion  by  the  observers.  The 
importance  of  these  micro-organisms  as  an  etiologic  factor  of 
disease  is  not  determined.  I  have  recently  seen  a  case  of 
sarcoma  of  the  foot  in  which  these  micro-organisms  were  pres¬ 
ent.  Whether  they  are  really  the  cause  of  blastomycosis  we 
do  not  at  this  time  know.”  Gastou  presented  the  subject,  not 
as  Dr.  Montgomery  presents  it,  but  just  as  I  presented  it  in 
the  beginning  of  this  discussion,  two  years  ago.  Gastou  seems 
to  be  skeptical  regarding  the  Ormsby  case.  I  am  not.  Every 
possible  care  was  taken  in  that  case  to  detect  tubercle  bacilli, 
and  they  were  not  found,  and  if  that  case  is  not  tuberculosis, 
what  is  it  but  blastomycosis? 

Dr.  John  A.  Foudyce,  New  York — The  fact  has  often  been 
commented  on  that  cases  of  blastomycetic  dermatitis  have  not 
been  observed  in  the  east.  We  have  seen  cases  similar  to  this 
type  where  a  clinical  diagnosis  of  blastomycetic  dermatitis  was 
made,  but  we  have  been  unable  to  find  this  organism  either  in 
sections  or  culture  media.  I  have  seen  at  least  six  or  eight 
cases  that  clinically  resembled  blastomycetic  dermatitis,  but 
could  not  demonstrate  the  fungus. 

In  the  cases  of  systemic  infection  reported  by  Drs.  Hyde 
and  Montgomery  the  relationship  of  the  organism  to  the 
affection  is  clearly  established.  It  is,  however,  a  debatable 
question  whether  all  the  reported  cases  in  which  the  fungus 
has  been  found  are  due  to  its  presence. 

Dr.  A.  W.  Brayton,  Indianapolis — In  my  second  case,  a 
woman  about  23,  the  lesions  were  scattered  along  the  hand 
and  there  were  some  infected  papules.  There  was  an  affected 
area  as  large  as  a  quarter  over  the  finger,  and  there  was  an 
autoinfection  producing  lesions  of  different  shapes  and  sizes  on 
the  ulnar  surface  of  the  palm.  The  yeast  plant  was  found  in 
all  the  lesions,  regardless  of  their  size. 

Dr.  Newton  Evans,  Battle  Creek,  Mich. — As  to  the  question 
of  pain,  in  my  experience,  and  in  the  literature  at  my  command, 
pain  does  not  seem  to  be  an  important  symptom;  most  of  the 
patients  have  been  without  pain  to  any  marked  degree. 

The  question  was  asked  as  to  recent  cases.  In  my  report  I 
refer  to  a  case  which  occurred  in  Chicago,  reported  by  Ormsby 
and  Miller.  This  was  a  case  of  systemic  infection.  There  has 
also  been  one  lately  reported  in  the  British  Medical  Journal 
by  Gilchrist.  The  patient  was  a  negro  with  extensive  involve¬ 
ment  of  the  skin  and  lymph  glands. 

As  to  treatment,  Dr.  Hyde  has  recently  suggested  the  #-ray 
in  treating  these  lesions  in  addition  to  the  systemic  treatment 
with  iodids.  In  the  case  I  reported  the  actinic  ray  was  used 
with  the  result  of  holding  the  growth  in  check  and  decreasing 
#ie  number  of  miliary  abscesses.  As  soon  as  the  treatment 
was  discontinued  it  began  to  spread  rapidly  by  peripheral 
growth.  The  growth  was  afterward  excised. 

As  to  the  identity  of  the  disease  and  the  etiologic  relation 
of  the  parasite  to  the  disease,  personally  I  have  little  doubt  on 
the  subject.  In  the  case  of  systemic  infection  referred  to  in  our 
paper  there  was  no  doubt  at  all  that  the  lesions  were  composed 


almost  entirely  of  the  parasite,  and  in  the  cases  of  localized  in¬ 
fection  it  seems  to  me  there  is  little  doubt  about  the  etiologic 
relation  of  the  micro-organism. 


PSEUDOHYDRONEPHROSIS. 

PARANEPHRIC  CYST  OR  PIYDROPERINEPHROSIS  IN  A  BOY 
OF  THREE  AND  ONE-HALF  YEARS  :  OPERATION  : 

RECOVERY.* 

S.  W.  KELLEY,  M.D. 

CLEVELAND,  OHIO. 

HISTORY  AND  EXAMINATION. 

S.  S.,  a  boy  of  3 y,  years,  weighing  29  pounds,  was  brought 
to  me  July  30,  1902.  His  parents,  Jewish  people,  gave  me  the 
following  history : 

He  had  always  been  well  until  seven  weeks  previously  when 
he  was  run  over  by  a  wagon  in  the  street.  They  said  there 
was  no  visible  injury  excepting  bruises  about  the  head,  and 
yet  he  seemed  to  be  severely  hurt.  He  was  carried  into  a 
nearby  hospital  and  kept  there  a  week,  then  brought  home. 
Two  weeks  after  the  injury  the  parents  noticed  that  his  abdo¬ 
men  was  swollen,  bulging  out  to  the  left  of  the  median  line 
and  half-way  between  the  umbilicus  and  the  ribs.  This  swell¬ 
ing  gradually  increased  during  five  weeks  until  the  present 
distended  condition  was  reached.  They  said  the  size  of  the 
abdomen  varied  slightly  at  different  times,  which  they  at¬ 
tributed  to  the  quantity  or  quality  of  his  food,  as  he  sometimes 
bloated  with  gases.  They  did  not  think  he  was  larger  than 
two  weeks  previously. 

The  boy’s  appetite  was  poor.  He  had  vomiting  spells  every 
few  days.  They  said  he  swallowed  with  difficulty,  the  food  or 
drink  sometimes  regurgitating. 

He  had  a  very  annoying,  husky  cough.  He  suffered  from 
indefinite  pain  and  distress  in  his  stomach,  abdomen  and  side. 
Never  appeared  feverish  or  chilled  nor  had  sweats. 

On  examination  I  found  the  little  patient  so  very  peevish 
and  fretful  that  I  could  not  count  his  respiration  or  pulse  with 
any  satisfaction.  The  temperature  was  normal. 

The  bulging  of  the  abdomen  was  perceptible  over  the  whole 
left  side  down  to  the  left  inguinal  region.  It  occupied  the  left 
lumbar,  the  umbilical,  left  hypochrondriac  and  epigastric  re¬ 
gions.  The  largest  circumference  of  his  body,  which  was 
one  inch  above  the  umbilicus,  measured  22  inches.  The  skin 
was  tense,  but  not  discolored. 

The  tumor  felt  smooth  and  rounded,  and  on  percussion  was 
dull,  and  fluctuating.  It  appeared  to  be  so  distended  with 
fluid  that  I  tried  to  make  out  translucence  with  transmitted 
light,  but  failed  to  do  so.  In  the  photograph  (Fig.  1)  taken 
at  this  time,  the  dark  shading  indicates  the  outline  of  the  per¬ 
cussion  dulness. 

On  trial  he  swallowed  water  very  well,  but  they  told  me  he 
could  not  always  do  so.  I  passed  a  stomach  tube  without  any 
unusual  difficulty,  but  withdrew  only  a  small  quantity  of  half- 
digested  food.  I  wished  to  fill  his  stomach  with  carbonic  acid 
gas,  but  he  was  too  fretful  and  unruly. 

Examination  per  rectum  revealed  nothing.  I  could  not  feel 
up  to  the  tumor.  Could  not  detect  anything  abnormal  about 
rectum,  bladder  or  ureters. 

The  boy  looked  ill  and  was  losing  flesh. 

I  advised  liquid  nourishment  of  little  bulk,  and  prescribed  in¬ 
testinal  digestants  and  antiseptics,  with  the  idea  of  relieving 
the  abdominal  distension  as  much  as  possible.  I  advised  having 
his  urine  measured  and  a  sample  brought.  They  brought  me  6 
ounces,  the  whole  quantity  for  twenty-four  hours.  The  urine 
was  rather  dark  colored;  specific  gravity  1,024;  strongly  acid; 
showed  many  crystals  of  calcium  oxalate  and  of  uric  acid,  and 
numerous  motile  bacilli. 

DIAGNOSIS. 

Passing  in  mind  the  possible  conditions  which  might 
cause  a  large  fluctuating  collection  in  this  region,  I 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in'  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  II.  M. 
McClanahan,  A.  C.  Cotton  and  II.  E.  Tuley. 
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thought  of  nephric  or  perinephric  abscess,  pyonephrosis, 
ovarian  cyst  and  ascites,  cyst  of  the  pancreas  or  of  the 
spleen,  or  of  the  kidney  or  its  coverings,  and  hydro¬ 
nephrosis. 

Ovarian  cyst  was  barred  by  the  sex,  and  general 
ascites  by  the  circumscribed  area;  abscess  by  the  absence 
of  chills  and  fever. 

A  splenic  tumor  bulges  toward  the  front  more  com¬ 
monly  than  toward  the  lumbar  region. 

A  cyst  of  the  pancreas  may  grow  as  large  as  a  patient’s 
head,  pressing  forward  in  the  epigastrium  and  down¬ 
wards,  and  causing  regional  pain,  disturbance  oi 
the  stomach  and  intestinal  indigestion.  If  thin  walled, 
as  a  cyst  of  rapid  formation  is  apt  to  be,  it  fluctuates. 
All  these  symptoms  were  present  and,  although  there 
was  no  diabetes,  that  is  not  a  constant  symptom  of  pan¬ 
creatic  cyst. 

But  this  tumor,  although  it  filled  the  pancreatic  re¬ 
gion,  extended  so  low  in  the  abdomen,  and  especiall}'' 
back  into  the  lumbar  region  where  a  pancreatic  cyst  does 


Figure  1. 

not  extend,  that  it  seemed  more  likely  to  spring  from 
the  kidney  or  its  cellular  coating.  Pancreatic  cyst  must 
be  exceedingly  rare  if,  indeed,  it  ever  does  occur  in  chil¬ 
dren. 

There  was  no  bruit  in  this  tumor,  nor  any  pulsation. 

A  cyst  in  connection  with  the  kidney  may  be,  accord¬ 
ing  to  the  accepted  classification,  a  congenital  cystic 
metamorphosis  of  the  kidney,  a  cyst  of  the  perirenal 
cellulo-fatty  tissue,  or  a  dilatation  of  the  pelvis  of  the 
kidney,  hydronephrosis. 

The  child  had  given  no  evidence  of  disease  up  to  the 
present  illness  as  would  surely  have  been  the  case  with 
fetal  or  congenital  disease  or  malformation. 

Hydatid  cyst  is  extremely  rare. 

So  the  diagnosis  was  narrowed  down  to  either  para¬ 
nephric  cyst  or  hydronephrosis,  although  there  was  no 
history  of  occasional  evacuation  of  large  quantities  of 
fluid  per  urethram,  as  sometimes  confirms  the  diagnosis 
in  hydronephrosis  or  cysts  of  the  kidney  connected  with 
its  pelvis. 

However,  it  should  not  be  forgotten  that  a  sarcoma 
may  be  cystic,  too;  or  that  the  elasticity  of  a  rapidly 


growing  sarcoma  might  be  mistaken  for  the  fluctuation 
of  a  cyst.  A  sarcoma  has  been  known  to  attain  enor¬ 
mous  proportions  in  six  or  seven  weeks. 

As  to  whether  a  cyst  of  this  region  is  sarcomatous  or 
hydatid  or  distends  the  covering  of  the  kidney  or  is 
formed  bv  expansion  of  its  pelvis  may  be  impossible  to 
distinguish  during  life. 

PROGNOSIS. 

Prognosis  in  hydronephrosis  or  cyst  depends  on  the 
treatment  adopted.  Spontaneous  discharge  through  the 
ureter,  although  it  has  in  some  cases  occurred,  is  not  to 
be  waited  for.  Discharge  may  take  place  into  the  peri¬ 
toneum,  or  through  the  pleura  into  the  lung,  or  suppura¬ 
tion  may  occur,  or  gradual  exhaustion  of  the  patient. 

With  operative  interference  the  prognosis  is  good,  al¬ 
though  there  is  a  chance  of  leaving  a  renal  fistula. 

TREATMENT. 

But  this  accumulation  being  present,  whether  a  hy¬ 
datid  cyst,  a  paranephric  cyst  or  a  hydronephrosis,  the 
indication  is  to  remove  it.  Medical  treatment  is  useless. 
Manipulation  or  friction  has  sometimes  been  advised  in 
such  conditions,  but'  seems  perilous  where  there  is  so 

much  distension.  _  >  jj 

Aspiration  is  the  treatment  usually  laid  down  in  the 
text-books,  and  cases  are  on  record  in  which  a  single 
aspiration  effected  a  cure,  the  fluid  never  reaccumulat¬ 
ing.  Sometimes  several  aspirations  are  necessary.  How 
the  cure  is  effected  by  aspiration  in  a  given  case  it  may 
be  only  possible  to  surmise.  Perhaps  by  relieving  pres¬ 
sure  or  reducing  some  kink  or  fold  in  the  ureter.  Of 
course,  aspiration  affords  no  opportunity  to  study  the 
cause  of  the  condition. 

It  is  often  advised  to  puncture  where  the  tumor  points 
if  this  is  at  a  spot  where  the  peritoneum  is  not  likely  to 
be  met.  If  it  does  not  point,  the  puncture  is  to  be  made 
so  many  inches  below  the  ribs  and  above  the  iliac  crest 
and  so  many  inches  from  the  spine.  I  object  to  having 
locations  measured  in  inches.  That  is  fallacious,  as 
patients  differ  so  much  in  size.  The  puncture  should 
lie  made  about  half  way  between  the  last  rib  and  the 
crest  of  the  ilium  and  far  enough  from  the  spine  to  miss 
the  edge  of  the  sacro-lunibalis— not  going  so  far  forward 
as  to  wound  the  peritoneum.  Usually  dulness  and,  per¬ 
haps,  bulging  guides  the  operator  to  the  kidney  tumor, 
while  a  tympanitic  note  farther  forward  warns  of  the 
presence  of  the  colofi.  In  this  case  1  would  have  re¬ 
sorted  to  aspiration,  at  least  as  a  primary  measure,  but 
for  the  fact  that  occasionally  on  percussion  a  tympanitic 
note  was  elicited  in  this  region,  which  made  me  fear 
puncturing  the  bowel.  I  had  a  theory  that  when  the  boy 
met  the  accident  the  kidney  had  been  misplaced  toward 
the  median  line,  bending  and  occluding  the  ureter  and 
causing  hydronephrosis  and  that  the  colon  lay  close  to 
the  margin  of  the  spinal  muscles,  sounding  resonant 
when  filled  with  gas  and  dull  when  empty  and  com¬ 
pressed  against  the  tumor.  I  tried  to  test  this  by  dis¬ 
tending  tlie  colon  with  air  by  means  of  a  bellows,  but  did 
not  succeed  in  distending  it  at  this  point,  the  pressure 
from  within  being  too  great  for  safety. 

OPERATION. 

Nephrotomy  was  chosen  rather  than  aspiration.  This 
1  did,  August  10,  at  the  Cleveland  General  Hospital. 
Made  an  incision  about  three  inches  in  length  in  the  left 
lumbar  region,  one  rib  width  below  and  parallel  to  the 
twelfth  rib,  notching  the  sacro-lumbalis  muscle  and  ex¬ 
tending  forward.  This  incision  I  preferred  to  the 
vertical  in  so  small  a  child,  in  whom  the  space  between 
ribs  and  iliac  crest  is  very  limited,  and  in  dealing  with 
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a  tumor  the  size  of  which  might  eventually  require  a 
much  enlarged  incision.  The  aponeurosis  was  much 
thinned  by  the' distension. 

There  is  no  troublesome  “packing”  of  fat  aroimd  the 
kidneys  in  infants  and  young  children.  There  was  no 
bowel  in  the  way,  thus  exploding  my  preconceived 
theory.  On  reaching  the  kidney  at  its  lower  end  I  punc- 


P8EUD0HYDR0NEPHR08I8— KELLEY. 

It  is  advised  in  the  books  to  explore  the  pelvis  of 
ddnev  for  an  obstruction  of  the  ureter.  The  pelvis  c 
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Figure  2. 

tured  it  and  drew  olf  1500  c.c.  (little  over  three  pints) 
of  fluid.  I  followed  the  trochar  with  a  grooved  directoi 
and  this  with  a  narrow  knife  and  incised  the  kidney  into 
its  pelvis,  enlarged  this  opening  with  the  spreading 
scissors  and  explored  with  my  finger.  The  pelvis  of  the 
kidney  was  not  very  large,  not  twice  its  ordinary  size, 
and  certainly  not  greatly  distended. 


the 

pelvis  con- 

Kiunev  jam  «jj  - - -  '  i 

tained  no  calculus  nor  clot  nor  growth  that  was  palpable. 
But,  as  for  exploring  the  ureter,  1  could  not  even  be 
certain  of  feeling  the  opening  of  the  ureter;  and  as  tor 
passing  a  probe  or  bougie  through  the  wound  in  the  kid¬ 
ney  upward  in  its  pelvis  and  then  downwaid  into  tin 
ureter,  I  found  it  practically  impossible.  Nor  did  1 
detect5 the  opening  connecting  the  pelvis  with  the  cavity 
of  the  cyst,  although  one  must  have  existed,  for  the  cyst 
emptied  itself  when  the  kidney  pelvis  was  tapped. 

We  know  that  a  paranephric  cyst,  or,  as  some  authors 
term  it,  pseudohydronephrosis,  may,  in  fact  usually  does, 
have  an  opening  into  the  pelvis  of  the  kidney  or  the 

ureter. 

Parenthetically,  I  would  like  to  remark  that  of  the 
two  names  for  this  condition,  paranephric  cyst  or  pseudo¬ 
hydronephrosis,  I  prefer  the  latter.  But  would  suggest 
that  such  collections  of  fluid  of  traumatic  origin,  m  the 
retroperitoneal  connective  tissue  and  opening  into  the 
pelvis  of  the  kidney,  should  be  called  “hydroperinephro- 
sis,”  to  distinguish  them  from  the  paranephric  cysts 
which  are  congenital  or  of  unknown  origin,  developing  in 
the  perirenal  cellulo-fatty  tissue.  I  am  not  m  favor  of 
complicating  our  nosology  unnecessarily,  but  it  seems  to 
me  this  distinction  is  appropriate,  for  such  a  collection 
more  resembles  that  of  hydronephrosis  than  of  congenital 
cystic  kidney,  of  the  hydatid  cysts,  or  of  the  paranephric 
cysts  with  which  it  has  usually  been  classified,  and  it 
'  indicates  the  location  of  the  cyst  better  than  the  term 
pseudohydronephrosis.  Hydropermephrosis  would  be  the 
connecting  link  between  hydronephrosis  and  the  para¬ 
nephric  cysts.  t  ji 

Continuing  the  operation,  I  stitched  the  margin  of  the 

kidney  wound  to  the  margins  of  the  external  incision 
and  put  in  a  rather  large  drainage  tube— perhaps  one- 
half  inch  in  diameter,  packed  around  with  iodoform 
gauze — then  sterile  gauze,  cotton  and  binder.  T  rine  dis¬ 
charged  freely  through  and  around  the  tube,  the  accom¬ 
panying  chart  shows  the  conditions  during  the  five  days 
preceding  and  the  week  after  the  opeiation.  icn  )e 
child  first  came  to  me  he  was  passing  only  five  to  six 
ounces  of  urine  daily.  This  scarcity  I  attributed  m  part 
to  his  taking  such  small  quantities  of  fluid,  through  ins 
fear  of  swallowing,  his  general  apathy  and  anorexia 

While  under  observation  in  the  hospital,  his  digestion 
having  been  improved  and  his  general  condition  made 
more  comfortable,  he  passed  from  seven  to  thirteen 
ounces  of  urine  daily.  After  the  operation  (skipping 
the  first  three  days)  the  quantity  of  urine  did  not  change 
very  much  until  the  wound  was  allowed  to  close,  when 
it  increased  so  that  when  dismissed  with  his  wound 
healed  on  September  2  he  was  passing  from  twenty  to 

twenty-four  ounces  daily.  . 

The  fluid  removed  from  the  cyst  was  examined  by  my 
student,  Mr.  I.  I.  Yoder,  who  reported  as  follows: 

Amount:  A  little  over  three  pints,  or  l,o00  c.c. 

Color:  Light  chocolate. 

Sp.  gr. :  1,013. 

Sediment :  Abundant,  2/5. 

Reaction:  Slightly  alkaline. 

Albumin:  Very  heavy  precipitate;  nearly  3/5  on  subsiding. 

Urea:  5.76  grams  in  1,500  c.c.  of  transudate,  or  0.38  per  cent. 

No  amylolytic  ferment.  . 

Microscopic:  Blood  corpuscles;  numerous  motile  and  chain 
bacilli;  uniform  spherical  masses  of  a  species  of  huge  micio 
coccus  and  a  few  cholesterin  crystals. 

The  boy  has  remained  well  ever  since.  Although  he 
;rew  fatter  and  heavier,  his  abdomen  measured  on  y 
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THE  TREATMENT  OF  VASCULAR  TUMORS  BY 
THE  INJECTION  OF  WATER  AT  A 
HIGH  TEMPERATURE. 

WITH  SUGGESTIONS  AS  TO  ITS  EMPLOYMENT  IN  TUBER¬ 
CULAR  ADENITIS,  ABSCESS,  FISTULOUS 
TRACTS,  ETC.* 

JOHN  A.  WYETH,  M.D. 

NEW  YORK. 

Angiomata  or  non-malignant  vascular  tumors,  espe¬ 
cially  those  of  large  size,  as  cirsoid  aneurisms  or  cavern¬ 
ous  nevi,  are  among  the  most  difficult  lesions  with  which 
the  surgeon  has  to  contend.  In  fact,  a  considerable 
number  of  these  cases  have  heretofore  been  deemed  in¬ 
operable,  and  have  been  abandoned  to  an  ever-increasing 
deformity  and  discomfort  and,  in  some  instances,  to 
death  from  hemorrhage,  pressure  or  other  cause. 

While  I  do  not  claim  that  the  method  I  am  about  to 
submit  is  infallible  or  will  cure  every  case,  or  is  without 
danger,  I  am  convinced  it  is  worthy  of  serious  con¬ 
sideration. 

These  vascular  neoplasms  may  be  classified  on  an 
anatomic  basis  as  arterial,  capillary  and  venous.  The 
arterial  angioma,  or  cirsoid  aneurism,  is  most  infre¬ 
quently  observed.  The  venous  variety  (cavernous  nevus) 
is  next  in  order  of  infrequency,  while  the  capillary 
form,  or  ‘‘mother’s  mark,”  is  most  common. 

In  1900,  attracted  by  the  success  which  my  colleague, 
Prof.  R.  H.  M.  Dawbarn  of  New  York,  had  achieved 
in  his  operation  for  the  starvation  of  inoperable  tumors 
of  the  nasopharynx  by  dissection  of  all  those  branches  of 
both  external  carotid  arteries  which  are  distributed  to 
the  regions  involved,  I  began  experiments  to  determine 
if  this  might  not  be  accomplished  by  a  simpler  method, 
which  would  bring  the  operation  within  the  scope  of 
many  practitioners  who  might  hesitate  to  undertake 
such  an  extensive  dissection  in  one  of  the  so-called 
dangerous  surgical  regions.  The  idea  in  mind  was  to 
obliterate  the  terminal  branches  of  the  external  carotid 
arteries  by  injecting  into  the  lumen  of  the  parent  trunk 
below  the  points  of  origin  of  these  branches,  paraffin, 
alcohol,  or  some  other  substance  which  would  cause 
occlusion  of  the  vessels  and  render  the  denutrition  of  the 
tumor  less  difficult  and  more  thorough. 

The  experiments  Avere  made  on  the  arteries  of  dogs, 
and  the  substances  employed  were  paraffin,  alcohol  and 
boiling  water.  Neither  of  the  first  two  proved  satis¬ 
factory,  while  the  injections  of  water  at  the  boiling 
point  into  the  iliac  of  a  dog  caused  immediate  occlusion 
of  the  vessel  and  all  of  its  branches.  This  result  con¬ 
vinced  me  that  Avith  this  agent  the  coagulation  of  the 
blood  and  albuminoids  in  vascular  neoplasms  Avas  pos¬ 
sible.  The  first  operation  was  made  in  the  following 
case,  Avliich  had  been  abandoned  as  incurable : 

Miss  V.  D.,  aged  20,  consulted  me  in  1897  for  a  large 
cavernous  nevus  occupying  the  right  lower  jaw  and  chin  and 
a  portion  of  the  neck  immediately  underneath  the  chin  and 
jaAV  of  the  right  side.  (Fig.  1.)  The  tumor  Avas  congenita], 
had  increased  in  size  progressively  with  the  development  of 
the  patient  during  her  growing  period,  and  had  continued  to 
enlarge  after  she  had  reached  her  full  growth.  Pressure  of 
the  mass  had  Avorn  away  the  outer  surface  of  the  loAver  jaw, 
and  an  extensive  network  of  enlarged  veins  could  be  seen 
beneath  the  mucous  membrane  of  the  buccal  wall.  The  skin 
covering  this  mass  of  blood  vessels  Avas  normal  in  color.  She 
mfoimed  me  that  the  late  Dr.  Hunter  IVIcGuire,  Richmond, 
Va.,  had  essayed  to  remove  the  tumor  by  operation,  but  had 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy  and 
approved  for  publication  by  the  Executive  Committee'  Drs  A  J 
Ochsner,  J.  E.  Moore  and  De  Forest  AATllard. 


abandoned  it  on  account  of  hemorrhage.  I  repeated  this 
effort,  proceeding  very  cautiously,  but  Avas  convinced  from 
the  extensive  bleeding  which  folloAved  a  very  small  incision 
that  the  patient  Avould  perish  if  I  persisted  in  the  effort. 
The  wound  Avas  packed  and  firm  compression  applied,  and  as 
soon  as  her  condition  permitted  she  Avas  alloAved  to  return 
home. 

On  July  14,  1901,  under  ether  narcosis,  an  area  covering 
one-third  of  the  tumor  Avas  injected  Avith  from  tAvo  to  three 
ounces  of  boiling  Avater.  To  preclude  as  far  as  possible  the 
danger  of  embolism,  peripheral  compression  Avas  applied. 
With  the  distension  of  the  tumor  the  integument  became  very 
warm  to  the  touch,  and  at  one  time  there  was  sufficient  heat 
to  cause  my  assistant,  Avho  had  tAvo  fingers  inserted  into  the 
mouth,  to  remove  his  hand.  The  medium  aspirating  needle 
Avas  carried  through  the  mass  to  within  one-half  of  an  inch 
of  the  limit  of  the  diseased  area  and  the  boiling  water 
forced  out  of  the  syringe  until  the  integument  turned  pale 
under  the  distension.  NotAvithstanding  the  great  heat  there 
Avas  no  necrosis  of  the  mucous  membrane  or  the  overlying 
integument. 

The  operation  lasted  ten  minutes,  and  there  Avas  no  pain 
or  elevation  of  body  temperature  at  any  time  after  the  pa¬ 
tient  became  conscious.  The  blood  and  albuminoids  Avere  eAri- 
dently  coagulated.  Within  tAvo  Aveeks  the  area  injected  had 
diminished  at  least  one-half  in  size,  when  a  second  operation 
Avas  performed.  At  this  time  the  injections  Avere  made 
through  the  entire  remaining  portions  of  the  mass  Avith  a 
result  equally  as  gratifying  as  at  the  first  procedure.  At 
the  end  of  the  second  Aveek,  Avhen  the  patient  left  me,  the 
tumor  had  diminished  two-thirds  its  former  size.  A  third 
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Fig.  1. — The  angioma  before 
treatment. 

Fig.  2. — After  the  first  and 
second  injections. 

injection  of  a  small  area  Avhich  had  escaped  coagulation  Avas 
one  year  later  performed  by  Dr.  Stuart  McGuire,  Richmond, 
Va.,  Avith  success.  The  accompanying  photographs  sIioav  the 
gratifying  results  in  this  case.  (Figs.  2  and  3.) 

Case  2. — A  second  and  more  difficult  case  of  this  form  of 
angioma  is  that  of  C.  G.,  a  Avell-developed  child  of  9  years, 
of  LoAvell,  Mass.  At  birth  there  Avas  a  small  “mother’s  mark” 
or  blue  spot,  about  as  large  as  a  quarter  of  a  dollar,  on  the 
back  just  above  the  right  shoulder  blade,  a  little  to  the  right 
of  the  median  line.  At  the  age  of  2  years  it  began  to  grow 
perceptibly,  and  continued  to  enlarge  in  all  directions,  drifting 
chiefly  dowmvard  and  to  the  right.  In  her  fifth  year,  Avhen 
the  tumor  Avas  about  seven  inches  in  length  and  half  as  wide, 
an  effort  Avas  made  to  remove  it  by  operation,  but  on  ac¬ 
count  of  hemorrhage  it  AAras  abandoned.  The  Avound  Avas 
packed,  became  infected,  and  resulted  in  the  cicatrices  which 
are  shoAvn  in  the  photograph.  The  neoplasm  reappeared  in 
all  parts  of  the  operative  Avound,  and  one  and  one-half  years 
later  a  second  attempt  Avas  made,  and  this  Avas  also  abandoned. 

When  she  came  under  my  observation,  on  Feb.  27,  1902, 
there  Avas  a  large  venous  angioma  occupying  the  back  from 
the  edge  of  the  trapezius  muscle  above  the  right  shoulder 
blade,  over  the  shoulder,  reaching  to  the  middle  line  betAveen 
the  tAvo  scapulse,  then  doAvn  along  the  posterior  border  of  the 
right  scapula,  extending  as  far  as  the  tAvelfth  rib  and  Avell 
forward  to  the  right  side.  The  Avhole  mass  Avas  slightly 
crescentic  in  shape,  its  surface  AAras  from  one  to  two  and  a 
half  inches  above  the  level  of  the  body,  and  from  the  eleATation 
of  the  right  shoulder  it  Avas  evident  that  the  abnormally  en¬ 
larged  vessels  had  burroAved  betAveen  the  ribs  and  the  scapula. 
To  the  touch  it  Avas  soft  and  compressible,  the  venous  chan- 
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nels  remaining  empty  under  pressure  and  refilling  as  soon  as 
this  was  removed. 

Under  ether  narcosis  the  boiling  water  injections  were 
made  as  in  the  former  operation,  the  needle  being  inserted 
in  eleven  different  points  through  the  neoplasm.  Between 
five  and  six  ounces  of  boiling  water  were  thrown  in.  The 
child  complained  of  no  pain  after  consciousness  was  restored. 
Coagulation  was  evident,  and  within  two  days  the  area  in¬ 
jected  began  to  undergo  diminution  by  granular  metamorpho¬ 
sis.  By  October  the  entire  growth  had  disappeared  with  the 
exception  of  the  rounded  mass,  about  three  inches  in  diameter, 
and  elevated  about  one  and  a  half  inches  above  the  skin,  shown 
in  the  center  of  the  area  in  black  in  the  accompanying  illus¬ 
tration.  (Fig.  4.)  This  was  injected  in  October,  1902,  which 
completed  the  cure. 

In  the  first  operation  in  this  case  a  necrosis  of  the 
skin  over  an  area  of  about  one  inch  in  diameter  resulted 
from  hyperdistension  with,  too  much  boiling  water  at 
this  particular  point.  After  the  child  left  my  care  and 
returned  to  her  home  in  Massachusetts  this  became  in¬ 
fected  and  some  suppuration  ensued,  but  it  in  no  way 
interfered  with  her  recovery  and  the  cure  of  this  large 
and  otherwise  incurable  growth. 

The  method  has  been  successfully  employed  in  arterial 
angioma,  or  cirsoid  aneurism,  as  shown  by  the  following 
case : 

Case  3. — Miss  S.  C.,  aged  27,  came  under  my  observation 
January,  1902.  In  1885  the  patient  noticed  a  small  pulsating 
tumor  in  a  branch  of  the  temporal  artery  situated  directly 
over  the  ear.  Compression  on  the  artery  in  front  of  the  ear 


Fig.  3. — After  the  third  injection. 

by  means  of  a  cork  held  in  place  by  bandage  tied  around  the 
head  was  tried  for  a  prolonged  period.  While  it  controlled 
all  pulsation  as  long  as  the  pressure  was  applied,  it  did  not 
obliterate  the  artery  or  cure  the  angioma. 

In  1886  Dr.  J.  M.  Taylor  tied  the  temporal  artery  in  front 
of  the  ear,  but  without  benefit,  for  after  this  operation  the 
tumor  increased  in  size.  In  1887  Prof.  T.  G.  Richardson,  New 
Orleans,  attempted  to  strangulate  the  mass  subcutaneously, 
but  without  success.  At  a  later  period  he  introduced  several 
large  pins  through  the  base  of  the  tumor  and  surrounded  it 
with  a  strong  ligature.  By  repeated  tightening  of  the  liga¬ 
ture  he  succeeding  in  cutting  off  by  strangulation  a  consid¬ 
erable  section,  to  the  base  of  which  caustic  potash  was  ap¬ 
plied.  The  tumor,  however,  continued  to  grow,  and  although 
this  attempt  was  repeated  a  year  or  two  later  by  Dr.  Rich¬ 
ardson,  it  failed  again,  and  any  further  operation  was 
abandoned. 

In  January,  1902,  there  was  a  large  pulsating  mass  cover¬ 
ing  about  one-half  of  the  left  side  of  the  scalp,  which  meas¬ 
ured  approximately  five  by  six  inches  and  was  elevated  above 
the  level  of  the  normal  scalp  from  one-half  an  inch  to  an 
inch.  On  the  surface  there  were  several  large  cicatrices  which 
had  resulted  from  the  efforts  of  strangulation,  and  along  the 
border  of  these  scars  were  three  or  four  small  patches  of 
papillomata.  Leading  into  this  tumor  were  five  arteries, 
which  could  be  seen  distinctly  pulsating  with  increasing  mo¬ 
tion  as  they  approached  their  entrance  to  the  mass.  Two  of 
these  came  from  the  left  temporal,  one  from  the  right  temporal 
and  one  from  each  occipital.  The  center  of  the  angioma  cor¬ 
responded  to  the  point  where  pulsation  was  first  noticed.  It 
had  grown  so  rapidly  within  the  year  that  the  patient  was 


compelled  to  seek  relief  by  operation,  which  was  done  on  Jan. 
4,  1902,  under  ether  narcosis,  the  scalp  having  previously  been 
shaved  and  thoroughly  disinfected. 

The  needle  was  entered  along  the  course  of  the  arteries 
leading  into  the  tumor,  beginning  about  two  inches  from  the 
mass,  a  quantity  of  boiling  water  sufficient  to  coagulate  these 
vessels  being  employed.  It  was  then  introduced  through  the 
tumor  from  side  to  side,  injecting  about  a  dram,  withdraw¬ 
ing  the  needle  for  one-half  of  an  inch  and  then  repeating  this 
procedure  until  the  entire  mass  had  ceased  to  pulsate.  The 
quantity  of  boiling  water  so  used  was  between  five  and  six 
ounces.  Temperature  on  the  surface  was  noticed  by  touch, 
and  when  the  heat  became  very  perceptible  to  the  hand  and 
the  skin  began  to  bleach  the  injections  in  that  particular  area 
were  discontinued.  The  warty  growths  noticed  on  the  surface 
of  the  scalp  were  touched  with  the  Paquelin  cautery.  No 
reaction  followed  the  operation.  The  patient  complained  of 
no  pain,  but  there  was  a  very  considerable  edema  of  the 
scalp,  and  this,  beginning  on  the  left  (the  side  of  opera¬ 
tion),  closed  the  left  eye  and  spread  over  the  face,  closing 
the  right  eye  within  forty-eight  hours.  The  swelling  spread 
as  far  down  as  the  neck  and  was  so  great  that  had  I  cause  to 
repeat  a  similar  operation  I  would  use  only  about  one-half 


Fig.  4. — After  the  second  injection. 

the  quantity  of  water,  and  would  then  repeat  the  operation 
after  the  interval  of  about  a  week. 

Dr.  G.  C.  Chandler  of  Shreveport,  La.,  a  brother  of  the 
patient,  writes  me  under  date  of  Nov.  12,  1902,  that  "no 
pulsation  is  present,  and  there  is  slight  depression  where  the 
tumor  was,  owing  to  attrition  of  the  skull  by  the  long  pres¬ 
sure  of  the  pulsating  mass.  The  scalp  is  no  thicker  than 
that  covering  the  normal  skull,  and  while  a  slight  eczema 
persists  where  the  tumor  was  situated,  the  hair  seems  to  be 
more  plentiful  than  before  the  operation. 

I  have ‘employed  this  method  successfully  and  without 
accident  in  a  number  of  cases  of  capillary  angioma,  but, 
on  account  of  their  superficial  character,  they  being 
within  the  substance  of  the  integument,  some  cicatriza¬ 
tion  is  apt  to  result  unless  very  great  care  is  taken.  The 
weak  tissues  of  the  new  growth  do  not  offer  the  resist¬ 
ance  of  the  normal  skin  which  overlies  the  venous  or 
arterial  angiomata,  and  may  break  down  under  the  hot 
water.  In  all  of  my  cases  the  scarring  has  been  very 
slight,  and  I  think  the  method  is  well  worthy  of  thor¬ 
ough  trial  in  these  cases.  As  they  occur  chiefly  in  chil¬ 
dren  and  are  situated  on  the  face,  it  is  important  to  have 
the  patient  very  firmly  held  while  the  injections  are 
being  made  without  narcosis.  The  legs,  arms,  body 
and  'head  should  be  kept  immovable,  while  the.  face 
should  be  covered  by  a  mat  in  which  an  aperture  is  cut 
sufficient  to  expose  the  area  to  be  injected.  I  take  the 
additional  precaution  to  have  an  assistant  hold  a  sponge 
saturated  with  cold  water  immediately  over  the  needle 
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in  order  to  prevent  scalding  the  cuticle  should  the 
apparatus  leak.  The  small  hypodermic  needle  is  used, 
and  this  should  be  thrust  through  the  sound  skin,  about 
one-eighth  of  an  inch  from  the  edge  of  the  angioma, 
pushed  beneath  the  neoplasm,  care  being  taken  not  to 
let  the  point  come  through  the  surface.  From  five  to 
fifteen  minims  of  water  may  be  injected  in  one  spot, 
changing  the  needle  here  and  there  to  suit  the  size  of 
the  mass.  When  the  injections  are  made  directly  into 
the  enlarged  capillaries,  necrosis  almost  always  occurs, 
but  if  the  water  is  forced  well  beneath  the  surface,  the 
deeper  parent  vessels  will  be  coagulated,  causing  the 
nevus  to  disappear  by  gradual  denutrition  (granular 
metamorphosis).  It  is  a  wise  precaution  to  cover  the 
area  injected  at  once  with  aseptic  collodion  to  prevent 
infection.  This  operation  may  be  repeated  from  time 
to  time  until  a  cure  is  effected. 

Water  at  a  high  temperature  will  without  doubt  be¬ 
come  more  frequently  employed  in  the  treatment  of 
various  minor  surgical  diseases.  It  has  already  been 
employed  by  Dr.  Lucien  Lofton  of  Virginia  in  the  treat¬ 
ment  of  hemorrhoids,  and,  while  I  do  not  approve  of 
the  treatment  of  hemorrhoidal  tumors  by  injection, 
always  having  in  mind  the  danger  of  hepatic  or  other 
embolism,  if,  in  the  judgment  of  the  surgeon,  this  opera¬ 
tion  is  deemed  advisable,  hot  water  is  the  safest  agent. 

It  has  been  employed  successfully  in  the  treatment  of 
fistula  about  the  rectum.  When  there  is,  as  most  fre¬ 


quently  exists,  only  an  external  aperture  with  no  com¬ 
munication  with  the  cavity  of  the  rectum,  boiling  water 
injected  so  as  to  be  brought  in  contact  with  the  entire 
surface  of  the  fistula  and  abscess  should  destroy  all 
septic  organisms  and  effect  a  cure. 

The  late  Dr.  Ackard,1  Springtown,  Texas,  reported 
to  me  a  number  of  cases  in  which  he  had  cured  fistulas 
by  this  method.  It  is  my  intention  to  give  this  method  a 
thorough  trial  in  the  treatment  of  tubercular  adenitis, 
preferably  before  pyogenesis,  and  I  shall  not  hesitate  to 
employ  it  in  gonorrheal  bubo,  in  ranula,2  in  small  cysts, 
and  abscesses  and  lipomata. 

I  have  used  the  method  in  one  case  of  very  large 
inoperable  sarcoma  of  the  shoulder  and  scapula,  using 
more  than  a  pint  of  boiling  water.  The  operation  was 
followed  by  extensive  sloughing,  with  improvement  of 
the  patient’s  general  condition,  but  without  curative 
effect,  and,  while  he  is  still  living,  I  do  not  think  he  can 
long  survive  his  malignant  disease.  I  have  had  numerous 
inquiries  in  regard  to  the  application  of  this  method  to 
uterine  fibromata,  but  my  reply  has  invariably  been  that 
hysterectomy  was  the  better  procedure. 


1.  Dr.  Ackard  accidentally  discovered  the  efficacy  of  hot  water  in 
the  treatment  of  fistula;.  In  irrigating  a  fistula,  by  a  mistake  of  his 
office  boy.  the  syringe  was  filled  with  water  almost  at  the  boiling 
point,  with  which  he  flushed  the  fistulous  tract.  The  patient  suf¬ 
fered  great  pain  from  the  application,  but  the  fistula  was  cured. 
He  repeated  this  in  a  series  of  cases  under  chloroform  narcosis  with 
success. 

2.  I  have  recently  employed  this  method  in  a  very  large  ranula 
with  entire  success. 


DISCUSSION. 

Dr.  William  J.  Mayo,  Rochester,  Minn. — While  I  was  in 
New  York  last  November  I  visited  Dr.  YY  yeth’s  clinic  and 
had  the  pleasure  of  seeing  two  of  the  cases  reported  here  to-day. 
One  of  them  was  an  enormous  angioma,  which  I  do  not  be¬ 
lieve  any  of  us  would  have  felt  like  taking  out  by  the  knife. 
I  was  very  much  impressed  with  the  result  and  asked  Dr. 
Wyeth  to  send  me  an  apparatus.  In  a  very  short  time  we  had 
a  large  venous  angioma  of  the  cheek  of  a  young  man.  To 
have  removed  it  with  the  knife  would  at  best  have  meant  a  very 
bloody  operation  and  probably  sacrifice  of  the  seventh  nerve. 
With  this  apparatus  one  and  one-half  ounces  of  boiling  water 
were  injected  into  the  tumor,  and  it  promptly  coagulated,  and 
in  two  or  three  weeks  two-thirds  of  it  had  disappeared.  I  have 
since  heard  that  the  growth  is  almost  entirely  gone.  None  of 
us  desire  to  employ  excision  in  these  cases  when  we  can  help 
it,  and  I  was  struck  with  the  ease  with  which  this  method  can 
be  used  and  the  almost  certain  results.  I  believe  it  is  one  of 
the  advances  in  the  treatment  of  tumors  of  the  blood  vessels. 

Dr.  John  P.  Lord,  Omaha — Modern  surgery  some  years  ago 
Attempted  to  accomplish  almost  everything,  and,  therefore, 
some  of  the  old  injection  methods  of  the  masters  were  aband¬ 
oned,  and  probably  they  have  not  been  practiced  for  several 
years  until  recently.  Last  year  I  had  a  case  to  treat  very 
similar  to  that  described  by  Dr.  Mayo.  This  nevus  so  involved 
all  the  structures  of  the  cheek  that  its  removal  would  have 
necessitated  the  sacrifice  of  the  mucous  membrane  of  the 
mouth,  so  that  to  remove  it  by  surgical  measures  would  have 
been  absolutely  out  of  the  question.  The  use  of  electrolysis 
and  the  Paquelin  cautery  seemed  to  afford  no  adequate  relief. 
I  therefore  determined  to  treat  by  tincture  of  iodin  injections. 
In  looking  up  this  subject,  I  found  that  most  of  the  accidents 
reported  by  the  older  surgeons  were  due  to  embolism.  Pilchner 
of  Brooklyn  observed  that  in  the  cases  in  which  accidents  had 
occurred  by  this  method  no  precaution  had  been  taken  against 
the  formation  of  embolism.  I,  therefore,  took  the  precaution 
to  cut  off  the  circulation  from  the  outgoing  vessels  by  finger 
pressure,  and  the  result  was  all  that  could  be  desired.  It  was 
very  simple  in  its  application.  The  results  were  very  rapid. 
In  the  course  of  a  few  treatments,  I  had  accomplished  more 
than  I  had  by  the  numerous  other  methods  employed.  About 
this  time  this  method  of  Dr.  Wyeth’s  was  published.  I  have 
not  used  it,  but  I  believe  that  it  has  a  very  large  use,  and  I 
believe  also,  that  we  can  use  safely,  in  proper  locations,  the 
injection  of  other  coagulating  agents. 

Dr.  Richard  H.  Gibbons,  Scranton,  Pa. — I  have  seen  Dr. 
Wyeth  perform  this  operation  in  several  instances,  and  I  have 
seen  this  remarkable  case  of  monstrous  angioma,  which  he 
removed  entirely  by  this  method,  and  it  makes  me  feel  that 
the  procedure  is  one  of  the  very  greatest  value  to  the  pro¬ 
fession.  It  would  be  very  painful  to  remove  by  the  knife  most 
of  these  monstrous  angiomata,  and  in  many  cases  it  would  be 
absolutely  impossible,  but  they  can  be  safely  removed  by  this 
method.  I  believe  that  this  method  would  be  of  value  in 
fibroid  and  other  tumors  of  the  uterus.  An  opening  could  be 
made  through  the  vagina;  we  could  ascertain  the  proper  place, 
make  the  puncture  and  then  inject  the  hot  water.  Later  an  in¬ 
cision  could  be  made  higher  up  and  the  tumor  exposed  and  in¬ 
jection  made  in  this  region  in  the  same  manner,  which  would 
doubtless  render  the  patient  more  comfortable  than  any  other 
application  or  treatment. 

Dr.  John  A.  Wyeth,  New  York — In  regard  to  the  employ¬ 
ment  of  any  apparatus  for  the  registration  of  heat,  1  think  it 
scarcely  practicable.  The  operator  should  judge  by  the  sense 
of  touch  and  by  the  bleaching  of  the  skin  as  to  the  proper 
degree  of  heat  and  tension.  In  choosing  between  the  liot-water 
injections  and  excision  by  the  knife  one  must  be  guided  by  the 
conditions  which  are  present.  Where  the  angioma  is  small  and 
the  skin  deeply  discolored,  if  excision  can  be  practiced  so  as 
to  remove  the  deformity  and  leave  only  a  linear  cicatrix,'  this 
operation  would  be  preferable.  But  where  mucocutaneous 
margins  are  involved,  injections  should  be  carefully  and  thor¬ 
oughly  tried. 
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It  may  be  fairly  claimed  that,  prior  to  1880,  the  med¬ 
ical  profession  embraced  the  regularly  educated  regular 
physicians,  the  regularly  educated  homeopathic  physi¬ 
cians  and  the  regularly  educated  eclectic  physicians.  In¬ 
finite  varieties  of  each  of  these  classes,  representing  all 
manner  of  individual  peculiarities,  were  to  be  found  in 
every  community.  There  were  those  claiming  the  in¬ 
herent  hereditary  power  of  healing  the  sick  or  some 
mysterious  gift  from  the  Creator  of  the  universe  to  dis¬ 
sipate  disease.  Then  we  had  the  1  hompsonian,  the 
Baunscheidt  systems,  et  id  genus  omne.  In  most  states 
any  person  desiring  to  engage  in  the  practice  of  medi¬ 
cine  might  have  his  sign  painted,  issue  his  cards  or  pub¬ 
lish  his  announcement  in  the  newspaper  and  proceed  at 
once  to  invade  the  ranks  of  the  credulous.  In  some 
places  a  local  license  tax  was  exacted.  All  this  has  been 
changed. 

The  work  of  the  Association  of  American  Medical  Col¬ 
leges  has,  through  the  encouragement  and  support  of  the 
medical  societies,  brought  about  a  better  understanding 
by  the  general  public  of  what  constitutes  the  necessary 
qualifications  of  a  physician.  In  most  of  the  states  laws 
have  been  enacted  defining  these  qualifications,  or  creat¬ 
ing  a  board  of  experts  for  that  purpose.  This  has 
aroused  the  sectarian  schools  of  medicine  to  a  realization 
of  the  necessity  for  systematic  education  in  the  funda¬ 
mental  subjects  of  the  medical  curriculum.  Now  oil 
schools  teach  the  same  anatomy,  histology,  physiology, 
pathology,  chemistry,  toxicology,  materia  medica  and 
therapeutics,  with  no  pretense  of  any  difference,  except¬ 
ing  in  some  special  features  of  materia  medica  and 
therapeutics.'  In  fact,  nearly  all  of  them  use  the  same 

text-books.  .  , 

State  examining  boards,  all  require  a  definite  knowl¬ 
edge  of  anatomy,  histology,  physiology,  chemistry,  path¬ 
ology,  toxicology,  hygiene,  principles  of  medicine  and 
surgery,  obstetrics  and  medical  jurisprudence,  of^  ever}- 
candidate  for  license  to  practice.  Those  claiming  to 
practice  peculiar  systems  are,  in  addition  to  the  subjects 
named,  examined  on  the  subjects  of  materia  medica  and 
therapeutics,  as  taught  in  the  sectarian  schools.  The 
truth  is,  these  are  subjects  nearly  identical  with  what 
is  taught  in  the  regular  schools,  so  that  now  the  sec¬ 
tarian  physicians  are,  nearly  all  of  them,  alumni  of  reg¬ 
ular  schools,  or  at  least  trained  from  the  same  text-books 
in  use  at  the  regular  colleges. 

Education  must  have  its  refining  influence  even  on  the 
crudest  material,  and  it  has  been  nowhere  more  clearly 
manifest  than  in  the  ranks  of  the  profession  of  medi¬ 
cine. 

By  agitation  and  by  organized  effort  it  has  non  become 
one  of  the  fixed  requirements  of  all  applicants  foi  admis 
sion  to  the  classes  of  a  medical  school,  whether  sectarian 
or  regular,  that  the  student  must  possess  a  good  English 
education,  embracing  rhetoric,  Latin,  mathematics  and 
physics.  This  is  exacted  by  both  the  colleges  and  the 
state  examining  and  licensing  boards.  If  the  student  is 
not  a  graduate  of  some  high  school  of  the  first  class,  or 
some  college  or  university,  he  must  pass  an  examination 
equal  to  that  required  of  common  school  teachers  of  the 
first  class,  or  submit  to  an  examination  by  some  legally 
authorized  examining  board. _ _ 

*  Read  to  the  Kentucky  State  Medical  Society,  at  Louisville, 
April  23.  1903. 


Some  of  the  colleges  and  universities  now  require  of 
all  students  of  medicine  before  matriculation  an  A.B., 
B.S.  or  equivalent  degree  from  a  first-class  literary  col¬ 
lege  or  university. 

’  Step  by  step  the  advancement  has  been  made  until 
now  a  higher  standard  of  scholarship  is  exacted  of  the 
medical  student  than  is  required  of  those  entering  on  the 
study  of  any  of  the  other  professions. 

The  ethics  of  all  the  educated  classes  of  people  dis¬ 
tinguish  them  from  each  other,  as  well  as  from  the  un¬ 
learned,  and  we  may  now  find  but  little  ground  for  divid¬ 
ing  the  medical  profession  into  separate  classes.  Sectar¬ 
ianism  fades  before  the  broadening  lights  of  a  uniform 
course  of  systematic  education,  just  as  the  refining 
process  of  analysis  separates  the  pure  gold  from  the 
adulterating  deposits  of  earth'  in  which  the  crude  ore  is 
found.  It  has  already  come  to  pass  that  no  sectarian 
claims  are  made  by  the  physicians  of  Evansville,  Ind., 
and  must  soon  be  so  everywhere,  the  sole  test  being  edu¬ 
cational  qualification.  Education  just  as  certainly  creates 
ethical  regulations  for  individual  deportment  as  it 
broadens  the  sphere  of  intellectual  activity.  With  the 
general  recognition  of  these  facts  all  opposition  to  ethical 

rules  vanish.  ,  ., 

If  the  medical  profession  is  not  now  a  contraternitv 

it  soon  will  be.  It  is  certainly  reduced  to  a  common 
plane  as  to  collegiate  training  and  legal  exaction,  and  it 
has  so  far  advanced  in  the  growth  of  knowledge  as  to  be 
at  once  conspicuous  in  the  intellectual  pre-eminence  <> 
its  teachers  and  practitioners. 

To  assist  in  this  great  work  of  advancement  the  pro¬ 
fession  itself  must  be  organized.  The  recently  adopted 
plan  of  the  American  Medical  Association  to  have  all 
the  states  organized  with  their  auxiliary  county  and  dis¬ 
trict  societies,  provides  a  broader  and  better  field  for  the 
continuation  of  our  further  development  m  those  chan¬ 
nels  of  scientific  knowledge  which  experimental  research 
alone  may  unfold  to  us.  Laboratories  for  experimental 
tests  are  every  day  opening  to  us  some  of  the  mysteries 
of  pathology  and  laying  the  sure  foundation  of  new 
therapeutic  procedures.  The  Roentgen  rays  of  electric 
lio-ht  came  from  the  experimental  laboratory  to  aid  us  in 
the  diagnosis  of  internal  growths,  the  dislocation  of 
fractured  bones,  the  presence  and  location  of  foreign 
bodies  hidden  by  the  flesh  of  our  bodies;  and,  later 
to  melt  away  malignant  growths  on  the  surface  and 
within  the  body.  '  Hundreds  of  other  blessings  to 
humanity  have  resulted  from  the  community  of  expen- 

tyi  PTl  "i"  Y\  1  cpi  P"n  PP, 

We  never  ask  what  political,  religious  or  other  opin¬ 
ions  are  held  by  the  doctors  of  medicine.  The  great 
question  is  this,  has  he  a  systematic  and  duly  accredited 
medical  education?  Has  he  been  lawfully  admitted  to 
the  practice  of  his  profession?  Now,  as  physicians,  we 
may  ask,  does  lie  possess  a  collegiate  degree  from  a  first- 
class  medical  school,  and  is  he  disposed  to  observe  those 
ethical  rules  our  organized  societies  have  established  tor 
the  observance  of  the  members,  and  will  he  unite  with  us 
in  our  attempts  to  uphold  and  maintain  the  honor  am 
dignity  of  the  profession  as  a  body  ? 

We  are  one  profession  in  spite  of  any  number,  o±  pro¬ 
testing  individuals.  We  are  one  profession  by  virtue  or 
our  community  of  interest,  occupation  and  educational 
training.  We  are  one  profession  by  virtue  of  out  1ii<  s  o 
dqvotion  to  a  common  cause. 

Our  o-reat  advancement  has  been  brought  about  bv 
the  labors  of  those  who  limit  their  work  to  some 
special  field  of  practice  and  those  who  labor  m  the 
laboratories. 
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OUR  INDEX  NUMBER. 

The  Index  in  this  issue  is,  we  believe,  an  advance  on 
previous  ones,  both  in  coinpleteness  and  accuracy.  It 
contains  in  its  Current  Medical  Literature  department 
not  only  the  titles  of  American,  but  of  foreign  articles, 
including  nearly  all  the  leading  papers  published  both  in 
this  country  and  abroad.  It  will,  therefore,  continue  to 
prove  a  convenient  reference  aid  to  those  doing  literary 
work  in  medicine.  A  separate  copy  of  the  Current  Med¬ 
ical  Literature  Index  will  be  published  with  a  reproduc¬ 
tion  of  the  titles  as  given  in  the  separate  numbers,  thus 
affording  a  convenient  and  easy  method  of  reference  to 
the  medical  literature  of  the  world  for  the  past  six 
months.  Copies  of  this  can  be  obtained  in  separate 
form  with  paper  covers  for  25  cents.  We  believe  that 
this  will  prove  a  useful  supplementary  aid  to  everyone 
doing  book  work  in  medicine,  and  not  be  entirely  sup¬ 
planted  by  the  Index  Medicus,  as  it  appears  under  its 
nev  auspices.  Moreover,  there  will  be  a  large  number 
to  whom  the  Index  Medicus  is  not  so  readily  available 
where  this  will  be  of  decided  advantage.  We  trust  that* 
0111  expectations  as  to  its  practical  utility  will  be  realized 
by  our  readers.  I  he  presence  of  the  Index  in  this  issue 
necessitates  t-he  abbreviation  or  entire  omission  of  some 
of  the  various  departments  of  the  reading  matter. 

DISEASES  OF  METALS. 

As  so  much  has  been  appearing  in  the  public  press 
recently  on  the  subject  of  “diseases  of  metals”  and  physi¬ 
cians  are  being  questioned  by  the  laity  as  to  the  nature 
of  these  diseases,  as  to  whether  or  not  they  are  actually 
contagious  and  (by  the  more  naive)  as  to  whether 
or  not  microbes  are  to  be  regarded  as  the  cause.  The 
Journal  is  led  to  state  briefly  the  facts  in  the  case. 

In  1851  Erdmann  reported  to  the  Royal  Society  of 
Sciences  in  Leipsic  that  he  had  observed  a  structural 
alteration  of  the  tin  in  some  old  organ  pipes  from  a 
church  in  Zeitz  ;  the  change  in  the  tin,  he  believed, 
might  be  due  to  the  vibration  of  the  pipes  in  organ  play¬ 
ing.  Erdmann’s  observation  remained  unnoticed  until 
1869,  when  von  Pritzsche,  in  St.  Petersburg,  called  at¬ 
tention  to  it  in  connection  with  an  important  instance 
in  his  own  experience.  Some  blocks  of  pure  tin  kept  in 
a  storehouse  during  the  winter  were  found,  on  examina¬ 
tion,  to  have  undergone  marked  alterations.  Some  of 
the  blocks  were  markedly  disintegrated;  others  showed 
numerous  gray,  wart-like  projections  on  the  surface. 
Some  of  the  blocks  had  actually  fallen  into  powder  and 


there  were  all  transition  stages  between  such  an  extreme 
structural  alteration  and  the  superficial  wart-like  change. 
The  altered  tin  had  a  gray,  dull  color,  in  marked  con¬ 
trast  with  the  white  glistening  appearance  of  the  ordi¬ 
nary  block  tin.  The  gray  powder,  however,  underwent 
a  decided  change  on  the  application  of  heat ;  it  decreased 
in  volume  and  became  much  lighter  in  color,  approach¬ 
ing  that  of  block  tin.  The  winter  had  been  a  very  cold 
one,  the  temperature  going  to  minus  38  C.  It  occurred 
to  Fritsche  that  the  change  in  the  tin  might  be  due  to  the 
low  temperature;  he,  therefore,  exposed  some  block  tin 
to  a  temperature  below  the  point  where  the  mercury 
becomes  solid  and  found,  to  his  joy,  that  the  tin  under¬ 
went  a  structural  alteration  in  all  respects  similar  to 
that  observed  in  the  stored  tin.  In  1871  Oudemans, 
in  Amsterdam,  stated  that  a  load  of  Banca  tin,  shipped 
m  winter  by  railway  from  Rotterdam  to  Moscow,  was 
found,  on  arrival,  to  have  fallen  to  powder.  The  re¬ 
cipient  suspected  fraud. 

Further  observations  in  various'  places  have  shown : 

I  irst,  that  great  cold  is  not  necessary  for  the  transfor¬ 
mation  and,  secondly,  that  the  change  occurs  in  pure 
white  tin  as  well  as  in  pipes  composed  of  a  large  pro¬ 
portion  of  tin  and  a  small  proportion  of  other  metals. 

The  whole  matter  has  been  explained  by  the  experi¬ 
ments  of  two  Dutch  chemists,  E.  Cohen  and  C.  van  Eijk, 
who  have  demonstrated  with  great  clearness  the  precise 
conditions  under  which  white  tin  is  converted  into  gray 
tin,  and  under  which  gray  tin  is  converted  into  white 
tin,  for  the  process  is  reversible.  Equilibrium  exists 
at  lb. 5  C. ;  below  this  temperature  (its  “inversion  tem¬ 
perature”)  the  gray  form  of  the  tin  is  the  stable  one, 
while  the  well-known  white  form  is  “metastable,”  that 
is  to  say,  is  in  a  condition  comparable  to  that  of  a  super¬ 
saturated  solution  of  a  salt,  which,  whenever  possible 
and  usually  on  the  slightest  provocation,  will  precipitate 
its  excess  of  salt  and  pass  into  the  condition  of  stable 
equilibrium.  Since  18.5  C.  (65.3  F.)  is  higher  than 
the  ordinary  temperature  of  the  air  except  in  summer, 
it  is  obvious  that  all  tin  objects,  such  as  are  used  by 
us  in  daily  life,  exist  in  a  state  of  “metastable”  equili¬ 
brium.  Only  on  warm  days,  when  the  temperature  is 
above  65. o  F.,  are  they  in  a  stable  condition.  It  is  very 
curious  that  if  to  a  supersaturated  solution  of  a  salt  a 
crystal  of  the  salt  itself  be  added,  the  “metastable”  con¬ 
dition  ceases  at  once,  for  the  excess  of  salt  crystallizes 
out  as  a  result  of  the  “inoculation”;  exactly  the  same 
sort  of  thing  happens  with  the  “metastable”  white  tin, 
for  if  it  is  contaminated  with  a  particle  of  the  gray  form 
of  tin  (“inoculated”  with  it)  it  passes  over  into  the 
stable  gray  form.  This  happens  at  all  temperatures 
below  18.5  C.,  though  the  change  goes  on  with  maxi¬ 
mum  velocity  at  minus  48  C. 

When  the  process  of  transformation  from  white  to 
gray  tin  is  once  started,  the  process  goes  on  progressively 
and  the  conversion  leads  finally  to  total  disintegration 
of  the  metal,  hence  the  name  “tin  pest.”  The  financial 
loss  in  such  cases  may  be  great,  owing  to  the  fact  that 
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the  gray  tin  is  likely  to  become  oxidized,  which 
makes  it  difficult  to  melt  it  up  again;  importers  of  tin 
are,  therefore,  advised  to  be  very  careful  to  prevent  the 
access  of  the  “infective”  gray  tin  to  their  storehouses. 

These  facts  are  surely  highly  interesting  in  them¬ 
selves,  but  they  should  also  impress  on  us,  as  medical 
men,  the  great  significance  of  the  principle  of  equili¬ 
brium.  Tf  such  marvelous  changes  in  form  and  prop¬ 
erties  have  been  shown  to  be  simply  a  function  of  the 
temperature,  what  may  not  happen  when  slight  changes 
of  temperature  occur  among  the  multitude  of  complex 
chemical  systems  represented  by  the  cells  and  fluids  of 
the  human  body.  A  host  of  reversible  reactions  doubt¬ 
less  have  their  inversion  temperatures  at  or  near  the 
normal  temperature  of  the  human  body;  a  rise  or  fall 
from  the  level  of  the  normal  temperature  would  then, 
like  an  automatically  working  “stop-order,”  turn  the 
arrow  in  a  whole  series  of  equations  in  a  direction  oppo¬ 
site  to  that  which  it  occupied  before  the  change.  The 
studies  of  fever  which  have  already  been  made  show 
clearly  that  a  profound  effect  on  metabolism  is  pro¬ 
duced  by  an  increase  in  body  temperature;  exactly  to 
what  that  effect  is  due,  and  where  it  takes  place  must 
be  left  to  the  future  and,  in  that  future,  probably  to  the 
chemist  to  decide. 


THE  THERMAL  DEATH  POINT. 

In  Science ,  June  12,  Mr.  W.  A.  Setchell  reports  cer¬ 
tain  investigations  he  has  made  as  to  the  upper 
thermal  limit  of  living  organisms,  that  is  to  say,  the 
highest  degree  of  heat  in  which  active  vitality  exists.  He 
has  studied  the  fauna  and  flora  of  a  number  of  thermal 
springs,  and  points  out  the  precautions  under  which  his 
investigations  were  carried  on.  The  greatest  care  needs 
to  be  used  in  testing  the  temperature,  as  a  distance  of 
even  a  few  inches  may  make  an  important  change  in  the 
heat  of  waters  owing  to  currents  that  are  only  percepti¬ 
ble  to  the  thermometer.  For  this  reason  some  of  the 
earlier  reported  investigations  can  be  criticised,  and  to 
some  extent  may  be  at  least  doubted.  His  findings  are 
that  no  animal  life  exists  in  true  thermal  waters,  that  is, 
where  the  temperature  is  above  43  to  45  C.  (110-113  F.), 
but  certain  low  forms  of  vegetable  life  exist  in  waters 
of  much  higher  temperatures.  These  all  belong  to  the 
very  lowest  types,  including  the  bacteria  and  chlorophyl- 
lose  organisms  closely  allied  to  them,  all  being  included 
in  the  group  of  plants  known  as  schizophyta.  Chloro- 
phyllose  organisms  are  not  found  in  temperatures  below 
65  to  68  as  a  rule,  though  in  some  cases  they  have  been 
found  up  to  75  to  77  C.  (167-170.6  F.).  The  bacteria, 
however,  endure  the  highest  temperature  observed  for  liv¬ 
ing  organs,  being  abundant  at  over  70  and  found  in  some 
considerable  amount  even  up  to  82  (179.6  F.)  and  89 
C.  (192  F.),  the  latter  being  the  highest  temperature 
at  which  Setchell  has  been  able  to  find  living  organisms. 
The  organisms  there  found  belong  to  the  schizomycetes. 
The  composition  of  the  water  appears  to  have  something 
to  do  with  the  existence  in  it  of  vegetable  life,  as  organ¬ 
isms  seem  to  endure  higher  temperatures  in  silicic  than 
in  calcareous  waters.  No  organisms  whatever  are  found 
in  springs  having  a  decidedly  acid  reaction.  The  ques¬ 


tion  naturally  arises  in  regard  to  the  character  of  the 
albumin  of  these  organisms,  what  it  may  be  that  ena¬ 
bles  their  protoplasm  to  withstand  a  temperature  which 
coagulates  the  protoplasm  and  consequently  kills  the 
majority  of  living  beings.  The  cell  structure  of  the 
schizophyta  is  peculiar ;  it  is  quite  different  from  that 
of  other  living  organisms,  and  while  the  details  are  not 
satisfactorily  settled,  it  seems  that  there  is  less  differen¬ 
tiation,  that  is  to  say,  less  organization,  in  its  structure 
than  in  other  groups.  “Whether  we  believe/  the  author 
says,  “that  the  protoplast  is  all  nuclear,  or  whether  we 
believe  that  it  is  all  cytoplasm,  it  remains  clear  that  it 
is  different  from  the  protoplasm  of  other  groups  of 
organisms.”  There  is  room,  therefore,  for  conjecture. 
There  is  nothing,  so  far  as  his  own  study  is  concerned, 
to  indicate  that  the  protoplast  contains  so  little  water 
as  to  render  it  incoagulable  at  the  highest  temperature 
it  endures.  He  thinks  there  may  be  an  “important  dif¬ 
ference  in  the  essential  proteids  of  the  mixture  or  in 
the  nature  of  constitution  of  the  substance,  a  difference 
similar  to  that  existing  between  a  substance  of  the  group 
of  vitellins  and  one  of  the  group  of  globulins."  What¬ 
ever  it  may  be,  it  is  evident  that  the  facts  as  ascertained 
do  not  diminish  the  mystery  of  living  organisms. 


Medical  INews. 


CONNECTICUT. 

New  Insane  Hospital.— The  bill  establishing  a  state  hos¬ 
pital  for  the  insane  at  Norwich,  appropriating  $100,000  for  this 
purpose,  was  passed  by  both  houses  June  10. 

Infectious  Diseases. — During  May  42  cases  of  smallpox  were 
reported;  985  of  measles;  2  of  cerebrospinal  fever;  268  of 
scarlet  fever;  120  of  diphtheria;  158  of  whooping  cough;  28 
of  typhoid  fever,  and  17  of  consumption. 

Physicians  Fined.— Dr.  Henry  A.  Carrington,  Bistol,  was  found 
guilty  of  not  reporting  a  case  of  scarlet  fever,  and  was  fined 
the  costs  of  the  suit,  which  amounted  to  about  $10.— — Dr. 
Thomas  Mulligan,  New  Britain,  was  fined  $1  for  failing  to 
report  a  case  of  measles  and  diphtheria.  ■ 

Anti-Tuberculosis  Campaign.  — The  opening  and  principal  lec¬ 
ture  in  the  crusade  of  the  New  Haven  Medical  Association 
against  tuberculosis,  was  delivered  by  Dr.  S.  A.  Knopf  of  New 
York  City,  May  29,  on  “The  Duties  of  the  People  and  of  the 
Government  in  the  Fight  Against  Tuberculosis.” 

May  Mortality. — There  were  reported  1,264  deaths  in  May, 
20  more  than  in  April,  164  more  than  in  May,  1902,  and  156 
more  than  the  average  for  May  for  the  past  Jive  yeais.  this 
is  equivalent  to  an  annual  death-rate  of  16.7  per  1,000.  In¬ 
fectious  diseases  caused  23.5  per  cent,  of  the  total  mortality. 

Seasonal  Diseases— During  the  past  live  months  pneumonia 
is  remarkably  conspicuous  as  the  cause  of  a  larger  mortality 
than  any  other  disease.  In  former  years  consumption  has  ex¬ 
ceeded  all  other  diseases  as  a  destroyer  of  life,  but  in  recent 
times  pneumonia  is  rapidly  taking  the  lead.  In  the  piesent 
year,  from  January  to  May  inclusive,  the  deaths  from  these 
two  diseases  were  as  follows:  consumption,  570;  pneumonia, 
§45.  This  changed  relation  of  these  two  most  fatal  maladies 
is  true  not  only  of  Connecticut,  but  generally  in  other  states 
where  vital  statistics  are  carefully  kept.  One  reason  assigned 
for  its  prevalence  is  that  people  do  not  recognize  its  infectious 
nature  and  take  no  precautions  to  prevent  its  spi  ead. 

INDIANA. 

Gives  Hospital  to  Richmond. — Daniel  G.  Reid,  formerly  of 
Richmond,  has  offered  to  give  the  city  a  $50,000  hospital,  on 
the  condition  that  the  citizens  contribute  $25,000  as  the  basis 
of  a  permanent  endowment. 

Resolutions  on  Dr.  Eastman’s  Death. — At  the  recent  an¬ 
nual  meeting  of  the  trustees  and  faculty  of  the  Central  College 
of  Physicians  and  Surgeons,  Indianapolis,  ^  resolutions  were 
adopted  regarding  the  death  of  Dr.  Joseph  Eastman,  who  was 
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characterized  as  an  “ardent  promoter  and  faithful  supporter” 
of  the  college. 

Personal. — Drs.  J.  Rilus  and  Thomas  B.  Eastman.  Indian¬ 
apolis,  have  resigned  from  the  faculty  of  the  Central  College  of 

Physicians  and  Surgeons. - Dr.  James  M.  Dinnen,  Fort  Wayne, 

has  been  reappointed  a  member  of  the  State  Board  of  Medical 
Examination  and  Registration,  for  four  years. - Dr.  Charles 

E.  Laughlin,  Orleans,  has  succeeded  Dr.  William  A.  Stoker  as 
superintendent  of  the  Southern  Indiana  Hospital  for  the  Insane. 

Examination  for  Interneships. — The  competitive  examination 
held  by  the  Board  of  Health  of  Indianapolis  resulted  in  the 
appointment  of  the  following  internes  for  a  term  of  service  of 
one  year,  beginning  on  date  named:  City  Hospital,  May  1,  Drs. 

F.  X.  Shipp,  E.  H.  Kiser,  and  Murray  Hadley;  November  1,  Drs. 
T.  R.  Cook,  Hiram  Johnson,  and  L.  W.  Brown;  City  Dispensary, 
May  1,  Drs.  P.  S.  Johnson,  F.  W.  Crockett,  H.  S.  Mackey,  and 
D.  W.  Sheek. 

Disease  and  Deaths  in  May. — The  monthly  bulletin  of  the 
State  Board  of  Health  for  May  says: 

There  was  less  sickness  and  fewer  deaths  in  May  than  in  the 
corresponding  month  of  last  year.  Rheumatism  was  the  most 
prevalent  malady.  Influenza  dropped  from  the  third  place  in  April 
to  fourth  this  month,  and  what  was  unusual,  pneumonia  moved  up 
from  sixth  place  in  April  to  fifth  place  in  May.  Perhaps  the  un¬ 
usually  cold  damp  weather  had  something  to  do  with  this.  Small¬ 
pox  stood  second  in  April  and  dropped  to  third  place  in  May. 
There  were  579  cases  of  smallpox  in  May  in  59  counties,  with  10 
deaths.  Despite  the  marked  and  classical  character  .of  the  cases 
of  smallpox,  and  despite  the  deaths,  there  are  still  found  phy¬ 
sicians  in  almost  every  county  who  contend  there  is  no  smallpox. 
Tuberculosis  caused  370  deaths.  154  being  males  and  216  females. 
Of  the  total  tuberculosis  deaths.  179,  or  48.3  per  cent.,  were  between 
the  ages  of  20  and  40.  It  is  awful  to  lose  each  month  such  a 
large  number  of  the  citizens  in  the  most  productive  period  of  life. 
The  number  of  married  females  between  the  ages  of  20  and  40 
who  were  destroyed  by  consumption  was  68.  and  the  number  of 
married  males  in  the  same  age  period  was  28.  The  total  number 
of  deaths  in  the  whole  state  was  2,421,  an  annual  rate  of  11.3  per 
1,000.  The  county  death  rate  was  9.6,  and  the  city  14.6  per 
1,000.  The  death  rates  of  the  five  largest  cities  were  all  above 
the  average,  11.3  for  the  whole  state,  as  here  shown  :  Indianapolis, 
14.2  ;  Evansville,  14.9  ;  Ft.  Wayne,  13.8  :  South  Bend,  18.6  :  Terre 
Haute,  16.  Cancer  and  typhoid  fever,  which  usually  cause  about 
the  same  number  of  deaths  monthly,  show  a  wide  difference  this 
month  as  there  were  38  deaths  from  typhoid  and  80  from  cancer. 
Thirteen  and  three-fifths  per  cent,  of  the  total  deaths  were  children 
under  1  year  of  age,  and  25  per  cent,  were  65  years  and  over. 

MARYLAND. 

Baltimore. 

Personal. — Drs.  Hugh  FI.  Young  and  Arminius  C.  Pole  re¬ 
cently  sailed  for  Europe. 

Many  Failed. — At  the  recent  examinations  of  the  State  Board 
of  Medical  Examiners  held  in  this  city,  135  persons  came  up 
for  examination,  including  second-year  students  and  candidates 
who  had  previously  failed.  Of  these  71  passed. 

Vital  Statistics. — Typhoid  fever  and  scarlet  fever  are  on 
the  increase,  20  cases  of  the  former  and  30  of  the  latter  being 
reported  during  the  week  ended  June  3.  The  total  deaths  w  ere 
150,  equivalent  to  an  annual  death-rate  of  12.70  per  1,000  for 
whites  and  of  19.02  for  colored.  The  chief  causes  of  death  were 
consumption  20,  pneumonia  12,  cancer  11. 

Faculty  Changes. — The  following  appointments  have  been 
announced  in  the  Johns  Hopkins  Medical  School:  Drs.  Joseph 
C.  Bloodgood  and  Harvey  Cushing,  associate  professors  of  sur¬ 
gery;  Dr.  Samuel  Amberg,  associate  in  pediatrics;  Dr. 
Charles  P.  Emerson,  associate  in  medicine;  Dr.  Joseph  Erlanger, 
associate  in  physiology;  Dr.  Warren  H.  Lewis,  associate  in 
anatomy;  Dr.  Harry  T.  Marshall,  instructor  in  medicine;  Dr. 
Burton  D.  Myers,  instructor  in  anatomy;  Dr.  Florence  R.  Sabin, 
instructor  in  anatomy;  Dr.  Charles  H.  Bunting,  assistant  in 
pathology  ;  Drs.  John  B.  Briggs,  Jr.,  and  A.  P.  C.  Howard,  as¬ 
sistants  in  medicine;  Dr.  Augustus  Pohlman,  assistant  in  an¬ 
atomy  ;  Dr.  Arthur  H.  Loevenhart,  assistant  in  physiologic 
chemistry;  Dr.  Ernest  G.  Martin,  assistant  in  physiology;  Dr. 
John  A.  Sampson,  assistant  in  gynecology,  and  Dr.  J.  Morris 

Slemons,  assistant  in  obstetrics. - Dr.  John  C.  Hemmeter  has 

been  elected  professor  of  physiology  in  the  University  of  Mary¬ 
land  School  of  Medicine,  vice  Dr.  Francis  T.  Miles,  resigned  on 

account  of  ill  health. - Dr.  George  A.  Fleming  has  been  elected 

professor  of  eye  and  ear  diseases,  and  Dr.  Mary  N.  Brown,  dem¬ 
onstrator  of  obstetrics  at  the  Woman’s  Medical  College. 

MASSACHUSETTS. 

Boston. 

Commencement. — Tufts  College  graduated  a  class  of  49 
June  17. 

Hospital  Alumni  Hold  Field  Day. — The  Boston  City  Hospital 
Alumni  Association  held  its  annual  field  day  June  15.  While 


these  gatherings  with  their  associated  sports  are  specially 
popular  with  the  younger  physicians,  not  a  few  of  the  older 
men  attend  and  enjoy  a  jolly  afternoon. 

To  Have  Academy  of  Medicine. — The  meetings  of  the  Boston 
Medical  Library  this  past  winter  have  been  so  successful  that  a 
movement  is  on  foot  to  organize  an  academy  of  medicine  in 
Boston  which  shall  make  its  headquarters  at  the  library,  shall 
conduct  medical  meetings  and  interest  itself  in  matters  con¬ 
cerning  public  health,  etc. 

Summer  Rests  Open. — Summer  “rests”  for  women  and  chil¬ 
dren  are  beginning  to  open.  Among  them  are  the  Mother’s  Rest 
in  Newton  Highlands,  supervised  by  the  ladies  of  the  Protest¬ 
ant  churches  in  Newton  Center;  another  at  Rurn  Beach  man¬ 
aged  by  the  Episcopal  City  mission;  and  the  Children’s  Island 
sanatorium  in  Salem  Harbor. 

Boston’s  Health. — Boston’s  health,  as  measured  by  deaths  for 
the  week  ending  June  13,  was  practically  the  same  as  a  year 
ago,  189  to  187,  or  10.81  per  1,000  per  annum.  Of  this  number 
19  deaths  were  due  to  pneumonia;  2  to  whooping  cough;  23 
to  heart  disease,  and  4  to  bronchitis.  Infants  are  still  un¬ 
affected  by  hot  weather,  there  being  only  25  deaths  under  one 
year  and  38  under  five  years.  Another  week  passed  without  a 
case  of  smallpox  being  reported,  while  diphtheria  claimed  32 
cases,  with  2  deaths;  scarlet  fever,  29  cases,  with  1  death; 
typhoid  fever,  17  cases,  with  1  death;  measles,  43  cases,  with 
1  death,  and  tuberculosis  19  cases,  with  24  deaths. 

Carney  Hospital  Changes. — Radical  changes  have  been  made 
in  the  surgical  department  of  Carney  Hospital.  The  entire 
surgical  staff,  both  house  and  out-patient,  twelve  in  all,  failed 
to  be  reappointed  in  June.  In  their  place  Dr.  John  C.  Munro 
has  been  elected  surgeon-in-chief,  with  Dr.  John  T.  Bottomley 
as  his  assistant.  They  have  accepted  these  positions  with  the 
understanding  that  they  will  hold  them  for  at  least  ten  years. 
The  out-patient  service  has  not  yet  been  permanently  organ¬ 
ized.  The  purpose  of  these  changes  is  understood  to  be  to  pre¬ 
vent  the  frequent  changes  in  the  personnel  of  the  staff,  which 
have  greatly  annoyed  the  authorities  in  recent  years.  Inci¬ 
dentally  it  has  required  the  resignation  of  the  two  surgeons 
mentioned  from  the  Boston  City  Hospital  surgical  staff,  and 
has  permitted  the  recognition  of  the  many  years  of  faithful 
service  of  Dr.  Michael  F.  Gavin  by  transferring  him  to  the  con¬ 
sulting  staff. 

GENERAL. 

Philadelphia  Medical  Journal. — This  journal  has  been  sold  to 
A.  R.  Elliott,  owner  of  the  A7.  Y.  Medical  Journal,  with  which 
it  will  be  amalgamated.  .V  correspondent  in  last  week’s  issue 
gives  details. 

Cholera  in  Army  at  Manila. — The  new  outbreak  of  cholera  in 
the  Philippines  lias  caused  the  death  of  six  soldiers  between 
June  3  and  10.  These  cases  are  considered  due  to  carelessness 
on  the  part  of  the  victims  in  drinking  unsterilized  water  and 
eating  native  food. 

FOREIGN. 

Hydrophobia  at  Paris. — The  Paris  Pasteur  Institute  reports 
for  1902  the  best  year  of  its  existence;  1,016  persons  were 
treated,  and  the  mortality  was  only  3,  or  0.18  per  cent.  One 
of  the  fatal  cases  had  arrived  from  a  long  distance.  In  1900 
the  mortality  was  10,  and  in  1901  12.  The  number  of  animals 
known  to  be  rabid  has  also  decreased  from  846  in  1900  to  474 
in  1901.  The  enforcement  of  strict  measures  against  vagrant 
dogs  is  assumed  to  be  responsible  for  this  favorable  showing. 

Decrease  in  British  Stamina. — The  standard  of  physique  in 
England  is  alleged  to  be  deteriorating.  Lord  Londonderry  has 
made  this  assertion,  and  others  are  now  quoting  the  official  fig¬ 
ures  dealing  with  the  army  recruits  for  the  year  1902.  In 
1900,  out  of  84,000  recruits  offered,  23,000  were  rejected  for 
physical  and  other  defects,  while  in  1902,  out  of  100,000  (to 
give  simply  round  numbers)  47,000  were  rejected.  In  these 
army  rejections  the  agricultural  population  and  the  laboring 
classes  of  the  towns  furnish  the  largest  proportion  of  those 
physically  unfit.  Nothing  is  said  in  the  reports  as  to  whether 
or  not  the  same  classes  of  the  population  offered  for  recruits 
in  1902  as  in  1900. 

Meeting  Place  of  the  Next  International  Medical  Congress. — 

Some  surprise  has  been  expressed  at  the  selection  of  Lisbon,  so 
near  to  Madrid,  as  the  meeting  place  of  the  next  congress. 
Posner  remarks,  in  a  letter  to  the  Berliner  Klin.  Wochft.,  that 
when  the  subject  came  up  for  decision  at  the  last  session, 
to  the  consternation  of  all,  it  was  learned  that  no  invita¬ 
tion  had  been  received  from  any  city  or  state,  and  it 
was  feared  that  the  congress  would  have  to  adjourn  without 
appointing  a  future  meeting.  One  hour  before  the  congress  dis- 
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solved  a'  telegram  was  received  from  the  Portuguese  govern¬ 
ment  with  a  formal  invitation  for  the  next  congress  to  convene 
at  Lisbon,  which  was  immediately  accepted. 

Richer  as  Physician  and  Artist.— The  chair  of  anatomy  at  the 
Paris  School  of  Fine  Arts  is  to  be  conferred  on  Dr.  P.  Richer, 
who  has  won  renown  as  a  painter  and  sculptor.  His  work  on 
“Anatomy  in  Art”  had  the  rare  distinction  of  winning  two 
prizes,  one  from  the  Academic  des  Sciences  and  the  other  from 
the  Academie  des  Beaux  Arts.  His  “Physiologie  artistique  de 
l’homme  en  mouvement”  is  also  a  classic  in  art  circles.  His 
statuettes  have  gained  many  prizes,  and  one  of  them  was  pur¬ 
chased  by  the  state  and  placed  in  the  Anthropology  gallery 
at  the  National  Museum.  The  monument  to  Pasteur  inaugu¬ 
rated  at  Chartres  last  week  is  also  his  work,  and  portrait 
medals  of  Blanchard,  Marev  and  Chauveau  have  been  much  ad¬ 
mired.  His  latest  large  literary  work  is  “L’Art  et  la  Mede- 
cine  ”  profusely  illustrated  with  reproductions  of  the  masters. 
Portions  of  this  book  have  been  published  from  time  to  time 
in  the  “Iconographie  de  la  Salpetriere,  with  which  he  has  been 
connected  since  its  foundation  by  Charcot,  who  was  one  of  the 
first  to  appreciate  the  value  oi  pictorial  representation  in 
clinical  reports.  Richer’s  last  work  is  an  introduction  to  the 
studv  of  the  human  physiognomy.  The  fact  that  he  was 
elected  to  membership  in  the  Academic  de  Medecine  shows  that 
he  has  not  neglected  medicine  in  his  art  studies. 

Third  International  Congress  of  Life  Insurance  Examiners.— 
This  congress  met  at  Paris,  May  25  to  28,  with  a  large  and 
representative  attendance.  The  first  congress  was  held  at  I  >rus- 
sels  in  1899,  and  the  second  at  Amsterdam  in  1901.  The  re¬ 
ports  that  have  come  to  hand  comment  on  the  increasing  ten¬ 
dency  of  the  companies  to  enlarge  the  sphere  of  their  activities 
and  not  peremptorily  exclude  so  many  applicants  as  in  tormei 
years.  Palme,  Stockholm,  reviewed  the  records  of  18,132  per¬ 
sons  who  had  applied  for  life  insurance  and  had  been  rejected. 
The  results  showed  that  the  mortality  among  them  had  been 
less  than  the  average  death  rate,  according  to  the  standard 
English  longevity  tables.  Among  the  extra  hazardous  risks 


gout  was  dfscussed,  and  the  general  opinion  was  m  favor  of 
accepting  a  candidate  with  gout  if  over  34  years  old  m 
hygienic  surroundings.  Under  34,  gout  is  liable  to  induce 
serious  accidents.  On  the  other  hand,  a  gouty  candidate,  with 
evidences  of  cardio -vascular  or  renal  lesions,  should  be  rejected. 
Petersen,  St.  Petersburg,  would  not  accept  a  candidate  who  has 
had  acute  articular  rheumatism  until  two  or  three  years  have 
elapsed,  and  Mauriac  deems  this  delay  too  brief.  Lhe  rheu¬ 
matism  may  affect  the  heart  sounds.  The  conclusion  finally 
adopted  was  that  a  minimum  of  two  years  must  elapse  after 
the  first  attack  before  acceptance  of  the  candidate,  and  then 
only  in  case  the  heart  has  not  been  injured,  and  there  are  no 
arthritic  hereditary  antecedents.  Candidates  with  essential, 
nervous  asthma  may  be  accepted  if  young,  and  free  from  tuber¬ 
culous  taint,  the  attacks  infrequent.  In  regard  to  emphysema, 
Hirtz,  Paris,  would  reject  every  candidate  whose  spirometnc 
reoister  was  less  than  2,000  c.c.,  or  if  the  circumference  of  the 
thorax  did  not  vary  more  than  3  cm.  at  forced  expiration  and 
inspiration.  His  conclusions  were  adopted.  Old,  noil-tuber¬ 
culous  pleurisy  is  an  acceptable  risk,  the  risk  diminishing  with 
the  time  that  has  elapsed  since.  In  Bourcy’s  experience,  out 
of  9G  persons  who  had  died  from  tuberculosis  consecutne  to 
pleurisy,  16,  that  is,  61  per  cent.,  died  in  less  than  ten  years 
after  the  pleurisy.  Women  are  particularly  hazardous  on  ac¬ 
count  of  the  aggravation  that  may  follow  pregnancy.  It  was 
stated  that  one  company  accepts  without  extra  premium  cam 
didates  over  35  who  have  passed  through  a  coxalgia  in  childhood 
and  has  had  no  mishaps  from  this  course.  Brouarclel  s  sugges¬ 
tion  in  regard  to  Pott’s  disease  rvas  accepted  by  the  congress, 
namely,  that  the  hunchback  is  defective,  but  need  not  be  re¬ 
jected  as  long  as ,  the  deformity  does  not  interfere  with  the 
functioning  of  internal  organs.  This  acceptance  of  tuberculous 
lesions,  even  although  restricted,  to  old  and  mild  forms,  is  a 
significant  sign  of  the  more  liberal  trend  of  the  times,  l  he 
conclusion  adopted  in  regard  to  biliary  lithiasis  was  that  such 
antecedents  in  a  remote  past  do  not  debar  the  candidate  if  all 
the  organs  are  healthy,  or  if  an  operation  has  been  performed 
at  least  four  years  before  from  which  he  has  entirely  recovered. 
In  case  of  renal  lithiasis,  it  was  decided  that  an  operation  on 
this  account  should  entail  rejection.  The  question  of  obesity 
was  referred  to  the  next  congress.  In  regard  to  pregnancy, 
some  were  in  favor  of  putting  off  the  candidate  until  after  the 
termination  of  the  pregnancy,  but  the  majority  ruled  that  it- 
was  not  per  se  an  obstacle  to  acceptance,  the  examiner  being  on 
his  ouard  against  speculation.  In  regard  to  examinations  by 
specialists,  they  were  not  judged  necessary  unless  symptoms 


attract  attention  to  some  special  organ,  l  he  congress  has  thus 
opened  a  little  wider  the  door  to  admit  candidates  formerly 
inexorably  excluded,  and  the  tendency  seems  to  be  to  open  it 
still  wider  as  time  goes  on.  A  full  report  of  the  congress  is 
published  in  the  Semaine  Mcdicalc  of  June  3. 

LONDON  LETTER. 

Ileocecal  Invagination  by  a  Meckel’s  Diverticulum. 

\t  the  Clinical  Society  Dr.  zum  Busch  described  the  case  of 
a  man  awed  21,  who  had  suffered  for  several  years  from  abdom¬ 
inal"  symptoms  pointing  to  an  intestinal  growth.  The  condition 
became  suddenly  worse  after  a  heavy  strain  during  exertion. 
Sickness,  vomiting,  passage  of  blood,  and  a  rapidly-forming 
swelling  in  the  ileocecal  region  led  to  the  diagnosis  of  mvag- 
inatioiArom  a  polypus.  Laparotomy  was  performed,  and  an 
ileocecal  intussusception  was  found  and  reduced  with  great 
difficulty.  It  was  secondary  to  a  primary  invagination  of 
Meckel’s  diverticulum  into  the  ileum.  Extensive  gangrene  of 
the  intestine  rendered  excision  of  the  whole  invaginated 
portion  (about  three  feet)  necessary.  Side-to-side  anastomosis 
was  performed,  and  uneventful  recovery  followed.  Only  lo 
cases  "of  invagination  of  Meckel’s  diverticulum  have  been  pub¬ 
lished;  in  12  a  secondary  invagination  of  ileum  into  ileum  oi 
ileum  into  cecum  occurred.  The  prognosis  is  bad;  in  only  one 
case  has  recovery  followed  excision  of  the  gangrenous  intestine. 

Reform  of  the  Army  Medical  Service. 

The  so-called  “hospital  scandals”  in  the  South  African  War 
have  led,  as  has  been  foretold  in  The  Journal,  to  great  reform 
of  the  Army  Medical  Service.  No  effort  has  been  spared  to 
make  the  corps  as  efficient  as  possible.  1  he  new  warrant  gives 
greatly-increased  advantages  to  the  officers  and  offers  them  an 
attractive  career.  It  insures:  (1)  sufficient  pay  to  enable  the 
officer  to  support  himself  from  the  date  of  entering  the  service; 
(2)  increased  pay  to  officers  in  charge  of  hospitals  oi  when 
selected  for  specialist  appointments;  (3)  opportunities  for  pro- 
fessional  improvement  by  work  in  the  Royal  Army  Medical 
College,  by  the  study  of  disease  in  foreign  countries,  and  by 
original  research;  (4*)  advancement  on  account  of  professional 
ability  and  merit  and  not  by  order  of  seniority;  (5)  permis¬ 
sion  to  retire  after  three  years’  service  and  join  the  reserve  of 
the  corps,  receiving  a  small  annual  honorarium;  (6)  a  gratuity 
of  $5,000  on  retirement  after  nine  years’  service,  and  a  pension 
of  $5  a  day  on  retirement  after  20  years’  service,  with  increased 
rates  of  pension  after  longer  terms.  After  a  competitive  en¬ 
trance  examination,  of  a  very  practical  character,  the  successful 
candidates  receive  a  two  months’  course  of  instruction  at  the 
Army  Medical  College,  London,  in  hygiene,  bacteriology,  mili¬ 
tary"  surgery  and  military  medical  administration.  If  at  the 
time  of  entrance  officers  hold,  or  have  a  prospect  of  holding  resi¬ 
dent  appointments  at  any  of  the  large  general  hospitals  they 
will  be  allowed  to  retain  them,  and  the  tenure  of  the  appoint¬ 
ment  will  be  counted  as  service  toward  promotion  and  pension, 
but  they  will  not  for  the  time  receive  army  pay.  After  three 
and  a  half  years  and  passing  a  practical  examination  the 
officer  will  be  promoted  to  captain.  On  completing  his  foieign 
service  of  three  or  five  vears  he  will  return  home  and  stud}  toi 
six  months  at  the  Army  Medical  College.  This  time  will  be 
largely  occupied  in  attendance  on  the  clinical  practice  of  various 
London  hospitals,  under  selected  clinical  teachers  m  medicine, 
surgery,  and  certain  special  subjects.  After  this  course  an 
examination,  as  practical  as  possible,  takes  place  for  promotion 
to  major.  It  includes  general  medicine  and  surgery,  bacteri¬ 
ology  and  hygiene,  and  a  special  subject  chosen  by  the  candi¬ 
date  Those  who  show  aptitude  in  special  subjects  may  subse- 
quently  hold  specialist  appointments  at  various  army  centers, 
receiving  increased  pay  at  the  rate  of  $225  per  annum.  A  ei 
promotion  to  major  a  second  period  of  service  abroad  Alter 
fifteen  vears  of  service  the  last  examination  takes  place—in 
purelv  military  subjects.  When  he  has  passed  this  the  officer 
is  eligible  for  "the  rank  of  lieutenant -colonel.  lhe  following  is 
the  new  scale  of  pay  per  annum,  which  is  greatly  improved: 
Lieutenant,  $1,600;  captain,  $1,870  after  seven  years  service 
$2,000,  after  ten  years’  service  $2,3,0;  major,  $2,930,  aftei 
three  vears’  service  $3,155;  lieutenant-colonel  $3,56o,  after 
eight  years’  service  $4,000;  colonel,  $4,770;  surgeon-general, 

$7^,415." 


-  Curvature  of  Spine  Due  to  Nasal  Obstruction.— Redard  of 
Paris  has  observed  (Gaz.  Med.  dc  Paris)  asymmetry  of  face 
and  figure  and  even  curvature  of  the  spine  secondary  to  nasa 
obstruction.  The  cure  or  improvement  m  many  cases  followed 
rapidly  on  the  removal  of  the  obstruction  to  breathing. 
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Correspondence. 


Indians  Improvised  Turkish  Bath. 

Canon  City,  Colo.,  June  15,  1903. 

To  the  Editor: — In  connection  with  the  observations  of  Mc- 
Clanahan  on  Gros  Ventres  and  Assiniboine  Indians,  cited  by 
Dr.  Gould  in  The  Journal,  May  30,  page  1483,  I  may  mention 
that  a  similar  custom  prevails  with  the  Havasupai  Indians 
who  live  along  the  Colorado  River  in  northern  Arizona.  I  have 
seen  these  Indians,  when  so  far  from  their  river  environment 
that  the  only  water  obtainable  was  that  in  a  car  sent  for  rail¬ 
road  purposes,  improvise  a  tepee  by  using  their  blankets  and 
some  poles,  and  in  this  take  the  sweat-bath  by  pouring  water 
on  hot  stones  placed  therein.  Then,  when  covered  with  per¬ 
spiration,  they  emerged  into  the  open  air  where  they  lounged 
about  regardless  of  the  chill  air.  And  once,  it  being  suggested 
that  such  methods  would  kill  a  white  man,  one  of  the  bucks  in¬ 
formed  us  that  it  was  “heap  good  medicine  for  Indians.” 
Whether  they  are  accustomed  to  plunge  into  the  river  when  one 
is  adjacent,  I  have  not  observed,  but  much  the  same  results 
would,  it  seems,  be  secured  by  lounging  in  the  chill  air  of  that 
section  of  Arizona.  N.  W.  Judd,  M.D. 


Book  Notices. 


Diseases  of  '.he  Heart  and  Arterial  System,  Designed  to  be 
a  Practical  Presentation  of  the  Subject  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Robert  II.  Babcock.  A.M.,  M.D., 
Professor  of  Clinical  Medicine  and  Diseases  of  the  Chest,  College 
of  Physicians  and  Surgeons,  Chicago.  With  3  Colored  Plates  and 
139  Illustrations.  Cloth.  Pp.  853.  Price,  $6.00.  New  York  and 
London :  D.  Appleton  &  Co.  1903. 

It  is  a  pleasure  once  more  to  see  a  book  on  diseases  of  the 
heart  by  an  American  author.  Flint’s  work,  a  model  in  its  day, 
is  now  out  of  date.  Dr.  Babcock,  in  the  more,  than  eight  hun¬ 
dred  pages  of  text,  has  given  us  a  comprehensive  treatise.  His 
book  is  not  written  primarily  for-  the  specialist  but  for  the 
general  practitioner.  Hence  the  criticism  that  the  expert  in 
heart  disease  might  offer,  that  matters  of  pathologic  anatomy 
or  of  physiology  and  matters  of  theory  concerning  the  normal 
and  perverted  action  of  the  heart  are  not  given  as  much  con¬ 
sideration  as  matters  purely  clinical,  loses  its  force.  So,  too, 
the  specialist  might  wish  that  the  numerous  references  to 
cases  seen  by  the  author  were  briefer  and  in  their  condensed 
form  went  more  directly  to  the  point.  But  when  we  consider 
that  the  book  is  written  to  meet  the  wants  of  the  general 
practitioner  it  is  seen  that  these  seeming  faults  become  excel¬ 
lencies.  Dr.  Babcock’s  wide  experience  and  careful  recording 
of  cases  stand  him  in  good  stead  in  the  preparation  of  the  work, 
and  the  physician  can  find  on  almost  every  page  cases  illustra^ 
tire  of  the  points  to  be  brought  out.  Symptomatology  and 
physical  diagnosis  of  each  disease  are  treated  fully  and  clearly. 
A  valuable  chapter  on  the  physical  examination  of  the  heart  is 
found  at  the  beginning  of  the  book.  Numerous  illustrations 
bring  out  the  points  in  physical  diagnosis.  The  value  of  the 
Roentgen  ray,  of  the  sphygmograph  and  the  tonometer  are 
clearly  recognized.  Especially  full  is  the  discussion  of  treat¬ 
ment,  This  will  naturally  greatly  increase  the  worth  of  the 
book  to  the  practicing  physician.  The  author  is  certainly  not 
a  nihilist  as  to  therapy.  He  is  optimistic  in  discussing  treat¬ 
ment,  yet  rational  and  in  no  sense  a  hobbyist.  He  is  a  safe 
guide.  We  repeat  that  we  are  glad  to  welcome  this  excellent 
book,  for  while  there  are  several  good  works  in  English,  by 
British  authors,  one  likes,  after  all,  to  get  the  American  smack 
and  flavor.  The  book  is  neatly  gotten  up.  The  style  is  clear 
and  simple,  not  at  all  involved,  and  the  work  is,  therefore, 
easy  reading.  It  can  be  heartily  commended  to  student  and 
practitioner. 

How  to  Keep  Well.  An  Explanation  of  Modern  Methods  of 
Preventing  Disease.  By  Floyd  M.  Crandall,  M.D.  Cloth.  Pp  511 
Price,  $1.50  net.  New  York:  Doubleday,  Page  &  Co.  1903. 

This  book  is  written  for  lay  readers,  not  for  physicians,  but 
medical  men  Avho  have  not  been  keeping  up  with  scientific  medi¬ 
cine  will  find  the  reading  of  it  well  worth  their  time.  The 
ostensible  object  of  the  author  was  to  place  in  simple  language 
the  fundamental  principles  underlying  preventive  medicine, 


knowing  which,  the  intelligent  individual  could  keep  well.  In 
the  introduction  and  first  three  chapters  the  author  considers, 
in  a  general  way,  medicine,  past  and  present,  and  shows  the 
difference  between  medicine  based  on  myth  and  empiricism, 
and  that  which  is  based  on  scientific  facts  and  known  condi¬ 
tions.  Bacteria,  what  they  are  and  their  relation  to  disease,  are 
considered  in  one  chapter,  and  this  is  followed  by  a  chapter  on 
infections  and  contagions.  The  author  then  takes  up  infectious- 
diseases,  such  as  tuberculosis,  typhoid  fever,  scarlet  fever, 
diphtheria,  smallpox,  whooping  cough,  pneumonia,  malaria,  the 
plague,  etc.,  showing  how  these  are  contracted  and  spread,  and 
methods  of  prevention.  In  a  chapter  on  antitoxin  the  reader 
is  told  what  it  is,  how  it  is  prepared,  the  theory  on  which  it 
cures  and  the  diseases  in  which  it  has  already  been  found  of 
value.  Other  chapters  are  on  “Vaccination,”  “The  Effects  of 
Modern  Life  on  Diseases,”  “The  Rearing  of  Children,”  “Faulty 
Nutrition  of  Children,”  “Heredity,”  “Regimen  of  Adult  Life,” 
“Dangers  of  Middle  Life,”  “Prevention  of  Breakdowns,” 
“Sedentary  Life,”  “Age  and  Its  Advancement,”  “Modern  Sur¬ 
gery.”  The  general  tone  of  the  book  and  the  method  of  pre¬ 
senting  the  various  subjects  are  highly  commendable.  It  is 
just  such  a  book  as  a  physician  can  honestly  recommend  to 
those  of  his  patients  who  desire  a  general  knciwiedge  of  the 
cause  and  prevention  of  diseases. 

Bacteria  in  Daily  Life.  By  Mrs.  Percy  Frankland,  Fellow  of 
the  Royal  Microscopical  Society.  Cloth.  Pp.  216.  Price,  $1.75 
net.  London,  New  York  and  Bombay  :  Longmans.  Green  &  Co. 
1903. 

This  little  volume,  written  by  the  wife  of  a  well-known  Eng¬ 
lish  scientist,  gives  in  popular  and  easily-comprehended  lan¬ 
guage  a  large  amount  'of  information  in  regard  to  the  subjects 
of  bacteria,  hygiene,  pathology,  etc.  Necessarily  with  such  a 
progressive  science  it  is  here  and  there  a  little  behind  the 
times,  and  in  a  few  places  already  requires  revision.  For  ex¬ 
ample,  there  is  nothing  said  in  regard  to  the  fact  that  anti- 
venene  antitoxin  offers  only  a  very  imperfect  immunity,  if 
any  at  all,  to  the  chief  constituent  of  the  toxin  of  viperine 
snakes.  One  would  understand  from  this  book  that  it  was 
equally  efficient  with  all  venoms  alike.  There  are  one  or  two 
other  little  points  where  something  might  he  said  in  criticism. 
It  is  satisfactory  to  an  American  in  reading  a  work  like  this 
to  see  how  much  of  real  practical  value  is  due  to  his  own 
countrymen  and  to  the  encouragement  and  assistance  given  by 
the  United  States  and  the  different  state  governments.  The 
work  leaves  the  impression,  whether  just  or  not,  and  we  are 
inclined  to  think  it  is  just  to  some  extent,  that  the  practical 
application  of  economic  bacteriology  is  much  more  advanced  in 
this  country  than  in  Great  Britain. 


Marriages. 

I.  J.  Franklin,  M.D.,  to  Miss  Becky  Salk,  both  of -Chicago, 
June  9. 

Walter  Lee  Niciiolls,  M.D.,  to  Miss  Mary  Clare  Maguire, 
both  of  Baltimore,  Md.,  June  25. 

Henry  R.  James,  M.D.  Wichita,  Kan.,  to  Miss  Nellie  Kersch- 
man  of  Little  Turkey,  Iowa,  June  8. 

James  Frederick  Adams,  M.D.,  Pocomoke  City,  Md.,  to  Miss 
Nellie  Bland  Appold,  at  Baltimore,  June  10. 

Henry  Morgan  Calr,  M.D.,  Isoline,  Tenn.,  to  Miss  Vernae 
Alene  Redman  of  Glen  Mary,  Tenn.,  June  10. 

Hugh  Benjamin  Maiiood,  M.D.,  Emporia,  Va.,  to  Miss  Clare 
De  Graffenried  Boswell,  at  Richmond,  Va.,  June  9. 

Alfred  Arthur  Burdick,  M.D.,  Baltimore,  Md.,  to  Miss 
Katherine  Estelle  Kenyon  of  Providence,  R.  L,  April  29. 


Deaths. 


Isaac  N.  Love,  M.D.,  New  York,  N.  Y.,  aged  55  years,  for 
many  years  a  trustee  of  the  American  Medical  Association,  died 
suddenly,  June  IS,  on  board  the  Cunard  steamer  Aurania  just 
as  she  was  swinging  into  her  pier  at  New  York.  Owing  to  the 
fact  that  the  reading  forms  of  The  Journal  go  to  press  this 
week  four  days  earlier  than  usual,  and  to  lack  of  space,  a  fuller 
obituary  notice  is  reserved  for  next  week’s  issue. 


June  27,  1903. 

Albert  Ferrari,  M.D.  Medieo-Chirurgical  College,  Philadelphia, 
1902,  who  came  from  Honduras  to  Philadelphia  to  study  medi¬ 
cine  six  years  ago,  and  was  recently  waylaid  and  killed  just 
after  he  had  landed  in  Puerto  Cortez,  Honduras.  He  is  said  to 
have  accidentally  met  his  death  as  a  result  of  a  feud  between 
a  relative  and  an  army  officer.  He  was  for  the  last  year 
assistant  to  Dr.  L.  Webster  Fox. 

Christopher  Clark  White,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1892,  valedictorian  of  his  class,  of  Forrest  City,  Ark.,  was 
thrown  from  his  carriage,  June  12,  sustaining  a  fracture  of  the 
base  of  the  skull,  from  which  he  died  June  13,  aged  32. 

Millard  Maybee,  M.D.  Faculty  of  Queen’s  University,  and 
Royal  College  of  Physicians  and  Surgeons,  Kingston,  Ont.,  1887, 
of  Riverside,  Cal.,  died  June  10,  at  the  Riverside  City  Hospital, 
after  a  long  illness,  from  brain  disease. 

Columbus  L.  Redwine,  M.D.  New  York  University,  1855, 
surgeon  in  the  confederate  service  during  the  Civil  War,  died 
at  the  Confederate  Soldiers’  Home,  Atlanta,  Ga.,  June  8,  after 
a  long  illness,  aged  71. 

Leon  H.  Armstrong,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871,  some-time  surgeon  in  the  United  States  Navy, 
died  from  paralysis  at  his  home  in  Atlantic  City,  N.  J.,  June 

11,  aged  52. 

Graily  Henderson,  M.D.  Starling  Medical  College,  Columbus, 
1893,  formerly  of  Marysville,  Ohio,  and  Denver,  died  at  Mag¬ 
netic  Springs,  Ohio,  from  the  effects  of  an  overdose  of  chloral, 
June  9. 

Theodore  Richard  Noyes,  M.D.  Yale  University  Medical  De¬ 
partment,  1807,  president  of  the  Oneida  Community,  died  at  his 
home  in  Kenwood,  N.  Y.,  from  Bright’s  disease,  June  1,  aged  02. 

William  L.  Bradley,  M.D.  Yale  University  Medical  Depart¬ 
ment,  New  Haven,  Conn.,  1804,  died  from  heart  disease,  June 

12,  at  his  home  in  New  Haven,  Conn.,  aged  0(j. 

Andrew  Jackson  Newell,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1800,  died  suddenly,  June  5,  from  paralysis,  at  his  home 
in  South  Webster,  Ohio,  aged  04. 

Hiram  K.  Jones,  M.D.  Medical  Department  of  Illinois  College, 
Jacksonville,  111.,  1840,  a  retired  physician  of  Jacksonville,  died 
at  his  home,  June  10,  aged  82. 

W.  A.  Woollen,  M.D.  Vanderbilt  University,  Nashville,  1883, 
died  at  his  home  in  Randleman,  N.  C.,  June  5,  after  an  illness  of 
several  months,  aged  07. 

Chester  W.  Scott,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1854,  died  at  his  home  in  Lawrence,  Mass.,  June.  11, 
aged  7 1 . 


Medical  Organisation. 


Pittsylvania  County  (Va. )  Medical  Society. 

Physicians  of  Pittsylvania  County  met  at  Chatham,  June  11, 
and  organized  a  county  medical  society,  with  Dr.  John  C. 
Anderson,  Minneola,  president;  Dr.  W.  B.  Boyd,  Spring  Garden, 
vice-president;  and  Dr.  William  P.  Parrish,  Chatham,  secretary 
and  treasurer. 

Victoria  and  Calhoun  County  (Texas)  Medical  Society. 

At  the  meeting  of  the  South  Texas  Medical  Association  in 
Victoria,  June  12,  Dr.  Walter  Shropshire,  Yoakum,  organizer 
for  the  district,  organized  a  city  and  county  society,  with  the 
following  members:  Drs.  Shaw,  Hopkins,  De  Tar,  Bramann, 
Shields,  Ward  and  Crouse,  of  Victoria,  and  Dr.  Peterson  of 
Calhoun  County. 

Western  District  (I.  T. )  Medical  Association. 

The  organization  of  this  association  was  perfected,  June  11, 
at  Muskogee,  by  the  election  of  Dr.  C.  P.  Linn,  Wewoka, 
president;  Dr.  William  M.  Cott,  Okmulgee,  vice-president;  Dr. 
Claude  A.  Thompson,  Muskogee,  secretary,  and  Dr.  Jesse  L. 
Blakemore,  Muskogee,  treasurer.  Tulsa  was  selected  as  the 
place  for  the  December  meeting. 

Waukesha  County  (Wis.)  Medical  Society. 

A  large  number  of  physicians  met  at  Waukesha,  June  2,  and 
organized  a  county  society,  with  Dr.  Byron  M.  Caples,  Wau¬ 
kesha,  president;  Dr.  Henry  B.  G.  Nixon,  Hartland,  vice-presi¬ 
dent;  Dr.  Albert  J.  Hodgson,  Waukesha,  secretary;  Dr.  Mar¬ 
garet  Caldwell,  Waukesha,  treasurer,  and  Drs.  Caples,  Nixon 
and  Hodgson  delegates  to  the  state  medical  society. 
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Tri-County  Medical  Society  of  South  Jersey. 

Physicians  of  Salem,  Gloucester  and  Cumberland  counties 
(N.  J.)  met  at  Woodbury,  May  27,  and  organized  a  society, 
with  29  charter  members.  Meetings  will  be  held  as  follows: 
January,  Salem;  May,  Bridgeton,  and  October,  Woodbury.  The 
following  officers  were  elected:  Dr.  Harry  A.  Stout,  Wenonah, 
president;  Drs.  Benjamin  A.  Waddington,  Salem,  and  Henry  W. 
Elmer,  Bridgeton,  vice-presidents;  and  Drs.  George  E.  Reading, 
Woodbury,  secretary  and  treasurer. 


Societies. 


Rhea  County  (Tenn.)  Medical  Society. — At  the  annual  meet¬ 
ing  held  in  Dayton,  June  4,  Dr.  William  P.  McDonald,  Spring 
City,  was  elected  president,  and  Dr.  R.  C.  Miller,  Evansville, 
secretary  and  treasurer. 

Livingston  County  (N.  Y.)  Medical  Association. — The  an¬ 
nual  meeting  was  held  in  Geneseo,  June  9.  Dr.  William  P. 
Spratling,  Sonyea,  was  elected  president;  Dr.  F.  A.  Strasen- 
burgh,  Avon,  vice-president;  Dr.  George  Squires,  Avon,  secre¬ 
tary,  and  Dr.  George  G.  Jones,  Geneseo,  treasurer. 

Blue  Earth  County  (Minn.)  Medical  Society. — At  the  an¬ 
nual  meeting  held  in  Mankato  June  1,  Dr.  Oliver  H.  Mc- 
Michael,  Vernon  Center,  was  elected  president;  Dr.  George  R. 
Curran,  Mankato,  first  vice-president;  Dr.  H.  G.  Parker,  Madi¬ 
son  Lake,  second  vice-president,  and  Dr.  John  S.  Holbrook,  Man¬ 
kato,  secretary. 

Indian  Territory  Medical  Association. — The  twenty-third 
semi-annual  meeting  was  held  in  South  McAlester,  June  8.  Dr. 
W.  A.  Tolleson,  Eufaula,  was  elected  president;  Dr.  James  W. 
Gilbert,  Roff,  vice-president;  Dr.  R.  J.  Crabill,  McAlester,  secre¬ 
tary  and  treasurer;  Dr.  Le  Roy  Long,  Caddo,  delegate  to  the 
American  Medical  Association,  and  Dr.  Eben  N.  Allen,  South 
McAlester,  alternate.  Hereafter  the  society  will  meet  annually 
in  June.  The  1904  meeting  will  be  held  in  Holdenville. 

Chicago  Medical  Society. — At  the  annual  election,  June  17, 
about  twenty  per  cent,  of  the  members  voted  in  person  or  sent 
their  ballots  by  mail.  The  following  officers  were  elected: 
President,  Dr.  Robert  B.  Preble;  secretary,  Dr.  Frank  X.  Walls 
(re-elected)  ;  councilors  for  one  year — Drs.  Rachel  Hickey  Carr, 
John  C.  Cook,  Alfred  C.  Cotton,  Frances  Dickinson,  Chicago, 
and  Clarence  A.  Earle,  Desplaines;  for  two  years — Drs.  William 
L.  Ballenger,  N.  S.  Davis,  Jr.,  A.  E.  Halstead,  William  M. 
Harsha  and  Weller  Van  Hook;  for  three  years — Drs.  Charles  S. 
Bacon,  Frank  Billings,  Arthur  R.  Edwards,  William  A.  Evans, 
and  Adolph  Gehrmann. 

Omaha-Douglas  County  Medical  Society. — This  society  now 
has  one  hundred  and  twenty  members.  At  a  special  meeting, 
June  9,  80  members  were  present.  Dr.  Willson  O.  Bridges 
gave  a  resume  of  the  International  Medical  Congress,  Madrid,  to 
which  he  was  a  delegate.  Dr.  Benjamin  F.  Crummer,  president 
of  the  Nebraska  State  Medical  Society,  presented  the  .attitude 
of  the  organized  profession  toward  the  irregular  and  unlawful 
practitioners.  County  Prosecutor  James  P.  English  responded, 
presenting  the  legal  side,  and  gave  assurance  of  every  assist¬ 
ance  his  office  could  furnish  in  administering  the  law.  A  com¬ 
mittee  of  physicians  was  appointed  to  act  in  conjunction  with 
the  State  Board  of  Health  in  executing  the  functions  of  that 
body.  A  committee  of  physicians,  with  City  Health  Commis¬ 
sioner  John  B.  Ralph  as  chairman,  was  named  by  the  society 
to  investigate  all  proposed  legislation  by  the  city  council  or 
board  of  education  bearing  directly  or  indirectly  on  the  health 
of  the  community,  and  to  endeavor  to  have  every  enactment 
conform  to  recognized  medical  standards  of  sanitation. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Ice  Cold  Sponge  Bath. 

The  following  technic  of  administering  an  ice  sponge  bath 
is  given  by  So.  Calif.  Pract.: 

A  large  rubber  sheet  is  spread  over  the  bed;  the  patient  is 
wrapped  in  a  cotton  blanket  and  placed  in  the  center  of  the 
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rubber  sheet  so  that  a  hollow  is  formed  to  hold  the  water 
escaping  from  the  wet  sponge.  Hot-water  bottles  are  placed 
at  the  feet  and  cold  cloths  or  an  ice  bag  on  the  head.  1  he  limbs 
are  wrapped  in  bath  towels  wrung  out  of  ice  water  while  spong¬ 
ing  the  back  and  chest.  The  direction  to  sponge  is  from  the 
head  to  the  feet  with  light  strokes.  A  great  deal  of  time 
should  be  spent  in  sponging  the  muscles  of  the  back.  Where 
the  patient  is  very  sensitive  strips  of  cheese  cloth  should  be 
wrung  out  of  very  hot  water  and  placed  on  the  patient,  and  the 
iced  sponge  applied  over  it,  or  begin  with  a  tepid  sponge  and 
gradually  cool  to  the  ice  applications.  A  stimulant  should  be 
given  the  patient  just  before  or  after  the  bath.  If  the  tem¬ 
perature  should  be  lowered  too  rapidly  and  the  patient  does 
not  react  well  to  the  ice  sponge,  hot-water  bottles  will  Have  to 
be  applied  and  stimulants  administered.  Ice  applications 
should  not  be  given  in  anemic  or  septic  cases  or  where  there  is 
extreme  emaciation  or  valvular  heart  lesion. 


Crede’s  Ointment. 

The  following  is  the  composition  of  Crede’s  ointment,  accord¬ 
ing  to  the  Jour,  of  Tropical  Med.: 


R.  Argent i  colloid,  (collargol)  . 3viiss  30 

Cerae  flavae  . 3iv  15 

Adipis  benzoatis,  15  per  cent . Bivss  135 

M.  Sig. :  For  local  application. 


The  foregoing  ointment  has  been  warmly  recommended  as  a 
local  application  in  the  treatment  of  the  acute  parotitis  or 
other  forms  of  adenitis,  in  meningitis  after  shaving  the  scalp, 
in  thrombo-phlebitis  and  the  local  infections  of  streptococcic 
nature. 

Vertigo. 

The  A ew-  Eng.  Med.  Jour,  recommends  the  following  in  the 
treatment  of  vertigo: 

R.  Spts.  glonoini  . 3i  4| 

Sig.:  One  drop  in  water  three  times  a  day,  to  be  gradually 
increased  until  temporal  headache  is  manifested;  or: 


R.  Pot, 

bromidi  . 

1 5 1 

Syr. 

aurantii  cort . 

. 3iv 

1 5 1 

Aquae  q.  s.  ad . 

. Biii 

90 

M.  Sig.:  One  teaspoonful  three  times  a  day  in  vertigo  from 
insomnia  and  overwork;  or: 

R.  Sodii  bromidi  . 3ii  8| 

Antipyrini . 3i  4| 

M.  Ft.  cap.  No.  xii.  Sig.:  One  tablet  three  times  a  day  in 
aural  vertigo. 

Acute  Asthenic  Pneumonia. 


The  following  outline  of  treatment  in  acute  asthenic  pneu¬ 
monia  is  ascribed  to  Grassert  in  Jour,  de  Med.  de  Paris: 

Alternate  every  hour  the  following  mixtures : 

R.  Cognac  . - . Biss  45 1 

Elix.  simp.  q.  s.  ad . Biv  120 1 

M.  Sig.:  One  tablespoonful  to  be  taken  with  some  liquid 
nourishment;  and: 

R.  Pulv.  ipecac . 3ss  2| 

Aqua;  (bullientis)  . Bill  90  J 

Reduce  this  mixture  to  two  and  a  half  ounces  and  add: 

Syr.  senegae  . Bi  30  j 

M.  Sig.:  One  to  three  teaspoonfuls  in  milk  as  directed 
above. 


The  patient  should  be  well  fed  and  the  following  combina¬ 
tion  given  three  times  a  day: 


R. 


M. 


Sodii  arsenatis  . gr.  ss-2/3 

Acidi  citriei  . gr.  xv 

Tinct.  cola 

Tinct.  cacao,  aa . Bii 


Sig.:  One  teaspoonful  after  each  meal  three 


1 


03-04 


60 

times  a  day. 


Medicolegal. 


Reasonableness  of  Doctor’s  Bill  May  Be  Left  to  Jury. — In 

the  seduction  case  of  Lampman  vs.  Bruning,  where  it  was 
argued  that  .what  the  doctor  charged  did  not  furnish  proof  of 


what  expense  was  reasonable,  the  Supreme  Court  of  Iowa 
says  that  such  items  are  rarely  the  subject  of  controversy  in 
damage  suits,  and  where  the  services  rendered  are  of  a  nature 
likely  to  be  familiar  to  the  jury,  and  the  charge  unquestioned, 
its  reasonableness  may  be  safely  left  to  their  determination. 

Testimony  and  Belief  in  Malpractice  Case. — In  the  malprac¬ 
tice  case  of  Johnson  vs.  Winston  et  al.,  where  the  Supreme 
Court  of  Nebraska  reverses  a  judgment  in  favor  of  the  parties 
sued  for  reasons  stated  in  the  commissioners’  opinion,  the 
commissioners  say  that  in  actions  of  this  kind  it  is  always 
difficult  to  obtain  professional  testimony  at  all.  It  will  not 
do  to  lay  down  the  rule  that  only  professional  witnesses  can 
be  Heard  on  questions  of  this  character,  and  then,  in  spite  of  the 
fact  that  they  are  often  unwilling,  apply  the  rules  of  evidence 
with  such  stringency  that  their  testimony  can  not  be  obtained 
against  one  of  their  own  members.  Again,  the  commissioners 
are  of  the  opinion  that  the  rule  was  stated  too  broadly  in  an 
instruction  to  the  jury  that,  although  a  diseased  condition,  re¬ 
sulting  in  a  malformed  and  useless  hand,  was  caused  by  the 
operation,  an  amputation  of  the  index  finger  and  metacarpal 
bone,  the  parties  sued  were  not  liable  if  they  performed  the 
operation  with  the  other  party’s  consent,  express  or  implied, 
in  a  careful  and  skilful  manner,  under  the  belief  that  it  was 
proper  to  be  performed.  The  ‘‘belief,”  which  would  excuse 
the  parties  sued  from  the  consequences  of  an  operation,  must 
have  been  a  well-founded  belief  acquired  in  the  exercise  of  due 
professional  care  and  skill.  The  commissioner  adds  that  the 
authorities  appear  to  lend  support  to  this-  view.  “Known  to 
the  profession,”  it  is  said,  must  be  understood  as  being  known 
to  the  whole  profession,  not  merely  to  a  part,  or  the  most 
learned  members  of  it. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  13. 

1  *On  Neurofibromatosis.  Joseph  Fraenkel  and  .T.  Ramsay  Hunt. 

2  Organization  of  the  Bureau  of  Public  Health  and  Marine- 

Hospital  Service.  Walter  Wyman. 

3  Diagnostic  and  Prognostic  Data  in  Nervous  and  Mental  Dis¬ 

eases.  William  B.  Pritchard. 

4  *  Auto-epidermic  Skin  Grafting.  II.  F.  McChesney. 

5  Report  of  an  Operation  for  Carcinoma  of  the  Cecum  and  One 

of  Carcinoma  of  the  Transverse  Colon.  C.  G.  Darling  and 

Dean  Loree. 

1.  Neurofibromatosis. — Fraenkel  and  Hunt  report  four  cases 
of  this  rare  condition:  1.  Compression  myelitis  produced  by 
intervertebral  fibroma  and  terminating  fatally;  2,  isolated 
neuromata  of  the  posterior  tibial  and  communicans-peroneii 
nerves  with  hyperesthesia  and  paralysis,  recovery  after  opera¬ 
tion;  3,  fibromata  of  peripheral  nerves  without  symptoms,  and 
4,  multiple  skin  fibromata  with  a  few  neurofibromata  and 
doubtful  symptoms. 

4.  Auto-Epidermic  Skin-Grafting. — The  method  described  by 
McChesney  consists  in  dissecting  up  the  thin  blue  line  of  epi¬ 
thelial  cells  that  margin  and  encroach  on  the  healing  ulcera¬ 
tive  surface  and  cutting  off  small  pieces,  about  an  eighth  of  an 
inch  square,  and  placing  them  on  the  granulating  surface  with 
or  without  previous  curetting.  This,  he  thinks,  causes  but 
little  pain  and  does  not  develop  a  scar,  and  at  each  dressing 
several  new  islands  can  be  started.  So  far  as  he  knows  this 
method  has  not  been  before  reported. 

American  Medicine,  Philadelphia. 

June  13. 

G  *Ou  Cysts  and  Other  Neoplasms  of  the  Pancreas.  Roswell 

Park. 

7  *Fourth-of-July  Tetanus.  II.  Gideon  Wells. 

8  *Nephrolithiasis.  with  Report  of  Case..  Charles  D.  Lockwood. 

0  Orbital  Cellulitis  as  a  Sequel  of  Scarlatina  :  the  Report  of 

Two  Cases.  Burton  Chance. 

10  Arteriovenous  Aneurism  of  the  Femoral  Vessels:  Ligation  of 

the  External  Iliac  Artery;  Failure  of  Collateral  Circula¬ 
tion  :  Amputation  ;  Death.  Schuyler  C.  Graves. 

11  A  Case  of  Post-Operative  Tetanus,  with  Special  Reference  to 

the  Focus  of  Infection.  Levi  J.  Hammond. 

12  Echoes  from  the  Madrid  International  Medical  Congress. 

Nicholas  Senn. 


June  27,  1903. 
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6.  — See  abstract  in  The  Journal  of  May  30,  p.  1524. 

7.  Fourth  of  July  Tetanus.— Wells  graphically  shows  the  epi¬ 
demics  of  Fourth  of  July  tetanus  during  the  last  three  years. 

In  1901  it  did  not  seem  to  appear  in  Chicago,  but  was  marked 
in  1900,  and  very  noticeable  in  1902.  In  the  city  of  Greater 
New  York  the  curve  is  very  similar  to  that  of  Chicago  though 
the  number  of  cases  is  smaller  in  proportion  to  the  popula¬ 
tion.  In  Washington,  Fourth  of  July  tetanus  does  not  seem 
to  exist,  owing  to  the  salutary  regulations.  He  reviews  the  in¬ 
cidence  of  tetanus  at  the  various  seasons  of  the  year,  and  finds, 
entirely  aside  from  the  Fourth  of  July  cases,  that  the  summer 
months  have  the  greatest  mortality.  As  to  the  character  of 
the  wounds  producing  the  Fourth  of  July  cases,  he  finds  that 
in  nearly  every  case  they  were  due  to  blank  cartridges,  the 
wads  usually  striking  the  hand  with  a  tendency  to  carry  before 
it  a  disc  or  tube  of  palmar  skin,  and  when  this  has  happened 
we  have  absolutely  ideal  conditions  for  tetanus  production.  At 
the  bottom  of  the  wound  is  a  wad  of  skin  and  a  wad  of  card¬ 
board,  making  a  sandwich  beneath  which  is  a  layer  of  dirt. 

It  is  unfortunate  that  we  have  not  the  data  as  to  the  total 
number  of  blank  cartridge  wounds  that  occur  near  the  Fourth 
of  July,  but  judging  from  the  number  of  cases  in  Chicago, 
Wells  thinks  that  the  percentage  of  tetanus  following  them 
would  be  large.  Every  case  of  blank  cartridge  wound  should 
be  considered  from  the  start  as  dangerous,  and  be  treated  as 
thoroughly  as  if  we  knew  that  the  tetanus  bacillus  was  in  the 
bottom  of  the  wound.  The  importance  of  such  thoroughness 
is  shown  by  a  case  reported  by  Dr.  Bain  of  the  Massachusetts 
General  Hospital,  where  a  blank -cartridge  wound  had  escaped 
tetanus,  in  spite  of  the  existence  of  living  tetanus  bacilli  in 
the  wound.  When  tetanus  is  developed  of  course  the  treat¬ 
ment  is  that  of  any  other  case  of  the  disease,  but  the  principal 
thing  is  prophylaxis,  and  this  is  what  lie  specially  emphasizes. 
Of  course,  the  real  ultimate  prophylactic  would  be  the  prohibi¬ 
tion  of  Fourth  of  July  celebration  with  fire  arms,  etc.,  but  next 
to  this  comes  the  proper  treatment  of  the  wound. 

8.  Nephrolithiasis. — Lockwood  reports  a  case  in  detail  which 
illustrates  the  advantages  obtained  by  modern  methods  of 
establishing  the  functional  capacity  of  the  kidney  and  the 
greater  precision  in  diagnosis  afforded  by  the  Roentgen  rays. 
He  emphasizes  that : 

1  It  is  usually  possible  to  make  an  accurate  diagnosis  of  renal 
calculus  with  the  means  now  at  hand.  It  is  no  longer  excusable 
to  pronounce  every  kidney  complaint  "Brights  disease,  as  had  been 
done  in  this  case,  simply  because  there  is  a  trace  ot  albumin  m  the 

urine.  .  .  , .  .  . 

2  Proper  preparation  of  the  patient  is  an  important  adjunct  in 
every  kidney  operation.  This  preparation  consists  in  the  following: 

(</l  Increasing  the  functional  activity  of  the  kidneys  until  the 
total  output  for  twenty-four  hours  equals  or  exceeds  the  average 
for  a  normal  individual.  This  may  be  done  by  the  free  ingestion 
nf  fluids  and  by  giving  enemas  of  normal  salt  solution  101  seveiai 
days  preceding  'operation.  During  and  immediately  following  opera¬ 
tion  salt  solution  should  be  given  subcutaneously  m  large  amounts. 

(b)  1  he  administration  of  urinary  antiseptics,  especially  uro- 
tropin  and  salol. 

Boston  Medical  and  Surgical  Journal. 

June  11. 

*  Derma  to-myositis.  F.  Forchheimer. 
l’oliencephalomyelitis  and  Allied  Conditions.  (  to 
tinued. )  E.  W.  Taylor. 

♦Congenital  Inspiratory  Stridor.  D.  Crosby  Greene, 

Avulsion  of  the  Tibial  Tubercle  Occurring  in  a 
Thirteen.  Francis  D.  Donoghue. 

13.  Bermatomyositis. — The  case  reported  is  that  of 
rotic  woman,  aged  40,  who  suffered  from  swelling 
muscles,  erythematous  eruptions,  pustular  formations, 
temperature  and  pulse,  and  emaciation,  the  edematous  swelling 
being  followed  by  desquamation.  There  was  a  strong  sug¬ 
gestion  of  an  angioneurotic  condition  in  this  case,  and  the 
author  remarks  that  Roster’s  hypothesis  of  a  vasomotor 
origin  to  the  disorder  seems  coonsiderably  supported,  lorch- 
lieimer  thinks  the  condition  may  be  produced  by  a  number  of 
causes  and  until  these  are  worked  out  we  can  only  rely  on 
symptomatology  for  diagnosis,  but  the  symptoms  are  being 
constantly  added  to  with  each  case  reported.  He  remarks, 
however,  that  there  are  sufficient  characteristics.  The  clinical 
picture  of  a  typical  case  of  dermatomyositis  is  one  not  to  be 
forgotten,  and  the  diagnosis  is  easy  when  it  is  typical  and 
when  one  has  already  seen  a  case.  (See  editorial,  June  20.) 
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15.  Congenital  Inspiratory  Stridor. — Five  cases  have  within 
the  last  three  years  been  brought  to  the  Boston  Children  s 
Hospital,  and  Greene  reports  a  typical  one.  All  had  a  folding 
in  of  the  epiglottis  backward,  forming  a  sort  of  tube  with  a 
slit  behind.  The  lesion  he  locates  in  the  upper  part  of  the 
pharynx.  In  two  cases  in  which  the  stridor  has  been  out¬ 
grown  there  is  still  a  marked  inrolling  of  the  lateral  margin. 
The  essential  symptom  is  a  modification  of  the  respiratory 
sound  during  inspiration,  characterized  by  a  musical  note, 
which  has  been  likened  to  the  crowing  of  a  chicken  or,  in  mild 
cases,  to  the  purring  of  a  cat.  It  is  always  noted  immediately 
after  birth  or  within  a  few  days,  although  it  may  be  over¬ 
looked  at  first.  It  is  continuous  during  waking  and  sleeping, 
and  is  aggravated  by  excitement.  The  voice  is  not  affected. 
Expiration  is  usually  quiet,  but  when  the  symptom  is  intense 
it  may  also  be  heard  during  expiration.  It  does  not  seem  to 
produce  distress,  but  temporary  cyanosis  sometimes  occurs 
during  the  height  of  the  stridor.  The  obstruction,  while  not 
affecting  the  general  health  under  favorable  conditions,  seems 
to  render  the  child  rather  more  susceptible  to  pulmonary  affec¬ 
tions.  It  usually  increases  up  to  the  third  or  fourth  month, 
and  remains  the  same  until  the  child  is  about  one  year  old. 
It  then  gradually  disappears,  finally  only  appearing  during  ex¬ 
citement  and  then  disappears  altogether.  The  prognosis  is 
good.  One  case  of  death,  however,  due  to  laryngeal  obstruc¬ 
tion,  simply  from  this  cause,  has  been  reported.  1  he  treat¬ 
ment  consists  in  guarding  the  infants  from  respiratory  trouble, 
and  keeping  them  properly  nourished  in  order  to  resist  the 
better.  Intubation  of  the  trachea  may  be  required  in  very 
rare  cases,  but  in  the  majority  there  is  no  call  for  operative 
interference. 

Philadelphia  Medical  Journal. 

June  is. 

IT  Address.  First  Annual  Conference  o£  State  and  National 

Health  Authorities,  Washington,  D.  June  3,  1903. 

Walter  Wyman. 

18  *Immunization  from  Tuberculosis.  I>.  E.  Salmon. 

19  The  Present  Status  of  the  Treatment  of  Superficial  Carcinoma 

and  Tuberculosis  by  Means  of  the  X-Kays.  \\  illiam  I.. ' 

Rodman  and  G.  E.  Pfahler. 

20  *The  Value  of  Widal’s  and  Ehrlich’s  Tests  in  Typoul  Fever. 

Orville  Kennedy.  „  r„  , 

91  ♦Things  to  Consider  Before  Sending  the  Tuberculosis  I  atient 

Away  from  Home.  Martin  L.  Stevens. 

22  Florence  Nightingale.  W.  C.  Cahall. 
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18.  Tuberculosis. — Salmon’s  article  is  chiefly  historical,  in¬ 
cited  by  Flexner’s  statement  crediting  Theobald  Smith  and 
Trudeau  with  the  earlier  facts  on  which  immunization  to  tuber¬ 
culosis  is  based.  He  says  Flexner  has  done  an  injustice  to 
de  Schweinitz  in  ignoring  his  earlier  work.  De  Schweinitz  had 
discovered  that  certain  human  tubercle  bacilli  could  be  admin¬ 
istered  to  cattle  subcutaneously,  intravenously  and  intra- 
abdominally  without  producing  the  disease,  and  administered 
them  with  the  idea  of  producing  immunity  in  cattle  before 
Smith’s  papers  were  published.  The  later  work  of  Behring  and 
others  is  really  antedated  by  these  early  experiments. 

20.  Typhoid  Fever. — The  value  of  the  Widal  and  diazo-reac- 
tion  in  the  diagnosis  of  typhoid  is  discussed  by  Kennedy,  who 
sums  up  that  the  Widal  test  furnishes  tjie  earliest  and  most 
positive  evidence,  but  a  bacteriologic  laboratory  is  required  to 
make  it  available  to  the  practitioner.  The  diazo-reaction, 
though  not  pathognomonic  or  conclusive,  is  a  valuable  aid  in 
making  an  early  diagnosis.  Its  presence  certainly  differentiates 
between  malaria  and  typhoid  and  practically  eliminates  all  but 
measles,  acute  tuberculosis  and  probably  certain  septic  fevers. 

21.  Tuberculosis. — The  various  conditions  which  should  affect 
the  decision  of  the  physician  in  sending  a  patient  away  from 
home  are  reviewed  by  Stevens.  Among  them  are  the  questions 
of  the  amount  of  benefit  to  be  derived,  the  character  of- the 
patient,  whether  he  will  be  able  to  resist  unfavorable  tendencies, 
his  financial  condition  and  the  medical  care  he  will  recei\e  in 
his  new  location,  the  character  of  the  health  resort,  and  lastly , 
the  instruction  of  the  patient  as  regards  his  responsibility  to 
the  public  is  emphasized.  He  says  before  sending  your  patient 
away  from  home: 

Consider  his  character  with  reference  to  the  influence  it  will 
have  on  his  prospect  of  recovery. 

Consider  his  financial  condition,  and  that,  it  sacrifice  has  to  be 
made,  it  is  the  part  of  wisdom  and  economy  to  make  it  early. 


!?!)(') 


CURB  EXT  MEDICAL  LITERATURE. 


Jouk.  A.  M.  A. 


Consider  his  need  of  medical  care  and  control  wherever  he  is, 
and  that  good  treatment  in  an  unfavorable  climate  is  better  than 
a  favorable  climate  without  treatment. 

Consider  the  facilities  which  the  health  resort  offers  for  the  cure 
of  his  disease,  rather  than  those  offered  for  his  pleasure. 

Consider  the  need  of  candor  as  to  his  condition  and  his  respon¬ 
sibility  to  the  public. 

Medical  News,  New  York. 

June  13. 

2:1  *Colchieum  in  the  Treatment  of  Gout.  Charles  C.  Ransom. 

24  ‘Four  Months'  Experience  with  Antistreptococcic  Serum  in 

I'ulmonary  Tuberculosis.  S.  G.  Bonney. 

25  The  Origin  of  the  Eosinophiles  and  Their  Diagnostic  and 

Prognostic  Importance.  Thomas  It.  Brown. 

26  ‘The  Morbid  Anatomy  and  Pathology  of  Tabes.  (To  be  con¬ 

tinued.)  Joseph  Collins. 

27  Eeucoplasia  in  Secondary  Syphilis.  Douglass  W.  Montgomery. 

23.  Colcliicum. — Ransom  discusses  the  action  of  colchicum.in 
the  treatment  of  gout  and  says  that  the  varying  effects  of  the 
drug  on  the  urine  and  urea  excretion  are  due  to  faulty  methods 
of  experimentation.  His  own  experiments  agree  with  those 
made  by  Fawcett  and  Garrod,  and  he  concludes  that  the  effect 
of  colcliicum  on  the  urinary  secretion  is  at  least  not  to  augment 
it  but  rather  to  diminish  it,  while  the  uric  acid  and  urea  excre¬ 
tion  is  not  affected.  He  prefers  to  use  the  alkaloid  colchicin, 
and  gives  it  in  small  doses.  He  has  used  it  for  weeks  and 
months  at  a  time,  and  never  observed  any  cumulative  action. 
As  to  its  benefits  in  kidney  disease  he  has  very  little  question, 
though  the  latter  has  been  considered  a  contraindication.  How 
it  acts  lie  does  not  venture  to  say. 

24.  Tuberculosis. — Bonney  reports  a  number  of  cases,  25 
altogether,  of  tuberculosis  treated  by  antistreptococcus  serum 
injections.  All  were  apparently  hopeless,  and  other  methods, 
such  as  favorable  climate,  etc.,  had  not  been  effective.  Three 
cases  seem  to  be  fairly  on  the  way  to  cure;  4  show  marked  im¬ 
provement;  5  seem  to  be  improved  though  the  final  prognosis 
is  yet  uncertain;  8  show  a  degree  of  improvement,  but  not 
such  as  to  modify  the  unfavorable  prognosis,  and  in  3  the 
effect  of  the  serum,  if  any,  is  in  doubt.  I11  the  3  remaining 
cases  no  actual  results  have  been  obtained.  The  serum  was 
inapplicable  in  at  least  2  of  them,  according  to  subsequent  de¬ 
velopments.  In  a  number  of  cases  urticaria  appeared,  follow¬ 
ing  the  injections.  He  thinks  that  it  is  sufficient  to  say  that  if 
the  fact  had  been  established  that  the  serum,  even  in  a  single 
case,  has  been  instrumental  in  conjunction  with  appropriate 
measures  in  restoring  the  patient  to  health,  its  utility  is. de¬ 
termined. 

26.  Tabes. — Collins,  in  this  installment  of  his  article,  de¬ 
scribes  the  pathologic  changes  observed  in  the  spinal  cord, 
columns  of  Burdach  and  Goll,  and  posterior  horns  and  in  the 
peripheral  nerves  and  spinal  ganglia. 

New  York  Medical  Journal. 

June  13. 

28  Address,  First  Annual  Conference  of  State  and  National 

Health  Authorities.  Walter  Wyman. 

29  ‘The  Surgery  of  the  Prostate  from  the  Standpoint  of  Personal 

Experience.  (To  be  concluded.)  Granville  MacGowan. 

30  A  Historical  Sketch  of  the  Ear  Department  at  the  New  York 

Eye  and  Ear  Infirmary.  Gorham  Bacon. 

31  The  Need  of  Combined  Action  Among  the  Various  Medical 

Specialties.  J.  W.  Putnam. 

32  *  Report  of  Some  .Surgical  Cases.  W.  Monroe  Smith.. 

33  *Spermaturia.  Arthur  R.  Elliott. 

34  Do  Our  Present  Ways  of  Living  Tend  to  the  Increase  of 

Certain  Forms  of  Nervous  and  Mental  Disorder?  Charles 
E.  Atwood. 

29.  Prostatic  Surgery.— MacGowan  describes  the  history  and 
methods  of  prostatectomy  and  advocates  operation  in  cases  of 
hypertrophy  with  decided  inconvenience.  He  does  not  think 
that  the  presence  of  blood,  albumin,  casts,  or  old  age  and 
feebleness  within  reasonable  limits,  are  contraindications.  As 
to  the  method  of  treatment  he  is  eclectic,  using  perineal,  supra¬ 
pubic  and  the  Bottini  operation,  according  to  the  case,  favor¬ 
ing,  however,  perineal  section  in  the  majority  of  cases.  He 
favors  drainage,  especially  when  the  urine  is  alkaline  and  the 
bladder  contains  calculi  or  incrustations.  In  important  opera¬ 
tions  he  uses  two  quaits  of  normal  salt  solution  hvpodermicallv 
while  the  patient  is  under  the  anesthetic;  this  is  repeated  every 
three  hours  until  the  drainage  tube  shows  a  free  secretion  of 
urine. 

32.  Gallstone  Impaction  in  the  Liver.— Smith  reports  a  case 
of  nodular  liver  tumor  in  which  large  amounts  of  gallstones, 


71  altogether,  some  of  them  of  large  size,  were  impacted  in  the 
liver  substance  and  removed  successfully,  the  patient  making 
a  good  recovery.  He  also  reports  several  other  operations  for 
gallstone,  hematoma,  rectal  gangrene,  etc. 

33.  Spermaturia. — Elliott  urges  examining  albuminous  urine 
for  spermatozoa.  He  reports  cases  showing  that  the  reactions 
produced  by  seminal  elements  in  the  urine  very  closely  re¬ 
semble  those  produced  by  serum  albumin,  and  may  easily  prove 
a  confusing  element  in  albumin  testing. 

Cincinnati  Lancet-Clinic. 

June  13. 

35  ‘The  Examination  of  the  Functions  of  the  Stomach  fiy  Means 
of  Gerber's  Acid  Butyrometer.  Frank  L.  Rattermaiin. 

30  ‘Constipation  in  the  Aged  and  Constipation  Produced  by  Read¬ 
ing  While  Defecating.  George  .T.  Monroe. 

37  Surgery  of  Prostate.  Pancreas,  Diaphragm  and  Spleen.  (Con¬ 
tinued.)  B.  Merrill  Ricketts. 

35.  Stomach  Examination. — Rattermann’s  article  details  the 
methods  of  stomach  examination  with  a  special  illustrated  de¬ 
scription  of  Gerber’s  acid  butyrometer  and  the  method  of  its 
use. 

36.  Constipation  in  the  Aged. — Monroe  calls  attention  to  the 
tendency  of  oatmeal,  taken  habitually,  to  produce  constipation. 
Phosphate  of  soda  he  finds  one  of  the  best  laxatives  in  these 
cases.  There  is  difficulty  also  in  inducing  old  people  and  the 
majority  of  females  to  take  enough  water.  This  is  one  cause 
of  constipation.  Every  adult  should  drink  from  a  quart  to  a 
gallon  of  water  every  twenty-four  hours,  beside  the  quantity 
obtained  in  food.  He  has  never  heard  that  cascara  affects  the 
heart,  but  he  is  pretty  sure  that  in  one  instance  it  retarded  the 
circulation.  Another  bad  habit  which  he  mentions  as  tendin'* 
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to  constipation  is  the  habit  of  reading  at  stool. 
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Titles  marked  with  an  asterisk  1*)  are  abstracted  below'..  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

June  0. 

1  ‘The  Red-light  Treatment  of  Smallpox.  Is  the  Treatment  of 

Smallpox  Patients  in  Broad  Daylight  Warrantable?  Niels 

R.  Finsen. 

2  ‘Recent  Electrotherapeutics,  with  Special  Reference  to  Malig¬ 

nant  Disease.  John  MacIntyre. 

3  ‘The  X-rays  in  the  Treatment  of  Lupus,  Rodent  Ulcer  and 

Other  Skin  Diseases.  Malcolm  Morris  and  S.  Ernest  Dore. 

4  Further  Observations  on  the  Treatment  of  Rodent  Ulcer  by 

the  X-rays.  James  II.  Sequeira. 

5  Treatment  of  Lupus  by  X-rays  and  Ultraviolet  Rays.  II.  E. 

Gamlen. 

6  Tuberculosis  of  the  Conjunctiva  Cured  by  the  X-Rays.  Sydney 

Stephenson. 

7  ‘Further  Work  on  Amebic  Dysentery  in  India.  Leonard 

Rogers. 

1.  Smallpox. — Finsen  argues  for  the  position  held  by  him  for 
the  past  ten  years,  that  diffuse  daylight  is  bad  for  smallpox 
cases  and  tends  to  aggravate  the  skin  lesions  and  that  the 
cutting  off  of  the  chemical  rays  and  the  use  of  exclusive  red 
light  is  one  of  the  best  measures  of  treatment.  He  has  found 
the  beneficial  action  of  the  red  light  to  have  been  demon¬ 
strated  in  the  practice  of  some  of  his  confreres. 

2.  Recent  Electrotherapy. — MacIntyre  describes  high  fre¬ 
quency  and  high  potential  currents.  He  has  not  seen  any  abso¬ 
lute  cures  from  them,  though  amelioration  has  taken  place  in 
genuine  malignant  disease.  Most  workers  prefer  the  away 
for  such  disorders. 

3.  X-Rays  in  Lupus,  Rodent  Ulcer,  Etc.— Morris  and  Dore 

find  that  the  away  has  a  well-deserved  sphere  of  usefulness, 
but  in  the  case  of  lupus  vulgaris  is  much  inferior  as  a  curative 
measure  to  the  Finsen  treatment.  It,  however,  supplies  cer¬ 
tain  shortcomings  of  the  latter  where  the  a?-rays  can  be  sup¬ 
plied  to  cavities  inaccessible  to  the  Finsen  light.  In  dealing 
with  the  mucous  membranes  the  ar  rays  are  more  effective. 
The  combination  of  the  two  methods,  reinforced,  if  need  be,  by 
the  use  of  pyrogallic,  salicylic  or  carbolic  acid,  or  other  caustic 
applications,  may  be  trusted  to  give  good  results  in  the  treat¬ 
ment  of  lupus  where  the  disease  has  not  become  too  extensive 
to  be  managed.  They  believe  there  is  good  reason  to  think 
lupus  and  rodent  ulcer  may  be  kept  under  control,  if  recur¬ 
rences  are  promptly  handled. 


.Tune  27, 1903. 
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7.  Amebic  Dysentery. — Rogers  concludes  tlmt: 

Amebic  dysentery  lias  naked-eye  and  microscopic  characters  which 
enable  it  to  be  easily  distinguished  from  the  more  common  bacillary 
type  of  the  disease.  .  „  „  , 

Amebic  abscess  of  the  liver  secondary  to  this  form  of  dysentery 
may  be  produced  Cl)  by  infection  across  the  peritoneum  with  or 
without  previous  adhesions,  or  (2)  through  infection  by  the  portal 
vein  producing  sufficient  clotting  in  its  branches  to  cause  a  focal 
necrosis  in  one  or  more  parts  of  the  liver,  concentric  extension 
taking  place  by  means  of  a  similar  process 

If  staphylococci  reach  the  liver  with  the  ameba  as  especially 
occurs  when  gangrenous  sloughing  of  the  bowel  wall  complicates 
amehic  dysentery,  then  multiple  small  abscesses  in  the  interlobular 
branches  of  the  portal  vein  containing  both  ameba  and  staphy¬ 
lococci  result. 

The  Lancet,  London. 

June  6. 

8  *The  Perils  and  Complications  of  Fibroids  After  the  Meno¬ 

pause.  J.  Bland-Sutton.  .  . 

9  ‘Mental  Unsoundness  Amounting  to  Certifiable  Insanity  and 

Its  Diagnosis.  Robert  Jones. 

10  ‘The  Treatment  of  Gangrenous  Hernia;  by  Enterectomy.  Arthur 

11  On  'the*  Relation  Existing  Between  Uric  Acid  Excretion  and 

the  Breaking  Down  of  the  White  Corpuscles.  Olivei  K. 

WTilliamson.  „ 

19  a  Form  of  Removable  Deep  Suture.  F.  R.  S.  Milton. 

13  a  Case  of  Typhoid  Pancreatitis.  B.  G.  A  Moynihan. 

14  Some  Observations  on  Movable  Kidney.  1.  L.  Gordon. 

15  Appendicitis  with  Profuse  Intestinal  Hemorrhage  Closely  Re- 

Psembling  Typhoid  Fever.  Charles  R,  Box  and  Cuthbert  S. 

16  Soil ^Nitrification  vs.  the  Incidence  of  Malaria  and  Other 

Mosquito-borne  Diseases.  Artkui  R.  Waddell. 

8  Fibroids. — Bland-Sutton  protests  against  the  notion  that 
fibroids  are  comparatively  harmless.  The  greatest  and  most 
frequent  danger  after  the  menopause  is  their  septic  infection 
and  necrosis.  He  believes  that  there  is  a  special  risk  of  this 
in  the  tendency  of  the  uterus  to  attempt  their  extrusion,  and, 
when  this  has  become  partial  and  the  os  is  dilated,  the  entrance 
of  germs  is  easy.  He  believes  they  also  have  a  bad  effect  in 
delaying  the  menopause  and  in  impaction  or  injury  to  other 
organs  by  calcified  fibroids. 

9.  Mental  Unsoundness. — Jones  discusses  the  characteristics 
of  insanity,  and  concludes  that  it  would  be  proper  to  certify 
persons  as  insane  if  they  are  suffering  from  any  of  the  acute 
forms,  for  such  are  potential  suicides;  if  they  are  suffering 
from  paranoical  or  persecutory  delusions,  for  such  are  potential 
homicides,  or  after  the  early  symptoms  of  general  paresis  occur 
or  there  is  great  violence,  noise,  excitement  and  sexual  trouble; 
but  we  are  justified  in  not  certifying  to  insanity  in  young  pei  - 
sons  of  either  sex  if  the  trouble  is  due  to  a  toxin  oi  if  it  is  of 
a  mild  or  subacute  and  temporary  variety. 

10.  Enterectomy. — Barker  holds  that  the  danger  of  gangrene 
is  not  exactly  at  the  point  of  lesion  in  strangulated  hernia  but 
for  four  or  five  feet  further  back  above  the  constriction.  If 
the  hernia  is  simply  put  back  or  an  artificial  anus  made,  the 
danger  is  great.  In  either  case  relief  comes  slowly.  He  thinks 
where  the  patient  is  in  a  reasonably  good  condition  to  take 
out  the  paralyzed  or  sodden  and  ulcerated  intestine  with  all  its 
contents  is  relatively  the  safest  course.  He  illustrates  his 
methods  and  reports  cases. 

Berliner  Klinische  Wochenschrift. 

17  (XL,  19.)  Facial  Paralysis.  M.  Bernhardt. — Zur  Patliologie 

ve’ralteter  peripherischer  Facialislahmungen. 

18  ‘The  Dilution  Functional  Test  of  the  Kidneys.  II.  Boeder.— 

Die  Gefrierpunktserniedrigung  nephritischen  Hams  und 
ihre  Deutung  auf  dem  Wege  der  Verdunnungsversucln 

19  ‘Treatment  of  Chronic  Intestinal  Catarrh.  L.  v.  Aldor  (Carls¬ 

bad). — Ueber  die  Behandlung  primare  chron.  Dickdarm- 
catarrhe  mit  hohen  Eingiessungen. 

20  (No.  20.)  ‘Zur  Etiologie  der  Tabes.  E.  v.  Leyden. 

•>i  Temperature  of  Chronically  Diseased  Joints  and  Congested 
Members.  M.  Ilerz. — Ueber  die  Temperaturverhaltnisse 
chronischer  erkrankten  Gelenke  und  gestauter  GUedmassen. 

22  Zur  Etiologie  des  Diabetes  mellitus.  Lenne.  ,  .  . 

23  Zur  Kenntniss  der  morphologischen  Vorgange  (processes)  bei 

der  Infection  und  Immunitat.  A.  Wolff. 

°4  (No  21  )  ‘Zur  Frage  des  Antimorphinserums.  J.  Moigenrotn. 
25  Veronal,  ein  neues  Hypnoticum.  A.  Lilienfeld  „ 

06  ‘Radiography  without  Plates.  Ivronecker. — Ueber  ein  veiem- 
fachtes  Verfahren  der  Roentgenphotographie. 

27  Exercise  and  Alcoholism.  F.  Huppe. — Korperubungen  und 
Alkoholismus. 

18.  The  Dilution  Functional  Kidney  Test.— This  new  test 
has  been  described  in  these  columns  and  testimony  to  its  value 
is  accumulating.  It  consists  in  examination  of  the  behavior  of 
the  kidney  after  ingestion  of  a  large  amount  of  a  standard 
mineral  water.  Roeder  now  proclaims  that  the  test  is  as 
effectual  after  ingestion  of  fluid  food,  and  that  it  is 
the  key  which  explains  the  variations  in  the  freezing-point  of 


the  urine  in  disease.  The  results  of  eryoscopy  have  been  de¬ 
fective  by  the  lack  of  some  standard  for  the  previously  in¬ 
gested  food  or  fluids.  The  higher  freezing-point  of  the  urine 
hi  nephritis  is  a  sign  of  impaired  power  of  diluting  the  renal 
secretions,  the  expression  of  diminished  faculty  of  accommoda¬ 
tion  on  the  part  of  the  kidneys  to  any  increase  in  the  amount  of 
fluids  ingested.  He  has  established  these  facts  by  study  of  the 
osmosis  of  the  kidneys  in  nurslings  and  by  the  behavior  of  the 
kidneys  in  adults  when  put  on  fluid  food,  the  findings  all  con¬ 
firmed  by  the  experiences  with  the  dilution  test.  After  inges¬ 
tion  of  a  large  amount  of  fluid  the  freezing-point  in  a  sound 
kidney  rapidly  rises  to  —.3;  —.2;  —.1,  and  even  —.03,  while 
the  nephritic  kidney  does  not  adapt  itself  to  the  new  conditions, 
and  no  amount  of  fluid  ingested  is  able  to  bring  the  freezing- 
point  of  the  urine  from  this  kidney  up  to  that  of  its  sound 
mate.  The  freezing-point  remains  almost  constant.  This 
very  constancy  in  the  behavior  of  the  freezing-point,  the  lack 
of  any  power  of  accommodation  on  the  part  of  the  inflamed 
organ  to  adapt  itself  to  the  increased  intake  of  fluids,  explains 
many  problems  in  the  pathology  of  the  kidney.  The  freezing- 
point  remains  invariable  during  the  dilution  test  as  at  other 
times,  the  figure  the  same  as  that  determined  by  crvoscopy 
without  the  ingestion  of  a  large  amount  of  fluid.  I  urther  re¬ 
search  on  older  children  with  nephritis  and  in  scarlet  fever  and 
measles  has  demonstrated  that  the  freezing-point  sank  on  a 
mixed  diet,  while  it  rose  on  milk  alone.  Cryoscopy  of  the 
urine,  therefore,  when  not  associated  with  that  of  the  blood, 
is  not  conclusive  unless  based  on  a  gi\  en  dietary  . 

19.  Treatment  of  Chronic  Intestinal  Catarrh.— Aldor  has 
been  almost  invariably  successful  in  the  treatment  of  cases  of 
old  chronic  catarrh  of  the  large  intestine  which  have  defied  all 
previous  treatment.  His  method  has  failed  only  in  those  of 
ten  years’  standing  or  longer,  with  probably  irreparable 
anatomic  lesions.  He  commends  it  as  the  most  ladical  tieat 
ment  yet  devised,  far  superior  in  its  results  to  any  other 
methods  in  vogue.  It  is  merely  flushing  the  intestines 
with  hot  Carlsbad  water,  followed  by  external  application  of 
heat  to  the  abdomen.  After  a  cleansing  enema  he  inserts  a 
wide,  rubber  tube,  at  least  85  cm.  long,  pushed  in  its  entire 
length.  He  then  injects  through  it  1  to  3  liters  of  Carlsbad 
water,  which  has  established  anticatarrhal  power.  The  tem¬ 
perature  of  the  fluid  must  be  at  least  113  F.  After  the  injec¬ 
tion  heat  is  applied  to  the  abdomen  by  means  of  a  thermo¬ 
phore  appliance,  for  several  hours.  He  describes  18  cases 
followed  for  a  long  time,  out  of  his  extensive  experience,  some 
of  five  to  ten  years’  standing.  There  were  no  pains  nor  after¬ 
effects  in  any  instance.  He  does  not  use  it  in  any  case  until 
after  other  methods  have  proved  unavailing,  and  the  catarrh  is 
at  least  six  months  old.  The  method  is  equally  effective 
whether  the  catarrh  takes  the  form  of  constipation  or  of  diar¬ 
rhea. 

20.  Etiology  of  Tabes. — Aside  from  syphilis,  v.  Leyden 
claims  trauma,  over-exertion  and  getting  chilled  as  etiologie 
factors,  in  the  absence  of  syphilis.  The  trauma  is  usually  a 
concussion  or  contusion,  a  fall  on  the  head,  as  in  the  case  of  a 
Russian  merchant,  32  years  old,  whom  he  had  occasion  re¬ 
cently  to  observe.  He  has  also  seen  a  second  case  recently,  a 
railroad  official,  46  years  old,  whose  left  foot  had  been  crushed 
and  the  neck  of  the  left  femur  broken  in  another  accident  latei . 
Trauma  is  accepted  in  the  etiology  of  syringomyelia  and  mul¬ 
tiple  sclerosis,  and  Stadelmann  has  lately  called  attention  to 
the  tardy  apoplexy  after  trauma.  The  tendency  of  recent  re¬ 
search  is  to  establish  that  commotions  of  the  nervous  system 
induce  anatomic  lesions  from  the  start.  Minor  of  Moscow  has 
discovered  minute  hemorrhages  and  tiny  foci  in  the  spinal  coid. 
If  the  concussion  is  able  to  induce  these  lesions  in  the  bloou 
and  lymph  apparatus,  we  may  safely  assume  that  something 
of  the  kind  occurs  also  in  the  nerve  fibers,  although  not  yet 
demonstrated,  and  under  certain  circumstances,  may  exhibit  a 
tendency  to  a  progressive  course.  It  is  even  possible  that  a 
ebneussion  may  entail  necrosis  of  the  axis-cylinder  either  by 
altering  the  position  of  the  single  atoms  of  the  molecule  or  in 
some  other  way.  There  is,  therefore,  no  theoretical  reason 
against  the  acceptance  of  trauma  as  a  cause  of  tabes.  The 
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symptoms  usually  appear  first  in  the  limb  involved  in  the 
trauma  or  are  most  severe  in  this  region.  He  describes  3  cases 
in  which  over-exertion  in  the  motor  tract  was  the  direct  cause 
of  tabes.  Case  1  was  a  sewing  woman  of  31,  who  for  seventeen 
years  had  run  the  machine  about  six  hours  a  day,  using  mostly 
the  right  leg.  The  first  symptoms  were  violent  and  painful 
contractions  in  the  right  leg.  Case  2  was  also  a  sewing  woman, 
who  for  twenty  years  had  worked  the  machine  for  ten  hours  a 
day.  Her  first  symptoms  were  uncertain  gait  and  lancinating 
pains  in  the  legs.  Case  3  was  a  woman  of  47  who  had  also 
used  the  machine  daily  for  several  years.  Ataxia  was  marked 
in  all  and  there  was  nothing  to  suggest  syphilis  in  the  history 
or  present  status.  He  has  collected  a  few  other  similar  cases, 
2  were  sewing  women  and  2  constantly  employed  on  a  paper- 
cutting  machine.  He  has  himself  observed  a  fourth  case,  a 
bookkeeper  of  40,  who  had  written  continuously  at  night  for 
seven  years.  His  initial  symptoms  were  uncertain  gait  and 
numbness  in  the  fingers.  Any  stimulus  affecting  a  nerve  fiber 
affects  also  the  ganglion  cell,  as  the  former  is  merely  the 
peripheral  process  of  the  latter.  Excessive  functioning  of  a 
nerve  tract  may  entail  injury  leading  finally  to  atrophic  dis¬ 
appearance  of  the  nerve  substance  and  ingrowth  of  the  glia. 
Edinger’s  research  lias  established  this  fact.  He  experimented 
on  a  large  number  of  rats.  They  were  hung  up  by  the  tail 
or  placed  in  revolving  cages.  The  poor  animals  exerted  them¬ 
selves  enormously  in  their  efforts  to  escape.  When  examined, 
after  a  few  weeks,  degenerative  lesions  were  discovered  similar 
to  those  noted  in  tabes,  and  with  the  same  distribution,  even 
to  the  sparing  of  the  rounded  top  of  the  posterior  columns  in 
many  cases,  which  were  exempt  from  degeneration,  the  same 
as  in  tabes.  Three  cases  of  tabes  consecutive  to  getting  chilled 
have  also  come  under  v.  Leyden’s  observation.  The  chilling  in 
each  case  was  very  severe,  in  one,  a  ragpicker  was  snowed  in 
and  was  apparently  frozen  to  death,  but  recovered,  and  had 
tabes  later.  Another  was  a  man  of  40  who  from  his  seven¬ 
teenth  to  his  thirty-fourth  year  had  been  engaged  in  a  beer 
cellar  and  compelled  to  stand  to  his  ankles  in  cold  water.  The 
third  patient  was  a  magistrate  in  Holland,  58  years  old,  who 
for  years  had  made  a  practice  of  ultra-Kneipp  measures,  bath¬ 
ing  his  feet  morning  and  night  in  ice  water,  wearing  shoes  with¬ 
out  stockings,  and  frequently  standing  in  glacier  water  to  his 
knees  when  in  the  mountains.  He  finally  broke  through  ’the 
ice  when  hunting,  and  had  pain  in  the  sciatic  nerve  on  both 
sides,  followed  in  the  course  of  live  years  by  uncertainty  of 
gait,  vesical  weakness,  ataxia  and  other  symptoms  of  tabes. 

'1  he  chilling  trauiqa  affecting  a  peripheral  nerve  injures  the 
spinal  ganglion,  similarly  to  a  mechanical  injury,  and  the  re¬ 
sult  is  degeneration  of  the  neuron  in  the  posterior  column. 

24.  Tests  of  Antimorphin  Serum. — Morgenroth’s  experiments, 
do  not  substantiate  the  assertions  of  Hirschlaff  in  regard  to 
his  curative  serum  for  morphin  addiction.  The  latter’s  results 
were  probably  only  apparent.  The  doses  he  injected  were  not 
absolutely  fatal  for  the  animals.  To  date  no  one  has  suc¬ 
ceeded  in  producing  an  antitoxin  actually  effective  against 
poisons  of  known  chemical  composition. 

2(i.  Radiography  Without  Plates.— Ivronecker  takes  the 
radiogram  directly  on  the  silver  bromicl  paper,  but  he  states 
that  ordinary  sensitized  paper  will  not  do,  as  it  is  too  coarse¬ 
grained.  A  special  paper  is  made  for  meteorologic  work,  and 
is  sold  only  to  scientilic  stations  at  present.  This  paper  should 
be  procured,  and  with  it  the  picture  can  be  taken,  developed, 
mounted  and  presented  complete  in  thirty  minutes.  The  only 
drawback  is  that  it  can  not  be  manifolded  as  with  a  plate. 
The  radiogram,  however,  can  be  easily  photographed  when  a 
number  of  copies  are  desired. 

Centralblatt  f.  Kinderheilkunde,  Sprottau. 

Last  indexed  page  51,7. 

28  (VIII,  1.)  Success  of  Organ  Treatment  of  Case  of  Myxedema 
k.  Mendel. — Erfolg  der  Org.-Therapie  in  einem  Fall  von 
mfantilem  Myxedem. 

ll!t  Echinococcus  der  Pleura  (Rippen-Besektion.  AbstosSung  des 
Sackes  in  toto.).  C.  Springer.  Complete  recovery  after 
operative  treatment. 

30  (No.  2.)  Herpes  tonsurans  im  Ivindesalter.  M.  Josenh 
(Berlin).  1 

21  (No.  3.)  Erfahrungen  liber  Sanatogen.  E.  Fromm. 

32  Feber  Xeroform  in  der  Kinderkeilkunde.  E.  Toff  (Bralla) 


Centralblatt  f.  Kr.  der  Harn-  u.  Sex.-Org.,  Leipsic. 

Last  indexed  page  477. 

33  (XIV,  1.)  *Ein  cystoskopischer  Demonstrations- Apparat.  R. 

Kutner  (Berlin!. 

34  Zur  Diagnostik  der  Spermatocystltis.  A.  Mayer  (Worms). 

35  Diskussion  tiber  die  operativen  Behandlung  der  I’rostata- 

Hypertropliie.  Bransford  Lewis  (St.  Louis). 

36  (Nos.  2-3.)  *Rupture  of  Bladder.  W.  Nobe. — Ueber  Blasen- 

ruptur. 

37  Physico- Therapy  of  Affections  of  Testicles  and  Adnexa.  .T. 

Zabludowski  (of  Berlin  University  Massage  Institute) . — Zur 
Therapie  der  Erkrankheiten  der  Iloden  und  deren  Adnexe. 
(Concluded  from  No.  12.  1902.)  16  cuts. 

38  *Zur  Ivathetersterilisation.  R.  Kutner  (Berlin). 

39  Irritation  from  I'hloridzin.  O.  Pielicke. — Nochmals  zur  Phl.- 

Reizung. 

40  Yeast  for  Determination  of  Minute  Sugar  Content.  T.  Lohn- 

stein. — Zur  Bestimmung  kleinster  Zuekergehalt  durch 
Ilefegarung. 

41  *  Ueber  das  Vorkommen  ven  Streptokokki  in  der  normalen 

Urethra  des  Mannes.  B.  Asakura  (Berne). 

42  (No.  4.)  Experimental  Research  on  Fate  of  Tubercle  Bacilli 

Introduced  Into  Renal  Arteries.  P.  Asche  (Strasburg). — 
Ueber  das  Schicksal,  etc. 

43  Das  retrograde  Cystoscope.  F.  Schlagintweit  (Munich). 

44  Mechanical  Treatment  of  Urethral  Affections.  E.  Remete 

(Budapest). — Zur  mech.  Behandlung  der  Ilarnrokrener- 
krankungen.  Illustrates  an  insinuator  (Gleitsonde)  and 
dilator. 

33.  Cystoscope  for  ,Two  Observers. — In  teaching  the  use  of 
the  cystoscope,  Kutner  has  felt  the  want  of  an  instrument 
which  would  allow  two  persons  to  look  through  it  at  once.  He 
has  devised  an  appliance  for  the  purpose  which  can  be  fitted 
to  any  cystoscope  provided  with  a  screw  thread  to  receive  the 
metal  cap  to  protect  the  optic  apparatus.  In  the  cystoscope 
specially  devised  for  demonstrating  purposes,  the  ordinary  tube 
is  lengthened,  and  a  second  tube  screws  on  it  at  right  angles, 
with  a  mirror  inserted  below  which  reflects  the  image  into  this 
second  tube  without  interfering  with  the  image  seen  through 
the  lengthened  tube  of  t  he  cystoscope  proper.  This  second  tube 
and  mirror  can  be  removed  at  will. 

36.  Rupture  of  Bladder. — Wemmers  published  in  1900  a 
statistic  of  24  cases  of  rupture  of  the  bladder,  with  13  recov¬ 
eries.  Nobe  has  since  collected  32  cases,  and  adds  3  personally 
observed,  and  described  in  detail,  with  full  abstracts  of  the 
others.  Of  the  21  operated  on  18  recovered,  while  only  7  re¬ 
covered  out  of  the  7  not  operated  on.  He  concludes  from  his 
general  review  that  the  diagnosis  must  be  based  on  the  rigidity 
of  the  abdominal  wall  soon  after  the  injury,  the  tenesmus  with¬ 
out  defecation,  palpation  of  a  fluctuating  tumor  and  dulness 
in  bladder  region.  The  latter  is  not  always  absolute,  occa¬ 
sionally  there  may  be  a  deep  “box  tone.”  There  is  generally  a 
more  or  less  intense  and  tormenting  desire  to  urinate,  while 
but  a  small  amount  of  bloody  urine  is  voided  or  none  at  all.  In 
only  two  instances  on  record  was  the  urine  free  from  blood, 
and  in  both  of  these  the  rupfure  was  at  the  vertex  of  the 
organ,  the  least  vascular  portion.  It  must  be  borne  in  mind 
that  the  bleeding  in  case  of  a  laceration  of  the  urethra  is  not 
under  the  control  of  the  sphincter.  The  permanent  catheter 
"  ill  determine  the  amount  of  urine  in  the  bladder  and  whether 
it  is  escaping  internally.  If  an  extra  peritoneal  rupture  is 
established  the  operation  should  be  as  for  sectio  alta  and  the 
rupture  be  sutured  if  readily  discovered.  If  not,  tampon  and 
drain  the  surrounding  region,  introduce  a  permanent  catheter 
and  close  the  wound  except  for  the  tampon.  Three  of  the  cases 
reviewed  healed  without  complications,  although  no  attempt 
was  made  to  suture  the  rupture.  In  case  of  an  intraperitoneal 
rupture  the  tear  must  be  located  and  sutured,  or  else  the  peri¬ 
toneum  should  be  sutured  to  the  bladder  as  far  back  as  possible, 
to  transform  it  into  an  extraperitonea]  rupture. 

38.  Pocket  Sterilization  of  Catheters— Kutner  gives  cuts  of 
a  small  metal  box  like  a  cigar  case,  the  top  of  which  can  be 
drawn  up  like  a  collapsible  cup  until  it  forms  a  steeple  in  the 
center  of  the  box.  A  small  alcohol  lamp  in  the  bottom  of  the 
box  generates  steam.  The  catheter  is  hung  in  the  steeple  and 
the  steam  has  to  pass  through  it  to  escape.  Among  the  ad¬ 
vantages  claimed  for  the  contrivance  are  that  the  catheter 
hangs  freely  without  touching  at  any  point,  while  the  steriliza¬ 
tion  can  be  rapidly  and  thoroughly  accomplished. 

41.  Streptococci  in  Normal  Male  Urethra. — Asakura  found 
streptococci  in  12.5  per  cent,  of  50  subjects  examined,  some 
with  and  some  without  gonorrheal  affections. 
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H.  \V.,  blood  pressure  deter¬ 
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J.  C.,  angiosarcoma  of  liver, 
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J.  C.,  development  and  care  of 
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178 

Corrosive  sublimate,  bactericidal 
action  of,  1323 
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what  one  is  doing,  314 
Couple  rhythm,  bradycardia  or, 
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Coui'mont,  J.,  typhoid  diagnosis, 
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Courtney,  J.  E.,  cerebral,  lues,  1671 
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Cow-pox  serum  injections,  391 
Cows,  intelligent,  1148 
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tions  of,  808 
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Cyclic  vomiting  in  children.  845 
Cystitis,  bacteriology  of.  896 
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operative  treatment  of,  909 
Cysts  dermoid,  intestinal,  188 
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slight  value  of,  945 
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Cytotoxic  theory,  limitations  of, 
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Deaver,  J.  B.,  chronic  gallstone 
disease,  1742 

Decreasing  birth  rate,  the,  851 
Defective  bladder  drainage,  270 
Defense,  organised  mutual.  1671 
Deformities,  bloodless  operations 
for.  98 

paralytic,  1110 
Degenerate  tonsil,  the.  764 
Del  avail,  D.  B.,  prophylaxis  of 
sinus  diseases,  502 
Delaware  medical  news,  653 
Delirium  tremens,  prognosis  and 
therapy  of,  1114 
pathogenesis  of.  in  infectious 
disease,  1767 

Dementia  precox,  1026,  1170 
Demineralization,  maladies  from 
organic,  475 
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soda  in.  878 

education,  reasonable  ideals  in, 
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Deontology,  medical,  67 
De  Poehl,  A.,  autointoxications 
due  to  over-action  of  nervous 
system,  1231 

Deposition  of  busy  physician,  tak¬ 
ing  of,  not  authorized,  1^53 
Dermatitis  coccidiodes,  472 
eczematoid,  128 

Dermatology,  required  and  elec¬ 
tric,  1602 

Dermatomyositis,  1789 
Dermoids  in  children,  cases  of, 
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de  Schweinitz,  E.  A.,  requirements 
for  admission  to  medical  col¬ 
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medication  in,  1766 
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mellitus  and  gynecologic  opera¬ 
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mellitus,  modern  therapeutics 
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ney,  1102 
problems  of,  942 
Diabetic  flour  swindle,  the,  851 
patients,  operations  on,  1597 
Diabetics,  food  required  by,  477 
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value  of  blood  pressure  deter¬ 
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typhoid  perforation.  1292 
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Diapers,  tight,  738 
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Diarrhea,  Baciil  is  Shiga  in  epi¬ 
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bacillus,  morphology  of.  1027 
non-identity  of  human  and 
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post-operative  intestinal.  1765 
serotherapy  of,  202.  1302 
serum,  is  it  effective  in  other 
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toxic  myolysis  of  heart  in,  1404 
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Diseased  middle  turbinate,  the, 
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Disinfection  and  disinfectants,  re¬ 
port  of  committee  on.  49 
after  smallpox,  county  not  li¬ 
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surgical,  132 

Disinfections,  defective  methods 
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Dropsy,  traumatic,  946 
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eruptions,  1613 
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1.,  diagnosis  of  cutaneous  syph¬ 
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amebic,  1791 
bacilli,  1027 
etiology  of,  744 
flushing  the  intestines  in.  947 
therapy  of.  968 
tropical.  870 

Dysmenorrhea,  vaginal  mechan¬ 
ical.  1614 
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etiologic  factors  of  intestinal, 
263 

treatment  of  hyposthenic,  340 
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foreign  bodies  in  1536 
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future  of,  338 
recent,  1790 
Electrotherapy,  1757 
Elephantiasis,  calomel  injections 
in,  479 

Elliott.  E.,  post-operative  Intes¬ 
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“Embalmed”meat.  more,  772 
Emphysema,  uremic  cutaneous, 
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Empyema,  470.  1323,  1080 

improved  treatment  of  177,  323 
pulsating,  1464 

treatment  of.  by  continuous  as¬ 
piration,  1490 

Empyemata,  surgical  treatment  of 
,  old.  450 
Endless  sounding,  880 
Endocarditis,  331 

antistreptococcic  serum  in.  942 
apy retie  malignant,  1767 
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infective,  1264.  1329,  1402 
malignant,  1465 
septic,  335 

Endometritis,  formalin  in  chronic, 
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Engelmann.  R..  cockroaches  as 
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R..  sporadic  /cretinism  in  chil¬ 
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R.,  typhoid  infection,  464 
Enterectomy,  1791 

and  suture,  aseptic,  1615 
Enterorrhaphy  methods,  priority 
in,  1591 

single  cuff  method  of  circular, 
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Entropion,  operation  for  senile, 
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Eneuresis,  treatment  of.  478 
Eosinophilia  in  pelvic  lesions,  403 
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Epiglottis,  excision  of.  875 
Epilepsy.  268,  269,  604,  815,  939, 
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and  heart  disease.  806 
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its  psychopathology  and  medico¬ 
legal  relations,  147 
operative  treatment  of,  38 
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psychic  treatment  of,  1329 
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results  and  technic  in  treating, 
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Erdmann,  J.  F.,  intussusception, 
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Ergot,  new  applications  of,  774 
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Erythema,  recurring  polymorph¬ 
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Erythrocyte,  degeneration  of,  1167 
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known  composition.  1189 
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Ether,  advantages  of,  614 
asphyxia,  1606 
drinking  in  Russia,  255 
drunk,  1335 

glycosuria,  influence  of  oxygen 
'in,  943 

Ethics,  a  side  light  on,  43,  111, 
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Ethmoid,  treatment  of  primary 
malignant  tumors  of,  64 
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tion  to  pathologic  histology 
of,  648 
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ment  of,  680 
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1073 

Facial  nerve,  the  1325 

palsy,  operative  treatment  of, 
1474 

reflexes,  1327 
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lysis  for  746 

Georgia  medical  news,  453,  719 
1086 

Gera,  strike  at,  811 
German  and  French  armies,  com¬ 
parative  mortality  in.  1543 
Germany,  organization  of  profes¬ 
sion  in,  1229 

outlook  for  physician  in.  1658 
Germany’s  latest  sanatorium,  the 
Beelitz,  101 

Gerster.  A.  J.,  peritonea]  toilet, 
1595 

Gestation,  ectopic.  870.  872 
Giant  magnet  in  ophthalmic  surg¬ 
ery,  772 
Giantism,  274 

Gibb.  .T.  S.,  sarcoma  of  maxillary 
sinus.  501 

Gibson,  A.  D.,  management  of 
mother  during  childbed,  1746 
Gin  liver,  cure  of,  658 
liver,  prognosis  of,  1034 
Girdwood,  G.  P.,  presidential  ad¬ 
dress,  119 

Girls  life  and  education  of,  1527 
Glasses,  use  of,  606 
Glaucoma,  539,  1400 
Glaucoma,  bilateral  acute,  after 
mydriasis,  1725 
Gleize.  G.,  pseudouremia,  1600 
Glenard's  disease.  607 
Glioma  retinae  with  report  of  five 
cases,  820 

Gloninger,  A.  B..  the  Thierry 
clamp,  917 

Glossitis,  exfoliative,  local  treat¬ 
ment  of.  1762 

Glossopharyngeus  and  vagus  af¬ 
fections,  1026 
Glycerol  of  iodin,  1167 
Glycosuria,  alimentary,  in  liver 
affections,  343 
gravidarum  1322 
suprarenal  946 

Glycosuric  symptom  of  disease, 
and  its  medicinal  treatment, 
691 

Goat  lymph  company  not  en¬ 
dorsed,  183 

Goiter  and  its  treatment,  606 
exophthalmic  blood  pressure 
in.  1766 

exophthalmic  symptom  -  com¬ 
plex  of.  1766 

exophthalmic,  surgical  treat¬ 
ment  of,  1441 
operations  for,  1669 
operative  treatment  of,  934 
Gonococcus  infection  of  entire  up¬ 
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Splenic  hypertrophy  in  infants, 
1302 

hypertrophy,  early  sign  of  he- 
redlatary  syphilis,  1762 
Splenomegalia  with  anemia  and 
myelemia.  chronic,  946 
Splenopexy,  1261 
Spontaneous  hemorrhages  in  new¬ 
born  children,  284 
Sporadic  cretinism  in  children, 
430 

Spratling,  W.  P.,  institutions  for 
epileptics,  152 

W.  P.,  nerve  nostrums  and 
their  dangers,  569 
Sputum  staining,  55 
Staphylococcus  infection,  1260 
serum,  1113 

Starkey,  H.  M.,  use  of  a  my¬ 
driatic  after  age  of  45,  107*5, 
1135 

State  boards  of  registration,  1522 
universities,  medical  activity 
in,  1726 

Static  electricity  in  treatment  of 
morphinism,  87 

Stealy,  J.  H.,  tuberculosis  of  ves¬ 
tibule,  1305 

Stedman,  C.  J.,  section  lifter 
and  slide  forceps  for  path¬ 
ologic  laboratory,  531 
Stegomyia  and  fomites,  1433 
Stenosis,  intestinal  tuberculous, 
1619 

laryngeal,  treatment  of,  1268 
Sterilization,  method  of,  1597 
Sterilized  linen  for  infants,  946 
Sterilizer,  a  new,  1671 

pocket,  and  instrument  case, 
1651 


Stern.  H.,  glycosuric  symptom  of 
disease,  691 

Stiles,  C.  W„  uncinariasis,  48,  263 
Stillman,  E.  R..  scleroma  neona¬ 
torum.  1129 

Stimulants  and  digestion,  1755 
Stokes’  symptom-complex,  345 
Stomach  and  rectal  tubes,  the,  873 
examination.  1790 
gunshot  wounds  of,  118 
improved  technic  of  rinsing. 
613 

mucosa,  rupture  of,  882 
spleen  reflex,  1334 
surgery,  205,  673,  1303,  1571, 
1600,  1673 

surgery,  difficulty  of  diagnosis 
of.  1600 

surgery,  importance  of  early 
treatment  in,  1601 
surgery.  Murphy  button  vs.  sut¬ 
ure  in.  1600 

surgery,  peritoneal  toilet  In, 
1594 

Strabismus,  399 
Street-car  colds.  1324 
Streptocoecemia,  blood  examina- 
,  tion  in  scarlet  fever  with  ref¬ 
erence  to,  685 

Streptococci  in  normal  male 
urethra,  1792 

Streptococcus  infections,  1679 
Streptothrix  pyemia,  744 
Stricture,  urethral.  608 
Stridor,  congenital  inspiratory, 
1789 

Struma,  puerperal,  1615 
Strychnin,  influence  of  intestinal 
contents  on,  344 
Stucky,  J.  A.,  sinusitis.  505 
Study  of  pediatrics,  1557 

of  pediatrics  in  its  relation  to 
medical  education,  949 
of  Sir  James  Paget  in  his  writ¬ 
ings,  92 

of  the  contents  of  the  vesicles 
and  pustules  of  smallpox,  439 
Subconjunctival  injections.  944 
Sublimate  poisoning,  recovery 
from  severe,  683 

Substitution  and  adulteration,  590 
Success  as  a  physician,  1304 
in  medicine.  1754 
Sudden  death,  certain  causes  of. 
130 

death  in  children.  342 
Sugar  as  an  exclusive  diet,  379 
improved  test  for,  1404 
in  urine,  detection  and  quan¬ 
titative  determination  of,  303 
Suggestions  for  reducing  the  pre¬ 
valence  of  summer  diarrhea 
in  infants.  1644 

Suicides  in  American  cities,  783 
Sulphureted  hydrogen  poisoning, 
4S1 

Summer  diarrhea,  129 
disease  of  infants,  1754 
Sumptuary  legislation,  justifiable, 
718 

Superheated  air  in  rhinolaryn- 
gology,  480 
air  therapy,  478 
Super-superlative  flattery.  1444 
Suppression  of  urine,  1409 
Suprarenal  capsule,  effects  of  ex¬ 
cision  of  medullary  substance 
of,  946 

extract,  538,  1399 
extract,  value  of,  479 
Suprarenals.  hemorrhages  in.  879 
in  skin  disease,  1678 
Surgeon  in  Abraham’s  time,  legal 
status  of,  1544 
Surgery  in  the  tropics,  409 
in  asylums,  1729 
of  the  stomach,  205 
operative,  1684 
trend  of  modern,  953 
Surgical  aid  for  seamen,  467 
conception  of  pyloric  obstruc¬ 
tion,  1420 

pathology,  method  of  Instruc¬ 
tion  in,  1670 
patients,  129 

physiology,  another  step  in,  312 
progress.  1748 

shock,  treatment  of.  by  adrenal¬ 
in,  1750 

Survivorship,  736 
Suture  of  the  great  sciatic  nerve, 
1358 

Sutton,  It.  L..  combined  lint  car¬ 
rier  and  flexible  probe,  1725 
Swan,  W.  A.,  rupture  of  mem¬ 
branes,  188 
Sweats,  action  of,  478 
Switzerland,  a  Spartan  school  in. 
656 

Swordfish,  impaled  by,  1475 
Sydenham’s  chorea,  treatment  of, 
with  arsenic,  812 
Symblepliaron,  607,  1681 


June  27,  1903. 


GENERAL  INDEX. 


1805 


Symphysiotomy,  births  after, 
1472 

extramedian,  615 
half,  1472 
lateral,  133,  16S9 
Synovitis,  septic,  338 
Syphilis,  123.  331,  469 

abortion  of.  by  intravenous  mer¬ 
curial  injections,  742 
and  hydrotherapy,  1232 
and  life  assurance,  110 
and  malaria,  476 
and  trauma  relations  between, 
549 

bacillus.  410 
blood  changes  in,  744 
blood  in  late,  744 
calomel  injections  in.  682 
cyto-diagnostic  of,  743 
damages  for  transmission  of, 
593 

diagnosis  of  primary,  937 
diagnosis  of  cutaneous,  1551 
hepatic,  1539 
hereditary,  871 
hereditary,  of  bones,  1111 
hereditary.  hypertrophy  of 

spleen  in,  1762 

hereditary  transmission  of, 

1178.  1179.  1349 
in  women.  402 

iodin-mercury  cacodylate  in, 
1178 

mercurial  treatment  of,  1626 
mercury  in,  625 
nasal,  561 

non-existence  of  inherited  im¬ 
munity  to,  743 
of  the  larynx.  162 
of  the  nervous  system.  1179 
parenchymatous  nephritis  in, 
412 

prophylaxis  of  extragenital,  479 
(o  derive  greatest  benefit  from 
sulphur  baths  in,  878 
trauma  and.  1114 
value  of  iodopiu  in,  341 
visceral.  202 

visceralis  as  surgical  affection, 
1037 

Syphilitic  after-affections,  vene¬ 
section  prophylaxis  of,  079 
Syringe  sterilization,  462 
Syringomyelia,  metameres  in,  943 
traumatic,  1465 

System  in  medical  practice,  1400 


Tabes.  192,  802.  872,  1790 
and  aortitis,  946 
and  multiple  sclerosis,  1321 
and  paresis,  1257 
cytology  of.  1176 
early  diagnosis  of,  1177 
etiology  of,  1791 
joint  changes  in.  39,  1114 
juvenile,  1473 

laryngeal  paralysis  in.  1610 
massage  in.  200 
mercury  not  a  factor  in,  1266 
organic  lesions  in,  545 
pathogenesis  of  dorsal.  200.  545 
phosphorus  elimination  in,  1520 
suspension  in,  129 
symptomatology  of,  1177 
treatment  with  mercurial  injec¬ 
tions,  340 

Tab.  II.,  tuberculosis,  1232 
Tachycardia,  537 

epileptic  and  paroxysmal.  1547 
in  acute  tuberculosis,  1761 
Talma’s  operation.  127.  1324 
Tapeworm  in  children,  682 
Taste  fibers,  the.  1260 
Tate.  M.  A.,  fees,  bills,  etc..  601 
Tattooing,  corneal,  59 
removal  of,  9.30 

Tavel’s  salt-soda  solution.  1470 
Tea  and  coffee  intoxication.  468 
Teachers,  insanity  among.  683 
Technic  of  as- ray  therapy  as  ap¬ 
plied  to  diseases  of  the  skin, 
11 

Teeth  as  a  cause  of  pathologic 
conditions  in  the  throat,  nose 
and  ear,  301 

Temperature  in  tuberculous  san¬ 
atorium  patients,  478 
Irritations,  reflex  route  of,  1404 
observations,  1110 
Temporal  bone,  surgery  of.  1326 
Temporary  license,  alteration  of 
an  unauthorized,  1532 
Ten  thousand  dollars  for  fracture 
of  thigh,  733 

Tendo  achilles,  shortening  of.  1398 
Tendon  defects,  plastic  operations 
for,  549 

reflexes,  new  points  in  physiol¬ 
ogy  of.  1176 
Tentative  diagnosis,  113 
Tent  life  for  insane,  1609 
Tennessee  medical  news.  997. 
1089,  1227.  1517,  1732 


Terni,  C.,  propagation  of  yellow 
fever,  327 

Testicle,  atrophic,  grafting  of,  on 
•sound  mate.  63 
malignant  disease  of,  1258 
spontaneous  necrosis  of,  62 
torsion  of,  1754 

Testicles,  chorionic  structures  in 
tumors  of.  1085 
Tetanus,  1104.  1259,  1534 
antitoxin  treatment  of,  945 
chronic,  201 

cultures,  toxoids  in,  812 
epidemic,  Fourth  of  July, 
1654 

from  anti-plague  inoculations 
in  India,  318 

from  gelatin  injections,  1761 
from  gelatin.  1542 
from  gunshot  wounds.  1749 
myopathy  from.  130 
pilocarpin  in,  1269 
rational  treatment  of,  866 
subcutaneous  injection  of  brain 
emulsion  in  traumatic,  1471 
toxin,  absorption  of,  340 
toxin,  fixation  of,  by  brain  sub¬ 
stance,  1614 

treatment  of,  with  brain  emul¬ 
sions,  813 

Valias’  report  on  treatment  of, 
42 

Tetany  of  gastric  and  intestinal 
origin,  1113 

Tetra-ethyl  -  ammonium  -  hydrate, 

544 

Texas  examinations,  1522 

medical  act,  time  it  took  effect, 
266 

medical  news,  998,  1732 
Thalamus,  the,  1303 
Thames  typhoid  scare,  389 
Thayer,  W.  S.,  cardiac  and  vascu- 
lar  complications  of  typhoid, 
932 

Theisen,  C.  F.,  nasal  syphilis,  561 
Theory  and  practice,  1727 
Theories  of  the  transmission  of 
hereditary  syphilis,  1349 
Therapeutics,  new  tendencies  in, 

545 

(see  department  index) 
very  advanced.  1655 
Therapy  of  dysentery.  968 
year’s  progress  in.  352 
Thermal  death  point,  the,  1783 
Thermometer,  antisepsis  of  clin¬ 
ical,  604  * 

Thiery  clamp,  the,  917 
Thiosinamin  in  rhinoscleroma, 
1178 

Thomas,  W.  S..  new  self-holding 
retractor  for  use  in  general 
surgery,  1081 

Thompson,  R.  L.,  variola.  1393 
B.  E.,  infant  feeding,  1747 
Thomson,  C.  E..  fracture  of  neck 
of  femur,  17 

Thorena,  hyperchlorhydria,  1301 
Three  essential  points  in  the  op¬ 
eration  for  cicatricial  ectrop- 
ium,  1186 

Thrombophlebitis  in  measles,  681 
Thrombosis,  opening  of  cavernous 
sinus  in  case  of,  65 
Thyroid  apparatus  effects  of  tem¬ 
porary  ischemia  on,  946 
gland  experiments,  566 
mixed  tumors  of.  674 
Tibial  tubercle,  lesions  of.  469 
Tic  douloureux,  1400,  1465 
douloreux  operations.  402 
Tickling  reflex  in  braih  disease, 
1617 

Tieken,  T„  medical  aspects  of  en¬ 
larged  spleen,  8S7 
Time  allowance  in  combined  col¬ 
legiate  and  medical  course, 
1527 

Tissue  sections,  fresh.  124 
Tobacco  poisoning.  1027 
Toeplitz,  M.,  otitis  purulenta 
neonatorum,  731 
Tomlinson,  H.  A.,  epilepsy,  147 
Tongue,  excision  of.  1541 
in  disease,  the,  1684 
Tonsil  affections,  269 
the  degenerate,  764 
Tonsillitis,  400 

and  appendicitis,  connection  be¬ 
tween,  412 

Tonsillotomy  and  adenotomy,  bro- 
mid  of  ethyl  in,  1054 
hemorrhage  after,  1171 
the  cold  snare  in.  1171 
Tonsils,  hypertrophy  of,  543 
rhinopharvngeal,  treatment,  of. 
762 

Totally  disabled  and  confined  to 
the  house,  when  is  one.  733 
Townsend,  T.  M.,  retention  of 
urine,  1527 

Toxic  factor,  the.  1541 
Toxicity  and  idiosyncrasy,  1585 


Toxitis.  results  of  operation  for 
tubercular,  548 

Tracheotomist.  a  veterinary,  1386 
Trachoma,  328,  401,  671 

treatment  of.  by  sc-rays.1153 
Trade  marks,  deceitful,  385 
Trained  male  nurses,  391 
Transillumination  of  the  nasal, 
accessory  sinuses  during 
acute  coryza.  559 
Transmission  of  disease,  49 
of  yellow  fever,  1429 
Transmissibility  of  disease  from 
animals  to  man,  1758 
Transplantation  of  omentum  in 
the  operative  treatment  of  in¬ 
testinal  defects ;  a  clinical 
and  experimental  contribu 
tion,  1070 

Trap-drummer’s  neurosis,  539 
Traveling  medical  schools,  Amer 
ican,  1204 

Treatment  of  chronic  purulent 
otitis  media,  297 
of  empyema  by  continuous  as 
piration,  1499 

of  fracture  of  the  neck  of  the 
femur,  17 

of  leprosy,  1351,  1635 
of  puerperal  fever,  1049 
of  transverse  fracture  of  the 
patella  by  subcutaneous 
purse-string  sutures,  22 
of  traumatic  gangrene  of  the 
extremities,  983 

of  vascular  tumors  by  injection 
of  water  at  a  high  tempera¬ 
ture,  1778 

Tremor  and  urinary  intoxication, 
410 

Trend  of  modern  surgery,  953 
Trichloracetic  acid  in  corneal  ul¬ 
cer,  807 

Trigeminal  neuralgia,  operations 
for,  1595 

Trigger-finger,  678 
Triplets,  1520 

Tropa-cocain  anesthesia.  874 
Tropeins,  chemistry  of  the.  486 
Tropical  diseases,  401,  468,  540. 
605  671.  736,  801,  S69 
hygiene,  1475 
medicine,  784,  860,  1091 
medicine,  sub-section  on,  928 
Tropics,  cosmopolitan  diseases  in, 
1147 

fevers  of,  1760 
sanitation  in.  1110 
surgery  in,  409 

Trophoneuroses  of  extremities, 
479 

Trunecek’s  serum,  874 
Truth  and  falsehood  in  medicine, 
994 

Trypanosoma  diseases,  the,  1653 
in  man,  742 
Trypanosomiasis,  1759 
and  its  cause,  1109 
on  the  Congo,  1109 
in  Indians,  1759 
Tubal  nidation,  16S5 

pregnancy,  primary  cause  of. 
478 

Tubercle  bacilli.  1104 

bacilli,  agglutination  by.  946 
bacilli,  experiments  with  dead, 
612 

bacilli,  extravirulent,  in  man, 
50 

bacilli,  growth  of.  on  fruits  and 
vegetables,  701 

bacilli  in  sputum,  prognostic 
value  of,  514 

bacilli  in  urine,  improved  meth¬ 
od  of  determining,  881 
bacilli  recognition,  priority  in 
technic  of,  928 

bacillus,  new  method  of  finding. 
319 

Tubercule  serum  reaction.  1541 
bacilli,  relations  between  pseu¬ 
do-  and,  1766 
Tubercular  peritonitis,  69 
Tuberculin,  1029 
in  diagnosis,  54 
Tuberculosis.  339.  40:j,  407, 

551,  604.  608.  669.  670.  677. 
871 !  873.  939.  941.  1023, 

1024,  1231.  1258,  1322,  1672. 
1789.  1790 

age  sex  and  conjugal  condition 
in.  739 

and  hydrotherapy,  1232 
antitoxin  treatment  of.  126o 
associated  tuberculin  and  creo¬ 
sote  treatment  of,  1762 
’  as  cause  of  mental  and  nervous 
disease,  1173 

axillary  adenopathy  in  pulmon 
ary,  1173 
Behring  and,  1083 
Behring’s  suggestion  as  to  vac¬ 
cination  of  infants  against. 
1173 


Tuberculosis  bovine  aud  human, 
198.  934  .  , 

bovine,  In  prophylaxes  of  hu¬ 
man  tuberculosis,  276 
campaign  against,  1266 
cinnamate  of  soda  in,_1525 
cinnamic  acid  in,  737 
climate  and,  936 
committee  on  prevention  of,  of 
Visiting  Xurses’  Association, 
729 

crusade,  general  practitioner 
and  729 

curability  of,  1037 
cure  of  local.  479 
cutaneous,  1115 

detection  of  predisposition  to, 
1110 

Diazo  reaction  in,  1103 
diet  in.  941 
distribution  of,  739 
does  gypsum  dust  cure,  593 
duration  of  life  aud  working 
capacity  to  pulmonary,  1616 
education  against,  1222 
entering  points  for,  in  throat, 
743 

esophageal,  318 
family  history  in,  1029 
French  national  subscription  to 
combat,  109 

from  social  point  of  view,  1331 
genesis  of  pulmonary,  1616 
genital,  in  women,  1688 
genitourinarv  and  gonorrhea, 
272 

heat  for,  1673 
heredity  and,  1680 
human  and  bovine.  610,  737, 
941,  1113 

immigration  and,  541 
immunization  against,  605, 
1178.  1304 

immunization  of  cattle  against, 
706 

importance  of  lymph  glands  in, 
547 

improved  cinnamic  acid  treat¬ 
ment  of,  1115 
in  children,  1106 
in  Cleveland,  739 
in  Germany,  656 
in  Prussia,  109 
incipient,  1167 

is  it  transmitted  by  cow’s  milk, 

'  1302 
joint,  267 

laryngeal,  1257,  1473 
laryngeal,  in  pregnancy,  1035 
local,  circulation  and,  132 
metabolism  in  chronic,  343 
middle-ear  disease  in,  1682 
miliary,  leukemia  and,  345 
mode  of  infection  of,  1399 
obligatory  report  on,  1232 
of  breast,  primary,  1261 
of  childhood,  935 
of  kidney  and  ureter,  diagnosis 
of,  1526 

of  ovarian  tumors,  1687 
of  spleen,  primary,  814 
of  the  ear  followed  by  mas¬ 
toiditis,  S72 

of  the  optic  nerve,  413 
of  parotid  gland,  57 
of  upper  air  tract,  495 
of  urinary  apparatus,  408 
of  vestibule  of  female  genitals, 
1305 

open-air  treatment  of,  276 
preventive  and  curative  treat¬ 
ment  of,  1761 

permanganate  of  potash  iff 
local,  182 

pharyngeal,  curability  of,  113 
placental,  1687 
pulmonary,  193,  1399 
pulmonary,  operative  treatment 
of,  65 

radioscopy  in,  1525 
radiotherapy  in,  3,  189 
1  rational  treatment  of,  1673 
reasons  for  special  effort  to  pre¬ 
vent  spread  of,  729 
relation  of  lupus  erythematosus 
to,  77 

respiratory  quotient  as  in¬ 
fluenced  by.  834 
sanatoria,  prize  essays  on,  250 
seashore  treatment  of,  135 
serum  diagnosis  of,  1423 
serum  treatment  of.  1767 
silver  nitrate  injections  in,  869 
soil  for,  1673 
surgical,  in  Egypt,  481 
surgical  treatment  of  cuta¬ 
neous,  1673 

the  lime-tuberculin  treatment 
of,  66 

tachvcardia  in  incipient  acute, 
1761 

transmissibility  of  human  and 
bovine.  879 
traumatism  and,  1684 
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Tuberculosis,  treatment  of.  1400 
treatment  of,  by  meat  juice 
ai-'O  raw  meat  in  children, 
1302 

tuberculin  in,  66 
urogenital,  1680 

Tuberculous  cases  in  Cleveland, 
nativity  of,  739 
glands,  737 

infection,  prevention  of,  at 
health  resorts,  745 
patients,  dosage  of  exercise  for, 
413 

processes,  influence  of  tetra- 
gonus  on,  945 

ulcerations,  mytheline  blue  for, 
878 

Tuley.  II.  E.,  everyday  problems 
in  infant  feeding,  1639 
Tumors,  causes  of,  1232 

cell  implantations  in  produc¬ 
tion  of,  974 
of  the  brain,  135 
primary  multiple,  194 
primary  retroperitoneal  solid, 
805 

transplantation  of,  870 
treatment  of  cavernous,  880 
Turbinate,  the  diseased  middle, 
708 

Turck.  F.  B.,  shock  produced  by 
general  anesthesia,  1206 
It.  C.,  modifications  of  Connell 
suture,  637 

Turkish  bath,  improvised  by  In¬ 
dians,  1786 
Twins,  study  of,  478 
Typhoid  abscess  of  liver,  1326 
bacilli,  examination  for,  in 
water,  130 

bacilli  in  beer,  fate  of,  1497 
bacillus  in  the  blood,  679 
bacillus  in  urine  and  sputum. 
540 

fever,  124.  126,  196.  271.  735, 
940,  1107,  1168,  1537.  1789 
fever,  lemon  juice  for,  1757 
fever  and  appendicitis,  196 
fever  and  colon  bacilli,  use  of 
immune  serum  in  separation 
of.  50 

fever  and  insanity,  130 
fever  and  oysters,  111 
fever  at  Lille,  France,  566 
fever,  cardiac  and  vascular 
complications  of,  932 
fever  complications,  1255 
fever,  diet  in,  540 
fever,  early  diagnosis  of,  by 
blood  cultures,  263 
fever  epidemic  at  Ithaca,  715, 
781,  848,  913 
fever,  eye  lesions  of,  271 
fever,  fetal  and  infantile,  1018 
fever,  flies  and,  1361 
fever,  fly  as  carrier  of,  576 
fever  from  sewage  contamina¬ 
tion  of  shellfish,  860 
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Box  Butte  Co.  (Neb.)  M.  S.,  796 
Boyd  Co.  (Ky.)  M.  S..  395 
Bracken  Co.  (Ky.)  M.  S.,  796 
Brainerd  Dist.  (Ill.)  M.  S.,  1300 
Brashear  M.  S.,  463 
Breckenridge  Co.  (Ky.)  M.  S., 
1017 

Bi-emer  Co.  (Iowa)  M.  S.,  1667 
Bristol  South  Dist.  (Mass.)  M.  S., 
Brown  Co.  (Neb.)  M.  S.,  1159 
Co.  (Wis.)  M.  S.,  664 
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bubonic  Plague  Conference,  254 
Buchanan  Co.  (Mo.)  M.  S.,  1236 
Buffalo  Acad,  of  M.,  48.  932,  1390 
Co.  (Neb.)  M.  8.,  665 
Burt  Co.  (Neb.)  M.  S..  664 
Caldwell  Co.  (Ky.)  M.  S.,  797 
Co.  (Texas)  M.  S..  1230 
Calloway  Co.  (Ivy.)  M..  S..  463 
Camden  Co.  (N.  J.)  M.  S.,  1742 
Camden  Dist.  (N  J.)  M.  S.,  116 
Canadian  M.  A.,  797 
Canton  (Ohio)  M.  S.,  187 
Cape  May  Co.  (N.  J.)  M.  S.,  1741 
Carroll  Co.  (Ga.)  M.  S.,  1523 
Co.  (Ky.)  M.  S..  797 
Carter  Co.  (Tenn.)  M.  S.,  1159 
Cass  Co.  (Ill.)  M.  S.,  1160 
Co.  (N.  D.)  M.  S.,  1159 
Cecil  Co.  (Md.)  M.  S..  1300 
Cedar  Co..  (Iowa)  M.  S.,  1523, 

1740 

Center  Co.  (Pa.)  M.  S.,  598 
Central  Dist.  (I.  T.)  M.  S.,  1230 
Kentucky  M.  A.,  463 
Ontario  M.  A.,  1096 
Railroad  of  Georgia  Surg.  A., 
1230  ' 

Champaign  Co.  (Ill.)  M.  S.,  664 
Co.  (Ohio)  M.  S.,  665 
Chatham  Co.  (Ga.)  M.  S.,  187, 
533 

Chattanooga  (Tenn.)  M.  S.,  797 
and  Hamilton  Co.  (Tenn.)  M. 
S.,  116 

Chautauqua  Co.  (N.  Y.)  M.  A., 
533 

Chicago  M.  S.,  932,  1017,  1787 
M.  S.  (Evanston  Branch),  533 
M.  Missionary  A..  1741 
Neurological  S.,  665 
S.  of  Internal  M.,  464 
Surg.  S.,  1742 
Urological  S.,  1096 
Chickasaw  (I.  T. )  M.  A.,  1594 
Christian  Co.  (Ky.)  M.  S.,  1741 
C.,  H.  &  D.  Ry.  Surg.  A.,  1741 

1741 

Cincinnati  Acad,  of  M.,  599,  797 
City  Hospital  (St.  Louis)  Alumni 
A.,  260 

Clark  Co.  (Ohio)  M.  S.,  261 
Clarksdale  and  Six  Counties 
(Miss)  M.  A.,  116 
Clay  Co.  (Neb.)  M.  S..  1300 
Cleveland  (Ohio)  Acad,  of  M..  116 
Clinton  Co.  (Iowa)  M.  S.,  260 
Co.  (Ohio)  M.  S.,  1300 
Coffee  Co.  (Tenn.)  M.  S.,  796 
College  of  Phys.  and  Surgs.  (Chi¬ 
cago)  Alumni  A.,  1667 
Columbia  (S.  C.)  M.  S.,  1300 
Columbiana  Co.  (Ohio)  M.  S., 
1667 

Columbus  and  Franklin  Co.  (Ohio) 
M.  S.,  187 

Comanche  Co.  (Texas)  M.  S.,  1017 
Conference  on  the  Relation  of  the 
Coll,  to  the  Professional 
School,  1525 

of  State  Boards  of  Health,  1732 
Congress  of  American  Phys.  and 
Surgs.,  1159,  1524,  1597 
of  Polish  Phys.  and  Scientists, 
926 

Crawford  Co.  (Ohio)  M.  S.,  1523 
Crittenden  Co.  (Ky.)  M.  S.,  1158 
Dawson  Co.  (Neb.)  M.  S.,  533 
Dayton  (Ohio)  Acad,  of  M.,  260 
Decatur  (Ill.)  M.  S.,  463,  1668 
Defiance  Co.  (Ohio)  M.  S.,  598 
Delta  Co.  (Mich.)  M.  S.,  260 
Denver  Acad,  of  M.,  1016 
and  Arapahoe  M.  S.,  1096 
City  and  County  M.  S.,  1670 
Detroit  Phys.  A.,  1741 
DeWitt  Co.  (Ill.)  M.  S.,  1390 
Dickinson-Iron  Co.  (Mich.)  M.  S., 
664 

Dickson  Co.  (Tenn.)  M.  S.,  1095 
District  M.  S.  of  Central  Illinois, 
1390 


Dodge  Co.  (Neb.)  M.  S.,  116 
Douglas  Co.  (Kas.)  M.  S.,  116 
Co.  (Omaha)  M.  S.,  533 
Drew  Co.  (Ark.)  M.  S.,  664 
Dubuque  (Iowa)  M.  S.,  1160,  1230 
Duval  Co.  (Fla.)  M.  S„  533 
East  Jackson  Co.  (Mo.)  M.  S., 
797 

Eastern  Dakota  M.  A.,  1390 
Eaton  Co.  (Mich.)  M.  S.,  664 
Egyptian  M.  Cong..  261,  327 
Erie  Co.  (N.  Y.)  M.  A..  866 
Essex  South  (Mass.)  M.  S.,  1742 
Fairfield  Co.  (Conn.)  M.  S.,  1231 
Fillmore  Co.  (Neb.)  M.  S.,  533 
Fleming  Co.  (Ky.)  M.  S.,  931 
Florida  M.  A..  932,  1231 
Fort  Dodge  (Iowa)  Phys.  Club. 
116 

Dodge  Dist.  (Iowa)  M.  S.,  1742 
Wayne  (Ind.)  Acad,  of  M„  116 
Worth  (Texas)  M.  A..  1741 
Franklin  Co.  (Ky.)  M.  S.,  1158 


Franklin  Co.  (Ohio)  M.  S.,  797 
Co.  (Tenn.)  M.  S„  598 
Dist.  (Mass.)  M.  A.,  1741 
Freeborn  Co.  (Minn.)  M.  S.,  261 
French  Cong,  of  Alienists  and 
Neurologists,  792 
Fulton  Co.  (Ivv.)  M.  S.,  1095 
Gallatin  Co.  (Ky.)  M.  S.,  1095 
Gallia  Co.  (Ohio)  M.  S.,  1594 
Galva  Dist.  (Ill.)  M.  S..  1667 
Garrard  Co.  (Ky. )  M.  S.,  260 
Genesee  Co.  (N.  Y.)  M.  A.,  797 
German  Cong,  for  the  Combating 
of  Venereal  Diseases,  528 
Cong,  of  Surg.,  722 
M.  S.  (Cleveland).  260 
S.  of  Orthopedic  Surg..  722 
S.  of  Phys.  and  Naturalists, 
1090 

S.  for  Campaign  Against  Quack¬ 
ery,  926 

Gloucester  Co.  (N.  J.)  M.  S.,  533 
Golden  Belt  M.  S..  1160 
Grant  Co.  (Ky.)  M.  S.,  1158 
Graves  Co.  (Ky.)  M.  S.,  1158, 
1230 

Grayson  Co.  (Ky.)  M.  S..  1236 
Green  Co.  (Ohio)  M.  S.,  599 
Greene  Co.  (Ark.)  M.  S..  533 
Co.  (Tenn.)  M.  S..  394 
Greenup  Co.  (Ivy.)  M.  S.,  796 
Grundv  Co.  (Iowa)  M.  S.,  1158 
Gulf  Coast  (Miss.)  M.  S.,  261 
Hall  Co.  (Neb.)  M.  S..  665 


Hamilton  Co.  (Neb.)  M. 

S., 

866 

Co.  (Iowa)  M. 

S„  598 

Hampden  Dist. 

(Mass.) 

M. 

s., 

1300 

Hampshire  Dist. 

(Mass.) 

M. 

s., 

1742 

Hardeman  Co. 

(Tenn.) 

M. 

S„ 

1667 

Hardin  Co.  (Ky.)  M.  S.,  728,  797 
Co.  (Ohio)  Si.  S.,  1740 
Harlan  Co.  (Neb.)  M.  S.,  533 
Harrisburg  (Pa.)  Acad,  of  M., 
533 

Harrison  Co.  (Iowa)  M.  S.,  1666 
Co.  (W.  Va.)  M.  S„  533 
Hart  Co.  (Ky. )  M.  S.,  1158 
Hartford  (Conn.)  M.  S.,  261 
Co.  (Conn.)  M.  A.,  1230 
Hawaiian  Territorial  M.  S.,  598 
Hempstead  Co.  (Ark.)  M.  S.,  796 
Henry  Co.  (Ala.)  M.  S..  1300 
Hickman  Co.  (Tenn.)  M.  S.,  260 
Highland  Co.  (Ohio)  M-.  S..  47 
Holt  Co.  (Neb.)  M.  S..  866 
Hospital  of  the  University  of 
Pennsylvania  Alumni  A..  729 
Houston  Co.  (Ala.)  M.  S.,  1300 
Co.  (Tenn.)  M.  S..  1159 
Howard  Co.  (Md.)  M.  S.,  1159 
Co.  (Mo.)  M.  S.,  261 
Humboldt  Co.  (Cal.)  M.  S.,  931 
Hunterdon  Co.  (N.  J.)  M.  S.,  1390 
Huntingdon  Co.  (Pa.)  M.  S.,  395 
Huntington  (W.  Va.)  M.  S.,  533 
Illinois  State  M.  S.,  1304 
Indian  Territory  M.  A.,  1787 
Indiana  State  M.  S.,  1739 
Indianapolis  (Ind.)  M.  S..  260 
Ingham  Co.  (Mich.)  M.  S.,  261 
International  Anti-Alcohol  Cong., 
1152 

Cong,  of  Otology.  1090 
Cong,  of  the  Medical  Press,  528 
Cong,  of  Thalassotherapy,  256 
Housing  Cong.,  1160 
M.  Cong.,  657,  1091,  1231,1301, 
1525,  1599,  1672 
Ibosco  Co.  (Mich.)  M.  S.,  1016 
Iowa  Central  State  M.  S.,  48 
State  M.  S.,  1017,  1160 
Jackson  Co.  (Ark.)  M.  S.,  1741 
Co.  (Iowa)  M.  S.,  598 
Co.  (Mich.)  M.  S.,  261 
Co.  (Miss.)  M.  S.,  1740 
Jefferson  Co.  (Ark.)  M.  S.,  1159 
M.  Coll.  Alumni  A.,  1594 
Jersey  Co.  (Ill.)  M.  S.,  1160 
Johnson  Co.  (Iowa)  M.  S.,  260 
Co.  (Mo.)  M.  S.,  261 
Co.  (Neb.)  M.  S..  665 
Co.  (Texas)  M.  S.,  866 
Kalamazoo  (Mich.)  Acad,  of  M., 
326 

Kansas  City  (Mo.)  Acad,  of  M., 
326 

City  (Mo.)  M.  Library  A..  932 
M.  A.  (Third  Dist.)  Auxiliary, 
261 

M.  S..  1447 

Kaufman  Co.  (Texas)  M.  S.,  598 
Kennebec  Co.  (Me.)  M.  A.,  1667 
Kenton-Campbell  Co.  (Ky. )  M.  S., 
395 

Kentucky  State  M.  S.,  866.  1301 
Knox  Co.  (Ivv.)  M.  S.,  1016 
Co.  (Tenn.)  M.  S.,  1159 
Lancaster  Co,  (Neb.)  M.  S.,  326 
La  Salle  Co.  (Ill.)  M.  S.,  1390 
Lauderdale  Co.  (Tenn.)  M.  S., 
1159 


Lavaca  Co.  (Texas)  M.  A.,  729 
Lenawee  Co.  (Mich.)  M.  S.,  598 
Lewis  Co.  (Ivv.)  M.  S„  796 
Co.  (N.  Y.)  M.  A.,  1301 
Lexington  (Ky.)  M.  S.,  664 
Licking  Co.  (Ohio)  M.  S.,  598 
Linton  Dist.  (Mo.)  M.  S..  1741 
Litchfield  Co.  (Conn.)  M.  A.,  1523 
Livingston  Co.  (Ill.)  M.  S.,  1667 
Co.  (Ivv.)  M.  S.,  1158 
Co.  (Mo.)  M.  S.,  665 
Co.  (N.  Y.)  M.  A.,  1787 
Lorain  Co.  (Ohio)  M.  S.,  395 
Los  Angeles  Co.  (Cal.)  M.  A.,  116 
(East  Side)  M.  A.,  260 
Louisiana  State  M.  S.,  1391 
Louisville  M.  and  Surg.  S.,  1300 
Practitioners’  Club,  866 
Lvon  Co.  (Kas.)  M.  S.,  1159,1523 
McDowell  M.  S..  1390 
McLean  Co.  (Ill.)  M.  S.,  1096, 
1160 

Macomb  Co.  (Mich.)  M.  S..  664 
Macon  Co.  (Mo.)  M.  S..  1741 
Madison  Co.  (Ill.)  M.  S.,  1300 
Co.  (Ky.)  M.  S..  598 
Mahaska  Co.  (Iowa)  M.  S.,  395 
Manhattan  (Kas.)  M.  S.,  1523 
Manila  (P.  I.)  M.  S.,  533 
Marinette  Co.  (Wis. )  M.  S..  1016 
Marion  Co.  (Iowa)  M.  S.,  1742 
Co.  (Ohio)  M.  S.,  187.  1160 
Co.  (W.  Va.)  M.  S.,  326 
Maritime  M.  A.,  1390 
Marquette  Co.  (Mich.)  M.  S.,  598 
Marshall  Co.  (Ind.)  M.  S.,  1159 
Co.  (Ky.)  M.  S.,  1095 
Maryland  Public  Health  A.,  1668 
Massachusetts  A.  of  Boards  of 
Health.  1390 

Maury  Co.  (Tenn.)  M.  S-,  464 
Medical  and  Chirurgical  Faculty 
of  Maryland,  116,  1671 
A.  of  Georgia,  1231 

A.  of  the  Dist.  of  Columbia, 

1523  , 

A.  of  Porto  Rico,  395 
A.  of  the  State  of  Alabama, 

1447 

A.  of  the  State  of  Missouri,  261, 
1159 

Club  of  Philadelphia,  664 
S.  of  Alexandria  (Va.).  664 
S.  of  Nova  Scotia,  1390 
S.  of  the  District  of  Columbia, 
261 

S.  of  the  Missouri  Valley,  533 
S.  of  the  State  of  California, 

1668 

S.  of  the  State  of  N.  Y..  665 
S.  of  the  State  of  North  Caro¬ 
lina,  932.  1740 
S.  of  the  Tenth  Councilor  Dist. 
of  Ark.,  1016 

Woman’s  Club  of  Chicago,  866 
Medico-Chirurgical  Coll.  (Phila¬ 
delphia)  Alumni  A.,  797 
Alumni,  326 

Medicolegal  S.  of  D.  C.,  48 
Medico-Surgical  S.  of  Camden  (N. 
J.),  116 

Memphis  and  Shelby  Co.  (Tenn.) 
M.  S„  797,  1740 

Menominee  Co.  (Mich.)  M.  S.,  598 
Mercer  Co.  (Ohio)  M.  S..  866 
Merrick  Co.  (Neb.)  M.  S„  598 
Michigan  State  M.  S.,  1745 
Middlesex  Co.  (Conn.)  M.  S.,  1741 
Co.  (N.  ,T. )  M.  S.,  1741 
East  Dist.  (Mass.)  M.  A.,  1741 
North  Dist.  (Mass.)  M.  S.,  1741 
Midland  Co.  (Mich.)  M.  S.,  394 
Minnesota  State  Sanitary  A.,  326 
Mississippi  State  M.  S..  1159 
Monmouth  Co.  (N.  J.)  M.  S..  1741 
Monroe  Co..  (Mo.)  M.  S.,  665 
Co.  (N.  Y.)  M.  A..  728 
Montgomery  Co.  (Ohio)  M.  S., 
116 

Montreal  Tuberculosis  League,  925 
Muscatine  Co.  (Iowa)  M.  S.,  1741 
Nance  Co.  (Neb.)  M.  S.,  1159 
Napa  Co.  (Cal.)  M.  S.,  1741 
National  A.  of  United  States  Pen¬ 
sion  Examining  Surg.,  1159, 
1742 

Nelson  Co.  (Ivy.)  M.  S.,  982 
Nemaha  Co.  (Neb.)  M.  S..  665 
New  Haven  (Conn.)  M.  A.,  48 
Mexico  M.  S.,  1231 
York  Acad,  of  M„  187.  263. 

326.  395,  728,  730,  1018,  1392 
York  Co.  M.  A.,  665.  866 
York  State  M.  A.,  1300 
York  State  M.  A.  (First  Dist. 
Branch).  1594 

York  State  M.  A.  (Fifth  Dist. 
Branch),  1096 
Newport  (R.  I.)  M.  S..  464 
Nichols  Co.  (Ky.)  M.  S..  932 
Nicollet  Co.  (Minn.)  M.  S„  664 
North  Branch  Philadelphia  Co. 
M.  S.,  798 

Central  Illinois  M.  S.,  326 


North  Dakota  State  M.  S.,  1742 
Ky.  M.  A.,  395 
Texas  M.  A..  48,  932 
Northeast  Missouri  M.  A.,  1300 
Northeastern  Dist.  (Mich.)  M.  S., 
664 

Northwest  M.  S.  of  Philadelphia. 
1019 

Northwestern  Ohio  M.  S.,  48 
Wis.  M.  A.,  1301 
O.  A.  Horr  M.  A.,  395 
Obion  Co.  (Tenn.)  M.  S.,  394 
Obstetrical  S.  of  Philadelphia, 
533 

Ogle  Co.  (Ill.)  M.  S.,  665 
Ohio  State  M.  A.,  1742 
State  Pediatric  S..  1667 
Oklahoma  M.  S.,  598,  1667 
Oldham  Co.  (Ky.)  M.  S..  1095 
Olmsted  Co.  (Minn.)  M.  S.,  729 
Omaha-Douglas  Co.  (Neb.)  M.  A., 
260.  1016,  1787 
Ontario  M.  A.,  925 
Orange  Co.  (Cal.)  M.  S.,  1160 
Co.  (N.  Y.)  M.  A.,  826,  728 
Mountain  (N.  J.)  M.  S..  395 
Orleans  Parish  (La.)  M.  S..  261 
Otero  Co.  (Colo.)  M.  S.,  1390 
Otoe  Co.  (Neb.)  M.  S„  1096 
Outagamie  Co.  (Wis.)  M.  S., 
1390 

Pan-American  M.  Cong.,  925,  1298 
Pasadena  (Cal.)  M.  S.,  598 
Pee-Dee  (S.  C.)  M.  A.,  1230 
Pendleton  Co.  (Ky.)  M.  S.,  1016 
Pennsylvania  S.  for  the  Preven¬ 
tion  of  Tuberculosis.  1160 
Philadelphia  Acad,  of  Surg.,  1600 
Coll  of  Phys..  395 
Co.  M.  S.,  395,  396 
Hospital  A.,  117 
Obstetrical  S.,  260 
S.  of  Tropical  M„  866 
Physicians'  Club  of  Chicago,  729. 
1667 

Insurance  A.,  Vienna,  1388 
Mutual  Aid  A.  of  the  Pacific 
Slope,  1742 

Pittsylvania  Co.  (Va.)  M.  S..  1787 
Placer  Co.  (Cal.)  M.  S.,  797 
Plaquemines  Parish  (La.)  M.  S., 
797 

Platte  Co.  (Neb.)  M.  S.,  797 
Polk  Co.  (Iowa)  M.  S..  866 
Co.  (Neb.)  M.  S..  598 
Portland  (Me.)  M.  Club,  395 
and  Multnomah  Co.  (Ore.)  M. 
S.  1668 

Pulaski  Co.  (Ill.)  M.  S„  1159 
Quarter  Century  M.  Club,  De¬ 
troit,  728 

Ramsey  Co.  (Minn.)  M.  S.,  729 
Rapides  (La.)  M.  S.,  1740 
Red  River  Valley  (Minn.)  Dist. 

and  Co.  M.  S.,  728 
Redlands  (Cal.)  M.  S.,  728 
Reno  Co.  (Kas.)  M.  S„  1741 
Rhea  Co.  (Tenn.)  M.  S.,  1787 
Rhode  Island  M.  S.,  1096 
Richardson  Co.  (Neb.)  M.  S.,  729 
Richland  Co.  (Ohio)  M.  S.,  1160 
Riverside  Co.  (Cal.)  M.  S.,  598 
Robertson  Co.  (Tenn.)  M.  S.,  463 
Rock  Co.  (Wis.)  M.  S.,  395 
Island  Co.  (Ill.)  M.  S.,  1301 
Rockland  Co.  (N.  Y.)  M.  A.,  728 
Itolla  Dist.  (Mo.)  M.  S„  598 
Rowan  Co.  (Ky.)  M.  S.,  931 
St.  Francis  Co.,  (Ark.)  M.  S., 
260 

St.  Clair  Co.  (Mich.)  M.  S.,  729 
St.  Joseph  (Mo.)  Acad,  of  M., 
728 

(Mo.)  M.  S.,  463 
Co.  (Mich.)  M.  S.,  395 
St.  Louis  Co.  (Minn.)  M.  S..  395 
Salem  Co.  (N.  J.)  M.  S.,  1741 
Saline  Co.  (Neb.)  M.  S.,  463 
Salt  Lake  Co.  (Utah)  M.  S.,  48 
San  Bernardino  (Cal.)  M.  S.,  463, 
932 

Diego  Co.  (Cal.)  M.  S„  1160 
Joaquin  Valley  (Cal.)  M.  A., 
932 

Sangamon  Co.,  (Ill.)  M.  S.,  866 
Sanitary  Officers  of  Baltimore 
Co  1523 

Saratoga  Co.  (N.  Y.)  M.  A.,  1096 
Schoolcraft  Co.  (Mich.)  M.  S., 

1740 

Schuyler  Co.  (Mo.)  M.  S..  1740 
Scott  Co.  (Iowa)  M.  S„  326,  1742 
Seneca  Co.  (N.  Y.)  M.  A..  1390 
Sequoia  Hospital  A.  (Cal.).  855 
Seward  Co.  (Neb.)  M.  S„  1390 
Shawnee  (Okla.)  Phys.  Club, 

1017 

Shiawassee  Co.  (Mich.)  M.  S., 

326 

Silver  Bow  Co.  (Mont.)  M.  A., 

1230 

Simpson  Co.  (Ky.)  M.  S.,  1017 
Smith  Co.  (Texas)  M.  S..  1594 
Social  M.  Cong,  in  Austria,  792 
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Somerset  Co.  (N.  J.)  M.  S.,  1741 
Somerville  (Mass.)  M.  S.,  261 
South  Idaho  Dist.  M.  A.,  1300 
Texas  M.  A.,  395 
Southern  Cal.  M.  S.,  117 
Colo.  M.  A..  1S7 
M.  Coll  A.,  1667 
Southwestern  Iowa  M.  A.,  729 
Minn.  Dist.  and  Co.  M.  S.,  728 
Spencer  Co.  (Ky.)  M.  S.,  1017 
Stark  Co.  (Ohio)  M.  S.,  728 
State  M.  S.  of  South  Dakota, 
1741 

S.  of  Iowa  Mr.  Women,  1301 
Steele  Co.  (Minn.)  M.  S.,  866 
Sullivan  Co.  (N.  H.)  M.  and 

Surg.  S..  729 

Summit  Co.  (Ohio)  M.  S.,  394 
Sumner  Co.  (Tenn.)  M.  S.,  1236 
Taylor  Co.  (Ky.)  M.  S..  1016 
Teller  Co.  Dist.  (Colo.)  M.  A., 
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THERAPEUTICS. 

Abortion,  habitual,  potassium 
chlorate  in,  120 

Abscess,  mammary,  prevention  of, 
120 

peritonsillar,  1321 
Acne,  329,  799,  1099 
Alcohol  in  fevers,  1021 
Alopecia,  52 

circumscripta,  1531 
phosphorus  in,  1164 
Anginas,  acute,  dysphagia  in 
535 

Arsenic  in  chorea,  398 
Arteriosclerosis,  328 
Arthritis,  poulticing  gonorrheal, 
191 

Ascaris  lumbricoides,  1100 
Aspirin  in  diabetes,  732 
Asthma,  1319 
Backache  in  women,  1395 
Baldness,  1164 
Bedsores,  732,  1604 
Beer  yeast,  265 
Bright’s  disease,  chronic,  52 
Bromoform,  667 
Bronchitis,  acute,  329 
acute  catarrhal,  265 
and  bronchopneumonia  in  chil¬ 
dren,  465 

capillary,  in  children,  121 
chronic,  ergot  in,  329 
complicating  diseases  of  the 
heart,  lungs  and  kidneys,  601 
stubborn,  466 

Bubo,  aborting  a  venereal,  51 
Buboes,  treatment  of,  667 
Burns,  121,  466,  1163 
Calcium  chloi  id,  264 

chlorid  in  scrofula,  1531 
salts  320 

Calomel  in  children's  diseases, 
1252 

in  pruritus  ani,  1750 
Capsicum,  466 

Carbolic  acid  for  erysipelas,  1021 
Castor  oil  method  of  taking, 
329 

Catheterizing  a  patient,  1750 
Chancres,  soft,  salicylic  acid  for, 
121 

Chilblains,  190 
Chordee,  602 
Chorea,  arsenic  in,  398 
Cinnamon,  535 
Codein,  dose  of.  1603 
in  insanity.  1021 
Colic  in  adults,  868 
in  infants,  867 


Colic,  nephritic.  1750 
Conjunctivitis,  purulent,  1395 
Constipation.  666,  16.03,  1675 
chronic,  397 

Cornea,  affections  of,  329 
Corns,  removal  of,  .1463 
Coryza,  1603,  1751 
acute,  535,  799 
Cough, 1021 
Crede’s  ointment,  1788 
Creosote  and  guaiacol  in  pneu¬ 
monia,  51 

carbonate,  administration  of, 
602 

Croup,  535 

Crurin  in  gonorrhea,  1751 
Dandruff,  535,  1532 
Decubitus,  732,  1604 
Diabetes,  467,  1603 
aspirin  in,  732 
eucalyptus  in,  51 
Diapers,  effects  of  tight,  1319 
Diarrhea,  1463 
chronic,  666 

from  acute  intestinal  disorders, 
265 

in  puerperal  infection,  733 
Diphtheria,  52 
Dysentery,  191 

Dysphagia  in  acute  angina,  535 
Earache,  732 
Eclampsia,  667 
Eczema,  1250,  1532 
infantile,  121 

Endocarditis,  chronic,  of  children, 
diet  in,  732 
Epilepsy,  1675 

Ergot  in  chronic  bronchitis,  329 
Erysipelas,  carbolic  acid  for,  1021 
Eucalyptus  in  diabetes,  51 
Fissure  of  the  hands,  52 
Frost  bites  and  chilblains,  265 
Gastritis,  acute,  1100 
Gastroptosis,  265 
Ginger,  466 

Goiter,  exophthalmic,  1394 
Gonorrhea,  466,  1541 
Gout,  acute,  732 

acute  attacks  of,  1676 
acute,  treatment  of,  1393 
Hay  fever,  1675 
Heat  stroke,  1463 
Hemorrhoids,  1251,  1532 
internal,  731 
Herpes  zoster,  191 
Hydrogen  peroxid  in  poisoning 
from  coal  gas,  52 
Hyperchlorhydria,  397,  1250 
Hypodermoclysis,  technic  of,  601 
Hysteria  and  neurasthenia,  1463 
Ice-old  sponge  bath,  1787 
Incompetent  heart,  1463 
Infant  feeding,  868 
Influenza,  1022 
Insanity,  codein  in,  1021 
Insomnia,  731 

Intestinal  indigestion,  1751 
Iodids,  clinical  use  of  the,  535 
Iodin  solution  for  furuncles,  1319 
Ipecac  in  pneumonia,  933 
Lactic  acid,  1463 
Laryngitis,  acute.  933 
Lavage  of  stomach,  abuse  of.  1021 
Massage  in  nephritis,  51 
Menstrual  pains  in  virgins,  601 


Menthol  for  local  application,  602 
Migraine,  1604 
Milk,  salicylic  acid  in)  1394 
Mouth  wash,  a,  1021 
Myocarditis,  acute,  465 
Nephritis,  massage  in,  51 
Neurasthenia,  hysteria  and,  1463 
sedative  in,  1604 
Obesity,  466 

Odors,  removal  of,  from  handa, 
1021 

to  remove,  1250 
Oil  of  cloves,  466^ 

Parotitis,  acute,  1531 
Paroxysms,  anginal,  1751 
Pelvic  inflammation,  acute,  602  _ 
Pericarditis,  732 

preventive  treatment  of,  1394 
Perspiration,  excessive,  667 
Pertussis,  1252,  1320,  1394 
Phosphorus  in  alopecia,  1164 
in  phthisis,  1463 
Phthisis,  phosphorus  in,  1463 
Pneumonia.  731 

acute  asthenic,  1788 
creosote  and  guaiacol  in,  51 
ipecac  in,  933 

Potassium  chlorate  in  habitual 
abortion,  120 

iodid,  substitutes  for,  1164 
permanganate,  internal  uses  of, 
1022 

Pruritus,  1021,  1462 
Psoriasis.  52,  398 
Putting  drops  into  the  eye,  602 
Quinim  administering,  to  infanta, 
1463 

salicylate,  1531 
subcutaneously,  1394 
substitutes  for,  1463 
to  children,  465 
Rachitis,  1164,  1532 
Rickets,  933 
Ringworm,  190,  1751 
Rubifaeient  cataplasm,  1750 
Salicylic  acid  in  milk,  1394 
Salt  pack  in  rheumatic  gout,  191 
Scabies,  466,  1603 
Scalp,  to  cleanse  the,  266 
Sciatica,  1675 
Seasickness,  1531,  1751 
Seborrhea,  1604 
Sedative  in  neurasthenia,  1604 
Sepsis  following  abortion,  1251 
Sulphur  in  typhoid  fever,  191 
for  dandruff,  329 
uses  of,  190 
Syphilis,  328,  933,  1320 
Tabes  dorsalis,  1320 
Tapeworm,  799,  1751 
Threadworms,  1099 
Tinnitus  aurium,  732 
Toxemia  in  pregnancy,  397 
Tuberculosis,  injections  of  yolk  of 
egg  in,  933  , 

Typhoid  fever,  535 
fever  in  infants,  1021 
Ulcer,  gastric,  329,  933 
Urethritis,  536 
Urticaria,  190 
Vertigo,  1788 
Worms,  190 

Wounds,  treatment  of,  1164 
Yolk  of  egg.  injections  of,  in  tu¬ 
berculosis,  933 
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Abdomen,  contusion  of  (SS)  543 
pentrating  wounds  of,  modern 
treatment  of,  (140)  342 
Abdominal  belt  after  celiotomy, 
plea  for  abandonment  of, (28) 
1754 

contusions  associated  with  vis¬ 
ceral  injuries,  diagnosis  and 
treatment  of,  (55)  672,  (57) 
1260 

emergencies,  treatment  of,  (21) 
610 

ice-bag,  note  on  value  of,  (21) 
1109 

incision,  methods  of  closing 
the,  (12)  538 

incision,  new  method  of  treat¬ 
ing  suppurating,  (71)  1325 
operations,  normal  saline  solu¬ 
tion  in,  (56)  1537 
operations,  surgical  assistant 
in,  (140)  1108 

pain,  cases  of  obscure,  (9)  198 
rigidity,  diagnostic  value  of, 
(17)  193 

surgery,  cases  of,  (172)  405 
surgery,  complications  of,  (19) 

OT1 


surgery,  my  first  year’s  work 
in,  (111)  740 

surgery,  technic  of,  (69)  1171 
walls  and  other  deep  incisions, 
new  and  original  stitch  and 
method  of  closing,  (44)  1105 
Ablation  of  kidney,  influence  of 
on  electric  conductibility  of 
blood,  (102)  276 
Abnormal  temperature,  case  of, 
(27)  803 

Abortion,  (116)  1612- 

and  premature  labor,  etiology 
and  prophylaxis  of,  (133) 


by  silver  cauterization  of  cer¬ 
vix,  (35)  810 
criminal,  (41)  737 
first  conviction  for,  in  State  of 
Rhode  Island,  (125)  876 
immature  and  premature  labor, 
treatment  of,  (134)  337 
induced,  (15)  274 
inevitable,  case  of,  (93)  1029 
miscarriage  and  premature  la¬ 
bor,  complications  of,  (135) 
337 


miscarriage  and  premature  la- 
box-,  moral  and  legal  aspect 
of,  (130)  337 
Opitz  sign  of,  (92)  47.8 
pathologic  anatomy  of,  (102) 
342 


question  of  curettement  in, 
(160)  410 
recurrent,  (2)  1263 
septic  treatment  of,  (110)  807 
treatment  of,  (144)  67 
Abscess,  cerebellar,  following 
middle-ear  disease.  (81)  1474 
chronic  sphenoid,  (7)  734 
diagnosed  as  brain  tumor,  (56) 
1170 

hepa,tic.  (31)  736 
otitic  brain,  *768 
periduodenal.  secondai-y  to  ul¬ 
cer  of  duodenum,  (9)  802 
retropharyngeal,  galvanocaus- 
tic  puncture  in,  (115)  946 
retropharyngeal,  in  infancy, 
*281,  (102)  940 


Abscess,  retropharyngeal,  two 
cases  of,  (103)  94Q 
with  bronchi,  communication 
of,  (40)  200 

Abscesses  of  nasal  septum,  (121) 
1617 

peritonsillar,  (57)  1610 
subcutaneous,  due  to  the  gon¬ 
ococcus,  (4)  537 

Absorption  in  intestines,  (55) 
1763 

mechanism  of,  (115)  1765 

Academie  de  Medecine,  report  of 
committee  on  infant  hygiene, 
(8)  475. 

de  Medecine,  report  of  com¬ 
mittee  on  drugs,  dressings, 
etc.,  (9)  475 

Academy,  new,  illusti-ated  descrip¬ 
tion  of,  (28)  130 
of  Medicine,  inauguration  of 
new  biiilding  of,  (57)  63 
of  medicine,  Paris,  annual 
meeting,  (7)  475 

Accessory  cavities  of  nose,  an¬ 
atomical  method  of  demon- 
strating,  (56)  1324 
pancreas,  *1059 

Accommodation  paralyses,  (55) 
743 

Accouchement  force,  abdominal 
and  vaginal.  Cesarean  sec¬ 
tion  as  means  of  accomplish¬ 
ing,  (107)  1262 
force  by  means  of  metal  di¬ 
lators.  (74.  75)  133 
force,  plea  for  more  frequent 
use  of,  (40)  126 

Accountant,  physician  as  an, 
(158)  676 

Acetabulum,  fi’actures  of.  (181) 
412 

Acetanilid  poisoning,  chronic, 
case  of,  with  marked  blood 
alterations,  (78)  806 

Acetone  bodies,  some  questions 
relative  to,  (108)  945 

Acetozone,  clinical  experiences 
with,  (86)  1326 
in  gastrointestinal  disease,  (65) 
1107 

in  treatment  of  gonorrhea  in 
female,  (101)  876 
in  typhoid,  (45)  737,  (113) 

1030 

Acetonuria  and  acidemia,  ref¬ 
lations  between,  in  gastric 
ulcer,  (90)  1474 

Achondroplasia,  (156)  405,  (24) 
<42 

Achylia  gastrica  and  pernicious 
anemia,  remarks  on,  (27) 
736  ; 

Achillodynia  syphilitica,  (83) 
1764 

Acholia,  (9)  1759 

Acid  intoxication,  chronic,  (110) 
1616 

phospate  of  sodium  in  alka¬ 
linity  of  urine,  use  of,  (4) 
1759 

Acidophile  bacteria  in  adult  de¬ 
jecta,  (20)  476 

Acids  in  gastric  disease,  use  of, 
(116)  1683 

Acne,  chloidc,  (68)  408 
treatment  of,  (53)  1026 
varioliformis,  (88)  1683 


Acne  vulgaris,  treatment  of,  (162) 
60,  (152)  609.  (51)  1026 
Aeocantherin  (African  arrow  poi¬ 
son),  (23)  274 

Acoustic  nerve,  galvanic  reaction 
of,  (80)  63 

nerves,  disease  of,  causing  deaf¬ 
ness,  (19)  469 

Acquii-ed  characters,  impressions 
of  the  non-heredity  of,  (18) 
54 

Acromegaly,  case  of  acute,  (125) 
1179 

case  of  chronic,  (126)  Iil79 
diagnosis  of,  (57)  678 
Acromial  reflex,  (74)  1177 
Acroparesthesias,  pathology  of, 
(34)  1175 

Actinomycetes.  growth  and  per- 
manent  forms  of,  (96)  879 
Actinomycosis,  a  little  known 
form  of  human,  (101)  1114 
in  man,  (71)  131 
lesions  of,  (109)'  1268 
of  central  nexwous  system.  (71) 
1537 

of  lower  jaw,  (47)  810 
primary,  of  tarsal  bones,  (194) 
412 

60  cases  of,  (55)  804 
Actinotherapy,  practical  results 
of,  (15)  268 

Addison’s  disease  in  Sweden, 
(108)  1334 

disease,  some  considerations  on, 
(112)  1269 

disease,  treatment  of.  by  supra¬ 
renal  capsule  injections,  (84) 
341 

Addi-ess,  Academy  of  Medicine  of 
Cincinnati,  (34,  35)  937 
Academy  of  Medicine  of  Cleve¬ 
land,  (100)  1030 
Albany  Medical  College  Alumni 
Association  of  Central  New 
York,  (139)  337 
Alumni  Association  Medical 
College  of  Ohio,  (41)  1105 
American  Laryngological,  Rhin- 
ological  and  Otological  So¬ 
ciety,  (74)  1468 
American  Medical  Association, 
(1,  7)  1464,  (14,  24,  27) 

1465 

British  Columbia  Medical  As¬ 
sociation,  (125)  197 
Colorado  School  of  Medicine, 

„  (179)  808 

Custer  County  Medical  Society, 
(80)  1107 

Denver  and  Arapahoe  County 
Medical  Society,  (113)  1263 
Executive  Health  Ofl3cers’  As¬ 
sociation  of  Ontario,  (126) 


annual 


cuuiereuce 


state  and  national  health  au¬ 
thorities,  (2)  1788,  (17) 
1789,  (28)  1790 
Framingham  Hospital,  (13) 

1397 


Idaho  State  Medical  Society, 
(128)  337 

in  Obstetrics,  Medical  Society 
of  State  of  Pennsylvania, 
(49)  1400 

Kaufman  County  Medical  So¬ 
ciety,  (124)  609 


Address.  Long  Island  Alumni  As¬ 
sociation  of  Columbia  Uni¬ 
versity.  (124)  337 
Marion  Sims-Beaumont  College 
of  Medicine,  (33)  1465 
Medical  Association  of  State  of 
Alabama,  (135,  136,  137) 

1612  , 

Medical  Society  of  the  District 
of  Columbia,  (118)  675 
Medical  Society  of  the  State 
of  Pennsylvania,  (37,  38) 
804 

Medical  Society  of  Victoria, 
(23)  742 

Middle  Tennessee  Medical  As¬ 
sociation,  (131)  544 
Mobile  County  Medical  Society, 
.  (173,  174)  475 
New  York  Academy  of  Medi¬ 
cine,  (1)  399 

on  assuming  the  Chair  of  Der¬ 
matology,  (114)  202 
on  Gynecology,  Vermont  State 
Medical  Society,  (119)  197 
Pathologic  Society  of  Philadel¬ 
phia,  (158)  60 

Portland  Medical  Club,  (138) 
405 


Provincial  Board  of  Health  of 
Ontario,  (139)  876 
San  Joaquin  Valley  Medical  So¬ 
ciety,  (151)  60,  (95)  1262 
Southern  Surgical  and  Gyneco¬ 
logical  Association,  (49)  804 
to  Dr.  l'oung  H.  Bond,  (35) 
1680 

Toronto  Clinical  Society,  (130) 
197 


Training  School  for  Deacon¬ 
esses  and  Nurses  at  the  Dea¬ 
coness  Hospital,  Indianapo¬ 
lis,  (94)  473 

Adenitis,  acute  suppurative  cerv¬ 
ical  of  infancy,  *1504 
retropharyngeal,  case  of,  and 
abscess,  (51)  1170 
Adenocarcinoma  of  liver,  (54)  612 
of  nose,  (92)  879 
rectal,  pathology  and  symp¬ 
toms  of,  (137)  814 
Adenoid  growths  in  children. 
(116)  337 

operation,  is  it  a  justifiable 
surgical  procedure,  *368 
operations,  traumatism  during, 
(156)  60 

Adenoids,  *362,  (22)  1264,  (132) 
1328 

fatal  secondary  hemorrhage 
after  removal  of,  (140)  876 
in  the  rhinopharynx,  (87)  1401 
need  of  radical  intervention  in, 
(134)  1269 

postnasal  in  children,  recog¬ 
nition  and  prompt  removal 
of,  *S41 


treatment  of,  (146)  1030 
with  malaria,  case  of,  (22)  936 
Adenoma  and  adeno  carcinoma  of 
rectum,  (1)  740,  (104)  882 
Adenopathy,  axillary,  in  incipient 
tuberculosis  of  lung,  (3) 
1172 


Adenotomy  and  tonsillotomy,  bro- 
,  mid  of  ethyl  in,  *1054 
Adhesions,  artificial  production 
of,  in  pleura  for  surgical 
purposes,  (103)  1690 


June  27,  1903. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


1815 


Adhesions,  vicious  peritoneal,  of 
duodenohepatic  region,  (123) 
337 

Adiposis  dolorosa,  (34)  1542 
dolorosa,  autopsy  in  case  of, 
(4G)  126  ' 

dolorosa  with  involvement  of 
joints,  (26)  55 

Adipositas  dolorosa  and  painful 
symmetric  lipomata,  (74) 
1333 

Adnexa,  condition  of,  in  case  of 
uterine  fibromata.  (62)  1614 

Adolescent  girl,  the,  (63)  1400 

Adrenal  extract  in  urethral  hem¬ 
orrhage,  (91)  1683 
gland  and  its  active  principles. 

(73)  1537 
tumors,  (56)  402 
tumoirs,  metastatic,  case  of, 
(60)  1170 

Adrenalin,  (97)  202,  (110)  277, 
(88)  477 

chlorid  in  nasal  surgery,  (124) 
1540 

chlorid  in  pulmonary  hemorr¬ 
hage.  and  epistaxis,  (84) 

1611 

experimental  glycosuria  in¬ 
duced  by,  (54)  878 
glycosuria  and  relations  bet- 
tween  adrenal  glands  and 
metabolism, 


carbohydrate 
(57)  402 
glycosuria,  observations  on, 

‘  ‘(148)  274 

in  desperate  hemorrhage,  (118) 
549 

in  irreducible  hemorrhoids,  (77) 
67S 

note  on  therapeutic  value  of, 

(6)  740 

therapeutic  employment  of.  in 
urinary  passages,  (48)  62 
With  chloratin  in  rhinologic 
practice,  (90)  409 
Advanced  life,  diseases  in,  (2) 
609 

Advice  that  killed,  (121)  544 
Aerztlichen  Intelligenzblatt  and 
Muenchener  Med,  Wochen., 
(74)  1113 

After-coming  head,  treatment  of, 
(85)  547,  (80)  744 
Age,  sex  and  conjugal  condition 
in  relation  to  deaths  from 
tuberculosis,  (75)  738 
Agglutination,  (136)  134 

affinities  of  related  ba^t^ria 
parasitic  in  different  hosts, 
(70)  1537 

peculiarities,  inherited  and 
transmitted,  (105)  879 
Agglutinin  and  certain  precipitins 
of  the  blood,  (91)  1177 
Agurin,  a  new  diuretic,  (184) 
412,  (131)  681,  (62)  944 
Ainhum,  (134)  66 

in  South  Africa,  notes  on  a 
case  of  (189)  883 
Air,  cause  of  action  of  diluted 
ard  concentrated,  on  animal 
organism,  (66)  878 
entrance  of,  into  veins,  (77) 
805 

passages,  diseases  cf  upper, 
(31)  407 

passages,  foreign  bodies 
(169)  412,  (23)  1174 
passages,  sepsis  of.  in  early 
fancy,  (96)  1334 
regeneration,  new  method  of, 
by  sodium  bioxid,  (3)  130 
Airol  in  ophthalmology,  (81)  Sll 
Akathasia,  the  psychasthenic  syn¬ 
drome  of,  (3)  544 
Albany  Hospital,  department  of 
mental  diseases,  (68)  1262 
hospital,  pathologic  work  in, 
(69)  1202 

Albugineotomy  in  chronic  or¬ 
chitis,  (89)  272,  (115).  876 
Albumin  digesting  power  of  stom¬ 
ach  contents,  (79,  80,  83) 
409 

digestion  of,  (119)  65 
fattening,  (90)  879 
in  organic  fluids,  (75)  1615 
in  urine,  prognostic  significance 
of,  (16)  1102,  (41)  1169 
in  urine,  Bollacci’s  new  method 
of  detecting,  (S)  468 
in  urine,  volumetric  determina¬ 
tion  of,  (105)  1690 
Albuminoids  in  exudates,  (138) 
1766 

in  milk,  individuality  of  spe¬ 
cies  in  respect  to,  (35)  1472 
study  of,  precipitated  by  acetic 
acid  in  urine,  (103)  1616 
Albuminous  expectoration  follow¬ 
ing  thoracentesis,  (49)  334 


in. 


m- 


Albumins  and  globulins,  absorp¬ 
tion  of,  *635 

Albuminuria,  alimentary,  (102) 
1616 

and  eclampsia  in  Maternity  of 
Hospital  of  University  of 
Pennsylvania,  statistical  re¬ 
view  of  cases  of,  (23)  1397 
cyclic,  (62)  275 
minima  and  cyclic  albuminuria, 
(100)  276,  (114)  1765 
of  nasopharyngeal  origin,  cured 
in  three  days  by  Weber’s 
siphon,  (50)  340 
operative  relief  of,  (138)  1612 
physiologic,  (73)  275 
some  phases  of.  (34)  126,  (157) 
337,  (151)  609,  (112)  1327 
traumatic,  (61,  68)  1266 
variations  of  albumin,  uric 
acid  and  total  acidity  in, 
(71)  341 

Albumose  intoxication,  experi¬ 
mental  hepatic  cirrhosis  in 
chronic,  (105)  1172 
Albumoses.  the.  (25)  936 
Albumosuria  (14)  1397 
Bence-Jones,  (24)  339 
mvelepathic,  (91)  1172 
Alcohol,  (30)  1331 

and  muscular  power,  (72) 
1615 

as  a  food.  (29)  1032 
as  protection  against  toxic  albu¬ 
minoids.  (67)  1615 
does  it  increase  bacteriolytic 
power  of  blood,  (85)  1611 
effect  of,  ou  nervous  system, 
(126)  S07 

germicidal  action  of,  (16)  1607 
in  abortive  treatment  of  felon, 
(65)  271 

in  surgery,  (37)  1680 
in  therapeutics,  (48)  743,  (11) 
808 

in  treatment  of  disease,  (81) 
1757 

is  it  a  food,  (49)  340 
on  albumin  metabolism,  in¬ 
fluence  of,  (63)  1763 
question,  the,  (28)  877 
Alcoholic  liquors,  influence  of  cer¬ 
tain.  (30)  1754 _ 
poisoning,  acute,  in  child,  (8) 
1612 

Alcoho'ism.  acute,  hallucinatory 
delirium  of  acute.  (35)  1608 
exercise  and,  (27)  1791 
and  crime.  (159)  876,  (44) 

1680 

control  and  cure  of.  m  sana- 
toriums,  (124)  807 
pterygium  as  diagnostic  point 
in,  (118)  480 

treatment  of  chronic,  (100) 
130 

Aleuts,  the,  (101)  60 
Alexander’s  operation,  (4)  os 
Alexin  content  of  human  blood 
serum,  (96)  409  _  .  , 

in  experimental  inanition, 
(148)  203 

Algebraic  formulae  for  mixtures 
of  various  degrees  of  con¬ 
centration.  (62)  1472 
Algophily,  responsibility  in  active, 
(90)  1326 

Alimentary  ration,  fixation  ot, 
(35)  878 

tract,  hydro  and  electro-ther¬ 
apy  in  treatment  of  diseases 
of,  (64)  1400 

value  of  mammals,  birds  and 
reptiles,  (7)  130 
Alkalinuria,  (132)  410 
Alkaloids  in  treatment  of  fevers, 
(116)  940  , 

mydriatic,  physiologic  action  of 
the,  *4S9 

Alkaptonuria,  incidence  of,  (24) 
61 

Alloxur  bodies  and  gout,  (68) 
201 

elimination,  (185)  344 
Alopecia  areata,  (S9)  409 

areata,  oral  treatment  in,  (31) 
545 

circumscripta,  (142)  1328 
phosphorus  in,  (100)  479 
Alternating  currents,  therapeutic 
value  of,  (14)  1760 
Altitudes,  impressions  of  differ¬ 
ences  in  practice  at  low  and 
high,  (8)  1102 

Amaurosis  following  infantile 
convulsions,  (12)  1541 
transient,  in  lead  jjoisoning, 
(94)  1616 
uremic,  (102)  680, 

Amblyopia  due  to 


mon 

471 


accessories 


(77) 
use  of 
of  diet, 


1034 

com- 

(77) 


Amblyopia  from  non-use.  improve¬ 
ment  of  vision  in,  (83) 
543 

toxic,  (54)  57 

toxic  from  coffee,  case  of,  (53) 

1681 

toxic,  from  oil  of  wintergreen, 
(85)  543 

toxic,  from  wood  alcohol,  (12) 
1464 

with  slow  recovery  of  vision 
after  extraction  of  very  old 
cataracts,  (57)  1400 
Amboceptors,  connection  of  hemo¬ 
lytic,  (117)  549 

Amenorrhea  in  young  girls,  (81) 

613 

America,  letters  from,  (50,  o2, 
55)  1543 

American  contributions  to  history 
of  modern  therapy,  some, 
(100)  807 

Italy,  an,  (31)  1323 
Medical  Association,  notes  on, 
(106)  130 

oculist  in  Berlin.  (143)  808 
surgery  in  British  colonies, 
(120)  609 

Amitosis  and  mitosis,  (78)  879 
Amnesia,  double  consciousness  of, 
(116)  1470 

Amniotic  fluid  and  fetal  urine 
secretion,  (55)  1472 
fluid,  origin  of,  (10)  274 
Amphitypia,  sexual,  in_  the  dicro- 
coellinal,  (50)  547 
Amphophile  leucocytogenesis  in 
the  rabbit.  (95)  272 
Amputation,  after  sensations  fol¬ 
lowing.  (93)  548 
femoro  -  patellar  osteoplastic, 
(36)  1265 

Amputations,  technics  of,  (851 
197.  (75)  607,  (16S)  876, 

(139)  1108 

Amygdalitis  followed  by  appendi¬ 
citis,  nephritis  and  endo¬ 
carditis,  (56)  938 
Amyloid  degeneration,  experi¬ 
mental.  (108)  1616 
degeneration,  statistics  of, 
with  special  reference  to  tu¬ 
berculosis,  (117)  1178  _ 

Amyotrophies,  spinal  metamerism 
in,  (87)  1616 

Anachlorhydria,  (181)  343,  (S7) 
945 

Anaerobe  cultures,  (48)  476 
biology  of,  (18)  476 
Anaerobic  bacteria  in  man,  (92) 
409 

Anal  fissure,  cure  of,  without 
operation,  (8)  1678 
Analgesia,  local,  with  cocain,  (30) 
877 

spinal,  (126)  1108 

Anasarca,  essential,  (95)  945 
Anastomosis,  arterio-venous,  (24) 
809 

intestinal,  (76)  271,  (140)  814 
intestinal,  case  of,  following 
strangulated  inguinal  hernia, 
(83)  1029 

of  liver,  medical  aspect  of  (119) 
405 

portal.  (67)  673 
ring,  (33)  1398 
uretero-intestinal,  (150)  40o 
uretero-trigono-in  testinal,  for 
relief  of  bladder  exstrophy, 
*34 

uretero-ureteral,  (47)  804 
ureterovesical.  (9S)  273 
Anatomy,  historical  epitome  of, 
(126)  337 

how  to  study;  (22)  193 
pathologic,  in  its  relation  with 
the  surgery  of  the  nervous 
system,  (156)  135 
value  of  knowledge  of,  from 
practical  standpoint,  (53) 
402 

Anatomic  process  in  healing  ot 
congenital  hip  dislocation 
after  bloodless  reposition, 
study  of,  (98)  746 
Anemia,  (72)  1267  . 

case  of  chronic  splenic,  (2) 
192 

case  of  splenic,  terminating 
fatally  with  general  bac¬ 
terial  infection,  (11)  1031 
case  of.  with  observations  and 
morphology  of  '  blood,  (68) 
805 

,  ferric  arseniate  in,  (Si)  811 
gastric  origin  of  pernicious, 
(60)  1472 

idiopathic,  case  of,  with  in¬ 
volvement  of  nervous  sys¬ 
tem,  (157)  1401 
in  childhood,  some  unappreciat¬ 
ed  causes,  *279 


Anemia,  infantile,  pseudoleukemic, 
(119)  946  ... 

pernicious,  changes  in  spinal 
cord  and  medulla  in,  (75) 
404 

pernicious,  contribution  to,  (6) 
330 

pernicious,  following  thyroid 
enlargement,  (17)  1257 
pernicious,  further  investiga¬ 
tions  on,  (22)  610 
pernicious,  investigations  re¬ 
garding  infective  nature  and 
etiology  of,  (34)  611 

pathogeny  of,  (111) 


remarks  on,  (27) 
with  report  of  case, 
a  case  of  chronic 


pernicious, 

945 

pernicious, 

736 

pernicious, 

(135)  60 
report  of 

splenic,  (117)  273 
splenic,  (4)  1321 
Anemias,  spinal  cord  conditions 
in  severe,  (99)  544 
Anencephaly,  (96)  134,  (136) 

807 

Anesthesia,  (91)  409,  (100)  1108 
accidents  of,  (50)  194 
cessation  of  respiration  during, 
(18)  1613 

general,  improvement  of.  on 
basis  of  Schleich’s  princi¬ 
ples,  *553,  *642 
in  abdominal  surgery,  (20)  742 
nitrous  oxid-ether.  (41)  1536 
obstetric,  (144)  1030 
of  inflamed  tissues  with  mix¬ 
ture  of  cocain  and  adrena¬ 
lin.  (34)  1331 
preparation  of  patients  for, 
(154)  1263.  (87)  1611 
pulmonary,  (17)  670 
scopolamin-morphin,  in  obstet¬ 
rics,  (82)  133  .  . 

treatment  of  complications 
arising  during,  (155)  1263 
with  Schleich’s  mixture,  (199) 
412 

Anesthesias,  notes  on  three  hun¬ 
dred  consecutive,  (114)  940 
Anesthesin  in  rhinolaryngology, 
(134)  947 

Anesthetic,  choice  of  an,  (153) 
1263,  (8S)  1611 
choice  of  general  in  nose, 
throat  and  ear  operations, 
*771 

Anesthetics  and  anasthesia,  (98) 
1401 

methods  of  administration  of, 
(156)  1263,  (89)  1611 
Anesthetist,  bible  of  the,  (106) 
1612 

Anesthetization  of  so-called  dif¬ 
ficult  and  bad  subjects,  (17) 
339,  (13)  406 

Aneurism,  aortic,  case  of,  (88) 
404,  (127)  876 

aortic,  treated  by  electrolysis, 
(S6)  473 

arteriovenous,  of  femoral  ves¬ 
sels,  (10)  1788 

diagnosis  of  aortic,  (150)  67, 
(74)  674 

extracranial,  of  internal  caro¬ 
tid,  (108)  1764 

femoral,  extraperitoneal  liga¬ 
tion  of  external  iliac  for, 
(22)  1465 

of  abdominal  aorta,  (55)  195  • 
of  ascending  arch  of  aorta  in 
boy,  (14)  741 

of  descending  aorta  displac¬ 
ing  the  heart,  (17)  802 
of  occipital  artery,  entotic 
murmur  due  to,  (u9)  1324 
of  scalp,  cirsoid,  (95)  875 
of  the  sinus  valsalvae,  (158) 
343 

of  transverse  portion  of  aortic 
arch  in  girl,  (42)  1466 
operation  for  cure  of,  based 
upon  arteriorrhaphy,  (54) 
672 

renal,  (33)  1111 
simulation  of,  by  atheroma  and 
tortuosity  of  arch  of  aorta, 
(S4)  272 

Aneurisms  of  larger  vessels  and 
branches,  notes  on, 
274 

the  use  of  x-rays  in, 
1269 

ulcerosa,  (97) 


A  ns 


their 
(144) 
geiology, 

(126) 

Angina  exudativa 
342 

intermittent.  (138)  203 
pectoris,  (13)  1031 
pectoris,  symptomatology 
(112)  203 

pectoris  with  autopsy,  case 
(20)  55 


of, 

of. 
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Angina,  primary  gangrenous,  (100) 
1  GOO 

tonsillaris,  connection  of  ap¬ 
pendicitis  with.  (100)  412 
Anginas,  etiology  of,  (47)  547 
Angiocolitis,  chronic,  with  hepa¬ 
tic  insufficiency  and  symp- 
tom,s  of  acromegaly,  (29) 
133i 

muco, purulent,  (129)  1547 
Angipma.  cavernous,  of  voluntary 
muscle  and  sarcoma  of  axilla, 
(130)  675 

of  liver,  an  unusually  large, 
(7)  676 

of  nasal  septum,  (66)  1610 
of  synovial  membranes  and  of 
muscle,  (9)  1612 
Angiomata,  cutaneous,  in  malig¬ 
nant  disease,  (15)  124 
recurring  multiple,  of  septum. 
*624 

Angiosarcoma  of  the  liver,  *840 
of  thigh,  simulating  hip  disease, 
(22)  742 

Angiotribe.  Downes’  electrother- 
mic.  18)  267 

electrothermic,  use  of.  for  re¬ 
lief  of  varicocele,  (16)  1024, 
(152)  1263 
Anguish,  (74)  341 
Aniline  in  clinical  chemistry, 
(169)  683 

dyes,  poisoning  by,  on  shoes, 
(16)  130 

Animals,  transmissibility  of  dis¬ 
eases  of,  to  animals  of  other 
species,  (79)  1757 
Aniridia,  complete,  with  posterior 
polar  cataracts,  complicated 
by  high  myopia  and  buph- 
thalmos,  (113)  740 
Ankylosis  mandibulae  vera,  (69) 
1763 

Ank.vlostoma,  danger  of  infec¬ 
tion  from,  in  mining  opera¬ 
tions,  (65)  1472 
duodenale.  danger  of  infection, 
by.  (78)  1113.  (105)  1268 
larvae,  proof  that,  can  enter 
the  skin,  (38)  340 
presence  of,  in  pellagra,  (156) 
203 

Ankylostomiasis,  (3)  1108 
diagnostic  sign  of,  (132)  66 
duodenale,  ( 131 )  1470 
or  uncinariasis,  *28 
Annexites,  pathogeny  of  some  ex¬ 
trinsic,  (127)  480 
Anno  noki  or  bushi,  (94)  1327 
Anopheles  and  culex,  larvae  of, 
in  winter,  (46)  407,  (22) 

476 

observations  on,  in  the  suburbs 
of  Paris,  (55)  408 
Anterior  chamber,  new  method  of 
preventing  infection  from  the 
conjunctiva  after  operations 
involving  opening  the,  (58) 
1400 

Anthracosis.  fatal  case  of,  (144) 
675.  (5)  1606 

so-called,  and  phthisis  in  coal 
miners,  (5)  1683 
Anthrax  bacilli,  oxygen  convey¬ 
ing  granules  in,  (48)  547 
bacteriologic  report  on,  (1221 
675 

case  of.  (121)  675 
experimental  researches  on 
symptomatic,  (54)  408 
malignant.  successful  serum 
treatment  of,  (156)  1766, 

(160)  1767 

production  of  immunitv,  (46, 
47)  476  ' 

treatment  of,  (39)  1472 
treatment  of  external,  (93) 
1333 

Anthropometric  ,  accurate,  and 
orthopedic  record  by  uniform 
photographic  method,  (139) 
60 

Antianthrax  serum  from  dogs. 
(102)  879 

Antidiphtheritic  serum,  prompt 
action  of,  (108)  474 
Antidysentery  inoculation,  pro¬ 
tective,  (101)  1690 
Anti-hydrophobia  substances  in 
man,  (44)  476 

Antiliqueur  resolutions,  text  of, 
(4)  1172 

Antimorphin  serums,  (24)  1791 
Antimalaria  campaign  in  Algiers, 
(35)  1614 

Anti-malarial  remedy,  experiments 
with  a  new,  (124)  60 
Antipyresis  in  children,  concern¬ 
ing.  (61)  128,  (130)  544 
Antipyretics,  (158)  876 
Antipyrin,  action  of.  (142)  203 


Antisepsis,  intravascular,  (25) 
339 

modern,  (172)  876 
obstetrical,  (28)  125 
Antiseptic  dressing,  moist,  in 
minor  and  semi  major  surg¬ 
ery,  (152)  876 
method  of  Lister,  (2)  60 
surgery,  Lord  Lister  and,  (9) 
60 

Antiseptics,  are  they  of  value  in 
hand  disinfection.  (6)  734 
eschroatic,  vs.  alkaline,  saline 
solution,  (111)  1759 
examination  of,  used  for  preser¬ 
vation  of  antitoxic  and  other 
immune  serums,  (44)  872 
Antispasmodic.  an,  (139)  197 
Antistaphylococcus  serum,  (131) 
947.  (60)  1112.  (37)  1404 
Antistreptococcic  serum  and  its 
use  in  malignant  endocardi¬ 
tis,  concerning,  (12)  942 
serum  in  scarlatina,  (38,  39, 
40)  743,  (8)  801 
serum  in  septic  conditions, 
(106)  405 

Antithyreoidin.  (97)  680 
Antitoxin  and  the  pharmacopeia, 
*1212 

in  diphtheria,  further  observa¬ 
tions  in  dosage  of,  (116) 
1759 

treatment  of  tuberculosis,  (50) 
1265 

Antitoxins,  mode  of  action  of,  on 
toxins,  (41)  1614 
Antituberculosis  campaign  in 
Latin  America,  (19)  1397 
serum  from  fowls,  (6)  1173 
Antityphoid  inoculation,  bacterio¬ 
lytic  power  of  the  blood,  and, 
(130)  1179 

Antivenene,  is  it  of  any  value  in 
cobra  poisoning,  (32)  62 

Anti-whooping  cough  serum,  neg¬ 
ative  results  of,  (49)  678 
Antrum  of  Highmore,  disease  of, 
(87)  1262 

Anuria,  surgical  treatment  of, 
(60)  1260 

Anus  anomalous  vulvovaginalis, 
(24)  1685 

Aorta,  compression  of.  during  op¬ 
erations,  (117)  879 
Aortic  regurgitation  and  stenosis 
and  mitral  regurgitation  with 
capillary  pulse,  case  of,  (142) 
33  ( 

regurgitation,  pulse  wave  in, 
(16)  1109 

valve,  is  rupture  of,  an  accident 
under  the  workmen's  compen¬ 
sation  act,  (5)  740 
Aortitis,  abdominal,  (89)  64 
Aphasia,  in  acute  disease,  with 
case  complicating  smallpox, 
(72)  805 

transient,  (80)  1615 
Aphtha*  and  herpes,  *1700 
Apomorphin  hydrochlorate  and 
some  of  its  uses,  (146%) 
337,  (86)  1029 
Apoplexy,  (90)  1262 
treatment  of,  (73)  674 
Appendectomy,  (39)  1026 

half-inch  to  inch  incision  in, 
(40)  470 

Appendicitis,  (52)  127,  (6)  338 
(58)  340,  (148,  173)  405, 

(5)  475,  (20)  877,  (57) 

1026,  (161)  1263,  (110) 

1327,  (139)  1328,  (127) 

1612,  (91)  1765 
acute,  and  its  treatment,  (114) 
740,  (127)  940,  (84)  1029, 
(146)  1263 

acute  intestinal  obstruction 
following  operation  for  acute, 
(64)  542 

acute,  with  incarceration  of 
small  intestine,  (109)  342 
and  cholelithiasis  simultaneous, 

.  (122)  880 

and  opium,  (3)  1470 

cases  of,  (39)  126,  (129)  940 

chronic,  and  trauma,  (117) 

clinical  and  operative  phases  of, 
(85)  1029 

clinical  study  of.  (123)  S13 
collective  summary  as  to  early 
operation  in,  (42.  43)  131 
complications  of,  (97)  1758 
connection  of  angina  tonsillaris 
with,  (190)  412 
discrepancy  between  clinical 
manifestations  and  patho¬ 
logic  findings  in,  (16)  735 
diffuse  adhesive  peritonitis 
from,  (33)  131 
early  operation  in,  (115)  1546 


Appendicitis  from  a  physician's 
standpoint,  (114)  675 
gangrenous,  with  gangrenous 
pharyngitis,  (111)  680 
hemorrhagic,  as  first  manifesta¬ 
tion  of  purpura  hemorrhagi¬ 
ca,  (3)  537 

incision  in,  with  reference  to 
McBurney's  and  Weir’s  modi¬ 
fications,  (46)  1756 
in  pregnant  women,  (97)  478 
irrational  starvation  treatment 
of,  (147)  405 

lung  complications  of.  (50)  131 
morality  in,  (11)  1396 
medical  treatment  of,  (91)  1037 
movable  right  kidney  and 
chronic,  (48)  804 
non-operative  treatment  of,  by 
Ochsner  method,  (105)  474 
oil  treatment  of,  and  contra¬ 
indication  to  operating,  (44) 
1763 

oxyuris  as  cause  of,  (142)  410 
pathology  and  symptoms  of, 
(62)  195 

physician’s  whole  duty  in  cases 
of,  (137)  941 
pneumococcic,  (42)  678 
position  of  leucocytes  in,  (94) 
202 

post-cecal  cases  of,  (117)  1470 
prompt  operation  in  beginning 
of  attack  will  save  nearly 
all  cases  of,  (12)  1396 
prophylaxis  of,  (20)  670 
recurrent,  treated  by  operation, 
(7)  338 

retrocecal,  (21)  1607 
some  cases  simulating  acute, 
(136)  814 

some  thoughts  and  observa¬ 
tions  regarding,  (11)  741 
some  unusual  cases  of,  (7)  1606 
subphrenic  abscess  as  compli¬ 
cation  of,  (14)  400 
surgery  of  acute,  (22)  61 
symptoms  simulating,  caused 
by  intra-abdominal  '  band, 

'  (32)  803 

toxicity  of,  (21)  1322 
treatment  of,  (37)  199,  (96) 
341 

treatment  of,  in  America,  (28) 
809 

treatment  of,  without  use  of 
knife,  (91)  1758 
unusual  cases  of,  (43)  541 
what  constitutes  conservatism 
in  treatment  of,  (169)  60 
with  description  of  new  su¬ 
ture,  (148)  876 
with  general  peritonitis,  case 
of,  (15)  676 

with  profuse  intestinal  hemor¬ 
rhage,  (15)  1791 
with  uterine  adhesions,  (134) 
1540 

Appendix,  foreign  bodies  in.  (100) 
1612 

removal  of,  as  an  incident  in 
abdominal  operations,  (35) 
1026 

Appetite  and  appetizers,  some 
thoughts  on,  (175)  475 
Applicator,  new  postnasal,  (78) 
1171 

Aprosexia  in  relation  to  eye, 
ear,  nose  and  throat,  (37) 
737 

Aqueous  humor,  hydraulic  press¬ 
ure  of,  (153)  135 
Argentum  catarrh  of  newborn, 
(39)  1111 

Argyll-ltobertson  symptom  and  the 
lymphocytosis  of  the  cere¬ 
brospinal  fluid,  (41)  678 
Arheol  (alcohol  from  santal  oil), 
therapeutic  experiences  with, 
(94)  276 

Arm-to-Arm  vaccination  in  Mex¬ 
ico,  century  of,  (98)  473 
Army  as  a  disease  center,  the, 
(15)  877 

cartridge-belt,  the,  (8)  537 
nurse  in  Cuba,  experience  of 
an,  (99)  1108 

Aromatic  substances,  bactericidal 
efficacy  of,  (104)  879 
Arrhenal,  (55)  340 

discussion  of  value  of,  (38) 
612 

in  treatment  of  malarial  fev¬ 
ers  in  Madagascar,  (28)  1331 
is  it  a  specific  for  malaria,  (4) 
475 

Arrhenic  medication  in  plague, 
nagana,  mal  de  cadera,  etc., 
(38)  199,  (40)  878 
Arrhythmia  in  relation  to  chronic 
degeneration  of  myocardium. 
(96)  812 


Arrow  poisons,  study  of,  (62) 
1544 

Arsenic  and  phosphorus,  two  new 
combinations  of.  (130)  681 
and  sodium  benzoate,  indica¬ 
tions  for  use  6f,  (113)  1470 
in  the  organism,  (31)  1614 
in  Sydenham’s  chorea,  (106) 
812 

recent  work  of  A.  Gautier  on, 
(64)  340 

results  obtained  with  organo- 
metallic  compounds  of,  in 
malaria,  (10)  475 
Arsenical  poisoning  and  phenol 
poisoning,  postmortem  and 
chemical  findings  in,  (37) 
872 


Arterial  blood  pressure  to  the 
clinician,  value  of  accurate 
knowledge  of,  (90)  473 
occlusion  and  gangrene,  case 
of,  (17)  1684 

pressure,  prognostic  and  thera¬ 
peutic  importance  of,  (78) 
341 

tension  in  operating  room  and 
clinic,  routine  determination 
of,  (29)  803 

Arteries,  ligation  of,  for  inopera¬ 
ble  carcinoma,  (38)  1111 
some  points  in  ligation  of,  (42) 
402 

surgery  of,  (65)  4  OS 
suture  of.  (125)  880.  (44)  1331 
Arteriosclerosis,  (95)  609 
■  diet  and,  (42)  1324 
early  diagnosis  and  symptoms 
of,  (124)  1030 
gastrointestinal  type  of,  (61) 
195 

nervous  affections  in,  and  uric 
acid  diathesis,  (26)  1471 
of  retina  and  choroid,  (77) 
404 

of  spinal  cord,  (44)  606 
symposium  on,  (124,  125,  126, 
127,  128,  129)  1030 
treatment  of,  with  an  organic 
serum,  (9)  1471 

Arthritis  deformans  in  children, 
(67)  542 

deformans,  surgical  treatment 
of.  (68)  1763 

experimental,  consecutive  to 
endovenous  injection  of  sta¬ 
phylococcus  aureus,  (151) 
1766 


gonorrheal,  (53)  678 
infective,  (6)  60,  (21)  61 
rheumatoid,  (86)  806,  (8)  1256 
rheumatoid,  treatment  of,  (79) 
196 

Arthropathies,  tabetic,  (109)  548 

Anthropathy,  psoriatic,  (114) 
1617 

Articulomotor  nerves  of  the  limbs, 
(46)  1265 

Artificial  light  on  consciousness 
and  working  capacity,  in¬ 
fluence  of,  (120)  813 
premature  delivery,  result  for 
child  of,  (10)  1471 
serum  in  abdominal  surgery, 
preliminary  injections  of, 
(152)  135 

Ascarides  eggs  in  human  stools, 
(26)  476 

impregnated  and  unimpregnated 
ova  of,  (161)  882 

Ascaris  in  the  gall  ducts,  with 
symptoms  of  liver  crowding, 
(78)  409 

lumbricoides,  perforation  of  the 
normal  intestine  by  an,  *565 

Asch  operation  for  deviations  of 
the  cartilaginous  nasal  sep¬ 
tum,  *621 

Ascites,  clinical  significance  of, 
(65)  542 

large,  surgery  of,  (13)  1173 
milky,  (32)  943 
of  hepatic  cirrhosis,  surgical 
treatment  of,  (37)  1323 

Asepsis  in  ophthalmic  surgery, 
(96)  1475 

Aseptic  dressings  for  immediate 
use,  (54)  810 

Asiatic  cholera,  study  of  Nature's 
method  for  cure  of,  (79) 
1262 


Asphyxia,  muscles  during,  (65) 
1763 

neonatorum,  method  of  reviv¬ 
ing  in.  (134)  813 
Aspirin,  by-effects  of,  (37)  943 
experiments  as  to  best  method 
of  administering,  (80)  196 
Associated  diseases,  typhoid  and 
tuberculous  meningitis,  (44) 
1265 


Astasia  abasia  in  epileptics,  (88) 
1177 
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Astereognosis  in  tabes  dorsalis, 
(12)  009 

Asthma,  (142)  1540 

adrenalin  for  abortion  of,  (88) 
547 

causes  and  treatment  of,  (75) 
674 

intermittent  fever,  etc.,  (177) 
475 

pathology  and  therapy  of,  (153) 
881 

successful  treatment  of,  (93) 
1108 

Asthmatic,  diet  of  the,  (95)  59 
Astigmatism,  corneal,  general 
characteristics  of,  (14)  1024 
cured  by  corneal  trauma,  (6) 
1404 

cured  by  operation,  (39)  541 
operative  methods  for  cure  of, 
(19)  1754 

Ataxia,  acute  cerebral.  (106)  680 
experimental  cerebellar,  (139) 
1269 

hereditary  or  family,  (18)  1679 
hereditary,  three  cases  of,  (75) 

1474 

locomotor,  study,  of  140  cases 
of,  (8)  192 
Atheroma,  arterioeapillary  fibro¬ 
sis  and  nervous  and  mental 
phenomena  in,  (39)  937 
Athyreosis  in  children,  (112) 
1690 

Atmospheric  pressure  and  epi¬ 
demic  influenza  in  Philadel¬ 
phia,  (30)  401 

Atoxyl,  further  tests  of,  (55) 
1112 

Atresia  and  hyperplasia  ilei  con¬ 
genita,  (130)  881 
hymenalis  congenita,  pathologic 
anatomy  of.  (56)  1687 
of  vagina,  (172)  475 
Atrophic  eye,  enucleation  of,  with 
implantation  of  glass  globe 
in  orbital  cavity,  (88)  740 
Atrophy,  acute,  of  bones,  (156) 
881 

acute  yellow,  of  liver,  (85)  1474 
acute  yellow,  of  liver,  as  se¬ 
quela  for  appendectomy,  (59) 
804 

of  osseous  tissues,  acute  in¬ 
flammatory,  (88)  1401 
progressive  idiopathic,  of  the 
skin,  *73 

progressive  muscular,  of  spinal 
origin,  (51)  542 
progressive  muscular,  (4)  808, 
(46)  1026 

Atropia  in  ophthalmic  practice, 
(125)  337 
Atropin,  (165)  683 

in  ileus,  explanation  of  action 
of.  (104)  65 

means  of  avoiding  inconveni¬ 
ences  of,  (22)  1761 
salts  in  ophthalmology,  (133) 
947 

Attention  variations,  so-called, 
(85)  1177 

Audifred  tuberculosis  prize,  com¬ 
petition  for  the,  (55)  63 
Aural  exostoses,  treatment  of, 
(46)  1260 

vertigo,  some  notes  on,  *556 
Aurantia,  local  effects  of,  (33) 
606 

Auricle,  human,  congenital  malfor¬ 
mations  of.  (60)  607 
Auscultation  of  the  mouth,  (112) 
680 

Auscultatory-resonance  and  per¬ 
cussion  in  diagnosis,  *1217 
Autointoxication,  case  of,  with 
neutral  magnesium  phosphate 
in  urine,  (53)  938 
in  relation  to  nervous  and  men¬ 
tal  disorders,  (127)  405 
Autointoxications  as  cause  of 
uncontrollable  vomiting  of 
pregnancy,  (123)  1617 
Autolysis,  clinical  pathologic  im¬ 
portance  of,  (53)  1266 
does  it  occur  in  puncture  fluid  ! 
(177)  343 

Automatic  ether  stopper  for  an¬ 
esthesia,  (118)  65 
Autoplastic  operations,  combina¬ 
tion  of,  and  prothesis  for 
face,  (38)  1265 

Autopsies,  medicolegal,  (133) 
1269 

Autopsy  technic,  (46)  1543 
Autorepresentation  in  hysteria, 
(33)  545  . 

Awakening,  disturbances  in,  (78) 
1615 


Bacilli,  relations  of  acid-proof 


un,  —  acid-p - 

pseudo-,  to  tubercle,  (133) 
1766 


Bacillus  aerogenes  eapsulatus, 
cavity  formation  In  central 
nervous  system  due  to,  (27) 
1025 

coli  communis,  (49)  937 
coli  communis,  case  of  infection 
by,  (33)  1323 

coli.  pathogenic  action  of,  in 
dogs,  (90)  945 

diphtherise,  bacillus  pseudo- 
diphtherise  and  bacillus  xero¬ 
sis.  observations  on  morphol¬ 
ogy  of,  (58)  1027 
dysenteri®,  (63)  128 
leprae,  notes  on.  (176)  808 
of  Shiga,  bacillus  resembling, 
(17)  605 

pestis,  viability  of,  (55)  270 
pestis,  reaction  of,  in  plague, 

(3)  1540 

pvocyaneus,  pathogenicity  of, 
(135)  410 

tuberculosis,  homogenization  of 
clot,  in  search  for,  (30)  545 
Backache,  clinical  observations  on, 
(24)  1679 

Bacteria,  attempts  to  produce 
specific  substances  from,  (94) 
1690 

butyric  acid,  anaerobic,  in  nor¬ 
mal  stools,  (54)  1034 
certain,  branching  forms  of, 
(78)  58 

content  of  feces,  (129)  1765 
extraction  of  metabolic  pro¬ 
ducts  in  bodies  of,  (76)  201 
growing  through  filters,  (17) 
476 

growth  of,  in  intestine.  (8)  198 
immunization  of.  (158)  881 
in  intestines  after  administra¬ 
tion  of  disinfectants,  (142) 
1766 

in  water,  researches  on  cul¬ 
ture  media  for,  (58)  547 
of  ice  .cream,  observations  on, 
(91)  473 

vitality  of,  in  oil,  (111)  879 
Bacterial  flora  of  nasal  sinuses 
and  middle  ear,  (95)  409 
vaccines,  therapeutic  inocula¬ 
tions  of,  (1)  1540 
virulence,  exaltation  of,  by 
passage  in  vitro,  (2)  1540 
Bacteriology  from  a  humorous 
standpoint,  (155)  808 
Hans  Buchner’s  share  in  de¬ 
velopment  of,  (106)  126S 
Bacterium  pestis,  staining  quali¬ 
ties  of,  (59)  547 
Bacteriuria  resembling  Weil’s  dis¬ 
ease,  case  of,  (40)  1756 
Bad  Briickenau.  information  in 
regard  to  the  resort,  (85) 
745 

Baden-Baden,  communication  from 
the  baths  of,  (134)  410 
Balantidium  coli,  pathology  of, 
(84)  879 

Balloon  trips  for  physiologic  re_; 

search,  results  of.  (40)  275 
Balneology  in  the  army,  (97) 
1690 

Balneotherapy  and  general  medi¬ 
cine,  (127)  134  _ 

review  of  progress  in,  (72)  2  to 
Banti’s  disease  and  splenic  ane¬ 
mia,  (76)  1113 

disease,  case  of,  with  diffuse 
productive  nephritis,  (69) 

Barber  shops,  reguation  of,  (88) 
1172 

Barlow’s  disease,  treatment  of, 
(92)  341,  (75)  477 
Basal  fracture,  unusual  sequel® 
to,  (71)  1763 

Basedow's  disease,  abortive  form 
of,  (123)  1269  . 

disease,  blood  pressure  in,  (168) 
343  .  ,  .. 

disease,  considerations  relative 
to,  (39)  402 

disease,  is  surgical  treatment 
to  be  routine  treatment  in, 
(100)  1262  . 
disease,  salicylate  of  soda  in 
treatment  of,  *1080 
Basis  fracture,  otitic  symptoms 
in,  (69)  131 

Bassini  operations,  permanent  re¬ 
sults  of,  *800,  (30)  131, 

(130)  342 

Beaumont.  William :  a  former 
American  physiologist,  (113)  , 
60,  (155)  876 

William  :  as  scientist,  (154) 
876 

Beeswax  as  vehicle  for  drugs  to 
act  in  intestine,  (44)  878 
Belgian  Congress  of  Surgery,  re¬ 
port  of,  (66)  63 


Belladonna  poisoning,  case  of  se¬ 
vere,  (6)  1612 

Bence-Jones  albumosuria,  (24) 
339,  (SO)  1326 

Benefit  societies,  relations  of  phy¬ 
sicians  to,  (136)  881 
Benevolent  institutions,  history 
of,  (80)  1764 
Beri  beri,  (45)  1324 

among  Lascar  crews  on  board 
ship,  (9)  1108 
case  of,  (38)  407 
in  Queensland,  (154)  815 
treatment  of,  with  arsenic,  (30) 
1614 

Berkefeld-filter  and  Pasteur- 
Chamberland  bougie,  experi¬ 
ments  on  the  permeability 
of,  to  bacteria,  of  small  size, 
(71)  58  ,  . 

Berlin  Congress  on  Tuberculosis, 
(33)  340 

Bicornuate  uterus,  spontaneous 
rupture  of  during  pregnancy, 
(29)  407 

Bicycle  seat,  rational,  (48)  878 
antiquated  form  of,  for  thera¬ 
peutic  purposes,  (70)  477 
Bilberry,  note  on  the,  (19)  609, 
(142)  814 

Bile  duct,  common,  malignant  dis¬ 
ease  of,  (122)  1401  . 
flow  in  familial  cholemia,  (39) 
678 

influence  of.  on  resistance  of 
red  blood  corpuscles,  (65) 
945 

pigments  in  feces,  (147)  1766 
Bilharzia  affections  of  bladder, 
experience^  in,  (121)  880 
case  of,  from  West  Indies,  (3) 
197,  (40)  340 

disease,  eosinophilia  associated 
with,  (19)- 61 

worms,  note  on  living  adult, 
(44)  407 

Bilharziosis  surgically  consid¬ 
ered,  (15)  1109 

Biliary  acids  on  surface  tension, 
Influence  of,  (86)  739 
lithiasis,  surgical  treatment  of, 
in  America,  (41)  1033 
passages,  irrigation  of,  for  diag¬ 
nostic  and  therapeutic  pur¬ 
poses  (94)  1546 
passages,  modifications  and  im¬ 
provements  in  operations  on, 
(146)  550 

secretion,  functional  disorders 
of,  (11)  669 

tracts,  surgical  affections  of, 
(32)  736,  (4)  801 
Bills,  about  our,  (121)  609 
Binocular  vision,  (138)  550 
Bioelectric  currents,  thermo-dy¬ 
namics  of,  (41)  275 
Biomechanical  laws  in  medicine, 
(92)  1758 

Bird's  egg,  embryologic  study  of, 
(69)  1615 

Birth,  paralysis,  etiology  of,  (27) 
1685 

paralysis  of  upper  extremity, 
suture  of  brachial  plexus  in, 
(13)  609 

spasmodic  contraction  of  os  as 
obstacle  to,  (62)  547 
Births  after  symphysiotomy, 
(37)  1472 

Bismuth,  action  of,  (50)  133^ 
Bismutose,  therapeutic  value  of, 
(106)  65 

Black  water  fever  and  ankylosto¬ 
miasis,  simultaneous  occur¬ 
rence  of,  (192)  344 
water  fever,  experimental  hemo¬ 
globinuria  in  case  of,  (4) 
1612,  (27)  1614 

Bladder  and  hips,  bullet  wound 
of,  (4)  406 

case  of  ruptured  urinary,  (143) 
814 

cervical  valve  in,  (110)  548 
defect,  experimental  closure  of, 
by  flap  from  abdominal  wall, 
(105)  945 
drainage,  (52)  270 
exstrophy,  history  of  case  of, 
(53)  1536 

exstrophy,  uretero-trigono-intes- 
tinal  anastomosis  for  relief 
of,  *34 

foreign  bodies  in,  (17)  1534 
intraperitoneal  rupture  of,  (56) 
672 

irritable,  what  is  It,  and  best 
method  of  treatment,  (36) 
540 

laceration  of,  consecutive  to 
fractures  of  pelvis,  (43)  62 
rupture  of,  (36)  1792 
surgery  of  neoplasms  in,  (121) 
1546 


Bladder  telangiectasis,  (176)  412 
traumatic  rupture  of  the,  (6) 

102 

tumors  of,  (130)  480.  (81) 

1262  t  , 
tumors,  operative  treatment  ot, 
(137)  342 

urine  separator,  (39)  62 
Blank-cartridge  wound  infected 
with  tetanus  bacilli,  (64) 

804 

Blastomycetes,  (18)  1403 

morphology  of,  in  organism, 
(55)  547 

Blastomycosis,  cutaneous,  fol¬ 
lowed  by  laryngeal  and  sys¬ 
temic  tuberculosis,  case  of, 
(80)  472 

intraperitoneal,  (19)  1329 
of  skin  from  accidental  inocula¬ 
tion,  case  of,  *1772 
systemic,  case  of,  (52)  1026 
Bleeder  .ioints.  (35)  131 
Blennorrhea  of  the  lachrymal  sac, 
(161)  203 

Blepharitis  marginalis,  (1_S)  17o4 
bacteriology  of,  (63)  1757 
Blindness,  an  essay  on,  (14o) 
876 

in  Kentucky,  causes  of,  (92) 
940 

Blood  at  altitude  qf  Davos,  (2o) 
275 

at  mountain  altitudes,  (45) 
275,  (72)  409 

bacteriologic  study  of,  in  ty¬ 
phoid,  (138)  876 
bacteriologic  examination  of 
the,  during  life  in  scarlet 
fever,  *685 

bacteriology  of,  (63)  1757 
bacteriolytic  power  of,  and  anti¬ 
typhoid  inoculation.  (130) 
1179 

cells  in  cases  of  heart  defects, 
(147)  203 

changes  in.  after  injection  of 
serum.  (127)  1617 
coagulation,  influence  of  albu¬ 
minoid  bodies  on,  (161)  343 
count,  new  apparatus  for,  (70) 
1615  ,  . 

counts,  diagnostic  value  of,  in 
malarial  and  other  fevers, 
(8)  1108  .  _  . 
counts,  increased,  due  to  high 
altitude,  *1202 
cyst  in  skulls,  (32)  131 
diagnosis,  morphologic  basis  of, 
(115)  277 

differentiation  by  specific  se¬ 
rum,  (11)  130 
examination  of,  (176)  883 
examinations,  diagnostic  utility 
of,  (126)  609.  (31)  611 
findings  in  therapeutic  sweats, 
(77)  477 

forming  apparatus,  relations  of 
mild  infections  to,  (109) 
1690 

in  malarial  fevers.  (122)  876 
in  manic-depressive  insanity, 
(34)  1608 

influence  of  mineral  waters 
on  osmotic  tension  of,  (33) 
1404 

letting,  topical,  (16)  331 
mole  of  Breus,  the,  (321  1685 
of  mother  and  infant,  compara¬ 
tive  study  of,  (55)  1472 
of  pregnancy  and  the  puerpe- 
rium,  (51)  1467 
plates,  nucleus  and  movements 
of,  (44)  612 

plates,  origin  of,  (90)  1333 
plates,  study  of,  (102)  479 
pressure,  contribution  to  study 
of  human,  (48)  1466 
pressure  determination,  clin¬ 
ical  value  of,  as  guide  to 
stimulation  in  sick  children, 
(73)  805 

pressure  determinations  in  the 
diagnosis  of  typhoid  perfo¬ 
ration,  diagnostic  value  of, 
*1292 

pressure  determination  in  gen¬ 
eral  practice,  *1199 
pressure,  determination  of,  (2) 
876 

pressure,  few  remarks  on,  (22) 
735 

pressure,  hydrotherapy  and, 
(184)  344 

pressure  in  disease,  (62)  201 
pressure  in  later  life,  rise  of, 
(172)  883 

pressure  in  man,  notes  on,  (10) 
1534,  (12)  1606 
pressure  in  man,  practical  clin¬ 
ical  method  for  determining, 
(79)  806 


1818 


CURRENT  MEDICAL  LITERATURE— TITLES. 


Jour.  A.  M.  A. 


Blood  pressure  in  muscular  exer¬ 
tion,  (182)  344 

pressure  in  surgery,  (69)  1682 
pressure  in  traumatic  neuroses, 
(39)  1176 

pressure,  means  of  controlling, 
*244.  (28)  803 

pressure,  pathologic  alterations 
in,  (183)  344 

pressure,  technic  of  measure¬ 
ment  of.  (6)  274 
review  of  progress  in  study 
of,  (75)  275 

ring  bodies  in  anemic,  (107) 
876 

serum  diagnosis  of  forms  of, 
(49)  612 

serum,  iso-agglutinating  and 
isolytic  power  of  human, 
(90)  812 

stains,  medicolegal  test  of,  (11) 
1753 

study  of  refraction  of,  (142) 
1619 

tension,  action  of  oxygen  on, 
(41)  743 

toxicity  of,  in  experimental  hy¬ 
perthermia,  (107)  1268 
vessels,  cutaneous,  action  of 
to  thermal  irritation,  (110) 
1114 

vessels,  research  on  transplanta¬ 
tion  of,  (104)  1178 
“Bloodless”  surgery  in  gynecolo¬ 
gy,  plea  for,  (68)  1325 
Blushing,  pathologic  forms  of 
emotional,  (68)  341 
Bockliardt's  ecthyma  and  impetigo, 
(69)  63 

Boiling  as  a  method  of  sterilizing 
catheters,  (20)  268 
Boils,  cure  of,  (101)  609 

improved  technic  of  iodin 
treatment  of,  (37)  878 
Bond,  Young  II.,  address  to,  (35) 
16S0 

Bone  and  cartilage  growths  in 
tonsils,  (73)  1763 
cavities,  filling  for,  (137)  881 
cavities,  plastic  closure  of,  (47) 
131 

cavities,  technic  and  instru¬ 
ments  used  in  plugging,  (75) 
1763 

deformities,  correction  of,  (121) 
65 

marrow,  therapeutic  properties 
of.  (86)  1469 

tumors  of  thyroid  structure, 
(73)  878 

Bones,  behavior  of,  with  glancing 
bullets,  (109)  1764 
differentiation  of,  by  biologic 
test.  (89)  679 

Borax,  salt,  acetic  acid,  etc.,  on 
frog  skin,  tests  of.  (93)  1546 
Boric  acid,  diuretic  action  of,  (92) 
1546 

acid,  effects  of,  (43)  943,  (95) 
1037 

acid,  harmlessness  of,  (99) 
1546 

acid  in  obesity  cures,  (111) 
1546 

acid  internally,  (125)  549 
acid,  misuse  of,  (160)  343 
acid,  the  dangers  of,  (136) 
681 

Bossi  method  in  obstetrics,  (50) 
1685 

method,  is  it  an  advance  in 
operative  obstetrics,  (37) 

1 6S5 

Bossi’s  dilator,  (89)  614,  (99) 

1178 

dilator  in  eclampsia,  note  on, 
(4)  740 

Boston  Floating  Hospital,  ten 
weeks’  service  on,  (17)  332 
Bothriocephalus  latus,  fatal  ane¬ 
mia  from,  (26)  1403 
Bottini  operation,  (111).  65,  (146, 
147)  410 

Bottle-finisher's  cataract,  (152) 
550 

Bottled  milk,  key  to  home  modifi¬ 
cation  of,  (57)  938 
Bougie,  boilable,  (64)  547 
Bow  legs,  correction  of,  (76)  336, 
(154)  474 

Bowel  complaints  in  Bengal  jails, 
unaccustomed  plenty  and 
prevalence  of,  (18)  1761 
obstruction,  two  cases  of, 
caused  by  Meckel’s  diverti¬ 
culum,  (131)  609 
Bowels,  obstruction  of,  case  of, 
(92)  473 

Bowman’s  operation,  case  of  orb¬ 
ital  cellulitis  after,  (88)  59 
Brachial  plexus,  case  of  peri¬ 
pheral  neuritis  of,  (94)  1114 


Brachial  plexus,  case  of  resection 
of,  (144)  1619 

Bradycardia,  cardial.  (127)  1765 
Brain  abscess,  cases  of,  (60)  195, 
*1205.  (126)  274 
abscesses,  diagnosis  of,  *702 
affections,  surgical  interven¬ 
tion  in,  (79)  1267 
affections,  tardy  after  injuries 
of  skull,  (35)  943 
bullet  wound  of,  (14)  1613 
contribution  on  otogenous  dis¬ 
ease  of,  (44)  334 
emulsion  in  traumatic  tetanus, 
subcutaneous  injection  of, 
(22)  1471 

lesions,  gross,  skiagraph  in, 
(47)  1026 

metastatic  carcinoma  of,  (107) 
202 

new  instrument  to  protect, 
while  doing  craniotomy.  *246 
power,  how  to  preserve  it,  (11S) 
1759 

surgery,  present  status  of, 
(105)  337.  (116)  474 
the,  (91)  1262 

true  hypertrophy  of,  with  find¬ 
ings  in  thymus  and  supra- 
renals,  (131)  202 
tumors,  cases  of,  (1)  544,  (77) 
1474 

tumor  giving  rise  to  internal 
hydrocephalus.  (100)  1683 
tumor  of  women  of  seventy- 
eight,  (57)  1170 
tumor,  paucity  of  general  symp¬ 
toms  manifested  in  some 
cases  of.  (10S)  405 
weights  of  notable  men,  study 
of,  (6)  1395 

Brazil,  insane  in,  (52)  1170 
Breast,  cancer  of.  (94)  197 

feeding  from  an  obstetrician’s 
point  of  view,  observations 
of,  *1697 

importance  of  early  removal  of 
doubtful  tumors  of,  (9)  1263 
supernumerary,  in  axilla,  of  an 
adult  male,  (9)  192 
tumors,  (13)  1534 
Breasts,  hypertrophy  of.  during 
pregnancy,  (13S)  1618 
Breech,  presentation,  incomplete, 
(70)  63 

presentations,  management  of, 
(60)  335.  (45)  672 
Bright’s  disease,  (168)  882 

disease  benefited  by  use  of 
apocynum  cannabihum,  (56) 
471 

disease,  chronic  case  of  hemorr¬ 
hage  from  stomach  and  bow¬ 
els,  complicating,  (83)  940 
disease,  chronic,  nervous  symp¬ 
toms  of,  (108)  130 
disease,  chronic,  operation  for, 
by  decapsulation  of  kidnev, 
(120)  740.  (31)  1025 
disease,  proposed  surgery  of. 
(149)  941 

disease,  treatment  of,  (140) 
808 

British  colonies,  American  surg¬ 
ery  in.  (120)  609 
Bromid  of  ethyl  in  adenotomy 
and  tonsillotomy,  *1054 
Bromids,  physiologic  study  of  cer¬ 
tain,  (12)  544 

Bromipin  enemas  in  pediatrics, 
(126)  681 

Bromoform  intoxication  in  a 
three-year-old,  (180)  343 
poisoning,  case  of,  (117)  1401 
Bronchiectasis,  congenital,  with 
situs  inversus  viscerum, 
(125)  813 

Bronchiolitis  fibrosa  obliterans, 
(125)  409 

Bronchitis  and  bronchopneumonia 
from  inhalation  of  irritant, 
(27)  55 

capillary,  *1718 

fib201OUS'  pathoIogy  of’  (C3) 

gravity  of,  in  elderly  men,  (88) 
272 

streptococcus  and  staphylococ¬ 
cus,  (9)  1024 

treatment  of  chronic,  (133) 
1470 

Bronchopneumonia.  (9)  1166 
Bronchoscopy,  direct,  (77)' 64 
Bronchus,  foreign  body  in,  (79) 

336 

left,  foreign  body  in,  (13)  1541 
Brush-discharge,  therapeutic  uses 
of.  (132)  876 

Buboes.  treatment  of,  that 
threaten  to  suppurate,  (44) 
541 

Buenos  Ayres,  flora  of  water  sup¬ 
ply  of.  (107)  879 


Bullet  healed  in  heart  and  experi¬ 
mental  research  on  foreign 
bodies  in  heart.  (96)  1764 
injuries,  two  cases  of,  to  left 
lateral  half  of  upper  portion 
of  spinal  cord.  (59)  938 
wound,  a  peculiar,  (21)  942 
wounds  of  skull,  (107)  812 
Bulious  eruption,  acute,  affecting 
a  butcher,  (13)  1613 
Bunions,  treatment  of,  (74)  607 
Bureau  of  Public  Health  and 
Marine-Hospital  Service,  or¬ 
ganization  of,  (2)  1788,  (17) 
1789,  (28)  1790 

Buried  metal  plates  for  abdominal 
wounds  and  hernias,  (78) 
1544 

Burns  and  scalds  in  railroad  ac¬ 
cidents,  (41)  194 
treatment  of,  (84)  59 
Bursitis,  intrapopliteal,  five  cases 
of.  (65)  335 

subdeltoidea  acuta.  (77)  1683 
Business  phases  of  our  daily 
work.  (12)  53,  (124)  405 
Buttermilk  as  infant  food,  (57) 
275 


Cachectic  aphthous  fever,  siiccess- 
ful  use  of  antidiphtheria  se¬ 
rum  in,  (86)  811 
Caffein  solutions,  (13)  877 
Cage  infection,  a  new  micro  or¬ 
ganism  producing,  (98)  879 
Calcaneum,  fracture  of  the  great¬ 
er  process  of,  (32)  340 
Calcium  chlorid  as  local  styptic, 
(15)  741 

chlorid  in  typhoid  fever,  (126) 
675 

salts  in  nephrolithiasis  due  to 
uric  acid  calculi,  administra¬ 
tion  of,  *818 

Calculi,  detection  of  renal  and 
vesical,  by  a?-rays,  (26)  803 
hepatic,  possible  cause  of  diffi¬ 
culty  in  differential  >  diagno¬ 
sis  between  renal  and,  (41) 
402 

prostatic,  case  of,  (22)  539 
radiographic  diagnosis  of  renal, 
(132)  202 

urinary,  in  Holland,  (6)  544 
anuria,  symptoms  and  treat¬ 
ment  of.  (150)  1263,  (149) 
1401,  (124)  1470 
biliary,  reflex  symptom  from, 
(5)  1677 

from  bladder,  perineal  section 
for  removal  of,  (93)  1401 
pancreatic,  (101)  1262 
radiography  of  urinary,  (18) 
80S 

renal,  diagnosis  by  radiography, 
(49)  62 

renal,  110  operations  for,  (124) 
342 

urinary,  spontaneous  disinte¬ 
gration  of,  (42)  1472 
vesical,  104  operations  for,  (40) 
02 

Calcutta,  the  first  two  hospitals 
in,  (141)  482 

note  on  early  hospitals  of, 
(142)  482 

California,  medical  legislation  in, 
(52)  542 

State  Board  of  Examinations, 
(137)  197 

tropical  diseases  in,  (102) 
1612 

Calomel  and  salt  poisoning,  (47) 
1763 

antipyrin  mixture,  incompatibil¬ 
ity  of,  with  calomel  anopir- 
amidonis,  (161)  683 
as  a  therapeutic  agent,  (156) 
1540 

in  pediatrics,  (99)  134 
in  pneumonia,  (78)  811 
Calyces,  varieties  of,  (143)  609 
Cameroon  District,  veterinary  dis¬ 
eases  in,  (38)  1404 
Camphor,  application  of,  during 
withdrawal  of  morphin, 
(107)  1546 

during  withdrawal  of  morphin, 
(82)  1545 

research  on  action  of,  (59) 
1763 

Cancer,  adrenalin  in  treatment  of, 
(40)  1331 

and  immunity  *1277,  (3)  1464, 
(15,  19,  26,  29)  1465,  (2) 
1533,  (33)  1536 
and  its  treatment  by  the  <r-ray, 
(114)  60 

and  tuberculosis,  combined,  of 
uterus,  (73)  1267 
cell  inclusions,  (62|  612 
etiology  of,  (93)  1758 


Cancer  formation  on  gummatous 
basis,  (137)  134 
formol-phenol  treatment  of 
lupus  and,  (12)  1471 
further  contribution  to  distri¬ 
bution  of,  (27)  1541 
gastric,  (149)  405 
gastric,  a  typical  case  of,  (144) 
808 

gastric,  diagnosis  of,  (1)  123, 
(69)  404;  (24)  1024,  (140) 
1401,  (1)  1402 

gastric,  some  points  in  differ¬ 
ential  diagnosis  of,  (79)  939 
hematology  of  gastric,  (73)  341 
hepatic,  (100)  1334 
hepatic  and  epithelial  cyst  of 
pancreas,  (110)  945 
inoculation,  (60)  1687 
inoperable,  treatment  of,  by 
formalin,  (5)  1759 
juice,  treatment  of  neoplasms 
by.  (123)  947 

laryngeal,  results  of  treatment 
of,  by  a?-ray  (78)  336 
mammary,  (11!))  60 
mortality,  study  of,  (2)  676 
of  cecum,  case  of.  (128)  1263 
of  cervix,  (79)  1469 
of  colon  with  ovarian  metasta¬ 
sis  and  extensive  carcinoma¬ 
tous  involvement  of  skin, 
(42)  1685 
of  lips,  (17)  1541 
of  male  breast,  case  of,  (16) 
1167,  (125)  1263 
of  mouth  and  neck,  operations 
for.  (54)  737 

of  mouth,  insidiousness  of,  (24) 
1541 

of  rectum,  evolution  in  treat¬ 
ment  of,  *1127 

of  tongue,  case  of  difficult  diag¬ 
nosis  of,  (19)  1541 
of  tongue,  series  of  cases  of, 
(21)  1541 

of  tongue,  unsuccessful  opera¬ 
tions  for,  (1)  676 
of  uterus,  final  results  of  hys¬ 
terectomy  in,  (107)  342 
primary,  “juxtahepatic”  of  the 
biliary  canal,  (45)  1265 
primary,  of  liver,  (137)  550 
primary,  of  lung,  (29)  545 
pylorectomy  for,  (34)  407 
removal  of  more  than  three- 
quarters  of  stomach  for,  (15) 
1760 

research,  (79)  1333 
stations,  (69)  744 
statistics  in  12th  census1  of 
United  States,  (9)  734 
study  of  origin  of  uterine,  (48) 
1405 

theories  as  to  causation  of, 

(161)  941.  (123.  128)  1470 
tissue  and  etiology.  (91)  679 
uterine,  and  pregnancy,  (104) 

342 

uterine,  lymph  glands  in,  (66) 
58 

uterine,  recent  radical  opera¬ 
tions  for,  (37)  672 
uterine,  surgery  of,  (76)  133, 
(143)  203 

a?- ray  treatment  in,  *8,  (130, 
147)  609,  (160)  941,  (46) 

1105 

Cancers,  cutaneous,  diagnosis  of, 

(162)  941,  (122,  132)  1470 
superficial,  x-rays  in  treatment 

of,  (163)  941,  (121,  129) 

1470 

value  of  radiotherapy  in  cu¬ 
taneous  and  other,  (71)  738 

Cancroin,  “Adamkiewicz,”  (185) 
412 

in  cancer,  (98)  1546 
restoration  of  sight  in  a  nearly 
blind  cancerous  eye  by.  (67) 

404 

Canine  Red  Cross  Corps,  (40) 
1536 

Canned  meats,  dangerous  altera¬ 
tion  of,  (100)  945 

Caput  coli,  surgical  importance 
of,  (97)  59 

succedaneum,  structure  of,  (45) 
1405 

Carbolic  acid,  lysol  and  lysoform, 
(89)  1545 

acid  poisoning,  case  of,  (24) 
469 

acid  poisoning,  treatment  of, 
(48)  1536 

acid,  therapeutic  uses  of,  (168) 

405 

Carbon  dioxid,  the  practitioner 
and,  (72)  63 

Carbonic  acid,  action  of,  on  gas¬ 
tric  digestion,  (111)  409 

Carbuncle,  treatment  of,  (113) 
1172 
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and  malaria,  (136)  203 
and  myoma  uteri,  (116)  1401 
and  nerve  or  trophic  areas,  pos¬ 
sible  relationship  of,  (5) 
1328 

and  tuberculosis,  radiotherapy 
and  phototherapy  in,  *1 
axillary,  amputation  through 
the  shoulder-joint  as  routine 
procedure  in.  (50)  470 
cell  inclusions  in,  (168)  412 
cervicis  uteri,  importance  of 
more  radical  operation  in, 
(66)  190 

early  diagnosis  and  operative 
treatment  of  (110)  1172 
epibulbare  planum,  *1141 
gastric,  (94)  1029,  (15)  1174 
gastric,  associated  with  hyper- 
chlorhydria.  (16)  1534 
gastric,  operative  treatment  of, 
(100)  1764 

healing  processes  in.  (139)  342 
in  women,  (90)  1172 
laryngeal,  diagnosis  of,  *371, 
*444 

laryngectomy  for,  *617 
metastatic,  of  choroid,  (67) 
805 

of  bladder,  case  of.  (117)  675 
of  cecum,  operation  for,  (5) 
1788 

of  cervix,  treatment  of,  (101) 
1759 

of  cervix  uteri,  (58)  33o 
of  epipharynx,  (80)  336 
of  gall  bladder,  double,  (50) 
87S 

of  large  intestine,  results  of 
operative  treatment  of,  (34) 

131  ... 

of  large  intestines,  with  ref¬ 
erence  to  von  Mikulicz’s 
rneihod  of  resection,  (74) 
1028 

of  liver,  cases  of,  (3)  676 
of  liver,  secondary,  (7)  400 
of  pars  pylorica,  involvement 
of  lymph  glands  in,  (44)  131 
of  prostrate,  symptomatology 
of.  (86)  1034 

of  the  portio,  vaginal  Cesarean 
section  in,  (79,  80)  133 
tongue,  operations  for,  (20) 

1541  T 

of  tonsil,  pharynx  and  adja¬ 
cent  parts,  (73)  1474 
of  urethra,  primary,  (66)  132o 
of  uterus,  the  lymph  glands  in, 
(93)  014 

of  vermiform  appendix,  pri¬ 
mary,  (59)  1260 
osteoplastic,  (133)  202 
ovarian,  case  of  primary,  (4) 
676 

primary  and  recurrent  mam¬ 
mary,  treated  by  tf-ray,  (1) 
1677 

primary,  of  the  nasal  cham¬ 
bers.  *310 

primary,  of  vagina,  extirpation 
of,  (110)  342 

primary,  tubal,  (111)  342,  (67) 
547 

prophylaxis  of,  (91)  1546 
pyloric,  involvement  of  local 
lymph  glands  in,  (44)  131 
pyloric,  with  symptoms  simu¬ 
lating  gastrocolic  fistula, 
(85)  272 

question,  the,  (101)  615 
rectal,  complicating  pregnancy 
and  labor,  (DO)  614 
rectal,  operative  intervention 
in,  (81)  1034 

rectal,  treated  by  mercuric 
cataphoresis,  (70)  874,  (99) 
1469 

recurrence,  (51)  131 
resection  of  large  intestine  for, 
(10)  338 

scirrhous,  of  male  breast,  (6) 
676 

small  recent  cervical,  with  ex¬ 
tensive  glandular  metastases, 
(67)  1688 

subdural  cervical,  (10)  604 
tissue  resistance  in,  (109)  1612 
uteri,  (90)  609 
uteri,  what  can  be  done  to 
lessen  mortality  of,  (12)  267 
uterine,  (29)  671 
uterine,  operative  treatment  of, 
(94)  1268 

uterine,  treated  by  ir-rays,  (137) 
808 

Carcinomatosis  of  stomach  and 
intestine,  diffuse,  (18)  406 
Carcinosis,  exaggeration  of  re¬ 
flexes,  (22)  545 


Cardiac  affections  by  neurasthe¬ 
nia,  mimicry  of,  (136)  1401 
case,  interesting,  previously 
diagnosticated  as  tuber¬ 
culosis,  (148)  675 
cases,  selection  of,  and  man¬ 
agement  at  high  altitudes, 
(134)  1401 

defects  in  children,  (139)  1766 
dilatation,  place  of  drugs  in, 
(133)  1401 

disease,  points  in  treatment  of, 
(158)  338 

disease,  regular  weighing  in, 
(48)  200 

hypertrophy  and  dilatation, 
treatment  of,  (137)  1401 
murmurs,  differential  diagnosis 
of  the  various,  (110)  197 
muscle  from  clinical  point  of 
view,  (11)  61 
stimulants,  *355 

Cardinal  veins,  anomalies  in,  (85) 
1034 

Cardiopathy,  hereditary  and  con¬ 
genital,  (92)  945 
infantile,  rare  forms  of,  (52) 
1034 

of  left  heart,  infantile,  (124) 
1546 

Cardioptosis  and  its  association 
with  floating  liver,  (22)  1322 
Cardiorespiratory  phenomena  re¬ 
vealed  by  Roentgen  rays, 
(31)  194 

Cardiotoxic  serum,  (123)  1546, 

(92)  1616 

Cardiovascular  disorders  of  di¬ 
gestive  organs,  (26)  1032 
Cargile  membrane  in  nose  to  pre¬ 
vent  adhesions,  use  of,  (25) 
735 

Carmona  y  Valle,  obituary,  (126) 
480 

Carotid  artery,  rupture  of,  (51) 
1536 

ligation  of,  (11)  1329,  (80) 

1333 

Carpal  bones,  dislocation  of  indi¬ 
vidual,  (65)  804 

Carpo-metacarpal  reflex,  (75)  1177 
1177 

Caruncles,  urethral,  (108)  1470, 
(96)  478 

Case  with  autopsy,  report  of,  (65) 
673 

Casein,  (13)  476 
Cases  in  practice,  (108)  1108, 

(70)  1401  ' 

Castor  oil  in  ancient  Egypt,  (66) 
341 

oil  in  treatment  of  typhoid 
fever,  (90)  337 

Castration,  effects  of  experi¬ 
mental,  (19)  274 
Cataract,  absorption  treatment 
of,  and  its  effect  on  eye, 
(122)  1108 

congenital  punctate,  cases  of, 
(59)  270 

extraction,  hemorrhage  from 
eye  after,  (85)  1172 
'extractions,  analysis  of 
thousand,  (139)  1180 
extractions,  consecutive, 
thousand,  (156)  815 
infantile,  cases  of,  (106)  544 
man  blind  from  congenital,  who 
acquired  sight  after  an  opera¬ 
tion  when  he  was  30  years 
of  age,  (15)  1613 
of  crystalline  lens.  (123)  544 
operation  for,  (133)  1263,  (76) 
1401 

operations  for,  in  Government 
Ophthalmic  Hospital,  Madrid, 
(83)  1474 

operation  for  senile,  (114,  129) 
549 

senile,  etiology  and  prevention 
of,  (30)  736 

spontaneous  resorption  of  se¬ 
nile,  (150)  683 

to  what  extent  may  we  hope  to 
delay  the  progress  of,  (37) 
402 

when  to  operate  for  ripe  se¬ 
nile,  other  eye  possessing 
useful  vision,  (56)  57 
chronic  gastric,  (173V2)  808 
nasal,  (127)  1470 
nasal,  chronic,  in  its  relation  to 
asthma,  (49)  873 
utero-vaginal,  of  virgins,  ulti¬ 
mate  results  of  treatment  in, 
(63)  873 

Catarrhs,  intestinal,  treatment  of, 
(106)  1470 

Catatonia,  cases  of,  (7)  544 
“Catching  cold,”  reflex  route  of, 
(34)  1404  ’ 

Catgut,  sterilization  of,  (174)  412 


one 


one 


Catgut,  successful  sterilization  of, 
with  dry  heat,  (159)  203 
Catheter,  is  it  ever  required  in 
abdomino-pelvic  operations 
on  women?  (35)  340 
sterilization,  (57)  477,  (38) 

1792 

Catheters,  boiling  as  method  of 
sterilizing  catheters,  (61) 
1756 

Catheterization  of  ureters,  can 
segregation  of  urine  take 
place  of,  (65)  1544 
ureteral,  possibilities  of,  (161) 
1540 

Cathode  and  ultra-violet  rays, 
physics  and  therapeutic  value 
of,  (7)  1678 

Cattle  diseases  in  Mexico,  (113) 
1269 

plague,  serum  treatment  of, 
(129)  813 

Cauda  equina  and  radicular  in¬ 
nervation,  lesions  of,  (100) 
1334  ^  „ 

Cavernous  tumors,  treatment  of, 
(120)  880 

Cavity  formation,  extensive,  in 
central  nervous  system,  pre¬ 
sumably  due  to  bacillus 
aerogenes  capsulatus,  (27) 
1025  ,  .  „ 

Cavum  Retzii,  idiopathic  inflam¬ 
mation  of  cell  tissues  of,  (56) 
477 

Cecum  and  ascending  colon, 
chronic  obstruction  of,  (15) 
406 

fistula  in  course  of  inflamma¬ 
tion  of,  (115)  1617 
the,  (64)  128 

Celiotomy  during  pregnancy,  (16) 
1028 

technic  of  operation  of,  as 
practiced  at  the  Gynecean 
Hospital,  (14)  802 
vaginal,  (22)  401 
vaginal  and  abdominal,  (84) 
875 

Cell  implantation  in  the  produc¬ 
tion  of  tumors,  *974 
inclusions,  certain,  nuclear  di¬ 
vision  of,  (84)  1469 
Cellular  and  nutritive  co-effi¬ 
cients,  determination  of, 
(27)  545 

emboli,  transportation  of, 
through  the  thoracic  duct 
into  the  lungs,  (24)  936 
Cellulitis,  orbital,  as  sequel  of 
scarlatina,  (9)  1788 
pelvic,  syphilitic,  (27)  942 
Celluloid  for  closure  of  defect  in 
skull,  (104)  1114 
Centenarians  in  Massachusetts, 
(71)  404 

Central  Africa,  medical  notes 
from  exploring  party  in,  (5) 
1173 

nervous  system,  pathologic 
anatomy  of,  (50)  1176 
Cephalalgia,  (39)  1260 

and  its  treatment,  (153)  876 
Cephalogonimus  americanus,  (n. 

sp.),  (37)  476 
Cephalomegaly,  (106)  807 
Cereals,  decoctions  of,  (31)  545 
Cerebellar  abscess  with  sudden 
paralysis  of  respiration,  (48) 
1332 

Cerebellum,  atrophy  of,  and 
sclerosis  in  patches,  (40) 
1176 

case  of  remarkably  large  cyst 
of,  (51)  1105 

traversed  by  pitchfork,  (94) 
812 

Cerebral  and  mental  diseases  in 
relation  to  general  medicine, 
(183)  883 

apoplexy,  (121)  197 

localizations,  certain,  (3)  60 
peduncle,  descending  regenera¬ 
tion  due  to  softening  of, 
(43)  1176 

vessels,  pathology  of  large, 
(119)  202 

Cerebrin  in  nervous  affections, 
(152)  1766 

Cerebrospinal  fever,  illustrative 
cases  of,  *141 
fluid,  (89)  341 

fluid,  hemolysins  in,  (44)  546 
fluids,  chemistry  of,  *1569 
,  meningitis,  remote  conse¬ 
quences  of,  (68)  678 
Cervical  dilatation  by  means  of 
Rossi’s  dilators,  (13)  274 
lacerations,  importance  of  re¬ 
pair  of,  (11)  1464 
lacerations,  what  is  significance 
of,  (72)  607 
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Cervical  sympathetic  on  the  eye, 
the  influence  of  the,  (103) 

337 

Cervix  and  uterus  treatment  with 
fluid  drugs,  apparatus  for, 

(71)  547 

instrumental  dilatation  of,  in 
pregnancy  or  labor,  (91)  614 
uteri,  marked  elongation  of, 

(112)  675 

uteri,  simplicity  in  operation 
for  laceration  of.  (10)  1678 
Cesarean  section.  (124)  1759 
section,  abdominal  and  vaginal, 

as  means  of  accomplishing  ■  i 

accouchement  forc6,  (107) 

1262 

section  and  ovariotomy  on  ac¬ 
count  of  impacted  ovarian 
tumor,  (95)  614 
section,  anterior  vaginal,  (41) 

4111  , 
section  for  eclampsia,  (46) 

1685 

section  for  obstruction  due  to 
fibroid  tumors,  (17)  406 
section  for  placenta  previa, 

(20)  1103 

section,  three  cases  of,  (87) 

739  , 

section  under  compression  of 
aorta,  (153)  683 
section,  uterine  incision  in, 

(55)  1610 

section,  vaginal,  (79)  613 
section,  vaginal,  in  carcinoma 
of  the  portio,  (79,  80)  133 
Chancre,  note  on  treatment  of, 

(115)  544,  (120)  876 _ 

Charcot-Leyden  crystals  Jn  em¬ 
pyema  pus,  (106)  1178 
Charcot-Marie  amyotrophia,  is 
there  a  perineal  form  of, 

(13)  544 

Charity  hospitals,  management 
of  our,  (67)  939 

Charlatans.  campaign  against, 

(45)  943  . 

Chaulmoogra  oil.  rectal  adminis¬ 
tration  of,  (38)  878 

Chemical  individuality  of  species, 

(46)  1332 

pathology,  address  on,  (12)  331 
physiology,  is  cognomen,  scien¬ 
tific,  (6)  1255 

Chemicals,  medicinal,  (118)  1401 
Chest-pantograph,  the,  *567 
Chest,  “physiologic”  difference 
between  two  sides  of,  (6) 

1683 

Chewing  gum  in  the  bladder,  two 
cases  of,  (128)  1401 
Cheyne-Stokes’  breathing,  occur¬ 
rence  of,  in  acute  disease, 

(47)  1260 

Chicken-pox.  clinical  observations 
on,  *1769 

Child  and  adult,  anatomic  and 
physiologic  correspondences 
of,  *1355 

transverse  position  of,  with 
prolapse  of  arm  and  impac¬ 
tion,  (33)  194 

Childbirth  cleanliness  in  care  of, 

(102)  405 

with  contracted  pelvis,  treat¬ 
ment  of,  (50)  810 
Children,  contribution  to  thera¬ 
peutics  of,  (29)  605 
development  and  care  of,  *1549 
in  cities,  (155)  676,  (114)  876 
respiratory  movements  in,  (99) 

342 

some  prescriptions  for,  (56)275 
sudden  death  in,  (98)  342 
the,  how  to  examine  and  what 
to  look  for,  (107)  474 
Children’s  hospitals  of  London 
•  and  Paris,  observations  in, 

(17)  54  „  , 

Child's  stomach,  functions  of,  In 
digestive  diseases,  (116) 

134.  (49)  1034 

Chills  and  fever  with  liver  en¬ 
largement  cured  by  mercury, 

(124)  681 

China,  medicine  in,  (137)  1030 
physical  hygiene  in,  (5)  130 
Chinaphenin,  (118)  681 
Chinese,  practicing  among  the, 

(114)  65  II 

Chlorate  of  potassium,  fatal_  case 
of  poisoning  by,  (31)  1535 
Chlorid  of  ethyl  as  a  general 

anesthetic,  (30)  194  I 

Chlorodvne  poisoning,  case  of,  (7) 

1612 

Chloroform  anesthesia,  poisoning 
during,  in  presence  of  a 
naked  flame,  (137)  405 
as  a  surgical  anesthetic,  (40) 

937,  (109)  940,  (88)  1262, 

(119)  1327,  (82)  1401 
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Chloroform,  causes  and  prevention 
of  death  from,  (21)  1614 
500  narcoses  with,  in  gynecol¬ 
ogic  cases,  (117)  65 
narcosis,  prophylaxis  in,  (116) 
879 

oxygen  narcosis,  (2)  475 
Chloroformization,  new  apparatus 
for.  (53)  200 
technic  of,  (38)  1033 
Chlorosis.  *365 

Cholangitis,  acute  catarrhal,  case 
of.  with  remarks  on  jaun¬ 
dice,  (118)  1030 
calculosa,  (87)  201 
Cholecystectomy  and  nephropexy, 
case  of.  (50)  804 
indications  for,  *1693 
operation  of,  (147)  550 
Cholecystitis,  (134)  1540 
acute  phlegmonous.  (90)  404 
calculous,  (63)  1614 
gangrenous,  (75)  1325 
Cholecystogastrotomy.  (67)  1763 
Cholecystotomy,  causes  of  recur¬ 
rence  of  biliary  symptoms 
after,  (59)  335 
operation  for,  (112)  1401 
Cholelithiasis,  (20)  130,  dl5) 

273,  (158)  1030 
internal  treatment  of,  (77)  409 
plea  for  more  accurate  diag- 
r  nosis  of,  (109)  273 
to  acute  pancreatitis,  relation 
of,  (3)  1533 

Cholera  bacillus  and  Metschnikoff 
vibrio,  morphology  of,  (47) 
1332 

infection,  leucocytes  as  comple¬ 
ment  formers  in,  (97)  409 
Cholesteatoma  of  middle  ear,  re¬ 
marks  on,  (59)  607 
Cholesterin  giant  cells,  (133)  474 
Chologen  in  treatment  of  gall¬ 
stones,  (69)  1406 
Chondro-periehondritis,  laryngeal 
(111)  615 

Chorea  and  rheumatism,  relation 
between,  (166)  676 
antipyrin  treatment  of,  (106) 
337 

electrica,  (81)  409 
gravidarum,  lecture  on  cases 
of,  (5)  406 
insaniens.  (107)  337 
minor,  brachial  monoplegia  in 
course  of,  (47)  1169 
modern  views  of,  (146)  203, 

(84)  811 

mollis  or  paralytica  with  mus¬ 
cle  alterations,  (58)  1176 
of  pregnancy,  (42)  1405 
typhoid,  diphtheria  and  glan¬ 
ders,  negative  action  of 
freezing  alternating  with 
thawing  on  bacteria  of,  (91) 
945 

Chorioepithelioma,  (93)  478 
aberrant  form  of,  (56)  1405 
hysterectomy  for,  (71)  811 
of  uterus,  origin  of,  (33)  269 
outside  of  region  of  ovum  im¬ 
plantation,  (93)  64 
Chorioma.  pathologic  report  on, 
(120)  675 

report  of  case  of,  (119)  675, 
(45)  804 

Chorion-epithelioma  maligna,  mi¬ 
croscopic  diagnosis  of,  (42) 
612 

Choroid,  rupture  of,  (67)  607 
rupture  of,  with  glaucomatous 
symptoms,  (61)  270 
sclerosis  of.  (65)  607 
y-shaped  rupture  of,  in  macula 
region,  (76)  1611 
Christian  science  and  mortal 
mind,  (119)  544 
science,  criticisms  on,  (103) 
197 

science  from  anatomical'  stand¬ 
point,  (104)  1759 
science  from  psychological 
standpoint.  (105)  1759 
science,  philosophical,  anatom¬ 
ical  and  physiological  study 
of.  (103)  1759 
Chylous  ascites,  (28)  469 
Chyluria,  (149)  67,  (191)  344 
Chyme,  routine  examining  of,  (4) 
669 

Cigar-cutter,  the  unclean,  (102) 
740 

Cinnamic  acid  and  sodium  cin- 
namate  in  tuberculosis,  (63) 
195,  (4S)  737,  (113')  1114 
Circinate  retinitis,  concerning  dis-" 
appearance  of  lesions  in, 
(97)  807 

Circulation  and  local  tuberculo¬ 
sis,  (70)  131 

Circulatory  changes  as  factor  in 
kidney  disease,  (105)  740 


Circulatory  failure  in  acute  in¬ 
fectious  disease,  clinical  ob¬ 
servations  on,  (54)  938 
Circumcision  among  the  Jews  in 
the  Argentine  Republic, 
(147)  135 

Cirrhosis,  arterial  hemorrhagic 
alterations  in,  (72)  341 
atrophic  liver,  recovery  in  case 
of.  treated  “in  extremis” 
with  liver,  (78)  678 
hepatic,  experimental,  in 
chronic  albumose  intoxica¬ 
tion,  (105)  1172 
hepatic,  pancreas  in,  (193)  344 
hepatic,  suturirg  omentum  to 
abdominal  wall  for,  (8)  1464 
hepatic,  with  ascites,  (9)  1464 
infantile,  (25)  1471 
liver,  (115)  337 
liver,  venous  anastomosis  for 
ascites  from,  (118)  405 
of  liver,  hypertrophic,  case  of, 
with  splenomegaly  in  young 
man,  (51)  937 

of  liver,  surgical  treatment  of, 
(45)  126 

syphilitic,  (154)  135 
venous  souffle  in.  (71)  1474 
Citizenship,  ideals  of,  (162)  1030 
Civil  courts,  opportunities  of, 
from  medical  standpoint, 

_  (129)  1540 

Civilized  man,  one  of  the  troubles 
of,  (120)  544 

Clasmatocytes,  convenient  object 
for  study  of,  (99)  202 
Classification  and  nomenclature, 
(electro-therapeutic)  report  of 
committee  on  current,  (96) 
404 

Clavicle,  excision  of,  (46)  402 
fractures  or  anomalies  of  de¬ 
velopment  of,  (5)  1470 
Clavicles,  congenital  absence  of, 
(.12)  1167 

Clavicular  defect,  congenital  par¬ 
tial,  (152)  881 

Clay  modeling,  use  of.  (45)  1260 
models  to  record  muscular 
variations  found  in  the  dis¬ 
secting  room,  (96)  272 
Cleft  lip,  jaw  and  tongue,  case 
of,  (141)  134 

palate  cases,  points  in  manage¬ 
ment  of,  (70)  196 
palate,  congenital,  surgical 
treatment  of.  (144)  405 
palate,  what  the  von  Langen- 
beck  operation  accomplishes 
in,  (64)  1261 

Climate  of  the  west,  observations 
on,  (98)  59 
Climatology,  (134)  609 
Clinical  chats  on  the  last  forty 
years,  (115)  409 
examinations,  methods  of,  (50) 
1681  , 

facts  and  their  meaning,  (S7) 

1107 

methods,  accuracy  of  certain, 
(48)  334 

Clinics,  notes  from  the,  (150) 
675,  (142)  1540 
Cloudy  swelling,  (83)  879 
Clubfoot  associated  with  mater¬ 
nal  impressions,  (71)  1401 
etiology  of  congenital,  (95)  64 
Coal  gas  poisoning,  (55)  810 
Coal  tar  and  its  derivatives  in 
treatment  of  diseases  of  the 
skin,  (85)  404,  (84)  472 
products  in  general  nervous 
affections,  (86)  404,  (85) 

472 

products,  therapeutic  status  of, 
(83)  472 

products,  therapeutic  status  of, 
in  neuralgia,  (84)  404 
Cobra  venom,  (49)  743 
Cocain,  (20)  1761 

herniotomy,  (25)  1679 
in  nose,  local  use  of,  (6)  1606 
increase  of  use  of,  among  laity 
in  Pittsburg,  (15)  1024 
some  thoughts  on,  (102)  807 
Cod  liver  oil,  carbonated,  (73) 
547 

liver  oil  inunction  in  general 
massage,  (115)  1172 
Coffee  oil  and  the  physiologic  ac¬ 
tion  of  the  contained  furfur 
alcohol,  (21)  274 
Colchieum  in  gout,  (23)  1790 
Cold  and  disease,  (25)  193 
sulphur  water  for  Preston, 
Can.,  (87)  1545 
to  female  genital  tract,  appa- 
tus  for  application  of,  (65) 
547 

water  procedures,  furthering  of 
reaction  by,  (93)  879 
Colds,  etiology  of,  (30)  871 


Colds,  modern  aspect  of  common, 
(42)  541 

symptomatology  of,  (42)  1169 
treatment  of.  (43)  1169 
Coli  bacillar  types,  (41)  476 
Colitis,  acute,  (29,  30)  198 
membranacea,  improved  silver 
nitrate  treatment  of,  (16) 
1174 

ulcerative,  healed  by  operation, 
(51)  1112 

Collagen,  new  staining  method  of, 
(56)  1332 

Collapse,  nature  of  circulatory 
disturbances  in,  in  acute  in¬ 
fectious  diseases,  (89)  1616 
Collar  button  in  bronchus,  (129) 
342 

Collargol,  (65)  678,  (14)  80S 
in  infections,  (62,63)  678,  (35) 
1404 

treatment,  effects  of  intra¬ 
venous,  on  sepsis,  (75)  744 
Collargolum,  behavior  of,  (179) 

475 

Colies  fracture,  some  considera¬ 
tions  of,  (48)  542 
Colloid  disease  of  blood  vessels 
of  spinal  cord,  (43)  606 
silver,  various  uses  of,  (73) 
678 

Colon  bacillus,  a  typhoid-like 
form  'producing  house  epi¬ 
demic  of  water  origin,  (34) 

476 

bacillus,  chronic  infection  and 
subinfection  by,  (73)  58 
bacillus,  guinea-pig  infection 
produced  by  variety  of,  (109) 
879 

bacillus  of  Escherich  and  of 
sewage  streptococci  of  Hous¬ 
ton  in  polluted  and  unpol¬ 
luted  waters,  distribution  of, 
(97)  272 

malignant  disease  of,  (12)  1760 
multiple  diverticula  formation 
in,  (66)  201 
douche,  the,  (83)  336  ’ 
test,  precautions  required  in 
making  and  interpreting  the 
so-called,  for  potable  waters, 
(70)  404 

Color  blindness  in  the  mercantile 
marine,  (27)  677 
vision,  physical  aspects  of 
theory  of,  (94)  807 
names,  on  necessity  for  use 
of,  in  test  for  color  blind¬ 
ness,  (63)  270 

perception,  test  for  central, 
(80)  1611 

Colorado  climate  and  eastern  pa¬ 
tients,  (31)  269 
law  controlling  the  practice  of 
medicine,  (130)  1759 
Springs  as  a  health  resort  for 
consumption,  asthma  and  hay 
fever,  (94)  1172 

Colpeurynter,  filling  the,  (40)  810 
technic  of  filling  of,  (85)  1689 
use  of,  in  obstetric  practice, 
(48)  194 

Colpeurysis  for  incarcerated  gravid 
uterus,  (86)  1268 
Colpoceliotomy.  when  is  it  ad¬ 
visable,  (123)  1759 
Colpohysterostomy  in  retroversion 
of  gravid  uterus  with  incar¬ 
ceration,  (42)  1111,  (112) 

1334 

Combined  collegiate  and  medical 
course,  time  allowance  in, 
(134)  405 

Committee  on  conference  of  Medi¬ 
cal  Society  of  State  of  New 
York,  report  of,  (18)  539 
Compensation  for  medical  services 
rendered  the  state,  (151) 
1328 

Compressed  air,  use  of,  to  prolong 
and  enhance  action  of  reme¬ 
dies  on  cerebrospinal  axis, 
(23)  1104 

Concentration,  algebraic  formulae 
for  mixtures  of  various  de¬ 
grees  of,  (62)  1472 
Conception  in  species,  (86)  1262 
Condensed  milks  and  proprietary 
foods,  why  they  are  imper¬ 
fect  foods  for  infants,  (40) 
737 

Condylomata  vulvae,  (117)  1327 
Confessions  of  a  traveler,  (54) 
1400.  (57)  1682 

Congenital  cleft  palate,  results  of 
operative  treatment  of,  (82) 
1764 

hip  dislocation,  new  apparatus 
for,  (41)  9^3 

hip-joint  dislocation,  age  limit 
for  treatment  of,  (133)  681 


Congestion  of  liver,  idiopathic, 
(49)  878 

Conjunctiva,  new  method  of  pre¬ 
venting  infection  from,  (58) 
1400 

papillomatous  degeneration  of, 

(58)  57 

Conjunctival  sac,  value  of  bac- 
teriologic  investigation  of, 

(59)  1537 

Conjunctivitis  and  trachoma,  re¬ 
lations  and  treatment  of  folli¬ 
cular,  (21)  400 

as  result  of  fast  riding  in  auto¬ 
mobiles,  (108)  1172 
purulent,  treatment  of,  (2) 
1677 

school  epidemic  of,  (61)  810 
treatment  of,  (86)  1611 
Connell  suture,  modification  of 
the,  *637  , 

Consciousness,  pathology  of,  (61) 
1177 

Conservative  medical  treatment 
in  diseases  requiring  surgical 
intervention,  sin  of,  (100) 
1759 

Constant  heart,  application  of.  to 
skin  and  organs,  (59)  1332 
Constipation  and  mental  in¬ 
fluences,  (142)  60 
chronic,  essential  points  regard¬ 
ing.  (98)  544 
in  aged.  (36)  1790 
treated  by  electricity.  (133) 
1759 

Consumption,  digestive  disorders 
in.  (86)  337 
in  the  navy,  (7)  1683 
methylene  blue  in,  (51)  737 
open-air  treatment  of,  (110) 
1108 

prevention  of,  (98)  405 
treatment  of.  (81)  608 
treatment  of,  133  years  ago, 
(128)  681 

value  of  silver  nitrate  injec¬ 
tions  in,  (3)  869 
why  the  open-air  treatment  of, 
succeeds,  (24)  193 
Consumptive  chest,  is  it  flat,  *1196 
Consumptives,  auxiliaries  in 
treatment  of,  (46)  1399 
treatment  of,  in  public  hos¬ 
pitals,  (146)  881 
treatment  and  care  of,  at  their 
homes,  (21)  670 

Contagious  diseases  legislation,  re¬ 
marks  on,  (57)  1112 
disease,  natural  struggle  of 
mankind  against,  (12)  468 
Contract  doctor,  (131)  1328 
Contracted  pelvis,  diagnosis  and 
treatment  of.  (3)  734 
Contracture,  multiple  congenital, 
with  muscle  defects,  (105) 
746 

Contusion  of  abdomen,  (88)  543 
Convulsions,  treatment  of  infant¬ 
ile,  (24)  871.  (13)  934 
reflex,  in  growing  girls  and 
boys,  (131)  480 

Coprostasis,  inflammation  of  sig¬ 
moid  flexure  from,  (88)  879 
Cord,  conservative  treatment  of, 
(122)  S13 

spinal,  neurologic  diagnosis  of 
traumatic  lesions  of,  (42) 
194 

Cornea,  antiseptic  tatooing  of, 
(78)  1611 

certain  diseases  of,  met  with  in 
children,  (26)  407 
fistula  of,  (41)  1260 
mycotic  affections  of,  (66)  607 
recurrent  formation  of  vesicles 
after  injuries  to,  (64)  607 
Corneal  burns,  (38)  937 
opacities,  (94)  1401 
wound,  infected,  treated  with 
acetozone,  (104)  474 
Coroner  or  medical  examiner, 
which?  (114)  544 
Corpus  luteum,  function  of,  (40) 
1685 

Corrosions  of  esophagus  and 
stomach  treated  with  gastro¬ 
enterostomy,  (118)  342 
Corrosive  sublimate  poisoning 
from  vaginal  douche,  case  of, 
(5)  123 

sublimate,  reaction  time  of,  (26) 
1323 

Corset,  the,  and  pulmonary  tuber¬ 
culosis,  (125)  274 
Corsets  and  their  cause,  (37)  470 
Cortex,  myleogenetic  fields  in, 
(78)  1177 

Coryza,  acute,  transillumination  of 
nasal  accessory  sinuses  dur¬ 
ing,  *559 

old  dietetic  treatment  of,  (85) 
477 
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Cough,  chronic,  of  aged,  (138) 
1328 

convulsive  attack  of  hysterical, 
(79)  341 

relief  of,  in  bronchopneumonia 
in  infant,  (178)  475 
in  phthisis,  (127)  474 
spasmodic,  (125)  1108 
Coughs  and  corvza,  certain  causes 
of.  (56)  1266 

and  their  treatment,  (41)  470, 
(132)  544,  (155)  609,  (88) 
940 

some,  which  are  not  benefited 
by  cough  mixtures  and  ex¬ 
pectorants,  (T 04 )  675 
Country  doctor,  the,  (31)  1465 
practice,  aseptic  preparation  for 
surgical  work  in,  (92)  875 
practitioner,  few  days  with, 
(110)  60 

County  health  officer,  annual  re¬ 
port  of  (84)  940 
Coxa  vara,  etiology  of.  (99)  615 
Coxitis  rheumatioa,  (143)  410 
Cow’s  milk  in  infant  feeding,  raw, 
(42)  937,  (57)  1756 
Crania,  ancient  Peruvian,  (161} 
135 

Cranial  asymmetry  as  studied  in 
434  skulls,  (92)  812 
circulation,  (97)  54S 
form  in  man,  (17)  1397,  (82) 
1474 

nerves,  results  of  multiple  sec¬ 
tions  of,  (8)  808 

Craniospinal  nerves,  atrophic  in¬ 
fluence  of,  (85)  1326 
Craniotomy,  (52)  335' 

with  Gigli  saw,  instrument  to 
protect  the  brain  while  doing, 
(55)  1260 

Cranium,  fracture  of,  (94)  1262 
Cream,  mixtures  of,  and  their 
latest  completion,  (132)  681 
Crede’s  colloid  silver,  antiseptic 
power  of,  (50)  476 
maneuver,  necessity  of  straight¬ 
ening  uterus  before,  (80)  547 
Cremation  in  England,  brief  his¬ 
tory  of,  (32)  407 
remarks  on,  (126)  876 
Creosote,  (100)  544 
Cretinism,  (36)  126,  (124)  1327 
sporadic,  in  childrren,  *430 
sporadic,  myxedema  and,  (84) 
1267 

Crico-arytenoid  articulation,  an¬ 
kylosis  of,  due  to  inflamma¬ 
tory  causes,  (20)  400 
Crime  and  its  causes,  (144)  1401 
Criminal  insane,  the,  (38)  606, 
(109)  1401,-  (39)  1536 
responsibility,  (76)  275 
responsibility,  medicolegal  study 
of,  (93)  1690 
the  congenital,  (36)  1259 
Crisis,  the  medical,  (32)  1032 
Croup,  membranous,  (152)  474, 
(120)  1612 

membranous,  and  diphtheria, 
(81)  1611 

practical  points  on  intubation 
of  larynx,  with  report  of  36 
cases,  (27)  1168 
so-called  membranous,  (149) 
609 

Crucial  ligaments,  ruptured,  and 
their  repair,  (102)  1539 
Crustacean  heart,  physiologic  ob¬ 
servations  on,  (17)  935 
heart,  psychologic  observations 
on  a,  (26)  1024 
Cryoscopy,  (2)  934 

in  liver  affections,  (88)  1616 
in  renal  affections,  (130)  549 
of  milk,  practical  application 
of,  (30)  1032 
of  urine,  (169)  405 
of  urine  in  bilateral  kidney 
affections;  (112)  1765 
Crystalline  lens,  perforating 
wounds  of,  (63)  1171 
Curare,  antagonists  of,  (37)  275 
Currents  of  large  amperage  for 
therapeutic  uses,  new  system 
of' producing  slowly  alternat¬ 
ing,  (94)  404 

Curettage,  indications  and  technic, 
(94)  129,  (155)  337 
Curette  for  adenoid  vegetations, 
(89)  1114 

uterine,  use  and  abuse  of,  (129) 
474 

Curettement  of  uterus  during 
puerperium,  (106)  277 
Curettings,  value  and  necessity  of 
microscopic  examinations  in, 
(136)  274 

Curvature,  spinal,  demonstration 
of  artificial  support  in,  (97) 
1108 


Cuspidors  in  public  institutions, 
(30)  1542 

Cutaneous  affections  in  relation  to 
life  insurance  examinations, 
(151)  676,  (142)  740 
and  syphilitic  disorders,  (34) 
1032 

Cutis-anserina,  voluntary  produc¬ 
tion  of,  and  erection  of  hairs 
of  body,  (112)  1683 
Cyanide  salts,  (153)  337 
Cyanosis,  some  observations  on, 
(16)  406 

Cyclic  vomiting  in  children,  *845 
Cynanche  maligna,  (157)  475 
Cyrtometer,  new  reducing,  (5)  192 
Cyst,  abdominal,  undetermined, 
(49)  1536 

pancreatic,  case  of,  (57)  672,- 
(75y2)  1107 
sebaceous,  (88)  675 
Cyntic  bladder  mistaken  for  ovar¬ 
ian  cyst,  (50)  1610 
kidney,  conglomerate,  (111)  60 
Cysticercus,  new  form  of  (53) 
547 

Cystitis,  bacteriology  of,  *896 
causes  and  treatment  of,  (157) 

'  876 

due  to  colon  bacillus,  case  of 
self-induced,  (79)  1537 
in  the  female,  (135)  1328 
Cystocele  and  procidentia  uteri, 
operative  treatment  of,  *909 
Cystoma,  ovarian  multilocular, 
(152)  60 

Cystoscope  for  two  observers, (33) 
1792 

necessity  of  more  frequent  use 
of,  in  diagnosis  of  diseases 
of  urinary  system,  (17)  1109 
retrograde,  (43)  1792 
role  of,  in  diagnosis  and  treat¬ 
ment  of  diseases  of  urinary 
tract,  (52)  1400 
Cystoscopic  diagnosis,  (125)  202 
diagnosis,  aids  to,  (16)  1754 
Cystostomy,  suprapubic  by  Wit- 
cel’s  method  and  its  present 
simplified  technic,  (121)  1179 
Cystotomy,  suprapubic,  as  means 
of  locating  perineal  urethra, 
(135)  1108 

Cysts,  abdominal,  rare  cases  of, 
(171)  412 

in  long  bones,  (67)  131 
liver  and  kidney.  (164)  343 
pancreatic,  surgical  treatment 
of,  (46)  804 

retroperitoneal.  (141)  410 
Cytodiagnosis,  (30)  803 

in  Children's  Hospital,  (75) 
271 

slight  value  of,  in  infantile 
meningitis,  (77)  945 
Cytolysins  in  normal  blood  sera, 
plurality  of,  (69)  1537 
Cytolysis  and  immunity,  researches 
relating  to,  (14)  604 


Da  Costa,  J.  M.,  memoir  of,  (86) 

674 

Dacrvoadenitis  with  double  iritis, 
(23)  130 

Dacryocystitis,  (94)  543 
Danger  labels  for  drugs,  (30) 
1761 

Danysz's  bacillus  the  W  lener 
method  of  increasing  viru¬ 
lence  of,  (61)  1034 
Datura  poisoning,  (161)  410 
poisoning  in  federated  Malay 
states,  (3)  1612 
Davis,  Dr.  W.  E.  B.,  (87)  940 
Deaf  mutes,  results  of  training, 
in  hearing  exercises,  (66) 
1266 

provision  in  London  for  educa¬ 
tion  of,  (61)  607 
the  unconsciously,  (42)  1331 
Deafness  and  discharge  from  the 
ear,  how  to'  cure  hopeless 
cases  of,  (45)  1105 
catarrhal,  salient  points  in 
treatment  of,  (105)  609 
intratympanic  injections  of 
pilocarpin  in  chronic  ca¬ 
tarrhal,  (67)  1171 
of  middle-ear  origin,  treatment 
of,  (62)  607 

radical  relief  of,  (42)  737 
treatment  of  progressive,  (152) 
676 

Death  from  ether  anesthesia,  two 
cases  of,  (21)  742 
returns'  in  Iowa’s  cities  and  the 
profession,  (137)  1263 
Deaths  on  opposite  sides  of  streets 
in  New  York  City,  (2)  399 
Decapitation  instrument,  a  modi¬ 
fied  French,  (42)  810 


Deep  suture,  form  of  removable, 
(12)  1791 

Deformed  pelves  in  Mexico,  study 
of,  (122)  1269 

Deformities,  bloodless  operations 
for  reduction  of,  *98 
congenital,  of  four  limbs,  (39) 
1265 

Deformity,  (103)  680 
Degeneracy,  glimpse  of,  (60) 
1537 

imperfect  closure  of  tip  of 
nostril  as  sign  of,  (62)  1177 
obstetrical  stigmata  of,  (69) 
341 

Degenerate  tonsil,  the,  *764 
Dehydrating  bacteria,  new  appara¬ 
tus  for,  (102)  409 
Delirium,  pathogenesis  of,  in  in¬ 
fectious  diseases,  (143)  1766 
tremens,  (77)  201 
tremens,  prognosis  and  therapy 
of,  (85)  1114 

Delivery,  complication  of,  by  ex¬ 
tensive  varices,  (54)  1405 
new  method  of,  by  obstetrical 
tractor,  (164)  475 
Delphinin  preparations,  utility  of, 
in  muscle  physiologic  technic, 
(39)  275 

Delusions,  contribution  to  study 
of,  in  insanity,  (53)  63 
impulsive  insanity  and  moral 
idiocy,  some  observations  on, 
(50)  126 

insane  and  sane,  (84)  739 
Demarcation  stream,  chemical, 
(39)  275 

Dementia,  organic,  (106)  1683 
paralytic,  (124)  474 
paretic,  (106)  1683 
precox,  (42)  1026 
precox,  case  of,  with  autopsy, 
(55)  1170 

Demineralization,  organic,  dis¬ 
eases  of,  (11)  475 
de  Mondeville,  Henry,  the  man 
and  his  writings,  (112)  609, 
(63)  1107 

Dental  education,  is  realization  of 
reasonable  ideals  in,  near  at 
hand,  *1560 

Deontology,  medical,  (148)  67 
Depressor  nerve  as  reflex  nerve 
of  the  aorta,  (48)  275 
Dermatitis,  bullous,  (67)  1332 
coccidioides,  (78)  472 
eczematoid,  infectious  form  of, 
(60)  128 

from  Rhus  vernicifera,  (105) 
1114 

iodoform,  *972 
local  iodoform,  (110)  1683 
Roentgen  light,  principles  of  de¬ 
tection  against,  (20)  469 
Dermatologic  clinic,  six  years  in 
a.  (73)  1262 

reform,  the  proposed,  (82)  472 
Dermatology  at  Naturforscher 
congress,  report  of  section  of, 
(95)  133 

instruction  in,  in  Paris,  (1) 
808 

microscopic  technic  in,  (87)  133 
review  of  progress  in,  (71)  272 
Dermato-myositis,  (13)  1789 
Dermatoses  after  use  of  hair  dye, 
(83)  133 

general  pathology  of,  (91)  341 
of  insane,  (54)  1170 
sodium  cacodylate  in,  (95) 

1 334 

toxic  and  autotoxic,  (16)  1471 
and  malignant  growths,  Roent¬ 
gen  rays  in,  (138)  337 
Dermoids  in  children,  two  cases 
of.  *435 

ovarian,  complications  of,  (87) 
1689 

Dermolamp,  the,  (102,  103)  1114 
Dextrocardia,  pulmonary  abscess 
producing,  (13)  1257 
Diabetes,  (124)  374 

diatetic  treatment  of,  (88)  1469 
experimental,  (132)  5_50^ 

medication  in,  (141)  1766 
mellitus,  (66)  275 
mellitus  and  gynecologic  opera¬ 
tions,  (73)  744 

mellitus,  case  of,  in  young  child, 
(6)  934 

mellitus,  etiology  of,  (22)  1791 
mellitus,  infantile,  (61)  673 
mellitus,  modern  treatment  of, 

(10)  877 

’  mellitus  treated  with  aspirin, 

(11)  198 

mellitus  with  autopsy,  case  of, 
(153)  1030 

myopia  from,  (90)  1268 
observations  on  blood  gases  in, 
(16)  1613 


Diabetes,  pancreatic,  movable  right 
kidney  as  cause  of,  (7)  1102, 
(113)  1540 

pathogenesis  of,  (23)  1322 
terminal  coma  in,  (32)  1104 

Diabetic  coma  treated  by  infusion, 
(169)  882 

Diabetics,  food  required  by,  (67) 
477 

Diagnosis,  observations  on  some 
limitations  of,  (20)  1322 
plea  for  more  careful  study  oC 
(90)  075 

Diaphragm,  height  of,  in  relation 
to  position  of  certain  abdo¬ 
minal  viscera,  (12)  1031 
secondary  contractions  of,  (62) 
1763 

surgery  of,  (85)  1683 

Diarrhea,  Bacillus  Shiga  in  epi¬ 
demic  of,  (28)  1025 
chronic,  (8)  734 
chronic,  treatment  of,  (117)  807 
of  infancy,  treatment  of  acute, 
(21)  1397  v 

summer,  in  infants,  suggestions 
for  reducing  prevalence  of, 
*1644 

Diarrheas,  infantile,  (49)  1756 
summer,  of  children,  pathology 
of,  *1638 

summer,  of  infants,  etiology  of, 
(100)  879 

Diastasis  of  the  abdominal  mus¬ 
cles,  (57)  335  , 

Diastolic  heart  sounds,  diagnosis 
of,  (103)  1327 

murmurs,  occurrence  of,  with¬ 
out  lesions  of  aortic  or  pul¬ 
monary  valves,  (92)  1539 

Diathesis,  hemorrhagic,  as  factor 
in  production  of  hemorrhage, 
(12)  934 

Diazo-reaction,  prognostic  value 
of,  in  pulmonary  tuberculosis, 
(14)  1102 

Diet  after  abdominal  operations, 
(73)  471 

in  rheumatism,  (74)  471 

Dietetic  therapeutics,  Russian  con¬ 
tributions  to,  (80)  477 

Dietetics,  (10)  1402 

instruction  in,  (81)  477 
practical,  (127)  60,  (153)  274, 
(126)  544,  (97)  940,  (114) 
1172 

Digestion,  innervation  of,  (191) 
412 


observations  on  mechanics  of, 
*749 

philosophy,  history  of,  (131) 
549 

Digestive  system,  arteriosclerosis 
and,  (127)  1030 
system,  considerations  concern¬ 
ing  diet  in  diseases  of,  (76) 
471 

Digitalis  bodies,  influence  of,  on 
brain  circulation,  (22)  274 

Dilatation,  acute  gastric,  (71) 
1682 

Dimethylamidoazobenzol  test  for 
free  HC1  in  stomach  contents, 
limitations  of,  (23)  1258 

Dionin,  (98)  1114 

Diphallia,  Lorthioir  case  of,  (69) 
547 

Diphtheria.  (171)  808,  (72)  1401 
and  antitoxin,  (123)  405 
and  pseudo-diphtheria  bacilli, 
differentiation  of,  (94)  409 
antidiphtheria  serum  in,  (l4) 
198 

antitoxin,  (97)  1546,  (52) 

1756 

antitoxin,  death  after  injection 
of,  (106)  1546 

antitoxin,  death  of  fetus  follow¬ 
ing  injection  of,  in  mother, 
(6)  1102 

antitoxin,  development  and  per¬ 
sistence  of,  in  blood  of  horses, 
(64)  1027 

antitoxin,  effectiveness  of,  (96) 
1037 

antitoxin,  heart  depression  after 
use  of,  (35)  126 
antitoxin  in,  (4)  1540 
antitoxin  in  bronchopneumonia, 
(2)  330 

bacilli,  differentiation  from 
pseudo-diphtheria  bacilli  by 
agglutination,  (126)  202 
bacillus,  recent  studies  regard¬ 
ing,  (111)  1612 
causes  of  death  in,  (27)  268 
contribution  to  natural  history 
of,  (48)  1400 

diagnosis  and  treatment  of,  (39) 
1105 

further  observations  in,  and  its 
serum  treatment,  (146)  876 
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Diphtheria,  identity  of  human  and 
avian,  (81)  940 
in  Boston  and  Philadelphia, 
(26)  809 

infection,  mixed,  ease  of,  (118) 
1108 

membranous  croup  and,  (81) 
1611 

of  intestines,  (95)  1764 
premonitory  symptoms  of  fail¬ 
ure  of  heart  in.  (150)  1030 
problems  in  laboratory  study  of, 
(45)  872 

results  of  treatment  in  Mul- 
hauser  City  Hospital  before 
and  after  employment  of  anti¬ 
toxin.  (128)  409 
serotherapy  of,  (89)  201,  (121) 
474.  (S3.  84)  745,  (82)  1262 
serum,  is  it  effective  in  other 
diseases,  (81)  1267 
serum  treatment  of.  (91)  1690 
so-cailed  scarlatina  exanthem 
of,  (109)  202 

some  views  of,  and  employment 
of  antitoxin,  (73)  404 
specific  treatment  of,  (32)  1025 
symptoms  and  diagnosis  of 
rhino  and  laryngeal,  (102) 
1030 

toxic  myolysis  of  heart  in,  (36) 
1404 

transmission  and  prophylaxis  of, 
(140)  274 

treatment  of,  (153)  474 
with  persistent  trismus  and 
opisthotonos,  (47)  126 
Diphtheritic  paralysis,  (22)  877 
Diplacusis  monauralis,  case  of, 
*246 

Diploeoccus  flogogenus  pleuropul- 
monaris,  (137)  1269 
Dipsomania,  (153)  1540 

and  chronic  alcoholism  by  hyp¬ 
notic  suggestion,  treatment 
of,  (39)  1680 

Disease,  active  principles  and 
treatment  of,  (135)  740 
Diseased  condition,  is  any,  neces¬ 
sarily  self-limited?  (5)  468 
middle  turbinate,  the,  *708 
Disinfectants,  defects  in  our 
methods  of  testing,  (91)  1114 
Disinfection  and  disinfectants, 

(93)  197 

of  hands,  study  of,  (39)  1685 
Distoma  goliath,  etc.,  (43)  476 
Distomas,  two  new,  (52)  547 
Diuretic  medication  in  various 
diseases,  (78)  129 
Diuretics,  limits  of  resistance  of 
veins  for,  (64)  945 
Diverticula,  acquired,  clinical  im¬ 
portance  of,  of  intestines, 
(64)  1406 

Diverticulum  in  intestine,  signifi¬ 
cance  of  acquired,  (89)  1764 
Docimasia  hepatica,  (100)  1178 
Doctrine  of  survivorship  in  case 
of  two  or  more  deaths  in 
common  disaster,  (29)  736 
Doctors’  business  methods  and  the 
collection  of  their  accounts, 

(94)  272 

Dog’s  blood,  differential  leucocyte 
count,  (77)  58  , 

Dorsal  roots,  degenerations  fol¬ 
lowing  section  of  (87)  1177 
Dorsey,  Itobert  R.,  tribute  from 
friend  and  classmate,  (156) 
1030 

Dorso-anterior  frontal  presenta¬ 
tion,  case  of,  (78)  1689 
Double  consciousness  of  amnesia, 
(116)  1470 

continued  fever,  case  of,  (139) 
481 

pored  dog  tapeworm,  case  of 
infection  with,  (29)  268 
uterus  and  vagina,  labor  with, 
(115)  609 
Drainage,  (43)  810 

canal  of  the  valley  of  Mexico, 
*425 

in  chronic  intestinal  catarrh, 
(1)  330 

tube,  the  common,  for  perma¬ 
nent  catheterization,  plug¬ 
ging  artificial  anus  and 
tracheotomy,  (13)  808 
Drawing  in  schools,  its  value  to 
the  physician,  (63)  944 
Dreaming,  the  delirium  of,  (12) 
877 

Dressing  infants,  proposal  for 
complete  reform  in,  (58)  943 
Driftwood  from  the  River  of 
Time,  collection  of,  (140)  941 
Drinking  water,  bacterial  proof  of 
impurities  in,  (104)  409 
Dropsy,  benefit  of  lemons  in 
treatment  of,  (30)  809 
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Dropsy  epidemic,  in  Barisal  jail, 
(137)  1180 
renal.  (147)  941 
result  of  inflammation  of  kid¬ 
neys  treated  by  laparotomy, 
(15)  1402 

therapeutics  of,  (137)  60 
Drug  addiction,  treatment  of, 
(123)  807 
eruptions,  (2)  1612 
habits,  plea  for  early  treatment 
of,  (153)  405 
incompatibilities,  (27)  877 
Druggist,  the,  and  the  prohibitory 
law.  (160)  808 

Drugs,  intensity  of  toxic  action 
of,  (62)  340 

two  actions  of,  (154)  1540 
Drumstick  finger  in  heart  affec¬ 
tions,  origin  of,  (91)  1333 
Dry  hot  air,  therapeutics  of,  (87) 
806 

Ductless  glands  as  organs  of  first 
importance  in  vital  functions, 
(2)  801 

Ductus  arteriosis  Botalli,  persist¬ 
ence  of,  (117)  134,  (58)  275 
Duodenocholedochotomy  for  im¬ 
paction  of  gallstones  in  lower 
portion  of  common  duct,  (48) 
56 

Duodenal  region,  peritonitis  of, 
(47)  1466 

ulcer,  recovery  from  peritonitis 
after  perforation  of,  (94)  548 
Duodenitis, ulcerative  uremic,  (74) 
678 

Duodenum,  atony  of,  (28)  1607 
observations  on  perforating 
ulcer  of,  (121)  337 
perforating  ulcer  of,  (129)  197, 
(51)  335 

Dupuytren’s  finger  contraction, 
(148)  881 

Dura  mater,  tumor  of,  covered  by 
cerebellum  ,(59)  1400 
Dwarf  growth,  true,  (86)  409 
Dysentery,  (119)  740 

amebic,  in  Bast  Prussia,  (49) 
547 

amebic,  in  India,  further  work 
on,  (7)  1790 

bacilli,  presence  of  Shiga  var¬ 
iety  of,  (65)  1027 
bacillus,  priority  of  discovery 
of,  (64)  1112 

epidemics  in  Barmen,  (110) 
409 

etiology  of,  (71)  744 
flushing  the  intestines  in,  (129) 
947 

liver  inflammation  after,  (178) 
412 

notes  on  bacteriology  of,  (159) 
815 

priority  of  discovery  of  bacil¬ 
lus  and  serum  therapy  of, 
(34)  943 

research,  history  of,  (63)  1112 
serum  therapy  in,  (86)  547 
toxic  substance  from,  (76)  547 
therapy  of,  *968 
treatment  of  acute  and  chronic, 
(86)  608,  (88)  875 
tropical,  (14)  468 
tropical,  treatment  of,  (40)  407 
Dysmenorrhea,  (128)  609 

vaginal  mechanical,  (59)  1614 
Dyspepsia,  appendicular,  (47) 
1324 

etiology  and  pathogenesis  of, 
(155)  1766 

in  consumptives,  nature  and 
treatment  of,  (85)  608,  (87) 
875 

intestinal,  etiologic  factors  in, 
(31)  1259 

intestinalis  acida  iactatorum, 
(115)  1178 

nervous  or  functional,  (113) 
273,  (137)  410 

treatment  of  hyposthenic,  with 
gastric  tinnitus,  (53)  34Q 
value  of  chemical  analysis  of 
gastric  juice  in,  (171)  683 
Dysphagia  intermittens  angios- 
clerotica  and  popliteal  em¬ 
bolism,  (79)  811 
symptomatic  value  of,  in  early 
syphilis,  (83)  64 
or  aphasia  as  symptom  of  tu¬ 
berculous  meningitis.  (6)  198 
Dyspnea  and  costal  pain,  (120) 
1269 

Dyspragia,  intermittent  angio¬ 
sclerotic,  of  intestines,  (113) 
202 

Dystocia  due  to  uterine  myoma, 
case  of,  (4)  1263 
Dystrypsla,  (30)  1259 


Ear  affections,  apparatus  for  air 
douche  in,  (62)  1112 
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Ear  and  mastoid,  remarks  as  to 
treatment  of  acute  inflam¬ 
mation  of,  (93)  1172 
and  nose,  foreign  bodies  in, 
(42)  1536 

department  of  New  York  Eye 
and  Ear  Infirmary,  historical 
sketch  of,  (30)  1790 
disease  in  infancy  and  child¬ 
hood,  importance  of  early 
diagnosis  and  treatment  of, 
(132)  274 

disease,  septic,  intracranial 
complications  of,  (14)  406 
disorders  in  military  service, 
(31)  1032 

foreign  bodies  in  the,  (115) 
60 

functional  examination  of, 
(141  1540 

gunshot  wounds  of,  (82)  64 
nasal  treatment  for  cure  of  dis¬ 
eases  of,  (61)  1467 
reflex,  an.  (70)  1177 
reflex  and  radiating  processes 
from,  (32)  1471 

Earache,  gelato-glycerin  bougies 
in,  *222 

Ears,  acute  inflammations  of,  (67) 
744 

Eastern  hospitals,  in,  (141)  808 
Eatable  dirt,  analysis  of,  (89) 
477 

Echinacea  in  septic  conditions, 
therapeutic  value  of,  (79) 
739 

Echinoccoccus  affections,  unusual 
cases  of  (104)  479 
disease  in  Alsace,  (21)  1174 
multilocularis,  specimen  of, 
(26)  199 

of  frontal  brain,  (87)  1764 
of  pleura,  (29)  1792 
Eclampsia,  (28)  198,  (26)  469, 
(131)  1108,  (27)  1607 
Bossi’s  dilator  in,  (4)  740,  (3) 
1263 

Cesarean  section  in,  (52)  476 
constipation  as  an  etiologic  fac¬ 
tor  in,  (67)  1325  , 

experimental  pathogenesis  of, 
(51)  476 

history  of  the  fetal  theory  of, 
(53)  476 

infantile,  (S3)  1469 
pathology  of,  (67)  58 
puerperal,  (106)  60,  (89)  129, 
(162)  135.  (69)  471.  (140) 
474,  (152)  941,  (105)  1612, 
(82)  1757 

puerperal,  circulation  in,  (13) 
1606 

puerperal,  etiology  of,  (36)  672 
puerperal,  notes  on,  (35)  612 
puerperal,  pathogenesis  and 
etiology  of,  (71)  1468 
puerperal,  surgical  treatment 
of,  (25)  332 

puerperal,  thoughts  on  the 
prophylaxis  of,  (46)  672 
puerperal,  treatment  of,  (157) 
941 

puerperal,  why  chloroform 
should  be  used  in,  (12)  192 
puerperal,  with  report  of  cases, 
(73)  1028 

question,  the,  (29)  1685 
recent  work  on  etiology  and 
treatment  of,  (29)  677 
renal  decapsulation  for  puer¬ 
peral.  (21)  1754 
statistics,  (23)  1397,  (50)  1405 
therapeutics  of.  (11)  274 
treatment  of,  (97)  614 
what  is,  (64)  1325 
Ectopia  testis  congenita,  opera¬ 
tive  treatment  of,  (151)  410 
Ectropium,  cicatricial,  essential 
points  in  operation  for,  *1186 
proper  division  and  fixation  of 
skin  flaps  in  operation  for 
cicatricial,  (74)  1611 
Eczema  a  cutaneous  reaction,  (20) 
1403 

ancient  and  modern.  (31)  198 
in  children,  (69)  1757 
infantile,  (103)  134 
linear,  in  the  supply  of  the  ex¬ 
ternal  cutaneous  nerve  of  the 
arm  after  injury,  (126)  66 
modern  conception  of,  *1621 
of  leg,  (74)  1267 
Edema,  acute  circumscribed,  (152) 
343 

apparently  epidemic,  (68)  335 
hard  traumatic,  of  back  of 
hand.  (42)  1033 
malignant,  case  of,  (27)  936 
Education  by  occupations,  (76) 
1468 

ethical  value  of.  in  preventive 
medicine,  (122)  197 
Eel  serum,  study  of,  (76)  58 
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Ehrlich's  diazo  reaction,  work 
performed  by  diagnosis  Lab¬ 
oratory  of  the  Department  of 
Health  in  connection  with, 
(4)  1255 

theory  of  immunity,  summary 
of,  (31)  339 

triple  stain,  formula  of  new 
modification  of,  (111)  405 
Eichliorst’s  treatment  of  diabetes, 
(44)  200 

Elastic  cartilage,  histology  of, 
(55)  1332 

fibers  in  skin  scars,  (162)  1767- 
Elective  system  in  medical  schools, . 
(34) ‘871 

Electric  accidents.  (96)  1178 
arc  and  incandescent  radiant 
light  and  heat  bath,  new 
combined,  (88)  806 
cautery  clamp  in  treatment  of  1 
uterine  cancer,  use  of,  (100) 
273 

currents  of  high  potential,  ef¬ 
fects  on  nervous  system  of, 
(44)  1026.  (91)  1327 
light  bath,  clinical  indications 
for,  (95)  404 
light  bath,  local,  (4)  192 
light  treatment  of  upper-air 
passages,  (104)  1546 
shocks,  (30)  611 
treatment  of  prostate,  urethra 
and  rectum,  (62)  1332 
Electrical  currents  of  high  po¬ 
tential  frequency,  use  of,  (73) 

1 757 

disturbances  from  health  disor¬ 
ders  atmospherical  and  tech¬ 
nical,  (118)  202 
injuries,  (112)  277 
therapeutics,  remarks  on,  (155) 
475 

Electricity  as  therapeutic  agency, 
(109)  405 

accidents  from,  (122)  1765 
high-frenuency.  in  medicine,  use 
and  abuse  of,  (180)  883 
histologic  alterations  in  nerv¬ 
ous  system  by,  (58)  878 
in  gvnecologv,  rational  basis  of, 
(89)  806 

in  medicine  and  surgery,  (114) 
609 

Electrolysis  and  its  therapeutical 
application,  (129)  876 
Electromagnet,  a  new,  for  ab¬ 
stracting  foreign  bodies  from 
eyes,  (145)  410 

Electromagnetic  therapeutics, 
(141)  203 

treatment,  (81)  547 
Electro-physiologic  notes,  (65) 
1615 

Electrotherapeutics,  future  of, 
(1)  338 

recent  advances  in,  (13)  124 
recent,  with  reference  to  ma¬ 
lignant  disease.  (2)  *1790 
Electrotherapy,  (104)  60 

vital  problem  in  practice  of, 
(72)  1757 

Electrotonus,  rapidity  of  propa¬ 
gation  of,  (60)  1763 
Elephantiasis,  cases  illustrative 
of,  ( 1S8)  883 

of  scrotum  and  penis,  (27)  339 
treatment  of,  with  calomel, 
(99)  479 

vulvae  chronica  ulcerosa  (syph¬ 
ilitica),  (9)  274 
vulvar,  in  syphilitic,  benefits 
of  calomel  in,  (107)  479 
Embrvomata.  ovarian,  studies  of, 
(55)  402 

Emergency  rations,  some,  (17) 
1761 

Emphvsema,  curious  case  of,n 
(82)  404 

due  to  injury  of  upper  air-, 
tracts,  (15)  870 
pulmonary,  (85)  1262 
pulmonary,  cause  of,  (41)  407 
subcutaneous,  from  perforation 
of  pleura,  (10)  1102 
uremic,  of  skin,  (108)  1114 
Empyema,  (146)  1108 

by  continuous  aspiration,  treat¬ 
ment  of,  *1499 
cases  of,  (9)  1683 
diagnosis  and  treatment  of, 
(32)  1680 

early  diagnosis  of,  (87)  129 
ethmoidal  frontal  sinus  and 
antral,  (54)  607 
necessitatis,  case  of  pulsating, 
(4)  1464 

new  method  of  drainage  in, 
(51)  470 

surgical  treatment  of,  (34) 
1323 

Empyemata  in  children,  (8)  1683 
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Encephalomyelitis  disseminata, 
(73)  1177 
Enchondroma  of  chest  wall,  re¬ 
moval  of,  (104)  1539 
Enclosing  capsule,  formation  of, 
in  tubal  pregnancy,  (44)  1085 
Endless  sounding,  (115)  879 
Endocarditis,  apyretic  malignant, 
(159)  1767 
etiology  of,  (3)  330 
in  childhood,  etiology  of,  (78) 
1537 

Infective,  (8)  1329 
infective,  case  of,  treated  by 
rectal  injections,  (3)  16S3 
infective,  clinical  aspects  of, 
(12)  1264,  (9)  1402 
interesting  case  of,  (15)  1753 
malignant,  antistreptococcic 
serum  and  its  use  in,  (12) 
942 

malignant  gonorrheal,  case 
of,  (15)  1678 

malignant,  resemblances  of,  to 
typhoid  and  paratyphoid  in¬ 
fections,  (20)  1465 
septic,  (67)  335 
ulcerative,  case  of,  involving 
the  pulmonary  valve,  (53) 
1105 

ulcerative,  involving  pulmonary 
valve,  (14)  1678 
Endometritis,  (1)  53,  (72)  404 
chronic,  Menge's  formalin  treat¬ 
ment  of,  (55)  476 
infectious.  (150)  941 
so-called  chronic  catarrhal,  (42) 
1399 

Endosalpinx  or  tunica  mucosa 
oviductus,  (145)  474 
Endothelioma,  blood  vessel,  in 
uterus,  (143)  682 
case  of,  within  the  nasal  fos¬ 
sae,  (7)  1395 
of  cervix,  (70)  811 
ovarian,  (88)  614 
primary,  of  gall-bladder,  903 
Endothoracic  pulsating  accumu¬ 
lations,  (83)  811 
Endovesical,  operative  procedures, 
technic  and  possibilities  of, 
(62)  1400 

Enema  in  history  and  art,  (43) 

1543  ,,  * 
Enterectomv,  aseptic,  and  suture, 

(64)  1614 

for  malignant  disease,  (11) 
338 

Enteric  fever  and  dysentery  at 
Harrismith,  influence  of  san¬ 
itation  in  checking,  (173) 
883 

fever,  blood  in,  (35)  407 
Enterocolitis,  acute,  (146)  609 
Enterolith,  how  an,  may  behave, 
(80)  129 

Enteroptosis  and  pregnancy,  (<1) 
1171 

nature  and  anatomy  of,  (170) 
83,  (9)  942 

plaster  bandages  fox,  (90) 
1545  ,  .  . 

Enterorrhaphy,  circular,  single¬ 
cuff  method  of,  *1487 
Enucleation  of  eyeball,  death 
from  meningitis  following, 
(57)  57 

Enuresis,  (36)  1026 
in  children,  (147)  274 
treatment  of,  (73)  477 
Environment  favorable  to  health, 
what  state  and  municipality 
can  do  to  create,  (105)  807 
Enzymes  in  tumors,  (74)  1537 
of  invertebrates,  (82)  2 <5 
Eosinophiles,  (13)  53 

origin  of,  and  their  diagnostic 
and  prognostic  value,  (25) 

Eosinophilia  in  pelvic  lesions  and 
vermiform  appendix,  (oJ) 
402 

of  blisters,  (19)  o4o 
with  hydatid  cysts,  (99)  1268 
Ependymitis,  acute,  in  intant, 
(14)  1402  .  _  .. 

Epidemic  mouth  canker  m  ooutn 
Africa,  (36)  943 

Epidemics  in  French  colonies, 
(23)  1330  .  . 

Epididymis,  abscess  of,  positive 
gonocdccal  findings  in,  (125) 

Epididymitis,  gonorrheal,  histo¬ 
logic  lesions  of.  (21)  .1403 
positive  gonococcal  findings  in 
pus  of,  (63)  1332 
treatment  of  gonorrheal,  (128) 
480 

Epidural  abscess  of  otitis  origin, 
(5)  1464 

Epiglottis  for  lupus,  excision  ot, 
(81)  874 

Epilepsy,  (52)  1176 
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Epilepsy  and  heart  disease,  on  the 
association  of,  (75)  805 
and  hysteria, .  (13)  1471 
and  migraine,  relations  between, 
(34)  1034 

as  related  to  the  ocular  mus¬ 
cles,  (90)  59 

Brewer’s  yeast  in,  (142)  66 
cortical  cell  changes  in,  (27) 
1323 

hygienic,  medicinal  and  surgical 
treatment  of,  *149 
its  psychopathology  and  med¬ 
icolegal  relations,  *147 
Jacksonian,  after  severe  blow 
on  head,  (117)  544 
,  Jacksonian,  two  cases  of  tre¬ 
phining  for,  (41)  1026 
lime  in,  (97)  812 
major,  pathology  and  treat¬ 
ment  of,  (152)  808 
menstrual.  (115)  675 
nature  and  treatment  of,  (77) 
939 

plantar  reflex  in,  with  special 
reference  to  the  Babinski 
phenomenon,  *756 
problem  of,  (15)  604 
syphilis  and,  cases  illustrating 
certain  relations  of,  (98) 
1030 

treated  by  electricity  and  sug¬ 
gestion,  (68)  271 
treated  with  chloretone,  (117) 
1759 

treatment  of  by  psychical  meth¬ 
ods,  (13)  1329 

treatment  of,  for  general  prac¬ 
titioner,  (24)  208 
Epileptic  serum,  bactericidal 
property  of,  (96)  945 
Epileptics,  new  parasite  found  in 
blood  of,  (36)  1175 
treatment  of,  (150)  814 
Epileptiform,  attacks,  report  of, 
cured  by  nasal  operation, 
(76)  196 

Epiphysis,  results  of  traumatic 
detachment  of,  (131)  881 
Epiphysitis,  case  of  syphilitic 
(138)  1540 
Epistaxis.  (94)  875 
Epithelial  disease,  non-surgical 
treatment  of,  (54)  1467 
infiltration,  experimental,  (40) 
1543 

Epithelioma,  benign,  apparently 
congenital.  (100)  548 
contagiosum  of  fowls,  (65)  744 
diagnosis  of,  (22)  1541 
infectious  epithelioses  and,  (37) 
1614 

involving  the  temporal  region, 
(104)  197 

of  the  tongue,  (93)  404 
rectal,  (119)  1470 
results  and  technic  in  treat¬ 
ing  with  ax-rays,  (152)  274, 
(131)  876 

Epithelium  and  albuminuria,  (96) 
473 

experimental  studies  on,  (108) 
342 

Epityphlitis,  signs  of  suppurative 
and  gangrenous,  (97)  1(64 
Ergot,  (157)  1328 

in  pneumonia,  (68)  1468 
some  new  and  unusual  thera¬ 
peutic  applications  of,  *774 
Ergotin  in  obstetrics,  (12)  274 
Erotopath  in  society,  the,  (66) 
738 

Eruptions,  five  cases  of  feigned, 
(113)  1108 

Eruptive  fevers,  (115)  474 

fevers,  analogy  of  certain,  with 
a  disease  of  young  dogs, 
(129)  4SO 

Erysipelas  and  scarlet  fever,  sim¬ 
ultaneous,  (133)  1618 
anesthesin  treatment  of,  (125) 
681 

Erythema,  angioneurotic,  and  its 
surgical  treatment  by  neu¬ 
rectomy,  (96)  1539 
circinatum,  (88)  1683 
nodosum,  (53)  1034 
recurring  polymorphous,  (17) 
1405 

Erythragglutinins  in  a  cyst  fluid, 
note  on,  (109)  876 
Erythrocyte,  degeneration  of,  (13) 
1167 

Erythrocytes,  presence  of  punc¬ 
tate.'  (122)  202 

Erythrodermie  pityriasique  en 
plaques  disseminees,  (113) 
1327 

Erythromelalgia.  (84)  1758 
morbid  anatomy  of,  (5)  1030 
with  syringomyelia,  (84)  547 
Esophagoscope,  a  new.  (84)  409 
Esophagotomy,  (59)  1544 


Esophagotomy,  external,  for  for¬ 
eign  bodies,  in  children,  (114) 
946 

Esophagus,  atonic  dilatation  of, 
(149)  343 

new  devices  for  treatment  of 
stricture  of,  (124)  940 
perforation  of,  by  tuberculous 
glands,  (153)  550 
radioscopic  diagnosis  of  divert¬ 
iculum  of,  (60)  678 
sounding  of.  (101)  680 

spindle-form  dilatation  of,  of 
lower  part  of,  (112)  409 
thoracic,  extirpation  of,  (26) 

Estivoautumnal  fever.  (135)  203 
fever,  kidney  complications  in, 
(87)  608,  (89)  875 
fever,  effect  of,  on  muscular 
system,  (112)  197 
Ether,  administration  of,  (142) 
474 

advantages  of.  (85)  614 
and  ether-chloroform  narcosis, 
(101)  1764 
anesthesia,  (107)  548 
anesthesia  in  children,  (22) 
1614 

-chloroform  narcosis,  (73)  lo44 
glycosuria,  influence  of  oxygen 
in,  (33)  943 

narcosis,  technic  of,  (86)  614 
respiratory  failure  from,  (9) 
1606 

Ethics,  medical,  (111)  1172 

medical  and  psychotherapy, 
(148)  337 

non-ethical,  (52)  1467 
Ethmoidal  and  frontal  sinuses, 
chronic  empyema  of, (75)  1611 
disease,  remarks  on,  (137) 
1328 

Ethmoiditis,  surgical  treatment  of 
purulent,  (17)  808 
syphilitic,  contribution  to  path¬ 
ologic  histology  of,  *648 
Ethyl  bromid  as  general  anes¬ 
thetic,  (101)  807 
bromid  as  preliminary  anes¬ 
thesia  to  ether,  use  of,  (66) 
673 

chlorid  as  substitute  for  gas  in 
tropics,  (34)  678 
chlorid  in  general  anesthesia, 
(61)  201,  (134)  1180 
Etiology,  recent  discoveries  in  do¬ 
main  of,  (41)  334 
Eucain  B.,  (108)  548 
Eunuchism,  familial,  case  of,  (5) 
544 

European  gynecology  and  obstet¬ 
rics,  glimpses  at,  (105)  197, 
(105)  544,  (149)  808 
hospitals,  observations  in,  (44) 
1536 

Eustachian  tube,  niece  of  bougie 
in,  (71)  543 

tube,  value  of  electroylsis  in, 
(70)  543 

Evacuation  of  nose  through 
mouth  and  exposure  of  basis 
cranii  over  the  nose,  (77) 
1267 

Exanthemata,  differential  diag¬ 
noses  in  connection  with,  (29) 
1607 

Exarticulatio  pedis  by  circular  in¬ 
cision,  (54)  131 

Excision  of  superior  maxillary 
under  medullary  narcosis, 
(23)  936 

Exencephalus  with  spina  bifida, 

(111)  675 

Exercise  and  alcoholism,  (27) 
1791 

dosage  of,  (197)  412 
Exhibitionism,  case  of,  (98)  740, 
(9iy2)  875 

Exophthalmos  following  mastoidi¬ 
tis,  case  of,  (53)  607 
pulsating,  cure  of,  by  ligature 
of  common  carotid  artery, 
(54)  1681 

Exostoses,  multiple  cartilaginous, 
their  clinical  signification, 
(132)  342 

Expectorants,  (38)  470 
Expert  medical  testimony,  (162) 
808,  (117)  876,  (19)  1102 
Exploratory  operation  in  gall 
bladder  region,  call  for, 
*1694 

operations,  plea  for,  *1337 
External  preparations  and  their 
therapy,  *958 

fcxtradural  hemorrhage  the  result 
of  whooping  cough,  operation 
in,  (38)  1323 

Extrauterine  placenta,  treatment 
of,  by  open  abdomen,  (65)  57 
Extravasaton  from  congestion, 
(28)  942 
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Extremities,  upper,  operation  for 
cicatricial  contractures  of, 
(14)  1167 

Exudation  and  transudation,  (82) 
945 

Eye  affections  complicating  and 
•  resulting  from  rheumatism, 
(5)  1166 

affections,  heredity  in,  (30) 
1465 

affections  indicative  of  nervous 
diseases,  (80)  404 
and  ear  affections,  relation  be¬ 
tween,  (139)  66 
and  ear,  practical  points  about 
diseases  of,  (41)  606 
commoner  diseases  of  the,  (126) 
60.  (123)  544,  (95)  940, 

(128)  1108 

conditions  and  diseases  of, 
which  make  enucleation  nec¬ 
essary,  (16)  1682 
defects  from  medicolegal  point 
of  view,  (42)  200 
diseases,  factors  in  ordinary 
treatment  of,  (72)  196 
diseases,  hot  and  cold  water  in, 
(128)  60 

diseases  of  childhood,  most 
prevalent,  (79)  404 
disorders  in  children  influenced 
by  malnutrition,  diathesis  and 
dyscrasia,  (78)  404 
effect  of  study  on  the,  (98) 
197 

electric  appliance  for  inspecting 
the.  (64)  1034 

fundus,  photograph  of,  (154) 
343 

importance  of  early  diagnosis 
and  treatment  in  diseases  and 
injuries  of,  (107)  1612 
lesions,  nephritic,  (96)  543 
in  relation  to  general  disease, 
(27)  1679 

injuries  with  introduction  of 
foreign  substances.  (55)  1681 
minor  injuries  of,  (154)  405 
muscles,  imbalance  and  insuffi¬ 
ciency  of,  (5)  537 
operations,  major,  antisepsis  of, 
(187)  883.  (25)  1110 
school  hygiene  of  the,  (39)  56 
section  of,  (130)  740 
syphilitic  affections  of,  (104) 
1327 

strain,  how  it  causes  headache, 
(110)  1759 

troubles  in  general  practice, 
(139)  1612 

Eyeball,  injuries  to,  and  their  im¬ 
portance,  (147)  474 
injury  of,  (146)  1401 
Eyes  in  the  new-born,  prophylac¬ 
tic  treatment  of,  (39)  1399 
injuries  of,  during  birth,  (136) 
1547 

two  cases  of  congenital  anom¬ 
alies  of,  (95)  S07,  (66)  1027 
Eyesight,  care  of,  of  school  chil¬ 
dren,  (41)  269,  (6)  603 
relation  of  defective,  to  morbid 
nervous  phenomena,  (143) 
1401 

Eye-strain,  (20)  539 

in  youth  and  its  modern  treat¬ 
ment,  (9)  1256 

to  epilepsy,  remarks  on  relation 
of,  (155)  1030 


Face  and  skull  bone  necrosis,  a 
hitherto  undescribed  organ¬ 
ism,  (33)  476 

plastic  operation  on,  (72)  1544 
presentation,  case  of,  (49)  1260 
presentations,  (89)  1333 
prosthetic  surgery  of,  (149) 
87  6 

Facial  deformity,  paraffin  injec¬ 
tions  in,  (39)  872 
nerve,  are  there  variations  in 
course  of,  having  bearing  on 
mastoid  operation,  (63)  1324 
palsy,  operative  treatment  of 
chronic,  of  peripheral  origin, 
(76)  1474 

reflexes,  consideration  of,  in 
distribution  of  fifth  and 
seventh  nerves,  (95)  1327 
Factors  of  disease  and  death, 
most  potent.  (95)  1612 
of  disease  and  death,  resume  of, 

(111)  1327 

Fall  from  a  height,  case  of,  caus¬ 
ing  various  injuries,  recovery, 

(112)  1759 

Fallopian  tubes,  pathology  of, 

(113)  813 

Falsetto  voice,  the,  (80)  874 
Family  physician  of  the  past, 
present  and  future,  (157) 
676 


1824 


CURRENT  MEDICAL  LITERATURE— TITLES. 


Jour.  A.  M.  A. 


Fat  in  kidney  infarcts  and  fatty 
degeneration,  (5!);  878 
necrosis,  (67)  63 
necrosis.  Benda  reaction  of, 
(56)  878 

necrosis,  experimental,  (112) 
876 

origin  of,  in  fatty  degeneration 
of  the  heart,  (16)  274 
rupture,  torsion  of,  (105)  548 
transformation  in  organism, 
(153)  343 

Fatigue  of  muscles,  relations  be¬ 
tween  height  of  lift  and 
duration  of  contraction  in, 
(35)  275 

Fatty  degeneration,  on,  (111) 
876 

Faucial  tonsil,  the  hypertrophied, 
(76)  1171 

Favus  of  scrotum,  case  of,  (79) 
472 

Febrile  reaction  and  its  treat¬ 
ment,  (117)  1269 

Fecal  vomiting,  etiology  of,  (28) 
1471 

Fecundity,  decreasing.  (3)  1606 

Feeble-minded,  permanent  cure  of 
the.  (13)  741 

children  in  school,  (79)  1177 

Feeding  in  early  infancy.  (6)  801 
instinct  and  hunger,  (14)  1471 
of  infants  and  children,  (13) 
538 

of  infants,  some  biologic  dif¬ 
ferences  between  natural  and 
artificial,  (133)  1612 

Feet,  use  of  small  rubber  rings 
to  relieve  pressure  on  painful 
points  in.  (112)  65 

Felon,  alcohol  in  abortive  treat¬ 
ment  of,  (65)  271 
treatment  of.  (8)  934 

Female  affections,  conservative 
non-operative  treatment  of, 
(60)  1544 

genitals,  to  what  extent  may 
the,  be  saved  from  mutila¬ 
tion,  (107)  609 
internal  organs,  question  of 
operating  on,  (39)  1405 
pelvis,  method  of  determining 
internal  dimensions,  config¬ 
uration  and  inclination  of, 
(47)  1610 

Femoral  vein,  snture  of,  near 
Poupart’s  ligament,  (71) 
1034 


Femur,  static  relations  of,  (93) 
746 

x-ray  report  of  fracture  of 
shaft  of,  (111, _  112)  1263 
Ferran's  ptbisiogenic  bacillus  and 
serum  treatment,  (4)  876 
Ferruginous  medication,  (75)  63 
Fetal  head,  measurements  of, 
(57)  1614 

substitution,  apparent,  (33) 


871 

Fetation,  extrauterine,  case  of, 
(33)  611 

Fetus,  physiology  of,  nutrition 
of.  (48)  943 

retention  of,  after  uterine  lac¬ 


eration,  (72)  1688 
Fever  temperature,  generation  of, 
(55)  878 

Fevers  and  the  microscope,  (140) 


60 

eruptive,  (122)  1172 
of  doubtful  nature  in  infancy, 
*645 

of  the  tropics,  differentiation 
of  continued  and  remittent, 
by  blood  changes,  (10)  1759 
Fibroid,  large  interstitial,  com¬ 
plicating  a  breech  presenta¬ 
tion,  (127)  1108 
of  right  broad  ligament,  (85) 
739 


tumor  with  pyosalpinx  and 
ovarian  abscess,  case  of, 
(120)  1030 

tumors  of  uterus,  (68)  1401 
uterine,  case  of  transplanted, 
giving  rise  to  intestinal 
trouble,  (10)  406 
Fibroids  after  menopause,  perils 
and  complications  of,  (8) 
1791 

uterine,  and  ligaments,  consid¬ 
ered  from  a  clinical  and  surg¬ 
ical  standpoint,  (29)  611,  (9) 
676,  (10)  741 

Fibroleiomyoma,  gastric,  (94) 
945 


Fibroma,  case  of  multiple,  (65) 
1537 

constituents  of  colloid  of  an 
uterine,  (72)  1325 
of  ovary  with  ascites,  (13)  870 
molluscum,  (34)  1755 
molluseum,  case  of,  *1630 


Fibroma  of  neck  in  relation  to 
spinal  cord,  (88)  1764 
ovarian,  case  of,  (15)  193 
ovarian,  removal  of,  in  patient 
of  73,  (7)  406 

uteri,  two  hysterectomies  for, 
(41)  672 

uterine,  (107)  675 
uterine,  near  the  menopause, 
(17)  1678 

uterine,  surgical  treatment  of, 
(56)  1610 

Fibromata,  multiple,  case  of,  (34) 
1751 

multiple,  confined  to  internal 
plantar  nerve,  case  of,  (65) 


1171 

of  scrotum,  case  of,  ,  (127) 
1263 

Fibromyoma  following  pelvic  ex¬ 
udate,  (34)  1536 
submucous,  deep  seated,  expell¬ 
ed  by  uterine  contractions, 
(131)  1172 

uterine,  treatment  of,  (117) 
480 

Fibromyomata  uteri,  treatment  of 
by  electricity,  (128)  1172 
uterine,  operation  ror,  (101)  65 

Fibro-neuroma,  ease  of,  (65) 


Fibrosarcoma  cutis,  (81)  472 
Fibroscopy,  inoscopy  or,  (46) 


546 

Fibrosis  and  atheroma,  arterio- 
capillary,  nervous  and  ment¬ 
al  phenomena  of,  (114)  474 
arteriocapillary,  and  atheroma, 
nervous  and  mental  phenom¬ 


ena  of,,  (39)  937 
of  the  larynx  and  trachea, 
*1072 

Fifth  nerve,  new  operation  for 
excision  of,  (162)  405 
Filaria  and  tenia  in  man,  (140) 


demarquaii,  adult  form  of,  (33) 
62 

diurna,  remarks  on  the  individ 
uality  of,  (39)  340,  (140) 
481 

perstans,  ( 6)  1108 
loa.  (28)  1614 
propagation  of.  (143)  66 
Filariasis  and  sleeping  sickness, 
(42)  340 

two  cases  of  ehyluria  from, 
(70)  1332 

Filth  diseases,  (116)  609 
Finger  nails,  certain  disorders  of, 
(112)  273 

or  toe,  serious  infection^  follow¬ 
ing  injury  to,  (22)  1535 
traumatic  uncomplicated  luxa¬ 
tion  of  extensor  tendons 
of,  (85)  1267 

Fingers  and  hand,  management  of 
injuries  to,  (98)  1758 
in  valgus,  (83)  341 
Fissured  palate,  development  of, 
(41)  131 

Fistula,  artificial,  application  of, 
between  gall  bladder  and  in  ¬ 
testine,  (76)  613 
between  the  gall  bladder  and 
the  stomach,  *963,  (53)  1400 
biliary,  (50)  1536 
cervico-vaginal,  origin  of,  (75) 
1688 

cranial,  cured  by  operation,  (5) 
1321 

gastrocolic  carcinomatous,  (14) 
1174 

in  ano,  management  and  treat¬ 
ment  of,  (136)  60 
urethral,  and  cancer,  (46)  743 
rectal,  curable  without  opera¬ 
tion,  (34)  470 
vesicovaginal,  (130)  1172 
vesicovaginal,  in  obstetrics, 
(94)  1177 

uretero-vesicovaginal,  contribu¬ 
tion  to  surgery  of,  (169)  876 
Fistula,  cervieovaginal,  (77,  78) 
133 

multiple  urethral,  (96)  197 
Fistulas,  ana),  medical  treatment 
of,  (126)  947 

Flagella,  staining,  Van  Erlengen’s 
method,  (16)  476 
Flatfoot,  brief  study  of,  (110) 
940 

functional,  (127)  881 
importance  of  certain  mus¬ 
cles  for,  (92)  1764 
in  infants  and  children,  *1051 
insole,  new,  (59)  810 
mechanics  and  treatment  of, 
(74)  271,  (15)  331 
transplantation  of  tendon  for, 
(74)  613 

Flours,  biologic  method  in  differ¬ 
ential  diagnosis  of,  (135) 
550 


Fluor  silver,  bacteriocidal  proper¬ 
ties  of.  (28)  476 
Flushing  the  intestines  in  dys¬ 
entery,  (129)  947 
Fly  as  a  carrier  of  typhoid,  *576 
larvce  in  the  ear,  *381 
Foam  organs  and  sudden  gan¬ 
grene,  (75)  879 

Focus  tube,  new  form  of,  (115) 
1327 

Folk-lore  in  medicine,  survival  of 
(130)  1540 

Folk-medicine  among  the  Gypsies 
of  Servia,  <86)  1114 
Fomites,  stegomyia  and.  *1433 
Food  adulteration,  (46)  470, 

(120)  1172 

and  nourishment,  (84)  477 
and  nutrition  in  disease,  (28) 
1168 

and  poison,  (43)  16S0 
in  health  and  disease,  (113) 
1683 

intoxication,  (136)  1269 
preservatives,  (91)  875 
prolonged  withdrawal  of,  in 
certain  cases  of  intestinal  dis¬ 
order,  *1704 

selection  of,  according  to  pur¬ 
poses  to  be  accomplished, 
(126)  1612 

Foot  and  mouth  disease,  (29)  194, 
(113)  544 

troubles  of  middle  and  front 
portion  of,  and  their  treat¬ 
ment,  (100)  746 

Football  injuries,  treatment  of, 
based  on  six  years’  expert 
ence,  (81)  196 

Forceps  in  obstetric  practice, 
(148)  1540 

Foreign  bodies  from  bronchus  and 
tamponing  the  bronchi,  re¬ 
moval  of.  (105)  1764 
bodies  in  appendix,  (100)  1612 
bodies,  metallic,  removal  of,  in 
esophagus,  by  the  a?-rays, 
(52)  607 

body  in  lung,  (111)  1178 
Formaldehyd  disinfection.  (82) 
1683  ' 

gas.  experiments  in  disinfection 
with.  (96)  1327 
in  septicemia,  intravenous  in¬ 
jection  of,  (77)  1468 
intravenous  injection  of,  (11) 
934 

Formalin  in  septicemia,  employ¬ 
ment  of,  (37)  1105 
in  skin  diseases,  (101)  479 
in  surgery.  (87)  337 
injections  in  the  Des  Moines 
hospitals,  (135)  1030 
solution,  dilute,  results  of  in¬ 
travenous  injections  of,  in 
septicemic  rabbits,  (18) 
1102 

treatment  for  streptococcus  in¬ 
fection  in  rabbits,  experi¬ 
ments  with.  (53)  737 
treatment  of  septicemia,  ani¬ 
mal  experiments  with,  (47) 
542 

Formol-phenol  treatment  of  lupus 
and  cancer.  (12)  1471 
Foul  breath.  (155)  941 

breath  of  gastrointestinal  or¬ 
igin,  (128)  134 
Fourth  disease,  (71)  335 
Fracture,  case  of.  through  site 
of  incision  of  knee,  (124) 
197 

of  external  condyle  of  humerus 
in  children,  (133)  1108 
of  femoral  neck,  treatment  of, 
in  different  New  York  hospit¬ 
als,  (13)  1678 

of  femur,  and  its  treatment, 
(70)  939 

of  the  long  bones,  (134)  807 
of  hip  in  children,  (17)  1607 
of  neck  of  femur,  treatment  of, 
*17,  (141)  550 

of  olecranon  process,  (66)  271 
of  skull,  case  of  compound  com¬ 
minuted,  (19)  676 
old,  of  phtella,  treatment  of, 
(113)  879 

therapy,  some  principles  which 
should  govern  us  in,  (115) 
740 

Fractures,  compound,  of  bones  of 
hand  or  foot,  (110)  1030, 

(90)  1108 

deformed,  operative  treatment 
of,  as  indicated  by  Roentgen 
rays,  (18)  124 
delayed  union  of,  (153)  941 
direct  fixation  in,  (16)  802 
early  operative  treatment  of 
uncomplicated  intra-  and 
•  '-articular,  (37)  131 
in  or  near  iho  joints,  (131)  807 


Fractures  into  and  about  the  el¬ 
bow  joint,  *885 

of  forearm,  present  treatment 
of,  (141)  274 

of  lower  extremities  by  indirect 
violence,  mode  of  production 
of,  (175)  883 

of  membranes,  various  types  of 
open  or  compound,  (94) 
1612 

of  shaft  of  femur,  new  method 
of  treating,  (152)  814 
phvsical  examination  in  diag¬ 
nosis  of,  (136)  110S 
treatment  of,  (112)  S79 
treatment  of.  with-  primary  bone 
suture,  (136)  342 
tuning  fork  and  stethoscope  in 
diagnosis  of.  (113)  940 
Fragments,  fractured,  reposition 
of,  as  indicated  by  Roentgen 
rays,  (54)  270 

France  and  her  colonics,  medical 
guide  to,  (25)  130 
Franzeubad  waters  in  gynecologic 
affections,  (86)  1545 
Free  incisions  in  abdominal  sec¬ 
tion,  value  of,  (91)  1401 
Frederick  the  Great,  diet  of,  (76) 
477 

French  China,  climatology  of,  (3) 
274 

colonies,  epidemics  in,  (23) 
1330 

Congress  of  Surgery,  report  of, 
(57)  201 

Congress  of  Urology,  report  of, 
(52)  62 

watering  places,  the  crisis  in, 
(54)  340 

Friedreich’s  disease,  cases  of,  (18) 
1679 

Frontal  brain,  local  pressure  on, 
and  pathology  of  brain  in 
general,  (111)  1764 
“Frosted  Liver,”  study  of  path¬ 
ologic  anatomy  of.  and  oblit¬ 
erating  inflammation  of  peri¬ 
cardium  and  pleura,  (145) 
1619 

Fruit  vessels,  mosquitoes  and  yel¬ 
low  fever.  *1647 

Functional  diagnosis,  value  of, 
(75)  201 

neiwous  disease,  cases  of,  (102) 
876  , 

Fundus  lesions'  and  their  rela¬ 
tion  to  general  diseases. 
(144)  876,  (89)  1172 
of  eye,  experimental  photog¬ 
raphy  of,  (74)  1615 
Funnel  pelvis,  with  Cesarean  sec¬ 
tion.  (76)  404,  *1346 
Furunculosis,  chronic,  vegetable 
diet  in,  (56)  1112 
treatment  of,  (68)  1332 


Gall  capillaries,  normal  and  path¬ 
ologic  histology  of,  (85)  879 
Gall  bladder  and  bile  ducts,  re¬ 
view  of  recent  progress  in 
surgery  of.  (157)  1030 
and  ducts,  differential  diagnosis 
in  diseases  of,  (7)  1533 
and  ducts,  surgery  of,  *224,- (22) 
♦  670,  (46)  1324 

and  stomach,  fistula  between 
the,  *963 

case,  an  unusual,  (107)  1470 
diagnosis  of  diseases  of,  (89) 
404 

indications  for  extirpation  of, 
(8)  1396 

is  it  as  useless  as  dangerous, 
(27)  1535 

malignant  disease  involving, 
(44)  269 

movability  of,  (51)  1472 
operations  on,  (15)  1607 
or  duct,  rupture  of,  from  vomit¬ 
ing,  *1057 

region,  call  for  exploratory  op¬ 
eration  in,  *1694 
region,  practical  points  in  anat¬ 
omy  of,  (9)  1396 
rupture  of,  in  free  abdominal 
cavity,  (107)  277 
treatment  of  perforation  and 
lacerations  of,  (96)  202 
Gallein  for  staining  nervous  tis¬ 
sues,  (46)  612 

Gallstone,  acute  intestinal  ob¬ 
struction  caused  by,  (22)  125 
colic,  (108)  409 
disease,  (96)  1683 
disease,  some  phases  of,  (46) 
1466 

in  common  bile  duct,  (148) 
550 

interesting  complications  in 
diagnosis  of,  (25)  1397 
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Gallstone  surgery,  present  position 
of,  *1052 

Gallstones,  (117)  CO.  (123)  474, 
(116)  1030,  (142)  1108 
case  of  unusual  number  of, 
(18)  676 

cases  of,  (92)  1029 
chologen  treatment  of,  (134) 
1547 

diagnosis  and  treatment  of, 
(156)  876,  (92)  1262,  (10) 
1396 

diagnosis  of  location  of,  (42) 
546 

in  gall  bladder,  cases  of,  (110) 
130 

indications  for  surgical  treat¬ 
ment  of,  (25)  1403 
medicinal  treatment  of,  (78) 
196 

new  treatment  of,  (69)  1406 
Roentgen  rays  in  diagnosis  of, 
(136)  1328 

surgical  treatment  of,  (112) 
337,  (99)  1172 
Ganglion  neuromata,  (86)  1764 
Gangrene  of  lower  thigh  from 
thrombosis  of  femoral  artery 
(probably  grippal),  (119) 
1765 

primary  multiple  cutaneous, 
(34)  62 

traumatic,  of  extremities,  treat¬ 
ment  of,  *983 

Gangrenous  intestine,  successful 
removal  of  265  cm.  of,  (62) 
1107 

Garbage  question,  the,  (15)  130 
Gas-forming  abscess.  bacterial 
findings  in  pus  of,  (108)  879 
Gas-gangrene  and  foam  organ, 
(56)  612 

Gasoline,  effects  of  poisoning  from, 
(110)  337 

Gastralgia,  chronic,  due  to  adhe- 
sion^s  following  perforating 
peptic  ulcer,  (89)  197 
Gastrectasia,  relation  of  atony  of 
stomach  to,  (57)  1544 
Gastrectasis,  (112)  1108 
Gastrectomy,  (117)  1683 

partial,  case  of,  with  remarks 
on  treatment  of  malignant 
disease  of  stomach,  (3)  1402 
Gastric  affections  treated  opera¬ 
tively,  (141)  682 
and  duodenal  ulcers,  surgical 
treatment  of,  (24)  610 
perforations  and  lacerations  of, 
(91)  1268 

and  heart  spasms,  rheumatic, 
(97)  275  , 

dilatation  and  prolapse  as  fac¬ 
tor  in  disease,  (165)  60 
dilatation  and  tetany,  case  of, 

„  (28)  407 
hyperacidity.  (1)  1328 
juice  in  infants,  the,  (63)  275, 
(100)  342 
lavage,  (121)  1401 
muscle  fatigue  and  dilatation, 
(87)  1172.  (95)  1401 
operation,  recovery  of  patient 
after  third,  (120)  342 
pseudo-ulcer  of  biliary  origin, 
(40)  678 

tetany,  pathogenesis  of,  (98) 
1334  ,  .  , 

troubles,  mimicry  of,  by  spinal 
disease.  (23)  407 
ulcer,  (133)  807 
ulcer  by  percussion,  differentia¬ 
tion  of,  (100)  1268 
ulcer,  cases  of  “relapsing,  (92) 
1172 

ulcer,  contribution  to  surgery 
of,  *1416 

ulcer,  flow  of  gastric  juice  and 
.  spasmodic  contraction  in 
chronic.  (109)  409 
ulcer,  from  surgical  point  ot 
view,  (100)  1327 
ulcer,  relation  between  aceton- 
uria  and  acidemia  in,  (90) 
1474 

ulcer,  remote  results  of  intei- 
nal  treatment  of,  (18)  1174 
ulcer,  spontaneous  healing  ot 
perforation  peritonitis  from, 
(159)  410  ^ 

ulcer,  surgical  treatment  ot, 
(66)  1107,  (2)  1402 
ulcer,  symptomatology  ot  peri¬ 
tonitis  from,  (37)  743 
ulcer,  treated  by  excision,  (26) 
01 

treatment  of,  with  olive  oil, 
(175)  343  . 

Gastritis  and  gastric-motor  insuf¬ 
ficiency,  chronic,  m  children, 
(4)  399  ^  ^  , 

Chronic,  diagnosis  and  treat¬ 
ment  of,  (107)  1327 


Gastroduodenostomy,  technic  of, 
(73)  613 

Gastro-enteric  infection  of  infants, 
acute.  (72)  1262 

Gastroenterostomy,  (114)  342, 

(43)  1105 
experience  with  McGraw’s 
method  of.  (20)  124 
notes  on,  (23)  198  • 
uses  of,  (146)  814 
Gastrointestinal  canal,  permeabil¬ 
ity  of  wall  of,  (34)  743 
contents  in  fasting  rabbits,  be¬ 
havior  of  solid.  (24)  274 
perforations  and  their  diag¬ 
nosis,  *828,  *897 
tract,  principles  of  treatment 
in  diseases  of,  (100)  1469 
Gastrojejunostomy  with  the  Mc- 
Graw  elastic  ligature,  for  re¬ 
lief  of  gastroptosis.  *166 
Gastroptosis,  (1)  192.  (52)  402 
and  gastrectasis.  (5)  1023 
elevation  of  stomach  in,  by 
surgical  plication.  (92)  59, 

(34)  540,  (80)  806 
method  of  suspending  the  stom¬ 
ach  in  hammock  made  of 
great  omentum,  (122)  273 
physical  signs  and  symptoms 
of,  (89)  473 

Gastrosia  fungosa,  (26)  268 
Gastro-spleen  reflex,  (81)  1333 
Gastrostomy,  (98)  1683 
Gastrosuccorrhea  with  stasis  and 
with  multiple  pyloric  ulcers, 
(66)  678 

Gaultheria  oil  and  mesotan,  com¬ 
parative  study  of,  (96)  1546 
Geist  and  Geist,  Drs..  (195)  412 
Gelatin  as  a  hemostatic  for  chil¬ 
dren,  (140)  881 
dangers  and  value  of,  (94)  1037 
in  visceral  hemorrhages,  (43) 
878 

tetanus  after  injection  of,  (25) 
1761 

treatment  of  hemoptysis,  (148) 
814 

Gelato-glycerin  bougies  in  acute 
earache  in  young  children, 
*222 

General"  practitioner  and  his  sur- 
gerv,  the,  (77)  1262,  (89) 
1326 

practitioner,  points  of  interest 
to.  (171)  876 

Generation  and  the  law  of  sex, 
(170)  876 

Genital  tumors,  case  of.  coin¬ 
cidence  of  various,  (59)  1405 
Genitals,  female,  vaccinal  affec¬ 
tion  of,  (58)  1332 
Genito-urinary  diseases,  over-en¬ 
thusiasm  and  “fake”  special¬ 
ism  in  diagnosis  and  treat¬ 
ment  of,  (42)  269 
Genu  valgum  adolescentium,  blood¬ 
less  treatment  of.  (92)  746  ♦ 

Geosot  in  tuberculosis,  (125)  66 
Gera,  the  strike  at,  (66)  810 
Gerber’s  acid  butyrometer,  exam¬ 
ination  of  functions  of  stom¬ 
ach  by.  (35)  1790 
German  East  Africa,  malarial  im¬ 
munity  and  infant  mortality 
in  natives  of,  (93)  679 
Hospital,  casuistic  report  of 
cases  operated  on  at,  (89) 
1758 

therapeutics,  observations  on, 
(23)  55  , 

Gestation,  ectopic,  (141)  4<4,(<1) 

1107  „ 
ectopic,  atypical  cases  of,  (ol) 

ectopic,  case  of,  (45)  1536 
ectopic,  case  of  ruptured,  (11) 
406  ^ 

ectopic,  clinical  notes  on,  ( ( ) 
870 

ectopic,  diagnosis  of,  (158)  475 
ectopic,  etiology  of,  (<j2)  871- 
ectopic,  in  fifth  month,  (109) 
1683 

prolonged,  (95)  197 
Giant  magnet  in  ophthalmic 
surgery,  *772 
Giantism,  (2)  274 

and  leontiasis  ossea,  case  ot, 
(104)  1172 

Gigli  saws,  new  holder  for,  (1<6) 

Gin  liver,  prognosis  of,  (60)  1034 
Gingivitis,  autointoxication  as 
cause  of,  (80)  939 
Gland  of  Bartholin,  treatment  of 
disease  of,  (75)  336 
Glanders  in  human  subject,  case 
of,  (79)  271  , 

septicemic,  case  of.  in  human 
subject,  (66)  1537 


Glands,  swelling  of,  in  infancy, 
(48)  1033 

Glandular  fever,  acute,  (151)  405 
Glasses,  some  indications  for 
wearing,  (40)  606 
Glaucoma,  acute,  with  iritis,  (56) 
1681 

bilateral  acute,  following  artifi¬ 
cial  mydriasis,  *1725 
chronic,  excision  of  sympathetic 
for,  (14)  538 

influence  of  season  on  outbreak 
of,  (148)  410 
malignum,  (56)  1400 

new  surgical  treatment  for, 

(117)  940 

removal  of  superior  cervical 
sympathetic  ganglion  for, 

(118)  940 

so-called  inflammatory,  in  neu¬ 
rosis,  (131)  410 

Glenard’s  disease,  adjusting  corset 
for,  (70)  607 

disease,  nature  and  anatomy  of, 
(170)  8 S3,  (9)  942 
Glioma,  double,  treated  with  ar¬ 
ray.  (123)  609 

ependymal  of  fourth  ventricle, 
(79)  879 

of  brain,  (139)  474 
of  retina,  (160)  815 
of  retina  and  pseudoglioma,  con¬ 
tribution  to  differential  diag¬ 
nosis  between,  (59)  873 
retinae,  with  report  of  five  cases, 
*820 

Glossitis,  exfoliating,  local  treat¬ 
ment  of,  C32)  1761 
Glossopharyngeus  and  vagus 
nerves,  study  of,  in  fracture 
of  base  of  skull,  (43)  1026 
G  Incur  on  acid,  production  and 
elimination  of,  (108)  276 
Glycerin,  utilization  of,  in  body, 
and  its  determination  in  the 
urine,  (74)  409 
Glvcerol  of  iodin,  (15)  1167 
Glyeoc-holate  of  soda,  (14)  10o0. 
Glycocoll  formation  from  leucin 
in  animal  organism,  (18) 

274 

Glycogen  analysis,  (70)  409 
analysis,  history  of,  (47).  275 
as  a  medicine,  (47)  1543 
contents  of  the  skeleton,  (29) 

275 

in  boiling  potash,  behavior  of, 
(27)  275 

in  cartilage  of  mammals,  (28) 
275 

Glycolvsis,  experimental  and 
critical  study  of,  (124)  1765 
Glycosuria  and  diabetes,  problem 
of,  (10)  942 

and  levulosoria,  alimentary,  in 
liver  affections,  (98)  812 
gravidarum,  (18)  1322 
suprarenal,  (80)  945 
treated  with  aspirin,  (11)  198 
Glycuronic  acid,  elimination  of, 
(81)  1615,  (117)  1765 
Goiter,  (124)  1327 

and  asepsis  in  surgery  of  neck, 
(168)  475 

and  its  treatment,  (35)  606 
cases  of,  one  associated  with 
attack  of  acute  myxedema 
and  five  successfully  treated 
with  typhoid  extract,  (4) 
1030 

chemistry  and  physiology  of, 
(53)  878 

congenital.  (3)  1030 
exophthalmic,  blood  pressure  in, 
(123)  1765 

exophthalmic,  cases  of,  (23)  61, 
(63)  335 

exophthalmic,  (35)  194,  (108) 
273 

exophthalmic  serum  treatment 
of,  (96)  680 

exophthalmic,  symptom  complex 
of,  (120)  1765 

in  abdominal  thyroid  gland, 
case  of,  (19)  1264 
surgical  treatment  of,  (121) 
273,  (4)  934 

Goltz.  Friedrich,  (50)  1763 
Gonococci,  staining,  (76)  1333 
Gonococcus  pneumonia,  case  of, 
(104)  1268 

the  oflice  diagnosis  of  the,  (41) 
56 

Gonorrhea,  acute  and  chronic, 
local  treatment  of.  (4)  17o3 
ascending,  prognosis  of,  in 
women,  (153)  808 
dosimetric  treatment  of,  (127) 
1269 

failure  in  irrigation  treatment 
of.  (6)  63 
in  children,  (6)  669 


Gonorrhea  in  female,  acetozone  in 
treatment  of,  (101)  876 
in  female,  treatment  of,  (68) 

471 

in  the  female,  (98)  675,  (60) 
1106 

in  the  male,  (161)  47o 
in  uterus,  treatment  of,  (51) 

1610  ,  . 
incubation  period  of,  in  women, 

(166)  876  ,  , 

relation  of,  to  tuberculosis,  or 
genito-urinary  tract,  (92) 
272 

some  clinical  notes  on,  (124) 
U0S 

systemic,  (60)  471 
systemic  or  constitutional,  char¬ 
acter  of,  (19)  55 
the  curse  of.  (102)  273 
treatment  of,  (85)  341,  (134) 

treatment  of,  with  chinolinbis-. 
muthrhodanat  Edinger,  (71) 

1113 

treatment  of,  with  protargol 
gelatin,  (186)  412 
Gonorrheal  skin  ulcers,  (74)  1034 
Goose  fat,  study  of,  (53)  275 
Gout,  acute,  treatment  of,  (7) 
1322 

causes  and  complications  of, 
(100)  876,  (140)  1030 
colchicum  in,  (23 f  1790 
influence  of  some  modern  drugs 
on  metabolism  of,  (5)  609 
metabolism  in,  (195)  344 
pathology  and  treatment  of, 
(125)  1172 

treatment  of,  (132)  947 
Government  laboratories  for  the 
Philippine  Islands,  bureau  of, 
(19)  1322 

Grafting,  ureterovesical,  (38)  672 
Granulating  surfaces,  healing  of, 
by  application  of  cobalt- 
aurate  animal  membrane, (30) 
1608 

Granuloma,  infectious,  histologic 
observations  of,  (81)  945 
of  pudenda,  case  of  ulcerating, 
(29)  1614 

trichophyticum  majocchi,  (86) 
133 

Grape  sugar,  applicability  of  yeast 
test  for,  (61)  477. 

Graves’  disease,  (103)  1030 

disease  and  rheumatoid  arth¬ 
ritis,  (78)  1474 
disease,  provisional  pathology 
of,  (82)  1611 

Green  plant  germs  growing  in 
stomach,  (23)  942 
Greenland,  medical  practice  in, 
(140)  682 

Grinder,  new,  for  making  pulp  of 
organs,  (56)  408 
Grippe  convalescence,  the,  (75) 
129 

infection  resembling  puerperal 
fever,  case  of,  (74)  1262 
Grooved  liver,  movability  of,  (78) 
1034 

Gruber- Widal  reaction  often  a 
misleading  factor  in  diagnosis 
of  typhoid,  (55)  471 
Guaiacol,  benzoate  of,  (156)  337 
in  treatment  of  smallpox,  (6> 
1759 

in  typhoid  fever,  (69)  271 
Guaiacolated  and  camphorated  oil 
in  incipient  infection,  (17) 
1329 

Gumma,  genesis  of,  (79)  201 
heredo-syphilitic,  cured  by  local 
injections  of  iodid,  (79)  678 
Gummata  at  point  of  mercurial 
injections,  (48)  1472 
of  liver  in  child,  case  of  prob¬ 
able,  *1558 

Gunshot  wound  of  abdomen  with 
ir-ray  demonstration,  (99) 
197 

wound  of  stomach,  (59)  471 
wounds,  (147)  876 
wounds  of  intestines,  late  lapa- 
rotomy  for,  (70)  1262 
wounds  of  stomach,  liver,  lung 
and  head,  case  of,  (39)  804 
wounds  of  thorax  and  abdomen, 
*415 

Gynecologic  cases  operated  on  at 
Samaritan  and  Western  Hos¬ 
pitals,  (129)  740  ,  „ 

clinic.  N.  Y.  School  of  Clinical 
Medicine,  (148)  1401 
cases,  two,  (20)  942 
examination,  the.  (36)  194 
operations,  accidental  injuries 
during,  (65)  1688 
surgery,  conservatism  in,  (77) 
.  1107 
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Gynecology  and  obstetrics,  Eu¬ 
ropean,  glimpses  at,  (149) 
808 

and  obstetrics,  future  of,  (37) 
12  GO 

and  pediatrics,  glimpses  at  Eu¬ 
ropean,  (103)  1108 
International  Congress  of,  re¬ 
port  of  delegate  to.  (2)  1172 
lecture  on,  (146)  808,  (101) 
1108.  (145)  1540,  (105)  1683 
medical,  (53)  127 
review  of  recent  work  in,  (27) 
1264 

some  conveniences  in  practice 
of.  (92)  1469 
treatment  in,  (72)  1468 

Habitual  motions,  reversals  of, 
(64)  1171 

Hagiotherapy,  (34)  1761 
Haffkine’s  plague  prophylactic, 
advantages  of  inoculation 
with,  (42)  407 

Hair  anomaly,  peculiar,  (93)  133 
dyes,  harmless,  (69)  1267 
in  mental  affections,  the,  (71) 
1177 

Hand  disinfection,  (27)  476 

disinfection,  are  antiseptics  of 
value  in,  (6)  734 
how  to  testify  as  to  functional 
capacity  of,  after  accidents, 
(127)  6# 

or  foot,  compound  fracture  of 
bones  of,  (143)  941,  (110) 
1030,  (90)  1108 
surgery  of,  (99)  1758 
Hardening  and  imbedding  tissues, 
rapid  method  of,  (24)  1607 
Harelip  and  cleft  palate,  (46) 
269 

and  cleft  palate,  system  for 
surgical  treatment  of,  (112) 
940 

Harper  hospital,  surgical  clinic  at, 
(133)  544 

Hartley-Krause  flap  in  hemor¬ 
rhage  from  middle  meningeal 
artery,  (92)  543 

Havana,  disappearance  of  yellow 
fever  from,  (7)  192 
Hay  fever,  (156)  1401 

fever,  causes  and  specific  cure 
of.  (47)  943 

fever,  etiologv  and  treatment 
of,  (95)  740 

fever,  experiments  on  nature 
and  specific  treatment  of,  (1) 
1108,  (7)  1328 

fever,  psychic  element  in,  (33) 
1025 

fever,  treatment  of,  (20)  332 
Head,  deep  transverse  arrest  of, 
as  indication  for  forceps, 
(49)  194 

final  chapter  in  history  of  ex¬ 
tensive  injury  to,  (41)  1608 
influence  of  atropin  and  eserin 
on  blood  supply  in,  u*-. 
813 

injuries  in  reference  to  intra¬ 
cranial  tension,  (132)  807 
injuries,  value  of  ear  symp¬ 
toms  in,  (50)  743 
rythmic  jerking  of,  (116)  1546 
Headache  and  the  general  health, 
(23)  193 

severe,  relieved  by  correcting 
refraction  errors,  (134)  941 
Headaches  and  their  treatment, 
(105)  405 

of  nasal  origin,  (88)  1107 
Health  methods  in  New  Orleans, 
notes  on,  (100)  1401 
report,  treatment,  dietetic  fac¬ 
tor  in,  (86)  1474 
Hearing,  functional  tests  of.  *981 
mechanism  of.  (101)  202 
Heart,  abnormal  chordae  ten- 
dinae  in,  (71)  201 
affections,  hysteric  tachvpnoea 
of,  (5S)  810 
affections,  (30)  943 
affections,  nervous,  (102)  1334 
affections,  relation  of,  to  re¬ 
spiratory  system,  (133)  1540 
affections,  syphilitic.  (77)  547 
after  death,  reviving  the,  (131) 
813 

and  apex  beat  with  aortic  in¬ 
sufficiency,  (58)  1472 
and  life  insurance,  the,  (73) 
939 

and  lungs,  case  of  suture  of, 
(137)  203 

arteriosclerosis  and.  (125)  1030 
case  of  acute  dilatation  of  right 
side  of,  (24)  1322 
causation  of  hypertrophy  and 
dilatation  of,  (130)  1401 
certain  arythmias  of.  in  rela¬ 
tion  with  new  physiologic 
data,  (16)  808 


Heart,  combined  congenital  de¬ 
fects  and  organic  disease  of, 
(10)  1613 

defects,  congenital,  (115)  134 
defects,  hereditary,  (44)  743 
diagnosis  of  hypertrophy  and 
dilatation  of,  (132)  1401 
diet  and  hygiene  in  hypertrophy 
and  dilatation  of,  (135) 
1401 

disease,  case  of  congenital,  with 
interesting  eye  findings,  (54) 
1756 

dilatation  and  hypertrophy  of, 
from  physiologic  standpoint, 
(131)  1401 

disease,  daily  weighings  in, 
(78)  477 

disease,  hereditary  congenital, 
(30)  942 

disease,  points  in,  (1G3)  676, 
(166)  1540 

disease,  series  of  cases  of,  (29) 
339 

diseases  of.  influence  of  mar¬ 
riage  and  pregnancy  on,  (20) 
936 

diseases,  on  diagnosis  of,  (106) 
1172 

double  apex  beat  of,  (62)  1266 
floating,  (169)  343 
functional  capacity  of,  in  val¬ 
vular  diseases,  (25)  1032 
hypertrophy  in  kidney  disease, 
(154)  410 

in  aortic  stenosis,  (16)  1541 
lesions  from  postmortem  work, 
study  of.  (89)  1469 
malformation  of,  (57)  471 
musical  murmur  in,  (76)  945 
muscle,  irritability  of,  in  myo¬ 
cardial  poisoning.  (136)  550 
myxoma  of,  (73)  201 
nerves,  suspected  existence  of 
bathmotropic,  (36)  275 
nourishment  of.  with  diluted 
blood,  (66)  1615 
penetrating  wound  of,  (47) 
1756 

percussion  of,  from  rear,  (94) 
1334 

position  of,  in  pericardial  effus¬ 
ion,  (146)  135 

recuperating  faculty  of  normal, 
(134)  1766 

role  of  impaired  digestion  and 
faulty  metabolism  in  overtax¬ 
ing  the,  (138)  1401 
rupture,  subacute  traumatic, 
death,  (103)  615 
showing  chronic  tuberculosis  of 
pericardium,  (20)  1535 
splitting  of  the  second  sound 
of.  (49)  1265 

spontaneous  rupture  of,  (29) 
401 

surgery  of,  (57)  201,  (104) 

876,  (47)  1105 

sutured  stab  wounds  of,  (170) 
683 

transposition  of,  (110)  675 
Heat  and  cold,  therapeutic  value 
of,  as  applied  to  spinal  col¬ 
umn,  (73)  129 

apparatus  for  local  application 
of.  (65)  1406 

liability  of  complements  of  cold¬ 
blooded  animals,  (63)  1027 
local  applications  of,  (57)  743 
production,  experimental  re¬ 
search  on,  (98)  1616 
Iledonal,  (81  )  1028,  (64)  1177, 
(75)  1401 

Hegar’s  needle  holder,  modifica¬ 
tion  of,  (38)  810 
Heberden’s  nodes,  etiologic  sig¬ 
nificance  of,  (32)  606 
Ilelmitol,  a  n«w  urinarv  antisep¬ 
tic,  (95)  276,  (91)  745,  (65) 
1332 

Helminthology,  Egyptian,  (54) 
547 

Hemagglutination,  (81)  1114 
Hematemesis  case  of,  (112)  1172 
in  newborn  treated  by  adrenal¬ 
in  ehlorid,  (135)  941 
post-operative,  ('SI )  1324 
Hematin,  recent  research  on,  (68) 
275 

Hematocele,  (11)  192 

after  laparotomy,  (68)  547 
therapeutics  of,  in  extra-uterine 
pregnancy,  (56)  1472 
Hematoma,  pathologic  anatomy 
of  so-called  subchorial,  (105) 
342 

puerperal,  (49)  1610 
treatment  of,  with  salad  oil, 
(external),  (95)  341 
Hematosalpinx  due  to  tubal  preg¬ 
nancy,  (14)  1541 
Hematuria,  facts  in  a  case  of, 
(23)  539 

malarial,  (160)  876,  (61)  1400 


Hematuria,  parasitic,  two  ex¬ 
amples  of,  (34)  194 
profuse,  from  single  movable 
kidney,  (43)  407 
unilateral  renal,  (79)  1326, 

(51)  1400 

Hemianesthesia,  psychic  element 
in  hysterical,  (65)  341 
Hemianopsia,  bitemporal,  case  of, 
(88)  59 

cortical,  and  sector  defects  of 
the  visual  field,  (14)  735 
monocular  inferior,  (10)  1322 
Ilemiglobinuria,  family  tendency 
to,  (72)  1474 
Hemiglossitis,  (39)  1026 
Hemignathia,  case  of.  (33)  1685 
Hemiplegia  complicating  preg¬ 
nancy,  (74)  1683 
crossed  and  convulsions  in  in¬ 
fant.  (25)  1614 
syphilitic  toxemia,  (24)  1397 
Hemiplegic  state,  treatment  of, 
(69)  1107 

Hemiplegics,  disturbance  of  the 
gait  in,  (63)  1177 
Ilemo-alkalimeter,  a  new,  (121) 
1327 

IIemo-alkalimetry,  new  method  of, 
(11)  331 

Hemoglobinuria  of  pregnanacy, 
(104)  680 

paroxysmal,  in  boy,  (61)  738 
suggestion  in  therapeutics  for, 
(151)  876 

Hemoglobinuric  fever,  bilious,  in 
Greece,  (19)  130 
fever,  bilious,  only  a  symptom, 
(144)  135 

Hemolymph  glands,  formation  of, 
from  adipose  tissue  in  man, 
(67)  1537 

Hemolysins,  action  of,  in  organ¬ 
ism,  (56)  547 

in  the  human  serum,  (156)  343 
cellular,  (42)  1614 
new  method  of  producing,  (151) 
550 

Hemolysis,  (34)  1614 

clinical  memoranda  on,  (64) 
201 

Hemopericardium,  case  pf,  (63) 
1537 

Hemophilia  and  its  significance 
in  life  insurance  examina¬ 
tions,  (161)  60 

illustrating  value  of  calcium 
ehlorid  as  local  styptic,  (15) 
741 

Ilemoprecipitins,  note  on  employ¬ 
ment  of  hanging-drop  method 
in  study  of,  (31)  55 
Hemoptysis,  (92)  337 

adrenalin  in,  (50,  51)  678 
gelatin  treatment  of,  (148)  814 
Hemorrhage,  acute  gastric,  surg¬ 
ical  treatment  of,  (169)  475 
cerebral,  in  course  of  pertussis, 
(98'  548 

cerebral,  senility  with,  (154)  60 
concealed  accidental.  (18)  61 
control  of,  by  gelatin,  (123) 
87  6 

extradural,  from  rupture  of 
middle  meningeal  artery, 
(56)  804 

fatal,  from  conjunctiva  in  new¬ 
born,  (38)  1399 
fatal  gastric,  (109)  65 
fatal  gastric,  with  autopsy,  (3) 
1753 

fetal  intracranial,  thoughts  on, 
(36)  269 
nasal,  (149)  474 
pulmonary,  (92)  337 
rectal,  (151)  474 
right  capsular,  (166)  683 
retinal,  in  patient  of  73,  (18) 
332 

spontaneous,  in  newborn  chil¬ 
dren,  *284 

Hemorrhages  from  vicious  placent¬ 
al  insertion,  (157)  135 
repeated  small,  as  cause  of 
severe  anemia,  (111)  273 
retinal,  (31)  671 
treatment  of  gastric  and  duo¬ 
denal,  (30)  1398 
Hemorrhoids,  (71)  1262 

diagnosis  and  treatment  of, 
(62)  1261 

hot  decinormal  salt  solution 
injections  in  treatment  of, 
(10)  870 

treatment  of,  (24)  735 
Hemostasis,  electrothermic,  in 
hysterectomy  for  carcinoma, 
(116)  273 

practical  side  of  electrothermic, 
(10)  53,  (42)  804 
Hemostatic  forceps,  *1219 

forceps  for  use  in  the  orbit, 
(58)  270 

medication,  (130)  937 


Hemothorax,  case  of,  (158,  160) 
1263 

Henry  l’hipps  Institute  for  study, 
treatment  and  prevention  of 
tuberculosis.  (13)  468 
Hepatic  abscess,  case  of,  (130) 
405 

ballottement  in  physical  diag¬ 
nosis,  (128)  740 
duct  stones,  (58)  1260 
Ilepatico  diurdenostomy,  (126)' 
549 

Ilepatoptosis,  (43)  672 
Hereditary  burdens,  (111)  202 
Heredity  and  tuberculosis,  (30) 
1679 

in  eye  affections.  (30)  1465 
preventive  medicine  in  regard 
to  (143)  1263 

some  questions  in,  (23)  332 
with  s(udy  of  statistics  of  New 
York  State  hospitals,  (163) 
60 

Hermaphrodites,  determination 
and  legal  status  of,  (61) 
1544 

Hermaphroditism,  case  of  true, 
(63)  744 

Hermophenyl.  (21)  877 

in  severe  diseases,  (41)  1543 
Hernia,  (121)  940 

after  laparotomy,  prevention  of, 
(63)  612 

best  suture  in  repair  of,  (110) 
740 

brain,  case  of,  (150)  482 
cases  of,  (89)  543 
cure  of,  (117)  609 
femoral,  utilization  of  sac  in 
radical  cure  for,  (109)  609 
frequent  coincidence  of,  with 
hydrocele,  (158)  1767 
gangrenous,  treatment  of,  by 
enterectomy,  (10)  1791 
incarcerated  obturator,  (110) 
1334 

inguinal,  (145)  808 
inguinal,  Estor's  method  of 
radical  treatment  of,  (40) 
1033 

inguinal,  in  women,  esthetic 
treatment  of,  (39)  1543 
inguinal,  new  method  of  radic¬ 
al  cure  of,  (130)  1269 
inguinal,  new  method  of  oper¬ 
ating  on,  (148)  1766 
inguinal,  in  children,  (65)  612 
inguinal,  of  fat,  (26)  545 
inguinal,  of  genital  organs, 

(48)  40S 

inguinal,  radical  cure  of.  in 
earlv  infancy,  (7)  1263  (4) 
1395 

inguinal,  with  incomplete  sac, 
(22)  871 

inguino-superficial,  (4)  267, 

(172)  412 

into  the  fossa  duodeno-jejunal- 
is,  case  of,  (137)  480 
intra-abdominal,  (175)  412 
large  fetal  omental,  (71)  1757 
lumbar  and  lateral  abdominal, 
(57)  131 

note  on  operation  for,  (148) 
482 

oblique  inguinal,  *1123 
obturatoria  tubae  et  ovarii  sin¬ 
istra,  (97)  1178 
of  the  diaphragm,  (116)  1269, 

(49)  1685 

of  uterus- -both  ovaries,  one  be¬ 
ing  cystic,  etc.,  (70)  471 
operation,  course  of  the  wound 
after,  (55)  131 

operative  treatment  of,  (47) 
1681 

paraffin  injections  in,  (97) 
1114 

predisposition  to,  (132)  60 
prevention  of,  after  laparo¬ 
tomies,  (78)  613 
radical  cure  of  inguinal,  with 
local  anesthesia,  (16)  604 
reducible  inguinal,  in  which 
operation  is  inadvisable,  (51) 
1756 

results  of  operations  for 
strangulated,  (8)  1759 
scrotal,  of  bladder,  (127)  1759 
stenosis  after  incarceration  of, 
(107)  1764 

strangulated,  analysis  of  opera¬ 
tions  for,  (5)  1402 
Strangulated  femoral,  operated 
on,  under  morphin,  (73)  1401 
strangulated,  in  aged,  incidence, 
symptoms  and  treatment  of, 
(17)  742 

strangulated,  in  children,  (44) 
672 

strangulated  inguinal,  case  of 
intestinal  anastomosis  fol¬ 
lowing,  (83)  1029 
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Hernia,  strangulated  inguinal,  sur¬ 
gical  treatment  of,  (69)  129 
strangulated,  necessity  of 
prompt  interference  in,  (41) 

804 

strangulated  umbilical,  (82)  59 
swallowed  foreign  bodies  in  re¬ 
lation  to,  (140)  134 
traumatica  sacralis,  (180)  412 
umbilical,  spontaneous  rupture 
of  skin  covering,  (115)  1401 
umbilical,  unusual  case  of, 
(121)  60,  (139)  405 
unique  case  of,  (127)  544 
value  of  Roux’s  operation  for 
radical  cure  of  femoral,  (10) 

198  , 

ventral,  following  laparotomy, 
(42)  1756 

ventralis  lateralis  congenita, 
(101)  134 

Hernial  complications,  (241  1104 
sac,  peculiar  contents  of,  (72) 
013 

Hernias,  acute,  in  abdominal  wall, 
(81)  1764 

medical  te®*  in  regard  to  abdo¬ 
minal.  (105)  680 
of  bladder.  (106)  945 
on  liena  alba,  radical  treatment 
of.  (69)  1688 

Herniotomy  in  small  children  on 
account  of  incarceration  of 
cecum  and  vermiform  appen¬ 
dix,  (99)  1114 

nephrorrhaphy  and,  practical 
points  in  technic  of,  *891 
Heroic  drugs,  approval  of  sched¬ 
ule  for  unification  of  formulse 
of,  (24)  1761 
Heroin  habit,  the,  (86)  940 
some  thoughts  on,  (102)  807 
Heronimus  chelydrae,  (25)  476 
Herpes,  (101)  1178 

gangrenosus,  (144)  izbo 
gestationis.  (115)  807 
progenitalis,  contribution  to 
study  of,  (32)  126 
tonsurans  in  childhood,  (30) 
1792 

zoster,  (137)  675 
zoster,  histoloey  of.  (70)  738 
zoster  ophthalmicus  complicat¬ 
ed  by  oculomotor  palsy,  (6) 

123 

Heterophoria.  (60)  270 
Ilildrgard,  Abbess,  the  mss.  of 
the,  (90)  276 

Hibbertia  solubilis,  researches  on, 
(8)  609,  (19)  1684 
High  altitudes,  nervous  and  car¬ 
diac  svmptoms  due  to,  (4) 
603  .  ,  „  . 

Hip.  case  of  disarticulation  ot, 
for  sarcoma  of  femur,  (50) 
937 

congenital  dislocation  of,  (74) 
129.  1161)  405.  (  ' 

(87)  1474,  (19)  1535,  (19) 
1607 

disease  illustrating  different 
stages.  (93)  940 
disease  in  children,  suggestions 
for  treatment  of,  (141)  609 
dislocation  of,  in  acute  rheu¬ 
matism,  (54)  1260 
floating  pseudo-arthrosis  of, 
(17)  1032  „  , 

forcible  reposition  of  congenital 
luxation  of,  (20)  1679 
fracture  of,  in  children,  (17) 
1607 

joint  amputation  under  medul¬ 
lary  narcosis,  (138)  740 
joint  and  clubfoot,  congenital 
dislocation  of,  (104)  544 
joint  deformities,  (113)  1612 
joint  disease,  operative  treat¬ 
ment  of  tubercular,  (89) 
548 

joint  disease,  tubercular,  (64) 

271  ...  - 

joint  dislocation,  reposition  of 

old,  (104)  615 

joint,  Lorenz’s  bloodless  reduc¬ 
tion  of  congenital  dislocation 
of,  (51)  194  . 

joint,  operative  reposition  of  ir- 
reducible  luxation  of,  (129) 
881  ’* 

ioint,  r61e  of  atmospheric  pres¬ 
sure  in  the  (32)  1168 
lecture  on  congenital  disloca¬ 
tion  of,  (34)  340  _ 

present  status  of  congenital  dis¬ 
location  of,  and  bloodless  re¬ 
duction.  (19)  1679 
radiographs  illustrating  con¬ 
genital  dislocation  of,  (8) 
1263 

Histology,  origin  of,  (6)  808 
Historical  notes  on  method  ot 
surviving  heart  of  warm¬ 
blooded  animals,  (92)  1268 


Historophor  and  abdominal  sup¬ 
porter,  a  simple,  (39)  810 
History  of  medicine,  glimpses 
from,  (102)  337.  (114)  807 
Hodgkin's  disease,  (47)  470 

disease  and  arsenical  poisoning, 

(5)  1612 

Hog-cholera  bacilli,  study  of 
livers  of  animals  after  inocu¬ 
lation  with,  (61)  1027 
Holder,  simple  humane,  for  small 
animals  during  experiment, 
(97)  1327 

Homatropin  and  atropin,  idiosyn¬ 
crasy  to,  (77)  543 
Honor,  professional.  (115)  1108 
Hookworm  disease.  (47)  672 
disease  in  America,  (158)  1540 
Hops,  physiologic  action  of  cerj 
tain  constituents  of,  (26)  275 
Horn,  case  of  cutaneous.  (99)  59 
substance,  new  method  of  stain¬ 
ing.  (41)  612 

Horse  disease,  study  of  South 
American,  (44)  1614 
Hospital  dietetics,  reform  in,  (10) 
130 

management,  medical  represen¬ 
tation  in,  (153)  1328 
may  it  steal,  (149)  1328 
rations,  nitrogenous  contents  of, 
(162)  683 

the  modern,  (89)  940 
Hot  air  in  nose  and  throat  affec¬ 
tions,  (115)  479 
air  treatment,  physiology  and 
technic  of,  (83)  477 
baths  in  fevers,  (89)  337 
Hour-glass  contractions  with  ad¬ 
herent  placenta,  (142)  941 
stomach,  (31)  943 
House  infection,  phthisis  and,  (4) 
941 

Hovering,  equilibrium  in,  (53) 
1763 

Human  embryos,  note  on  collec¬ 
tion  Of,  in  anatomical  labora¬ 
tory  of  Johns  Hopkins  Uni¬ 
versity,  (102)  544  . 

milk,  variations  in  composition 
of,  (28)  1258 

Humerus,  fracture  of,  in  new-born 
during  labor,  (100)  1172 
fracture  of.  nervous  complica¬ 
tions  in  children,  (11)  877 
in  children,  fracture  of  external 
condyle  of,  (133)  11*08 
mechanism  of  dislocations  of, 
from  muscular  action,  (59) 
201  „  , 
subpracondyloid  fractures  ot, 
(77)  271 

Hyaline  casts,  importance  of,  in 
diagnosis  and  prognosis  of 
renal  diseases,  (145)  740 
Hydatid  cyst,  cerebral.  (22)  199 
cyst,  costal,  (39)  546 
disease,  rare  form  of,  (26)  1J8 
mole  with  cystic  degeneration 
of  ovary,  (75)  811 
of  pleura,  case  of.  (15)  609 
Hydatids,  pulmonary,  surgical 
treatment  of,  (13)  1684 
Hydatiform  mole,  (76)  805 
Hydragogin  in  heart  and  kidney 
disease,  (11)  1322 
Hydrargyrum  oxycyanatum  m 
urology,  (95)  1114 
Hydrastis,  intoxication  from  ex¬ 
tract  of.  (172)  343 
Hydrocele,  improvement  of  levis 
carbolic  injections  for,  (92) 

1401  „  , 
simple  operation  for  cure  ot, 

(117)  1612 

treatment  of,  by  eversion  of 
tunica  vaginalis,  (76)  1107 
treatment  of.  by  modified  Doyen 
method.  (27)  1032 
Hydrocephalus,  acute,  in  adults, 
focal  symptoms  of,  (19) 

4174  .  x  „  .4. 
chronic,  case  of,  associated  with 
gigantism,  (112)  1612 
complicating  labor,  (29)  lo3o 
or  tumor  of  brain,  (140)  161- 
post-operative,  (39)  131 
surgery  in,  (119)  1263 
value  of  systematic  lumbar 
puncture  in,  (59)  1034 
Hydrocephaly,  post-operative,  ( 41 ) 
131 

Hydrochloric  acid  in  stomach  con¬ 
tents,  determination  of,  (125) 
1765 

Hydrogen  dioxid  for  dressings, 
(137)  681 

dioxid.  subcutaneous  injections 
of.  (152)  203 

Hydrology,  medical  and  scientific, 
in  1903,  (46)  1763 
Hydrolysis  of  protoplasmids,  (ob) 
1614 


Hydrolytic  diastasis,  influence  of 
stereochemic  configuration  of 
g-lucosides  on,  (33)  1614 
Hydronephrosis,  causes  and  treat¬ 
ment  of  (92)  740,  (48)  1324 
congenital,  (59)  195 
in  diabetes,  spontaneous  retro¬ 
gression  of,  (107)  1090 
nephrorrhaphy  in  intermittent, 
(21)  1465 

pathogeny  of  intermittent,  (37) 

540  ,  . 

Ilydroperitoneum  in  pelvic  dis¬ 
ease,  (18)  742 

Hydrophobia,  case  of.  (124)  675 
clinical  manifestations  of,  *7o3 
in  Chicago.  (82)  1538 
prophylactic  inoculation  of  virus 
weakened  by  heat,  (197) 

345  ,  , 

Hydrops  cystidis  fellese,  analysis 
of  fluids  from  tw-o  cases  of, 
(14)  870 

improved  curved  trocar  for, 
(101)  1546  ,  _ 

tubae  profluens,  (4)  123,  (6o) 
939 

tubercular,  (147)  808 
Hydrotherapy,  (93)  1683 

and  its  rational  basis,  (124) 
740 

symposium  on,  (71)  874 
with  reference  to  the  mineral 
water  of  Vade  Mecum  Spring, 
(92)  197 

Ilydrothorax.  case  of,  (159)  1263 
Hygiama,  value  of  as  a  food,  (89) 
276 

Hygiene,  municipal  and  personal, 
(134)  1328 

old  papers  and,  (17)  130 
supplemental  report  on,  (76) 
874 

tropical,  (26)  1614 
Hygroma  and  fibroma  of  tuber 
ischii  bursse,  (63)  804 
colli  cysticum  congenitum,  (106) 
411* 

Hyoscin  hydrobromate  before  ether 
anesthesia,  administration  of, 
(73)  1083 

in  morphinism,  (20)  735 
Hyperalgesia,  cutaneous,  in  rela¬ 
tion  to  affections  of  internal 
organs,  (118)  813 
Hyperidrosis  in  general  paralysis, 
(7)  808 

Hypernephroma  of  kidney,  chem¬ 
ical  diagnosis  of,  *91 
or  adrenal  tumor  of  kidney,  re¬ 
marks  on,  (97)  1030 
Hyperostosis  cranii,  (106)  807 
Hyperplasia  and  hypertrophy  of 
uterus,  (80)  1469 
Hyperpyrexia,  puerperal,  of  ma¬ 
larial  origin,  (7)  609,  (6) 

1263 

Hypertrophy  of  synovial  fringes 
of  the  knee  joint,  *1131 
prostatic,  (82)  197,  (85)  875 
prostatic,  discussion  on  oper¬ 
ative  treatment  of,  (35)  1792 
prostatic,  surgical  aspects  of, 
(81)  1107 

prostatic,  treatment  of,  (66) 
131,  (16)  193,  (98)  807,(79) 
102S 

tonsillar,  (90)  543 
treatment  of  prostatic,  (120) 

1401  . 
Hypnotic  suggestion,  practical 
uses  of,  (3)  1255 
Hypnotics,  analgesics  and  result¬ 
ant  drug  addictions,  *571 
new  class  of,  (89)  1037 
some  dangers  of,  (15)  1264 
Hypnotism  and  suggestion  with 
reference  to  treatment  of  in¬ 
ebriety,  (121)  807 
in  therapeutics,  (29)  62 
Hypodermoclysis,  (4)  734,  (80) 

1T57 

Hypogastric  artery,  double-sided 
ligation  of,  (54)  476 
Hypophysis,  cerebri  angiosarcoma 
of,  (143)  675 
functions  of,  (118)  1540 
Hypopyon  kerato-iritis,  new"  de¬ 
parture  in  treatment  of.  (17) 
61 

Hyposulphite  of  soda,  inactivity 
of,  for  neutralizing  abrin  and 
phenol,  (1)  876 
of  sodium  in  dental  caries,  (42) 
878 

Hysterectomia  protalis  abdomin- 
alis,  (114)  479 

Hysterectomy,  abdominal,  (133) 
544,  (39)  1026 

abdominal,  for  fibroid  uterine 
diseases,  (19)  406 
abdominal.  for  myomia,  by 
Doyen's  procedures,  (12)  Ibid 
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Hysterectomy,  cases  of,  (37)  407 
complicated,  (27)  198 
electorthermic,  for  cancer,  (99) 
273 

for  fibroid  disease,  (8)  406 
for  fibroids,  case  of,  (124)  1263 
for  puerperal  sepsis  as  dis¬ 
cussed  at  Fourth  Inter¬ 
national  Congress  of  Obstet¬ 
rics  and  Gynecology  in  Rome, 
(53)  804 

in  puerperal  infection,  (57) 
408,  (64)  939,  (47)  1405 
vaginal,  permanent  results  of, 
in  Heidelburg  clinic,  (141) 
342 

vaginal,  technic  of,  in  pelvic 
inflammation,  (63)  939 
vaginal,  unsurgical  features  of, 
(106)  273 

vaginal,  without  ligature  or 
clamp,  (110)  474 
Hysteria,  (100,  116)  197,  (96) 
276,  (131)  675 
autorepresentation  in,  (33)  545 
case  of  traumatic,  quickly  cured 
by  psychic  treatment,  (64) 
810 

epilepsy  and,  (13)  1471 
fatal  case  of,  (91)  59 
gravis,  suggestive  treatment  of, 
(67)  738 

new  definition  and  etiology  of, 
(73)  63 

simulating  paresis,  (81)  341 
symptomatologic  value  of  its 
stigmata,  (145)  135 
treatment  of,  (113)  197 
Hysteric  fever,  (50)  1472,  (120) 
1546 

Hysterical  twilight  conditions, 
(07)  1177 

llystero-asthma  cured  by  tincture 
of  stramonium,  (98)  876 
Hysteropexy,  condition  of  bladder 
after,  (62)  335 
new  method  of,  (101)  1334 
ventral,  autopsy  on  patient  on 
whom,  had  been  done  four 
years  previously,  (3)  123 


Ichthalbin,  (97)  1037 

therapeutic  applications  of, 
(127)  1172 

Ichthargan.  action  of,  in  gonor¬ 
rhea  of  female,  (27)  1471 
Ichthyol  plaster  as  substitute  for 
ordinary  adhesive  plaster, 
(109)  1546 

Ichthyosis,  relations  between  fetal 
and  ordinary,  (16)  1403 
Icterus,  anuria  with,  (122)  342 
attacks  of,  in  infancy,  (98)  134 
febrile  infectious,  (27)  1110 
hemipheic,  (15)  545 
pathogenesis  of,  (81)  879 
simple,  treatment  of,  (27)  1761 
slow  pulse  in,  (49)  1543 
Ideal  physician,  the,  (39)  1169 
Ideals,  is  realization  of  reason¬ 
able,  in  dental  education  near 
at  hand,  *1560 

Idiocy,  amaurotic  family,  (64) 
403,  (63)  810 

moral,  facts  regarding,  (54)  63 
Idiots  before  the  law,  (154)  67 
Ileo-colitis,  (145)  405 
Ileostomy  in  treatment  of  typhoid 
perforation,  (22)  1175 
ileus,  course  of,  in  carcinoma  in 
intestines,  (36)  131 
diagnosis  and  treatment  of, 
(124)  480 

from  thrombosis  of  mesenteric 
vein,  (56)  810 
three  cases  of,  (143)  1612 
treatment  of,  (83)  1545 
Iliac  segment  of  ureter,  the, 
(771/2)  739 

Illegitimate  child  in  Chicago,  (111) 
940 

Illuminating  gas  poisoning,  (36) 
1465 

Illusions,  geometrical  optical,  (83) 
1177 

Imitation,  suggestion  and  social 
excitements,  (14)  124 
Immune  sera,  some  interesting 
phenomena  of  specific,  (14) 
1606 

Immunity,  (180)  475,  (15&)  609 
acute,  against  plague,  cholera 
and  typhoid,  (53)  408 
and  narcosis.  (59)  1266 
cytolysis  and.  researches  relat¬ 
ing  to,  (14)  604 
histologic  modifications  of  or¬ 
gans  in  experimental,  (157) 
683 

recent  studies  of,  (65)  196, 

(107)  1108 


t 
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Immunity,  theories  of,  (1)  1030, 
(8)  1031.  (2)  1108.(12)  1109 
theories  of,  and  their  clinical 
application,  (129)  1179,(132) 
1180 

Immunization  against  albumin, 

(116)  202 

Imperative  conceptions,  (2)  1102 
Imperfect  operation,  correction  of, 
(101)  1612 

Imperial  vaccination  league,  the, 
(185)  883 

Impetigo,  (58)  1756 
Impregnation,  (74)  1688 
Inanition  fever  in  newborn  child, 
(111)  544,  (107)  740 
Incarceration,  retrograde,  (45) 
131 

Incised  wound  of  wrist,  *517 
Incontinence  of  feces,  operation 
for.  (23)  677 

Index  of  diseases,  alphabetically 
arranged,  (167)  405,  (163) 
876,  (126)  1172,  (157)  1540 
Indian  and  Indian  medicine  man, 
(114)  1683 

Indican  in  urine  as  aid  in  deter¬ 
mining  condition  of  gastric 
chemistry,  (51)  1543 
Indigestion,  intestinal,  (30)  1259 
Individual  action  of  sick,  how  far 
shall  state  restrict,  (103) 
1612 

Industrial  accidents,  tickets  for 
dressings  for,  (9)  130 
Inebriety  in  ancient  Egypt  and 
Chaldea,  (41)  1680,  (40) 

1105 

restraint  and  moral  measures 
in  treatment  of,  (122)  807 
Infancy,  conduction  of  early,  (97) 
130 

hygiene  of.  (21)  1330 
Infant  diarrheal  mortality  In 
Brooklyn,  (48)  672 
digestive  disturbances,  *1642 
feeding,  (96)  59,  (49)  470, 

(117)  740.  (155)  1328,  *1641 
feeding,  artificial.  (128)  1612 
feeding,  biologic  extra  work  in 
artificial.  (157)  410 
feeding,  every-day  problems  in, 
*1639 

feeding,  its  relation  to  the  diar¬ 
rheal  diseases  of  infancy, 
*1705 

hygiene,  (9)  1178 
Infantile  mortality.  (53)  1614 
Infants,  body  weights  of,  accord¬ 
ing  to  social  standing,  (118) 
134 

debilitated,  (39)  200 
observations  on  quantity  of  food 
of,  (113,  I'll)  134 
stools,  plastic  reproduction  of, 
(11)  1471 

Infection  and  immunity,  some  ap¬ 
plications  of  principles  of, 
(107)  197,  (150)  474 
and  immunity,  morphologic 
processes  in,  (23)  1791 
Infections,  local  treatment  of  sur¬ 
gically  important,  (119)  681 
Infectious  diseases,  points  in  man¬ 
agement  of,  (4)  869 
diseases,  the  peripheral  nervous 
ganglions  in,  (51)  408 
diseases,  prevention  of,  (89) 
675.  (93)  740,  (162)  1540 
diseases,  treatment  of, (48)  470, 
(82)  745 

Inferior  turbinate  body,  restora¬ 
tion  of,  by  paraffin  injections, 
(21)  406 

turbinate,  conservatism  in  treat¬ 
ment  of,  (137)  274 
Infilatorium,  an,  (118)  880 
Infiltration  auesthesia,  new  auto¬ 
matic  syringe  for,  (38)  943, 
(80)  1544 

Inflammation,  connective  tissue 
formation  in,  (59)  612 
considered  from  the  point  of 
view  of  organic  resistance, 
(128)  1269 
phases  of,  (28)  545 
Inflammatory  neoformation,  criti¬ 
cism  of  Maximow’s  work  on, 
(69)  1332 

Influenza,  (125)  405,  (70)  1267 
after-treatment  of,  (87)  1538 
and.  the  nervous  system,  (21) 
125 

and  its  relation  to  motor  para¬ 
lysis,  (100)  940 
bacillus,  biology  of,  (35)  476 
bacillus,  cultivation  of,  (31) 
476 

bacillus,  further  study  of,  *574 
cases  of  acute  and  chronic,  (33) 
55 

concerning  bacteriology  of,  (86) 
1538 


Influenza,  diagnosis  of,  (85) 
1 538 

gastrointestinal  type  of,  (110) 
273 

prophylaxis,  (93)  1268 
pulmonary  aspects  and  compli¬ 
cations  of,  (105)  1262 
sequelae  of,  (82)  1107 
study  of,  (121)  1172 
surgical  relations  of.  (98)  615 
treatment  of,  (106)  1262 
unrecognized,  (5)  198 
Infusion  in  therapeutics  (117) 
681 

Infusoria,  clinical  importance  of, 
in  digestive  tract,  (51)  1332 
in  digestive  tract  in  man  and 
their  clinical  importance, (66) 
1112 

Inhalation  and  disinfecting  ap¬ 
paratus,  (88)  745 
Inhaler  in  form  of  smoking  pipe, 
(35)  1761 

Inhalers,  use  of,  in  respiratory 
diseases,  (104)  llo8 
Inherited  nervous  or  mental  weak¬ 
ness,  training  and  treatment 
of.  (65)  1034 

Inhibition  phenomena  in  fresh 
immune  sera,  (130)  202 
Inoscopy  in  diagnosis  of  tuber¬ 
cular  ascites,  (72)  678 
or  fibronoscopy,  (46)  546 
Insane,  acute  aud  convalescing, 
state  hospital  care  and  treat¬ 
ment  of.  (53)  542  ’ 
care  of.  (38)  1608 
diagnosis  of  general  paralysis 
of,  (82)  1469 

future  policy  of  Maryland  in 
care  of  her,  (83)  806 
in  private  practice,  treatment 
of,  (44)  804 
pulse  in  the,  (130)  66 
sphere  of  general  practitioner  in 
diagnosis  and  treatment  of, 

(118)  60 

tent  life  for,  (39)  1608 
Insanities  from  autogenic  poison¬ 
ing,  (114)  405 

Insanity,  acute  confusional,  (89) 

1029 

alcoholic,  mechanism  of  mental 
states  encountered  in.  (21) 
1024 

among  soldiers  of  American 
army  in  Philippines,  (15)  468 
among  women  teachers  in  Swe¬ 
den,  (149)  683 

and  nervous  cases,  clinical 
study  of,  (162)  676 
communicated,  or  psychic  infec¬ 
tion,  (18)  802 
contagion  of,  (29)  1175 
determinate  factors  in  the 
cause  of,  *240 
etiology  of,  (38)  1465 
following  surgical  operations, 
(66)  542 

from  hasheesh,  (40)  1680 
home  treatment  of,  (133)  197 
impulsive,  observations  on,  (50) 
126 

in  children,  (154)  1030 
in  its  relation  to  the  practition¬ 
er,  the  patient  and  the  state, 
(16)  942,  (16)  1032 
in  U.  S.,  geographical  distribu¬ 
tion  of,  (88)  1538 
puerperal,  (120)  1263,  (37) 

1608 

puerperal,  note  on  treatment 
of,  (18)  609 

resume  of  recent  pathology  of, 
(166)  SOS 

simulation  of,  (150)  135 
toxins  of,  (61)  1107 
Insomnia,  (114)  337 

some  interesting  cases  of,  (109) 

1030 

treatment  of,  (165)  676,  (20) 
1258 

treatment  of  nervous,  (122) 
1612 

Institutions  for  epileptics.  *152 
Instruction  of  senior  students  in 
medicine,  (19)  268 
Instrumental  dilatation,  (43,  44, 
45,  46,  47)  1111 

Insurance  examiner,  points  for 
the,  (108)  197 
of  children,  (31)  1110 
Interesting  book,  an,  (108)  110S 
Intermenstrual  pain,  (23)  268 
Intermittent  fever,  improved 
method  of  microscopical  diag¬ 
nosis  of,  (19)  339 
Internal  affections,  local  treat¬ 
ment  of,  (24)  1471 
ear  and  auditory  nerve,  path¬ 
ology  of.  (531  1324 
medicine  in  1901,  review  of 
progress  in,  (69)  275 


Internal  occlusion,  diagnosis  of, 
(41)  1472 

saphenous  vein,  contribution  to 
surgery  of,  (13)  669 
secretions,  significance  of  varia¬ 
tions  in,  (12)  1102 
International  Congress  for  Med¬ 
ical  Electrology  and  Radi¬ 
ology  at  Berne,  report  of, 
(116)  277 

Preventive  Conference,  report  of, 
(89)  133 

relations  and  medicine,  (44) 
1543 

Interscapulo-thoracic  amputation 
for  sarcoma  of  brachial 
plexus,  case  of,  (25)  1258 
Intestinal  absorption,  depressing 
local  action  of  cocain  on, 
(99)  945 

catarrh,  treatment  of  chronic, 
(19)  1791 

cysts,  congenital,  (102)  548 
digestion,  recent  acquisitions 
in,  (47)  200 

diseases,  management  and 
prophylaxis  of,  (20)  1754 
disorder,  prolonged  withdrawal 
of  food  in  certain  cases  of, 
*1704 

disorders,  surgical  intervention 
in,  (99)  1334 

exclusion,  sutureless,  (138)  342 
flora,  human,  (43)  1614 
indigestion  and  its  relation  to 
arterial  sclerosis  and  renal 
disease,  (14)  331 
invagination  in  rectum  from 
carcinoma  of  sigmoid,  (68) 
131 

movements,  observations  of.  in 
cystoscopic  picture,  (134. 
135)  881 

obstruction,  (132)  405,  (25) 

1168 

obstruction  and  its  differentia¬ 
tion  from  appendicitis,  (38) 
546 

obstruction  below  the  ileocecal 
junction,  (23)  735,  (31)  803 
obstruction  due  to  Meckel’s  di¬ 
verticulum,  (35)  47(0 
obstruction,  medical  treatment 
of,  (26)  671 

obstruction,  obscure  cases  of, 
(96)  675 

obstruction  produced  by  bands 
of  adhesions,  (87)  1683 
obstruction,  recurrent,  decep¬ 
tive  in  symptomatology,  (42) 
606 

obstruction,  simulation  of,  (2) 
338 

occlusion  faradization  for, 
(173)  683 

occlusion,  the  “Ballon"  symp¬ 
tom  in,  (100)  615 
perforation  during  course  of 
typhoid  fever,  (45)  1466 
perforation  from  typhoid,  er¬ 
roneous  surgical  decisions  in, 
(10)  331  ’ 

putrefaction,  (145)  343 
reaction  with  end-to-end  union, 
case  of,  (2)  734 
resection,  *1491 
resection  and  end-to-end  anas¬ 
tomosis,  with  the  O’Hara  for¬ 
ceps  in  tuho-ovarian  abscess 
with  appendicitis,  (10)  1024 
suture,  through  -  and  -  through, 
(S)  400 

tract,  surgery  of,  (36)  1755 
Intestine  and  stomach  stricture, 
syphilitic.  (100)  680 
exclusion  of,  (69)  1113 
mechanism  of  strangulation  of, 
(64)  744 

perforation  of  the  normal,  by 
an  ascaris  lumbricoides,  *565 
resection  of,  (11)  1256.  *1491 
retrograde,  incarceration  of, 
(131)  1617 

rupture  of,  (137)  337 
small  constriction  of,  by  gan¬ 
grenous  appendix,  (8i  ’*38 
study  of  extensive  resection  of, 
(104  )  9  !  3 

tuberculous  stricture  of,  (110) 
8)2 

Intestines,  invagination  of,  (62) 
131 

Interutero-n’acen tar.v  hemorrhage. 

case  of.  (97 1  1612 
Intoxication  with  water  of  am¬ 
monia,  (72)  1034 
Intra-abdcminal  irrigation  with 
normal  saline  solution,  gen¬ 
eral  puerperal  septicemia 
treated  by,  *961 
shortening  of  round  ligamen's 
for  rof  i-ndisp'aced  uteri, 
(104)  1612 


Intracellular  catalytic  processes, 
rflle  of,  (83)  1326 
toxins  of  some  of  the  patho¬ 
genic  bacteria.  *838 
Intracranial  tension,  indications 
for  operative  interference  in, 
(15)  935 

Intradural  spinal  cyst,  case  of, 
(92)  1327 

Intranasal  diseases,  classification 
of,  (8)  1753 

obstruction  and  its  treatment, 
(7)  1166 

operations,  new  mechanical  saw 
for,  (77)  1171 

Intrapclvic  infectiou,  some  con¬ 
siderations  on,  (44)  937 
lutratracheaf  medication.  im¬ 
proved  syringe  for,  (38)  540 
Intrauterine  rigor  mortis,  (41) 
1685 

Intravenous  infusion,  (140)  1540 
therapy,  (78)  1267,  (103)  1546 
Intubation,  laryngeal,  practical 
points  on.  for  croup,  (34) 
1104 

of  larynx,  (95)  473 
tubes,  retained.  (103)  1470 
Intussusception,  (23)  1465 

acute,  three  cases  of,  in  same 
family,  (12)  338 
acute,  treatment  of  unusual 
series  of  cases  of,  (32)  611 
case  of,  without  obstruction, 
(103)  1401 

case  reduced  by  operation, 
(123)  1263 
in  infant,  (18)  670 
reduction  of,  (135)  941,  (5) 
1102 

trails  sacral  removal  of.  (11) 
1541 

Inversion  uteri  senilis,  (57)  1687 
Inversion  in  treatment  of  acute 
pulmonary  edema  of  young 
children,  (80)  1537 
Iodin  cell  contents,  (74)  879 
diffusion  of.  by  electric  current, 
(130)  876 

mercury  cacodylate  in  syphilis, 
(102)  1178 

treatment  of  boils,  improved 
technic  of.  (37)  878 
Iodipin,  use  of,  in  cases  of  uter¬ 
ine  fibroid,  (136)  1180 
Iodized  catgut.  *S17 
Iodoform  dermatitis,  *972 
filling  for  bones,  (75)  1544 
gauze,  plugging  cavities  with, 
(1)  60 

some  developments  in  therapy 
of,  (106)  1759 

Ion  action,  dis-intoxicating,  (73) 
409 

Ions,  therapeutic  application  of 
action  of,  (99)  680 
Iris,  behavior  of.  in  general  dis¬ 
eases.  (50)  1324 
indirect  ruptui-e  of.  (57)  873 
Iritis,  symptoms  and  treatment 
of.  (98)  1262 
treatment  of,  (3)  808 
Iron,  colorimetric  determination 
of.  (106)  1616 
light,  (53)  1112 
mangan  preparations,  (128)  66 
splinter  in  vitreous  for  eight 
years.  (83)  1267 
>  therapeutics,  some  thoughts  on, 
(145)  941 

Irrigation  method  in  aborting  and 
treating  acute  septic  ure¬ 
thritis,  (67)  874,  (82)  1028 
Irrigating  stand,  an,  *1219 
Ischiopubic  ramus  aud  rupture  of 
bladder,  fracture  of,  (22) 
1607 

Isolyne  in  infectious  disorders  of 
children,  (46)  1033 
Isolysins  in  serum  of  disease, (12) 
1753 

Isthmus  of  Suez,  malarial  fever 
in,  (35)  678 

Italian  Congress  of  Internal  Med¬ 
icine,  report  of  XII,  (87)  64, 
(145)  203 

Italy,  the  American,  (108)  1612 
Itching.  (34)  1259 

treatment  of,  (135)  1263 
Ithaca,  typhoid  epidemic  at,  *715 


Jaesehe-Arlt  operation  for  organic 
entropion  or  trichiasis,  (119) 
1401 

Jail  tuberculosis,  note  on,  (30) 
62 

Janet’s  method  of  bladder  and 
urethral  treatment,  (106)  202 
Japanese,  weight  of  the  encepha¬ 
lon  of.  (162)  882 
Jaundice.  (76)  1325 
etymology  of,  (77)  744 
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Jaw,  example  of  lesions  of,  (123) 
1327 

Jaws,  inflammatory  and  other  neo¬ 
plasms  of,  (26)  1541 

Jejunostomy,  indications  for,  (112) 

1114 

Jews  as  immigrants,  the,  (36) 
1104 

longevity  and  mortality  of, 
(102)  609 

Jez’s  extract  in  treatment  of  ty¬ 
phoid,  (82)  811 

Joint  affections,  chronic,  physio¬ 
therapy  of,  (137)  1766 
affections  in  children,  treatment 
of  tuberculous,  (48)  1763 
affections.  gonorrheal,  (29) 
1471 

affections,  tabetic,  (88)  1114 
affections,  the  result  of  infec¬ 
tious  diseases  of  sepsis,  (<0) 

1757 

disease  in  children,  case  of  form 
of  chronic,  described  by  Still, 
(11)  1108 

diseases  of,  (22)  268 
tuberculosis,  malignancy  of,  (b) 
267  .  , 

Joints,  recent  work  on  surgical 
affections  of.  (30)  407 
temperature  of  •  chronic  dis¬ 
eased,  and  congested  mem¬ 
bers,  (21)  1791 

Juxtalaryngeal  abscesses,  (48) 
1265 


Kala-azar,  malaria  and.  (28)  339 
relationship  of,  with  Mediter¬ 
ranean  fever,  (33)  678 
Kalagua  in  treatment  of  tubercu¬ 
losis,  success  of,  (70)  1406 
Kansas  City  Hospital,  report  of 
case  of  interest  at,  (150)  808 
Karyokinesis  in  malignant  tumors, 
(10)  400 

Katatonia,  (151)  683 
Kenyah  dart  poison  and  antiarin, 
physiologic  action  of,  (1) 
1612 

Keratin  coating  for  pills,  im¬ 
proved,  (41)  1331 
Keratitis,  bullous,  contribution  to 
pathologic  histology  of,  as  it 
occurs  in  glaucomatous  eyes, 
(56)  1105  . 

bullous  in  glaucomatous  eyes, 
histology  of,  (79)  1611 
parenchymatosa,  diagnostic  use 
of  old  tuberculin  in,  (50)  943 
Keratomata,  (82)  409 
Keustner's  sacral  incision,  avoid¬ 
ance  of  hematoma  in,  (120) 
549 

Kidney  and  bladder  disease,  diag¬ 
nosis  of,  (93)  1683,  (115) 
1759 

and  pelvis,  radioscopic  examina¬ 
tion  of,  (158)  135 
arteriosclerosis  and,  (126)  1030 
autolysis  of,  in  experimental 
nephritis,  (67)  1474 
congenital  tumors  of,  (76)  1537 
contracted,  dietetic  treatment 

cystic,  conglomerate,  (111)  60 

'cystic,  chemical  characters  of 
fluid  of,  (101)  1030 
cystic  extirpation  of,  (89)  1268 
disease,  circulatory  changes  as 
factor  in,  (105)  740 
disease,  lymphagogue  substances 
in  blood  serum  of,  (129)  409 
elimination  through,  of  bacteria 
injected  into  the  blood,  (bb) 
477 

epithelium,  disturbances  of  re¬ 
generation  of,  (70)  S7S 
floating,  (145)  808 
floating,  practical-  points  in 
treatment  of,  (40)  194 
hydronephrotic  wandering,  (49) 

1405  .  , ^  . 

in  scarlet  fever  and  diphtheria, 
the,  (95)  680 

in  the  umbilical  cord,  a,  (129) 
1401 

infarcts,  fat  in,  (40)  612 
injuries,  (91)  548 
movable,  and  gallstone,  (131) 
342 

movable,  observations  on,  (14) 
1791  „  .  , 

movable,  report  of  series  of 
cases  of.  (27) 871 
of  pregnancy,  the,  (32)  I6za, 
(69)  1468 

pathology  of,  in  croupous  pneu¬ 
monia,  (46)  194 
pelvis,  capillary  tumors  of,  (60) 
131 

results  of  decapsulation  of,  (61) 
1260 


Kidney  stones,  treatment  of,  (91) 
276 

subcutaneous  rupture  of,  (46)  56 
symptoms  and  diagnosis  of 
stone  in.  (8)  1402 
surgical  diseases  of,  (80)  608 
three  cases  of  congenital  single, 
(126)  940 

unilateral  disease  of,  simulating 
stone,  *1502 

wandering,  fixation  of,  (77) 
1544 

wandering,  treatment  of,  <931 
1764 

Kidneys,  determination  of  func¬ 
tional  capacity  of.  (85)  1758 
dilution  functional  tests  of,  (18) 
1791 

functional  tests  of.  (48)  131, 
(19)  808,  (111,  112)  1617 
multilocular  congenital  cysts  of, 
(41)  1265 

operations  on,  and  for  ovarian 
cyst,  (112)  740 

pathologic  changes  in,  in  gastro¬ 
intestinal  diseases  of  infants, 
(187)  344 

some  problems  in  major  sur¬ 
gery  of  the,  (1)  1166 
Stone  in  the,  (145)  609 
treatment  of  suppurative  in¬ 
flammation  of,  (15)  802 

Klebs-Loefller  bacillus  of  diph¬ 
theria.  differential  stain  for, 
(22)  339 

Kleptomania  and  collectivism,  (73) 
271 

Knee  affections,  pathology  and 
treatment  of,  (120)  681 
excision  of,  for  chronic  rheu¬ 
matism,  (117)  1263 
joint,  drainage  of,  in  arthritis, 
(11)  1402 

joint,  hypertrophy  of  synovial 
fringes  of,  *1131 
joint,  new  method  of  correcting 
flexion  deformity  of,  (40) 
1466 

joint,  some  injuries  of.  (142) 
1401 

resection  of,  without  opening 
the  joints,  (25)  877 
tuberculosis  of,  (58)  1266 

Kneippiana,  (144)  410 

Knife  blade  removed  from  lung, 
(58)  804 

Knock-out  blows,  (7)  1402 

blow  on  the  point  of  the  jaw, 
the,  (128)  1179 

Koch’s  bacillus,  staining  qualities 
of,  in  sputa  incorporated  in 
different  substances,  (49) 
1614 

Kraurosis  of  anus,  (78)  271 

Kussmaul,  Adolf,  literary  works 
of,  (105)  409 


Labor,  accidents  of,  (60)  63 
aseptic,  essentials  of,  (26)  1678 
immediate  repair  of  soft  parts 
following,  (108)  609 
management  of  normal  cases  of, 
(77)  1401 

mechanism  of,  (63)  471 
mechanism  of,  in  posterior  posi¬ 
tion  of  vertex,  (64)  471 
painful  and  protracted  first 
stage  of,  (122)  337. 
premature,  and  septic  infection, 
(129)  274 

the  perineum  in.  (138)  1108 
treatment  of  third  stage  of, 
(65)  873 

tumor  complicating.  (25)  1322 
vaginal  laceration  during,  (28) 
1685 

what  a  doctor  should  do  and 
what  not  do  in  cases  of,  (83) 
129 

Laboratory  diagnosis,  (56)  1026 
diagnosis  and  the  general  prac¬ 
titioner,  (175)  406 
the  clinical,  (86)  1107 
Laborers,  permanent  exposition  for 
welfare  of,  (162)  410 
Laborde,  J.  V.  B.,  obituary  of,  (29) 
1542  1 

Labors,  notes  on  250,  (120)  1108 
Labyrinth,  affections  of,  resulting 
from  general  and  organic  dis¬ 
ease,  (4)  468 

anomalies,  study  of  animals 
with  congenital,  (138)  881 
physiology  of,  (73)  1615 
Laceration,  perineal,  and  rectocele 
and  cystocele,  new  method  of 
operation  for,  (104)  405 
Lacerations  sustained  during 
labor,  inefficiency  to  restore 
pelvic  support  of  immediate 
suture  of,  (14)  1753 
Lachrymal  apparatus,  diseases  of, 
(155)  274 


Lachrymal  apparatus,  method  for 
proper  drainage  of  tears  in 
derangements  of,  (30)  55 
duct  suppuration  in  newborn, 
(68)  744 

Lactation  during  pathologic  condi¬ 
tions,  (51)  1614 
reason  it  can  not  be  prolonged 
under  existing  circumstances, 
(54)  1610 

Lactose  yeasts,  new,  (32)  1614 
“La  Maladie”  painting  by  Ro- 
main.  (14)  544 

Laminectomy  for  fracture  disloca¬ 
tion  of  fourth  and  fifth  cer¬ 
vical  vertebrae,  (90)  197,  (88) 
337 

Landois,  L.,  (81)  201 
Landry’s  paralysis  following  gon¬ 
orrhea,  (19)  877 
paralysis,  so-called,  two  cases 
of,  (27)  125 

Lane  lecture  course,  the,  (8o) 
129 

Laparotomies,  incision  and  suture 
technic  in,  (128)  342 
Laparotomy  convalescence,  (84) 
1538 

diagnosis  by  postmortem,  (b) 
1023 

drainage  after,  (34)  810 
during  pregnancy,  (113)  4i9 
in  war,  (61)  131 
Laryngeal  growths.  (103)  4i4 
Laryngectomy  for  carcinoma,  *bl< 
for  malignant  disease,  (2)  53 
Laryngitis  of  singers,  acute,  (58) 
1467 

tuberculous,  (41)  541 
tuberculous,  early  diagnosis  of, 
(50)  737  .  ,  .  , 

Laryngological  and  rhinological 
literature,  remarks  on,  (83) 
874  ^  . 

Laryngology,  otology  and  rhm- 
ology,  recent  progress  in, 
*137 

Larynx  and  trachea,  fibrosis  ot, 
*1072 

diaphragm,  congenital,  (138) 
410 

flbropapilloma  of,  (46)  607 
papilloma,  multiple,  in  children, 
(68)  1113 

perichondritis  of,  (82)  874 
peripheral  neuritis  as  cause  of 
tabic  paralysis  of.  (113)  409 
stenosis,  treatment  of  chronic, 
(170)  412 

Latero- version,  paralysis  of,  (60) 
873 

Lauenstein,  Carl,  hospital  work  of, 
(30)  26S 

Lead  colic,  epidemics  of,  (18) 
1032 

in  urine,  improved  method  of 
testing,  (4)  609 
poisoning  and  epilepsy,  case  of, 
with  remarks  on  saturnine 
epilepsy,  (99)  1030 
poisoning,  unusual  cases  of, 
(106)  609 

Lecithin,  importance  of,  in  supra¬ 
renal  capsule  function,  (5) 
808 

in  liver,  kidneys  and  heart  in 
experimental  fatty  degenera¬ 
tion.  (108)  1268 
Leg  bones,  spiral  fracture  of,  (93) 

-  1764 

cramps  in  elderly  people,  treat¬ 
ment  of,  (107)  130 
painless  amputation  of.  after 
injection  of  c-ocain,  (2)  1395 
Legs,  correction  of  extreme  curva¬ 
ture  of,  (95)  202 
injury  to,  of  child,  (70)  1107 
Lenticular  nucleus,  hemorrhage  in 
left,  (113)  675 

Lepers  in  Russia,  regulation  m 
regard  to.  (130)  813 
Lepra  bacillus  in  circulating  blood, 
(81)  739,  (175)  808 
electro-therapy  of,  (135)  66 
experience  with,  in  the  Riga 
leprosorium,  (85)  133 
Leprosy,  diagnostic  examination 
of  150  cases  of,  *1567 
at  Wei-hai-wei,  Shantung  Prov¬ 
ince,  China,  (45)  407 
case  of  tubercular,  (80)  739 
case  of  tubercular,  with  lepra 
bacillus  in  circulating  blood, 
(174)  808 

mercury  in,  (164)  1767 
i  occurring  in  Japan.  Iceland  and 
Norway,  (82)  739,  (177J  808 
treatment  of.  *1351,  *1635 
Letter  from  America,  (11,  12) 
1173,  (43)  1331 
from  America  on  diphtheria  in 
Boston  and  Philadelphia, 
(26)  809 
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Letter  from  America  on  treatment 
of  appendicitis.  (28)  809 
Leucocyte  count,  diagnostic  sig¬ 
nificance  of,  (103)  202 
count,  diagnostic  value  of,  (08) 
1014 

count  in  gynecologic  affections, 
'(150)  881  .  J  ^ 

Leucocytes  in  malarial  and  other 
fevers  of  India,  remarks  on 
differential  counts  of,  (145) 
482 

intercellular  glycogen  reaction 
of,  (99)  276,  (177)  1765 
proportions  of,  in  suppurations, 
(121)  202 

Leucocytosis  during  pregnancy 
and  the  puerperium,  (7)  274 
local,  as  ally  of  surgeon,  (132) 
1108 

meaning  and  significance  of, 
(118)  273,  *1191 
method  of  accurately  estimating 
degrees  of,  (24)  1614 
Leucoplasia  in  secondary  syphilis, 
(27)  1790 

Leukemia,  acute,  (20)  1601 
and  miliary  tuberculosis,  (188) 
344 

case  of,  (82)  940,  (164)  941 
chronic  lymphatic,  (107)  lblb 
in  childhood,  (56)  335 
serum  treatment  of.  (80)  811 
Levatores  ani  myorrhaphy  for 
prolapse  of  rectum,  (.10)  808 
Licensure,  personal  equation  in 
examination  for,  (154)  1328 
Lichen  planus,  treatment  of, 
*1636 

planus  of  mucous  membranes, 
(109)  812 

spinulosus  (Devergie),  case  ot, 
(39)  407 

Lid  margin,  expression  of,  as 
therapeutic  measure  in  ble¬ 
pharitis  and  its  complications, 
(25)  803 

Life  assurance,  notes  on  examina¬ 
tion  for,  (91)  543 
insurance  examiner,  the,  (91) 
609  . 

insurance  of  infants,  ( 55 ) 

insurance  of  children,  (33) 
1032 

insurance  urinalysis,  (143) 
740 

Ligation  of  arteries,  some  points 
in,  (101)  740 

of  left  subclavian  artery  at 
arch  of  aorta,  (123)  342 
Ligatures,  simple  device  for  hold¬ 
ing,  (52)  56 

Light  and  radiotherapy,  history  of 
therapy  of  various  forms  of, 
(58)  1106 

in  treatment  of  lupus  and  other 
chronic  skin  affections,  Jbb 
influence  of,  on  motor  apparat¬ 
us  and  reflexes,  (68)  477 
Limbs,  arrested  development  ot, 
after  articular  rheumatism, 
(-90 )  1616  , 

secondary  metameres  of,  (l<») 
343 

secondary  metamerism  of,  (98) 
945  .  .  .  .  . 

Lime  as  sputum  disinfectant, 
(144)  203  „  ,  .  ^ 

Linen,  sterilized,  for  infants, 
(121)  946 

Lingual  tonsil,  hypertrophic,  in 
child,  (132)  1172 
Linitis  plastica  of  Brinton,  (101) 
945 

Lint  carrier,  combined,  and  flex¬ 
ible  probe,  *1725 
Lipoma  arborescens,  (32)  93 1 
genesis  of,  (150)  203 
Liquefied  oxygen  and  x-ray  treat¬ 
ment  of  malignant  growths, 
(56)  270 

Liqueur  and  essence  question,  con¬ 
tinued  discussion  of,  (33) 
877 

Liqueurs  and  alcoholism,  discus¬ 
sion  of,  (28)  1110 
Liquid  medicines,  dosage  of,  *b28 
Liquor  amnii,  origin  of,  (44) 
1405  . 

Liquors  and  essences^  report  of 
committee  on,  (37)  678 
Lister,  Pasteur  and,  (8)  60 
Lithiasis  in  Bosnia.  (83)  1114 
pancreatic,  with  report  of  case, 
(42)  126 

pulmonary,  (9S)  1108 
treatment  of  renal,  (60)  340 
vesical,  indications  for  surgery 
in,  (88)  64 

Lithium,  experimental  study  of, 
(83)  674 

Lithopedian,  cases  and  statistics 
of,  (47)  1685 
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Lithotomy,  suprapubic,  (158)  808 
Live  animals  in  stomach,  sensa¬ 
tions  interpreted  as,  (48) 
1681 

Liver  abscess,  condition  of  leu 
cocytes  in,  (121)  549 
abscess  in  a  child,  (150)  550 
abscess,  Hanson’s  trocar  and 
cannula  for  treatment  of, 
(8)  740 

abscess,  serum  reaction  with. 
(36)  1472 

abscess,  studies  of,  (116)  480 
actinomycosis  of,  (111)  479 
acute  yellow  atrophy  of,  (85 
1474 

affections,  mercury  in,  (90) 
1037 

and  puncture,  spontaneous  re¬ 
covery  after  injury  of,  (111) 
1690 

atrophic  cirrhosis  of,  (145) 
675 

case  of  acute,  fatal,  yellow 
atrophy  of,  in  second  day  of 
puerperium,  (72)  811 
chemical  study  of,  from  case  of 
acute  yellow  atrophy,  (79)  58 
colic,  peritonitic  origin  of,  (25) 
809 

conception  of  variable,  in  he¬ 
patic  symptomatology,  (21) 
1761 

congenital  hernia  of,  into  um¬ 
bilical  cord,  (131)  405 
congenital  syphilis  of,  (189) 

344 

differential  diagnosis  of  certain 
diseases  of,  (1)  603 
disease,  alimentary  glycosuria 
and  levnlosuria  in,’  (170) 
343 

diseases  of,  (182)  883 
diseases,  treatment  of.  (27)  469 
effect  of  resection  of,  on  gas¬ 
eous  interchanges  in  animals, 
(132)  813 

experimental  study  of  ligation 
of  large  vessels  in,  (49)  131 
floating,  experimental  evidence 
of  biliary  obstruction  in,  (51) 

402 

infection,  simulating  hepatic 
abscess,  (36)  545 
infection,  new  form  of,  (72) 
945 

influence  on  removal  of,  on 
freezing  point  of  blood,  (110) 
1690 

multiple  anemic  infarcts  of, 
(80)  58 

operations  performed  on, 
through  the  chest  wall,  (149) 
550 

radioscopy  of,  (128)  947 
simple  cysts  of,  (36)  612 
some  misconceptions  with  re¬ 
gard  to  diseases  of,  (163) 
882 

study  of  some  cirrhoses  of,  (79) 
674 

surgery  of,  (104)  1764 
tropical  abscess  of,  (78)  674 
Liverpool  expedition  to  Senegam- 
bia,  investigations  of,  (17) 
609 

Living,  do  our  present  ways  of, 
tend  to  increase  of  nervous 
and  mental  disorders,  (34) 
1790 

Lochia  of  normal  pu°rpera,  bac¬ 
teria  in,  (53)  1687 
Locking  apparatus  (new)  for  surg¬ 
ical  scissors  and  forceps, 
(119)  549 

Locomotor  ataxia,  (144)  941 
London  locomotion,  health  as¬ 
pects  of,  (31)  677 
Long-distance  runners,  observa¬ 
tions  on,  (25)  671 
Lorenz,  Adolf,  at  Hospital  for 
Ruptured  and  Crippled,  N.  Y., 

(13)  192 

impressions  of,  (111)  1683 
operation  for  congenital  luxa¬ 
tion  of  hip,  result  of,  (72) 
1107 

hip  redresseur  and  Lorenz  spica, 

(14)  192 

method,  the,  (51)  194,  (102, 
106)  474,  (5)  330,  (121) 

876,  (177)  883 

Professor,  address  of  welcome 
to.  (56)  737 

Professor,  on  visit  of,  to  San 
Francisco.  (100)  59 
Prof.  A.,  clinic  of,  (5)  53 
Prof.  A„  in  St.  Louis,  (61)  471 
clinic.  Dr.,  in  New  York,  (60) 
673 

Los  Angeles,  health  of,  (142)  808 
Lues,  plea  for  more  accuracy  in 
diagnosis  of,  (111)  1401 


Lumbar  puncture  as  curative 
agent  in  meningitis,  (2)  123 
puncture,  good  effect  of,  in 
puncture  in  broncho  pulmonary 
infections,  (38)  1761 
puncture  in  meningitis,  (129) 
807 

puncture,  systematic,  in  hydro¬ 
cephalus,  value  of,  (59)  1034 
region,  with  special  relation  to 
emerging  point  of  lumbar 
hernia,  (5S)  131 
segment  of  ureter,  the,  (38) 
269 

vertigo  and  certain  ear  troubles. 
(46)  678 

Lunacy  and  the  law,  (11)  676, 
(147)  814 

Lung  abscess,  (64)  335 

affection  and  wasting  diseases, 
(112)  1030 

apices,  percussion  of,  after 
Kronig’s  method,  (70)  744 
collar  button  in,  (111)  1178 
disorders,  surgery  of  certain. 
(106)  680 

elasticity,  influence  of  varying 
bicod  count  on,  (33)  275 
primarv  medullary  carcinoma 
of,  (100)  812 
reflex,  (167)  683 
surgery,  (128)  202 
surgery,  historical  and  experi¬ 
mental,  (37)  194 
tuberculous  issues  .  of,  (51) 
1265 

Lungs  and  bronchia,  bacteriology 
of,  (105)  1616 

and  heart,  surgery  of  penetrat¬ 
ing  wounds  of,  (96)  876 
and  pleura,  diseases  of,  (90) 
740,  (105)  876,  (85)  1262 
and  pleura,  review  of  literature 
on,  (105)  812 

Lupus  and  other  chronic  skin  af¬ 
fections,  light  in  treatment 
of,  *966 

and  ultraviolet  rays,  treatment 
of,  (5)  1790 

erythematosus,  (109)  945 
erythematosus,  is  it  tubercular, 

(75)  1034 

erythematosus  to  tuberculosis, 
relation  of,  *77 
light  treatment  in,  (20)  1264 
treatment  of,  in  vacuum,  (164) 
410 

vulgaris  and  inoperable  tumors 
with  Roentgen  rays,  treat¬ 
ment  of,  (96)  1758 
vulgaris,  interesting  case  of. 
*1555 

<r-ray  and  Fin  sen  light  in 
treatment  of,  (10)  1166,  (40) 
1324 

Luxatio  erecta,  case  of>  (126) 
740 

supra  pubica.  (74)  1763 
tibiae  anterior,  (76)  1764 

Luys’  urine-separator,  (81)  745 

Lying-in  room,  management  of, 
(108)  740,  (79)  1401 

Lymph  extravasation  after  sub¬ 
cutaneous  contusion  of  thigh 

(76)  744 

glands,  the.  (67)  1544 
tracts  of  the  cheek,  (1^2)  <'■ 1 5 

Lymphadenitis,  lymphatic  aleu- 
cemic,  (43)  678 

Lymphangioma,  structure  and 
growths  of,  (57)  878 
with  temporary  chylorrhea, 
(139)  134 

Lymphatics,  new  alteration  of, 
(144)  550 

relations  betweeh,  and  the  con¬ 
nective  tissue,  (47)  334  . 

Lymphocythemia,  aleucemic,  (45) 
678 

Lymphoma,  cervical,  operative 
treatment  of,  (65)  131 

Lymphosarcoma  bulbse  urethraj 
starting  from  gonorrheal 
stricture,  (108)  1178 

Lysol,  (89)  1545 


MacCarty,  Thaddeus,  an  account 
of,  (31)  937 

McGill  University,  physiologic 
laboratory  of,  (11)  1263 
Macroscopic  specimens,  method 
for  mounting  of,  (81)  543 
Madrid  International  Medical 
Congress,  echoes  from,  (12) 
1788 

Magnet  operations.  (86)  543 
sensibility  to,  (70)  341 
Magnetic  field  on  organism,  in¬ 
fluence  of,  (132)  1547 
Magnetism  in  images,  (5)  S76 
Maine  Eye  and  Ear  Infirmary,  re¬ 
port  of  cases  treated"  at, 
(161)  808,  (115)  1030,  (121 ) 


Malcrocytasis,  question  of,  (80) 
1114 

Mai  de  Caderas,  trypanosomatos- 
is  of  horses  in  South  Amer¬ 
ica  known  under  this  name. 
(164)  135 
Malaria,  (2)  197 

and  kala-azar,  (28)  339 
and  malignant  diseases  in  hot 
climates,  (155)  815 
and  mosquitoes,  (121)  813 
and  pregnancy,  (141)  60 
at  Branch  Seamen’s  Hospital, 
Royal  Albert  Dock,  (37)  340 
case  of  mixed  quartan  and  es- 
tivo-autumnal.  (151)  274 
cutaneous  manifestations  of, 
(85)  811 

dosimetric  treatment  of  and 
pambotano  (calliandra  gran- 
diflora).  (118)  1269 
endemic,  (96)  1690 
epidemiology  of,  (159)  683 
euquinin  in,  (172)  683 
experimental  inoculation  of, 
with  relapse  after  eight 
months,  (144)  482 
hypodermic  injections  of  quiniD 
in,  (133)  941 

improved  method  of  microscop¬ 
ic  diagnosis  of,  (65)  1112 
in  Algeria,  (24)  1032 
in  Northwest  Australia,  (19) 
942 

Italian,  midday,  (91)  812 
Marchiafava  and  Bigami’s 
work  on,  (53)  1332 
mosquitoes  and,  (70)  674 
nomenclature  of,  (5)  338 
observations  on  treatment  of, 
(43)  269 

parasites,  stains  for,  (90)  1690 
peruiciosa.  (36)  476 
photographs  illustrating  the 
parasites  of,  (32)  678 
post-operative,  (23)  670 
some  habits  of,  not  controlled 
by  the  mosquito,  (46)  737 
surgical  conference  on,  in  Bra¬ 
zil.  (151)  135  , 
symptomatology  of,  compared 
with  microscopic  findings, 
(144)  1766 

treatment  of,  (116)  60,  (77) 
874 

typhoid  form  of,  (82)  341 
Malarial  cachexia,  is  it  purely 
malarial,  (31)  62 
fever,  (130)  940 
fever  in  Texas,  (74)  805 
fevers,  observations  on  tertian 
and  quotidian,  (108)  940 
fevers,  pernicious,  management 
of,  (139)  274 

studies,  questions  and  problems 
of,  (42)  476 

Malignant  disease  treated  by  the 
Roentgen  ray,  (7)  468 
Malnutrition,  (4)  1606 
in  infants,  (72)  674 
Malta  fever,  (62)  403 
Mammary  hypertrophy  and  its  re¬ 
lations  to  fibroma,  (56)  131 
tumor,  non-operative  treatment 
of  chronic,  (7)  1753 
Mandible,  one-sided  dislocation  of, 
reduced  by  novel  manipula¬ 
tion,  (4)  il66 
Mania,  simple,  (64)  873 
Manson’s  trocar  and  cannula  for 
treatment  of  liver  abscess, 
(8)  740 

Manual  therapy,  physiologic  basis 
of,  and  role  of  vasomotor 
mechanism,  (83)  1611 
training  to  surgical  student,  im¬ 
portance  of,  (8)  669 
Manubrial  dulness,  contribution 
to  study  for,  (14)  1322 
Maragliano  serum  in  tuberculosis, 
benefits  from,  (146)  1766 
Maritime  quarantine  without  de¬ 
tention  of  non-infected  ves¬ 
sels  from  ports  quarantined 
against  yellow  fever,  (21) 
469 

Marjolin's  ulcer,  carcinomatous 
changes  in  area  of  chronic 
ulceration  or,  (53)  1260 
Maryland,  future  policy  of,  in 
care  of  her  insane,  (83)  806 
Massage,  general,  with  cod  liver 
oil  inunction,  (115)  1172 
gynecologic,  (3)  53 
in  tabes,  (43)  200 
or  manual  therapeutics,  (130) 
60 

Mast  cell  granulations  and  Ile- 
mamaba  leukemia  magna. 
staining  difference  between, 
(SO)  879 

Mastitis,  puerperal,  (66)  1757 
septic,  (82)  613 


Mastoid  bone,  case-book  record 
of  183  operations  on,  (17) 
468 

cases,  report  of  few,  (35) 
1536 

disease,  (84)  1683 
■  diseases,  some  remarks  in  treat¬ 
ment  of,  (134)  274 
operation,  are  there  variations 
in  the  course  of  facial  nerve 
having  bearing  on,  (63) 
1324 

operation,  indications  for  per¬ 
formance  of,  (17)  124 
operation,  persistent  fistula 
after,  (73)  542 

operation,  radical,  notes  on, 
(49)  607 

operations  and  their  indica¬ 
tions,  (82)  336 
process,  sclerosis  of,  (81)  404 
the.  (131)  1030 

Mastoiditis,  (163)  475,  (129) 

1328 

acute,  complicated  by  scleror 
derma.  (61)  1324 
acute,  conservatism  in  treat¬ 
ment  of,  *293 

acute,  treatment  of,  and  its  in¬ 
fluence  on  audition,  (60) 
1467 

case  of  exophthalmos  following 
(53)  607 

case  of,  with  mental  disturb¬ 
ance,  (86)  1758 
due  to  gonococcus,  (151)  1030 
encapsulated  diplococcus  in, 
(60)  1Q27 

radical  treatment  of,  (145) 
1401 

treatment  of  recurrent,  (61) 
1610 

what  is  conservative  treatment 
of,  (133)  274 

Masto-squamosal  suture,  the,  (60) 
1324 

Masturbation,  (141)  941 
in  the  female,  (139)  740 
in  young  girl  cause  of  acquired 
sexual  perversion,  (56)  1756 

Materia  medica  products,  neces¬ 
sity  for  standardizing,  (68) 
196 

medica  vs.  Christian  Science, 
(95)  1469 

Materialism  vs.  spiritualism,  (34) 
804 

Maternal  impression  superstition, 
the,  (6)  537 

nursing,  review  of  some  older 
writings  on,  (75)  1029 

Maternity  hospital,  the  modern, 
(17)  870 

Matter,  new  views  on  constitution 
of,  (102)  1683 

Matting  of  intestines,  unusual 
case  of,  for  which  double  en- 
terectomy  was  successfully 
performed,  (18)  1109 

Measles,  acute  general  peritonitis 
a  sequela  of,  (74)  404 
angina  in  adults  in,  (80)  678 
eye  and  ear  complications  of, 
(119)  876 

importance  of  increased  hospital 
accommodations  for  treat¬ 
ment  of,  (7)  267 
pathology  of,  (119)  134 
prevention  of,  (184)  883 
rare  case  of,  (52)  1472 
two  unusual  cases  of,  (109) 
680 

Meat  diet  and  its  relation  to  gout, 
(64)  1763 

preservatives,  (82)  201,(98)  202 
researches  on  putrefaction  of, 
(50)  40S 

Mechanical  vibratory  stimulation, 
clinical  history  and  progress 
of  case  of  pulmonary  disease 
treated  exclusively  by,  (97) 
404 

vibratory  stimulation,  scientific 
application  of,  in  disease,(15) 
400 

Mechanism  of  labor,  (63)  471 

Meckel’s  diverticulum,  invagina¬ 
tion  of,  (12)  1402 
diverticulum,  pathology  of,  (117) 
1546 

Meconium,  relation  of,  to  fetal 
appendix,  (84)  1474 

Mediastinitis,  suppurative,  (93) 
1114 

Mediastino-pericarditis,  adhesive, 
(28)  677 

Medical  associations,  (97)  1683 
business  meeting  at  Berlin, 
special  representative,  (73) 
1113 

clinic,  a,  (125)  60 
colleges,  requirements  for  ad¬ 
mission  to,  *1120 
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Medical  department  of  U.  S.  A., 
most  practicable  organization 
for,  (125)  474,  (91)  G75, 

(156)  808 

discoveries  by  the  non-medical, 
*1478 


education,  (45)  541 
education,  evolution  of,  (68) 
674.  (131.  132)  1269 
education  in  the  U.  S.,  *1271, 
(1,  7)  1464,  (14.  24,  27) 

1465,  (32)  1536,  (108) 

1759 

education,  some  remarks  on 
present  status  of,  in  United 
States.  *1117 

examinations,  some  observations 
on.  (141)  740 

examiners,  a  state  board  of, 
(133)  1030 

expert,  the,  (124)  1401 
gleanings  in  Europe  and  the 
far  east,  (101)  1327 
journalism,  six  years  of,  (28) 
401 

officers  of  the  army,  some  fa¬ 
mous,  (145)  814 
organization  and  the  present 
status  of  the  Code  of  Ethics 
of  the  American  Medical  As¬ 
sociation,  (5)  734 
practice  acts,  uniformity  in, 
*375 

practice,  consistency  in,  (76) 

1262 

press  in  Germany,  (75)  1113, 
(54)  1472 

profession,  has  it  kept  pace  with 
the  progress  of  civilization, 
(67)  271.  (146)  474 
profession,  how  can  standard  of, 
best  be  raised.  (19)  1167 
profession,  relation  of  members 
of,  to  each  other  and  to  the 
public,  (17)  198 
profession,  the,  (39)  470 
progress  of  past  and  demands 
of  future  on  our  profession, 
(95)  1683 

school  inspection  in  New  York, 
present  method  of,  (22)  803 
schools,  requirements  for  ad¬ 
mission  to,  *1121 
science,  development  and  ulti¬ 
mate  result  of,  (7)  934 
sciolism  vs.  medical  science, 
(36)  1536 

secret,  the.  (6)  1678 
societies  and  papers,  concern¬ 
ing,  (142)  1263 
society,  its  relation  to  the  pro¬ 
fession,  (118)  197 
Society  of  the  State  of  New 
York  on  medical  legislation 
and  standard  of  medicine,  in¬ 
fluence  of,  (140)  337 
society,  on  educational  value  of, 
(25)  871 

specialties,  need  of  combined 
action  among  various,  (31) 
1790 

squibs,  (38)  737 
supervision  of  education  of  boys 
and  girls,  remarks  on,  (138) 
274 

therapeutics,  some  recent  ad¬ 
vances  in,  (11)  1534 
Medication,  hemostatic,  (24)  877 
Medicine,  (96)  740 
a  science.  (145)  60 
art  of,  (99)  1401 
colonial.  (146)  67 
ideals  in.  *483 

logical  processes  of,  critic  of, 
(9)  1102 

practice  of,  as  a  career,  (102) 
1401 

recent  advances  in,  (163)  1540 
vs.  surgery,  remarks  on  progress 
of.  (143)  337 

Medicines  and  Foods,  National 
Bureau  of,  (30)  936 
of  unknown  composition,  *1189 
uses  and  abuses  of,  (116)  1108 
Medicolegal  autopsy,  (120)  197 
notes,  (147)  482 
Medico  life  insurance,  (166)  60 
Medullary  narcosis,  excision  of 
superior  maxillary  under, (23) 
936 

Melancholia,  (106)  1683 
Melanoma  in  the  cow,  a,  (149) 
274 

lecture  on,  (22)  677 
Melano-sarcoma  of  choroid  by 
transillumination,  diagnosis 
of,  (92)  1177 

Melena  neonatorum,  gelatin  treat¬ 
ment  of,  (108)  65 
Melinin,  (171)  343 
Memorial  address,  Kings  County 
Medical  Society,  (51)  672 
Memory  sleeps,  where,  (9)  1541 


Meniere's  symptom  with  loss  of 
taste  and  smell,  (154)  881 
Meningeal  affections,  acute,  (129) 
1269 

Meningitis,  case  of,  (134)  60 
cerebrospinal,  (99)  130,  (118) 
740 

cerebrospinal,  experiences  of  an 
epidemic  of,  (178)  883 
epidemic  cerebrospinal,  paraly¬ 
sis  of,  (57)  1176 
fatal,  (35)  1323 
grippal  cerebrospinal,  (154) 
1766 

neonatorum,  (47)  1033 
pyocyaneus  finding  in,  (112) 
1178 

septic,  treated  with  formalin 
injections,  (139)  1263 
serous  streptococcal,  in  nurs¬ 
ling.  (39)  1762 

suppurative,  operative  treatment 
of,  (119)  1617 

tubercular,  peculiar  beginning 
of,  (59)  275 

tuberculous,  curability  of,  (119) 
342 

Meningococcus  and  micrococcus 
catarrhal  is.  demonstration  of 
cultures  of,  (135)  474 
intracellularis,  (120)  202 
intracellularis,  morphological 
and  biological  characteristics 
of,  (97)  879 

relation  of,  to  gonococcus  and 
micrococcus  catarrhalis,  (136) 
474 

Meningomyelitis.  tuberculous,  re¬ 
marks  on  acute  myelitis  and, 
(59)  57 

Meningomyelocephalitis,  paralysis 
of  limbs  and  one  side  of  face 
with  dissociation  of  sensa¬ 
tion,  resulting  from, (66)  403 
Menorrhagia,  purpuric,  (133)  675 
Menstrual  irregularities,  contribu¬ 
tion  to  the  study  and  path¬ 
ology  of,  (143)  135 
Menstruation,  age  of  first,  at  pole 
and  at  equator,  (63)  408, 

(73)  1325 

and  corpus  luteum,  (109)  1178 
and  erysipelas,  relations  be¬ 
tween,  (92)  1114 
its  necessity  in  bipeds, (62)408 
painful,  (86)  1683 
pregnancy,  labor  and  of  puer- 
perium  on  muscular  power, 
influence  of,  (43)  1685 
weight  wave  of,  *1650 
Mental  and  nervous  diseases, 
some,  (163)  405 
defects  of  children.  (126)  1759 
disease,  arteriosclerosis  and, 
(129)  1030 

diseases,  prognosis  in,  *33,  (71) 
271 

disorders,  address  in,  Medical 
Society  of  State  of  Pennsyl¬ 
vania,  (85)  59 
imagery,  morbid,  (80)  341 
influences,  constipation  and, 
(142)  60 

unsoundness  amounting  to  cer¬ 
tifiable  insanity  and  its  diag¬ 
nosis,  (9)  1791 

Mentally  diseased,  some  indica¬ 
tions  for  treatment  in  the, 
(167)  SOS 

Menthol,  aqueous  preparations  of, 
(124)  947 

Mephitis  mephitica,  erythrogenic 
spleen  of,  (81)  58 
Mercurial  exanthem,  case  of,  (91) 
133 

medication  in  syphilis,  present 
status  of,  (118)  807 
treatment  in  parasyphilitic  af¬ 
fections,  (13)  268 
Mercuric  nitrate  in  estimation  of 
urea,  *1508 

Mercury  and  phenol,  comparative 
tests  of  disinfecting  power 
of  old  and  new  preparations 
of.  (83)  1034 

finding  of,  in  urine,  (45)  743 
in  leprosy,  (164)  1767 
in  syphilis,  *625 
in  liver  affections,  (90)  1037 
salicylate  of,  local  changes  after 
intermuscular  injection  of, 
(183)  881 

Mesenteric  vessels,  affections  of, 
(73)  132 

Mesaortitis  gummosa,  (6o)  87S 
Mesonephritic  tumors,  (62)  1687 
Mesotan,  (100)  202,  (88)  276, 

(163)  410 

in  rheumatism,  (64)  1544 
(salicylic  acid  methyl-o  .ymethy- 
lester)  as  means  of  percu¬ 
taneous  use  of  salicylic  acid, 
(93)  276 


Metabolism  experiments,  new 
technic  in,  (59)  1027 
in  animals  during  convales¬ 
cence,  (17)  274 

Metamerism,  spinal,  in  localiza¬ 
tion  of  amyotrophies,  (87) 
1616 

Metaphors,  physiologic,  (125) 
1612 

Methylene  blue  fallacy,  the,  (48) 
269 

blue  for  tuberculous  ulcerations, 
(45)  87S 

blue  in  consumption,  (51)  737 
blue,  intermittent  elimination  of, 
in  hepatic  cases,  (142)  550 

Metritis,  (88)  129 

Metropolitan  asylums,  our,  (94) 
1475 

Metrorrhagia,  adrenalin  in,  (28) 
1032 

Mexico,  drainage  canal  of  the 
valley  of,  *425 

Microscope,  the,  as  an  aid  at 
operations,  (100)  474 

Microscopical  diagnosis,  rapid,  of 
fresh  tissue,  (16)  124 

Microscopy,  problems  in,  (127) 
609 

technic  of,  (62)  1034 

Middle  ear.  acute  suppuration  of, 
(29)  333,  (67)  1610 
ear  and  their  infection,  neigh¬ 
boring  parts  of  the,  (77)  336 
ear,  apparatus  for  intratym- 
panic  hot  air  treatment  of 
catarrh  of,  (63%)  607 
ear,  cerebral  abscess  occurring 
during  course  of  acute  sup¬ 
puration  of,  (58)  1610 
ear,  complications  of  chronic 
suppuration  of,  (70)  1610 
ear  disease,  chronic  non-suppu¬ 
rating  intranasal  surgical 
procedures  in,  (57,  58)607 
ear  diseases  in  tuberculosis,  (64) 
1682 

ear,  new  method  of  treating 
suppurating  catarrh  of,  (14) 
1329 

ear  suppuration,  acute,  compli¬ 
cations  of,  (30)  333 
ear  suppuration,  chronic,  treat¬ 
ment  of,  (34)  333 
ear  suppuration,  complications 
of  acute,  (68)  1610 
ear,  suppuration  of,  removal  of 
malleus  and  incus  in,  (84) 
608 

ear  suppurations,  acute,  treat¬ 
ment  of,  (31)  333 
ear  suppurations,  chronic,  com¬ 
plications  of,  (33)  333 
ear,  treatment  of  acute  suppm 
ration  of,  (73)  1610 
ear,  treatment  of  chronic  sup¬ 
puration  of,  (71)  1610 
Midwives’  equipment,  (88)  1333 
postpartum  equipment  for,  (85) 
1333 

Migraine  and  habitual  obstipation, 
(19)  1471 

diagnosis  and  therapy  of,  (21) 
1471 

ophthalmic,  dreams  as  precurs¬ 
ors  of,  (47)  1265 
ophthalmic,  peculiar  complica¬ 
tion  of,  (69)  1177 
potassium  iodid  in,  (90)  1611 
tablet  poisoning,  (148)  941 
with  ophthalmoplegia,  (80) 
1474 

Miliary  tuberculosis  of  choroid  in 
acute  general  tuberculosis, 
(131)  1765 

Military  disorders  and  colonial 
medicine,  (113)  1690 
surgery,  (96)  548 
surgery,  influence  of  Lister  on, 
(7)  60 

Milk  and  infant  mortality  in 
French  cities,  (8)  130 
as  a  carrier  of  infection,  (134) 
1012 

cream  for  the  home  modifica¬ 
tion  of,  (27)  1258 
cryoscopy  of,  (30)  1032,  (36) 
1331 

examination  of,  by  the  general 
practitioner,  (3)  1102 
ferments  in,  (112)  134,  (56) 
200,  (16)  545 

for  infant  feeding,  modification 
of,  (13)  1753 

home  modification  of,  for  infant 
-  feeding,  (7)  53 

in  infant  feeding,  percentage 
modification  of,  (28)  194 
market,  significance  of  presence 
of  streptococci  in,  (2)  603 
pasteurized  and  sterilized,  as 
cause  of  rickets  and  scurvy, 
(12)  123 


Milk  pump,  (70)  547 
secretion,  (44)  1033 
sterilization  apparatus  of  Ko- 
brak,  (43)  743 

supply,  municipal  control  of, 
(96)  1262 

supply  of  Providence,  the,  (66) 
335 

Mind  or  body,  influence  of,  (34)  606 
Mineral  water  soaps  in  cutaneous 
affections,  (88)  1545 
waters  in  medicine.  (159)  1030 
waters,  influence  of,  on  osmotic 
pressure,  (74)  477.  (33)  1404 
waters,  new  method  of  warm¬ 
ing  carbonated,  (102)  202 
waters,  therapeutic  courses  of, 
(74)  275 

Minnesota,  rural  water  supplies 
in,  (135)  807 

Minor  gynecologic  surgery,  pre¬ 
liminary  treatment  in,  (108) 
1401 

surgery,  importance  of  _  first 
treatment  of,  (84)  1107 
Miracle  healing,  (34)  1761 
Mirror  writing,  (112)  807 

writing  and  the  autonomous 
graphic  motor  center,  (89) 
1177 

“Missed  labor”  with  uterine  can¬ 
cer,  (61)  1687 

Mitral  disease,  case  of  double, 
(159)  405  .  , 

Mobile  City  Hospital,  surgical 
clinics  at,  (158)  1328 
Modern  agricultural  instruments, 
wounds  inflicted  by,  (27) 
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diagnosis,  (76)  674 
medicine,  scientific  aspect  of, 
(14)  54,  (172)  808 
pharmacy,  is,  inimical  to  moral 
health,  (125)  807 
surgery,  trend  of,  *953 
Mola  hematomatosa  tubarica,  (52) 
1405 

Molar,  treatment  of  first  perma¬ 
nent.  (31)  1331 

Mondeville.  II.  D.,  the  man  and 
his  writings,  (116)  876 
Mongolism,  twenty-six  cases  of, 
(52)  938 

Monoplegia,  (92)  609 
Monstrosities,  (126)  405 
Monstrosity,  rare  case  of,  (2)  544 
Morbid  processes  compared  wjth 
sanitary  measures,  (91)  740 
Morbus  coxae  senilis,  cases  of, (32) 
469  .... 

Morphia,  dangers  from  indiscrimi¬ 
nate  use  of,  (3)  669 
tablets,  are  they  reliable,  (16) 
742 

Morphin  and  cocain  intoxication, 
*1215 

cocain  and  heroin,  some 
thoughts  on,  (102)  807 
habit  as  a  psychic  disease,  (138} 
941 

habit,  home  treatment  for,  (64) 
195 

habituation,  hyoscin  liydrobro- 
mate  in,  (18)  193,  (20)  735 
intoxication,  serum  treatment 
of,  (162)  343 

scopotamin  narcosis,  (132)  881 
sulphate,  use  and  abuse  of,  (96) 
130 

Morphinism,  (94)  609 

immediate  withdrawal  of  drug 
in.  (8)  1166 

static  electricity  in  treatment 
of,  *87.  (42)  1680 
thoughts  on  treatment  of,  (77) 
1 757 

Mortality  in  German  and  French 
armies,  comparison  of,  (54) 
1543 

Moser's  scarlet  fever  serum,  (126) 
1617 

Mosquito  and  malaria,  the,  (S4) 
129 

as  a  carrier  of  disease,  *S94 
extermination  in  New  Jersey, 
practical  suggestions  on,  (11) 
S02 

extermination  in  New  York 
City,  (10)  802 

question,  sanitary  aspect  of, 
(12)  802 

Mosquitoes  in  transmission  of  dis¬ 
ease,  (121)  480 

Mothers  and  their  offspring,  plea 
for,  (107)  405 

Motor  cortex,  the,  (59)  1170 
disturbances  with  almost  com¬ 
plete  anesthesia  of  one  arm, 
after  stab  wound  of  spinal 
cord,  (51)  1176  , 

function,  results  of  experi¬ 
mental  exclusion  of,  (121) 
1765 
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Motor  neurosis,  (66)  271 

re-education  in  nervous  dis¬ 
orders,  (28)  1175 
Mountain  railroad  trips,  danger 
of,  by  elderly  people,  (135) 
1547 

Mouth,  bacteria  of,  and  antiseptic 
properties  of  odol,  (43)  340 
breathing,  (116)  1327,  (74,81) 
1401 

infection  due  to  natural  teeth. 
(83)  739,  (18)  1024,  (11) 
1102 

Movable  heart.  (82)  547 
Mucin  and  malignancy,  (55)  607 
Mucocele  of  left  inferior  lachry¬ 
mal  canaliculus,  (55)  1400 
Mucous  cysts  of  neck,  with  cili¬ 
ated  epithelium  derived  from 
the  thyroglossal  tract,  (22) 
809 

Mud  baths,  indications,  (69)  477 
Mumps  and  pneumococcus  infec¬ 
tion,  clinical  relations  be¬ 
tween,  (47)  678 

Municipal  prophylaxis,  (77)  738 
Munn,  William  P.,  (114,  115,  116) 
1540 

Murex  brandaris,  micro-organism 
from,  (52)  612 

Murphy  button,  experience  with, 
(116)  342 

button,  holder  for,  (100)  1546 
button,  simplification  of  suture 
in  applying,  (99)  65,  (71) 
612,  (68)  1544 

Muscle  and  nerve  physiology,  (30) 
275 

conditions,  (82)  1177 
defects,  congenital,  (62)  878 
jerk,  pathologic  variations  of, 
(41)  1176 

Muscles  and  tendon,  suturing  of, 
(71)  196 

during  deprivation  of  oxygen, 
(65)  1703 

hernias,  treatment  and  opera¬ 
tion  for,  (135)  342 
rupture,  (111)  548 
study  in  the  light  of  neuricity, 
(.76)  543 

Muscular  atrophies,  chronic,  of 
surgical  origin,  (143)  405 
contraction,  necessity  of  soda  or 
lithia  ions  for,  (34)  275 
power,  influence  of  menstrua¬ 
tion,  pregnancy,  labor  and 
puerpetrium  on,  (43)  1685 
Musculus  cucullaris,  innervation 
of,  (56)  1176 

Museum  specimens,  classification 
of,  (31)  1104 

of  Italy,  medical  impressions  of, 
(36)  1033 

•proposed  arrangement  of  speci¬ 
mens  of  a  single  structure 
for,  (72)  1537 

Mutual  benefit  societies  and  tuber¬ 
culosis,  (35)  1331 
Myasthenia  gravis  complicated  by 
angio-neurotic  edema,  (66) 
1171 

gravis  pseudo  paralytica,  (140) 
410 

gravis  with  cell  foci  in  muscles, 
(55)  1176 

Mycetoma,  pathology  of,  (28)  62 
Mycoid  body  found  in  blood  cor¬ 
puscles  in  remittent  fevers, 
(19)  1761 

Mycosis  tonsillaris  affecting  both 
tonsils,  case  of,  *991 
Mydriasis,  artificial,  bilateral 
acute  glaucoma  following, 
*1725 

unilateral,  and  foreign  body  in 
the  external  meatus,  (45) 
1176 

Mydriatic  drugs  and  their  active 
principles,  *493 
use  of  a,  after  the  age  of  45, 
*1075,  *1135 

Mydriatics  in  refraction  of  pres- 
byopes,  (62)  1756 
use  of,  (93)  473 
Myelitis,  (135)  1766 
acute  and  tuberculous  meningo-, 
remarks  on,  (59)  57 
diagnosis  and  pathogenesis  of 
acute,  (43)  1265 
transverse,  in  newborn  infant, 
(30)  071 

Myelocytes,  motor  power  of,  (55) 
943 

Myeloma,  multiple,  of  the  bone, 
with  albumosuria,  (41)  546 
Myocarditis,  segmentary,  (85)  945 
study  of,  (159)  60 
uncomplicated,  in  children,  (11) 
1759 

Myocardium,  arrhythmia  in  rela¬ 
tion  to  chronic  degeneration 
of,  (96)  SI 2 


Myogen,  (127)  549 
Myoma  operation,  atypical,  (98) 
680 

rectal,  (38)  131 
removal  of  deep-seated  softened, 
during  pregnancy,  (109)  277 
uterine,  operative  treatment  of, 
in  pregnancy,  (57)  1405 
Myomata,  uterine  fibroids  or,  (113) 
609 

Myomectomy,  (161)  676 

and  hysteromyomectomy  during 
pregnancy,  cases  of,  (126) 
1263 

Myomotomy  and  retroperitoneal 
treatment  of  pedicle  by 
Chrobak’s  method,  (92)  64 
Myopathies,  diagnostic  significance 
and  treatment  of  functional, 
(110)  1546 

Myopia,  complete  correction  of, 
(59)  340 

high,  ablation  of  crystalline  lens 
to  rectify,  (25)  61 
treatment  of.  (77)  275 
Myorrhaphy  of  levatores  ani  for 
prolapse  of  rectum,  (10)  808 
Myosarcoma  of  stomach,  (51)  943 
Myosutis,  early  syphilitic,  (126) 

ossificans  traumatica,  with  for¬ 
mation  of  lymph  cysts,  (167) 

syphilitica,  (114)  1327 
Myosporidia,  (24)  476' 

Myxedema  and  sporadic  cretin¬ 
ism,  (84)  1267 

congenital  and  infantile,  and 
endemic  cretinism,  (108)  202 
success  of  organ  treatment  of, 
(28)  1792 


Nagana,  (3)  475 

and  other  trypanosomes,  (36) 
678 

(tsetse  fly  disease),  treatment 
and  prophylaxis  of,  (44)  340 
Naphthalan  in  treatment  of  ec¬ 
zema,  (120)  134 

Narcosis  question,  the,  (73)  1688 
single  phases  of  commencing, 
(70)  1544 

Narcotic  abuse  and  public  weal, 
(17)  1102 

Narcotile,  (12)  1329 
Narcotize,  how  should  we,  (116) 
65 

Nasal  diseases,  do  they  predispose 
to  or  cause  pulmonary  dis¬ 
ease,  (47)  873 
douche,  (71)  1267 
passage,  removal  of  shoe  but 
ton  from  the,  *101 
reflexes,  treatment  for  relief  of, 
(106)  1327 

septum,  abscesses  of,  (121) 
1617 

septum,  angioma  of,  (66)  1610 
septum,  restoration  of,  (108) 
812 

speculum,  a  new,  *916  > 

tampon  and  splint,  pneumatic, 
(81)  336 

Nasopharyngeal  tumors,  clamp 
fdrceps  for  removal  of,  *1583 
Nasopharynx,  etiology  of  catarrh 
of,  (46,  51)  873 
malignant  tumors  of,  (63)  1682 
salpingoscopy  or  cystoscopy  of, 
(43)  546 

National  leprosaria,  need  of, 
(141)  1612 

Natural  teeth  conditions,  system¬ 
ic  infection  due  to,  (29)  1025 
Naturforscher  Congress,  pathol¬ 
ogy  and,  (57)  612 
Nauheim  treatment  of  heart  dis¬ 
eases,  climatological  aspect 
of,  (14)  1031 

Nausea,  new  method  of  prevent¬ 
ing,  after  operations,  (72)  129 
Navy,  the  doctor  in  the,  (33)  1168 
Neck,  case  of  gunshot  wounds  of, 
(49)  672 

spinal  symptoms  from  tumor 
in,  (88)  1764 

woody  phlegmon  of,  (16)  877 
Needle  holders  and  needles,  (98) 
1612 

Negativism,  psychophysiology  of, 
(49)  1176 

Negro,  the,  as  a  criminal,  and  his 
influence  on  the  white  race, 
(3)  468 

Nematode,  general  infection  by, 
(14)  1684 

Neoplasms,  study  of  reticular  sup¬ 
porting  network  in  malig¬ 
nant,  (50)  334 

Nephrectomy,  influence  of,  on  ab¬ 
sorption.  (6)  400,  (134)  474, 
(110)  876 


Nephrectomy,  influence  of,  on  elec¬ 
tric  conductibility  of  blood, 
(116)  1765 

pregnancy  and  labor  following, 
(54)  1537 

Nephritis,  acute,  principles  un¬ 
derlying  treatment  of,  (74) 
336 

chronic  bilateral,  following  in¬ 
jury  of  one  kidney,  (69)  678 
chronic,  by  electricity,  treat¬ 
ment  of,  (154)  274 
chronic,  healing  of,  by  opera¬ 
tion,  (147)  337 

chronic,  history  of,  (129)  1108 
.  chronic  interstitial,  diagnosis 
of,  based  on  physical  signs, 
(48)  937 

chronic,  operative  treatment  of, 
(114)  1546 

chronic,  sclerotic,  urinary  elim¬ 
ination  in,  (54)  678 
chronic,  surgical  intervention 
in,  (90)  64 

chronic,  unaccompanied  by  al¬ 
buminuria,  (109)  1327 
edemas  and  hyctrorrheas  in 
chronic,  (75)  341 
fibrinuria  in,  (95)  1178 
in  pregnancy,  (52)  943 
in  smallpox,  contributions  to 
study  of,  (39)  334 
interstitial,  diagnosis  of,  based 
on  physical  signs,  (60)  1400 
interstitial  in  congenital  syph¬ 
ilis,  case  of.  (6)  1402 
malarial,  (147)  1540 
parenchymatous,  (i_nt  197 
parenchymatous  syphilitic,  (88) 
1268 

surgical  intervention  in  med¬ 
ical,  (38)  62 
treatment  in,  (41)  878 
Nephrolithiasis,  (8)  1788 

administration  of  calcium  salts 
in,  due  to  uric  acid  calculi, 
*818 

Nephropexy  in  chronic  nephritis, 
(66)  874 

study  of  the  indications  for, 
(22)  55 

technic  of,  (6)  1166,  (140) 

1269 

Nephroptosis,  is  it  hereditary, 
(34)  736 

significance  of,  (128)  405 
Nephrorrhaphy  and  herniotomy, 
practical  points  in  technic 
of,  *891 

new  method  of,  (24)  545 
Nephrotomy  after  nephrectomy, 
effects  of,  (124)  880 
Nephro-ureterectomy,  complete, 
(43)  1609 

pregnancy  and  labor  following 
complete,  (63)  57 
Nerve  cell,  biology  and  function 
of  central,  (72)  1177 
cells,  staining  unfixed,  (87)  409 
conduction,  diminished  in  the 
nerves  surviving  in  “Ring¬ 
er’s”  solution,  (42.)  275 
degeneration  in  general  paraly¬ 
sis,  contribution  to  chemis¬ 
try  of,  (53)  1170 
force  and  electricity,  identity 
of,  630 

grafting,  (88)  1690 
nostrums  and  their  dangers, 
*569 

regeneration,  autogenic,  (65, 
66)  1177 

suture  and  nerve  regeneration, 
(14)  1264,  (10)  1329 
Nerves  in  Ringer’s  solution,  (77) 
1615 

Nervous  and  mental  diseases, 
diagnostic  and  prognostic 
data  in,  (3)  1788 
centers,  excitability  of,  after 
death,  (149)  135 
conditions,  treatment  of,  (165) 
1540 

degeneration,  signs  and  symp¬ 
toms  which  may  prognosti¬ 
cate  grave,  (111)  197 
how  not  to  be,  *347,  (104)  807 
signs  and  symptoms,  remarks 
on  significance  of  some,  (54) 
1026 

system,  arteriosclerosis  of, 
(128)  1030 

system,  some  recent  surgery  of, 
(28)  1264 

Nestors  of  the  profession,  (89) 
609 

Neural  and  psycho-neural  aspects 
of  surgical  practice,  (63) 
738 

Neuralgia,  (34)  672 

facial,  some  peculiarities  of, 
and  its  electrical  treatment, 
(32)  1175 


Neuralgia,  treatment  of,  by  air 
injections,  (61)  678 
treatment  of  trifacial.  (38) 
1543 

trificial,  treatment  of.  (98) 
1690 

trigeminal,  case  of.  complicating 
typhoid  fever,  (35)  736 
trigeminal,  microscopic  findings 
in  four  Gasserian  ganglia 
removed  for.  (45)  606 
Neurasthenia,  (25)  125,  (112) 

474,  (133)  S76,  (128)  1327, 
(79)  1474 

and  allied  conditions,  respira¬ 
tory  exercises  in,  (49)  1026 
heart  in.  (63)  1261 
in  Anglo-Indians,  (157)  S15 
in  children,  (73)  336 
in  relation  to  abdominal  dis¬ 
eases  of  women,  (7S)  1262 
in  small  towns,  (145)  67 
in  the  male,  (161)  876,  (124) 
1172 

meaning  of  the  term,  (127)  1179 
mimicry  of  cardiac  affections 
by,  (136)  1401 
prognosis  in,  (83)  608 
sexual,  physical  treatment  of, 
(82)  477 

therapeutics  of,  (34)  1471 
Neuraxis,  evolution  of,  (68)  738 
Neurectomy,  intracranial.  (99) 
1539 

intracranial,  including  part  of 
Gasserian  ganglion  for  tri¬ 
geminal  tic,  (127)  675 
Neurites,  post-pneumonic,  (26) 
877 

Neuritis,  multiple,  case  of,  of 
questionable  origin.  (9)  604 
peripheral,  as  complication  of 
whooping  cough,  *88 
peripheral,  simulating  beri-beri, 
(21)  1685 

puerperalis  traumatia,  (190) 
344 

radicular  spinal,  and  in  peri¬ 
pheral  nerves.  (33)  1175 
splanchnic,  (119)  409 
Neurofibroma,  histology  and 
symptoms  of,  (71)  878 
Neurofibromata,  multiple,  (155) 
203 

Neurofibromatosis,  (1)  1788 
of  nerves  of  tongue,  (54)  804 
with  marked  implication  of 
hair  follicles,  (122)  134 
Neurologic  hospital  in  New  York, 
plea  for,  (2)  468 
instruction  in  this  country  in 
comparison  with  Europe, 
(39)  1033 

Neuromuscular  weakness,  reaction 
of,  (23)  877 

Neuron  question,  thoughts  on  the, 
(95)  879,  (57)  1266 
Neuroses,  mild  and  severe,  (102) 
1764 

of  joints,  history  of,  (77)  1764 
traumatic,  blood  pressure  in, 
(39)  1176 

Neurotoxic  serum,  action  of, 
(101)  1172 

Nevus  of  scalp  and  nose,  hot 
water  injections  in,  (29) 
1398 

New  instrument  to  protect  the 
brain  while  doing  craniotomv, 
*246 

medicaments,  test  of,  by  apply¬ 
ing  them  in  salves  to  the 
skin,  (54)  1112 

New  York  Academy  of  medicine, 
(9)  669 

York  hospitals,  routine  treat¬ 
ments  of  certain  diseases  in, 
(1)  267 

Zealand,  health  resorts  of,  (11) 
267 

Newborn,  gastrointestinal  hemor¬ 
rhage  of,  (68)  58 
infant,  resuscitation  of,  after 
thirty-five  minutes’  immers¬ 
ion,  (138)  1030 

Newly  born,  resuscitation  of, 
(107)  807 

Newspapers  and  fraudulent  ad¬ 
vertisements,  (20)  1032 
Nieolicin,  (83)  201 
Niger  delta,  asceptic  surgery  in 
the.  (18)  735 

Night  lamp  and  nursing  bottle 
warmer,  combined,  (109) 
1334 

Nightingale,  Florence,  (22)  1789 
Nineteenth  century’s  advance¬ 
ment,  some  causes  of,  (112) 
544 

Nitrogen  excretion  in  pneumonia, 
(67)  196 

Nitrous  oxid,  cases  in  which,  was 
used  alone  or  as  preliminary 
to  other  anesthesia,  (5)  603 
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Noma,  etiology  of,  (198)  412 
Normal  saline  solution  in  abdo¬ 
minal  operations,  (50)  1537 
salt  solution,  possibilities  of. 
(122)  1030 

salt  solution,  use  of,  (12) 
1322 

solutions,  actions  of  micro-or¬ 
ganisms  on,  (29)  470 
Normandy,  medicine  and  art  in, 
(37)  1032 

North  sea  islands,  therapeutic  use 
of  climate  of,  (86)  477 
Norway,  infant  mortality  in, 
(102)  134 

Nose  and  throat  affections,  (132) 

197 

and  throat,  diseases  of,  (70) 

1682 

and  throat  work  for  the  general 
practitioner.  (70)  129,  (83) 
197,  (711  607,  (165)  876, 

(137)  1108 

bacterial  flora  of,  (99)  879 
breathing,  importance  of,  (102) 
1268 

construction  of,  out  of  finger, 
(1581  203 

empyema  of  accessory  sinuses 
of,  (14)  669 

on  duplicity  of  accessory  sin¬ 
uses  of,  (62)  1324 
preferable  route  to  accessory 
cavities  of,  in  obstinate  sup¬ 
purations.  (72)  1610 
Noses,  operation  for  rectifying 
crooked  and  depressed,  (135) 
1180 

Notes  from  foreign  lands,  (10a) 
1334 

Notification  of  diseases,  discussion 
and  resolution  in  regard  to, 
(39)  612 

Nucleids  of  iron,  copper,  mercury 
and  silver,  (65)  1400 
Nuclein  compounds,  therapeutic 
value  of,  (91)  1611 
Nucleins  in  therapeutics,  (52)  200 
Nucleus  caudatus,  experimental 
studies  on  physiology  of, 

(73)  945 

Nurse  of  the  future,  the,  (134) 
876  . 

Nurses,  reform  in  training  of, 
(66)  1544 

training  of,  (99)  1690 
Nursling  consultations  and  “drop 
of  milk”  societies,  (67)  408 
Nutrient  sugar,  tests  of,  (20) 

1471 

Nutrition  and  secretion,  inner 
phenomena  of,  (47)  878 
exclusively  per  rectum,  cases 
of,  (50)  402 

new  facts  in,  (108)  680,  (128) 
1547 

Nystagmus,  congenital,  (128)  807 
reflex,  of  nasal  origin.  (109) 
615 

hereditary  influence  in,  (25) 
469 


Obesitv,  reduction  of,  (129)  681 
relation  of,  to  improcreance,  (9) 
53 

treatment  of,  (102)  130,  (51) 
1536 

with  partial  localization  at 
heart.  (37)  1761 

Object  table,  new  regulating  ap¬ 
paratus  for  heating,  (101) 
409 

Obsessions  and  impulsions,  (30) 

1175 

evolution  of,  and  passage  into 
delusions,  (27)  1175 
Obstetric  cases,  care  of,  (38)  1260 
conditions,  study  of  certain, 
(164)  676 

forceps  for  abbreviating  second 
stage  of  labor,  (36)  16S0 
gynecologic  instruction,  plastic 
agents  for,  (113)  680 
nomenclature,  report  on  unifl 
cation  of,  (56)  1614 
therapeutics,  remarks  on  some 
of  the  recent  contributions 
to,  (120)'  337 

Obstetrical  technic,  aseptic,  (104) 
1401 

technic  in  general  practice, 
(92)  404 

Obstetrics  by  a  country  doctor, 
notes  on,  (117)  474 
clinical  conference  in,  (119) 
337 

Roentgen  ray  in,  (73)  1468 
Obstruction  of  bowel  in  infant, 
operation  for,  (50)  542 
Obturators,  (14)  61 
Occipital  lobe,  successful  ablation 
of  cyst  in,  (31)  131 


Occipitoposterior  positions  of 
presenting  head,  manage¬ 
ment  of,  (30)  1168,  (7)  1255 
Occlusion  of  the  superior  tempor¬ 
al  artery  of  retina  in  young 
anemic  girl,  (2)  869 
Ocean  traveling  as  a  therapeutic 
measure,  (67)  1262  ' 

Octopods,  pupillary  reaction  in, 
(46)  275 

Ocular  muscles,  diagnosis  of  par¬ 
alysis  of,  (35)  1542 
symptomatology  in  diagnosis, 

‘  (28)  1535 

Oculist,  American,  in  Berlin, 
(138)  197 

Oil  of  wintergreen.  toxic  ambly¬ 
opia  from,  (85)  543 
Old  acquaintances.  (108)  1546 
age.  biologic  studies  of,  (52) 
408 

age,  disease  and,  (139)  941 
things  become  new,  (158)  941 
Older  medical  writings,  study  of, 
(116)  1263 

Omental  torsion,  intra-abdominal, 
(501  56 

Omentum,  plastic  operation  with 
large,  (67)  945 

transplantation  of,  in  operative 
treatment  of  intestinal  de¬ 
fects,  *1070 

Omphalopagus,  (109)  675 
Omunono,  notes  on  case  of,  (153) 
815 

Ontario  Medical  Association, 
(112)  1470 

Onychogryphosis,  case  of,  (37) 

1265  .  , 
Oophorectomy,  effect  of,  on  mind 

and  nervous  system.  (55)  542 
Operating  room,  preparation  of, 
in  a  private  house,  (118) 
609 

Operation,  preparation  of  the  pa¬ 
tient  for,  and  relative  value 
of  blood  examination,  (49) 

542 

under  local  anesthesia,  (64) 

1266  „  ^ 
without  direct  use  of  fingers, 

(33)  743 

Operations,  ethical  reflections  on 
position  of,  in  practice  of 
surgery,  (10)  1684 
Ophelia,  burial  of.  (120)  1327 
Ophthalmia,  gastric,  (76)  129 
gonorrheal,  abortion  of,  (107) 
00 

neonatorum,  (76)  129,  (95) 

543 

neonatorum  and  the  gonococcus, 
(122)  549 

neonatorum,  treatment  of,  (40) 
1399 

Ophthalmic  referee,  transporta¬ 
tion  of,  (23)  871 
visiting  case,  new,  *1651 
Ophthalmology  in  general  prac¬ 
tice,  (63)  63 

plastic  surgery  in,  (109)  60, 

(66)  129,  (128)  940 
review  of  recent  work  on,  (36) 
677  .  . 

Ophthalmometer  in  determining 
errors  of  refraction,  (78) 
543 

Ophthalmoplegia  exterior,  tran¬ 
sient  unilateral,  (17)1 
interna  traumatica,  (48)  11  lb 
Opium  habit  and  its  treatment, 
(43)  1466 

in  surgery,  (12)  l924  ... 

poisoning,  treatment  of,  (144) 
609  j  ,  ,  .  , 

nerve,  localized  tuberculosis  or 
head  of,  (68)  607 
localization  in  inclination 
around  the  sagittal  11x18,  (84) 
1177 

Ora  serrata  and  ciliary  processes, 
ophthalmoscopic  appearance 
of,  (56)  873  ,  . 

Oration,  American  Medical  Asso¬ 
ciation,  (108)  1683 
in  Medicine,  American  Medical 
Association,  (2)  1464,  (^o, 

28)  1465  „  ,.  . 

in  Surgerv.  American  Medical 
Association,  (3)  1464,  (15, 

19.  26,  29)  1465 
Orbit,  intense  phlegmon  of,  (50) 
1756  ,  ^ 

new  method  of  study  of  con¬ 
nective  tissue  of,  (53)  57 
Orcein  for  staining  elastic  nbers, 
(45)  612  .  , 

Orchitis,  action  of  nitrate  of  sil¬ 
ver  in,  (93)  945 
and  prostatitis,  (421  62 
chronic,  albugineotomy  in, 
(89)  272 

Organacidia  gastrica,  additional 
notes  on,  (17)  1024 


Organic  compounds,  relationship 
between  chemical  constitu¬ 
tion  and  psychological  action 
of,  (114)  1030 

disease,  existence  of,  in  absence 
of  obvious  symptoms,  (131) 

1180 

Organization  (see  medical) 

most  practical,  for  medical  de¬ 
partment  of  U.  S.  A.  in  ac¬ 
tive  service,  (94)  740 
of  the  medical  profession,  the, 
(153)  609 

of  the  profession  in  Bavaria  for 
economic  purposes,  outline  of 
plan  for,  (88)  1034 
Oriental  sore  with  specific  or¬ 
chitis,  (186)  883 
Orientation  with  sidewise  inclina¬ 
tion  of  head,  (86)  1177 
Origin  of  some  diseases  and  con¬ 
sideration  thereof,  (107) 
1759 

Orthopedic  apparatus,  portable, 
(60)  275 

Institute  at  Dresden,  report  of, 
(102)  746 

surgery,  present  and  future 
therapy  of,  *307 
surgery,  some  principles  in,  ( / ) 
123 

Os  calcis,  two '  cases  of  osteitis 
of,  (43)  1536 
Ossiculectomy,  (15)  735 
Ossification  of  connective  tissue, 
importance  of  functional 
adaptation  in  pathogenesis 
of,  (82)  1114 

Osteitis  deformans,  (88)  675 
deformans,  early  case  of,  (27) 

401 

Osteoarthropathic  changes,  eti¬ 
ology  of,  (47)  743 
Osteoma  of  knee-joint,  (47)  402 
Osteomalacia,  cure  of,  by  hyster¬ 
ectomy,  (32)  1542 
phosphorus  in,  (127)  409 
Osteomyelitis,  acute  primary  spin¬ 
al,  (104)  1690 
case  of  acute,  (129)  544 
case  of  sepsis  following  attack 
of,  (27)  332 

chronic,  of  left  humerus  and 
femur  as  sequence  of  typhoid, 
(116)  544 

chronic,  operation  for,  (119) 
940 

some  observations  on  acute,  (86) 
4404 

Osteopsathyrosis,  (82)  806 
Osteosarcoma,  periosteal,  of  upper 
extremity  of  femur,  (80) 

44°7 

Osteosclerosis  or  spongifymg  of 
capsule  of  labyrinth,  (60) 
161.0 

Os  trigonum  detected  by  Roentgen 
rays,  (109)  1539 
Otitic  brain  abscess,  *768 
Otitis,  chronic  suppurative,  prog¬ 
nosis  in,  (64)  1610 
in  measles,  prophylaxis  of,  (15) 
1471 

media,  (91)  1029 
media,  acute  purulent,  from 
snuff,  (110)  65 

media,  chronic  purulent,  (32) 
333,  (69)  1610 

media,  chronic  purulent,  treat¬ 
ment  of,  *297 

media,  chronic  suppurative, 
radical  operative  treatment 
of,  (139)  808 

media,  contagiousness  of  acute, 
(57)  1324 

media,  formalin  in  treatment  of 
chronic  purulent,  (107)  615 
media  insidiosa,  pathology  and 
diagnosis  of,  (48)  607 
media,  mastoid  operation  in 
chronic  suppurative,  (103)  60 
media,  purulent,  (119)  1108 
media  purulent  a,  technic  of 
radical  operation  for,  (103) 
1764 

media  suppurativa  acuta,  treat¬ 
ment  of,  (26)  1754 
media  suppurativa  chronica, 
therapy  of,  (4)  330 
media,  suppurative,  history  of 
bacteriological  examinations 
in.  (74)  939  i  „ 

media,  treatment  of,  (149)  410, 
(75)  939 

operations  for  chronic  purulent, 
(52)  1324 

Otology,  borderland  items  on, 
'  (130)  409 

recent  progress  in,  (70)  27o 

Otorrhea,  (44)  1756 

chronic,  prognosis  of,  (62)  11/1 

Outdoor  exercise,  graded  and  sys¬ 
tematized  plan  of,  (40)  1608 
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Ovarian  tumor  of  peculiar  local¬ 
ization,  (30)  1685 
Ovariotomy  during  pregnancy,  (82) 
1034  .  ,  . 

seven  years  after  vaginal  by- 
sterectomy,  (6)  406 
vaginal,  (64)  1687 
Ovary,  anatomy  of  lymph  routes 
in,  (60)  1405  _  _ 

calcification  of,  (45)  810 
conservative  operations  on  the, 
(101)  273 
myoma  of,  (64)  57 
operative  treatment  of  tumors 
of,  (142)  342 

tumor  of,  from  corpus  luteum, 
(89)  812  ,  ,  , 

Overwork,  professional,  with  heart 
dilatation  and  atheroma,  (23) 
545 

Oviducal  gestation,  remarks  on, 
(154)  609  - 

glands,  (170)  40o 
ostia,  accessory,  (149)  637 
Ovum,  settlement  of,  (36)  1111 
Oxalic  acid  poisoning,  (1/6)  343 
Oxaluria  and  indicanuria,  coin¬ 
cidence  of,  (22)  942 
significance  of,  (13)  1102,  (40) 
1169  „ 

Oxygen,  active,  absorption  ol, 
through  the  skin,  (157)  8S1 
chloroform  narcosis,  (114)  8/9 
chloroform  narcosis,  chemistry 
of,  (106)  615,  (57)  943,  (71) 
1544 

in  diphtheria  stenosis,  (57) 
1034 

in  therapeutics,  (116)  681 
intravenous  injection  of,  in  man, 

(74)  945 

per  rectum,  therapeutic  injec¬ 
tion  of,  (68)  1474 
Oxyuris  vermicularis  in  appendix, 

(75)  1683 

Oyster,  normal,  absence  of  B.  coli 
from,  (7)  1540 


Pacchionan  granulations,  their  re¬ 
lation  to  sarcoma  and  psam¬ 
moma  of  the  dura,  (72)  878 
Pachydermia  and  carcinoma,  (59) 
1610 

Pachymeningitis,  hemorrhagic, 
surgical  treatment  of,  (87) 
272 

in  insane,  hemorrhagic  internal, 
(62)  738 

Paget,  study  of  Sir  James,  in  his 
writings,  *92 

Paget’s  disease  and  tardy  here¬ 
ditary  syphilis,  (24)  1330 
disease  of  the  nipple,  case  of, 
(85)  1469 

Pain  and  its  indications,  (131) 
60,  (157)  274,  (128)  544, 

(98)  940,  (117)  1172,  (98) 
1469 

from  the  medical  standpoint, 
(129)  66 

natural  means  of  alleviating,  in 
organism,  (46)  131 
sensibility  of  the  skin,  deter¬ 
mination  of,  (52)  8l0 
within  abdominal  cavity,  signifi¬ 
cance  of,  (99)  1683 
Painful  feet,  common,  (113)  405 
Palate,  congenital  cleft  of,  (79) 
874 

isolated  chronic  convulsions  of 
soft,  (103)  1268 

Palpation,  value  of,  in  certain  a b- 
dominal  diseases,  (162)  475 
Palsies,  infantile,  (53)  471 
Palsy,  peripheral  abducens,  case 
of,  (72)  271 

Panaceas,  old  time,  (63)  340 
Panaris,  incision  of,  (30)  877 
Panas’  operation  for  ptoses,  modi¬ 
fication  of,  *956 
Pancreas,  accessory,  *1059 
cyst,  traumatic,  (141)  881 
cysts  and  other  neoplasms  of, 
(6)  1788 

diseases  of,  (77)  674 
in  liver  cirrhosis,  (42)  1265 
necrosis,  (101)  548 
•relation  of.  to  general  medicine, 
newer,  (55)  128 
simple  adenoma  of,  arising  from 
island  of  Langerhans,  (75) 
58 

surgery  of,  (69)  1401 

symposium  on  diseases  of,  (73) 
1107 

symptomatology  and  diagnosis 
of  diseases  of,  (10)  1753, 

(35)  1755 

tumor  with  duodenal  stenosis 
and  severe  icterus,  (124) 
1617 
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Pancreatic  cysts  and  syphilitic 
hepatitis  simulating  Hanot's 
cirrhosis.  (66)  945 
disease,  chemical  pathology  of, 
(75)  1107 

duct,  transplantation  of,  (140) 
203 

Pancreatitis,  acute.  (15)  54,  (23) 
401,  (24)  1264 
acute  hemorrhagic,  (117)  337 
acute,  relation  of  cholelithiasis 
to,  (3)  1533 

chronic,  (56)  195,  (1)  609,  (4) 
1402 

chronic  interlobular,  (106)  1539 
chronic  interstitial,  (57)  195 
pancreatic  calculi  with  multiple 
cysts  of  pancreas,  case  of 
chronic  interlobular,  (74) 
1107 

typhoid,  case  of,  (13)  1791 
with  hemorrhage  and  necrosis, 

(115)  549 

Pankreon  in  chronic  enteritis, 
(132)  134 

Panophthalmia,  bacillus  subtilis 
as  cause  of,  (45)  1614 
Panophthalmitis  from  infection 
with  micrococcus  lanceolatus 
without  perforating  wound  of 
eyeball,  (93)  807 
treatment  of,  by  Van  Milligen’s 
method,  (83)  1172 
Papilloma,  vesical,  removal  of, 
through  incision  in  septum, 
(65)  471 

Paracolon  infections,  three  cases 
of,  (61)  402 

Paraffin  in  plastic  surgery,  (147) 
881.  (11)  1613 

injection  in  deformed  nose.  (50) 
270.  (4)  338.  (7)  537 
injections,  cosmetic  value  of, 
after  enucleation  of  eyeball, 
(26)  610,  (68)  1027,  (82) 
1172 

injections  in  facial  deformity, 
(39)  872 

injections  in  hernia.  (97)  1114 
prothesis,  (163)  203,  (70)  612 
(102)  1546 

prothesis  in  dentistry,  (153) 

prothesis  in  gynecology,  warn¬ 
ing  against,  (69)  1544 
prothesis,  technic  of.  (81)  64 
subcutaneous  injections  of,  (33) 

thermophore  syringe  for,  (64) 
1472 

Paraldehyd  and  hyoscin  as  nar¬ 
cotics  and  sedatives,  (107) 

Paralysis,  acute  ascending,  (56) 
678 

acute  ascending,  etiology  of, 
(102)  812 

alternans.  rare  traumatic  cases 
of,  (103)  812 

associated  with  epilepsy,  (126) 
474 

bulbar,  simultaneous  paralysis 
of  cervical  sympathetic  ‘  in, 

(116)  409 

curability  of  tabes  and,  by  mer¬ 
curial  treatment,  (13)  268 
diphtheritic,  some  peculiarities 
of.  (70)  678 

etiology  of  progressive,  (118) 
1617 

facial,  (17)  1791 
facial,  of  newborn,  (52)  1614 
facial,  surgical  treatment  of,  by 
nerve  anastomosis,  (97)  1539 
facial,  case  illustrating  import¬ 
ance  of  operation  in,  (69) 
874 

facial,  possibility  of  operative 
relief  of  certain  forms  of, 
(98)  1539 

general,  of  insane,  (12)  676 

(147)  1030 

general,  of  insane,  diagnosis  of, 
(82)  1469 

infantile,  acute  spinal,  (182) 
412  ' 

infantile  pseudobulbar,  (48)  810 
infantile  spastic,  treatment  of, 
(66)  804,  (130)  807 
infantile  spinal,  orthopedic 
treatment  of,  (72)  477 
intestinal,  (83)  1107 
intestinal,  with  ileus  following 
specific  meningomyelitis,  atro- 
pin  treatment  of,  (57)  810 
laryngeal,  as  primary  symptom 
of  tabes  dorsalis,  (60)  1610 
laryngeal,  due  to  aortic  aneur¬ 
ism,  (66)  1682 

lax,  of  legs,  orthopedic  treat¬ 
ment  of.  (95)  746 
myasthenic,  (133)  134 


Faralysis  of  children,  certain  prin¬ 
ciples  and  methods  in  surgery 
of.  (10)  676 

of  external  recti  muscles  after 
injury,  (58)  1682 
of  peroneus,  operative  treatment 
of,  (76)  1544 

post-diphtheritic,  affecting  gen¬ 
eral  nervous  system,  (19) 
605 

post-diphtheritic,  affecting  ear 
and  throat.  (20)  605 
post-diphtheritic  ocular,  (18) 
605 

progressive  bulbar,  *911 
traumatic  musculo$piraI.  cured 
by  operation  releasing  the 
nerve  from  the  cicatricial 
tissue.  (50)  1026 
Paralytic  deformities,  advances  in 
treatment  of,  (20)  1109 
Parametritic  exudate  and  preg¬ 
nancy,  mutual  relations  be¬ 
tween,  (26)  1685 
Paramyoclonus  multiplex,  (77) 
341 

Paranoia,  forensic  study  of,  (53) 
1472 

psychomotor  hallucination  and 
double  personality  in  case  of, 
(90)  1538 

Paraplegia,  (103)  130 
Parasitic  skin  diseases,  remarks 
on  treatment  of,  (108)  807 
Paratyphoid  bacilli,  (129)  202 
fever,  (138)  1269 
fever,  complications  of,  (26) 
539 

Faratvphus,  (95)  1690,  (140) 

1766 

Paraurethral  passages,  gonorrheal 
affection  of,  (75)  1333 
Paresis,  acute,  (58)  1170 

albuminuria  and  glvcosuria  in, 
(68)  63 

fundus  of  eye  in,  (26)  1175 
Parietal  bone,  depressed  fracture 
-  of  right,  (118)  544 
presentation,  posterior,  (55) 
1687 

Parkinson’s  disease,  spinal  devia¬ 
tions  in,  (9)  544 
Paronychia,  operation  for,  (2) 
1166 

Parotid  gland,  primary  tuberculo¬ 
sis  of,  (51)  56 

Parotitis,  epidemic,  case  of,  (9) 
934 

chronic  bilateral,  among  the  in¬ 
sane.  (10)  468 

epidemic,  with  metastasis  to 
female  genitalia,  (55)  1756 
epidemic,  with  metastasis  to  the 
female  genitalia,  (41)  937 
following  abdominal  section, 
(103)  273 

following  typhoid,  (90)  807 
Pars  mastoidea,  indications  for 
opening,  (9)  870 
Parturition,  pelvic  tumors  compli¬ 
cating,  (131)  941 
Pasteur  and  Lister,  (8)  60 

Louis,  a  character  study,  (138) 
808 

lessons  from  life  of,  (65)  1757 
Patella,  fractured,  treatment  of, 
(5)  60,  (25)  1024,  (131) 

1547 

plea  for  open  method  of  treat¬ 
ing  fractures  of,  (138)  S76, 

(109)  1108 

transverse  fracture  of,  treat¬ 
ment  of  by  subcutaneous 
purse-string  sutures,  *22 
Pateilar  reflex,  behavior  of.  with 
high  transverse  myelitis,  (60) 
1176 

Patent  and  proprietary  medicines 
as  cause  of  alcoholic  and 
opium  habit,  (119)  807 
Pathologic  laws,  (76)  16S3 
Pathology,  progress  in  1901,  (48) 
012 

Pawpaw,  history  of  the,  (153)  60 
Pawlow’s  discoveries,  therapeutic 
application  of,  (36)  878 
theory  in  regard  to  digestion, 
critical  analysis  of,  (115)  813 
Peat  baths  and  packs  in  peri- 
typhlitic  exudates,  (98)  1037 
baths  in  myocardial  affections, 

( 79)  477 

Pebrine  and  allied  microsporidia. 

(110)  879 

Pectoral  muscles,  congenital  ab¬ 
sence  of,  (25)  55 
Pediatric  clinic,  a.  (124)  544 
Pediatrics  in  its  relation  to  med¬ 
ical  education,  the  study  of, 
*949 

study  of,  *1557 

Pedicle  torsion,  causes  of  intra- 
peritoneal,  (52)  131 


Peliosis  rheumatiea  in  children, 
(69)  335 

Pellagra,  (98)  1178 

in  Egypt,  how  to  prevent  spread 
of,  (13)  942 

Pelvic  adnexa,  observations  on  re¬ 
sults  of  conservative  surgery 
on.  (59)  1106 

disease,  vaginal  section  and 
drainage  for,  (105)  273 
floor,  repair  of  lacerations  of, 
(32)  269 

inflammatory  diseases,  con¬ 
servative  treatment  of,  (60) 
1756 

Inflammatory  diseases,  etiology 
of,  (59)  1756 

lymphatics  in  carcinoma  of 
uterus,  condition  of,  (102) 
1172 

organs,  inflammation  of,  in¬ 
volving  vermiform  appendix, 
.(40)  1681 

pain,  some  peculiarities  of, 
(73)  190 

structures,  on  trauma  and  les¬ 
ions  of,  (137)  609 
tract,  female,  lesions  of,  follow¬ 
ing  labor,  (71)  471 
floor  of,  and  muscular  bands 
broken  in  parturition  and 
effect  on  floor,  (108)  544 
laceration  of  bladder  consecu¬ 
tive  to  fractures  of,  (43)  62 
management  of  contracted,  (53) 
1405 

movability  of,  in  newborn,  (103) 
342 

pus  in  female,  (70)  1325 
support,  inefficiency  to  restore, 
of  immediate  suture  of  lacera¬ 
tions  sustained  during  labor, 
(14)  1753 

suppuration  in  female,  (41) 
1756 

the  ureteral,  (26)  1607 
Pemphigus,  acute  malignant,  fatal 
case  of,  (20)  609 
chronieus,  report  of  case  of, 
*1497  ' 

neonatorum,  case  of.  associated 
with  general  infection,  (58) 
1537 

of  mucous  membranes,  (101) 
130 

foliative  primitive.  (23)  1403 
vegetans,  (43)  1260  ' 

Penis,  ligation  of  dorsal  vein  of, 
as  cure  for  atonic  impotence, 
(125)  609 

Pennyrile  doctor,  the,  (119)  1030 
Penrose's  operation  for  nephro¬ 
pexy,  modification  of,  (it)» 
734 

Pentosuria  and  the  pentose  re¬ 
action,  (104)  276,  (118) 

1765 

Pepsin  determination  according  to 
modern  ipethods,  (76)  409 
determination  (Mette)  and  need 
of  its  modification  for  clinical 
purposes,  (75)  409 
Perdynamin,  (87)  745 
Perforating  ulcer  of  foot,  (129) 
1263 

Perforation  in  typhoid,  cases  of, 
(S8)  473 

Perforations,  gastrointestinal,  and 
their  diagnosis,  *897 
intestinal,  closure  by  suture  of, 
complicating  typhoid,  (61) 
804 

multiple,  recovery  after,  from 
sponge  left  in  abdomen,  (35) 
1685 

Perforator,  an  extremely  simple, 
(52)  1112 

Peribronchitis  and  interstitial 
pneumonia,  (155)  405 
Pericarditis,  (42)  56 

as  terminal  infection  of  chronic 
Bright's  disease,  (38)  334 
endocarditis  and  myocarditis, 
traumatic,  (94)  1539 
treatment  of,  (61)  340 
Pericardium,  adherent,  remarks 
on,  (19)  735 

Perimeter,  modification  of  the,  (80) 
1172 

Perimysitis  crepitans,  (93)  201 
Perineal  operations,  leg  support 
for,  (45)  62 

Perineorrhaphy,  new  method  of 
suturing  fascia  and  levator 
ani  muscle  in,  (69)  1325 
Perinephric  fat.  further  note  on 
the,  •  (9)  538 

Perinephritis,  tuberculous,  iodin 
treatment  of,  (150)  1766 
Perineum,  care  of,  during  labor 
and  the  puerperium,  (68)  939 
laceration  of,  (79)  547,  (91) 
1469,  (46)  1536 


Perineum,  prevention  and  treat¬ 
ment  of  lacerations  of,  (47) 
1536 

prevention  of  lacerations  of, 
(110)  544 

repair  of,  (83)  1758 
suits  for  damages  for  non¬ 
suturing  lacerated,  (156)  410 
the.  (3)  192 
Peripleuritis,  (128)  881 
Perirenal  fatty  tissue,  note  on 
anatomy  of.  (6)  468 
Peristalsis,  intestinal,  (110) 
1268 

reritomy  for  diffuse  corneitis, 
(131  1760 

Peritoneal  adhesions  observed  in 
nutopsio  abdominal  inspec¬ 
tion,  (115)  405 
infections,  acute,  (123)  1540 
Peritoneum,  mechanism  of  absorp¬ 
tion  of  granular  materials 
from.  (91)  1539 
peculiar  pocket  formation  of, 
(1051  615 

study  of  behavior  of,  (115)  202 
Peritonitie  origin  of  liver  colic, 
(25)  809 

Peritonitis,  acute  general,  a  se¬ 
quela  of  measles,  (74)  404 
chronic,  some  rare  forms  of, 
*696 

etiology  of  acute.  (158)  6S3 
generalized,  treatment  of,  (53) 
131 

in  children,  medical  treatment 
of  tuberculous,  (44)  1169 
localization  and  extension  of 
suppurative,  (86)  201 
of  duodenal  region,  (47)  1466 
one  way  of  treating,  (123) 
1612 

operative  treatment  of  diffuse 
suppurative,  ,(112)  342 
pathology  that  remains  after 
the  non-surgical  treatment 
of.  *1073 

pneumococcus,  in  children, 
(110)  134 

prognosis  of  tuberculous,  in 
children.  (57)  738 
septic,  treatment  of,  (123) 
i  1030 

spontaneous  healing  of  tuber¬ 
culous,  (83)  547 
transfusion  in,  (147)  6S2 
tubercular,  should  we  operate 
in,  (85)  1764 

tubercular,  surgical  treatment 
of,  (15)  1257 

tuberculosa  traumatica  with 
ileus,  ( S2)  1615 
tuberculous,  *69,  (9)  468.  (89) 
1474 

Perityphlitis,  acute,  (85)  201 
experience  in  treatment  of, 
(106)  409 

significance  of  intestinal  para¬ 
sites  in,  (115)  342 
Periurethral  infiltrations  and  ab¬ 
scess  in  women,  (117)  292 
Personality  in  medical  education. 
(52)  195 

Pertussis,  aristochin,  a  new  nui- 
nin  preparation  in,  (107) 
1178 

iodid  of  ethyl  in.  (52)  340 
some  remarks  on  complications 
of,  (147)  1263 

study  of  fatal  cases  of,  (35) 
540 

with  reference  to  early  diag¬ 
nosis  from  blood  findings, 
(28)  268 

Pes  calcaneus  paralyticus,  (33) 
1471 

calcaneus  traumaticus,  (173) 
412 

Pessaries,  intrauterine,  (84)  275 
practical  points  on.  (3)  1395 
Pessary  for  large  inoperable  pro¬ 
lapse.  (76)  1689 
I’estis  bacillus,  the.  (.161)  1030 
Petit  mal,  (160)  1540 
Petition  to  the  King  from  city 
physicians,  (151)  67 
Petrous  bone,  study  of  fractures 
of,  (6)  1470 

Phagocytosis,  synthes'is,  and  other 
intercellular  processes,  (100) 
65 

Phalanges,  bandage  for  fracture 
of,  (92)  679 

congenital  anomalies  of  the, 
(34)  55 

Phantom  for  teaching  how  to  pro 
tect  I  he  perineum.  (81)  1689 
Pharyngitis,  membranous  and  ul¬ 
cerative.  of  streptococcic  or 
igin,  (57)  1467 
Phar.vngotomy,  (23)  809 
transhyoid,  (23)  1541 
Pharynx,  hypertrophy  of  lym¬ 
phoid  ring  of,  (26)  332 
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Pharynx,  notes  on  the  develop¬ 
ment  of,  after  birth,  (47) 
607 

Phelps,  A.  M.,  memorial  address 
on,  (100)  740 

Phenic  acid  in  pyogenic  process¬ 
es.  (89)  1683 

Phenolphthalein  culture  media, 
biochemical  and  diagnostic 
studies  on  bacteria  in,  (40) 
476 

Phimosis,  congenital.  (97)  544 
Phlebalgia,  (37)  1331 

in  convalescence  from  phlebitis, 
etc.,  (9)  808 

treatment  of,  by  effleurage  of 
veins,  (22)  1032 
Phlebites,  pathogeny  of,  (67)  341 
secondary  syphilitic.  (81)  678 
Phleboliths  in  genital  organs, 
(1491  881 

Phlebotomy,  (133)  60 
Phlegmon,  threatening,  of  throat, 
cured  by  antistreptococcus 
serum,  (139)  1618 
Phloridzin,  irritation  from,  (39) 
1792 

kidney  Irritation  from,  63)  477 
test,  (113)  1617 

Phlyctenular  keratitis  complicat¬ 
ing  smallpox,  (86)  59 
Thosphoric  acid,  absolute  innoc¬ 
uousness  of,  (46)  878 
Phosphaturia  in  a  child,  (55) 
1034 

Phosphormeter,  clinical,  (29)  942 
Phosphorus  in  alopecia,  (100)  479 
intoxication,  physio-pathology 
of.  (102)  945 

therapeutically  considered.  (165) 
405 

Photomicrography,  directions  for, 
(136)  480 

Phototherapy,  (95)  1172,  (45) 

1763 

Copenhagen  technic  of,  (39) 

1  742 

new  working  lamp  for,  (94) 
679 

Phthisis  and  house  infection,  (4) 

941 

bronchial,  (19)  193 
causation  and  prevention  of, 
(106)  1108 

genesis  of  pulmonary,  (96) 
1616 

incipient,  indications  of,  (109) 
197 

influence  of  wind  on,  (1)  1683 
nature  of  infectivity  of,  (2) 
941 

pulmonalis,  sanatorium  treat¬ 
ment  of,  (76)  939 
pulmonary,  illustrations  of 
mixed  infections  in,  *1339 
text  of  the  obligatory  notifica¬ 
tion  of,  under  Ferdinand 
VI  of  Spain,  (36)  1542 
therapeutic  measures  in,  (97) 
1469 

Phthisiophobia,  public,  is  another 
chapter  in,  about  to  be  writ¬ 
ten,  (171)  475,  (54)  542 
Physical  diagnosis,  on  teaching 
of,  (26)  125 

training,  briefs  on,  (5)  669, 

(11)  734,  (19)  802,  (16)  870, 
(28)  936 

training  in  the  public  schools 
of  Atlanta,  (106)  940 
Physician  and  patient,  (124)  1612 
and  the  Pharmacopeia,  the, 
(21)  193 

before  Pilate,  the,  (53)  1756 
Physician’s  holiday  in  Vichy,  (25) 
605 

life,  ups  and  downs  of  a,  (36) 
55,  (38)  194 

Physiologic  factor  in  medicine 
and  its  application  to  nervous 
diseases,  (142)  1612 
rest,  cases  illustrating  the  value 
of,  (6)  609 

salt  solution,  so-called,  (90) 
679 

Physiology,  (131)  337 
and  medicine,  (71)  1615 
Picric  acid,  further  uses  for,  (7) 
740 

Piles,  simple  method  of  operating 
on,  (139)  814 

Pilocarpin  in  scarlet  fever,  (60) 
738 

in  traumatic  tetanus,  (125) 
1269 

in  treatment  of  pneumonia, 

(19)  1613 

intratympanic  injections  of, 
in  chronic  catarrhal  deafness, 
(67)  1171 

Pin  in  larynx  and  its  removal, 
(65)  1682 

Pipette  for  automatic  blood  count, 
(53)  810 


Pituitary  body,  gangrenous  de¬ 
struction  of,  (3)  801 
Placenta,  adherent,  retained  and 
discharged  after  long  process 
of  decomposition,  (6)  1753 
cireumvallata,  structure  of, 
(60)  547 

histologic  changes  in,  occas¬ 
ioned  by  death  of  fetus,  (68) 
1688 

previa,  (150)  337,  (111)  807, 
(90)  1758 

previa,  case  of,  (120)  1759 
previa,  Cesarean  section  for, 

(20)  1103 

previa,  treatment  of,  (71)  102S, 

(21)  1103 

previa,  without  hemorrhage, 

(65)  810 

specific  serum  for,  (139)  410, 

(66)  744 

Plague  bacillus,  germ  resembling, 
(32)  476 

bubonic,  case  of,  (69)  196, 

(25)  1104,  (54)  1105 
bubonic,  in  California,  report 
of,  (125)  1401 

bubonic,  serum  treatment  of, 
(49)  1472 

bubonic,  the,  (61)  1537 
bubonic,  treatment  of,  by  Yer- 
sin’s  serum,  (10)  1541 
in  Philippines  and  India,  ob¬ 
servations  on,  (1)  1102 
in  Sydney,  notes  on,  (1)  734 
in  the  Orient,  (42)  1260 
infection,  mode  of  entry  of,  in 
the  human  body,  (138)  1180 
microbe,  its  vitality  in  horse’s 
veins,  (47)  340 
on  Steamer  Gundulic,  prophy¬ 
lactic  measures  taken  for, 
(96)  1114 

parasitic  transmission  of,  (1) 
475 

prevention  of,  (198)  345,  (132) 
1480 

serum  reaction  of  “bacillus  pes- 
tis”  in,  (4)  198 
serum  in  three  cases,  (9)  267 
transmission  of.  (153)  67,  (9) 
400,  (32)  402 

vaccination  against,  (57)  547 
Plantar  reflex  in  epilepsy.  *7o6 
Plants,  active  principles  of,  (96) 

940  .  . 
Plasma  cell  question,  present  stat¬ 
us  of.  (51)  878 
cells  and  lymphocytes.  (52)  818 
Plaster  strapping,  adhesive,  for 
sprains,  (3)  267 

Pleura,  differentiation  of  malig¬ 
nant  tumors  in,  (104)  812 
primary  malignant  tumors  of, 
(100)  1616  .  ,  ^ 
Pleural  effusions  in  Bright  s  dis¬ 
ease  and  heart  disorders, 
cytologic  study  of,  (1)  274 
Pleurisy,  rheumatismal,  (8,  9) 

877  , 

suppurative,  prognosis  an<4 
treatment  of,  (104)  2(3 
with  effusion,  treatment  of, 
(41)  126,  (143)  1328 
Pleuritic  effusions,  tuberculous, 
inoculation  of  animals  as  aid 
in,  (65)  201 

exudates,  after-treatment  of, 
(112)  1546  .  , 

Pleuritis  diaphragmatica,  early 
diagnosis  of,  Jl29)  1617 
epidemic  exudative.  (88'  811 
the  Bulau  aspiration  drainage 
and  inspirator,  (97)  134 
Plexus  choriodeus,  anatomy  of, 
(70)  1763 

fundamentals  uteri,  corapai  a- 
tive  anatomy  of.  (62)  1405 
Pneumococcal  infection,  case  of 
general,  (6)  1540 
Pneumococci  c  infection,  severe, 
(25)  1264  .  . 

Pneumococcus,  family  epidemic 
from,  (163)  683 
gelatin  liquefying,  (19)  476 
in  conjunctivitis  in  man,  (lo7) 
203 

pyogenic  action  of,  (24)  1174 
septicemia,  (108)  1263 
variability  in  virulence  of,  (22) 

Pneumonia.  (151)  337,  (152) 

405,  (100)  609,  (18)  93o, 

(144)  1108,  (114). 1759 
absence  of  light  reaction  m 
croupous,  (117)  409 
acute  croupous,  in  children, 
temperature  curve  of,  (49) 

acute!  in  children,  (168)  683 
and  its  treatment,  (168)  808 
antitryptic  power  of  blood 
serum  in,  (79)  1615 
blood  in,  (32)  1265 


Pneumonia,  calomel  in,  (<8)  811 
case  of,  probably  due  to  strep¬ 
tococcus  infection,  (50)  1170 
case  of,  with  relapse,  (11)  604 
catarrhal,  (169)  808 
cerebral,  cases  of,  (59)  738 
chronic,  (31)  1679 
coagulation  affecting  albumin¬ 
oids  in  urine  of,  (166)  343 
collargol  in,  (67)  678 
complications  and  sequelae  of, 
(134)  740,  (65)  1468 
creosotal  in,  (138)  681 
croupous  and  catarrhal,  differ¬ 
ential  diagnosis  between,  in 
infants,  (23)  1264 
croupous,  femoral  thrombosis 
in,  (14)  1534 

croupous  or  lobar,  (105)  1401 
croupous,  pathology  of  herpes 
in,  (82)  674 

croupous,  pathology  of  kidney 
in,  (46)  194 

croupous,  treatment  of,  (166) 
405,  (21)  1167 

diagnosis  of,  (103)  1262,  (64) 
1468 

diplococcus,  (63)  1468 
elimination  curve  of,  (167)  343 
ergot  in.  (68)  1468 
frotn  bacteriological  stand¬ 
point,  (57)  128 

how  are  young  physicians  to 
decide  on  treatment  for  pa¬ 
tient  with,  (145)  1108 
hydrotherapy  in,.  (73)  874 
hvpodermoclysis  in,  (15)  o3S 
in  infancy,  (106)  1401 
influence  of  altitude  on  mortal¬ 
ity  of.  (27)  1104 
involvement  of  kidneys  in, 
(112)  479 

lobar,  etiologv  and  pathology 
of,  (132)  740 

lobar,  and  its  treatment,  (30) 
1104  ,  ,  •  • 

management  of  catarrhal,  m  in¬ 
fants.  *1720 

natural  history  and  pathology 
of.  (12)  61 

nitrogen  excretion  In,  ( 07 )  l Jt> 
pilocarpin  in,  (19)  1613 
practical  thoughts  on.  (42)  872 
presence  <ind  extension  or  bac- 
teria  in,  (67)  201 
n resent,  dnv  mortality  of.  (79) 
129,  (91)  197,  (28)  4494 
processes  in  cure  of.  (63)  1544 
prognosis  in,  (46)  937 
regular,  homeopathic,  eclectic 
and  alknloidal  treatment  of, 
(144,  145,  146,  147)  1328 
relation  of  herpes  zoster  to 
nasal  herpes  in,  (82)  674 
relational  pathology  of,  (4o) 
269 

senile,  (45)  194,  (l94,)  749 
specific  in,  (141)  1328  . 

symptoms  and  diagnosis  of, 
(133)  740 

tardv,  with  gangrene  after  el¬ 
bow  injury.  (83)  1333 
the  new  “captain  of  the  men 
of  death.”  *583 
treated  with  digitalis,  (149) 

treatment  of,  (47)  194,  (26) 


60 

( 


05.  (170)  808.  (37)  937. 

125)  940,  (104)  1262.  ('  .  ' 
1468  ... 

treatment  of,  with  cinnamic 
acid,  (73)  1034 
unusual  forms  of,  (97)  1616 
with  some  unique  complica¬ 
tions,  (61)  873 

Pneumothorax  and  pleuritic  ef¬ 
fusions,  treatment  of,  by 
valve  drain,  (6)  475 
treatment  of,  (92)  276 

Pocket  sterilizer  and  instrument 
case,  a,  *1651 

Podoplivllin.  bad  effect  of,  on  eyes, 
(86)  341  .  .  .  . 

Poison  oak.  active  principle  of, 
(4)  1677 

Poisoned  wounds  by  the  imple¬ 
ments  of  warfare,  *984, 
*1062 

Polioenceplialomyelitis,  (14)  1789 

Poliomyelitis,  acute  anterior,  re¬ 
port  of  an  epidemic  of,  (106) 
1030 

acute,  and  encephalitis,  (12> 
198 

Political  side  of  medicine,  the, 
(152)  1328 

Politics  in  the  medical  profession, 
(  1  :S 

Pollacci’s  new  method  of  detect¬ 
ing  albumin  in  urine,  (8)  468 

Polyarthritis,  case  of,  complicat¬ 
ed  by  choreiform  symptoms 
and  vegetable  endocarditis, 
(52)  1105 


Polyarthritis,  chronic  adhesive, 
(86)  879 

complicated  by  choreiform 
symptoms,  cases  cf,  (21) 
539 

in  children,  final  results  in  two 
cases  of,  (8)  1256 
Polyhydramnios,  differential  diag¬ 
nosis  and  treatment,  (51) 
127 

Polymyositis,  (84)  1615 
Polyneuritis,  alcoholic,  (142)  682 
Polypi  in  nasal  accessory  cavities, 
(28)  55 

mucous,  (58)  1687 
Tolypoid  growths  in  children  vs. 

prolapse.  (52)  470 
Polypus,  fibroid  and  mucous, 
(127)  1470 

Polyserositis,  subacute,  success  of 
antituberculous  serum  in, 
(153)  1766 

Popliteal  artery,  anastomosis  of, 
for  gunshot  injury,  (103) 
1539 

Popular  medical  education,  (81) 

4469  „  /co. 
Porencephaly,  anatomy  of,  (53) 

612 

Porokeratosis,  papillomatous,  of 
palms  and  soles,  (31)  742 
Portal  circulation,  diversion  of, 
(70)  1474  ,  £ 

circulation,  pathology  of,  (o0) 
612 

Post-graduate  instruction  in  medi¬ 
cine,  objects  and  aims  of, 
(142)  274 

schools  in  New  York,  (95)  1268 
Post-hemiplegic  contracture,  (38) 
447 6  .  .  „ 
Postmortem  examinations,  *443 
examinations,  medicolegal,  (14) 

Postorbital  limbus,  the,  (24)  1167 
Potash,  action  of,  on  glycogen, 
(51)  275 

Potassium  bichromate,  poisoning 
with.  (63)  1472 
iodid  in  urine,  test  for  deter¬ 
mination  of,  (128)  176;j 
Pott’s  disease.  (57)  542 

disease,  final  results  after  me¬ 
chanical  treatment  of,  (99) 
474 

disease  of  spine  in  children, 
(78)  1107 

disease  of  the  spine,  value 
of  prolonged  and  uninter¬ 
rupted  immobilization  in, 
(70)  335 

Poverty  in  town  life,  (36)  340 
Practical  medicine,  system  in, 
(66)  1400 
surgery,  (40)  269 
Practice  of  medicine  and  diseases 
in  West  Indies,  glimpses  of, 
(7)  1023 

Practitioner,  general,  the  great 
need  of  the,  (113)  474 
practical  thoughts  for  the, 
(147)  60 

the  young,  (10)  669 
Precipitation  processes,  (98) 
409 

Precipitins,  paralyzing  attempts 
with,  (99)  409 

Prefrontal  lobes,  relation  of,  to 
mental  function,  (16)  468 
Pregnancies,  specimens  of  extra- 
uterine,  (135)  1540 
Pregnancy,  abdominal,  of  twenty- 
one  months’  duration,  opera¬ 
tion  for,  (16)  1678 
after  the  removal  of  both  ovai- 
ies,  (61)  335 

albuminuria  of,  (143)  lo40 
and  -  parturition  from  a  wo¬ 
man’s  point  of  view,  (86) 
129 

apparent  abdominal,  in  rabbit, 
after  uterine  rupture,  (83) 

cadaver  of  woman  who  died  in 
sixth  month  of,  (62)  939 
case  of  apparent  secondary  ab¬ 
dominal,  in  a  rabbit,  after 
primary  rupture  of,  (166) 
882 

case  of  extra-uterine,  in 
fourth  month,  (54)  195 
case  of  intra-abdominal,  extra- 
uterine,  delivered  at_term  of 
living  child,  (45)  1756 
combined  intra-uterine  and  ex¬ 
tra-uterine,  *1440 
complicated  by  albuminuria 
and  mitral  regurgitation, 
(130)  1470 

complicated  by  severe  heart 
lesions,  (67)  471 
complicated  by  suppurative 
hydatid  cyst  of  liver,  (5) 
1263 
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Pregnancy,  cornual,  (159)  941, 

(139)  1030 

course  of  diseases  during,  (4) 
1023 

diagnosis  of,  (1)  12G3 
diagnosis  of  interstitial,  (123) 
409 

digestive  disorders  of,  (118)  1327 
ectopic,  simultaneous,  of  both 
tubes,  (123)  202 
enteroptosis  and.  (71)  1171 
extra-uterine,  (132)  1759 
extrauterine,  (2)  2G7,  (130) 

274.  (129)  940,  (126,  127) 
1401,  (30)  1471,  (132)  1540 
extrauterine,  at  term,  (66)  1688 
extrauterine.  operation  for,  (137) 
1618 

extrauterine,  significance  of 
temperature  in  diagnosis  of, 
(37)  540.  (94)  1108 
extrauterine,  with  living  child, 
(87)  G14 

full-time  extrauterine,  (15) 
1684 

hemorrhage  in,  (16)  676 
in  syphilitic,  to  minimize  dan¬ 
gers  from,  (113)  1334 
interstitial,  cured  by  operation, 

(79)  1034 

malaria  and,  (141)  60 
mimicry  of,  by  fibroid  and 
ovarian  tumors,  (62)  57 
multiple,  new  sign  of,  (82) 
1689 

ovarian,  (52)  1687 
primary  abdominal,  on  a  pointed 
process  of  the  omentum,  (96) 
614 

resistance  to  infection  and  in¬ 
toxication  during,  (34)  1685 
simultaneous  extra-  and  intra¬ 
uterine,  (50)  1111 
specimen  of  ectopic,  (139)  1540 
toxemia  of,  (28)  671,  (3.6)  736 
transformation  of  albumin, 
phosphorus  and  salt  in,  (8) 
274 

tubal,  case  of,  (99)  1612 
tubal,  case  of  early  rupture  of, 
(93)  272 

vomiting  in,  (164)  808,  (160) 
876.  (119)  1269 
with  cardiac  defect.  (121)  681 
Prematurely-born  infants,  fate  of, 
(50)  1614 

Prescribing,  unscientific  and  care¬ 
less,  (92)  129.  (123)  940 
Prescription  repetition  and  its 
dangers,  *1078 

Presidency  General  Hospital,  Cal¬ 
cutta,  notes  on  origin  of, 
(143)  482,  (158)  815,  (140) 
1180 

Presystolic  mitral  murmur,  case 
of,  (1)  1605 

Pretubercular  state,  the,  (58)  128 
Preventive  medicine,  (122)  405, 

(140)  740,  (136)  941,  (134) 
1172,  (90)  1683 

medicine  in  Providence,  It.  I., 
(2)  1753 

medicine  in  regard  to  custom, 
^(136)  675 

medicine,  some  problems  of,  (18) 
870,  (29)  936 

medicines  and  measures,  (111) 
1030 

surgery,  (66)  1406 
Priapism,  unique  case  of,  (110) 
405 

Primiparse  under  16  years  of  age, 

(80)  613 

Prisoner  than  the  freeman,  is  ten¬ 
dency  to  contract  diseases 
greater  in,  (150)  60 
Private  medical  libraries,  on  ar¬ 
rangement  of,  (110)  1612 
Procidentia  uteri,  operative  treat¬ 
ment  of  cystocele  and.  *909 
uteri,  surgical  treatment  of, 

(118)  1263 

Proctitis,  chronic,  (44)  737 
Profession  of  medicine,  but  one, 
*1781 

the  meaning  of  a,  (10)  61 
Professional  discretion,  (6)  1678, 
(39)  1756 

disorders  of  median  nerve  re¬ 
gion,  etiology  of,  (76)  1034 
pollutions  and  sphermatorrhea, 

(119)  813 

Profeta’s  law,  (127)  813 
Progress,  liberty,  unity.  (Ill)  609 
Prolapse  of  bowel,  case  of.  with 
loss  of  control,  (8)  676 
of  gravid  uterus,  (106)  342 
operation,  new  method  of,  (71) 
1688 

Prolapsus  uteri  inversi,  (37)  810 
uteri  with  reference  to  opera¬ 
tion  for  reproduction  of  sacro¬ 
uterine  ligaments,  (15)  942 


Pronation  of  the  foot,  (41)  1466 
Prophylaxis  in  children,  (146) 
675 

modern,  review  oi,  (130)  1108 
Proprietary  foods  for  the  sick, 
composition  and  alcoholic 
content  of,  (28)  871 
medicines.  (84)  336.  (122)  940 
Prostate  and  bladder  in  aged, 
anatomy  of.  (46)  62 
cases  of  extirpation  of  tumor 
of,  for  retention  of  urine, 
(13)  1402 

congenital  deformities  of,  (84) 
197 

enlarged,  intracapsular  extirpa¬ 
tion  of,  (51)  62 

enlarged,  pathogenesis  and  path¬ 
ologic  anatomy  of.  (43)  56 
enlarged,  surgery  of,  (23)  125, 

(141)  .1108,  (2)  1328,  (121) 
1540 

gland,  indications  for  operation 
in  hypertrophy  of,  (83)  1538 
hypertrophied,  galvanocaustic 
treatment  of,  (67)  1113 
macroscopic  anatomy  of,  (36) 
62 

pancreas,  and  diaphragm,  sur¬ 
gery  of,  (37)  55,  (31)  126, 

(39)  194,  (36)  334,  (34) 

402,  (42)  470 

pancreas,  diaphragm  and  spleen, 
surgery  of,  (46)  541,  (37) 
606,  (35)  672,  (39)  737,  (36) 
804,  (40)  872,  (36)  937,  (37) 
1026,  (42)  1105,  (38)  1169, 

(40)  1260,  (43)  1324,  (37) 
1399,  (321  1465,  (37)  1536, 

(33)  1608,  (341  1680,  (43) 
1756,  (37)  1790 

pathology  of,  (84)  1333 
report  of  case  of  enlarged,  (114) 
1612 

stone  in  bladder  and  hyper¬ 
trophy  of,  (154)  1401 
surgery  of  the,  (39)  269,  (78) 
S74,  (67)  1400,  (29)  1790 
total  extirpation  of,  (3)  406, 
(3)  1328 

Prostatectomy,  perineal,  (47)  62, 
(58)  477,  (101)  1539 
Prostatic  electrolyzer,  (102)  1469 
obstruction,  surgery  of,  (68) 
404,  (4)  1328 
tumor  in  child,  (37)  1034 
tumors,  (160)  881 
Prostitution,  plea  for,  (93)  1262 
Protective  medication  from  a  hy¬ 
gienic  point  of  view,  (89) 
1108 

Proteids,  biologic  relationship  of, 

(34)  1025 

Proteins,  products  of  prolonged 
bacterial  action  on,  (106)  876 
Proteolysis,  influence  of  oxygen 
on,  in  presence  of  chloroform, 
(48)  340 

Protista,  staining  study  of  chro¬ 
matin  points  in,  (146)  343 
Protoplasm  and  enzymes,  (76) 
1615 

Protozoa  in  blood  in  spotted  ty¬ 
phus,  (102)  1690 
Pruritus,  acid  treatment  of,  (79) 
275 

obstinate,  in  external  meatus, 
(106)  1114 

vulvse  and  allied  conditions,  (53) 
1610 

vulva,  surgical  treatment  of, 
(18)  1535,  (131)  1612 
Pseudo-coxalgia,  (157)  1767 
Pseudo-hydronephrosis,  *1775 
Pseudo  heart  disease,  (27)  809 
Pseudo-hermaphroditism  and  sec¬ 
ondary  sexual  characteristics, 
(40)  1405 

Pseudo-leukemia,  therapeutic  value 
of  Roentgen  ray  in,  (1)  1255 
Pseudo-tabes,  syphilitic,  (8)  1024, 
(33)  1104 

Pseudo-torticollis,  case  of,  (84) 
543 

Psoitis,  case  of  puerperal,  (52) 
672 

Psoriasis,  elimination  of  nitrogen 
and  uric  acid  in,  (142)  134 
treatment  of,  (84)  1262 
Psychiatry  in  1902,  (36)  1608 
in  the  Japanese  theater,  (8)  544 
limits  of,  (46)  1176 
outlines  of,  (70)  271,  (65)  738 
possibility  of  international  pro¬ 
gram  in  study  of,  (71)  63 
prophylaxis  in.  (85)  1615 
Tsychic  suggestion,  relationship 
of.  to  electro-therapeutics, 
(97)  1172,  (101)  1469 
Psychological  factor  in  medicine, 
(36)  1399,  (110,  118)  1470 
Psychology  as  an  adjunct  in  treat¬ 
ment  of  disease,  (91)  940 


Psychology  to  medicine,  contribu¬ 
tion  to  new,  (102)  1327 
Psychomotor  hallucination  and 
double  personality  in  case  of 
paranoia,  (90)  1538 
Psychopathic  epidemics,  (5)  934, 
(19)  1024 

Psychopathology  of  criminals  in 
simulation  of  insanity,  (163) 
135 

Psychopathy,  choreic,  (73)  811 
Psychoses,  post-operative,  (31) 
1175 

Psychosis  with  catatonia  cured  by 
operation,  (47)  1176 
Ptomain  poisoning,  on,,  (75)  874 
(30)  1265 

Ptoses,  modification  of  Panas’ 
operation  for,  *956 
visceral,  remarks  on  treatment 
of.  (14)  268 

Ptosis.  Motais’  operation  for,  (20) 
1330 

Puberty  in  the  girl,  (55)  335 
Public  disinfections,  tests  for, 
(23)  1761 

health  work,  relationship  be¬ 
tween  voluntary  agencies 
and  sanitary  authorities,  (33) 
407 

school,  the,  (102)  675 
swimming  baths,  observations 
on  micro-organisms  in  water 
of,  and  a  suggestion,  (95) 

1029 

Puerperal  fever,  gonorrheal.  (45) 
1609 

fever,  history  of  case  of,  (109) 
1470 

fever,  rare  complication  of, 
(121)  409 

fever,  treatment  of,  *1049 
fever,  treatment  of,  with  anti¬ 
streptococcic  serum,  (70) 
1113 

fever,  treatment  of,  with 
Crede’s  silver  ointment,  (122) 
409 

infection,  (145)  337,  (85)  940 
infection  dnd  hysterectomy, (54) 
1614 

infection,  rational  treatment  of, 
(48)  1610 

infection,  surgical  treatment  of, 
(10)  538 

infection,  treatment  of.  (67) 
1406 

infection  with  laparotomy, (109) 
t>44 

sepsis  in  country  practice,  (33) 
1265 

sepsis  treated  with  antistrep¬ 
tococcus  serum,  (140)  1263 
septic  infection,  present  treat¬ 
ment  of,  (2)  1606 
Puerperium,  necessity  of  medical 
vigilance  in.  (120)  480 
Pulmonary  apex,  method  of  ex¬ 
amining  the,  (13)  676 
complications,  post-operative, 
*969 

vessels,  diseases  of,  (45)  470 
Pulsation  of  foot  in  criminals  and 
insane,  (159)  135 
of  the  foot,  true  interpretation 
of,  (165)  135 

Pulse  phenomena,  a  neurasthenic, 
(179)  343 

Pulsus  infrequens,  (130)  1030 
paradoxus.  (108)  1690 
Pupil,  paradoxical  reaction  of,  in 
accommodation,  (5)  1395 
reflex,  small  apparatus  to  ex¬ 
cite  pupil  to  facilitate  deter¬ 
mination  of,  (36)  1761 
Pure  food,  (177)  406 

water  the  elixir  of  life,  (146) 
60 

Purin  in  urine,  (54)  1763 

in  urine,  determination  of  total, 
(125)  1617 

rurinometer,  determination  of 
urinary  purins  with,  (5)  274 
Purpura,  angioneurotic.  (22)  1258 
gonorrheal  rheumatic,  (107) 

1030 

hemorrhagica  following  measles, 
(74)  547 

hemorrhagica,  treatment  of, 
(152)  1540 

rare  form  of,  (14)  676 
the  blood  in,  (27)  742 
Pus,  albumin  splitting  action  of, 
(138)  134 

in  pelvis,  mortality  following 
operations  for,  *170 
gas  evolved  in  decomposition  of 
hydrogen  dioxid  by,  (138)  60 
joint  at  the  knee,  end  result 
four  years  after,  (99)  1262 
Putrefaction,  intestinal.  (89)  879 
Pyelitis  and  pyelonephritis,  gonor¬ 
rheal,  (84)  1545 


I’yelonephrotithotomy,  (17)  1754 
Pyelotomy  with  secondary  ne¬ 
phrectomy  on  left  kidney, 
pyelonephrolithotomy,  (17) 
1754 

Pyemia,  acute,  treatment  of, (126) 
813 

and  exsection  of  part  of  lower 
jaw  following  a  fracture  due 
to  tooth  extraction,  (19) 
670 

operative  treatment  of  puer¬ 
peral.  (61)  547 

puerperal,  surgical  treatment  of, 
(16)  1264 
otitic,  (34)  1111 
rhinogenetic,  with  recovery, (40) 
1472 

Pyloric  dilatation  for  simple 
stricture.  (138)  814 
mucosa,  the  ferment  of,  (31) 
275 

obstruction,  surgical  conception 
of.  *1420 

obstruction,  three  cases  of, 
(152)  1030 

congenital  hypertrophic  stenosis 
of.  (12.  21)  198,  (25)  199, 

(35)  1465 

congenital  hypertrophic  stenosis 
of,  treated  by  pyloroplasty, 
(13)  198 

in  infants,  stenosis  of,  (26) 
339.  (116)  1617 

Pyopericarditis,  case  of.  (2)  1683 
Pyopneumothorax  with  hemi¬ 
plegia.  case  of,  (157)  1263 
Pyorrhea  alveolaris,  (97)  1401 
Pyosalpinx,  (33)  736 

disputed  points  in  treatment  of, 
(134)  1108 

operation  for,  (94)  1469 
Pyothorax,  (57)  1537 
Pyramidon  in  typhoid,  success  of, 
(32)  1403 

Pyramidal  tract,  pathology  of, 
(45)  546 

Pyrauum  as  an  anti-neuralgic, 
(90)  745 

Pyronin-methyl  green,  (17)  1465 
Pyuria,  (76)  1267 


Quartan  malaria,  case  of,  with 
demonstration  of  specimens, 

(150)  274 

Quinin  and  calomel,  uses  and 
abuses  of,  (149)  1540 
case  of  almost  fatal  poisoning, 
from  six  grains  of,  (4)  1102 
compounds,  difference  in  thera¬ 
peutic  value  of,  (72.)  1113 
derivative,  new.  experiments 
with.  (25)  539 
dosage,  (114)  1269 
experiments  with,  (83)  59 
for  subcutaneous  use.  conveni¬ 
ent  form  of,  (81)  1545 
poisoning  with  small  dose  of, 

(151)  1540 

Quinsy,  contribution  to  study  of, 
(164)  876 

plea  for  early  operative  treat¬ 
ment  of,  (100)  405 


Rabies,  etiology  and  pathogenesis 
of,  (140)  550 
in  South  Africa,  (48)  1614 
virus  in  local  lesion  in  child, 
(47)  1614 

with  acute  mental  disturbance, 
changes  in  central  nervous 
system  in,  (89)  1538 

Race  in  relation  to-  mortality, 
longevity  and  life  insurance, 
(103)  609 

problem,  the.  (128)  1540 
question,  scientific  aspect  of, 

(81)  1683 

Rachitis,  congenital,  question  of, 
(111)  134 

morbid  process  in,  (50)  1034 
tardy,  (126)  1765 

Radiant  matter  and  vibratory 
force,  therapeutic  value  of, 
(105)  1108 

Radical  operations  without  pack¬ 
ing,  after-treatment  of,  (55) 
1324 

Radiograms,  interpretation  of, 
(87)  1114 

Radiograph,  the  development  of 
the,  (96)  1172 

Radiographs,  manifolding,  without 
plates,  (99)  1037 

Radiography,  new  process  of,  (31) 
877 

of  atheromatous  arteries,  18) 
545 

of  skull,  (57)  678 
without  plates,  (127)  681,  (26) 
1791 
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Radio-praxis,  (5)  801 
Radiotherapeutic  observations, 
*511 

Radiotherapy,  (94)  133 

and  phototherapy  in  carcinoma 
and  tuberculosis  of  the  skin, 

*1 

and  radiography,  present  status 
of,  (104)  337 

history  of  therapy  of  light  and, 
(126)  1470 

in  cutaneous  and  other  cancers, 
value  of,  (71)  738 
to  interior  of  urethra,  direct 
application  of,  (92)  133 
results  in,  *1577 

Radio-ulnar  joint,  inferior,  mech¬ 
anism  of  luxation  of,  (110) 
1764 

Radium  for  lupus,  (48)  200 

pathogenic  action  of,  (23)  1032 
Railroad  employes,  examination 
of  4,608  for  acuity  of  vision, 
hearing  and  color  perception, 
(69)  1027 

Rattlesnake  bite,  case  of,  (99) 
876 

Raw  milk  and  formaldehyd,  note 
on  detection  of,  (7)  1030 
vegetables  and  fruits,  dangers 
from,  (4)  130 

Recall,  phenomenon  of,  (52)  1265 
Reciprocity  in  medical  licensure, 
report  of  committee  on, (135) 
405 

in  pathology,  (18)  1397 
Reconstructive  therapy,  value  of, 
in  modern  medicine,  (112) 
60 

Rectal  diseases,  mistaken  diag¬ 
nosis  of,  (148)  60 
diseases,  resume  of,  (41)  1324 
examination  in  gynecology, (82) 
1267 

feeding,  (68)  1406  , 

irrigation,  diuretic  action  of, 
(10)  192 

reflexes,  diseases  produced 
through  the,  (103)  740 
Recti  muscles,  congenital  absence 
of  both  inferior,  (17)  1167 
Rectopexy,  two  successful  cases 
of,  (87)  675 

Rectum  and  anus,  plea  for  non- 
hospital  treatment  of  dis¬ 
eases  of,  (2)  1255 
case  of  absence  of,  (71)  674 
aseptic  and  bloodless  extirpa¬ 
tion  of.  (80)  1034  ^ 

congenital  absence  of,  (97)  19 1 
extirpation  of,  (89)  745 
extirpation  of,  without  neces¬ 
sity  for  artificial  anus,  (56) 
63 

imperforate,  (121)  405 
study  of,  (26)  1535 
successful  operation  for  radical 
cure  of  complete  prolapse  of, 
(5)  1753 

ulceration  of,  (35)  334 
vaginal  extirpation  of,  (89)  745 
Recurrent  vomiting  in  children, 
treatment  of,  (78)  1326 
Red  cell,  note  on  changes  in,  pro¬ 
duced  by  malignant  tertian 
parasite,  (10)  1108 
corpuscles,  resistance  of,  (lbl) 
1767  .  ,  _ 

corpuscles  with  iodin  solutions, 
study  of,  (21)  130 
globules,  resistance  of,  m 
carcinomatous  individuals, 
(133)  550  .  ,  , 

Re-duplicated  first  sound,  clinical 
association  of,  (16)  61 

Reed’s,  Dr.  Walter,  illness  from 
appendicitis,  (108)  675 
Reflex  affections  originating  in 
upper  air  passages,  (140) 
1619 

cough  due  to  irritation  in  upper 
respiratory  tract,  (78)  1683 
neuroses,  (125)  1759 
neuroses  in  women,  (80)  126- 
Reflexes  in  rheumatoid  arthritis, 

(19)  198 

Refraction,  changes  in,  (81)  1172 
with  reference  to  headache, (oo) 

Regeneration  of  the  blood,  (98) 
1268  ^  . 
Relapsing  fever,  treatment  of, 
(128)  1617  .  , 

Remedies,  twenty  most  useful, 
(154)  337 

Renal  and  ureteral  cases,  some, 
(128)  876 

cortical  concretions,  (139)  5,j0 
diagnosis,  value  to  surgeon  of 
some  methods  of,  (82)  608 
disturbances,  functional,  and  al¬ 
buminuria,  relations  between, 

(20)  274 


Renal  extract,  action  of,  and  of 
blood  from  renal  veins  on 
animals  after  bilateral  ne¬ 
phrectomy,  (145)  1766 
pain  in  diagnosis,  (32)  810 
suppuration,  vesical  appearances 
in,  (19)  332 

Rennet  coagulation  on  digestibil¬ 
ity  of  milk,  influence  of,  (44) 
275 

Research  in  medicine,  spirit  of, 
(91)  129 

Resistance  to  infection  and  in¬ 
toxication  during  pregnancy, 
(34)  1685 

Resorption  mechanism,  question 
of,  (101)  276 

Respiration,  anomalies  of,  in  high 
altitudes,  (23)  1607 
jerking,  (72)  201 
Respiratory  diseases,  terp-heroin 
in,  (44)  194 

quotient  as  influenced  by  tuber¬ 
culosis,  *834 

sounds,  physiologic  variation  of, 
at  apices,  (196)  345 
Responsibility,  legal  tests  of,  (31) 
401 

Rest  cure,  advantages  and  limita¬ 
tions  of,  (53)  1467 
Resuscitation  of  apparently  re¬ 
cently  dead  animals,  (103) 
405 

Retina,  anatomy  of  ganglion  cells 
of,  (58)  873 
glioma  of,  (160)  815 
on  cortex,  projection  of,  (53) 
1543 

pathology  of  anomalies  of  ves¬ 
sels  and  formation  of  stripes 
in,  (77)  1611 

Retinal  vessels,  anomalous  direc¬ 
tion  of,  (52)  1681 
Retinitis,  albuminuric,  of  preg¬ 
nancy,  (70)  1468,  (121)  1759 
and  chorioretinitis,  some  types 
of.  (14)  935 
Retinoscopy,  (13)  1024 
theory  of,  (151)  814 
Retrocecal  abscess  developing 
three  years  after  removal  of 
appendix,  (19)  124 
Retrodeviations.  uterine,  treat¬ 
ment  of,  (21)  1679 
Retroflexion  of  gravid  uterus,  case 
of.  (33)  804 

Retropharyngeal  abscess,  (17)  877 
Rheostat,  new,  (114)  277 
Rheumatic  fever,  complicated  by 
chorea,  case  of,  (167)  882 
fever,  surgical  treatment  of, 
(134)  480 

purpura,  case  of,  (157)  405 
Rheumatism,  acute  articular,  *211, 
(95)  337,  (40)  1026,  (123) 
1401 

acute  inflammatory,  treatment 
of,  (143)  1030 

acute,  micrococcus  of,  (25)  67 1 
acute,  the  salicylates  in,  *217 
and  sepsis,  acute,  (8)  1540 
articular,  and  some  allied  con¬ 
ditions,  (70)  805 
articular,  case  of,  with  peculiar 
heart  action,  (94)  675 
articular,  etiology  and  prophy¬ 
laxis  of  cardiac  manifesta¬ 
tions  of,  *83 

articular,  in  adult,  drug  treat¬ 
ment  of,  (122)  740 
articular,  study  of,  in  relation 
to  other  joint  affections,  (72) 
132 

chronic,  (68)  1757  . 

chronic,  and  neuritis,  (1151 
1G83 

complications  of,  (97)  337,  (86) 

1172  /  nrw  \ 

effective  treatment  of,  (120) 
1540  .  , 

etiology  of  acute  articular,  80, 
(1)  609 

eye  affections  complicating  and 
resulting  from,  (5)  1166 
'  heat  and  diet  in,  (1^7)  1327 
obstinate  subacute,  (11)  »70 
other  than  acute  articular,  (51) 
270 

successful  treatment  of,  (93) 
337,  (166)  475,  (99)  <40, 

(115)  1263 

surgical  indications  in,  (98) 
337,  (117)  405 
symptoms  of  acute,  (96)  337 
treatment  of,  (100)  33 7,  (116) 

Rhinitis,  atrophic,  (53)  873  . 

atrophic,  presence  of  diphtheria 
bacilli  in,  (141)  814 
hypertrophic,  can  it  be  cured 
'by  other  than  surgical  meas¬ 
ures,  (48)  873 


Rhinitis,  hypertrophic,  galvano- 
cautery  in,  (50)  873 
hvpertrophic,  remarks  on  eti¬ 
ology  of,  (61)  1682 
Rhinological  clinic,  a,  (96)  1469 
Rhinopliaryngeal  tonsils,  manage¬ 
ment  and  treatment  of.  by 
general  practitioner,  *763 
Rhinopharyngitis,  typhoid,  (55) 
678 

Rhinopharyngology  in  general 
practice,  (65)  63 
Rhinoplasty  by  new  operation,  (62) 
1682 

Rhinoscleroma,  (79)  lo44 

differentiation  between  hyaline 
and  bacteria  envelopes  in, 
(61)  1332 

Rhizoma  scopolise  carniolivm,  clin¬ 
ical  experience  with,  (93) 
1037 

Rhodan  in  nasal  secretion,  occur¬ 
rence  of,  (58)  1324 
reaction  in  saliva  in  ear  affec¬ 
tions,  significance  of,  (10o) 
202  .  , 
Rhus  diversiloba.  active  principle 
of,  (4)  1677 

Rhythmic  jerking  of  the  head, 
(122)  1179 

Rib  cutter,  improved,  (95)  1546 
Ribs,  cervical.  (105)  1178 

post-typhoidal  infection  of,  (o9) 
672 

Richardson,  James  H.,  (83)  1401 
Rickets  and  scurvy,  pasteurized 
and  sterilized  milk  as  cause 
of,  (12)  123 

as  a  degenerative  disease,  (22) 
1330 

treatment  of,  (148)  808 
varices  of  skull  in,  (116) 
946 

Riegler’s  acetici  acid  test  of  dia¬ 
betic  urine,  (136)  1766 
Rigiditas  dorsalis  myopatfiica,  (54) 
743 

Ring  bodies  in  anemic  blood,  (107) 
876 

Ring-shaped  bodies  occurring  in 
red  cells  in  cases  of  anemia, 
(8)  53  . 

Ringworm  of  the  head,  epidemic 
of,  in  school  children,  (64) 
1332 

treatment  of,  (11)  1166 
Rocking  chair  for  weakly  children, 
(43)  1033 

Rodent  ulcer  by  tf-rays,  observa¬ 
tions  on  treatment  of,  (4) 
1790 

ulcer,  case  of,  *1359 
Rodman,  James,  and  his  work, 
(114)  1108 

Roentgen  apparatus  (Dessauer 
system),  experiences  with, 
(187)  412 

apparatus,  shall  the  general 
practitioner  get  a,  (39) 
943 

apparatus,  the  Dessauer,  (123) 
549 

photography,  movable  double 
diaphragm  for,  (28)  1403 
ray  in  diagnosis  and  therapy, 
(138)  1263 

l’ay  in  gynecology,  (64)  673 
ray,  the,  (35)  1259 
ray  therapy  and  technic,  (98) 
1172 

rays,  carelessness  in  use  of, 
‘(38)  1105  . 

ravs,  case  treated  with,  (94) 
337.  (89)  740  .  , 

rays,  effect  of,  on  certain  bac¬ 
teria,  (75)  175J 
rays  in  dermatosis  and  malig¬ 
nant  growths,  (138)  337 
rays,  operative  treatment  of 
deformed  fractures  as  indi¬ 
cated  by,  (18)  124 
rays,  report  of  cases  treated 
with,  (94)  337,  (44)  470 
rays,  therapeutic  effects  of,  on 
malignant  growth,  (63)  673 
stereoscopy,  simplified  process 
of.  (98)  65 

technic,  improved,  (87)  1333 
treatment  of  malignant  disease, 
(27)  605,  (43)  804 
Rostock,  methods  of  treatment  and 
operation  in  ear  and  throat 
clinic  at,  (54)  1324 
Rotatory  bur,  use  of,  in  treatment 
of  chronic  suppurations  of 
middle  ear,  (45)  334 
Round  ligament,  intramural  extra- 
peritoneal  anchorage  of,  for 
posterior  displacement  of 
uterus,  (40)  672 
ligament,  neoplasms  originat¬ 
ing  in,  (58)  1405 
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Round  ligaments  for  posterior 
uterine  displacements,  fixa¬ 
tion  of,  (39)  672 
ligaments,  shortening,  intra- 
peritoneally,  *1190 
worms  from  patient  with  ty¬ 
phoid  fever,  (86)  272 
Roux’s  operation,  value  of,  for 
radical  cure  of  femoral  her¬ 
nia,  (10)  198 

Rubber  gloves,  mechanical  steril¬ 
ization  of,  (66)  1035 
tissue  as  a  dressing,  (84)  1326 
Rubella  scarlatinosa,  (16)  54 
Iiuptura  cervicis  centralis  anterior 
subabortu,  (36)  810 
Rupture,  of  aorta,  (40)  1111 
of  gall  bladder  or  duct  from 

vomiting,  *1057 
of  uterus,  pregnancy  and  child¬ 
birth  after,  (91)  478 
uterine,  (117)  1108 

Rural  water  supplies  in  Minne¬ 
sota,  (135)  807 


Saccharomyces  infiltrans,  a  new 
pathogenic  species,  (127) 
1546 

Saccharomycetolysis,  (99)  812 
Sacrococcygeal  tumors,  congenital, 
.(72)  1763 

tumors,  surgery  of,  (149)  203 
Sactosalpinx  purulenta,  surgical 
treatment  of.  (55)  1405 
Saenger.  Max.,  obituary  of,  (43) 
1405 

Safranin  test  for  sugar  in  urine 
of  children,  *1711 
St.  Louis  water  supply,  the,  (40) 
56 

St.  Ludwig’s  Children  Hospital  in 
Cracow,  history  of,  (55)  275 
Salicvlate  of  quinin,  note  on,  (24) 
407 

of  soda  in  treatment  of  Base¬ 
dow’s  disease.  *1080 
of  sodium  in  large  doses  in  in¬ 
flammatory  eye  diseases,  val¬ 
ue  of,  (92)  807 
of  sodium,  on  use  of  large 
doses  of,  (62)  270 
Salicylates  in  acute  rheumatism, 
the,  *217 

Salicylic  acid,  use  of,  as  a  pre¬ 
servative  in  food,  (11)  942 
medication,  injurious  action  of, 
of  urinary  passages,  (69) 
201 

Saline  infusion,  treatment  of  in¬ 
fectious  psychoses  with,  (79) 
744  . 

infusion,  study  of,  (130)  1765 
injections  in  hemorrhage,  util¬ 
ity  of,  (149)  482 
solution,  apparatus  for,  (92) 
1690 

saloquinin,  some  observations 
on,  (109)  337 

therapeutic  reports  of,  (114) 
197 

Salpingites,  surgical  treatment  of, 
(40)  546  ,  t  , 

Salpingitis,  Eustachian,  electroly¬ 
sis  in,  with  stricture.  (16) 
538  „  .... 

surgical  treatment  of,  (40) 
1265  , 

Salt-soda  solution,  indications 
and  contraindications  for, 
(2)  1470 

Salt  starvation  principle  in  epi¬ 
lepsy  treatment  by  bromids, 
note  on,  (37)  269  _ 
Sanatogen,  experiences  with,  (31) 
1792 

Sanatoria  and  hospitals  for  con¬ 
sumptives,  (62)  542 
for  tuberculosis,  origin  and 
growth  of,  in  Massachusetts, 
(45)  1399 

plus  homes  for  consumption, 
(7)  941 

Sanatorium,  an  ideal,  with  notes 
on  Black  Forest,  (99)  40o 
the,  (137)  876  . 

the,  its  importance  m  the  cru¬ 
sade  against  tuberculosis, 
(61)  542 

Sanitary  industrial  legislation  in 
France  and  abroad.  (18)  130 
Sanitation  and  politics,  *422 
general,  (136)  197 
problems  in  (1)1321 
Sanity,  the  diagnosis  of,  (123) 
273  • 

Sapotoxins,  hemolytic  potency  of 
certain,  dissolved  in  blood 
serum,  (74)  58 

Saratoga  meeting  and  trip,  the, 
(123)  65 

Sarcinse,  streptococcus  and  spi¬ 
rilla,  studies  of,  (106)  8 <9 
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Sarcoids  of  Boeek,  contribution  to 
study  of,  (34)  199 
Sarcoma,  angioplastic  of  Malas- 
sez  and  Monod,  (136)  1618 
angioplastique  of  Malassez  and 
Monod,  what  is  it,  (111),  812 
botryoides  mucosa  cervicis  in¬ 
fantum,  (31)  16S5 
case  of,  (112)  1539 
case  of  primary  epibulbar,  (54) 
873 

choroidal,  case  of,  (144)  1540 
congenital  parosteal  in  infant 
arising  in  connection  with 
acromion  process  of  left  sca¬ 
pula,  (18)  1264 
esophageal,  (104)  548 
intranasal,  (109)  740 
multiple  melanotic,  case  of,  un¬ 
successfully  treated  by  ai-rays, 
(SO)  674 

myeloid,  excision  of  shoulder 
'for,  (127)  197 

non  recurrence  of,  ten  years 
after  amputation  of  lower 
trochanter.  (134)  1263 
of  bone,  giant  cell.  (95)  1539 
of  femur,  disarticulation  of  hip 
for,  (122)  609 

of  femur  following  traumatism, 
(36)  1323 

of  kidney,  supposed,  cured  by 
a?-ray  treatment,  (28)  1679 
of  lung,  case  of  primary,  (5) 
676 

of  maxillary  sinus,  case  of,  ex¬ 
cision  of  upper  jaw,  *501 
of  nose,  case  of,  (114)  1470 
of  pelvic  fascia,  (143)  1612 
of  temporal  bone,  case  of,  (72) 
543 

of  the  cellular  tissue  of  the 
Douglas  sac,  (135)  1269 
of  third  cervical  segment,  (54) 
402 

of  thumb,  (21)  1535 
of  tongue,  notes  on.  (25)  1541 
of  uterine  parenchyma.  (42)  672 
primary  intrinsic,  of  larynx, 
(38)  126 

primary,  of  appendix,  (26) 
1264 

primary,  of  frontal  sinus,  (165) 
411 

Sareomatosis,  (143)  550 
Sawdust  and  fish  life,  (115)  1612 
Scabies,  (97)  740 
Scales  and  crusts,  histogenesis  of, 
(69)  738 

Scalp  and  face,  some  common  dis¬ 
eases  of.  (157)  808 
diseases  of,  (88)  341 
Scapula,  bilateral  congenital  ele¬ 
vation  of,  (97)  746 
causes  of  elevation  of,  (62) 
810 

congenital  elevation  of,  (106) 
1764 

function  of  arm  after  resection 
of.  (1)  1470 

Scarlatina,  antistreptococcus  ser¬ 
um  in,  (157)  343,  (38,  39, 
40)  743 

bacteriologic  studies  of  skin 
and  throat  in  cases  of,  (103) 
117,  (19)  1258 
etiology  of,  (146)  337 

local  carbolic  injections  in, 
(106)  479 

traumatic,  from  burns,  (45) 

1033 

treatment  of,  with  reconval¬ 
escent  serum,  (133)  410 
Scarlet  fever  and  measles,  simul¬ 
taneous,  (5S)  1034 
fever,  bacteriologic  examina¬ 
tion  of  the  blood  during  life 
in,  *685 

fever,  case  of.  in  Ranchi,  Cliota 
Nagpur,  (30)  339 
fever,  infectivltiy  of  later 
stages  of,  (29)  1265 
fever,  note  on  relapses  in,  (17) 
676 

fever  patients,  vitality  of  bac¬ 
teria  from  throats  of,  (68) 
1537 

fever,  pilocarpin  in,  (60)  738 
fever,  serum  treatment  of,  (56) 

1034 


fever. 

some 

observations 

on, 

(123)  675 

fever 

virus, 

diffusibility 

of, 

(23) 

330 

Schatz’s 

uterine  dilator, 

(41) 

1405 

Sehonlein's  disease,  fatal  case  of, 
(61)  1171 

School  hours  from  standpoint  of 
teacher,  (101)  197 
hygiene,  (124)  813 
sanitation  relative  to  sight  and 
hearing,  (68)  1107 


Schools,  medical  inspection  of, 
(28)  333,  (17)  400,  (109) 

1759 

Schultze's  swinging  in  bronchio¬ 
litis  and  catarrhal  pneumonia 
of  young  children,  (53)  943 
Sciatic  nerve  suture  of  the  great, 
*1358 

Sciatica.  (31)  1608 

operative  treatment  of,  (84) 
1764 

Science  in  medicine,  pure,  vs.  ap¬ 
plied,  (159)  676 

Scientific  exhibit  and  its  future, 
*350 

Scientists  of  modern  times,  few, 
sketch  of,  (103)  1683 
Sclerema  neonatorum,  some  re¬ 
marks  on,  *1129 

Scleroderma,  acute  mastoiditis 
complicated  by.  (61)  1324 
etiology  of  diffuse.  (29)  1403 
multiple  circumscribed,  (123) 
134 

Sclerodermia.  infantile,  pathology 
and  treatment  of,  (78)  547 
Scleroma  focus  in  East  Prussia, 
(67)  1266 

Sclerosis,  amyotrophic  lateral,  in 
boy,  (26)  1104' 
case  of  lateral,  (105)  1470 
multiple,  association  of  tabes 
and,  (2)  1321 

multiple,  cases  of,  (58)  402, 
(104)  1470 

multiple,  relative  frequency  of, 
(36)  1168 

of  middle  ear,  treatment  of, 
(79)  1107 

postero-lateral,  (65)  403 
subacute  combined,  of  spinal 
cord,  (32)  194 

Scoliosis  and  kyphosis,  reduction 
of  severe  habitual,  (107) 
1114 

congenital.  (103)  746 
etiology  of,  (111)  1269 
impressions  in  regard  to  treat¬ 
ment  of,  (148)  683 
in  animals.  (99)  746 
pathogenesis  of  infantile,  (101) 
746 

replacement,  (150)  343 
theory,  Zuppinger's,  (94)  746 
variations  in,  in  male  and  fe¬ 
male,  (96)  746 

wandering  kidney  and,  (75)  613 
Scopolamin  -  morphin  narcosis, 
(70)  1034,  (54)  1266 
Scorbutus,  bol'ic  acid  in,  (31)  1471 
infantile,  in  Switzerland,  (63) 
1406 

Scotoma  auris  partiale  centrale  et 
periphericum,  case  of,  *174 
Screw  gag,  (114)  G80 
Screwworms  in  St.  Lucia, (7)  1108 
Scrotum,  case  of  gangrene  of, 
(116)  675 

Scurvy,  infantile.  (89)  59,  (10) 
1263,  (49)  1763 

Seashore  treatment  of  surgical  tu¬ 
berculosis,  (160)  135 
Seasickness.  (80)  1616 
prophylaxis  of,  (44)  1472 
Seborrhea,  (117)  1540 

and  seborrheic  eczema  as  pro¬ 
vocatives  of  syphilitic  erup¬ 
tion,  (90)  1114 
Second  sight,  the,  (125)  1470 
Secretine,  action  of,  on  liver,  (2) 
808  • 

and  enferoldnate,  (47)  200 
Section  of  eye,  (130)  740 
Sedatives  for  the  insane,  (81) 
1177 

Segregation  of  urine  in  bladder, 
(60,  61)  1614 

Self-catheterization.  contrivance 
for.  at  any  time,  (64)  612 
Self-holding  speculum,  (86)  1689 
retractor  for  use  in  general 
surgery,  a  new,  *1081 
Semilunar  bone  of  carpus,  luxa¬ 
tion  of,  (99)  1764, 
Semi-symphysiotomy,  (43)  1472 
Senile  entropiou,  operation  for, 
(104)  1334 

Senility  with  cerebral  hemor¬ 
rhage,  (154)  60 

Sensation,  study  of,  in  motor  pa¬ 
ralysis  of  cerebral  origin, 
(60)  938 

Sensibility,  alterations  of,  from 
ulnar  nerve  lesions,  (154) 
683 

Sensory  roots,  results  of  experi¬ 
mental  section  of,  (43)  275 
Sepsis  following  abortion  and  la¬ 
bor,  how  shall  we  treat, 
(12S)  274 

puerperal,  (144)  682,  (130) 

1328,  (131)  1759 
puerperal,  sodium  chlorid-nu- 
clein  treatment  of,  (36)  1685 


Sepsis,  puerperal,  treatment  of, 
(68)  1171 

Septal  fallacies,  (62)  1467 
Septicemia  and  the  curette,  (67) 
129,  (101)  337 
and  pyemia,  (60)  612 
case  of,  (95)  130,  (37)  1105 
cases  of,  successfully  treated 
with  H202  medicinally,  (92) 
1108 

general  puerperal,  treated  by 
ini  ra-abdominal  irrigation 
with  normal  saline  solution, 
*961 

puerperal,  (S7)  1029 
puerperal,  remarks  on  bacteri¬ 
ology  a»’d  serum  treatment 
of,  (5)  267 

puerperal,  study  in  treatment 
of,  (125)  480 

puerperal,  treated  by  formalin 
intravenous  solutions,  (150) 
87  6 

relapsing,  (111)  474 
treated  by  Ilo02  medicinal, 
(148)  1328 

treatment  of  acute,  by  intra¬ 
venous  infusion  of  formalde- 
hyd  solution,  (33)  470 
with  uncommon  symptoms, 
(52)  1610 

Septum  cartilaginous  nasal,  Asch 
operation  for  deviations  of, 
*621 

perforation  in  chrome  worker, 
(183)  412 

treatment  of  abscess  of,  (73) 
1171,  (62)  1610 

Sera,  specific  precipitation  with, 
(59)  11 12> 

Serositis,  multiple,  (63)  403 
Serotherapy,  accidents  of,  (133) 
66 

Serous  effusions,  continuous  drain¬ 
age  of,  (77)  811 
effusions,  cyto-diagnosis  in, 
(76)  341 

Serpents,  poison  of,  (48)  1105 
Serum,  a  combined,  obtained 
from  fhe  jackass  and  billy- 
goat,  (38)  1026 
agglutination  and  acute  dysen¬ 
tery.  (146)  482 

hemagglutinins  of  cold-blooded 
animals,  multiplicity  of,  (62) 
1027 

neurotoxic,  (154)  203 
precipitins,  (46)  340 
precipitins,  specificity  of,  (139) 
203 

therapy,  present  status  of,  (49) 
126 

therapy,  clinical  results  of, 
*220 

Sex  determination,  causes  of, 
(83)  613 

generation  and  the  law  of, 
(170)  876.  (118)  1172 
Sexual  characters,  secondary, (49) 
275 

contrariety,  two  cases  of  sex¬ 
ual,  (133)  1172 
disorders  of  male,  some  disor¬ 
ders  of,  (103)  876 
neurasthenia,  (115)  197 
neurasthenia,  essence  of.  (71) 
1332 

sense,  unequalized,  (99)  675 
“She  ate  her  own  hair,”  (151) 
808 

Sheep  pox,  encouraging  report  of 
serum  treatment  of,  (38) 
1614 

pox,  study  of,  (103)  945 
Shellfish,  sewage  pollution  of, 
bacteriologic  diagnosis  of, 
(3)  740 

Shock,  nausea  and  thirst  after  op¬ 
erations,  new  method  of  pre¬ 
venting,  (72)  129 
produced  by  general  anesthesia, 
*1206 

Shoe  button,  removal  of,  from  the 
nasal  passage,  *101 
Short-limbed  dwarf,  anatomic 
study  of,  (39)  1466 
Shoulder,  anatomic  obstacle  to 
reposition  of  old  dislocation 
of,  (326)  880 

excision  of.  for  myeloid  sar¬ 
coma,  (127)  197 
injury,  neglected  form  of,  (95) 
1475 

joint,  habitual  dislocation  of, 
(29)  871 

joint,  old  irreducible  disloca¬ 
tions  of,  (108)  1539 
measurements  in  normal  per¬ 
sons.  diagnostic  value  of,  in 
paralysis  or  neuroses  of 
shoulder,  (165)  343 
Shutt,  Dr.  Margaret  Taylor,  (134) 
1759 

Sialo-lithiasis,  (144)  881 


Side-chain  theory,  the,  (30)  469 
Sigmoid  sinus,  remarks  on  throm¬ 
bosis  of,  (69)  543 
Sigmoidoproctectomy  for  cancer 
of  rectum,  (21)  936 
Silbamine  an  efficient  gonococco- 
c-ide,  (88)  1758 

Silver  sulphoichthyolate,  on  the 
physiologic  action  of,  (26) 
11  OS 

Single-cuff  method  of  circular  en- 
terorrhaphy,  *1487 
Singular  remedies,  (142)  675 
Sinus  diseases,  prophylaxis  of, 
*502 

thrombosis,  case  of,  resulting  in 
extensive  cerebral  hemor¬ 
rhage  in  infant,  (48)  1169 
Sinuses,  accessory  nasal,  suppur¬ 
ative  diseases  of,  (97)  609 
accessory,  recognition  and  care 
of  catarrhal  diseases  of,  (68) 
542 

frontal  ethmoid  and  sphenoid, 
suppuration  of,  (33)  937 
nasal  accessory,  transillumina¬ 
tion  of,  during  acute  coryza, 
*559 

suppuration  of  frontal,  ethmoid 
and  sphenoid,  (30)  1025 
Sinusitis,  acute,  *505 

surgical  treatment  of  chronic 
maxillary,  (86)  1333 
Situs  transversus,  (101)  342 
transversus  and  transposition 
of  large  vessels  of  the  heart, 
(64)  275 

Sitz  baths,  (108)  277 

baths,  indications  for,  (71) 
1406,  (130)  1547 
Skin,  aid  of  microscope  in  diag¬ 
nosis  of  diseases  of,  (30)  606 
atrophy,  acquired,  (98)  479 
cancer,  observations  on  cauteri¬ 
zation  and  excision  in,  (103) 
807 

changes  in  peripheral  nerves 
produced  by  toxic  substances 
applied  to,  (48)  1026 
clinical  notes  on  certain  dis¬ 
eases  of,  (123)  1172 
conditions  which  modify  char¬ 
acters  of  inflammations  of, 
(165)  882,  (171)  883,  (2) 
1030,  (10)  1031 
disease,  brief  notes  on  some  in¬ 
teresting  cases  of,  (131)  740 
diseases,  novelties  in  physical 
treatment  of.  (10)  1464 
gangrene,  artificial,  (62)  744 
grafting,  auto-epidemic,  (4) 
1788 

inflammations,  conditions  which 
modify  characters  of,  (2) 
740,  (9)  741 
obscuration,  (174)  683 
preparation  of,  for  the  surgeon 
and  patient  before  operation, 
(143)  474 

sensory  functions  of,  (65)  275 
Skull  cavity,  extraction  of  bullets 
from,  (193)  412 
fractures  at  base  of,  (9)  1534 
fractures  of  the.(98)  130,(112) 
405.  (113)  1759 
instrument  for  locating  bullets 
in  the.  (1)  1172 
relations  between  inner  and 
outer  form  of,  (118)  409 
reparation  processes  in  bones 
of,  (99)  548 

reports  on  compound  fracture 
of,  (134)  1030 

sawing  of.  without  injury  to 
dura,  (69)  878 

Sleeping  sickness,  an  intoxication 
or  infectious  disease,  (93) 
409 

sickness,  etiology  of,  (14)  942, 
(6)  1328,  (16)  1684 
sickness,  notes  on,  (27)  61 
Small  dressings,  apparatus  for 
sterilization  of,  (57)  1472 
intestine,  congenital  dilatation 
of,  (158)  405 

intestine,  occlusion  of.  In  its 
operative  treatment,  (143) 
342 

Smallpox,  a  review  of  an  outbreak 
of,  (40)  334 

and  chicken-pox,  preliminary 
notes  on  parasites  of,  (3) 
609 

causes  of,  (38)  476 
early  diagnosis  of,  (156)  1328 
experience,  (156)  475 
from  Buffalo  epidemic,  cases  of, 
(36)  470 

guaiacol  in  treatment  of,  (6) 
1759 

historical  sketch  of,  (135)  609 
further  observations  on  treat¬ 
ment  of.  by  serum  of  immun¬ 
ized  heifers,  (133)  1180 
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Smallpox,  intravenous  injection  of 
formaldehyd  in,  (77)  1468 
note  on  some  cases  mistaken 
for,  during  the  recent  epi¬ 
demic,  (7)  198 

phlyctenular  keratitis  compli¬ 
cating,  (S6)  59 
prevaccinated,  (6 1  1030 
problem,  (133)  405 
recent  epidemic  of,  in  Marion, 
Ohio,  (148)  474 
red-light  treatment  of,  *1183, 
(1)  1790 

secondary  eruptions  in,  (87) 
1469 

study  of  vesicles  and  pustules 
of!  *439 

treated  with  repeated  vaccina¬ 
tion,  (128)  813 

with  sequela?,  case  of,  (SS)  608, 
(90)  875 

Smoke,  effects  of  inhalation  of, 
(78)  1028 

Snail  broth  as  culture  medium, 
(151)  203 

Snails,  immunity  of.  against  an¬ 
thrax,  (103)  879 
Snake  venom  and  snake  sera, 
comparative  study  of,  (50) 
1105 

bites,  treated  with  adrenalin, 
(68)  1682 

Snap-  or  trigger-finger,  four  cases 
of,  (24)  677 

Social  conditions  in  America  in 
their  relation  tt>  medical  prog¬ 
ress  and  disease,  *1284,  (2) 
1464.  (25,  28)  1465.(6)  1533 
Society  for  Experimental  Biology 
and  Medicine,  (27)  1398 
Sodium  cacodylate  in  dermato¬ 
ses,  (95)  1334 

chlorid.  influence  of,  on  gastric 
secretion,  (22)  605 
chlorid-nuelein  treatment  _  of 
puerperal  sepsis,  (36)  1685 
ciunamate  in  glycerin  injected 
subcutaneously,  therapeutics 
of.  (18)  16S4 

sulphate,  is  addition  /of,  to 
meats  an  adulteration,  (87) 
126S 

Soft  soap,  caustic  action  of,  (40) 
943 

Soil  nitrification  vs.  incidence  of 
malaria  and  other  mosquito- 
borne  diseases  (16)  1791 
pollution  and  disease  in  camps, 
(10)  609 

Solarization  of  nude  body  by  the 
sun  and  electric  arc  light 
rays,  (22)  469 

SMid  tumors  in  abdominal  cavity 
of  unknown  origin,  (51)  1687 
Soluble  silver,  behavior  of,  (179) 
475 

substances,  their  part  in  hered¬ 
ity,  (66)  408 

Some  triumphs  and  defeats,  (131) 
274 

Somnambulism,  case  of  unusual 
recurrent,  (52)  1536 
Sore  throat,  (24)  125 
Soundness  of  mind,  limits  of, (80) 
1177 

Soxhlet’s  sugar  food  for  sick  in¬ 
fants,  (49)  810 

Space,  physiology  of  sense  of,  (52) 
1763 

Spain,  public  sanitation  in,  (152) 
67 

Spastic  obstipation,  (122)  1617 
Specialties,  (133)  609 
Specialty,  expansion  of  a,  (20) 
1397 

Specimens,  exhibition  of,  (101) 
405 

Speculum,  new  abdominal,  (97) 
65 

Speech,  defective,  due  to  a  form 
of  spinal  cord  disease,  (151) 
1263 

defects  and  method  of  treat¬ 
ment,  (116)  1172 
defects  in  children,  influence  of 
catarrhal  diseases  of  nose  and 
throat  in  producing,  (52) 
873 

treatment  of  principal  defects 
of,  (51)  607 

Spencer,  Herbert,  ill  health  of, 
(20)  802 

Spermatocystitis,  diagnosis  of, 
(34)  1792 

Spermatorrhea,  is  it  a  myth,  (140) 
675 

and  seminal  pollutions,  diag¬ 
nostic  points  of  difference  be¬ 
tween,  (43)  470 
professional  pollutions  and, 
(119)  813 

Spermaturia,  (33)  1790 
Sphenoid  abscess,  chronic,  (93)  59 


Sphenoidal  sinus,  anatomy  and 
method  of  approaching  the, 
(72)  1171 

Sphenoiditis,  chronic,  relation  of, 
to  disease  of  middle  ear,  (74) 
543 

Sphygmomanometer,  new,  (130) 
1263 

Spina  bifida,  (136)  807,  (136) 

1540 

bifida  associated  with  hydro¬ 
cephalus,  (58)  471 
bifida,  case  of,  (40)  1761 
bifida,  case  of,  without  a  sack, 
(153)  676 

bifida,  diagnosis  of,  (40)  131 
bifida,  operative  indications  in, 
(74)  63 

bifida,  radical  operation  for, 
(127)  342 

bifida,  treatment  of,  (23)  469, 

(40)  804 

Spinal  anesthesia  with  tropa-co- 
cain  in  genito-urinary  sur¬ 
gery.  (74)  S74 

anesthetization  of  animals, 
(79)  1764 

cocainization,  technic  of,  (41) 
200 

cocainization.  theory  and  prac¬ 
tice  of.  (1)  537 
compression,  (42)  1176 
concussion.  (20)  1024 
cord,  colloid  disease  of  blood 
vessels  of.  (43)  606 
cord,  combined  scleroses  of, 

(60)  744 

cord,  combined  sclerosis  of, 

(61)  57 

cord,  development  of  locomotor 
co-ordination  activity  from, 
(54)  275 

cord  injury,  (9)  1322 
cord  lesions,  with  fracture  of 
vertebra?,  (81)  806 
cord,  scleroses  of,  (105)  675 
curvature;  (102)  1759 
cyst,  intradural,  case  of,  (45) 
1026 

hydatid  cysts  causing  severe 
compression  myelitis,  (14) 
609 

hyperextension,  apparatus  to 
‘  faci'itatc  the  application  of 
plaster  jackets  during,  (49) 
402 

paralysis,  severe  acute,  ortho¬ 
pedic  treatment  of. (125)  342 
Spinalgia  as  early  symptom  of 
tuberculous  infection,  (67) 
1035 

Spine  and  lumbar  enlargement, 
bullet  wound  of,  (93)  812 
extrinsic  lesions  of.  (105)  130 
fracture  of,  (10)  1606 
lateral  curvature  of,  (132)  609, 

(41)  872 

question  of  surgical  interven¬ 
tion  in  cases  of  injuries  to, 
(58)  672 

Spirit  drinking,  toxemias  from, 
(141)  337 

Spiritualism,  (152)  337 
Spirometry,  (103)  65 
Spleen  and  wandering  spleen,  tor¬ 
sion  of  pedicle  of,  (103)  1178 
changes  in  blood  after  extirpa¬ 
tion  of,  (59)  1472 
concerning  wandering,  (93) 
1612 

enlarged,  case  of  successful  re¬ 
moval  of  an,  *S87 
extirpation  of,  on  account  of 
torsion  of  pedicle,  (17)  1471 
in  infants,  the,  (107)  945 
injuries  of,  (71%)  131 
to  anemia  in  infancy,  relation 
of  chronic  enlargement  of, 
(31)  1755 

traumatic  rupture  of  the,  (4i) 
56 

Splenectomy,  case  of.  due  to  gun¬ 
shot  wound,  (38)  1472 
successful  cases  of,  (96)  1108 
Splenic  infections,  with  report  of 
cases,  (132)  1263 
Splenomegalia,  with  anemia  and 
myeloid  reaction  of  blood, 
(86)  64.  (4)  274,  (112)  946 
Splenopexy  for  wandering  spleen, 
(51) '1260 

Spondylitis,  tuberculous,  (119) 
1546 

typhosa,  (18)  1471 
Spongioplasm  and  “foam  cells, 
staining  of,  (57)  1332 
Spray  apparatus,  new,  for  inhala¬ 
tions,  (71)  477 
the  air  and  the,  (69)  408 
Sprengel’s  deformity  with  cueul- 
laris  defect  and  right-sided 
floating  kidney  in  12-year  old 
boy.  (139)  881 


Spring-time  movers,  plea  for,  (33) 
672 

Sprue,  treatment  of  formidable 
case  of.  by  diet,  (19)  HOP 
Sputum,  chemistry  of,  (101)  1616 
method  of  staining,  for  bacteri- 
ologic  examination,  (32)  55 
and  coughing,  connection  be¬ 
tween  viscosity  of,  (61)  275 
slide,  a  new,  (15)  669 
tuberculous,  handling  of,  (125) 
1540 

Squama  temporalis,  almost  com¬ 
plete  absence  of,  (108)  615 
Squint,  high  degree  of  convergent, 
in  patient  of  38,  (43)  737 
Stab  wound  of  chest,  (121)  740 
Stab  wounds  in  abdomen,  recovery 
after,  (69)  1474 
surgery  of  abdominal,  (125) 
1546 

Stagnation  hemorrhage  during 
epileptic  seizure.  (91)  1616 
Stainability  of  living  tissues, 
study  of.  (51)  612 
Stains,  reaction  of  animal  cells 
to.  (155)  343 

Stammering  and  methods  of  treat¬ 
ment.  case  of,  (109)  1263 
its  treatment,  (27)  407 
Standerton.  Transvaal,  insanitary 
condition  of.  (20)  1685 
Staphylococcus  aureus,  notes  on 
systemic  infections  by,  (33) 
1259 

Staphylomata,  rare  forms  of  local¬ 
ized  posterior,  in  myopic 
eyes,  (29)  55 

Staples  for  fractures,  (19)  1032 
Starch,  determination  of,  and  of 
digestibility  of  carbohydrates, 
(52)  275 

Starfish  eggs,  study  of  artificial 
fertilization  of,  (50)  275 
State  aid  to  medical  colleges, 
(160)  676 

and  municipality,  what  they  can 
do  to  create  environment 
favorable  to  health,  (105) 
807 

board  of  h°alth,  opportunity  of, 

•  (81)  271 

board  of  health,  work  of,  (72) 
939 

laboratories  of  New  England, 
(102)  197 

medical  board  examinations  and 
inter-state  reciprocity,  ad¬ 
dress  on,  (37)  334 
Static  electricity .  in  treatment  of 
morphinism,  *87,  (42)  1680 
Steam  of  hydrogen  dioxid  for 
therapeutic  inhalations,  (7) 
1173 

sterilization  and  surgery,  (112) 
548 

sterilization,  previous  warning 
in,  (89)  1690 

Stegomyia  and  fomites,  *1433 
Stenosis,  aortic,  heart  in,  (16) 
1541 

congenital  aortic.  (137)  1540 
congenital  hypertrophic,  of  py¬ 
lorus,  (12.  21)  198.  (25)  199, 
(35)  1465.  (81)  1537 
diagnosis  of  multiple  intestinal, 
(24)  942 

diphtheric,  oxygen  in, (57)  1034 
intestinal,  solitary,  (103)  548_ 
juvenile  aortic,  case  of,  (15) 
1397 

laryngeal,  treatment  of,  (96) 
1268,  (32)  1398 
mitral,  two  cases  of,  (12)  406 
pyloric,  (128)  1759 
tuberculous  intestinal,  (135) 
1618 

Stenotic  obstruction  of  large  in¬ 
testine,  symptomatology,  diag¬ 
nosis  and  prognosis  in,  (144) 
740 

Stercoraceous  vomiting  of  hyster¬ 
ical  origin.  (83)  945 
Stereoscopic  vision,  simple  test 
for,  (59)  1682 

Sterilitv  in  female,  (154)  941, 
(107)  1172 

Sterilization  apparatus.  (60)  477 
of  milk,  effect  of,  (51)  1034 
Sterilized  milk,  (46)  1169 
Sterilizating  catheters,  boiling  as 
method  of,  (20)  268 
Sternal  angle  in  respiration,  role 
of,  (55)  1266 

Sterno-cleido-mastoid  muscle,  my- 
.  ositis  of,  (145)  1263 
Sternopagia,  case  of,  (127)  1540 
Stethoscope,  new  double,  (52) 
1332 

Stokes  symptom  complex,  path¬ 
ologic  anatomy  of.  (186)  344 
Stomach,  atony  of,  (57)  1544 


Stomach,  diagnosis  and  treatment 
of  round  ulcer  of,  (100)  675 
diagnostic  of  hourglass,  (107) 
409 

dilatation  of,  (87)  341 
disorders,  overindulgence  in 
fluid  as  factor  in  production 
of,  (53)  672 

examination  of  functions  of,  by 
Gerber’s  acid  butyrometer, 
(35)  1790 

green  plant  germs  growing  in, 
(23)  942 

gunshot  wounds  of,  (89)  1262, 
(33)  1755 

lavage.  (68)  612.  (6)  876 
live  animals  in,  (48)  1681 
method  of  removing  metallic 
foreign  bodies  from,  without 
external  operation,  (15)  61 
mucosa,  rupture  of.  (142)  881 
operation  for  chronic  ulcer  of, 
(20)  19S 

sensibility  to  tension  of,  (75) 
945 

surgery  of.  (56)  128,  *205,  (62) 
673.  *1571 

surgery  of  simple  diseases  of, 
(37)  1755,  (38)  1756 
surgical  treatment  of  non- 
malignant  disease  of,  (164) 
683,  (31)  871 

total  extirpation  of  carcin¬ 
omatous,  (126)  342 
tube  and  rectal  tube,  surgical 
value  of,  (62)  873 
ulcer,  diagnosis  of,  (47)  269 
ulcer  near  the  pylorus,  (25) 
742 

Stomatitis,  aphthous,  transmis- 
sibility  of,  from  animals  to 
man,  (26)  130 

Stone  and  calculous  disorders, 
geographical  distribution  of, 
(1)  406 

in  kidney,  cases  of,  (86)  197 
in  the  bladder  and  hypertrophy 
of  prostate.  (154)  1401 
unilateral  disease  of  kidney 
simulating,  *1502 
Stools  in  gastrointestinal  affec¬ 
tions,  plastic  reproduction  of, 
(132)  1617 

Strabismus,  causes  and  treatment 
of,  (103)  675 
cure  of,  (135)  197 
treatment  of  non-paralytic,  (5) 
399 

Stramonium  intoxication,  two 
cases  of,  (85)  409 
Strawberries,  value  of,  in  sprue, 
(19)  1109 

Streptococci  in  infants’  mouths, 

( 15S)  410 

infections,  (23)  1679 
in  normal  urethra  of  males, 
(41)  1792 

Streptococcus  serums,  (151)  343, 
(45)  476 

Streptothrix  polychromogenus,  a 
new  streptothrix,  (46)  1614 
pyemia,  (61)  744 
Stricture,  esophageal,  new  instru¬ 
ments  for  treatment  of,  (57) 
804 

esophageal,  surgical  treatment 
of.  (46)  810 
rectal,  (95)  1108 
traumatic,  of  esophagus,  Ab¬ 
bey’s  method  of  operating  in, 
(58)  195 

tuberculous,  of  intestine,  (110) 
812 

urethral,  (77)  608 
urethral,  electrolysis  in,  (119) 
1540 

Strictures  aggravated  by  im¬ 
proper  treatment,  (168)  60 
esophageal,  (143)  881 
treatment  of  urethral,  (147) 
67 

Stridor,  congenital  inspiratory, 
(15)  1789 

Strike  at  Gera,  the,  (66)  810 
Strongvloides  intestinalis  in 
Texas,  (22)  1679 
intestinalis  in  stools,  embryos 
of,  (32)  1755 

Strophulus  in  infancy,  (75)  1267 
post-vaccinal,  (120)  946 
Struma,  intrathoracic,  (121)  342 
tuberculosa,  (124)  202 
puerperal,  (83)  1615 
Strychnin,  experiments  relating 
to  fixation  of,  by  animal  tis¬ 
sues,  (137)  474,  (108)  876 
in  ileus,  (84)  1689 
influence  of  contents  of  large 
intesfine  on,  (174)  343 
neutralization  of,  (26)  942 
Subarachnoid  injection  of  cocain. 
the,  (97) ’1262 
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Subclavian  artery,  laceration  of, 

(50)  072 

Subconjunctival  injections,  experi¬ 
ments  on,  (42)  043 
Subcutaneous  injections,  technic 
of,  (48)  1543 

Subinvolution,  postpartum,  (3) 
1023 

Sublimate  poisoning,  (175)  683 
Subscription  problems,  (33)  1680 
Subseptum  of  nose,  rhinoplastic 
restoration  of,  (38)  1331 
Success  in  medicine,  qualities  es¬ 
sential  to.  (24)  1754 
Sudan  111  for  staining  fat  and 
fatty  degeneration  of  formed 
elements  in  fluids  and  semi¬ 
fluid  media,  (162)  203 
Sudanese  leprosy,  analysis  of  22 
cases  of,  (9)  1329 
Sudden  death.  (132)  1612 

death,  certain  causes  of,  (13) 
130 

Suffering  humanity,  plea  in  be¬ 
half  of,  (13S)  675 
Suffocation  by  aspiration  of  ne¬ 
crotic  masses  from  perfor¬ 
ated  tuberculous  lymph  gland, 
(100)  134 

from  ascarides.  (80)  201 
Sugar  and  albumin  tests,  fallacies 
of.  (96)  1612 

improved  test  for,  (27)  1403 
in  urine,  notes  on  the  detection 
and  quantitative  determina¬ 
tion  of,  *303 

volumetric  testing  for,  (13) 
1322 

Suggestion  and  autosuggestion, 
(106)  740 

Suicides,  homicides  and  murders, 
what  is  cause  of  increased 
number  of,  (127)  807 
in  children,  (80)  1401 
Sulphur  baths  in  syphilis,  (34) 
878 

in  treatment  of  tropical  dysen¬ 
tery.  (5)  869 
in  typhoid,  (124)  66 
Scottish  douches  in  tuberculo¬ 
sis,  (29)  1761 

Sulphuretted  hydrogen,  fatalities 
to  workmen  caused  by  breath¬ 
ing.  (133)  480 

hydrogen,  intoxication  with, 
(133)  1547 

Summer  diarrhea  of  infants,  eti¬ 
ology  of.  (62)  128 
mortality  among  Brooklyn  chil¬ 
dren,  causes  and  relief  of, 
(37)  1465 

Sunken  nose,  cases  of,  treated 
with  paraffin,  (26)  677 
Sunstroke,  (27)  610 
Superheated  medicated  air  in  dis¬ 
eases  of  ear  and  nose,  (67) 
1682 

Suppression  of  urine,  *1409 
Suppurating  glands,  (109)  1172 
Suppuration,  some  causes  leading 
to  and  producing,  (118)  876 
Suppurations,  ethmoidal  and  sphe¬ 
noidal.  etiology  and  diagnosis 
of.  (56)  607 

Suprarenal  capsule,  effects  of  ex¬ 
cision  of  medullary  substance 
of,  (84)  945 

extract,  action  of,  (31)  810 
extract  in  nose  and  throat  dis¬ 
eases,  uses  of,  (31)  1398 
extract  in  therapeutics,  (110) 
479 

extract,  relation  of  innervation 
of  organ  to,  (11)  538 
gland,  therapeutic  use  of,  in 
skin  diseases,  (9)  1678 
Supra renals,  hemorrhages  in,  (64) 
878 

Surgeon  in  Abraham’s  time,  legal 
status  of,  (74)  1544 
responsibility  of.  in  caring  for 
the  patient,  (109)  130 
Surgery,  alcohol  in,  (37)  1680 
aseptic  and  antiseptic,  (28)  611 
at  the  home,  preparations  for, 
(62)  63 

comparison  between  foreign  and 
American,  (7)  330 
conservative,  (93)  341,  (56) 

743 

in  diabetics,  (85)  806 
newer  points  in.  (3)  399 
principles  of.  (32)  545 
value  of,  in  inebriety,  (38)  1680 
Surgical  assistant,  the,  (71)  129, 
(87)  197.  (73)  607,  (167) 
876.  (140)  1108.  (90)  1401 
case,  a  young,  (118)  1612 
cases  at  St.  Vincent's  Hospital, 
(85)  1401 

cases,  report  of.  (142)  1108, 
(32)  1790 


Surgical  cases  treated  at  James 
Walker  Memorial  Hospital, 
(160)  475 
clinics,  (78)  1757 
demonstration  at  Royal  Vic¬ 
toria  Hospital,  (113)  337 
disinfection,  (59)  131 
emergencies  in  general  practice, 
(17)  1613 

fees  of  old  times.  (42)  1543 
gleanings,  (34)  1265 
operations,  preparations  for, 
(114)  1263 

patients,  general  consideration 
of,  (6S)  129 
specialty,  the,  (94)  59 
table,  a  new.  (55)  737 
technic,  (69)  612 
technic,  recent  features  in,  (150) 
1540 

Suture  forceps  for  metal  surfaces, 
improved,  (66)  612 
Swallowed  coin,  case  in  practice, 
(113)  807 

knife,  successful  laparotomy 
for,  (30)  1403 

“Sweat  cure,”  history  of  the,  (46) 
943 

human,  (56)  943 
Swimming  bladder  of  fish,  physi¬ 
ology  and  morphology  of, 

(51)  1763 

Switzerland  as  a  medical  center, 
(99)  940 

Swordfish,  penetrating  wound  of 
abdomen  by,  (92)  1475 
Sydenham’s  chorea  with  arsenic, 
treatment  of,  (106)  812 
Symblepharon,  cases  of  extensive, 
and  of  shrunken  and  obliter¬ 
ated  cul-de-sacs,  (51)  1681 
method  of  prevention  of,  after 
burns  of  conjunctiva,  (69) 
607 

Symphysiotomy,  births  after,  (37) 
1472 

Gigli’s  extramedian,  (92)  614, 
(67,  68,  69)  811 
lateral,  (81)  133,  (70)  1688 
technic  of.  (49)-  1467 
Syncytium,  the,  (53)  335 
Syndactily,  congenital,  (82)  1333 
Syndrome,  bulbar,  a  new,  (20) 
808 

Synovitis,  septic,  diagnosis  and 
treatment  of,  (3)  338 
Syphilid,  peculiar  cutaneous,  (49) 
1332 

Syphilides,  atypical  secondary, 
(58)  63  • 

local  treatment  of,  (37)  742 
Syphilis,  anatomopathologic  char¬ 
acteristics  of,  (8)  331 
and  epilepsy,  cases  illustrating 
certain  relations  of,  (98) 
1030 

and  gonorrhea,  insti’uctions  to 
patients  affected  with,  (24) 
55 

and  trauma,  (95)  548 
bacillus.  (152)  410,  (72)  1333 
biniodid  of  mercury  in  aqueous 
solution  in  treatment  of,  (15) 
808 

blood  changes  in,  (58)  744 
blood  examinations  in,  (59)  744 
cerebral,  (24)  401 
circumcision  in  prophylaxis  of, 
(86)  679 

colloid  silver  in  treatment  of, 
(24)  1403 

delayed  eruption  of,  case  of, 
following  abortion,  (120)  940 
diagnosis  of  cutaneous,  *1551 
extensive  mercurial  treatment 
in,  (32)  742 

extragenital,  (108,  109)  479, 

(83)  679 

hepatic,  from  surgical  stand¬ 
point,  (105)  1539 
hereditary,  diagnosis  and  treat¬ 
ment  of,  (20)  871 
hereditary,  of  bones  in  infants, 
youths,  adults  and  aged,  (30) 
1110 

hereditary  transmission  of, (93) 
1177,  (118)  1178 
hereditary,  theories  of  trans¬ 
mission  of,  *1349 
immunity,  Profeta’s  law  and, 
(35)  743 

importance  of  enlargement  of 
spleen  as  sign  of  early  hered¬ 
itary.  (42)  1762 
in  malaria,  (21)  476 
in  women,  (35)  402 
interesting  case  of,  (115)  940 
intramuscular  mercurial  injec¬ 
tions  in.  (32)  1331 
iodin-mercury  cacodylate  in. 
(102)  1178 

leucoplasia  of  tongue  during 
secondary,  (128)  675 


Syphilis,  legal  responsibility  of 
employer  for,  contracted  in 
glassblowing,  (22)  1403 
management  and  control  of, 
(50)  1467 

mechanics  of  mercury  in,  (97) 
876.  (107)  940,  (142)  1030 
mercurial  injection  for  use  in 
intramuscular  treatment  of, 
(7)  1759 

mercurial  reaction  in,  (72) 
744 

mercurial  treatment  of.  *1627 
mercury  in,  *625,  (83)  1262 
nasal,  an  unusual  case  of,  in  a 
child  and  consideration  of 
syphilitic  nasal  tumors,  *561 
new  parasitic  finding  in,  (23) 
476 

ocular  manifestations  of,  (109) 
474,  (108)  1030 
of  lungs  simulating  tuberculo¬ 
sis,  (49)  1681 
of  nasal  fossa,  (79)  63 
of  nervous  system,  (105)  1327, 
(120)  1470 
of  the  larynx,  *162 
open-air  treatment  of,  (18,  31) 
469,  (144)  814 

parenchymatous  nephritis  with, 
(189)  412 

precox,  case  of,  (125)  740 
primary  diagnosis  of,  (43)  937, 
(151)  1401 

some  thoughts  on,  (134)  197 
sulphur  baths  in,  (34)  878 
surgical,  (94)  1764 
tarda,  case  of,  (125)  675 
tardy  hereditary,  Paget’s  dis¬ 
ease  and,  (24)  1330 
the  cerebrospinal  fluid  in,  (30) 
742 

therapeutic  injections  in  treat¬ 
ment  of,  (61)  63 
transmitted  by  dental  forceps, 
(30)  1535 

treatment  of,  (90)  341,  (6) 

1322 

treatnlent  of,  by  hypodermic  in¬ 
jections,  (174)  405 
treatment  of,  by  sublimate  in¬ 
travenous  injections,  (26) 
742 

treatment  of,  with  calomel  in¬ 
jections,  (122)  681 
visceral,  (131)  197,  (92)  201 
what  can  be  done  to  prevent 
spread  of,  (8)  123 
Syphilitic  diseases  of  the  nervous 
system,  pi’ognosis  and  treat¬ 
ment  of,  (124)  1179 
infection,  some  sequel®  of,  (36) 
407 

SyphilOlogy,  disputed  questions  in, 
(23)  1471 

Syringe,  dispensing  with,  for  sub¬ 
cutaneous  injections,  (113) 
277 

for  thick  oils,  (19)  1403 
Syringomyelia,  (43)  194,  (57) 

270,  (135)  1766 
and  neuritis,  crossed  adductor 
reflex  in,  (78)  201 
metameres  in,  (25)  942,  (89) 
945 

traumatic,  note  on,  (13)  1464 
Syringomyelic  dissociation  due  to 
limited  transverse  cord  les¬ 
ion,  (60)  57 

Systolic  mitral  murmurs,  late, 

(S2)  1326 


Tabes  dorsalis,  (8)  192 

dorsalis  and  aortitis,  (86)  945 
dorsalis  and  general  paralysis, 
syphilitic  nature  of,  (12) 
1257 

dorsalis  and  multiple  sclerosis, 
association  of,  (2)  1321 
dorsalis  and  paresis,  mercury 
in,  (39)  878 

dorsalis  and  paresis,  prophy¬ 
laxis  of,  (85)  679 
dorsalis,  astereognosis  in,  (12) 
609 

dorsalis,  certain  reflexes  in, 
■  (53)  1170 

dorsalis,  cytology  of,  (44)  1176 
dorsalis,  early  diagnosis  of, 
(54)  1176 

dorsalis,  hereditary  syphilitic, 
(38)  078 

dorsalis,  importance  of  syphilis 
in  its  pathogenesis,  (105) 
1546 

dorsalis  in  syphilitics,  proposal 
for  collective  inquiry  in  re¬ 
gard  to  frequency  of,  (78) 
275 

dorsalis,  juvenile,  (46)  1472 
dorsalis,  lesions  of  lymphatic 
system  of  cord  in  pathology 
of,  (75)  678 


Tabes  dorsalis,  lymphatic  lesions 
of  the  posterior  cord  as  origi¬ 
nating  the  anatomic  condi¬ 
tions  in,  (37)  1175 
dorsalis,  mercurial  injections 
in,  (57)  340 

dorsalis,  mercury  not  a  factor 
in,  (60)  1266 

dorsalis,  nerve  root  and  gang 
lion  lesions  in.  (11)  544 
dorsalis,  pathogenesis  of,  (45) 


200,  (20)  545 

dorsalis, 

simulation 

of, 

(64) 

738 

dorsalis, 

suspension 

in, 

(65) 

129 

dorsalis. 

symptomatology 

of. 

(131 

802,  (35) 

871. 

(59) 

1176 

etiology  of.  (20)  1791 
ineipiens,  (51)  743 
morbid  anatomy  and  pathology 
of.  (26)  1790 

Tachycardia,  epileptic  paroxys¬ 
mal.  (126)  1546 
essential  and  paroxysmal,  (2) 
537 

in  incipient  acute  tuberculosis. 
(26)  1761 

“Taking  cold”  a  misnomer,  (104) 
130 

Talma  operation,  the,  (66)  1763 
Tamponade  of  the  nose,  specu¬ 
lum  for  sterile,  (54)  943 
Tapeworm  in  children,  (139)  682 
Tai-nier's  axis  traction  rods,  a 
new  modification  of,  (34) 


1168 

Taste  buds.  (134)  550 

fibers  and  their  independence  of 
N.  trigeminus,  (44)  1260 
Tattooing,  corneal,  (87)  59 

in  public  and  private  prosti¬ 
tutes,  (121)  134 

Tea  and  coffee  intoxication,  (11) 
468 

Teaching  senior  stxidents,  need 
of  reform  in  method  of,  (18) 
268 

Teeth  *as  cause  of  pathologic  con¬ 
ditions  in  throat,  nose  and 
ear  *301 

cysts  in  connection  with  the, 
(45)  402 

deformities  and  hereditary 
syphilis,  (84)  133 
of  school  children  of  Canada, 
legislation  needed  for  preser¬ 
vation  of,  (84)  1401 
Telephone,  does  the  public,  trans¬ 
mit  disease,  (110)  609 
the,  as  an  aid  to  hearing,  (149) 
675  > 

Temperature  of  110  P.  in  infant 
ten  days  old,  (155)  60 
value  of  mouth,  rectum,  urine, 
axilla  and  groin  for  local 
tests  of,  especially  in  regard 
to  tuberculosis,  (13)  1109 
Temporal  bone,  contribution  __  to 
surgery  and  anatomy  of,  (74) 
1325 

bone,  operative  treatment  of 
suppuration  within,  (13) 
1264 

bone,  pathologic  conditions  in, 
(131)  1263 

bone,  remarks  on  anatomy  of, 
(63)  607 

lobe,  history  of  patient  after 
ablation  of,  ((114)  409 
Tendo  achillis  shortened  for  res¬ 
toration  of  function  of  calf, 
(28)  1398 

Tendon  grafting,  (116)  .807 
plastic  substitute  for,  (106) 
548 

reflexes,  new  data  in  physiology 
of.  (35)  1175,  (76)  1177 
tucker,  improved,  (84)  1172 
Tennis  arm,  (24)  130 
Tepee  method  in  open-air  treat¬ 
ment  of  tuberculosis,  (120) 
273 

Teratoid  tumor,  retrorectal,  with 
adenocarcinomatous  degener¬ 
ation,  (117)  412 
Teratology,  (126)  1540 
Teratoma,  ependymal  epithelium 
as  constituent  of,  (35)  55 
Testicle,  engrafting  atrophic,  on 
sound  mate,  (44)  62 
fat  in.  (14)  877 
operations  for  retained,  (119) 
880 


plea  for  moi’e  radical  opera¬ 
tions  in  malignant  disease 
of.  (18)  1258 

spontaneous  necrosis  of,  (37) 
62 

the.  (38)  56 
toi’sion  of,  (22)  1754 
Testicles,  rare  disorders  of,  (92) 
548 
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Testicles  and  adnexa,  physicother- 
apy  of  affections  of,  (37)  1792 
treatment  of  disorders  of,  (50) 

62 

Tetanus,  (71),  409,  (96)  543, 

(148)  609,  (291  1104,  (129) 
1172,  (148)  1263 
acute,  case  of,  with  certain 
points  of  interest,  (174)  883 
after  hemostasis  with  gelatin, 
(28)  1542 

after  injection  of  gelatin,  (25) 
1761 

antitoxin  treatment  of,  (60,  61) 
943 

bacillus,  occurrence  of,  outside 
of  point  of  infection  in  man, 
(59)  943 

case  of  post-operative,  (11) 
1788 

cerebral,  (135)  134 
1  chronic,  (84  >  201 

■cultures,  toxoids  in,  (95)  812 
following  vaccination,  case  of, 
(35)  269 

Fourth  of  July.  (7)  1788 
immunity  of  nervous  centers, 
(40)  T614 

myopathy  from.  (27)  130 
physiology  of,  (68)  1615 
rational  treatment  of,  (32) 
1259 

rectal  temperature  in  experi¬ 
mental,  (160)  683 
subcutaneous  injection  of  gela¬ 
tin  in,  (88)  201 

■  toxin,  fixation  of,  by  brain  sub¬ 
stance,  (39)  1614 
toxin,  resorption  of,  (45)  340 
traumaticus.  (154)  808 
treated  with  brain  emulsion, 
(116)  813 

treatment  of.  (57)  201 
Tetnrsv  after  perineoplasty,  (77) 
1689 

gastric  dilatation  and  case  of, 
(28)  407 

gastric,  note  on,  (179)  883 
of  gastric  and  intestinal  origin. 
(79)  1113 

of  gastric  origin,  following 
trauma,  (90)  1764 
report  of  case  of,  (58)  938 
Tetra-ethyl  -  ammonium  -  hydrate 
and  solution  of  chlorid  of 
platinum,  report  on,  (101) 
544 

Tetra-phosphorus  tri-sulfid,  tox¬ 
icity  of,  (64),  1537 
Texas  State  Board  of  Healthy  pro¬ 
posed  bill  for,  (171)  405 
Theocin,  (87)  275,  (127)  947, 

(68)  1034 

(theophyllin)  as  a  diuretic, 

(129)  134.  (97)  1268 
value  of,  (92)  1037 

Therapeutic  agents,  methods 
which  render  some,  more  pal¬ 
atable,  (29)  11 6S 
considerations,  some,  (141  )  40.) 
Therapeutics,  general  reflections 
on  judgment  in,  _(94)  341 
mechanical,  (37)  1542 
new  tendencies  in,  (17)  o4o, 
(122)  947 

of  old  times,  (56)  340 
Therapy,  year’s  progress  in.  *oo2 
Thermometer,  clinical,  antisepsis 
of,  (13)  604 

Thermophor  apparatus  for  keep¬ 
ing  food  warm,  reliability  of, 

(130)  1617 

Thiery  clamp,  the,  *917 
Thigh  and  upper  arm  fractures  in 
newborn,  (113)  548 
Thiosinamin  with  rhinoskleroma. 
(113)  1178 

Thomas,  T.  Gaillard,  obituary  of, 
(7,  8)  1470 

Thoracentesis  and  blisters.  (76) 
811  . 
Thoracopagus  tetrabrachius,  (45) 
1685 

Thora coplastic  operation  and  dis¬ 
infection  of  lung  cavities, 
(106)  1691 

Thorax  and  abdomen,  gunshot 
wounds  of,  *41 5 
resection  in  empyema,  final  re¬ 
sults  of,  (133)  342 
stab  wound  of,  (981  1683 
wounds  of.  (16)  1322 
Threaded  needles,  receptabie  for, 
(67)  612  • 

Throat  cases,  importance  ot  care¬ 
ful  examination  and  frequent 
cultures  in  doubtful,  (25) 
401  „  . 

nose  and  ear,  improvement  in 
local  treatment  of  diseases 
of.  (118)  1540  ..  . 

Thrombi  composed  of  agglutinat¬ 
ed  red  blood  corpuscles,  (701 
58 


Thrombophlebitis,  (110)  680 
suppurative,  from  carious 
tooth,  (120)  1617 
Thrombosis  occurring  in  typhoid 
fever,  note  on,  (13)  61 
multiple  sinus,  (43)  334 
of  femoral  artery,  gangrene 
from,  (105)  276 
opening  of  cavernous  sinus  in 
cases  of.  (96)  65 
Thymus  gland,  enlarged,  death  in 
infant  from.  (55)  938 
Thyro-arytenoid  muscles,  inter¬ 
nal,  paralysis  of  both,  (59) 
1467 

Thyroid,  effects  of  temporary  is¬ 
chemia  of,  (79)  945 
extract,  use  of,  in  hemophilia, 
(13)  735 

gland  experiments,  the  clinical 
application  of,  *566 
gland,  influence  of  section  of 
nerves  on.  (61)  878 
gland,  mixed,  tumors  of.  (81) 
674 

gland,  note  on  framework  of, 
(103)  544 

medication.  (25)  545 
parathyroid,  and  hvpophisis, 
normal  and  pathologic  his¬ 
tology  of.  (82)  879 
Thyroidectomy,  organic  altera¬ 
tions  in  rabbits  from,  (63) 
878 

Thyroiditis,  acute,  (110)  615 
case  of  acute  primary.  (87)  543 
Thyrolingual  duct,  persistent, 
(44)  402 

Tibia  posterior  dislocation  of  the 
head  of.  (48)  402 
tubercle,  lesions  of,  occurring 
during  adolescence,  (29)  469 
Tibial  tubercle,  avulsion  of,  oc¬ 
curring  in  girl  of  13,  (16) 
1789 

Tic  douloureux,  (149)  1030,  (34) 
1465  , 

douloureux,  subdural  interposi¬ 
tion  of  rubber  tissue  without 
removal  of  Gasserian  gang¬ 
lion  in  operations  for,  (38) 
402  .  . 

douloureux  treated  by  division 
of  sensory  root  of  Gasserian 
ganglion,  (50)  1400 
douloureux  treated  with  strych¬ 
nin  hypodermically,  (98) 
1327 

Tickling  reflex  in  brain  affections, 
(117)  1617 

Tidal  percussion  at  apices  ot 
lungs  and  their  interpreta¬ 
tion,  phenomena  of,  (181) 
883  „ 

Tight  diapers,  effects  of,  (oh) 
738 

Tinnitus  aurium,  (97)  4<3 
Tissue  changes,  pathology  of,  in¬ 
duced  by  r-ray,  (83)  271 
Tlaooxiloxochitl  (Callinndra  gran- 
diflora),  (121)  1269. 

Tobacco,  effects  of.  on  tissues  ot 
rabbits,  (69)  58 
poisoning.  (55)  1026,  (45)  1680 
Toe,  diabetic  gangrene  of,  (15> 
1031 

Toluylendiamins,  action  ot,  on 
blood  corpuscles,  (4o)  612 

Tongue,  excision  of,  for  cancer, 
(18)  1541 

foreign  body  in,  (179)  412 
hypertrophy  of,  (92)  1333 
in  disease,  the,  (11)  1684 
Tonic  medication,  common  sense, 
(167)  60 

Tonics,  remarks  about,  (119) 
1612  ,  „  ,  , 
Toncerve,  the  old  hospital  at. 

dating  from  1293,  (12)  S08 
Tonquin.  Upper,  medical  clima¬ 
tology  of,  (3)  876 
Tonsil  affections,  some,  (34)  260 
polymorphism  of  chancre  ot, 
('83 )  64  . 

Tonsillar  hypertrophy,  influence 
of,  (74)  744 

Tonsillitis,  acute,  (165)  4i5, 

(159)  343 

chronic  hypertrophic.  n“w  in¬ 
strument  for  treatment  ot, 
(110)  1401 

classified  as  an  infectious  dis¬ 
ease.  (16)  400 
follicular.  (118)  474 
in  children.  (136)  1263 
lacunar,  with  skin  eruption, 
(129)  675 

localized  in  supernumerary  ton¬ 
sil.  (75)  543 
recurring.  (135)  544 
rheumatic,  in  children.  (ID 
1606  . 
Tonsil'otomy,  cold  snare  in,  (<4i 
1171 


Tonsils  and  adenoids,  alarming 
hemorrhage  following  excis¬ 
ion  of,  (75)  1171 
Toronto,  medical  reminiscences 
of,  (119)  1759 

Torticollis,  “congenital,”  (104) 
746 

spasmodic,  (10)  544,  (93)  1327 
(47)  1472 

Toxemia  of  obscure  origin,  (88) 
1474 

Toxic  factor  in  disease.  (5)  lo40 
solutions,  effects  of  dilution  on, 
(136)  410 

Toughening  children,  question  of, 
(87)  879 

Toxoids  in  tetanus  cultures,  (95) 
812 

Tracheal  canula,  flexible  double, 
(77)  613  . 

Trachoma,  chronic,  amenable  to 
x-ray,  (115)  1470 
in  the  public  schools  of  New 
York,  (24)  670 

to  adenoids,  analogy  of,  (26) 
193 

question,  the,  (124)  549 
Tractus  genitalis,  landmarks  in 
the,  (129)  60,  (156)  274 
intestinalis,  remarks  on,  (151) 
941 

isthmo-striatus  in  dove,  origin 
of,  (68)  1177 

Transplantation  of  omentum  in 
the  operative  treatment  of 
intestinal  defects,  *1070 
Transportation  of  the  ophthal¬ 
mic  referee,  (23)  871 
Transverse  position  of  fetus  with 
prolapse  of  an  arm  and  im¬ 
paction,  cases  of,  (25)  268 
Trap-drummer’s  neurosis, (24)  539 
Trauma,  (135)  1766 

and  syphilis,  (84)  1114 
in  localization  of  tuberculosis 
in  joints,  data  of  importance 
of,  (164)  204 

Traumatic  lesions  of  spinal  cord 
with  fracture  of  vertebra}, 
(81)  806  „  ,  , 
Traumatism  in  etiology  of  tuber¬ 
culosis,  (4)  1683 
Travel,  accidents  of.  (14)  130 
Traveler,  confessions  of  a,  (79) 
H72  .  .  , 

Treatment,  general  principles  ot, 
(120)  807 

Tremor  and  urinary  intoxication, 
(150)  410 

of  head,  case  of  familial,  (61) 

•  938 

Trephine,  a  new,  (153)  203 

a  new  osteoplastic,  (111)  1539 
Trichloracetic  acid  treatment  of 
infective  ulcers  of  the  cor¬ 
nea,  (96)  807 

Trichophyton  cultivation  of,  (30) 
476 

Tricuspid  regurgitation,  (152) 
1401 

Trigeminal  tic.  intracranial  neu¬ 
rectomy  for.  (127)  -675 
Trikresol  in  para-urethral  ab¬ 
scess,  (29)  1258 
value  of,  as  antiseptic  in  oph¬ 
thalmic  practice,  (77)  129 
Trional  poisoning,  acute,  (15) 
1329 

Trocar,  an  aspirating,  (110)  1539 
and  dressing  forceps,  combina¬ 
tion  of.  (41)  810 
Tropeins,  chemistry  of  the.  *486 
Trophoneuroses  of  extremities, 
(105)  479 

Tropical  diseases.  (26)  401.  (33) 
540,  (24)  605,  (27)  671,  (31) 
736,  (1)  801,  (1)  869 
dysentery  treated  with  sulphur, 
(5)  869 

hygiene.  (141)  1180.  (91)  147o, 

' (22)  1685 

life  as  it  affects  life  assurance, 
(93)  1475 

Tropics,  surgery  in.  (88)  409 
Trunecek's  serum  and  its  value 
in  disturbed  cerebral  func¬ 
tions.  (3)  934 

Trunk  sewer  for  Mill  Greek  Val¬ 
iev.  (32)  672.  (68)  874 
Trustees  of  public  medical  insti¬ 
tutions,  duties  and  responsi 
bilities  of.  (1,  5)  1533  (8, 
12)  1534.  (24)  1535 
Truth  and  falsehood  in  medicine, 
use  of,  (12)  734 

Trypanosoma  in  man  in  Entebbe, 
(3)  1759 

Trypauosomatosis,  equine,  (164) 
135 

Trypanosomes  in  man.  history  of 
discovery  of,  (12)  741 
Trypanosomiasis,  case  of,  (1) 
1759 


Trypanosomiasls,cause  of,  (5)  110S 
in  India,  possibility  of  occur¬ 
rence  of,  (2)  1759 
on  the  Congo,  (4)  1108,  (231) 
1110 

Trypsin,  experiments  with  bac¬ 
terial  lab  and,  (103)  409 

Tubal  gestation,  cases  of,  (16) 
1329 

nidation,  (25)  1685 
pregnancy,  causes  of,  (90)  478, 
(51)  810 

Tubercle  bacilli,  experiments  on 
dead,  (58)  612 

bacilli  in  sputum,  prognostic 
value  of,  *514 

bacilli  introduced  in  renal  art¬ 
eries.  fate  of,  (42)  1792 
bacilli  in  urine,  improved  means 
or  detecting,  (123)  880 
bacillus,  agglutinabilitv  of,  in 
different  serums.  (88)  945 
bacillus,  growdh  of,  and  organ¬ 
isms  resembling  it  on  fruits 
and  vegetables,  *701 
bacillus  in  sputum,  practical 
recognition  of.  (35)  1104 
bacillus,  new  method  of  finding, 
(71 )  678 

conglomerate,  of  brain,  (61) 
61,2 

serum  reaction  of,  (15)  1541 

Tubercles  of  the  cerebellum, (118) 
946 

Tubercular  bone  and  joint  dis¬ 
ease,  general  treatment  of. 
(10)  267 

Tuberculin,  action  of,  on-  rabbit’s 
blood,  (72)  58 

as  a  means  of  diagnosis,  (11) 
53 

associated,  and  creosote  meth¬ 
od  of  treating  tuberculosis. 

(31)  1761 

critical  study  of,  (80)  1028 
in  tuberculosis,  successful  use 
of.  (115)  65 

study  of.  with  reference  to  ac¬ 
tion  and  proper  method  of 
administration.  (87)  404 
test  in  diagnosis  of  human 
tuberculosis,  (80)  1683 

Tuberculosis.  (30)  126.  (93)  129, 
(146)  682,  (35)  8V)4,  (101) 
940,  (148)  1030,  (39)  1331. 

(32)  1608 

and  heart  disease,  (119)  1172 
and  the  sanatorium,  (150)  1401 
and  the  tubercle  bacillus,  (100) 
1114 

are  we  doing  our  duty  in  the 
campaign  against,  as  a  dis¬ 
ease  of  the  masses,  (111) 
277 

autopsy  statistics  at  Children  s 
Hospital  of,  (57)  1105,  (45) 
1169 

benefits  from  local  application 
of  balsam  of  Peru  in  ujcera- 
tive  cutaneous,  (97)  945 
Berlin  Congress  on,  (33)  340 
bovine,  in  prophylaxis  of  human 
tuberculosis,  (81)  275 
bovine,  transference  of,  to  man. 

(1)  197,  (91)  879 
British  Columbian  legislation. 
(120)  60 

cacodvlic  acid  and  pulmonary, 
(130)  134 

campaign  against.  (S4)  64,(63) 
1266.  (25)  1331 
cecal,  (113)  342 
chronic  parenchymatous  pul¬ 
monary,  (8)  1322 
cinnamic  acid  (hetol)  treatment 
of.  (48)  737.  (113)  1114 
clinical  notes  on,  (155)  1540 
common  basis  of  treatment  of, 
(86)  745 

contagion  at  health  resorts, 
prophylaxis  of,  (31)  1403 
curability  of.  (100)  1037 
cutaneous,  (109)  1114 
development  of  chronic,  from 
metabolic  standpoint,  (173) 
343 

diagnosis  of  pulmonary,  (1)  941 
duty  of  state  in  regard  to, (111) 
1470 

early  sign  of,  (122)  1263 
entering  points  of,  in  throat, 
(42)  743 

experience  wdth  antistreptococ¬ 
cic  serum  in,  (24)  1790 
experiments  on  immunization  of 
cattle  against.  (55)  1105 
family  history  in,  (88)  1029 
feeding  in,  (94)  879 
further  results  in  treatment  of, 
(2)  669 

general  miliary,  case  of,  (21  } 
1109 
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Tuberculosis,  general  miliary,  ty¬ 
phoid  fever  vs..  (132)  941 
generalized,  miliary,  after  abor¬ 
tion.  (119)  1179 
genital,  (59,  (50.  61)  408 
geuital,  discussion  of,  at  Con¬ 
gress  of  Gynecology,  (64) 
408 

genital,  in  women,  (58)  408 
genital,  in  women,  diagnosis  and 
treatment  of.  (59)  1687 
glandular,  (159)  881 
glycerol  of  iodin  in,  (15)  1167 
heredity  and,  (30)  1679 
human  and  bovine.  (83)  2<o, 
(9)  609,  (47)  737,  (145)  881, 
(3)  941 

hyperalimentation  in.  (34)  o45 
identitv  of  bovine  and  human, 
(134)  203,  (58)  1112 
immunization  from,  (23)  605, 

(114)  1178,  (18)  1789 
importance  of  heredity,  suscept¬ 
ibility  and  contagion  in  de¬ 
velopment  of,  (129)  1612 
in  Cleveland,  study  of,  (72,  73, 
76)  738 

in  England,  erection  of  sana¬ 
torium  for  treatment  of,  (14, 
15)  338,  (16)  339 
in  etiology  of  mental  and  nerv¬ 
ous  diseases,  (8)  1173 
in  Glasgow,  address  on,  (20) 
677  .  . 

in  New  York  City,  immigration 
a  factor  in  spread  of,  (40) 
541 

in  private  practice,  prevention 
of.  (38)  1536 
in  the  negro,  (140)  609 
in  Vermont,  (142)  405 
incipient,  of  lung,  axillary 
adenopathy  in,  (3)  1172 
incipient  pulmonary,  diagnosis 
of,  (38)  872.  (22)  1167 
infection  as  factor  in. (24)  12. >8 
influence  of  micrococcus  tetra- 
gonus  in  pulmonary,  (18) 
945 

instructions  issued  from  Ger¬ 
man  government  for  educa¬ 
tion  on,  (50)  1260 
intercommunicability  of  human 
273 

intercommunicability  of  human 
and  bovine,  (1)  934 
involving  hip  joint,  diagnosis 
of,  (96)  609 

laryngeal,  (63)  1034,  (10) 

1256,  (16)  1257,  (66)  1472, 
(11)  1678 

lime-tuberculin  treatment  of, 
(122)  65 

logic  of  open-air  treatment  of, 

(130)  1612 

lupus  erythematosus  and,  *77 
metabolism  in  chronic,  (147) 
343 

miliarv.  of  lungs,  symptoms  of, 
(105)  940 

mode  of  infection  in.  (44)  1399 
monoarticular  rheumatism  and 
Leister  tests  in  its  diagnosis, 
(21)  1032 

mountain  sanatoria  for,  (16) 
1397 

mutual  benefit  societies  and, 
(35)  1331 

nativity  of  decedents  from,  in 
Cleveland  for  years  1895  to 
1901,  (74)  738 

necessity  of  interrupting  preg¬ 
nancy  in  workingwomen  in, 
(148)  343 

of  bronchial  glands,  (3)  603 
of  cervical  lymph  glands,  (52) 
737 

<  f  conjunctiva  cured  by  .r-rays, 
(6)  1790 

of  cornea,  case  of,  (102)  1262 
of  joints  and  trauma,  experi¬ 
mental  data  in  regard  to, 
(112)  813 

of  kidney,  diagnosis  and  sur¬ 
gical  treatment  of,  (113) 
1401 

of  lymph  nodes  secondary  to 
foot  wounds,  (107)  1539 
of  lymphatic  system,  peculiar 
form  of,  (116)  1178 
of  optic  nerve,  (196)  412 
of  ovarian  tumor.  (48)  1685 
of  parotid  gland.  (48)  126 
of  spleen,  primary,  (133)  813 
of  striated  muscles,  (55)  612 
of  testicle,  castration  in,  (64) 
131 

of  tongue.  (43)  402 
of  urinary  organs,  (49)  40S 
of  upper  air  tract,  early  ap¬ 
pearances,  diagnosis  and 
treatment  of,  *495 


Tuberculosis,  open-air  treatment 
Of,  (120)  273,  (80)  275, 

(160)  405 

patient,  things  to  consider 
about  sending,  away  from 
home,  (21  \  1789 
pavilion,  model,  at  Stockholm 
General  Hospital.  (10-7)  1334 
placental,  (38)  1685 
prevention  and  outdoor  treat¬ 
ment  of,  (2)  1023 
phosphorus  and  its  derivatives 
in,  (4G)  200 

primary,  of  breast,  (56)  1260 
primary,  oj!  ear,  followed  by 
mastoiditis,  (36)  872 
primary,  of  parotid  gland,  (51) 
56 

problem  in  Canada,  economic 
aspect  of,  (72)  16S3 
jrrobiem  of.  (108)  1327 
problem  of  infection  and  im¬ 
munity  in.  (18)  339 
prophylaxis  of,  (123)  197,  (00) 
542 

prophylaxis  of.  at  health  re¬ 
sorts,  (78)  744 

pulmonary.  (20)  193,  (63)  542, 
J  (43)  1399 

pulmonary,  dietetic  treatment 
of,  from  point  of  view  of  its 
hematology  and  histopath- 
ology.  (5)  941 

pulmonary,  early  diagnosis  of. 
(164)  60.  (135)  480,  (97) 
675,  (165)  941 

pulmonary,  education  the  funda¬ 
mental  principle  in  preven¬ 
tion  of,  (144)  337 
pulmonary,  in  infants,  (105)  65 
pulmonary,  in  turtle,  (75)  547 
pulmonary,  influence  of,  on 
length  of  life  and  working 
capacity.  (104)  1616 
pulmonary,  notes  on  clinical  as¬ 
pects  and  modern  treatment 
of,  (31)  1265 

pulmonary,  observations  on 
American  climates  and  local¬ 
ities  in  treatment  of,  (19)  935 
pulmonary,  prevention  ard 
cure  of,  (28)  1761 
pulmonary,  prognostic  value  of 
diazo-reaction  in.  (14)  1102 
pulmonary,  study  of  weights  in, 
(15)  1322 

pulmonary,  successful  operative 
treatment  of,  (102)  65 
pulmonary,  successful  treatment 
of,  (20)  193 

pulmonary,  treatment  of,  (119) 
273,  (163)  808  (85)  1545 
pulmonary,  weight  and  diet  in, 
(146)  274 

question.'  (131 )  134,  (123)  681, 
(77)  879,  (113)  1546 
radiotherapy  in.  (125)  544 
regional,  (45)  937 
relation  of  ace.  sex  and  con¬ 
jugal  condition  to  deaths 
from,  (75)  738 

relation  of  cheesy  pneumonia 
with  miliary  pulmonary.  (124) 
409 

remarks  on  present-day  treat¬ 
ment  of,  (124)  S76 
reports  of  cases  of,  (149)  1263, 
(47)  1399 

respiratory  quotient  as  in¬ 
fluenced  by,  *834 
review  of  some  recent  litera¬ 
ture  of,  (16)  670 
role  of  percussion  in  diagnosis 
of  early  pulmonary,  (25)  407 
sanatorium  treatment  of,  (145) 
682.  (6)  941 

sanitary  legislation  as  applied 
to.  (59)  542 
sanitation.  (36)  606 
serum  diagnosis  of,  *1423 
serum  treatment  of,  (163) 
1767 

significance  of  lymph  glands  in, 
(72)  547 

signs  of  predisposition  to,  (26) 
1110 

social  aspects  of,  (82)  129 
some  observations  on,  (21)  S71 
some  problems  of.  (43)  872 
special  dispensary  as  factor  in 
combat  of,  (11)  1024 
state  prevention  of,  (140)  405 
study  of  urine  for  tubercle 
bacilli  in,  (122)  1327 
success  of  kalagua  in,  (70)  1406 
sulphur  Scottish  douches  in, 
(29)  1761 

surgical,  in  Egypt,  (138)  4S1 
surgical,  seashore  treatment  of, 
(160)  135 

temperature  variations  in  sana¬ 
torium  treatment  of.  (87) 
477 


Tuberculosis,  the  campaign 
against.  (52)  743 
the  soil,  (176)  475 
treated  otherwise  than  by  drugs, 
(155)  1401 

treatment  of,  (143)  60,  (98) 
609,  (12)  669 

treatment  of,  in  incipient  stage, 
(118)  337 

treatment  of  local.  (103)  479 
treatment  of.  with  geosot, 
(guaiacolum  valerianicum) , 
(125)  66 

two  cases  of.  recovered  under 
serum  treatment,  (156)  683 
urinary  calcium  excretion  in, 
(49)  737 

urogenital,  cases  of,  (29)  1679 
value  of  local  temperature  of 
mouth,  rectum,  etc.,  in,  (13) 
1109 

what  shall  we  teach  the  public 
in  regard  to,  (104)  609 
Tuberculous,  care  of  the,  (58) 
542 

infection,  study  of,  (10)  934 
laryngeal  growths,  (36)  743 
patients  sent  to  Colorado,  ob¬ 
servations  on,  (29)  1754 
psychology  of  the,  (64)  63 
Tumor  cells,  bird-eye  inclusions 
in.  (63)  131 

dermoid,  of  corneo-scleral  mar¬ 
gin.  (79)  543 

fibrocystic,  of  the  uterus,  filling 
left  broad  ligament,  (128)  197 
fibroid  uterine,  what  advice 
should  be  given  woman 
suffering  from,  (19)  539,(76) 
608 

formation,  is  there  a  primary 
affection  of  epithelium  tend¬ 
ing  to,  (76)  879 
gastric,  syphilitic,  (120)  65 
metastases  in  the  lungs,  (47) 
612 

of  spinal  cord,  successful  ex¬ 
tirpation  of.  (90)  201 
of  the  .hypophysis,  early  diag¬ 
nosis  of,  p)0)  1177 
of  the  nose,  (41)  340 
spinal  cord,  with  necropsy,  (24) 
198 

Tumors.  (109)  1172 

benign,  malignant  degeneration 
of.  (76)  1757 
brain,  (148)  135 
clamp  forceps  for  removal  of 
nasopharyngeal,  *1583 
clinical  lectures  on,  (107)  544 
degeneration  and  complications 
of  fibroid,  (42)  1609 
fibromyomatous  uterine,  diag¬ 
nosis  and  treatment  of,  (52) 
804 

importance  of  microscopic  ex¬ 
amination  of.  (87)  1758 
lectures  on.  (106)  197,  (102) 
1108,  (146)  1540.  (107)  1683 
malignant,  importance  of  early 
diagnos’s  and  treatment  of, 
<  'St  1756 

malignant,  of  fundus  of  uterus, 
associated  with  myoma,  (143) 
1612 

malignant,  treatment  of,  in 
New  York.  (33)  S10 
multiple  primary,  notes  on.  (27) 
194 

non-malignant,  of  intestines  in 
children,  (143)  1619 
of  bladder,  (130)  480 
of  pancreas,  (69)  1035 
on  transplantation  of,  (12)  870 
pelvic,  complicating  parturition, 

(131)  941 

pleural,  differentiation  of  pri¬ 
mary  and  secondary,  (134) 
134 

primary  retroperitoneal  solid, 
(60)  S04 

retroperitoneal,  (90)  548 
treatment  of  primary  malig¬ 
nant,  of  the  ethmoid,  (76) 
64 

Turbinate,  the  diseased  middle, 
*708 

Turbinotomy,  (87)  1326 
Turpentine,  therapeutic  value  of, 
(162)  876 

Twin  hearing  and  heredity,  (68) 
S78 

pregnancies  in  the  same  tube, 
(37)  1111 

pregnancy,  polyhydramnios  and 
anencenhalic  monstrosity, 
case  of,  (87)  473 
Twins,  study  of.  (94)  478 
Tying  ligature,  simple  method  of, 
(101)  1683 

Tympano-mastoiditis,  acute,  ad¬ 
visability  of  early  surgical 
interference  in,  (135)  274 


Typhoid  bacillus,  identification  of, 
by  Drigalski-Conradi  method, 
(14)  476 

bacillus,  immunization  against 
specific  agglutinins,  (116) 
549,  (115)  680 

bacillus  in  the  blood,  (58)  678 
bacillus  in  the  urine  and 
sputum,  on  presence  of,  (32) 
539,  (91)  1108 

bacillus  in  water,  examination 
of,  (2)  130 

eases,  study  of.  (147)  675 
fever.  (129)  337.  (92.  141)  675, 

(132)  1030,  (83)  1107,  (121) 
1612 

fever,  abscess  of  liver  follow¬ 
ing,  (77)  1325 

fever,  acetozone  in.  (128)  474, 
(45)  737 

fever,  an  unusual  case  of,  (75) 
1262 

fever,  atypical.  (53)  743 
fever  and  appendicitis,  points  of 
similarity  and  difference  in 
onset  of,  (74)  196 
fever  and  enteritis  in  nurslings, 
(113)  946 

fever  and  insanity,  relations  be¬ 
tween.  (22)  130 
fever  and  other  illness  due  to 
oysters,  report  of  outbreak  of, 
(20)  61 

fever,  anomalous  case  of,  (147) 
1401 

fever,  antiseptic  treatment  of, 
(91)  807 

fever  at  the  Boston  Citv  Hos¬ 
pital  in  1902,  (27)  539 
fever  at  the  Massachusetts  Gen¬ 
eral  Hospital,  (28)  539 
fever,  brief  review  of  literature 
on.  (145)  1030 

fever,  blood  cultures  made  on, 
to  determine  relative  fre- 
ouency  of  bacillus  of  that 
disease  in  blood.  (64)  1757 
fever,  case  of,  (95)  1758 
fever,  case  of  perforated  ulcer 
in.  (1)  1395 

fever  cases,  report  of,  (49)  1324 
fever  cases,  some  unusual  phe¬ 
nomena  observed  in.  (80)  271 
fever,  castor  oil  in,  (90)  337 
fever,  clinical  lecture  on  treat¬ 
ment  of.  (145)  274 
fever,  collargol  for.  (64)  678 
fever,  common  house  fly  and, 
(139)  675 

fever,  diet  in.  (30)  539 
fever,  direct  infection  in,  (17) 
1264 

fever,  early  diagnosis  of,  (109) 
1616 

fever,  employment  of  pyramidon 
in.  (87)  547 

fever  epidemic  at  Tthaca.  *715. 

*781.  *848.  *913,  (20)  1167 
fever  enidemics  caused  by  in¬ 
fected  water  and  milk,  (42) 
334 

fever,  etiology  of  relapse  in, 
(11)  123 

fever,  five  years’  exnerience  with 
one  remedy  in.  (119)  474 
fever,  gangrene  in  course  of, 
(74)  811 

fever,  gelose  diagnosis  of  stools 
of,  (35)  199 

fever,  guaiacol  in.  (69)  271 
fever,  house  fly  a  convever  of 
bacilli  of.  (144)  60.  *576 
fever,  hydrotherapeutic  treat¬ 
ment  of.  (33)  126,  (72)  874 
fever  in  an  infant  under  1  year 
of  age,  *219 

fever  in  armies,  prevention  of, 
(18)  19S 

fever  in  Atlantic  Citv,  (114) 
273 

fever  in  Hobart  and  Melbourne 
and  influence  of  drainage  on 
its  prevalence,  (17)  942 
fever  in  infancy  and  childhood, 
(104)  1683 

fever  in  private  practice,  (31) 
539 

fever  in  the  country,  (120)474 
fever,  interesting  cases  of,  (164) 
405 

fever,  internal  antisepsis  in, 
(51)  340 

fever,  .Jez's  extract  in  treat¬ 
ment  of,  (82)  811 
fev<»i*  Koch's  treatment  of, 
(135)  681 

fever,  laboratory  aids  in  diag¬ 
nosis  of,  (21)  605 
fever,  lemon  juice  as  prophy¬ 
lactic  for,  (67)  1757 
fever,  literature  of  from  1897 
to  1900.  (67)  275 
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Typhoid  fever,  marrow  lesions  in, 
(17)  1174 

fever,  nervous  manifestations 
of.  (129)  1759 
fever,  observations  and  com¬ 
ments  on  spread  of,  (130) 
337 

fever,  occurrence  and  mortality 
of,  in  infants  and  children, 
(77)  1537 

fever,  parotitis  following,  (138) 
G09 

fever,  pathogenesis  and  prophy¬ 
laxis  of,  in  northwest  Aus¬ 
tralia,  (19)  942 
fever,  perforation  in,  cases  of, 
(9)  331 

fever,  peritonitis  in.  without 
perforation,  (26)  1398 
fever,  plea  for  use  of  less  drugs 
in  treatment  of,  23)  1167 
fever,  pleuritis  in  course  of, 
(74)  201 

fever,  prevention  and  treatment 
of,  (157)  60 

fever,  protest  against  so-called 
antiseptic  treatment  of,  (93) 
1469 

fever,  pulse  alterations  or, 
(144)  550 

fever,  relation  of  age,  sex  and 
conjugal  condition  to  death 
from,  (55)  1537 
fever,  sequelae  of,  as  related  to 
the  eye,  (82)  271 
fever,  sero-diagnosis  of,  (74) 
1474 

fever,  some  phases  of,  (129) 
405  . 

fever,  some  unsettled  points  in 
consideration  of,  (78)  939 
fever,  spread  of,  (18)  942 
fever,  successful  operation  tor 
perforation  in,  (21)  339 
fever,  surgical  complications 
and  sequelae  of,  (92)  1683 
fever,  symptomatology  and 
treatment  of,  (130)  474 
fever  treated  with  acetozone, 
(146)  941.  (113)  1030 
fever,  treatment  of,  (77)  196, 
(85%)  336,  (99,  139)  609, 
(106)  675,  (17)  735,  (104) 
940,  (159)  1328.  (107)  1401 
fever,  treatment  of  some  of  the 
surgical  complications  of,  (5) 

1255  .  ,  , 

fever,  treatment  of,  with  ben- 
zoyl-acetyl-peroxid,  or  aceto¬ 
zone,  (77)  1028 
fever,  unusually  long  case  of 
relapsing,  (4)  1533 
fever,  value  of  Widal’s  and  Eir- 
lich’s  test  in.  (201  1789 
fever  vs.  general  miliary  tuber¬ 
culosis.  (132)  941 
fever,  with  perforation  of  the 
bowel  and  recovery,  *714 
fever,  with  rare  complications, 
(95)  675 

gangrene.  (10)  123 
perforation,  clinical  diagnosis 
of.  (29)  539  ' 

perforation,  diagnostic  value  of 
blood  pressure  determinations 
in  diagnosis  of,  *1292 
perforation,  surgery  in,  (86) 
275 

perforation,  treatment  of,  with 
ileostomy,  (22)  1174 
perforation  with  general  peri¬ 
toneal  infection,  case  of,  *977 
serotherapy,  (55)  200 
study  of  blood  in,  (88)  1326 
spine,  case  of,  (21)  55 
Typhus  bacillus,  rapid  diagnosis 
of.  (100)  409 

dysentery  bacilli,  free  receptors, 
(88)  679 

prognosis  of,  (119)  480 


Uhlenhuth  test,  limitations  of, 
for  differentiation  of  human 
blood,  (26)  871 

Ulcer,  duodenal,  acute  perforat¬ 
ing,  (9)  338 

etiology  of  endemic  anthra- 
coid,  (160)  203 

1  gastric,  diagnosis  of,  (47)  269 
gastro-duodenal,  fatal  case  of, 
(102)  60  .  , 
perforated  gastric,  surgical 
treatment  of,  (62)  471 
perforating  gastric,  (99)  lo27 
perforating  peptic,  chronic 
gastralgia  due  to  adhesions 
following.  (89)  197 
round,  diagnosis  and  treatment 
of,  of  stomach  (100) -67a 
simple,  of  large  intestine,  (60) 
201 

traumatic  gastric,  (91)  201 


Ulcer,  typhoid,  perforation  of, 
(159)  1540 

Ulcers,  chronic,  some  points  in 
treatment  of,  (90)  129 
duodenal,  perforating  gastric 
and,  (1)  1753 

multiple  gastric,  in  child,  (75) 

196 

Ulcus  pharyngls  supposed  malar¬ 
ial,  (135)  813 

Ulmarene  in  rheumatismal  affec¬ 
tions,  (51)  200 

Umbilical  artery,  physiologic  oc¬ 
clusion  of,  (49)  1111 
cord,  rupture  of,  (54)  335 
Uncinariasis,  case  of,  *990 

geographic  distribution  of,  in 
U.  S„  (3)  1166 
or  ankylostomiasis,  *28 
Unciform  process,  relations  of.  to 
ethmoidal  cells  and  middle 
meatus,  (78)  64 
Undulant  fever,  (21)  1264 
United  States  Army,  most  prac¬ 
tical  organization  for  medic¬ 
al  department  of,  (90)  940 
States  Pharmacopeia,  the  new, 
*1344 

Unna’s  zinc  glue  dressings,  modi¬ 
fication  of,  (60)  1332 
IJnphysiologic  movements  physio¬ 
logic  sources  of,  (132)  1765 
Upholsterer’s  tack  from  right 
bronchus,  removal  of,  (44) 

56 

Upper  air  passages,  affections  of, 
of  malarial  origiu,  (141) 
1619 

air  passages,  anesthesia  in, 
(56)  1467 

air  passages,  local  anesthesia 
in  surgery  of,  (55)  1467 
air  passages,  rheumatic  condi¬ 
tions  in,  (99)  337 
Urea,  errors  in  estimation  of.  by 
hvdrobromite  method,  (29) 
125  . 

estimation  of.  by  mercuric  ni¬ 
trate,  *1508 

improved  liydrobromate  process 
for  estimation  of,  ( 1 54 '  550 
in  transudates  and  exudates, 
proportion  of,  (93)  1616 
Uremia,  (134)  544.  (110)  1263, 
(96)  1401,  (90)  1469 
and  its  treatment,  (25)  lo3o 
hemorrhagic  uleeratiors  of  skin 
and  mucosa  in.  (76)  678 
in  process  of  childbearing,  (70) 
1171 

venesection  in.  (123)  1179 
veratrum  viride  in,  (70)  94o 
Uremic  convulsions,  use  of  mor- 
phin  in,  (83)  404 
state,  pathogenesis  of,  (18) 

state,  points  pertaining  to  ther¬ 
apeutic  management  of,  (22) 
1397 

Ureter  catheterism,  (40)  402 
'  iliac  segment  of,  (  t  t  %)  <33 
landmarks  in  the,  (45)  56 
surgery  of  lower,  (100)  153 J 

Ureteral'  catheterization,  diagnos¬ 
tic 'importance  of,  (32)  Jill 
Ureteritis  in  the  female,  (84) 

Uretero-cystostomy,  (146)  405, 

(44)  1324 

Ureters,  surgery  of.  (155)  410 
two  cases  of  complete  bilateial 
duplication  of,  (71)  805 
Urethra,  congenital  strictures  ot, 
(35)  1032 

and  prestale,  surgery  of,  (94) 

1758  ,  , 

mobilization  of,  to  remedy  loss 
of  substance,  (21)  808 
rupture  of,  (33)  736 
Urethral  affections,  mechanical 
treatment  of,  (44)  1792 
irrigator,  a  glass,  (18)  1607 
sound,  uses  and  abuses  of,  (23) 

Urethritis,  acute.  (28)  605 

chronic  anterior,  new  method 
of  treatment  for,  (90)  1029 
chronic  follicular.  improved 
treatment  of,  (91)  404 
gonorrheal,  diagnosis  of,  (2b) 
1258 

gonorrheal,  without  symptoms. 
&  (26)  765 

irrigation  in  acute,  (St  604. 
methods  and  means  for  treat- 
in£  gonorrheal,  in  male,  (•)•>) 

petrifleans.  (84)  679 
Urethroplasty.  (52)  1260 
Urethrotes.  urethroscopic  diag¬ 
nosis  and  treatment  of,  (4._>) 

Urethroscope,  tests  of,  by  endo- 
photography,  (59)  4i< 


Urethrotomy,  external  perineal,  1 
(78)  608 

internal,  (2)  406,  (79)  608 
Uric  acid  and  the  purin  bases, 
modern  views  on,  (123)  60 
acid  and  the  urates,  meaning 
of,  (23)  610 

acid  excretion  and  breaking 
down  of  white  corpuscles,  re¬ 
lations  between.  (11)  1791 
acid,  principal  dissolvents  of, 
(54)  200 

acid  Ruhemann’s  test  tor, 
(152)  683  ^  ^  , 

Uricacidemia,  ill-defined  symp¬ 
toms  of.  treated  with  thial- 
ion,  (156)  609 
Urinalysis,  (141)  1401 

some  elements  to  lie  considered 
in,  (144)  474.  (123)  740, 

(156)  941,  (126)  1327,  (122) 
1540 

Urinary  analysis,  hint  in,  (9) 
1753  „  .  . 

analysis,  results  of.  in  series  of 
postmortem  examinations, 
(134)  675  . 

bladder,  foreign  body  in  the, 
(49)  269,  (111)  1108 
bladder,  rupture  of ,  ( 1 2 )  471 
calcium  excretion  m  tubercu¬ 
losis,  (49)  737. 
chemistry,  notes  on,  (21)  677 
incompetence  and  paralysis  of 
the  limbs  from  softening  m 
subcortical  ganglia,  (7 1 ) 
1177 

incontinence  injection  ot  air  as 
cure  for,  (43)  1762  _ 
infections,  anaerobic  microbes 
in,  (35)  545 

passages,  ep’dermoid  meta¬ 
plasia  of.  (64)  477 
pigment,  diagnostic  value  or, 
(56)  1544 

secretion,  (35)  1399  _ 

surgery,  conditions  of  interven¬ 
tion  in,  (50)  200,  (47)  408 
tract,  pus  from  the  upper,  (114) 
1491  .  .. 

Urination  and  defecation  psychic 
nature  of  some  disturbances 
of  the  acts  of,  (1)  1923 
Urine  and  kidneys  in  health  ana 
disease,  (173)  876  _ 
cystoscopic  examination  of, 
(27)  1331 

examination  of.  (143)  274 
from  each  kidney  separately, 
value  of  obtaining.  (48)  1260 
hyperacidity  of.  (15)  1192 
influence  on  acidity  of,  of  rno- 
dan  combinations.  (70)  201 
macroscopic  examination  of, 
(160)  60 

new  reagent  for  biliary  pig¬ 
ments  in,  (91)  64 
post-operative  suppression  ot, 
(23)  1614 

precipitin  reaction  in  human, 
(111)  1114 
residual,  (31)  606 
retention  of,  (122)  474 
segregation,  (17)  268,  (6-) 

477,  (18)  1329 

separator,  Luys’,  (81)  745  . 

study  of  freezing-point  ot,  in 
bilateral  kidney  affections, 
(98)  276 

suppression  of  *1409  _ 

suppression  of,  in  ovarian  tum¬ 
or  and  pregnancy,  (2o)  010 
urinary  bacteriology  and  his¬ 
tology,  (33)  1269 
Urobilin  in  human  stomach,  study 
of,  (90)  1616 
Urobilinuria,  (95)  1616 
Urologic  cases,  (65)  4  <7,  (8U) 

1267 

notes,  (78)  1333 
Uronephrosis  cured  by  uretero- 
plasty  and  taking  up  folds  in 
the  renal  pelvis,  (77)  1113 
Uterine  affections,  hot  springs  in, 
(125)  947  ,  t 

and  gastric  diseases,  relation 
between,  (72)  1028 
and  pelvic  disease,  etiology  of, 
(32%)  194 

displacement,  treatment  of, 
(78)  1401,  (29)  1612 
disturbances  due  to  infectious 
diseases.  (46)  1405 
inertia.  (23)  803 
inversion,  conservative  opera¬ 
tive  treatment  of  old,  (49) 
943 

zones,  the  oligemic,  (105)  1030 
Utero- vaginal  tamponade,  (bo) 
1  325 

Uterus,  accidental  perforation  of. 
(44)  1009 

and  ovaries,  absence  of,  (54) 
127 
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terus  and  vagina,  double,  (28) 
1323 

anterior  transplantation  of 
round  ligaments  for  displace¬ 
ments  of,  (13)  331 
arrangement  of  elastic  fibers  in, 
(6(1)  878 

bicornis  duplex,  case  of,  (29) 
1323  ,  ^ 

becoruis  pregnancy  in,  (30) 
1323 

case  of  ante  partum  hour-glass 
contraction  of,  (62)  1537 
congenital  absence  of,  (132) 
337,  (46)  1609 

degeneration  and  complications 
of  fibroid  tumors  of,  (42) 
1609 

development  of,  (120)  409 
dilatation,  (48)  1111 
extirpation  of  puerperal  septic, 
(192)  412 

fibroma  of,  (107)  675 
hyperplasia  and  hypertrophy 
of,  (121)  1030.  (80)  1469 
malformations  of,  (66)  471 
mixed  tumor  of,  (95)  478 
operative  treatment  of  retro¬ 
version  of,  (89)  1401 
operative  treatment  of  rupture 
of.  (61)  1405 

polyp,  heteropia  in  structure 
of,  (151)  881 

rectum  and  bladder.  Roentgen- 
ray  treatment  of  malignant 
diseases  of,  (14)  1257 
retrodisplacements  of,  surgical 
treatment  of,  (122)  480, 

(23)  1685 

rupture,  cases  of,  (9)  406,  (19) 
742.  (84)  806,  (70)  1028 
rupture.  Cesarean  section  and 
subsequent  pregnancy,  (84) 
613,  (44)  810 

rupture,  etiology  of,  (35)  1111 
rupture,  treatment  of,  (63) 
1687 

septic,  indications  for  total  ex¬ 
tirpation  of.  (54)  1687 
total  atrophy  of  mucosa  of, 
(66)  547 

treatment  of  septic  conditions 
of.  (69)  939 

ventrosuspensions  and  ventro- 
fixatioDS  of,  are  they  justi¬ 
fiable,  (135)  675 
Uveal  tract,  use  of  alteratives  in 
diseases  of,  (123)  1108 
Uveitis,  therapeutic  value  of  large 
doses  of  salicylates  in.  (80) 

543  „  .  .  . 
Uvula,  pressure  anemia  of,  which 
may  be  mistaken  for  mem¬ 
brane,  (12)  604 


Vacation  notes.  *173,  *245,  *310, 
\*3S0,  *448 

Vaccinating  during  a  menstrual 
period^  effects  of,  (16)  609 
Vaccination,  (142)  876 

a  mission  in  Algeria  for,  (36) 
199 

discovery  of  immunity  by,  (39) 
476 

discussion  of  measures  rendered 
necessary  by  new  law  for 
compulsory,  (29).  877 
cause  of  sore  arms  in,  (72)  335 
compulsory,  (117)  1030 
controversy  in  Southwest  Es¬ 
sex,  facts  bearing  on,  (15) 
198 

historical  sketch  of,  (12)  1678 
multiple  pustules  in,  (128)  549 
of  infants  against  tuberculosis, 
Behring’s  suggestion  •  for, 
(10)  1173 
rashes,  (20)  339 
record  of  138  students  of  In¬ 
diana  Med.  College,  (75) 
146S 

report,  official,  (105)  202 
scientific  and  practical  aspects 
of,  (127)  740.  (21)  803 
technic  of,  (136)  609 
Vaccine  laboratory,  inspection  of, 
*1.144 

Vaccinium  myrtillus,  (19)  609 
Vagina,  complete  absence  of, 
'(136)  740 

incomplete  transverse  occlusion 
of,  (24)  803 

vestibular  laceration  of, 
through  coitus,  (51)  1111 
Vaginal  and  rectal  operations, 
(159)  SOS 

Cesarean  section  for  uncontrol¬ 
lable  vomiting,  (79)  16S9 
Cesarean  section  in  eclampsia, 
(80)  16S9 

douche,  death  from  a  single, 
(35)  1168 
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Vaginal  incision,  scope  of,  (78) 
1469 

laceration  during  labor,  (28) 
1G85 

operation,  advantages  of,  in 
obese  patients,  (140)  1328 
puncture,  abdominal  section  fol¬ 
lowing  so-called,  (119)  609 
section  and  drainage  for  pel¬ 
vic  disease,  (105)  273,  (67) 
1107 

section,  scope  of,  (21)  735,  (22, 
23)  1024 

Valerian,  virus  of.  (1251  1327 
Varicella  and  variola,  differentia¬ 
tion  of,  (93)  G75 
Varices,  complication  of  delivery 
by  extensive,  (54)  1405 
Varicocele,  electrothermic  angio 
tribe  in.  (152)  1263 
supraserotal  operation  for, 
(34)  139S 

Varicose  veins,  radical  operation 
for  cure  of,  (141)  1263 
Variola  after  varicella  and  vacci¬ 
nation,  case  of  true,  (134) 
1618 

ocular  complications  of,  (21) 
1 258 

preliminary  communication  on 
etiology  of,  (75)  1537 
varicella  question,  (127)  202 
varioloid  and  varicella,  (104) 
1030 

Yarus-equinus  congenital  treat¬ 
ment  of,  (41)  1761 
Vascular  murmur  in  lung,  pecu¬ 
liar,  (58)  1544 

tumors,  treatment  of,  by  hot 
water  injections.  *1778 
Vaselin  vs.  hard  paraffin  in  plas¬ 
tic  surgery,  (116)  740 
Vasomotor  disorders.  (25)  1174 
nerves,  remarks  on,  (13S)  474 
Vena  cava,  ligature  of,  (4)  1470 
Vena*  cava*,  fibrous  obstruction 
of,  (8)  1606 

Venereal  disease,  alarming  pre¬ 
valence  of.  (122)  60 
disease,  prophylaxis  of,  (56) 
542,  (82)  679 

diseases,  warning  circular  for 
prophylaxis  of,  (114)  1334 
diseases,  education  of  public  in 
regard  to,  (88)  133 
diseases  in  the  marine,  (113) 
’65 

diseases,  individual  prophylaxis 
of.  (87)  679 

prophylaxis  that  is  feasible, 
*232 

Venesection,  abuses  and  uses  of, 
in  practice  of  medicine, 
*1564 

blood  changes  in,  (194)  344 
cases  treated  by,  (3)  1677 
Venom  and  autivenene,  (49) 
1105 

Venous  blood  pressure,  importance 
of  measurement  of,  in  die¬ 
tetic  medicine,.  (126)  409 
hum  in  relation  to  state  of 
blood,  (16)  935 
Ventilation,  (61.)  1472 
Ventral  fixation,  pregnancy,  in¬ 
vagination  of  uterus,  case  of, 
(90)  272 

Ventrofixation  cause  of  death  in 
childbirth.  (167)  475 
disadvantages  of.  (94)  614 
uterine,  is  it  justifiable,  (63) 
547 

Ventrofixations  and  ventresuspen- 
sions  of  uterus.  (135)  675 
Vera  Cruz,  mortality  of,  (123) 
480 

Veratrum  viride  as  an  antitoxic, 
(21)  268 

Vermiform  appendix,  points  in 
anatomy  and  pathology  of, 
(8)  942,  (9)  1031 
appendix,  strangulation  of,  in 
right  femoral  ring,  (.49)  56 
Veronal.  (25 1  1791 
Verrucomn  of  carrion  (verrugas 
of  Peru),  pathologic  an- 
atomv  of,  (33)  199 
Version,  (105)  60.  (143)  876 
in  contracted  pelvis.  (94)  64 
or  forceps.  (66)  939 
Vertigo.  (46)  334 

auditory,  removal  of  stapes  for 
relief  of.  (63)  1610 
malarial  note  on,  *379 
Verruca  plana  .iu  vena  11s,  treat¬ 
ment  of.  (65)  1261 
Vesicles  and  pustules  of  snia’i- 
pox,  study  of  contents  of, 
*439 

Vesiculitis,  seminal  <132*  474 
Vesicular  mole.  (129)  609 


Veteran  medical  teachers  of 
America,  some  of  the,  (121) 
1108 

Vibration  massage,  (137)  66 
Vichy,  physician’s  holiday  in, 
(25)  605 

Vienna,  impressions  of.  (135) 
S76 

notes  on  medical  study  in,  (160) 
1030 

school  children,  examination  of 
lungs  and  heart  of,  (110) 
1178 

Villi  from  early  intra-  and  ex¬ 
tra-uterine  specimens,  inter¬ 
pretation  of  histology  of, 
(53)  335 

Viper  bites,  immunity  to,  (32) 
877 

Virchow,  place  of,  in  neurology 
and  psychiatry.  (163)  343 
Rudolf — an  appreciation,  (30) 
606,  (109)  807,  (96)  1029, 
(64)  1107 

Virchow’s  life,  lesson  of,  (59)  128 
Virulence,  specific  increase  of,  in 
vitro.  (155)  S81 

Vision,  conservation  of  binocular 
single,  (67)  1027 
good,  as  important  factor  in 
educational  process,  (156) 
676.  (118)  876 

testing,  accuracy  requisite  in, 
(55)  873 

Visual  impressions,  influencing  of 
subjective,  (56)  1763 
Vital  statistics,  (17)  538,  (7) 

603.  (7)  669.  (131)  1540 
Vitreous,  plastic  artificial,  in 
Moles*  operation,  (iTD  861 
Vocal  cords,  simple  ulceration  of, 
(50)  607 

Voice  culture.  anatomical  essen¬ 
tials  in.  (127)  274 
hygiene  and  treatment  of.  (79) 
1683 

production,  (164)  1540 
recent  researches  on  the,  (28) 
736 

Volatile  fatty  acids  in  urine,  d’f 
ferential  value  of.(120)1179 
Voluntarv  movements,  physiology 
of.  (20)  1614 

Volvulus,  case  of,  with  torsion  of 
entire  mesentery,  (88)  197 
congenital,  of  sigmoid  loop  in 
2% -year-old  child.  (41)  1542 
of  cecum  and  ascending  colon. 
(20)  1174 

of  cecum,  case  of,  (13)  338 
of  small  intestine,  (16)  198, 

(110)  202.  (44)  1466 
Vomiting,  acetonic,  (48)  678 
cyclic,  in  children,  *845 
in  children,  the  seven  forms  of, 
(91)  337 

in  pregnancy,  (119)  1269 
obstinate,  nature  and  treat¬ 
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